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Readers  in  search  of  a  partulan  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several 
cases  distributed  under  two  onore  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and 
Cerebral  :  Heart  and  Cardiac  :  Uer  and  Hepatic  :  Renal  and  Kidney  ;  Cancer  and  Epithelioma,  Malignant  Disease. 
New  Growth,  Sarcoma,  etc. ;  Chi|and  Infant :  Bronchocele,  Goitre,  and  Thyroid  :  Diabetes,  Glycosuria  and  Sugar  : 
Light,  Roentgen,  Radium,  X  Raj;  Status  Lymphaticus  and  Thymus  Eye.  Ophthalmia  and  Vision  :  Bicycle  amd 
Cycle  ;  Motor  and  Automobile;  Aociation,  Institution,  Society,  etc. 


Abdominal  operations,  care  of  patients  hire 

and  after.  1190 
Abdominal    surgery,    review    of     booksn, 

147 
Abdominal  taberculosis.    .%«  Tubercuioj 
Aberhargoed  Cottage  Hospital,  182» 
Aberdeen,    medical     inspection     of     s#ol 

children  in.  907 
Aberdeen  I  niver5it\-.    See  University 
Aberj-stwyth  guardians  and  medical  feed45 
Abortion,  early,  and  the  anatomy  of  the  am 

(B.  P.  Watson  and  H.  -Wade),  1751 
Abbabasi,  W,,on  the  British  Medical  Asaa- 

tion,  1647 
Abscess,  cerebral  (Cecil  Shaw),  81 
Abscess,  mastoid  (S.  S.  Whillis),  1284        | 
Abt,  Isaac  :  Pediatrics,  rev.,  1618  I 

Academy.  Royal  of  Medicine  in  Ireland.fS. 
15Jt ;  annual  general  meeting,  1378  ;  Sepyt 
0/  Obstetrics,  1534;  Wertheims  opeipn 
(Dr.  Tweedy),  1534  , 

Atanthosis  nigricans,  caseof  (Robert  B.w). 
547;  (CJeorge  St.  George).  548;  (G.  Monpff 
MelTille),  548 ;  correspondence  on,  918  i 
Acanthosis  nigricans,  case  of  under  the  cjge 
of  Norman  Walker  (reported  by  qS. 
Mcintosh),  1530  I 

Accidents  and  clubs,  1829  i 

Accidents,  street.  45;  Metropolitan  Ae>¥is 

Board  and.  45 
AcHAKD,  H.  J,-  "The  doctor  as  a  vicaius 

philanthropist,"  419 
Achondroplasia    occurring    in    a    Cbinftn 

(Gordon  Moir),  516 
Achondroplasia,  the  skeleton  in  (A.  Frtis 

Dixon),  672;  discussion.  673 
Acids,    fatty,    influence    of    in    tubercnis 
(Owen  T.  'WilUams  and  Chas.  E.  P.  Forai), 
1120 
Acne  vulgaris,  bacteriology  and  vaccine  tt- 

ment  of  (Alexander  Fleming).  533 
Act,  Notification  of  Births,  1433 
Act.  Children.  40 ;  and  unqualified  practiflO 
Act.  Civil  Service  Superatmuation.  1232 
Act.    Dairies    and   Cowsheds   (Ireland),  0 ; 

question  in  Parliament.  230 
Act,  the  Inebriates,  906 ;  amendment  of,  9 
Act,  the  Midwives,  108,  236.  493.  556. 1231.0, 
1367, 1442. 1446, 1822  ;  in  Salford,  108,  182in 
Manchester,  236 ;  annual  report,  236 ;  que»n 
on.  1261 ;  proposed  amendment  of,  1360, 7, 
1442 ;  (letter  from  Manchester  Corpora^), 
1360;  correspondence  on  (from  Mancber 
practitioner),  1442;  Chelsea  and  Fulrn 
medical  men  and,  1446 
Act,  the  Midwives :  Report  of  Departmal 
Committee.  556.  565,  726 ;  terms  of  refere, 
556;  value  of  the  Act,  556;  the  suppbf 
midwives,  556;  remuneration  of  me<il 
men,  556;  miscellaneous  amendments, T; 
summarr  of  recommendations,  557 ;  suly 
and  training  of  midwives.  557 ;  remuiti- 
tion  of  medical  men  summoned  on  acc»t 
of  midwives.  558 ;  delegation  of  their  pofs 
by  county  council,  558;  constitation  ofie 
Central  Midwives  Board,  558;  anaoceff 
the  Central  Midwives  Board.  558 ;  Midwi' 
Roll.  553;  disciplinary  functions,  559;ii- 
vate  lying-in  homes,  559;  prematurely-fei 
children,  559 ;  ophthalmia  neonatorum,  1 ; 
Notification  of  Births  Act,  559;  stillbitt. 
559 ;  inr  irios  by  the  Local  Govemi  t 
Board  ii-  othe  effects  and  working  of 
Act,  55,  ;  minor  amendments  of  the  ^, 
559;  conclusion,  559;  leading  article  ( 
correspondence  on,  726 
Act,  Che  Oat'  l642.  See  also  Bill 
Aot.  Public  •  V.clth  Acta  Amendment,  142! 


Act.  the  Ti-uck.  103 ;  and  medical  attendance, 
103 

Act,  Tuberculosis  Prevention  (Ireland),  104, 
181,  493.  1002,  1648;  memorandum  from 
Local  Government  Board  in  Ireland,  104, 
1648;  correspondence  on,  184;  question  in 
Parliament,  1002 

Act,  Workmen's  Compensation,  102,  114,  170, 
9D7, 1014. 1075.  1261. 1293.  1318.  1426.  1432. 1443, 
1497,  1502.  1653,  1787,  1829 ;  and  traumatic 
appendicitis.  102;  medical  men  and,  170;  edu- 
cation, industrial  diseases,  and(Sir  Thomas 
Oliver),  907 ;  review  of  books  on,  1075 ;  liak  er's 
eczema,  1261 ;  statistics  for  1908, 1293  ;  the 
Homo  Secretary  on  medical  ezaminations, 
1518;  and  anthrax  infection,  1432;  com- 
pulsory operations,  1426,  1443;  (Tutton  f. 
Owners  of  ss.  Majestic},  1443;  illarshall  v 
Orient  Steam  Navigation  Company  i,  1443  ; 
effect  of  a  medical  referee's  report,  1443; 
examination  by  employers  doctor,  1443; 
at  Nevrcastle,  1497;  cerebral  haemorrhage. 
1502.  Workmen's  Cojipessation  Cases,  114, 
1014,  1318,  1502,  1653;  lead  poisoning  and 
insanity,  114  ;  compensation  claims,  1014  ; 
the  Home  Secretary  on  medical  examina- 
tions, 1318;  eye  injury,  1318;  "arising  out 
of  the  employment,"  1318  ;  cerebral  haemor- 
rhage, 1502;  incapacity  due  to  former  em- 
ploj-ment,  1653;  miner's  nystagmus,  1653; 
fees  for  medical  examination,  1787,  1829; 
insanity  following  trauma,  1787 

Act,  'Workmen's  Compensation,  eye  injviries 
in  relation  to  (Freeland  Fergus),  874; 
discussion,  876 

Actinomycosis,  cutaneous,  case  of  (S.  W.  All- 
worthy),  453;  discussion,  453 

Action,  for  aUeged  negligence,  421 ;  for 
damages  against  an  Edinburgh  Hospital, 
502;  for  libel  (Johnson  f.  Brixtonf rre  Press), 
1501  ;  Adams  v.  Vanity  Fair  and  others, 
1700, 1723.     Sec  also  Adams 

Action  and  habit,  results  of  uniformity  of 
(R.  J.  Anderson),  688 

Adaib,  Dr. :  A  caebd  mille  fealtagh,  248 

Adam,  J.imes:  Chronic  otuema  of  the  face 
and  mucous  membranes,  935 

Adams  v.  Vanity  Fair,  1700;  leading  article, 
1700 ;  report  of  the  case,  1723 ;  an  appeal, 
1751 ;  note  on,  1767 ;  Mr.  Pomeroy  on  vacema- 
tion,  1783 

Addison,  O,  L.; 
one  limb,  1617 

Address  in  medicine  (R.  ■«'.  Philip),  256;  lead- 
ing article  on,  276 

Address  in  obstetrics  (Sir  John  Byers),  301 ; 
leading  article  on,  334 

Address  in  surgery  (Arthur  B,  Barker),  263; 
leading  article  on,  278 

Adenoids  and  asthenopia  (W.  M,  Kilien),  879: 
discussion,  880 

.Adiposis  dolorosa  (Dr,  MacMuUen),  1753 

.\dler,  Heinrich,  death  of,  1831 

Adrenalin  in  asthma.  1323 

Advertising  and  health  lectures.  1015 

Advertising,  medical,  920 

Advertising  of  medical  schools,  422 

Advertising,  professional,  808,  916,  lOU 

Afferents,  deep,  their  function  and  distribu- 
tion (C.  S.  Sherrington),  679  ;  discussion,  679 

African  Entomological  Research  Committee. 
See  Entomological 

Agglutinins,  heterologous  (W.  James  Wilson), 
866 

Agramonte  :  Yellow  fever  in  Cuba,  1290 

AiKMAN,  J.:  Asthma  and  diphtheria  anti- 
toxin seram.  1016 

Albmaen  water,  mticaria  after,  1783 

Alcohol  congress.    See  Cooeress 

Alcohol  and  housing,  1575;  and  immunity, 
217 

Alcohol  injections  for  neuralgia,  1166 


Congenital  enlargement  of 


Alcohol  question  discussed  at  Internatienal 

Congress  of  Medicine,  1289 
Alcohol  and  the  race,  395 
Alcohol  in  relation  to  multiple  neuritis  (Jud- 

son  S.  Bury),  1025;  correspondence  on,  1251 
Alcoholism  in  women  in  Hnngarj',  1824 
Alexander,  Frederick  Wtt.t.tam  :  Diabetes 

and  lecithin,  1108 
Alexander,  Samuel,  obituary  notice  of.  Hi 
Alexander,  Thomas  Hood  WiLSON.aTiHointed 

J. P.  for  county  of  Elgin,  1615 
Aliens  and  trachoma  in  London,  293 
All.in,  GEORfiE  A.  ;  Dextrocardia.  1616 
.-\ll,\.n-.  J.  :    Tuberculosis    in    children    and 

school  inspection.  1716 
Allbutt,  Sir  CliffoR7>  :  J  System  of  Af^di- 

cijit.  rev..  794;  angina  pectoris.  1122;  teaohi- 

ing  of    therapeutics.  1230;    medical    Leeds 

fifty    years    ago,    1305;    Greek  mefioine  in 

Rome,  1449, 1515.  1598 
.\llen  and  Hanburys'  malt  es^tract.  composi- 
tion of,  1478 
Allevi,  G.  :  La  Medicina  Sociaie,  rev.,  1160 
Allinson,  Mrs.:  "The  Present  and  Futnie  of 

Collegiate  Education,  '  1173 
All'^'ORthy,  S.  W.  ;  Case  of  cutaneous  actino- 
mycosis, 453 
Alpertoni,  Professor:    Alimentary  changes 

in  the  various  social  classes,  801 
Altmann's  granules,  absence  of  from  cells  of 

malignant  new  growths    (Henry   BeckHoBK 

859;  discussion,  861 
Ambulance   Association,    St.  John,  416;  op, 

pointments.  416 
Ambulance  Bill.    Sfe  Bill 
Ambulance  car,  colliery,  1576 
Ambulance  lectures,  59 
Ambulance  lectures  and  voluntary  aid  detachx 

ments,  1382. 1441. 1581, 1649. 1715 
Ambulance  organization  of  railway  companies 

(J.  M.  Carvell),  387 
Ambulance     service     for    London    (leading 

article),  486 
Amenorrhoea  without  apparent  cause,  432 
.\merica,  a  personal   investigation    into  the 

dietetic  theories  of  (Alexander  Bryce',  1665 
America.    See  also  United  States 
Americanist  Congress.    .S«  Congress 
"  Ammonium  spiricum,"  1264 
Anaemia,  pernicious  (Miss  Woodward),  175S 
Anaemia,  pernicious,  pigmentation  ia  (fi.  D. 

RoUeston),  1156 
Anaemia,  splenic  (Dr.  Cunlifie),  1532 
Anaemias,  severe,  "facts"  and  "theory"  T»- 

garding  the  treatment  of,  49,  112 
Anaesthesia,  anniversary  of  the  discoverFof^ 

1083,  1370 
Anaesthesia,  deaths  under,  483,  501,  578,  910, 

1198, 1829;  spinal,  deaths  under,  578 
Anaesthesia,  local,  in  dentistry,  1832 
Anaesthesia  in  obstetrics,  1165 
Anaesthesia,  proi>osed  legislation  on  (leaiU»fi 

article),  1637;  correspondence  on.  1714,  lt2S 
Anaesthesia,  i-eview  of  books  on.  9*9 
Anaesthesia,  scopolamine  and   morpihuM  hi 

(Torrance    Thomson   and    Denis  Colterilll. 

1408 
Anaesthesia,    spinal    (George    Chiene),   ?»r 

(Dudley  W.  Buxton).  T86  ;  discuMion,  T88 

A  

A 
A 

A 
A 
A 


Anacsthe 


,  810 


Anaesthesia,  warnings  as  to  (in  Austria).  «9« 
Anaesthetic,  gas  and  ether    as    an  (Ediwiurd- 

Phillips).  1407 
Anaesthetic,  the  responsibUity  for  the.  ISO! 
Anaesthetics  Bill.    Sfe  Bill 
Anaesthetics,  proposed  legislation   in  »«««» 

to.  113.  242.  1283.1782;  (Frederic -W.  Hewitt\ 

Anaesthetics.  Instraction  in  for  dcnta> 
students,  177, 352. 1242  .  ^     „      .     , 

Anaesthetics  and  dentists  (Sir  \  ictor  Horsleyl, 
1242  ;  coiTSSpondonce  on,  1J17 


[Deo.  25,   igcg. 


Anal  tumour.    See  Tumour 

Analgesia,  lingual,  in  tabes.  409 

Aualuesia,    spinal,    elimination    of    Bti>v,i,ino 

after  (Arthur  E.  Barker).  789 
Analgesia,  spiaal,  general  (Thomas  Jonni'sco), 

1396.  1535.  1542 
Anaphylaxis,  discussion  on  at  International 

Medical  Congress.  799 
Aoastomosis.  intestinal  (G.  H.  Edingtonl.  970 
Anatomy,  review  of  books  on,  885, 1287.  1412 
Ancient  Hitiiiland  Spas,  1421 
Ani.khs,.n-,  a.  a.  :  Uterine  cancer.  1677 
Andi:U3u.n,    Mrs.      E.     Garkett,     reelected 

Mayor  of  Akieburgh.  1446 
Anderson.  Ford  ;  Poor  Law  Commission  and 

the  medical  profession.  36 
Anderson.    G.     C.  ;      Recurrent    rheumatic 

chorea  treated  with  aspirin.  794 
Anderbon.    H.     GRAJ2ME  ;     AfterresultB     of 

operative  treatment  of  haemorrhoids.  127S 
Anderson.    Captain    H.    S..    decoration  con- 
ferred upon,  by  King  of  Italy.  1788 
Anderson,  L.  Garrett  :    Fasting    prisoners 

and  compulsory  feeding.  1099 
.\nder8un.  R.  J.  ;  Some  features  that  make 

for     persistence.      686:     some    results    of 

uniformity  of  action  and  habit,  688 
Andrew,  Jvs.  G.:  Aiie,  Hex.  and  Comiiaralive 

Frequfitcij  in  Disea.w,  rev..  1618 
Andrew-Bird.Laeiitia  a.  :  A  doctor's  life  in 

the  East  End,  1816 
Aneurysm,  lermoral  (A.  M.  Mnrtin),  1284 
Aneurysm,  syphilis  aud  1  Willinm  Osier),  1509 
Aneurysm,  aortic,  mental  symptoms  m.  1651 
Aneurysms,     saccular,     of     thoracic     aorta 

(Horsley  Drummondi.  1284 
Angina    pectoris  (Sir  Clifford  Allbutt).  1122; 

(Sir    Lauiier    Bruntou),     1127  ;    (Alexander 

Morison),  1678  :  discussion,  1128,  1678 
Angina,  pronunciation  of,  1128 
Angos,  H.  Brunton  :    Tabes  dorsali.i,  1284  ; 

monarticular  osteo-arthritis,  1284 
Angus,  H.   F.  and  Co  :    New  catalogues    of 

microscopes,  1254 
Animal  experimentation,  fruits  of,  1487 
Animal  parasites.  60 
■    ■       ■      ■        i  (Faust).  991 

medical  and  surgical  work. 


Animal  i 
Animal  wool 
use  of  pure  ( Ni 


Anil 


sper 


,104. 


also  Vivisection 

Ankle,  weak,  1016 

Aiikulostoma  duodenalr,  life-history  of  (A.  T. 
Ozzard).  779;  discussion,  780 

Atikvlostmna  duodcnalf,  the  alleged  iiotero- 
genesis  in  (Robert  T.  Lei  per).  1332 

Ankylostomiasis,  report  on,  1576 

Anthrax  cases,  491;  questiou  in  Parliament, 
491 

Anthrax  infection  and  workmen's  compensa- 
tion. 1432.    See  also  Act 

Anthropological  study  of  ancient  sculptures 
and  paintings  in  Mexico  and  Central 
America  (A.   C.  Breton).  1294 

Antidiphtheria  serum.    Ste  Serum 

Antineurasthin.  1318:  summons  by  Board  of 
Inland  Revenue,  1318 

Antiseptic  inhalation,  continuous,  in  treat- 
ment of  pulmonary  tuberculosis,  1781 

Antitoxin  serum.    ,SVe  Serum 

Antitryptic  index  (F.  L.  Golla),  1058  ;  discus- 
sion. 1060 

Antitryptic  index,  diagnosis  of  malinnant 
disease  by  means  of  (Hugh  Wansoy  Bavly), 
1220 

Antituberculosis  League  in  the  United  States. 
483 

Antivaccination  declarations,  906.  .S'l-  also 
Vaccination 

Antivivisection  Congress.    See  Congres.-; 

Antivivisectionist  processions,  173 

Antivivisectionist's  dog,  the  blind.  171.  So- 
also  Vi'visection 

Anuria,  1234 

Aorta,  treatment  of  chronic  degenerative 
lesions  of  heart  and  (Sir  James  Barr).  61 

.Aortic  systolic  murmur,  prognosis  and  treat- 
ment (C.  W.  Lawson),  18 

Aortitis,  specific  (Thomas  Beattie),  1284 

Aphasia,  recent  work  on  (leading  article),  714 

Aphasic  child,  1447 

Apothecaries' Hall  of  Ireland,  430,  601,  1197; 
pass  lists  and  degrees.  430;  information 
concerning  the  study  of  medicine.  601;  ap- 
pointments. 1197 

Apothecaries' Society  of  London.  58,  182,  299 
579.  595.  1197. 1321,  1493,  1584. 1650;  pass  lists 
58,182,299,579,  1197,  1321,  1584;  information 
concerning  the  study  of  medicine,  595 ; 
dinner,  1493:  correspondence  on,  1650 

Appendicitis,  discussion  on  at  International 
Medical  Congress.  798 

Appendicitis,  causation  of.  1588 

Appendicitis, fulminating  (H.  Branson  Butle 


,1243 


1273 
Appendicitis 
Appendicitis,  recurring,  right    oophoritis    in 

associatiou  with  modified  Graves's  disease 

(Ernest  Stratford),  1281, 1467 
Appendicitis,  traumatic,  102 
Appendicostomy,   seven   cases    of,  done    for 

various     forms    of    colitis    (Frederick    C. 


1746 

Appendix,  cancer  of.    See  Cancer 
Appendix,  hernia  of  (E.  '='.  Norris),  551 


Appleby.  Frederick  H.,  elected  Mayor  of 
iNewark.  1446 

Apponyi,  Count  Albert,  honorary  degree  of 
Doctor  of  Medicine  conferred  upon,  1831 

Apportionment  of  the  five  years  (leading 
article),  1635 

Arctic  expedition,  the  Scottish,  176,  229 

Are  we  up  to  date  ?  1782 

Arm,  congenital  fusion  of  bones  of  (Dr. 
Murray),  142 

Armies,  health  of,  1300 

Armour's  nutritive  elixir  of  peptone,  compo- 
sition of.  562 

Army,  British.  100.  152.  174.  181.  243.  354. 
422,  475,  491,  503.  560,  570,  578.  635.  813,  906. 
921,  1322,  1372.  1377,  1384, 143n,  1433,  1501,  1570. 
1584,  1635.  1643, 1645.  1650. 1703.  1718.  1764.  1759, 
1772,1820,  1823;  typhoid  carriers  in  the,  100. 
174.  491.  1372,  1813;  army  diets  and  tinned 
meats— report  of  the  Committee  on  Physio- 
logical Effects  of  Food.  Training,  and 
Clothing  in  the  Soldier.  162:  responsibility 
for  Eoyal  Army  Medical  Corps  (T.  F.)  Units. 
181 ;  regulations  for  admission  to  Royal 
Army  Medical  Corps,  181,  635 ;  Royal  Army 
Medical  College.  181 ;  Royal  Army  Medical 
Corps  (T.P).  Transport  to  General  Hos- 
pitals. 243, 354;  examination  for  promotion, 
home  station.  354;  Royal  Army  Medical 
Corps:  Result  of  examinations,  422,  503; 
examination  for  promotion.  503  :  question  in 
Parliament.  491. 1643 :  limited  tenure  leave, 
1322;  Royal  Army  Medical  Corps  (Terri- 
torial), result  of  recent  examinations,  422 ; 
the  Ten-itorials  on  Salisbury  Plain,  570 ; 
Territorial  Force  :  Candidates  for  special 
reserve  of  medical  officers,  578 ;  a  portable 
field  kitchen,  578  ;  frozen  meat  for,  813 :  and 
small-pox,  906:  medical  organization  of  the 
Territorial  Force.  921;  reserve  of  officers, 
R.A.M.C..  1377  :  examination  for  Promotion, 
E.A.M  C.T..1384:  leave,  1430  ;  Officers' Train- 
ing Corps,  1433  :  voluntary  aid  detachments, 
1570,  1636  (see  also  Medical  organization) ; 
examination  for  commissions  1584 ;  Bir- 
mingham units  of  the  R.A.M.C.  Territorial, 
1646;  Territorial  Nursing  Service,  1650; 
Territorial  Force  (vaccination),  1643;  Ter- 
ritorial Force  (medical  officers),  15«3,  1718 ; 
the  soldier's  kit.  report  of  committee.  1703  ; 
conversazione,  1754 ;  Medical  Service,  Terri- 
torial Force,  1772;  Glasgow  units  of  the 
R.A.M.C.  Territorials,  1820;  First  Southern 
General  Hospital.  R.A.M.C.  (T.F.),  1823 

Army,  British,  health  of  (1908)  report,  1769 

Army,  British,  medical  service  of  the  Terri- 
torial Force.  475,  560.  716,  921,  1501  ;  perma- 
nent attachment  of  transport  to  medical 
units,  1501.    See  also  Medical  organization 

Army,  Indian,  102.  230.  292.  354,  414,  577.  537, 
735,825,921,  1002.  1202,  1245,  1303,  1321,  1372, 
1584. 1643.1707;  Director-General,  I.M.S..  102; 
questions  in  Parliament,  230,  292,  414,  1002, 
1304,  1372, 1643;  results  of  July  examination, 
355  ;  Indian  Medical  Service,  577,  921. 1202, 
1245.1303.1372.1643:  regulations  for  admis- 
sion. 637;  Indian  Military  Service  family 
pension,  735;  note  on,  825  ;  military  assistant 
surgeons,  1002. 1303. 1372, 1707 :  pay  of  officers, 
1202,1584  ;  Medical  College,  Madras  (military 
assistant  surgeon).  1245 ;  civil  medical  de- 
partments. 1303.  1372;  medical  appoint- 
ments. 1303 ;  station  hospital  system,  1321 ; 
limited  service  leave,  1322.  See  also  India-n 
Medical  Service 

Army  Medical  Advisory  Board,  1718;  appoint- 
ments, 1718 

Army  and  Na 
1655 

Arnold,    Wn 
sonation.  924 

-\p.no::an:  Lcucocj-tes  and  absorption  and 
elimination  of  medicaments,  991 

Arny.  Henry  V. :  Principles  of  Pharmacy, 
rev.,  1538 

Arsenical  compounds  in  the  treatment  of 
syphilis  (Major  H.  C.French),  382 

Arsenic  in  locomotor  ataxy  (Chas.  Wray),204 

Art  and  science,  1490 

Arteries,  cerebral,  intermittent  closing  of 
(William  Russell>,  1109,  1580;  corre- 
pondence  on,  1313.  1380,  1499.  1580.  1715 

Arterio-sclerosis  (Hnchard),  1076;  (W,  Osier), 
130O 

Artery,  ruptured  basilar,  profuse  frothing 
from  mouth  and  nose.  504 

."Vrthritis,  transient  multiple,  apparently  due 
to  injection  of  streptococcus  vaccine    (Dr. 


Male  Nurses'  Co-operation, 
RFonc'E   J.  J. :    Alleged  per- 


Chu 
Arthr 


142 


rheumatoid    (E.  I.  Spriggs),    1156 : 

W.  P.  Herriugham.1753 
.\rthritis,  rheumatoid,  Egypt  for,  119 
-Vrtliritis.  rheumatoid,  La'.Bourbonne  and.  451 
Arthritis,  rheumatoid,  intestinal  putrefaction 

aud  the  pulse  in.  822 
Arthritis,  acute  tuberculous  (John  R.  Keith), 

205 
-Vrthritis,  tuberculous,  inoculation  treatment 

of  iMaynard  Smith).  1045 
Arthrotomy  of  the  knee  (C.  B.  Lockwoodi,  7 
Arthur,  Hugh,  obituary  notice  of,  1387 
Arthur,  Wm.  B.  :  Case  of  galactorrhoea,  580 
.\rylarsonate  treatment  of  syphilis  (Colonel 

F.  J.  Lambkin),  380;  correspondence  on,  500, 

820 
AscH-\rFENnuRr,,  G. :  Deteuticu  of  inebriates, 

396 


Asc^OFl-,  L. ;  Fathologische  Anatomie,  rev., 
itrHye  zitr  pathologischen  Anatomic 
r  allgemeinen  Patholngie.  rev.,  988 

Abc&ofp,  Professor;  Morphology  of  lipoid 
substances,  801 

Asiites  and  its  operative  treatment  (Dr.  Bam), 

m 

Ascites,  two  cases  of,  due  to  liver  cirrhosis 
treated  by  operation  (G.  Grey  Turner),  1226 

Asepsis  in  operations,  1163 

AsHBT,  Hugh  T.  :  Case  of  myatonia.  1153 

Ashby  memorial  scholarship,  416 

Asiatic  seamen  (vital  statistics).  1430 

AsKlANAZY:  Teratoid  tumours,  991 

Aspirin  in  treatment  of  recurrent  rheumatic 
clJorea  (G.  C.  Anderson).  794 

Assistant,  obligations  of,  1732 

Assistant's  fees.    See  Fees  . 

Assistants  in  colliery  practices.  1653 

Association,  American,  for  Study  and  Preven- 
tifcn  of  Infant  Mortality,  1708 

Assbciation.  AsyUmi  Workers',  165:  annual 
nieeting,  165 

Association,  Belfast  Medical  Students',  1573; 
iiiaugural  meeting,  1573 

Asslociation,  British,  563,  1172.  1294;  seventy- 
ninth  annual  meeting,  563;  President's  ud- 
dj-ess,  563:  Blackfoot  medical  priesthood 
(John  Maclean),  1172) ;  anthropological  study 
0^  the  sculptures  and  paintings  found  in 
jfexico  and  Central  Ameiica  (A.  C.  Breton), 

Association,  British  Dental,  Irish  Branch, 
annual  meeting,  1778 

Association.  British  Medical.  52, 112,  240, 1589; 
correspondence  on,  52,  112,  240 

Association,  British  Medical,  Annual  Meeting 
at  Belfast.  26.  39.  103.  173,  249.  275,  301,  334, 
337,  1181,  1298.  1363.  1487,  1543,  1622.  1638; 
note  on.  39.  173  ;  general  arrangements, 
25  ;  routes  to  Belfast,  26  ;  motors,  28  ; 
entertainments.  28  ;  train  service  and 
short  excursions.  28;  railway  facilities, 
30  ;  pathological  museum.  30  ;  academic 
dress,  103  ;  President's  Address.  249,  275  : 
leading  article  on,  275;  Address  in  Medi- 
cine,  255,  276  ;  leading  article  on,  275  ; 
Address  in  Surgery,  263,  278  :  leading  article 
on,  278;  church  services,  279;  the  arrange- 
ments, 280;  presence  of  the  Lord  Lieutenant 
and  Lady  Aberdeen,  281 ;  presentation  to  Mr. 
Sinclair  White.  281 ;  delegates  from  Colonial 
Branches.  281;  foreign  guests,  282;  the 
Annual  Exhibition,  282 ;  medical  libraries, 
282 ;  other  associations,  283 ;  social  functions, 
283;  entertainments.  283:  annual  dinner.  284; 
CO  option  to  Central  Council.  284  ;  number  of 
members  present,  284;  Address  in  Obstetrics, 
301 ;  leading  article  on,  334 ;  Proceedings  of 
Sections  (see  Association,  Sections) ;  the  Lord 
Lieutenant  of  Ireland  and  the  Association, 
337;  a  souvenir  of  the  meeting,  338 ;  general 
notes  on  the  meeting,  338 ;  National  Temper- 
ance League,  342;  Irish  Medical  Schools' 
and  Graduates'  Association.  343;  Publica- 
tion of  the  Proceedings  of.  1181 

Association.  British  Medical.  Annual  Meeting 
of  1910,  1298.  1363.  1487.  1543.1622,  1638,1714; 
leading  article,  1353:  foreign  visitors,  1714 

Association,  British  Medical:  Annual  Repre- 
sentative Meeting,  S6,  284.  1256. 1318:  leading 
article  on.  96 ;  the  meeting  at  Belfast.  284 ; 
two  things  done  by,  285 ;  correspondence  on, 
1256, 1318 

Association,  British  Medical:  Cape  of  Good 
Hope  (Western  Province)  Branch,  Presi- 
dential Addresses,  rev.,  554 

Association,  British  Medical :  Metropolitan 
Counties  Branch,  Chelsea  Division,  payment 
of  medical  men  called  by  midwives,  1528 

Association,  British  Medical:  Metropolitan 
Counties  Branch,  Westminster  Division, 
79;  blood  pressure  in  man  (Sir  Lauder 
Brunton),  64,  79;  discussion,  79 

Association.  British  Medical :  North  of  Eng 
land  Branch.  1537 ;  demonstration  meetings 
1637 

Association,  British  Medical :  Oxford  and 
Beading  Branch,  Oxford  Division,  1799 ; 
dermatitis  exfoliativa  (Dr.  Hebb),  1799 ; 
co-w-pox  (Dr.  Cruikshank),  1799  ;  intestinal 
obstruction  caused  by  intussusception  (A.  P. 
(Dodds-Parker),  1799;  cerebro-spinal  fever 
(R.  E.  Yelf),  1799;  arterio-sclerosis  (W. 
Osier),  1800 

Association,  British  Medical:  South  Austra 
lian  Branch,  annual  meeting,  911 

Associatiou,  British  Medical:  Ulster  Branch, 
80;  tabes  dorsalis  treated  by  Fraenkel's 
methods  (Professor  Lindsay),  80;  salt-free 
diet  as  a  therapeutic  agent  (Professor  Lind- 
say). 80;  unusual  case  of  habit  spasm  (Pro- 
fessor Lindsay),  80;  gastro-jejunostomy  (Dr. 
Thompson),  81 ;  repair  of  ruptured  gastric 
ulcer  (Dr.  Thompson),  81 ;  open  treatment 
of  hernia  in  children  (Dr.  Thompson),  81  : 
fibroids  (.Alexander  Dempsey),  81 ;  cerebral 
abscess  (Cecil  Shaw),  81 ;  cases,  etc.  (Mr 
FuUerton),  81 

Association.  British  Medical :  Yorkshire 
Branch.  142, 1575 ;  ascites  and  its  operative 
treatment  (Dr.  Ram).  142 ;  congenital  fusion 
of  bones  of  arm  (Dr.  Murray).  142  ;  transient 
multiple  arthritis  apparently  due  to  injec- 
tion of  streptococcus  vaccine  (Dr.  Churton). 
142;  unusual  diseases  of  the  heart  (T.  War- 
drop  Griffith).  142;  operation  for  traumatic 
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raeningoal  and  cerebral  haemorrhage  (Dr. 

Solly'.  H3  :  acv.t?  intestinal  obstruction  in  a 
chil'J  I'r  s  -'Iv  .  1-3:  oi>erations  tor  c.incer 
of    I  .     Leech  I,   1675;    early 

tr.-..  Enrich',  1675;  cases 

i.ssol'.  Ml  lical.    the   Charter, 


ISO 


,  180 


!viti<h  Medical,  and  the  profes- 
sion. 1714 

Association.  British  Medical,  clinical  and 
scientific  proceedings.  79. 142 

Association.  British  Medical :  Science  Com- 
mittee reports,  1120,  1358.  1526;  Revort 
CXri:     Influence    of     the    fatty    acids    in 

E.  r.  Forsyth',  1120;  B^im'rt  CXyil: 
Further  researches  into  the  bacteriology 
and  vaccine-therapy  of  common  col.is 
>C.  H.  Benham'.  l.*3S ;  Bejjort  CXVIII: 
Some  observations  on  a  twenty-four  hours' 
walking  race  (F.  Cook,  E.  G.  Scbleisineer, 
and  A.  H.  To^d),  1525;  Hi-port  CXIX: 
Auricular  fibrillation,  a  common  clinical 
condition  (Thomas  Lewis),  1528 
Association,  British  Medical,  and  its  mem- 
bers. 225 

Association,  British  Medical.  President  of 
the  South  ^Vales  Miners'  Federation  on, 
1647 

Association,  British  Medical,  the  presidency 

of,  39 
Association.  British  Medical,  need  of  amal- 
gamation or  federation  of  Poor  Law  offlcers 
and  allied  associations  with,  239,  296 
Association.  British  Meai;al:  The  Sections. 
285,  320,  369,  444.  517,  655,  747.  829,  935.  1028, 
Section  of  Anatomy  and  Pliysiclog;/ :  Sum- 
mary of  proceediiiGs.  285,  520 ;  report  of 
proceedings,  672.  Section  of  Deriaalolcg-j 
ajid  Electro-tlu^razycutics:  Summary  of  pro- 
ceedings, 285,  321 :  report  of  proceedings, 
444,  542:  Sectton  of  Diseases  of  Children: 
Summary  of  proceedings.  286,  322;  report  of 
proceedings,  747,  1065.  Section  of  Hoanato- 
logy  and  Vaccine  Thernpij :  summars'  of  pro- 
ceedings, 286,  322;  report  of  proceedings. 
523,  1046.  Section  of  Hygiene  and  Public 
Health:  Sammarj-  of  proceedings,  28S,  323; 
report  of  proceedings,  4t;i,  617.  691.  Section 
of  Larynoology,  Otology,  and  Jlkinciogii : 
Snmmaryof  proceedings,  287,  324;  report  of 
proceedings,  1130.  Section  of  Medicine : 
Summarj'  of  proceedings,  287,  325  ;  report  of 
proceedings,  829,  1122.  Section  of  Naiy, 
Army,  and  Ambulance:  Summary  of  pro- 
ceedings. 2SS.  325;  report  of  proceedings, 
369.  Section  cf  Obstetrics  and  Gynaecoloriy  : 
Summary  of  iiroceeuings,  238.  326 ;  report  of 
proceedings,  1028.  Section  of  Ophti,almo- 
lomj:  Summarj-  of  proceedinss  288.  327; 
•eport  of  proceeaioUf,  873,  9';3.  ,S.-/,f,i!  ,./ 
Fafhology:  Summarj- of  pro.-eednics.  289. 
3JS;  report  of  proceedings,  855.  Section  of 
PhanttiLCOlooy  and  Th^^ropentics :  Suui- 
mary  of  proceediDg=;,  239,  329;  report  cf 
proceedings.  536,  "iiia.  Section  of  Psycho- 
logical  'Medicine  :  Summary  of  proceedings, 
290.  350;  report  of  proceedings.  655.  Section 
of  Surgery  :  Summary  of  prooeediugs,  290. 
3U;  report  of  procee-lings,  935.  Section  of 
Tropical  Diseates :  Summary  of  procee"- 
iogs.  291,  352:  re;-.nrt  of  proceedings,  767. 
Sections  of  Patholoiy  and  Vaccine  Therapy  : 
Summary  of  proceedings,  328 

Association.  British  Medical  Temperance,  153 

Association.  Prussels  Medical  Graduates',  221 ; 
annual  meetu  g  and  dinner,  221 

Association.  Ca-aadinn  Medical,  proposfd 
oflScial  journal  for,  1694;  date  of  next  meet- 
ing. 1832 

Association  of  Certifying  Factory  Surgeons, 
annual  meeting  and  dinner,  1480 

Association.  Cottage  Benefit  Nursing,  35.  17Cf^, 
1708;  half-yearly  council  nipetaig,  35;  Stale 
registration  of  nurses.  1705, 1708 

Association,  Edinburgh  and  Loith  Medical 
Practitioners',  1310;  annual  meeting,  1310 

Association,  French,  for  the  Advancement  of 
^Science,  712 

Association,  Head  Mistresses'.  1255 

Association,  Irish  Medical,  1184  ;  an  echo  of 
1903,  1184 

Association.  Irish  Jledical  Schools'  and  Gra- 

343:  autumn  aume'i:  1553 
Association,  L'^nilon  Post-Graduate,  informa- 

Assoeiation  of  Mei;c9l  Dip'.om.it°s  of  Scr;- 
land  and  the  suKce-ted  memie;-;:.ip  qui-.i- 
flcation.  419 

Association  of  Medical  Men  Heceivins  lies;- 
dent  Patients,  1295;  appciutment  of  secie- 
tar>'.  1295 

Association.  Medical  Press  International,  802 ; 
history  of  the  association,  802  ;  the  abuse  of 
articles  by  medical  authors.  8C2 ;  formation 

papers  in  diSerent  lant'uagi's.  802;  report- 
of  nitional  associations.  8C5;  election  of 
officers,  803;  next  meefni:,  SCj  ;  medical 
autbors  and  editors.  i03\  pr-jjosed  blftvk 
list,  803:  'jniform  me'-"i"ii  teiminolot'y,  803; 
simultaneous  publication  in  oilfertut  coun- 
tries, 805 ;  close  of  ttie  meeting,  b03 
Association  of  Medical  Wcmta.  Irish,  annual 
mei  ting,  1513 


Association  of  Medical  'Women,  Scottish. 
annual  meetmg.  1572 

Association,  Medico-Psychological,  of  G.-c.-:i 
Britain  and  Ireland.  35,  347,  1535;  sixty 
eighth  annual  meeting.  35.  347:  care  and 
training  of  the  feeble-minded  (Dr.  Dougiaj  . 
1555;  photographs  of  Mongolian  idicci' 
(Dr.  W.  H'ant«r),  1655 

Association  of  Military  Surgeons  of  the  United 
States,  eighteenth  annual  meeticg,  1300; 
health  of  armies.  1300 

Association,  Nursing,  349 ;  for  South  'Wales. 
349 

Association  for  Oral  Instruction  of  Deaf  and 
Dumb,  annual  meeting,  294 

Association.  Poor  Law  Medical  Officers',  £2. 
167;  annual  meeting,  92;  leading  aiticle  on, 
167 

Association  for  Prevention  of  Cons'.imption, 
the  National,  e.'ihibii.ion,  1718  :  tenth  annual 
report  of  Leicester  and  Leicestershire 
Branch,  1764 

Association  of  Public  Vaccinators  of  England 
and  Wales,  1358 :  annual  meeting,  1358  ;  some 
present  aspects  of  vaccination  and  revacci- 
nation  (E,  W.  Hope',  1359;  annual  dinner, 
1359 

-Association  of  lleci-tere  i  Meaical  \Vor::en, 
145,   1410.    17::  ,  -.•.::^ge 

(Mrs.    Scii-u  ,  .-is-s 

(Mrs.  Schaii.       ...  :  the 

feeble-mi:.:.  :":5; 

foreign  col.'i:  .  -   :  :    Dr. 

Alice  Johnson).  I'iSi  :  loui-  cases  01  rii-::ici&t:s 
anaemia  (Miss  Woodward),  1755 

.Association,  St.  Andrew's  Ambulance.  1777 

Association,  St.  John  Ambulance.  Sic 
Ambulance 

Association.  Sanitary  Inspectors',  anc'aal 
meeting,  909 

Association.  Scottish  ?sarses',  231 ;  prelimi- 
nary meeting,  231 

Association  for  Study  of  Medical  History', 
flret  congress.  1420 

.Association  of  Women  pharmacists.  11C7. 
1244 :  fifth  annual  meeting.  1107.  1244 :  tue 
power  of  little  things  (May  Thorne),  12(4 

Association,  Women's  National  Health.  7;=, 
1183:  letter  from  Professor  Osier  on  cou;!':I- 
sory  notification  of  tuberculosis.  725 ; 
autumn  executive  meetii:g,  1183 

Associations.  Rural  District  .Nursing,  293 

Assurance.    See  Insurance 

ASTEX,  W. :  Inebriety.  1346 

Asthma  adrenalin  in.  1323 

Asthma,  antidiphtheria  serum  in,  300,  335.  E8C, 
1016. 1204 

Asthma,  bronchial,  vaccine  treatment  cf 
(D.  W.  Carmalt-Jouesi.  1049 

Asthma,  calomel  in  (Cecil  i;.  F.  Tivy),  882; 
correspondence  on.  1264 

Asthma,  leview  of  boo',:?  on.  20. 1538 

Asylum,  Carmarthen,  dea.ilock  at,  1378 

Asyhim,  Dundee  District,  information  con- 
cerning. SIG 

Asylum,  Glasgow  CistricS,  Gartloch,  anntial 


As>l 


Mo:- 


Edinb-.irgh,  614  ; 


::     See  Associr.- 

.\- . :  :c.  report  of  Dr. 

■V\'i:;lco:i;l>e.  i-i 
Asylums,  assissan;  medical  oflicers  of,  14-;S. 

1308 
Asylums  OiUcers'  Superannuation  Bill.    See 

Bill 
Asylums  officers,  pensions  for  :leading  article'. 

406;  correspondence  on.  821 
.Asylums  officers'  superannuation,  321 
Athleticism,  medical  asne::ts  of  (W.  Tvrrcil 

Bvool;s!.S29;    iC;.;:i...:   l..:r;c-s',   S31;  .u.c:,j- 


1114 
Atteudanc 
families 


.u  SOD,  114  ; 
,  734,  1320: 
iued  paiier 


meatus,    exostoses     of     externa! 
acksoal,  1137 

F. :  Autan  disinfection,  1428 
iociation  of  slight  abnormalities  cf 
sain   forms  of    deafness  (Hugh  E. 


Lewis),  1523 

■J.  303 

.JricanDlocd- 


.A:  sT'N-.  .John  .J. :  Midwitery  in  pvi^'ote  prac- 

t;.--e.  KM2;  life  assurance  in  its  relation  to 

11, 1  ino'es-ion,  1470 
Ar  TIN.  Major  A,  F.  E. ;   Some  iioints  in  the 

mechanibm  of  respiration,  VIK 
Australosia,  conditions  01    practice  in.  643: 

plagne  in.  IWK);  cigarette  smoking  ia  Vic- 


Australia,  lunacv  administration  in  (report  of 
Eric  Sinclair),  1426 

Australia,  South,  725;  medicil  inspection  of 
schools  in,  725.    ,Sfe  oiso  South 

Australia,  Western,  cinematograph  displays 
in,  101;  lunacy  in,  817;  Government  hos- 
pitals, 1497 

Austria,  conditions  of  practice  in,  641 ;  malaria 
in.  1289.    See  ul.so  Vienna 


(M.  Haalandi,  1471 
Automobile.    .See  Moto-,- 
Automobilists,  medical,  and  the  Budget,  102. 

See  alio  Mo- or 
Autoincculat  01   in    pulmonary  tubercalo  i? 

(Marcus   PaHrson),  ICbS;    discussion,  1066. 

See  also  InocuUtion 
Aviation  exhil  icion,  international,  1190 
Avulsion  of  eveball.    See  Eyeball 
AxF.SFELD,    Theodok;    Bacteriolcgy   of    tie 

Eye,  rev  ,  148 


Hi:r5iA.N-N-,  .Icath  of,  1531 
:i,  1324 
imnted  Prosector  of  Ana- 


B.icK,  IvoK :  Appendix  involuted  into  caecum, 

1J47 
Back-to-hack  houses.    See  Houses 
Bacterial   toxins    in   treatment  of    sarcoma 

(W.  B.  Coley),  144 
Bad  Na-.-.heim.  children's  institute  at.  561 
l;.\oiN-sKY.  A. :  Archiv  fiir  KinderheilkKntlc^ 

rev.,  1304 
B.MLEY,  F.  B. :  TcxtbooJ:  of  EmhryoUgy,  rev, 

8S» 
B.MLiE,Dr. :  Beport  on  the  health  of  Belfast, 

1249 
E.iiLLrE.  Matthew.  1634 
B-UX.  John  :  yii.u.ne  in  syiihiiis,  120 
Baintsril'.'       "  ~    a;.:an  :     EnZvii;e 


Bakkk,  O  . 
Baser,  St 
Baker's  ec,:. 
Bakek-A'oi  NC.  F 
saponin-digital 


notice  c 


New  member  cf  Ite 
ji  glucosiaes,  b4l 
Balconies,  domestic.  573 
BALi-orR,  M.  S.,  reports  case  of  lithopaeiUon 

removed  bv  operaiion,  15i5 
B.VLL.    Sir   CH.4.iii.Es    B.:    The   licclum:    i.'s 

Diseases   and  Develoimicntul  Dt/ect^,  rev  , 

1678 
Bail  pesFary.    SeePessary 
Bai,la.m\.\-e,  J.  W.:    P,atio;--;il    p-ueipeiiui::. 


Lecture 

:..:i  migrans  ir- 

.ugs,  followed  by 


1251 
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1  I  rt-alLifnt  of  chronic  de- 

0;  heart  and  aorta,  bl : 
::ion   and    its   treatment. 
::i:ics,  728:  and  the  Liver- 
pool Hoyal  Jnaniuiry,  1376 
Babb,  Sxoi>i>-\bt  :  Optic  neuritis,  1318 
Barb,  Thomas:    ^o^.o|>erlltiv 

nunitus,  1130 
Barejtt,  Ai.FnftP.  obit-.:avv  notice  of.  ICSi 
Basbatt.   OG'EiioapE    \Vakl:h.s',   obitutry 

notice  of,  2:7 
Barrow  food.    See  Food 
B-vBTF.Ls,    P. :   Das  Lijir.phscfrisiystcm,  rev  , 
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Baktos,  G.  a.  n  :  A  porUble  oxygon  generat< 

and  inhaler.  1715 
Bashfoki>,  Dr. :  Dcmor.strali.  n  c.2  ciacer 
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BAsTiFOKrt.  V.  F  ;  T7m  Tnfluence  of  Heredity 

i'„  Jj.'vrv,,  r   Hi  .\i'.r/r[l  reference  to  Tubcr- 
i^rs  of  the  Nervous 


I:a,i-,B.  D.  ;  Ihel.iu-  Tr,„lm,-nt  ,.f  l>u,l„te^. 
rev.,  1073 

Bateman,  a.  George  ;  A  warning,  60  :  doctor 
as  a  vicarious  philanthropist,  112 ;  fees  for 
medical  examination,  1732 

Bath,  rejuvenescence  of,  157  ;  opening  of  new 
drinking  fountain,  157 

Baths,  sun,  action  of,  1300 

Baths,  thermal,  of  Nevis,  B.W.I.  (J.  Nimia 
Bat),  1808 

Batten,  Batnek  W.,  obituary  notice  of,  245  ; 
estate  of,  483 

Battersea  and  the  Brown  Dog.  Hee  Brown  Dog 

Battle  wounds.    See  Wounded 

Baumgaeten  :  Mode  of  infection  in  tuber- 
culosis, 990 

Baumstark:  Eadio-activity  of  mineral  waters. 
172 

Bavaria,  70th  birthday  of  Duke  Karl  Theodor 
of,  564  ;  death  of  Duke  Karl  Theodor  of,  1638 

Batlt,  Hugh  Wanset  :  Diagnosis  of  malig- 
nant disease  by  means  of  the  antitryptic 
index,  1220;  laboratory  methods  for  dia- 
gnosis of  syphilis,  1752 

Beattie  i-.  Bryars  and  Mateer.  421 

BriTHF  Thomas-  Paralysis  agitans,  1284; 
speLiat  aoltltl-i    1284 

H'-^nioNT,  W    M      Owcepbaly  1468 
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Becker  T  Simulation  ot  ^^Bllkm^nd^:•unesb, 
1090 

BECKETT-OvERr,  H. :  Eeporta  of  the  Poor 
Law  Commissioners,  576,  821 

Becktox,  Henry;  Absence  of  Altmann's 
granules  from  cells  of  malignant  new 
growths.  859 

Beddoe.  .John  ;  Home  conditions  and  eye- 
sight, 818 

Beddoes,  T.  p.  :  Poisonous  hair  dyes,  918 

Bedroom  disease,  1428 

Beal,  chilled,  black  spots  on,  922, 1196 

Bee  stings  and  rheumatism,  1204 

Beeth^vm,  F.  :  Case  of  acute  lupus  erytlie.i  i- 


iiedica 


3C0 


medical 


Beit    Memorial  Fellowships   tor  : 
search, 1762      . 

Belchek,  C.  :  Pathology  01  glyoos 

Belfast,  double  tenancies  in,  105;  aoai 
492,  728;  correspondence  on,  723;  pi 
health  of,  725, 1095,  1249, 1379, 1709  ;  Nat 
History  Society,  1096 

Belfast  Medical  School:  A  survey  of  the  s 
of  medical  education ;  necessary  retc 
and  the  Queen's  University  of  Belfast 
WiUiam  \Miitla),  249 

Belfast  Medical  Students'  Association. 
Association  .         .   ^. 

Belfast,  meeting  of  the  Association  at. 
Association,  British  Medical 

Belfast,  Queen's  University.    See  Univers 

Belgium,  conditions  of  practio 

Belilios,     David    A.  ;     Par 
olEcers  of  health,  1828      ^.,,^         ,„      ^, 

Bell.  Blair:  Uterus  didelphys.  19;  the 
pituitary  body,  1409;  the  pituitary  body  and 
the  therapeutic  value  of  the  infundibular 
extract  in  shock,  uterine  atony,  and  intes- 
tinal paresis,  1609 

Belladonna  liniment,  eftects  of,  921 

Belladonna  poisoning  l>y  the  application  ot  a 
plaster  (Albert  Bowhay),  1282 

BelmuUet  Dispensary.    See  Dispensary 
Bfnhim.    C.    H.  :    Bacteriology   of    commMU 
coMo,  534,  1538  ;  note  on,  1488 

■   '-      '         .i:i;iiT    Crewubon.    obituary 

1  I  V  E.  M. :  Lecturen  to  Prac- 
',  rev.,  395 
■  I   nant-Colonel   Ch-\rles   ;■:  ,. 
'  n;;KT  Wimon'h.  obituary  notice  of,  1737 
Heauests  to  hospitals  and  medical  cn-ni 
7  15,  47.  80,  95, 157, 165,  350,  368,  441.   S 
928.930,1183,1282,1418,1507 

BERE8F0RD,  R.  DE    LA     POEB,    electc<l     V:r    .. 

of  Oswestry,  1446 

BEEG3IASS,  Ernst  Von.  issue  of  volume  m 
honour  of  70th  birthday  of,  811 

Beri-beri,  uncured  rice  as  a  cause  of  (W. 
Gilmore  Ellis).  935 

Ecri-bcri,  at  Newcastle,  1497 

Bf.rkelft  Cojivns:  Handlmok  for  Miclimoes 
rind  Materyiity  Nurses,  rev.,  395;  Leuco- 
plakic  vulvitis  and  its  relation  to  kraurosis 
vulvae  and  carcinoma  vulvae,  1739 


Berlin,  spooinl  correspondence  from.  46,  818, 
1498  ;  death  of  Paul  Langerkans,  46 ;  the 
old  folks"  home,  46;  a  incdcl  intants"  home, 
47;  transf.rof  th.' Prussian  Mrdical  Minis- 
terial Department.  818;  proijosed  women's 
hosjutal    oflicered    Ijy    women,    818;     ovcr- 

818;  new  medical  institute's.  818;  laboratory 

diagnosis  of  tuberculosis.  1498 ;  cholera  in 

East  Prussia.  1499 
liermondsey,  gift  to,  1507 
Bernheim  :  Overcrowding  and  tuberculosis, 

1076 
Berbt.  Mrs.  Dickinson  :  "What  to  do  with  the 

feeble-minded,  1755 
Berry,    G.    A. :    Address   as     President    of 

Ophthalmological    Society    of   the    United 

Ivingdom,  1283 
Beery,  E.  .r.  A.:    PreUmhuuni   Comiuiiinci- 

are  now  reeordedfor  the  li  est  l!,ne,  1490 
Besredka,  Profes.sor:  Anaiihyla\is,  799 
Beveridge,    W.    "W.    C:     Sn.rit.iry  oificer's 

Handbook  of  General  Hmiieue.  rev.,  1159 
Bevers,  Edmund  C.  :  Bare  variety  of  femoral 

hernia.  315 


Bic 
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inflammation.  1422 

Bigg,  G.  Sherman  ;  Causation  of  appendicitis, 
1588 

Bile,  vomiting  of,  after  gastro-jeiunostomy. 
See  Gastro-ieiunostomy 

Bill.  Anaesthetics,  44;  introduction  of  into 
Parliament,  44 

Bill,  .\3ylum  Officers'  Suijerannuation,  1182, 
1239,  1302, 1492,  1566 

Bill.  Local  Education  Authorities  (Medical 
Treatment),  293,  345;  third  reading,  293; 
second  reading  in  the  Lords,  345 

Bill.  Daylight  Saving.  572 

Bill,  the  Finance,  418.    See  also  Budget 

Bill.  Health  Resorts  (Ireland),  813.  1182, 1245, 
1373 

Bill,  Housing  and  Town  Planning.  568,  719, 
720,  805,  812,  905,  997,  1001,  1092.  1181,  1245, 
1296,  1303,  1367.  1371.  1565,  1571;  and  the 
medical  service  (leading  article),  568;  com- 
mittee stage,  720;  final  stage,  8x2;  leadins 
articles  on.  568,  805, 1296.  1565  ;  in  the  House 
of  Lords,  905. 1001. 1092,  1181,  1245, 1303, 1367, 
1371 


Bill,  Milk  and  Dairies  (Scotland),  292,  346,  573 

Bill.  Oaths,  813, 1302,  1642.    See  also  Act 

Bill,    Superannuation,  572;    medical  officers' 

duties  under,  572 
Bill,  Tuberculosis  Prevention  (Ireland),  815 
BILLINGS,  B.  ElCHARDSox-    \  single  suture 

and  ligature  spool  attachmenl.  1475 


BiNNiE.  J.  F. :  ^lannnl  of  Operative  Surgery, 

rev.,  393 
Binocular  fixation,  sextomagraph  with  (J.  H. 


Tom 


test   fox    (N. 


Binocular   vision,    diapliragu 
Bishop  Harman).  985, 1468 

BiNOT,  ,7ean,  death  of.  1649 

Biotiipsis  (Oswald  Baker),  204 

BiRcu,  Colonel  de  Burgh,  C.B.  conSerred 
upon.  40 

BrRD.  Fred.  D.  :  Operations  for  liveir  and 
lung  hydatids.  958 

Birmingham,  special  correspondence  froifo,  46, 
109,  547.  1252,  1377,  1432,  1573.  1646.  1712  1823 ; 
care  of  the  mentally  defective,  46 ;  Hospital 
Saturday  Fund,  109.  348.  1252  ;  ophthalmia 
neonatorum,  347 ;  health  of  Birmingham.  348, 
1453 ;  Birmingham  lunatic  asylums,  348  ; 
Reserve  of  Officers  E.A.M.C.,  1377;  Midland 
Medical  Society,  1378  ;  Hospital  Sunday,  1432, 
1823;  health  lecture,  1432;  adulteration  of 
food,  1432 ;  Huxlev  lecture,  1573 ;  comnli- 
mentary  dinner  to  Professor  Robinson,  1574 ; 
spread  of  tuberculosis  by  indiscriminate 
spitting,  1574;  Royal  Army  Medical  Corps, 
Territorial  Force.  1646;  health  visitors,  1712; 
First  Southern  General  Hospital  R.A.M.C. 
(T.F.).  1823 

Pirmingham,  report  of  M.O.H,.  735 

liirmingham  University.    See  University 

Birthday  honours,  39. 1446 

Birth-rate,  cause  of  the  declining,  1441 ;  Bishop 
of  Kipon  on,  1646 

Births,  notification  of  at  St.  Helens.  1576 
■;i!-cuit5  v.ith  protein,  1232 

e        T'   -■■. -oroRE  :  Whitehead's  operation 

, ihr.ids,  1275 

i.      u\   Draper:    June  sunshine  in 

,    i:i    :,'.:   Elwyn  Jones,  obituary  notice 

Lluk  Death,  review  ot  Abbct  Gasquet's  book 

on,  1348;  correspondence  on,  1500, 1580 
Black.  George,  appointed  J. P.  for  countj'  of 

Banff,  1831 
Black  spots  on  chilled  beef,  922, 1196 
Blackfoot  Medical  Priesthood  (John  Maclean), 

1172 
Blackwell,  Thos.  C.  :  Meningocele  presentc- 

tion,  1282 


Bladder,  extirpation  of,  1234 

Bladder,  partial  resection  of  for  epithelioma 

( W.  F.  Cholmeley),  1750 
Bladder,  rhabdomycma  of  (S.  G.  Shattockl, 

1230 
BL4IR,  G.  MacLennan:  St  ychnine  poisoning, 

recovery.  17 
Blair,  Mr.  >  Manager,  Leeds  General  Inflrm- 

aryl.  death  of,  347 
Blake.  Deputy  Inspector-General  Frederick 
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rymal  sac  (.lohn  Foster), 
;es  on  diver's  paralysis, 


1670 

Blk  K.  Gra 
1796 

Blinelnes?  in  Egypt,  1180 

Blindness,  preventable,  398;  report  of  com- 
mittee, 398 

Blondel,  Raoul  ;  Muoo-membranons  entero- 
colitis. 991 

Blood,  carbon  monoxide  in  (G.  A.  Buckmaster 
and  J.  A.  GardneiM,  1552 

Blood  in  chorea  and  rhe.-.matism  (Charles  J. 
Macalister),  514 ;  jelly  tor  examination  of, 
1016 

Blood  of  consumptives,  tubercle  bacillus  in 
(A.  Middleton Hewat  and  Halliday  G. Suther- 
land), 1119 

I  examination  in  diagnosis  of  cancer  (E. 


pressure  ] 


(Sir  Lauder  Brunton). 

64;  discussion  on,  79 
Blood,  review  of  book  on,  1679 
Blood  in  verruga,  pathology  of  (Fleet  Burgeon 

P.  W.  Bassett-Smith),  783 
Blood  vessel,  traumatic  rupture  of,  causing 

intestinal    obstruction     (Robert     Stewart). 

1463 
Blum.    'VrETOE:    S>rmptomatoloaie  mid  Dia- 

rinosli};derUro-atnitalenErkrankmiri..j:e\., 

148 
Blumenfeld,      Felix:      Spezielle     Didtetik 

Hygiene  des  Lnnejen  -  und  Kehlkopf  Schtvind- 

sUchtitieii.un 
Blyth.  Alexander    Wynter  :    Foods,  their 

GorniiO)>ition  and  Analyais,  rev.,  1474 
Board  of  Education   and  physical  exercises 

for  public  elementary  schools,  569;  hospitals 

and  school  children,  715;  medical  staff  of. 


Local  Government,  letter  from 
litarian  League,  re  slaughterhouses, 
grants  application  from  Stoke-( 


Hut 


Town  Council  to  include  ophthalmia 
notifiable  diseases, 
iof  infection.  1180;  report 
on  a  rat  from  Professor  Klein.  1418 

Board,  Local  Government,  in  Ireland.  104. 
1003,  1648 ;  memorandum  re  Tuberculosis 
Prevention  (Ireland)  Act,  104.  1648;  annual 
report,  1003 

Board,  Local  Government,  for  Scotland,  105. 
1572;  fourteenth  annual  report,  pauperism 
in  Scotland.  105;  infectious  diseases,  1572 

Board.  Metropolitan  .Asylums.  45,  293,  712. 
1190;  and  street  accidents,  45;  and  vaccina- 
tion. 293 ;  lectures  on  paljlic  health.  712  ;  and 
assistant  medical  officers  in  infectious  hos- 
pitals, 1190 

Board,  Central  Midwives,  490.  1572;  Pri\y 
Council  approves  of  rules.  490;  regulations 
of.  1572;  remuneration  of  medical  men 
summoned  by  midwives.  1572 

Board  of  Trade  test  for  colour  blindness,  104, 
174 

Boards  of  Guardians,  163.  181,  717,  723,  1005, 
1711,1821;  and  the  medical  service,  163;  and 
medieal  officers.  181 ;  and  operations,  717  ;  of 
Salt'-i'ii.    mill    the   medical  profession,    723, 
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uiiu    iiosiuial  tor  Paralysis). 

Body,  Thomas  M.  ;  Sciuamous-celled  epithelio- 

:  Household  Pests  and  House- 
.rev.,  1160 
of,  924,  1108 
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;  lateris,  1285 
.torium    treatment  and 
■crculosis,  718 
l)ituary  notice  of,  579 
alierculous  sinus,  736 

104 ;      bacteriological 
th  ot,  913;  infant  mor- 
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Bombav,  oliservations  on  tubercle  in  (R.  Bow), 

1333 
Bombay  Xleflical  Congress.    See  Congress 
Bombay  University.    S<e Universitj- 
BOSDET,  Dr.,  fleath  of,  3S4 
BonesetWr,  a  blameless.  1S8 
Bonesetters,  medical  officers  to  clubs  and,  297, 

422 
Tionesetrers-  care,  156S 

BoxSET,  Victor  :    Leacoplakic  vulvitis  and 
its     relation    to     kraiJrosis     vulvae     anJ 
eareinoma  vnlv-ie,  1739 
Book-oath.  1764 
Books,  disinfection  of,  226 
Booth,  Mrs.  Bramwi;!!.:  Alcohol  anJ  boice 

life,  519 
BooTH-Ci.ABKSox,J.  :"The<locljorasavicarions 
philanthropist,"    419:     medical   school   in- 
augural addresses,  1010 
BoRDET,  Professor :  Mode  of  action  of  immu- 
nizing   substance,    SCO;     the    microbe    of 
whooping-cough,  1062 
Borriosleigh,  enteric  fever  at,  233 
BORROTiiiN.     Philip    G.  :    Intri-abdominal 
haemorrhage   associated  with  labour,  431  : 
attendance  on  the  families  of  medical  men, 
734 
BosA^^QTTET,  Mrs. :  Memorandum  re  Poor  Law 

Commission  report,  32 
Boston,  TJ.S-A..  new  milk  regulaoions  in,  437  : 

ether  day  in,  1370 
BouiiiN"^' :  Experimental  phonesis,  1289 
BoBQUET,     H.:     L'Evotution    ixychiaue    <U 

t>n/ai!f,  rev.  1M6 
Bockget:  Serum  iherapy.  991 
BOCBSZ.  G.  C. :  An  Introduction  to  the  Study 
of  the  Comparatit,:  Anatomy  of  Animals, 
rev.,  1287 
BowEB,    E.    Dykes.    *ominated  to  serve  as 

sheriS  of  Gloucestei.  1507 
BowHAT,  AI.EERT  :  Cas,  of  belladonna  poison- 
ing by  the  application  if  a  plaster,  1282 
BoTCE,  Sir  Rcbert:  Hnlth  progress  in  the 
West  Indies,  112 ;  appreoation  of  Sir  Alfi-ed 
Jones,  1770;  Momuito  o-  Man.'    The  Con- 
Qtiest  o.T  the  Tropics,  rev.,  802 
Boyd,  George:  Exhumatin  after  five  een- 

tm-ies,  125B 
BoTSES,  J. :  Veber  dieStruMe-  und  die  Pafho- 

genese  der  GaUmsteine.  rev..- 288 
Boys'  races  and  school  athletic     5^,  School 
Bradford,  education  medical  oncer's  reiwrt. 
175:  municipal  sanatorium,  57o  Fever  Hos- 
pital extension,  573:  proposed  n^jjjfirman- 
for.  573:    Bradford  hospitals,  6,peal,  1251, 
1377 ;  St.  Lukes  Day  ser^^ce,  125^ 
Bradford,  J.  Kosi..  reappointed  icmiier  of 

the  Army  Medical  Advisory  Boardiyig 
Bradshaw  lecture.    See  Lecture 
Brain,  function  of  the  so-called  moto^yga,  pj 
(Sir  Victor  Horsleyi,  125,  577 ;  leadin&rticle 
on  165 ;  correspondence  on,  417.  501,  5-  797 
Brain,  kinaesthetic  area  of,  417,  501,  577.  7 
Brain  structures  concerned  in  vision  ani^),g 

visual  field  (P.  Bichardson  Cross),  1735 
Brain,  surgery  of,  1164 

Bramweli,,     Btrom:    Cliincnl     Studtes:  ^ 
Quarterly  Journal  of  Clinical  Medicine,— 
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British  Columbia,  conditions  of  practice  in, 

640 
Bi;;i>ii  Den;.,l  A^-.jciaticn.    .S.v  issociation 
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B;:        ,  ~  ^rov.'ing  toenail, 

BBorGHTON,  Lord:    BeviUeetions  of  a  Long 

Life.    The  Duchess  of  Devonshire  and  the 

doctor's  fee.  891 
Browx.  Crch:   Presentation  of  portrait  to. 

1495 
Browx,  CrxxiXGH.A3i :  An  Invalid  chair.  1^14 
Bkows,  E.  VipoxT :  "The  doctor  as  a  vicaricr.s 

philanthropist,"  178:  report  of  the  Poor  La tt 

Commission.  239 
Brown,  H.  Retnoi-Ds:    The  profession  and 

the  State,  1439 
Bp.owx,  Jowii :  Medical  emergency  service.  51 : 

need  of  amalgamation  or  federation  of  Poor 

Law  OlEcers  .ind  allied  associations  T.ith  t'i;e 

British  Medical  Association,  239 
Brows,  \Y.  Carn'f.gii;  :  Feeding  and  ti-eatmen; 

of  children  in  the  tropics,  770 
Brows,  WiiLuii ;  Obituary  notice  of.  579 
Brown  Dog  and  Battersea  Borough  Council, 

1718 
Brotciies  Seli'jio  Tdedici  andDigbu's  Observa- 

iimis.  rev..  1681 
Browne,  "Walter:  Introductory  remarks  as 

president  of  the  Section  of  Ophthalmology, 

873 
BKrcE.  Alenandee;  Fracture  dislocation  cr 

vertebra,  1408 
Bruce,  -John  Mitchell,  fippointed   to  con- 
sulting staff  of  Kins  Ed\.-ara  VII  Sanatori-.rj) , 


Beaxd.  a.  T.:  Fees  for  medical  examinations, 

Braxder,  Dr.,  Sixth  Order  of  the  Sacred 
Treasure  of  Japan  conferred  upon.  550 

Bkander,  Thomas,  appointed  J. P.  for  county 
of  Elgin.  1615  , ,      „  .^      ^ 

Brasbi,  G.  H.:  Vemet-les-BaiidS,  Pyrenees 
Orientales,  475  ^ 

Bkaxson,  G.  J.:  The  Kepresentative  Meeting, 

Braxthwaite,  B.  'Welsh:   Detention  of  in- 


e,    comparative 


Bravnbekger,   Marcel;    "Workmen's 

oensation  in  France,  809 
Bread,  Brnsson  Jeune  diabetic.  19 
Bread,  diabetic,  palatable,  431 
Bread,    wholemeal   and   whit 

value  of,  1388 
Breast  cancer.    S«- Cancer 
Breathing,  deep,  information  on,  1447 
Bkeix-l,  Axtox,  appointed  Dueotor  of  School 

of  Tropical  medicine  in  'Wesiem  AustraUa, 

BREVsejg,  M.  :  Der  Schifsart^.  Leitfaden 
filr  Aertze  und  Kandidcjen   der   Medizin, 

Breton,  A.  C. :  Anthropological  study  of 
ancient  sculptures  and  paintings  in  Mexico 
and  Central  America.  1294 

Bretxer.  Tho-.ias  de  Mello,  appomted 
Honorary     Commander     Hoyal     Victorian 

BRn>GWATEE,  Thomas,  death  of,  719  :  obituary 

notice  of,  823,  923  . 

BR1GG9,  H. :  Removal  of  pyosalpmx.  1677 
Bright's    disease,  fall  of  blood  pressure  m, 

120 
Brilliant  illumination.    See  Illumination 
Bristol,    special    con-espondence    from,    910, 
1186, 1454 :  Handel  Cossham  Memorial  Hos- 
pital, 910:  medical  inspection  of  schools  in, 
1186;  public  health  in  1908, 1454 
Bristol  rniversity.    See  University 
Bf.istowe,  HnsERT  C. :  Poor  Law  report  and 

the  sanitary  medical  service,  1099 
British  .\ssociation.    See  .Association 
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to  Become  a : 


5,  JoHx :  Tuberculosis 


escn'ftf  r.rcT., 
bedroom  <Us- 


BRrCE.     WiLLLAU : 

and  tile  medical  i 
teaching,  913 
BRtrxTox.    ^ir    r. ; 


Betce,  ALE:;Ar.:>H?.  ;  rl-.LS   rtncl   n;i!'.:,   £C ;    .: 
personal    investigation    into    the    dietetic 
theories  of  .\merica,  16£5 
Bbtce,  Thoiias  H.,  appointed  to  the  Chair  of 
.Anatomy    at    Glasgow,    724;    introductory 
-  iress,  1508 
auiman.  house  famine  in,  1576 
!ox.  Major,  compiles  the  Indian  Lumcy 


F.rRiON-FAXNiXG,  F.  W. :  The  Oi>en-air  Treal- 
muil  of  Pulnionury  TuhercxdOfiis.  rev.,  270 

Bury,  Jcdsox  8. :  Alcohol  in  relation  to  mul- 
tiple neuritis,  1C25 

Enscn.  Max  :  Ultimate  results  of  surgical 
treatment  for  gastric  ulcer.  1178 

Business  of  a  Division.  1320 

i-csTEED,  J.  H. :  Acute  myelitis  following 
measles,  1155 

EtTCHEB,  F. :  Old  tuberculous  sinus,  756; 
weak  ankle,  1016 

Butler,  A.  Graham:  Complement  fixation, 
1C19 

Sutler,  G.  H.,  Chief  Secretary  of  New  Tas^ 
manian  Cabinet.  47 

Bctler,  H.  Braxsox:  Fulmino  ting  appendi- 
citis, 1273 

BUTLIN,  H.  T.,  elected  President  Royal  College 
of  Surgeons,  England.  226:  appreciation  of 
Radcliffe  Crocker.  751;  appreciation  of  Sir 
Thomas  Smith.  1102 

Buttar,  Chas.  :  Fasting  prisoners  and  com- 
pulsory feeding, 1192 

Butter  milk.  923 

UuxTON.  Dudley,  appointed  to  Chair  of 
Anaesthetics  at  Royal  Dental  Hospital  of 
London.  333:  spinal  anaesthesia,  785 

Eyers,  Sir  John  W.  :  .\ddress  in  Obstetrics : 
Present  position  and  future  developmentE  of 
obstetric  medicine,  501 ;  re-elected  Pres^^nt 
of  Belfast  Natural  History  and  Philos^nhi- 
cnl  «ociet5'.  595, 1096;  "  The  Ulster  Di^^c^t, 


:  and  S^  Saoi- 


'  Of" •';■•!:  A  Sii 

r-'''.";  reoulatin'j  ;,^* 
■md  Discharoc 
:    ilnm.^  of  Pri- 


':      ^..  ..-..ogical  methods, 

r.atent  infections  by  the 
-.    519:     The  Bleed   iv 
.rev.,  167S 
blood!  li,'    "■    -^■-    Carbon  monoxide   in 
^  and'^^k  c?^°H|5^  i°  ^°^en,  1824 ;  docto. , 
Budd'nist  stu  v 
Budget,  the.  }•: 


"""^n^ilf^''"'"""'  °''e  '^e^i^al  depart 

BuBXET,    Etiexxe:    Tht,  „„^,„c» 

Microbes.  705  ampafffii  aaiznst 

BrRNEi,  J.UIES  :  The  Pod: 


^|Xira^^d?t^^St;^M\^it^roceK^^ 


nd  en- 

■  James 

:  r.n.l.  228,489 
aid).  1470      ■    '    ■ 
14,  574,  813, 1253  ■ 

^.  — --.-.     ... ,.      ..ainosis   of    tuber- 
Calomel 'in  asthma  iCt'oil  B.  F.  Tivy),  882; 

correspondence  on,  1264 

CAT.wrT.L.  Wrr.LT.t:.: :  Introductory  remarks  afe 

T,...,  ,i..nf  r,f    -.Jp.'tion  of   Dermatology  and 

1  r.ics,  444  ;  case  of  adenoma 

.ise    of    pitj-riasis   rubra 

1    of    erythrodermia    with 


University 
uted  member    of 
........  .•.„....,  ^,.„rd,  1718 

JajTE,-,:   Er.U'Kscence   of   nrea   in 
1614 

May   Lovett:    Old  Etrnria  anS 
r;'.<i«ii.7,  891 

-.r.iM.TH:  Dystocia  due  to  TeOtrJ- 
I   .  1C56 

i-y:  Severe  eclampsia  in 
1466 
.-^opsis  in  midwifery  prac- 


onditions  of  practice  in.  640 ;  Bovine 
.. losis  Commission  in,  1254 

C.>ni.!ia  1  Medical  Association,  See  .\ss'ocia- 
tion 

Canary  Islands,  cheap  trips  to,  1652 

Cancer  of  appendix,  two  cases  of  primari- 
(David  M.  Greig),  1228 

Cancer,  antoinoculation  and  heteroloaous 
inoculation  of  (M.  Haaland),  1471 

Cancer,  biological  phenomena  in  conneiioe 
with,  892 

Cancer  of  the  breast,  919,  1011,  1675;  opera- 
tions for  (Piiestley  Leech),  1675 

Cancer  of  the  breast,  serratus  masmis  infec- 
tion in  (T.  Bonhote  Henderson),  1221 

Cancer,  causation  of  (Aspinall  Marsden],  119 : 
(Dr.  Gilchrist),  248 

Cancer  cells,  the  properties  of.  571 

Cancer  of  cervix  (.A.  J.  'Wallace),  1229 

"  Cancer  cure,"  the  story  of  a.  and  Its  laontl 
(Jonathan  Becker),  22 
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Cancer,  diagnosis  of  by  exauunalioa  ot  tlie 

blood  (E.  C.  Hort),  96S 
Canner,    dissomination   of   (J.    A.     Muiray), 

H7i 
Cauc<T  eny.yma  treatment  of  ( WiUi.im  Seaman 

Hainliridge),  218 
Carir.r.   etiology   and   pathology   ot     (E.    F. 

Ha>l;ford).  1165 
Caiu-.'i-,  fleas  and,  125J.  1324 
t'arurr.    fulsuration   in,   717,    1174  ;    (leading 

arti.-lL-!,  1174 
Luiiwr,  nastric,  imrtial   gastrectomy  for  (H. 

lli'tluun  Robinson).  654 
CauciT.    histogenesis  of   (Raymond  Tripier), 

Canuer  of  larynx,  discussed  at  International 
Congress  of  Medicine,  1289 

Cancer,  maminary.    See  Cancer  of  breast 

Caiu-or,  medicine  or  surgery  in  early  cases  of 
(Skene  Keith),  140 

Cauiia  in  New  Zealand  (P.  W.  Hislop  and 
!■.  (JkiuiellFenwiek),  1222 

Caiioor  (ivisin  of.  14)1.  1715 

Cancer,  poisons  of.  1483 

Cancer  of  pylorus  U.  Lorrain  Smith),  851 

Cancer,  is  radium  a  cure  for.'  (Louis  Wick- 
ham),  1748 

Cancer  research.  241.  418,  SCO,  577,  797,  in?, 
1711;  correspondence  on.  241,  418,  500,  577; 
demonstration  by  Dr.  Basbford,  797 ;  an 
investigation  by  ••in  vitro"  methods  (Hiigb 
C  Ross  and  Charles  Uacalister).  1212 ;  at 
the  Manchester  Uoyal  Infirmary,  1711 

Cancer  Research  Fund.    ,Sfc  Fund 

Cancer  Research  Fund,  the  Imperial,  151; 
port,  151 


.703 


.355 


(Robert     Henry    Scanes- 

Spicer),  1149 
Cancer   of    uterus     complicatmg    pregnancy 

iCuthbert  Lockyer).  1044  ;  discussion,  1046  ; 

treatment  of  (A.  R.  Anderson),  1677 
Cancer  o(  vulva,  relation  ot  leucoplakic  vulvitis 

to  (Comyns  Berkeley  and  Victor  Bonuey), 

Cancer.  a--ray  (C.  W.  Rowntree),  852.  See  also 
Malignant,  New  gro^7th 

Cancrum  oris:  recovery  with  slight  disfigura- 
tion (reported  by  Charles  McNeil).  1151 

general  paralysis  of  the  insane,  1S8 

Cantlie,  jAMliS  ;  Treatment  of  chronic  dysen- 
tery, with  special  reference  to  surgical 
treatment,  774 

Canvassing  for  appointments.  826 

Cape  Colony,  conditions  of  practice  in,  641  ; 
lunacy  in,  912  „  „.     ,  ■     ,• 

Caput  gallinaginis.    See  CoUiculus  seimnahs 

Caravan,  through  Wessex  in  a,  215 

M.a?garet"phillips).  1669  "  , 

Carbon  monoxide  in  blood  (G.  A.  L-nckmaster 
and  .J.  A.  Gardner).  1532 

Carbon  monoxide  poisoning.  1302. 1707 

Carbon  tetrachloride,  dry  shampooing  by,  243, 
491,  555,  1303;  question  in  Parliament,  431, 
130J ;  charge  of  manslaughter,  555 

Carcinoma.    ,Sre  Cancer 

Cardiac  disease,  retlexes  in  U.S.  McKoudrick'. 
1346  .  .      „,. 

Cardiac  strain,  a  natural  experiment  in  (Clive 
Rivere),  838;  correspondeneo  on,  1440,  1579, 
1713.    St-e  o!so  Heart  

Cardiff,  Health  Committee,  1004  ;  meat  inspec- 
tion at,  1183 

Cardiff  Infirmary.    See  Infirmary 

Cardiff  Medical  School.     See    University   of 

Cabet,  CoN'RiD  DE  L.  :  Case  of  so-calle3 
delayed  chloroform  poisoning.  745 

Carito.  Diomede  :  Neurasthenia  and  modern 
life.  97 

Carles  ;  Leucocytes  and  absorption  and 
elimination  of  medicaments,  991 

Cajiless,  ALBEur  ;  Hemovalof  both  maxillae, 

Cablixg,  E.  Rock  (tditor),  Westminster  Hos- 
pital Beports.  rev  ,  1351 

Carmalt-Jonms,  D.  W.  :  Inoculation  treat- 
ment of  tuberculosis,  531;  treatment  of 
bronchial  asthma  by  a  vaccine.  1049 

CARaiicn^vEL,  K.  Scott  :  I'neumococcal  peri- 
tonitis, a  study  of  twenty  cases,  'rtS 

Carnabyn,  composition  of,  562 

Carxot;  BiUiotlmiue  de  tlnrapeiltiqne.  rev.. 
989  ... 

Carnrick's  liquid  pcptonoids,  composition  of. 


I'.GE ;      Congenital 


Carpenter,  Dr  :  Sclerodermia  with  sclero- 
dactyly,  1470;  compression  of  the  trachea  by 
the  enlarged  thy 

C.IBPENTER.      Ota 

affections,  UIO  , 

Carr.    Walter  ;     Pneumococcal    infection, 

1347 
Carriage,  an  invalid,  1414 
Carrier  problem  (leading  article),  1813.     See 

(Uso  Typhoid 
Carkuthers,  V.    T. ;    A    simple   mcShod   of 

counting  leucocytes,  1749 
C»BT£R,  Captain  E.  Markhaji  :  Oriental  sore 

Of  Northern  India  a  protozoal  inleciiou,  617, 


C.vnvELL  J.  M. :  Existing  ambulance  organiia 

tion  of  the  home  railway  companies,  337 
Case  for  .lia'^Juusis,  1323 
C';l    PMl     12(15 

(■.,>■  \,.i,l,r,tis,1234 

I     -  .1 1'  iiAEL,  oliituary  notice  of,  1501 

t.  ,   \ :  MM  :   Etiology  and  pathology  o 

-   1         iiLiilitis,"  780;  bronchial  spiro 


Castlere 


,816 


ved,  1414 


of   (C.    Yelvorton 


extraction,  results  ot,  1000 

Cataract  pedigrees  (N.  Bishop  Harumn).  143 

Catgut,  formalin  iodine  (F.  J.  Steward),  932; 
correspondence  on,  1314 

Catgut    in    surgery,    usei 
Pearson),  1792 

Catheterization  and  operation  in  enlarged 
prostate  (Herbert  T.  Herring).  133 

Catheters,  paraffin  as  a  lubricant  for.  300 

Catholic  University  Medical  School  (Ireland). 
617, 1249 ;  intormatioo  concerning,  617 ;  meet- 
ing of  past  and  present  students.  1249 

Cattle  fairs  and  tuberculosis  in  Ireland,  con- 
nexion between  (J.  Darlev  Wynne).  527 

Cattle,  tulierculosis  in.    See  Tuberculosis 

Catialis.  Henry,  death  of,  183  ;  note  on,  215 

Celeerini  ;  Malaria  in  Austria,  1289 

Celluloid,  dangers  of,  1006 

Cerebellum,  gumma  of  (E.  Cooper  and  W.  H. 
Edgar),  793 

Cerebellum,  surgery  of,  1164 

Cerebral  abscess.    See  Abscess 

Cerebral  arteries.    See  Arteries 

Cerebrospinal  fever.    See  Fever 

Certificates  in  lunacy.    See  Lunacy 

Cervical  rib.    See  Ril) 

Cervical  pleura.    See  Pleura 

Cervical  vertebra.    See  Vertebra 

Cervix,  cancer  of.     .S'n-  Cancer 

Cervix  uteri,  relation  between  the  time  of 
rupture  of  the  fetal  meml)ranes  and  lacera- 
tions of  (Stanley  Colyer),  1455 

Ch-i-mbers,  Helen  :  Pathology  of  innocent 
goitre.  855 

Channel  Islands,  especially  in  winter  and 
spring,  1695 

CuAPii-vN,  Henry  C.  death  of,  1202 

Charges  for  medicines  at  hospitals.    See  Hos- 

Clun-itics,  London,  Fry's  Royal  Gtiide  fo.rev., 

1505 
Charity  Organization  Society.    See  Society 
Charity  and  the  Poor  Law  in  bcotland,  1639. 

See  also  Poor  Law 
Charles,  Dr. :  Case  of  kalaazar.  1469 
Chartehis.   F.    ,T.;    Effect  on  the  leucocyte 

count  produced  by  thiosiuamine 


CH.iZARAiN-VETZEL:    Method    of    action    of 

lactic  ferments,  1498 
Chest  diseases,  review  of  bocks  on,  270 
Chetne.  Sir  \V.\tson.   appointed  Consulting 

Surgeon  to  Central  London  Throat  and  Ear 

Hospital,  1587 
Chichester,  Ed.  :  Rupture  of  both  quadriceps 

extensor  cruris  tendons.  1343;  large  rapidly 

tomy ;  recovery,  1798 
Chicken-pox,  inoculation  for  (Donald  Small- 

peice),  268  :  (James  C.  Hoyle),  431 
CmESE,  George  :  Spinal  anaesthesia,  785 
Chiese,    Professor:    Edinburgh     Royal   In- 
firmary and  the  retirement  of,  1308 
Child,  the  drinking.  352 
Child  Study  Society.    See  Society 
Childe.  C.  P. :  Operative  Niirsino  and  TeclJ- 

nique  :  A  Book  for  Nurses,  Dressers.  Hutise- 

Snrgeons,  ete..  rev.,  1474 
Childhood,  study  of,  1570 
Children  Act.     See  Act 

Children,  feeble  minded.    See  Feeble-minaed 
Children,  functional  neuroses  of  (J.  A.  Coutts), 

747;  discussion.  750 
Children,  tuberculosis  in.    .S*.'*'  Tub.'rct.litsis 
Children's  diseases,  review  of  books  ^:i.l45, 

472. 1618 
Children's  homes,  diets  for,  555 
China,  frozen  meat  from,  491 ;  plagnr  in,  HOC; 

motherhood  in,  1816 
Chinaman,    achondroplasia    occurring    iu    a 

(Gordon  Moirl,  516 
Chinerv,  Edward  F.,  elected  Mayor  cf  Lym- 

ington,  1446 
Chinese  pork,  572,  722,  897,  1182 
Chloroform  anaesthesia.    See  Anaosfnesia 
Chloroform,  importation  of,  44 
Chloroform  poisoniiw,  delayed,  death  !r.-.m, 

483,579;  case  of  (Conrad  De  L.  Carey),  7i5 ; 

(Dr.  Jacob),  1677 
Chloroform  syncope, heai't  massage  in  (Vivian 

Orr),  1471 
Chlorosis  treatment  of  (Charles  H,  Melland), 

16E8        '  ^       „„„ 

Cholecystot.omv,  instruments  for,  208 
Cholera  in  Hollanfl,  571,  719 ;  in  Russia.  897 ;  in 

Prussia.  1498 
Cholera  deaths  in  Calcutta.  414,  574,  813. 1253 
Cholesterol  (J.  \.  Gardner  and  G.  W.  Ellis). 

Choljielet,    W.    F,  :    Partial    resection    cf 

bladder  for  epithelioma.  1750 
Chondro-craniiim  of  the  trout  with  referenc- 

to   thj    brain   and   cranial    nerves    (N.    C. 

Rutherford).  691 

■  .the  blood  iu  (Charles  J.  Macalislor), 


5U 


Choroa.    recurrent  rheuinati(j,    treated   with 

aspirin  (G.  C.Anderson).  794 
Chorion-epithelioma  IJ.  S.  Fairburn).  19.     See 

also  Cancer 
Choroid,  sarcoma   of   (James    Hinshelwood), 

978;  discussion,  978 
Christian  Science,  42.  119,  712.  825.  1241, 1324, 

1352.  1366.  13"':.  1568;    medical  testimony  as 

to(\Vii]f.-r  "  ii'"'v'i,  42;    (Frederick  Dixon). 


119: 


soienl' 

712;  tr, ,    '.: 

-t  at  Worthing),  825  ; 

luc,    1241.   1324,    1382;  the 

mind  a^  a  tli-Maiw 

itii-  agent,  1352, 1366  ;  and 

crick     Dixon).     1588.    See 

also  Faith  Healing 

Chkistophe  v..  Kin 

1;.  and  his  doctors,  404 

CHnR'-ii,      Sir     Wh 

i.M-ii:    The    lufluenee    of 

tnTnl:  '    .. 

n  >  r   .tni)  Juseasescf  the 

CHUIuin, .,.,.,    ...  : 

,,.1       IK  rmaphroditism, 

Chizeb,  Kornel.  death  of,  1202 
Cicatricial  stenosis.    See  Stenosis 
Cigarette  smoking  in  Australasia,  1254 
Cinematograph  dii    '        '    "•--'----•- 


1  Western  Australia, 


Cinematograph  and  ultra-microscope,  com- 
bination of,  1493 

Circulation,  peripheral,  treatment  of  (Sir 
James  Ban-),  505 

Cirrhosis  of  liver  causing  ascites  treated  by 
operation  (G.  Grey  Turner),  1226 

Cirrhosis  of  liver  ina  girl  of  9  (Robert  Hutchiu- 
,1617 


Clampett,  Reginald  W,  T,  :  Secret  remedies, 

1501 
Clapton,  Edvarb,  obituary  notice  of,  1200; 

estate  of.  1446 
Clark.  H.  Gordon  :    Fasting   prisoners  and 

comimlsory  feeding.  1191 
Clark,  John  O.  :  Textbook  of  Gynaeeoloaical 


Dia 


,318 


Clark,  R.  Vritch  :  Latent  infections  by  the 

diphtheria  bacillus,  524 
Clarke,  .\.  B. :  Fleas  and  cancer,  1324 
Clarke,  Charles  U.  :  Meat  mincer,  431 
Clarke.    Henry:    Studies   in   Tuiereulosis, 

rev.,  1412 
Clarkic,  J-  Michell:  Syringomyelia  (sacro- 

lumbar   type)  occurring  in  a  brother  and 

sister,  737 
Clayton,  Fleet  Surgeon  F,  H.  A. :  Seven-day 

fever  of  Eastern  jiorts,  1801 
Clayton.  R.   H.  :    The  effects  of  the  smoke 

nuieauce.  1496 

CLAfTiiN-;.:;!   I    s;  .     '»■>■.      H.         /'v.    .      S::i'>ie<,I 
Hnn,l'.       •■.      ..    1/..        -   "   :<■' ::  .V.::  r^'- 


Clebornk.      Rear -Admire 

James,  death  of,  1654 
Cleland,   John,    presentation  to,  45;    vale- 
dictory address  by,  231 ;  recognition  of,  901, 

1776 
Clemenger,  F.  J. :  Diagnosis  of  syphilis  by 

?ome  laboratory  methods,  575 
Clibbobn,  William.  1262 
Climate  of  North  Cornwall,  30O 
Clinical  teaching.  808,  819.  913, 1011, 1099, 1193, 

1258,  1384  ;  correspondence  on.  819,  913,  1011, 

1039,  1193.  1258,  1384 
Clinical  teaching  in  America,  the  beginnings 

of,  1235 

DA.LE,  S,  D. :  Touching  for  the  King's 


.504 


Club-foot,  treatment  of  (Robert  Jones),  1065 ; 

discussion,  1067 
Club  practice  and  the  Poor  Law  reports,  1193, 

1313,    See  also  Poor  Law 
Clubs,  medical  othcers   to  and   bonesetters, 

297,  422 
Glutton,    Henry    Hugh,    death    of,    1429 

obituary  notice  of,  1504 
Coal  smoke  in  West  Ham,  813 
CoBBETT,    L. :    Portals  of   entry  of   tubercle 

bacilli   into   the   liody,   867 

Coca-li'.iii;:.  ■ 1— iii.-ii  of,  562 

Cocaiiir  i  .  .:        .  ;56,  431 

Cocain--.  -  ■    1^0 

Cod-liv.r ,.U.1160 

CoHN.  .\:  :  :         I        i'!,   m  of  the  presystolic 

Cohn.  K  I  I.  :,u- of  meningitis.  903 


isatiou.  432 

:..gy  of  (C.  H.  B 

sion,  636;    note 
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CoLET,  W.    B. :    Treatment   of    sarcoma    by 

bacterial  toxins.  144 
Coley's  fluid,  120t.  1265 

Colitis,  seven  cases  of  ftpiienaioostomy  done 
forms  of  (Frederick  C.  Wallis), 


Cc; 


,:'.   T.  Stacey  Wilsonl.  73 
Hale  Whit-e.  Loekliart 
;r-!ce  Porter).  1470 
Abortive   treatment   of 


,  Philadelphia 


COIXEOT.IK, 

College.  Anderson's.  Glasgow,  information 
concerning.  615 

CoUege,  Epsom,  23.  165.  272,  421 :  fifty  sixth 
.annaal  meeting,  23 ;  founder's  day,  165,  272 ; 
aistribution  of  prizes.  272 ;  speech  by  Sir 
Walter  Foster.  MP.,  272:  vote  of  thanks. 
272:  parade  of  rifle  corps,  272;  memorial 
window  to  Archdeacon  Thornton.  272 :  «)rrc- 
spondence  on.  421 

Cjllege,  Gordon,  Khartoum,  M5;  question  in 
Parliament.  345 

CoUege,  Grant  Medical,  Bombay,  245 ;  report, 
245 

College.  Kings,  58, 182,  6D4 :  appointments,  58, 
182  :  information  concerning.  604 :  scholar- 
ships, 604.  See  also  University  of  i.ondon 
and  Hospital 

College.  Livingstone,  47:  r>!nr  Bool:,  rev.,  47 

College.  Xorth  Wales,  1385  ;  half-yearly  meet- 
ing of  governors.  13&5 

CoUege.  post-graduate.    "     "     .  -     -    -* 

CoUege  of  Phyi 
and  its  work  (W.  W.  Keen*.  IISI :  openinH 
ceremony,  new  buildings,  1705 

CoUege,  Queen  llirearet.  Glasgow,  informa- 
tion concerning.  615.  624;  scholarships.  615 : 
new  lectm-er  in  anatomy  at,  1183 

College,  Queens,  Belfast,  annual  report.  725 

College,  Queens.  Cork.  573.  617 ;  report  on  coc- 
dition  of.  session  1908-9.  573:  information 
concerning.  617 ;  scholarshins.  617 

College,  Queen's,  Galway,  617:  information 
concerning.  617 

College,  Boyal  Army  Medical,  181 :  prizes,  181. 
See  also  Army,  liritish 

CoUege,  Royal  (Dick)  Veterinary,  Edinburgh, 
rebuUding  of,  1309 

College,  Boyal,  of  Physicians  of  Edinbu'-gh, 
538 :  information  concerning  the  study  of 
medicine.  598 

College,  Boyal,  of  Physicians  of  Ireland.  601, 
13il:  information  concerning  the  study  of 
medicine,  601;  appointment  of  otScers,  1521 

College,  Boyal,  of  Physicians  of  London,  3f3, 
595.  1386,  1582,  1723;  quarterly  comitia.  353; 
membership,  353,  1386;  licence,  353,  1386; 
diploma  in  public  health,  353  ;  International 
Medical  Congress,  355,  1386;  Murch;son 
scholarship,  353;  Emeritus  registrai-,  353; 
communications,  353.  1586  :  censors  and 
oiher  college  offlcers,  353:  Baly  medal,  354  ; 
Moxon  medal,  354;  committee  of  manage- 
ment, 354,  1386  ;  Imperial  Cancer  Research 
Fund,  354,  1386;  reports.  354;  library.  354. 
1333;  information  concerning  the  study  of 
medicine.  595 ;  Jenks  memorial  scholarship, 
1386:  Parkes- Weber  prize.  1386. 1723:  exami- 
nations. 1386;  and  the  University  of  London, 
1582 

College,  Boyal,  of  Surgeons  of  Edinburgh,  299, 
598, 1094, 1183, 1321. 1734. 1814, 1819 :  election  of 
fellows,  299,  1521,1784;  information  concern- 
ing the  study  of  medicine,  698 ;  structaral 
alterations  and  improvements,  1094;  exten- 
sion of  buildings.  1183;  short  account  of,  13 14; 
annual  ditmer,  1819;  opening  of  new  build- 
ings, 1119;  Lord  Boseberys  speech,  1819; 
admission  to  the  Hooor.iry  Fellowship, 
1820:  reception,  1820;  the  Gilbert  Prymtoss 
mortar,  1820 

CoUege,  Boyal,  of  Surgeons  of  England,  115, 
182,  225.  230.  429,  595,  642,  905.  1091.  1260. 
1386,1413,  1442,  1506,  1!82.  16S5.  1686.  1699. 
1784:  councU  election.  115  ;  museum.  1S2.  429. 
1386  ;  Darwin  centenary.  182 ;  scholarships 
for  ensuing  year,  182  ;  election  of  presi- 
dent and  vice-presidents,  132.  225:  admis- 
sion of  women,  question  in  Parliament. 
230.  905, 1503  ;  diplomas,  429, 1536, 1506. 1784 ; 
Egyptian  School  of  Medicine.  429  ;  in- 
formation concerning  the  study  of  medicine, 
595:  regulations  for  dental  students,  642; 
demonstrations  at,  1091 ;  quarterly  council, 
126D;  the  late  Sir  Thomas  Smith,  1260; 
exaulinership  in  midwifery,  1260  ;  report  to 
fellows  and  members  at  the  annual  meeting. 
1260 :  University  of  Sheffield,  1251  ;  Ko>  al 
Commission  on  University  Education,  1261  ; 
jubilee  of  the  grant  of  the  charter  enabling 
the  coUege  to  confer  diplomas  in  dental 
surgery,  1261.  1683  ;  the  Odontological  Col- 
lection (Arthur  Keith),  1686,  1784;  leading 
articleon.  1699:  annual  report.  13?6;  proposed 
combination  with  the  University  of  London, 
1386 ;  administration  of  anaesthetics,  1386  ; 
Central  Midwives  Board,  l',85 ;  examination 
hall,  1386:  finance,  1385;  issue  of  diplomas, 
13S6:  Calendar,  rev.,  1413;  annual  meeting 
of  fellows  and  members,  1412,  1583;  cor- 
respondence on,  1442  :  the  late  Mr.  H.  H. 
Glutton,  1507 ;  Bradshaw  lecture,  1507 ; 
vacancy  on  the  examining  board.  1507 ; 
feUowship     examination,    1507 ;     and    the 


University  of  London,  15f2  ;  admission  of 
women  to  the  museum,  1784  :  recognition  of 
medical  schools,  1784 ;  appointment  of 
examiners,  1734;  the  Midwives  Act,  17S4  ; 
the  late  Sir  William  lerguson,  i784  ;  the 
Fellowship.  1784 

College.  Royal,  of  Surgeons  in  Ireland.  1J2.42<!. 
502,  601.  643,  1197.  1248,  1538,  1653.  1725; 
awards,  182;  fellowship  examination,  420. 
1653,  1723:  Barker  anatomical  prize,  502; 
information  concerning  the  study  of  medi- 
cine, 601  :  regulations  for  dental  students, 
643  ;  prize  distribution,  1248 :  admission  to 
the  fellowship,  1653  :  the  school  of,  1638  ; 
lectures  on  the  evolution  of  the  brain,  17/3 

College,  St.  Mungo's,  Glasgow,  inforniation 
615 


College,  University.  Abcrystwith.  237 ;  gift 


Col     -  .  London.  116.  B"*.  627,  1081. 

1,\-,.  ..u-j.  ti.;  n.  i.uvsiological  department, 
116;  iuforiuation  concerning.  606:  scholar- 
ships, 606;  post-graduate  study  at.  627 :  opeu- 
ine  of  winter  session.  1081 ;  annual  dinner. 
1081;  new  botarical  laboratories,  1704,  1823. 
Sre  also  University  of  London 

College,  University,  of  South  Wales  and  Mon- 
mouthshire, 1321 ;  annual  meeting,  1321 

t'oUegiat-e  education.    Sfi-  Education 

Colltges,  Medical,  for  Woroen,Edinburgh,  S13; 
in'onnation  concerning,  613 

Colleges,  Eoyal.  of  Physicians  and  Surgeon", 
new  examination  hall  of,  lOCO:  and  the  Uni- 
versity of  London.  1582, 1651 

Colleges,  University,  in  Ireland,  1321 ;  appoiiit- 


,1321 


disease 


I  of  (T.  Stacey 


Collicu'.us     seminalis.    chrsi 
(Arnold  Edwards),  1672 

Collie,  E.  J.:  Fees  tor  medical  examina- 
tion. 1737 

Collier.  Ja3IES  :  Recent  work  on  aphasic 
(leading  articlel,  714 

CoLLiEn.  WiLLiAji:  Scliool  Ailileiics  r.iul 
Boiji'  Bacfs.  rev.,  890 

Colliery  ambulance  car.  1576 

CoLLiNG-wooD.  Fredekics  W.  :  Home  rule 
lor  London,  1442 

Collins,  E.  Tkeachek:  Diseases  of  tUo 
lymphoid  tissue  of  the  conjunctiva,  975 

Collins,  Willloi  Joseph,  obituary  notice  of. 
57 

Collodion,  importation  of,  44 

CoLLCii.  RowLAN-D  W. :  Proposed  legislation 
in  regard  to  anaesthetics,  243 

Colon,  pain  in  irritable 
Wilson).  73 

Colonial  Office,  appointments  under,  informa- 
tion concerning,  639 

Colorado,  uranium  deposits  discovered  in, 
1255 

Colour-blind  engine  drivers  in  Francs,  SU.  915, 
924,1264;  in  England.  1582 

Colourblindness  (Board  of  Trade  test),  171; 
Eo5-al  Society  and  tests  for,  242,  1195 ; 
marine  tests.  1706,  1717;  con-espondeoce  0:1, 
1717.    See    n!so  Eyesight 

Colour-blindness,  method  of  temporarily  re- 
moving (G.  Arbour  Stephens).  315 

Colour-blind  tests  (foreign  nations),  1181 

Colour  perception  (Dr.  F.dridge-Green),  l-!3 

Colour  perception  spectrometer.    See  Spectro- 

Colour  tests,  engine  drivers  and  (leading 
article),  406 

Colour-vision  and  diplopia,  1244 

Coloured  substrata  for  detection  and  cliSoren- 
tiation  of  the  typho-coli  group,  value  of 
(E.  J.McWeeney).  855 

Colter,  Stanley  :  On  the  relation  between 
the  time  of  rupture  01  the  tt-tal  men;-  r.tnts 
and  lacerations  of  the    ,■.-,-:- ■■•rri    .^r: 

COMMANI>0N,   J,  :      i''  '■      '  '     ''■ 

lultramitroscopc:  ■'■•'■' 

recherche  et  r,t:a:-  '  .  i59  ; 

combination  of  cip-- Ui.r. '^i  1  ;:  :.:;  1  -.Itra- 
microscope,  1493 

CoMBT,  Dr.:  Formuldirc  lU  pochc  i^carr  les 
muladies  des  erjants.  rev.,  1475 

Commercial  philanthropy  (opening  of  a 
radium  factory),  1243 

Commissioners  in  Lunacy  and  the  feeble- 
minded, 1571 

Committee,  London  Education.  155.  221,  295. 
1455. 1574. 1544;  on  the  medical  treatment  of 
London  school  children ;  report,  155.  295. 
1374,  1433.  1574,  1644  [see  also  School);  and 
special  schools  for  children  suffering  from 
favus,  221 :  what  becomes  of  London  cbU- 
dren,  1433, 1575 ;  feeding  of  school  children, 
1574 

Compensation  case,  fee  for  coDsnltation.  579 

Compensation  claims,  1014.  Sec  also  Act, 
Workmen's  Compensation 

Complement  fixation.    Sfe  Fi.xation 

Composition,  medi(;al.    See  Medical 

Compressed-air  illness  curod  by  rccomnros- 
sion  (Lieutenant  G.  C.  C.  Damant  and  B.  K. 
Lockv.ood-Thomas),  881 

ComvuUory  in^■^rance.    Sec  Insurance 

Com  pulsory  opeiatioas.    See  OperaSioos 


Conference,    British^    Pharmaceutical,     345; 

Coneress,  on  Alcoholism,  International.  217, 
319,  395:  temperance  tsaching  in  schools. 
217:  alcohol  in  mtdicin",  217;  alcohol  and 
immunity.  217:  alcoUoiism  in  Hungarian 
children,  319  :  alcohol  and  home  life,  319 ; 
juvenile  temperance  and  the  national  life, 
319;  alcohol  and  the  national  services,  319 ; 
world-wide  prohibition,  319 ;  alcohol  and 
the  race,  395;  alcoholism  and  tuberculosi.e, 
395:  liquor  traffic  in  Africa.  335;  economic- 
effects  of  production  and  consumption  of 
alcohol,  395:  alcoholism  and  workmen's 
insurance,  396:  effects  of  alcohol  on  the 
nervous  system.  395;  alcoholism  and  crime. 
396;  detention  of  inebriates,  396;  next  meel^ 
ing.  597 

Congress  of  Americanists,  seventeenth  inter- 
national, 1592:  date  and  place  of  next 
meeting,  1692 

Congress,  Antivivisection,  International.  158. 
169;  leading  article  on.  169:  president's  ad- 
dress, 158;  antiviseciion  and  democracy. 
158;  medical  antivivisectionists.  158;  Par- 
liamentary antivisoctionists.  153;  logislalion 
as  to  cruelty  to  animals.  159;  concluding 
meeting.  159;  procession,  159:  protection  of 
animals,  159;  slaughterhouses.  159:  bird 
slaughter.  159:  docking  of  horses.  160:  Dit 
ponies,  160:  sport.  160:  sermon  by  Arch- 
deacon WUberforce.  160 

Congress,  .intivivisection.  Fourth  Triennial 
of  the  World's  League  for  the  Protection  of 
Animals,  272  :  "  down  with  vivisection."  272 ; 
tho-.alueof  opposition.  273;  inquests  after 
oi.,-r;-1i"n,  273;  ;he  Brown  Institute,  273; 
.,^,-.-  .,.t:o.,:.,.,      ,..1,1      p?,-h,>vnent.     273; 


Congress  of  Dentistry,  International,  H4, 719 
Congress   of   Food.    International,  712.  1311 : 

second  meeting,  in  Paris,  1511 
Congress   of   French    Medical   Practitioners 

Congress,  the  Health  (Boyal  Sanitary  Institute 
and  Bojal  Institute  of  Public  Health).  175, 
343,  47s  •  (at  Leeds),  343;  the  future  of  prc- 
ventiTO  medicine  (Arthur  Newsholme),  478 

Congress  of  the  History  of  Medicine,  Italian, 
J43  ;  dale  and  place  of  meeting,  243 

Congress,  Home  Education,  International, 
ISll 


Congress,    luter-Univ 
nith  session,  107 


107  ;   opening  of 


Congress  on  Leprcsy,  International,  UCS, 
1356  ;  the  second  meeting.  1163  ;  resolutions 
of  the  Berlin  Conference.  1165  ;  distribution 
,3f  tte  disease,  1155  ;  report  of  delegates,  1356 

Congress,  Medical.  Australasian,  Transactions 
or  Eiglith  Session,  rev.,  1251 

PoDCress,  Medical,  liombay,  1704 

Congress.  Medical,  International,   18.  95.  343, 

.;:'    4-0.  73S.  707,  887.990, 1075.  1163,    1253. 1289, 

■m  .v3i.  „r,m,„iicalmenfr.5m  Roumaniato 

-        ■      .   iris   of 


■ieC;  'the  inangm-al  session.  707:  general 
arrangements,  708  Gen,  ral  Addresses : 
Post-gradpate  teaching  'R.  Kutner),  7D8: 
pre-Columbian  diseases  (Eocene  HoUiinda;', 
708;  cancer  research  .Dr.  Bashfordl.  797; 
iirtihcial  parthenogenesis  and  formative 
stimolation  (Professor  Loch).  7?8  ;  tropical 
(ijseases  (Professor  Laveranl,  V98 ;  inheri- 
tance, selection,  and  hyaieno  (Professor 
Grnber).  798:  Valley  of  the  Vag  (Professor 
gmeth),  798.    E. 


Beception 
The  Lord  Mayor,  387  ;  reception  by  the 
/adies'    Committee,    887 ••  '^~ 


at  the 


National  Theatre.  887  ;  reception  by  Count 
and  Countess  Apponyi.  887.  Semmel- 
wei-5s  monument,  858;  Washington's  monu- 
ment. 338  ;  Esperanto.  8SS  ;  i;;edicil  women 
at  the  congress,  8.«';  ■  <.^.  ,„)  ,1, mocrats  wid 
the  congress,  85- ;  '"--■  »»; 

closing  session,  S-  "     ~!'.^  ' 

i>ermauent  bure.i  "^;„^^ 

speeches,    889  ;    ■  -  ]^  • 

congress  badge,  i;-.  .  ^   -„ ■'■''■  "JP. 

ladies'  committee.  1«0;  exclusions,  1291. 
The  sections:  709.  798.  930.  1076.  1163.  1243. 
1289:  a  general  sm-vey.  703:  the  English 
members.  709:  appendicitis.  793  :  immunUy. 
799:  anatomy  and  physiology.  800:  physio- 
logy. 801;  general  and  experimental  patho- 
logy. 801 ;  mode  of  infection  in  tuberculosis. 
990:  bacteriology  of  acute  rheumaUsm,  991: 
histogenesis  of  cancer.  991;  teratoid 
tumours.  991:  the  congress  as  an  acvor- 
tising  medium,  991 :  serumtherapy.  991 ; 
animal  oosions,  991:  muco-membraious 
entero-colitis.  991;  leucocytes  and  »>>sc_nv 
tioa  pud  elimination  of  medicaments.  S91; 


;^.J 


[Dec.  25,   igog. 


Boncegno   water  in  Or 
clinical    value    of     sen 
tuberculin  trcatnimii  -  : 
overcrowding  and  til  . 
sclerosis,    1076  ;    iml 


appointed  Dcputy-Lii 

Bedford,  165 
Cooper,  B,  :  Guniinn  - 
Cooper,  George   ii 


1164:'siu 
surgery  " 


sodium  in  genera 
cility,  1233 ;  lirtht 
1234;  immunity  t< 
3Phritis,  12; 


1234;   disea 
1234; 


tbe 


bysi 


tbe 


mental  pbonesis,  1289  ;  milk  supplies,  1289; 
ozone  purilication  of  water,  1289;  tbe 
alcohol  iiuestiou.  1289;  malaria  in  Austria, 
1289;  recognition  ot  the  wounded  in  tJie 
field,  1289;  dysentery,  1290  ;  yellow  lever  iii 
Cuba,  1290;  treatment  ot  trypanosomiasis, 
1290;  L.  L,  Seaman  offers  prize  for  best 
essay  on  medical  orgauizatiou  of  armies, 
1547  ;  permanent  bure".u,  1795 

Congress,  Medical,  International,  meets  iri 
London  in  1913, 1642 

Congress,  Medical,  Sonth  African,  176;  date 
and  place  of  meeting,  176 

Congress  of  Internal  Medicine,  933 

Congress,  Nurses,  International  Council  of, 
165,  221,  227  ;  date  and  place  of  meeting,  165  : 
second  quinquennuil  mtt-ilu^,  221;  address 
by  Mr.  Haldane,  ^- 1  Mi    B.vdney 

Holland  on  nurs. 

Congress,  Ophthili 

Congress  of  Otoli.  -jj;  date 

and  place  of  mee till   , 

Congress  of  Pharmac-,\,  ln;e;iiRli.i;iiil,  1356 

Congress  of  PbyBiotberap> ,  Inleruational, 
1189,  1331 

Congress  of  Badiology  and  Elef  tricity.  Intir 
national,  803,  1420;  next  meeting,  893,  IWJ: 
programme,  1420 

Congress  of  Sebool  Hygiene,  Third  Inter 
national,  date  and  i)lace  ot  meeting,  367, 
712 

Congress,  Scottish  Sanitars",  814;  thirty-fifth 
annual  meeting,  814;  infantile  mortality, 
814;  education  ot  midyviveg,  814;  compul- 
sory notification  of  iibthisis,  814;  spread  of 
disease  by  milk,  814 

Congress,  Surgical,  Kii  ucli,  1190;  president's 
inaugural  addres-,  11  1 

Congress  against  Tnii  -  ! '  :!;,,ii,  1295 

Congress,    Veterinn  1 '  ,  nutioual. 

1166;  cancer.  II61, ;  i:  .jf  milk 

and  meat  supplie.s.  Ill  , ,  ,;  : 'liseases  or 

domestic  .animals,  1167;  Siati  control  of 
serums,  1167;  other  sub.iects,  1167;  nest 
meeting  of  the  congress,  1168 

Conjoint  Board  in  Kugland,  pass  listf^;  auc! 
degrees,  429, 1387, 1507;  informatiou  concern 
ing  the  studj  of  medicine,  694,  632;  preven- 
tive medicine,  632;  pass  lists  and  dogrees. 
1387, 1507 

Conjoint  Board  in  Ireland,  pass  lists  a.ud 
degrees,  182.  245.  430.  1261,  1444  ;  information 
concerning  tbe  study  of  medicine.  600,  633  ; 
preventive  medicine,  633 

Conjoint  Board  in  Scotland,  pass  lists  and 
degrees.  245.  430.  1197,  1251 ;  information 
concerning  the  study  of  medicine.  597,  632  ; 
preventive  medicine.  632 

Conjunctiva,  diseases  of  the  lymphoid  tissue 
of  (E.  Treacher  Collins),  973;  (Bicbard 
Greef),  977;  discussion,  973 

Conjunctivitis  (Mr.  Doyne),  1752 

Connecticut,  proposed  sterilization  of  insaue 

State  prisoners  in,  294 
Conquest  of  tbe  tropics  (leading  article),  1  j63 
Constipation,  chronic  IR.  \V.  Murra\  ,  1400 
Constipation  in  an  infant.  1783 
Constitution  and  diathesis  iHis),  1077 
Consultation  ami  the  transfer  of  patients,  241 
Consumption.     Scf  Tulierculosis 
Consumptive,  treatment  of  a.  294 
Consumptives,  dititetits  and  hygiene  for.  1491 
Contract  practice,  420,    917;     correniiondeuc;' 


the  ih'di 


Dil 


Convalescent      Home,     Ancient      Ordov     r 

Foresters',  at  Kenbrick,  1248 
Ooolie  question  in  Natal,  1576 
Cook,    F.  :     Olncvvations   on  a   t-wenty-fou 

hours'  walking  r,Lce,  1526 
OooK.  Fredkhic'k  .v..  the  explorejf,  986 
Cookery  and  food  exhibition.      See  Exhihi 


Cooke's  school. 
607 


aformation  concerr 


CooMBE,  Robert  G.,  obituary  notice  of,  579 
CoOMBE,  Russi-.Li, :  Tbe  Charter,  180 
Coombs,  CAiti:y  Acute  necrosis  ot  .',Uin.  3Gj 

the  Royal  ColleRes  and   the    University 

London.  1651 
Coombs.    Surgeon-Lioutenant-Colonel    R.    H  , 


iRAHAii,    M  D.Brussels 


t.  upper  poisouuK.  ca;e  of  chronic  (E.  Hu^ih 
Rolx-rts),  702 

Coiu.ES.  Dr.:  Treatment  of  ingrowing  toe- 
nail, 356 

Cork,  prevention  of  consumption  at,  816 

Cornea,  malformed,  in  inherited  syphilis  (E. 
Fucbs),  983 

Cornish.  C.  V, :  Invalid  babies'  home,  1324 

CoRNT,  G. :  Radical  cure  of  berma  about  174(?, 
1694 

Cornwall,  north,  climate  of,  3C0 

Coroner,  Lancasliire,  vicarious  philanthropy 
of  (Mr.  BriKhou^e  and  Dr.  Bassettl.  1375 

Coroner's  jurisdiction,  490;  British  torque,  490 

Coroners,  professional  information  to,  1014, 
1199 

Coroners.    See  also  Crowners 

Corpus,  malignant  disease  of  (Lloyd  Roberts). 
1677 

Corrections.  431,  580.  1263.  1508 

Correspondence,  48,  109,  238.  295.  350.  417,  497, 
575,  726,  818.  913.  1006,  1096.  1191.  1255,  1312, 
1380,  1438,  1499,  1577.  1649,  1714,  1779,  1825  ; 
hermaphroditism,  48,  421  ;  pneumococcus 
invasion  of  the  throat.  48;  "facts"  and 
"  theory  "  regarding  the  treatment  of 
severe  anaemias,  49,  112  :  operations  on 
the  prostate,  49.  179,  350  ;  speech  fright, 
50,  178,  420;  "  The  doctor  as  a  vicarious 
philanthropist,"  51,  112,  178,  419.  499,  916, 
1010,  1383  ;  medical  emergency  service, 
medical  treatment  of   duodenal  ulcer. 


52  ;     the 


52,    112,    240,     1714; 


treatment  of  school  children,  52,  110,  177, 
210,  352, 1501 ;  medical  inspection  of  schools 
iu  Scotland.  52  ;  bos,pital  out-patient  depart- 
ments. 109,  238,  352,  SCO;  the  profession  and 
the  State,  110,  498,  1438.  1499.  1581. 1717  ;  the 
Postmaster-General  and  our  profession.  111. 
179,  239.  295.  351.  419,  499.  577,  820,  914;  health 
progress  in  the  West  Indies,  112 ;  proposed 
legislation  in  regard  to  anaesthetics,  113, 
242,1317,1714, 1782,1825;  instruction  in  anaes- 
thetics for  dental  students,  177,  352,  420, 
1317;  psj'chological  leases  of  oratory,  178, 
420;  vomiting  of  bile  after  gastro-jeju- 
nostomy,  179;  the  Charter,  180;  charges 
for  medicines  and  dressings  at  hospitals, 
238,  500;  reports  of  the  Poor  Law  Com- 
mission, 110,  239,  350,  497.  576.  726.  821,  915, 
1005,  1099,  1193,  1255,  1313,  1316,  1383,  1438, 
1499. 1577,  1779,  1828  (.sef  also  The  Profession 
and  the  State);  need  of  amalgamation  or 
federation  of  Poor  Law  officers'  and  allied 
associations  with  the  British  IMedical  ,\sso 
elation,  239.  296;  consultation  and  the 
transfer  of  patients,  241;  National  Librarv 
of  'Wales,  241 ;  cancer  researcii,  241,  350,  418. 
500,  577;  disused  instruments  and  medical 
curios,  242 ;  the  Roj-al  Society  and  tests  for 
colour-blindness,  242, 1195  1717;  rural  district 
nursing  associations,  296 ;  Ramsey,  Isle  of 
Man,  296;  receiving  houses  for  incipient 
mental  disorder,  351 ;  the  drinking  child,  352; 
kinaesthetio  area  of  the  brain,  417,  501,  577, 
727 ;  a  point  in  the  use  of  Kollmann's  urethral 
dilator,  418 ;  treatment  of  some  chronic 
irllammations  of  the  eye,  418;  the  Finance 
Bill,  418  ;  Association  of  Medical  Diplomates 
of  Scotland  and  the  suggested  membership 
Qualification,  419;  dental  teaching  for  medi- 
cal students,  420;  Epsom  College,  421;  con- 
tract practice,  420,  916 ;  sanitation  in  'West 
Africa,  421 ;  a  rational  puerperium,  497,  522  ; 
"home  conditions  and  eyesight,"  497,  575, 
818;  radiographers  and  treatment,  498,575, 
522,  915;  the  profession  and  politics,  499; 
arylarsonate  treatment  of  syphilis,  500, 
820;  danger  of  flies,  500;  prescriber  and 
dispenser.  574,  820.  1714.  1783;  diagnosis 
of  syphilis  liv  some  laboratory  methods. 
575,  917 ;  light  pigmentation  and  new 
growth,  576 ;  treatment  of  ophthalmia 
neonatorum,  notification  and  the  Pottery 
district,  577 ;  report  of  Midwives  Act 
Committee,  726  ;  baemodynamics,  728  ; 
Belfast  abattoir,  728  ;  clinical  teaching.  819. 
913.  1011.  1099.  1193.  1258.  1384;  compulsory 
insurance  against  sickness,  820  ;  unqualified 
practice,  bonesetters.  820;  crescendo  mur- 
mur of  mitral  stenosis,  821. 1009,  1C98, 1259, 
1317, 1439, 1579 ;  asylum  officers'  superannua- 
tion, 821 ;  Oriental  sore.  822 ;  intestinal 
putrefaction  and  the  pulse  in  rheumatoid 
arthritis.  822;  death  duties  and  life  assur- 
ance. 914;  colour-blind  engine  drivers  in 
France,  915;  in  England,  1382;  "profes- 
sional advertising."  916,  1011;  placenta 
praevia  in  private  in-actice,  917 ;  acanthosis 
nigricans  and  prolonged  exposure  to  heat. 
918  ;  effect  of  tbe  leucocyte  count  produced 
by  tiiiosinamine  injections.  918;  poisonous 
hair  dyes.  918  ;  some  points  in  the  mechanics 
of   respiration.   918;    the   strength  of   digi- 


talins,  919,  1100;  cancer  of  the  breast,  919. 

1011  ;  William  Blake's  drawings,  919,  1012  ; 

court-martial  on  a  fleet  surg;eou,  1008,  1100, 

1196;     Linacre    and     tbe     "grammarian's 

funeral,"    1010;    medical   school   inaugural 

addresses,     1010;     treatment     of      chronic 

dysentery,  1011 ;  the  gastroscope  and 
its  uses,  1096,  1195;  fasting  prisoners 
and  compulsory  feeding.  1091.  1191,  1826; 
club  practice  and  the  Poor  Law  reports. 
1193. 1313  ;  superannuation  of  Poor  Law  ofli- 
cers.  1193,  1255  ;  London  and  Provincial  uni- 
versities, 1194  ;  quack  medicine  traffic,  1195  ; 
black  spots  on  chilled  beef,  1196 ;  the  Repre- 
sentative Meeting,  1256, 1318 ;  municipal  esti- 
mate of  the  value  of  medical  services,  1256, 
1318 ;  the  university  and  the  medical  schools 
of  London,  1256,  1312 ;  alcohol  in  relation  to 
multiple  neuritis,  1257;  registration  of 
nurses,  1257, 1315,  1718 ;  the  world  of  medical 
books,  1258;  exhumation  after  five  cen- 
turies, 1258;  kennels  and  dogs  in  to-wns, 
1259,  1318;  cause  of  dysmenorrhoea,  1260; 
home  rule  for  London,  1312, 1384, 1442;  inter- 
mittent closing  of  cerebral  arteries,  1313, 1380, 
1499,  1580,  1715  ;  treatment  of  consumption 
at  Davos  Platz,  1314;  formalin  iodine  cat- 
gut, 1314 ;  cervical  rib,  1314  ;  leprosy  In  the 
Nyasaland  Protectorate,  British  Centra! 
Africa.  1314  ;  cure  of  disease  by  incubation, 
1317;  dentists  and  anaesthetists,  1317; 
structure  of  the  pancreas,  1381,  1552;  the 
ultra-microscope,  1381;  "Christian  Science 
and  Spiritual  Healing,"  1382;  ambulance 
lectures  and  voluntary  aid  detachments, 
1382,  1441,  1581,  1649.  1715;  London  hospi- 
tals and  school  children.  1384,  1439.  1582. 
1652  ;  a  natural  experiment  in  cardiac 
strain.  1440.  1579,  1718;  origin  of  cancer, 
1441.  1715 ;  cause  of  the  declining  birth- 
rate, 1441  ;  annual  meeting  of  Fellows 
and  Members  of  tbe  Royal  College  of  Sur- 
geons of  England.  1442 ;  Midwives  Act  and 
the  payment  of  fees.  1442;  significance  of 
Darwinism,  1499;  the  doctor  as  a  social 
force,  1500;  the  black  deatli.  15C0,  1580; 
acute  lupus  erythematous.  1500;  respon- 
sibility for  tbe  anaesthetic.  1501 ;  absorption 
and  excretion  of  iron.  1501;  permanent 
attachment  of  transport  to  medical  units, 
1501 ;  secret  remedies,  1501 ;  medical  relief 
in  the  Highlands  and  islands  of  Scotland. 
1577 ;  public  medical  service  for  Hamp 
stead.  1577;  stress  and  shock  as  causes  of 
insi'inity,  1578 ;  the  intestinal  function,  1578  ; 
colds  and  the  hardening  process,  1580;  the 
poor  country  doctor,  1581;  the  Royal  Col- 
leges and  the  University  of  London,  1582, 
1651 ;  Territorial  Nursing  Service.  1650  ;  a 
State  University  of  Medicine  and  Surgery. 
1650;  jubilee  of  the  Dental  Charter,  1651; 
mental  symptoms  in  aortic  aneurysm,  1651 ; 
the  1910  meeting,  foreign  visitors.  1714 ; 
the  Association  and  the  profession,  1714; 
portable  oxygen  generator  and  inhaler,  1715, 
1783 ;  tuberculosis  in  children  and  school 
inspection,  1716,  1781;  colour  blindness, 
1717;  inheritance  in  phthisis  and  insanity, 
1717;  sample  testimonials.  1717;  relations 
of  the  laity  and  tbe  medical  profession. 
1781,  1828;  Poor  Law  and  vaccination  ap- 
pointments, 1781  ;  pulmonary  tuberculosis 
treated  by  continuous  autisei^tic  inha- 
lation, 1781,  1826;  are  we  up-to-date '^782  ; 
the  education  of  dental  surgeons.  1782;  the 
Lister  Institute  ot  Preventive  Medicine, 
1783 ;  Mr.  Pomeroy  on  vaccination.  1783 ; 
diet  during  severe  exercise,  1825 ;  prison 
doctors  and  the  Home  Office,  1826;  treat- 
ment of  shock  and  collapse,  the  therapeutic 
value  of  infundibular  extract.  1827;  part- 
time  medical  officers  of  liealth,  1828 ;  feed- 
ing of  school  children  and  free  medical 
attendance,  1829 ;  an  earlj-  ordinance  against 
spitting,  1829 

Costa,  Jaime  E.,  death  of,  183 

Cottage  Benefit  Nursing  Association,  fiee 
Association 

CoTTEKiLL,  Denis:  Scopolamine  and  mor- 
phine in  anaesthesia,  1408 

Cotton-weaving  sheds.    See  Sheds 

Couch  for  consulting  room.  828 

Council,  Devon  County,  and  a  tuberculosis 
exhibition,  1755 

Council,  General  Medical,  586,  6i2.  806,  1563, 
1635:  regulations  and  requirements  of,  con- 
cerning the  study  of  medicine,  586 ;  for 
dental  surgery,  642;  report  of  on  medical 
education  (leading  article).  805;  leading 
article  on,  1563,  1635 ;  apportionment  of  the 
five  years  (leading  article)  1635 

Council,  London  County,  45,  175,  234.  295,  346, 
724,  1420,  1433,  1653,  1702,  1712:  Education 
Committee  of  {see  Committee)  ;  scarlet 
fever  and  milk:  report  from  Public  Health 
Committee,  45 ;  barrow  food,  175,  346 ; 
proposed  receiving  house  for  incipien- 
mental  disorder,  254 ;  municipal  sub; 
scriptions  to  voluntary  hospitals,  235 ; 
Asylums  Committee  report,  295.  1306, 1702  ; 
Public  Health  Committee  and  barrow  food 
346;  I'.ealth  vi.silovs,  724:  liiiirinl  Puilica- 
tion^,  lt-!j;  ',' "  ,  '■  ■        '  ■'  T.  >ndon  child- 


n(si 


Cov, 


Conncil.  Snrrey  County    554;  circulars  from 

Asylums  CommiSt«e.  564 
Countr>-  doctor  (James  Alexsnfler  Innes),  209 
CoantT  Council.    Sff  Council 
Courtesy  call,  1107 
Conr^martial     on     a     fleet     surgeon.      Sfe 

MatthBW,  C.  G.,  and  Xev.v,  Hoya! 
CoriTS.  J.  A. :  FunctionSl  Neuroses  of  Child- 
ren. 747 
Coventry   Provident    Dispensary.      Se--   Dis- 
pensary 
Cowan-.   J.    M. :    Bruit   de   Roger    in    heait 

disease,  1546 
Cow-pox  (Dr.  CruikshaDk).  1799 
Cows,  milch,  and  scarlet  fever.  1239 
Cows,  tuberculous.    See  Tuberculous 
Cracow  rniversitv.    F:ee  University 
Cramp,  Abthtth  J.:    Quack  medicine  traffic, 

1195 
Cramp.  lady  telegraphists  end  mtiscvasr,  721 
Craw.  Jobx,  obif'aiT  notice  of.  117 
CR-4WFORD.  Mii'or  G.  S. :  Btnencia!  results  of 

recent  sanitary  work  in  Malia.  3S3  ;  decora- 
tion conferred  v.poa  by  the  King  of  Italy. 

1788 
Crawftbd.    Hatmon-d:    The  Unst   Days  of 

Charles  II.  rev.,  1536 
Crzaghe,  J.  :  Insurance  for  nae5ical  men,  120 
Creajation.    prom-ess   of   in   Sydney,  494;  in 

Edinburgh,  1776 
CBZRiK.     Dr. :      Anpreciation    of    Harrison 

ilitchell.  183 
Crescendo  murmur  of  miti-al  stenosis  (E.  M. 

Bi-ockbankl.  bCS^  1579:    correspondence  en, 

821.  1009.  1098, 1259,  1317. 1439,  1579 
Cresotinic  and  toluic  acids,  action  of  (Bobert 

May).  791 
Cretinism,  meeting  of  Italian  Committee  for 

Suppression  of,  1332 
Cretinism,  review  cf  books  on.  1074 
Crichtox.    Geoege  :    Disturbed   nights,  59 ; 

Metropolitan  Branch  elections.  248  ;  changes 

for  medicines  and  dressings  at  hospitals,  530 
Chile.   G.   W.  :    Haemorrhage    and    Tniiis- 

fuiion  :  an   Experimental  and  Clinical  Fu- 

ssfjrcTi,  rev.,  1536 
Crime  in  England  and  TVales.  1491 
Crime,  insanity  and.  1241 
Criminals,  sterilization  of,  in  America,  1129 
CrispC,  Edward  Sstyth,  receives  permission 

to  accept  Bonrth  Class  of  Imperial  Ottoman 

Order  of  Osmanieh.  35 
Crista  nrethrae.    Sew  Coliiculns  seminalis 
Critchlet.    H.    G.  :   Atlas   of   the  Mnschlar 

System,  tcith  Anatomical  Description,  re^.. 

988 
Crocker,  R.\dce;ipps,  death  of.  571 ;  obiinary 

notice  of.  729 
Crook. H.  EvEty-s :  Ei'jh-Frequcncy  Currents, 

rev.,  989 
Cbookshask.    F.    G.  ;    TVho!e-time    medical 

ofBcers  of  health.  727 :  Ponr  Law  Beport  and 

the  sanitaiT  medical  service.  1039 
CROs-MAYREViErLi.E,     M. :     Public    medical 

eeri-ice  in  antiquity,  274 
Cross,  F.  Eichardsox  :  Brain  structures  con- 

oemed  in  vision  and  the  visual  field,  1735 
Crothehs,  T.  D.  :  Heredity  in  the  causation 

of  inebriety,  659 
Crown  Colonies,  conditions  of  practice  in.  6^1 
Crowner's  Quest  Law  (leading  article  oni  35S 
Croydon  rural  district  water  supply  and  driiin- 

age.  345:  sanitation  of.  1373 
Cuba.  y^Ilov;  lever  i-.  ;2?0 

Ceui-  '  '.:•'' 

Ctr---  :: 

Cr>:-  .onicginthe 


CUN 


1532 


CuSNiNGHiM.  LUNir:.  .I'ln::.  obituary 

of,  55  ;  tslate  of,  993 ;  proposed  : 

1301,  1434,  1709,  1820;  (editor^  Textbook  of 

Anatomy,  rev  ,  1412 
CcssiNGHAM,  H.  H.  B. :  Unusual  case  of  facial 

paralysis,  744 
CtTRCi,  AsTONio,  death  of.  1015 
CCRIE,  Madame,  honorary  il.D.  of   Geneva 

conferred  upon.  173 
Curette,  adenoid,  1414 
CuHSCHJiAN-x,  H.:  Lehrbuch  der  KerveiiTrran'k- 

Tteiten.  rev.,  987 
Cdshtsg,   Harvet.    delivers    fifth    'Willism 

Mitchell  Banks  Memorial  Lecture,  413 
Cutaneous.    See  Skin 
CuTHBERT.  C.  FiE?nN :  Appreciation  of  Raycer 

W.  Batten.  245 
Cyanosis  during  the  nasal  administration  of 

nitrous   oxide,    cause   of   obstruction   pro- 
ducing (F.  Trewbyl.  201 
Cyst,  hydatid,  unusual  cases  of  (G.  A.  Syme), 

956 
Cytological  methods  (E.  J.  M.  Buchanan),  1754 
Czermak.    Professor  :    Die     Auaenarzlirhen 

Operationen,  rev.,  1619 
CzERNT.  A. :  Erftehnif-se  der  Jnneren  Mediziu 

und  Kinderheilkuhile,  rev.,  987 


Daiuikr,  K.  :  Aerztliche  Oberautachieti  avs  dc 
Praxis  eines  Ohren-,  Nasen-  und  Halsarzies, 
rev.,  1158 

Dairies  and  Cowslicds  Act.    See  Act 
D.iirv  ^- ♦^--  ■"■•  T"c;and,  174,  230 


J  against  a  proposed  sanatoriun 


881 
D-*  xpo,  E.  Ar.THTR,  appointed  J. P:  for  Borough 

of  Dudley.  56» 
Dantels.    C.   W  :    Persistence    of    proto-oil 

tropical  diseases  in  man,  767 
Darling.    QniXTis    Richard:     A    ctue    for 

wens,   1324 
Darweel-Smith,    G.    F.:     Solid    tumour  of 

ovary,  19 
D.tRwis,  Charles,  letter  from  (to  Fox)  on 

homoeopathy,  90 

Darwinism  and  medicine  (James  Alexander 

Lindsay),    1325;    leading    article   on,    1365; 

corresiwndence  on.  1499 

David  Lewis  Epileptic  Colony     See  Epileptic 

D.vvidsoh.n',    F.  :    Pulguration     and    electric 

sparking  (leading  article).  1174 
Davidson,  Mackenzie:    Radium  treatment, 

143 
D.iviES,  D.  S  :  Simple  febrile  cvrthema,  741 
D.vvrF.s,  H.  Havelock:  Case  of  veronal  poi- 
soning, 1154 
D.vviLS,  Ricn.uip.  presentation  to.  483 
Davis,  Colonel  George  McBride,  obituary 

notice  of,  1202 
Davis,  H.  J. :   Acute   pemphigus  of   larynx, 

1409 
Davos  Platz.  treatment  of   consumption  at. 

1314 
Dawson.  Berteand   Edwap.d.  appointed   to 
the  consulting  staff  King  Edward  VII  Sana- 
torium, 292 
D.iwsoN.    W.   R, :   Considerations    upon   the 
report  of  the  Roval  Commission  on  the  Care 
and  Contl'ol  of  the  Feeble-minded.  655 
D-'.T.  LEir^H:  Case  of  Henoch's  purpm-a,  14C5 
Daylight  Saving  Bill.    See  Bill 
Deaf,  appliances  for,  1832 
Deaf  and  Dumb  Association.  See  Association, 

Oral  Instruction 
Deafmute.  education  of,  1447 
Deaf,  school  for.  827 

Deafness,  association  of  slight  abnormalities 
of  auricle  with  certain  forms  of  (Hugh  E. 
Jones),  1137 
Death  duties  and  doctors.    See  Doctors 
Death  from  eiTsipelas  following  vaccination, 

1093 
Death  penalty,  1731 
Death  from  generalized  vaccinia,  1642 
Deaths  under  anaesthesia.    See  Anaesthesia 
Deaths  from  suicide,  722 
Deaths  during  operation,  1329 
Deaths  in    the  profession   abroad;    118,  183, 
354,   1015,  1202.  1654,   1722,  1831  ;    Georg  vnn 
Xeumayer,      118  ;       Dr.      Jewetzky.     US  ; 
Charles  Burnham    Porter,    183:    Jaime   R. 
Costa,  183:  ■Wilhelm  Pichler,  183;   Wilhelra 
Miiller,   183-     Alfredo    Thome    de    Britto, 
183;     Professor    Pfannenstiel,   183:    Fried- 
rich    Endemann,    183;     F,   W.    Zopf,    183; 
HenrvCa.-:slis,  1S3;  Dr.  Bondet.  354 ;  Gustav 
Christian  Lott,  354 ;  Amedee  Monteils,  354  ; 
August    Vogl,    Bitter   von    Femheim,    351 ; 
Gustave  Griuthier,  354;  Hermann   Losser, 
1015;    Santi    Sirena,    1015:    Antonio   Curci, 
1015:   L.  Hendrix.  1015;    Alfons  Edler  von 
Eosthorn,  1015;  Agnes  Hacker,  1015;  E.  C. 
Hansen,  1015;   Max  Eduard  Jaffe,  1015:  R. 
Boddaert,    1015;    Anton    Dohrn,    1202:    Dr. 
Heurteaux,  1202 :  Ludwig  Kutz,  1202  ;  Korrpl 
Chyzer,    1202;    Henry   C.    Chapman,    1202; 
Gvula  von  Thonobanya  Elischer,  1202;  Leon 
Hendrix,  1202 ;  W.  Thayer  Smith,  1202 ;  Rear- 
Admiral  Christopher  James  Cle)3orne,  1654  ; 
George  E.  Post,  1654;  .Vloi-  Mr.r.ti.  1654;  Dr. 
Wehmer,  1654;   Ax-:      '  ^  .   1634; 

Dr.  Mayet.  1654;   r:    .       '  >  rt-.iro 

Marmi.  1722  :  S.  F     .  :;tonio 

Ripamonti.  1722;    ::  A.    W. 

Xalanson,  1722 ;    .I-i.^n     ..  ani    y 

Larrion,  1831 ;    Aaolf    Kl.  in,   is:i :    Ludwig 
Schweiger,    1S31 :     Joiiann  Heruiaun  Baas. 
1831:  Heinrich    Ad'er.  1831:    Th.  Saemisch, 
1831  ;  X.  P.  Schicrbick.  1831 
Deaveb.  J.  B. :  Surgenioftlie  Vpver  Abdomen, 

rev.,  147 
Deceased   person,   claims  against  estate  of, 

1586 
De-Giovaxnt.  A. :  Criiiicaf  Commentaries  de- 
duced from  the  ZIorpholco'J  "/  the  Human 
Body,  rev  ,  987 
Degrais  :  Radium.  1234 
Degrees  for  practitioners,  625 
Deep  afferents.    StvAfferents 
De  la  Motte,  P.  W.,  presentation  to.  221 
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Eye,  tuberculin  reactions  in  (Charles  McXeil) 

1335 
Eyeball,   avulsion    of     during    instrumental 

delivery  (A.  E.  Turnbull),  1529 
Eyes,    care    of    among   the  working   classes 

(leading  article).  899 
Eyesight,  home  conditions  and  (Karl  Pearson), 

138.  818 ;  correspondence  on,  497.  575,  818 
Eyesight  and  home  conditions.  497 
Eyesight  tests  in  the  Mercantile  Marine,  101, 

174.    See  also  Colour  blindness 


F.R.C.S.I..  examination  for.  736 
Face,  neck,  and  palate,  congenital  malforma- 
tions of  (Arthur  Keith),  310,  353.  438 
Face,  chronic  oedema  of  (James  Adam).  933 
Face  protector.  Qarrould's  zymotic,  1232 
Facial  paralysis.    See  Paralysis 
Facial  wrinkles.    See  Wrinkles 
Factory  surgeon  (Hull  district),  906 
Factory  surgeon,    certifying,  school  medical 


Faculty     of     Physicians    and    Surgeons     of 

Glasgow,  598  :    information  concerning  the 

study  of  medicine,  698 
FAiKBRroGE,  Kingslet:  Reprint  of  speech  at 

Colonial  Club  for  Society  for  Furtherance  of 

Child  Emigration  to  Colonies,  1608 
Fatrburn,  J.  S. :  Chorion-epithelioma,  19 
Faith  healing.  1241.  1324, 1348,  1352,  1366, 1382, 

1549, 1625 ;  and  Christian  Science,  1241, 1324. 

1382;    (James  Melvin).  1348:   the  mind  as  a 

therapeutic  agent,  1352,  1365;    the  miracles 

cf  the  Deacon  de  Paris,  1549, 1525.    See  also 

Christian  Science 
Famines  in  India.  293 
Fansliawe,  memoirs  of  Ann,  Lady  (1010-1672), 

1483 
Faktham,    H.    B.  :    Multiplication   of    spiro- 

chaetes,  1244;  division  of  splrochaetes,  1532 
Fabrant,  Mark,  obituary  notice  of,  1722 
Fasting  prisoners.    See  Prisoners 
Fasting-spittle  (Dan  M'Kenzie),  1484 
Fats,  role  of  in  gastric  disorders  (F.  Criven 

Moore  and  R  L.  Ferguson),  1517 
Fatty  acids.    See  Acids 
Faulds,  a.  G.  :  Operative  treatment  of  hernia 

in  boys,  1346 
Faults  in  medical  writing.    See  Medical 
Faust:  Animal  poisons,  991 
Favell,  R.  :  Sarcoma  of  vagina.  1677 
Favus,  special  schools  for  children  suffering 

from,  221 
Features    that   make    for    persistence.      See 

Persistence 
Fecundity,  a  premium  on,  410 
Fee  for  dislocated  shoulder,  1586 
Fee.  extra,  for  treatment  of  fracture.  355 
Feeble-minded,   care   and  control   of  (W.  R. 

Dawson),  665;  discussion,  667;  (Dr.  Douglas), 

1535;  (Mrs.  Dickinson  Ben-y),  1755 
Feeble-minded,  care  of  (Royal  Commission). 

1302, 1373, 1571 ;  question  in  Parliament,  1303, 

1373;  and  Lunacy  Commissioners,  1571 
Feeble-minded  children,  after  care  of,  1357  : 

conference  on  at  Leicester,  1357 
Feeble-minded  and  epileptics,  721 
Feeble-minded,   foreign    colonies    for    (Alice 

Johnson).  1755 
Feeble-minded.    See  also  Mentally  defective 
Feeding    and    treatment   of   children  in  the 

tropics  (W.  Carnegie  Brown),  770;  discus- 
sion. 773 
Feeding-bottles  with  tubes,  prohibition  of  in 

France.  993,  1380 
Feeding,     compulsory,     of     prisoners.      See 

Prisoners  ami  Suffragettes 
Feeding  with  preserved  human  milk,  1005 
Feeding  bottle,  1475 
Feeding  school  children.    See  School 
Feeding  suffragettes.    See  Suffragettes 
Fees  for  accidents,  Glasgow  Corporation  and, 

1777 
Fees,  assistants',  1443 
Fees  for  certificates  of  workhouse  lunatics, 

335,  826, 1014 
Fees  for  attendance  on  families  of  medical 

practitioners,  1320 
Fees,  Fife  colliery  medical  man's,  1014, 1309 
Fees,  hotel  doctor's,  181,  244 
Fees,  liabiUty  for,  355 
Fees,  lunacy,    233,  734;  medical  registration 

and.  734 
Fees,  medical,  1199,  1445;  in     the  Biarritz  of 

Wales,"  1445 
Fees  for  medical  examinations,  1653, 1732, 1787, 

1829 
Fees  to  medical  witnesses,  180. 1014 


Fees  and  Midwives  Act.    See  Act 
Fees,  solicitors',  and  the  payment  of,  1320 
Fees,  vaccination.    See  Vaccination 
Fehlixg,  Professor :  Treatment  of  contracted 

pelvis,  1034 
Femoral  aneurysm.    See  Aneurysm 
Femoral  hernia.    See  Hernia 
Femur,   extra-capsular   fracture   of   neck   of 

--  .    Registration   of 

nurses.  1257 
Fenwick,  E.  Hurry  :  Value  of  expert  radio- 
graphy and  cystoscopy  in  the  detection  of 

obsolesced  tubercle  in  the  kidney,  15 
Fenwick,  P.  Clbksell  :  Safety-pin  impacted 

in  the  trachea  for  twenty-four  days,  391 ; 

cancer  in  New  Zealand,  1222 
Fergus,  Fbeeland  :  Eye  injuries  in  relation 

to  workmen's  compensation.  874;  treatment 

of  glaucoma  by  trephining,  983 
Ferguson,    R.  L.  ;    Role   of   fats  in  gastric 

disorders.  1617 
Ferro-silicon,  fatal  poisoning  by  gases  given 

off  by,  42,  95 
Fever,  deaths  from,  in  India,  and  sanitary 

expenditure,  1372 
Fever,  cerebro-spinal,    294,  903,  1799;  in  Ire- 
land,   294 ;     sequelae    of   (Leo   Cohn),  903 ; 

(R.  E.  Yelf),  1799 
Fever,  enteric,  233,  725,  828,  1430:  at   Borri- 

soleigh,  233;  at  Roscommon.  725:  abortive 

treatment  of.  828 :  in  the  Lewis.  1430 
Fever,  Malta,  and  goat's  milk,  1543 
Fever,  Mediterranean,  100 ;  the  owl  midge  and 

three-day,  100 
Fever,  puerperal,  causes  of,  924 
Fever,  puerperal,  discussion  on,  1164 
Fever,  scarlet,  45,  184,721,  923, 1239,  1310,  1467; 

and  milk,  45;   a  correction  from  T.  Basil 

Rhodes,  184  ;  and  its  causes,  721 ;  the  M.O.H. 

and  the  practitioner  in  cases  of.  923 ;  milch 

cows  and,  1239;  in  Edinburgh,  1310;  relapses 

in  (J.  W.  Fox),  1467 
Fever,  seven-day,  of  Eastern  ports  (F.  H.  A. 

Clayton).  1801 
Fever,  tick,  in  Xyasaland  (H.  Hearseyl. 985 
Fever,  typhus,  prizes  for  discoverer  of  actual 

cause    of     offered     by    National    Medical 

Academy  of  Mexico,  1155 
Fever,  yellow,  228,  1290;  etiology  of  (Harold 

Seidelin).  228;  in  Cuba,  1290 
Fibroids  (Alexander  Dempsey),  81 
Fibroids,    uterine :    hyaline   degeneration   of 

(Leith  Murraj').  1229 
Fibromyoma     of    uterus    (Ed.    Chichester). 

1798 
Fiction,  doctors  in.    .See  Doctors 
Field  kitchen,  portable,  578 
Field  medical  units,  transport  for  (Colonel  P. 

Broome  Giles).  385 
File  colUery  medical  man's  fees,  1014. 13C9, 1378 
Fife  miners.  1309. 1378 
Finance  Bill.    .S'<-e  BUI 
Financial  prospects  of  medicine.    See  Medi- 

FiNDLAY.  John  S.,  appointed  J.P.  for  Cotmty 

of  Banff,  1831 
FiNDLAT,  Leonard  :  Infant  feeding,  1800 
FixiGAN,   O'C:    Lexieon     Medic um :    Pocket 

Medical   Dictionanj   i»    Eiuht   Languages, 

rev.,  1251 
Fink.  G.  H.:  Oriental  sore.  822,  1448,  1508: 

treatment  of  boils,  1108 
Finlayson  memorial  lectureship,  126 
FrsTCANE,  Morgan  1. :  Charges  for  medicines 

and  dressings  at  hospitals.  238 
FiNzi,  N.  6. :  Radium  treatment,  1155 
Fu-st  aid  in  electrical  injuries,  171 
Fu-st  aid  lectures,  books  for,  1203 
Fischer  :  Imbecility,  1233 
Fisher.  Theodore  :  A  natural  experiment  in 

cardiac  strain,  1440 
Fit?,  composition  of  remedies  for,  1419 
FitzPatrick  Lectures.    See  Lectures 
Five  years  and  a  bittock  (medical  cvirriculum 

—leading  article),  1237 
Fixation,  complement  (J.  Froude  Flashman 

and  A.  Graham  Butler),  1019;  (leading  article 

on),  1085 
Flannelette,  fire  resistance  of,  new  method  of 

treating,  1084 
Flashman,  J.  Froude  ;  Complement  fixation. 

1019 
Fleas  and  cancer,  1263, 1324 
Fleas,  i-at,  and  plague,  905 
Fij:iung,    Alexander  :     Bacteriology     and 

vaccine   treatment   of   acne    vulgaris,  533; 

serum  diagnosis  of  syphilis,  984 
Fletcher.  F.  S.  :  District  nurses  and  medical 

men,  1646 
Fletcher,   John  :    The   doctor  as  a  social 

force,  1500;    the  profession  and  the  State. 

1581 :  a  disclaimer,  1656 
Flies,  257 

FUes  as  carriers  of  infection,  1180 
Flies,  danger  of,  500,  736,  828, 1180 
FUes  and  mUk,  60 
Food  Act,  Pure,  in  Australia,  494 
Food  adulteration  in  Birmingham,  1432 
Food  adulteration,  reviews  of  books  on,  1474 
Food,  bai-row,  175.  346 
Foot    and   mouth   disease    (vaccine   Ij-mph), 

1429 
Football  casualties  in  America,  1772 
Forbes,  DtJNcAN :   Latent  infections  by  tha 

diphtheria  bacillas,  522 
Forcible  feeding.    See  Prisoners 
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Gould,  A.  Pearce  :  Vesical  calculus,  1470 


Cowers,  Sir  William:  The  rii/fKen<='  oj 
m-redity  on  Distasf,  :ri(7i  specfii  roercnce 
to  Tuberculosis.  Cv^cer.  and  J;  wscs  i/  J'e 
Xiri-otm  System,  rev.,  SS3 

■Gowertoa  sewerage  loan.  100*  ,  _     ■  . 

GOTPF.R.  Dr.,  nominated  piesiaent  of  Socitty 
of  Medical  Phonographei-s,  1613 

■Graduates  at  Edinburgh  a  hundred  years  ago, 
479 

«raliam  Beseareh  Fund.    See  Fund 

-Graham,  Samtel  Lewis,  appointed  Prosector 
of  Auatoiuy  in  the  rniversity  of  Biriiiing- 
ham.1362  ,,  ^.        ,  ,,.. 

Gkaisam.  Thomas,  obituary  notice  of.  ibd^ 

KlBAHAM-SicrrH,  G.  S.;  FUes  as  carriers  of 
infection,  1480  ^         ^ .     , 

Grast,  Dcxd.as:  Infiltration  of  leftventi-icular 
band,     1409 ;     erythema    of     soft     palate, 

■Gbast,  Lachlas  :  Value  of  the  reading  habit, 

1763 
•Gbassbebger  :  Ozone  purification  oi  water, 

1289 
Gratis  attendance.    See  Attendance 
Grave?end.  sanitary  condition  of.  998 
•Graves's  disease,  Konoegao  water  in  (Ban-y), 


Grat.  H.  :  Anatomy,  Descrivtive  and  Applied, 

rev.,  1413  .     ,„ 

■Greece,  conditions  of  practice  m,  641 
Gbeeff.  Kichakb  :     Etiology   of   trachoma, 

977 ;  discussion  on  trachoma,  11^ 
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Hospital  construction  and  equipment,  review 
of  books  on,  1285 

Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton,  information  concerning, 
621 

Hospital,  Cork  District,  1379 

Hospital,  David  Lewis  Northern,  Information 
concerning,  610 

Hospital,  Dental,  of  Ireland,  Incorporated, 
action  for  alleged  libel  against.  294 

Hospital,  Dental,  the  National,  1535 ;  annual 
dinner,  1535 

Hospital,  Dental,  Royal  of  London.  See  Hos- 
pital. Koyal 

Hospital,  Dingwall,  the  Ross  Memorial,  1310 

Hospital  or  dispensary,  356 

Hospital,  Edinburgh,  502;  action  for  damages 
against.  502 

Hospital.  Edinburgh  City  for  Infectious  Dis- 
eases  information  concerning,  614 

Hospital,  Edinburgh  Royal  Maternity  and 
Simpson  Memorial,  information  concern- 
ing 614 


Hospital.  Essex  County,  1798;  large  rapidly- 
growing  flbromyonia  of  uterus  :  hyster- 
ectomy: recovery  (Ed.  Chichester),  1798 

Hospital,  Gartloch,  for  Merlcl  Diseases, 
secondary  parotitis  (reported  by  J.  E.  Mid- 
dleniiss).  18 

Hospital,  Glasgow  Cancer  (Free),  note  on,  814 

Hospital,  Glasgow  Maternity  and  Women's^ 
information  concerning,  616 

Hospital,  Glasgow  Samaritan,  1831 

Hospital,  Glasgow  Skin,  1096 

Hospital,  Great  Northern  Central,  Hollowajr 
Road,  N.,  information  concerning,  619 

Hospital,  Guy's,  181,  GW,  1172.  1318;  prize  dar 
at  the  medical  school,  181 ;  information  con- 
cerning, 603;  scholarships,  603, 1172;  inquest 
on  a  death  from  tetanus  at,  1318.  See  also- 
University  of  London 

Hospital,  Gympie.  Queensland,  cases  of 
injury  and  diseases  of  the  eye  (reported  by. 
W.  Sidney  Sweet),  1344 

Hospital,  Haddington  Western  District,  124S; 
new  infectious  <li- 11  .-,  ).l<,ri  ,  ijis 

Hospital,    Handfl    1,  >,i       ,.rinl,  900; 

temporary  clos::: 

Hospital,  Haywoi. I,  !     I    :   ;  :,  ir.testinal 

operations    ou    l!:  ir.s!]!,    (Harold 

hartley).  315 

Hospital,  Hope  (Manchester).  723,  1005,  124(^. 
1250,  1774;  dispute,  723,  1005,  1210,  1250 

Hospital  for  Incurahles  (Manchester),  J647 

Hospital  for  Invalid  Gentlewomen,  95 ;  re- 
building. 95 

Ho3i)ital,  Kent  and  Canterbury,  information 
concernine.  622 

Hospital,  Kilmarnock  Infectious  Diseases, 
815 

Hospital,  Kins  Edward  "Vll,  Windsor,  case  ot 
hernia  of  vermiform  apr  endix  ;e.  T.  Norris;', 
551 ;  unveiling  a  portrait  of  W.  B.  Holder- 
ness,  1362  ;  library,  1362 

Hospital,  King's  College.  235,  604,  1079,  1172: 
the  King  lays  foundation  stone  of  the  new 
building  at  Denmark  Hill,  235;  information 
concerning.  604;  scholarships.  604,  1172; 
opening  of  winter  session.  1079.  See  also 
College 

Hospital,  Lady  DufTerin,  Patiala,  India,  case 
of  litbopaedion  removed  by  operation  (re- 
ported by  M.  S,  Balfour),  1615 

Hospital,  Lebanon,  for  the  Insane,  229 ; 
eleventh  annual  report,  229 

Hospital,  Leeds,   for    Women   and  Children, 


347; 


,347 


Hospital,  Lincoln  Coun(y,  information  conr 
corning,  623 

Hospital,  the  London,  35,  165,  298,  604,  1083, 
1172,1241;  the  Medical  College  Endowment 
Fund,  gift  to.  35;  demonstrations  in  clinical 
medicine,  165 ;  prizes,  298  ;  informfiitioH 
concerning,  604;  scholarships.  604,  1172; 
opening  of  winter  session.  1083;  Professov 
Osier  opens  new  laboratories.  1241  ;  and 
delivers  Schorstein  lecture,  1241.  See  Mso- 
University  of  London 

Hospital,  London  Temperance,  information- 
concerning.  619 

HosiJital,  Manchester  Ear,  1712 ;  annu(|i.I 
meeting,  1712  1 

Hospital.  Manchester  Royal  Eye,  information 

Hospital.  Manchester.  St,  Mary's,  SIO;  repor*. 

on  clinical  work,  910 
Hospital,    Mater     Inflrmorum,    and    Belfast 

University,  174 
Hospital,    Mater  Misericordiae,    information 

concerning.  618 
Hospital  for  Mental  Diseases  in  London,  234, 

343,  489. 1184  ;    proposed  receiving  house  for 

incipient  mental  disorder,   234,    1184 ;  note 

Hospital',  Mercer's,  information  concerning, 
618 

Hospital,  Metropolitan,  for  Ear,  Nose  and 
Throat,  information  concerning,  621 

Hospital,  Metropolitan,  Kingsland  Road, 
formal  reopening  of,  1831 

Hospital,  Middlesex,  554,  605.  703,  930,  1080, 
1172,  1294,  1655;  Archives,  rev.,  554,  703;  in- 
formation concerning,  605;  scholarships, 
605,  1172;  gift  from  Miss  B.  Wotton,  930;: 
opening  of  winter  session,  1080;  introductory 
address  and  annual  dinner,  1080 ;  Rudyard 
Kipling  on  doctors.  1294;  new  cancer  build- 
ings, 1655.    Sec  also  University  of  London 

Hospital,  National,  for  Paralysed  and  Epi- 
leptic, Queen  Square.  Bloomsbury,  621, 1173, 
1366,  1446;  information  concerning,  621; 
special  lectures  at,  1173 :  visit  of  the 
Princess  of  Wales,  1173 ;  sermon  by  tho 
Archbishop  of  Canterbury,  1366 ;  visit  ot  tho 
King.  1446 

Hospital,  Nelson,  New  Zealand,  unusual  case 
of  tetanus  (reported  by  W.  J.  Mackay),, 
470 

Hospital.  Newark,  unjust  1 
1362 

Hospital,  Newcastle  Maternity,  1497 

Hospital,  Norfolk  and  Norwich,  information 
concerning,  623.  722  ;  appeal,  722;  visit  of  tht» 
King  to,  1307 

Hospital.  Northampton  General,  information 
concerning,  623 

Hospital,  North  Staffordshire  Infirmary  and 
Eye,  information  concerning,  623 

Hospital.  NotTingham  General,  information 
concerning,  623 
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Hospital  ont-pacient  departments,  109,  352 
Hospital,  Paris,  new  American  in,  1379 
Hospital,  Prince  oi  Wales's  General,  Totten- 

Jiam,  620:  infii-mation  concerning.  620 
Hospital,  Queen  Charlottes  LyinB-io.  informa- 
tion concerning,  620 
Hospital  reports.  18.  268.  515.  391.  470.  551. 1154. 
1344. 1458, 1530.  1615.  1675. 1750. 179S.  Gartloch 
Hospital  for  Mmital  Diseases  .  Secondary 
parotitis  (reported  by  J.  E.  Middleiniss),  18. 
BedfonlCountu  Homttu  :  Case  of  traumatic 
rupture  of  small  intestine,  operation,  re- 
coverj-  mnder  ti^e  care  of  W.  Gifford  Kash  ; 
reported  by  William  J.  LeiglitonI,  268.  Han- 
tcood  Hos'intai.  Burslem :  Three  intestinal 
■operations  on  the  same  patient  (Harold 
Hartleyl,  315.  Christchnrch  Hospital,  New 
Zealand :  Safety-pin  impacted  in  the  trachea 
for  twenty-four  days  (P.  Clennell  Fenwick), 
.391.  Nelson  Uosiiital.  Xew  Zealand:  Un- 
Jisual  case  of  tetanus  (reported  by  W.  J. 
Mackay).  470.  King  Edward  VII  Hospital. 
Windsor:  Case  of  hernia  of  vermiform 
appendix  (E.  T.  Norris),  651.  East  London 
Hospital  for  Children,  Sltadtcell:  Case  of 
severe  cancrum  oris,  recovery  with  slight 
disfiguration  ire!>orted  by  Ciiarles  UcNeU), 
1154.  Gijmpie  H^<-p'.tal.  Queensland:  Cases 
of  injury  and  disease  of  the  eye  (reported  by 
W.  Sidney  Swest  .1344.  Ro'jal  Victoria  Hos- 
:pUal,  Belfast :  Notes  on  a  case  of  typhoid 
osteitis,  operated  on  six  years  after  an 
«ttack  of  typhoid  fever  (imder  tho  care  of 
T.  S.  Kirk,  with  a  note  by  •«-.  St.  Clair 
Symmers),  146S.  Edinburgh  Boyal  In- 
jinnary  :  Case  of  acanthosis  nigricans 
(under  the  charge  of  Norman  Walker:  re- 
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'I    Hospital, 
.  .lion  of  blad- 
'  i.olmeley),  1750. 
Essex  County  Ho.-,itital .  Large  rapidly-grow- 
ing ilbromvoma   of   uterus,    hysterectomy, 
recovers-  (Ed.  Olsichester),  1798 
Hospital 


esidcnts,  threatened   strike   of 


nda,  infoi-mation   concerning. 


1311 
Hospital,  Hotu 
619 

Hospital,  Royal  Bucks,  Aylesbury,  214:  new 
wing  and  alterations,  214 

Hospital,  Boyal  City  of  Dublin,  information 
concerning,  618 

Hospital,  Koyal  Dental.  1242.  1514 ;  conver- 
sazione. 1242:  dinner.  1514 

Hospital.  Boyal  Devon  and  Exeter,  informa- 
tion concerning,  623 

Hospital.  Boyal  Kar,  Dean  Street,  Sobo.  infor- 
mation concerning.  622 

Hospital,  Koyal  Eye,  Southwark,  infox-mation 
•eoncernlng.  621 

Hospital.  Boyal  Free.  607.  624. 1077 :  informa. 
tion  concerning,  607,  624 ;  scholarships,  607 ' 
opening  of  winter  term.  1077.  See  also  Lon- 
don School  of  Medicine  tor  Women 

Hospital,  Boyal  Hants  County,  information 
concerning.  625 

Hospital.  Boyal  liondon  Ophthalmic,  informa- 
tion concerning,  620 

Hospital,  Boyal  Portsmouth,  information  con- 
cerning, 623 

Hospital,  Boyal  Prince  Alfred,  Sydney, annual 
report,  494 

Hospital.  Koyal,  Sheffield,  1301 :  additions  to, 
1304;  scholarships.  1304 

Hospital,  Royal  Souliiern.  Liverpool,  informa- 
tion concerning,  610 

Hospital,  Koyal  South  Hants  and  Southamp- 
ton, information  concerning.  623 

Hospital.  Royal  United.  Bath,  information 
concerninti.  622 

Hospital.  Boyal  Victoria.  Belfast,  1249.1468; 
opening  of  winter  session.  1249;  notes  on  a 
case  of  typhoid  osteitis,  operated  on  six  and 
a  half  years  after  an  attack  of  typhoid  fever 
(under  the  care  of  T.  S.  Kirk,  with  a  note  by 
W.  St.  Clair  Symmers).  1463 

Hospital,  Koyal  Victoria  for  Consumption, 
Edinburgli,  information  concerning.  614 

Hospital,  Royal  Victoria  Eye  and  Ear,  Dublin, 
information  concerning.  619 

Hospital,  Royal  Westminster  Ophthalmic, 
information  conceruiug.  621 

Hospital.  St.  Bartholomew's,  208,  602,  1078, 
1171,  1287,  1562;  lUports  for  IMS.  rev.,  208; 
information  concerning.  602;  scholarships. 
602;  opening  of  winter  session,  introduclory 
address  and  annual  dinner.  1078;  scholar- 
ships, 1171;  GiiiJe  to  the  Stwly  of  the  Speci- 
mens in  the  Sectiiinsnf  Obstetricsand Gynae- 
coloov  in  the  J/iiscHm  (Herbert  Williamson 
and  Reginald  Tauiiesonl,  rev.,  1287;  appeal 
by  the  Lord  Mayor,  1362.  See  aiso  Univer- 
sity of  London 

Hospital,  St.  George's,  299,  603,  1015. 1079, 1172. 
1634;  information  concerning,  603;  scholar- 
ships, 603,  1172;  lectures  on  public  health, 
1015;  opening  of  winter  session,  introduc- 
tory address  and  dinner,  1079;  St.  George's 
and  the  Protires'nf  l>husic  (H.  D.  Bollestou), 
1634.    See  also  University  of  London 


Hospital.  St.  George's,  for  Skin  Diseases, 
Liverpool,  information  concerning,  610 

Hospital,  St.  John's,  for  Skin  Diseases, 
information  concerning,  622  :  donation  to, 
1831 

Hospital.  St.  Mary's.  604,  1082,1172;  informa- 
tion concerning,  604 ;  scholarships,  604, 1172 ; 
opening  of  winter  session,  1082 ;  dinner,  1082. 
See  also  University  of  London 

Hospital,  St.  Mary's,  Manchester,  910;  clinical 
report,  910 

Hospital,  St.  Mary's.  Plaistow.  laying  of 
foundation  stone  of  the  new,  1077 

Hospital.  St.  Paul's  Eye  and  Ear,  Liverpool, 
information  concerning,  610 

Hospital,  St.  Peter's,  for  Stone  and  Urinary 
Diseases.  Henrietta  Street.  Covent  Garden, 
information  concerning,  622 

Hospital,  St.  Thomas's,  208,  60S,  1082.  1172; 
Reports,  190i,  rev.,  208;  information  con- 
cerning, 605;  scholarships,  605,  1172;  open- 
ing of  winter  session.  1082 ;  dinner,  1082.  See 
also  University  of  London 

Hospital.  Samaritan  Free,  Marylebone  Road, 
information  concerning,  620 

Hospital  Saturday  Fund.    See  Fund 

Hospital,  Seamen's  (Dreadnought  Hospital, 
Greenwich),  information  concerning,  619 ; 
Professor  Jonnesco's  demonstration  of 
spinal  analgesia  (reported  by  Lawrie 
MacGavin).  1542 

Hospital,  Sir  Patrick  Dun's,  information 
concerning,  618 

Hospital,  Sir  Titus  Salt's,  Saltaire,  reopening 
of,  1432 

Hospital  for  Skin  Diseases,  Stamford  Street, 
Blackfriars,  information  concerning,  622 

Hospital,  Southern  General,  R.A  M.C.  (T.F.), 
annual  supper,  1823 

Hospital,  Stanley  (Liverpool),  information 
concerning,  610 

Hospital.  Steevens's.  Dublin.  293 ;  and  insane 
patients,  293 

Hospital,  Sussex  County,  information  con- 
cerning, 622 

Hospital,  Swansea,  348 

Hospital  for  Throat  Diseases.  Golden  Square, 
information  concerning,  622 

Hospital  treatment,  cost  of  in  Manchester. 
1250 

Hospital  for  the  tropics.  503 

Hospital.  University  College,  1081.  1172 :  open- 
ing of  winter  session.  1081 ;  scholarships, 
1172.    S.>«  a/so  College 

Hospital,  Vienna  Jubilee.  726 

Hospital,  West  London,  information  con- 
cerning, 619 

Hospital,  Westminster,  605.  1171,  1172,  1351; 
information  concerning.  605  ;  opening  of 
winter  session.  1171  ;  scholarships,  1172 ; 
Reports  (edited  by  E.  D.  Macnamara  and 
Kock  CarUng),  rev..  E.  1351.  See  also  Univer- 
sity of  London 

Hospital,  Wolverhampton  General,  1750 ; 
partial  resection  of  bladder  for  epithelioma 
(W.  F.  Cholmeleyi.  1750 

Hospital.  Wolverhampton  and  Staffordshire 
General,  information  concerning.  623 

Hospital  for  Women.  Glasgow,  information 

concerning,  616 
Hospital  for  Women,  Liverpool,  information 

concerning.  610 
Hospital  for  Women  and  Children.  Manchester 

.Northern,  information  concerning,  609 
Hospital    for   Women     and    Children,   Man- 
chester St.  Mary's,  information  concerning, 
609 

Q,    Soho,    information 


Hospital     for     Wo 

concerning,  620 
Hospital,  York  County,  information 

ing,  624 
"  Hospitalism  "      and      Listerism      (leading 

articlel,  38.  45 
Hospitals,    Adelaide   Medical    and   Surgical, 

information  concerning,  618 
Hospitals,  ancient.  59 
Hospitals  of  Australia.  Govei-nment,  1497 
Hospitals,  bequests  to.    See  Bequests 
Hospitals,  the  Bradford,  appeal,  1251, 1377 
Hospitals,  charges  for  medicines  and  dress- 
ings at,  238,  500 
Hospitals,    Colonial,    training  of   nurses    in, 

293 
Hospitals,  fever  and  small-pox,  information 

concerning.  621;  review  of  books  on,  1413; 

note  on,  1445 
Hospitals  and  legacy  duties.  43 
Hospitals,  liabilities  of  towards  patients,  501, 

570 
Hospitals,  London,  and  school  children.  1384. 

1439. 1582. 1652.    See  also  School  children 
Hospitals.  Poor  Law  and  voluntary,  overlap- 
ping of,  91,    .Vce  also  Poor  Law- 
Hospitals,  private,  registration  of.  1310 
Hospitals.  Richmond.  Whitworth.  and  Hard- 

wicke.  information  concerning.  618 
Hospitals.     St.     Mary's,     Manchester,    108 ; 

annual  meeting.  108 
Hospitals     and     school     children     (leading 

article),  715 
Hospitals      Tuberculosis      Committee.      See 

Tuberculosis 
Hospitals,  voluntary,  municipal  subscriptions 

to.  235;  and  the  Poor  Law.  415 
Hotel  doctors'  fees.    See  Fees 
Hour-glass    contraction   of    tje    stomach  (A. 

Gordon  GuUan),  846 


House  of  Commons,  business  in,  488.    See  also 

Parliament 
House  famine  at  Brj-namman,  1576 
Houses,  back-to-bick,  1492 
Housing  and  alcohol,  1575 
Housing  Bill.    See  Bill 
Housing  difficulty  in  Monmouthshire,  1308 
HocsTox,  A.  C. :  Report  on  London  water.  85 
Houston.  Thomas  :  Typhoid  carriers,  1066 
H0W-.4T,     RoBEET    K. :     Operations    on    the 

prostate,  49 
Howell,    K.    E.  :    Ambulance   lectures   and 

voluntary  aid  detachments.  1382 
HoYLE.  James    C.  :    Inoculation  for  chicken- 

HrcHARD :  Arterio-sclerosis,  1076 
HuGGABD,    William    B.  :      Classification   of 
cases  of  pulmonary  tuberculosis.  1403 

Hur.HES.  Hen-rt:  AtemkuTin,  rev..  271 

Hughes,  H.  O  ,  appointed  J.P.  for  county  of 
Denbigh.  1607 

Hroo,  I),  de  Vos  :  Unlooked-for  dangers  of 
high-frequency  current,  1832 

Humanitarian  League,  letter  to  Local  Govern- 
ment Hoard  re  slaughterhouses,  405 

Humerus,  fracture  of  tuberosity  of  by  mus- 
cular violence  (A.  P.  Gibbons).  1674 

Humours  of  cheap  insurance.  1656 

Humphrey,  John  :  Pharmncopedia.  rev..  1620 

HuMPHRis,  F.  Howard;  Practical  uses  of 
static  electricity.  459 

Hungary,  conditions  of  practice  in,  641; 
Pharmacopoeia,  third  edition,  1526.  Seeatso 
Budapest 

Hunt.  G.  Bertram  :  Clonic  spasm  of  the 
diaphragm  associated  with  a  cervical  rib. 
314 

Hunter.  D.  W.:  Photographs  of  Mongolian 
idiocy.  1535 

Hunter.  W  illiam  :  Infective  natureof  severe 
anaemias,  112 

Hunter,  William  (of  Hong  Kong),  obituary 
notice  of,  238 

Hunter,  W.  K.  :  Haemorrhagic  leukaemia, 
1616 

Hunterian  Society.    See  Society 

Hukbt.  Jamieson  B.  :  Htstory  of  the  Beading 
Pathological  Society,  rev.,  41 ;  appointed 
J.P.  for  Borough  of  Heading,  1236 

Hutchinson.  Jonathan  :  Trigeminal  neur- 
algia. 1615 

Hutchison.  Robert:  Lectures  on  Diseases 
of  Children,  rev..  146;  cirrhosis  of  liver, 
1617:  unidactyly,  1617 

Hutton.  W.  K.. appointed  lecturer  in  anatomy 
at  Queen  Margaret  College.  Glasgow,  1183 

Huxley  Lecture.    Se-:  Lecture 

Hyaline  degeneration  of  uterine  fibroids  (Leith 
MuiTayi,  1229 

Hydatid  cyst,  unusual  cases  of  (G.  A.  Syme), 
956 

Hydatid  disease :  recun-ence :  external  rup- 
ture :  recovery  (Arthur  W.  Brodribb),  203 

Hydatids,  liver  and  lung,  operations  fcr  (Fred. 
D.  Bird).  958 

Hydrocele,  association  of  a  patent  funicular 
process  with  certain  form  of  (B.  C.  Dun), 
758 

Hydrophobia,  deaths  from.  1182 

Hygiene  and  Demography  Congress.  See 
Congress 

Hygiene  exhibition.    See  Exhibition 

Hygiene,  review  of  books  on  7C5,  Kll 

Hygienic  institution.  1198 

Hyperphoria  (N.  Bishop  Harman).  1468 

Hypertrichosis,  electrolysis  lor.  59 

Hypnotic  suggestion,  a  plea  of.  1731 

Hypnotism  and  experimental  psychology 
(George  H.  Savage).  1205 

Hypodermic  injections  in  Poor  Law  in- 
firmaries. 1788 

Hypophysis  tumours.    See  Tumours 


I. 

ICARD.   Dr.:  Le  sigtui  de   la    mort   ieelle   en 

laljsence  du  medecin.  rev..  1075 
Illnesses,    tedious    recovery  from   (Sir   Dyce 

Duckworth),  1 
Illuminating  Engineering  Society.    .SceSociety 
Illuuiination.  brilliant,  is  it  deleterious  to  the 

sight'?  432 
Imbecile  child,  1656 
Imbecility  discussed  at  the  International  Con- 

crc.^^  of  Mo.licine.  1253 

(G.  E.  Sbattlevrortb), 
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on.   St    Icternational 

-.799 
I ,  ^  ^  of  books  on,  471 

.„,,,..........„,..  Utsearch  Fimd.    Sff  Cancer 

ItcixrLiI  Institute.    See  Institute 
Imprisonment  for  false  pretence.  825 
Incapacity  due  to  former  employment,  1653 
Income  tax,  580.  138s.  1424,  14*7,  15»7,  1656; 

assessments,  1424 
Incubation,  cure  of  disease  by  (leading  article*, 

12W;  corresiwndenoe  on,  1317 
Index  Catalogue,  SHrgeon-itmeraVs  Library, 

US.  A.,  new  iustalmoDt,  1765 


:.':demic 

345:     aeath""!-!'  .  ^^^ci^ 

surgeons  in,  41^  r,  of  the 

Burmalj  MeUical  Uc-inirtuient,  574  ;  cholera 
among  Calciitta  EiuoiJoau  liospitiil  nurses, 
574,  1255  (se<-  n(so  Cholera);  proposed 
oreanizatiou  to  iuyuire  into  the  problems  ol 
malaria,  :-0j  ;  i.l.i^nr  hi  813,  1100, 1713;  Bom- 
baybaii  . 'iv, 913;  health ot 

Bombi;  -istant  surgeons, 

1002, 13  -  : :  >  lence  at  Simla, 

1189,  1.  -anitatiou,  1189, 

1372;in!,>  ,  ,       I.  .Ill bay.  1189; deaths 

from  Jever  luau.i  sanitiirr  expenditure,  1372 ; 
sanitation  ajid  malaria  m.  1372 ;  vaccination 
and  law  in,  1430 ;  death-rate  among  in- 
dentured labourers,  1430;  medical  registra- 
tion in,  1713,  1778 

Indian  armv.    Sre  Army 

Indian  in.liRenoas  drugs,  903 

Indian  Medical  Service,  230,  292,  414,  921. 1202, 
1245,  1305  1372  ;  questions  in  Parliament,  230, 
292,  414, 1245,  1303,  1372  ;  correspondence  on, 
1202:  medical  appointments.  1303;  civil 
medical  departments,  1303.  See  <iUo  Ai-my, 
Indian 

Indian  sanitation.  1189,  1372 

Indiana,  sterilization  ot  criminals  in,  1129 

Inebriates,  reiortof  Departmental  Committee 
(Scotlandl  on.  231  ;  detiuition,  231 ;  retreats, 
231;  guardianship,  251;  drunkenness  and 
,  251 ;  parish  councils  and  inebriates. 


231 


;.\ct. 


in  Parliament,  413, 


Inebriate  Homes,  the  Langho,  1712 

Inebriety  iW.  .\ustonl,  1346 

Inebriety,  heredity  in  the  causation  of  (T.  D. 
Crothers),  659 ;  discussion,  661 

Infancy,  surgery  of  (James  H.  NicoU).  753 ;  dis- 
cussion, 754 

Infant  feeding  (Leonard  Findlay),  1800 ;  (N. 
Percy  Marsh),  1800 

Infant  mortality.    Set'  Mortality 

Infantile  paralysis.    See  Paralysis 

Infants,  two  cases  of  head-nodding  in  (Cameron 
Gibson),  314 

Infants,  feeding  and  care  of,  924 

Infants'  home. a  model,  in  Germany, 47 

Infected  clothing,  493 

Infectious  disease,  removal  to  hospital  of. 
181;  the  sanitary  8,uthorities  and  private 
practitioners  in  cases  of,  450;  in  doctor's 
house,  1204 

Infectious  diseases  in  Scotland,  1572 

Infectious  risks  at  health  resorts.  1091 

Infirmaries,  Glasgow,  joint  management,  1709 

Infirmaries,  Poor  Law,  hypodermii 
in,  1788 

Infirmary,  Aberdeen  Eoyal,  815 ;  extens 


815 


,573 


Bradford  General    573     proposed 


Infirmary,  Bradford  Royal,  6  information 
concerning,  622 

Infirmary.  Cardiff,  237,  348,  909, 1308 ;  meeting 
of  board  of  management,  237;  Madame 
Patti  and,  348  ;  new  wing,  909,  1308 

Infirmary,  Chester,  gift  from  Duke  of  ■West- 
minster, 1295 

Infirmary.  City  of  London  (Homerton),  1113 ; 
formal  opening,  1113 

Infirmary.  Derbyshire  Boyal,  214,  622 ;  report 
by  medical  staff  on  medical  treatment  of 
school  children,  214 ;  information  concerning, 
622 

Infirmary,  Durham,  for  Eye  Diseases,  in- 
formation concerning,  608 

Infirmary,  Edinburgh  Eye,  Ear  and  Throat, 
information  concerning,  614 

Infirmary.  Edinburgh  Eoyal.  614,  1308.  1495, 
1530;  information  concerning,  614;  and  the 
retirement  of  Professor  Chiene,  1308;  case 
of  acanthosis  nigricans  (under  the  charge  of 
Norman  Walker,  reported  by  T.  S.  Mcintosh), 
1530 

Infirmary,  Glasgow  Eye,  information  concern- 
ing. 616 

Infirmary,  Glasgow  Eo>al.  45,  573,  616 ;  new 
surgical  block,  45  ;  medallion  of  Lord  Lister, 
45;  plans  fornew buildings, 573;  information 
concerning,  616 

Infirmary,  Glasgow  -W-estern,  616;  informa- 
tion concerning,  616 

Infirmary,  Gloucester  Royal,  43,  623 ;  visit  of 
the  King,  43;  information  concerning,  623 

Infirmary,  Hammersuiith,  344;  question  in 
Parliament.  344 

Infirmary,  Inverness  Northern,  1248;  new 
phthisis  -wards,  1248 

Infirmary,  Leeds  General,  46, 347  :  changes  in 
the  staff',  46;  death  of  Mr.  Blah-,  347;  resi- 
dent appointments,  347 

Infirmary,  Leicester,  information  concerning, 
623 

Infirmary,  Liverpool  Children's,  information 
concerning,  610 

Infirmary,  Liverpool  Eye  and  Ear,  informa- 
tion concerning,  610 
Infirmary,  Liverpool  Royal.  175,  610.  1376  ;  new 
out-patient  department,  175 ;  information 
concerning,  610  ;  and  Su-  James  Barr.  1376 
Infirmary,  Manchester  Boyal.  103,  1710,  3774. 
1822;     opened     by    the    King      105;     and 


women   doctors.    1710.    1774.    1822;    cancer 
research  at.  1711 

afirmary,    Meath  Hospital  and  Co.  Dublin, 
6i9  ;  information  concerning,  619 
afirmary.  Newcastle  Eoyal  Victoria,  108  ;  the 


1  -41bert  Hospital   and  Eye, 
:   rniation  concerning,  622 
"       i/.ld    Koyal,    1504;     appoint- 
!i  rius.  13-14  ,  new  surgical  block,  1504 
Innniiaiy,  Shoreditch,  414  ;  (lunatic  wards), 

uuestiun  iu  Parliament.  414 
IntlnlKu■^,  stiirtordshire  General,  information 

^nflrmar^■.  \Vest  of  England  Eye,  information 

concerning.  623 
"  Inflammation  "  (R.  Muir).  1229 
Inrtammation,  defence  of  (leading  article),  1422 
Inflammatory  diseases  of  the  lungs  and  pleura 

(R.  J.  Godleei.  1229 
Inlhicn.-a.  civlcmicitv  of  (  »  .  W.  Gilchrist),  526 
iNi  ra.iT.     M  ;      Radiography     and     ureteral 

Infuudiliular  extract.     See  Pituitary  extract 

Ingrowing  toenail.    See  Toenail 

Inguinal  hernia.    See  Hernia 

Inhaler,   all-metal,  with   adjustable   airway. 


.  798 


Inheritance  of  phthisis  .-.nd  insanity.  Si- 
Tuberculosis  and  In.~anitv 

Inheritance.  Treamri/  vf  Human,  rev.,  20. 
884.    See  also  Hereditj- 

IsiiAK ;  Clinical  value  of  serum  diagnosis, 
1076 

IKNES,  James  Alex-Inder.  sketch  of,  209 

Inoculation  for  chickeu-po.\  (Donald  Small- 
peice),  268 ;  correspondence  on,  431 

Inoculation  treatment  of  pneumonia  (\V.  H. 
Willcos  and  W.  Parry  Morgan),  1050;  dis- 
cussion, 1054 

Inoculation  treatment  of  tuberculosis  (D.  W. 
Carmalt-Jones).  531 

Inoculation  treatment  of  tuberculosis,  influ- 
ence of  the  site  on  (Leonard  Noon),  630; 
discussion,  551 

Inoculation  treatment  of  tuberculous  arthritis 
(Maynard  Smith),  1046.  See  aim  Auto- 
inoculation 

Insane,  general  jiaralysis  of,  'Wassermann's 
reaction  iu  (J.  Henderson  Smith  and  J.  P. 
Candler),  198 

Insane,  treatment  of,  iu  South  Australia, 
1414 

Insanitation  and  absence  of  medical  relief  in 
Lewis,  1706 

Insanity,  early  treatment  of,  489.  See  also 
Hospital  for  Mental  Diseases 

Insanity,  lead  poisoning  and,  114;  and  crime, 
1241 


article),  1485 
Insanity  following  trauma.  1787 
Insanity,  stress  and  shock  as  causes  of.  1578 
Insects  and  disease.    See  Entomological 
Institute  of  Bibliographs'  f  oundedin  Germany, 

1811 


1783 

Institute.  Eoyal  Sanitary,  405.  1655;  lectures 
and  demonstrations.  405;  congress.  1655 

Institution,  Liverpool  Medical,  1187,  1546,1409, 
1754, 1800;  opening  of  session,  1187;  perfora- 
tive peritonitis  ( Frank  Jeans), 1346 ;  accidental 
haemorrhage  for  eight  days  (Drs.  Stookes 
and  E.  E.  Glynn),  1546;  chronic  constipation 
(R.  W.  Murray),  1409;  the  pituitary  body 
(Blair  Bell),  1409;  cytological  methods  (R.  J. 
M.  Buchanan),  1754;  clinical  evening  and 
exhibition  of  cases,  1800;  pathological 
meeting,  1800:  orbital  tumours  removed  by 
Kr'onlein's  operation  (R.  J.  Hamilton),  1800  ; 
section  of  tuberculosis  cuti3  (Stopford  Taylor 
and  Dr.  MacKenna),  1800 ;  latent  cancer  of 
oesojihagus  (Dr.  Bradshaw  and  Ernest 
Gh'nn),  1800;  tatty  infiltration  of  heart 
(Ernest  Glynn).  1800;  hypernephroma  of 
kidney  (K.  S.  Monsarrat),  1800 

Institution,  Manchester  and  Salford  Sick  Poor 
Nursing,  1822 

Institution,  the  Royal,  1718;  course  of  lectures 
1718 

Instruments,  disused,  and  medical  curios,  242 

Instruments,  plated,  danger  arising  from  in 
ophthalmic  operations  (W.  C.  Eockliffei.  15 

Insm-ance  against  sickness  and  invalidity-, 
compulsory,  560,  820  ;  correspondence  on, 
820 

Insurance,  life,  from  the  standpoint  of  the 
medical  examiner  and  the  agent  (A.  Gordon 
Gullan),  10 

Insurance,  life,  in  its  relation  to  the  profession 
(J.  J.  Austin),  1470 

Insurance  and  death  duties,  901,  914 

Insurance  for  medical  men,  120 


Intei-iautcn;  closing  of  cerebral  arteries.    Sea 

Intcina'tona!  Clinics,  rev.,  1475 
Inter-University  Congress.    See  Congress      ' :  f 
Intestinal    anastpmosis    (G.    H.    Eding6on)i 

970 
Inte^  lethod     of     (Maa-cns^ 


Intestinal  obstruc 

Solly).  143 
Intestinal  o'ostruc 

enterospasm,(P. 


1465 

Intestinal  obstruction  caused  by  intussuscep- 
tion (A.  P.  Dodds-Parker),  1799 

Intestinal  oijstr'.iction  from  trauuiatic 
rupture  of  blood  vessel  (Robert  Stewart),. 
1463 

Intestinal    oiicr.'tions,    rhree    on    the    sam^ 


Ince.~ti 
rheii, 

BaV;-.'' 


,315 


the    pulse 


in    (Sidney 
Martiui,  1230 
intestine,  resection  of  (G.  P.  Newboltl,  943 

Intestine,  small,  impaction  of  gall  stone  in  : 

laparotomy ;  recovery  (Henry  Boss),  77 
Intestine,  small,  strangulation  of    (Lockhart 

Mummery),  1617 
Intestine,     small,     traumatic     rupture     of: 
suture     and     appendicostomy  :      recovery 
(Frank  Eadclifie).  1027 
Intestine,  smaU,  traumatic  rupture  of :  opera- 
tion :    recovery   (reported    by    -V\^illiam    J. 
Leigh  ton),  268 
Intestine,  small,  treatment  of,  in  operations- 
for     intestinal    obstruction    (C.   Hamilton. 
■Whiteford),  746 
Intra-abdominal  haemorrhage.    See  Haemor- 

hage 
Intussusception  accompanied  by  polypus  and) 

stricture  (E.  'V.  de  Acton  Redwood),  77 
Intussusception    causing  intestinal  obstruc- 
tion lA.  P.  Dodds-Parker),  1799 
Invalid  babies' home.    See  Home 
Invasion,  487 
Involution,  influence  of  blood-tight  uterus  in 

(C.  Nepean  Longridge),  1459 
Iodine  catgut.    Se<?  Catgut 
Iodine  for  sterilization  of  the  skin  of  opera- 
tion areas.  504 
Iodoform     and    thj-roidism    (Rendle    Short),. 

1469 
Ipsolaterality  of  optic  neuritis  and  the  lesioib 
causing  it  (Sir  Victor  Horsley).  877;  discus- 
sion, 878 
Ireland,  special  cnrrespondenoe  from,  105, 
176.  233,  294,  349,  415,  492,  573,  72S.  815.  1003,. 
1095,  1183,  1248,  1378, 1454,1573,1648. 1709,1777. 
1821 ;  Queen's  University,  Belfast,  105; Tuber- 
culosis Pi-evention  (Ireland)  Act,  105,  492,  815, 
1648;  double  tenancies  in  Belfast,  105; 
health  of  Lurg.ui,  105:  Ulster  Medical 
Society,  176, 1573 ;  Dablm  Hospitals'  Tuber- 
culosis Committee,  235.815:  tuberculosis  in 
Ulster,  253;  lunacy  fees,  253;  enteric  fever 
at  Borrisoleigh,  233;  population  of  Ireland, 
report  of  Eegistrar-General,  233 ;  death  o£ 
Professor  .\lexander  Eraser,  294  ;  treatment 
of  a  consumptive,  294,  349 ;  action  for  alleged 
libel  against  a  hospital,  294;  cercbro-spinal 
meningitis,  294 ;  protest  against  a  proposed 
sanatorium  at  Dalkey,  294;  Irish  and  the 
National  University,  349;  compulsory  noti- 
cation  of  tuberculosis  in  Dubhn,  415,  725  ; 
home  for  tuberculous  patients  (Sutton 
Health  House),  415:  Belfast  abattoir,  492; 
infected  clothing.  493;  c.iueen  s  College. 
Cork,  573;  Queen's  College,  Belfast,  annual 
report.  725 ;  Belfast,  public  health  ot,  725, 1095. 
1249.  1379. 1708  ;  typhoid  at  Roscommon,  725: 
Cork,  prevention  of  consumption.  816  ;  Joint 
Hospital  Board.  816;  Castlerea  Union,  816; 
annual  report  of  Irish  Local  Govei-nment 
Board,  1003  ;  dispensary  doctors'  salaries, 
1095;  Belfast  Natural  History  Society.  1096; 
Women's  National  Health  Association, 
1185  ;  an  echo  of  1905,  1184  ;  Royal  College 
of  Surgeons  iu  Ireland,  prize  distribution, 
1248;  Conjoint  Cecilians  (Catholic  Univer- 
sity Medical  School).  1249;  Royal  Victoria 
Hospital,  Belfast.  1249  ;  memorial  to  the  late 
D.  J.  Cunningham,  1454  :  humourof  an  Ii'ish 
dispensary  (Belmnllet),  1435:  Belfast  Medi- 
cal Students'  Association,  1573;  Registrar- 
General  lor  Ireland,  1573;  Universitj- 
College.  Cork,  1648:  Irish  Association  of 
Medical 'Women.  1648;  the  Royal  Academy 
of  Medicine,  1378;  Cork  District  Hospital, 
1579;  Cork  Medical  and  Surgical  Society, 
1579  ;  dispensary  doctors  and  consultarits. 
1709;  R.U.I,  medical  students.  1777;  Irish 
nursing  appointments,  1777  :  drastic  treat- 
ment of  a  medical  officer,  1778,  1821 ;  Irish 
Branch  of  the  British  Dental  Association, 
1778 ;  Dublin  Pasteurized  W>'i  Depot  1821 ; 
Limerick  'workhouse  medical  officers,  1822 
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Ii-olauA,  daiiT  inspection  in.  iT4,  230:  popular 
tion  ot.  report  of  Begistrar-General,  235; 
lunacy  in  tijuestioii  in  Parliament).  293 

Ireland,  conn^sdon  between  cattle  fairs  and 
tubeiculasis  in  (J.  Darley  Wynne),  527 

Ireland,  tuberculosis  in,  44 ;  question  in  Par- 
liament, 44 

Irish  industries  and  consumption,  569 

Irish  nursing  appointments,  1777 

Iritis,  guttate  iMr.  Dotk).  1752 

iron,  absorpsion  and  excretion  of  (leading 
article),  1423 ;  correspondence  on,  1501 

Irrigal,  1264 

Isaac,  C.  liEOXAED:  Value  of  surface  signs  in 
diagnosis  of  deep-seated  disease,  646 

Italy,  conditiens  of  practice  in.  641;  number 
of  registered  students  of  medicine  in  the 
universities,  804  ;  league  against  malaria  in, 
993.  1301 :  total  nuiuber  of  students  regis- 
tered in  1908-9. 1012  :  official  pharmacopoeia 
for,  1172 :  Italian  medical  work  abroad.  1295  : 
meeting  of  Committee  for  Suppression  of 
Cretinism,  133;:  Association  for  Study  of 
Medical  History     ft.  Association 

iTKXs,  Miss:  Tuberculous  salpiugo-ovaritis. 
1229 


Jacksov,  Edwarp  :  OphthaJmic  Year  Book, 
rev.,  705 

Jacksox.  Geof.c-e  :  Etiology  of  exostoses  of 
the  external  auditory  meatus.  1137 

Jacob,  Dr.  :  Case  of  delayed  chloroform 
poisoning.  1677 

Jaffe.  Max  Eduakd.  death  of,  1015 

James,  G.  P. :  Smallpox  and  Vaccination  in 
British  I.i<7i'i.  re-...  1758 

James,  Colonel  H.  E.  E  :  Account  of  the 
officers'  training  corps,  with  special  refer- 
ence to  its  medical  "oranch,  370 

James,  J.  Bbctdlet,  nominated  medical 
officer  for  purpose  of  Elementary  School 
Teachers'  Superannuation  Act,  1788 

Jaaiesox,  J.  T. :  Dentists  and  anaesthetics, 
1317 

Jamisox,  Regesald  :  A  Guide  to  the  Study  of 
the  Specimens  in  the  Sections  of  Ohstftrics 
and  GiinaecolJ>'iy  in  the  HTuseum  of  St.  Bar- 
tholoim-ws  Hcfuital.  rev.,  1287 

Jann'ES.  Dr. :  Findfi.ndswanzig  Jahre  knapp- 
schafts'lrztlich,  ■  Praxis  beim  Eschtceiltr 
iJtrj^cv  rJ.i-;-.  ,Yi  ^Ml884-1909).  rev.,  394 

Japan,  medical  advertising  forbidden  in,  483; 


pla 


shibit 


■.,  1681 

operative  treatment  of. 


Jaundice,  obstruc 

aud  the  proper  selection  cf  cases  (B.  G.  A. 

Moynihan',936:  discussion,  940 
Jaw.  lower,  employment    of   silver   wire    to 

bridge  gap  after  resection  of  a  portion  of 

(Sinclair  White',  1525 
Jeans,  Fsaxk  :  Perforative  peritonitis,  1346 
-lehnol.  composition  of,  247 
JELLIXF.K,    S. :    Atlas  der  Elektrovaiholonie, 

rev..  988 
Jelly  for  the  examination  of  leucocytes  in  the 

blood,  1016 
Jena  University.    See  University 
JEXXIJJGB,  Oscar  :    The  -.Be-education  of  Self- 

Control  in  the  Treatment  of  the  Morphia 

Habit,  rev.,  85 
Jepsox,  Edward:  Treatment  of  constmiption 

at  Davos  Platz.  1314 
J.vRROLD,  ■Waltef.  :    Highvjays  and  Byivays 

in  Muldlesex.  rev.,  1804 
jESSNETt,    S. :    "Diaanose   und    Thernpie    der 

Stjphilidr-,  rev..  207:  Diaonose  und  Therapie 

desEk-Mn^.xew  .201 
-Jewetzky,  Dr..  decth  of,  U8 
Jewsbfrt,    B.  C:   Infantile  heart   showing 

nodular  endocardium,  1617 
JoFFKOT,  A.:  Fugues  et vagabondage :  Etude 

eUnique  et  pstichologiuve,  999 
JoiNvrLLE,    Prince    de  :    .Dead    remains    in 

spirits,  1547 
John  Morley  Laboratories.    See  Laboratories 
John  of  Stanneford,  1258 
Johnson,  Alice,  v.  Brixton  Free  Press,  1501  ; 

foreign  colonies  for  the  leeble-miuded,  1755 
JoHNsos,  J.  K. :  Speech  tright,  50 
JoHxsoK,    Ratmoxd;     Retroperitoneal   tera- 
toma, 1471 
JOHNSOX,  Dr.  SAjnrEL,  his   spelling,  34  ;  Mr. 

Coleridge  on.  1294 
JOHSSTOX,  H.  M. :  Notes  on  the  distribution  of 

the  intercostal  nerves,  685 
JOHXSTOX,H.iIcEENZiE:  Nurses' registration. 

1718 
JoHSSTOX.  T.,  presentation  to,  1295 
Joint  affections,  surgical   treatment  of   the 

rheumatoid  group  of  (Robert  Jones),  2 
Joint  disease,  tuberculous,  treatment  of  (Sir 

William  Macewen  .  948 ;  (Robert  Jones),  950  ; 


setters.  820 
JoxEs,  Sir  ALFP.ED,  death  of,  1770 
Jokes,    Aethck    T.  :     Placenta     praevia 

general  practice.  1614 
Jones.  E.  Lloyd:  A  natural  experiment 

cirdiac  strain,  1718 


JONES,  Henry  Lewis  :  Treatment  of  naevus 
by  radium.  451 

JoXES.  Hugh  E.  :  Association  of  slight  abnor- 
malities of  the  auricle  with  certain  forms  of 
deafness,  1137 

JoxES,  B.  Llewelltx  :  Arthritis  Deformans, 
rev.,  705 

Jones,  Robert:  Sun^ical  treatment  of  the 
rheumatoid  gi'oup  of  joint  atiectious,  2: 
treatment  of  tuberculous  disease  of  Joints, 
950;  treatment  of  club-foot,  1(?65:  awai'ded 
Liston  Victoria  Jubilee  prize,  1245 

Jones,  Thoh.\s  Evaxs,  obituary  notice  of, 
1586 

Jones,  W.  H.  S.  ;  Mrlario  and  Gieek  History, 
rev.,  1349;  Malaria,  a  Xailected  Factor  in 
the  Bistort/  of  Greece  and  Borne,  rev.,  1349 

JoxES-HrMPHBETS,  Y.  M.  :  Dutch  drops.  924 

JoNXESco.  Thohas  :  General  spinal  analgesia, 
1396, 1535, 1542 

Jordan,  A.  C. :  X-ray  diagnosis,  1469 

Jordan,  F.  W.  :  Heceiring  houses  for  incipient 
mental  disorder,  351 

JoRDAS,  hi.,  death  of.  1722 

JoKD.vs,  WAI.TEK  K. :  The  Representative 
Meeting.  1318 

Joyce.  J.  H.  :  Proposed  legislation  on  an- 
aesthetics. 1782 

Jubilee  of  theifirst    dental  diploma  (leading 


Kala-azar,  case  of  (Dr.  Charles)  14£9 
Kala-azar  in    the  Far  East  (P.  \V.  Bassett- 

Smith),  1614 
Kalaazar,  Is  ponos?(G.  A.  ■Williamson),  781 ; 

discussion.  782 
K.1PADIA.    FR.uraozE    N. :    Case  of  Landrj's 

palsy,  141 
Kakl,  TaEODOR  OF  Bav.aria,  70th  birthday 

of,  564 ;  death  of,  1638 
Katz,  Lvdwig.  death  of,  1202 
Kaitffmann,    Dr. :  Appreciation   of   WiUiam 

Arthur  FoxweU.  426 
Keat,  J.  H. :  Compulsory  insurance  against 

sickness,  820 
Keen,  W.  W.  :  College  of  Physicians,  Phila- 
delphia, its  library  and  its  worl;,  1161 
Keetley,  C.  B.  :  Notes  on  the  West  Loudon 

Hospital    and    Bowater    J.   Vernon,   1361 

obituary  notice  of.  1721 
Keith,  Arthur  :    Congenital   malformations 

of  palate,  face,  and  necJv.  310,  363,  458  ;  the 

odoutological  collection  of  the  Royal  College 
i,  1686;   anatomy  of  the  heart. 


1750 
Keith,  Johx  : 


Acute  tuberculous  arthritis 
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Kell.vs,   A.    M. :    Z?ifro(J«c(iOTi  to   Practical 

Ch-  nuf'trti  for  Medical,  Dental.and  General 

.■itud.  nts.  lev. ,l55i 
KeDoiis  system,  1483 
Kelly.  Howard  A. ;  Myomata  of  the  Vterus, 

rev..  1472 
Kelly.    Sahtei,   W.:   Surgical   Diseases    of 

Children,  rev.,  473 
Kennedy,  Dr.,  obituarj-  notice  of.  1831 
Kennedy,     F.    W.  :    Strangulated   hernia   of 

ovary  in  an  infant :  operation,  1407 
Kennedy,  J.  C. :  Phagedenic  ulcer  of  larj-nx, 

1616 
Kennels  and  dogs  in  towns.    See  Dogs 
Keogh,    Sir   Alfred,  honorary  M.D.Dublin 

conferred  upon,  115;  voluntary  aid  detach- 
ments, 1570 ;  gives  a  conversazione,  1764 
Kepler  extract  of  malt,  composition  of,  1477 
Kerr.   W.    S.:    Rudimentary   auricle,    1408: 

syphilitic  perichondritis.  1534 
Kershaw.    Rich-^rd:    Medical   treatment  of 

school  children.  IdOI 
Khoosh  bitters,  composition  of,  553 
Kiantschau,  importation  of  opium  illegal  in, 

712 
Kidd,  James  W.  :  Methods  of  quackery,  1016 
Kidd.  L.  J. :  Lingual  analgesia  in  tabes,  410 
Kidney,  hypernephroma  of  (K.  S.  Monsarrat>. 

1800 
Kidney,    value   of   expert    radiogrepUy    and 

cystoscopy  in   the  detection  of  obsolesced 

tubercle  in  (E.  Hurry  Fenwickl,  16- 
Kilkee,  sewerage  of,  1373 
Kellen,  W,  M,  :   Adenoids   and  asthenopia, 

879 
KiLLicK.  Charles:  Case  of  perforatmg  wound 

of  eve.  operation,  recovery,  1671 
Kicaesthetic  area  of  the  brain.    See  Brain 
King,  the,  at  the  Ortliopaedic  Hospital,  ^I 
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Etiology  of  epilepsy,  1407 
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_ing  Edward's  Hospital  Fund.    See  Fund 
King,  Jaices  W.  :    Reports  of  the  Poor  Law 

Commissioner,  727 
King-Hall.   Vice-.4dmiro.l    G. :    Alcohol    and 

tte  national  services,  313 


KiKGHORX,   Allan,  goes   to  West  Africa   re 

sleeping  sickness,  1203 
King's  College.    Se^:  College  and  University  ot 

London 
King's  evil,  touching  for,  in  1828.  274 ;  in  1665, 

504 
King's  Norton  and  Northfleld  Urban  District, 

report  of  M  O.H..  35b 
Kipling  on  doctors,  1294 
Kipping.  F.  Stanley:    Inorganic  Chemistm, 

rev..  1538 
Kirby,  E.  D.  :    The  Representative  Meeting, 

1255;  forcible  feeding.  1826 
Kirk.  T.  S.  :  Case  of  typhoid  osteitis,  operated 

on  six  and  a  half  years  after  an  attack  of 

typhoid  fever.  1468 
KiTASATo  :  Mode  of  infection  in  tuberculosis, 

990 
Kitchen,  porta'ole  liel-i.  573 
Klebs,  .\bnold  C.  ie.;litor):   Tul/erculosis :  A 

Treat, ^^     :..,,     A,.i,,u.,n     Authors    on     its 

Etirr     ,    .  '  "  ■  tuenoj,  Semeiology, 
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Knee  suppor 

i  (Major  Gunteri,  154 

Knock-knee, 

:        ntable  and 

crfn  in  Jahre 

19,'i.--  '  'fen  Kom- 

mis.iioti,  rev.,  1350 
Kocher,  Theodor,  awarded  Nobel  Prize  for 

Medicine,  1772 
Kogler,  Karl  ;   Alcoholism  and  workmen's 

insurance.  396 
KoUmau's  urethral  dilator,  a  point  in  the  use 

of  (Alex.  MacLennan),  204 ;    correspondence 

on,  418 
KoPKE  :  Treatment  of  trypanosomiasis,  1290 
KOrosy,  Professor :    Building  up  of  albumen 

in  the  animal  body  and  the  ijreaking  down 

of  the  albumen  introduced  as  food.  801 
Kraepelix,  Professor:      Jahrcshcricht    Uber 

die  KSnifiliche     Psychiat;-ische    Klinik    in 

Miinchmfilr  1906  und  1907.  SgS 
Kraurosis    vulvae,    relation    of    leucoplakic 

vulvitis  to    (Comyns    Berkeley   and   Victor 

Bonney),  1739 
Kraus:  Clinical   value    of   sei-um   diagnosis, 

1076 
KRArs,  F. :    Ergebnisse  der  Inneren  Medizin 

und  Kinderheilkundr,  rev.,  987 
KR.ius,    R. :    Handbmh    der   Technik     und 

Methodik  der  Imnmnituisfortchung,    rev., 

471 
Ivrause  :  Surgical  treatment  of  epilepsy,  1164 
Kp.AUSE,  W. :  Skelet  der   oberen  und  untereii 

Extremitiit,  rev.,  885 
Krehl.  L.  :  PrtFiCTpJes  o.f  Clinical  Fatholcgy, 


Laboratories.    John    Jlorley,  new   buildings, 

1095 
Laboratory,   Bombay   bacteriological,  report 
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Lacrvmal  gland,  lymphosarcoma  of  (A.  P.  L. 

Wells  and  M.  S.  Mayou),  1752 
Lacrymal  sac.  congenital  blenorrhoea  of  (John 

Foster),  1670  .  ... 

Lacrymal  sac,  retractor  for  use  in  excision  of. 

Lactic  acid   bacilli   aud   the    production   ol 

soured  mUk  (Ernest  Quauti,  1738 
I  acti.'  ferments,  method  of  action  of.  1493 
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Lady  Bountiful  and  Poor  Law  meJical  officer, 
181 

Lady  dispensers.    See  Dispensers 

Laguesse.  Professor ;  True  balance  between 
the  islands  of  Laugerlians  and  the  acini  of 
the  pancreas,  800 

Ijaitinen,  Taav  :  Alcohol  and  immunity,  217  ; 
alcohol  and  the  race,  395,  1289 

Laity  and  medical  profession,  i-elations  of 
(Mrs.  Hodnkinson),  1681,  1759,  1828;  corre- 
spondence on,  1781, 1828 

Lake,  Richard  :  Operative  treatment  of 
tinnitus,  1132 

Lalcaca.  Cawas.  the  murder  of,  99 ;  funeral 
of,  183;  heroism  of,  414;  question  in  Parlia- 
ment, 813;  In  Memoriam,  891 

Lambert,  Alexander:  Drug  cures  for  drug 
habits,  1091 

Lambkin,  Colonel  F.  J. :  Arylarsonate  treat- 
ment of  syphilis,  380 

Lancashire,  special  correspondence  from,  493, 
14%,  1647:  county  of  Lancaster  health 
report,  493;  Midwives  Act  in  Lancashire, 
493 :  infant  mortality  in,  1496 ;  Kochdale 
milk  supply,  1647 

Lancashire  coroner.    See  Coroner 

Lancaster  county  health  report,  493 

Landing  party  using  material  available  on 
board  ship,  detailed  scheme  for  an  un- 
expected (Staflf  Surgeon  ,1.  G.  Wallis),  390 

Landois's  Lehrbuclt  des  Physiokioie  des 
Menschen,  rev.,  84 

Landon.  Ernest  E.  B.  :  Hereditary  trans- 
mission of  squint,  1228 

Landry's  paralysis.    See  Paralysis 

Lane,  J.Ernest:  "Professional advertising," 
916 

Lane.  W.  AnBrTHNOT:  Operative  Treatment 
of  Chronie  Constivation.  rev.,  333 

Langebhans.  Paul,  death  of,  46 

Lingho  Inebriates'  Homes,  1712 

Laparotomy,  after-treatment  of,  1165 

Lakoche,  Gut:  Pathology  of  paralysis  in 
diphtheria.  1379 

Larrion,  Juan  Man'UEL  Mabtani  t,  death  of. 
1831 

Laryngoscope,  direct  vision  operating  (William 
Hill).  1152 

Larynx,  cancer  of.    See  Cancer 

Larynx,  cicatricial  stenosis  of  (H.  Lanibert 
Lack),  1140;  (V.  Delsaux),  1141;  (David  Bry- 
son  Delavan),  1144;  discussion,  1147 

Larynx,  extirpation  of,  fitted  with  a  new 
vocalizing  apparatus  (E.  H.  'Woods),  1138; 
discussion,  1139 

Larvux,  complete  stenosis  of  ■(StClair 
Thomson),  1753 

Lassar,  F.  :  Dertnatolocjischer  Jahresbcriclit, 
rev.,  207 

Lathaji,  Arthur:  T'he  Injhience  of  Heredity 
oil  Dixraxe,  trUh  Sixeinl  Beference  to  Tuher- 
eulosin.  Canetr.  and  Vi:,eaiesof  the  Nervons 
.Si/sf.-m.rev.,  883 

Lau.nat,  Paul  :  M.iladies  des  veines  el  des 
h,mphntuiue>:.rey..im 

Laures.  Henry  ;  Lrs  .si/MfWJi/s.'cs.  rev.,  1256 

Laveran,  Protestor ;  On  troiucal  discuses. 
798 


L>  1  TiioRNTON  Hill:  T;if  i^jc 

,4  (■,,„;,  ;'.,;,■. I.  r,,r  IiidiistriiU  Difeases: 
Ji,,n,j  „n  .l,u,.,-.uion  of  Seetioii  n  of  the 
Workmen's  Compensation  Act,  1906,  rev., 
1158 

L.AWRESC,  T.  W.  P.  :  Retroperitoneal  tera- 


Lead  poisoning,  and  insanity.  114 ;  in  Swansea 
district,  1182 

L::ader,  H.  :  Haemorrhage  into  suprarenals, 
1534 

Leading  articles  :  36,  96,  166.  222,  275.  334,  406, 
484,  565,  581,  713,  806,  898,  994,  1085, 1174,  1237, 
1296,  1363,  1422,  1485, 1563, 1655, 1699, 1765, 1S12  : 
the  Poor  Law  Commission  and  the  medical 
profession,  36,  167,  484, 1085. 1422  ;  Roentgen 
rays  in  stomach  diagnosis,  37;  "hos- 
pitalism "  and  Ivisterism,  38  ;  Annual  Re- 
presentative Meeting,  SG  ;  neurasthenia  and 
modern  life.  97  ;  the  so-called  motor  area 
of  the  brain.  165  ;  the  Poor  Law  Medical 
(Service  and  the  Commission's  reports,  167  ; 
antivivisection  and  the  protection  of  ani- 
mals, 160  :  treatment  of  disease.  222  ;  medi- 
cal practice  in  India,  223;  medical  service 
of  the  West  African  Colonies,  224 ;  the 
President's  address,  275 ;  the  address  in 
medicine,  276;  the  addi-ess  in  surgery,  278  ; 
the  address  in  obstetrics,  354  ;  crowner's 
quest  law,  335 ;  pensions  tor  asylum  officers, 
406  ;  engine  drivers  and  colour  tests,  406  ; 
potable  spirits.  407  ;  J*oor  Lav/  report  and 
the  sanitary  service.  484;  ray  therapeutics, 
485;  an  efficient  amhuliince  service  for 
London.  485  ;   report  of  the  Midwivei   Act 


vice,  568  ;  the  profession  of  medicine,  581 ; 
annual  report  of  the  Commissioners  in 
Lunacy.  713 ;  recent  work  on  aphasia,  714 ; 
hospitals  and  school  children,  715;  Housing 
and  Town  Planning  Bill,  668.  805,  1296, 1565 ; 
medical  education,  8d6;  geographical  dis- 
tribution of  diabetes  mellitus,  807;  school 
sports,  898  ;  care  of  the  eyes  among  the 
working  claeses,  899 ;  national  eugenics, 
900;  function  of  the  medical  library,  994; 
mental  attitudes  in  pathology,  994;  the 
practitioner  and  his  tuberculous  patients, 
996 ;  Poor  Law  Commission  report  and  pro- 
vident dispensary  schemes,  1085;  serum 
test  for  syphilis,  1086;  the  university  and 
the  medical  schools  of  London,  1087 ; 
"  seci-et  remedies,"  1174;  fulguration  and 
electric  sparking,  1174  ;  fasting  prisoners 
and  compulsory  feeding,  1175;  five  years 
and  a  bittock  (medical  curriculum),  1237  ; 
cure  of  disease  by  incubation,  1238 ;  latent 
neurasthenia,  1297;  International  Office  of 
Public  Health,  1297;  the  annual  meeting 
of  1910,  1365 ;  the  conquest  of  the  tropics, 
1363;  the  significance  of  Darwinism,  1365; 
Poor  Law  Commission's  report  on  Scotland, 
1422 ;  our  friend  the  enemy,  1422 ;  absorption 
and  excretion  of  iron,  1423;  inheritance  in 
phthisis  and  insanity,  1485 ;  disasters  and 
mental  disease,  1485:  medical  relief  in  the 
Highlands  and  Islands  of  Scotland,  1486; 
the  General  Medical  Council,  1563,  1635; 
Greek  medicine  in  Rome.  1564 ;  apportion- 
ment of  the  five  years,  1635 ;  voluntary  aid 
detachment,  1656;  proposed  legislation  on 
anaesthesia,  1617;  jubilee  of  the  first  dental 
diploma.  1699;  wit  and  wisdom  from  Vanity 
Fair,  1700;  school  closure,  1701:  medical 
aspects  of  the  Parliamentary  session.  1765; 
prison  doctors  and  the  Home  Ohice,  1765; 
friendly  societies,  1812;  the  carrier  problem, 
1813 

League,  National  Temperance,  342;  annual 
breakfast,  342 

Lebanon  Hospital.    See  Hospital 

Lecene,  Professor:  bimulation  of  foreign 
bodies,  1178 

Lecithin  and  diabetes,  1108 

Leclainchie,  E.  :  State  conti'ol  of  serums, 
1167 

Lecture,  'William  Mitchell  Banks  Memorial 
(Harvey  Gushing),  413 

Lecture,  the  Bradshaw.  1325.  1733;  (James 
Alexander  Lindsay),  1325;  (F.  Richardson 
Cross),  1733 

Lecture,  the  Huxley,  1573 

Lecture,  Sohorstein  (William  Osier'.  1509 

Lectures,  the  FitzPatricli  Ibir  T,  Clifford 
AUbutt),  1449,  1515,  166-1,  159S ;  (leading 
article).  1554 

Lectures  to  workhouse  nurses.    See  Nurses 

Le   DtNTU,  .\.:   Konveau  traiie  de  chtruraic. 
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Operations  for  cancer  of 


;-u,  Fbii:p: 
breast.  167i 
jEiainut-GREEN,   Charles  :      Scopolomine- 

"jf-eds.  special  correspondence  from.  46,  174, 
235,  347,  1305;  changes  in  the  staff  of  the 
General  Infirmary,  46;  appointments  at  the 
General  Infirmary,  547 :  death  of  the  Chan- 
cellor of  the  university  (Lord  Kipon),  174  ; 
Health  Congress,  175;  examinations  for  the 
degrees  in  medicine,  255 ;  death  of  Mr.  blair, 
general  manager  of  the  infirmary,  347; 
Medico-Psychological  Association,  347 ;  Hos- 
pital for  Women  and  Children,  347;  resident 
appointments  at  the  infirmary.  547;  medical 
Leeds  fifty  years  ago  (Sir  Clifford  AUbutt), 
1305 

ago,  medical  (Sir  Clifford 
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of  the  lung.  1409  ; 
Lpient  pulmonary  tuber- 
uous  inhalation  in  pul- 
i,  1826 
Shakespeare  Memorial 


culosis.  1659;  con 
monary  tul^ercuk 

Left-wich,    Ralph 
Fund,  90 

Legacy  duties  and  hospitals.    Sec  Hospitals 

]je«s.  twitching  of,  580 

l.eigh,  appointment  at,  923 

Leighton,  Willlam  J.,  reports  case  of  trau- 
matic rupture  01  small  intestine,  operation, 
recovery,  263 


798 
iilcnts  du 


746  ;  next  conference,  1000 

Leprosy,  Danish-French  expedition  for  in- 
vestigation of,  294 

Leprosy,  "nastin"  in  the  treatment.' of  (F. 
Easchid),  1343 

Leprosy  in  the  Nyasaland  Protectorate.  British 
Central  Africa,  1314 

Lf.uoy.  Uaoii.;    Lc  mnssnge   plnstiQue  dans 
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-tir  fociety,333, 
,  33:.  517 
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Lesions.  local,  and  somatic  delusions.     See 


Letts,  E.  A. :  On  nuisances  caused  by  certaitt 

green  seaweeds.  693 
Leucocyte  count,  effect  on  produced  by  thiosi- 

namine    injections    (F.    J.  Charteris),    541  ; 

coi-respondence  on,  918 
Leucocytes,  a  simple  method  of  counting  ( V,  T; 

Carruthers),  1749 
Leucocytes  and  absorption  and  elimination  of 

medicaments  (Arnozan  and  Carles),  991 
Leucoplakic  vulvitis.    See  "Vulvitis 
Leukaemia,   haemorrhagic   (W.    K.  Hunter). 

1616 
Lev.yxuti,    C.  :    Handbucli  der  Technilc  und, 

Metliodik  der    Immunitdtsforehuno,     rev., 

471 
Lewis,  Thomas  :  Auricular  fibrillation,  a  com- 
mon clinical  condition,  1528 
Lewis,  typhoid  fever  in,  1450 ;  insauitation  and 

absence  of  medical  relief  in.  1706 
Ley,  H.  Leonard  :   Light  pigmentation  and 

new  growth,  576 
Liabilities  of  hospitals  towards  patients,  501. 

{see  also  Hospitals) ;  liability  for  attendance, 

114 ;  on  son,  114 
Libel  action  (Johnson  v.  Brixton  Free  Pre.':s\ 

1501 ;  Adams  v.  Vanity  Fair  and  others,  1700, 

1723, 1767.    See  also  Adams 
Libel  against  a  hospital,  action  for  alleged,  29t 
Libraries  in  London,  828 
Library  of  Wales,  the  National,  241 
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Li(iufruta,  com 
Lister  Institute 
Lister,  Lord, 


Ligh:  treatment,  discussion  on  :at  Inter- 
national Medical  Congress,  1234,  See  alto 
Roentgen.  Radium,  XBays 

Limb,  congenital  enlargement  of  one  (O,  L. 
Addison),  1616 

Limerick  workhouse  medical  olHcers,  1822 

Li.N'ACRE,  Thomas,  532,  710,  1010  (William 
Osier),  332;  IMunro  Smith),  710  ;  (J.  F.  Payne), 
ICIO 

LisDFORs.  Axel  Otto,  death  of,  1654 

Lindsay,  James  .\lesander  :  Darwinism  and 
medicine,  1325 

Lindsay,  J.  W. :  Iodine  for  sterilization  of  the- 
s'Kin  of  operation  areas.  504 

Lindsay,  Professor:  Tubes  dorsalis  treated 
liy  Fraenkels  method,  SO;  salt-free  diet  as  a 
ttierajieutic  agent,  80;  unusual  case  of  habit 
spasm,  80 

Lingual  analgesia.    See  .\nalgesia 

LipscoMBE,  E.,  elected  Mayor  of  St.  Albans, 
1446 

losition  of,  1419 
3f  Preventive  Medicine,  1783 
aiedallionto.45;  Hon.  M.D.of 
Geneva  conferred  upon,  175 

Listerism  and '  hospitalism  "  (leading  article). 
58,45 

Literary  notes,  34,  90,  164,  215,  274,  552,  404,  480, 
559,  710,  804,  891,  992,  1083,  1172,  1255,  1294, 
1361,  1420,  1485.  1647,  1634,  1692.  1765.  1810  ; 
announcements  of  new  publications  and 
new  editions,  etc.,  34,  90,  164.  215,  274, 
559,  891,  992,  1085,  1235,  1551,  1654; 
New  Sydenham  Society's  publications 
purchased  by  H.  K.  Lewis,  34 ;  reprint  of 
Sir  Heni-y  Morris's  Hunterian  Oration,  34; 
spelling,  54;  Dr.  .Tohnson's  spelling,  34; 
Shakespeare  Memorial  Fund,  90;  old  supersti- 
tions mentioned  in  Fresh  Leaves  and  Green 
Pastures,  93;  letter  from  Darwin  to  Fox  on 
homocop.itbv,  90;  U.S.  Pharmacopoeia 
to  be  translated  into  Spanish.  164 ;  Sir 
Samuel  Wilks  on  May  marriages,  164 ;  Dr. 
Cazalis  (".Jean  Labor")  215;  Annals  of 
Psychical  Science.  216;  "  Dicky  "  Partridge, 
215:  through  -^Vessex  in  a  caravan,  215; 
toxicology  in  the  Middle  Ages  (C.  G. 
Cumston)  216;  Frodromata,  216;  "Gentle- 
woman      burgeon "       (Stanley      Williams) 
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274 ;     medical 
of    St.    Luke 

touching  for  King's  evil  m  Sussex  in  1828, 
274;  public  medical  service  in  antiquity  (M. 
Cros-Mayrevieille),  274 ;  Thomas  Linacre 
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MANN,  Florence  :  Infantile  mortality,  814 
M.iNN,  J.  Dixon  :  On  the  extremes  in  muta- 
bility of  symptoms  in  disseminate  sclerosis, 
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Mauninger,  asepsis  in  operations,  1163 
Mansfield.  Fleet  Surgeon  C,  J. :  Fourth  Class 

Royal  Victorian  Order  conferred  upon.  483 
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George  A. :  The  Postmaster-General 

and  the  medical  profession,  295 
Mason.  J.  M..   elected  Fellow  Eo>al  Sanitary 

Institute.  1507 
Massacre  of  the  innocents.  572 
Massage,     heart,      in     chloroform      syncope 

(Mviau  Orr),  14  71 
Massage  vibrator.  39S 
Mastoid  suppuration  and  suppuration  in  the 

neck    treated  with  staphylococtus  vaccine 

(.James  Scott).  1747 
Mating  and  medicine  (Squire  Sprigi;e).  1433 
Matthew.     Fleet     Surgeon    (_'.    G.  ;    Court- 

umrtial  on.  901.  921,  1CC8.1C89.  IICO,  1196,  1302. 

Nee  also  Navy,  Royal 
Matthi;ws,  CBArFCRD  :  Adrenalin  in  asthma, 

15i3 
Mathieon,  Arthur  J. :  Unsatisfactory  results 

of  the  treatment  of  pneumonia,  504 
Mastoid  abscess.     See  Abscess 
Mauer,  prehistoric  remains  of  man  found  at, 
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Mauritius 
Maxillae, 

1156 
May  marriages,  164 
Mat,  Kobert  ;  Action  of  c 

acids,  791 
Mayet,  Dr.,  death  of,  1654 
Matlard,  A.  Ernest  :  Vomiting  of  bUe  after 

gastro-jejunobtomy,    179 ;    duodenal    ulcer, 

1751 
Matou.  M.  S.  ;  Congenital  sarcoma  of  ovbit, 

1752;    lymphosarcoma   of   lacrimal    gland. 

1752 
Meachen.  G.  Nobman  :  A  disclaimer.  12C4 
Measles,  epidemic  of   malignant,    in  Wales. 
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Measles  in  schools,  an 
epidemic  in  St.  Helens 
697 ;  discussion,  699 

Bleat-bone  in  lung,  reco 
1154 

Meat  consumption  increasing  in  Vienna,  725 

Meat,  diseased  (inspection).  292.  344 

Meat,  frozen,  for  the  army,  813 

Meat,  frozen,  from  China,  491 

Meat,  imported,  regulations  as  to,  1107 

Meat  inspection,  sanitary  officers  and.  104, 
292,  344  ;  German  system  of,  1182  ;  at  Cardiff, 
1188  ;  examination  of  carcasses,  1303 ;  and 
the  Poor  Law,  1322 ;  ouestion  in  Parliament, 
1643 

Meat  mincer,  431 

Meat  press,  the  Hercules,  1806 

Meat,  tinned,  army  diets  and.  162 

Mechanism  of  motor  fatalities.    See  Motor 

Meckel's  diverticulum,  calculi  in  (James 
Sherren),  1156 

Medical  appointments  (India),  1303 

Medical  aspects  of  athleticism  (W.  Tyrrell 
Brooks),  829;  (Clement  Dukes)  831;  discus- 
sion, 835 

Medical  aspects  of  the  Parliamentary  session 
(leading  article),  1765 

Medical  attendance.    See  Attendance 

Medical  automobilists.     See  Automobilist 

Medical  books,  the  world  of,  1258 

Medical  charities,  bequests  to.    See  Bequests 
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Medical  curriculum,   "  Five  ye 
tock  ■'  (leading  article),  1237 

Medical  Defence  and  Dental  Union  of  Scot- 
land. 106, 1495 ;  make 
insurance  company, 
report.  1495 

Medical  diagnosis,  reviewof  books  on,  1537 

Medical  Diplomates'  Association.    See  Asso- 

Medu-al  Directory,  "contributions"  in,  '.20; 

review  of,  1804 
Medical  education  (leading  article).  806 
Medical   education,  information  concfraing, 

531.    See  also  University  and  Hospital 
Medical  Emergency  Service,  51 
Medical  ethics  (Adam  Fulton),  1677 
Medical  examination  at  post  office,  1429 
Medical  fees.    See  Fees 
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Medical  maaistrates,  165,  25S.  564.  1034,  1236, 
1507. 1572, 1587. 1615,  1&3!  :  !saa,-  Mo.^on,  165: 
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Dando,  564  ;  W.  A.  ^:  eson 

B.    Hurry.    1235;     I  1307; 

S.  Xoy  Scott.  157:      ^         1587; 

Thomas    Hood    \\.;--,    ., 1515; 

Thomas  Brander,  1615:  .7ohu  I.i-. lor,  1515: 
George  Black.  1831;  William  R.  Duguid, 
1831 ;    John    S.    Fincilay,   1831  :    Alfred   D. 
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Medical  mayors.  1146:   T-.  Oanett  Anderson. 
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Medical  mt:  i.'es.  1193 
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Medical  missionaries  Uady)  in    Madasascar. 


578 
Medical  officers  of  health,  part  time,  1S2S 
Medical  officers  of  health  and  school  uieJical 

officers,  duties  of,  1014 
Medical  officers  of  health,  selection  of,  1445 
Medical  officers  of  health,  whole-time,  727; 

correspondence  on.  727 
Medical  officers  to  clubs  audbonesettcrs.    See 

Bonesetters 
Medical  officers'  duties  under  Superannuation 

Bill.     See  Bill 

Medical  orgEmizatioa  in  case  of  invasion.  CTS, 

560.  716.  921 ;  England  and  Wales.  475;  e.\ist- 

ing  organization  of  the  Territorial  Medical 

Service.  475:  local  organization  of  voluntary 

aid,  476:    voluntary  aid   detachments.  476 : 

general  hospitals,  477  :  the  British  Red  Cross 

Society.  478;  obstruction  of.  716,  921.    See 

aim  Army,  British 

Medical  Pbonographers'  Society.  Ree  Societj- 

Medical    practice  in   India   (leading  article). 

223.    See  also  India 
Medical  practitioners  as  grand  jurors, 1585 
Medical   practitioners   called    by    midvrives, 

paj-ment  of,  1528.    See  also  Midwives 
Medical    practitioners  and    uncertified   mid- 
wives,  1731 
Medical    practitioners,   registered,  and  phar- 
macy. 734 
Medical  Press  Association.    See  Associatiou 
Medical  profession,  and  the  Poor  Law  Com- 
mission (leading  article),  36.  167  :  (see  also 
Poor  Law):  correspondence  on  the  Poor  Law 
Report,  110,  219,350,  497,821;  and  the  Post- 
master-General, 111,    179.  239,  295,   351.  419, 
499.  577.  820.  914 ;  and  the  Workmen's  Com- 
pensation Act.  170  :  and  the  State,  110,  498. 
1438. 1499.  1581. 1717  (see  also  Poor  Law) ;  and 
PoUtics.  499  :  and  the  Salford  board  of  guar- 
dians, 725,  1005   (see    also  Hospital.    Hope) : 
historical  and  biographical  records  of  the 
profession  in    the  West  and  South  of  the 
United  States,  1236 ;  another  association,  1714 
Medical    profession   and  laity,    relations    of 
(Mrs.  Hodgkinsonl,  1681.  1759.  1828;      orre 
spondence  ou,  17B1, 1828  - 

Medical  progress  and  experimental  research 

(Sir  John  Tweedy),  1017  ^ 

Medical  Protection  Society.    See  Society 
Medical  psychology.    See  Psychology 
Medical  registration  in  Imiia.  1713, 1778 
Medical  registration  and  lunacy  fees.  734 
Medical  relief  in  the  Highlands  and  islands  of 
Scotland  (leading  article),  I486:  conespon- 
dence  on,  1577.    See  also  Poor  Law  report 
Medical  relief  and  old  age  pensions.    Set-  Old 

age 
Medical  research  (Beit  bequest),  1762 
Medical  schools,  advertising  of,  422 
Medical  schools  and  colleges,  586,  602,  711. 1010. 
1077,  10S7,  1169,  1256;    information  concern- 
ing, 585,  602  et  seQ. :    scholarships.  602.  603, 
604,  605.  606,  607,  608,  609.  610,  611,  612.  613,  614, 
615,  616.  617,  1171 ;  winter  session.  711 ;  opeu- 
ing  of  wiater  session.  1077,1169;  inaugur.al 
addresses,    1010 ;    correspondence    on    the 
inaugural    addresses,    1010 ;     introductory 
addresses.  1077,    1087 ;    leading    article   on. 
1087;    and   the    university,    1256.     See  also 
Hospital.  University.  a7id  College 
Medical  servants  and  public  masters.  1240 
Medical  service  of  the  West  Alricau  Colonies 

(leading  article),  224 
Medical  service  of  the  TeiTitorial  Force.    See 

Medical  organization  and  .\rmv.  British 
Medical  services,  municipal  estimate  of  the 

value  of.  1256.  1318 
Medical  Sickness,  Annuity,  and  Life  Assm-ance 

Society.    See  Society 
Medical  Society.    See  Society 
Medical  students  in  G3rmau  universities,  192. 
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Medical  students,  dental  teaching  for,  420 

Medical  students  K.U.I. .  1777 

Medical  and  surgical  appliances.  95,  154.  208, 
398,  483,  712,  i232,  1288.  1351.1414,  1475,1621. 
1805;  urethral  svriusi.  95;  portable  operation 
table,  154  :  knee  support,  154  :  x-ray  outljl,, 
and  accessories,  15V;  earth-heo  •' MuHl- 
stat,"  154;  instruments  for  gastro-eutero.-- 


dilator.  712:  GarrouUVs  zjmotic  face  pro- 
tector, 1232.  1475  ;  rocufler  for  converting 
alternating  currents.  1252  :  an  obstetric 
tackle,  1288  :  all-metal  inhaler  with  adjust- 
able airway.  1551 :  new  spray.  1351 :  retractor 
for  use  in  excision  of  the  lacrymal  sac,  1351 ; 
an  invalid  carriage.  1U4  ;  adenoid  curette, 
1414  ;  a  simple  subure  and  ligature  spool 
attachment,  1475  :  a  feeding-bottle.  1475, 
1521 :  covered  luiik  vescvvou-,  1621 :  double- 


1621; 


inh.-v 


I'.oscope.    1805 

:!:isal   apparatus    lor 

,;Je.  1805;  Hercules 


Medics  1  term-  m  the  Ne-.v  English  Dictionary. 

411,  1179 
Medical  testimony  as  to    Christian  Science. 

Scv' Christian  Science 
lledical   treatment  of   school   children.    See 

School 
Medical  units.    See  Army,  Britisii,  TeiTitcrial 


Me;1ii 


r.€sse".  1261.  1585 


,  480 


ilisorptiou  and 
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li..... L...  „.,. .les.  398,  554.  116P, 

1252,  i;8S,155;,  155?  175'),  1805;  dried  and  pow- 
dered mUk.  398 ;  "Vinuevie"  grape  juice,554; 
diamalt  with  cod-Uvtr  oil,  1160;  Bulgari.an 
sour  milk  with  various  medicaments,  1232; 
biscuits  with  protein.  1232;  guipsine.  the 
active  substance  of  mistletoe.  1288:  glidine. 
1352:  lysol.  1539.  18C6:  Turkish  sour  milk. 
1759;  "Paco"  diastase  meat  extract.  1805; 
pituitary  extract,  1805 

Medicinal  plants,  cultivation  of.  1090 

Medicinal  spirits.    .See  bi>irits 

Medicine  and  Darwinism  (James  Alexander 
Lindsay),  1325 :  (leading  article  on),  1365 

Meak-ine.  financial  i.y.  i^p.-cts  of.  149 

5I,.,i;. .,-....      1,;,..-,.,  T'r  .fessor   Osier    on, 

>:      .  Sprigge),  1483 

: ;     ;  1    relations  of ,  SC2 

;.;.,. .i..  ,  o  of,  630.    Ste  also 

Medicine,    proei'cssi'. u,   and    the  outlook   ou 

tuberculosis  (R.  W.  PhiUp).  256 
Medicine,  the  profession  of  (leading  article), 

581 .    See  also  University  and  Hospital 
Medicine,  psychological,  study  of,  629.      See 

also  Psychological 
Medicine,  review  of    books    on  703.  794,  883, 

987 
M.li.  ine  and    -ai'sery,  State    University  of, 

ly    in    early  cancer,     Sie 

^tudyof,  628 
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iie.i..o-b.i!i.:ai,  D»,  181,  244,  297,  422,  578,  734, 
920,  1015,  1107,  1199,  1320,  1387,  1444,  1585. 
1732.  1829 ;  supersession.  58,  734.  1015  ; 
a  hotel  doctor's  fees.  181.  244 ;  Lady 
Bountiful  and  Poor  Law  medical  officer. 
181 ;  radiotherapy  and  electro-therapeutics. 
297:  advertising  of  medical  schools,  422; 
dentistry  by  medical  practitioners,  422; 
attendance  on  the  families  of  medical 
men.  578.734,  1320:  obligations  of  a  substi- 
tute. 578,  1199.  1387.  1444;  "contributions" 
in  the  Medical  Directory,  920;  medical 
advertising,  920:  opticians  and  sight-testing, 
920.  1829 :  health  lectures  and  advertising, 
1015:  supersession  by  a  consultant,  1015;  the 
courtesy  call,  1107;  liusiness  of  a  Division, 
1320:  gratis  attendance  on  nurses.  1387; 
district  nurses  and  medical  men,  1444;  one's 
duty  to  ones  neighbour,  1586;  fee  for 
dislocated  shoulder,  IS.'-'e ;  obligatious  of  an 
assistant,  1732:  "  M.B.M.A.."  1829 

Medico-Legal.  53,  114,  180,  243,  297,  355,  421. 
501,  578,  734,  825,  920,  1014,  1107.  1197, 
1261,  1318,  1387,  1443,  1501,  1585,  1653, 
1723.  1787,  1829;  conditions  of  sale  of 
practice,  58;  medical  attendance  with- 
out fees,  58:  alleged  personation,  114: 
Habeas  Corpus,  114;  scheduled  poisons  in 
nostrums,  114;  liability  for  attendance  ou 
son,  114 ;  prosecution  of  herbahsts.  180 ; 
unregistered  dentists  and  the  public,  180: 
fees  to  medical  witnesses,  ISO,  1014;  dia- 
chylon pills.  243 :  dry  shampooing  by 
carbon  tetrachloride,  243  :  engagement  of 
locumtenent  by  telephone,  297,  825  ;  medical 
officers  to  clubs  and  bone-setters,  297,  422; 
liability  for  fees,  355;  tenantship  and 
cancer,  355 :  action  for  alleged  negligence 
(Beattie  v.  Bryars  and  Mateer),  421 ;  i-ray 


work  and  umiualifled  operators,  422; 
liabilities  of  hospitals  towards  patients. 
501  ;  deaths  under  anaesthesia,  £01. 
1198,  1829;  action  tor  damages  against 
au  Edinburgh  hospito;  502;  eXEm:- 
natiou  of  au  injured  workman,  502;  ob- 
struction of  a  medical  officer  of  health, 
578;  death  under  spinal  anaesthesia, 
573;  delayed  chloroform  poisoning,  579; 
compensation  case,  fee  for  consultation  579; 
vaccination  and  the  Register.  734 ;  medical 
registration  and  lunacy  fees.  734 ;  registered 
medical  jjractitioners  and  pharmacy. 
734 :  imprisonment  for  false  pretence. 
825 :  Christian  Science  treatment,  825 ; 
deaths  under  chloroform  anaesthesia,  920; 
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Fife  colliery  medical  mi 
pensation  claims,  1014: 
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prisoners.  1197 ;  the  Hygienic  Institute,  1198 ; 
medical  uien  and  pubUc  companies,  1199  ; 
pajmentof  locumtenent,  1199;  professional 
information  to  coroners,  1199;  certificates  in 
lunacy,  1251  :  gifts  to  locumtenents,  1261 ; 
medical  witnesses,  1261, 1586;  Mid-wives  Act, 
1261;  antineurastliin,  1318:  suicide  bv 
veronal,  1320  :  solicitors  and  the  payment  of 
fees,  13S0;  veronal  poisoning,  1587;  value  of 
a  share.  1387.  1585;  M.D  Brux.,  1387;  pro- 
iessioual  privilege.  1443;  assistants'  fees, 
1443;  action  for  libel  (Johnson  v.  Brixton 
Fre'^  P>-essl,  15C1 ;  engagement  of  locum- 
tenent, 150?,  1583. 1732;  evidence  to  fact  and 
expert  erideuce,  1585  :  medical  practitioners 
"    ■  1585:    value   of    practice. 

Liost  estate  of  deceased 
istants  in  colliery  prac- 
jis  V.  Vanity  Fair  and 
L  of  hypnotic  suggestion, 
the  death  penalty,  1731;  medical 
practitioners  and  uncertified  midwives,173l: 
fees  for  medical  examination,  1653,  1732 
1787,  1S29:  goodwill.  1787:  death  during 
operation.  1829  :  accidents  and  clubs,  1829; 
WoRHME.NS  Compensation-  Cases,  114. 
1261,  1318.  1443,  1502.  1653,  1767.  1829; 
lead  poisoning  and  insanity,  114;  baker's 
eczema,  1261;  the  Home  Secretary  on 
medical  examinations,  1318 ;  eye  injury, 
1318;  "arising  out  of  the  employment," 
1318;  compulsory  operations,  1443;  effect 
of  a  medical  referee's  report,  1443 :  exami- 
natLon  by  employer's  doctor,  1443 :  cere- 
bral haemorrhage,  1502;  incapacity  duo 
to  former  employment  1653;  miners'  nys- 
tagmus, 1655  ;  fees  for  medical  examination. 
1829:      insanity     following     trauma, 
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Mellasd,  Chat.les  H.:  "Facts"  and 
"  theory  "  regarding  the  treatment  of  severe 
anaemias,  49:  William  Blake's  drawings. 
919  :  treatment  of  chlorosis.  1663 

Mellgrin.  1264 

Melville,  G.  Moxcbieff  :  Acanthosis 
nigricans,  548 

Melvis-,  a.  D.  :  Sanitary  control  of  meat  and 
milk  suppUes.  1166 

Melvk,  James  :  Faith  healing,  1348 

Membranes,  fetal,  and  lacerations  of  the 
cervix  uteri,  on  the  relation  between  the 
time  of  rupture  of  (Stanley  Colyer), 
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Memoranda,  medical,  surgical,  obstetrical  17, 
78,  141.  204.  263,  315,  391,  549.  702.  793,  882.  936, 
1072,  1153,1228. 1281.  1343, 1406.  1467.  1529.  1614, 
1674.  1749,  1798;  auinine  dermatitis  (Walter 
Gripper),  17 ;  strychnine  poisoning  iG. 
MacLellan  Blair),  17:  aortic  systolic  mur- 
mur, prognosis  and  treatment  ((.'.  W.  Law- 
son).  18  :  quinine  in  syiihilis  (H.  C.  French), 
78  ;  case  of  Landr:,-'s  paralysis  (Framro?:e  N. 
Kapadia),  141 ;  easy  method  of  remo'ving  the 
nail  of  the  great  toe  by  compression  (Peter 
Tytler),  141:  a  point  in  the  use  of  Koll- 
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acutv-  •-  :■•«  (John  R.  Keith), 
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Eglington ',  ZOD  :  case  of  pseudo-diphtheria 
due  to  the  pueumococcus  (P.  Hamiltou 
Robertson),  268 :  inoculation  for  chicken- 
pox  (Donald  Smallpeice).  268  :  rare  varietv 
of  lemoral  hernia  (Edmund  C.  Beversl.  315  ; 
method  of  temporarily  removirg  colour 
blindness  (G.  Arbour  Stephens),  315:  frac- 
tures occurring  during  epileptic  fits  (Sidney 
J.  O.  Dickins),  391 ;  preventive  treatment  of 
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shot  wound  (Douulas  J.  Guthriel,  986;  tick 
fever  in  Nvasaland  (H.  Hearsey),  986; 
squamous-celled  epitheliomata  (Thomas  M. 
Bodyt,  1072;  cause  of  dysmenoi-rhoea  (F.  C. 
McCombie),  1072;  treatment  of  traumatic 
tetanus  by  antitoxin  serum  (H.  V.  McMahon- 
DiUon),1072:  origin  o(  the  presystohc  mur- 
mur (Alfred  E.  Cohn),  1153;  acute  myelitis 
following  measles  (J.  H.  Busteed  and 
W.  M.  Sadler).  1153;  case  of  myatonia 
(Hush  T.  Ashbvi.  1153;  case  of  veronal 
poisoning  IH.  Havelock  Davies).  1154  ; 
meat  bone  in  lung,  recovery  (H.  G.  Mallam), 
1154;  dystocia  due  to  ventrifixation  of 
uterus  (\V.  Smithl.  1154  ;  hereditary  trans- 
mission of  SdUint  (Ernest  E.  B.  Landon), 
1228;  recun-ing  appendicitis,  right  oophor- 
itis in  association  with  modified  Graves's 
disease  (Ernest  Stratford),  1281,  1467 ; 
meningocele  presentation  (Thomas  C. 
Blackwell).  1282;  belladonna  jioisouing  by 
the  application  of  a  plaster(Albert  Bowhay), 
1282  :  case  of  potato  poisoning  (C.  A.  Eamon- 
son  Ring).  1282 :  a  case  exhibiting  the  toxic 
effects  of  ether  (J.  F.  Robertson),  1282; 
rupture  of  both  nuadriceps  extensor  cruris 
tendons  (Ed.  Chichester),  1343:  the  search 
for  perforating  ulcer  of  the  stomach 
(Roderick  Maclaren),  1343;  "  nastin  ■ '  in  the 
treatment  of  leprosy  (F.  Easchid),  1343; 
spontaneous  post-mortem  delivery  (James 
B.  ■Wilkinson),  1406;  etiology  of  epilepiy 
(Arthur  King).  1407;  gas  and  ether  as  an 
anaesthetic  (Edward  Phillips),  1407 ; 
strangulated  hernia  of  ovary  in  an  infant : 
operation,  recovery  (F.  W.  Kennedy),  1407; 
unusual  case  of  poisoning  by  a  deodorized 
preparation  of  opium,  recovery  (John 
Aston  Swindalei,  1467  ;  relapses  in  scarlet 
fever  (J.  W.  Fox).  1487;  two  rapidly  fatal 
cases  of  pneumonia  (\V.  T.  Mills),  1529; 
avulsion  ot  the  eyeball  during  instrumental 
delivery  (A.  E.  TurnbuU),  1529;  lympho- 
sarcoma complicated  by  pulmonary  tuber- 
culosis (F.  \V.  Pilkington),  1529;  efflores- 
cence of  urea  in  uraemia  (James  Cameron), 
1614 ;  placenta  praevia  in  general  practice 
(Arthur  T.  Jones).  1614  ;  secondary  parotitis 
(Arthur  R.  Eendlei,  1674;  fracture  of  the 
tuberosity  of  the  humerus  by  muscular 
violence  (A.  P.  Gibbons),  1674  ;  gastritis  and 
enteritis  treated  with  calcium  permanga- 
nate (G.  Arbour  Stephens),  1674;  a  simple 
method  of  counting  leucocytes  (V.  T.  Car- 
ruthers),  1749;  case  of  tetanus  (Jos.  '\Vm. 
Gill).  1798;  diagnosis  of  diphtheria  (G.  E. 
Lloyd),  1798 

Memorial  tablet  'Sir  Morell  Mackenzie),  184 

Mendel  Journal.  1634 

Mendelian  heredity,  1817 

Meningitis,  eerebro-spinal.  See  Fever,  cerebro- 

Meningitis,  tuberculous  (Dr.  Edgeworth).  1469 
Meningocele    presentation   (Thos.    C.    Black- 

%vater),  1282 
Mental  attitudes  in  pathology  (leading  article). 

994 
Mental  deficients.  736 
Mental  disease  and  disasters  (leading  article), 

1485.    See  also  Insanity 
Mental  heaUng.    See  Faith  healing 
Mental  hospital  (receiving  house).     See  Hos- 
pital 
Mental  symptoms,  value  of  in  diagnosis  (W.  J. 

Maguire).  852 
Mental  symptoms  in  aortic  aneurysms.  1651 
Mentally  defective,  care  of,  in  Birmingham, 

46     See  also  Feeble  minded 
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Meter.  J. :  Lexicon  Mcdicum.  Pocket  Medical 
Dictiomini  in  EiiM  Lanrjunaes,  rev.,  1231 

MlALL,  PillLlP:  Treatment  of  ingrowing  toe- 
nail, 247  ;  necromancy,  charms,  etc.,  431 

Mian  iMir,  experiments  on  mostiuitos  at,  345 

MICHAEL,  May  (editor) :  Feihatrics,  rev.,  1618 

Mukle.  W.  Jrr.iT-s:  The  mental  symptoms 
in  aortic  aneurysms,  1651 

Micro-organisms,  effect  of  different  percentages 
of  oxsKcn  on  growth  of  (Benjamin  Moore  and 
R.  Stcnhousc  Williams).  873 

Microscope,  the  ultra,  1299,  1381 

Microscopy  at  University'  of  Jena,  148 

MiDDLEMiss,  J.  E.,  reports  case  of  secondarj- 
parotitis,  18 

Midelton,  W.  J.  :  Treatment  of  Raynaud's 
disease.  1588  ;  treatment  of  osteo-arthritis, 
1588 

Midwifery  in  private  practice  (John  J.  Austin). 
1042;  discussion.  1044 

Midwifery  practice,  sepsis  in  (John  Campbell), 
1284 

Midwives  Act.    See  Act 

Midwives.  control  of  in  Austria,  349 

Midwives.  payment  of  medical  practitioners 
called  in  by,  1528.  See  also  Medical  Practi- 
tioners 

Midwives,    uncertified,    and    medical    practi- 
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,1731 
MiERS,    Dr.  :    On   research 
education  in  London.  1368 
Milch  cows.    See  Cows 

Milk.  Bulgarian  sour,  with  various  medica- 
ments. 1232 
Milk  consumption  in  Glasgow  and  Edinburgh. 

907 
Milk  and  Dairies  Bill.    See  Bill 
Milk,  dried  and  powdered.  398 
Milk,     method    of     handling    CWhite    Cross 

Creamery  Company),  1587 
Milk,  human,  feeding  with  preserved,  1005 
Milk,  mother's,  preservation  of.  1165 
MUk,  pasteurized.  DubUn  depot.  1821 
MUk  reservoir,  covered,  1621 
Milk,  scarlet  fever  and,  45  ;  flies  and.  60 
Milk,  sour  (Bulgarian),  1232;  (Turkish),  1759 
Milk,  soured,  preparations  of  lactic  acid  bacilli 

and  the  production  of  (Ernest  Quant),  1738 
MUk  supply   of  Boston,  U.S.A.,  new  regula- 
tions, 437;  discussed  at  International  Con- 
gress   of   Medicine,    1289;    of    Manchester, 
1495, 1575  ;  of  Rochdale,  1647 
Milk  and  meat  supply,  sanitary  control  of, 

1166 
Milk  and  tuberculosis  in  London,  1252 
Milkseller  convicted  at  Hastings,  483 
Millbank  typhoid  carriers.    See  Typhoid 
Miller,    A.    M. :    Texthool-   of  Embryology. 

rev..  884 
MiLLiGAx.  \YiLLiAii :  The  Finance  Bill.  418 
Mllls,    W.    T.  :    Two  rapidly-fatal  cases    of 
pneumonia,  1529 


Mind  as  a  therapeutic  agent,  the.  1352,  1366. 
See  also  Faith  healing  and  Christian 
Science 

Mme  rescues,  1368 

Mineral  waters.    See  Waters 

Miners'  Federation  of  South  Wales,  the  Pre- 
sident of  on  the  British  Medical  Associa- 
tion. 1547 

Miners'  nystagmus.    See  Nystagmus 

Minkowski,  O.  :  Ergehnissc  der  Innereil 
Medizin  uiul  Kinderheilkunde.  rev.,  987 

Miracles  of  the  Deacon  de  Paris,  1549,  1625. 
See  also  Faith  healing 

Mistletoe,  active  substance  of,  1288 

Mitchell,  A.  B. :  Perforative  duodenal  ulcer. 
946;  case  of  lymphangioplasty  for  solid 
oedema.  1462 

Mitchell,  Sir  ARTHrB,  death  of,  1183; 
obituary  notice  of,  1261 

Mitchell,  H.U!Rison,  obituarj'  notice  of,  182 

Mitchell,  John  K.  :  Self  Help  for  Nervous 
TT'o(?U')i,  Familiar  Talks  on  Economy  in 
Nervous  Expenditure,  rev.,  1621 

Mitral  stenosis,  crescendo  murmur  of  (E.  M. 
Brockbank),  509,  1579  ;  correspondence  on, 
821,  1009.  1098.  1259, 1317,  1439,  1579 

Modern  university  ideals  (G.  A.  Gibson),  1593 

Moghul  emperors,  treatment  of  the  wounded 
the  days  of  the  (Colonel  T.  H.  Hendley), 
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12  9 
Mon  an  ,     B  a  d     f     Health    of     abol    hes 

quarantine   for  small-pox    on   the    ground 

that    proper   vaccination    is     an    absolute 

preventive,  726 
MoNTEiLS,  AiiEDEE,  death  of,  354 
Monti,  A.:  Archiv  fur Kinderheilhumle,  rev., 

1804 
Monti.  Alois,  death  of,  1654 
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MoOKE,  !■■.  CRAVED :  I'Lc  role  of  fats  m 
gastric  disorders.  1617 

MooRE.  Sir  John  William:  Appreciation  ol 
Alexander  Praser.  424 

MooKHEAP.  T.  H.  :  Ball  pessary.  120^  inter- 
mittent closing  of  cerebral  ; 

MOR 
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MORGAN,  W.  Fabry  :  Inoculation  treatment  of 
pneumonia.  1050 

MoRisoN,  Albert  E.  :  Continuous  neuralgia, 
1108 

MoRisoN,  B.  G. :  Prescribers  and  treatment. 
574 

MORISON,  Rutherford  :  Diagnosis  and  opera- 
tive treatment  of  chronic  gasti-ic  and  duo- 
denal ulcer,  67 

MoRO,  Ernst  ;  Veber  das  Terhalten  Mmo- 
bitischer  Serumstofe  beim  gesunden  wnij 
kranken  Kind,  rev..  145 

Morphine,  bimeconate  of.  1203 

Morphine,  manufacture  of.  292 

Morphine  and  scopolamine  in  anaesthesia. 
(Toi-rance  Thomson  and  Denis  Cotterill), 
1408 

Morris.  Sir  Henry,  baronetcy  conferred  upon, 
39;  reprint  of  Hunterian  Oration,  34;  look- 
ing back,  or  a  glance  from  empiricism  to  ex- 
periment-from  superstition  to  research, 
1560 ;  sycamore  and  sycamine 

Morris,  Sir  JIalcolji,  appointed  one  of  His 
Majesty's  Government  delegates  at  the 
International  Congress  on  Leprosy,  344 ; 
mucous  membrane  lesions  in  cutaneous 
disease,  542 

Mortality,  infant,  32,  91,  814,  1189,  1496,  1706. 
1708;  in  workhouses,  32.  91;  discussed  at 
Scottish  Sanitary  Congress,  814 ;  in  Bombay, 
1189 ;  in  Lancashire.  1496 ;  in  England  and 
Wales  (question  in  Parliament).  1706;  in 
America  (American  Society  for  Study  and 
Prevention  of),  1708 

Mortar,  the  Gilbert  PnTnross,  1820 

Mosquito,  the  British,  736 

Mosquito  larvae,  destruction  of,  1108 

Mosquil 


1  of,  1179 

;  at  Mian  Mir,  experiments  on,  345 

,  E.  H. :  Disused  iastru'.iients  and  medi- 


Mos 
cal  curios,  242 

MosKOP,  Isaac,  appointed  J.P.  for  city  of 
Bradford,  165 

MoTAis  :  Care  of  the  eyes  among  the  working 
classes  (leading  article),  899 

Motherhood  in  China,  1816 

Mother's  milk.    ,ge«  Milk 

Motor  area  of  the  brain.    .See  Brain 

Motor-car  licences.  1002 

Motor  oars  for  medical  men,  220,  711.  1173, 
1176, 1235, 1370 ;  a  con-ection,  711 ;  improved 
electrical  accumulator,  711 ;  automatic  car- 
buretter, 711 ;  steam  cars,  711 ;  insurance, 
1173,  1176,  1235,  1370;  internatioual  exhibi- 
tion. 1173;  self-cleaning  plug.  1173;  new- 
models.  1173  :  excise  duties,  1173 ;  selection 
and  repair  of  tyres,  1235 

Motor  engines,  auscultation  of.  43 

Motor  fatalities,  mechanism  of,  902. 1108,  1556 

Motor  show  at  Olympia,  1481 ;  hydraulic 
transmission,  1481 ;  pneumatic  suspension,  , 
1481 ;  body  building,  1481 ;  some  moderate-  ; 
priced  cars,  1482  ;  general  treud  of  design,. 
1556;  ignition.  1557;  tyres.  1558;  lamps, 
1558;  speedometers,  1558;  cars,  1558.  See 
rtlso  Automobilist 

MoTT,  P.  W.  :  Effects  of  alcohol  on  the 
nervous  system.  396 ;  present  position  of  the 
neurone  doctrine  in  relation  to  neuro- 
pathology, 1389 

MouLLiN.  C.  ^Iansell  :  Fastmg  prisoners  and 
compulsoiT  feeding.  1098 

Jlount'ain  sickness.    See  Sickness 

Mouriquand:  Oxygen  inhalations  m  whoop- 
ing-cough, 517 

Mouth-washes,  1300  ^        »    , 

MOYNIHAN,  B.  G.  A. :  Opcr.xtive  treatment  of 
obstructive  jaundic?  and  the  proper  selec- 
tion of  cases,  ojfi:     "n    .enlarged    prostate, 


eighii 


1801 
•aoul  Blon- 


Mucous     membranes,    chronic     oedema    of 

James  Adam).  933 
MuiR.  R. :  "  Inflammation."  1229 
MuiRHEAD.  J.  H.:  By  TFliat  Authority  ?  the 

Principles  in  Common  and  at  Issue  in  the, 

Beports  of  the  Poor  Law  Commission,  xei„ 
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r..  re  v..  987 
M  hath  of.  183 

-M  i.f.  154 

M -^  KHABT  :     Treatment    of 

cur.niu-      lyseiiifo.     lOU  ;     pneumococcal 

coUtis,  1-170  ;  ^uantjulatiou  of  small  intes- 
tine in  a  child,  1617 
Jlunich,  Koyal  Psychiatrical   Clinic,  annual 

report,  895 
Municipal  Epileptic  Colony.    Sff  Epileptic 
Municipal  estimate  of  medical  services.    S^e 

Medical  services 
McsRO,  Campbell:   Education  o(  midwives, 

814 
Murders  at  the  Imperial  Institute,  99 
Murmur,  aortic.    See  Aortic 
Murmur,  crescendo,  in  mitral  stenosis.    See 

Mitral 
Murmur,    presystolic,    origin   of    (Alfred    E. 

Cohn),  1153 
MuBPHT,  John-  B,  (editor):  General  Suraery. 

rev.,  83 
MuRRAT.  Dr. ;  Congenital  fusion  of  bones  of 

arms,  142 
MUKBAT,  Geobge  :  Encephalomyelitis,  1632 
McRB.iT,    Geobge    Redmatne,    Hon.    M.D. 

DubUn  conferred  upon,  116 
Murray,  J.  A.:  Dissemination  of  carcinoma, 

1471 
MrRRAT,   Leith  :    Hyaline    degeneration   of 

uterine  fibroids,  1229 
MuBRAT,  Colonel  R,  D-,  reports  on  decrease  of 

plague  in  the  United  Provinces  of  India.  1713 
MrBB.\T,  R.  W. :  Chronic  constipation,  1409 
Muscular  atrophy.    See  Atrophy 
Muscular  cramp.    Se'e  Cramp 
iluscular  exertion,  effects  of  oxygen  inhalation 

(Leonard  HUD,  680 
Musculo-spiral    rheumatism.      Sec     Rheum- 
atism 
Museum,  British  Katural  History,  1566 
MrsKETT,  Dr.,  death  of,  1310 
Mussel  poisoning.  176 

MrTHU,    C.  :    Continuous  inhtilation    in  pul- 
monary tuberculosis.  1827 
Myatonia,  case  of  (Hugh  T.  Ashby).  1154 
Mvelitis    following    measles,     acute   (J.    H. 

Busteed  and  W.  M.  Sadler),  1153 
Mtebs,  Bernard  :  The  Care  of  Child  renjrom 

Babyhood   to   Adolescence;  for    the  Use    of 

ilothers  and  Nurses,  rev.,  1618 
Myers,  Charles  S.;  Textbook  of  Exverimen- 

tal  Psychology,  rev.,  990 
Myomata,  1164 

Mysore,  health  exhibition  at,  430 
Myxoedema,  review  of  book  on,  1074 
Myxosarcoma  of   prostate  in  a  child  <G.  H. 

Edicgton),  754  ;  discussion,  756 


^'aas  Workhouse  Hospital,  inquiry  concerning 
death  of  a  consumptive  in,  294 

jTaegblt,  O.  :  Frequency  of  tuberculosis  in 
childhood.  904  ;  Die  Anaemic.  Normale  und 
pathologisclie  Hislolooie  des  Blutes,  rev., 
1679 

Naevns  treated  by  radium  (Henry  Lewis 
-Tones),  451 

Naevus  unius  lateris  (R.  A.  Bolaml,  1285 

Nail  of  great  toe,  easy  method  of  removing  ijy 
compression  (feter  Tytler),  141 

Naish,  .4.  E. :  Summer  diarrhoea.  1408  ;  cer- 
vical rib,  1534 

Nalaxson,  a.  W.,  death  of,  1722 

Narcosis,  scopolamine-morphine  (Charles 
Leedham-Greent,  952 

Nardian,  Temulgi  Bhtkajt,  Kaisar-i-Hind 
gold  medal  conferred  upon,  40 

Nash,  W.  Giffop.d  :  Traumatic  rupture  of 
^  small  intestine  :  operation  :  recovery,  268 

"Nastin"  in  the  treatment  of  leprosy  (F. 
Raschid).  1343 

Natal,  conditions  of  practice  in,  641 ;  the  coolie 
question  in,  1576 

Nation  and  the  Colonies  (W.  Osier).  1291 

Xutural  History,  rev.,  474 

Navy,  the  Royal,  635,  735,  813,  901, 
921,  1008,  1012,  1089,  1100.  1182,  1196. 
1202,  1302,  1429  1771;  regulations  lor 
admission  of  candidates  to  the  medical 
service,  633;  eyesight  and  hearing  tests, 
735 :  the  Royal  Navy  Medical  service, 
735,  921,  1429,  1771;  revaccination  in,  813; 
the  health  of,  statistical  report  for  the  year 
1908,  1012;  tuberculosis  in,  1182;  course  of 
instruction,  1202 

N.ivy,  Boyal,  court-martial  on  a  fleet  surgeon 
iCAse  of  C.  G.  Matthew),  901,  921,  1008. 1089, 
1100, 1196, 1302 :  correspondence  on  the  court- 
martial,  1008,  1100,1196;  question  in  Parlia- 
ment, 1302 

Neave,  Sheffield  :  First  obsei-vations  of 
iJlissina  palpalis  in  North-Kastern  Rho- 
desia, 1383 

Neck,  face,  and  palate,  congenital  malforma- 
tions of  (Arthur  Keithi,  310,  353.  438 

Neck,  suppuration  in,  treatol  with  staphylo- 
coccus vaccine  (James  Scotti,  1747 


char 


,431 


of  pancreas,  sudden  death  (B.  Hei:ry 

Shaw).  1279 
Necrosis  of  skin  (Carey  Coombs).  353 
Neighbour,  one's  duty  to  one's.  1586 
Neil,  J.   Hardie  :    Surgical  anatomy  of  the 

tonsils,  1139 
Neligan,  a,  R.  :  The  "  Red  Cross  "  in  Persia, 

709 
Nenagh  Urban  Cruncil.  and  infected  clothing. 

493 
Nephritis,  1234 

Nerve  division  results  of  (leading  article).  566 
Nerve,  optic,  injuries  of  (J.  Jameson  Evans  1, 

645 
Nerves,  intercostal,  distribution  of,  6S5 
Nettleship,     Edward,     Nettleship      medal 

awarded  to.  143 
Neufeld.  Professor  :  Anaphylaxis.  799  ;  bac- 

teriotropic  substances  of  serum,  800 
Neumayeb.  Geobg  von,  death  of,  118 
Neuralgia,  alcohol  injections  tor,  1166 
Neuralgia,  continuous,  1108, 1203 
Neuralgia,  trigeminal  (Jonathan  Hutchinson), 

1615 
Neurasthenia,  latent  (leading  article),  1297 
Neurasthenia  and  modern  life  (leading  article), 


1257 
Neuritis,    optic,    ipsolaterality     of,    and    the 

lesion  causing   it  (Sir  Victor  Horsley).  877  ; 

discussion,  87S ;  (Drs,  Rowan  and  Stoddart 

Barr),  1346 
Neuritis,    optic,    and    paralysis  of    the  sixth 

nerve  (Percival  Hay),  1408 
Neuritis,  multiple  peripheral  (.\.  E.  Gar-i-oa  , 

1617 
Neurology,  review  of  bo'^^ks  on,  987, 1756 

ciated  with  brown  pigmentation  of  the  over- 
lying skin  (Cecil  E.  Reynolds).  745 

Neurone  doctrine  in  relation  to  neuro- 
pathology, present  position  of  (F.  W.  Mott*, 
1389 

Neuroses ,  functional,  of  children  (J.  A.  Coutts), 
747  ;  discussion.  750 

Nevill.  Ralph:  Story  of  the  "scratching" 
of  horses.  1811 

Nevis,  B.W.I.,  thei-mal  baths  of  (J.  Num,a 
Rat),  1808 

Newbigging,  T.  Duncan:   Origin  ol  cancer, 


,  G.  P. :  Some  oases  of 


New  Brunswick,  conditions  of  pi 

actice  in.  640 

Newcastle-on-Tyne.     special    coi 

respondence 

from.  107.  1496  ;    Inter-Universi 

107;    the  chapel  of  the  Royal 

ViL^toria'^in- 

lirmary,    107;     post-graduate 

la>-i-.    :■_-; 

the  medical  societies.   1496;    •' 

Hospital,  1497;    Workmen-    < 

.^Ict,  1497;  beri-I.eri,  1497 

Newcastle  Infirmary.     .S*.'  Ii:!,. 

Newell.  A.  G. :    B;„c].--„trr   I . 

Watkius-Pitchford),  442  ;  correspondence  on, 
576 

Ne 
f 
859-    See  also  Cane 

New  Hebrides  (native  mortality).  1430 

Newhills  Sanatorium.    Sec  Sanatorium 

Newington,  H.  Hayes  :  Asylums  olScers' 
superannuation.  821 

Newport,  report  of  medical  oiScer  of  health, 
17S7 

NKWsnoL:ME  Arthur,  appointed  one  of  His 
Majesty's  Government  Delegates  at  Inter- 
national Congress  on  Leprosv,  344 ;  the 
future  of  preventive  medicine,  478 

New  South  ^^■,1les.  special  correspondence 
from  912, 1426, 1437;  lunacy  in,  annual  report, 
912,  14i6,  1437 

New  speciality,  1817 

Newton.  H.  \V..  honot:r  of  knighthood  con- 
ferred upon.  1446 

New  Yorii.  remodelling  of  clans  rooms  into 
open-air  rooms,  993;  radium  institute  organ- 
ized in,  1468;  hospital,  dispensary,  ami 
laboratory  under  ausi)ices  of  Neurological 
Institute  opened  in,  1671;  new  buildings  ol 
the  Post-graduate  Medical  Scliool.  ISll 

495 ;  lunacy  in  (annual  report),  495 

New  Zealand,  cancer  in  (P.  \V.  Hislop  and 
P.  Clennell  Fenwick),  1222 

New  Zealand,  conditions  of  practice  in.  641 

NicoL.  William,  note  on,  1361 

N1CHOLL8.  F.  Li.  :  Superannuation  of  Poor 
Law  officers,  1193 

NicoLL,  James  H  :  Surgery  of  infancy,  753 ; 
senile  hypertrophy  of  prostate,  1800  ; 

Nightingale  Fund.    See  Kund 

Nights,  disturbed,  59.  432 

Nitrous  oxide,  causes  of  obsti-uction  pro- 
ducing cyanosis  during  the  nasal  adminis- 
tration of  (F.   Trewby),  201 

Nitrous  oxide,  comlnned  ordinary  and  nasal 
thod  of  administering  (F.  Trewby) 
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>.'ooN,    Leonard:    Influence    of    the  site  of 

inoculation  for  tuberculins.  530 
Norfolk,  special  correspondencefrom.  722, 1307; 

Norfolk  and    Norwich  Hospital,  722,  1307; 


North     Stafford    joint    school    authority   for 
education     of     deaf     and     blind    childrea 
summons  a  meeting  to  consider  the  best 
■   fant  ophthalmia,  95 
s,  conditions  of  practice 

Norton,  A..  T. :  State  University  of  Medicine 

and  Surgery,  1650 
Norway,  conditions  of  practice  in,  641 
Nostrums,  scheduled  poisons  in.  114 
Notes  on  books.  See  under  Reviews  of  Books-. 
Notes,  Letters,  etc.,  60,  119,  184,  247,  300,  356, 
431,  504,  680,  736,  828,  924.  1016.  1108, 
1204,  1263,  1324,  1388,  1448,  1508,  1588,  1656, 
1788,  1832 ;  warnings,  60,  119,  1508  ;  flies  and 
milk,  60;  animal  parasites,  60:  lady  dis- 
pensers, 60  ;  modern  treatment  of  fractures, 
60.  119;  Medical  Golfing  Society,  119; 
"medical  testimony  as  to  Christian 
Science,"  119;  causation  of  cancer,  119.  248 ; 
progressive  fall  of  blood  pressure  in 
Bright's  disease,  120  :  quinine  in  syphilis, 
120,  504;  treatment  of  inherited  syphilis, 
120,  184 ;  insurance  of  medical  men,  120 ; 
substitutes  for  cocaine,  120;  ball  pessary, 
120 ;  Tuberculosis  Prevention  (Ireland)  Act, 
184  ;  scarlet  fever,  otorrhoea,  haematuria, 
184 ;  a  memorial  tablet  (Sir  Morell  Mac- 
;-cn7.iei,  184;  seasickness  and  phthisis  pul- 
■^iMiialis,  184;  diabetes,  a  warning,  184; 
-■■ret   remedies    and  proprietary   prepara- 


Braiich  elections,  248  ; 
Guernsey,  248 ;  A  Caehd  Mille  Fealtagh, 
248 ;  prize  for  orthopaedic  work,  3C0 ; 
pathology  of  glycosuria,  30O;  vivi- 
section and  the  Aurora  Borealis,  300; 
medical  treatment  of  school  children,  356 ; 
antidiphtheria  serum  in  asthma,  356,1016; 
corrections,  431,  580.  1263,  1508 ;  inoculation 
lor  chicken-pox,  431;  intra-abdominal  hae- 
morrhage associated  with  labour,  431; 
rubber  tubing  over  urethral  dilators,  452 ; 
amenon-ljoea  without  apparent  cause,  432 ; 
operation  for  varicose  veins,  432;  cold  spots 
and  tactual  sensation,  432;  disturbednights. 
432;  is  brilliant  illumination  deleterious  to 
-,he  eight''  432;  unsatisfactory  results  of  the 
treatment  of  pneumonia.  504;  ruptured 
l_.asilar  artery,  ijrofuse  frothing  from  mouth 
and  nose,  504;  iodine  for  sterilization  of  the 
-kn!  of  operation  areas,  504;  touching  for 
■s's  evil,  504;  case  of  galactorrhoea,  560; 
:iinous  proctoclysis,  736;  practice  in  the 
-li  Empire,  828;  libraries  in  London, 
-sible  third  dentition,  828;  abortive 
-  -iieut  of  enteric  fever,  828;  partial 
L.:  ■  luidectomy,  828;  tuberculoas  sinus.  924; 
tjlu,:r-blind  engine  drivers  in  France.  924 
1?64;  Dutcii  drops,  924  ;  treatment  of  boils, 
a24, 1108 ;  specific  gravity  of  urine  in  healthy 


1016;   J> ... 

c.ytes'int;,c)jiuod.'ia6;'vu'lvurtumo',u'.ii,16; 
the  scotomagraph.  1108;  mechanism  of 
motor  fatalities,  1108:  diabetes  and  lecithin. 
1108;  treatment  of  endometiitis.  1204,  iS32:  .a 
disclaimer,  1204. 1388, 1656, 17''V  r'.  ,  :  '.  :;>.- 
cer,  1263, 1324;  exercise  in  I':  ■  '        -. 

culosis,  1263 :   the  Londo::    1  .    .     .. 

1324;  saline  infusion.  126i: 
1264,1448;  calomel  in  a- 11  r 

■.vens,  1324;    a    !  :       :  i 
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1508;  maluria  in  India,  1508;  Mr.  Dooley  on 
prohibit], iM,  i:.:.S;  causation  of  appendicitis. 
1588::^  '     ^".irles  Vivian),  1588; 

gratn:'  "nent  of  rate-main- 

taincii  iinmours  of  chea]> 

insui  .  .  u  s  oU.  1656 ;  Cana- 

,w:in  :\:  ..  1S32;  unlooked-for 

;  1  e.uieucy  u-eatment,  1852 

I ; ions  of  practice  in,  640 
:.9,  479,  894,  1421, 1484, 1549, 
:  a  country  doctor  (James  .\. 
innes  ,  juy ;  graduates  at  Edinburgh  a 
hundred  .\  ears  ago,  479 ;  doctor  and  paiient 
m  1775-6,  894;  ancient  Highland  spas,  1421 ; 
the  fasting  spittle  (Dan  M'Kenzie),  1484; 
modern  faith  healing,  1549.  1655 :  ttio 
miracles  of  the  Deacon  de  PiUis,  1549. 1625  ; 
parasitology  amongst  the  a 
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Nurses,  Army  and  Navy,  Male  Co-operatiou, 

report,  1655 
Nurses'  Association.    Sec  Association 
NnT<!e«  in  CMotiia)  h'^^ritnl'!,  training  of,  293 


ing  of 


1705, 

1708;  inSootlanii,    ..  a<-e  on, 

1257,  1315,  1718;  II  -  ■        :     n    nf  tlie 

mo-ement  for  (Dcctuil'ei  4ib.  1909',  1632, 
1639 

Nursing  Association.    See  Association 

Nursing  service,  a  Territorial,  1650.  See  also 
Army,  British 

Nursing  in  workhouses,  1788 

NnssBAUM,  Professor:  Determination  of  sex. 
800 

NCTHAXL,  A.  W. :  Tlie  Representative  Meet- 
ing, 1318 

NcTT-u^L,  Professor:  Multiplication  of  spiro- 
chaetes,  124< 

N^asaland,  sleeping  siclmess  in  412,  491,  1682, 
1707:  tifk  fever  in  (H.  Hearsey),  986 ;  leprosy 
in,  U14 

N  ,.  1,  1323,  1653;  epilepsy  fol- 

N  I'vrinthine,  clinical  value 


Oath,  mode  of  administration,  443 

Oaths  Act.    See  Act 

Oaths  Bill.    See  BUI 

Oban,  Argjil  Sanatorium  opened,  231 

Obituary  notices,  53. 117. 182. 245. 297. 423, 502, 579, 
729  823,923,1015,1101,1200.1261,1322,1387.1445. 
1502,  1586,  1654,  1719,  1785,  1831 ;  Daniel  John 
Cnnuineham,  53;  William  Joseph  CoUins, 
57;  John  Craw,  117 ;  Peter  Alexander  Young, 
117;  Nathaniel  Joseph  Hobart,  118;  George 
Archibald  Maconachie,  118;  Samuel  Alex- 
ander, 118 ;  Harrison  Mitchell,  182 ;  WilUam 
Broome  Giles,  183;  .\lfred  Edward  Wilmot, 
183;  Dr.  Mcllroy,  183;  Eayner  VT.  Batten, 
245;  Charles  Hartley,  246:  .Joseph  Powell 
Swanwick.  245:  Lady  Priestley,  246;  Ogle- 
thorpe Wakelin  Barratt,  297;  Alexander 
Fraser,  423;  WiUiam  Arthur  Foxwell.  425; 
Alexander  R.  Mackenzie,  426 :  Andrew  James 
Duncan,  427;  Christian  William  Branch, 
427;  Alfred  Philipps,  502;  WilUam  Brown, 
579;  Robert  G.  Coombe,  579;  Otto  v. 
BoUlnger,  579;  Hem-y  RadcUfle  Crocker,  729 ; 
Max  Runge.  732;  Sir  Stephen  Mackenzie. 
732;  John  Milne  Dalrymple,  733;  Elias 
Haff  ter,  734  ;  Thomas  Bridgwater,  823,  923 ; 
Slade  Innes  Baker,  825 ;  Hackworth  Stuart, 
825;  Hubert  Elwyn  Jones  Biss.  1015;  Sir 
Thomas  Smith,  1101;  ,7ohn  Milson  Rhodes, 
1104;  George  Joseph  Cooper,  1200;  Edward 
Clapton,  1200;  William  Rivers  Pollock,  1201 ; 
Colonel  George  McBride  Davis,  1202;  Sir 
Arthur  Mitchell,  1261;  Cesare  Lombroso, 
1262;  William  Clibboru.  1262;  Thomas 
SpeuceMeighau.  1262;  John  Herbert  Wells, 
1322;  Brigade-Surgeon  William  Pearson 
Ward,  1322;  Hugh  Arthur.  1387;  John 
Waggett.  1445 ;  Robert  Crewdsou  Benington. 
1445;  Sir  William  Thomson,  1502;  Henrv 
Hugh  Glutton,  1504 ;  W.  H.  Dalliuger,  1506: 
John  Campbell  Mackenzie,  1506;  Michael 
Castafleda.  1506;  Thomas  Evans  Jones,  1586; 
Henry  Langlands  Spark.  1586;  Richard 
Theodore  Stack,  1654;  Alfred  Barratt,  1654  ; 
Thomas  Graham,  1654;  Robert  Marcus 
"  Deputy     Inspector-General 


Thomas  Seccombe,  1721;  Deputy  Sur^ 
Genera'l  James  Edward  Scott.  1721 ;  Charles 
Robert  Bell  Keetley,  1721 :  Mark  Fan-ant, 
1722 ;  W.  B.  Ransom,  1785 ;  Lieutenant- 
Colonel  Henry  James  McLaughlin,  1786 : 
Lieutenant-Colonel  Charles  Egbert  Wimond 
Bensley,    1787:    Henry    Roscoe,     1831;    Dr. 


»iv,    1831; 
•-  ick  W  illii 


Deputy    Inspector  General 
m  Blake,  1831 

le,    present    position    and 
ent  of  (Sir  John  W.  Byers), 


Obstetrical  teaching  in  Europe  and  America, 
committee  appointed  to  report  on,  1418 

Obstetrics,  anaesthesia  in,  1165 

Obstruction,  intestinal.    See  Intestinal 

Occupation  mortalities  (Dr.  Dunlop).  1495 

O'CoNNl^liL,  Colonel  Mathe"«-  D.  :  Depart- 
mental Committee  on  humidity  and  ventila- 
tion in  humid  cotton-weaving  sheds,  1401 

Ocular  paralysis.    See  Paralysis 

Oedema,  treatment  of  (H.  D.  RoUeston),  536  ; 
discussion.  537 

Oedema  of  the  face  and  mucous  membranes, 
chronic  (.Tames  .\dam),  933 

Oefiema,  solid,  lymphangioplasty  for  (A.  B. 
Mitchelll,  1462 

Oesophageal  diverticulum  (William  Taylor). 


Officer-  V      '    ,   with  epecial  refe- 

renc-j     ;  '     branch     (Colonel 

H.  E.  K.  .Tai,:cS',  570:  tirst  annual  training 
of  London  contingent,  1433.  See  also  Army, 
British 

0'GoEM.\x-L,\LOR,  Major  N.  P. :  Double-action 
alar  tourniquet,  1621 

Ogstox.  Professor,  proposed  testimonial  to, 
295 

O'HE.i.  J.  P.;  Postmaster-General  and  post 
office  appointments.  914 

OroiAxs-DujiESNiL,  A.  H. :    Difeases    of   f/i. 
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pensions  and  medical  relief,  1093;  and 

lunacy,  1706 
Old  folks'  home  in  Germany,  46 
Old  superstitions  mentioned  in  Freali  Leaves 

and  Green  Pastures,  90 
Oliver,    Leomard  Thomas.    Boyal  Humane 

Society's  medal  awarded  to,  1568 
Oliver,  Sir  Thomas:    Education,  industrial 

diseases  and  the  Compensation  Act,  907 
01ymi)ia  Motor  Show.    .See  Motor 
0'>EILL.     HE^^!T:      Discharge     of    sewage 

effluents  into  tida!  waters,  691 
One's  duty  to  one's  neighbour,  153G 
Ontario, conditions  of  practice  in,  640 
Oophorectomy  and  the  growth  of  the  uterus 

(S.  G,  Shattock),  1471 
Operation,  death  during,  1829 
OlJoratiou  table,  portable,  154 
Operations.  compulsor\-,  1426.1443 
Operations  and  guardians,  717 
Ophthalmia,  infantile,    meeting  to   consider 


Ophtlialmia  neonatorum,  instructions  issued 
in  Birmingham,  347  ;  made  a  notifiable  dis- 
ease at  Stoke-on-Trent,  564  ;  correspondence 
on.  577 

Ophthalmia  neonatorum,  aisoussion  on 
(Sydney  Stephenson),  982 

Ophthalmic  operations,  danger  arising  from 
the  use  of  plated  instruments  in  (W.  C. 
Rockliffe).  15 

Ophthalmological  Society.    See  Society 

Ophthalmology   and    medicine,  relations  of. 


1619 

Ophthalmoplegia,  1263 

Opium  Commission,  International,  report,  564 
Opium    poisoning,    unusual    case   of    by   a 

deodorized  preparation  (John  Aston  Swin- 


712 ;  sup: 
Opium,  SO] 
Oppexhei: 
Oppexhee 
MJen  / 
Medizin. 
Oppenhe 


lid    Kandidati 


•earn  of   malt,  composition 

ot,  1478 
Opsonizing  action  of    the  serum  of  healthy 

rabbits,  effect  of   bacterial  endotoxins   on 

(R.  Tanner  Hewlett),  81 
Optic  nerve.    See  Nerve 
Optic  neuritis.    See  Neuritis 
Opticians  and  sight  testing,  920, 1830 
Opticians  and  State  recognition,  1186, 1496, 1830 
Oral  seiisis  with  peculiar  general  symptoms 

IC.  W.  Smith  and  A.  B.  Barnes).  740 
Orange  Ijlossom  specific  lor  uterine  diseases, 

composition  ot,  1419 
Orange  River  Colony,  conditions  of  practice 

in,  641 
Oratory,    psychological  bases  of,  40,  178,  420, 

.Se*.^  also  Si)eech  fright 
Orbit,  congenital  sarcoma  of  (M.  S.  Mayou), 


Orient    Royal     Mail    Steamship   Co.    makes 

a  valuable  concession  to  students,  495,  564  ; 

the  first  students.  564 
Oriental  sore  iCaptaii 

647,  1333,  1503  ;  correi 

1508 
Orr,  VrviAN:   Heart 

sj-ncope,  1471 
Orthopaedic  work,  pri 
Outox,  Jons  :  Case  o,' 
port     of 


Governor    and 


Osborne, 
Medical 
OsLER,  WiLLlAJl:  Trca 


r.-v,,  705;  on  the  eompiiI.-,i-  i:.  . 
;.il..-veulosis,  725;  appr,  :  • 
Stephen  Mackenzie,  733:  I'/'.  2, . ,, ,  ;  '  .,..,; 
Practice  of  ilcdicine.  rev,,  6S3  :  the  lueuical 
library  in  post-graduate  work,  925 ;  pro- 
nunciation of  angina,  1128 :  opens  new 
laboratories  at  the  London  Hospital,  1239, 
1241;  delivers  Sohorstein  lecture,  1241, 1509; 
note  on  William  Ernest  Peacock's  paper  on 
pneumococcus  invasion  of  the  throat,  1274 ; 
address  at  the  opening  of  the  Loudon  School 
of  Tropical  Medicine,  1291 ;  on  the  history 
of  medicine,  1370;    syphilis  and  aneurysm 


(Schorstein  lecture),  1509 : 


>-sclerosi^ 


Osteitis  deformans,  two  cases  of  (E.  Man- 
waring- White).  12 

Osteo-arthritis,  monarticular  (H.  Brunton 
Angus).  1284 

Osteo-arthritis,  treatment  of,  1588.  See  also 
Rheumatoid  arthritis 

Osteoi)ath>  recognized  as  a  system  of  medical 
practice  in  Georgia.  897 

Our  friend  the  enemy  (leading  article  on 
int1iimiiiiiti.ni  I,  1423 

v)::m    --1.11:    ,1.  p.u'tments    in   hospitals.     See 

'  ■  I'    the  doctor.  1567 

I'lMiut  of  epithelial  elements  in 
\i.         I,.'  iiM  Mcllroyl,1037 
Ovaiy.  lieriiia.    .See  Hernia 
Ovary,  tumour  of .    ,See  Tumour 
Ovum,  anatomy  of,  and  early  abortion  (B.  P, 


100 

Oxide  of  iron  in  water.  923, 1199 

Oxaluria  (Robert  Maguirei,  1347 

Oxford,  special  correspondence  from,  346;  the 
prevention  of  cousumijtion,  346;  tuber- 
culosis conference  at,  1370 

Oxford  Milsruni.  rev,,  1755 

Oxycephaly  I \^".  M.  Beaumont),  1468 

Oxygen  administration  in  high  percentage 
(Benjamin  Moore',  839 

Oxygen  generator  and  inhaler,  its  use  ia 
mountain  sickness  (Leonard  Hill),  1522, 
1783  ;  con-espondence  on,  1715, 1783 

Ox^■gen  inhalation,  effects  of  on  muscular 
exertion  (Leonard  Hill).  681 

Oxygen  inhalation  in  whooping-cough.  517 

O-xygen,  effect  of  different  percentages  of  na 
the  growth  of  micro-organisms  (Benjamiu 
Moore  and  R.  Stenhouse  Williams).  873 

Ozone  purification  of  water,  1289 

OzZiUiD,  A.  T.  ■  Life-history  of  Ankijlostoma 
duvdcixale,  779 


Pabst  extract,  composition  of,  563 
'■  Paco  "  diastase  malt  extract,  1805 
Paget,  Charles  E.  :  Report  of  the  Midwives 

Act  Committee,  726 
Paget's  disease.    .See  Osteitis  deformans 
Pain  in  mucous  colitis  and  in  in-itable  states 
of  the  colon  in  general  (T.  Staoey  Wilson),  73 
Palate,  face,  and  neck,  congenital  malforma- 
tions of  (Arthur  Keith).  310.  363,  438 
Palmeb.  J.  Foster  :  The  Black  Death,  1580 
Pancreas,  acute  necrosis  of:    sudden   death 

(B.  Henry  Shaw),  1279 
Pancreas,  structure  of  in  rele.tiou  to  function 
(J.  Strickland  Goodall  and  H.  G.  Earle),  681, 
1652;  correspondence  on,  1381, 1652 
Pancreatitis,  chronic,  1164 
Panopeptone.  composition  of.  562 
Paraffin  as  a  lubricant  for  catheters.  300 
Paralysis  agitaus  (Thomas  Beattie).  1284 
Paralysis,  diver's,  notes  on  (Graham  Blick), 

1796  ^ 

Paralysis,  facial,  unusual  case  of  (H.  H.  B, 

Cunningham).  744 
Paralysis,  general,   nucleinate  of  sodium  in, 

1166 
Paralysis,  infantile,  case  of  ten  years'  stand- 
ing (Francis  Hernaman-Johnson),  1118 
Paralysis  of  insane,  general.    See  Insane 
Paralysis,  Landry's  (Framroze  N.  Kapadia), 

141 
Paralysis,  ocular.  1263 
Paralysis,  unilateral,  of-  the  sphincter  iridea 

and  of  aci-ommodation,  1587 
Parasites  and  saprophytes,  1108 
Parasitology  amongst  the  ancients,  1698 
Paris  Academy  of  Medicine  awards  prize  to 
M.  W.  Haffkine  for  his  work  on  inoculation 
against  cholera.  1190 
Paris  medical  men  and  telephone  charges.  483 
Paris,  miracles  of  the  Deacon  de,  1549,  1625. 

See  also  Faith  healing 
Paris,  special  correspondence  from,  1190, 1311, 
1379,  1498,  1649 ;  French  Surgical  Congress, 
president's  inaugural  address,  1190:  care  of 
patients  before  and  after  abdominal  opera- 
tions, 1190;  International  Aviation  Exhibi- 
tion. 1190;  unveiling  of  statue  of  the  late 
Professor  Tillaux.  1311 ;  the  second  Inter- 
national Pure  Food  Congress,  1311;  patho- 
logy of  paralysis  in  diphtheria  (Greorges 
Giiillaiu  and  Guy  Laroohe).  1379;  New- 
American  Hospital  in  Paris,  1379  :  guarantee 
tor  lying-in  women,  1380;  prohibition  of 
feeding-bottles  with  tubes.  1380;  combina- 
tion of  cinematograph  and  ultra-mici-oscope, 
1498;  method  of  action  of  lactic  ferments. 
1498;  fraudulent  manufacture  of  French 
mineral  waters,  1498  ;  opening  of  American 
Hospital.  1498  ;  infantile  diarrhoea  (Metch- 
nikoff),  1649 :  points  lof  election  of  tetanus 
toxin  (Jean  Troisie  and  Georges  Boux),  1649; 
a  woman  externe,  1649 ;  death  of  Dr.  Jean 
Binot  of  the  Pasteur  Institute,  1649.  See 
also  France 
Parker,  G.  :  Intermittent  closing  of  cerebral 

arteries,  1499 
P.iRKEs.      Louis     CoLTMAx:      Introdtictorj' 
reiuarks  as  President  of  Section  of  PubUc 
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Pa>,  ■  Kaynaud's  disease.  1285 

b'>  -        I  it:    Opbthalmia  neo- 

r_  L  .   M  and  the  Potten"  dis- 

Pti-,..ii.c....  .■.^.....U  notes  in.  44. 103, 173,  230, 
232.  344,  415,  4J0,  57;,  720,  812,  904,  1001,  1C92. 
1181,  1245,  1302,  1371,  1429,  1492,  1571,  1642, 
1706,  1772;  Anaesthetics  BUI,  44;  ex- 
!>eriments  on  living  animals,  44,  104 ; 
nurses'  registration,  44,  413 ;  collodion, 
ether,  and  chloroform,  44:  tuberculosis 
in  Ireland,  44, 1002;  calves  and  glvcerinated 
calf  lymph,  44;  Post  Office  servants 
and  revaccination,  1C3;  the  Truck  Act 
and  medical  attendance  103;  eyesight 
tests  for  the  mercantile  marine,  104,  174. 
1181, 1706 ;  sanitary  officers  and  meat  inspec- 
tion, 104 ;  water  supply,  Vatersay,  1C4 : 
malaria  in  Bombay,  1C4 ;  experiments  on  a 
buU  dog  at  the  Koyal  Society  conversazione. 
173 ;  antivivisectionist  processions.  173  ; 
vivisection,  173.  1302 ;  Millbauk  typhoid 
can-iers  and  their  treatment,  174,  491, 1372 ; 
colour  blindness  (Board  of  Trade  test\  174, 
1181,1706;  Belfast  University- and  the  Mater 
Infiroaorum  Hospital,  174 ;  dairy  inspection 
in  Ireland,  174,  230;  sanitary  condition  in 
Ramsey,  174;  Post  Office  medical  officers, 
230;  Royal  College  of  Surgeons  and  the 
admission  of  women.  230,  905:  death  in 
Poplar  Workhouse,  250 ;  dismissals  ot 
Scottish  Poor  Law  metlical  officers,  230,  344  ; 
Dairy  and  Cowsheds  Act  (Ireland),  230; 
Indian  Medical  Service,  230,  292,  414,  1245, 
1303,  1372,  1642,  1707;  Metropolitan  Am- 
bulances BiU,  230,  572,  813;  Milk  and 
Dairies  Bill  (Seotlandl,  292,  345;  dis- 
eased meat  (inspection),  292,  344,  1303; 
manufacture  of  morphine,  292;  typhoid 
germ  carriers  and  vaccine  treatment,  293; 
Metropolitan  Asylums  Board  and  vaccina- 
tion, 293 ;  lunacy  in  Ireland,  293 ;  training  of 
nurses  in  Colonial  hospitals,  293;  Steevens"- 
Hospital,  Dublin,  and  iusaue  patient,  293; 
aliens  and  trachoma  iu  London,  293 ; 
famines  in  India,  293 ;  Local  Education 
Authorities  (Medical  Treatment)  Bill,  293, 
345 ;  Hammersmith  Intirmary,  344 ;  Croydon 
rural  district  water  supply  and  drainage, 
345;  Gordon  College,  Khartoum,  345;  ex- 
periments on  mosquitos  at  Mian  Mir,  345 ; 
epidemic  disease  in  native  and  European 
army  in  India,  345 :  Poor  Law  medical 
officers  (Scotland),  345;  death  registra- 
tion in  India,  345 ;  inebriates,  413,  906 ; 
amendment  of  the  Inebriates  Act,  906 ; 
Hanwell  ophthalmic  schools,  413;  traffic  in 
old  horses,  414 ;  Dr,  Lalcaca's  heroism,  414, 
813 ;  civil  sm-geons  in  India,  414, 1303, 1372, 
1707;  cholera  deaths,  Calcutta,  414,  813: 
Egyptian  Sanitary  Service,  414 ;  Shoreditch 
Infirmary  (lunatic  wards),  414  ;  medicinal 
spirits,  414,  10O2;  State  sick  fund,  490; 
Royal  Coumiission  on  Sewage  Treatment, 
490 ;  frozen  meat  from  China,  451 :  teti-a- 
cbloride  of  carbon  as  a  hair  wash,  491,  1403  ; 
Royal  Army  Medical  Corps.  491,  1613 ; 
anthrax  cases,  491 ;  sleeping  sickness, 
491,  1707;  in  Xyasaland,  1707;  Dublin 
post  office,  491 ;  massacre  of  the  inno- 
cents, 572;  medical  officers'  duties  under 
the  Superannuation  Bill,  572;  work- 
house hospital  patients  and  pensions. 
572 ;  DayUght  Saving  Bill.  572  ;  sick  poor  in 
Hinckley  Workhouse,  572;  Chinese  ]x>rk. 
572,  722,  1182 ;  Housing  Bill,  720,  812,  905, 
1001,1092.  1181,  1245,  1503,  1371,  1571:  feeble- 
minded and  epileptics,  721, 1302, 1373  :  quack 
medicines,  721,  813,  905;  communication  of 
tuberculosis  in  schools,  721;  scarlet  fever 
and  its  causes,  721  ;  pottei-y  lead  glaze 
analysis,  721;  lady  telegraphists  and 
muscular  cramp,  721 :  compensation  for 
slaughter  of  tuberculous  cows,  722 ;  vac- 
cine Ij-mph  production,  722;  deaths  from 
suicide,  722  ;  frozen  meat  for  the  army,  813 ; 
coal  smoke  in  West  Ham.  813;  Health  Re- 
sorts (Ii-eland)  BiU,  813,  1182,  1245,  1373  : 
plague  in  India,  813;  mortality  in  South 
African  mines,  813,  905;  Oaths  Bill,  813. 
1302,  1642 ;  Poor  Law  Commission,  904 ; 
patent  medicine  labels.  905, 1707  ;  mortality 
in  Transvaal  mines,  905. 1002 :  plague  and 
rat  fleas,  905;  factory  surgeon  (Hull  dis- 
trict), 906;  lady  medical  missionaries  in 
Madagascar,  905:  antinaccination  declara- 
tions, 906;  British  army  aud  small-pox,  906; 
feeding  suffragettes  in  prison.  1001,  1092, 
1181, 124E,  1302, 1373 ;  spirit  duties  aud  drugs, 
1002;  motor  car  licences,  1002;  soldiers' 
defective  teeth,  1002;  military  assist- 
ant surgeons  (India),  1002,  1373 ;  Tuber- 
culosis Prevention  (Ireland)  .let,  1002 ; 
death  from  erysipelas  following  vaccination, 
1093;  old  age  pensions  and  medical  relief, 
1093;  old  age  pensions  and  lunacy,  1706; 
lavatory  accommodation  for  workmen,  1093  ; 
housing  in  'West  Ham,  1093  ;  a  short  holi- 
day, 1093,  1303;  colour-blind  tests  (foreign 
nations'),  1181 ;  tuberculosis  among  soldiers, 
1181  ;  tuberculosis  among  postal  emplovees, 
1181,  1245;  tuberculosis  in  the  navy,  1182: 
lead  poisoning  in  the  Swansea  district.  1182 ; 
deaths  from  hydrophobia,  1182:  Asvlum 
Olficers'  Superannuation  Bill,  1162, 1302, 1492  ; 
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iu  India,  1372:  . 
inspection  and  vaccination,  1373  ;  ' 
condition  of  Croydon,  1373;  sewer  - 
Kilkee,  1373;  back-to-back  houses.  ..-. 
Tei-iitorial  Force  (medical  officers',  16-;5  ; 
Hemel  Hempstead  Uuion  (death  of  patient'. 
1643 :  Malta  fever  and  goat's  milk,  1643  ;  meat 
inspection,  1643 ;  House  of  Commons,  1645  : 
prorogation  of  Parliament,  1706 :  infant 
mortality  in  England  aud  Wales.  1706 ;  in- 
sanitatiou  and  absence  of  medical  re- 
lief in  Lewis,  1705 ;  patent  medicines 
(labels  of  ingredients).  1707 ;  dispensing 
poisons,  1707;  plaaue  in  Mauritius,  1707: 
the  Parliamentary  session.  1765.  1772. 
174,     230,    293,     345. 
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72.  722,  813,  906.  1C02 
1372,  1373.  142"   ■■'" 
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1  .^  1    fees,   174;    fees 

,  250  ;  Meti-opoli- 
:.  :     \  -?3  ;  "Vaccination 

(In  :■  1 .  I  .-:  pupil  teachers 

Kii. 1,-^5.  ..  .  ,  ,ii,.,,.„  V  ...a'khouse  school 
c'cildi-en'.  413  ;  Civil  St-rvice  candidates  and 
vaccination.  572;  vaccine  lymph  produi- 
tion,  722 :  revaccination  in  the  navy,  813  : 
vaccination  of  infants,  813;  antivaccination 
declarations.  906 ;  British  army  and  small- 
pox, 906;  vaccination  notices,  Laml>eth, 
1002  ;  death  from  erysipelas  following  -vacci- 
nation,  109i:  vaccination  (origin  of  hiuphi, 
1093;  cost  of,  1245;  Vaccination  Act  (1907) 
declarations,  1303 ;  question  re  inoculation 
of  calves,  1372 :  medical  inspection  and. 
1573  ;  vaccination  (workhouse  infirmaries), 
1429  :  vaccination  (Paddington  Workhouse). 
1429;  vaccine  farms,  1429;  foot-and-mouth 
disease  (vaccine  lymph).  1429;  vaccination 
and  law  in  India,  1430;  vaccination  and 
variolus  lj"mph,  1642 ;  death  from  general- 
ized vaccinia,  1642;  Territorial  Force 
vaccination,  1643 

Parliamentary  session,  medical  aspects  of 
(leading  article),  1765 

Parotitis,  secondary  (reported  by  J.  E.  Middle- 
miss).  18  :  (Arthur  R.  Rendle),  1674 

Paroxysmal  tachycardia.    See  Tachycardia 

PvpsoNS,  L.  D.;  Pedunculated  anal  tumour, 
1675 

Parsons,  W.  B  :  Public  medical  service  lor 
Hampstead,  1577 

Parthenogenesis,  artificial,  and  formative 
stimulation  (Professor  Loeb),  793 

Partridge,  "  Dicky,  "  215 

PARTREDGr,  WiLLi.ui:  .^ic!s  to  the  Analysis  c.t 
Food  and  Driias.  474 

Parturition,  cocaine  in,  356,  431 

Pasteur  Institute,  endowment  of  the,  718 

Pasteur  Institute  to  be  established  in  Wis- 
consin. 183 

Pasteurized  milk,     .SfcMilk 

Patent  medicines.    See  Quack  medicines 

P.iTEKSON,  D.  E.  :  Soft  foreign  body  in 
bronchus  of  a  child  of  6, 1409 

Patekso-N,  H.  J. :  Gumma  of  the  breast.  1753 

Patehson,  Hebbebt  J. ;  Note  on  continuous 
proctoclysis,  550 

Paierson",  .Jajies  J. :  Measles  iu  schools,  an 
account  of  a  recent  epidemic  in  St.  Helens, 

Patersox,  M.utcrs  :  Autoinoculation  in  pul- 

Pathoiogical  Society.    Set  Society 
Pathology,  plea  for  a  more  living  (Harrington 

Sainsbury),  928  ;  leading  article  on,  994 
Pathology,  revie\-.  of  books  on,  704.  885 
Pathology  oi  the  tramp,  999 
"  Patient,"  the  (Charles  Vivian),  1588 
Patients,  how  many  should  be  seen  in  a  day? 

1177 
Patients,  transfer  of  and  consultation.    See 

Consultation 
Paton-,  Johs  :  Note  on  iirognosis  in  tetanus. 

Patten-,  C.  J. ;   Appreciation  of  Daniel  John 

Cunningham,  56 
Path,  Madame,  and  Cardiff  Inflnuarj-,  348 
Pauperism  in  Scotland,  105 :  fourteenth  annual 
report  of  Local  Government  Board  for  Scot- 
land, 105 
Paupers,  phthisical,  treatment  of,  826 
Pavy,  Frederick  'Wii.lia5i,  presentation  to. 


PrACOCK,  William  Ernest:    Pneumococcus 

inveisionof  the  throat,  1274 
Peake,  G.  A. :  Notes  on  Dental  Anatomy,  rev., 

394 
Peabce,  W.  H.  :  Medical  treatment  of  school 

children,  352 
Pearse.  V    M.,i-vT-   -,-     r-ase  of  "congenital 

pyloric  ; ;.  - . ;  illy  treated  with- 


Pe.ip.s;: 


p -patient  depart- 


Peabso^,.    l- .: :    Formalin   iodine 

catgut,  1314;  u'f=  Lt  catgut  in  surgerj-, 
1792 

Pearson,  J.  Sidney  ;  Empvemata  associated 
ith  the  BnciUni  '•^li;  treatment  by  anti- 


,  7S 


'kertj:   A  Hand- 


lor  cocaine,  120 
T'-r'ni.  How  built 
-'■-'•"'  rev.,  394 


!''■  )>"-'i-'  __ ,-,-.,.;es,  1410 

1  ,.    ti'i  rinient  of   (Professor 

'iscussion,  1036 
lion    models   of   the   fetal 

■n),  680 
i-  ^  .,.....'■:    -j.Licaule  and  protens  vtilgaris. 

Pensions  for  asylum  officers  (leading  article), 

405 
Pensions,  old-age,  workhousehospital  patients 

and,  572 
Pepys.  S.\mi:el,  and  charms,  1084 
Ptriostitis.    orLiital,    consequent    on    dental 

disease  (X.  Bishop Hai-man), 878;  discussion, 

879 
Peripheral  circulation.    See  Circulation 
Pehiton,  .\my  Bl.kxche  R.,  M.D.  of  Brussels 

confei-red  upon,  246 
Peritonitis,  pelvic,  gastric  ulcer  as  a  canse  of 

(Arnold  Lea),  1229 
Peritonitis,  perfovativ,.  :Fi-»r,l,-  .!.=»„=),  1346 
Peritonitis,     pneui.  ~i  ^tt    Car- 

michael),  756 :  di. 
PERLL4,  Dr. :    Kr<r  Bader 

:um  Gehrauclw  < ■  ..  796 

Pfrmewan,  W.:  Au^_   .  ..  c :;i4 

Pi:r.N-ET.  George:   AppieL-iatio:!  ■•i  Radcliflfe 

Crocker,  732;    acute   lupus  en-thematosus, 

1500 
Pernicious  anaemia.    See  Anaemia 
Peroneal  type  of  muscular  atrophy  (J.  Ruther- 
ford Halliday  and  Arthur  .T.  Whiting),  1114 
Persia,  the  "Red  Cross"  in,  709;  plague  in, 

1100 
Persistence,    some   features    that   make   for 

(R.  J,  .inderson).  586 
Personation,  alleged,  114,  924 
Peshawar,  Buddhist  stupa  fotmd  near,  767 
Pessary,  ball,  120 
Petittean,  Gaslon  Francois,  dies  at  the  age 

of  104, 1755 
Petrol,  recovery  of  the  a'oatement  of  duty  on, 

503,  924 
PFANVENSTrEii,  Professor,  death  of.  183 
Pflcger,  E,  W.  F.,  80th  birthday  of,  409 
Phagedaenic  ulcer.    See  Ulcer 
Pharaohs,  ophthalmology  of  the,  902 
Pharmaceutical  Conference.    •S'*'^  Conference 
Pharmacology,  facts   and   fancies  iu  IW.  E. 

Dixon),  539 
Pharmacology,  review  of  liooks  on.  885 
Pharmacy,  registered  medical   practitioners 

and,  734 
Pharyngoscope,  Hay's  (Bryson  Delavan).  1153 
Philadelphia,  the  CoUeee  of  Physicians  (W.  W, 

Keen),  1161 ;  note  on,  1703 
Philip,  R.  W.:   Address  in  Medicine:    Pro- 
gressive   medicine    and     the    outlook    on 

tuberculosis,  256 
Philipps,  Alfred,  obituary  notice  of,  502 
Philippine     Islands,    report    of    Buieaa    of 

Health.  189 
Phillips.  Ed-wakd  :   Gas   and  ether  as   an 

anaesthetic.  1407 
Phillips,    E.    Margaret:   Case  of   tetanns 

treated  with  carbohc  injections,  recovery, 

1669  ,         ,      . 

Phillips,     Sidney:    Treatment    of     school 

childi-en,   110,  240 
Phonesis,  experimental,  1289 
Phosphatides  in  the  light  of  modern  research 

(Hugh  Maclean),  677  ;  discussion,  678 
Photographic  Society-.    S"  Society 
Phototherapy      in     treatment     of     internal 

diseases,  1119 
Phthisis.    Sff  Tuberculosis 
Physical   exercises    in    elementary   schools. 


Ihvsiological  Society.  Sff  Society 
I'hysiology,  review  of  books  on.  84 
1'iciu.ER.  WiLHELM,  .leath  of,  183 
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ricKioRii.L,  n.  Percy  :  Dental  teaching  for 
m.^dical  students.  420;  siuiple  method  of 
tr,.,\tmf,'  certain  fractures  of  the  mandible, 


lion  in   pernicious  anaemia  (H.  D. 

an).  115S 

'(■  Haemorrhoids 

ON.  F.  W.:    Lympho-sarcoma  com- 

l  \ty  piilniouary  tuberculosis,  1529 


paresis  i\V.  Ulair  Bell).  1609;  coi-respoudence 
on,  1827 
Pituitary  extract  in  treatment  of  post-opera- 
tive shock  (G.  G.  Wray),  1745 
Pituitary  extract,  specimens  of,  1805 
Placenta  rraevia  in  private  practice.  810.  917. 
1614;    corresiKjndence   on,   917;    (Arthur  T. 
Jones),  1614 
Placenta  praevia  centralis  (P.  E.  Barl)er),  1577 
PlaRue.  prevalence  of.  238,  494,  813,  1100.  1707, 
1713;    Australia.  1100;  British  East  Africa. 
1100;    China.    1100;    Egypt,    1100;     Europe. 
1100;   Formosa.  1100;  German  East  Africa, 
HOC;  in  Hong  Kong,  233,  1100;  in  India,  813, 
1100,    1713;    Japan,    1100;    Mauritius,    1100, 
J707;  Persia.  1100;   Singapore.  1100;    South 
America.  1100;  in  Sydney   494;    Turkey  in 
Asia,  1100;    West   Indies,    1100;    Zanzibar, 
1100 
Plague  and  rat  fleas,  905 ;  question  in  Parlia- 


Samsbury),  928 
Pi^EscH,  JoHANN  I  Hamodif7tami$che  Stiulicii, 

rev  ,  551 
Pleura,  the  cervical  (J.  S.  Dickey).  689 
Pleura  and  lungs,  inflammatory  diseases  of 

(R.  J.  Godlee),  1229 
Pluddelmann,  W.  :  Autan  disinfection.  1428 
Pneumaturia,  case  in  which  it  was  apparently 
the  sole  indication  of  glycosuria  (Frank  C. 
Eve),  840 
Pneumococcal  colitis.    See  Colitis 
Pneumococcal  peritonitis.    See  Peritonitis 
Pneuniococcus,     pseudo-diphtheria    due     to 

(P.  Hamilton  Robertson).  268 
Pneumococcus  invasion  of  the  throat,  48. 1274 ; 
(Wm.  Ernest  Peacock,  with  a  note  by  Pro- 
fessor Osier),  1274 
Pneumonia,  two  rapidly  fatal  cases  of  (W.  T. 

Mills).  1529 
Pjieumonia.  apical,  the  pupils  in,  3X 
Pneumonia,  inoculation  treatment  of  (W.  H. 
Willco.x  .and   W.  Pan-y  Moryaul,   1050;  dis- 
cussion, 1054 
Pneumonia,  unsatisfactory  results  of  the  treat- 
ment of,  504 
Pneumonia  migrans  involving  the   whole  of 
both  lungs,  followed  by  empyaema,  recovery 
(James  Bannerman).  201 
Poisoning,  belladonna,  by  the  application  of  a 

plaster  (Albert  Bowhay),  1282 
Poisoning,  carbon  monoxide.  1302.  1707 
Poisoning,  delayed  chloroform,  death  from. 
483.579;  case  of  (Conrad  de  L.  Carey),  745; 


702 
Poisoning  by  gases  given  off  by  ferro-silicon, 

42.95 
Poisoning,  honeysuckle  (O.  Hanssen),  9 
Poisoniug.  lead,  and  insanity,  114 ;  in  Swansea 

district,  1182 
Poisoning  in  the  Middle  Ages  (C.  G.  Cumston), 

215 
Poisoning,  mussel,  176 
Poisoning   by   a   deodorized   preparation    of 

■opium,    recovery   (John    Aston    Swindale), 

1467 
PiOisoning.  potato,  case  of  (C.  A.  Eamonson 

Ring).  1282 
Poisoning,  strychnine  (G.  MacLennan  Blau-), 

17 
Poisoning  by  sulphonal.  1431 
Boisoning,  veronal  (H.  Havelook  Davies),1154 
Poisons,  animal  (Faust),  991 
Poisons  of  cancer,  1488 
Poisons,  dispensing,  1707 
Poisons  in  nostrums,  scheduled,  114 
Poisons,  review  of  books  on.  1802 
Poisonous  hair  washes.    See  Hair 
Polar  expeditions,  718 
Pollard.  Bilton:  Manual  of  Minor  Surgery 

and  Bandaainti  (Heathl,  rev..  394 
POLLABD.  G.  Hi-.RHEiiT,  honour  of  knighthood 

conferred  upon.  1446 
Pollock.   W.   B.    Inglis:    Visual   acuity    of 

school  children,  980 
Pollock.  William  Kivees,  obituary  notice 

of,  1201 
PoLLOK,  Robert,  beauests  bv,  1183 
Poliomyelitis,    anterior,    involving    the    four 

lim-);  (A.  Manuel'.  1347 


,782 


i),  781 : 


Pontypool  water  supply,  1004,  1378 

Poor  country  doctor.    See  Doctor 

Poor  in  the  Highlands  and  Islands.  St>c  Poor 
Law  Report  for  Scotland 

Poor  Law  apjiointments.  remuneration  of.  237 

Poor  Law  administration  in  the  West  Riding. 
1252 

Poor  Law.  break  up  of.  meeting  in  Manchester, 
1305, 1774 

Poor  Law,  Royal  Commission  on.  31.  36,  91, 
110,  163,  167.  239,  350.  474,  484,  497,  576. 
726.  821.  904,  915,  1005,  1085,  1099,  1193. 
1255,  1305,  1313,  1316.  1383.  1415,  1422,  1476. 
1486,  15«0,  1577,  1628,  1639,  1689,  1774.  1777. 
1779, 1805. 1828  ;  leading  articles  on,  36.  167. 
484,  1085.  1422.  1486.  Memorandmns-(l>r. 
Downos),  31;  (Miss  Octavia  Hill),  32;  (C.  S. 
Loch  and  Mrs.  Bosanquet),  32  ;  (T.  Hancock 
Nunn),  32.  Infant  mortality  in  workhouses, 
32,  91 ;  letter  from  Mrs.  Sidney  Webb,  33 ; 
overlapping  of  Poor  Law  and  voluntary  hos- 
pitals (Norah  B.  Roberts),  91;  Poor  Law 
Medical  Officers'  Association  and  the  Re- 
port, 92,  167;  boards  of  guardians  and  the 
medical  service,  163;  review  of  books  on. 
474  ;  and  the  sanitary  service,  484,  915, 1006, 
1099.  1255,  1316,  1383;  and  provident  dis- 
pensary schemes,  1085;  club  practice  and, 
1193,  1313.  Correnpondmce  on,  110,  239,  350, 
497,  577.-726,  821.  915. 1006. 1099,  1193,1255,  1313, 
1383, 1779, 1828.  Questions  in  Parliament,  901. 
See  also  State  and  the  profession 

Poor  Law.  Royal  Commission  on,  report  on 
Scotland.  1415.  1422. 1476,  1486, 1540,1577, 1628. 
1639, 1689, 1777, 1806 ;  leading  article  on,  1422, 
1486.  Majority  Eeport,  1415;  Part  I,  pro- 
cedure, 1415  ;  Part  U,  statistical  survey,  1415 ; 
Part  III,  historical  development  and  pre- 
sent condition,  1415;  Part  IV.  medical  relief, 
1416;  voluntary  hospitals,  1416;  conclusions 
of  the  majority.  1417;  r-eoommendations  of 
the  majority,  1417.  Minoriiu  Iteport,  1418. 
1807 ;  recommendations.  1418 ;  treatment  of 
the  sick.  1418 ;  the  poor  in  the  Highlands 
and  Islands.  1476.  1577,  1777 ;  leading  article 
on,  1486;  correspondence  on,  1577,  1777; 
medical  relief  and  abuse  of  medical 
charities,  1540;  charity  and  the  Poor 
Law,  overlapping  of  charities.  1628.  1639, 
1828;  history  of  Poor  Law  administration. 
1689;  proposed  future  relations  of  Local 
Government  Board  to  public  assistance. 
1689  ;  the  able-bodied  and  unemployed.  1806  ; 
vagrants,  1807;  detention  or  continuous 
treatment  of  certain  classes,  1807.  Sec  also 
Supplement  index 

Poor  law  and  eugenics.  1808 

Poor  Law,  meat  inspection  and,  1322 

Poor  Law  medical  officer  and  Lady  Bountiful, 
181 ;  and  guardians.  181 

Poor  Law  Medical  Officers'  Association.  See 
Association 

Poor  Law  medica 

tions,  need  of 

with  the  British  Medical  Association,  239, 

Poor  Law  medical  officers.  Scottish,  230,  345  ; 

dismissal  of.  230 
Poor  Law  medical  officers'    superannuation, 

1193,  1255,  1788  ;  correspondence  on,  1255 
Poor  Law  midwifery  orders,  1302 
Poor  Law  and  vaccination  appointments.  17S1 
Poor  Law,  voluntary  hospitals  and,  415 
Poplar,  water  in  the  swimming  baths.  1705 
Poplar  workhouse,  death  in,  230 
Pork,  Chinese.    See  Chinese 
PoRRiTr.  Norman:  Use  of  pure  animal  wool 

in  medical  and  surgical  work,  1673 
Portals  of  entry  of  tubercle  bacilli  into  the 

body(L.  Cobbett),  867 
Porter,   Annie  :    Multiplication     of     spiro- 

chaetes,1244:  division  of  spirochaetes,  1532 
Porter,  Charles  Burnham.  death  of,  183 
Porter,  Frederick:  Pneumococcus  invasion 

of  the  throat,  48 
Pouter.  H.  Bkoce  :  Pneumococcal  colitis.  1470 
Pouter.  Lieut.-Col,  R, :    Physical  training  of 

recruits  in  the  Army,  372 
Port  Royal  and  Pascal,    1547.    See  also  Faith 

Portugal,  conditions  of  practice  in,  641 

Post,  George  E  ,  death  of.  1654 

Post-Graduate  Courses  :  at  North-East  Lon- 
don Post-Graduate  College,  35,  627  ;  at  New- 
castle, 108 ;  at  the  West  London  Hospital 
College,  271,  623;  in  Vienna,  349;  in  Edin- 
burgh, 365,  627,  1310.  1709;  in  Dublin.  618. 
628 ;  London  Post-Graduate  Association, 
625 ;  Loudon  Medical  Graduates'  CoUfge 
and  Polyclinic,  625;  West  London  Post- 
Graiuate  College,  626;  London  School  of 
Clinical  Medicine,  625 ;  University  College, 
London.  627;  Cambridge.  627;  Glasgow. 
627;  Berlin  Dozenten-Vereinigung,  1655; 
London  Post-Graduate  Association,  1655 ;  in 
New  York.  1811 

Post-graduate  teaching  (R.  Kutner).  708 

Post-graduate  work,  the  medical  library  in 
(William  04er),925  ;  Icaling  article  on,  994 

Post-graduation  study,  information  cuuceru- 
ing.  625 


Postmaster- General  and  the  profession,  111, 
179,  239,  295,  351.  419.  499,  577.  820,  914 

Post  office  medical  officers,  230, 1251 ;  and  the 
Superannuation  Act,  1251 

Post  office  servants,  and  revaccination.  103; 
questions  in  Parliament,  103,  1182,  1245,  1429, 
tuberculosis  among,  1182, 1245 ;  medical  ex- 
aminations, 1429 

Post-operative  shock.    .Se(?  Shock 

Potable  spirits  (leading  article),  407.  See  also 
Whisky 

Potassium  bichromate  in  treatment  of  rodent 
ulcer  (Wm.  Geramill).  1225 

Potato  poisoning,  case  of  (C.  A.  Eamonsou 
King),  1282 

Potter,  Bernard  E.  :  Speech  fright,  50 

Pottery  lead  glaze  analyses.  721 

Powell.  W.  Wynduam  :  A  point  in  the  use  of 
KoUmaon's  urethral  dilator,  418 

Power,  D'Abcy:  Value  of  new  tuberculin 
(T,B.)  in  surgical  tuberculosis,  765 

Power  of  little  things,  1244 

Pow.NE,  Bexjamis  Lambe,  memorial  cross  to, 
221 

Practice,  sole  of.  58 ;  conditions  of  sale.  58 

Practice,  unqualified,  and  the  Children  Act, 
40;  bonesetters,  820 

Practice,  value  of.  1586 

Practitioner  and  his  tuberculous  patients 
(leading  article).  995 

Practitioners,  general,  a  fresh  rival  for,  571 

Pbausnitz,  W.  :  Atlas  und  Lehrbuch  de 
Hvaiene.  mit  besonderer  Berilcksichtigunii 
der  StUdte-Hygiene,  rev..  1159 

Pregnancy,  early,  severe  eclampsia  in :  re- 
covery (A.  Sydney  Ca  npbell),  1466 

Pregnancy,  uterine  cancer  complicating 
(Cuthbert  Lockyer),  1044 

Prescriber  and  dispenser,  488 ;  correspondence 
on.  574. 820, 1714,  1783 

Prescriptions,  repetition  of,  1324 

Presentations,  35,  44,  45,  221,  281,  349,  483.  1233. 
1295,  1369.  1420.  1491,  1495;  John  Constable. 
35;  Frederick  William  Pavy,  44;  John 
Cleland.  45  ;  P.  W.  de  la  Motte.  221  ;  Sinclair 
White,  281;  T.  E.  Richards,  349;  Richard 
Davies,  483;  G.  M.  Harstou,  1233;  T.  John- 
ston, 1295;  Edwiu  Rayner,  1369;  William 
So  per,  1420;  Dr.  Garvin  (Colombo),  1491; 
Crum  Brown.  1495 

President's  address:  The  Belfast  Medical 
School,  249;  leading  article  on,  275 

Press  Association.    See  Association 

Pressor  substances  in  putrid  meat,  placenta, 
and  ergot,  action  of  on  heart  and  uterus, 
( W.  E.  Dixon  and  H.  Hallett  Dale.  540 

Prebt,  Edward  E.:  Exercise  in  pulmonary 
tuberculosis.  1263 

Presystolic  murmur,  origin  of  (Alfred  E. 
Cohn).  1153 

Preventable  blindness.    See  Blindness 

Preventive  medicine,  the  future  of  (Arthur 
Neivsholme).  478 

Preventive  medicine,  information  concerning 
the  study  of,  630 

Priestle\'',  Lady,  death  of,  264 

Prince  Edward  Island,  conditions  in,  640 

Prison  Commissioners,  annual  report,  1479; 
note  on,  1491 

Prison  doctors  and  the  Home  Office  (leading 
article),  1765  ;  correspondence  on,  1826 

Prison  Medical  Service,  information  con- 
cerning, 639 

Prisoners,  fasting,  and  compulsory  feeding, 
997,  1001,  1089.  1092.  1098.  1175.  1181. 
1191,1197,1245,  1302,1373,  1765.1826;  Mrs. 
Leigh's  action,  1765;  questions  in  Parlia- 
ment, 1001.  1092,  1181,  1245,  1302,  1373  ; 
correspondence  on,  10J8.  1191,  1826  ;  leading 
article  on,  1175, 1765.    See  also  Suffragettes 

Pritchard.  Eric  :  Colds  and  the  hardening 
process,  1580 

Proctoclysis,  continuous  (Herbert  J.  Pater- 
son),550;  correspondence,  736 

Prodromata,  216 

Prodromi  or  prodomes,  216 

Profession,  medical.    See  Medical 

Professor  of  medicine.    See  Medicine 

Professional  advertising.    See  Advertising 

Professional  privilege,  1443 

Professional  secrecy,  726  ;  in  Vienna,  725 

Proportional  representation,  171 

Proprietary   food   preparations.      See   Secret 

Proprietary  remedy,  what  is  a  '?  1298.    See  also 

Secret  remedies 
Prostate,    catheterization    and   operation   iu 

enlarged  (Herbert  T.  Herring),  136 
Prostate,  total  enucleation  of  (P.  J.  Freyer), 


child  (G.  H. 


963 
Prostate,  : 

Edington),  754  ;  discussion,  756 
Prostate,  operations  on,  49, 179.  350 
Prostate,  senile  hypertrophy  of  (Jas.  H.  Nicoir, 


Proteus  vulgaris  and  Venicillium  brevicaule, 
18  i2 

Protozoal  tropical  diseases  in  man,  persist- 
ence of  (C.  W.  Daniels),  767  ;  discussion.  7bJ 

Protozoan  origin  of  tumours  (W.  Ford  Robert- 
son and  M.  C.  VV.  Young).  868 

PROnsT,  M.  ;  Radiography  and  ureteral 
calculi,  228 

Prowse,  J.  Bkardon  :  Cocaine  in  parturition. 
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Pniritws  ani,  etioloej-  and  treatment  of  f.T. 
Goodwin  TomJsinson),  452 ;  discussion.  452 

Prnritus  in  lympbadenoma  (H.  D.  tcoUestou). 
852 

Prussia,  cholera  in,  1499 

l*r5-tnross.  Gilbert,  mortar,  1820 

Pseudo-diphtheria  due  to  the  pneumococcus 
(P.  Hamilton  Robertson*,  268 

Psychiatry,  review  of  lioolis  on,  18C3 

Psj-chological  bases  of  oratory.  Sec  Oratory 
and  Speech  fright 

Psychological  medicine,  information  concern- 
ing the  study  of,  629 

Psychology,  experimental,  and  hypnotism 
(George  H.  Savage),  1205 

Psvchology.  me<lical,  present  position  of  (A. 
T.  Schofield).  669 

Psychologj-,  review  of  books  on,  552,  990, 1285 

Psj'choneuroses,  review  of  books  on,  1756 

Public  Health  Amendment  .Act.    See  Act 

Public  health.  International  office  of  (leading 
article).  1297 

Public  health  and  Poor  Law  mei'iical  services, 
58.  117.  181,  355.  430.  503,  579.  735.  326,922,  1014. 
1107, 1193.  1322, 1387.  1444.  1507. 1582, 1654,1787  ; 
remuneration  of  deputy  acting  periodically. 
58;  workers  in  textile  industries.  117:  trees 
in  roads,  117;  guardians  andmedical  officers. 
181;  removal  to  liosjiital  of  infectious 
disease.  181 ;  reports  of  medical  officers  of 
health.  355.  503.  735,  827.  922,  1787  ;  extra  fee 
for  treatment  of  fracture.  355;  fees  for  certifi- 
cation of  workhouse-  luuatics,  355,  826,  1014  ; 
Venezuelan  vaccination  decree.  430;  the 
sanitary  authoritj-  and  private  practitioners 
in  cases  of  infectious  disease,  430;  certifi- 
cate of  sufficient  water  supply-,  579;  dis- 
pensary tor  Poor  Law  patients,  579  ; 
position  of  non-resident  district  medical 
officers,  735 ;  removal  of  alleged  lunatics  to 
workhouses  by  relieving  officers,  735  ;  sana- 
torium treatment,  826:  treatment  of  phthi- 
sical paupers,  826;  medical  men  as  members 
of  county  councils  and  urban  district  coun- 
cils, 826. 1014 ;  canvassing  for  appointments. 
826;  black  spots  on  chilled  beef.  922;  ap- 
pointment at  Leigh,  923;  oxide  of  iron  in 
water,  923,  1199;  the  M.O.H.  and  the  prac- 
titioner in  scarlet  fever  cases.  923;  water- 
closet  flushes,  923;  duties  of  medical  officers 
of  health  and  school  medical  officers,  1014 ; 
certification  for  temporary  detention  of 
alleged  lunatics  in  workhouses,  1014;  regu- 
lation as  to  imported  meat,  1107:  medical 
fees,  1199 ;  contributions  towards  super- 
annuation, 1199 ;  meat  inspection  and  the 
Poor  Law.  1322;  disinfection  of  clothing, 
1387;  notifications,  1387;  Castleford  dispute 
revived,  1444 ;  workhouse  nursing  and  ad- 
ministration, 1415;  medical  fees  in  "the 
Biarritz  of  Wales,"  1445  ;  selection  of  medi- 
cal officers  of  health,  1445;  fever  hospitals, 
1445:  lectures  to  workhouse  nurses,  1507: 
'lisinfection  of  clothing.  1582;  return  of  con- 
tributions paid  towards  superannuation. 
1656;  vaccination  in  workhouses.  1666; 
nursing  in  workhouses,  1788 :  Poor  Law 
superannuation,  1788 ;  hypodermic  injec- 
tions in  Poor  Law  infirmaries.  1788 

PubUc  health,  review  of  books  on.  1159 

Public  health  work  and  women.  101 

Public  masters  and  medical  servants,  1240 

Public  medical  service  for  Hampstead.  See 
Hampstead 

Public  Services.    See  Navy,  Army,  etc. 

Puerperal  eclampsia.    See  Eclampsia 

Puerperal  fever.    See  Fever 

Puerperal  sepsis.    See  Seiisis 

Puerperium,  plea  for  a  rational  (F.  W.  N. 
Haultain),  307  ;  (J.  W.  Ballantyne).  1751 ; 
correspondence  on.  497,  822 ;  short  criticism 
of  (H.  T.  Hicks),  1458 

PrLLiN,  Dr. :  Danger  of  flies,  828 

Pulmonary  tuberculosis.    See  Ttiberculosis 

Pupil  teachers  and  vaccination.  413 

Pupils  in  apical  pneumonia.  300 

PuRDiE,  Thojus,  offers  money  to  St.  Andrews 
University  to  pay  an  assistant  in  Purdie 
Research  Laboratory,  1587 

Purpura,  Henoch's,  case  of  (Leigh  Day),  1405 

Pyloric  stenosis,  congenital,  successfully 
treated    without    operation    (E.    Mountjoy 


Quack  medicine  traffic  (J.  C.  Mc Walter),  793 : 

correspondence  on,  1195 
Quack  medicines,  721,  813, 905, 1707 ;  Questions 

in  Parliament,  721,  813,  905 ;  patent  medicine 

labels,  905, 1707 
Quackery,  methods  of,  1016 
Quadriceps  extensor  cruris  tendons,  rupture 

of  both  (Ed.  Chichester).  1343 
Quains  Elements  of  Anatomy,  rev..  1758 
Qfant.  Ernest  ;  Preparations  of  lactic  acid 

bacilli  and  the  production  of  soured  milk, 

1738 
Quebec,  conditions  of  practice  in,  640;  Royal 

Commission  on  Tuberculosis  in,  717 


Sen 


712 


iial  Militai-j  Nurs 


Alexandia  Sanatorium  Davos  opening 

of  292  1091  See  also  Sanatorium 

Q  eensland  sjtciil     cniip  pondence    from, 

495  1h97    1  r                    port)  495, 1497  ; 
me  ileal  1 

Queenslai  \eisitv 

Qiinmedi  1  eri  17 

Quinine  in  h     7S ;  (John 


R  A.M  C  :  RcsevVG  of  officers.  1377.  See  also 
Army.  P.ritish 

Race,  observations  on  a  twenty-four  hours' 
v.alkiug  iE.  Cook.  E.  G.  Schleisinger  and 
A.  H.  Todd  I,  15::6;  coiTespondence  on,  1825. 
S/e  also  Diet 

Races,  boys',  and  school  athletics.    Sft'School 

Kadcliffe,  Fi;,\_n'K  :  Traumatic  rupture  of 
s:uall  intestine,  suture  and  appendicostomy, 
recovery,  1027 

Radford  and  Franklan"D,  a  woi'ning  from  a, 
1508 

Radio-activity  of  mineral  watei's,  172 

Radiographers  and  treatment,  498;  corre- 
spondence on,  575,  822,  915 

Radiography,  value  of  expert,  in  detection  of 
obsolesced  tubercle  in  the  kidney  (E.  Hurry 
Fenwlcki,  16 

Radiography  and  peri-ureteral  phleholiths. 
4S9 

Radiography  and  ureteral  calculi,  228, 489.  See 
also  X  rays 

Radiotherapv  and  electro-therapeutics.  297 

Radium,  discussion  on.  at  International 
Medical  Congress,  1234 

Radium,  is  it  a  cure  for  cancer?  (Louis  Wick- 
ham),  1748 

Radium  factory  in  Limehouse.  1243 

Radium  Institute  organized  in  New  Tork. 
1468 

Radium  treatment  (Arnold  Lawson  and 
Mackenzie  Davidson).  143  ;  (M.  S.  Fin;'i  .iiul 
Ernest  H.  Shaw).  1156;  (Lawson  Turner).  1751 

Radium  treatment  of  naevus  (Henry  Lewis 
Jones),  451 

Radium  and  radiotherajiy  in  skin  disease 
(Louis  Wickham),  444 ;  discussion,  449 

Radius,  fracture  of,  treated  by  earlv  massage 
and  movements  (J.  P.  Hastings  1. 1524 

Railway  companies,  ambulance  organization 
of  (J.  M.  Carvell),  387;  discussion,  387 

Railway  Passengers'  Assurance  Company, 
1016 

Raissfoed,  H.  :  Danger  of  flies,  736 

Ralphs,  Geeald  :  Cause  of  dysmenon-hoea, 
1260 

Ra3i,  -A.  J.,  appointed  Chairman  of  Royal 
Commission  on  'Vivisection    1642 

K.A:*r.  Dr. :  Ascites  and  its  operative  treat- 
ment, 142 

Ramsey,  Isle  of  Man,  296 

Ramsey,  sanitary  condition  of.  174 

Randox,  R.,  decoration  conferred  upon  by  the 
King  of  Italy,  1788 

Rankin.  Campbell:  Case  of  xerodermia  pig- 
mentosa, 461 ;  case  of  epithelioma  of  wrist 
and  senile  keratosis  of  face,  461 ;  case  of 
lupus  vulgaris,  461 

Ransom,  W.  B.,  obituary  notice  of,  1785 

Raschid,  F.  :  "Nastin"  in  the  treatment  of 
leprosy.  1343 

Rat,  J.  NciLi :  Thermal  baths  of  the  Island  of 
Nevis,  B.W.I..  1808 

Rat  fleas.     See  Fleas 

Hathdown  guardians  and  Dr.  Ecoles.  1778 

Rats,  attempted  extermination  of,  in  the 
United  States,  1075 

Rav  therapeutics  (leading  article),  485 

Raynaud's  disease,  case  of  (A.  Parkin),  1285 

Raynaud's  disease,  treatmcut  of.  1588 

Ratnee,  Edwin,  resignation  of,  1569 ;  presen- 
tation to,  1369 

Reading  habit,  value  of  (Lachland  Grant  and 
W.  H.  Maidlow),  1763 

Receiving  houses  for  incipient  mental  dis- 
order.   See  Hospital  for  Mental  Disease 

Recruiting  (Captain  E.  B.  Waggett),  19 

Recruits,  physical  training  of,  in  the  army 
(Lieutenant-Colonel  B.Porter),  372;  discus- 
sion on,  374 

Rectal  ex 

Rectifier  for  ( 
1232 

Rectum,  review  of  books  on,  1678 

"  Red  Cross  "  in  Persia,  709 

Red  Cross  Society.    See  Society 

Red  Cross  Voluntary  Aid  Detachment,  1507 

Red  degeneration  of  a  uterine  fibroid  (J. 
Bland-Sutton),  19 

Rr.DwooD.  R.  V.  DE  .Acton  :  Case  of  intussus- 
ception, accompanied  by  polypus  and 
stricture,  77 

Rf.es,  Howell:  Cure  of  disease  by  incubation, 
1317 

Reeser,  H.  E. :  State  control  of  serums,  1167 

Reflexes,  superficial  and  deep  (John,  M. 
MacCormack)  666 :  discussion,  G5G 


Retraction,  247 

Registration  of  nurses.    See  Nurses 

Reid,  J. :  Modern  treatment  of  fractures,  60 ; 
seasickness  and  phthisis  pulmonalis.  184 

Reinbold.  Professor:  Nature  and  physico- 
chemical  properties  of  haemoglobin.  801 

Removal  to  hospital  of  infectious  diaease. 
Sec  Infectious 

RE^^y :  Diplopia  and  colour  vision.  1244 

Renal  calculus,  i'  ray  diagnosis  of  (Ii.  A. 
Ro\vden)  1677 

Renal.    See  als'j  Kidney 

Rendle,  Abthue  R.  :  Secondary  parotitis, 
1674 

Rennett,  David:  Progress  of  sanitation  in 
the  city  of  Aberdeen.  1535 

Rentocl,  .T.  L.  :  Placenta  praeviain  private 
practice,  917 

Representative  Meeting.  See  Association, 
British  Medical 

Research  Defence  Society.    See  Society 
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RoBB,  Alexander;  Spread  of  disease  by 
milk,  814 

Robberd's  improved  balsam  elixir  or  co;igh 
drops,  1361 

Roberts,  E.  Hugh  :  Case  of  chronic  copper 
poisoning.  702 

Roberts.  Llotd:  Malignant  disease  of  the 
corpus,  1677 

Egberts,  Norah  B.  :  Overlapping  of  Poor 
Law  and  voluntary  hospitals.  91 

EoBERTSON.  AlTcnisON  :  Cremation  in  Edin- 
burgh. 1776 

EOEEBTSOX,  ARCiYT.I  ,  r      .I'l     '     ,   1-:;. 
EOBEBTSOS,  A.W.   1>        ,    .  ,.     1       , 

wliicli  are  now  lu  c    I  J    I   ■    i  ;    ,    /■,/■■ 
1490 

EoBERTSON,  J. :  Spread  of  tuberculosis  Ijy  in- 
discriminate spitting,  1574 

Robertson,  J.  F. :  A  case  exhibiting  the 
toxic  efftcts  of  ether.  1282  ;  clinical  teaching, 
1384 

Robertson.  P.  H.uirLTON:  Case  of  pseudo- 
diphtheria  due  to  the  pneumococcus.  268 

BoBERisoN.   W.   Foi;d  :    Protozoan  origin    of 

BoBiNSON,  Arthur  :    Formal  inti-oduction  as 

professor  of  surgeri 

burgh.  1094 
EoBrssoN,  H.  Beth.vji 

from  gastric 


versily  of  Edii 

Partial   gastreetca: 
654 
complimentary  dinne 

Chronic  pancreatiti 

and  its  Fr 


EoEiNSON,  Professor. 

to,  1574 
Eobson.A.  W.  Mayo: 

1164 
EoBsos,  H.  N. :    Saeial  Disi 

vention,  rev  ,  395 
Rochdale  milk sui'ii!\    ;   ^7 
EocHs,  H.:    ^ /(.',;■■      I  , 

Operniions-Kui    :  ;  ; 

EOCKLIFFE.    ^V.  C-        1   ,1,^    1     .1.    ,;,       ,1,       , 

use  of  plated  in-'i    :,,   :,:       m    ,.:,'  *,:     :■    i,- 

operations,  15 
Eodagen  in  exophthalmic  goitre.  431 
Rodent  ulcer  treated  hv  iiotassium  bichro:n;ite 

(Wm.  Gemmill).  1225 
Roentgen   rays,    idiossncrasy  of  (John   Ho"- 

Edwardsi.  457  ;  discussion.  459 
Roentgen  rays  in  stomach  diagnosis  (leading 

"  ■       "         ■.  Kadiuiu,  Light 

The  black  death. 


article),  37. 

BOGERS,    BeRTRAJl 

1500, 1580 
Rogers.  H.  S.  :  Medical  inspection  of  ; 


;hool3 
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EoLLESTON.  H.  D. :  Treatment  of  oedema.  536  : 
(and  Sir  Clifford  Allbuttl.  A  System  of 
Medieine.  rev.  794;  lu-uritus  in  Ivuipli- 
adenoma,  S52  ;  pienientation  in  jiernicious 
anaemia,  U56 ;  sclcrodermia  with  sciertj- 
dactvly.  1470;  Ht.'.Gt:orae's  and  the  Pronr'-'s 
0/  Physic,  1634 

Borne,  ciril  authorities  have  under  considera- 
tion a  scheme  for  establishing  four  great 
hospitals,  801 

Some.  Greek  medicine  in  (Sir  T.  Clifford 
AUbutt),  1449. 1515, 1564, 1598 ;  (leading  article). 

EostME,  Mdlle.,  first  woman  externe  in  Paris. 
1649 


Roscoe,  Hen-ry.  obituary  notice  of,  1831 
Roscommon,  typhoid  fever  at.  725 
EosEBERY,  Lord ;  On  his  medical  ancestors, 

1814. 1819 
EosEMANN,    R.  :     Landois's     Lehrhuch    der 

Physiotooie  des  Mensche?i,  rev.,  84 
Rosenthal  :    Bacteriology   of   acute   rheum- 
atism. 991 
Rosenth.1L.  G.  ;  Method  of  action  of  lactic 

ferments,  1498 
Ross.  Henry  ;    Impaction   of   gall    stone   in 

small  intestine,  laparotomy,  recovery,  77 
Ross,  Hugh  C.  :  Cancer  research,  1212 
Ross,  Major  Ronald  :  Royal  Society's  Royal 

medal  awarded  to,  1492 
Ross,  S.  J.  :  The  profession  and  the  State,  1717 
Ross,  T  W.  Edmondston  ;  Case  of  convulsive 

tie,  135 
EosTBORN,  Alfons  TON,  death  of,  496, 1015 
Eosyth,  hospital  accommodation  for.  1303 
Both,   Colonel   R.    P.,  elected  Fellow  Eoyal 

Sanitary  Institute.  1507 
Bocbinovitch:  Imbecility.  1233 
Eoumania.  medical  men  in  to  takenopart  in 

International    Medical  Congress.    13 ;     con- 
ditions of  practice  in,  641 
Round,  John  :  Speech  fright,  50 
Rousseau,  Jean  Jacques,  death  of.  1083 
EOUTH,  C.  H.  F.,  letter   m   Latiu    to    Sern- 

melweis.  405 
Eoux.  Georges  :  Points  of  election  of  tetanus 

toxin,  1649 
Row,  R. :  Some  observations  on  tubercle  in 

Bombay.  1333 
Rowan.  Dr. ;  Optic  neuritis,  1546 
Eowden,   L.    A.;    X-ray   diagnosis    of   renal 

calculus,  1577 
EowLANDs.  R.  P. :  Mistakes  in  diagnosis  and 

their  avoidance.  1657 
Rowstkee,  C.  W.  ;  Z-ray  carcinoma,  362 
Hoyal  appetites.  227 
Royal  Institution.      See  Institution 
Royal  Society.    See  Society 
Royal  Society  of  Medicine.    See  Society 
Rubber  tubing  over  urethral  dilators.  432 
Buffer,  Marc  Armand  :  Etiology  of  dysen- 
tery. 862, 1290 
BuGE,  Cabl  :  Textbook  of  Gynaecological  Dia- 

ono^ts, 51S 
Ruhbah,  J0HN:Dtft  in  Health  and  Disease, 

rev.,  1073 
RuNGE,  IMax,  obituary  notice  of,  732 
Rupture.    See  Hernia 
Rural    district    nursing    associations.       See 

Associations 
Russ,  Charles  :  Detection  of  tubercle  bacilli 

in  urine  by  an  electric  cuiTent,  81 
Russell.  B.  J.  R. ;  Experimental  production 
during  the  propagation   of  an 


:  the  I 
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lirssELL,  G.  W.  E.,  on  doctors.  1567 
Russell,  Willi.am:  Intermittent  closing  of 

cerebral  arteries.  1109,1580 
Russia,  conditions  of  ])ractice  in.  611 :  cholera 

in,  897 ;  proposed  compulsorj 


Russian  food."  827. 1204 
Rutherford.  H.  :  Gangrenous  hernia.  1615 
Rutherford,  N.  C.  :  The  chondro-cranium  of 

the  trout,  with  reference  to  the  brain  and 

cranial  nerves,  691 


St.  George,  Geobge  ;  Acanthosis  nigricans, 

548 
St.  Helens,  notification  of  births  at,  1376 
St.  Luke,  medical  qualities  in  the  wi-itings  of 

(George  Homan),  274;  (Henry  Barnes), 332 
St.  Luke's   Day  service,  1187,   1252,  1376;    in 

Liverpool,  1187, 1376;  in  Bradford,  1252 
St.  Petersburg.    See  Russia 
Sadleb,  S.  H.  ;   Infant  Feedinn  by  Artificial 

31eans,  n  Scientific  and  Fracticiil  Treatise 

on  the  Dietetics  of  Infancy,  rev.,  146 
Sadler,    'W.    M.  :    Acute   myelitis   following 

measles,  1153 
Saemisch,  Th.,  death  of,  1831 
Safety-pin    impacted  iu  trachea  for  twenty- 
four  days  (P.  Clennell  Fenv.ick).  391 
Sahli.  H.:  Ergehnissf  Jer  Inn.ren  Medisin 

and  Einderheilkumh;  rev  .  987 
Said,  A. :  Case  for  diagnosis.  1323 
Sainsburt.  Harrington  ;  A  plea  for  a  more 

living  pathology.  928 
Saint-Paul.    G.  ;     Psychological    bases    of 

oratoiT,  40 
"Salhepatica,"923 
Salary,  question  of,  736 
Sale  of  practice.    See  Practice 
Salfopsrin,  1264 
Salford,  Midwives  Act  in,  108,  1822 ;   board  of 

guardians  and  the  medical  profession.  723; 

board  of  guardians  and  the  Hope  Hospital, 

1774.    See  also  Manchester 
Saline  infusion,  1264 
Salisbury  Plain,  the  Territorials  on,  570 
Salpingo-ovaritia,  tuberculous    (Miss    Ivens). 

1229 
Salt-free  diet.    See  Diet 
Samways,  D.  W.  :  Misconceptions  concerning 

the  Eiviera,  853 ;  crescendo  murmur  of  mitral 

stenosis,  1098 


Sample  testimonials.    See  Testimonials 

Sanatorium,  medical  ollicership  at  Eastby, 
46;  King  Edward  Vil,  secoad  annual  report. 
95;  appointments,  292;  Holt  (Norfolk),  gift 
to,  157;  the  Argyll,  at  Uban,  231;  (Jueeu 
Alexandi-a,  Davos,  prospective  ot)ening  of, 
292;  openmg  of,  1091;  lor  men  of  limitea 
means  (moved  from  Clacton-on-Sea  to 
Ochil  Hills),  294 ;  proposed,  at  Dalkcy, 
protest  against,  294,349:  West  Wales,  416; 
Bradford  Municipal.  573  ;  Cork  County,  816  ; 
in  county  Durham,  826;  Newhills  Con- 
valescent Home  and.  907:  at  Swansea.  1096; 
the  Seafortb,  1248;  after-care  of  patients 
in,  1304 ;  the  Inverness-shire,  annual  report, 
1310:  the  Sidlaw,  assured  future  of,  1821 

Sanatorium  treatment  and  insurance  against 
tuberculosis,  718 

Sandkkson.  J.  A.:  Relations  of  the  laity  and 
the  medical  profession.  1781 

Sandwith.  M.  F.  :  Malaria.  1801 

Sanielice.  Professor :  Genesis  and  treatment 
of  malignant  tumours,  1060 

Sanitary  appliances.  1621;  covered  milk 
reservoir,  1621 

Sanitary  condition,  of  Ramsey,  174 ;  of 
stables,  176  ;  of  Graveseud,  998;  of  Croydon, 
1373 

Sanitary  control  of  milk  and  meat  supplies, 
1166 

Sanitary  Inspectors'  Association,  See  Associa- 
tion 

Sanitary  Medical  Service  and  Poor  Law 
report.    Sec  Poor  Law 

Sanitary  officers  and  meat  inspection,  104 

Sanitary  Service  and  the  Poor  Law  report. 
See  Poor  Law 

Sanitary  work  in  Malta,  beneficial  results  of 
recent  (Major  G.  S.  Crawford).  383 

Sanitation  in  India,  forty-first  report  on,  1189, 
1372;  question  in  Parliament,  1372 

Sanitation  iu  West  Africa,  4C9.  421 

Saprophytes  and  parasites.  1108 

Baponin-digitalin  group  of  glucosides,  a  new 
member  of  (Benjamin  Moore,  Fred.  W. 
Baker-\'oung,  and  S.  C.  M.  Sowton).  541 

Sarcoma  treated  bj-  bacterial  toxins  (W.  B. 
Coley).  144 

Sarcoma  of  choroid  (James  Hinshelwood),  978 ; 
discussion.  979 

Sarcoma,  experimental  production  of  (B.  J.  R. 
Russell),  1471 

Sarcoma  of  mesentery  (J.  E.  Gemmell),  1677 

Sarcoma  of  orbit,  congenital  (M.  S.  Mayou), 
1752 

Sarcoma  of  vagina  (R.  FaveU).  1677.    See  also 

Saumon,  Dr.,  note  on.  40^ 

Saundby.  Rohekt  :  Apt 
Bridgwater,  8Z4 

Saunders,  James  :  Modern  Mrtliods  of  Sewage 
Disposal,  aPr,ulu;il  HandbuukfortlieUseof 
Members  of  Local  Authorities  and  tJunr 
OMciais.  rev..  H59 

Savage.  George  H.  :  Harveian  oration : 
Experimental  psychology  and  hypnotism, 
1205 

Savage,  Smallwood  ;  An  ovarian  tumour, 
clinically  malignant,  ai'ising  from  the  over- 
growth of  lutein  cells.  1032 

Savage,  William  G.,  appointed  M.O.H.  for 
Somerset  County  Council,  348 

Savill.  T.  D.  :  Scleroaermia  of  the  extremi- 
ties, 1470 

Saxl,  Dr. ;  Properties  of  the  cancer  cell. 
571 

Scales,  F.  Shillington  ;  The  ultramicro- 
scope,  1381 ;  Practical  Microscopy,  an  Intro- 
duction to  Microscopical  Methods,  rev.,  1413 

Scanes-Spicer,  Robert  Henry:  Some  points 
iu  the  mechanics  of  respiration,  673 ;  cancers 
of  the  throat,  1149 

Scapa,  993 

Scarlet  fever.    See  Fever 

ScHALL,  Hermann  :  Nahrungsmiitel-Tabelle, 
rev.,  1160 

ScH.\iiLiEB,  Mrs. :  Posf-i>arf ii»i  haemorrhage, 
145 :  puerperal  sepsis.  1410 

ScHEBESCHEWSKT :  Immunity  to  syphilis. 
1234 

SCHIELE,  Albert:  Mitteilungen  aus  d^r 
Kbniglichc.n  Priifungsanstalt  }Ur  Wasser- 
versorguna  und  Abwasserbeseitigung  zit 
Berlin,  vol.  ix;  Abwasserbeseitiguna  von 
Gewerben  und  gewerbereichen  Stddten  unter 
hauptsiichlicher  Beriicksichtigung  Eng- 
lancts,  rev.,  553 

Schierbeck,  N.  p.,  deatli  of,  1831 

ScHLEisiNGER,  E.  G.  :  Observations  on  a 
twenty-four  hours'  walking  race,  1526 

Schlossmann,  A.:  Arciuv  fur  Kiiiderheil- 
kunde.iey.,  1804 

Schmidt,  ADOLF :  Die  Fuiii.-tiunspriifuno  des 
Darmes  jnittelst  dur  Probekosi,  rev.,  39z 

ScHMEiDEN,  'V. :  Roentgen  rajs  in  stomach 
diagnosis,  37 

SCHNEIDEMAN,  THEODORE  B. :  The  Ophthalmic 
Year  Book,  rev..  705 

ScHOFiELD,  A.  T. ;  Present  position  of  medi- 
cal psychology.  669 

Scholarships.  Sec  Medical  Schools,  Hospitals 
and  University 

School  athletics  and  boys'  races,  890,  898  ; 
leading  article  on,  898 

School  children,  feorting  of  (Christmas  vaca- 
tion), 1245 

School  children,  health  of.  1706 


of  Thomas 


Dec.  25,  1909 


School  children,  treatment  of.  52. 110,  155,  177, 
214.  240.  295,  352,  356.  713,  1374. 1334,  1433, 1501, 
1574,  1577,  1644.  1769 ;  correspondence  on, 
52,  110,  177,  240.  352.  :56.  15C1 ;  in  London 
(Education    Co:.):  .     1:5.    295, 

1374,  13S4,  1453,   1  •     upstead. 

1577,1769:  report  -..odical 

staflf  of   Derbys!  ,.  .ay  and 

Derbyshire  Ho^;i;.  -        '         lien,  214; 

letter  to  President  01  i">ard  of  Kducation  re 
behavionr  of  London  County  Council  (lead- 
ing article  on),  715 ;  feeding  o£.  1574, 1775, 18i9 
correspondence  on,  1829 

School  children,  feeding  of,  1574, 1775 

School  children  found  defectiye,  school  for  in 
Wishaw,  90S 

School  children  andhospitals  {leadingarticle?, 
715:  oorresrondence  on,  1439, 1582. 165i 

School  children,  visual  acuity  of  (W.  B.  Inglis 
Pollock).  980  :  discussion,  931 

School  children,  workhouse,  vaccination  of. 
413 

School  closure  (leading  article),  1701 

School  dental  clinic  for  London,  1818 

School  inspection  and  tuberculosis  in 
children,  1716. 1781 

School  medical  officer  as  certifying  factory 
surgeon.  1646 

School  medical  officers  in  Scotland,  assistant. 
716 

Schools,  elementary,  physical  exercises  in, 
563 

Schools,  medical  inspection  of  (Edward 
Magennis).  469 

Schools,  medical  inspection  of,  45,  52.  94, 109. 
318.  469.  725.  815,  907,  908.  1107.  1185.  11S6.  11S7. 
1252:  review  of  books  on,  318;  answer  to  a 
Question  iv,1107:  in  Scotland,  45.  62.  815.  907; 
in  Glasgow.  45 ;  position  of  female  assistant 
inspectors  in  Scoilend,  52;  in  Germany.  94; 
in  Wales,  109;  report  of  Monmouthshite 
education  authority,  109;  in  South  AustraUa, 
report  by  Dr.  H.  b.  Rogers,  725;  in  Dum- 
friesshire. 815;  in  Aberdeen,  907;  in  Wishaw, 
908;  in  Dumbarton,  908;  in  Manchester. 
1185:  in  Bristol,  118S:  in  Wales,  109,  1187, 
1252 

Schools.  oiJen-air  recovery  (Ralph  P.  Wiliiams), 
1534 

ScHonEii.  Edwin  Hexet  ;  raceine  and  Senim 
Theraiiu.  rev..  472 

Schorstein  Lecture.    See  Lecture 

SCHBODEfi.  Dr. ;  Die  Cliiruroisclien  Krank- 
heiten  der  Brust  uiid  ihre  liehandluna,  rev,, 
1758 

ScHDMM,  Otto  :  Klinische  Speklroslcopie, 
rev.,  1537 

ScHWAi.BE,  E. :  Die  MorpTiologie  der  MisshiW- 
nngen  des  Hetibclteit  und  der  Tierf,  rev., 
82 

ScswEiGEB.  LnDwiG.  death  of.  1831 

ScHWEiNiTZ.  G.  E.  de:  The  OpUthalniic  Year 
Book.  lev,  705 

Science  Committee  reports.  See  Association. 
British  Medical 

SciPi4DEa.  E.:  Ueber  die  Behandlmw  der 
Geburten  bei  engen  Becken,  rev..  205 

Sclerodermia  of  the  extremities  (T.  D.  Savill), 
1470 

Sclerodermia  with  sclerodactyly  (H.  D.  Rolles- 
ton  and  Dr.  Carpenter).  1470 

Sclerosis,  disseminate,  mutability  of  sym- 
ptoms in(.I.  Dixon  Mann),  133 

Sclerosis,  disseminated,  two  cases  of  (Wardrop 
Griffith).  1346 

Scouting  quinsey.  1641. 

Scopolamine  and  morphine  in  anaesthesia 
(Torrance  Thomas  and  Denis  ilotterill),  1408 

Scopolamine  -  morphine  narcosis  (Charles 
Leedham-Green),  %2 

Scotland,  special  con-espondence  from,  45, 
105,  175,  231,  295,  415,  492.  573,  724,  814, 
907.  1003.  1094,  1183,  1246.  1308.  1378. 
1494.  1572.  1648.  1709.  1776,  1819;  Glasgow 
Royal  Infirmary,  new  surgical  block,  45; 
medallion  of  Lord  Lister.  45;  new  build- 
ings. 573;  medical  inspection  of  schools, 
45 ;  presentation  to  Professor  Cleland.  45. 
1776;  pauperism  in  Scotland.  105;  a  valedictory 
letter,  106;  lunacy  report.  1C6;  Medical  and 
Dental  Defence  Union.  105.  1495;  Scottish 
Arctic  expedition.  175 ;  Finlayson  Memorial 
lectureship.  176:  Argyll  sanatorium  at  Oban. 
231;  Professor  Cleland's  valedictory  address, 
231 ;  Scottish  Nurses'  .Association,  231 ;  Royal 
Edinburgh  Hospital  for  Sick  Children.  231; 
new  convalescent  home,  231;  Leith  dispen- 
sary abuses.  231;  report  of  Departmental 
Committee  on  Inebriates.  231;  proposed 
testimonial  to  Professor  Ogston  (Aberdeent, 
295;  health  conditions  of  Edinburgh.  415; 
ancient  monuments  of  Scotland,  492;  Scot- 
tish MiUi  and  Dairies  Bill,  573 :  reversionary 
bequest  to  Edinburgh  University,  573"; 
domestic  balconies,  573 ;  chau-  of  surgery  at 
Aberdeen,  John  Marnoch  appointed.  724. 
1247;  his  introductory  address,  1247;  chair 
of  anatomy  at  Glasgow.  Thomas  H.  Bryce 
appointed,  724,  1308 ;  his  introductory  ad- 
dress. 1308:  gift  of  a  hospital  to  Wemyss. 
724  ;  Scottish  Sanitarj-  Congress.  814 ; 
Glasgow  Cancer  Hospital  (Free).  814;  Insti- 
tution of  Moat  Hostel.  Dumfries.  815 ;  Kil- 
marnock Infectious  Diseases  Hosp  tal.  815: 
medical  inspection  in  Dumfriesshire,  815; 
extension  of  .Aberdeen  Infirmary,  815  ; 
medical   inspection    of    school  children  in 


Aberdeen. 
Home  an 
Medical   School 


3  Convalescent 
907  ;  Glasgow 
xtension,  907,  1003,  1494; 
consumption  of  milk  in  Glasgow  and  Edin- 
burgh, 907,  1707 ;  education,  industrial  dis- 
eases, and  the  Compensation  Act,  907 ; 
School  for  Defective  Children  in  Wishaw, 
9P8;  Perth  City  and  County  Rojal  Infirmary. 
903:  Scottish  vital  statistics  for  1907.  908; 
women's  voluntary  detachments.  908 :  re- 
sults of  medical  examination  of  school 
children,  908;  honour  for  Dr.  Gibson.  10C4; 
Royal  College  of  burgeons.  Edinburgh.  1094, 
1183;  Chair  of  Anatomy.  Edinburgh.  1C94; 
Chair  of  Surgery.  Edinburgh.  1094;  der- 
matology in  Glasgow.  1095 :  extension  of 
Edinburgh  University  Medical  Buiidmgs. 
1183,  1246,  1819  ;  new  lecturer  in  anatomy  at 
Queen  Margaret  College  Glasgow,  1183: 
registration  of  nurses.  1183;  death  of  Sir 
Arthur  Mitchell.  1183:  bequests  by  Dr 
Robert  Pollok.  1183  :  the  Ecinhurgh  Medical 
School,  its  curriculum  and  its  elficiencv. 
1245;  notification  of  phthisis  in  Glasgow, 
1247.  1707;  water  filtration  in  Edinburgh. 
1248;  Western  District  Hospital,  Hadding- 
ton, li48  ;  Seatorth  Sanatorium,  1248 ; 
Ancient  Order  of  Foresters'  Convalescent 
Home,  1248:  Northern  Infii-marj-,  Inverness, 
new  phthisis  wards.  1248;  Edinburgh  Royal 
Infirmary  and  the  retirement  of  Professor 
Chiene.  1303;  Boyal  (Dick)  Veterinary  Col- 
lege. Edinburgh.  1309;  Lunacy  in  Glasgow. 
1309;  Fife  miners.  1309.  1378;  Edin- 
burgh and  Leith  Medical  Practitioners' 
Association,  1310 ;  Edinburgh  Post- 
graduate Vacation  Course  in  Medicme. 
1310,  1709:  Inverness-shire  sanatorium 
for  phthisis.  1310 ;  scarlet  fever  in  Edin- 
burgh. 1310  ;  Ross  Jleniorial  Hospital. 
Dingwall.  1310;  appoint!. lent  of  principal  of 
Aberdeen  University  lGeor-:e  Adam  Smith). 
1378:  occupation  mortalities.  UC'5:  Glasgow 
smoke,  1495:  Emeritus  Professor  Crum 
Brown,  1495:  Royal  Infirmary,  Edinburgh, 
1495;  Scottish  Association  of  Medical 
Women.  1572 ;  Infectious  diseases.  1572 ; 
Scottish  Branch  of  British  Red  Cross  So- 
ciety, 1573.  1820:  Royal  Society  of  Edin- 
burgh. 1573;  quincentenary  of  St.  Andrews 
University.  1648;  the  late  Professor 
D.  J.  Cunningham.  1709,  1820 ;  Glasgow 
Infirmaries  joint  management.  1709: 
freedom  of  City  of  Edinburgh  conferred 
upon  Sir  William  Turner.  1776:  crema- 
tion in  Edinburgh,  1776;  St.  Andrew's 
Ambulance  Association,  1777  ;  the  poor  in 
the  Highlands  and  Islands,  1777 ;  Greenock 
doctor's  jubilee  (James  Whiteford),  1777; 
spitting  nuisance,  1777;  Glasgow  Corpora- 
tion and  fees  for  accidents,  1777 ;  measles 
and  school  closure,  1777 ;  new  buildings  of 
the  Royal  College  of  Surgeons  of  Edinburgh, 
1819;  annual  dinner  of  the  college,  1819; 
Lord  Rosebery's  speech,  1819  ;  the  Gilbert 
Prymross  Alortar,  1820;  Glasgow  Units, 
Royal  Army  Medical  Corps,  Territorials, 
1820;  Red  Cross  Organization,  1820;  pro- 
posed Spence's  Museum,  1821 ;  Glaseow 
.Archaeological  Society,  1821 ;  epidemic 
diseases  in  Glasgow,  1821 ;  an  assured  future 
for  Sidlaw  Sanatorium,  1821 

Scotland,  assistant  school  medical  officers  in, 
716 ;  hospital  abuse  in.  1566 

Scotomagi-aph,  1108 

Scott,  D.  J. :  Ambulance  lectures  and  volun- 
tary aid  detachments.  1441 

Scott,  James  :  Acute  mastoid  suppuration 
and  suppuration  in  the  neok  treated  with 
staphylococcus  vaccine,  1747 

Scott.  Deputy  Surgeon  -  (Jeneral  J.etEs 
Edwabd,  obituary  notice  of.  1721 

Scott,  Joseph  ;  The  fighting  at  Teheran.  412  ; 
vulvar  tumour,  1016 

Scott,  S.  Not,  appointed  J. P.  for  county  of 
Devon.  1572 

Scottish  Medical  Diplomates'  -Association. 
See  Association 

Scottish  Nurses'  Association.   See  Association 

Scottish  Poor  Law.    See  Poor  Law 

Screen,    value   of    in   diagnosis   of    internal 


dis. 
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Scrofula.  1165 

"Scratching"  of  horses,  supposed  cruelty  of, 
1811 

ScuRriELD,  H. ;  Notification  of  tuberculosis 
of  the  lung  in  Shettield,  462:  reports  of  the 
Poor  Law  Commissioners.  1779, 1828 

Seaforth  Sanatorium.    See  Sanatorium 

Seamax,  L.  L..  offers  prize  for  best  essay  on 
organization  of  medical  department  of 
armies,  1547 

Sea-sickness,  1818 

Sea  sickness  and  phthisis  pulmonalis,  184 

Sea-tangle  tents  suitable  for  induction  of 
labour  (Sir  William  Sinclaii-),  1677 

Seaweeds,  nuisances  caused  by  certain  green 
(E.  .A.  Letts),  693 

Seccojibe,  Deputy  Inspector-General  Thomas, 
obituary  notice  of,  1721 

Secret  remedies,  danger  of  Government  stamp 
on,  579 

Secret  remedies  and  proprietary  prepara- 
tions, composition  of.  247,  562,  1264,  1419, 
1477;  Eureka  consumption  cure.  247;  Franz 
Lammersdorfs  universal ,  chilblain  cream. 
247;    jehnol,    247;    Leislnor's    tablets,  247; 
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Dr.  med.  B.  Kleinertz's  quidestin.  247 
Holles's  iJOwderfor  epilepsy.  247:  Sprengel's 
herbal  juice.  247 ;  Carnrick's  Uquid  pep- 
toooids,  562;  Armour's  nutritive  eli.xir  of 
peptone,  562;  panopeptone.  562;  carnabyn, 
5^2;  vinsip.  552;  coca-bynin,  562;  Mariani 
elixir,  562;  Pabst  extract,  563;  Khoosh 
bitters,  553;  vigoral,  563:  sulfopjTin.  1264- 
mellgrin.  1264;  "ammonium  spiricum," 
1264;  mergandol,1264;  eulatin,  1264;  inigal, 
1264;  vilja  cream,  1264;  liqufruta  (a  con- 
sumption curel,  1419 ;  zotos,  1419 ;  remedy  for 
fits,  1419;  orange  Idossom  specific  for 
uterine  diseases,  1419:  malt  extracts,  1477; 
Kepler's  extract  of  malt,  1478;  Trommer's 
extract  of  malt,  1478;  Allen  and  Hanburjs' 
malt  extract.  1478:  D.C.I..  ir.alt  extract, 
1478;  Oppenheimers  cream  of  malt,  1478; 
maltine.  1478  ;  diamalt,  1478;  standard  malt 
H78:    standard  liquid 


,ialt  ( 
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Secret  Remedies  :  What  They  Cost  and  What 
They  Contain.  Based  on  Analyses  Made  for 
the  British  Medical  Association.  4C9,  1174, 
1368,1501, 1569, 1701;  leading  article  on,  1174; 
note  on,  1368, 1569, 1701 ;  correspondence  on. 
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1501 
Secret  remedies. 

tary  remedy 
Secret  remedies  in  South  Africa.  1766 
SECBET.iN-.  W.  Bernard:    Fasting  prisoners 

and  comimlsory  feeding,  1U2 
Sections,    proceedings    of,      .See   Association. 

British  Medical 
Sectomagraph  with  binocular  fixation  (J.  H. 

Tomlinson).  985 
Seidelin,  Harald  :  Etiology  of  yellow  fever, 

228 
Selkhrk,  letter  from  John  S.  Muir.  106 
Seseuelweis.  I.,  405,  1157 :  review  of  life  of. 

1157 
Semon,  Sir  Felix,  banquet  to,  88 ;  cancer  of 

larynx,  1289 
Senator,  polycythaemia,  1076 
Sensation,  tactual.    See  Tactual 
Sepsis  in  midwifery  practice  (John  Campbell), 

1284 
Sepsis,   puerperal,   treatment  of    the  graver 

forms  of  (Thomas  Wilson)  1037;  discussion, 

1040:  (Mrs,  Hcbarliebl  1410 
Septicaemia  after  a  sting,  is  it  an  accident'? 

1732 
Septum  nasi,  removal  of,  1508 
Serratus  magnus  infection  in  cancer  of  breast 

(T.  Bonhote  Henderson),  1221 
Serum,  antidiphtheria,  in  asthma,  30C,  356,  580, 

1016,  120t 
Serum,  antitoxin,  in  treatment  of  traumatic 

tetanus  (H.  V.  MacJIahon-DUlon),  1072 
Serum  diagnosis,  clinical  value  of  (Kraus  and 

Inman),  1076 
Serum  diagnosis  of  syphiHs  (Alexander  Flem- 

ingi.<=84;  (J.  Fronde  Hashmanand  A.Graham 

Butler).  1019;  leading  article  on.  1085 
Serum,  Marmorek's,  in  disseminated  tubercn- 

Insis  (Henry  Hemsted),  1337 
Serum-therapy  (Bourget),  991 
Serums,  increase  of  the  haemolytic  power  of 

(D.  Embleton  and  H.  Batty  Shaw),  1268 
Serums.  State  control  of.  1167 
Servia,  conditions  of  practice  in,  641 
Seven-day  fever.    See  Fever 
Sewage  distributors,  exhibition  of.  1514 
Sewase  effluents  into  tidal  waters,  discharge 

of  (Heurj   O'Neill),  691);  (E.  A.  Letts).  693; 

(Thomas  Carowath).  695  :  discussion,  696 
•age    treatment.    Boyal   Commission    on. 


490;  qu 
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Be-well.  Lisdlet  :  Treatment  of  discharging 

ears.  1323 
Sewerage,    Bhymney  valley,    237;    Gowerton 
•  10O4 ;  of  Kilkee,  1373 
Se-will,    Hexrt  ;    The  education  of   dental 

surgeons,  1782 
Seychelles  islands,  malaria  in,  99 
Shakespeare  memorial  fund,  93 
Shakespeare  and  stage  fright,  404 
Share,  value  of,  1387, 1585 
Sharp,  a.  :  Syphilis  of  larynx.  1677 
SH.1RP.     H.    C.  :     Sterilization    cf    Labitnal 

criminals.  1129 
Sh.vttock,  S.  G.  :  Rhabdomyoma  of  bladder. 

1230  ;  oophorectomy  and  the  gi-owth  of  the 

uterus, 1471 
Shaw,  B.  Heskt  '  Acute  necrosis  of  pancreas, 

sudden  death.  1279 
Sh^vw.  Cecil  ;  Cerebral  abscess,  81 
Shaw,  Clate  :    The   mind  as  a  therai>eutic 

agent,  1352 
Shaw,  Ebsest  H.  :  Radium  treatment.  1156 
Shaw,   H.    Battt  :    On   the   increase   of  the 

haemolytic  power  of  serums.  1268 
Shaw.  Lackision  E.  :    Treatment  of  school 

children.  52.  177 
Shaw.  T.  Clate  :  Speech  fright.  178 
SHA-n-.  WrLLLAM   Napier.    awarded    Rymons 

gold  medal  of  Royal  Meteorological  Society, 

1587 
Sheaei>.  W.  F..  awarded  Local  Government 

Board  grant  for  successful  vaccinatioD,  271 
Sheds,    cotton-weavias.   I>epartmental   Com- 
mittee   on    humidity    and   ventilalion    in 

humid  (Colonel  Mathew  D.  O'Connell).  1401 
Shee,  W.  J. :  Faults  in  medical  writing,  480 
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new  suvKical  block,  1304 :  additions   to  the 
Royal  Hospital,  1304;  scbolarships,  1304 
Slieffiel.i.  ootitication  01   tnln-rruloais  of  the 


pirimeiits  on 
iiwath).  695 
ri-'sajKl  thrir 
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SmiH,  J.  LoREviNV   Cancer  of  pylo 
encephalomyelitis,  1532 

Smith,  Maynabd  ;  Early  radical  orei 
exomphalos,  757;    inoculation 
tuberculous  arthritis,  1046 


Smolldtt.  Tobias,  on  doctors,  481 

Snell,  SlMEOX,  estate  of,  35 

Soil- HID     (sodium -aniinophenylarsonate) 


s  ->'  I  '        .Mid  District,  1348; 

= :.     Mii!,1348 

S."  ■  .,  .M>i!  .li  ■-!  ■..  .  Annuity,  and  Life 
A^^nriiiicf.  35.  993,  1295.  1088  ;  monthly  meet- 
ing. 35,  933,  1295,  1688 
Society,  Medical,  South-West  liOndon,  1295, 
1801:  np»ninc  of  winter  session,  1295; 
U)flla;-ia(K  .11.  S,i,iidWithi.  1801 
^  .    ".;.  1    :ii    I    -       ..i-tl,    Cork,    1379: 

,  i  579 

176,     1470,    1573 ; 

icsunince  in  itfi 

.n    {J.  J.    Austin). 

L'TO;  aijnnal,linn..r,  1573 

Society,  Medical,  United   Servicer,    19.    1282. 

1616, 1801 ;  recruiting  (Captain  E.  H.  WaKHett), 


1463 
Shoteh,  a.    F.  :    ricsciibcr   and  disi>en»e 

1785 
Shuttlewobih,  a.  E. :  Mongolian  imbecilil: 

661 
Sicaed:     Alcohol    injections    for   neuralgia 


haler  in  (Leonard  Hill).  1522 
Sidlaw  Sanatorium.    See  Sanatorium 
SiEGiNETH,  Professor:  The  valley  of  the  Vag. 

798 
Siemens,   Brothers  and  Co.,  supplements  to 

Catalogue,  554 
SXEMEBLING.  Professor:  GeisteskranWieit  un-2 

Verbrechftt.  1241 
Sight,  is  brilliant  illumination  deleterious  to 


Sim|.:..;,  -:  r    .     1,  .    . 

SlMiiu:..  ljA..i,.  .  i..c<iui.,i-iii  o:  ..ii:.^.,„.v,ag 
ears,  1323;  Garrou'.d's  zymoiic  face  pro- 
tector, 1475 

Simpson,  J. :  Continuous  neuralgia.  1203 

Simpson,  W.  J. :  Report  on  West  Africa.  409 

Simpson.  \V.  J.  K.,  Companionship  of  tile 
Order  of  St.  Michael  and  St.  George  con- 
ferred upon,  40 

Sinclair,  Thomas  :  Introductory  rerjarks  as 
President  of  the  Section  of  Surgery,  935 

SiNCi.,UR,  Sir  William  J.:  Seinimhivix.  his 
Life  and  his  Doctrine,  a  Cluipter  in  th-^ 
History  of  2Ieclicine.  rev,  1157;  sea-tiUKle 
tents  suitable  for  induction  of  labour,  1677 

Singapore,  plague  in,  1100 

SiNGTON,  Harold  S.  :  Responsibility  for  the 
anaesthetic,  1501 

Sinus  operation,  radical  frontal  (Watson 
Williams),  1152 

Sinus,  old  tuberculous,  735,  828,924 

SlRENA,  SANTI,d..nt.ll  of,  1015 

SiTTLEB,     PaU'..      Iin     ^  , ,  n :  r,  .1.  ,^    J :  ■     •.)■.•,- 

t'jDcn  der  J^' .  r      ^       '    ,■/  ,     -  .      ;      .      ^  v., 

145 
Skeleton  in  atijiui  iKM'l.i -!.i.      .^.  •    -\'-    .  ■;■.  :.o- 

plasia 
Skin,  acute  necro.-iis  of  (Carey  Coomb^i,  563 
Skin  disease,  mucous    membrane    lesions   in 

(Sir  Jlalcolm  Morris),  542,  547  ;  discussion, 

545 
Skin   disease,    radium  and    radio-therapy    in 

(Louis  Wickham),  444 ;  discussion,  449 
Skin  eruptions  due  to  occupation,  1447 
Skin   of  operation    areas,  sterilization  of  :j. 

Lionel    Stretton),    368;    correspondence  tm. 

504 
Skin,  tuberculin  reactions  iu  (Charles  McNeil), 

1335 
Skinner,  E.  F,  :  Case  of  Hitter's  disease.  1408 
Skipton  and  phthisis,  1252 
Sleep  in  children,  1165 
Sleeping  sickness  in  Nyasaland,  412,  491,  1582, 

1707;  question  in  Parliament,  491 ;  etioioiv  of 

(Professor  Kleine),  903  :  in  East  Al'ric,-.,  993  ; 

in  Uganda  (report  on),  1569 
Sloman,  S.  G.  :  Disinfection  of  room.  503 
Sluss,  John  W. :  Em-'r'ienci  Smyenj  tor  the 

General  Praetit louer,  rev..  1473 
Smallpeice,       Donald:      Inoculation      for 

chicken-pox,    268;    fasting     prisoners    and 

compulsory  feeding,  1193 
Small-pox,   and   the    British   army,   905 :    in 

London,  1507 
Smith,  C.W,:  Case  of  oral  sepsis  with  ikou- 

liar  general  symptoms,  740 
Smith,  E.  Aechibald  :  fiuturp  of  Arterirs,  an 

Experimental  Resrarch,  rev.,  471 
Smith,  Elliot:    Disease  in  Ancient  Egypt, 

1532 
Smith,  Eustace  :  Some  uses  of  opiuu,.  1G3S; 

A  Practieal  Trcatiseon  Diseases  of  Chillicn. 

rev.,  1618 
Smith,  G.  Munro:  'Visions  in  the  drawings  of 

William  Blake,  710,  1012  ;  Thomas  Linacre, 


710 


>  potbecaries.     Sre  .Apothecaries 

--  .  .■!  ,  Xr.heological,  GlaKgow,  !■. -tuv,.  on 
Lower  Nubia  (Captain  H    l,\..n-i,  If. 

Soeiety,  Belfast  NatniMl    'li  t... 
the  Ulster  dialect  (Si  i- .  I.,     ,!■•,,..       !    ', 

Society.  British    Balii-..:. ..:  .  li  '  : 

logical.  2;  election  r.f  i.:ti     .-,  ': 

Society.  Charity  Organization.  165;  uuttmg  ol 
council  re  district  nursing,  165 

Society  for  Checking  Abuses  of  Publi:  .\dv.'r- 
tising.  993  ;  ticnjia,  993 

Society  for  h'urtheranco  of  Child  Eir.isration 
to  the  Colonies.  1608;  reprint  of  spe-ch  by 
Kingsley  Pairbridge.  1608 

Society,  Child  Study,  897  ;  reception,  827 

Society,  Clinical,  Bath,   1533  :  case,  pr.ibalilv 
of    erythrooytosis     (G.     Helv-Hutcbinsr.:: 
Almond),  1533 :  vaccine-therapy  (Dr.  Munro). 
1533;  carl)uncle  of  nose  (Dr.  Munro),  1633; 
exhibits.  1534 

Society,  Clinical,  Chelsea.  1616;  gastric  sur- 
gery (Leonard  A,  Bidwelll,  1616 

Society.  Continental  Anglo-American,  1193 ; 
annual  dinner.  1199 

Society  for  Epileptics,  National,  221;  sixteenth 
annual  meeting,  221 

Society,  Eugenics  Education,  1S08;  eugenics 
and  the  Poor  Law.  1808 

Society.  Falii.m.  Manche-ter.  1646;  district 
nurses  and  nifunjal  men  (F.  S.  Fletchen, 
1646 

Society.  Friendh-.     .';. ,  Friendh- 

Society.  Harveian.  1352  1678  ;  the  mind  as  a 
therapeutic  agent  (Clave  Shawi,  1352; 
nature  of  angina  pectoris  (Alexander 
Morison),  1678 

Society,  Hunterian,  1230,  1469,  1624  ;  certain 
infective  processes  in  the  intestine  (.Sidney 
Martin),  1230 ;  ;r-ray  diagnosis  !A.  C. 
Jordan),  1469  ;  last  day  for  sending  in  essays 
for  medal.  1624 

Society,  Illuminating  Engineering,  1559 ; 
inaugural  address,  1569 

Society,  London  Nottinghamshire,  35;  annual 
meeting  and  election  of  president.  35 

Society.  Medical,  Caledonian,  897;  annual 
meeting,  897 

Society,  Medical.  Glasgo'w  Southern,  1751 ; 
duodenal  ulcer  (A.  E.  Mavlard),  1751 

Society,  Medical  Golfing,  119  ;  annual  tourna- 
ment, 119 

Society,  Medical,  Huddersfleld,  1377 ;  annua! 
dinner.  1377 

Society,  Medical,  of  Lond..n,  1155,  1283,  IS'5, 
1750;  presidential  address  (Samuel  West), 
1155  ;  legislation  iu  regard  to  anaesthetics 
(Frederic  W.  Hewitt),  1283;  trigeminal 
neuralgia  (Jonathan  Hutchinson),  1615  ; 
anatomy  of  the  heart  (Arthur  Keith  and  Ivy 
Mackenzie).  1750 

Society,  Medical  Manchester,  1754 ;  rectal 
examination  (E  S.  Reynolds),  1754  ;  etiology 
of  Heberdens  nodes  (J.  Barnes  BurtI,  1754  ; 
convergent  strabismus  (H.  H.  McNabb), 
1754 

Society,  Medical.  Midland,  1378,  1533;  -hild 
with  toenails  like  a  dog  (Mr.  Billington), 
1533;  enlarged  cin-hotic  liver  (J.  G. 
Emanuel),  1533 ;  case  of  rupture  of  branch 
of  mesenteric  artery  (Victor  Milward),  1538  ; 
rheumatic  nodules  in  a  boy  (Dr.  Sawyer), 
1533;  intrathoracic  pressure  (Douglas 
Stanley),  1533;  "dysentery"  (Seymour 
Barling),  1533  ;  syringomyelia  (O.  J.  Kauff- 
mann),  1533;  obstructed  labour  (Small-wood 
Savage),  1533 

Society,  Medical.  Northumberland  and  Dur- 
ham. 1284.  1496,  1676;  paralysis  agitans 
(Thomas  Beattie),  1284;  specific  aortitis 
(Thomas  Beattie),  1284 ;  femoral  aneurysm 
(A.  M.  Martin),  1284 :  "joint  mouse"  (A.  M. 
Martin),  1284;  tabes  dorsalis  (H.  Brunton 
Angus).  1284;  monarticular  osteo-arthritis 
(H.  Brunton  Angus).  1284;  saccular  aneu- 
rysms of  thoracic  aorta  (Horsley  Drum- 
mond),  1284;  mastoid  abscess  (S,  S. 
WhiUis).  1284;  case  of  Raynaud's  disease 
(A.  Parkin),  1285:  nae%-us  unius  Uteris 
(K.  A.  Bolam),  1285;  discussion  on  em- 
pyema (James  Drummond),  1676 

Society  of  Medical  Officers  of  Health,  1212  ; 
annual  meeting.  1212 

Society  of  Medical  Phonographers.  1613 

Society.  Medical  Protection,  London  and 
Counties,  25.  1683 ;  annual  meeting,  25 ; 
special  general  meeting,  1688 
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rty,  Mecico-Chirurgieal,    Bradford,  1347  ; 
ock-knce.   how-legs,    and   coxa    vara  (Dr. 
ird-Smith),  1347 
sty.  Medicn-Chirurgical,  Bristol,  1469 :  re- 

..v,-si.-,i    <.!    tlie    gravid     uterus    (Waltei- 
I "lutc.rui    and    thyroidisni 


kala 


(Dr. 
meniug- 

Edinburgh,  1408. 
1408  ;  fracture  dis- 
Mnxander  Briur 

rorvance  Thorn - 


ing  (Le 

Society,  In  '.  Leeds  and  "West> 

Biding,    '  nlcutial    address. 

1346:    in.  '  .  i:',  1346;   sigmoid 

flexure  Lui.^li.nnl  i,-. .a:  chronic  diverti- 
culitis (H  Littlewood),  1346;  gall  stones  in 
the  appendix  (H.  Littlewood),  1346;  two 
cases  of  disseminated  sclerosis  (Wardrop 
Griffith).  1346  ;  two  case?  of  nrimarysarcoma 
of  middle  ear  (G.  Constable  Hayes),  1346; 
unusual  form  of  keratitis  in  a  child  (Michael 
Teale  and  E.  F.  Trevclyan).  1346;  hyper- 
trophic cirrhosis  of  liver  in  a  child  (Maxwell 
Telling),  1346;  -Y-ray  diagnosis  of  renal  cal- 
culus (L.  A.  Rowden),  1677;  suppression  of 
-.iriue  (A.  H.  Eampton).  1677:  enlarged 
j.rostate  (B.  G.  A.  Moynihan),  1677;  syphilis 
of  larynx  (A.Sharp),  1577;  mastoid  disease 
(A.  L.  Whitehead).  1678;  sloughing  testis 
(W.  Thompson),  1678;  pachyderma  laryngis 
(E.  P.  Trevelyan).  1678 

Society.  Medico-Chirurgical,  North  London. 
1196;  nineteenth  session.  1196  . 

Soc^cty,  Medico-Chirurgical,  Nottingham. 
1264,  1677;  sepsis  in  midwifery  practice 
(John  Campbell),  1284;  medical  ethics  (Mr. 
Fulton).  1677  ;  delayed  chloroform  jioisoning 
(Dr.  Jacob),  1677;  uterine  cancer  (A.  E. 
Anderson),  1677 

Society.  Medico-Chirurgical,  Sheffield,  1408, 
1534  ;  resection  of  jaw  for  sarcoma  (Sinclair 
White).  1408  ;  rudimentary  auricles  (W.  S. 
Kerr).  1408;  case  of  Hitter's  disease  (E.  P. 
Skinner),  1408;  summer  diarrhoea  (A.  E. 
Nask).  1408  ;  optic  neuritis  and  paralysis  of 
the  sixth nerveiPercival  Hay),  1408 ;  haemor- 
rhage into  suprarenals  (A.  E.  Barnes),  1534; 
(Arthur  Halls),  1534,  (H.  Leader).  1534  ; 
separation  of  lateral  cartilages  of  nose 
(George  Wilkinson),  1534  ;  man  with  large 
mass  in  abdomen  (A.  Hall  and  Garriok 
Wilson),  l'=34  ;  cervical  ril>  (A.  E.  Naish  and 
Garrick  Wilson),  1534 ;  syphilitic  peri- 
chondritis (W.  S,  >:en-l,  1534 ;  hydrocele 
with  thickened  walls  (Graham  Simpson), 
1534  ;  haematocele  with  calcified  tunica 
vaginalis  (Graham  Simpson),  1534 :  open- 
air  recovery  schools  (Ralph  P.  Williams);  1534 

Society,Medico-Chirurgical,WestLondon.ll7ji, 
1469,  1752  ;  opening  of  winter  session,  1173  ; 
pemphigus  vegetans  (P.  S.  Abraham),  1469  ; 
multiple  Inpus  (P.  S.  Abraham),  1469;  en- 
larged tibial  tubercles  (Walter  Fry),  1469; 
congenital  scar  (Walter  Fi'y),  1469;  syphilitic 
pei-iostitis  (D.  C.  Fitzwilliams).  1469  ; 
(E.  A.  Saunders),  1469  ;  ruptured  spleen  (G. 
Graham).  1469 ;  excision  of  colon  (Cecil 
Lep.f  .  1469;  myxoedema  (Archibald  Smith), 
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1«9  :  cbUa  with  six  fiDgeis  and  mx  toes 
t  Archibald  Smitlii,  1469 :  two  oases  o: 
■■  coppock  "  cataract  (N.  Bishop  Harman), 
1469 ;  laboratorj-  methods  for  diagnosis  o: 
syphilis  (Hugh  W.  Bayly).  1752 

Society,  Medico-Legal,  172. 1410 ;  annual  dinner. 
172  ;  presidential  address  (Sir  John  Tweedy', 
1410 

Society,  Obstetiical.  Edinburgh.  1751;  the 
rational  puerperiuia  (J.  W.  BaUantyne). 
1751 ;  early  abortion  and  the  anatotiiy  o£  the 
ovnm  (B.  P.  Watson  ana  H.  Wade).  1751 

Society.  Obsteti-ical  an  1  Gynaecological,  Xorth 
of  England,  1229,  1576:  five  cases  ot  tuber- 
culons  salpingo-ovaritis  (Miss  Ivens),  1229 ; 
gastric  \ilser  as  a  cause  of  pelvic  peritonitis 
(Arnold  Lea).  1229;  h\  aline  degeneration  of 
uterine  fibroids  iLe.-.h  Murray).  1229;  car- 
cinoma of  cervix  (A.  J.  WaUace).  1229;  a 
goodexampleof  a  rare  fetal monster-ssTaelus 
(J.  E.  Gemmelli.  1229;  Wertheim's  oi>era- 
tion,  followed  by  uraemia  (Dr.  Donaldi,  1676 ; 
removal  of  pvosalpins  (H.  Briggs>,  1677; 
placenta  in-aevia  centralis  (P.  E.  Barber  . 
1677:  mahgnant  disease  of  the  corpus 
(Lloyd  Roberts  .  1677;  sarcoma  of  the 
mesenterj-  (J.  E.  GemmeU),  1677;  sarcoma  o; 
vagina  (R.  Favell'.  1677;  ectopic  gestatio-j 
sac  (P.  E.  Barber),  1677:  tuberculous 
pyosalpinx  IP.  E.  Berber),  1677 ;  sea-taasle 
tents  for  induction  of  labour  (Sir  Willia-. 
Sinclair),  1677 

Societj-,  Ophthalmoloaical,  of  the  United  Kir  :■ 
dom,  143, 1283.  1468. 1752 ;  cataract  pedigrees 
(X.  Bishop  HarmanI,  143 :  radium  treatment 
(Arnold  Lawsou  and  Mackenzie  Davii?,- 
son),  143;  the  Nettleship  medal.  143; 
colour  perception  (Dr.  Edridge-Green, 
143 :  presidential  address  iG.  A.  Berry),  12S3  , 

■  oxycephaly  (W.  H.  Beamnont).  1463; 
binocvaarvi.sion(N.  Bishop  Harman).  1463  ; 
hyperphoria  (X.  Bishop  Harman),  1468  :  con- 
junctivitis (Mr.  Doj-ne).  1752 ;  guttate  iritis 
(Mr.  Doyne),  1752;  congenital  sarcoma  of 
orbit  (M.S.  Mayon).  1752;  lymphosarcoma 
of  lacnmal  gland  (A.  P.  L.  Wells  ana 
M.  S.  Mayoui.  1752 

Society,  Pathological.  Manchester,  1532: 
encepbaloniyelitis  (George  Murray  and 
Lorrain  Smith'.  1532;  disease  in  ancient 
Egypt(Elllot  Smith  1. 1532;  splenic  anaemia 
(Dr.Conliftei.  1532 

Society, Pathological. Reading,  41;  HUtorycf. 
rev.,  41 

Society,  Physiological,  44;  presentation  tc 
Frederick  William  Pavy.  44 

Society,  Red  Cross,  British.  369.  475,  478.  1573. 
1820  ;  scheme  to  brin?  the  British  Red  Cross 
organization  into  more  intimate  association 
with  the  Territorial  Forces,  369.  475,  1820; 
Scottish  Branch.  1573. 1820 

Society  for  Relief  of  Widows  end  Orphans  of 
Medical  Men.  333.  1236:  quarterly  court,  535, 
1236 

Society,  Research  Defence,  23,  1702,  17S1 ; 
annual  meeting.  25 :  meeting  at  Brighton. 
1702, 1761 ;  at  Liverpool.  1761 

Society,  the  Royal.  81,  95,  173,  242,  1195,  1492. 
1532,  1641 ;  detection  of  tubercle  bacilli  in 
urine  by  an  electric  current  (Charles  Russ), 
81 ;  eflfect  of  bacterial  endotoxins  on  the 
opsonizing  action  of  the  serum  of  healthy 
rabbits  (R.  Tanner  Hewlett),  81;  possible 
ancestors  of  thj  horse  (J.  Cossar  Ewart),  95 ; 
experiments  on  a  Ijulldog  at  the  conver- 
sazione. 173;  and  tests  for  oolonr  blindness, 
242, 1195;  award  of  medals,  1492 ;  division  of 
spirochaetes  (H.  B.  Pantham  and  Annie 
Porter),  1532;  carbon  monoxide  in  blood 
<G.  A.  Buckmaster  and  J.  A.  Gardner),  1532  ; 
cholesterol  (G.  W.  Ellis  and  J.  A.  Gardner), 
1532  :  report  of  council.  1641 

Society.  Royal,  of  E.linburgh,1424, 1573  :  presi- 
dential address  \)y  Sir  William  Turner,  1424: 
award  of  prizes,  1573 

Society,  Bi-  ,:  .-  ■  ^  ■--  ■_:■  •_:■-,  --  ;:  . 
1229.1347.  -:     ,  .  .,---.,         . 

1471.    17; ; 

SNTicope    i\  r>  .    ■.     ■  117!       i  , 

(BeUamy  (_;arrlnvr   qd  1    Salusbiirv 

1753.      Cltnual    ^tdfut:     1155,    147, 

vadium  treatment  ;>:.   S.   Finzi  an  ■ 

H.    Shaw).     1156;     piaruentation    ]• 

cious    anaemia  iK,  L)    KriirstMiii.  1 

moval  of  both  ■ 

1156;calcuUinM 

Sherren),  1156;  1 

Spriggs).   1156; 


Dyce  Duckwortl  :  pneu- 

monia (W.  P.    1^  vesical 

calculus   (A.   Pt  ;      sclero- 

dermia  with  sel.  v  : ;    1      i;  .lleston 

and  Dr.  Carpent.v  ,  i;70:  clr  icaermia  of 
the  extremities  i .  D.  ^avill,  14iO:  tiioracic 
tumour  in  a  ))oy  A,  Salnsbiun  MacNalty). 
1470:pneuuiococc;\l  ;-o!iti5f  Rale  \\'hite. Lock- 
hart  Mummery,  ac!  K.  Bruce  Porter).  1470: 
adiposis  dolorosa  (Dr.  MacMullen),  1753  ; 
rheumatoid  arthritis  (W.  P.  Herringham). 
1753;  exhibits.  1753;  acute  emaciation 
<J.  D.  Malcolm  I.  1753:  gumma  of  the 
breast  (H.  J.  Paterson).  1753  Sfetii.n 
(if  Diseases  of  Chililrm,  1347,  1617; 
two  cases  of  anterior  poliomyelitis  involving 


SoriAK.    L.    H. 


Moil thbi   Glean 
1621 


yly 


girl 


boy  -on).  1617; 

con^e'  ;.:nb(0.  L. 

Adi-ii-  showing 

nod;.:  ijury).1617; 

com:  -  ;;;  -    enlarged 

thyi.  I    i^i.  (..arpenter), 

1617 ;  s:aail      intestine 

(Loc).  1617.       Larxmao- 

logi    <  5:  chronic  glanders 

(G.    >•■  .'  i-;>9;    perforation   of 

nasal  -ci.u.-  .1.,.-.  salt  dust  (Dan 
McKen;.j  .  l-iCS  ;  -uljerculosis  of  left 
vocal  cord  (StClair  Thomson).  1409;  tuber- 
culosis of  the  epiglottis  (StClair  Thomson), 
papill0!;;a     <;     ;';.J     ':,r\a--;     (StClair 


Thomso 

glottic     enclv  ; 
1409;  laryngeal 


for 


Tbo 


unusual 
aob- 

inoperable  ca;;;  ligation  of 

all  the  ves^ei-  iii  ,■.--!  i.^-.i  ablation 
of  the  enlarged  il.,\rLaa  aland  was  per- 
formed (Mr.  Stuart  Low).  1409;  in- 
filtration of  the  left  ventricular  band 
(Dundas  Grant).  1409 ;  paralysis  of  right 
vocal  cord  (Clayton  Fox).  1409;  acute  pem- 
phigus of  the  larynx  (H.  J.  Davisi.  1409 ;  sott 
foreign  body  in  the  bronchus  (D.  E. 
Paterson).  1409;  two  cases  of  maliqnant 
tumours  ot  the  neck  (WiUiam  Hill).  1409: 
erj-thema  of  soft  palate  (Dundas  Grant) 
1753;  tuberculous  ulceration  of  epiglottis 
(Herbert  TiUey).  1753;  lannx  of  a  man 
whose  right  vocal  cord  was  removed  for 
epitheUoma    (Herbert    Tilkyi.    1753:     co;i:- 

plete  stenosis  of  lan-n:^    i-'--  -  y^ r. 

1753;  e.xhibition  of  ..■;.-• 
Section.  19.  1347,  16:^ 
crises  (G.  .A.  Suthtv,  . 
(Robert    Maguu-ei.   1347:  ;; 

gastric  disorders  (F.  eraNeu  ji-jure  :iiii 
E.  L.  Ferguson'.  1617.  uhi,ti;ru\u  and 
Gijnaecclofjical  Stction,  19;  red  degenera- 
tion (J.  Bland-Sutton '.  19 ;  solid  tumour  of 
ovary  !G.  F.  Darwall-Smith).  19:  chorion- 
epithelioma  (.J.  S.  Fairburu),  19;  uterus 
didelphys  (Blair  Bell),  19.  Section  of  Path- 
ology, 1230. 1471 ;  presilential  address.  123C; 
rhabdomyoma  of  the  bladder  (S.  G. 
Shattock).  1230 ;  autoinoculation  and  hetero- 
logous inoculation  of  cancer  (il  Haaland), 
1471 ;  disseiiiination  of  carcinoma  (•!.  A 
Murray).  1471 ;  experimental  production  of 
sarcoma  during  the  propagation  of  an 
adeno-carcinoma  of  the  mouse  iB.  J.  N. 
Russell'.  1471 :  retroperitoneal  teratoma 
iRaj-mond  Johnson  and  T.  W.  P.  Lawrence). 
1471 ;  oophorectomy  and  the  arowth  of  the 
uterus  (S.  G.  Shattock).  1471,  Section  of 
Suriiei-y.  144.  1229.  1535.  1801:  treatment  of 
sarcoma  Ijy  bacterial  toxins  (W.  B.  Coley). 
144;  vote  of  thanks.  145;  inflammatory 
diseases  of  the  lunes  and  pleura  iP,.  .J, 
Godlee).  1229:  spinal  analgesia  1  Thomas 
Jonnescoi,   1555  :  ,;.r.,:'jenil  ■;iL>.-r  :.Mr_  Mo-.iii- 

Tht'r' 

1230.1- 

CUlTor.i     ■■. 

lung  (D.I  vid  Lee=  .  i^OJ 
Society,  Royal  Meteuiulusical.  Ijil ;  award  o: 

medals.  1587 
Society,    Royal    Photographic.    897  ;     annual 

exhibition,  897 
Society  for  Study  of  Inebriety,  165 ;  Norman 

KeiT  Memorial  Lecture,  16d 
Society,  Surgical,  Italian.  243 
Society,  Surgical  Aid,  47th  annual   meeting. 


Surgical  Aid,  Manchester,  1431;  an- 
iieeting,  1431 

Waifs  and  Strays,  sale  on  behalf  of 
.ens  Union  of.  1658 

15^6:     sn.iciuiens    of    a 


1658 


Ciiiticercun   s;.-  -     • 

chin),  1546:  sj. 

man  (R.    T.    I 

worm  in  al3sce  -  ~ 
Sodium,  nudeina:  i  -iS. 

1165 
Soil,  influence  of  on  phthisis » \\  illiam  Goruon), 

810 
Soldiers'  defective  teeth.  lOC^ 
Soldier's  kit  (report  of  committee),  1703 
Soldiers,  tuberculosis  among,  1181 
Solicitors  and  payment  of  fees.-    See  Fees 
Solly,    Dr. :    Oi>eration   for   traumatic   and 

cerebral  haemorrhage.  143;  acute  intestinal 

obstruction  in  a  child,  143 
Somatic  delusions  and  local   lesions  (C.   A. 

Mercier).  657 ;  discussion.  659 
Soiimeb:  Imbecility.  1233 
SoPEB,  W1LLIA5I.  jiresentatiou  to,  1420 
Sore    throat,    common    types  of    (A.  Stanley 

Green).  195 
Sour  milk.    See  Milk 


South  .\frica.  special correspondencefrom.  176 
t    South  African  Medical  Congress.  176 
;    South  Africa,  conditions  of  practice  in,  641; 
]       secret  remedies  in,  1766 

South  Africa,  mines,  mortality  in.  813,  9C5. 
I       See  also  Transvaal 

;    South  America,  conditions  of  practice  in.  6U ; 
I        plague  in.  1100 

I    South  Australia,  special  correspondence  from . 

;       911 ;    the    Adelaide   Hospital.   911 :    annual 

meeting  of  the  South  .Australian  Branch. 

I      911 :  diphtheria.  911 ;  medical  inspection  of 

1       schools  in.  725 ;  treatment  of  the  insane  in, 

1414 

South  Shields  Town  Coimcil  and  the  reduction 

of  salaries  of  its  officers  .1584 
SoHTTAR,  Hexkt  S.  :  The  gastroscope  and  its 
uses.   843;    description  of  the  instrument. 
843. 1097 
SowTON.  S.  CM.:    A  new  member  of   the 

saponin-digitalin  group  of  glucosides,  541 
Spain,  conditions  of  practice  in,  641 
Spabk,  Thoills  IlLSGLAXDs.  obituary  notice 

of.  1586 
Sparkin;^  plugs.  580 
Spasm,  habit.    See  Habit 
Speciality,  a  new.  1817 
Spectrometer,  new  colour-perception  (F.  W 

Edridge-Green).  1744 
Speech   fright.    40.   50.    178.    404.   420:  (John 
Round).  50;  (J.    R.  Johnson'.  50;  (Bernard 
E.  Potter).  50;  (T.  Claye  Shaw).  178;  (Shake- 
speare). 404;  (F.  S.  Pitt-Taylor),  420 
SpeUing,  34 :  (Dr  Johnson's),  34 
Spence,  Professor,  museum  of,  1821 
Spencer,  L.  D..  K.C.B.  conferred  upon,  40 
Spencer,  Major :  Fracture  of  cer\ucal  verte- 
brae, 1616 
Spexcer,  W.  G.,  on  indications  for  immedi- 
ately opening  the  abdomen  in  acute  cases, 
1789 
Sphygmometer,  Leonard  Hill's,  503 
Spinal  anaesthesia.    See  Anaesthesia 
Spinal  analgesia.    See  Analgesia 
Spinal  cord,  surgery  of,  1164 
Spinal  tumours.    See  Tumours 
Spirit  duties  and  drugs.  1002 
Spirits,  dead  remains  in,  1547 
Spirits,  medicinal,  414 
Spiritual  healing.    See  Faith  healing 
Spirochaetes,  multiplication  of,  1244  ;  division 

of,  1532 
Sprrochaetosis,    bronchial   (Aldo  Castellani) 

782 
Spitting,  an  early  ordinance  against,  1829 
Spitting  nuisance  in  Glasgow,  1777 
Spitting  and  the  spread  of  tuberculosis.  1574 
Spitzka.  E.  a.  :  First  aid  in  electrical  injuries. 


Splenic  anaemia.    See  Anaemia 

Spray,  a  new,  1351 

Sprengels  herbal  juice,  composition  of,  247 

SPBiGGE,  SQTjrRE  :  Mating  and  medicine,  1483 

Spkiggs,  E.  I. :  Rheumatoid  arthritis,  1156 

Souamous-celled  epitheliomata.     .See  Epithe- 

Squint,  hereditary  ti-ansmission  of  (Ernest 
E.  B.  Landou),  1228 

SQriRE,  .J.  EiiwABD :  Cervical  rib,  1314 

Sta)>les.  sanitary  condition  of,  176 

Stack.  Rich.ibd  Thzodobe,  obituary  notice 
01.  1654 

Stage  fright.  404.   See  also  Speech  fright 

Standard  liquid  malt  extract,  composition  of, 
1478 

Standard  malt  extract,  composition  of,  1478 

S(»phylococcus  vaccine.    See  Vaccine 

Stabling,  E.  H.:  The  Mercers'  Company  Lec- 
tures on  the  Fluids  of  the  Body,  rev..  84 

State  control  of  serums.  1167 

State  insurance.    See  Insurance 

State,  the  profession  and,  110,  498,  1433,  1499. 
1581. 1717.    .See  also  Poor  Law  Report 

State  University  of  Medicine  and  Surgery,  1650 

Static  electricity.    See  Electricity 

Stebbington.  Xurse,  highly  commended  at 
Middlesex  Sessions,  897 

Steisdler.  A.  (editor):  Orthopaedic  Surgery, 
rev.,  1618 

Stenosis,  cicatricial,  of  larynx  (H,  Lambert 
Lack),  1140;  (V.  Delsaux),  1141;  (David 
Bryson  Delavan),  1144 :  discussion,  1147 

Stenosis,  mitral,  crescendo  murmur  of.  See 
Mitral 

Stenosis,  congenital  pyloric,  successfully 
treated  without  operation  (B.  Moimtjoy 
Pear-se),  1280 

Stepheks.  G.  ABBont:  Method  of  tempo- 
rarily removing  colour  blindness.  ilS: 
gastritis  and  enteritis  treated  with  calcium 
permangauate,  1674 

Stephenson,  Sybn-ey  :  Ophthalmia  neona- 
torum 982 

Sterilization  of  habitual  criminals.  1129 

Sterilization  of  insane  State  prisoners  m  Con- 
necticut, proiwsed,  294 

Sterilization  of  skin  of  operation  areas 
(J.  Lionel  Stretlon),  36S :  correspoueence  on, 
5&I 

Stethoscoiw,  binaural.  1805  .    ,.,, 

Stevenson,  How.\rd;  Case  of      giant  feet, 

Stewabd,  p.  J. :  Formalin  iodine  catgut.  3a 
Stewart.     Pcrves:     Tic    douloureux.    Uie 
technique  and  ivsults  of  Schl6sser  s  method 
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of    treatment.   848 ;     appointed   consuitind 

lihysician  to  Central  LoudoQ  Throat   aiul 

Ear  Hospital.  1587 
Stewart.    Hobkrt:     Intestinal    obstruction 

from   traumatic  rapture   of    blood    vessel, 

1463 
Btierlix,  EDUAitD :   Ueber  die  medizinischen 

Folaezustunde  der  KalastTOvhe  von  Cour- 

rii'res,  1486 
Still,  Geohg-  Fiu:r>r,Eic:  Common  Disorders 

ami  7';  .  .  .    .  fr.VM/iOOfI,  rev..472 
StilH'..'-  ■   '    ■   1  ,::.irti3in(C.E6lington). 

205 
Stiiii;.  !  ',   :i  II. T,  an  accident?  1732 

Stirlri;;,  .1..;-,     i,-  1  ,1  k-ouies  in.  573 
Stirling,  Dr  ,  aprjointed  to  represent  Man- 
chester University  at  University  of  Leipzig 

celebrations,  165 
Stockport  infectious  disease  in,  annual  report 

of  M.O.H..416 


StoiiKi'  ■  lorutgeu  rays  in  (leading 

Stomach,' hour-glass  contraction  of  (A.  Gordon 
GuUan),  846 

Stomach  ulcer.    Sec  Ulcer 

Stookes,  Dr. :  Accidental  haemorrhage,  134S 

Stovaine.  elimination  of,  alter  spinal  anal- 
gesia (Arthur  E.  Barkerl,  7S9 

Strabismus,  convergent  (H.  H.  McNabb).  1754 

Stratford,  Ernest  :  Kecurringappendicitis. 
right  oophoritis  in  association  with  modified 
Graves's  disease,  1281, 1467 

Stress  and  shock  as  causes  of  insanity.    Sec 

Street  accidents.    Sec  .\cciden(.s 

Strettox,  J.    L.10XEL ;    .Sterilization  of    the 

skin  of  operation  areas,  368 
Strychnine  poisoning  (G.  MacLennan  Blair), 


Stoart,  Hacewohih.  obituary  notice  of.  825 

Stcart  Low.  Mr. :  Three  cases  of  inoperable 
carcinoma  in  whom  ligation  of  all  the  ves- 
sels for  partial  ablation  of  the  enlai  ged 
thyroid  gland  was  performed,  1409 

Sturm,  F.  e. :  Case  01  t-nturospasm  simulating 
acute  obstruction.  515 

Sttle,  F.  W.  :  Club  practice  and  the  Poor 
Law  reports.  1515 

Substitute,  obligate 

Sugdeii' s  Doctor' s  A 

"Suffragette."  1448 

Suffragettes,  feednig  of  937.  1(M1.  1083.  1092, 
1098.  1175.  1181.  1191.  1197,  1245.  liOl.  1373. 
1765,  1826;  Mrs.  Leighs  action  (leading 
articlel,  1765;  question  in  Parliament.  1001, 
1092, 1181,  1245,1302,  1373  ;  correspondence  on. 
1038, 1191, 1826 ;  leading  article  on,  1175, 1765 

Suicide,  deaths  from.  7i;2 :  by  veronal,  1320 

Sulphonal,  poisoning  by,  1431 

Sulphur  hair  restorer.    Sec  Hair 

Sumner  and  Co.  :  Flies  and  milk,  60 

Sun  baths,  action  of,  1300 

Superannuation  Bill.    See  Bill 

Superannuation,  contributions  towards,  1199; 
return  of  contributions  towards,  1654 

Supersession,  58,  734,  1015;  by  a  consultant, 


1  Fresh  Leave 
3(S.lIaIlanau) 


1015 

Superstitions,  old,  mentioned  i 
and  Green  Piislurcs,  50 

Suppuration  treated  by  vaccini 
934 

Surface  signs  in  diagnosis  of  deep-seated 
disease,  value  of  (C.  Leonard  Isaac),  646 

Surgery,  uses  of  icatgut  in  (C.  yelverton  Pear- 
son), 1792 

Surgery  of  infancy  (James  H.  NicoU).  753  ;  dis- 
cussion. 754 

Surgery,  intestinal,  progress  in  (Arthur  E. 
Barker),  263 

Surgery,  review  of  books  on.  22,  83,  147,  333, 
1473 

Surgery,  simplicity  in,  15S3 

Surgical  treatment  ot  iho  rheumatoid  group 
of  joint  afl'ections  (Robert  .Jones),  2 

Surgical  work,  use  of  pure  animal  wool  in 
(Norman  Porritl).  1673 

SuTHERL.vxD,  G.  A. :  Gastro-intesliual  crises, 
19 

SuTHERL.iND.  Hallidat  G.  :  On  the  determi- 
nation of  the  tuiiticio  bacillus  in  the  blood 
of  persons  suffering  from  phthisis.  1119 

Sutton  Holiday  Home,  415 

Suture  and  ligature  spool  attachment,  1475 

Swansea,  lupus  jiatients,  .^49;  shortage  of 
water,  493;  report  of  M.O.H  ,  827 

Swansea  district,  lead  poisoning  in,  1182 

Swansea  Sanatorium.    S«  Sanatorium 

SwANwicK,  Joseph  Powell,  obituary  notice 
of.  246 

SwATNE,    Walter:    Retroversion   of    gravid 


,1469 
Sweden,  conditions  of  practice 
Sweet.  W.   Sldn1!:y,  reports  cas 

and  disease  of  the  eye.  1344 
Swimming  baths,  water  in,  1705 
Swindale,    John    Aston  :    L  nus 

poisoning  by  a   deodorized  pn 

opium,  recovery,  1467 


,641 


Lions  of  practice  in,  611 
mine,  1692 

of.  1203,1263 

Sydney,  special  correspondence  from,  494, 
1310;  progress  of  cremation.  494;  buDonic 
plague,  494;  Koyal  Prince  Alfred  Hospital, 
Sydney.  494;  hosiiit.al  for  chronic  consumi)- 
tives.  434  ;  Pure  Food  Act.  494 ;  a  valuable 
concession  to  students.  495;  recistration  of 
1310;deathof  Dr.  Muskett, 


1310 


on,  1810 
cases  of  echii 
remarks  on  diagnosi; 


MB:  Note  on  a  case  0 
rated  on  six  and  a  hal 
i.f  typhoid  fever,  1463 
LiiWilUam  Osier),  1509 
iini>ound8  in  treatmen 


,382 


chancn 


(.A.    C. 


Ma 


652 


■pbilis,    diagnosis   of   by    some  laboratory 

methods    (Fleet    Surgeon    P.    VV.     Bassetl- 

Smith),  377;  (Hugh  W.  Bayly),  1752;  eorre- 

spondtncc  on.  575,  917 
Syphilis,  immunity  to,  1234 
Syphilis,  inherited,  treatment  of,  59. 120.  184 
Syphilis,  inherited,  malformed  cornea  in  (B. 

Fuchs),983 
Syphilis,  intensive  treatment  of,  by  Aachen 

methods  (Reginald  Hayes),  650 
Syphilis  of  larynx  (A.  Sharp),  1677 
Syphilis,  serum  test  tor  (J.  Froude  Flashman 

and  X.  Graham  Butler),  1019  ;  leading  article 

on. 1086 
Syphilis,  quinine  in  ( H.  C    French),  78 ;  (John 

Baiu),  120;  (Arthur  Loxton),  504 
Syphilis,    serum     diagnosis     of     (.Alexander 

Fleming),  984 
Syphilis,  soamin  (sodium  para-aminophenjl- 

arsonate)  in  (Alex.  Fraser),  550 
Sj-ringe,  urethral,  95 
Syringomyelia  (sacro-lumbar  tyi 


Miohell  Cla 


,737 


1284 
Tabes     dorsalis,     treatment     of     (Tom     A. 

Williams).  851 
Tabes  dorsalis  treated  by  Fraenkel's  methods 

( Professor  Lindsay),  80 
Tabes,  linaual  an.algesia  in.  409 
Tachycardia,  paroxysnjal,  and  herpes  zoster 

(Alan  C.  Tnrnerl,  1026 
Tactual  sensation,  cold  spots  and,  432 
Tallage.    R.    J. ;    A    memorial     tablet    (Sir 

Morell  Mackenzie).  184 
Tasmanian  crania,  1490 
Taylor,  Bell,  estate  of,  35 
Taylor.    Frederick,    elected    chairman    of 

committee  of  medical  members  of  senate  of 

London  University,  230;  crescendo  murmur 

of  mitral  stenosis,  1009, 1439 
Taylor,  Herbert  P. :  Professional  informa- 

Taylor.  John,  appointed  J.P.  for  county  of 

Elgin,  1615 
Taylor.  Joh 

dining  I 


Cause  ot  the  de- 


ls and  photo- 


Taylor,  Stopfori),  esV 
graphs  ot  skin  diseases,  461 

Taylor,    William  :    Oesophageal    diverticu- 
lum, 193 

Teaching,  clinical.    See  Clinical 

Teale,  Michael  :  Unusual  form  of  keratitis 
in  a  child,  1346 

Tedious  recovery  from  illness.    .See  Illness 

Teeth,  soldiesr'  defective.  1002 

Teheran,  the  fighting  in.  412,  709 

Telegraphists    (lady)    and    muscular  cramp, 
721 


of  liver  in  a  child,  1346 
Temperance  League.    See  League 
Tenantship  and  career.  365 
Tendons,  rupture  of  both  qui.driceps  extensor 

cruris  (Kd.  Chichester),  1343 
Teratoid  tumours.    See  Tumours 
Teratoma,  retroperitoneal  (Raymond  Johnson 

and  T.  W.  P.  Lawrence),  1471 
Territorials  on  Salisbury  Plain,  570.    See  also 


Ann 


,  Bri 


Testimonials,  sample.  1717 

Tetanus,  case  of  (Jos.  Wm.  Gill),  1798"' 

Tetanus    treated    with     carbolic    iniections 

recovery  (E.  Margaret  Phillips).  1669 
Tetanus,  inquest  on    death    from,  at   Guy'i 

Hospital.  1318 
Tetanus,  prognosis  of  (John  Baton),  358 
Tetanus    toxin,    points    of   election    ot    (Jer.l 

Troisier  and  Georges  Rous),  1649 


■I',     ■   :.     ::  1  ■   [,-;.  ^,  workers  in,  117 
'IHEIL.  li.  A.:    'iioi'ical  diseases  of 

amiiuUs.  1167 
Therapeutic  agent,  the  mind  as.    See  Faitli 

healing 
TbrrapeuticR.  teaching  of  (Sir  Clifford  AUbutt), 

Tl:i       .1  -     M- -I   ;lieIslandof  Nevis,  B.W.I. 

'il.  ;:  '.riions,  effect  on  the  Icuco- 

,■■,;.   ,■..,:.:  inridby(F.  J.Charteris),541; 

eoiie.,pt.i.„ii..c  on, 918 

Th'ile  :  liecogiiition  of  the  wounded  in  the 
field,  1290 

Thom,  A.  P.  :  Causes  of  puerperal  fever,  924 

Thomas.  Fleet  Surgeon  John  Lloyd:  Intro- 
ductory remarks  as  President  of  Section  of 
Navy.  Army,  and  Ambulance,  369 

Thompson.  A.  Hugh:  "Home  conditions  ami 
eyesight,"  497 

Thompson.  Dr. :  Gastro-iejunostomy,  81 ;  re- 
pair of  ruptured  gastric  ulcer,  81;  open 
treatment  of  hernia  in  children.  81 

Thompson.  Edward  :  Fasting  prisoners  and 
compulsory  feeding,  1191 

Thompson.  Peter:  Development  of  the 
heart.  685 

LPii :  Extracapsular  fracture  of 


THO3IPS0N.  SiLTANUs  :  Inaugural  address;  as 
iiresident  of  Illuminating  Engineenng 
Society,  1569 

Thompson,  Theodore  :  The  gastroscope  and 
its  uses.  843 ;  results  obtained  by  gastro- 
scopy.  845  ^  „     • 

Thompson.  Sir  William  J.,  appointed  Regis- 
trar-General for  Ireland,  1573, 1641 

Thompson,  W.  :  Sloughing  testis,  1678 

Thomson,  .\lexis,  appointed  Professor  of 
surgery  in  the  University  of  Edinburgh, 
230;  formal  introduction  of.  1094 

Thomson  arthcr  :  Appreciation  of  Dame! 
.roim  CunningUam.  55 

Thomson  H.  Torrance:  "Christian  Science 
and  spiritual  healing."  1382;  scopolamine 
and  morphine  in  anaesthesia,  1408 

Thomso>:,StClair:  Introductory  remarks  a.s 
Pi-esidtnt  of  Laryngology,  Otology,  and 
Rhinology  Section,  1130;  tuberculosis  of 
left  vocal  cord,  1409 ;  tuberculosis  of  epi- 
glottis, 1409;  papilloma  of  larynx,  1409; 
larvngo-tissure  for  subglottic  enohondroma, 
1409;  complete  stenosis  of  larynx,  17d3 

Thomson,  T.  Mather  :  Appreciation  of  Alex- 
ander Fraser,  425  ^     „„, 

Thomson,  Sir  William,  death  of,  1491 ; 
obituary  notice  of,  1502 

Thoracic  tumour.    See  Tumour 

Thoene,  May  ;  Power  of  little  things.  1244 

Thorp,  H.  J. :  Treatment  ot  sycosis.  1263 

Thorpe,  T.  E.  knighthood  conferred  upon,  40 

Throat,  cancer  of.    .See  Cancer 

Throat,  pneumococcus  invasion  ot,  48,  m^ 
(Wm.  Ernest  Peacock,  1274;  with  a  note  by 
Professor  Osier),  1274 

Throat,  sore,  common  types  ot  (A.  Stanley 
,195 


Thymus,  enlarged,  compressing  trachea  (Dr 

Carpenter),  1617 
Thyroidectomy,  partial,  828 


Tic  douloureux,  the  technique  and  results  of 
Schlosser's  method  of  treatment  (Purves 
Stewart),  848 ;  discussion,  851 

Tick  fever     ,See  Fever 

Tidal  waters,  discharge  of  sewage  eflluents 
into  (Henry  O'Neill),  691 ;  (E.  A.  Letts),  693; 
(Thomas  Carnwatb),  695;  discussion,  696 

Tidy,  Stuart  :  An  early  ordinance  against 
spitting,  1829  ^    ^  ^        ,  ,,,., 

TiLLAUs.  Professor,  unveiling  of  statue  01, 13n 

Tinea  sycosis  and  barbers,  1646 

Tinned  meat.    See  Meat 

Tinnitus  aurium  (Thomas  Barr).  1130; 
(Richard  Lake),  1132 ;  discussion,  1134 

Tiny  Town,  1768 

TivY,  Cecil  B.  F.  :  Calomel  in  asthma,  882 

Todd,  A.  H.  :  Observations  on  a  twenty-four 
hours' walking  race,  1526 

Todd- White,  Arthur:  Is  brilliant  illumma- 
tion  deleterious  to  the  sight '.'  432 ;  the  pro- 
fession and  politics,  499;  the  doctor  as  a 
philanthropist,  916;  are  we  up-to-date'?  1782 

Toe,  great,  easy  method  of  removing  the  nail 
of  by  compression  (Peter  Ty'lfr^^Wl^ 

Toenail,  ingrowing,  ""^ 

Toluic  and  cresotini 

ToMKiNSON.  J.  Goodwin  ^  Etiology  and  treat- 


TOMLINSt 

binocul 
Tonsils.  ^ 

1139 
Toronto  I 


Sectomagraph     with 

35 

.u:\  of   iJ.  HardieXeil), 


Dec.  25,  igog-] 


Tracliea,  compression  of,  by  enlarged  lUym 

iDr.  Cai'ix'nterl.  1617 
Trachea,  safety  uin  impacted  in,  for  twcu! 

four  days  (P.  Clennell  Fenwickl.  391 
Tracheo-larjngostomy  IV.  Delsaux).  1111 
Trachoma.  11E5 

Trachoma,  and  aliens,  in  London,  293 
"'  Trachoma  and  emigration,"  490 
Trachoma,  etiology  of  Kichard  Greeff] 


S77; 


973 


Us  on,  1536 
practice   in. 
813,  905. 1C02. 


Tramp,  paihology  of 
Transfusion,  review  c 
Transvaal,    conditior 

mortality  in  the  r 
also  South  Africa 
Traumatic  rupture  of  intestine.    Sfe  Intestine 
Treaiurv  of  Human  Inheritance,  rer.,  20,  864 
Trees  in  roads.  117 
Tbextham,  W.  H.  :  yioclern  Methodnof  Seutagr 

Ziisposat,  a  Practical  Handbook  for  the  Use 

of  Members  of  Local  Authorities  and  Their 
Ojiciaif,  rev,  1159 
Trephining  in  treatriient  of  glaucoma  (Free- 
land  Fergus  1.  983 
Treveltan,  E.  F-  :  Unusual  form  of  keratitis 

in   a   child.    1345  ;    pach}  derma    lairyngis, 

1578 
Tketes,  Sir  Frederick  :  Appreciation  of  Sir 

Thomas  Smith.  1104  ;  reappointed  member 

of  Army  Medical  Advisory  Board,  1718 
Trevor,  Salcsbcry  :  Lymphatism,  1753 
Tbewbt,  F.  :  Causes  of  obstruction  producing 

cyanosis  during  the  nasal  administration  of 

nitrous  oxide.  201 :  combined  ordinary  and 

nasal  apparatus  for  administering  nitrous 

oxide.  1805 
Trigeminal  neuralgia.    See  Neuralgia 
TBiiiBLE,  ASDBEw:  Belfast  abattoir,  725 
Trinity  College.    See  College 
TitlPIEB.  Eatmond  :  Etudesanatomo-clinigiies: 

Coeur-vaisseatij:-j)oumons,ie\:,210;  histo- 
genesis of  cancer,  991 
Troisier.  Jean  ;  Points  of  election  of  tetanus 

toxin,  1649 
Trommer's  extract  of  malt,  composition  of, 

1478 
Tropical  diseases  in  domestic  anizuals.  1167 
Tropical   diseases,  protozoal,  persistence  of 

in  man  (C.  \V.  Daniels),  767;  discussion,  759 
Tropical    medicine,    information   concerning 

the  study  of,  628 
Tropical  Medicine  and  Parasitologv,  Annals 

of.  rev.,  1349 
Tropical  medicine,  review  of  books  on,  796, 

1349 
Tropical  Medicine,  Liverpool  School  of.  629. 

998, 1288, 1432 ;  information  concerning,  629  ; 

luncheon   to   Sir    William    M'Gregor,    993 ; 

about    to    establish    a    station    at    Grand 

Canary,  1288;   J.  W.  W.  Stevens  sails  for 

Egypt.  1432 
Tropical  Medicine,  London  School  of.  299.  629, 

1291.1353,1507;  pass  lists,  299;  information 

concerning,  629;   opening  of  winter  session, 

1291 ;    address    by    Professor    Osier,    1291 ; 

annual   dinner,    1292;    leading    article   on. 

1363 ;  party  of  students  leave  for  Fiji,  1507 
Tropical  medicine,  review  of  books  on.  1802 
Tropics,  the  conquest  of  (leading  articlel.  1363 
Tropics,  feeding  and  treatment  of  children  iu 

( W.  Carnegie  Brown),  770 ;  discussion,  773 
Trotter,  A.  M.:  Sanitary  control  of  milk  and 

meat  supplies,  1167 
Trotter,  Clark  ;  Compulsory  notification  of 

phthisis,  814 
Trout,  chondro-cranium  of,  with  reference  to 

the  brain  and  cranial  nerves  (N.  C.  Ruther- 
ford), 691 
Truck  Act.    See  Act 
Trypanosomiasis,  discussed  at  International 

Congress  of  Medicine,  1290 
TscHTRCH,    Alexander,    awarded    Hanbury 

Medal  of  Pharmaceutical  Society,  1090 
Tubercle  baciUi  in  the  blood  of  consumptives 

(A.  Middleton  Hewat  and  Halliday  G.  Suther- 
land), 1119 
Tubercle  bacilli,  detection  of  in  urine  by  an 

electric  current  (Charles  Russ),  81 
Tubercle  bacilli,  portals  of  entry  of  into  the 

body(L.  Cobbett),  867 
Tubercle   in    Bomba^•.    observations    on    (R. 

Row),  1333 
Tubercuhn,  new  (T  R.<,  value  of  in  surgical 

tuberculosis  (D'Arcy  Power),  766 ;  discussion, 

767 
Tuberculin  reactions  In  skin  and  eye  (Charles 

McNeil),  1335 
Tuberculin  treatment  of   tuberculosis  (Pel), 

1076 
■Tuberculosis,  abdominal,  ii 

(A,  Dingwall-Fordyce),  761 
Tuberculosis  Act.    See  Act 
Tuberculosis  a  bedroom  dise 
Tuberculosis  Bill.    See  Bill 
Tuberculosis  in  cattle,  prevention  of  (James 

Niven),  699 
Tuberculosis  in  childhood,  frequency  of,  904  ; 

and  school  inspection,  1716. 1781 
Tuberculosis  Commission,  Bovine,  in  Canada. 

1254 
Tuberculosis  Committee,  Dublin  Hospitals', 

253,815 
Tuljerculosis  Conference  at  Oxford.  1370 
Tuberculosis.      disseminated.       Marmorek's 

serum  in  (Henry  Hemsted).  1357 
Tuberculosis,  early  diaE-uosis  of  (A.  Calmette), 

«28 ;  discussi-^n,  529 


young  children 


,1423 


Tul)erculosis.  dyspepsia  and  early  (A.  Dingwall 

Fordyce).  1751 
Tubei'culosis  Exhibition  iu  Loudon,  427, 1570  ; 

in  the  United  States,  712;  in  various  places, 

1570 
Tuberculosis,  home  treatment  of.  815 
Tuljerculosis,  infection  of  (C.  Theodore  Wil- 
liams), 433 
Tuberculosis,  mode    of   infection  iu  (Baum- 

garten  and  Kitasato),  990 
Tuberculosis,  influence   of  soil  on  (William 

Gordon),  840 
Tubeixulosis,  inoculation  treatment  of  (D.  W. 

Carmalt-Jones),  531 
Tuberculosis,   inoculation  treatment   of.  in- 
fluence of  the  site  of  (Leonard  Noon),  530 ; 

discussion,  531 
Tuberculosis    and    insanity,    inheritance   of 

(Iea.ding  article),  1^85  ;    ccrrespondence  on, 

1717 
Tuberculosis  in  Ireland.  44,  233,  569,  815,  816; 

Irish  industries  and,  569 
Tuberculosis  in  Ireland,  connexion  between 

cattle  fairs  and  (J.  Darley  Wynne).  527 
Tuberculosis,  laboratorj*  diagnosis  of,  1498 
Tuberculosis  of  lung  (David  Lees),  1409 
Tuberculosis  and  milk  in  London,  1252 
Tuberculosis  in  the  navy,  1182 
Tuberculosis,  compulsory  notification  of   in 

Dublin.  415.  725;  letter  from  Professor  Osier, 

725;  in  Glasgow.  1247, 17C9 
Tuberculosis,  notification  of  in  Sheffield  (H. 

Scurfield),  462  ;  discussion.  468 
Tuberculosis   among  postal  employees,  1182, 

1245 
Tuberculosis  Prevention  Act.    See  Act 
Tuberculosis,    prevention     of.     See    Tuber- 
culosis, war  against 
Tuberculosis  "preventorium."  1640 
Tuberculosis,  prize  offered  for  cure  of,  1771 
Tuberculosis,  progressive  medicine  and  the 

outlook  on  (R.  W.  Philip).  256 
Tuberculosis,  pulmonary,  treated  by  continu- 
ous antiseptic  inhalation,  1781, 1826 
Tuberculosis,  pulmonary,  autoinoculation  in 

(Marcus  Paterson),  1055;   discussion,  1056; 

corresiX)ndence  on.  1263 
Tuberculosis,     pulmonary,    classification    of 

cases  of  (William  R.  Huggard),  1403 
Tuberculosis,  pulmonary,  physical  signs    of 

incipient  (David  B.  Lees),  1659 
Tuberculosis,  pulmonary,  complicating  lym- 

pho-sarcoma  (F.  W.  PDkington).  1529 
Tul>erculosi8,  pulmonary,  review  of  books  on. 


Tuberculosis,  pulmonarj'- 1 
to  diagnosis  in  (W.  C. 
cussion.  389;  corresponde 


hinology  as  an  nid 


,924 


dis- 


berculosis,  review  of  books  on,  796. 1411 

Tuberculosis.  Royal  Commission  on  in 
Quebec.  717 

Tuberculosis,  sanatorium  treatment  and  in- 
surance against.  718.    See  also  Sanatorium 

Tuberculosis  in  schools,  communication  of, 
721 

Tuberculosis  among  soldiers.  1181 

Tuberculosis  and  spitting.  1574 

Tuberculosis,  surgical,  the  value  of  new  tuber- 
culin (T.B.)  in  (D'Arcy  Power).  766 

Tuberculosis,  surgical  treatment  of.  1164 

Tuberculosis,  treatment  of,  at  Davos  Platz, 
1314 

Tuberculosis,  tubercle  bacilli  in  blood  of  per- 
sons suffering  from  (A.  Middleton  Hewat  and 
Halliday  G.  Sutherland),  1119 

Tuberculosis,  tuberculin  treatment  of  (Pel), 
1076 

Tuberculosis,  influence  of  unsaturated  fatty 
acids  iu  (Owen  T.  WUliams  and  Chas.  E.  P. 
Forssth),  1120 

Tuberculosis  of  uro-genitary  tract.  1732 

Tuberculosis,  war  against,  in  Oxford,  346 ;  in 
the  United  States,  483;  in  Canada,  717;  in 
Kkipton,  1252;  in  Manchester  and  district, 
1431 ;  in  Glasgow,  1709 

Tuberculous  arthritis,  acute  (John  R.  Keith), 
205 

Tuberculous  arthritis,  inoculation  treatment 
of  (Maynard  Smith).  1046 

Tuberculous  cows,  722,  1375,  1433 ;  compensa- 
tion for  slaughter  of,  722,  1375 

Tuberculous  disease  of  joints,  modem  methods 
in  the  treatment  of  (Sir  William  Macewen), 
948  :  (Robert  Jones),  950;  discussion,  95? 

Tuberculous  meningitis  (Dr.  Edgeworth), 
1469 

Tuberculous  patients,  the  practitioner  and 
(leading  article),  996 

Tuberculous  pauiiers.  treatment  of.  826 

Tuberculous  salpingo-ovaritis  (Miss  Ivens), 
1229 

Tuberculous  sinus,  old.  735.  828.  924 

TuPFrER:  Anaesthesia  iu  obstetrics.  1165 

TrLLIO,  Professor:  .\Iimentary  changes  in 
the  various  social  classes.  801 

Tumour,  pedunculated  anal  (L.  D.  Parsons), 


ry  (Smallwood  Savage),  1032; 

54 

Tumour  of  ovary,  solid  (G.  F.  Darwall-Smith), 

19 
Tumour,  thoracic,  in   a   boy  (A.   Salusbury 

MacNaltyl,  1470 
Tumour,  vulvar,  1016 

Tumours,  hypophysis,  eye  symptoms  in,  1165 
Tumours,  malignant,  genesis  and  treatment 

of  (Professor  Sanfelice),  1C60 


1675 
Tun 


Tumours,  protozoan  origin  of  1  W.  Ford  Roberta 

son  and  M.  C.  \V.  Toung),  868 
Tumour;,  spinal.  1166 
Tumours,  teratoid  (As-kanazy),  591 
Turkey,  conditions  of  practice  in,  642,  828 
Turkey  in  Asia,  plague  in,  IICO 
Turkish  som-  milk,  1759 
TcRNBTTLL,  A.  E. :    Avulsion  of  the  eyeball 

during  instrumental  delivery,  1529 
Tdrxeb,  Alan  C.  :  Paroxysmal   tachyca:dia 

disappearing   after   an   attack    of     herpes 


1226 

Tcbseb,  Lawson  :  Radium  treatment.  1751 
TcRSER.     Su-    William:     Appreciation     of 

Daniel  John  Cunningham,  64;   address  as 

President  of  Royal  Society  of   Edinburgh, 

1424;   freedom    of    the   City  of   Edinburgh 

confeircd  uiion,  1776 
Tweedy.  E.  H.istings:  Treatment  of   endo- 
metritis, 1023  ;  Wertheim's  oix;ration.  1534 
Tweedy,    Sir  John:    Experimental  research 

and   medical    progress,   1017;    presidential 

address  at  Medico-Legal  Society,  1410 
Tyburn,  history  of,  1693 
Typho-coli  group,  value  of  coloured  substrata 

for  the  detection  and  differentiation  of  (E.  J 

McWeeney),  866 
Typhoid  bacillus,  vitaUty   of  (Major    J.    C. 

Gordon  and  Captain  D.  Harvey).  482 
Typhoid   can-ier    problem    (leading   article). 

1813 
Typhoid  carriers    (Thomas    Houston),    1056; 

discussion,  1068 
Typhoid  carriers  and  the  army,  100,  174.  491, 

1372 ;  and  the  vaccine  treatment,  2S3 
Typhoid  fever.    See  Fever,  enteric 
Typhoid  osteitis,  operated  on  six  and  a  half 

years  after  an  attack  of  tvphoid  fever  (under. 

the    care   of   T.    S.    Kirk,  with  a  note  by 

W.  St.  Clair  Symmers),  1468 
Typluis  fever.    See  Fever 
Tyson.  W.  J. :  Sotes  and  Thouahtsfrom Prac- 


Uganda,  report  on  sleeping  sickness  camps 
in,  1559 

Uhthoff  :  Eye  symptoms  in  hypophysis 
tumours,  1165 

Ulcer,  duodenal  (A.  E.  Maylard),  1751 ;  (Mr. 
Moynihan),  1801 ;  discussion.  1801 

Ulcer,  duodenal,  medical  treatment  of.  52 

Ulcer,  duodenal,  perforative  (A.  B.  Mitchell), 
946 ;  discussion,  948 

Ulcer,  duodenal  and  gastric,  diagnosis  and 
operative  treatment  of  chronic  (Davi(i 
Drummond  and  Rutherford  Morison).  67 

L leer,  gastric,  as  a  cause  of  pelvic  peritonitis 
(Arnold  Lea),  1229 

Ulcer,  gastric,  repair  of  ruptured  (Dr.  Thomp- 
son), 81 

Ulcer,  gastric,  ultimate  results  of  surgical 
treatment  for,  1178 

Ulcer,  phagedaenic,  of  larynx  (J.  C.  Kennedy), 
1616 

Ulcer,  rodent,  treated  by  potassium  bi- 
chromate (Wm.  Gemmill).  1225 

Ulcer  of  stomach,  perforating,  the  search  for 
(Roderick  Maclaren),  1343 

UUck  de  Burgo,  992 

Ulster  dialect  (Sir  John  Byers),  1547 

Ulster,  tuberculosis  in,  253 

Ulster  Medical  Society.    See  Society 

Ultra-microscope,  the.  1299. 1381 

Ultra-microscope  and  cinematograph,  com- 
bination of.  1498 

Umberto  I  Prize,  300 

Unidactyly  in  a  child  of  13  weeks  (Robert 
Hutchison),  1617 

United  Services  Medical  Society.  See  Society- 
United  States. 9.35.  164.183.294.437.483,571,642, 
652.  712.  726,  897,  993, 1072, 1075, 1129,0161. 1235, 
1236,  1300,  1370,  1410,  1468.  1665. 1671,  1703.  17C8, 
1718.1772,1811;  allocates  £5.C03  for  expenses 
of  Congress  on  Hygiene  and  Demography, 
to  be  held  at  Washington,  9  ;  new  marriage 
lawrequirins  medical  examination  in  Wash-, 
ington,  35;  Pharmacopoeia  to  be  translated 
into  Spanish.  164;  Past«ar  InslituU>  to  be 
established  in  Wisconsin,  183;  proposed 
sterilization  of  insane  State  prisoners  in 
Connecticut,  2S4;  new  regulations  for  sale 
of  milk  in  Boston.  437;  Anti-Tuberculosis 
League  in,  483;  libraries  in,  483;  a  fre«h 
rival  to  general  practitioners,  571;  condi- 
tions of  practice  in,  642;  effect  of  machine- 
milking  on  cows.  652;  census  of  religious 
bodies,  724  per  cent,  of  Christian  Scientists 
are  of  the  female  sex.  712;  Tuberculosis 
Exhibition  in,  712 ;  Montana  Hoard  of  Health 
abolishes  quarantine  for  sm»ll-pox  on  the 
ground  that  proper  vaccination  is  an  abso- 
lute preventive,  726;  State  of  Georgia  recog- 
nizes osteopathy  as  a  system  of  meoicol 
pr&ctice,    S37;    remoccKicg  of   class-iooms 
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,  1075 ; 


habitual  criiiiinals,  1129;  Philadelphia 
College  of  Physicians  l\v.  \V.  Keem,  1161; 
note  on.  1703  ;  uranium  deposits  discovered 
in  Colorado.  1235;  tho  first  hospital  in 
America,  1235;  the  bc-Kinuinijs  of  clinical 
teaching  in  America,  1255;  historical  and 
biograithioal  records  of  the  medical  profes- 
sion to  be  preserved  in  the  West  and  Soiitii 
States,  123S;  .ii-'bteenth  annual  meeting  01 
the  Association  of  Militarj-  Surgeons.  1300; 
health  of  ariiiii-s.  1300  ;  ether  day  at  Boston. 
1370:  si'ieua  uf  pellagra  in,  1410;  Radium 
Institute  organized  in  New  York,  1468; 
a   personal   investigation   into  the  dieteci' 


lAle 


hospital,  dispensai'j 
auspices  of  Neurological  In- titnte  opened  in 
New  York,  1671 ;  footb;ill  casualties  in,  1772  : 
American  Association  for  Studv  and  Pre- 
vention of  Infant  Mortality,  1708:  gift  to 
Colombia  University.  1718 ;  new  buildings 
for  the  New  York  Post-Graduate  Medical 
School.  1811 

Universities,  Irish,  information  concerning 
the  study  of  medicme  in.  598.  616 

Universities,  London  and  Provincial,  1194 

Universities,  new  and  old.  1427 

Universities.  Scottish,  information  concerning 
the  study  of  medicine  in,  59c 

University  of  Aberdeen,  429,  612,  632,  724, 1247. 
137S ;  pass  lists  and  degi'ees,  429 ;  informa- 
tion concerning  the  study  of  medicine  in,  612, 
632;  jireventive  medicine,  632;  John  Mamocb 
appointed  to  the  Chair-  of  Surgery,  724  ;  John 
Marnoch's  introductory  address,  1247 ; 
George  .\dam  Smith  appointed  Principal. 
1578 

University  of  Belfast,  105,  174,  244,  353,  599,  617, 
633.  1107;  and  the  Mater  Infli-morum  Hos- 
pital. 174  ;  Professor  Redfern,  244 ;  recogni- 
tion of  hospitals,  244;  clinical  lectures  and 
teachers,  244;  departments  of  physiology, 
pathology,  etc.,  353:  graduates  at  the  Boyal 
University,  353;  officers'  training  corps,  353; 
information  concerning,  599,  617,  635;  pre- 
ventive medicine,  633 ;  scholarships,  617  ; 
appointments,  1107 

University  of  Bh-mmgham,  98,  116.  299.  593, 
608.  632,  643,  734,  1107,  1170,  1320,  1362,  1646  ; 
pass  lists  and  degrees,  116,  299,  734,  1320  ; 
honorary  degrees,  734, 1320 ;  visit  of  the  King 
and  Queen,  98 ;  information  concerning  the 
study  of  medicine  in,  593,  608,  632 ;  preven- 
tive medicine,  632 ;  degrees  in  dentistry,  643 ; 
scholarships,  608 ;  proposed  lectureship  in 
scholastic  philosophy,  1107  ;  opening  of  win- 
ter session,  1170 ;  appointments,  1382 ;  dinner 
of  the  medical  school.  1646 

Univei-sity  of  Bombay,  1653 ;  Calendar,  1653 

University  of  Bristol,  98,  229,  299,  611,  1171; 
first  meeting  of  court,  98;  first  meeting  of 
council,  229;  election  of  chairman,  229 ;  ap- 
pointment of  Pro-Vice-ChaneeUor,  299  ;  in- 
formation concerning  the  study  of  medicine, 
611;  scholarships,  612;  opening  of  winter 
session,  1171 

University  of  Brussels,  625;  information  re 
degrees  for  practitioners,  625 

University  of  Cambridge,  58,  115.  589.  607, 
627,  628.  632,  1196,  1260.  1320.  1385.  1444, 
1506,  1S83,  1653.  1784,  1830;  pass  lists  and 
degrees,  58,  115,  1385,  1444,  1506,  1653, 
1784.  1830:  appomtments,  115,  1196,  1385, 
1444,  1784,  1850;  examinations,  1196,  1385, 
1444 ;  information  concerning  the  study  of 
medicine  at,  589,  607,  627.  628,  632:  post- 
graduate study  at,  627;  ti-opical  medicine, 
628;  preventive  medicine.  652;  vacancies, 
1196;  R.  C.  Brown  scholarship.  1260;  num- 
ber of  new  students,  1320 ;  examiners,  1444 ; 
professorship  of  biology,  1583 ;  a  laboi-atory 
for  experimental  psychology,  1583 

University,  Catholic.  Medical  School  (Ireland), 
information  concerning.  617 

University  for  China,  238  ;  the  proposed,  238 

University  College.    .Sft-  College 

University  of  Columbia,  gift  to.  1718 

University  of  Cracow,  museum  of  history  of 
medicine  established  in,  1654 

University  of  Dublin,  U5, 182,  599,  616,  633,  &)4, 
1321,  1584;  pass  lists  and  degrees,  116,182. 
1321,  1584;  honorary  degi-ees,  115;  informa- 
tion concerning  the  study  of  medicine,  599, 
616,  633;  preventive  medicine.  633;  degrees 
in  dentistry,  644 

Univei-sity  of  Durham,  181,  299,  592,  608,  624, 
632,  644,  1723;  pass  lists  and  degi-ees,  299; 
reconstituted  court  of  governors  of  the  Col- 
lege of  Medicine,  181 ;  information  concern- 
ing the  study  of  medicine  at,  692,  608,  624, 
632;  degrees  for  practitioners,  624;  preven- 
tive medicine,  632 ;  degrees  in  dentistry,  644 ; 
scholarships,  608 ;  College  of  Medicine  repre- 
sentative on  Senate.  1723 

University  of  Edinbm-gh,  297,  353,  573,  612,  627, 
628, 632, 1094, 1183, 1246, 1320, 1385.1830;  pass  lists 
and  degrees,  297, 1321, 1S30;  graduation  cere- 
monial, 297;  the  professorship  of  anatomy, 
353,  1094;  reversionary  bequest  to,  573;  in- 
formation concerning  the  study  of  medicine, 
612,  627,  628;  medical  college  for  women,  613; 
post-graduation  study  at,  627 :  tropical  medi- 
cine, 628 :  preventive  medicine.  632 ;  scholar- 
ships, 613;  chair  of  surgery  in,  1094,  1321; 


extension  of  buildings,  11S3 ;  the  Edinburgh 
Medical  School,  its  curriculum  and  its 
etticiency,  1246:  university  court,  1320; 
inductions,  1320 ;  apcointments,  1320 ;  recog- 
nition of  teachers.  1320;  anatomical  depart- 
ment.   1321;    medical    curriculum    and  ex- 

•niversity  of  Glasgow,  182.  614,  628.  632,724, 
907, 1003, 1196, 130B.  1494,  1506:  pass  lists  and 
legiees.  182,  1196:  information  concerning! 
the  study  of  medicine,  614,  628,  632;  post- 

graduate   -t  ■;  1;  .   62:  :    m>-\ -ntiv.'   :,iedieine. 


.  -\.  Gibson),  1593 
.ional.349.  1505,. 
-506;  fees,  provi- 


616.  i,li.  Ilj7,  12tO,  li55,  17' 
degrees,  116,  429.  1197.  12c 
tion  concerning  tiie  study 
615,  633;    1  revcntive  medii 


U:.  s,  174.  235,  244,  593,  610,  632, 

61  .IV.'j;  i>.  --  ;ij:s  and  degrees,  244 ;  death 
ot  tuc  cbauceilor  (Lord  Eipou),  174;  ex- 
aminations for  the  degi'ee  in  medicine  (recent 
changes  in  the  regulations),  235;  information 
concerning  the  study  of  medicine  in,  593,  610, 
632;  preventive  medicine,  652;  degrees  in 
dentistry.  643:  scholarships,  611 ;  opening  of 
winter  session.  1169 

University  of  L.ipEig,  337;  quincentenai-y  of. 
397 

University  of  Liverpool,  245,  299,  594,  609,  628, 
632,  644, 1169,  1385,  1723, 1830;  pass  lists  and 
degrees,  245,  299 ;  information  concerning 
the  study  of  medicine  in,  594,  609,628,632; 
tropical  medicine,  628 ;  preventive  medicine, 
632 ;  degrees  in  dentistry,  644  ;  scholar-ships, 
609 ;  opening  01  winter  session.  1169  ;  number 
of  undergraduates,  1385;  new  lectureships, 
1723 

University  of  London,  58, 116,  181,  298.  355,  428, 
590,  601,  624.  628,  632,  734, 1015.  1077,  1107,  1171, 
1239, 1245,  1256,  1299,  312.  1320,  1384. 1442, 1444, 
1582, 1584, 1651, 1704, 1723, 1762;  pass  lists  and 
degrees.  116,  299,  428, 1584.  1815,  1823  ;  meeting 
of  senate,  116,  428, 1444, 1723;  election  of  vice- 
chancellor,  116  ;  statutory  committees,  116  : 
Doctor  of  Science  in  Physiology,  116 ;  gift  to 
the  physiological  department  of  University 
College,116 ;  University  College  Hall,  Ealing, 
116;  regulations  in  medicine  for  internal  and 
external  students,  116;  B.Sc.  honours  for 
external  students.  116  ;  appointments  board. 
116,  734 ;  physicsat  the  matriculation  exami- 
nation, 116;  studentships  and  medals,  116; 
London  School  of  Tropical  Medicine,  pass 
lists,  299  ;  organic  chemistry  examination  at. 
355 ;  recognition  of  teachers,  428  :  B.Sc. 
Honours  Degree  in  Human  Anatomy  ana 
Morphology.  428  ;  D.Sc.  examination  in 
Physiologicol  Chemistry  (internal),  423 : 
Francis  Galton  Laboratory  for  National 
Eugenics,  428  ;  date  of  entry  for  M.D.  degl-ee, 
428 ;  D.Sc.  examination  in  Zoology  (external', 
428;  King's  College  Transfer  Commission, 
428 ;  chairman  of  committees,  428 ;  advanced 
lectures  in  physiology,  428. 1107 ;  information 
concerning  the  study  of  medicine  at,  590,601, 
624,  628,  632  ;  scholarships  at  the  hospitals, 
602  et  seti. ;  degrees  for  practitioners,  624  ; 
post-graduate  study,  62S ;  study  of  tropical 
medicine,  628 ;  preventive  medicine,  632  ; 
introductory  addresses,  1077;  opening  of 
winter  session,  1171 ;  lectures  by  the  Pro- 
fessor of  Protozoology,  1107;  scholai-ships, 
1171 ;  medical  degrees  (question  in  Parlia- 
ment), 1245  :  the  University  and  the  Medical 
Schools  of  London,  1239, 1256, 1299  1312,  1384, 
1442, 1582  ^see  also  Home  Rule  for  London  1; 
report  of  Professor  of  Protozoology,  1444 ; 
regulations  for  degrees  in  medicine  for 
external  students,  1444 ;  appointments  board, 
1444;  and  the  Koyal  Colleges,  1582,  1651; 
panel  of  lecturers  in  physiology,  1723 ; 
chemistry  at  the  matriculation  examination, 
1723  ;  Kings  College  and  Kings  College  Medi- 
cal School,  1723  :  physiological  laboratory, 
1723  ;  appointment  of  representatives,  1723. 
Beit  Memorial  Fellowships  for  medical 
research,  1762;  Charles  Graham  Research 
Fund,  1815.  Guvs  Hospital,  181,5  1172; 
prize  day  at  the  Medical  School,  181 ; 
information  concerning,  603  ;  scholarships. 
1172  (see  also  Hospital).  King's  College, 
58,  604,  1079,  1172,  1320,  1723  ;  appoint- 
ments, 58 ;  information  concerning,  604 : 
opening  of  winter  session,  1079;  annual 
dinner,  1079;  scholarships,  1172;  special 
lectures  in  physiology,  1320 ;  statute  of  re- 
moval approved,  1723  {see  also  Hospital  and 
College).  London  Hospital  Medical  College, 
298,604,1083.1172;  prize  day,  298:  informa- 
tion concerning,  604;  opening  of  winter 
session,  1083;  scholarships,  1172  (-see  ajso 
Hospital).  St.  Georges  Hospital  Medical 
School,  299,  6C3. 1015, 1079, 1172;  information 
concerning,  6C5;    lectures  on  public  health. 


■inter  session,  1079:  intro- 
ductory address,  1079 ;  scholarships,  1172. 
University  College,  new  botiaical  labora- 
tories, 1704, 1823(see  aUo  Hosiiital  nnaCoUege) 

Jniversity,  McGtll.  99 ;  gift  by  Lord  Strath- 
cona, 99 

"niversif,  . .1  MaDcbestci-,\"ictoria,  182, 429, 592-, 
6J8,  6:-.  !  ,  ,-,4.  1830:   pass  lists 

and    :  1830:  information 

cone.  .iiciufat,592,608, 

632;    '  632:    degrees  in 


1584;  Departuionl  01  Aencnlture.  1584 
University  of  Oxford.  588,  607,  632.  1723,  1784, 
1830;  pass  lists  and  ae.crees,  1723,  1784  ;  in- 
formation   concerning   the  studv   of   medi- 
cine at,  588.  607,  632;   preventive  medicine. 

University.  Queensland,  1770 ;  dedication,  1770' 
University,  St.  Andrews  and  Dundee,  616,  6^v 
1197.     1587,    1548:    informati   u     concerning 
medical  study,  615.  632 :    ;  '         ,    .v.. 

cine,  632;  introductorv  Im- 
1197;  Proiessor  Thomas  1 
of  money  to  pay  salary  cI  : 
Eesearcii  taborator;-,  1:S7;  !     i- 

of,  1648 
University  of  Sheffield,  58,  53;,  611,  632,  1444, 
1830  ;   appointments,  58,  1444.  1830  :  inform- 
ation concerning  the  study  of  medicine  in, 
:?-!,    611.    652:    preventive    medicine,   632; 


stension  of  the 


University  of  Wales.  817,  908,  999,  1197,  1653  : 
grants  to,  817,  908,.  999;  Cardiff  Medical 
School,  908,  999  ;  meeting  of  council,  1197  ; 
degrees,  1653 

Unqualified  practice.    See  Practice 

Unregistered  dentist.    See  Dentist 

Upcoit,  Habold  :  Instiri'anents  for  sastro- 
enterostomy  and  cholecystostomy,  203 

Uraemia,  efflorescence  of  urea  in  (James 
Cameron),  1614 

Uranium    deposits   discovered   in    Colorado, 


Ureter, 


etSorescence    of 
leron).1614 

cub.    .See  Calculi 
.712 


uraemia   (James. 


ethral  dilator,  Kollniann's,  point  in  the  use 
1  i.\le:i.  MacLenn,in),  204;  correspondence 
I       on.  418 

Urethral  dilators,  rubber  tubing  over,  432 

Urethral  syringe.  95 

Urine,  detection  of  tubercle  bacilli  in  by  at 
electric  current  (Charles  Euss).  81 

Urine,  high  specific  gravity  of,  in  healthy 
women  (Herbert  French),  653;  corre- 
spondence on,  924 

Urine,  suppression  of  (A.  H.  Hampton),  1677 

Urine  test  case,  portable,  483 

Uro-genitary  tract,  tuberculosis  of,  1732 

Urticaria  after  albumen  water,  1788     . 

Uterine  fibroids,  hyahne  deeeneratiou  oE 
(Leith  Murray),  1229.    See  also  Fibroids 

Uterus,  blood-tight,  and  its  influence  on  invo- 
l.itiou  iO.  Nciieau  Longridge;,  1459 

i  l':lair  BeU),  19 

ja    of,    hysterectomy,    re- 
.iesterl,1798 

(Wftiter 


U:erus,  .lernia  uf,  in  men  and  ■women  (John, 

Bland-Sutton),  1265 
Uterus,  oophorectomy  and  the  growth  of  (S.  G. 

Shattockl,  1471 
Uterus,  action  of  the  pressor  substances  in 

putrid  meat,  placenta,  and  ergot  on  heart 
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Viper   bite,  case  of,    412,  654,  702  :  (R.  S.  C 
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school  childi-en(Moniiiouthshire),109:  mussel    [ 
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of  Practical  Hyoiene.  rev..  1159 
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Houston).  85:  of  Vatersay.  104 :  of  Croydon. 
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prescriber  and  dispenser,  48rf 
bonesetter.  488  ;  early  treatment  of  insanity, 
489:  radiography  and  peri-ureteral  phlebo- 
liths,  489;  the  trachoma  question,  490:  the 
coroner's  jurisdiction,  490;  increased  direct 
representation.  568;  physical  exercises  in 
elementary  schools,  669;  Irish  industries 
and  consumption,  569;  the  Territorials  on 
Salisbury  JPlain,  570:  liability  of  hospitals, 
571 ;  a  fresh  rival  for  general  practitioners, 
571  ;  properties  of  the  cancer  cell,  571 : 
death  of  Dr.  Radcliffe  Crocker.  571 ;  cholera 
in  Holland,  571.  719  :  obstruction  of  medical 
organization  of  the  Ten-itorial  Force,  716 ; 
assistant  school  medical  officer  in  Scotland, 
716;  guardians  and  operations,  717:  Koyal 
Commission  on  Tuberculosis  in  Quebec, 
717;  fulguration  in  caocer,  717;  endow- 
ment of  the  I'asteur  Institute,  71S;  sana- 
torium treatment  and  insurance  against 
tuberculosis,  718;  Polar  expeditions,  718; 
International  Dental  Congress,  Berlin,  719  ; 
Housing  and  Town  Planning  Bill,  719,  937, 
1367;  clinical  teaching,  80S;  professional 
advertising,  808 ;  workmen's  compensation 
in  France,  809;  Osborne,  report,  809;  vein 
anaesthesia,  810:  placenta  praeviain  private 
practice,  810;  Ernst  von  Bergmann,  811; 
colour-blind  engine  drivers  in  France,  811 ; 
poisonous  hair  washes,  812 :  doctors  and  the 
death  duties,  901;  court-martial  on  a  fleet 
surgeon,  901,  1089:  Professor  John  Cleland. 
901 ;  relations  of  ophthalmology  and  medi- 
cine, 902;  ophthalmology  of  the  Pharaohs, 
902;  mechanism  of  motor  fatalities,  902; 
Indian  indigenous  drugs,  903 ;  sleeping  sick- 
ness, 903:  the  sequelae  of  meningitis,  903; 
frequency  of  tuberculosis  in  childhood,  904  ; 
fasting  prisoners  and  compulsory  feeding,  997, 
1089 :  sanitary  condition  of  Gravesend,  998 : 
Liverpool  School  of  Tropical  Medicine,  998  ; 
Cardiff  Medical  School,  999 ;  pathology  of  the 
tramp,  999;  results  of  cataract  extraction, 
1000;  rights  of  medical  witnesses,  1089; 
cultivation  of  medicinal  plants,  1090;  simu- 
lated weak-mindedness,  1090:  infectious  risks 
at  health  resorts,  1091 ;  drug  cures  for  drug 
habits,  1091;  demonstrations  at  the  Boyal 
College  of  Surgeons,  1091 ;  insurance,  motor 
and  other,  1176,  1J70 ;  how  many  patients 
should  be  seen  in  a  day?  1177  ;  ultimate 
results  of  surgical  treatment  of  gastric 
ulcer,  1178 :  simulation  of  foreign  bodies, 
1178;  pre-albuminuric  retinitis,  1178;  sup- 
pression of  the  mosquito,  1179;  flies  as  car- 
riers of  infection,  1180  ;  blindness  in  Egypt, 
1180;  the  proceedings  of  the  Annual  Meeting, 
1909, 1181;  Home  Rule  for  London,  1239, 1299; 
.\sylum  Officers'  Superannuation  Bill,  1239, 
1566:  milch  cows  and  scarlal  fever.  1239: 
public  masters  and  medical  servants,  1240; 
Christian  Science  and  spiritual  healing. 
1241  :  new  laboratories  at  the  London  Hos- 
pital, 12^1 ;  insanity  and  crime,  1241;  West 
Ali:  ;  :;  ''If  ii  ,1'  Staff,  1242;  dentists  and 
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vision,  1244  ;  what  is  a  proprietary  remedy  ■.> 
1293:  the  ultra-imcroscope,  1299:  action 
of  sun  baths,  1300;  health  of  armies,  1300; 
mouth-washes,  1300  :  malaria  in  Italy,  1301 ; 
International  Hygiene  Exhibition.  1301;  the 
mmd  as  a  therapeutic  agent,  1366 ;  body, 
soul,  and  spirit  (the  King  at  Queen  Square 
Hospital  for  Epilepsy  and  Paralysis),  1366  ; 
amendment  of  the  Midwives  Act,  1367 ; 
research  and  higher  education  in  London. 
1368;  mine  rescues,  1368;  British  Medical 
Benevolent  Fund  Guild,  1369;  Dr.  fiaj'ner  of 
Stockport,  1369;  Professor  Osier  on  the 
history  of  medicine,  1370;  ether  day  at 
Boston,  1370;  Tuberculosis  Conference  at 
Oxford,  1370;  income-tax  assessments,  1424; 
the  Royal  Society  of  Edinburgh,  1424  ;  cen- 
tenary of  Oliver  Wendell  Holmes.  1425:  the 
doctor  as  a  social  force,  1425 ;  compulsory 
operations,  1426;  lunacy  administration  in 
Australia.  1426 ;  lice  and  liberty,  1427  ;  new 
universities  and  old,  1427 ;  autan  disinfec- 
tion, 1428:  abedroomdiseasetconsumption), 
1428 :  fruits  of  animal  experimentation. 
1487;  colds  and  the  hardening  process, 
1488  ;      the      poisons      of      cancer,       1488  : 
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view  of  the  doctor,  1567  ;  a  bonesetter's  cure, 
15C8;  simplicity  in  surgery.  1568;  a  gallant 
deed,  1568 :  treatment  of  sleeping  sickness, 
1560;  llluniinating  Engineering  Society,  1569: 
tu  berculosis  exhibitions,  1570;  Edinburgh  and 
St.  Andrews.  1570;  Volunteer  .\id  Detach- 
ments. 1570;  study  of  childhood.  1570;  demon- 
stration meetings,  1637;  school  of  the  Col- 
lego  of  Surgeons  in  Ireland.  1638;  Duke 
Karl  Theodor  of  Bavaria.  1638:  exemption 
at  examinations.  1638  ;  charity  and  the  Poor 
Law  in  Scotland,  1639;  nurses' registration, 
1639:  a  tuberculosis  "preventorium,"  1640; 
vaccination  In  workhouses,  1640 ;  the  Royal 
Society,  1641 ;  appointment  of  Registrar- 
General  for  Ireland,  1641 :  scouting  quinsey, 
1641;  International  Medical  Congress  in 
London  in  1913,  1642;  Research  Defence 
Society,  1702:  insanity  in  London,  1702; 
College  of  Physicians  of  Philadelphia,  1703 : 
the  soldier's  kit,  1703;  botanical  labora- 
tories. University  College.  London.  1704  ; 
Bombay  Medical  Congress.  1909, 1704  ;  State 
registration  of  nurses.  1705:  water  in  swim- 
ming baths,  1705 ;  the  coming  general  elec- 
tion, 1705,  1772;  secret  remedies  in  South 
Africa,  1766;  Adams  i:  rntiitij  Fair  and 
others,  1767;  King  Edward's  Hospital  Fund 
for  London,  1768;  Tiny  Town,  1768;  health 
of  the  army  (1908),  1769 ;  treatment  of  school 
children  in  Hampstead,  1769;  Sir  Alfred 
Jones,  1770;  Quensland  University,  1770; 
prize  for  a  cure  of  consumption,  1771 ;  Dr. 
LudwigMond.  1771;  medical  service  of  the 
navy,  1771;  football  casualties  in  America, 
1772;  Medical  Service,  Territorial  Force. 
1772;  Nobel  prize,  1772 :  Edinburgh  College 
of  Surgeons,  1814  ;  Charles  Graham  Research 
Fund,  1815;  doctor's  life  in  the  East  End, 
1816;  motherhood  in  China.  1816;  Mendelian 
heredity,  1817 ;  a  new  speciality.  1817;  sea- 
sickness, 1818;  school  dental  clinic  for 
London,  1818  ;  death  of  the  Hon.  A.  Gordon, 
1818 

■WEmiER,  Dr.,  death  of,  1654 

Weill:    Oxigen   inhalations    in    whooping- 
cough,  517 

s-BERG,  Sir.GFraED:  VberdenEinfluss  ilfs 
auf     die    iceiUiche 


Wi 
Gesclilecltff-funktii 


nose,  504 

Welungtox,  E.  Hexslowe  :  Forensic  medi- 
cine and  coroner's  law,  1446 

Wells,  A  P.  L. :  Lymphosarcoma  of  lacrjiiial 
gland,  1752 

Wells,  John  HEitBEKT,  obituary  notice  of, 
1322 

■Wemyss,  gift  of  a  hospital  to,  724 

Wens,  a  cure  for.  13i4 

Wenheiin's  operation  (E.  Hastings  Tweedy), 
1554;  (Dr.  Donald),  1676 

West,  A..  Willia:\i:  London  hospitals  and 
school  children,  1582 

West,  Sa^ieel:  Diseases  of  the  Onians  nf 
Bespiration,  rev.,  270;  address  as  President 
of  the  Medical  Society  of  London,  1155 

W'est  Africa,  sanitation  in,  409.  421 

West  African  Medical  Staff.  160. 172.  224. 1242, 
1378 ;  report  of  Departmental  Committee, 
160,  172,  1242  :  leading  article  on,  224  : 
Advisory  Committee  appointed,  1242 ;  Mr. 
A.  Fiddian  appointed  secretary,  1578 

West  Ham,  coal  smoke  in,  813;  housing  in, 
1093 

■West  Indies,  health  progress  in,  112  ;  plague 
in,  1100 

■West  Yorkshire.    See  Yorkshire 

■V\^ESTM.\coTT,  Fred.  Hebbert,  appointed 
Knight  of  Grace  of  the  Order  of  the  Hos- 
pital of  St.  John  of  Jerusalem,  333 

West  Biding,  Poor  Law  administration  in, 
1-252.    See  also  Yorkshire 

WETG.iNDT  :  Imbecility,  1233 

Whillis.  S.  S.  ;  Mastoid  abscess,  1284 

Whiskv.  report  of  Royal  Commission.  399.  407  ; 
whisky.  399;  historical,  399;  manufacture. 
399;  analyses  of  whisky,  40O;  medical.  4C0; 
blending.  402;  conclusions  as  to  processes. 
402;  declarations, 402;  brandy,  402:  rum, 403: 
Sin,  403:  Geneva  (Hollands),  403;  liqueurs, 
lislative  action,  403;  leading  article 


TT7ii 


,407 


mncoiiedin,  rev.,  1620 
ted  President   of   the 
iciation,  39 ;  presenta- 


lall 


.746 


operations 


estinal 


Whitlford,  James,  jubilee  of,  1777 
Whitkhead.  A.  L.  :  Mastoid  disease,  1678 
Whitj:head.  n.  R..  <!.B.  conferred  up-)n.  40 
Whitehead's  operation  for  haemorrhoids  {E. 

Stanmore  Bishop),  1275 
WiiTTiNG,  Arthur  .1. :  Peroneal  type  of  nius- 


1114 


d.-lr 


249;  li-.i-  .      ,  .  ,         ;...     ,  I,'.  ,  ;  !■ 

Of  his    vv.  ,,  ,    ,        I ,„,,    .  „,,,. ,,  ,  , 

MfdlCU,,.    I'.'t.L-,    i.:L'l.,b.i-.,.    Ibu    ,i>,.-.oci..- 

Bclfast.338  ' 
Whittaker,  Sir  Tho^ias  ;  Economic  effects  of 

production   and    consumption   of    alcohol. 

395 
Whooping-cough,  the  microbe  of  (Professor 

Bordet),  1C6  ;  discussion,  1064 
■Whooping-cough,  oxygon  inhalations  in,  517 
WIWs  Who   and  Who's   TI'/io  Yearbooli.  rev.,' 


WiDMAHi.,    J       .  ;  .....11  aus  der  Auaen- 

klimk  ,;,  t  :,,,  .;,,»  Medico-Chintr- 
gifchen  Instituttr  :u  Stockholm,  rev., 
1620 

Wilcox,  JozEAr,  axd  Co.,  a  warning  from, 
1508 

Wild.     Robert     B.:     Case    of    acanthosis 
nigricans.  547 

Wilding,  Walter,  and  Christian  Science,  42 

Wiley:  Milk  supplies,  1289 

iTH  C:  Medical  treatmsnt  of 


school  children.  356 

S'lLKINSC 


Separation    of    the 
e,  1534 
Spontaneous    siost- 


aurora  borealis,  300 

ViiLLcox.  W.  H.  :  Inoculation  treatment  of 
pneumonia,  1050 

Williams.  A.  D. :  The  profession  and  the 
State,  110, 1438 

Williams,  C.  Theodore  :  The  infection  of 
consumption.  433 

William.^.  D.  J. :  "  Hercules  and  the 
wagoner,"  189 

Williams.  Sir  John  :  The  National  Library  of 
Wales,  241 

Williams,  J.  Price:  Fasting  prisoners  and 
compulsory  teeaing.  1192 

Williams.  Omen  T.  :  Influence  of  unsatu- 
rated fatty  acids  in  tuberculosis,  1120 

■WiLLLSMS,  Patrick  Watson;  Latent  infec- 
tions by  the  diphtheria  bacillus,  517 

"WiLLLA^is.     Ralph   P. :      Open-air    recovery 


scho 


,1534 


the 


Williams^  Sia:;l!:t;     '  Gentle-n-oman    sur- 

WiLLiAMS,  Tom  A. :    Treatment  of  tabesdor- 

salis,  851 
Williams,    Watson:    Radical  frontal    sinus 

operation,  1152 
WrLLiAMSON,    G.  A.:      Is    ponos   kila-azat? 

781 
Williamson,  Herbert:  A  Guide  to  th^  Sivdtr 

of  the.  Specimens  in  tlxe.  Sections  of  Obstetrus 

and    Gynaecology   in  the   Museum  of    St. 

Barihrrlomeie's  Hofpital.  rev.,  1287 
Williamson,  R.  T.  :    Geographical  distribu- 
tion of  diabetes  mellitus,  807 :  The  Articles 

of  Food  Suitable  for  Diabetic  Patients,  rev., 

1413 
Wtllmore,   J.    Graham  ;    Etiology    ol    dys- 
entery, 862,  1290 
WiLMOi ,  Alfred  Edwabd,  obituary  notice  of, 

183 
Wilson,  Cl.icde  :  Diet  during  severe  exercise, 

1825 
Wilson.  E.  A.,  accepts  post  of  medical  officer 

to   Captain  Scott's  South  Pole  Expedition. 

904 
Wilson,  Gakrick:    Cervical  rib,  1534;    man 

with  a  hard  mass,  1534 
Wilson,    Horace:    The  University  and  the- 

medical  schools  of  London,  1255;  home  rule 

for  London.  1384 
Wilson.  Thomas  ;    Treatment  of  the  graver 

fornis  cf  puerperal  sepsis,  1037 
Wilson,  T.  Stacey:  Pain  in  mucous  colitis 

and  in  irritable  states  of  the  colon  in  general. 


W.  JA5IES:   On  heterologous  agglu- 

[    .    IT.    C,  decoration    conferred 
:  of  Italy.  1788 
: ;  .Appreciation  of  Alexander 

:    (■    E.  W. :    Twitching  of   legs, 

:,ru,  W".  B.  ;   The  pupils    in   apical 
".ua,  3C0 
ceobc.  :  Textbook  of  Gvnaecolocitul 
318 


.Pasteur  institute  to  be  establisbetl. 
■   >i  :    London   hospitals    cndr 


Trauijiatic  appendiciUi 


Dec.  25,  :909-] 


The  British 


Iriihdiagnoseund  Tuber 


,736 


Women,  aJmissiou  ol  to  the  Royal  College  of 
Surgeons.  230,  905  ;  question  in  Parliament. 
230  905 

■SVomen.  alcoholism  in,  1824 

"Women  doctors  and  Manchester  Royal  Infir- 
mary, 1710, 1774, 1822.    See  also  Infirmary 

Women,  high  specific  gravity  of  urine  in 
healthy  (Herbert  French)    653 ;   correspond- 


,924 


Wc 


.  Pha 


e  for.    See 
See  Asso- 


Women  and  public  health  work,  101 

Women's  voluntary  detachments,  908 

Wood,   Casey   A.  ;     System    of    Ophthalmic 

Therapeutics,  rev.,  148 
Wood,    C.    G.    Russ  :    Treatment   of    some 

chronic  inflammations  of  the  eye.  202 
Wood,  T.  B.  :  Mendelian  heredity,  1817 
Wood.  T.  Outtebson  :  Introductory  remarks 

as   President   of    Section  of   Psychological 

Medicine.  655 
Woods,    R.  H.  :    Case  of  extirpation  of   the 

larj-nx  fitted  with  a  new  vocalizing  appa- 
ratus, 1138 
Woodward,  Miss ;  Pernicious  anaemia,  1755 
Wool,   pure   animal,  use  of  in  medical  and 

surgical  work  (Norman  Porritt),  1673 
Workers  in  textile  industries.  117 
Workhouse,  Hinckley,  the  sick  poor  in,  572 
Workhouse    hospital  patients  and  pensions, 

572 
Workhouse  nursing  and  administration,  1445 
Workhouse,  Poplar,  death  in,  230 
Workhouses,  infant  mortality  in.    See  Mor- 

Working  classes,  care  of  eyes  among  (leading 

article),  899 
Workman,  injured,  examination  of,  502 
Workmen,  lavatory  accommodation  for,  1093 
Workmen's  compensation  in  France,  809 
Workmen's  Compensation  Act.    See  Act 
Workmen's  compensation  cases.    See  Act 
Workmen's  compensation  statistics  for  1908, 

1293 
■Wound,  gunshot,  case  of  (Douglas  J.  Guthrie), 


Wounded  in  the  field,  recosuition  of,  1289 

Wounded  under  the  Uoghui  Emperors  and 
King  Edward  VII,  Emiwror  of  India,  con- 
trast between  the  treatment  of  (Colonel 
T.  H.  Hendley),  374  :  discussion  on.  377 

Wbat,  Chas.  :  Arsenic  in  locomotor  ataxy, 
204 

Wbay,  G,  G.:  Treatment  of  post-oiierative 
shock  by  pituitary  extract,  1745 

Wbeford,  J.,  letter  of  thanks  from,  60 

Wbight,  Sir  Almboth  :  Introductory  remarks 
as  President  of  Section  of  Haematology  and 
Vaccine  Therapy,  528 

Wright,  F.  W.  ;  Repetition  of  pi 
1324 

Wrinkles,    facial,    and    character 
(Wm.AiDslieHollis),  742 

Writers'  and  Artists'  Tear  Bool;,  rev.,  1759 

Wynne,  F.  E.  :  Case  of  entrospasm  simulating 
acute  obstruction,  515  :  prescriber  and  dis- 
penser, 1714 

Wynne,  J.  Dabley;  Connexion  between  cattle 
fairs  and  tuberculosis  in  Ireland,  527 


X. 

X-ray  carcinoma  (C.  W.  Rowntree).  862 

A'-ray  diagnosis  (A.  C.  Jordan),  1459 

i'-ray    diagnosis    of    renal     calculus    (L.    A. 

Rowden),  1677 
JT-ray  outfits  and  accessories,  154, 1324 
X-ray    treatment    of   ringworm    (R.    Higham 

Cooper),  454;  discussion,  454  ;  note  on,  1490 
X-ray  work  and  unqualified  operators,  422 
X  rays  in  gynaecology  (E.  B.  Hazleton),  461. 

See  also  Light,  Radiography,  Roentgen 
Xylasdeb  :  Disinfection  of  books,  226 


rrai-Boots,  rev.,  47,1759 

Yeif,  R.  E.  :  Cerebro-spinal  fever,  1799 

Yellow  fever.    See  Fever 


Yorksliire,  special  correspondence  from,  46* 
175,  573,  1251,  1304.  1377,1432.1646;  medical 
officership  at  Eastby  Sanatorium,  46  ;  Brad- 
ford education  medical  officer's  report,  175, 
Bradford  municipal  sanatorium,  573;  Brad- 
ford fever  hospital  extension,  573  ;  proposed 
new  infirmary  for  Bradford,  573  ;  Bradford 
hospitals,  1251, 1377 ;  Poor  Law  administra- 
tion in  the  West  Riding,  1252 ;  Skipton  and 
Phthisis,  1252;  St.  Luke's  Day  service  in 
Bradford,  1252 ;  after-care  of  sanatorium 
patients,  1304 ;  dinner  of  Yorkshire  graduates 
of  Edinburgh  University,  1377;  dinner  of  the 
Huddersfield  Medical  Society,  1377 ;  Sir 
Titus  Salt's  Hospital,  Saltaire,  1432;  work- 
men's  compensation  and  anthrax  infection, 
1432 ;  school  medical  officer  as  certifying 
factory  surgeon,  1646;  barbers  and  tinea 
sycosis,    1646 ;    the   diminishing    birth-rate 


Young,  M.  C.  W.  :  Protozoan  origin  of  tumours. 

868 
Y'ouNG,  Peter  Alexander,  obituary  notice 

of,  117 
Y'ouNG,  W.  J.  :  Placenta    praevia  in   private 

practice,  917 


Zanzibar,  plague  in,  1100 

Zernik,  F. :  Secret  remedies  and  proprietary 
preparations,  1264 

Zeros,  Skevos  :  Surgical  treatment  of  pul- 
monary phthisis,  1164 

ZiRCLABiA,  Thomasin  VON :  The  Italian 
Gnest,  an  old  treatise  on  German  maimers, 
1693 

ZoPF,  F.  W.,  death  of.  183 

Zotos,  composition  of,  1419 

ZwAARDEMAKEE,  Professor  :  Application  of 
the  doctrine  of  the  phases  and  the  methods 
of  thermo-dynamics  to  physiology,  801; 
experimental  pbonesis,  1289 


Dkc.  25.  1909-] 


INDEX    TO    ILLUSTRATIONS. 


SrE(  lAL     PLATES. 


Daniel  John  CuoningLani.  fsiciaa     ...  ...  ...  •■■         1 

Radiography  and  Cystoscoiu  in  Tubewulous  Kidney  i.C.  Hurry 

Fenwickl,  facing  ...  ...  ...  ...  —       16 

Sir  Victor    Horsleys  Linacre   Lecture;    The  Function   of    the 

So-caned  Motor  Area  ef  the  Brain  (Four  Plates)      ...121,  122,  123.  lif 


its  Uses  iHenry  S.  Scuttar  anil  Tl'toiore 


Present  Position  of  the  Neiuoue  E 
pathology  (F.  W.  Mottd,  lacing 


Eelation  to  Kturo- 

1394. 1395 


ILLUSTPvATIONS    IN    THE    TEXT. 


PAGE 

el  John  Cunningha      ...  ...  ...  facing  1 

Thomas  liinacre ...              ...              ...              ■■              —              ■••  125 

.\lesana6r  Eraser                ...              ...              ...              .-              ...  ^2i 

Hem-y  Eadclifte  Crocker    ..              ...              ...              ...              ...  729 

Sir  Stephen  Mackenzie       ...              ...              ...              .•■              .■■  733 

Thomas  Bridgwater            ...              ..              ..              ■■              ...  823 

Sir  Thomas  Smith               ...              ..              ■■.                               ■■  1108 

.John  Milson  Hhode.s            ..              ...              ...                               ..  IMl 

Sir  William  Thomson         ...               ...               ...               ...                ...  1603 

Henry  Hugh  Glutton           ...              ...              ...              ...              ...  15C4 

Robert  Marcus  Gunn          ...              ...              ...              ...              ...  1719 

Charles  Robert  Bell  Keetley              ...              ...              ...              ...  1721 

\V.  B.  Ransom    ...              ...              ...               ...              ...              ...  17S5 

Surgical    Treatment   of    Rheumatoid    Joint    Affections    (Robert 

Jones)  (Nine  Figures)    ...              ...              ...              ...              ...  4, 5 

Two  Cases  of  Osteitis  Deformans  (E.  Mauwaring  White)  (Six 

Figures)          ...               ...               ...               ...               ...               ...  12,  13 

Danger    of     Plated     Instruments     in     Ophthalmic    Operations 

(W.  C.  Rockliffe)            ...              ...              ...              ...              ...  15 

Value  of  Expert  Radiography  and  Cystoeoopy  in  Detection   ol 

Obsolesced    Tubercle   of    Kidney  (E.  Hurry  Fenwick)  (Two 

Figures  and  Special  Plate)           ...              ...              ...              ...  16,  17 

A  Guardian  of  the  Peace    ...              ...              ...              ...              ...  26 

Belfast  Harbour ...              ...              ...              ...              ...              ...  26 

Keel  of  a  Fifty  Thousand  Ton  Steamer,  Messrs  Harland  and 

Launch  at  Messrs.  Harland  and  Wolff's           ...              ...              ...  27 

Cromleach  or  Druid's  Altar,  Giant's  Ring,  near  Belfast                ...  28 

Cottage  on  Cave  Hill,  Belfast            ...              ...              ...              ...  28 

The  Cliff  Path,  The  Gobbins,  County  Antrim                 ...              ...  29 

Belfast  Lough   "  One  Design "  Boat,  Class  3  ...              ...              ...  29 

Diagnosis    and    Operative    Treatment  of   Chronic    Gastric   and 
Duodenal  Ulcer  (David  Drummond  and  Rutherford  Morison) 
(Seven  Figures)  ...  ...  ...  ...  70,71,72 

Oesophageal  Diverticulum  (William  Taylor)  ...              ...              ...  193 

Common  Types  of  Sore  Throat  (A.  Stanley  Green)  (Two  Figures)...  197 
Instruments  for  Gastro-enterostomy  and  Cholecystostomy  (Three 

Figures)          ...              ...              ...              ...              ...              ...  208 

210 

Keith)  (Thirty  Figures)  311, 312,  313,  364,  365,  366,  367,  438,  439,  440,  441 
Double  Filigree  Operation  for  the  Radical  Cure  of  Inguinal  Hernia 

(Lawrie  McGavin)  (Fifteen  Figures)  ...  358,  359,  360,  361,  362 

Radium  and  Radiotherapy  in  Skin  Disease    (Louis    Wickham) 

(Four  Figures)  ...  ...  ...  ...  446,447 

Case  of  Cutaneous  Actinomycosis  (S.  W.  Allworthy       ...  ...      453 

Crescendo  Murmur  of  Mitral  Stenosis  (E.  M.  Brockbank)  (Five 

Figures)  ...  ...  ...  ...  ...       511,512,513 

Case  of  Enterospasm  Simulating  Acute  Obstruction  (F.  E.  Wynne 

and  F.  P.  Sturm)  ...  ...  ...  ...  ...      515 

Achondroplasia  in  a  Chinaman  (Gordon  Moir)  (Three  Figures)    ...      516 
Case  of  "  Dercum's  Disease  "  (G.  McMulIan)  (Two  Figures)  ...      517 

Cattle  Fairs  and  Tuberculosis  in  Ireland  (J.  Darley  Wynne)         ...      527 
Acanthosis  Nigricans  (Robert  B.  Wild)  ...  ...  ...      548 

Acanthosis    Nigricans    (George    St.    George    and    G.    Moncrieff 


Melville) 

Continuous  Proctoclysis  (Herl)ert  J.  Paterson) 
Oriental  Bore  of  Northern  India  (Captain  R.  Markham  Carter) 

(Four  Figures) 
Mongolian  Imbecility  (G.  E.  Shuttleworth)  (Si.s  Figures)  662 


PAGE 

The  Skeleton  in  Achondroplasia  (A.  Francis  Dixon)  (Four  Figures) 

672,  673 
Mechanics  of    Respiration  (Robert  Henrj'  Scanes-Spicer)  (Model     675 

and  Six  Figures)  ...  ...  -.  ...  ...      676 

Structure  and  Function'!  of  the  Pancreas  (J.  Strickland  Goodall 

and  H.  G.  Earle)  (Four  Figures)  ...  ...  ...  ...      683 

On  tlie  Cervical  Pleura  (J.  S.  Dickey)  (Four  Figures)      ...  ...      6S0 

Discharge  of  Sewage  Effluents  into  Tidal  Waters  (Henry  O'Keill) 

(Six  Figures)...  ...  ...  ...  ...  692,693 

Royal  University  Building,  Budapest  ...  ...  ...      705 

Statute  of  Semmelweis,  in  the  Ergebet-ieren  ...  ...  ...      707 

The  Royal  Palace,  Budapest  ...  ...  ...  ...      708 

The  Drawings  of  William  Blake        ...  ...  ...  ...      710 

.■V  Urethral  Dilator  ...  ...  ...  ...  ...      712 

Syringomyelia  (Sacro-lumbar  type)  occurring  in  a  Brother  and 

Sister   (J.    Michell  Clarke  and   E.  W.    Hey  Groves)   (Eight 

Figures)  ...  ...  ...  ...  ...737,738.739,740 

Facial  Wrinkles  and  Character  Expression  (Wm.  Ainslie  HoUis) 

(Seven  Figures)  ...  ...  ...  ...  742. 743 

Case  of  Multiple  Plexiform  Neuroma  Associated  with  Brown  Pig- 
mentation of  the  Overlying  Skin  (Cecil  E.  Reynolds)  ...      745 
Myxosarcomaof  the  Prostate  in  a  Child  (G.  H.  Edington)  ...      755 
Case  of  Madelung's  Deformity  (Alex.  MacLennan)  (Two  Figures)...      760 
Two  Cases  of  Median  Hare-lip  (E.  C.  Dun)  (Two  Figures)  ...      761 
Bronchial  Spirochaetosis  (Aldo  Castellani)      ...              ...              ...      782 

Pathology  of  the  Blood  in  Verruga  (P.  W.  Bassett-Smith)  (Five 

Figures)  783,784 

The  Gastroscope  and  its  Uses  (Henry  S.  Souttar  and  Theodore 

Thompson)  (Three  Figures)  844, 845,  and  Special  Plate  facing...      846 
Hourglass  Contraction  of  the  Stomach  (A.  Gordon  GuUan)  ...      847 

Tic  Douloureux  (Purves  Stewart)  (Three  Figures)  ...  848,  849 

Pathology    of    Innocent    Goitre    (Helen     Chambers)    (Thirteen 

Figures)  ...  ...  ...  ...  855, 656, 857, 858, 859 

Absence  of  Altmann's  Granules    from  Cells  of  Malignant  New 

Growths  (Henry  Beckton)  (Three  Figures)  ...  ...      861 

Protozoan  Origin  of  Tumours  (W.  Ford  Eobertson  and  M.  C.  W. 

Young)  (Seven  Figures)  ...  ...  ...       869,870.871 

Simple  Method  of  Treating  Certain  Fractures  of  the  Mandible 

(H.  P.  Pickerill)  ...  ...  ...  ...  ...      882 

Double  Cervical  Eib  (Eobert  Donaldson)         ...  ...  ...      931 

Total  Enucleation  of  Prostate  (P.  J.  Freyer)    ...  ...  ...      965 

Diaphragm  Test  for  Binocular  Vision  and  its  Disorders  (N.  Bishop 

Harman)         ...  ...  ...  ...  ...  ...      985 

Case  of  Gunshot  Wound  (Douglas  J.  Guthrie)  (Two  Figures)        ...      686 
Ovarian  Tumour.  Clinically  Maliguant,  .\riM'  :  fi   i:    tl,.    Over- 
growth of  Lutein  Cells  (Smallwood  Sn\:i   ^    111'     I       u-,'s)  ...    1033 
Dystocia  due  to  Ventrifixation  of  Uterus  iM:.  *  ...    1036 

Treatment  of  Pneumonia  by  luoculatiou  ;\\.  H.    ,   .  '.        .i:.^l  W. 

Parry  Morgan)  (Charts)  ...  ..    IC  ?:,  1053, 1054 

The  Antitryptic  Index  (F.  L.  Golla) ...  ...  ...  ...    1058 

Club-Foot  (Robert  Jones)  (Four  Figures)  ...  ...  ...    1066 

Club-Foot  (A.  H.  Tubby)  (Nine  Figures)  ...  ...  ...    1071 

Peroneal  Type  of  Muscular  Atrophy  (J.  Butherford  Halliday  and 

Arthur  J.  Whiting)  (Four  Figures)  ...  ...  1115, 1115 

Case  of  Chronic  Infantile  Paralysis  of  Ten  Years'  Standing: 
Treatment  :  Result  (Francis  Hernaman -Johnson)  (Five 
Figures)         ...  ...  ...  ..  -  1118.1119 

Direct  Vision  Operating  Laryngo  v T!  ")  ...  ...    1152 

Origin  of  the  Presystolic  Murnini  ...  ...    1153 

Case  of  Severe  Cancrum  Oris :  R.  IHsflgm-ation 

(Reported  by  Charles  McNciii  ...  ...    lltS 


INDEX    TO   ILLUSTRATIONS. 


PAGE 

College  of  Physicians,  Philadi'lphialW.W.  Keen  KTwo  Figures)  1161,1162 
Cancer  in  New  Zealand  (P.  \V.  Hislop  and  P.  Clennell  Fenwick)  ...    1224 
Garroulds  Zymotic  Face  Protector  ...  ...  ...  ...    1232 

Vulcanizers  for  Repair  of  Tyres         ...  ...  ...  ...    1235 

Hernia  of  the  Uterus  in  Men  and  Women  (John  Bland-Sntton) 

(Five  Figures)  ...  ...  ...  ...  1266, 1267, 1268 

Increase  of  the  Haemolytic  Power  of  Serums  (D.  Embleton  and 

H.  Batty  Shaw)  ...  ...  ...  ...  ...    1269 

.\n  Obstetric  Tackle  (Lieutenant-Colonel  Hugh  L.  Donovan)         ...    1288 
Bacteriology   and  Vaccine  Therapy   of    Common  Colds  (C.  H. 

Benham)  (Three  Figures)  ...  ...  ...  1338,1339 

Cases  of  Injurj'  and  Disease  of  the  Eye  (reported  by  W.  Sidney 
■    Sweetl  (Three  Figures)  ...  ...  ...  1344, 1345 

All-metal  Inhaler  with  Adjustable  Airway      ...  ...  ...    1351 

A  New  Spray       ...  ...  ...  ...  ...  ...    1351 

Retractor  for  use  in  Excision  of  the  Lacrymal  Sac       ...  ...    1352 

Present  Position  of  the  Neurone  Doctrine  in  Relation  to  Neuro- 
pathology (F.  W.  aiott)  (Seven  Figures)  1389, 1390, 1392, 1393 
General    Spinal    Analgesia  (Thomas    Jonnesco)    (Five    Figures) 

1396, 1397, 1398,  1399, 1400 
Invalid  Carriage ...  ...  ...  ...  ...  ...    1414 

Adenoid  Curette ...  ...  ...  ...  ...  ...    1414 


Blood  Tight  Uterus  and  Involution  (C.  Nepean  Longridge)  ...  1460 

Lyniphangioplasty    for   SoUd    Oedema   (A.    B.    MitcheU)  .(Two 

Figures)  ...  ...  ...  ...  ...  ...  1462 

A  Simple  Suture  and  Ligature  Spool  Attachment  ...  ...  1475 

A  Feeding  Bottle  ...  ...  ...  ...  ...  1475 

Sir  William  Thomson         ...  ...  ...  ...  ...  1503 

Henry  Hugh  Clutton  ...  ...  ..  ...  ...  1504 

Oxygen  Generator  and  Inhaler  (Leonard  Hill)  ( Four  Figures)  1522, 1523 
Fracture  of  Radius  treated  by  Early  Massage  and  Movement 

(J.  P.  Hastings!  ...  ...  ...  ...  ...  1524 

Silver  Wire  after  Resection  ot  Lower  Jaw  (Sinclair  White)  (Three 

Figures)         ...  ...  ...  ...  ...  ...  1525 

Case  of  "Giant  Feet"  (Howard  Stevenson)  (Two  Figures)  ...  1526 

Case  of  Acanthosis  Nigricans  (under  the  care  of  Norman  Walker, 

reported  by  T.S.  Mcintosh)  (Four  Figures)  ...  1530,1531.1532 

The  House  of  the  Association  in  the  Strand    ...  ...  ...  1543* 

University  CoUege  Hospital  ...  ...  ...  ...  1544 

University  College  Medical  School    ...  ...  ...  ...  1544 


St.  Bartholomew>  Hospital  ...  ...  ...  ...    1545 

Pathological  Department.  St.  Bartholomew's  Hospital...  ...    1545 

Miracles  of  the  Deacon  de  Paris  (Seventeen  Figures) 

1548, 1550. 1551,  1552,  1553,  1554, 1625, 1626.  162T 
The  Pituitary  Body  (W.  Blair  BeU)  (Six  Figures)  ...  1609,1610.1611 


spital 


Kala-azar  in  the  Far  East  (P.  W.  Bassett-Smith) 

Double-action  Alar  Tourniquet 

London  Hospital,  Main  Front  Buildings 

Finsen  Light  Department,  London  Hospital  ... 

Wills   Library   and    Physiological  Department,  Guy'; 

Medical  School  ...  ...  ...  ...  ...    1623 

Bay  of  the  Gordon  Museum,  Guy's  Hospital  Medical  School        ...    1624- 
Fracture    of    the   Tuberosity   of    the    Humerus    by   Muscular 

Violence  (A.  P.  Gibbons)  ...  ...  ...  ...    1674 

Pedunculated  Anal  Tumour  (L.  D.  Parsons)   ...  ...  ...    1675 

Plan  ot  Arrangement  of  Specimens  of  Odontology  in  the  Royal 

College  of  Surgeons       ...  ...  ...  ...  ...    1687 

Berthelot  Street,  St.  Peter-Port.  Guernsey      ...  ...  ...    1695 

Saints'  Bay,  Guernsey        ...  ...  ...  ...  ...    1695 

Harbour,  St  Peter-Port,  Guernsey  ...  ...  ...  ...    1695. 

Rooquaine  Bay,  Guernsey  ... 


New  South  Quay,  Alderney 

St.  Catherine's  Bay,  Jersey 

Corbiere  Lighthouse,  Jersey 

Map  of  Channel  Islands 

Robert  Marcus  Gunn 

Charles  Robert  Bell  Keetley 

Leucoplakic  Vulvitis  and  its  Relation 


1696 


...    1697 
...    1719 
...    1721 
■osis  Vulvae  and 
Carcinoma  Vulvae  (Comyns  Berkeley    and   Victor   Bonney) 
(Eight  Figures)  ...  ...  ...  1740,1741,1742,1745 

New  Colour-Perception  Spectrometer  (F.  W.  Edridge-Green)  (Three 

Figures)  ...  ...  ...  ...  ...  1744,1745 

Inversion  of  Appendix  and  Caecum  ( W.  J.  Greer)  (Two  Figures) ...    1746 
W.  B  Ransom     ...  ...  ...  ...  ...  ...    1765 

Removal   of    Foreign    Bodies   from    Oesophagus    by   Means   of 
Bruning's  Direct    Oesophagoscope   (J.    Gay  French)   (Three 
Figures)  ...  ...  ...  ...  ...  1794, 1795 

Pituitary  Extract  ...  ...  ...  ...  ...    180 

Com)iined   Ordinary   and   Nasal   Apparatus   for   Administering 

Nitrous  Oxide  (Two  Figures)       ...  ...  ...  1805, 1806 

Hercules  Meat  Press  ...  ...  ...  ...  ...    1806 


I  Published  by  tUe  BritiBh  U°  lio&l  Association  s 


;-FieMs,  in  the  County  of  Middleecs. 


THK  BRITISH 


[JULY    3,    1909. 


/h-^^^^z^iyi^  I  /.^^^^^^ 


ritisft  pcdical  Jnuntal. 

THE   JOURXAL   OF   THE   BRITISH   .MEDICAL    ASSOCIATION. 


LONDOX:    SATURDAY,    JULY    3rd,    1909. 


^  CUniral  tninxt 

ON- 

TEPIOrS     EECOYERY     PROM     ILLNESSES 

Delitered  at  the  London  Clinic.u,  School  of 
Medicine,  May  IOth,  1909. 

BY 

SiK   DTCE    DUCKWORTH,  Bakt.,   M.D.,  LL.D., 

F.H.C.P., 


Gentlemen,— ^ou  must  all  have  witnessed  cases  of  disease 
which  have  proved  unusuaUy  rebellious  to  what  has  been 
regarded  as  appropriate  and  careful  treatroent.  When  we 
meet  with  them  they  always  enlist  our  interest,  and  sive 
rise  to  much  thought  and  repeated  scrutiny.  They  t'end 
to  sharpen  our  clinical  acumen  and  heighten  our  assiduity 
and  endeavours  to  promote  recovery.  We  shall  do  well  to 
consider  some  of  them  to-day.  My  subject  is  lar^e,  and 
I  must  not  be  discursive. 

I  will  take  first  rheumatic  fever,  and  start  with  the  view 
that  a  correct  diagnosis  of  this  condition  has  been  made. 
A^  e  are  accustomed  to  find  that  the  prevalent  method  of 
treatment  by  sahcylate  of  sodium  in  appropriate  doses  is 
satisfa,ctory  for  the  relief  of  pyi-exia  and  the  pains  in  a 
majority  of  the  cases.  Occasionally,  however,  we  meet 
with  oases  which  yield  imperfectly  to  this  treatment.  It 
may  be  that  the  dosage  has  been  inadeouate,  or  that  it  has 
enfeebled  the  circulation.  In  the  first  case,  lar^rer  doses 
may  succeed,  or  m  the  latter  we  may  substitute  alkalis 
and  quinine  with  better  success.  Our  failure  may  be 
entirely  due  to  an  improper  dietary  in  the  meantime.  It 
IS  certainly  fo-and  that  animal  food  in  the  form  of  any 
preparations  of  meat  is  hurtful,  and  that  milk  diluted  with 
soda  water  and  simple  farinaceous  food  are  best.  Again 
and  again  I  have  seen  benefit  derived  from  withholding 
simple  beef-tea,  and  in  languid  cases,  with  profuse 
sweating,  great  benefit  from,  the  employment  of  an  ounce 
or  two  of  brandy. 

Lingering  cases  of  this  kind  compel  us  to  reconsider  the 
aiagnosis.  We  may  be  dealing  with  an  acute  form  of 
osteo- arthritis,  or  of  gonorrhoeal  or  other  variety  of  septic 
arthritis  which  is  unaffected  by  salicylate  treatment. 
Again,  we  have  in  such  cases  to  regard  the  particular 
habit  of  body  of  the  patient,  and  may  discover  that  there 
is  a  strumous  element  in  the  case  which  well  explains  the 
lingering  quahty  of  the  ailment  and  its  prolonged  hold  on 
the  particular  patient.  The  strumous  habit  is  a  bad  soil 
tor  all  specific  infections.  Some  cases  regarded  as  acute 
rheumatism,  especially  in  elderly  patients,  with  poly- 
arthritis, are  sometimes  foimd  to  be  examples  of 
generalized  gout  of  a  very  obstinate  character,  and  these 
occur  in  persons  who  have  never  had  overt  "ont  pre- 
viously. They  yield  to  treatment  for  gout  after  long 
resistmg  the  ordinary  treatment  for  true  rheumatism.  In 
some  of  these  rebellious  cases  there  is  a  taint  of  syphilis, 
and  we  meet  with  them  in  this  hospital,  where  so  many 
patients  come  to  us  with  imperfectly  treated  syphilis.  We 
have_  to  be  careful  that  we  remember  the  patient  as  well 
as  his  aihnent,  and  do  not  allow  his  general  nutrition  to 
tall  to  too  low  an  ebb. 

Let  mo  take  next  the  case  of  enteric  fever,  obviously 
recognized  as  such  by  manifest  symptoms.      Sometimes 


these  cases  linger  long  in  a  febrile  condition,  it  may  be  by 
one  or  more  distinct  relapses,  or  after  these  have  passed 
off.  Convalescence  is  at  a  standstill.  There  may  be  Itcal 
abscesses,  or  venous  thrombosis  and  other  conditions 
regarded  as  sequels,  but  which  are  verily  the  dregs  of  the 
original  infection.  The  retarded  improvement  may  be  due 
to  inadequate  feeding,  to  a  too  prolonged  slop  diet,  which 
prevents  sound  heaUng  of  the  intestinal  lesions.  Better 
noui-ishment  often  avails  to  help  recovery  in  such  in- 
stances. A  diligent  search  for  some  terminal  infection 
may  explain  the  continued  illness,  it  may  be  in  the 
abdomen  or  the  thorax.  Again,  we  meet  with  continued 
fever  much  simulating  varieties  of  enteric  which  owns 
other  causes.  Amongst  these  are  cases  of  infective  endo- 
carditis _  and  tuberculosis  not  suspected.  Malta,  or 
undulating,  fever,  for  example,  is  sometimes  mistaken 
for  obscure  cases  of  enteric  fever.  If  we  remember  these 
facts  we  may  be  put  on  our  way  to  a  correct  diagnosis. 

I  have  just  mentioned  infective  endocarditis ;  and  as  to 
tliis  we  may  be  off  our  guard  if  we  fail  to  suspect  this 
insidious  malady  because  we  find  no  clear  evidence  of  any 
cardiac  mischief.  Some  of  these  cases  present  no  indica- 
tions of  valvular  disease  for  a  long  time  in  their  course.  A 
careful  examination  of  the  blood  may,  or  may  not,  reveal 
microbic  elements  in  the  system.  We  are  certainly  in  the 
presence  of  a  lingering  disease  here,  for  it  may  run  on  with 
pyrexia  for  twelve  months. 

We  meet  with  cases  of  influenza  which  are  tai-dy  in  pro- 
ceeding to  soimd  recovery.  Sometimes  an  attack  cf 
enteric  fever  sets  in,  and  attacks  a  patient  already  en- 
feebled by  the  original  infection.  Other  terminai  infec- 
tions may  also  supervene.  More  commonly,  as  in  the 
recent  epidemic,  pneumonia  and  myocardial  failure  reduce 
the  patient  to  a  very  low  ebb,  and  may  prove  fatal, 
especially  in  elderly  people.  Over-treatment  by  salicylates 
may  sometimes  account  for  the  cardiac  depression. 
Influenza  may  long  prove  a  source  of  low  health  and  of 
bodily  and  mental  incapacity,  and  full  vigour  may  not  be 
restored  in  robust  persons  for  a  year  or  two.  It  appears  to 
attack  any  part  of  the  body  without  discrimination,  and, 
not  seldom,  without  any  febrile  symptoms. 

Latent  tubercidosis  is  a  malady  which  sometimes  masks 
the  course  of  what  appears  for  long  to  be  a  simple  febrile 
illness.  There  may  be  shght  pleui-itis,  not  seldom  right- 
sided,  which  yields  slowly,  with  httle  cough,  no  expectora- 
tion, but  continued  pyrexia  with  evening  exacerbations. 
■When  a  little  sputum  can  be  procured,  no  tubercle  baciUi 
may  be  found.  Wasting  proceeds  slowly,  and  some 
clubbing  of  the  fingers  may  occur.  The  pulmonary 
physical  signs  are  quite  insignificant.  At  last  some  bacilli 
are  detected  in  the  scanty  sputa,  and  the  natm-e  of  the 
case  is  cleared  up. 

As  I  have  told  you  before,  a  persistent  febrihty  in 
persons  under  30  years  of  age,  without  obvious  signs  of 
mischief,  is  always  most  suspicious  of  tuberculosis,  even 
in  the  absence  of  obvious  dehcacy  and  any  family  history 
of  the  disease.  Pneumonia  ot  an  apex  which  is  slow  to 
resolve,  should  surely  lead  to  suspicion  of  tuberculosis,  as 
the  enduring  element  in  the  case.  Xon-tnberculous  pneu- 
monia IS  sometimes  very  slow  to  resolve,  or  the  associated 
pyrexia  to  subside.  An  interlobai-  empyema  may  be  the 
cause  of  this. 

Gout  in  some  of  its  forms  may  sometimes  prove  very 
rebellious  to  careful  treatment.  AA'e  notice  this  occasion- 
ally in  young  men  the  sons  of  vei-y  gouty  parentage.  The 
condition  is  one  of  gouty  cachexia"  with  an  enfeebled  con- 
stitution.   In   older  patients  the  continuance   of   pamful 
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joiats  is  sometimes  found  to  be  grievously  persistent,  even 
with  every  care  in  diet  and  treatment.  Occasionally  we 
find  such  patients  have  been  over  careful  in  their  diet,  and 
placed  upon  an  inadequate  .juantity  and  inappropriate 
quality  of  food.  There  are  too  many  strange  and  doctrinaire 
methods  of  diet  enjoined  in  these  days,  and  some  of  these, 
mostly  imported  from  Germany  on  purely  theoretical 
grounds,  are  found  positively  harmful.  A  better  and  more 
natural  diet,  with  some  good  wine,  is  materially  helpful 
in  some  of  these  cases,  and  brings  relief  and  renewed 
health.  Some  of  these  polyarticular  cases  are  sometimes 
regarded  as  rheumatic,  and  treated  as  such  without  any 
benedt.  A  recognition  of  the  true  nature  of  the  ailment 
leads  promptly  to  relief  if  appropriate  treatment  is 
prescribed. 

Amongst  cases  in  which  recovery  is  apt  to  be  retarded, 
and  very  tedious,  are  those  of  neuritis,  a  disorder  which  is 
apparently  more  frequently  met  with  now  than  it  was  wont 
to  be.  It  is  a  recognized  sequel  of  influenza,  and  is  one  of 
the  ailments  that  is  apt  to  depend  on  gouty  disturbance. 
In  elderly  people  it  is  especially  apt  to  linger,  wearing 
out  the  powers  of  the  body,  and  leading  to  intense 
suffering,  muscular  and  other  trophic  (wasting)  changes  in 
th9  part  affected.  Post-zonal  neuritis  well  illustrates 
what  I  refer  to,  and  is  a  sore  calamity  sometimes  in 
elderly  patients.  JIany  months  may  elapse  before  relief 
comes.  Sciatica  is  another  example.  Treatment  of  every 
kiad  appears  in  some  of  these  instances  to  be  quite 
unavailing,  and  one  hardly  knows  how  these  ailments 
cease  at  last  to  vex  the  patient. 

You  will  have  observed  that  I  have  not  been  discussing 
the  course  of  maladies  essentially  chronic.  These  are 
indeed  tedious.  I  have  referred  to  a  continuous  and  pro- 
tracted course  of  acute  ailments,  so  that  the  point  of 
recovery  is  not  yet  reached.  An  acute  disease  may  some- 
times subside,  but  the  patient  is  left  with  feeble  recupera- 
tive power,  so  that  he  cannot  readily  be  resbored  to  sound 
health.  He  may  never  subsequently  reach  the  measure  of 
full  vigour  he  once  enjoyed. 

I  have  already  indicated  the  importance  of  occasional 
recasting  of  the  diagnosis  in  any  protracted  case  of  disease, 
a  point  carefully  urged  by  Sir  James  Paget  in  bis  teaching. 
This  procedure  will  sometimes  set  us  on  the  right  track 
for  successful  treatment.  There  are  cases  of  retarded 
recovery  which  can  promptly  be  benefited  only  by  securing 
a  fresh  and  thorough  change  of  environment.  You  move 
such  a  patient  from  a  sick  room  in  a  crowded  city  and 
place  him  in  fresh  country  air,  and  immediate  progress  is 
witnessed.  There  are  many  houses  everywhere  where 
there  are  some  unwholesome  and  insanitary  influences 
at  work  which  suffice  to  retard  recovery  ;  influences,  per- 
haps, not  readily  detectable,  but  you  do  well  to  urge 
removal  of  the  patient,  if  possible.  In  the  course  of  many 
ailments  of  children  who  continue  to  be  languid  and 
feverish  when  no  obvious  signs  of  disease  can  be  found — 
for  example,  after  an  attack  of  measles — such  a  change  is 
fjund  to  be  most  valuable,  and  to  act  favourably  when 
tonics  and  good  diet  have  made  but  little  impression. 
Similar  benefit  is  to  be  gained  in  many  ailments  of  a 
surgical  nature,  but  it  is  not  my  business  to  refer  to  tliem. 
I  think,  too,  that  gynaecologists  could  tell  of  like  advan- 
tages to  be  gained  in  this  way. 

In  any  case  of  lingering  illness  we  shall  do  well  to  try 
and  discover  any  personal  peculiarities  in  the  patient — to 
bear  in  mind  the  personal  factor,  so  often  disregarded  at 
the  bedside.  We  shall  be  wise,  too,  if  we  remember  the 
r  jmark  of  a  sagacious  physician — to  the  effect  that  "  each 
patient  convalesces  according  to  the  nature  of  his  consti- 
tutional diathesis." 


At  a  meeting  of  the  British  Balneological  and  Climato- 
logical  Society  on  June  11th  the  following  were  appointed 
officers  for  the  ensuing  session :  Dr.  Leonard  Williams. 
President;  Dr.  A.  F.  Street,  Chairman  of  Council ;  Dr.  K. 
Fortescue  Fox,  Hon.  Treasurer  ;  Dr.  Harry  Campbell, 
Librarian ;  Drs.  Septimus  Sunderland  anl  F.  A.  de  T. 
^louillot,  Hon.  Secretaries  ;  twelve  Vice-Presidents  and 
tliirty  Members  of  Council  were  also  elected.  On  the  same 
occasion  it  was  resolved  that  next  October  the  Society 
shall  become  a  section  of  the  Royal  Society  of  Medicine. 
The  annual  dinner  was  held  the  same  evening  at  the  Picoa- 
ailly  Restaurant,  one  of  the  guests  being  Sir  James  Barr, 
who  in  the  afternoon  had  delivered  an  address  on  the 
peripheral  circulation  and  its  treatment. 
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RHEUMATOID    GROUP    OF 

JOINT    AFFECTIONS. 

ROBKRT     JONES,    F.R.C.S.Edin., 

HONOKAUY   SUKGEUX,   ROYAI.   SOUTHEnN   HOSPITAL,  HVEBPOOL. 


Of  late  years  our  views  of  the  rheumatoid  group  of 
diseases  have  undergone  a  welcome  change.  The  in- 
vestigations of  Strangeways,  Goldthwaite,  Painter,  Still, 
Andrews,  Hoke,  and  others,  have  helped  materially  our 
classification,  and  the  terms  "  rheumatism  "  and  "  rheum- 
atoid arthritis"  have  not  their  former  diagnostic  value. 
The  knowledge  we  now  possess  enables  us  to  distinguish 
certain  types  so  different  in  character  as  practically  to 
constitute  distinct  diseases — distinct  from  the  clinical  side 
as  well  as  from  that  of  the  pathological. 

Although  perhaps  needing  some  further  revision,  the 
classification  of  Goldthwaite  is  distinctly  helpful.  He 
recognizes  five  types: 

(a)  Villous  arthritis. 

(h)  Hypertrophic  arthritis. 

(c)  Atrophic  arthritis. 

id)  Septic  arthritis. 

(f)  Chrouic  gout. 
The  medical  treatment  of  these  conditions  is  an  ever- 
discussed  problem,  and  great  strides  have  quite  lately 
been  made  in  our  dealings  with  the  atrophic  variety  by 
the  recognition  of  its  autotoxaemic  origin.  On  this 
occasion,  however,  I  will  refer  only  to  the  surgical  treat- 
ment of  the  group,  because  it  has  been  much  overlooked 
by  surgeons  and  bears  but  a  scanty  record  in  our  litera- 
ture. There  is  no  class  of  disease  in  which  less  attempt  is 
made  either  to  prevent  or  to  correct  deformity.  Knees 
and  hips  flexed,  wrists  in  useless  postures,  elbows  of  no 
service  to  the  hands — these  are  almost  a  routine  result  of 
e'ther  the  atrophic  or  hypertrophic  attack.  Physicians 
are  content  if  the  patient  is  comparatively  free  from  pain, 
and  the  deformities  are  looked  upon  as  an  essential  and 
permanent  phase  of  the  disease.  In  the  early  stages  the 
practitioner  has  great  opportunities.  It  is  for  him  to  dis- 
cover whether  an  infective  or  toxaemic  focus  exists  in 
nose,  teeth,  pharynx  or  intestinal  tract.  I  have  seen  it  in 
connexion  with  middle-ear  disease,  with  chronic  abscess 
of  the  antrum,  and  with  ozaena,  and  the  general  condition 
has  responded  to  local  treatment.  Andrews  and  Hoke,  of 
Atlanta  city,  have  shown  the  direct  relationship  of  arthritis 
deformans  to  albuminous  putrefaction  in  the  intestinal 
tract,  and  therefore  how  necessary  it  is  to  decrease  the 
supply  of  albuminoids  or  to  prevent  their  putrefaction. 
These  are  all  encouraging  lines  of  research  which  may 
ultimately  deprive  these  diseases  of  their  terrors,  but  for 
the  present  there  is  ample  necessity  for  direct  surgical 
intervention,  mainly  of  an  operative  type. 

Villous  Arthritis  of  the  Knee. 

We  all  know  well  a  type  of  disease  in  the  knee,  very 
commonly  associated  with  flat-foot  ;  it  has  been  called 
villous  arthritis.  The  range  of  movement  is  usually  good. 
There  is  no  general  rigidity,  but  sometimes  considerable 
pain  when  an  attempt  is  made  to  flex  the  limb  completely. 
There  is  a  creaking  on  movement  which  differs  from  that 
of  osteo-arthritis  as  much  as  it  does  from  that  of  teno- 
synovitis. It  is  not  so  coarse  as  the  one  nor  so  fine  as  the 
other.  There  is  usually  pain  on  pressure  over  the  internal 
lateral  ligament. 

Accompanying  this  form  of  trouble  there  are  no  con- 
stitutional symptoms.  It  is  due  to  a  congested  and 
relaxed  condition  of  the  synovial  membrane,  which  becomes 
thrown  into  folds,  especially  at  its  reflections  at  the  edges 
of  the  cartilage.  There  is  nearly  always  some  little  fluid 
found  in  the  joint,  which  varies  in  quantity  and  at  times 
quite  disappears.  Prolonged  friction  invariably  intensifies 
symptoms,  and  pain  is  complained  of,  accompanied  by 
stiffness.  In  a  certain  variety  a  marked  thickening  is 
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noted  behind  the  ligament  of  the  patella,  and  after  walking 
pain  is  complained  of  on  squeezing  this  lump.  In  moie 
advanced  cases  the  contour  of  the  joint  is  lost  and  the 
pouches  denote  a  thickening  of  the  synovial  membrane. 
Sometimes  locking  of  the  joint  due  to  synovial  fringes 
occurs.  Such  a  knee  has  also  been  called  the  "  chronic 
rheumatic  knee,"  and  at  times  "  recurrent  traumatic 
arthritis."  The  changes  in  such  a  knee  are  not  sym- 
ptomatic of  any  general  condition  and  are  really  due 
to  trauma — a  simple  sprain,  deflection  of  body  weight  as 
in  flat-foot,  or  to  a  direct  blow.  It  can  always  be  cut  short 
in  its  early  stages  by  limiting  function  and  giving  rest.  Its 
development  is  always  the  direct  result  of  friction.  If 
destruction  of  the  membrane  has  gone  far  and  the  villi 
have  become  obstructive,  then  only  operative  measure  s 
will  prevail.  It  is  well  to  take  an  r-ray  photograph  to  see 
if  any  bony  excrescences  have  formed  or  if  a  fibrous 
enlargement  exists  behind  the  patella.  Distension  of  the 
joint  with  oxygen  will  render  the  picture  on  the  plate  much 
more  instructive,  but  this  must  be  done  with  scrupulous 
care.  The  sterile  needle  should  be  passed  behind  the 
patella  and  its  end  made  to  move  freely  when  within  the 
joint  to  ensure  that  the  oxygen  does  not  enter  a  vein. 

In  such  a  type  of  case  it  is  often  necessary  to  operate. 
An  incision  is  made  on  the  more  painful  side  of  the  joint, 
generally  the  inner,  and  the  interior  is  explored.  In  the 
early  stages  of  trouble  a  slightly  oedematous  and  congested 
condition  of  the  synovial  membrane  is  found,  with  redupli- 
cation at  the  cartilaginous  edges.  In  other  cases  the 
synovial  membrane  has  been  transformed  into  a  mass  of 
short  villi,  and  if  traced  into  the  pouches  below  the  vastus, 
oedematous  masses  of  synovial  folds  almost  gelatinous  in 
appearance  present.  In  other  instances  long  pendulous 
fringes  with  fatty  extremities  float  about,  and  a  few  loose 
fibrous  bodies  are  seen.  In  rarer  instances,  as  soon  as  the 
joint  is  opened,  a  congested  mass  of  long  villi,  resembling 
a  fine  variety  of  seaweed,  brown  or  reddish-brown  in  colour, 
blocks  the  wound  up.  Whatever  the  variety  we  meet 
with,  a  pair  of  long  curved  scissors  is  introduced  into  the 
joint  and  all  synovial  excrescences  are  cut  away.  This  is 
tedious  and  difficult,  and  thorough  care  should  be  taken  to 
free  the  articular  surfaces  from  invasion.  An  incision 
should  then  be  made  on  the  outer  side  of  the  knee  and  the 
clearing  process  repeated. 

The  variety  to  which  the  term  "recur>-ent  traumatic 
arthritis  "  is  best  applied  is  very  interesting.  It  is  that  form 
characterized  by  a  thickening  behind  the  patella  tendon. 
When  the  joint  is  explored  the  adipose  mass  with  which 
the  ligamentum  mucosum  and  alaria  are  connected  is 
found  reddened,  thickened,  and  oedematous.  It  should  be 
removed  in  its  entirety  with  any  masses  which  may  be 
encountered.  On  cutting  through  this  several  small 
haemorrhages  will  be  found,  representing  separate  injuries, 
probably  the  cause  of  the  recurrent  effusions.  Personally, 
I  do  not  drain  the  joints,  but  fix  a  cage  on  them,  allowing 
of  limited  movement  in  from  fourteen  to  twenty-one  days. 
Such  cases  often  make  remarkable  recoveries,  and  do  not 
display  the  tendency  to  recur  which  might  be  expected. 

Atrophic  Arthritis. 

Atrophic  arthritis,  wiiioh  used  to  be  called  "  rheumatoid 
arthritis,"  as  opposed  to  hypertrophic  or  osteoarthritis,  is 
perhaps  the  most  crippling  of  all  the  varieties.  It  is  the 
least  amenable  to  surgical  intervention,  but  will,  doubtless, 
in  future  be  a  more  docile  disease  in  the  hands  of  the 
physician,  who  should  from  the  first  recognize  that  the 
deformities  of  the  limbs  may  be  prevented  by  simple 
mechanical  devices,  and  this  is  most  important,  especially 
in  the  knees.  The  symptoms  of  this  affliction  are,  briefly, 
thickening  of  the  periarticular  structures  and  effusion 
within  the  joints.  It  begins  usually  in  the  fingers — 
spindle-shaped  swellings  affecting  the  first  row  of 
phalanges.  The  whole  of  the  joints  may  become  affected.  A 
radiograph  throws  much  light  on  the  condition  ;  the  bones 
of  the  hand  are  thinned,  and  sometimes  telescopic :  the 
absence  of  cartilage  between  the  bones,  together  with  a 
general  joint  atrophy,  are  very  characteristic. 

In  certain  cases  the  atrophic  variety  will  apparently 
remain  quiescent,  leaving  certain  joints  free,  or  but 
slightly  affected.  I  have  in  my  mind  one  such  case,  which 
1  will  relate  : 

Sixteen  years  ago  the  late  Dr.  Cameron,  of  Liverpool,  asked 
me  to  help  in  the  case  of  a  young  lady  of  21.    Her  hands  were 


partially  affected ;  the  hip3  were  free,  but  the  knees  had  for 
some  years  been  acutely  flexed.  They  were  lionnd  down  by 
firm  fibrous  ankylosis,  which  resisted  for  a  time  all  attempts  at 
extension.  After  three  months  of  very  painful  traction  and 
straightening  with  manipulation  under  anaesthesia,  the  knee^ 
became  straight,  and  walking  was  painfully  persevered  with  for 
three  years.  I  then  opened  the  joints,  denuded  them  of  carti- 
lage, and  brought  about  a  bony  ankylosis.  I  saw  her  twelve 
months  ago,  eleven  years  after  the  operation,  and  she  can  walk 
for  miles,  and  there  "has  been  no  further  involvement  of  joints. 

Arthritis  of  the  W^rist. 
Never  let  the  arthritic  wrist,  septic  or  tuberculous, 
ankylose  in  a  position  of  flexion.  If  ankylosis  is  to  take 
place,  see  that  it  does  so  in  the  fully  extended  position 
The  power  of  grasp  is  lost  when  the  wrist  is  flexed, 
and  it  therefore  becomes  a  paramount  neces'^ity  that  Ijo 
mechanical  obstacle  should  be  placed  upon  rigid  fingers. 

Hypertrophic  Arthritis. 

The  hypertrophic  variety  is  known  to  us  all,  and  tiire 
will  allow  me  to  refer  only  to  its  more  local  manifesta- 
tions. These  we  can  best  study  in  the  knee  and  hip.  The 
condition  often  affects  cno  or  both  knees,  and  may  show 
no  tendency  to  spread  to  other  joints.  There  is  a  limita- 
tion of  movement,  some  effusion  in  the  joint,  coarse  creak- 
ing and  a  fullness  around  the  patella  a  little  later,  and  any 
attempt  to  fully  extend  the  joint  is  painful. 

The  ,r  ray  shows  considerable  lipping,  evident  eaily 
along  the  edges  of  the  tibia  and  on  the  bony  edges  of  the 
femoral  condyles  adjacent  to  the  cartilage.  It  is  also  seen 
along  the  edges  of  the  patella.  Such  cases,  both  at  ihe 
hip  and  knee,  are  generally  handed  over  to  the  masseur  or 
to  an  institute  for  baths  and  electricity.  Clinical  evidence, 
liowever,  is  overwhelming  that  friction  of  joint  surfaces  in 
the  hypertrophic  form  of  arthritis  is  a  factor  to  be  scru- 
pulously avoided.  Any  treatment  which  ignores  this  :s 
laulty.  When  knees  or  hips  become  ankylosed  in  the 
course  of  the  disease,  as  sometimes  happens,  pain  dis- 
appears; and  when  this  cccuis  we  usually  find  the 
deformity  so  pronouLced  as  to  cripple  the  patient  com- 
pletely. In  knee  and  hip  the  extremes  of  flexion  and  of 
extension  are  most  harmful.  The  motion  between  these 
extremes  is  often  quite  free  and  painless.  The  essential 
element  of  treatment  is  to  affix  a  splint  so  constructed 
that  it  will  only  allow  the  joint  to  move  iu  its  painless 
range.  In  the  knee  this  is  often  most  efficacious,  and 
I  generally  apply  a  cage,  such  as  is  used  for  a  slipping 
semilunar  cartilage,  and  have  it  so  locked  that  it  will  net 
allow  the  knee  to  straighten  within  15"  or  20\  nor  will  it 
allow  of  more  than  50  or  60'  of  motion.  In  many  cases 
it  has  been  possible  to  restore  such  cases  either  to  a  full 
or  to  a  more  extended  range  of  movement.  In  extreae 
cases  of  osteo-arthritis  of  the  knee,  where  flexion  is  pro- 
nounced and  walking  difficult,  the  joints  may  with  advan- 
tage be  ankylosed.  Exploration  of  the  joints  with  a  view 
to  clipping  bony  prominences  in  order  to  obtain  a  movable 
joint  is,  in  my  experience,  useless. 

Perhaps  the  most  generally  sad  and  anxious  cases  which 
come  before  the  practitioner  are  the  painful  hips  of  middle 
life  and  later.  They  are  due  to  a  hypertrophic  form  of 
arthritis,  which  when  it  occurs  in  the  old  is  called  "malum 
coxa  senilis.''  The  head  of  the  femur  becomes  changed  in 
shape,  flattened,  and  at  the  femoral  and  acetabular  margins 
masses  of  bone  are  segregated.  In  the  s(m5  way  the 
edges  of  the  acetabulum  are  surrounded  with  irregular 
heaped  up  lumps  of  bony  tissue.  Tlie  lesion  is  progressive 
and  its  rate  of  progress  is  largely  influenced  by  the  degree 
of  friction  imposed.  Clinically,  I  know  that  if  taken 
early  and  placed  in  a  splint,  many  such  cases  with  stifl'ened 
hip  make  excellent  recoveries.  Such  treatment  generally 
involves  four  months  in  bed  and  fixation  for  three  months 
longer.  In  the  later  stages  where  flexion  has  become 
more  pronounced  there  is  a  distinct  risk  in  even  slowly 
attempting  to  rectify  the  deformity  mechanically.  In  a 
patient  who  suffers  from  this  type  of  disease  forcible 
manipulation  is  quite  unjustifiable.  1  never  do  more  than 
place  him  on  his  back,  bandage  the  limb  io  a  splint  and 
let  gravity  undo  the  flexion.  The  trouble  is,  however, 
that  in  many  cases  abdominal  symptoms  supervene.  The 
patients  complain  of  pain,  present  abdominal  distension, 
hiccough,  even  become  collapsed.  I  have  met  with  a 
disaster  in  the  shape  of  death,  and  in  three  other  cases 
patients  have  been  critically  ill.  In  such  cases,  when  the 
pa'n  has  been  unendurable,  I  have  removed  the  head  and 
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neck  of  the  femur,  and  sometimes  the  trochanter,  vrith 
satisfactory  results. 

PSBUDAETHROSIS    WITHOOT    DISARTICULATION. 

One  cannot  help,  however,  being  impressed  by  the 
shock  wliich  a  disarticulation  produces,  and  I  have  long 
felt  that  if  it  were  possible  to  produce  a  pseudarthrosis 
without  disarticulating  the  head  a  great  gain  would  be 
accomplished.  I  advised,  therefore,  and  have  several 
times  practised,  an  operation  having  this  end  in  view.  It 
consists  in  cutting  the  great  trochanter  from  the  femur 
with  its  muscular  attach- 
ment, removing  the  neck 
of  the  femur  and  screw- 
ing or  nailing  the  tro- 
chanter over  the  acetabu- 
lum, which  contains  the 
severed  femoral  head. 
This  is  to  avoid  callus 
exudation,  which  might 
bring  about  union.  It  is 
performed  in  this  way : 

A  longitudinal  incision 
is  made  about  6  in.  in 
length  with  the  upper 
border  of  the  trochanter 
in  its  centre.  An  incision 
is  made  across  the  base 
of  the  trochanter  just 
below  the  insertion  of 
the  gluteal  muscle.  A 
slice  of  the  trochanter 
from  this  point  to  its 
junction  with  the  neck 
above  is  sawn  or  separated  by  a  very  wide  osteotome,  and 
retracted  upwards.  The  capsule  is  now  opened  and  the 
head  separated  from  the  neck  with  an  osteotome 
(Fig  1).  Extension  is  next  put  on  the  femur,  and 
the  trochanter  with  its  muscles  attached  is  screwed 
on  to  the  head  of  the  femur,  which  remains  in  the 
acetabulum  (Fig.  2).  Deep  and  superficial  sutures  complete 
the  operation.  If  the  joint  is  tender  it  is  better,  to  avoid 
impinging,  to  remove  a  portion  of  the  neck.  In  an 
ankylosed  sound  joint  following  sepsis  it  may  be 
advisable,  instead  of  dividing  the  neck  near  the 
acetabulum,  to  divide  it  near  the  trochanter.  I  com- 
mend this  operation  as  very  suitable  for  those  advancing 
in  years.  It  saves  the  shock  of  disarticulation — an 
all-important  con- 
sideration. 

In  bony  ankylosis, 
where  disarticula- 
tion has  to  be  made 
^yith  a  chisel,  the 
time  saved  is  great 
and  the  result  is 
more  reliable  than 
where  a  flap  of  tissue 
intervenes,  unless 
the  piece  of  bone 
removed  is  con- 
siderable, while  the 
removal  of  much 
bone  involves  the 
sacrifice  of  muscle 
and  of  some  control 
of  movement.  The 
femur  remaining  is 
well  supplied  with 
muscles  for  useful  movement,  and  no  stitching  of  capsule 
is  needed  for  the  prevention  of  displacement  upwards. 

The  object  of  the  operation  is  to  bring  about  movement 
without  involving  the  head  of  the  femur,  as  we  may  be  sure 
that  function  is  the  factor  which  produces  all  the  trouble. 
If  the  joint  should  become  ankylosed  the  pain  disappears. 
Recognizing  this  fact,  Aibee  of  New  York  has  devised  a 
simple  operation  with  the  object  of  ankylosmg  the  hip. 

io?^t!^^°^®  {°^  '^'^  ^"^^^  operation  a  big,  muscular  man  weighing 
185  lb.,  with  a  practical  shortening  of  2i  iu.,  with  marlied 
llexion  and  adduction.  Albee  made  an  incision  down  the 
front  of  the  joint  along  the  inner  edge  of  the  sartorius.  Comin" 
down  upon  the  head  of  the  femur,  he  removed  without  dis- 
articulation half  the  upper  hemisphere  with  a  large  chisel 
through  a  plane  nearly  parallel  to  the  long  axis  of  the  neck  of 


Fig.  3. 


the  femur.  With  the  same  instrument  the  acetabulum  was 
transformed  into  a  flat-surfaced  roof,  against  which  tlie  bared 
surface  of  the  femoral  head  was  wedged  by  keepiug  the  limb 
well  abducted.  To  procure  this  abduction  it  was  necessary  to 
divide  the  adductors  (Figs.  3  aud  4). 

The  advantage  of  this  operation  is  obvious,  as  it  prac- 
tically involves  no  shock — an  important  point  in  old  folk. 
The  difficulty  often  is  to  understand  how  flexion  is  to  be 
governed.  There  are  many  cases,  as  we  quite  well  know, 
in  which  no  reasonable  amount  of  mechanical  force,  even 
if  the  adductors  be  divided,  wUl  prove  sufficient  to 
extend  the  limb.  In 
such  cases  it  would  be 
manifestly  better  to  fix 
the  hip  without  regard 
to  the  deformity. 

Septic  Arthritis. 

It  is,  however,  when 
we  come  to  the  septic 
type  of  joint  trouble 
that  so  much  may  be 
done  to  mitigate  its 
miseries  ;  so  often  this 
condition  ends  in  anky- 
losis, usually  with  great 
deformity.  In  the  case 
of  the  knee,  we  are 
often  asked  if  movement 
can  be  secured  without 
an  operation. 

If  the  disease  has  been 
severe,   and    there    has  Fig.  2. 

been  loss  of  bone,  and 

the  ankylosis  seems  firmly  fibrous,  no  effort  should  be 
made  to  disturb  the  union.  If  there  is  already  a  little 
motion,  which  is  easy  and  smooth  within  its  limits, 
and  the  .c  ray  confirms  our  conclusion  that  the  destruction 
has  been  but  shght,  the  experiment  may  be  made.  Any 
attempt  to  anaesthetize  such  a  patient  and  to  move  his 
knee  forcibly  would  be  disastrous.  Passive  movements 
aud  massage  would  be  only  a  degree  less  hazardous.  The 
safe  procedure  is  based  on  the  clinical  knowledge  that 
every  attempt  at  stretching  a  stiff  joint  due  to  arthiitis  is 
followed  by  a  varying  degree  of  reaction.  In  the 
case  of  ordinary  periarticular  adhesions,  either  cap- 
sular or  extracapsular,  such  reaction  is  of  no  great 
account,  and  we  ruthlessly  break  such  adhesions, 
and  follow  this  up 
with  massage  and 
exercise.  If  the 
stiffness  is  due 
to  changes  in  the 
synovial  mem- 
brane, the  cartilage, 
or  the  bone,  the 
greatest  care  is 
needed.  Given  a 
case,  then,  which 
has  run  a  non- 
destructive course, 
and  which  pos- 
sesses, say,  20^  of 
movement,  we 
mould  an  angular 
splint  of  30°,'  and 
lightly  bandage  the 
limb    to   it.      In  a  Fig.  4 

day  or  two  we  shall 

have  increased  the  flexion  of  the  knee  from  20^  to  30',  and 
the  knee  should  be  kept  for  a  week  or  so  resting  in  its  new 
position.  The  splint  should  then  be  removed  for  certain 
hours,  aud  if  in  a  few  days  the  patient  has  made  a  per- 
manent gain  of  10^  and  possesses  a  range  of  30^  instead  of 
that  of  20^  we  can  proceed  on  similar  lines  to  the  acquisi- 
tion of  more.  By  this  experiment  we  first  of  all  stretch 
tissues,  and  by  resting  the  limb  we  combat  the  reaction. 
The  recognition  of  this  principle,  which  is  not  referred  to 
in  textbooks,  is  of  great  practical  value.  So  often  cases 
come  before  us  of  whose  early  history  we  know  nothing ; 
the  knees  are  stiff,  or  nearly  so,  and  the  patients  clamour 
for  movement.  By  this  graduated  scheme  we  can  find 
out  without  injury  whether  a  mobile  joint  is  procurable 
or  not. 
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In  firm  fibrous  or  bony  ankylosis  of  the  knee,  with  or 
•without  lateral  deviation,  the  operation  of  choice  is  the 
removal  of  a  wedge  so  shaped  that  most  of  it  is  derived 
from  the  femur,  and  only  enough  removed  to  bring  the 
tibia  into  correct  apposition  with  the  femur,  the  limb 
being  in  a  perfectly  straight  hne.  If  this  be  accuiately 
done,  the  subsequent  treatment  is  easy,  as  the  bones 
remain  in  excellent  apposition  with  but  little  extraneous 
support. 

I  make  a  V-shaped  incision  over  the  joint.  The  knife 
is   entered  at  a  point  about  4  in.  above  and  1  in.  behind 


Fig.  5. 

the  adductor  tubercle,  and  it  is  prolonged  downwards  in 
a  straight  line  till  the  upper  margin  of  the  tubercle  of  the 
tibia  is  reached.  The  incision  is  here  brought  horizon- 
tally across  the  front  of  the  limb,  and  then  curved  upwards 
on  the  outer  side  of  the  joint  to  a  corresponding  point  to 
that  on  the  inner  side.  If  one  decides  to  utilize  the 
patella,  the  original  incision  is  carried  straightway  through 
the  infrapatellar  tendon,  and  the  whole  flap,  including 
the  patella,  is  turned  up.  The  articular  surface  of  the 
patella  may  be  adherent  to  that  of  the  femur,  and  in  this 
case  it  must  be  detached  with  a  chisel.  I  now  proceed 
to  remove  a  small  wedge,  mainly  from  the  femur, 
extending  only  four-fifths  through  the  thickness  of  the 
bone  (Fig.  5).  This  enables  me  to  flex  the  joint  acutely  by 
fracture,  as  it  is  not  advisable — indeed,  it  is  exceedingly 
dangerous — to  attempt  to  saw  completely  through  the 
bone.  Often  there  is  a  displacement  backwards  of  the 
tibia,  and  if  an  attempt  be  made  to  saw  right  through  the 
bone  the  popliteal  vessels  are  in  jeopardy.  This  accident 
has  occurred  to  very  careful  surgeons.  It  can  always  be 
avoided  by  making  the  apex  of  the  sawn  edges  converge 
half   an   inch  or  more   in  front   of  the   posterior  surface 


of    the     bone.       The   joint 


now  completely  flexed 
and  the  fractured  por- 
tions of  bone  are 
trimmed  by  saw  or 
chisel  (Fig.  6).  In  re- 
moving the  wedge  it  is 
essential  to  remove  as 
little  bone  as  possible 
from  the  tibia,  a  thin 
slice  at  right  angles  to 
the  shaft  being  all  that 
is  reijuired. 

It  is  best  not  to  re- 
move too  much  bone 
from  the  femur  at  one 
saw  cut,  but  rather  to 
take  away  thin  slices 
to  enable  one  to  see 
F'S-  5-  that  the  juxtaposition  of 

the  two  sawn  surfaces  is 
perfect.  This  perfect  apposition  is  very  necessary,  as 
it  lightens  responsibility  in  after-treatment,  there  being 
little  or  no  tendency  for  malposition  to  occur.  If  too 
much  bone  is  removed  anteriorly,  genu  recurvatum 
and  stretching  of  the  popliteal  vessels  results;  if  the 
apposition  is  deficient  posteriorly,  the  pedestal  of  support 
is  weakened  and  again  the  vessels  are  strained. 

If  there  has  been  acute  flexion,  it  is  often  well,  after 
removing  all  the  bone  necessary  to  restoration  of  sym- 
metry, to  keep  the  hmb  for  the  first  few  days  slightly 
flexed  in  order  to  avoid  strain  on  the  popliteal  vessels. 
Apparently,  very  slight   stretching   will  produce    serious 


trophic  disturbance.  If  the  patella  is  utilized,  a  thin 
section  of  bone  is  removed  from  its  articular  surface,  and  a 
portion  of  the  anterior  surfaces  of  femur  and  tibia  is  pre- 
pared for  its  reception.  Cases  in  which  both  hips  are 
ankylosed,  and  in  addition  flexed  and  adducted,  often 
occur.  It  may  then  be  necessary  on  the  one  side  to  per- 
form osteotomy,  and  on  the  other  pseudarthrosis.  The 
favourite  operation  is  known  as  Gant's  osteotomy,  which 
involves  section  below  the  lesser  trochanter.  Although  in 
Gant's  operation  the  section  cannot  be  interfered  with  by 
the  shortened  psoas  and  iliacus,  I  have  found  that  in 
cases  of  right-angled  deformity  of  the  hip  the  upper  part 
of  the  femur  left  fixed  after 
Gant's  incision  has  an  ugly 
way  of  encroaching  upon 
Scarpa's  triangle. 

With  a  view  of  not  merely 
rectifying  a  flexion  angle 
which  has  been  the  generally 
ascribed  object  of  a  femoral 
osteotomy,  but  with  the  in- 
tention of  lessening  or  oblite- 
rating adduction  with  pelvic 
toting  (Fig.  7),  I  make  my 
incision  obliquely  through  or 
by  the  side  of  the  great 
trochanter.  This  often  in- 
volved hard  work  because  of 
the  thickness  and  sclerosed  condition  of  the  bone. 
The  work  is  much  facilitated  by  having  a  small  knob 
on  the  end  of  the  saw,  such  as  one  which  Weiss 
has  made  for  me  (Fig.  8).  One  can  saw  through 
the  bone  with  much  energy  when  there  is  no  danger 
of     either     transfixion    or    of     losing    one's    place.        It 

is  better. 


Fig.  7. 


Fig.  8. 


pi etely 
through 
the  bone 
rather 
than  a 
certain 

distance,  and  I  prefer  going  through  the  trochanter 
because  of  extra  callus  exudation,  as  an  ununited  frac- 
ture will  frustrate  the  object  of  the  operation.  The 
adductors  are  next  subcutaneously  divided,  and,  in 
the  case  of  youth  or  adult,  traction  is  applied  by  means 
of  pulleys.  Very  often  1  in.  or  Ih  m.  may  be  gained  by 
this  traction,  and  in  this  way  some  of  the  shortening  of 
actual  displacement  may  be  combated.  The  leg,  stiU 
fully  extended,  is  placed  in  a  position  of  abduction, 
which  varies  with  the  degree  of  pelvic  tilting  (Fig.  7). 
The  greater  the  tilting  the  greater  the  abduction 
should  be.  The  pelvis  on  the  sound  side  is  fixed  and 
the  abduction  splint  is  applied,  and  extension  and 
abduction  are  maintained.  Seven  or  eight  weeks  are 
allowed  to  elapse — until,  in  fact,  bony  union  is  completed 
with  the  limb  in  abduction  and  at  an  angle  with  the 
body  (Fig.  7). 

It  is  now  to  be  noted  that  the  length  of  the  limbs 
may  be  equalized  in  one  of  two  ways,  or  by  a  com- 
bination of  both  ways — 
either  by  lessening  the 
practical  length  of  the 
sound  limb,  or  by  increas- 
ing that  of  the  short  one. 
By  osteotomy  and  exten- 
sion the  leg  is  actually 
lengthened,  and  by  the 
osseous  union  of  the  femur 
in  abduction  with  the  pelvis 
tlie  elevation  of  the  pelvis 
on  the  opposite  side  is 
effected.  With  an  out- 
stretched thigh  in  one 
piece  witli  the  trunk  it  is 
clear  that  the  hmb  can  only 
be  adducted  at  the  cost  of 
elevating  the  pelvis  on  the  sound  side,  and  in  this  way 
several  inches  of  shortening  may  be  remedied. 
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PSEUDARTHROSIS   BY    OPEKATIVB    PROCEDURES. 

Surgeons  have  for  nsarly  oneliuodrecl  years  endeavoured 
to  bring  about  the  formation  of  movable  in  the  place  of 
fixed  joiuts.  Barton  of  Philadelphia  first  endeavoured  to 
overcome  flexion  of  the  hip  by  means  of  osteotomy,  and 
tried  to  avoid  union  of  the  fragments  by  passive  move- 
ments. Similar  efforts  were  made  in  thetemporo-maxillary 
joint  by  division  or  removal  of  bone  and  the  interposition 
of  foreign  bodies.  Gluok  of  Berlin,  over  twenty  yeais  ago. 
with  great  ingenuity  introduced  various  ivory  joints  after 
removal  of  diseased  ones,  and  some  patients  retained  these 
foreign  bodies  for  many  months ;  ultimately,  however, 
they  suffered  extrufriou.  I  have  on  nearly  seventy  occasions, 
with  varying  success,  endeavoured  to  bring  about  move- 
ment in  ankylo.^ed  hips,  mainly  by  removal  of  the  head, 
neck,  and  troshanter,  by  intcrpo.=iitioa  of  foreign  bodies 
between  the  acetabulum  and  shaft,  and  later  by  the  method 
1  described  when  dealing  with  rheumatoid  arthritis  of  the 
hip — mains  coxae  senile. 

In  1895  and  following  years,  after  essectiou  of  the  neck 
of  the  femur  and  sometiaies  the  neck  and  trochanter,  I 
surrounded  one  or  both  ends  of  the  bone  with  gold  foil,  in 
order  to  prevent  adhes-ion  of  the  surfaces.  Whatever 
available  soft  structure  I  could  safely  interpose  (and  this 
was  generally  muscle),  1  did,  and  in  a  certain  proportion 
of  cases  very  gratifying  results  were  obtained.  In  some, 
however — generally  in  those  cases  in  which  little  bone 
was  removed — stiffuess  resulted.  In  others  the  joint 
remained  too  flail-like  for  serious  work,  but  in  practically 
all  great  improvement  on  the  original  condition  was 
obtained.  Few  cases  so  operated  upon  complained  of 
sarious  pain,  but  often  of  an  aching  which  only  occurred  at 
intervals.  Where  much  bone  was  removed,  the  walk 
sometimes  resembled  that  of  congenital  dislocation,  but  in 
no  instance  did  I  observe  the  development  of  lordosis.  In 
later  operations  1  contined  myself  to  removal  of  the  upper 
part  of  tlie  femur,  sometimes  including  the  trochanter, 
and  added  the  interposition  of  muscular  tissue  alone,  such 
as  was  described  later  by  Nelaton.  Since  then  my  results 
have  been  more  uniformly  reliable. 

The  idea  of  interposing  hyaline  cartilage  or  imitation  of 
normal  joint  surfaces  originated  with  Weglowski,  and  was 
employed  by  Lexer,  who,  in  a  case  of  synostosis  of  the 
elbow  after  the  removal  of  superfluous  bone,  took  two 
pieces  of  cartilage  from  the  sixth  and  seventh  ribs,  and 
iuterposed  them  in  such  a  manner  that  the  perichondrium 
CT,me  in  contact  with  the  raw  surface  of  the  humerus. 
The  patient  died  in  a  few  weeks  from  pneumonia.  When 
the  joint  was  investigated,  it  was  seen  that  the  peri- 
chondria! side  of  the  cartilage  discs  had  become  firmly 
attiched  to  the  humerus.  At  the  margins  the  cartilage 
decreased,  to  merge  without  distinct  boundaries  with  the 
surface  of  the  bone.  The  functional  result  was  also  pro- 
mising, as  the  patient  could  flex  and  extend  his  joint 
60-  witliout  interfering  with  supination  or  prona- 
tion. This  represented  the  interposition  of  cartilage  after 
the  removal  of  half,  not  the  whole,  joint. 

ulurphy  of  Chicago,  in  a  most  interesting  communica- 
tion, advocates  the  interpcsition  of  a  pad  of  fat  and  fascia, 
and  has  reported  some  interesting  results.  He  argues 
that  fat  tissue  easily  changes  to  connective  tissue,  and  that 
hygromata  or  bursae  are  the  result  of  a  degenerative  or 
absorptive  process  in  fatty  tissue  with  hyperplasia  of 
the  connective  tissue  element.  The  fluid  in  the  centre  is 
the  liquefaction  of  hypertrophied  connective  tissue.  These 
views  he  utilizes  in  his  efforts  to  produce  movable  joints, 
and  he  lays  down  the  law  that  the  aponeurosis  used  in 
the  construction  of  artificial  joints  should  have  in  it  a 
considerable  quantity  of  fatty  tissue,  which,  when  sub- 
jected to  pressure,  forms  a  bursa  to  take  the  place  of  a 
synovial  membrane.  We  know  that  in  old  ununited  frac- 
tures in  the  shafts  of  the  long  bones  the  presence  of  the 
false  joint  or  interosseous  sac  ia  evidence  of  this  patho- 
logical condition,  and  it  is  still  further  borne  out  by  a 
series  of  experiments  performed  on  animals.  One  of 
Murphy's  experiments  may  be  related. 

The  cartilage  was  removed  from  the  head  of  the  femur  of  a  big 
dog  and  the  acetabulum  gouged  down  to  the  bone.  A  large 
flap  of  fascia  lata,  incluiling  fa'},  was  sutured  round  the  neck  of 
the  femur  so  that  the  muscular  surface  of  the  fascia  lined  the 
muer  surface  of  the  acetahulum.  The  dog  was  killed  in  four 
mouths,  and  passive  movement  was  found  to  be  free  in  all 
directions.    On  dissecting  the  joint  there  was  revealed,  inter- 


posed between  the  upper  extremity  of  the  femur  and  the 
acetabulum,  a  small  sac  with  a  smooth  lining.  It  contained 
some  slightly  turbid  sticky  fluid.  Its  total  surface  was  about 
that  of  the  normal  acetahulum  cavity.  The  eud  of  the  shaft  of 
the  femur  where  the  cartilage  had  Ijeen  removed  was  covered 
by  the  newly-formed  synovial  endothelial  lined  membrane. 
Sections  from  the  sac  wail  showed  on  the  inner  surface  a  well- 
formed  endothelial  lining. 

Many  years  ago  in  an  adult  I  cut  down  upon  a  dis- 
located hip  of  two  years'  standing  which  had  given  rise  to 
.serious  inconvenience.  My  motive  was  to  remove  the 
head  and  as  much  of  the  neck  of  the  femur  as  possible 
consistently  with  the  least  possible  interference  with 
muscular  attachment.  On  separating  the  head  of  the 
femur  from  its  surroundings  I  found  an  admirable  attempt 
at  a  socket  and  a  plentiful  smooth  hyperplasia  of  connec- 
tive tissue  which  closely  resembled  a  bursa.  Murphy, 
recognizing  this  fact,  experimentally  has  operated  upon 
several  joints  with  a  varying  amount  of  success.  Perhaps 
the  most  successful  is  that  in  which  the  radiographs  show 
an  ankylosed  septic  hip  indirectly  due  to  a  gunshot  wound. 
The  head  has  been  gouged  out  of  the  acetabulum  by  a 
curved  joiner's  chisel  so  directed  as  to  follow  the  contour 
of  the  acetabulum.  After  displacing  the  trochanter  a  flap 
of  fascia  lata  was  drawn  down  under  the  head  of  the 
femur,  which  was  chiselled  and  ou  retted  to  make  it  look 
as  normal  as  possible,  and  carefully  fitted  into  the 
acetabulum  cavity  to  form  a  complete  lining  for  it.  The 
under  surface  of  the  flap,  I  in.  from  the  edge,  was  sutured 
to  the  joint  capsule  around  the  acetabular  margin  with 
interrupted  catgut  sutures  to  secure  it  and  prevent  its 
displacement  subsequently.  The  result  of  this  case  was 
most  encouraging,  as  Dr.  Murphy  tells  us  that  the  motion 
in  the  hip  is  normal  and  free. 

These  fascial  flap  operations  are  available  in  the  case  of 
the  lower  jaw.  hip,  shoulder,  elbow,  and  knee.  Although 
as  early  as  1895  I  had  interposed  flaps  in  an  endeavour  to 
produce  movement  in  old  ankylosed  hips,  to  Murphy 
undoubtedly  belongs  the  credit  of  first  making  an  attempt 
at  the  restoration  of  a  joint  which  should  approach  the 
normal  in  appearance  and  function,  and  of  drawing  atten- 
tion to  the  value  of  flap  and  fascia  as  a  lining  to  a  joint 
because  of  its  hygromatous  transformation.  Murphy  first 
performed  his  operation  in  1901.  His  operation,  however, 
must  have  only  a  very  limited  scope,  for  it  is  rare,  in  cases 
in  which  bony  ankylosis  has  resulted,  to  find  hips  which 
can  be  whittled  into  shape.  The  head  is  usually  absorbed 
and  the  neck  has  travelled  a  varying  distance  above  the 
acetabulum.  The  difficulty  of  bringing  such  femora, 
excepting  in  the  case  of  children,  into  an  approximately 
normal  position,  is  often  quite  insurmountable,  while  to 
retain  them  there  would  be  beyond  our  power.  In  quite  a 
number  of  cases  the  neck  is  ankylosed  to  the  ilium  two  or 
three  inches  above  the  joint,  and  I  know  from  experience 
that  the  application  of  pulleys  will  made  no  appreciable 
difference  in  the  length  of  such  limbs. 

Such  cases  demand  the  free  removal  of  bone,  as  in  the 
following  case : 

A  lady,  36  years  old,  was  afflicted  with  a  shortened,  painful, 
flexed,  and  adducted  hip  representing  about  6  in.  of  practical 
shortening. 

The  first  operation  performed  was  a  transtrochanteric  osteo- 
tomy, and  tne  limb  was  placed,  as  I  have  before  explained,  in 
an  abducted  position.  In  this  way  I  was  able  to  reduce  the 
practical  shorteuiug  to  2  in.  by  correcting  the  pelvic  obliquity. 

The  second  operation  took  place  twelve  months  later,  and  con- 
sisted in  removing  part  of  the  trochanter  and  neck  and  inter- 
posing a  muscular  flap.  She  was  able  to  get  on  to  a  pony  a  month 
after  operation,  on  a  hunter  in  six  weeks,  and  took  a  jump  in 
the  seventh  week.  She  is  on  her  feet  most  of  the  day,  rides 
often,  and  can  walk  long  distances.  Such  results  are  possible, 
provided  care  be  taken  to  avoid  bony  union. 

I  may  be  allowed  to  relate  a  case  which  should  encourage 
us  in  a  more  radical  plan  of  campaign.  It  belonged 
to  a  group  of  infective  disease,  often  called  chronic 
rheumatism. 

A  woman,  aged  30,  presented  twe  acutely  flexed  hips  and 
knees,  and  one  ankle  in  bony  fixation.  The  joints  stiffened  with 
very  acute  symptoms  following  typhoid  fever.  When  I  saw  he 
some  five  years  later  the  left  hip  lay  upon  the  abdomen  bound 
down  by  fibrous  ankylosis,  the  right  was  ankylosed  with  90"  of 
flexion.  Both  knees  were  badly  flexed  and  fixed,  while  the  left 
ankle,  synostosed  in  extreme  equino-varns,  looked  glazed.  No 
made,  e\en  by  the  aid  of  crutches. 
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ARTHROTOMY    OF    THE    KNEE. 


Within  four  months  I  operat«d  npon  her  five  times.  The  liony 
ftnkvlosed  ankle  was  first  straightened  by  the  removal  of  a  large 
wedge  with  its  base  obliquely  outwards.  Next  a  wedge  was 
removed  from  the  left  knee;  then  pseudarthrosis  of  the  left 
hip  by  removal  of  trochanter  and  neck  and  muscular  inter- 
position was  performed.  The  right  knee  was  next  straightened 
by  a  similar  operation  to  that  performed  on  the  other  knee,  and 
finally  a  transtrochanteric  osteotomy  of  the  right  femur 
completed  the  scheme. 

All  the  wounds  healed  by  primary  union,  and  in  less  than  six 
months  after  the  last  operation  the  patient  was  walking  short 
distances  painlessly,  only  aided  by  two  sticks. 

I  mention  such  cases  in  order  that  it  may  be  realized 
that  it  is  a  mistake  to  strike  a  minor  key.  The  weakest  of 
such  cripples — rejected,  helpless,  and  hopeless — seem  to  be 
specially  endowed  with  strength  when  they  see  salvation 
at  hand. 

There  is  still  another  operation  to  which  I  would  draw 
attention,  and  that  is  the  transplantation  of  whole  joints 
in  the  place  of  exsected  and  diseased  ones.  Only  a  few 
months  have  passed  since  this  operation  was  performed, 
and,  as  we  know  in  the  case  of  Gluck's  ivory  joints,  some 
of  which  remained  in  situ  for  over  twelve  months  and 
subsequently  become  extruded,  it  is  necessary  to  withhold 
our  judgement.  The  experiment  is  extremely  interesting, 
and  is  an  eloquent  tribute  to  surgical  ambition.  Already 
this  operation  has  been  performed  on  five  or  six  occasions, 
and  I  will  describe  the  transposition  by  Lexer  of  a 
complete  knee-joint. 

The  patient,  a  girl  aged  18  years,  was  the  subject  of  ankylosis 
of  the  knee,  the  result  of  a  purulent  osteomyelitis  of  the  femur. 
The  joint  was  acutely  flexed.  An  anterior  flap  incision  was 
adopted  with  its  base  above  the  femoral  condyles  and  its  lower 
border  below  the  tuberosity  of  the  tibia.  The  flap  included  all 
the  soft  parts— the  detached  ligament  of  the  patella,  the  re- 
mainder of  the  joint  capsule,  and  the  ligament,  as  %vell  as  the 
muscular  attachments.  The  p.itella  which  was  chiselled  from 
the  femur  formed  also  part  of  the  flap.  AH  lateral  and  posterior 
attachments  were  carefully  removed  from  the  bone,  and  re- 
mained in  their  entirety  attached  to  the  popliteal  structures. 
Simultaneously  an  amputation  was  performed  through  the 
thigh  in  a  patient  suffering  from  senile  gangrene.  The  knee- 
joint,  including  the  semilunar  cartilages,  the  epiphyses,  and 
the  crucial  ligaments  was  removed  from  the  amputated  limb 
and  transplanted  into  the  gap  formed  by  the  exsection  of  the 
girl's  knee.  Some  trimming  was  necessary  to  make  the  parts 
fit,  and  the  ligament  of  the  patella  was  fixed  to  the  tubercle 
of  the  tibia.  The  femoral  and  tibial  epiphyseal  portions 
were  fixed  by  nails.  Lexer,  however,  omitted  to  cover  the 
new  patellar"  surfaces  which  become  united  with  the  femur  ; 
months  later  it  was  necessary  to  cut  down  and  remove  the 
patella.  This  gave  an  opportunity  for  the  examination  of  the 
epiphyses,  which  were  found  firmly  united.  The  union  was  so 
complete  that  it  did  not  allow  a  trace  of  motion.  The  semilunar 
cartilage  and  crucial  ligaments  were  preser\-ed ;  the  articular 
cartilages  were  smooth  without  fibrillation.  Around  the  joint  a 
connective  tissue  callus  had  formed,  containing  the  remains  of 
ligaments  and  capsule,  as  well  as  tendons.  The  question 
naturally  arose,  Had  the  joint  obtained  life?  A  spicule  of  bone 
was  removed  containing  a  piece  of  cartilage,  the  spongy  portion 
of  the  epiphysis,  and  the  connexion  of  this  with  the  old  tibia. 
and  on  the  outside  the  periosteal  covering  of  the  transplanted 
bone.  Microscopic  examination  revealed  firm  fibrous  and  bony 
union,  also  new  vessels  and  bone  lamellae  in  the  medullary 
spaces. 

In  another  case  the  upper  third  of  the  tibia  was  exsected  for 
an  endosteal  sarcoma  and  a  transplantation  made  to  fit  the  gap. 
Union  occurred  here  also. 

It  is  premature  to  discuss  the  subsequent  history  at  so  short 
a  date.  It  may  be  mentioned,  however,  that  both  limbs  could 
bear  the  weight  of  the  body  during  standing  and  walking. 

It  will  be  of  interest  to  watch  the  later  progress  of  these 
and  similar  cases  and  to  study  the  physiological  questions 
involved.  Can  a  joint  transplanted  live  indefinitely, 
perform  its  natural  functions,  and  alter  so  little  in  form 
and  structure  as  to  adapt  itself  to  weight  and  function  ? 


By  the  death  of  Miss  Mary  Hezmalhalch,  of  Felliscliffe, 
Yorkshire,  certain  dispositions  in  the  will  of  her  brother 
.Joseph,    who  died  some  thirteen  years    ago,   have  now 


and  Dumb  lustitution,  and  the  Harrogate  Cottage 
Hospital  each  reetive  a  sum  of  £1,000,  and  the  Leeds 
Hospital  for  Women  and  Children  half  that  sum. 
The  principal  beneficiaries,  however,  are  Leeds  Infirmary 
and  Leeds  Dispensary.  The  former  receives  three-fourths 
of  the  residue  of  the  estate,  and  the  latter  the  remainder. 
Such  residue  seems  likely  to  amount  to  a  sum  of  over 
£25,000. 
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By  C.  B.  LOCKWOOD,  F.R.C.S., 

SURGEON  TO  THE   HOSPITiL. 

My  lecture  to  day  is  based  upon  operations  performed  fcr 
the  removal  of  inflamed  synovial  fringes  from  the  knee 
joint  and  of  certain  pads  of  fat,  which  have  hitherto 
received  little  attention.  Ordinary  eases  of  slipped,  dislo- 
cated, or  broken  fibro- cartilages  will  not  be  referred  to. 
I  cannot  help  regretting  that,  owing  to  the  calls  upon  my 
time,  I  have  been  unable  to  read  the  later  literature  on  the 
subject,  and  therefore  my  remarks  will  be  founded  npon 
my  own  experience,  which,  after  all,  is  for  you  the  best 
and  most  instructive. 

I  advise  you  to  be  very  cautious  in  making  statements 
as  to  what  you  think  has  happened  within  an  injured 
knee,  but  this  advice,  of  course,  applies  to  everything  you 
are  unable  to  see.  As  a  rule,  inflamed  and  enlarged 
synovial  fringes  are  mistaken  for  some  fault  in  the  fibro- 
cartilages  or  for  a  loose  body  within  the  joint.  The 
reasons  for  this  are  that  clinically  there  is  a  clcse 
resemblance.  The  enlarged  synovial  fringes  are  apt  to 
get  between  the  articular  surfaces  and  trip  the  patient  up, 
and,  moreover,  as  you  are  aware,  a  slipped,  dislocated,  cr 
broken  fibro-cartDage  is  usually  associated  with  pain  ;  t 
the  inner  or  outer  side  of  the  knee,  and  pressure  over  the 
inner  or  outer  fibro-cartilage  is  accompanied  by  tender- 
ness. ■?Vhen  you  remember  how  close  the  ligamenta 
alaria,  usually  at  fault,  are  to  the  fibrocartilages,  it  is  easy 
to  understand  that  pain  or  tenderness  felt  in  them  is 
usually  attributed  to  the  former,  but,  as  a  rule,  the  situa- 
tion and  extent  of  the  tenderness  ought  to  put  you  en 
your  guard.  The  pain  and  tenderness  of  inflamed  alarial 
fringes  is  usually  felt  close  to  the  edge  of  the  ligamentrm 
patellae.     The  following  is  a  case  in  point : 

A  middle-aged  gentleman,  who,  by-the-by,  was  very 
gouty,  was  sent  with  the  usual  history  of  having  dislocated 
his  internal  semilunar  flbro-cartilage.  But  pressure  on  the 
edge  of  the  fibro-cartilage  in  front  of  the  internal  lateral 
ligament  failed  to  elicit  the  usual  pain  or  tenderness.  On 
the  other  hand,  rather  acute  pain  and  tenderness  were  to 
be  found  internal  to  the  ligamentum  patellae  and  in  the 
situation  of  the  internal  alarial  ligament.  There  was, 
moreover,  a  slight  swelling  at  that  spot.  When  the  joint 
was  opened  by  an  internal  vertical  incision,  the  internal 
alarial  ligament  was  found  to  be  inflamed,  swollen,  and 
elongated,  and  situated  between  the  internal  condyle  of 
the  femur  and  the  tibia,  so  that  it  could  be  easily  squeezed. 
This  explained  the  pain  which  the  patient  felt  when  he 
extended  the  tibia  on  the  femur,  and  which  entirely  dis- 
appeared after  removal  of  the  inflamed  fringes  and  of  some 
of  the  fat.  One  would  prefer  not  to  perform  arthrotoray 
upon  gouty  patients,  but  in  this  instance  the  pain  and  dis- 
comfort were  spoiling  the  patienfs  life  and  preventing  him 
from  doing  many  things  which  he  wished  to  do. 

The  following  is  an  instance  in  which  inflamed  synovial 
fringes  were  mistaken  for  a  loose  body  in  the  knee  joint: 
A  footman  was  suddenly  tripped  up  by  something  within 
the  knee-joint.  This  occurred  more  than  once,  and  ended 
in  him  falling  downstairs  whilst  carrying  a  tray.  When 
he  first  came  under  observation  he  had  synovitis  of  the 
knee,  with  a  moderate  amount  of  fluid  in  the  joint.  He 
gave  a  most  graphic  account  of  a  loose  boay  which  could 
be  felt  sometimes  at  the  inner  and  sometimes  at  the  outer 
side  of  the  knee,  and  before  the  operation  this  is  said  to 
have  been  felt  by  the  House- Surgeon  and  others.  How- 
ever, when  the  joint  was  opened,  some  fluid  escaped,  and 
although  the  joint,  and  all  its  pouches,  was  explored  over 
and  over  again  with  a  bullet  scoop,  no  loose  body  could  be 
discovered.  Whilst  making  this  exploration  I  could  not 
help  being  struck  by  the  extraordinary  extent  of  the 
synovial   pouches.     Those  of  the  vasti   reached   at  least 
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one-third  up  tlie  thigh ;  those  behind  the  condyles,  too. 
^vel•o  very  extousive,  and  also  tlie  tme  along  the  tendon  of 
the  popliteus;  Although  no  loose  body  Was  discovered, 
the  ligamenta  alaria  were  inHamed  and  enlarged,  so  that 
they  could  easily  have  intruded  themselves  between  the 
articular  surfaces.     Therefore  they  were  freely  removed. 

It  is  not  probable  that  a  loose  body  was  overlooked, 
because  the  patient  came  again  more  than  eighteen 
months  after  the  arthrotomy.  His  knee  had  given  him  no 
further  trouble,  and  he  wished  to  leave  off  an  apparatus 
which  he  had  been  advised  to  wear,  because  we  feared 
that  after  the  synovitis  he  might  have  had  some  relaxation 
of  ligaments. 

I  propose  now  to  tell  you  some  of  the  causes  of  inflam- 
matory enlargements  of  the  synovial  fringes,  and 
traumatism  should,  I  think,  be  put  first. 

For  instance,  a  young  woman  wrenched  her  right  knee 
whilst  mounting  a  horse.  This  was  followed  by  an  attack 
of  synovitis,  and  afterwards  the  knee  used  suddenly  to 
give  way.  On  each  occasion  the  giving  way  was  followed 
by  synovitis.  I  saw  her  soou  after  one  of  these  accidents, 
and  in  addition  to  the  swelling  of  the  knee-joint  there  was 
distinct  bruising  at  the  inner  side  of  the  ligamentum 
patellae.  The  knee-joint  v/as  explored  by  the  usual 
vertical  incision,  and  the  inflamed,  enlarged,  and  elongated 
ligamentum  alaria  was  pulled  out  from  between  the 
condyle  of  the  femur  and  the  tibia,  and  removed.  The 
history  of  this  case  is  clear.  Sudden  nipping  of  the  alarial 
fringe  between  the  femur  and  tibia,  an  effusion  of  blood 
into  it,  clotting  of  the  blood,  and  then  an  attack  of  inflam- 
mation such  as  is  always  caused  by  the  presence  of  a  clot 
in  any  part  of  the  body.  The  term  "  sprain  "  is  to  my  mind 
vague  and  unscientific,  but  I  suppose  that  this  is  what 
happens  when  a  person  is  said  to  have  sprained  a  joint. 
An  injury  to  a  part  of  the  synovial  membrane,  to  the 
capsule  of  the  joint,  or  to  one  of  its  ligaments,  causes  an 
effusion  of  blood,  clotting  of  the  blood,  and  then  an  attack  of 
inflammation.  If  in  cases  of  so-called  sprain  you  make  a 
diligent  search,  you  will  as  a  rule  discover  some  bruising. 
It  is  to  be  remembered,  however,  that  the  bruise  may  not 
appear  because  the  blood  may  be  within  the  capsule  of  the 
joint,  or  beneath  the  deep  fascia  of  the  limb.  In  a  little 
while  I  shall  refer  to  a  case  in  which  I  could  not  help 
suspecting  that  the  inflammatory  enlargements  of  synovial 
fringes  had  been  caused  by  the  presence  of  tubercle 
bacilli.  The  patient  had  what  I  believed  to  be  tuber- 
culous scars  upon  the  neck.  There  was  a  strong  history 
of  tubercle  in  his  family,  but,  although  the  most  diligent 
search  was  made,  we  could  not  obtain  scientific  evidence 
of  the  presence  of  tubercle  bacilli.  As  you  are  aware,  in 
slight  and  very  chi'onic  cases  of  tubercle,  it  is  often  most 
difficult  to  discover  the  microbe. 

We  are  on  more  solid  ground  when  we  attribute  the 
inflammatory  enlargements  of  synovial  fringes  to  the 
presence  of  loose  bodies  within  the  joint.  For  instance, 
a  man  aged  30  came  with  considerable  effusion  within 
his  knee-joint.  He  said  that  this  had  come  on  after  a  fall. 
In  spite  of  rest  and  the  usual  treatment  the  effusion  per- 
sisted, but  at  last  a  loose  body  was  discovered  slipping 
about  within  the  joint.  When  the  joint  was  opened  a 
loose  cartilaginous  body  was  removed,  and  a  second  one 
was  found  attached  to  the  inner  side  of  the  patella  by 
a  short  stalk.  The  synovial  fringes  were  inflamed  and 
considerably  enlarged,  so  that  as  a  matter  of  precaution 
they  were  excised.     The  result  was  entirely  satisfactory. 

In  another  patient  the  clinical  symptoms  led  to  the 
belief  that  the  patient  had  displaced  or  broken  the  external 
fibro-cartilage  of  his  left  knee.  The  fibro-cartilage  was 
found  detached  and  displaced,  and  in  addition  the  alarial 
fringes  were  inflamed  and  considerably  elongated.  They 
were  taken  away,  because  it  seemed  likely  that  they  could 
intrude  between  the  articular  sui'faces.  Presently  I  shall 
mention  cases  in  which  the  synovial  fringes  were  inflamed 
and  enlarged  in  cases  of  osteo-arthritis,  and  I  should  not 
dismiss  from  my  mind  the  possibility  of  them  becoming 
enlarged  in  sarcoma  of  the  synovial  membrane.  I  have 
only  seen  two  examples  of  this  very  rare  disease.  Finally, 
the  synovial  fi-inges  become  gradually  enlarged  in  that 
curious  disease,  villous  synovitis.  I  remember  opening 
the  knee-joint  of  a  woman  by  a  transverse  incision  through 
thie  hgamentum  patellae  and  clearing  it  of  quantities  of 
fi-inges,  which  were  enlarged,  a,nd  looked  like  mucous 
polyps  of  the  nose. 


I  now  come  to  the  second  part  of  this  lecture,  which 
■relates  to  inflammation  and  enlargements  of  the  pads  of 
Malgaigne.  Eight  years  ago  I  began  a  paper  on  this 
subject,  but  I  regret  not  tu  have  had  leisure  to  finish 
it  or  to  dip  deeper  into  the  subject.  I  have  long  been 
aware  of  the  existence  of  small  adipose  pads  immediately 
above  the  articular  surface  of  the  femur  and  on  either 
side  of  the  upper  end  of  the  patella.  I  suppose  they 
may  afford  some  support  to  the  patella  in  its  highest 
position  during  the  extension  of  the  leg.  I  was  long  in 
finding  any  reference  in  medical  literature  to  these 
pads  of  fat,  which  I  had  on  more  than  one  occasion  mis- 
taken for  a  loose  body  within  the  joint ;  but  at  last 
I  have  found  that  Tillaux,'  in  his  admirable  treatise 
on  topographical  anatomy  said  they  had  been  described  by 
that  excellent  surgeon  Malgaigne.  Malgaigne'^  gives  a 
very  clear  description  of  these  pads  of  fat  in  his  work  on 
surgical  anatomy  published  in  1859,  and  he  speaks  of  them 
as  "  mon  Jlocon  adipeiix,"  and  I  venture  to  suggest  that  in 
future  they  be  called  the  pads  of  Malgaigne.  What  he 
says  about  them  is  most  interesting.  He  remarks  that 
for  some  time  Marjolin  had  noticed  a  tumour  at  the  inner 
side  of  the  knee  in  cases  of  hydrarthrosis.  This  tumour 
was  quite  distinct,  circumscribed,  rolled  under  the  finger, 
and  had  in  fact  all  the  characteristics  of  a  foreign  body  in 
the  joint,  except  that  it  was  always  found  in  the  same 
spot  in  spite  of  its  apparent  mobility.  Clearly  Malgaigne 
was  well  aware  that  this  pad  of  fat  might  lead  to  error,  and 
indeed  he  goes  on  to  say  that  clever  surgeons  had  thought 
it  was  a  foreign  body,  and  had  wished  to  open  the  joint  in 
order  to  extract  it — a  dangerous  proceeding  in  those  days. 
Thus  Malgaigne  came  to  the  conclusion,  after  palpating 
his  own  knees,  Marjolin's  knees,  and  the  knees  of  his 
pupils  and  patients,  that  every  one  possesses  these  little 
false  tumours,  also  that  their  size  depended  upon  the  state 
of  the  joint.  Inflammation  caused  them  to  swell,  but  they 
shrank  again  When  it  subsided. 

I  see  that  Mr.  Henry  Morris'  in  his  excellent  work  on 
the  Araiomij  of  the  Joints  depicts  these  pads  in  one  of 
his  plates. 

The  authors  of  Quain's  Anatomy  say  that  folds  of 
synovial  membrane  containing  fat  "  fill  the  angular  spaces 
left  by  the  separation  of  the  articular  surfaces  in  different 
positions  of  the  joints,  and  similar  adipose  folds  or  pads 
are  found  within  the  capsule,  corresponding  to  hollows 
formed  by  the  bones  in  the  neighbourhood  of  the  articular 
surfaces."  Sir  George  Humphry,  who  wrote  so  admirably 
upon  the  human  skeleton  and  joints,  seems  to  have  been 
unaware  of  the  existence  of  these  pads  of  Malgaigne. 

I  wiU  now  narrate  some  of  the  cases  in  which  I 
have  met  with  an  enlargement  of  the  pads  of  Malgaigne 
during  operations  upon  the  knee. 

Some  years  ago  I  opened  the  knee-joint  of  an  elderly 
lady  to  remove  a  number  of  foreign  bodies  which  could  be 
felt  around  the  patella  and  around  the  articular  surfaces 
of  the  femur.  She  had  advanced  osteo-arthritis  of  the 
knee,  and  one  would  not  willingly  have  performed  an 
operation  upon  her,  but  unfortunately  these  enlarged 
fringes  got  between  the  articular  surfaces  and  tripped  her 
up.  Once  this  accident  occurred  whilst  she  was  crossing 
a  busy  thoroughfare,  and  she  fell  down  and  was  nearly 
run  over  by  an  omnibus.  Clearly,  as  apparatuses  were  of 
no  avail,  she  was  condemned  to  remain  at  home  unless 
something  was  done.  And  here  I  may  advise  you  always 
to  try  and  have  a  good  reason  before  you  perform 
arthrotomy.  These  are  some  of  the  reasons  which  have 
guided  me : 

A  gentleman  was  crossing  the  street  when  his  inner 
fibro-cartilage  slipped,  and  he  fell  down  and  was  nearly 
run  over.  Another  was  canoeing  in  the  Fraser  lliver  when 
he  was  turned  out  and  had  to  swim.  The  internal  fibro- 
cartilage  of  his  knee  slipped  out  again,  locked  his  knee, 
and  he  was  nearly  drowned.  An  engineer  was  walking 
along  a  railway  bridge  when  his  internal  fibro-cartilage 
slipped  out  and  locked  his  leg.  To  his  horror  he  heard  a 
train  approaching,  and  with  difficulty  he  managed  to 
escape. 

Now  to  return  to  the  lady  with  an  enlarged  pad  of 
Malgaigne.  An  incision  was  made  at  the  inner  side  of  the 
ligamentum  patellae  and  two  cartilaginous  fringes  were 
taken  away  ;  but,  in  addition  to  these,  a  loose  body  of  con- 
siderable size  could  be  felt  slipping  about  above  the 
trochlear  surface  of  the  femur,  and  just  above  and  external 


July  3. 


1900.] 


AKTHROTOMY    OF    THE    KNEE. 


to  ihe  patella.  Thiswas  cnt  down  upon,  and  was  found  to 
be  a  pedunculated  fatty  tumour,  attached  to  the  front  of 
the  feruar  by  a  broad  pedicle,  and  which  had  obvionsly 
originated  in  the  external  pad  of  Blalgaigne.  This  polypoid 
pieoe  of  fat  had  obviously  pushed  the  synovial  membrane 
Wore  it  into  the  joint.  It  was  so  movable  that  it  slipped 
away  from  the  fingers  with  the  characteristic  suddenness 
o£  an  enlErged  synovial  fringe  or  of  a  loose  body,  and  it 
could  be  pushed  beneath  the  patella.  It  was,  however, 
always  to  be  found  near  the  same  place.  Its  pedicle 
only  "contained  minute  vessels,  so  that  no  ligatures  were 
required.  One  of  my  fears  in  removing  these  synovial 
fringes  is  lest  blood  should  be  effused  into  the  joint.  It  is 
hardly  necessary  for  me  to  rei>eat  that,  if  this  were  the 
case,  the  blood  would  of  necessity  clot,  would  surely  cause 
an  attack  of  synovitis,  and  might  lead  to  suppuration. 
When  thei'e  is  the  slightest  chance  of  such  an  occurrence, 
1  do  not  hesitate  to  !e:ive  a  drainage  tube  in  the  joint  for 
forty-eight  hours.  The  ultimate  result  of  this  operation  was 
<jompletely  satisfactory — at  all  events  the  patient  was  very 
pleased. 

I  was  deceived  by  the  pad  of  Malgaigne  in  the 
case  of  a  young  gentleman,  21  years  of  age,  who  said 
that  he  had  "  sprained  his  right  knee  on  various  occa- 
sions whilst  playing  football  and  tennis."  .'it  the 
time  of  the  accident  he  suddenly  fell  down,  the  knee 
became  fixed  in  the  half-flexed  position,  and  was  straight- 
ened with  difficulty.  The  accident  was  followed  by  synov- 
itis, which  kept  him  in  bed  for  days  or  weeks.  -A.s  usual, 
ius  internal  semilunar  fibro-cartilage  was  supposed  to 
have  been  damaged,  ^"hen  seen  by  me  the  movements  of 
his  knee-joint  v.-ere  free,  but  a  slight  swelling  could  be 
felt  near  the  internal  fibro-cartilage,  and  this  area  felt 
hard,  and  was  tender.  Enlarged  synovial  fringes  could  be 
felt  over  the  inner  condyle,  and  a  loose  body  above  the 
external  condyle  of  the  femur.  On  one  occasion  his  joint 
•' went  wrong  "  whilst  he  was  in  bed.  After  that  he  wore 
a  Thomas's  knee  splint  and  never  moved  the  joint.  This 
is  the  case  which  1  have  mentioned  to  you  before,  and  in 
which  there  was  a  suspicion  of  tubercle,  because  he  had 
scars  upon  his  neck  which  were  suggestive  of  suppuration 
such  as  occurs  in  tuberculous  glands,  and  also  he  had  a 
rather  forbidding  family  history  of  tubercle.  The  knee- 
joint  was  opened  by  the  usual  internal  vertical  incision, 
and  nothing  could  be  found  wrong  with  the  internal  semi- 
lunar fibro-cartilage.  But  the  alarial  fringes  were  greatly 
elongated  and  enlarged,  some  being  as  much  as  J  in.  long. 
Eight  were  removed.  Afterwards  the  loose  body  felt  above 
the  externa.1  condyle  was  explored  by  another  incision,  and 
was  found  to  be  a  small  lipoma  projecting  into  the  joint; 
this,  too,  was  removed.  As  I  have  said,  every  effort  was 
made  to  ascertain  whether  this  condition  was  due  to 
tubeicle.  The  ultimate  result  was  quite  satisfactory. 
Perhaps  one  may  venture  to  surmise  that  even  if  the  con- 
dition had  been  tuberculous,  the  arthrotomy  may  have 
been  as  beneficial  to  the  joint  as  laparotomy  is  in  cases  of 
tuberculous  peritonitis  with  effusion. 

Finally,  I  will  mentiou  the  case  of  a  young  gentleman, 
aged  21,  who  on  clinical  grounds  was  thought  to  have 
displaced  the  internal  fibro-cartilage  of  his  knee  at  foot- 
ball. But  in  addition  to  the  ordinary  symptoms  of  an 
injured  internal  fibro-cartilage,  a  loose  body  could  be  felt 
above  the  external  condyle  of  his  femur  and  outside  the 
patella.  When  the  knee-joint  was  opened  by  the  internal 
vertical  incision,  the  interna!  fibro-cartilagewas  found  to 
be  torn  off  and  dislocated,  and  was  removed.  Perhaps  I 
ought  to  pause  and  tell  you  that,  although  I  have  made 
■every  efi'ort,  I  have  hardly  ever  succeeded  in  removing  the 
posterior  part  of  these  damaged  articular  cartilages.  I 
have  had  special  levers  and  special  scissors  made  and  have 
placed  the  joint  in  all  sorts  of  positions,  but  I  have  seldom 
-succeeded  in  removing  ihe  whole  cartilage.  I  have  often 
wondered  how  other  surgeons  manage  when  they  say  they 
have  removed  the  articular  cartilage ;  but  I  have  never  had 
reason  to  think  that  the  piece  left  behind  caused  the 
patient  any  trouble  whatever.  But  to  return  to  the  case 
of  this  young  man.  After  removal  of  the  internal  fibro- 
cartilage,  the  loose  body  above  the  external  condyle  was 
cut  down  upon  by  another  incision,  and  was  found  to  be  a 
piece  of  fat  outside  the  synovial  membrane,  but  projecting 
into  the  cavity  of  the  joint.    It  was  taken  away. 

These  three  are  the  cases  in  which  I  have  been  deceived 
by  inflammatory  enlargement  of  the  pads  of  Malgaigne. 


In  conclusion  I  wish- to  advise  you  sever  to  minimize 
the  dangers  of  arthrotomy.     These  dangers  are  three. 

First  of  all  the  danger  to  the  knee-joint,  for  if  suppura- 
tion occurs,  it  may  lead  to  destruction  of  cartilage,  and  the 
knee  will  inevitably  become  stiff.  Next  tlie  danger  to  tlie 
limb,  for  severe  and  prolonged  suppuration  in  the  knee- 
joint  may  necessitate  amputation.  And,  finally,  a  danger 
to  the  life  of  the  patient,  for  who  can  with  certainty  guide 
the  course  of  these  dire  forms  of  infection  ? 

In  the  course  of  a  long  series  of  arthrotomies  I  have 
twice  had  disasters.  I  once,  after  a  great  deal  c£  considera- 
tion, removed  tlie  internal  semilunar  fibro-cartilage  of  a 
young  lady  because  it  tripped  her  up,  and  was  a  source  of 
danger  to  her.  The  operation  was  uncomplicated,  and  the 
patient  did  exceedingly  weU  until  she  get  a  sore  throat, 
became  covered  with  a  rash,  and  probably  suffered  from 
some  form  of  scarlet  fever.  At  this  period  the  knee-joint 
became  acutely  inflamed,  and  I  there  and  then  put  in  a 
drainage  tube.  This  was  followed  by  some  amount  of 
suppuration  within  the  joint,  but  without  destruction  of 
cai-tUage.  and  by  dint  of  continuous  massage  and  repeated 
moveuients  we  ultimately  secured  a  perfectly  movable 
joint,  with  which  she  could  skate  and  dance,  and,  I  am 
thankful  to  say,  walk  without  a  limp.  And  now,  if  you 
will  go  into  Harley  Ward,  you  will  see  there  a  man  who 
has  suppuration  in  his  knee-joint  after  the  removal  of 
dislocated  fibro-cartilage.  He  had  returned  from  the  West 
Coast  of  Africa  in  order  to  have  his  fibro-cartilage  removed. 
This  was  necessary  because  it  looked  and  prevented  him 
from  following  his  occupation.  At  the  operation  nothing 
but  a  pair  of  forceps  and  a  pair  of  scissors  were  intro- 
duced into  the  joint.  He  immediately  began  to  have  most 
severe  attacks  of  malaria,  during  which  his  temperature 
went  up  to  105"  F.,  and  everything  became  drenched  with 
profuse  perspiration.  In  spite  of  this  his  knee-joint  appeared 
to  be  perfectly  well,  and  for  four  days  after  the  malaria  his 
temperature  and  pulse  were  normal.  Then  the  sutures 
were  removed,  and  a  fresh  outbmst  of  malaria  occuiTed 
with  afflute  synovitis  in  his  knee.  A  drain  was  put  into 
the  outer  side  of  his  knee-joint,  which  was  found  to  be 
infected  with  Staphylococcus  aureus.  I  am  thankful  to 
say  that  this  acutely  septic  condition  has  now  subsided, 
and  I  hope  and  trust"  that  he  will  get  off'  as  well  as  the 
yoimg  lady  to  whom  I  have  referred.  But  who  can 
say  that  his  clean  operation  eases  will  never  be  maiTed  by 
these  disasters  ? 


ri«-,  Paris.  1897.  fig.  287, 
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The  United  States  Congress  has  allocated  the  sum  of 
£5,000  for  the  expenses  of  the  Congress  of  Hygiene  and 
Bemography.  vvhich  is  to  be  held  in  Washington  next  year. 
All  the  nations  of  the  world  have  been  invited  to  send 
delegates. 

A  REMARKABLE  case  of  povsoniug  by  the  common 
honeysuckle  of  our  hedgerows  {Loniccra  pericltjmemnn) 
has  been  reported  (Nordisk  medicinisk  Arki::)  by  Dr. 
O.  Hanssen  of  Chrissiania.  A  child  aged  2  was  play- 
ing with  honeysuckle  flowers  at  11  one  morning.  At 
noon,  as  he  seemed  sleepy  and  tired,  he  was  put  to 
bed.  An  hour  later  he  awoke  with  a  flushed  face, 
and  asked  for  a  drink ;  immediately  after  he  fell  into 
a  comatose  condition,  with  his  eyes  half  open  ;  from  time 
to  time  his  limbs  were  agitated  by  clonic  spasm.  At  4  p.m. 
his  bowels  acted,  and  in  "the  stool  tvro  honeysuclde  flowers 
were  seen.  In  the  evening  he  had  a  sharp  attack  of  diar- 
rhoea ;  the  spasms  became  stronger  and  more  frequent, 
affecting  all  four  limbs,  and  on  one  occasion  there  was 
well  marked  opisthotonos.  His  expression  was  placid  but 
fixed,  his  face  livid:  the  pulse  and  respiration  were 
quickeued.  At  8  p.m.  the  spasms  diminished,  and  copious 
perspiration  broke  out ;  tlie  child  fell  asleep,  and  remained 
sleeping  all  night.  Tbe  next  day  he  was  peevish  and 
depressed,  had  no  appetite,  and  the  stools  wei-e  irregular, 
but  he  made  a  good  recovery.  Tlie  Pluirjtuicojiee  Viii- 
verselle  states  that  the  stallis.  leaves,  and  flowers  ot 
Z.o?!K'<;ra  2H' /-if i;//(i(» '■)(.•  have  been  used  in  medicine  as  a 
slight  astringent  and  tonic,  and  that  It  was  formerly  used 
as  a  constituent  of  gargles.  A  formula  for  a  syrup 
(syrupus  caprifolii)  is  given,  made  by  infusing  4  lb.  of 
fresh  petals  in  8  lb.  o£  boiling  watei-,  to  which,  afier 
filtering;  double  the  quantity  of  white  sugar  is  to  be  added. 
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SOME    ASPECTS   OP   LIFE    INSURANCE    FROM 
THE    STANDPOINT    OF    THE    MEDICAL 

EXAMINER   AND   THE    AGENT.* 
By  a.  GORDON  GULL  AN,  M.D.,  M.R.C.P.Lond., 

F.B.C.S.Eng., 

BENIOB     PHYSICIAN,     LIVEJIPOOL     STANLKT     HOSPITAL;     LKCTUBKU      ON 
lLI.NICAL  medicine,  rNlTERtlTY  OF   LITEBrOOL. 

Mr.  President  A:<f>  Gentlemen, — To-night  we  are  to 
consider  some  aspects  of  life  insurance,  and  I  intend  to 
discuss  some  of  the  practical  points  of  the  medical  e.xa- 
mination  as  they  concern  the  doctor,  the  agent,  and  the 
eximinee. 

Medical  examiners  and  life  agents  have  one  strong  link 
in  common.  They  both  come  into  personal  communica- 
tion with  the  individual  who,  as  a  rule,  desires  to  insure 
his  life ;  and  in  this  relationship  both  must  use  tact  and 
discretion,  and  both  gain  an  insight  into  human  narture. 

As  regards  the  medical  examiners,  every  case  ought  to 
be  handled  with  tact,  discretion,  and  intuition.  Tact 
should  be  used  to  place  the  examinee  at  once  at  his  ease 
and  diminish  any  nervousness  or  anxiety  ;  and  this  is  best 
done  by  adopting  a  matter-of-fact  style;  it  is  remarkable 
how  a  man  or  woman  who  has  been  very  nervous  in 
anticipating  the  ordeal,  becomes  quite  calm  when  in  the 
doctor's  room,  and  if  handled  judiciously  a  complete  ex- 
amination is  usually  willingly  sanctioned.  Intuition  is 
required  in  order,  with  as  little  delay  as  possible,  to  see 
thilineof  weakness  in  the  applicant.  The  doctor  must 
ga  tie  the  constitution  and  habits  of  life  by  a  quick  in- 
spection Ewded  by  a  few  judicious  questions  added  to  those 
which  are  usuaUy  present  in  the  report.  For  instance,  all 
roe  Ileal  examiners  have  met  the  over-conscientious  in- 
dividual who,  though  to  all  appearances  is  "  in  the  pink  of 
condition,"  states  that  he  has  had  rheumatism,  a  fit  fifteen 
years  ago,  and  a  severe  attack  of  the  liver.  On  inquiry  the 
rheumatism  resolves  itself  into  muscular  stiffness  after  a 
long  day's  shooting  or  golf,  the  fit  into  a  faint  brought  on 
by  some  unusually  disagreeable  sight  or  an  injury,  and  the 
attack  of  the  liver  into  a  bilious  attack  which  never  con- 
fined Lim  to  the  house.  A  man  of  this  type  recently 
would  not  rest  satisfied  till  I  had  recorded  all  the  list  he 
gave  me  of  most  trifling  ailments  which  had  left  his 
health  unimpaired — rheumatism,  faints,  and  cough,  were 
amongst  his  list.  A  short  note  at  the  end  of  the  report  to 
the  medical  referee  explained  their  entry.  On  the  other 
hand,  there  is  the  man  who  assures  the  doctor  "  he  has 
never  had  a  day's  illness  in  his  life."  He  must  be  tackled 
more  carefully  and  reminded  that  most  men  have  had  in- 
tlrenza.  Has  hehadpneumonia,  typhoid,  or  bronchitis,  or  an 
accident  of  any  kind '.'  and  then  lie  generally  remembers 
several  weeks  of  disablement.  There  are  a  few  occupa- 
tions— three  I  may  specify — which  entail  more  strict 
examination. 

1  Tlie  person  who  deals  in  alcohol  in  any  way.  A  few 
apparently  casual  questions  as  to  habits  and  a  caoeful 
physical  examination  will  soon  confirm  or  otherwise  the 
statements  he  makes.  As  a  rule,  publicans,  hotel  keepers, 
etc.,  are  bad  lives;  but  I  have  known  several  very  respect- 
able ones— some  even  teetotalers.  Most  companies 
rate  them  up  10s,  to  £2  per  cent.,  some  refuse  them 
altogether. 

2.  Commercial  travellers  too,  as  a  class,  are  not  good 
lives,  though  there  is  no  doubt  that  there  is  now  much  less 
drinking  "  on  the  road  "  than  formerly. 

3.  The  third  occupation  which  requires  the  careful 
investigation  of  the  examiner  is  that  of  the  man  who 
replies,  "  Oh,  I'm  a  gentleman."  There  is  no  better  or 
healthier  life  than  that  of  the  country  gentleman  as  we 
understand  it — the  man  who  hunts  two  or  three  times 
a  week,  looks  after  his  estate,  and  is  a  justice  of  the  peace 
for  his  county.  But  these  people  do  not  usually  speak  of 
themselves  as  such.  The  style  of  "  gentleman  "  is  often 
assumed  by  a  retired  innkeeper,  "  a  man  about  town,"  or 
an  office  boy  out  of  work.'  Some  time  ago  I  examined 
a  "gentleman"  who  lived  in  a  veiy  healthy  district,  but 
was  too  stout  and  flabby  for  a  man  of  his  age.  When  I 
asked  him  how  he  spent  his  days,  he  rephed  that  he  was 
very  fond  of  the  couutry  and   took  long  walks,  to  which 
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I  remarked  that  I  was  surprised  he  did  not  reduce  his- 
weight.  He  said  all  his  family  were  stout  and  heavy.  On  • 
investigation  this  "gentleman"  was  found  to  spend  his- 
time  walking  from  one  inn  or  hotel  to  another,  occupying 
the  rest  of  his  time  in  the  taproom  drinking  beer.  5se€d- 
less  to  say  he  was  not  accepted.  In  contrast  to  this  case 
I  had  the  greatest  difficulty  to  get  a  first-class  English 
office  to  accept  a  bona-fide  gentleman  because  he  lacked  an 
occupation. 

Form  of  Medical  Reports. 
The  forms  of  the  medical  reports  which  the  various  com- 
panies supply  differ  in  length  enormously.  Some  would 
appear  too  long  and  others  too  short.  Personally  I  do  not 
consider  any  report  too  long  provided  the  company  pays 
the  regulation  fee  of  £1  Is.,  and  no  company  could  expect 
a  skilled  medical  man  to  fill  up  a  long  report  like  those  of 
some  of  the  .A^merican  companies  without  paying  that  fee. 
In  support  of  my  contention  that  no  medical  reports  are 
too  long,  every  particular  with  regard  to  the  applicant  is 
valuable  to  the  company.  For  instance,  one  of  the  longest 
medical  reports  contains  the  question,  "  Has  any  member 
of  your  household  suffered  from  consumption  or  tuber- 
culosis during  the  past  year  ?  "  When  examining  a  man 
some  little  time  ago,  in  answer  to  that  question,  he  had  to 
admit  his  wife  was  suffering  from  undoubted  consumption, 
Though  I  do  not  necessarily  object  to  the  length  of  a 
medical  report,  there  are  many  ways  in  which  some  of 
them  might  be  improved,  and  I  would  urge  a  greater 
degree  of  uniformity.  There  is  no  reason  why  a  board  of 
medical  examiners  and  referees  could  not  be  appointed  to 
meet  and  draft  a  more  uniform  set  of  questions.  The 
improvements  I  would  suggest  are  : 

1.  Deleting  from  all  reports  requests  for  the  names, 
dates  of  death,  and  places  of  death,  of  parents,  brothers, 
and  sisters  who  are  dead.  If  these  details  are  required 
in  any  particular  case,  surely  the  agent  could  get  them  from 
the  family  Bible  at  the  leisure  of  the  applicant  and  him- 
self. They  are  then  far  more  likely  to  be  correctly 
answered  than  when  asked  for  by  the  doctor  and  given  on 
the  spur  of  the  moment. 

2.  In  some  medical  reports  the  questions  are  framed  so 
that  the  answers  in  first-class  healthy  lives  change  from, 
the  affirmative  to  the  negative,  and  vice  versa,  when  by 
a  slight  difference  in  the  construction  of  the  questions 
there  would  be  no  such  change,  and  thereby  the  tendency 
to  clerical  errors  would  be  greatly  diminished.  The 
uniformity  of  report  which  I  have  pleaded  would  also  tend 
greatly  to  diminish  clerical  errors  by  medical  examiners. 
Of  course,  clerical  errors  should  never  occur,  but  I  under- 
stand they  do  occur, 

3.  All  reports  should  have  a  blank  space,  in  which  the 
examiner  can  insert  any  special  "  remarks,"  or  make  any 
comments  or  explanation  that  may  be  necessary  in  any 
exceptional  case. 

Classification  of  Lives, 
The  method  of  grouping  lives  varies  in  different  com- 
panies as  much  as  the  medical  forms.  Here  again  I  would 
suggest  uniformity — excepting,  of  course,  those  companies 
which  only  accept  first-class  lives.  The  grouping  I  would 
propose  would  be  as  follows : 

Class  A. 

1.  I'nmccptional  Lives. — Those  with  excellent  family  history, 
healthy  occupation,  regular  habits,  good  physique,  and  normal 
healthy  organs. 

2.  First-class  Lives.— Good  average  lives,  presenting  untavour- 
able  circumstances,  but  of  so  slight  a  nature  as  to  form  no 
objection  to  insurance  at  ordinary  rates. 


Class  B. 

1.  Sccnnd-class  Lives,  where,  owing  to  bad  family  history  cc 
some  physical  defect,  an  extra  is  required,  or  a  short-terni 
endowment  policy  only  can  be  granted. 

2.  Cases  which  require  postponement  for  one,  two.  or  threo 
vears. 

Class  C. 
Uninsurable  Lives— that  is.  Bad  Lives. — Certain  types  of  heart 
disease,  kidney  disease,  diabetes,  phthisis,  etc. 

Unexceptional  lives.  Class  A  (1),  already  appear  in  some 
companies,  and  it  is  remarkable  how  lew  lives  can  be 
honestly  grouped  under  this  heading.  Such  is  the  class 
Sir  James  Barr  recommended  should  have  special  terms.- 
X  would  point  out,  however,  that  they  are  just  as  liable  to 
death  by  accident  and  an  acute  infectious  disease.  As- 
regards  second-class  lives  I  am  confident  that  there  are  a 
number   which   by   judicious   rating   up   can  be  accepted' 
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■%vithoat  any  undue  risk.  I  am  sure  that  some  cases  are 
vefusecl  which  might  with  advantage  be  placed  in  this 
class.     I  will  specify  them  later. 

Certain  companies  accept  lives  under  certain  conditions 
without  medical  examination.  Such  a  principle  is  greatly 
to  be  deprecated,  for  it  is  placing  a  premium  on  fraud.  As 
■rtll  insurance  men  know,  as  soon  as  a  person  is  aware  that 
he  has  anything  wrong  with  himself  he  immediately 
wishes  to  insure  his  life,  and  if  he  knows  he  is  seriously 
damaged,  at  once  bethinks  of  the  nonmedical  examination 
policy.     Then  one  of  three  things  happens : 

1.  If  the  applicant  be  honest  he  has  to  answer  truthfully  a 
long  list  of  questions,  some  of  which  pick  out  his  weak  spot,  and 
he  goes  awav  grievously  disappointed. 

2.  If  dishonest,  he  may,  by  answering  incorrectly,  defraud  the 
company.  Consider  the  temjitatiou  to  act  in  this  way,  for  a 
youug  man  with  a  wife  and  family,  who  is  attacked,  say.  with 
consumption.  He  may  answer  all  but  one  or  two  questions 
with  absolute  truth,  au.l  you  imist  remember  the  public  class 
insurance  companies  and  railway  companies  together  in  the 
same  category— that  is,  rich  corporations  which  may  be  de- 
frauded without  immorality. 

3.  If  the  man  is  diseased  in  imagination  alone,  or  is  only 
morally  afraid  of  the  medical  examination,  then  the  insurance 
company  is  giving  him  a  good  but  expensive  policy. 

Several  companies  which  issue  such  policies  require  the 
applicant  "  to  pass  the  doctor  "  if  some  of  the  many  ques- 
tions in  the  proposal  are  not  answered  to  their  satisfaction. 
In  this  way  I  have  seen  several  applicants,  and  from  a 
•Wealthy  or  an  insurance  point  of  view  they  have  been  a 
-sorry  crowd.  Five  cases  stand  out  pre-eminently  in  my 
memoi'y:  A  case  of  advanced  consumption,  a  man  suffering 
from  diabetes  mellitus,  another  case  of  phthisis,  a  man 
with  a  very  bad  family  history,  and  a  case  of  uninsurable 
heart  disease. 

A  schoolmaster,  who  had  previously  consulted  me  for 
heart  disease,  once  wrote  asking  whether  he  should  try  to 
insure  under  a  medical  or  nonmedical  examination  policy. 
I  advised  the  former,  and  told  him  he  must  expect  to  be 
rated  up. 

With  regard  to  second-class  lives,  companies  reject  in 
many  instances  some  cases  which  it  would  pay  them  to 
•take  with  an  extra  added  to  the  premium.  Special 
arrangements  might  be  made  for  such  individuals.  The 
responsibility  of  advising  the  acceptance  of  such  lives 
should  not  be  left  with  every  medical  examiner,  but  each 
company  could  have  assistant  referees  in  the  large  centres 
— that  is,  physicians  who  are  daily  accustomed  to  seeing 
such  cases  in  their  practice  and  at  their  hospitals,  and 
these  assistant  referees  could  give  a  further  report  after 
examining  the  applicant,  on  which  the  final  decision  should 
rest.  The  types  of  case  I  refer  to  are  some  of  functional 
albuminuria,"  some  forms  of  heart  disease  with  well- 
marked  compensation,  applicants  who  have  had  syphilis, 
etc.  I  could  enumerate  several  instances  of  men  who  have 
been  thus  affected  who  have  been  refused,  though  recom- 
mended as  second  class  lives,  and  who  are  living  now,  and 
are  apparently  going  to  live,  more  than  ten  years  after 
having  been  rejected. 

Medical  Examitiations  from  the  Ai/etit's  Point  of  ]'ie!v. 

The  aspect  of  life  insurance  from  the  standpoint  of  the 
agent  to  which  I  shall  chiefly  confine  myself  is  that  of  the 
medical  examination  of  his  client.  It  is  very  interesting 
to  observe  the  different  views  that  life  men  take  of  the 
•medical  examination.  The  younger  men  look  on  it  with 
trepidation  until  hardened  by  usage,  some  of  the  older 
ones  as  a  nuisance,  very  few  cheerfully,  and  all  as  a 
Jiecessary  evil. 

Now  there  are  certain  ways  in  which  the  agent  can 
inaterially  assist  the  medical  examiner,  and  smooth  the 
■examination  so  that  his  client  will  appear  in  the  most 
■favourable  light.  The  examinee  should,  whenever  pos- 
sible, be  brought  to  be  examined  quietly,  and  not  hurried. 
If  the  office  is  up  one  or  more  stories  he  should  use  the 
■lift;  he  should  be  warned  not  to  pass  urine  juit  before 
■bsing  examined,  and  it  is  better  to  have  him  examined 
just  before  rather  than  after  a  meal,  before  Christmas 
rather  than  after  it,  and  not  too  soon  after  an  illness. 
■Some  applicants  are  naturally  rather  alarmed  at  the  idea 
of  having  to  be  overhauled  by  a  medical  man,  who  may 
■find  out  something  wrong  of  which  they  had  no  suspicion. 
Most  of  these  fears  can  easily  be  allayed,  and  are  allayed 
■©very  daj  by  insurance  men,  who  probably  know  these 


difficulties  and  the  way  to  overcome  them  far  better  than 
any  medical  examiner.  I  am  always  amused  by  a  sports- 
man friend,  a  manager  of  a  life  office,  who  says  to  his 
client  in  a  nonchalant  sort  of  way,  "  Come  and  pass  the 
vet.,"  and  that  matter-of-fact  casual  method  is  probably 
the  best  in  most  instances. 

A  very  important  aspect  of  the  medical  examination, 
both  to  the  agent  and  often  to  the  applicant,  is  promptness 
iu  obtaining  the  examination.  This  can  generally  be 
arranged  satisfactorily  to  all  concerned,  especially  if  the 
agent  knows  the  doctor's  routine  and  his  most  available 
hours.  But  extraordinary  circumstances  do  occasionally 
arise,  and  I  still  have  lively  recollections  of,  some  years  ago, 
going  on  board  a  steamer  by  the  last  tug,  as  she  was 
steaming  down  the  Mersey,  to  report  on  the  captain,  who 
was  going  abroad  for  twelve  months.  It  was  not  till  the 
captain  assured  me  that  he  would  not  give  his  returns 
until  I  was  aboard  the  tug  again  that  I  began  the  report. 
I  also  had  the  moral  and  physical  support  of  the  company's 
manager. 

As  regards  the  examinee,  provided  that  he  is  treated 
with  courtesy,  as  is  invariably  the  case,  he  does  not 
require  any  sympathy  or  condolence  on  having  to  undergo 
the  ordeal.  Nothing  can  be  more  beneficial  for  any  man 
than  to  be  overhauled  thoroughly  by  a  doctor.  If  he 
passes  first  class,  he  goes  away  rejoicing,  and  has  more 
confidence  in  his  constitution  than  before.  If  a  flaw  is 
detected,  and  he  is  placed  in  the  second  class  or  rejected, 
it  is  far  better  for  him  to  be  aware  of  the  fact,  and  so  be 
able  to  take  steps  to  remove  the  defect,  or  at  any  rate  to 
prevent  its  getting  worse.  Most  men  who  are  wise  do 
this,  and  I  have  known  candidates  for  insurances  who 
have  been  rejected  for  albuminuria  and  other  ailments, 
which  were  quite  unknown  to  them  prior  to  their  examina- 
tion, after  some  months'  careful  treatment  regain  normal 
health,  and  pass  as  first-class  lives.  Incredible  as  it  may 
seem,  other  men,  though  vexed  at  not  obtainmg  the 
policy,  take  no  precautionary  measures.  Thus  a  robust 
man,  who  had  had  several  attacks  of  gout,  was  referred 
for  twelve  months,  with  the  understanding  that,  if  free 
during  that  time,  he  would  be  accepted  at  ordinary  rates ; 
and  yet,  rather  than  submit  to  a  somewhat  restricted  diet, 
he  lived  as  usual,  and  contracted  further  attacks,  and  now 
is  a  subject  of  marked  gout  and  quite  uninsurable.  Another 
man  who  was  found  to  have  dietetic  glycosuria  would  not 
give  up  the  habit  of  taking  large  quantities  of  sugar,  and 
I  should  not  be  surprised  to  hear  that  he  ultimately 
developes  diabetes. 

The  medical  examiner  is  a  most  important  factor  m 
your  work;  he  is  your  detective  who  finds  out  the 
ravages  of  disease  in  your  clients.  I  remember  finding 
well-marked  phthisis  in  one  poor  fellow  who  assumed  me 
that  it  was  only  a  '-cold  on  the  chest,"  and  chronic  bronch- 
itis in  an  older  man,  who  told  me  "  it  was  nothing,  and  was 
always  present."  It  is  interesting  to  note,  however,  that 
these  two  cases  were  examined  at  an  interval  of  about  nine 
years  from  each  other  and  for  different  companies,  so  that 
agents  need  not  be  alarmed  and  expect  that  many  of  their 
cases  will  be  rejected  or  rated  up  at  present;  but  if  modern 
life  in  the  towns  and  cities  contmues  in  the  direction  of 
electric  trams  rather  than  walking  to  business,  watching 
rather  than  playing  football;  tea,  roll,  and  cigarettes 
rather  than  a  good  lunch,  then  we  may  expect  more 
second-class  lives  among  city  men  in  the  future. 

If  the  medical  examiner  is  the  detective  for  the  company 
in  life  assurance,  much  more  so  is  he  in  examining  cases 
for  accident  or  sickness  claims.  There,  instead  of  finding 
the  defects  as  terrible  as  the  claimant  would  have  them  to 
be,  it  is  remarkable  how  frequently  they  are  of  a  much  less 
serious  nature,  and  in  not  a  few  cases  are  so  slight  that 
they  are  imperceptible.  Here  we  have  the  picture  of  the 
medical  man  trying  to  assure  the  applicant  that  he  is  qmte 
well,  and  the  latter  endeavouring  to  teach  the  doctor  that 
ho  is  suffering  from  disease  and  ailments  which  cannot, 
however  much  investigated,  be  perceived.  But  this  is  a 
Icn '  story,  and  not  really  germane  to  this  subject. 

la  conclusion,  I  would  say  that  I  trust  this  paper  wiU 
not  have  the  efl'ect  of  a  medical  book,  and  alarm  agents  as 
to  the  state  of  health  of  their  candidates.  Second-class 
lives  and  rejected  lives  are,  fortunately  for  them  and  for 
the  country  at  large,  few  ;  they  are  exceptional  cases,  and 
they  are  therefore  of  interest  to  us.  I  am  often  rung  up  to 
state  whether  a  rupture,  or  a  previous  operation  for  piles. 
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o:  a  previous  illness  of  some  kind  or  other,  is  a  bar  to 
insarance,  and  it  is  note  worthy  how  almost  invariably  the 
reply  is  in  tlie  negative.  My  advice  to  the  agent  would  be, 
i£  in  doubt  about  having  a  case  examined,  "Do,"  and  ho 
will  often  be  agreeably  surprised. 

Beferences. 
■  Dr.  Pye-Smith,  caper  on  Insurance,  read  before  .Alliance  Inmrance 
Company.    ^Bbitish  Medical  Jouknai,,  1907,  vol.  ii. 


He  maintaJns  that  he  is  worse  on  Sundays,  as  on  that  day  he 
seldom  goes  out ;  on  other  days  be  takes  walks  in  the  morning 
and  afternoon.  His  sleep  is  very  disturbed,  as  he  is  Srequently 
awakened  by  pains,  which  cause  him  to  get  out  of  bed  and  walk 
about  the  room.  He  has  not  slept  for  more  than  two  hours 
contimionsly  for  some  years.  Usually  he  gets  up  at  5  a.m.,  as 
he  says  he  cannot  remain  in  bed  any  longer. 

His  gait  is  peculiar.  The  feet  are  placed  far  apart^, the  knees 
cannot  be  approximated,  and  he  •'  waddles,'  along,  but  there  is 
no  real  unsteadiness  m  the  gait. 


TWO     CASES     OF     OSTEITIS     DEFORMANS 

(PAGET'S     DISEASE), 

Bt  E.  MANWARfNG-WHITE,  M.B;iEi>iK., 

BOSORABT     SDRGEOX,     VICTORIA     INriElTAIlT,     NOBTHWICH. 

Osteitis  defokm.a.xs  is  a  sufficiently  rare  disease  to  make 
it  worth  while  to  report  two  cases  in  the  same  family 
which  have  come  under  my  notice : 

Case  i. 
A  man  aged  56  first  came  under  observation  in  April,  1907, 
complaining  of  heaclftohe  and  'Ttienmatio"  pains  in  the  limbs. 

Family  Histoet. 
He  had  five  children  living ;  one  died  of  convulsions  and 
bronchitis  in  infancy.  His  father  died  at  the  a.?e  of  64  from  a 
cause  not  known  to  the  patient.  His  mother  dicil  of  enlarged 
liver.  The  family  history,  so  far  as  is  ascertainable,  is  other- 
wise quite  good,  and  presents  no  rheumatic  tendencies.  A 
brother  who  is  suffering  from  the  same  disease  in  an  incipient 
stage  constitutes  Case  ii. 

Pep,  SON AL  Histoey. 
The  patient,  a  timber  sawyer  by  occupation,  had  not  indulged 
to  excess  in  tobacco  or  alcohol,  and  had  never  had  syphilis  or 
gonorrhoea.    He  had  alwavs  enjoved  good  health  until  the  age 
of   40,    that   is, 
fifteen   years 
earlier,    when 
he  had  a  sudden 
attack  of  acute 
pain  in  the  left 
hip.    Since  then 
he   has  never 
been  really  free 
from  pain.espe- 
ciallv    during 
the  last  ten 


years  ago  he 
was  confined  to 
bed  for  one 
month  with 
pain  in  both 
legs  ;  he  then 
cetm-ned  to  his 
work,  though 
h  e  frequently 
had  to  sit  down 
because  of  the 
pain.  He 
stopped  work 
about  four 
years  ago  be- 
cause of  an 
accident,  the 
fingers  of  his 
right  hand 
being  caught  in 
the  saw ;  eleven 
weeks  elapsed 
before  healing 
took  place,  and 
the    first   and 

second   fingers  have  never  been   much   use  to  him  since,   on 
account  of  chronic  periostitis.    About  five  or  six  years  ago  he 


Presext  State. 
His  general  health  is  fairly  good ;  he  eats  well  and  is  quite 
intelligent,  but  at  times  very  depressed.  He  alwavs  has  pain  in 
hia  legs  and  head.  In  the  head  tlie  pain  is  usually  ■•aching," 
mostly  in  the  frontal  region,  but  occasionally  occipital.  In  the 
legs  it  is  usually  "  aching  "  also,  but  at  times  acute,  somewhat 
like  cramp.  Fleeting  pains  occur  in  other  parts  of  the  bodv; 
he  cannot  remain  still  for  anv  length  of'  time.  h«  re&t  seems- to 
iootease  the  paSns, 


His  head  is  large ;  as  a  young  man  his  hat  was  size  6Jt  now 
size  73  is  too  small,  and  he  finds  difficulty  in  getting  a  hat  to. 
fit  him. 

Head. — The  measurements  are:  oecipito-mental.  chin  to  the 
most  distant  part  of  occiput,  9  in. ;  occipito-frcmtal,  point  of 
union  of  the  supraorbital  ridges  to  '.the  most  distant  part 
of  occiput,  8S  in.  :  biparietal,  6i  in. ;  bitemporal,  5^  in. ;  glabella. 
to  occipital  protuberance,  16  in. ;  circumfereuoe  at  a  horizontaS 
level  immediately  above  the  supraorbital  ridges  nieasur€824iint- 
jtuiotion  of  pinna  and  scalp  over  the  vertex  to  a  similar  point  on 

]SI(asure7ncnts  of  the  patient's  head  compared  to  those  of  a  mant 
wearing  a  hat  of  fizc  originally  worn,  by  tlie  patient. 


1       Patient. 

ComparatiTe 

OocipitKj-menta!  diameter 

Inches. 
9 

Inches. 
9i 

Occipito-frontal  diameter 

84 

75 

Suboccipito-bregmatic  diaueter 

7 

7 

Biparietal  diameter 

6i 

6 

Bitemporal  diajneter        

51 

5 

GlabeUa  to  occipital  protuberEnce     ... 

16 

13i 

Circumference          

21i 

22 

Pinna  to  puma 

121 

IS 

the  opposite  side,  12j  in. ;  suboccipito-bregmatic,  from  the  necfc 
immediately  below  the  occipital  protuberance  to  the  junction  oJ 
the  parietals  and  frontal  bones,  7  in. ;  suboccipito-frontal,  Droni 
the  neck  imme- 
diately below 
the  o'ccipital 
protuberance  to- 
the  mid  point 
of  the  junction 
of  the  frontals. 
7i  in. 

He  has  a  pe- 
culiar visage- 
owing,  first,  to 
a  slight  degree 
of  acne  of  the- 
n  o  s  e,  and, 
seaondlv,  to  en- 
largement of 
the  upper  jaw,. 

symmetrioal, 

marked  on  the- 
left  side  ;  then 
left  malar  bone 
is  also  involved, 
giving  the  ap 
pearance  at  first 
sight  of   antra: 


those  of  the- 
normal  spine, 
but  greatly  ex- 
aggerated. This 
appeai-3  to  be 
due  in  part  tc- 
the  excessive 
weight  of  the- 
head  ;  the  neck 
is  very  short  and  thick,  and  there  is  a  kyphosis  of  the  dorsaJ 
region,  being  apparently  compensatory  to  the  cervical  lordosis. 
The  vertebrae  themselves  do  not  appear  to  be  affected  by  the 
disease.  Thirty  years  ago  his  height  was  5  ft.  10k  in.  At  the 
present  time  it  is  5  ft.  54  in.  This  shows  the  extent  of  the 
spinal  cur\-eB. 

Upper  Liinlis. — The  right  clavicle  is  bowed  anteriorly,  ami  at 
its  centre  measures  1  m. ;  the  left  clavicle  measures  fin.  The 
surface  is  rough  and  nodular.  The  arms  appear  to 
be  quite  normal,  with  the  exception  of  the  right  ulnar 
(see  x-TB,j  photograph,  p.  14j  and  the  injured  fingers.  The  right 
elbow-joint  appears  bo  be  a  little  stiff.  It  does  not  seem  possible 
in  any  of  the  a.ffeoted  bones  to  say  exactly  what  amount-. 
affectEu,  the  normal  passing  impenceptililj'  ijito  iiitaatilwa; 
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The  part  affected  is  enlarged  and  nodular,  as  demonstrated  by 
the  jr-rav  photograph. 

Chest.—The  ribs  do  not  show  individually  any  alteration  from 
the  normal,  but  the  chest  in  cross  section  (instead  of  beint<  an 
ellipse,  broader  from  side  to  side  than  from  before  backwards,  in 
the  proportion  of  7  to  5)  is  a  circle,  measuring  in  circumference 
at  the  nipple  line  37  in.  The  antero-posterior  diameter  at  the 
nipple  line  ia  10  in.  The  lateral  axillary  diameter  is  10  in. 
These  measurements  were  taken  during  forced  expiration. 
The  subcostal  angle  is  more  obtuse  than  in  the  normal  chest. 

The  pelvic  honea  are  apparently  normal,  but  there  is  an 
increased  breadth  of  the  hips,  particularly  on  the  left  side. 
The  left  trochanter  stands  out  prominently,  due  to  change  of 
angle  of  the  shaft  and  neck  of  the  left  femur,  the  neck  joining 
the  shaft  at  a  right  angle. 

Lower  Limhx.—Both  are  markedly  diseased.  The  distance 
from  the  anterior  superior  iliac  spine  to  the  tip  of  the  external 
malleolus  is  on  the  right  36  in.  and  on  the  left  35j  in.  The  left 
limb  is  more  affected  than  the  right.  The  fact  that  the  neck  of 
the  left  femur  joins  the  shaft  at  a  right  angle  accounts  for  this 
difference  in  length.  The  joints  are  apparently  free  from  dis- 
ease, but  a  few  nodes  similar  to  those  seen  in  rheumatoid 
arthritis  are  found  on  the  external  surfaces  of  the  condyles. 
The  right  femur  is  comparatively  free,  except  that  about  3  in. 
above  the  condyles  it  has  the  same  circumference  as  the  left  at  a 
similar  level.  Both  legs  show  pigmentation  of  the  skin  around 
the  external  malleoli  and  extending  up  the  leg.  There  is  slight 
oedema  of  both  ankles,  especially  at  night  or  after  walking. 
The  veins  of  both  legs  are  varicose.    In  both,  as  seen  in  the.T-ray 

Ehotographs,  the  tibiae  are  extensively  diseased,  whereas  the 
bulae  are  comparatively  normal.  The  internal  surfaces  of  the 
tibiae  are  very  rough  and  nodular.  In  the  x-raj  photographs  a 
central  portion  of  the  bone  suggests  the  original  size  of  the 
healthy  bone,  and  the  abnormal  growth  appears  to  be  due  to 
the  deposition  of  lamellae  of  bone  outside  the  compact  tissue 
under  the  periosteum.  The  internal  surface  of  the  right  tibia 
measures  2}  in.,  of  the  left  3J  in. 

Intelligence  and  memory  good.  Cranial  nerves  normal. 
Sensibility  to  touch,  weight,  temperature,  pain,  and  muscular 
sense  appear  normal . 

Reflexes. — Superilcial  abdominal  and  cremasteric  reflexes, 
knee-jerk,  ankle-jerk,  plantar  reflex  flexion  are  present,  and 
organic  reflexes  are  normal. 

Blood. 

Erythrocytes  number  4,900,000.  No  abnormalities.  White 
blood  corpuscles,  7,300.     Differential  count  normal. 

Thinking  there  might  be  some  change  in  the  amount  of 
calcium  present  in  the  blood,  I  calculated  the  calcium  index 
and  calcium  content  by  means  of  Blair  Bell's  calcimeter. 

The  calculation  was  made  on  several  occasions,  at  varying 
hours.  The  results  v.aried  according  to  the  hour  at  which  the 
blood  was  taken,  the  index  being  high  in  the  morning  before 
breakfast  and  low  after  the  midday  meal.  The  average  calcium 
index  was  0.6,  and  the  calcium  content  1  in  9,000.  The  two 
highest  counts  recorded,  strange  to  say,  occurred  at  5  p.m. — an 
hour  at  which  the  count  should  be  low.  The  index  in  these 
cases  was  1.2,  calcium  content  being  1  in  5,000.  These  two 
counts,  made  at  intervals  of  a  month,  occurred  on  days  during 
which  the  patient  suffered  from  severe  headache  and  severe 
pains  in  the  limbs. 

According  to  Blair  Bell,  in  health  the  calcium  index  may 
vary  between  1.2  and  0.4.  and  from  a  calcium  content  of  1  in 
5,000  to  1  in  15,000,  according  to  the  hour  at  which  the  blood  is 
taken,  being  high  in  the  morning  and  low  at  night.  .Judging 
by  these  figures,  the  patient  never  showed  real  excess  or 
diminution  in  the  calcium  present  in  the  blood. 

Urine. 
The  amount  passed  in  twenty-four  hours  was-  alinost 
Identical  each  day,  the  average  being  about  32  oz.  On  occasions 
it  contained  urates.  Dr.  Scott  of  Liverpool  kindly  estimated  for 
me  the  calcium,  phosphorus,  and  nitrogen  output  in  the  urine. 
The  patient  was  given  a  special  diet,  all  food  taken  being 
weighed,  the  amount  of  nitrogen  contained  in  such  articles  of 
diet  being  previously  estimated.  The  fixed  diet  was  given  for 
three  days  previous'to  taking  the  first  sample  of  urine,  which 
was  from  a  twenty-four  hours'  collection.  In  32  oz.  of  urine, 
which  was  the  average  excretion. 

The  output  of  nitrogen  was  20.7  grams. 

The  output  of  phosphorus  was  2.20  to  1.53  grams. 

The  output  of  calcium  was  0.0468  to  0.0108  grams. 


Ca... 
CaO 

P.2O., 


...  0.00425  to  0.00141  per  cent. 

...  0  00595  to  0  00191 

...  0.2536  to  0.1775 

...  3.53  to  1.3 


The  calcium  output  shows  no  relation  to  the  phosphorus  out- 
put, one  being  high  when  the  other  is  low.  The  figures 
approach  the  normal,  except  as  regards  nitrogen,  which  was 
mostly  high— generally  over  2.3  per  cent. 

Treatment. 

Various   drugs    have  been   tried   without  benefit   in   osteitis 

deformans.    In  this  case  I  first  tried  a  course  of  calcium  lac- 


tate, with  the  idea  that  if  the  deposition  of  bone  which  takes- 
place  was  Nature'  smethod  of  strengthening  the  bones  already 
weakened  by  disease,  excess  of  calcium  might  materially  aid 
the  process.  The  patient  continued  to  take  calci-U'm  lactate 
at  intervals  for  quite  a  month  without  the  slightest  benefit. 

I  next  gave  him  citric  acid  as  a  natural  antithesis  to  calcium, 
but  without  benefit.  On  the  assumption  that  the  blood  of  the 
patient  was  lacking  in  some  internal  glandular  secretion,  I  gave 
him  a  course  of  Parke  Davis  haeminal,  with  the  idea  of  supply- 
ing the  missing  secretion,  but  although  treatment  was  con- 
tinued for  a  month  it  was  unsuccessful  in  removing  pain  or 
making  the  patient  more  comfortable.  On  the  suggestion  of 
Dr.  Blair  Bell  I  gave  him  thyroid  extract,  hoping  that  the 
missing  secretion  was  that  of  the  thyroid.  This  treatment  had 
more  effect  than  anything  previously  tried.  After  the  dose  had 
been  increased  to  15  grains  a  day  the  patient  slept  much  better  ;.. 
a  further  increase  of  the  dose  up  to  40  grains  a  day  caused  nO' 
diminution  in  the  pains  in  the  limbs  or  head.  The  dose  was- 
then  gradually  reduced,  and  finally  treatment  discontinued. 
Two  months  later  sleep  was  about  the  same,  and  a  great  deal 
better  than  it  had  been  previous  to  the  administration  of  the- 
thyroid  extract. 

Case  ii. 

A  man,  aged  62,  brother  of  Case  i,  first  came  under  observa- 
tion by  the  patient  coming  to  consult  me  as  to  the  condition  oS" 
his  brother. 

Fersonal  History. 

He  had  had  rheumatic  fever  when  a  boy,  which  apparently 
left  no  after-effects.  He  had  been  a  steady  hard-working  man, 
and  had  not  indulged  to  excess  in  alcohol  or  tobacco.  He  had 
never  had  syphilis  or  gonorrhoea.  For  many  years  he  had; 
suffered  from  varicose  veins  of  both  legs,  necessitating  continual 
wearing  of  elastic  bandages. 

Present  State. 

In  appearance  he  resembles  his  brother  to  a  remarkable- 
degree,  most  noticeable  in  the  large  size  and  shape  of  the  head. 
There  is  slight  kyphosis,  and  the  head  is  held  in  a  position, 
similar  to  the  attitude  in  his  brother,  but  not  so  marked.  His 
height  as  a  young  man  was  5  ft.  8  in. ;  it  is  now  5  ft.  6J  in. 
When  23  years  of  age  his  hat  was  size  63  ;  he  now  wears  a  hat 
size  8i.  He  complains  of  frequent  pains  in  his  shin  bones., 
particularly  the  right  leg.  On  examination  of  the  osseous 
system,  there  is  very  little  change,  except  as  regards  the 
increase  in  the  size  of  the  skull,  but  there  is  a  distinct  nodule- 
on  the  inner  side  of  the  right  tibia,  about  2  in.  below  the 
tubercle.  There  is  also  a  thickening  of  the  left  tibia  above  the 
ankle-joint. 

This  case  seems  to  me  to  be  particularly  interesting,  from 
the  fact  that  there  appears  to  be  previously  no  mention  of  this- 
disease  at  such  an  early  stage. 

Macnamara  considers  osteitis  deformans  to  be  due  fC' 
chronic  rheumatic  osteitis  ;  all  the  patients,  he  says,  com- 
plain o£  rheumatic  pains  ;  rheumatism  affects  aponeurotic 
and  other  dense  fibrous  structures  and  their  prolongations 
into  the  bones,  and  he  argues  that  rarefying  osteitis  must 
naturally  follow,  producing  extensive  areas  of  softened 
bone  tissue,  and  this  accounts  for  the  bending  under 
pressure. 

All  authorities  agree  that  the  disease  is  not  associated 
with  syphilis,  and  Paget  states  that  the  pain  complained 
of  is  increased  by  administration  of  potassium  iodide. 

Gilles'  recites  two  cases  with  autopsies.  He  concludes 
that  the  bony  alterations  are  due  to  trophic  disturbances 
depending  on  medullary  lesions.  In  the  first  autopsy 
there  was  oedema  of  the  cerebrum  and  cord,  and  od 
hardening  a  pale  yellow  coloration  of  the  posterior  cords, 
contrasting  with  the  rest  of  the  white  substance,  was 
observed.  Sections  stained  with  copper  acetate  made 
these  differences  visible  to  the  naked  eye.  He  acknow- 
ledges that  these  alterations  do  not  appear  to  be  a 
true  sclerosis,  but  considers  that  they  establish  con- 
nexions with  other  diseases  of  the  nervous  system,  such 
as  tabes.  In  the  second  autopsy  he  found  paleness  of  the 
column  of  Flechsig.  especially  in  the  middle  and  inferior 
dorsal  region ;  this  lie  considered  to  be  due  to  rarefaction 
of  nerve  fibres.  In  the  superior  and  middle  lumbar 
regions  there  were  triangles  of  healthy  substance 
separated  by  bands  of  altered  tissue.  As  regards  the 
significance  of  these  lesions,  he  does  not  consider  them 
due  to  fixing  and  staining,  because  the  characteristics 
noted  invade  the  posterior  cords  everywhere  in  the  dorsal 
region,  being  either  much  less  marked  or  absent  in  other 
regions.  He  states  that  in  neither  case  were  there  any 
nervous  symptoms  during  life,  and  explains  this  by  the 
fact  that  previous  to  death  when  the  cases  were  examined 
there  was  considerable  general  oedema.  It  may  be  asked 
whether  this  might  not  be  the  cause  of  the  post-mortem. 
condition  oE  the  cord  which  he  described.  I  should 
suggest  that  it  was  most  marked  in  the  dorsal  and  lumbar 
regions  owing  to  posture  of  the  body,  ante  mortem  and 
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j)63t  7Korfem.  In  any  case  I  should  imagine  that  such 
lesions,  if  present,  would  have  caused  some  symptoms 
during  Hfe.  In  Case  i  I  have  failed  to  find  any  such 
nervous  symptoms  on  careful  examination, 

Butlin  regards  osteitis  deformans  as  a  chronic  inflamma- 
tory condition.  On  microscopic  examination  sections  of 
the  bones  showed  the  Haversian  canals  wide,  with  the 
walls  eaten  out  and  rough,  the  so  called  Howship's 
lacunae,  which  he  considers  characteristic  of  bone  inflam- 
mation; the  canals  also  showed  lesions  analogous  to 
chronic  inflammatory  disease. 

Lancereaux  suggests  that  the  new  bone  formation  is  an 
attempt  at  reinforcement  of  the  long  bones  which  have 
been  weakened  by  absorption.  Its  distribution  around  the 
entire  circumference,  however,  difl'ers  from  other  instances 
of  compensatory  growth,  as  seen  in  rickets,  where  the 
reinforcing  bone  is  developed  on  the  concave  side  of  the 
shaft. 

The  association  of  cancer  with  osteitis  deformans  is 
interesting.  Of  Paget's  5  cases,  3  died  from  cancer: 
la  two  of  osseous  growths,  in  the  third  an  epithelioma  of 
the  dma  mater.  Butlin  states  that  sarcomata  occurring 
may  be  accounted  for  as  follows:  The  condition  of  the 
bones  is  attended  by  the  formation  of  a  large  quantity  of 
material  rich  in  cells  which  is  prone  to  sarcomatous 
degeneration,  especially  when,  as  in  osteitis  deformans,  this 
material  remains  cellular  and  stored  within  the  bones, 

Blair  Bell  believes  that  the  amount  of  calcium  salts 
present  in  the  blood  is  regulated  by  some  internal  secretion, 
and  suggests  the  thyroid.  Is  it  possible  that  the  deposition 
of  such  salts  is  regulated  in  alike  manner,  and  the  derange- 
ment of  that  mechanism  causes  the  trophic  changes  in  the 
osseous  system  ? 


A    DANGER    ARISIiVG    FROM    THE     USE     OF 

PLATED   INSTRUMENTS   IN   OPHTHALMIC 

OPERATIONS. 

By  W.  C.  ROCKLIFFE,  M,A.,  M.D.,  M.R.C.S., 


OPHTHALanC 


ItGEON,  HULL  EOTiL  INTIRILIRT. 


Having  recently  had  the  misfortune  to  lose  an  eye  from 
acute  panophthalmitis  after  extraction  from  a  complica- 
•tion  I  am  inclined  to  think  is  unique,  I  trust  this  report 
may  be  of  value  as  a  warning  to  others.         oJifla  f  ^JBJCJ 

A.  B.,  aged  73,  was  admitted  to  the  Hull  Royal  Infirmary  on 
February  15th,  1909,  with  ordinary  senile  cataract.  He  was  a 
perfectly  healthy  old  man,  with  no  trace  of  catarrh  or  mucocele. 
The  eye,  as  is  my  custom,  was  cleaned  and  covered  with  a  car- 
toolic  pad  the  night  previous  to  the  operation,  every  usual 
aseptic  treatment  was  carried  out  daring  and  after  the  opera- 
tion, which  was  performed  on  February  19th,  and  was  uncom- 
plicated throughout. 

On  the  following  morning  (February  20th)  the  lids  were  some- 
what puffy,  but  not  more  so  than  is  frequently  seen  as  the 
result  of  pressure  of  the  speculum  ;  nevertheless,  there  was  a 
-slight  mucous  discharge,  and  the  cicatrix  did  not  look  perfectlv 
healthy. 

On  February  21st  the  eye  was  in  a  state  of  acute  pan- 
ophthalmitis. He  was  ordered  leeches  and  perchloride  irrigation 
«very  two  hours;  on  February  22nd  the  galvano-cautery  was 
freely  applied  to  the  cicatrix ;  nevertheless  the  pain  and  dis- 
tension of  the  eye  with  pus  became  intense  duriug  the  day,  and 
the  house-surgeon  did  paracentesis  during  the  night,  with"  great 
relief  to  the  patient.     On  February  23rd  the  eye  was  excised. 

Early  on  the  morning  of  February  23rd,  before  the  eye 
was  excised,  a  bright  foreign  body  was  noticed  during  an 
irrigation  floating  away  with  the  lotion,  and  was  fortunately 
-secured  by  the  nurse. 

This  tui-ned  out  to  be  a  piece  of  plating  measuring  about 
1.5  mm.  by  1  mm., and  cleaily  came  from  some  instrument. 
1  therefore  examined  the  forceps  and  de  Wecker's  scissors, 
and  found  a  corresponding  deficiency  of  the  plating  near 
the  hinge  of  the  scissors,  and  a  second  larger  strip  almost 
'detached.  On  inspecting  my  other  plated  instruments, 
some  also  showed  signs  of  the  plate  peeHng  off. 

I  assume  that  during  tlie  iridectomy  the  fragment  had 
■dropped  unseen  into  tht  anterior  chamber  or  cicatrix  and 
caused  the  panophthalmitis. 

The  question  naturally  arose  how  this  septic  condition 


occurred,  everything  having  been  thoroughly  sterilized  and 
every  aseptic  precaution  having  been  carried  out,  especially 
as  it  has  been  stated  that  a  copper  foreign  body  in  the 
anterior  chamber  never  causes  suppuration  of  the  vitreous. 
I  might  add  that  all  instruments  after  cleansing  are  placed 
in  pure  alcohol. 

Could  the  carbonate  of  soda  in  the  boiling  sterilizer,  the 
20  per  cent,  carbolic  in  the  instrument  dish,  or  the  alcohol, 
have  had  anything  to  do  with  the  cause  of  the  separation 
of  the  plating  ■.' 

Being  by  chance  at  the  Royal  London  Ophthalmic 
Hospital,  among  others  I  mentioned  the  case  to  Mr. 
Bishop  Harman.  He  suggested  that  a  fault  in  the  copper- 
nickel  plating  in  the  presence  of  a  saline  solution  might  set 
up  galvanic  action  ;  this  would  explain  the  separation  of  the 
plating  and  also  the  subsequent  inflammation  produced  in 
the  e3'e.  He  therefore  kindly  undertook  to  submit  the  frag- 
ment to  an  expert  Cambridge  physicist,  who  reported  "  that 
he  thought  that  pieces  of  double  metal  like  this  would  very 
much  strengthen  the  electrolytic  action  if  they  got  into  the 
saline  fluids  of  the  eye,  and  can  quite  believe  that  it  would 
produce  much  greater  inflammation  than  either  metal 
singly.  The  strength  of  the  action  would  depend  some- 
what upon  the  electro- magnetic  force  of  a  copper-nickel 
couple  in  the  salt  solution,  but  even  if  this  were  small  the 
fact  that  the  two  metals  are  in  actual  contact  would,  of 
course,  produce  a  comparatively  strong  current." 

Since  then  Mr.  Bishop  Harman  has  obtained  more  such 
scales  of  plating  and  submitted  them  to  Dr.  Crocker,  of 
the  South-Western  Polytechnic  Institute,  Chelsea,  London, 
who  reports : 

The  electromagnetic  force  of  nickel  and  copper  electrodes  in 
normal  saline  solution  is  0.02  volt.  When  the  electrodes  are 
placed  in  perchloride  of  mercury  solution,  and  the  circuit 
closed,  calomel  deposits  pretty  readily  on  the  nickel  and 
mercury  on  the  copper.  It  seems  probable  that  the  effect  was 
primarily  due  to  the  action  between  the  couple  itself  and  the 
organic  "fluids  of  the  eye.  judging  by  the  ease  with  which  the 
couple  corrodes  near  the  surface  of  the  liquid,  in  air. 

These  reports  appear  somewhat  conclusive  as  to  the 
cause  of  the  peeling  oflf  of  the  plating,  and  the  subsequent 
acute  panophthalmitis,  and  1  am  much  indebted  to  these 
gentlemen  for  them. 

That  the  peeling  oft'  of  the  plating  on  steel  instruments 
(although,  as  far  as  I  am  aware,  not  hitherto  commented 
upon  I  is  not  so  uncommon  as  it  would  appear,  is  proved  by 
the  findings  of  Mr.  .Johnson  Taylor  (Norwich)  and  my  col- 
league, Mr.  Roe.  When  I  mentioned  this  case  to  them  they 
inspected  their  instruments,  and  in  each  case  parts  of  the 
plating  on  pairs  of  de  Wecker  scissors  were  found  either 
partly  or  almost  completely  detached. 

In  conclusion,  as  a  warning,  I  will  suggest  to  all  using 
plated  ophthalmic  or  other  instruments  to  examine  them 
thoroughly  prior  to  use,  and  I  much  doubt  the  advisability 
of  ever  using  such  instruments  again. 

Probably  mo»b  ophthalmic  surgeons  of  experience  can 
recall  cases  of  acute  panophthalmitis  following  extraction, 
which  they  have  been  absolutely  unable  to  explain.  This 
case  may  suggest  a  possible  cause  of,  what  would  have 
been  in  my  case,  a  painful  ignorance,  had  not  my  nuise 
detected  the  foreign  body. 


Sever.\l  hospitals  benefit  largely  bv  the  will  of  the  !a'e 
Mrs.  Charlotte  Sarah  Greeuhill,  "of  "Norfolk  Sq.uare.  W. 
The  Royal  Ophthalmic  Hospital,  City  Road,  and  the 
Children's  Hospital,  Paddiugton  Greeii,  are  eiicb  given 
one-sixth  of  the  residuary  estate,  aud  the  Royal  Free  Hos- 
pital two-sixths.  As  the  total  residue  estate  appears  to  be 
over  £100,000,  the  amounts  which  these  inttitations  are 
likely  to  receive  are  very  considerable.  In  addition,  the 
Royal  Free  Hospital  recei'ves  a  direct  bequest  of  £2,000  and 
the  Children's  Hospital  one  of  £1,000.  Like  sums  also  go 
to  the  Middlesex  Hospital  and  the  West  London  Hospital. 
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July  3,  1909. 


THE   VALUE  OP  EXPERT  RADIOORAPHY  AND 

CYSTOSCOPY   IN   THE   DETECTION    OF 

OBSOLESCED  TUBERCLE  IN 

THE    KIDNEY. 

A  Demoxstkaticxn  giten  in  Tiieatke  5,  on'  March  29th, 

1909,    AT    THE    LONEON   HosPITAX. 


[With  Coloured  Plate,] 

As  my  knowledge  of  tlie  radiography  of  caseating  tabercle 
of  the  kidney  has  increased,'  I  have  been  encouraged  to 
hope  that  I  might  meet  with  an  unequivocal  example  of 
the  disease  in  order  that  I  might  demonstrate  to  you, 
simply  and  yetimpressively,  the  precision  with  which  expert 
radiography  and  cystoscopy  reveals  to  us  this  form  of 
renal  tubercle. 

A  patient  sent  to  me  a  fortnight  ago  by  Dr.  Marr,  of 
Dunstable,  has  afforded  me  the  opportunity  I  have  sought. 
She  is  a  married  woman,  aged 
36,  and  she  complains  of  pain 
in  the  left  kidney.  It  is  the 
right  kidney,  however,  which 
is  really  diseased,  although  it 
is  painless,  and  although  I 
cannot  detect  it  by  manipula- 
tion. Naturally,  she  wishes  me 
to  operate  on  her  aching  large 
left  kidney,  but  I  have  persuaded 
her  to  allow  me  to  remove  the 
right  kidney  altogether  I 

Such  divergent  views  and 
so  strongly  expressed  an  opinion 
must  needs  be  based  on  the  best 
of  clinical  evidence.  I  propose  to 
adduce  this  and  thus  to  justify 
ray  line  of  action  before  the 
patient  is  anaesthetized  by 
describing  to  you  the  exact  con- 
dition of  her  right  kidney.  I 
show  jou  a  pen  and  ink  sketch 
(Fig.  1)  which  I  have  made  of 
that  organ.  I  want  you  to 
understand  that  this  sketch, 
jvhich  I  have  sent  to  Dr.  Man-, 
is  not  a  conception,  it  is  no 
fancy  diagram.  "  It  is  seriously 
meant  to  represent  the  actual 
fact,  the  exact  size  of  the  right 
kidney,  its  contour,  and  the 
bulgings  on  its  surface.  Indeed, 
when  I  have  removed  the  kid- 
ney you  shall  place  it  on  the 
sketch,  and  yon  will  then  be 
able  to  see  how  precisely  it  cor- 
responds to  it  in  shape  and  size. 

You  notice  the  contour  of  the  upper  pole,  how  it  is 
widely  scalloped  to  represent  bulgings.  These  rounded 
prominences  are  due  to  cysts.  Each  cyst  is  marked  by  a 
cross  (x).  I  contend  that  each  cyst  is  filled  with  caseous 
material  like  cream  cheese,  which  is  permeated  with 
lime  phosphate — the  inspissated  remains  of  tuberculous 
abscesses.  The  central  area  has  x  x  x  on  it.  This  area 
marks  a  small  encapsulated  caseous  mass,  but  the  caseous 
material  is  drier,  for  the  cyst  is  older  in  formation  than 
the  others.  It  is  in  close  proximity  to  the  renal  pelvis, 
but  it  does  not  open  on  to  it.  Note  also  the  cyst  uncrossed 
which  occupies  the  lower  pole  of  the  kidney.  Let  me 
transfer  this  sketch  to  the  blackboard  (Fig.  2).  You  notice 
I  make  no  attempt  to  represent  a  renal  pelvis.  There  is 
no  pelvis ;  it  is  replaced  by  fibrous  tissue.  Note  also  that 
I  make  the  ureter  small  and  thin,  not  Hke  the  huge 
thick  ureters  I  have  always  drawn  in  other  tubesrcBleus 
kidneys.- 

No ;  this  ureter  is  a  fibrous  cord.  The  kidney  is  useless, 
because  the  ureter  has  been  closed  for  years. 

Now  this  sketch  and  this  dogmatic  statement  concerning 
a  kidney  I  cannot  feel,  and  which  the  patient  has  not  felt 
for  years,  will  be  starth'ng  if  it  prove  accurate  in  every 
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Fig.  1.— Sketcli  of  right  kiflney  made  before  tlie  operation. 


detail.  Yet  there  is  no  difficulty  in  the  diagnosis  ;  the 
entire  matter  is  "  simple  to  excess,"  as  I  hope  to  show  you^ 
for  it  is  based  on  those  modern  methods  of  scientific 
research — expert  radiography  and  cystoscopy — which  have 
not  as  yet  received  the  attention  they  deserve. 

[The  patient  was  then  anaesthetized,  and  the  right 
kidney  was  removed  by  the  lumbar  incision. 

The  kidney  was  unrecognisable  as  a  kidney.  It  was 
quite  small  (Plate.  A),  and  when  it  was  laid  on  the  tissue 
paper  sketch  it  corresponded  with  it  almost  exactly  ha 
size  and  outline. 

The  upper  pole  and  the  middle  third  was  seen  to  have 
been  transformed  into  bulging  yellow  cysts  (Plate,  A),  the 
septal  lines  of  which  ran  exactly  as  marked  in  outline  on 
the  sketch.  Each  cyst  contained  lime  cream  material  of 
obsolesced  tuberculous  pus  (Plate,  B). 

At  the  middle  of  the  shrunken  gland  was,  as  described, 
an;  isolated  collection  of  crude  tubercle,  hardish  and  yellow. 
The  lower  pole  of  the  organ  had  also  become  cystic,  bat 
the  contents  of 'these  cysts  was  different  to  that  antici- 
pated by  the  operator.  He  expected  a  thin  caseons 
njaterial,  but  it  proved  to  be  a  dark  urinous  fluid.  There 
was  no  pelvis ;  it  was  merely  a  tough  mass  of  connective 
tissue.  The  ureter  was  an  im- 
pervious cord. 

All  the  details  mentioned 
before  the  operation,  with  th& 
exception  of  the  contents  of  the 
lower  cysts,  were  accurate 
enough  to  satisfy  the  most 
exacting  of  critics. 

The  caseous  cream-cheese-like 
material  was  subsequently  ex- 
amined by  Dr.  Panton.  who 
reported  that  it  was  composes 
of  fat,  no  cholesterine,  consider- 
able inorganic  residue.  Calcium 
salts  formed  15  per  cent,  of 
weight  of  the  total  substance. 
Unluckily  the  clear  fluid  of 
the  lower  cysts  was  lost.] 

Let  us  look  at  the  many  and 
varied  lessons  which  this  case 
can  teach  us. 

What  were  the  data  at  xay 
command  which  enabled  me 
with  so  much  confidence  to 
remove  a  painless  kidney  and 
leave  an  acliing  one  ?  On  whai; 
grounds  did  I  venture  to  de- 
scribe the  right  kidney  as  use- 
less and  to  draw  its  exact 
shape  and  size — to  delineate 
its  cysts  and  to  anticipate 
what "  the  contents  of  those 
cysts  would  be '?  To  aSirm  it 
had  no  pelvis  and  that  its  ureter 
was  a  cord,  not  a  canal  ? 

First,  I  knew  the  patient 
had  had  tuberculosis  of  the 
urinary  tract.  Eighteen  years  ago  she  was  sent  to  me, 
when  she  was  a  girl  of  17,  by  Dr.  Steele  of  Hemel  Hemp- 
stead, suffering  from  cystitis.  I  examined  her  with  the 
then  new  instrument,  the  cystoscope,  and  found  ulceration 
of  the  bladder  near  the  right  ureter.  I  subsequently 
published  the  details  of  the  case."  I  did  not  know  then,  as 
I  do  now,  that  this  ulcer  in  the  ureteric  area  generally 
indicates  renal  tuberculosis  of  the  same  side. 

Incidentally  I  may  mention  that  I  treated  her  with  Koch's 
tuberculin,  and  she  improved,  and  I  lost  sight  of  her.  An 
enthusiast  might  jump  to  the  conclusion  that  the  obsolesced 
condition  to  which  this  kidney  tubercle  has  passed  is  due 
to  the  treatment  by  tuberculin.  This  is  not  so,  I  feel  sure. 
Eighteen  years'  experience  of  tuberculin  has  pLxived  to  me 
it  rarely  "  cures  "  urinary  tubercle.  It  generally  reduces 
the  absorptive  toxicity  of  the  debris  and  the  caustic 
destriictiveness  of  the  urine.  I  have  never  published  or 
taught  that  tubercuhn  was  a  cure,  but  I  always  use  it  if  I 
can,  because  it  is  the  most  important  therapeutical  remedy 
we  possess  for  allaying  the  bladder  distress  of  early 
tubercle. 

Reading  through  these  old  notes,  iUuminated  by  the 
light  of  eighteen  years'  experience  of  cystoscopy,  I  realized 
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(To  illustrale  Mr.  Hurry  Fenwick's  paper 
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Advanced  "  massive  tuberculous  degeneration  ' 
of  Right  Kidney. 


Hemi-section  showing   thick  white   putty   substance 
in  sacs  of  Right  Kidney. 


Radiograph  showing  oval  shadows  (white  arrowed)  of  loculated  sacs  of  "  massive  tuberculous  degeneration  ' 
of  Right  Kidney. 
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that  the  right  kidney  had  probably  been  tuberculous 
when  I  first  saw  the  patient.  But  what  was  its  condition 
now,  for  it  was  painless,  and  the  urine  contained  but  httle 
pus.  Had  the  ureter  closed  and  the  kidney  become 
useless  ?  This  was  the  most  probable  explanation  of  the 
quiescence. 

To  solve  this  problem  I  cystoscoped  the  patient  last 
week,  and  showed  the  visitors  and  students  a  scar  on  the 
right  side  of  the  posterior 
wall  of  the  bladder,  just 
where  the  ulcer  had  ap- 
peared eighteen  years  ago. 
I  showed  jiages  of  notes  and 
drawings  of  this  bladder 
which  I  had  made  eighteen 
years  ago,  and  together  we 
compared  the  then  and  the 
now.  Without  cavil  the  ulcer 
of  1891  had  healed.  I  then 
decided  to  pass  a  ureteric 
catheter  up  to  the  right 
ureter,  but  I  could  not  find 
an  orifice.  The  ureteric  lips 
were  there,  but  they  were 
sealed.  I  examined  per  vagi- 
nam  in  order  to  feel  the 
ureter  as  it  crosses  the  back 
of  the  bladder.    I  could  hardly 

feel  that  tube.       The    deduc-  ng,  2.— Blackboard  sketch  of  kidney  made  before  the  operation 

tion    was     that     the    m-eter 

was  impervious,  and  therefore  that  the  kidney  was 
useless. 

The  next  question  was,  If  the  kidney  is  functionlees,  is 
its  presence  detrimental  ?  What  has  happened  to  the 
tuberculous  deposits  of  eighteen  yeai-s  ago '?  Have  they 
obsolesced?  The  patient  was  .r-rayed  by  Mr.  Coldwell 
(Plate,  C),  and  a  dense  shadow  was  found  in  the  right  renal 
region.  Careful  examination  of  this  under  bright  light 
revealed  that  it  was  composed  of  a  congeries  of  curved 
sharp-edged  shadows  obviously  cast  by  cysts,  and  these 
together  assumed  the  shape  of  a  kidney.  Each  cyst  was 
clearly  defined.  Some  of  the  cysts  were  darker  than 
others.  By  previous  experience — for  I  have  been  examin- 
ing cysts  under  the  x  rays  for  some  time — I  knew  that 
these  cysts  contained  material  more  or  less  impregnated 
with  lime  phosphate.  If  the  patient  had  been  tuberculous 
the  cyst  would  contain  the  usual  cream-cheese  or  putty- 
like material. 

I  had  now  all  the  facts  at  command.  I  was  therefore 
able  to  designate  in  the  sketch  the  size  of  the  kidney,  its 
cysts  and  the  contents  of  the  cysts,  the  atrophic  ureter  and 
pelvis. 

I  should  like  to  say  here  what  a  fine  series  of  cyst 
densities  this  case  reveals.  They  range  from  the  solid  to 
the  semi-sohd  and  the  hquid,  a  valuable  series  for  com- 
parison with  those  hydatid  cyst  shadows  which  project 
from  the  dome  of  the  liver. 


this  inert  kidney,  are  you  content?  By  no  means.  The 
surgeon's  task  has  only  just  commenced.  The  attempt 
must  now  bo  made  to  repair  the  left  kidney  by  thera- 
peusis. 

There  are  three  areas  to  repair. 

The  renal  pelvis,  which  is  affected  by  the  tnberde 
bacillus.  This  is  done  by  giaduated  minute  doses  of 
Koch's  new  tuberculin.  But  that  is  not  curative. 
A  coincident  attempt  is 
made  to  wall  in  the  destruc- 
tive processes  by  lime, 
either  by  administering  lime 
chloride  or  lactate  —  what 
you  will,  as  long  as  you 
imitate  Nature's  method  of 
cure  by  giving  lime,  for  I 
hold  the  profession  are 
blindly  chasing  bacteria  to 
root  them  out,  and  are  for- 
getting to  wall  them  in  and 
render  them  innocuous. 

The  structure  of  the  kid- 
ney, especially  the  cortex,  is 
also  repaired  by  giving  crushed 
kidney — a  valuable  medicine 
I  have  had  in  active  em- 
ployment for  fifteen  years, 
and  the  powers  of  which  1 
am  only  just  beginning  to 
realize;  and  lastly,  the 
general  health  is  improved  and  nutrition  aided  by  fresh 
air  and  the  addition  of  sugars  and  fats  to  the  diet. 

The  wound  healed  rapidly,  and  the  patient's  last  report 
(June  16th,  1909)  showed  she  was  improving. 

EEFEEENfTS. 

1  E.  Hui-ry  Fenwick :  The  Value  of  Unrjiorir-iphy  in  the  Dia(t)wsis  of 
Urinary  Stone,  Chapter  x,  p.  118.  ^  Pre-optruuTe  Demonsta-ation  of 
Tuberculous  Foci  in  the  Kidney,  British  lli.ia.  ax.  Journal.  Januars' 
27tb,  1906.  3  Hamlhoak  of  Clinical  Electric  Linht  Cystoscopy,  p.  17T  ; 
Mary  A.,  aged  17. 
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But,  you  say  natmally,  Wiry  operate  at  all ;  the  other 
kidney  is  the  painful  one  '?  The  one  you  have  removed, 
although  useless,  is  inert. 

No,  pardon  me.  I  catheterized  the  left  ureter  and  found 
rod-shaped  bacilli  and  evidences  of  tuberculous  degenera- 
tion in  the  urine,  and  these,  with  the  clinical  symptoms, 
satisfy  me  that  the  left  kidney  is  in  a  state  of  consecutive 
nephritis  (Albarran),  induced  probably  by  absorption  from 
the  foci  in  the  right  kidney.  It  was  wiser,  I  consider,  to 
remove  any  possible  source  of  absorption,  especially  as  the 
right  kidney  was  movable  ;  the  operation  would  therefore 
be  easy  and  rapid  and  the  .shock  of  no  moment. 

But  how  could  I  tell  the  kidney  was  movable  without 
feeling  it  ?  The  answer  contains  a  point  of  practical 
value  which  is  worth  noticing  and  remembering. 
_  The  kidney  is  always  radiographed  for  me  in  two  posi- 
tions ;  in  one  the  patient  takes  a  deep  breath  and  holds  it 
■while  the  x  rays  are  switched  on  ;  the  effort  thrusts  and 
keeps  a  mobile  kidney  down.  For  the  preparation  of  the 
next  plate  the  patient  breathes  easily  and  naturally  ;  the 
mobile  kidney  rises  and  falls  and  is  radiographed.  If  the 
shadow  of  the  kidney  corresponds  in  position  in  the  two 
plates  I  have  to  deal  with  a  dangerously -fixed  kidney.  If 
the  shadow  has  moved  the  kidney  is  movable  and  the 
operation  is  relatively  easy. 

Finally,  you  might  ask  this  question  :  Having  removed 
4 


QUININE  DERMATITIS. 
The  following  instance  of  acute  dermatitis  resulting  from 
the  smallest  doses  of  quinine  may  be  interesting.  A  lady 
who  knew  that  she  was  most  susceptible  to  quinine,  and 
always  had  a  rash  after  taking  it — for  instance,  one  dose  of 
'•  a  one-day  cold  cure  "  caused  eruption  all  over  her  within 
twelve  hours,  and  desquamation  lasting  more  than  a  fort- 
night— took  only  two  half-doses,  that  is,  one  teaspoonful, 
of  bynin  amara ;  this  preparation  appears  to  contain  less 
than  .[  grain  to  the  drachm.  During  the  day  the  usual 
eruption  appeared  on  the  hands  and  arms,  and  by  night 
had  spread  over  the  whole  body,  with  intense  irritation. 
She  was  advised  to  continue  with  even  smaller  doses  in 
the  hope  that  she  might  become  accustomed  to  it.  During 
the  next  two  days  the  condition  remained  the  same  ;  the 
irritation  was  worse  at  night ;  she  had  no  headache,  and 
practically  no  eruption  on  the  face.  The  quinine  was 
stopped.  On  the  fourth  day  the  hands,  and  particularly 
the  legs  and  ankles,  were  very  greatly  swollen ;  the  pahne 
especially  were  red  and  shining,  and  the  feet  less  so,  but 
the  fingers  and  toes  were  stiff,  feeling  numb  and  distinctly 
cold  to  the  touch.  Baths,  with  bran,  oatmeal,  etc.,  gave  no 
relief.  By  the  seventh  day  desquamation  began  on  the 
hands  and  arms,  and  extended  to  the  trunk  and  lower 
limbs,  the  epidermis  separating  in  large  strips  and  flakes 
with  almost  casts  from  the  toes.  During  the  fourth  week 
this  was  not  completed,  and  the  general  appearance  was 
as  like  scarlet  fever  as  could  be.  It  is  somewhat  cnriDtm 
that  the  same  patient  has  most  unpleasant  symptoms  on 
taking  sodium  salicylate. 
Wallingtou,  Siincy.  WALTER  GriPI'ER. 

STEYCHNINE  POISONING:   EECOYERY. 
All    cases    of   poisoning   should   be   published,  with   the 
treatment  adopted. 

At  midnight,  on  May  26th,  1909,  Mrs.  P.,  aged  39,  was 
noticed  to  be  suffering  from  twitchings.    About  fom-teen 
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tablets  of  Easton's  syrup  were  said  to  have  been  swallowed 
an  Lour  or  two  beforehand.  Each  tablet  contained 
the  equivalent  of  1  drachm  of  the  syrup.  The  injection  of 
apomorphine  hypodermically  caused  two  tablets  to  be 
vomited ;  thereafter  ail  the  classical  symptoms  of  strych- 
nine poisoning  were  horribly  evident.  With  the  hind  help 
of  Dr.  Knox  of  Maida  Vale"  the  stomach  was  thoroughly 
washed  out  by  tube,  and  about  a  pint  of  raw  whisky 
poured  down  the  funnel.  The  convulsions  not  ceasiny, 
and  death  seeming  both  to  the  watchers  and  the  patient  to 
be  imminent,  morphine  j;  grain  was  injected  under  the 
skin.  In  ten  minutes  or  so  improvement  was  visible;  in 
half  an  hour  quietness  was  obtained,  and  soon  after  the 
patient  fell  asleep.  For  the  following  two  days  stiff  neck 
and  Umbs  were  oomi)laiued  of,  with  general  pains.  The 
patient  had  :iwallowed  probably  /ij  grain  of  phosphate  of 
strychnine,  ^V  grain  at  least  was  known  not  to  have  been 
absorbed,  sO  jj  grain  nearly  caused  death.  The  fatal  dose 
is  generally  considered  to  be  I  grain  as  a  minimum. 
London.  W.  G.  MacLell.\N  BL.ilR. 


AORTIC    SYSTOLIC    MURMUR:    PROGNOSIS    AND 

TREATMENT. 
What  is  the  value  that  sliould  be  attached  to  the  heart 
murmur  usually  attributed  to  aortic  stenosis,  a  rough 
systolic  murmur  in  or  about  the  second  right  interspace  ? 
My  own  experience,  in  a  country  practice,  is  that  it  is  of 
comparatively  small  importance  as  regards  prognosis  of 
life  duration.  My  experience,  however,  may  be  excep- 
tional. Most  of  the  cases  I  have  met  with  have  been  in 
old— indeed,  aged  persons.  The  heart  symptoms  have 
been  unimportant,  and  drugs  acting  specially  on  the  heart 
have  been  of  little  use.  Bromides,  however,  have  invari- 
ably been  of  some  service.  In  the  cases  of  those  who  died 
I  had  been  aware  of  the  murmur  for  four  or  live  years  at 
least  before  death,  so  that  the  final  illness  did  not  produce 
it.  It  seems  to  be  a  commoner  condition  than  books  lead 
us  to  expect.  When  I  meet  with  it  now  I  regard  it  almost 
as  a  positively  favourable  sign  of  the  heart's  condition, 
unless  the  occupation  is  very  arduous.  The  cases  I  have 
met  have  not  had  many  symptoms  in  common.  Perhaps 
the  most  universal  has  been  a  certain  excitability  of  tem- 
perament, not  necessarily  prominent,  but  easily  brought 
into  notice;  if  the  murmur  be  really  due  to  aortic  stenosis 
this  characteristic  might  be  due  to  some  brain  anaemia. 
The  patients  have,  however,  been  quite  as  often  full- 
blooded  people  with  rather  the  appearance  of  having  con- 
gested brains,  and  this  has  tempted  me  to  believe  the 
murmur  maybe  due  to  the  resistance  produced  by  an  over- 
full condition  of  the  vessels  in  the  upper  thorax  and  cere- 
brum. I  am  quite  sure  I  have  not  seen  a  case  of  death  in 
the  last  seven  years  at  least  from  heart  disease,  with  this 
murmur  as  tl;e  initial  and  prominent  symptom,  in  any 
patient  under  65  years. 

I  append  the  last  eight  cases  which  have  come  under  my 
notice  with  this  peculiarity,  and  their  ages  will  not  suggest 
that  the  symptom  is  one  of  grave  omen. 

1.  Female:  married;  bad  large  famiiv  ;  lived  bard-working 
li£e  ;  was  till  and  .stroQi^Iy  built ;  never  had  serious  illness  ;  later 
years  a  little  asthmatic  ;  died  of  broncbitis  aged  72. 

2.  Female;  large  build,  strougly  built;  married;  had  family; 
hard  workmg  life,  washing,  charing  ;  never  seriouslv  ill ;  died  ol 
apoplexy  aged  80 ;  before  death  for  a  vear  or  two  mental 
perversions,  suspicion.,,  etc. 

3.  Female  ;  siniile;  stro.-iyl.N-  hullt,  short;  never  serious  illness; 
some  oedema  of  le?s  and  reiuU  uisufticieticv  last  two  vears.  but 
did  her  bou3ewM,rk  ;  died  of  ervsipelas  agea  73 ;  great  smoker. 

4  Female ;  strongly  buUj ;  family  ;  hard  working  ;  is  alive  and 
well,  though  asthmatic  ;  aged  76. 

„,!Viwi^'°'*'™n',^'f,°"°'-''. ''"'"•  ^=t'^'«  "fe;  has  had  rheu- 
matic  fe\er  so  called,  three  times,  but  colchicum  relieves  and 
salicylates  do  not ;  has  often  headaches  ■  a^ed  45 
t.-^'J'l^^'' '  "°™?'^''ie'i ;  "-as  a  shepherd ;"  suffered  since  a  lad 
«nT„i  'Tf  headaches ;  was  told  whea  15  he  had  heart  disease  : 
goes  about  fauly  well ;  aged  73.  In  this  and  the  last  there  were 
very  marked  rasping  murmurs 

«J;n'^nl'»'i/?°'^^''"^?;  ,'■"'•'■  P^«-«f"l  ^"iW;  was  noted  for 
strengtb  all  his  life  ;  ditcher,  pitman,  and  any  hard  work ;  some 
asthma ;  active  ;  aged  78.  oume 

=.*"  ?i^'P^'^=  miirie.1 ;  fairly  lurd-working  life ;  rheumatic  fever, 
so-called,  several  times,  every  joint  each  time  being  aflected  • 
aged  76"°"  '       ''''  '''"  '"'^  salicylates  do   notT  4ry  well  ;' 

I  could  easi'y  cite  other  instances,  bat  these  are 
illustrative. 


C.  W.  Lawson. 
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MEDICAL  AND   SURGICAL   PRACTICK  IN  THE 

HOSPITALS    AND    ASYLUMS    OF   THE 

BRITISH    EMPIRE. 

GARTLOCH   HOSPITAL  FOR   MENTAL   DISEASES. 

SECOND.iRY    PAROTITIS. 

(Reported  by  J.  E.  Middlemiss,  M.R.C.S.,  L  R.C.P.) 

After  reading  the  interesting  article  by  Drs.  H.  D. 
RoUeston  and  M.  W.  B.  Oliver  in  the  Journal  of 
May  29th,  p.  1296,  entitled,  "  Secondary  Parotitis  duo  to 
Oral  Starvation  in  the  Medical  Treatment  of  Gastric 
Ulcer,"  it  occurred  to  mc  that  an  account  of  a  case 
which  came  under  my  observation  might  not  be  without 
interest. 

The  patient,  an  epileptic,  age  47,  had  been  in  the  status 
epilepticus  fourteen  days  before  the  period  with  which 
I  am  dealing.  He  had  recovered  from  the  attack,  and 
was  about  to  resume  work  when  a  second  series  of  fits 
supervened.  On  March  26th,  1909,  during  the  evening 
the  patient  rapidly  assumed  the  epileptic  state  for  the 
second  time.  On  this  occasion  he  had  102  fits  alto- 
gether in  the  space  of  about  three  days  and  then  became 
comatose — this  in  spite  of  the  usual  eliminative  treatment, 
and  the  administration  of  full  doses  of  chloral  hydrate 
combined  with  tincture  of  digitahs  both  by  mouth  and 
rectum.  For  the  space  of  four  days,  including  one  day 
during  which  he  was  having  fits  and  three  days  during 
which  he  was  comatose,  he  was  fed  per  rectum,  and  took 
nothing  whatever  by  the  mouth.  During  this  period  an 
attempt  was  made  to  keep  the  mouth  moist  and  clean  by 
means  of  antiseptic  mouth-washes  but  it  was  only 
partially  successful.  Both  lips  and  teeth  were  dry, 
discoloured,  and  covered  with  sordes  ;  the  breath  was  foul, 
and  the  tongue  dry  and  parched.  On  April  2nd  (four  days 
after  the  rectal  feeding  was  resorted  to)  a  swelling  was 
noticed  on  the  right  side  of  the  face  in  the  region  of  the 
parotid  gland.  This  quickly  became  larger  and  more 
tense,  and  fomentations  were  applied.  Suppuration 
ensued  shortly  after,  and  two  days  later  pus  discharged 
through  the  external  ear.  On  April  4th  a  similar  con- 
dition developed  on  the  left  side,  and  the  gland  suppurated 
and  discharged  in  the  same  way  as  before.  Both  abscess 
cavities  were  freely  drained  and  syringed  with  weak  car- 
bolic and  boracic  acid  lotions,  and  the  discharge  gradually 
diminished,  and  finally  ceased  on  April  26th.  During  the 
course  of  the  parotitis  a  somewhat  extensive  gangrenous 
patch  appeared  over  the  sacral  region,  although  the  patient 
had  been  most  carefully  guarded  against  bed-sores.  At  the 
present  time  he  is  improving  steadily  though  slowly,  and, 
except  for  some  limitation  in  the  jaw  movements  and  in 
the  protrusion  of  the  tongue,  there  are  no  sequelae  as  a 
result  of  the  glandular  inflammation. 


Remarks. 
The  points  of  interest  in  the  case  are  that,  in  the  first 
place,  the  parotitis  seems  to  be  directly  attributable  to 
oral  sepsis  due  to  oral  starvation,  the  infection  being  most 
probably  conveyed  along  the  gland  ducts  from  the  mouth. 
The  fact  that  no  nourishment  was  given  by  the  mouth  for 
four  days,  that  the  latter  was  admittedly  in  an  unhealthy 
condition,  that  the  affection  was  bilateral,  and  that  there 
was  no  other  obvious  cause  present,  and  certainly  no  one 
of  the  conditions  which  are  ordinarily  said  to  be  asso- 
ciated with  secondary  parotitis,  such  as  haematemesis, 
gastric  ulcer,  the  infectious  fevers,  etc,  serves  to  accen- 
tuate the  important  part  played  by  oral  starvation  alone  in 
this  disease.  Finally,  it  should  be  mentioned  that  for  a 
week  or  ten  days  after  mouth  feeding  had  been 
the  patient  evinced  an  inordinate  thirst. 


It  is  announced  that  owing  to  political  reasons  the 
medical  profession  of  Eoumania  will  take  no  part  in  the 
proceedings  of  the  International  Medical  Congress  to  be 
held  at  Budapest. 


ROYAL    SOCIETY    OF    MEDICINE. 


Hrpnrta   of  ^orirtirs. 

ROYAL  SOCIETY  OF  3IEDICIXE. 

Obstetrical  and  Gynaecological  Section. 

Thursday,  June  10th,  1909. 

Dr.  Hebbekt  Spencer,  President,  in  the  Chair. 

Eld  DccieneraHon. 
Mr.  J.  Bland-Sdttox  described  a  case  of  red  degeneration 
of  a  uterine  fibroid  associated  with  jS.  pyogenes  aureus. 
The  patient,  a  primigravida,  when  two  montlis  advanced 
in  pregnancy  was  seized  witli  an  acute  and  sudden  abdo- 
minal pain.  On  operation,  twenty-four  hours  later,  a  large 
subserous  fibroid  and  several  interstitial  ones  were  found 
and  removed,  together  with  the  uterus.  The  larger  fibroid 
presented  an  area  of  softening,  and  the  surface  over  this 
area  was  covered  with  lymph.  From  this  "  infarcted 
area"  a  pure  culture  of  S.  pyogenes  auretis  was  obtained. 
No  micro-organisms  were  detected  in  the  interstitial 
fibroids,  although  they  exhibited  the  red  change  in 
streaks. 

Solid  Tumour  of  the  Ovary. 
Mr.  (i.  F.  Darwall-Smith  recorded  the  case  of  a  multi- 
parous  woman,  aged  36,  who  was  found  to  have  a  rounded, 
bolid  tumour  in  the  right  posterior  quarter  of  the  pelvis  the 
size  of  a  man's  fist.  This  was  removed,  and  on  examination 
the  tissue  of  the  ovary  could  be  seen  to  be  stretched  as  a 
capsule  over  the  substance  of  the  tumour  proper.  The  cut 
surface  of  the  tumour  looked  like  an  ovarian  fibroma.  On 
microscopical  examination,  scattered  about  in  the  fibrous 
stroma  were  seen  strands  of  cells  resembling  glandular 
epithelium.  Some  of  these  cells  showed  degenerative 
changes.  The  diagnosis  seemed  to  lie  between  endo- 
thehoma  and  adeno-fibroma.  Dr.  W.  S.  A.  Griffith  men- 
tioned that  he  had  removed  a  similar  tumour  of  the  right 
ovary  with  similar  microscopical  characters.  The  tumour 
showed  clinically  no  signs  of  malignancy. 


Chorion  Epithelioma. 
Dr.  J.  S.  Fairbuex,  in  a  paper  on  primary  chorion 
epithelioma  of  the  ovary,  described  a  case  in  a  woman 
who  had  had  four  pregnancies,  the  last  in  February,  1905, 
when  the  placenta  was  removed  by  hand,  and  the 
convalescence  was  protracted. 

For  some  months  before  admission  to  St.  Thomas's  Hospital 
there  had  been  slight  but  continuous  uterine  haemorrhage, 
and  for  about  six  weelis  abdominal  pain,  chiefly  on  the  right 
side.  A  tender  swelling  in  the  abdomeu  had  been  noticed  by 
the  patient  for  about  three  weeks,  and  was  the  reason  for  her 
seeking  advice.  This  was  thought  on  examination  to  be  an 
ovarian  cyst  with  torsion  of  the  pedicle,  but  at  the  operation  on 
January  3rd,  1907,  it  was  found  to  be  a  haemorrhagic  tumour  of 
the  left  ovary  with  extensive  adhesions,  but  no  twisting  of  the 
pedicle.  It  was  removed,  and  also  the  right  ovary,  wliich  was 
cystic  and  involved  in  adhesions.  The  patient  showed  no  signs 
of  recurrence  two  years  after  operation.  The  tumour  was  of 
the  size  of  a  small  cocoauut.  It  was  covered  with  a  white 
capsule  of  tunica  albuginea,  and  on  section  was  found  to  be 
made  up  of  a  mass  of  haemorrhagic  tissue.  Microscopically,  the 
main  part  of  the  tumour  consisted  of  blood  clot,  fibrin,  and 
necrotic  tissue,  but  under  the  capsule,  between  the  ovarian 
tissue  and  the  mass  of  clot,  were  seen  the  typical  syncytial 
masses  with  small  polyhedral  cells  of  chorion-epitheliomatous 
growths.  No  traces  of  teratomatous  elements  were  found. 
There  was  no  history  to  indicate  anything  of  the  nature  of  a 
cystic  mole  or  of  chorion  epithelioma  elsewhere,  and  this  was 
taken  as  sufHcient  evidence  that  the  growth  was  solely  and 
primarily  one  affecting  the  left  ovary. 

He  suggested  three  possible  explanations  of  the  origin 
of  chorion  epithelioma  primary  in  the  ovary :  (1)  It 
might  arise,  as  in  Pick's  cases  and  as  in  chorion  epithe- 
lioma in  the  testicle,  from  teratomatous  elements ;  (2)  it 
might  arise  from  a  preceding  ovarian  pregnancy;  or  (3)  be 
due  to  transportation  of  villi  from  a  preceding  pregnancy, 
molar  or  otherwise. 

Uterus  Didelphys. 

Dr.  Blair  Bell  read  a  paper  on  a  case  of  rudimentary 

uterus  didelphys,  with  ectopia  of  each  uterine  body  in  an 

inguinal  hernia  sac.     The  patient  was  a  woman,  aged  20, 


who  had  had  a  double  inguinal  hernia  all  her  life.  Lately 
there  had  been  attacks  of  abdominal  p.iin,  which  caused 
her  to  seek  advice.  She  was  well  developed  and  intelli- 
gent, but  monthly  molimina  had  never  occurred.  The 
external  genitals  were  normal  in  appearance  and  covered 
with  hair.  There  was  total  absence  of  the  vagina,  but  a 
circular  fringe  indicated  the  formation  of  a  hymen.  Per 
rectum  no  pelvic  genital  organs  could  be  detected. 


Medical  Section. 
Tuesday,  June  :22nd,  1909. 
Dr.  S.  J.  Gee,  President,  in  the  Chair. 
Gastro-infcstinal  Crises. 
Dr.  G.  a.  Sutherl.and,  in  a  paper  on  gastro-intestinal  crises 
from  effusion  into  the  bowel,  said  that  unexplained  haemor- 
rhage from  the  gastro-intestinal  tract  was  not  uncommon 
at  all  ages,  but  occurred  most  frequently  in  early  life.  The 
effusion  might  be  haemorrhagic  or  serous,  the  former  being 
usually  associated  with  purpura  haemorrhagioa,  and  the 
latter  with  some  form  of  angioneurotic  oedema.  The 
symptoms  varied  in  intensity  from  slight  attacks  of  colic, 
with  or  without  melaena,  to  those  of  acute  intestinal 
obstruction.  The  essential  lesion  in  the  severe  cases 
would  appear  to  be  a  paralytic  obstruction  of  the  bowel 
wall  from  effusion  into  its  substance.  The  pain  was  due 
to  over-action  of  the  healthy  bowel  above  the  site  of  the 
lesion.  This  type  of  haemorrhage  showed  c  special  pre- 
dilection for  the  ileo-caecal  region.  The  resemblance 
between  the  symptoms  of  effusion  into  the  bowel  wall  and 
intussusception  had  frequently  led  to  an  erroneous  diagnosis 
of  the  latter  condition.  An  intussusception  might  occur 
during  an  attack  of  effusion  into  the  bowel  wall  and  as  a 
direct  result  of  the  extravasation.  This  was  probably  due 
to  the  violent  peristaltic  movements  which  were  excited  in 
the  bowel  above  the  paralysed  portion,  and  caused  the 
former  to  be  invaginated  into  the  latter.  Many  cases  of 
unexplained  intussusception  might  have  their  primary 
cause  in  effusion  into  the  bowel  wall  which  proves  the 
starting  point  of  an  invagination.  In  fatal  cases  of  intes- 
tinal effusion  there  might  be  found  extensive  ulceration  of 
the  colon  due  to  sloughing  of  the  raucous  membrane  at  the 
haemorrhagic  areas,  which  were  often  diffused  widely  over 
the  bowel.  Haemorrhages  or  serous  effusions  in  other 
parts  of  the  body  than  the  abdomen  ware  not  infrequently 
found  if  looked  for.  Mr.  Af.thur  Edmcxds  showed 
drawings  of  cases,  including  one  of  haemorrhagic  infusion 
limited  to  the  appendix,  and  brought  evidence  of  the  spon- 
taneous reduction  of  an  intussusception.  Mr.  Hugh  Lett 
discussed  the  difficulties  of  differentiating  the  cases  from 
intussusception.     Dr.  Sutherland  replied. 


United  Services  Medical  Society. — At  a  meeting  on 
June  9th,  Captain  E.  B.  "VS'ag'geit,  R.A.M.C.(T.),  in  a  paper 
on  recruiting,  suggested  that  the  standards  desirable  in  a 
small  army  of  picked  men,  should  be  modified  for  a 
national  defensive  force.  With  regard  to  the  minimum 
number  of  defective  teeth,  the  standard  should  be  found 
not  in  the  mouth,  but  in  the  general  nutrition  of  the  man 
under  civilian  conditions.  The  army  ration  for  home 
service  should  be  made  to  fit  all  comers.  Old  syphilitic 
scars  should  render  a  candidate  "unfit,"  recrudescence 
being  likely  under  circumstances  of  privation.  Septic 
tonsils  by  a  man  bordering  upon  general  unfitness  should 
not  e.s.cliide,  granted  that  he  was  willing  to  undergo  opera- 
tion. The  removal  of  this  source  of  local  and  general 
sepsis  would  lead  to  a  remarkable  improvement  in  a  man 
of  recruiting  age.  In  the  same  category  should  be  placed 
the  young  man  exhibiting  the  "  adult  adenoid  facies,"  with 
its  nasal  insufficiency  and  defective  chest  development. 


DIETETIC   PREPARATIONS. 

Brusson  Jcuiic  Diabetic  Bread. 
The  London  agent  for  the  Brusson  .Jcune  Bread  asks  us  to 
point  out  that  the  comparison  made  between  st.ondard 
bread  and  the  bread  of  his  firm  does  not  take  into  account 
the  difference  in  the  amount  of  moisture  prcbcnl ;  and 
that  if  this  is  allowed,  as  it  should  be,  the  amount  of 
carbohydrate  present  in  Brusson  Jeime  Bread  is  about 
30  per  cent,  less  than  in  standard  white  bread. 


Thb  Bqixish 


[July  3,  1909. 


lU'tiifiiis. 


THE  STUDY  OF  INHERITANCE. 
To  those  ■who  realize  the  importance  which  attaches  to 
the  study  of  hereditary  influences  in  disease  the  present 
state  of  the  question  must  have  seemed  a  trifle  dis- 
heartening. It  is  true  that  the  last  ten  years  have 
■witnessed  an  unexampled  output  of  experimental  and 
statistical  memoirs  ■which,  in  point  of  learning  and 
acumen,  compare  favourably  -with  the  work  of  any 
previous  epoch;  but  it  has  at  the  same  time  been  apparent 
that  many  of  these  productions  were  dominated  by  a  wish 
to  testify  for  or  against  some  theory  of  inheritance,  that 
they  have  displayed  the  enthusiasm  of  the  advocate  rather 
than  the  impartiality  of  a  judge.  For  the  student  who 
desired  to  examine  the  facts  of  inheritance  free  from  un- 
conscious theoretical  bias  information  has  been  hard  to 
attain.  Most  of  the  evidence  was  scattered,  and  mnch  of 
it  unreliable,  and  it  was,  therefore,  very  desirable  that 
an  attempt  should  be  made  to  collect  and  standardize 
existing  materia!  for  the  study  of  inheritance  in  man. 
The  qualifications  requisite  for  the  due  performance 
of  such  a  task  are  possessed  by  but  few.  To  a 
competent  knowledge  of  the  pathology  of  the  disease 
investigated  _  (we  speak  naturally  "of  that  side  of 
heredity  which  is  of  special  interest  to  the  professional 
reader)  must  be  joined  patience  in  following  up  slender 
clues  and  rare  powers  of  separating  good  from  bad  evidence. 
A  reader  will  therefore  begin  the  examination  of  a  work 
reqniring  the  union  of  such  qualities  with  misgiving ;  a 
perusal  of  the  first  two  parts  of  The  Treasury  of  Human 
Inheritance^  will  go  some  V!a.j  to  reassure  him.  The 
present  issue  comprises  eight  sets  of  pedigrees,  and  the 
sections  are  constructed  on  a  uniform  plan.  We  may  take 
as  an  illustration  the  portion  devoted  to  chronic  hereditary 
trophoedema,  which  has  been  contributed  by  Dr.  William 
Bulloch.  There  is,  first,  an  account  of  the  main  features 
of  the  disease  (illustrated  by  photographs),  composed  in  a 
style  which  would  have  gratified  the  author  of  the 
precept : 

Quicquid  praecipies  eato  brevis,  ut  cito  dicta 
Percipiant  animi  dociles  teneantque  fideles. 

It  is  followed  by  an  accurate'bibliography.  We  then  have 
five  pages  descriptive  of  those  cases  which  could  be  thrown 
into  the  form  of  pedigrees.  Finally,  there  is  a  page 
engraving  of  nine  pedigrees,  one  of  which  includes  five 
generations  and  nearly  a  hundred  individuals.  The 
pedigrees  are  beautifully  engraved  and  the  signs  used 
clearly  explained.  All  the  other  sections  of  the  work 
approximate  to  the  same  high  standard  of  merit.  We  have 
nowhere  found  a  statement  from  ■ssbicli  it  could  be 
inferred  that  the  writer  was  committed  to  any  particular 
theory  regarding  the  mechanism  of  hereditary  trans- 
mission. If  subsequent  issues  of  this  Treasury  maXniam 
the  standard  reached  by  the  parts  before  us,  we  are  sure 
the  book  will  come  to  be  regarded  as  a  monument  of 
scholarship  of  -s\'hicli  Englishmen  may  justly  be  proud. 
Such  a  work  is  unlikely  to  be  a  gi-eat  commercial  success, 
and  we  fear  Charles  Lamb  would  have  classed  it  among 
the  books  vAiioh  are  no  books;  but  Lewis  and  Short's 
Dictionary  and  the  immortal  "  Liddell  and  Scott"  are  in 
the  same  condemnation.  We  have  also  little  doubt  that 
some  enthusiasts,  forgetting  that  the  problem  of  inherit- 
ance must  be  viewed  steadily  and  as  a  whole,  will  use 
detached  fragments  of  the  e^vidence  to  support  this  or  that 
theory  of  heredity.  However  this  may  be,  we  find  it  difficult 
to  express  adequately  our  admiration  of  the  skiU  and  laboiu- 
displayed  by  Professor  Karl  Pearson  and  his  collaborators 
in  the  execution  of  their  task.  We  will  merely  remark 
that  only  those  who  have  themselves  carried  out  biblio- 
graphical researches  can  form  a  just  idea  of  the  amount  of 
time  and  thought  which  has  gone  to  the  making  of  this 
Treasury,  and  that  we  shall  look  forward  with  great 
'"* — "*  to  subsequent  issues. 


disease 
brachydii'  i  .  ]     n 

hereditary  tiopbot  .. 

PP.  50 ;  13  plates  of  pedigrees  and  3  plates 


■n  Inheritance.  Parts  I  and  II.  (The 
"tes  insipidus,  split-foot,  polvaactylism, 
ry  tul)eronk>sis,  tieaf-miiWsm,  chronic 
London:  Dulau  and  Co.  1909.  (Hoy.  4to, 
ustrations.    14a.) 


THE    CAUSATION   AND    TREATMENT   OF 
ASTHMA. 

Abthii.\,  like  gout,  ■with  which  it  is  sometimes  associated, 
presents  endless  clinical  problems  for  solution.  In  a 
recent  work.  Dr.  Monxokge  of  Mont  Dore  has  set  himself 
the  task  of  explaining  the  disease  from  the  standpoint  of 
its  causation,  regarding  the  asthmatic  seizure  as  a 
syndrome  and  not  as  a  disease  in  itself.'-" 

He  complains  that  this  view  has  not  been  sufficiently 
considered  by  the  host  of  writers  on  the  subject,  who  have 
been  content  to  repeat  stereotyped  theories,  and  seem  to 
think  that  the  limits  of  possible  knowledge  have  been 
reached.  His  theory  is  thai  the  asthmatic  paroxysm  is 
the  result  of  a  twofold  influence — the  one  centripetal, 
arising  in  an  internal  orga^i  or  external  part,  as  the  result 
of  some  outside  influence,  and  passing  to  the  respiratory 
centre ;  the  other  centrifugal,  from  the  nerve  centre  to  the 
respu-atory  organs.  The  centripetal  influence  is  the 
important  factor  in  so  far  as  curative  or  preventive 
treatment  is  concerned. 

Systematic  examination  of  a  large  number  of  cases  of 
asthma — and  the  author  tells  us  that  he  has  made  4,000 
observations  in  the  course  of  the  last  twenty  years — reveals 
the  fact  that  almost  every  kind  of  intoxication  from 
without  and  every  variety  of  auto-intoxication  from 
within,  may  give  rise  to  asthmatic  attacks.  The  suscepti- 
bility of  indi\iduals  varies  remarkably,  but  a  clear  associa- 
tion between  liability  to  asthma  and  to  gouty  and  arthritic 
manifestations  must  always  be  recognized.  MTiile  it  is  at 
all  times  difficult  to  be  sure  of  tlie  underlying  cause  of  the 
attack,  no  effort  should  be  spared  to  remove  the  ob^viously 
possible  causes,  and  only  a  small  proportion  of  cases  should 
remain  to  be  clas.sed  as  functional. 

The  recognition  of  so  many  possible  points  of  origin 
should  prevent  liasty  conclusions  as  to  the  direct  influence 
of  any  special  lesion,  such  as  a  minor  abnormality  in  the 
nasal  passages.  It  has  been  too  readily  assumed  that  the 
correction  of  such  obvious  defects  must  have  a  beneficial 
effect  upon  the  asthmatic  syndrome,  but  the  futility  of  so 
many  operations,  and  the  contradictory  results  that  have 
accrued,  have  shown  only  too  clearly  that  the  nasal  lesions 
are  often  only  a  part  of  the  causal  influences. 

The  author  examines  very  closely  the  relations  found  to 
subsist  between  asthmatic  symptoms  and  general  and 
special  diseases,  particularly  those  of  the  respiratory  tract. 
The  influence  of  tuberculous  disease  has  been  sometimes 
denied  and  as  frequently  affirmed  by  equally  skilled  autho- 
rities, and  Dr.  Moncorge  is  probably  correct  in  steering  a 
middle  ci:)urse.  He  shows  that  there  is  a  marked  differ- 
ence in  the  incidence  of  asthmatic  symptoms  at  various 
stages  of  tuberculous  disease  of  the  lungs,  and  as  a  result 
of  his  study  he  maintains  that  the  occurrence  of  asthmatic 
attacks  may  be  held  to  favour  a  hopeful  prognosis.  A  con- 
siderable portion  of  the  book  is  devoted  to  the  important 
question  of  ti'eatment,  and  as  a  general  rule  he  counsels 
an  active  open-air  life,  with  avoidance  of  coddling  and  the 
maintenance  of  strict  hygienic  habits.  The  benefits 
derivable  from  suitable  climates,  and  especially  from  the 
climate  of  Mont  Dore,  are  naturally  accorded  a  prominent 
place.  The  value  of  drugs,  and  especially  of  potassium 
iodide,  is  closely  examined,  and  many  useful,  practical, 
and  suggestive  hinta  are  given.  It  must,  however,  be 
assumed  that  the  patient  is  in  a  position  to  devote  himself 
entirely  to  the  cure  of  his  malady,  and  but  little  is  said  of 
the  unfortunate  sufferer  who  must  needs  earn  his  living  at 
the  same  time.  The  ■whole  work  will  be  found  interesting 
and  useful  as  opening  up  a  somewhat  wider  field  of 
thought  than  has  hitherto  been  traversed  by  writers  on 
the  subject,  but  it  is  still  manifest  that  the  goal  has  not 
been  reached. 

DISEASES  OF  THE  LIVER  AND  BILE  DUCTS. 
Professor  Pel's  book  on  diseases  of  the  liver-''  is  a  genuine 
and  original  contribution  to  the  subject  based  on  Ms  own 
personal  experience.     He  has  evidently  paid  a  good  deal  of 
attention  to  hver  diseases,  and  as  the  Dutch  colonies  send 
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home  to  Amsterdam  many  sufferers  from  sach  affec- 
tioDB.  and  Professor  Pel  has  a  reputation  in  this  line  of 
pracftice,  he  has  had  special  opportunities,  and  speaks  ■svith 
no  little  authority,  especially  on  certain  forms  of  disease. 
He  very  frankly  says  that  echinococcus  is  rare  in  Holland, 
and  that  he  has  seen  very  little  of  it,  and  that  primary 
•diseases  of  the  liver  are  not  common  in  his  country, 
althonoh  those  of  the  bile  ducts  are  often  seen.  He  is  of 
opinion  that  the  tropical  liver  is  to  be  attributed  more  to 
the  mode  of  life  and  want  of  exercise,  to  excessive  use  of 
food  and  alcohol,  than  to  the  hot  climate.  Liver  abscess  is 
in  his  opinion  caused  only  by  amoebic  dysentery  and  not 
by  the  bacillary  form,  and  bis  experience  indicates  that 
it  may  occur  after  a  very  slight  attack.  He  professes 
himself  unable  to  explain  its  greater  prevalence  in 
males,  but  are  not  the  factors  vihicb  he  has  already 
instanced  as  predisposing  to  liver  diseases  in  hot  climates 
present  to  a  greater  extent  in  men  than  iu  women  ?  He 
holds  that  in  the  diagnosis  of  liver  abscess  there  are  three 
invariable  symptoms:  il'i  General  ill  health,  (2|  enlarge?- 
ment  of  the  liver,  and  i3i  pain  either  in  the  liver  or  else- 
where. He  refers  to  difficulty  of  swallowing  as  au 
occasional  symptom  which  has  led  to  a  mistaken  diagnosis 
of  cancer  of  the  oesophagus.  He  objects  to  any  explora- 
tory puncture  for  diagnostic  purposes  below  the  ribs,  but 
he  is  in  the  habit  of  exploring  with  a  trocar  through  the 
iBtereostal  spaces,  directing  the  instrument  towards  the 
left  shoulder,  and  he  does  not  object  to  an  interval  afcer 
poncture  before  operation.  This  essay  on  liver  abscess  is 
especially  good.  He  has  had  experience  of  46  cases,  of 
which  39  were  tropical.  He  holds  that  a  patient  who  has 
once  suffered  fiom  liver  abscess  should  not  return  to  a  hot 
cUmate,  and  he  advocates  opening  the  abscess  with  the 
tiiermo-cautery  in  order  to  diminish  haemorrhage  from 
the  liver  substance.  Cirrhosis  of  the  liver  is  rare  in 
Solland,  while  contracting  kidney  is  common,  and  he 
attributes  its  rarity  to  the  fact  that  the  "  spirit  consiimed 
fehere  is  so  pure,"  but  be  has  only  been  able  to  recognize 
abase  of  spirits  as  the  cause  of  a  third  of  his  cases,  and  be 
.points  out  that  experiments  made  by  administering 
aiioobol  to  doge  have  not  produced  cirrhosis  of  the  liver, 
xvhile,  as  has  also  been  pointed  out  by  several  writers  in 
this  country,  the  heaviest  drinkers  escape  the  disease.  In 
■the  treatment  of  ascites  he  favours  drawing  off  the  fluid 
slowly  by  means  of  a  fine  needle,  but  he  supports  early 
and  repeated  puncture,  and  is  not  well  disposed  towards 
^e  Talma-Morison  operation.  He  thinks  that  syphilitic 
affections  of  the  hver  are  more  common  than  is  generally 
•supposed,  and  that  they  are  confounded  with  cirrhosis 
on  the  one  hand  aud  cancer  on  the  other,  but  his 
-^agnosis  seems  to  be  based  mainly  on  the  success  of 
treatment  with  mercury  and  potassium  iodide.  He 
believes  that  gummata  are  generally  situated  in  the  left 
lobe,  and  give  rise  to  pain  that  is  worse  at  night.  He 
does  not  think  that  the  existence  of  high  temperature  and 
cachexia  should  be  held  to  exclude  syphilis.  He  gives 
potassium  iodide  in  large  doses,  from  1  to  5  grams  daily, 
divided  into  three  or  four  doses  taken  in  milk  at  meals. 
Immotion  with  mercurial  ointment  in  any  case  makes  the 
cnre  more  certain,  and  should  be  used  if  the  potassium 
iodide  does  not  rapidly  cause  improvement.  He  also 
recommends  the  use  of  the  old-fashioned  mixture  of 
potassium  iodide  and  mercury  biniodide  in  decoction  of 
■sarsaparilla.  The  chapter  on  cancer  is  excellent.  He 
points  out  that  neither  youth  nor  the  presence  of  fever 
negative  the  possibility  of  cancer.  Some  cases  last  for 
many  years  and  show  no  marked  cachexia,  while,  on  the 
crther  hand,  syphilis,  dead  hydatid  cysts,  and  cirrhosis  may 
sach  produce  conditions  closely  resembUng  cancer.  AVe 
have  read  this  book  with  much  pleasure,  and  warmly 
•commend  it  to  all  interested  in  the  subject. 

From  references  made  in  the  test,  Dr.  Hale  White's 
Common  Affections  of  the  Liver ^  seems  to  be  one  of  a 
projected  series  intended  to  deal  more  or  less  widely  with 
common  diseases;  thus  we  are  informed  (p.  78)  that  a 
certain  condition  "is  quite  uncommon  and  belongs  to 
Mr.  Bland-Sutton's  book  in  this  series,  and  need  not,  there- 
fore, be  considered  here."  This  way  of  dealing  with  a 
•subject  is  never  satisfactory  from  the  reader's  point  of 
view,  however  it  may  be  from  that  of  the  publisher.     It  is 


also  a  disadvantage  in  a  book  intended  for  students  and 
young  practitioners  that  the  views  expressed  should  not  be 
those  generally  accepted :  it  ought  at  least  to  be  made 
quite  clear  that  there  are  other  opinions.  Thus  we  are 
told  that  all  jaundice  is  obstructive,  and  that  where  it  is 
not  caused  by  obstruction  in  the  large  ducts  it  is  due  to 
inflammation  of  the  minute  bile  passages,  and  other 
current  explanations  of  non-obstructive  jaundice,  com- 
monly so  called,  are  omitted ;  the  a.sc;tes  of  cirrhosis  of 
the  liver  is  ascribed  to  the  action  of  a  "  lymphogogue " 
toxin,  and  this  pathological  doctrine  is  supported  by  the 
statements  that  the  supervention  of  ascites  is  a  late 
symptom  which  shortly  precedes  death,  and  that  the 
patient  rarely  survives  long  enough  for  a  second 
tapping,  that  swelling  of  the  feet  frequently  occurs 
when  there  is  no  ascites,  or  at  an  early  stage 
before  the  ascites  has  pi-oduced  any  pressure  in  the 
abdomen,  that  pleural  effusion  is  common,  that  haema- 
temesis  is  an  early  symptom,  and  that  very  few  people  die 
of  it.  Not  one  of  these  statements  would  be  accepted  by 
many  physicians  of  large  experience.  The  mechanical 
obstruction  which  occurs  in  cirrhosis  of  the  liver  affords  a 
rational  explanation  of  its  symptoms,  and  euch  a  state- 
ment as  that  patients  rarely  live  long  enough  to  survive  a 
second  tapping  is  inconsistent  witli  daily  observation, 
unless  we  are  prepared  unreservedly  to  accept  the  author's 
view  that  the  ascites  in  the  cases  that  survive  is  due,  not 
to  cirrhosis  of  the  liver,  but  to  chronic  peritonitis.  The 
author  objects  to  the  Talma-Morison  operation,  but  there 
seems  to  be  no  good  gi-ounds  for  throwing  doubts  upon  the 
diagnosis  in  the  cases  in  which  it  has  been  successful ;  he 
says  '-probably  the  patient  had  no  cirrhosis"  (p.  168),  and, 
again,  "  but  even  if  some  cases  have  benefited,  we  must 
set  against  the  prolongation  of  their  lives  the  shortened 
lives  of  those  in  whom  death  followed  the  operation." 
Now,  according  to  Dr.  Hale  White,  a  patient  with  cirrhosis 
of  the  liver,  in  whom  a,scites  has  developed,  is  on  the  verge 
of  death,  "  the  patient  will  die  within  two  or  three 
months  "  (p.  158)  ;  and  as  in  none  of  these  cases  was  the 
operation  performed  until  the  ascites  had  existed  for  gome 
time,  the  charge  that  it  shortened  life  cannot  consistently 
be  made  by  him.  On  p.  171  and  the  few  following  pages 
there  is  a  good  deal  about  hypertrophic  cirrhosis  with 
which  we  agree,  but  as  the  author  heads  the  section 
Hanot's  cirrhosis,  it  would  have  been  better  if  he 
had  given  Hanot's  title  "  hypertrophic  cirrhosis  with 
chronic  jaundice "  (cirrhose  hypertrophique  avec  ictere 
chroniquel ;  about  this  there  is  no  ambiguity,  and  it  is  not 
open  to  the  objection  he  raises.  The  opinion  expressed, 
that  the  cases  which  French  writers  have  described  as 
hypertrophic  biliary  cirrhosis  were  "really  examples  oif 
the  early  stage  of  ordinary  cirrhosis  "  (p.  171),  is  very  open 
to  question,  and  we  do  not  think  the  identification  of 
Banti's  disease  with  splenic  anaemia  is  justified. 

Dr.  Rene  Gavltiee  has  written  a  small  book  on  pancreat- 
itis and  its  relation  to  calculi  of  the  biliary  passages.'^  He 
distinguishes  four  clinical  types.  First,  the  eases  of 
biliary  calculus  in  which  the  calculus  passes  but  leaves 
be'nind  a  proliferative  pancreatitis  which  compresses  the 
common  duct  and  causes  icterus.  Secondly,  the  cases  in 
which  the  calculus  is  arrested  in  the  ampulla  of  Tater  or 
formed  in  situ,  and  suppresses  the  function  of  the 
pancreas  by  compressing  the  canal  of  Wirsung.  Thirdly, 
the  cases  of  subacute  pancreatitis  with  haemorrhages  and 
fat  necrosis;  aud,  fourthly,  the  cases  of  gangrenous  and 
suppurative  pancreatitis  associated  with  biliary  calculi. 
The  two  last  are  very  fatal.  The  two  first  tend  to  pass 
into  a  chronic  form  which  destroys  the  function  of  the 
gland.  Intervention  should  be  undertaken  before  this 
stage  is  reached.  Dr.  Gaultier  enumerates  the  following 
diagnostic  points :  Pain  at  the  pancreatic  point  radiating 
to  between  the  shoulders ;  frequent  vomiting  and  jaundice, 
more  intermittent  than  in  calculous  obstruction  :  a  tumour. 
He  particularizes,  however,  the  information  gained  by 
examination  of  the  faeces,  and  describes  a  special  method. 
The  change  in  pancreatic  disease  is  in  the  direction  of 
steatoiThoea  and  hyposteatolysis.  If  the  diagnosis  is 
established,  drainage  of  the  bile  ducts  is  called  for.  and 
this  is  only  to  be  interrupted  when  examination   of  the 
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faeces  shows  that  the  function  of  the  pancreas  is  restored. 
The  book  is  well  worth  perusal,  and  the  method  of  faecal 
examination  described  appears  to  be  capable  of  affording 
important  information  as  to  the  functional  activity  of  the 
pancreas. 

SURGERY  OF  THE  NERVES. 

The  monograph  by  .^Ir.  .Tames  Shereen,  on  Injuries  of 
Nerves  and  their  Treatment.'-  is  a  model  of  its  kind.  It  is 
both  a  concise  account  of  the  work  of  others  on  this  sub- 
ject and  a  record  of  personal  observation  and  experiment. 
In  the  first  chapter  the  author  classifies  nerve  injuries,  and 
enumerates  the  various  methods  of  their  production.  He 
then  passes  to  consider  the  symptoms  resulting  from  com- 
plete and  incomplete  nerve  division.  Recent  work  on  the 
distinction  of  different  forms  of  sensibility,  in  which  Mr. 
Sherren  himself  has  had  no  inconsiderable  share,  is 
1  acidly  explained.  The  chapters  on  methods  of  examina- 
tion and  diagnosis  describe  how  a  systematic  examination 
should  be  conducted,  and  outline  the  differential  diagnosis 
between  nerve  injuries  and  lesions  of  the  spinal  cord  and 
roots,  hysterical  manifestations,  and  ischaemic  contrac- 
ture. The  whole  subject  is  treated  in  a  practical  manner, 
which  will  appeal  to  the  clinician.  Treatment  and  recovery 
occupy  the  next  four  chapters,  aud  there  are  many  points 
in  them  to  attract  attention.  One  of  the  most  important 
is  the  record  of  the  failure  of  the  method  of  using  nerves 
from  other  animals  to  bridge  gaps  in  cases  of  human  nerve 
injury.  Auto-transplantation  or  homo-transplantation  the 
author  shows  to  be  the  method  of  choice  to  restore  con- 
tinuity, the  operation  being  most  often  necessary  in  cases 
of  injury  to  the  musoulo-spiral  nerve,  in  which  case  a 
portion  of  the  radial  nerve  is  resected  and  sutured  into 
the  gap.  The  subject  of  regeneration  is  discussed  with 
admirable  clearness,  and  it  is  shown  how  the  researches 
of  Langley  and  Anderson  account  for  the  differences 
between  the  two  schools  into  which  investigators  are 
divided,  and  support  the  view  that  no  new  axis  cylinders 
are  formed  in  the  peripheral  end  of  a  divided  nerve  until 
it  again  comes  into  connexion  with  the  central  nervous 
system.  The  remainder  of  the  volume  is  devoted  to  a 
detailed  description  of  the  effects  of  injuries  to  special 
nerves,  cranial  and  spinal.  It  is  well  illustrated  by  dia- 
grams and  photographs,  and  many  clinical  histories  are 
recounted.  The  book  has  no  rival  in  this  country  on  its 
subject.  It  is  an  addition  to  medical  literature  of  real 
importance,  and  deserves  the  attention  of  all  who  may  be 
called  upon  to  diagnose  and  treat  nerve  injuries — in  other 
words,  of  all  practisiug  ])hysicians  and  surgeons. 
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THE   STORY  OP   A   'CANCER  CURE"   AND 
ITS    3I0RAL. 

The  following  little  history  is  somewhat  instructive. 
Towards  the  end  of  last  year  we  were  asked  to  publish  a 
short  paper  deaUng  with  a  method  of  treating  inoperable 
cases  of  cancer.  It  was  a  chemical  method,  which  made 
it  attractive,  and  the  author— Mr.  Jonathan  Becker 
M.B.Edin,  M.R.C.S,  L  R  C.P.— was  one  of  those  men 
engaged  in  contract  and  Poor  Law  practice  whose  efforts 
in  the  way  of  research  it  is  always  pleasant  to  bo  able  to 
assist.  Moreover,  the  author's  claims  were  very  modest. 
His  results  seemed  to  him  promising,  but  only  three  cases 
were  deemed  by  him  sufficiently  authenticated  and  of 
Buffidently  long  standing  to  be  worthy  of  report.  In 
addition,  he  gave  the  formula  by  which  he  prepared  his 
solution,  and  expressed  his  readiness  to  supply  fellow 
practitioners  disposed  to  essay  his  method  with  any 
further  details  which  might  seem  to  them  desirable. 
Hence,  after  ascertaining  that  there  really  was  fair  ground 
lor  assummg  that  the  cases  were  malignant  and  that  some 
benefit  had  followed,  even  if  it  did  not  result  from  the 
treatment,  we  published  the  cases  in  the  Journal  of 
January  30th,  1903. 

In  the  same  issue  were  published  other  communications 
likewise  dealing  with  comparatively  novel  methods  of 
cancer  treatment,  and  possibly  on  this  account  the  paper 
in  question  was  not  the  subject  of  either  comment  or 
expressed   criticism   so   far   as   our  ordinary   readers  are 


A  few  weeks  later,  however,  an  account  of  an  interview 
with  the  author  appeared  in  the  V/estminster  Gazette 
(February  27th  i;  it  was  contributed  by  a  correspon- 
dent, who  stated  that  he  had  visited  Mr.  Becker  owing  to 
his  interest  in  '•  results  that  hinted  a  very  remairkable 
advance  in  a  direction  in  which  advance  had  seemet^ 
almost  unattainable."  The  correspondent  seems  to  have. 
found  Mr.  Becker  more  communicative  on  the  subject 
than  medical  men  usually  are  to  representatives  of  the 
press  in  regard  to  professional  matters.  Again  a  few 
weeks  passed,  and  a  further  reference  to  the  matter 
appeared  in  a  French  lay  paper.  In  this  case  the 
writer  spoke  of  almost  miraculous  cures  of  cancer 
regarded  as  hopeless,  and  the  reader  was  invited  to  believe 
that  the  value  of  the  discovery  of  the  "jeune  savant" 
was  vouched  for  by  the  British  Meiil  al  Journal  ao 
the  outcome  of  prolonged  investigation  of  its  merits, 
and  that  its  pubhcation  had  given  rise  to  an  immense 
sensation  among  medical  men  in  this  country.  This  was 
a  signed  article.  After  a  third  interval  attention  was  again 
drawn  to  the  "  discovery  "  in  .in  English  lay  newspaper, 
this  time  in  letters  signed  by  the  "  jeune  savant "  himself. 
B'ormerly  modest,  he  was  now  boastful.  In  the  short 
intervening  period  the  only  three  ostensible  cures  had 
multiplied  themselves  by  six,  and  any  failures  with  the 
method  must  be  due  to  ignorance  and  incompetence. 

These  remarkable  epistles,  taken  in  connexion  with  their 
forerunners,  and  containing  as  they  did  distinctly  mislead- 
ing suggestions  on  the  subject  of  cancer  in  general,  were 
alone  sufficient  to  jive  the  whole  affair  a  somewhat  dubio'a.'i 
aspect ;  but  meantime  other  facts  of  the  same  order  had 
come  to  our  knowledge.  In  how  many  foreign  papers 
notices  of  the  kind  already  mentioned  had  appeared  we  do 
not  know,  but  in  any  case  the  "discovery"  aj^pears  to 
have  attracted  attention  on  the  Continent ;  and  a  letter 
reached  us  from  a  foreign  medical  man  asking  for  assist- 
ance in  obtaining  the  further  information  promised  in  tlie 
article  which  had  appeared  in  our  columns.  He  had  written 
to  our  author  several  times  in  vain,  and  he  forwarded 
the  answer  finally  received.  Although  this  foreign  medieaJ 
man  reads  and  writes  English  perfectly,  the  answer  was 
in  French,  and  not  written  by  our  author,  but  by 
some  one  apparently  acting  as  his  secretary.  Instead  of 
giving  the  information  sought,  it  suggested  that  the  patient 
should  be  sent  to  England  to  be  under  our  authors  own 
care,  and  as  an  alternative  hinted  broadly  that  a  suffix 
ciently  large  fee  might  induce  him  to  go  and  see  it  in  con- 
sultation on  the  Continent.  Strangely  enough,  the  signa- 
ture to  this  letter  was  the  same  as  that  at  the  foot  of  the 
article  in  a  French  newspaper  already  mentioned,  and 
turns  out  to  be  that  of  a  professional  lay  journalist.  There 
is  something  decidedly  original  in  employing  such  a  person 
to  conduct  correspondence  between  medical  men  about  a 
cancer  cure  of  which  one  of  them  is  the  prouiQi 
parent. 

To  complete  the  tale  we  have  to  add  that  all  our  endea- 
vours to  obtain  information  required  having  failed,  we  had 
the  formula  given  in  our  author's  paper  investigated  by  an 
expert  chemist,  who  found  that  no  solution  of  constant 
composition  could  be  obtained  by  means  of  it.  We 
therefore  reluctantly  conclude  that  our  author  has 
either  been  working  in  ignorance  on  unscientific 
lines,  or  is  not  prepared  to  reveal  the  method 
of  preparing  his  solution  to  his  professional  brethreru 
In  either  case  we  desire  it  to  be  perfectly  well 
understood,  more  especially  by  foreign  medical  men,  that 
we  in  nowise  vouch  for  Mr.  Jonathan  Becker's  "discovery." 
On  the  contrary,  it  seems  to  as  highly  probable  that 
the  value  of  the  latter,  if  tested  in  a  scientific  fashion, 
would  prove  to  be  7iil,  while  it  is  indubitable  that 
Mr.  Becker,  by  allowing  his  method  to  be  boomed  much 
after  the  fashion  of  an  ordinary  quack  cancer  cure,  has  ill 
requited  the  hospitality  shown  him  by  this  Journal,  and 
gravely  lessened  the  chances  of  his  "discovery"  being 
seriously  considered  by  his  colleagues. 

We  think  it  our  duty  to  the  profession  to  state  clearly 
that  our  responsibility  in  tliis  matter  extends  no  further 
than  the  publication  of  an  article  by  a  practitioner  whose 
good  faith  we  had  no  reason  to  doubt.  This  was  done  is 
pursuance  of  the  policy  we  feel  bound  to  adopt  of 
publishing  the  results  of  any  method  of  treatment  of  a 
deadly  disease  which  seems  to  offer  a  reasonable  prospeeb 
of  success. 


EPSOM    COLLEGE. 


EPSOM    COLLEGE. 

Sir  Hexry  Morris,  Bart.,  the  Treasurer,  presided  at  the 
•fifty-sixth  annual  general  meeting  of  the  Governors  of 
Epsom  College  on^June  25th.  Before  proceeding  with 
the  business  of  the  day,  a  cordial  vote  of  congratulation 
to  the  Chairman  en  the  well-deserved  honour  of  a 
"baronetcy  just  conferred  upon  him  by  His  Majesty  the 
King,  was  moved  by  Sir  Constastise  Holman,  seconded 
Tjy  Sir  IX.  DouGL.is  Powell,  Bart.,  and  carried  by 
^acclamation. 

The  Secretarv  read  the  following  result  of  the  voting 
•£oT  pensionerships  and  foundation  scholarships: 


1.  Devlin.  Jane  ... 

2.  Slesser,  Catharine 

3.  Barron.  Emily 

4.  ilitchell.  Joan 

Fou: 


Votes. 
6,896 
6,288 
5,234 
4,567 


).\Tro\  Scholars. 

SuCL-efff-'l  Candidates.  Votes. 

1.  Corby,  Thomas  R.  E 8,864 

2.  Wreford,  Oswald  H.  V.  ...  ...  8,050 

3.  Hartnett,  Laurence  ^.  ...  ...  7,437 

4.  Fuller,  Norman  W ...  7,115 

5.  Christie,  DooaM  F ...  7,091 

6.  Corry,  DarylU' ...  6,816 

7.  Weatherly,  Edward  F.  C.  F 5,897 

He  further  reported  that  as  an  additional  vacancy  for  a 
foundation  scholarship  had  occurred  since  the  voting  papers 
^vere  printed,  Selwyn  E.  G.  Simons  would  be  admitted  a 
•foundation  scholar  at  the  council  meeting  to  be  held  immediately 
after  the  annual  general  meeting. 

In  the  report  of  the  Council  to  the  Governors  attention 
is  drawn  to  the  fact  that  a  sum  of  £5,498  lis.  9d.  was 
spent  last  year  on  extending  the  buildings  at  Epsom, 
including  £4,614  15s.  5d.  on  account  of  the  new  Markham 
Skerritt  Science  Block.  The  total  assured  income  of  the 
college  (including  that  from  the  late  Dr.  Henry  Fearnside's 
estate,  which  will  shortly  be  handed  over  to  the  endow- 
ment fund),  after  deducting  interest  on  mortgages,  is 
■under  £^,500  a  year,  whereas  the  maintenance  of  the 
fifty  pensionerships  and  fifty  foundation  scholarships 
requires  close  upon  £7.000  annually.  As  a  consequence 
the  difference  between  these  two  amounts — namely, 
.£4,500  a  year — has  to  be  made  up  by  voluntary  contri- 
butions. In  an  appeal  recently  issued  by  tlie  honorary 
treasurer  attention  was  drawn  to  the  fact  that  whilst  the 
names  of  39,827  persons  are  contained  in  the  Medical 
Begister,  under  2,200  medical  practitioners — that  is  to  say, 
-only  one-eighteenth  ot:  the  profession— were  annual  sub- 
scribers to  the  foundation.  The  Council  expressed  the 
hope  that  the  mention  of  this  fact  will  cause  many  who 
have  not  hitherto  supported  the  institution  lo  realize 
the  importance  of  its  work  and  give  it  their  support. 
Under  the  will  of  the  late  Jliss  Annie  Graham  Sewell, 
of  Tintoeh  House,  Canterbury,  one-fifth  ot  the  residue  o£ 
her  estate  has  been  left  to  the  college  for  the  purpose  of 
creating  pensionerships,  preferentially  for  the  widows  and 
spinster  daughters  of  medical  men,  and  the  first  presenta 
■tions  to  the  Brodie  Sewell  pensioner.ships  will  be  made  by 
her  executors.  There  are  at  the  present  time  on  the  books 
of  the  college  forty-six  ordinary  pensioners,  nine  Pugh 
pensioners,  ten  France  pensioners,  fourteen  Da  Silva  pen- 
sioners, three  Morgan  annuitants,  five  Highett  pensioners, 
x)f  whom  two  receive  £30  a  year  and  three  £10  a  year,  and 
one  R.  \\.  Cheyne  annuitant.  The  four  pensioners  elected 
that  day  brought  the  number  of  ordinary  pensioners  up  to 
fifty.  The  new  building  to  provide  further  class-rooms, 
better  accommodation  for  teaching  science,  and  a  room  for 
day  boys,  which  was  referred  to  in  the  previous  annual 
report,  was  opened  last  ^larch.  The  laboratories,  which 
are  to  be  called  permanently  the  "  JIarkham  Skerritt 
Laboratories,"  have  been  well  equipped,  and  will  afford 
■sfficient  means  of  instruction  in  physics  and  biology.  The 
•Council  has  given  careful  consideration  to  a  scheme  for 
the  provision  of  further  buildings,  urgently  needed  in  view 
of  the  rapid  growth  c£  the  school,  and  have  accordingly 


decided  to  erect  a  new  gymnasium,  new  music  rooms,  and 
a  new  workshop,  and  to  provide  a  central  heating  plant, 
having  sufficient  power  to  heat  all  the  new  buildings, 
together  with  Granville  House,  the  large  school,  and  the 
chemical  laboratory.  These  extensions  and  improvements 
will  probably  cost  over  £8,000.  but  the  Council  feel  assured 
that  a  consistent  and  definite  scheme  of  extension  is  the 
most  economical  course,  and  is  confident  that  the  future 
will  prove  the  wisdom  of  this  policy.  That  the  school  is 
growing  in  importance  and  popularity  may  be  seen  from 
the  fact  that  there  are  now  282  boys  in  the  college,  whereas 
in  the  same  term  five  years  ago  there  were  only  235.  The 
stained  glass  window  erected  in  the  college  chapel  as  a 
memorial  to  the  late  Archdeacon  Thornton,  the  first  head 
master  of  the  college,  will  be  unveiled  on  Founder's  Day. 
The  disciphne  and  general  work  of  the  school  have  been 
excellent.  Games  have  been  played  with  success,  and  the 
usual  school  institutions  are  flourishing.  The  rifle  corps 
has  been  transferred  to  the  new  Territorial  Force,  as  a 
contingent  of  the  Training  Corps  for  Officers,  and  conse- 
quently all  efficient  members  will  now  earn  the  Govern- 
ment grant.  Since  the  last  report,  H.  A.  Baylis  has  won 
an  open  classical  exhibition  at  Jesus  College,  Oxford; 
J.  M.  L.  Bogle  an  open  studentship  at  Liverpool  Uni- 
versity;  G.  K.  Bowes  a  junior  studentship  for  science  at 
Christohurcb,  Oxford;  and  C.  A.  Mallam  a  classical  exhi- 
bition at  Keble  College.  Oxford.  Ten  boys  have  passed 
the  whole  or  a  part  of  the  Preliminary  Scientific  Examina- 
tion for  the  degree  of  M.B.,  B.S.  o£  the  University  of 
London;  eighteen  boys  have  passed  the  matriculation 
examination  of  the  same  university;  eleven  boys  have 
gained  the  higher  certi6oate  of  the  Oxford  and  Cambridge 
Schools  Examination  Board  ;  and  eighteen  have  gained 
the  lower  certificate. 

After  the  report  of  the  Council  and  the  income  and 
expenditure  account  had  been  formally  adopted.  Dr. 
F.  de  Havilland  Hall  was  elected  a  Vice-President  of  the 
college,  and  formal  business  was  transacted.  A  vote  of 
thanks  to  the  Chairman,  moved  by  theKev.  E.  W.Northey, 
Deputy  Chairman  of  the  Council,  brought  the  proceedings 
to  a  close. 


RESEARCH   DEFENCE    SOCIETY. 

The  annual  meeting  of  the  Research  Defence  Society  was 
held  in  the  rooms  of  the  Pvoyal  Society  of  Medicine  on 
June  25th.  Notwithstanding  the  inclemency  of  the 
weather,  there  was  a  good  attendance.  On  the  platform 
were  the  Earl  of  Cromer,  Sir  James  Dewar,  Sir  Arthur 
Conan  Doyle,  Mr.  Stephen  Paget,  Count  Plunkett,  Sir 
James  Crichton-Browne,  Sir  John  Tweedy,  Dr.  Sandwith, 
and  Mr.  Frederick  Macmillan.  Among  those  present  were 
Sir  James  Reid,  Colonel  Gordon,  Lady  Scott,  Mr.  Henry 
Bonham  Carter,  Lady  Dorothy  Xevill,  Lady  Sutton,  Sir 
Alexander  Pedler,  Lady  Stanley  of  Alderley,  Sir  Reginald 
Talbot,  and  Mrs.  Schomberg  Byng.  Expressions  of  regret 
for  inability  to  attend  were  received,  among  others,  from 
Sir  L.  Alma  Tadema,  Lord  Avebury,  Lord  Barrymore,  Lady 
Bliss,  Lady  Brudenell  Bruce,  Lady  Buckley,  Lord  Robert 
Cecil,  Lord  Curzon  ot  Kedleston,  Lord  Faber,  Lord  Claud 
Hamilton,  the  Bishop  of  Kingston,  Colonel  Sir  Henry 
KnoUys,  Sir  Trevor  Lawrence,  Sir  Norman  Lockjer,  Lord 
Northbrook,  Sir  Gilbert  Parker,  Sir  Frederick  Pollock,  Sir 
William  Ramsay,  Mr.  Briton  Riviere,  Miss  Roget,  the 
Marquis  of  Sligo,  Sir  Frederick  Treves,  the  Duke  of 
Wellington,  and  Lord  Stalbridge. 

Report  of  the  Committee. 
The  report  of  the  Committee  presented  by  the  Honorary 
Secretary,  Mr.  Stephen  Paget,  stated  that  the  society  had 
made  good  progress  during  the  foregoing  twelve  months. 
At  the  time  of  the  inaugural  meeting  last  year  there  were 
1,290  members,  of  whom  123  were  ladies.  There  were  now 
2  465  members  and  61  associates,  making  a  total  of  2,526, 
of  whom  361  were  ladies.'  Branches  had  been  formed  at 
Birmingham,  Bournemouth,  Brighton,  Cambridge  (.Uni- 
versity Branch),  Dublin,  Edinburgh,  Glasgow,  Liverpool, 
Manchester,  Newcastle,  Shrewsbury,  Torquay  (Devon 
Branch),  and  York.  Other  branches  were  in  course  of 
formation  at  Oxford,  Eyde,  and  elsewhere.     In  the  United 
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States  a  system  of  research  defence  had  been  organized  in 
New  York,  Boston,  and  elsewhere,  after  the  example  of 
the  society.  During  the  year  the  educational  work  of  the 
society  liad  been  considerable.  Besides  a  great  number  of 
letters  and  articles  in  newspapers  and  magazines,  various 
pabheatious  had  been  issued,  and  a  further  series  of 
panipUlets  was  in  preparation.  Representatives  of  the 
society  had  attended  many  debates  in  London  and  else- 
where, and  the  results  had  been  very  satisfactory.  Many 
sets  of  pamphlets  had  been  sent  to  persons  wishing  to 
speak  in  debates.  Many  lectures  had  been  given,  most  of 
them  illustx^ated  with  lantern  slides  by  Dr.  ^lorgan  Jones, 
JMr.  Armit,  Major  Elhott,  Jlr.  Hodgson,  Dr.  Duke  Turner, 
and  Mr.  Stephen  Paget.  These  lectures,  with  such  titles 
as  "  Pa-steur's  Life  and  Work  "  or  '■  Some  3Iodern  Ways 
of  Fighting  Disease,"  or  "  What  we  Owe  to  Experiments 
on  Animals,"  have  been  given  at  Cambridge,  Oxford,  Eton, 
Eadiey,  Dulwich  College,  Iving  Edward  School,  Birming- 
ham, Bedford  College  for  Women,  London  School  of  Medi- 
cine for  Women,  Eoyal  Naval  Academy,  Bognor,  Chiswick, 
EaliBg,  Croydon,  Purley,  lUord,  Chelmsford,  Bourne- 
month,  Shrewsbury,  Exeter,  York,  and  elsewhere. 

Speechn. 
The  Eap.l  of  Cromer  said  that  any  one  who  reflected  on 
the  methods  now  commonly  adopted  by  those  who  carried 
on  the  work  of  political  propaganda  could  not  bat  come  to 
the  conclusion  that  the  members  of  the  Research  Defence 
Society  laboured  under  some  serious  disadvantages.  They 
were  not  sensationalists.  Some  few  years  ago  the  Lord 
Chief  Justice  of  England  stigmatized  a  notorious  antivivi- 
sectionist  book  as  "an  hysterical  work."  The  members 
of  their  society  did  not  suffer  from  hysteria.  He  did 
not  know  what  the  medical  antithesis  of  hysteria  was, 
but  if  there  were  an  expression  which  conveyed  this  idea, 
he  would  say  that  it  was  a  quality  possessed  in  an 
eminent  degree  by  the  members  of  their  society.  For 
want  of  a  better  and  more  scientific  expression,  he  would 
say  that  he  thought  they  were  eminently  sane.  They 
could  not  attempt  to  emulate,  still  less  to  rival,  the  pro- 
ceedings of  those  who  thrilled  the  minds  of  the  public 
with  the  imaginary  tortures  inflicted  on  a  brown  dog. 
They  did  not  plaster  the  railway  stations  of  the  metropolis 
with  caricatures  of  Mr.  Stephen  Coleridge  and  his  allies. 
On  the  other  hand,  surely  they  might  appeal  to  the  healthy 
imaginations  of  the  greater  body  of  their  country- 
men and  countrywomen  in  the  interests  of  humanity, 
for  he  was  very  strongly  of  opinion  that  it  was  they 
and  not  their  opponents  who  were  acting  in  the  true 
interests  both  of  the  human  and  of  the  animal  race. 
Consider  the  lifelong,  the  unselfish,  and  often  wholly 
unrewarded,  labours  of  that  long  roll  of  illustrious 
men,  from  Harvey  to  Pasteur,  who,  by  patient 
study,  careful  observation,  and  the  exercise  of  supreme 
intellectual  powers,  liad,  sometimes  at  the  risk  of 
their  own  lives,  warned  death  from  the  doors  of 
numberless  homes  and  had  vetoed  the  separation  of 
husband  and  wife,  mother  and  child,  brother  and  sister. 
Why  should  all  sympathy  be  reserved  for  the  very  few 
members  of  the  brute  creation  who  had  been  the  necessary 
victims  of  science,  whilst  nothing  but  obloquy  was  poured 
on  those  who.  in  reluctantly  sacrificing  victims,  had 
conferred  benefits  the  nature  of  which  it  was  impossible  to 
exaggerate,  not  only  on  the  whole  human  race,  but  on 
the  animal  kingdom.  Whilst,  however,  condemning  the 
methods  of  some  of  their  opponents,  he  believed  every 
member  of  their  society  fully  sympathized  with  the 
general  objects  which  they  had  in  view.  For  his  own 
part,  he  was  glad  that  antivivisection  societies  existed. 
It  might  be  that  in  some  rare  instances  physio- 
logists, carried  away  by  the  excitement  of  the 
struggle  m  which  they  were  engaged,  might  lose 
sight  of  that  aspect  of  the  question  to  which 
the  more  moderate  members  of  the  antivivisection 
societies  very  rightly  and  naturally  wislied  to  draw  atten- 
tion. It  was  well,  therefore,  that  the  physiologist,  in  con- 
ducting his  experiments,  should  always  remember  that  he 
was  acting  in  the  presence  of  the  enemy,  and  that  a 
number  of  critics  were  on  the  watch  who  w  ould  be  little 
mchned  to  show  him  mercy  should  he  inadvertently  pass 
the  narrow  border-hne  which  separated  the  infliction  of 
sufl^enng  which  was  justifiable  from  that  which  could  not 
be  justified.    All  that  could  be  said  on  this  subject  for  the 


purpose    of   his   present   argument   was    that    if    it    was 
justifiable  to  inflict  death  and  pain  on  animals  in  any  cir- 
cumstances, surely  the  justification  assumed  the  form  of 
absolute  proof  when  the  death  or  pain  was  inflicted  in  the 
interests    of     humanity.      If    any    one    would    take    the 
trouble    to     read     the     voluminous     evidence    presented 
to     the    Royal     Commission     on    Vivisection    he   would 
find     that    there     was     not     a    single     alleged    case   of 
extreme    and    unnecessary   cruelty    brought   forward  by 
the    Antivivisection    Society    which    did    not   hopelessly 
break    down    under    cross-examination.      They    did    not 
pretend  that  suffering,  whether  by  inoculation  or  vivisec- 
tion, was  not  inflicted  on  animals.    What  he  said  was  that 
suffering  was  reduced  to  a  minimum,  and,  moreover,  that- 
that   irreducible   minimum    was  justified   by   the   result& 
obtained.     It  could  be  proved  up  to  the  hilt  that  experi- 
ments on  living  animals  had  prolonged  human  life  and  had 
relieved  human  suiiering.     Even  a  layman   could  judge  of 
the   extraordinary   results    achieved    in  a  few  important 
cases.     The  antiseptic  method,  which  had    reduced    the 
mortality  in  lying-in  hospitals  from  as  much  as   40  per 
cent,  to  0.2  per  cent.,  was  the  direct  outcome  of  the  experi- 
mental method.     Were  the  Uves  of  the  rabbits  sacrificed 
by   Villemin   in  1864  and   Koch  in   1878    to  be  weighed 
for  one  moment  in  the  balance  in  comparison  with  the- 
marvellous  discoveries  in  connexion  with  tuberculosis  made 
by   those  eminent  physiologists '?     These  discoveries  had 
created  nothing  less  than  a  revolution  in  social  hygiene, 
and  in  this  country  had  reduced  the  mortality  on  account  of 
this  terrible  disease  to  an  enormous  extent.  Moreover,  as 
a  consequence  Koch  was  able  to  discover  the   substance 
now  called    '•tuberculin,"   by   the  use   of  which  it   was- 
possible  to  ascertain  whether  cows  were  tuberculous  or  the 
reverse.     It  would  be  difficult  to  exaggerate  the  importance 
of  this  discovery.     But  perhaps  the  most  striking  instance 
was  that  of  the  application  of  serumtherapy  to  diphtheria. 
One  had  only  to  study  the  figures  both  in  London  and  in 
Paris  to  be  assured  of  the  fact  that  since  the  introduction 
of  antitoxin  the  mortality  thi-ough  this  terrible  disease  had' 
been  enormously  reduced.     Take,  again,  the  case  of  Malta 
fever.     As  a  direct  result  of  the  experimental  method  it 
had  been  extinguished.     The  naval  and  military  hospitaje, 
Sir   David   Bruce   reports,   '■  are   almost    empty,  and  the 
island  has  become  the  healthiest  of  garrisons."     Formerly 
this  severe  and  dangerous  disease  accounted  annually  for 
75,000    days    of    illness.     The  researches  of    Dr.    Simon 
Flexner     and     Dr.     J.    A.    Jobling,     had    enabled     the 
mortality     from      that      terrible      complaint,     cerebro- 
spinal    meningitis,     to     be     reduced     by     more     thao 
50    per  cent.      Did    not    these    striking    results    speak, 
for    themselves  \'     Bacteriologists   were   constantly    being 
taunted  with  the  fact  that  they  had  not  yet  discovered  a 
cure  for  that  terrible  scourge — cancer.     Dr.  .James  Ewing, 
Professor  of  Pathology  at  the  Cornell  University  MedicS 
College,   speaking  on  this   subject,   asked :  "  What  ia  the 
reason  why  medical  science  has  always  branded  this  fielct 
as  a  barren  territory  ?     It  is  because  the  method  of  study 
by   means   of    animal  experimentation  was   not   thought 
applicable  to  the  subject  of  cancer.     Diphtheria  has  been 
cured,  because  we  can  reproduce  the  disease  in  animals, 
study  its  progress  under  controllable  conditions,  and  test 
for  its  cure  the  antitoxic  agents  prepared  according  to  the 
accepted  theories  of  the  laboratory.   None  of  these  methods 
was  thought  applicable  to  the  study  of  cancer."     For  the 
last  five  years  the  system  of  animal  experimentation  had 
been  introduced  into  this  field.    Five  years,  as  Dr.  Ewing 
very  truly  said,  was  a  short  period  in  medical  history.     It 
took  nearly  ten  years  to  perfect  the  antitoxic  treatment  of 
diphtheria,   which   was  a  comparatively  simple  problem. 
Yet  the  results  so  far  obtained  were  by  no  means  unsatis- 
factory.    Professor  Ehrlich,  the  leader  of  German  Cancer 
Research,  held  the  opinion  that  "  the  beginning  of  the  end 
of  the    cancer    problem    is    in  sight,"  and  added,  "  How 
long  that  end  may  be  delayed  will  depend  much  on  the 
attitude  of  the  public  towards  the  experimental  method  in 
medical  and  biological  research."     It  was  almost  incon- 
ceivable that  any  body  of  thinking  men  and  women  could 
hesitate  for  one  moment  to  sacrifice  the  lives  of  a  certain 
number   of   mice,   rabbits,  and   rats,   if  the  least  chance 
existed   of  eventually   finding   a  remedy  for  this  terrible 
scourge — a   scourge   which   not   only  caused    death,    but 
kiUed    the    victim    under    conditions    of    pain    infinitely 
greater  than  that  inflicted  by  any  experimentahst  in  his 
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[aboratory.  Members  of  their  society  appealed  not  to  the 
lovers  of  sensation  but  to  the  humanity  and  reasoned 
judgement  of  the  thinking  portion  of  the  community,  and 
they  believed  that  that  appeal  Would  not  be  in  vain. 

Sir  James  Dewve,  in  moving  the  adoption  of  the  report, 
held  that  experimentation  ou  animals  was  absolutely 
necessary  for  the  future  extension  of  knowledge. 

Sir  Arthur  Cbn'as  Doyle  renjaiked  that  it  was  not 
science,  but  only  common  sense,  that  was  needed  to  tell  a 
man  that  the  experiments  bad  to  be  carried  out,  an,d  the 
.question  was  whether  thsy  should  be  done  upon  human 
beings  or  upon  animals.  He  referred  to  a  picture  exhibited 
.at  railway  stations  in  which  a  melodramatic  dog  was 
i-epresented  kneeUng  in  front  of  a  "  bloody-minded  vivi- 
sector."  When  he  saw  that  picture  he  felt  that  he  should 
like  to  possess  the  original  block  from  which  it  had  been 
struck.  If  he  possessed,  it  the  last  thing  he  would  dream 
of  doing  would  be  to  destroy  it.  What  he  would  like  to  do 
would  be  to  get  a  competent  artist  to  finish  it  as  it  was  in 
his  mind.  He  would  leave  the  dog,  but  he  would  put  in  a 
poor  mother  leaning  ovei'  her  child,  who  was  dying  of 
diphtheria  or  some  preventable  disease,  and  ask,  "  'VNTiich 
is  it  to  be  ? "  and  under  that  picture  he  would  put  three 
plain  questions:  First,  Which  should  perish,  the  higher  or 
lower  organization  ?  Secondly,  Which  is  the  better — that 
one  should  die  or  that  tens  of  thousands  should  find  a  mode 
-of  life  ?  Thirdly,  AVhich  is  better— that  one  should  perish 
painlessly  under  chlorofoi'm.  or  that  others  should  die  in 
the  agonies  of  a  long-drawn-out  disease  ? 

The  Hon.  WiLTHR  G-biksess  and  Professor  STARLiNtt 
also  spoke. 


LONDON     AXD     COUNTIES     MEDICAL 

PROTECTION    SOCIF.TY. 

The  annual  general  meeting  of  the  London  and  Counties 
Sledical  Protection  Society  was  held  at  ol.  Craven  Street, 
Strand,  on  June  25rd.  Dr.  G.  A.  Kkrox,  who  was  in  the 
chair,  in  moving  the  adoption  of  uhe  annual  report  of  the 
■council,  which  was  unanimously  passed,  referred  to  the 
working  of  the  Midwives  Act.  He  said  that  from  corre- 
spondence with  members  of  the  society  it  was  evident  that 
the  reason  why  the  Midwives  Act  did  not  work  smoothly 
in  many  parts  of  the  country  was  because  medical  men 
had  found  that  though  midwives  were  willing  to  avail 
themselves  of  their  services,  a  fee  was  not  forthcoming. 
In  various  parts  of  ihe  country  steps  were  taken  to 
secure  payment  of  these  fees.  In  one  district  where 
that  was  done  effectually  the  medical  men  concerned 
bad  found  that  their  services  v.-ere  utilized  by  the 
midwives  without  any  hesitation,  but  that  it  was  no  one's 
business  to  pay ;  the  doctors  thereupon  gave  notice  to  the 
local  authorities  that  they  would  not  obey  the  call  of  the 
midwives  unless  payment  was  guaranteed.  The  local 
authorities  applied  to  the  Local  Government  Board,  and 
were  told  that  that  Board  had  nothing  to  do  with  the 
matter.  The  end  of  the  dispute  was  that  the  doctors' 
combination  did  not  fail ;  not  one  of  them  withdrew  from 
the  contest,  as  so  often  happened  in  other  cases,  the  result 
being  that  the  local  authorities  were  obliged  to  guarantee 
payment  of  fees  to  the  doctors  when  called  in  by  midwives. 
Since  that  time  the  Act  ia  that  particular  district  had  not 
only  worked  smoothly  but  very  well  indeed.  The  ensuring 
of  the  smooth  workiug  cf  the  Midwives  Act  rested  on  the 
(goodwill  of  the  medical  men,  and,  provided  the  matter  was 
put  before  the  local  authorities  in  the  proper  way,  fees 
would  be  paid.  The  Chairman  concluded  his  remarks  by 
congratulating  the  members  ou  the  favourable  financial 
position  of  the  society. 

The  annual  report  of  the  council  contained  reports  of  a 
number  of  cases  in  which  members  had  received  assistance 
and  advice  from  the  society.  In  one  instance  a  member  of 
the  society  attended  a  number  of  people  brought  to  him  in 
3.  motor  'bus  belonging  to  an  omnibus  company,  which  had 
collided  with  a  van,  causing  injuries  to  several  passenger-s. 
The  member  sent  in  his  account  to  the  omnibus  company, 
but  received  no  reply  beycud  an  acknowle>Igcmeut.  Later- 
on  he  wrote  again  to  the  company,  and  received  a  reply 
saying  that  the  company  declined  to  entertain  his  claim, 
and  that  he  must  ask  the  patients  to  pay  his  bill ;  the 


omnibus  company  had  settled  with  them.  The  member 
was  advised  that  he  might  succeed  against  the  company, 
under  the  circnmstanees,  if  be  sued  it ;  but  that  in  future 
he  should  require  a  distinct  understanding  that  the  com- 
paaiy  or  its  official  would  pay  him,  before  attending  to 
injured  persons,  from  whom  payment  in  many  cases  could 
never  be  obtained.  Tram  and  omnibu.'i  companies  were  in 
the  habit  of  disowning  liability  for  services  rendered  at  the 
request  of  their  officials,  and  medical  men  ought  to  refuse 
to  be  imposed  upon.  In  another  case  advice  was  given  to  a 
member  in  reference  to  obtaining  payment  for  medical  advice 
to  a  wife  separated  from  her  husband,  who  had  been  in  receipt 
of  aa  allowance  from  her  husband  until  her  death.  The  mem- 
ber was  advised  that  he  had  no  chance  of  recovering  his  fees 
from  the  husband  unless  he  could  prove  that  the  hnsband 
was  in  arrear  with  the  payment  oftlie  raaintenance  allow- 
ance to  his  wife.  So  long  as  the  parties  agieed  to  live  s^art 
on  the  condition  that  the  husband  paid  the  wife  a  settled 
allowance  for  her  maintenance  she  could  have  no  authority 
to  pledge  his  credit,  even  for  necessaries,  as  long  as  he 
kept  up  his  payments  and  carried  out  his  contract.  The 
expenses  of  the  wife's  burial  were  upon  a  different  footing, 
and  it  had  been  laid  down  in  the  case  of  -Tenkins  f.  Tucker 
that  the  husband  was  always  lia'ole  for  the  cost  of  burying 
his  wdfe,  whatever  her  meaus,  and  whether  they  were 
living  together  or  apart.  Under  the  heading  of  negligence 
or  nnskilfulness  a  great  many  instructive  cases  were  given 
in  the  report,  and  one  dealing  with  radium  vras  dealt  with 
in  the  following  way :  Payment  of  a  member's  account 
was  refused  ou  the  ground  that  his  treatment  of  a  boy's 
face  with  radium  had  caused  permanent  disfigurement. 
The  patient's  mother  (a  widow*  was  told  thai  the  member 
wished  to  deal  generously  with  her,  if  she  gave  her  assur- 
ance that  she  did  not  impute  to  him  negligence  or  -want  of 
skill  in  his  treatment  of  her  son,  although  the  result  of  the 
treatment  had  not  been  as  good  as  could  have  been  wished. 
The  reciuired  assurance  having  been  given,  the  member 
withdrew  his  claim  for  the  amount  due  for  medicaJ  ser- 
vices, and  the  matter  was  brought  to  a  friendly  conclusion 
on  that  basis. 


The  value  of  the  screen  in  the  diagnosis  of  internal 
diseases  is  still  doubted  by  many  except  when  r]:e  shadows 
of  internal  organs  cau  be  iuteusitied  by  bisrcnth.  when 
the  most  sceptical  probably  cease  to  iloubi.  A  recent 
discussion  at  the  Berlin  Medical  Nociotv  revealed  a  good 
deal  of  dittereuce  of  opinion  i^  l  i  .  u  :i  \ alue  in  the 
diagnosis  of  tuberctUous  disen  :~.  although  it 

found  a  steady  advocate  in  I>i.  _.:  •     .  ".)io  held  it  to 

be  as  valuable  as  the  older  plrNsieai  i:  'i-  iii' tuber- 

culin   test.     Where   auscultation  an  .  i.:-ve  a 

negative  or  doubtful  result  in  the  .  iber- 

culosis   he  had   found  radioscopic   (  >how 

either  dimiuution   of  the   resiil';i'  ,  t   the 

apex,  or  lowering  of  the  aft  trans- 

parency of  the  piUmouary  tis  ^  ud  as 

the  lesion  progressed  these  r,  .!<  '  ;  .;-  were 

subsequentlj'  confirmed  by  auscuicanou  anu  percussion. 
Dr.  Goldscheider  said  that  in  his  own  experience  he  had 
always  found  the  ordinary  physical  signs  present  where  the 
radiographic  signs  were  even  less  definite  thau  those  de- 
scribed by  Br.  Max  Wolff ,  except  when  the  lesion  consi.-ted  of 
small  disseminated  foci  in  the  region  of  the  second  and  third 
intercostal  spaces.  Drs.  Vaquez  aud  Boiael  {La  5.  ;;jiii>:t 
Medicate,  May  12th,  1909)  claim  for  radioscopy  defiuite 
merit  in  the  differential  diagnosis  vt  diseases  of  the 
heart,  especially  in  mitral  stenosis,  as  the  dilatation  of 
the  left  auricle  can  be  clearly  recognized.  The  shadow  of 
the  heart  as  seen  from  the  front  corresponds  closely  to  the 
limits  defined  by  percussion ;  but  if  the  thorax  is  examined 
obliquely  at  an  angle  ot40°  to  50^,  with  one  shoulder  of  the 
patieut  against  the  screen,  in  the  normal  thorax  a  clear 
space  is  seen  between  the  shadow  of  the  spine  and  the 
heart.  But  in  mitral  stenosis  with  marketl  dilataciou  of 
the  auricle  this  space  disappears,  or  is  more  or  less 
diminished  in  breadth.  The  advantacjc  over  percussion 
is  that  if  the  ii-t:-  -r  •  -  -  -rr'l  ,"!■,■.  '■  •  ■''  thorax  with  the 
heart  lying  -.  iior  w;Ul   the 

dullness  bet  \'.  ■  .  in-oduced  by 

a  dilated  auiie  <  .'  i  niess  ts  caused 

by  enlarged  lympuane  giaims  tne  lact  en n  be  detected  liy 
radioscopy.  Application  of  the  method  is  not  without  its 
own  difttculties,  such  a  condition  as  large  mammae  in 
a  womau  rendering  dMiqUe  radioseopy  impossible  or  very 
difiicult,  aawl  iJii anj-  case  the  conoct  reading  of  the  shadow 
requires  (rare  and  piaecice. 
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SEVENTY-SEVENTH    ANNUAL    MEETING 

OP    THE 

British     Medical     Association. 

AT     BELFAST,    JULY,     1909. 


L  EEX'S  COLLEGE,  Belfast, 
vpill  be  the  centre  of  the 
Seventy  -  seventh  Annual 
Meeting  of  the  Association, 
and  in  it  most  of  the  meet- 
ings will  be  held,  all  the 
Sections  vrill  meet,  and 
some  of  the  addresses  will 
be  delivered. 

The  college,  which  has 
Jnst  become  an  autonomous 
university,  the  Queen's  Uni- 
versity of  Belfast,  is  a  hand- 
some building  of  red  brick 
and  freestone,  standing  in 
good  grounds  on  the  south 
side  of  the  city,  about  a 
mile  from  Castle  Junction, 
the  centre.  The  history  of 
ui..uuiL  ui  ..uei^io  ^^^     college     and    medical 

^uuo,.L.u.L  ui  .u,:i^to.  school  and   the  allied   hos- 

pitals  has  already  been  given  in  articles  in  the  Journal, 
on  December  5th,  1908,  and  January  2nd,  1909. 

Since  the  Association  met  in  Belfast,  twenty-five  years 
ago,  eight  new  laboratories  and  several  class-rooms  have 
been  added,  so  that  all  the  Sections  can  now  be  conveniently 
housed  in  the  college.  The  Council  will  meet  there  also, 
the  addresses  in  Medicine,  Surgery,  and  Obstetrics  will  be 
gi  ven  there,  and  there  the  reception  rooms  and  all  offices 
will  be  found.  Ad- 
joining the  college 
grounds  is  the  Ex- 
hibition Hall,  where 
the  Annual  Exhi- 
bition of  Instru- 
ments and  Drugs 
will  be  held.  Less 
than  a  mile  from  the 
college,  and  only  five 
minutes  by  tram,  is 
the  Presbyterian 
Church  House  and 
Assembly  Hall,  in 
Fisherwick  Place, 
and  in  this  most 
commodious  building 
the  Representative 
Meeting  will  take 
place,  as  also  the 
General  Meetings, 
President's  Address, 
and  Popular  Lecture. 
The  two  large 
general  hospitals, 
the  Pioyal  Victoria 
and  the  Mater  In- 
firmorum,  are 
situated  respectively  in  Grosvenor  Street  and  the  Crumlin 
Road,  each  within  a  mile  of  the  centre  of  the  city. 
Sketches  of  these  and  of  the  various  special  hospitals 
appeared  in  the  Jocrnal  for  January  2nd. 

The  chief  hotels,  with  the  exception  of  the  Station  Hotel 
at  the  Midland  Railway  Station,  York  Road,  are  close  to 
Castle  Junction,  within  seven  minutes  of  the  college  by 
tram,  and  within  five  to  ten  minutes  of  the  railway  stations 
and  quays. 

Genbrai,  Arrangements. 

Every  effort  has  been  made  to  give  plenty  of  room,  not 

only  in  the  Sectional  Meetings  but  outside  them  also,  and 


specially  in  the  reception,  reading,  writing,  and 
rooms,  and  in  the  rooms  for  ladies. 

On  entering  the  main  door  of  the  college,  one  finds- 
oneself  in  the  entrance-hall,  with  the  bookstall  for  the 
sale  of  daily  papers,  etc.,  opposite  one,  and  on  each  side  of 
it  doors  into  the  cloisters.  Immediately  to  the  right  is- 
the  porter's  lodge,  with  telephone,  and  to  the  left  is  th& 
typewriting  room.  Turning  to  the  right,  one  passes- 
between  the  lodge  and  the  stairway  to  various  rooms' 
mentioned  later  and  enters  the  great  hall.  In  this  hall- 
are  the  counters  for  registration,  the  issue  of  tickets  for 
entertainments,  excursions,  etc.,  the  post  office,  and  a- 
travel  bureau  worked  by  Messrs.  Thomas  Cook  and  Sons- 
to  aid  members  in  planning  tours.  Then  at  the  upper  end 
of  the  hall,  under  the  organ,  are  tables  and  chairs  where 
members  may  await  friends  or  read  the  daily  papers.  On 
one  side  of  the  hall  is  a  door  opening  on  to  the  south 
cloister,  and  at  the  end  of  this  cloister  are  the  rooms 
where  the  Sections  for  Navy  and  Army  and  for  Diseases 
of  Children  will  meet,  and  the  back  entrance  to  the  ladies' 
rooms,  which  also  open  to  the  south  front  of  the  college. 

Coming  back  to  the  stairway  off  the  entrance-hall  and 
ascending  it,  we  reach  first  the  Honorary  Local  Secretaries' 
office,  where  some  one  will  always  be  in  waiting  to  give 
help  where  needed ;  and  from  this  floor  there  is  an 
entrance  to  the  tower — worth  ascending  on  a  fine  day,  for 
the  sake  of  the  view  of  the  city  and  surrounding  country. 
On  the  same  floor  are  two  other  doors — a  large  one  open- 
ing into  the  natural  history  museum,  and  one  on  the  right 
leading  to  the  bio- 
logical laboratories. 
These  laboratories 
are  on  two  floors  ^ 
the  first  will  be  the 
reading  and  writing 
room  (where  silence 
is  to  be  observed), 
and  in  the  second, 
which  is  in  several 
sections,  various 
offices  will  be  pro- 
vided for  officials. 

On  the  north 
cloister  are  to  bo 
found  the  Sections 
of  Dermatology, 

Tropical  Diseases, 
Public  Health,  Ob- 
stetrics and  Gynae- 
cology, Psychological 
^ledicine,  and  Phar- 
macology, and  at  the 
end  of  the  cloister  is 
the  smoking  -  room. 
Beyond  the  north 
cloister  a  new  wing 
of  the  main  building 
runs  out  (housing  the  engineering  department),  and  in  it 
will  be  found  the  Medical  Secretary's  office  and  gentlemen's 
cloak  rooms  and  lavatories. 

As  one  stands  on  the  cloisters  and  looks  out  to  the  east 
two  blocks  of  buildings  are  seen,  an  old  and  a  new.  The 
old  is  the  main  medical  building,  and  in  it  are  the 
Sections  of  Surgery,  Laryngology,  and  the  new  Section 
of    Haematology    and    Vaccine    Therapy,    and    also   the 


Pathological  Museum,  which  will  occupy  the  Medicai 
Museum  and  the  dissecting  room.  The  other  building 
seen  to  the  left  of  this  is  the  block  which  houses  the 
chemical,  physiological,  and  pathological  departments  of. 
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the  university.     The  fitst  door  in  this  block  leads  to  the  the  usual  proviso  that  they  reside  at  least  fifteen  miles 

room  for  the  secretaries  of  Sections  and  to  the  Medical  from  Belfast. 

iiibraries  Association's  exhibit,  both  on  the  ground  floor;  .   Boatirg. 

vrhile  upstairs  are  various  offices.     The  second  door  leads  The  Belfast  Boat  Club,  whicti  has  a  commodious  club- 
to  a  large  lecture  room,  where  the  Section  of  Medicine  will  house  on  the  River  Lagan,  within  a  mile  of  the  college, 


meet ;  the  third  door  leads  to 
•the  Section  of  Anatomy 
and  Physiology  on  the  ground 
door,  and  the  Section  of 
Pathology  upstairs.  The 
fourth  door  leads  to  the 
Section  of  Ophthalmology. 

Between  the  main  building 
and  the  block  just  described 
is  an  arched  gateway,  beyond 
which,  in  a  separate  building, 
is  the  University  Library, 
and  here  the  Council  will 
meet  in  the  mornings,  and 
later  in  the  day  the  addresses 
will  be  delivered. 

Beyond  the  library  a  gate 
eads  out  of  the  college 
grounds  into  University 
Square,  which  in  the  last 
few  years  has  come  to  be  the 
medical  centre  of  the  city. 
At  the  north-east  corner  of 
•the  grounds,  looking  on  to 
-University  Square,  is  another 
•detached  buUdiug,  the 
Students'  Union,  which  will 
be  the  centre  of  the  catering 
department.  There  will  be 
a  luncheon  tent  beside  it, 
and  in  the  Union  tea  and 
light  refreshments  will  ^be 
served. 

The  Annual  Exhibition  of 
Instruments  and  Drugs  will 
be  held  in  the  Exhibition 
Hall,  at  the  south-east  cor- 


has  arranged  to  make  all 
members  of  the  Association 
honorary  members  during 
the  meeting. 

EouTES  TO  Belfast. 
Some  information  on  this 
head  has  already  been  given 
in  the  .Jour.N.u,  |1908,  vol.  ii, 
p.  1690i.  but  it  may  be  useful 
to  recapitulate.  There  are 
six  ditiereut  routes  com- 
monly used  in  reaching  Bel- 
fast from  Great  Britain, 
three  being  direct  sailings  to 
Belfast,  and  three  being  to 
other  Irish  ports,  involving 
a  railway  journey  after 
landing.  The  choice  will 
depend  on  the  point  from 
which  the  start  is  made, 
some  routes  being  more 
convenient  for  some  dis- 
tricts than  others,  and  also 
on  the  views  of  the  passen- 
ger as  regards  the  sea,  for 
some  routes  involve  a  longer 
sea  journey  than  others 
The  three  direct  routes  are 
from  Liverpool,  Fleetwood, 
and  Heysham,  all  served  by 
dining-car  trains  leaving 
London  at  5.30  to  6  o'clock. 
The  boats  sail  before  mid- 
night, and  reach  Belfast  at 
about  6  a.m.  the  nest  morn- 
ing.     The   Fleetwood  route 


ner  of  the  college  grounds,  and   reached  from  the  main  is   served   specially   by   the  London   and  North-Western 

building  by  the  path  running  past  the  right-hand  side  of  and  by  the  Lancashire  and  Yorkshire  railways,  the  Hey- 

the  medical  building.  sham  route   by  the   Midland  railway,  and  the  Liverpool 

The  Representative  Meetings,  the  General  Meetings,  the  route  by  all  lines  having  termini  in  that  city.     As  regards 

President's  Address,  ami  the  Popular  Lecture  vrill  all  be  in  comfort  there  is   practically   nothing   to  choose  betw 


■the  Assembly  Hall 
in  Fisherwick  Place, 
as  already  noted. 
This  fine  hall  has 
ample  accommoda- 
-tion  for  committees, 
etc.,  as  well  as  foi 
large  meetings,  au'l 
is  most  conveniently 
situated,  close  to 
the  Great  Northern 
Railway  Station, 
and  within  less  than 
five  minutes'  tram 
run  alike  of  the 
centre  of  the  city 
and  of  the  college. 
All  trams  marked 
"  via  Great  Victoria 
Street"  pass  it,  as 
■do  also  Springfield 
■Road  trams,  and 
those  marked  "  via 
Bedford  Street  " 
pass  within  one 
minute's  walk  of 
it.  From  the  col- 
lege any  tram  run- 
ning into  town  may 
betaken,  and  from  Castle  Junction,  the  centre  of  the  city, 
there  is  a  choice  of^  five  different  trams  passing  by  or 
close  to  it. 

Cluh  Privileges. 
The  Committees  of  the  Union  and  Reform  Clubs  have 
kindly  arranged  to  make  all  members  of  the  Association 
iionorary  members  during  the  time  of  the  meeting,  with 


them  ;  all  have  large, 
fast  boats,  and  a  sea 
passage  of  sis  to 
eight  hours. 

Those  who  dislike 
the  sea,  and  prefer  a. 
land  journey,  or  who 
like  to  travel  by  day, 
are  advised  to  choose 
the  route  by  Stran- 
raer and  Lame,  by 
which  there  is  a 
double  service  each 
way  daily  in  sum- 
mer. Leaving  Euston 
at  10  a.m.  by  dining- 
car  train  via  Carlisle 
and  Dumfries,  a 
most  picturesque 
run  after  passing 
Preston,  the  boat  is 
taken  at  Stranraer 
for  the  two  hours' 
crossing,  half  an 
hour  of  which  is  in 
the  sheltered  waters 
of  Loch  Ryan.  On 
lauding  at  Larne,  a 
small  port  in  County 
Antrim,  there  is  a  run  of  thirty-five  minutes  by  rail  to 
Belfast,  which  is  reached  at  10  p.m. ;  or,  leaving  Euston 
at  8  p.m.,  and  travelling  by  sleeping  car  if  one  chooses, 
Belfast  is  reached  at  8.55  a  m.  The  dayhght  service  is 
particularly  suitable  for  the  north  of  England  and  the 
south  of  Scotland,  as  by  leaving  Edinburgh  or  Glasgow  in 
the  afternoon  Belfast  is'reached  at  10  p.m. 


ANNUAL    MEETING. 


July 


Another  short  sea  route  is  via  Holyhead  and  Kingstown, 
■which  is  the  mail  route,  with  very  fine  boats.  The  sea 
passage  is  about  three  hours,  and  the  railway  journey  to 
Belfast  about  three  more ;  there  is  a  daylight  as  well  as  a 
night  service.  This  route  and  the  next  mentioned  are 
served  specially  by  the  London  and  North-Westeru 
railway,  which  enjoys  a  monopoly  of  the  Holyhead  train 
service. 

The  last  route  is  a  favourite  tourist  one,  via  Holyhead 
and  Greenore ;  leav 
ing  London  (Euston) 
at  7.30  p.m.  and 
travelling  by  dining 
car  to  Holyhead, 
there  is  a  sea  cross- 
ing of  about  four 
and  a  half  or  five 
hours,  and  the  pas- 
senger lands  at  the 
picturesque  port  of 
Oreenore.  in  County 
Louth,  whence  it  is 
a  run  of  an  hour 
and  a  half  to 
Belfast. 

The  fares  by  all 
three  direct  routes, 
and  by  Greenore, 
are  the  same,  while 
by  Stranraer  and  by 
Kingstown  they  are 
a  little  higher,  the 
difference  in  a  Lon- 
don ticket  being 
about  10s.  third 
class  and  saloon 
return  and  15s.  first 
class.      lb    may    be 

remarked  here  that  though  third  class  on  the  train 
is  quite  comfortable,  it  is  wiser  to  take  the  saloon 
ticket  on  the  boat.  If  the  sleeping-car  is  taken  on  the 
night  journey  either  to  Stranraer  or  Holyhead,  10s.  extra 
is  paid  each  way  on  a  first-class  ticket. 

Motors. 
The  question  of  bringing  motors  to  Itoland  was  referred 
to  at  some  length  in 
an  article  on  "  Tour- 
ing and  Sport  in 
Ireland "  in  the 
.TouEXAL  for  June 
12th.  Briefly,  it 
may  be  said  that  the 
tariff  on  the  cross- 
channel  steamers  is 
very  moderate,  and 
that  motors  are  well 
cared  for  and  care- 
fully handled  on  all 
of  them.  Through 
the  country  generally 
there  is  ample  sup- 
ply of  petrol,  good 
garage,  and  facilltiea 
for  repairs. 

Entertainments. 

Members  attend- 
ing the  Belfast 
meeting  will  have  no 
lack  of  occupation 
in  the  afternoons, 
es  a  full  programme 
has  been  arranged 
from  Tuesday  to  Friday.  The  details  as  to  hours,  etc., 
are  published  in  the  Sci'ilement,  and  the  latest  informa- 
tion wiU  be  found  from  day  to  day  in  the  Daily  Journal, 
but  a  preliminary  sketch  of  what  there  is  for  the 
members  to  choose  from  in  the  way  of  entertainment 
may  interest  some. 

Each  afternoon  there  will  be  visits  to  various  industrial 
concerns,  and  members  will  be  able  to  see  in  operation  the 
trades  that  have  made  Belfast  famous  and  prosperous^ 


Ring,  near  Belfast, 


Cottage 


linen  manufacture  and  shipbuilding,  and  others  wliich  add 
to  the  prosperity  of  the  city,  such  as  rope  making,  tobacco 
manufacture,  and  distilling.  On  Tuesday  afternoon  there 
will  be  an  excursion  by  steamer  to  the  harbour  and  docks, 
and  the  Chairman  of  the  Harbour  Commissioners  will  give- 
tea  on  board.  The  same  afternoon  there  will  be  a  recep- 
tion at  the  Mater  Infirmoram  Hospital,  and  another  at  the- 
Whiteabbey  Sanatorium. 

On  Wednesday  afternoon  tlie  President  and  Lady  Whitla 
will  entertain  the 
members  at  a  garden 
party  at  Lennox- 
vale  House,  the  beau - 
tiful  grounds  of 
which  will  accom- 
modate a  large  num- 
ber of  guests.  It 
is  only  ten  minutes' 
walk  from  the  col- 
lege. On  Wednes- 
day evening  the 
annual  dinner  will 
be  held  in  the  Ulster 
Hall,  and  during  it 
the  local  members- 
will  give  a  ladies'' 
reception  in  the 
Opera  House,  when 
two  plays  will  be 
performed  by  the 
talented  members  of 
the  Ulster  Literary 
Theatie,  and  visitors 
will  enjoy  a  lifelike 
picture  of  the  farm- 
ing classes  of  Ulster. 
Every  lady  who  in 
registered  as  accom- 
panying a  member  tg  the  meeting  will  receive  an 
invitation  to  this  reception  for  herself  and  a  friend,  either 
lady  or  gentleman. 

On  Thursday  there  will  be,  as  already  announced,  a 
cricket  match  at  the  North  of  Ireland  Cricket  Club'.? 
grounds  at  Ormeau,  ten  minutes'  walk  from  the  college. 
Playing  members  will  be  entertained  to  lunch,  and 
spectators  to  tea.  A.  garden  party  will  be  given  that 
afternoon  by  Sir 
Thomas  and  Lady 
Dixon  at  Hills- 
borough Castle? 
reached  by  train 
from  the  Great 
Northern  Eailway 
station  in  twenty- 
five  minutes.  Also 
on  Thursday  after- 
noon there  wiU  be- 
a  reception  at  the 
Royal  Victoria  Hos- 
pital, given  by  the 
Chairman  of  the 
Board  of  Manage- 
ment, when  members 
will  have  an  oppor- 
tunity of  seeing 
through  this  fine 
building.  On  the 
same  afternoon  there 
will  be  a  drive 
through  some  very 
picturesque  country 
near  Belfast,  visiting 
the  Forster  Green 
Hospital  and  Sana- 
torium, Belvoir  Park,  where  Mrs.  Walter  Wilson  will 
entertain  the  members  to  tea,  and  her  son  will  show  the 
model  dairy,  after  wliich  the  drive  will  be  continued  tc- 
the  Municipal  Fever  Hospital  at  Purdysburn,  a  fine 
hospital  built  on  the  most  recent  lines,  and  thence  back  to 
the  college. 

On  Thursday  evening  the  Lord  Mayor  will  give  a  recep- 
tion in  the  City  Hall,  and  members  will  have  the  pleasure 
of  seeing  this  really  splendid  building  at  its  best,  lit  with  a 
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blaze  of  electric  light,  and  filled  with  guests.     It  is  par- 

ticulsu-Iy  requested  that  academic  dress  or  uniform  will  be 

worn  at  this  as  well  as  the  Friday  evening  reception. 
On  Friday  there  will  be  the  golf  match  at  Newcaistle, 

County  Down,  for  the  Belfast  Cup  presented  by  the  Ulster 

Medical    Society,    and    described     and    pictured    in    the 

JocEs.u,     for     June 

12th,  p.  1426.     Com- 
peting members  will 

be      entertained     to 

lanch  and  tea  at  the 

club  house.     On  the 

same   day   a   garden 

party   wUl   be  given 

by  the  Koyal  North 

of  Ireland  Yacht  Club 

at   their   club   house 

at     C  ultra,     on     the 

shore  of    Belfast 

Longh,     with     races 

for  members,  as  noted 

below.      There     will 

also     be     a     garden 

party  at  Cabin  HUl, 

Knock,  given  by  Mr. 

R.  J.  McMordie ;  this 

is  easily  reached  by 

tramcar. 

On  Friday  evening 
the  President  and 
members  of  the  Ulster 
Branch  will  enter- 
tain the  Association 
at  a  garden  party  in 

the  botanic  gardens  ''"^  '""  ''^^*'-  **'®  co^bins.  county  Antm 

adjoining  the  college.  The  grounds  and  beautiful  fernery 
■will  be  illuminated,  and  there  will  be  ample  accommoda- 
tion in  tents  and  conservatories  in  case  the  evening  should 
be  wet. 

All  the  goLf  courses  in  the  neighbourhood  will  be  open 
to  members  every  day  during  the  meeting,  as  will  also 
the  ground   of 


'  rest  and  change  of  air "  for 
him,  and  a  short  account  of  where  these  may  best  be 
obtained  will  be  useful. 

The  Team  Service  a>'d  Shoet  Excdrsions. 

Belfast  is  blessed  with  an  excellent  service  of  electric 

trams— quick,  clean,  and  cheap.     The  meeting  point  of  all 

the  lines  is  Castle  Junction,  where  Donegall  Place,  Castle 


Place,  and  Royal  Avenue  meet,  and  which  is  one  minute's 
walk  from  the  Grand  Central  and  Royal  Avenue  Hotels. 
From  here  a  penny  fare  takes  one  about  a  mile  and  a  half 
out,  while  a  twopenny  fare  takes  one  in  any  car  from  end 
to  end  of  the  line,  as  far  as  it  goes — in  some  cases  about 
six  miles— but  without  any  transfer  to  other  routes.      The 
ears  from  the  Junc- 
:ion  which  pass  the 
college  are    those  to 
Stranmillig     and 
Malone    Road,   some 
L;oing  via  Great  Vic- 
toria Street  and  some 
'ia    Bedford    Street, 
the   two  lines  meet- 
ing   before  they 
leach  the  college. 

Belfast  is  situated 
at   the  head  of  Bel- 
fast   Lough,    at    the 
opening   of  the   val- 
ley   of     the     River 
Lagan,  between  two 
ranges  of  hills,  so  is 
l;appy  in  the  posses- 
sion of  very  beautiful 
surroundings,        and 
any  visitor  who  cares 
for     scenery    should 
certainly  explore 
these    to    some    ex- 
tent.    A  general  idea 
of    the    situation    of 
the  city  may  be  had 
from     the  tower    of 
Queen's  College  or  from   the   roof    of    Messrs.  Robinson 
and    Cleaver's    premises    in    Donegall    Place,  which    are 
freely  opened  to  visitors.     Almost  any  tram  hne  will  take 
one  to  pleasant  country,  but  several  runs  are  to  be  specially 
recommended. 

Ligoniel  is  a  manufacturing  village  high  on  the  slopes 
of  the  hills  to 
the  west  of  the 
city,  and  is 
reached  by  a 
tram  which 
passes  the  col- 
lege every  ten 
minutes.  After 
passing 
through  the 
centre  of  the 
city,  the  line 
traverses  a  dull 
working  -  class 
district,  then 
comes  out  on  a 
.veil-wooded 
road,  with 
beautiful  views 
of  the  hills  on 
liie  left.  When 
Ligoniel  is 
reached,  one 
may  walk 
through  the 
village  up  a 
steep  hill,  and 
on  attaining 
the  top,  about 
haU  an  houi-'s 
stiff  pull,  one 
has  a  fine  view 
of  Lough 
Neagh,  the 
largest  fresh-water  lake  in  the  United  Kingdom.  Or  one 
may  avoid  the  village,  alighting  from  the  tram  at  the  corner, 
where  it  turns  up  the  vUlage  street,  and  walk  by  the  Horse 
Shoe  Road,  turning  ofi  it  to  the  right  after  passing  the 
water  reservoir,  about  a  mile  or  less  out,  and  so  easily  reach 
the  Cave  Hill,  from  the  top  of  which  a  splendid  view  of 
the  city  and  Belfast  Lough  is  enjoyed,  and  on  a  clear  day 
the  Scottish  coast  and  the  Isle  of  Man  are  easily  seen. 
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The  Antrim  Boa^J  tram  runs  out  to  the  base  o£  the  Cavo 
Hill,  and  is  continued  by  the  Glengormley  tram,  runninc; 
round  the  base  of  the  hill  several  miles  into  the  country, 
wit.h  pretty  view  of  the  lough. 

The  Fails  Road  tram  runs  out  to  the  foot  of  the  hills 
also,  but  to  the  south-west.  Any  one  wanting  fresh  air 
oannol  do  better  than  take  this  tram  to  the  Falls  Park, 
and  walk  up  to  the  top  of  the  park,  less  than  a  mile.  A 
tine  view  of  the  citv  and  neighbourhood  is  got,  and  the 
Mourue  Mountains,  the  highest  hills  in  Ulster,  are  seen  to 
the  south  east. 

The  Malone  Boad  tram,  which  runs  past  the  college  to 
the  left,  takes  one  in  a  few  minutes  to  a  very  picturesque 
stretch  of  country.  Just  beyond  the  end  of  the  tram  line 
one  has  a  fine  view  over  the  Lagan  Valley,  and  if  one  con- 
tinues up  the  road  for  about  three  quarters  of  a  mile  (taking 
the  lefs-haud  road,  marked  "Comber"  at  the  fork),  one 
crosses  the  river  into  County  Down,  getting  a  beautiful 
view  from  the  bridge,  with  the  river  in  the  foreground  and 
the  Cave  Hill  in  the  distance.  About  a  mile  further  on, 
turning  to  the  right  after  crossing  the  bridge,  is  the  Giant's 
King,  which  should  certainly  be  visited.  For  those  who 
do  not  care  to  walk,  an  excursion  to  it  by  car  makes  a 
very  pleasant  two  hours'  drive,  giving  time  to  explore  this 
interesting  place.  There  is  a  fine  cromleach  or  Druidioal 
altar,  surrounded  by  a  great  earthen  rampart  or  ring  with 
several  nicks  or  indentations  in  its  edge,  one  of  which 
shows  just  to  the  left  of  the  stones  in  the  photograph. 
These  indentations  were  probably  connected  with  observa- 
tions of  the  rising  and  setting  of  the  heavenly  bodies,  by 
which  the  Druidical  rites  were  timed. 

Whitehead  and  the  Gobbins. 

There  are  two  very  delightful  seaside  walks  on  the 
County  Antrim  coast,  at  the  opening  of  Belfast  Lough, 
either  of  which  may  be  taken  in  a  morning  or  afternoon 
— Whitehead  and  the  Gobbins.  Both  are  reached  by  the 
Midland  Railway  from  York  Road  Station,  the  former  to 
'Whitehead  Station  in  half  an  hour,  the  latter  to  Ballycarry 
Station  in  five  minutes  more.  In  both  cases  the  walk  is 
about  three  miles,  but  the  Gobbins  also  involves  a  three 
miles'  drive  from  the  station  to  the  far  end  of  the  path, 
whereas  at  Whitehead  one  walks  the  whole  way,  beginning 
and  ending  at  the  station.  The  railway  company  has 
smoothed  the  paths  and  carried  them  by  light  bridges  over 
otherwise  impassable  chasms  in  the  rocks.  It  is  hard  to 
choose  between  the  two  excursions,  but  Whitehead  is  a 
little  the  easier  path  and  needs  less  time,  while  the  Gobbins 
takes  one  through  more  beautiful  country,  is  wilder,  and 
more  out  of  the  world. 

Grcij  Abbey. 

The  road  to  Grey  Abbey  is  a  favourite  one  with  cyclists 
and  motorists,  being,  like  other  roads  in  that  part  of 
County  Down,  particularly  good.  One  may  also  reach  it 
by  taking  train  to  Newtownards  (County  Down  Riilsvay), 
a  flourishing  little  town  eight  miles  from  Belfast,  at  the 
head  of  Strangford  Lough.  It  is  one  of  the  centres  of 
cottage  industries,  and  many  of  the  inhabitants  are 
engaged  in  handloom  weaving  of  hospital  quilts.  Domi- 
nating the  little  town  is  Scrabo  Hill,  crowned  by  a  tower, 
and  in  the  face  of  the  hill  are  the  quarries  from  which 
much  of  the  stoue  used  for  public  buildmgs  in  Belfast  has 
been  hewn.  From  Newtownards  the  road  runs  six  miles 
down  the  east  shore  of  Strangford  Lough,  passing  Mount- 
stewart,  the  fine  seat  of  the  Marquis  of  Londonderry.  At 
Grey  Abbey  is  a  picturesque  old  ruin,  much  prized  in 
Ulster,  where  such  ruins  are  rare,  though  very  meagre 
compared  with  the  ruins  of  many  English  abbeys.  It  was 
a  Cistercian  abbey,  founded  in  1193  by  the  wife  of  John  de 
Courci. 

Ciiltra  and  Belfast  Lough. 

The  shores  of  Belfast  Lough  are  plentifully  sprinkled 
with  villages  and  small  toivns,  most  of  which  are 
practically  suburbs  of  the  city.  Those  on  the  north 
shore  are  reached  by  the  Midland  Railway  from  York  Road 
Station,  and  among  them  is  the  historic  town  of  Carrick- 
fergus,  which  gave  the  name  of  Carrickfergus  Bay  to 
Belfast  Lough  long  before  Belfast  was  heard  of.  It  still 
boasts  its  picturesque  old  castle,  and  its  church  with 
monuments  of  the  Chichester  family,  once  all-powerful  in 
Ulster.  Beyond  Carrickfergus  are  Whitehead  and  the 
Gobbins,  already  referred  to. 

The  south  shore  of  the  lough,  reached  by  the  County 
Down  Railway  from  the  County  Down  side  of  the  harbour, 


is  much  more  thickly  populated,  and  shows  a  succession  of 
villages,  villas,  and  mansions  from  the  outskirts  of  the 
city  to  Bangor,  twelve  miles  off".  About  halfway  down  is 
Cultra,  where  is  situated  the  head  quarters  of  "the  Royal 
North  of  Ireland  Yacht  Club.  This  is  the  great  centre 
of  small-boat  sailing — meaning  by  small  boats  these 
managed  entirely  by  amateur  sailors  without  profes- 
sional aid.  Races  are  held  nearly  every  Saturday 
during  the  season  for  "  one  design  "  classes,  all  the 
boats  in  a  class  being  of  similar  design,  so  that  the  result 
of  the  race  depends  only  on  the  skill  of  the  crew.  Among 
the  regular  sailing  members  of  the  club  are  a  number  of 
medical  men,  and  they  have  arranged  the  garden  party 
referred  to  above,  and  races  for  visitors.  Members  of  the 
Association  who  would  like  to  sail  a  boat  in  one  of  these 
races  are  asked  to  send  their  names  to  the  Honorary  Local 
Secretaries  before  the  meeting,  and  arrangements  will  be 
made  for  their  accommodation,  as  far  as  numbers  will 
allow.  There  is  a  fleet  of  some  fifteen  boats  in  Classes  2 
and  3  of  the  "Belfast  Lough  One  Design  "  boats,  which 
will  be  placed  at  the  disposal  of  visitors  on  Friday  after- 
noon, and  given  tine  weather  the  function  ought  to  be  both 
pleasant  and  picturesque. 

It  only  remains  to  add  that  every  member  of  the  British 
Medical  Association  who  comes  to  the  Belfast  meeting  will 
receive  a  hearty  Irish  welcome. 

Railway  Facilities. 
Members  wishing  to  take  advantage  of  the  special  con- 
cessions granted  to  the  Association  by  the  railway  com- 
panies should  be  careful  to  till  up  and  forward  to  the 
address  shown  the  notification  of  their  intention  to  be 
present  in  Belfast,  which  was  published  in  the  Jodrnal  of 
June  19th,  p.  1523,  and  is  republished  this  week  in  the  adver- 
tisement sheets  (p.  9).  The  railway  voucher  or  vouchers  will 
then  be  issued  to  the  applicant  from  the  central  office.  The 
special  terms  arranged  this  year  are  unusually  favourable, 
as  a  return  ticket  issued  at  the  rate  of  a  single  fare, and  a 
quarter  will  be  available  from  Thursday,  July  22nd,  the 
day  before  the  Annual  Representative  Meeting,  until  the 
end  of  / 


THE  PATHOLOGICAL  MUSEUM. 
Thb  following  Committee  has  been  appointed  to  organize 
the  pathological  museum : 

President :  Professor  W.  St.  Clair  Stmmeks. 
Honorary  Secretaries  :    THOMAS  Houston,  M.D.  ; 
W.  J.  Wilson,  M.D. 
J.  S.  Dickie,  M.B.  C.    H.  P.    D.   Graves,    M.D. 

Rowland  Hill,  M.B.  (Cookstown). 

C.  G.  LowRY,  M.D.  Professor  McWeeney  (Dublin). 

J.  E.  M.acIlwaine,  M.D.  Professor  MooRE  (Cork). 

John  M'Leish,  M.B.  C.  H.  Nesbitt,  M.D.  (Randals- 

W.  J.  Maguire,  M.D.  town). 

J.  C.  Rankin,  M.D.  Professor  O'Sullivan  (Dublin). 

Fred.  Smyth,  M.D.  R.  T.  Rowlette,  M.D.  (Dublin). 

Ernest  Wales,  M.D.  Professor  White  (Dublin). 

J.  Singleton  Darling,  M.D.    John   Wilson,    M.D.     (Castlo- 
(Lnrgan).  bJayney). 

Ex-Officio  Members. 
The  President-elect:  Sir  William  Whitla,  M.D.,  LL.D. 
Ttie  Local  Honorary  Treasurer:    Joseph  Nelson.  M.D. 
The  Local  Hotwraru  Secretaries  :  H.  L.  McKls.4.CK,  M.D. ;  C.  E. 
Shaw,  M.D. ;  Howard  Stevenson,  F.R. C.S.I. 
The   Committee  propose  that  the  material  should  be 
arranged  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 

various  sections. 
II.  Specimens  and  illustrations  relating  to  any  research 
work. 

III.  Instruments    relating    to    clinical    diagnosis     and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

illustrating  some  special  subject. 
It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to  : 
(a)  Tuberculosis. 
(6 )  Diseases  of  warm  climates. 
(c)  Cancer  of  the  uterus. 
{d,}  X-rays  and  photography. 

Thomas  Houston, 
W.  J.  Wilson, 

Honorary  Secretaries. 

Communications  should  be  addressed  to    one    of   the 
Honorary  Secretaries  at  Queen's  University,  Belfast. 
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3IEM0RANDUMS. 

By  Dr.  Dowses. 
Of  the  eighteen  members  of  the  Poor  Law  Commission 
fourteen  signed  the  Majority  Report  and  four  the  Minority 
Report,  while  five  of  those  who  signed  the  Majority  Report 
have  thought  it  necessary  to  issue  memorandums  in  which 
they  express  special  views.  One  of  the  most  important  of 
these  is  the  memorandum  signed  by  Dr.  Dosvnes,  Senior 
Medical  Inspector  for  Poor  Law  purposes  to  the  Local 
Government  Board  for  England.  He  commences  by 
saying : 

I  have  signed  the  Majority  Report  because  I  desire  to  support 
the  principle  that  pubhc  relief  in  every  form  shoul  J  he  adminis- 
tered acd  coutrolled  by  one  local  authority  in  eacli  area.  The 
control  of  assistance  from  public  funds  is  a  foremost  function 
of  government,  but  it  13  not  one  which  the  people  of  this 
country  would  willingly  surrender  to  a  regime  of  cfiicialism, 
iowever  this  may  commend  itself  to  the  ultimate  aims  which 
have  inspired  the"  Mmoritv  Report. 

But  I  regret  that  I  must  dissent  from  the  scheme  of  adminis- 
tration proposed  iu  the  Majority  Report.  I  view  with  grave 
misgivings  the  wholesale  and  imminent  disraption  of  existing 
agencies  and  the  transference  of  the  work  of  relief  to  a  com- 
plicated, untried,  and.  as  I  venture  to  think,  unworkable  system 
of  machinery  with  manifold  and  inherent  dangers. 

Dr.  Downes  admits  that  the  present  elective  basis  of 
our  local  government  in  some  places  has  neither  secured 
efficiency,  nor  prevented  corruption,  nor  fairly  represented 
all  interests,  nor  enlisted  the  services  of  many  well  quah- 
fied  workers.  Still  be  thinks  these  defects  could  be 
remedied  without  sweeping  away  all  directly -elected 
representation,  a  course  contrary  to  our  national  instinct, 
the  necessity  for  which  is  not  proved.  He  considers  that 
many  of  the  conditions  of  outdoor  paupers  are  due  not  so 
much  to  faults  of  the  administration  of  Poor  Law  relief,  as 
to  shortcomiuge  of  education,  sanitation,  and  housing.  He 
regrets  that  there  has  not  been  a  fuller  recognition  of  the 
work  done  by  guardians  in  the  reports;  for  instance,  on 
the  subject  of  classification  of  inmates,  he  points  out  that 
of  the  indoor  poor  in  the  country,  exclusive  of  lunatics  and 
casuals,  38  per  cent,  are  provided  for  in  specialized  insti- 
tutions apart  from  workhouses,  and  in  London  over  50  per 
cent.,  and  there  may  be  some  danger  of  hardship  if  classi- 
fication is  carried  too  far,  as,  for  instance,  unnecessary 
breaking  up  of  families.  Of  the  children  in  receipt  of 
relief,  not  7  per  cent,  are  housed  in  workhouses  proper. 
He  points  to  the  satisfactory  fact  that  the  number  of  paid 
nurses  for  the  sick  indoor  poor  has  risen  from  200  in  1838 
to  over  6,000  in  1908.  whUe  the  beds  in  the  Poor  Law 
infirmaries  of  London  neatly  equal  those  of  all  the  general 
hospitals  in  the  whole  country.  Moreover,  in  spite  of  the 
statements  about  the  deterrent  effect  of  the  Poor  Law,  he 
shows  that,  the  public  highly  appreciate  the  Poor  Law 
infirmaries,  as  is  proved  by  the  fact  that  the  proportion  of 
the  total  deaths  in  London  that  occur  in  Poor  Law  insti- 
tutions has  risen  from  12  3  per  cent,  in  1890  to  20.5  per 
cent,  in  1907. 

Piefetring  to  the  defects  on  which  the  sweeping  changes 
advocated  in  the  Majority  Report  are  based,  ho  says: 

My  experience  convinces  me  that  there  is  not  one  which 
could  nut  be  met,  and  I  venture  to  say  better  met,  by  a  revision, 
a  strengthening,  and  an  extension  of  existing  powers  on  lines 
already  established. 

Referring  to  the  proposed  adoption  of  the  county  or 
county  borough  as  the  future  area  of  local  administration 
for  Poor  Law  purposes.  Dr.  Downes  is  convinced  that  the 
amount  of  readjustment  necessary  would  be  so  great  as  to 
make  such  a  change  extremely  difficult,  and  even  then  no 
finality  would  be  secured,  for  as  urban  districts  grew  into 
boroughs,  and  these  into  county  boroughs,  further  adjust- 
ments would  be  constantly  needed,  which  would  become 
more  and  more  difficult  as  the  county  institutional  service 
became  more  complete.  There  are  even  cases  where  the 
area  would  be  reduced,  and  grouping  of  county  or  county 
borough  areas  would  be  practically  impossible.  In  place 
of  this  Dr.  Downes's  own  proposal  is  as  follows : 

From  all  these  objections  a  policy  of  grouping  or  amalga- 
mating  existing  unions  would  be  largely  free.  The  adjustment 
of  properties  and  liabilities  would  be  comparatively  simple. 


The  plan  could  look  forward  to,  and  automatically  provide  for, 
the  future ;  existing  machinery  would  be  available,  and  could 
be  used  for  all  it  was  worth.  And  in  this  connexion  the  tjues- 
tion  of  existing  officers  should  not  be  forgotten.  The  scheme 
before  the  Commissioners  does  not  fully  deal  with  this,  and  no 
estimate  of  possible  cost  of  compensation  for  loss  of  office  is 
given. 

It  is  pointed  out  that  in  the  rural  districts  pauperism  is 
largely  an  affair  of  old  age,  which  the  Old  Age  Pensions 
Act  will  greatly  relieve,  leaving  no  necessity  for  any 
radical  changes,  while  in  London  acd  urban  centres  the 
enormous  increase  in  adult  and  able-bodied  pauperism 
makes  the  position  so  serious  that  reform  should  certainly 
begin  there. 

There  are  further  reasons  for  opposing  any  step  which  tends 
to  municipalize  the  administration  of  public  relief  under  the 
existing  conditions  of  municipal  government  in  this  country, 
conditions  which  are  devoid  of  essential  safeguards,  and  are 
fundamentally  different  from  those  of  Continental  cities,  a 
point  which  appears  to  be  too  often  forgotten. 

Dr.  Downes  maintains  that  a  strong  control  of  public 
relief  is  a  vital  necessity,  and  that  it  should  be  in  the 
hands  of  one  authority. 

But  I  hold  that  that  authority  should  be  directly  constituted 
for  its  special  purpose ;  its  functions  are  too  great  to  warrant 
its  attachment  as  an  appendage  to  a  borough  council.  .  .  .  The 
great  county  or  county  borough  councils  are  already  over- 
burdened with  duties.  .  .  .  Any  idea  that  the  scheme  would 
promote  co-operation  of  departments— public  health,  education, 
works,  relief — I  believe  to  be  illusory  and  dangerous.  .  .  . 

I  should  favour,  then,  for  London  a  scheme  under  which  a 
relief  authority  should  be  constituted  for  its  set  purpose,  partly 
elected  and  partly  nominated,  with  an  administrative  area 
which  could,  if  and  when  thought  fit,  be  extended  to  include  the 
fringe  of  London.  ...  I  see  no  reason  why  a  similar  machinery 
should  not  iu  turn  be  aijplicable  to  great  urban  areas  else- 
where, each  area  being  built  up  of  existing  units  of  Poor  Law 
administration,  according  to  their  community  of  social  and 
industrial  interests. 

It  has  been  calculated  that  in  this  way  154  urban  unions 
could  be  dealt  with,  containing  two  thirds  of  the  population 
of  the  country,  while  the  remaining  491  unions  which  are 
mostly  rural  could  be  left  undisturbed,  except  for  some 
adjustment  in  numbers  of  guardians  and  the  adoption  of 
representative  nomination  or  by  some  grouping.  Such 
an  organized  administration  could  then  take  over  the 
lunatic  asylums  and  fever  hospitals,  which  are  essentially 
instruments  of  public  relief. 

As  regards  medical  relief.  Dr.  Downes  thinks  that  the 
Majority  scheme  is  too  complicated  and  too  dependent  on 
agencies  beyond  the  control  of  the  Poor  Law ;  that  much 
depends  on  the  action  of  the  voluntary  hospitals ;  that  Poor 
Law  relief  needs  settling  first,  and  that  the  alignment  ol 
other  agencies  should  follow.  The  following  remarks  are 
important : 

The  building-up  of  the  provident  dispensaries,  their  relation 
to  the  voluntary  hospitals,  the  reciprocity  of  each  with  any 
system  of  public  madical  relief,  and  the  ever-increasing  public 
demands  upon  the  services  of  the  medical  profession,  involve 
problems  which  should,  I  submit,  be  considered  by  some  body 
more  representative  of  the  interests  concerned  and  more 
directly  equipped  to  deal  with  detailed  difficulties  than  the 
present  Commission.  The  sqheme  set  out  in  the  report  appears 
to  me  to  offer  what  amounts  to  a  large  measure  of  free  medical 
relief  without  adequate  safeguard  either  to  the  medical  profes- 
sion generally  or  to  the  ratepayer.  Provident  dispensaries 
established  by  the  enrolment  of  paupers  and  subsidized  by  the 
rates  would,  I  fear,  become  provident  in  name  only,  and  the 
offer  or  inducement  of  free  institutional  relief  to  any  member  of 
these  dispensaries  is  one  which  in  my  judgement  could  not  be 
met  until  the  available  accommodation  for  the  sick  has  been 
largely  augmented.  The  margin  of  spare  accommodation  at 
present  lies  in  remote  country  workhouses,  and  net  in  the 
infirmaries  of  the  urban  centres  of  demand.  This  offer  of  free 
institutional  relief  implies  also,  but  does  not  ensure,  a  settled 
scheme  of  reciprocity  between  the  voluntary  and  the  rate-sup- 
ported hospitals.  Unless  this  is  done,  the  I'oor  Law.  iu  order 
to  fulfil  the  obligation  incurred,  would  be  compelled  to  establish 
a  costly  system  of  specialized  hospitals  parallel  to  and  com- 
peting with  the  voluntary  institutions. 

The  memorandum  goes  on  to  say  that  for  that  class 
which  is  not  generally  dependent  on  the  rates  but  cannot 
afford  to  pay  for  costly  surgery,  though  willing  to  pay 
according  to  its  means,  the  difficulty  wUl  be  solved  partiy 
by  increased  accommodation,  partly  by  insurance,  and 
partly  by  reciprocity  between  vohmtary  and  rate-supported 
hospitals ;  at  present  the  pauper  is  really  better  off  than 
this  class.  Meanwhile  the  grouping  of  existing  Poor  Law 
units  would  give  wider  choice  of  institutions  and  facilitate 
classification  of  the '  sict ;  at  the  proper  |ime  it  would  be 
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easy  to  co-operate  with  voluntary  agencies.  Cooperation 
with  the  sanitary  service  could  readily  be  developed,  but  it 
must  be  remembered  that — 

The  separate  functions  of  the  two  services  are  quite  definite, 
and  any  amalgamation  of  them,  such  as  is  suggested  in  the 
Minority  Keport,  would,  in  my  judgement— and  I  have  had 
esperiehoe  of  both — be  detrimental  and  contx'ary  to  the  public 
interest. 

Dr.  Downes  thinks  that  disfranchisement  should  be 
reserved  for  certain  cases — for  example,  persons  able  to 
pay  but  failing  to  repay  for  institutional  relief.  He  further 
thinks  that  the  cost  of  infirmary  construction  and 
administration  and  the  standard  of  equipment  should  be 
inquired  into  by  a  Departmental  Committee. 

Dr.  Downes  considers  want  of  employment  the  most 
pressing  subject,  and  the  delay  in  deahng  with  it  which 
would  result  from  the  breaking  up  of  existing  machinery 
would  be  most  injurious.  It  needs  no  great  enlargement 
of  present  powers  to  deal  with  this,  but  the  effectual 
severance  of  the  idle  and  vicious  from  the  industrious  can 
only  be  enforced  if  relief  is  in  the  hands  of  one  authority. 
Strong  dissent  is  expressed  from  the  proposal  that  local 
authorities  should  provide  special  work  in  times  of  depres- 
sion, as  the  machinery  of  the  authority  ought  to  be  so 
constituted  as  to  suffice,  with  provision  for  the  use  of  spare 
accommodation  in  other  localities. 

The  memorandum  concludes  with  an  expression  of 
regret  that  financial  considerations  have  not  been  fully 
dealt  with,  as  the  proposals  of  either  report  must  involve 
an  immediate  and  unknown  outlay  of  public  money. 

By  Miss  OcTA^^A  Hill. 

Miss  Octavia  Hill,  in  a  memorandum  appended  to  the 
Majority  Report,  says  that  she  signed  the  M.ajority  Report 
because  she  agreed  in  the  main  with  its  proposals,  but 
she  differs  in  the  following  points  : 

A  statutory  committee  of  the  County  Council  appears  to  me 
to  be  open  to  the  following  objections :  " 

1.  It  tends  to  the  municipalization  of  the  Poor  Law. 

2.  It  is  comparatively  untried  machinery. 

3.  It  is,  at  best,  composed  mainly  of  those  elected  for  other 

duties,  and  already  over-weig'hted  with  work. 

I  should  have  recommended  an  ad  hoc  authority  elected  from 
an  enlarged  area,  and  with  a  strong  nominated  or  co-opted 
element.  .  .  . 

The  scheme  tor  medical  relief  sketched  in  the  report  is  not, 
in  my  opinion,  workable ;  moreover,  it  opens  the  door  too 
widely  to  free  medical  relief. 

By  Mr.  C.  S.  Loch  and  Mrs.  Bosanqdet. 
Mr.  G.  S.  Loch  and  Mrs.  Bosanquet  also  signed  the 
Majority  Report,  but  issue  a  joint  memorandum  dealing 
principally  with  the  provisions  for  exceptional  distress; 
while  agreeing  with  the  principle  of  there  being  only  one 
relief  authority,  they  "  are  strongly  of  opinion  that  the 
treatment  of  distress,  exceptional  or  other,  should  be 
entirely  dissociated  from  the  municipalities  and  from 
municipal  employment." 

By  Mr.  T.  Hancock  Nunn. 
Mr.  T.  Hancock  Nuun  issues  a  long  memorandum  as  to 
the  functions  and  constitution  of  the  new  Public  Assist- 
ance Authority  and  its  local  committees.  He  agrees  in 
the  main  with  the  Majority  Report,  and  enters  into 
details  of  the  Hampstead  system  of  co-operation  by  means 
of  a  Council  of  Social  Welfare.  The  main  object  of  the 
memorandum  is  to  suggest  a  method  of  co-operation 
between  the  Public  Assistance  'Authority  and  all  the 
public,  endowed,  voluntary,  and  friendly  bodies  working  in 
its  area  for  the  social  betterment  of  the  people. 

Infant  Mortality  in  Workhouses. 
In  view  of  the  statements  which  have  been  made  with 
regard  to  the  mortality  among  infants  in  workhouses  both 
in  the  lying-in  wards  and  afterwards.  Dr.  A.  E.  Dodson, 
Medical  Officer  of  the  Wandsworth  Union,  has,  in  a  report 
to  the  guardians,  abstracted  from  his  records  particulars 
from  January  1st,  1892,  to  December  31st,  1908,  relating  to 
the  lying-in  ward  of  the  workhouse.  He  finds  that  during 
that  period  2,414  births  took  place,  of  which  615  were 
legitimate  and  1,799  illegitimate.  The  deaths  during  the 
first  week  were  as  follows  : 


Under  1  day  old 
,,      2  days  old 


29  I  Under  5  days  old 
12  „      6        ,, 

9  >.      7        „ 


The  total  60  was  equivalent  to  a  rate  of  24.8  per  1,000. 
From  the  return  on  deaths  of  infants  in  Poor  Law  institu- 
tions presented  to  the  House  of  Commons  by  the  Local 
Government  Board  in  April  last,  it  appears  that  of  2,655 
children  born  in  metropolitan  Poor  Law  institutions  in 
1907,  112  died  within  the  first  week  of  life— a  death-rate 
of  42.2  per  1,000  births.  Of  the  60  deaths  in  Wandsworth, 
nearly  all  of  illegitimate  children,  no  fewer  than  39,  or 
65  per  cent.,  were  due  to  premature  birth  :  the  percentage 
from  this  cause  shown  in  the  Local  Government  Board 
report  is  50.89.  Of  the  other  deaths  at  Wandsworth, 
all  were,  in  Dr.  Dodson's  opinion,  due  to  prenatal  and 
maternal  conditions,  the  importance  of  which  Mrs.  Sidney 
Webb,  in  his  opinion,  improperly  minimizes.  After 
observing  that  the  mothers  of  these  illegitimate  children 
came  chiefly  from  the  factory  hand,  hawker,  and  domestic 
servant  classes,  he  makes  the  following  observations  about 
prenatal  and  maternal  conditions : 

What  are  "prenatal  and  maternal  conditions "?  It  must  first 
be  conceded  that  for  healthy  offspring  it  is  necessary  that  the 
mothers  while  carrying  shall  be  healthy,  well  fed,  and,  most 
important  of  all,  in  my  opinion,  free  from  worry  and  anxiety  ; 
but  what  do  we  find  in  our  workhouse  cases  ? 

1.  That  almost  invariably,  directly  a  girl  finds  out  her 
condition,  she  doses  or  is  dosed  with  noxious  drugs,  patent 
pills,  etc.,  and  an  already  generally  feeble  constitution  is  stil) 
further  enfeebled. 

2.  Their  position  in  life  iirevents  the  having  of  anything  like 
appropriate  food,  etc.,  for  a  prospective  mother. 

.5.  As  regards  mental  worry,  the  months  of  anxious  waiting 
and  dread,  the  prospect  of  'being  a  social  outcast  with  the 
burden  of  a  "  fatherless  "  child,  must  and  does  have  a 
tremendous  effect  upon  both  mother  aud  offspring. 

To  compare  statistics  of  workhouse  cases  with  those  of  the 
''hextin.atertiityhoi'pitah''  or  of  tIierienLialpo])tdation,ia'^3.mSestiy 
unjust  and  unfair.  We  deal  with  an  entirely  different  class, 
and  with  experience  of  all  three  classes  I  claim  that  we  have 
nothing  to  be  ashamed  of  in  a  rate  of  mortality  of  24  per  1,000 
in  infants  during  the  first  week.  Bred  aud  born  under  the  con- 
ditions I  have  euumerated,  children  must  lack  "  backboue  and 
stamina "  and  a  power  of  resistence  practically  all  through 
their  lives. 


fruitless  attempts  at  delivery  have  been  made  by  doctors  and 
midwives  outside.    Our  "operative"  cases  are  much  a' 
average  of  those  among  the  general  population,  and 


luch  above  the 


J  as  satisfactory  as  under  better  conditions 
ouLsiae. 

Dr.  Dodson  then  deals  seriatim  with  certain  statements 
made  as  to  workhouse  nurseries. 

1.  As  to  the  statement  that  babies  never  get  into  the 
open  air,  he  says  that  at  the  Wandsworth  workhouse  they 
are  taken  into  the  open  air  from  a  few  days  old  ;  after  a 
month  they  are,  when  the  weather  is  fine,  sent  out  in 
perambulators  on  to  the  common  with  their  mothers  in 
charge  of  a  nurse  for  several  hours  daily  ;  at  other  times 
they  are  kept  by  day  in  well-ventilated  and  light  day- 
rooms  or  covered  sheds,  and  by  night  care  is  taken  tiiat 
the  dormitories  are  wholesome  and  well-ventilated. 

2.  As  to  the  statement  that  the  babies  in  workhouse 
nurseries  are  still  handled  in  the  main  by  pauper  women, 
many  feeble-minded  and  imbecile.  Dr.  Dodson  says  that 
in  the  Wandsworth  workhouse  there  are  no  imbeciles, 
and  no  feeble-minded  inmate  is  allowed  to  handle  or  look 
after  the  children ;  the  children  are  handled  by  their 
mothers,  who  may  be  paupers,  but  are  not  thereby 
rendered  unfit  to  handle  their  own  children. 

3.  As  to  the  statement  that  in  some  workhouse  nurseries 
there  is  not  even  a  trained  nurse  in  charge.  Dr.  Dodson 
says  that  at  the  Wandsworth  workhouse  there  is  a  charge 
nurse  with  two  capable  assistants  by  day,  and  a  properly 
qualified  nurse  at  night,  to  look  after  both  mothers  and 
children. 

4.  With  regard  to  the  absence  of  quarantine  of  new- 
comers. Dr.  Dodson  admits  the  difficulty,  pointing  out  that 
it  is  well  known  that  to  provide  proper  quarantine  accom- 
modation each  unit  should  be  kept  quite  separate  for  at 
least  two  or  three  weeks.     He  continues : 

We  admit  here,  to  the  workhouse,  very  often  forty,  fifty,  or 
even  more  youug  children  a  week,  and  to  talk  of  providing, 
"proper"  quar-intine  accommodation  for  such  a  number  is 
obviously  impossible  and  verging  on  the  ridiculous.  We  place 
them  under  clean  and  sanitai-y  conditions  as  far  as  possible  in 
the  receiving  wards  before  they  are  sent  to  the  nurseries,  and. 
in  spite  of  Mrs.  Sidney  Webb's  concluding  statement,  "  No 
wonder  that  measles  and  whooping-cough  are  troublesome," 
I  must  say  that  my  experience  does  not  coincide  with  her 
opinion. 
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IxKANTiLE  Mortality  in  ■Wokkhoises. 

SiK, — Your  article  of  Juue  26th  on  the  Minority  Report 
of  the  Poor  Law  Commission  brings  five  definite  charges 
against  the  Commissioners — namely:  (1)  That  our  statistics 
were  misleading,  becanse  they  included  readmissions,  and 
thus  the  babies  who  came  in  sick ;  (2)  that  the  comparison 
of  the  ten  best  workhouses  with  the  ten  worst  was  based 
on  an  unfair  selection  of  populations ;  (3)  that  the 
comparison  with  the  domiciliary  work  of  the  Plaistow 
Maternity  Charity  was  unfair  because  this  latter  sent  its 
difficult  cases  into  institutions;  (4)  that  the  statistical 
assumptions  on  which  the  figures  were  based  were  falla- 
cious :  and,  in  particular,  (5)  that  they  ignored  the  fact 
that  the  workhouse  nurseries  retained  the  unhealthy 
babies  and  discharged  the  sound  ones. 

Let  me  take  these  one  by  one.  Your  contributor  more 
than  once  assumes,  and  founds  on  this  assumption  some 
two  hundred  words  of  effective  argument,  (It  that  our 
statistics  include  iufants  readmitted  to  the  workhouse 
after  discharge,  and  therefore  presumably  ill  or  de- 
teriorated by  outside  conditions.  TJiis  is  -not  the 
case.  The  facts  relate  exclusively  to  the  infant's 
first  sojourn  in  the  workhouse.  The  tabulated  results 
include  no  deaths  afcer  readmission.  Then  i2i  your 
contributor  assumes  (and  founds  on  the  assumption 
an  accusation  of  want  of  "  common  fairness  "  i  that 
the  ten  best  workhouses  cited  were  selected  from  districts 
having  contributory  populations  differing  in  kind  from 
those  served  by  the'ten  worst,  which  have  (taken  together) 
eleven  times  a.s  high  a  rate  of  infantile  mortality.  But 
your  contributor  had  no  ground  for  this  assumption.  You 
would  be  convinced  if  yon  knew  the  names  of  the  unions, 
■which  I  should  be  glad  to  give  you  privately,  but 
which  I  have  refrained  from  publishing  in  the  bad 
cases.  You  will  find  Ujs  the  Local  Government  Board  is 
now  aware)  that  the  startling  differences  between 
the  workhouses  —  there  are  some  having  literaUy 
twenty  times  as  great  an  infantile  mortaUtyrate  as  others 
— are  not  explicable  on  any  such  hypotheses  as  your 
contributor  (naturally  following  on  this  point  the 
memorandum  so  hastily  prepared  by  the  Poor  Law 
Division  of  the  Board)  has  put  forward.  Then  your 
article  assumes  (3i  that  the  low  rate  in  the  domiciliary 
treatment  of  the  Plaistow  Maternity  Charity  is  vitiated 
by  the  automatic  exclusion  of  the  difficult  cases,  ignoring 
the  fact  that  the  rate  given  was  expressly  stated  to  include 
all  the  deaths  in  all  the  difficult  cases  which  were  sent  to 
an  institution. 

I  pass  now  to  your  contributor's  complaint  (4),  which 
does  not  impugn  the  figures  for  the  first  fortnight  (in  them- 
selves sufficient  for  my  case),  about  the  method  of  tabula- 
tion. Now,  this  is  a  matter  of  statistical  science.  We 
were  quite  aware  that  any  statistical  statement  that  we 
made,  whatever  it  was,  would  be  denounced  by  those  who 
would  do  us  the  honour  of  criticism,  in  the  same  firms  in 
which  similar  statistical  revelations  have  always  been  de- 
nounced. Most  of  our  critics  have  very  naturally  pre- 
sumed on  the  fact  tliat  we  were  not  ourselves  expert 
statisticians.  But  we  took  the  obvious  precaution  of  con- 
sulting, not  one  alone,  but  several  eminent  statistical  and 
actuarial  experts ;  the  method  adopted  was  adopt-ed  on  the 
advice  thus  obtained;  and  the  tabulation  was  done  for 
U3  by  statistical  clerks  under  expert  supervision.  We 
could  therefore  afford  to  pass  over  the  animadversions  of 
our  non-statistical  critics.  But,  as  the  point  is  one  of 
interest  to  the  medical  profession,  let  me  say  that  the 
plan  of  assuming  the  mortality  of  those  who  go  out  to  be 
the  same  as  that  of  those  who  remain  in  is  to-day  a  well- 
known  statistical  device  in  dealing  vrith  institutional 
results,  of  perfect  scientific  validity  within  a  certain 
range,  and  (provided  that,  as  in  our  report,  its  employ- 
ment is  openly  stated)  not  open  to  any  reproach  of  unfair- 
ness. For  instance,  in  the  comparison  with  each 
other  of  several  analogous  institutions  dealing  with 
identical  diseases,  the  device  (which  affects  them  all  in 
the  same  way)  is,  given  sufficient  range  of  experience 
in  time  and  space  to  eliminate  chance  factors,  not 
only  without  objection,  but  actually  the  only  practicable 
method  of  bringing  the  data  into  comparison.  It  is,  I  may 
point  out,  the  failure  to  use  this  device  which  led  the 
Poor  Law  Division  of  the  Local  Government  into  the 
extraordinary  statistical  fallacy  (in  which  your  contributor 
has  unwittingly  followed  them)  of  supposing  that  adverse 


prenatal  conditions  could  possibly  have  any  bearing  on  the 
assertions  that  we  made  as  to  the  excessive  mortality  of 
some  workhouses  as  compared  with  others  adjacent  to 
them. 

But  I  think  the  use  of  the  device  is  sometimes  misunder- 
stood by  non-statistical  readers.  There  is  no  assumption 
made  as  to  the  fate  of  the  particular  infants  who  leave 
the  workhouse — whether  these  actually  die  at  a  high 
rate  or  a  low  one,  after  they  have  been  discharged,  does 
not  affect  the  question.  It  is  obvious  that  if  the  statis- 
tician permitted  this  fact  to  affect  his  conclusions,  he 
would  be  debiting  or  crediting  the  workhouse  with  mor- 
tality caused  by  outside  conditions.  The  assumption 
comes  to  no  more  than  saying  that  the  comparative  mor- 
tality-rates over  a  given  period  of  time,  of  analogous  insti- 
tutions dealing  with  the  same  kinds  of  cases,  would  not  be 
aff'eeted  othertvise  than  by  the  imjluences  of  the  institutions 
themselves,  by  the  inmates  in  the  several  institutions 
remaining,  some  a  little  longer  and  some  a  little 
shorter  time,  provided  that  the  total  periods  are  accu- 
rately compared.  This  brings  me  to  your  contribu- 
tor's further  complaint  (No.  5)  that  we  ignored  the  fact 
that  it  was  the  healthy  babies  who  were  discharged 
whilst  those  who  had  weak  constitutions  remained  in. 
Yon  will  notice  that  this  consideration,  true  of  all  work- 
houses if  true  at  all,  does  not  explain  why  one  worMicntse 
has  an  infantile  mortality  ttrenfij  times  as  great  as  another 
workhouse.  But  though  the  criticism  would  be  warranted 
if  we  were  dealing  with  a  children's  hospital,  does  any 
workhouse  medical  officer  believe  that  the  actual  mortality 
among  the  babies  who  are  discharged  is  less  than  that 
among  those  who  remain  under  his  care  ?  What  is  said 
by  those  in  touch  with  life  among  the  very  poor  is  that 
the  subsequent  mortality  among  the  infants  taken  out, 
including  as  they  do  a  large  majority  of  the  illegitimates, 
is  appallingly  great.  As  a  matter  of  fact,  the  decision  of 
the  mother  to  discharge  herself  and  the  infant  appears  to 
me,  so  far  as  my  experience  extends,  to  have  no  relation 
whatever,  in  the  vast  majority  of  cases,  to  the  strength  of 
the  child's  constitution,  or  the  momentary  state  of  its 
health. 

Let  me  remind  your  readers  again  that  four  months' 
adverse  criticism  has  left  unimpugned  all  the  statements 
of  fact  that  we  made.  Whatever  may  be  thought  of  the 
inferences  drawn,  not  a  sentence  that  we  used  has  been 
shown  to  be  inaccurately  expressed.  No  one  has  denied 
that  the  infants  do  die  as  we  stated  them  to  die.  As  you 
point  oat,  the  partial  statistics  collected  by  the  Local 
Government  Board  for  about  thirty  unions  in  the  metro- 
politan area  corroborate  our  statements,  as  far  as  they  go. 
^^'hat  the  controversy  has  turned  upon  is  whether  or  not 
the  admittedly  high  death-rate  is  to  anij  extent  whatever 
preventable  (and  therefore  is  excessive) ;  and  if  so,  whether 
it  can  be  prevented  by  any  other  treatment  of  the  infants, 
or  by  any  better  prenatal  protection  and  help  of  the 
mothers. 

I  am  well  aware  of  the  disadvantages  of  all  comparative 
statistics  in  medical  matters ;  and  in  the  last  paragraph  of 
your  contributor's  article  this  is  the  argument  used 
against,  not  only  ours,  but  anij  mortality  statistics  of 
institutions.  I  doubt  whether  it  is  wise  for  the  medical 
profession  to  take  this  line.  It  is  unfair  to  the  workhouses 
and  workhouse  infirmaries  which  have  successfully  over- 
come all  the  difficulties  on  which  your  contributor  lays  such 
stress ;  and  have  actually  demonstrated  that  the  infantile 
mortality  can  be  brought  down,  if  not  to  the  Rotunda  Hos- 
pital rate,  at  least  to  a  inteone-teDth,  or  erenone-fwenti-eth. 
of  that  prevailing  in  other  workhouses.  To  these  institu- 
tions all  honour  should  be  paid.  But  it  is  unfair,  also, 
to  the  staff's  working  under  greater  disadvantages,  '^'hen 
I  think  of  the  overworked  and  underpaid  workhouse 
doctor  struggling  against  an  ignorant  and  parsimonious 
board  of  guardians,  1  could  wish  that  the  British  Medical 
JouRXAL  would  bring  to  his  aid  the  potent  lever  of  com- 
parative statistics.  It  is  all  very  well  to  assert  that  "  the 
only  test  of  efficiency  is  careful  inspection  by  competent 
experts."  The  harassed  workhouse  doctor,  conscious  that 
things  are  not  what  they  should  be,  has  not  the  assistance 
of  expert  inspection.  He  knows,  though  your  contributor 
seems  momentarily  to  have  forgotten  it,  that  the  600  work- 
house nurseries  and  sick  wards  outside  the  metropohs  are 
not  subjected  to  any  annual  or  regular  inspection  by  ccm- 
petcnt  experts.      The  only  regular    inspection,    save   in 
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exceptional  cases,  is  by  the  general  inspectors  o£  the 
Local  Government  Board — excellent  gentleuaen,  but, 
as  laymen,  not  competent  to  form  any  opinion  on 
nurseries  or  sick  wards.  There  are  only  tn'O  inspectors 
for  medical  purposes,  and  these,  charged  as  they 
are  with  many  other  duties,  can  inspect  only  a  small 
proportion  of  the  seven  or  eight  hundred  Poor  Law  institu- 
tions. As  you  say,  "  numerous  witnesses  whose  ability  to 
judge  is  unquestioned,  have  testified  that  the  management 
in  some  worWiouses  is  hnnintabUj  had  both  in  lyin;/-in 
ivai-Js  and  narserirs."  We  asserted  no  more.  No  more 
effective  weapon  can  be  put  into  the  hand  of  the  zealous 
workhouse  doctor,  with  which  to  overcome  the  resistance 
of  his  board,  than  a  statement  of  the  facts  in  accurate 
statistical  form,  with  comparisons  with  other  unions  known 
to  his  board.  (If  any  workhouse  medical  officer  would 
like  to  have  the  calculation  made  for  his  own  workhouse 
nursery,  I  would  gladly  have  the  figures  confidentially 
worked  out  for  him,  if  he  would  send  me  the  births  and 
deaths  for  1908  ) 

Bat  I  am  delighted  to  learn  from  your  article  "  that  Mr. 
Burns  has  assured  the  House  of  Commons  thit  special  in- 
vestigations were  being  made  by  the  Medical  Department 
of  the  Local  Government  Board,  and  that  a  report  would 
be  issued."  This  is  good  news.  1  always  felt  sure  that 
Mr.  Burns's  well  known  enthusiasm  for  reducing  infantile 
mortality  would  lead  him,  at  the  proper  moment,  to  start 
an  official  investigation  into  the  mortality  results  of  lying- 
in  institutions,  among  which  those  of  the  Poor  Law  con- 
stitute so  large  a  proportion.  Such  a  comparative  study 
of  workhouse  and  hospital  lying-in  wards,  with  the  results 
for  the  general  populations  of  the  same  localities,  would  do 
justice  to  the  difficulties  under  which  the  Poor  Law 
Medical  Service  suffers,  and  lead  probably  to  many  valu- 
able improvements  for  which  its  members  have  often  asked 
in  vain.  In  the  competent  hands  of  the  Chief  Medical 
Officer  of  the  Local  Government  Board  we  may  well  leave 
the  matter,  in  full  confidence  that  his  investigations  will 
not  be  confined  to  the  bad  workhouses  or  to  the  good ;  that 
liis  statistics  will  be  beyond  cavil  by  anybody;  and  that 
we  shall  see  what  light  the  facts  thus  ascertained  throw 
on  the  hypothesis  of  some  hitherto  unrecognized  endemic 
influence  whenever  there  is  any  herding  of  infants  to- 
aether.  We  asked  only  for  proper  investigation  into  the 
workhouse  nursery  mortality.  I  am  glad  to  learn  from 
your  article  that  it" has  now  been  promised. — I  am,  etc., 
Beatrice  Webb. 
41,  Grosvenor  Eoad,  Westminster,  S.W.      (Mrs.  Sidney  Webb.) 
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Me.  H.  K.  Lewis  has  purchased  the  rciuiinder  of  the 
.stock  of  the  New  Sydenham  Society's  publications,  com- 
prising the  collection  of  volumes  on  medicine  and  surgery, 
the  Pathological  Atlas,  the  Lexicon  of  Medical  Terms,  and 
the  Atlas  of  Clinical  Medicine,  Surgery,  and  Pathology, 
issued  by  the  society  duiing  the  years  1859-1907.  Many 
of  the  works  were  of  a  pioneer  character  when  issued  by 
the  society,  and  have  since  acquired  a  classic  and  historic 
importance.  The  number  of  copies  of  each  book  has  been 
■of  necessity  limited  on  account  of  the  heavy  expense  of 
warehousing  a  larger  stock,  and  of  many  of  the  volumes 
only  a  small  number  remained  over.  A  selection  of  such 
volumes  as  may  still  remain  uusold  will  be  on  view  at 
Mr.  Lewis's  Stand,  No.  38  (to  left  of  main  entrance),  at  the 
Exhibition  in  connexion  with  the  British  Medical  Asso- 
ciation's Meeting  at  Belfast  in  July  this  year. 

Messrs.  Bailliere,  Tindall,  and  Cox  announce  that  on 
and  after  July  1st  they  will  take  over  the  publications  of 
all  the  books  by  Sir  William  Whitla,  including  Materia 
Jiledica,  Practice  of  Medicine,  and  his  well-known 
Diciicniarij  of  Treatment,  a,  new  edition  of  which  will  be 
issued  in  the  autamn.  They  will  also  in  future  publish 
Green's  Pathology  and  Morbid  Anatomy,  a  tenth  edition 
of  which  is  now  in  circulation.  These  changes  are  the 
result  of  the  retirement  from  business,  after  more  than 
forty  years'  work,  of  Mr.  William  Renshaw,  the  head  of 
the  old-established  firm  of  Henry  Renshaw,  which  will 
now  cease  to  exist.  Messrs.  Bailliere,  Tindall,  and  Cox 
have  also  the  following  new  works  and  new  editions  in 
piepiration.  A  translation  of  Dieulafoy's  Textbook  of 
Medicine,  by  Dr.  V.  E.  Collins;  a  third  edition  o£  a 
Manual  of  Massage,  by  M.  A.  Ellison  ;  a  second  edition  of 


Practical  Microscopy,  by  F.  Shillington  Scales;  a  second 
edition  of  Aids  to  Analysis  of  Food  and  Drugs,  by  C.  G. 
Moor  and  W.  Partridge;  Sanatorium  Treatment  of  Tuber- 
culosis, hy  Dr.  Piufenacht  Walters;  Surgical  Anaesthesia, 
by  Bellamy  Gardner;  a  third  edition  of  Aids  to  Mathe- 
matics of  Hygiene,  by  Dr.  R.  Bruce  Ferguson ;  a  second 
edition  of  Chemical  Notes  and  Equations,  by  G.  H. 
Gemmell :  Gynaecological  Therapeutics,  by  Dr.  S.  J. 
Aarons ;  Incidence  of  Sex  and  Age  on  Disease,  by  Dr.  J. 
Grant  Andrew  ;  a  second  edition  of  Menstruation  and  its 
Disorders,  by  Dr.  Arthur  E.  Giles ;  and  a  reprint  of  the 
second  edition  of  Minor  Maladies,  by  Dr.  Leonard 
Williams. 

The  Oxford  University  Press  announces  the  publication 
of  a  work  by  Dr.  Raymond  Crawfurd,  Physician  to  King's 
College  Hospital,  which  deals  with  a  point  of  historical 
as  well  as  medical  interest.  It  is  entitled  The  Last  Days 
of  Charles  II,  and  the  primary  object  of  the  author  has 
been  to  establish  the  true  cause  of  the  monarch's  death, 
which  has  been  ascribed  by  historians  to  apoplexy. 

The  President  of  the  Royal  College  of  Surgeons,  Sir 
Henry  Morris,  has  issued  a  reprint,  with  slight  additions, 
from  the  British  Medical  Jouen.u.  of  February  20th, 
1909,  of  the  Hunterian  Oration  on  John  Hunter  as  a 
Philosopher,  delivered  by  him,  in  the  presence  of  Their 
Royal  Highnesses  the  Prince  and  Princess  of  Wales,  on 
February  15th.  The  additions,  which  are  in  the  form  of 
appendices,  contain  much  matter  of  great  interest.  Thus, 
speaking  of  Hunter's  brief  experience  in  cabinet  making. 
Sir  Henry  Morris  says  that,  had  it  not  been  for  his  over 
mastering  love  of  natural  science,  his  manual  dexterity 
might  have  been  the  means  of  his  acquiring  fame  as  a 
designer  and  worker  in  the  mechanical  and  decorative  arts, 
equal  to,  or  greater  than,  that  of  the  Buhl  family,  or  of 
Caffieri,  Gouthiere,  Riesener,  Sheraton, or  Chippendale.  In 
another  appendix  it  is  stated  that  there  is  not  a  scintilla  of 
evidence  to  support  the  assertion  that  has  some- 
times been  made  that  Hunter  was  fond  of  low  com- 
pany. Like  his  brother  William,  he  freely  conversed 
with  country  folk,  thus  learning  their  experience  of  the 
common  things  of  life ;  and  when  he  first  came  to  London 
his  position  of  demonstrator  of  anatomy  under  his 
brother  brought  him  into  contact  with  "  resurrection " 
men  and  the  keepers  of  menageries.  But  this  was  from 
necessity,  not  from  choice.  Hunter,  like  most  men  of 
science,  despised  the  I'ox  ;io^)w?i ;  he  once  remarked  that 
he  would  sooner  see  his  collection  destroyed  than  show  it 
to  a  "  demoorate."  Sir  Henry  Morris  points  out  that 
Hunter's  faulty  spelling  was  by  no  means  a  proof  of  his 
want  of  education.  In  his  day  misspelling  was  not  con- 
sidered a  sign  of  great  ignorance.  In  proof  of  this  he 
quotes  Macaulay's  reference  to  the  incorrect  spelling  of 
Lord  Bute,  who  was  for  some  months  Prime  Minister  of 
England;  and  the  description  by  Charlotte  (in  Richard- 
son's Sir  Charles  Grandison)  of  one  of  her  lovers  as 
'■  spelling  pretty  well  for  a  Lord."  To  these  proofs  of  the 
toleration  with  which  misspelling  was  regaided  in  Hunter's 
day  we  add  one  far  stronger.  Dr.  Samuel  Johnson,  the 
'■  great  lexicographer,"  who  reduced  the  chaos  of  English 
spelling  to  order,  did  not  take  the  trouble  to  abide  by  his 
own  rules.  In  his  letters,  pubUshed  by  Birkbeck  Hill,  we 
find  ''persuance,"  '•!  cannot  butt,"  "council"  (where 
counsel  is  meant),  "happyest,"  "Frjday,"  "  solicite,' 
"defense,"  "  pamflets,"  harrassed,"  "dos"  and  "dos" 
(for  does),  "inventter,"  "barels,"  " deaths"  (clothes), 
'■acknowlegement,"  "distresful,"  "personale,"  "Plimouth, ' 
"imbecillity,"  "enervaiting,"  and  "devide."  Ho  frequently 
omitted  the  possessive  apostrophe,  writing  "bankers  book,  ' 
" doctors  prescription."  He  always  spelt  the  name  of  his 
biographer  "Boswel,"  and  the  name  of  his  friend  John 
Nichols  appears  variously  as  "Nichols,"  "  Nicols," 
"  Nichol,"  and  "  Nicol."  If  John  Hunter  erred  in  spelling 
he  did  so  in  the  very  best  company. 

Dr.  G.  H.  R.  Dabbs  has  revived  liis  periodical,  entitled 
My  Journal,  which,  he  says,  in  1907-8  had  a  life  of  seven 
numbers.  For  a  long  time  he  has  written  his  thoughts  in 
Fry's  Maga::ine  and  elsewhere,  but  he  prefers  in  future  to 
be  his  own  mouthpiece.  The  June  number  is  ushered  in 
by  a  Reveille  Song,  which  Dr.  Dabbs  was  asked  to  write  by 
Mrs.  Watt  Smyth,  of  the  Women's  Aerial  League.  This 
stirring  song  was  read  with  great  effect  by  Miss  Ruskin  at 
a  dinner,  over  which  Mrs.  Smyth  presided,  at  the  Lyceum 
Club  on  June  2lst  in  furtherance  of  the  objects  of  the  league. 
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That  these  objects  are  o£  a  practical  character  is  shown  by 
the  fact  that  among  the   guests  was  Admiral  Sir   Percy- 
Scott.     The   poet   hears   our  fathers,  who  "  conquer'd   in 
Life's  battle  hard  and  long,"  calling  to  us  to  awake  and  be 
the   men  they   were.     The  following   is   the   concluding 
verse  : 
O,  the  dead  are  list'ning  for  the  answer  of  the  brave, 
They  but  slumber  lightly  in  the  cold  transmuting  grave- 
Vast  their  empire — shadow-bound— yet  limitless  withal, 
■Where  seem  to  fade  the  last  far  notes  of  England's  bugle- 
call- 

They  were  great  though  mute  they  seem, 
Warriors  of  Death's  martial  dream, 
Ye  can  hear  them,  so  ye  list, 
Where  roars  the  sea,  where  broods  the  mist — 
Calling— calling — calling,  "  O,  awake  I 
Be  men  as  we  were  men  for  England's  sake." 


Mral  l^rtos. 


The  estate  of  the  late  Mr.  Simeon  Snell  has  been  proved 
at  the  total  value  of  £30,451  Os.  6d.,  with  £28,883  8s.  9d.  net 
personalty. 

At  the  annual  general  meeting  of  the  London  Notting- 
hamshire Society,  held  on  .Tune  24th.  Mr.  Sydney  Stephenson 
was  elected  President  of  the  society  for  1909-10. 

The  London  Hospital  Medical  College  Endowment  Fund 
has  received  a  gilt  of  £2,000  through  the  kindness  of 
Dr.  Luther  Martin,  an  old  student  of  the  college. 

The  King  of  Spain  has  given  Dr.  W.  A.  Mackay.  of 
Huelva,  Andalusia,  Spain,  a  graduate  of  Edinburgh,  the 
White  Cross  Eagle  of  Carlos  III  for  distinguished  surgical 
service  rendered  to  the  Guardia  Civil. 

A  NEW  law  as  to  marriage  and  the  granting  of  licenses 
to  marry  in  the  State  of  Washington,  which  came  into 
effect  on  June  10th,  provides  that  applicants  must  first 
undergo  a  medical  examination. 

The  annual  meeting  and  dinner  of  the  Edinburgh  Royal 
Infirmary  Residents'  Club,  which  had  been  fixed  for 
June  25th,  has,  on  account  of  the  death  of  Professor 
Cunningham,  been  postponed  sine  die. 

Me.  Edwaed  Smyth  Crispin,  M.R.C.S.,  Assistant 
Director  of  the  Soudan  Medical  Department,  Khartoum, 
has  received  the  Royal  permission  to  accept  the  Fourth 
Class  of  the  Imperial  Ottoman  Order  of  the  Osmauieh 
conferred  upon  him  by  the  Khedive  of  Egypt. 

The  late  Dr.  Bell  'Taylor,  of  Nottingham,  left  estate  of 
the  gross  value  of  £160,000,  the  net  personalty  being  over 
£95,000.  Among  his  bequests  are  the  following:  £5,000 
each  to  the  British  Union  for  the  Abolition  of  Vivisection, 
the  London  Antivivisection  Society,  the  British  Com- 
mittee of  the  International  Federation  for  the  Abolition 
of  the  State  Regulation  of  Vice,  the  National  Anti- 
vaccination  League,  and  the  Royal  Society  for  the 
Prevention  of  Cruelty  to  Animals. 

Dr.  John  Constable,  of  Leuchars,  Fife,  was  on  his 
retiral  from  practice  the  recipient,  on  June  26th,  of  a 
testimonial  from  patients  and  old  friends,  consisting  of  a 
silver  salver,  with  suitable  inscription,  and  a  purse  of 
sovereigns.  Mr.  Hodge,  chairman  of  the  local  school 
board,  as  the  spokesman  of  a  goodly  company  of  sub- 
scribers, made  the  presentation,  and  referred  to  the  long 
period  of  forty-six  years  during  which  Dr.  Constable  had 
worked  in  the  north  of  Fife.  Dr.  Constable  feelingly 
replied  in  a  speech  iu  which  humour  and  pathos  were 
skilfully  blended.  Dr.  Douglas,  Cupar,  proposed  a  vote 
of  thanks  to  Mr.  Hodge,  and  the  proceedings  terminated. 

The  vacation  course  of  the  North-East  London  Post- 
Graduate  CoUege  is  to  be  held  this  year,  from  September  6th 
to  September  18th,  at  the  Prince  of  Wales's  General  Hos- 
pital, Tottenham,  N.  There  will  be  continuous  arrange- 
ments for  study  during  the  fortnight  from  10  a.m.  to 
6  p.m.  each  day.  They  comprise  demonstrations  on 
clinical  methods,  demonstrations  of  selected  clinical  cases, 
pathological  demonstrations,  clinics,  and  clinical  lec- 
tures and  discussions.  The  fee  for  the  course  is  two 
guineas.  A  syllabus,  with  further  information,  may  be 
obtained  from  the  Dean  of  the  school  at  the  hospital,  or 
at  142,  Harley  Street,  W. 

The  sixty-eighth  annual  meeting  of  the  Medico-Psycho- 
logical Association  of  Great  Britain  and  Ireland  will  be 
opened  on  the  morning  of  Thursday,  July  22nd,  at  the 
West  Riding  Asylum,  Wakefield,  and  at  2  p.m.  the 
President-elect,  Professor  W.  Bevan-Lewis,  will  deliver  an 
address ;  subsequently  Dr.  A.  Helen  Boyle  will  give  an 
account  of  an  attempt  at  the  early  treatment  of  mental 
and  nervous  cases  (with  special  reference  to  the  poor). 
The  annua!  d'nner  will  take  place  oa  the  same  evening  at 


the  Queen's  Hotel.  Leeds.  The  meeting  will  be  continuecl 
at  the  Queen's  Hotel  on  Friday,  when  a  series  of  papers 
will  be  read  at  morning  and  afternoon  meetings.  Further 
particulars  can  be  obtained  from  the  Honorary  General 
Secretary,  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Siclaiess,  Annuity,  and  Lite  Assurance 
Society,  was  held  at  429,  Strand,  London,  W.C,  on  June 
18th,  Dr.  de  Havilland  Hall  in  the  chair.  The  accounts 
presented  showed  that  the  business  of  the  society  was 
growing  at  a  satisfactory  rate.  Last  year  was  quite  excep- 
tional in  the  number  of  new  entrants,  and  the  figures  of 
the  current  year  were  so  far  well  above  the  average.  The 
financial  reserves  of  the  society  were  also  growing.  At  the 
beginning  of  the  year  the  funds  amounted  to  £224,000,  and 
a  substantial  sum  had  been  added  to  this  during  the  first 
half  of  1909.  The  sickness  claims  had  been  numerous,  but 
not  more  than  the  records  of  the  society  rendered  pro- 
bable. For  the  most  part  these  claims  have  been  of 
moderate  duration,  and  the  total  amount  of  sick  jmy  dis- 
bursed compared  favourably  with  the  sum  paid  during  the 
corresponding  period  of  last  year.  The  siclmess  lists  show 
a  steady  growth  in  the  nutnber  of  permanently  incapaci- 
tated members,  of  whom  there  are  now  over  forty  ;  about 
£4,000  a  year  is  being  paid  to  them.  Prospectuses  and  all 
further  information  on  application  to  Mr.  F.  Addiscott. 
Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 

The  half-yearly  council  meeting  of  the  Cottage  Benefit 
Nursing  Association,  followed  by  a  general  meeting,  -was: 
held  at  Denison  Hall,  London,  "S.W.,  on  June  10th,  the 
Earl  of  Ancaster  iu  the  chair.  Mr.  C.  S.  Loch,  of  the 
Charity  Organization  Society,  in  a  short  address  on  the 
federation  of  kindred  institutions,  said  that  the  inquiry  of 
the  Royal  Commission  on  the  Poor  Law  and  the  Relief  of 
Distress  had  made  it  evident  that  it  was  most  desirable 
that  the  arrangements  for  nursing  throughout  the  country 
should  be  greatly  extended  and  strengthened.  Year  by 
year  advance  had  been  made  by  the  Cottage  Benefit 
Nursing  Association,  and  the  chief  question  now  was  the- 
means  of  confirming  that  advance  on  really  strong  and 
trustworthy  lines.  There  seemed  to  have  been  a 
kind  of  grading  of  nurses,  according  to  the  degree 
and  kind  of  training  which  they  had  undergone, 
one  division  of  which  was  ordinary  nursing  plii3 
midwifery,  a  matter  which  was  of  very  great  importance 
at  the  present  time.  The  success  of  the  movement  in  the 
future  rested  largely  upon  the  intimacy  of  the  association  of 
those  concerned  in  its  promotion.  Without  proper  co-ordina- 
tion there  would  be  wasted  effort,  and  a  very  serious  itera 
in  divided  efforts  was  cost  of  administration.  He  advo- 
cated the  establishment  of  county  associations  of  nurses 
everywhere.  The  present  great  demand  for  nurses  could 
be  met  by  proper  organization  ;  people  were  quite  ready 
to  pay  for  such  help  if  they  were  asked  iu  the  right  way. 
The  Chairman  said  it  was  a  great  pity  to  multiply  associa- 
tions with  the  same  object.  He  had  always  maintained 
that  there  was  money  enough  in  London  to  meet  all  the 
distress  which  existed  in  the  metropolis,  but  so  much  at 
present  was  frittered  away  in  management  expenses. 
Moreover,  help  was  not  always  given  where  it  was  most 
needed.  Dr.  J.  C.  Thresh,  speaking  on  the  training  iu 
towns  of  nurses  for  the  country,  from  actual  experience  of 
the  very  poor  and  of  different  classes  of  nurses,  said  that 
there  was  a  great  demand  for  midwives,  but  uotfornmrses^ 
There  were  plenty  of  institutions  for  training  mu'ses,  but 
not  a  sufficiency  of  engagements  for  them  afterwards. 
In  all  the  large  to\\-n«  a  Invfro  ninonnt  of  sickness  occurred 
which  could  easily  \>r  allt  ■,  ::it',  .1  if  the  efforts  to  do  so  were 
properly  organized,  ainl  ,i  ,i  w .  11-iraiucd  nurse,  or,  often 
better  still,  a  welltraim  a  ip<.i  In  r,  could  be  sent  in.  For 
such  people  as  he  was  spcaluni;  .if  tluio  was  wanted,  nou 
the  woman  who  had  been  tiaiiuil  in  institutions  -where 
everything  of  the  most  niudcin  ik-cription  was  ready  to 
hand,  but  one  who  had  spent  a  threat  ilc  al  of  her  time  in 
cottage  homes,  where  she  had  to  do  most  things  for  her- 
self. It  was  not  practicable  to  train  more  than  one  proba- 
tioner for  every  10,000  people  ;  in  Leytou,  with  a  popnlatiou 
of  120,000,  twelve  nurses  were  trained.  He  gave  his  expe- 
riences iu  the  North  and  in  1:^-'  \.,ii!,l  III' iiaans  by -which 

difficulties  were  ovcrc. M  ,    r      .  1  :.  \it  liatl  not  been 

started  a  twelvemonili  111  1 .---.  1.  -.  tin  nailical  profes- 
sion sent  a  deputation  sa\ni-  Miai  ila-  la-yanizatiou  was 
doing  work  which  should'bo  left  to  it.  The  supporters  of 
the  organization  agreed  to  the  suggestion  tliat  some  locaV 
medical  men  should  be  on  the  worlcing  committee,  and 
there  had  been  no  friction  since.  Ho  attributed  much 
of  the  success  to  the  fact  that  they  had  secured  the 
CO  operation  of  the  medical  men. 
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THE    POOR    LAW   C03IMISS10N   AND   THE 
3IED1CAL    PROFESSION. 

In  his  Presidential  address  to  the  Metropolitan 
Counties  Branch,  published  in  the  Supplement  last 
week,  Dr.  Ford  Anderson  rightly  laid  stress  on  the 
impoi-tnnce  to  the  medical  profession  of  the  reports 
of  the  Poor  Law  Commission.  A  full  summary  of  the 
Majority  and  Minority  reports  vras  given  in  the 
.Journal  for  February  20th  and  27th,  while  Dr. 
McVail's  report  was  summai-ized  on  April  3rd.  In  the 
present  issue  memoraudiims  by  several  signatories 
to  the  Majority  Report  are  given.  Special  importance 
attaches  to  that  of  Dr.  Downes.  as  there  are  some 
grounds  for  regarding  it  as  expressing  the  views  of 
the  Local  Government  Board ;  at  any  rate,  it  agrees 
in  many  particulars  with  public  d^cla^'ations  ma4e  by 
Mr.  Burns. 

Very  briefly  stated,  the  Majority  Report  recommends 
that  giiardians  should  be  replaced  by  a  statutory 
committee  of  county  and  coauly  borough  councils, 
to  be  called  the  Public  Assistance  Authority,  which 
is  to  appoint  at  least  two  committees — one,  the 
Public  Assistance  Committee,  for  dealing  practically 
with  general  relief,  and  the  other,  the  Medical 
Assistance  Committee,  on  which  the  local  branch  of 
the  British  Medical  Association  would  have  represen- 
tatives, for  medical  relief  ;  and,  further,  that  a  system 
of  provident  dispensaries  should  be  sot  up,  offering 
inducements  to  all  persons  below  a  certain  wage-limit 
to  become  members,  the  British  Medical  Association 
being  invited  to  suggest  a  wage-limit  and  other 
details. 

The  Minority  Report  recommends  that  the  present 
work  of  guardians  should  be  distributed,  the  able'^ 
bodied  being  dealt  ^-ith  by  a  central  organization^ 
while  the  non-able-bodied  shoiild  be  distributed  among 
four  existing  committees  of  county  and  county 
borough  councils,  the  Health  Committee  dealing  with 
medical  relief,  the  Education  Committee  with  school 
children,  the  Pensions  Committee  with  the  aged,  and 
the  Asylums  Committee  with  the  feeble-minded ;  also 
Registrars  of  Public  Assistance  are  to  be  appointed, 
with  most  important  duties  in  co-ordinating  the  com- 
mittees. Preventive  measures  are  to  take  up  most  of 
the  time  of  the  medical  service,  and,  though  a  free 
medical  service  for  all  is  disavowed,  it  is  generally  felt 
that  the  tendency  of  the  recommendations  is  in  that 
direction. 

Dr.  McVail's  report  is,  perhaps,  the  most  radical,  as 
it  would  replace  not  only  the  guardians,  but  the 
sanitary  authorities — at  any  rate,  in  rural  districts — 
by  a  new  ideal  health  authority,  which  would  deal 
with  general  sanitation,  indoor  and  outdoor  medical 
relief,  and  possibly  even  with  general  relief.  A  system 
of  provident  dispensaries  is  advocated,  special  stress 
being  laid  on  periodical  examination  of  all  members 
of  the  dispensaries  by  the  medical  officers. 

Dr.  Downes's  scheme  is  on  quite  a  different  footing, 
as  it  would  retain  the  guardians,  only  enlarging  the 


areas  where  necessary  by  grouping  or  amalgamation. 
He  thinks  it  a  fault  of  the  other  schemes  that  they  do 
away  with  election  ad  hoc,  and  he  would  retain  this, 
though  with  a  large  nominated  or  co-opted  element 
added  to  each  board.  He  objects  to  municipalization 
of  public  relief,  and  thinks  that  medical  relief  and 
sanitary  work  oiight  not  to  be  administered  by  the  same 
body.  He  also  objects  to  the  provident  dispensary 
schemes  as  immature. 

It  will  be  seen  at  once,  from  even  this  incomplete 
sketch,  that  the  interests  of  every  section  of  the 
medical  profession  are  vitally  affected  by  all  these 
schemes.  'Without  expressing  any  preference  for  any 
one  of  the  schemes  as  a  whole,  the  following  premisses 
may  be  accepted  :  (1)  That  the  present  medical  service 
for  the  poor  is  in  urgent  need  of  reform  ;  (2)  That 
co-ordination  of  all  public  and  voluntary  medical 
agencies  is  necessary  to  prevent  the  present  over- 
lapping and  consequent  waste  of  money  and  energy ; 
(3)  that  charitable  medical  institutions  are  greatly 
abused  by  people  who  are  not  fit  objects  for  charity, 
and  that  every  inducement  ought  to  be  held  forth  for 
the  poorer  classes  to  make  self-provision  against  sick- 
ness ;  (4)  that  preventive  as  well  as  curative  measures 
ought  to  form  part  of  any  public  medical  service. 

In  all  these  matters  the  interests  of  medical  men 
are  concerned,  and  it  is  therefore  of  prime  importance 
that  whatever  authority  is  chosen  to  administer 
medical  relief,  it  should  include  a  fair  representation 
of  the  medical  profession.  This  is  absolutely  neces- 
sary, not  only  to  safeguard  the  interests  of  the 
profession,  but  on  the  higher  ground  that  the 
authority  ought  to  have  always  at  its  disposal  skilled 
and  expert  knowledge  apart  from  its  paid  offlcials, 
and  the  suggestion  of  the  Majority  Report  that  repre- 
sentatives of  the  local  Branch  of  the  British  Medical 
Association  should  have  a  seat  on  the  Medical 
Assistance  Committees  oitght  to  be  a  fiiiie  qita  non. 

Again,  the  interests  of  district  medical  officers  will 
need  most  careful  watching.  If  their  services  are 
dispensed  with  altogether  proper  compensation  would 
of  course  have  to  be  paid,  which  would  be  enormously 
costly  to  the  country.  Except,  however,  in  the  unlikely 
event  of  a  free  medical  service  for  all,  the  district 
officers  will  probably  be  retained  under  any  new 
authority,  but  they  should  be  placed  in  a  better  posi- 
tion than  at  j>resent  as  regards  salary  and  provision  of 
medicines,  and  the  whole  system  of  "orders"  for 
medical  attendance  will  need  revision. 

Further,  if  the  destitution  authorities  are  to  send 
patients  to  voluntary  hospitals,  part  of  the  payment 
made  by  the  authority  to  the  hospitals  ought  to  go  to 
the  medical  staffs.  Xo  medical  man  ought  to  be 
expected  to  do  work  systematically  for  the  community 
without  remuneration  fi-om  the  community.  This 
will  raise  questions  as  to  appointments  to  the  medical 
staffs  of  all  hospitals  which  accept  such  patients.  It 
will  also  raise  the  question  of  the  share  the  authority 
should  have  in  the  management  of  the  hospitals. 
Payments  by  a  public  authority  would  probably  lessen 
the  amount  of  charitable  sitbscriptions,  and  raise  in 
an  acitte  form  the  whole  question  o£  municipalization 
of  hospitals. 

Again,  in  the  rural  districts  medical  ofHcers  of 
health  may  find  themselves  in  a  difficulty  if  the 
smaller  rural  health  committees  are  merged  under 
the  county  councils,  as  the  Minority  Report  suggests, 
or  if  new  health  authorities  with  larger  areas  are 
formed.  Questions,  too,  will  arise  as  to  the  relative 
positions  of  clinicians  and  sanitarians  in  a  public 
medical  service. 
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Whichever  scheme  be  adopted,  perhaps  the  position 
of  general  practitioners  vrill  be  more  affected  than 
that  of  any  other  section  of  the  profession.  Any 
tendency  to  a  free  medical  service  for  all  is  a  tendency 
to  the  extinction  of  the  general  practitioner.  As  the 
Majority  Report  points  out,  gratuitous  service  for  all 
would  not  only  "  inevitably  tend  to  kill  all  existing 
''  voluntary  organizations  for  providing  medical 
■■  assistance."'  but  "  the  practice  of  the  majority  of 
'•  private  medical  practitioners  woiild  be  gone ;  with 
■"  the  exception  of  a  very  limited  number  of  those  who 
■•  might  attend  the  wealthiest  classes,  medical  practi- 
••  tioners  would  either  be  absorbed  in  the  public 
•■  service  or  would  be  obliged  to  change  their  profes- 
'•  sion.  "  This  may  be  a  remote  event,  but  it  must  be 
remembered  that  there  is  already  a  strong  party  in 
the  country  working  for  a  free  medical  service  for  all 
comers.  For  the  friendly  societies  to  give  up  their 
medical  benefit  sections  in  favour  of  provident  dis- 
pensaries might  be  no  bad  thing.  It  would  certainly 
be  better  for  the  public,  as  the  service  would  be  under 
better  supervision,  and  it  would  probably  be  better 
for  the  profession  in  the  long  run  ;  but  the  numerous 
medical  men  who  liolJ  large  club  appointments  will 
need  to  be  considered,  as  it  will  be  but  scant  satisfaction 
to  them  to  find  their  club  patients  divided  up  among 
all  the  practitioners  in  the  district. 

Strict  watch,  too.  would  have  to  be  kept  on  the 
management  of  the  provident  dispensaries,  which 
ought  to  be  lai-gely  in  the  hands  of  medical  men.  The 
Contract  Practice  Committee  of  the  Association  has 
already  drawn  up  a  scheme  for  provident  dispensaries, 
and  though,  of  course,  it  may  need  supplementing  to 
adapt  it  to  a  State  service,  it  ought  to  be  insisted  on  as 
the  foundation  of  any  system.  The  question  of  wage 
limit  is  perhaps  as  important  as  any.  If  it  be  fixed 
too  high — for  instance,  if  any  one  earning  £2  a  week 
might  join  a  provident  dispensary— those  doctors  who 
did  not  care  to  be  on  the  staff  of  the  dispensary  would 
either  lose  a  great  number  of  their  private  patients  or 
would  be  practically  comjielled  to  join  the  staffs,  and 
to  attend  as  club  patients  persons  who  previously  paid 
them  ordinary  fees. 

Again,  the  suggestion  that  prevention  of  disease 
should  form  the  chief  part  of  the  service  would  alter 
the  whole  character  of  the  medical  work,  whether  it 
were  done  through  provident  dispensaries  or  not.  It 
is  suggested  that  doctors  in  the  service  should  not 
wait  till  people  are  actually  sick  but  should  periodi- 
cally visit  and  examine  every  person  on  their  list  to 
detect  the  first  symptoms  of  disease  and  make  the 
earliest  possible  diagnosis.  This  would  mean  at  first, 
and  for  a  generation  or  two  at  any  rate,  an  enormous 
increase  of  work  for  district  medical  officers  and 
dispensary  doctors.  At  present  clubs  and  other 
appointments  are  taken  on  a  rough  calculation  of 
the  average  amount  of  sickness,  and  if  they  are  ever 
profitable,  it  is  only  because  a  fair  proportion  of  the 
members  never  trouble  the  doctor  at  all.  But  if 
every  member  is  to  be  visited  and  examined,  to  make 
it  worth  while  for  any  doctor  to  undertake  the  work 
the  fee  per  member  would  have  to  be  so  high  as  to 
be  almost  prohibitive  to  the  poor  classes  and  very 
costly  to  any  authority  that  has  to  pay  for  the 
destitute. 

Provident  dispensaries  properly  managed  will 
undoubtedly  solve  all  these  difficulties,  but  the 
dangers  need  to  be  fully  recognized  beforehand, 
so  that  a  satisfactory  scheme  may  be  adopted. 
Dr.  Downes  is  perfectly  correct  when  he  says  that 
"  the  building  up  of  provident  dispensaries  .  .  ■  and 


"  the  ever-increasing  public  demands  on  the  services 
"  of  the  medical  profession  involve  problems  which 
"  should  be  considered  by  some  body  more  repre- 
"  sentative  of  the  interests  concerned  and  more 
"  directly  equipped  to  deal  with  detailed  difficulties 
"  than  the  present  Commission. " 

There  is  no  body  in  the  country  so  well  equipped  as 
the  British  Medical  Association,  but  unless  the  pro- 
fession shows  itself  not  only  alive  to  its  interests,  but 
solidly  united,  the  reform  of  the  Poor  Laws  may  bring 
disaster  to  the  profession.  It  is  alarming  to  find  that, 
though  the  Commission  report  has  now  been  before 
the  country  for  some  months,  many  medical  men 
know  practically  nothing  about  it.  They  live  in  a  sort 
of  fool's  paradise,  under  the  delusion  that  nothing  will 
come  of  it.  Meanwhile,  the  Minority  scheme  is 
being  advertised  and  pushed  in  every  way,  boards  of 
guardians  are  temporizing  to  prevent  more  radical 
reforms,  and  schemes  for  insurance  are  being  promul- 
gated that  consult  the  interests  of  the  great  friendly 
societies,  but  ignore  the  medical  profession.  The  Poor 
Law  Reform  Committee  appointed  by  the  Council  of 
the  British  Medical  Association  to  deal  with  the 
matter  is,  perhaps,  the  most  important  ever  so  formed. 
and  it  is  the  bounden  duty  of  every  Division  of  the 
Association  to  be  ready  with  suggestions  when  called 
on.  It  is  inevitable  that  what  appear  to  be  the  selfish 
interests  of  the  profession  will  loom  largely  in  our 
debates,  but  it  is  equally  true  that  the  success  of  any 
scheme  for  a  public  medical  service  depends  on  the 
proper  public  recognition  of  the  just  rights  of  the  pro- 
fession, which  will  not  be  properly  realized  if  they  are 
not  forciblv  declared. 


EOEXTGEN  RAYS   IN   STOMACH  DIAGNOSIS. 

The  study  of  the  normal  movements  of  the  stomach 
and  intestines  by  means  of  bismuth  meals  has  proved 
so  useful  that  it  might  be  expected  the  application 
of  the  same  methods  to  the  examination  of  gastro- 
intestinal pathological  conditions  would  also  be  of 
service.  In  any  case,  it  is  right  that  it  should  have 
a  serious  and  prolonged  trial,  for  no  one  can  say 
that  the  means  at  the  disposal  of  the  physician  or 
surgeon  are  adequate  to  solve  all  the  problems  pre- 
sented by  the  diseases  of  these  organs.  It  is  only 
after  it  has  been  used  for  the  examination  of  a  large 
ntimber  of  cases  and  the  results  checked  by  laparotomy 
or  autopsy  that  we  shall  be  able  to  estimate  its  valtie, 
so  that  the  report  which  has  been  published  by 
Drs.  V.  Schmieden  and  F.  HarteP  on  a  hundred  cases 
of  stomach  disease  examined  by  the  x  rays  is  a 
valuable  contribution  towards  this  desired  end.  The 
cases  studied  consisted  chiefly  of  simple  or  malignant 
pyloric  obstruction ;  but  there  were  also  examples  oi 
cancer  in  other  parts  of  the  stomach,  total  contrac- 
tion of  the  stomach  from  cancer,  hour-glass  stomach, 
and  one  or  two  cases  of  ulcer,  but  of  the  last  disease 
the  authors  say  they  '•  have  little  experience,  as  few 
"come  to  the  surgeon'— an  interesting  observation 
indicating  that  in  Germany  the  profession  is  more 
conservative  in  this  respect  than  in  Englajid^or 
America. 

The  authors  do  not  make  extravagant  claims  for  the 
method,  which  they  admit  has  its  difficulties;  it  is 
not  easy  for  a  beginner  to  read  the  signs  correctly; 
the  information  given  is  not  complete,  and  must 
be  taken  merely  as  an  aid  to  physical  examination, 
but  the   method  possesses   the    great    advantage    of 
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depanding  diiectly  upon  simple  sensory  perceptioa.  It 
is,  therefore,  of  special  value  for  teaching  purposes. 
The  quantity  of  bismuth  usually  employed  was 
40  grams  ill  oz.),  but  no  toxic  effects  were  observed. 
The  authors  consider  that  observations  are  best  made 
with  the  fluorescent  screen.  .\n  almost  instantaneous 
skiagram  of  the  stomach  may  be  misleading,  as  during 
peristalsis  it  assumes  various  shapes,  so  that  it  may 
look  as  if  there  were  hour-glass  contraction  or  con- 
traction of  the  pylorus,  whereas  if  the  observer 
watches  the  shadosv  on  the  screen  he  may  see  the 
abaormal  shape  disappsar  as  quickly  as  it  came.  The 
stomach,  so  far  as  it  is  filled  with  bismuth,  gives  a 
deep  shadow,  and  a  defect  in  the  normal  outline  may 
be  due  to  the  presence  of  a  tumour ;  thus,  in  cancer  of 
the  wall  of  the  pyloric  portion  the  shadow  of  this  part 
ot  the  stomach  may  be  absent;  further,  when  the 
movements  of  the  stomach  are  watched  on  the  screen, 
ib  is  possible  to  recogui/.e  abnormal  peristalsis  due  to 
pyloric  stenosis,  or  to  observe  feeble  movements  if  the 
walls  are  weakened,  or  spastic  contraction  from  irri- 
tation giving  rise  to  functional  hour-glass  stomach. 
Again,  on  deep  breathing,  the  normal  descent 
of  the  stomach  is  seen,  but  if  there  are 
adhesions  to  neighbouring  organs  this  does  not 
occur.  By  kneading  the  stomach  its  contents 
can  be  displaced  and  an  apparent  hour-glass 
contraction  made  to  disappear.  Further,  it  is 
possible  to  determine  whether  a  palpable  tumour  is 
connected  with  the  stomach  or  not.  In  thin  people 
a  depression  caused  by  pressure  with  the  finger  upon 
a  normal  stomach  is  easily  perceived,  and  the  differ- 
ence noted  when  its  wall  offers  undue  resistance.  By 
turning  the  patient  round  it  is  sometimes  possible  to 
make  out  whether  the  tumour  is  on  the  anterior  or 
posterior  wall  of  the  stomach.  Time  observations  or 
plates  taken  at  varying  intervals  after  a  meal  afford 
useful  information.  In  three  hours  the  stomach 
should  be  empty;  if  it  is  not  there  is  motor  insufli- 
ciency,  generally  due  to  pyloric  stenosis.  After  the 
bismuth  meal  has  left  the  stomach  traces  of  it  may 
remain  in  diverticula  or  adhering  to  ulcers  or 
cancerous  growths.  The  authors  believe  that  dis- 
tension or  palpation  with  a  sound  in  the  stomach 
is  a  less  satisfactory  means  of  recognizing  dilatation 
or  ptosis.  A  shadow  which  is  abnormally  wide  and 
accompanied  by  increased  peristalsis  indicates  simple 
pyloric  obstruction.  In  cauceroiis  stenosis  there  is 
less  dilatation  and  less  displacement  of  the  pylorus 
to  the  right  than  in  simple  obstruction.  An  hour. 
glass  stomach  is  very  well  seen,  but  an  ulcer  may 
cause  a  tetanic  spasm  simulating  it. 

Cancer  of  the  pylorus,  if  extensive,  produces  a  defect 
in  the  shadow  ;  in  other  parts  of  the  stomach  it  may 
not  be  readily  recognized.  Cancer  causing  general 
contraction  of  the  stomach  is  well  shown  by  the 
.(■  rays  ;  the  stomach  is  small  and  high,  the  normal 
peristalsis  and  pyloric  movements  are  absent,  and  the 
food  passes  straight  through  it  into  the  duodenum 
giving  a  continuous  shadow.  The  authors  do  not 
think  the  method  affords  help  in  the  early  diagnosis 
ot  cancer,  but  they  quote  the  paradoxical  remark  of 
Boas,  that  cases  of  cancer  operated  on  late  do  better 
than  those  operated  on  early,  which  he  explained  by 
«aying  that  in  the  later  cases  the  patient  has  given 
proof  of  a  certain  power  of  resistance  to  the 
disease.- 

In  cases  that  have  come  to  the  post-mortem  room, 
the  authors  have  had  plaster  casts  of  the  stomach 
made  to  compare  with  the  .r-ray  plates.     The  illustra- 
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tions  published  show  that  although  the  plaster  has 
distended  the  stomach  more  fully,  there  is  a  very 
close  correspondence  between  the  two  outlines. 
Reports  of  a  uumljer  of  cases,  illustrated  by  diagrams 
showing  the  shadows  seen  in  each  case,  are  given.  It 
appears  that  the  screen  may  show  a  tumour  where 
one  cannot  be  fell:  as,  for  example,  in  one  case  in 
which  a  movable  cancerous  tumour  was  recognized 
and  resected.  In  most  of  the  cases,  however,  a  pal- 
pable tumour  was  present.  In  one  instance  the  screen 
indicated  the  tumour  to  be  extraveutricular,  and 
this  was  confirmed  by  an  exploratory  laparotomy.  In 
some  instances  the  shadows  were  misleading,  as  in  two 
cases  in  both  of  which  the  outline  suggested  pyloric 
cancer,  whereas  the  tumour  was  in  the  great  and  in 
the  lesser  curvature  respectively.  In  another  case 
cancer  of  the  lesser  curvature  was  correctly  diagnosed 
on  account  of  a  sharp  indentation  of  the  shadow;  but 
in  yet  another  the  same  outline  proved  to  be  due  to 
a  kink,  no  tumour  being  present.  In  a  case  of  per- 
forating ulcer,  the  shadow  gave  no  information  beyond 
slight  ptosis  and  dilatation. 

Thus  it  will  be  seen  that  while  the  method  has  its 
limitations  there  is  sufficient  evidence  of  its  utility. 
A  good  cyanide  of  platinum  screen  is  evidently  the 
most  important  portion  of  an  .r-ray  installation  for 
stomach  work. 


'HOSPITALISM  '   AJs'D    LISTERISM. 

The  opening  of  a  new  surgical  block  of  the  Glasgow 
Infirmary  a  few  days  ago  recalls  the  fact  that  it  was 
within  the  walls  of  that  institution  that  Lord  Lister 
laid  the  foundations  of  modern  surgery.  Of  the  con- 
ditions under  which  his  work  was  done  an  account  is 
given  in  the  second  volume  of  his  CuUcctcd  Papers, 
recently  issued  from  the  Clarendon  Press.  Writing 
in  1870  he  describes  the  "  New  Surgical  Hospital " 
erected  nine  years  before.  This  was  on  the  whole 
constructed  on  hygienic  principles  ;  nevertheless,  to 
the  great  disappointment  of  all  concerned,  it  proved 
extremely  unhealthy.  Pyaemia,  erysipelas,  and 
hospital  gangrene  soon  showed  themselves,  affect- 
ing, on  the  average,  most  severely  those  parts 
of  the  building  nearest  to  the  ground,  in- 
cluding his  own  male  accident  ward,  which 
was  one  of  those  on  the  ground  floor.  For 
several  years,  he  says,  he  had  the  opportunity  of 
making  an  observation  of  considerable,  though  melan- 
choly, interest — namely,  that  in  his  accident  ward, 
when  all,  or  nearly  all,  the  beds  contained  patients 
with  open  sores,  the  diseases  which  resulted  from 
hospital  atmosphere  were  sure  to  be  present  in  an 
aggravated  form  ;  whereas,  when  a  large  proportion  of 
the  cases  had  no  external  wound,  the  evils  in  question 
were  greatly  mitigated  or  entirely  absent.  At  this 
period  he  was  engaged  in  a  perpetual  contest  with  the 
managing  body,  who,  anxious  to  provide  hospital 
accommodation  for  the  increasing  population  of  Glas- 
gow, were  disposed  to  introduce  additional  beds 
beyond  those  contemplated  in  the  original  construc- 
tion. Owing  to  tha  firmness  of  his  resistance  in  this 
matter,  though  his  patients  suffered  from  the  evils 
mentioned  to  an  extent  that  made  him  sometimes  feel 
it  a  questionable  privilege  to  be  connected  with 
the  institution,  in  none  of  his  wards  was  tliere  seen 
the  frightful  condition  which  sometimes  showed  itself 
in  other  parts  of  the  building,  making  it  necessary  to 
shut  them  up  from  time  to  time.  Lord  Lister  refers 
to  a  crisis  of  this  kind  which  had  occurred  about 
two  years  before  in  the  other  male  accident  ward 
on    the    ground    floor  ;    that    ward    was    separated 
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from  his  own  only  by  a  passage  12  ffc.  broad.  The 
mortality  there  became  so  excessive  as  to  lead, 
not  only  to  closing  the  ward,  but  to  an  investiga- 
tion into  the  cause  of  the  evil,  which  was  pre- 
sumed to  be  some  foul  drain.  On  excavation  there 
was  found  a  few  inches  below  the  surface  of  the 
ground,  on  a  level  with  the  floors  of  the  two  lowest 
male  accident  wards,  with  only  the  basement  area, 
4  ft.  wide,  intervening,  the  uppermost  tier  of  a  multi- 
tude of  coffins,  which  had  been  placed  there  at  the 
time  of  the  cholera  epidemic  of  1849.  In  the  mean- 
time there  had  come  to  Lord  Lister  the  first  concep- 
tion of  antisejisis,  and  he  had  at  once  put  the  idea  in 
practice.  His  early  methods  were  crude  no  doubt,  but 
they  were  effectual,  and  conclusively  demonstrated 
the  truth  of  the  principle  of  the  method.  How  much 
the  new  treatment  could  achieve  under  the  worst 
possible  conditions  is  shown  by  the  fact  that,  at  the 
very  time  when  the  shocking  disclosure  just  referred  to 
was  made.  Lord  Lister  was  able  to  state,  in  an  address 
delivered  to  the  British  Medical  Association  in  Dublin 
in  1867,  that  during  the  previous  nine  months,  in 
which  the  antiseptic  treatment  had  been  fairly  in 
operation  in  his  wards,  not  a  single  case  of  pyaemia, 
erysipelas,  or  hospital  gangrene  had  occurred  in  them. 

This  is  all  the  more  remarkable  in  view  not  only  of 
the  presence  of  conditions  likely  to  be  harmful,  but  of 
the  fact  that  at  that  very  same  time  the  unhealthiness 
of  other  parts  of  the  same  building  was  attracting  the 
anxious  attention  of  the  managers.  Having  dis- 
covered the  evil,  the  managers  at  once  did  all  in  their 
power  to  correct  it.  But  the  situation  of  the  Surgical 
Hospital  was  still  far  from  satisfactory.  Besides 
having  along  one  of  its  sides  the  burial  place  above 
alluded  to,  one  end  of  the  building  was  coterminous 
with  the  old  cathedral  chttrchyard ;  this  was  of 
large  size  and  much  used,  and  in  it  the  system  of 
"  pit  burial "  of  paupers  had  till  then  prevailed, 
Lord  Lister  saw  one  of  the  pits  which  was  standing 
open  for  the  reception  of  the  next  corpse  ;  it  emitted 
a  horrid  stench  on  the  removal  of  some  loose  boards 
from  its  mouth.  Its  walls  were  formed  on  three  sides 
of  coffins  piled  one  upon  another  in  four  tiers,  with 
the  lateral  interstices  between  them  filled  with, 
human  bones,  the  cotfins  reaching  up  to  within  a  few 
inches  of  the  surface  of  the  ground.  This  v.-as  in  a 
place  immediately  adjoining  the  patients'  airing 
ground,  and  a  few  yai-ds  only  from  the  windows  of 
the  surgical  wards.  That  pit  seems  to  have  been 
only  one  of  many  similar  receptacles,  for  the 
Lancet  at  the  time  published  a  statement,  copied 
from  one  of  the  Glasgow  newspapers,  that  '■  the  Dean 
■•  of  Guild  is  said  to  have  computed  that  5,000 
"  bodies  were  lying  in  pits,  holding  eighty  each, 
"  in  a  state  of  decomposition,  around  the  infirmary. " 

In  addition  to  all  these  sources  of  pestilence,  the 
fever  hospital,  also  a  long  four-storied  building, 
extended  at  right  angles  to  the  new  Surgical  Hospital, 
separated  from  it  by  only  8  ft.  The  entire  infirmary, 
containing  584  beds,  stood  upon  an  area  of  two  acres, 
and  was  almost  always  full  to  overflowing.  Yet 
during  the  two  years  and  a  quarter  that  elapsed 
between  the  Dublin  meeting  and  the  time  when 
Lister  left  Glasgow  for  Edinburgh  those  wards  con- 
tinued in  the  main  as  healthy  as  they  had  been  during 
the  previous  nine  months.  That  this  should  have 
occurred  in  circumstances  which,  but  for  the 
antiseptic  treatment,  were  especially  calculated  to 
produce  them,  is  surely  one  of  the  most  striking 
proofs  of   the  effect  of   Listerism  in  abolishing  what 


used  to  be  known  as  '•  hospitalism."  To  use  Lord 
Lister's  own  words,  "  Supposing  it  justifiable  to  in- 
"  Btititte  an  experiment  on  such  a  subject,  it  would  be 
••  hardly  possible  to  devise  one  more  conclusive." 


THE  PRESIDENCY  OF  THE  ASSOCIATION. 
Mb.  Sinclair  "White  was  at  the  meeting  of  the 
Central  Council  on  Wednesday  last  unanimously 
elected  President  of  the  British  Medical  Association 
in  the  vacancy  caused  by  the  lamented  death  of  Mr. 
Simeon  Saell.  Mr.  Sinclair  White  is  Senior  Surgeon 
to  the  Royal  Infirmary.  Sheffield,  and  the  success  of 
the  annual  meeting  last  year  was  largely  due  to  his 
organizing  ability,  geniality,  and  tact.  He  had  long 
enjoyed  the  respect,  esteem,  and  warm  regard  of  the 
members  of  the  profession  in  Sheffield  and  the  districts 
influenced  by  that  great  centre,  and  last  year  many 
who  had  previously  only  known  him  by  reputation  as 
a  surgeon  learnt  to  appreciate  those  qualities  which 
have  led  the  Council,  acting  in  response  to  the  wishes 
of  his  colleagues  in  Sheffield,  to  elect  him  to  the 
highest  office  in  the  Association. 

THE  ANNUAL  MEETING. 
The  annual  meeting  of  the  British  Medical  Association 
wiU  begin  in  Belfast  in  less  than  three  weeks  after 
this  issue  of  the  .Journal  is  in  the  hands  of  members, 
for  the  annual  Piepresentative  Meeting  opens  on 
Friday  morning,  July  23rd.  On  Tuesday  afternoon, 
July  27th,  Sir  William  "Whitla  will  be  inducted  into  the 
office  of  President  by  Mr.  Sinclair  White ;  on  the  same 
evening  the  new  President  will  deliver  his  address  to 
the  Association.  We  publish  this  week,  on  page  26,  a. 
further  illustrated  article  giving  additional  informa- 
tion with  regard  to  the  general  arrangements  made 
for  the  comfort  and  entertainment  of  members  in 
Belfast,  and  as  to  the  routes  from  England  and 
Scotland  to  the  Xorth  of  Ireland.  Some  account  also 
is  given  of  the  country  in  the  immediate  neigh- 
bourhood of  Belfast,  and  of  the  opportunities  it  aflords 
for  short  excursions.  In  a  previous  article  informa- 
tion was  given  as  to  the  golf  courses  available,  and 
particulars  of  the  golf  competition  for  the  Belfast  Cup, 
presented  by  the  Ulster  Medical  Society  iSupplejient, 
May  29tb,  p.' 321).  The  announcement  that  the  cricket 
match  for  members  of  the  Association  visiting  Belfast 
will  be  held  on  Thursday.  July  29th,  on  the  ground  of 
the  Xorth  of  Ireland  Cricket  Club,  is  repeated  in  the 
Supplement  for  this  week,  and  we  understand  that 
the  Secretary,  Dr.  J.  W.  Taylor,  Dunelin,  Malone  Road, 
Belfast,  will  be  glad  to  receive  the  names  of  intending 
players  at  the  earliest  possible  date,  so  that  he  may  be 
able  to  make  definite  arrangements  for  the  match.  In 
the  Supplement  will  be  found  also  the  extended  pro- 
gramme of  the  Sections,  and  in  most  instances  we  are 
able  to  publish  synopses  of  the  papers  by  which  the 
discussions  in  the  various  Sections  will  be  introduced. 


BIRTHDAY  HONOURS. 
Among  the  honours  which  the  King  was  pleased  to 
bestow  on  the  occasion  of  the  official  celebration  of 
his  birthday  are  baronetcies  to  Sir  Djce  Duckworth. 
Treasurer  of  the  Royal  College  o!  Physicians  of 
London,  Consulting  Physician  to  St.  Bartholomew's 
Hospital  and  Senior  Physician  to  the  Seamen's 
Hospital,  Greenwich,  and  Mr.  Henry  Morris,  President 
of  the  Royal  College  of  Surgeons  of  England. 
Treasurer  of  the  Imperial  Cancer  Research  Fund  and 
Epsom  College,  and  Consulting  Surgeon  to  Middle- 
sex Hospital.  Sir  Henry  Morris  has  been  President 
of   the  Roval  College  of    Surgeons  since   1906.    The 
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honour  of  knighthood  is  conferred  upon  Lientenaut- 
Colonel  W.  B.  Leishman,  E,.A.M.C'.,  who  joined  the  Army 
-Medical  Service  in  1887,  and  became  Brevet  Lieu- 
tenautColonel  in  1905;  his  contributions  to  tropical 
pathology  are  vrell  known  to  all  students  of  the 
subject,  and  he  is  at  present  Professor  of  Pathology 
in  the  Royal  Army  Medical  College.  Surgeon-General 
L.  D.  Spencer,  C.B.,  I.M.S.  (i-et),  a  Honorary  Surgeon 
to  the  King,  has  been  promoted  to  be  a  Knight 
Commander  of  the  Order  of  the  Bath.  The  Com- 
panionship of  the  Bath  has  been  conferred  on 
Colonel  de  Burgh  Birch,  Administrative  Jledical 
Officer  of  the  West  Piiding  Division  of  the  Territorial 
Force,  and  Professor  of  Physiology  in  the  University 
of  Leeds  ;  also  upon  Surgeon-General  H.  R.  AVhitehead, 
P.M.O.  Southern  Command.  He  entered  the  army 
as  surgeon  in  1882,  and  saw  active  service  with  the 
Tirah  expedition,  1897-8,  being  present  at  Dargai  and 
at  other  actions.  For  these  services  he  was  men- 
tioned in  dispatches,  received  the  medal  with  two 
clasps,  and  was  promoted  to  be  Lieutenant- Colonel. 
The  Companionship  of  the  Order  of  St.  Michael  and 
St.  George  has  been  conferred  upon  Dr.  W.  J.  R. 
Simpson,  Professor  of  Hygiene  at  King's  College, 
London,  in  recognition  of  his  services  on  various 
missions  in  connexion  with  plague  and  the  promotion 
of  public  health  in  the  colonies.  A  like  honour  has 
been  received  by  Dr.  P.  J.  Garland,  Deputj-  P.M.O., 
Gold  Coast,  in  recognition  of  services  in  connexion 
with  the  outbreak  of  plague  at  Accra.  The  Companion- 
ship of  the  Order  of  the  Indian  Empire  is  conferred 
upon  Lieutenant-Colonel  R.  X.  Campbell,  I.M.S.,  at 
present  officiating  as  Inspector-General  of  Civil 
Hospitals  in  Eastern  Bengal  and  Assam ;  he  saw  active 
service  during  the  operations  against  the  Naga  Hill 
tribes  in  1879-80,  and  also  with  the  Akha  expedition  in 
1883-4,  Mr,  Edgar  Thurston,  L.R.C.P.,  Superintendent 
of  the  Government  Central  Museum,  and  Superin- 
tendent of  Ethnography  in  Madras,  receives  the  same 
honour.  The  Kaisar-i-Hind  gold  medal  has  been 
conferred  upon  Dr.  Temulji  Bhikaji  Xariman,  L.M., 
F.R.3I.S.,  of  Bombay.  The  King  has  also  been  pleased 
to  appoint  the  following  ofiicers  to  be  Commanders  of 
the  Royal  "\'ictorian  Order:  Colonel  Charles  Edward 
Harrison,  Honorary  Surgeon  to  His  Majesty,  Brigade 
Surgeon  Lieutenant-Colonel,  Grenadier  Guards; 
Colonel  Douglas  Wardrop,  Commandant  and  Director 
of  Studies,  Royal  Army  iledical  College,  We  may  also 
note  that  ^Ir.  Franris  Galton.  who  has  done  so  much 
to  advance  the  study  of  the  science  of  heredity  and  to 
perfect  the  method  of  identification  by  finger-prints, 
has  received  the  honour  of  knighthood,  as  has  also 
Professor  T.  E.  Thorpe,  C.B.,  F.R.S.,  Director  of  the 
Government  laboratories. 


THE  CHILDREN  ACT  AND  UNQUALIFIED  PRACTICE. 
We  recently  drew  attention  to  the  fact  that  under  the 
Children  Act,  1908,  failure  to  provide  adequate  food, 
clothing,  and  medical  aid  is  now  deemed  to  be  neglect 
of  a  child  in  a  manner  likely  to  cause  injury  to  health. 
Such  neglect  is  made  a  criminal  offence,  and  it  is 
important  to  remember  that,  by  an  Act  passed  in  1861, 
those  who  aid  and  abet  a  criminal  act  may  be  held 
criminally  responsible.  That  a  quack  who  is  guilty  of 
aiding  and  abetting  may  be  held  liable  is  illustrated 
by  a  case  recently  heard  at  Tynemonth,  to  which  oiir 
attention  has  been  called  by  Dr.  Mears,  The 
clothes  of  a  child  who  had  been  left  alone 
in  a  room  took  fire,  with  the  result  that  it 
was  seriously  burnt.  The  mother  applied  a  lotion 
stated  to  consist  of  lime-water,  calomel,  and  oyster 
shells,  supplied  by  a  woman  named  Hannah  Forrest, 
and  this  person  was  summoned  to  attend  the  child. 
She  so  attended  for  about  two  months ;  the  child  died. 


and  Dr.  Holgate,  who  had  been  called  in  about  four 
days  before  the  death,  said  that  the  whole  of  the  right 
arm  was  one  raw  mass,  and  that  there  was  a  possi- 
bility that  the  child's  life  might  have  been  saved  if  a 
doctor  had  been  summoned  earlier.  Medical  evidence 
was  given  to  the  effect  that  the  lotion  was  irritating 
and  improper  for  the  treatment  of  burns.  The 
mother  was  i^rosecuted  for  neglect,  at  the  instance  of 
the  National  Society  for  the  Prevention  of  Cruelty  to 
Children,  but,  having  regard  to  the  loss  she  had  suf- 
fered by  the  death  of  the  child,  the  magistrates  took  a 
lenient  view  and  dismissed  the  case.  Hannah  Forrest, 
however,  was  summoned  for  aiding  and  abetting  in 
the  neglect.  The  Chairman  said  the  Court  thought  it 
was  owing  to  Mrs,  Forrest's  influence  upon  the 
mother  that  a  medical  man  was  not  called  in  sooner. 
They  fined  the  defendant  20s.  and  costs.  The  de- 
fendant was  reputed  to  have  "  inherited  the  gift  of 
"  healing  from  her  mother."  It  is  hoped  that  this 
case  may  receive  all  the  publicity  it  deserves.  Quacks 
Like  Mrs.  Forrest  have  long  preyed  upon  the  sim- 
plicity of  the  poorer  classes.  The  chief  interest  of 
the  cas^  lies  in  the  fact  that  this  is,  so  far  as  we  are 
aware,  the  first  time  the  Act  above  referred  to — 
namely,  the  Accessories  and  Abettors  Act,  1861^has 
been  successfully  applied  for  the  purpose  of  bring- 
ing a  quack  to  justice.  Section  8  provides  that 
whoever  shall  aid,  abet,  counsel,  or  xjrocure  the 
commission  of  any  misdemeanour,  either  at  common 
law  or  by  virtue  of  any  Act  passed  or  to  be  passed, 
is  liable  to  be  tried,  indicted,  and  punished  as 
a  principal.  An  interesting  light  was  thrown 
upon  the  meaning  of  this  enactment  by  a  case 
heard  in  1893,  There  a  veterinary  surgeon  advised 
that  a  horse  was  in  a  fit  condition  to  work,  and  the 
owner  worked  it.  The  magistrate  found  that  he  Iniew 
it  would  be  an  act  of  cruelty  to  work  it  in  its  then 
state,  but  as  he  did  not  "  cause  "  the  act  of  cruelty, 
the  summons  was  dismissed.  The  Queen's  Bench 
Division,  however,  held  that  the  defendant  should 
have  been  convicted  under  the  section  of  cruelly 
ill-treating  the  horse,  as  any  one  who  counsels  the 
commission  of  an  offence  may  be  proceeded  against 
as  a  iDrincipal,  although  the  advice  given  Ijy  him  was 
the  remote,  and  not  the  proximate,  cause  of  the 
cruelty.  It  has  been  decided,  however,  that 
mere  negligence  on  the  part  of  a  veterinary 
surgeon  in  making  an  examination  and  giving 
a  certificate  that  meat  which  is  in  fact  unsound 
is  sound  and  healthy,  is  not  sufficient  to  justify  a 
conviction  for  aiding  and  abetting  the  exposing  of 
unsound  meat  for  sale.  It  is  not  difficult  to  imagine 
a  number  of  cases  in  which  the  principle  iipon  which 
the  justices  at  Tynemouth  acted  may  be  applied.  The 
bonesetter  who  ventures  to  meddle  with  that  which  is 
the  business  of  regular  practitioners,  the  charlatan 
who  advertises  a  nostrum  capable  of  curing  every 
disease,  the  exponent  of  a  fancy  religion  who  preaches 
a  doctrine  which  is  contrary  to  the  dictates  of  science 
and  common  sense — all  these  persons  aid  and  abet 
poor  and  ignorant  parents  who  fail  to  provide  their 
offspring  with  skilled  medical  assistance.  For  suck 
neglect  there  can  be  no  excuse. 


THE  PSYCHOLOGICAL  BASES  OF  ORATORY. 
In  connexion  with  the  subject  of  speech  fright,  which 
has  during  the  last  few  weeks  been  discussed  a  good 
deal  in  the  British  Medical  Journal  and  elsewhere, 
reference  may  be  made  to  an  article  in  the  last  issue 
of  the  licL-iic  2'Jiiiosophiqiie,  in  which  Dr.  G.  Saint- 
Paul  discusses  the  psychological  bases  of  oratory.  He 
has  analysed  the  different  methods  of  preparation 
adopted  by  speakers,  and  groups  them  under  the 
three  following  heads :  Tlie  graphic  method,  visual  ot 
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auditory  premeditation,  and  "  rerbo-motor  "  premedi- 
tation. The  graphic  method  consists  in  writiug  out 
either  the  whole  speech  or  the  parts  of  it  that  are  meant 
to  tell.  Dr.  Saint- Paul  says  that  some  actors  write 
ont  their  parts.  Coquelin  cadet  used  to  copy  cut  all 
his  pai-ts,  as  he  found  that  this  imprinted  them 
more  strongly  on  his  brain.  Those  who,  as  Rogers 
said  of  Ward  in  his  bitter  epigram,  prove  their  pos- 
session of  a  heart  by  getting  their  speeches  by  it, 
have  generally  a  visual  memory  which  enables  them, 
as  it  were,  to  read  the  manuscript  with  the  mind's 
eye.  Such  speakers  will  tell  one  that  the  facility  of 
their  delivery  is  in  direct  proportion  to  the  clearness 
of  their  visual  memory.  Those  who  prepare  for 
oratorical  efforts  by  '•  auditory  premeditation "  also 
learn  their  speeches,  and  deliver  them  as  they  are 
dictated,  so  to  speak,  by  an  inner  voice.  Those  who 
prepare  by  "  verbo-motor  premeditation ''  first  speak 
their  speech  mentally — in  the  words  of  ilontaigne, 
they  make  their  words  sound  to  their  mental  ear 
before  they  utter  them — then  deliver  it  aloud,  gene- 
rally while  walking  about.  Cicero  recommended 
orators  to  declaim  their  speeches  beforehand.  Never- 
theless, he  himself  took  the  precaution  to  write 
them  out  afterwards  in  the  form  in  which  he  wished 
them  to  go  down  to  posterity.  It  is  said  that  the 
famous  Oratio  pro  Milone  as  delivered  was  so  dif- 
ferent from  the  revised  version  that  the  exiled  client, 
when  he  read  it.  exclaimed,  '-Ah,  Cicero  I  If  you 
had  spoken  this  I  should  not  now  be  eating  figs  at 
IMarseilles."  There  are  some  who  only  think  in 
speech;  the  act  of  speaking  causes  an  excitement 
which  facilitates  psychic  activity  and  its  verbal 
expression.  As  Alphonse  Daudet  puts  it.  "thought 
•■  comes  to  them  at  the  sound  of  their  own  words  as 
■•  lightning  comes  at  the  sound  of  bells."  He  makes 
Xuma  Eouniestan — the  original  of  whom  we  suppose 
was  Gambetta;  at  any  rate,  he  is  intended  to  portray 
a  typical  Sotithern  orator — say,  "  'NMieu  I  do  not  speak 
"  I  do  not  think.''  It  will  he  seen  that  the  psycho- 
logical bases  of  oratory  vary  considerably  in  different 
persons.  Speech  flight  has  a  physiological,  and 
perhaps  a  pathological,  as  well  as  a  psychological 
aspect,  which  is  well  worthy  of  study.  How  are  we 
to  prevent  that  horrible  feeling  which  a  distinguished 
novelist — a  doctor,  we  regret  to  saj- — has  described, 
in  a  language  of  his  own  invention,  as  Adhacsit 
faucihus  ova  '  How  are  we  to  avoid  accidents 
such    as    befell    Addison  when  he   began  a  speech : 

"Mr.  Speaker,  I  conceive "  repeating  these  words 

three  times  without  being  able  to  get  any  farther — 
whereupon  another  member  said :  "  3Ir.  Speaker, 
"  3Ir.  Addison  has  conceived  three  times  and  brought 
"  forth  nothing "'  ?  How  are  we  to  guard  against  for- 
getting all  the  fine  things  we  thought  of  in  the  tub,  as 
Thackeray  says  ■?  How  are  we  to  train  ourselves  to 
deal  effectively  with  interruptions  ?  Xothing  is  more 
annoying  than  the  thought  of  a  deadly  retort  when  it 
is  too  \?d.e—Tesprit  dc  rcscaliet;  as  the  French  call  it. 
As  Mr.  Lyttelton  pointed  out  the  other  day  in 
distributing  the  prizes  at  St.  Thomas's  Hospital,  the 
art  of  speaking  is  helpful  to  doctors,  and  they  have 
the  best  opportunities  of  learning  it.  Politicians  and 
lawyers  must  often  speak  before  impatient  audiences 
as  before  unsympathetic  or  irascible  judges,  but  the 
doctor  could  always  find  one  deeply  attentive  and, 
indeed,  enthusiastic  listener,  especially  if  his  advice 
was  agreeable.  In  the  meantime,  we  may  say  that 
Dr.  Saint-Paul  is  collecting  facts  that  may  help  to 
elucidate  the  psychology  of  the  subject,  and  he  invites 
speakers  to  tell  him — in  confidence,  if  they  wish— their 
methods  of  preparation.  Xo  detail,  he  says,  is  to^be 
considered  too  trivial  to  observe— the  cultivation'of 
:be  memory,  the  influence  of  diet  and'tobacco,  that'of 


nervousness,  errors  or  difficulties  of  pronunciation, 
etc.  Should  any  of  our  readers  feel  disposed  to  give 
their  personal  experience,  they  should  send  their 
communication  to  Dr.  Saint-Paul,  care  of  the  Editor 
of  the  Revue  philosophiqiie,  published  by  Felix  Alcan, 
108,  Boulevard  St.  Ciermain,  Paris. 


THE  READING  PATHOLOGICAL  SOCIETY. 
The  publication  of  Dr.  J.  B.  Hurry's  History  of  the 
lieading  Patliological  Society^  almost  coincides  with 
the  erection  of  the  memorial  cross  to  Henry  the  First 
presented  by  him  to  the  Corporation  of  the  Borough 
of  Heading,  and  unveiled  by  Mr.  Eirrell,  M.P.,  on 
June  19th,  in  Forbury  Gardens,  close  to  the  ruins  of 
Reading  Abbey.  At  first  sight  there  seems  little  or  no 
connexion  between  the  two  incidents,  but  a  rapid 
perusal  of  this  interesting  volume  proves  not  only 
that  the  members  of  the  Pathological  Society  are 
worthy  and  capable  of  upholding  the  reputation  for 
scholarship  enjoyed  by  Reading  since  the  days  of 
Henry  Beauclerc.  but  also  that  they  are,  in  a  sense,  the 
successors  of  the  old  monks,  inasmuch  as  they  are 
engaged  in  carrying  on  a  portion  of  the  monks'  work. 
In  addition  to  their  numerous  other  labours  the  monks 
of  Reading  Abbey  looked  after  the  sick,  and  were,  in 
fact,  the  doctors  of  the  little  town.  In  1134,  long  before 
the  completion  of  the  Abbey,  the  Leper  House  of  St, 
Mary  Magdalen  was  built,  and  there  was  also  a  herb 
garden  attached  to  the  monastery.  For  four  centuries 
the  town  of  Reading  grew  and  developed  under  the 
shadow  of  the  great  Abbey,  till  the  Reformation  swept 
away  her  patrons.  The  Abbey  was  dissolved  in  1539, 
and  300  years  later  the  medical  men  of  Reading  banded 
themselves  together  and  formed  the  Reading  Patho- 
logical Society,  which  still  exists  in  a  flourishing 
condition.  The  Society  was  founded  on  July  13th, 
1841,  '•  for  the  discussion  of  medical  and  surgical 
"  subjects,  of  cases,  and  of  other  matters  con- 
"  nected  with  the  profession."  Two  presidents  were 
elected,  one  to  rejjresent  medical  and  the  other 
surgical  interests  (a  custom  which  prevailed  for 
over  forty  years),  and  at  each  meeting  a  paper  was 
read  and  specimens  exhibited.  The  Reading  Medico- 
Chirui'gical  Society,  established  in  1824, '•  for  the  pur- 
"  pose  of  maintaining  a  medical  library  and  diffusing 
"  medical  literature,"  assisted  the  new  body  with  all 
the  means  in  its  power,  and  the  two  societies 
eventually  amalgamated.  Its  members  have  accom- 
plished much  good  work.  Xot  only  have  many  of 
them  contributed  considerably  to  medical  literature, 
but  the  whole  body  has  been  noted  equally  for  its 
interest  in  the  progress  of  science  and  in  the  philan- 
thropic schemes  of  the  day.  Finally,  Dr.  Hurry  says  : 
"  It  is  not  too  much  to  say  that  the  society  has  accom- 
■'  plished  a  great  work  such  as  few  provincial  societies 
"  can  rival.  It  has  consistently  promoted  a  lofty 
"  standard  of  practice,  and  has  helped  to  banish 
"  '  envy,  hatred,  and  malice,  and  all  uncharitable- 
"  'ness.'  ■'  After  a  brief  sketch  of  the  founding  of  the 
society.  Dr.  Hurry  gives  an  outline  of  the  work  of  each 
session,  from  1341  down  to  1908,  with  a  list  of  the 
papers  read  and  the  specimens  shown  at  each.  A  list 
of  all  the  presidents,  readers  of  retrospective  addresses, 
orators,  honorary  secretaries,  and  members  is  added  in 
the  form  of  an  appendix,  together  with  a  description 
of  the  library  and  i^athological  museum  belonging  to 
the  society,  and  also  the  contents  of  the  latter,  and  of 
the  portrait  gallery.  The  book  is  beautifully  bound, 
and  contains  some  very  fine  illustrations,  principally 
reproductions  of  portraits  of  former  presidents.  It  is 
interesting,  not  only  because  it  shows  the  great  strides 

^A  ii:stoiij  or"  th,-  Reoiling  Fntholooical  Societti.  By  Jami«9on 
B.  Hurry,  M.A.,  M.D.,  President  of  the  Society.  London :  J.  Bale.  Sons. 
and  DanJelsson,  Limited.    1909.    tDemy  8vo,  pp.  179,  with  Olustnitioas. 
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made  by  medicine  during  the  last  seventy  years,  but 
also  as  a  proof  of  wbat  a  band  of  earnest  and  practical 
men  can  accomplish  when  working  together  for  the 
good  of  mankind  and  the  advancement  of  knowledge. 


FATAL  POISONING  BY  GASES  GIVEN  OFF 
BY  FERROSILICON. 
A  Swedish  steamer,  the  Olaf-  Wijl;,  having  six  passen- 
gers, left  Gothenburg  for  Antwerp  in  February,  1907, 
having  on  board  fifteen  tons  of  ferrosilicon  in 
wooden  casks  bound  with  iron,  and  stowed  under  the 
passengers'  cabins.  On  leaving  port  the  sea  was 
rather  lough,  and  two  of  the  passengers  became 
unwell  and  vomited  several  times  during  the  night. 
The  following  day  the  steamer  encountered  a  gale,  so 
that  it  was  impossible  to  remain  on  deck,  and  all  the 
passengers  suffered  from  identical  symptoms— head- 
ache, difficulty  in  breathing,  profuse  sweatiug,  nausea, 
and  weakness  of  the  lower  limbs,  which  diminished 
on  going  into  the  open  air  but  increased  on  returning 
to  the  cabins.  Throughout  the  whole  of  the  forepart 
of  the  vessel,  whore  the  cabins  were  situated,  there 
was  an  irritating,  insupportable  smell,  \vhich  the 
sailors  attributed  to  lucifer  matches  among  the  cargo. 
The  woman  who  attended  to  the  cabins,  and  the 
captain,  whose  cabin  was  near  those  of  the  passengers, 
were  also  unwell.  Towards  evening  the  captain  gave 
up  command  of  the  ship  to  the  mate  and  went  to  his 
cabin,  but,  becoming  more  and  more  unwell  and  not 
being  able  to  put  up  with  the  smell,  he  returned  to 
the  deck,  and  after  talking  a  little  with  the  mate 
finally  went  to  sleep  in  the  mate's  cabin,  which 
was  in  another  part  of  the  steamer.  The  passen- 
gers complained  strongly  of  the  smell  in  their 
cabins,  but  as  they  attributed  this  in  part  to  the 
vomited  matter  and  their  symptoms  to  sea- 
sickness, and  were  reassured  by  the  fact  that 
except  the  captain  hardly  any  one  else  on  board 
was  affected,  they  tried  to  sleep.  Two  luckily  did  not 
succeed,  and,  although  very  feeble,  left  their  cabins 
and  were  saved;  one  of  the  others  was  alive  but 
unconscious  in  the  morning,  and  died  later  on,  but  at 
8  a.m.  the  other  three  were  found  by  the  captain  to 
be  dead.  PoKf-niortci:i  examinations  were  made  five 
days  later  by  Drs.  Van  Bever  and  Bailleux,  police- 
surgeons  at  .\utwcrp.  Identical  conditions  were  found 
in  all  four  bodies;  the  blood  was  fluid,  of  a  reddish 
colour,  like  gooseberry  juice,  and  the  right  ventricle 
was  distended  with  fluid  blood ;  the  muscles  were  also 
reddened  ;  there  was  congestion  of  the  brain  and  its 
membranes,  congestion  of  the  lungs,  and  internal 
congestion  of  the  alimentary  canal  and  of  the  other 
abdominal  organs.  Poisoning  being  suspected,  various 
investigations  were  made,  but  the  only  positive  result 
was  that  traces  of  arsenic  were  found  in  all  four 
subjects.  The  examination  of  the  cargo  suggested 
nothing  at  fault,,  apart  from  the  matches  which  for 
other  reasons  could  be  excluded,  except  the  ferro- 
silicon, with  which  various  experiments  were  made. 
This  substance  occurs  in  small  pieces  about  the  size 
of  a  nut,  and  gives  off  gas  abundantly  when  pounded 
in  damp  air.  An  analysis  made  of  a  large  sample 
obtained  directly  from  the  factory  showed  that  a  ton 
gave  off  245  grams,  or  161  litres,  of  phosphuretted 
hydrogen,  and  25  grams,  or  7  litres,  of  arseniuretted 
hydrogen,  so  that  the  15  tons  of  cargo  were  capable  of 
emitting  2,415  litres  of  the  first  and  108  litres  of 
the  second  gas.  The  violent  shaking  of  the  steamer 
caused  by  the  state  of  the  sea,  and  the  damp 
air  of  the  holds,  the  casks  not  being  closed  her- 
meticalh-,  supplied  the  needful  conditions  for  the 
formation  of  the  poisonous  gases.  The  case  was 
related  by  Drs.  G.  Bruylants  and  H.  Druyts  at  a 
meeting   of    the    Belgian    Academy   of   Medicine    (La 


semuinc  iiu'tlicalc,  1909,  No.  24,  xcv),  and  they  stated 
that  two  cases  of  poisoning  occurred  in  1906  at  Duis- 
berg  on  board  a  boat  which  was  carrying  ferrosilicon. 
In  December  last  the  deaths  of  five  Kussians  on  board 
the  steamer  Asliton.  between  Antwerp  and  Grimsby, 
were  at  first  supposed  to  be  due  to  cholera,  but  were 
finally  attributed  to  the  gaseous  emanations  from  the 
ferrosilicon,  and  the  cases  were  briefly  reported  in 
the  Journal  (.January  9th,  1909,  p.  127 1.  Dr.  .J.  F. 
Robertson,  of  Elthorpe,  also  recorded  (JouKX.li,, 
May  15th,  1909,  p.  1179)  two  cases  seen  by  him  on 
October  20th.  1905.  when  he  was  called  to  see  two 
children,  aged  3  and  4  years  respectively,  lying  ill  on  a 
canal  boat.  Both  died,  and  as  he  was  unable  to  certify 
the  cause  of  death,  a  post-iiiurfciii  examination  was 
made  and  certain  viscera,  with  samples  of  the  cargo., 
were  sent  to  an  analyst,  who  reported  that  no  poison 
could  be  found  in  the  viscera,  but  that  the  cargo- 
proved  to  be  ferro-silicon,  which  would,  under  certain 
conditions,  give  off  poisonous  gases.  In  the  Grimsby 
case  it  was  stated  at  the  inquest  that  the  Germart 
manufacturers  had  assured  the  Great  Central 
Railway  Company,  which  owned  the  ship,  that  the 
ferro-silicon  was  now  manufactitred  by  a  process. 
by  which  all  its  dangerous  characters  were  removed. 
The  worthlessness  of  the  assurance  was  evident,  and,, 
unless  properly  packed  in  soldered  metallic  cases,  it 
cannot  be  comsidered  a  safe  cargo. 


MEDICAL  TESTIMONY  AS  TO  CHRISTIAN 
SCIENCE. 
In  the  British  JIkdical  Journal  of  June  5th  refer- 
ence was  made  to  certain  statements  as  to  cures  by- 
means  of  Christian  Science,  made  by  Mr.  Walter 
Wilding,  M.R,C.S.,  L.R.C.P.,  sometime  medical  officer 
of  health  for  Hindley,  Lancashire.  These  statements 
were  made  in  the  Onloolccr  of  March  28th,  1908.  Briefly, 
Mr.  Wilding  said  he  had  seen  a  case  of  valvular  disease 
of  the  heart  complicated  with  disease  in  other  organs, 
and  getting  steadily  worse,  which  was  completely  cured 
by  the  prayers  of  a  Christian  S;-ientist.  Another  case 
was  that  of  a  young  man  "  whose  knee-joint  was  quite 
"  disorganized_by  disease  to  little  more  than  a  pulp  "  on 
whom  "  the  surgeons  of  one  of  our  largest  hospitals  " 
proposed  to  do  excision  of  the  knee-joint.  But  the 
patient  "turned  to  Christian  Science  and  was  healed 
"instantaneously."  Mr.  Wilding  examined  the  knee  the 
day  before  and  again  the  day  after  the  healing, 
with  the  result,  as  may  be  gathered,  that  he  was  him- 
self "healed  instantaneously"  of  his  belief  in  surgery 
as  well  as  medicine.  He  related  other  wonders,  such 
as  the  cure  of  consitmption,  tuberculous  joints^ 
paralysis,  and  other  diseases,  by  Christian  Science. 
Mr.  Frederick  Dixon,  in  a  letter  published  in  the 
Outlook  of  Juno  26th,  alludes  to  Mr.  Wilding's 
"evidence,"  and  seems  to  imply  that  the  fact  that  we 
did  not  dispute  that  gentleman's  "  qualifications " 
proves  the  genuineness  of  the  cures.  Readers  have 
only  to  turn  to  the  article  in  questiosi  to  see  that  the 
way  in  which  it  is  referred  to  by  Mr.  Dixon  is  mis- 
leading. We  do  not  dispute  3Ir.  Wilding's  legal  quali- 
fications, but  the  fact  that  a  man  possesses  a  medical 
diploma  in  medicine  and  surgery  does  not  in  itself 
prove  that  he  has  a  sound  critical  judgement,  or  that 
he  can  appreciate  the  value  of  evidence.  In  regard 
to  the  cures  spoken  of  by  Mr.  Wilding,  our  point  is  that 
there  is  no  evidence  whatever  except  his  own  testi- 
mony. The  possession  of  medical  diplomas,  unfor- 
tunately, does  not  prevent  a  man  from  making 
mistakes,  nor  does  it  safeguard  him  from  the 
pitfalls  of  credulity.  We  asked  Mr.  Wilding  to 
supply  details  of  the  cases,  which  could  not  fail 
to  be  interesting  and  instructive  to  the  profession, 
but  so  far  no  further  evidence  has  been  forthcoming:. 
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Yet  there  must  be  some  among  our  readers  who  were 
acquainted  with  Mr.  Wilding  in  what  we  suppose  he 
regards  as  his  unregenerate  days,  and  could  tell  some- 
thing of  the  cases.  AVe  appeal  again  to  Mr.  Wilding 
himself:  we  think  he  owes  to  humanity,  if  not  to  the 
profession  which  he  has  abandoned,  a  full  and  pro- 
perly authenticated  report  of  his  cases.  In  the 
interest  of  Christian  Science  itself  the  cases  should  be 
critically  investigated.  Mr.  Wilding  can  have  no  other 
wish  than  that  the  truth  should  prevail ;  but  if  it  is  to 
prevail  it  must  be  known.  He  and  his  brethren  of 
the  household  of  the  Christian  Science  faith  have  it 
in  their  power  to  silence  criticism  by  bringing  their 
facts  to  the  touch  of  critical  inquiry.  So  far  they 
have  given  us  nothing  but  personal  '•  testimonies  of 
healing"  which  are  worthless,  and  mere  assertions 
which  we  have  no  means  of  verifying.  AVhy  do  they 
not  report  their  cases,  including  failures  as  well  as 
successes,  with  all  the  relevant  circumstances,  as 
medical  cases  are  reported?  If  the  evidence  is  suffi- 
cient, cai/sa  n''uf'/  eit.  disease  will  be  conquered  in  the 
sign  of  Mrs.  Eddy,  whatever  that  may  be,  and 
dethroned  medicine  will  have  to  find  itself  a 
dishonourable  grave. 

HOSPITALS  AND  LEGACY  DUTIES. 
The  Chancellor  of  the  Exchequer  on  .June  25th 
received  a  memorial  relative  to  the  effect  on 
charitable  undertakings,  including  hospitals,  of  the 
increased  or  new  taxes  which  the  Budget  now  before 
the  House  of  Commons  designs  to  impose.  The 
reciuest  of  the  memorialists  was  that  Mr.  Lloyd 
George  will  consider  whether  the  Finance  Bill 
cannot  be  amended  so  as  to  release  from  legacy 
duty  such  bequests  as  in  the  opinion  of  the  Com- 
missioners of  Inland  Revenue  are  designed  for 
charitable  purposes,  and  so  that  all  land  sold  or 
let  by  charities  for  their  benefit  in  any  sense  what- 
ever would  be  excluded  from  the  operation  of  the 
section,  which  proposes  to  impose  a  20  per  cent, 
duty  on  the  estimated  incremental  value  of  land. 
The  application  is  well  entitled  to  consideration, 
for  even  i£  charitable  institutions  were  exempted 
from  the  direct  operation  of  the  clauses  in 
question,  they  will  still  be  sufferers  from  the 
operation  of  the  new  Finance  Bill.  It  has  been 
calculated  that  15  to  25  per  cent,  of  all  the  bequests 
they  receive  are  in  the  form  of  residues  of  estates, 
and  the  increase  in  estate  and  succession  duties  must 
greatly  diminish  the  amounts  of  such  residues.  This 
effect  will,  it  is  argued,  be  accentuated  by  the  new 
method  introduced  by  the  bill  for  the  valuation  of 
agricultural  land  when  estate  duties  have  to  be  paid. 
Further,  the  general  increase  in  taxation  must 
inevitably  lead  to  a  redaction  in  the  amount  received 
by  subscriptions,  and  donations  have  already  been 
■discontinued  or  reduced  on  this  ground.  The  memorial 
bore  the  signatures  of  representatives  of  the  King 
Edward's  Hospital  Fund  and  the  Metropolitan  Hos- 
pital Sunday  Fund,  of  the  chairmen  of  a  great  number 
of  hospitals  in  the  metropolis  and  the  provinces, 
and  on  behalf  of  benevolent  societies  of  all  kinds. 
Averaging  the  last  five  or  six  years,  the  amounts 
annually  inherited  by  charities  may  be  put  down  as 
not  less  than  £3,000,000 :  but,  of  course,  by  granting 
the  memorialists'  requests,  Mr.  Lloyd-George  would 
not  sacrifice  the  whole  of  the  death  dues  on  this 
amount.  The  sums  received  by  hospitals  in  this  way 
are  not  inconsiderable.  Thus,  the  sixty-nine  London 
hospitals  whose  financial  position  was  discussed  in 
these  columns  on  June  20th  last  year  returned  between 
them  a  total  of  £555.962  as  having  been  received  by 
way  of  legacies  in  1907.  It  is  not  possible  to  calculate 
precisely  how  much  the  trustees  of  the  various  estates 
together  paid  in  duty  in  respect  of  these  sums,  because 


the  exact  percentage  would  vary  in  each  case  accord- 
ing as  whether  the  bequest  was  a  residue  or  a  definite 
legacy.  In  the  former  case  the  amount  would  vary 
with  the  gross  value  of  the  estate,  and  also  according 
as  whether  the  gift  was  absolute  or  in  the  form  of  a 
trust.  Nevertheless  it  still  remains  possible  to  gauge 
the  extent  of  the  demand  made,  so  far  as  hospitals 
are  concerned.  Since  only  definite  legacies  seem  to 
be  in  question.  25  per  cent,  of  the  total  amount 
mentioned  should  be  deducted.  If,  then,  1907  be  taken 
as  a  fair  average  year,  and  a  percentage  be  added  in 
respect  of  legacies  to  hospitals  other  than  those 
which  figured  in  our  list,  a  fair  estimate  of  the  amount 
which  Mr.  Lloyd  George  is  asked  to  sacrifice  is  £35,000, 
a  small  sum  in  comparison  with  the  services  which 
these  hospitals  render  to  the  State  by  fighting  against 
disease,  by  nursing  the  sick,  by  saving  lives,  by 
lessening  the  number  of  widows  and  orphans,  by 
restoring  breadwinners  rapidly  to  the  ranks  of  labour, 
and  by  their  general  civilizing  influence. 


THE  AUSCULTATION  OF  MOTOR  ENGINES. 
Ol'E  contemporary.  Motor  Tradioi;,  has  drawn  atten- 
tion to  the  uses  to  which  a  stethoscope  may  be  put  in 
diagnosing  the  ailments  of  a  motor  car.  The  idea  is 
not  an  absolutely  new  one,  inasmuch  as  mechanics 
often  use  a  piece  of  wood  as  an  extemxjorized  stetho- 
scope, and  the  writer  has  often  made  use  of  an 
ordinary  binaural  stethoscope  for  listening  to  parts 
of  the  mechanism  in  motion.  It  is  convenient  to  use 
rubber  tubes  of  at  least  twice  the  ordinary  length,  as 
the  places  to  be  listened  to  may  be  a  little  inaccessible, 
and  also,  in  order  to  hold  the  end  in  place,  to  attach 
to  it  a  light  cane  by  indiarubber  bands  ;  a  rubber  pad 
upon  the  end  will  also  be  found  advantageous.  The 
writer  happened  to  be  possessed  of  one  so  modified 
for  a  very  different  purpose,  namely,  for  listening  to 
the  hearts  of  animals  in  the  Zoological  Gardens, 
where  it  was  advisable  to  refrain  from  putting  one's 
head  into  too  close  proximity  to  creatures  of  uncertain 
temper.  When  an  abnormal  sound  occurs  in  a  motor 
it  is  often  very  diflicult  to  locate,  since  it  is  freely 
conducted  along  the  metal  so  that  it  may  appear  to 
come  from  a  place  quite  distant  from  its  real  source, 
but  a  stethoscope  will  enable  it  to  be  traced  home  to 
its  origin.  The  chief  uses  to  which  it  may  be  put  are 
the  detection  of  a  broken  ball  iu  ball  bearings,  friction 
in  a  bearing  whet'ner  due  to  a  defect  or  to  deficient 
lubrication,  a  broken  or  leaky  piston  ring,  or  imper- 
fect closure  of  exhaust  or  inlet  valves :  the  last-named 
lesion  can  be  diagnosed  with  as  much  certainty  as  a 
lesion  of  the  heart.  Ignition  failures,  due  to  a  fault 
in  the  induction  coil,  are  both  common  and  hard  to 
detect.  But  as  the  failure  is  generally  due  to  a  break- 
down in  the  internal  insulation,  when  the  coil  is 
auscultated  a  sharp  tick  due  to  the  passage  of  a  spark 
may  be  heard  when  the  current  is  switched  on  or  off. 
If  this  is  heard  it  is  nearly  certain  that  the  insulation 
has  broken  down,  and  that  the  coil  is  more  or  less 
completely  incapacitated.  But  the  absence  of  the 
tick  is  not  equally  diagnostic,  for  insulation  may  have 
failed  in  such  a  manner  that  no  spark  occurs,  as  for 
example  when  damp  having  got  access  to  the  insula- 
tion it  has  been  rendered  generally  insufficient  over  a 
large  area.  Whilst  on  the  subject.  Einother  medical 
method  may  be  mentioned— namely,  palpation,  which 
sometimes  comes  iu  usefully  :  friction  or  knocks  may 
often  be  felt  by  the  fingers  pressed  upon  the  outside, 
even  where  the  thickness  of  metal  is  considerable. 


■  THE     GLOUCESTER     ROYAL     INFIRMARY.' 
Ox  the  occasion  of  the  King's  visit  to  Gloucester  on 
June  23rd  it  was  announced  that  His  Majesty  had  been 
graciously    pleased    to    give  his  permission  for  the 
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Gloucester  General  Infirmary  to  be  known  hence- 
forwajtl  as  the  Gloucester  Koyal  Infirmary,  "in  recog- 
"  nition  of  the  admirable  work  done  by  those 
"  responsible  for  its  management,  and  the  devoted 
"  and  siiccessfnl  efforts  of  its  staff  in  the  prevention 
"  and  alleviation  ot  hnman  suffering.  "  AVheu  the 
infirmary  was  founded,  in  1755,  George  II  presented 
9,200  ft.  of  rough  oak  timber  from  the  Forest  of  Dean 
for  use  in  the  new  building.  The  last  occasion  on 
which  Gloucester  received  the  honour  of  a  royal  visit 
was  July  24th.  1788,  when  George  III,  with  the  Queen 
and  the  Princesses  Augusta  and  Elizabeth,  visited  the 
inflxmary,  and  in  its  minute  books  is  a  statement  that 
Their  Majesties  "expressed  their  approbation  of  the 
"  attention  of  the  Faculty  to  the  health  of  the 
"  patients  and  of  the  cleanliness  and  good  order  with 
"  which  the  house  appeared  to  be  conducted." 


At  the  meeting  of  the  Physiological  Society  held  at 
Oxford  on  June  26th  Professor  Gotch,  who  presided 
on  the  occasion,  after  a  sympathetic  speech,  presented 
to  Dr.  Pavy,  in  commemoration  of  the  eightieth  anni- 
versary of  his  birth,  a  silver  bowl  bearing  the  follow- 
ing inscription  :  "  Frederick  William  Pavy,  M.D., 
"F.K.S.,  May  29th,  1909.  From  the  Physiological 
"  Society,  in  token  of  affection  and  admiration." 


iHfMral  llntrs  in  J^arliatmitt. 

[From  ode  Lobby  Cokeesfosdent.] 

The  Anaesthetics  Bill  introduced  last  week  by  Mr.  Cooper 
was  issued  on  Tuesday  last,  and  is  to  take  the  place  of  the 
bOl  recently  withdrawn.  This  new  bill  requires  a  medical 
practitioner  or  a  dentist  applying  for  registration  on  or 
after  January  1st,  1912,  to  submit  evidence  of  having 
received  practical  instruction  in  the  administration  of 
anaesthetics,  and  prohibits  any  person  not  a  registered 
medical  practitioner  or  a  registered  dentist  administering 
an  anaesthetic  except  under  certain  conditions.  It  also 
prohibits  any  certificate  of  death  being  given  in  the  case 
o£  any  person  dying  under  an  anaesthetic.  The  first 
clause  requu'es  every  applicant  for  registration  under  the 
Medical  and  Dental  Acts  to  produce  evidence  of  instruc- 
tion in  the  administration  of  anaesthetics.  The  second 
clause  imposes  penalties  of  £10  for  a  first  offence  and  £20 
for  a  subsequent  offence  on  any  person  not  a  registered 
medical  practitioner  or  a  registered  dentist  who  ad- 
ministers any  anaesthetic,  by  inhalsition  or  otherwise, 
or  any  drug  or  mixtme  of  drugs  for  the  purpose  of  pro- 
ducing unconsciousness  during  any  operation  or  procedure, 
or  during  childbirth.  It  makes  an  exception  for  an 
assistant  in  a  case  of  vugency,  when  acting  under  the 
direction  of  a  registered  practitioner  or  dentist.  The 
General  Medical  Council  is  empowered  by  Clause  3  to 
make  orders  or  regulations  to  cany  out  the  Act.  The 
second  reading  is  put  down  for  July  19th. 

Experiments  on  Living  Animals.— Mr.  George  Greenwood 
asked  the  Secretary  of  State  for  the  Home  Depai-tment 
whether  his  attention  had  been  called  to  the  statement 
made  by  the  inspector  of  experiments  on  living  animals  in 
the  return  for  the  year  1908,"  to  the  effect  that  one  licensee 
who  held  Certificate  B,  authorizing  exposure  to  x  rays  and 
the  application  of  heat  to  the  skin  under  anaesthetics, 
carried  out  these  procedures  without  an  anaesthetic ; 
whether  he  would  state  the  name  of  the  licensee  referred 
to,  and  the  number  and  nature  of  the  experiments  so  per- 
formed without  an  anaesthetic;  and  if  he  proposed  to 
institnte  any  legal  proceedings  in  respect  of  the  violation  of 
the  law  in  this  case.  Mr.  Gladstone  replied  that  the 
experiments  were  42  in  number.  Their  nature  was  stated 
in  the  report,  and  was  quoted  in  the  question.  They  were 
not  of  a  severe  character,  and  might  have  been  performed 
without  an  anaesthetic  if  the  licensee  had  obtained  the 
proper  certificate  for  the  purpose.  The  ei-ror  of  the  hcensee 
arose  from  a  misconception  as  to  the  extent  of  his  two 


certificates  A.  and  B.,  and  was  not  so  serious  as  to  call 
for  legal  proceedings.  The  matter  was  dealt  with  by 
admonition. 

Nurses'  Registration,  which  is  hopeless  for  this  aessioD, 
is  likely  to  be  pushed  more  energetically  next  year.  With 
this  object  an  influential  conference  was  held  at  the  House 
of  Commons  on  JNIonday  last  between  representatives  of 
the  Royal  Society  for  the  Registration  of  Xnrses,  the  Royal 
British  Nurses'  Association,  the  Association  for  the  Regis- 
tration of  Nurses  in  Scotland,  and  the  similar  society  for 
Ireland.  Lord  Ampthill  presided  in  the  first  instance,  and 
Mr.  Munro  Ferguson  afterwards  acted  as  chairman.  The 
new  bill,  which  will  be,  when  agreed  upon,  backed  by  alJ 
the  influence  of  the  societies  named,  is  to  be  drawn  up  by 
a  committee  composed  of  five  members  from  each  associa- 
tion. It  is  thougnt  that  concentration  of  these  forces  on 
a  measure  accepted  by  all  will  facilitate  legislation. 

Collodion,  Ether,  and  Chloroform. — Last  week  the  President 
of  the  Board  of  'Trade,  in  reply  to  Mr.  Fell,  said  that  the 
total  imports  of  collodion,  ether,  and  chloroform  into  the 
United  Kingdom  in  1908  were  as  follows  :  Collodion,  85 
gallons ;  butyric  ether,  341  gallons ;  sulphuric  ether,  397 
gallons.  The  imports  of  acetic  ether  and  chloroform  were 
recorded  by  weight  and  amounted  to  3,207  lb.  and  936  lb. 
respectively.  There  was  no  ofBcial  information  available 
with  regard  to  the  quantities  manufactured  in  the  United 


Tuberculosis  in  Ireland.— Mr.  Hugh  Barrio  asked  the  Chief 
Secretary  how  many  deaths  occurred  in  Ireland  last  year 
from  tuberculosis ;  what  was  the  rate  per  1,000  of  the 
population ;  and  would  he  give  the  same  figures  for  the 
preceding  two  years  ?  Mr.  Birrell  said  that  he  was 
informed  by  the  Registrar- General  that  the  number  of 
deaths  in  Ireland  in  1908  from  all  forms  of  tuberculous 
disease  was  11,293,  or  2.6  per  1.000  of  the  estimated  popu- 
lation. The  numbers  in  1906  and  1907  were  11.756  and 
11,679  respectively,  or  2.7  per  1,000  of  the  population. 


Calves  and  Glycerinated  Calf  Lymph.— Mr.  Lupton  asketi 
whether  the  calves  used  for  the  production  of  glycerinated 
calf  lymph  were  slaughtered  before  the  lymph  was  issued 
to  public  vaccinators,  or  whether  they  were  only  hired  and 
were  afterwards  returned  to  the  owners ;  and  whether,  in 
the  latter  case,  any  steps  were  taken  to  ascertain  if  they 
were  suffering  from  disease  or  not.  Mr.  Burns  said  that 
the  calves  were  hired,  and  after  the  lymph  had  been 
collected  they  were  removed  by  the  owners.  Each  cali 
was  slaughtered  as  soon  as  practicable  after  its  removal, 
A  ^jos<-mo)-/t';?s  examination  was  made,  at  which  a  veteri- 
nary surgeon — engaged  for  the  purpose — was  present.  He- 
made  a  careful  examination  of  the  carcass  and  of  the 
viscera  in  order  to  ascertain  whether  the  calf  was  in 
perfect  health,  and  immediately  afterwards  sent  in  a 
certificate  as  to  its  healthiness  or  otherwise.  The  lymph 
was  not  issued  unless  a  satisfactory  certificate  had  been 
received. 

Death  after  Vaccination.— Mr.  Lupton  called  attention  to  ft 
case  of  a  child,  8  weeks  old,  who  had  been  vaccinated  xb 
four  places,  notwithstanding  that  it  had  a  broken  thighs 
and  asked  if  the  vaccination  was  in  accordance  with  the 
instructions  of  the  Local  Government  Board.  Mr.  Burns 
answered  that  he  was  aware  of  the  inquest  on  this  child, 
and  he  had  obtained  a  copy  of  the  depositions  taken  by 
the  coroner.  It  appeared  from  the  evidence  of  Dr.  Wain- 
Wright,  who  made  the  post-mortem  examination,  that  there 
was  an  old  fracture  of  the  thigh,  which  had  set  badly,  and 
that  the  child  had  been  vaccinated.  The  depositions  did 
not  contain  the  statement  attributed  to  Dr.  Wainwright  in 
the  question,  but  he  had  seen  a  newspaper  report  of  the 
proceedings  in  which  the  statement  appeared.  If  the 
public  vaccinator  had  been  of  opinion  that  the  child  was 
not  in  a  fit  and  proper  state  to  be  successfully  vaccinated 
he  should  have  given  a  certificate  of  postponement ;  hvA 
he  understood  that  he  found  the  child's  condition  at  the 
time  of  vaccination  quite  satisfactory,  and  that  the 
fracture  of  the  thigh  was  healed  many  days  before  the 
vaccination  took  place.  It  did  not  seem  to  be  necessary  to 
take  any  special  action  in  the  matter. 


SCOTLAND. 
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[Fbom  our  Special  Correspondents.] 

Glasgow  Royal  Infirmary. 

New  Siirg-lcal  Bhcl: 
The  new  surgical  block  of  Glasgow  Royal  Infirmary  was 
opened  on  June  23rd  by  Lord  Provost  ^I'lnnes  Shaw. 
About  70O  ladies  and  gentlemen  were  present.  The  Lord 
Provost,  in  declaring  the  new  bnildings  open,  con- 
gratnlated  the  managers  on  having  so  far  sncceeded 
in  achieving  their  aims.  The  next  portions  of  the  recon- 
struction scheme  to  be  undertaken  were  (1)  the  third 
ward  wing  of  the  surgical  service,  (2)  the  pathological 
buildings,  (3)  the  isolation  house,  and  (4)  the  east  or 
special  diseases  block,  containing  the  wards,  theatres,  etc., 
for  the  treatment  of  these  diseases,  and  also  for  accom- 
modating the  entire  administration  of  the  infirmary.  It 
was  only  possible  to  say  approximately  what  the  cost  of 
the  whole  completed  scheme  would  be,  but  the  managers 
were  advised  that  it  would  probably  reach  £500,000. 
Towards  that  large  estimated  cost  there  was  available 
about  £320,000.  The  new  building  was  then  formally 
declared  open. 

Medallion  of  Lord  Lister. 
The  Lord  Provost,  in  cailiiig  upon  Dr.  Barlow  to  pre- 
sent a  medaUion  portrait  of  Lord  Lister,  said  it  was  in 
the  Royal  Infirmary  that  Lord  Lister  discovered  the 
antiseptic  system  of  wound  treatment,  by  which  it  was 
fotmd  possible  to  avoid  the  deplorable  results  which 
formesrly  followed  many  serious  surgical  operations. 
Glasgow  was  proud  of  her  connexion  with  Lord  Lister, 
and  they  would  recall  with  satisfaction  that  the  Cor- 
poration some  months  ago  enrolled  his  name  among 
the  honorary  burgesses  of  the  city.  The  medal- 
lion is  fiied  on  the  wall  opposite  the  entrance 
hall  of  the  new  block.  It  is  the  work  of  3Ir.  Johan 
Keller,  and  is  executed  in  bronze.  The  inscription  on  the 
framework  records  that  Lord  Lister  was  one  of  the 
surgeons  of  the  Royal  Infirmary  from  1861  till  1869, 
and  that  in  that  institution  he  organized  the  anti- 
septic system  of  surgical  treatment.  The  medal- 
lion is  the  gift  of  past  and  present  members  of  the  staff. 
Dr.  Barlow,  in  presenting  the  medaUion,  said  that  the 
saving  in  lives  and  in  suffering  as  a  result  of  the  adoption 
of  the  antiseptic  system  had  been  enormous.  He  expressed 
the  hope  that  the  presence  of  the  medaUion  of  Lord 
Lister,  the  never-tiring  student,  the  skUful  surgeon,  the 
warm-hearted  and  the  gentle  man,  might  ever  act 
as  a  stimulus  to  his  successors  in  the  infirmary 
in  their  efforts  to  prolong  the  lives  and  diminish 
the  suffering  of  the  patients  under  their  charge.  Mr. 
J.  D.  Hedderwick,  on  behalf  of  the  managers,  accepted 
the  medaUion.  Mr.  J.  Rickman  Godlee,  a  nephew  of 
Lord  Lister,  gave  an  address  on  Lord  Lister  and  his  con- 
nexion with  the  Royal  Infirmary.  At  the  outset  he 
remarked  that  Lord  Lister  took  a  great  and  lively  interest 
in  that  ceremony.  They  would,  he  was  sure,  sympathize 
with  Lord  Lister  in  his  Ulness,  and  they  would  perhaps 
desire  him  to  convey  to  him  some  expression  of  that 
feeling,  together  with  an  account  of  the  proceedings. 
More  especially  would  that  be  the  desire  of  those 
to  whose  memory  he  was  familiar  in  the  form  of  that 
admirable  medallion.  That  was  how  they  liked  to 
remember  him — full  of  life,  of  tireless  energy,  strong  of 
purpose,  wise  of  judgement,  a  perennial  spring  of  new 
thoughts  and  new  ideas,  with  a  kindly  smile  upon  his 
benevolent  countenance,  whether  of  welcome  or  of  sym- 
pathy, and  a  twinkle  of  the  eye  that  marked  his  sense  of 
humour.  Professor  Godlee,  having  referred  to  the  surgery  of 
the  Sixties  and  to  that  of  the  present  day,  said  Glasgow  was  to 
be  congratulated,  and  was  probably  proud  to  acknowledge, 
that  the  great  antiseptic  gospel  was  first  preached  in  her 
Tnidst.  'S\'hat  those  who  saw  most  of  Lord  Lister's  work  were 
chiefly  impressed  by  was,  first,  his  habit  of  looking  at  all 
problems,  old  or  new,  for  himself,  and  taking  nothing  for 
grajited  without  applying  to  it  the  severest  tests  and 
satisfying  himself  of  its  truth.  In  the  second  place,  they 
were  impressed  by  the  intense  earnestness  of  his  work  r 
and,  thirdly,  by  the  fact  that  no  problem,  no  experiment, 
no  operation  of  whatever  sort,  was  ever  relin<iuished  until 
it  was  finished. 


Medical  Inspection'  op  Schools. 
A  meeting  was  held  in  the  Medical  Club,  Carlton  Place, 
Glasgow,  on  Tuesday,  June  29th,  of  representatives  from 
all  the  medical  societies  of  Glasgow  to  consider  the 
question  of  medical  inspection  of  schools,  and  more 
especially  the  remuneration  that  it  was  proposed  to  give 
to  the  medical  officers  about  to  be  appointed.  A  nnmber 
of  gentlemen  spoke,  and  while  several  were  of  the  opinion 
that  no  part-time  appointments  should  be  made,  on  the 
motion  of  Dr.  Caskie  it  was  unanimously  resolved  that  the 
remuneration  to  the  quarter-time  medical  officers,  whom 
the  school  board  propose  to  appoint,  be  made  on  the  basis 
of  a  sum  of  half  a  guinea  per  hour.  It  was  further  unani- 
mously agreed  that  a  small  committee  be  appointed  to 
draw  up  a  memorial  embodying  the  views  of  the  meeting 
as  expressed  by  Dr.  Caskie,  and  that  this  same  committee 
be  empowered  to  go  as  a  deputation  to  the  school  board 
should  they  consider  it  advisable. 

Presentation  to  Professor  Cleland. 
The  medical  students  of  Glasgow  University  met  in  the 
Union  on  June  25th  to  make  a  presentation  to  Professor 
John  Cleland,  whose  intention  to  retire  from  the  Chair  of 
Anatomy,  which  he  has  occupied  for  thirty-two  years,  has 
been  announced.  Mr.  R.  R.  Archibald,  President  of  the 
Students'  Union,  presided.  Mr.  J.  B.  Galbraith,  President 
of  the  Students'  Representative  Council,  on  behalf  of  the 
subscribers,  presented  Professor  Cleland  with  a  handsome 
carriage  clock. 


O^nrjlanti  antJ  Mlalrs. 

[From    our    Speclal    Correspondents.] 


LONDON. 


Scarlet  Fever  and  Milk. 
At  the  meeting  of  the  London  County  Council  on  June 
29th,  the  Public  Health  Committee  reported  with  reference 
to  certain  cases  of  scarlet  fever  which  occurred  in  West- 
minster recently.  The  M.O.H.  for  that  city  suspected  that 
the  outbreak  might  be  attributed  to  an  infected  milk  supply. 
Other  local  outbreaks  were  notified  in  Chelsea  and  Wands- 
worth, and  also  at  Kingston-on-Thames  and  other  parts  of 
Surrey.  The  cases  appeared  to  be  traceable  to  one  whole- 
sale supply.  The  company  were  communicated  with  and 
stopped  the  supply  from  the  suspected  depot.  Dr.  Hamer, 
IMedical  Officer  for  General  Purposes  to  the  London  County 
Council,  and  Dr.  T.  H.  Jones,  M.O.H.  Surrey,  met  the 
head  manager  in  the  country  on  June  20ih,  and  inquiries 
at  a  particular  farm,  the  only  one  from  which  milk  had 
been  supplied  to  all  the  localities  known  to  be  involved, 
disclosed  the  fact  that  five  recent  cases  of  scarlet  fever  had 
occurred  in  a  family  the  members  of  which  had  consumed 
milk  from  the  farm,  one  of  the  persons  affected  being  em- 
ployed at  the  farm.  All  possible  steps  had  been  taken  to 
prevent  further  infection.  The  committee  had  retained 
the  services  of  Dr.  Mervyn  Gordon,  of  St.  Bartholomew's 
Hospital,  to  make  any  bacteriological  examinations  which 
might  be  necessary. 

Street  Accidents. 
The  Metropolitan  Asylums  Board  adopted  on  June  19th  a 
report  of  its  Ambulance  Committee  recommending  that 
the  Home  Secretary  should  be  informed  tliat  the  Board 
was  prepared  to  inaugurate  an  efficient  service  of  rapid 
ambulances  for  accident  and  emergency  cases  in  the  County 
of  London,  and  also,  if  considered  desirable,  in  out- 
lying portions  of  the  Metropolitan  Police  District.  The 
scheme  in  view  provides  for  some  ten  additional  am- 
bulance stations  and  the  placing  of  a  nnmber  of  telephone 
call-boxes  in  the  busiest  thoroughfares  and  at  the  most 
awkward  crossings.  Though  entirely  under  the  Board's 
control,  it  would  be  worked  in  close  co-operation  with  the 
Metropolitan  Police.  This  renewed  and  specific  considera- 
tion of  this  highly  important  question  by  the  Metro- 
politan Asylums  IJoard  is  the  outcome  of  the  report 
of  the  Departmental  Committee  of  the  Heme  Office, 
the  main  findings  of  which  were  recorded  at  page  803  of 
our  issue  for  March  27th,  1909.  Contrary  to  expectation, 
that  committee  did  not  recommend  that  the  ambulance 
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system  in  view  sbonld  be  provided  by  the  police ;  or,  in 
other  words,  tliat  the  plan  already  in  action  in  the  City 
of  London  and  in  many  other  great  centres  should  be 
adopted  for  London  as  a  whole.  The  reason  why  it 
rejected  that  system  seems  to  have  been  a  belief  that 
provision  should  be  made  for  the  rapid  transport  to 
hospitals  not  only  of  sufferers  from  street  accidents,  but 
also  of  emergency  cases  occurring  on  private  premises 
among  the  poorer,  but  not  pauper,  classes.  It  advised, 
however,  that  the  Asylums  Board  in  establishing  and 
conducting  its  extended  service  should  act  in  consultation 
with  the  Commissioner  of  Police,  and  that  any  board  of 
guardians  possessing  a  rapid  ambulance  service  of  its 
own  should  be  empowered  to  arrange  with  the  Com- 
missioner of  Police  for  its  use  on  terms  to  be  approved  by 
the  Local  Government  Board.  Finally,  it  recommeuded 
that  the  wheeled  litters  provided  by  various  bodies  and  at 
present  used  by  the  police  should  be  kept  in  commission, 
and  only  superseded  when  the  Asylums  Board  system 
had  proved  fully  able  to  take  their  place.  The  Home 
Office  Commissioners  were  unanimous  in  their  recom- 
mendations, although  one  of  them.  Sir  William  Collins, 
M.P.,  expressed  his  belief  that  it  would  be  better  that  the 
maintenance  and  establishment  of  the  proposed  service 
should  be  left  to  the  London  County  Council,  which  a  year 
or  more  ago  framed  a  scheme  and  sought  powers  to  carry 
it  out.  For  this  view  there  is  much  to  be  said  ;  but,  as  we 
pointed  out  in  the  article  already  mentioned,  the  recom- 
mendations of  the  Home  Office  Commissioners  were 
in  the  nature  of  a  compromise,  and  the  scheme  not  such 
as  they  would  have  devised  had  they  had  a  clean  slate. 
Nevertheless,  it  is  a  perfectly  workable  compromise,  and 
this  being  the  case,  the  acquiescence  accorded  to  the 
scheme  by  the  London  County  Council  on  June  29th  is 
very  welcome.  It  is  to  be  hoped  tha*  the  Asylums 
Board  will  quickly  get  its  scheme  into  action,  for 
years  have  passed  since  the  importance  of  establishing 
a  thoroughly  organized  system  of  transporting  all 
persons  injured  in  the  streets  promptly  and  safely  to 
hospitals  or  their  homes  for  treatment  was  brought 
forcibly  to  notice  by  the  Metropolitan  Street  Ambulance 
Association,  of  which  the  late  Mr.  Reginald  Harrison  was 
president.  It  is  sad  that  he  did  not  live  to  see  the  fruition 
of  his  work,  in  the  promotion  of  which  he  was  ably 
seconded  by  Dr.  Arthur  James.  The  Local  Government 
Board  is  to  make  regulations  to  ensure  complete  separa- 
tion of  the  new  service  from  the  existing  service  for 
infectious  cases,  and  the  cost  is  estimated  at  £10,000, 
which  in  the  circumstances  must  be  regarded  as  quite 
a  moderate  sum. 


LEEDS. 


Changes  o.n  the  Staff  of  the  General  Infirmary. 
The  vacancy  created  on  the  assistant  surgical  staii  by  the 
promotion  of  Mr.  Walter  Thompson  to  the  full  staff  has 
been  filled  by  the  appointment  of  Mr.  Harold  Collinson, 
M.S.Lond.,  F.R.C.S.  Mr.  Collinson  was  a  Leeds  student, 
and  has  held  the  resident  appointments  of  house-surgeon, 
resident  casualty  and  resident  surgical  officer,  and  at  the 
time  of  his  appointment  he  was  assistant  surgeon  in 
charge  of  the  semiconvalescent  hospitals.  To  the  position 
vacated  by  Mr.  Collinson  the  special  election  committee 
has  just  appointed  Mr.  L.  li  Braithwaite,  M.B.,  Ch.B.Vict. 
and  Leeds,  F.R.C.S.  Like  Mr.  Collinson,  Mr.  Braithwaite 
was  a  student  of  the  University  of  Leeds,  where  he  had  a 
distinguished  career.  Until  recently  he  has  held  the 
position  of  resident  surgical  officer  at  the  infirmary.  As 
the  resident  casualty  officer's  resignation  coincided  in 
time  with  that  of  Mr.  Braithwaite,  the  Faculty  of  the 
infirmary  had  the  important  duty  of  filling  up  the  two 
senior  surgical  resident  posts  at  one  time.  Out  of  a  very 
large  number  of  applicants,  four  wore  selected,  and  after 
careful  consideration  the  following  appointments  were 
made  :  To  the  position  of  resident  surgical  officer,  which  is 
the  senior  post,  Mr.  S.  W.  Daw,  M  B.,  B.S.Lond.,  F.R.C.S., 
was  appointed.  Mr.  Daw  was  a  student  at  Guy's  Hos- 
pital, London,  and  is  at  present  resident  surgical  officer  at 
that  institution.  The  position  of  resident  casualty  officer 
was  conferred  on  Mr.  A.  Richardson,  MB.,  B.S.Lond.  Mr. 
llichardson  was  a  student  of  the  Leeds  School,  and 
until  recently  he  was  one  of  the  house-surgeons  at  the 
infirmary. 


BIRMINGHAM. 


The  Care  of  the  Mentally  Defective. 
The  annual  report  of  the  Special  Schools  Aftercare 
Subcommittee  of  the  Birmingham  Education  Committee 
has  just  been  published.  An  investigation  of  statistics 
showed  that  out  of  307  feeble-minded  persons  who  had  left 
school  and  were  still  alive,  and  whose  whereabouts  were 
known,  only  34.8  per  cent,  were  earning  any  wages,  and 
only  5.5  per  cent,  as  much  as  10s.  per  week.  If  the 
numbers  "lost  sight  of"  had  been  included  in  these 
figures  the  percentage  of  wage-earners  would  certainly 
be  still  lower,  for  a  recent  investigation  of  the 
subcommittee  proved  that  these  belonged  to  a  class 
who  rarely  become  wage-earners.  The  After-care  Sub- 
committee, therefore,  after  eight  years'  experience  with 
mental  defectives,  repeated  the  opinion,  previously 
expressed,  that  for  a  large  percentage  of  the  feeble- 
minded permanent  supervision  was  necessary,  for  the 
following  reasons :  (1)  To  enable  them  to  contribute  to 
their  own  support ;  (2)  to  save  them  from  harsh  treatment 
at  home  and  in  the  streets  ;  (3)  to  prevent  them  becoming 
drunkards,  criminals,  and  prostitutes  ;  (4)  to  prevent  them 
becoming  parents  of  children  who  can  only  grow  up  to  be 
a  burden  to  the  community.  The  report  showed  that  if 
the  care,  control,  and  education  of  mentally- defective 
children  were  to  cease  at  16  years  of  age,  the  money  so 
spent  was  wasted,  and  would  be  wasted  in  the  future. 
These  persons  needed  lifelong  care  and  control,  although 
all  did  not  require  the  same  amount  of  supervision.  Some 
could  be  sufficiently  looked  after  by  the  After-care  Sub- 
committee, but  the  larger  majority  required  treatment  in 
industrial  colonies,  but  to  achieve  this  further  legislation 
was  necessary. 

YORKSHIRE. 

The  Medical  Officership  at  Eastby  Sanatorium. 
Dr.  Margaret  C.  Macdonald  has  been  offered,  and  has 
accepted,  the  post  of  Medical  Officer  to  the  Eastby  Sana- 
torium of  the  Bradford  Guardians  at  a  salary  of  £130  a 
year.  There  was  an  error  in  the  paragraph  on  this 
subject  published  last  week ;  the  salary  received  by 
Dr.  Macdonald  as  Assistant  Medical  Officer  to  tha 
Bradford  Workhouse  was  £100  and  not  £130  a  year. 


.special  €ontsi^onhma, 

BERLIN. 

Death    of    Paul    Langerhans. — The   Old  Folks'   Home. — 

A  Model  Infants'  Home. 
One  of  the  most  popular  and  most  respected  figures  in  the 
Berlin  medical  world  has  passed  away.  Geheimrath 
Langerhans — "  der  alte  Langerhans,"  as  he  was  familiarly 
called — eminent  physician,  president  of  the  town  council, 
for  many  years  member  of  the  Prussian  Diet,  honorary 
citizen  of  Berlin,  has  died  at  the  ripe  age  of  90.  He  had 
for  some  time  discontinued  his  consultations,  but  it  is  not 
too  much  to  say  that  from  the  year  1842,  when  he  took  his 
degree,  until  his  death,  there  was  no  movement  making  for 
medical  progress,  no  stride  forward  in  the  path  of  public 
or  private  hygiene  that  did  not  owe  a  share  of  its  success 
to  Langerhans's  vigorous  and  whole-hearted  cooperation. 
Like  his  illustrious  friend,  Virchow,  he  was  an  advanced 
Liberal  of  the  staunchest  type ;  in  fact,  one  of  the  very 
last  public  speeches  he  delivered  was  in  favour  of  the 
political  emancipation  of  women.  Age  had  not  dimmed 
Langerhans's  faculties  nor  blunted  his  physical  energy. 
Until  very  lately  he  could  be  seen  walking  in  the  crowded 
city  streets  on  his  way  to  or  from  the  town  council's 
meetings.  Latterly  he  seemed  to  bear  almost  a  charmed 
life,  for  he  twice  broke  a  leg  and  went  through  two  bladder 
operations  without  more  than  temporary  interruption  of 
the  strenuous  work  that  filled  his  days.  In  the  end  death 
came  to  him  almost  suddenly.  He  had  a  public  funeral, 
with  speeches  by  official  personages,  including  the  Chief 
Burgomaster,  Herr  Kirschner. 

It  is  years  ago  now  that  the  Berlin  municipality  pur- 
chased the  fine  country  seat  and  well- wooded  park  of  Buch, 
at  about  three-quarters  of  an  hour's  rail  from  town,  as  a 
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site  for  fatore  charitable  institations.  A  largo  lunatic 
asylum  and  a  sanatorium  for  consumptives  ■were  erected 
there,  and  now  a  third  establishment  has  been  built — a 
huge  home  for  aged  and  debilitated  paupers  of  both  sexes. 
The  -word  "  huge,"  when  applied  to  a  building — especially 
a  charitable  one — generally  means  hideous:  but  this 
newly-opened  Alte-LeuteStadt  (old  folks'  home),  as  it  is 
called,  which  is  to  provide  permanent  homes  for  no 
less  than  1,500  persons,  is  truly  a  thing  of  beauty, 
in  its  whole  disposition,  on  an  exceptionally  advan- 
tageous site,  as  well  as  in  its  details.  Ludwig  Hoffmann, 
the  city  architect  of  whom  Berlin  is  justly  proud,  to  whom 
it  owes  the  Virchow  Hospital,  the  lovely  Infants'  Home, 
and  so  many  other  tine  and  original  pnbUc  buildings,  was 
its  planner  and  designer.  Without  introducing  stately 
facades  or  rich  ornamentation,  he  has  achieved  beauty  by 
effects  of  light  and  shade,  by  harmonious  and  restful  lines, 
by  variety  in  the  shapes  of  the  different  erections,  by  a 
certain  home- like  aspect  of  things,  and  above  all  by  the 
amount  of  air  space  and  greenery,  which  is  a  luxury  in 
itself.  The  buildings  are  grouped  round  four  large 
garden  courtyards  ithe  kitchen  buildings  have  their 
separate  garden-courti,  their  ground  plan  is  thoroughly 
practical  and  simple,  and  the  hygienic  arrangements  are 
of  the  best  type.  A  sight  worth  seeing  are  the  kitchens, 
in  which  meals  for  as  many  as  1,800  persons  can  be 
cooked.  Men  and  women  are  separately  housed,  but  the 
gardens  and  the  four  garden  courtyards  with  their  flower 
beds,  fountains,  and  comfortable  benches,  are  common 
ground  for  both  sexes ;  and  a  certain  number  of  the 
houses  contain  married  quarters.  Berlin  now  possesses 
no  fewer  than  2,286  beds  for  old  and  debilitated  paupers, 
for  the  upkeep  of  which  an  annual  sum  of  1,132,000  marks 
(£56,000)  has  been  set  apart  in  the  municipal  Budget.  The 
building  expenses  of  the  new  Buch  Home  (without  reckon- 
ing the  site)  amount  to  6,500,000  marks  (£325,000).  No 
wonder  that  the  Berlin  burgher  sighs  about  his  high 
municipal  rates  and  taxes  ! 

Another  important  new  institute,  bat  State  built,  though 
on  a  much  smaller  scale,  is  the  Charlottenburg  ''Kaiserin 
Augusta- Victoria-Haus  zur  Bekiimpfung  der  Siiuglings- 
sterblichkeit  im  deutschen  Reich."  As  its  name — the 
length  of  which  is  phenomenal,  even  for  Germany — 
reveals,  it  is  largely  to  the  personal  initiative  of  the 
Germam  Empress  that  this  new  creation  owes  its  exist- 
ence, and  its  opening  was  graced  by  the  presence  of 
Her  Majesty  and  her  daughterin-law  Princess  Eitel 
Friedrich.  Cabinet  Ministers,  high  Government  officials, 
university  and  municipal  delegates  were  present  at  the 
ceremony,  but  it  was  a  Court  official,  Herr  v.  BehrPinon, 
the  Empress's  Cabinet  Councillor,  who  delivered  the 
opening  address.  He  explained  the  objects  of  the  new 
institute,  which  is  to  combine  laboratory,  hospital,  theo- 
retical, and  practical  work,  in  the  hope  that  its  outcome 
may  be  the  laying- down  of  firmly-established  scientific 
principles  for  infantile  feeding. 


VIENNA. 


Manslaughter  by  an  Attendant  in  an  Asylum. — Recrea- 
tion Grounds. — Erectio?i  of  an  Accident  Clinic. 
An  occurrence  in  one  of  our  lunatic  asylnms  has  recently 
caused  great  indignation,  as  it  has  shaken  the  confidence 
of  the  public  in  the  working  of  the  institution. 
A  patient  suffering  from  progressive  paralysis  became 
noisy  and  troublesome  at  night.  Instead  of  calling  one  of 
the  physicians,  the  attendant  in  charge  of  the  ward  tried 
to  quiet  the  patient  by  wrapping  him  in  several  dry 
blankets.  Several  other  men  came  to  his  help,  and  in  the 
struggle  the  patient's  hyoid  bone,  larynx,  and  some  of  his 
ribs  were  broken.  Still  the  physician  was  not  called,  but 
when  he  came  to  make  his  morning  rounds  he  found  the 
patient  moribund.  Of  course,  the  matter  was  brought 
before  a  law  court,  and  at  the  trial  some  unexpected  and 
inexcusable  facts  of  negligence  were  brought  to  light. 
The  scarcity  of  funds  available  for  the  pay  of  attendants, 
the  pressure  of  work,  and  the  general  discredit  of  this 
occupation  leads  to  the  position  being  accepted  only  by 
persons  of  a  low  class.  Their  education  is  often  not 
sufficient  to  make  them  understand  the  gravity  and 
responsibility  of  their  task.     There  is   no  doubt  that  in 


future  there  will  be  a  better  supervision  of  the  attendants 
and  nurses,  as  well  as  a  better  selection,  for  the  first  thing 
the  newly-appointed  manager  has  done  has  been  to 
increase  the  sum  dcvcted  for  the  payment  of  this  class  of 
the  asylum  staff".  Another  good  thing  will  be  that  the 
number  of  physicians  will  also  be  increased,  for  the  present 
ratio — 19  doctors  for  nearly  3,000  inmates — is  hardly 
satisfactory. 

In  order  to  enable  all  those  who  are  willing  to  spend 
their  free  time  in  open-air  and  outdoor  occupation,  the 
municipahty  opened  last  year  a  recreation  ground  covering 
an  area  of  about  half  a  square  mile,  with  fresh  flowing 
water,  plenty  of  rivers  and  forest,  and  opportunity  for 
gymnastic  and  athletic  sports.  The  place  was  frequented 
by  more  than  150,000  persons  last  year.  Now  a  new  addi- 
tion will  be  opened  for  the  public  in  the  shape  of  hired 
vegetable  gardens.  Bordering  on  the  recreation  ground  a 
stretch  of  fertile  land  has  been  marked  oft"  where  areas, 
each  about  5(X)  sq.  ft ,  will  be  let  at  a  nominal  cost  of 
about  ^d.  per  month.  'There  children  will  be  able  to  stay 
all  day  long,  whilst  the  labourer  or  the  clerk  can  refresh 
himself  with  garden  work  after  his  day's  toil  in  the  shop 
or  the  factory.  Similar  "  gardens  "  have  been  instituted  in 
various  places  of  Germany,  Fi  ance.  and  Italy.  Not  only 
does  the  work  in  these  places  lessen  the  expenditure  of  the 
family,  owing  to  the  vegetables  or  flowers  that  can  be 
grown  there,  but  it  is  a  very  important  factor  in  promoting 
better  sanitary  conditions  amongst  the  poorer  classes,  for 
it  makes  them  acquainted  with  the  value  of  fresh  air  and 
keeps  them  away  irom  alcohol. 

A  very  old  desideratum  of  our  surgical  clinics  has  at  last 
been  supplied  by  the  establishment  of  an  •■  accident  ward  " 
in  our  Allgemeines  Krankenhaus,  the  general  hospital 
where  nearly  the  entire  teaching  of  medical  art  is 
centralized.  Whilst  in  former  years  all  accidents 
requiring  hospital  treatment  were  brought  to  the  clinics, 
lately  the  presence  of  so  many  smaller  hospitals,  dis- 
tributed all  over  the  city,  has  robbed  the  clinics  of  this 
kind  of  case,  so  very  urgently  required  for  the  teaching  of 
students.  The  death  of  one  of  our  eminent  surgeons,  who 
had  obtained  for  his  own  personal  use  a  special  surgical 
ward  in  the  hospital,  has  enabled  the  board  of  administra- 
tion to  hand  over  the  beds  in  his  ward  to  the  clinics  under 
the  name  of  "  accident  wards."  An  agreement  has  been 
made  with  the  police  and  the  street  ambulance  corps  that 
all  persons  injured  in  accidents  occurring  within  a  radius 
of  6  kilometres  (about  3t  miles)  from  the  hospital  must  be 
brought  into  this  ward.  A  number  of  students  besides  the 
ordinary  resident  surgeons  will  be  housed  in  the  ward  in 
order  to  learn  the  important  methods  of  first  aid  ;  military 
surgeons,  too,  will  serve  there  in  turn,  as  the  expenses  will 
also  be  partly  borne  by  the  Ministry  of  War.  Altogether 
about  100  beds  will  bo  added  to  the  present  number,  40  of 
which  will  be  for  medical  and  60  for  surgical  cases.  Cases 
of  fracture,  bullet  wounds,  and  similar  injuries  requiring 
immediate  attendance  may  be  brought  at  once  into  the 
lecture  hall,  if  students  are  present. 


The  will  of  the  late  Dame  Henrietta  Otway,  of  Eaton 
Square,  which  has  now  been  proved,  contains  the  following 
bequests  :  St.  George's  Hospital.  London,  and  the  Sussex 
County  Hospital,  Brighton,  each  £500 :  Hove  Dispensary 
and  the  Hove  Police  Convalescent  Hospital,  each  £300": 
the  Chej-ne  Hospital  for  Incurable  Children  and  the 
Grosvenor  Hospital  for  Women  and  Children,  each  £2(X). 

A  COPY  of  the  Livingstone  College  Year  Book,  which  has 
just  been  published,  shows  that  the  institution  succeeded 
last  year  in  paying  for  itself,  in  spite  of  the  fact  that  the 
year"  began  with  a  debt  of  £400  on  the  current  account. 
As  usual,  the  volume  contains  extracts  from  a  number  of 
interesting  letters  from  old  students,  and  an  article  dealing 
with  the  progress  of  tropical  medicine. 

The  second  member  of  the  new  Tasmanian  Cabinet,  the 
Chief  Secretary,  is  Dr.  G.  H.  Butler,  who.  as  a  student  of 
Westminster  Hospital,  became  M.R.C.S.,  L.R.C.P..  in 
1879.  He  has  been  a  member  of  the  Tasmanian  Legisla- 
tive Council  since  1896,  and  four  years  earlier  was  presi- 
dent of  the  Inter-Colonial  Medical  Congress.  He  is  a 
member  of  the  consulting  staff  of  the  Hobart  General 
Hospital,  consulting  surgeon  to  the  Commonwealth 
Military-  Forces,  and  a  mciul'cr  of  the  Court  of  Medical 
Examiners  for  Ta^niauia.  Hf  is  also  a  member  of  the 
Council  of  the  Royal  Socitty  ol"  Tasmania,  and  chairman 
of  the  Tasmanian  llaciug  (.  lub. 
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HERMA.PHROI)ITISM. 

Sir, — Your  annotation  on  hermaphroditism  states  that 
it  is  the  opinion  of  a  distingnished  French  physician  that 
in  the  large  majority  of  cases  it  is  due  to  the  want  of 
development  of  the  male.  I  maintained  this  many  years 
ago,  and  those  cases  which  I  have  known  or  read  of  since 
that  time  have  strengthened  this  opinion  ;  that  is,  every 
case,  on  examination  after  death,  has  shown  the  existence 
of  immature  testes.  My  interest  in  this  subject  was  very 
early  awakened,  when  on  entering  Guy's  museum  for  the 
first  time  I  saw  standing  in  a  corner  the  plaster  figure  of  a 
human  being  called  an  hermaphrodite.  It  had  been 
modelled  at  the  order  of  Dr.  Hodgkin,  who  had  examined 
the  subject  of  it  after  death.  He  left  an  account  of  it  in 
the  museum  books,  and  I  suppose  fi'om  being  a  Quaker, 
and  therefore  very  particular  in  the  use  of  the  personal 
pronoun,  he  called  the  subject  "if."  Mary  C,  between  50 
and  60  years  of  age,  was  admitted  in  a  delirious  state,  and 
having  been  very  dissipated,  soon  after  died.  It  was  said 
that  this  individual  wore  masculine  attire  in  early  life,  and 
to  have  acted  as  groom,  milkman,  etc.  For  the  last  seven 
years  it  had  passed  as  a  female,  and  lived  at  a  public-house 
as  barmaid  and  general  servant.  The  other  inmates 
estranged  themselves  from  her,  believing  that  she  was  not 
an  ordinary  human  being.  It  made  light  work  of  clearing 
the  tap.  In  former  years  it  had  been  accustomed  to 
pugilistic  encounters  and  much  addicted  to  drinking. 
The  body  after  death  was  robust,  the  features  coavse  and 
apparently  intermediate  between  an  old  man  and  old 
woman,  and  the  lip  and  chin  sparingly  covered  with  hair. 
Other  particulars  I  need  not  give,  but  the  most  important 
one  was  that  on  each  side  of  the  penis-like  organ  there 
was  a  protuberance  caused  by  two  bodies  which  when 
taken  out  were  found  to  be  testicles,  resembling  those 
between  six  and  seven  years  of  age. 

I  have  related  this  case  as  a  typical  one,  but  some- 
times they  have  more  marked  feminine  characters.  For 
example,  some  years  ago  Dr.  Oldham  published  a  case  the 
particulars  of  which  he  sent  to  the  Royal  Society,  and  in 
consequence  the  case  was  mentioned  in  the  medical 
journals  and  in  some  works  on  obstetrics,  notably  that  of 
Dr.  Tyler  Smith.  The  patient  came  to  him  on  account 
of  amenorrhoea.  She,  as  Dr.  Oldham  called  her,  was 
feminine  in  every  respect,  so  that  he  never  suspected  that 
she  was  of  doubtful  sex.  On  examination  he  found  a 
small  body  in  each  groin,  which  he  took  to  be  a  misplaced 
ovary.  He  had  therefore  a  case  before  him  in  which  he 
could  test  the  question  whether  the  ovary  underwent  any 
change  at  the  menstrual  period.  He  inquired  of  her  if  she 
felt  any  difference  in  these  lumps  at  particular  times. 
■\Vhether  or  not  "the  wish  was  father  to  the  thought" 
I  do  not  know,  but  she  told  him  that  every  month 
she  felt  a  tenderness  in  them.  He  accordingly  re- 
quested her  to  wait  upon  him  at  those  periods, 
and  then  he  found  the  bodies  swollen  and  tender. 
He  therefore  had  made  an  important  discovery  in 
showing  the  association  of  the  ovary  with  menstruation. 
Some  time  afterwards  the  young  woman  had  pulmonary 
symptoms,  and  eventually  died  of  consumption.  Dr. 
Oldham,  having  never  lost  sight  of  her,  procured  the 
assistance  of  a  Guy's  porter  to  make  the  post-mortem 
examination,  and  the  organs  of  generation  were  to  be  sent 
to  me  for  examination.  When  they  arrived,  the  strange 
bodies  were  evidently  testes,  and  Mr.  Durham  being  at 
the  hospital  at  the  time  I  requested  him  to  look  at  them. 
He  confirmed  my  opinion,  of  which  there  could  be  no 
doubt,  for  we  were  able  to  drag  out  long  tubules  without 
any  difficulty.  The  case  is  to  be  found  in  the  records  of 
the  Royal  Society,  but  not  pubUshed  in  the  Philosophical 
Transactions. 

As  far  as  my  knowledge  goes,  it  is  the  same  in  the 
lower  animals.  My  butcher  brought  me  one  day  a  small 
body  which  he  found  on  a  leg  of  mutton  which  he  had  cut 
from  a  ewe.  It  turned  out  to  be  a  testis,  and  the  so-called 
ewe  was  an  ill-developed  ram.  All  these  facts  are  corro- 
borated in  the  cases  where  the  testicles  are  removed  soon 
after  birth.  In  the  human  subject  the  appearance  during 
growth  becomes  more  feminine,  no  hair  grows  on  the 
face,  and  the  voice  is  in  a  higher  pitch,  hke  that  of  a 
woman. 


Gilbert  White,  whose  powers  of  observation  have  never 
been  surpassed,  says  :  "  Castration  has  a  strange  effect ;  it 
emasculates  both  man.  beast,  and  bird,  and  brings  them  to 
a  near  resemblance  of  the  other  sex.  Thus,  wethers  have 
small  horns  like  ewes  and  oxen  large  bent  horns  hke  cows, 
for  bulls  have  short  straight  horns.  Capons  have  small 
combs  and  gills  and  look  palhd  about  the  head  like  pullets, 
and  walk  without  any  parade. '  I  might  add  that  they 
become  plumper  and  delicate  eating ;  it  is  for  this  reason, 
I  believe,  that  the  operation  is  performed. 

The  word  "  hermaphrodite,"  meaning  the  union  of 
Mercury  and  Venus,  implies  that  this  human  creature 
possessed  both  sexes.  However  ingeniously  the  Greek 
sculptors  modelled  a  form  between  girl  and  boy,  they  never 
adorned  them,  as  far  I  am  aware,  with  double  organs.  I 
am  personally  quite  unable  to  think  of  such  a  being.  We 
are  told  that  in  the  fetus  there  is  an  organ  called  the 
Wolffian  body ;  this  is  the  foundation  of  the  kidney  and 
the  most  important  sexual  organs.  From  it  is  produced 
the  testis  or  ovary,  the  male  or  female.  What  determines 
the  impetus  to  produce  one  or  the  other  is  totally 
unknown.  The  behef  in  hermaijhroditism  means  that  it 
may  develop  into  the  two  sexes  at  the  same  time,  the 
female  body  producing  ova  and  the  male  body  spermatozoa. 
There  is  not  the  slightest  evidence  that  such  a  thing  has 
ever  been  seen,  or  even  possible,  in  any  of  the  higher 
animals.  When  it  is  seen  in  the  lowest  form  of  animal 
life,  quite  different  structures  exist,  and  so  in  most  flowers. 
The  word  "  hermaphrodite"  is  continually  used  for  various 
malformations  of  the  sexual  organs.  The  word  is 
misleading  and  should  be  eradicated.— I  am,  etc., 
Hampstead,  June  28tli.  SamoBL  WilKS. 


PNEUMOCOCCUS  INVASION  OF  THE  THROAT. 

Sir, — I  read  the  interesting  papers  by  Sir  Felix  Semon 
and  Dr.  Elliot  on  pneumococcus  invasion  of  the  throat,  etc., 
and  was  surprised  to  know  that  this  condition  was  con- 
sidered such  a  rarity.  In  1904  I  attended  a  child 
aged  8  years  who  suffered  from  enlarged  and  painful 
cervical  glands,  enlarged  tonsils,  and  purulent  discharge 
from  both  ears,  the  discharge  giving  a  pure  culture  of 
pneumococcus. 

I  sent  a  report  of  this  case  to  a  medical  journal,  but, 
coming  from  the  pen  of  an  obscure  member  of  the  pro- 
fession, it  found  its  abode  in  an  editor's  waste-paper 
basket. 

Since  that  time  I  have  attended  seven  cases  presenting 
various  clinical  phenomena,  but  all  showing  a  primary 
pneumococcal  invasion  of  the  throat.  As  I  write  I  have 
notes  of  several  of  those  cases  before  me,  two  of  which 
I  shall  briefly  illustrate. 

The  first  case  I  attended  in  June,  1905 ;  the  patient  was 
a  female,  aged  18  years,  who  was  convalescent  after  an 
attack  of  measles.  When  I  saw  her  she  complained  of 
sore  throat  and  stiffness  in  the  neck.  The  cervical  glands 
were  enlarged  and  tender  on  each  side,  the  tonsils  were 
both  enlarged  and  covered  with  a  purulent  membrane  ;  the 
temperature  was  100.4".  On  swabbing  the  throat  the 
membrane  was  very  easily  detached,  and  was  practically 
a  purulent  exudate.  Examination  of  the  swab  revealed 
diplococci  in  great  numbers,  which  gave  on  culture  a  pure 
growth  of  pneumococci.  Three  days  later  the  patient  was 
attacked  with  acute  lobar  pneumonia,  both  lungs  were 
involved,  and  I  may  add  that  this  was  the  worst  case  of 
pneumonia  I  ever  attended.  With  the  occurrence  of  the 
pneumonia  the  throat  entirely  cleared  up.  The  patient 
was  seriously  ill  for  a  month,  but  made  a  good  recovery. 
It  would  take  too  much  space  to  give  this  case  in  detail, 
but  I  should  like  to  state  that  after  she  was  out  of  doors 
for  about  a  mouth  she  complained  of  a  slight  cough  and 
spit.  Examination  of  the  chest  revealed  a  small  dull  area 
at  the  right  apex,  with  a  few  crepitations.  I  could  find  no 
tubercle  baoUli  in  the  sputum.  As  this  patient's  home  was 
in  Sutherlandshire,  I  advised  her  to  give  up  her  residence 
in  town,  and  adopt  a  rigid  open-air  treatment,  which  she 
did  with  complete  success. 

The  second  case  was  that  of  a  male,  aged  28,  who 
presented  all  the  features  of  a  severe  ulcerative  stomatitis. 
Both  lips,  the  gums,  and  the  roof  of  the  mouth  were  affected 
with  ulcerative  patches,  all  of  which  bled  readily.  The 
tonsils  were  covered  with  a  purulent  membrane.  This 
patient  informed  me  that  he  first  felt  his  throat  sore  and 
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stiffness  about  the  neck,  and  thought  he  had  caught  cold. 
Examination  of  a  swab  from  the  tonsils  gave  a  growth  of 
pneumococci  in  pure  culture.  The  ulcers  gave  a  growth 
of  pneumococci,  staphylococci,  and  a  few  other  organisms. 
Beyond  the  stifiness  in  the  neck  there  was  no  involvement 
of  the  cervical  glands,  and  little  constitutional  disturbance. 
The  temperature  one  evening  registered  100.2  ,  but  was 
practically  normal  throughout  the  course  of  his  illness. 
The  tongue  was  thickly  furred,  and  the  breath  foul.  In 
treating  this  case  I  found,  after  trying  various  remedies 
that  15-grain  doses  of  potassium  chlorate  thrice  daily,  and 
washing  the  mouth  and  throat  frequently  with  a  saturated 
solution  of  the  same  salt,  acted  rapidly.  All  ulcers  had 
disappeared  in  five  weeks. — I  am,  etc., 
Edinburgh,  June  28lh.  FrBDEEICK  PorTER,  M.B. 


"FACTS"  AND  "THEORY"  REGARDING  THE 
TREATMEXT  OF  SEVERE  ANAEMIAS. 

Sir, — Dr.  William  Hunter's  tirade  in  the  issue  of 
June  12th,  p.  1458,  passed  over  my  head  and  left  me 
unscathed,  since,  although  I  read  it  carefully  and  with 
much  enjoyment,  I  quite  failed  to  realize  that  the  unnamed 
"  writer  of  a  paper  "  he  referred  to  was  myself,  and  it  was 
only  when  I  found  my  name  mentioned  m  Mr.  Rushton 
Parker's  letter  (p.  1514)  that  I  appreciated  that  it  was  I 
that  had  been  waving  the  red  rag  in  Dr.  Hunter's  field. 

It  seems  scarcely  necessary  for  me,  after  Mr.  Rushton 
Parker's  vindication  of  my  use  of  the  word  "theory  "to 
describe  Dr.  Hunter's  views,  to  justify  further  my  employ- 
ment of  the  expression  which  has  proved  so  inflammatory  ; 
but,  with  an  apology  for  occupying  the  pages  of  this 
Journal  with  an  explanation  of  the  use  of  the  English 
language,  I  should  like  to  quote  the  definition  given  in  The 
Century  Dictionary.  "Theory"  is  there  defined  as  an 
"  intelligible  conception  or  account  of  how  something  has 
been  brought  about,"  with  a  note  to  the  effect  that  "  a 
theory  in  this  sense  will  most  commonly,  though  not 
always,  be  of  the  nature  of  a  hypothesis ;  hut  with  good 
■writers,  a  mere  conjeclure  is  hardly  dignified  by  the  name 
of  a  theory."     The  italics  are  my  own. 

There  are  other  theories  of  greater  longevity  than 
Dr.  Hunter's — such  as  Dalton's  atomic  theory,  or  Darwin's 
theory  of  natural  selection,  which  is  now  celebrating  its 
fiftieth  year  of  very  active  life,  and  Dr.  Hunter  should  feel 
proud,  and  doubtless  does,  at  being  placed  on  the  same 
pedestal  with  tliese  two  famous  men. 

Then  Dr.  Hunter  goes  on  to  refer  to  "  the  '  facts  '  about 
successful  treatment  with  bone  marrow,"  and  continues, 
"  both  '  successful '  cases  which  he  refers  to  had  relapsed, 
and  one  of  them  was  dead  three  or  four  weeks  before  he 
was  recorded  as  cured."  Now  if  any  one  will  turn  to  my 
paper  they  will  find  that  Dr.  Hunter's  criticism  is  entirely 
beside  the  mark,  since  in  my  two  cases  refen-ed  tn  as 
having  been  under  treatment  with  bone  marrow,  all  I 
stated  was  that  "  the  more  rapid  improvement  in  both 
dates  from  the  addition  of  the  red  marrow  to  their  dietary, 
and  one,  the  worse  of  the  two,  has  now  kept  well  for  six 
months  on  no  other  treatment,  though  I  cannot  say  how 
long  the  improvement  is  likely  to  last."  There  is  certainly 
no  word  there  of  "  successful  cases  "  or  of  being  "recorded 
as  cured,"  and  how  Dr.  Hunter  can  know  anything  of  the 
subsequent  history  of  two  rather  obscure  patients  of  mine, 
whose  names  have  never  been  published,  I  cannot  conceive. 
But  things  like  that  are  always  liable  to  happen  when  you 
put  your  head  down,  and  shut  your  eyes,  and  gore  the  first 
person  you  come  across. 

Even  my  advocacy  of  his  special  line  of  treatment,  which 
I  described  as  adequately  as  I  think  even  he  could  have 
done  in  the  limited  space  at  my  disposal.  Dr.  Hunter  falls 
foul  of;  and,  as  regards  his  extremely  cautiously  worded 
challenge,  I  can  only  reply  that  I  could  point  to  several 
lines  of  treatment  wholly  unconnected  in  any  way  with 
his  theories  (if  I  may  at  this  stage  use  the  word  again)  as 
to  the  causation  of  pernicious  anaemia.  If  I  may  carry  the 
matter  further,  I  would  ask :  Can  Dr.  Hunter  point  to  any 
series  of  successful  cases  of  the  treatment  of  pernicious 
(or,  if  he  will,  Addison's)  anaemia  in  which  the  main  reli- 
ance has  not  been  upon  a  drug — namely,  arsenic — whose 
value  in  the  disease  was  demonstrated  long  before  his  work 
on  the  subject  was  begun  ? 

There  are  other  contentious  points  in  his  letter  that 
I  should  have  liked  to  touch  upon,  but  I  have  dealt  with 


the  main  ones,  and  occupied  quite  enough  of  your  space ; 
it  only  remains  for  me  to  say  that  I  have  always  thought 
very  highly  of  Dr.  Hunter's  endeavours  to  throw  more 
light  upon  a  very  difficult  subject,  and  that  an  extract  from 
a  favourable  review  by  me  of  his  book  on  Pernicious 
Anaemia  long  figured  as  an  advertisement  of  that  book. — 
I  am,  etc., 
Manchester,  June  22nd.  CHARLES    H.  MeLLAND, 


OPERATIONS  ON  THE  PROSTATE. 
Sir, — In  your  issue  of  June  19th  Mr.  H.  D.  McCulloch 
states  that  in  the  vast  majority  of  cases  the  enlargement 
of  the  prostate  is  interstitial  and  fibrotic,  due  to  long- 
standing chronic  prostatitis,  and  that  pre-existing  urethral 
and  cystic  infection  are  important  etiological  factors. 
My  experience,  on  the  other  hand,  shows  that  most 
enlargements  are  of  an  adenomatous  and  fibro-adeno- 
matous  nature,  in  which  the  normal  elements  of  the 
gland  are  reproduced  in  somewhat  varying  quantities. 
The  fibrous  or  diffuse  forms,  in  which  there  is  little  or  no 
encapsulation,  are  decidedly  in  the  minority.  As  to  the 
statement  that  chronic  prostatitis  is  a  causal  agent,  it  can 
be  said  with  certainty  that  it  is  exceptional  to  obtain 
any  microscopical  evidence  of  chronic  inflammation  in 
sections  cut  from  prostates  in  various  stages  of  enlarge- 
ment. There  is  evidence  that  an  acute  inflammation  is 
fairly  frequently  engrafted  on  to  a  pre-existing  adenomatous 
change.  With  regard  to  a  pre-existing  urethral  or  cystic 
infection,  there  is  no  evidence  forthcoming  that  such  exists 
at  the  time  that  the  enlargement  starts,  although  various 
micro-organisms  are  found  in  the  urine  when  the  en- 
largement has  existed  for  some  time. — I  am,  etc., 
Loudon,  S.E.,  June  22nd.  CuTHBBRT  WALLACE. 

Sir, — Mr.  Fullerton  (June  19th,  p.  1513)  traverses  the 
remarks  on  operative  procedure  contained  in  my  previous 
letter  in  the  British  Medical  Journal  of  June  5th.  In 
support  of  his  opposition  he  submits  some  general  con- 
siderations, and  also  some  facts  about  his  case  not  pre- 
viously mentioned.  These  latter  are  scarcely  germane  to 
the  argument  of  my  letter,  since,  as  was  repeatedly  stated 
in  it,  it  referred  to  the  case  as  recorded  in  your  issue  of 
May  22nd.  These  additional  facts  are  of  interest  in  their 
bearing  upon  treatment.  Examples  of  these  are :  the 
failure  to  discover  the  stone  on  examining  the  bladder 
immediately  after  opening  it,  and  the  reason  for  this  ;  the 
situation  of  the  vesical  orifice;  the  patient's  choice  of 
operation. 

Mr.  Fullerton  now  tells  us  that  he  did  not  find  the  stone 
before  performing  prostatectomy,  because  his  finger  could 
not  reach  the  extreme  depths  of  the  bladder  where  the 
stone  lay.  This  indicates  that  a  more  thorough  and 
instrumental  examination  of  the  bladder,  including  its- 
recesses,  was  not  made.  There  can  be  no  doubt  that  such 
an  examination  in  Mr.  FuUerton's  skilled  hands  would 
have  discovered  the  stone.  The  probable  presence  of  stone 
was  suggested  by  the  history  of  previous  haemorrhage  with 
gravel,  and  by  the  existing  haemorrhage  for  which  no  other 
cause  is  stated  to  have  been  found. 

Mr.  Fullerton  seems  to  oppose  suprapubic  cystotomy  on 
the  ground  that  urethral  obstruction  would  prevent  supra- 
pubic closure.  Yet  he  recognizes  that  a  temporary  closure 
with  apparently  sound  healing  is  not  incompatible  with 
some  obstruction.  I  know  from  personal  experience  that 
in  a  case  with  enlarged  prostate  and  increased  frequency 
of  micturition  suprapubic  lithotomy  was  followed  by 
closure  for  some  months  at  least.  In  the  report  (p.  1230) 
the  only  definite  gauge  given  of  the  degree  of  urethral 
obstruction  formerly  present  is  that  the  patient  passed 
urine  once  or  twice  at  night.  I  still  think  that  there  is 
nothing  in  this  to  show  that  suprapubic  cystotomy, 
followed  by  a  more  thorough  exploration  of  the  bladder 
and  removal  of  the  stone,  would  not  have  restored  to  the 
bladder  its  former  degree  of  efficiency,  or  -!?!efliciency,  if 
this  term  be  preferred.  I  do  not,  of  course,  refer  to  the 
acute  obstruction  associated  with  retention,  to  which,  by 
the  way,  no  cause  has  been  assigned. 

The  case  accjuires  another  aspect  in  the  light  of  the 
information  now  given  about  the  site  of  the  vesical  orifice, 
almost  immediately  behind  the  lowest  part  of  the  anterior 
abdominal  wall.  That  this  should  cause  no  more  urinary 
inconvenience  than  it  did  is  both  striking  and  suggestive. 
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I  thiak  that  all  those  of  us  who  entertain  what  Ml-.  Fuller- 
ton  regards  as  "erroneous  views  "  would  agree  that  such 
a  condition  is  incompatible  with  suprapubic  closure.  But 
it  is  a  far  cry  from  this  to  the  conclusion  that  therefore 
primary  prostatectomy  was  the  wisest  treatment  in  this 
case. 

ilr.  Fullerton  appears  to  be  opposed  to  suprapubic 
cystotomy  as  an  alternative  to  prostatectomy,  irrespective 
of  particular  conditions.  He  has  made  his  reply  in  order 
to  satisfy  me  and  others  who  hold  what  he  thinks 
'■  erroneous  views  as  to  the  value  of  suprapubic  cystotomy 
in  cases  of  enlarged  prostate."  If  he  means  to  satisfy  us 
that  cystotomy  is  bad  treatment  in  all  cases,  his  effort 
fails.  If  he  means  to  do  this  with  regard  to  some  cases, 
his  effort  is  superfluous.  Were  the  problem  a  vesical  one 
only,  I  think  this  contention  would  be  a  good  one.  But  as 
the  problem  is  not  merely  vesical,  I  think  it  is  not  neces- 
sarily right.  And,  in  view  of  such  conditions  as  do  exist 
in  some  cases,  1  thiak  it  is  wrong. 

Mortality-rates  are  quoted  in  support  of  the  pro- 
csdure  adopted.  Toward  these  I  feel  very  much  as 
I  do  about  the  estimation  of  prostates  by  weight. 
That  they  are  based  upon  a  large  series  of  cases 
of  all  sorts  is  at  once  their  value  and  their  weak- 
ness. In  pt-opoition  to  the  number  and  variety  of  the 
cases  from  which  the  figures  are  drawn,  so  are  they 
valuable  for  general  statistical  purpjses,  and  so  are  they  of 
little  value  for  prognosis  in  the  individual  case.  In  this 
the  immediate  mortality  trom  operation  will  either  be  0  or 
100  par  cent.,  and  the  greater  ol-  lesser  probability  of  the 
one  or  the  other  will  depend  upon  the  particular  circum- 
stances of  the  case. 

.Applying  these  considerations  to  Mr.  Fullerton's  case, 
we  find  from  his  original  report,  in  the  British  Medical 
JouRx.ii,,  p.  1230,  that  lie  coasidered  '^  the  condition  of  the 
circulatory  system  "  (by  iSselfj  "almost  precluded  the  idea 
of  any  operative  msasures  whatever."  This  being  Mr. 
Fullerton's  opinion  ia  relation  to  an  operation  expected  to 
last  about  two  or  three  minutes,  whit  would  it  have  been 
in  relation  to  a  fifteen  minutes'  tussle,  such  as  actually 
occurred,  leaving  his  fingers,  hands,  and  arms  aohin<J  for 
two  or  three  days  (p.  1230)  ■?  Would  he  have  prooecdld  to 
carrv  onfc  snnh  an  f,n3l■3^l-^r,  o      Tf  «,a(-    ,..i^^*. 13  i,-  1 


carry  out  such  an  oniration  ?     If  : 
done '? 


3fc,  what  would  he  have 


Mr.  Fullerton  asks  what  I  would  be  prepared  to  do.  Iq 
view  of  the  information  now  supphed  in  his  letter,  in 
addition  to  that  in  the  original  report,  I  think  the  wisest 
treatment  of  his  case  would  have  been  suprapubic  cysto- 
tomy ;  thorough  exploration  of  the  bladder  for  the  cause 
or  causes  of  haemorrhage;  removal  of  the  stone;  washin" 
and  draining  ths  bladder;  consideration  of  secondary 
prostatectomy.  As  regards  the  last,  a  short  inters^al  with 
Its  freedom  from  haemorrhage,  retention,  repetition  of 
the  previous  measures  for  its  rdief,  with  the  consequent 
irritation  and  exhaustion,  would,  I  ;h  nk,  render  the 
patient  more,  not  less,  fit  to  stand  the  strain  of  further 
operative  interference ;  whUe  it  would  afford  the  surgeon 
a  valuable  opportunity  to  consider  the  best  way  to  deal 
^  L  j-1  tumour,  which,  as  it  happened,  presented  such 
great  difficulty  ia  its  removal. 

Mr.  Fullerton's  letter  (p.  1513)  lets  us  know  that  the 
patient  had  the  alternatives  fully  explained  to  him.  It 
seems  clear,  then,  that  Mr.  FuUertoa  was  prepared  to 
?rt  .  ^  cystotomy  in  this  case  if  the  patient  so  chose. 
Ihat  the  patient's  choice  coincided  with  Mr.  Fullerton's 
own  preference  must  have  been  gratifying  to  him.  But 
al  this  does  not  affect  the  question  at  issue— namely,  the 
relative  values  on  techuical  grounds  of  different  operative 
measures  The  surgeons  first  consideration  must  be  the 
patient  3  life  ;  comfort  is  secoudarv. 

From  the  last  paragraph  of  Mr.  Fullerton's  letter,  he 
seems  to  prefer  prostatectomy,  however  severe,  to  supra- 
pubic cystotomy  in  such  cases  as  this-that  is,  in  cases  in 
which  the  condition  of  the  circulatory  system  is  so  bad  as 
almost  to  preclude  any  operation  whatever,  even  a  prostat- 
ectomy of  two  or  three  minutes'  duration.  Mr.  Fullerton's 
words  seem  to  me  so  appropriate  in  this  connexion  that 
I  cannot  do  better  than  repeat  them.  "I  would  recom- 
mend him  "to  reconsider  carefully  the  advisabihty  of 
performing  suprapubic  cystotomy  in  similar  cases,"  and 
to  be  "  prepared  to  contemplate  the  certainty  of  the 
persistence  of  a  suprapubic  fistula  "  as  possibly  preferable 
to  a  probably  fatal  prostatectomy.— I  am,  etc., 
Middlesbrough,  June  2l9t.  Robert  K.   How.*.T. 


SPEECH   FRIGHT. 

Sir, — .\kin  to  "  speech  fright "  is  the  fear  which  some 
feel  when  called  upon  to  do  unusual  things. 

I  am  devoted  to  boating,  but  invariably  feel  nervous  the 
iirst  few  minutes  I  am  on  the  water.  Reason  tells  me 
that  there  is  no  more  danger  at  the  beginning  than  at  the 
end  of  a  trip,  but  common  sense  does  not  seem  to  enter 
into  the  condition  at  all. 

I  was  once  in  considerable  danger  oft'  the  Cornish  coast 
and  experienced  no  fear,  the  nervousness  went  as  the 
danger  came.  When  in  a  rowing  boat  the  nervousness 
passes  off'  the  moment  I  begin  to  work,  but,  if  not  rowing, 
lasts  much  longer. 

Common  occupation  appears  to  be  the  best  prophylactic. 
The  late  Lord  Salisbury  had  a  habit  of  resting  his  left 
elbow  on  some  object  when  speaking.  At  his  official 
residence  a  pile  of  books  was  usually  put  ready  at  his  side ; 
on  one  occasion  these  were  removed  before  his  speech  had 
been  delivered  ;  the  noble  marquis  fidgeted  and  hesitated  in 
his  address,  then  left  his  place,  reached  down  the  missing 
volumes  and  went  on  with  his  speech  as  fluently  as  ever. 

I   regard   the   condition   as   a  nervous    disease   of    the 
"  'phobia"  class,  but  dare  not  attemjit  to  give  it  a  name. — 
I  am,  etc., 
London.  S.E...7uu£:i5t.  JoH.V  RoHND. 


Sir, — "  Speech  fright,"  "  stage  fright,"  and  kindred 
nervous  phenomena  are  extremely  interesting  subjects  for 
observation.  The  distress  occasioned  must  have  been 
endured  by  every  one,  more  or  less,  at  times,  and  is  expe- 
rienced in  variations,  not  merely  at  after-dinner  and  public 
occasions,  but  also  on  the  fields  of  sport,  and  notably  at 
cricket  and  golf.  Many  brilliant  golfers  are  unable  to 
play  their  usual  game  at  critical  stages,  "  nervousness  " 
apparently  paralysing  them. 

On  analysing  one's  own  sensations  on  such  opportunities, 
speech-making,  singing  before  company,  viva  voce  examina- 
tions, crucial  periods  in  sports,  etc.,  the  first  thing  one 
observes  at  the  onset  of  the  "nervousness"  is  an  in- 
voluntary holding  of  the  breath  or  a  partially  suspended 
respiration,  followed  by  a  quickened  heartbeat,  at  once 
painfully  apparent,  a  sudden  acute  tension  and  confugion 
of  mind,  throbbing  at  the  temples,  uncertainty  of 
utterance,  a  series  of  short  spasmodic  actions  like 
twitches  at  the  moustache,  brushing  the  forehead,  sway- 
ing from  one  leg  to  the  other,  and  the  fluky  stroke  at 
cricket  and  fatal  snatch  at  golf,  all  of  which  are  quite 
unusual  to  the  ordinary  behaviour  and  conduct  of  the 
individual. 

In  such  a  condition  immense  relief  is  afforded  at  the 
very  commencement  of  the  distress  by  taking,  quietly 
and  slowly,  three  or  four  full  and  free  inspirations.  It  is 
essential  that  they  should  not  be  hurried.  The  relief  is 
extraordinary;  a  calmness  ensues,  a  feeling  of  freedom 
follows,  and  a  sense  of  time  gained  is  noted  ;  the  mind 
clears,  speech  returns,  one  recovers  oneself  and  acts 
naturally  and  comfortably.  I  think  the  old  hand  has 
perhaps  unwittingly  learnt  the  trick.  The  practised  after- 
dinner  orator  may  be  observed  to  stand  quietly,  un- 
concerned, with  open  mouth,  breathing  easily  and  suffi- 
ciently before  venturing  on  his  remarks.  The  prima 
donna  may  be  seen  to  deliberately  fill  and  refill  her  ample 
chest  while  waiting  for  the  introduction  to  end,  and  the 
crack  golfer  lounges  comfortably  up  to  his  ball  and  takes 
a  quiet  breather  and  survey  before  he  settles  down  to 
his  shot. 

It  has  been  noted  by  a  previous  correspondent  that 
women  are  not  erubarrassed  to  the  same  extent  as  men 
in  this  direction,  and  it  is  doubtless  due  to  their  easier 
method  of  respiration. 

Many  ordinary  physiological  explanations  suggest  them- 
selves to  account  for  the  benefit  which  this  simple  pro- 
cedure ensures,  and   that  it  is  of  practical  value  I  have 
experienced  proof  time  after  time. — I  am,  etc  , 
Eicbmoad,  June  2jrd.  J.  R-  JoHNSON. 


Sir,— It  is  to  be  hoped  that  the  letter  from  Dr.  Sander- 
son Mellor  will  arouse  the  disapproval  of  medical  prac- 
titioners. For  there  are  many  of  us  who  look  for 
guidance  from  an  authoritative  source  in  a  matter  of  this 
kind.  Has  Dr.  Mellor  had  no  experience  of  the  abuse  of 
opium  or  of  cocaine '?     Here  are  patients  in  perfect  health 
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—unless  pure  nervonsness  is  to  be  considered  a  disease — 
being  treated  by  the  most  potent  of  drugs. 

I  know  full  well  that  there  are  many  who  favour  this 
treatment.  It  is  not  very  long  since  a  very  senior  prac- 
titioner opened  my  eyes  to  this  abuse  of  drugs  when  he 
told  me  how  many  public  speakers  and  others  "  required  " 
a  dose  containing  opium.  A  lady  astonished  me  when  she 
said  she  took  cocaine  lozenges,  sometimes  as  many  as 
twenty  a  day.  Each  one  contained  ^V  grain  of  cocaine— 
1  grain  per  diem  !  Speakers  are  far  too  numerous  at  most 
gatherings  ;  a  breakdown  followed  by  a  sit-down  would 
often  be  most  welcome  and  diverting.  Not  being  a 
speaker,  I  can  only  rely  on  the  dicta  of  others,  so  note  Mr. 
Haydn  Brown's  assertion  that  ■•  one  of  the  most  important 
factors  ...  is  a  thorough  grip  of  subject."  Disraeli 
wrote  in  Emh/mioji  thit  knowledge  is  the  secret  of 
eloquence. 

To  aid  eloquence  and  to  allay  nervousness  in  healthy 
people  by  means  of  drugs  must  be  wrong.  If  this  be  not 
so,  then  must  Molicre  be  right  in  his  satire  when  be 
wrote,  "  Un  cordonnier,  en  faisant  des  souliers,  ne  saurait 
gater  un  morceau  de  cuir  qu'il  n'en  paye  les  pots  casses ; 
mais  ici  Ton  pent  gater  un  homme  sans  qu'il  en  couto 
rien." — I  am,  etc  , 

Bernakd  E.  Potter. 


London,  W.,  June  29tb. 


"THE  DOCTOR  AS  A  VICARIOUS  PHILAN- 
THROPIST." 

SiK, — Let  Dr.  Gwatkin  daily  and  impudently  demand  of 
shoopkeepers  food  for  small  boys  in  serious  want,  force 
good  tradesmen  continually  to  supply  their  wares  before 
payment  to  all  and  sundry,  then  leave  them  to  collect  the 
cost ;  if  he  has  any  courage  left,  dare  him  to  extend  his 
efforts  to  all  hours  of  the  night  as  well. 

Dr.  Grey,  in  the  Journal  of  June  12th,  writes  that  street 
accidents  are  rare,  and  are  no  trouble  or  expense  to 
medical  men.  This  is  not  correct,  though  it  may  be  true 
for  his  practice.  Those  who  write  in  this  strain  evidently 
do  not  know  how  some  of  their  medical  brethren  live  or, 
rather,  exist,  or  of  the  treatment  meted  out  to  them  by 
the  community. 

The  oft-recurring  and  occasionally  bitter  letters  under 
this  or  similar  headings  shows  there  is  something  deeply 
wrong,  and,  as  Dr.  Kerr  says,  it  could  easily  be  remedieu. 
The  history  of  the  world  proves  that  few  rights  have  been 
obtained  by  the  methods  hitherto  adopted  by  the  medical 
profession.  Perhaps  Dr.  Gwatkin  could  induce  civilized 
Governments  to  stop  building  Dreadnoughts, oathe  ground 
that  such  is  lowering  to  humanity.  The  profession  have 
exercised  it  by  methods  opposed  to  all  common  sense, 
daily  expecting  recompense  which  fails,  laughed  at  by  all 
sane  men,  not  respected  as  much  as  some  members  think. 
Is  the  result  satisfactory  ? 

It  is  not  only  the  ignorant  poor  that  exploit;  the  profes- 
sion, but  so-called  cultured  people,  from  Cabinet  Ministers, 
■who  have  the  means  of  obtaining  reliable  information, 
downwards.  Allow  me  to  call  attention  to  the  recent 
attitude  of  the  Home  Secretary  with  regard  to  the  differ- 
ence in  the  amount  of  the  fees  paid  to  medical  men  and 
veterinary  surgeons  for  street  accidents  in  London ;  con- 
sider the  speeches  of  clergymen  of  the  Church  of  England, 
of  ladies  who  are  members  of  boards  of  guardians,  when 
parish  doctors  ask  for  an  increase  in  salary  ;  yet  how  these 
men  are  paid,  how  they  are  worked,  at  the  risk  of  being 
called  inhuman,  outside  their  contract,  is  notorious.  Some 
doctors  are  treated  with  callous  brutality — if  in  ignorance, 
let  us  try  to  bring  the  community  to  sense  by  ordinary 
methods. — I  am,  etc., 
Margate,  June  22nd.  J.  J.  HemmiKG. 

Sir, — This  question  of  "The  Doctor  as  a  Philanthropist " 
is  a  very  serious  one  for  the  profession  and  the  public. 
Would  Dr.  Owen  Gwatkin  kindly  tell  us  how  much  he 
has  suffered  by  attending  accidents  "in  the  interests  of 
humanity  "  ? 

I  have  a  small  practice — I  mean  as  regards  cash  receipts 
— but  by  attending  an  accident  recently  it  cost  me  in  cash 
£11  trying  to  get  paid  for  it.  and  I  have  not  got  paid  for 
it  yet. 

On  Saturday  a  child  came  to  me  in  the  middle  of  my 
surgery  hours  and  with  patients  in  the  waiting-room.  The 
child  said,  "  Ye've  to  gyne  to  the  harbour."  "  To  whom'.'" 
I  asked.     •' 1  dinna  ken."     "Who  sent  you'.'"     "I  dinna 


ken."  "Who  is  hurt'?"  "I  dinna  ken."  "Is  some  one- 
badly  hurt'?"  "  I  dinna  ken."  I  sent  the  child  away  tc- 
find  out  more  about  it  or  send  some  one  else.  Afterwards 
I  found  out  that  a  man  had  been  hurt  within  a  mile  of  five 
other  doctors ;  he  was  within  twenty  yards  of  anothei- 
doctor;  he  was  hurt  seven  miles  from  my  residence.  None 
of  the  other  doctors  were  sent  for.  The  man  was  not 
attended  to ;  he  died  within  six  hours  of  a  fractured  spine. 
I  did  not  refuse  to  attend  the  man,  but  I  think  I  wa& 
entitled  to  know  where  to  go  and  to  whom. 

1  am  meanwhile  doing  the  work  of  a  neighbouring 
brother  practitioner  for  a  fortnight,  and  yesterday  I  re- 
ceived a  message  to  "  come  at  once "  to  see  one  of  his 
patients  six  miles  distant.  I  went  in  pouring  rain,  and 
supplied  medicine  and  attended  to  the  man.  When  I  re- 
turned home  one  of  my  own  patients  had  meanwhile  sent 
for  mc  to  a  confinement;  I  attended  immediately,  but  was 
too  late,  and  my  patient  informed  me  that  the  nurse 
would  manage  the  case  now.  I  learn  now  that  the  man 
1  attended  never  paid  any  one,  that  30s.  stands  against 
him  in  my  own  books,  and  he  has  never  paid  me  any- 
thing, so  that  I  have  been  "done  "  for  all  my  trouble  and 
I  have  also  lost  £1  Is.  for  the  confinement. 

I  could  give  daily  examples  of  such  work.  The  day 
before  yesterday  1  was  asked  to  attend  a  case  "  at  once." 
I  went  immediately,  and  cycled  eight  miles  to  find  that 
unless  a  poor  w-oman  got  a  medical  note  for  the  school 
board  saying  her  child  was  unable  to  attend  school  she 
was  to  be  summoned.  I  aiked  the  woman  if  she  would 
have  sent  for  me  if  hhe  had  not  been  compelled  to  get 
a  medical  note,  and  she  said  "No."  This,  of  course,  was 
done  for  nothing. 

One  Saturday  a  man  called  at  my  surgery  with  a  child 
and  said,  "I  wish  a  note  for  the  school  board.  "  I  said  to 
the  child,  "Have  you  been  ill?"  "No.  sir."  "Are  you 
iill?"  "No,  sir."  I  examined  the  child  and  found 
nothing  wrong,  and  showed  them  out  without  a  cer- 
tificate. I  had  given  them  nothing,  so  I  got  no 
pay.  The  school  board  meeting  was  held  on  Monday, 
when  the  man  and  child  were  interviewed.  The 
man  carre  back  next  night  (Tuesday)  and  said  his 
child  was  ill  and  in  bed  ;  would  I  attend  to  it?  I  looked 
up  my  ledger,  and  found  a  bill  of  £2  against  him,  and 
nothing  ever  paid.  I  said  1  would  attend  to  the  child  "  at 
once."  I  cycled  oae  mile,  and  saw  the  child  in  bed.  As 
I  entered  the  house,  the  first  thing  that  met  my  eye  was 
a  thin  piece  of  blottmg  paper  and  a  piece  of  paper,  a  bottle 
of  ink  and  pen  lying  on  the  table;  I  said  nothing,  bui 
examined  the  child  carefully,  and  found  nothing.  I  asked 
the  child  if  it  was  ill,  and  it  said.  "No,  sir."  I  was  then 
lequested  to  sign  a  note  for  the  school  board.  I  said, 
even  although  the  board  did  not  get  the  grant  for  this 
child,  I  could  not  give  a  note  saying  the  child  was  unable 
to  attend  school,  but  I  told  the  parent  to  send  to  the 
neighbouring  practitioner's  house  whose  work  I  was  doing 
along  with  my  own,  and  that  I  should  leave  a  note  there 
for  them.  However,  I  decided,  as  I  was  passing  the  house 
again  in  ten  minutes,  to  leave  a  note  of  "  good  health  " 
personally  at  the  psople's  house.  I  found  the  child  up,  oat 
of  bed  and  dressed,  and  sitting  at  tea.  This,  I  maintain, 
is  work  for  nothing  for  the  school  board.  Does  Dr. 
Gwatkin  blame  me  if  sometimes  1  say.  No  ? 

I  should  not  like  to  act  harshly,  but  when  it  comes  to  be 
doing  work  for  nothing  for  school  boards,  harbour  com- 
panies. Government  (signing  old  age  pension  certificates), 
and  police  in  street  accidents,  I  think  it  is  our  duty  to  say 
No  1  sometimes. 

Those  cases  are  true,  and  have  happened  during  the  lasti 
week  in  my  small  practice.  What  must  it  be  in  a  large 
practice'? — I  am,  etc., 

June22na.  A  H.\P,D-CI'  PhIL.VXTHROPIST. 


MEDICAL    EMERGENCY    SERVICE. 

Sir,— One  of  the  most  urgent  needs  in  our  large  towns 
is  the  provision  for  the  first  attendance  of  a  doctor  in  ali 
cases  of  accidents  and  serious  sudden  illness  of  persons- 
who  have  no  family  doctor,  or  are  unable  to  command  the 
service  of  one.  1  have  proposed  something  on  the 
following  lines  : 

A  Medical  Emergency  Service.  All  doctors  who  are 
willing  to  render  rtrs^  attendance  to  be  on  a  list.  That  the 
doctors  take  a  week's  duty  in  rotation  (probably  this  would 
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be  one  week  in  six  to  eiglit  -neeks).  That  this  list  and 
dates  of  attendance  be  supplied  to  each  of  the  doctors  and 
also  kept  at  the  police  station,  so  that  all  the  police  would 
know  to  whom  emergency  cases  should  be  sent.  That 
a  scale  of  fees  be  adopted  and  first  attendance  paid 
from  a  fund,  which  I  suggest  should  be  raised  by  voluntary 
subscriptions.  I  am  sure  it  would  be  easy  to  raise  the 
necessary  funds,  and  the  medical  profession  would  be  glad 
to  subscribe  to  such  a  fund  and  to  do  their  share  of 
medical  work  to  make  it  a  success.  If  this  were  done  it 
would  meet  a  felt  need,  and  also  save  many  unnecessary 
inquests  and  votes  of  censure. — I  am,  etc., 

Bacup,  Juiio  28th.  JoHN   BrOWN,    M.D. 


MEDICAL  TREATMENT  OF  DUODENAL  ULCEK. 
Sir, — I  hope  that  you  allow  me  to  endorse  Dr.  Hort's 
statement  as  to  the  curability  of  chronic  duodenal  ulcer,  as 
my  experience  entirely  coincides  with  his.  During  the 
past  year  I  have  treated  33  cases  in  which  the  diagnosis  of 
duodenal  ulcer  could  legitimately  be  made,  with  only 
3  failures.  The  method  of  treatment  which  I  adopt  is 
one  based  upon  that  of  Dr.  Hort  with  modifications  of  my 
own.  I  find  that  the  chief  difficulty  lies  in  the  prepara- 
tion of  the  food,  it  being  much  easier  to  order  a  patient  to 
take  pounded  meat  than  for  him  to  procure  it  in  a  form 
which  is  appetizing  and  easy  to  digest.  It  is  therefore 
necessary  to  supply  the  patient  with  detailed  instructions 
for  the  preparation  of  the  different  dishes,  which  he  can 
hand  to  his  cook.  A  method  of  preparation  which  I  find 
to  be  readily  taken  is  the  souffle.  This,  in  its  simplest 
form,  consists  of  boiled  chicken,  minced,  pounded,  mixed 
with  white  of  egg,  and  steamed  in  a  mould  for  half  an 
hour.  I  invariably  now  include  from  ^  oz.  to  1  oz.  of 
gelatine  in  the  daily  food,  as  I  am  convinced  that  it  has  a 
distinctly  beneficial  effect,  not  only  in  relieving  pain,  but 
in  expediting  the  healing  of  the  ulcer.  I  always  give  the 
patient  six  feeds  a  day,  at  7  a.m.,  10  a.m.,  1  p.m.,  4  p.m., 
7  p.m.,  and  10  p.m.  respectively,  and  I  administer  the  dose 
of  normal  horse  serum  after  the  meals  at  7  a.m.,  1  p.m., 
and  7  p.m.,  the  other  ones  being  followed  by  a  dose  of 
gelatine.— I  am,  etc., 

London,  W..  June  27tb.  GeoeGE  HerSCHELL, 


THE  ASSOCIATION.- 

Sir,— The  Annual  Meeting  of  the  Association  is  now 
about  to  be  held,  and,  if  it  is  to  be  placed  in  the  same 
category  as  most  of  its  predecessors,  none  of  us  will  be  a 
penny  the  better  for  its  having  taken  place.  This  may 
seem  a  somewhat  sweeping  assertion  to  make,  but,  if  any 
one  is  in  a  position  to  contradict  it,  I  should  like  very 
much  to  hear  his  arguments.  As  secretary  of  a  Division, 
I  have  got  to  know  the  workings  of  the  Association  pretty 
well,  and  it  seems  to  me  that,  in  comparison  to  the  small 
amount  of  benefit  which  the  profession  gets  from  the 
Association,  the  latter  with  its  Branches  and  Divisions  is 
about  the  most  cumbrous  and  useless  piece  of  machinery 
that  could  well  be  devised. 

Onr  Division  meets  and  gravely  deliberates  upon  the 
various  subjects  that  are  sent  down  periodically  from  head 
quarters,  the  secretary  sends  the  result  of  our  lucubrations 
to  the  Branch  or  back  to  head  quarters,  as  the  case  may 
be,  and  that  is  the  very  last  we  hear  of  the  matter. 
Furthermore,  the  absolute  apathy  which  is  displayed  by 
the  large  majority  of  the  members  (80  per  cent,  of  our 
Division  have  never  during  the  six  years  been  present  at  a 
meeting)  is  most  disheartening  to  those  of  us  who  do  turn 
up.  Even  in  regard  to  subjects  which  one  would  suppose 
would  appeal  to  the  average  country  practitioner  the  same 
indifference  is  displayed. 

The  continual  holding  of  meetings  without  any  tangible 
i-esult  is  a  perfect  farce,  besides  being  a  waste  of  time^and 
money. 

The  British  Medical  Association  might  be  one  of  the 
most  powerful  professional  bodies  in  existence,  which 
could  dictate  its  own  terms  to  all  comers,  whereas  now  we 
have  not  so  much  cohesion  as  to  make  us  able  to  force  the 
clubs  to  raise   their   subscriptions    by    one    shilhng   per 


The  present  system  of  Divisions  and  Branches  has  not 
fidfiUed  its  purpose  in  the  least,  and  I  think  the  sooner  it 
is  abandoned  the  better. 

I  should  like  to  know  what  is  the  amount  of  money 
spent  annually  just  now  in  sending  the  various  memo- 
randa and  circulars  to  each  secretary  of  a  Division,  not  to 
mention  the  bill  for  printing  the  same. 

Instead  of  wasting  time  on  trivial  subjects  which  are  of 
Uttle  practical  importance  to  anyone,  let  the  Associalion 
ti-y  to  devise  some  means  whereby  our  power  may  be 
increased,  and  we  be  thereby  enabled  to  bring  about  many 
much-needed  reforms  and  abolish  abuses  the  existence  of 
which  is  detrimental  to  the  best  interests  of  the  profession 
collectively  and  individually. — I  am,  etc., 

W.  J.  Caie, 


•  St.  EdmunJs, 


Secretary  West  .Suffolk  Division. 


*  PreviouB  letters  on  this  subject  were  published  in  the  BsmsH 


TREATMENT  OF  SCHOOL  CHILDREN. 
Sir. — I    am   sorry   I    did   not  know  when    criticizing 

Dr.  Sidney  Phillips's  letter  that  the  medical  inspectors  o£ 
elementary  school  children  are,  as  he  states,  appointed 
under  the  title  of  "  school  doctors."  It  seems  to  me  in 
any  case  an  inappropriate  designation  for  officers  whose 
work  is  confined  to  inspection  and  does  not  include  treat- 
ment. I  would  therefore  suggest  that,  even  if  this  title  is 
used  by  laymen,  it  should  be  avoided  by  us  in  discussing 
this  question.  Loose  use  of  terms  confuses  the  issue,  even 
when  all  concerned  are  keenly  anxious  to  state  their  case 
fairly. 

It  can  only,  I  think,  be  due  to  loose  use  of  terms,  or 
loose  understanding  of  terms,  either  by  Dr.  Phillips  or  by 
me,  that  my  remark  about  the  impossibility  of  acting  as 
a  consultant  to  a  medical  inspector  who  may  not  treat  the 
children  he  inspects,  should  make  Dr.  Phillips  think  that 
my  "  doctrine  "  deserves  the  consideration  of  the  Ethical 
Committee,  and  that  I  am  in  danger  of  inhuman  conduct. 
I  am  not  concerned  for  my  own  peril  in  either  of  these 
respects,  but  it  would,  I  think,  be  well  that,  for  the  sake 
I  of  clear  thinking  on  this  matter.  Dr.  Phillips  and  I  should 
try  and  understand  each  other's  ideas  of  what  is  meant  by 
'■  act  as  a  consultant  to  "  another  medical  man.  If  I  knew 
what  Dr.  Phillips  understands  by  this  phi-ase,  I  could 
perhaps  perceive  wherein  lies  the  inhmnanity  of  my 
'■  edict."  If  Dr.  Phillips  knew  what  I  mean  by  the  phrase, 
he  would  perhaps  recognize  that  the  "  consultative  prin- 
ciple "  as  applied  to  out-patient  departments  is  neither 
impracticable,  as  he  states,  nor  likely  to  be  manipulated  in 
an  offensive  manner,  as  he  fears.  As  I  feel  sure  any 
general  practitioner  of  Dr.  Phillips's  acquaintance  will  be 
able  to  explain  to  him  the  meaning  which  would  com- 
monly be  attached  to  these  words  by  any  one  in  the  pro- 
fessions of  medicine  or  law,  I  will  not  trespass  on  year 
apace  by  endeavouring  to  define  them.  I  shall  rest  in 
hope  that  Dr.  Phillips  wiU  come  to  see  that  to  be  unable 
to  consult  when  there  is  no  one  to  consult  with  is  a  natural 
incapacity  which  offends  no  code  of  ethics  or  humanity. — 
I  am,  etc., 

June  25th.  LaURISTOX    E.    ShAW. 


MEDICAL    INSPECTION   OF    SCHOOLS   IN 
SCOTLAND. 

The  Position  of  Female  Assistant  Inspectors. 
Sir, — As  several  Scottish  councils  are  at  present  seeking 
assistant  medical  inspectors  and  offering  lower  terms  for 
women  than  for  men,  I  ask  your  permission  to  draw  special 
attention  to  the  fact.  Edinburgh  City,  Fife  and  Forfar- 
shire, which  have  all  accepted  the  recognized  minimum  of 
£250  per  annum  for  male  assistants,  offer  £200  and  £150 
respectively  for  the  corresponding  female  appointments. 
Several  reasons,  whose  ingenuousness  is  doubtful,  have 
been  pubhcly  given,  such  as  that  the  work  of  the  female 
inspector  is  to  be  less  important,  or  that  if  the  female 
medical  inspectors  are  remunerated  on  the  same  scale  as 
males,  the  female  teachers  will  demand  like  treatment. 
The  fact  is  that  the  councillors  believe  the  supply  of 
women  to  be  cheaper  than  that  of  men.  From  the  point 
of  view  of  the  profession,  the  services  performed  by  tlie 
men  and  women  are  equally  incumbent  on  the  councils, 
and  as  the  prospect  of  adv£>ncemeut  before  the  assistant 
is  even  less  for  women  than  for  men,  it  is  desirable  that 
every  woman  should  loyally  support  the  contention  that 
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for  ^yomen,  as  for  men,  a  whole-time  appointment  in  a 
service  Tvhich  is  almost  a  drawback  for  any  other  depart- 
ment of  medical  work  requires  a  minimum  salary  of  £250, 
and  that  the  councils  should  be  made  to  realize  this  by 
receiving  no  applications  for  the  female  assistant 
in^ectorship  until  the  terms  are  adequate. — I  am,  etc., 
Dundee.  .Tune  30th.  R-   COCHRANE  BuiST,  M.D. 
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DANIEL  JOHN  CUNNINGHAM,  M.D.,  F.E.S., 

PSOFESSOR    OF    JJSXT01JY    IX    THE    TTSIVERSITr    OF  EDINEUEGH. 

[With  Portrait.} 
The  University  o£  Edinburgh,  the  medical  i>rofession,  and 
the  scientific  world  have  suffered  a  profound  loss  by  the 
death,  on  Wednesday,  June  23rd,  of  Professor  Cunnmgham 
at  the  comparatively  early  age  of  59. 

In  December  last,  because  of  what  was  then  hoped  to 
be  only  a  temporary  breakdown  of  health,  he  obtained 
leave  of  absence.  By  the  end  of  that  month  he  was  at 
Cairo,  where  he  spent  a  week,  and  then  proceeded  up  the 
Nile  in  search  of  sunshine  and  health.  At  Luxor  he 
became  much  better,  and  was  able,  despite  pain,  to  find 
great  interest  in  the  temple  of  Luxor  and  the  ruins  of 
Karnak.  From  Luxor  he  went  to  Assouan,  where  he  met 
his  old  friend  and  former  colleague,  Lord  Roberts.  They 
bad  been  President  and  Secretary  of  the  Dublin  Zoological 
Gardens  together.  March  was  spent  at  Helouan,  where 
the  improvement  in  his  health  was  not  continued.  He 
had  a  week  of  severe  fever  there,  but  again  rallied.  He 
spent  April  on  the  Eiviera,  and  came  home  in  the  begin- 
ning of  May,  not  to  return  to  his  university  duties,  which 
he  loved  so  well,  but  to  die. 

An  intimate  personal  friend,  the  daughter  of  a  former 
university  colleague,  writes  :  "  At  many  places  in  the  East 
he  met  old  students,  and  it  was  touching  to  note  with 
what  affection,  as  well  as  reverence,  they  regarded  him. 
To  them  he  was  not  only  the  great  master  in  his  own  field 
of  science,  but  the  most  lovable  of  friends.  His  was  a 
captivating  personality.  He  was  the  most  manly  as  well 
as  the  most  gentle  of  men.  Through  his  eyes,  '  the 
windows  of  his  soul,'  just  because  he  was  truly  great, 
shone  the  simplicity  of  the  child.  Many  men  in  many 
lands  are  the  better  for  having  known  him." 

Dan  Cunningham,  as  his  intimate  friends  called  him, 
was  born  at  Crieff  on  April  15th,  1850.  His  father,  who 
was  then  parish  minister  there,  later  became  the  Principal 
of  St.  Mary's  College  of  St.  Andrews  University,  and 
Moderator  of  the  General  Assembly  of  the  Church  of 
Scotland.  His  mother  was  a  descendant  of  a  brother  of 
Captain  John  Porteous,  of  the  Porteous  Riots  in  the  Grass- 
market  of  Edinburgh.  His  early  education  he  received  at 
Crieff  Academy.  At  the  age  of  20  he  began  the  study  of 
medicine  in  the  University  of  Edinburgh.  After  a 
brilliant  course,  he  gained  the  degrees  of  M.B.,  CM.,  with 
first-class  honours,  m  the  year  1874.  Two  years  later  he 
secured  the  degree  of  M.D.  and  a  gold  medal  for  his 
thesis  on  The  Anatomy  of  the  Cetacea.  For  a  time  he 
was  one  of  the  junior  demonstrators  of  anatomy,  under 
Professor  (now  Sir  William)  Turner,  in  the  University 
of  Edinburgh.  In  1876  he  became  Senior  or  Chief 
Demonstrator,  a  post  which  he  held  for  six  years,  during 
four  of  which  he  was  also  Lecturer  on  Physiology  in  the 
Royal  Veterinary  College.  In  ilarch,  1882,  he  was  called 
to  Dublin  to  till  the  Chair  of  Anatomy  at  the  Royal 
College  of  Surgeons,  from  which  in  October,  1883,  he  was 
transferred  to  occupy  a  similar  position  in  Trinity  College, 
Dublin.  Of  the  great  and  beneficial  influence  which 
Professor  Cunningham  exercised  in  the  Dublin  schools 
Professor  Dixon  and  Dr.  Gibson  say  something  further 
on,  and  the  latter  describes  the  interest  he  took  in  the 
Royal  Zoological  Society  of  Ireland. 

When,  in  1903,  Sir  William  Turner  succeeded  Sir 
William  Muir  as  Principal  of  the  University  of  Edin- 
burgh, and  ij'^o  facto  gave  up  the  Professorship  of 
Anatomy,  Professor  Cunningham  was  unanimously  invited 
by  the  Curators  of  Patronage  to  succeed  him  in  that  chair. 
The  scientific  world  was  at  one  with  Sir  William  Turner 
in  recommending  this  course. 

Professor  Cunningham  was  an  unwearied  and  prolific 
writer.     He    was    the  acting   editor   of    TJte   Jo^vrnal  of 


Anatomy  and  Physiology,  and  contributed  many  papers- 
to  its  pages.  He  published  a  report  on  the  Marsupialia 
brought  iaome  by  H.M.S.  Challenger,  and  the  Student's 
G-uide  to  Dissection,  which  he  subsequently  replaced  by 
the  Manual  of  Practical  Anatomy,  which  is  now  in  its 
third  edition.  Two  of  his  papers — On  the  Lumbar  Curve 
in  Man  and  the  Apes  (1886),  and  On  the  Surface  Anatomy 
of  the  Cerebral  Hemispheres  (1892) — were  selected  for 
publication  in  connexion  with  the  Cunningham  Fund  of 
the  Royal  Irish  Academy,  a  fund  employed  for  the  publica- 
tion of  works  which  attain  a  specially  high  standard  of 
merit.  He  contributed  also  to  the  Transactions  of  the 
same  Academy  a  memoir  on  Cornelius  Magrath,  the  Irish 
Giant :  a  Research  into  the  Connexion  which  exists  between 
Giantism  and  Acromegaly  (1891) ;  and  to  the  Transactions 
of  the  Royal  Dublin  Society  a  memoir  on  the  Microcephalic 
Idiot  (1895).  In  1902  he  gave  the  ttird  Huxley  memorial 
lecture  before  the  Anthropological  Institute,  his  subject 
being  Right-Handedness  and  Left-Brainedness,  and  for  this 
lecture  he  was  presented  with  a  memorial  medal.  In  con- 
junction with  Professor  E.  H.  Bennet  he  wrote  The  Topo- 
graphical Anatomy  of  Congenital  Inguinal  Hernia,  which 
was  published  in  1888.  Of  the  Textbook  of  Anatomy,  pub- 
lished in  1902  by  the  pupils  of  Sir  William  Turner,  he 
acted  both  as  editor  and  joint  author.  After  his  appoint- 
ment to  the  Edinburgh  Chair  of  Anatomy,  and  as  Dean  of 
the  Jledical  Faculty  (in  1905)  he  naturally  wrote  less,  but 
he  brought  out  new  editions  of  several  of  his  works,  and 
contributed  short  articles  to  the  literature  of  his  subject. 
In  1904  he  published  The  Evolution  of  the  Graduation 
Ceremony,  an  address  which  he  had  given  as  promoter  at 
the  graduation  of  that  year. 

Professor  Cunningham  was  an  examiner  in  London 
University  for  ten  years,  in  Edinburgh  University  for 
eight  years,  at  Cambridge  for  three  years,  at  Oxford  for 
one  year,  and  at  Victoria  University  for  three  years.  He 
was  also  an  examiner  for  the  Royal  Army  Medical  and 
Indian  Medical  Services  for  four  years.  During  his  life  in 
Ireland  he  was  for  eight  years  Secretary,  and  later 
President  of  the  Royal  Zoological  Society  of  Ireland,  and 
for  four  years  Secretary  and  later  Vice-President  of 
the  Royal  Dublin  Society.  He  was  President  of  the 
Anthropological  Section  of  the  British  Association  at  its 
meeting  in  Glasgow  in  1901,  and  was  Chairman  of 
its  Anthropometric  Committee ;  he  was  at  one  time  also 
President  of  the  Anatomical  Society.  He  served  on  the 
Viceregal  Commission  appointed  in  1900  to  inquire  into 
the  condition  of  the  inland  fisheries  of  Ireland  ;  on  the 
Royal  Commission  appointed  in  the  same  year  to  inquire 
into  the  care  of  the  sick  and  wounded  during  the  South 
African  war ;  and  on  a  War  Oflice  Committee  which  re- 
ported on  the  physical  standards  required  for  candidates 
for  commissions  and  for  recruits.  More  recently  he  was 
convener  of  the  committee  which  looked  after  the  arrange- 
ments for  the  medical  equipment  of  the  Territorial  Force 
in  tLe  East  of  Scotland. 

Honours  fell  thick  upon  him.  He  held  honorary  degrees 
from  the  universities  of  Dublin  (M.D.  and  D.Sc),  Oxford 
(D.C.L.),  St.  Andrews  and  Glasgow  (LL.D.).  He  was  a 
Fellow  of  the  Royal  College  of  Surgeons  of  Ireland,  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  of  the  Royal 
Societies  of  London  and  Edinburgh. 

His  recreations  were  angling  and  cycling,  and  to  a 
more  limited  extent  golf.  He  was  passionately  fond  of 
animals. 

Professor  Cunningham  is  survived  by  his  wife  (a 
daughter  of  the  Rev.  Andrew  Browne,  B.A.,  Minister  of 
Beith,  Ayrshire),  three  sons,  and  two  daughters.  One  of 
his  sons  is  a  captain  in  the  Indian  Medical  Service 
another  is  a  lieutenant  in  the  navy,  and  the  third  is  a 
lieutenant  in  the  field  artillery.  ()ne  of  his  daughters 
was  married  last  year  to  Dr.  Edwin  Bramwell,  and  a 
pathetic  touch  was  the  birth  of  her  child  (a  boy)  on  the 
morning  of  her  father's  funeral. 

The  funeral  service  took  place  at  St.  Cuthbert's  Parish 
Church,  the  body  being  interred  in  the  Dean  Cemetery,  on 
June  26th.  Professor  Taylor,  D.D.,  Secretary  of  the  Uni- 
versity Court,  officiated,  assisted  by  the  Rev.  Mr.  Davidson, 
B.D.,  a  brotherin-law  of  Professor  Cunningham.  There 
was  a  large  concourse  of  students.  The  Council  of 
the  Royal  Society  of  Edinburgh  was  represented  by 
Professors  Crum  Brown,  Schiifer,  and  D'Arcy  Thompson, 
Dr.   John    Sutherland   Black   and   Dr.   Cargill   G.   Ivnott. 
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There  were  also  present  representatives  from  the  Senatns 
of  the  University,  the  Councils  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh,  the  General 
Coancil  of  the  University,  and  the  Students'  Representa- 
tive Council,  as  well  as  many  members  of  the  medical 
profession  in  Edinburgh  and  elsewhere.  The  service  at 
the  grave  was  conducted  by  Mr.  Davidson.  The  pall- 
bearers were  Mr.  A.  B.  Cunningham  and  Mr.  A.  G. 
Cunningham  (sons),  Mr.  Francis  Cunningham  (nephewi, 
Dr.  Edwin  Bramwell  (son  inlaw),  Dr.  Myles  (brother-in- 
law),  Mr.  Patrick  Murray  (cousin).  Sir  William  Turner,  Sir 
John  Batty  Tuke,  Dr.  George  A.  Gibson,  and  Professor 
James  Geikie. 

A  memorial  service,  under  the  auspices  of  the  students' 
Representative  Council,  was  held  in  St.  Giles's  Cathedral 
on  Sunday,  June  27th,  at  3  p.m.,  when  the  Dean  of  the 
Faculty  of  Divinity,  the  Rev.  Professor  Patrick,  D.D., 
officiated. 

Sir  WiLLLui  Turner,  K.C.B.,  F.R.S.,  has,  at  our  request, 
written  the  following  personal  appreciation  of  his  pupil, 
friend,  and  successor: 

The  writer  of  this  notice  became  acquainted  in  1870  with 
Dr.  Cunningham,  when  he  began  the  study  of  medicine 
in  the  University  of  Edinburgh.  The  skill  and  neatness  of 
his  dissections,  his  industry,  and  intelligent  appreciation  of 
his  work  soon  attracted  attention,  which,  conjoined  with 
his  happy,  unselfish  disposition,  led  to  the  formation  of 
friendship  and  sympathy  between  teacher  and  pupil  which 
have  continued  throughout  his  life.  He  j^raduated  as  M.B. 
and  CM.  in  1874,  and  for  some  two  years  after  gradua- 
tion he  acted  as  a  young  practitioner ;  but  on  the 
offer  of  a  demonstratorship  on  the  anatomical  staff  of 
the  university,  he  gave  up  thoughts  of  practice  and 
decided  to  devote  himself  to  teaching  and  research. 
When  the  anatomical  department  was  moved  to  the 
new  buildings  of  the  medical  school  in  1880,  Cunningham 
had  become,  principal  demonstrator,  and  took  an  im- 
portant part  in  the  removal  and  in  arranging  the  rooms 
for  purposes  of  teaching.  The  experience  which  he  gained 
at  this  time  was  of  great  value,  as,  after  his  appointment 
in  1883  to  the  Chair  of  Anatomy  in  Trinity  College, 
Dublin,  he  was  called  upon  to  design  a  new  anatomical 
institute  on  modern  lines.  It  was  during  his  period 
of  office  as  demonstrator  in  Edinburgh  that  Cun- 
ningham gave  evidence  of  the  administrative  ability, 
power  of  organization,  general  business  qualifications, 
clearness  of  expression  as  a  teacher,  and  the  possession  of 
the  scientific  and  practical  grasp  of  his  subject  which 
have  placed  him  in  the  first  rank  of  professors  of  anatomy 
in  the  British  Islands.  On  the  return  of  H.M.S. 
Challenger,  Sir  Wyville  Thomson  placed  in  Cunningham's 
hands  the  Marsupial  animals  collected  daring  the  voyage. 
In  1882  he  wrote  an  elaborate  report  on  their  anatomy, 
and  as  he  met  a  puzzling  modification  in  the  arrange- 
ment of  the  muscles  of  the  hand  and  foot,  he 
extended  his  inquiries  into  the  myology  of  these  parts 
of  the  limbs  in  the  mammalia  generally.  This  memoir 
established  his  reputation  both  as  an  able  descrip- 
tive anatomist  and  as  a  capable  elucidator  of  diffi- 
cult morphological  problems.  The  opportunities  which 
he  enjoyed  in  Dublin  of  watching  the  animals  in  the 
gardens  of  the  Zoological  Society  and  of  studying  their 
anatomy  after  death  enabled  him  during  his  residence 
there  to  make  important  additions  to  our  knowledge  of 
their  structure,  more  especially  that  of  the  anthropoid 
apes.  This  naturally  led  him  to  a  comparison  of 
their  structure  with  that  of  man  and  to  the  in- 
vestigation of  problems  in  physical  anthrocology. 
His  memoirs  on  the  lumbar  curve  in  man  and 
apes,  and  on  the  anatomy  and  development  of  the 
brain  added  so  greatly  to  his  reputation  that  when  in 
1903  Sir  William  Turner  resigned  the  professorship  of 
anatomy  in  Edinburgh,  Cunningham  received  a  call  from 
the  electors  to  fill  the  vacant  chair,  and  the  wisdom  of  the 
choice  was  acknowledged  by  the  academic  world.  It  was 
not  without  some  reluctance  that  Cunningham  left  bis 
field  of  work  in  Dublm,  for  his  powers  as  a  teacher, 
administrator  and  investigator  had  given  him  a  leading 
position  in  Trinity  College  and  in  the  scientific  societies 
in  Dublin ;_  the  sterhng  qualities  of  his  nature  had  endeared 
him  to  uis  colleagues  and  friends,  and  the  opportunities 
for    study  afforded    by   the    Zoological   Gardens   were   a 


source  of  great  attraction.  The  claim  that  Edinburgh 
bad  on  his  services  could  not,  however,  be  denied ;  to 
fill  the  historic  chair  of  the  Monros  and  of  Goodsir  appealed 
to  his  ambition,  and  he  decided  to  return  to  his  Alma 
Mater  and  carry  on  the  work  of  the  department  in 
which  he  had  gained  his  first  laurels.  His  colleagues  in 
the  University  gave  him  a  warm  greeting  and  he  was 
shortly  chosen  to  be  the  l)(!an  of  the  Faculty  of  Medicine; 
the  Council  of  the  Royal  Society  elected  him  one  of  the 
secretaries ;  the  Royal  College  of  Surgeons  appointed  him 
to  be  a  member  of  its  Council ;  the  students  recognized 
him  as  a  most  capable  teacher,  administrator  and  a  wise 
adviser,  just  and  patient  in  his  relations  to  them.  All  the 
circumstances  pointed  to  a  successful  and,  it  was  hoped, 
a  long  career  in  his  new  sphere  of  duty,  and  the  work  of 
his  department  was  energetically  conducted  by  himself  and 
his  demonstrators,  both  as  regards  teaching  and  research. 
Something  more  than  a  year  ago  signs  of  failing  health 
began  to  be  seen,  and  in  December  last  he  obtained  leave 
of  absence  for  some  months,  in  the  hope  that  complete  rest 
and  change  of  climate  would  conduce  to  its  re-establish- 
ment. This,  however,  was  not  to  be,  and  he  returned 
home  in  May  with  but  little  hope  of  recovery.  The  long 
procession  of  students,  colleagues,  professional  brethren, 
and  other  friends  who  accompanied  his  body  to  the  grave 
on  Saturday  testified  to  the  estimation  in  which  he 
was  held  by  those  who  knew  him.  Cunningham  possessed 
quahties  not  often  found  in  combination.  His  guiding 
principle  was  a  sense  of  duty  towards  both  the  subject 
on  which  he  was  engaged  and  the  persons  with  whom  he 
was  associated.  He  was  essentially  a  strong  man,  firm  in 
purpose  and  true  to  his  convictions ;  but  associated  with 
his  strong  nature  was  a  gentleness  of  character  and  a 
power  of  persuasiveness  which  attracted  all  who  were 
brought  into  contact  with  him  and  assisted  in  overcoming 
difficulties.  Though  men  might  differ  from  him  in  opinion 
when  subjects  were  under  discussion,  it  was  impossible  to 
quarrel  with  one  whose  language  was  always  temperate, 
whose  honour  was  unquestioned,  and  whose  conduct,  both 
public  and  private,  was  not  influenced  by  self-seeking  or 
a  desire  for  applause.  Few  go  through  a  life  of  activit}' 
without  making  enemies,  but  of  Cunningham  it  may  be 
truly  said  that  he  gained  the  regard  and  affection  of 
all  men. 

Professor  A.  F.  DixoN',  who  succeeded  Professor 
Cunningham  in  the  Chair  of  Anatomy  in  Trinity  College, 
Dublin,  writes : 

Although  the  seriousness  of  his  illness  was  recognized, 
the  news  of  Professor  Cunningham's  death  was  unex- 
pected, and  came  as  a  great  shock  to  his  very  many 
friends  in  Dublin.  We  have,  indeed,  hardly  yet 
realized  that  we  have  lost  the  man  who  gave  the  best 
twenty  years  of  his  strenuous  and  all  too  short  life  to  the 
advancement  of  medical  education  and  scientific  research 
in  Ireland,  and  to  the  furtherance  of  so  many  movements 
for  the  development  of  the  country.  It  is  no  exaggeration 
to  say  that  during  the  last  twenty-five  years  Dubhn  has 
seen  no  more  remarkable  or  striking  personality  than 
Cunningham,  nor  any  man  who  by  his  genius,  energy,  and 
enthusiasm  was  able  to  achieve  more  success  for  the 
numerous  institutions  and  movements  in  which  he  was 
interested.  Trinity  College  and  its  medical  school  was 
ever  foremost  in  his  thoughts  and  affection,  and  owes 
much  to  his  labour,  insight,  and  care,  but  the  debt  of 
gratitude  which  Dublin  owes  to  his  memory  is  also  largely 
shared  by  the  Royal  Irish  Academy,  the  Royal  Dublin 
Society,  the  Royal  Zoological  Society,  the  Royal  Veterinary 
College,  and  other  scientific  bodies.  In  the  counsels  of  all 
these  Cunninghams  was  always  a  welcome  and  a  leading 
spirit,  and  the  splendid  gifts  which  helped  him  to  carry  out 
such  valuable  work  for  the  university  enabled  him  here  also 
to  overcome  difficulties  which  to  so  many  others  have  proved 
insurmountable.  His  practical  methods  and  enthusiastic 
manner  were  irresistible,  and  were  especially  valuable  in 
securing  for  him  the  co  operation  of  the  younger  men 
among  his  colleagues,  while  his  courtesy  and  willingness 
to  hear  and  to  discuss  all  sides  of  questions  enabled  him  to 
disarm  criticism.  Wo  believe  that  the  secret  of  Cunning- 
ham's success  depended  in  no  small  degree  upon  his  desire 
to  make  the  fullest  use  of  existing  societies  and  institu- 
tions and  to  direct  their  energies  into  the  channels 
which  he  believed  to  be  most  fruitful.     His  diplomatic  and 
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practical  nature  did  not  lead  him  to  waste  his  energies  or 
induce  opposition  by  attempting  to  create  new  machinery 
for  the  advancement  of  projects  which  could  in  any  way  be 
obtained  through  existing  organisations.  When,  however, 
the  establishment  of  a  new  institution  was  necessary, 
Cunningham's  business  instinct  and  foresight  ever  brought 
him  to  the  front,  and  his  advice  was  keenly  appreciated 
and  followed  with  success.  The  foundation  "of  the  Royal 
Veterinary  College  was  largely  due  to  Cunningham's 
energy,  and  its  great  success  to  the  valuable  assistance 
and  advice  which  he  was  able  to  give  at  its  inception.  His 
scientific  knowledge  of  and  interest  in  matters  relating  to 
the  welfare  of  Ireland  received  recognition  by  his  appoint- 
ment as  member  of  the  Royal  Commission  on  Irish 
Fisheries.  It  is  a  remarkable  fact  that  no  one  took  a 
i^eeper  interest  in  the  early  history  of  the  various 
Irish  bodies  to  which  he  belonged  than  did  Cunning- 
ham. The  origin  and  early  history  of  the  medical 
school  of  Trinity  College,  of  the  Royal  Dublin  Society, 
and  of  the  Royal  Zoological  Society"  had  a  fascination 
for  him,  and  he  was  wonderfully  well  informed  regarding 
the  men  who  in  former  days  occupied  prominent  positions 
in  all  of  these.  Many  Irishmen  first  learnt  from  him  to 
be  really  proud  of  the  history  of  their  school  of  medicine 
and  of  their  great  scientific  societies  and  institutions.  His 
students  and  colleagues  every  wheie  regarded  him  as  one 
of  themselves,  and  they  never  for  one  moment  doubted 
that  with  him  Ireland  came  first,  and  that  her  interests 
■were  his  also. 

For  Dublin  University  Cunningham  had  the  deepest 
affection,  and  his  work  in  its  school  of  medicine  gained 
the  confidence  and  admiration  of  his  students  and  col- 
leagues alike.  A  great  and  inspiring  teacher,  no  detail 
was  too  trivial  and  no  labour  too  arduous  where  the 
interests  of  his  students  were  concerned.  The  example  of 
his  enthusiasm,  industrj',  and  untiring  energy  is  a  lasting 
memory  in  the  minds  of  many  generations  of  students. 
His  knowledge  and  advice  were  ever  freely  at  the  disposal 
of  all  who  desired  to  consult  him,  and  those  who  went  to 
him  received  counsel,  encouragement,  and  assistance  fcr 
the  carrying  out  of  their  ideas  such  as  few  men  have  it  in 
their  power  to  give.  His  approbation  and  approval  were 
generously  given  and  most  highly  appreciated.  We  doubt 
if  any  man  ever  exercised  a  more  powerful  intluence  over 
his  students  than  Cunningham  did,  and  the  keen  interest 
which  he  took  in  their  work  and  pleasures  was  repaid  by 
an  admiration,  esteem,  and  affection  such  as  are  rarely 
bestowed  upon  any  teacher. 

Cunningham  came  to  Trinity  College  at  a  critical  time 
in  the  history  of  her  school  of  medicine.  Thanks  mainly 
to  the  energy  of  the  late  Dr.  Samuel  Haughton,  the  college 
authorities  were  waking  up  to  the  necessity  of  providing 
new  lecture  rooms,  laboratories,  and  equipment,  and 
Cunningham  in  his  earlier  years  at  Trinity  College  Li  d 
the  satisfaction  of  seeing  not  only  his  own  departmert 
practically  rebuilt,  but  also  the  other  departments  of  the 
main  medical  block  completed.  At  this  time  he  vras 
brought  into  very  close  association  with  Haughton,  and  a 
warm  friendship  grew  up  between  them.  In  later  veais 
Cunningham  often  spoke  with  the  greatest  admiration  and 
affection  of  Haughton  and  of  the  services  which  he 
rendered  to  the  medical  school.  On  the  arts  side  of  the 
college  also  Cunningham  had  many  friends,  notably, 
Dr.  Salmon,  the  late  Provost ;  and  the  trust  and  sincere 
regard  in  which  he  was  ueld  by  the  Provost  and  other 
members  of  the  university  was  well  illustrated  in  1892 
when  Trinity  College  celebrated  its  tercentenary.  No 
one  who  was  intimately  connected  with  the  arrangements 
for  this  festival  could  fail  to  recognize  how  much  of  its 
great  success  was  due  to  the  energy,  genius,  and  enthusiasm 
of  Cunningham. 

When  he  was  called  away  from  Dublin  to  Edinburgh  his 
affection  for  Ireland  and  Trinity  College  did  not  wane,  and 
his  interest  and  regard  for  Trinity  College  were  most 
strikingly  demonstrated  a  few  years  ago  by  his  organiza- 
tion of  the  remarkable  protest  which  the  universities  of 
Scotland  presented  to  the  Government  against  a  scheme 
of  Irish  university  reform  put  forward  by  Mr.  Bryce. 
No  one  recognized  more  clearly  than  he  did  that  this 
scheme  if  it  became  law  would  end  in  the  destruc- 
tion of  Dublin  University,  and  in  the  hour  of  its  trial 
Trinity  College  had  no  stronger  or  more  active  friend 
tfaaa  Cunningham. 


Naturally  Trinity  College  is  immensely  proud  of  Cun- 
ningham's original  work.  The  conscientious  care  which 
he  bestowed  upon  all  that  he  published  was  well  recog- 
nized, and  observations  and  statements  made  by  him  were 
always  received  with  the  greatest  confidence.  To  mention 
but  a  few  of  the  important  memoirs  which  he  published — 
his  papers  on  the  cerebrum,  on  the  lumbar  curve,  on  the 
microcephalic  brain,  and  on  the  Irish  giant,  were  recog- 
nized as  splendid  examples  of  what  original  memoirs 
should  be.  No  one  could  fail  to  be  impressed  with  the  high 
position  which  he  claimed  for  anatomical  science,  and 
indeed  his  power  of  impressing  all  with  whom  he  had  to 
do,  with  the  importance  and  dignity  of  original  biological 
investigation  was  one  of  his  chief  characteiistics  and 
charms. 

Cunningham's  Manual  of  Praciical  Anatomy  is  perhaps 
the  work  which  is  most'  typical  of  its  author.  It  was 
written  to  teach,  and  every  illustration  and  every  sentence 
was  carefully  and  continually  viewed  and  criticized  from 
the  standpoint  of  the  student,  for  whom  it  was  intended. 
In  his  memoirs  also  a  similar  care  was  exercised,  and 
hence  his  meaning  is  never  vague  or  uncertain,  and  the 
reader  feels  when  he  reaches  the  end  that  there  is  little 
more  that  can  be  said  on  the  subject. 

His  influence  will  long  survive  in  Trinity  College,  and 
his  memory  will  be  ever  cherished  in  the  old  school  of 
medicine  for  which  he  so  cheerfully  laboured  and  in  which 
he  held  so  honourable  a  position. 

Professor  Arthuk  Thomson,  of  Oxford,  writes  : 

In  attempting  to  comply  with  your  request,  I  feel  words  fail 
me  to  do  justice  to  the  man  ;  to  know  him  was  to  love  him, 
for  nobler  man  never  lived  than  Daniel  Cunningham.  The 
intensity  of  our  sorrow  makes  it  all  the  harder  to  realize 
OLir  loss ;  to  feel  that  we  shall  never  see  that  winning  face  of 
his  again,  never  hear  his  cheery  voice,  or  listen  to  his  kindly 
words  of  encouragement  and  advice,  fills  those  of  us  who 
were  his  friends  with  a  sadness  for  which  I  can  find  no 
expression.  Of  his  abilities  aa  an  anatomist,  it  is  unneces- 
sary for  me  to  speak.  Are  they  not  written  large  in  the 
annals  of  science '?  It  is  rather  of  the  Cunningham  as  I 
knew  him  that  I  would  write— of  the  brave,  good  man  he 
was ;  of  the  friend  ever  helpful  and  kind.  I  am  remmded 
of  an  incident  which,  now  that  I  look  back  on  it,  seems  to 
emphasize  in  a  striking  way  those  quaUties.  A  girl,  long 
left  an  orphan,  was  staying  with  us  when  Cunningham 
paid  as  a  visit.  After  he  had  left  and  we  were  talking  of 
him,  she  said,  with  a  sincerity  which  came  from  the 
heart:  "How  dearly  I  would  have  loved  to  have  had 
Professor  Cunningham  for  a  father  '.  "  Could  any  tribute 
be  more  genuine  or  generous? 

It  is  now  some  thirty- four  years  since  I  first  met  Cunning- 
ham. Then  the  senior  demonsti  aior  in  the  University  of 
Edinburgh,  it  was  part  of  his  duty  to  receive  the  junior 
students  and  initiate  them  into  the  rnysteries  of  the 
dissecting  room.  I  remember  the  occasion  well.  I  was 
told  I  would  have  to  be  examined  on  the  '•  bones,"  and 
was  directed  when  ready  to  report  myself  to  another 
member  of  the  staff.  Not  altogether  impressed  with  the 
personality  of  that  assistant,  i  decided  to  mana>u%Te  m 
such  a  way  that  Cunningham  himself  should  be  my 
examiner,  for  somehow  it  seemed  to  me  be  was  more 
likely  to  be  sympathetic  than  the  gentleman  I  had  just 
interviewed.  That  meeting  was  the  commencement 
of  a  friendship  which  has  lasted  ever  since.  When 
in  after  years  I  joined  the  anatomical  staff  it  was 
Cunningham  who  was  ever  ready  to  help,  his  was  the 
example  we  all  felt  we  should  like  to  follow,  and  I  can 
recall  now  with  pleasure  the  many  hours  of  overtime  we 
spent  together  in  getting  the  new  department  ready  for 
occupation. 

When  in  1885  I  left  Edinburgh  to  come  to  Oxford  it  was 
Cunningham  who  enabled  me  to  make  a  start;  and  a 
happier  six  weeks  I  never  enjoyed  than  those  1  spent  with 
him  at  Trinity  College,  Dublin,  getting  ready  a  series  of 
lecture  specimens  for  my  new  department.  It  was  there  I 
learned  more  of  the  man  and  his  ways,  how  he  aided 
the  weak  and  championed  the  cause  of  the  oppressed. 
I  can  remember  an  instance  in  which  he  helped  one 
of  his  assistants  on  a  piece  of  research.  Again  and  again 
the  paper  was  brought  to  him  but  failed  to  satisfy  the 
professor  ;  the  substance  was  good  but  the  facts  were  pre- 
sented in  an  unconvincing  way.    In  the  kindness  of  hia 
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heart  Cunningham  evidently  felt  that  something  must  be 
done ;  so  one  night,  though  overburdened  with  work  of  his 
own,  he  sat  on  till  the  hght  was  in  the  east,  and  entirely 
rewrote  the  paper.  The  assistant  prospered  and  achieved 
success.  He,  too,  is  dead,  else  I  feel  he  would  have  been  the 
first  to  have  expressed  his  indebtedness  to  his  old  master. 
These  are  but  a  few  of  the  incidents  I  can  recall,  but  they 
reveal  more  of  the  character  of  the  man  than  can  be 
expressed  in  words.  I  never  heard  him  speak  an  unkind 
word  of  any  one.  At  times  there  were  those  who  took 
advantage  of  his  amiability ;  more  than  once  I  have  urged 
him  to  adopt  firmer  measures  with  them,  but  Dan  was 
always  ready  with  excuses  for  their  behaviour,  and  never 
to  my  knowledge  let  resentment  lurk  in  his  heart.  Possibly 
it  was  the  more  excellent  way,  but  this  at  least  I  can  say, 
that  it  was  such  traits  as  these  that  endeared  him  to  his 
friends,  and  left  him  without  an  enemy. — And  now  he  is 
gone,  and  we  can  but  Unger  on  his  memory. 

Dr.  C.  <T.  Patten,  Professor  of  Anatomy  in  the  University 
of  Sheflield,  writes : 

Those  of  us  who  have  had  the  privilege  of  work- 
ing with  the  late  Professor  Cunningham,  and  of 
obtaining  thereby  his  guidance  and  valuable  advice,  must 
indeed  deeply  mourn  our  irreparable  loss.  Acting  as  his 
assistant  for  four  years  in  the  Anatomical  School  of  Trinity 
College,  Dublin,  opportunities  were  afforded  me  of  becom- 
ing intimately  acquainted  with  his  grand  and  resolute 
character.  In  the  development  of  the  Anatomy  School, 
which  he  undoubtedly  entirely  remodelled,  obstacles  were 
constantly  cropping  up,  and  the  energy  and  zeal  with  which 
these  were  grappled  often  led  me  to  wonder  how  time 
could  be  made  out  for  the  voluminous  literary  work  which 
he  accomplished.  But  the  outstanding  feature  in  the 
character  of  my  much  revered  master  and  teacher,  a 
character  which  enabled  him  to  win  the  hearts  of  so  many 
of  the  younger  men,  was  his  extraordinarily  strong  desire  to 
encourage  even  the  weakest  and  most  desultory  worker  to 
persevere ;  but  for  his  kindly  aid  many  workers,  not  only 
in  the  field  of  anatomy  but  in  many  other  branches  of 
learnmg,  would  have  failed  to  reap  the  harvests  they  did. 
Space  does  not  here  allow  that  I  should  cite  many  of  the 
impressive  and  oft  quaint  sayings  which  came  from 
Professor  Cimningham  at  social  gatherings;  one,  how- 
ever, in  conclusion  I  may  give.  At  the  Geneva  Anatomical 
Conference  in  1905,  during  luncheon,  the  conversation 
turned  on  the  influence  of  the  older  anatomists.  I'rofessor 
Cunningham's  love  and  deep  respect  for  Goodsir  and 
Sir  William  Turner  was  expressed  in  the  words  :  "  Both 
these  men  seem  to  permeate  my  very  being,  and  to  exude 
even  through  the  very  tips  of  my  fingers."  We  his  pupils 
and  fellow-workers  cannot  fail  to  be  strongly  imbued  by 
his  delightful  personality  and  remarkable  influencing 
power. 

A  schoolfellow  (Dr.  Roderick  Maclaren  of  Carlisle) 
■writes : 

Some  reminiscences  of  his  early  days  may  interest  his 
many  friends.  His  father  at  the  time  we  were  boys  was 
parish  minister  of  Criefl:,  then  a  very  quiet  country  town, 
difl^ereut  from  the  popular  summer  resort  which  it  has 
since  become.  Education  there  in  the  late  Fifties  was  not 
satisfactory,  so  six  fathers  joined  together  and  engaged  a 
teacher.  The  school  consisted  of  twelve  boys  and  one 
girl.  Dan  Cunningham  was  one  of  the  youngest  of  these. 
He  was  a  quiet,  rather  reserved  boy,  certainly  not  the 
brightest  of  the  class.  He  gave  no  special  promise  of 
becoming  the  fine  intellectual  man  into  which  he  de- 
veloped. Physically  he  was  rather  short  and  sturdy.  He 
had  one  very  marked  quality,  that  is,  grit.  Most  of  us 
wore  kilts ;  it  was  then  a  common  dress  for  Scottish 
schoolboys.  Falls  on  the  knees  generally  resulted  in  a 
skin  scrape  of  a  very  painful  kind,  which  few  boys  could 
bear  without  some  show,  but  Dan  never  whimpered.  It 
was  known  among  us  that  nothing  could  make  him  cry. 
His  punishments  he  took  silently,  whether  they  were 
inflicted  by  authority  or  by  the  older  boys  for  the  purpose 
of  keeping  up  due  subjection  and  discipline  in  the  younger. 
The  school  lasted  three  years ;  it  had  two  teachers,  one 
after  the  other.  It  was  then  discontinued,  as  the  well- 
known  Morrison's  Academy,  a  foundation  school,  was 
opened.  Some  of  the  oldest  boys  were  fit  to  learn  occu- 
pations, and  the  others  were  transferred  to  this  academy. 


It  is  an  evidence  of  the  frugal  ways  of  the  men  of  the 
place  and  period  that  the  teacher's  salary  was  £60  per 
annum.  They  were  both  good  scholars  and  men  of 
ability  ;  they  not  only  lived  comfortably  on  this,  but  were 
able  to  afford  good  holidays.  I  believe  that  after  his  first 
student  year  Professor  Cunningham  supported  himself  by 
extra  work.  The  school  was  a  quiet,  working  little  com- 
munity. Of  systematic,  organized  games  we  had  none, 
but  we  had  lots  of  play  of  a  kind,  and  much  open-air 
exercise.  We  ran  and  jumped,  played  rounders,  hockey, 
and  a  crude  kind  of  cricket;  and,  moreover,  we  went  long 
walks  on  the  hiUs  and  nioors,  and  we  fished.  This  has 
not  proved  a  bad  preparation  for  life.  The  position 
Professor  Cunningham  attained  has  been  the  most  dis- 
tinguished, but  the  others  have  done  well.  With  hirci 
the  effects  of  his  early  training  are  traceable  through 
his  subsequent  career. 

Dr.  G.  A.  Gibson,  of  Edinburgh,  writes  : 

A  sad  chapter  opened  in  the  university  annals  when  it 
began  to  be  whispered  abroad  that  the  beloved  Professor 
of  Anatomy  was  lying  sore  stricken  by  a  serious  malady, 
and  the  dark  days  through  which  his  friends  passed  were 
only  brightened  by  constant  tokens  of  the  affectionate 
reverence  of  liis  pupils  and  the  unbounded  admiration  of 
all  who  knew  him. 

It  is  well  nigh  forty  years  since  he  entered  the  portals  of 
the  university,  after  three  or  four  years  of  thorough  business 
training,  invaluable  to  himself  and  others  in  later  years,  and 
he  at  once  made  his  mark  as  an  undergraduate.  Although 
we  went  to  college  at  the  same  time,  it  was  not  until  two 
years  later  that  we  fijrst  met,  for,  lingering  somewhat  longer 
in  the  fields  of  classical  learning  and  physical  science,  my 
ovsm  medical  studies  began  two  years  later  than  his.  He 
had  already  been  marked  out  as  the  most  distinguished 
man  of  his  year  when  we  first  met  in  1872.  Upon  our 
contemporaries  he  wielded  unbounded  influence;  little 
wonder  that  it  was  so.  Throwing  liimself  whole-heartedly 
into  the  immediate  object  of  our  lives — the  attainment  of 
knowledge — he  showed  to  every  one  the  example  of  a 
strenuous  life.  Throughout  the  whole  of  his  student  days- 
he  was  never  satisfied  until  he  had  got  down  to  the  solid 
rock  of  fact.  Absolute  truthfulness  and  fearless  recti- 
tude were  the  great  characteristics  of  his  mind  from 
his  earliest  years.  These  essential  features  were,  how- 
ever, accompanied  by  a  geniality  of  nature  and  a  gracious- 
ness  of  nanner  which  rendered  him  the  admiration  of  his- 
fellow-students.  To  one  and  all  of  us  he  was  ever 
considerate  and  helpful ;  the  acknowledged  leader  in  our 
youthful  discussions,  he  held  that  position  almost  as  much 
by  thoughtful  tact  and  generous  sympathy  as  by  intel- 
lectual eminence  and  personal  character.  In  a  word,  he 
exliibited  a  wonderful  combination  of  gifts  of  heart  and 
head.  To  myself  personally  his  position  was  a  matter  of 
peculiar  pleasure  ;  the  son  of  Glendevon  was  proud  of  the 
distinction  which  the  son  of  Strathearn  had  won  for  our 
fair  county. 

In  all  his  work  of  later  years  the  same  characteristics 
were  in  evidence.  Following,  as  we  all  must,  the  methods 
of  modern  scientific  philosophy,  he  would  never  brook  an. 
attempt  to  deflect,  even  by  a  hair's  breadth,  any  fact  so  as 
to  suit  a  hypothesis  ;  if  any  suggested  explanation  failed  to 
meet  the  phenomena,  it  was  inexorably  put  aside.  He  was 
in  consequence  often  called  upon  to  stand  by  and  witness, 
it  may  have  been  regretfully,  but  always  unflinchingly, 
what  Huxley  terms  "  the  great  tragedy  of  Science — the 
slaying  of  a  beautiful  hypothesis  by  an  ugly  fact."  In  the 
long  series  of  valuable  monographs,  articles,  and  papers 
which  flowed  continuously  from  him  for  more  than  thirty 
years,  as  well  as  in  the  systematic  treatises  which  he  pub- 
lished from  time  to  time,  his  exact  methods  of  work  were 
abundantly  manifested.  Each  one  is  a  model  of  scientific 
precision  as  well  as  of  graceful  diction.  They  all  bear  the 
impress  of  search  for  truthful  interpretations  of  natural 
appearances  and  are  examples  of  the  conception  : 
Nunquam  aliud  natura,  aliud  sapientia  (licit. 
There  is  no  need  in  this  place  to  dwell  upon  them ;  they 
have  been  referred  to  in  the  preceding  sketch  of  his  Ufe. 
It  may,  however,  be  permitted  to  me  to  express  the  hope 
that  his  many  scattered  works  will  be  collected  as  a 
permanent  memorial  of  his  labours. 

As  a  teacher,  it  may  be  said  without  fear  of  contradic- 
tion that  thousands  owe  their  inspiration  to  him.     Fiona 
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1876,  when  he  became  Senior  Demonstrator  of  Anatomy 
ander  Sir  WilHam  Turner,  until  the  end  he  was  one  of  the 
most  stimulating  and  interesting  instructors.  This  was 
uot  merely  by  the  example  of  his  desire  for  truth,  and  of 
the  necessity  for  strenuous  exertion  to  reach  it,  but  by  the 
never-failing  sympathy  which  he  showed  with  every  one 
who  came  into  his  hands.  Over  the  highest  type  of 
mind  amongst  his  pupils  he  exercised  a  fascinating  sway 
in  leading  them  in  their  attempts  to  Uft  the  curtain  which 
so  often  veils  the  origin  of  natural  phenomena,  while  even 
those  who  were  careless  in  regard  to  the  great  operations 
of  Nature  were  stimulated  to  more  earnest  efforts  to  attain 
at  least  some  elements  of  knowledge.  He  was  fertile  in 
suggestions  of  original  work,  and  unwearied  in  assisting 
other  labourers  in  the  most  diverse  fields  of  investigation. 

His  influence  was  immense  in  the  councils  of  two 
great  universities.  He  was  but  33  years  old  when  he  was 
elected  to  the  Chair  of  Anatomy  in  Trinity  College,  Dublin, 
yet  in  a  short  space  of  time  he  became  one  of  the  prime 
movers  in  shaping  its  course,  and  moulding  its  destiny. 
He  not  merely  reorganized  his  own  department,  and  ren- 
dered it  one  of  the  most  thoroughly  equipped  in  the  United 
Kingdom,  but  he  was  the  source  from  which  most  of  the 
schemes  of  scientific  progress  took  their  origin.  In  his 
work  for  the  good  of  the  University  of  Dublin,  he  won  the 
boimdless  admiration  of  George  Salmon  and  Samuel  Haugh- 
ton,  who  heartily  supported  him  in  his  untiring  efforts  on 
behalf  of  the  school  of  his  adoption.  It  was  undoubtedly 
with  sincere  regret  that  he  felt  bound,  when  the  time 
came,  to  sever  his  connexion  with  Trinity  College,  and 
nothing  but  an  overwhelming  sense  of  duty  to  his  old 
Alma  Mater  led  him  to  accept  the  unanimous  summons 
to  Edinburgh.  It  is  right  to  mention  that  he  never 
ceased  to  look  back  lovingly  upon  the  days  which  he 
spent  in  Trinity  College,  and  to  recall  the  readiness  with 
which  he  was  always  dehghted  to  place  his  services 
at  Hie  disposal  of  Dublin.  Daring  the  discussions  which 
followed  the  introduction  of  Mr.  Birrell's  first  abortive 
measure  he  was  one  of  the  most  influential  leaders 
in  the  movement  against  that  hapless  attempt.  After 
his  return  to  Edinburgh  as  successor  to  our  old 
friend  and  teacher,  Sir  William  Turner,  he  again 
showed  the  same  tireless  activity  and  unstinted  devotion 
for  the  prosperity  of  the  university,  and  the  welfare  of  all 
connected  with  it.  Two  aims  in  particular  were  ever 
before  him — to  widen  the  scope  of  teaching,  and  to  increase 
the  number  of  the  teachers ;  striving  after  these  objects  he 
regarded  it  as  his  duty  to  attempt,  as  far  as  possible,  to 
bring  about  an  approximation  between  the  spheres  of  the 
university  professors  and  the  external  lecturers.  Many 
difficulties  beset  him  in  those  enlightened  efforts,  but  with 
beautiful  patience,  gentle  tactfulness,  and  sympathetic 
consideration,  he  gradually  won  his  way  towards  the  goal 
he  so  much  desired. 

In  the  learned  societies  he  undertook  his  fuU  share  of 
the  burden  of  business  management,  as  well  as  in  the 
pleasure  of  scientific  contribution.  Two  of  these  bodies 
owe  more  to  him  than  they  can  tell,  although  they  have 
abreadyrepeatedlytestified  their  appreciation  of  his  services 
in  the  most  generous  fashion.  The  Royal  Zoological 
Society  of  Ireland  furnished  for  many  years  his  favourite 
occupation ;  for  a  long  period  he  was  its  indefatigable 
Secretary,  and  latterly  its  popular  President.  The  care  of 
the  beautiful  gardens  in  Dublin  was  to  him  a  labour  of 
love,  and  he  was  able  to  find  scope  for  that  love  of  animals 
which  throughout  his  whole  life  was  a  passion  with  him. 
The  Royal  Dublin  Society,  of  which  he  was  successively 
Honorary  Secretary  and  Vice-President,  also  groans  under 
a  debt  of  obligation  to  him  for  the  manner  in  which  he 
conducted  its  affairs. 

After  his  retmn  to  Edinburgh,  he  became  one  of  the 
secretaries  of  the  Royal  Society  of:  his  city,  and  not 
merely  contributed  papers  of  great  importance  to  the 
Transactions  and  Proceedings,  but  took  a  most  important 
part  in  the  recent  negotiations  with  the  authorities  when 
that  learned  body  obtained  its  new  seat. 

A  great  deal  of  his  time  was  devoted  to  matters 
Ultimately  concerned  with  the  public  weal.  The  establish- 
ment of  the  Veterinary  College  in  Dublin  owes  much  to 
his  inspiration  and  guidance.  The  inquiry  into  the  Irish 
Fisheries  occupied  his  energies  for  a  considerable  time, 
while  the  South  African  Commission  to  inquire  into  the 
care  of  the  sick  and  wounded,  and  the  War  Office  Com- 


mittee to  report  on  the  physical  standards  required  for  the 
army,  received  much  help  from  his  skilful  experience.  More 
recently  he  played  a  most  important  part  in  assisting  the 
establishment  of  the  Territorial  Army  in  Scotland  by 
taking  the  lead  in  the  formation  of  the  hospital  staffs,  both 
as  regards  medical  officers  and  nursing  sisters.  It  may 
further  be  added  that  the  recent  development  of  post- 
graduate courses  again  brought  his  high  administrative 
qualifications  into  marked  relief.  In  dealing  with  all  public 
questions  his  wonderful  personality  never  failed  to  exert 
a  powerful  influence  for  good.  Possessed  of  undeviating 
rectitude  of  intention  and  unfailing  steadfastness  of 
purpose,  he  could  not  fail  to  bring  great  weight  to  bear 
upon  the  questious  with  which  he  was  occupied,  and  it 
was  always  felt  that  the  opinions  which  he  expressed  were 
the  result  of  conscientious  reflection  and  deliberate  convic- 
tion. In  the  discussions  in  which  he  bore  so  important  a 
part  he  never  made  an  enemy,  for  his  own  honesty  of 
purpose  would  not  allow  him,  even  for  a  moment,  to 
suspect  the  motives  of  any  one  with  whose  views  he  might 
be  in  conflict,  while  the  simpHcity  of  his  nature  and  the 
geniality  of  his  presence  averted  all  that  savoured  of 
acerbity  or  bitterness. 

To  those  who  were  connected  with  him  by  the  ties  of 
family  and  the  bonds  of  friendship  the  loss  we  have 
sustained  is  irreparable,  but  we  are  all  enabled,  in  glancing 
back  through  the  vista  of  years,  to  survey  a  Life  of  high 
purpose  and  of  remarkable  achievement,  unmarred  by  any 
departure  from  the  most  perfect  characteristics  of  the 
highest  manhood.  We  fondly  looked  forward  to  the 
gradual  ripening  of  a  serene  old  age  in  which  we  should  for 
many  years  find  the  help  and  countenance  of  the  wise 
counsellor  and  the  faithful  friend.  There  seemed  every 
reason  to  expect  that  his  life, 

Rooted  in  duty,  and  thro'  long  calm  years 
Bearing  its  load  of  healthful  energies, 

would  have  continued  to  exercise  its  beneficent  influence 
for  a  couple  of  decades.  We  know  that  he  had  many 
schemes  tor  original  investigation  and  pubUc  ser.-ice  in  his 
mind,  but  all  his  intentions  and  our  hopes  have  been  cast 
to  the  winds  by  the  sore  stroke  which  has  befallen  us. 
The  loss  which  has  just  been  sustained  by  university 
circles  and  by  modern  science  can  only  be  regarded  as  an 
unmitigated  calamity.  To  all  of  us,  his  friends  and 
colleagues,  it  has  brought  a  painful  sense  of  desolation  ; 
with  those  who  stood  to  him  in  a  yet  nearer  and  dearer 
connexion  we  have  the  most  profound  sympathy. 


Dr.  William  Joseph  Collins,  of  Wilderspool  Causeway 
and  Ryland  Road,  Warrington,  died  on  June  19th,  at  the 
early  age  of  39  ;  the  cause  of  death  was  pneumonia.  Dr. 
Collins,  who  was  born  in  the  Curragh  Camp  in  Ireland, 
received  his  medical  education  at  Queen's  College,  Cork, 
and  at  the  school  of  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  in  1894  he  received  the  hcences 
of  the  Royal  Colleges  of  Edinburgh  and  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  He 
had  not  been  very  many  years  in  Warrington,  but  being  a 
genial,  active  man  the  time  was  quite  long  enough  for  him 
to  have  won  for  himself  a  distinct  place  in  the  esteem  of 
his  colleagues  and  in  social  and  professional  circles.  Before 
settling  down  in  Warrington  he  had  been  for  some  time 
abroad,  and  had  served  as  a  civil  surgeon  in  the  South  African 
war,  in  the  early  part  of  which  he  was  severely  wounded. 
He  took  mush  interest  in  ambulance  work,  held  a  com- 
mission in  the  4th  Battalion  of  the  South  Lancashire 
Regiment,  and  was  Honorary  Surgeon  to  the  local 
branch  of  the  St.  John  Ambulance  Brigade.  He 
was  also  a  prominent  Mason,  and  was  holding 
office  as  Worshipful  Master  of  the  Birkenhead  Lodge 
at  the  time  of  his  death.  His  funeral  was  attended 
by  a  large  number  of  medical  men  and  by  repre- 
sentatives of  the  Warrington  Medico-Ethical  Society  and 
the  Warrington  Division  of  the  British  Medical  Associa- 
tion, of  both  of  which  he  was  a  member.  His  coffin  was 
borne  to  the  graveside  by  a  detachment  of  the  battalion  to 
which  he  belonged.  Nearly  all  the  officers  of  the  corps 
were  present,  as  also  a  large  number  of  Masons  and 
delegates  from  the  St.  John  Ambulance  Brigade  and  the 
friendly  societies  whose  medical  officer  he  had  been. 
Dr.  Collins  was  married,  and  is  survived  by  his  wife. 
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UNIVERSITY    OF    CAMBRIDGE. 
E.4STER  Term  Examination. 
The  following  candidates  have  been  approved  at  the  exam; 
nations  indicated : 
FiBST   M.B.,    Part    I   (Chemisty^j  avd  Physics).- 
H.  Bartlett.  P.  B.  Boswell,  C.  V/.  Bower,  H 
M.  Chadwick.  V.  M 


,0.  K.K.CoI 


M.  L.  AtkiDBon. 
F.  Brice-Siuith. 
L.  1'.  Costobadie, 


D.   D. 

O  I-. 


.1.  R.  Stoild.in.  K.  ;stou.  A.  H.  Lioin.  u.  c .  1>.  \i.y.  U.  C. 
Wells-Cole. 

FiBST  M.B.,  Pakt  II  (Elemeiitanj  Biology).— K.  H.  E.  Altounyan,  A.  L. 
\ntbonv,  D.  W.  Batten,  M.  W.  K.  Bird.  P.  E.  Boswell,  E.  .1. 
Bradley,  C.  C.  Bri'wis,  H.  F.  Brice-Smith,  W.  E.  H.  Bull, 
B.  Bnrnsi.le,  1  i  i'l  ('ni,  M  i  iii  I ,,  i,k,  E.  H.  Clarke,  G.  U.  E. 
Colquhoun,  !,    1      ■  ,    ,     ,  i,     M     (  .iwper,  D.  Crellin,  H.  L. 

Cronk,  E.  C   <  '  '      n    |i       ,■  s,  Dobson,  H.  Dunkcrlcy. 

A.  T.  Edwai'    ,!■    1'    i  ,1.    I!     I      i . ,  ,ins,  J.  M.  Evatt,  B.  .7.  L. 

Fayle,  L.  S.  1  r\ ,  i:  A  i.ii:i.,  '  .  I,  liiioblett,  G.  L.  Grant,  R. 
Hargreaves,  R.  .1.  Hearii,  J.  H.  .Tordnn,  S.  D.  KUner,  A.  A.  Lees, 
W,  H.  Livens,  W.  A.  H.  Lowry,  W.  M.  Lupton,  F.  W.  Maunsell, 
S.  H.  Miles,  G.  Miskin,  C.  C.  Okell,  G.  Y.  Oliver,  H.  B.  Padwick, 
.1.  S.  Pooley,  G.  D.  Bead.  .7.  E.  Eeos,  A.  P.  Saint,  E.  P.  A.  Starkie, 
R.  Stott,  M.  Tin,  E.  W.  Todd,  D.  C.  C.  Vey,  T.  T.  B.  Watson, 
G.  H.  Wells-Cole,  A.  M.  Wheeler,  H.  G.  Wiltshire. 

Second  M.B.  {Anatomij  and  Plwsiolonu).—^..  B.  Appleton,  T.  E. 
Banister,  G.  M.  Chapman.  S.  S  Crosse.  J.  H.  Cmiiming.  H.  J.  M. 
Cnrsetjee,  G.  E.  Dyas,  C.  M.  Forster,  T,  L.  Harfly,  G.  D  Jame- 
son. M.  MacGreKor,  E.  G.  Martin,  B.  W.  Meller,  O.  G.  Morgan, 
H.  .7.  S.  Morton,  \V  New,  F.  C.  Newman,  A.  B'.  Paul,  H.  S.  Eeed, 


.  T.  Ell 
ill.   W. 


H.  .7.  S. 


J.  D.  Ban-is.  A.  VV.  Bourne.  E.  Ellis.  C.  L.  Forde.  A.  H.  Gosse, 
E.  F.  W.  Grellier,  A.  E.  Herman.  W.  L.  Johnson.  J.  L.  Joyce, 
I.  W.  Joynt,  H.  McLean.  A.  B.  Pavey-Smith,  A.  C.  Eoxbursh, 
W.  Shipton,  G.  Sparrow,  W.  A.  Stoke.s,  F.  S.  Tinker,  J.  van 
Schalkwijk.  F.  H.  Watson,  A.  J.  Waugh,  LI.  M.  Weeks,  T,  A. 
Weston. 
FixAL  M.B.,  Part  II  iSuraery.  Midififcrij.  and  Medicivt).-F.  E. 
Armitage,  Pemb.;  B.  R.  Armstrong.  Trin. ;  M.  W.  Baker.  Job. ; 
A.  Barker,  Trin.;  J.  P.  Buckley,  Trin.;  F.  G.  Calcy.  Penib. ; 
A.  E.  Carver,  Cai. ;  A.  F.  Comyn,  Penib. ;  K.  Comyn,  H.  Selw. ; 
R.  Cox.  Cai. ;  A.  J.  W.  Cunningham,  Trin. ;  H.  E.  T.  Dawes, 
Job.;  B.Day,  Cai. ;  P.  G.  Fildes,  Trin.;  A.  H.  Habgood,  Jes. ; 
E.  E.  V.  Hale,  Cai.  :  A.  Hamilton.  Christ's  ;  W.  Harmons,  Trin.; 
C.  B.  Heald,  Cai.;  E.  H.  V.  Hodge,  Cla. ;  C.  C.  Holman,  Cai.; 
N.  W.  .Jenkln.  Christ's ;  F.  H.  Lester.  Perab. ;  E.  H.  Mawhood, 
Trin. ;  L.  B.  Perry,  Queen's ;  A.  'V.  Poyser,  Magd. ;  F.  A.  Roper, 
Trin.;  A.  L.  Sachs,  Pemb. ;  P.  S.  Scales,  Jes.;  C.  F.  Searle, 
Pemb. ;  E.  T.  Shann,  Cai.;  H.  E.  S.  Stiven,  Trin.;  L.  B.  C. 
Trotter.  Cla.;  G.  W.  Twigg,  Cai.;  G.  B.  Wainwright,  Trin.; 
G.  Walker,  Trin.;  J.  Walker.  Cla. ;  B.  Wallis,  Trin.;  J.  N. 
Wheeler,  Christ's. 


UNIVERSITY  OF  LONDON. 
King's  College. 
rr.OFESSOR   Ernest   W.    White,    M.B. Lend.,    late   Resident 
Pliysician  and  Superintendent,  City  of  London  Asylum  (1887- 
19CS),  has  been  elected   Emeritus  Professor  on   retiring  after 
twenty  years'  tenure  of  the  Chair  of  Psychological  Medicine. 


UNIVERSITY  OF  StIEFPIELD. 
The  Council  of  the  university,  at  its  last  meeting,  appointed 
Mr.  Arthur  Connell,  F.R.C.S.E.,  to  the  Lectureship  m  Prac- 
tical Surgery,  in  succession  to  Dr.  George  Wilkinson. 


TRINITY  COLLEGE,  DUBLIN. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
INTEBMEDIATE  MEDICAL,   PART  I.— 'J.  Colgan,  *J.  M.  S.   Gericke, 
F.  B.  M'Carter,  Eileen  Hewitt,  H.   T.   Bates,  E.   A.   Flood,  J.  N. 
Armstrong.  Georgina  Eevington,  E.  G.  Ball,  Dorothy  K.  Milne, 
W.  E.  Fetherstonbaugh,  E.  F.  O'Connor,  J.  H.  Counihan,  J.  H. 
Powell.  A.  P.  Draper,  H.  G.  Trayer,  R.  H.   C.  Lyons,  C.  Ruther- 
ford, W.  Frier,  O.  V.  Burrows,  J.  H.  Grove-White,  R.  L.  Grandy, 
A.  C.  Eedelinghuys,  H.  L.    Blaokley,  H.  E.    Williams,  F.  A. 
purke. 
Final,  Part  II  (ftvr!ienj).—*T.  A.  Hughes,  *R.  T.  St.  J.  Brooks, 
*D.  DuS,  "E.  J.  Powell,  J.  D.  Kernan,  G.  E.  Craig.  E.  B.  Bate, 
F.  R.  Sayers,  D.  J.  Miller,  F.   G.  Anderson,  C.   G.  S.  Barons- 
feather,  J.  P.  B.  Dunn,  W.  E.  Allen,  D.  J.  Stokes. 
-  Passed  on  high  marks. 
The  Purser  Medal  in  Institutes  of  Medicine  has  been  awarded 
to  .J.  M.  S.  Gericke;  the  Medical   Trarellinri  Prize  and  Banks 
Medal  to  A.  Stals,  and  the   Banks  Prize  to  J'.   L.   Phibbs.    Mr. 
.T.  Singleton  Darlmg  has  been  approved  for  the  Mastership  in 
Surgery,  and   Mr.   E.   S.   Friel   lor   the  Mastership   in   Dental 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
ndicated ; 

Surgery.— 'I    E.  W.  Archer.  'J    Bramley-.Moore.     J.    H.    Clarke. 

'iP.  N.  Panton.  MH.  O.  West 
Medicine.— 'tE.  M.  Adam,    IE.  VV.  Archer,  L.Ettinger, '  1  J.  A.  Koch. 

-S.  H.  Scott, 'IH.O.  West. 


Forensic    Medicine.— E.  M.  Adam.  E.  W.   .\rch( 

J.  H.  Clarke,  H.  O.  West. 
MlDWEFERT.— E.  W.  Archer,  R.  J.  Cyriax,  G.  Holmt 
The  diploma  of  the  society  has  been  granted  to 
E.    M.    Adam,    E.    W.    Archer,   J.   Bramley-Moore,    .] 

L.  Ettinger.  J.  A.  Koch,  P.  N.  Panton.  and  H.  O.  We 
■  Section  I.  !  Section  II. 


J.   M.  Burke. 
H.  O.  West. 


^fbtro-lrgal 


CONDITIONS  OF  SALE  OF  PRACTICE. 
Ctesiphore.— We  have  read  the  agreement,  and  do  not  find 
anything  in  the  penal  clause  to  prevent  the  vendor  seeing  any 
of  his  old  patients  at  his  new  home,  provided  that  it  is  situated 
outside  the  defined  limits.  The  prohibition  seems  to  apply 
solely  to  a  locality,  not  to  persons. 


MEDICAL  ATTEND.ANCE  WITHOUT  FEES. 
An  inquiry  was  held  at  Shotley  Bridge  on  June  19th  into  the 
circumstances  attending  the  death  of  a  child  some  few  hours 
after  the  birth,  no  medical  man  being  in  attendance.  The 
child  was  shown  to  have  died  from  congenital  heart  disease, 
and  a  question  was  raised  as  to  whether  a  medical  man  who 
had  been  asked  to  attend  the  confinement  was  in  any  wise  to 
blame  for  declining  to  do  so.  Three  or  four  days  before  the 
birth  of  the  child,  which  was  illegitimate,  the  father  sent  a  note 
to  the  medical  man  asking  if  he  would  attend  if  need  be.  He 
replied  declining  to  do  so.  At  the  last  moment  the  father  sent 
for  another  medical  man,  who  turned  out  to  be  ill  and  unable 
to  attend,  while  his  assistant  was  absent.  There  had  previously 
been  some  talk  as  to  the  father,  who  was  a  miner,  joining  the 
club  ot  the  medical  man  whom  he  first  asked  to  attend  the 
confinement,  but  he  bad  never  done  so,  although  a  collector  had 
been  sent  to  receive  his  subscription.  In  summing  up,  the 
coroner  pointed  out  that  the  medical  man  in  question  was  quite 
justified  in  the  course  he  had  taken  ;  a  doctor  had  a  perfect 
right  to  be  remunerated  for  his  services,  and  the  father  was  to 
blame  for  not  making  arrangements  properly.  On  any  future 
occasion  he  must  take  care  to  do  so.  The  jury  returned  a 
verdict  of  death  through  natural  causes,  and  likewise  held  the 
medical  man  blameless. 


ftribu0-C?4bicaL 


The  advice  given  in  litis  column  for  tlie  aigislance  of  memhers  if 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


SUPERSESSION. 
.  F.  B.  writes;  The  wife  of  a  coachman  near  by  sought  my 
advice  recently  for  uterine  haemorrhage.  She  totally  dis'- 
regarded  my  order  to  remain  in  bed.  She  became  faint,  after 
visiting  me,  on  her  return  home,  when  her  husband  was 
ordered  by  his  master  to  summon  the  house-doctor,  who  at 
once  took  my  patieut  under  his  care  and  has  continued  bis 
attendance  upon  her  without  in  any  way  communicating  with 
me.  May  I  ask  whether  such  behaviour  on  the  part  of  this 
house-doctor  would  be  considered  strictly  in  accordance  with 
the  ethics  of  the  profession'? 

*.*  Our  correspondent  explains  that  by  "  house-doctor  "  he 
means  the  medical  man  ordinarily  in  attendance  upon  the 
employer's  family.  With  regard  to  the  question  submitted 
to  us,  we  think  that  the  "house-doctor"  should  not  have 
assumed  charge  of  the  case  if  he  was  aware  that  any  one  else 
was  already  in  attendance. 


|3ublir  Icaltb 


POOE    LAW     MEDICAL     SERVICES. 


REMUNERATION  OP  DEPUTY  ACTING 
PERIODICALLY. 
G.  H.  W.  does  not  give  details  as  to  the  conditions  on  which  he 
would  require  his  deputy  to  act  for  him  periodically.  A  sum 
equal  to  two-thirds  of  the  aggregate  remuneration  received  liy 
himself  may  be  suggested  as  a  near  approach  to  proper  pay- 
ment for  the  assistance  rendered. 
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ffttiTS,  Jlotrs,  unD  Anslufrs. 


BRITISH  MEDICia  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Jouksal  are  at  429,  Strand,  London. 


IS"  Queries,  ansicers,  and  communications  relating  to  subjects 
to  trhich  special  departments  of  the  British  Medical  Jouen.vl 
are  devoted  tcill  be  found  umlcr  their  rcspectiie  headings, 

QUERIES. 

AXCIEJJT  HOSPIT.VLS. 

V.  J.  D.  writes  that  it  is  sometimes  stated  iu  pulpits  that  the 
hospital  system  is  the  direct  outcome  of  Christianity,  and 
asks  if  there  be  not  evidence  of  hospitals  in  pre-Christian 
times.  Wpre  there  not  hospitals  in  the  great  centres  of  Greek 
and  Roman  civilization  ? 

*,"  Our  correspondent  will  find  a  full  answer  to  his  ques- 
tion in  an  article  entitled  "  The  Evolution  of  the  Hospital," 
which  appeared  in  the  British  Medical  Journ.u,  of  Jane  20th, 
1908,  p.  1486.  Long  before  the  Christian  ei-a  there  were  hos- 
pital^ in  Mexico  and  in  India.  There  were  also  sanctuaries 
in  ancient  Greece  with  medical  stafr's  attached  to  them,  and 
sometimes  maintained  by  the  State,  which  really  deserved 
the  name  of  hospitals.  In  ancient  Rome,  in  the  later  days  of 
the  Republic  and  in  the  early  days  of  the  Empire,  there 
seems  to  have  been  a  kind  of  dispensary  system,  but  there  is 
no  record  of  the  foundation  of  hospitals  for  the  sick  before 
the  fourth  century. 

Treatment  of  Inherited  Syphilis. 
Chirurgeon  writes  :  The  erupting  permanent  incisors  in  a  boy 
of  8  show  unmistakably  the  notched  characteristics  of 
syphilis.  'WiU  the  administration  of  mercury  have  a  good 
effect?  What  is  the  best  mode  of  treatment  so  as  to  conceal 
the  real  reason  for  the  drugging  from  the  mother? 

'.'  "  Chirurgeon'g  "  first  query  is  somewhat  indefinite.  The 
administration  of  mercury  could  have  no  effect  upon  either 
the  erupting  or  later  teeth.  It  is  well  known,  indeed,  that  an 
acknowledged  authority  ascribes  the  condition  of  the  per- 
manent teeth  to  mercury  administered  during  infancy.  On 
the  point  as  to  whether  it  should  he  administered  for  the  con- 
dition of  which  the  teeth  are  an  indication  authorities  would 
differ.  Whilst  some  would  consider  the  condition  of  the  teeth 
alone  sufficient  justification  for  the  drug,  others  would  with- 
hold it  until  the  appearance  of  other  syphilitic  manifestations! 
such  as  interstitial  keratitis,  etc.  Some  guidance  might 
be  found  in  a  knowledge  of  the  length  and  thorough, 
uess  of  the  mercurial  treatment  undergone  during  infancy. 
With  regard  to  his  second  query,  we  know  of  no  one  mode  of 
administration  that  has  any  advantages  over  others  in  the 
way  of  concealing  matters  from  the  mother.  The  shortest 
course  of  mercurial  treatment  is  that  by  muscular  injection ; 
but.  before  permitting  it,  most  mothers  would  require  very 
definite  information  as  to  why  it  was  given.  If  "  Chirurgeon" 
should  decide  on  a  mercurial  course  for  his  patient,  it  might 
possibly  satisfy  the  mother  to  tell  her  that  experience  teaches 
that  such  a  condition  of  the  teeth  is  often  followed  by  tem- 
porary eye  and  other  troubles  which  might  be  warded  off  or 
modified  by  timely  and  prolonged  treatment,  without  neces- 
sarily entering  into  the  subject  of  the  nature  of  the  com- 
plaint, or  that  of  the  drug  administered.  There  is,  we  believe, 
a  growing  preference  for  atoxyl  over  mercury  in  the  treatment 
of  interstitial  keratitis. 

Spirochaete  askg  to  be  recommended  the  best  authoritv  upon 
the  inheritance  of  syphilis,  and  adds :  I  wish  to  know  what  is 
the  period  during  which  a  woman  may  retain  the  poison  of 
syphilis  in  a  transmissible  state.  If  untreated,  there  being 
no  manifestations  but  occasional  lar\-ngitis  for  a  period  of 
nine  years,  would  the  disease  be  transrnitted  to  offspring? 

',*  The  best  book  on  the  inheritance  of  syphilis  is  Mat- 
zenauer's  Z)i£  Vererbung  dcr  Syphilis,  reriewed  in  the  British 
Medic.u.  JorRX.tL  a  few  years  ago.  It  is  a  most  exhaustive 
and  critical  review  of  the  whole  subject  ;  and,  though  written 
before  the  discovery  of  the  parasite  originally  named  Spiro 
chacta pallida,  but  now  called  Treponema  palliilum,  subsequent 
work  has  helped  to  confirm  views  expressed — namely,  tha 
syphilis  in  the  fetus  and  newborn  (so-called  hereditary  o 
congenital  syphilis)  is  of  maternal  origin.  Vi'omen  giving 
birth  to  syphilitic  children,  though  presenting  no  symptoms 
of  syphilis  at  the  time,  have  been  fotmd  in  many  cases  to 
react  to  the  recently-devised  Wassermann  test,  a  further  proof 
of  the  well-known   fact  that   tertiary   syphilitic   symptoms 


may  develop  in  women  in  whom  no  history  of  syphilis 
can  be  obtained  and  couflrming  CoUes's  law.  The  evidence 
points  to  the  fact  that  syphilis  is  not,  strictly  speaking, 
hereditary,  that  is,  in  the  biological  sense.  It  is  possible  that 
the  woman  referred  to  may  give  birth  to  a  syphilitic  child,  by 
infecting  it  in  utero,  and  it  would  be  well  in  order  to  try  to 
avoid  this  to  submit  her  to  a  course  of  mercurial  treatment 
before  impregnation  takes  place,  followed  up  by  a  mercurial 
course  during  pregnancy.  As  the  patient  suffers  from 
laryngitis  at  times,  potassium  iodide  should  not  be  exhibited. 
Mercury  is  the  only  specific  remedy  for  syphilis  in  all  its 
stages.  Our  correspondent  will  also  find  references  to  this 
matter  in  ^'ol.  viii,  1908,  of  Beports  of  the  Society  for  the  Study 
pf  Disease  in  Children;  page  62,  Inherited  Syphilis,  by 
R.  Clement  Lucas;  and  page  74,  Inherited  Syphilis,  by 
G.  Pemet,  the  latter  with  references  to  some  of  the  literature, 
English  and  foreign. 

Ambulance  Lectures. 
A.  C.  B.  R.  writes  :  In  a  small  town  a  committee  was  formed  to 
organize  a  course  of  lectures  on  ambulance  work,  the  cotmty 
council  through  the  school  board  promising  a  grant  of  £10 
towards  the  expenses  of  the  objects  in  view.  The  committee 
asked  me  if  I  would,  for  a  fee  of  £5,  give  this  course  of  lectures 
to  a  class  of  young  men  and  young  women,  nominally  ten 
lectures,  but  practically  twelve,  as  the  young  women  had  to 
get  two  lectures  on  sick  nursing  apart  from  the  men.  who 
were  to  get  ten  lectures.  The  district  nurse  was  to  be  asked 
to  give  a  course  of  lectures  on  sick  nursing,  for  which  she  was 
to  be  paid  at  the  rate  of  10s.  a  lecture.  I  expressed  the 
opinion  to  the  committee  that  if  public  lectures  on  sick 
nursing  were  to  be  given  at  the  public  expense  they  should  be 
given  by  a  qualified  physician  and  not  6y  the  district  nurse, 
who  is  not  allowed  by  the  rules  of  her  engagement  to  attend 
on  patients  independentlv  of  the  medical  practitioners  in  the 
town.  My  expression  of  this  view  caused  considerable  friction 
between  the  committee  and  myself.  I  shall  be  obliged  if  you 
will  give  your  opinion  on  the  point  raised,  and  say  if  I  were 
right  or  wrong  in  the  view  I  took  and  communicated  to  the 
committee. 

','  Our  correspondent  is  quite  right  in  his  contention  that 
the  lectures  referred  to  in  his  letter  should  not  he  given  by  the 
district  nurse,  and  it  becomes  a  question  whether  he  should 
be  associated  with  what  is,  to  all  intents  and  purposes,  an 
unqualified  lecturer.  Did  the  nurse  in  question  hold  a 
diploma  or  certificate  in  sanitation  or  public  health,  as  given 
by  the  Royal  Sanitary  Institute,  the  case  might  be  somewhat 
different,  as  these  diplomates  are  recognized  as  lecturers  by 
the  educational  authorities.  Our  correspondent  might  com- 
municate with  the  central  authority,  for  if  the  nurse  is  one  of 
the  Queen's  Nurses,  possibly  the  committee  might  take 
action. 


ANSWERS. 


Electrolysis  for  Hypertrichosis. 
B.  A.  Z.— The  treatment  of  superfluous  hairs  by  electrolysis  is 
part  of  a  dermatologist's  work.  As  to  cost,  all  depends  on  the 
kind  of  case.  The  best  way  is  to  consult  a  competent  derma- 
tologist, who  will  be  able  to  judge  dc  lisu  of  time  required  and 
approximate  cost. 

Some  Secret  Remedies. 

J.  H.  W.  L. — Lantyne  powders  manufactured  at  Leith,  and 
described  as  an  "effective  cure  for  rheumatism,"  have  been 
examined  qualitatively ;  they  appear  to  consist  of  guaiacum 
resin  and  sulphur,  with  a  vegetable  powder  showing  no 
characteristic  properties.  No  evidence  of  the  presence  of 
salicylic  acid,  aspirin,  or  iodide  was  found. 

D.  G.  J. — Esfon  is  described  on  the  label  as  "  The  essence  and 
foundation  of  health  and  strength.  The  new  powder  food. 
Containing  in  food  form  the  minerals  (or  nutritive  salts) 
necessary  for  the  maintenance  of  perfect  health."  The  speci- 
men forwarded  has  been  examined  and  was  found  to  contain 
7.3  per  cent,  of  mineral  matter,  consisting  principally  of 
calcium  phosphate,  which,  however,  appeared  to  be  present  in 
the  substance  as  calcium  glycerophosphate.  Nitrogenous 
matter  was  present  in  small  quantity  and  also  a  substance 
which  reduced  Fehling's  solution  and  appeared  to  belong  to 
the  sugar  group. 

Disturbed  Nights. 

Dr.  W.\lter  H.  Dodd  (Wimborne)  writer:  When  in  practice 
I  used  to  be  troublfed  much  in  the  same  way  as  "Night  Bird," 
and  discovered  the  cause  was  du?  to  empty  stomach.  The 
simplest  remedy  was  a  piece  of  bread,  cake,  or  biscuit. 
Stimulants  of  all  kinds  or  gaseous  fluids  I  fovmd  were 
detrimental  to  sleep ;  so  also  was  milk. 

Dk.  Dax  M'Kenzie  (London,  W.)  writes :  The  best  stimulant 
for  such  conditions  is  5  or  7  minims  of  tine.  nuc.  vomic, 
which  in  the  insomnia  of  exhaustion  acts  as  a  soporific,  as 
I  myself  have  often  experienced. 

Dr.  George  Crichtox  (London)  writes:  It  is  probably  not 
a  stimulant  that  "  Night  Bird  "  requires.    During  slumber 
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the  circulation  is  relaxed  and  Blow.  When  the  night  bell 
rings  and  the  summons  is  obeyed  the  circulation  is  stimu- 
lated and  full  and  vigorous,  especially  the  cerebral  circula- 
tiou.  On  retiring  to  bed  again,  while  the  pliysical  system  is 
relaxed,  this  is  not  so,  sometimes,  with  the  cerebral  circula- 
tion. The  increased  flow  of  blood  to  the  brain  caused  by 
active  thought  calls  forth  some  degree  of  arterial  tension, 
causing  in  many  cases  of  sleeplessness  headache  as  well  as 
waKufuluess.  If  this  statement  be  fairly  correct,  then  some 
drni;  which  relaxes  arterial  tension  is  indicated.  "Night 
P.ird"  would,  I  think,  feel  benefit  from  acetanilide  and 
sodium  bromide  with  caffeine,  but  it  is  the  vaso-dilator  that 
is  the  important  in^jredient.  After  using  three  or  four  times 
there  will  probablv  be  established  the  habit  of  falling  asleep 
as  soon  as  he  gets  into  bed.  My  own  experience  is  invariably 
to  fall  fast  asleep  the  moment  I  lie  down  after  being  called 
out,  although  at  other  times  I  may  have  long  spells  of 
sleeplessness. 

LETTERS,    NOTES,    ETC. 

Dk.  .T.  Wreford  wishes  to  thank  most  cordially  all  friends  who 
have  helped  him  to  get  his  nephew  elected  to  Epsom  College 

A  Warxing. 
Db  a.  George  B.vtem.in,  General  Secretary,  Medical  Defence 
Union,  4,  Trafalgar  Square,  W.C,  writes:  Should  any  of  your 
readers  receive  a  call  from  a  person  representing  himself  to 
be  John  Douglas  Milne,  M.B.O.S.Ed.  [sic)  and  L.R.C.P.,  it 
would  be  advisable  to  communicate  with  me  before  entering 
into  any  transactions,  professional  or  otherwise,  with  him. 

Flies  and  Milk. 

WE  have  received  from  Sumner  and  Co.  (Liverpool)  a  small 
pamphlet  which  they  are  issuing  to  medical  officers  of  health 
throughout  the  country.  The  pamphlet  deals  with  the  ques- 
tion of  the  causation  of  infantile  diarrhoea  through  the  con- 
tamination of  milk  by  flies.  Accompanying  it  is  a  sample  of 
a  medium-sized  cover,  designed  with  a  view  to  protect  milk 
from  flies  and  other  insects.  The  cover  consists  of  a 
piece  of  soft  gauze,  8  in.  square,  weighted  at  each  comer 
by  a  small  detachable  pellet  of  lead.  That  the  "  Covers" 
rnight  serve  a  useful  purpose  in  the  intended  direction  is 
undoubted.  Except  in  the  case  where  the  rim  of  the  jug,  or 
other  containing  vessel,  was  a  level  surface,  we  would  not, 
however,  have  considered  the  leads  sulhciently  weighty  to 
have  secured  efficient  exclusion  of  insects.  The  "Covers" 
are  sold  in  three  different  sizes  at  a  reasonable  cost,  and  the 
same  firm  supply  covers  of  the  same  material  for  infantile 
cots. 

De.  Alexanrer  Bryce  (Birmingham)  writes  :  In  the  excellent 
review  of  Sir  .James  Crichton  -  Browne's  Paniiiioiiij  in 
^^lltl■ition.  which  appeared  in  the  .Journal  of  June  19th,  your 
contributor  makes  this  observation  :  "  Like  Fletcher,  Carring- 
ton,  Dewey,  Kellogg,  and  other  members  of  the  great  army  of 
faddists."  Now,  I  have  always  thought  that  a  faddist  was  a 
man  of  one  idea,  and  the  dictionary  deflnition  lends  some 
support  to  this  view  when  it  describes  the  faddist  as  "one 
who  urges  any  unimportant  belief  or  practice  intemperately." 
I  have  no  doubt  this  description  would  fit  with  some  accuracy 
men  like  Fletcher,  Carrington,  and  Dewey  ;  but  it  is  quite 
incomprehensible  to  me  that  Dr.  J.  H.  Kellogg,  of  Battle 
Creek,  Michigan,  U.S.A.,  could  by  any  possible  chance  be 
included  in  the  same  category  as  these  men.  I  have  known 
him  personallv  for  many  years,  and,  although  I  am  at 
variance  with  him  on  many  points,  both  of  practice  and  belief, 
I  am  glad  to  include  him  amongst  my  friends.  I  have  just 
returned  from  a  visit  to  the  scene  of  his  many  activities  in 
America,  and  have  been  astounded  at  the  manner  in  which  he 
keeps  a  whole  army  of  scientific  workers  ever  on  the  alert  to 
elucidate  knotty  problems  in  evei-y  branch  of  medical 
research.  He  has  lived  to  see  many  of  his  so-called  heterodox 
views  quietly  appropriated  by  others  and  take  their  rightful 
place  in  the  pages  of  orthodox  books  of  medicine.  He  has 
urged — perhaps  intemperately — the  claims  of  electricity, 
hydropathy,  and  dietotherapy  as  branches  of  the  healing  art 
for  uearlv  forty  years,  and  it  is  greatly  to  his  credit  that,  in 
the  face  of  much  medical  opposition  and  public  obloquy,  he  has 
stuck  to  his  guns  till  their  worth  was  recognized.  He  is  an  un- 
wearied student  of  every  branch  of  medicine,  sparing  neither 
pains  nor  expense  to  perfect  himself  in  all  its  details.  At  the 
beginning  of  his  career,  for  over  a  year  he  acted  as  assistant 
to  Dr.  George  M.  Beard,  and  imbibed  from  him  much  of  his 
extensive  knowledge  of  electricity.  Twenty  years  ago,  finding 
that  much  abdominal  surger>-  was  lilcely  to  fall  in  his  way,  he 
became  a  pupil  of  Lawsoii  Tait,  and  was  rewarded  by  being 
able  to  put  on  record  in  America  the  first  consecutive  series 
of  167  abdominal  sections  without  a  death.  He  has  no  reason 
to  be  ashamed  of  his  work  either  in  electricity,  hydropathy, 
or  surgery.  As  for  his  dietetic  views,  with  which  I  do  not 
agree,  I  am  impressed  by  the  fact  that  nowhere  have  I  seen 
such  careful  research  work  nor  any  better-equipped  labora- 
tories lor  proving  or  disproving  his  various  theories.  The 
various  journals  for  which  he  is  responsible  are  remarkably 
free  from  bias,  and  record  the  results  of  research,  giving  as 
much  emphasis  to  the  views  of  his  opponents  as  to  his  own. 

Animal  Parasites. 

Dr.  R.  T.  Leiper,  Helminthologist  to  the  London  School  of 

Tropteal  Medicine,  writes  to  express  the  opinion,  that  the 


volume  on  the  investigation  of  animal  parasites  published  by 
Professor  M.  Braun  and  Dr.  M.  Liihe  (Konigsberg),  referred  to 
at  page  1580  of  the  Journal  of  June  26th,  is  invaluable  to 
those  desirous  of  gaining  a  knowledge  of  the  structure  and 
development  of  parasitic  worms,  not  from  mere  book  %vork, 
but  from  practical  study,  the  handbook  being  full  of  the  best 
and  most  recent  methods  of  research.  He  considers  that,  so 
far  as  concerns  the  half-volume  dealing  with  helminthes,  the 
text  is  not  a  synopsis  of  Braun's  Tiirisi-licn  Piiraxiten  dcs 
J/cnst7i('«  ;  it  covers  different  ground,  dealing  almost  entirely 
with  methodsof  collecting,  preserving,  and  examining  material, 
and  has,  in  his  opinion,  been  obviously  specially  written. 
Though  the  illustrations  are  familiar,  they  represent  the  actual 
specimens  so  excellently  that  he  thinks  it  questionable  if  they 
could  have  been  replaced  with  advantage. 

Lady  Dispensers. 
A  CORRESPONDENT  has  taken  exception  to  the  information  given 
at  page  1216  on  May  15th,  in  answer  to  an  inquiry  as  to  how  a. 
lady  might  qualify  herself  for  dispensing  work.  His  view 
would  seem  to  be  that  it  should  have  been  stated  that  the 
assistant's  certificate  of  the  Society  of  Apothecaries  of 
London  is  of  an  inferior  character,  and  that  those  who  employ 
persons  holding  it  expose  themselves  to  some  risk. 

As  regards  the  relative  value  of  these  two  qualifications  as  a 
proof  of  knowledge,  the  particulars  given  clearly  showed  thalj 
to  obtain  the  assistant's  certificate  does  not  necessarily 
require  more  than  six  months'  work  ;  whereas  to  qualify  for 
the  minor  certificate  of  the  Pharmaceutical  Society  entails 
an  apprenticeship  of  not  less  than  three  years,  attendance  at 
stated  lectures,  and  the  pa'ssage  of  examinations  both 
in  theory  and  in  practice.  This  made  it  clear  that 
the  one  is  in  a  sense  higher  than  the  other,  but 
does  not  prove  any  inferiorrty  in  the  assistant's  cer- 
tificate so  far  as  its  immediate  purpose  is  concerned. 
As  for  tlie  risks  supposed  to  be  run  by  the  employers  of  those 
who  hold  this  certificate,  they  do  not  seem  to  exist.  The 
precise  distribution  of  legal  responsibility  between  a  dis- 
penser, whatever  his  qualification,  and  a  prescriber,  is  a 
matter  of  some  doubt ;  but  in  any  case,  since  the  assistant's 
certificate  is  a  statutory  qualification,  established  by 
Section  XVII  of  the  Apothecaries  Act,  1815,  it  seems  improbable 
that  any  court  would  hold  that  a  medical  man  had  failed  to 
exercise  due  care  if  he  could  show  that  the  person  to  whom 
he  entrusted  the  duty  of  making  up  his  prescriptions  held 
this  certificate.  Nor  would  there  seem  to  be  any  practical 
risk.  As  for  the  value  of  this  certificate  to  its  holder,  this  is 
without  doubt  very  considerable.  It  is  not  every  one  who 
wishes  to  open  a  chemist's  shop,  nor  every  medical  man  or 
medical  institution  who  can  afford  to  employ  a  holder  of  the 
minor  certificate,  and  a  very  large  number  of  public  institu- 
tions think  it  right  to  employ  persons  who  have  no  other 
qualification  than  the  one  in  question.  In  particular,  the 
regulations  of  the  Metropolitan  Asylums  Board  definitely 
contemplate  their  habitual  employment  in  sole  charge  of  its 
dispensaries. 

The  Modern  Tre.atment  of  Fractures. 
Dr.  J.  Keid  (London)  writes :  With  reference  to  the  treatment 
of  fractures  recommended  by  Dr.  Lucas-Champonniere,  in 
my  student  days  at  Aberdeen  I  was  taught  that  the  first 
requisite  was  to  obtain  apposition,  the  second  to  maintain 
this  until  callus  had  formed,  a  splint  on  the  twelfth  day,  and 
thereafter  to  use  reasonable  care  and  obtain  movement  by 
placing  the  affected  limb  in  hot  water  about  the  twenty-first 
day.  I  was  surprised  at  the  rigid  splints  for  three  months 
used  by  the  leading  London  surgeons.  However,  I  already 
notice  "the  tendency  to  use  massage  in  the  case  of  fractures 
regardless  of  pain,"  and  with  the  production  of  considerable 
swelling  and  inflammatory  action,  especially  in  fractures  neai" 
joints.  I  have  seen  a  surgeon  whose  bandages  and  splinting 
were  perfect  to  look  at  induce  a  worm-eaten,  non-absorhed 
callus!  The  neu'  treatment  of  fractures  was,  I  think,  called 
tor,  and  the  method  I  used  of  being  satisfied  with  an  efficient 
splint  only  may  not  have  satisfied  many  examiners  in  1882, 
but  I  think  it  answered  its  function.  Over-splinting  has  been 
a  curse— let  us  hope  that  over-massaging  will  not  also  prove  a 
curse ! 
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Delivered  at  a  Meetisg  of  the    Shropshire  and   Mid- 
Wales  BR.4XCH  OF  THE   BRITISH   MeDICAL  ASSOCIATION. 

ET 

Sir   JAMES    BARR,    3I.D..    LL.D.,  F.R.C.P., 

F.R.S.E., 

SESIOR  PHTSICHN,   LITERPOOL   HOTAI.   IXFIMLlr.r. 

Me.  Pr.EsirEST  axd  Gentlemen, — I  wish  this  address  to 
be  considered  a  continuation  of  one  which  I  delirered  at 
Hnddersfield  on  ••  General  Principles  in  the  Treatment  of 
Diseases  of  the  Heart,"  and  which  was  published  in  the 
British  Medical  Jocp.xal,  April  24th,  1909.  As  1  now 
icclnde  the  aorta  in  my  purview,  the  address  will 
also  have  some  direct  bearing  on  my  work  on  arterio- 
sclerosis. 

I  must  at  once  decry  any  narrow  or  specialistic  handling 
of  this  important  subject,  as  I  hold  that  a  knowledge  of 
the  circulation,  to  be  of  any  therapeutic  value,  must  include 
every  part  of  the  circuit.  Diseases  of  the  heart  most 
frequently  arise  from  causes  acting  on  the  periphery,  and 
this  is  more  especially  true  of  chronic  degenerative  lesions, 
and  hence  there  is  here  no  room  for  specialism.  AVe  must 
first  have  some  knowledge  of  the  nature  and  origin  of 
those  degenerative  changes  which  we  propose  to  treat  in 
order  that  we  may  prevent  their  occurrence  or  mitigate 
their  effects. 

Myocardial  changes  are  extremely  common  after 
numerous  acute  diseases  such  as  rheumatism,  diphtheria, 
typhoid  and  typhus  fevers,  pneumonia,  influenza,  scarlet 
fever,  malaria,  pernicious  anaemia,  infective  endocard- 
itis, pericarditis,  etc.,  but,  as  a  rule,  with  the  convalescence 
of  the  patient  the  heart  returns  to  its  pristine  vigour, 
unless  there  be  some  involvement  of  the  nutritive  vessels 
of  the  heart. 

Pericardial  adhesions  might  be  looked  upon  as  an  excep- 
tion to  this  rule,  as  they  are  usually  associated  with 
permanent  dilatation  of  the  heart,  especially  of  the  right 
side,  and  severe  cases  are,  as  a  rule,  complicated  with 
endocardial  lesions,  which  further  disturb  the  hydrostatic 
balance.  Any  increase  in  the  intermuscular  fibrous  tissue 
does  not  add  much  to  the  mischief,  and  the  patient 
generally  succumbs  before  any  fatty  or  fibroid  changes 
have  taken  place  in  the  muscle  fibres.  1  know  that  some 
authorities  trace  back  all  myocardial  lesions  to  some  ante- 
cedent infection,  but  there  is  too  much  of  the  post  hoc 
propter  hoc  style  of  argument  about  this,  and  it  is  seldom 
that  the  intermediate  life-history  of  the  individual  war- 
rants such  an  inference.  These  chronic  lesions  can,  and 
do,  arise  independently  of  any  previous  infection  ;  in  fact, 
you  very  commonly  meet  with  them  in  men  in  their 
sixties  who  tell  you  that  they  have  never  been  ill  a  day  in 
their  lives.  For  all  practical  purposes  chronic  myo- 
carditis is  due  to  disturbance  in  the  nutrition  of  the 
heart  associated  with  chronic  changes  in  the  coronary 
vessels. 

The  wonderful  nervoas  mechanism  of  the  heart  is 
chiefly  of  use  for  lessening  the  work  of  the  organ,  but  any 
demand  on  the  part  of  the  system  for  increased  work  on 
the  part  of  the  heart  is  met  by  an  equally  wonderful  adap- 
tation of  the  cardiac  muscle  to  cope  -n-ith  any  strain  which 
is  thrown  upon  it ;  the  great  reserve  energy  which  in  a 
state  of  health  enables  the  heart  to  do  three  or  four  times 
its  usual  amount  of  work  at  once  meets  any  acute  strain, 
and  a  permanent  increase  in  the  amount  of  work  is  met  by 
hypertrophy  of  the  cardiac  muscle.  As  a  rule,  the  greater 
the  hypertrophy  the  sooner  do  degenerative  lesions,  fol- 
lowed by  cardiac  failure,  set  in,  because  the  stress  of 
the  hypertrophied  heart  in  its  turn  subjects  the 
conduit  pipe,  the  aorta,  and  its  main  branches  which 
regulate  the  supply  of  blood  to  the  heart  and  other  parts 
of  the  body,  to  a  constant  strain,  which  impairs  their 
elasticity  and  sets  up  degenerative  lesions  in  these  vessels. 
We  thus  get  a  vicious  circle  established,  which  soon  works 
permanent  m'^chief.  As  a  healthy  aorta  is  necessary  for 
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the  maintenance  of  a  healthy  heart,  we  will  first  consider 
the  lesions  of  the  conduit  pipe. 

Degeneration  of  tee  Aorta. 
The  aorta  is  well  supplied  with  small  nutrient  arteries — 
the  vasa  vasorum— which  divide  on  the  surface  of  the 
vessel  into  small  branches,  which  enter  the  external  coat, 
where  they  form  a  network,  and  some  penetrate  into  the 
middle  coat.  The  internal  coat  is  quite  devoid  of  blood 
vessels,  but  owing  to  the  regular  variation  in  the  size  and 
distension  of  the  elastic  aorta  it  is  readily  nourished  by 
imbibition  of  nutritive  fluid  exuding  from  the  vasa  vasorum. 
The  want  of  direct  blood  supply  to  the  inner  coat  renders 
it  less  liable  to  acute  inflammation,  but  makes  it  more 
prone  to  degenerative  changes  of  a  low  chronic  inflam- 
matory character.  The  degenerative  changes  first  start  as 
a  hyperplasia  of  the  cell  elements  in  the  subendothelial 
layer  of  the  intima.  This  cell  proliferation  first  appears  as 
small  white  or  yellowish-white  patches,  which  gradually 
increase  in  size  and  run  together,  forming  large  patches, 
and  these,  from  want  of  proper  blood  supply,  soon  undergo 
retrograde  metamorphosis,  and  become  more  yellow  from 
fatty  degeneration.  The  corpuscles  quickly  break  up,  and 
then  you  have  semi-soUd  masses,  composed  in  great  part 
of  oil  globules  and  cholesterine  crystals,  and  known  as 
atheroma.  This  atheroma  may  go  on  softening  and 
increasing  in  quantity,  and  may  give  rise  to  a  solution  of 
the  inner  coat  from  pressure,  leading  to  molecular  changes, 
and  so  finally  be  discharged  into  the  vessel,  leaving  a 
wound  or  ulcer,  through  which  the  blood  pressure  can 
directly  act  on  the  middle  coat  separating  its  fibres,  and  so 
lead  to  aneurysm.  On  the  other  hand,  the  atheroma  may 
become  hard  and  firm  from  the  deposition  of  calcareous 
soaps,  the  fatty  portion  of  which  eventually  gets  absorbed 
and  leaves  calcareous  plates  in  the  subendothehal  layer. 
This  calcification  also  leads  to  loss  of  elasticity,  locahzed 
destruction  of  the  intima,  with  wasting  of  the  media  and 
consequent  lessening  of  the  strength  and  firmness  of  the 
vessel,  and  so  is  a  frequent  source  of  aneurysm. 

The  ultimate  causes  of  these  degenerative  lesions  are 
frequently  set  down  to  toxins  in  the  blood,  and  Dr.  Hurter 
and  myself  have  shown  that  at  least  in  a  large  number  of 
these  cases  there  is  an  increase  in  the  eft'ete  material  in 
the  blood  as  evidenced  by  the  lower  freezing  point.  Dr. 
Hay,  acting  under  my  instructions,  investigated  the  agglu- 
tinating power  of  the  blood  on  the  Bacillus  coli,  and  found 
that  a  larger  percentage  of  cases  of  arterio- sclerosis  gave  a 
positive  reaction  than  that  obtained  from  those  who  were 
not  thus  affected.  Of  all  toxic  conditions  perhaps  syphilis 
is  the  disease  most  frequently  associated  with  these 
changes,  and  Dr.  Bjrom  Bramwell  thinks  that  it  acts 
through  the  vasa  vasorum  thus  ioipairing  the  nutrition  of 
the  vessel.  Among  other  toxic  agents  may  be  mentiored 
typhoid  fever,  intestinal  toxins,  septicaemia,  influenza, 
gout,  myxoedema,  diabetes,  lead,  ergot,  and  such  pressor 
agents  as  caffeine,  theobromine,  digitalis,  adrenalin,  purin 
bodies.  Recently  there  has  been  much  experimental  evi- 
dence to  show  the  causative  relation  of  adrenalin  to  these 
degenerative  changes,  but  it  has  not  been  definitely  settled 
whether  this  is  a  direct  effect  or  due  to  increased  tension. 
Dr.  W.  H.  Harvey  has  pointed  out  a  difference  between 
the  action  of  pituitary  extract  and  adrenalin  in  tha'j  the 
former  drug  contracts  the  coronary  arteries  and  the  latter 
does  not,  and  he  has  experimentally  shown  that  pituitary 
extract  induces  coronary  sclerosis ;  this  again  may  be  due 
I  to  high  arterial  tension,  as  Dr.  Blair  Bell  and  others  have 
shown  the  great  increase  in  blood  pressure  which  can  be 
long  maintained  by  the  use  of  pituitary  gland.  The  lime 
salts  raise  the  blood  pressure  by  increasing  the  viscosity  of 
the  blood,  and  strengthening  the  force  of  the  cardiac  con- 
traction. Any  excess  of  lime  salts  in  the  blood  is  readily 
deposited  in  the  atheromatous  plaques.  The  late  Dr.  J.  H. 
Bryant'  and  Dr.  W.  Hale  White  recorded  a  case  of  calcifica- 
tion of  the  arteries,  and  obliterative  endarteritis,  associated 
with  congenital  hydronephrosis,  in  a  child  aged  6  months. 
The  right  foot  was  gangrenous,  and  the  changes  in  the 
anterior  tibial  artery  extreme.  The  child  was  fed  at  the 
breast  for  the  first  two  months,  and  on  cow's  milk  for  the 
last  four. 

The  general  opinion  would  seem  to  be  that  these  tosJc 
agents  act  directly  on  the  walls  of  the  acrta,  producing 
the  degenerative  lesions,  but  my  cwn  opinion  is  that  they 
act    indirectly    by    raising    and    rcaintEining    the    blood 
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pressure  at  a  high  level,  thus  destroying  the  elasticity  and 
impairing  the  nutrition  oi  the  vessel  walls.  Were  it 
otherwise  the  pulmonary  artery  would  be  affected  as  often 
as  the  aorta,  whereas  it  usually  escapes  except  in  cases  of 
pulmonary  emphysema  and  in  mitral  stenosis,  and  in  the 
latter  affection  the  pulmonary  veins  are  as  much  affected 
as  th9  pulmonic  artery.  Moreover,  Oskar  Klotz  has 
recently  shown  that  he  could  produce  extensive  degenera- 
tive changes  in  the  aortas  of  rabbits  by  swinging  them 
round  by  the  hind  legs,  and  even  by  the  "  periodic  suspen- 
sion of  rabbits  for  a  few  minutes  daily  by  their  hind  legs 
most  advanced  lesions  can  be  produced."- 

Both  these  experiments  raise  the  blood  pressure  in  the 
aorta.  The  dependent  arteries  of  the  lower  extremities 
have  a  higher  blood  pressure  than  that  in  the  upper  ex- 
tremities, and  the  former  are  usually  much  more  affected 
with  sclerotic  changes  than  the  latter.  "We  must  now 
consider  how  this  high  blood  pressure  in  the  aorta  is 
maintained,  in  order  that  we  may  be  able  to  counteract  its 
dire  effects. 

The  aorta  is  merely  a  conduit  pipe  which,  on  acconnt  01 
its  great  elasticity,  stores  up  the  greater  part  of  the 
eneroy  of  the  heart  during  the  cardiac  systole,  and 
pays"  it  out  during  diastole,  so  that  the  blood  is  dis- 
tributed all  over  the  body  in  a  more  or  less  uniform 
stream.  The  pressure  in  the  aorta  is  maintained  by 
the  peripheral  resistance  in  the  arterioles  and  capil- 
laries to  the  outflow  of  the  blood,  and  the  greater  the 
resistance  the  greater  the  energy  called  forth  from  the 
adaptable  force  pump.  With  any  increase  in  the  resist- 
ance the  reserve  force  in  the  heart  is  at  once  called  forth, 
and  when  this  increased  resistance  is  long  maintained  the 
heart  hypertrophies  in  order  to  meet  the  demand  for 
extra  work.  The  high  pressure  in  the  aorta  must  under 
all  circumstances  be  maintained  by  the  heart,  and  when 
there  is  cardiac  failure  the  pressure  must  fall,  no  matter 
what  may  be  the  resistance. 

The  Work  of  the  Heart. 
Some  may  wonder  what  all  this  has  got  to  do  with  the 
degenerative  lesions  of  the  heart  and  aorta,  but  in  my 
opfnion  it  is  of  much  more  value  than  a  knowledge  of  the 
Pharmacopoeia.  If  you  wish  to  set  back  the  hands  of 
time  or  keep  the  clock  from  running  down,  you  must  know 
something  about  the  mechanism  of  your  ticker.  Professor 
Starling"  uses  the  following  formula  to  explain  the  work 
of  the  heart: 


He  sets  down  the  wei^it  of  the  blood  expelled  at  each 
contraction  as  50  grams,  the  resistance  at  150  mm.  of 
mercury,  and  the  velocity  at  the  root  of  the  aorta  as 
500  mm.  in  the  second.  On  this  basis  of  calculation  he 
reckons  the  first  part  of  the  formula  at  102  gram-metres, 
and  the  second  at  0.64  gram-metre.  Although  I  am  not 
prepared  to  accept  his  estimate  of  either  the  weight  of  the 
blood,  the  resistance,  or  the  velocity  as  normal  standards, 
the  whole  of  these  factors  are  constantly  varying  in 
different  individuals,  and  even  in  the  same  individual,  yet 
they  fairly  represent  the  relative  distribution  of  the  work 
of  the  ventricle.  We  thus  see  how  in  health  nearly  the 
whole  of  the  work  of  the  ventricle  expended  in  its  systole 
is  stored  up  as  potential  in  the  elastic  walls  of  the  aorta, 
and  paid  out  during  the  ventricular  diastole  as  kinetic 
energy. 

It  is  exceedingly  important  to  understand  how  stress 
and  strain  produce  atheromatous  and  sclerotic  changes  in 
the  blood  vessels,  because  after  the  age  of  50  arterio- 
sclerosis, directly  or  indirectly,  kills  more  patients  than 
any  other  disease. 

Professor  Starling,  in  my  opinion,  places  too  high  a  value 
on  the  work  of  an  ordinary  healthy  heart  when  he  sets 
down  the  resistance  at  150  mm.  of  mercury.  He  might 
raise  the  weight  of  the  blood  from  50  to  60  grams,  but 
I  think  he  should  knock  the  resistance  down  from  150 
to  100  mm.  of  mercury,  and  for  many  healthy  aortas  even 
lower  than  that.  We  know  that  the  resistance  must  be 
always  less,  and  as  a  matter  of  fact  it  is  usually  consider- 
ably less,  than  the  diastolic  pressure,  otherwise  the  blood 
would  come  to  a  standstill  in  all  the  lai-ge  arteries  during 
the  second  half  of  the  ventricular  diastole. 


In  my  opinion  the  difference  between  the  resistance  and 
the  diastolic  pressure  is  almost  as  great  as  that  between 
the  diastolic  and  systohc  pressures.  As  the  source  of  the 
resistance  is  situated  at  the  periphery,  the  systolic  and 
diastolic  pressures  in  any  of  the  large  arteries,  such  as  the 
brachial,  are  almost  as  great  as  those  pressures  in  the  aorta 
at  the  same  level.  In  a  healthy  heart  and  aorta  with  a 
systolic  pressure  of  150  mm,,  a  diastolic  of  120  mm.,  and  a 
resistance  of  100  mm.  of  mercury,  if  mercury  be  reckoned 
as  thirteen  times  heavier  than  blood,  the  resistance  with 
60  grams  of  blood  would  only  give  an  energy  of  78  gram- 
metres  of  blood  at  each  stroke  of  the  heart.  This  was 
probably  the  kind  of  heart  possessed  by  Methuselah.  In 
those  days  there  was  not  much  struggle  for  existence, 
there  were  fewer  invisible  foes,  and  he  could  easily  subsist 
on  the  fruits  of  the  earth,  but  nowadays  he  would  have 
been  hustled  out  of  existence  long  before  ho  reached  the 
end  of  his  first  century.  All  we  can  do  nowadays  is  to  try 
and  keep  our  circulations  as  perfect  as  circumstances  will 
permit,  and  the  most  perfect  circulation  is  one  with  a 
moderately  low  systolic  and  a  relatively  high  diastolic 
pressure  and  resistance — a  gentle  slope  in  the  pressure 
gradient  from  the  root  of  the  aorta  to  the  small  arteries 
and  ai-terioles.  This  does  not  impair  the  elasticity  of  the 
aorta  and  its  main  branches,  and  the  nutrition  of  the  heart 
can  be  maintained  to  a  very  old  age. 

Loss  OF  El.^sticity  in  the  Aobta. 
With  a  very  high  diastolic  pressure — say  of  150  or 
200  mm,  of  mercury  in  the  aorta  and  its  main  branches — 
there  is  no  period  of  repose  for  the  vessels,  but  merely 
periods  of  greater  or  less  distension ;  there  is  interference 
with  the  circulation  in  the  nutritive  vessels,  the  vasa 
vasorum  ;  irritative  and  proliferative  changes  occur  in  the 
subendothelial  layer  of  the  intima,  atheromatous  and 
perhaps  calcareous  degeneration  follow,  and  the  elasticity 
of  the  aorta  becomes  impaired.  Oskar  Klotz  says  that  all 
the  aortas  examined  by  him  from  persons  over  25  years  of 
age  showed  more  or  less  calcareous  change  in  the  aortic 
wall.  The  coronary  arteries,  especially  the  first  portions 
of  them  which  are  not  imbedded  in  the  cardiac  muscles, 
are  subjected  to  this  high  diastolic  strain,  and  consequently 
early  undergo  degenerative  changes.  In  proportion  to  the 
loss  of  elasticity  in  the  aorta  the  energy  of  the  heart  is 
not  stored  up,  and  with  this  loss  in  the  conservation  of 
energy  the  heart  has  got  more  work  to  do  in  order  to  carry 
on  the  circulation,  the  diastolic  pressure  and  the  quantity 
of  blood  in  the  heart  increase,  there  is  a  greater  amount 
thrown  out  at  each  stroke,  a  great  disparity  arises  between 
the  systolic  and  diastolic  pressures,  the  pressure  gradient 
becomes  more  steep,  there  is  a  longitudinal  straining  of 
the  aorta,  the  greater  curvature  of  the  arch  is  stretched, 
and  you  may  get  an  aneurysmally  dilated  aorta.  This 
question  of  storage  is  an  important  element  not  only  in 
treatment  but  also  in  prognosis,  and  for  this  reason  aortic 
regurgitation  occurring  early  in  life  from  a  rheumatic 
lesion  when  the  aorta  is  fairly  healthy  is,  caeteris  paribus, 
very  much  less  serious  than  a  similar  lesion  secondary  to 
degeneration  of  the  aorta. 

The  Velocity  of  the  Blood  in  the  Aorta. 
In  my  opinion  physiologists  place  too  low  an  estimate 
on  the  velocity  of  the  blood  in  the  aorta,  though  no  doubt 
their  conclusions  are  based  on  many  careful  experiments, 
but  experiments  very  difiicult  to  carry  out,  and  very  liable 
to  great  fallacies.  Chauveau  found  that  the  velocity  in 
the  carotid  artery  of  the  horse  reached  520  mm.  a  second 
during  systole,  while  at  the  time  of  the  dicrotic  wave  the 
velocity  sank  to  220  mm.  a  second,  and  in  diastole  to 
150  mm.  a  second.  In  the  human  aorta  the  mean  velocity 
has  been- set  down  at  320  mm.  a  second,  and  we  have  seen 
that  Professor  Starling  sets  down  the  velocity  at  the  root 
of  the  aorta  as  500  mm.  a  second,  which  would  be  the 
maximum,  as  there  is  a  gradual  fall  in  the  velocity  with 
the  fall  in  the  pressure  gradient.  It  is  no  doubt  very 
difficult  or  impossible  to  estimate  accurately  the  velocity 
of  the  blood  in  the  human  or  any  other  aorta,  as  the 
velocity  is  directly  as  the  cardiac  energy,  and  inversely  as 
the  resistance  to  the  outflow  and  the  sectional  area  and 
viscosity  of  the  blood.  Xo  doubt  the  sectional  areas  of 
different  aortas  vary,  but  so  also  does  the  size  of  the  heart 
and  the  amount  expelled  at  each  stroke,  so  that  the  aorta 
is  always  distended  by  each  systole  and  kept  full  between 
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the  beats.  In  a  large  vessel  like  the  aorta  the  viscosily 
can  be  left  out  of  account.  In  free  aortic  regurgitation 
and  in  inelastic  aortas  the  onward  velocity  chiefly  occurs 
daring  ventricular  systole, but  physiologists  in  determining 
a  normal  standai'd  deal  -with  healthy  hearts  and  aortas. 

My  method  of  estimating  the  velocity  of  the  blood  in 
the  aorta  and  large  arteries  depends  on  the  fall  in  the 
pressure  gradient,  can  be  applied  in  the  case  of  any  indi- 
vidual, and  I  think  is  more  accurate  than  any  physiological 
method.  I  have  said  that  the  velocity  is  directly  as  the 
energy  of  the  heart  and  inversely  as  the  resistance.  Now 
the  energy  is  fairly  represented  by  the  height  of  the 
systolic  pressure,  while  we  have  seen  that  the  resistance 
is  considerably  less  than  the  diastolic  pressure.  As  the 
semilunar  valves  open,  the  blood  has  acquired  its  velocity 
head,  and  then  the  actual  velocity  depends  on  the  energy 
or  effective  head  /ninus  the  resistance  to  the  outflow.  The 
velocity  between  any  two  points  depends  not  on  the 
pressure  but  on  the  difference  in  the  pressures.  In  a 
healthy  aorta  the  energy  is  rapidly  stored  up  in  the  elastic 
walls  during  systole,  and  paid  out  during  diastole,  thus 
making  the  pressure  and  velocity  more  or  less  uniform ; 
the  pressure  gradient  is  a  gentle  slope  and  the  velocity  is 
not  great.  We  know  that  the  diastolic  pressure  must 
always  be  greater  than  the  resistance  if  the  blood  is 
moving  on,  and  therefore  if  we  take  the  diastolic  pressure 
as  the  lower  end  of  the  gradient,  and  the  systolic  pressure 
as  the  upper  end  we  must  be  underestimating  the 
velocity. 

In  the  following  formnla  ';  represents  the  height  of  the 
systolic  pressure,  and  h^  the  diastolic  or  resistance  ;  and  13  cm. 
of  blood  are  reckoned  as  equivalent  to  1  cm.  of  mercury. 

Velocity.  V  =  V  2  g;i  -  v'^  g7|1 
Therefore,  in  the  example  where  you  have  a  systolic  pressure 
of  150  and  a  diastolic  pressure  of  120,  yon  get 

V  2  '■  980  .^  as  ■:  13)  -  V  2   ■;  930  x  (12  x  15)  =  65  cm.,  or  650  mm. 
per  second. 

On  the  other  hand,  if  the  systolic  pressure  be  taken  as 
150,  and  the  resistance  at  100  mm.  of  mercary,  the  velocity 
is  1,140  mm.  a  second.  I  need  not  labour  this  question 
any  further,  as  I  think  I  have  said  enough  to  show  you 
the  great  necessity  of  maintaining  a  healthy  elastic  aorta, 
which  is  best  accomplished  by  keeping  a  low  systolic  and 
a  relatively  high  diastolic  pressure,  and  a  moderate 
velocity.  A  healthy  elastic  aorta  will  stand  a  good  deal 
of  intermittent  stretching  and  be  nothing  the  worse  for  it ; 
it  is  the  long- continued  strain  which  works  the  mischief. 
In  the  long-continued  strain  from  high  systolic  and 
diastolic  pressures,  such  as  occurs  in  chronic  granular 
kidneys,  the  aorta  becomes  very  atheromatous  and  cal- 
careous, but  not  necessarily  dilated,  whereas  in  those  large 
dilated  and  hypertrophied  hearts  in  which  there  is  a  great 
quantity  of  blood  discharged  at  each  systole  and  a  rapid 
fall  in  the  pressure  gradient  the  aorta  becomes  dilated 
and  elongated.  In  some  of  these  big  hearts  and  aortas 
there  is  no  conservation  of  energy,  and  the  waste  of  force 
is  enormous ;  the  output  is  increased,  the  velocity  is 
increased,  and  longitudinal  straining — especially  along  the 
greater  curvature  of  the  arch  of  the  aorta — takes  place. 
In  response  to  this  great  demand  for  work,  the  heart  goes 
on  hypertrophying  so  long  as  its  nutrition  is  maintained,  but 
the  coronary  arteries  are  usually  more  or  less  involved,  and, 
with  the  loss  of  elasticity  in  the  aorta,  the  blood  supply  is 
not  sufficiently  maintained  in  the  coronaries,  and  failure 
rapidly  takes  place.  When  the  aortic  valves  are  intact 
the  velocity  may  be  very  great,  a  systolic  pressure  of 
250  mm.  of  mercury  and  a  resistance  of  120  mm.  gives 
you  an  estimated  velocity  of  2,450  mm.  in  the  second,  and 
this  is  chiefly  expended  during  the  systole.  This  gives 
rise  to  a  marked  recoil  of  the  heart  at  the  end  of  systole 
and  to  negative  and  positive  waves  in  the  cu-culation 
which  obstruct  one  another.  When  failure  begins  to  set 
in  you  may  find  the  force  of  the  big  powerful  organ  which 
shakes  the  whole  chest  only  poorly  represented  at  the 
periphery.  In  these  cases  the  storage  is  defective,  the 
pressure  and  the  velocity  are  more  or  less  intermittent,  and 
there  is  an  enormous  waste  of  energy. 

The  E.^rly  Stages  of  Degenekatiox. 

When   you    are    dealing  with   a   case  of    degenerative 

changes    in    the  heart    and    aorta,    do   not   ransack   the 

Pharmacopoeia  like  a  professor  of  therapeutics,  but  just 


make  judicious  use  of  a  little  common  sense.  If  the 
systolic  and  diastolic  pressures  be  both  high  with  a,  gentle 
gradient  you  can  depend  upon  it  the  cardiac  muscle  is  still 
fairly  healthy  and  the  aorta  fairly  elastic.  You  should 
therefore  lessen  their  work  by  devoting  your  attention  to 
the  periphery.  A'asomotor  relaxants,  such  as  the  nitrites, 
are  here  of  not  much  value  except  as  temporary  ex- 
pedients. If  the  patient  have  gouty  kidneys  the  pnrLu 
bodies  and  other  nitrogenous  elements  of  food  should  be 
cut  down,  and  the  free  administration  of  the  benzoat-es 
proves  useful ;  the  bowels  should  be  well  cleared  out  with 
a  good  cholagogue  cathartic  or  a  brisk  saline ;  if  there  be 
great  cardiac  distress  with  urgent  dyspnoea,  a  dose  of 
morphine  or  morphine  and  atropine  is  the  most  tiiective 
remedy.  If  there  be  too  much  lime  in  the  system,  as  is 
highly  probable,  all  milk  foods  and  jellies  should  be 
eliminated  from  the  diet,  and  decalcifying  agents,  such 
as  phosphoric  and  citric  acids  and  their  soluble  salts, 
should  be  freely  used  and  the  amount  of  sodium  chloride 
cut  down.  The  action  of  the  skin  should  be  encouraged 
and  the  patient  should  take  plenty  of  outdoor  exercise  in 
a  warm,  dry  atmosphere.  Graduated  exercise  in  the  form 
of  skipping,  as  advocated  by  Dr.  Francis  T.  Bond,*  is. 
highly  beneficial.  If  corpulent,  the  caloric  value  of  the 
food  should  be  kept  low  and  the  amount  of  nitrogen 
regidated  by  the  capacity  of  the  kidneys. 

SVith  hiijh  systolic  ami  moderate  or  loiv  diastolic 
pressures  the  elasticity  of  the  aorta  is  becoming  impaired. 
I  have  previously  said  that  when  the  difference  exceeds 
40  mm.  of  mercury  it  is  high  time  to  think  of  effecting 
repairs.  In  many  of  these  cases,  even  when  the  aorta  is 
much  dilated,  the  second  sound  clear  and  ringing,  and  the 
heart's  action  irregular  or  intermittent,  it  is  really  mar- 
vellous to  see  what  improvements  can  be  brought  about  by 
careful  management.  The  patient  should  be  kept  on  a. 
light  dry  non-stimulating  diet,  little  or  no  salt,  and  he  is 
much  better  without  alcohol  in  any  form.  Decalcifying 
agents  in  such  cases  are,  as  a  rule,  useful  unless  there  be 
a  sacculated  aneurysm,  and  then  it  maybe  necessary  to 
give  lime  salts.  When  an  aneurysm  occurs  the  systolic 
and  diastolic  pressures  will  fall  and  then  thecardiac  hyper- 
trophy may  disappear.  Rest,  dry  diet,  lime  salts,  and 
moderate  catharsis  may  effect  a  cure. 

When  there  is  high,  systolic  and  low  diailolic  pressures, 
a  dilated  heart,  and  high  intraventricular  diastolic 
pressure,  such  as  occurs  in  cases  of  large  beer  hearts,  the 
diet  should  be  dry,  and  nitrogenous  if  the  kidneys  be 
healthy  ;  the  bowels  should  be  kept  open,  and  a  course  of 
digitalis,  squills,  and  nux  vomica  or  strychnine  is  beneficial. 
These  are  not  the  cases  for  mountain  climbing — at  least, 
not  until  the  hydrostatic  balance  is  restored — but  a 
moderate  amount  of  exercise  on  the  level,  such  as  walking 
or  skipping,  is  useful. 

Aortic  Pieguegitation. 
When  there  is  high  systolic  and  low  diastolic  pressures 
with  aortic  regurgitation,  the  result  is  largely  influenced 
by  the  amount  of  elasticity  left  in  the  aorta.  If  that 
vessel  be  very  rigid  and  there  be  free  regurgitation,  there 
is  an  enormous  waste  of  energy,  the  heart  dilates  and 
hypertrophies  and  eventually  degenerates.  The  diet 
should  be  light,  dry,  and  nitrogenous,  the  exercise 
moderate.  A  course  of  phosphoric  acid  and  strychnine 
often  answers  well.  If  there  be  any  elasticity  left  in  the 
aorta,  as  shown  by  a  not  too  abrupt  fall  in  the  j-iessure 
gradient,  then  it  is  well  to  maintain  a  moderately  high 
diastolic  pressure,  because  you  thus  make  the  circulation 
more  uniform,  and  do  not  necessarily  raise  the  systolic 
pressure  or  increase  the  work  of  the  heart.  For  this 
reason  a  well-regulated  course  of  digitalis  and  squOls  often 
does  an  enormous  amount  of  good  in  this  disease.  While 
a  combination  of  these  drugs  increases  the  peripheral 
resistance — which  is  an  advantage  if  moderate  in  amount — 
they  lessen  the  size  of  the  ventricle,  increase  the  length 
and  completeness  of  its  contraction,  diminish  the  residual 
blood,  and  thus  lower  the  diastolic  pressure  in  the 
ventricles.  If  there  be  any  appreciable  delay  in  the 
transmission  of  the  pulse  wave,  the  aorta  is  still 
moderately  elastic. 

Chronic  Myocarditis. 

When  the  systolic  pressure  ia  failing  with  a  relativelg 

high  diastolic  pressure  the,  .cardiac  muscle  is  getting  much 
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impaired,  aad  if  the  pnlse  be  irregular  in  force  and  rhythm 
the  coronary  arteries  are  much  involved.  In  these  cases 
the  question  of  the  free  calcium  ions  in  the  blood  must  be 
considered,  as  you  must  not  run  any  risk  of  sudden  cardiac 
failure.  There  may  be  plenty  of  lime  salts  in  the  arteries, 
but  the  blood  may  be  defective  in  free  calcium  ions.  In 
such  cases  I  find  a  valuable  combination  to  be  small  doses 
of  the  glycerophospbats  of  calcium  and  large  doses  of 
phosphoric  acid.  The  former  drug  supplies  present  needs, 
and  the  latter  sets  the  lime  in  the  vessels  free.  A  long 
course  of  decalcifying  agents  has  often  a  wonderful  effect 
in  clearing  the  lime  out  of  the  vessels.  In  these  cases, 
especially  if  the  pulse  be  infrequent,  the  iodine  prepara- 
tions are  valuable,  and  small  doses  of  thyroid  increase 
metabolism  and  lessen  the  viscosity  of  the  blood. 

When  the  s;/s/"/iV  nnd  (liaxtolic  jiressnrrs  are.  faUivg 
and  there  is  oedrtv  '  of  tlv  eitnmitics,  a  temporary  rest  to 
restore  the  •9l!«^l  ■j'""  'intr  is  highly  beneficial.  The  diet 
should  be  dry,  liglit.  and  nutritious,  and  nitrogenous  if  the 
kidneys  be  fairly  healthy,  sodium  chloride  should  be 
eliminated,  massage  is  useful,  a  course  of  cardiac  tonics  is 
necessary,  alcohol  is  as  a  rule  injurious.  When  the  cardiac 
balance  is  restored  there  should  be  a  course  of  graduated 
walking  exercise,  and  skipping  can  also  be  commended. 

In  many  ca=es  of  myocarditis  the  right  coronary  ai-terii 
is  much  more  affected  than  lit'  left.  In  such  cases  the 
heart's  action  may  be  very  irregular,  and  during  any 
strain  there  is  marked  dyspnoea  and  palpitation  of  the 
heart.  There  may  be  no  oedema  of  the  extremities,  but 
■when  the  heart  begins  to  fail  you  get  congestion  and 
oedema  of  the  lungs  and  portal  congestion.  There  is 
often  marked  orthopnoea,  and  in  such  cases  it  is  often  an 
advantage  to  wear  an  abdominal  belt  so  as  to  assist  the 
respiratory  pump  in  supplying  the  right  heart  with  blood. 
A  good  cardiac  tonic  in  such  cases  consists  of  glycero- 
phosphate of  calcium,  strychnine,  and  phosphoric  acid. 
For  restlessness  and  insomnia  the  patient  should  get 
morphine  and  atropine.  The  preparations  of  iodine  are 
often  beneficial,  and  it  there  be  much  flatulence  the 
tincture  is  the  best.  All  laxatives  should  be  gentle.  The 
diet  should  be  dry  and  largely  nitrogenous,  and  carbo- 
hydrates are  perhaps  best  supplied  in  forms  of  glucose  or 
malt.     Exercise  sh.ould  be  on  the  level. 

In  many  cases  of  myocarditis,  either  right  or  left,  the 
irritability  of  the  heart  becomes  impaired,  and  in  order  to 
maintain  a  continuation  of  its  contractions  a  certain  1 
diastolic  pressure  in  the  ventricles  must  be  kept  up.  An  i 
abdominal  support  and  an  active  respiratory  pump  assists 
the  right  heart,  and  for  the  left  heart  you  must  not  reduce 
the  arterial  pressure  too  low — there  must  be  some  effective 
resistance  in  the  aorta  in  order  that  the  contraction  of  the 
left  heart  be  not  wasted,  and  that  the  heart  itself  be 
supplied  with  blood  through  its  coronaries.  If  the  costal 
cartilages  are  rigid  a  Jong  course  of  phosphoric  acid  is 
useful,  and  for  emphysema  the  citrate  and  iodide  of 
sodium  can  be  commended.  The  diet  should  be  light  and 
nutritious  ;  for  all  forms  of  heart  disease  corpulence  is  a 
disadvantage. 

Stokes-Adams  Disease. 
The  treatment  of  Stokes-Adams  disease  has  hitherto  not 
been  very  satisfactory  or  successful.  There  seems  to  have 
been  a  block  against  any  progress  in  treatment  as  well  as 
against  the  transmission  of  the  contraction  waves.  The 
very  slow  pulse  is  supposed  to  be  due  to  degeneration  of 
the  bundle  of  His,  and  so  only  every  second,  third,  or 
fourth  wave  is  able  to  jump  the  barrier,  and  reach  the 
ventricles.  There  is  no  drug  yet  known  which  will  either 
get  rid  of  this  block  or  enable  every  stimulus  to  travel 
along  this  Stannius  bridge.  Fortunately  in  these  cases 
life  does  not  hang  by  so  rotten  a  thread.  The  apex  of  a 
frog's  heart  when  cut  off  remains  at  eternal  rest,  but  if 
you  tie  a  cannula  in  it  and  supply  it  with  nutritious  fluid 
under  pressure,  its  rhythmical  contraction  starts  again. 
This  afiords  a  better  indication  for  treatment  than  any 
idea  which  you  may  hold  about  the  function  of  the 
auriculc- ventricular  bundle.  Maintain  a  fair  diastolic 
pressure  in  both  ventiicles,  wear  a  tight  abdominal  belt, 
or  when  in  bed  a  heavy  shot-bag  over  the  abdomen.  1  am 
inclined  to  think  that  in  these  cases  frequent  shallow 
breathing  is  better  than  long  and  deep.  The  degenerative 
changes  in  those  cases  are  not  coufined  to  the  bundle  of 
His,  though  you  may  occasionally  hear  it  stated  in  ^)o.s(- 
mortcm  records  that  every  other  part  of  the  heart  was 


healthy.  Personally,  I  have  never  seen  one  of  these  hearts 
quite  healthy,  and  my  reply  to  such  a  statement  would  be 
that  the  treatment  must  have  been  bad  to  have  allowed 
such  a  heart  to  stop. 

The  effective  force  of  the  right  ventricle  is  often  more 
impaired  than  that  of  the  left,  and  in  such  cases  it  does  not 
keep  up  sufficient  diastolic  tension  in  the  left  side.  If  the 
patient  have  a  large  vital  capacity  a  deep  breath  may  so 
lower  the  pressure  in  the  pulmonic  circuit  that  there  may 
be  two  or  three  beats  of  the  right  ventricle  before  there  is 
any  response  of  the  left.  If  I  were  suffering  from  this 
disease  I  would  rather  be  treated  according  to  the  prin- 
ciples of  Stokes  than  by  any  one  of  the  modern  school,  and 
I  might  even  take  very  kindly  to  his  alcoholic  prescription, 
I  am  inclined  to  think  that  a  moderate  allowance  of  beer, 
stout,  or  claret  might  do  good  in  these  cases  by  increasing 
the  diastolic  tension  in  the  ventricles.  The  irritability  and 
metabolic  activity  of  the  cardiac  muscle  can  be  improved 
by  thyroid  and  iodine,  and  the  sodium  salts.  There  is 
usually  an  excess  of  Hme.  probably  in  a  stable  state,  and 
for  this  condition  I  recommend  large  doses  of  sodium 
citrate  with  small  doses  of  sodium  iodide.  This  sets  free 
the  calcium  ions,  hastens  the  elimination  of  the  excess  of 
lime,  and  lessens  the  viscosity  of  the  blood.  Strychnine 
is  useful,  and  to  a  less  extent  atropine,  but  I  think  nitro- 
glycerine and  the  nitrites  are  injurious. 

Although  cases  of  chronic  heart  disease  afford  a  fruitful 
field  to  the  Bad-Aerzt,  I  have  not  touched  on  the  question 
of  bath  treatment,  as  I  felt  it  would  carry  me  too  far 
afield,  and  the  subject  could  well  afford  to  wait  till  I  was 
dealing  with  the  periphery.  The  fruits  are  as  a  rule 
more  freely  gathered  by  the  bath  physicians  than  by  their 
patients,  so  there  is  no  particular  hurry  for  me  to  say  any- 
thing which  might  in  any  way  upset  their  apple-cart, 
especially  as  I  think  the  judicious  use  of  baths  often  does 
good  and  very  seldom  harm.  I  hope,  gentlemen,  that  any- 
thing which  I  have  said  will  not  cause  you  to  lose  heart, 
but  stimulate  you  to  renewed  exertions. 
References. 
'  ffwi/'s  Eoipital  B^vorts,  vol.  Iv.  -British  Medical  .TonEKAi., 
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Mr.  President  and  Gentlemen, — The  measurement  of 
blood  pressure  in  man  is  a  subject  in  which  I  have  taken 
a  great  interest  for  more  than  forty  years,  partly  on  its 
own  account  and  partly  because  I  have  been  fortunate 
enough  to  reckon  amongst  my  persona!  friends  many  of 
the  pioneers  of  this  kind  of  research :  Ludwig,  Marey, 
von  Basch,  Burdon-Sandersou,  Gamgee,  Kronecker,  Mosso, 
and  Oliver.  The  circulation  of  the  blood  is  kept  up  by 
the  pumping  action  of  the  heart,  but  during  the  intervals 
between  each  stroke  of  the  ventricle,  intervals  which 
amount  to  about  thirteen  hours  out  of  the  twenty- 
four,  the  circulation  is  maintained  by  the  arterial 
tension,  which  depends  on  the  difl'erence  between  the 
amount  of  the  blood  pumped  into  the  aorta  and  that  leaving 
the  arterial  system  through  the  capillaries  in  a  given 
time.  Its  height  will  necessarily  vary  with  the  increased 
or  diminished  action  of  the  heart  and  with  the  increased 
or  diminished  resistance  presented  by  the  arterioles 
or  capillaries  to  the  outflow  of  blood  into  the  veins. 

The  ordinary  method  of  ascertaining  blood  pressure  is 
to  put  three  fingers  upon  the  radial  pulse.  The  finger 
nearest  the  hand  prevents  the  recurrent  pulse  through  the 
palmar  arch,  the  middle  finger  feels  the  pulse,  and  the 
finger  nearest  the  heart  compresses  the  artery  until  the 
middle  finger  can  nc  longer  feel  the  pulse.  The  tension 
is  estimated   by   the   greater  or  less  amount  of  pressure 


July  ic   1909.] 


BLOOD    PRESSURE    IX    il.AN. 


required  to  extinguish  the  pulse.  Much  information  can 
be  gainetl  in  this  way.  but  the  chances  of  error  are  con- 
siderable, even  to  an  experienced  observer,  and  no 
definite  information  as  to  the  exact  tension  can  be  con- 
veyed from  one  person  to  another  ;  in  other  words,  no 
record  of  the  tension  can  be  kept.  The  difference  between 
estimating  the  tension  by  merely  feeling  with  the  finger 
and  by  an  exact  instrument  is  about  the  same  as  that 
between  estimating  the  temperature  by  feeling  the  skin 
and  using  a  thermometer. 

The  simplest  instrument  for  measuring  blood  pressure 
was  a  modified  spring  balance  with  a  little  knob,  by 
which  the  artery  could  be  compressed,  and  the  tension  was 
then  read  off  on  a  scale,  This,  however,  proved  unsatis- 
factory, and  a  great  improvement  upon  it  was  the  replace- 
ment of  the  solid  knob  by  an  elastic  pad  filled  either  with 
air  or  fluid.  Although  very  useful  conclusions  regarding 
blood  pressure  in  man  could  be  drawn  from  observations 
with  Marey's  sphygmograph,  and  such  observations 
enabled  me  in  1867  to  use  nitrite  of  amyl  with  success  in 
lowering  the  tension,  yet  the  first  actual  measurement  of 
blood  pressure  in  practice  was  made  by  von  Basch.  At  a 
meeting  of  the  Physiological  Society  in  Berlin  he  showed 
that  when  an  elastic  pad  was  connected  with  a  mercurial 
manometer  and  placed  upon  one  femoral  artery  in  a  dog  it 
stopped  the  circulation  in  it  when  the  pressure  was  equal 
to  that  indicated  by  another  mercurial  manometer 
connected  with  the  interior  of  the  other  femoral. 

The  apparatus  which  he  used  clinically  consisted  of  a 
mercurial  manometer,  the  bulb  of  which  was  surrounded 
by  water  and  rested  like  a  pad  upon  the  artery.  This 
could  be  pressed  down  by  means  of  a  screw  until  the 
circulation  in  the  distal  part  of  the  artery  was  obliterated, 
as  was  shown  by  the  movements  of  a  small  sphygmograph 
placed  upon  it.  The  difficulty  of  using  a  mercurial  mano- 
meter induced  him  to  replace  it  by  an  aneroid.  To  this  an 
india-rubber  ball  filled  with  air  was  attached,  and  it  was 
used  by  pressing  the  india-rubber  ball  upon  the  radial 
artery  until  the  pulse  was  obliterated.  The  pressure  was 
then  read  off  on  the  dial  of  the  aneroid.  This  instrument 
is  often  described  as  Potain's,  but  the  only  difference 
fceiween  the  two  is  that  while  the  latest  form  of  von 
Basch's  bulb  consisted  of  a  metallic  ring,  the  openings  of 
which  were  covered  by  india-rubber  of  different  thick- 
nesses, the  metal  ring  was  replaced  in  Potain's  by  thicker 
rubber,  so  that  the  whole  bolb  was  made  of  rubber  of 
different  thicknesses.  ■  This  still  forms  one  of  the  most 
convenient  instruments  for  measuring  blood  pressure,  but 
in  order  to  get  satisfactory  results  certain  precautions 
require  to  be  adopted.  The  first  of  these  is  to  have  the 
bulb  over  the  lower  end  of  the  radius,  so  that  the  artery 
can  be  compressed  between  the  bulb  and  the  bone.  If  the 
bulb  is  placed  higher  up,  the  resistance  affordei  by  the 
underlying  tissues  is  insufficient,  and  too  high  a  reading  is 
obtained.  The  second  precaution  is  to  apply  the  pressure 
on  the  bulb  perpendicularly  to  the  face  of  the  radius.  If 
the  pressure  is  applied  obliquely,  too  high  a  reading  is 
again  obtained.  The  third  is  to  prevent  recurrent  pulsa- 
tion through  the  palmar  arch.  If  the  vessels  are  much 
dilated  the  blood  from  the  ulnar  artery  flows  so  freely 
through  the  palmar  arch  that  pulsation  may  be  readily 
felt  in  the  distal  end  of  the  radial,  although  the  part  lying 
over  the  radius  has  been  completely  obliterated  by 
pressure.  In  order  to  prevent  this  error,  the  palpating 
finger  should  be  placed  over  the  distal  end  of  the  artery 
with  its  tip  towards  the  bulb.  The  recurrent  pulsation 
from  the  ulnar  artery  is  prevented  by  the  pressure  of  the 
pulp  of  the  finger,  while  the  direct  pulsation  from  the 
radial  artery  is  perceived  by  the  tip.  In  Oliver's  instru- 
ment the  artery  is  also  compressed  by  a  bulb  containing 
fluid,  but  the  pressure  is  transmitted  by  a  rod  to  a  spring, 
which  indicates  the  pressure  on  a  dial  instead  of  being 
transmitted  by  a  tube  containing  air  to  an  aneroid 
barometer.  In  Hill  and  Barnard's  small  instrument  the 
pressure  is  also  made  by  an  India  rubber  bag  containing 
air,  but  this  bag  is  larger,  and  the  pressure  is  indicated  by 
a  column  of  flaid  working  against  the  compressed  air. 
Each  of  these  has  its  osvn  advantages,  but  the  one  that 
I  personally  prefer  is  Potain's  modification  of  von  Basch's 
instrument. 

Besides  the  risk  of  mistake  from  imperfect  application, 
however,  this  instrument  possesses  another  disadvautase, 
iplied  liy  Messrs.  Down  Bros,  the  bull)  is  of 


namely,  that  by  use  it  may  cease  to  give  correct  measure- 
ments. It  is,  therefore,  almost  necessary  to  have  at 
home  a  mercurial  manometer  with  which  the  aneroid 
may  be  compared  from  time  to  time.  This,  however,  is 
very  easily  done  by  simply  connecting  both  of  them  at  the 
same  time  with  a  bulb  which  can  be  squeezed  so  as  to 
raise  the  pressure  equally  in  both.  The  deviation  of  the 
aneroid  from  the  true  pressure  can  thus  be  readily  ascer- 
tained and  noted  down,  and  the  correction  made  as 
required.  This  is  no  more  trouble  than  using  a 
thermometer  with  a  Kew  correction. 

A  second  class  of  instruments  for  takiiog  blood  pressure 
consists  of  those  in  which  a  finger  or  arm  is  compressed 
by  a  distensible  india-rubber  bag  outside  of  which  lies  an 
unyielding  ring  or  band.  Mosso's  sphygmomanometer  is 
an  example.  1  Gaertner's  tonometer  is  also  one  of  this 
class,  and  it  has  the  advantage  of  being  easily  applied  to 
the  finger.  P>ings  of  various  sizes  are  supplied,  and  a 
finger  is  passed  into  one  which  fits  it  fairly.  The  blood 
is  then  pressed  back  from  the  end  of  the  finger  by 
winding  a  strip  of  elastic  round  it,  or  by  pushing  over  it  a 
small,  strong  india-rubber  ring.  By  means  of  a  bulb  which 
communicates  both  with  the  ring  and  with  a  manometer, 
air  is  blown  in  until  the  pressure  is  sufficiently  high  to 
stop  the  circulation  in  the  finger.  The  elastic  band,  or  the 
india-rubber  ring  by  which  the  blood  was  driven  out,  is 
then  removed,  the  pressure  is  then  gr-idually  relaxed 
until  the  finger  flashes,  and  the  height  at  which  the 
mercury  stands  in  the  manometer  is  then  noted.  This 
gives  the  tension  at  which  the  blood  within  the  vessel  can 
overcome  external  pressure.  The  objections  to  this 
instrument  are  the  trouble  it  takes  to  empty  the  finger  of 
blood  and  the  difficulty  there  sometimes  is  of  being  quite 
sure  of  the  moment  when  the  blood  returns  to  it. 

In  another  subdivision  of  band  apparatus  the  pressure  is 
applied  to  the  forearm  or  arm  by  an  india-rubber  bag 
encircled  by  a  broad  unyielding  band.  The  air  is  blown 
into  this  until  the  pulse  at  the  wrist  can  no  longer  be 
distinguished,  and  the  pressure  is  then  read  off  either  from 
a  mercurial  or  aneroid  manometer,  which  is  also  con- 
nected with  the  bulb  by  which  air  is  pumped  into  the 
armlet.  Two  of  the  most  convenient  forms  of  this 
apparatus  are  Martin's  and  Lockhart  Mummery's. _  In 
Martin's  the  manometer  is  formed  by  a  U  tube  containing 
mercury;  in  Lockhart  Mummery's  by  a  somewhat  wide 
cistern  from  which  a  graduated  tube  rises.  In  Martin's 
the  mercury  descends  in  one  leg  of  the  tube  as  it  rises  in 
the  other,  and  the  actual  height  of  the  mercuiial  column 
depends  on  its  rise  above  the  zero  point  in  the  ascending 
column  2'his  its  fall  below  the  zero  point  in  the  descending 
one.  It  both  tubes  are  of  equal  cahbre  the  height  of  the 
column  will  be  exactly  given  by  doubling  the  rise  above 
the  zero  point ;  but  if  the  two  tubes  are  of  unequal  size, 
doubling  the  rise  above  zero  may  give  a  very  inaccurate 
reading  indeed,  and  each  manometer  ought  to  have  a 
scale  made  expressly  for  itseif.  V,'e  can  see  the  efiect  of 
inequality  between  the  size  of  the  two  limbs  in  Lockhart 
Mummery's,  where  the  cistern  which  constitutes  the 
descending  limb  is  so  wide  that  the  fall  in  it  is  almost 
uegligible,°and  if  we  were  to  double  the  rise  above  zero  in 
the  ascending  limb  as  we  did  in  Martin's  we  would  get 
very  nearly  twice  the  true  measure.  The  disadvantage  of 
the  band  apparatus  is  that,  although  it  may  be  used  above 
the  dress,  yet  it  is  better  to  have  the  arm  exposed,  aiid 
this  is  troublesome.  It  also  causes  discomfort  in  the 
hand  and  arm.  and  sometimes  even  pain,  which  makes 
nervous  and  sensitive  ladies  dislike  it.  The  advantage  is 
that  it  is  less  liable  to  give  a  wrong  reading  through 
imperfect  application,  and  its  indications  are  therefore 
generally  much  more  trustworthy  than  those  obtained  by 
simple  pressure  bulbs.  Instead  of  a  mercurial  manometer 
the  pressure  may  be  estimated  by  a  column  of  coloured 
liquid  working  against  the  compressed  air,  as  in  Oliver's 
apparatus,  or  by  an  aneroid.  The  latter,  I  find,  is  the 
most  convenient  form. 

The  band  apparatus  is  often  known  by  the  name  of  the 
Riva-Rocci,  as  he  first  introduced  the  method,  although  it 
has  been  considerably  modified  by  others— Hill  and 
Barnard,  Martin,  Mummery,  and  many  others.  Its  indi- 
cations are  upon  the  whole,  as  I  have  said,  more  trnst- 
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worthy  thau  those  of  von  Basch's,  but  the  latter  apparatus 
is  so  easj'  to  uae  that  if  we  employ  half  a  minute  to  count 
the  pulse  we  can  ascertain  the  tension  easily  in  half 
a  minute  more  without  any  trouble  to  the  patient.  We 
can  therefore  use  it  in  every  case  and  reserve  the  band 
apparatus  for  those  cases  iu  which  special  accuracy  is 
required.  The  indications  given  by  the  band  and  by  the 
bulb  are,  as  a  rule,  fairly  alike,  but  it  has  seemed  to  me 
that  in  very  stout  patients  the  band  apparatus  sometimes 
gives  a  higher  reading  than  the  bulb.  Stiffness  of  the 
arteries  from  atLe:oma  is  said  to  be  a  serious  drawback  to 
the  accuracy  of  the  indication  either  to  bands  or  by  bulbs. 
I  think  that  if  either  the  band  or  the  bulb  is  placed  over 
a  bit  of  stiff  artery  an  error  very  probably  does  result,  but 
this  can  be  got  over  to  a  considerable  extent  by  using  the 
bulb  on  both  wrists  and  the  band  on  both  arms  in  all 
doubtful  cases  and  taking  the  lowest  reading  if  there  is 
any  difference.  It  is  not  likely  that  all  the  arteries  will 
be  so  stiffened  as  to  jirevent  a  fairly  approximative  reading 
being  obtained.  A  short  time  ago,  on  feeling  the  pulse  of 
a  man  aged  76,  I  was  struck  with  the  rigidity  of  the  le't 
radial.  The  tension  in  it  with  von  Basch's  apparatus  was 
170,  and  the  right  radial  was  only  150,  but  in  both  arms 
■with  the  band  apparatus  I  got  a  reading  of  155. 

According  to  my  own  observations  the  average  tension  is 
from  100  to  120  in  young  men,  in  middle  age  125  to  135,  and 
above  60  it  may  rise  to  about  145  or  150,  but  even  in  men 
between  60  and  70  the  tension  may  remain  at  125  or  130. 
In  women  I  think  the  tension  is  usually  10  to  20  mm.  lower. 

The  cases  in  which  I  find  a  low  tension  below  100  in  men 
and  80  or  90  iu  women,  are  generally  (1)  weakness  after 
sotiie  illness,  and  more  especially  after  influenza;  (2)  in 
cases  of  commencing  phthisis  ;  and  (3)  in  heavy  smokers. 

High  tension  is  apt  to  come  on  with  advancing  years 
and  thickened  arteries,  more  especially  in  gouty  people, 
atid  where  the  kidneys  are  contracted  the  tension  may 
rise  very  high.  The  common  indications  of  this  condition 
usually  are  (1)  rising  in  the  night  to  pass  water,  (2)  the  urine 
being  of  low  specific  gravity  and  often  containing  a  very 
minute  trace  of  albumen,  so  small  that  it  is  apt  to  escape 
notice  unless  the  urine  be  acidulated  with  acetic  acid  and 
only  the  top  of  the  test  tube  boiled  so  that  the  lower  pait 
remains  for  comparison.  On  then  looking  at  the  top 
against  a  dark  background  a  faint  haze  may  often  be 
observed.  This  usually  becomes  still  more  distinct  on  the 
subsequent  addition  of  picric  acid. 

The  feelings  of  a  patient  which  accompany  high  or  low 
tension  vary  considerably  in  different  individuals.  Some 
appear  to  work  easily  and  well  with  a  tension  of  100,  while 
others  are  depressed,  languid,  and  easily  fatigued.  On  the 
other  hand,  a  tension  of  160  to  170  may  be  unaccompanied 
by  discomfort  of  any  kind  and  some  patients  appear  per- 
fectly well,  while  in  others  this  tension  may  be  accom- 
panied by  palpitation,  precordial  pain,  or  dyspnoea  on 
eKertion.  Tension  of  180  or  190  is,  I  think,  of  very  serious 
import,  but  I  have  known  one  patient  continue  for  several 
years  witii  a  tension  which  was  rarely  below  180,  and 
sometimes  rose  to  200,  or  even  higher.  She  had  occa- 
sionally small  cerebral  haemorrhages,  but  died  in 
the  end  apparently  of  cardiac  failure  after  an  acci- 
deBtal  fall.  In  all  the  cases  I  have  seen,  excepting 
one,  tension  approaching  300  has  been  quickly  followed 
by  a  fatal  issue.  As  a  general  rule  I  look  upon 
any  tension  over  150  as  indicating  the  advisability  of 
limiting  proteids  in  the  patient's  dietary.  In  regard  to  the 
indications  for  treatment,  I  consider  that  when  the  tension 
is  down  to  80  or  90  absolute  rest  in  bed  is  usually  required 
with  nutritious  diet,  beef-tea,  and  cardiac  tonics  and  stimu- 
lants, such  as  strophanthus  caffeine,  nux  vomica  or  strych- 
nine ;  gentle  massage  and  giaduated  exercises  in  bed  may 
also  be  employed.  As  the  cardiac  muscle  is  feeble,  iron  in 
some  form  should  be  given  if  it  can  be  tolerated.  Occa- 
sionally complete  rest  may  be  absolutely  necessary  with  a 
tension  of  100  to  110  mm.,  because  even  with  this  tension 
one  occasionally  meets  with  symptoms  of  syncope  in  the 
upright  position,  and,  on  the  other  hand,  the  tension  may 
be  as  low  as  90  in  cases  of  commencing  phthisis  without 
ally  indication  of  anything  being  wrong  with  the  circula- 
tion. Low  tension  is  therefore  not  to  be  regarded  as  an 
absolute  indication  for  treatment  any  more  than  a  yery 
quic'i  or  a  very  slow  pulse,  but  it  must  be  taken  along  with 
other  factors  in  deteimining  the  patient's  condition  and 
the   necessary  treatment.     Low   tension   after   influenza 


requires,  I  think,  great  care,  because  influenza  and  diph- 
theria seem  to  have  a  power  of  weakening  the  cardiac 
muscle  almost  more  than  any  other  disease.  Cardiac 
weakness  after  enteric  fever  is  very  common,  but  there  is 
less  risk  of  damage  to  the  heart  from  it,  because  the  con- 
valescence is  long  and  the  heart  has  time  to  recover.  In 
influenza  the  patient  often  resumes  work  after  the  acute 
symptoms  are  over,  and  I  frequently  have  patients  com- 
plaining of  symptoms  of  cardiac  weakness  for  some  years 
after  influenza,  in  one  case  as  much  as  eight  years.  It  is, 
I  think,  more  especially  in  shght  cases  of  influenza  that 
the  risk  of  cardiac  overstrain  occurs,  and  groat  care  is 
therefore  necessary  not  to  overlook  such  cases.  In  them 
tonics,  open  air,  and  exercise  without  strain  are  what  are 
generally  indicated. 

But  it  is  in  cases  of  high  tension  that  the  sphygmo- 
manometer is  especially  useful.  Like  the  storm  signal 
at  a  seaside  port,  it  gives  timely  warning  of  dangers  to 
come.  In  many  men  above  middle  age  high  tension  is 
associated  with  extraordinarily  great  and  untiring  energy, 
and  it  is  curious  to  note  how  often  cases  are  recorded  of 
sudden  death  where  the  patient  has  remarked  a  few  hours 
before  that  he  never  felt  so  well  in  his  life.  In  many 
cases  of  men  above  55  or  60  we  find  a  systolic  murmur 
over  the  aorta  indicating  atheroma,  with  an  accentuated 
second  sound  indicating  high  tension.  In  some  the 
mitral  valve  begins  to  yield,  and  a  systolic  murmur 
becomes  audible  at  the  apex.  When  this  is  the  case  the 
tension  does  not  rise  so  high,  and  I  think  that  a  leaking 
mitral  in  such  cases,  like  a  leaking  tricuspid,  is  really  a 
safety  valve  for  the  high  tension,  which  tends  to  prevent 
either  cardiac  failure  or  cerebral  haemorrhage  and  adds 
considerably  to  the  life  of  the  patient.  In  such  cases 
where  the  tension  is  over  150  the  proteid  diet  should  be 
much  limited,  and  the  use  of  tea,  coffee,  and  alcohol 
restricted,  although  it  may  not  be  necessary  to  interdict 
them  completely.  The  great  things  to  avoid  are  hurry 
and  worry.  Both  of  these  are  specially  difficult  to  avoid, 
because  patients  with  high  tension  are  frequently — 
perhaps  I  may  say  generally — very  energetic,  and  if 
anything  is  to  be  done  they  wish  it  carried  through  with 
the  least  possible  delay,  and  are  apt  to  do  it  themselves 
rather  than  wait  for  any  one  el.se.  They  often  ask 
whether  they  may  take  exercise,  and  it  is  well  to  explain 
to  them  that  it  is  not  the  length  of  time  during  which 
they  take  exercise  that  is  dangerous,  but  the  amount  of 
strain  at  any  one  moment.  They  may  often  walk  ten 
miles  with  advantage,  but  they  must  not  run  twenty 
yards  to  catch  a  train.  They  may  play  golf  all  day  if 
they  like;  but  it  is  often  advisable  for  them,  instead  of 
taking  a  long  drive,  in  which  every  muscle  of  their  body 
is  put  on  the  strain,  to  take  two  shorter  drives,  and 
make  up  for  the  loss  in  driving  by  fewer  strokes  at 
putting.  Above  all  things  they  ought  to  avoid  getting 
angry.  Emotion,  and  especially  angry  emotions,  raises 
the  tension  very  greatly,  and  poor  .John  Hunter's  death 
was  a  sad  example  of  the  fatal  consequences  of  anger. 

Ten  grains  of  potassium  nitrate,  with  a  like  amount  of 
bicarbonate  and  half  a  grain  to  two  grains  of  sodium 
nitrite,  as  a  powder,  to  be  taken  every  morning  in  hot 
water  or  an  aperient  water,  such  as  Apenta,  tends  to  beep 
pressure  down,  and  may  be  continued  daily  for  a  good 
many  years.  If  this  is  insufficient,  a  quarter  of  a  grain  or 
half  a  grain  of  nitroerythrol  in  the  form  of  a  tablet,  in 
addition  to  this  morning  powder,  may  serve  the  purpose, 
and  is  more  convenient  for  most  people  than  a  repetition 
of  the  morning  dose  at  other  times  iu  the  day.  Nitro- 
glycerine tablets  should  be  carried  about,  and  if  any  pain 
in  the  chest  comes  on  should  be  taken  immediately,  as 
they  not  only  relieve  pain  but  lessen  the  dangerous  condi- 
tion of  which  the  pain  is  only  a  symptom.  When  the 
heart  begins  to  fail  in  face  of  rising  tension,  it  is  frequently 
necessary  to  give  strophanthus  or  digitalis  with  strychnine 
to  steady  it.  In  some  cases,  though  these  arc  excep- 
tional, strophanthus  or  digitalis  does  better  without 
strychnine,  as  the  latter  drug  seems  to  cause  palpitation 
and  discomfort. 

In  all  cases  it  must  be  borne  constantly  in  mind  that 
the  nutrition  of  the  cardiac  muscle  depends  upon  the 
quahty  of  the  blood  going  to  it,  and  if  the  blood  be  laden 
with  waste  products  its  nutrition  will  be  impaired.  The 
closest  watch  must  therefore  be  kept  upon  the  intestinal 
canal,   and   the  liver   and   bowels    carefully  attended  to. 
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\  close  of  blue  pill  or  calomel  twice  a  week,  or  even  on 
alternate  nights,  followed  by  a  saline  in  the  morning,  is 
one  of  the  best  methods  of  keeping  the  tension  down.  In 
many  cases  where  the  vessels  are  considerably  thickened 
iodide  of  potassium  in  5  or  10  grain  doses  three  times  a 
day,  if  the  patient  stands  it,  is  very  useful.  Where  the 
iodide  of  potassium  and  sodium  are  not  well  borne  a  good 
result  may  be  obtained  from  organic  combinations  such  as 
iodipine  and  others.  High- frequency  currents  appear  to 
have  a  great  power  of  lowering  blood  pressure ;  I  have 
many  cases  in  which  they  have  been  of  much  service. 
I  have  heard  of  similar  good  effects  of  static  electricity, 
but  I  have  had  no  personal  experience  of  its  use. 

In  this  paper  I  have  said  very  little  about  the  diastolic 
pressure,  which  is  now  generally  reckoned  to  be  that  at 
which  the  oscillations  of  the  artery  are  greatest.  My 
reason  for  this  is  that  I  find  it  very  much  less  easy  to 
estimate  the  diastolic  pressure  accurately  than  the  systolic 
with  the  ordinary  instruments  for  clinical  use.  It  is  fairly 
easy  to  do  this  accurately  with  Gibson's  sphygmomano- 
meter, but  this  is  not  well  adapted  for  bedside  use.  For 
clinical  use  I  think  Oliver's  is  the  best  for  this  purpose, 
and  I  have  had  one  made  by  Boulitte,  which  may  perhaps 
be  ultimately  useful.  For  ordinary  purposes  I  think 
Martin's  or  Lockhart  Mummery's  and  von  Bascb's  sphygmo- 
manometers and  Dudgeon's  sphygmograph  are  the  most 
convenient  instruments.  ^ 
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The  co-operation  of  physician  and  surgeon  is  never  more 
desirable  than  in  the  consideration  of  cases  of  gastro- 
duodenal  disturbance.  The  pitfalls  in  diagnosis  are  so 
many,  and  the  temptation  so  natural  for  the  physician 
on  the  one  hand  to  regard  the  majority  oi  cases  as 
medical,  and  for  his  surgical  colleague  on  the  other  to 
view  them  as  cases  requiring  operation,  that  when  either 
works  alone  there  is  considerable  risk  of  his  being  led  to 
one-sided  conclusions. 

We  feel,  therefore,  that  a  combined  statement  of  the 
work  we  have  done  and  the  results  we  have  obtained 
during  the  whole  time  we  have  been  associated  as  col- 
leagues in  the  infirmary  requires  no  excuse.  This 
co-operation  of  ours  covers  a  period  of  three  and  a  half 
years,  from  January,  1905,  to  June,  1908,  during  which 
123  cases  in  which  a  diagnosis  of  chronic  gastric  and 
duodenal  ulcer  was  made  were  treated  by  gastro- 
enterostomy. 

Of  these  cases,  72  were  gastric,  28  were  duodenal,  and 
23  were  not  classified.  The  usual  history  in  all  was  one 
of  long-continued  "  indigestion."  There  had  beenj  pain 
after  taking  food,  and  generally  occasional  vomiting,  which 
relieved  the  pain.  Often  the  first  warning  to  the  patient 
of  serious  trouble  impending  was  the  appearance  of  blood 
in  the  vomited  matter.  With  or  without  a  variety  of 
treatments  there  had  been  periods  of  health  so  good  as  to 
give  hopes  of  a  cure,  hopes  sooner  or  later,  however,  to  be 
disappointed  by  a  relapse.  The  truth  is  that  the  healing 
of  a  chronic  gastric  or  duodenal  ulcer  is  often  difficult, 
and  occurs  much  less  frequently  than  has  been  supposed. 
It  is  certain,  too,  that  after  the  healing  of  one  ulcer  others 
are  likely  to  form.  We  have  also  learnt  by  observation 
that  an  active  ulcer  may,  for  some  reason  unknown  to  us, 
lose  its  sensibility  and  an  apparent  "  cure  "  be  thus  brought 
about.  During  the  painless  time,  small  dietetic  restrictions 
and  general  care  of  the  health  suffice  to  keep  the  patient 
comfortable ;  but  after  a  time,  these  restrictions  have  to 
be  more  rigidly  practised,  the  intervals  of  ease  tend  to 
become  shorter,  and  eventually  a  condition  of  invalidism 
is  estabhshed. 


It  is  also  an  increasingly  common  belief,  especially 
amongst  surgeons,  that  cancer  of  the  stomach  is  frequently 
if  not  usually  sequential  to  a  chronic  gastric  ulcer,  but  oui' 
experience,  clinical  and  pathological,  does  not  confirm  this 
view.  Setting  it  aside,  the  arguments  in  favour  of  opera- 
tion in  cases  of  chronic  gastric  and  duodenal  ulcer  ai'e 
strong  enough.  That  these  ulcers  seldom  heal,  that  the 
dangers  of  perforation  or  haemorrhage  are  vei^  real,  and 
that  the  interference  with  many  of  the  pleasures  and  much 
of  the  usefulness  of  life  is  undoubted,  are  facts  which 
suffice  to  justify  the  risk  when  the  good  results  of  operation 
are  borne  in  mind. 

Diagnosis. 

If  asked,  "  In  what  class  of  patients  is  gastric  ulcer  mott 
prevalent  ■?"  the  majority  of  physicians  and  practitioners 
answer  without  hesitation  in  favour  of  the  claim  of  the 
young  stout  anaemic  servant  girl.  The  answer  is  not 
correct.  A  fair  number  of  perforating  ulcers  occur 
amongst  such  young  women,  but  they  are  of  the  acute 
variety  which  probably  own  a  distinct  pathology.  (For 
our  views  as  to  this  see  Lancet,  1906,  vol.  i,  p.  961.) 

Chronic  gastric  and  duodenal  ulcers  occur  at  a  later 
age.  Like  similar  chronic  ulcers  elsewhere,  they  probably 
depend  on  septic  inflammation.  They  select  by  choice  the 
stomach  or  duodenal  wail  of  the  thin  neurotic. 

Our  statistics  show  that  chronic  gastric  ulcer  affecting 
the  cardiac  portion  of  the  stomach  is  a  disease  almost 
special  to  women,  and  chronic  duodenal  ulcer  almost 
special  to  men  (more  than  80  per  cent,  in  both  cases),  and 
that  for  both  the  largest  number  of  operations  were  done 
in  the  decade  from  35  to  45,  though  each  decade  after  the 
age  of  15  is  represented  in  the  series.  The  pyloric  area  is 
that  most  frequently  attacked  (70  per  cent.i,  and,  on  the 
stomach  side,  the  lesser  curvature. 

Ulcers  of  the  duodenum  we  have  found,  contrary  to  the 
general  statement,  occur  with  rather  greater  frequency  on 
the  inner  wall  than  on  the  outer  (55  per  cent,  and  45  per 
cent.),  and  occasionally  involve  the  whole  lumen.  They 
are  rare  except  in  the  first  part. 

Symptoms. 

There  arc  three  symptoms  common  to  chronic  gastric 
and  duodenal  ulcers — pain,  vomiting,  and  the  discharge  of 
blood — but  that  all  of  these  may  be  present  without  any 
ulcer  we  have  had  abundantly  proved.  A  diagnosis  upon 
these  three  symptoms  alone,  especially  in  the  case  of 
women,  has  led  to  frequent  mistakes.  A  careful  and 
detailed  consideration  of  these  symptoms  will,  however, 
lead  to  correct  diagnosis  in  an  overwhelming  majority  of 
cases. 

Pain, 

This  is  the  most  important,  may,  indeed,  be  the  only, 
symptom  of  a  gastric  or  of  a  duodenal  ulcer,  but  to  take 
the  high  rank  we  give  it  must  have  quite  a  definite  history. 
Unless  it  has  occurred  after  the  ingestion  of  food,  and  was 
absent  when  the  stomach  was  empty,  no  serious  dia- 
gnostic importance  attaches  to  it  Our  practical  rule,  based 
on  these  considerations,  is  that  a  pain  occurring  after 
4  o'clock  in  the  morning — that  is,  before  breakfast — is  not 
likely  to  be  associated  with  either  chronic  gastric  or 
chronic  duodenal  ulcer.  In  cases  of  old  standing  large 
indurated  ulcers,  when  the  period  of  chronic  invalidism 
has  been  reached,  the  present  complaint  may  be  of  pain 
only,  but  it  is  of  a  pain  so  persistent  as  to  make  life  a 
misery,  a  pain  which  neither  rest  nor  diet  removes,  and 
which  opiates  can  only  alleviate.  In  these  cases,  more- 
over, there  is  generally  a  previous  history  of  vomiting  and 
haematemesis,  and  frequently  of  the  recovery  from  a 
perforation. 

If  there  is  an  uleer  and  the  pain  is  continuous,  such  pain 
is  more  likely  to  be  due  to  cancer  than  to  a  simple  ulcer. 
In  cancer  the  pain  is  attended  by  loss  of  appetit-e,  but  in 
licer  the  patient  would  willingly  eat  if  he  dare.  Excepting 
in  the  case  of  cancerous  ulceration,  if  the  pain  is  not 
relieved  at  once  by  vomiting  the  contents  of  the  stomach, 
it  is  not  likely  to  be  due  either  to  a  gastric  or  a  duodenal 
ulcer.  The  time  at  which  the  pain  appears  has  some  value 
in  localization,  but  not  all  that  has  been  claimed  for  it. 
Beginning  soon  after  a  meal,  it  suggests  an  ulcer  (owaids 
the  cardiac  end  of  the  stomach,  one  hour  later  an  ulcer  at 
or  near  the  pylorus,  and  from  two  to  three  hours  after  an 
ulcer  of  the  duodenum.  The  explanation  in  each  instance 
is  that  the  pain  is  produced  by  food  contact.     The  pain  of 
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a  gastric  ulcer  is  rarely  relieved  by  takiDti  food.  When,  on 
the  other  liand,  the  ulcer  is  in  the  duodenum,  the  pain  is, 
as  a  rule,  so  relieved.  The  explanation  of  this  relief  from 
pain  in  duodenal  ulcer  is  that  the  introduction  of  fresh 
food  causes  closure  of  the  pylorus  and  prevents  food  from 
passing  over  the  ulcer  for  a  time.  Xight  pain  occurring  in 
the  early  hours  (1  to  2  in  the  morning)  has  almost  invariably 
in  our  experience  been  associated  in  gastric  cases  with  an 
ulcer  adherent  to  the  pancreas,  and  though  vie  have  no 
explanation  to  offer,  we  have,  before  operation,  more  than 
once  made  a  correct  diagnosis  of  this  condition,  based  on 
night  pain.  The  pain  of  a  duodenal  ulcer  is  also  fre- 
quently worse  at  night,  and  is  often  relieved  by  sipping 
hot  milk  or  taking  a  little  food.  It  is  generally  reheved  by 
flexion  of  the  trunk,  consequently  the  patient  either  lies 
curled  up  on  one  or  other  side,  or  on  the  back  with  the  legs 
drawn  up,  or  sits  leaning  forward  in  bed. 

Paroxysmal  pain,  closely  resembling  that  of  bihary 
colic,  is  associated  with  an  ulcer  close  to,  or  involving, 
the  pylorus,  either  on  its  gastric  or  duodenal  side.  It  L 
probably  due  to  forcible  irregular  contraction  of  the 
unstriated  muscle  fibre  of  the  pyloric  end  of  the  stomach. 

Voiiiitinri. 
This  may  be  a  mo=-t  raisleadiog  symptom,  and  requires 
pirticular  attention.  Ic  may  be  an  important  symptom 
of  gastric  but  not  of  duodenal  ulcer.  It  should  bear  a 
definite  relationship  to  the  pain  and  to  the  ingestion  of 
food.  Vomiting  without  severe  pain,  or  occurring  at  other 
than  fixed  periods  after  food,  is  not  a  symptom  of  any 
value  in  the  diagnosis  of  chronic  gastric  ulcer.  The 
vomited  matter  is  luo.st  likely  to  be  nothing  but  ingested 
food,  and  after  the  stomach  has  been  emptied  by  the  act  of 
vomiting  the  patient  should  feel  entire  rehef.  The  sick- 
ness is  comparatively  easily  controlled  by  limiting  the 
quaUty  and  quantity  of  food,  and  by  rest.  Vomiting 
which  is  not  controlled  by  rest  in  bed  or  by  fluid  diet  is 
quite  unlikely  to  be  due  to  ulcer.  Uncontrollable  vomiting 
is  not  due  to  chronic  gastric  ulcer.  Vomiting  is  rare  in 
cases  of  duodenal  ulcer.  When  it  occurs  patients  will 
often  tell  how,  having  discovered  that  relief  followed 
emptying  of  the  stomach,  they  had  purposely  induced 
vomiting  in  order  to  remove  a  severe  pain. 

Blond. 
The  presence,  repeated  at  intervals,  of  relatively  small 
quantities  of  blood  in  the  vomited  matter  is  an  important 
symptom  of  chronic  gastric  ulcer.  Other  forms  of  blood 
loss  in  this  relation  do  not  possess  the  same  significance. 
Blood,  especially  when  only  discoverable  microscopically 
in  the  stomach  contents  or  in  the  stools,  suggests  a 
cancerous  rather  than  a  simple  ulcer.  Profuse,  painless, 
sudden  haemorrhage  in  a  young  woman  is  quite  unlikely 
to  be  due  to  chronic  ulcer,  and,  in  an  elderly  patient, 
suggests  rather  cirrhosis  of  the  liver.  Bleeding  from  a 
duodenal  ulcer,  if  moderate  in  amount,  is  usually  indicated 
by  a  black  or  dark  stool,  and,  if  free,  gives  rise  to  sudden 
and  profuse  vomiting,  accompanied  by  faintness  and  a  cold 
sweat,  and  followed  by  a  profuse  black  liquid  stool,  and 
b;  feebleness  and  anaemia  if  the  patient  recovers.  Slow 
bleeding  from  a  duodenal  ulcer  may  easily  escape  recogni- 
tion as  a  cau.se  of  profound  anaemia  unless  careful 
examination  of  the  faeces  be  made. 

Physical  SiftNs. 
The  physical  signs   on  which  we  place  most   reliance 
are: 

A   Tenrler  Spot. 
Over  the   ulcer,  whether  in   stomach   or   duodenum,  a 
deep,  well  localized,  tender  spot  is  generally  discoverable 
which  serves  as  an  aid  to  diagnosis. 

Rigidity  0/  the  Overhjing  Muscles. 
The  abdominal  muscles  covering  an  active  gastric  or 
duodenal  ulcer  will  be  found  to  be  rigid,  and  this  rigidity 
IS  quite  localized.  The  hardness  of  the  upper  part  of  the 
right  rectus  overlying  an  active  pyloric  or  duodenal  ulcer 
IS  therefore  an  important  sign. 

A   Tumovr. 

A  tender  nodule  or  an  indefinite  induration,  especially 

in  the  neighbourhood  of  the  pylorus,  with  a  history  of 

long-standmg  stomach  trouble,  are  characteristic  of  chronic 

ulcer,  and  furnish  its  most  important  sign.    A  considerable 


tumour  may  be  caused  by  inSammatory  exudation  and 
induration  round  a  chronic  ulcer,  but  this  is  rare.  A 
definite  movable  tumour  suggests  a  cancerous  rather  than 
a  chronic  ulcer. 

History. 

Healing  of  a  pyloric  nicer,  whether  on  the  gastric  or 
duodenal  side,  is  followed  by  more  or  less  contraction  and 
stricture  of  the  pylorus,  with  resulting  response  of  the 
stomach  to  the  changed  conditions.  In  the  early  stages, 
hypertrophy  of  the  stomach  walls  and  diminution  in  the 
size  of  its  cavity  compensate  for  the  diminished  lumen  of 
the  pylorus,  and  vrith  ordinary  dietetic  care  no  trouble 
results.  At  a  later  stage  the  gastric  mucous  membrane 
is  red,  swollen,  and  irritable  from  inflammation— a  fact 
we  have  observed  with  Bovsing's  gastroscope — and  fresh 
ulceration  iucreases  the  damage  to  and  the  contraction 
at  the  outlet.  It  is  at  this  stage  and  under  the  con- 
ditions described  that  the  attacks  resembling  gallstone 
colic,  wliieh  not  infrequently  cause  insuperable  diagnostic 
difficulties,  arise.  These  we  attribute,  as  we  do  gall- 
stone and  other  colics,  to  forcible  contractions  of  the 
unstriated  muscle  fibre  in  walls  stimulated  by  inflam- 
mation of  the  mucous  membrane  beneath,  contractions 
which  serve  to  obstruct  still  further  a  free  discharge  from 
the  cavity  involved. 

Fiually,  dilatation  of  the  stomach  follows  increasing 
contraction  of  its  outlet,  and  all  the  symptoms  change. 
Thus,  pain  ceases  to  be  an  important  symptom,  severe 
pain  is  rarely  complained  of,  and  the  character  and 
quantity  of  vomited  matter  become  of  the  greatest 
irnportance.  AVhen  dilatation  has  fully  developed,  the 
vomited  matter  is  frothy  and  has  a  yeasty  smell.  It 
contains  particles  of  food  which  should  have  been  digested 
hours  or  days  before  ;  it  occurs  towaids  evening  from  the 
gradual  filling  of  the  stomach  during  the  day;  and  the 
quantity  is  in  excess  of  that  eaten,  sometimes  sufficient  to 
till  a  basin  of  considerable  size. 

With  the  history  of  an  ulcer  years  before,  and  this 
type  of  vomiting  present,  the  probabilities  of  a  cicatricial 
stricture  near  the  pylorus  and  of  a  dilated  stomach  are 
very  strong.  They  are  converted  into  certainties  if 
inspection  shows,  through  the  thin  parietes,  the  outline 
of  a  dilated  stomach,  which  exposure  to  the  cold  air  or 
friction  may  stimulate  to  well-marked  peristalsis,  the  con- 
traction passing  from  left  to  right ;  if  continued  splashing 
of  the  stomach  can  be  demonstrated  on  succussion  :  if 
auscultation  and  percussion  offer  evidence  of  the  presence 
of  dilatation ;  if  a  nodule  freely  movable  on  respiration 
can  be  palpated  in  the  neighbourhood  of  the  pylorus  ;  and 
if,  failing  all  these  signs,  the  outline  of  the  dilated  stomach 
is  made  apparent  by  disteusion  with  air  or  gas.  Further- 
more, these  patients  are  alsvays  strikingly  emaciated, 
whereas  those  with  chronic  ulcer  of  the  body  of  the 
stomach  may  be  surprisingly  well  nourished.  Another 
secondary  effect  of  gastric  ulcer  is  seen  in  the  hour-glass 
stomach," but,  as  the  diagnosis  of  this  can  only  exception- 
ally be  guessed  at,  we  merely  mention  it  here  since  the 
treatment  may  require  an  addition  to  the  ordinary 
operative   measures. 

Sdmjiasy. 

To  recapitulate  shortly.  The  symptoms  which  dis- 
tinguish a  chronic  gastric  from  a  chronic  duodenal  ulcer 
relate  chiefly : 

1.  To  Pain. 

To  the  time  at  which  pain  occurs  after  taking  food,  that 
is,  soon  in  gastric,  later  in  duodenal  ulcer.  The  influence 
of  food  upon  the  pain  ;  solid  food  increasing  gastric,  but 
relieving  duodenal  pain.  The  effect  of  rest  in  bed  on  the 
pain ;  rest  relieving  gastric,  but  producing  no  good  effect 
on  duodenal  pain. 

2.   To  the  Character  of  the  Vomiting. 
Its  close  relationship  to  food  and  pain ;  its  involuntary 
character  in  gastric,  and  its  voluntary  appearance  in  cases 
of  duodenal  ulcer. 

3.   To  the  Form  of  Huematemesis. 

Recurrent,  and  in  relatively  small  quantities  in  gastric, 

overwhelming  and  followed  by  melaena  in  duodenal  cases. 

Pyloric  Stricture. 

The  diagnosis  of  stricture  in  the  neighbourhood  of  the 

pylorus   is   so    easy  that   no   exoase   can   be   offered   for 
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'mistakes.  With  the  history  of  a  chronic  gastric  or 
duodenal  ulcer  some  years  back,  and  periods  of  remission 
of  the  symptoms,  each  remission  being  followed  by  a  less 
perfect  recovery  until  the  evidences  of  stomach  dilatation 
are  complete — with  such  history  the  diagnosis  of  cicatricial 
stricture  as  a  consequence  of'the  ulcer  is  unmistakable. 
This  is  fortunate,  as  these  cases  demand  operation  and  are 
the  most  satisfactory  of  all  in  results. 

With  proper  care  it  is  possible  in  most  cases  to  form  a 
definite  diagnosis  of  gastric  from  duodenal  ulcer,  but 
occasionally  this  is  difficult.  We  have  observed  certain 
oastric  ulcers  situated  on  the  lesser  curvature,  about  the 
junction  of  the  middle  with  the  pyloric  third  of  it,  to  cause 
symptoms  which  have  misled  us.  Xotes  of  the  two 
following  cases  will  serve  as  examples : 

Case  i. 

B.  A.,  aged  39,  miner,  was  admitted  for  stomach  trouble  of 
■a  year's  duration.  About  nine  vears  ago  he  was  laid  up  for 
three  months  with  pain  in  the  right  side  below  the  costal 
margin.  Tlie  pain  came  on  one  and  a  half  to  two  hours  after 
food  and  was  relieved  l^y  vr.miting.  which  was  frequent  and 
occurred  soon  after  the  r.ai;i  Iiad  commenced.  The  pain  was 
also  relieved  by  taliing  1.  :  food  or  br  sipping  hot  milk.  After 
three  months  of  treatme:;:  with  medicine  and  light  diet  he 
recovered. 

After  this  attack  nine  years  ago  he  had  frequent  return  of 
paiu  (ouce  a  month  or  soi.  coming  on  one  and  a  half  to  two 
ionrs  after  food,  with  occasional  attacks  of  vomiting.  These 
attacks  usually  lasted  for  a  week.  He  had  never  vomited  blood, 
but  had  passed  black  motions.  He  had  lost  weight  and  become 
thin  and  pale. 

On  admission  there  was  rigidity  of  the  upper  part  of  both 
.abdominal  recti  muscies,  with  deep  tenderness  on  pressure 
under  each.  The  operation  showed  adhesions  between  the 
stomach  and  liver  and  the  parietes,  and  an  indurated  ulcer,  the 
size  of  a  shilling,  on  the  lesser  curvature  of  the  stomach  at 
the  junction  of  the  middle  with  the  pyloric  third.  The  duodenum 
cvas  normal. 

C.VSE  11. 

•J.  C,  aged  37,  a  platelayer,  admitted  complaining  of  pain 
after  food  and  weainess.  Nine  years'  history  of  fairly  frequent 
•attacks,  lasting  a  month,  of  pain  at  a  definite  spot  beneath  the 
junction  of  the  seventh  and  eighth  right  costal  cartilages, 
coming  on  from  two  to  three  and  a  half  hours  after  food,  and 
relieved  by  taking  food.  Never  had  pain  in  the  night  or  before 
breakfast.  He  had  carried  biscuits  and  sweets  .about  with  him, 
as  he  had  found  that  by  takini;  these  pain  would  be  relieved. 
Occasional  vomiting,  sometimes  involuntary  but  usually 
voltmtary,  would  also  relieve  him  for  a  time.  No  haematemesis, 
no  melaena,  but  had  lost  much  blood  from  bleeding  piles  ;  lost 
some  weight  lately ;  medicine  had  given  him  onlv  temporary 
•relief. 

No  physical  signs  in  abdomen.  Operation  :  Median  supra- 
.ambilical  incision.  Big,  thick-walled  stomach  found.  The 
duodenum  was  examined,  along  with  the  pylorus,  and  was 
■found  to  be  normal.  On  the  lesser  curvature  of  the  stomach,  at 
the  Junction  of  the  middle  with  the  pvloric  third,  there  was  a 
hard  cicatricial  area,  the  size  of  a  florin.  Examination  of  the 
interior  of  the  stomach  showed  in  the  centre  of  this  area  a 
typical  chronic  gastric  ulcer. 

The  fact  that  vomiting  was  a  marked  early  symptom  in 
these  cases  might  have  helped  us  to  a  more  complete 
diagnosis.  As  it  was,  no  mistake,  so  far  as  the  patient's 
interests  were  concerned,  was  made.  It  is,  however,  a  fact 
that  serious  and  damaging  mistakes  are  possible,  and  of 
this  we  have  abundant  proof  in  the  visits  of  patients  on 
■whom  gastroenterostomy  has  been  performed  for  the 
gastric  crisis  of  locomotor  ataxia  and  for  other  forms  of 
"  indigestion,"  which  have  not  been  improved,  but 
frequently  made  worse,  by  surgical  interference. 

The  greatest  safeguard  is  to  detain  cases  in  which  there 
is  any  doubt  for  a  period  of  observation  and  treatment  and 
for  consultation  between  physician  and  surgeon  before 
operation  is  decided  upon. 

Though  we  have  not  neglected  examination  of  the 
stomach  contents,  it  is  not  our  intention  to  consider  this 
matter  in  our  present  paper,  partly  because  we  have 
nothing  to  add  to  what  has  become  common  property,  but 
chiefly  because  we  have  learnt  to  attach  less  importance  to 
.any  of  the  known  laboratory  tests  than  to  ordinary 
.clinical  methods. 

The  Oper.ition. 
(By  Mr,  Rutherford  Morison.) 
The  operation  performed  in  all  of  these  cases  was  gastro- 
■enterostomy.  I  have  always  had,  and  have  still,  a  pre- 
judice against  any  operation  which  alters  so  materially  the 
anatomy  and  physiology  ef  important  viscera  as  this  does. 
It  is,  however,  of  greater  importance  to  recognize  that  such 
■a.  prejudice  must  not  be  pitted  against  the  results  of  careful 


experiments.  These  have  proved  that,  after  gastro- 
enterostomy in  the  great  majority  of  cases,  gastric  c 
duodenal  ulcers  heal,  that  the  health  of  patients  for  several 
years  after  at  least  has  appeared  to  be  quite  satisfactory, 
and  that  no  other  known  stomach  operation  holds  out 
equal  promise  of  success.  Excision  of  the  ulcer  appears 
so  reasonable  a  proposition  that  it  probably  deserves  a  fair 
trial  in  suitable  cases,  but,  if  the  opinions  I  hold  now  are 
correct,  there  is  no  place  for  it.  The  same  objection  would 
apply  to  Finney's  operation,  and  to  pyloroplasty  when  the 
pyloric  stricture  is  the  result  of  ulceration.  It  is  upon  the 
experience  derived  from  a  large  number  of  cases  in  which 
I  had  performed  pyloroplasty  that  my  present  practice  is 
based.  The  immediate  effects  of  cicatricial  stricture  of 
the  pylorus  treated  by  pyloroplasty  were  excellent,  and  in 
many  the  permanent  results  have  never  been  equalled  by 
any  gastroenterostomy  case  I  have  seen ;  but  in  about 
20  per  cent,  of  cases,  after  an  interval  of  relief  extending 
in  some  instances  over  several  years,  there  was  a  return 
of  the  pain  and  vomiting,  necessitating  a  second  operation. 
After  gastro  enterostomy,  on  the  other  hand,  the  relief  was 
immediate,  and  mostly  permanent.  In  all  of  the  cases  that 
relapsed  after  pyloroplasty  I  found  that  the  cause  of  the 
symptoms  was  fresh  ulceration  in  the  neighbourhood  of  the 
pylorus,  and  that  there  was  never  any  return  of  the  contrac- 
tion of  the  orifice.  The  pylorus,  indeed,  has  generally  been 
described  in  the  notes  as  fixed  by  a  mass  of  adhesions, 
and  so  patent  as  easily  to  admit  two  fingers.  The  lesson 
clearly  was  that  gastro-enterostomy  not  only  allowed 
existing  ulcers  to  heal,  but  prevented  the  formation  of 
fresh  ones,  and  for  some  years  now  1  have  taught  that  this 
effect  is  chiefly  the  result  of  neutralization  of  the  acid  in 
the  gastric  juice,  and  this  opinion  is  also  expressed  by 
H.  J.  Paterson.'  That  the  acid  contents  of  the  stomach 
have  largely  to  do  with  ulcer  is  proved  by  the  following 
facts  :  That  ulcers  are  practically  only  found  in  those 
parts  of  the  digestive  tract  which  have  acid  contents — 
namely,  the  stomach  and  first  part  of  the  duodenum  ;  that 
ulcers  of  the  duodenum  can  be  cured  by  gastro- euterostomy 
as  certainly  as  ulcers  of  the  stomach;  and  that,  so  far  as 
my  experience  allows  me  to  dogmatize,  those  not  cured  by 
gastro-enterostomy  alone  heal  after  a  second  operation 
undertaken  for  occlusion  of  the  pylorus.  The  experiments 
of  Bolton-  on gastro-toxic serum  are  of  great  importance  in 
this  connexion.  They  show  that  an  animal  can  elaborate 
in  its  blood,  as  the  result  of  absorption  of  the  tissues  of 
a  similar  animal,  and  therefore  presumably  of  its  own, 
a  poison  which  is  potentially  able  to  cause  necrosis  of  the 
mucous  membrane  of  its  own  stomach. 

His  experiments  also  proved  that  a  dose  of  gastro-toxic 
serum  sufficient  to  produce  ulceration  in  healthy  animals 
would  not  produce  it  in  those  to  which  sodium  bicarbonate 
had  been  administered  in  sufficient  quantities  to  neutralize 
the  gastric  juice,  and  the  extent  of  the  ulceration  was  more 
pronounced  in  those  to  which  a  solution  of  hydrochloric 
acid  (0.5,  1  or  2  per  cent.i  had  been  administered  previous 
to  the  injection  of  the  gastro-toxic  serum.  Those  who 
accept  the  experimental  proof  of  passage  of  food  through 
the  pylorus  after  gastro-enterostomy  cannot  explain  the 
usual  curative  effects  of  this  operation  except  by  adopting 
the  view  of  modification  of  the  acid  contents  of  the 
stomach. 

In  respect  to  gastric  ulcers,  another  element  aiding 
recovery  is  that  with  a  gastroenterostomy  opening  it  is 
unlikely  that  the  stomach  should  become  dilated,  and 
recurring  dilatation  of  the  stomach  is,  I  believe,  a  much 
more  common  condition  than  is  generally  admitted. 
Nothing  would  be  more  likely  to  aggravate  an  existing 
ulcer  than  attacks  of  dilatation,  and  the  operation  obviates 
this  liability.  It  may  be  also  that  the  operation  has,  by 
altering  metabolism,  some  inhibitory  effect  on  the  produc- 
tion of  the  toxin  which,  as  suggested  by  Bolton's  researches 
previously  referred  to,  is  the  cause  of  gastric  ulceration. 
This  point  will,  I  hope,  be  considered  in  further  experi- 
ments. 

Since  the  introduction  of  the  posterior  operation  I  have 
adopted  that  for  choice,  as  leaving  less  anatomical  dis 
turbance  than  the  anterior  one.  If  there  was  any  diffi- 
culty in  the  way  of  its  performance,  I  did  not  hesitate  to 
perform  the  anterior  operation,  and  have  found  no  difference 
in  the  results. 

When  the  ulcer  is  at  the  pylorus  or  in  the  duodenum,  I 
make  the  opening  between  the  jejunum  and  stomach  as 
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near  the  pylorus  as  possible.  When  the  ulcer  is  in  the 
body  of  the  stomach  I  endeavour  to  get  the  opening  placed 
as  nearly  opposite  to  it  as  I  can.  Jlayo  Robson  and 
Moynihan  in  this  country,  and  Mayo  in  America,  to  whom 
sur^'eons  all  the  world  over  are  indebted  for  the  present 
position  of  stomach  surgery,  are  agreed  that  the  opening 
in  the  jejunum  should  be  as  close  to  the  duodeno-jejunal 
junction  as  possible  (the  noloop  operation),  but  I  cannot 
accept  their  teaching  on  this  point,  which,  so  far  as  I  know, 
is  based  upon  mechanical  considerations  concerning  the 
diminished  chance  of  vicious  circle  vomiting,  the  greatest 
terror  of  the  operation. 

Sixteen  years  ago  '  I  expressed  the  opinion,  and  showed 
Hspecimen.s  which  I  believed 
supported  it,  that  vicious 
circle  vomiting  depended 
more  upon  the  capacity  for 
contraction  of  the  stomach 
■wall  than  on  any  other 
factor.  I  still  believe  that 
vicious  circle  vomiting  is 
due  to  what  is  now  called 
acute  dilatation  of  the 
stomach,  and  that  mechani- 
cal obstructions  are  as 
much  a  factor  in  the  one 
as  in  the  other.  Whether 
this  is  true  or  not,  there  is 
no  doubt  that  when  once 
vicious  circle  vomiting  is 
fairly  established,  the  best, 
probably  the  only,  chance 
for  the   patient  is  to  make 

an  anastomosis  between  the  jejunum  proximal  to  the 
opening  and  a  portion  distal  to  it.  With  the  no-loop 
operation  this  would  be  difficult,  might  indeed  be  impos- 
sible, so  I  have  always  left  a  loop  of  from  4 in.  to  Sin. 
between  the  commencement  of  the  jejunum  and  the 
stomach  opening,  to  be  utilized  if  necessary. 

Shortly,  the  steps  of  the  operation  I  perform  may  be 
described  as  follows  : 

The  abdomen  is  opened  in  the  middle  line,  from  the 
ensiform  cartilage  above  to  the  umbilicus  below. 

The  stomach  and  duodenum  are  drawn  forward  out  of 
the    abdomen    as    far     as     convenient,     are     thoroughly 
examined,  and  the  pathology  determined  as  far  as  possible 
from  the  outside  (the  gastro- 
scope   of   Eovsing   may  be 
introduced     at    this    stage 
tbroagh  a  small  hole  in  the  .— --a:^ 

anterior  wall).  After  tear- 
ing a  hole  through  a  non- 
vascular part  of  the  meso- 
colon and  elaborate  gauze 
-packing,  3  in.  of  the  first 
--part  of  the  jejunum  are 
■temporarily  fixed  to  the 
posterior  wall  by  my  catch 
forceps  in  such  a  direction 
that  the  proximal  part  of 
the  intestinal  loop  points 
to  the  cardiac  end  and 
lesser  curvature,  the  distal 
to  the  pylorus,  and  extend- 
ing to  the  greater  curva- 
ture. The  first  posterior 
row    of     sutures     is    then 

introduced,  extending  from  j-j 

•one    catch  forceps  to    the 

other  (Fig.  1),  and  an  incision  is  made  through  the  peri- 
toneal and  muscular  coats,  not  less  than  2  in.  long,  but 
not  through  the  mucous  membrane,  J  in.  anterior  to  the 
first  row  of  sutures. 

An  opening  large  enough  to  admit  the  forefinger  is  next 
made  in  the  mucous  membrane  of  the  stomach,  through 
which  its  cavity  as  well  as  the  pylorus  and  duodenum  are 
explored.  On  removing  the  finger,  a  strip  of  gauze  is 
packed  into  the  gastric  opening,  and  the  mucous  mem- 
brane of  the  stomach  and  jejunum  are  divided  for  the  full 
length  of  the  incision.  All  spouting  vessels,  in  either 
stomach  or  jejunum,  are  tied  at  this  stage. 

The  angles  of  the  jejunum  and  stomach  incision  are 
next  brought  together,  each  with  a  suture  including  all  the 
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coats,  one  for  the  upper,  another  for  the  loweK  Mgle 
(Fig.  2),  and  the  accurate  approximation  of.  stomach  to 
jejunal  opening  posteriorly  is  made  easily  by  an  ordinary 
continuous  overhand  suture  through  all  the  coats  (Fig.-2). 

Until  I  discovered  that  the  pouting  of  the  cut  mucous 
membrane  could  be  infolded  by  a  special  suture,  anteriorly, 
this  always  made  a  difficulty,  and  tempted  me  for  a  time 
to  use  buttons;  now,  however,  by  using  a  suture  which 
begins  on  the  mucous  surface  and  goes  through  the  peri- 
toneal coat  on  one  side  and  back  through  the  mucous  to- 
the  peritoneal  surface  of  the  other  side,  this  difficulty  has 
been  surmounted  (Fig.  3).  (I  may  say  that  here,  as  in 
many  other  ways,  I  am  indebted  to  the  poxt-inortem 
room.  The  form  of  suture 
described  corresponds  with 
that  usually  employed  by 
the  post-mortem  room  por- 
ters for  closing  the  skin.' 
Over  the  anterior  suture 
comes  a  second  layer  of 
Lembert  sutures,  and  the 
opening  is  closed  (Fig.  4). 

At  each  end  a  pui'se- 
string  suture  is  made  to 
surround  the  portions  of 
bowel  and  stomachdamageS' 
by  the  catch  forceps,  and 
after  tying  this  the  edge 
of  the  opening  in  the  meso- 
colon caught  in  clip  forceps 
is  tied  into  it.  One  or 
1.  two  interrupted  sutures  aa- 

teriorly  and  posteriorly  are 
also  introduced  through  the  opposed  surfaces  of  stomach 
and  jejunum,  and  after  being  tied  the  edge  of  the 
mesocolon  is  similarly  fixed  to  them,  thus  occluding, 
that  opening. 

By  the  use  of  this  method  the  transfixion  of  vessels  by 
the  needle  and  troublesome  bleeding  may  be  avoided. 

Before  replacing  the  stomach  the  distal  jejunal  loop  is 
drawn  over  to  the  right  side  parallel  to  the  pylorus.  The- 
abdominal  wound  is  closed  in  the  ordinary  way  wdth  tier 
sutures. 

In  the  case  of  hour-glass  contraction  I  have  done  thre^ 
types  of  operation : 

1.  If  the  contraction  is  moderate,  by  making  a  loDgi 
anastomosis  immediately 
under  and  through  the  con- 
tracted stomach  area. 

2.  With  pronounced  stric- 
ture, by  a  longitudinal  in- 
cision through  the  stricture 
and  opening  this  trans- 
versely (thus  widening  the 
anterior  wall  of  the  sto- 
mach), followed  by  gastro- 
enterostomy at  the  pyloric 
end. 

3.  When  the  stricture  is 
specially  narrow,  by  a  long 
incision  through  the  centre 
of  it  and  spreading  the  sto- 
mach walls  form  a  new 
posterior  wall,  leaving  the 
spread  out  hour- glass  as  the- 
centre  of  it  and  making  ac. 
entirely  new  anterior  one, 

2  followed  by  gastro-ente»os- 

tomy  at  the  pyloric  end. 
When  occlusion  of  the  pylorus  is  necessary  this  has. 
been  accomplished  by  clamping  it  With  sufflcientty 
strong  forceps  to  destroy  the  mucous  coat,  then  tyj»g 
a  thick  silk  ligature  round  it  in  the  groove  made- 
by  the  forceps  tightly  enough  to  maintain  the  occlusion, 
and  over  this  placing  a  row  of  Lembert  sutures  to  bury 
the  silk. 

Statistics. 
Of    the    total    number    of    patients    in    whom    gastro- 
enterostomy    was     performed,     118    recovered,    and     5 


died. 

tion 
time. 


In     several    of    these    other    operations    in  addi- 
to    gastroenterostomy    were     done    at    the    same 


JtJtT    lo,    1909-.] 


CHRONIC    GASTBIC    AND    DUOD£NAt.    ULCEK. 


TuK  SiatxiaB 


AUcr-history. 

For  purposes  of  classification  we  have  called  onr  cases 
.gastric  ulcers,  pyloric  ulcers,  and  duodenal  ulcers. 

We  have  divided  the  gastric  ulcers  into  two  classes — 
namely,  ordinary  and  those  causing  hour-glass  stomach. 
"The  pyloric  into  those  with  and  those  without  stenosis. 

Gastric  Ulcers. — The  cases  numbered  14,  all  women  ;  8  of 
these  report  themselves  as  perfectly  cured  at  periods  of  from 
four  years  to  eighteen  months  since  the  operation.  Two 
are  very  much  improved,  but  still  have  some  symptoms. 
Oneof  these,  operated  upon  twenty  months  ago,  hasno  vomit- 
ing now,  and  only  occasional  gastric  discomfort,  but  has 
had  two  attacks  of  melaena.  She  had  an  ulcer  on  the 
iesser  curvature  of  the  stomach.  The  other,  operated  on 
two  years  and  ten  months 
ago.  has  to  be  careful  of 
what  she  eats.  Three 
cannot  be  traced.  One 
fiatient  died,  and  her  his- 
Cory  is  worthy  of  recoid. 

^iss  K.,  aged  35.  admitted 
to  a  private  hospital  en 
August  27th,  1900.  For  five 
years  she  had  been  troubled 
with  symptoms  ot  chronic 
gasti-ic  ulcer  and  had  been 
unable  to  take  solid  food. 
On  August  29th,  1900.  her  ab- 
domen was  opeQed  and  the 
stomach  was  seen  to  be  thick- 
walled  and  dilated.  There 
were  signs  of  old  ulceration  of 
ihs  lesser  cur\-ature.  which 
was  scarred,  thickened,  and 
adherent  to  the  pancreas. 
Thestomach  was  opened,  aud 

ibe  prloriis  was  found  to  be  so  small  as  to  admit  only  a  little 
finger.  There  were  no  signs  of  scar  or  ulcer  at  or  near  the 
pylorus.  Pyloroplastv  was  performed,  and  she  made  a  good 
recovery  and  left  on"  October  8th,  1900.  In  December,  1900, 
she  could  take  ordinarv  food  and  had  gained  weight,  but  still 
had  some  pain.  This  "gradually  passed  off.  She  got  perfectly 
well,  and  was  able  to  eat  anything  till  six  years  later  (begin- 
ning of  November,  1906',  when  all  her  symptoms  returned. 
The  pain  was  so  severe  that  she  was  unable  even  to  take 
milk,  and  lost  flesh  and  strength  rapidly.  For  twelve  days  she 
was  fed  on  nutrient  enemataonly,  and  during  that  time  gained 
21b.  5oz.  Previous  to  operation  she  looked  very  ill ;  her  hands 
and  face  were  livid,  and  pulse  quick  and  feeble.  Posterior 
-gastro-enterostomy  was  done  on  November  11th,  1906.  She 
appeared  to  be  no  worse  the  dav  after  the  operation,  but  on  the 
second  night,  after  10  grains  of  chloral,  she  drifted  into  coma, 
and  died  forty-eight  hours 
after  the  operation.  The 
post-morti'  )ii  examination 
.-showed  an  indurated  ulcer 
2  in.  in  diameter  on  the  pos- 
iterior  wall  and  lesser  curva- 
ture of  the  stomach  adherent 
to  the  pancreas,  part  of 
which  was  exposed  in  the 
door.  There  was  an  opening 
•between  the  stomach  and 
duodenum,  where  pyloro- 
plasty had  been  performed, 
wide  enough  to  admit  three 
fingers.  The  surgery  of  the 
,gastro  -  jejunal  anastomosis 
was  good  ;  the  kidneys  were 
Jiealthy.  (Urine  withdrawn 
•by  catheter  during  the  coma- 
tose state  was  loaded  with 
albumen,  and  contained 
numerous  oasts ;  there  was 
no  acetone.)  The  liver 
showed  nutmeg  changes  with 
There 


fatty  change,  but  not  marked.    Our  opinion  is  that  she 
died  of  starvation  from  too  long  postponement  of  operation. 

Ulcers  of  the  pylorus,  with  symptoms  of  active  ulcer, 
but  without  stenosis.  There  were  16  cases,  10  men  and 
•3  women ;  12  have  been  traced,  and  of  these,  10  are 
completely  cured,  2  still  have  some  symptoms  but  are 
greatly  improved;  4  cannot  be  traced. 

Cicatricial  stricture  of  the  pylorus,  the  result  of  ulcera- 
tion. There  were  36  cases,  20  men  and  16  women  ;  of 
these,  3  cannot  be  traced,  29  report  themselves  quite  cured, 
2  report  that  they  are  no  better. 

The  first  is  a  woman  of  26  years  of  age.  Her  history  was  that 
&r  ten  years  she  had  paiu  after  food,  even  with  a  milk  diet. 
She  vomited  frequently,  ?.ud  vomiting  relieved  the  pain.  On 
several  occasions  she  had  vomited  coffee-ground  material,  the 


last  time  one  year  before  operation.  She  was  much  troubled 
by  flatulence  and  jjain  in  her  stomach  when  not  taking  food. 
Exploration  of  the  stomach  showed  a  definite  adhesion  between 
the  pylorus  and  omentum,  and  on  opening!  the  stomach  the 
pylorus  appeared  to  be  tighter  than  normal.  There  was  no 
deflaite  scar  or  ulcer. 

The  second  case  was  a  man  aged  49,  who  stated  that  he  had 
never  been  well  since  the  operation.  His  appetite  had  never 
been  good,  but  he  has  ceased  to  work  on  account  of  '■  catarrh  of 
the  stomach  and  physical  weakness."  In  this  case  opei-ation 
showed  adhesions  between  the  pyloric  end  of  the  stomach  and 
gall  bladder,  and  some  stenosis  of  the  pylorus,  though  there  was 
no  visible  scar  or  j)alpable  ulcer. 

In  one  of  the  cured  cases  in  this  series  the  patient,  a  man 
aged  58,  had  gastro-enterostomy  performed  in  1904  with  the 
Morison  bone  button  for  stenosis  of  the  pylorus  with  active 
ulceration.  In  1906  his  symptoms  recurred.  On  opening  the 
anterior  wall  of  the  stomach 
and  drawing  forward  through 
it  the  anastomotic  opening, 
this  was  found  to  have  con- 
tracted to  such  an  extent  as 
to  admit  only  the  tip  of  the 
index  finger.  He  has  been 
quite  well  since  the  gastro- 
jejnnal  opening  was  enlarged. 

Two  patients  died,  each 
five  days  after  the  opera- 
tion, from  pneumonia. 

The  first,  a  man  aged  44, 
had  the  history  and  signs  of 
pyloric  ulcer,  stricture,  and 
much  dilated  stomach.  He 
was  very  feeble  and  thin. 
Whilst  his  stomach  was  being 
%vashed  out  on  the  day  after 
operation,  and  after "  much 
foul  matter  bad  been  got 
3-  out,  he  was  seized  with  tetany 

and  the  washing  had  to  be 
stopped.  The  operation  showed  an  inflammatory  mass  at  the 
pylorus,  with  tight  stricture  of  the  pylorus  and  active  ulcera- 
tion. This  was  confirmed  by  jiost-mortem  examination,  which 
showed  that  death  had  resulted  from  acute  lobar  pneumonia  of 
the  left  lung.    The  surgical  wounds  were  quite  healthy. 

The  second,  a  man  aged  30,  bad  a  much  dilated  stomach,  with 
stricture  and  ulceration  of  the  pylorus. 

Hour-glass  Contraction  of  the  Stomach. — There  were 
6  cases,  5  women  and  1  man.  Five  report  themselves 
cured ;  1  states  that  she  is  greatly  improved,  but  still  has 
occasional  pain  after  food.  In  4  of  these  cases,  on  account 
of  the  amount  of  contraction  present,  gastroplasty  was 
performed  in  addition  to  gastro-enterostomy ;  1  had  ehole- 
cystotomy  (for  gall  stones),  gastroplasty,  and  gastro-enter- 
ostomy  done.  Of  these  4, 
3  are  cured.  The  fourth  is 
the  patient  who  reports 
improvement. 

Duodenal  Ulcers.- — 
There  were  28  cases,  25 
men,  3  women.  Five  of 
these  had  stenosis  of  the 
duodenum,  in  addition  to 
active  ulceration ;  20  re- 
port themselves  perfectly 
cured,  able  to  take  any 
kind  of  solid  or  liquid 
food  without  trouble,  and 
in  good  health.  One 
patient,  a  man  aged  36, 
had  gastro-enterostomy  per- 
formed in  1904  for  duo- 
'■  denal  ulcer.     He  remained 

well  until  1906,  when  bia 
symptoms  recurred,  and  an  operation  was  done  for 
occlusion  of  his  pylorus.  He  remained  well  as  far  as 
his  digestive  system  was  concerned,  but  died  in  July, 
1908,  of  phthisis  pulmonalis.  Two  report  themselves 
improved,  but  still  have  stomach  symptoms;  1  of  these 
was  operated  upon  only  a  year  ago,  and  still  continues  to 
improve,  his  old  symptoms,  though  present,  being  less 
marked.  In  the  other,  on  looking  up  the  notes,  the  only 
evidence  of  organic  mischief  was  adhesions  round  the  first 
part  of  the  duodenum,  but  no  ulcer  could  be  felt  from  the 
inside.  It  is  certain  from  the  notes  and  the  history  that 
at  the  present  time  we  wou!d  not  recommend  surgical 
treatment  in  a  similar  case.  One  is  not  improved,  a  man 
aged  28.  Dr.  Steele,  of  Middlesbrough,  reports  "  that  he 
was  free  from  symptoms  for  three  months  after  leaving 
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hospital,  but  later  has  all  the  symptoms  as  before."  On 
leaking  up  the  notes  of  this  case  we  find  that  the  history 
and  operative  findings  throw  grave  doubts  on  the  clinical 
diagnosis  of  duodenal  ulcer,  and  to-day,  on  his  history  alone, 
he  would  have  been  rejected  as  unsuitable  for  surgical 
treatment.     Two  patients  cannot  be  traced. 

Two  died. 

The  first  was  a  woman  ageJ  59.  For  twenty  years  she  had 
"indigestion.''  Pain  came  on  two  hours  after  food,  and  was 
relieved  by  vomiting  or  by  taking  more  food.  Sometimes 
melaena  had  been  noticed.  She  was  very  thin  and  feeble,  had  a 
definite  tumour  in  the  pyloric  region,  and  the  signs  of  a  much 
dilated  stomach.  Operation,  January  28th.  1908,  showed  the 
"  pyloric  tumour"  to  be  a  Reidel  lobe.  The  stomach  was  not  so 
much  dilated  as  proptosed.  On  opening  the  stomach  a  small 
ulcer  was  found  on  the  inner  wall  of  the  duodenum,  and  there 
were  adhesions  round  the  lirst  part.  I'osterior  gastro-enteros- 
tomy.  Vomiting  began  soon  after  the  operation,  and,  in  spite 
of  frequent  stomach  lavage,  changes  in  posture,  and  a  second 
operation  by  Mr.  Richardson,  who  rearranged  the  position  of 
the  jejunurn.  continued  till  iier  death  on  February  7th.  The 
post-mortem  examination  confirmed  the  oparative  findings,  and 
showed  only  a  thin  dilated  stomach,  the  intestines  quite  empty, 
and  proptosis  of  all  the  viscera. 

The  second  was  a  man  aged  50,  admitted  April  9th,  1907.  For 
four  years  he  had  at  times  pain  coming  on  two  hours  after  food. 
The  "pain  was  very  severe  and  only  eased  by  vomiting;  this 
would  go  on  for  several  weeks,  then  he  would  get  quite  well 
again.  Recently  he  had  vomited  large  quantities,  more  than  he 
took  as  food.  After  a  course  of  medical  treatment  he  went  out, 
and  was  brought  in  again  on  October  4th,  1907,  with  severe 
haematemesis,  when  it  was  estimated  that  he  had  vomited 
nearly  two  quarts  of  blood.  As  soon  as  he  had  picked  up  from 
this  attack  he  was 
sent  to  the  surgical 
ward,  and  operation 
was  performed  ou 
October  10th.  1907. 
This  showed  the 
stomach  much 
dilated,  and  a  scar 
on  the  duodenum. 
On  introducing  a 
finger  through  the 
pylorus  from  the 
stomach  opening  an 
ulcer  was  felt  snr- 
rounding  and  con- 
Btrictiug  the  duo- 
denum near  the 
junction  of  its  first 
and  second  parts. 
Posterior  gastro- 
enterostomy. The 
patient  appeared  to 
be  doing  well  till 
four  days  later, 
when  he  "vomited  a 
large  quantity  of 
brownish-  green 
bile-stained  fluid. 
The  stomach  was 
washed  out  morning  and  ( 
complained  of  feeling  sick 
after  the   operation,  as   it 

ing,  and  a  large  quantity  could  always  be  washed  out  of 
his  stomach,  the  abdominal  wound  was  reopened  and  the 
anastomosis  was  examined.  It  looked  quite  normal.  The 
stomach  was  large  and  distended,  but  there  was  no  disten- 
sion of  the  visible  duodenum  or  of  the  proximal  loop  of  jejunum 
to  suggest  mechanical  obstruction.  A  lateral  anastomosis  w.is, 
however,  made  between  the  loop  of  jejunum  proximal  and  that 
distal  to  the  anastomosis,  as  it  was  thought  that  possibly  these 
were  temporarily  empty.  On  the  following  day  he  looked  better 
than  he  had  done  since  the  operation,  said  he  felt  well,  and 
there  had  bsen  no  vomiting,  though  lavage  had  been  omitted. 
On  the  evening  of  the  next  day  he  took  '"a  sudden  bad  turn," 
and,  without  vomiting  again,  quickly  died.  The  post-jnortciii 
examination  showed  intense  anaemia  of  all  the  viscera,  but 
nothing  more  than  had  been  discovered  already. 

FdWoits.— There  were  23  cases  under  this  heading;  3 
had  both  gastric  and  duodenal  ulcers.  Posterior  gastro- 
enterostomy was  performed  in  all.  They  are  all  now  quite 
•well.  Three  cases  were  operated  upon,  but  no  certain 
evidence  of  ulcer  was  obtainable.  (This  was  before  the 
introduction  of  the  gastroscope.) 

The  first,  a  man  aged  26,  had  svmptoms  strongly  suggestive  of 
ulcer,  and  his  pylorus  was  contracted,  but  without  sign  of  ulcer 
o.'  scar.  He  had  gastro-enterostoniv  performed  one  year  ago. 
He  writes  that  he  is  greatly  imiiroved  and  has  no  vomi'ting.  but 
Btill  has  some  "indigestion."  He  can  eat  any  kind  of  food,  and 
works  regularly  as  a  shipwright. 

The  second,  a  woman  aged  37,  operated  upon  eighteen  months 
ago  for  stomach  pain,  vomiting,  and  haematemesis  of  five  years' 
duration,  still  has  her  old  symptoms.  During  the  last  month 
she  frequently  has  had  attacks  of  blood  vomiting  and  vomited 
her  food. 


yeniug  after  this,  and  though  he 
he  vomited  no  more.  Six  days 
vas   evident  he  was   not   improv- 


The  third,  a  woman  aged  50,  operated  upon  for  pain,  vomiting;, 
and  haematemesis,  is  improved,  but  not  entirely  free  from> 
stomach  trouble. 

Seven  cases  had  a  tumour  at  the  pylorus  which  was 
thought  to  be  an  inflammatory  mass  round  an  ulcerated 
area.  Of  the  7,  4  cannot  be  traced  (suggestive  of  malignant, 
disease  and  death). 

One  of  liie  remaining  three,  a  man  aged  42.  operated  on  in. 
1905,  had  a  big  tumour  at  the  pylorus,  a  stricture,  and  a  very 
large  stomach.    He  reports  himself  perfectly  well. 

A  second  man,  aged  62,  operated  upon  two  years  ago,  had  a 
big  tumour  at  the  pylorus,  a  stricture,  and  a  dilated  stomacli. 
On  exploring  the  pylorus  with  the  finger,  a  brass  ring  was 
discovered  impacted  there,  and  removed.    He  is  quite  well. 

The  third,  a  man  aged  47,  was  operated  upon  nearly  two  years 
ago.  A  tumour,  supposed  to  be  inoperable  cancer,  was  found 
surrounding  his  duodenum.  He  made  a  good  recovery,  soon, 
resumed  his  work  as  a  striker,  and  has  never  lost  a  day's  work 
since.  He  does  not  restrict  his  diet  in  any  way  and  is  quite 
well. 

In  2  cases  strictures  of  the  jejunum,  one  tuberculous,, 
one  malignant,  less  than  a  foot  from  its  origin,  led  to 
stomach  dilatation,  and  caused  pain  and  vomiting.  They 
were  mistaken  for  gastric  ulcers  and  operated  upon  by 
posterior  gastroenterostomy,  the  junction  being  effected 
beyond  the  stricture.     Both  recovered. 

In  one  case,  a  girl   aged  23,  a  perforated  stomach  ulcer  had 
been  sutured  one  year  previously.    A  return  of  the  symptoms 
led  to  posterior  gastro-enterostomy.     She  is  now  quite  well. 
In  one  case  gastro-enterostomy  was  done  as  an  emergency 
operation    for    pro- 
fuse   haemorrhage, 
probably   from  the 
duodeium.     The 
j.\loru3     was      oc- 
riu.led  at  the  same 
time.    The  patient, 
a  woman,  has  since 
been  quite  well. 

In  6  cases  other 
conditions — cir- 
rhosis of  the  livev 
in  1,  pancreatic 
disease  in  1,  neur- 
asthenia in  4 — 
existed  as  compli- 
cations, and  the 
remote  results  f ol  ■ 
lowing  operation 
on  the  stomach 
have  been  unsatis- 
factory, for  none 
of  them  are  mate- 
rially benefited. 
The  immediate 
good  effects  of  ga,stro-enterostomy  have  now  been 
definitely  proved.  What  we  still  require  is  the  his- 
tories of  patients  on  whom  the  operation  has  been  per- 
formed several  years  ago.  The  longest  interval  that  has 
elapsed  in  any  case  of  ours,  where  frequent  opportunities 
of  observation  have  been  allowed,  is  nine  years,  and  we 
offer  it  as  an  example,  though  not  an  entirely  satisfactory 
one. 


pyloric  ulcer  with  stricture  and  stomach  dilatation,  extending 
back  six  years.  During  this  time  his  stomach  had  been  washed 
out  by  his  wife  daily.  For  the  last  year  he  had  vomited  large 
quantities  of  fermented  dirty  matter  towards  uight  if  by  any 
chance  the  lavatie  was  neglected.  His  general  condition  was 
fair,  but  he  was  thin  i8  st.  121b.).  and  looked  worn.  Posterior 
gastro-enterostomy  was  performed  on  November  5th,  1900,  by 
simple  suture,  an  inner  row  through  all  the  coats  of  stomach 
and  intestine,  watertight  and  haemostatic,  and  an  outer  row  of 
Lembert  sutures  (interrupted) — the  Morison  method  of  closing 
stomach  and  intestinal  wounds  now  almost  universally 
adopted. 

There  was  a  tight  cicatricial  stricture  of  the  pylorus,  which, 
was  bound  down  to  the  iianoreas,  and  a  much-dilated  stomach. 
After  the  operation  all  of  his  old  troubles  disappeared,  and  from 
the  time  of  his  recoverv  he  has  been  able  to  eat  or  drink  anything, 
and  hasgaiued  more  than  3  St.  in  v^eight,  weighing  now  over  12  st. 
For  more  than  six  years  after  the  operation  he  enjoyed  uninter- 
rupted health.  On  .lanuary  3rd,  1907,  he  complained  of  being  cold 
after  getting  in  from  business,  and  his  wile  noticed  that  he  was. 
pale.  Shortly  afterwards  he  complained  of  being  sick,  and 
vomited,  his"  wife  thinks,  5  or  6  pints  of  blood.  He  was  in- 
bed  three  weeks  alter  this  and  had  melaena.  After  a  holiday  in/ 
the  country  he  got  quite  well  again,  and  remained  so  till  November., 
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i907.  when  he  had  another  attack  of  haematemesis.  bat  not  so 
severe,  and  he  soon  resumeii  work.  A  third  attack  occurred  lu 
Februars-,  1908,  a  fourth  in  Anr:;,  1908.  and  the  last  in  November, 
1908.  Between  these  attacks  he  has  been  absolutely  free  from 
all  stomach  trouble.  His  w.fe  savs  that  these  attacks  have 
always  been  brought  on  by  overwork,  but  admits  that  he  drinks 
aiore  than  an  ordinary  amount  of  alcohol. 

Examination  of  his"  stomach  contents  after  a  test  meal  ^toast 
and  tea)  shows  the  presence  of  free  HCl.  Lactic  acid  or  other 
abnormal  constituents  are  not  present.  Four  hours  after  a  test 
■meal  of  beef,  potatoes,  and  pudding  a  small  amount  of  meat 
fibre  was  washed  out  of  the  stomach. 

Roet>t<jcn-ray  Examination.— Ris  stomach  was  first  washed 
clean  with  water  and  the  bowei  emptied  by  an  enema,  which 
acted  well.  Eight  ocnces  of  hot  bread  and  milk  thotoughly 
•mixed  with  1  oz.  of  bismuth  carbonate  was  then  uiven  him  to 
eat.  Ten  minutes  after  the  i^cdhad  been  taken,  with  the  T-ray 
.screen  a  distinct  shadow  was  seen.  The  lower  outline 
was  cetinite.  and  the  Icwes:  point  was  It  in.  above  the 
>nmbilicus.  The  thickest  part  of  the  shadow  v^-as  towards 
the  cardiac  end  of  the  stomach,  and  it  gradually  tapered 
towards  the  pyloric  end  isee  Fig.  5) ;  twenty-five  minutes 
after  food  the"  upper  outline,  which  was  never  as  clear 
AS  the  lower,  showed  less  ciearlv,  and  the  whole  mass  looked 
narrower.  In  addition  to  tlie  projection  to  the  right  of  the 
midline  and  some  increasied  darkening  towards  the  pyloric  end. 
there  was  a  definite  shadow  leading  vertically  downwards  from 
■the  lower  border  of  the  stomach  shadow  (see  Figs.  6  and  7). 
That  this  was  not  the  spmal  column  was  proved  by  the  facts 
that  it  was  not  seen  earlier  and  did  not  appear  above  the 
stomach  shadow.  The  patien;  was  standing  up  during  each 
fsxamination. 

Oar  interpretation  of  the  findings  is  that  the  projection 
to  the  right  represents  the  pyloric  antrum,  and  the  vertical 
.shadow  food  escaping  through  the  artificial  opening  into 
ihe  jejunum. 

For  the  laborious  work  of  tracing  these  cases  and 
collecting  the  notes  we  are  indebted  to  Mr.  Hamilton 
Dmmmond. 

Eeferences. 
1  LnnccK  September  21st,  1907.     -  Transacli07t$  of  the  Pathological 
.Society  of  ioiuZort,  vol,  Ivii.    'British  Medical  JorasAi.,    p.  1149, 
1893.  


PAIX     IX     MUCOUS    COLITIS     AND     IX 

IRRITABLE     STATES     OF     THE 

COLON   IN   GENERAL. 

By  T.   stagey   WILSON,   M.D ,   F.R.C.P., 

physician  to  the  BIRlII.N-C,HAiI  GESEBAI.  HOSPrTAJL. 

UtJDBK  the  term  "mucous  colitis"  I  include  all  cases  in 
which  there  is  excess  ot  mucus  in  the  stools,  without 
evidence  of  ulceration  or  any  definite  organic  disease  ;  and 
I  do  not  distinguish  between  mucous  colic,  muco-mem- 
branous  colitis,  and  simple  catarrhal  colitis,  for  I  feel 
convinced  that  all  these  complaints  have  underlying  them 
one  pathological  condition— namely,  an  irritable  state  of 
the  bowel  wall,  to  whicL  the  term  '•  catarrh  "  is  fully 
.apphcable.  The  agency  producing  catarrh  of  the  colon 
may  not  always  be  the  same,  just  as  is  the  case  with  other 
mucous  membranes.  For  instance,  a  bronchial  catarrh 
may  be  due  to  an  ordinary  cold  or  to  the  influenza 
bacillus,  or  to  rheumatism  or  some  other  agency. 

The  secretion  of  mucus,  whether  as  a  liquid,  a  semi- 
solid, or  as  membranes  or  membranous  casts,  is,  I  feel 
certain,  the  result  of  an  irritation  of  the  mucous  membrane 
of  the  bowel.  This  undue  irritability  of  the  bowel  may 
also  express  itself  by  paiu.  the  result  of  abnormal  muscular 
irritability.  In  very  many  cases  the  muscular  irritabihty 
^nd  the  pain  which  results  occur  unaccompanied  by  any 
mucus  or  signs  of  irritation  ot  tlie  mucous  membrane.  In 
such  a  case,  while  the  motor  symptoms  show  irritability  of 
the  colon,  the  condition  cannot  rightly  be  called  one  of 
mucous  colitis.  I  find  this  type  of  colon  affection  an 
extremely  common  one.  and  I  would  like  to  see  the  term 
"  catarrh  of  the  colon  "  used  to  embrace  all  cases  in  which 
there  are  symptoms  due  to  the  irritability  of  the  colon, 
whether  of  its  mucous  membrane  or  of  its  muscles. 

Pain,  although  usually  present,  is  not,  however,  a  neces- 
sary accompaniment  of  mucous  colitis,  and  therefore 
what  I  have  to  say  is  more  generally  applicable  to  the 
larger  class  of  case  in  whicli  pain  in  the  colon  is  a 
prominent  symptom,  and  the  appearance  of  mucus  in  the 
stools,  while  often  present  occasionally,  is  by  no  means  a 
prominent  symptom.  The  pain  of  which  I  am  speaking 
seems  to  bo  usually  due  to  a  peculiar  and  hitherto  little 
xjcognizeJ  form  of  muscular  activity,  which  is  associated 


with  varying  degrees  of  hardness  of  the  bowel,  combined 
with  a  varying  amount  of  increase  in  it.s  transverse 
diameter.  This  peculiar  change  in  the  bowel  wall  is  due, 
I  am  convinced,  to  the  development  of  abnormal  tonic 
activitv  in  the  muscular  coat. 

By  the  careful  palpation  of  the  colon  in  a  long  series  of 
cases  it  is  comparatively  easy  to  train  the  hand  to  dis- 
tinguish between  the  presence  of  normal  and  of  this 
abnormal  muscular  tone  in  the  bowel. 

P.\LP.iTI0S   OF   THE    COLON. 

Where  the  tone  is  normal,  the  colon  can  be  felt  in  the 
left  iliac  fossa  as  a  single  fleshy  cord,  of  some  t  in,  or  J  in. 
in  diameter,  which  can  be  rolled  under  the  finger  without 
any  material  discomfort  to  the  patient,  unless  he  be 
very  sensitive;  sometimes,  in  addition,  a  sense  of  the 
presence  of  air  and  liquid  in  the  nearly  empty  bowel  can 
be  felt  on  either  side  of  the  muscular  cord,  showing  that 
this  cord  is  not  the  whole  of  the  gut,  but  only  one  of  the 
longitudinal  muscular  bands,  .Sometimes,  on  the  other 
hand,  it  is  impossible  to  believe  otherwise  than  that  the 
fleshy  cord  felt  is  the  whole  of  the  gut  completely 
contracted  to  the  size  sometimes  of  the  little  finger  or 
less. 

In  the  case  of  the  caecum  in  the  right  iliac  fossa  a 
similar  sensation  of  a  fleshy  cord  with  some  crepitus,  due 
to  air  and  liquid,  on  either  side  of  it  may  also  sometimea 
be  felt,  and,  in  addition,  a  somewhat  firmer  and  smaller 
fleshy  cord  may  be  palpable  external  to  it,  which  is  the 
vermiform  appendix.  Often  the  presence  of  the  appendix 
cannot  be  made  out,  but  sometimes  it  is  quite  distinct 
and  clearly  to  he  felt.  Where  the  intestinal  wall  is  found 
to  be  of  this  normal  degree  of  hardness,  there  is,  in  my 
experience,  very  little  probability  that  the  colon  is  the 
source  of  any  abdominal  pain  from  which  the  patient  may 
be  suffering,  and  some  other  cause  will  be  found  for  it. 

In  very  many  patients,  on  the  other  hand,  a  greater  or 
less  degree  of  abnormal  hardening  may  be  felt  in  the  wall 
of  the  colon,  varying  in  degree  and  extent  from  the  well- 
know  a  hard  tumour  of  some  2  in.  or  more  in  diameter, 
which  occupies  the  situation  of  the  caecum  in  most  cases 
of  moderately  severe  acute  appendicitis,  and  which  is 
shown  by  careful  examination  to  be  the  caecum  distended 
with  gas  and  with  its  walls  of  board-like  hardness,  down 
to  a  degree  of  hardness  and  distension  which  is  very  littla 
removed  from  the  normal. 

The  same  is  true  of  the  sigmoid  flexure.  It  may  some- 
times be  felt,  in  cases  of  well-marked  mucous  colitis,  to  be 
a  tube  with  rigid  walls  of  U  in.  in  diameter,  and  some- 
times with  localized  irregularities  suggestive  of  contained 
soybala,  but  which  continued  palpation  shows  to  be  true 
muscular  bardenings  which  disappear  under  the  fingers  in 
a  way  which  no  scybalous  mass  could.  This  condition  of 
hardness  and  increase  in  size  may  vary  from  this  some- 
what extreme  degree  down  to  one  but  slightly  removed 
from  normal,  according  to  the  severity  ot  the  agency 
which  is  producing  the  abnormal  tone. 

The  same  may  also  be  said  of  the  rectum  above 
Houston's  valve;  I  have  felt  this  portion  of  the  bowel 
harden  up  under  my  finger  until  it  formed  a  cylindrical 
tumour  of  almost  cartilaginous  hardness  and  then  soften 
again  during  examination.  Localized  bardenings  of  this 
or  of  a  lesser  degree  I  find  to  be  of  much  more  frequent 
occurrence  in  the  rectum  of  patients  suffering  from 
mucous  colitis  and  irritable  colon  than  I  imagined  before  I 
examiaed  the  rectum  as  freqv.ently  as  i  now  do  in  such 
cases.  As  it  is  only  within  the  last  few  years  that  1  have 
detected  this  hardening  of  the  upper  part  of  the  rectum,  1 
cannot  speak  of  a  long  series  of  cases  of  the  extreme 
degree  here  described,  though  it  is  unmistakable  in  tho?e 
I  have  observed.  I  have  met,  as  yet.  only  one  or  two 
cases  ot  cartilaginous  hardening  of  the  valve  as  described, 
and  only  a  few  cf  the  complete  annular  hardening  of  thw 
gut  above  the  valve,  but  I  have  seen  many  cases  or  partial 
localized  hardening  of  its  wall,  and  in  cases  suffering  fioin 
painful  spasmodic  contraction  of  the  colon,  whether  the 
symptoms  be  typical  ot  mucous  colitis  or  not,  I  have 
frequently  found  some  degree  of  transient  muscular 
hardening  causing  the  bowel  to  be  palpable  as  a  sottish, 
flattened,  fleshy  tube  of  the  size  of  the  thumb,  or  less, 
instead  of  being  thin  walled,  as  in  the  normal  rectum. 

It  is  evident  that  the  series  of  phenomena  I  have  just 
described  cannot  be  explained  by  means  of  tr.e  aciinow- 
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ledged  theory  of  muscular  action  and  muscular  tone. 
Contraction  of  muscular  fibres  surroundiDg  a  tbin-walled 
tube  cannot  convert  that  tube  into  one  with  rigid  walls  and 
a  well-marked  lumen. 

Traiisvcri'e  Conimciion  of  Muscultr  Fibres. 
It  is  at  last  beginning  to  be  acknowledged  that  muscular 
fibres  have  two  forms  of  activity  instead  of  only  the  one 
which  most  physiologists  recognize,  and  before  long  it  will 
be  generally  recognized  that  a  muscular  fibre  has  not  only 
the  power  of  shortening  itself  by  its  longitudinal  contrac- 
tion, but  also  the  reverse  power  as  well,  and  that  by  a 
transverse  contraction  of  its  protoplasm  it  can  lengthen 
itself. 

The  phenomena  which  I  have  been  describing  are  the 
result  of  some  abnormal  stimulus  causing  the  involuntary 
fibres  of  tho  bowel  wall  to  hold  themselves  rigid  in 
the  extended  position  by  an  act  probably  of  transverse 
contraction. 

Expansile  Tone. 
We  must  in  the  light  of  this  theory  reconsider  the  ques- 
tion of  muscular  tone  in  the  bowel,  and  consider  that 
instead  of  there  being  only  tonic  contraction  or  contractile 
tone,  there  are  two  opposing  types  of  tonic  activity — 
namely,  contractile  tone  and  expansile  tone.  In  tho 
normal  bowel,  whatever  part  may  be  played  by  the 
expansile  tone,  that  part  is  not  very  evident. 

In  the  case,  however,  of  some  pathological  irritants  a 
certain  proportion  of  the  muscular  fibres  seem  to  be  stimu- 
lated to  expand  rather  than  contract  (unless  it  be  con- 
ceivable that  the  combined  action  may  take  place  in  each 
individual  fibre),  and,  if  this  abnormal  activity  be  sufiici- 
eutly  marked,  a  condition  of  what  may  be  called  expansile 
ton»  will  result.  Instead  of  the  bowel  being  hard  and 
small,  it  will  be  hard,  but  with  a  well  marked  lumen,  or, 
at  all  events,  with  a  diameter  larger  than  that  which 
results  from  contraction  alone. 

I  believe  that  the  rigid  arched  abdomen  so  characteristic 
of  peritonitis  is  an  instance  of  a  similar  state  of  tonic 
expansion  on  the  part  of  the  striped  muscular  fibres  of  the 
abdominal  wall.  1  have  always  found  it  difficult  to  under- 
stand how  a  rigid  arch  could  be  formed  by  contractile 
activity  of  the  muscles,  for  contraction  would  make  a 
straight  line,  not  a  curve.  The  possibility  of  the  fibres 
being  in  active  expansion  is  a  most  welcome  solution  of 
this  problem.  If  it  be  acknowledged  that  tonic  activity  in 
the  bowel  is  of  two  kinds,  which  are  opposed  to  one 
another,  it  is  quite  easy  to  understand  the  rationale  of 
many  abdominal  pains  which  would  otherwise  be  difficult 
of  explanation.  For  the  explanation  of  pain  by  sugges- 
tions of  flatulence,  colicky  action  or  neuralgia  is  not 
adequate  for  many  of  the  continuous  dull  aching  pains  to 
which  the  colon  is  subject. 

In  the  normal  bowel  contractile  tone  is  paramount,  and 
the  normal  condition  of  the  empty  bowel  is  probably  one 
of  almost  complete  obliteration  of  its  lumen  by  a  full,  but 
not  forcible,  contraction  of  the  circular  fibres  of  its 
muscular  coat. 

Pain  caused  by  Expansile  Tone. 

When,  however,  some  pathological  irritation  induces  the 
expansile  activity  in  some  (or  all)  of  the  muscular  fibres  a 
conflict  between  the  two  tendencies  occurs,  the  stronger 
overpowers  the  weaker,  and  the  result  is  pain,  as  is 
always  the  case  when  a  muscle  is  attempting  a  load 
beyond  its  power. 

In  a  section  of  the  bowel  where  there  is  this  conflict 
between  fibres  trying  to  maintain  expansile  tone  and  those 
trying  to  maintain  contractile  tone  there  will  be  a  dull, 
aching  muscular  pain.  Again,  supposing  thai  the  patho- 
logical stimulus  to  expansion  has  so  far  superseded  the 
normal  one  to  contraction  that  the  bowel  is  held  tonically 
expanded  to  a  greater  or  less  extent  (and  it  is  not  common 
to  find  the  colon  expanded  to  more  than  three-quarters  of 
an  inch  to  1  in.  in  diameter,  although  it  may  occasionally 
be  as  much  as  2  in.,  or  even  more),  there  may  be  little  or 
no  continuous  pain  in  the  bowel.  In  such  a  case  as  this, 
although  there  is  no  jiain  when  at  rest,  there  is  certain  to 
be  pain,  and  perhaps  severe  pain,  as  soon  as  any 
peristaltic  activity  commences  in  this  part  of  the  bowel. 

The  powerful  contractile  activity  which  accompanies 
peristalsis  will  overmaster  tho  fibres  which  are  in  a  con- 
dition of  expansion  and  crush  them  together,  giving  rise  to 


an  amount  of  pain  proportional  to  the  strength  of  the 
abnormal  expansile  stimulus.  In  this  way  a  pain  which  i& 
one  of  the  varieties  of  colic  may  be  produced  by  a  very 
different  mechanism.  In  colic  a  part  of  the  bov/el  is. 
occluded  by  an  excessive  amount  of  contractile  action,  and 
the  peristalsis  of  the  neighbouring  part  is  endeavouring  to. 
force  tho  intestmal  contents  through  the  spasmodic 
stricture.  In  the  case  I  have  been  describing  the  bowel  is 
held  open,  to  some  extent,  owing  to  the  presence  of  somtr 
expansile  spasm  and  the  initial  contraction  of  the  peri- 
staltic wave  causes  its  forcible  occlusion. 

Having  thus  given  my  theory  of  bowel  tone,  whicfc 
seems  the  only  feasible  explanation  of  the  phenomena 
with  which  I  am  dealing,  it  will  be  more  easy  to  under- 
stand the  etiology  of  the  cases  of  bowel  pain  with  which  1 
wish  to  deal. 

riEFEKKED    PaIN    01'    COLON    ORfiilN. 

Pain  arising  in  the  colon  obeys  the  law  which  governs 
the  relationships  of  the  abdominal  viscera  to  the  sensory 
mechanism.  The  relation  of  the  colon  to  the  .spinal  cord 
and  its  sensory  mechanism  resembles  that  of  most  ci 
the  other  abdominal  viscera,  in  that  painful  impressions 
seem  as  a  rule  to  travel  along  afferent  channels  which  are 
not  regularly  used  for  common  sensation;  therefore,  when 
the  painful  impulses  reach  the  spinal  cord  and  cause  dis- 
turbance of  the  segment  which  they  enter,  the  origin  of 
that  disturbance  is  not  localizable  by  the  patient,  but  is 
simply  appreciated  as  segmental  pain,  and  is  interpretea" 
as  coming  from  some  place  in  the  skin  area  from  which 
that  segment  usually  receives  ordinary  sensory  impulses. 
In  other  words,  pain  arising  in  any  particular  part  of  the 
colon  is  not,  as  a  rule,  felt  as  pain  where  it  arises,  but  is 
felt  as  referred  pain  in  the  skin  area  which  corresponds  to- 
the  segment  of  the  cord  which  receives  the  painful 
impulses  from  the  colon.  The  presence  of  hyperaesthesia. 
of  the  skin  area  to  which  the  pain  is  referred  is  often  of 
considerable  value  in  cases  in  which  it  is  not  easy  tc> 
decide  whether  the  pain  is  a  referred  one  or  not. 

As  the  colon  from  its  start  to  its  termination  is  in 
correspondence  with  some  twelve  different  segments  of 
the  cord,  there  is  a  very  wide  choice  of  situations  tc- 
which  pains  may  be  referred.  It  is  this  fact  of  th& 
reference  of  colon  pain  to  such  widely  distant  skin  areas- 
that  makes  the  diagnosis  of  the  source  of  these  pains  so 
difficult  until  this  fact  be  realized.  Thus,  within  the 
month  before  writing  this,  I  saw  one  patient  in  whoni 
pressure  on  the  colon  caused  a  severe  pain  in  the  backs 
of  the  legs  and  toes,  which  lasted  five  minutes  or  so  (first 
and  second  sacral  segmental  areas),  and  one  in  whom 
pressure  ou  another  part  of  the  colon  caused  pain  at  the 
xyphoid  cartilage  and  under  the  right  scapula  (seventb 
dorsal  segment  area) ;  yet  both  might  be  cured  by  similar 
treatment. 

I  am  not  able  to  do  more  in  the  compass  of  this  paper 
than  name  some  of  the  most  frequent  or  striking  areas  tc- 
which  pain  is  referred,  without  giving  details  of  the 
individual  cases  concerned.  Perhaps  the  commonest  site 
in  colitis  is  the  lower  abdomen  below  the  umbilicus,  espe- 
cially on  the  right  or  left,  according  to  the  part  of  the- 
colon  mainly  involved,  the  segmental  area  being,  as  a  rule, 
the  tenth,  eleventh,  or  twelfth  dorsal.  Where  the  trans- 
verse colon  is  mainly  involved  the  pain  is  most  apt  to  be 
felt  across  the  epigastrium  above  or  at  the  level  of  the 
umbilicus — that  is,  directly  over  the  bowel  itself.  A  very 
common  situation  for  the  reference  of  colon  pain  is  in  the 
hips  over  the  twelfth  dorsal  or  the  first  four  lumbar 
segment  areas,  and  the  commonest  points  are  l^V  in.  below 
the  centre  of  the  iliac  crest  in  the  twelfth  dorsal  area 
and  in  the  region  of  the  posterior  superior  spine  of  the 
ilium.  Pain  is  also  very  often  referred  to  the  sacrum 
over  the  situation  commonly  associated  with  uterine 
disturbance. 

It  is  very  common  for  colon  pain  to  be  referred  to  the 
flanks  or  to  the  gastric  area,  or  sometimes  below  the 
scapulae  and  to  the  lower  dorsal  segment  areas.  Some- 
times colon  pain  is  all  referred  to  one  spot,  1|  to  2  in. 
across,  just  above  the  pubes  (right  and  left  twelfth  dorsal 
areas),  sometimes  it  is  referred  to  a  spot  within  the  pelvis, 
between  the  base  of  the  bladder  and  the  obturator  region. 
Sometimes  the  pain  is  referred  to  the  region  of  the  sciatic 
notch — that  is,  the  third  sacral  area — sometimes  down  the 
legs  even  to  the  feet  (first  and  second  sacral). 
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Sometimes  all  the  rain  is  referred  to  a  fixed  spot  over 
■the  upper  lumbar  vertebrae  (ninth,  tenth,  or  eleventh  dorsal 
areas'.  The  pain  arising  in  any  part  of  the  colon  may 
■therefore  be  all  referred  to  some  single  skin  area.  In  sach 
a  case  no  matter  whether  the  ascending,  transverse  or 
descending  colon  be  pressed  on,  so  as  to  cause  pain,  it  -niil 
?»8  found  that  the  pain  occasioned  will  always  be  referred 
t»  the  one  spot,  either  above  the  pubes,  over  the  upper 
lumbar  vertebrae,  midway  between  the  umbilicus  and 
Ponpart'g  ligament  on  the  iefo  side,  or  at  the  xyphoid 
•cartilage,  or  wherever  else  the  one  spot  of  reference  maj' 
be.  Ris,  however,  more  common  in  any  particular  patient 
for  paia  produced  in  the  ascending  colon  to  be  referred  to 
some  one  spot  (not  necessarily  on  the  same  side  of  the 
body),  that  produced  in  the  descending  colon  to  some  other 
spet,  and  so  on.  Sometimes  pressure  on  the  lower  part  of 
the  sigmoid  will  give  pain  in  one  place,  and  that  on  its 
upper  pirt  in  another,  and  the  same  is  often  true  of  the 
caecum. 

Be/erencj  of  Rectal  Pain. 

"When  the  upper  part  of  the  rectum  is  specially  involved 
the  pain  is  apt  to  be  felt  iu  the  sacral  region  and  it  may  be 
felt  down  tha  backs  of  the  legs  and  even  into  the  feet.  A 
very  interesting  case  of  this  description  was  sent  to  consult 
me  by  Dr.  Christopher  Martin,  who  recognized  that  the 
^n  in  the  back  from  which  the  patient  suffered  was  not 
doe  to  the  pelvic  organs,  but  was  part  of  a  general  colitis. 


t)aek  and  over  the  lower  abdomsa  and  also  right  down  the  le,t;s 
tothe  feet,  espactally  in  the  baak  of  the  lags  and  heels.  Slie 
coaid  n«S  W>a<lk  more  than  two  miles,  and  soma  days  not  a  mile, 
bsaause  of  a  dragging  sensation  iu  the  abdomen  a^d  a  coastaut 
pais  in  tli9  bjck.  She  had  no  leg  pajus  on  walking.  Some- 
times on  walking  there  was  the  sense  of  a  tight  cord  in  the 
eight  groin  (iliae  fossa)  whioh  was  too  tight  to  allow  her  to 
bring  her  legs  forward.  This  came  on  quite  suddenly  some- 
times, and  then  she  had  bird  svork  to  walk  home.  There  was 
often  some  numbness  and  tingling  over  the  baok  ot  the  thighs 
and  tha  calve.<.  She  had  also  a  sense  of  weight  across  the  lower 
aMomen  which  was  apt  to  be  worse  in  bed,  and  she  was  unable 
to  lie  on  her  back  because  of  saoral  pain  when  she  did  so.  She 
UadA^good  deal  of  epigastric  pain,  but  it  was  not,  as  a  rule, 
woiaeaf tar  meals.  The  tongue  was  clean,  the  appetite  poor, 
and  the  bowels  only  open  after  large  doses  of  medicine. 

The  colon  was  tender  throughout,  and  the  caecum  especially 
so.  The  transverse  colon  was  hardened  enough  to  be  i^alpable 
across  the  abdomen,  but  neither  the  caecum  nor  the  sigmoid 
liaxttre  was  especially  enlarged  or  hard ;  the  sigmoid  was 
slightly  hard  and  contracted,  ralher  less  than  i  in.  iu  diameter. 
On  examining  the  rectum  Houston's  valve  was  found  to  harden 
abnormally,  but  not  to  an  extreme  degree,  but  the  bowel  above 
it  was  felt  as  a  moderately  hard  fleshy  cord  of  the  size  of  the 
^omb  (say  some  Jin.  in  diameter).  This  was  extremely  tender, 
and  moderate  pressure  upon  it  with  the  finger  caused  severe 
sacral  pain,  which  shot  down  the  backs  of  both  thighs  and  legs 
to  the  soles  of  the  feet,  and  was  especially  bad  in  the  great  toes. 
The  pain  remained  in  the  legs  and  feet  for  five  minutes  or  so 
after  the  examination.  In  this  case,  without  any  leading  ques- 
tions, the  patient  indicated  with  considerable  exactness  the 
usual  sites  of  reference  for  the  fourth,  third,  second,  and  first 
aacral  segments  as  shown  in  Dr.  Head's  diagrams. 

Pain  in  Bd^fion  to  Meal  Times. 

The  pa;in  is  very  apt  to  occur  in  relation  to  the  taking 
of  food.  It  seems  certain  that  the  physiological  activity  of 
the  stomach  which  occurs  at  meal  times  does  spread  to 
the  intestines  and  does  involve  the  transverse  colon 
(whether  because  of  the  proximity  of  the  two  organs  or 
throaghthe  nervou?  system  I  am  not  prepared  to  say); 
consequently,  especially  iu  the  case  of  irritability  of  the 
transverse  colon,  pain  after  meals  is  a  very  common 
symptom,  due  probably,  as  -was  suggested  earlier  in  this 
pa;per,  to  the  conflict  between  peristaltic  contraction  and 
the  abnormal  expansile  tone  present  in  the  bowel.  In 
a  well-marked  case  of  this  sort  the  transverse  colon  may 
be  so  hardened  by  its  abnormal  tone  that  it  is  clearly 
palpable  all  the  way  from  the  hepatic  flexure  across  the 
abdomen  to  the  sigmoid  flexure.  In  some  cases  the  whole 
colon  is  continuously  palpable ;  in  others  portions  only  are 
hard  for  a  time  and  then  relax  again ;  and  therefore  the 
whole  transverse  and  descending  colon  are  not  palpable  at 
one  and  the  same  time. 

It  is  not  very  uncommon  for  the  pain  to  come  on  before 
the  meal  is  commenced.  Thus  some  ladies  have  an 
"afternoon  tea"  pain,  which  comes  on  as  soon  as  the 
tea-tray  eoracs  into  the  room  and  renders  them  very 
uncomfortable ;  or  it  may  come  on  before  the  midday 
meal,  as  was  the  case  with  a  young  man  aged  24,  who 
said  that  pain  used  to  come  on  just  before  dinner.     He 


would  sit  down  to  dinner  thinking  "  Well.  I  could  do  with 
it  now,"  and  then  the  pain  woald  come  on  across  the 
abdomen  and  "  draw  him  double,"  and  thus  deprive  him 
of  his  anticipated  enjoyment :  or,  as  in  the  case  of  a 
young  woman  of  about  24,  who  said  the  pain  used  to  come 
on  as  soon  as  she  got  home  and  saw  the  dinner  on  the 
table. 

Again,  the  pain  may  come  on  in  relation  to  defecatiojj., 
but  this  is  far  less  common  than  that  after  food,  except  in. 
well-marked  cases  of  mucous  colitis. 

Or  the  pain  may  come  on  at  irregular  intervals  without 
any  definite  relationship  to  the  functional  astivity  of  the 
colon  being  traceable.  This  is  usually  the  case  with  the 
severe  types  of  colic  pain  due  to  mucous  colitis.  These 
pains  seem  in  some  cases  to  be  purely  spasmodic  and 
purposeless,  in  others  they  seem  to  be  purposeful,  and 
caused  by  the  increased  muscular  action  needed  to  detach 
adherent  membranous  mucous  oasts  from  the  lumen  of  the 
bowel. 

Pain  on  Exertion,  eie. 

Another  characteristic  of  the  pains  resulting  from  irri- 
tability of  the  colon  is  the  fact  of  its  occmrence  as  the 
result  of  mechanical  stimulation. 

The  shaking  of  the  colon  which  occurs  in  the  act  of 
walking  or  from  the  vibration  of  a  jolting  conveyance, 
such  as  au  omnibus  or  tram  cir,  is  very  apt  to  precipitate 
painful  contractions  in  an  over-sensitive  colon,  and  of  this 
I  could  cite  many  instances.  The  transverse  colon  with 
its  somewhat  loose  attachment  is  much  more  likely  to  be 
affected  than  other  pai-fes  by  mechanical  vibration,  and 
it  is  therefore  in  cases  of  irritability  of  this  portion  of  the 
colon  that  pain  is  most  apt  to  occur  on  exertion,  as  in 
the  case  already  cited.  As  we  have  already  seen, 
the  transverse  colon,  when  over-sensitive  and  subject 
to  the  abnormal  expansile  tone,  is  very  apt  to  become 
painful  after  meals.  Now  it  is  not  infrequently  notice- 
able that  though  the  colon  is  not  suflioiently  irritable 
to  be  subject  to  attacks  of  pain  after  meals,  or  on  exertion 
alone,  yet  when  the  two  factors  are  at  work  together  pain 
is  the  result,  and  I  have  met  with  many  patients  in  whom 
pain  on  exertion  only  occurred  if  it  were  taken  within  a 
couple  of  hours  or  so  of  a  meal.  I  need  only  give  one 
example,  and  that  one  I  am  certain  of,  for  I  myself  was 
the  subject  of  it.  I  shall  not  easily  forget  the  annoyance 
and  humiliation  of  a  walk  one  Sunday  afternoon  on  a 
Scottish  moor.  I  walked  a  couple  of  miles  or  so  with  little 
discomfort,  but  had  to  rest  every  hundred  yards  or  so  on 
my  return,  owing  to  the  onset  of  a  severe  aching  pain  iu 
the  lower  epigastrium.  I  had  had  the  pain  occasionally 
for  some  weeks,  and  it  would  03cisiona'ly  come  on  during 
the  300  yards  walk  which  I  had  to  take  daily  on  returning 
after  lunch  at  my  club.  My  then  explanation  was  that  it 
was  due  to  gastric  atonicity  and  the  over-taxing  of  the 
gastric  muscles,  although  it  did  not  yield  to  acids  and 
strychnine.  This  erroneous  diagnosis  was  not  corrected 
as  the  pain  was  cured  by  the  Scottish  holiday.  It  was  not 
till  the  following  year,  when  I  had  a  return  of  the  same 
piin,  that  I  recognized  its  colon  origin,  and  was  able  to 
cure  it  by  medicine  in  a  few  days. 

Again,  pain  in  an  over-sensitive  colon  may  be  brought 
on  by  mechanical  pressure  exerted  upon  the  abSominal 
viscera  ia  such  exercises  as  rowing.  This  is  of  coarse 
especially  the  case  when  the  bowel  is  tender.  In  such 
cases  of  tenderness  a  woman  cannot  walk  about  in  corsets 
or  with  anything  tight  round  the  waist  because  of  the  pain 
which  such  pressure  produces.  In  such  a  case  the  patient 
will  complain  of  pain  on  stooping  to  fasten  her  boots,  as 
with  gastric  tenderness ;  or  the  pain  will  be  severe  after 
any  form  of  exertion  which  causes  much  tightening  of  the 
abdominal  muscles. 

As  a  very  good  illustration  of  the  t3'pes  of  pain  occurring 
on  exertion,  I  give  the  notes  of  a  case  under  the  care  of 
Dr.  Alexander  Bryce  of  Moseley.  As  the  patient  is  him- 
self a  medical  man,  and  the  notes-  are  in  hia  own  words, 
the  record  is  a  valuable  one. 

For  twenty-five  years  quite  I  have  had  pain  after  meals  if  in 
the  erect  posture.  As  this  was  in  the  epigastrium  I  used 
to  thiuli  it  was  gastric ;  a  few  minutes'  rest  after  meals  in  a 
reclining  position  caused  it  to  disappear.  I  seldom  feel  it  now 
unless  when  rushed  after  a  meal. 

Much  standing,  causes  pain,  but  this  is  maial^in  the  agmoid 
and  caecum. 

Attendance  at  an  instrumental  delivery,  at  any  rate  if  of  a 
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prolonged  character,  causes  fairly  severe  paiu  in  the  trausverse 
colon. 

Cycling  at  times  induces  pain  in  the  transverse  colon,  but 
often  in  the  sigmoid  and  caecum. 

Contraction  of  the  abdominal  muscles  in  physical  culture 
exercises  induces  very  severe  pain  in  the  transverse  colon. 

The  most  severe  pain  I  ever  had,  however,  was  some  four 
vears  ago,  brought  about  by  half  an  hour's  rowing  in  a  petty- 
fogging  little  pleasure  boat  on  the  canal.  The  pains  lasted  live 
davs  in  the  transverse  colon,  and  were  followed  by  the  passage 
of  "much  mucus.  I  was  much  annoyed  at  this,  for  I,  for  one 
year  at  least,  took  honours  for  oarsmanship  in  respectable  gigs, 
and  to  be  let  down  by  a  poky  little  bumboat  was  rather 
humiliating. 

Another  severe  attack  of  pain  in  the  transverse  colon  was 
induced  by  supporting  my  wife  in  an  effort  to  teach  her  to 
swim.  As  this  occurred  whilst  I  was  in  bathing  costume,  and 
in  the  open  sea,  perhaps  the  exposure  (prolonged  for  only 
fifteen  minutes,  however)  may  have  had  something  to  do 
with  it. 

Croquet,  unless  in  the  erect  posture,  and  lawn  bowls,  produce 
Blight  attacks. 

My  latest  discomfort  has  been  during  my  apprenticeship  in 
motor  driving  ;  the  changing  of  gears  caused  decided  pain,  but 
I  am  pleased  to  say  this  was  not  severe,  and  appears  to  be 
passing  away. 

Pathology. 
The  main  clinical  feature  o£  this  condition  is  undue 
irritability  of  the  muscular  coat  of  the  bowel.  This,  in 
the  case  of  mucous  colitis,  is  associated  with  a  discharge  of 
altered  mucus,  which  suggests  undue  irritation  of  the 
mucous  membrane  as  well.  In,  however,  very  many  cases 
in  which  pain  is  of  colon  origin,  the  irritation  appears  only  to 
involve  the  muscular  coat  and  not  the  mucous  membrane 
to  any  perceptible  extent. 

Irritability  of  the  muscular  coat  may  arise  in  one  of  two 
ways — either  by  undue  irritability  of  the  general  nervous 
mechanism,  or  by  local  irritation  of  the  muscles  them- 
selves ;  and  it  is  probable  that  this  irritability  of  local 
origin  may  be  due  either  to  the  absorption  of  some  toxin 
from  the  bowel,  or  by  the  circulation  of  some  muscular 
irritant  in  the  blood. 

My  own  belief  as  to  the  pathology  of  tliis  condition  is 
as  follows :  This  abnormal  expansile  tone  is  the  result  of 
the  presence  in  the  colon  of  an  abnormal  amount  of  some 
irritating  toxin  or  other  substance  which  normally  is 
present  in  a  small  amount,  or  not  at  all,  and  is  due  to 
bacterial  activity.  The  correctness  of  this  theory  is 
suggested  by  the  fact  that  intestinal  antiseptics  are  of 
great  value  in  treating  this  condition. 

The  toxin,  if  such  it  be,  is  probably  due  to  abnormal 
activity  of  the  Bacillus  coli,  or  some  other  of  the  many 
denizens  of  the  colon.  When  sufficient  in  amount  the 
irritant  will  induce  symptoms,  but  when  insufficient  its 
action  may  be  aided  and  symptoms  produced  by  any  one  of 
the  many  ways  in  which  the  irritability  of  the  bowel  may 
be  heightened.  Thus  it  is  not  at  all  infrequent  for  colon 
pains  to  come  on  at  about  4  o'clock  in  the  morning,  at  the 
time  when  "  gouty  "  pains  are  apt  to  occur.  Moreover, 
there  is  no  doubt  that  patients  are  more  apt  to  get  colon 
pain  when  there  is  an  excess  of  uric  acid  and  its  congeners 
in  the  blood.  Dr.  Haig  gives  some  convincing  experience 
as  to  the  power  of  uric  acid  in  inducing  an  attack  similar 
to  appendicitis,  and  certain  it  is  that  many  attacks  of 
what  is  apparently  mild  appendicitis,  with  expansile  spasm 
of  the  caecum,  yield  rapidly  to  sodium  salicylate. 

Influence  of  Xcrro^ts  Instability. 

An  important  factor  in  all  cases  is  the  degree  of  stability 
o£  the  nervous  system.  It  is  extremely  frequent  to  find 
that  a  patient  is  quite  well  so  long  as  his  nerve  tone  is 
good,  but  as  soon  as  worry  or  overwork  causes  nervous 
instability  then  colon  pain  comes  on.  My  own  expe- 
rience, where  a  holiday  quite  sufficed  to  cure  an  un- 
diagnosed attack  of  colon  pain,  is,  I  have  no  doubt,  the 
experience  of  many  others  also. 

it  is  not  the  nerve  instability  which  causes  the  colon 
pain,  but  it  is  often  the  determining  factor  which  enables 
the  otherwise  ineffective  irritant  to  become  effective  and 
produce  symptoms.  This  fact — for  such  I  have  confidence 
i  a  calling  it — gives  the  key  to  the  relationship  which  exists 
between  colitis,  or  colon  pain,  and  nephroptosis  and  other 
causes  of  lowered  nerve  tone. 

Menstruation  as  a  Cause  of  Colon  Pain, 

A  good  illustration  of  what  I  have  just  said  is  to  be  found 

in  the  influence  of  menstruation  in  eliciting  or  increasing 

colon  pains.     It  is  extremely  common   to  find  that  these 


pains  are  greatly  aggravated  at  the  menstrual  period,  and? 
I  have  seen  a  few  cases  in  which  pain,  undoubtedly  of 
colon  origin,  occurred  only  at  the  time  of  the  menstrua) 
period,  sometimes  commencing  a  day  or  two  before,  .and 
lasting  a  day  or  two  after  it.  Cases  of  this  nature  would, 
not,  as  a  rule,  come  to  a  general  physician,  and  I  have  no 
doubt  that  in  many  cases  treated  in  the  past  for  dysmenor- 
rhoea,  of  the  shghter  degrees,  the  pain  was  in  reality  cf 
colon  origin.  I  also  suspect  that  careful  palpation  wouJd- 
show  that  many  cases  in  which  there  is  pain  and  tenderness- 
in  the  iliac  fossa,  greatly  aggravated  at  the  menstrual' 
period  and  considered  to  be  of  ovaiian  origin,  are  in  reality- 
cases  of  mild  mucous  colitis  or  of  simple  bowel  irritability 
such  as  I  am  speaking  of.  The  fact  that  colon  pains  of 
this  nature  are  usually  also  referred  to  the  sacral  region, 
may  aid  in  the  deception,  for  pains  in  the  back  in  the 
female  are  supposed  to  be  a  special  prerogative  of  the 
gynaecologist.  In  this  connexion  I  may  perhaps  quote  an 
aphorism  by  one  of  our  leading  gynaecologists  to  the 
following  effect : 

"  It  is  more  important  for  the  gynaecologist  to  remember 
that  a  woman  has  a  colon  than  to  remember  that  sh& 
pos.sesses  a  uterus  and  ovaries." 

Irritable  Colon  and  lietroveroion  of  the  Uterus. 

While  speaking  of  the  relationship  of  colon  pain  ia 
gynaecology,  1  may  also  refer  to  the  fact  that  the 
symptoms  of  retroversion  or  retroflexion  of  the  uterus  may 
be  greatly  aggravated  by  the  presence  of  tenderness  such 
as  I  have  described  in  the  upper  part  of  the  rectum. 
I  have  seen  several  cases  in  whicli  severe  pain  on  exertion, 
greatly  aggravated  at  the  menstrual  period,  was  due  to  the 
pressure  of  the  misplaced  fundus  uteri  upon  the  tender 
bowel.  We  know  that  a  retroverted  uterus  may  cause 
few  if  any  symptoms,  but  it  is  far  otherwise  if  the 
bowel  is  at  times  exquisitely  sensitive,  owing  to  the 
presence  of  expansile  tone  in  it.  Some  such  cases 
I  have  in  the  past  markedly  relieved  by  medicinal 
and  dietetic  treatment  alone,  in  ignorance  of  their  true 
nature,  and  without  having  recourse  to  gynaecological  aid, 
for  it  is  only  a  few  years  since  I  first  discovered  the  impor- 
tant part  which  a  sensitive  rectum  can  play  in  conjunction 
with  uterine  displacements.  I  am  now  more  keenly  alive 
to  the  presence  of  a  gynaecological  complication  in  these 
cases,  just  as  possibly  may  be  the  case  with  some  gynae- 
cologists, who  after  what  I  have  now  said  may  realize  the 
possibility  of  a  medical  complication  in  some  of  their  more 
painful  cases  of  uterine  retroversion.  I  would  here  once 
again  say  that  the  presence  of  mucus  or  membranes  in  the 
stools  is  not  at  all  essential  in  these  cases,  and  often  does 
not  occur.  The  irritability  may  involve  the  muscular 
coat  alone,  and  not  the  mucous  membrane. 

After  what  has  just  been  said  as  to  the  increase  of  colon 
pain  due  to  the  nerve  strain  and  nerve  instability  asso- 
ciated with  menstruation,  it  will  be  quite  easy  to  under- 
stand how  powerful  such  a  condition  as  nephroptosis  may 
sometimes  be  in  favoaring  the  occurrence  of  pain  in 
mucous  colitis  and  irritable  states  of  the  colon  in  general. 

Perhaps  the  best  way  of  emphasizing  what  I  have  just 
been  saying  as  to  the  part  played  by  the  different  agencies 
ia  the  production  ot  colon  pain  is  to  give  a  concrete 
illustration. 

For  instance,  a  patient  with  a  nephroptosis,  which  gives 
him  very  little  trouble,  gets  overworked  and  run  down, 
and  then  develops  colitis  with  seveie  paiu  and  mental 
depression,  and  gets  into  a  neurasthenic  condition. 

There  are  three  distinct  ways  in  which  this  patient  can- 
be  cured.  The  colon  may  be  freed  from  irritability  by 
appropriate  diet  and  treatment,  and  the  improvement  in 
the  general  health  which  will  result  from  the  cessation  of 
the  pain  and  misery  will  restore  the  tone  of  the  nervous 
system,  and  the  kidney  will  not  be  able  to  cause  any  more 
disturbance  than  it  did  before  the  onset  of  the  colitis.  Or, 
again,  the  neurasthenic  condition  may  be  cured  by  Weir 
Mitchell  or  other  treatment,  and  then  the  irritability  of 
the  colon  nerves  will  be  so  far  lessened  that  its  spasmodic 
action  wiU  cease  and  the  abdominal  pain  will  disappear, 
and  the  nephroptosis  will  also  cease  to  cause  symptoms  ; 
or,  thirdly,  the  kidney  may  be  fixed  up  in  place  by  surgical 
means  (the  abdominal  tenderness  would  probably  prevent 
the  use  of  belt  or  truss),  and  with  the  removal  of  this, 
cause  of  enhanced  irritability  of  the  nervous  system  the 
colitis  and  the  neurasthenia  wiU  subside. 
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This,  then,  is  a  brief  outline  of  a  subject  about  which 
■very  much  more  might  be  written,  and  also  in  connexion 
■with  ■which  very  much  more  work  remains  to  be  done. 
I  expect  that  in  the  near  future  we  shall  be  able  to  dis- 
■tinguish  different  forms  of  catarrhal  irritability  of  the 
colon,  separating  those  of  rheumatic  or  uric  acid  origin 
•from  tliose  of  influenzal  origin,  and  both  again  from  those 
due  to  intestinal  microorganisms. 


A  CASE  OF  IXTUSSUSCEPTIOX  ACCOMPANIED 
BY  POLTPUS  AND  STRICTURE : 

PEEFORATION:   RESECTION:    RECOVERY. 
By  E.   V.   DE   ACTON    REDWOOD,   IM.R.C.S., 

SrBGEON-.   COTTAGE   HOSPITiL.  KHYlDvET. 

Is  the  following  case  the  iiistory,  taken  together  with  the 
condition  found,  leads  me  to  conclude  that  acute  ensued 
upon  chronic  intussusception. 

An  unhealthy,  neurotic,  aniiemic  woman,  aged  37.  married, 
with  five  children,  and  living  in  a  two-roomed  house,  had  com- 
plained of  indefinite  abdominal  pain  for  about  six  months.  She 
often  allowed  her  bowels  to  remain  unopened  for  a  week ;  her 
meals  were  most  irregular,  and  she  was  in  the  habit  of  chewing 
quantities  of  raw  rice  and  oatmeal.  When  seen  from  time  to 
time  she  refused  to  allow  any  examination  to  be  made. 

Hiftory  of  Present  nincff. 

When  seen  she  had  severe  abdominal  pain,  referred  to  the 
umbilicus,  coming  on  in  paroxysms,  and  inability  to  retain  food. 
The  bowels  had  not  been  opened  for  a  week ;  there  was  no 
vomiting  when  no  food  was  given ;  pulse  100 ;  temperature 
normal.  Nothing  could  be  made  out  from  the  abdomen,  and 
examination  by  rectum  or  vagina  was  refused. 

Enemata  were  given  every  six  hours  for  thirty-six  hours ; 
■a  mixture  was  also  given .     The  enemata  produced 
the   patient  gradually   fe "     "      ' 
given  by  the  mouth. 

On  the  fourth  day  she  had  another  similar  attack,  which 
passed  off  in  forty-eight  hours.  On  the  seventh  day,  in  my 
absence.  Dr.  T.  H. "Redwood  saw  her;  she  said  she  was  better. 
On  the  eighth  evening  I  found  she  had  been  vomiting  for 
twenty  hours,  and  that  for  the  last  ten  the  vomit  had  been 
faecal.  She  was  regurgitating  mouthfuls  of  liquid  faeces  at 
short  intervals.  Pulse  140.  It  took  another  four  hours  to 
persuade  her  to  submit  tj  operation  that  night. 

Operation. 

After  being  admitted,  she  was  given  an  enema,  with  no  result; 
-saline  solution  and  adrenalin  were  infused  hypodermically, 
and  a  nutrient  enema  with  brandy  was  given  also.  Her  general 
/londitiou  considerably  improved,  and  the  vomiting  ceased; 
there  was  practically  no  distension,  and  nothing  could  be 
made  out  on  abdominal  examination.  On  rectal  examination, 
a  lump  could  be  made  out  in  Douglas's  pouch ;  a  catheter  was 
passed  ;  the  stomach  was  not  washed  out,  and  a  general  anaes- 
thetic was  decided  on ;  the  pulse  was  120.  The  anaesthetic 
used  was  C.E.,  which  was  taken  very  well.  The  abdomen  was 
opened  in  the  middle  line  from  the  umbilicus  to  the  pubes.  A 
little  fluid  escaped  on  opening  the  peritoneum  ;  the  gut  was 
fairly  empty.  Ou  putting  the  hand  into  Douglas's  pouch,  the 
'ump  was  easily  found,  and  proved  to  be  an  intussusception  of 
the  lower  end  of  the  ileum  about  18  in.  long,  and  a  hard  lump 
could  be  felt  at  its  apex.  With  some  difficulty,  o^wing  to  the 
size  of  the  apex,  it  was  reduced,  the  abdominal  "cavity  having 
been  well  shut  off  with  gauze  before  commencing  reduc- 
tion. There  were  practically  no  adhesions,  but  two  yellow  spots 
and  a  perforation  appeared  on  the  receiving  layer,  and  from 
this  point  on  it  was  slighly  adherent,  and  still  more  so  at  the 
apex,  which  was  reduced  with  difficulty.  Here  there  were  two 
more  yellow  spots  and  two  perforations  on  the  receiving  layer. 
A  polypus  could  be  felt  inside  the  gut,  which  was  markedly 
dimpled  and  thickened  at  the  point  of  attacliment.  There  was 
an  annular  stricture  beyond  the  polypus  and  a  great  difference 
in  the  size  of  the  gut  on  either  side." 

The  patient's  condition  having  improved,  it  was  decided  to 
resect  and  laterally  anastomose  the  shut  ends  with  Murphy's 
button  (third  size).  This  was  done  3  in.  beyond  the  stricture 
and  3  in.  beyond  the  unhealthy  spot  mentioned.  About  2  ft.  of 
intestine  was  removed.  More  subcutaneous  saline  and  a  hypo- 
dermic of  adrenalin  were  now  given.  The  hah-es  of  the  bu'tton 
were  pressed  together  firmly  enough  for  good  coaptation  of  the 
opposing  surfaces  of  gut  wall,  but  on  removing  the  clamps 
there  was  slight  leakage  in  one  spot;  they  were  pressed  more 
firmly  together,  and  reinforcing  sutures"  put  in ;  this  may 
account  for  the  button  coming  away  on  the  ninth  day.  A  little 
fluid  was  found  in  Douglas's  pouch.  The  abdomen  was  closed, 
and  a  large  Keith's  tube  left  in  above  the  pubes,  with  a  gauze 
wick.  The  preparation  of  operation  area  and  operation  took 
about  an  hour.  The  patient  never  vomited  again  from  the  time 
that  she  was  put  ou  the  table  until  she  was  well.  An  injection 
of  streptococcic  and  coli  vaccine  was  given. 

The  wick  was  changed  every  six  hours,  and  a  good  deal  of 
fluid  came  awav  with  no  smell.  More  saline  and  adrenalin  were 
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given,  and  she  was  kept  up  in  Fowler's  position.  At  the  end  of 
forty-eight  hours  there  was  some  distension  and  pain,  but  no 
vorniting.  Pulse  120;  no  flatus  passed.  A  turpentine  enema  was 
given  and  not  returned.  A  long  tube  was  passed,  and  part  of 
the  enema  came  away,  but  no  flatus,  and  distension  was  not 
relieved.  Sodium  sulphate  5vi  in  jx  iced  water  was  given  slowly, 
and  liq.  strych.  hyd.  (q.q.h.)  hypodermically.  Liquid  faeces 
were  passed,  and  "from  that  time  the  patient  made  a  good 
recovery,  ha\ing  about  four  actions  daily,  the  discharge  from  the 
tube  ceasing  about  the  ninth  day.  on  which  day  the  button  came 
away.  The  patient  for  the  first  eight  days  in  her  own  house 
had  been  on  a  hard  kitchen  armchair,  with  her  legs  up  day  and 
night ;  she  had  refused  to  move  out  of  it.  She  developed  a 
large  sore  in  consequence  over  her  sacrum,  which  is  now 
rapidly  filling  up. 

On  opening  the  gut  removed,  the  polypus,  as  big  as  a  large 
prune,  was  found  to  be  gangrenous ;  a  section  through  the  base 
of  it,  cut  and  stained  here  by  Dr.  Scudamore,  seemed  to  be 
a  columnar-celled  carcinoma.  The  only  gland  seen  when 
removing  a  V-shaped  piece  of  mesentery  looked  healthy. 

The  point  that  strikes  me  about  the  case  is  that  this 
woman  is  about  the  last  in  the  district  I  should  have 
expected  to  stand  an  illness  of  this  sort— unless  her  pre- 
vious state  in  some  degree  could  have  hardened  her  to  the 
condition  of  things  found  at  the  operation. 


IMPACTION     OF    GALL     STONE     IN     SMALL 
INTESTINE:  LAPAROTOMY:  RECOVERY. 

By  henry  ROSS,  M.B.Abeed., 

MEDICAL   OFFICI'.E.   STnATFORD-ON-AVOK   GENERAL  HCSPrrAL. 

The  following  case  is  of  interest,  not  only  on  account  of  its 
rarity,  but  because  the  symptoms  were  so  slight  and 
insidious,  and  there  was  an  entire  absence  of  any  pre- 
vious history  of  hepatic  colic  or  pain.  The  recovery  after 
so  long  a  period  of  complete  obstruction  before  relief  was 
given  is  noteworthy.  The  septic  middle-ear  abscesses 
were  presumably  caused  by  the  faecal  vomiting. 
<.  I  was  summoned  to  Mrs.  L.  B.  on  the  evening  of  November 
23rd,  1908,  who  was  said  to  be  suffering  from  colic.  She  was  a 
very  stout  woman  and  was  sitting  by  the  kitchen  fire  and  not 
showing  any  marked  symptoms  of  distress.  She  complained  of 
intermittent  pain  about  the  umbilical  region  with  nausea  and 
vomiting. 

Eistonj. 

She  stated  she  was  aged  65,  and  married,  but  with  no  children. 
She  had  always  enjoyed  good  health,  and  till  early  that  morning 
was  in  her  usual  health,  taking  food  well ;  the  bowels  acted 
regularlv  as  a  rule,  but  had  only  moved  slightly  on  the  evening 
of  November  21st.  Soon  afterwards  slight  intermittent  griping 
pain  set  in,  but  did  not  become  severe  until  the  early  morning 
of  November  23rd ;  this,  however,  was  not  so  acute  as  to 
prevent  her  attending  to  her  household  duties  until  I  saw  her 
in  the  evening. 

The  patient  being  fully  dressed.  I  had  not  an  opportunity  of 
examining  the  abdomen",  nor  did  I  think  the  symptoms  urgent 
enough  to  require  it.  I  treated  the  case  on  the  usual  lines, 
prescribing  calomel.  5  grains,  and  bismuth  and  soda  for  the 
sickness. 

Next  morning  I  found  her  in  bed  and  the  symptoms  much  the 
same,  tongue  clean,  temperature  and  pulse  normal,  but  no 
action  of  the  bowels  had  taken  place.  There  was  nothing  to 
indicate  the  cause,  and.  regarding  it  as  possibly  faecal  obstruc- 
tion, I  ordered  copious  enemata,  but  with  scarcely  any  result. 

As  the  svmptoms  did  not  assume  great  urgency,  that  evening 
I  gave  her  more  calomel,  to  be  followed  by  a  brine  enema  in  the 
morning,  but  by  that  time  the  abdominal  pain  became  more 
violent  and  the  vomiting  distinctly  faecal.  I  asked  my 
colleague.  Dr.  Box,  to  see  her  with  me,  and  we  agreed  that 
some  form  of  intestinal  obstruction,  needing  surgical  inter- 
ference, was  present,  and  she  was  admitted  into  the  hospital. 

She  absolutely  refused  to  have  anything  done  in  the  way  of 
operation.  The  svmptoms  got  more  and  more  urgent,  till  the 
patient  was  in  extW-mis.  By  the  seventh  day  of  the  obstruction 
the  distress  became  so  great  that  she  voluntarily  asked  me  to 
trv  and  do  something  to  relieve  her. 

On  the  afternoon  of  November  28th.  I  opened  the  abdomen  in 
the  middle  line,  and  on  passing  my  hand  over  the  intestines 
found  the  cause  of  the  obstruction  in  the  small  intestine  about 
18  in.  abo\e  the  ileo-caecal  valve.  After  withdrawing  the  bowel 
and  clamping  it  above  and  below,  I  surrounded  it  and  the 
wound  with  sterilized  swabs,  turned  the  intestine  back  over  the 
end  of  the  stone,  and  incised  the  bowel  enough  to  push  the 
stone  through  the  opening  endwise.  I  sewed  up  the  wound 
with  a  double  row  of  silk  sutures,  first  continuous,  second 
interrupted  (Lembert).  After  washing  the  parts  with  weak  izal 
solution  and  then  saline,  the  bowel  was  returned  and  the 
abdominal  wound  sutured  in  the  usual  way. 

Her  recovery  was  slow. owing  partly  to  the  delay  in  operating. 
An  abscess  formed  in  the  wound,  and  subsequently  she  had 
double  ear  abscess. 

The  stone  was  cone-shaped,  and  represented  a  cast  of  the  gall 
bladder,  measuring  in  its  long  axis  2i  in.,  and  in  the  transversa 
diameter  Ij",  in. 
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As  antidiphtherial  serum  is  now  being  frequently  admini- 
stered by  the  mouth,  the  following  cases  may  prove  of 
interest,  not  only  because  of  their  unusual  character,  but 
because  it  was  possible  to  demonstrate  from  day  to  day 
the  direct  effect  of  tlae  antitoxin  treatment. 

F.  C,  a  boy  aged  7,  was  admitted  on  October  15th,  1908,  under 
Dr.  Coutts,  with  dyspnoea,  cough,  and  very  fetid  breath.  He 
had  been  attending  hospital  on  and  off  for  six  years,  beginning 
with  an  attacl;  of  pleurisy.  When  in  the  liospital  five  months 
previously  he  had  shown  signs  of  bronchiectasis  involving  the 
left  base.  Dr.  Coutts  still  inclined  to  this  diagnosis,  for  although 
on  examination  impaired  resonance  and  diminished  breath 
■snniiils  were  fnniiil  all  over  the  left  side  of  the  chest,  yet  from 
■■■:,'■!  '.iif  boy  expectorated  copious,  very  foul  sputum. 
'.'■    ^  -.oats,   and  was   losing   weight,  yet  there  was 

'  :  'liisis.  The  heart's  apex  was  felt  to  be  in  the 
-  liii    uti  r."  ':l:,l  space,  about  I  in.  internal  to  the  nipple. 

(J]i  Xovtmber  19th  a  red,  tender,  fluctuating  swellmg appeared 
immediately  below  and  to  the  left  of  the  nipple.  Under  chloro- 
form I  made  an  incision  over  this  and  found  the  sixth  rib 
necrosed.  The  diseased  portion  was  cut  away,  when  immedi- 
ately there  was  an  escape  of  foul  smelling  gas,  followed  bv  about 
4  oz.  of  pus.  resembling  pale  anchovy  sauce— obviously  pus 
that  had  intimately  mixed  with  blood.  1  felt  the  lung 'to  be 
much  shrunken  and  librosed,  but  could  detect  no  rent  iu  its 
substance.  Streptococci  and  L'«cii/«s  coii  were  found  in  the  pus. 
On  November  19th  and  on  each  of  the  two  following  days  10  c.cm. 
of  polyvalent  antistreptococcic  serum  were  given  by  the  mouth. 
The  discharge  from  the  woimd.  however,  still  continuing  very 
foul  and  profuse,  a  week  later  I  ordered  25  c.cm.  of  anticoli  serum 
to  be  administered  by  the  mouth.  Two  days  later  the  discharge 
was  less  profuse  and  not  nearly  so  offensive,  and  ten  davs  later 
had  quite  stopped. 

On  December  20th  the  wound  opened  and  again  discharged 
offensive  pus  swarming  with  the  Hudlliis  coli,  so  that  I  repeated 
the  dose  of  25  c.cm.  anticoli  serum,  and  the  discharge  quickly 
became  less  iu  amount  and  lost  its  fetid  odour.  I  e.xamined  the 
discharge  daily,  and  whereas  before  tl^e  serum  had  been  given 
the  bacilli  were  very  active,  yet  twenty-four  hours  after  its 
administration  they  were  seen  to  be  very 'sluggish,  of  large  size, 
and  in  greatly  reduced  numbers.  Two  davs  later  I  could  find 
no  Bacillus  coil  in  the  discharge.  The  boy's  general  condition 
had  correspondingly  improved,  and  the  wound  closed. 

On  .January  10th,  1909,  it  again  broke  open  and  discharged  pus 
as  before,  this  time  containing  both  streptococci  and  Bncillus 
coll.  Both  antitoxins  were  administered  simultaneously  bv  the 
mouth,  and  two  days  later  Dr.  Saunders  reported  that  he  could 
find  no  bacilli  and  only  a  fev>'  short  chained  streptococci.  The 
antitoxins  were  given  again,  and  henceforward  the  wound 
healed  and  the  boy  made  a  rapid  recovery.  I  saw  him  on 
May  24th— six  weeks  after  his  return  from  our  convalescent 
home— still  looking  the  picture  of  health,  having  put  on  several 
pounds  in  weight. 

Empyemata  associated  with  the  Bacillus  coli  and  with- 
out any  abdominal  mischief  are  very  rare.  This  case 
gave  no  signs  of  any  extra-thoracic  trouble.  Moreover, 
whilst  he  was  in  the  hospital,  another  boy— C.  F.,  aged  5  — 
was  admitted  in  extreme  dyspnoea,  and  died  on  the  same 
evening,  a  few  hours  after  a  large  empyema  had  been 
opened.  The  pus  from  this  case  was  very  foul  and  con- 
tamed  the  colon  bacillus.  At  the  post-moHem  examina- 
tion the  pericardium  also  was  found  full  of  pus,  but  no 
abdominal  lesion  of  any  kind  was  discernible. 

G.  S.,  a  boy  aged  10,  was  admitted  with  a  subdiaphragmatic 
abscess  that  had  extended  into  the  right  pleura,  and  lung.  The 
stench  from  his  breath  was  unbearable,  but  twenty-four  hours 
after  the  oral  administration  of  25  c.cm.  anticoli  serum  it  was 
quite  sweet.  The  boy  was  in  the  liospital  for  three  months,  and 
made  a  very  slow  recovery.  His  full  history  is  out  of  place 
nere,  but  after  his  abscess  had  been  opened  I  had  two  occasions 
t°.,f?H"  ^^^  ^^'^'^^  °f  ^^^  anticoli  serum  upon  the  bacilli. 
Withm  twenty-four  to  thirty-six  hours  the  bacilli  become  very 
sluggish,  and  the  greatly  reduced  numbers  pass  into  the  lame 
involution  stage. 

I  have  tried  the  anticoli  serum  on  one  case  of  acute 
gangrenous  appendicitis,  but  without  obvious  result  either 
before  or  after  operation  ;  yet  I  think  investigation  in  thia 
direction  is  desirable. 


In  no  ease  was  the  antitoxin  given  hypodermically,  and 
at  the  present  time  all  serums  are  given  by  the  mouth  at 
the  East  London  Hospital  for  Children,  except  to  cases  of 
very  urgent  laryngeal  diphtheria,  when  it  is  given  sub- 
cutaneously ;  even  in  these  cases  I  doubt  whether  it  acts 
more  quickly  or  directly. 

Children  take  antitoxin  very  well  when  administeredi 
with  about  double  the  quantity  of  warm  milk.  I  have 
never  known  the  dose  vomited. 

Since  writing  the  above  I  notice,  in  Lancet,  June  5th, 
1909,  p.  1580,  Drs.  Hale  White  and  Eyre  report  two  cases 
of  empyema  associated  with  the  B.  coli  treated  by  vaccines. 
They  state  that  the  improvement  after  administration  of 
the  vaccine  was  immediate  and  remarkable.  In  the  cases 
recorded  it  was  equally  so.  Both  the  first  and  third  cases 
were  given  up  as  hopeless,  and  they  appeared  to  be  dying, 
yet  after  the  antitoxin  they  both  took  a  new  lease  of  li'e. 
Certainly  antitoxin  is  more  readily  obtained  than  vaccine, 
and  when  the  former  acts  so  efficiently  I  see  no  reason  t& 
delay  while  a  vaccine  is  being  prepared. 

For  permission  to  publish  these  cases  I  am  much  in- 
debted to  Dr.  J.  A.  Coutts  and  Mr.  Warren. 


MEDICAL,    SURGICAL,    OBSTETRICAL',. 

QUININE  IN  SYPHILIS. 
In  1905  the  subject  for  the  triennial  Alexandra  Memorial 
Prize,  open  to  army  and  navy  surgeons,  was  "  Syphilis 
in  the  army  and  its  influence  on  military  service :  its 
causes,  treatment,  and  the  means  which  it  is  advisable 
to  adopt  for  its  prevention."  The  essay  submitted  by  me 
was  later  published  in  book  form  in  1907,  under  the  title 
Sypliilis  in  the  Armij}  On  page  52  it  is  stated  that: 
"  Quinine  in  dilute  acid  solution  is  often  most  valuable 
precedent  to,  or  immediately  after,  the  first  mercurial 
course,  and  in  cachectic  cases.  Whether  it  exerts  a 
specific  action  on  the  spirochaete  of  syphilis,  as  on  the 
malarial  parasite,  is  uncertain,  but  I  think  it  should  be 
invariably  given  if  there  is  an  associated  malarial  history 
or  syphilitic  fever.  Such  fever  is  common  with  the  onset 
of  rash,  and  in  the  later  stages  with  the  septicaemia  due 
to  necrosing  bone  or  tissues.  As  early  syphilis  is- 
associated  with  a  loss  in  numbers  of  the  red  blood 
corpuscles  and  in  the  amount  of  the  haemoglobin  in 
those  cells,  quite  possibly  its  chief  action  may  be  in 
overcoming  this  degenerative  action,  and  thus  assisting 
the  blood  to  better  deal  with  the  inroads  of  the  virus  in 
the  early  and  more  remediable  phases  of  the  disease,  by- 
increasing  its  phagocytic  power,  or  by  the  formation  of 
antibodies.  Further,  any  drug  which  tends  to  redact 
the  number  of  spircchaetes  iu  the  blood  in  the  early 
stages,  will  consequently  lessen  the  amount  of  toxin: 
which  can  later  injure  the  central  nervous  i:ystem  and 
cord." 

In  an  article  written  at  the  request  of  the  editor  on  the 
treatment  of  syphilis,  in  the  November  and  December  190S 
numbers  of  the  British,  .Journal  of  Dermatology,  it  is- 
further  stated  :  "  Whether  quinine  exerts  a  specific  action  on 
the  Tr^poncma  jialliilum  as  on  tho  malarial  parasite  is 
uncertain,  but  I  always  temporarily  '  substitute '  it  for- 
mercury  if  there  is  an  associated  malarial  history,  or  if 
syphilitic  fever  is  present." 

During  sixteen  years'  specialized  work  on  venereal, 
diseases  in  the  army  I  have  extensively  used  quinine,  and 
before  the  days  of  the  demonstration  of  the  protozoon  oi 
malaria  by  Ross,  and  prior  to  Schaudinn's  valuable  dis- 
covery of  another  protozoon,  the  Trrponema.  pallidum  of 
syphilis.  The  use  of  quinine,  however,  is  now  placed  on  a. 
more  "  scientific  "  basis.  My  attention  was  chiefly  directed 
to  this  drug  in  India,  where  cases  of  syphilitic  fever  were 
not  infrequently  sent  into  hospital  as  ague,  or  vice  versa, 
or  the  two  diseases  coexisted.  The  drug  acts  most  bene- 
ficially in  any  "  scpticaemic  "  state  with  fever,  whethei' 
such  be  due  to  gonorrhoea,  syphilis,  or  enteric  fever. 
Quinine,  mercury,  and  opium  judiciously  used  are  veritable 
sheet  anchors  iu  treating  early  syphilis.  Sanatogen  aad 
arsenic  are  most  useful  adjuncts.     The  whole  category  of 
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drags,  however,  is  very  largely  assisted  by  diet,  rest,  and 
diaphoresis,  jadicions   admixture   being   the   keynote    to 
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Thursday,  June  3rd. 

Blood   Peessuke   in    Man. 
SiE  LArDER  Bruxton  read  a  paper  on   Blood  Pressure  in 
Man,  its  Estimation  and  Indications  for  Treatment,  which 
is  published  at  p.  64. 

Dr.  O.  K.  Wii,LiA3isoN,  in  discussing  the  paper,  said  that 
lie  had  originally  ranged  himself  with  those  who  regarded 
the  reading  of  disappearance  of  the  pulse,  as  measured 
by  Dr.  Hill's  method  of  circular  compression  of  the  limb, 
as  an  absolutely  reliable  indication  of  the  systohc  arterial 
Wood  pressure,  and  he  was  bound  to  admit  that  he  had 
been  strongly  prejudiced  against  the  theory — first  pro- 
pounded by  Dr.  William  Russell — that  the  resistance  due 
to  the  arterial  wall  was  an  important  factor  in  the  reading. 
He  had,  however,  made  observations  by  this  method  on 
the  arm  and  leg  of  a  number  of  cases  of  high  blood 
pressure  as  well  as  on  people  with  normal  pressure  and 
healthy  arteries,  the  part  of  the  limb  en  which  the 
observation  was  made  being  in  all  cases  at  the  level  of 
•the  heart.  These  observations  pointed  to  the  conclusion 
that  the  resistance  due  to  the  arterial  wall  influences  the 
readings  markedly  because ;  (l)  In  the  high  blood  pres- 
sure cases  the  leg  systolic  readings  were  in  nearly  all 
<3ases  markedly  higher  than  the  arm  ones.  Assuming  that 
iihe  blood  pressure  in  the  leg  could  not  be  higher  than  that  in 
the  arm  (either  limit  being  at  the  level  of  the  heart)  and 
that  with  a  suificiently  wide  armlet  the  influence  of 
the  tissues  superficial  to  the  artery  might  be  neg- 
flected  las  was  generally  agreed),  it  necessarily  followed 
•that  the  difference  between  the  arm  and  leg  read- 
::ngs  could  only  be  due  to  resistance  of  the  arterial 
wall.  i2i  In  the  cases  of  normal  blood  pressure 
"ith  healthy  arteries,  there  was  on  the  average  no 
appreciable  difference  between  the  systolic  arm  and  leg 
-eadings.  (3|  In  all  the  cases  the  corresponding  diastoho 
~rm  and  leg  readings — which  could  not  be  influenced  by 
'.he  resistance  of  the  arterial  wall — came  out  practically 
-dentical.  The  observations  fm-ther  pointed  to  the  con- 
:lnsion  that  the  abnormal  condition  of  the  arterial  wall 
■  vas  a  direct  result  of  the  increased  blood  pressure,  seeing 
:hat  the  arteries  of  the  legs  were  subjected  in  daily  life  to 
greater  hydrostatic  pressure  from  a  higher  column  of 
blood  than  the  arteries  of  the  arms.  Dr.  Williamson 
said  that  the  first  arm  and  leg  observations  were  not 
simultaneous,  but  he  had  latterly  taken  a  number  of 
simultaneous  observations  on  these  cases,  which  in  the 
main  bore  out  the  results  as  above  described.  He  had 
also  obtained  evidence  that  the  difference  between  the 
arm  and  leg  readings  was  largely  due,  as  Dr.  Russell 
•held,  to  hypertonic  contraction  of  the  arterial  wall,  fcr 
in  some  cases,  more  especially  those  with  marked  atheroma 
of  the  superficial  arteries,  there  would  on  one  occasion 
oe  a  very  great  difference  between  the  arm  and  kg 
£eadings,  and  on  another  occasion  this  would  disappear. 
.-  urther,  in  some  cases  which  Dr.  Leonard  Hill  and  he  had 
observed  together  there  were  on  the  first  observations  found 
to  be  marked  differences  between  the  arm  and  leg  readings ; 
but  after  the  pressure  had  been  kept  up  for  some  time — 
being  not  allowed  to  fall  far  below  the  obliteration  point 
—the  differences  greatly  diminished  or  else  disappeared, 
granting,  however,  that  the  arterial  wall  resistance  greatly 
influenced  the  readings,  this  would  not,  in  his  opinion,  do 
away  with  the  great  value  of  relative  observations.     Thus 

f ''y.  observations  in  any  particular  case  would  enable  the 
•liysician  to  determine  whether  the  pressure  was  rising  or 
-filing,  and  thus  to  direct  his  treatment  in  a  manner  that 


mere  digital  observation  could  not.  With  regard  to  the 
treatment  of  cases  of  high  arterial  blood  pressure  a  general 
rule  could  not  be  laid  down.  The  physician  must  feel  his 
way  with  each  case,  noting  carefully  the  effect  of  the 
apressor  remedies,  especially  with  regard  to  their  effect 
on  the  urinary  excretion.  He  had  found  iodide  of  potassium 
and  purgation  with  mercury  of  very  great  value  as  methods 
of  reducing  blood  pressure.  He  had  been  somewhat  dis- 
appointed with  the  results  obtained  by  nitrites  and  organic 
nitrates  in  cases  of  very  high  blood  pressure,  although 
these  drugs  were  undoubtedly  of  great  use  in  cases  of 
moderately  raised  blood  pressure. 

Dr.  Alexander  Moeison,  referring  to  the  alleged  uni- 
formity of  the  intracranial  blood  pressure,  stated  that, 
having  demonstrated  the  rich  innervation  of  the  intracranial 
blood  vessels,  with  a  peripheral  ganglionic  system,  he 
believed  that  the  Monro-Kelly  doctrine  could  not  be  main- 
tained without  much  modification.  With  regard  to  the 
clinical  value  of  blood-pressure  instruments,  he  believed 
that  they  had  a  certain  value  when  taken  in  conjunction 
with  auscultation,  palpation,  and  sphygmographic  evidence, 
once  they  had  established  a  standard  in  a  particular  case, 
variations  from  which  could  be  noted  and  recorded.  He 
considered  also  that  variations  between  the  registered 
blood  pressure  in  the  brachials  and  in  the  lower  limbs 
were  in  a  measure  dependent  upon  the  differences  in  the 
osseous  anatomy  of  the  parts  compressed. 

Dr.  Ettie  Sayer  instanced  three  cases  in  which  high 
frequency  currents  had  been  eflicacious  in  bringing  down 
high  blood  pressm-e.  In  the  first  case  a  course  of  three 
months'  treatment  lowered  it  from  235  mm.  to  160; 
in  the  second  from  203  to  110 :  and  in  the  last  case,  one  of 
chronic  interstitial  nephritis,  from  258  to  170.  In  this  case 
no  amount  of  electricity  appeared  to  be  able  to  get  it  any 
lower,  which  she  attributed  to  the  fact  that,  whereas  in 
the  first  two  cases  one  had  simply  a  condition  of  hyper- 
tonus,  due  to  arterial  spasm,  from  the  irritation  set  up  by 
chronic  autointoxication,  to  deal  with,  in  the  last,  in  addi- 
tion to  this,  there  was  a  large  amount  of  real  arterio- 
sclerosis. The  results  of  a  single  application  were  very 
variable.  One  day  the  drop  might  be  only  2  or  3  mm. 
mercury  and  the  next  an  exactly  similar  treatment  might 
cause  it  to  fall  8  or  10  mm.  The  application  must  be  made 
with  the  eflleuve  directly  over  the  pit  of  the  stomach,  and 
her  view  was  that  it  was  the  solar  plexus  which  was  directly 
stimulated.  The  splanchnic  area  wa*  capable  of  holding  all 
the  blood  in  the  body,  as  they  all  knew  might  happen  in  cases 
of  fatal  shock.  In  shock  the  essential  phenomenon  was  a 
diminution  of  blood  pressure,  and  one  of  the  easiest  ways 
to  produce  this  was  a  hit  below  the  belt.  The  splanchnic 
nerves  were  vaso-constrictor  and  the  sympathetic  vaso- 
dilator; therefore,  an  attempt  must  be  made  to  stimidate 
the  latter.  If  this  was  done  in  the  splanchnic  area  the 
systemic  circulation  of  necessity  was  mechanically 
relieved,  and  the  whole  blood  pressure  would  be  tempo- 
rarily lowered  and  a  vicious  circle  broken  up.  If,  at  the 
same  time,  the  patient  was  being  strictly  dieted,  and  the 
nitrites,  paraldehyde,  and,  if  necessary,  strycbmne,  etc., 
administered,  the  patient  would  recover. 

Dr.  F.  Howard  Hujiphris  briefly  urged  the  claims  of 
static  electricity  in  the  treatment  of  the  reduction  of  high 
blood  pressure.  With  such  a  masterly  exposition  of  the 
subject  as  they  had  heard,  it  seemed  a  pity  to  allow  the 
discussion  to  close  without  a  luention  of  static  electricity 
to  add  to  its  completeness.  He  quoted  two  cases  (.owing 
to  the  lateness  of  the  hour)  only  which  had  been  benefited 
by  the  administration  of  static  currents— one  a  nurse  with 
a  blood  pressure  of  180,  and  one  a  surgeon  with  a  nressure 
of  158  mm.  In  the  former  the  symptoms  were  relieved  in 
two  or  three  treatments,  and  in  the  latter  a  reduction  of 
10  mm.  Hg  was  noted,  all  observations  being  taken  with 
the  Riva  Rocci  instrument  (Martin's  modification!.  For 
the  relief  of  an  abnormally  high  blood  pressure  and  the 
symptoms  caused  by  it,  they  had  in  static  electiioity  a 
means  at  their  disposal  convenient  alike  to  patient  and 
doctor,  simple,  reliable,  and  efiective. 

In  reply.  Sir  Lacdbr  Brunton  said  that  he  had  not  seen 
the  method  of  estimating  the  diastolic  pressure  described 
by  Dr.  Ewart.  He  thought  that  the  diastoUc  pressure  was 
chieflv  useful  in  cases  of  aortic  regurgitation  where  there 
was  a' tendency  to  svncope  and  in  cases  of  high  tension 
with  failing  heart.  Nitrites  in  small  doses  might  be  con- 
tinued for  yeai-s  without  losing  their  effect,  but  when  the 
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tension  was  very  high  and  the  nitrites  were  pushed  they 
?eemed  to  lose  their  effect  to  some  extent.  This  mioht 
possibly  be  due  to  their  lessening  the  alkalinity  of  the 
blood,  and  it  was  probably  wise  to  combine  large  doses 
with  alkaline  bicarbonates.  In  reading  his  paper,  which 
he  ought  to  have  limited  to  twenty  minutes,  ho  had  ex- 
ceeded the  time  by  three  or  four  minutes,  and  even  then 
he  had  been  obliged  to  leave  out  part  of  what  he  had 
written,  and  amongst  other  things  his  mention  of  Hill  and 
Barnard's  small  syphygmomanometcr.  In  considering  the 
question  of  aortic  regurgitation  and  the  measurement  of 
pressure  in  it  he  thought  that  possibly  the  condition 
of  the  capillaries  had  to  play  an  important  part  which 
had  not  yet  been  completely  elucidated.  In  1884  ho  had 
pointed  out  that  in  aortic  disease  a  rhythmical  con- 
traction of  the  capillaries  could  easily  be  observed  by 
drawing  the  finger  across  the  forehead  of  a  patient, 
when  a  red  line  was  produced  which  expanded 
and  contracted  rhythmically.  In  this  movement  three 
rhythms  could  be  observed,  one  corresponding  to  the 
pulse,  another  to  the  expiration,  and  a  third  occurring 
about  once  in  twenty  seconds,  which  was  evidently  of 
capillary  origin.  There  was  no  need  to  enter  into  the 
pathology  of  oedema,  which  he  had  discussed  in  other 
papers.  He  quite  agreed  with  Dr.  Hawthorne  that  the 
application  of  the  sphygmomanometer  only  gave  one  an 
incomplete  idea  of  the  condition  of  the  circulation.  More 
especially  was  this  the  case  with  patients  suffering  from 
high  tension  and  failing  heart.  It  was  just  in  these  cases, 
however,  that  the  combined  use  of  the  sphygmomanometer 
and  the  sphygmograph  was  so  exceedingly  useful.  As 
Dr.  Williamson  had  said,  iodide  of  potassium  was  very 
useful  in  reducing  the  tension  in  disease.  It  had  but  very 
little  action  when  injected  even  in  large  quantities  into 
the  blood  of  healthy  animals  in  the  laboratory,  but  it  had 
a  powerful  action  in  disease.  He  had  been  obliged  to 
leave  out  an  account  of  the  advantages  of  Lockhart 
Mummery's  instrument  in  reading  his  paper,  but  it  was 
fully  discussed  in  the  paper  as  written.  He  was  much 
interested  in  the  observations  on  visceroptosis,  and  he 
quite  confirmed  Dr.  Sayer's  observations  on  high-frequency 
currents,  as  many  of  his  cases  had  benefited  greatly  by 
such  treatment.  He  had  heard  from  others  of  the  advan- 
tage of  static  electricity  in  high  arterial  tension,  but  he 
had  not  any  observations  of  his  own. 


ULSTER     BRANCH. 

Thursday,  June  24tli. 
Albxanhbr  Dempsby,  M.D.,  President,  in  the  Chair. 
Tabes  Dorsalis  Treated  by  FraenJi-el's  Methods. 
Professor  Lindsay  read  a  paper  in  which  he  said  the 
treatment  of  chronic  affections  of  the  spinal  cord  consti- 
tuted one  of  the  most  difficult  problems  in  therapeutics. 
Except  where  syphilis  was  the  chief  causal  factor,  the 
value  of  internal  medication  was  comparatively  small. 
Rest,  warmth,  hydropathy,  massage,  and  suitable  dietary 
were  the  chief  agents  upon  which  reliance  was  placed, 
and  while  their  effect  was  sometimes  striking,  it  was  too 
often  of  a  disappointing  character.  The  value  of  elec- 
tricity was  not,  in  his  experience,  great.  In  recent  times 
much  attention  had  been  given  to  another  factor— namely, 
the  re-education  of  the  paralysed,  paretic,  or  ataxic 
limbs.  The  essential  idea  of  this  treatment  was  that  the 
patient  should  be  encouraged  to  put  in  action  whatever 
remained  to  him  of  voluntary  power,  with  due  precautions 
against  fatigue  or  strain.  Suitable  exercises  were  devised 
to  stimulate  the  enfeebled  or  ataxic  muscles,  a  system  of 
drill  or  gymnastics  was  practised  designed  to  reiniforce  the 
defective  movements,  the  patient  was  encouraged  to  recog- 
nize that  his  powers  of  motility  were  diminished  rather  than 
lost,  and  in  many  cases  a  gratifying  result  was  obtained. 
These  methods  were  applicable  to  all  cases  of  chronic 
spinal  disease,  where  the  acute  symptoms  had  long  sub- 
sided, and  where  the  remaining  symptoms  were  paralysis, 
ataxia,  or  muscular  atrophy.  Infantile  paralysis  and 
locomotor  ataxia  were  the  two  chief  conditions  where 
they  had  achieved  their  most  striking  successes.  The 
work  of  Fraenkel  in  connexion  with  the  latter  disease  had 
justly  obtained  wide  recognition.  His  book  was  well 
worth  study,  but  it  was  to  be  noted  that  his  methods  had 
nothing  mysterious  or  recondite  about  them.     They  were 


common-sense  exercises  specially  adapted  to  the  disease 
in  question.  They  owed  their  success  to  their  thorough- 
ness, their  variety,  and  the  patience  and  persistence  with 
which  they  were  practised.  They  were  worthy  of  a 
wider  recognition  than  they  had  hitherto  obtained  in  this 
country.  He  read  notes  of  a  recent  case  in  his  hospital 
service  in  which  Fraenkel's  methods  were  employed  in 
a  case  of  tabes  dorsalis. 

The  patient  was  a  man  aged  38,  with  a  syphilitic  history.  He 
liad  well  marked  and  somewhat  extreme  ataxia  of  the  legs  and 
arms.  There  were  no  lightning  pains,  but  the  knee-jerks  were 
absent,  the  Argyll  Robertson  pupil  was  present,  and  there  were 
various  forms  of  sensory  disturbance.  Romberg's  sign  was  well 
marked.  A  series  of  exercises  were  devised  for  him  and 
practised  daily  for  half  an  hour.  A  strip  of  floor,  18  in.  wide, 
was  marked  out.  Vertically  over  it  and  on  the  level  of  the 
patient's  eyes,  a  mark  was  made  ;  another  mark  was  made  at 
the  height 'of  12ft.  from  tlie  floor.  The  patient  was  directed  to 
walk  along  this  strip  of  floor,  at  first  watching  his  feet,  next 
watching  the  mark  at  the  eye  level,  and  finally  watching  the 
high  mark.  Support  was  given  when  necessary.  The  patient 
also  practised  turning  within  a  24  in.  square,  watching  his  feet 
in  the  first  instance  and  then  watching  the  marks  as  before.  A 
series  of  leg  exercises  were  devised  and  practised  diligently. 
Great  improvement  followed  the  practice  of  the  above  exercises 
for  a  few  weeks.  When  the  jiatient  left  hospital  he  could  walk 
well  without  looking  at  his  feet  and  turn  easily  within  an  18  in. 
base.  He  was  able  to  stand  fairly  steadily  for  half  a  minute 
with  closed  eyes. 

Salt-Free  Diet  as  a   Therapeutic  Agent. 

Professor  Lindsay  read  a  paper  on  this  subject.  He 
said  the  Russian  physician,  Karell,  more  than  forty  years 
ago  drew  attention  to  the  value  of  a  strict  milk  diet  in  a 
variety  of  morbid  conditions,  especially  dropsy,  whether  of 
cardiac  or  renal  origin ;  also  in  emphysema,  pulmonary 
catarrh,  persistent  diarrhoea,  and  hepatic  disease.  The 
rationale  of  this  treatment  remained  doubtful,  until  the 
experiments  of  Romberg  suggested  that,  at  least  in  some 
of  these  conditions,  the  absence  of  salt  from  the  above  diet 
was  the  most  essential  point.  As  regards  the  various 
forms  of  oedema  and  dropsy,  there  was  no  great  difficulty 
in  understanding  the  modus  operandi  of  this  form  of 
treatment.  Sodium  chloride  had  a  high  osmotic  equiva- 
lent and  possessed  the  faculty  of  retaining  fluid  in  the 
tissues.  Its  omission  from  the  dietary  might,  therefore, 
be  reasonably  expected  to  facilitate  the  elimination  of 
dropsical  effusions.  In  a  recent  case  in  the  author's 
hospital  practice  the  effect  of  the  withdrawal  of  salt  was 
very  striking : 

F.  C.  was  admitted  into  Professor  Lindsay's  wards  in  the  Royal 
Victoria  Hospital  on  December  8th,  1908,  suffering  from  chronic 
tubal  nephritis,  accompanied  by  extensive  and  somewhat  extreme 
oedema.  The  amount  of  albumen  in  the  urine  was  large — 
namely,  1.6  per  cent.  The  patient  had  no  toxic  or  uraemia 
symptoms,  but  presented  the  signs  of  a  moderate  secondary 
anaemia.  The  oedema,  whicli  was  extensive  and  extreme,  was 
the  leading  feature  of  the  case.  Routine  treatment  of  the  usual 
kind— namely,  purgation,  diuretics,  hot-air  baths,  etc. — was 
ordered  and  persevered  with  for  many  weeks  with  scarcely  any- 
apjjreciable  effect.  The  patient  continued  much  swollen  and 
the  albumen,  though  varying  in  amount  from  time  to  time, 
showed  no  j)rogressive  dimmution.  On  March  6th,  1909,  a  salt- 
free  diet  was  prescribed,  the  amount  of  albumen  being  then 
1.6  per  cent.  On  March  14th  the  amount  of  albumen  bad  fallen  to 
0  8  per  cent.,  and  the  oedema  was  diminishing.  On  March  25tU 
the  albumen  had  fallen  to  0.4  per  cent.,  and  there  was  progres- 
sive improvement  in  the  oedema.  When  the  patient  left  hos- 
pital the  urine  was  still  albuminous,  but  the  oedema  had- 
wholly  disappeared. 

The  connexion  between  the  change  of  diet  and  the  abate- 
ment of  the  oedema  in  this  case  could  hardly  be  accidental. 
The  patient  had  had  prolonged  treatment  on  the  usual 
lines  without  effect.  No  new  measure  was  tried  except 
the  withdrawal  of  the  sodium  chloride.  The  improvement 
began  almost  immediately,  and  continued  without  pause 
until  the  oedema  had  wholly  disappeared.  Professor- 
Lindsay  added  that  the  patient  made  no  complaint  regard- 
ing the  change  in  his  diet,  and  seemed  to  suffer  no  incon- 
venience from  the  want  of  common  salt.  Bunge  was  of' 
opinion  that  the  elimination  of  large  quantities  of  common, 
salt  threw  an  undue  amount  of  labour  upon  the  kidneys, 
and  tended  to  the  production  of  renal  disease.  He  sug- 
gested the  use  of  rice  in  diseases  of  the  kidneys,  as  this 
cereal  contained  a  minimum  of  alkaline  salts. 

A71  Unusual  Case  of  Habit  Spasm. 
Professor  Lindsay  read  notes  of  the  following  case  : 
J.  R.,   a  boy  aged  17,  was  admitted  into  Professor  Lindsay's; 
wards  in  the  Royal  Victoria  Hospital  on  January  19th,  1909, 
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presenting  a  curious  condition  of  things.  His  thumbs  were 
continuously  opposed  to  his  fingers,  and  the  power  of  abduction 
of  the  thurnbs  was  completely  lost.  There  was  no  pain,  and 
the  patient's  condition  was  in  all  other  respects  normal. 

It  turned  out  on  inquiry  that  the  boy  was  an  assistant  to  the 
rivetters  in  the  Queen's  "Island  Shipbuilding  Works,  and  that 
his  occupation  necessitated  the  holdmg  of  tongs  the  entire  day 
in  both  hands.  His  condition  was  evidently  one  of  habit  spasm, 
analogous  to  writer's  cramp.  He  got  rapidly  well  after  a  few 
days'  rest  in  hospital. 

The  cases  were  discussed  by  Sir  William  Whitla,  Drs. 
Maguire  and  McKisack,  and  the  President. 

Gastrojejunosfomij. 
Dr.  Thompsos  (Omagh)  brought  under  the  notice  of  the 
Branch  a  successful  case  of  gastrojejunostomy.  He 
mentioned  as  a  practical  point  of  the  greatest  impor- 
tance the  necessity  of  the  surgeon  either  washing  out 
the  stomach  himself  prior  to  operation  or  seeing  it  done, 
and  illustrated  his  contention  by  a  case  in  which  the 
omission  of  this  precaution  caused  great  inconvenience 
and  delay. 

Repair  of  Ruptured  Gastric  Ulcer. 
Dr.  Thompson  also  reported  a  successful  case  of  repair 
of  a  ruptured  gastric  ulcer,  and  advocated  that  whenever 
possible  the  surgeon  should  be  brought  to  the  patient  and 
not  the  patient  to  the  surgeon,  as  the  journey  and  neces- 
sary preparation,  especially  if  the  distance  was  far,  almost 
invariably  rendered  any  operation  useless. 

Open   Treatment  of  Hernia  in  Children. 

Dr.  Thompson  also  asked  the  experience  of  members  as 
regards  the  open  method  in  the  treatment  of  hernias  in 
children.  He  mentioned  that  in  some  few  cases  he  had 
met  with  no  sac  could  be  found  in  the  usual  position,  and 
that  under  such  circumstances  the  gradual  filling  up  of 
the  wound  by  granulation  had  generally  been  successful. 

Dr.  Thompson's  communications  were  discussed  by  Dr. 
Daelkq  and  Mr.  Fullerton. 

Fibroids. 
The  President  showed  three  specimens  of  fibroids,  all 
of  an  unusual  character,  upon  which  Dr.  R.  J.  Johnstone 
made  some  remarks. 

Cerebral  Abscess. 

Dr.  Cecil  Shaw  read  notes  of  a  case  of  cerebral  abscess 
arising  from  ear  disease,  successfully  operated  upon. 

The  patient  was  a  man,  aged  25,  who  had  suffered  from 
chronic  suppurative  otitis  media  of  the  right  ear  since  child- 
hood. His  father  had  taken  him  to  specialists  in  Belfast, 
London,  and  Paris,  but  without  avail.  In  May  last  year  he 
began  to  have  severe  pain  in  the  ear  and  side  of  head,  and  then 
vomiting,  but  he  refused  to  have  anything  done  till  he  became 
so  ill  that  his  family  arranged  for  advice.  Dr.  Shaw  was 
summoned  by  Dr.  Laverty  of  Rathfriland,  the  family  doctor, 
on  June  8th  of  last  year,  and  found  the  man  semi- 
delirious  and  stupid,  crying  for  rehef  to  his  pain.  Tem- 
perature was  107^  and  pulse  46 — a  rather  surprising  com- 
bination which  was  verified  by  careful  obsers-ations.  There 
was  great  photophobia,  no  optic  neuritis,  and  no  swelling 
or  tenderness  over  the  mastoid.  The  right  pupil  was 
moderately  dilated.  Immediate  operation  was  advised  and 
consented  to,  and  Dr.  Shaw  trephined  1  in.  above  the  centre  of 
the  posterior  wall  of  the  external  meatus.  The  meninges  were 
normal  and  did  not  bulge.  On  searching  the  brain  with  a 
grooved  needle,  down  and  forward,  pus  was  struck  and  about 
three  to  four  ounces  of  foul  grey  pus  was  drained  out.  The 
cavity  was  syringed  and  drained,  and  the  patient  was  quite 
easy  on  coming  from  under  the  anaesthetic. 
The  recovery  was  slow,  but  apparently  complete,  though 
the  patient  refused  any  further  examination  of  the  ear. 

Cases  and  Exhibits. 
Mr.  Follerton  read  notes  of  a  case  of  nephrectomy  for 
calculi  in  which  it  was  found  necessary  subsequently  to 
operate  on  the  opposite  kidney.  He  also  showed  a  bad 
fracture  of  the  humerus  treated  by  plates  and  screws,  with 
skiagrams;  and  a  maUgnant  growth  of  the  sigmoid  flexure, 
in  an  early  stage,  successfully  removed. 


Under  the  will  of  the  late  Miss  Eliza  ScholfleUl,  of 
Grosvenor  Gardens,  W.,  the  fioyal  Infirmary,  the  Southern 
Hospital,  and  the  Ladies'  Charity  and  Lying-iu  Hospital, 
all  of  Liverpool,  each  receive  a  bequest  of  £1,000.  Other 
medical  charities  in  the  same  city  each  benefit  to  the 
extent  of  £500 — namely,  the  Home  for  Female  Incurables, 
the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
and  the  Victoria  Home  for  Invalid  Children. 


THE    ROYAL    SOCIETY. 

Thursday,  June  2Mh,  1909. 
Professor  J.  Cossar  Ew.uit,  Vice-President,  in  the  Chair. 
T]ie  Detection  of  Tubercle  Bacilli  in  Urine  by  an 
Electric  Current. 
Mr.  CH.iRLEs  Russ,  M.B.Lond.,  reported  the  result  of 
experiments  to  ascertain  whether  bacteria  suspended  in 
an  electrolyte  were  transmitted  during  electrolysis  to 
either  electrode,  with  a  view  to  the  recovery  of  pathogenic 
bacteria  from  a  pathological  fluid  by  such  means.  During 
electrolysis  of  certain  salts  in  which  bacteria  were  sus- 
pended the  organisms  were  found  to  migrate  to  one 
electrode  ;  in  some  instances  there  was  no  migration.  The 
effect  was  noticed  to  occur  with  killed  as  well  as  with 
living  bacteria.  By  testing  certain  organisms  in  the  same 
(but  a  small*  series  of  electrolytes  some  differences  of 
effect  were  found,  though  this  line  of  inquiry  was  not 
pursued.  To  utiHze  this  bacterial  movement  an  electro- 
lyte in  which  tubercle  bacilli  had  shown  marked  kathodic 
aggregation  was  added  to  tuberculous  urine  and  the 
kathode  arranged  in  the  form  of  a  bacterial  trap.  After 
electrolysis  tubercle  bacilli  entered  the  trap,  which 
was  eventually  withdrawn,  and  the  organisms  recog- 
nized in  a  stained  film  prepared  from  its  contents. 
A  series  of  such  urines  was  tested  in  this  way, 
and  in  each  case  tubercle  bacilli  were  found  in  the  trap. 
In  the  final  experiment  a  number  of  tubercle  bacilli 
(estimated  at  500)  were  added  to  100  c.cm.  normal  urine, 
and  their  detection  attempted  by  separate  investigators 
by  means  of  the  centrifuge  and  current.  By  the  centrifuge 
none  were  found,  while  the  current  recovered  128  bacilh. 
The  results  of  this  preliminary  investigation  was  sum- 
marized as  follows ;  Certain  bacteria  under  the  influence 
of  a  suitable  current  aggregate  at  one  or  other  electrode. 
The  aggregation  varies  with  the  nature  of  the  electrolyte, 
and  is  probably  due  to  affinity  between  the  products  of 
electrolysis  and  the  bacteria.  It  occurs  with  killed  as 
well  as  with  living  bacteria.  The  aggregation  by  elec- 
trical currents  affords  a  means  of  collection  and  exami- 
nation. The  differences  in  behaviour  of  various  bacteria 
are  such  as  to  suggest  the  possibihty  of  utihzing  the 
method  for  purposes  of  specific  discrimination  ;  but  in  this 
particular  the  data  hitherto  obtained  are  not  sufficient  to 
warrant  definite  statements. 

The  Effect  of  Bacterial  Endotoxins  on  the  Opsonizing 
Action  of  the  Serum  of  Healthy  Rabbits. 

Professor  R.  T.\nner  Hewlett,  M.D..  stated  that  he  had 
studied  the  effect  of  the  endotoxins  of  the  Bacillus 
typhosus,  Micrococcus  pyogenes  aureus,  and  B.  tuberculosis 
on  the  opsonizing  action  of  the  serum  of  normal  rabbits. 
The  endotoxins  were  prepared  by  the  Macfadyen  process, 
the  rabbits  were  inoculated  subcutaneously,  and  the 
specimens  for  counting  the  number  of  bacteria  ingested  by 
leucocytes  were  prepared  in  the  usual  manner.  Human 
leucocytes  were  employed,  and  the  counts  were  made  on 
50  cells. 

(a)  Typhoid  Endotoxin.— The  results  for  this  endotoxin 
were  approximate  only,  as  agglutination  and  bacteriolysis 
were  comphcating  factors.  The  amount  of  endotoxin 
injected  was  0.1  mg.,  prepared  from  an  avirulent  strain. 
One  day  after  injection  a  decided  negative  phase  had 
developed  (opsonic  index  about  0.2),  two  days  after  injec- 
tion the  index  was  rising  (1.4),  and  attained  a  maximum 
on  the  third  day  (3  3),  after  which  it  fell.  Dilution 
of  the  serum  to  1  in  5  and  1  in  10  tended  to  increase 
phargocytosis. 

(ErS<n^/(y/ocofC!is£;i(Zotoxin.— Endotoxin  prepared  from 
an  old  laboratory  strain  in  a  dose  of  0.1  mg.,  produced  a 
rise  in  the  opsonic  index  to  1.6,  which  persisted  tor  some 
weeks.  Endotoxin  (0.1  mg.)  prepared  from  a  recently 
isolated  strain  produced  a  rise  to  2  5.  An  equivalent  dose 
of  staphylococcus  vacine  (1,000  x  10'^  cocci)  produced  a 
rise  of  the  opsonic  mdex  to  1.8,  which  fell  subsequently 
to  a  point  lower  than  that  with  either  endotoxin.  Estima- 
tions of  the  ODScnic  indexes  made  with  the  recently 
isolated  strain  gave  results  higher  than  those  obtained 
using  the  old   strain,     With   another  endotoxin,  vaJ7ing 
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doses  (01,  0.01,  and  0  001  mg.)  all  produced  marked  rise  in 
the  opsonic  indexes,  the  rise  corresponding  with  the  dose. 

(c)  Tubercle  Endotoxin.— Infection  of  0.002  mg.  of  endo- 
toxin caused  a  rise  in  the  opsonic  index  to  1.9  sixteen  days 
after.  A  similar  dose  of  German  Tuberculin  R.  produced 
hardly  any  effect.  A  large  dose  (1.0  mg.)  of  endotoxin 
caused  a  marked  negative  phase  (index  0.5)  forty-eight 
hours  after  injection,  with  a  subsequent  rise  to  1.8.  Endo- 
toxin (1.0  mg )  prepared  from  tubercle  bacilli  previously 
extracted  with  ether  also  produced  a  negative  phase,  with 
a  subsequent  rise  to  1.5. 

(d)  Keeping  I'oiper  of  Endolojin  Solutions. — Experi- 
ments were  performed  with  staphylococcus  and  tubercle 
endotoxin  solutions  which  had  been  kept  for  seven  weeks 
after  preparation  ;  there  was  httle  diminution  in  activity. 
Other  experiments  indicate  that  the  solutions  deteriorate 
but  httle  for  three  to  six  months  after  preparation. 

(e)  "  Negative  Phase." — Experiments  indicate  that  endo- 
toxin produces  decidedly  less  "  negative  phase "  than  a 
vaccine. 


Etbirtos. 


CONGENITAL  MALFORMATIONS. 
The  second  volume  and  the  first  section  of  the  third 
volume  of  Professor  E.  Schwalbe's  work  on  the  morpho- 
logy of  the  malformations  of  men  and  animals '  are  as  com- 
plete and  interesting  as  the  first  volume,  which  has  already 
been  noticed  in  these  pages  (British  Medic^vl  Joukxal, 
April  28th,  1906,  p.  982),  and  of  which  they  form  a  con- 
tinuation, carrying  the  reader  on  from  the  introduction, 
general  considerations,  and  classifications  to  the  detailed 
study  of  the  various  groups  of  twin  formations  and  mal- 
formations, dealt  with  by  Professor  Schwalbe  in  vol.  ii,  and 
then,  in  the  first  part  of  vol.  iii,  to  general  and  special  mal- 
formations. The  accounts  of  the  general  malformations 
resulting  from  alterations  of  the  whole  embryo,  such  as 
abortive  forms,  omphalocephalics,  vesicular  moles,  dwarfs 
and  giants,  are  by  Professor  Schwalbe.  The  special  mal 
formations  of  the  body,  including  ventral  and  dorsal 
cleavage  of  the  body  wall,  extroverted  bladder,  ectopia 
cordis,  epispadias,  and  spina  bifida,  are  described  and  dis- 
cussed by  Dr.  Kermauner.  The  concluding  section  of 
Part  I  of  vol.  iii,  which  treats  of  malformations  of  the  eyes 
and  eyelids,  is  written  by  Professor  E.  v.  Hippel.  Every 
section  is  profusely  illustrated,  and  all  the  points  considered 
are  dealt  with  in  a  lucid,  vigorous,  and  masterly  manner. 
Not  only  are  all  the  most  instructive  cases  fully  described 
and  illustrated,  but  also  the  genesis  cf  each  group  of  mal- 
formations is  discussed,  previous  opinions  being  stated  and 
the  author's  own  solutions  of  the  problems  clearly  expressed. 
In  addition,  a  very  complete  account  of  the  literature  is 
given.  It  is  quite  possible  that  every  one  will  not  agree 
with  the  authors'  explanations  of  some  one  or  other  of  the 
multitudinous  teratoiogical  phenomena  which  are  described, 
but  every  one  will  admit  the  general  thoroughness  of  the 
work.  In  their  attempts  to  explain  malformations,  the 
authors  have  utilized  the  present-day  knowledge  of 
embryology  to  enable  them  to  fix  the  time  at  which  the 
malformation  must  have  commenced,  and  by  this  means 
they  have  been  able  to  set  aside  many  unsatisfactory 
theories,  but  it  must  be  admitted  that  whilst  they  have 
thus  cleared  the  ground  for  future  observers  and  have 
shown  that  certain  abnormal  conditions  must  be  due  to 
alteration  of  certain  developmental  processes,  they  have 
not  been  able  to  discover,  or  at  all  events  they  have  not 
set  forth,  the  causes  of  the  alterations.  The  book  is  a  most 
valuable  addition  to  teratological  literature,  and  any  oue 
who  is  interested  in  an  abnormality  may  consult  its  pages 
with  the  assurance  that  he  will  find  therein  either 'an 
explanation  of  the  condition  or  interesting  suggestion.3 
regarding  its  causation. 


PARANOIA  AND  DEMENTIA. 
Ndmbeks  2  and  3  of  the  Nervous  and  Mental  Disease  Mono- 
graph Series,  of  which   Dr.  Wilham  A.  AMiite's   Outlines 
of  Psycliidtry,   reviewed   in  our  columns   on   March   6th 

1  Vie  Morphologic  der  Missbildungen  cles  Mensclien  uml  der  Tiere. 
Von  Dr.  E.  Schwalbe.  Teil  II  und  Teil  lU,  Lieferung  I.  Jena:  Gustav 
l^^';'"'^-  -.^H  ^^^  ?5°3.  (Sup.  royal  8vo.  Teil  II,  pp.  410,  pi.  2,  figs.  394, 
•  M.  11 ;  Tcil  III,  Lieferung  I,  pp.  600,  flgs.  86,  M.  6  ) 


of  this  year,  was  the  first  number,  have  recently  been 
issued.  The  monograph  on  Paranoia,  by  Drs.  Gierlich 
and  Friedmank,-  is  not  a  joint  work,  but  is  composed 
of  two  original  papers  ;  the  first,  on  periodic  paranoia  and 
the  origin  of  paranoid  delusions,  is  by  Dr.  Gierlich ;  and 
the  second,  a  contribution  to  the  study  of  paranoia,  is  by 
Dr.  Friedmann.  The  title  of  the  former  essay  gives  at 
once  one  of  the  principal  motives  of  the  article.  As 
generally  thought  of,  paranoia  is  essentially  a  chronic 
and  progressive  disease,  and  the  teems  "  periodic "  and 
"curable"  paranoia  sound  almost  as  bizarre  as  "  periodic 
dementia."  Nevertheless,  Dr.  Gierlich  shows  by  cases  of 
his  own,  and  by  reference  to  others  recently  described 
by  other  writers,  that  there  are  patients  presenting  the 
picture  of  paranoia  who  develop  systematized  delusions 
of  persecution,  without  sad  or  happy  affective  states, 
whose  symptoms  last  for  several  weeks  without  any 
sensory  impairment,  who  then  rapidly  recover  and  gain 
insight  into  their  condition,  with,  however,  a  tendency  to 
recurrence.  These  cases,  for  whose  fuller  description 
readers  are  referred  to  the  book  itself,  show  the  cha- 
racteristic features  of  paranoia,  and  are  not  assignable  to 
any  other  category.  The  same  thesis  is  maintained  by 
Dr.  Friedmann  in  dealing  with  mild  forms  of  paranoia. 
The  cases  which  he  describes  show  that  there  may  be 
paranoiac  delusions  of  a  persecutory  nature  in  persons 
who, 

although  sensitive,  obstinate,  and  exalted  in  character,  ha-\e 
never  been  mentally  abnormal — who,  moreover,  possess  normal 
intelligence  and  who  have  no  histoiy  of  alcoholiam,  senility,  or 
any  pronounced  form  of  mental  degeneracy,  or,  in  short,  any 
specilic  etiology. 

Cases  of  this  kind,  the  author  admits,  have  been  described 
before,  and  Kraepelin  himself,  who  said  that  the  term 
"periodic  paranoia  '  was  a  contradictio  in  adjecto,  has 
recognized  that  some  cases  of  chronic  paranoia — at  least, 
paranoia  q  u  acrula  ns — are  capable  of  cure.  It  seems  possible, 
therefore,  that  too  much  has  been  made  of  what  Dr.  Jellifie, 
in  his  introduction,  calls  the  "  paranoia  bogey,"  that  is, 
that  one  has  been  too  prone  to  consider  paranoia  as  an 
incurable  and  inevitably  progressive  disorder.  The  funda- 
mental difficulty,  of  course,  turns  on  diagnosis,  and  here 
we  may  mention  that  Dr.  Friedmann  considers  it  more 
important  to  determine  whether  the  delusions  are  of 
exogenous  or  endogenous  origin  (endogenous  forms  being 
directly  deducible  from  fundamental  character  anomalies, 
and  exogenous  forms  being  adventitious)  than  their 
sj'stematized  or  non-systematized  character.  In  con- 
clusion, it  may  be  said.  Dr.  Friedmann  recognizes  three 
main  forms  of  endogenous  delusions.  First,  the  delusion 
formation  progresses  slowly  but  irresistibly,  and  the 
aft'ects — Dr.  Friedmann  admits  their  affective  colouring — 
do  not  calm  down  (genuine  chronic  paranoia).  Secondly, 
the  delusions  remain  circumscribed,  fade,  and  the  affects 
disappear  within  a  few  years.  Thirdly,  there  is  only  a 
clouding  of  the  intellect,  and  delusions  of  reference  are 
few,  and  the  whole  disorder  runs  an  episodic  course.  The 
cases  described  by  Dr.  Friedmann  are  instructive  and  such 
as  are  rarely  encountered  in  asylum  practice ;  his  discussion 
of  them  is  well  worth  reading. 

More  than  a  year  ago  a  work  of  outstanding  merit  on 
the  psychology  of  dementia  praecox  by  Dr.  C.  G.  Jung 
was  reviewed  at  some  length  in  our  columns  (British 
Medical  Jouf.n.4l,  February  8th,  1908).  This  book, 
translated  into  English  and  with  an  able  introduction  by 
Professor  Peterson  and  Dr.  A.  A.  Brill,  forms  No.  3  of  the 
Nervous  and  Mental  Disease  Monograph  Series.^  In 
choosing  this  book  the  editors  of  the  Monograph  Series 
have  done  well,  for  it  furnishes,  as  we  said  at  the  time,  a 
suggestive  and  stimulating  illustration  of  the  benefits  to 
be  obtained  by  the  application  of  modern  methods  of 
psychological  analysis  to  psycho-pathological  states.  It  is 
unnecessary  once  more  to  discuss  in  detail  Dr.  Jung's  book. 
It  may,  however,  be  pointed  out  that  whereas  KraepeUn 
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and  other  masters  in  ciinical  description  give  accurate  and 
minutely  detailed  accounts  of  the  symptomatology  of  the 
various  types  of  mental  disorder,  Jung,  Bleuler,  and  others 
examine  and  sift  the  results,  fragmentary  though  they 
may  be,  obtained  from  a  refined  psychoanalytical  inquiry 
in  individual  cases  into  their  conscious  and  subconscious 
mentality,  their  mental  impressions,  emotional  reactions, 
and  associational  ties,  and  attempt  to  explain  why  in  one 
case  this  and  in  another  that  combination  of  symptoms 
occurs.  As  Drs.  Peterson  and  BrUl  say,  Bleuler  and  Jung 
are  pioneers  and  not  discoverers  in  a  new  field ;  this 
honour  belongs  to  Breuer  and  Freud.  The  Sfudicn  iiber 
Hysterie  of  these  two,  and  the  Ziir  Psijchopafhologic  dis 
Alltatjslebcns  and  Die  TnuunJeutung  of  the  last  named, 
supplied  a  method  which  .Jung,  Eikling,  Peterson,  Bleuler, 
and  others  have  applied  with  advantage  to  the  insane ; 
which  has  greatly  influenced  all  subsequent  important 
work  on  hysteria,  and  which  bids  fair  markedly  to  affect 
both  normal  and  abnormal  psychology.  Professor  Freud 
has  had  his  opponents,  even  his  detractors ;  but  honest 
opposition  may  grans  a  generous  acknowledgement  of 
ftofessor  Freud's  services  to  psychology.  Of  the  value  of 
Freud's  method  of  psycho-analysis  Dr.  Jung's  work  affords 
— if  such  were  needed — the  completest  vindication. 
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SURGERY. 
Pbofessor  Kvstee  had  been  at  the  head  of  the  surgical 
clinic  at  Jlarburg  since  1S90,  and  in  1907  brought  to  a 
close  thirty-sis  years'  service  in  the  pubHc  hospitals  of  his 
country.  He  has  published-  a  complete  report  of  the 
work  performed  during  the  last  two  and  a  quarter  years  in 
his  service.  He  points  with  some  pride  to  the  fact  that  iu 
the  first  year  of  his  work  at  Marbdrg  there  were  only 
600  cases  admitted,  and  the  receipts  under  the  paying 
system  of  German  hospitals  amounted  to  M.  7,500  (£375), 
and  in  1904,  which  was  his  best  year,  the  admissions 
reached  1,753  and  the  receipts  M.  53,000  (£2,650),  although, 
as  he  says,  "he  always  reserved  a  considerable  number  of 
free  beds."  He  complains  that,  for  reasons  which  he  does 
not  give,  there  was  some  ministerial  interference  in  1904 
with  his  work,  by  which  it  suffered,  and  in  subsequent 
years  the  total  admissions  were  rather  less.  Practically 
the  whole  of  the  operations  recorded  in  this  volume  were 
performed  by  himself,  and,  where  this  is  not  the  case,  the 
fact  is  noted.  The  large  total  of  1,922  operations  no  doubt 
includes  many  that  might  be  called  minor  surgery,  but 
they  extend  over  the  whole  range  of  surgical  operations 
except  those  of  the  eye.  We  note  that  there  were 
255  laparotomies,  10  ligatures  of  the  external  carotid, 
13  amputations  of  the  thigh,  and  66  tracheotomies  for 
diphtheria.  The  total  mortality  was  4.83  per  cent.  He 
had  2  cases  of  tetanus,  1  being  cured  by  intraneural 
injection  of  antitoxin.  With  regard  to  anaesthetics,  he 
remarks  that  there  is  a  sort  of  rule  in  the  cli'n'C  to 
use  different  anaesthetics  for  different  regions  cf  the 
body — chloroform  for  operations  of  the  head  and  face, 
Schieich's  infiltration  anaesthesia  for  operations  on  the 
neck  and  thyroid  gland,  ether  and  chloroform  for  the 
thorax  and  lungs ;  for  the  abdomen,  chloroform  with 
infiltration  or  spinal  anaesthesia  for  superficial  operations; 
for  operations  on  the  pelvis  and  lower  extremities,  spinal 
anaesthesia.  In  these  general  remarks  he  also  states 
that  in  operations  on  the  pleura  Roth-Brauer's  apparatus 
was  used  in  a  few  cases  with  good  results.  Radium  for 
the  treatment  of  naevus  was  only  used  in  one  case,  and 
then  the  result  given  is  only  "  improved,"  not  "  cui-ed." 
He  speaks  of  the  large  number  of  cases  of  tuberculosis  of 
the  spine  which  he  has  seen  in  a  hopeless  condition,  or  in 
one  in  which  only  very  limited  good  could  be  effected,  and 
he  advocates  the  establishment  of  special  institutions  in 
which  these  cases  could  be  treated  early  and  thoroughly 
under  the  care  of  specialists,  who  should  devote  their  best 
attention  to  the  subject.  He  seems  to  have  used  the 
X  rays  in  the  treatment  of  a  good  many  cases  of  splenic 
enlargement  of  various  kinds,  but  is  able  to  note  no 
recovery  due  to  their  employment,  although  one  case  of 
cure  of  Banti's  disease  followed  excision  of  the  organ.     In 


his  remarks  upon  appendicitis,  he  says  that  he  has 
followed  the  rule  not  to  operate  after  a  single  first  attack 
except  when  the  patient  wa>-  very  desirous  to  make  him- 
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self  safe  against  the  probability  of  relapse— for  example,  on 
account  of  going  abrot^d.  He  thinks  there  can  be  no 
doubt  of  the  relation  that  exists  between  the  low  rate  of 
mortality  and  early  operations,  but  that  delay  depends 
upon  several  factors  besides  the  will  of  the  surgeon,  such 
as  the  attitude  of  the  general  practitioner,  the  prejudices 
of  the  public,  and  the  accessibihty  of  hospital  or  surgical 
help.  In  the  country  the  people  are  not  only  remote  from 
surgical  aid  but  prejudiced  against  it,  so  that  a  surgeon  in 
a  small  provincial  town  is  more  unfavourably  situated  in 
the  matter  of  getting  his  patients  early  than  his  colleague 
in  a  great  city,  who  draws  his  patients  mainly  from  his 
immediate  neighbourhood.  We  may  congratulate  Professor 
Kiister  on  the  good  work  he  has  accomplished,  and  on  the 
retirement  he  has  so  well  deserved.  This  record  of  his 
surgical  work  is  not  only  of  special  interest  to  his  many 
pupils,  but  also  contains  a  great  deal  that  is  worthy  the 
attention  of  all  operating  surgeons. 

Dr.  MuEPHv's  volume  on  the  progress  in  General 
Surgerij  during  the  past  year  is  a  lucid  and  readable  report 
on  the  most  recent  phases  of  surgical  activity.^  The  results 
of  the  latest  researches  in  practical  surgery  are  given  in 
abstracts  of  original  articles,  and  in  many  instances  are 
explained  and  criticized  by  the  editor,  who,  in  his  intro- 
duction, points  out  the  subjects  to  which  the  greatest 
attention,  from  both  a  scientific  and  a  clinical  standpoint, 
has  of  late  been  directed.  A  favourable  view  is  taken  of 
most  of  the  new  methods  of  treatment.  There  is,  it  is 
held,  overwhelming  evidence  of  the  practical  value  of 
local  infiltration  in  the  treatment  of  acute  infections ;  the 
results  of  the  surgical  treatment  of  cardiac  wounds  and  of 
modern  operations  on  the  blood  vessels  are  regarded  as 
being  most  gratifying ;  and  the  open  and  timely  surgery  of 
the  urinary  organs  is  vielding,  we  are  told,  unhoped-for 
results.  In  the  chapter  on  anaesthetics.  Dr.  Murphy  takes 
a  very  critical  and,  indeed,  condemnatory  position  with 
regard,  in  the  first  place,  to  spinal  analgesia,  which,  he 
suggests,  should  be  prohibited  by  statutory  enactment ; 
and,  in  the  second  place,  to  what  he  believes  to  be  the 
almost  general  inefficiency  with  which  anaesthetics, 
especially  chloroform,  are  administered  in  European 
clinics.  In  spite  of  the  care  and  labour  that  have  evi- 
dently been  spent  in  the  compilation  of  this  book,  the  able 
editor  has,  we  think,  failed  to  render  it  a  satisfactory 
epitome  of  recent  surgical  work.  Too  much  space  seems 
to  have  been  given  to  some  subjects,  and  too  little  to 
others.  While  the  chapters  dealing  with  gastric  and 
intestinal  surgery  take  up  more  than  one-third  of  the 
volume,  not  more  than  thirty  pages  are  given  to  the 
surgery  of  the  blood  vessels  and  of  the  brain  and  spinal 
cord.  Reference  is  not  always  made  to  original  sources  of 
information,  and  the  absence  of  a  full  bibliographical  list 
is  supplied  only  by  a  few  scattered  footnotes. 

In  the  preparation  of  a  new  edition  of  his  Traiie  de 
chirurgie  d'nrgeuce,  JI.  Le.iaes  has  made  many  useful  and 
important  additions  to  this  well-known  work.«  While 
omissions  have  been  made  here  and  there,  the  bulk  of  the 
volume  has  been  increased  by  extension  of  old  material 
and  the  inclusion  of  several  new  chapters  dealing  with 
mediastinal  abscess,  wounds  and  ruptures  of  the  pancreas, 
foreign  bodies  in  the  stomach,  and  haematocolpos. 
Special  attention  is  directed  to  a  new  chapter  dealing  with 
urgency  amputations,  in  which  the  author,  with  the  aid  of 
many  new  illustrations,  describes  some  atypical  methods 
which,  it  is  suggested,  might  be  better  adapted  than  the 
formal  and  recognized  procedures  of  operative  surgery  to 
meet  the  conditions  of  urgency  work,  and  at  the  same 
time  favour  the  formation  of  useful  stumps.  Additions 
have  been  made  also  to  the  abundant  supply  of  illustra- 
tions, which,  by  reason  of  their  graphical  excellence  and 
their  practical  and  often  very  realistic  character,  have 
constituted  a  distinctive  feature  of  this  book.  By  his 
careful  revision  of  the  five  reissues  of  this  treatise  which 
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have  been  published  in  the  course  of  the  last  ten  years' 
M.  Lejars,  who  may  be  regarded  as  the  jiioneer  in  this 
development  of  surgical  teaching,  has  fully  maintained  the 
value  and  practical  utility  of  his  book.  Although  it  has 
now  many  rivals,  it  still  remains,  as  a  means  of  widely 
extending  the  scope  of  modern  methods  of  operative 
treatment,  by  far  the  best  work  of  its  kind. 

The  handbook  of  operative  surgery  by  von  Bergmann 
and  RocHs'  has  been  for  a  good  many  years  the  recog- 
nized textbook  for  students  m  the  surgical  clinic  in  the 
University  of  Berlin.  In  the  preparation  of  a  new  edition 
Professor  Bier  has  taken  the  place  of  his  distinguished 
predecessor.  The  new  edition  appears  in  one  instead  of  in 
two  volumes — a  practical  improvement ;  but,  except  for 
this  change,  does  not  differ  greatly  from  the  fourth. 
Kiedel's  method  of  tying  the  subclavian  artery  is  added  to 
the  section  on  the  ligature  of  vessels.  Additions  are  also 
found  in  the  chapter  on  the  skull  and  brain  ;  the  operation 
for  cerebellar  tumour  is  more  fully  described.  Neisser's 
method  of  diagnosis  by  cerebral  puncture  is  introduced, 
and  Heidenhain's  stitch  for  the  arrest  of  haemorrhage 
from  the  scalp  vessels  is  mentioned.  Another  addition  is 
the  description  of  Killiau's  operation  for  chronic  frontal 
sinus  suppuration,  which  gives  occasion  for  a  new  illustra- 
tion, and  there  are  a  few  others ;  many  of  the  old  ones 
might  well  be  redrawn,  and  the  operator  stripped  of  his 
frockcoat  and  cuffs.  We  suspect,  but  we  may  be  wrong, 
that  in  Germany,  as  in  this  country,  the  student's  atten- 
tion is  directed  disproportionately  to  the  ligature  of  arteries 
and  amputations.  If  carried  out  in  its  entirety,  the  course 
described  in  this  textbook  provides  as  complete  a  series  of 
practical  exercises  as  a  student  can  well  digest. 


PHYSIOLOGY. 
There  can  be  little  doubt  that  in  Further  Adranccs  in 
Physiology''  Dr.  Leonard  Hill  and  his  coadjutors  have 
produced  a  book  which  will  be  of  great  use  not  only  to 
advanced  students  of  physiology  but  to  the  clinician  who 
wishes  to  interpret  his  results  in  the  light  of  modern 
physiology.  Professor  B.  Moore,  writing  on  the  "  colloid 
and  crystalloid  "  in  living  cells,  gives  a  lucid  description  of 
adsorption  phenomena,  and  incidentally  explains  fatty 
degeneration  and  post-anaesthetic  glycosuria.  Dr.  M. 
Flack,  reviewing  recent  work  on  the  morphology  and 
physiology  of  the  heart,  gives  a  careful  summary  of  the 
evidence  for  and  against  the  "  myogenic  "  theory  of  the 
origin  and  conduction  of  the  stimulus.  No  mention  is 
made  of  W.  Koch's  recent  work  on  this  subject,  v>-hich 
seems  to  throw  doubt  on  the  origin  of  the  stimulus  in  the 
sino-auricular  node.  Dr.  Lewis  discusses  the  interpre- 
tation of  venous  pulse  tracings  in  a  chapter  which  will  be 
of  the  greatest  utility  to  those  who  are  working  with  the 
polygraph.  He  gives  a  unique  reproduction  of  simul- 
taneous tracings  with  Einthoven's  galvanometer  and  the 
polygraph,  which  shows  that  both  methods  give  prac- 
tically the  same  results  in  the  measurement  of  the 
a-c  interval.  Dr.  Hill,  after  describing  Carrel's  mar- 
vellous transplantation  researches,  discusses  numerous 
problems  with  regard  to  blood  pressure.  He  enters  into 
controversial  matters,  and  gives  his  own  conclusions  with 
energy  and  lucidity.  Dr.  Pembrey  discusses  the  physiology 
of  muscular  work  in  relation  to  circulation,  respiration, 
temperature,  and  mefcabohsm.  Dr.  Keith  shows,  mainly 
from  the  anatomical  standpoint,  how  complicated 
the  mechanism  of  respiration  is  when  it  'is  carefully 
considered.  Dr.  Alcock  discusses  the  electrical  phe- 
nomena of  nerve,  shows  that  fatigue  of  nerves  does 
in  fact  exist,  gives  a  short  account  of  modern  work 
oa  nerve  regeneration  and  of  the  recent  theories  to 
account  for  nervous  activity.  Dr.  Shaw  Bolton,  after 
reviewing  histological  investigations  on  the  cerebral  cortex 
and  some  results  of  physiological  psychology,  gives  a  clear 
account  of  Marie's  work  on  aphasia,  showing  how  they  all 
mutually  support  each  other.  Mr.  Major  Greenwood,  jun., 
concludes  the  book  with  a  long  and  critical  discussion  of 
the  "  duplicity  theory  "  of  visual  adaptation  and  of  the 
rival  theories  of  cok-;i   visinn.     All   the  articles  are  well 
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worth  careful  study  and  should  form  a  distinct  aid  to 
English  clinical  medicine.  We  hope  soon  to  be  able  to 
welcome  the  "more"  advances  in  physiology  which  are 
promised  in  the  preface. 

Professor  Starling  has  published  in  a  volume  the 
Mercers'  Company  Lectures  which  he  gave  on  The 
Fluids  of  the  Body?  The  title  is  scarcely  correct  in 
the  proper  scientific  sense,  as  the  subject-matter  deals 
only  with  the  liquids  and  not  with  the  gases  of  the  body. 
The  lectures  discuss  the  physical  properties  of  protoplasm; 
the  osmotic  relationship  of  cells ;  the  intake,  the  exchange, 
and  output  of  liquids  in  the  body  ;  the  production  of  lymph, 
the  absorption  of  the  interstitial  fluids;  and  the  causation 
of  dropsy.  The  author  writes  in  a  clear  and  interesting 
style,  and  sets  forth  the  point  of  view  which  he  himself 
has  reached  from  the  correlation  of  his  own  researches 
with  those  of  others.  Professor  Starling  has  been  one  of 
the  chief  upholders  of  simple  mechanical  explanations, 
such  as  filtration  depending  on  capillary  pressure,  as 
the  cause  or  part  cause  of  the  transference  of  liquid 
through  animal  membranes,  and  in  this  volume  he 
still  valiantly  maintains  this  point  of  view,  while 
at  the  same  time  setting  forth  numerous  observations, 
such  as  those  of  Professor  Waymouth  Reid  on  intestinal 
absorption.  Dr.  C.  Bolton  on  venous  pressure  and  dropsy, 
which  prove  that  the  wet  films  of  living  protoplasm 
which  form  the  capillary  wall  and  the  tissue  cells  behave 
quite  otherwise  than  the  dead  membranes  of  laboratory 
manufacture  in  which  the  phenomena  of  osmosis  and 
filtration  are  studied.  None  of  the  conditions  which 
pertain  to  the  process  of  filtration  do  wo  believe  to  hold 
good  in  the  body,  and  we  find  it  difficult  to  accept  Professor 
Starling's  view  that  capillary  pressure  is  one  of  the  factors 
which  cause  the  filtering  of  liquid  through  the  glomerulus 
into  the  capsule  of  the  renal  tubule,  or  of  lymph  into  the 
lymph  spaces.  How  far  he  has  moved  from  his  original 
standpoint  as  an  upholder  of  the  more  mechanical  theories 
of  bodily  action  this  volume  shows.  The  lectures  are  well 
worth  reading,  as  they  contain  a  great  deal  of  suggestive 
materials  which  show  the  complexity  of  the  problems 
dealt  with  and  give  much  food  for  thought. 

Professor  Max  Verwoen  has  brought  out  the  fifth  edition 
of  his  very  interesting  and  suggestive  work — Allgemeine 
Physiologic }"  He  deals  with  the  history  of  physiological 
inquiry  and  the  evolution  of  modern  physiological  theory ; 
with  the  nature  of  the  living  substance,  its  general  struc- 
ture and  properties  ;  the  differences  betweea  the  quick  and 
the  dead,  living  and  lifeless  matter  ;  the  general  manifesta- 
tions of  life  such  as  metabolism,  building  and  evolution  of 
structure,  and  the  living  matter  as  an  energy  transformer ; 
the  conditions  on  the  earth  which  make  life  possible,  the 
cause  and  nature  of  death ;  the  excitatory  phenomena  of 
living  matter,  the  nature  of  inhibition,  paralysis,  fatigue, 
the  phenomena  of  excitation  by  light.  Roentgen  rays, 
electrical  stimulation,  chemiotaxis,  barotaxis,  phototaxis, 
thermotaxis,  galvanotaxis,  etc. ;  the  rule  of  the  nucleus  and 
protoplasm  of  the  living  cell,  specific  nature  of  cells, 
differentiation  of  function,  etc.  The  book  is  admirably 
illustrated,  and  written  in  clear  and  simple  style,  and 
should  be  on  the  shelves  of  every  one  who  takes  a 
philosophic  interest  in  life. 

The  publication  of  a  new,  twelfth,  German  edition  of 
Landois's  well-known  Hiindbook  of  Human  Physiology  ^^ 
has  been  commenced.  The  first  volume,  which  is  before 
us,  is  printed  on  somewhat  larger  paper  than  was  used  in 
the  eleventh  edition.  It  contains  480  pages,  and  will  form 
about  half  of  the  whole  work.  The  general  arrangement 
remains  little  altered,  although  certain  articles  have  been 
transposed.  Professor  Rosemann,  of  Miinster,  the  editor 
of  this  edition,  states  that  though  the  articles  have  all 
undergone  careful  revision  the  book  remains  in  its  general 
conception  what  Landois  made  ic.     The  tide  states  that  it 

OThe  Mercers'  Company  Lectures  on  the  Fluids  of  the  Body.  By 
Professor  E.  H.  Starling,  F.R.S.  London  :  A.  Constable  and  Co.  1909. 
(Demy  8yo,  pp.  194 :  figs.  13.    6s.) 

10  Alloemeine  Physiologie  ein  Qrundriss  der  liehre  uo?ft  Lebeyi.  Funfte 
auflage.  By  Max  Verworn.  Jena:  G.  Fisher.  1909.  (Sup.  roy.  8yo, 
pp.758.    Fig.  319.    M.  16.) 

^^  Landois's  Lehrhuch  der  Physiologie  des  Menselien.  12  Auilage. 
Bearbeitet  von  Dr.  R.  Rosemann.  Erster  Band.  Berlin  and  Wien  ; 
Urban  and  Schwarzenberg.  1909.  (Sup.  roy.  8vo,  pp.  480.  M.  9 -^ 
Kr.  10.80.) 
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was  written  with  a  special  eye  to  practical  medicine,  and 
we  are  inclined  to  think  that  of  all  the  many  excellent 
works  on  physiology  which  have  been  published,  Landois 
most  nearly  attained  the  object  of  composing  a  book  which 
should  be  of  direct  and  immediate  value  to  the  physician 
and  surgeon.  We  shall  hope  to  refer  to  the  work  again 
when  the  second  volume  is  published,  more  especially  as 
Professor  Rosemann  tells  us  that  his  task  is  so  far 
forward  that  ho  hopes  to  complete  it  during  this  summer. 


NOTES    ON    BOOKS. 

Dr.  Oscak  Jesxixgs  of  Paris,  who  has  previously  written 
a  book  On  the  Cure  of  the  Morphia  Habit  witlwut  Suffering, 
which  has  attracted  some  attention,  has  just  published 
a  monograph  on  The  Re-education  of  Self-Control  in  the 
Treatment  of  the  ilorphia  Habit.^  This  is  issued  as  a 
preface  to  a  larger  contribution  on  the  subject  with  which 
it  deals,  and  we  gather  from  it  that  the  author  advocates 
the  cure  of  the  morphine  habit  by  a  persevering  re-educa- 
tion in  self-control  without  coercion  or  restraint.  It  is 
pointed  out  that  the  withdrawal  of  the  drug  is  not  alone 
sufficient  for  the  cure  of  the  habit,  but  that  it  is  also  essen- 
tial to  achieve  the  suppression  of  the  morphine  appetite : 
in  other  w-ords,  that  psychical  methods  are  necessary  if 
therapeutic  and  physiological  processes  are  to  have  a 
chance  of  being  permanently  successful.  What  these 
psychical  processes  are  by  'which  Dr.  Jennings  has 
achieved  the  results  he  means  to  record  in  his  promised 
book  this  introductory  pamphlet  does  not  reveal,  but  the 
following  footnote,  which  is  added  to  elucidate  the  need 
for  strengthening  the  will  power,  indicates  that  they 
belong  to  the  "  suggestion  "  series : 
The  nervous  centres  direct  and  control  bodily  action  and  function, 


but  these  in  their  turns  are  influenced  by  thought.  Persistent  and 
properly  directed  intentional  thought,  the  conviction  that  failure  is 
out  of  the  Question,  can  be  made  to  accumulate  and  charge  the  brain 
like  a  storage  batteiT.  and  so  to  concentrate  persevering  effort  into 
a  healthy  and  efficient  fixed  and  controlling  idea. 

The  Pocket  Prescriber-  is  the  title  given  by  Dr.  J.A.MES 
BUENET  to  a  collection  of  formulae  which  he  has  thought 
it  desirable  to  pubUsh.  lu  a  short  preface  the  author 
declares  that  the  intention  of  his  booklet  is  to  encoiu-age 
students  "  to  acquire  the  art  of  prescription  writing."  If 
the  art  is  to  be  acqtiired  by  cram  there  may  be  some  excuse 
for  such  a  string  of  prescriptions  as  The  Pocket  Prescriber 
contains,  but  as  no  explanatory  text  accompanies  the 
formulae,  which  are  arranged  imder  the  headings  of 
various  diseases,  as  though  they  comprised  in  each  case 
the  whole  medicinal  indications,  we  are  at  a  loss  to  under- 
stand what  good  purpose  such  a  compilation  can  serve. 
The  art  of  prescription  writing  is  one  which  is  seriously 
overlooked  in  the  teaching  of  students,  but  there  is  no  art, 
and  certainly  no  science,  in  mere  repetition  such  as  is 
encouraged  by  works  of  this  type. 

ileteorology  without  Instruments^  is  the  somewhat  para- 
doxical subtitle  of  an  interesting  pamphlet  of  48  pages, 
by  Mr.  D.  W.  HOEXER,  F.R.Met.Soc,  which  has  reached 
its  second  edition.  There  are  eight  chapters,  in  which  in 
turn  are  discussed  clouds,  ^vind,  halos,  and  kindred  phe- 
nomena, that  is  to  say,  parhelia  and  rainbows,  thunder- 
storms and  haU,  weather  sayings,  the  moou  and  the 
weather,  and  phenological  observations.  There  are  three 
beautiful  illustrations.  The  frontispiece,  reprinted  by  per- 
mission from  British  Rainfall,  is  a  photograph  by  the 
Rev.  R.  P.Dansey,  showing  a  remarkable  fog  or  cloud  effect 
on  Long  Mynd,  Shropshire.  The  observer  looks  down  upon 
a  cloud  stratum  from  wliich  the  mountain  tops  emerge  as 
islands.  The  remaining  illustrations  are  from  photographs 
by  the  author,  and  show  hoarfrost  on  trees,  and  a  typical 
snow  scene  in  the  same  garden.  There  is  little  to  criticize 
in  this  attractive  booklet.  As  regards  the  Beaufort  scale 
of  wind  force  (page  22),  the  author  scarcely  needs  to  he 
reminded  that  the  equivalent  velocities  in  miles  per  hour 
for  the  Beaufort  notation  were  revised  by  the  Meteoro- 
logical Office  in  1906.  Again,  surely  no  one  has  ever 
thought  that  "a  rainbow  at  night,"  in  the  well-known 
distich,  meant  a  lunar  rainbow?  Mr.  Horner  quite 
correctly  says  that  "it  is  evident  that  evening  is  meant." 
A  footnote  on   page  29  states   that  "  rainbows  cannot  be 


'The  Be-alumtion  of  Self-Control  in  the  Treatment  of  the  Morphia 
Habit.  By  Oscar  Jennings,  M.D.  London  :  Bailliire,  Tindall,  and  Cox. 
Paris:  Brentano's.    1909.    (Cr.  8vo,  pp.  32.    Is. I 

-  The  Pocket  Prescriber.  By  James  Burnet,  M.A.,  M.D.,  M.B.C.P.E., 
Registrar  to  the  Eoyal  Hospital  for  Sick  ChUdren.  Edinburgh.  Ediu- 
buri:h :  John  Currie.    1909.    (Demy  32mo,  pp.  108.    Is.) 

'Observing  and  Forecaeting  the  Weather:  Ileteorology  without 
Instruments.  By  D.  W.  Homer.  F  R.ilet.Soc.  Second  edition. 
London :  Witherby  and  Co.    1909.    (Cr.  8vo.    Pp.48.    6d.) 


formed  when  the  sun  has  an  altitude  of  over  42  degrees." 
But  they  can.  The  sentence  should  read:  "Rainbows 
cannot  be  seen  when  the  sun  has  an  altitude  of  over 
42  degrees." 


LONDON    WATER. 

Rbpokt  on  Bacteriologicai.  and  Chemical 
examin.\ti0ns. 
Dk.  a.  C.  HonsTON,  Director  of  Water  Examination,  Metro- 
politan Water  Board,  presented  his  third  report  on  the 
results  of  the  chemical  and  bacteriological  examination  of 
the  London  waters  for  the  twelve  months  ended  March 
31st,  1909,  at  a  meeting  of  the  Board  held  on  Friday,  .July 
2nd.  Only  a  short  summary  of  the  report,  which  is  very 
detailed,  the  results  in  each  case  being  carefully  tabulated, 
can  be  given  here. 

Bacteriological  Results. 

The  results  of  the  bacteriological  examination  are 
stated  as  foUows : 

Saw  Water. — The  averages  for  the  twelve  months  were 
as  follows:  Raw  Thames  water — 2,558  per  o.cm.:  highest, 
8,072  (March),  lowest,  1,107  (July  and  February).  Raw 
Lee  water— 8,794  per  c.cm.  ;  highest.  38,469  (March), 
lowest,  1,706  (November).  Raw  New  River  water — 1,118 
per  c.cm. :  highest,  3,566  (March),  lowest,  233  (April).  The 
worst  month  in  each  instance  was  March,  1909.  It  is 
pointed  out  that  these  results  have  an  important  bearing 
on  the  abstraction  figures.  In  a  gravitation  scheme,  with 
a  superabundant  source  of  supply  and  huge  storage 
reservoirs,  the  amount  abstracted  for  storage  purposes 
should  be  inversely  proportional  to  the  current  impurity  of 
the  water.  In  the  circumstances  pertaining  to  the  London 
supply  this  is  only  possible  in  a  partial  sense,  but  atten- 
tion must  again  be  (iravrn  to  the  fact  that  the  amount  of 
river  water  abstracted  during  the  months  when  the  river 
contains  an  excessive  number  of  bacteria  is  so  large  as  to 
emphasize  the  desirability  of  passing  it  through  storage 
reservoirs  antecedent  to  its  filtration. 

Filtered  waters  (including  Kent  and  Lee  Valley  im 
filtered  water  1. — The  following  statement  indicates  that 
the  exclusive  (that  is  to  say,  exclusive  of  samples  con- 
taining 100  or  more  microbes  per  c.cm. '  figures  for  the 
filtered  waters  were  small,  and  the  percentage  reduction 
effected  by  the  processes  of  subsidence  and  filtration 
remarkably  good,  as  is  shown  below : 

Thames.  Lee.  New  River. 

Raw  water  (microbes  per  c.cm.)...  2,558  8.794       1.118 

Filtered  water  (microbes  pero.cm.)  11.3  18.9  6.1 

Percentage  reduction        99.6  99.8         99.4 

Too  much  stress,  however.  Dr.  Houston  says,  must  not 
be  laid  on  percentage  reduction  of  microbes.  The  worse 
the  raw  water,  the  easier  it  is  to  obtain  a  final  filtrate 
yielding  satisfactory  results  on  the  basis  of  percentage 
pvu-ification. 

The  order  of  merit,  based  on  the  exclusive  figures,  is  as 
foUows,  the  average  number  of  microbes  per  c.cm.  being 
respectively  : 

Kent  5.3.  New  River  6.1,  Lambeth  7.0,  Sonthwark  and  Vaux- 
hall  9.3,  Grand  Junction  9.9,  West  Middlesex  12.3.  Chelsea  14.6, 
East  Londou  (Thames)  17.6,  East  London  (Leei  18.9.  Kempton 
Park  19.7. 

Tests  for  Special  Organisms. 

The  following  are  the  results  of  tests  for  special 
organisms : 

B.  enteritidis  sporoiienes  Test — Raw  Waters.— AO.i.  59.6,  and 
82.6  per  cent,  of  the  samples  of  New  River,  Thames,  and  Lee 
water  respectively  yielded  positive  results  with  100  c.cm.  of 
water.  Filtered  li'a'ters.—Only  3.0  per  cent,  of  the  samples  of 
filtered  water  yielded  positive  results  with  1(X)  c.cm.  of  water. 
Nevertheless,  the  test,  as  ordinarily  carried  out,  is  a  better 
measure  of  the  degree  of  impurity  of  impure  waters  than  an 
indication  of  the  puritv  of  pure  waters. 

Tijpical  B.  coli  Tefts—Rau-  Water.~The  results  judged  by  this 
test  were  unsatisfactory,  having  regard  to  the  fact  that  the 
rivers  Thames  and  Lee  are  known  to  be  seriously  polluted  with 
sewage,  and  that  there  is  every  reason  to  suppose  that  the 
majority  of  the  B.  coli  found  in  the  raw  waters  are  of  human 
excremental  origin.  The  New  River  contained  B.  coli  in 
1  c.cm.  (or  less)  in  47.8  per  cent.,  the  River  Thames  in  87.5  per 
cent.,  and  the  River  Lee  in  93.9  per  cent,  of  the  samples, 
le  figure  average  result,  the  average  number  of 
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Typical  B.  coli  })cr 


River  Thames  ...  ...    15 

Eiver  Lee   ...  ...  ...  ...  ...    26 

NewBiver...  ...  ..  ...  ...      1 

The  "  best  uiontb  "  results  were  remarkably  $;ooJ,  and 
the  average  results  were  also  satisfactory.  The  East 
London  (Thames)  results,  however,  were  far  from  satis- 
factory during  January,  February,  and  March.  Speaking 
generally,  the  difference  between  the  best  and  worst 
results  (col.  5)  was  far  less  pronounced  in  1908-9  than  in 
1907-8.  Probably  this  was  largely  due  to  the  meteoro- 
logical conditions  being  much  more  favourable  for  water- 
works purposes  during  the  period  now  under  review ;  but 
Dr.  Houston  thinks  that,  no  doubt,  the  increased  use  of 
stored  water  also  played  an  important  part  in  the  change 
for  the  better. 

The  improvement  in  the  Southwark  and  Yauxhall 
supply  during  the  years  1906-7,  1907-8,  and  1908-9  was 
very  striking,  the  percentage  number  of  first-class  samples 
•working  out  as  follows  :  47.6,  67.2,  and  75.5  respectively. 

For  the  filtered  waters  a  one-figure  result  per  cubic 
centimetre  of  water,  expressed  as  typical  B.  coli  per 
1,000  c.cm.  of  water,  is  as  follows  : 

Kempton  Tark,  1 ;  Keut,  Chelsea,  Ea.gt  London  (Lee),  New 
Eiver,  Lambeth,  Grand  Junction,  2;  West  Middlesex,  South- 
wark and  Vauxhall,  3;  East  London  (Thames),  137;  Lee- 
derived  water,  New  River-derived  water,  2;  Thames-derived 
waters,  3 ;  all  Loudon  waters,  2. 

Without  pushing  the  value  of  these  figures  too  far,  it 
may.  Dr.  Houston  thinks,  be  said  that  the  processes  of 
subsidence  and  filtration  improved  the  Thames- derived 
waters  about  5,000,  the  Leederived  water  about  12,500, 
and  the  New  River  derived  water  about  500  times  on  the 
basis  of  the  foregoing  figures.  Taking  the  London  waters 
as  a  whole,  the  improvement  was  approximately  6,850 
times. 

It  is  noted  that  whereas  out  of  every  100  jB.  coli  isolated 
from  the  raw  Thames,  Lee,  and  New  River  waters,  77.3, 
83.9,  and  75  8  respectively  proved  to  be  typical  B.  coli,  the 
corresponding  figures  for  the  filtered  waters  derived  from 
these  sources  were  42.8,  39.2,  and  43,0  respectively.  The 
collective  results  were  79.4  in  the  case  of  the  raw  waters, 
and  42.8  in  the  case  of  the  filtered.  This  is  a  proportional 
statement,  and  does  not  refer  to  the  actual  number  of 
B.  coli  in  the  two  cases.  On  the  average,  for  the  year 
under  review,  the  River  Lee  is  more  impure  than  the 
Thames  or  New  River,  particularly  than  the  latter.  As 
regards  the  filtered  waters,  it  is  noteworthy  that  on  the 
average,  and  in  the  best  and  worst  months  of  the  year, 
the  Thames-derived  waters  compare  unfavourably  with 
the  Lee  and  New  River  derived  waters. 

Chemical  Results. 
The  chemical  results  may  be  summarized  very  briefly 
as  follows  : 

Speaking  generally,  both  the  Kent  and  Lee  Valley  wells  are 
very  pure  waters  as  judged  by  the  albuminoid  nitrogen  and 
oxygen  absorbed  from  permanganate  tests.  The  water  from 
the  Kent  wells  (excluding  Crayford)  contains  practicallv  no 
free  ammonia,  and  is  free  from  brown  colour.  The  water  from 
the  Lee  Valley  wells  usually  contains  a  quite  appreciable  quan- 
tity of  free  ammonia  and  is  also  slightly  brown  in  colour,  or 
is  sufficiently  opalescent  to  yield  a  positive  result  with  the 
colour  test.  Another  point  of  difference  is  the  larger  pro- 
portion of  oxidized  nitrogen  in  the  Kent  well  water.  Generallv 
speaking,  the  water  from  the  Lee  Valley  wells  yields  slightly 
lower  figures  as  regards  total  hardness,  and  slightly  higher 
figures  in  respect  of  permanent  hardness. 

Chemically,  the  raw  Thames  and  Lee  waters  yielded  better 
results  in  1908-9  than  in  1907-8,  as  judged  by  the  ammouiacal 
nitrogen,  albuminoid  nitrogen,  permanganate,  turbidity,  and 
colour  tests.  The  raw  New  River  contained  slightly' more 
ammoniacal  nitrogen,  and  the  same  amount  of  albuminoid 
nitrogen,  and  was  a  little  more  turbid  in  1908-9  as  compared 
with  1907-S.  The  colour  and  permanganate  tests  yielded 
slightly  better  results  during  the  present  year. 

The  filtered  waters,   as  judged   by  tlie  albuminoid  nitrogen. 

!>erman!,'aiiate  auil    colour    tests,    all    improved    considerably 

iiiii"-'    lii      I"  !■  ''•    '  iider  review,   with    the  exception  of  the 
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The  New  River  showed  some  slight  deterioration,  but  during 
part  of  the  time  it  was  mixed  with  some  Thames-derived  water, 
which  invalidates  the  comparison. 

Bacteriologically,  the  River  Thames  and  the  New  River  con- 
tained fewer  bacteria  in  1908-9  than  in  1907-8,  the  converse  being 
the  case  as  regards  the  River  Lee.  The  exclusive  figures  for  the 
filtered  waters  were  practically  the  same  for  the  two  years. 
The  1!.  riill  ran-  water  results  did  not  differ  widely  in  the  two 
years,  but  tlie  tendency  was  towards  improvement  in  the  case 
of  tlie  New  River,  and  towards  deterioration  in  the  case  of  the 
Tliames  and  Lee.  As  regards  the  tiltered  waters,  the  general 
trend  of  results  was  in  the  direction'of  increased  purity. 

Sjieaking  generally,  the  most  noteworthy  point  of  the  year's 
results  was  the  more  uniform  quality  of  the  supply  throughout 
the  twelve  months.  This  result  may  be  ascribed  in  part  to  the 
more  favourable  meteorologiical  conditions  prevailing  during 
the  period  under  review,  and  in  part  to  the  increased  use  of 
stored  water. 

Conclusions, 

Dr.  Houston  summarizes  his  conclusions  as  follows: 

In  regard  to  raw  water  he  points  out :  iV)  The  unsatis- 
factory quality  of  the  raw  waters,  particularly  during  the 
winter  months.  (2)  The  importance  of  judicious  selection 
of  raw  water  for  waterworks  purposes.  (3)  The  doubt 
whether  the  raw  waters,  even  during  the  best  mouths  of 
the  year,  are  sufficiently  free  from  impurities  to  be  filtered 
without  antecedent  storage.  (4)  The  importance  of 
possessing  as  full  knowledge  as  possible  of  the  multiple 
pollutions  of  the  rivers  Thames  and  Lee. 

Storage. — (5)  The  unequal,  and  in  some  cases  inade- 
quate, duration  of  storage  in  connexion  with  the  board's 
different  works.  (6)  The  difference  between  "  active  and 
passive  storage,"  and  the  great  importance  of  active 
storage  from  the  epidemiological  point  of  view. 

Filtration. — (7)  The  unequal,  and  in  some  cases  too 
rapid,  rate  of  filtration  at  the  different  works. 

Service  Beservoirs. — (8)  The  small  size  of  the  service 
reservoirs  leading  in  some  cases  to  variable  rates  of 
filtration  during  the  twenty-four  hours. 

In  regard  to  tiltered  water  he  points  out : 

9.  The  variable  and  in  some  cases  not  altogether  satis- 
factory quality  of  the  water  as  delivered  to  the  consumers 
from  the  different  works,  and  the  general  deterioration  in 
the  results  during  the  winter  months  of  the  year. 

10.  The  remarkable  percentage  improvement  in  the 
quality  of  the  raw  water  effected  by  the  processes  of 
storage  and  filtration. 

11.  The  satisfactory  quality,  generally  speaking,  of  the 
Metropolitan  Water  Supply  as  judged  by  average  results, 
and  more  particularly  by  the  results  obtained  during  the 
summer  months  of  the  year. 

12.  The  importance  of  bringing  the  worst  results  more 
closely  into  agreement  with  the  best  results  by  endeavour- 
ing to  reduce  the  manifold  pollutions  of  the  rivers  Thames 
and  Lee,  by  judicious  selection  of  raw  water  for  water- 
works purposes,  by  the  active  utilization  of  storage  reser- 
voirs, and  by  proved  slow  filtration  at  a  uniform  rate, 
through  sand  of  sufficient  fineness  and  depth. 

13.  Eighteen  experiments  have  been  carried  out  on  the 
longevity  of  the  typhoid  bacillus  in  samples  of  raw  Thames, 
Lee  and  New  River  water,  and  the  results  showed  that  in 
practically  all  the  experiments  over  99  per  cent,  of  the 
typhoid  bacilli  artificially  added  to  the  experimental  water 
died  within  one  week.  Nevertheless,  in  the  majority  of 
the  experiments,  a  very  few  of  the  typhoid  bacilh  remained 
alive  for  one  or  two  months. 

14.  The  results  of  the  examination  of  river  water 
antecedent  and  subsequent  to  storage  carried  out  during 
the  last  twenty  months  clearly  prove  that,  apart  from 
the  question  of  algal  growths,  the  advantages  to  be 
gained  by  adequate  storage  are  of  a  general  and  material 
kind,  and  are  not  limited  merely  to  the  elimination  of 
pathogenic  bacteria. 

15.  It  is  now  possible  to  judge  by  comparatively  simple 
tests  and  with  reasonable  accuracy,  whether  raw  river 
water  has  been  stored  for  a  length  of  time,  sufficing  to 
ensure  destruction  of  all  (or  nearly  all)  typhoid  bacilli 
(and  inferentially  also  of  other  microbes  causing  water- 
borne  disease)  if  these  happened  to  be  present  origiu.ally 
in  the  water.  This  distinctive  and  valuable  knowK  di;o 
is  arrived  at  by  correlating  the  results  of  tests  dealiiiL,' 
with  the  longevity  of  the  typhoid  bacillus  in  raw  river 
water  with  those  showing  the  length  of  time  that  ra\\- 
river  water  must  be  stored  before  it  exhibits  certain 
changes  in  its  original  composition.  Hence  a  new  factor 
has  arisen  in  the  work  of  examining  the  London  waters 
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■which  is  believed  to  be  of  primary  importance.  l!tiefly, 
dependence  is  now  beins  placed  more  and  more  on  experi- 
mental proof  that  the  water  reaching  the  filter  beds,  as 
the  result  of  adequate  storage,  is  in  a  reasonably  "safe'' 
condition  antecedent  to  filtration. 

16.  Certain  recent  investigations  tend  to  make  one  look 
•with  rather  less  disfavour  than  previously  on  the  present 
sources  of  water  supply. 

In  the  first  place,  the  extreme  difficulty  experienced  in 
isolating  faecal  streptococci  from  1  c  cm.  of  the  raw  waters 
is  a  point  in  their  favour.  Secondly,  the  fact  that  no 
typhoid  baciUi  have  been.found  in  the  raw  waters,  despite 
the  use,  for  a  period  of  twelve  months,  of  the  most  recent 
and  searching  tests  for  this  microbe,  is  a  matter  -worth 
noting  (see  Second  Tteport  on  Research  Worki.  Negative 
evidence,  however,  in  experiments  of  this  kind  is  apt  to  be 
unconvincing ;  still  it  can  be  said  -with  confidence  that  the 
nature  of  the  negative  evidence  which  has  been  accumu- 
lated is  of  a  much  less  inconclusive  character  than  any 
previously  brought  forward. 

Dr.  Houston  warns  us  that  these  remarks  must  not  be 
read  as  implying  that  any  relaxation  in  the  existing  pro- 
cesses of  purification  of  the  river  water  by  means  of  storage 
and  filtration  is  justifiable. 

17.  Lastly,  it  needs  to  be  remembered  that  it  is  not  only 
necessary  to  reduce  the  pollutions  of  the  rivers  Thames 
and  Lee  and  to  store,  as  well  as  to  filter,  the  raw  water  in 
a  satisfactory  manner ;  it  is  also  necessary  to  guard  against 
the  possibility  of  accident.  In  this  connexion  questions  of 
drainage,  health  of  workmen,  suction  of  impure  water 
into  water  mains,  laying  of  new  mains,  alterations  to 
existing  mains,  condition  of  service  reservoirs, 
deserve  attention. 


e".c., 


REroET  ON-  Research  Work. 
The  Cholera  Vibrio. 
At  the  same  meeting  Dr.  Houston  presented  his  fourth 
research  report  dealing  with  the  vitality  of  the  cholera 
vibrio  in  artificially  infected  samples  of  raw  Thames,  Lee, 
and  New  River  water,  with  special  reference  to  the  ques- 
tion of  storage.  He  says  it  is  now  generally  admitted 
that  cholera  may  be  waterborne,  and  that  the  disease  is 
caused  by  the  cholera  spirillum,  or  cholera  vibrio,  or  comma 
bacillus  (Spirillum  cliolerae  anaticae),  first  discovered  by 
Koch.  Not  a  few  persons  consider  that  the  part  played  by 
water  in  spreading  epidemic  disease  is  apt  to  be  exag- 
gerated, and  others  adopt  a  sceptical  attitude  as  regards 
the  nature  of  the  infective  agent;  but  Dr.  Houston  is 
content  to  abide  by  the  general  view  that  cholera  is  liable 
to  be  waterborne  and  that  Koch's  cholera  vibrio  is  the 
microbe  which  conveys  the  disease.  The  present  investi- 
gation was  undertaken  at  an  opportune  time.  Cholera 
was  raging  in  Russia  in  1908,  and  in  the  present  year 
(1909)  the  disease  is  still  so  prevalent  there  as  to  merit 
serious  consideration.  It  is  precisely  when  cholera 
extends  from  India  to  Western  Europe  that  our  own 
shores  become  threatened  with  danger.  The  safety  of  our 
water  supplies  may  not  be  likely  to  be  imperilled,  owing 
to  the  vigilance  of  the  Local  Government  Board,  port 
sanitary  authorities,  rivers  boards,  and  medical  officers  of 
health.  Apart  from  this,  the  ravages  of  cholera  in  the 
past  forbid  the  beUef  that  our  insular  position  and 
temperate  climate  afford  us  sufficient  protection  from  this 
disease.  Numerous  experiments  have  already  been  carried 
out  on  this  subject,  both  in  this  country  and  abroad,  but  as 
regards  the  Thames,  Lee,  and  New  River,  the  chief  sources 
of  London's  water  supply,  a  special  investigation  appeared 
to  be  most  desirable.  Two  apparent  difficulties  presented 
themselves  at  the  outset  of  the  investigation.  The  first 
was  that  many  harmless  vibrios  had  been  isolated  from 
water  by  a  number  of  competsnt  observers  (Sanarelli, 
Dunbar,  and  others)  hardly,  if  at  all,  to  be  distinguished 
from  Koch's  vibrio.  The  second  was  that  not  all  strains  of 
vibrios  isolated  from  cholera  cases  possess  exactly  the 
same  biological  characters.  As  regards  the  first  point, 
under  the  particular  conditions  0/  erperiment  pertain- 
ing to  this  investigation,  these  cholera-like  vibrios  either 
did  not  occur  in  the  subcultures  or  were  excluded  from 
consideration  by  the  use  of  ceit  lin  preliminary  tests  which 
sufficed  to  differentiate  them  from  the  true  cholera  vibrio. 
As  regards  the  second  point,  the  directors  of  a  number  of 
laboratories  both  in  this  country  and  abroad  fui-nisl.ed 


Dr.  Houston  with  cultures  of  reputed  cholera  vibrios.  Some 
of  these  were  quite  recently  isolated  from  cholera  cases  in 
Russia,  and  so  may  be  assumed  to  have  been  of  extreme 
virulence.  The  biological  characters  of  these  different 
strains  of  the  cholera  microbe  were  carefully  compared, 
and  one  or  two  were  rejected  as  presenting  outstanding 
differences.  The  rest  gave  reaction's  so  nearly  similar, 
according  to  the  tests  employed,  that  for  all  practical  pur- 
poses they  could  be  grouped  together  and  regarded  as 
identical.  The  inquiry  dealt  with  the  following  two  main 
questions:  (1)  The  vitality  of  the  cholera  vibrio  in  arti- 
ficially infected  samples  of  raw  river  water.  (2)  Evidence  of 
ability  to  isolate  cholera  vibrios  from  samples  of  raw  river 
water  artificially  infected  with  only  a  few  vibrios,  and  of 
inability  to  discover  microbes  hable  to  be  mistaken  for 
them  in  comparable  ithat  is,  controll  samples  not  so 
infected. 

ConclusioTis. 
The  following    broad    conclusions    may.    Dr.   Houston 
thinks,  safely  be  drawn  from  the  results  of  the  investi- 
gation : 

1.  Cholera  vibrios  die  very  rapidly  in  raiv  Thames,  Lee, 
and  New  River  water  as  the  result  of  storage  in  the 
laboratory.  At  least  99.9  per  cent,  perished  within  one 
week,  and  in  none  of  the  experiments  could  any  cholera 
vibrios  (recognizable  as  such)  be  found  even  in  100  c.cm.  of 
water  three  weeks  of ter  its  infection.  In  more  than  half 
the  experiments  the  results  were  negative  by  the  second 
week. 

2.  The  isolation  of  cholera  vibrios  from  artifieialhf- 
infected  raw  river  water  presents  no  insuperable  diffi- 
culties even  when  the  number  artificially  added  is  very 
small,  both  actually  and  relatively  to  the  bacteria  normally 
present  in  the  river  water. 

3.  On  the  other  hand,  microbes  liable  (after  careful 
study')  to  be  mistaken  for  true  cholera  vibrios  were  not 
found  in  comparable,  but  non-infected,  river  water  samples 
examined  under  precisely  similar  conditions. 

4.  All  that  he  has  said  in  the  past  as  regards  the 
advantages  of  storing  river  water  from  the  point  of  view 
of  typhoid  fever  appUes  to  cholera,  and  the  time  required 
to  ensure  reasonable  safety  in  the  former  case  is,  on  the 
basis  of  these  experiments,  more  than  sufficient  in  the 
latter. 

5.  There  are  many  circumstances  which  separately,  and 
still  more  in  conjunction,  tend  to  safeguard  this  country 
from  a  cholera  invasion.  But  no  responsible  authority  can 
regard  a  cholera  visitation  as  impossible,  and,  if  it  is  pos- 
sible, the  part  played  by  impure  water  in  the  past  in 
spreading  the  disease  should  not  be  forgotten.  Fortu- 
nately, even  an  initially  impure  water  can,  by  adequate 
storage  and  efficient  infiltration,  be  brought  into  a 
condition  of  reasonable  if  not  absolute  safety. 

6.  In  the  particular  case  of  the  Metropolitan  'Water 
Supply,  there  remain  four  reassuring  circumstances  even  in 
the  extreme  (and,  it  is  to  be  hoped,  highly  improbable)  event 
oE  the  raw  sources  of  water  supply  ever  becoming  infected 
with  cholera.  First,  the  cholera  vibrios,  even  if  they 
were  present  in  very  few  numbers,  could  be  detected  in  the 
river  water  by  appropriate  tests.  Secondly,  adequate 
storage  of  the  river  water  would  eliminate  the  great 
majority,  if  not  all,  of  them.  Thirdly,  the  final  filtration 
process,  if  efficient,  would  be  an  additional  safeguard  of 
proved  value.  Lastly,  as  the  result  of  his  experience  at 
Lincoln  Dr.  Houston  would  not  be  unprepared  in  any 
emergency  to  face  the  responsibihty  of  sterihzing  the 
water  supply,  if  this  was  thought  to  be  desirable,  and  sc 
rendering  it  absolutely  safe  for  drinking  purposes.  The 
existence  of  large  storage  reservoirs  renders  such  a  project 
quite  feasible  as  a  temporary  expedient. 

7.  Although  by  no  means  defending  t':!e  choice  of  an 
impure  river  water  for  waterworks  purposes,  the  facts 
revealed  in  this  report  appear  none  the  less  to  be  of  a 
reassuring  character  and  to  form  another  hnk  iu  the  chain 
of  evidence  which  he  has  sought  to  estabUsh — namely, 
that  by  adequately  storing  the  raw  impure  river  waters 
which  constitute  the  cliief  sources  ot  London's  water 
supply,  antecedent  to  their  filtration,  the  safety  of  the 
metropolis  as  regards  waterborne  epidemic  disease  (apart 
from  the  possibility  of  accidental  infection  at  the  works, 
or  subsequently  in  the  pipes)  is  almost,  if  not  quite, 
assured. 
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BANQUET  TO  SIR    FELIX   SEMOX. 

Thk  retirement  of  Sir  Felix  Semon  from  active  practice 
was  made  the  occasion  of  a  formal  farewell  ceremony  such 
as  has  never  to  our  knowledge  been  accorded  to  a  member 
of  the  medical  profession.  The  movement,  as  was  fitting, 
had  its  origin  among  his  brother  specialists,  but  not  a  few 
leading  members  of  the  general  profession,  and  a  large 
number  of  persons  distinguished  in  the  social,  artistic,  and 
musical  woi'ld  joined  in  doing  honour  to  the  man  who  has 
so  long  been  the  standard-bearer  of  laryngology  in  this 
country.  The  ceremony  took  the  form  of  a  banquet,  which 
took  place  at  the  Hotel  MiHropoie  on  Friday,  July  2nd. 
Mr.  Butlin  was  in  the  chair,  and  among  those  present 
were  the  Duke  of  Fife,  Count  Metternich,  the  German 
Ambassador,  Count  Leyden,  formerly  German  Ambassador 
at  the  Court  of  Sweden,  Sir  Marcus  Samuel,  Sir  Edgar 
<^peyer.  Sir  Julius  Wernher,  Sir  Hubert  voa  Herkomer, 
.aad,  later  in  the  evening.  Sir  Lawrence  Alma  Tadema, 
Sir  James  Dewar,  Mr.  F.  H.  Ne%vnes.  M.P.,  Mr. 
Alfic-d  Mond,  M.P.  (Honorary  Secretary,  and  3Ir. 
'Frederick  JIacmillaa.  The  law  was  represented  by 
Lord  Justice  Moulton,  Mr.  Rufus  Isaacs,  K  C,  M.P., 
Sir  Charles  Mathews,  K.C.  Sir  George  Lewis.  Mr.  W.  O. 
Danckwerts,  K.C,  Mr.  John  Roskill,  KC,  and  Mr. 
Felix  Cassel,  K.C.  Medicine  was  represented  by  Sir 
Thomas  Barlow,  Sir  Henry  Morris,  Sir  Victor  Horsley, 
Sir  James  Reid,  Sir  Anderson  Critchett,  Dr.  de 
Havilland  Hall,  Dr.  Edward  Law,  Dr.  MiUigan,  Ih-. 
Dundas  Grant  (Chairman  of  the  Executive  Committee), 
Professor  StClair  Thomson  (Honorary  Treasurer),  Mr. 
Charters  Symonds.  Mr.  E.  B.  Waggett,  Dr,  Risien  Russell, 
Dr. P.  Watson  WilUams (Honorary  Secretary),  Mr,  Cresswell 
Baber,  Dr.  McKenzie  Johnston,  Dr,  Tilley,  Mr.  Lambert 
Lack,  Professor  Urban  Pritchard,  Mr.  Betham  Robinson, 
Dr.  H.  Birkett  of  Montreal,  Mr.  W.  G.  Spencer,  Mr.  Mayo 
Robson,  Dr.  T.  Dyke  Acland.  Dr.  Donald  Hood,  Dr.  P. 
McBride,  Dr.  H.  Tooth,  Dr.  J.  A.  Ormerod,  Mr.  G.  H. 
Makins,  Dr.  Soanes  Spicer,  Dr.  W.  Hill,  Mr.  Hunter 
Tod,  Dr.  Holbrook  Curtis  of  New  York,  Dr.  Macnaughton 
.lones,  Mr,  Donald  Armour,  Dr.  David  Newman,  Dr.  J. 
Maointyre,  Dr.  Henry  J.  Davis  (Honorary  Secretary), 
Mr.  G.  C.  Cathcart,  Mr.  Mayo  Collier,  Dr.  Adolph  Bronner, 
and  Dr.  George  Finder  of  Berlin.  Music,  the  drama,  art 
and  literature  were  represented  by  Madame  Blanche 
Marchesi,  Mrs.  Alec  Tweedie,  Miss  Gertrude  Kingston, 
Sir  Squire  and  Lady  Bancroft,  Sir  Herbert  Beerbohm 
Tree,  Mrs.  George  Alexander.  Mrs.  Patrick  Campbell, 
Mr.  George  Henschel,  Mrs.  Aldrich  of  New  York,  Sir 
Hubert  von  Herkomer,  Colonel  Mapleson,  Lady  Pinero, 
Sir  Paolo  Tosti,  and  Mr.  Plunket  Greene.  There  were  in  all 
some  250  guests,  and  the  function  was  a  brilliant  success. 

After  the  usual  loyal  toasts,  Dr.  Davis  announced  that 
the  subscriptions  to  the  testimonial  fund  amounted  to 
£1,200,  and  that  contributions  had  been  received  from 
laryngologists  in  Austria,  France,  Germany,  Russia,  Italy, 
Sweden,  and  America ;  while  letters  had  been  received 
from  gentlemen  all  over  the  world  conveying  expressions 
of  regret  at  inability  to  be  present, 

Mr.  Butlin  then  proposed  "  The  Guest  of  the  Evening," 
He  said  his  excuse  for  occupying  the  chair  was  that  he 
happened  to  be  one  of  the  few  persons  there  sufficiently 
acquainted  with  the  conditions  under  which  their 
guest  had  worked  to  be  able  to  appreciate  to  the  full  all 
that  he  had  done  and  the  difficulties  he  had  had  to 
contend  with.  Before  entering  "on  his  subject  he  explained 
the  position  of  specialities  in  medicine  in  the  Seventies  of 
the  last  century.  Speaking  generally,  they  were  abhorred 
by  the  leading  members  of  the  profession.  Only  two  were 
tolerated — obstetrics  and  diseases  of  the  eye.  In  course 
of  time,  however,  it  became  apparent  that  students  must 
have  instruction  in  the  use  of  special  instruments,  such  as 
the  ophthalmoscope  and  laryngoscope,  and  that  special 
departments  must  be  provided  in  the  general  hospitals  for 
that  purpose.  But  provision  was  made  that  these  depart- 
ments should  be  placed  under  the  direction  of  the  assistant- 
physicians  or  surgeons  to  the  hospital.  Thus  it  came  to 
pass  that  there  were  special  departments  in  the  hospitals 
officered  by  men  who  were  too  often  very  ignorant  of 
their  specialities,  and  there  were  specialists  who  really 
knew  their  work  but  were  carefully  excluded  from  the 
general  hospitals.  He  gave  two  examples,  both  from  his 
own  experience,  to  illustrate  the  absurdity  of  those  con- 


ditions. When  he  was  a  student  at  St.  Bartholomew's 
Hospital,  the  ear  department  was  in  charge  of  an  assistant 
surgeon,  who  took  some  interest  in  his  medical  education. 
Meeting  him  in  the  hospital  square  one  day,  he  said  : 
"  Butlin,  would  you  like  to  learn  all  about  diseases  of  the 
ear?  "  On  receiving  an  affirmative  answer,  ho  continued  : 
"  Then  come  over  to  my  ear  department  for  three  or  four 
weeks,  and  I'll  teach  you  all  that's  known  about  them. 
The  truth  is,  there  are  only  two  kinds  of  deafness.  One  is 
due  to  wax  in  the  ear,  and  anybody  can  cure  it ;  the  other 
does  not  depend  on  wax,  and  nobody  can  do  anything  for 
it."  The  other  example,  Jlr.  Butlin  went  on  to  say,  was 
his  own  appointment  to  the  department  for  diseases  of  the 
throat.  Soon  after  he  had  become  assistant  surgeon  to  the 
hospital  that  department  fell  vacant.  At  the  next  meeting 
of  the  school  committee  it  was  their  duty  to  recommend 
one  of  their  number  to  the  treasurer  for  the  post. 
Mr.  Savory  was  in  the  chair,  and  he  asked  first  one, 
then  another,  whether  he  would  take  it.  Each  replied  in 
the  negative,  so  Mr.  Savory  said,  "  Well,  then,  Butlin  must 
take  it.  He's  the  junior  and  he  must  do  it."  With  that 
he  was  pitchforked  into  the  charge  of  a  speciality  which 
he  did  not  care  about,  and  expected  to  treat  patients 
whose  diseases  he  could  not  diagnose,  and  to  teach 
students  the  use  of  an  instrument  which  he  could  not  u!?e 
himself.  While  matters  were  in  this  state,  Semon  came 
to  London  with  the  intention  of  spending  a  few  months  in 
the  study  of  our  language  and  of  our  medical  methods. 
He  spent  a  large  part  of  his  time  at  the  Hospital  for 
Diseases  of  the  Throat  in  Golden  Square,  and  by-andby 
he  and  Dr.  Lefferts  (of  New  York,  who  was  in  London  at 
the  same  time)  were  appointed  clinical  assistants  to  Dr. 
Morell  Mackenzie.  It  was  suggested  to  him  that  he 
might  stay  in  London  and  practise  as  a  specialist. 
Accordingly  he  presented  himself  for  examination 
at  the  Royal  College  of  Physicians,  and  obtained  the 
very  good  qualification  of  M.R.C.P.,  and,  in  the 
following  year.  1877,  he  settled  down  to  practise 
in  London.  It  was  surely  as  risky  a  speculation  as  ever 
a  young  man  embarked  in ;  and,  to  make  things  worse, 
within  two  years  of  settling  down  to  practise  he  had  the 
audacity  to  marry  ;  but  those  who  enjoyed  the  privilege  of 
the  friendship  of  Friiulein  Redeker  knew  it  to  be  the 
wisest  and  most  prudent  thing  that  he  had  ever  done. 
Semon  was  endowed  with  far  more  than  the  average  of 
tact  and  courage,  and  he  soon  found  an  opportunity  of 
putting  both  in  play.  At  dinner  one  night  in  the  year 
1880,  he  heard  much  talk  of  the  International  Medical 
Congress  which  was  to  meet  in  London  in  the  course 
of  the  next  year.  After  dinner  he  asked  Mr.  (after- 
wards Sir  William)  MacCormac,  the  General  Secre- 
tary, whether  laryngology  would  be  represented.  The 
reply  was  in  the  negative,  but  on  further  conversation 
Mr.  MacCormac  invited  Semon  to  come  to  him  and 
talk  the  matter  over.  The  interview  resulted  in 
a  better  feeling,  and  in  the  end  laryngology  was 
recognized,  not  as  fully  as  he  had  desired,  but 
still  in  better  fashion  than  had  been  the  case 
in  any  previous  congress ;  and  this  recognition  was 
entirely  due  to  the  tact  and  persistence  of  Semon.  A 
year  later  Semon  became  Physician  to  the  Department  for 
Diseases  of  the  Throat  at  St.  Thomas's  Hospital,  and 
occupied  that  post  for  a  period  of  fifteen  years.  In  18S5  the 
College  of  Physicians  conferred  on  him  the  title  of  Fellow, 
a  distinction  which  had  never  previously  been  conferred  on 
any  one  solely  engaged  in  the  speciality  of  the  throat.  To 
Semon  it  was  a  recognition  at  once  of  his  skill  and  know- 
ledge ©f  his  profession  and  of  the  honourable  manner  in 
which  he  conducted  his  practice.  By  this  time  he  had 
become  the  acknowledged  leader  of  all  the  younger  men 
who  were  interested  in  diseases  of  the  throat.  His  influence 
was  apparent  in  many  ways,  but  in  none  more  than  in  the 
foundation  of  the  Laryngological  Society  of  London.  It 
was  at  his  house  they  met  to  arrange  for  the  foundation 
of  the  society  which  had  flourished  for  the  last 
seventeen  or  eighteen  years,  and  had  been  one  of  the 
most  successful  of  all  similar  societies.  From  that 
time  his  progress  was  steady.  It  was  no  surprise  to 
most  of  them  when  his  name  appeared  in  the  list 
of  honours,  or  when  he  was  gazetted  as  a  member  of  the 
Royal  Household.  "  And  now,"  said  Mr.  Butlin,  "  I  might 
finish  by  presenting  him  to  you  as  the  chief  consultant  in 
his  branch  in  this  country,  as  a  man  who  has  contributed 
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to  the  advance  of  the  scientific  part  o£  his  profession,  and 
who  has  represented  this  country  in  other  lands.  I  might 
tell  you  that  distinguished  persons  of  all  kinds  and  of 
various  countries  have  consulted  him,  and  that  the  health 
of  various  members  of  the  Royal  Family  and  of  His 
Majesty  himself  has  been  entrusted  in  his  hands ;  and 
that  he  bears  upon  his  breast  decorations  conferred  by 
the  rulers  of  England,  Prussia,  Spain,  and  Egypt,  amongst 
others.  And  I  might  say  that  this  celebration  is  the 
natural  consequence  of  a  brave  fight  to  success  through 
unusual  difficulties,  and  that  this  is  the  way  in  which  my 
profession  takes  leave  of  its  distinguished  members  when 
they  cease  to  practise.  But  this  is  by  no  means  the 
case.  I  have  heard  from  one  of  my  legal  friends 
that  when  a  senior  in  large  practice  at  the  Bar, 
in  a  moment  of  spleen  or  sickness,  speaks  of  retire- 
ment, his  juniors  lose  no  time.  Forthwith  they  meet, 
oi-ganize  a  dinner  to  him,  and  congratulate  him  so  enthusi- 
asticaUy  on  his  resolution  that  retreat  is  made  impossible. 
TVith  us,  such  celebrations  are  extremely  rare.  I  have 
often  thought  that  we  sink  out  of  practice  like  the  leaves 
tliat  fall  on  a  still  day  in  autumn,  some  dry  and  brown  and 
■withered,  others  still  so  vigorous  in  appearance  that  one 
wonders  why  they  separate  from  the  tree.  I  may  truly 
say  that,  in  my  long  experience  in  this  town,  I  have  never 
known  a  celebration  such  as  this  in  my  profession,  so 
extensive  and  so  enthusiastic.  As  soon  as  the  intention  of 
Semon  to  retire  was  whispered  abroad,  the  laryngologists 
01  Great  Britain  said :  '  "We  can't  allow  Semon  to  go 
without  taking  some  notice  of  his  going.'  They  one  and 
all  expressed  their  indebtedness  to  him  for  all  that  he  had 
■done  for  laryngology  in  this  country  ;  as  that  he  had  been 
an  excellent  example  in  the  practice  of  his  pro- 
fession, always  keeping  the  three  interests  in  their 
.proper  relation  to  eacli  other :  first,  his  patient ; 
second,  his  profession ;  third,  himself.  That,  through 
tlie  Laryngological  Society,  he  had  done  much  for 
the  education  of  the  younger  members  of  the  branch.  And 
that  he  had  been  the  chief  instrument  in  dragging  the 
speciality  out  of  the  very  unfortunate  condition  in  which 
he  had  found  it.  They  therefore  met  together  and  deter- 
mined to  give  a  dinner  in  his  honour  and  some  small 
present  to  his  wife.  The  hope  was  also  expressed  by  some 
of  them  that  it  might  be  possible  to  raise  a  fund  for  the 
foundation  of  something  in  connexion  with  laryngology 
which  should  be  associated  with  his  name.  But  laryngo- 
Itigists  are  not  rich  men,  and  it  was  quite  impossible  for 
them  to  raise  a  sufficient  sum  of  money  for  such  a  purpose. 
Fortunately  the  matter  came  to  the  ears  of  Semen's  many 
friends  outside  the  profession,  and  such  was  their  affection 
and  respect  for  him  that  they  at  once  determined  to  do  all 
in  their  power  to  carry  out  the  wishes  of  the  laryngo- 
logists, which  were  indeed  their  own  wishes,  and  they 
responded  so  liberally  to  the  call  upon  them  that  there  is 
actually  at  this  moment  a  Feflx  Semon  Fund  of  sufficient 
value  to  establish  a  lectureship  or  scholarship  in  laryngo- 
logy." Mr.  Butlin  added  that  five  and  twenty  years 
ago  Semon  had  induced  Messrs.  Hirschwald  to  undertake 
the  issue  of  a  monthly  journal,  which  might  be  a  means  of 
communication  between  the  laryngologists  of  all  countries, 
and  offered  to  act  as  editor.  The  Centralhlatt  far 
Larijngologie  had  been  most  successful,  and  not  the  least 
interesting  and  successful  part  of  it  had  been  the  occa- 
sional articles  on  various  subjects  by  the  editor,  who  had 
from  time  to  time  used  his  pen,  with  formidable  effect,  on 
behalf  of  some  foreign  body  of  laryngologists  or  of  some 
professor  of  diseases  of  the  throat,  who  was  in  danger  of 
meeting  with  unworthy  treatment.  Moreover,  he  had 
written  letters  to  persons  interested,  and  had  even 
visited  some  of  the  countries  where  there  was  trouble, 
and  had  interviewed  various  persons,  and  personally 
discussed  the  beat  means  to  be  adopted.  Mr.  Butlin 
was  ijuite  sure  that  laryngologists  of  many  countries 
must  be  indebted  to  him,  but  he  had  not  the  least 
iaotion  of  the  respect  and  affection  cherished  for  him 
abroad  until  he  had  read  the  letters,  messages,  tele- 
grams, and  addresses  sent  to  him  in  the  course  of  the 
present  year.  They  came  from  Germany,  Hungary, 
Austria,  Russia,  Scandinavia,  Denmark,  the  Low  Countries, 
'France,  Italy,  Spain,  and  America.  All  of  them  breathed 
the  same  spirit  of  gratitude  and  affection,  and  spoke  of  the 
services  which  Semon  had  rendered  to  the  cause  of  lary  ngo 
logy.      This   feeling    reached    its   highest    point    in   the 


inscription  on  a  charming  present  from  the  laryngologists 
of  Spain,  who  spoke  of  their  guest  as  the  "  glory  of  laryngo- 
logy." Reading  these  things,  he  for  the  first  time  saw 
Semon  in  his  true  aspect — the  Defender  of  the  Laryngo- 
logical Faith  throughout  the  World,  the  Constant  Pro- 
tector of  all  Oppressed  Bodies  of  Laryngologists,  the  man 
whose  name  is  spoken  with  affection  and  respect  in  every 
place  where  laryngologists  do  congregate. 

The  toast  was  supported  by  Mr.  Alfred  Mond,  M.P., 
who  mentioned  that  Semon  was  the  only  man  who  could 
truthfully  say  he  had  silenced  Gladstone;  Dr.  Dundas 
Grant,  President  of  the  Section  of  Laryngology  of 
the  Royal  Society  of  Medicine,  who  presented  Sir  Felix 
Semon  with  an  album  of  photographs  of  British  laryngo- 
logists and  a  short  address ;  Dr.  H.  Birkett,  of  Montreal, 
ex-President  of  the  American  Laryngological  Association, 
who  on  behalf  of  medical  friends  presented  a  beautiful 
brilliant  to  Lady  Semon;  Sir  Herbert  Beerbohm  Tree, 
who  said  no  class  of  the  community  was  under  a  greater 
debt  of  gratitude  to  Sir  Felix  Semon  than  the  actors  and 
actresses  to  whom  he  had  so  often  given  their  voices,  and 
who  presented  an  album  containing  the  portraits  of  all 
those  of  the  dramatic  profession  whom  he  had  attended 
with  such  unvarying  ability  and  devotion  ;  and  by  Sir 
Hubert  von  Herkomer  and  Dr.  George  Finder,  Sir  Felix 
Semon's  successor  in  the  editorship  of  the  Centralhlatt  filr 
Laryniiolor/ic.  Sir  Hubert  von  Herkoher  said  Sir  Felix 
Semon's  retirement  from  practice  made  him  feel  a  little 
sad.  He  was  somewhat  sorry  for  mankind  in  general, 
too,  for  there  would  be  many  a  sad  man  and  woman  who 
would  miss  not  only  his  skill,  but  the  kindness  and  strong 
sympathy  of  his  character.  His  entry  into  the  sick  room 
brought  life  and  hope  ;  his  touch  and  presence  had  magic 
in  it — such  magic  as  could  only  emanate  from  a  nature 
which  was  through  and  through  sympathetic.  There  was 
quality  in  Sir  Felix's  nature,  the  power  of  friendship. 
They  all  knew  what  his  friendship  meant.  His  life,  even 
in  retirement,  could  not  be  an  idle  one,  his  brain  was  too 
active  for  that.  His  memory  and  experiences  would  now 
find  expression  in  literature,  and  he  would  give  to  the 
world  of  science  matter  for  which  he  could  hardly  snatch 
time  enough  in  his  former  busy  life.  It  was  their  heart- 
felt wish  that  he  and  his  dear  wife,  who.se  heart  was  quite 
as  big  as  his  own,  should  thoroughly  enjoy  that  breath  of 
a  new  atmosphere  in  their  journey  round  the  world. 

Dr.  George  Finder,  in  the  name  of  the  Laryngological 
Society  of  Berlin,  expressed  its  sincere  good  wishes  to  its 
honorary  member.  Sir  Felix,  and  to  Lady  Semon. 

Sir  Felix  Semon,  who  on  rising  was  received  with  great 
enthusiasm,  said  it  was  undoubtedly  a  great  wrench  to  say 
"  Farewell "  to  a  profession  in  which  he  had  worked  as 
student  and  practitioner  for  so  many  years,  to  break  up 
the  happy  home  in  which  one  had  lived  for  so  long,  and  to 
say  "  Goodbye  "  to  a  town  in  which  one  had  worked  for  a 
lifetime  and  where  he  had  made  so  many  good 
friends.  When  he  reflected  that  when  he  retired  he 
was  accompanied  by  such  manifestations,  not  only 
of  goodwill  and  esteem,  but  of — what  was  much 
more  valuable — affection  on  the  part  of  his  own 
profession  and  of  his  personal  friends  throughout  the 
world,  who  were  the  best  judges  of  what  he  had  endeavoured 
to  do,  he  was  rejoiced  to  think  that  it  was  not  to  be  a 
separation  for  life,  but  that  he  would  be  happy  to  see  bis 
friends  on  his  return.  He  had  received  so  many  gratify- 
ing proofs  of  the  greatest  kindness,  that  that  occasion 
would  be  ever  memorable  to  him  for  the  rest  of  his  life. 
His  Majesty  the  King,  whom  he  had  had  the  honour  and 
privilege  of  serving  for  many  years,  had  been  graciously 
pleased  to  signify  his  pleasure  that  he  should  continue  to 
be  one  of  his  Physicians  Extraordinary.  The  presence  of 
the  German  Ambassador  showed  that  his  own  country 
had  not  altogether  forgotten  him.  The  gift  of  the  scholar- 
ship for  his  own  speciality  gave  him  the  greatest  satis- 
faction that  was  possible  to  a  man  of  science.  The  kind- 
ness which  had  been  shown  to  him  by  his  British  confreres 
was  the  greatest  of  all  that  he  could  have  wished  for.  It  w  as 
the  most  generous  thing,  and  it  was  one  which  he  deeply 
appreciated  coming  from  British  subjects  to  a  man  who  thirty- 
five  years  ago  came  over  here  as  a  foreigner  to  work  in  this 
city.  He  admitted,  as  a  late  friend  had  told  him,  that  at 
that  time  he  spoke  English  with  a  slightly  English  accent, 
but  as  ho  learnt  his  English  from  the  patients  at  the 
Throat  Hospital  it  was  not  to  be  wondered  at.     He  would 
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not  forget  the  history  of  his  first  public  speech  in  England. 
It  was  on  the  occasion  when  the  greatest  living  medical 
man  in  the  world,  Lord  Lister,  had  come  to  London  and 
introduced  himself  by  a  paper  the  opinions  expressed  in 
which  were  open  to  "great  dissent  from  a  laryngological 
point  of  view,  and  he  thought  there  would  have  been  a 
chorus  of  disapproval  after  the  delivery  of  the  paper. 
But  no  one  spoke,  and  the  President  was  about  to  pass 
on  to  the  next  paper  when  he  (Sir  Felix)  rose.  When  he 
spoke  he  was  quite  unknown  to  the  members,  but  when 
he  sat  down  there  was  great  applause,  which  was  an 
unusual  thing  at  such  a  meeting.  A  member  sitting  next 
to  him,  who  knew  him  but  slightly,  said  that  his  speech 
was  a  good  beginning,  considering  that  he  was  speaking 
in  a  foreign  country  in  a  foreign  tongue  against  Lister. 
Walking  home  with  that  gentleman  after  the  meeting, 
Sir  Felis  asked  him  for  his  honest  opinion  in  regard  to 
the  speech,  and  the  gentleman  replied  that  he  agreed 
with  the  verdict  of  the  majority  as  shown  by  the 
applause.  Upon  Sir  Felix  pressing  him  for  what  he 
himself  thought  about  the  speech,  he  replied,  Well,  if 
he  was  pressed  so  hard,  he  had  to  reply  that  he  had 
not  understood  a  single  word  of  what  Sir  Felix  had 
said.  That  speech.  Sir  Felix  said,  for  a  long  time 
remained  his  only  speech.  He  went  on  to  say  that  it  was 
a  great  satisfaction  to  him  on  his  retirement  to  know  that 
British  laryngology  stood  high  not  only  in  the  eyes  of  the 
profession  of  this  country,  but  throughout  the  world.  The 
representatives  of  the  younger  school,  so  many  of  whom 
had  honoured  him  with  their  presence  that  night,  might  be 
counted  on  to  maintain  it  in  the  place  of  dignity  it  had  won 
for  itself  after  so  hard  and  so  long  a  struggle.  Mr.  Butlin 
had  referred  to  his  qualities  as  a  fighter,  and  he  had  to 
confess  that  he  had  fought  for  what  he  considered  a 
good  cause.  But  he  thought  he  might  say  he  had  never 
hit  below  the  belt.  Alluding  to  his  early  struggles.  Sir 
Felix  expressed  his  indebtedness  to  the  late  Sir  James 
Paget,  to  whose  wise  counsels  he  owed  not  a  little  of 
whatever  success  had  fallen  to  his  lot.  He  also  wished 
to  acknowledge  the  loyal  and  invaluable  help  he  had 
received  during  the  whole  of  that  period  from  Mr.  Butlin 
and  Dr.  de  Havilland  Hall,  with  whom  he  had  been  united 
in  friendship  for  more  than  thirty  years.  "S\1iilst  ex- 
pressing his  deep  and  sincere  gratitude  to  all  those  who 
had  contributed  to  make  this  farewell  banquet  a  success, 
he  felt  he  must  specially  name  his  friend  Dr.  Eirkett, 
who  had  come  over  from  Canada  on  purpose  to  attend 
it  and  was  going  to  retvirn  by  the  next  steamer. 
Such  friendship  surely  was  rare.  Sir  Felix  said,  in 
conclusion,  that  he  would  wish  to  acknowledge  with 
gratitude  the  services  of  his  friends,  the  musical  artists, 
who  had  so  graciously  come  to  the  help  of  the  Committee. 
Among  them  he  mentioned  his  old  friend  George  Henschel, 
with  whom  he  lived  for  several  years  in  bachelor  quarters 
before  their  marriages ;  Madame  Blanche  Marchesi,  Mr. 
Plunket  Greene,  Mrs.  Aldrich  of  New  York,  and  last,  but 
not  least,  his  dear  wife,  of  whom  he  could  only  say  that 
no  man  could  have  a  better  helpmate. 

After  Sir  Felix  Semen's  speech,  which  was  loudly 
applauded.  Lady  Semon  sung  with  magnificent  voice  and 
feeling  a  patriotic  song  entitled  "  Canada,"  of  which  their 
son,  Mr.  Percy  Semon,  is  the  author  and  composer. 
Mr.  Plunket  Greene,  Madame  Blanche  Marchesi,  and 
Mr.  Henschell  also  sang  to  the  delight  of  the  assembly ; 
special  mention  must  be  made  of  Mrs.  Aldrich's  magni- 
Ecent  rendering  of  a  "  Magyar  Song,"  composed  by 
Sir  Felix.  During  the  dinner  the  orchestra  played  the 
'•  St.  Quentin  March."  also  the  composition  of  the  dis- 
tinguished laryngologist,  and  "  Snow  Flakes,"  composed 
by  Mr.  Percy  Semon. 


LITERARY    NOTES. 

Dr.  Ralph  LEFT^VICH,  Honorary  Secretary  of  the 
Shakespeare   Memorial  Fund,   writes  : 

The  first  Shakespeare  commemoration  service  was  dulv  held 
on  April  23rd,  1909,  at  Southwark  Cathedral,  the  poet's  old 
parish  church,  and  met  with  the  warmest  appreciation.  The 
collection  was  given  to  the  Shakespeare  Memorial  Fund,  but 
the  expenses  were  heavy,  and  a  large  proportiou  of  the  £650 
needed  remains  to  be  raised. 

The  committee  are  anxious  to  have  the  work  put  in  hand  at 
once,  so  that  it  may  be  unveiled  nest  April,  and  they  appeal 


very  earnestly  for  funds  not  only  to  lovers  of  this  beautilu 
mediaeval  church,  but  to  all  who  admit  their  indebtedness  to- 
the  bearer  of  the  greatest  name  in  literature.  Donations  will , 
be  gratefully  acknowledged  by  Canon  Thompson,  CD.,  at  the- 
Cathedral ;  'by  Mrs.  Kendal,  12,  Portland  Place  ;  or  by  Dr. 
Leftwich,  125,  Kennington  Park  Road,  S.E.  Cheques  should 
be  made  payable  to  the  Shakespeare  Southwark  Memorial 
Fund,  and  crossed  "London  and  Westminster  Bank." 

Old  superstitions  are  always  interesting,  and  none  more 
so  than  those  which  have  to  do  with  the  art  of  healing. 
In  a  recently  published  work,  entitled  Fresh  Leaves  and' 
Green  Pastures,  by  the  author  of  Leaves  from  a  Life,  a 
daughter  of  W.  P.  Frith,  R.A.,  mention  is  made  of  several 
curious  customs  which  still  prevailed  in  out-of-the-way 
country  places  some  forty  years  ago.  Perhaps  the  most 
curious  of  all  was  the  charm  against  whooping-cough.  A 
locket  containing  hair  from  the  centre  of  the  cross  on  a. 
donkey's  back  was  considered  an  infallible  remedy ;  and  a> 
sure  way  to  prevent  a  child  from  ever  having  the  disease 
was  to  take  him  on  a  donkey  to  four  cross-roads,  and  there 
pass  him  four  times  under  the  animal's  body,  facing  the 
points  of  the  compass  consecutively.  The  author  adds- 
that  she  greatly  offended  one  of  her  own  tenants  by 
refusing  tlie  loan  of  a  donkey  in  order  to  render  her 
children  immune;  but  Mrs.  Craik,  the  author  of  Jolin 
Halifax,  Gentleman,  won  the  love  of  the  country  people 
by  accepting  this  charm  in  apparent  good  faith,  though  it 
is"  hardly  necessary  to  say  that  she  did  not  believe  in  it. 
A  certain  cure  for  toothache  consisted  in. wearing  rounfi 
the  neck  a  piece  of  paper  in  a  silk  bag,  on  which  the 
following  lines  were  written : 

The  Apostle  Peter  sat  upon  a  Stwon  ; 
Our  Blesstd  Lord  and  Saviour  He  come  along, 
And  said,  "  Kise  Peter,  and  wear  this  for  my  Seake, 
And  you  shall  never  more  have  the  Toothieache." 

Mrs.  Craik  once  actually  found  a  little  boy  sitting  on  a 
stone,  and  sobbing  with  pain  as  he  repeated  the  verse. 
She  promptly  took  him  to  the  nearest  doctor,  whc^ 
pulled  out  the  aching  tooth,  so  the  charm  had  some 
effect  after  all,  though  not  in  the  way  that  the  suffereix' 
expected. 

In  a  letter  from  Darwin  to  his  early  friend  Fox,  datef 
Malvern,  September,  1850,  there  is  the  following  interesting, 


You  speak  about  homoeopathy,  which  is  a  subject  which 
makes  me  more  wrath  even  than  does  clairvoyance.  Clair- 
vovauce  so  transcends  belief  that  one's  ordinary  faculties  are 
put  out  of  the  question,  but  in  homoeopathy  common  sense  and 
common  observation  come  into  play,  and  both  these  must  go  tc- 
the  dogs  if  the  iniiuitesimal  doses  have  any  efTect  whatever- 
How  true  is  a  remark  I  saw  the  other  day  by  Quetetet  in 
respect  to  evidence  of  curative  processes — viz.,  that  no  one 
knows  in  disease  what  is  the  result  of  nothing  being  done  as  a 
standard  with  which  to  compare  homoeopathy  and  all  other 
such  things.    It  is  a  sad  flaw,  I  cannot  but  think,  in  my  beloveiJ 

Dr.  CTuUy,  that  he  believes  in  everything.    When  Miss' was 

very  ill,  he  had  a  clairvoyant  girl  to  report  on  internal  changes. 

a  rnesmerist  to  piit  her  to  sleep,  an  homoeopathist  Dr. ,  anci 

himself  as  hydropathist !    And  the  girl  recovered. 

This  reminds  us  of  the  child  with  a  rash,  a  little  sore 
throat,  and  some  pain  in  the  joints,  whose  fond  parents 
insisted  on  having — in  addition  to  the  family  doctor  and  a 
general  physician^a  skin  specialist,  a  laryngologist,  an 
otologist,  and  a  surgeon  who  was  supposed  to  know- 
whatever  was  to  he  known  about  joints.  The  affec- 
tion was  scarlatina — and  in  this  case,  too,  the  patient 
recovered. 

Messrs.  W.  B.  Saunders  Company  announce  for  early 
publication  Exercise  in  Education  and  Medicine,  by 
R.  Tait  McKenzie,  M.D.,  Professor  of  Physical  Education, 
University  of  Pennsylvania.  This  work  is  described  a& 
a  complete  treatise  on  the  application  of  systematized 
exercise  in  the  development  of  the  normal  body  and  in 
the  correction  of  certain  diseased  conditions  in  which 
gymnastics  have  proved  of  value.  A  part  of  the  book 
deals  with  the  application  of  exercise  to  medical  anc! 
surgical  conditions.  Postural  defects,  including  flat-foot, 
round  back,  and  lateral  curvature,  are  fully  described, 
and  prescriptions  of  exercises  given,  with  illustrations 
and  case  reports.  Chapters  are  devoted  to  the  role  of 
exercises  in  the  causation  of  diseases  of  the  heart  ancJ 
arteries  and  in  the  treatment  of  heart  conditions. 
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OF  DISTRESS. 

OvKPXAPPiXG  OF  Poor  Law  and  Voluntary  Hospitals. 
The  Poor  Law  Commission  instructed  Miss  Norah  B. 
Roberts  to  report  on  the  classes  of  persons  receiving'  out- 
door medical  attention  at  the  voluntary  hospitals  in 
London,  and  to  show  how  far  they  had  already  been  in 
receipt  of,  or  subsequently  received,  Poor  Law  medical 
relief,  with  a  view  to  ascertaining  how  far  the  work  of 
voluntary  hospitals  and  the  Poor  Law  service  overlaps. 
Three  hospitals  were  selected  for  inquiry,  the  Royal  Free 
in  central  London,  St.  Thomas's  in  the  south,  and  St.  Mary's 
in  the  west. 

At  the  Royal  Free  Hospital  a  lady  almoner  interviews 
all  out-patients,  except  casualties,  her  duty  being  to 
prevent  abuse  of  free  treatment  and  to  see  that  the 
patients  are  in  a  position  to  carry  out  the  medical  recom- 
mendations. Patients  in  receipt  of  parish  relief  at  the 
time,  and  those  who  are  destitute,  are  referred  back  to  the 
parish.  The  Holborn,  Islington,  and  St.  Pancras  Unions 
each  subscribe  ten  guineas  annually  to  the  hospital.  At 
St.  Thomas's  Hospital  a  lady  almoner  interviews  about 
one-third  of  the  out-patients  and  some  of  the  casualties. 
Parish  cases  are  referred  back  to  the  parish,  except  those 
that  might  be  instructive  to  the  medical  school.  Wands- 
worth Union  subscribes  ten  guineas  annually.  St.  Mary's 
Hospital  has  no  lady  almoner,  but  an  inquiry  officer  sees 
all  the  out-patients  and  visits  some  each  day  to  prevent 
abuse,  but  there  are  no  instructions  about  parish  cases. 
Paddington  Union  subscribes  ten  guineas  annually. 

The  new  out-patients  and  casualties  in  one  week  at  the 
three  hospitals  numbered  2,932.  Of  these,  150  came  from 
beyond  the  metropolitan  area,  92  gave  no  address,  and 
587  insufficient  address.  The  remainder  were  found  to 
come  from  29  union  areas.  The  relieving  officers  of  these 
unions  were  asked  to  state  whether  any  parish  relief  had 
been  given  to  the  patients  or  their  families  during  the  six 
months  previous  or  the  three  weeks  subsequent  to  the 
hospital  treatment.  All  the  unions  allow  medical  relief 
without  a  special  order  to  persons  in  receipt  of  permanent 
out-relief,  and  in  some  cases  to  those  in  receipt  of  ordinary 
relief.  Of  the  2,081  names  with  full  addresses,  5  were 
duplicates,  leaving  2,076  for  inquiry.  Of  these,  107  had 
personally  received  parish  relief  within  the  times  men- 
tioned, and  28  belonged  to  identical  families.  This  repre- 
sents 6  5  per  cent,  receiving  parish  relief,  the  Royal  Free 
showing  B  per  cent.,  St.  Thomas's  5.89  per  cent.,  and 
St.  Mary's  5.8  per  cent.  Miss  Roberts  suggests  that  the 
greater  percentage  at  the  Royal  Free  Hospital  may  be  due 
to  the  presence  of  so  many  hospitals  in  that  vicinity 
encouraging  the  people  to  seek  hospital  attention  in  times 
of  sickness.  But  she  considers  the  figure  6  5  to  be  below 
the  mark,  because  the  registration  at  the  hospitals  is  so 
imperfect  that  the  reUeving  officers  often  could  not  identify 
tiie  cases,  and  also  during  the  period  of  six  months  there 
mast  have  been  many  removals  which  could  not  be 
traced.  Miss  Roberts  herself  visited  233  cases,  and  found 
11  further  instances  which  the  relieving  officers  had 
'  passed  over.  This  is  an  additional  4.7  per  cent  Thus 
she  concludes  that  if  the  three  hospitals  selected  are  fair 
samples,  at  least  11  per  cent,  of  the  outpatients  at  the 
voluntary  general  hospitals  in  London  are  actually  Poor 
Law  cases  being  in  receipt  of  some  form  of  Poor  Law 
assistance  either  at  the  time  or  within  half  a  year. 

Taking  the  mjmber  of  new  out-patients  in  1907  at  the 
30  general  hospitals  in  London  as  1,312,000,  and  taking 
11  per  cent,  as  the  correct  figure,  the  total  number  of  Poor 
Law  cases  attended  by  voluntary  hospitals  would  be 
144,320.  It  is  noted  that  an  extraordinary  number  of 
mistakes  occurred  in  the  addresses  of  the  casualty  cases 
registered  at  the  hospitals,  as  15  per  cent,  could  not  be 
found.  This  is  a  matter  for  regret,  as  the  proper  address 
might  provide  means  for  judging  the  suitability  of  the 
patients  for  hospital  or  Poor  Law  treatment,  whether  the 
medical  recommendations  could  be  carried  out  and 
whether  charitable  or  other  resources  might  not'  be 
organized  to  assist.  Careful  registration,  too,  has  a  whole- 
some effect  on  the  people  and — 

granting  that  the  more  easily  relief  is  obtainable  the  more 
treely  is  advantage  taken  of  it  (to  the  people's  economic,  if  not 


moral.,  hurt),  it  would  seem  desirable  on  the  part  of  hospitals  to 
go  to  the  trouble  of  precise  registration  in  all  their  depart- 
ments. This  reform  in  hospital  registration  is  to  be  much 
recommended. 

It  is  also  desirable  that  registration  by  the  relieving 
officers  should  be  simplified  and  improved,  especially  by 
the  "  case-paper  "  system. 

Inquiry  as  to  the  class  of  applicants  for  parish  medical 
relief  showed  that  heads  of  families  generally  sought 
parish  medical  aid  for  chronic  illness,  few  had  regular 
incomes  over  22s.  per  week,  63  per  cent,  had  had  previous 
tDuch  with  the  Poor  Law,  about  half  had  occasionally  had 
private  doctors,  and  15  per  cent,  had  been  at  some  time 
in  sick  clubs,  and  in  the  large  majority  of  cases  the  homes 
were  dirty  and  badly  kept. 

About  10  per  cent,  of  the  voluntary  hospital  cases  were 
visited,  and  it  was  found  that  many  of  the  richer  cases 
came  from  long  distances  with  the  simple  object  of  getting 
good  advice,  about  18  per  cent,  were  in  receipt  of  over  30s. 
a  week,  29  per  cent,  had  over  25s.,  while  50  per  cent,  had 
over  22s.  a  week. 

There  is  a  positive  and  strong  habit  of  employing  private 
doctors  for  ordinary  ailments,  and  a  large  number  made 
indei3endent  arrangements  at  times  of  confinement. 
About  36  per  cent,  are  or  have  been  in  sick  clubs.  Many 
men  and  women  in  work  refrain  from  going  to  the 
hospitals  because  of  the  long  waiting,  and  they  prefer  to 
pay  for  a  private  doctor  or  to  apply  to  the  Poor  Law, 
where  they  will  be  attended  to  in  a  few  minutes.  Com- 
paring the  classes.  Miss  Roberts  estimates  that  at  least 
38  per  cent,  of  the  persons  receiving  treatment  at  the 
London  general  hospitals  are  similar  in  class  to  persons 
receiving  Poor  Law  medical  assistance. 

In  reply  to  the  question.  Is  Poor  Law  medical  relief 
the  first  step  to  pauperism  '?  most  of  the  parish  officers 
express  the  belief  that  medical  relief  is  often  a  dodge  to 
get  outdoor  relief,  as  there  is  a  constant  necessity  to  add 
nourishment  to  medical  aid. 

Miss  Roberts  found  "  an  extraordinary  antagonism " 
between  the  voluntary  hospitals  and  the  Poor  Law.  The 
relieving  officers  complain  of  the  claim  on  their  time  by 
applications  for  removal  of  patients  from  voluntary  hos- 
pitals, and  they  say  the  hospitals  encourage  the  people  to 
demand  relief.  The  hospitals,  on  the  other  hand,  complain 
of  the  dilatoriness  of  the  relieving  officers  and  guardians 
in  coming  to  the  rescue  and  accepting  responsibility  for 
distinctly  destitute  patients ;  the  hospitals  want  the 
unions  to  accept  their  word  as  to  destitution.  There  is 
thus  constant  conflict  in  all  parts  of  London,  with  one  or 
two  exceptions,  notably  Willesden,  where  there  is  a 
'•happy  co-operation."  There  is  also  a  friendly  arrange- 
ment between  Paddington,  Kensington,  and  Hammersmith 
Unions,  as  to  payment  for  maintenance  of  infirmary  cases 
removed  from  the  St.  Mary's  and  West  London  Hospitals. 

Some  hospitals  take  special  pains  to  obtain  contributions 
from  guardians  of  surrounding  unions,  and  many  unions 
subscribe  annually,  whOe  some  pay  per  head  when  a 
parish  case  becomes  an  indoor  patient  at  a  hospital.  One 
hospital,  however,  thought  that  such  subscriptions  might 
lead  to  interference  by  the  guardians  in  the  government 
of  the  hospital,  and  so  did  not  want  any  subscription. 

The  report  concludes  that  the  relations  between  unions 
and  hospitals  "  evidently  need  defining  by  a  disinterested 
and  authoritative  power."  A  lady  almoner  might  then  be 
able  to  see  to  the  practical  co-  ordinating  of  the  work. 


Infant  Mortality  in  Workhouses. 
Mrs.  Sidxey  Webb's  retort,  published  last  week,  to  the 
article  on  infant  mortality  in  workhouses  which  appeared 
in  our  previous  issue,  appears  to  call  for  some  comment, 
because  we  desire  to  make  our  attitude  as  to  the  general 
question  perfectly  clear.  We  do  not  question — on  the 
contrary,  we  gladly  recognize — the  excellence  of  the 
motives  by  which "  the  Minority  Commissioners  were 
actuated,  aud  we  share  to  the  full  the  satisfaction  which 
Mrs.  Webb  expresses  at  the  intimation  that  Mr.  Burns 
intends  to  have  the  whole  subject  investigated,  for  some 
of  the  evidence  given  before  the  Commission  indicates  the 
desirability  of  such  an  investigation. 

This,  however,  is  a  very  different  thing  from  admitting 
that  the  statistics  given  in  the  Minority  Report  give 
a     fair     picture     of     things    as    they    are,     or   that     on 
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tlie  strength  of  these  statistics  alone  a 
•could  rightly  be  demanded.  On  the  contrary,  those 
statistics  appeared  to  ns  unreliable  and  misleading 
in  the  first  instance,  and  we  feel  less  confidence 
in  them  than  ever  after  Mrs.  Webb's  explanation  that 
"  the  tabulated  results  include  no  deaths  after  readmis- 
sion."  It  is  a  matter  for  some  surprise  that  this  was  not 
made  perfectly  clear  in  the  report  itself,  as  it  might  have 
saved  some  misconception.  Moreover,  it  is  doubtful 
whether  this  is  not  a  case  of  "  out  of  the  frying-pan  into 
4he  fire,"  for  it  distinctly  lessens  the  numbers  on  which 
the  statistics  are  really  founded,  and  they  were  already 
far  too  small  to  be  satisfactory.  We  are  told  in  the  report 
that  •'  most  of  the  infants  were  taken  away  long  before  the 
year  had  elapsed,"  and,  again,  that  "  more  than  half  of  the 
mothers  discharged  themselves  within  a  month."  lu 
dealing  with  comparative  mortality  statistics  it  is  an 
accepted  axiom  that  the  numbers  must  be  sufficiently 
large  to  exclude  accidental  fluctuations  from  varying 
circumstances.  If  the  readmissions  had  been  reckoned  in 
with  those  who  remained  in  the  workhouses,  the  number 
on  which  to  found  any  statistics  would  have  been  appre- 
ciably higher,  and  to  that  extent  more  reliable  ;  but  as . 
the  readmissions  were  not  included,  the  statistics  are' 
really  founded  only  on  those  that  never  left  the  work- 
house, a  comparatively  small  proportion  of  the  whole. 

This  very  materially  vitiates  the  conclusions  based  on 
the  statistics,  for  it  is  a  pure  assumption  that  the  death- 
rate  of  those  who  went  out  was  the  same  as  that  of  those 
who  remained  in.  Such  an  assumption  is  perfectly  justi- 
fiable in  certain  circumstances,  but  not  when  the  propor- 
tion of  those  remaining  in  is  small  compared  with  those 
.going  out.  To  take  a  purposely  exaggerated  example:  a 
•  death-rate  of  200  per  1,000  means  2  in  10  on  the  average, 
but,  reversing  the  process,  we  are  not  justified  in  assuming 
that  because  2  die  out  of  a  particular  10  therefore  the 
general  death-rate  is  200  per  1,000;  the  fallacy  arises 
largely  from  the  fact  that  10  is  too  small  a  proportion  of 
1,000  to  exclude  accidental  fluctuations.  There  might  be 
'5  or  even  8  die  out  of  a  particular  10  and  yet  the  general 
rate  might  only  be  200  per  1,000.  Even  including  the  re- 
admissions the  number  was  too  small  to  depend  on ;  much 
more  so  is  it  if  they  are  excluded. 

A  further  source  of  fallacy  lies  in  the  brevity  of  the 
period  to  which  the  statistics  relate.  If  reasoning  of  the 
same  character  were  applied  to  a  particular  village  with 
which  we  are  acquainted,  it  could  be  shown  that  its  death- 
rate  was  nil,  yat  it  is  as  insanitary,  and  its  inhabitants  as 
vmhealthy  generally  as  are  any  of  the  surrounding  villages, 
and  if  its  death- rate  were  considered  not  for  one,  but  for  a 
number  of  years,  the  true  state  of  afi^airs  would  be  seen. 
Of  course,  the  Minority  Commissioners  are  quite 
aware  of  all  these  considerations,  for  they  say  in  a  foot- 
note that  they  were  "  fully  aware  of  the  shortcomings  of 
the  statistical  data  analysed."  In  face  of  this  we  hold 
that  the  publication  of  the  figures  at  all  was  a  mistake. 

It  we  regard  the  statistics  as  unreliable  in  themselves, 
they  are  still  less  satisfactory  as  a  basis  for  comparisons. 
Judged  simply  by  the  figures,  as  the  Minority  Report  would 
have  us  judge,  the  "  best "  workhouse  might  be  regarded 
as  never  having  any  deaths  at  all  amongst  its  infant 
population,  for  in  the  year  selected  by  the  Commissioners 
none  of  the  24  children  born  happened  to  die,  while  about 
the  "  worst "  workhouse  had  8  deaths  out  of  20  births. 
Nor  would  it  be  correct  to  say  that  the  Commissioners 
lay  no  stress  on  single  workhouses,  for  each  single 
-workhouse  is  first  actually  judged  as  "  good  "  or  "  bad," 
and  then  put  accordingly  in  what  is  thought  to  be 
its  proper  group.  If  it  courfd  be  proved  that  any  one  work- 
house had  year  after  year  a  persistently  high  mortality  and 
another,  equally  persistently,  year  after  year  a  low  mor- 
tality, and  if  it  were  also  proved  that  the  contributory 
population  and  the  prenatal  conditions  in  each  were  similar 
in  character,  then,  and  only  then,  would  it  be  fair  to  com- 
pare tbe  two  by  their  statistics.  But  in  place  of  this  we 
are  asked  to  accept  conclusions  based  on  the  figures  of  a 
single  year. 

As  for  the  contributory  populations  surrounding  the  two 
'groups  of  workhouses  compared,  we  are  from  our  know- 
ledge of  them  not  convinced  that  they  are  really  fairly 
comparable.  Moreover,  we  happen  to  know  that  the  town 
n  which  one  of  the  "worst"  workhouses  is  situated,  had 
ast  year  an  infant  mortality  of  over  200  per  1,000— a  fact 


which  offers  some  presumption  that  in  this  case,  at  any 
rate,  the  workhouse-rate  only  reflected  the  rate  of  the 
general  population,  and  that  the  workhouse  itself  was 
probably  not  entirely  responsible  for  the  height  of  its  own 
rate. 

For  the  rest,  while  giving  Mrs.  Webb  every  credit  for 
the  energy  which  she  has  exhibited  in  endeavouring  to  get 
at  the  truth  of  the  matter  by  statistics,  we  cannot  admit 
that  she  has  succeeded.  Indeed,  in  view  of  the  extreme 
complexity  of  this  particular  question,  it  may  be  doubted 
if  any  thoroughly  satisfactory  statistics  could  be  obtained. 
In  any  case,  we  have  no  hesitation  in  reasserting  that  the 
only  real  test  of  efiiciency  practically  and  immediately 
available  is  careful  inspection  by  competent  experts. 


The  Poor  Law   Medical  Officers'  Association  and  the 

Report. 
The  annual  meeting  of  the  Poor  Law  Medical  Officers' 
Association  of  England  and  Wales  took  place  on  July  6th 
in  the  Council  Chamber  of  the  Guildhall,  London,  under 
the  presidency  of  Surgeon -General  Evatt,  C.B.  A  con- 
ference of  Poor  Law  Medical  Officers  was  opened  at 
11  a.m.  by  the  Right  Hon.  the  Lord  M.a.yor,  with 
whom  was  the  Sheriff.  There  was  a  fairly  numerous 
attendance,  representatives  being  present  from  nearly  all 
parts  of  England  and  Wales.  Papers  were  read  by  Dr. 
Major  Greenwood,  Mr.  Loch,  Mrs.  Sidney  Webb,  Dr.  Too- 
good,  and  Dr.  McCleary,  but  a  report  of  the  business 
transacted  during  the  day  must  be  postponed  till  next 
week. 

During  the  afternoon  members  of  the  conference  were 
received  by  the  Lord  Mayor  and  Lady  Mayoress  at 
the  Mansion  House,  and  partook  of  the  hospitality  of  the 
City. 

At  7.30  p.m.  the  annual  dinner  of  the  association  took 
place  at  the  Waldorf  Hotel,  Aldwych,  Surgeon-General 
EvATT  being  in  the  chair.  The  members  and  their  guests 
were  about  100,  and  among  the  latter  were :  the  Right  Hon. 
Sir  Walter  Foster,  M.P.,  Sir  Dyce  Duckworth,  Bart.,  Sir 
Shirley  and  Lady  Murphy,  Alderman  Sir  Thomas  Crosby, 
M.D.,  and  Miss  Crosby,  Dr.  and  Mrs.  Copcman,  F.R.S., 
Mr.  Ferens,  M.P.  East  Hull,  Dr.  and  Mrs.  R.  Deane 
Sweeting,  Dr.  A.  Downes,  Rev.  Prebendary  Russell 
AVakefield,  Mr.  Loch,  Mr.  and  Mrs.  Sidney  Webb,  Dr. 
Smith  Whitaker,  and  Dr.  Macdonald. 

In  proposing  the  health  of  the  King,  Surgeon- General 
EvATT  made  special  reference  to  the  necessity  for  a 
Minister  of  Health,  from  whom  His  Majesty  might 
learn,  as  he  did  from  other  Ministers  as  to  other 
national  matter,  of  the  condition  of  health  of  the 
nation.  The  relations  between  the  State  and  medicine 
were  very  defective,  and  medical  practitioners  were 
sweated  in  the  service  of  the  State ;  there  never 
was  a  greater  crisis  in  the  profession  than  at  the 
present  time  ;  the  Poor  Law  Medical  Service  must 
stir  itself,  and  push  forward  in  the  interests  of  the 
nation  and  point  out  what  ought  to  be  done.  He 
would  ask  them  to  take  notice  that  the  heads  of  depart- 
ments were  notoriously  conservative  and  required  the 
greatest  stimulation  from  outside.  There  would  have 
been  no  army  reform  had  it  been  left  to  the  War  Office, 
and  we  should  have  been  left  without  ironclads  had  it 
only  depended  on  the  First  Lord  of  the  Admiralty. 

After  the  toast  had  been  duly  honoured,  the  President 
called  on  the  Honorary  Secretary  to  read  a  letter  from 
Dr.  Newsholme,  Principal  Medical  Oflicer  to  the  Local 
Government  Board,  who  expressed  hi*  regret  that  he  was 
not  able  to  be  present  on  account  of  sudden  illness.  He 
expressed  his  sympathy  with  the  Poor  Law  Medical 
Service,  and  he  emphasized  the  "  great  possibilities " 
before  it  of  doing  important  public  work  in  the  future. 

Sir  Walter  Foster,  in  proposing  the  toast  of  "  The 
P.ior  Law  Medical  Oflicers'  Association  of  England  and 
Wales,"  said  that  its  members  were  a  body  who  had 
banded  themselves  together  to  improve  their  position  and 
to  pi'omote  the  welfare  of  those  they  served.  He  was 
well  acquainted  with  their  history,  and  had  known 
personally  in  the  past  most  of  theilr  leaders.  He  re- 
membered the  Association  when  it  existed  under  the 
name  of  the  Poor  Law  Medical  Reform  Association,  and 
when  it  amalgamated  with  the  Metropolitan   Poor   Law 
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Medical  Officers'  Association  under  Dr.  Joseph  Rogers  to 
form  the  present  body,  -which  had  had  an  unbroken 
succession  up  to  the  present  time.  It  had  always 
oonsisted  of  men  who  had  a  grievance,  and  he 
believed  it  was  healthy  for  the  comruunity  that 
men  should  have  grievances  and  make  the  most 
of  them,  for  in  that  way  reform  was  likely  to  be 
brought  about.  He  thought  the  co- operation  of  all  Poor 
Law  medical  officers  was  very  necessary  novr  that  the 
whole  Poor  Law  system  was  in  the  melting  pot. 

Dr.  Major  GREEXwoor,  the  Honorary  Secretary,  in 
feplying,  said  the  Association  had  had  a  long  and 
chequered  existence,  and  for  more  than  halt  a  centuiy 
had  fought  for  the  cause  of  Poor  Law  Reform.  While 
not  forgetting  it  own  just  rights,  it  had  never  lost  sight  of 
the  welfare  of  the  sick  poor  committed  to  the  care  of  its 
members.  He  could  say  with  confidence,  that  since  the  Act 
of  1834,  the  sick  State  poor  had  had  no  more  trustwortliy 
friends  than  the  Poor  Law  medical  officers  of  the  country. 
In  the  first  decade  of  its  existence,  the  association  had 
dreamed  great  things,  and,  owing  to  the  then  abuses  of 
the  Poor  Law  system,  had  fondly  imagined  that  it  only 
aeeded  united  action  on  the  part  of  members  of  the  service 
to  bring  about  great  and  immediate  reform.  He  enume- 
rated the  measures  adopted  at  that  time,  the  open  letters 
lo  the  Premier,  petitions  to  Parhament,  deputations  to  the 
Poor  Law  Boards,  and  draft  Poor  Law  Amendment  Acts. 
In  the  late  Sixties,  under  Dr.  Joseph  Rogers,  it  ceased 
dreaming,  apd  settled  down  to  less  ambitious  but 
more  profitable  labours.  Instead  of  attacking  the  whole 
system  it  turned  its  guns  on  to  parts  of  it.  Dr. 
Fiogers's  controversy  with  the  Strand  Guardians  was 
a  good  instance  of  its  work  in  those  days.  He 
had  to  resign  his  office,  but  his  criticism  coald  not 
be  stifled,  and  the  pubUc  eye  was  turned  on  the  condi- 
tion of  the  indoor  poor  in  the  workhouses  of  the  country. 
The  splendid  Poor  Law  infirmaries  of  the  present  time 
were  not  a  little  due  to  Dr.  Rogers,  who  had  often 
occupied  in  the  past  the  chair  now  occupied  by  Surgeon- 
Oeneral  Evatt.  In  all  the  Poor  Law  reforms  of  the 
East  fifty  years  the  association  had  had  a  finger, 
•and  if  many  of  its  attempts  at  reform  had  not 
been  successful,  it  still  ought  to  be  judged  by 
those  attempts  ;  for  though  "  it  was  not  in  mortals 
to  command  success,"  he  thought  the  association  had 
•deserved  it.  There  was  not  attached  to  their  service 
the  attraction  ot  some  of  the  othet  public  services.  Their 
members  did  not  die  on  Dreadnounhts,  or  amid  the  excite- 
ment ot  the  battlefield,  but  more  often  in  humble  house- 
holds'In  the  midst  of  straitened  circumstances;  but  the 
members  had  done  their  work  as  well  as  their  brethren 
in  the  laore  favoured  services,  and  if  the  State  passed  them 
t)y  tmnoticed  it  was  not  the  less  indebted  to  them.  The 
future  was  somewhat  obscure ;  if  some  of  those  present 
had  their  way,  it  was  to  be  feared  their  career  was  at  an 
•end.  But  he  trusted  it  would  not  be  so,  and  that  they 
would  long  be  spared  as  a  distinct  service  to  assist  the 
•sick  poor,  and  to  further  the  welfare  of  the  nation. 
They  were  delighted  to  see  Sir  Walter  Foster  again 
-•at  their  table.  He  had  so  often  assisted  them  in 
Ihe  past,  both  in  and  out  of  Parliament.  They  were 
glad  also  to  see  the  head  of  the  sanitary  department 
of  the  County  of  Loudon.  They  welcomed  also  the 
medical  representatives  of  the  great  State  department 
that  supervised  their  service  and  the  other  overlapping 
services  dealing  with  the  poor.  They  welcomed  also  the 
.^•epresentatives  of  the  great  professional  Association  of 
■ihe  couuiry  to  whom  all  the  medical  services  looked  for 
support  and  protection.  Last,  and  not  least,  they 
welcomed  the  members  of  the  late  Royal  Commission. 
if  they  did  not  approve  of  all  their  recommendations, 
they  recognized  their  conscientious  attempt  to  solve  a 
great  national  problem. 

Dr.  DixGLE,  Mayor  of  Finsbury,  who  proposed  "  The 
Corporation  of  the  City  of  London,"  said  that  he  supposed 
he  was  selected  to  propose  this  toast  because  he  had  so 
•often  during  his  year  of  office  enjoyed  the  hospitality  of 
the  City.  The  City  had  been  very  courteous  to  their 
^association  by  assisting  it  in  their  London  meeting, 
and  lending  it  the  Council  Chamber  of  their  splendid 
Guildhall. 

Alderman  Su-  Thomas  Crosby,  in  responding,  said  that 
iie  was  glad  to  have  been  able  to  assist  the  association  in 


getting  the  Council  Chamber  of  the  Guildhall  for  the 
meeting.  The  City  was  always  ready  to  help  in  matters 
relating  to  the  public  welfare. 

Dr.  Holder,  of  Hull,  in  proposing  the  toast  of  '■  The 
Local  Government  Hoard,"  alluded  to  the  importance  ot 
that  body  and  its  many  duties.  He  had  had  much  ex- 
perience of  its  working,  and  had  always  been  treated  with 
courtesy  by  its  medical  inspectors.  He  regretted  Dr. 
Newsholme's  illness,  and  spoke  of  the  great  public  services 
of  Dr.  Downes  and  of  his  admirable  work  on  the  Royal 
Commission. 

Dr.  Downes  said  there  had  been  a  great  deal  of  difficulty 
in  coming  to  an  agreement  on  certain  points  among  the 
Commissioners.  The  medical  relief  question  was  girt 
with  many  difficulties.  He  thought  that  part-time  service 
officers  had  some  advantages.  It  gave  them  an  inde- 
pendence that  they  would  never  have  as  whole-time  officers 
of  a  Poor  Law  administrative  body.  This  in  many  ways 
was  good  for  the  public  and  the  poor.  If  the  Poor  Law 
Medical  Ser-vice  was  united,  it  would  undoubtedly  have 
considerable  weight  in  pointing  out  the  way  in  which 
reform  should  take  place.  The  Minority  Report  was 
signed  by  four  members,  but  the  influence  of  one  fair 
member  very  much  preponderated.  It  was  plain  that 
with  her  own  views  there  always  appeared  those  of 
another,  and  when  she  entered  the  room,  Mr.  Sidney 
Webb,  although  unseen,  always  entered  with  her. 

Dr.  Drcry,  ot  Halifax,  proposed  the  health  of  the  Royal 
Commissioners,  and  spoke  of  the  difficulties  of  the  con- 
flicting reports.  He  doubted  whether  much  of  what  had 
been  recommended  was  practicable.  There  were  good  as 
well  as  bad  boards  of  guardians,  and  they  could  not  all  be 
equally  condemned. 

Mr.  Loch,  in  responding,  admitted  the  difficulties  ot  the 
problem,  but  more  co- ordination  and  better  administration 
were  imperatively  needed.  If  the  medical  profession 
objected  to  what  was  proposed,  he  earnestly  hoped  that  it 
would  get  into  agreement  trhose  within  its  ranks,  and  would 
formidate  some  other  scheme  that  would  meet  the  necessi- 
ties of  the  case.  Now  was  the  time,  and  he  would  ask 
medical  men  to  be  united,  so  that  the  public  might  have 
the  advantage  ot  their  special  knowledge,  which  ought  to 
be  very  valuable  in  many  points.  For  his  part,  he  always 
spoke  with  fear  and  trembhng  in  the  presence  of  Mrs. 
Sidney  Webb,  and  he  must  admit  that  the  minority 
was  larger  than  it  appeared.  It  was,  in  fact,  an  example 
that  in  some  cases  two  and  two  added  together  made  five. 

The  Rev.  Prebendary  Russell  Wakefield  said  that  he 
went  to  the  Commission  with  an  entirely  open  mind, 
and  that  Mrs.  Sidney  Webb  had  quite  convinced  him 
that  all  the  Commissioners  had  done  their  best  to 
consider  the  matter  from  all  points  of  view.  They 
had  been  twitted  as  a  minority,  but  it  should  be  noted 
that  the  majority  was  not  quite  so  overwhelming  as  it 
appeared.  There  seemed  to  be  a  good  deal  of  division  in 
their  midst,  as  four  ot  the  number  had  found  it  necessary 
to  put  forward  an  independent  report.  The  minority  were 
at  least  unanimous. 

Surgeon-General  Ev.att,  in  proposing  "  The  Guests," 
associated  with  the  toast  three  gentlemen  who  were  ex- 
ponents of  three  important  points  of  view.  Sir  Dyce 
Duckworth  represented,  he  might  say,  Harley  Street  ; 
Dr.  Macdonald  that  great  and  important  professional  body 
the  British  Medical  Association ;  and  Mr.  Sidney  Webb 
might  be  considered  the  representative  of  the  school  to 
whom  the  Minority  Report  was  due. 

Sir  Dyce  Duckworth  said  that  personally  he  had  had 
little  to  do  with  Poor  Law  work,  but  that  his  class  took 
a  proper  interest  in  the  important  national  interests  that 
were  at  stake,  and  quite  recognized  that  changes  were 
necessary  and  that  the  old  system  must  be  considerably 
reformed. 

Dr.  J.  A.  Macdonald  expressed  regret  that  he  must 
curtail  his  remarks,  owing  to  the  necessity  of  catching 
a  train  almost  immediately  to  Somersetshire.  It  had  given 
liim  much  pleasure  to  attend  the  conference  and  dinner  in 
his  official  capacity  as  Chairman  of  the  Representative  Meet- 
ings of  the  British  Medical  Association,  and  he  would  take 
that  opportunity  of  assuring  the  Poor  Lasv  medical  officers 
that  their  position  and  their  views  would  receive  the 
fullest  possible  consideration  from  the  Association  before 
any  opinion  was  expressed  as  to  the  reforms  proposed  in 
the  reports  of  the  Royal  Commissioners.     He  desired  to 
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emphasize  ■what  bad  been  said  by  previous  speakers  as  to 
the  great  importance  of  the  medical  profession  being 
united  at  the  present  time,  and  of  all  sections  of  the  pro- 
fession assisting  the  British  :\Iedical  Association  to  voice 
the  opinion  of  the  whole  body  on  the  subject.  Upon  such 
a  matter  there  was  hardly  any  practical  limit  to  the 
tiower  of  the  profession  if  its  members  were  agreed,  and  in 
the  British  Medical  Association  as  now  reorganized  they 
)iad  the  means  of  expressing  a  united  opinion.  He  hoped 
that  the  Poor  Law  medical  officers  would  give  all  the  help 
they  could  to  the  Association  in  shaping  that  opinion. 

Mr.  Sidney  We];i!  insisted  that  the  matter  was  not 
one  wholly  affecting  the  Poor  Law  medical  service, 
nor  was  it  one  that  the  British  Medical  Association 
could  claim  to  adjudicate  on  by  itself,  as  the 
Poor  Law  medical  ofiBcers  formed  a  considerable 
portion  of  that  body.  Outside  the  medical  profes- 
sion was  the  public,  who  were  far  more  important 
than  the  former.  He  would  tell  the  British  Medical 
Association  that  it  would  be  useless  to  come  to  any 
decision,  resting  solely  on  professional  grounds.  If  it 
did  it  would  be  swept  aside,  and  legislation  would  cer- 
tainly be  enacted  without  the  Association  receiving  the 
degree  of  consideration  to  which  it  might  hold  itself  to 
be  entitled. 

As  many  of  those  present  expressed  a  wish  to  hear 
the  "  other  partner,"  Mrs.  Sidney  Webb  was '  called 
upon,  and  said  that  it  was  quite  true  that  she  and  her 
husband  were  one,  and  she  prided  herself  on  that.  She 
asked  Poor  Law  medical  officers  not  to  submit  tamely  to 
extinction  ;  if  they  were  to  be  killed  she  advised  them  to 
be  killed  at  once,  when  they  might  claim  a  full  compensa- 
tion (she  estimated  this  at  3  millions) ;  but  if  they 
accepted  a  slow  death  much  of  this  compensation  would  be 
lost.  

MEDICAL  INSPECTIOX  OF  SCHOOL  CHILDEEN 

IN  GERMANY. 

Dr.  M.  CoHN  has  recently  described'  the  manner  in  which 
the  medical  inspection  and  treatment  of  school  children 
iiave  been  carried  out  during  ten  years  in  Charlottenburg, 
a  populous  suburb  of  Berlin.  Recalling  the  fact  that 
last  summer  there  were  some  3,427  schools  in  266  places  in 
Germany  which  employed  "school  doctors,"  he  states  that 
the  vast  majority  of  these  were  Volk-schulen — that  is  to 
say,  board  or  elementary  schools.  The  school  doctor,  or 
medical  inspector,  is  in  nearly  each  case  employed  by  the 
municipality.  Several  journals  cater  for  the  medical 
inspectors,  while  a  large  society,  with  numerous  local 
branches,  admits  of  interchange  of  opinions  and  experi- 
ences among  them. 

The  work  of  the  medical  inspector  comprises  :  (1)  The 
hygienic  supervision  of  the  school  building  and  school- 
rooms; (2)  the  examination  of  the  children  on  entering  the 
school ;  (3)  the  supervision  of  their  health ;  and  (4)  the 
direction  of  hygienic  measures  for  the  improvement  of  the 
race.  Notwithstanding  difficulties  caused  by  the  conser- 
vatism of  municipalities  and  differences  of  opinion  among 
bygienists,  many  improvements  have  been  carried  out. 
Better  cleaning  and  ventilation  of  the  school  buildings  and 
the  improvement  of  the  waterclosets  are  a  few  of  the 
achievements  of  ten  years'  service.  Attention  paid  to  the 
habits  of  the  school  children  has  resulted  in  a  decided 
advance  toward  cleanliness.  Baths  have  been  introduced 
in  some  schools. 

Dr  Cohn  has  himself  examined  2,220  children  on  entry 
and  1,670  elder  children,  giving  each  child  a  certificate 
which  accompanied  him  or  her  throughout  school  life.  It 
is  rare,  he  says,  to  meet  a  perfectly  healthy  child.  The 
most  common  defects  are  the  results  of  scrofula,  rickets, 
anaemia,  and  malnutrition ;  while  heart  or  lung  disease, 
disorders  of  eyesight  or  hearing — the  latter  usually 
associated  with  adenoid  vegetations — diseases  of  the  skin, 
defects  of  speech,  and  nervous  disturbances,  are  not  un- 
common, and  curvature  of  the  spine  is  frequent.  Neither 
the  children  nor  their  mothers  have  any  conception  of  the 
elements  of  the  proper  care  of  the  mouth.  Some  children 
have  a  toothbrush,  but  have  no  idea  how  to  use  it ;  the 
pretence  of  brushing  the  teeth  is  only  indulged  in  on 
Sundays  and  holidays.     The  children  are  now  taught  how 
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to  look  after  their  teeth,  and  when  the  dental  caries, 
which  is  very  common,  has  been  treated  by  the  dentist, 
the  mouth  soon  assumes  a  healthy  condition.  By  means 
of  orthopaedic  measures  curvatures  and  other  skeletal 
defects  have  been  to  some  extent  removed.  Children 
with  defects  of  speech  and  hearing  are  drafted  to  special 
schools,  where  much  has  been  done  for  their  improve- 
ment. The  detection  of  pediculosis,  diseases  of  the  organs 
of  special  senses,  anaemia  of  various  origins,  heart  disease, 
herniae,  and  goitre  has  led  in  a  large  number  of  cases  to 
energetic  treatment,  with,  as  a  rule,  satisfactory  results. 
The  procedure  in  Charlottenburg  is  as  follows:  The 
parents  are  informed  that  the  child  has  to  bo  treated. 
If  in  spite  of  repeated  warnings  from  the  medical  in- 
spector and  teacher  this  is  not  carried  out,  the  school 
nurse  goes  to  the  home  to  make  inquiries.  The  reason 
alleged  is  usually  that  ths  mother  has  not  enough  time 
or  cannot  aSord  to  pay  the  doctor.  It  is  seldom  that 
indifference  is  the  real  reason.  When  the  parents  cannot 
pay  the  child  is  taken  to  the  parish  doctor  for  treatment. 
This  does  not  pauperize  the  father.  The  medical  in- 
spector may  refer  the  child  direct  to  this  officer.  When 
the  mother  has  no  time  to  take  the  child  to  the  doctor, 
the  nurse  takes  it  either  to  ths  nearest  private  practitioner 
or  to  the  parish  doctor.  School  clinics  exist  in  severaJ 
towns  in  Germany,  and  aaswer  very  well,  but  the 
municipal  authorities  in  Charlottenburg  prefer  the  system 
roughly  indicated  above. 

Dr.  Cohn  passes  in  review  the  auxiliary  means  available 
for  restoring  health  to  the  children.  These  include 
"  holiday  colonies,"  "  schools  in  the  woods,"  and  con- 
valescent stations  in  the  woods.  In  the  first  holiday 
colonies  classes  each  for  about  twenty  children  are  held 
in  the  open  air  whenever  possible.  The  children  are 
supplied  with  a  plentiful  and  nourishing  diet,  while 
exercise  and  rest  are  prescribed.  There  is  also  a  socie'y 
for  children's  txcjrsions  into  Ihe  country  which  enables 
groups  of  fifteen  boys  and  girls  fo  visit  the  Grunewald  for 
half  a  day  each  week.  The  State  pays  a  contribution  to 
the  society  and  the  children  are  chosen  by  the  hea'l 
masters  and  medical  inspectors  in  consultation.  A  nev, 
society  for  walks  in  the  country  has  also  been  formed,  but 
its  aim  is  to  refresh  the  mental  activity  of  the  scholar  ■ 
rather  than  to  treat  defects  discovered  at  the  inspection. 
The  methods  adopted  in  the  schools  to  improve  the  mental 
activity  of  mentally  d  -fective  or  backward  children  are  due . 
Dr.  Cohn  states,  to  Dr.  Sickinger,  a  medical  inspector  oi 
school  children  in  Mannheim.  Briefly,  the  system  consist :■ 
in  giving  backward  children  extra  lessons  three  times  a  weeL 
from  the  second  term  onward.  Not  more  than  sever 
children  are  instructed  at  one  time  by  one  teacher.  Caif 
is  taken  to  avoid  transforming  these  lessons  into  a  disgrac, 
or  punishment,  and  since  the  teaching  has  the  character  c. 
individual  and  not  class  instruction,  the  teacher  soon  di.s 
covers  the  cause  of  the  backwardness  in  each  case,  and  i 
frequently  able  to  remedy  it,  and  a  large  number  of  thes: 
children  have  been  enabled  to  take  their  places  in  th; 
normal  classes  for  their  ages  after  a  short  time.  "When  iL 
is  found  that  a  psychical  defect  is  the  cause  of  the  back- 
wardness, but  that  this  defect  is  only  slight,  the  childrei 
are  transferred  to  a  class  where  special  forms  of  instruc 
tion  are  adopted.  This  class  also  has  borne  good  fruit, 
and  not  a  few  of  the  children  have  been  able  after  a  tim 
to  return  to  their  normal  classes,  mentally  and  bodil; 
fresh  and  active.  The  opinion  has  been  expressed  th:i 
school  children  should  be  taken  through  a  course  ol 
elementary  hygiene  during  the  years  which  they  spend  at 
school.  Dr.  Cohu  has  planned  a  course  wbi^h  he  con- 
siders would  satisfy  all  requirements,  but  so  far  this 
scheme  has  not  been  put  to  the  test.  The  chief  subjects 
which  he  suggests  should  be  taught  are  (1)  the  importance 
of  sleep,  (2)  the  dangers  of  alcohol,  and  (3)  the  significance 
of  sexual  matters.  He  has  found  that  the  majority  of 
school  children  do  not  get  enough  sleep,  and  states  that 
the  taking  of  alcoholic  drinks  by  school  children  is  very 
widespread.  With  regard  to  sexual  questions,  he  considers 
that  no  child  should  leave  school  without  possessing 
physiological  information  concerning  the  propagation  of 
the  race  and  concerning  the  dangeis  of  venereal  diseasea- 
The  school  inspector  has  further  had  the  task  of  doing 
something  to  prevent  or  lessen  the  spread  of  infectious 
diseases,  and  even  if  these  attempts  have  not  yet  been 
crowned  with   the   success  which  had    been  hoped,  the 
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chances  of  improvement  in  the   near    future  cannot   be 
denied. 

Dr.  Cohn  discusses  the  aspect  of  the  medical  inspection 
question  as  it  affects  the  general  practitioner.  He  finds 
that  ample  evidence  in  favour  of  the  medical  inspector 
being  a  part-time  officer  is  forthcoming.  He  urges  that 
the  work  is  better  done  by  a  man  who  has  a  small  number 
of  schools  to  inspect  and  supervize,  that  the  fact  that  he 
sees  other  aspects  of  practice  prevents  him  from  becoming 
one-sided  and  stale,  and  that  no  advantage  is  taken  of  the 
position  of  medical  inspector  of  schools  to  enlarge  private 
j)ractice.  Friction  between  the  inspector  and  the  practi- 
tioner treating  the  case  rarely  occurs,  and  with  tact  and 
care  on  the  part  ot  the  former,  any  difficulties  which  might 
arise  can  easily  be  smoothed  over.  He  regards  it  as  the 
duty  of  the  inspector  to  get  into  personal  communication 
with  the  treating  practitioner  whenever  any  threat  of 
discord  presents  itself. 

In  conclusion,  he  states  that  the  experience  of  the  first 
ten  years  of  the  system  in  Germany  promises  well,  and  it 
we  in  this  country  find  it  possible  to  extend  our  inspection 
and  amelioration  as  widely  as  has  been  done  in  Germany, 
ihe  intervention  of  the  Legislature  in  this  matter  will  be 
fully  justified  by  results  which  wiU  be  manifest  at  no 
distant  date. 


gtthitai  iiftos. 


The  United  Services  Medical  Society  has  now  adjourned 
for  the  summer  ;  the  next  meeting  is  fixed  for  the  second 
'SVednesday  in  October  at  the  Eoyal  Army  Medical  College. 

The  annual  general  meeting  of  the  Asylum  Workers' 
Association  will  be  held  at  11,  Chandos  Street,  Cavendish 
Square,  W.,  on  Tuesday  next,  at  3  p.m.,  under  the 
presidency  of  Sir  Wilham  Collins,  M.P. 

Ax  extraordinary  general  meeting  of  the  members  of 
the  London  and  Counties  Medical  Protection  Society  will 
be  held  at  31,  Craven  Street,  Strand,  on  .July  14th,  at  4  p.m., 
to  confirm  the  resolutions  adopted  at  the  annual  general 
meeting  of  the  society  held  on  June  23rd. 

The  late  Mr.  Joseph  Ajnasley  Davidson  Shipley,  a 
member  o£  a  firm  of  solicitors  in  Newcastle,  who  died  on 
February  4th,  mentioned  in  his  will  a  large  number  of 
medical  charities  in  Northumberland.  The  sums  directly 
left  to  them  are  inconsiderable,  but  they  are  also  given  a 
share  of  the  residuary  estate — a  sum  of  probably  £100,000 — 
and  thus  may  benefit  largely. 

The  annual  meeting  and  dinner  of  the  Brussels  Medical 
Graduates'  Association  will  be  held  at  the  Garden  Club, 
Imperial  International  Exhibition,  on  Thursday  next,  at 
7.45.  Members  are  invited  to  bring  ladies.'  Tickets 
(price  7s.  6d.)  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  Arthur  Haydon,  23,  Henrietta  Street, 
Cavendish  Square,  W. 

The  North  Stafford  joint  school  authority  for  the  educa- 
tion of  blind  or  deaf  children  has  summoned  a  meeting  of 
mayors,  chairmen  of  mrban  district  councils,  and  medical 
officers  of  health,  at  the  Town  Hall,  Stoke-on-Trent,  at 
3  p.m.,  on  Wednesday,  July  28th,  to  consider  the  best 
means  of  averting  inlantUe  ophthalmia.  The  chair  vrill 
be  taken  by  the  Earl  of  Harrowby. 

The  Hospital  for  Invahd  Gentlewomen,  esta^bUshed  at 
90,  Harley  Street,  fifty-six  years  ago  by  Viscountess 
Canning  and  Miss  Florence  Nightingale,  has  now  been 
closed,  and  the  new  hospital  for  32  patients  in  course  of 
construction  in  Lisson  Grove,  N.W.,  wUl  be  opened  for  the 
reception  of  patients  towards  the  end  of  the  year ;  £5,000 
are  still  needed  to  complete  the  building  and  equipment. 
Donations  should  be  sent  to  W.  C.  Bridgeman,  Esq.,  M.P., 
13,  Mansfield  Street,  W. 

In  an  annotation  published  last  week,  page  42,  on  fatal 
poisoning  by  gases  given  off  by  ferro-sUicon,  it  was  sug- 
>;ested  that  the  danger  might  be  avoided  by  packing  the 
;aaterial  in  airtight  cases.  Our  attention  has  been  called 
:o  a  paper  by  Dr.  Dupre,  chemical  adviser  to  the  Explosives 
Department,  Home  Office,  and  Captain  M.  B.  Lloyd,  H.M. 
inspector  of  explosives,  read  before  the  Iron  and  Steel 
Institute  in  1904,  showing  that  this  plan  is  dangerous,  and 
therefore  does  not  afford  a  complete  solution  of  the  diffi- 


culty. Several  severe  explosions  have  occurred  at  various 
times,  one  well-authenticated  instance  having  occurred  in 
Liverpool  as  long  ago  as  1903.  There  is  also  some  evidence 
that  the  material  may  undergo  spontaneous  combustion  ; 
altosether  it  is  clearly' very  dangerous  cargo,  and  the  regu- 
lations which  should  be  enforced  with  regard  to  it  will 
require  careful  consideration. 

The  second  annual  report  of  the  King  Edward  VII 
Sanatorium  for  Consumptives,  which  has  recently  been 
issued,  deals  with  the  twelve  months  from  July,  1907,  to 
July,  1908.  During  this  period  278  patients  were  tmder 
treatment  as  compared  with  161  during  the  first  year. 
The  number  of  applicants  for  admission  has  largely  in- 
creased and  the  value  of  the  sanatorium  is  evidently 
liLComing  more  widely  appreciated.  The  patients  during 
the  period  covered  by  the  report  laid  out  a  series  of 
graduated  walks  in  the  sanatorium  grounds.  These  paths 
will  be  most  useful,  whilst  the  making  of  them  has  pro- 
vided suitable  outdoor  employment.  The  statistical 
portion  of  the  report  shows  that  'the  results  of  treatment 
have  been  extremely  satisfactory  in  the  early  cases,  and 
most  encouraging  even  in  the  more  advanced  and  less 
favourable  cases.  The  publication  of  the  report  seems  to 
be  unduly  delayed. 

Professor  J.  Cossar  Ewart,  in  the  first  ot  a  series  of 
papers  on  the  possible  ancestors  of  the  horses  living  under 
domestication,  presented  to  the  Eoyal  Society  at  its 
meeting  on  June  24th,  the  last  before  the  long  vacation, 
stated  that  the  examination  of  the  skull,  teeth,  and  limb 
bones  of  horses  found  at  Roman  settlements  and  in  the 
vicinity  of  pile  dwellings  indicated  that  domestic  horses 
originally  belonged  to  five  distinct  types.  His  paper  dealt 
with  three  of  these  types,  the  possible  ancestors  of  which 
were,  he  held,  Equus  sivalensis  oi  Indian  pliocene  deposits, 
E.  stenosis  of  the  pliocene  deposits  of  Europe  and  North 
Africa,  and  a  new  species,  E.  gracilis.  Arabs,  barbs  and 
thoroughbreds,  and  other  modern  breeds  with  long 
deflected  face,  broad  and  prominent  between  the  orbits, 
and  slender  limbs  were,  he  thought,  mainly  derived  from 
E.  sivalensis  :  the  Exmoor.  Hebridean,  Iceland,  and  other 
ponies  of  Celtic  typo,  as  well  as  the  ponies  fotmd  in  the 
south  of  France,  the  West  Indies,  and  Mexico,  he  regarded 
as  descendants  of  E.  gracilis.  Crossing  experiments 
afforded  evidence  of  the  wide  distribution  of  horses  of  this 
type,  the  broad-browed  Arabs  and  thoroughbreds  with  face 
nearly  in  a  line  with  the  cranium  being  mainly  a  blend  of 
the  southern  variety  of  E.  gracilis  and  horses  of  the  forest 
type. 

We  have  received  an  official  intimation  that  the  cards 
of  identification  enabUng  members  of  the  Sixteenth  Inter- 
national Medical  Congress  at  Budapest  to  take  advantage 
of  the  reductions  in  fares  accorded  on  various  railway  and 
steamship  lines  wUl  be  forwarded  to  them  from  the  offices 
of  the  General  Secretary  in  the  course  of  the  present  week. 
The  first  copies  of  the  volume  containing  the  papers  to  be 
read  in  the  sections  to  which  members  have  expressed  a 
desire  to  be  attached  will  be  in  theh  hands  as  early  as 
possible.  They  will  thus  have  ample  time  to  prepare  to  take 
part  in  the  discussions.  Members  are  recommended  to 
apply  as  early  as  convenient  to  the  Central  Travelling 
Biureau  (IV  Vigado-ter  1,  Budapest)  for  such  accommoda- 
tion as  they  may  wish  to  have  reserved  for  them  during 
their  stay  in  Budapest.  Application  should  be  made  to 
the  Central  Travelling  Bureau  for  the  special  circular. 
We  are  informed  that  the  Executive  Committee  is  devoting 
special  attention  to  the  question  of  accommodation.  We 
are  requested  to  state  that  a  great  soiree  will  be  held  for 
the  reception  of  members,  and  several  other  social  gather- 
ings have  been  arranged  in  their  honour,  whilst  the  Ladies' 
Committee  has  made  aU  preparations  to  render  the  visit 
of  the  wives  and  daughters  of  members  to  Budapest 
pleasant  and  agreeable. 


MEDICAL    AND    SURGICAL    APPLIAIS^CES. 

A  Urethral  Syriyige, 
The    "New   Century"   urethral  syringe,   a  specimen  of 
which  has  been  forwarded  by  Messrs.  Hough  and  Hoseason, 
of  Manchester,  resembles  a  uuniatn't^  H' "r'-'-^'^'i's  syringe. 
The  urethral  portion  consists  of  a  s-  catheter, 

8  in.  long,  with  two  eyes,  giving  ;'.  1  .    The  use 

of  the  Higginson  form  of  syrint;'  .  l  a  is  by  no 

means  new  :  but  this  is  a  handy  liun'  luMnruLut,  and  the 
only  fault  we  have  to  find  with  ic  is  that  the  end  of  the 
catheter  beyond  the  eyes  is  hollow  and  not  solid,  as  from 
an  antiseptic  point  of  view  it  should  bo. 
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THE   ANNUAL  REPRESENTATIVE  MEETING. 

The  agenda  paper  for  the  Annual  Eepresentative 
Meeting,  wbicli  has  been  revised  and  expanded  since 
tlie  publication  of  the  provisional  draft  on  May  22nd, 
is  published  in  the  Supplement  for  this  week.  It 
is  now  as  complete  as  it  can  be  made  to  date^ 
and  may  be  taken  to  contain  practically  the  whole 
of  the  business  which  will  be  discussed  at  Belfast, 
although  amendments  or  riders,  judged  by  the 
Chairman  to  be  in  order,  may  still  lie  brought 
before  the  meeting.  As  was  pointed  out  in  the 
article  published  in  the  Journal  on  May  29th,  p.  1313, 
certain  changes  in  the  by-laws  of  the  Association  and 
standing  orders  of  the  Representative  Meeting  have 
led  to  corresponding  alterations  in  the  form  of  the 
agenda  paper ;  all  standing  committees  now  report 
through  the  Central  Council,  and  not,  as  formerly  in 
some  instances,  direct  to  the  meeting,  and  rules 
adopted  by  the  meeting  last  year  have  altered,  and  it 
is  believed  simplified,  the  procedure  to  be  followed  in 
the  presentation  of  reports. 

It  will  be  seen  that  the  Council  presents  a  supple- 
mentary report  dealing  with  matters  which  have 
arisen  subsequent  to  the  issue  of  its  annual  report. 
This  report  consists  in  the  main  of  reports  and 
recommendations  from  the  Central  Ethical  Com- 
mittee, the  Hospitals  Committee,  the  Medico-Political 
Committee,  the  Organization  Committee,  and  the 
Public  Health  Committee.  Among  the  matters  thus 
dealt  with  is  a  report  prepared  by  the  Central  Ethical 
Committee  in  accordance  with  the  instructions  of  the 
last  Representative  Meeting  dealing  with  the  question 
of  the  desirability  of  the  recognition  of  a  special 
class  of  practitioners  under  the  title  of  consultants,  dis- 
tinguished by  the  fact  that  they  confme  their  practice 
to  the  treatment  of  patients  in  co-operation  with  other 
practitioners.  The  Committee  expresses  the  opinion 
that  a  definition  of  the  scope  of  the  work  of  the  two 
chief  branches  of  the  profession  would  do  much  to 
lessen  friction  and  jealousy,  and  would  enable  medical 
men  to  unite  more  cordially  for  the  advancement 
of  the  honour  and  interest  of  the  profession, 
and  it  recommends  that  the  report  now  made  should 
be  referred  to  the  Divisions  in  order  that  their 
opinion  may  be  taken  with  special  reference  to  the 
two  points— whether  they  are  in  favour  of  the  recog- 
nition of  a  special  class  of  consultants,  and  whether 
the  Association  should  prescribe  regulations  for  the 
conduct  of  practice  by  such  a  class.  This  Committee 
also  recommends  that  the  Council  be  instructed  to 
prepare  a  report  on  the  position  of  medical  practi- 
tioners called  upon  to  examine,  on  behalf  of  employers, 
insurance  companies,  and  persons  similarly  interested, 
patients  under  the  care  of  other  practitioners,  and 
that  this  report  should  be  referred  to  the  Divisions. 

The  Hospitals  Committee  make  three  important 
recommendations  in  the  report  published  this  week  ; 
one  is  that  the  Representative  Meeting  should  express 
the  opinion  that  no  fresh  public  medical  institution 


should  be  opened  without  previous  consultation 
with  the  local  medical  profession  through  some 
organized  body,  such  as  the  local  Divisions  of  the 
British  Medical  Association  ;  the  second  is  that 
the  association  of  ofQcially- recognized  representa- 
tives of  the  local  medical  profession  with  the 
general  management  of  all  hospitals  and  other 
medical  charities  is  desirable  in  the  interests  of  those 
institutions  as  well  as  of  the  profession ;  and  the 
;third  is  that  the  Representative  Meeting  should  also 
express  the  opinion  that  contributions  to  hospitals  by 
employers  or  employees  should  not  be  regarded  as  a 
payment  of  premiums  of  insurance  against  the  cost  oi 
treatment  of  sickness  or  accident,  nor  as  entitling  the 
contributor  to  claim  hospital  treatment  for  himself  or 
persons  nominated  by  him,  but  as  charitable  con- 
tributions to  be  expended  at  the  discretion  of  the 
managers  of  the  hospital. 

The  Medico-Political  Committee  also  submits  several 
new  points,  of  which  probably  the  most  important  is 
the  set  of  model  rules  for  nursing  associations.  As  to 
the  need  for  such  rules  there  can  be  no  doubt,  and 
the  correspondence  in  these  columns  recently  has 
afforded  evidence  of  some  of  the  abuses  and  diffi- 
culties which  may  arise  unless  the  local  nursing 
associations  carefully  prescribe  the  duties  and  obliga- 
tions of  the  nurses  they  employ.  The  same  Committee 
submits  a  memorandum  of  evidence  as  to  the  working  of 
the  Mid  wives  Act,  and  expresses  the  opinion  that  of  the 
two  methods  by  which  local  authorities  may  make  provi- 
sion for  the  payment  of  private  medical  practitioners 
summoned  to  render  medical  help  in  an  emergency 
to  a  patient  already  under  the  care  of  a  midwife — 
namely,  through  the  board  of  guardians  or  by  the 
local  sanitary  authority  under  Section  133  of  the 
Public  Health  Act,  1875— the  latter  is  preferable.  Ifc 
is  pointed  out  that  whereas  the  general  concep- 
tion of  the  duty  of  the  Poor  Law  authorities  is 
that  of  providing,  for  humanitarian  reasons,  relief, 
including  medical  relief,  for  destitute  persons, 
the  conception  of  the  Public  Health  Act  is  that  of 
prevention  and  treatment  of  diseases  in  the  general 
interests  of  the  community.  Of  these  two  concep- 
tions the  latter  would  appear  to  correspond  more 
closely  to  the  conditions  under  which  medical  treat- 
ment should  be  given  to  women  and  children  in  cases 
attended  by  midwives. 

The  Organization  Committee  reports,  as  will  be  seen, 
that  the  Council  has  approved  replies  to  the  petitions 
against  the  Charter,  and  has  ordered  that  they  shall 
be  presented  to  the  Privy  Council.  The  petition  for 
the  Charter,  the  draft  Charter,  and  the  several  peti- 
tions which  have  been  presented  in  opposition  to  the 
Charter,  with  the  replies  of  the  Association  thereto, 
will  be  presented  to  the  Annual  Representative 
Meeting ;  and  it  will  be  observed  that  two  important 
riders  (SuprLEiiENT,  p.  39)  will  be  moved,  the  one 
on  behalf  of  the  Salford  Division  and  the  other 
on  behalf  of  the  Cardiff  Division.  The  first  pro- 
poses certain  modifications  in  the  Charter,  and  the 
other  instructs  the  Council,  should  the  petition  be 
unsuccessful,  to  prepare  alterations  of  the  articles 
and  by-laws,  so  as  to  bring  all  the  regulations  into 
accordance  with  those  approved  by  the  Association  in 
the  draft  Charter,  and  to  submit  them  for  approval  Id 
due  course,  in  accordance  with  the  provisions  of  the 
Companies  Acts. 

The  most  important  point  brought  forward  in  the 
report  of  the  Public  Health  Committee  is  the  recom- 
mendation, endorsed  by  the  Council,  that  the  Repre- 
sentative Meeting  should  declare  that,  in  the  interests 
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of  public  health  aud  in  view  of  the  imiltiplicity  of 
duties  thrown  upon  medical  officers  of  health,  it 
is  desirable  that  iu  all  future  appointments  these 
officers  should  be  required  to  devote  their  whole 
time  to  the  duties  of  their  office,  and  should  be 
debarred  from  private  practice  ;  that  they  should  be 
adequately  paid,  districts  being,  if  necessary,  grouped 
for  the  purpose  ;  aud  that  they  should  be  protected  in 
carrying  out  their  duties  and  secured  from  capricious 
dismissal. 

The  Representative  Meeting  will  be  held  in  the 
Assembly  Hall.  Belfast,  and  will  be  opened  imme- 
diately after  the  conclusion  of  the  formal  General 
Meeting  summoned  to  meet  on  Friday,  July  23rd,  at 
noon. 


NEURASTHENIA   AND   MODERN    LIFE. 

Dr.  Dio.mede  Carito,  of  Naples,  is  strongly  impressed 
by  the  social  dangers  of  neurasthenia  at  the  present 
day.  According  to  him.  as  demoniac  possession  at  one 
time  was  the  leading  idea  of  popular  pathology  and 
was  followed  by  religious  mania,  with  its  accompani- 
ments of  magic  and  witchcraft,  at  the  present  time  we 
are  in  a  phase  of  mysticism  which  has  its  root  in 
nervous  excitement.  He  admits  that  neurasthenia  is 
not  a  new  thing,  but  holds  that  its  modern  manifesta- 
tions are  different  from  the  older  forms  of  the  disease. 
He  thinks  we  are  living  in  one  of  the  most  excitable 
epochs  of  history,  in  which  the  old  order  of  things  for 
the  most  part  no  longer  satisfies  mankind.  The  worst 
of  it  is  that  no  man  can  yet  definitely  formiilate  the 
new  state  in  which  we  are  all  to  be  strong  in  body  and 
happy  in  mind.  On  the  one  hand,  the  chemists  pro- 
claim the  near  advent  of  a  time  when  our  foodstuffs 
will  be  manufactured  in  the  laboratory,  and  assert 
that  universal  peace  and  the  brotherhood  of  man  will 
naturally  be  the  outcome  of  this  discovery.  On  the 
other  hand,  there  are  the  idealists  who  declare  that 
what  man  is  suffering  from  is  not  a  squeamish  stomach 
but  a  mind  diseased. 

For  some  all  hope  of  progress  lies  in  the  advance  of 
physical  science  ;  to  them  the  laboratory  is  the  holy 
of  holies.  B\it  there  are  many  who  hold  that  natural 
science  holds  in  it  no  promise  of  a  solution  of  the 
Sphinx-riddles  with  which  man  has  to  grapple  if  he  is 
to  enter  on  his  new  kingdom.  Out  of  the  want  of 
harmony  between  the  ideal  and  the  real,  between  the 
spirit  and  the  material  world,  springs  a  psychical  dis- 
order which  is  the  cause  of  numberless  neurasthenic 
manifestations  of  different  kinds  in  school  and  family, 
as  well  as  in  political,  social,  and  professional  life. 
Doctors  have  daily  opportunities  of  observing  the 
steady  spread  of  neurasthenia.  They  see  students  with 
pale  faces,  the  victims  of  intellectual  overwork,  who 
complain  of  slackness  and  enervation,  pain  and  oppres- 
sion in  the  head,  sleeplessness,  loss  of  power  of  concen- 
tration on  a  given  subject ;  they  are  haimted  by  fear  of 
the  examinations  which  loom  before  them  like  spectres. 
Sometimes  the  end  is  suicide,  but  much  more  often 
merely  the  wreck  of  intellectual  life.  Alongside  these 
terrible  forms  of  neurasthenia  we  daily  see  another 
kind  in  persons  of  a  different  class,  the  chief  symptom 
of  which  is  weakness  of  mind  with  an  accompanying 
instability  or  want  of  principle,  because  they  have 
no  purpose  in  life.  They  illustrate  the  saying  of 
Thomas  ii  Kempis :  Vita  sine  proposito  languida  et 
vaf/a  C8f.  Other  neurasthenics  are  shy  to  the  extent 
of  becoming  paralysed  before  the  simplest  demands 
of  social  life ;   they  grumble  about  everything ;    they 


are  liars,  and  full  of  spite  against  their  fellows. 
Others,  again,  are  violent,  passionate,  impulsive,  with 
little  or  no  power  of  self-restraint ;  this  is  the  class 
by  which  the  cnine  passioncl  is  looked  upon  as  not 
only  justified  but  as  a  virtuous  deed.  The  motive  of 
crimes  is  found  not  so  often  in  what  the  old  lawyers 
called  "  the  great  ovary  of  crime,  want,"  as  in  the 
somewhat  heterogeneous  neurotic  manifestations  at 
present  classed  under  the  category  of  "  neurasthenia." 
One  symptom  is  common  to  all :  inadequate  power  of 
resistance  aud  the  total  lack  of  intellectual  discipline. 
Children  born  of  the  marriage  of  neurasthenics  grow 
up  with  an  unstable  mental  system  which  is  the  most 
favourable  soil  for  the  development  of  neurasthenia 
in  their  case  likewise. 

In  professional  life  neurasthenia  shows  itself  in 
over-eagerness  to  succeed  by  short  and  often  ques- 
tionable cuts,  iu  alternating  paroxysms  of  exaltation 
and  depression  ;  in  overseusitiveness  to  criticism, 
which  reveals  itself  in  a  tendency  to  rush  into 
controversy  about  things  that  do  not  matter  ; 
and  in  premature  breakdown.  In  business  it 
shows  itself  in  "  hustling  " ;  every  one  is  in  a  hurry 
either  to  make  money  or  fame,  or  both.  It  reveals 
itself  again  in  the  morbid  effusions  of  modern 
writers,  whose  principal  themes  are  adultery,  suicide, 
and  neurosis.  Many  modern  plays  and  novels  no 
longer  represent  ideal  models  for  the  guidance  of 
daily  life,  but  reflect  the  morbid  distortions  of  the 
modern  mind,  and  the  pessimism  that  has  taken 
possession  of  its  soul.  This  is  the  mark  of  a  weakness 
of  mind  which  has  bereft  us  of  the  strength  to  fight 
the  battle  of  life,  whereas  our  forefathers,  so  much 
poorer  in  respect  of  material  well-being,  led  a  tem- 
perate, contented,  and  hap])y  life,  aud  achieved  great 
things  in  every  sphere  of  human  activity.  Neur- 
asthenia also  makes  itself  felt  in  the  political  sphere  ; 
the  old  religious  mysticism  has  now  become  a 
social  mysticism,  and  hence  arise  anarchism  and  other 
morbid  ideals  which  threaten  the  overthrow  of  society. 
Dr.  Carito  holds  that  the  fight  against  neurasthenia,  if 
it  is  to  be  successful,  must  be  conducted  by  the 
united  efforts  of  the  doctor,  the  teacher,  and  the 
sociologist,  and  suggests  that  an  international  con- 
gress should  be  organized  to  deal  with  the  disease, 
which  is  sapping  the  foundations  of  social  life. 

We  do  not  take  quite  so  serious  a  view  of  the 
prevalence  of  neurasthenia  in  modern  life.  Often  it 
is  nothing  more  than  a  high-sounding  term  for 
"that  tired  feeling"  which  advertisers  who  know 
their  public  show  to  be  so  prevalent.  Modern  hygiene 
and  the  progress  iu  scientific  appliances  to  make  the 
burden  of  life  easy  tend  to  the  survival  of  the  unfit. 
Dr.  Carito  invokes  the  aid  of  the  schoolmaster.  But 
we  venture  to  think  that  it  is  the  prevalence  of  the 
schoolmaster,  and  of  his  satellite  the  examiner, 
which  is,  to  a  large  extent,  responsible  for 
the  prevalence  of  neurasthenia—the  strain  of  an 
unsuitable  education  forced  on  a  large  number 
of  children  who  are  intellectually  and  physically 
incapable  of  bearing  it.  We  mistake  a  barren 
knowledge  of  facts  for  education;  and  it  seems 
to  be  the  aim  of  the  modern  system  to  make  the  mind 
of  the  child  a  mere  hojttts  siccu-t,  and  to  regard  as 
weeds  to  be  uprooted  plants  that  might  grow  into 
things  of  beauty.  Competition  is  everywhere  the  test 
of  merit.  'NMiat  chance  would  AVellington,  Nelson,  or 
Napoleon  have  at  the  present  day  of  winning  admis- 
sion to  the  army  or  navy  ?  What  chance  would 
Canning,  who  did  not  know  that  a  frog  developed 
from  a  tadpole,  have  of  getting  his  foot  on  tfce  ladder 
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■which  carried  him  to  the  highest  olHce  in  the  state  ? 
Our  system  of  education  is  the  root  of  modern  neur- 
asthenia, as  many  have  come  to  recognize  even  in 
Germany — that  land  where  education  is,  if  we  may  say 
so,  rampant,  with  the  result  that  what  Bismarck  called 
an  intellectual  proletariate  has  been  produced  which 
can  find  a  sphere  of  action  only  in  revolution.  The 
unwholesome  athleticism  which  occupies  so  large  a 
part  of  the  life  of  the  younger  generation  is  another 
cause  of  neurasthenia,  not  only  by  the  overstrain  of 
competition,  but  by  the  stimulus  which  it  gives  to  the 
development  of  the  most  ignoble  elements  in  human 
nature. 

It  was  the  "  flannelled  fools  "  and  "  muddied  oafs  ' 
who  cost  us  so  large  a  sacrifice  of  blood  and  money 
in  the  South  African  war.  The  selfishness  and  luxi^ry 
of  modern  life,  the  restlessness  and  the  craving  for 
excitement,  the  frantic  speeding  about  in  motors,  all 
help  in  the  production  and  aggravation  of  the  disease- 
Ancient  Rome  was  brought  to  riiin  by  neurasthenia' 
which  sapped  the  tough  old  stock  and  left  it  an  easy 
prey  to  barbarians.  Social  observers  have  noted  in  us 
to-day  most  of  the  signs  of  decay  that  were  visible 
when  Imperial  Rome  was  tottering  to  its  fall. 

It  is  neurasthenia  which  breeds  the  almost  universal 
anxiety  about  health  which  is  one  of  the  signs  of  the 
times.  This  leads  to  a  corresponding  prevalence  of 
quackery  of  every  kind.  It  is  the  alliance  of 
neurasthenia  with  religious  mysticism  that  is  the 
true  begetter  of  Christian  Science  and  the  other 
forms  of  faith  healing  which  are  the  prevailing 
superstitions  of  the  day. 

The  remedies  are  a  different  system  of  education,  in 
which  elementary  school  teaching,  while  offering 
every  encouragement  to  superior  capacity,  shall  be 
adapted  to  the  actual  needs  of  the  life  that  lies  before 
the  child;  and  in  which  the  higher  education  shall 
not  be  cast  in  one  rigid  mould,  but  made  suitable  to 
develop  the  mind  in  its  natural  direction.  We  should 
like  to  see  examinations  radically  changed  so  that 
they  should  be  real  tests  of  knowledge,  not  traps  for 
an  uncertain  memory.  The  mind  should  be  trained, 
not  crammed  with  things  which  cause  intellectual 
indigestion  and  are  happily  got  rid  of  as  soon  as  the 
necessity  for  remembering  details  about  them  is  past. 
No  system  which  has  yet  been  invented  prepares  the 
mind  for  dealing  with  the  problems  of  life  so 
thoroughly  as  the  intelligent  study  of  the  classical 
tongues  and  their  literature,  and  mathematics.  But 
an  essential  part  of  education  of  every  grade  is  biologj-- 
Here  again  it  is  not  the  dry  bones  but  the  spirit  that 
should  be  inculcated.  The  only  way  in  which  super- 
stition and  quackery  will  ever  be  destroyed  is  the 
production  of  an  intellectual  soil  in  which  they  cannot 
grow. 


THE  UNIVERSITY  OF  BIRMINGHAM. 
The  Iving  and  Queen  visited  Birmingham  on  .July  7th 
to  open  the  new  buildings  of  the  University  at  Bourn- 
brook;  their  Majesties  were  accorded  a  civic  welcome, 
and  the  King  conferred  the  honour  of  knighthood 
upon  the  Lord  :\Iayor,  Alderman  G.  H.  Kenrick,  who 
has  taken  a  very  active  part  in  ensuring  that  the  new 
buildings  shall  be  suitable  to  their  purpose,  and 
worthy  of  the  great  University  of  the  Midlands. 
Their  Majesties  were  received  at  the  University 
by  the  Pro-Chancellor,  the  Principal.  Vice-Principal, 
and  the  Deans  of  the  Faculties  of  Science- 
Arts,  Medicine,  and  Commerce,  the  Presidents  of 
the  guilds  of  graduates  and  undergraduates,  the 
Secretary  of  the  University,  and  other  members  of  the 


staff.  The  Principal,  Sir  Oliver  Lodge,  read  an  address 
from  the  University,  in  the  course  of  which  it  was 
mentioned  that  under  the  charter  granted  by  Queen 
Victoria  the  King  was  the  Visitor  of  the  University. 
The  King,  in  responding,  after  expressing  his  regret 
that  the  Chancellor,  Mr.  Joseph  Chamberlain,  was  not 
able  to  be  present  to  witness  the  completion  of  a 
scheme  which  had  always  been  dear  to  his  heart,  said  : 
"  For  the  wonderful  progress  of  higher  education  in 
"  the  country  we  have  largely  to  thank  the  great 
'•  universities  established  in  our  principal  cities.  No 
"  nobler  object  for  munificence  can  be  found  than  the 
"  provision  of  the  necessary  equipment  for  such  educa- 
"  tion — equipment  which,  in  view  of  the  diverse  and 
"  elaborate  requirements  of  the  modern  schools  of 
'•  instruction,  must  be  costly,  but  without  which  these 
"  schemes,  however  carefully  devised,  will  prove  fruit- 
•■  less.  Such  institutions  as  these  are  of  para- 
'•  mount  importance  in  enabling  the  students 
"  to  obtain  in  their  native  country  instruction 
"  in  science  and  technology,  in  art  and  mathe- 
■'  matics.  which  in  former  days  they  were  com- 
"  pelled  to  seek  in  places  far  distant  from  their  homes- 
"  at  an  expense  which  in  some  instances  they  could  ill 
'■  afford.  The  universities  also  foster  wholesome 
"  rivalry  and  encourage  the  growth  of  the  highest 
"  form  of  public  spirit.  A  man  educated  at  this  uni- 
"  versify  will  be  a  better  citizen  of  Birmingham  and 
"  a  better  subject  of  the  Empire.  The  faculties  of 
"  science,  art,  medicine,  and  commerce  established  in 
"  this  university  represent  four  great  branches  of  the 
"  education  likely  to  be  of  the  highest  utility  to 
"  your  student."  His  Majesty  concluded  by  expressing 
his  appreciation  of  the  value  of  the  labours  of  the  teach- 
ing staff,  and  then,  turning  to  the  students,  he  said  : 
"  The  honour  and  dignity  of  this  University  are  largely 
"  in  your  hands,  and  I  look  to  you  to  initiate  and 
"  hand  down  these  worthy  traditions  to  your 
"  successors."  The  new  buildings  of  the  University 
have  been  erected  on  a  site  given  by  Lord  Calthorpe, 
on  the  outskirts  of  Birmingham,  between  Edgbaston 
and  Bourneville.  The  central  feature  is  the 
Chamberlain  tower,  325  ft.  high,  commemorating 
the  University's  first  Chancellor ;  under  the  tower 
is  the  main  facade  with  a  gallery  of  statues  over  the 
entrance.  There  is  a  spacious  marble  entrance  hall» 
and  beyond  this  the  great  central  hall  of  the  Uni- 
versity, 150  ft.  long  and  75  ft.  broad,  lofty  and  light, 
with  fine  stained-glass  windows.  Evidence  of  one 
special  feature  of  the  work  of  the  University  is 
afforded  by  a  forge,  foundry,  and  series  of  furnaces,  and 
experimental  plant  for  the  metallurgists'  school,  and 
an  experimental  mine.  There  are  hostels  for  men 
and  women  students,  and  ample  recreation  grounds. 
Three  blocks  remain  to  be  added  when  the  growth  of 
the  University  and  of  its  funds  warrant  these 
extensions. 

THE     UNIVERSITY     OF     BRISTOL. 

At  the  first  meeting  of  the  Court  of  the  University 
of  Bristol,  which  was  held  in  the  lecture  hall  of  the 
University  College  on  July  6th,  the  Bishop  of  Hereford, 
one  of  the  Vice-Chancellors,  who  presided  in  the  ab- 
sence, owing  to  ill-health,  of  the  Chancellor,  Mr.  H.  O. 
Wills,  expressed  the  gratitude  of  the  Court  to  all  those 
who  had  rendered  possible  the  crowning  of  the  work 
which  had  been  so  long  in  the  hearts  and  minds  of  the 
citizens  of  Bristol.  He  submitted  the  names  of  additional 
members  for  election  to  the  council  of  the  university, 
among  them  being  that  of  Mr.  Richardson  Cross,  F.R.C.S. 
It  was  also  resolved  that  all  members  of  Parliament- 
for  boroughs  and  county  divisions  of  Cornwall,  Devon- 
shire, Dorset,  Gloucester,  Somerset,  and  Wilts,  other 
than  those  of  the  divisions  of  Bristol,  should  be  mem- 
bers of  the  court.    Professor  H.  H.  Turner,  on  behalS 
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of  Oxford,  and  the  P.ishop  of  Bristol  ou  behalf  of  Cam- 
bridge, offered  the  coiisratulatious  of  those  universities 
on  the  birth  of  their  yonngest  sister.  It  was  announced 
that  the  nniversitv  fund  novr  amounted  to  over 
^200,COO.  "    __ 

THE  UNIVERSITY  OF  TORONTO. 
The  Medical  Faculty  of  the  University  of  Toronto 
has  recently  undergone  extensions,  in  respect  both 
of  staff  and  buildings,  which  add  materially  to  the 
high  state  of  eliicieiiey  it  had  already  attained.  The 
Chair  of  Physiology  has  been  divided,  Professor 
A.  B.  Macallnm  having  taken  that  of  physiological 
chemistry,  while  Dr.  Brodie,  formerly  superintendent 
of  the  Brown  Institution  in  the  University  of  London, 
was  appointed  to  the  professorship  of  physiology,  the 
duties  of  which  he  took  np  early  in  the  last  winter 
session.  Professor  .1.  .T.  Mackenzie  remains  professor 
of  pathology  and  bacteriology,  and  Dr.  J.  B.  Leathes, 
who  has  been  in  charge  of  the  laboratory  of  patho- 
logical chemistry  at  the  Lister  Institute,  will  shortly 
proceed  to  Toronto  to  take  up  the  duties  of  the  chair 
of  pathological  chemistry  to  which  he  was  recently 
appointed.  The  site  for  the  new  Toronto  General 
Hospital  is  now  being  cleared,  and  building  opera- 
tions will  be  commenced  early  next  spring.  It 
is  proposed,  we  understand,  to  establish  Professor 
lieathess  labora.tory  in  connexion  with  the  hospital. 
The  medical  buildings  of  the  university  are  to  be 
enlarged  to  provide  additional  accommodation  for  the 
department  of  anatomy  over  which  Professor  Playfair 
McMurrich  presides.  In  other  directions  also  the 
university  is  enlarging  its  borders,  for  extensive  addi- 
tions to  the  buildings  of  the  university  library  are 
now  under  way  providing  space  for  nearly  double  the 
number  of  books,  and  affording  to  each  professor  a 
private  room  as  well  as  seminary  rooms  for  tutorial 
classes.  It  has  also  been  resolved  to  commence  at 
once  a  large  archaeological  museum,  which  will  be 
provincial  in  character,  on  a  site  within  the  university 
grounds  and  under  its  control.  It  would  seem  that  in 
making  these  extensions  the  University  of  Toronto  is 
iiot  forcing  the  pace,  but  is  only  responding  to  a 
natural  demand,  for  diu-ing  the  last  academic  year  it 
had  more  than  3,000  undergraduates,  of  whom  over 
700  belonged  to  the  medical  faculty.  The  medical 
curriculum  now  extends  over  five  years. 


McGILL     UNIVERSITY,     MONTREAL. 

Soon  after  the  destruction  by  fire  in  1S07  of  the 
buildings  of  the  medical  school  of  McGill  University, 
3Iontreal,  the  Chancellor,  Lord  Strathcona  and  Mount 
Royal,  presented  to  the  university  a  beautiful  site  for 
the  new  buildings  ou  the  slopes  of  Mount  Koyal,  near 
the  Royal  Victoria  Hospital.  The  fire  occurred  in 
April,  1907:  plans  for  the  new  buildings  were  got  out 
in  April,  1908,  and  one  wing,  containing  the  library 
and  administrative  oflSces,  is  nearing  completion. 
Lord  Strathcona  has  now  presented  a  sum  of  $500,000 
(£100,000)  to  enable  the  university  to  complete  the 
plans,  which  include  a  museum  for  the  reception  of 
the  collection  which  it  has  acquired  since  the  fire, 
mainly  through  the  generosity  of  public  institutions 
and  private  donors.  The  greater  part  of  Lord  Strath- 
•cona's  gift  will  be  devoted  to  the  completion  of  the 
building,  which  it  is  estimated  will  absorb  $450,000, 
while  the  remaining  $50,000  will  be  reserved  as  a 
donation  to  the  fund  for  augmenting  salaries 
throughout    the   university. 


THE    MURDERS    AT    THE    IMPERIAL    INSTITUTE. 
While  joining  with  the  whole  nation  in  its  expression 
of    horror    at    the  ^dastardly  murder   of    Sir   Curzon 
W'yllie  at  the  Imperial  Institute,  the  medical  profes- 
sion   will,  we   are   sure,  share  our  feelings  of  special 


sorrow  for  the  death  of  Dr.  Cawas  Lalcaca,  who  was 
killed  in  trying  to  save  him.  Dr.  Lalcaca  was  a 
Parsee,  who  began  the  study  of  medicine  at  the  Grant 
Medical  College,  Bombay.  Afterwards,  he  came  to 
London,  where  he  entered  at  University  College,  and 
in  1884  obtained  the  licence  of  the  Royal  College  of 
Physicians.  In  the  following  year  he  took  the  degree 
of  M.D.  at  Brussels.  After  holding  a  hospital  appoint- 
ment at  Bombay,  he  settled  at  Shanghai,  where  he 
acquired  a  large  practice.  He  was  Surgeon-Major  and 
Principal  Medical  Officer  of  the  Volunteers  of  the 
British  Settlement,  and  was  held  in  high  esteem  by 
many  English  friends.  Several  of  those  who  knew 
him  have  written  to  the  Times  in  most  sym- 
pathetic terms  of  his  untimely  death.  He  was 
only  46.  The  Rev.  James  Ward,  a  missionary  at 
Shanghai,  who  had  known  Dr.  Lalcaca  for  about 
twenty  years,  says  that  all  classes  of  the  community  at 
Shanghai,  Chinese  and  foreign,  will  mourn  his  loss.  :\Ir. 
Thomas  J.  Pulvertaft,  of  Church  House,  Dean's  Yard, 
Westminster,  states  that  when  travelling  on  the  Con- 
tinent recently  he  had  silent  many  hours  in  close 
conversation  with  Dr.  Lalcaca ;  they  discussed  many 
questions  with  moral  aspects,  and  Mr.  Pulvertaft  says 
he  has  never  met  any  man  who,  although  a  non- 
Christian,  had  so  deep  a  sense  of  the  duty  of  helping 
others.  He  had  the  uiihiui  naiui-ulitcr  ChriRtlana, 
and  on  a  rather  trying  railway  journey  this  Parsee 
gentleman  taught  his  companions  many  lessons  by 
his  sympathetic  kindliness  and  self-forgetfulness  in 
his  efforts  to  make  others  comfortable.  Mr.  George 
Cave,  K.C.,  M.P.,  also  testifies  from  his  own  experience 
to  the  high  character  and  attainments  of  Dr.  Lalcaca. 
He  says  that  his  keen  interest  in  life,  store  of 
information,  and  kindly  and  generous  nature  im- 
pressed all  who  met  him.  It  is  but  a  few  days  since, 
in  a  conversation  with  3Ir.  Cave,  he  spoke  with  regret 
of  the  unrest  in  India,  and  laid  stress  upon  the 
loyalty  of  the  Parsee  community  to  the  British 
race.  Mr.  Cave  has  no  doubt  that  iu  his  characteristic 
eagerness  to  save  Sir  Curzon  Wyllie,  who  had  been 
his  friend,  he  made  little  of  his  own  danger  and  so 
met  his  death.  Sir  Henry  Morris  says  that  the 
chivalrous  action  of  Dr.  Cawas  Lalcaca  and  his 
dastardly  murder  appeal  to  him  in  a  very  vivid  and 
realistic  manner,  for  he  was  at  a  consultation  in  his 
house  on  the  morning  of  his  death,  and  was  to  have 
met  him  by  appointment  on  the  following  Saturday 
morning.  Sir  Henry  Morris  says  he  can  confirm  all 
that  has  been  said  of  the  sympathetic  kindliness  and 
self-forgetfulness  of  Dr.  Cawas  Lalcaca's  character. 
In  addition  to  his  evident  efficiency  as  a  medical  man, 
says  the  President  of  the  Royal  College  of  Surgeons 
of" England,  Dr.  Lalcaca  had  much  in  his  favour  to 
commend  him  to  others.  Of  line  physique  and  very 
handsome  features,  he  was  a  man  of  most  charming 
manners  and  of  very  attractive  address,  and  he 
seemed  full  of  living  energy  and  of  physical  and 
moral  courage.  Dr.  Lalcaca  leaves  behind  him  many 
friends  in  this  country,  in  Bombay,  and  in  China; 
but  fortunately  no  wife  or  child  has  suffered  bereave- 
ment by  his  untimely  death.  It  may,  concludes  Sir 
Henry  Morris,  be  some  sort  of  satisfaction,  though  a 
poor  one,  to  the  Parsee  community  and  to  Dr. 
Lalcaca's  friends  to  know  that  their  loss  is  deplored 
and  their  grief  is  shared  by  every  British  member  of 
the  medical  profession,  of  which  Dr.  Lalcaca  was 
distinctly  an  ornament.  To  this  tine  tribute  there  is 
nothing  to  be  added. 

THE     ETIOLOGY     OF     MALARIA. 
We  have  received  from  the  Secretary  of  State  for  the 
Colonies  a  copy  of  a  dispatch  from  the  Governor  of 
the   Seychelles   Islands  covering  a  number   of   com- 


CHBONIC    TYPHOID    CAKKIERS    IN    THE    AKMY. 


[July 


1909. 


municatious  to  him  from  Dr.  J.  D.  Addison,  the  Chief 
Medical  Officer,  and  Dr.  M.  S.  Power,  a  medical  officer 
and  magistrate  for  outlying  islands.  They  relate  to 
an  outbreak  of  malarial  fever  in  Picard,  a  small  island 
belonging  to  the  Aldabra  group  of  the  Seychelles. 
The  outbreak  began  eleven  days  after  the  arrival  of 
some  labourers  from  a  malaria-infected  island  near 
Madagascar,  and  lasted  for  some  six  months.  From 
the  beginning  of  the  outbreak  there  was  iirogressive 
diminution  in  the  severity  of  cases,  but  its  disap- 
pearance, which  was  quite  sudden  and  permanent, 
occurred  when  some  of  the  more  serious  cases  had 
been  removed  to  headquarters  for  treatment,  and  when 
the  remaining  persons  bad  been  dosed  w'ith  quinine. 
The  diagnosis  was  established  by  microscopic  exami- 
nation of  the  blood,  and  the  cases  were  mostly  of 
the  benign  tertian  type,  with  a  few  isolated  cases 
of  quotidian.  The  outbreak  and  its  etiology  are  dis- 
cussed by  the  medical  officers  mentioned,  who  draw 
attention  to  various  points  of  interest.  The  Seychelles 
Islands  have  hitherto  been  regarded  as  entirely  free 
from  malaria,  for  though  cases  of  malaria  sometimes 
come  under  observation,  they  are  always  in  persons 
who  have  reached  the  islands  in  an  infected  condition. 
In  the  present  instance  it  is  clear  that  the  infection 
arrived  from  without,  but  the  propagation  of  the  dis- 
ease and  its  duration  in  epidemic  form  for  a  period  of 
six  months  is  difficult  to  explain,  since  the  Anophelcx 
is  not  a  habitant  of  the  islands.  In  connexion  with 
this  outbreak  a  careful  search,  prolonged  throughout 
the  rainy  season,  was  made  in  all  likely  places,  but 
neither  the  adult  Anopheles  nor  its  larvae  were  dis- 
covered, though  Culex  and  Stegomyia,  were  common. 
Hitherto  the  Anopheles  has  been  regarded  as  the  sole 
mosquito  capable  of  acting  as  an  intermediate  host  to 
the  malarial  parasite ;  but  either  this  is  a  mistake  or 
this  epidemic  must  have  been  due  to  asexually  repro- 
duced parasites  transmitted  direct  from  man  to  man 
by  some  biting  insect  carrying  on  its  proboscis  infected 
blood.  The  immediate  and  linal  cessation  of  the  dis- 
ease on  the  free  administration  of  quinine  would  seem 
to  lend  colour  to  the  latter  suggestion,  but  if  such 
method  of  transmission  be  possible,  it  is  curious  that 
the  many  previously  imported  cases  of  malaria  have 
given  rise  to  no  similar  outbreak.  In  the  circum- 
stances it  would  seem  desirable  that  the  search  for 
Anopheles  should  be  renewed,  and  that  the  basis  of 
an  observation  in  one  of  the  Governor's  notes  to  the 
effect  that  an  official  of  the  Aldabra  group  has 
informed  him  that  a  fever  •'  closely  allied  to 
malaria  "  has  "  always  "  existed  in  Aldabra  should 
be  investigated. 


CHRONIC  TYPHOID  CARRIERS  IN  THE  ARMY. 
The  Director-General  of  the  Army  Medical  Service,  in 
a  recent  memorandum  on  the  transmission  of  typhoid 
fever  by  the  "  chronic  carrier,"  remarks  that  in  India, 
in  spite  of  the  provision  of  a  pure  water  supply,  enteric 
fever  has  remained  endemic  in  many  stations.  A  com- 
mittee appointed  by  the  Government  of  India  to  inves- 
tigate the  channels  by  which  this  disease  is  trans- 
mitted, reported  in  1907  that  "  a  proportion  of  those 
"  who  have  suffered  from  enteric  fever,  either  in  a 
"  form  recognized  as  such,  or  so  slightly  as  to  escape 
"  recognition,  and  of  those  who  have  been  in  close 
"  contact  with  them,  harbour  and  excrete  typhoid 
"  bacilli  for  considerable  periods,  while  showing  no 
"  symptoms  of  illness."  The  Committee  therefore 
recommended  the  isolation  of  convalescents  in  special 
stations,  away  from  other  troops,  where  facilities 
should  be  provided  for  the  daily  bacteriological  exami- 
nation of  their  excreta,  in  order  to  determine  when 
the  individuals  in  question  were  free  from  infection. 
As  a  result  of  this  reqommendation,  Xaiui  'J'al  depot 


was  reserved  for  enteric  fever  convalescents,  and 
during  1908  several  chronic  carriers  were  detected,  and 
subsequently  invalided  to  England.  The  army  authori- 
ties have  not  been  satisfied  with  the  results  of  ordinary 
medicinal  treatment  for  such  cases.  Salol  and  other 
intestinal  antiseptics,  and  also  urotropine,  have  been 
tried,  but  the  bacilli  have  not  been  found  to  disappear 
completely.  Consequently,  the  Army  Medical  Advisory 
Board  appointed  a  subcommittee  to  investigate  appro- 
priate methods  of  treatment.  This  committee  came 
to  the  conclusion  that  the  "  chronic  carriers  "  mighi 
be  arranged  in  four  groups — namely:  (1)  purely  intes- 
tinal cases,  with  bacilli  excreted  only  in  the  faeces ; 
(2)  urinary  cases,  with  bacilli  excreted  only  ia 
the  urine  ;  (3i  intestinal  cases  with  symptoms 
of  inflammation  of  the  gall  bladder,  where 
bacilli  were  excreted  in  the  faeces,  but  obviously 
had  a  focus  in  the  gall  bladder  ;  (4)  mixed 
intestinal  and  urinary  cases,  where  the  bacilli  were 
excreted  in  both  urine  and  faeces.  The  attempt  has- 
been  made  to  treat  two  army  patients  which  were 
discovered  to  belong  to  class  (1)  by  the  administration 
by  the  mouth  of  Metclmikoff's  Bulgarian  lactic  acid 
bacillus.  In  one  instance  treatment  was  commenced 
on  March  8th,  1909,  when  the  patient  was  found  to  be 
excreting  3,200,000  typhoid  bacilli  in  each  gram  of 
faeces.  No  satisfactory  results  were  obtained  for 
some  time,  and  on  April  2nd  the  patient  was  found  to 
be  excreting  28  million  typhoid  bacilli  per  gram  of 
faeces.  But  by  the  end  of  April  the  typhoid  bacilli 
had  disappeared  completely,  and  no  sign  of  them  has 
been  discovered  subsequently,  the  last  recorded  date 
of  examination  being  in  the  middle  of  May.  The 
Director-General  hopes  that  this  patient  is  cured,  but 
remarks  that  he  must  be  kept  under  observation  for 
some  weeks  after  the  treatment  has  been  stopped 
before  a  definite  opinion  can  be  expressed.  In  the 
second  case,  conducted  on  exactly  the  same  lines  as 
the  first,  no  cure  has  resulted.  At  the  commencement 
of  treatment,  on  March  3rd,  the  patient  was  excreting 
190  million  typhoid  bacilli  per  gram  of  faeces,  and 
at  the  date  of  the  last  examination  recorded.  May  14th, 
he  was  still  excreting  86  million  per  gram.  As  it 
was  not  considered  at  all  likely  that  cases  belonging 
to  groups  (2),  (3),  and  (4)  would  be  amenable  to  treat- 
ment by  the  lactic  acid  bacilli,  the  attempt  has  been 
made  to  cure  these  by  the  subcutaneous  injection  at 
antityphoid  vaccine  prepared  in  the  Koyal  Army 
Medical  College.  The  Director-General  states  that 
the  results  so  far  available  "  lead  us  to  hope  that  if 
■'  the  protecting  substances  could  be  produced  in 
"  greater  amount  a  permanent  cure  would  result.  The 
"  elaboration  of  protecting  substances  appears  to  be 
"  related  to  the  virulence  of  the  particular  race  of  the 
•'  typhoid  bacillus  which  has  invaded  the  human  body. 
"  The  opsonins  produced  by  the  injection  of  a  com- 
'■  paratively  non-virulent  strain  do  not  seem  to  have 
"  nauch  power  of  rendering  a  virulent  strain  of  the 
"  same  organism  vulnerable  to  the  attacks  of  the 
"  white  corpuscles  of  the  blood.  Consequently  it  has 
'  been  determined  to  discontinue  the  general  vaccine 
"  employed  hitherto,  and  to  inject  each  patient  with  a. 
••  vaccine  prepared  from  the  particular  strain  of  the 
"  typhoid  bacilliis  which  has  infected  him." 


THE  OWL  MIDGE  AND  MEDITERRANEAN 
THREE-DAY  FEVER. 
There  prevails  every  summer  in  Malta  and  Crete  a 
well-defined  febricula,  which  attacks  20  per  cent,  or 
more  of  British  residents.  In  England  it  would 
be  designated  "  influenza,"  since  it  is  marked  by 
pyrexia  lasting  one  to  five  days,  severe  pains  in  the 
head,  back,  and  limbs,  and  sometimes  by  gastric  and 
intestinal   derangements.     Hitherto   this  disorder  has 
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been  overshadowed  so  completely  by  the  more  serious 
epidemics  caused  by  the  Micrococcus  Diclitoiiiix  that 
it  has  not  received  the  study  it  has  merited.  Now, 
however,  that  Malta  fever  has  been  banished,  the 
residuum  of  pyrexias  of  uncertain  origin  has  become 
manifest  and  has  called  for  analysis.  Colonel  J.  G. 
MacXeece,  P.M.O.,  Malta  and  Crete,  therefore  appointed 
a  committee  of  officers  of  the  Royal  Army  Medical  Corps 
to  investigate  every  febrile  case  occurring  among 
the  troops  stationed  in  Malta  and  Crete.  This  com- 
mittee has  ascertained  that  nearly  all  these  ailments  are 
due  to  a  virus  conveyed  by  the  ov^l  midge~rhhbotoinus 
papatasii  (incorrectly  known  as  a  "sand  fly"),  which 
is  a  scourge  in  many  parts  of  these  islands  during 
the  hot  weather  when  the  fever  is  prevalent. 
Lieutenant  H.  G.  Gibson,  R.A.M.C.,  offered  himself  for 
experiment,  and  submitted  to  the  bites  of  specimens 
of  these  insects  which  eight  days  previously  had  fed 
on  a  patient  during  the  first  day  of  his  illuess.  A  week 
later  Lieutenant  Gibson  was  seized  with  vomiting, 
severe  pains  in  his  head,  back,  and  limbs,  and  pyrexia, 
which  continued  for  three  days.  The  ephemeral 
fevers  of  Malta  and  Crete  resemble  clinically  those  of 
Bosnia  and  Herzegovina,  which  Doerr  proved  to  be 
caused  by  an  invisible  virus  conveyed  by  the  I'Jilc- 
botomus  paputasii.  Pveference  to  them  was  made  in 
the  Bbitish  Medical  Jocknal,  vol.  ii,  1908,  p.  1706. 

CINEMATOGRAPH  DISPLAYS. 
The  duties  of  the  Central  Board  of  Health  in  Western 
Australia  would  appear  to  include  the  regulation  of 
some  matters  which  would  here  come  under  the 
supervision  of  the  Home  Office  or  the  police,  for  in  its 
latest  Bulletin  we  find  a  set  of  regiilations  designed  to 
lessen  the  risk  of  fires  during  cinematograph  displays. 
They  seem  well  suited  for  their  purpose  and  are 
certainly  desirable,  since  the  risk  is  real,  though  easily 
avoided.  Its  existence  has  until  recently  been  the 
only  serious  charge  brought  against  this  ingenious 
application  of  science  to  the  purposes  of  entertain- 
ment, but  lately  a  French  medical  man  has  condemned 
cinematograph  displays  as  detrimental  to  the  vision. 
In  a  paper  read  before  the  Medico-Chirurgical  Society 
of  Bordeaux,  he  recorded  cases  of  ocular  trouble 
•which  had  arisen  from  this  cause.  As  a  rule 
they  consisted  merely  of  a  transient  watering  of  the 
eyes  and  some  photophobia,  but  in  other  patients 
these  symptoms  were  persistent  and  were  accompanied 
by  inability  to  use  the  eyes  for  fine  work  for  a  varying 
number  of  days.  Most  people  probably  suffer  from  a 
little  eye  fatigue  after  witnessing  a  cinematograph 
display,  but  the  cases  in  which  persistent  trouble 
follows  seem  insufficiently  numerous  for  their  occur- 
rence to  form  a  very  grave  charge  against  the 
cinematograph.  The  appearance  of  actual  movement 
in  the  figures  shown  is  brought  about  by  the  rapid 
superimposition  on  the  retina  of  one  picture  after 
another,  the  changes  of  view  being  so  rapid  that 
before  the  impression  created  by  one  picture 
has  time  to  pass  away  another  takes  its  place, 
the  rate  at  which  the  pictures  succeed  one 
another  being  commonly  fourteen  a  second. 
So  far  as  photophobia  and  watering  of  the  eyes  are 
concerned,  the  active  factors  are  probably  the  light 
thrown  through  the  picture  and  its  oscillations. 
Occasionally  the  light  is  too  bright  to  be  looked  at 
with  comfort  for  long,  but  much  more  often  any 
inconvenience  is  due  rather  to  its  flickering  or  rapid 
alteration  in  intensity,  brought  about  by  the  rapid 
interruption  of  light  by  the  passage  of  the  obturator 
between  the  pictures.  It  is  a  mechanical  defect,  but 
not  nearly  so  common  as  it  used  to  be,  and,  according 
to  Proszynski,  can  be  entirely  overcome  by  multiply- 
ing the  number  of  obturations  to  such  an  extent  that 


the  light  given  forth,  though  somewhat  diminished  in 
intensity,  is  practically  constant  in  quantity.  The 
effect  on  the  eyes  of  the  qiiiveriug  of  the  light 
diminishes  with  the  distance  from  the  curtain,  and 
similar  relief  is  brought  about  by  looking  at  the 
pictures  through  the  fingers  in  such  fashion  that  no 
light  except  that  from  the  portion  of  the  picture 
actually  under  observation  reaches  the  eyes. 


WOMEN  AND  PUBLIC  HEALTH  WORK. 
Oke  of  the  most  interesting  and  hopeful  features  of  the 
present  day  is  the  part  that  is  being  taken  by  women 
in  matters  concerning  public  health,  and  a  pioneer  in 
this  forward  movement  has  been  Her  Excellency 
the  Countess  of  Aberdeen,  who,  with  His  Excellency 
the  Lord  Lieutenant  of  Ireland  (the  Earl  of  Aberdeen;, 
is  to  honour  the  medical  profession  by  being  present 
at  the  annual  meeting  of  the  British  Medical  Associa- 
tion in  Belfast  in  the  last  week  of  the  present  month. 
As  is  well  known,  the  Countess  of  Aberdeen  was  elected 
President  of  the  International  Council  of  Women  from 
1893  to  1899.  and  from  1904  to  1909,  and  in  .Tune  of  this 
year  at  the  Quinquennial  Sessions  of  the  International 
Council  of  Women  in  Toronto  she  was  again  re- 
appointed President  for  another  five  years.  At  her 
request  the  affiliated  National  Councils  of  Women  have 
prepared  reports  upon  matters  dealing  with  public 
health  in  their  respective  countries  during  the  past 
five  years.  Lady  Aberdeen  set  the  lines  upon  which 
these  reports  should  be  drawn  up.  desiring  special 
reference  to  ll)  Care  of  infants  and  children;  (2)  the 
conditions  under  which  women  carry  out  industrial 
work;  (3i  housing  of  the  people ;  and  (4|  measures  in 
force  against  tuberculosis.  She  has.  as  President  of  a 
great  international  organization,  kept  constantly  before 
the  National  Councils  of  Women  the  claims  of  work  for 
public  health,  and  above  all  she  has,  by  her  own  noble 
example  in  Ireland,  afforded  the  strongest  of  all 
stimuli  in  influencing  women  in  every  nation  to  give 
abundantly  of  their  time,  their  talents,  and  of  their 
womanly  instincts,  on  behalf  of  the  great  cause  of 
public  health.  These  reports  have  been  admirably 
edited,  condensed  when  necessary,  and  translated,  by 
Dr.  Maria  M.  Ogilvie  Gordon,  the  Honorary  Corre- 
sponding Secretary  of  the  International  Council 
of  AVomen,  and  as  a  result  a  most  interesting  pam- 
phlet on  The  Health  of  the  Xatioiif:,  compiled  from 
special  reports  of  the  National  Councils  of  Women, 
has  just  been  issued.'  Mrs.  Gordon  contributes  the 
first  paper  dealing  with  the  formation  and  growth  of 
the  International  Council  of  AVomen,  of  which  the  first 
president  was  Mrs.  Fawcett;  then  follows  the  address 
given  by  Her  Excellency  the  Countess  of  Abereen  at 
Geneva  in  September,  1908,  on  ptiblic  health;  and. 
lastly,  the  reports  on  public  health  sent  by  the 
affiliated  National  Councils  of  Women  from  eighteen 
different  countries  full  of  very  interesting  details.  The 
Agenda  for  the  Quinquennial  Sessions  of  the  Inter- 
national Council  of  Womot  to  he  held  at  Toronto, 
Canada,  June.  1909,  issued  as  a  pamphlet  from  the 
same  press,  gives  the  subjects  for  discussion  at  the 
conference,  which,  judging  from  the  Canadian  papers 
to  hand,  must  have  been  a  great  success.  Two  most 
important  resohttions  were  carried  at  this  meeting : 
(1)  "That  the  National  Councils  should,  during  the 
"  quinquennial  period,  1909-14,  devote  a  large  share  of 
"  their  attention  to  questions  concerning  children,  and 
"  should  hold  special  discussions  on  such  questions  at 
"  the  next  Quinquennial  Council  of  Women.'  (2)  "  That 
''  a  standing  committee  on  public  health  be  formed  by 
"  the  International  Council,  and  that  National  Councils 
"  who  have  not  already  a  Health  Section  be  recom- 
"  mended  to  adopt  a  similar  course."    These  resolutions. 
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^vere  moved  by  Her  Excellency  the  President  on 
behalf  of  the  Executive.  The  perusal  of  the  books  to 
which  we  have  referred  will  convince  any  one  that 
women  are  now  taking  an  extremely  important  share 
in  the  work  on  behalf  of  public  health  in  all  countries, 
and  that  the  International  Council  of  Women  has  been 
admirably  led  in  this  new  campaign  by  its  gifted  and 
able  president. 

THE  DIRECTOR-GENERAL,  l.M.S. 
Colonel  C.  P.  Lukis,  whose  appointment  to  succeed 
Surgeon-General  Sir  Gerald  Bomford  as  Director- 
General  of  the  Indian  Medical  Service  we  have 
recently  recorded,  was  entertained  at  the  United 
Service  Club,  Calcutta,  on  the  eve  of  his  resignation 
of  his  appointment  as  Principal  of  Calcutta  Medical 
College.  His  hosts  were  other  officers  of  the  Indian 
Medical  Service,  who,  in  spite  of  short  notice,  were 
able  to  attend  to  the  number  of  twenty-nine ;  the  chair- 
man and  vice-chairman  were  Colonel  G.  A.  Harris  and 
Major  Bird  respectivelj'.  The  toast  of  the  evening 
was  proposed  by  Lieutenant-Colonel  Drury,  who  said 
that  the  pleasant  task  had  been  allotted  to  him 
because  of  all  those  present  that  night  he  was 
the  one  longest  associated  with  the  institution 
which  Colonel  Lukis  was  about  to  leave  after 
four  years  of  strenuous  and  successful  work. 
They  wished  now  to  congratulate  him  on  the 
honour  which  had  been  conferred  upon  him 
by  his  appointment  to  the  office  of  Director- 
General.  There  were  difficulties  ahead  which  would 
require  most  careful  handling,  but  they  all  had  confi- 
dence in  Colonel  Lukis  as  a  helmsman,  and  felt  sure 
that  under  his  guidance  the  barque,  I.M.S.,  would 
weather-  all  dangers,  and  come  safely  to  port.  In 
returning  thanks.  Colonel  Lukis  said  tliat  he  regarded 
his  fresh  appointment  with  mingled  feelings.  In  the 
first  place,  it  marked  the  end  of  his  career  as  a  doctor  ; 
and,  being  one  of  those  unfortunate  individuals  who 
did  not  play  games,  the  whole  of  his  life  had  hitherto 
been  constituted  by  professional  work.  It  was  a 
pang  to  give  it  up  at  an  age  when  his  contemporaries 
at  home  were  beginning  really  to  make  their  reputa- 
tions. Secondly,  he  had  spent  four  of  the  happiest 
years  of  his  service  at  the  Medical  College,  and  had  to 
thank  his  colleagues  there  for  the  consideration  and 
assistance  they  had  always  rendered  him  in  the 
elaboration  and  development  of  the  various  schemes 
initiated  by  his  predecessors.  Thirdly,  he  knew  that 
he  was  about  to  embark  upon  the  biggest  enterprise 
that  he  had  ever  yet  undertaken.  He  hoped,  however, 
to  justify  the  confidence  reposed  in  him  by  the 
Government  and  by  his  colleagues,  and  that  he  would 
not  be  found  wanting  should  the  dilHculties  arise  to 
which  Colonel  Drury  had  alluded.  He  would  always 
have  at  heart  the  best  interests  of  the  grand  old 
service  to  which  they  were  all  proud  to  belong. 

MEDICAL     AUTOMOBILISTS     AND     THE     BUDGET. 
A  DEPUTATION  representing  the  British  Medical  Asso- 
ciation   and    the   Medical   Committee    of    the    Motor 
Union    was    introduced    to     the    Chancellor    of    the 
Exchequer  on  July  1st  by  Dr.  Cooper,  Liberal  member 
for   Eermondsey,   and   Mr.    .Joynson    Hicks.   Unionist 
member  for  North -west  Manchester.     The  deputation, 
the  purpose  of  which  was  to  ask  Mr.  Lloyd  George  to   | 
extend    to    members    of   the   medical   profession   the   ' 
rebate  amounting  to  one-half  the  duty  on  petrol  which  ' 
had  been   promised  to  persons  using  motor  cars  for  j 
commercial   purposes,  consisted   of   Dr.  Bruce   Porter 
(London),  Dr.  C.  E.  S.  Flemming   (Bradtord-on-Avon),   ' 
Dr.    E.    M.    Griffiths    (Cwm    Carn,    Monmouthshire),  I 
and     Dr.    J.    Smith    Whitaker    (Medical    Secretary), 


representing  the  British  Medical  Association,  with 
Mr.  C.  B.  Lockwood  and  Dr.  Percival  White 
(Loudon),  Dr.  J.  Orr  (Edinburgh),  Dr.  J.  L.  Lock 
(Uxbridge),  and  others  representing  the  Medical 
Committee  of  the  Motor  Union.  Dr.  Cooper,  in  intro- 
ducing the  deputation,  said  that  the  members 
attended  not  so  much  in  their  own  interests  as 
in  that  of  those  members  of  the  profession  who, 
while  they  could  not  afford  the  possession  of 
luxurious  cars,  yet  found  the  motor  car  a  necessity 
for  their  practice,  The  views  of  the  deputation 
were  expressed  by  Dr.  Bruce  Porter  on  behalf  of  the 
British  Medical  Association,  and  by  Mr.  C.  B.  Lockwood 
on  behalf  of  the  Motor  Union.  Mr.  Lloyd  George  in 
the  course  of  a  sympathetic  reply  said  that  he  recog- 
nized that  medical  men  ought  to  have  at  their  com- 
mand the  most  expeditious  methods  to  enable  them  to 
bring  relief  to  the  suffering,  and  he  had  no  desire  to 
do  anything  to  stand  in  the  way  of  their  using  motor 
cars.  From  his  knowledge  of  country  life  he  was 
aware  that  it  was  not  always  the  man  who  had  the 
largest  number  of  patients  who  made  the  largest 
income.  A  doctor  did  not  refuse  to  attend  people  who 
already  owed  him  a  heavy  bill ;  he  might  growl,  but 
he  went.  The  lawyer  was  more  apt  to  say  under 
similar  circumstances,  "  You  are  in  my  debt,  and  I 
"  cannot  touch  your  case  until  you  have  paid  me." 
Medical  men  could  never  take  up  that  attitude,  and 
for  that  reason  they  ought  in  matters  of  taxation  to 
be  treated  generously  whenever  possible.  He  was 
happy  to  be  able  to  say,  after  consultation  with  the 
Treasury,  that  he  found  himself  in  a  position  to 
promise  to  give  what  was  asked — that  is  to  say,  to 
extend  to  medical  men  the  same  rebate  as  was  to  be 
allowed  to  the  owners  of  cars  used  for  commercial 
purposes. 


TRAUMATIC  APPENDICITIS. 
As  under  the  Workmen's  Compensation  Act  the  con- 
nexion between  any  injury  and  a  given  disease  may 
at  any  moment  be  submitted  for  decision  to  a  court  of 
law,  it  is  important  to  record  all  observations  which 
bear  upon  these  relations,  especially  in  those  condi- 
tions which  we  have  not  been  in  the  habit  of  regarding 
as  depending  upon  traumatic  causes.  A  case  of 
traumatic  appendicitis  was  described  by  Dr.  H. 
Wohlgemuth  at  the  meeting  of  the  Berlin  Medical 
Society  on  April  5th  last.  The  patient,  a  man,  was 
carrying  on  his  shoulder  a  metal  pillar,  which  was 
struck  by  another  falling  mass,  so  as  to  di'ive  its  end 
against  the  right  side  of  the  abdomen.  The  immediate 
results  were  great  muscular  laceration,  contusion  of 
the  bones  of  the  shoulder  and  ribs,  and  a  right 
inguinal  hernia;  but  later  on  digestive  troubles  super- 
vened, and  at  the  end  of  three  months  Dr.  Wohlgemuth 
found  sensitiveness  to  pressure  over  the  appendix  and 
the  presence  of  an  indurated  band  running  from  the 
ileo-caecal  region  to  the  brim  of  the  pelvis.  At  the 
operation  the  colon  and  the  appendix  were  deeply 
injected,  the  latter  was  swollen  throughout  its  length, 
hypertrophied  at  the  distal  end,  and  adherent  to  the 
brim  of  the  pelvis  ;  there  was  also  another  adhesion 
to  an  intestinal  loop.  After  separating  the  adhesions 
he  amputated  the  appendix,  and  then  found  that 
its  lumen  was  much  diminished  at  the  point  of 
adhesion  to  the  intestine.  Moreover,  the  blind  end 
was  full  of  pus  rich  in  streptococci  and  staphylo- 
cocci. In  Dr.  Wohlgemuth's  opinion  the  injury  set  up  a 
localized  peritonitis ;  this  in  turn  caused  the  forma- 
tion of  adhesions  which  led  to  kinking  of  the  appendix 
with  coprostasis,  the  well-known  source  of  most  cases 
of  appendicitis.  We  may  mention  in  this  place  the 
negative  results  of  the  very  extensive  series  of  experi- 
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ments  iindertaken  by  Dr.  C.  Gibelli'  to  determine 
■whether  it  is  possible  to  cuuse  ulcer  of  the  stomach  by 
injury  to  the  outside  of  the  abdomen.  He  found  that 
even  when  the  injury  was  accompanied  by  the  injec- 
tion of  microorganisms  of  different  kinds  nothing 
compai-able  to  the  gastric  ulcer  of  human  pathology 
ensued.  Although  the  conditions  produced  experi- 
mentally differ  in  many  respects  from  those  which 
occur  in  man,  yet  the  results  tend  to  show  that  gastric 
ulcer  is  not  one  of  the  conditions  likely  to  follow  an 
external  injury. 


THE  ANNUAL  MEETING. 
We  are  asked  to  state  that  the  local  executive  requests 
members  attending  the  annual  meeting  in  Belfast  to 
wear  academic  dress  or  uniform  at  the  President's 
address  on  Tuesday  evening,  July  27th,  at  the  Lord 
Mayor's  reception  on  Thursday  evening,  and  at  the 
reception  given  by  the  President  and  members  of  the 
Ulster  Branch  on  Friday  evening.  The  President  of  the 
T-'lster  Medical  Society  and  Mrs.  Kirk  invite  all  the 
competitors  for  the  Belfast  Cup  on  Friday,  July  30th. 
to  lunch  at  the  club  house  of  the  Royal  County  Down 
Golf  Club,  Newcastle,  on  that  day.  Members  who 
intend  to  compete  are  reminded  that  they  should  send 
their  names  beforehand  to  the  Honorary  Local  Secre- 
taries, Queen's  College,  Belfast.  The  Committee 
charged  with  the  duty  of  organizing  the  Pathological 
Museum,  which  will  be  open  during  the  meeting,  have 
arranged  with  Messrs.  Baird  and  Tatlock  to  collect 
and  pack  specimens  sent  from  London,  and  members 
proposing  to  send  exhibits  to  the  Museum  are  re- 
quested to  commtinicate  with  Messrs.  Baird  and 
Tatlock,  14,  Cross  Street,  Hatton  Garden,  London, 
E.C.  The  Committee  hopes  to  arrange  for  a  demon- 
stration in  the  Museum  each  morning  at  9.30.  The 
list  of  lodgings  and  hotels  in  Belfast  is  again  published 
in  the  advertisement  pages  this  week,  and  we  may 
again  advise  readers  to  fill  up  the  form  and  return  it 
to  the  address  given.  The  return  of  the  form  will  ensure 
the  receipt  of  the  railway  voucher  or  vouchers  entitling 
members  to  the  special  concessions  granted  by  the 
railway  companies,  which,  as  we  have  already  pointed 
out,  are  unusually  valuable,  inasmuch  as  return  tickets, 
issued  at  a  single  fare  and  a  quarter,  will  be  available 
from  July  22nd  to  the  end  of  August. 


The  King  has  been  pleased 
Eeeve  Manby,  M.V.O.,  M.D.,  to 
ordinary  to  His  Majesty. 


appoint   Sir  Alan 
Physician  Extra- 


Dr.  W.  B.  Coley,  Surgeon  to  the  General  Memorial 
Hospital,  New  York,  will  give  an  address  on  the  treat- 
ment of  sarcoma  by  bacterial  toxins  at  a  special 
meeting  of  the  Surgical  Section  of  the  Royal  Society 
of  Medicine,  20,  Hanover  Square,  W.,  on  Tuesday  next. 
July  13th.  

The  King,  accompanied  by  the  Queen,  visited 
Manchester  on  July  6th  and  formally  opened  the 
new  Royal  Infirmary,  which  has  been  in  use  for  some 
time  past.  The  King  conferred  the  honour  o!  knight- 
hood upon  the  chairman,  a  suitable  recognition  of  the  . 
sterling  work  done  for  the  infirmary  and  for  the  | 
Medical  Faculty  of  the  Victoria  University  of  Man- 
chester by  Sir  William  Cobbett.  A  description  of  the 
University  was  published  in  the  Beitish  Medical 
Journal,  1908,  vol.  ii,  p.  1293. 
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Post-Office  Servants  and  Revaccination.— Last  week  Sir 
John  Batty  Tuke  asked  the  Postmaster-General,  with 
reference  to  his  recently- issued  regulation  permitting 
future  candidates  for  Post  Office  employment  to  be  exempt 
from  revaccination  on  making  a  statutory  declaration,  if 
he  was  aware  that  evidence  was  given  before  the  Royal 
Commission  on  Vaccination  that  many  Post  Office 
employees  became  subject  to  the  risk  of  infection  from 
small- pox  in  a  degree  exceeding  that  of  the  general 
population,  and  that  the  Commission's  report  emphasized 
the  fact  that  amongst  Post  Office  employees  there  had  not 
been  a  single  death  from  small-pox  between  1870  and 
1380,  which  period  included  the  small- pox  epidemic  in 
London  of  1870-72,  and  only  10  slight  cases  of  the 
disease  ;  had  he,  before  taking  this  step,  availed 
himself  of  the  opinions  of  his  medical  officers  through- 
out the  country ;  if  so,  did  the  new  regulation  accord 
with  the  opinion  of  bis  medical  officers :  was  he 
aware  that  in  other  branches  of  the  Government  service, 
such  as  the  army  and  navy,  revaccination  was  rigorously 
insisted  upon  ;  what  was  his  reason  for  permitting  Post 
Office  servants  to  be  exempt  from  similar  regulations, 
seeing  their  acknowledged  greater  risk  of  infection ;  and 
did  he  intend  to  continue  to  insist  upon  primary  vaccina- 
tion in  all  candidates  for  employment  in  the  Post  Office  in 
the  future  ?  ^Ir.  Buxton  replied  that  he  was  acquainted 
with  the  evidence  given  before  the  Royal  Commission  on 
Vaccination  and  with  the  references  to  the  Post  Office  in 
their  report.  The  House  had  laid  down  that  a  conscien- 
tious objection  to  vaccination  was  to  be  recognized  as 
absolving  the  objector  from  penalties  because  of  non- 
vaccination;  and  he  had,  therefore,  in  common  with  the 
Local  Government  Board  and  the  Board  of  Education,  felt 
it  incumbent  on  him  to  relax  the  rules  in  regard  to  re- 
vaccination in  accordance  with  the  spirit  of  the  general 
law  on  the  subject.  Primary  vaccination  was  insisted 
upon  by  the  Civil  Service  Commissioners  in  respect  of  all 
candidates  for  established  appointments  throughout  the 
Civil  Service.  There  wotdd  be  considerable  practical 
inconvenience  in  applying  a  different  rule  in  the  case  of 
unestabUshed  appointments. 


The  Truck  Act  and  Medical  Attendance. — Mr.  Keir  Hardie 
asked  the  Secretary  of  State  for  the  Home  Department 
whether  he  was  aware  that  the  New  Cumnock  ColHeries 
Company,  Limited,  Ayrshire,  Scotland,  had  intimated  by 
notice  to  their  workpeople  that  the  deductions  from  their 
wages  for  medical  service  would  be  paid  over  to  a  cer- 
tain practitioner,  who  was  a  relative  of  the  managing 
director ;  that  a  memorial  signed  by  300  workpeople 
objecting  to  this  and  directing  the  medical  deductions  to 
be  handed  over  to  the  two  medical  men  hitherto  acting 
for  the  workpeople  had  been  sent  to  the  firm,  who  had 
ignored  the  request ;  that  pressure  was  being  brought  to 
bear  upon  the  workmen,  and  threats  of  dismissal  used,  to 
compel  them  to  agree  to  recognize  the  medical  nominee  of 
the  company  and  to  desert  the  doctors  of  their  own 
choice ;  and  whether  he  proposed  taking  action  to  enforce 
those  provisions  of  the  Truck  Act  which  were  thus 
being  violated.  Mr.  Gladstone  replied  that  he  had 
received  a  report  with  regard  to  this  matter,  from  which 
it  appeared  that  the  facts  were,  generally,  as  stated  in  the 
first  two  paragraphs  of  the  question.  The  company  took 
over  the  mine  in  question  last  March,  and  an  agreement 
was  entered  into  at  the  time  between  them  and  the  men 
employed  at  the  mine  in  pursuance  of  Section  25  of  the 
Truck  Act,  1831,  for  deductions  to  be  made  in  respect  of 
the  provision  of  medical  attendance  by  the  company.  The 
company  contended  that  the  memorial  referred  to  in  the 
question  protesting  against  the  new  arrangement,  and 
requesting  that  the  deductions  be  paid  to  the  same  doctors 
as  before,  had  not  terminated  the  agreement;  and  if 
this  was  so,  no  infringement  of  the  Truck  Act  was  being 
committed.  The  company  stated,  however,  that  they  were 
not  making  deductions  from  the  wages  of  those  who  had 
personally  signified  to  them  their  objection  to  the  deduc- 
tions,  but   they   declined   to   collect    deductions    for   the 
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former  doctors.  The  matter  appeared  to  be  one  for  settle- 
ment between  the  company  and  the  men.  Mr.  Keir  Hardie 
then  asked  whether  the  Home  Secretary  was  aware  that 
the  men  did  not  object  to  the  deduction  being  made,  but 
they  did  object  to  giving  it  to  a  man  whom  they  did  not 
want  to  pay  for.  Was  not  that  an  infringement  o£  the 
principle  of  the  Truck  Act  ?  Mr.  Gladstone  said  the  point 
was  not  a  new  one.  It  had  arisen  in  many  parts  of  the 
country.  It  was  a  matter  of  difficulty ;  and  it  did  not 
seem  clear  that  there  had  been  any  infringement  of  the 
Act. 

Experiments  on  Living  Animals.— Mr.  Smeaton  asked  the 
Home  Secretary  whether  his  attention  had  been  called  to 
a  statement  made  by  the  inspector  of  experiments  on  living 
animals  in  the  return  for  1908  to  the  effect  that  one  licensee 
performed  (so-called)  feeding  experiments  on  seven  puppies, 
one  kitten,  and  tworodents  without  obtaining  the  necessary 
certificate,  and  that  another  licensee  had  exceeded  the 
terms  of  his  certificate  by  bleeding  certain  animals  to  an 
excessive  amount ;  how  many  experiments  of  the  kicd 
referred  to  had  been  made ;  of  what  nature  were  they  ;  and 
what  were  the  names  of  the  persons  who  performed  them  ? 
Mr.  Gladstone  answered  that  in  the  first  of  the  cases 
referred  to  the  number  of  experiments  was  ten,  and  their 
nature  was  the  feeding  of  animals  with  food  containing 
cultures  of  micro-organisms.  The  licensee  had  a  certificate 
which  allowed  inoculations,  but  he  failed  to  observe  that 
its  terms  did  not  cover  the  alternative  method  of  feedmg. 
The  nature  of  the  experiments  in  the  second  case  was 
fully  stated  in  the  return ;  the  licensee  held  a  certificate 
authorizing  the  abstraction  of  small  quantities  of  blood  ; 
this  was  done  by  pricking  a  vein  in  the  ear,  and  he  bled 
some  of  the  animals  to  a  considerable  amount.  The  number 
of  cases  was  about  a  dozen,  but  there  was  difiiculty  in 
drawing  the  line  between  th(^  small  quantities  mentioned 
in  the  certificate  and  the  larger  quantities  which  were  in 
some  cases  abstracted.  In  answer  to  further  questions, 
Mr.  Gladstone  said  that  there  was  no  reason  to  suppose 
that  there  was  any  unnecessary  cruelty  involved  in  these 
experiments.  He  did  not  see  any  particular  reason  for 
giving  the  names  of  the  licensees.  Mr.  Greenwood,  on  a 
later  day,  asked  for  particulars  of  the  experiments  referred 
to  as  irregularities  in  the  return  for  1908  and  whether  an 
inspector  was  present,  or  whether  the  returns  of  the 
licensees  formed  the  basis  of  his  reports.  Mr.  Gladstone 
replied  that  the  experiments  in  question  were  entered  in 
the  table  under  the  heading  that  would  have  covered  them 
if  the  proper  certificates  had  been  obtained  by  the 
Hcensee.  The  inspector  was  not  present  when  the 
irregularities  occurred,  but  he  subsequently  saw  some  of 
the  animals.  The  irregularities  were  discovered  from 
examination  of  the  reports  made  by  the  licensees. 


Eyesight  Tests  for  tlie  Mercantile  Marine.— The  House  of 
Lords  has  had  very  little  work  to  do  this  session,  as  the 
Commons  have  not  sent  up  many  bills  for  consideration, 
and  the  Budget  promises  to  block  the  way  as  regards 
other  bills  for  some  weeks  to  come.  Last  week,  however. 
Lord  Muskerry  raised  an  interesting  discussion  on  the 
colour-vision  tests  employed  by  the  Board  of  Trade  in 
granting  certificates  for  masters  and  mates.  He  quoted 
oases  in  which  candidates  had  passed  the  colour  test,  but 
had  afterwards  been  rejected  on  application  for  a  higher 
grade,  and  cases  in  w  hich  other  experts  had  certified  the 
candidates  as  not  colour-blind.  He  asked  for  a  Select  Com- 
mittee to  consider  the  matter.  Lord  Hamilton  of  Dalzell, 
replying  for  the  Board  of  Trade,  defended  the  methods 
for  testing  adopted  by  the  Board.  The  two  candidates 
specially  referred  to  were  subjected  to  a  special  examina- 
tion last  May  by  Sir  William  Abnev  and  two  other 
examiners  and  in  the  presence  of  four  other  scientists,  all 
of  whom  agreed  with  the  decision  of  the  examiners.  The 
number  of  candidates  examined  in  colour  vision  during 
the  last  four  years  was  25,151 ;  the  number  who  failed 
was  239,  and  of  that  number  64  appealed,  with  the  result 
that  27  passed  and  37  were  rejected.  The  Board  of  Trade 
considered  that  the  tests,  as  at  present  carried  out,  were 
efficient,  and  that  no  case  had  been  made  out  for  the 
appointment  of  a  Select  Committee.  Since  the  tests  were 
established  the  Board  had  been  in  constant  communica- 
tion with  Sir  William  Abney,  who  was  recognized  as  the 


greatest  living  authority  on  the  subject.  When  he  saw 
this  notice  on  the  paper  he  communicated  with  Lord 
Rayleigh,  who  had  authorized  him  to  say  that  he  did  not 
think  the  Board  of  Trade  could  be  wrong  in  following  the 
advice  of  Sir  William  Abney.  The  whole  of  the  scientific 
evidence  on  this  matter  was  on  the  side  of  the  Board  of 
Trade  in  the  course  they  had  adopted.  Lord  Salisbury 
said  he  might  claim  to  be  heard  on  this  matter,  as  he  was 
colour-blind  himself — not  completely,  it  might  be,  but 
sufficiently  to  be  rejected  under  the  tests  described.  He 
was  convinced — and  this  might  afford  some  explanation 
of  the  apparent  inconsistencies  to  which  his  noble  friend 
had  called  attention  in  the  treatment  experienced  by  the 
two  gentlemen  to  whom  he  had  referred — that  colour- 
blindness was  capricious  ;  on  some  days  he  was  very  much 
more  colour-blind  than  on  other  days.  But  from  the 
point  of  view  of  the  Board  of  Trade  and  of  the  mercantile 
marine  such  caprice  must  be  very  dangerous,  and,  basing 
himself  on  his  own  experience,  he  could  not  quarrel  that 
the  Board  of  Trade  had  applied  these  stringent  tests. 
The  motion  for  a  Select  Committee  was  then  withdrawn. 


Sanitary  Officers  and  Meat  Inspection.— Sir  William 
Collins  asked  the  President  of  the  Local  Government 
Board  on  Monday  whether  the  Joint  Board  set  up  to  grant 
certificates  under  the  Public  Health  (London)  Act  for 
sanitary  inspectors  and  inspectors  of  nuisances  was  about 
to  institute  examinations  for  meat  inspectors,  and  whether 
the  institution  of  such  examinations  fell  within  the  powers 
conferred  by  memorandum  on  the  Joint  Board.  Mr.  John 
Burns  said  that  he  was  informed  that  the  Joint  Board 
were  about  to  institute  examinations  for  sanitary  inspectors 
specially  to  qualify  them  to  discharge  the  duties  of  meat 
inspectors.  He  understood  that  these  examinations  were 
of  the  nature  of  examinations  for  honours,  and  that  the 
Joint  Board  considered  that  the  institution  of  them  fell 
within  the  powers  conferred  by  the  Memorandum  of 
Association  under  which  they  were  constituted. 

Water  Supply,  Vatersay.— Mr.  Cochrane  asked  the  Lord 
Advocate  last  week  whether  his  attention  had  been  drawn 
to  the  reports  of  the  medical  officer  of  health  and  the 
county  sanitary  inspector  for  Inverness-shire  condemning 
the  water  supply  of  Vatersay  as  being  insufficient  for  sixty 
crofter  families  and  liable  to  serious  contamination ;  and 
what  steps  the  Congested  Districts  Board  intended  to  take 
to  give  to  their  proposed  new  settlers  an  adequate  water 
supply  free  from  any  risks  to  health.  Mr.  Ure  said  that 
he  was  aware  of  the  report  in  question.  The  Congested 
Districts  Board  had  also  obtained  reports  from  their  expert 
advisers,  and  had  sanctioned  an  expenditure  of  about  £400 
on  the  works  which  were  recommended  with  a  view  to 
improving  and  safeguarding  the  water  supply  of  the  island. 


Malaria  in  Bombay.— Last  week  Mr.  Ramsay  Macdonald 
asked  the  Under  Secretary  for  India  whether  Captain 
McKendrick,  who  had  been  the  expert  adviser  to  a 
committee  inquiring  into  malaria  in  Bombay,  had  been 
withdrawn  and  sent  back  to  Coonoor  ;  whether  he 
would  state  why  this  had  been  done;  whether  any 
one  had  been  appointed  to  carry  on  Captain  McKen- 
drick's  work  in  Bombay,  and,  if  so,  what  were  the 
special  qualifications  of  the  new  officer  ;  and  what  was  his 
knowledge  of  Bombay  itself  ?  Mr.  Hobhouse  said  that  the 
Secretary  of  State  understood  that  Captain  McKendrick 
had  been  recalled  to  Coonoor  in  order  to  take  charge  of  the 
Pasteur  Institute  there,  of  which  he  is  assistant  director. 
The  director  had  been  obliged  to  take  leave.  It  was  not 
known  who  had  been  appointed  by  the  Bombay  Govern- 
ment to  continue  the  inquiry  on  which  Captain  McKendrick 
was  engaged.  In  answer  to  a  further  question  on  Thurs- 
day in  last  week,  the  Under  Secretary  said  that  the 
Government  of  Bombay  had  appointed  Dr.  Charles  Albert 
Bentley  to  the  post  vacated  by  Captain  JMcKendrick. 
Dr.  Bentley  held  the  degree  of  M.B.Edin.,  and  the 
Cambridge  diplomas  of  public  health  and  of  tropical 
medicine.  He  had  had  experience  in  malarial  diseases  as 
medical  officer  on  the  estates  of  an  important  tea  company, 
and  had  been  engaged  in  research  work  of  a  bacteriological 
kind,  the  results  of  which  have  been  published  in  the 
British  Medical  Journal. 
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Qcee-n's  Uxiveksity,  Belfast. 
MvcH  interest  and  anxiety  are  at  present  felt  in  all 
educational  circles — arts,  science,  and  medicine — as  to  the 
ultimate  issue  with  regard  to  many  difficulties  in  the 
launching  of  the  new  university.  It  is  much  to  be  feared 
that  the  medical  school  may  suffer,  and  suffer  seriously,  as 
an  indirect  result  of  conflicts  of  opinion  on  certain  points. 
The  Presbyterians  are  a  very  strong  and  influential  body 
in  Ulster ;  they  own  iu  Derry  Magee  College,  which  is 
largely  endowed  by  private  philanthropy.  As  this  college 
was  sectarian  there  was  apparently  some  difficulty  in 
affiliating  it  with  the  non-sectarian  Queen's  University. 
Few  outsiders  dreamt  there  was  any  real  difficulty,  and 
supposed  that  Magee  College  authorities  were  standing 
out  for  better  terms,  when  one  morning  the  public  press 
told  a  somewhat  bewildered  people  that  Magee  College 
had  become  afliliated  with  Trinity  College,  Dublin.  It 
was  even  rumoured  that  the  whole  Presbyterian  College 
in  Belfast  would  take  flight  to  the  Maiden  City.  Every- 
body at  once  said  that  a  serious  blow  had  been  struck  at 
the  Arts  and  Science  Faculties  of  the  Queen's  University. 
It  had  been  thought  that  all  Presbyterian  ministers  would 
continue  to  take  an  arts  course  and  an  arts  degree  in 
Belfast,  but  it  now  seemed  clear  that  they  would  take 
certain  classes  in  Derry  and  would  be  closely  connected 
with  Dublin ;  the  fear  as  regards  the  medical  school  is  due 
to  this  circumstance;  for  if  every  Presbyterian  minister 
in  Ulster  were  to  have  the  heartstrings  of  his  under- 
graduate days  tied  to  Dublin,  it  was  thought  probable  that 
he  would  advise  the  parents  who  consulted  him  to  send  their 
sons  and  daughters  for  collegiate  training  and  a  degree  to 
Dublin  also.  As  it  is,  Edinburgh  and  Glasgow  draw  a 
number  of  medical  students  from  the  North  of  Ireland, 
and  if  the  remnant  have  their  faces  turned  Dublinwards, 
the  experience  of  the  disestablishment  of  the  old  Queen's 
University,  when  the  roll  of  some  300  attending  hospital 
dwindled  to  150,  may  be  repeated.  The  teachers  would 
sofl'er  most,  but  one  feels  it  a  pity  to  see  a  flourish- 
ing medical  school  dismembered.  In  the  meantime, 
rumour  says  that  the  Commission  is  seriously  exercised 
aftjout  a  Chair  of  Scholastic  Philosophy.  To  the  ordinary 
medical  man  this  would  savour  of  Nero's  occupation  when 
Rome  was  burning,  or  perhaps  remind  him  of  the  more 
homely  stable  door  proverb. 

TuEEKcuLosis  Peevestiox  (Irela^'d)  Act. 
The  Local  Government  Board  in  Ireland  has  issued  a 
memorandum  explaining  the  objects  of  the  Tuberculosis 
Prevention  (Ireland)  Act,  1908,  and  has  issued  two  orders 
for  carrying  into  effect  the  provisions  of  Section  1  of  the 
Act  in  urban  and  rural  districts  to  which  Part  I  of  the  Act 
extends.  Part  I  of  the  Act,  which  relates  to  notification 
and  disinfection,  is  adoptive,  and  may  be  put  in  force  by 
any  sanitary  authority  on  complying  with  the  prescribed 
procedure,  which  is  that  the  authority  shall  first  obtain 
the  approval  of  the  council  of  the  county,  and  shall  then 
publish  a  notice  of  its  intention  to  carry  out  the  provisions 
of  Part  I  of  the  Act.  As  soon  as  Part  I  has  become  opera- 
tive it  would  be  the  duty  of  every  medical  practitioner 
attending  within  the  district  a  ••  prescribed  '  case  of 
taberculosis  to  furnish  particulars  on  an  official  form 
to  the  medical  officer  of  health.  In  prescribing  the 
cases  of  tuberculosis  which  must  be  notified,  the 
Local  Government  Board  in  Ireland,  aided  by  the 
advice  of  the  Presidents  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  as  provided  for  in  the  Act, 
has  limited  notification  to  those  cases  in  which  it 
is  deemed  imperative  that  precautions  should  be  taken 
— namely,  to  tuberculosis  of  the  lung  in  the  case  of 
su&"erers  so  circumstanced  that  they  are  likely  to  prove  a 
means  of  distributing  the  disease  unless  precautionary 
measures  are  adopted.  The  provision  is  to  apply  only  to 
a  person  suffering  from  tuberculosis  who  habitually  sleeps 
or  works  in  the  same  room  as  any  other  person  or  persons 
not  so  suffering,  or  is  employed  or  engaged  in  handling, 
preparing,  and  distributing  milk,  meat,  or  any  other  article 
of  human  food  intended  for  sale  to  the  public.  In  making 
the  notifications,  the  medical  attendant  may,  if   he   so 


desires,  undertake  the  full  responsibihty  of  seeing  that- 
precautionary  measures  are  can  led  out,  and  may  request 
the  medical  officer  of  health  not  to  intervene  or  direct  an 
inspection  by  the  officers  of  the  sanitary  authority.  The 
fee  for  such  notification  is  Is.  in  the  cass  of  a  patient  in  an. 
infirmary,  public  hospital,  or  workhouse,  and  2s.  6d.  if  the 
case  occurs  elsewhere.  The  orders  are  to  come  into  force 
on  July  1st,  so  that  everything  is  in  order  for  the  adoption, 
of  the  Act  in  any  sanitary  district  in  Ireland. 

Double  Tenancies  in  Belfast. 
This  question  came  before  the  monthly  meeting  of  the 
City  Council  on  July   1st.     The   minutes   of  the   Health 
Committee  contained  the  following  resolution  : 
That  the  following  resolution,  passed  on  September  24th,  1908. 
be  rescinded :  "That  where  two  or  more  families  reside  iu 
a  house  in  which  sanitary  accommodation  is  only  provided 
for  a  single  family  the"  executive  sanitary  officer  be  in- 
structed to  prosecute  in  order  to  put  a  stop  to  what  the 
revising  barrister  described  as  disgraceful  and  contrary  to 
morality  and  decency." 
Further  resolutions  proposed  to  proceed  to  erect  artisans' 
houses  and  to  stop  the  notices  to  owners.     A  warm  dis- 
cussion arose  in  the  council ;  one  party  said  that  the  step 
was  a  backward  one,  dictated  by  a  handful  of  politicians, 
and  a  gross  outrage  on  health  and  morals  ;  the  other  party 
said  that  it  was  common  sense  to  rescind,  and  that  any 
other  course  would  be  illegal.     When  the  vote  was  being 
taken  on  an  amendment  to  pass  the  Health  Committee's 
report  but  to  delete  all  reference  to  the  double  tenancies, 
24  members  out  of  60  found  it  possible  to  be  present ;  the 
amendment  was  lost  by  13  against  and  11  for  ;  so  that  the 
double   tenancies,   with   all   the   scandal   connected   with 
them,  are,  in  spite  of   the   condemnation  of  the  Health 
Commission,  the  revising  barrister,  and  most  of  the  press, 
to  be  continued  for  the  present. 

Health  of  Lurgan. 

Dr.  Agnew,  Medical  Officer  of  Health  for  Lurgan,  has 
lately  presented  his  annual  report.  The  part  dealing 
directly  with  the  public  health  is  much  condensed,  and 
many  of  the  ordinary  tables  of  statistics  are  omitted. 
This,  Dr.  Agnew  states,  is  to  give  space  for  a  detailed 
examination  of  some  of  the  Acts  lately  passed  by  Parlia- 
ment. The  birth-rate  was  30.8,  and  the  death-rate  18.0; 
the  zymotic  death-rate  was  07;  the  total  number  of  cases 
of  infectious  diseases  notified  were  46  ;  all  but  2  were 
removed  to  hospital.  Considering  that  Lurgan  has  a 
population  of  about  12,000  and  that  there  are  large 
manufactories,  these  figures  are  very  satisfactory. 

Dr.  Agnew  then  gives  an  account  of  the  Public  Health 
Acts  Amendment  Act,  1907,  and  the  Contagious  Disease 
(Animals)  Acts,  1878  and  1886,  and  insists  once  more  on 
the  importance  of  a  pure  milk  supply.  There  is  no  doubt 
as  to  his  opinion  as  to  the  downward  tendency  of  the  Irish 
people ;  he  ends  his  report  by  urging  public  bodies  to 
demand  good  milk  only  from  reliable  sources,  and  says  : 
"  It  would  be  an  excellent  lesson  for  others,  and  at  the 
same  time  encourage  dairymen  to  take  steps  to  meet  the 
public  demand,  and  be  strong  evidence  of  the  influence  of 
local  branches  of  the  AVomen's  National  Health  Association 
in  their  efforts  to  save  a  decadent  race." 
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Pauperism  in  Scotland. 
A  notable  point  in  the  fourteenth  annual  report  of  the 
Local  Government  Board  for  Scotland,  which  has  just 
been  issued,  is  the  statement  that  there  has  been  an 
increase  in  the  number  of  lunatic  poor  in  Scotland  during 
the  past  year.  The  increase  in  the  number  of  ordinary 
poor  was  3,093,  while  the  figures  of  the  present  year 
indicating  the  number  of  lunatic  poor  exceed  those  of  last 
year  by  211.  Since  1868,  however,  the  ordinary  poor  have 
decreased  from  130,446  to  95,963,  a  diminution  of  40  per 
1,000  to  20  per  1,000  of  the  estimated  populations ;  so  that, 
taking  into  account  the  increase  of  population,  there  has 
been  a  relative  decrease  in  the  ordinary  poor  of  about 
50  per  cent.  During  the  same  period  the  number  of 
lunatic  poor  has  iccieased  from  5,790  to  15.242,  which. 
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allowing  for  the  increase  in  population,  is  equal  to  an 
increase  of  nearly  78  per  cent.  The  number  of  poor  of  all 
classes,  including  dependants,  in  receipt  of  relief  on 
May  15th,  1908,  was  111.268,  of  whom  95,963  were 
ordinary  poor,  and  15,2'12  were  lunatic  poor.  Of  the 
ordinary  p'oor  there  were  receiving  outdoor  relief  81,389, 
or  84,81  per  cent. ;  receiving  relief  in  poorhouses,  14,574, 
or  15.19  per  cent.  The  lunatic  poor  were  distributed  as 
follows: — In  asylums  and  institutions  for  imbeciles,  11,698, 
or  76.79  per  cent, ;  in  licensed  wards  pf  poorhouses,  734, 
or  4.82  per  cent. ;  in  private  dwellings  2,819,  or  18,49  per 
cent.  Of  these  111,268  poor  persons,  78,890  were  paupers 
or  separate  individuals,  and  37,315  were  dependants. 
Classifying  the  sane  poor  according  to  age,  it  is  found  that 
of  individuals  relieved  22,793  were  65  years  of  age  or 
upwards,  7,669  were  children,  and  28,186  were  between 
the  ages  of  14  and  65.  Poor  Law  expenditure  goes  on 
increasing,  being  £59,350  more  than  the  previous  year; 

JIedic.vl  and  Dent.u,  Defence  Union. 

The  Medical  and  Dental  Defence  Union  of  Scotland  ha« 
made  arrangements  with  an  insurance  company  to  issue 
policies  protecting  members  against  the  risk  of  damages 
awarded  against  them  in  connexion  with  their  professional 
work.  The  premiums  vary  with  the  amount  of  indemnity 
provided.  The  insurance  will  cover  any  action  or  counter- 
claim made  against  a  member  of  the  union  for  negligence 
or  alleged  negligence,  carelessness,  omission,  commission, 
slander  (verbal  or  written),  malpraxis,  or  any  alleged  act 
or  default  whatsoever  of  the  member  or  of  any  assistant  or 
dispenser  in  his  employment,  directly  arising  out  of  the 
practice  of  his  profession,  provided  the  union  decide  to 
defend  such  action  or  counter-claim.  Policies  will  only  be 
issued  to  qualified  medical  or  dental  practitioners  who  are 
members  of  the  union.  All  insurances  must  be  effected 
through  the  union.  The  policy  provides  that  in  any  case 
which  the  union  decide  to  defend  for  the  insured  the 
insurance  company  shall  not  be  entitled  to  settle  the 
claim.  The  council  of  the  umon  will  continue  to  retain 
the  entire  control  of  all  claims  made  against  their 
members,  provided  it  agrees  to  undertake  the  defence,  and 
all  such  claims  will  continue  to  be  defended  by  the  union's 
own  solicitors. 

Full  particulars  can  be  obtained  on  application  to  Mr.  W. 
Findlay,  secretary  and  treasurer,  155,  Saint  Vincent  Street, 
Glasgow. 

A  Taledictohy  Letteh. 

Some  time  ago  Dr.  John  S,  Muir,  Selkirk,  resigned  the 
position  of  burgh  medical  officer  of  health,  and  after  a  long 
controversy  Dr.  M'Kellar,  Kelso,  was  aiJpointed  in  his 
place.  In  his  annual  report  on  the  health  of  the  burgh 
during  the  past  year,  which  has  just  been  presented  to  the 
Town  Council,  Dr.  Muir  has  this  passage : 

In  resigning  the  appointment  of  medical  officer  of  health, 
which  I  have  held  for  close  on  thirty  years,  and  bidding  farewell 
to  the  Town  Council  in  an  oflicial  capacity,  I  venture  to  express 
the  hope  that,  in  the  hands  of  my  successor,  the  conservation 
and  improvement  of  the  public  health  will  receive  the  application 
of  those  scientific  and  modern  methods  which  his  special  quali- 
fications will  enable  him  to  adopt,  and  that  ...  he  will  be 
able  to  utilize  all  the  measures  provided  by  legislation  for  the 
prevention  of  disease.  Jlay  I  also  be  allowed  to  remind  the 
Town  Council  that  their  duty  to  their  medical  officer  does  not 
merely  consist  in  the  payment  of  his  salary,  but  ought  to  include 
an  intelligent  appreciation  of  his  work,  and  an  expressed 
encouragement  of  his  efforts. 

Lunacy  Eepokt. 
The  fifty-first  annual  report  of  the  General  Board  of 
Commissioners  in  Lunacy  for  Scotland,  which  has  just 
been  issued,  showed  that  on  January  1st,  1909,  exclusive 
of  insane  persons  maintained  at  home  by  their  natural 
guardians,  there  were  in  Scotland  18,197  insane  persons  of 
whom  the  Board  had  official  cognizance,  including  the 
inmates  of  training  schools  for  imbecile  children  and  of 
the  criminal  lunatic  department  of  Perth  Prison.  Of 
these,  2,682  were  maintained  from  private  sources,  15,464 
by  parochial  rates,  and  51  at  the  expense  of  the  State  in  the 
criminal  lunatic  department  of  Perth  Prison.  As  the  total 
number  at  January  1st,  1908,  was  17,908,  an  increase  of 
289  had  taken  place.  Of  the  total  2,582  maintained  from 
private  sources,  1,195  were  males  (including  126  in  training 
schools),  1,487  were  females  (including  78  in  training 
schools).  Of  the  15,464  maintained  by  parochial  rates, 
7,653  were  males  (including  173  in  training  schools),  and 


7,811  were  females  (including  88  in  training  schools). 
Thus  there  was  a  total  of  465  in  training  schools  for 
imbecile  children — 20  more  than  last  year.  On  January  1st, 
1858,  there  were  5,824  lunatics  under  the  cognizance  of 
the  Board,  as  against  18,197  at  January  1st,  1909,  showing 
a  net  increase  of  12,373. 

The  following  table  shows  the  proportions  of  the  insane 
in  Scotland  per  100,000  of  the  estimated  population  as  at 
January  1st  in  the  past  twenty -four  years  : 
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Since  1858  the  number  of  lunatics  on  the  register  of  the 
Board  has  increased  206  per  cent,,  while  the  increase  of 
population  during  the  same  period  has  been  59  per  cent. 
This  fact,  however,  has  in  itself  no  bearing  on  the  question 
of  the  increase  of  insanity.  The  provision  for  the 
insane  in  the  community  was  admittedly  in  1858  alto- 
gether inadequate,  and  the  main  object  of  the  Act  passed 
in  the  previous  year  was  to  remedy  this  defect.  This 
specially  refers  to  the  case  of  pauper  patients,  because  the 
accommodation  for  private  patients  has  throughout  the 
period  been  fairly  adequate. 

The  Question  of  Increase  of  Insanity. 

Table  V  of  the  Appendix  shows  for  each  year  from  1874 
to  1908  the  total  number  of  private  and  pauper  lunatics 
registered  during  the  year,  who  had  not  previously  been 
registered  as  lunatics,  and  the  proportion  of  such  lunatics 
per  100,000  of  population.  In  the  case  of  private  patients 
the  proportion  to  population  has  fluctuated  within  some- 
what narrow  limits  throughout  the  thirty-five  years  in- 
cluded in  the  table,  and  is  this  year  lower  than  it  was  in 
1875,  In  the  case  of  pauper  patients  there  was  a  fairly 
steady  rise  in  proportion  to  population  up  to  1902,  when  it 
attained  its  maximum  of  52.6.  It  has  since  fallen,  the 
proportions  for  the  last  five  years  being  respectively  50.5, 
47,9,  45,1,  48.3,  and  46.6.  The  figures  of  this  table  are 
compiled  in  a  manner  which  ensures  their  substantial 
correctness. 

Though  these  figures  are  confined  to  registered  insanity, 
and  thus  afford  an  imperfect  view  of  the  actual  condition 
of  the  community  as  regards  mental  unsoundness  in  the 
past  as  compared  with  the  present,  they  may  nevertheless 
be  accepted  as  trustworthy  within  their  scope,  and  as  dis- 
closing the  facts  as  regards  the  occurrence  in  the  com- 
munity of  officially  known  insanity  with  a  clearness  to 
which  no  other  statistics  can  lay  claim.  In  the  case  of 
private  patients  the  figures  of  the  table  are  somewhat 
unsteady  owing  to  the  smallness  of  the  numbers  dealt 
with,  but  they  disclose  no  indication  of  any  growth  during 
the  period  embraced.  There  is,  however,  little  knowledge 
of  the  numbers  of  the  community  from  which  private 
patients  are  drawn — numbers  which  must  undergo  change 
with  changes  in  the  accumulation  and  distribution  of 
wealth,  and  without  necessary  relation  to  population. 
There  is  therefore  less  certainty  than  in  the  case 
of  pauper  patients  that  the  figures  relating  to  this 
class  will  yield  true  results  when  calculated  upon 
the  entire  pojpulation.  As  regards  pauper  lunatics, 
only  a  very  shght  increase  occurred  during  the  first 
twenty  years,  represented  by  an  average  of  40.4  during 
the  first  ten  years  and  of  41.3  during  the  second  ten  years. 
In  the  succeeding  ten  years,  however,  a  marked  rise  took 
place,  the  average  proportion  for  that  period  per  100,000 
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of  population  being  49.2.  Tiiis  period  from  1893  onwards 
may  be  held  to  coincide  generally  with  the  extensive 
development  of  the  hospital  side  of  asylums,  and,  either  as 
cause  or  efl'ect,  with  their  more  perfect  equipment  for  the 
reception,  classification,  and  treatment  of  persons  of 
unsound  mind  who  would  not  formerly  have  been  placed 
in  asylums.  This  influence  has,  however,  apparently 
reached  its  greatest  strength,  as  during  the  last  five  years 
the  average  has  fallen  to  47.7,  which  consequently  for 
these  years  represents  a  positive  decrease  of  occurring 
insanity  in  the  community  in  forms  calling  for  certification. 

rnccrtified  Boarders  Under  Private  Care. 
In  houses  specially  licensed  by  the  Board  for  the 
reception  of  not  more  than  four  certified  patients, 
boarders  are  sometimes  received  who  are  not  certifiable 
as  insane,  or  in  whose  case  certification  is  regarded  as 
uncalled  for,  but  who  require  supervision  on  account  of 
some  mental  affection  or  peculiarity.  The  Board  require 
the  names  of  all  uncertified  boarders  received  into  such 
houses  to  be  rsported.  When  an  interview  is  thought 
desirable,  such  persons  are  seen  by  the  Board's  medical 
visitors,  who  satisfy  themselves  that  certification  is  not 
called  for.  If  they  report  to  the  Board  otherwise,  steps 
are  taken  to  ensure  that  the  law  is  observed.  The  neces- 
sity for  the  sanction  of  the  Board  to  the  residence  under 
private  care  of  mentally-affected  boarders  and  its  right  to 
interfere  and  to  have  official  knowledge  only  apply  under 
existing  statutes  to  the  case  of  such  of  these  persons  as  are 
found  to  be  insane,  or  whose  estates  have  been  placed 
under  the  control  of  the  law  courts  in  consequence  of  their 
inability  to  manage  their  own  affairs ;  but  even  to  this 
general  statement  there  is  an  important  exception.  The 
Board's  sanction  is  not  required,  nor  is  there  any  statutory 
obligation  that  it  should  have  knowledge,  in  the  case  of 
patients  whose  insanity  is  not  confirmed,  and  who 
have  been  placed  under  private  care,  for  a  period  which 
cannot  exceed  six  months,  upon  a  certificate  in 
terms  of  Schedule  CJ  to  tlie  Lunacy  Act  of  1857, 
notwithstanding  that  such  persons  may  be  in  a  mental 
state  which  in  other  circumstances  would  make  it 
necessary  that  they  should  be  certified  as  insane,  and  that 
the  sanction  of  the  Board  should  be  obtained  for  their 
reception.  The  power  of  the  Board  to  interfere  in  such 
cases  or  any  form  of  publicity  would  destroy  the  object  of 
this  provision,  which  the  Board  regards  as  an  excellent 
feature  of  the  Scottish  lunacy  law.  It  does  practically 
for  the  wealthier  class  what  is  done  for  the  poorer  class 
by  large  parishes  which  have  established  observation 
wards.  When  it  comes  to  the  knowledge  of  the  Board 
that  insane  persons  are  received  into  private  houses 
under  circumstances  which  point  to  a  contravention  of 
the  statute,  steps  are  at  once  taken  to  enforce  obedience  to 
the  law.  A  recent  case  in  point  was  that  of  the  occupier 
of  a  house  in  the  north  of  Scotland,  who  received  inisane 
boarders  without  statutory  authority.  The  occupier 
expressed  regret,  and  undertook  to  conform  to  any  con- 
ditions the  Board  might  impose  in  regard  to  the  recep- 
tion of  patients.  Persons  affected  with  some  mental 
peculiarity  or  weakness  often  not  amounting  to 
certifiable  insanity,  liut  yet  rendering  supervision  neces- 
sary, are  frequently  the  cause  of  great  domestic 
distress.  They  are  neither  fitted  for  asylum  care  nor  for 
home  life,  and  if  no  means  existed  for  having  them  suitably 
supervised  and  cared  for,  the  position  of  families  having 
such  members  would  be  extremely  sad.  Persons  willing 
to  receive  such  boarders  and  to  afford  them  the  necessary 
protection  and  care  fulfil  in  the  opinion  of  the  Board  a 
most  useful  function,  and  ought  not  to  be  interfered  with 
so  long  as  no  abuses  arise.  Many  such  guardians  come 
within  the  Board's  jurisdiction  through  having  one  or 
more  certified  patients  under  their  care,  or  one  or  more 
persons  whose  estates  are  under  the  control  of  the  court ; 
and  it  is  more  or  less  unofficially  known  to  the  Com- 
missioners that  there  are  others,  such  as  medical  men, 
ladies,  and  nurses,  not  holding  the  special  licence,  and  not 
having  under  their  care  any  certified  patient,  who  are 
willing  to  receive  boarders  of  the  classes  described.  Some 
of  these  are  well  known  to  the  Commissioners,  and  have 
invited  inspection  by  the  Board's  visiting  officers.  Though 
the  Board  has  no  means  of  insuring  that  it  knows  of  all 
such  persons,  it  is  satisfied  that  it  knows  the  majority,  and 
instances  are  extremely  rare  in  which  interference  on  its 
part  has  been  called  for. 


At  the  same  time  the  Board  thinks  it  advisable  as  a 
further  measure  of  protection  against  abuse  that  the  Com- 
missioners should  have  a  clear  statutory  right  to  visit- 
houses  in  which  it  may  be  alleged  that  persons  of  unsound 
mind  are  being  illegally  detained,  and  has  suggested  that 
a  provision  to  that  effect  should  be  introduced  into  an 
amending  Act.  The  Board  realizes  that  there  is  no 
definite  line  between  those  persons  for  whom  certification 
is  called  for  and  those  for  whom  it  is  not,  but  it  believes 
that  it  follows  best  the  spirit  of  the  Scottish  lunacy  law  by 
leaning  towards  abstention  from  the  endeavour  to  obtain 
certification  in  doubtful  cases  in  which  certification  would 
confer  no  obvious  benefit  on  the  patient. 

Suggested  Amendments  of  the  Lunacy  Acts. 

With  one  trifling  exception,  no  important  amendment  of 
the  Scottish  Lunacy  Acts  has  been  passed  for  forty-three 
years,  though  many  suggestions  of  deficiencies  have  beers 
communicated  to  the  Secretary  for  Scotland  in  the  hope 
that  an  amending  Act  might  be  passed.  Many  important 
suggestions  communicated  at  its  request  to  the  Royal  Com- 
mission on  the  Care  and  Control  of  the  Feeble-minded 
■were  recommended  by  it  for  adoption  by  the  State.  Among 
the  aspects  in  which  the  Board  think  that  the  existing 
Acts  stand  more  immediately  in  need  of  amendment  are  : 

The  extension  of  the  counotatiou  o{  the  term  "  Imiatic,"  so  as 
to  include  '■  imbecile." 

To  amend  the  term  "house"  to  make  it  applicable  to  houses 
in  which  patients  are  kept  under  the  sanction  of  the  Board. 

To  amend  the  provisions  relating  to  the  acquisition  of  land  by 
district  lunacy  boards. 

To  enlarge  the  powers  of  the  Board  to  enable  it  to  make  rega^ 
lations  for  the  good  order  and  management  of  .ill  establish- 
ments for  the  insane  in  Scotland. 

To  enable  the  Board  to  limit  the  number  of  patients  who  may 
be  received  into  any  estabUshment. 

To  give  power  to  Royal  and  District  asylums  to  grant  super- 
annuation allowances  to  officers,  attendants,  and  servants. 

To  provide  for  the  audit  of  the  accounts  of  district  boards. 

To  amend  the  provisions  for  the  election  of  district  lunacy 
boards,  and  to  provide  for  the  representation  of  parish  councils 
on  such  boards. 

To  extend  tlie  provisions  with  regard  to  the  reception  of 
private  patients  into  district  asylums. 

To  give  the  Commissioners  extended  powers  of  visiting  houses 
or  establishmeutswhere  they  have  reason  to  believe  that  persons 
are  resident  on  account  of  mental  disorder. 

To  do  away  with  the  certificate  granted  after  the  first  three 
years  of  residence  and  annually  thereafter. 

To  extend  the  existing  provision  for  the  protection  of  insane 
persons  not  kept  for  gain  who  are  inadequately  protected  or 
ill-treated. 

To  provide  against  the  removal  from  the  poor-roll  of  pauper 
patients  removed  to  an  asylum  by  order  of  the  Board. 

To  enable  district  lunacy  boards  to  erect,  or  to  combine  for 
tlie  erection  of,  institutions  for  the  care  of  idiot  or  imbecile 
children. 

To  secure  more  careful  consideration  by  parish  councils  of 
applications  on  behalf  of  imbecile  children. 

To  make  more  eftlcieut  arrangements  for  boarding  out  and 
supervising  pauper  lunatics. 

To  amend  the  law  as  to  voluntary  patients. 

To  amend  the  matter  of  receipt  and  transmission  of  letters, 
and  the  appointment  of  judicial  factors. 

To  amend  the  charge  on  letters  of  agreement  which  have 
been  placed  on  a  basis  involving  great  hardship  by  recent  legal 
decisions. 

To  provide  that  district  boards  of  lunacy  shall  have  power  to 
make  annual  contributions  towards  any  pathological  laboratory 
having  for  its  object  investigation  into  the  pathology  of  menta! 
diseases. 

To  enact  for  Scotland  a  provision  in  terms  of  Section  530, 
Subsections  (1)  and  (2)  of  the  English  Lunacy  Acts,  1S90-1,  for 
the  protection  of  medical  persons  against"  proceedings  in 
respect  to  certilicates  of  lunacy  granted  in  good  faith  and 
with  reasonable  care. 


[From    our    Special    Correspondents.] 
NEWeHSTLE=0I«=TYNE. 

The    iNTER-UKn-EP.SITY    COXGKESS. 

Under  the  auspices  of  the  Student  Representative  move- 
ment the  Inter-university  Congress  opened  its  fifth  session 
at  Durham  University  on  June  29th.  The  congress  was 
attended  by  delegates  from  most  of  the  British  univer- 
sities, and  included  a  number  of  ladies.  The  proceedings 
were  presided  over  by  Mr.  H.  A.  Coleman,  of  St.  Chad's 
Hall,  Durham.     Mr.  A.  H.  Scott,  of  Edinburgh  University, 
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acted  as  general  secretary,  and  Mr.  F.  C.  Longdon,  of 
University  College.  Durham,  as  the  local  secretary  to  tbe 
congress,  .\lthough  at  present  a  British  institution,  tbe 
Student  Representative  movement  bids  fair  to  become  inter- 
national. To  tbe  delegates  a  kindly  welcome  was  extended 
by  tbe  Dean  of  Durham.  Dr.  Kitcbin.  Tea  was  provided 
in  the  senate  room  in  tbe  Castle,  where  most  of  the  dele- 
gates were  housed.  In  the  course  of  tbe  evening  an  "  At 
Home "  was  held  by  the  Master  of  University  College. 
At  the  meeting  next  morning  the  committee  sougbt 
guidance  as  to  tbe  appointment  of  representatives  to 
foreign  university  celebrations  in  the  name  of  students  of 
British  universities.  It  was  resolved  that  the  consuls  of 
Leipzig  and  Geneva  should  be  requested  to  represent  at 
the  festivities  of  the  respective  universities  those  British 
universities  which  are  not  separately  represented.  Tbe 
International  Academic  Committee  was  empowered  to  act 
in  all  matters  affecting  British  students  in  foreign  univer- 
sities in  the  name  of  British  university  students.  The 
congress  expressed  its  regret  that,  in  conseijuence  of  tbe 
attitude  recently  assumed  by  Germany,  the  privilege 
of  exemption  from  attendance  during  two  semesters 
out  of  the  number  required  for  qualification  for 
■the  degree  of  Ph.D.  in  a  German  university  for 
B.A.  and  M.A.  graduates  of  a  British  university  had 
'been  withdrawn.  An  interesting  discussion  took  place, 
on  the  proposal  of  one  of  the  Glasgow  delegates,  that  it  is 
advisable  to  have  separate  university  colleges  for  women 
students  only.  The  motion  was  lost,  but  a  further  pro- 
posal that  .separate  university  colleges  be  founded  or 
reserved  for  tbe  medical  education  of  women  was  carried. 
The  delegates  were  entertained  to  luncheon  in  the  town 
hall  by  the  Mayor  of  Durham,  and  in  the  evening  to  dinner 
by  the  Dean  of  Durham.  Atone  of  tbe  meetings  consider- 
able warmth  of  feeling  was  displayed  owing  to  the  differ- 
ence in  the  method  of  procedure  in  submitting  amend- 
ments which  exists  north  and  south  of  the  Tweed.  On 
the  whole  it  may  be  said  that  a  stricter  regard  for  correct 
ritual  characterized  the  action  of  the  Scottish  delegates. 
It  was  stated  that  very  little  help  was  given  by  univer- 
sities to  students  wishing  to  come  to  a  decision  as 
to  their  future  careers.  Tbe  Congress  thereupon  resolved 
to  invite  all  university  authorities  to  establish  appointment 
•committees  on  which  students  shall  have  representation. 
Considerable  interest  was  taken  in  a  debate  as  to  tbe 
respective  advantages  of  tbe  lecture  system  and  tutorial 
methods  of  British  universities.  Tbe  debate  was  opened 
by  the  Vice-President  of  the  Congress,  the  Rev.  R.  H. 
Smallwood,  M.A.,  MB.,  who  insisted  upon  the  superiority 
of  the  tutorial  system  over  lectures  in  the  mental  discipline 
of  the  student.  He  maintained  that  the  tutorial  system 
brought  teacher  and  student  into  closer  relationship,  and 
most  of  tbe  delegates  were  of  similar  mind.  Tbe  pro- 
position that  a  supplemental  system  of  tutorial  instruction, 
after  the  model  of  that  prevailing  in  Cierman  universities, 
be  urged  on  all  the  British  centres  of  learning  was  carried. 
Another  subject  of  medical  importance  discussed  was 
whether  the  five-years'  curriculum  is  sufficiently  long, 
and  it  was  stated  that  only  5  per  cent,  of  the  students 
got  through  in  this  time ;  but  this,  according  to  the 
returns  published  by  the  Education  Committee  of 
tbe  General  Medical  Council,  is  an  underestimate.  Tbe 
generous  hospitality  of  Durham  and  Newcastle-upon- 
Tyne  ma3e  tbe  social  side  of  the  Congress  most  successful. 
On  one  of  tbe  evenings  there  was  a  dance  in  the  Durham 
Assembly  Rooms,  while  in  Newcastle  there  was  a  conver- 
sazione in  the  College  of  Medicine,  the  guests  being 
received  by  the  president.  Sir  George  Hare  Phihpson.  On 
July  2nd  the  inter-university  sports  were  held  in  the 
grounds  of  the  College  of  Medicine  at  Heaton.  The 
attendance  was  large,  as  befitted  tbe  fine  weather,  an 
excellent  programme,  and  the  character  of  tbe  sports. 
In  tbe  evening  delegates  and  friends  were  entertained  to 
supper  in  tbe  Armstrong  College,  under  tbe  presidency  of 
Sir  Isambard  Owen.  All  who  took  part  in  the  Congress 
have  expressed  themselves  as  highly  pleased  with  their 
visit  to  Durham  and  Newcastle-upon-Tyne,  and  have 
carried  away  pleasant  memories  of  the  Congress  and  the 
friendships  formed  thereat.  Next  year  the  Congress  will 
meet  in  Birmingham ;  St.  Andrews  has  been  chosen  for 
1911,  and  Cardiff  for  1912.  Since  these  annual  meetings 
liave  been  established  England  has  been  tlirice  honoured, 
ijcotland  once,  and  Ireland  once. 


The  Ch.\pel  at  the  Royal  Victoeia  Infirmary. 
For  a  year  the  chapel  of  tbe  Royal  Victoria  Infirmary 
has  been  closed  consequent  upon  a  decision  of  the  Court 
of  Governors.  St.  Luke's  Chapel,  like  its  predecessor  in 
the  old  Royal  Infirmary,  was  consecrated.  It  was  adorned 
and  furnished  by  the  gifts  of  private  benefactors,  but  tbe 
fact  that  it  had  been  consecrated  has  given  dissatisfaction 
to  Nonconformists  in  the  district.  Tbe  offer  of  the 
Lecture  Theatre  for  Sunday  services  was  made,  but  the 
Free  Church  Council  claimed  the  right  to  hold  its  services 
in  St.  Luke's  Chapel  equally  with  the  Church  of  England, 
As  this  was  disallowed,  the  Free  Church  Council  at  a  large 
meeting  of  the  governors  carried  a  proposal  to  discontinue 
all  religious  services  in  the  chapel  and  lecture  theatre.  To 
bring  about  a  solution  of  the  problem  has  been  the  aim 
and  sincere  desire  of  the  Lord  Mayor  of  Newcastle,  who, 
at  a  court  of  governors,  succeeded  in  getting  a  small 
committee  formed  composed  of  representatives  of  the 
House  Committee  of  the  Infirmary,  of  the  Church  of 
England,  and  of  the  Free  Church  Council.  On  July  3rd  a 
special  court  of  governors  was  held  to  receive  the  report  of 
the  Lord  Mayor's  Committee,  when  it  was  hoped  that  the 
dispute  would  have  been  settled,  but,  by  a  vote  of  264  to 
162,  it  was  decided  that  the  chapel  remain  closed. 

P0ST-r;PADUATE    CLASSES. 

It  was  expected  that  by  this  month  a  statement  might 
have  been  furnished  as  to  the  proposed  courses  of  post- 
graduate study  in  Newcastle-upon-Tyne.  Although  the 
arrangements  are  well  advanced,  it  has  been  decided  to 
postpone  their  announcement  until  later. 


MaiVeHESTER    aKD    DISTRieT. 

The  Midwives  Act  in  Salfoed. 
The  following  note  has  been  received  from  Dr.  C.  Belcher 
(Birmingham) : 

I  cannot  see  the  object  of  the  criticism  (British  Medical 
.Journal,  .June  19th,  p.  1505i  in  the  report  respecting  the 
number  of  puerperal  fever  cases  in  the  practice  of  mid  wives  and 
doctors  respectively.  It  states  that  14  occurred  in  the  former 
and  13  in  the  latter,  giving  1  case  in  132  for  doctors'  cases,  and 
1  in  every  395  midwives'  cases,  and  remarking  that  this  looks 
bad  for  the  doctors,  etc.  I  look  upon  it  from  another  view  com- 
pletely, .lud  so  will  many  who  have  had  much  experience  among 
midwives.  It  shows  how  conscientious  and  careful  are  the 
the  doctors  to  report  such.  On  the  other  hand,  midwives  are 
not  so  in  this  resiiect,  and,  unless  the  lying-in  woman  is  very  ill, 
fail  to  report. 

Our  Manchester  Correspondent,  to  whom  we  referred 
Dr.  Belcher's  communication,  makes  tbe  following 
observations  on  Dr.  Belcher's  note: 

The  statement  iu  my  account  of  the  Midwives  Act  in  Salford 
that,  according  to  the  omcial  statistics,  the  proportion  of 
puerperal  fever  cases  in  the  practice  of  doctors  is  higher  than 
iu  the  practice  of  midwives  is  a  mere  statement  of  fact.  It 
applies  to  Ijoth  Manchester  and  Salford,  and  as  some  very 
unjust  aspersions  on  doctors  have  been  made  in  both  Manchester 
and  Salford,  I  thought  it  necessary  to  attempt  some  explanation 
of  what,  it  cannot  be  denied,  does  prima  facie  look  bad  for  the 
doctors.  Dr.  Belcher  overlooks  the  fact  that  in  my  account  I 
gave  exactly  the  same  explanation  that  he  does  when  I  said 
"  with  a  more  careful  supervision  of  midwives'  oases  by  a 
medical  inspector  probably  more  cases  would  be  found  than 
these  statistics  show."  Thus  I  quite  agree  with  him.  But  I 
felt  that  the  midwives  would  simply  meet  this  with  a  flat 
denial,  and  so  I  expressed  regret  that  the  Salford  statistics  were 
so  incomplete  that  there  were  no  data  for  proving,  what  was 
actually  proved  by  Dr.  K.  Gordon  for  Manchester— namely,  that 
many  of  the  cases  of  puerperal  fever  occurring  in  doctors'  prac- 
tice were  really  caused  by  bad  nursing  after  the  ''onfinement, 
for  which  the  doctors  could  hardly  be  held  responsible.  I  have 
no  doubt  that  bad  nursing  after  confinement  explains  the  facts 
quite  as  much  as  the  other  explanation  on  which  Dr.  Belcher 
and  I  are  quite  agreed. 

The  .St.  Mary's  Hospitals. 
The  annual  meeting  of  the  subscribers  to  the  St.  Mary's 
Hospitals,  Manchester,  was  held  on  .Tune  24th,  Sir  F. 
Forbes  .\dains,  Chairman  of  tbe  Board  of  Management, 
presiding.  Before  .Tune,  1904,  St.  Mary's  Hospital  had 
completed  the  erection  of  the  large  new  building  in 
Whitworth  Street  West,  containing  100  beds  for  in- 
patients and  also  an  out  patient  department.  But 
there  was  still  left  more  than  ample  scope  for  the 
operations  of  the  Southern  Hospital,  which  carried  on 
its  work  at  a  small  hispital  in  Clifford  Street,  with  a 
mft?rnity   deparlment    in    Upper    Brook    Str.et,  and  by 
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a  scheme  dated  September,  1906,  the  two  hospitals 
were  amalgamated,  and  are  now  known  as  the  St. 
Mary's  Hospitals.  Long  before  the  amalgamation 
the  Southern  Hospital  had  contemplated  building  a 
new  hospital,  and  a  plot  of  land  was  granted  in  Oxford 
Street  by  the  Owens  College  which  had  been  presented  to 
the  college  for  hospital  purposes  by  the  Whitworth  Trustees. 
This,  however,  -was  afterwards  sold  for  the  new  Royal 
Infirmary,  and  another  plot  close  by  was  acquired  in  its 
place.  The  funds  for  the  building,  amounting  to  over 
£50,000,  -were  given  by  Mr.  Reid,  the  surviving  trustee  of 
the  late  Mr.  Manasseh  Gledhill,  but  the  money  needed  for 
furnishing  and  equipment  had  still  to  be  provided.  The 
new  hospital  will  contain  80  beds  for  women  and  25  for 
children,  the  women's  beds  being  devoted  to  gynaecological 
cases,  -while  the  'Wbitworth  Street  hospital  will  be  used 
for  maternity  cases  and  the  out-patient  department.  The 
board  was  compelled  to  realize  investments  amounting  to 
£25,000  to  meet  accumulated  deficits,  -which  means  a  large 
reduction  in  the  ann-.ial  income  from  investments,  and  it 
■was  desired  to  raise  £30,000  to  replace  this  and  towards 
furnishing  and  equipment.  In  addition  it  -was  hoped  to 
raise  the  subscriptions  to  £4  000  a  year. 

The  report  for  the  year  announced  a  serious  financial 
position,  as  the  total  income  from  all  sources  was  £7.255, 
■while  the  expenditure  was  £9.286,  a  deficit  of  £2,031.  The 
number  of  patients  treated  daring  the  year  was  17,794. 
It  -was  stated  that  the  new  hospital  in  High  Street  -would 
shortly  be  ready  for  occupation,  but  the  board  felt  that  in 
•view  of  the  financial  position,  and  unless  further  sub- 
stantial public  support  -was  given,  it  would  hardly  be 
prudent  to  open  it.  A  special  appeal  for  funds  had  been 
made  last  April,  but  the  response  -was  far  below  what  was 
absolutely  necessary  to  carry  on  the  work.  The  funds 
available  were  not  even  adequate  for  the  upkeep  of  the  'ft'bit- 
■worth  Street  hospital  alone,  and  as  the  new  hospital  would 
entaU  additional  expenditure  to  a  considerable  amount,  a 
fresh  appeal  for  help  was  necessary.  There  was  immediate 
need  for  more  beds  in  the  maternity  department,  and  cases 
had  constantly  to  be  refused  admission.  Also,  in  order  to 
comply  -with  the  requirements  of  the  Victoria  University 
for  teaching  purposes,  it  was  imperative  that  increased 
accommodation  for  students  should  be  provided  without 
delay,  and  all  these  demands  could  be  met  if  the  new 
hospital  could  be  opened. 

Mr.  H.  Agnew,  the  treasurer,  said  that  when  the  special 
appeal  -was  made  last  year  it  -was  recognized  that  as 
the  appeal  for  the  new  Royal  Infirmary  was  before 
the  public  at  the  same  time  there  was  some 
reason  for  the  scanty  response.  The  sum  actually  received 
■was  about  £12,000,  and  the  annual  subscriptionsincreased 
between  £250  and  £300  a  year,  but  that  ■svas  absolutely 
inadequate  to  justify  opening  the  new  hospital,  though  it 
■was  ■virtually  ready  for  opening.  It  ■was  almost  incredible 
that  this  great  hospital  should  be  receiving  in  annual  sub- 
scriptions under  £2,000,  while  the  expenditure  was  prac- 
tically £10,000,  and  he  could  not  continue  in  the  position  of 
treasurer  unless  the  public  ■would  support  them.  It  was 
no  use  going  on  with  a  loss  of  £2,000  a  year.  If  the 
appeal  did  not  meet  with  a  proper  response,  the  method  of 
carrying  on  the  hospitals  would  have  to  be  very  seriously 
alteied,  which  would  be  a  lamentable  thing  for  the  whole 
district. 


BIRMINGHAM. 


HospiT.iL  Satuedav  Fund. 
The  thirty -seventh  annual  collection  for  the  Hospital 
Saturday  Fund  was  made  in  Birmingham  on  June  19th, 
and  on  that  day  a  sum  of  £13,739  was  paid  into  the  bank 
from  1,167  contributors,  as  compared  with  £14,860  from 
1,215  contributors  last  year,  when  the  total  sum  eventually 
raised  was  £20,632  9s.  lOd.  Though  trade  has  been  de- 
pressed during  the  present  year,  it  is  believed  that  the  final 
returns  of  the  collection  will  show  another  record  this  year, 
or,  at  least,  that  the  sum  of  £20.000  wiil  have  been  exceeded. 
The  fund  contributes  to  twenty-four  hospitals,  and  in 
addition  maintains  a  surgical  aid  department  and  provides 
special  treatment  for  consumptives  at  the  Eversfield 
Hospital,  St.  Leonards  on- Sea,  and  at  'Weston-super-Mare 
and  Bournemouth,  and  also  for  rheumatic  cases  at  Droit- 
•wich.     The  fund  also  maintains  the   Hospital   Saturday 


Convalescent  Homes  at  Llanrhos  and  Great  Barr.  In  the 
thirty-six  years  since  the  fund  was  started  the  sum  o£ 
£388,000  has  been  raised. 


WHLES. 


Health  or  School  Childeen". 
In  his  annual  report  on  the  medical  inspection  of  school 
children  under  the  Monmouthshire  Education  .\nthority, 
Dr.  D.  T.  Rocyn  .Tones  states  that,  in  all.  5,717  children 
were  examined,  made  up  of  3,427  children  who  entered 
school  for  the  first  time  during  the  year  and  2,290  children 
who  will  have  left  school  by  the  close  of  the  present  school 
year.  At  Cwmbran,  Rogerstone,  and  Abercarn  a  number- 
of  children  were  found  who  were  not  sufficiently  nourished, 
0  22  per  cent,  children  had  poor  clothing,  0.34  per  cent. 
were  neglected,  and  3.2  per  cent,  were  dirty.  The  number 
and  percentage  of  children  who  had  clean  mouths 
with  good  teeth  was  low,  the  figures  being  1,693  and 
29.6  respectively.  This  was  even  lower  in  children 
leaving  school  before  the  close  of  the  school  year, 
and  over  two-thirds  of  all  the  children  examined 
were  suffering  from  decayed  teet'n ;  0.71  per  cent,  of  the 
children  were  mentally  defective,  and  0  31  per  cent,  were 
mentally  backward  ;  4  02  per  cent,  had  weak  and  defective 
hearts,  and  5.87  suffered  from  defective  vision  of  one  or 
both  eyes;  1,091  children  suffered  from  verminous  headsi 
262  from  verminous  bodies,  87  from  defective  hearing. 
Where  necessary  the  attention  of  parents  and  head- 
teachers  was  drawn  to  the  condition  of  the  children. 
There  ■n-as  overcrowding  in  17  schools,  and  the  window 
area  of  most  fell  short  of  the  modern  standard  of  suffi- 
ciency. The  heating  arrangements  were  also  bad  in, 
many  schools ;  closed  stoves"  are  undesirable,  the  best 
method  being  a  combination  of  hot-^s\ater  pipes  and  open 
fireplaces.  On  the  whole  the  ventilation  was  fairly  gocd. 
Five  schools  were  vei7  dirty.  The  size  of  the  desks  in. 
some  schools  was  (juite  out  of  proportion  to  the  size  of  Ihe 
children.  Over  20  schools  used  slates,  an  objectionable 
practice  ;  18  schools  had  no  water  S'upply  laid  on,  and 
stored  rain  water  only  was  available  ;  3  schools  had  nc 
playgrounds,  and  where  there  were  playgrounds  some  of 
them  were  dangerous.  Dr.  Jones  pays  a  tribute  to  the 
assistance  rendered  him  by  the  head  teachers  and  medical 
officers  throughout  the  county. 


CorriJsponibfna. 


HOSPIT.^L  OUT-PATIEXT  DEPARTMENTS. 

Sir,— The  question  of  the  abuse  or  misuse  of  out- 
patient departments  of  hospitals  is  much  in  evidence  at  the 
present  time.  It  has  been  freely  commented  on  in  the 
recent  report  of  the  Poor  Law  Commission.  It  has  been 
brr^inht  prominently  forward  in  connexion  with  the  treat- 
menfof  children  found  defective  on  medical  inspection,  and 
especially  by  the  action  of  the  London  County  Council  in 
circularizing  the  hospital  authorities  as  to  their  willing- 
ness to  cooperate  in  treatment.  The  Council  of  the 
British  Medical  Assosiation  has  passed  a  resolution  "that 
a  medical  certificate  of  suitability  for  hospital  treatment 
be  required  as  a  condition  of  hospital  treatment,  except  in 
case  of  casualties.^'  This  recommendation  will  come 
before  the  ensuing  Representative  Meeting  of  the 
Association. 

In  view  of  these  facts,  it  is  well  that  the  profession- 
should  be  fully  acquainted  with  the  actual  state  of  affairs, 
and  for  this  purpose  a  perusal  of  Burdetfs  HospUah  aviT 
Charities  v;i\\  supply  abundant  information.  The  figures 
are  sufficiently  startling. 


Table  ahoirin;!  yumber  of  Neic  Out-paticHts  i 
Hosjiitah  of  the' I'nitcd  Kiuadom  ir. 
London  hospitals  with  medical  schools 
Provincial  ,,  ,,  .. 


Loudon  hospitals  ' 

Provincial 

Scottisii 

Irish 


ithout  medjca! 


' the  General 

'JOT. 
...  834.239 
...  395.280 
...  139,771 
...  45,015. 
...  283,172 
...  446.954 
...  18.406 
5.72'Z 

2  lfS.562 
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The  estimated  population  of  the  United  Kingdom  to  the 
middle  of  1907  was  44,098727.  Thus  we  have  the  fact 
that  one  person  in  twenty  passed  throuoh  the  out-patient 
departments  in  this  year.  Comment  is  needless,  and  is 
indeed  ditficult. 

These  figures  refer  only  to  the  general  hospitals.  The 
special  hospitals  have,  perhaps,  more  justification  for  the 
existence  of  their  out-patient  departments.  But  the  extent 
of  their  use  may  be  gauged  by  the  fact  that  the  number  of 
new  out-patients  in  the  children's  hospitals  of  London  in 
1907  was  142,501. 

It  may  be  of  interest  to  give  the  figures  as  affecting 
various  centres  of  population.  For  this  purpose  towns  in 
different  areas  of  the  country  have  been  selected.  Special 
iiospitals  are  again  excluded. 

Table  showing  Number  of  Out-patients  in  Various  Toicns 
in  Relation  to  Papulation. 


Svisiol         

80,411 

367.979 

1  in    4.5 

Birmingbani 

97,515 

553,155 

„      5.S 

Gloucester 

8,412 

52,455 

.,       6,2 

^•ewcRStle 

35,445 

272,969 

..       7  7 

^•ol■wioh      

11,568 

119,191 

„     10.3 

Liverpool    

67,31Z 

745.144 

„     11.0 

Sheffield     

40,541 

455.553 

„     11.2 

Hull 

21.659 

266.762 

„     12  3 

Cardiff        

14,285 

187,620 

„     13  1 

Nottiugham 

14,002 

257.489 

„     18.5 

Carlisle       

2,550 

49,725 

„     19  5 

Plymouth 

3,342 

120,063 

„     35  9 

Figures  such  as  these  are  a  revelation  of  the  extent  to 
which  the  public  is  being  pauperized  in  the  matter  of 
gratuitous  medical  attendance.  In  the  large  towns  it  is 
apparent  that  a  considerable  section  of  the  populace  looks 
upon  the  out  patient  department  as  the  normal  resort  in 
case  of  illness.  The  evil  result  to  the  medical  profession 
is  obvious.  What  scope  can  there  be  for  the  general 
practitioner,  except  amongst  the  well-to-do,  when,  as  in 
Bristol,  1  person  in  4.5,  or  in  Birmingham  1  in  5  6.  is 
found  in  the  out-patient  department  ?  It  is  notorious  that 
many  who  thus  attend  can  afford  to  pay  for  treatment, 
while  many  of  the  ailments  are  trifling  and  do  not  require 
the  special  facilities  of  hospitals. 

The  charitable  public,  no  less  than  the  medical  profes- 
sion, is  imposed  upon.  The  hospitals  demand  a  constantly 
increasing  stream  of  charity,  appeals  are  urgent  and 
pressing;  but  much  that  flows  into  their  coffers  is  diverted 
to  out-patient  departments,  thronged  by  many  who  have 
no  right  to  avail  themselves  of  charity.  One  of  the  tables 
in  Eosjntals  uiid  Charifies  gives  the  cost  of  out-patient 
•departments  where  these  have  been  obtainable.  In  only 
four  hospitals  is  the  cost  per  patient  given,  and  this  works 
out  at  an  average  of  Is.  lli^d. ;  in  thirty-nine  hospitals  the 
cost  is  given  per  attendance  and  the  average  is  6Ad.  Allow 
three  attendances  for  each  patient  and  we  may  consider 
the  cost  per  bead  to  be  Is.  6d.  This  figure  applied  to 
2,168,562  out-patients  of  general  hospitals  gives  the  annual 
■expenditure  of  £162,642.  To  this  must  be  added  the  cost 
special  hospitals  and  we  thus  probably  reach  a  figure 


approximatmg  a  quarter  ot  a  mi 


year 


a  largesse 


scattered  with  a  lavi.sh  hand,  regardless  whether  those 
who  receive  it  are  in  need,  an  absolutely  indiscriminate 
charity  which  in  any  other  sphere  would  be  condemned, 
but  which  in  hospital  administration  seems  a  consummation 
to  be  desired. 

«>■  The  figures  quoted  speak  for  themselves,  and  are 
eloquent  of  the  need  of  reform.  \o  one  demands  the 
abolition  of  out-patient  departments,  but  drastic  changes 
in  their  administration  are  required.  The  position  may 
be  summed  up  in  the  observations  of  Dr.  McVail  contained 
in  his  report  to  the  Poor  Law  Commission  : 

The  present  system  of  hospital  dispensaries  in  all  the  great 
towns  is  a  subject  of  constant  auimadversion  by  medical  men, 
and  by  the  se   of  the  public  who  have  given  thought  to  the 


matter.  The  abase  of  these  dispensaries  by  the  well-to  do 
public  is  an  admitted  scandal.  Tens  of  thousands  of  people  who 
are  perfectly  able  to  pay  for  advice  degrade  themselves  and 
injure  the  medical  profession,  and  make  a  serious  call  ou  the 
funds  of  the  hospitals  to  which  the  dispensaries  belong.  .  .  . 
By  the  average  medical  practitioner  the  limitation  of  hospital 
dispensaries  would  be  hailed  with  the  utmost  satisfaction.  He 
has  had  to  undergo  a  long  course  ot  severe  and  expensive  train- 
ing to  fit  him  for  a  professional  career,  and,  having  met  all  the 
requirements  of  the  Medical  Acts,  the  General  Jledical  Council, 
and  the  universities  or  other  licensing  bodies,  he  starts  out  to 
practise,  only  to  find  out  that,  by  a  cardinally  unsound  and  ihis- 
chifvous  development  of  charity,  the  well-to-do  are  enabled  to 
pass  by  his  door  and  obtain  for  nothing  from  a  horpital  or 
dispensary  what  they  ought  to  get  only  by  payment  of  a  proper 
professional  fee. 
— I  am,  etc., 
Trowbridge,  June  21st.  J.\MES  Pearse,  M.D. 


THE  PROFESSION  AND  THE  STATE. 

Sir, — In  last  week's  issue  you  say  truly  that  "  unless 
the  profession  shows  itself  not  only  alive  to  its  interests, 
but  solidly  united,  the  reform  of  the  Poor  Law  may  bring 
disaster  to  the  profession,"  and  "  it  is  the  bounden  duty 
of  every  Division  of  the  Association  to  be  ready  with 
suggestions  when  called  on."  This  necessity,  which  now 
presses  upon  the  profession  from  outside,  of  adapting  its 
organization  and  methods  to  modern  requirements  and 
possibilities,  has  been  urged  by  some  of  us  from  the  inside 
for  many  years  past.  If,  now  that  united  action  is  gene- 
rally demanded,  it  is  to  be  effective,  and  not  still  more 
disastrous,  it  needs  that  our  view  ot  what  our  interests 
really  are  shall  be  a  sane  and  just  view. 

It  will  not  help  us,  for  instance,  if  the  suggestions  of 
Divisions  are  made  in  the  spirit  of  those  who  have 
reluctantly  accepted  the  inevitable  in  the  shape  of  school 
inspection  but  demand  that  "  inspection  must  not  run  on 
into  treatment."  That  is  to  say,  that  an  ascertained 
source  of  misery  to  the  individual  and  loss  to  the  State, 
easily  removable  by  the  knowledge  and  skill  of  the  pro- 
fession, shall  be  left  untouched  because  it  passes  the  wit  of 
the  profession  and  the  community  to  settle  how  such 
public  service  shall  be  remunerated  1 

We  need  to  realize  that  the  movement  towards  social 
betterment  and  social  eiiiciency,  which  in  its  large  medical 
aspect  began  with  the  Factory  Acts  of  a  century  ago,  and 
has  been  carried  oa  by  the  Public  Health  and  inspection 
Acts  to  the  present  time,  will  continue  in  increasing 
volume,  and  that  deserved  disaster  would  certainly  come 
upon  us  if  it  were  possible  for  us  to  oppose  it. 

It  is  our  interest,  no  less  than  it  is  our  duty  and  privilege, 
to  accept  fully  and  cheerfully  the  prospect  of  increased 
usefulness  and  responsibility  now  opening  out  before  us;  to 
anticipate  rather  than  unwillingly  to  accept  the  increased 
public  demand  for  our  services;  to  help  the  public  to 
understand  how  much  more  valuable  stiU  those  services 
might  be  made,  and  to  insist,  if  that  should  be  necessary, 
upon  their  adequate  remuneration. 

The  public  now  understands  much  that  we  can  do  for  it; 
we  must  teach  it  how  much  more  we  can  do  if  it  wUl  give 
ns  the  opportunity. 

Nothing  less  than  provision  of  all  branches  of  medical 
service — educative,  preventive,  curative — will  eflSoiently 
serve  the  public;  nothing  less  than  complete  co  ordination 
of  all  services  under  one  department  of  State  will  prevent 
waste  and  loss  of  efficiency ;  nothing  less  than  adequate 
payment  from  public  funds  for  all  work  done  by  the  pro- 
fession  for  the   public   will   do    justice    to    ourselves. — I 


Londou,  N.W.,  July  5tb. 


A.  D.  WiLlIAMS. 


TREATMENT    OF    SCHOOL    CHILDREN. 

Sir,— I  am  glad  to  find  that  Dr.  Lauriston  Shaw  now 
realizes  his  errors  in  denying  the  existence  of  "school 
doctors"  and  in  describing  them  as  debarred  from  practice. 
Although  the  term  "school  doctor"  does  not  accurately 
connote  their  duties,  I  fear  his  proposal  that  he  and  I 
should  mutually  agree  to  call  them  something  else  would 
only  result  in  confusing  those  who  follow  the  more  usual 
custom  of  referring  to  officials  by  their  appointed  titles. 

Dr.  Shaw  now  lays  down  that  the  reception  of  school 
children  for  treatment  at  hospitals  on  the  notification  of 
a  "  school  doctor  "  is  opposed  to  the  consultative  principle, 
because  of  "  the  impossibility  of  acting  as  a  consultant  to 
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a  medical  inspector  ■who  may  not  treat  the  children  he 
inspects." 

It  will  be  seen  that  Dr.  Shaw  admits  that  to  accept 
a  school  child  for  treatment  on  the  notification  of  a  school 
doctor  would  be  a  consultation  if  allowed  :  the  objection  to 
it,  therefore,  is  not  that  it  infringes  the  "  consultative  prin- 
ciple," for  it  would  be  a  consultation,  but  on  an  entirely 
different  grouBd,  namely,  that  consultation  is  not  permis- 
sible^n  this  instance  by  reason  of  the  status  for  the  time 
being  of  one  of  the  parties  to  the  proposed  consultation. 
This  definitely  disposes  of  the  contention  in  the  Branch 
circular,  that  the  reception  of  a  child  on  a  notification  of 
a  school  doctor  would  be  a  breach  of  the  "consultative 
principle  " ;  it  would  not  be  a  breach  of  that  principle, 
but  it  would  be  a  breach  of  this  new  decree  that  no  con- 
sultation is  permissible  with  a  qualified  medical  man 
whose  duties  for  the  time  being  are  those  of  inspection 
only. 

Possibly  Dr.  Shaw  is  not  aware  that  while  he — the 
President-elect  of  the  Branch — (in  virtue  of  this  office  or 
not  I  do  not  know)  is  thus  denouncing  consultation  by 
medical  men  attached  to  hospitals  with  the  school 
doctors  on  the  ground  that  the  latter  inspect  and  do  not 
treat,  his  official  colleagues  the  secretaries  of  the  Branch 
have  issued  a  printed  circular,  dated  November,  1908,  which 
lies  before  me,  not  only  countenancing  such  consultations, 
but  giving  elaborate  directions  as  to  the  methods  by  which 
iAie  consultations  shall  be  carried  on  between  general 
practitioners  and  these  same  school  doctors,  whom  Dr. 
Shaw  condemns  to  forfeiture  of  their  consultative  rights, 
and  to  the  status  "  of  a  relieving  officer  without  a 
qualification." 

Whether  Dr.  Shaw  calls  such  cooperation  a  consulta- 
tion or  not — and  he  evidently  regards  it  as  a  consultation, 
as  his  proposition  shows — it  is  evident  that  the  thing  he 
forbids  is  sanctioned  by  his  colleagues  tlie  Branch  secre- 
taries. Perhaps  Dr.  Shaw  will  plead  that  a  school  doctor 
only  forfeits  his  rights  to  consult  or  cooperate  with 
medical  men  attached  to  hospitals,  while  preserving  it  with 
private  practitioners  ;  if  so,  we  shall  have  one  mote  of 
these  petty  restrictions  laid  down  to  guide  us. 

Of  the  two  conflicting  views  put  forward  by  the  fellow 
officials  of  the  Branch,  I  do  not  think  those  of  Dr.  Shaw 
are  the  more  likely  to  be  endorsed  by  the  profession.  For 
surely  Dr.  Shaw  cannot  have  fully  considered  the  impor- 
tant and  far-reaching  effects  his  prohibition  would  have  if 
carried  into  effect. 

There  are  now  a  large  and  increasing  number  of  medical 
men  holding  increasingly  important  professional  positions 
in  various  departments  of  the  public  service,  whose  duties 
are  not  those  of  treatment  and  who  are  in  some  cases 
entirely  debarred  from  practice.  And  if  Dr.  Shaw's 
decree  is  to  be  adopted  they  must  all  be  debarred  from 
co-operation  and  consultation  with  their  fellow  medical 
men,  because  their  duties  are  those  of  investigation  only  I 
I  think  Dr.  Shaw  will  admit  this  would  be  equally  serious 
for  them  and  for  non-official  medical  men,  and  would  be  of 
grave  detriment  to  the  public  welfare.  And  if  Dr.  Shaw  is 
not  prepared  for  his  proposition  to  be  a  general  one,  which, 
as  it  stands,  it  is,  on  what  grounds  does  he  mete  out  to 
school  doctors  a  treatment  which  is  not  applicable  to 
other  medical  men  holding  official  positions  without  powers 
of  treating  patients '? 

The  "  consultative  principle,"  though  it  has  never  been 
endorsed  by  the  chief  parties  concerned,  has  at  any  rate 
this  force,  that  it  is  adopted  by  the  British  Medical  Asso- 
ciation ;  this  proposition  of  Dr.  Shaw's,  that  consultations 
are  not  permissible  with  qualified  medical  men  "  who  may 
not  treat  the  children  they  inspect,"  is  nothing  more  than 
an  ad  hoc  resolution  drawn  up  to  meet  the  exigencies  of 
the  situation  ;  its  futility  is  at  once  disclosed  when  ex- 
amined as  a  practical  proposal,  and  it  has  been  disavowed 
in  anticipation  by  the  action  of  Dr.  Shaw's  colleagues,  the 
secretaries  of  the  Branch. 

This  "  consultative  principle  "  is  but  a  minor  point  in 
the  main  question  at  issue,  but  it  has  been  selected  by  Dr. 
Shaw  as  offering  a  special  obstacle  to  accepting  the  pro- 
posals of  the  London  County  Council.  He  has  now  shown 
that  I  was  correct  in  stating  that  "  even  if  the  principle 
were  allowed,  it  does  not  appear  to  be  infringed  by  the 
proposal  that  children  shall  be  treated  who  come  with  a 
notification  from  a  school  doctor."  And  the  proposition 
that  Dr.   Shaw  now  propounds  abundantly  proves    the 


correctness  of  my  observation  "  that  it  may  be  manipulated 
in  the  most  oppressive  manner." — I  am,  etc., 

London,  W.,  July  6th. SiDNEY  PHILLIPS. 

THE  POSTilASTERGENEPvAL  AND  OUR 
PROFESSION. 
SiK,— Having  read  in  the  .Todrnal  of  June  26th  the 
report  of  the  West  Kent  Medico- Chirurgical  Society's 
annual  dinner,  in  which  reference  was  made  to  "  a  mandate 
recently  issued  by  the  Postmaster-Genera!,  whereby  a 
postal  medical  officer  is  liable  to  have  thrust  upon  him  at 
any  time  the  care  of  a  patient  whom  he  has  not  contracted 
to  attend,  and  whom  nevertheless  he  is  practically  obliged 
to  treat  at  a  rate  which,  in  many  instances,  may  work  out 
at  an  absolute  loss,"  I  should  like  to  add,  in  order  to 
emphasize  the  injustice  of  this  mandate,  that  not  only  is 
such  the  case  in  my  experience,  but  that  also  many  of  the 
persons  who  now  benefit  by  the  new  regulation  were, 
possibly,  previously  private  patients  of  the  same  postal 
medical  officer,  or  of  another  non-official  practitioner,  and 
had  been  accustomed  to  pay  reasonable  fees  for  professional 
services  rendered. 

The  present  Postmaster  General  had  hardly  been  in 
office  a  few  months  before  we  heard  he  had  ordered  that 
all  medical  officers,  on  attaining  60  years  of  age,  were 
subsequently  to  be  closely  watched,  and,  if  found  to  be 
inefficient  (no  one  but  the  official  heads  know  what  inter- 
pretation is  to  be  attached  to  the  word),  were  to  be  dis- 
missed ;  whilst  all  medical  officers,  regardless  of  whether 
they  w^ere  efficient  and  physically  capable  or  otherwise, 
were  to  be  discharged  if  70  years  of  age,  although  they 
might  have  held  the  appointment  for  teens  of  years,  have 
been  devoted  in  the  fulfilment  of  their  duties,  and  have 
reasonably  expected  that  they  would  not  be  disturbed  so 
long  as  they  were  capable  of  practising.  By  this  order 
grievous  hardship  has  been,  and  to-day  is  being,  inflicted  on 
many  most  reputable  members  of  our  profession,  because 
no  compensation  of  any  kind  has  been  given  for  the 
deprivation,  in  many  instances,  of  a  large  portion  of  their 
incomes.  There  can  be  no  question  here  of  a  necessity  for 
economy  of  public  money,  because  a  great  attempt  is  being 
unostentatiously  made  by  a  bill  before  Parhament  at  the 
present  time  vastly  to  improve  the  conditions  of  pension 
for  all  other  postal  and  civil  servants,  and  the  cost  of  these 
improvements  must  necessitate  a  largely  increased  expendi- 
ture of  public  money.  If  these  public  servants  have  to  be 
retired  under  an  age  limit,  as  they  have,  and  must  there- 
fore be  compensated  for  loss  of  office  by  the  granting  of  a- 
pension,  how  much  more  worthy  are  the  medical  officers 
of  the  Post  Office  of  being  given  a  similar  compensation, 
seeing  that  their  labours  save  many  thousands  of  pounds 
annually  to  the  State ! 

Another  of  the  present  Postmaster- General's  generous 
concessions  to  his  staff  has  been  that  if  any  of  them  con- 
tract disease  through  immorality  they  are  no  longer  to 
have  to  submit  to  the  salutary  influence  of  having  to  pay 
for  the  advice  and  medicine  required,  as  used  to  be  the  case, 
but  the  medical  officers  now  are  ordered  to  treat  them  free 
of  charge  and  not  to  discourage  them  from  seeking  advice. 

The  Postmaster- General  has  recently  decreed  that  a 
quite  unnecessarily  elaborate  medical  examination  must 
be  made  of  men  before  they  are  to  be  allowed  to  perform 
any  duty  which  entails  cycling,  but  although  this 
examination  is  equivalent  in  its  technical  character  to  that 
required  for  a  first-class  insurance  company  and  cannot 
faithfully  be  performed  under  twenty-five  minutes,  he 
simultaneously  decrees  that  no  fee  is  to  be  paid  to  the 
medical  officer  for  the  extra  work.  It  is  currently 
reported  that  large  batches  of  these  examinations  are 
being  thrust  upon  medical  officers  at  the  present  time,  and 
it  is  remarkable,  as  showing  the  absurd  limits  of  incon- 
sistency to  which  Cabinet  Ministers  nowadays  will 
go  in  order  to  secure  the  vote  of  organized  labour, 
that  no  restriction  of  any  kind  is  put  by  the  Postmaster- 
General  upon  officials  riding  their  private  cycles  to  and 
from  their  work— as  any  number  of  them  constantly  do — 
nor  for  purposes  of  pleasure ;  but  the  moment  it  is  pro- 
posed that  they  should  mount  a  cycle  for  any  officia) 
purpose  they  must  be  very  carefully  medically  examined 
and  certified  as  "  fit." 

Again,  amidst  a  great  flourish  of  trumpets  it  has  been 
decreed  to  the  staff  that  "  telegraphist's  cramp  "  is  hence- 
forth to  be  classed  as  a  disease  of  occupation,  and  the 
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■postal  medical  officer  is  made  responsible  for  protecting 
the  Post  Office  from  unjust  involvement,  and,  as  a  reward 
for  his  necessarily  searching  examination,  it  is  decreed 
that  he  is  generously  allowed  to  be  paid  the  sum  o£  one 
shilling. 

Again,  we  find  the  present  Postmaster- General  accepting 
"  the  conscientious  objection  "  from  future  candidates  for 
■employment  in  the  Post  Office,  in  spite  of  the  acknowledged 
greater  risk  postal  officials  run  of  contracting  small-pox. 
ijut  if  in  the  future  we  have  an  epidemic  of  smallpox,  and 
possibly  many  of  the  staff  are  attacked  and  even  perish — 
whether  they  be  senior  or  junior  officials,  it  does  net 
concern  the  present  Postmaster- General — it  will  cost  the 
department  nothing,  for  all  the  increased  work  and 
•expense  would  have  to  be  borne  by  the  medical  officers 
without  extra  payment,  as,  in  the  case  of  epidemics  of  any 
kind,  all  officials,  whether  paid  for  or  not  by  the  capitation 
grant  system,  are  entitled  to  free  medical  attendance. 

Many  other  examples  could  be  quoted  to  support  the 
observation  on  the  apparent  hostility  of  the  present 
Postmaster-General  to  the  medical  profession,  but  the 
above  will  suffice  to  enable  me  to  ask  what  is  the  meaning 
of  it  all  ■-'  My  reply  is  that  it  is  mainly  the  consequence 
of  the  lameutable  absence  of  organization  in  the  profes- 
sion, and  of  there  being  unfortunately  no  official  at  the 
head  of  the  medical  department  of  the  Post  Office  who 
appears  to  be  able  in  any  way  to  champion  the  cause  ot 
his  professional  brethren,  and  to  see  that  justice  is  done 
to  them ;  and  it  means  that  the  unorganized  medical  pro- 
fession is  being  crashed  and  tyrannized  over  to  meet  the 
demands  and  to  secure  the  votes  of  organized  labour. 
And  so  long  as  medical  men  continue  to  tumble  over  one 
another  to  get  these  appointments  as  though  they  were 
veritable  gold  mines — which,  speaking  from  a  past  experi- 
ence of  very  many  years  1  can  truthfully  say  they  are  not 
— so  long  will  politicians  heap  ignominy  and  cruel 
•hardships  upon  its  unorganized  officials. — I  am,  etc  , 

June  28th.  0.\E    WHO    H.\S   H.VD    TO    SCFFEE. 

THE     DOCTOR     AS     A     VICARIOUS     PHIL- 
ANTHROPIST. 

Sir, — In  relation  to  the  above  interesting  discussion 
■which  has  occupied  for  some  weeks  a  portion  ot  the  corre- 
spondence columns  of  our  Journal,  may  I  beg  to  be 
allowed  to  point  out  an  additional  phase  which  has  not 
previously  been  touched  upon'?  I  refer  to  the  fact  that 
not  only  are  medical  men  by  attendance  upon  street  and 
-other  accidents  in  numerous  instances  unremunerated,  but 
in  several  ca.ses  have  had  later  to  defend  themselves  in 
actions  brought  against  them  for  alleged  and  unfounded 
charges  ot  negligence — a  statement  which  can  be  proved 
•conclusively  from  the  records  of  the  Medical  Defence 
Union  for  the  last  twentj--three  years.  In  one  instance 
in  which  action  was  taken  the  costs  to  the  Medical 
Defence  Union  amounted  to  nearly  £150  in  defending 
a  member  for  alleged  negligence  in  attendance  upon  an 
accident  to  which  he  had  been  called  and  received  no  fee. 
In  another  the  costs  came  to  a  much  larger  amount  for 
successful  defence.  It  must  be  remembered  that  a  medical 
man  cannot  claim  exemption  from  an  action  for  damages 
for  alleged  negligence  on  the  ground  that  there  was '-no 
previous  retainer"  on  the  part  of  the  patient;  the  fact 
that  no  fees  have  been  paid,  nor  can  be  recovered,  is  no 
bar  to  an  action.  Not  only  is  the  medical  practitioner 
exploited  by  a  public  which  is  ever  on  the  look  out  for 
gratuitous  medical  service,  but  he  is  as  likely  as  not  to  be 
"  shot  at "  later  and  an  attempt  made  to  make  him  pay 
heavily  for  his  philanthropy.  Without  a  retainer  no 
lawyer  can  be  sued  for  damages  for  negligence;  but 
unfortunately  the  law  is  made  by  lawyers  for  lawyers, 
and  the  medical  profession  is  in  this  respect  without 
such  security.— Yours,  etc., 

London.  W.C.  J;ily  6t,h.  A,   GeoRGE  BaTEMAX. 


THE  ASSOCIATION. 
Sir,— With  great  regret  I  see  my  desire  and  intention 
*o  be  present  at  the  conference  ot  my  fellow  honorary 
secretaries  at  Belfast  frustrated,  so  take  hope  you  will 
allow  me  to  approach  them  through  your  columns  to  draw 
attention  to  a  matter  that  concerns  us,  I  am  constantly 
-asked  (when  mildly  rebuking  colleagues  for  not  attending 
meetings),   What   does   the   Association   do   for   us?     My 


reply,  Exactly  as  much  as  you  do  for  the  Association 
(perhaps  more).  The  questioner  seems  to  forget,  in 
offering  his  query,  that  he  is  doing  precisely  the  same 
thing  as  his  club  patient,  who  complains  that  his  doctor  is 
either  inattentive  in  service,  or  wanting  in  courtesy,  or  in 
the  case  of  a  female  that  he  refuses  to  wet-nurse  her  baby, 
for  4s.  or  5s.  per  annum. 

The  great  fact  we  as  general  practitioners  of  medicine 
have  to  face  is  the  changing  conditions  of  the  times,  and 
our  necessity  to  change  in  the  spirit  of  them.  The 
pressure  of  the  fact  is  felt  and  expressed  in  bitter  terms 
ot  complaint,  in  this  and  other  journals,  but  one  cause  is 
overlooked,  that  much  of  the  trouble  is  due  to  ourselves. 
AVe  cling  to  an  outworn  ideal.  Time  and  space  forbid  me 
enlarging  on  this  point  further  at  present. — I  am,  etc  , 
Edgar  J.  Donbavand, 

,  Plymouth  Division. 


THE   INFECTIVE   NATURE   OF   SEVERE 
ANAEMIAS. 

Sir, — The  existence  of  infection  in  severest  anaemias  is 
a  great  "  fact."  For  the  patient  it  is  the  most  important 
fact  connected  with  his  disease. 

It  is  not  a  "  theory  "  in  the  higher  sense  of  that  term 
kindly  drawn  attention  to  by  my  friends  Mr.  Rushton 
Parker  and  Dr.  Mclland,  whose  letters  I  desire  gratefully 
to  acknowledge.  Still  less  is  it  a  "theory"  in  the  lower 
sense  in  which  that  term  is  frequently  employed  and 
understood — namely,  as  connoting  a  mere  "  hypothesis  " 
or  '■  speculation." 

The  infective  lesions  are  very  striking  and  constant,  and 
enable  the  kind  of  anaemia  to  be  recognized  with  certainty 
long  before — a  year  or  more  before — the  blood  changes 
become  pronounced.  lu  the  case  ot  the  severest  ot  all 
anaemias — that  is.  '•  Addisonian  Infective  Anaemia  " — so- 
called  "  primary  idiopathic  pernicious  anaemia " — they 
are  more  striking  and  characteristic  than  are  those  of 
scarlet  fever.  Their  early  recognition  is  therefore  the 
most  important  fact  in  diagnosis,  and  their  removal  the 
most  important  point  in  treatment. 

These  are  the  facts  and  conclusions — recently  fully 
described  and  represented  elsewhere — to  which,  in  the 
interests  of  the  patient,  I  desire  to  draw  the  attention  of 
the  profession. 

They  are  the  outcome  ot  some  twenty-five  years'  work, 
and  of  more  recent  experience  gained  in  dealing  with  all 
sorts  ot  anaemias,  including  some  80  cases  of  the  severest 
ot  all — namely,  "  Addisonian  Infective  Anaemia." — 
I  am,  etc., 

London.  W.,  July  5th. WiLLI.AM  HuNTER. 

HE.4.LTH  PROGRESS  IN  THE  WEST  INDIES. 

Sir, — On  June  5th  you  were  good  enough  to  publish  a 
note  of  mine  upon  this  subject,  and  a  special  reference 
was  made  to  Beauperthuy's  lite-work. 

Since  then  I  have  had  occasion  to  examine  a  large 
number  ot  works  dealing  with  the  observations  of  dis- 
tinguished clinicians  of  past  ages  on  the  subject  of  yellow 
fever,  and  there  are  two  references  to  which  I  would  like 
to  draw  the  attention  ot  the  profession : 

1.  Surgeon-General  Blair,  the  great  authority  on  yellow 
fever  ot  the  Fifties,  in  one  ot  his  monographs  states,  when 
describing  yellow  fever,  that  "its  shifting  lines  of  infection 
and  gyratory  movements  suggest  to  the  imagination  the 
attributes  of  insect  life." 

2.  Also  in  a  small  pamphlet  upon  experiments  connected 
with  yellow  fever,  made  in  Barbados  in  1884  by  Professor 
Harrison,  now  Professor  of  Chemistry  in  British  Guiana, 
and  the  Rev.  H.  S.  Moxley,  the  following  significant 
passage  occurs  : 

The  theory  we  believe,  in  view  ot  all  the  apparently  contra- 
dictory facts  of  the  case,  to  be  the  most  reasonable,  and  that, 
it  not  generally  accepted  now,  will  be  when  the  history  of  the 
disease  is  thoroughly  known,  and  when  the  apparently  contra- 
dictory facts  are  compared  and  given  each  their  due  weight, 
namely,  that  vellow  fever  is  a  highly  contagious  disease,  but 
that  the  germs,  whatever  they  may  be,  require  some  time  and 
suitable  opportanity  for  their  development  before  they  can 
reproduce  themselves  in  another  body  ;  and  that  the  disease 
is  not  generally  communicable  from  a  sick  person  to  another 
who  may  be  in  ever  so  close  proximity  to  him. 

Surely  these  are  extraordinary  coincidences  —  great 
observers  hke  Beauperthuy  and  Blair  fixing  on  the 
mosquito  as  the  carrier,  and  Harrison  convinced  that  the 
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virus,  whatever  it  was,  must  pass  some  portion  of  its  time 
outside  the  body  before  it  could  infect. 

The  reasoning  of  these  men's  minds  proceeded  on  closely 
similar  lines  to  those  of  Findlay  and  Carter  in  Havana. 
It  is  another  example  of  how  close  to  scientific  accuracy 
the  clinician  can  get  by  powers  of  observation  and  by  the 
close  clinical  study  of  disease.  They  did  not  require 
laboratories  to  make  these  interesting  discoveries,  and  I 
think  that  it  teaches  us  that  the  more  time  a  student  of 
medicine  devotes  to  the  study  of  disease  in  the  hospital 
and  on  the  spot  the  more  will  the  study  of  medicine  be 
advanced. — I  aui,  etc., 

Livenwol,  July  6th.  KUBERT    BoYCE. 

THE  PKOPOSED  LEGISLATION  IN  REGARD  TO 
ANAESTHETICS. 

Sir, — The  question  of  legislation  in  regard  to  anaes- 
thetics is  passing  through  such  an  extraordinary  phase 
that  I  feel  bound  to  crave  the  courtesy  of  jour  columns  in 
order  to  direct  the  attention  of  the  profession  to  the 
matter.  It  is  exceedingly  important  that  all  medical  men 
should  understand  the  present  position  of  this  question,  and 
as  many  of  your  readers  may  not  have  followed  the  recent 
developments  which  have  been  taking  place  I  may  per- 
haps be  allowed  to  indicate  the  point  which  is  now  at 
issue.  I  need  not  here  enter  upon  the  arguments  in 
favour  of  improving  the  present  conditions  under  which 
anaesthetics  are  administered.  It  is  now  generally  con- 
ceded that  certain  reforms  are  needed,  and,  as  your  readers 
are  doubtless  aware,  one  of  the  most  important  of  these 
reforms — I  refer  to  the  compulsory  education  of  all  medical 
students  in  anaesthetics — has  already  been  initiated  by 
the  General  Medical  Council.  Nor  need  I  here  discuss 
the  question  whether  it  is  or  is  not  expedient 
for  our  Legislature  to  define  by  Act  of  Parliament  who 
should  and  who  should  not  administer  an  anaesthetic. 
Here,  again,  the  balance  of  opinion  seems  to  be  in  favour  of 
protecting  the  public  against  wholly  uneducated  persons, 
who,  as  the  law  now  stands,  may  administer  chloroform, 
cocaine,_  or  any  other  anaesthetic  to  any  one  who  is  suffi- 
ciently ignorant  and  confiding  to  submit  himself  to  such 
treatment.  Nor,  lastly,  need  I  dwell  upon  the  question  of 
inckiding  local  ;  injected  >  anaesthetics  in  any  legislative 
measure,  for  there  seems  to  be  complete  unanimity  as  to 
the  desirability  oi  ?uch  a  course.  When  the  question  of 
legislation  was  first  mooted  I  confess  I  did  not  see  how 
this  side  of  the  problem  could  adequately  be  dealt  with ; 
but  as  I  fail  to  find  any  record  of  a  fatality  from  cocaine 
•or  its  allies  in  the  hands  of  a  registered  dentist  I  am  con- 
vinced that  the  public  would  be  properly  safeguarded  by 
restricting  the  injection  of  these  substances  to  registered 
medical  or  to  registered  dental  practitioners,  or  to  persons 
acting  under  their  immediate  direction  or  supervision. 

For  the  purposes  of  the  present  letter,  then,  I  would 
assume,  first,  that  the  reforms  which  I  have  elsewhere 
advanced  are  necessary  ;  secondly,  that  it  is  expedient  on 
public  grounds  to  ask  for  legislation  in  regard  to  anaes- 
thetics ;  and,  thirdly,  that  it  is  practicable  and  desirable 
to  include  local  ;:njected)  anaesthetics  in  any  legislative 
measure  which  may  be  drafted,  and  that  such  local  anaes- 
thetics should  either  be  administered  by  medical  or  by 
dental  practitioners.  By  these  assumptions  I  shall, 
I  think,  be  able  to  throw  into  relief  the  present  impor- 
tant^ issue — namely,  Who  should,  and  who  should  not, 
administer  general  anaesthetics '? 

There  are  no  less  than  four  policies  or  lines  of  action 
before  the  profession,  each  of  which  apparently  has  its 
advocates.  The  tirst  policy  i.^  that  which  is  outlined  in 
the  first  of  the  three  bills'wliich  have  now  betn  drafted — 
=the  "  General  Anaesthetics  Bill,"  which  is  under  the  con- 
sideration of  the  Departmental  Committee  now  sitting  at 
•the  Home  Office.  This  policy  has  as  its  foundation  the 
principle  that  when  one  person  takes  upon  himself  the 
responsibility  of  rendering  another  unconscious  for  a 
medical  or  surgical  operation,  act,  or  procedure,  no  matter 
"what  the  anaesthetic  or  the  operation,  act,  or  procedure 
may  be,  he  should  possess  a  medical  qualification.  There 
are,  however,  certain  provisos  in  the  General  Anaesthetics 
Bill,  amongst  which  is  one  allowing  dentists  on  the  Register 
at  the  passing  of  the  Act  to  continue  to  administer  anaes- 
thetics for  dental  operations.  In  the  paper  which  I 
have  just  read  before  the  I'.ritish  Dental  Association 
at  Birmingham  I  endeavoured  to   show  that  this  policy 


is  not  only  a  perfectly  practicable  one,  but  that  it 
is  one  which  would  raise  rather  than  lower  the 
position  and  prestige  of  the  dental  profession.  Un- 
fortunately I  was  unable  to  make  much  headway  at  this 
meeting  although  I  had  behind  me  no  less  an  authority  on 
dental  politics  than  Mr.  C.  S.  Tomes,  and  the  President  of 
the  General  Medical  Council  had  in  his  address  at  the 
recent  opening  of  the  Council  expressed  his  personal 
acquiescence  in  the  policy.  I  will  not  reiterate  the  argu- 
ments which  I  advanced  at  Birmingham,  but  I  would  refer 
those  of  your  readers  who  may  specially  be  interested  in 
the  subject  to  my  paper  in  the  Journal  of  the  British 
Dental  Association  of  June  15th  last.  I  endeavoured  to 
show  that  legislation  limiting  the  administration  of  general 
anaesthetics  to  fally  qualified  medical  practitioners,  while 
not  interfering  with  any  privileges  enjoyed  by  members  of 
the  dental  profession  now  on  the  Register,  would  both 
elevate  the  professional  position  of  the  dentist  and  free 
him  from  the  disastrous  competition  of  quacks  who  now 
practise  without  any  place  on  the  Dental  Register. 

The  second  policy  has  as  its  characteristic  feature  the 
inseparability  of  nitious  oxide  gas  from  dental  practice. 
The  advocates  of  this  policy  would  either  grant  to  all 
registered  dentists,  present  and  future,  the  privilege  of 
using  this  anaesthetic,  or,  permitting  all  dentists  on  the 
Register  at  the  passing  of  any  Act  to  continue  to  use  any 
general  anaesthetic,  would  restrict  dentists  registering 
after  the  passage  of  such  an  Act  to  the  use  of  nitrous  oxide 
as  the  only  general  anaesthetic  to  be  used  by  them  for 
their  dental  operations.  The  objections  to  this  policy  are 
as  follows; 

1.  It  is  in  direct  opposition  to  the  great  principle  that 
the  production  of  adequate  general  anaesthesia,  even  for 
the  performance  of  the  most  trifling  surgical  operation,  is 
essentially  a  medical  function,  requiring  tor  its  proper  per- 
formance a  fundamental  medical  training,  in  order  (1) 
that  the  fitness  of  the  patient  for  the  anaesthetic  may  be 
determined;  (2)  that  the  respiratory  and  other  changes 
brought  about  by  that  anaesthetic  may  be  understood  and 
appreciated  ;  and  (3)  that  proper  remedial  measures  may 
be  applied  should  dangerous  symptoms  arise. 

2.  It  would  unquestionably  sanction  and  promote  the 
admittedly  dangerous  practice  of  single-handed  anaes- 
thetizing and  operating.  The  advocates  of  this  policy 
contend  that  single-handed  anaesthetizing  and  operating 
does  not  and  would  not  take  place  because,  as  a 
rule,  dentists  are  and  would  be  in  partnership.  But 
this  I  venture  to  question.  It  would  be  interesting  to 
ascertain  what  proportion  of  dentists  are  in  partnership. 
Certainly  in  the  past  single-handed  anaesthetizing  and 
operating  has  been  exceedingly  common,  and,  as  I  have 
elsewhere  shown,  practicalhj  all  the  fatalities  recorded  in 
dental  practice  during  the  past  tivent\j  years  have  taken 
place  during  the  dificharge  of  this  dual  function. 

3.  It  would  lead  to  nitrous  oxide  being  given  in  unsuit- 
able cases,  many  of  which,  under  the  present  unsettled 
state  of  the  anaesthetics  question,  are  now  referred  to 
medical  men  for  their  opinion  or  co  operation. 

4.  It  would  tend  to  increase  rather  than  diminish  the 
already  not  inconsiderable  proportion  of  cases  of  imperfect 
anaesthesia  and  imperfect  tooth  extraction,  for  it  is 
beyond  the  power  even  of  the  most  dextrous  operator 
properly  to  discharge  the  dual  function  in  a  considerable 
proportion  of  the  cases  which  present  themselves  in 
practice. 

5.  It  is  illogical  to  legislate  specially  for  one  general 
anaesthetic  because  it  is  the  safest  yet  discovered,  particu- 
larly when,  as  may  easily  be  proved,  there  are  certain  cases 
in  which  this  anaesthetic  is  specially  dangerous. 

The  third  policy  is  one  which  would  give  to  all  registered 
dentists,  present  and  future,  the  right  to  administer  any 
general  anaesthetic  for  a  dental  operation.  The  first  three 
of  the  five  objections  which  I  have  just  advanced  against  the 
last  mentioned  policy  apply,  with  even  greater  force,  to  the 
policy  now  under  consideration.  So  far  as  I  can  gather  the 
third  policv  is  that  which  at  present  commends  itself  to 
the  British'Dental  Association.  Were  such  a  policy  to  be 
adopted  in  any  legislative  measure  it  would  undoubtedly 
introduce  into  dental  practice  a  danger  which  at  present 
does  not  exist;  for  large  numbers  of  dentists  who  now 
administer  nitious  oxide  themselves  for  dental  operations 
of  very  short  duration,  and  call  in  medical  assistance  when- 
ever ether  or  some  equally  profound  anaesthesia  is  desired. 
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would  unqnestionably  taie  upon  themselves  the  additional 
responsibilities  o£  these  longer  cases,  with  the  result  that 
accidents,  jsarticularly  from  cliloroform,  would  be  more 
common  than  at  present.  I  am  slad  to  observe  amongst 
those  who  support  the  second  of  tho  four  policies  here 
outlined  a  disinclination  to  do  more  than  sanction  the  use 
of  nitrous  oxide  by  dentists,  although,  as  I  have  already 
indicated,  I  am  still  firmly  convinced  that  the  first  policy 
is  the  right  one  if  we  make  the  interests  of  the  public 
tho  paramount  consideration.  The  recent  resolution  of 
the  HoyarColiege  of  Surgeons,  making  it  obligatory  upon  all 
candidates  for  the  L.D.S.  diploma  to  have  received  instruc- 
tion in  the  administration  of  "  such  anaesthetics  as  are 
in  common  use  in  dental  surgery,"  may  perhaps  indicate 
that  this  important  College  is  in  favour  of  the  policy  under 
consideration.  It  by  no  means  follows,  however,  because 
a  subject  forms  part  of  the  curriculum,  that  it  should  of 
necessity  be  practised.  This  is,  I  think,  clear  in  regard  to 
various  other  subjects  which,  though  taught,  are  not  prac- 
tised. If.  however,  it  be  the  intention  of  the  Royal 
College  of  Surgeons  of  England  to  recognize  registered 
dentists  as  competent  to  administer  all  general  anaesthetics 
for  dental  operations,  and  to  support  any  bill  embodying 
this  principle,  I  can  only  express  my  profound  and 
respectful  regrets. 

Lastly,  we  come  to  the  fourth  policy — that  of  permitting 
registered  dentists  to  administer  any  general  anaesthetic 
for  any  medical  or  surgical  purpose — a  policy  which,  if 
carried  into  effect,  would  place  registered  dentists  on  a  level 
with  medical  practitioners,  allowing  them  to  administer 
chloroform  and  allied  anaesthetics  for  the  most  serious 
and  complex  surgical  operations.  Had  I  written  this 
letter.  Sir,  a  week  ago,  I  should  not  have  done  more 
than  simply  mention  this  policy  as  a  possible  one.  But 
I  regret  to  say  that  it  has  actually  acquired  form  and 
substance  in  a  bill  just  introduced  into  Parliament  by  Mr. 
George  Cooper  under  the  title  of  ■'  The  Anaesthetics  Bill." 
Mr.  George  Cooper's  original  bill  ("  the  Medical  Acts  Amend- 
ment Bill")  was  on  the  lines  of  the  "General  Anaesthetics 
Bill"  to  which  I  have  already  alluded,  and  was  with- 
drawn. But  his  second  bill  is  one  which  1  sincerely 
trust  will  meet  with  the  immediate  and  strenuous 
opposition  of  all  those  who  have  at  heart  the  interests 
of  the  public  and  the  medical  profession.  I  can- 
not think  that  those  responsible  for  its  drafting  have 
fully  realized  its  dangerous  possibilities.  It  is,  to  my 
mind,  hardly  conceivable  that  a  bill  embodying  such 
a  paradox  could  have  been  introduced  into  Parliament. 
Our  legislation  is  asked  in  one  breath  to  grant  protection 
to  the  public  against  the  indiscriminate  use  of  powerful 
drugs  known  as  anaesthetics,  and  in  the  next  to  allow 
dental  practitioners  to  administer  these  agents  in  general 
surgical  practice.  But  the  bill  even  goes  further,  for  it 
would  allow  registered  dentists  to  supervise  the  adminis- 
tration of  general  anaesthetics — to  be  responsible  for  the 
lives  of  patients  whilst  others  are  conducting  the  adminis- 
tration. Do  the  promoters  of  this  bill  reaUze  that  it  would 
be  possible  under  such  an  Act  for  any  dentist  to  super- 
vise the  administration  of  chloroform — let  us  say — 
for  an  abdominal  section  or  for  the  removal  of  the 
upper  jaw  ?  What  we  need  is  an  elevation  and  not  a 
decline  in  the  level  of  efficiency  of  those  to  whom 
the  responsibilities  of  human  life  are  entrusted  during 
surgical  operations.  It  is  questionable,  however,  whether 
any  legislation  in  regard  to  anaesthetics  will  take  place 
until  reports  have  been  issued  and  recommendations  made 
by  the  Home  Office  Departmental  Committee  now  sitting 
and  by  the  Anaesthetics  Committee  of  the  (reneral  Medical 
Council,  which  has  recently  been  appointed ;  so  that,  for 
the  moment,  we  are  not  likely  to  find  ourselves  in  a  worse 
position  than  we  were  in  when  the  movement  in  favour  of 
reforms  in  regard  to  anaesthetics  was  inaugurated.  In  the 
meantime,  it  is  important  that  the  medical  profession 
should  lay  aside,  at  all  events  temporarily,  its  customary 
apathy,  and  carefully  consider  the  point  at  issue.  Where 
sliould  the  line  be  drawn  ? — I  am,  etc., 
.Tub- 6th.  Frederic  Hewitt. 


We  are  asked  to  state  that  the  firm  of  Leprince  of  Paris, 
Tvhose  London  agent  is  Mr.  Astor  Boisselier,  is  in  no  way 
connected  with  the  Establishment  Fumouze,  also  of  Paris. 
The  latter  are  the  proprietors  of  Camine  Lefrancq,  and 
issue  a  monthly  circular  to  which  exception  has  been 
taken  on  the  ground  of  the  illustrations  it  contains. 
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ALLEGED  PERSOXATION. 
At  Stockton,  on  June  50th,  Ada.m  Melrose  I'ortoons  was  charged 
with  obtaining  sums  of  money  amounting  to  £81  93.  Hd.  and 
board,  estimated  at  £56,  liy  continuous  false  pretences,  from  the 
Visiting  Committee  of  the  Durham  County  Asylum.  According 
to  the  report  of  the  case  in  the  Nortli-Eastcrn  Ddily  Gazetle. 
evidence  was  adduced  on  behalf  of  the  Public  Prosecutor  to 
show  that  the  accused  had  personated  a  registered  practitioner 
named  William  .James  Porteous,  who  obtained  and  registered 
the  degrees  of  M.B.,  B.S.Edin.,  in  1907,  and  is  uow  in  New 
Zealand  ;  that  the  accused  had  been  engaged  through  a  firm  of 
medical  agents  in  London  as  a  locumtenent  at  the  Durham 
County  Asylum ;  and  that  he  had  attempted  to  have  his  name 
placed  in  the  Medical  Directory.  The  accused  reserved  his 
defence,  and  was  committed  to  take  his  trial  at  the  next 
Durham  Assizes.  Bail  of  £100  was  allowed,  and  the  amount 
deposited  by  accused's  wife. 

HABEAS  CORPUS. 
In  the  King's  Bench  Division  on  June  28th  a  medical  man  was 
called  upon  to  show  cause  why  a  writ  of  habeas  corpus  should 
not  be  issued  against  him  directing  him  to  produce  the  body  of 
one  of  his  patients,  the  wife  of  the  applicant.  The  afflda%'its 
lodged  in  support  of  the  application  stated  that  the  patient 
suffered  from  delusions  and  had  been  sent  for  treatment  to  a 
private  hospital  kept  by  the  medical  man  in  question  and 
thence  to  some  place  in  the  country,  the  address  of  which  he 
refused  to  disclose  to  the  husband. 

The  affidavits  put  in  against  the  application  stated  that  the 
patient  was  not  suffering  from  delusions;  that  she  had  been 
during  the  greater  part  of  her  married  life  in  terror  of  her 
husband,  who  did  little  work,  was  frequently  drunk,  and  treated 
her  cruelly;  that  the  real  reason  why  he  wanted  to  get  his 
wife's  address  was  to  get  possession  of  her  money ;  that  she 
was  not  under  the  control  of  the  medical  man,  but  was  in  the 
country  by  her  own  desire  and  had  specially  requested  that 
her  address  should  not  be  given.  The  court,  consisting  of 
Mr.  Justice  Darling  aud  Mr.  Justice  A.  T.  Lawrence,  decided 
against  the  husband,  awarding  costs  to  the  medical  man. 
Dr.  P.  J.  I.  Willey  of  Hornsey,  who  is  to  be  congratulated  on 
his  Urm  adherence  to  what  hedeemed  his  duty  in  the  matter. 


WORKMEN'S  COMPENSATION  CASES. 
Lead  Poisoning  and  Insanity. 
An  interesting  and  important  question  in  reference  to  work- 
men's compensation  was  decided  by  His  Honour  Judge  Graham, 
E.G.,  at  the  Bradford  County  Court  on  .June  22nd.  A  man,  a 
painter,  who  was  suffering  from  lead  poisoning,  became  insane, 
and  is  now  an  inmate  of  the  Menston  Asylum.  It  was  con- 
tended that  the  lead  poisoning  had  nothing  to  do  with  the 
insanity,  and  on  this  there  was  a  conflict  of  medical  opinion. 
But  after  mature  consideration  the  judge  held  that  the  most 
expert  knowledge  on  the  subject  put  before  him'  was  in  favour 
of  the  contention  of  the  applicant,  for  whom  he  therefore  gave 
judgement  with  costs. 

SCHEDULED  POISONS  IN  NOSTRUMS. 

H.  T.  asks  whether  it  is  legal  for  a  person,  who  is  neither  a 

medical  man  nor  a  chemist,  by  taking  out  a  licence  for  the 

sale    of    "  patent    medicines,"    to  sell  a  proprietary  article 

containing  some  of  the  scheduled  poisons. 

*,♦  A  licence  to  sell  patent  medicines  does  not  carry  with  it 
the  right  to  sell  proprietary  medicines  containing  scheduled 
poisons,  unless  the  quantity  of  the  latter  is  infinitesimally 
small.  This  was  decided  in  Pharmaceutical  Society  v.  Piper, 
1  Q.B.,  686,  1893.  Compare  also  Pharmaceutical  Society  v. 
Delve,  1  Q.B.,  71, 1894. 


LIABILITY  FOR  ATTENDANCE  ON  SON. 
iusL.^^JD  writes  that  he  was  called  in  to  attend  a  patient,  ageS 
26,  by  his  father.  At  the  time  the  patient  was  residing  in  his 
father's  house,  and  during  the  illness  there  was  also  a  short 
attendance  on  the  father  and  another  son.  An  account  for 
the  whole  attendance  at  the  house  was  afterwards  sent  in  to 
the  father,  who  took  no  notice  of  it  for  some  time,  but,  when 
pressed,  only  consented  to  pay  the  account  after  deducting 
from  it  the  "items  for  his  elder  son's  treatment— the  larger 
portion  of  his  account.  This  son  has  since  quarrelled  with 
his  father  and  is  living  in  his  own  house. 

*,*  If  our  correspoudent  can  prove  that  the  father,  who 
called  him  in,  led  him  to  believe  that  he  was  to  look  to  him, 
the  father,  for  the  cost,  the  latter  is  liable  to  pay  the  whole 
account,  and  might  be  successfully  sued  in  the  county  court. 
The  fact  that  the  father  was  from  the  first  debited  with  the 
whole  account,  which  was  sent  to  him  several  times  without 
any  protest  on  his  part,  coupled  with  the  fact  that  the  son 
was  at  the  time  residing  with  his  father,  would  be 
evidence  in  fa\'our  of  the  doctor's  contention.  If,  on  the 
other  hand,  the  father  only  intended  to  guarantee  the  son's 
payment,  the  doctor  could  not  recover  unless  the  guarantee 
had  been  put  in  writing,  according  to  the  provisions  of  the 
Statute  of  Frauds. 


UXIVERSITIES     AND    COLLEGES. 


Hntbrrsitirs  aittr  Colkgrs, 

KOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Council  Election. 
At  the  annual  election  on  Thursday,  July  1st,  972  Fellows 
voted,  the  largest  poll  ou  record.  As  many  as  964  sent 
their  ballot  papers  through  the  post,  only  8  voting  in 
person.  There  were  besides  2  invalid  ballot  papers,  and 
7  more  arrived  too  late. 

The  result  of  the  ballot  was  as  follows : 


Sir   W.    Watson    Cheyne.    Bart., 

K.C.B 

Mr.  W.  Harrison  Cripps    . . 

Mr.  E.  C.  Lucas  

Mr.  J.  Bland-Sutton 

Mr.  W.  H.  H.  -Je-^sop 

Mr.  C.  A.  Ballance.  M.V.O.       . . 

Mr.  A.  W.  Mayo  Roeson  . . 


The  President  then  declared  Sir  W.  Watson  Cheyne  and 
Mr.  R.  Clement  Lucas  duly  reelected  and  Mr.  Harrison 
Cripps  duly  elected  members  of  ConncU. 
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TrNU'EESITY  OF  CAMBRIDGE. 
The  folIowlEg  degrees  were  conferred  on  June  22nd : 
D.Sc.— H.  E.  Durtam,  King's. 
M.B.— 0.  E.  M.  Jones.  Kinjs. 

B.C.— J.  L.  Joyce,  King's  ;  L.  B  C.  Trotter.  Clft. ;  R.  R.  Aniistrong, 
Trin.  :  F.  H.  Lester,  Pemb. :  A.  Barker.  Trin. ;  A.  L.  Sachs, 
Pemb. ;  W.  Harmens.  Trin. ;  C.  F.  Searle.  Pemb. ;  H.  E.  S. 
Stiven,  Trin. ;  E.  Cos,  Gonv.  and  Cai. ;  G.  'Walker,  Trin. ;  A.  H. 
Habgood.  Jes. ;  M.  D.  Baker,  Joh, ;  F.  S.  Scales,  Jes. ;  K.  Comyn, 
H.  Selw. 

Appoiyitments. 
The  following  have  been  appointed  Examiners  for  the  Third 
M.B.,  Partll: 
iIe^icine.—T>i.  Rose  Bradford,  Dr.  Bradbury,  Dr.  X.  Pitt,  Dr.  F. 

Taylor. 
SKrgerij.—Ur.  KeUock,  Mr.  Stanley  Boyd,    Mr.  L.   A.    Dunn,  Mr. 

Raymond  -Jolinson- 
Mid.Tvifery.—'Di.  R.  I'oilock.  Dr.  Spencer. 


rNrVEESITY  OP  DUBLIN. 
CONFEWIEXT  OF  HONORARY  DEGREES. 

At  a  meeting  of  the  Senate  of  the  University  of  Dublin  ou 
June  30th  for  the  purpose  of  conferring  degrees,  there  was  a 
large  and  brilliant  assemblage.  The  University  Caput  cou- 
sisted  of  the  Vice-Chancellor,  the  Eight  Hon.  Mr.  Justice 
Madden,  the  Provost,  and  Mr.  Fredericli  Paker,  Senior 
Master,  non-Regent. 

The  honorary  degree  of  M.D.  was  conferred  upon  the  five 
gentlemen  who'se  names  appear  below.  Each  recipient  was 
presented  by  the  Public  Orator,  who  spoke  in  Latin.  We  append 
translations  of  his  speeches  : 

Sir  Alfred  Keogh,  K.C.B. 
Complaints  abound  everywhere  to-day  that  things  are  going 
to  the  bad,  that  we  shall  soon  be  surrounded  with  enemies  and 
annihilated,  and  yet  are  so  supine  that  we  will  not  learn  any- 
thing from  that  best  of  teachers,  Experience  ;  so  that,  it  is  said, 
even  those  defects  of  ours  which  were  found  out  by  the  South 
African  war  remain,  and  will  remain,  unremedied.  Now  out- 
cries and  accusations  of  this  kind  I  cannot  abide,  and  further  I 
declare  that  they  are  wholly  untrue,  and  in  proof  of  this 
opinion  adduce  the  example  of  Sir  Alfred  Eeogh,  Director- 
General  of  the  Army  Medical  Service,  whom  I  now  present 
to  you.  During  the  South  African  war  his  administration 
of  a  general  hospital  was  so  admirable  that  when  peace 
returned  he  was  chosen  on  the  Reorganization  Committee, 
which  was  appointed  to  consider,  among  other  things,  how  the 
army  doctors  should  get  a  status  and  distinction  corresponding 
to  their  merits;  and  such  were  his  judgement,  energy,  and 
largeness  of  mind  that  be  was  soon  made  Deputy  Director- 
General,  and  later  full  Director-General.  All  his  various 
excellent  reforms  in  detail  I  cannot  touch  upon;  but  I  especially 
desire  to  bring  out  clearly  two  of  these.  It  was  owing  to  him 
that  the  doctors  in  the  army  can  now,  even  in  time  of  peace, 
attain  promotion,  if  they  devote  themselves  to  scientific  iu- 
vestigations,  and  advance  the  domain  of  medical  science ; 
and  to-daj-  the  ablest  men  iu  that  service— I  may  instance 
Colonel  Bruce,  to  v.hom  we  recently  gave  an "  honorary 
degree — can  attain  to  honours  commensurate  with  their 
abUitiea  and  achievements.  Again,  Sir  Alfred  Keogh  holds 
strongly  that  it  is  the  part  of  the  medical  art  to  prevent 
as  well  as  to  cure  disease  :  and  thus  it  is  that  he  is  un- 
sparing in  his  endeavours  for  the  improvement  in  the  sanitation 
of  the  quarters  and  in  the  condition  of  lite  in  which  soldiers 
live,  as  his  conviction  is  that  they  should  be  always  vigorous 
and  able  to  rise  with  energy  to  the  duties  imposed  ou  them. 
An  Irishman  then  of  whom  his  countrymen  are  proud,  who 
wages  such  a  righteous  war  for  the  dignity  of  science,  for  the 


Just  rights  of  his  fellow-offlcers,  and  for  the  general  health  and 
soundness  of  the  soldiers,  a  man  pre-eminently  sotmd  himself 
iu  abilities  and  judgement,  who  has  deservedly  gained  the 
highest  i-enown  in  the  more  peaceful  side  of  war.  now  that  he  is 
about  to  receive  the  distinction  of  our  degree,  see  that  you 
honour  with  your  loudest  shouts  of  apjilause. 

George  Alex-^nder  Gibson,  M.D. 
Edinburgh  is  the  famous  mother  of  the  most  distinguished 
physicians ;  and  it  is  now  my  privilege  to  present  to  you  one 
pre-eminent  even  among'  Edinburgh  physicians.  George 
Alexander  Gibson.  The  proper  method  of  physical  diagnosis 
and  of  clinical  examination  of  the  sick  he  has  set  forth  at  length 
and  in  detail  in  a  most  useful  book  which  has  reached  a  third 
edition.  He  rightly  deems  his  subject  worthy  of  the  most 
serious  attention,  and  has  effectually  disposed  of  those  doctors 
who  are  satisfied  with  merely  feeling  a  patient's  pulse  and 
looking  at  his  tongue  ■n-ith  an  air  of  preternatural  wisdom.  But 
it  is  his  treatise  on  Diseases  of  the  Heart  which  has  won  him 
especial  renown.    No  longer  need  we  regard  what  Ovid  says : 


for  this  able  physician,  a  better  Aesculapius,  can  hold  out  hopes. 
And  in  this  connexion  Ireland  owes  him  gratitude  in  that  he 
has  abundantly  set  forth  all  that  is  owed  to  Irish  doctors,  some 
of  them  his  own  teachers,  in  the  investigation  of  diseases  of  the 
heart;  and  we  here  should  feel  a  closer  attachment  to  him,  as 
we  are  sharers  with  him  in  a  recent  sorrow.  We  have  just  lost 
a  friend,  no  less  loved  than  honoured  by  us  all.  formerly  otir 
Professor  of  Anatomy,  Daniel  Cunningham.  With  hitn  this 
kindly  man  was  associated  from  boyhood  ;  he  devoted  himself 
to  the  same  studies  and  profession,  and  during  all  the  changes 
and  chances  of  life  was  bound  to  him  by  the  ties  of  an  unbroken 
friendship.  Lately,  when  his  friend's  end  was  approaching,  he 
brought  him  back  home  to  hisown  country  from  abroad,  and  did 
everything  for  him  which  solicitude  and  affection  could  prompt; 
and  he  was  with  him  to  the  last,  so  that  to  his  old  comrade  was 
granted  the  sad  prayer  of  friendship : 

Then  may  I  see  thee,  friend,  before  me  stand. 

And  dyint;  bold  thee  in  my  failing  hand. 
Here  you  have,  then,  an  eminent  physician  and  a  good  and  kind 
man."  You  will  indeed  be  guilty  of  ingratitude  if,  when  he  is 
being  eni-olled  in  our  number,  'you  fail  to  greet  him  warmly 
with  your  most  cordial  welcome. 

William  Hale  White.  M.D. 

Yet  again  it  is  my  privilege  to  present  to  you  a  distinguished 
physician,  a  Doctor  of  Medicine  of  London  University,  Senior 
Phvsician  and  Lecturer  in  the  famous  Guy's  Hospital  of  that 
city,  William  Hale  White.  Bearing  what  the  old  Romans  would 
have  called  an  auspicious  name,  which  indicates  health,  it 
would  seem  as  if  from  his  very  cradle  it  was  ordained  that  he 
should  devote  himself  to  adva'ncing  medical  science,  and  should 
obtain  therein  the  fullest  measure  of  success  and  distinction.  Nor 
has  the  omeu  failed  of  fulfilment:  for  his  famous  work  on  ilateria 
Mcdica,  Phanmicy.  and  Therapeutic <  has  already  attained  to  the 
coveted  glorv  of  the  tenth  edition — a  book  which,  for  medical 
students  throughout  the  whole  kingdom,  is  like  a  lamp  which 
guides  them  to  a  knowledge  cf  these  subjects  based  on  the 
soundest  and  most  scientific  principles.  For  this  eminent 
pbvsician's  method  starts  from  a  profound  knowledge  of  physio- 
logy, and  investigates  carefully  the  causes  of  things,  and  does 
not,  to  use  the  'words  of  Celsus,  "  rest  merely  on  observation 
and  experiment,  after  the  manner  of  empirics."  It  is  in  this 
spirit  that  his  Croonian  Lectures  have  been  conceived,  wherein 
he  explained  most  ablv  the  means  by  which  the  temperature  of 
the  body  is  maintained  in  health  aiid  disease.  Nor  is  any  form 
of  culture  and  refinement  wanting  to  his  household,  where  his 
distinguished  wife,  a  mathematician  of  no  mean  order,  spreads 
throughout  a  gracious  charm  which  is  enhanced  by  the  bracing 
discipline  of  her  early  Girton  training.  A  man,  then,  gifted 
with  such  learning,  such  distinction,  such  happiness,  who  adds 
a  crown  to  his  good  fortune  by  his  pleasant  and  kindly  affability, 
must  needs  obtain  from  you  applause  re-echoing  throughout 
the  hall. 

WiLJiOT  Parker  Herringham,  M.D. 

Now  I  bring  before  you  Wilmot  Parker  Herringham,  a 
graduate  of  Oxford  Unive'rsitv,  now  a  physician  of  the  great  and 
ancient  hospital  of  St.  Bartholomew,  where  he  lectures  with 
ability  and  success  in  forensic  medicine.  In  very  many 
branches  of  medicine  he  has  written  treatises  which  have 
obtained  well-deserved  praise,  the  names  of  which,  however, 
I  fear  to  reproduce,  lest  haply  I  should,  by  terms  familiar  only 
to  the  more  subtle  investigators  of  medical  science.  "  make 
(^luiutilian  stare  and  gasp,''  and  as  they  would  certainly  be  dis- 
figured by  any  attempt  of  mine  to  reproduce  them  in  Latin. 
But  in  general  this  eminent  physician  is  deserving  of  praise,  in 
that  he  is  more  profoundly  versed  in  chemistry,  as  well  as 
anatomy,  than  most  of  his  fellows ;  and  has  investigated  and 
expounded  with  exceptional  skill  the  origin  and  nature  of 
diseases  of  the  kidneys,  and  shown  their  baleful  effect  on  the 
human  constitution  if  once  they  become  chronic.  Accordinglj 
1  strongly  advise  you  if  (as  Horace  says) — 


That  need 


!  pains 


straightway  to  call  in  Wilmot  Herringham,  who  will  promptly 
dispel  the  "disease,   and  restore  you  to  vigorous  health.    Ihi^ 
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being  so,  none  will  doubt  bait  that  this  liistingaished  physician 
shoald  be  welcomed  into  our  body  by  applause  commensurate 
with  his  ability  and  worth. 

Geokge  Redmavne  Murray,  M.D. 
The  sheep  is  an  animal  not  held  in  much  honour,  being 
mostly  despised  as  a  typical  example  of  excessive  tameness  and 
Btupiditv;  yet  it  gives"  men  wool  when  alive  and  mutton  when 
dead.  1  should  like  to  deliver  a  eulogy  on  the  sheep— but  not 
to-day.  Now,  is  there  any  one  here  who  could  believe  that 
the  sheep  can  drive  away'  disease  from  the  human  frame? 
Yet  medicine  has  its  marvels,  and  they  are  passing  strange. 
Lately  we  saw  how  Sir  Thomas  Eraser  used  deadly  snakes  for 
life-giving  purposes,  and  now  we  are  amazed  at  the  discovery 
that  stupid  sheep  can  restore  the  mental  vigour  of  clever  men 
—a  discovery  due  to  the  fenius  of  George  Kedmayue  Murray, 
whom  I  now  present  to  vl.u.  After  graduating  at  Cambridge, 
where  he  gamed  a  First  Class  in  the  Natural  Sciences 
Tripos,  he  lived  for  sume  time  in  the  Xorth  of  England,  and 
won  recognition  as  Professor  of  Pathology  at  Durham.  Lately 
he  has  been  invited  to  Manchester,  and  there  in  Victoria 
Universitv,  like  ■■all  really  excellent  teachers  (to  use  Quin- 
tilian's  words),  he  rejoices 'in  crowds  of  pupils,  and  rightly 
deems  himself  worthy  of  such  an  important  sphere  of  duty." 
He  has  prosecuted  minute  investigations  in  various  branches 
of  medicine,  and  written  with  especial  excellence  on  goitre  and 
other  diseases  of  the  throat.  Kut  let  us  return  d  nos  moutoiis. 
Myxoedema  is  a  severe  disease,  not  only  bringing  pain  to  the 
body,  but  dulling  and  clouding  the  mental  powers.  That  the 
thyroid  gland  of  a  sheep  could  be  useful  for  the  remedv  of  this 
malady,  and  could  restore  body  and  mind  to  their  wonted 
vigour,  almost  seems  like  a  fairy  tale.  Yet  that  such  is 
undoubtedly  the  case  has  been  established  by  this  eminent 
physician ;  and  the  many  and  great  advantages  likely  to  arise 
from  this  discovery  we  cannot  as  yet  fix  limits  to,"  as  he  is 
still  prosecuting  further  investigations  in  this  line  of  study 
with  serious  earnestness.  To  medical  men  who  advance  the 
boundaries  of  their  profession  we  show  grateful  respect  and 
willing  honour ;  and  now  it  remains  for  you  in  gratitude  and 
admiration  for  the  good  services  this  distinguished  doctor  has 
performed  to  see  that  your  shouts  01  applause  shall  reach  even 
unto  Manchester  and"  be  ;.v.\:  :  ■.  ;!  n  the  walls  of  his  own 
university. 

OELi:^-  \   -.'      ^     :  s. 
On  the   same  occasion   ;h-    f  ,.,.dl'   ordinary  degrees  were 
conferred: 
M.B..  ChB,  B.A.O.— \T.  R.      Isn,  F.  A.  .ioderson.  C.  G.  S.  Barons- 
leather.  R.  T.  St.  J.  Broo'K'i,  D.  Uatf.  V.  J.  S.  Dunn,  T.  A.  Hughe';, 
J.  D.  liernan,   V.  B.  Kyis,  D.  J.  Miller,  E.  J.  Powell.  W.  C.  1'. 
Smyly.  D.  J.  Stokes. 
M.D.— J.  S.  Darling,  R.  Holmes,  H.  J.  Keane,  D.  J.  MiUer,  A.  J.  Stals, 

C.  E.  C.  ■W'iiliaujs. 
M  S.-J.  S.  Darling. 


UNIVERSITY  OF  LONDON. 
Meeting  of  the  Sex.a.te. 
A  meeting  of  the  Senate  was  held  on  June  16th. 


Professor  M.    1 
Vice-Uhancellor 
vote   of  thanks  \.. 
the  services  he  reuutricn 
ofBce  as  vice-chance.. C/r. 


,   F.R.S.,  was  elected 

..    vear  1909-10,  and  a 

lam  Collins,  M.P.,  for 

L.>  during  his  tenure  of 


>:!ai:ttori/  Committees. 
The  statutory  committees  of  the  Senate  for  the  vear  1909-10 
were  appointed. 

HocfjT  of  Science  in  Physiolooy. 
The  degree  of  Doctor  of  Science  in  Phvsiology  has  been  con- 
ferred upon  Dr.  N.  H.  Alcoek.  who  had  "presented  a  thesis  on 
some  chapters  on  the  pbysiolosv  of  nerve,  and  in  addition 
had  submitted  various  contribu't'ions  to  the  advancement  of 
science. 

Gift  to  the  Phii.'ivlov.l    :■  •  r.iiienit,/ Collcic. 

It  was  reported  that  t!..   '  .:i|>any  of 'Mercers  had 

made  a  grant  of    £500   ;  _;cal    Department  of 

University  College,  and  a  .  -lioiited  conveying  the 

cordial  thanks  of  the  Seciiit  ._.  ,i,-  ^  jiui-auv  for  their  generous 
donation. 

VnircrKit)/  CoUcie  HaU,  Ealing. 

University  College  Hall,  Ealing,  recently  opened  by  the 
Chancellor,  was  formally  recognized  as  a  hall  of  residence  for 
university  students. 

Rcriulationf  in  ]IJedicinc  wr  Internal  and  E.rternal  Studenta. 

It  was  resolved  that  the  regulations  for  the  first  examination 
for  medical  degrees  for  internal  and  external  students  he 
amended  by  the  addition  of  the  following  : 

Students  exempted  from  presenting  themselves  in  one  or  more  of  the 
tbree  subjects  of  the  examination  uu-.st  pav  a  lee  of  £2  in  respect  ot 
each  subject  tor  which  they  are  required  to  enter. 

It  was  also  resolved  that  Exemption  2  I'ivi  of  the  Red  Book  and 
Exemption  2  (111  of  the  Blue  Book.  September,  1908  (Appendix 
to  the  Regulations  in  the  Faculty  of  Medicine,  p.  iiii,  be 
amended  to  read  a^f-    '"■"-: 

RcfpnfihV  V^^^n'"  '-*'■■  ''l'^"'  ^^  '^"^  Preliminary 

P«rtTfnv     h         ;  ;nary    Scientific   E.xamination, 

rarti  (or  who  umi,  .    l,  have  been  entitled  to  e.xemnl 

tion-from  examinat,  ..                        ,■.-.  a:  tither  of  the  above-named 


virtue  of  having  passed  in  that  suliject  at  an  inter- 
mediate examination  in  science  or  agriculture  previously  to  June.  1909>, 
will  be  credited  with  a  pass  in  the  corresponding  subject  atthafirsti 
examination  for  medical  degrees,  and  may  complete  that  examination 
under  existing  regulations. 

B.Sc.  Honour!^  for  E.ncrnal  Students. 
It  was  resolved  that  three  days  be  allowed  for  the  practical 
examination    of    B.Sc.    honours   in   physiology   for   external 
students. 

Ajipointments  Board. 
An    .\ppointment3     Board    has    been    constituted    to    assist 
graduates  and  students  of  the  university  in  obtaining  appoint- 
ments, and  to  co-ordinate  and  supplement  the  work  done  by  the 
schools  and  institutions  of  the  university  with  this  object. 


A  new  syllabus  m  i  :■.  -     -:    .    i  ..  i.lalion  examination, 

including"the   sul,-  :    ■      1.      ,,..       :        hauics,  heat,  light, 

sound,  and  electrii.:i  ;■,  i  i:;:,:.i!' ::-:;;  ;  i-;  been  ]ssued  ;  and  it 
has  been  directed  that  the  ijuest:ons  set  shali  have  regard 
CO  the  conditions  under  which  these  subjects  may  best  be 
experimentally  taught  in  schools. 

Sti„!entshii>s  and  McduU. 

The  Lindley  studentship  of  il(X).  teaable  for  one  year,  in  the- 
physiological  lab. .ratory  of  the  university,  has  been  awarded 
to  Miss  ;\[ary  Taylor  Fraser,  B.Sc,  formerly  of  the  South- 
Western  Polytechnic,  now  working  in  the  physiological 
laboratory. 

The  university  studentship  in  physiology,  of  the  value  of  £50. 
for  one  year,  has  been  awarded  to  Mr.  Gerald  Roche  Lynch, 
demons'trator  of  chemistry,  at  St.  Marys  Hospital  Medical 
School. 

The  university  medal  at  the  M  B.,  B.S.  examination,  May, 
1909,  has  been  awarded  to  Augustus  Joll,  B.Sc,  of  Dniversily 
College,  Bristol. 

UNIVERSITY  OF  BIRMINGHAM. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 
First  M.B.,   Cn.B.-CI'i--:  TI :   EIi.-:ibctb  L.  Asbby.  R.  EUis,  J.  H. 

Ritchie.  cT.  S.  Stanord,  dK.  H,  Gill,  A.  1'.  Smilb. 
Second    M.B.,    CH.B.-f.'ifss  //.    G.   H.   Alabaster.  E.  Bach,  R.  A. 
Kroderick,  E.  F.  Kuekler,  Elsie  M.   Humpherson,   J.   C.  Jones. 
.3.  B.  Lowe,  D.  N.  Macleod,   H.   U.   Nickson,   H.  bheasby,  C.  L. 

Third  M.B. ,  'chB -Ciass  I:  ^O.  M.  Holden.  Class  U :  J.  H. 
Bampton,  .iR.  B.  Coleman,  i.e.  C.  C.  Court,  bE.  Davies,  bX. 
Hampson,  i<C.  W.  Hayward,  .(Elizabeth  S.  Imi>ey,  C.  C.  Jones, 
i/D.  N.  Waeleod.  H.  D.  Kelson,  V.  A.  Newton,  uA.  M.  Pickup,  C.  E. 
Salt,  A.  C.  Tibl  it? 
Fourth  M.B..  Ch  1:  ^  •.      Class  II :   Eliza- 

beth S.  Impey,  A    11    ■  V  ,  Wf.lker. 

Fl.s-At,  M.B.,  Ch.B—-.  :i     iW    C.  Blackham, 

H.  H.  Sampsoi:,  11   '        .1.  ,     i.on,  K.  D. 'WilkinsoD. 

BSC.  I.N-PrELIcHl.ALii  — J    ...-    ■    ..,-,,,.     ,.LIale. 
D.f.n.—Pa.t  I:    W.  M.  Hev.-ction,   A.   -M.   ."■Jevin,  R.  C.   Allen,  D. 
Buchanan.    I.  M.   Daliymple.  P.  J.  Mason.     PurJ  11  :    W.  M. 
HewetsoD.  A.  M.  Kevin,  J.  A.  .Ainscow,  J.  Fenton,  C.  Johnson, 
K.  W.  Slocks,  L.  L.  Hadley. 

"  Queen  s  Scholarship.  +  Ingleby  Schoh^rship. 

'(  Materia  Medica  and  I'harmacyonJy. 
u  Pathology  and  Baeterioligy  only. 
1  Biology  only. 
d  Chemistry  and  Biology  only. 


ROYAL  UNIVERSITY  OF  IRELAND. 
The  following  candidates  have  been  approved  at  the 


Latin;.-      '    \{    :                                         -             >,  V  i.ynd.B.A.. 

W.  J.  >;                              !    .'      I  "MiicDermott, 

■P.  Mel'            '     '     1      :                                        -i  .-     M.  Keilson, 

EvellQv  ;\1,  ..,.:....    -'1, 1,  ■,.-..  I  (  -n:.  ■..  I    A  i      I  Keeffe.  'J.  J. 

O'SulUva;..    i,...;i.  ;...„,..=,.,.„,    t;.  ,->.,..i.,.„„„,  a.  1;.  .smclair,  'T. 
Walker,    M.  J.  WaUh.  ' T.  H.  Wilson. 

•  Qualified  to  sit  for  Honours  in  one  or  more  subjects  of  the 
examination. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 
The  annual   prizes   were   presented   by   Lady   Northoote   013 
July  2nd. 

Miss  Cock,  the  Dean,  who  presided  in  the  absence  of  Mrs. 
Garrett  Anderson,  said  that  two  students  had  received 
university  scholarships— Enid  M.  Walters  having  won  the 
Gilchrist'Studentship  for  women  at  the  University  of  London 
and  Emily  H.  Morris  the  R.  C.  Brown  Scholarship  for  research 
in  special" pathology  at  Cambridge.  The  latter  was  regarded  as 
of  special  importance.  -A  large  number  of  graduates  had 
received  appointments  as  medical  inspectors  of  schools— a  work 
for  which  women  were  eminently  fitted.  They  wanted  many 
more  women  medical  students.  There  Tjas  work  waiting  for 
them,  and  they  had  not  enough  women  to  do  it. 

Lady  Northcote.  having  distributed  the  prizes  and  certi- 
ficates", congratulated  the  students  upon  their  splendid  work. 
In  India  and  in  -Australia  she  had  seen  women  achieve  great 
things.  It  was  their  duty  and  their  privilege  to  minister  to  the 
sick  and  suffering,  and  that  school  helped  them  to  discharge 
that  duty,  not  only  with  sympathy,  but  v.'ith  professional  skill. 

The  large  number  of  guests  who  vrere  present  at  the  prize- 
giving  were  afterv,-ards  entertained  at  tea  in  the  school  garden. 
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WORKERS  IN  TEXTILE  INDUSTRIES.' 
Ix  accorJance  with  the  Factorv  and  "Workshops  Act.  1901,  tlie 
Home  Secretary,  by  an  Order  dated  October  21st,  1907,  directed 
that  the  occupier  of  every  factory  and  workshop  should  furnish 
a  correct  return  of  the  number  "of  persons  employed  in  1907. 
with  particulars  as  to  a{;e  .lud  sex.  and  voluntarily  with  par- 
ticulars as  to  the  marriage-state  of  the  women  employed  ; 
257.000  occupier.s  were  circularize.!  in  .January.  1908.  and  re- 
minders were  sent  later.  In  the  report  are  embodied  the  results 
as  regards  textile  factorie- ;  these  for  ncnte.xtile  factories  and 
■workshops  will  be  issued  later.  .Vbout  10  I'er  cent,  of  the  occu- 
piers of  textile  factories  faiie  1  to  make  returns  for  1907,  and  to 
this  extent  the  present  statistics  are  incomplete.  Since  1904  the 
number  of  persons  emplcved  ;n  textile  factories  has  increased 
bv  60,845,  or  5.9  per  cent.  Children  have  increased  905,  or 
2.8  per  cent.,  and  young  persons  30.769,  or  14.8  per  cent.  As 
regards  adnlts,  men  have  increased  15,681.  or  4.6  per  cent.,  and 
women  15,492,  or  3.2  per  cent.  Of  the  total  increment  of  60,845, 
England  and  Wales  have  contributed  53.509  ;  Scotland,  2,536; 
and  Ireland,  4,800. 

The  particulars  available  relate  to  285,275  women  out  of 
504,821  recorded  in  earlier  tables,  and  among  these  the  un- 
married, married,  and  widowed,  were  respectivelv,  205.353, 
69.052,  and  11,868,  the  corresponding  percentages  being  72,  24, 
and  4. 

In  the  cotton  trade  the  number  of  children  who  are  half- 
timers  keeps  high  :  Males.  8.862  ;  females.  10.189.  In  the  wool 
trade  the  numbers  are  4,001  and  4,115  ;  while  in  the  tlax  trade 
the  numbers  are  1,698  and  2.492.  The  manufacture  of  inte 
claims  141  and  174  boy  and  girl  half-timers.  The  total  numbers 
of  children  half-timers  in  all  industries  are  15.107  boys  and 
17,540  girls.  The  textile  industries  give  emplovmeut  to  a  total 
of  1,087,223  workers  of  all  ages  and  of  both  se.xes,  and  of  these 
576,820  are  employed  in  cotton.  As  regards  the  marriage-state 
of  women  over  18  years  of  age  it  appears  that  of  a  total  of 
155.840  women  employed  in  cotton  factories.  106.011  are  un- 
married, 44,399  are  married  and  5,450  are  widowed.  The  wool 
industry  gives  employment  to  64,027  women,  of  whom  6,534  are 
unmarried.  1,638  are  married,  and  408  are  widows.  Flax  claims 
29,726  female  workers.  Of  these  22,692  are  unmarried.  5,224  are 
married,  and  1,810  are  widows.  One-fifth  of  the  total  number 
of  persons,  males  and  females,  employed  in  the  textile  industries 
are  unmarried  women  and  one-sixteenth  are  married.  The 
Hgures  form  interesting  data  for  future  comparison. 


TREES  IN  ROADS. 
JI.— The  Public  Health  Acts  Amendment  Act.  1890,  which  is  an 
adoptive  Act,  contains  (Section  43)  a  provision  to  the  effect 
that  an  urban  authority  may  cause  trees  to  be  planted  in  the 
highway,  but  such  trees  must  be  so  planted  as  not  to  hinder 
the  reasonable  use  of  the  highway  by  the  public  or  so  as  to 
become  a  nuisance  or  injurious  to  any  adjacent  owner  or 
•occupier.  The  Act,  however,  does  not  apply  to  London,  and, 
even  if  it  did,  the  wording  of  the  section  does  not  seem  to  be 
directly  applicable  to  trees  not  planted  by  a  local  authoritv, 
even  if  they  impede  the  admission  of  light  and  air.  In  1886 
the  Lewes  Corporation  was  convicted  at  the  assizes  for 
■causing  a  nuisance  by  planting  trees  on  a  highway.  Whether 
our  correspondent  would  have  a  remedy  at  comnion  law  is  a 
matter  upon  which  he  should  consult  his  solicitor. 

'  Summary  of  RBturns  of  Persons  Employed  in  Textile  Factories 
•(including  Statistics  of  Marriage-state  of  Women  over  18).  Wyman  and 
Sons,  Fetter  Lane.    1909,    Price  Id. 


JOHN  CRAW, 

FOKIIERLT  BEBEAJlCn  SCHOLAK,   BEITISn  MEDICAI.  A.SSOCIATIO.\. 

Mi:.  John  Craw,  at  one  time  a  research  scholar  of  the 
British  Medical  Association,  died  on  June  29th  in  a  private 
■ward  at  the  London  Hospital  from  acute  tuberculous 
pneumonia.  Mr.  Craw,  who  was  in  his  36th  year,  ■was  the 
.son  of  0,  Glasgow  engineer ;  he  first  attended  the  board 
schools,  but  obtained  a  scholarship  and  five  years'  bursary 
at  the  Allen  Glen  School.  After  leaving  school  he  ■was  for 
a  short  time  ■with  Professor  Sexton  in  the  Technical 
College  for  Metallurgy,  and  then  entered  the  Parkhead 
Steel  Works  as  an  analytical  chemist;  later  he  became 
Science  Master  at  the  ilell  Baxter  Institute,  Fife. 
Havitig  saved  some  mccey  in  this  appointment  he  went 
to  Germany,  studying  under  L.  Meyer  at  Tiibingen, 
Ostwald  at  Leipzig,  anr!  Nernst  at  GottingeD,  and  working 
eagerly    at    every   IresL    opeciug    for    original    research. 


Having  expended  his  small  stock  of  money  he  returned  to 
this  country,  and  for  two  years  was  assistant  under  Pro- 
fessor Tilden  ;  then  he  returned  to  Germany  and  worked  with 
Nernst  for  another  year.  Professor  Gray  having  obtained 
for  him  a  scholarship  of  £150  for  one  year.  Craw  worked 
in  his  laboratory  and  then  returned  to  London  and  pursued 
investigations  in  chemistry,  physics,  metallurgy,  and 
physical  chemistry.  His  attention  was  first  given  specially 
to  physiological  and  pathological  chemistry  when  he 
obtained  an  appointment  as  chemical  research  student  at 
the  Lister  Institute,  where  Dr.  A,  Macfadyean  encouraged 
him  to  bring  his  wide  philosophical  knowledge  to  bear  on 
the  chemical  problems  of  immunity.  About  this  time — 
July,  1905— he  was  appointed  a  research  scholar  of  the 
British  Medical  -Vssociation,  and  in  the  following  year 
published  a  report  en  the  physical  chemistry  of  the  toxin- 
antitoxin  reaction  and  of  agglutination.  Keferring  to  his 
work  in  this  connexion.  Dr.  Leonard  Hill  in  the  course 
of  an  appreciative  notice  in  the  London  Hospital  Gazette 
writes : 

John  Craw  was  the  first  to  show  the  importance  which 
absorptive  phenomena  have  in  the  experimental  problems  of 
immunity,  to  prove  that  the  law  of  ma.ss  actiou  did  not  hold 
in  the  neutralization  of  toxin  by  antitoxin,  and  that  the 
phenomena  of  antitoxic  reactions  v.ere  no;  chemical  reactions 
in  the  sense  of  the  neutralization  of  an  acid  by  a  base,  as 
Arrhenius  and  Ma-isen  maintained.  His  controversy  with 
Arrhenius  has  gained  world-wide  attention  from  those  engaged 
in  elucidating  the  problems  of  immunity,  and  it  is  generally 
held  that  his  experiments  and  arguments.' even  those  published 
in  the  last  year  of  his  failing  health,  remain  ttnrefuted,  and,  so 
to  speak,  hold  the  field.  One  of  his  fundamental  experiments 
was  the  separation  of  megatherium  lysin  and  antilysin  by  a 
gelatin  clay  filter. 

Craw  added  greatly  to  our  knowledge  of  filters  and  the  process 
of  filtration,  and  lately  worked  much  at  the  production  of  a 
simple  and  really  effective  field  filter  for  use  in  war.  Craw 
worked  at  an  extraordinary  amount  of  things,  and  arrived  at 
results  of  interest  in  most,  only  to  throw  them  aside  as  soon  as 
his  own  curiosity  was  satistied.  Research  after  research  he  has 
told  me  of.  or  I  "have  seen.  left  to  be  finished,  rounded  off  and 
published  at  some  future  time.  No  one  yet  knows  what  his 
hoards  of  note  books  and  manuscripts  may  contain.  Beyond 
his  actual  contributions  to  pathology.  Craw  served  a  function  of 
first-rate  importance,  and  seri-ed  it  with  unstinting  generosity 
and  success,  namely,  the  function  of  being  the  storehouse  of 
physico-chemical  knowledge,  and  the  helper  in  and  suggester  of 
researches  to  all  those  around  him  whether  in  the  Lister 
Institute,  at  the  "  London.''  or  to  any  who  chose  to  consult  him 
at  a  scientific  meeting.  It  is  thus  that  we  all  mourn,  in  the 
death  of  Craw,  the  loss  of  one  of  the  most  generous  and  helpful 
of  men,  and  that  we  strove  to  help  him  in  the  one  way  that  he 
could  not  help  himself. 


PETER  ALEXANDER  YOUNG,  M.D.,  F.R.C.P.E.,  J.P,, 

EDINBrRGE. 

De.\th  continues  to  levy  toll  on  the  medical  profession 
in  Edinburgh.  On  Jane  25th  there  died  at  Bourne- 
mouth a  well-known  and  highly  respected  physician,  a 
former  Treasurer  of  the  Royal  College  of  Physicians,  and 
a  Justice  of  the  Peace  for  the  county  of  the  city  of  Edin- 
burgh. Ill  health  had  compelled  Dr.  Young  a  short  time 
ago  to  relinquish  practice.  He  retired  to  Bournemouth  in 
the  hope  that  the  more  kindly  climate  of  the  south  would 
somewhat  prolong  his  days,  although  he  was  suffering 
from  a  progressive  malady. 

He  took  the  degrees  of  MB.  and  CM.,  with  hononrs,  at 
the  University  of  Edinburgh  in  1867,  and  that  of  M.D.  in 
1870;  he  became  a  Fellow  of  the  Royal  College  of 
Physicians  in  1874. 

He  was  a  Resident  Surgeon  in  the  City  and  County 
Infirmary  of  Perth,  and  during  the  Franco- Prussian  war  of 
1870-1  he  was  an  Assistant  Surgeon  to  the  Baden  Women's 
Society  at  Heidelberg. 

Before  taking  up  practice  in  Edinburgh  he  was  for  some 
years  in  general  practice  in  Portobello.  He  was  a  keen 
volunteer,  and  had  risen  to  the  rank  of  Surgeon- Lieutenant- 
Colonel  of  the  1st  Midlothian  Volunteer  Artillery,  and  had 
received  the  Volunteer  Decoration.  An  original  member 
of  the  East  of  Scotland  Tactical  Society,  he  was  a  frequent 
contributor  to  its  discussions,  and  suggested  improvements 
in  the  medical  part  of  the  service,  to  a  number  of  which 
effect  had  been  given  by  Mr.  Haldane  in  his  Territorial 
scheme. 

A  Colonial  by  birth,  he  took  a  profound  interest  in  the 
Colonial  students  studying  medicine  in  the  University  and 
Extramural     School    of     Edinburgh.       He    was    greatly 
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interested  in  social  and  temperance  work,  and  was  for 
many  years  Secretary  of  the  Scottish  brancli  of  the  British 
Medical  Temperance  Association,  and  was  keenly  opposed 
to  the  use  of  alcohol  in  medical  practice,  fie  was  Treasurer 
of  the  Edinburgh  Medical  Missionary  Society  for  some 
considerable  time. 

Dr.  Young  was  a  genial,  kindly,  and  refined  man,  had 
many  friends  and  no  enemies.  No  one  ever  heard  a 
biting  word  of  criticism  from  him. 

He  was  a  good  family  doctor,  full  of  sympathy  and 
patience,  and  had  earned  the  confidence  and  affection  of 
many.  His  death  leaves  another  gap  in  Edinburgh  which 
will  not  be  easily  filled.    His  wife  died  some  years  ago. 


NATHANIEL  JOSEPH  HOBART,  M,D., 

CONSULTING   SURGEON,   NORTH  CHARITABLE   INFIB5IABY,   COHK. 

The  medical  profession  in  Cork  has  sustained  a  great  loss 
in  the  death  of  Dr.  Hobart,  who  passed  away  full  of  years 
and  honour  on  June  24th  at  the  ripe  age  of  84  years. 

He  was  the  only  son  of  the  late  Lieutenant- Colonel 
Hobart,  H.E.I.C.,  and  was  born  in  India  on  .January  6th, 
1825.  He  received  his  medical  education  in  Dublin  and 
St.  George's  Hospital.  He  obtained  the  diploma  of 
M.R.C.S.Eng.  in  1846  and  graduated  M.D.Glasg.  in  1849. 
He  was  appointed  medical  attendant  to  the  Douglas 
Dispensary  (a  dispensary  which  before  the  Poor  Laws  were 
in  operation  was  maintained  by  various  private  persons), 
and  was  also  medical  attendant  to  Togher,  Pouladuve, 
and  Glasheen  United  Dispensaries.  He  held  many  im- 
portant medical  appointments;  he  was  Consulting  Surgeon 
to  the  Home  for  Protestant  Incurables ;  the  Cork  Eye,  Ear, 
and  Throat  Hospital ;  the  Victoria  Hospital  for  Women 
and  Children,  and  the  Cork  Protestant  Orphan  Society. 
He  was  Surgeon  to  the  Cork  North  Charitable  Infirmary 
until  he  retired  in  1900,  when  he  was  appointed  Consulting 
Surgeon.  He  was  nephew  of  a  famous  Cork  surgeon, 
Samuel  Hobart,  F.E.C.S.Edin.andlrel.,  who  successfully 
treated  in  1836  subclavian  aneurysm,  as  well  as  inguinal 
aneurysm,  by  ligature. 

Dr.  Nathaniel  Hobart  in  his  life  fully  maintained  the 
surgical  traditions  of  his  family,  and  rapidly  rose  to  the 
foremost  position  as  a  surgeon  in  the  city  of  Cork.  In  his 
professional  life  he  was  always  held  in  the  highest  appre- 
ciation; a  neat  operator,  it  was  always  a  pleasure  to  see 
him  at  his  work.  Students  and  practitioners  looked  for- 
ward with  interest  to  any  demonstration  of  his  great 
surgical  skill.  But  in  addition  to  his  surgical  attainments, 
which  were  of  the  highest  order,  he  possessed  a  charming 
and  lovable  personality.  He  was  full  of  the  humour  of  the 
Irishman,  and  endowed  with  great  natural  wit ;  his 
memory  will  be  revered  by  all  who  knew  him. 

In  his  long  life  he  had  many  and  strange  experiences, 
and  these  he  was  fond  of  relating ;  nowhere  was  his 
genial  influence  felt  more  than  in  the  social  meetings 
amongst  his  brethren  in  the  medical  profession  and  at  his 
own  ever-hospitable  board. 

He  held  the  position  of  Honorary  Secretary  to  the  Cork 
Medical  Society  in  its  early  days,  and  more  than  once  was 
elected  to  its  Presidential  Chair.  He  had  held  the  office 
of  President  of  the  Cork  Branch  of  the  British  Medical 
Association,  and  was  also  one  of  the  Secretaries  of  the 
Section  of  Surgery  when  the  British  Medical  Association 
met  in  Cork  in  1879. 

Always  active  and  earnest  in  all  that  pertained  to  the 
betterment  of  professional  life.  Dr.  Hobart  gave  his  time, 
experience,  and  close  attention  to  questions  relating  to  its 
welfare,  and  under  his  encouraging  chairmanship  was 
fought  the  now  memorable  dispute  with  the  Cork  Benefit 
Societies.  He  rarely  missed  a  meeting,  whether  general 
or  of  a  committee,  from  the  time  the  Cork  medical  profes- 
sion actively  took  up  the  matter  in  1894  to  1899,  when, 
having  suffered  from  a  serious  illness,  he  had  to  retire 
from  all  such  strenuous  work.  Although  unable  to  be 
present  at  its  meetings,  the  Cork  medical  profession  yearly 
re-elected  him  to  the  chairmanship. 

He  believed  that  deeds  were  more  than  words,  and 
nobly  acted  to  his  belief.  The  medical  profession  can  ill 
spare  such  a  loyal  member  and  sympathetic  friend. 

Dr.  Hobart  married  Miss  Herbert,  granddaughter  of  the 
late  Mr.  Herbert,  of  Muckros,  Killarney,  and  had  issue 
four  daughters  and  three  sons.    Of  the  latter.  Dr.  N.  Henry 


Hobart  adopted  the  medical  profession,  and  succeeded  his 
father  as  surgeon  to  the  North  Infirmary,  etc. 


GEORGE    ARCHIBALD    MACONACHIE,   M.D., 

We  regret  to  announce  the  death  of  Dr.  G.  A.  Maconachie, 
which  occurred  at  his  residence  in  Aberdeen  on  June  26th. 
Dr.  Maconachie  received  his  early  education  at  the  Aber- 
deen Grammar  School,  and  took  his  medical  course  at 
Aberdeen  University,  graduating  M.B  ,  CM.  in  1866,  and 
taking  the  M.D.  degree  in  1872.  In  1867  he  entered  by 
competition  the  Indian  Medical  Service,  and  was  posted 
to  the  Bombay  side,  where  he  had  a  distinguish^  and 
highly  honourable  career.  He  held  various  medical 
appointments  and  served  in  the  Abyssinian  war,  acting 
as  medical  officer  of  the  reconnoitring  force  and  being 
present  at  the  fall  of  Magdala.  In  those  stirring  days, 
it  is  interesting  to  recall,  he  shared  the  tent  of  the  late 
Sir  William  Lockhart,  the  distinguished  soldier  on  whom 
afterwards  devolved  the  chief  command  in  the  Afridi 
campaign.  Later  Dr.  Maconachie  was  appointed  professor 
of  ophthalmology  in  the  Medical  College,  Bombay,  and 
soon  afterwards  became  Principal  as  well  as  professor, 
and  in  that  dual  capacity  obtained  a  large  experience  in 
administrative  affairs.  For  upwards  of  twenty-five  years 
he  was  a  member  of  the  Bombay  Educational  Depart- 
ment, and  besides  his  connexion  with  the  Medical  College 
held  other  appointments  in  Bombay  University.  He  was 
also  a  member  of  the  Municipal  Corporation  and  a  director 
of  the  Mechanics'  Institution.  He  retired  from  the  service 
with  the  rank  of  Brigade-Surgeon-Lieutenant-Colonel  in 
June,  1891. 

He  settled  in  Aberdeen,  and  there  continued  his  interest 
in  educational  affairs;  much  to  the  public  advantage,  he 
was  induced  to  become  a  candidate  for  the  Aberdeen 
School  Board  in  1900,  and  served  for  a  term  of  three  years. 
On  that  Board  his  wide  and  varied  knowledge  of  educa- 
tional problems  was  of  great  value,  and  he  was  able  to 
render  esteemed  service  to  the  community.  He  was  an 
exceedingly  able  and  accomplished  man.  His  medical 
work  in  India  had  given  him  a  full  and  exact  knowledge 
of  the  diseases  peculiar  to  tropical  countries,  and  in  1899 
he  accepted  the  post  of  lecturer  on  tropical  medicine  in 
Aberdeen  University  which  he  held  for  some  years. 

His  Indian  career  lasted  over  thirty  years,  and  he  may 
well  be  described  as  one  of  the  many  Aberdeenshire  men 
and  graduates  of  the  university  who  by  their  attainments 
and  high  character  have  rendered  eminent  and  dis- 
tinguished service  to  their  country  in  the  foreign  and 
colonial  fields.  The  valuable  work  he  achieved  merited 
and  received  the  most  cordial  recognition.  Dr.  Maconachie 
is  survived  by  his  widow  and  family — his  son  being  in  th& 
Indian  Medical  Service. 


The  death  is  announced  of  Dr.  Samuel  Alexander,  who, 
until  his  retirement  to  Leigh-on-Sea  a  short  time  ago,  had 
practised  for  fourteen  years  in  Bow.  He  received  his 
medical  education  at  Queen's  College,  Belfast,  and  Edin- 
burgh, obtaining  the  diplomas  of  L.S.A.  in  1879,  and  those 
of  L.R.C.P.  and  S.Edin.  in  1880.  In  early  life  he  was  for  a 
short  time  assistant  to  the  late  Dr.  Bullock  of  Isleworth, 
and  afterwards  for  six  years  to  the  late  Mr.  Cheatle  of 
Burford,  Oxford.  On  leaving  Burford  on  his  marriage  he 
was  the  recipient  of  an  illuminated  address  and  presenta- 
tion. After  a  short  residence  in  Hampshire  he  settled  at 
Bulwell,  Nottingham,  where  he  practised  for  six  years. 
On  leaving  Bulwell  to  take  up  practice  in  Bow  he  was  pre- 
sented by  his  friends  and  patients  with  a  gold  watch  and 
chain,  and  his  wife  with  a  silver  tea  service.  Dr. 
Alexander,  who  was  Surgeon  to  the  North  London  Rail- 
way Works,  Bow,  was  a  member  of  the  British  Medical 
Association.  He  was  a  practitioner  who  kept  himself 
abreast  of  the  times,  and  his  death  so  shortly  after  his 
retirement  has  caused  much  regret.  He  died  on  June  17th, 
at  the  age  of  53,  after  a  short  illness. 


Deaths  IN  the  Profession  Abro.\d. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  His  Excellency  Dr.  Georg  von 
Neumayer,  for  many  years  one  of  the  leading  spirits 
of  the  German  Society  of  Scientists  and  Medical 
Practitioners,  aged  83  ;  and  Dr.  .Jewetzky,  Professor  oi 
Ophthalmology  in  the  University  of  Dorpat. 


JcLr  lo,  1909.] 


LETTEKS.    NOTES,    AND    ANSWERS. 


BRITISH  MEDICAL  ASSQCJATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offloes  o£  the  IV  :  ~.'    ■:,  :1  Association  and  of  the 

Brktish  Medical  •  ;  ;29,  Strand,  London. 


eOJUrUSICATIONS 
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Act-: 


the 


CoKr.E-„v,;.t.r  .1.,  1^..,  „i.-„,.i,-.;  are  reqnested  to  look  at  the  Notices  to 
CorrespoadL-a:3  01  Uie  loUowiug  week. 

MaNCTBCBIPTS  FOItWAEDED  TO  THE  OfTICE  OP  THIS  JOtTESAI,  CANNOT 
UKJOEB  ANT  CinctniSTAXCES  BE   KETnBNED. 

in  order  to  avoid  delay,  it  is  pai-ticularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Jouknal  be  addressed  to  the  Editor  at 
the  Office  of  the  Jodrxal,  and  not  at  his  private  house. 


IS"  Queries,  ansicers,  and  co7)imunications  relating  to  subjects 
to  which  special  di^partments  of  the  BRITISH  Medical  Journal 
are  devoted  uill  he  found  under  their  respective  headings. 

QUERIES; 

L.Y.  McIxiosH  fFort  William,  Ontario,  Canada)  desires  vol.  ii, 

1905,  and  vol.  i,  1906,  British  Medical  Journ.u,,  bound  or 

unbound. 

Egypt  for  Rheumatoid  Arthritis. 
"il.D."  asks  for  information  as  to  a  suitable  winter  residence 

in  Egypt  for  a  lady  *\vith  rheumatoid  arthritis.    The  terms 

must  be  moderate. 
','  Helouan  would  be  a  suitable  place,  and  good  accommo 

dation  could  be  obtained  at  from  83.  to  12s.  a   day.    The 

charges  at  Luxor  and  Assouan,  which  might  in  other  respects 

be  deemed  suitable,  would  be  higher. 


ANSWERS. 


Modern  Treatment  of  Fractures. 
A. — Dr.  Lucas-Champiouniere  has  not  published  a  second 
edition  of  his  work  on  the  treatment  of  fractures  by  massage 
and  mobili.-ration  published  in  1895,  but  in  1905  Dr.  Dagron, 
his  assistant,  published  a  book  entitled  JIax.<atic  da  membrcs 
(Paris  :  G.  Steinheil,  Fr.  12)  which  gives  a  good  account  of  the 
method,  and  discusses  also  the  use  of  massage  in  various 
injuries  of  the  limbs.  l>r.  Lucas-Championniere  published  m 
the  Medical  Annual,  leO)  (Bristol :  J.  Wright  and  Co.,  8g.  6d.). 
an  article  on  the  modern  treatment  of  fractures  which  in  some 
respects  supplements  the  address  recently  published  in  our 
columns  (June  12th,  p.  1397j. 


liETrSRS.    NOTES.    ETC. 

A  Wabning. 
W.  H.  B.  S.  writes:  Will  you  allow  me  through  your  columns 
to  warn  members  of  the  "medical  profession  to  be  scrupulously 
businesslike  and  careful  in  their  dealings  with  a  traveller  from 
Virtue  and  Company,  of  38,  Shoe  Lane,  E.G.,  who  tries  to  sell 
coloured  prints— and,  perhaps,  other  articles? 

Medical  Golfing  Society. 
This   society   held  its  annual    tournament   on   June  24th  at 
Burnham  Beeches,  by  kind  invitation  of  the  Burnham  Beeches 
GoU    Club.    The   "Henry   Morris"    challenge  cup 


Medical  Golfing  Society's  gold  medal  were  won  by  W.  Page 
May.  The  first  prize  in  Class  I  (handicaps  12  and  under)  m 
the  18  holes  match    play  v.  Bogey,  was  also  won  by  W.  Paj 


May  with  the  excellent  score  of  4  up.  The  second  prize  in 
this  division  was  gained  bv  W.  Bramwell  Reid  (3  up),  after 
a  tie  (decided  on  first  9  holes)  with  H.  Cleveland  Smith 
and  F.  Foord  Caiger.  The  prize  for  the  best  last  9  holes 
was  taken  by  1".  Foord  Caiger  (4  up).  In  Class  II  (handicaps 
over  12)  Herbert  Paterson  was  the  winner  with  3  up,  while 
Edward  Law  was  second  with  2  up.  The  prize  for  the  best 
last  9  holes  also  went  to  H.  Paterson  (2  upl.  The  fonrsome 
sweepstake  was  won  by  G.  A.  Sutherland  and  Bruce  Hamilton 
with  1  up.  The  second  place  was  tied  for  bv  H.  Tillev  and 
J.  Manabridge  and  J.  R.  Walker  and  C.  M."  Anderson",  who 
returned  cards  "all  square."  This  tie  will  be  played  off 
shortly,  as  they  were  also  "all  square"  on  first  9  holes. 
P.  Edgelow  and  P.  Kolesar  were  "all  square"  on  the  rcunl 
of  IS  holes,  but  they  were  1  down  on  the  first  9. 


"Medical  Testimony  as  to  Christian  Science," 
Mr.  FHEfKRicK  Dixon  (Christian  Science  Committees  on 
Publication.  23  and  24,  Clun  House,  Surrey  Street,  Strand, 
W.C.)  writes:  Yon  have  referred  to  me  personally  in  your 
article  on  Medical  Testimony  as  to  Christian  Science,  printed 
in  your  issue  of  July  3rd,  therefore  I  am  confident  you  will 
permit  me  to  state  my  view;  and  I  am  the  more  convinced 
that  you  will  do  this  as,  no  matter  how  strongly  we  may  have 
differed,  you  have  always  had  the  fairness  to  allow  me  to  be 
heard,  i  do  not  tlnnk"it  is  possible  to  say  that  in  my  letter 
to  the  Outlook  I  made  use  of  your  original  article  in  a"  "  mis- 
leading "  way.  I  said  that  you  did  not  qtiestiou  Jlr.  Wilding's 
qualifications;  and  surely  you  do  not.  You  admit  that  his 
degrees  are  genuine,  and  surely  those  degrees  constitute 
his  qualifications.  If  it  were  not  so  the  public  would 
have  no  guarantee  that  the  medical  profession  was  composed 
of  qualified  medical  men.  The  distinction  implied  in  a 
"legal"  qualification  would  amount  to  nothing  else  than  an 
admission  that  the  medical  profession  might  be  composed  of 
incompetent  physicians,  and  it  is  impossible  that  you  should 
intend  this.  Now  may  I  apply  your  ruling  to  the  "case  which 
gave  occasion  for  it?  The  only  use  I  made  of  your  article 
was  the  perfectly  fair  one  of  showing  that  the  "evidence  of 
Mr.  Wilding,  whose  qualifications  as  a  medical  man  yon  did 
not  dispute,  must  have  been  quite  as  available  to  Mr.  Paget 
as  that  of  a  number  of  anonymous  American  doctors.  In 
saying  this  I  was  careful  to  use  an  exjiression  which  could  not 
be  tortured  into  making  you  responsible  for  anything  more 
than  having  opened  yonr  "eyes  to  certain  evidence  to  which 
Mr.  Paget  had  shut  his.  If  your  ruling  is  correct,  if  the  fact 
of  the  possession  of  a  degree  does  not  necessarily  qualify 
Mr.  Wilding  to  speak  with  authoiuty  on  the  cases  "he  cited, 
what  are  we  to  say  of  the  evidence  of  other  doctors  given 
against  Christian  Science?  What  sort  of  value  is  to  be 
attached  to  the  evidence  of  the  anonymous  American  doctors, 
whose  degrees  may  he  as  shadowy  as  their  persons,  for  any- 
thing that  is  known  to  the  contrary  ?  As  a  mere  matter  of 
fact,  it  would  be  perfectly  justifiable  to  meet  Mr.  Paget's 
anonymous  physicians  with  the  immoi-tal  utterance  of  Betsy 
Prig,  "  We  don't  believe  there's  no  such  persons." 

*,*  We  can  only  repeat  that  we  think  Mr.  Dixon's  reference 
to  what  we  said  about  Mr.  Wilding's  qualifications  misleading, 
though  of  course  we  do  not  say  it  is  so  intentionally.  The 
word  "qualification"  in  its  medical  sense  has  only  a 
technical  meaning;  it  denotes  that  a  man  has  passed 
the  examinations  of  one  or  more  of  the  licensing  bodies 
recognized  by  law.  Mr.  Dixon,  writing  in  a  lay  paper,  uses 
the  word,  doubtless  in  all  good  faith,  in  a  way  that  is  likely 
to  convey  to  the  reader  who  does  not  know  its  precise 
meaning,  the  impression  that  we  accept  Mr.  Wilding's 
statements.  Mr.  Dixon  tells  the  reader  that  he  will  find  in 
the  British  Medical  Journal  of  June  5th  "  the  evidence 
of  an  English  doctor"  as  to  certain  cures  which  he  says  he 
has  seen  wrought  by  means  of  Christian  Science.  We  say 
again,  we  quoted  some  statements  made  by  Mr.  Wilding,  but 
we  gave  no  evidence,  for  none  was  vouchsafed.  We  hav 
asked  again  and  again  for  evidence  that  can  be  tested,  but 
neither  Mr.  Wilding  nor  Mr.  Dixon  has  come  forsvard  to  help 
the  cause  of  truth— which  we  presume  is  in  their  eyes  the 
cause  of  Christian  Science — in  the  only  way  that  can  carry 
conviction  to  the  minds  of  unbelievers  in  that  cult.  Until 
Mr.  Dixon  furnishes  us  with  facts,  and  with  evidence  in 
support  of  them  such  as  is  required  from  medical  writers 
whatever  be  their  "qualifications,"  he  must  excuse  us  if  we 
decline  to  continue  a  controversy  which  can  lead  to  nothing. 

The  C.vusation  of  Cancer. 
Dr.  ASPIN.ALL  Marsden  (LightoliSe,  Yorks)  writes :  May  I 
suggest  that  a  special  committee  of  the  British  Medical  Asso- 
ciation might  with  advantage  be  formed  to  review  and  sum 
up  the  evidence  in  favour  of  cancer  arising  from  "  natural 
causes"?  From  their  voluminous  reports  it  is  evident  that 
the  Imperial  Cancer  Research  Fund  "  have  their  hands  full." 
BO  that  any  facts  or  conclnsions  which  such  a  committee  could 
place  before  them  would,  I  am  sure,  be  "  thankfully  received 
and  faithfully  applied." 

Reverting  to  my  letter  of  June  5th,  I  am  hoping  for  further 
opinions  in  favour  of  a  verdict  of  cancer  from  natural  causes. 
The  influence  of  irritation  in  resuscitating  ancestral  repro- 
ductive faciUties  in  specialized  cells  is,  I  am  sure,  not  only  a 
possibility  but  a  probability,  and  one  in  harmony  with  the 
doctrines  of  evolution. 

Will  Dr.  Gilchrist  kindly  illustrate  his  valuable  opinion 
"  that  most  of  the  chronic  pathological  processes  are  suscep- 
tible of  explanation  on  purely  evolutionary  principles  "  ?  This 
would  add  force  to  my  \'ie"w,  which  I  wish  could  be  tested 
experimentally. 

Dr.  P.  R.  Cooper,  of  Manchester,  kindly  writes  me :  "  Further 
study  of  this  subject  during  the  last  nine  years,  in  which  I 
have  carefully  foUowo.l  all  thf  ai-i.^iitificcontributions  on 
cancer  etiology  that   1     .1,     ,  v  to  find,  has  only  tended 

to  confirm  the  main  I'Lit  cancer  is  essentially 

a  defect  in  the  healm  mechanism  of  the  body, 

especially  the  integv:',  -  .tips  of  the  branches  of 

gooseberry  bushes  will,  if  course,  root  if  they  come  iu  contact 
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witb  the  soil,  and  I  kuow  of  a  clustered  belltlower  (Caiiipii)iula 
ijlomcrata)  which  rooted  at  its  tips  because  the  plant  was 
Hcoideutally  bent  in  semicircular  form  and  the  weight  of  the 
flowers  kept  the  tip  pressed  against  the  soil.  Such  examples 
would  seem  to  prove  that  all  cells  have  a  latent  power  of 
reproduction  in  addition  to  the  distinct  acquired  purpose  of 
the  present  day.  So  it  may  be  with  cancer ;  under  the 
stimulus  of  unusual  irritation  cells  lose  the  capacity  for  their 
acquired  distinctive  work  and  go  back  to  the  original  and 
primitive  work  of  reproduction. 

Progressive  F.41l  of  ISlood  Pressure  ix  Bright's 

DiSE.iSE. 

Sdrsum  writes:  I  should  like  to  cair  attention  to  a  case  of 
Bright's  disease  under  my  care,  which  ended  fatally  with 
progressively  decreasmg  bluud  pressure. 

The  patient  \va-  a  man  uf  40,  in  whom  tlie  disease  was 
brouglit  on  by  'Jw-.a  intemiieranoe  ;  there  was  much  albumen 
in  the  urine,  whiLli  was  diminished  in  amount.  The  average 
i-adial  pulse  obliteration  pressure  had  been  for  months 
185  to  205  mm.  Hg  (Kiva-Rocoi,  Martin's  modification).  One 
Monday,  when  not  very  well,  I  found  the  pressure  175.  The 
artery  was  dilated,  and  though  previously  I  had  been  unable 
to  detect  with  certainty  by  the  finger  the  smaller  differences, 
this  time  it  was  easy.  On  Tuesday  he  vomited  once,  and  the 
pressm'e  was  165.  On  Wednesday  he  had  a  short  dyspnoeal 
attack,  and  the  pressure  was  160."  On  Friday  it  was  150,  and 
he  had  dyspnoea  and  cardiac  pain,  relieved  "by  amyl  nitrite. 
On  Monday  the  pressure  was  135,  and  on  Tuesday,  when  semi- 
conscious, 128.  He  died  on  Thursday  after  thirty-six  hours' 
coma,  with  muscular  twitchings,  and  two  short  revivals  only. 
The  urine  became  scantier  throughout  the  week,  and  none 
Wis  passed  during  the  last  two  days.  There  was  no  sign  that 
heart  failure  was  the  cause  of  death,  unless  anginal  attacks 
are  to  be  taken  as  proof  of  a  breakdown. 

Into  my  possible  sins  of  omission  I  do  not  wish  to  enter, 
but  the  case  brought  home  to  me  the  textbook  statement  that 
low  pressure  in  diseases  where  blood  pressure  is  usuallv  high 
is  of  bad  omen;  also  that  while  in  renal  disease  we  are 
usually  on  our  guard  against  high  pressures,  one  of  the 
Ijrotean  forms  of  uraemia  gives  rise  apparently  to  the  very 
reverse  sign. 

Quinine  in  Syphilis. 
Dr.  John  Bain  (171,  Laygate-lane,  South  Shields)  writes :  In 

the  issue  of   the  JhuR-Nal  for  May  22nd  I  read  with  much 

interest  the  descript 

successfully    treated 

mercury  and  quinine. 
For  a  number  of  vears  I  have   been  treating  my  cases  of 

savere  secondary  syphilis  in  a  somewhat  similar  manner  and 

always  witb   the  best  results.     It  has  been  my  experience, 

however,  that  bad  cases  of  secondary  syphilis,  and  especially 

those  with  severely  ulcerated  throats,  do  best  when  mercury 
■  is  withheld  and  its  place  taken  by  full  doses  of  tincture  of 

iron.    The  prescription  which  has  given  the  best  results  is  as 

follows : 


R  Quinini  hydrochloratia 
Tinct.  ferri  perehlor. 
Glycerini... 


gr,  xxs 


ad    =viii 
ittle  water 


Three  bottles  of  this  mixture  are,  as  a  rule,  quite  sufficient 
to  clear  up  badly  ulcerated  throats,  which  had  previously 
resisted  treatment  by  full  doses  of  mercury  internally  and 
gargles  and  antiseptic  applications  locally. 

It  is  my  practice  to  keep  my  patient  on  the  iron  and 
quinine  for  ten  days  after  the  throat  has  quite  cleared  up, 
and  then  to  substitute  mercury  for  the  quinine,  the  iron  and 
mercury  combination  being  afterwards  continued  during  the 
whole  course  of  treatment.  In  this  manner  the  patient  is 
enabled  to  stand  far  larger  doses  of  mercury  perchloride  than 
he  could  tolerate  if  the  drug  were  given  alone.  It  is  a 
notorious  fact  that  this  preparation  has  a  great  tendency  to 
upset  the  stomach,  but  when  given  along  with  full  doses  of 
iron  this  seems  to  be  quite  overcome,  and  a  patient  can  take 
for  months  I  grain  of  the  perchloride  without  making  the 
least  complaint  of  gastric  derangement.  One  of  my  patients 
once  took  by  mistake  double  doses  of  his  medicine,  takini; 
J  instead  of  J  grain  of  perchloride  three  times  daily,  and  yet 
he  suffered  from  no  stomach  disturbance,  and  stated  that  the 
medicine  had  done  him  a  world  of  good. 

Probably  the  reason  why  iron  and  quinine  are  so  seldom 
given  in  this  country  in  the  treatment  of  syphilis  is  due  to 
the  teaching  of  Sir  Jonathan  Hutchinson,  who  in  his  book 
on  this  subject  states  that  these  remedies  should  be  given 
only  in  exceptional  cases.  His  words  are  as  follows:  "In 
like  manner,  all  tonics  (quinine,  iron,  etc.)  enable  the  system 
to  resist  mercury,  and  should  be  used  only  when  really  neces- 
sary. If  a  patient  be  kept  in  bed,  and  on  rather  low  diet,  he 
will  yield  much  more  quickly  to  mercurial  influence,  and 
i:ityali3m  may  be  induced,  under  such  conditions,  with  half 
the  doses  required  in  one  who  is  about  in  the  fresh  air." 

Treatment  of  Inherited  Syphilis. 

Dr.  C.  F.  Marshill  (Loudon,  N.W.)  writes:  In  your  reply  to 

••  Spirochaete  "  in  the  British  Medical  .Journ.4l  of  July '3rd, 

you  state  that  syphilis  in  the  fetus  and  newborn  (so  called 

hereditary  or  congenital  syphilis)  is  of  maternal  origin,   I  pre- 


sume you  mean  "  of  maternal  origin  only,"  to  the  exclusion 
of  paternal  origin.  Jn  support  of  this  view  von  mention 
Matzenhauer's  Die  Vererhiw,/  <1er  Siiphili^.  As" I  have  pre- 
viously pointed  out  (British  Mei.i:  al  JdiKNAL,  February 
29th,  1908),  Matzenhauer's  views  were  the  subject  of  a  dis- 
cussion at  the  Vienna  Medical  Society  in  1903,  when  the 
leading  syphilologists  of  Vienna  were  opposed  to  him,  and 
supported  the  view  of  the  paternal  as  well  as  the  maternaJ 
transmission  of  syphilis.  If  "Spirochaete''  refers  to  the 
latest  edition  of  Professor  Finger's  Die  GcsiJihcIitskrankheitai, 
1908,  or  to  my  book  on  frijpliiiulogy  ■ind  Venereal  Disease,  he 
will  find  an  impartial  view  of  the  question. 

Insurance  for  Medical  Men. 
Dr.  J.  Crea(,iie  iLujan.  Buenos  Airesi  writes  that  at  the  tim« 
when  he  recei\ed  the  British  Medical  Journal  of  April 
10th,  1909,  containing  the  article  on  insurance  for  medical 
men,  he  had  lUst  received  a  notification  lo  pay  his  ijuota  to  a 
medical  association  established  in  Buenos  Aires,  as  to  whiclr 
he  sends  the  following  particulars :  It  is  formed  entirely  of 
medical  men,  and  has  just  completed  its  tenth  year  of 
existence,  with  an  accumulated  capital  of  $108, 529,  the 
number  of  the  members  being  only  340,  Each  member  pays 
$100  a  year  i  ^50  every  six  months),"and  at  his  death  his  famil'y.. 
or  the  person  indicated  by  him,  receives  ten  times  the  amount 
he  has  paid  during  his  "lifetime  until  the  tenth  payment  and 
after  that  five  times.  The  association  has  paid  out  during 
ten  years  '7141,800;  it  does  not,  however,  pay  more  than 
$10,000,  but  returns  to  those  who  I'eceive  the  benefit  the 
quotas  paid  after  receiving  that  amount.  The  association,  in 
the  same  way,  pays  also  those  who  are  unable  to  work,  bul 
they  cannot  again  enter  as  members.  The  treasurer  of  the 
association  is  Dr,  Manual  Dellepiani,  Calle  Santa  F^  1929, 
Buenos  Aires. 

Substitutes  for  Cocaine. 

Mr.  J.  R.  Pedley  (Tunbridge  Wells)  writes:  Referring  to  tho 
recent  article  on  local  anaesthetics  (British  Medical 
Journal,  March  27th,  1909,  p.  783),  in  which  a  good  deal  of 
prominence  is  given  to  novocain,  one  is  led  to  suppose  that  at 
last  a  substitute  for -cocaine  has  been  discovered.  In  com- 
paring novocain,  ho\yever,  with  cocaine  with  regard  to 
anaesthetic  strength,  I  notice  that  it  is  not  definitely  stated 
whether  the  former  was  used  with  or  without  the  addition  of 
suprarenal  gland.  Having  used  novocain  in  a  large  number 
of  tooth  extractions,  and  novocain  suprarenin,  I  think  your 
readers  will  find  that  in  anaesthetic  strength  a  1  per  cent, 
solution  of  cocaine  hydrochloride  is  equal  to  a  2  per  cent,  or 
24  per  cent,  novocain  (without  suprarenal  extract),  and  that  a  1 
per  cent,  cocaine  hydrochloride  suprarenin  is  equal  to  a  2  per 
cent,  novocain  suprarenin  solution.  Unfortunotely  we  are. 
as  dentists,  frequently  called  upon  to  remove  septic'roots  and 
teeth  from  inflamed  bony  tissues,  and  it  is  in  these  cases  the 
addition  of  suprarenal  "gland  extracts  is  surely  contra- 
indicated.  Novocain  ithat  is,  novocain  suprarenin)  tablets,  if 
injected  where  these  conditidns  are  present,  I  have  found,  by 
arresting  all  haemorrhage  and  'the  evacuation  of  discharge's 
for  some  hours,  is  followed  by  an  unusual  amount  of  achmg 
pains  in  the  jaws.  In  conclusion,  novocain,  strength  for 
strength  in  anaesthetic  effect,  and  without  the  addition  of 
suprarenal  gland,  is  a  poor  substitute  for  cocaine.  The  idea? 
local  anaesthetic,  from 'a  dentist's  point  of  view,  is  still  to  be 
discovered. 

B.all  Pessary. 

Dr.  T.  H.  Moorhead  (Cootehill,  Ireland)  writes ;  A  long  experi- 
ence of  gynaecological  cases  has  convinced  me  that  the  ball 
pessary  possesses  many  advantages  over  any  form  of  ring  in 
comfort  to  the  patient  when  the  only  object  is  to  support  the 
uterus,  but  the  objections  to  the  boxwood  or  vulcanite  pes- 
sary generally  prohibit  its  use.  Some  years  ago  an  old 
woman  was  admitted  to  hospital  with  a  prolapse  that  no  ring 
pessary  would  keep  up.  Casting  about  for  some  means  of 
relievi"ng  her,  it  occurred  to  me  to  try  a  child's  rubber  bal?, 
I  got  one  of  suitable  size,  compressed  it  with  a  pair  of  ovum 
forceps,  and  had  no  difficulty  in  introducing  it,  with  such 
satisfactory  results  that  I  have  often  employed  it  since. 
When  I  want  to  remove  a  ball  I  cut  a  slit  in  it  with  scissors, 
introduce  my  finger,  and  hook  it  out,  I  do  not  suppose  the 
idea  is  novel,  but  it  cannot  be  generally  known,  else  three- 
penny rubber  balls  would  be  priced  in  the  catalogue  at  a 
shilling  each. 


Eight  lines  and  under  _  „  _  „    0    4    0 

Each  additional  line  ...  _  _.  _.    0    0    6 

A  whole  column       ...  ...  ...  ...  ^    2  13    4 

A  page  „    8    0    0 

An  average  hne  contaiDE  six  words. 

All  remittances  by  Post    Office  Orders   mast  be  made  payable  Ic 

the  British  Medical  Association  at  the  General  Post  Offico,  LoDdon, 

No  responsibility  will  be  accepted  for  any  euch  remittance  not  so 

safeguarded. 

Advertisements  Bhonld  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Wedneeday  morning 
preceding  publication  :  and.  if  cot  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

N.B.— It  is  against  the  rules  of  the  Post  OfBce  to  receiye  letters-  a*. 
Postesifesfanfei  addressed  either  is  iciiibls  cr  Lun:bera. 


July  17,  1909] 


THE    SO-CALLED    MOTOR    AREA. 


ThK  liRlTISH 


TO    ILLUSTRATE    SIR    I  /(To/,'    Ilnn^LEY-X    LISACIU-:    LECTURE. 


FiR.  1.— Thirteenth  Century  MS. 
(Budleian  Library)  showing  Aristotelian 
view  of  the  nervous  system  as  only  con- 
sisting of  nerves  starting  from  the 
cardiac  region  and  omitting  the  br»in 
as  of  no  importance.  The  original 
drawing  shows,  however,  the  two  spinal 
roots  discovered  by  Galen,  though  it 
;  them  with  the  nerves. 
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Fig.  5.— Motor  representation  as  found  by 
man.  Isolated  observations  collected  and  entered 
7>hotograph  of  cast  (Cunningham)  of  low  type  hum 
brain.    iHorsley.  about  JS^^J 


Fig.  6. — Cell  lamination  of  the  gyrus  post- 
centralis.  The  section  on  the  left  of  the  reader 
is  taken  from  just  behind  the  upper  end  of  the 
lissure  of  Kolando,  that  on  the  right  is  from 
the  posterior  edge  of  the  gyrus,  and  termed  by 
Campbell  "intermediate  post-central  area." 
(Plate  VI  of  Campbells  work  ) 


Fig.  7.— Fibre  arrangement  and  cell 
lamination  iu  the  pre-central  area.  (Plate 
III  of  Campbells  work.) 
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Fig.  8. — Fibre  axrangementand  ceil  lami- 
nation of  Campbells  intermediate  pre-cen- 
tral area.,  the  dotted  region  iu  Fig.  5  in  the 
front  part  of  the  gjTus  pre-centi-alis.  (Plate 
XXI  of  Campbell's  work.) 


T  ^  ,  TiiK  British      "L 

I  24  JlKI.ICAI.  JOCBSA.I.  / 


THE    SO-CALLED    MOTOR  •  AREA. 


Fit^.  19.- Hn.  after  operation. 
■'  Voluntary  "  flexion  of  elbow 
and  abduction  of  shoulder. 
Fingers  continuing  to  slowly  flex. 


Fig  20  — Hn  , 
voluntaij  abdULt 
showing  the  efloi 
digits     (3  sec  e\i 


Fig.  21,— Hn.  after  operation.  Fullest 
possible  "voluntary"  extension  of  the 
digits.  (Instantaneous photograph. )  Graded 
power  of  extension  from  thumb  active,  to 
little  finger  inactive. 


Fig,  22.— Hu.  tttter  operation.  Fullest 
possible  voluntary  flexion  of  digits,  the 
ring  and  little  finger  contracted  by  extra 
flexion  of  contracture  out  of  sight.  The 
concurrent  hyperilcxion  of  wrist  (that  is, 
absent  normal  extension)  is  well  marked. 
(Instantaneous  photograph.) 
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THE  FUXCTION  OF  THE  SO-CALLED 
MOTOR  AEEA   OF  THE  BEilX. 

Delivered  to  the  Master  and  Fellows  of  St.  John's 
College,  Cambridge,  May  6th,  1909, 

By  Sir  VICTOR  HORSLEY,  F.R.S.,  F.R.C.S  , 


■JATION^L    HOsriTAL    FOB    THE    PARAI-TSED 

AND 

IM-r    IT\   CLLLEC.E  HOSPIXtL. 

\\iTii  ^ielial  Plate.] 
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^HOMAS  LIXACRE,  1460-1524, 
I    Physician  to  Henry  VIII,  one 
j    of  the  bf  nefactors  of  St.  John's 
College,  Cambridge,  as  well  as 
I    Merton    College,    Oxford    (see 
I    Professor  Osier's  Linacro  Lec- 
ture,  1908),    founded   at   both 
universities  provision  for  medi- 
cal   teaching    of    which    this 
annual  lecture   is   now  one  of 
,    ,  /^  the  units. 

1  /  My  appreciation  of  the  hon- 

,•       {  _  ourable  duty  of  delivering  this 

J  "  .'  Itcture   on   the  functions  of  a 

I  (       ■•        /  pirt  of  the  brain  is  increased 

'  '^  I     -  *       i  ^y  ''is  f*ct  that  Linacre  lived 

'  jf  T'e^      F  '^^'  after  a  renaissance    not 

-  "ijE   '^^     M         ^^'  only  in  religion  but  in  cerebral 

'^B     ^^m^  physiology."      The     biological 

^  ^■_-i- ,j — :3b  J?  icnaissance    consisted  in   the 

lecognition  of  the  grave  error 
made  by  Aristotle,  who  endea- 
^  cured  to  guess  at  function  by 
_^     L  1-1    than  living  action,   and   who 

thereby  uatuially  tailt-d  to  understand  the  meaning  and 
purpose  of  the  biain 

Fig  1  on  the  plate  is  a  reduction  of  a  hand  illumination 
from  a  thirteenth  century  MS.  in  the  Bodleian  Library, 
showing  the  anatomy  of  the  nervous  system,  in  which, 
according  to  the  Aristotelian  teaching,  the  brain  is  not 
represented,  as  being  only  an  organ  to  cool  the  heart,  and 
having  no  connexion  with  the  nerves.' 

It  was  reserved  for  the  students  and  translators  of  Galen, 
among  whom  as  a  literary  expert  Linacre  was  himself 
pre-eminent,  to  learu  the  truths  of  neuro-physiology  from 
the  trenchant  experimental  method  of  the  Roman  physio- 
logist. It  is  highly  appropriate,  therefore,  on  this  occasion 
when  Linacre's  memory  is  being  respected  by  his  college, 
that  a  consideration  of  some  important  points  in  the 
history  of  brain  function  should  be  the  object  of  the 
lecture,  and  the  point  I  have  therefore  chosen  is.  What  is 
the  actual  function  of  the  so-called  motor  area  of  the  brain'.' 
The  idea  that  locahzed — that  is,  restricted — parts  of  the 
cerebral  hemisphere  subserve  among  other  functions 
definite  movements  of  certain  parts  of  the  body,  may  be 
said  to  have  commenced  with  Bouillaud's  experimental 
observations  on  the  vocalization  of  dogs,  since  by  his 
researches  it  appeared  that  destruction  of  a  certain  part  of 
the  cerebral  hemisphere  was  followed  by  loss  of  purposive 
vocalization  movements  of  the  larynx. 

It  was  not,  however,  till  many  years  later  that  the 
epoch-making  discovery  of  Hitzig^and  Fntsch  opened  up 
the  larger  field  of  research,  which  was  extended  by 
Ferrier,^  until  a  map  of  the  so-called  motor  area  could  be 
constructed  for  the  surface  of  the  monkey's  brain  and  the 
\  jurious  "  centres "  for  the  different  parts  of  the  body 
delimited. 

Our  knowledge  of  this  region  has  become  so  increased 
by  subsequent  workers  that  for  a  discussion  of  the  present 
state  of  science  on  the  so  called  "  motor "  area  I  must 
confine  myself  strictly  to  the  consideration  of  but  one  part 
o£  it — namely,  that  for  the  representation  of  the  upper 
limb — which  part  of  the  body,  including  as  it  does  some 
cf  the  most  highly  trained  combinations  of  sensation  and 
movement,  is  specially  worthy  of  study. 

.*  S  e  a"so  my  wori;  oa  the  Spinal  Ci-rl,  1892. 


It  is  also  time  that  yet  another  protest  should  be  raised 
against  the  expression  "  motor  area  "  as  untrue  scientifi- 
cally, and,  like  many  unfortunately  convenient  expressions, 
so  misleading  as  to  hamper  the  progress  of  knowledge. 

Dr.  Bastian's^'"  much  more  logical  expression  "kin- 
aesthetic  area "  has,  unfortunately,  not  found  general 
adoption,  and  yet  none  better  expresses  the  fact  that  there 
is  no  such  thing  as  a  purely  motor  centre  in  the  cortex 
cerebri,  the  whole  structure  being,  in  Dr.  Hughlings 
Jackson's  language,  sensorimotor,  or  a  combined 
mechanism  for  the  record  and  execution  of  afferent 
and  efferent  nerve  impulses. 

Physiologically,  the  term  "noior"  has  doubtless  been 
employed  because  of  the  movements  obtained  from  the 
Rolandic  cortex  on  excitation.  But  the  term  "  excitable  " 
areai  s  equally  inadmissible  when  used  without  qualifica- 
tion, not  only  because  so  called  "stnsory  "  cortical  regions 
— for  example,  the  visual  area — equally  give  motor,  that 
is,  efferent,  results  on  stimulation,  but  also  because  the 
term  leaves  out  of  sight  the  sensory  functions  which  I 
have  shown  are  represented  in  the  Rolandic  gyri. 

V\e  will  first  briefly  consider  the  topographical  outline  of 
the  area  for  movements  of  the  upper  limb  as  determined 
by  means  of  electrical  excitation  in  the  bonnet  monkey 
('Macacus  sinicus),  the  anthropoids  (the  orang  and 
chimpanzee),  and  in  man. 

Ferrier's'^  map  of  the  cortex  of  the  Macaque  monkey  is 
well  known,  and  represents  the  arm  area  as  extending  on 
both  sides  of  the  fissure  of  Rolando. 

The  work  of  the  late  Dr.  Beevor  and  myself,  begun  in 
1885,  to  further  analyse  more  minutely  the  functions  of 
the  arm  region,  may  be  summed  up  as  a  catalogue  of  the 
movements  of  the  different  parts  of  the  limb  and  of  their 
successive  order.  Although  we  observed  movements, 
especially  of  the  thumb  and  fingers,  to  follow  excitation  of 
the  gyrus  post-centralis— that  is,  behind  the  fissure  of 
Rolando — that  gyrus  we  found  was  not  always  excitable, 
and  the  movements  obtained  from  it  were  restricted  and 
feeble.  'VN'e  believed  at  the  timej^  that  this  was  due  to  the 
main  representation  being  in  front  of  the  fissure  of 
Rolando. 

As  will  be  seen  directly,  this  question  of  the  excitability 
of  the  gyrus  post  centralis  has  now,  in  the  light  of  modern 
anatomical  research,  become  interesting  on  the  question  of 
the  relation  of  structure  to  function,  and  to  the  anatomist, 
as  far  as  the  upper  limb  is  concerned,  the  question  of  the 
presence  or  absence  in  both  central  gyri  of  Betz  cells  as 
necessary  elements  for  the  intentional  movements  of  the 


In  the  first  place  I  would  say  that  I  have  electrically 
tested  this  gyrus  either  in  lecture  demonstrations  or  in 
the  course  of  experiments  in  each  of  the  twenty-four  years 
that  have  elapsed  since  1885.  Physiologically  there  is  no 
question  that  the  gyrus  post-centralis  is  more  frequently 
excitable  than  not  in  Macacus  sinicus  and  in  large  speci- 
mens oiMacacus  rhesus,  and  that  it  is  less  excitable  as  we 
ascend  the  evolutionary  scale.  But  the  same  point  has 
also  been  approached  in  a  controlling  method  by  Munk,'^ 
who,  having  excised  the  gyrus  pre-centralis  in  twelve 
monkeys,  found  that  the  gyrus  post-centralis  was  excit- 
able. Griinbaum  and  Sherrington,-'  however,  did  rot 
obtain  this  result  in  a  chimpanzee.  So  also  Rothmanr,*'* 
who  has  devoted  so  much  time  and  indgfatigable  work  lo 
the  subject  of  the  motor  area  and  pyramidal  system,  found 
the  gyrus  excitable  in  twelve  monkeys  (chiefly  Macacus 
rJitsus),  with  one  exception. 

Brodmann,"  on  the  other  hand,  obtained  evidence  of 
excitability  only  in  two  monkeys,  in  which  he  thought 
that  the  pre-central  cortical  structure  was  abnormally 
present  in  the  gyrus  post-centralis. 

The  most  elaborate  investigation  of  recent  times — 
namely,  that  by  Herr  and  Fran  Togt,<°  extending  over  a 
large  series  of  dift'erent  species  of  the  lower  apes — resulted 
in  the  practically  invariable  conclusion  that  the  gyrus  post- 
centralis  is  inexcitable.  They  employed  the  so-called 
unipolar  method  of  excitation  (see  footnote,  p,  126). 

We  will  postpone  for  the  present  the  consideration 
whether  the  positive  results  and  efferent  results  obtained 
by  such  stimulation  of  the  post-central  gyrus  are  due  to 
the  excitation  of  a  mainly  sensory  or  a  mainly  motor 
cortex. 

The  first  experiment  in  an  anthropoid  was  a  solitary 
IP?i!'.  Trens..  p.  158. 
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by 
the  plate)  is  the  record. 

From  it  it  will  be  seen  tbat  we  only  obtained  evidence 
of  excitability  of  the  post-cerjtral  gyrns  at  two  points. 
Jbis  single  experiment,  contii-med  in  all  other  essential 
paj:ticulars,  has  been  superseded  by  the  extensive 
.researches  of  Sherrington  and  Griinbaum,  who  were 
enabled  to  make  a  great  many  experiments  on  the  orang, 
chimpanzee,  and  even  the  gorilla.  They  found  that  the 
gyrus  postcentralis  in  the  anthropoid  was  iuexcitable  to  a 
i  stimulus  which  evoked  ■ '  a  response  from  the  gyrus  pre- 
centralis,  but  "  facilitated  "  ehcitation  of  movement  from 
.the  gyrus  pre- centralis. 
,  In  man  the  cortex  cerebri  has  been  frequently  stimulated 
in  order  to  guide  the  surgeon  in  various  operations  under- 
taken for  the  relief  of  conditions  irritating  this  region. 
,Vp  to  the  year  1S90  Beevor  and  I  collected  the  facts  then 
(available,  and  others  have  been  contributed  since  by 
Xiamacque,  Keen,  Lloyd,  Mills  and  Frazier,  F.  Ivrause, 
Gushing,  myself,  and  others.  Inasmuch  as  the  exact 
determination  of  the  cortex  stimulated  has  not  always 
I  been  possible  under  the  special  circumstances  of  an  opera - 
;  tion,  I  put  together  twelve  years  ago  the  points  that  I  had 
myself  noted  and  could  be  responsible  for.  From  the 
photograph  reproduced  in  Fig.  3  (see  plate),  it  will  be 
seen  that  in  man  I  have  never  elicited  a  motor  response 
by  stimulating  with  a  minimal  current  the  post-central 
.gyrus.  Last  year,  desiring  to  remove  the  whole  upper 
limb  centre  in  a  patient  who  was  suffering  from  violent 
convulsive  movements  of  ;  the  arm,  I  stimulated  the 
Eolandic  gyri,  and  Fig.  4  (see plate)  is  the  rough  sketch 
jnade  immediately  after  the  operation.  The  inferior  genu 
of  the  fissure  o£  Rolando  is  marked  by  a  G,  which  is 
placed  upon  the  gyrus  postcentralis,  and  which  was 
ijnexcitable  to  the  current  adequate  for  the  points 
(numbered  (except  7)  on  the  gyrus  pra-oentralis. 

We  may  be  certain,  therefore,  that  the  more  essentially 
imotor  part  of  the  kinaesthetio  representation  of  the  upper 
limb  lies  in  the  gyrus  in  front  of  the  fissure  of  Rolando. 
We  shall  see  presently  that  though  this  is  the  case,  the 
Galenical  method  of  experimentation,  namely,  the  removal 
of  this  same  centre,  proves  that  tliis  is  not  the  only  part  of 
4rhe  cortex  cerebri  from  which  voluntary  movement  can  be 
obtained,  and  that  it  is  also  the  seat  of  highly  important 
sensory  as  well  as  motor  functions.    (Of.  especially  Mott-'.) 

We  may  now  examine  the  intensely  interesting  work 
which  has  been  contributed  of  recent  years  to  extending 
our  knowledge  of  the  anatomy  of  the  different  regions  of 
the  cortex  cerebri.  V/'hen  the  discovery  of  "  motor 
centres"  first  attracted  attention.  Dr.  Bevan  Lewis,^  as 
long  ago  as  1878,  showed  that  the  pre-central  gyrus  con- 
tained giant  pyramidal  cells  in  groups,  and  he  mapped  out 
this  part  of  the  cortex  as  being  specialized  for  motion. 
Possibly  because  the  groups  of  these  giant  pyramidal  cells 
.did  not  correspond  to  the  foci  of  representation  as  demon- 
strated by  the  method  of  excitation,  and  possibly  also 
iecause  (as  he  showed)  there  are  areas  of  the  "motor" 
cortex  where  no  such  cells  exist,  his  observations  did  not 
receive  the  attention  they  deserved. 

A  fresh  impulse  to  the  whole  subject  was  given  by 
Flechsig's  myehnization  method,  but  that  method,  which 
is  essentially  crude,  did  not  produce  results  which  com- 
mended themselves  to  most  observers,  and  the  subsequent 
alterations  by  Flechsig  of  his  areas  also  did  not  strengthen 
his  conclusions.  At  this  juncture  Campbell*'  began  his 
remarkable  work  which,  by  the  liberality  of  this  University 
and  the  Royal  Society,  has  been  presented  to  the  scientific 
world  in  full  publication.  Campbell's  work  has  the  further 
merit  that  it  is  in  essential  particulars  in  agreement  with 
the  independent  and  equally  remarkably  careful  and 
thorough  investigations  of  Brodmann.-"  The  map  (Fig.  5 
on  plate)  of  the  cortex  cerebri  in  man  by  Campbell  will 
JVJW  make  clear  the  point  I  have  been  dwelling  on,  and 
.lEfifli  it  you  will  see  that  to  include  the  whole  efierent  or 

♦It  =hoii!d  not,  in   my  opinion,  be  assumed  tba.t  the    e£feet   of  a 

,,T,„,,...^i  .t,,,M,i,,.    ,...,.1-.,,      ..     ^  often  does,  but  a  single  movenient 

'    ■  ;,     .  ,         '  .  ri.in  of  all  that  is  represeuted-tbat 

I  'i-i.    The  response  elicited  troni  the 

'.  iibin  limits  proportional  (1)  to  tbe 

'  me  decree  to  wbicb  the  movements 

iu  .,,.,,  T.'.i...    .^.^.,1.  ...  ^..  i-uL...  „iiu  body  are  represented  at  tlie  point 

-liijj'ibue^i.    (.:oii.^(?'iii''ntlj-  a  uiimmal  stimulus  may  only  be  adequate 

fprone  item  of  several  represented  in  oue  portion  of  the  cortex.    It  also 

.must  not  be  forgotten  that,  physiologically  considered,  an  electrical 

■  stimulus  is  a  crude  method  of  exciting  a  nerve  centre. 


motor  area  as  determined  by  excitation  we  must  take  two 
of  Campbell's  regions,  both  his  intermediate  pre-central 
and  pre-central  areas,  although  he  wishes,  apparently, 
the  term  "  motor  "  to  be  restricted  to  the  latter. 
This  suggested  restriction  of  the  term  "  motor,"  namely, 
because  the  giant  pyramidal  cells  of  Betz  are  to  be 
found  in  only  a  certain  (the  major)  portion  of  the  pre- 
central  gyrus,  cannot  be  justified,  since  it  would  exclude 
the  motor  centres  for  the  face,  larynx,  pharynx,  apd 
eye  muscles,  as  well  as  part  of  the  representation  of  head 
movements.  It  also  disregards  the  anatomical  rule  that 
an  efferent  or  motor  cell  varies  in  size  according  to  the 
distance  the  axone  has  to  travel  in  the  central  system — 
for  example,  the  largest  pyramids  in  the  pre-central  gyrus 
are  in  the  leg  area.  Now,  as  regards  the  structure  of  the 
cortex,  it  may  be  seen  from  his  drawings  of  vertical 
sections  of  the  cortex  cerebri  that  the  cells  of  which  it  is 
built  up  may  practically  be  divided  into  two  sets — small 
anil  large.  The  innumerable  smaller  cells  are  grouped 
chiefly  into  two  sets^polymorphio  and  granule — and  the 
larger  cells  may  be  roughly  divided  into  the  giant 
pyramids  or  Betz  cells,  medium  and  small  pyramids  (Figs. 
6,  7.  and  8  on  plate).  The  pyramid  cells  must  be  regarded 
as  the  outgoing  stations  in  any  part  of  the  cortex,  because 
their  axones  pass  down  through  the  central  nervous 
system,  and  thus,  again,  it  is  not  philosophical  to  consider 
the  Betz  cells  as  the  only  "  motor  "  element  in  the  cortex 
cerebri.  The  much  more  numerous  small  cells  of  polygonal 
and  varying  outlines  forming  the  granule  layers  may  be 
regarded  as  belonging  to  a  mainly  afferent  or  "sensory" 
receptive  and  associative  system — that  is,  the  mechanism 
underlying  the  preliminary  stages  of  a  cerebral  motor 
response.  This  view  of  the  polymorphic  and  granule  cells 
of  the  Rolandicarea  which  I  put  forward"  at  the  Congress 
of  American  Physicians  and  Surgeons  at  Washington  .ip 
1888  on  the  somewhat  slender  grounds  of  homology,  has  novr 
received  the  adequate  criticism  of  research,  and  the  receptive 
character  of  the  cells  may  be  considered  to  be  established 
by  the  researches  of  Bolton,  Ramon  y  Cajal,.Mott,  Watson, 
and  v.  Kappers,  among  many  others.  Moreover,  the  true 
method  of  regarding  the  anatomical  construction  of  the 
cortex  cerebri  should  begin  by  accepting  the  principle 
first  enunciated  by  Hughlings  Jackson  from  the  oob- 
sideration  of  the  nervous  system  from  the  evolutionary 
standpoint — namely,  that  every  centre  in  the  nervous 
system  must  be  sensori-motor.  Such  a  thing  as  a  pure 
motor  centre  could  not  exist,  since  it  would  be  unfur- 
nished with  the  causative  sensory  mechanism  essential 
to  the  occurrence  and  production  of  the  motor  or  efferent 
impulse ;  and,  in  fact,  a  muscular  action  would  be  an 
effect  without  a  cause,  an  absurdity  which  indeed  the  old 
idea  of  psychic  spontaneity  of  action  involved. 

The  cortex  itself  affords  a  striking  example  of  the 
disadvantage  of  any  narrow  discrimination  of  nerve 
centres  into  "  motor  "  and  "  sensory."  Tims,  for  the  pro- 
duction of  the  movement  of  conjugate  deviation  of  the 
eyes  there  exists  a  centre  in  the  motor  area  so-called,  and 
yet,  as  Schilfer"^  showed,  excitation  with  a  rather  stronger 
stimulus  will  produce  jirecisely  the  same  movement-from 
a  so-called  sensory  centre — namely,  the  visual  area  of  the 
occipital  lobe.  This  latter,  the  area  striata  of  Elliot 
•Smith,  though  enormously  rich  in  its  granular  layers, 
contains  certain  pyramidal  cells  (Meynert's)  which  are  the 
motor  or  efferent  element  in  the  visual  sensori-motor 
centre.  It  is  obviously  quite  possible  that  the  motor 
phenomena  obtained  from  the  post-central  gyrus,  and 
which  can  be  obtained  in  different  individuals  of  the 
Macaque  species,  may  be  also  instances  possibly  of 
stimulation  of  a  mainly  sensory  centre  producing  efferent, 
that  is  motor,  phenomena  through  its  medium  sized 
pyramids. 

"We  may  now  turn  with  advantage  to  Campbell's 
anatomical  investigation  of  the  post-central  gyrus,  -tmd 
may  remark  in  passing  that  Brodmann's  description  ■of 
the  same  only  differs  in  a  more  minute  subdivision  of 
the  cortex  of  the  convolution.  Campbell  suggests  that 
the  post-central  gyrus  in  its  richness  in  small  or  grannie 
cells,  in  the  absence  of  Betz  cells,  and  in  the  arrangement 
of  its  fibres,  should  be  regarded  as  a  sensory  centre,  and 
this  raises  at  once  an  enormously  large  question,  namely. 
What  is  the  seat  of  the  representation  of  all  forms  of 
sensation  of  the  upper  limb  in  the  cortex  cerebri  ?  This  is 
also   particularly  the  moment   to   draw   attention   to   the 
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disadvantages  attendant  on  the  way  in  which  this  snbjecs 
has  been  dealt  with  in  textbooks  and  even  mouographs. 
As  a  recent  paper  by  Mills  and  Weisenburg '°  shows, 
some  neurologists  stiU  think  of  the  nervoTS  systera  as 
being  made  np  of  sensory  centres  and  motor  centres 
respectively.  It  appears  to  me  that  on  this  all-impoitant 
question  not  only  the  general  principles  of  Bastian  and 
Jackson,  but  also  the  original  teaching  of  3\Iunk,  are  in 
danger  of  being  overlooked  iu  this  country  and,  perhaps,  in 
America.  JMnnk"  has  always  spoken  of  the  so-called  motor 
area  as  the  " Fithlspbaere.'  and  has  regarded  the  cortex 
cerebri  of  this  region  as  the  mechanism  for  storing  up  the 
memories  of  movements — he  holds,  in  short,  no  part  of  the 
cortex  should  be  termed  the  motor  area,  since  by  implica- 
tion the  representation  therein  of  those  sensations  and 
sensory  disturbances  which  of  necessity  precede  every 
muscular  action  is  left  out  of  sight.  Every  lesion  of  this 
region  in  man  that  I  have  seen  during  the  past  twenty-four 
years  has  served  to  confirm  Bastian  and  Munk's  mode  of 
regarding  cerebral  function. 

Attempts  made,  therefore,  to  discover  areas  of  the  cortex 
cerebri  in  which  the  representation  of  sensation  (all 
forms)  of  parts  of  the  body  might  be  very  strictly  localized 
in  sensory  centres  have  hitherto  failed  in  proving  the 
existence  of  such  areas.  Schafer  and  myself"  observed 
reduction  of  sensibility  in  the  limbs  after  lesions  of  the 
limbic  lobe,  a  region  which  Ferrier  had  suggested  might 
be  a  field  of  sensory  representation  other  than  osmotic; 
but  it  is  possible  that  the  effects  we  observed  were  due  to 
deeper  involvement  of  the  corona  radiata,  and  that  thus 
the  thalamo-cortical  system  was  injured  near  its  origin. 
Campbell  has  inadvertently  represented  me  as  relying  on 
these  few  experiments  as  indicating  a  centre  for  somatic 
sensation.  On  the  contrai-y,  from  the  year  1886  onwards 
(see  index  of  papers  referred  to)  I  have  constantly 
demonstrated  and  published  evidence  to  show  that  a  con- 
siderable proportion  of  the  sensory  representation  of  the 
upper  limb  exists  in  the  so-called  motor  or  Kolandic 
region. 

The  first  case  by  which  I  estabhshed  this  fact  in  1886 
was  one  of  excision  of  a  small  traumatic  cyst  for  epilepsy, 
which  operation  (with  ligation  of  veins  immediately  sur- 
rounding) caused  the  following  phenomena : 

After  the  operation  the  patient  was  at  first  completely  para- 
lysed in  the  digits  of  the  right  upper  hmb.  and  for  fnrthsr 
flexion  of  the  wrist  and  snpination  of  the  forearm. 

Coupled  with  this  motor  paralysis,  there  was  loss  of  tactile 
sensibiUty  over  the  dorsum  of  the  two  distal  phalanges  of  the 
fingers. 

He  could  not  localize  a  touch  anywhere  below  the  wrist 
within  the  distance  of  one  internode  ;  finally,  he  could  not  tel! 
the  position  of  any  of  the  points  of  the  digits.  Thus  we  have 
here  apparently  a  distinct  instance  of  loss  of  tactile  sensibiUty 
and  muscular  sense,  coupled  with  motor  paralysis,  all  due  to 
lesion  of  the  cortex.  (Bkitish  Medicai.  Jodrxai,,  1886,  vol.  i, 
p.  673.) 

The  lesion  was  by  measurement  estimated  to  lie  in  the 
centre  of  the  upper  third  of  the  gyrus  pre-centralis  (see 
Fig.  9  on  plate).     The  patient  is  (1909)  in  robust  health. 

A  second  case,  published  at  the  same  time  (Beitish 
Mbdic.u.  Jouen-.u,,  1886,  page  670i  was  that  of  a  country 
lad  STiffering  from  a  strictly  localized  tuberculous  tumour 
of  the  Bolandic  gyri,  the  removal  of  which,  however, 
affected  the  post-central  gyrus.  In  this  case  exact  locali- 
zation was  obtained,  for  the  patient  eight  years  later  died 
of  tuberculosis  and  the  brain  was  photographed. 

He  not  only  exhibited  the  like  sensory  and  motor 
defects,  hut  also,  without  questioning,  stated  that  ideepi 
painful  impressions  evoked  by  pas.sive  movement  of  the 
(temporarily!  paresed  arm  ran  up  the  limb,  side  of  neck, 
and  through  the  head  to  the  seat  of  the  extirpation,  and 
he  graphically  indicated  the  actual  spot  by  placing  his 
finger  upon  the  dressing  exactly  over  the  wound  (see 
Fig.  10  on  plate). 

During  the  many  years  which  have  elapsed  since  these 
cases,  I  have  had  innumerable  opportunities  of  confirming 
these  observations,  and  have  published  the  proofs  of  the 
same. 

But  although  I  have  frequently  observed  the  effects  of 
comparatively  small  lesions  in  the  pre-central  and  post- 
central gyri,  it  was  not  until  last  year  that  I  obtained  my 
firet  example  of  an  absolutely  pure  lesion  of  one  of  ''  e 
gyri  alone,  namely,  the  gyrus  pre-centralis,  and  one  VQ^  ii 
by  lepeated  examination  I  am  satisfied  affords  the  .^^^ 


1  proof  of  the  position  here  advanced,  namely,  the  season-' 
I  motor  character  of  that  convolution. 

I  CASE. 

j  The  case  was  that  of  a  powerfully  developed  boy,  Hn., 
'  aged  14,  the  elder  of  two  children  of  healthy  parents.  He 
had  had  no  illness  and  suffered  no  accident,  but  at  the  age 
of  7  had  gradually  developed  athetoid  movements  of  the 
left  hand,  which  then  developed  into  violent  convolaive 
movements  of  the  whole  upper  hmb,  in  which  the  arm  was 
usually  strongly  flexed  and  adducted  in  jerks  acrcss  the 
triunk,  and  more  raiely  flung  out  in  abduction.  The  elbow 
was  fixed  in  semi-extension,  the  forearm  strongly  pronated, 
the  wrist  flexed,  and  the  fingers  either  in  an  inteiosteai 
position  or  flexing  and  extending  independently.  The 
movement  was  worse  on  walking,  and  when  his  attectioir 
or  the  attention  of  others  was  drawn  to  it.  ViTien  :he  limb 
was  quiet  his  purposive  or  volimtary  movements  wece 
normal  and  powerful.  The  reflexes,  superficial  and  deep, 
were  everywhere  normal ;  his  sensation — all  forms — was 
also  normal. 

Hn.  was  in  a  very  distressing  condition,  and  was  referred 
to  me  by  Dr.  Eisien  Russell  with  the  view  of  anesting 
she  spasms  by  an  operation.  Having  stopped  athetoid 
and  clonic  movements  in  two  previous  cases  by  excision 
of  the  so-called  '-motor"  area,  I  advised  that  the  arm 
area  in  this  case  should  be  delimited  by  excitation  aaid 
then  removed. 

Operation. 

The  operation  was  performed  on  March  20th,  1908. 
The  shaved  head  presented  a  rather  unnsualiy  globolar 
outline;  the  bone  was  thick  and  vascnlai',  and  the  duja 
mater  was  also  hyperaemic.  The  bone  was  removed,  as 
shown  in  the  accompanying  diagram,  so  as  to  expose  cota- 
pletely  the  Kolandic  region.  The  dura  mater  was  terse, 
the  vessels  of  the  pia  mater  distended,  and  the  brain 
turgid,  even  though  the  patient  was  under  the  influence  of 
oxygen  as  well  as  the  anaesthetic  The  pia  mater,  especi- 
ally in  the  sulcus  pre-centrahs,  had  a  distinctly  embrvcmic 
appearance.  The  cortex  was  then  stimulated  with  a 
Kronecker  graduated  coil  fm'nished  with  three  di-y  Obach 
cells.  The  electrodes,  bipolar,  were  2.5  mm.  apart;  a 
current  of  300  Kronecker  units  was  just  adequate  to 
evoke  a  response  occasionally  from  the  gyrus  pre-centralis, 
but  it  was  found  better  to  employ  a  cm-rent  of  500  units  to 
obtain  constant  results. 

In  the  first  place  a  current  of  this  latter  strength. — that- 
is,  500  units — produced  no  response  from  the  gyrus  post- 
centralis;  this,  as  stated  above,  is  in  accord"  with  the 
results  I  have  previously  obtained  cUnicaUy  on  stimulating 
the  cortex  in  man. 

The  gyrus  pre-centralis  was  then  thoroughly  explored,  and 
the  results  of  stimulation  at  the  points  numbered  in  die 
accompanying  diagram  ^see  Figs.  4  and  11  on  plate)  were 
as  foUows : 

Ri'ftilti  of  Sliintdation. 

1.  Movement  of  the  left  side  of  the  face. 

2.  Abduction  of  the  left  thumb,  and  to  this  on  repetition  of  the, 
excitation  was  added  flexion  of  all  the  fingers. 

3.  Flexion  of  the  fingers,  flexion  of  the  wrist,  with  nlnaer 
adduction  and  late  flexion  of  the  elbow. 

4.  Extension  of  the  fingers,  ulnai  abduction  oi  it*  wrist-, 
questionable  flexion  of  the  elbow. 

5.  Extension  of  the  wrist,  elbow  held  at  a  right  angle  in 
■■  confusion."    (Beevor  and  Horsley.  1 

6.  The  same  movements  as  5,  and  in  addition  abduction  oi  the 
shoulder. 

7.  No  movement  of  the  upper  limb. 

8.  Elbow  held  at  a  right  angle,  powerful  retraction  of  the 
shoulder. 

9.  Elbow  at  a  right  angle,  protraction  of  the  arm,  and 
extension  of  the  wrist. 

10.  Xil. 

11.  Protraction  of  the  arm,  elbow  atan  obtuse  angle,  extension 
of  the  wrist,  and  questionable  extension  of  the  fingers. 

No  other  part  of  the  cortex  in  the  neighbourhood  giving 
any  response  in  the  upper  limb,  the  gyrus  thus  marked  out 
was  excised  very  carefully  by  making  a  vertical  incision 
through  the  pia  mater  along  the  middle  of  the  surface  of 
the  convolution,  reflecting  the  pia  mater  to  the  sulci  on 
each  side  and  gently  separating  it  to  the  bottom  of  the 
sulci  so  as  to  permit  of  excising  the  whole  depth  of  the 
gyrus  pre-centralis  without  any  injiu-y  to  the  neighbouring 
gyri  or  even  to  the  vessels  in  the  sulci,  beyond,  of  course, 
the  laceration  of  the  smallest  branches  entering  the  portion 
of  gyrus  removed. 

Fig.  12  on  the  p'.iie  is  a  photograph  of  the  arm  ceaire 
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thus  excised  with   a  millimetre  scale   appended,  and   in 
Fig.  13  its  position  is  represented  by  the  shaded  area. 

Strcciure  of  the  Gyrts  Remiived. 

After  what  has  already  been  stated  concerning  the 
function  of  the  pyramidal  cells,  the  histological  structure 
of  the  gyrus  removed  is  of  notable  interest.  At  the  opera- 
tion I  noticed  that  not  only  was  the  post-central  gyrus 
unusually  narrow,  but  that  the  vessels  and  membranes  in 
the  line  of  the  frontoparietal  vein  were  of  a  somewhat 
embryonic  type.  Histologically  also,  as  will  be  seen  from  the 
accompanying  photographs  (Figs.  14,  15,  16, 17,  on  plate), 
the  pre-central  gyrus  differed  in  essential  particulars  from 
a  normal  convolution.  Thus  the  depth  of  the  layers  of 
the  cortex  was  reduced  about  5  per  cent. ;  the  granule 
layers  were  not  well  differentiated  and  were  poor  in  cells. 
There  were  a  fair  number  of  medium-sized  pyramids 
(here  and  there  arranged  in  groups)  ;  but  the  Betz 
cells  were  represented  by  extremely  few  specimens,  only  in 
the  upper  part  of  the  area  and  in  the  anterior  wall  of  the 
central  fissure,  none  of  which  were  perfectly  normal  in 
type  or  size  and  all  somewhat  shrunken  in  outline. 
Further,  the  apical  dendrite  of  almost  all  the  pyramids 
is  seen  to  be  altered  in  a  spiral  manner  more  or  less,  and 
the  cells  show  marked  physical  change,  though  still,  in 
the  large  majority  of  cases,  they  exhibit  normal  tigroid 
bodies.  The  corkscrew  shape  of  the  apical  dendron  in 
lesions  of  the  cortex  cerebri  has  been  described  by  Collins,^ 
and  his  drawing  (loc.  cit.,  p.  382)  shows  a  similar  deformity 
of  the  pyramids  from  a  case  of  chronic  epilepsy. 

The  abbreviation  in  height  of  the  cortical  layers  suggests 
that  the  increase  in  neuroglia  which  is  evident  may  partly 
be  responsible  for  the  spiral  outline  of  the  dendrites  and 
nerve  fibres  in  the  corona  radiata,  but  Dr.  Gordon  Holmes 
has  observed  the  same  change  in  portions  of  cortex 
excised  under  like  circumstances.  It  is  possibly,  there- 
fore, an  artifact  due  to  manipulation  and  shrinkage. 

The  importance  of  the  foregoing  facts  will  be  appreciated 
when  it  is  remembered  that  the  carresponding  (left)  upper 
limb  was  strong  and  muscular,  and  that  all  voluntary 
movements  were  readily  and  strongly  performed  when 
the  limb  was  not  the  seat  of  violent  spasm.  If,  therefore, 
the  doctrine  that  the  "  motor  "  cortex  is  wholly  dependent 
upon  the  giant  pyramids  or  Betz  cells  were  true,  the  pre- 
central  gyrus  in  this  case  could  not  be  accepted  as  the 
so-called  motor  centre  for  the  upper  limb  or  the  source  of 
its  voluntary  and  spasmodic  movement.  Yet  that  it  was 
so  is  shown  by  the  gratifying  fact  that  the  spasmodic 
movements  totally  disappeared  from  the  moment  that 
the  gyrus  was  removed,  and  have  remained  absent  not 
merely  during  the  short  period  of  total  paralysis  of  the 
arm  but  to  the  present  time — that  is,  during  thirteen 
months— and  that  since  a  month  after  the  operation 
purposive  (that  is,  voluntary)  movements  have  returned 
and  are  developing  in  efficiency,  in  spite  of  the  fact  that 
the  Betz  cell  area  for  the  upper  limb  has  been  removed. 

That  the  Betz  cells  are  not  indispensable  for  purposive 
muscular  actions  has  also  been  shown  by  Brodmann. 
The  precise  role  of  these  cells  has  yet  to  be  defined;  but 
that  they  furnish  much  of  the  pyramidal  tract  is  well 
ascertained,  especially  by  the  recent  researches  of  Holmes 
and  Page  May.'' 

Effects  of  the  Excision  of  the  Gyrus  Pre-centr.\lts. 
Briefly  summed  up,   the   effects   in  Hn.'s   case   of   the 
removal  of  the  so  called  motor  centres  for  the  upper  limb 
in  the  gyrus  pre-centralis  may  be  stated  as  follows : 
Immediate. — Disappearance  of  spasmodic  movements. 

Complete  loss  of  voluntary  movement  of  the  left 

upper  limb. 
Post-axial  and  proximal  atopognosis  of  the  same. 
Complete  astereognosis  of  the  left  hand. 
Moderate  anaesthesia  to  all  forms  of  sensation  of 
the  left  upper  limb,  maximal  at  the  periphery. 
Bemotc  (that  is,  a  year  later). — Permanent  ab.se uce  of 
spasmodic  movements. 
Partial  recovery  o£  voluntary  movement  of   left 

upper  limb. 
Proximal  atopognosis  of  left  postaxial  fingers. 
Astereognosis  of  the  left  hand. 
Slight  tactile  anaesthesia  of  the  ulnar  periphery 
of  the  left  hand. 
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Further  detail  of  these  phenomena  must  now  be  given, 
and  it  will  be  recognized  that  they  are  in  full  accord  with 
the  results  arrived  at  in  1886,  namely,  that  in  the  same 
region  of  the  cortex  cerebri  sensory  and  motor  representa- 
tion exist  together.  The  concluding  paragraph  of  a  paper 
I  published'^  in  the  Deutsche  niedicinische  Wochenschrift 
in  1389  expressed  the  position  which  I  held  then, 
and  to  which  I  would  only  now  add  the  subject  of 
topognosis. 

K  very  functional  centre,  at  any  rate,  in  the  so-called  motor 
jiart  of  the  cerebral  cortex  is  of  a  focal  nature— that  is,  one 
linilg  that  the  centre  is  a  definite  point  at  which  a  given  move- 
ment ia  most  strongly  represented  and  from  which  this  is 
gradually  diminished.  Further,  all  such  centres  are  in  their 
nature  kinaesthetio,  and  the  kind  of  sensation  which  is  thus 
localized  in  the  same  focus  ia  of  a  twofold  character— that  is,  a 
alight  tactile  senaibility  and  the  so-called  muscular  sense  (loo. 
cit..  No.  38j. 

That,  in  fact,  differentiation  is  one  of  degree  and  not  of 
kind.  A  gyrus  may  justly  be  described  as  mainly  sensory 
or  mainly  motor,  but  never  one  to  the  exclusion  of  the 
other, or,  as  Dana''^  ^^  puts  it,  "cortical  anaesthesia  is  always 
accompanied  with  some  degree  of  paralysis,"  and  Forster,'*- 
in  his  monograph  on  cerebral  anaesthesia,  draws  attention 
(p.  143)  to  the  fact  that  the  finest  localization  of  sensation 
in  the  segments  of  the  limbs  is  proportional  to  their 
mobility. 

Before  stating  the  facts  found,  a  few  general  con- 
siderations on  the  questions  of  the  kinds  and  mode  of 
appreciation  of  sensory  changes  in  cerebral  lesions  must 
be  prefixed. 

Of  course,  a  motor  phenomenon,  from  the  nature  of  the 
construction  of  the  nervous  system  and  the  wide  repre- 
sentation of  afferent  impulses,  must  always  exhibit 
localization  in  a  more  striking  and  concentrated  form  than 
a  sensory  phenomenon. 

Probably  this  has  led  to  the  sensory  changes  in  lesions 
of  the  so-called  motor  area  being  overlooked  in  the  past. 
But  another  reason  has  been  that  the  clinical  testing  of 
sensory  changes  has  not  only  been  rough  in  method  but 
also  employed  without  reference  to  other  associated  higher 
functions  of  receptivity.  Thus  Henri's™  method,  intro- 
duced in  1898  of  simply  recording  the  patient's  knowledge 
of  a  point  touched  is  often  spoken  of  as  though  it  provided 
an  examination  of  the  person's  localizing  power  as  regards 
tactility,  whereas  it  only  expresses  the  fact  that  the 
contact  spot  can  be  named.  Loss  of  this  knowledge  means 
a  very  profound  and  extensive  loss  of  sensory  perception 
corresponding  to  complete  peripheral  nerve  lesions,  and 
therefore  connotes,  as  far  as  the  cerebrum  is  concerned,  a 
widespread  destruction  of  the  hemisphere.  Such 
anaesthesia,  therefore,  ought  not  to  be  expected  from  a 
limited  lesion  of  the  cortex  cerebri,  but,  on  the  contrary,  a 
loss  of  specialized  function  having  direct  relation  to  the 
co-ordination  and  execution  of  movements  must  be  looked 
for. 

Tactile  localization  means  not  only  the  defensive  appre- 
ciation of  a  point  of  the  body  touched,  but  also  the  position 
of  that  point  in  space — that  is,  its  spatial  relation  to  the 
object  touching. 

From  the  list  of  sensory  defects  I  observed  in  1886  to 
follow  removal  of  the  so-called  motor  cortex,  it  was  clear 
that  we  had  before  us  precisely  the  kinds  of  anaesthesia 
which  should  be  exhibited  in  accordance  with  Munk's 
views,  that  is,  those  sensory  functions  were  disordered 
which  are  directly  connected  with  the  accurate  evolution 
of  a  movement,  and  constitute  his  "  memories  of  move- 
ments." 

In  following  out  this  line  of  thought  I  used,  in  testing 
for  loss  of  localization  of  touch,  a  method  which  should 
give  not  only  the  record  of  the  spot  touched,  but  also  the 
appreciation  and  indication  by  the  (vision  screened)  patient 
of  the  position  of  the  contact  spot  in  space — that  is,  its 
position  in  relation  to  the  middle  line  of  the  body,  its 
distance  from  the  body,  and  above  all  its  relation  to  the 
other  parts  and  segments  of  the  limb. 

For  the  fulfilment  of  these  requirements  the  method 
must  obviously  include  indicative  response  on  the  part  of 
the  person  observed,  and  I  therefore  caused  the  patient  to 
indicate  by  placing  the  forefinger  of  the  normal  hand  on 
the  spot  where  he  felt  the  touch  applied  to  the  opposite 
paresed'liand. 
This  method  immediately  revealed  the  fact  that  lesions 
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of  the  Rolandic  region  caused  besides  a  loss  of  appreciation 
of  the  lightest  tactile  stimuli  a  more  important  loss  of 
localization  in  space  of  the  spot  touched. 

To  this  latter  loss  of  function  I  applied  _  the  term 
"atopognosis.' 

I  now  wish  to  point  out  two  facts  in  regard  to  the 
psychical  groundwork  of  this  error  of  atopognosis.  The 
nature  of  the  test  depends  on  the  fact  that  the  vision- 
screened  patient  feels  the  touch.  If  he  is  asked  as 
to  -where  it  is  he  may  reply  quite  correctly  and  write 
it  by  Henri's  method  on  a  diagram — as,  ifor  instance, 
that  it  is  on  the  ungual  phalanx,  and  yet,  if  asked 
to  denote  the  exact  i-pot  touched,  he  will  put  his 
indicating  linger  on  the  correct  digit  possibly  but  too 
proximally — that  is,  one  or  two  segments  nearer  to  the 
body.  If  the  stimulating  touch  has  been  considerable  in 
degree  or  accidentally  excited  deep  sensibility,  the  person, 
when  his  indicating  finger  touches  his  hand  at  the  wrong — 
that  is,  too  proximal — spot,  frequently  recognizes  his  error 
and  slides  the  finger  down  to  the  correct  spot  touched. 
The  refinement  of  this  form  of  anaesthesia  testing  is  thus 
considerable,  because  being  a  loss  of  i-nowledge  of  position 
of  the  part  touched  as  compared  to  other  parts  of  the 
limb,  it  is  a  step  in  the  psychical  response  to  a  stimulus 
higher  than  the  mere  appreciation  or  not  of  an  excitation. 

This  is  well  shown  by  the  following  control  observation. 
Inasmuch  as  the  patient  preserves  a  great  deal  of  the 
sensation  of  the  limb,  the  loss  is  purely  relative  between 
the  segments  of  the  limb,  and,  therefore,  whether  the 
hand,  touched  and  tested,  is  placed  directed  down  the 
body  parallel  to  the  sagittal  plane  or  pointing  upwards 
should  not  affect  the  result. 

This  is,  in  fact,  the  case,  for  the  spot  to  which  the 
stimulus  is  referred  by  the  patient  still  is  too  proximal — 
that  is,  nearer  to  the  body  than  the  spot  actually  touched. 
A  further  interesting  point  also  soon  appeared  among  the 
results  obtained  by  this  method.  Investigations  on  the 
muscular  sense,  and  of  joint  or  arthrio  sense  in  particular, 
have  drawn  attention  to  the  fact  that  when  the  imper- 
fectly anaesthetic  segments  of  the  limb  are  touched,  the 
point  indicated  by  the  observed  individual  is  frequently 
near  to  an  intersegmental  joint.  This  may  be  assumed  to 
be  due  to  the  psychical  record  by  the  cerebral  cortex  of 
the  joint  or  arthric  localized  sensory  impressions  which 
constitute  such  a  large  part  of  the  so-called  muscular 
sense.  As  far  as  I  have  seen,  the  reference  to  a  joint  is 
most  pronounced  in  the  case  of  the  wiist,  and  in  the  next 
degree  that  of  the  elbow. 

The  second  phase  of  error  in  topognosis  found  in  lesions 
of  the  "  Rolandic  region,"  by  which  term  I  mean  the  tv.-o 
central  gyri,  is  extremely  definite,  and  occurred  in  the 
present  case  of  Hn.  I  cannot  say,  however,  whether  it  is 
represented  in  the  precentral  gyrus  so  much  as  in  the 
post-central.  This  error  is  one  at  right  angles  to  the 
direction  of  the  error  of  proximality.  If  the  hand  is 
tested  as  before,  the  patient's  vision  being  screened  off,  it 
will  be  found  that  he  places  the  indicating  finger  not 
merely  incorrectly  as  regards  proximality,  but  also  as 
regards  the  distance  from  the  median  plane  of  the  body. 
Thus  in  a  marked  case  of  this  loss,  if  the  index  finger  be 
touched  the  patient  will  indicate  a  spot  on  the  third  or  on 
the  ring  finger.  Much  more  rarely  the  error  will  be 
towards  the  middle  line. 

For  many  years  I  have  referred  to  these  two  varieties  of 
the  transverse  axis  error  in  regard  to  the  limb  itself  as 
post-axial  and  pre-axial  respectively,  and  in  rare  cases  of 
severe  disease  and  destruction  of  the  parietal  region  of  the 
brain,  in  which  there  is  a  widespread  loss  or  damage  of  the 
thalamo-cortical  system,  and  possibly  direct  damage  to  the 
thalamus,  there  is  an  obvious  reference  towards  the 
middle  digit.  Further  discussion  in  detail  of  this  and  of  its 
interesting  resemblance  to  spinal  cord  representation  is 
not  necessary  here,  since  it  is  dealt  with  at  some  length  in 
a  special  paper  by  Dr.  Colin  Russel  and  myself,"  but 
I  must  point  out  that  this  error  in  the  transverse  axis  is 
not  a  simple  question  of  spatial  localization,  since  it 
includes  two  additional  and  governing  considerations: 
(1)  The  degree  of  specialization  of  the  first  two  digits, 
compared  to  the  ulnar  or  post  axial  fingers;  (2)  the  ques- 
tion of  the  true  position  of  the  upper  limb  at  rest. 

Of  these  I  will  on  (1)  only  say  now  that  the  thumb  is  i^o 
intensely  and  widely  represented  in  the  arm  area  that  it 
never  exhibits  atopognosis  except  in  very  extensive  lesions 


consequently  a  limited  loss  is  appreciated  only  on  the 
ulnar  side  of  the  hand.  The  question  of  post-axial 
sensory  representation  I  refer  to  again,  but  it  is  a  subject 
worthy  of  a  lecture  by  itself,  if  only  that  the  most  striking 
demonstration  of  cortical  failure  in  a  functional  patient 
is  the  well-known  numbness  of  the  little  finger  (cf.  also 
Bonhoelfer,  Fischer,  etc.  I.  And  on  (2i  that  the  ordinary 
acceptation  of  the  so-called  anatomical  position  of  the 
limb— namely,  extreme  supination,  palm  in  front — is 
unfortunately  a  constant  source  of  fallacy,  the  real  fact 
being  that  the  forearm  at  rest  is  not  supinated  but 
pronated,  and  that  consequently  the  dorsum  of  the  hand 
is  directed  forwards,  is  of  necessity  more  exposed  to 
external  contacts,  and  therefore  more  frecpently  the 
instrumental  surface  of  spatial  record. 

The  bearing  of  this  is  that  since,  as  before  stated, 
atopognosis  is  most  readily  demonstrated  on  the  dorsum 
of  ihehani,  a.  post  axial  error  is  really  one  of  direction 
away  from  the  middle  place  of  the  body.  The  important 
question  of  the  relation  of  the  surface  of  our  body  to  the 
space  immediately  surrounding  us.  and  the  relation  of  the 
different  points  in  space  to  the  middle  plane  of  the  body,  I 
discussed  in  the  lioyle  Lecture--^  four  years  ago,  and 
therein  showed  by  a  special  plate  method,  which  was  sub- 
sequently more  fully  developed  by  Dr.  Slinger  and  myself,-' 
that  inaccuracies  in  our  knowledge  of  space,  and  con- 
sequently of  the  position  in  space  of  the  various  points  on 
the  surface  of  our  body  and  limbs,  increase  as  we  pass  from 
the  surface  of  the  body  towards  the  extremity  of  the  Ijmba 
and  from  the  mesial  plane  of  the  body  outwards  to  either 
side.  All  these  determinations  of  the  points  in  space 
being  efi'ected  by  exploration  of  the  limbs,  our  knowledge 
of  localization  is.  apart  from  visual  impressions,  a  com- 
pound result  of  muscular,  arthric,  and  cutaneous  sensa- 
tions. It  now  will  again  be  obvious  how  these  particular 
forms  of  sensation,  namely,  slight  tactile  sense,  muscular 
sense,  and  topognosis,  are  inseparably  bound  up  with  the 
representation  of  movement  in  the  same  region  of  the 
cortex,  namely,  the  so  called  motor  area. 

I  was  much  interested  to  find  a  short  time  ago 
that  Volkmann-  in  1844  drew  attention  to  the  fact 
that  if  a  normal  person  was  blindfolded  then  touched 
lightly  on  one  finger  with  a  pointed  instrument  and  asked 
to" indicate  with  another  point  the  spot  touched  there  was 
frequently  an  error  and  that  the  direction  of  the  error  was 
in  the  long  axis  of  the  limb  and  amounted  to  a  line  or 
more.  It  is  curious  that  in  the  few  observations  which 
Volkmann  seems  to  have  made  he  found  the  error  to  be 
more  usually  distal.  My  own  experience  with  a  very 
great  number  of  observations,  since  they  extend  over  many 
years,  is  the  reverse,  and  that,  both  in  normal  people  as 
investigated  by  my  plate-test  and  in  people  the  victims  of 
cerebrri  lesions,  proximality  is  the  ruling  character  of  the 
error  and  distality  the  exception. 

Changes  m  Sensation  obseeved  nj  Hn.  after  Excision 
OF  THE  Gyrus  Pre- centralis. 
We  may  now  expand  somewhat  the  brief  summary 
given  above  of  the  effects  of  the  operation  in  Hn.  The 
temporary  character  of  the  severe  effects  observed  directly 
after  the  interference  proves  that  the  sensory  representa- 
tion of  the  upper  limb  extends  over  a  wide  area  of  cortex — 
namely,  at  least  both  Rolandic  gyri.  Practically  these 
provisional  phenomena  disappeared  within  three  to  four 
weeks  after  the  operation,  and,  therefore,  as  fifteen 
months  have  now  elapsed  it  is  possible  to  determine 
accurately  what  permanent  change  or  loss  of  function  is 
coincident  with  the  removal  of  the  gyrus  pre-centraUs. 

(a)  Position  of  the  Limb. 

Daring  the  first  twelve  days  after  the  operation  the 
limb  was  motionless  and  flaccid.  The  patient  was  imper- 
fectly aware  of  the  position  of  the  limb,  and  felt  a  "  funny 
numbness"  all  down  the  left  side,  and  mostly  in  the  leg. 
This  subjective  numbness  of  the  opposite  side  is,  of  course, 
typical  of  all  lesions  of  the  parietal  cortex,  whether 
functional  or  organic,  and  this  instance  may  be  compared 
to  Fischer's  closely  studied  case.'- 

At  the  end  of  the  first  fortnight  he  knew  the  geneia' 
position  of  the  whole  limb  by  reason  of  his  sppreciation  of 
the  contrast  between  the  temperature  and  roughness  of 
the  blanket  and  the  surrounding  objects.  Nine  months 
later,  if  the  limb  were  kept  at  rest  for  seme  time,  he  lost 


THE  SO-CALLED  MOTQK  AREA  OE  THE  BEAIN. 


[July 


,)ipowJedge  of  its  position.    He  now  (June,  1909)  knows 
,  ithe  general  position  of  the  limb  in  the  dark. 

(b)  Position  of  Digits. 
The    position   of    the    digits   was   correctly   described, 
but  not    correctly  imitated    by  the  right  hand  until   the 
third  week. 

Estimation  of  lengths  and  breadths  by  stretching  the 
digits  apart  was  at  first  entirely  wrong  (for  example,  4  cm. 
distance  described  as  4  mm.),  but  gradually  improved  pari 
passu  with  the  recovery  of  voluntary  movement,  until, 
.nine  months  after  operation,  his  error  in  estimates  of 
.  separation  oi  the  digits  was  not  more  than  about  30  to  50 
per  cent,  (see  stereognosis).  The  error  is  now  reduced  to 
about  30  per  cent. 

(c)  Topognosis. 
During  the  first  fortnight  atopognosis  was  very  marked, 
and  the  first  thorough  examination  at  the  end  of  the  first 
,  fourteen  days  showed  that  the  atopognostic  error  was  : 
((II  Proximal  value.  2  aesmeuts  (that  is.  distance  too  high) ; 
[h\  Postaxial  value,  2  digits  (that  is,  distance  outwards  from 
mid-line  of  body). 

Similarly,  as  the  recovery  of  movement  has  taken  place, 
there  has  been  some  improvement  in  the  patient's  topo- 
gnosis.  By  the  ninth  month  the  post-axial  error  almost 
disappeared  and  the  proximal  error  was  reduced  to  about 
1.5  segments  on  the  average. 

Now,  fifteen  months  after,  he  exhibits  the  typical  atopo- 
gnostic peripheral  and  ulnar  distribution  of  response  to 
the  lightest  touches  thus  : 

Left  Hand  (Eight  Indicator). 
5th  digit,  2  segments  proximal  error. 
4th      „      2 
3rd     „     1 
2nd     ,,     Correct. 
1st      ,,     Correct. 

The  illustrations  5  and  6  given  by  Fischer''-  (loc.  cit., 
p.  105)  would  fairly  apply  to  both  the  topognostic  error  as 
well  as  the  diminution  of  tactility  in  Hn. 

(dj  Tactile  Sensibility. 
The  slight  loss  of  tactile  sense  (superficial,  of  course) 
which  was  evident  in  the  first  cases  examined  in  1886  has 
been  present  throughout  in  Hn.  From  the  first,  cotton- 
wool was  felt  on  all  hairy  parts.  Light  touches  were  not 
ielt  on  any  ungual  phalanx,  and  still  are  not  on  those  of 
the  fourth  and  fifth  digits. 

(e)  Temperature  SensibUHy. 

Fourteen  days  after  the  operation  a  test  tube  of  water 
heated  near  the  temperature  of  the  hand  was  not  felt  on 
the  ungual  phalanx,  was  occasionally  detected  on  the 
middle  phalanx,  and  well  appreciated  as  warm  on  the 
forearm.  The  cold  tube  was  recognized  as  cold  every- 
where. 

At  the  present  time  (fifteen  months  after)  there  is  slight 
temperature  hyperaesthesia  to  either  heat  or  cold. 

(f)  Pain  (Pin-prich). 
Both  the  appreciation  of  the  point  of  a  needle  and  the 
localization  of  the  same  exhibited  precisely  the  same 
-diminution  and  topognostic  error  as  the  reaction  to  touch  ; 
a  parallelism  in  representation  to  be  referred  to  again 
later. 

(g)  Stereognosis. 

The  most  profoimd  sensory  change  produced  by  the 
removal  of  the  gyrus  pre-centralis  was  inability  to  recog- 
nize the  form  of  objects.  The  subject  of  stereognosis,  as 
originally  investigated  by  Puchelt,'  and  later  by  Hofl'mann,* 
has  received  a  great  deal  of  investigation,  and  by  some  it 
has  even  been  regarded  as  a  special  sense,  but,  as  shown 
by  many  authors,  it  is  but  a  compound  experience  of 
several  forms  of  sensation  as  well  as  of  movement  * — for 
example,  tactility,  muscle  sense,  arthric  sense,  tempera- 
ture sense—in  fact,  is  but  the  memorialization  of  explora- 
•tion  and  tactility. 

The  allied  subject  of  sense  of  volume  I  have  alluded  to 
above  under  position  of  the  digits.  In  view  of  the  current 
■hypothesis  that  the  postero-parietal  lobule,  or  the  gyrus 
post  centralis,   is  the  centre  for  stereognostic  perception 


(Cf,  Mill,*'5«''  Bruns.™  Redhch^'),  itwas  especially  important 
to  note  what  alteration  occurred  in  the  case  of  Hn. 

Tested  with  all  well-known  domestic  objects  as  being 
easier  of  recognition  than  geometrical  figures,  it  was  found 
that,  after  the  operation,  Hn.  could  recognize  nothing  (nail- 
brush, prayer-book,  bottles,  coins,  knives,  pipe,  matchbox) 
when  the  objects  were  placed  in  his  hand,  and  even  when 
the  fingers  were  pressed  over  them,  though  he  once  guessed 
a  tumbler  to  be  a  bottle  because  it  was  cold. 

When  I  was  thus  testing  him  for  stereognosis  three 
weeks  after  the  operation  he  made  the  striking  remark  : 
"  If  I  could  only  move  my  hand  about  I  should  know  what 
the  things  were,"  thus  showing  under  the  stress  of  effort 
what  the  real  basis  of  the  stereognostic  sense  is — namely, 
merely  a  complex  of  tactile,  muscular,  and  arthric 
memories  of  movements,  which  are,  in  fact,  the  compound 
experiences  of  grasping  and  feeling  objects. 

At  the  present  time  the  astereognosis  remains  extremely 

marked.     Thus,  on  April  24th,  1909,  he  could  not  recognize 

even  a  glass  lens,  keys,  small  box,  etc.,  though  he  evidently 

could  appreciate  wider  contacts  of  surface. 

Commentary. 

It  is  thus  quite  clear  that  the  so-called  motor  cortex  is  a 
sensori-motor  structure,  of  which  the  motor  element  is  the 
principal  funnel-like  outlet  for  afferent  impressions  coming 
from  many  parts,  especially  the  gyrus  post-centralis  and 
optic  thalamus. 

Precisely  similar  observations  have  been  made  by 
Bonhoeffer  -*'  *'  in  lesions  of  the  Rolandic  region.  Of 
these  in  his  first  case  the  destruction  may  have  been  limited 
to  the  precentral  gyrus ;  but  as  vessels  in  the  pia  were 
tied  possible  involvement  of  the  gyrus  post-centralis  can- 
not be  excluded,  and  therefore  objection  might  be  taken 
to  it  as  an  absolute  proof  of  the  precentral  representation 
of  sensory  function.  This  criticism  also  ajiplies  to  the 
succeeding  interesting  cases  in  Bonhbeffer's  paper,  but  lie 
fully  confirms  the  parallel  relation  between  the  loss  .of 
motor  function  and  the  diminution  of  tactile  sensibility 
of  the  periphery,  as  well  as  the  parallel  degree  of 
astereognosis. 

Finally,  seventeen  years  ago  a  most  interesting  demon- 
stration of  the  sensorimotor  function  of  the  Rolandic 
cortex  was  made^""  by  Ransom,  who  proved  that  treat- 
ment, including  direct  excitation  of  points  in  the  "  motor  " 
cortex  in  a  non- anaesthetized  patient,  evoked  (1)  a  vague 
tingling  sensation,  (2)  increase  of  muscular  sense,  (3) 
muscular  contraction.  Ransom  concluded  his  remarkable 
communication  by  urging  the  need  of  recognizing  the  two- 
sided  constitution  of  a  nerve  centre — namely,  sensori- 
motor.! 

That  the  representation  of  the  t^^-o  sides  of  the  activity 
of  a  nerve  centre  must  be  thus  proportionately  associated 
was,  I  believe,  not  fully  accepted  in  Germany,  in  spite  of 
flunk's  teaching,  until  the  appearance  of  C.  Wernicke's^" 
paper  in  1895.  The  recent  researches  of  Bonhoeffer,^' 
Fischer,''-  and  others,  however,  have  placed  on  a  firmer 
basis,  among  other  points,  the  essentially  peripherally  and 
post-axially  graded  representation  of  sensation  in  the 
Rolandic  cortex. 

This  .brings  me  to  the  next  question.  What  is  the 
function  of  the  hinder  Rolandic  convolution,  the  gyrus 
post-centralis,  and  at  any  rate  that  part  of  it  which  topo- 
graphically is  part  of  the  arm  centre  ?  Since  I  am  not 
cognizant  of  the  post-central  gyrus  having  ever  been 
excised  without  injury  to  surrounding  convolutions,  it  is 
only  possible  to  surmise  from  clinical  cases  in  whicla  the 
Rolandic  region  is  generally  affected  what  additional  neural 
loss  is  caused  when  the  gyrus  post-centralis  is  destroyed 
as  well  as  the  gyrus  precentralis.  Study  of  the  effects  of 
lesions  of  both  the  central  gyri,  of  which  I  have  seen  many 
instances,  fully  supports  the  general  view  that  the  former 
constitutes  part  of  the  area  of  sensory  representation  of  the 
upper  limb  in  the  cortex  cerebri.  Tlie  view  that  it  is  the 
sensory  centre  of  the  upper  limb  was  put  forward  long  ago 
by  3Iills,''  who,  on  the  basis  of  clinical  cases,  hazarded  this 
hypothesis,  as  well  as  that  it  was  the  centre  for  stereognosis, 
and  that  while  it  was  the  sensory  centre  for  the  upper  limb 
the  pre-ccntval  gyrus  was  the  motor   centre.     His  latest 

! "  was  delivered,  similar  and  diflerentially  impDrtftnt 
iitaino'.I  hy  Cushiu^.^"  %vbo  by  electrical  excitation 
;  fircr.iustances  which  render  localization  accarate, 
ol  tactility  from  the  gyrus  post-centralis, 
well  as  actual  movement  from  the 
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monograph  on  the  subject  with  Dr.  Weisenburg  ^  is  founded 
on  sis  cases,  in  only  one  of  whicli  was  an  autopsy  obtained, 
and  I  am  not  aware  of  any  case  having  yet  been  published 
in  the  literature  of  this  important  question,  in  which 
it  was  shown  that  a  lesion  -  was  restricted  to  the 
post-central  gyrus.  Under  these  circumstances  it  seems 
to  me  premature  to  formulate  any  final  conclusions  as  to 
the  function  of  this  gyrus.  But  in  view  of  Campbell's  and 
Brodmann's  demonstrations  of  its  richness  in  granules  and 
its  architecture  generally,  togethei'  with  the  fact  I  have 
just  stated,  that  lesions  of  both  central  gyri  produce 
far  more  sensory  disturbance  than  lesions  of  the  pre- 
central  gyms  alone,  I  think  we  may  safely  conclude 
that  the  post-central  gyrus  is  part  of  the  cortical  area  in 
which  the  sensory  representation  of  the  upper  limb  is 
located.  Inasmuch  as  the  sensory  properties  of  the 
upper  limb  are  all  directed  to  the  efficient  action  of  its 
muscles,  it  is  also  not  assuming  too  much  to  say  that  like 
the  pre-central  it  is  a  centre  foi-  tactiUty  topognosis, 
muscular  sense,  etc.  As  regards  Mills's  claim,  that  it  is 
the  sole  centre  for  stercognosis,  this  clearly  cannot  be 
justified,  as  my  present  case  and  others  in  which  the 
lesions  did  not  involve  the  post-central  gyrus  prove. 

Just  as  the  disturbances  of  sensation  which  follow 
destruction  of  the  Rolandic  gyri  are  clearly  due  to  loss  of 
the  pre-central  as  well  as  the  post- central  convolution,  so 
it  is  now  also  certain  from  the  case  of  Hn.  that  the  pre- 
central  gyrus  is  not  in  man  the  only  out-going  or  motor 
centre  for  the  voluntary  movements  of  the  upper  limb. 
This,  indeed,  was  already  made  probable,  not  only  by  many 
experiments  on  the  lower  apes,  bu*  also  by  the  important 
experiments  of  Griinbaum  and  Sherrington^  on  the  chim- 
panzee, in  which  animal  these  observers  found  that  after 
the  arm  area  in  the  so-called  motor  pre-central  gyrus  was 
excised,  the  purposive  movements  returned  "  in  a  few 
weeks,"  and,  further,  that  this  compensation  was  not 
effected  by  the  opposite  arm  area  in  the  contralateral 
hemisphere. 

CHANGES  IN  MOTION. 

I  will  now  proceed  to  describe  the  precise  recovery  of 
voluntary  power  in  the  case  of  Hn. 

(a)  Consensual  Movemeni. 

The  arm  immediately  after  the  operation  was  perfectly 
motionless,  but  by  the  fourteenth  day,  when  on  my 
request  the  right  (normal  1  hand  was  strongly  clenched 
by  Hn.,  his  left  forearm  slowly  supinated,  the  wrist 
slightly  flexed,  and  the  fingers  also  very  slightly  flexed. 

This  extensive  consensual  response  strikingly  resembled 
that  obtained  in  a  case  of  chronic  tuberculous  disease  of  the 
'•motor"  cortex  I  observed ^  in  1884.  Possibly  the  further 
analysis  of  this  phenomenon  will  aid  in  the  solution  of 
the  problem  how  recovery  of  '■  voluntary  "  movement  is 
obtained   after  destruction  of   the  gyrus  pre-centralis. 

{h)  Purposive  or  Voluntary  Movemeni. 

At  the  end  of  the  third  week  the  power  to  abduct  and 
adduct  the  shoulder  returned.  Next,  flexion  of  the  elbow, 
then  extension  of  the  elbow,  and  flexion  of  the  wrist. 

Recovery  of  power  in  the  digits  was  especially  interest- 
ing and  important.  Several  days  before  the  movement  of 
the  fingers  and  thumb  returned  he  stated  that  he  felt  the 
power  was  returning,  and  that  he  would  shortly  move  them. 
The  control  and  exercise  of  the  digits  has  now  attained  its 
optimum  in  the  thumb,  which  can  be  slowly  flexed  and 
extended,  while  the  fingers  as  regards  extension  follow  in 
rapidly  diminishing  degree ;  thus,  the  index  finger  fairly 
extends,  the  middle  finger  much  less,  the  ring  finger  hardly 
at  all,  and  the  little  finger  not  at  all.  As  regards  flexion, 
the  comphcation  of  hypertonia  comes  in,  because  the 
ordinary  hypertonia  or  contracture  affects  as  usual  the 
most  paralysed  part,  and  therefore  when  the  digits  are 
flexed  the  small  fingers  curl  up  into  the  palm,  and 
the  wrist,  instead  of  remaining  extended,  follows  suit. 
The  range  of  movements  are  shown  in  the  accompanying 
raphs  (Figs.  21  and  22  on  plate),  taken  on  April  24th, 
The  hand  assumes  an  athetotic  posture,  and  the 
powerful  effort  made  to  keep  the  arm  straight  out  from  the 
shoulder  and  to  extend  the  digits  is  well  shown  by  tl:e 
movement    of    the    latter    throwing   them   out  of    focus 

*_With  the  utmost  respect  for  the  opinions  of  tile  many  distinguished 
"writerson  this  sub ject who-have  published  instances  of  lesions  in  this 
region,  I  venture  to  object  to  evidence  derived  from  cases  of  extensive 
tumour  as  scientifically  not  valid  for  this  purpose. 


(3  sees,  exp.l,  as  well  as  by  the  synergic  contraction  of  the 
face.  Flexion  of  the  elbow  is  easily  performed,  though - 
slightly  flail-like,  and  the  rotation  and  pronation  move- 
ments so  well.  that,  as  the  photograph  shows,  Hn.  can  • 
place  his  hand  on  the  back  of  the  iliac  crest.  He  is  able- 
to  use  the  limb  as  a  help  in  dressing,  but  made  the 
interesting  statement  that  for  two-handed  work  he  finds 
there  is  so  far  a  sense  of  discord  Isetween  the  hands,  for 
example,  in  holding  a  cricket  bat,  that  if  possible  he  pre- 
ferred at  present  to  use  one  hand.  I  would  only  suggest' 
in  passing  that  this  may  be  due  to  the  fact  that,  as  shown 
by  extremely  limited  lesions  of  the  cortex,  the  gyri  are 
symmetrically  connected  with  each  other,  and  not 
heterotopically.  The  most  comprehensive  recent  in- 
vestigation of  the  question  of  the  paths  for  purposive 
movement  is  by  Itothmann,  who  has  done  so  much 
to  elucidate  the  phylogenetically  older  paths  for  the 
transmission  of  motor  impulses  other  than  by  the 
fibres  of  the  pyramidal  tract.  It  proves  that  after  complete 
exclusion  of  the  pyramidal  paths  the  arm  region  of  the 
cortex  is  in  monkeys  still  excitable,  and  that  isolated 
movements  could  be  perfectly  obtained. 

Comparison  of  the  photographs  of  Hn.'s  present  volun- 
tary movements  with  the  valuable  drawings  furnished  by 
Jlarinesco  "^  of  two  cases  of  cortex  excitation  operateil 
upon  by  Jonnesco  will  probably  convince  any  one  that  , 
they  are  of  precisely  the  same  origin.  Unfortunately  the 
localization  of  the  gyri  operated  upon  in  Marinesco's  cases 
is  not  certain,  nor  the  extent  of  the  excision,  the  effects  of 
which  were  rendered  probably  more  extensive  by  the 
ligature  of  veins. 

CONCLUSIONS. 

It  follows  from  what  has  just  been  said  that  the  case  of 
Hn.  proves  for  man  what  has  aheady  been  estabhshed  by 
experiments  on  monkeys — namely,  that  so-called  volitional 
movements  are  not  alone  generated  from  the  brain  through 
the  "  motor  "  area  or  pre-central  gyrus,  but  must  also  be 
subserved  by  other  parts.  Fur-ther,  from  what  has  been 
already  said  it  is  reasonable  to  assume  that,  in  the  absence 
of  the  pre-central  gyrus  portion  of  the  arm  centre,  the 
function  of  movement  is  executed  by  the  representation  of 
the  upper  limb  in  the  gyrus  post-centralis  from  which  the 
fibres  descend  to  the  optic  thalamus  through  the  internal 
capsule.  ToRothmann" we oweespecially thedemonstration 
of  the  part  play  ed  in  this  restitution  of  function  by  Monakow-'s 
bundle,  the  rubro-spinal  tract,  which  constitutes  the  large 
primitive  efferent  tract  between  the  basal  gangha  cind  the 
spinal  cord,  and  further  that  by  reason  of  its  constituting  an 
axial  point  in  the  path  of  nerve  impulses  ascending  from 
the  cerebellum  to  the  mesencephalon  and  thence  descend- 
ing to  the  spinal  cord,  the  red  nuclear  region  is  clearly  the 
central  point  of  Schiff's  middle  group  of  reflex  centres. 
It  would  be  interesting  if  it  were  possible  to  classify 
the  movements  which  thus  retm-n  after  the  complete 
destruction  of  the  "motor"  area.  If  we  turn  to 
earhest  observations  on  this  subject  the  most  strik-' 
ing  experiment  is,  of  course,  that  initiated  by  Goltz, 
who  removed  in  a  dog  the  cortex  and  a  large 
portion  of  the  anterior  region  of  the  thalamus,  and 
who  found  that  the  animal  was  able  to  stand  and  to 
walk.  The  same  thing  precisely  is  observable  in  th« 
higher  animal,  and  it  has  been  suggested  by  v.  Wagner 
that  the  pyramidal  system  which  for  the  upper  hmb 
means  chiefly  the  giant  pyramids,  or  Betz  cells  and  their 
fibres,  is  the  part  of  the  cortical  efferent  system  which  is 
reserved  for  learning  new  movements,  while  stock  actions, 
such  as  progression,  and  which  ought  to  be  regarded  as 
combinations  of  Munk's  "  Einzelbewegungen,"  can  be 
adequately  performed  by  the  cerebellum,  mesencephalon, 
and  spinal  cord  acting  together.  In  a  general  sense  this 
view  is  probably  widely  accepted,  consequently  the  pre- 
central  gyms  must  be  rega'.-dcd  as  part  of  the  mechanism 
whereby  new  sensory  combinations  received  from  either 
the  surface  or  deep  structures  of  the  upper  hmb  are 
received  and  integrated. 

Hypektonia. 

The  present  case  affords  some  opportunity  for  a  study  of 
the  condition  of  hypertonia  or  contracture,  but  to  which 
now  only  the  briefest  reference  can  be  made. 

In  a  general  sense,  from  the  time  of  Setschenow  the 
higher  nerve  centres   have  been    regarded   as  inhibiting 
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the  lower  ;  and  in  the  old  sense  o£  the  -word  "  inhibition  " 
the  higher  centres  controlled  the  lower  and  prevented 
their  physiolooical  activity  being  displayed.  Conse- 
quently, if  a  higher  centre  were  removed  and  a  change 
in  the  muscular  condition  of  the  part  represented  followed, 
it  was  said  to  be  due  to  loss  of  the  influence  of  the  higher 
centres.  This  crude  view  of  inhibition  was  never  really 
acceptable,  nor  did  it  at  all  explain  the  conflicting  evidence 
obtained  from  clinical  records  of  lesions  of  the  cortex 
cerebri.  This  is  not  the  occasion  for  full  discussion  of 
either  of  these  conditions  or  their  theoretical  explanation, 
but  it  is  evident  that  SlacDou^all's  well-known  view  of 
inhibition  alone  adequately  furnishes  their  interpretation. 
According  to  this  view  also  it  would  follow  that  the 
occurrence  of  hypertonia  in  the  muscles  of  the  upper 
limb  would  be  present  in  proportion  to  the  degree  to 
which  they  severally  had  lost  their  cortical  representa- 
tion. That  this  is  the  case  will  have  been  noticed  in  the 
photographs  already  shown,  the  hypertonia  being  most 
marked  in  the  muscles  of  the  ulnar  fingers  and  diminishing 
as  we  move  to  the  other  parts  of  the  limb. 

Pain. 
I  cannot  leave,  also,  the  consideration  of  the  function  of 
the  so-called  motor  area  without  shortly  discussing  the 
question  as  to  how  far  pain  is  represented  in  the  cortex 
cerebri.  It  seems  to  be  rather  too  generally  assumed  that 
because  the  Rolandii  region  itself  can  be  manipulated  and 
apparently  irritated  mechanically  without  giving  rise  to 
pain  impressions  it  is  not  a  psychic  organ  for  the  con- 
scious appreciation  of  pain.  From  an  a  priori  stand- 
point this  has  always  seemed  to  me  somewhat  unreason- 
able, bacause  the  rapidity  and  iutensity  of  the  de- 
fensive movements  which  result  when  a  painful  stimulus 
is  applied  to  the  upper  limb,  for  example,  and,  further, 
the  accurate  localization  in  consciousness  of  the  part 
which  is  stimulated,  all  shows  that  pain  is  appreciated  as 
such  by  the  same  mechanism  that  co-ordinates  conscious 
movements  and  the  sensory  disturbances  which  imme- 
diately precede  them.  It  is,  unfortunately,  extremely 
difficult  to  obtain  direct  evidence  on  this  subject,  because 
the  observations  can  only  be  made  with  certaitt/ 
on  the  liuman  being  who  can  describe  in  terms 
the  painful  character  of  the  afferent  impulse,  and 
we  are  not  reduced  to  interpreting  motor  responses 
which  in  a  large  number  of  cases  are  of  subcortical 
origin.  The  evidence  1  possess  on  the  question 
would  seem  to  show  that  the  conscious  appreciation  of 
pain  in  the  upper  limb  is  partly  represented  in  the  post- 
central gyrus.  Thus,  when  the  temporary  symptoms 
after  the  removal  of  the  pre-central  gyrus  had  passed  off, 
the  conscious  appreciation  of  a  point  as  a  painful  prick 
was  found  to  be  preserved,  and  yet  after  the  free  re- 
moval or  destruction  of  the  whole  arm  centre — that  is,  of 
both  central  gyri — it  is  notably  diminished,  though,  like 
all  forms  of  seusation,  not  "totally  abolished.^'-  The 
second  point  of  evidence  lies  in  the  very  interesting 
fact  that  the  localization  of  a  painful  impulse  is 
topognostically  the  same  as  th?  sense  of  touch — that, 
in  fact,  the  diminution  in  appreciation  of  a  pin  prick 
is  similarly  subject  to  a  proximal  error,  exactly  as 
a  light  touch  is.  Inasmuch  as  the  reaction  of  the 
person  to  the  stimulus,  whether  tactile  or  painful,  involves 
conscious  appreciation,  we  can  only  conclude  that  a  pre- 
cisely similar  cortical  mechanism  provides  for  this  par- 
ticular functional  activity — that  is,  that  pain  is  consider- 
ably represented  in  the  Eolandic  gyri, 

SUMMARY. 

1.  The  so-called  motor  area  of  the  human  CDrtex  cerebri 
is  really  sensorimotor. 

2.  The  gyrus  precentralis  is  in  man  the  seat  of  represen- 
tation of  (I)  slight  tactility,  (2)  topognosis,  (3)  muscular 
sense,  (4)  arthric  sense,  (5j  stereognosis,  (6)  pain,  (7)  move- 
ment. 


point  out  here  that  not  only  do  the  above  observations  shoi 
that  the  gyrus  post-centralis  is  uot  the  only  part  of  the  cortex  in  which 
pain  is  appreciated,  but  it  is  clear  that  a  painful  stimulus  reaching  the 
thalamus  may  be  radiated  to  any  perceptive  sensory  area — for  example, 
the  gjTus  pre-centralis,  or  any  other  region  of  the  cortex -and  so  arouse 
consciousness  of  the  distress. 


3.  The  gyrus  post-centralis  is  in  man  part  of  the  arm 
area  in  which  the  sensorimotor  representation  is  of  the 
same  kind  as  that  in  the  gyrus  pre-centralis,  but  in  it 
probably  provision  for  sensorial  co  ordination  is  greater, 
and  that  for  efferent  impulses  less. 

4.  The  giant  pyramids  or  Betz  cells  are  not  essential  for 
the  performance  of  purposive  or  voluntary  movements. 

5.  Purposive  or  voluntary  movements  can  be  performed 
after  complete  removal  of  the  corresponding  part  of  the 
gyrus  pre- centralis. 
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ON   THE    EXTRE3IES    IN   MUTABILITY   OF 

SYMPT03IS   IN   DISSEMINATE 

SCLEROSIS, 

By    J.    DIXON    MANN,    M.D.,    F.R.C.P., 

PHTSICIAS  TO   THE    SALFORD  ROTAI,  HOSPITAL, 

Ct  is  many  years  since  Dr.  Buzzard  directed  attention  to 
iihe  fact  that  of  all  organic  diseases  of  the  nervous  system 
■disseminate  sclerosis  is  the  most  likely  to  be  mistaken  for 
hysteria;  since  then  this  axiom  has  received  ample 
corroboration.  Although  not  limited  to  the  early  stages  of 
-tha  disease,  the  difficulties  in  the  way  of  diagnosis  may 
then  be  especially  perplexing :  frequently  the  indications 
are  vague  and  only  seem  to  hint  at  the  presence  of  some 
indefinite  disorder  of  the  nervous  system.  Absence  of 
characteristic  indications,  however,  by  no  means  con- 
stitutes the  only  difficulty:  well-defined  symptoms  may 
appear,  but  they  may  be  abrupt  in  their  onset,  erratic  in 
"their  course,  and  transient  in  their  duration.  They  may 
replace  each  other  with  bewildering  inconstancy,  and  after 
a  time  may  subside  and  give  rise  to  the  impression  that 
manifestations  so  evanescent  are  inconsistent  with  the 
presence  of  organic  disease.  It  is  with  the  object  of  illus- 
trating, on  the  one  hand,  the  extraordinarily  rapid  per- 
mutations which  may  occur  in  the  course  of  distinct 
indications  of  organic  disease  ;  and  on  the  other,  the  per- 
■sistence  of  such  indications  for  years,  followed  by  their 
entire  subsidence,  that  I  venture  to  relate  in  detail  the 
■symptoms  of  two  typical  cases.  In  both  of  them  the  early 
appearance  of  several  cardinal  symptoms  removed  any 
difficulty  as  to  diagnosis. 


A  married  woman,  M.  T.,  aged  28,  enjoyed  good  health  up  to 
Ftforaary,  1908,  when,  in  consequence  of  eating  some  fish  called 
•"hake,""  which  was  probably  not  fresh,  she  was  attacked  the 
same  night  with  severe  vomiting  and  purging  which  continued 
through  the  following  dav.  She  was  confined  to  her  bed  for  a 
week,  and  on  getting  up  found  that  she  could  not  walk,  and 
could  barely  stand.  Some  days  afterwards  she  had  double 
vision,  and  a  few  days  subsequently  it  was  seen  that  her  left  eyo 
squinted  (external  strabismnsi,  a  condition  which  lasted  about 
three  weeks.  She  then  recovered  the  use  of  her  legs,  and  the 
squinting  ceased.  For  about  four  months  she  could  walk  "  on 
.and  ofl  "  for  one.  or  even  two  miles,  but  for  some  weeks  she  has 
been  unable  to  walk  at  all.  About  the  middle  of  July  she  had 
difficulty  in  passing  water,  and  on  two  occasions  she  passed 
faeces  involuntarily. 

I  am  indebted  to  Dr.  E.  T.  Larkam  for  tte  details  of  this 
historv,  and  at  his  request  I  took  the  patient  into  hospital  on 
August  6th,  1908. 

State  on  Admiiuon. 
The  patient  is  a  healthy,  well-nourished,  cheerful  woman. 
She  has  had  no  previous  illness.  There  is  no  history  nor  indi- 
cation of  syphilis.  She  speaks  perfectly  well,  without  any  trace 
•of  hesitancy  or  of  svllabic  utterance.  She  moves  her  arms 
without  difficulty  ;  there  is  no  intention  tremor.  She  can  move 
her  legs  slightly  when  in  bed,  but  she  can  neither  stand  nor 
walk.  The  vision  is  single,  and  there  is  no  strabismus.  There 
is  no  nystagmus  even  on  extreme  lateral  deflection  of  the  eye- 
balls. The  pupils  are  moderately  dilated  and  of  equal  size; 
they  react  normally  both  to  light  and  to  accommodation. 
There  is  no  defect  of  colour  vision,  but  the  patient  says  that  she 
-cannot  see  as  distinctly  as  formerly.  On  ophthalmoscopic 
■  examination,  the  discs  are  found  to  be  pale,  but  not  atrophic. 
The  legs  are  slightly  spastic.  The  knee  jerk  is  excessively 
■exaggerated  on  both  sides.  -\  lively  and  continuous  ankle  clonus 
can  be  induced  on  both  sides  by  slight  pressure  with  the  finger- 
tip on  the  ball  of  the  foot.  Patellar  clonus  is  easily  obtained  on 
both  sides.  The  Babinski  response  is  of  the  extensor  type, 
^and  can  also  be  easily  obtained  on  both  sides.  The  um- 
bilical reflex  is  absent.  Sensation  to  touch  is  defective : 
the  patient  feels  the  point  of  a  pin,  but  below  the  knees 
the  perception  is  blunted,  whilst  above  the  knees  to  the 
upper  part  of  the  thighs  the  pin  point  is  felt  almost  normally. 
Perception  is  again  blunted  over  the  lower  part  of  the  abdomen, 
•especially  on  the  left  side  ;  above  the  umbilicus  it  is  normal. 
A  firm  pin-prick  on  either  hip  produced  involuntary  movements 
■of  the  corresponding  leg.  The  sensation  to  heat  and  cold  is 
■quite  normal.  Sensation  in  the  arms  to  any  form  of  stimulus 
is  not  diminished.    The  muscular  sense  is  unimpaired. 

AfttT-History. 
August  12th,  ankle  clonus  was  less  easily  produced ;  there 
were  slight  indications  of  nystagmus.  On  the  15th  the  sensory 
■disturbances  had  almost  disappeared;  nystagmus  was  very 
•obvious.  On  the  17th  sensation  was  quite  normal.  The  knee- 
jerk  was  exaggerated,  but  neither  patellar  nor  ankle  clonus 
could  be  obtained.  The  Babinski  reaction  was  flexor  on  both 
TSides.  Nystagmus  was  very  pronounced.  On  August  23rd 
diplopia  reappeared  without  "perceptible  deviation  of  the  eye- 


ball;  it  ceased  when  one  eye  was  closed.  On  the  24th  the 
patient  complained  of  slight  numbness  on  the  left  side  of  the 
face,  which  she  said  "felt  drawn."  On  August  26th  the 
diplopia  had  disappeared.  On  the  29th  there  was  slight  ankle 
clonus,  on  firm  pressure,  on  the  right  side  only.  On  August  Slst 
both  pupils  were  dilated,  and  they  reacted  sluggishly  to  light 
and  accommodation;  the  left  pupil  was  rather  irregular  in 
shape.  Diplopia  is  again  present,  and  the  patient  says  that  she 
feels  sleepy  when  double  vision  is  present.  Nystagmus  is  still 
very  pronounced.  Ankle  clonus  could  be  obtained  on  the  left, 
but  not  on  the  right  side.  The  Babinski  reaction  was  extensor 
on  the  left  side  and  flexor  on  the  right. 

Sentember  3rd,  no  nvstagmus  nor  spontaneous  diplopia,  but 
wheii  the  eyes  are  "directed  to  the  left  as  far  as  possible 
the  patient  experiences  double  vision.  When  the  object 
on  the  extreme  left,  at  which  she  is  looking,  is  very 
slowly  moved  towards  the  mediau  line,  her  eyes  fol- 
lowing the  movement,  the  double  vision  persists,  but 
if  the  object  is  rapidly  moved  towards  the  median  line  the 
vision  at  once  becomes"  single.  When  the  movement  is  slow 
the  left  eyeball  is  seen  to  lag  behind  its  fellow.  The  patient 
complains  of  "pins  and  needles"  in  both  hands,  most  strongly 
in  the  right.  There  are  slight  indications  of  ankle  clonus  on 
both  sides.  The  patient  savs  that  she  has  a  peculiar  smarting 
sensation  in  the  mouth,  with  a  "  cold  feeling  like  peppermint  " 
on  drawing  in  the  breath.  Both  smarting  and  buccal  anaes- 
thesia are  chiefly  towards  the  left  side.  Sensation  to  a  pin  point 
is  duller  on  the"  skin  of  the  left  cheek  than  on  the  right.  The 
sense  of  taste  is  unaltered  on  either  side  of  the  tongue.  The 
reflex  of  the  soft  palate  is  absent,  and  the  voice  is  somewhat 
nasal.  On  September  5th  diplopia  was  present  only  when  the 
eyes  were  directed  to  the  extreme  left.  Evanescent  ankle 
clonus  could  be  produced  on  both  sides,  and  the  Babinski 
reaction  is  again  extensor  on  both  sides.  On  September  7th 
the  bu:cal  anaesthesia  is  the  same  as  on  the  3rd ;  slight 
nystagmus,  but  no  diplopia  is  present.  Feeble  ankle  clonus 
could  be  obtained  on  the  right  side,  but  none  on  the  left.  On 
September  10th  the  nystagmus  is  more  pronounced  ;  the  buccal 
anaesthesia  is  much  fess  and  is  limited  to  the  left  side.  On  the 
12th  the  nvstagmus  is  absent  ;  the  patient  can  walk  about  the 
ward  unaid"ed.  On  the  21st  the  nystagmus  is  very  slight ;  ankle 
clonus  is  absent,  and  the  Babinski  reaction  is  flexor  on  both 
sides;  the  knee-jerk  is  still  exaggerated.  On  September  23rd 
there  was  a  faint  flicker  of  nystagmus  ;  the  buccal  anaesthesia 
is  quite  gone.  The  patient  progressively  improved  during  the 
ensuing  ten  days  ;  at  their  expiration  the  only  physical  sign 
present  was  the  knee-jerk,  which  continued  to  be  much 
exaggerated.  On  October  3rd  the  patient  left  the  hospital  ; 
she  was  able   to  walk   with   ease,  and   she   said   that   she  felt 

On  .January  25th,  1909,  the  patient  came  to  the  hospital,  and 
said  that  she"felt  weak  on  the  left  side.  She  was  depressed  by 
the  fear  of  a  return  of  her  trouble.  The  knee-jerk  was  much 
exaggerated.  Patellar  clonus  and  fugitive  indications  of  ankle 
clonus  could  be  obtained  on  both  sides.  The  response  to  the 
Babinski  reaction  was  extensor  on  both  sides.  The  patient  could 
%valk  fairly  well,  without  spasticity  or  ataxia. 

On  February  1st  the  patient  was  readmitted.  She  was  very 
emotional  and  depressed.  The  knee-jerk  was  excessive :  patellar 
clonus,  but  no  ankle  clonus  nor  Babinski  response  could  be 
obtained.  There  was  no  intention  tremor  nor  abnormal  speech. 
On  the  6th  a  lively  and  continuous  ankle  clonus  was  obtained  on 
the  left  side ;  on  "the  right  it  was  feeble  and  transient.  I  he 
Babinski  response  was  extensor  on  both  sides,  but  was  more 
pronounced  on  the  left.  The  patient  says  that  she  cannot  see 
any  one  approaching  her  on  the  left  side  until  they  are  close  up 
to  "her;  on  being  tested,  there  was  no  hemianopsia.  The  optic 
discs  as  previously,  were  pale.  Slight  nystagmus  was  present. 
After  this  date  all  the  symptoms  gradually  subsided,  and  the 
patient  regained  her  natural  cheerfulness.  She  left  the  hospital 
on  March  3rd,  1909,  feeling  quite  well. 

Case  ii. 

P  C  isanunmarried  woman,  aged  24,  who,  after  undergoing 
gome  family  trouble,  began  to  have  sensations  of  "  pins  and 
needles  "  in"  the  knees  in  January,  1904.  The  legs  then  became 
numb,  the  sensation  of  numbness  slowly  spreading  upwards  as 
hi»h  as  the  body.  Soon  afterwards  the  legs  gradually  lost 
power,  until  in  February  the  patient  was  unable  to  get  about 
without  help.  She  then  was  confined  to  bed  and  on  two  occa- 
sions had  incontinence  of  faeces  but  not  of  urine.  Her  condition 
continued  unchanged  until  August  9th,  1904,  when  she  was 
admitted  into  hospital. 

State  on  Admission. 

The  patient  is  a  well-developed,  healthy-lookmg  young 
woman.  She  can  barely  stand  and  then  only  very  unsteadily ; 
she  is  quite  unable  to  walk.  The  ataxia  is  not  increased  when 
the  patient  closes  her  eves.  The  legs  are  spastic.  There  is 
some  lateral  nvstagmus.  There  is  no  intention  tremor  nor  any 
abnormality  of  speech.  The  knee-jerk  is  greatly  exaggerated 
on  both  sides.  Ankle  clonus  can  be  produced  on  the  left  side 
but  not  ou  the  right.  The  Babinski  reaction  is  of  the  extensor 
type  on  the  right  side ;  it  cannot  be  satisfactorily  obtained  on 
t'he  left  side.  The  umbilical  reflex  is  absent.  Sensation  to  the 
pin  point  is  dulled  on  both  legs,  the  dullness  extending  upwards 
nearly  as  far  as  the  sternum  ;  on  the  arms  sensation  is  normal. 
Sensation  to  heat  and  cold  is  unimpaired  both  as  regards  the 
legs  and  the  bodv  generally.  The  pupils  react  to  light  and  to 
accommodation.  "The  optic  discs  are  pale  ;  on  the  left  side  tna 
pallor  is  more  pronounced  on  the  temporal  half  of  the  disc. 
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the  Babinski  respond 
varied  in  degree;  suiin  :  : 
others  it  couJd  only  1  .l-  .  1  \ 
eyeball.  The  discs  siiouc. 
symptoms  vax-ied  but  sliyhtl\ 


ieil  but  little  during  her  five 
:  i!,at  on  cue  or  two  occasions 
mt  type.  Tbe  nystagmus 
'  \  cry  pronounced,  whilst  at 
I  '  V  extreme  deflection  of  the 
uutlier  change.  The  sensory 
_  „  ...  There  was  never  any  iutentioii 
tremor,  nor  syllabic  speech.  On  one  occasion  involuntary 
evacuation  of  faeces  occurred  ;  micturition  was  sometimes  hasty, 
but  there  was  no  incontinence  of  urine.  Broadly  speaking',  the 
condition  of  the  patient  was  unchanged  during  her  stay  in 
hospital.  When  slie  left  she  could  neither  walk  nor  stand. 
She  left  the  hospital  on  .January  21st,  1905.  and  remained  at 
home  in  bed  until  August,  1907,  when  she  began  to  have  power 
of  movement  in  the  toes  of  both  feet.  The  use  of  the  legs 
gradually  returned,  until ,  in  November,  1907,  she  could  wall;  wj  th 
aid  of  support  from  chairs  and  other  articles  of  furniture.  In 
March,  1908,  she  could  walk  unaided,  and  has  done  so  since. 

She  \isited  the  hospital  on  August  15th,  1908,  when  she 
walked  without  any  difficulty,  and  said  that  she  does  not  notice 
anything  wrong  with  her.  The  articulation  was  distinct,  and 
there  was  no  intention  tremor ;  nor  was  there  any  nystagmus. 
The  kuee-jerli  was  very.lively  on  both  sides.  There  were  still 
some  indications  of  ankle  clonus  on  the  right  side,  but  none  on 
the  left.  The  Babinski  response^  was  of  the  flexor  type  on  both 
sides. 

From  the  clinical  standpoint  these  cases  are  suggestive  : 
the  first  of  them  as  regards  diagnosis,  and  the  second  as 
regards  prognosis.  In  a  donbtful  case  alternations  of 
symptoms  and  reflexes,  similar  to  those  encountered  in  the 
case  of  M.  T.,  might  easily  lead  to  error  if  the  diagnosis 
•were  founded  on  the  results  of  a  single  examination  made 
at  a  time  when  the  critical  indications  are  in  abeyance  and 
the  Babinski  response  is  flexor.  The  second  case  warns 
against  dogmatic  pronouncement  of  an  unfavourable  pro- 
gnosis without  admitting  the  possibility  that  the  symptoms 
may  subside  for  a  time,  even  after  prolonged  paralysis ; 
and  it  is  to  be  remembered  that  the  remission  may  last  for 
a  considerable  period.  In  both  of  these  cases  experience 
teaches  that  sooner  or  later  the  disease  will  return. 

Instances  in  which  remissions  and  variations  of  the 
symptoms  have  occurred  in  the  early  stage  of  disseminate 
sclerosis,  followed  by  their  partial  or  complete  disappear- 
ance for  months  or  years,  are  by  no  means  uncommon ; 
but  I  have  not  been  able  to  find  any  record  of  equally 
rapid  and  repeated  interchange  of  many  of  the  cardinal 
symptoms  of  the  disease,  such  as  occurred  in  the  first  of 
the  preceding  cases.  Seeing  that  the  physical  signs  which 
characterize  the  disease  are  determined  by  the  occurrence 
of  multiple  sclerotic  patches  dispersed  over  the  central 
nervous  system,  it  is  difficult  to  explain  the  erratic  dis- 
appearances and  returns  of  indications  thus  produced. 
Pout-mortnn  investigation  of  the  morbid  anatomy  of 
disseminate  sclerosis  is  seldom  obtained  in  any  but 
advanced  cases,  when  the  symptoms  have  been  progressive 
and  continuous  for  a  considerable  time ;  under  such  con- 
ditions the  anatomical  changes  are  usually  distinctive  and 
well  marked.  In  the  primal  stages  of  the  disease,  the 
nature  of  any  focal  changes  are  little  more  than  con- 
jectural. 

The  pathogeny  of  disseminate  sclerosis  is  obscure.  The 
antecedent  conditions  which  have  been  suggested  as 
possibly  causal  are  so  numerous  and  so  diversTas  to  dis- 
credit their  direct  etiological  relationship.  In  many 
instances  it  is  quite  possible  that  the  alleged  causal  factor 
has  exercised  an  influence  on  the  development  of  the 
disease  by  depre.osing  the  systemic  powers,  and  thus 
favouring  tlie  onset  of  symptoms  previously  quiescent  and 
unnoticed,  although  the  morbid  processes  were  probably 
latently  in  progress.  The  patient,  JI.  T.,  attributed  her 
illness  to  the  nsh  she  had  eaten,  which  doubtless  produced 
a  sharp  attack  of  gastro-enteritis ;  but  there  is  no  con- 
vincing evidence  to  show  any  direct  relationship  between 
the  poisoning  and  the  sclerosis.  P.  C.  attributed  her 
illness  to  severe  mental  stram  caused  by  family  trouble. 
This  again,  would  cnly  act  as  a  developing  agency. 

The  view  most  in  favour  at  the  present  time  is  that 
disseminate  sclerosis  is  due  to  the  action  ■  of  au  unknown, 
autogenous  toxin.  Although  not  universally  accepted,  it  is 
proba/ble  that  the  toxin  acts  by  setting  up  changes  in  the 
uMmate  vaHculai-  supply  of  the  parts  affected.  These 
changes  comprise  thickening  of  the  va.scular  walls  with 
the  formation  of  thrombi  in  the  minute  vessels.  In  the 
first-  instance  the  nerve  tissue  of  the  parts  affected  under- 
goes softening,  with  fatty  changes  in  the  cells  and 
destWiction  of  the  nerve  sheaths.     A  marked  peculiarity  in 


the  morbid  anatomy  is  then  apparent;  a  considerable 
number  of  the  axis  cylinders  persist  and  traverse  the 
degenerated  patches.  The  ganglion  cells  are  frequently 
unafl'ected  for  a  considerable  time,  though  surrounded  by 
partially-solerosed  tissue. 

It  is  no  easy  matter  to  suggest  a  reasonable  explanation 
of  the  way  in  which  the  ebb  and  flow  of  the  symptoms  in 
cases  of  dis.seminate  sclerosis  is  produced.  No  single 
explanation  will  suffice  to  account  for  the  inordinately 
variable  duration  of  the  abnormal  reflexes — a  duratioa 
that  in  some  cases  can  be  estimated  by  hours,  whilst  in 
others  it  involves  months  or  even  years.  In  the  considera- 
tion of  this  question  the  anatomical  changes  in  the  brain, 
and  cord  first  claim  attention.  There  is  little  doubt  that : 
many  of  the  denuded  axis  cylinders  continue  to  transmit' 
impulses,  although  their  conductive  capacity  is  liable  to 
fluctuations  and  interruptions  of  external  causation.., 
Temporary  pressure  from  alterations  in  volume  of  the' 
closely  surrounding  degenerating  islets  through  which  th&t 
nerve  fibres  pass  is  suificient  to  impede  or  interrupt  con- 
duction ;  and  as  the  alterations  in  volume  are  the  result  of 
recurrent  evanescent  changes  in  the  walls  of  the  minute-. 
vessels  which  supply  the  part,  the  degree  of  pressure  will 
fluctuate.  Again,  many  foci  of  degeneration  are  probably 
rapidly  developed  and  are  infinitely  small  in  their  incep- 
tion, and  yet  they  are  capable  of  setting  up  temporary 
waves  of  disturbance  through  the  surrounding  areas,  which . 
for  a  time  will  derange  the  functional  activity  of  the- 
implicated  nerve  fibres.  But  inasmuch  as  the  disturbance 
is  not  attended  by  any  recognizable  physical  change,  it 
will  quickly  pass  away  and  function  will  be  resumed'. 
Subsequently,  however,  the  areas  thus  affected-  may. 
permanently  succumb  to  the  characteristic  degenerative, 
processes. 

The  rapid  alternations  in  the  Babinski  response  which 
occurred  in  the  first  case  are  scarcely  to  be  explained!  oa 
purely  mechanical  grounds.  It  is  more  probable  that 
responses  so  immediately  contradictory  were  due  to  the- 
direct  action  of  a  toxin  on  the  nerve  cells.  During  adult: 
life,  and  in  the  absence  of  certain  special  con';litions,  the 
extensor  response  to  the  Babinski  test  is  generally 
accepted  as  affording  evidence  of  organic  disease  of  the- 
nervous  system.  The  exceptions  comprise  meningitis;, 
post-epileptic  stupor,  certain  stages  of  typhoid  fever,  some* 
states  of  coma,  and  even  ordinary  sleep,  in  all  of  which 
the  extensor  response  has  occasionally  been  met  with  in. 
individuals  who  otherwise  yield  the  normal  response.  In-' 
addition  to  these  conditions  of  internal  relation,  it  has 
been  found  that  the  administration  of  certain  narcotic^' 
drugs  develops  the  extensor  response  in  healthy  subjects; 
whilst  other  narcotics  fail  to  do  so.  The  drug  which  pro- 
duces the  extensor  response  the  most  frequently  is  scopo' 
lamine.  Volkmann '  found  that  it  almost  invariablv 
occurred  in  morphine-scopolamine  nai-cosis.  Kutaer-' 
observed  it  in  3  cases  after  the  injection  of  0.5  to  1  mg. 
of  scopolamine.  Link  ■  obtained  it  in  37  out  of  43  patients.- 
who  had  received  injections  of  scopolamine  im  doses-- 
varying  from  0.4  to  12  mg.  The  extensor  response  wag 
usually  obtained  in  from  fifteen  minutes  to  one  hour  ;  in. 
one  instance  it  occurred  two  minutes  after  the  injectioD' 
was  administered.  The  inverted  response  often  persisted 
for  several  hours.  In  the  narcosis  produced  by  morphiae- 
or  by  ether  the  skin  reflexes  of  the  foot  disappear.  During. 
the  "inhalation  of  chloroform  the  extensor  response  may 
sometimes  be  obtained  at  a  certain  stage  of  narcosis,  afte» 
which  it  quickly  disappears.  Most  frequently  it  is  absent!' 
throughout  the  whole  period  of  administration.  tlt)ld-- 
flam  •'  noticed  that  the  extensor  response  produced  by 
scopolamine  quickly  disappears  when  chloroform  i& 
administered. 

Various  theories  have  been  propounded  to  explain  the« 
occurrence  of  the  extensor  response  in  scopolamin&' 
narcosis.  Kutner'  is  inclined  to  attribute  it  to  tempoiwy 
damage  to  the  lateral  paths  of  the  pyramidal  tract ;.  or 
possibly  to  an  intensification  of  a  pre-existing  weakness' in 
these  paths.  Goldflam  considers  that  the  normal  plantar 
reflex  is  a  cortical  reflex.  If  the  reflex-arc  is  interfered 
with  at  any  point  beyond  the  posterior  roots  dOw-n  tothe 
origin  of  the  anterior  roots,  or  if  the  cortex  is  function- 
less,  the  plantar  stimulus  develops  a  purely  spinal  refles. 
by  way  of  the  posterior  roots  and  collateral  bi-anches-  toi 
the  spinal  centre  for  the  extensors  of  the  toes. 

The  view   that   the  extensor  response   in   seopol  amine' 
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BMCosis  is  due  to  temporary  exclnsion  of  the  cerebral 
cortex  from  the  reflex  circuit  is  difficult  to  reconcile  with 
the  absence  of  any  such  effect  during  the  narcosis  pro- 
duced by  many  other  di-ugs.  Link  suggests  that  this 
objection  may  be  met  on  the  hypothesis  that  some  narcotic 
drugs  poMess  specific  properties  in  addition  to  their 
general  narcotic  action.  Illustrative  of  this  are  Finkelen- 
burg's*^  observations  that  the  injection  of  cocaine  into  the  | 
spinal  canal  leaves  the  reflexes  unchanged;  whilst  if 
stovaine  be  injected,  the  deep  reflexes  first  and  subsequently 
'the  skin  reflexes  are  abolished.  Even  in  the  rare  instances 
of  stovaine  narcosis,  in  which  the  tendon  reflexes  are 
"increased,  the  Babinski  extensor  response  never  occurs. 
The  selective  power  of  modifying  the  spinal  reflexes  thus 
•shown  to  be  inherent  in  some  drugs  affords  a  possible  clue 
to  the  manner  in  which  the  variations  in  the  symptoms 
were  produced  in  the  case  first  described.  The  drug  pro- 
■daces  very  decided  results,  but  they  are  limited  to  the 
.^ective  period  of  each  dose;  when  the  influence  of  the 
iipug  passes  off,  the  reflexes  revert  to  the  normal 
*ype.  Assuming  that  an  autogenous  toxin  is  the 
•oarttsal  agent  by  which  disseminate  sclerosis  is  de- 
Teloped.  it  may  be  further  assumed  that,  in  the  early 
stages  of  the  disease,  the  toxin  is  produced  intermittently, 
and  that  it  may  derange  the  function  of  the  implicated 
aerve  structures  before  any  recognizable  anatomical 
changes  are  produced.  Such  disturbance  of  function 
■would  occur  in  waves  corresponding  to  the  intermittent 
•evolution  ot  the  toxin :  and  being  merely  a  "  functional 
disorder.''  would  subside  as  each  batch  of  toxin  was 
-ssbansted.  Under  such  conditions,  the  rapid  oscillations 
in  the  symptoms  and  reflexes  would  be  accounted  for. 

The  course  of  the  symptoms  in  the  second  of  the  two 
cases  is  in  marked  contrast  with  that  observed  in  the  first. 
Instead  of  rapid  interchanges  between  the  symptoms  and 
their  entire  subsidence  in  a  few  months,  was  comparative 
-aonstaney  and  prolonged  duration  with  paralysis  extending 
'Over  years.  This  is  suggestive  of  physical  changes,  and 
yet  the  paralysis,  along  with  the  other  symptoms, 
'vanished.  Cases  of  this  kind  point  to  the  possibility  of 
^regenerative  processes  taking  place  in  organically  damaged 
■areas.  The  lengthy  persistence  of  the  symptoms  and 
abnormal  reflexes  with  ultimate  recovery  is  scarcely 
explicable  on  any  other  hypothesis.  That  the  disease  will 
■eventually  recur  and  be  progressive  is,  unfortimately, 
more  than  probable  ;  meanwhile,  the  symptoms  have  been 
In  abeyance  for  upwards  of  twelve  months. 

Beferesces. 
1  Deuf.  vifd.  Woch.,  1903.    -  Ibid..  19M.    3  ZHfschr.f.  t!in.  ilea.,  1906. 
yeiiroloo.  Centralbl.,  130S.    ^  Deut.  Tned.  Woch..  130i.    ^Munch-med. 


A  CASE   OF  CONYULSIYE   TIC. 
■By  T.    W.  EDMONDSTOX   ROSS,    M.D.,  F.K.C.S.E., 

CABDIFF. 

The  following  case  is  perhaps  of  sufficient  interest  to 
warrant  publication : 

L.  S..  a  boy,  aged  11,  had  always  beea  cousidered  robust  and 
jealthy,  and  had  no  illness,  except  measles  when  he  was  a  year 
old.  His  general  characteristics  were  those  of  an  unusually 
intelligent  child  ot  a  somewhat  serious  disposition.  His  father 
•and  mother  are  heaUhy ;  they  have  two  younger  children,  both 
iiealthy.  There  is  no  history  of  epilepsy  nor  insanity,  nor  of 
any  grave  nervous  disorder  in  the  family  of  either  parent. 

In  Slay,  1907,  he  suffered  from  chicken-pox.  During  this 
■illness  the  mother  noticed  that  he  occasionally  jerked  his  head 
^o  one  or  other  side,  and  sometimes  also  jerked  his  arms  about. 
-This  was  thought  to  be  St.  Vitus's  dance,  and  little  attention 
-ssas  paid  to  it,  although  it  persisted. 

Early  in  .January,  190S,  the  .boy  came  under  obseri-ation 
■suffering  from  acute  otitis  mema.  Examination  of  the  ear 
was  rendered  difBcult  by  the  restlessness  of  the  patient.  The 
head  was  constantly  and  forcibly  jerked  towards  either 
shoulder,  generally  the  right,  whilst  the  head  was  rotated  with 
the  chin  towards'  the  oprosite  shoulder.  These  movements 
were  often  accompanicii  by  a  sudden,  loud  hiccoughing  sound 
■or  a  sharp,  squeaking  cry.  The  arms  were  fi'eqnently  thrown 
outwards  into  the  abducted  position,  or  forcibly  extended  as 
though  the  patient  were  striking  at  something."  More  rarely 
the  arms  were  folded  across  the  chest.  The  power  of  speech 
was  imaffected,  and  the  patient  could  walk  well,  the  leg  muscles 
being  unaffected. 

•On  February  3rd.  190S.  he  developed  a  severe  attack  of  scarlet 
fever  complicated  in  its  later  stages  by  suppuration  in  several 
cervical  glands.  During  the  period  of  severe  illness  the 
-■spasmodic  movements  never  entirely  ceased  but  were  not 
innch  in  evidence. 


In  April.  1908,  when  he  had  got  over  his  other  troubles  and 
was  beginning  to  go  about  again,  the  spasmodic  movements 
became  more  marked  and  certain  new  phenomena  appeared. 
The  facial  muscles  were  affected  by  spasm,  leading  to  various 
grimaces  accompanying  the  other  movements  of  the  head. 
Extremely  forcible  sniffing  movements  of  the  nostrils,  accom- 
panied by  a  sharp  and  deep  inspiration,  were  frequent.  The 
trunk  musclcvS  were  more  generally  affected,  leading  to  various 
irregular,  forcible  twisting  movements  of  the  body.  The  legs 
were  sometimes  forciblv  extended  as  though  the  boy  were  kick- 
ing at  somethmg.  He  could  still  walk,  but  often  had  a  difficulty 
in  starting,  as  spasms  of  the  leg  muscles  caused  a  series  of 
prelimiuarv  jumps  and  kicks. 

In  -Inly,  1908,  explosive  utterances,  both  inarticulat-e  and 
articulate,  became  prominent.  Hiccoughing  sounds  were  the 
most  common,  but  sounds  imitative  of  dogs,  cats  and  pigs  were 
heard.  Exclamations  such  as  "  dash  !"  "  bosh !"  "  go  on  !  "  and 
"damn!"  were  shouted,  often  with  wearisome  persistency. 
These  exclamations  usually,  but  not  always,  accompanied  the 
other  muscular  spasms.  The  power  of  co-ordinate  movement 
was  not  interfered  with,  except  at  the  actual  moment  of  a 
spasm.  The  boy  could  dress  himself,  feed  himself,  write  and 
practise  the  piano.  He  could  drink  from  a  full  glass  of  water 
without  spilling  any,  provided  the  glass  was  not  upset  by  pre- 
liminary flourishes  of  the  arm  in  the  etfort  to  grasp  it.  During 
sleep  there  were  no  tmusual  movements. 

Since  July,  1908,  the  condition  has  varied  in  severity  from 
week  to  week,  but  ou  the  whole  has  steadilv  got  worse. 

At  the  present  time  (February,  1909)  the  boy  is  in  good 
physical  condition,  and  is  stouter  and  stronger  than  he  was  six 
mo'uths  ago.  There  is  no  evidence  of  organic  trouble  in  any  of 
the  systems,  nor  in  the  organs  of  special  sense.  The  only 
abnormality  noted  has  been  a  slight  exaggeration  of  the 
superficial  and  tendon  reflexes. 

The  spasmodic  movements  are  extremely  variable,  very 
irregular  in  character,  and  of  very  constant  occurrence,  though 
occasionally  the  boy  may  be  perfectly  still  for  an  hour  or  two. 
As  instances  of  the  force  of  the  spasms,  he  has  broken  a  fairly 
strong  plate  in  two  whilst  holding  it  in  his  hands,  and  often 
tears  his  clothes  or  wrenches  off  buttons  whilst  dressing  or 
undressing.    He  often  bruises  himself  with  his  clenched  fist. 

His  power  of  walking  is  now  often  interfered  with,  progression 
being  made  bv  a  series  of  jumps.  Sometimes.  howe\-er,  he  can 
walk  fairly  well,  except  for  an  occasional  kick  with  either  teg. 
The  worst  feature  is  now  the  loud  and  incessant  shouting, 
making  life  intolerable  for  the  boy  and  bis  parents,  and  con- 
stituting a  serious  nuisance  to  neighbours. 

His  exclamations  now  include  such  words  as  "  bloody "  and 
"  bnggar."  These  occur  not  only  as  loud  shouts  accompanying 
spasms,  but  also  in  ordinarv  conversation  interspersed  with  the 
other  words.  The  bov  saVs  he  does  not  want  to  use  these 
words,  but  that  they  'come  to  his  tongue,  and  he  must  say 
them.  He  often  repeats  anv  obser\-ation  made  to  him,  in  part 
or  in  whole.  Generally  one  or  two  words  are  repeated  several 
times,  more  rarely  a  whole  sentence.  When  reading  to  himself, 
he  may  suddenlv  shout  out  a  word  or  a  part  of  a  sentence. 

He  has  frequehtlv  been  heard  to  give  involuntary  expression 
to  what  is  passing  hi  his  mind.  For  example,  whilst  thanking 
a  comparative  stranger  for  a  small  gift,  he  has  suddenly 
shouted,  much  to  his  own  confusion,  ■'!  don't  think  much  of 
this, -it's  not  much  good." 

The  bov's  moral  character  has  also  changed.  Formerly  par- 
ticular about  his  personal  appearance,  he  now  takes  no  pride  in 
being  tidy,  and  says  it  is  too  much  bother  to  wash  and  brush 
himself,  and  so  forth. 

He  has  become  verv  irritable,  especially  with  other  children, 
and  whilst  previously  very  obedient,  he  is  now  ready  to  resent 
interference.  If  he  lie  reprimanded  about  anything,  the  result 
is  a  severe  attack  of  shouting  and  jumping,  perhaps  lasting  for 
an  hour  or  two.  No  mental  obsessions  have  been  apparent  so 
far. 

From  the  foregoing  account  it  is  evident  that  this  case 
is  an  example  of  convulsive  tic  of  the  particular  variety 
known  as  "  Gilles  de  la  Tourette's  Disease."  There  are 
present : 

1.  The  rapid,  forcible,  arrhythmic,  and  involuntary  con- 
tractions of  various  muscles  or  groups  of  muscles,  including 
those  of  phonation  and  respiration. 

2.  Explosive  utterance,  articulate  and  inarticulate. 

3.  The  use  of  bad  language — "  Coprolalia." 

4.  The  repetition  of  words  or  phrases—"  Echolalia." 
The  results  of  treatment  have,  so  far,  been  unsatisfactory. 

Modified  Weir  Mitchell  treatment  produced  no  benefit.  A 
prolonged  change  to  a  quiet  country  place  was  without 
good  effect.  Drugs  of  various  kinds,  including  strychnine 
and  ai'senic,  have  been  of  no  avail.  Bromides  produce  a 
temporary  improvement,  and  a  small  dose  has  been  given 
nightly  for  some  weeks  past,  as  otherwise  the  boy  gets 
almost  no  sleep,  and  there  is  consequently  no  rest  for  any 
other  member  of  the  household.  An  attempt  has  been 
made  to  keep  the  boy  occupied,  and  to  interest  him_  in 
reading,  drawing,  music,  physical  exercises,  etc.  'Whilst 
so  occupied  he  is  often  comparatively  quiet,  hut  the  period 
of  quiescence  is  usually  followed  by  a  severe  attack  of 
spasms  and  shouting. 
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The  most  noteworthy  feature  of  this  case  appears  to  be 
the  occarrence  o£  this  malady  in  a  strong  and  otherwise 
healthy  boy,  in  whose  family  no  history  of  nervous  disease 
can  be  obtained. 


THE  RELATIVE  ADVANTAGES  OF 

CATHETERIZATION  AND  OPERATION  IN 

THE  TREATMENT  OF  PROSTATIC 

ENLARGEMENT. 

By  HERBERT  T.  HERRING,  M.B.,  B.S , 


DnRiNG  the  last  ten  years  the  operation  of  prostatectomy — 
which  had  previously  fallen  into  disrepute — has  been 
revived,  owing  largely  to  the  advocacy  of  Mr.  Freyer,  who 
has  published  long  lists  of  successful  cases ;  and  it  is  now 
accepted  as  the  routine  method  of  treating  all  sufferers 
from  enlarged  prostate.  Signs  are  not  wanting,  however, 
of  a  coming  revulsion  in  favour  of  a  less  drastic  treatment, 
namely,  the  habitual  use  of  the  catheter.  There  are, 
apparently,  two  principal  causes  for  this : 

1.  The  serious  nature  of  the  operation,  and  the  existence  of 
doubt  as  to  its  after  effects,  both  immediate  and  remote. 

2.  The  good  results  obtained  from  sterile  catheterization. 

I. 

The  operation  of  prostatectomy  is  severe  and  the  mor- 
tality, even  with  modern  improvements,  is  not  less  than 
10  per  cent.,  and  -would  be  far  higher  if  every  case 
throughout  the  country  vrere  recorded.  It  necessitates 
prolonged  confinement  to  bed  ;  six  weeks  would  not  be 
overstating  the  time  required  for  convalescence,  and  sis 
months  must  elapse  before  the  patient's  health  and 
strength  are  completely  established.  Moreover,  it  is 
usually  performed  when  the  expectation  of  life  is  not  long, 
and  the  sacrifice  then  of  six  months,  part  of  which  is  spent 
in  considerable  discomfort,  is  a  matter  of  consequence. 
Finally,  there  remains  the  all-important  question  that 
has  never  been  answered  as  far  as  I  am  aware.  What  is 
the  proportion  of  complete  cures  of  those  who  survive  the 
operation?  Innumerable  records  have  been  published  of 
the  condition  of  patients  six  weeks  or  two  months  after- 
wards, but  with  the  exception  of  32  cases  recorded  by  Mr. 
W.  G.  Richardson,!  no  statistics  are  forthcoming  of  the 
state  of  those  same  cases  at  the  end  of  two  years  or  more. 

From  my  experience,  both  in  regard  to  patients  on  whom 
I  have  operated  and  those  I  have  seen  after  prostatectomy 
by  other  surgeons,  as  well  as  from  isolated  reports  fur- 
nished by  friends,  I  have  no  hesitation  in  saying — and 
I  believe  this  will  be  corroborated  by  others — that, 
brilliant  as  this  operation  sometimes  is,  it  does  not 
invariably  relieve  patients  of  their  urinary  troubles,  and 
sometimes  ends  in  miserable  failure.  During  the  last  few 
months  I  have  collected  particulars  of  the  following  cases : 

A  large  phosphatic  calculus  removed  a  vear  after  prostatec- 
tomy. 

Two  cases  of  suprapubic  fistula. 

One  case  of  great  irritability  of  bladder  both  by  day  and  night, 
as  bad  as  or  even  worse  than  that  caused  by  partial  retention. 

One  case  of  vesical  haemorrhage. 

Four  cases  in  which  the  urine  was  still  septic. 

I  cannot  say,  of  course,  whether  these  cases  had  been 
reported  as  successful  or  not;  yet  they  suflfice  to  prove 
that  a  proportion  of  patients  passing  out  of  the  surgeon's 
care  continue  to  suffer  from  urinary  troubles.  Until  it  is 
clearly  proved  that  comparatively  few  suffer  from  after- 
troubles  we  should  not  too  lightly  advise  a  patient  to 
submit  to  prostatectomy.  In  the  successful  cases  the 
patient  is  freed  once  and  for  all  from  the  ties  of  catheter 
life,  which  is  a  very  great  advantage  and  appeals  strongly 
to  very  many. 

II. 

In  the  alternative  treatment— the  habitual  use  of  the 
catheter — there  is  little  or  no  danger  to  life,  and  no 
10  per  cent,  mortality  to  face,  provided  sterility  is  main- 
tained. The  patient  after  two  or  three  days'  rest,  while 
learning  the  art  of  sterile  catheterization,  is  able  to  resume 
his  ordinary  occupation.  His  health  is  not  in  any  way 
impaired  by  long  confinement ;  in  fact,  a  general  improve- 
ment begins  directly  the  bladder  is  emptied  and  he  is 
relieved  of  the  nocturnal  frequency.  With  the  exception 
of  having  to  use  the  catheter  two,  three,  or  four  times  in 
the  twenty-four  hours  for  the  rest  of  his  life — the  premium 
he  pays  for  escaping  operation— he  has  nothing  to  fear. 


This  statement  will  be  challenged,  for  everyone  has 
seen  the  terrible  local  and  constitutional  symptoms  which 
more  often  than  not  follow  the  use  of  the  catheter.  But 
those  symptoms,  the  manifestation  of  cystitis  and  similar 
inflammatory  processes,  are  due  to  sepsis  alone ;  and  since 
they  occur  so  frequently  after  instrumentation,  the 
inference  must  bo  that  the  micro  organisms  have  gained 
access  to  the  urinary  passages  by  the  agency  of  such 
instruments,  and  therefore  that  the  preparation  of  the 
catheter,  or  the  manner  in  which  it  has  been  introduced, 
is  at  fault.  If,  in  the  past,  disaster  has  attended  the  use 
of  the  catheter,  then  it  is  time  that  some  more  efiicient 
method  of  sterilization  should  be  adopted,  for  success  or 
failure  depends  entirely  on  this  point.  If  it  is  possible  to 
maintain  sterilization  with  certainty,  then  it  appears  that 
catheter  life  is  preferable  to  operation  in  the  majority  of 
cases  of  prostatic  retention. 

The  introduction  of  soft  gum  elastic  catheters  into  this 
country  some  seventy  years  ago  greatly  benefited  those  who 
used  them,  but  they  also  rendered  the  problem  of  cleanli- 
ness more  difficult.  The  old-fashioned  metal  instrument, 
with  its  brightly  polished  surface,  was  more  readily  cleaned 
and  did  less  harm  on  that  account  than  the  painless  and 
easy-passing  soft  catheter,  with  its  cotton  or  silk  founda- 
tion coated  with  layers  of  varnish.  The  same  danger 
exists  today;  chemical  antiseptics,  now  so  universally 
employed,  will  possibly  sterilize  the  metal,  but  certainly 
not  soft  instiuments,  for  the  rough  and  oil-sodden 
interior  alone  offers  to  the  micro-organisms  a  safe  harbour 
against  all  chemical  action  for  an  indefinite  time.  Soft 
instruments  prepared  in  this  way  cannot  be  safe,  and  their 
use  for  the  treatment  of  prostatic  retention  will  end  sooner 
or  later  in  failure — that  is,  in  contamination  of  the  urine 
or  tissues.  India-rubber  catheters  are  as  bad,  for  though 
the  lumen  is  not  rough  and  the  material  offers  less  pro- 
tection to  the  organisms,  yet  they  swell  under  the  influence 
of  grease,  become  sticky,  lose  their  polish,  and  moreover 
require  much  fingering  on  account  of  their  extreme 
flexibility. 

The  easiest  and  safest  method  of  producing  sterility  is 
by  boiling  every  instrument  in  water,  and  in  my  opinion 
catheterization  as  a  method  o£  treating  prostatic  retention 
is  not  given  a  fair  trial  unless  this  precaution  is  taken. 
There  are,  however,  certain  other  points  which  must  he 
attended  to,  if  success  is  to  be  attained : 

The  lubricant  must  be  boiled  and  applied  mechanically, 
and  not  with  the  fingers. 

The  catheter  must  be  introduced  with  a  minimun^ 
amount  of  handling;  certainly  the  first  4  in  ,  which  pass- 
through  the  prostate,  should  never  be  touched. 

The  fingers  of  the  operator  and  the  orifice  of  the  penis 
must  be  scrupulously  clean. 

These  few  details  the  patient  must  learn  before  he  caci 
be  trusted  to  relieve  himself  with  the  catheter.  In  order 
to  demonstrate  what  may  be  accomplished  by  a  systematic 
use  of  the  catheter  sterilized  by  boiling,  I  venture  to  record 
the  cases  which  have  come  under  my  care  during  the 
past  year.  The  results  are  not  perfect,  for  the  limitation 
of  the  use  of  the  catheter  has  not  been  reached,  and 
improvements  in  the  method  can  and  will  be  achieved  in 
the  course  of  time,  yet  they  indicate  that  a  man  may  lead 
an  active  life  in  comfort,  even  if  he  is  compelled  to  use  a- 
catheter,  and  may  live  to  a  very  ripe  old  age  without  the 
terrible  symptoms  which  have  been  witnessed  in  the  past. 
All  are  living  at  the  present  time.  The  youngest  patient 
is  46  and  the  oldest  96.  The  average  age  is  just  under  70. 
The  longest  time  for  which  the  catheter  has  been  used  is 
forty  years,  and  the  average  of  the  series  seven  yeass. 
Most  were  septic  when  the  treatment  began,  very  often, 
with  foul  urine  and  grave  constitutional  symptoms,  and 
all  invariably  improved  rapidly,  as  the  records  show. 

The  list  is  divided  into  three  classes : 

(a)  Those  who  have  recovered  the  power  of  natural 
micturition  after  treatment. 

(6)  Those  who  pass  their  water  partly  naturally  and 
partly  by  the  catheter. 

(c)  Those  who  have  to  rely  on  the  catheter  alone. 

In  the  first  two  classes  the  gradual  fall  in  amount  of  the 
residual  urine  in  some  instances  is  worthy  of  note.  The 
bladder  seems  to  regain  its  power  to  some  extent  under  the 
influence  of  regular  catheterization  (Cases  m,  iv,  v,  vi,etc.). 
For  example,  the  residual  urine  may  be  12  oz.  at  first,  arcS 
after  a  week  or  two  it  will  fall  to  6  or  7  oz.,  or  even  may 
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disappear  altogether  (Cases  i,  ii).  This  may  be  explained 
either  by  a  decreased  resistance  in  the  prostate,  caused  by 
a  lessening  of  the  congestion  in  that  part,  or  by  a  regaining 
of  muscular  power,  owing  to  the  bladder  having  been 
systematically  relieved  of  a  load  which  it  had  carried  for 
so  long — that  is.  the  muscle  recovers  its  power,  having 
been  relieved  of  the  strain  of  a  constant  burden  ;  whereas, 
if  the  weight  remained,  the  muscle  would  gradually 
grow  weaker,  and  more  urine  in  consequence  would 
accumulate. 

In  some  cases  the  prostate  has  increased  in  size,  or,  if 
Qot  actually  in  size,  at  any  rate  the  enlargement  of  the 
glands  within  its  substance  has  pressed  increasingly  upon 
the  urethra,  and  has  raised  the  resistance,  and  thereby  the 
natural  power  has  been  lost  or  very  much  impaired  ;  the 
patient  is  therefore  compelled  to  rely  more  and  more  on 
the  catheter  (Cases  ix.  xiii,  xvii,  etc.).  But  in  no  case  has  the 
increase  given  rise  to  any  of  the  serious  difficulties  or  incon- 
veniences so  frequently  attributed  to  it.  A  large  prostate 
does  not  necessarily  produce  symptoms ;  it  only  does  so 
when  it  interferes  with  the  function  of  micturition.  Most 
men  have  some  enlargement  (which  begins  at  a  very  much 
earUer  age  than  is  suspected,  for  the  same  changes  may 
be  noted  in  the  glands  of  the  comparatively  young  man  as 
occur  when  disease  is  well  estabhshed  after  middle  life), 
and  the  condition  may  never  be  discovered.  The  best 
results,  in  that  the  patient  has  not  had  anything  to  com- 
plain of,  are  naturally  obtained  by  those  who  have  never 
been  infected— that  is,  patients  who  have  adopted  boiling 
water  as  the  sterilizing  agent  from  the  beginning,  and  it  is 
this  class  which  offers  the  best  chance  of  the  bladder  re- 
gaining its  powers.  Nevertheless,  septic  cases  have  done 
exceedingly  well,  and  the  fact  that  no  less  than  16  out  of 
these  20  cases  were  septic  when  first  seen  is  a  strong 
argument  in  favour  of  the  contention  that  the  ordinary 
technique  connected  with  instrumentation  is  sadly 
deficient. 


S.— Those  who  hav 


oiered  tlie  Power  of  Natural  Micturition 
after  Treatment. 

Case  i.— L.  L.,  aged  62.  Urine  passed  naturally  four  to  five 
itimes  in  twenty-four  hours,  and  is  healthy.  The  prostate 
is  large,  soft,  and  round.  For  five  or  six  years  patient  had  indi- 
cations of  commencing  prostatic  trouble.  In  October,  1905, 1 
saw  him  with  Dr.  Lush,  of  Hampstead,  when  he  had  retention; 
his  bladder  was  greatly  distended ;  cathetarization  was  very 
difficult,  and  accompanied  with  severe  haemorrhage.  The 
difficulty  was  overcome,  and  he  continued,  after  being  taught, 
to  use  his  catheter  at  first  three  times,  then  twice,  then  once,  a 
day,  and,  finally,  as  he  could  empty  his  bladder  completely,  it 
was  discontinued.  Since  the  beginning  of  1906  he  has  passed 
the  instrument  once  a  month  to  make  sure  that  he  cleared  the 
bladder.  In  December,  1908,  he  had  retention,  and  was  relieved. 
He  has  no  trouble  whatever. 

Case  ii.— R.  W.  E.  (C274j,  aged  64.  The  urine  passed 
naturally  five  or  sis  times  in  the  twenty-four  hours,  is  healthy, 
and  the  prostate  full,  round,  and  elastic.  I  saw  him  with  Dr. 
Harold.  He  complained  of  nocturnal  incontinence,  and  there 
were  10 oz.  of  residual  urme.  Catheterization  was  performed 
regularly  three  times  a  day,  and  at  the  end  of  six  months  he 
■could  empty  his  bladder  by  his  own  efforts. 

B.—Tho^e  who  Pass  their  Vrine  Partly  Naturally  ami  Partly 
hy   Catheter. 

Case  ni.— N.  B-  (C  256  ii],  aged  46.  Catheter  has  been  used 
for  three  years  twice  in  twenty-four  hours  ;  urine  passed 
naturally  two  to  three  times  ;  it  is  clear  ;  the  prostate  small 
and  firm.  He  commenced  in  1906  to  pass  the  catheter  in  the 
ordinary  way,  and  did  so  twice  daily.  Troubles  soon  began — 
pain,  irritability  of  the  bladder,  fever,  etc.,  and  he  was  strongly 
advised  to  submit  to  prostatectomy.  To  this  he  objected,  and 
in  February,  1907,  learned  to  sterilize  and  pass  his  catheter 
properly.  The  residual  urine  (8  or  9  oz.  in  amount,  which  up 
to  this  time  was  foul)  gradually  improved,  and  is  now  about 
6  oz.    He  is  in  good  health,  and  actively  carries  on  his  business. 

Case  iv.— M.  L.  (C  341  S),  aged  62.  Has  used  catheter  twice 
in  twenty-four  hours  for  nine  months,  and  passes  urine  which 
is  nearly  clear  three  to  four  times  in  twenty-four  hours ;  the 
prostate  is  large  and  round.  For  six  months  previously  he 
had  passed  his  catheter  occasionally  without  any  aseptic  pre- 
cautions. Ten  days  before  I  saw  him  he  had  done'  so,  and  was 
just  recovering  from  a  severe  attack  of  fever  associated  with 
irritability  of  bladder,  pain,  and  straining.  The  urine  was  thick 
and  offensive,  and  the  residuum  was  fully  2  pints.  He  rapidly 
improved  under  sterile  instrumentation  three  times  a  day,  anil 
has  now  regained,  to  some  extent,  the  power  of  natural  micturi- 
tion, and  uses  his  catheter  twice  in  the  twentv-four  hours  to 
fclear  the  organ.    He  is  doing  well. 

Case  v.— J.  0.  (C  362  S),  aged  62.  Catheter  has  been  used 
four  times  every  twenty-four  hours  for  three-quarters  of  a  year. 
■Urine  passed  naturally  once  or  twice  in  twenty-four  hours,  it 
is  very  slightly  cloudy  ;  the  prostate  large,  round,  and  elastic. 
I  saw  him  with  Dr.  Sheldon,  of  Netting  Hill,  in  September,  1908. 


He  had  been  troubled  with  frecjuency  of  micturition  for  two  and 
a  half  years,  but  never  had  any  treatment.  While  staying  from 
home  in  August  he  had  a  catheter  passed  to  relieve  "retention. 
Kigors  and  fever  followed  the  introduction,  the  urine  became 
foul,  and  his  general  health  began  to  suffer.  Dr.  Sheldon 
taught  him  to  pass  a  sterile  catheter  four  times  a  day,  from 
which  time  he  made  an  uninterrupted  recovery.  At  first  the 
residual  urine  was  2  to  3  pints.  It  is  now  18  or  19  oz.,  and  he 
can  pass  a  little  naturally.     He  is  in  excellent  health. 

Case  vi,— .1.  \V.  (C  206  S),  aged  65.  has  used  catheter  twice  in 
twenty-tour  hours  for  three  years.  Urine  passed  naturally  two 
to  three  times.  At  present  it  is  a  little  turbid;  the  pro- 
state is  large,  elastic,  and  uniformly  enlarged.  He  began 
to  use  the  catheter  habitually  once  a  day  in  February,  1906, 
but  without  any  antiseptic  precautions.  His  condition  rapidly 
got  worse,  and  "in  consequence  of  the  foul  state  of  his  urine 
was  advised  to  wash  out  the  bladder,  likewise  without  any 
regard  to  cleanliness.  By  August  of  the  same  year  his  con- 
dition was  so  bad  that  he  was  compelled  to  rise  eight  or  nine 
times  in  the  night,  and  could  only  hold  his  urine  from  five 
to  fifteen  minutes  while  moving  about  in  the  day.  Natural 
micturition  was  associated  with  intense  pain  and  straining.  He 
had  frequent  attacks  of  high  fever,  and  was  totally  incapacitited 
from  following  his  occupation  of  a  blacksmith.  The  urine  was 
stinking.  He  was  strongly  advised  to  have  the  prostate  removed 
as  the  only  means  of  saving  his  life.  He.  however,  learnt  to 
pass  the  catheter  properly  and  rapidly  recovered,  and  is  now 
quite  well  and  strong. 

Case  vii.— E.  F.  (B  158),  aged  65,  has  for  nine  years  used 
catheter  four  to  five  times  during  twenty-four  hours,  passing  a 
little  urine  naturally  occasionally,  its  present  condition  being 
cloudy  ;  the  prostate  is  small,  round,  and  firm.  For  the  first 
four  years  of  catheter  life  he  took  very  inadequate  precau- 
tions "against  sepsis,  and  consequently  the  difficulty  in  instru- 
mentation increased.  In  1904  he  had  severe  attacks  of  cyslit's, 
and  a  phosphatic  stone  formed  which  wag  removed  by  lithotrity. 
Afterwards  he  was  more  careful,  but  still  not  sufficiently  so,  and 
he  had  slight  chronic  cystitis,  with  occasional  haematiiria,  and 
also  some  irritability  of  the  bladder,  necessitating  the  too  fre- 
quent use  of  the  cathether.  During  the  last  two  months  he  has 
commenced  to  carry  out  a  proper  system  of  sterilization,  with 
the  result  that  the  catheter  already  goes  more  easily,  and  is  less 
frequently  required. 

Case  vm,— N.  B.  (B  289),  aged  66.  Catheter  used  for  four 
years,  about  twice  each  twenty-four  hours,  and  he  relieves  him- 
"self  naturally  three  to  four  times ;  the  urine  is  cloudy ;  the  prostate 
is  large  and  regular.  The  first  symptoms  of  enlarging  prostate 
occurred  in  1900,  and  from  that  time  until  1904  he  relieved  him- 
self occasionally  by  means  of  a  catheter  whenever  retention 
threatened.  In  May  of  that  year,  being  from  home,  he  was 
catheterized  at  hospital,  where  the  instruments  had  been  pre- 
pared by  soaking  in  a  strong  solution  of  perchloride  of  mercury. 
No  urine  was  withdrawn,  and  he  was  told  that  there  was 
no  retention.  However,  during  the  evening,  when  he  had 
returned  to  his  home,  his  symptoms  became  so  distressing  that 
he  was  forced  to  seek  advice.  The  penis,  and  especially  the 
mucous  membrane,  was  then  so  swelled  and  congested  that  a 
catheter  could  only  be  introduced  with  the  greatest  difficulty, 
and  notwithstanding  repeated  trials  the  retention  was  not 
relieved.  Suprapubic  cystotomy  was  therefore  performed,  but 
he  declined  prostatectomy.  The  prostate  was  of  the  exciseman's 
inkstand  or  os  uteri  class.  He  rapidly  recovered  from  the  opera- 
tion. At  first  he  passed  all  his  urine  by  catheter,  but  gradually 
the  bladder  regained  power,  and  he  is  now  only  using  it  twice  a 
day.  He  is  exceedingly  energetic,  and  travels  much  on  the 
Continent.    I  saw  this  patient  with  Dr.  Crowdv  of  Highgate. 

Case  ix.— B.  F.  (C  192  S),  aged  67.  Catheter  has  been  used 
for  three  years  three  times  in  twenty-four  hours,  and  he  passes 
urine  naturally  two  to  three  times  a  day  ;  it  is  clear  ;  the  pro- 
state is  large  and  round.  Previous  to  1906  this  patient  had  a 
good  deal  of  urinary  trouble.  In  that  year  I  removed  a 
phosphatic  calculus  of  moderate  size,  and  Dr.  Clayton  of 
Hampstead  taught  him  to  use  the  catheter,  which  he  has  done 
ever  since,  though  rather  more  frequently  recently,  as  there  is 
an  increase  in  the  residual  urine.    He  is  quite  well." 

Case  x,— A.  B.  P.  (C  286),  aged  71.  Catheter  has  been  used 
for  two  years  once  in  every  twenty-four  hours;  urme  passed 
naturally  four  to  five  times;  it  is  normal;  the  prostate  is 
moderately  enlarged.  I  saw  him  with  Dr.  Evans  of  Weybridge. 
He  had  great  frequency  at  night,  which  disturbed  his  sleep. 
Since  using  the  catheter  he  has  no  trouble,  and  the  residual 
urine  has  diminished  from  11  to  7oz. 

Case  xi.— R.  G.  (C  254),  aged  72.  Has  regularly  catheterized 
himself  twice  a  day  for  two  years  and  passes  urine  three  or 
four  times;  it  is  slightly  cloudy  ;  the  prostate  is  round  and  full. 
He  was  formerly  troubled  with  frequency  both  by  day  and 
night,  also  occasional  incontinence  and  pain  in  the  i)eritoneum. 
There  were  12  oz.  of  residual  urine,  and  a  small  stone  of  uric 
acid  and  oxalate  of  lime,  which  was  removed  by  lithotrity.  He 
had  one  mild  attack  of  cystitis,  owing   to  carelessness  "in  the 

S reparation  of  the  catheter.    I  saw  him  in  consultation  with 
ir.  Harold. 

Case  xn.— E.  W.  P.  (B  166  S),  aged  73.  For  seven  years 
catheter  has  been  used  three  times  in  twenty-four  hours,  and 
he  micturates  naturally  two  to  three  times ;  it  is  clear :  the  pro- 
state has  not  been  examined  lately.  Symptoms  of  prostatic 
retention  commenced  in  1897,  but  he  did  noi  use  the  catheter 
until  1903.  when  there  were  about  8  oz.  of  quite  clear  residual 
urine.  At  the  end  of  the  year  he  had  a  sharp  attack  of  cystitis, 
afterwards  he  adopted  aseptic  precautions  and  has  had  nj 
trouble  since. 
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Case  xiii.— W.  H.  (A  416  S),  aged  76,  has  catheterized  bimaelf 
three  times  in  eacli  t^veuty-four  hours  tor  five  years,  very  little 
urine  passing  naturally.  The  urine  is  clear,  and  the  prostate  is 
large  and  round.  Lithotrity  was  jjerformed  twice— .\pcil,  1897, 
and  November,  1904.  The  lirst  stone  was  puro  uric  acid,  the 
second  had  a  thick  coatiug  of  phosphates;  for  live  or  six  weeks 
pre\nouslv  he  was  advised  to  employ  a  catheter  to  withdraw 
4  oz.  of  iirine,  which  he  did  in  a  most  careless  manner  with- 
out being  taught.  Cystitis  naturally  resulted.  After  the 
removal  of  the  stone  and  proper  instrumentation,  he  rapidly 
recovered  and  remains  wrlJ . 

C.VSE  XIV.— G.  C.  (A30S  Si.  a«ed  78,  has  for  fourteen  years 
used  catheter  once  in  each  twenty-four  hours,  urinating 
naturally  three  to  four  times  ;  the  prostate  has  not  been 
examined  recently.  For  many  years  he  has  had  attaclcs  of 
retention  relieved  by  the  use  of  the  catheter.  Urinary  troubles 
invariablv  followed  (cystitis,  haemorrhage,  and  grave  con- 
stitutional disturbance).  Fourteen  years  ago  he  commenced 
habitual  catheterization,  and  two  years  later  adopted  strict 
asepsis  and  has  had  no  complication  since.  He  was  an  old 
patient  of  the  late  Sir  Henry  Thompson. 

C^Thnsc  who  hare  to  Rely  on  the  Ciitheter  alone. 
Case  xv.— f .  S.  P.  (B  380  Si,  aged  65,  lias  usy.l  catheter  for 
seven  vears  four  times  in  e.ich  twenty-fonr  hnm-s.  The  urine, 
none  of  which  p.assed  naturally,  is  nearly  rlear.  and  the  pro- 
state was  large  and  full.  In  November,  1902,  he  was  in  a  very 
serious  condition,  with  trequent  rigors  and  a  temperature 
varying  from  100^  to  104--.  His  tongue  was  dry  and  coated. 
Incessant  distressing  and  ineffectual  calls  to  pass  urine  with 
much  pain.  Instruments  had  been  used  recently  for  purposes 
of  examination.  There  were  60  oz.  of  residual  urine,  which 
was  thick  and  foul.  Prostatectomy  was  urged  upon  him  as 
alisolutelv  essential ;  but  he  preferred  to  try  treatment,  with 
the  result  that  he  is  now  quite  well,  bicycling,  walking,  etc. 

Case  xvi.— Dr.  L.  (G  312  Si,  aged  72.  Catheter  has  been  used 
three  to  four  times  each  twenty-four  hours  for  two  years.  No 
urine  passed  naturally  ;  it  is  clear  :  the  prostate  large  and  soft. 
He  adopted  strict  aseptic  methods  from  the  commencement 
and  has  never  had  any  trouble. 

Case  xvii. — R-.  D.L.  (B  351),  aged  73,  for  seven  years  has 
used  catheter  three  times  in  every  twenty-four  hours.  Urine 
clear  but  none  passed  naturally  ;  the  prostate  is  firm  and 
extending  upwards.  He  has  boiled  his  catheter  from  the  first. 
The  prostatic  urethra  is  long  and  offers  some  resistance  to  the 
catheter.  At  first  he  used  it  twice,  but  recently  three  times, 
a  day,  and  has  lost  the  power  of  micturition  entirely.  He  is  in 
excellent  health  and  full  of  .activity. 

Case  xvin.- G.  W.  P.  (C  31t,  aged  77.  Catheter  used  for  seven 
years  three  times  in  every  twenty-four  liours  :  urine  clear,  none 
passed  naturally  ;  the  prostate  is  large  and  round.  He  was 
properly  taught'  to  use  the  instrument  Ijy  lU-.  Beaumont  of 
Norwood.  At  first  he  employed  it  twice,  but  recently,  as 
the  prostatic  resistance  incre.ased,  three  times  a  day.  He  has 
sugar  and  albumen  in  the  urine,  and,  with  the  exception  of 
slight  haemorrhage  on  two  or  three  occasions,  has  remained 
well. 

Case  xix.— Dr.  D.  (B  170  S),  aged  86,  for  nine  years  has  used 
catheter  three  to  four  times  in  every  twenty-four  hours.  Urine 
slightly  cloudy ;  none  passed  naturally.  Fourteen  days  before 
I  saw  him  he  "had  used  a  catheter  night  and  morning  ;  this  pro- 
duced greatly  increased  desire  to  micturate,  pain,  diilicultywith 
the  instrument,  and  slight  fever.  Tlie  urine  was  thick,  finder 
proper  aseptic  treatment  he  gradually  im]>roveil,  and  now,  not- 
withstanding his  age,  is  very  well. 

Case  xx,— A.  M.  (A  85  Si,  aged  96,  has  used  catheter  for  forty 
years  four  times  in  every  twenty-four  hours.  Urine  nearly 
clear,  though  none  jiassed  naturally.  .\n  old  patient  of  the  late 
Sir  Henry  Thompson.  Previously  to  1902  he  was  much  troubled 
with  stricture  and  could  only  pass  a  No.  5  catheter  to  withdraw 
the  urine,  which  he  used  five  times  in  twenty-l'our  honrs.  He 
had  many  troublesome  attacks  of  orchitis,  fever,  urethral  dis- 
charge, and  other  complications  which  frequently  confined  him 
to  bed.  In  the  latter  part  of  that  year  he  had  an  attendant  to 
prepare  his  instruments  by  boiling,  and  he  has  had  no  com- 
plications since;  even  the  stricture  has  yielded,  and  he  can 
now  emj)loy  a  No.  7  with  comfort.  Ho  is  in  wonderful  health 
considering  his  advanced  age. 

The  question,  "  When  should  prostatectomy  be  advised 
or  undertaken  ?  "  has  still  to  be  considered.  I  am  entirely- 
opposed  to  the  practice  of  operating  as  soon  as  the  gland 
is  found  to  be  abnormal,  and  before  any  marked  symptoms 
have  arisen.  The  enlargement  has  been  detected  very 
probably  by  rectal  or  cystoscopic  examination,  and  it  is 
contended  that  its  immediate  removal,  while  the  patient  is 
in  good  health, will  prevent  troubles  hereafter;  this  deduc- 
tion appears  to  be  based  on  insufficient  evidence,  for  a 
large  number  of  men  go  to  the  grave  in  advanced  years 
with  an  enlarged  prostate,  which  has  never  given  any 
trouble,  nor  has  its  existence  ever  been  diagnosed. 

Prostatectotny  should  not  he  undertaken  unless  the 
sijmptoms  present  arc  definitely  ascertained  to  arise  from 
that  orrjan,  and  from  nothing  else.  Urinary  symptoms  are 
very  frequently  attributed  to  the  gland  when  in  fact  they 
come  from  quite  a  different  cause.  For  instance — and 
this,   perhaps,   is   the   most   common   mistake — a  patient 


complains  of  occasional  retention,  haemorrhage,  pain,  etc.; 
a  rectal  examination  is  made;  the  prostate  is  found  to  be- 
enlarged  and  is  straightway  accused,  without  further 
search,  of  being  the  cause  of  the  trouble.  What  is  the 
result  ■?  During  the  operation  for  removing  the  offending 
member  a  stone  is  found  in  the  bladder,  -which  coulca 
easily  have  been  removed  by  lithotrity  and  the  patient- 
restored  to  health  in  a  week,  whereas,  he  is  now  con- 
demned to  pass  through  an  unnecessarily  severe  ordeal. 
In  skilful  hands  the  .c  rays  will  near!  \  .ilways  eliminate-, 
such  errors,  even  when  the  sound  has  failed  to  reveal  the 
true  cause. 

Prostatectomy  should  be  deferred  until  after  treatment 
by  catheter  has  been  tried.  The  patient  may  recover  his 
power,  or  he  may  decide,  when  he  knows  exactly  what  to- 
expect,  to  continue  treatment.  No  harm  can  come  of  a. 
delay  of  a  month  or  more,  and  in  septic  cases  much  good 
will  result,  for  the  patieni  will  improve  and  be  in-  a- 
better  condition  to  bear  the  operatioui  Afterwards,  if  the. 
catheter  fails  or  is  found  too  irksome,  recourse  can  be  baci 
to  operation. 

AVheu  the  patient  is  comparatively  young,  in  good 
health,  and  has  many  years  of  life  before  him,  opera- 
tion is  very  rightly  advocated  as  soon  as  it  is  proved  tha-t 
catheter  treatment  will  not  cure.  The  same  may  be  sai<J 
of  those  -who,  owing  to  their  position  in  life,  calling,  or, 
lack  of  funds,  are  unable  to  carry  out  the  few  simple, 
details  necessary  in  sterile  catheterization.  Prostatectomy- 
undoubtedly  is  the  best  treatment  when  the  prostate,  by 
its  mere  size,  has  largely  encroached  upon  the  bladder 
space,  and  there  is  no  residuum.  The  urine  is  clear  an* 
free  from  aU  signs  of  sepsis,  yet  the  patient  has  constant- 
and  urgent  calls  to  pass  water  both  by  day  and  night.. 
Finally,  the  operation  may  be  necessary  in  certain  case^ 
where  the  prostate  is  constantly  bleeding  and  filling  tb^ 
bladder  with  clot  which  interferes  with  inBtrumentatioi> 
and  endangers  the  patient's  life. 


H03IB     CONDITIONS     AND     EYESIGHT; 

By    KARL    PEARSON,    F.K.8., 

FROM  THE   GALTON  EUGENICS  L.VBORATOBT,   CNIVERSITT 


It  may  not  be  without  interest,  in  view  of  recent  criticisms 
of  a  memoir  by  Miss  Barrington  and  myself,;  to  publish 
some  further  determinations  of  the  relation  of  home 
conditions  to  sight. 

Before  doing  so  it  will  be  well  to  point  out  one  or  two 
important  considerations  which  I  think  have  considerable 
bearing  on  the  manner  in  which  statistics  ought  to  be 
collected,  having  regard  to  the  medical  inspection  of 
school  children,  which  is  now  becoming  universal. 

The  first  point  I  would  insist  upon  is  that  careful  dis- 
tinction must  be  made  between  (a)  home  environment  anc^ 
(6)  school  environment. 

Our  paper  dealt  chiefly  with  the  influence  of  home 
environment  on  both  refraction  and  acuity  of  vision.  Now, 
as  far  as  I  am  awai'e,  the  only  material  hitherto  available 
for  testing  the  influence  of  the  actual  home  conditions  on 
the  presence  of  eye  disease,  on  the  goodness  or  badness  of 
vision,  or  on  shortsightedness,  is  that  provided  by  the 
report  of  the  Edinburgh  Charity  Organization  Committee, 
where  we  have  for  the  first  time  the  sociological  report  on 
the  home  conditions  placed  alongside  the  ophthalmological 
report  on  the  child'a  eyes,  and  accompanied  in  each  case, 
by  the  age  of  the  child.  I  do  not  see  how  it  is  possible 
without  such  information  to  draw  conclusions  as  to 
whether  the  home  conditions  do  or  do  not  affect  sight. 
I  am  quite  prepared  to  be  shown  that  the  conditions  ill 
Edinburgh  are  exceptional,  but  the  proof  can  only  be 
given  when  the  children  who  are  reported  on  elsewhere 
are  followed  up  into  their  homes,  and  the  state  of  these 
is  recorded,  as  in  the  Edinburgh  investigation. 

Further,  the  Edinburgh  material  was  of  special  value, 
because  ther«  is  not  the  same  extraordinary  mixture  of 
racial  types  in  that  city  which  is  to  be  found  in  Glasgow 
or  London.     We  are  told,  for  example,  that  Russian  Jews 

•  Euomics  Laboratoi-y  Mcmoim.  V,  A  First  Study  of  Vision  and  Ot 
the  Relative  luHuenoe  of  Heredity  and  Environment  on  Sight.  Dulaa 
a,ndCo.    1909. 
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'^jive  in  London  a  very  high  percentage  of  eye  defect. 
tA-nj  one  -srho  has  studied  the  copious  statistics  of  Randal 

'-must  be  convinced  that  the  degi-ee  and  extent  of  myopia  is 
markedly  a  raci.i!  character.  •  Those  -who  have  investi- 
gated any  local  class  in  this  country  know  that  in  anthro- 
pometric chai-acters  it  is  iisnally  significantly  differentiated 

•'from  any  other  local  class.  The  population  of  onr  suburbs 
is  usually  more  sedentary  than  the  popnlation  in  the 
-working  class  districts  of  the  tovra  itself  and  less  mixed. 

I  know,  as  a  matter  of  fact,  that  the  cephahc  index  of 
«chool  children  varies  very  sensibly  from  one  district  of 
liOndon  to  a  second.  On  this  ground  alone  it  is  not 
possible,  without  control  measurements,  to  assert  that, 
•because  the  percentage  of  eye  defect  varies  from  White- 
chapel  to  Hampstead,  the  result  is  tine  to  home  environ- 
ment. It  may  be  so,  but  a  mere^atement  of  percentages 
in  different  districts  without  (a)  age  distributions,  i&i  racial 
proportions,  and  (c)  percentages  of  defective  parents  in 
■each  district,  will  not  convince  those  who  desire  logical 
■statistical  proof  before  forming  any  conclusion.  It  is  well 
knowTi  that  the  defective  parents  also  gravitate  to  the 
■worst  districts,  and  we  may  expect  the  defective  children 
^ere  also.     For  these  reasons  the  work  at  Edinburgh  was 

-especially  valuable.  It  gave  age  distribution,  it  dealt  with  a 

-^racially  fairly  homogeneous  material,  and  it  followed  up  the 
tshildren  into  their  homes  and  told  us  something,  if  not  all 
■we  might  desire  to  know,  about  their  parents.  I  see  no 
other  way  in  ■syhich  a  real  solution  could  be  obtained  for 
London.  All  individual  school  or  two  must  have  all--not 
only  the  defective — children  examined,  and  the  eyesight 
report  must  be  accompanied  by  a  sociological  report. 

A  report  such  as  that  of  Dr.  A.  Hugh  Thompson  ou  the 
London  school  childi-en,  in  which  the  numbers  at  each 
age  of  both  the  normal  and  the  defective  children  are  not 
given,  cannot  help  the  statistician  in  the  least  to  arriv&at 
definite  results.  Nor,  unless  the  children  are  followed 
into  their  own  homes,  is  it  even  possible  to  say  how  far 
ssad  food,  bad  air,  or  parental  neglect  may  account  for  the 
presence  of  any  disease.  There  is  always  the  diathesis  as 
a  conti?ibutory  source,  and  the  .fact  that  all  the  children  in 
the  same  family  may  not  be  attacked,  shows  that  the 
variability  within  the  family  also  plays  its  part. 

Again  my  critics  will,  I  hope,  paiilon  me  if  I  say  that  I 
am  not  convinced  when  I  am  asked  whether  this  or  that 
'-'is  not  a  fact."  For  example,  that  it  is  a  fact  that  in  the 
%etterJiomes  the  children  are  more  studious,  or  that  the 
more  respectable  parents  keep  their  childi^en  at  home.  I 
Either  may  be  the  truth,  but  what  we  want  are  actual  I 
numerical  measures  of  the  effect  of  these  supposed  causes 
in  invahdating  the  apparently  small  influence  of  the 
environmental  as  compared  with  the  hereditai'y  factor. 

"What  we  want  are  more  data  before  we  conclude  that 
results  are  paradoxes  because  of  such  or  such  an  explana- 
tion being  "  a  fact "  or  "  a  matter  of  common  experience." 

Let  us  attempt  to  get  any  information  we  can  on  the 
problem  of  whether  the  better  class  parents  keep  their 
children  at  home,  and  so  their  oft'spring  are  more  studious 
and  suffer  more  from  myopia.-l^  Now,  I  know  of  no 
statistics  which  at  all  touch  this  point  of  the  studious 
character  of  the  offspring  of  better  class  parents,  but  I 
•suppose  the  argument  to  be  that  the  children  are  kept 
more  at  close  work  and  that  this  damages  their  sight. 
Now,  it  would  be  possible  to  compare  the  sight  of  child'ren 
of  the  same  age  who  came  to  school  at  different  ages 
originally,  and  thus  find  out  whether  those  who  began  to 
tead  earlier  have  markedly  worse  sight.  It  would  be 
VBry  desirable  to  collect  statistics  de  novo  on  this  point. 
The  only  material  that  T  know  of  bearing  on  the  subject 
IS  that  used  by  Miss  Harrington  and  myself,  and  provided 
by  Cohn,  who  gives  the  correlation  tables  of  sioht  and 
years  of  school  life,  and  sight  and  age.  We  have  shown 
that  the  relationship  is  more  intimate  between  sight  and 
age  than  between  sight  and  years  of  school  life,  and  that, 
considering  the  high  con-elation  of  years  of  school  life  and 
years-of  age,  the  latter  is  mos-t  probably  only  a  derived 
result  of  the  former.  Now,  we  have  recently  reworked 
Cohns  data  and  discovered  the  correlation  between  the 
ages  at  which  the  child  began  Jo  read  and  the  degree  of 

■„..,T?''-'lT^'  ¥''®  tlje  Germans,  ai-e  largely  braohycepbaUc.  and  the 
mereasing  bmchycephaly  of  the  town  Populations  is  a  point  not  with- 
out suggestiveness  for  cbanKes  in  evcsight 

,Jf^h!t"ft;!.*?°f.°^'^'"^™'"''";"'  i-emember  that  our  conclusion  was, 
no  ma  rked  relationship  between  bad  homes  and  defective  ■=iBbt 


myopia    af    a    constant     age.        The    partial    cori'elation 
co-efficient   is : 


Now  it  will  be,  perhaps,  said  that  the  latter  is  a  quite 
sensible  correlation,  but  compare  it  with  the  heredity 
correlation  of  0,40  to  0,60,  and  we  see  that  environment  is 
quite  overmastered  by  heredity.  Furthermore,  the  corre- 
lation is  the  wrong  way,  tlie  later  the  child  ivent  to  scJwol, 
the  worse  at  a  given  age  is  the  myopia.  I  have  little  doubt 
that  the  correlation  in  this  case  is  sensibly  zero,  or  the 
age  at  starting  reading  has  little  influence  on  the  result. 
Cohn's  statistics  are,  of  course,  not  final,  but  they  are 
very  suggestive,  because  they  have  hitherto  been "  sup- 
posed to  prove  the  exact  reverse  of  what  is  reaUy 
extractable  from  them. 

I  now  turn  to  the  question  of  the  effect  of  good  or  bad 
home  environment  on  disease  of  the  eye.  I  ■will  consider 
first    corneal    nebula    and  illustrate    by    some     of    rthe 


Feature  of-the  Home  Estimated. 


Goo'J.      Bad.     Good.      Bad. 


EoonqmicjJonditJon 

iOrercrowding 

Physical  state  of  parents  . 
tMoral  state  of  narents     . 


Means . 


Now  it  is  extraordinarily  difficult  to  lay  any  stress  on 
results  whose  differences  are  of  this  order.  A  bad  moral 
state  of  parents  would  be  interpreted  to  mean  less  corneal 
nebula  for  the  boys  and  more  for  the  girls,  the  percentages 
being  just  reversed.  Good  economic  conditions  in  both  boys 
and  girls  would  mean  1.5  per  cent,  more  of  the  disease,  and 
so  would  the  good  physical  condition  of  the  parents.  In  such 
circumstances  what  stress  can  be  laid  on  the  0.8  per  cent. 
difference  between  crowded  and  non-crowded  homes  •?  The 
only  safe  conclusion  to  be  drawn  is  that  in  Edinburgh  at 
least  there  is  no  marJced  relationship  between  corneal 
nebula  and  bad  home  environment.  The  curious  point  is 
that  if  we  take  all  diseases  of  the  eye  and  eyelid,  we  appear 
to  get  a  shghtly  more  definite,  but  stiU  a  quite  neghgible 
relation  between  disease  and  home  environment.  A  diffi- 
culty is  whether  to  include  strabismus  or  not;  the  correla- 
tions have  been  worked  out  by  :Miss  E.  M.  Elderton.  of  the 
Eugenics  Laboratory,  including  and  excluding  "squint." 
In  each  a  positive  correlation  means  that  there  is  more 
eye  disease -with  the  worse  home  condition. 


Feature  of  the  Home  Estimated. 


Economic  conditions 

Overcrowding, 

Physical  state  of  pai'snts  . 
Morel  state  of  parents 


Now,  it  is  quite  impossible  to  lay  any  stress  on  these 
restilts.  Six  out  of  the  16  show  less  disease  with  worse 
home  conditions,  and  if  we  have  positive  correlations  of 
0.10  and  0.14,  we  have  negatives  of  -0.10  and  —0,15, 
Further,  no  correlation  of  "this  kind  Lying  under  about 
0,25  can  be  really  considered  to  have  definite  importance. 
How  vei^y  different  they  are  from  the  values  running  from 
0.4  to  0.6  found  in  our  memoir  for  the  inheritance  factor  1 

It  is  worth  while  putting  on  record  heie  the  quantitative 
contributions  of  refraction  and  diseases  of  the  eye  in  pro- 
ducing defective  vision.     The  refraction  results  are  taken 

t  This  category  should  a  priori  be  considered  the  most  impoi-tant 
one  in  this  matter.  It  marks  essentially  neglect  of  the  children. 
Where  the  home  is  praoticallj-  ■«.  brotbel  or  tlie  parents  habitual 
drunkards  there  can  be  no  proper  cleanliness  or  care  of  offspring. 
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from  our  memoir ;  the  disease  results  have  been  recently 
■worked  out  by  Miss  Elderton. 


Correlation   of  Keenness   of   Vision   with 
with  Disease. 

Befraction  and 

Keenness  of  Vision 
and  Befraction. 

(Contingency.) 

Squint  Inoluded. 

Without  Squint. 

Boys       ... 
Girls       ... 

0.58                i              0.36 
0.54                             0.50 

0.21 
0.32 

It  will  be  seen  that,  if  we  exclude  strabismus,  the 
diseases  of  eye  and  eyelid  do  not  produce  half  the  effect  on 
vision  that  refraction  does. 

Now  I  do  not  intend  to  argue  for  a  moment  that  the 
Edinburgh  data  provide  the  final  word  in  these  matters, 
but  they  form  the  first  solid  attempt  to  provide  information 
as  to  the  influence  of  home  environment.  Neither  the 
school  medical  of&cer  nor,  as  a  rule,  the  teacher  can  follow 
the  children  into  their  homes.  All  that  has  hitherto  been 
done  has  been  more  or  less  plausible  guesswork  as  fo  the 
relation  of  home  environment  to  the  health  and  intelligence 
of  the  child.  I  shall  not  be  surprised  to  find,  when  further 
data  are  available,  that  the  nation  has  for  years  been 
putting  its  money  on  "  Environment  "  when  "  Heiedity" 
wins  in  a  canter.  To  say  this  is  not  to  discourage  all 
attempts  to  better  defective  sight  in  the  schools  or  to  check 
the  intensificatiou  of  myopia.  But  it  would  be  foolish — in 
face  of  our  increasing  degeneracy — to  neglect  the  possi- 
bility that  only  other  methods  can  in  the  long  run  hinder 
the  spread  of  defects.  Better  qualities,  such  as  keen  and 
strong  vision,  are  no  longer  an  absolute  requisite  for  sur- 
vival, and  defectiveness,  instead  of  meeting  the  sttrn 
judgement  of  Nature,  is  by  governmental  and  charitable 
agencies  supported  to  multiply  its  kind.  The  curative  art 
in  its  tenderness  for  the  individual  may  be  disastrous  for 
the  race,  unless  it  realizes  fully  the  relative  biological 
importance  of  heredity  and  environment. 


MEDICINE    OR    SURGERY    IN    EARLY    CASES 
OP   CANCER. 

By    SKENE    KEITH,  M.B.,  F.R.C  S.Edin., 


At  the  present  time  surgery  claims  the  treatment  of  all 
early  cases  of  cancer,  and  allows  an  experiment  only  when 
it  has  failed.  I  hope  to  show  a  fair  case  for  medical  treat- 
ment on  an  early  case,  after  extensive  experience  gained 
by  experimenting  on  hopeless  ones  has  apparently  rendered 
this  permissible.  I  do  not  for  one  moment  suggest  a 
prolonged  course  of  treatment  in  any  suitable  case  for 
operation,  but  one  limited  to  a  few  weeks  only.  When  a 
case  presents  itself  where  the  diagnosis  lies  between 
cancer  and  syphilis,  it  is  considered  good  practice  to  clear 
up  the  diagnosis  by  giving  antisyphilitic  treatment — in 
other  words,  to  experiment  to  a  certain  extent;  and  this 
brings  me  to  the  point  I  wish  to  make,  why,  as  surgery  is 
not  altogether  satisfactory,  not  experiment  for  two  or 
perhaps  even  three  weeks.  This  is,  of  course,  allowable 
only  after  encouraging  results  have  been  obtained  in  hope- 
less cases.  If  this  length  of  time  would  make  any  appre- 
ciable difference  to  the  prospects  of  permanent  recovery, 
if  operation  had  eventually  to  be  had  recourse  to,  it  would 
be  a  very  serious  matter  to  suggest  such  delay  ;  but  if  the 
disease  is  growing  so  rapidly  as  to  show  much  difference  in 
that  time,  the  case  would  be  one  of  those  in  which  return 
is  certain  to  be  rapid. 

When  an  experiment  has  been  carried  on,  it  has  always 
been  difiioult  to  say  if  there  is  any  real  improvement.  All 
who  have  much  experience  with  malignant  disease  know 
that  a  certain  amount  of  temporary  improvement  can  be 
gained  in  many  different  ways.  If  one  can  show  that 
some  definite  change  is  caused  by  cancer,  and  that  this 
change  can  be  arrested  by  treatment,  it  seems  to  be  rea- 
sonably probable  that  a  right  line  for  farther  investigation 
has  been  arrived  at.  I  believe  that  it  is  possible,  perhaps 
probable,  that  the  change  which  takes  place  in  the  blood 
in  all  cases  of  cancer  when  at  all  advanced  may  prove  the 


guide  which  is  wanted.  The  changes  are  not  confined  tc> 
one  element;  the  red  corpuscles  are  diminished  in  number 
except  when  there  is  pressure  leading  to  starvation,  and 
are  altered  in  appearance,  being  weak  and  more  or  less 
colourless  ;  the  haemoglobin  is  diminished ;  the  white  cells 
are  increased  in  number,  and  are  altered  relatively,  the^ 
polymorphonuclear  cells  being  increased  at  the  expense  oV 
the  lymphocytes. 

If  a  careful  blood  examination  were  made  before  every 
operation  for  cancer  it  might,  and  probably  would,  show 
that  the  cases  in  which  there  was  no  return  were  those  in 
which  the  blood  was  normal  or  nearly  normal,  or  where  it 
quickly  returned  to  a  healthy  condition  after  operation. 
As  examination  of  the  blood  after  operations  shows  in 
some  cases  a  gradual  return  to  a  normal  condition  of  the 
white  cells,  it  is  apparent  that  once  the  local  disease  is 
removed,  the  general  condition  it  had  caused  may  right 
itself.  It  is  therefore  reasonable  to  advise  after  all  opera- 
tions for  cancer  the  treatment  my  brother  and  I  recom- 
mend, or  any  other  which  has  the  effect  of  materially 
improving  the  condition  of  the  blood,  even  when  the 
actual  disease  is  present.  There  is  not  sufficient  informa- 
tion to  enable  one  to  say  how  quickly  the  blood  should 
become  normal  after  the  whole  of  a  cancerous  growth  has 
been  removed  ;  but  as  an  illustration  of  what  may  happen 
I  give  the  figures  of  a  case  in  which  the  patient  became, 
exceptionally  quickly,  well  and  strong  after  two  abdominal 
operations. 

The  history  was  that  a  oolotomy  had  been  performed ,  foUowecS 
by  the  excision  of  about  9  in.  of  the  transverse  colon.  Mybrother 
saw  the  patient  for  the  first  time  on  November  4th,  1908,  seven- 
teen days  after  the  second  operation.  He  made  a  blood  examina- 
tion, and  found  4,400,000  red  and  30,000  white  corpasclea  per 
cubic  millimetre.  As  no  blood  count  had  been  previously  made, 
wo  do  not  know  if  there  had  been  any  improvement  in  the 
seventeen  days.  There  were  78.1  per  cent  of  polymorpho- 
nuclears and  21.2  per  cent,  lymphocytes.  Treatment  was 
begun  at  once.  On  November  25th  the  white  cells  numbered 
15,000,  and  there  were  68.8  per  cent,  of  polymorphonuclears, 
showing  that  while  the  percentage  was  within  the  normal  limit, 
the  number  of  polymorphonuclears  in  the  total  quantity  of: 
blood  was  roughly  half  as  many  as  there  should  be.  On  March 
7th,  1909,  the  number  was  8,000  and  the  percentage  66,  the  total 
number  of  the  polymorphonuclears  being  thus  normal.  The 
red  cells  had  been  in  excess  since  the  end  of  November,  the- 
count  always  being  over  five  millions.  On  May  4th  the  number 
was  9,000  and  the  percentage  67,  again  within  the  normal  limit. 
The  treatment  consisted  in  fifteen  injections,  each  containing 
soamiu  1  grain,  green  citrate  of  iron  and  ammonium  10  grains,, 
and  saturated  solution  of  sodium  cinnamate  20  minims.  Tno 
treatment  was  finished  by  the  end  of  December. 

Examinations  made  at  intervals  after  operations  might 
show  that  the  disease  was  returning  before  local  evidence 
could  be  made  out.  This  would  not  of  necessity  upset  the 
local  theory  of  the  disease,  as  there  might  be  return 
internally. 

li  we  take  the  condition  of  the  blood  as  a  starting  point 
for  treatment,  we  see  at  once  that  no  one  remedy  is  likely 
to  bring  it  back  to  normal,  and  we  must  give  remedies 
which  will  increase  the  number  of  red  cells,  and  the 
amount  of  haemoglobin,  while  the  white  ceils  are  reduced, 
and  the  relative  numbers  of  the  polymorphonuclears  and 
lymphocytes  are  put  right. 

My  brother  and  I  have  now  been  working  for  six  years 
with  practically  the  same  remedies.  They  are  arsenic, 
iron,  and  sodium  cinnamate,  all  old-fashioned  cancer 
remedies.  The  preparations  we  have  found  best  are 
soamin,  green  citrate  of  iron  and  ammonium,  and  a 
saturated  solution  of  sodium  cinnamate.  Soamin  is 
sodium  para-aminophenyl  arsenate,  and  contains  22.8  per 
cent,  of  arsenic.  Whether  these  remedies  should  be  given 
together  or  separately  we  are  not  certain. 

Beginning  any  new  line  of  treatment,  one  must  naturally 
limit  oneself  to  hopeless  cases,  to  those  in  which  the  death 
sentence  has  been  passed.  This  is  only  fair,  but  after  six 
years'  experience  with  such  cases  and  with  the  knowledge 
gained  by  their  study,  and  more  especially  when  treat- 
ment can  be  placed  on  a  scientific  basis,  and  when  certain 
failure  can  be  seen  within  a  very  short  time  by  its  want  of 
effect  on  the  blood,  surely  the  time  has  come  when  one 
cannot  be  accused  of  great  rashness  when  one  advises 
treatment  which  is  capable  of  correcting  the  condition  of 
the  blood  caused  by  a  cancerous  growth,  in  an  early  case, 
and  provided  always  that  treatment  will  not  complicate 
operation  should  it  be  necessary  later.  I  was  excep- 
tionally fortunate   in  meeting  with   an  early   case  lately 
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before    the   white   blood   cells   had   become   altered,   and 
where  a  radical  operation  was  not  possible. 

lu  the  midiUe  of  last  Jauuary  I  was  sent  for  by  Dr.  Leonard 
Brown  of  Pan  to  see  a  gentleman  59  years  of  age.  Dr.  Brown 
had  diagnosed  the  presence  of  an  epithelioma  of  the  rectum,  and 
this  was  confirmed  by  Dr.  Diriart,  who  advised  that  a  radical 
operation  was  impossible  on  account  of  matting  together  of 
tissues  in  front  of  the  rectum,  and  advised  colotomy.  The 
growth  was  confined  to  the  front  and  left  side  of  the  bowel.  I 
entirely  agreed  with  the  diagnosis.  The  patient  was  anxious  to 
come  back  to  London,  and  it  was  agreed  that  treatment  should 
be  commenced  as  soon  as  possible,  and  that  the  question  of 
colotomy  be  left  open. 

The  examination  of  the  blood  was  very  encouraging,  as, 
though  the  red  cells  numbered  only  3,000,000  per  c.mni.  and  the 
haemoglobin  was  70  percent.,  the  white  cells  were  normal. 
The  injections  were  very  badlv  borne,  as  they  were  usually 
followed  by  violent  sickness  lasting  sometimes  for  an  hour  and 
a  half.  The  blood  cjuickly  became  normal.  The  treatment 
extended  over  a  period  of  nearly  two  months,  seventeen  injec- 
tions being  given.  The  growth  entirely  disappeared,  leaving  on 
the  left  side  a  small  pucker.  The  patient  also  gained  very  con- 
siderably in  weight.  One  is  so  thoroughly  imbued  with  the  idea 
that  cancer  can  only  be  cured  by  operation,  that  I  naturally 
began  to  be  doubtfuTabout  the  diagnosis,  and  wrote  Dr.  Brown 
to  ask  if  he  or  Dr.  Diriart  had  even  a  shadow  of  doubt  on  the 
subject,  and  received  the  reply  that  neither  of  them  had  any 
doubt  whatever. 

It  may  be  said  that  one  case  does  not  prove  anything, 
and  with  that  I  agree;  but  the  case  is  interesting  when 
taken  along  with  others  in  which  the  altered  condition  of 
the  blood  in  advanced  cases  has  been  modified  by 
injections  of  iron,  arsenic,  and  cinnamate  of  sodium. 

The  blood  should  be  examined  in  all  cases  of  cancer, 
and  especially  when  any  treatment  is  being  carried  out. 
At  present  it  is  our  only  guide,  and  time  alone  will  show 
if  it  is  a  thoroughly  reliable  one. 

The  following  extract  from  a  letter  received  from 
Dr.  Taves  of  New  York,  dated  April  20th.  1909,  is  of 
interest  as  showing  the  practical  benefit  which  may  be 
derived,  though  the  blood  examination  was  not  carried 
out,  as  I  had  only  recently  written  him  about  it. 

I  began  the  injections  recommended  by  you  on  October  1st  last 
ou  a  case  of  carcinoma  of  the  stomach.  The  patient  was  a 
man,  aged  74.  suffering  from  vomiting,  epigastric  pain,  and  a 
loss  of  20  lb.  in  weight.  The  tumour  was  lifihlc,  measuring 
about  4in.  across  and  2Hn.  from  above  downward.  Since 
being  put  on  the  injections  he  has  gained  121b.  in  weight,  has 
no  pain,  vomits  only  very  infrequently,  and  the  tumour  has 
decreased  more  than  one-half  in  size.  He  is  able  to  enjoy  life, 
and  goes  to  his  business  every  day. 

Another  case,  a  man  of  40,  has  carcinoma  of  the  oesophagus. 
He  could  not  swallow  even  water.  The  obstruction  was  demon- 
strated by  bismuth  paste  and  the  x  ray.  As  he  was  starving,  a 
gastrostomy  was  done  for  feeding  purposes,  and  then  he  was 
put  on  the  injections.  He  has  gained  a  few  pounds  in  weight, 
and  is  now  able  to  take  by  mouth  two  quarts  of  milk,  several 
eggs,  and  two  platefals  of  "cereals  per  day.  He  is  stronger,  has 
no  pain,  and  seems  to  be  getting  along  fairly  well. 
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A  CASE  OF  LANDRY'S  PALSY.  ^ 
L.iNDRY's   paralysis   is   a   rare  disease   in  Bombay.     The 
following  notes  of  a  case  may  therefore  be  interesting  : 

Jan  Mahomed,  a  Mohammedan  from  Cutch-Mandvie, 
aged  60  years,  without  occupation,  was  admitted  into 
hospital  on  April  19th,  1909.  He  was  a  well-developed 
and  well- nourished  man.  He  lived  on  a  mixed  diet.  He 
had  syphilis  eighteen  years  ago ;  he  did  not  drink,  but 
smoked  moderately. 

The  present  trouble  began  with  tingling  and  heaviness 
of  the  legs  and  difficulty  in  walking.  He  felt  exhausted 
6n  walking  slight  distances,  and  once  he  fell  down  while 
walking.  Since  then  the  legs  have  become  very  heavy. 
A  few  days  after  this  he  felt  heaviness  of  his  body  and 
weakness  of  the  left  arm.  Four  or  five  days  before 
admission  he  was  not  able  to  move  his  legs  and  left  arm. 

I  saw  him  in  the  out  patient  department  for  the  first 
time  on  April  19th,  1909,  that  is,  eighteen  days  after  the 
commencement  of  the  illness.  He  then  had  paralysis  of 
both  legs  and  of  the  left  arm,  but  there  was  no  wasting. 


nor  any  loss  of  sensation.  Knee-jerks  were  absent; 
Babinsky's  sign  was  not  present ;  there  was  no  marked 
incontinence  of  urine  and  faeces.  The  cerebral  functions 
were  perfect ;  there  was  no  ocular  trouble,  neither  was 
there  any  loss  of  cutaneous  reflexes.  The  vessels  were 
atheromatous,  and  there  was  a  history  and  evidence  of 
chronic  bronchitis.  The  spleen  was  enlarged.  There  were 
strong  evidences  of  syphilis— scar  on  the  penis,  enlarged 
lymphatic  glands,  and  swollen  tibia.  He  was  admitted 
with  the  diagnosis  of  disseminated  myelitis. 

The  next  day  paralysis  of  the  laryngeal  muscles  and 
weakness  of  the  right  arm  came  on  ;  there  was  also  some 
weakness  of  the  diaphragm,  as  indicated  by  impaired 
movements  of  the  abdominal  walls.  Within  the  next 
forty-eight  hours  the  respiratory  muscles  became  paralysed, 
there  was  dyspnoea  and  orthopnoea.and  great  restlessness. 
He  got  worse  every  day,  the  paralysis  affecting  all  the 
respiratory  muscles  as  well  as  the  muscles  of  the  neck. 
His  mind  was  clear  to  the  end,  and  swallowing  and  speech 
were  unaffected.  He  was  taken  home,  five  days  after 
admission,  in  a  dying  condition.  He  had  no  fever 
all  along,  except  that  the  temperature  was  99"  F.  on  the 
first  day. 

The  diagnosis  rested  on  the  following  factors ;  (1)  Rapidly 
advancing  motor  paralysis  with  very  little  involvement  of 
the  sphincters ;  (2)  absence  of  wasting  and  the  other 
trophic  lesions  ;  (3)  absence  of  fever. 

The  points  of  interest  in  this  case  were  :  (1)  Landry's 
palsy  generally  occurs  between  the  ages  of  20  and  30,  but 
the  patient  under  my  observation  was  60  years  of  age; 
(2)  at  first  the  case  was  difficult  to  diagnose,  but  later  on, 
when  the  paralysis  spread  with  such  uniformity,  as  is 
noted,  it  was  easy  to  diagnose. 

Fkamroze  N.  K.4p.\dia,  L.M.and  S., 

Honorary  Assistant  Physician.  Sir  .T.  .T.  Hospital,  and 
Tutor  in  Medicine,  Grant  Medical  College,  l^ombay. 
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AN  EASY  METHOD  OF  REMOVING  THE  NAIL  OF 

THE  GREAT  TOE  BY  COMPRESSION. 
In  the  treatment  of  ingrown  nail  the  ordinary  operation  of 
erasion  is  undoubtedly  a  method  of  barbarism.     There  are 
many  variations  and  I  am  surprised  that  the  following 
method  has  never  been  suggested. 

I  shall  describe  my  last  case.  A  commercial  traveUer, 
aged  about  40,  had  suffered  for  some  months  with  ingrown 
nail  of  the  great  toe.  On  its  inner  side  it  was  inflamed 
and  suppurating.  First  of  all  I  applied  a  compress  of  lead 
and  opium  for  twenty-four  hours.  Then  a  tape  was  tied 
round  the  root  of  the  toe  till  it  produced  intense  congestion. 
Then  I  took  a  large  Plan's  forceps  with  long  parallel 
blades,  and  compressed  the  nail  in  the  middle  of  the  inner 
half  with  moderate  firmness.  A  check  as  to  the  amount 
of  compression  can  be  introduced  between  the  handles  so 
as  to  prevent  excessive  pressure.  Much  less  force  is 
required  than  would  be  supposed.  Then  the  toe  was 
aoain  wrapped  in  lead  and  opium  lotion  for  three  days. 
Then  the  inner  part  of  the  nail  was  found  discoloured  and 
loose,  so  that  it  was  easily  removed  with  the  scissors 
without  any  bleeding  save  a  few  drops  from  the  root  of 

In  all,  I  have  ren;ored  the  great  toenail  five  times  by 
this  method.  The  force  applied  need  not  be  great,  and  if 
it  produce  no  result  (which  I  have  never  found)  it  can 
always  be  applied  again.  In  one  case  a  young  lady 
applied  the  pressure  herself,  as  she  would  not  permit  me, 
aid  it  was  successful.  In  another  case,  where  the  toe 
was  very  inflamed  and  very  tender,  and  the  patient  was 
afraid  of  the  process,  which  I  had  explained,  I  applied  the 
blades  very  slightly,  not  expecting  any  result  but  just  to 
oive  him  courage  so  that  I  could  apply  it  more  firmly  next 
time.  To  my  surprise  the  result  was  perfect.  Previous 
to  this  I  had  used  much  greater  force. 

Next,  as  to  the  place  of  application,  it  is  better  not  too 
close  to  the  edge  of  the  nail.  In  my  first  attempts 
I  applied  it  quite  close  to  the  edge,  causing  very  tree 
bleeding  and  not  producing  a  dark,  contused  appearance, 
but  a  thin  white  line  along  the  compressed  part.  To  give 
the  best  results  tue  force,  i  find,  should  be  apphed  to  the 
middle  third  of  the  halt  of  the  nail  on  the  side  affected. 
No  anaesthetic  is  necessary.  Lead  and  opium  lotion 
I  found  better  than  cocaine. 

Manchtsti-r. 
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YOEKSHERE    BRANCH: 
Dr.  Gordon  Black,  in  the  Chair. 

Scarborough,  Saiurdaxj,  June  26th,  1000. 

Ascites  akp  its  Oierative  Treatment. 
Da.  Ram  (Mesboro)  read  a  paper  on  this  subject. 

-The  patient,  a  married  woman,  aged  46  years,  came  under  his 
observation  twel\e  months  ago.  Slie  was  complaining  of  feeling 
of  weight  and  distension  of  the  abdomen,  which  she  attrihnted 
to  dfopsv.  On  examination  he  fomid  that  the  abdomen  was 
(hril  right  up  to  the  umbilicus  and  in  the  Hanks.  There  were 
present  both  visible  and  palpable  waves.  The  liver  dullness 
extended  from  the  fifth  intercostal  space  in  the  nipple  line  to 
about  6  in.  below  the  riglit  costal  margin.  The  spleen  was 
enlarged  and  came  down  to  about  3  in.  below  the  costal  margin. 
The  diagnosis  of  cirrhosis  of  the  liver  with  ascites  was  made. 
Sbe  was  tapped,  and  21  gallons  of  tluid  were  obtained.  She  had 
been  tapped  previously  at  intervals  of  six  to  eight  weeks,  and 
the  fluid  obtained  varied  Irom  2  to  21  gallons.  Her  trouble 
began, two  years  before  she  was  Sent  to  Dr.  Earn,  and  during 
this  time  she  had  been  tapped  several  times.  He  tapped  her 
again  on  .July  30th,  1908,  when  tluid  to  the  amount  of  2.%  gallons 
was  obtained.  Operation  was  done  on  September  1st,  1908.  The 
abdomen  was  opened  through  the  right  rectus,  the  incision. 
Bin.  long,  being  made  extending  from  a  point  3  in.  below  the 
umbilicus.  The  omentum,  which  was  found  crumbled  up  and 
already  adherent  to  the  bowels,  had  its  anterior  surface  rubbed 
and  stitched  up  to  the  parietal  peritoneum  round  the  umbihcus, 
and  oneither  side  of  the  incision.  The  anterior  and  outer  sur- 
faces of  the  liver  were  rubbed  with  gauze,  as  well  as  the  parietal 
peritoneum  opposing  these  surfaces.  A  drainage  tube  was  put 
in  the  middle  line  2  in.  above  the  pubes.  The  wound  was  closed 
in  three  layers.  On  the  tenth  day  the  tube  and  the  stitches 
were  taken  out.  the  wound  having  healed  by  first  intention. 

The  woman  had  not  been  tapped  for  the  last  ten  months. 
There  was  no  fluid  present.    She  was  doing  herusual  housework. 

The  Phesidbnt  congratulated  Dr.  Ram  on  the  excellent 
and  detailed  manner  in  which  he  had  oiven  his  paper  and 
on  the  happy  result  of  the  case.  Mr.  Sincl.a.ir  White  had 
had  6  Cases  in  which  similar  treatment  had  been  carried 
out ;  4  of  these  v?ere  cured  and  2  died.  Some  authorities 
asserted,  however,  that  operation  in  cases  of  this  kind  only 
hastened  death.  Probably  a  large  proportion  of  cases 
operated  on  were  not  really  true  cirrhosis.  He  would  not 
operate  in  any  case  where  there  was  jaundice.  Sometimes 
draining  the  peritoneum  had  appeared  to  cure  in  these 
cases.  Dr.  Chdrton  mentioned  that  he  had  heard  of  cases 
operated  on  by  puncture  being  followed  by  death.  He 
deprecated  drawing  away  the  whole  of  the  fluid  at  one 
time.     Dr.  Ram  replied. 

CoNGENiT.AL  Fusion  of  Bones  of  Arm. 
Dr.  Murray  (Scarborough)  showed  a  boy  with  congenital 
fusion  of  the  bones  of  the  arm— radius  and  ulna— at  their 
upper  ends,  near  the  elbow.  Also  a  radiogram  of  the 
condition.  Dr.  Hunt  (Scarborough)  remarked  that  the 
humeral  articular  surface  was  also  probably  not  properly 
developed.. 

Te.\nsient  Multiple  Arthritis  apparently  Due  to 
Injection  of  Streptococcus  Vaccine. 

Dr.  Churton  related  the  following  case : 
The  patient,  a  man  aged  28,  was  admitted  into  the  Leeds 
General  Infirmary  on  March  29th,  1909.  On  March  13th,  he  was 
engaged  for  many  hours  removing  snow.  Next  dav  he  had 
retention  of  urine.  March  15th :  Urine  dribbled  awav ; 
bladder  found  distended ;  catbeterism  was  necessarv.  Cvstitis 
followed.  March  24th:  Sudden  paralysis  of  left  leg,'  with 
partial  anaesthesia  from  knee  downwards,  followed  bv  wast- 
ing of  all  the  muscles  of  the  limb.  Eight  leg  normal. 
Violent  tremors  and  fascicular  twitchings  of  left  leg, 
worse  nniev  oiiservation.  occurred  soon  after  admission. 
April  21si ;  Sii^ii.s  of  pyelitis  in  left  kidney ;  temperature,  103  . 
Urotropin  and  acid  sodium  phosphate  given  ;  hot  fomentations 
eased  the  pa m.  April  22ud :  Streptococci  found  in  the  urinary 
pus;  5  million  of  a  streptococcus,  obtained  by  culture  from  an 
empyema,  and  kept  in  readiness,  injected.  April  25th  :  Great 
imphjvement.  May  5th:  Slight  relapse;  temperature  100=, 
pulse  96.  Vaccine  repeated.  Mav  9th :  Temperature  and 
pulse  normal.  May  26th :  Still  a  slight  deposit  of  pus  m  the 
urine.  A  third  dose  of  vaccine  was  ordered.  Ev  mistake  a 
ppl}-valent  vaccine,  made  elsewhere,  containing  25  million  of 
oead  organisms,  and  oaid  to  be  prepared  from  several  varieties 
of  streptococci  of  great  virulence,  was  used.  Nextdav.Mav27th. 
retitni  of  pain  in  left  ktdney ;  increase  of  pus  in  uriiie ;  pain  in 


right  knee.  Mav  28th :  Left  knee  painful  and  verv  hot. 
May  29th  :  Lett  \\  rist  s\s  .jllou  and  painful,  very  tender  ;  skin  red, 
mottled.  Aii|.aiemlv  tlic  iniVuiiniation  was  among  the  tendons, 
and  around  rather  than  inside  the  joint.  Temperature  102  . 
pulse  108,  respii-atioDs  24.  No  rigors;  patient  dejected,  sallow, 
and  weak.  Another  flask  of  the  polyvalent  vaccine  had  been 
proved  to  be  sterile.  May  30th  :  Salicylate  of  sodium  was  given. 
June  1st :  Dose  of  salicylate  increased  to  20  gr.  every  two  hours 
for  four  doses,  afterwards  every  four  hours.  .June '3rd:  .Joints 
greatly  improved;  temperature  normal,  pulse  84.  .June  5th: 
Salicylate  every  eigiit  liours.  .June  10th  :  Xo  visible  deposit  in 
urine.  June  lath:  Salicylate  omitted.  The  improvement  in 
the  left  leg  had  not  been  interrupted ;  sensation  was  perfect ; 
movements  of  toes,  etc.,  good. 

Probably  the  number  of  organisms  injected  on  the  last 
occasion  was  too  great,  and  some  of  their  endotoxins  too 
strong  for  this  comparatively  mild  case.  The  reaction  in 
or  aixDund  the  joints  was  such  as  might  well  have  resulted 
from  an  invasion  of  rheumatic  cocci  and  toxins,  helped 
into  life  and  activity  by  an  auxiliary  poison ;  and  the  eff«ct 
of  the  saUoylate,  in  sufficient  doses,  was  striking ;  but  the 
patient  had  never  suffered  from  rheumatism.  There  was 
no  discoverable  reason  why  the  two  knees  and  the  left 
wrist  should  have  been  affected  severely,  and  other  joints 
not  at  all.  The  President  thanked  Dr.  Chmtoa  for  his 
paper. 

Unusu.u-  Dise.\ses  of  the  Heart. 
Dr.  T.  Wardrop  Griffith  (Leeds)  showed  some  speci- 
mens of  unusual  diseases  of  the  heart.  Two  specimens 
were  from  patients  who  during  life  had  the  symptoms  of 
the  morbus  caeruleus,  and  both  presented  imperfect  de- 
velopment of  the  pulmonary  conus  with  imperfection  of 
the  interventricular  septum.  Two  specimens  illustrated 
the  rare  condition  of  disease  limited  to  the  pulmonary 
valves.  One  of  these  was  from  an  alcoholic  who  had 
hepatic  cirrhosis,  and  developed  symptoms  of  infective 
endocarditis ;  the  disease  was  confined  to  one  segment  of 
the  pulmonary  valve,  which  presented  a  redundant  mass 
of  vegetations.  The  other  was  an  exceptionally  rare  con- 
dition, namely,  palmonary  stenosis,  apparently  the  result 
of  disease,  and  not  congenital.  The  patient,  a  girl  of  18, 
had  had  chorea  two  years  prior  to  her  admission,  and  the 
signs  pointed  to  pulmonary  stenosis,  though  there  was  no 
cyanosis.  She  died  from  acute  miliary  tuberculosis.  The 
other  valves  were  normal,  the  interventricular  and  inter- 
auricular  septums  were  complete,  and  the  duct  of  BotalU 
was  closed.  The  pulmonary  conus  was  well  developed, 
and  the  individuality  of  the  mutually  adherent  valves 
was  not  lost.  Dr.  Griffith  inclined  to  the  view  that  the 
condition  was  acquued  and  not  congenital.  A  child  of 
6  months  was  admitted  with  bronchopneumonia ;  there 
was  a  well-marked  systolic  bruit  at  the  apex, 
transmitted  to  the  posterior  axillary  line,  and  asso- 
ciated with  some  signs  of  cardiac  enlargement ;  she 
succumbed  to  a  second  attack  three  months  later. 
The  heart  was  enlarged,  and  the  incompetence  of  the 
mitral  valve  was  found  to  be  due  to  disease  confined  to  the 
posterior  segment  of  the  valve,  which  was  shortened, 
thickened,  and  opaque.  There  was  also  thickening  and 
opacity  of  the  endocardium  of  the  posterior  wall  of  the 
ventricle.  In  this  case  Dr.  Griffith  expressed  his  doubts 
as  to  whether  the  condition  was  congenital  or  the  result  of 
disease,  and  he  inclined  to  the  former  view.  The  last  case 
was  that  of  a  man  of  about  40,  who  was  admitted  with 
acute  pulmonary  symptoms  of  a  month's  duration.  There 
was  marked  duUness  with  tubular  breathing ;  this  cleared 
up  in  great  measure.  At  the  time  of  his  admission  there 
were  signs  of  old  cardiac  disease,  there  being  incompetence 
of  the  aortic  valve.  Symptoms  of  infective  endocarditis 
then  supervened,  and  the  patient  died.  There  was  found 
old  puckering  of  the  aortic  valves,  with  an  aneurysmal 
dilatation  of  one  of  the  sinuses,  pointing,  it  was  thought, 
to  a  former  attack  of  infective  endocarditis.  There  was 
very  extensive  recent  endocarditis,  with  large  masses  of 
vegetations.  The  inflammation  had  extended  through 
the  pars  membranacea  septi,  and  a  mass  of  vegeta- 
tions extended  into  the  auriculo-ventricular  aperture 
of  the  right  side  of  the  heart.  There  were  many 
recent  emboHc  areas  in  both  lungs.  The  sequence  of 
events  was  supposed  to  be  (1)  endocarditis,  possibly 
infective,  leading  to  the  aortic  insufficiency  and  to  the 
aneurysmal  condition  of  the  sinus  of  Valsalva;  (2)  an 
attack  of  acute  pneumonia ;  (3)  infective  endocarditis, 
pneumococcic  in  origin,  involving  the  damaged  aortic 
valve  ;    (4)  extension  of  this  through  the  interventricular 
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septum  ;  and  (5)  embolism  of  the  lung  from  the  fungating 
mass  in  the  right  auriculo-ventricular  aperture  resulting 
from  this  extension.  It  was  interesting  to  note  that  the 
auriculo-ventricular  interval  as  measured  by  a  study  of 
the  venous  pulse  in  the  neck  was  normal,  and,  in  this 
connexion,  that  the  extension  of  the  endocarditis  was 
above  the  level  of  the  band  of  His.  The  President 
thanked  Dr.  GrifiEith  for  the  facile  way  in  which  he  had 
addressed  them  on  his  subject.  Dr.  Chuktok  also 
discussed  the  paper. 

Operation  for  Trauiiatic  Meninge.u,  and  Cerebral 

HAEMORKHAftE. 

Dr.  Solly  (Harrogat©)  related  a  case  of  successful  opera- 
tion for  traumatic  meningeal  and  cerebral  haemorrliage 
which  he  had  treated  in  conjunction  with  Dr.  Riley 
Watson,  of  Harrogate.  The  main  points  of  interest  were 
that  the  patient,  a  lady  aged  38,  was  knocked  down  by 
a  bicyclist,  and,  thongli  more  or  less  conscious  for  some 
hours  after  the  accident,  gradually  became  comatose,  with 
dilatation  of  the  right  pupil  and  contraction  of  the  left, 
restless  movements  of  the  right  arm,  and  apparent 
paralysis  of  the  left.  On  trephining,  the  bleeding  was 
evidently  from  a  posterior  branch  of  the  middle  meningeal, 
near  the  base  of  the  skull.  A  large  clot,  about  2  fluid 
ounces,  was  removed  from  between  the  skull  and  the 
dura  mater,  but  the  bleeding  point  could  not  be  reached, 
although  the  trephine  opening  was  enlarged  by  rongeur 
forceps  to  a  size  of  about  2  in.  by  U  in.  The  bleeding  was 
eventually  arrested  by  two  strips  of  gauze.  As  the  dura 
mater  bulged,  showing  great  internal  pressure,  it  was 
incised,  and  a  considerable  quantity  of  sanious  arachnoid 
fluid  sparted  out  to  a  height  of  about  a  foot;  and  as 
the  brain  substance  protruded  through  the  sliii  in  the 
dura,  a  fine  pair  of  artery  forceps  were  pushed  into 
it  in  the  direction  of  the  lateral  ventricle.  Through 
this  opening  some  cerebro-spinal  fluid  escaped  with 
portions  of  dark  clot.  The  patient's  respiration  and 
pulse  had  evidently  improved  upon  the  relief  of  pressure, 
but  it  was  not  thought  possible  to  do  any  more,  so  the 
wound  in  tho  diira  being  stitched  up  with  fine  iodized  cat- 
gut (prepared  by  Claudius's  method),  the  scalp  wound  was 
closed  with  silkworm-gut  suture,  and  the  two  strips  of 
gauze  brought  out  through  a  fresh  incision  through  the 
lower  part  of  the  flap.  'The  gauze  strips  were  withdrawn 
about  eight  and  twenty  hours  respectively  after  operation ; 
there  was  a  good  deal  of  oozing,  but  no  serious  haemor- 
rhage, and  recovery  was  almost  unattended  by  any  inci- 
dents of  surgical  interest.  The  patient  recovered  conscious- 
ness in  about  thirty-six  hours,  and  after  forty-eight  hours 
was  perfectly  intelligent,  though  apt  to  be  restless  and 
excitable  for  the  first  ten  days;  for  about  three  weeks  she 
had  some  diplopia,  but  gradually  recovered  from  this.  The 
wound  was  acutely  tender  for  about  ten  days,  and  headache 
was  much  complained  of.  It  was  relieved  by  doses  of 
aspirin  and  bromural.  The  patient  was  allowed  out  of  bed 
after  two  weeks,  and  at  the  end  of  the  fourth  week  could 
walk  about  the  room  without  dizziness,  and  recovery  now 
(five  weeks  after  accident),  appears  to  be  complete. 

Acute  Intestinal  Obstruction  in  a  Child. 
Dr.  Solly  also  related  a  case  in  which  he  was 
called  in  to  see  a  child,  aged  6,  with  acute  intestinal 
obstruction,  symptoms  of  which  had  been  present  for  four 
days  before  the  family  medical  attendant  was  called 
in  to  see  the  case,  and  aperients  had  been  freely  adminis- 
tered without  any  result  except  the  excitation  of  vomiting. 
When  seen  the  patient  was  very  much  distended,  and 
upon  opening  the  abdomen  a  loop  of  small  intestine  was 
found  strangulated  under  several  bands  of  adhesions  in 
the  neighbourhood  of  the  caecum  and  appendix,  although 
the  latter  appeared  perfectly  free  and  normal.  Great 
apparent  relief  was  given  and  the  bowels  acted  spon- 
taneously about  eight  hours  after  the  operation,  but  sick- 
ness continued,  and  a  ratlier  sudden  fatal  collapse  occurred 
about  twenty-four  hours  after  operation,  no  post-mortem 
examination  being  obtainable.  It  was  found  upon  inquiry 
that,  when  about  a  year  old  the  child  had  sufiTsred  from 
what  was  diagnosed  as  intussusception,  and  the  question 
of  operation  was  conssidered.  As  the  symptoms  subsided 
and  the  child,  though  '■  subject  to  indigestion,"  had  had 
no  fiuther  acute  trouble,  no  operation  was  done.  The  case 
was  reported  as  an  object  lesson  in  the  treatment  of  acute 


abdominal  complaints  in  children,  for  it  seeraed  probable 
that  had  a  simple  exploration  been  made  at  the  time  of 
the  first  illness,  the  diagnosis  of  intussusception  would 
have  been  corrected  and  the  child  probably  saved  from  the 
return  of  the  trouble,  in  which  the  intestine  failed  to 
extricate  itself  so  fortunately  as  it  might  be  supposed  to 
have  done  the  first  time. 
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OPHTHALMOLOGICAL  SOCIETY    OF  THE 
UNITED   KINGDOM. 

Friday,  July  9th,  1909. 
Mr.  PaiESTLBY  Smith  in  the  Chair. 

Cataract  Pedigrees. 
Mr.  N.  Bishop  Harman  showed  some  new  cataract 
pedigrees,  illustrating  the  truth  of  Mr.  Treacher  Collins's 
contention  that  the  cataract  was  a  defect  in  the  lens 
secretion,  which  went  to  make  the  capsule.  The  patients 
had  plaques  on  the  back  part,  behind  the  nucleus,  and 
including  the  posterior  part  of  the  lens.  In  one  girl  the 
cataract  extended  so  as  to  include  the  nucleus,  while  in  a 
further  case  it  projected  forward,  like  a  piece  of  coral, 
through  the  lens,  so  that  it  seemed  there  was  lens  matter 
bulging  through.  At  first  he  thought  it  was  so,  and  that 
it  had  been  needled,  and  afterwards  got  hard  and 
sclerosed. 

Radium  Treatment. 
Mr.  Arnold  Lawson  and  Mr.  Macicenzie  Davidson  read 
:elirainary  note  on  the  treatment  of  eye  diseases  by 
um.  Mr.  Lawson  said  the  cases  had  been  selected 
from  the  out-patient  clinic  of  Moorfields  Hospital,  and 
were  selected  as  instances  of  maladies  which  usually 
proved  obstinate  or  only  improved  slowly  under  the 
ordinary  forms  of  treatment,  or  else  were  of  an  active 
and  virulent  nature  and  so  required  drastic  measnres. 
Only  17  cases  had  so  far  been  tried,  but  in  every  case  the 
result  of  exposure  to  radium  had  been  very  encouraging. 
Most  of  the  cases  were  corneal  ulcerations,  4  were  non- 
ulcerative lesions,  and  1  was  episcleritis.  After  one  appli- 
cation of  five  minutes  to  a  hypopyon  there  was  distinct 
benefit.  For  instance,  a  man,  aged  35,  gave  a  history  of 
injury  to  the  right  eye.  There  was  deep  ulceration  and 
a  grey  infiltratSi  area  of  4  mm.  diameter,  with  a  large 
hypopyon.  Twenty-nine  milligrams  of  radium  were 
applied  for  five  minutes,  and  five  days  later  the  injec- 
tion was  subsiding  and  the  hypopyon  had  disappeared. 
Two  days  after  a  second  application  of  three  minutes 
the  man  was  discharged  from  the  hospital,  the  eye 
being  not  quite  white,  but,  for  all  practical  purposes, 
well.  Other  cases  also  did  very  well  from  the  treat- 
ment. In  all  cases  the  only  other  measures  were 
boracic  lotion  and  atropine  where  required.  Some  punctate 
erosions  were  also  similarly  treated,  and  gave  equally 
encouraging  results,  as  did  also  cases  of  old-standing 
trachomatous  pannus.  except  in  one  case,  in  which  there 
was  increased  vascularity  after  the  treatment.  The 
dosage  of  radium  was  an  important  point,  and  the  small 
dose  of  5  mg.  seemed  to  act  as  quickly  as  did  a  much 
larger  quantity.  In  one  case  the  pain  after  the  application 
endured  for  tliree  days,  but  in  the  others  the  longest  time 
was  twenty  hours.  Mr.  Mackenzie  Davidson  explained 
tliat  the  paper  was  a  tentative  one.  Tho  radium  w^s 
apphed  in  sealed  glass  tubes,  the  glass  cutting  oil  the 
alpha  rays,  so  that  the  beta  and  gamma  rays  only  passed 
through  to  the  lesion. 

The  Nettlcslup  Medal. 

The  CuAiRMAN  then,  in  a  graceful  tribute,  presented  to 
Mr.  Edward  Nettleship  the  Nettleship  medal  for  his  vvoik 
in  ophthalmology,  and  Mr.  XiiTTLESHir  replied,  paying  a 
high  compliment" to  the  many  coadjutors  who  h^d  helped 
him  to  complete  the  pedigrees  on  which  he  had  been 
working.  ,    ' , 

Colour  Perception. 

Dr.  Epridgf.-Green  showed  a  new  spectroscope,  which 
enabled  him  to  isolate  any  portion  of  the  s-pectrum  and 
determine  without  calculation  the  size  of  any  patch  which 
seemed  monochromatic  to  any  person. 
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Section-  of  Surgery. 

Tuesday,  Jul'j  13th,  1909. 

Mr.  Warringtok  Hawakd,  Presidect,  in  the  Chaii-. 

Tr;atment  of  Sarcoma  by  Bacterial  Toxins. 
Dr.  W.  B.  Coley,  of  New  York,  in  an  address  on  this 
subject,  said  tliat  i';  was  now  fevcnteen  years  since  be  first 
suggested  and  practised  the  injection  of  cultures  of  the 
Streiitococcu.'!  crysipelatosiis  as  a  treatraent  for  malignant 
tumours.  The  basis  of  his  work  was  the  undoubted 
occurrence  of  retrogression  in,  and  disappearance  of,  in- 
operable sarcomatous  growths  as  a  sequel  of  attacks  of 
erysipelas.  Scientific  s-jpport  was  forthcoming  later 
when  the  experimental  work  of  Beebe  and  Tracy  at 
the  Huntington  Cancer  Research  Laboratory  showed 
that  multiple  sarcoma  in  dogs  frequently  disappeared 
entirely  under  treatrntn';  with  the  mixed  toxins.  His  first 
successfal  case  was  inoculated  in  1884  with  a  living  culture 
of  the  streptococcus  for  a  loundcelled  sarcoma  of  the  jaw  ; 
the  patient  remained  free  from  all  signs  of  the  growth  and 
quite  well  in  1891.  He  treated  in  all  12  cases  by  this 
method,  but  was  obliged  to  give  it  up,  partly  because  two 
deaths  occurred  as  a  result  of  the  infection,  and  also 
because  he  was  not  invariaVly  able  to  produce  an  attack 
of  erysipelas.  Neverthtless,  "he  noticed  that  some  in- 
hibitory action  was  evident  even  when  no  definite  attack 
was  induced,  and  this  first  gave  him  the  idea  of  a  possible 
toxic  action.  Then  some  work  at  the  Pasteur  Institute 
upon  the  increase  of  virulence  exhibited  by  the  strepto- 
coccus in  the  presence  of  B.  prodifjiosus  suggested  the 
combination  of  cultures  of  the  latter  organism  with  those 
of  the  streptococcus,  and  it  was  with  this  "fluid"  that 
nearly  the  whole  of  his  earlier  work  was  done.  Of  38  cases 
known  to  him  in  which  erysipelas,  accidental  or  inoculated, 
occurred  in  the  course  of  sarcomatous  disease,  23  were 
benefited ;  of  these  17  were  sarcomata,  7  were  cured,  and 
10  "improved." 

When  the  toxins  were  first  used  the  two  organisms  were 
grown  together ;  a  two  weeks'  culture  was  sterilized,  a 
small  piece  of  thymol  added,  and  the  material  used  with- 
out filtration.  As  a  result  of  his  observations  he  came  to 
the  conclusion  that,  in  some  cases  at  least,  the  B.  prodigi- 
osm  had  an  inhibitory  action  of  its  own,  independently  of 
its  association  with  the  streptococcus.  Hence  the  next 
development  of  the  treatment,  which  consisted  in  growing 
the  organisms  separately  and  standardizing  the  cultures 
before  mixing  in  definite  proportions.  By  this  means  it 
was  possible  to  eliminate  the  earlier  severe  symptoms, 
since  the  dose  could  be  regulated. 

The  effect  of  an  injection  upon  a  tumour  was  to  render 
it  paler,  no  doubt  as  a  result  of  decreased  vascularity; 
then,  after  about  Ihree  doses,  to  diminish  the  fixity. 
Softening  set  in,  and  finally  the  tumour,  in  favourable 
cases,  disappeared  by  absorption,  or  by  liquefaction  and 
necrosis  in  the  round-celled  and  more  vascular  growths. 

Not  for  every  case,  by  any  means,  could  it  be  claimed 
that  the  tumour  would  disappear  altogether,  but  in  some, 
degeneration  did  lead  to  complete  absorption.  Melanotic 
types  derived  no  benefit  from  the  injections.  It  was 
immaterial  where  the  inoculations  were  made,  whether 
into  the  neoplasm  itself  or  into  the  tissues  at  a  distance. 

The  explanation  he  had  to  offer  for  what  might  seem 
anomalous  results,  he  found  in  his  conception  of  the 
essential  nature  of  all  malignant  growths;  he  looked  upon 
all  tumours,  of  whatever  type,  as  of  microbic  origin, 
and  therefore  susceptible  to  natural  and  induced  im- 
munity. He  believed  there  were  many  analogies  between 
sarcomata  and  such  a  condition  as  bone  tuberculosis; 
some  surgeons  beheved  that  the  latter  was  invariably 
a  sequel  of  trauma,  and  in  his  experience  the  same  held 
true  tor  very  many  sarcomata,  whatever  might  be  the  case 
with  other  neoplasms.  His  results  were  to  be  explained 
by  the  induction  of  an  environment  unsuitable  to  the 
cancer  cell,  which  degenerated  in  consequence.  It  would 
easily  be  understood  that  the  unsuitability  attained  might 
be  enough  to  give  the  malignant  cells  a  temporary  set  back 
but  not  enough  to  produce  a  permanent  effect.  An  exami- 
nation of  the  blood  after  inoculation  always  disclosed  a 
marked  Jeucocytosis. 

There  were  experimental  observations  tending  to  .show 


that  the  response  of  cancer  cells  to  slight  changes  in 
nutritional  conditions  were  very  delicate.  For  example,  a 
variety  of  mouse-tumour  which  could  be  transplanted 
freely  among  Berlin  mice  could  not  be  transplanted  from 
mouse  to  mouse  in  Denmark,  and  presumably  the  only 
difference  was  some  small  divergence  of  diet. 

The  results  of  treatment  with  the  mixed  toxins  varied 
from  absolute  failure  to  brilliant  success,  the  determining 
factor  seeming  to  be  largely  a  question  of  dose.  The 
amount  given  must  be  adapted  to  the  individual  response 
of  the  patient,  and  failure  to  show  rapid  improvement  need 
not  lead  to  discouragement.  One  case  of  sarcoma  of  the 
parotid  with  metastases  in  the  neck,  which  showed  no 
improvement  after  one  month,  after  seven  months  he  was 
able  to  report  as  a  cure;  the  tumour  had  entirely  dis- 
appeared and  the  patient  remained  well  seven  years  later. 
He  alluded  also  to  the  case  reported  to  the  society  by 
Major  Spencer  earlier  in  the  session. 

In  cases  of  sarcoma  of  the  extremities  where  it  was  a 
question  of  amputation,  the  toxins  should  be  given  a  chance 
first,  but  unless  signs  of  success  were  forthcoming  in  at 
the  most  three  weeks,  operation  should  not  be  further 
postponed. 

One  of  the  most  important  uses  of  the  toxins  was  as  a 
prophylactic  measure  after  operations,  particularly  for  sar- 
comata, but  there  was  no  reason  why  an  inhibitory  effect 
should  not  be  exercised  in  the  case  of  carcinomata,  and  he 
believed  it  was.  He  had  some  20  cases  in  which  recur- 
rence was  to  be  expected  on  clinical  grounds,  but  in  which 
none  had  occurred  for  seven  years,  and  he  attributed  this 
to  the  beneficial  action  of  the  injections. 

The  reaction  required  for  prophylactic  purposes  was  a 
light  one,  not  more  than  enough  to  give  a  temperature  of 
99  to  101",  and  no  harm  resulted  even  from  continuance 
of  the  treatment  for  four  years. 

He  had  now  some  12  cases  of  sarcoma  of  a  long  bone,  in 
which  he  had  succeeded  in  averting  the  operations  to 
which  the  patients  had  been  condemned  by  well-known 
surgeons.  Most  of  them  were  confirmed  as  to  diagnosis 
by  microscopical  examination ;  some  were  round-celled 
and  some  myeloid.  When  the  figures  given  by  Butlin — 68 
cases  with  only  1  permanent  cure — were  remembered, 
these  results  assumed  significance.  It  was  sometimes 
objected  that  the  waste  of  time  was  serious.  As  a  matter 
of  fact,  in  the  slower  growing,  three  weeks  was  not  of 
moment ;  whilst  in  the  rapidly  growing  even  immediate 
amputation  was  foredoomed  to  failure,  whilst  his  method 
did  give  some  chance.  Operation  was  easier  and  less 
extensive  after  toxin  treatment,  so  that  a  stump  could 
sometimes  be  left  for  an  artificial  limb  instead  of  a  dis- 
articulation, say,  at  the  hip.  In  the  case  of  myeloids, 
enucleation  was  sufficient  if  followed  by  a  course  of 
injections. 

No  definite  rules  for  treatment  could  be  laid  down. 
It  was  dangerous  to  stop  too  soon  ;  generally  from  six 
weeks  to  three  months  were  enough.  The  shortest 
successful  series  he  had  given  was  thirty-one  injections, 
whilst  a  case  of  sarcoma  of  the  breast  injected  in  1895 
on  seventy-eight  occasions  remained  well  to  this  day. 

Sometimes  recurrences  had  been  observed  after  disap- 
pearance of  the  tumour.  In  a  case  of  this  sort  in  his  first 
series,  treated  with  the  living  germs  and  yielding  only 
after  four  attacks  of  erysipelas,  the  patient  kept  well  for 
some  years  ;  a  recurrence  was  then  successfully  dealt  with 
by  toxins,  but  three  and  a  quarter  years  later  he  died  of 


As  a  rough  guide  he  would  say,  "  Give  toxins  till  the 
tumour  had  entirely  disappeared;  then  for  four  months 
longer  give  smaller  doses  at  longer  intervals."  The 
biggest  dose  usually  employed  was  8  minims  three  or 
four  times  a  week,  but  he  had  given  as  much  as 
20  minims.  The  first  dose  should  not  be  more  than 
}-  to  [  minim,  and  should  be  given  into  the  buttock  ;  when 
given  into  the  tumour  itself  the  dose  should  not  be  more 
than  a  quarter  of  the  last  systemic  dose.  A  temperature 
of  about  102'  to  104  was  desirable.  As  long  as  this 
degree  of  reaction  was  elicited  no  further  increase  should 
be  made;  then  the  increment  should  be  }  minim. 

The  obstacles  he  had  had  to  overcome  in  obtaining 
support  for  his  method  had  been :  (1)  The  difliculty  of 
standardization;  this  was  solved  for  him  by  Dr.  Buxton. 
(2)  Failures  published  by  other  suigeong,  chiefly  due  to 
imperfect   trial.      (3)  The  rarity   of  the  disease  and  the 
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liopeless  attitude  of  most  surgeons  towards  tumours  they 
saw  no  hope  of  relieving  by  the  knife.  It  required  courage 
and  confidence,  both  on  the  part  of  the  patient  and  of  the 
doctor,  to  face  a  treatment  that  might  involve  a  tempera- 
ture of  105  .  a  chill,  and  cyanosis.  Fatal  cases  reported 
by  other  surgeons  were  almost  all  due  to  neglect  of  the 
most  ordinary  precautions.  In  his  own  list  of  500  cases 
there  were  only  3  deaths.  Two  of  these  were  due  to 
embolism,  the  most  frequent  cause  of  a  fatal  issue  in  other 
Hands  also,  and  resulted  from  too  big  an  initial  dose 
directly  into  the  tumour. 

Speaking  of  final  results,  he  had  now  treated  success- 
fully 52  inoperable  cases  ;  of  these,  35  remained  well  after 
from  three  and  a  half  to  sixteen  years  ;  28  after  from  five 
to  sixt-een  and  14  after  from  ten  to  sixteen  years.  In  all 
but  2  of  these  52  diagnosis  was  confirmed  by  the  micro- 
scope. There  were  now  something  over  a  hundred 
successes  I'eported  by  other  surgeons.  When  he  read  a 
paper  recently  before  the  New  York  Medical  Society,  no 
criticism  of  accuracy  of  diagnosis  was  made.  It  was  said 
that,  if  he  was  right,  his  treatment  ought  to  have  been 
widely  adopted,  and  that  it  would  have  been  used  in 
Europe.  Many  people's  failures  dated  from  fifteen  years 
ago,  and  their  arguments  did  not  apply  to  the  modern 
■technique.  If  history  was  clear  upon  one  point,  it  vras 
that  there  was  no  relation  between  the  value  of  a  discovery 
and  the  rapidity  of  its  acceptance  by  the  profession.  In 
■conclusion,  he  wished  to  acknowledge  his  indebtedness  to 
Drs.  Buxton  and  Bull.  ' 

X^ofe  of  Thanl-s. 
A   vote  of  thanks  to  the  lecturer  was  proposed  by  Mr. 
"Btjtlin  and   seconded  by  Sir  Almroth  Weight,  and  was 
■carried  with  acclamation. 


Association  of  Registered  Medical  Women. — At  a 
\aieeting  on  July  6th,  Dr.  May  Thorne  in  the  chair,  Mrs. 
ScHAELiEB  opened  a  discussion  on  Post-partum  haemor- 
rhage, giving  as  the  chief  causes  of  the  condition  inertia 
■of  the  uterus  (by  far  the  most  frequent),  lacerations  of 
some  part  of  the  genital  tract,  heart  disease,  or  toxic  con- 
ditions, for  example,  albuminuria.  The  causes  of  inertia 
were  precipitate  or  tedious  labour,  overdistension  of  the 
uterus,  and  the  presence  of  tumours,  especially  interstitial 
fibroids.  Inertia  from  tedious  labour  might  be  obviated 
by  a  timely  use  of  forceps.  With  regard  to  chloroform, 
the  speaker  considered  that  if  it  was  carefully  given  it 
averted  rather  than  caused  inertia,  by  preventing  the 
exhaustion  due  to  pain  and  anxiety.  The  prophylactic 
treatment  of  post-partum  haemorrhage  further  consisted  in 
the  proper  management  of  pregnancy  and  of  labour 
'especially  of  the  third  stage).  The  treatment  of  the 
actual  condition  should  be  systematic ;  the  following 
measures  should  be  carried  out  in  order :  (1)  Brisk  but 
gentle  massage  of  the  abdomen.  (2)  Hot  intrauterine 
douches;  clots  or  placental  tissue  could  be  removed  at  the 
same  time,  and  the  presence  of  lacerations  noted. 
'3)  Traction  on  the  anterior  lip  of  the  cervix,  (4)  Com- 
pression of  the  aorta.  (5)  Packing  of  the  uterus  and 
vagina  with  iodoform  gauze.  Subsidiary  measures  con- 
sisted in  raising  the  foot  of  the  bed,  bandaging  the  legs, 
and  stitching  up  lacerations.  The  drugs  that  were  useful 
were  ergot,  ergotinin,  calcium  chloride,  quinine  (in  large 
doses),  and  strychnine.  Mrs.  Willev  said  that  she  had 
found  the  method  of  drawing  down  the  cervix  of  the 
greatest  service,  and  thought  that  the  efficacy  of  plugging 
the  uterus  was  largely  due  to  the  preliminary  traction  on 
-the  cervix.  Mrs,  Granger  Evans  noted  that  piost-partum 
haemorrhage  was  liable  to  occur  in  women  who  had  suf- 
fered from  ante-partum  haemDrrhage.  Miss  Tornbull 
-considered  that  precipitate  labour  was  an  infrequent  cause 
■oi  post  partum  haemorrhage.  Miss  de  Garis  commented 
on  the  troublesome  cases  of  continued  trickling  haemor- 
rhage, and  spoke  of  the  value  of  intravenous  and  sub- 
mammary saline  injections.  Dr.  May  Thornk  agreed  that 
chloroform  was  not  harmful  if  given  carefully.  She  con- 
sidered that  bimanual  compression  of  the  uterus  was  one 
■of  the  best  and  safest  methods  of  stopping  haemorrhage 
from  the  uterus. 
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DISEASES  OF  CHILDREN. 
Dr.  Ernst  Moro  has  published  the  results  of  an  interesting 
and  instructive  piece  of  research  on  the  haemolytic 
properties  of  the  child's  serum  in  health  and  disease.' 
Taking  first  the  serum  of  healthy  adults  as  a  standard 
for  comparison,  and  testing  it  with  sheep's  blood  cor- 
puscles, lie  finds  that  its  content  of  complement  does  not 
show  marked  variations  either  with  different  individuals 
or  at  different  times,  when  the  conditions  of  experiment 
are  the  same.  With  normal  children  above  the  age  of 
sucklings,  the  tests  for  haemolysis  yield  similar  results  to 
those  obtained  with  adults.  But  the  amount  of  comple- 
ment is  lower  in  newly-born  chil'I'ren  during  the  first  week 
of  life,  and  varies  with  different  individuals.  Examina- 
tions of  the  amount  of  complement  at  different  periods 
during  the  age  of  suckling  also  yield  variable  results, 
which  appear  to  be  correlated  with  the  mode  of  nutrition. 
These  differences  are  not  very  great  and  are  not  absolutely 
constant,  but  the  author  attaches  significance  to  the  fact 
that,  independently  of  the  body  weight,  it  is  much  com- 
moner (in  10  out  of  17  cases)  to  find  a  low  complement 
value  with  artiflc'ally-fed  infants  than  with  those  which 
are  breast-fed  (in  only  2  out  of  12  cases).  He  remarks 
that  this  fact  supports  his  conclusion,  deduced  from  pre- 
vious observations,  that,  ceteris  paribus,  the  blood  serum  of 
breast-fed  children  is  more  strongly  bactericidal  than  that 
of  bottle-fed  infants.  With  regard  to  children  not  in  a 
healthy  condition,  a  difference  is  observable  between  the 
infectious  and  the  non-infectious  maladies.  In  the  latter 
the  haemolytic  property  of  the  serum  corresponds  to  the 
normal ;  but  in  the  infectious  diseases,  particularly  in 
typhoid  fever,  pneumonia,  and  tuberculosis,  it  is  distinctly 
higher. 

Dr.  VON  VoGL,  of  the  South  German  Army  Medical 
Staff,  discusses  in  a  recent  monograph  -  the  relationship 
between  infantile  mortality  and  the  supply  of  recruits. 
The  author  is  of  opinion  that  a  high  death-rate  in  the  first 
years  of  life  is  far  more  detrimental  to  the  interests  of 
national  defence  than  the  deterioration  of  physique  which 
is  associated  with  the  modern  tendency  towards  rural 
depopulation,  He  gives  a  map  which  seems  to  indicate 
that  infantile  mortality  is,  in  South  Germany  and  Austria, 
excessive  in  low-lying  districts.  The  territories  bordering 
on  the  Danube,  almost  without  exception,  show  a  high  in- 
fantile death-rate.  Taking  Bavaria  as  a  whole,  the  in- 
fantile mortality  is  much  higher  than  in  any  other 
part  of  Germany.  Dr.  von  Vogl  believes  that  con- 
stitutional weakness,  dependent  on  poorness  of  parental 
and  ancestral  stock  and  improper  feeding,  are  the 
chief  causes  of  death  in  infancy ;  he  is  inclinecl 
to  attach  more  weight  to  the  former  influence.  He 
emphasizes  the  importance  of  physical  training  during  the 
years  of  school  life,  and,  with  the  help  of  a  study  of  the 
records  of  long  distance  races,  makes  clear  the  dangers 
incurred  in  forcing  imperfectly  trained  and  physically 
unfit  men  to  undertake  long  marches  when  burdened  with 
accoutrements.  The  work  contains  some  information 
which  deserved  more  enlightened  statistical  treatment 
than  it  has  received.  As  might  perhaps  be  surmised  from 
the  title  page.  Dr.  von  Yogi  has  a  fondness  for  long  sen- 
tences which  even  exceeds  that  of  the  average  German 
author.  Dr.  von  Yogi,  whatever  may  be  thought  of  his 
literary  powers,  deserves  a  word  of  commendation  for 
adding  his  testimony  to  that  of  the  cloud  of  witnesses 
who  have  protested  against  the  disregard  of  common 
hygienic  principles  which  has  too  often  characterized 
mihtary  administration. 

Dr.  Sittlei;  has  put  together  an  interesting  study  of 
"  the  most  important  bacterial  types  in  the  flora  of  the 
sucklins's  intestine. " '     Immediately  after  birth  there  are 

1  i'rb'  r  <l'i'  T'  i-luilf<  n  h<iin"liil!sc}u'r  Sertttnstofft'  beini  oesunden  und 
kr(n}l:,-n  Kin,l.  Von  Dr.  Krnst  Moro.  Wiesbaden  :  .J.  F.  Bergmann; 
an.l  GlasK.'w  :  F.  ItaueniieisUr.  1908.  (Sup.  roy.  8vo.  pp.  100;  15 
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found  in  the  infant's  mouth  the  enterococcus,  B.  per- 
fringenx,  and  B.  coli,  all  of  which  are  doubtless  derived 
from  the  mother's  vagina.  To  these  bacteria  there  are 
soon  added  B.  bifirhis,  B.  lactis  aerogenes,  B.  acidophilus, 
and  jB.  cxilis.  The  enterococcus  {Streplococmis  acidi 
lactici)  is  the  principal  bacterium  of  the  small  intestine, 
and  its  capacity  for  souring  milk  probably  restrains  the 
growth  of  other  bacteria  in  this  part  of  the  bowel — 
for  example,  B.  lactis  aeroijeix-es  and  B.  coli.  In  the  large 
intestine  the  most  important  microorganism  is  the 
anai>robio  B.  hifidus  rommunis,  which  is  also  the 
chief  bacterium  found  in  the  stools,  whilst  the 
B.  perfring/"n.s  is  characterized  by  its  occurrence  in 
the  layer  of  mucus  adherent  to  the  inner  surface  of  the 
intestine.  In  pathological  conditions  not  attributable  to 
other  and  extraneous  causes  the  B.  coU  and  B.  lactis 
aerogenrs  are  responsible  for  the  milder  disturbances,  and 
B.  perfrinricnn,  growing  in  symbiosis  with  B.  coli,  for  the 
severer  cases.  The  bacterial  infection  of  the  intestinal 
tract  is  completed  during  the  first  four  or  six  days  of  life. 
Ten  to  twelve  hours  after  birth  a  few  examples  of  entero- 
cocci  and  B.  coli  are  found  in  the  meconium ;  and  by  the 
second  day  the  B.  porfrini/ens  is  added  to  the  contents  of 
this  excretion.  The  disappearance  of  this  organism  from 
the  meconium  is  accompanied  by  the  change  of  the  excreta 
into  the  normal  orange-yellow  type,  with  a  preponderance 
of  B.  hifidus.  In  discussing  the  influence  of  diet  on  the 
bacterial  contents  of  the  infant's  intestine  the  author 
attaches  special  importance  to  the  carbohydrates  ;  his 
observations  on  the  part  played  by  various  sugars  in 
favouring  or  restraining  the  growth  of  particular  organisms 
will  be  read  with  especial  interest. 

A  highly  favourable  opinion  of  Dr.  Hutchison's  Lectures 
on  Diseases  of  Children^  was  expressed  when  the  first 
-"dition  appeared  in  1904.  In  the  second  revised  and 
enlarged  edition  the  pages  have  been  increased  by  nearly 
a  hundred,  and  fresh  chapters  have  been  inserted  on  some 
diseases  of  the  newly  born,  congenital  pyloric  stenosis, 
chronic  constipation  in  infancy  and  childhood,  some 
common  symptoms  of  disease  in  children  and  their  dia- 
gnostic significance,  and  some  of  the  common  skin  diseases 
of  infancy  and  childhood.  Each  of  these  additions,  it  may 
be  said,  enhances  the  value  and  usefulness  of  the  work. 
As  a  preliminary  to  the  study  of  the  larger  and  more 
systematic  treatises  on  disease  in  childhood,  we  know  of 
no  work  more  likely  to  prove  of  service.  Dr.  Hutchison 
possesses  the  happy  gift  of  stating  the  main  essentials  of 
each  complaint  in  a  plain  and  lucid  manner,  and  his 
dogmatic  mode  of  expression  is  the  more  calculated 
to  impress  his  statements  upon  his  readers.  In  the 
review  of  the  first  edition  we  commented  adversely, 
and  Dr.  Hutchison  subsequently  defended,  the  advice 
to  feed  babies  on  a  mixture  consisting  of  a  tea- 
spoonful  of  Nestle's  milk  in  six  tablespoonfuls  of  water. 
In  the  new  edition  the  advice  is  retained,  but  the  analysis 
of  the  resultant  mixture  is  considerably  modified. 
It  may  still  be  pointed  out,  however,  that  in  the  different 
analyses  given  in  the  two  editions  the  proportions  of  pro- 
tein to  fat  do  not  correspond ;  in  the  first,  indeed,  the 
amount  of  protein  exceeds  that  of  the  fat,  whilst  in  the 
second  analysis  the  reverse  obtains.  This  must  mean  that 
either  one  or  both  analyses  are  at  fault.  It  would  be  easy 
to  give  other  reasons  in  justification  of  our  objection  to  the 
author's  advice  on  this  point,  and  we  still  think  it  may  be 
harmful,  especially  when  coining  from  a  recognized 
authority  on  dietetics  like  Dr.  Hutchison.  Of  the  new 
chapters,  that  on  congenital  pyloric  stenosis  is  especially 
interesting  and  suggestive,  and  Dr.  Hutchison  speaks 
"  with  no  uncertain  voice "  as  to  the  frequency  of  that 
complaint  and  its  trcatmeut.  "  I  am  perfectly  sure,"  he 
says,  "  that  any  one  who  is  capable  of  diagnosing  it  will 
meet  with  cases  in  his  practice  not  very  infrequently.''  As 
to  this,  it  can  be  said  that  numerous  observers,  who  are 
reputedly  capable  in  other  respects,  must,  if  he  be 
right,  not  only  miss  many  cases  in  the  wards  of 
children's  hospitals,  but  in  the  post-mortem  rooms  as 
well.  All  available  post-mortem  evidence  points  in  the 
direction  of  pyloric  stenosis  being  a  rare  complaint ; 
and,  if   he  be  right  in  his  estimation    of   its   frequency, 
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the  discrepancy  between  him  and  others  can  only  be 
explained  by  the  suggestion  that  many  cases  recover,  in 
spite  of  the  lack  both  of  correct  diagnosis  and  appropriate 
treatment.  He  is  equally  dogmatic  as  to  operation,  and 
his  view,  which  he  emphasizes  by  italics,  is  "  that  opera- 
tion is  never  in  any  ciicutnsfances  justified  in  these  cases'^ 
Such  a  view,  needless  to  say,  is  in  direct  opposition  ta 
that  of  the  Edinburgh  authorities,  to  whom  the  profession 
is  largely  indebted  for  its  present  knowledge  of  the  con- 
dition. As  in  the  first  edition.  Dr.  Hutchison  places  the 
recoveries  from  post-basic  meningitis  as  high  as  50  per 
cent.;  and  we  may  repeat  that  his  experience  of  the- 
disease  must  be  exceptional,  for  his  percentage  of 
recoveries  is  probably  four  or  five  times  as  great  as  that 
of  most  other  authorities.  In  spite  of  the  few  criticisms- 
we  have  ventured  upon,  we  would  wish  to  express  our  high 
appreciation  of  the  numerous  merits  of  Dr.  Hutchison's- 
work.  It  is  profusely  illustrated  by  photographs,  which 
are  admirably  adapted  for  their  intended  purposes.  It  is 
a  pity,  however,  that  the  quality  of  the  paper  of  the 
second  edition  should  fall  so  far  below  that  of  the  first. 

Infant  feeding  is  far  from  being  neglected  at  the  present 
time  by  medical  writers,  and  Dr.  Fowler's  book^  is  no^ 
less  than  the  third  on  the  subject  by  members  of  the  staff 
of  the  Edinburgh  Children's  Hospital  during  the  course  of 
a  few  months.  It  may  be  said  at  once  that  the  merits  of 
his  work  are  great.  Dr.  Fowler  has  evidently  a  profound 
knowledge,  both  theoretical  and  practical,  of  his  subject^ 
and  no  important  detail  has  escaped  notice  at  his  hands. 
His  sections  on  the  bio-chemical  properties  and  composi- 
tion of  milk  are  excellent,  and  more  up  to  date  than  those 
in  any  other  work  on  infant  feeding  with  which  we  are 
acquainted.  He  is  no  half-hearted  advocate  for  the  routine 
sterilization  of  cow's  milk.  After  giving  thorough  details 
as  to  the  pasteurization,  sterilization,  and  boiling  of  milk, 
and  their  respective  advantages  and  drawbacks,  he  writes :; 

No  one  will  deny  that  germ-free  milk  (could  it  be  procured):is. 
preferable  to  milk  which  has  been  cooked;  but,  in  the  absence 
of  this  ideal,  it  seems  to  me  that  to  do  anything  to  foster  an 
opinion  which  has  tended  to  prevail  both  in  lay  and  medical 
circles  in  late  years— namely,  that  raw  milk  in  any  form  Is 
superior  to  artiiicially  sterilized  milk — is  to  assume  a  serious 
resi)onsibility  and  to  commit  a  very  grave  error. 

That  raw  milk  in  any  form  is  superior  to  sterilized  milk  is 
so  manifestly  absurd  that  we  would  have  thouglrt  no  one 
could  have  been  found  to  differ  from  Dr.  Fowler  6n 
the  point.  But,  given  milk  that  on  reliable  evi- 
dence is  reasonably  pure,  and  with  proper  precau- 
tions, such  as  the  absence  of  epidemics  and  very  hot 
weather,  there  is  an  increasing  number  of  competent 
authorities  who  consider  the  ultimate  results  of  feeding 
are  better  with  such  a  milk  when  it  is  given  raw  than 
when  it  has  been  subjected  to  any  process  of  heating.  Tc- 
compare  the  necessity  of  the  sterility  of  an  infant's  food 
with  that  required  in  surgical  operations,  as  tlie  author 
does,  is  to  overstate  the  case.  Dr.  Fowler  has  had  an 
extended  experience  of  Budin's  method  of  feeding  with 
whole  sterilized  milk,  and  writes  in  its  favour.  He  gives- 
the  precautions  that  are  necessary  before  attempting  it, 
and  his  directions  should  be  followed  by  any  one  resolving 
to  try  the  method.  Regarding  buttermilk,  of  which  one 
hears  so  much  nowadays.  Dr.  Fowler  writes  judiciously 
and  with  reserve.  He  has  not  found  it  to  possess  all  the 
virtues  that  have  been  claimed  for  it,  but  sometimes  his. 
results  with  it  in  cases  of  chronic  gastro  intestinal  disorder 
have  been  eminently  good.  He  attributes  success  with  it 
mainly  to  its  low  percentage  of  fat  and  the  absence  of 
coagulable  casein.  The  author  may  be  congratulated  on 
his  excellent  book,  which  deserves  success. 

A  book  that  has  reached  a  third  edition  must  be  sup- 
posed to  have  supplied  a  want.  In  the  case  of  Mrs. 
S.\»ler's  work,  Infant  Feeding  by  Artificial  Mcans,^  how- 
ever, we  are  at  a  loss  to  imagine  to  what  class  of  readers  it 
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can  have  appealed.  The  author  apparently  possesses  no 
medical  qualification,  and  her  M-ork  is  mainly  a  compila- 
tion from  the  writings  of  others.  In  the  prepai-ation  of  the 
present  edition  it  would  seem  a  pity  that  she  did  not 
■ooESult  some  competent  authority,  with  a  view  to  the 
work  being  brought  up  to  date.  Had  this  course  been 
followed,  the  quotation  from  the  late  Dr.  Playfair,  in 
which  preference  is  given  to  long-tubed  feeding  bottles 
■over  others,  would  hardly  have  been  retained.  The  same 
might  be  said  of  the  quotations  from  the  late  Dr.  Routh. 
■dealing  with  cases  in  which,  owing  to  intestinal  troubles^ 
there  is  intolerance  for  milk,  and  it  is  advised  :  "  The 
alitnents  to  be  given  in  these  cases  are  two — good  hlach 
tea,  mixed  with  milk,  which  last  should  be  given  only  in 
sparing  quantities,  and  raw  meat."  The  last-named 
author  is  farther  quoted  to  the  effect:  "Tea  comes  to 
resemble  very  closely  beef  tea,  and  as  such  may  be  looked 
upon  as  a  very  good  substitute."  ilany  other  quotations 
ooQld  be  given  which  are  not  in  accord  with  modern 
motions  or  practice.  The  author  would  seem  to  have  spent 
much  time  in  writing  to  authorities  for  information  on 
elementary  points  of  minor  importance,  and  in  numerous 
instaaces  their  answers  are  printed  in  full,  thus  adding 
unnecessai-ily  to  the  bulk  of  the  work.  Whilst  many  parts 
of  the  book  are  likely  to  be  useful,  it  caainot  in  the  present 
day  be  considered  a  satisfactory  guide  to  the  artificial 
feeding  of  infants  without  careful  revision  and  many 
alterations. 

ABDOMINAL  SURGERY. 
The  first  volume  of  Deaver  and  Ashhurst's  Surgery  of 
the  Upper  Abdomen '  is  devoted  to  disorders  of  the  stomach 
and  duodenum.  The  object  of  the  work  is  to  present  a 
digest  of  the  enormous  aocamulation  of  papers  on  these 
organs  by  surgeons  all  over  the  world.  .■Vn  attempt  has 
■been  made  to  sift  the  valuable  from  the  worthless,  and 
■thus  to  provide  a  ready  means  of  correcting  the  bias 
inseparable  from  close  apphcation  to  practice  in  one  clinic 
■or  country  without  some  guide  as  to  the  reliability  of 
statistics  from  outside.  After  short  chapters  devoted  to 
ajiafomical,  physiological,  and  diagnostic  considerations, 
the  test  is  divided  into  sections  of  very  different  lengths, 
according  to  the  importance  of  the  part  under  review  ; 
thus,  '"phlegmonous  gastritis"  has  but  three  pages,  and 
these  are  chiefly  records  of  cases  and  operations,  with 
results ;  "  gastric  ulcer  "  has  some  sixty-five  pages  devoted 
to  accounts  of  the  various  conditions  in  which  operation  is 
deananded,  the  most  appropriate  procedure  to  adopt,  the 
-complications  that  may  arise,  the  results  hitherto  achieved, 
and  a  select  list  of  recent  papers.  Towards  the  end  of  the 
book  is  a  chapter  on  the  technicjue  of  operations  ;  it  deals 
briefly  and  lucidly  with  a  great  many  of  the  most  popular 
■operations,  but  the  authois  are  perfectly  definite  about 
their  own  choice  of  methods,  and  give,  for  the  most  part, 
■cogent  reasons  for  their  selection,  it  will  be  seen,  there- 
fore, that  the  volume  will  be  very  useful  as  a  means  of 
reviewing  rapidly  the  modern  position  of  gastric  surgery, 
and  particularly  helpful  to  any  one  trying  to  collect 
examples  of  rare  or  unusual  cases  that  happen  to  come 
under  his  hands.  The  authors  have  accomplished  their 
task  with  great  success  ;  they  draw  upon  a  large  per- 
gonal experience,  and  are  explicit  as  to  their  own 
preferences  and  rules,  whilst  at  the  same  time  they 
are  impartial  in  their  estimate  of  other  surgeons'  work. 
They  cannot  include  everything,  of  course,  but  they  give 
so  much  space  to  the  work  of  Gandy  and  Hort  in  con- 
nexion with  the  etiology  of  gastric  ulcer  that  one  would 
expect  to  find  some  reference  to  that  of  Bolton.  On  the 
other  hand,  the  late  ilr.  Harold  Barnard's  papers,  pub- 
lished in  the  Bkitish  Medical  Jouen.u,  last  year,  are 
drawn  upon  largely  for  the  account  of  subdiaphragmatic 
abscesses,  and  handsomely  acknowledged.  A  cliuical 
observation  with  which  aU  surgeons  will  certainly  not 
agree  is  to  the  effect  that  not  until  peritoneal  reaction, 
after  perforation  of  a  gastric  alcer,  has  commenced  does 
marked  rigidity  of  the  abdominal  wall  appear :  it  certainly 
appears  within  half  an  hour  or  lees  of  the  first  onset  of 
pain  in  some  cases.  It  is  satisfactory  to  find  the  excision 
of  a  perforated  ulcer  condemned  as  a  waste  of  time  better 
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spent  in  performing  gastroenterostomy.  The  authors  are 
not  much  in  love  with  Finney's  pyloroplasty,  and  seem  to 
think  it  w^ll  not  supplant  gastro  jejunostomy  even  in  cases 
of  simple  ulcer,  but  they  describe  the  operation  fully, 
and  evidently  consider  it  very  much  in  the  field.  Under 
the  head  of  gastrostomy  it  is  a  little  surprising  to  find 
"Rous's  operation"  in  the  same  type  as  AVitzel,  Franck, 
and  so  on,  for  it  is  an  isolated  instance  in  which  a  loop 
of  jejunum  was  transplanted  beneath  the  skin  of  the 
chest  to  connect  a  cervical  oesophageal  fistula  with  a 
gastric.  This  book  will  not  need  a  great  deal  of  recom- 
mendation ;  it  is  sure  to  find  its  way  into  the  hands  of  all 
those  engaged  in  the  active  practice  and  recording  of 
abdominal   surgery. 

We  welcome  the  publication  of  a  second  edition  of 
Douglas's  Surgical  Diseases  of  the  Abdomen  "  both  because 
it  indicates  that  the  book  has  already  been  appreciated 
and  because  it  gives  us  another  opportunity  of  itrging  its 
claims  upon  the  limited  time  of  working  surgeons  already 
harassed  by  a  superfluity  of  print.  The  author  found  time 
amidst  a  busy  practice  to  thinl-  about  his  cases,  and  to 
work  out  a  reasonable  reference  to  pathology  for  his 
collated  empirical  observations.  He  writes  vrith  special 
attention  to  diagnosis ;  he  seeks  the  exact  significance  of 
small  signs  and  symptoms,  weighs  their  inherent  and 
relative  value  and  points  the  moral  of  his  results  in  fresh 
and  vigorous  terms.  He  has  taken  full  advantage  of  recent 
literature  and  gives  his  readers  short  hsts  of  references. 
There  is  no  detailed  account  of  operative  minutiae  although 
he  discusses  the  advantages  of  different  measures ;  he 
seems  to  have  no  obsessions  or  fads  and  is  quite  frank  as 
to  failure.  As  we  stated  in  reviewing  the  first  edition  this 
is  no  compendium  of  old  maxims;  it  is  solid  and  thought- 
ful experience  expressed  in  terms  that  make  pleasant 
reading  and  are  at  the  same  time  most  instructive.  It  is 
no  real  drawback  that  the  editor  of  this  edition.  Dr.  Barr, 
has  treated  the  text  reverently  and  not  been  too  anxious 
to  be  absolutely  up  to  date  with  quite  recent  papers.  The 
most  valuable  part  of  the  book  will  be  unaffect^ed  by  the 
progress  effected  for  some  years  to  come. 


OPHTHALMOLOGY. 
Retinitis  pigmentosa  is  a  disease  which  even  in  these 
days  is  obscure,  and  in  spite  of  the  large  amount  of  work 
which  has  been  done  upon  the  subject  we  have  no  true 
knowledge  as  to  its  cause.  One  of  the  latest  monographs 
concerning  it  is  that  written  by  Dr.  William  T.  .Shoemaker 
of  Philadelphia,  who,  in  conjunction  with  Dr.  John  M. 
Swan,  has  been  awarded  the  Alvarenga  prize  of  the  College 
of  Physicians  of  Philadelphia  in  1908.^  It  is  based  on  an 
analysis  of  17  cases  occurring  in  deaf-mutes.  The  book 
contains  three  colomed  plates  and  other  diagrams,  a 
copious  bibliography  and  an  index.  Of  the  seven  chapters 
the  first  deals  with  the  history  of  the  disease  and  its 
pathology,  and  the  second  with  symptomatology.  Neither 
contains  anything  not  generally  known.  The  etiology  is 
discussed  in  the  thu-d  chapter;  the  distribution  of  the 
disease  seems  to  be  universal,  no  country  being 
without  its  victims,  but  it  is  particularly  prevalent  in 
Turkey  and  throughout  the  East,  while  the  Jewish 
race  is  said  to  provide  an  unusual  number  of  cases. 
The  authors  assume  that  when  deaf-mutism  and  idiocy 
are  associated  with  retinitis  pigmentosa  the  one  is  not  the 
cause  of  the  other,  but  that  they  are  the  result  of  a  patho- 
logical condition  common  to  both.  They  consider  that 
direct  transmission  from  parent  to  child  seldom  takes 
place  ;  in  their  series  not  an  example  of  it  occurred.  There 
is,  however,  abundant  evidence  that  the  disease  has  been 
transmitted  through  several  generations,  and  that  heredity 
has  a  potent  influence.  Such  cases  are  known  to  every 
one,  and  records  abound  in  literature.  In  t"ae  present 
series  it  was  found  practically  impossible  to  learn  much  of 
value  concerning  the  ancestry  of  the  children  beyond 
the  generation  next  preceding  them.     Statistics  are  very 
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conflicting  as  to  whether  consanguinity  plays  any  part  in 
the  development  of  the  disease.  "  Syphilis  plays  a  very 
doubtful  part,  if  any,  in  the  causation  of  retinitis  pig- 
mentosa." There  is  a  discussion  on  the  relation  of  deaf- 
mutism  and  idiocy  and  of  cirrhosis  of  the  liver  to  retinitis 
pigmentosa.  Details  of  the  authors'  oases  are  given,  as 
well  as  the  results  of  analysis  of  the  blood  and  mine. 
The  conclusion  is  that  the  disease  is  a  degeneration 
of  the  entire  neurovascular  track  of  the  peripheral  end 
organ  of  vision,  extending  backwards  to  the  brain,  but  not 
an  inflammation  within  the  eyeball,  the  primary  structure 
involved  being  the  choroid,  while  the  retinal  changes  are 
secondary.  The  disease  is  always  congenital,  however 
late  it  is  before  it  manifests  itself,  while  heredity  is  an  im- 
portant etiological  factor.  Consanguinity  is  of  importance 
only  in  connexion  with  heredity  and  environment. 
Retinitis  pigmentosa  without  pigmentation  is  a  disease 
identical  with  retinitis  pigmentosa,  while  unilateral 
retinitis  pigmentcsi  is  inconsistent  with  the  authors' 
idea  of  the  nature  of  the  disease.  The  book  is  well  got 
up,  and  sums  up  our  present  knowledge  of  the  disease. 

The  large  and  most  complete  book  by  Casey  A .  Wood  of 
Chicago,  A  S{/ste»i  of  Ophthalmic  Therapeutics.^"  does  not 
consist  simply  of  a  description  of  drugs  used  for  diseases 
which  have  a  direct  or  remote  effect  upon  the  eye ; 
a  very  careful  description  is  given  of  these  diseases,  and 
the  treatment  indicated  in  each;  there  is,  for  instance, 
a  really  good  description  of  various  diseases  of  the  stomach, 
liver,  braia,  etc.,  which  involve  the  ocular  apparatus.  The 
non-surgical  treatment  of  the  diseases  of  the  nose  and 
neighbouring  cavities  which  affect  the  ocular  apparatus  is 
next  considered,  and  a  chapter  is  then  devoted  to  general 
anaesthetics  in  ophthalmic  operations.  A  very  full 
account  is  given  of  the  methods  of  testing  the  sight  of 
railroad  employees  and  seamen  in  America,  and  the 
information  it  contains  is  useful  and  interesting  to  those 
who  are  engaged  in  similar  work  in  other  countries. 
A  large  portion  of  the  book  is  given  up  to  the  discussion  of 
remedial  agents  employed  in  eye  diseases.  The  volume  is 
not  entirely  the  work  of  Dr.  Casey  Wood,  for  although  he 
has  written  the  greater  part  of  it,  and  is  responsible  for 
the  whole,  yet  many  of  the  chapters  are  by  other  well- 
known  American  physicians  and  surgeons,  who  deal  with 
branches  of  the  subject  which  they  have  made  peculiarly 
their  own.  Thus  there  is  a  particularly  interesting  section 
devoted  to  the  history  of  ocular  therapeutics  by  Dr.  Alfred 
Murray  of  Chicago.  The  final  chapter  deals  with  the 
preparation  of  the  patient  for  ophthalmic  operations. 
A  very  full  index  completes  the  work.  The  volume  is  of 
prodigious  size,  but  the  author  takes  a  wide  view,  and 
it  may  well  be  termed  "a  system,"  as  it  deals  with  every 
imaginable  form  of  treatment  except  operative,  that  can 
be  used  upon  the  eye.  It  treats  of  diseases  which  can  only 
very  remotely  be  considered  to  bear  any  relation  to  the  eye 
at  all.  It  is  complete  and  eminently  practical,  and  will 
add  to  the  reputation  of  Dr.  Casey  Wood,  who  is  well 
known  for  his  energy  and  high  technical  knowledge. 

Bacteriology  is  still  a  subject  which  savours  rather  of 
the  unknown  with  many  people.  This  is  due,  of  course,  to 
the  comparatively  short  time  since  it  obtained  a  well 
estabhshed  place  in  the  medical  curriculum,  but  as  all 
students  are  now  grounded,  more  or  less  thoroughly,  in  its 
principles,  it  is  coming  to  be  more  familiar.  It  has  solved 
many  of  the  mysterious  problems  of  disease,  and  in  ophthal- 
mology has  done  much  to  elucidate  many  vexed  questions. 
We  therefore  welcome  an  English  translation  of  Dr. 
Theodoe  Axenfelds  excellent  book,  which  Dr.  Angus 
Macnab  presents  with  the  title  The  Bactcriolofjij  of  the 
Eye."  It  is  an  elaborate  work,  beautifully  got  up  and 
illustrated.  The  first  chapter,  which  discusses  technique, 
IS  very  practical,  and  free  from  an  excess  of  detail.  The 
chapters  on  the  bacteriology  of  the  conjunctiva  and  cornea 
occupy  the  greater  part  of  the  rest  of  the  book ;  leprosy, 
tuberculosis  and  syphilis  of  the  eye,  endogenous  infections 
and  the  bacteriology  of  the  orbit  being  treated  in  three 
concluding  chapters.     T1ip  book  is  wonderfnlly  complete. 

^"A  System  n/ Ophthalmic  Therapeutics.  Edited  and  chiefl7  bitten 
v'.^^l'oJ^-  ?„°°<'-o^^°-  CM.,  D.C.L.  Chicago.    Chicago:  Cleveland 

nmi.  ^'.  ■?'■  °^'9'  ^^  pages,  illustrated  and  completely  indexed.) 
^  Itu  ,  , '''""'■'''''^"■^  "'"  ^W^-By  Dr.  Theodor  Axenteld,  Professorof 
Ophthalmology  m  the  University  o:;  Freiburg.  Translated  by  Angus 
Macnah.  B.A  M.B.  F  E.C.S.  London:  Bailliere,  Tindall  and  Cox. 
1903.     Large  8vo,  pp.  425  illus.  105.    21s.) 


Professor  Axenfeld  is  a  recognized  authority  on  ocular, 
bacteriology,  he  and  Morax  having  done  mere  in  this  line- 
of  research  than  any  other  scientists.  The  translator  has- 
done  his  work  well,  and  we  heartily  commend  the  book  to 
the  attention  of  all  workers  in  ophthalmic  science,  none  of 
whom  can  afford  to  be  without  it. 


NOTES    ON    BOOKS. 

The  description  of  Dr.  C.  P.  Emerson's  book  on  the- 
Essentials  of  Medicine,'-  as  a  textbook  of  medicine  for- 
students  beginning  a  medical  course,  for  nurses  and  for  all 
others  interested  in  the  care  of  the  sick,  is  sufficient 
evidence  of  its  elementary,  not  to  say  popular,  character. 
It  is  clearly  and  brightly  written,  generally  accurate  in  its 
statements,  and  simple  to  the  point  of  colloquialism.  If 
for  medical  students,  its  place  should  surely  be  at  the  very 
earliest  possible  period  in  their  medical  course ;  if  for 
nurses,  it  should  prove  really  useful  during  their  theo- 
retical training ;  and  if  for  a  member  of  the  general 
public,  it  should  chiefly  serve  and  act  well  in  making  clear 
how  important  it  is  to  have  expert  medical  advice  in  prac- 
tically every  case  of  illness.  As  the  author  puts  it,  the 
book  will  aid  him  to  understand  more  clearly  the  medicaL 
problems  of  the  day,  to  appreciate  more  highly  a  well- 
trained  practitioner,  and  to  co-operate  better  Vith  his 
doctor.  From  the  point  o£  view  of  the  profession,  its- 
great  virtue  is  a  series  of  116  diagrams  illustratiog  in 
an  admirably  graphic  manner  important  points  m  cltnicai: 
medicine. 

The  flrst  part  of  Dr.  ViKTOB  BLUM'S  book  on  the- 
symptomatology  and  diagnosis  of  urogenital  diseases  was- 
n'oticed  in  the  .Journal  in  May,  1908.  The  second  of  the 
three  parts  of  which  the  whole  work  is  to  consist  has  lately 
appeared,  and  deals  with  the  symptoms  of  functional 
affections  of  the  male  sexual  organs."  Besides  impotence 
and  sterility,  it  includes  also  sections  on  priapism,  sexual 
neurasthenia,  aud  some  other  matters.  The  second  part,, 
like  the  tlrst,  is  carefully  written,  and  contains  a  good  deal 
of  useful  and  practical  information  on  the  subjects  dealt;- 
with  :  but,  as  the  question  of  treatment  is  not  considered,. 
it  is,  of  course,  incomplete,  and  as  there  are  no  headlines 
to  the  pages  and  no  index  it  is  not  easy  to  find  one's  way 
about  in  it. 

The  fact  that  Professor  Georg  Kleiiperer's  smal? 
book  on  the  elements  of  clinical  diagnosis  u  has  reached  its- 
fifteenth  edition,  and  that  it  has  been  translated  into  nO' 
less  than  six  languages,  is  sufficient  proof  of  its  popularity  : 
hut  it  has  other  claims  on  the  reader,  which  are  not  found* 
in  every  book  of  the  kind.  Although  the  matter  is 
elementary  in  so  tar  as  only  guiding  lines  to  diagnosis  are~ 
described,  the  mass  of  information,  which  must  prove 
useful  both  to  student  and  practitioner,  is  very  large- 
indeed  and  clearly  worded.  Each  diagnostic  "fact  is- 
recorded  in  a  short,  simple  sentence,  and  each  symptom 
complex  is  described  by  means  of  a  group  of  such, 
sentences.  Here  and  there  a  few  omissions  are  to  be 
noted,  and  less  frequently  doctrines,  which  are  not 
universally  held,  are  put  forward  as  fact.  The  book,  how 
ever,  is  composed  of  material  which  can  be  given  to  any 
student,  and  we  would  wish  to  extend  its  sphere  of  utility 
by  recommending  it  to  practitioners  who  are  afraid  of 
deteriorating  in  diagnosis  and  who  have  not  enough  spare - 
time  to  study  larger  books. 


i-  Essentials  of  Medicine.  By  C.  P.  Emerson,  M.D.  Philadelphia  and. 
London:  J.  B.  Lippincott  Company.  1908.  (Demy  8vo,  pp.  383. 
8s.  6d.) 

i^  S'/mtomiitologieund  Diaonostik  der  Uro-genitalen  Erlcrankungen. 
Von  Dr.  Viktor  Blum.  Zweiter  Teil.  Leipzig  und  Wien:  Franz 
Douticke.     1909.    (Roy.  8vo,  pp.  180.    M.  5.) 

i^Gundriss  der  klimschen  Diaonosttk.  By  Professor  Dr.  Georg. 
Klemperer.  Fifteenth  edition.  Berlin:  A.  Hirschwald.  1909.  (Post8vo, 
pp.  300,  2  pLates,  and  53  illustrations.    M.  4 1. 

The  fourth  series  of  lectures  on  scientific  microscopy  at. 
the  Institute  for  Microscopy  of  the  Jena  University,  ^vrll' 
be  held  from  October  llth  to  October  16th.  In  addition  to- 
the  lectures,  practical  demonstrations  will  be  given  on  the* 
Abbe  refraction  apparatus  test  plate  and  apertometer,  and 
on  photomicrography  with  ultra-violet  light,  with  mono- 
chromatic visible  light  and  with  incident  light  (for  metal- 
lography),and  on  ultramicroscopy  of  firm  colloids  of  colloidal 
solutions  and  of  the  cells  and  fibres.  Further  particulars, 
can  be  obtained  from  Dr.  Ehlers,  Beethovenstrasse  14, 
Jena.  The  flrst  of  these  courses  was  held  in  Jena  in  1907, 
the  second  in  Vienna  in  1908,  and  the  third  in  Berlin  ici 
March  last.  The  fifth  course  will  be  given  at  Leipzig  iii 
March,  1910. 
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Relativk  Ovbrstockinc.. 
Is-  an  article  recently  published  in  these  columns '  attention 
vras  drawn  to  the  increasing  frequency  of  complaints 
•among  medical  men  as  to  undue  difficulty  in  making  an 
adequate  income,  and  it  was  asked  whether  medicine  should 
be  regarded  as  a  less  efficient  money  making  calling  than 
formerly  so  far  as  are  concerned  men  of  average  ability 
and  average  opportunities.  It  was  shown  that  while  no 
final  answer  could  be  supplied  without  weighing  the  effect 
of  a  multiplicity  of  factors,  a  great  deal  of  light  was  likely 
to  be  thrown  on  the  matter  by  applying  to  the  problem 
ordinary  economic  principles. 

Medicine  in  the  connexion  in  which  it  is  here  considered 
is  simply  a  commercial  undertaking,  and  the  financial 
prospects  of  every  form  of  commercial  enterprise  depend 
primarily  on  the  ratio  between  supply  and  demand,  and 
secondarily  on  variations  in  the  precise  character  of  the 
demand  and  in  the  facilities  which  exist  for  meeting  it. 
All  these  factors  may  vary  very  greatly  without  material 
interference  with  the  stability  of  the  enterprise  as  a  whole ; 
but  it  is  far  otherwise  with  the  individuals  engaged  in  it. 
They  are  sensitive  plates,  which  automatically  register 
every  variation — pools  and  creeks  which  ripple  in  response 
"to  every  movement  of  the  general  ocean.  And  in  medicine 
-the  average  pool  is  very  small — so  small  that  a  scarcely 
perceptible  heave  in  the  general  ocean  may  in  them  mean 
not  merely  a  ripple,  but  a  wave,  disastrous  or  beneficial  in 
its  outcome. 

The  position  of  the  individual  remains  unaltered  if  the 
demand  and  supply  rise  and  fall  together,  but  in  the 
•contrary  case  it  is  benefited  or  damaged  according  to 
-whether  the  variation  in  the  ratio  between  supply  and 
demand  results  in  relative  understocking  or  its  converse. 

The  Supply. 
If,  for  instance,  the  supply  (or  the  number  of  persons 
■ceady  to  furnish  it)  increases  while  the  demand  remains 
unaltered,  the  financial  position  of  any  given  individual 
engaged  in  the  form  of  enterprise  in  question  must  at  once 
deteriorate.  This  is  clear  from  the  following  considera- 
tion. When,  for  example,  X  represents  the  demand  and 
Y  the  supply  (or  number  of  workers)  and  Z  the  amount  of 
<work  (or  profit),  the  calculation  is : 
X 


=  Z. 


If,  however,  the  number  of  workers  is  increased  by  h,  then 
2,  becomes  proportionately  less,  since 


'This  principle  when  applied  to  the  profession  of  medicine 
<in  England  and  Wales)  in  the  article  already  mentioned 
ironght  to  light  a  very  striking  fact,  namely,  that  the 
apparent  value  of  Z  had  diminished  by  over  17  per  cent. 
■during  the  past  twenty-eight  years.  This  was  shown  to 
be  due  to  the  medical  profession  having  grown  in  numbers 
.so  rapidly  in  that  period  that  when  the  total  population 
was  equally  divided  among  its  members,  each  medical 
man  only  had  1,407  possible  patients  against  the  1,710 
possessed  by  his  predecessor  of  the  year  1882. 

This  being  the  case,  the  complaints  as  to  hard  times  to 
which  reference  has  been  made  might  at  once  seem  to  be 
ifuUy  explained  and  justified.  Such  a  conclusion  would 
not,  however,  be  convincing,  since  it  has  not  yet  been 
proved  that  the  value  of  X  (or  the  demand)  is  no  greater 
than  formerly.  Unless  this  is  shown  it  might  be  argued 
(on  the  ground  that  the  1,400  possible  patients  of  to-day 
■supply  quite  as  much  work  as  the  1,700  of  twenty-eight 
years  ago)  that  the  alteration  in  the  ratio  between  supply 
and  demand  was  apparent  rather  than  real. 

This,  therefore,  is  the  point  that  must  next  be  con- 
sidered. 

The  demand  for  medical  work  set  up  by  the  existence  of 
any  given  number  of  persons  in  any  two  years  was  in  the 
last  article  assumed  to  be  the  same  at  the  beginning  and 
lend  of  the  period  of  twenty-eight  years  ending  in  1908. 
If,  however,  it  was  greater  at  the  end  of  the  period,  the 
■tiednction  apparently  to  be  drawn  from  the  result  of  the 
first  investigation  is  negatived.     It,  on  the  other  hand,  the 

1  British  Medic.u.  Joubn.vl,  Juue  12tb,  p.  1431. 


demand  set  up  by  such  community  of  1,000  persons  is  less 
nowadays  than  it  was  twenty-eight  years  ago,  the  con- 
clusion to  be  drawn  from  the  altered  ratio  is  greatly 
strengthened  ;  for,  obviously,  it  increase  in  the  supply  and 
diminution  in  the  demand  have  been  going  on  simul- 
taneously the  resulting  overstocking  must  be  very  great 
indeed. 

The  Demand. 

Possibly  the  best  way  of  getting  a  bird's-eye  view  of  tho 
truth  would  be  to  ascertain  from  lite-tables  what  is  the 
expectation  of  life  now  and  at  earlier  dates.  This  should 
be  useful,  because  it  seems  fairly  indisputable  that 
relative  lengthening  or  shortening  of  the  average  expecta- 
tion of  life  must  represent  similar  changes  in  the  average 
healthiness  of  the  nation.  Hence  if  it  is  found  that  the 
average  expectation  of  life  has  extended  since  the 
beginning  of  the  period  it  is  clear  that  the  demand  for 
medical  work  set  up  by  any  community  of  1,(X)0  people 
twenty-eight  years  ago  must  have  been  greater  than  that 
originating  in  a  corresponding  number  of  persons  of 
to-day. 

Two  life-tables  are  therefore  here  given.  They  are  the 
later  two  of  the  four  which  have  been  officially  compiled 
during  the  past  half  century.  The  earlier  ones  teach  the 
same  lesson,  but  are  not  quoted  because  based  on  mortality- 
rates  which  do  not  come  within  the  period  now  under 
investigation.  Similarly  it  has  been  thought  superfluous 
to  print  the  figures  relating  to  ages  over  60,  because  the 
majority  of  all  persons,  and  therefore  of  each  man'a 
possible  patients,  are  under  that  age. 

Tablb  a. — Mean  Expectation  of  Life  at  Certain  Ages  as 
Estimated  by  the  Registrar- General  after  the  last  Two 
Censuses. 


Age. 

Mean  After-lifetime  in  Tears. 

Females. 
1  Mean  After-lifetime  in  Tears. 

Table  A. 

Table  B. 

1       Table  A. 

Table  B. 

0 

43.66 

44.13 

'           47,18 

47.77 

1 

50.97 

52.22 

53.24 

54.53 

5 

52.75 

535D 

54,92 

55.79 

10 

49.00 

49.63 

51.10 

51.97 

15 

44.47 

45  21 

46.55 

57.61 

20 

40.27 

41.02 

42.44 

43.44 

25 

36.28 

37  01 

5S50 

19  SI 

30 

32.52 

33.07 

34.7S 

35,39 

55 

2891 

29,24 

51.16 

3152 

40 

25.42 

25.64 

27,60 

27.S2 

45 

22.06 

22,20 

24  05 

24,20 

50 

18  82 

18.90 

2056 

20  64 

55 

15.74 

15  79 

17  23 

17.24 

60 

12.88 

12.93 

1            14  10 

14.10 

The  later  figures  are  those  headed  "  B,"  and  on  running 
the  eye  down  them  it  will  be  noted  that  they  are  higher 
throughout  than  those  under  "  A."  The  differences,  it  will 
be  observed,  are  greatest  in  the  earlier  periods  of  life,  and 
gradually  diminish  after  the  age  of  30.  In  the  figures 
relating  to  ages  over  60  the  difference,  it  any,  tends  to  be 
unfavourable  to  people  of  the  present  date. 

The  additions  to  the  expectation  of  life  which  the 
figures  in  column  B  indicate  may  seem  insignificant  so 
far  as  any  single  individual  is  concerned,  but,  taken  as  a 
whole,  they  certainly  prove  that  the  length  of  time  lived 
by  any  considerable  number  of  persons,  such  as  1,000.000, 
must  in  the  aggregate  be  much  greater  than  formerly. 
This  table,  therefore,  would  seem  to  indicate  that  tlie 
demand  must  have  gone  down  so  far  as  it  is  affected  by 
the  state  ot  health  of  the  majority  of  any  community  of 
unselected  persons. 

It  might  be  argued,  of  course,  that  this  addition  to  the 
mean  expectation  of  life  does  not  necessarily  imply  a 
greater  freedom  from  illness,  but  merely  increased  caie  of 
the  individual,  and  therefore  to  that  extent  increased  work 
for  medical  men.  It  is  superfluous  to  discuss  this  possible 
objection    because  in  any  case  the  contrary    deduction 
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whioli  hae  been  cursorily  suggested  as  fairly  to  be  based 
on  those  tables  must  be  checked  by  examiuation  of  other 
data.  Among  these  are  the  death-rates  from  the  principal 
-zymotic  diseases.  It  is  not  necessary  to  trace  their  course 
year  by  year,  and  only  those  for  the  years  1880, 1890,  1900, 
and  the  latest  available  year — 1907 — are  here  quoted : 

Table  B.— Death-rates  from   the  Principal  Zymotic 
Disorders  per  Million  of  Population. 


Year. 

Small- 
pox. 

Measles. 

1880 

230 

334 

1S90 

M 

406 

1900 

15 

414 

1907 

,,a 

361 

It  will  be  noted  that  with  the  exception  of  measles  every 
one  of  these  death-rates  shows  a  material  drop  between 
the  beginning  and  end  of  the  period  under  investigation, 
namely,  1880-1908.  Small-poshaa  practically  disappeared, 
the  scarlet  fever  rate  is  scarcely  one-sixth  of  what  it  was, 
and  the  enteric  fever  not  one-quarter.  On  the  other  hand, 
if  similar  figures  were  printed  relating  to  sundry  other 
common  diseases,  such  as  pneumonia,  diabetes,  kidney 
disease,  rheumatic  fever,  and  cancer,  a  certain  degree  of 
increase  in  the  mortality- rates  would  be  shown.  Except- 
ing, however,  in  the  case  perhaps  of  cancer  and  diabetes, 
such  increase  might  with  perfect  reason  be  ascribed  not  to 
a  greater  prevalence  of  these  disorders,  but  to  greater 
precision  in  the  filling  in  of  death  certificates.  Tuber- 
culosis, moreover,  might  be  claimed  as  a  set-off,  for  the 
death-rate  from  this  disease  has  dropped  in  the  same 
period  by  little  less  than  half. 

The  same  sort  of  ob.iection  as  that  suggested  in  respect 
of  the  lesson  to  be  derived  from  the  table  showing  the 
mean  expectation  of  life  might  be  lodged  against  this  table 
likewise.  It  would  be  possible  to  argue  that  the  lowered 
death-rate  meant  not  less  sickness,  but  more  efficient 
treatment.  Notification  of  infectious  disease  has  not  been 
in  force  sufficiently  long  to  test  this  point  accurately ;  but 
in  any  case  such  a  view  could  not  be  put  forward  on  very 
assured  ground.  Therapeutics  have  certainly  progressed, 
but  not  to  such  an  extent  as  to  account  for  the  huge 
differences  in  the  mortality-rates  in  the  case  of  scarlet 
fever  and  enteric  fever  here  shown.  Furthermore,  in 
the  case  of  some  of  the  diseases,  such  as  small-pox,  it 
is  common  knowledge  that  not  only  is  the  death-rate 
smaller  than  formerly,  but  the  prevalence  of  the  disease 
infinitely  less. 

Much  the  same  story  is  revealed  on  study  of  the  general 
death-rate  during  the  period  in  question. 


Table  C. — Annual  Mortality,  all  Ages  and  all  Causes. 
Tear.  Males.  Females.        I     Both  Sexes. 


It  is,  of  course,  true  that  attempts  might  be  made  to 
lessen  the  force  of  this  table  as  a  proof  that  any  given  body 
of  1,000  people  provides  less  medical  work  to-day  than  a 
similar  number  of  people  twenty-eight  years  ago,  but  they 
would  be  even  less  convincing  than  in  connexion  with  the 
former  tables.  It  is  difficult  to  believe  that  if  out  of  every 
1,000  people  nowadays  only  15  die  yearly  against  19  at  the 
beginning  of  the  twenty-eight  years'  period,  the  decrease 
does  not  truly  spell  a  lessening  of  annual  sickness. 

The  next  and  last  factor  which  it  seems  worth  while  to 
consider  is  the  course  of  the  birth-rate  during  the  period 
in  question.  Table  D  shows  how  it  has  varied,  five-yearly 
periods  being  again  printed  as  sufficiently  indicative  of  the 


fashion  in  which  the  number  of  births  per  1,000  of  popula 
tion  have  varied.  It  will  be  seen  that  since  the  beginning 
of  the  period  in  question  the  birth-rate  has  fallen  very 
considerably. 


Table  P.— Birth-rates  per  1,000  of  Population. 
Year.  Crude  Figures.  I  Eates  per  1,000. 


859.937 
922,291 
927.CG2 


As  for  the  influence  of  this  rate  on  the  question  of 
supply  and  demand,  it  is  clearly  double  in  its  character. 
In  the  first  place,  if  the  number  of  babies  who  come  into 
the  world  every  year  are  proportionately  fewer  than 
formerly,  there  must  be  a  smaller  number  of  confinements 
for  medical  men  to  attend.  In  the  second  place,  babies 
give  rise  to  a  good  deal  of  medical  work,  and  if  the 
number  of  babies  in  proportion  to  the  general  population 
falls  off,  the  demand  for  medical  work  must  slacken 
accordmgly. 

Genee-\l  Cokclcsion.s. 

It  may  freely  be  admitted  that  none  of  these  tables  taken 
separately  could  be  regarded  as  a  conclusive  proof  that  the- 
demand  for  medical  work  existing  at  the  end  of  the  period 
was  less  than  at  the  beginning,  but  when  they  are  taken 
together  it  is  difficult  to  assign  to  them  any  other  effect. 
It  might  be  possible,  as  already  indicated,  to  minimize  the 
influence  of  each  of  them,  but  as  a  whole  the  conclusion 
seems  inevitable  that  the  demand  at  the  present  time  is- 
not  the  same  as  it  was  in  1881,  nor  yet  greater,  but,  on  the 
contrary,  smaller. 

Since  this  is  the  case,  the  conclusion  tentatively  drawn 
from  the  first  investigation  is  greatly  strengthened.  That 
conclusion,  owing  to  the  nature  of  the  factors  upon  which 
it  was  based,  it  was  possible  to  determine  accurately  and! 
show  in  definite  figures,  so  that  it  is  the  less  regrettable 
that  the  outcome  of  the  present  investigation  can  only  be- 
stated  in  general  terms.  Wo  already  knew  positively  that 
the  ratio  number  of  medical  men  to  the  general  population 
had  greatly  increased,  and  the  only  reason  for  not  at  once- 
concluding  that  a  condition  of  relative  overstocking  had) 
thereby  been  set  up  was  the  possibility  that  it  might  be 
shown  that  a  community  of  1,000  persons  to-day  set  up 
a  greater  demand  for  medical  work  than  1,000  jjersons 
twenty- eight  years  ago.  We  now  have  exceedingly  strong, 
reasons  for  believing  that  this  is  not  the  case,  and  hence 
may  justly  conclude  that  the  two  most  powerful  factors  in 
creating  relative  overstocking  in  any  occupation,  and  iriL 
deteriorating  the  position  and  prospects  of  those  engaged 
in  it,  have  been  at  work  in  the  medical  profession  during 
the  past  twenty  eight  years.  These  are  an  increasing; 
supply  and  a  falling  demand,  and  they  have  been  going 
on  simultaneously. 

The  two  investigations  together,  therefore,  have  revealed 
the  existence  of  a  circumstance  which  makes  complaints 
among  medical  men  of  undue  difficulty  in  making  an 
adequate  income  perfectly  comprehensible. 

The  causes  so  far  indicated  are  not,  however,  in  ali 
probability  the  only  ones  which  exist.  As  was  pointed 
out  at  the  beginning  of  the  first  article,  it  is  not  merely 
variations  in  the  precise  ratio  between  supply  and  demand 
which  bring  about  relative  overstocking.  It  is,  for  instance, 
common  knowledge  that  in  many  an  occupation  of  life 
thousands  of  persons  have  been  mined,  not  because  the 
number  of  persons  engaged  in  it  have  unduly  increased, 
or  because  the  demand  has  fallen,  but  because  there  have 
been  fresh  divisions  of  labour  owing  to  the  development 
of  new  facilities  for  meeting  the  demand. 

The  next  step,  therefore,  must  be  to  find  out  whether 
this  factor  has  also  been  at  work,  and  has  been  tendmg  to 
render  the  task  of  a  medical  man  of  average  abihty  and 
average  opportunity  in  making  an  adequate  income  much 
more  difficult  than  was  that  of  his  predecessor. 
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Thb  annual  meeting  of  the  General  Committee  of  the 
Imperial  Cancer  Research  Fund  was  held  on  Friday, 
-July  9th,  at  Marlborough  House,  H.R.H.  the  Pkiscb  of 
"SViLES,  President,  being  in  the  chair.  Amongst  those 
present  were  the  Knight  of  Kerry  (Vice-President),  Sir 
William  Church,  Sir  R.  Douglas  Powell.  Sir  Henry  Morris, 
Sir  John  Tweedy,  Sir  Charles  Morrison  Bell,  Mr.  H.  T. 
Buthn  (President  of  the  Royal  College  of  Surgeons  of 
Erigland),  Sir  Henry  Howse,  Dr.  Rose  Bradford,  Sir  John 
McTadyean,  Mr.  Edmumd  Owen,  Dr.  J.  F.  "SV.  Tatham, 
Dr.  F.  W.  Andrewes,  Dr.  Whipham,  Dr.  Arthur  Newsholme, 
Dr.  E.  F.  Bashford  (General  Superintendent),  Dr.  J.  A. 
Murray,  Dr.  M.  Haaland.  and  Dr.  Russell.  Letters  ex- 
pressing regret  at  being  unable  to  attend  were  read  from 
liord  Strathcona,  Mr.  Waldorf  Astor,  Mr.  A.  J.  Balfour, 
M.P.,  and  Sir  Juhus  Wernher  (Vice-Presidents),  Her  Grace 
Adeline  Duchess  of  Bedford,  Lord  Rothschild,  Sir  Thomas 
and  Lady  Glen-Coats,  and  others. 

Annc.u,  Report, 
The  seventh  annual  report  was  presented.     It  included 
•the  report   of   the   Executive  Committee   for  1908-9,  and 
thaJ  of  the  General  Superintendent. 

Beport  of  the  EiL'cufivt'  Committee. 
The  report  of  the  Executive  Committee  stated  that 
during  the  past  year  further  correspondence  had  taken 
place  with  the  authorities  of  the  International  Society  for 
Cancer  Research  in  Berhn,  in  which  it  had  been  suggested 
that  the  Executive  Committee  should  reconsider  the  atti- 
tude it  had  hitherto  adopted  and  join  the  International 
Society,  and  offering  that  the  First  International  Congress 
should  be  held  in  London.  The  Executive  Committee  was 
of  opinion  that  the  decision  it  had  arrived  at  was  in  the 
best  interests  of  the  Scientific  Investigation  of  Cancer,  and 
accordingly  felt  it  must  adhere  to  its  position.  At  a  sub- 
sequent date  a  petition  was  presented  by  the  International 
Society  for  Cancer  Research  in  Germany  to  His  Majesty 
the  King,  patron  of  the  Imperial  Cancer  Research  Fund, 
asking  that  the  decision  might  be  reviewed,  but  His 
Majesty,  after  considering  the  facts  submitted  to  him, 
with  the  approval  of  His  Royal  Highness  the  President,  by 
the  Chairman,  the  Honorary  Treasurer,  and  the  General 
Superintendent  through  the  Foreign  Office,  was  gra- 
ciously pleased  to  express  the  view  that  the  Imperial 
Cancer  Research  Fund  had  co-operated  freely  in  the 
past  both  with  German  and  other  foreign  workers, 
and  would  continue  to  do  so  in  the  future.  As 
showing  the  extent  to  which  the  Imperial  Cancer 
Research  Fund  had  encom-aged  the  investigations  of 
independent  workers  both  at  home  and  abroad,  it  was 
stated  that  assistance  had  been  given  or  promised  in  this 
country  to  the  Middlesex  Hospital ;  the  PUkington  Cancer 
Research,  Manchester  University ;  the  Research  Depart- 
ment, Royal  Infirmary,  Dundee ;  Cancer  Hospital,  Bromp- 
•ton;  the  Bio-Chemical  Department,  Liverpool  University; 
the  Pathological  Department,  Aberdeen  University ;  the 
laboratory  of  the  Royal  College  of  Physicians,  Edinburgh ; 
and  others ;  abroad,  to  3  investigators  in  Austria,  1  each  in 
Belgium,  Denmark,  France,  Russia.  Spain,  .Japan,  and 
New  Zealand,  23  in  Germany,  and  2  each  in  Italy  and  the 
United  States  of  America.  A  satisfactory  feature  of  the 
past  year  had  been  the  recognition  of  the  work  of  the  fund 
by  foreign  investigators,  as  was  shown  by  the  number  of 
applicants  for  permission  to  work  under  the  General 
Superintendent.  The  Third  Scientific  Report,  comprising 
509  pages  and  303  illustrations  and  diagrams  with 
numerous  tables,  published  in  October  last,  formed  the 
most  complete  exposition  of  the  results  of  the  modern  com- 
parative and  experimental  investigation  of  cancer  yet 
issued.  Since  that  report  was  issued,  the  following  papers 
from  the  laboratories  had  been  published :  (1)  Advance  in 
Knowledge  of  Cancer  (Nature).  (2)  Heredity  in  Cancer 
(Proceedings  of  the  Eoijul  Society  of  Medicine).  (3) 
Ergebnisse  der  experimenteUen  lijrebsforschung ;  (a)  Ueher 
das  Wachstum  uberimpfter  Tumoren,  (b)  Wachstumshem- 
mende  and  forderende  Eiuflusse.  (4)  On  the  Occurrence 
of  Cancer  in  Mice  of  Known  Age  (Royal  Society  Pro- 
ceedings). On  the  recommendation  of  the  Statistical  Sub- 
committee it  had  been  decided  that  it  was  unnecessary,  for 
the    present    at  any  rate,   to   continue   the   collection   of 


statistics  of  cancer  cases  from  hospitals.  In  view  of  the 
importance  attached  for  a  short  time  to  the  treatment  of 
cancer  by  trypsin,  and  of  the  negative  results  of  such 
treatment  published  iu  the  last  two  annual  reports,  due  to 
the  experiments  of  members  of  the  staff,  it  was  thought  well 
to  state  that  facilities  for  further  experimentation  by  an 
entirely  independent  investigator  on  the  means  of  check- 
ing the  growth  of  mahgnant  tumours  by  the  injection  of 
trypsin  and  other  like  preparations  were  afforded  in  the 
laboratories,  and  also  gave  entirely  negative  results. 

General  Superintendent's  Beport. 
Dr.  Bashford's  report  stated  that  general  recognition  had 
been  accorded  to  the  soiindness  of  the  pathological  founda- 
tions of  the  experimental  investigation  of  cancer,  and 
unanimity  had  now  been  secured  in  the  interpretation  of 
the  significance  of  the  phenomena  of  artificial  propagation 
of  tumours.  Experiment  had  demonstrated  the  truth  of 
the  conclusion  deducible  from  medical  and  surgical  ex- 
perience, that  the  chief  dangers  of  cancer  lay  in  the 
difficulty  of  diagnosing  it  in  a  stage  permitting  complete 
removal,  and  stUl  more  in  preventing  dissemination 
throughout  the  body.  The  clinical  course,  the  results  of 
surgical  and  other  treatment,  the  pathological  findings  and 
relation  to  general  metabolism  had  now  been  carefully 
recorded  for  300  mice  which  had  been  afflicted  spon- 
taneously with  malignant  new  growths  of  the  mamma. 
These  observations,  according  with  experience  in  man, 
formed  a  sound  foundation  for  attempts  to  apply  the 
results  obtained  by  studying  the  disease  when  induced 
experimentally  to  the  disease  as  it  occurred  naturally. 
Propagation  had  been  attempted  for  28  only  of  the  107 
additional  cases  of  undoubted  mahgnant  new  growth 
received  during  the  past  year,  as  previous  experience  had 
shown  that  practically  all  malignant  new  growths  of  the 
mamma  could  be  transplanted.  The  additional  tumours 
had  been  first  examined  histologically,  and  only  trans- 
planted when  obviously  differing  from  types  already  now 
in  propagation,  or  possessing  importance  for  other 
reasons — for  example,  two  sebaceous  adenomata,  a 
melanotic  sarcoma,  several  squamous-celled  carciuomata, 
a  carcinoma  of  the  ovary,  and  several  sarcomata.  The 
careful  observation  of  mice  which  developed  cancer  spon- 
taneously had  yielded  additional  evidence  of  the  existence  of 
constitutional  conditions  favourable  for  growth.  The  breed- 
ing experiments  which  had  been  in  progress  for  several  years 
were  still  being  continued.  In  all,  29  cases  of  cancer  had 
developed  spontaneously  in  the  mice  bred  in  the  laboratory 
from  cancerous  stock.  As  yet  no  evidence  proving  the 
hereditary  transmission  of  cancer  had  been  obtained.  The 
numbers  were  not  yet  sufficiently  large  to  make  a  detailed 
analysis  of  the  relative  liabihty  of  strains  with  diflfering 
degrees  of  cancerous  ancestry  profitable ;  but  they  had 
sufficed  to  demonstrate  the  validity  of  the  law  of  age- 
incidence  of  cancer  for  mice  in  a  form  comparable  with 
that  which  held  good  for  mankind.  Crude  data  obtained 
from  the  total  number  of  cases  of  cancer  occurring  in  the 
stocks  of  breeders  of  mice  and  rats  had  been  held  by  many 
writers  to  indicate  the  endemic  occm-rence  of  cancer,  not 
only  in  single  cages  in  the  case  of  these  small  animals 
but  also  in  human  beings  and  larger  animals  hving  in 
restricted  areas.  These  data  had  been  interpreted  as 
evidence  of  the  infectivity  of  cancer,  although  investi- 
gation had  demonstrated  not  only  the  manner  in  which 
cancer  could  be  transferred  from  one  individual  to  another, 
and  the  restrictions  to  that  transference,  but  also  the  fact 
that  there  was  no  evidence  at  present  to  show  that  the 
disease  as  it  occurred  in  nature  was  conveyed  by  the 
transference  of  living  cancer-cells.  The  short  duration  of 
the  life  of  a  mouse  exaggerated,  for  statistical  purposes, 
the  importance  of  even  so  short  a  lapse  of  time  as  three 
months  in  determining  a  measurable  increase  in  the 
liability  of  mice  to  develop  cancer  spontaneously.  Thus, 
breeding  experiments,  when  carried  out  carefully,  did  not 
support  the  arguments  of  an  infective  endemic  occurrence 
of  cancer  for  small  laboratory  animals.  The  propagation 
of  spontaneous  tumours  had  yielded  results  of  value 
by  the  discovery  of  a  second  strain  of  propagable 
carcinoma  in   which    the    supporting    connective   tissue 


*  It  was  explained  that  this  term  was  used  to  distinguish  the  natui-al 
disease  of  which  the  cause  is  still  unknown  from  the  disease  induced 
extierimentally.  and  must  not  be  taken  to  imply  a  poslulatioa  oi  Ihe 
manner  of  origin. 
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or  stroma  underwent  sarcomatous  transformation.  The 
most  evident  constant  factor  determining  the  develop- 
ment of  sarcoma  from  the  stroma  provided  by  each 
successive  host  of  the  carcinoma  cells  had  been  shown  to 
be  the  duration  of  the  active  growtli  of  the  implanted 
carcinoma.  The  influence  of  the  parenchyma  of  this  new- 
strain  was  so  potent  that  the  change  supervened  in  prac- 
tically every  animal  in  which  it  grew,  and  the  period  at 
which  this  change  in  the  host's  connective  tissues  could  be 
recognized  was  fairly  constant.  At  the  present  time  fifty 
mammary  carcinomata  were  being  propagated  in  the 
laboratory.  In  no  case  could  it  be  said  that  any  one 
tumour  was  an  exact  duplicate  of  another.  In  the  large 
variety  of  malignant  new  growths  of  one  tissue  able  to 
maintain  their  individuality  under  the  uniform  con- 
ditions of  experimental  propagation,  an  explanation  was 
afforded  of  the  contradictory  behaviour  long  observed 
by  the  surgeon  and  the  pathologist  in  malignant 
new  growths  apparently  identical.  The  variations 
in  malignancy  were  inexplicable,  as  was  also  the  fact  that 
with  uniform  care  in  operative  procedure  uniform  results 
were  rarely  obtained.  Explanations  were  sought  in  the 
differing  constitutional  conditions  of  the  patients,  but 
experiments  had  demonstrated  that  to  a  large  extent  the 
explanation  was  to  be  sought  in  the  growths  themselves. 
A  much  greater  number  of  varieties  of  malignant  new 
growths  existed  than  was  formerly  supposed.  During 
the  year  even  more  elaborate  and  more  detailed  investiga- 
tions had  been  carried  out  than  in  earlier  years  as  to  the 
manner  in  which  animals  might  be  rendered  resistant  to 
the  inoculation  of  cancer.  The  investigations  had  defined 
much  more  narrowly  the  experimental  conditions  under 
which  the  change  was  induced.  It  had  been  found  that 
cells,  whether  cancerous  or  normal,  which  bad  been 
killed  or  disintegrated  in  any  case,  such  as  by  chemi- 
cal poisons  or  physical  agencies  (heat,  cold,  crush- 
ing, etc.),  were  entirely  deprived  of  their  power  of 
conferring  resistance.  This  result  was  in  complete  con- 
trast with  what  obtained  when  the  organisms  of  infectious 
disease  were  similarly  killed  or  disintegrated,  for  in  their 
case  the  products  retained  poisonous  properties  and  powers 
of  inducing  resistance.  Of  particular  interest  was  the 
action  of  radium  upon  normal  and  cancerous  tissues  with- 
out causing  their  disintegration.  After  exposure  to  radium 
for  an  interval  within  which  no  structural  alteration  could 
be  observed  in  the  tissues,  either  with  the  naked  eye  or 
microscopically,  they  might  be  completely  deprived  of 
their  powers  of  growing  and  of  imnmnizing.  The  aboli- 
tion of  these  vital  properties  was  here  achieved  with 
retention  of  the  histological  structure  of  the  tissues  and  of 
intactness  of  the  cells,  and  the  experiments  demonstrated 
that  the  power  to  elicit  these  biological  reactions  was 
intimately  bound  up  with  and  dependent  upon  the  vital 
activities  of  the  cells  themselves.  Until  now  the  parallel 
behaviour  of  normal  and  cancer  tissue  in  these  respects 
almost  excluded  the  possibility  of  radium  having  a  selective 
action  upon  cancer  tissue.  It  would  be  well,  pending 
proof  of  the  existence  of  a  selective  action  of  radium  upon 
cancer,  not  to  disseminate  exaggerated  hopes  as  to  the 
possible  therapeutic  value  of  radium.  Experiments  were 
in  progress  to  determine  if  in  any  way  the  vital 
activities  of  the  cell  could  be  segregated  so  as  to 
separate  immunizing  power  from  capacity  for  growth 
and  continued  propagation.  It  was  impossible  yet 
to  say  what  influence,  if  any,  had  been  exerted 
on  dissemination  or  on  the  tendency  to  recurrence. 
Further  investigations  had  been  undertaken  to  elucidate 
the  cellular  reactions  which  take  place  in  the  connective 
tissues  of  animals  during  the  processes  of  successful 
grafting,  immunity,  and  spontaneous  healing  respectively. 
While  corroborating  the  general  results  already  published, 
namely,  that  the  specific  connective  tissue  and  vascular 
scaffolding  supplied  by  a  normal  was  not  supplied  by  an 
immune  animal,  they  showed  that  the  entire  connective 
tissue  system  of  the  animal  responds  during  the  processes 
both  of  spontaneous  heahng  and  of  immunization.  The 
consequence  was  that  any  subsequent  inoculation  failed  to 
elicited  the  response  necessary  lor  continued  growth.  It 
was  not  intended  to  deny  that  changes  in  the  blood 
plasma  accompanied  the  acquiiement  of  resistance  or 
immunity,  but  while  it  was  difficult  to  conceive  of  so 
complete  a  constitutional  change  occurring  without  this 
interyention,   the  constitutional  changes  throughout   the 


connective  tissues  proved  that  changes  in  the  blood' 
plasma  were  not  solely  responsible,  and  that  the 
immunity  was  not  purely  of  a  humoral  nature,  but  to 
a  large  extent  cellular.  An  explanation  was  thus 
afforded  of  the  negative  results  which  have  hitherto 
attended  all  attempts  to  obtain  an  anticancerous  serum. 
From  the  general  hospitals  of  England  and  Scotland 
details  of  13,000  cases  of  cancer  which  had  been  sub- 
mitted to  microscopical  examination  had  been  collected. 
For  the  present  the  collection  of  clinical  and  pathological 
data  from  these  sources  had  been  suspended,  as  it  was 
considered  that  the  number  already  obtained  promised  to 
afford  as  satisfactory  results  as  would  even  a  larger 
number.  This  line  of  inquiry  was  embarked  upon  because 
of  its  critical  bearings  upon  the  interpretation  and  patho- 
logical value  of  the  data  on  which  the  national  mortality 
statistics  were  necessarily  based.  The  wisdom  of  the 
conclusion  arrived  at  in  1902  not  to  undertake  a  cancer 
census  in  the  British  Empire  on  the  lines  of  that  made  in 
Germany  on  October  15th,  1900,  had  been  justified  not 
only  by  their  own  later  experience,  but  also  by  the  fact 
that  since  that  date  most  other  countries  had  recognized 
its  futility. 

An  improvement  in  the  value  of  the  statistical  investiga- 
tions of  cancer  was  to  be  expected  only  from  an  improve- 
ment in  mortality  statistics  as  a  whole,  that  is,  by 
increasing  the  accuracy  of  the  data.  The  necessity  for 
greater  completeness  and  accuracy  of  the  data  of  mortality 
applied  still  more  urgently  if  comparisons  were  to  be 
made  between  the  statistics  of  cancer  of  different 
countries.  Comparisons  between  different  countries 
would  be  made  profitable  only  by  an  all-round  raising  of 
the  standards  of  accuracy  and  completeness  of  the  mor- 
tality statistics  as  a  whole  with  which  those  of  cancer  were 
inseparably  bound  up.  Acknowledgement  was  made  of 
the  willingness  with  which  Dr.  Tatham  had  placed  the- 
resom-ces  of  the  General  Register  Ofiice  at  the  disposal  of 
the  Imperial  Cancer  Research  Fund  with  a  view  to  pro- 
moting the  attainment  of  greater  utility,  accuracy,  and' 
completeness  of  statistics  of  cancer  for  England  and  Wales. 
The  collaboration  of  a  National  Statistical  Office  had  not 
been  vouchsafed  to  the  same  extent  to  similar  inquiries 
out  of  England  and  Wales.  In  the  continuance  of  the 
collection  of  hospital  statistics  for  six  years,  attention  had' 
been  directed  persistently  to  the  importance  of  the  micro- 
scopical examination  of  new  growths,  and  to  the  difficulties 
inseparable  from  the  diagnosis  of  a  disease  like  cancer, 
which  had  no  specific  symptomatology.  The  collection  of 
the  data,  therefore,  had  had  a  high  educational  value 
throughout  the  country,  which  must  react  both  upon  the 
medical  profession  and  the  public.  As  time  had 
passed  they  had  accumulated  automatically  in  ever 
increasing  numbers,  both  from  London  and  the 
provinces.  Whereas  in  1905,  1,443  records  were 
received,  in  1908  the  number  amounted  to  2,248. 
It  might  be  hoped  that  the  beneficial  influence  of 
this  prolonged  inquiry  would  continue,  as  it  was  almost 
certain  to  do,  owing  to  the  important  clinical  and  surgical 
results  which  had  followed  from  the  study,  made  partly  in 
the  laboratory,  of  early  cancer  and  pre- cancerous  conditions 
of  the  tongue,  and  because  of  the  movement  undertaken 
by  the  British  Medical  Association  for  the  earlier  diagnosis 
of  cancer  of  the  uterus.  In  Germany,  also,  new  centres  for 
the  microscopical  examination  of  new  growths  had  been 
or  were  about  to  be  established.  The  inquiry  had  revealed 
how  numerous  were  the  hosjitals  both  in  London  and  in 
the  provinces  undertaking  the  complete  pathological  and 
microscopical  examination  of  large  numbers  of  cases  of 
cancer  annually,  although  few  made  a  special  feature  of 
tabulating  and  publishing  the  results  It  was  to  be 
regretted  that  the  relation  of  chnical  symptoms  and 
pathological  features  was  not  systematically  recorded, 
whereas  it  might  so  easily  and  profitably  be  done. 

The  collection  of  data  from  outlying  parts  of  the  empire 
had  been  continued,  particular  attention  having  been 
directed  again  to  the  importance  of  seeking  for  peculiar 
forms  of  chronic  irritation  associated  with  the  occurrence 
of  malignant  new  growths  in  native  races.  In  this  con- 
nexion, a  new  and  most  interesting  observation  had 
been  reported  from  Egypt,  namely,  the  occurrence 
of  cancer  of  the  skin  of  the  chest  on  the  triangular 
nrea  of  skin  left  bare  by  the  clothing  worn  by  the 
Felaheen. 
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Dr.  Baslifoid  continued  : 

Reviewing  the  results  of  seven  years'  work  on  the  comparative 
and  experimental  investigation  of  cancer,  one  is  struck  by  the 
diflereuce  between  the  nature  of  the  problems  before  us  seven 
■rears  ago  and  of  those  now  being  considered,  as  well  as  by  the 
freedom  one  feels  in  investigating  the  problems  presented 
to-dav,  without  the  incubus  of  having  to  consider  them  from 
the  standpoints  of  the  mauv  hypotheses  now  proved  to  be  un- 
tenable. X  do  not  think  that  toj  much  is  claimed  by  asserting 
that  the  arduous  labour  of  the  past  seven  years  is  gradually 
effecting,  and  in  several  respects  has  actually  effected,  a  com- 
plete revolution  in  mauv  aspects  of  the  cancer  problem.  But 
It  has  done  still  more  m  opening  up  new  vistas  in  biology. 
Seven  years  ago  no  one  conceived  it  possible  that  portions  of  the 
mammalian  organism  could  be  kept  growing  for  a  period  four 
times  the  length  of  life  of  the  whole  animal.  But  to-day  the 
number  of  different  kinds  of  tissues  now  being  propagated 
separately,  make  it  theoretically  possible  that  the  majority  of 
the  tissues  may  be  so  grown  and  segregated.  In  other  words,  a 
living  animal  can  be  anal\  sed  into  many  of  its  living  component 
tissues.  The  finer  relations  of  various  kinds  of  tissues  to 
one  another  have  been  revealed  by  the  application  of  the  new 
methods.  The  biological  alterations  which  living  mammalian 
cells  may  undergo  suddenly,  as  well  as  gradually,  under  ihe 
influence  of  experimental  'conditions,  can  now  be  studied. 
These  and  many  other  achievements  in  the  field  of  general 
biology  are  the  "most  important  practical  fruits  which  have 
accrued  from  the  ex[)erimental  study  of  cancer,  upon  which 
they  have  only  indirect  bearings.  Ultimately  they  are  bound 
to  be  of  far-reaching  general  biological  importance,  although 
to-day  they  are  merely  the  weapons  that  have  been  forged  to 
attack  cancer.  Their  furtlier  development  and  their  utilization 
for  the  solution  of  purely  biological  problems  will  probably 
precede  the  solution  of  many  of  the  problems  surrounding  the 
natural  causes  of  cancer. 

While  some  chance  opportunity  may  yield  results  of  imme- 
diate practical  moment,  the  outlook  on  therapeutics  in  the 
meantime  is  in  the  direction  of  preventing  dissemination  or 
metastasis.  The  means  of  explaining  why  inoculated  cancer 
can  undergo  spontaneous  cure  itself  have  been  greatly  enriched 
by  the  acquisition  of  fresh  strains  of  propagable  tumours 
behaving  in  a  variety  of  ways  in  this  respect,  and  presenting  all 
gradations,  from  some  growing  progressively  in  every  animal 
inoculated,  to  others  which,  while  developing  for  a  time  in 
every  animal,  are  ultimately  got  rid  of  in  all  cases  by  the  active 
resistance  which  the  tumours  induce  against  ihemselves. 

Speaking  of  the  laboratories,  he  went  on  to  say  that 
whereas  in  1902  two  rooms  only  -were  placed  at  his  dis- 
posal, to-day  the  entire  accommodation  of  the  laboratories 
of  the  Royal  Colleges  had  been  placed  at  the  disposal  of  the 
Imperial  Cancer  Research  Fund.  Daring  the  iirst  year  of 
active  work  the  staff  consisted  of  the  Director  and  one 
colleague.  To  day  there  were  four  oiBcial  assistants  to 
the  Director,  six  voluntary  scientific  workers  in  the 
laboratory  and  a  staff  of  fourteen  other  laboratory  assis- 
tants. The  investigations  had  grown  to  an  extent  which 
fully  occupied  the  entire  accommodation  in  the  present 
premises.  The  future  of  the  investigations  depended  not 
only  upon  whether  the  Royal  Colleges  could  continue  to 
support  them  on  the  same  generous  scale  as  heretofore, 
but  also  upon  whether  they  could  provide  ior  the  exigencies 
of  future  developement. 

Sir  WiLLi,ui  Chuech,  in  moving  the  adoption  of  the 
report,  said  experimental  work  done  during  the  past  year 
confirmed  the  opinion  expressed  some  year.s  ago  that  the 
course  of  cancer  as  it  could  be  observed  in  the  laboratory 
agreed  with  that  which  occurred  in  man,  and  formed 
a  sound  foundation  for  studying  the  disease  as  met  with 
in  the  human  species.  So  far  as  their  observations  had 
yet  gone,  they  failed  to  support  the  view  of  the  endemic 
character  of  the  disease.  Reviewing  the  work  done 
during  the  past  seven  years,  it  was  seen  that  the 
investigation  into  the  nature  and  cause  of  the  disease 
stood  in  a  very  different  position  no'.v  from  what  it 
did  when  the  fund  was  instituted.  A  large  number 
of  the  hypotheses  regarding  the  cause  of  cancer 
put  before  them  then  had  been  shown  to  be  untenable, 
and  the  biological  changes  which  living  animal  cells  could 
undergo  or  give  rise  to,  had  been  closely  studied  from  a 
new  standpoint,  opening  out  a  fresh  and  hopeful  field  for 
investigation.  In  the  opinion  of  the  Committee,  it  was 
by  the  free  interchange  of  views  and  material  between 
the  independent  workers  in  cancer  research  that  definite 
results  might  be  obtained  rather  than  by  holding  formal 
conferences  in  which  theories  not  infrequently  played  a 
more  important  part  than  facts.  Until  some  general 
consensus  of  opinion  as  to  the  cause  and  nature  of  cancer 
has  been  arrived  at  by  those  who  devoted  themselves  to 
the  research,  it  appeared  premature  to  hold  a  general 
conference  on  the  question. 


Sir  Henky  Morris  (Honorary  Treasurer),  in  seconding 
the  motion,  referred  to  the  passing  of  the  old  Examination 
Hall,  where  the  research  work  had  been  carried  on  since 
its  initiation,  into  new  hands.  It  had  been  a  great  feature 
in  favour  of  this  fund  that  hitherto  not  a  single  penny  had 
been  spent  upon  bricks  and  mortar  or  upon  equipment,  but 
he  feared  that  the  time  would  shortly  arrive  when  it 
would  be  impossible  to  make  a  similar  statement.  Owing, 
however,  to  the  fact  that  the  Royal  Colleges  had  become 
tenants  for  the  time  being  of  a  large  part  of  the  Examina- 
tion Hall,  provision  had  been  made  for  the  continuance  of 
the  research  work  in  the  same  quarters  for  the  next  three 
years.  After  that  time  it  was  not  improbable  that  some 
demand  might  be  made  upon  the  capital  of  the  fund  for 
the  purpose  of  providing  a  new  home  for  the  Imperial 
Cancer  Research  Fund.  Whether  that  would  be  necessary 
or  not  he  could  not  predict,  but  he  felt  quite  sure  that  the 
subscribers  and  donors  to  the  fund  might  have  confidence 
that,  in  the  event  of  their  having  to  build,  whilst  they 
studied  efficiency  they  would  also  study  strict  economy. 
The  resolution  was  carried  unanimously. 

Vote  of  Thanks  to  OfficiaU. 

Mr.  Gei;.\kd  Fiennes  next  moved  a  vote  of  thanks  to 
the  Chairman  and  membtis  of  the  Executive  Committee, 
the  Subcommittees,  the  Honorary  Treasurer,  and  others 
who  bad  assisted  in  the  work  of  the  fund  during  the  past 
year.  He  could  imagine  no  body  of  gentlemen  to  whom 
the  thanks  of  the  public  were  more  justly  due.  The  sub- 
scription list  for  the  year  showed,  unfortunately,  that 
public  interest  had  waned;  and,  speaking  as  a  layman,  he 
would  say  that  as  soon  as  it  was  possible,  without  doing 
violence  to  the  scientific  conscience,  it  was  important  that 
results — even  negative  results — should  be  announced.  He 
had  never  looked  for  much,  he  confessed — at  any  rate,  for 
long  years — in  regard  to  the  therapeutics  of  cancer;  but 
if,  as  soon  as  the  fact  was  scientifically  established,  a 
declaration  could  to  forth  that  cancer  was  not  hereditary, 
and  not  communicable,  it  would  have  a  vast  therapeutic 
effect  on  the  army  of  the  well. 

Mr.  L.  Neumann  seconded  the  motion,  which  was 
unanimously  agreed  to. 

Executive  Committee. 

Sir  DouGL.is  Powell  proposed  that  Professor  G.  Sims 
Woodhead  be  re-elected  a  representative  of  the  General 
Committee  on  the  Executive  Committee.  This  was 
seconded  by  Dr.  Arthur  Newsholme  and  carried. 

Mr.  H.  T.  BuTLiN  moved  : 

That  the  Roval  Colleges,  having  discontinued  the  appoint-  . 
ment  of  a  special  laboratories  committee,  the  two  represen- 
tatives on  the  Executive  Committee  hitherto  appointed  by 
the  Laboratoried  Committee  be  in  future  appointed 
directly  by  the  Royal  Colleges,  one  to  represent  each 
college. 

This  was  seconded  by  Dr.  Rose  Br.\dford,  and 
agreed  to. 

Vvle  of  Thanhs  to  the  Prince  of  Wales. 
Sir  John  Tweedy,  in  moving  a  vote  of  thanks  to  the 
Prince  of  Wales  for  presiding,  said  that  the  headship  ui 
the  fund  of  His  Kojal  Highness  was  a  souice  of  great 
encouragement,  more  particularly  to  the  medical  and 
surgical  experts  engaged  in  this  work,  and  it  was  an 
assurance  to  the  subscribers  that  the  admiuistration  of  the 
fund  was  carried  on  with  due  regard  to  efficiency  and 
economy.  But,  if  he  might  be  permitted  to  say  to,  he 
thought  His  Royal  Highness's  presidency  of  the  fund  was 
of  greater  value  than  that  to  which  he  "had  referred.  For 
more  than  2,000  years,  the  best  m;nis  in  the  medical 
profession  had  been  engaged  in  the  study  and  investigation 
of  cancer.  He  had  no  hesitation  in  sajing  that  since  the 
inception  of  the  fund  more  progress  has  been  made  in  the 
last  six  or  seven  years  than  in  the  previous  ten  or  twenty 
centuries.  There  was  no  disguising  the  fact  that  this 
recent  progress  was  entirely  the  outcome  of  the  experi- 
mental method,  and  it  was  in  this  respect  be  thought 
His  I'.oyal  Highness's  patronage  and  support  was  of  suth 
great  ieivice  to  the  fund  and  to  the  community.  They 
could  not  close  their  eyes  to  the  fact  that  there  was  ii 
small  but  influential  section  of  the  community  who  dit- 
approved  altogether,  and  under  any  conditions,  of  the 
experimental  method.     There  was,  however,  a  larger  and 
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a  more  enliohtoued  portion  ^ho  were  willing  that  this 
experimental  method  should  be  continued  under  the 
proper  safeguards,  not  only  of  efficiency  and  skill,  but  of 
scrupulous  considerations  for  humanity  and  refinement. 
The  goal  at  which  they  were  aiming  might  bo  distant,  but 
he  was  confident  that  they  would  only  reach  it  by  the 
experimental  method. 

Sir  John  MoFadyean  in  seconding  the  motion  associated 
himself  with  everything  that  has  been  said  by  Sir  John 
Tweedy.  As  Chairman  during  recent  years  of  the 
Pathological  Subcommittee  of  the  fund  he  wished  to 
corroborate  what  had  been  said  both  by  Sir  William 
Church  and  Sir  John  Tweedy  as  to  the  considerable  pro- 
gress that  had  already  been  made  towards  the  final  objects 
of  the  fund.  No  one  who  was  acquainted  with  the 
scientific  reports  which  had  already  been  published  could 
doubt  that  for  a  moment.  The  motion  was  passed  with 
acclamation. 

The  Prince  of  Wales's  Beply, 
The  Prince  of  Wales,  in  reply,  said : 

Gentlemen, — I  sincerely  thank  you  for  the  cordial 
imanner  in  which  you  have  supported  the  vote  of  thanks  so 
kindly  proposed  and  seconded  by  Sir  John  Tweedy  and 
Sir  John  McFadyean. 

Last  year  circumstances  prevented  me  from  attending 
at  om-  annual  meeting,  so  I  am  glad  to  be  able  to  meet 
yon  here  to-day,  and,  after  listening  to  Sir  William 
Church's  remarks.  I  think  we  may  congratulate  ourselves 
upon  the  results  of  the  work  of  the  fund  in  the  past  year. 
In  the  report  of  the  Executive  Committee  reference  is 
made  to  a  petition  which  was  presented  by  the  Inter- 
national Association  for  Cancer  Kesearch  in  Berlin  to  His 
Majesty  the  Kin^  during  his  visit  to  Germany.  The 
correspondence  which  has  taken  place,  and  all  the  pro- 
ceedings of  the  Executive  Commtitee  on  this  subject,  were 
submitted  to  me,  and  I  wish  now  to  say  that  I  gave  my 
approval  to  the  decision  of  the  Executive  Committee, 
feeUng  convinced  that  the  methods  adopted  by  the 
Imperial  Cancer  Ilesearch  Fund  of  freely  distributing 
their  material  to  workers  in  every  country,  of  permitting 
anyone  with  satisfactory  credentials  to  study  our  methods 
in  our  laboratories,  and  of  encouraging  international 
collaboration  amongst  the  workers  in  the  various  cancer 
laboratories,  are  the  wisest  and  most  efficient  means  of 
advancing  the  study  of  cancer. 

This  policy  of  active  laboratory  collaboration,  as  distinct 
from  conferences,  has  been  productive  of  much  good  work 
already,  because  whilst  the  fund  has  achieved  a  recog- 
nition of  its  position  as  a  National  and  Imperial  Insti- 
tution, the  scientific  standing  of  the  staff  and  the  freedom 
with  which  it  accords  assistance  to  foreign  laboratories 
and  workers,  are  rapidly  establishing  for  it  a  position  of 
international  importance. 

When  presiding  over  this  Committee  on  previous  oc- 
casions, I  have  expressed  the  view  that  immediate  results 
in  regard  to  the  cure  of  cancer  must  not  be  counted  upon, 
but  that  rather  we  luust  look  forward  to  steady  and  con- 
sistent progress  in  accordance  with  the  experience  of  all 
scientific  investigations.  There  can  be  no  doubt,  how- 
ever, that  the  seven  years'  work  already  accomplished  by 
the  Imperial  Cancer  Besearch  Fund  has  brought  about  a 
complete  change  in  the  standpoints  from  which  cancer 
should  be  studied.  The  many  and  varied  lines  of  research 
are  being  pursued  with  the  utmost  perseverance,  and 
every  development,  as  it  occurs,  is  followed  up  with  the 
minutest  care.  During  the  past  year  an  important  work — 
■the  Third  Scientific  Report — has  been  issued  from  our 
laboratories,  and  has  been  received  with  high  appreciation 
by  all  those  at  home  and  abroad  who  are  competent  to 
express  opinions  on  these  highly  technical  researches. 
This,  of  itself,  marks  a  steady  and  valuable  advance,  and 
one  of  which  we  have  every  reason  to  be  satisfied. 

The  number  of  applicants  to  work  under  the  General 
Superintendent,  coming  as  they  do  from  all  parts  of 
Europe,  from  the  United  States,  as  well  as  from  Japan,  is 
evidence  of  the  high  value  which  is  attached  to  the  work 
in  our  laboratories. 

The  Honorary  Treasurer  calls  attention  to  the  fact  that 
again  the  expenditure  has  exceeded  the  year's  receipts, 
and  that  there  is  now  an  overdraft  at  the  bank.  Looking 
to  the  possible  duration  of  these  researches,  the  realization 
of  capital  is  to  be  deplored,  but  this  will  be  unavoidable 


unless  further  assistance  in  the  shape  of  annual  Bubscrip- 
tions  and  donations  is  forthcoming. 

In  conclusion,  I  offer  my  best  thanks  to  the  Chairman 
and  members  of  the  different  committees,  and  also  to  Dr. 
Bashford,  our  Director,  and  his  colleagues,  for  the  valued 
services  rendered  by  them  during  the  past  year. 

The  proceedings  then  terminated. 
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Portable  Operation  Table. 
Messrs.  Allen  and  Hanburys,  Limited,  have  made  to  the 
desigu  of  Dr.  Comj-ns  Berkeley  a  portable  operation  table, 
which  they  state  can  be  opened  and  fixed  in  position  or 
folded  up  again  in  less  thau  one  minute,  and  will  be  found 
equally  useful  for  ojieiating  in  the  Trendelenburg  or  the 
lithotomy  positions.  The  table  is  made  of  oak,  the 
measurements  beiu^  '■  ljeut,'th,  48 in.  ;  \vldth,  21  in. ;  height, 
32  in.  :  weight,  31  lb.  ;  it  has  been  tested  to  take  patients 
weighing  up  to  20  stoue.  It  is  claimed  that  the  mechanism 
by  means  of  which  the  top  is  raised  and  lowered  is  verj' 
simple,  and  works  verj'  easily. 

Knee  Support. 
Major  Guuter,  E.A.M.C'.,  has  designed  an  apparatus  to 
keep  the  knee  ilexed  and  rotated  during  the  operation  for 
the  removal  of  cartilage  from  the  knee-joint.  It  consists 
of  a  movable  leg  rest  working  on  a  rachet,  which  enables 
it  to  be  extended  or  flexed  as  required.  On  either  side  of 
the  leg  rest  are  handles  to  which  the  leg  is  bound  by  a 
bandage  rotating  the  knee  inwards  in  case  of  removal  of 
the  external  cartilage,  aud  outwards  in  case  of  the  internal. 
At  the  back  of  the  apparatus  is  a  movable  support  for  the 
leg  piece,  by  means  of  which  the  leg  piece  is  raised  or 
lowered  according  to  the  length  of  the  thigh,  and  is  fixed 
to  the  required  height  by  means  of  a  fixation  screw.  The 
support  can  be  lowered  imtil  it  is  in  the  same  plane  as  the 
rachet  frame,  but  it  cannot  be  raised  beyond  a  right  angle. 
The  appliance  is  made  by  Messrs.  John  Weiss  and  Son. 

X-rmj  Outfits  and  Accessories. 

We  have  received  from  Messrs.  Siemens  Bros,  and  Co. 
(Limited),  Caxton  House,  Westminster,  S.W.,  two  sup- 
plements to  their  electro- medical  catalogue  of  June,  1908. 
The  first  of  these  treats  of  .c-ray  outfits  with  rotating 
high-tension  rectifiers — a  method  of  working  with  which 
radiologists  have  recently  been  made  familiar,  and  which 
dispenses  with  induction  coil  and  interrupter.  The  recti- 
fier is  coupled  with  the  alternating  current  generator  in 
such  a  manner  that  commutation  takes  place  in  syn- 
chronism with  the  freijuency  of  the  alternating  current 
itseU,  and  a  supply  of  continuous  pulsating  current  is 
obtained.  The  second  supplement  deals  with  new  pro- 
tective devices  and  accessories  for  jj-ray  work.  Perhaps 
the  most  interesting  of  these  is  the  examining  chair  made 
to  the  design  of  Dr.  Levy  Dorn  and  Dr.  Loos.  The 
patient  is  supported  in  such  a  manner  as  to  prevent  move- 
ment, and  an  oil  pump  which  is  buUt  into  the  massive  base 
of  the  chair  enables  the  observer  to  bring  it  up  to  any 
required  height ;  there  is  also  adequate  provision  for  the 
adjustabilitj'  of  the  fluorescent  screen.  Messrs.  Siemens 
have  issued  a  further  note  on  some  successful  experi- 
ments with  a  stereometer  for  localizing  foreign  bodies  in 
the  eye. 

T7ie  Earth-free  "  Multostat." 

Many  electro-therapeutists  are  now  pointing  out  the 
advisability  of  absolutely  earth-free  apparatus  for  the 
medical  uses  of  the  electric  current.  The  Sanitas  Elec- 
trical Company,  Limited  (61,  New  Cavendish  Street,  W.), 
have  issued  a  pamphlet  entitled  "  The  Book  of  the 
Multostat,"  in  which  they  describe  the  uses  of  their 
universal  apparatus  in  its  new  earth-free  form.  Cases  of 
shock  to  patients  follo\\ing  upon  an  earth  connexion 
whicli  has  been  brought  about  by  a  slight  accident  are  by 
no  means  unknown,  aud  an  apparatus  in  which  the 
necessary  precautious  have  been  taken  to  prevent  the 
danger  01  leakage  to  earth  will  doubtless  flud  a  wide  circle 
of  appreciation.  In  the  earth-free  "  Multostat  "  an  arrange- 
ment is  made  whereby  the  usual  motor  transformer  is 
wound  at  the  same  time  as  a  dynamo,  and  all  the  currents 
used  are  entirely  derived  from  the  motor-dynamo  and 
are  independent  of  the  main.  On  its  small  base  the 
instrument  permits  the  use  of  the  different  currents  for 
most  of  the  approved  methods  of  electrical  treatment, 
including  galvanization,  sinusoidal-faradization,  as  well 
as  for  the  working  of  cauterj-  appliances  and  surgical  lamps. 
A  word  of  praise  .should  be  added  for  the  readable  manner 
in  which  the  firm  have  compiled  their  catalogue. 
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It  will  be  remembered  that  in  July,  1907,  the  London 
Education  Committee  appointed  a  special  subcommittee  on 
the  treatment  of  school  children,  and  that  this  committee 
presented  both  a  Majority  and  a  Minority  Report,  -which 
■was  published  in  the  BKiii>n  Medical  Journal  of 
December  26th,  1908,  p.  1869  et  seq. 

Arising  out  of  this  report,  the  recommendations  finally 
submitted  to  the  County  Council  were : 

(a)  That,  as  the  existing  provision  of  private  and  hospital 
practice  sufficiently  meets  the  requirements  in  the  case  of 
children  requiring  operative  and  in-patient  treatment  (who  are 
thus  removed  from  the  direct  purview  of  the  educational 
authority),  no  further  steps  be  taken  in  respect  of  this  class. 

(b)  That  to  supply  the  additional  provision  for  the  medical 
treatment  of  school  children  which  has  been  found  desirable, 
the  Council  should  utilize  institutions  of  the  types  now  existing, 
giving  financial  help,  if  necessary,  and  receiving  special  facili- 
ties in  return  for  any  grant  of  public  money,  but  that  in  dis- 
tricts where  no  suitable  institution  exists,  and  where  within  a 
reasonable  time  it  shall  have  been  found  impossible  to  make 
the  necessarv  provision  by  an  extension  of  existing  institutions, 
the  Council  should  consider  whether,  in  default  of  other  means, 
it  shall  make  the  provision  itself,  and  that  it  be  referred  to  the 
Education  Committee  to  report  further  on  the  matter. 

Recommendation  (a)  was  approved  by  the  Council  on 
Harch  30th,'  but  on  April  10th  Recommendation  (6)  -  was 
referred  back  to  the  Education  Committee  in  accordance 
with  the  following  resolution : 

That  notwithstanding  the  declaration  of  the  Prime  Minister 
on   March  18th  that  the  Council  cannot  expect  to  receive 
any  increased  grants  from  imperial  funds  towards  the  cost 
of  "medical  treatment  of  children  in   the  London   schools, 
this  Council,  being  of  opinion  that  certain  of  the  diseases 
referred  to  in  the  foregoing  reports  are  of  such  a  nature  as 
to  justify  their  medical  treatment  by  the  education  authori- 
ties, refers  the  recommendation  back  to  the  Committee  to 
■report  as  to  the  estimated  cost  of  the  treatment  of  each  of 
these  diseases,  as  to  the  degree  to  which   they  affect   the 
educational  efficiency  of  the  schools,  as  to  the  steps  which 
should  be  taken  to  give  effect  to  this  resolution,  and  also  as 
to  the  steps  to  be  taken  to  secure  such  an  amendment  of 
the  Education  (Administrative  Prorisions)  Act,  1907,  as  will 
enable  local  educational  authorities  to  recover  the  costs  of 
such  treatment  from  parents  who  are  in  a  position  to  pay 
for  it. 
The  committee  also  had  before  it  a  memorandum  from 
the  Finance  Committee,-  asking  for  full  information,  and 
enumerating  a  number  of  points  to  which  the  Education 
Committee  should  give  full  consideration.     On  May  19th  ^ 
the  Education  Committee  reported  that  it  was  prosecuting 
inquiries  in  respect  of  eye,  ear,  and  skin  ailments,  but  had 
postponed  for  six  months  the  consideration  of  the  question 
of  the  treatment  of  teeth.     Though  the  Education  Com- 
mittee has  not  been  able  to  complete  its  inquiries  with 
regard  to  the  three  selected  ailments,  it  considers  that,  in 
view  of  the  nearness  of  the  long  vacation  and  the  iirgent 
need  which  exists  for  the  treatment  of  these  ailments,  it 
is  desirable  to  present  to  the  Council   the  following  pre- 
lifiiinary  report,  whicli  was  discussed  and  approved  by  the 
committee  at  its  meeting  on  Wednesday  last,  July  14tti. 

Report  of  Education  Comiiitteb. 
The  inquiry  which  has  so  far  been  conducted  has  been 
directed  towards  ascertaining  (1)   the  number  of  children 
affected,  and  (2)  what  the  liospitals  would  be  prepared  to 
do  in  the  way  of  treatment.     With  regard  to  (1),  we  have 
had  before  us  a  return  furnished  by  the  medical  officer 
(Education)  showing  the  number  of  children  known  to  be 
suffering  from  bad  vision  and  ringworm,  and  the  estimated 
number  of  existing  cases  with  aural  discharge.   A  summary 
■erf  this  return  is  subjoined : 
Number  on  roll,  740,728. 

Discharging  ears  ...  ...  ...    14,782 

Bad  vision         ...  ...  ...  ...    25,950 

Ringworm         ...  ...  ...  ...      3,014 

43,746 
With  regard  to  the  hospitals,  we  caused  a  letter  to  be 
■sent  to  fifty-six  hospitals  which  deal  ■with  eye,  ear  and 
skin  ailments,  explaining  the  object  which  the  Council  has 
in  view,  and  asking  how  far  their  existing  organization 
■would   enable  them  to   deal  with   increased   numbers   of 


'  BRmsH  Medicai.  Joubnai.,  19C9,  vol. 
■2  Ibid.,  p.  914. 
8  Ibid.,  p.  857. 
'Ibid.,  p.  1264. 


child  outpatients  of  the  character  under  consideration, 
and  as  to  the  maximum  number  of  children  from  the 
schools  who  could  be  received  per  week,  the  manner  in 
which  they  would  have  to  be  distributed,  and  the  condi- 
tions upon  which  the  hospitals  would  be  prepared  to 
co-operate  with  the  Council. 

Kephes  have  been  received  from  thirty-nine  hospitals. 
These  are  set  out  in  the  statement  appended  to  this  report,* 
and  may  be  divided  into  four  categories,  as  follows : 

(i)  Those  which  have  not  expressed  any  desire  to 
cooperate  -with   the  Council.     There  are  sis  in  this 

category. 

(ii)  Those  which  have  expressed  sympathy  and  are 
anxious  to  co- operate  with  the  Council  as  far  as  their 
present  accommodation,  staff,  and  so  on,  permit.  In 
this  category  may  be  placed  four  children's  hospitals 
and  six  other  hospitals.  The  authorities  of  the  four 
children's  hospitals  included  in  this  category  dis- 
cussed the  subject  at  a  conference  attended  by  repre- 
sentatives of  eight  children's  hospitals,  when  the 
following  resolution  was  adopted  : 

That,  while  prepared  as  charitable  institutions  to  do 
all  in  our  power  for  the  good  of  the  school  children,  so 
far  as  the  means  at  our  disposal  and  the  rules  under 
which  the  hospitals  respectively  are  governed  will 
permit,  we  are  not  prepared  to  accept  a  grant  of  money 
from  the  L.C.C.,  or  to  give  preferential  treatment  to  the 
children  sent  by  them,  or  to  admit  supervision  or 
inspection  by  the  officers  of  that  body. 

(iiii  Those  which  have  expressed  sympathy,  are 
willing  to  co-operate  so  far  as  their  accommodation 
and  staff  permit,  and  have  specifically  stated  that  they 
can  take  more  cases  per  week.  In  this  category  there 
may  be  placed  at  present  six  hospitals.  There  is 
reason  to  believe  that  as  time  goes  on  the  number  of 
hospitals  in  this  category  will  be  largely  increased. 

(iv)  Those    which   have   expressed   sympathy,   are 
willing   to   co-operate,  can  take   a   larger   number  of 
cases  than  at  present,  and  are  prepared  to   accept  a 
money  payment.     There  are  sixteen  hospitals  in  this 
category.     The  tabulated  statement  shows  that  the 
proposals  as  regards  payment  very  greatly. 
We  find  that,  generally,  the  hospitals  are  very  sympa- 
thetic and  willing  to  cooperate,  and  we  think  that  the 
Council  is  greatly  indebted  to  them  for  the  attitude  which 
they  have  taken  up  in  the  matter. 

There  is  a  general  feehng  that  the  Council  should  not 
ask  for  any  special  privileges  for  the  children  for  whom 
the  hospitals  may  be  prepared  to  provide  treatment, 
although  some  of  the  hospitals  have  expressed  their 
willingness  to  afford  facilities  of  a  special  kind.  The 
replies  also  indicate  that  the  hospitals  would  be  opposed 
to  any  interference  from  the  Council  in  respect  of  the 
treatment  or  of  the  management  of  the  hospitals.  These 
conditions  apply  both  to  hospitals  which  desire  no  pay- 
ment and  those  which  ask  for  financial  aid.  We  agree 
with  the  views  of  the  hospitals  in  these  respects,  and  are 
strongly  of  opinion  that  responsibility  for  treatment  should 
rest  on  the  hospitals  alone. 

It  will  be  seen  from  the  statement  appended  to  this 
report^  that  there  are  six  hospitals  which  are  prepared  to 
treat  additional  cases  free  of  charge.  We  are  of  opinion 
that  the  offers  of  the  authorities  of  these  hospitals  should 
be  accepted,  and  that  the  thanks  of  the  committee  should 
be  conveyed  to  the  authorities.  We  would  arrange  that,  as 
far  as  practicable,  every  child  should  be  accompanied  by 
its  parent,  and  that  the  cases  selected  on  any  one  day 
should,  as  far  as  possible,  be  selected  in  such  a  manner  as 
to  avoid  placing  upon  any  one  department  of  the  hospital  a 
pressure  which  it  would  not  be  able  to  bear.  We  propose  that 
the  following  procedure  should  be  adopted  :  The  children 
should  be  selected  by  the  medical  officer  and  cards  sent 
to  the  parents  indicating  the  nature  of  the  ailments  from 
which  the  children  are  suffering,  together  with  a  circular 
letter  from  the  head  teachers  suggesting  that  medical 
advice  be  sought.  If  the  parents  intimate  that  they  are 
unable  to  secure  the  necessary  treatment  by  the  ordinary 
means,  suitable  arrangements  should  be  made  for  the 
children  to  attend  the  hospital.  The  lists  should  be  sent  to 
the  children's  care  committees  in  order  that  they  may  in- 
terview the  parents  where  desirable.    If  such  arrangements 

5  An  abstract  of  tbis  statement  -will  be  found  at  the  end  of  the  reiwrt 
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■were  to  be  put  into  practice  at  the  six  hospitals  in  ques- 
tion, provision  could  be  made  for  dealing  with  450  new 
cases  a  week,  or  20,000  a  year.  These  hospitals,  however, 
would  provide  for  a  larger  number  of  eye  oases  than  for 
either  ear  or  skin  cisos.  We  are  of  opinion  that  we 
should  be  empowered  to  enter  into  negotiation  with  three, 
or,  if  necessary,  more,  of  the  hospitals  which  are 
prepared  to  deal  with  such  cases  it  financial  aid  is  given. 

Itr  has  been  intimated  by  certain  hospitals  that  if  they 
undertake  more  work  in  the  way  of  treatment  of  school 
children  they  will  hive  to  increase  their  staff  of  medical 
assistants,  nurses  and  porters.  We  consider  that  a  pay- 
ment of  £50  a  year  for  each  additional  medical  assistaLt 
working  for  one  half-day  a  week,  together  with  a  sum  of 
23.  for  each  child  treated,  would  be  a  reasonable  payment, 
and  we  are  of  opinion  that  these  figures  should  form  the 
basis  for  negotiation  with  the  hospitals  iu  question. 

The  cost  of  the  scheme  will  be  dependent  upon  the 
result  of  the  negotiations,  and  we  are  not,  therefore,  in  a 
position  to  report  the  financial  effect  of  our  proposals  at 
the  present  stage.  The  result  of  fhe  negotiations  will  be 
reported  to  the  Council  when  completed  and  the  necessary 
authority  will  be  sought  to  incur  expenditure  which  may 
be  involved. 

We  think  that  these  arrangements  will  secure  medical 
treatment  for  as  many  children  as  may  be  selected  for 
treatment  by  the  school  doctors  at  present,  and  we  have 
some  confidence  that  as  the  numbers  of  children  selected 
by  the  school  doctors  grow  other  hospitals  will  find  them- 
selves able  to  CO- operate  with  the  Council. 

With  regard  to  the  suggestion  of  the  Finance  Committee 
that  full  information  should  be  submitted  to  the  Council 
in  respect  of  the  financial  effect  of  any  scheme  for  the 
medical  treatment  of  children,  we  are  convinced  that 
reliable  data  upon  which  to  base  a  complete  estimate  of 
the  cost  of  medical  treatment  of  children  can  only  be 
obtained  after  further  experience  has  been  gained  as  to  the 
results  of  medical  inspection,  and  of  the  extent  to  which 
treatment  will  be  provided  privately  at  the  expense  of  the 
parents  or  free  by  hospitals.  We  are  of  opinion  that  if 
arrangements  are  made  with  the  hospitals  which  are  pre- 
pared to  provide  the  treatment  free  of  charge,  and  with 
the  hospitals  in  respect  of  which  we  ask  for  authority  to 
negotiate  as  to  financial  terms,  we  shall  be  in  a  better 
position  to  ascertain  the  numbers  for  whom  public  pro- 
vision is  necessary  and  the  total  additional  cost  which 
will  be  involved. 

Kecommendations. 
The  recommendations  of  the  report  were  that  the 
offers  of  the  Central  London  Ophthalmic  Hospital,  the 
London  Hospital,  the  Paddington  Green  Children's  Hos- 
pital, the  Queen's  Hospital  for  Children,  Hackney,  the 
Royal  Westminster  Ophthalmic  Hospital,  and  the  Victoria 
Hospital  for  Children,  Chelsea,  to  provide  medical  treat- 
ment free  of  charge  for  school  children  whoso  parents  are 
unable  to  obtain  suitable  medical  treatment  by  ordinary 
means,  bo  accepted,  and  that  an  arrangement  be  made 
to  secure  the  medical  treatment  of  children  at 
the  hospitals  named  and  at  such  other  hospitals 
as  may  be  willing  to  treat  children  attending 
public  elementary  schools  without  financial  aid  from 
the  Council.  It  was  also  recommended  that  the  com- 
mittee should  be  authorized  to  enter  into  negotiations  (i) 
with  three  hospitals  to  provide  medical  treatment  at  the 
outpatients'  department  for  children  attending  public 
elementary  schools  whose  parents  are  unable  to  obtain 
suitable  medical  treatment  by  the  ordinary  means, 
for  a  payment  not  exceeding  £50  a  year  for  each  additional 
medical  assistant  (working  ouc  half-day  a  week)  required  to 
be  engaged  for  the  treatment  of  such  children,  together  with 
a  sum  of  2s.  for  each  child  so  treated  to  cover  the  other 
expenses  incurred  by  the  hospitals;  and  with,  if  neces- 
sary, (ii)  the  authorities  of  other  hospitals  who  may  be 
prepared  to  undertake  such  treatment  on  similar  terms  ; 
and  that  the  Education  Committee  do  submit  a  report  upon 
the  results  of  such  negotiations  in  due  course. 

Absteact  of  Statement  Summarizing  Replies  from 
Hospitals. 
1.  Hospitals  winch  have  iwt  expressed  any  desire  to  ce-operatc 
icith  the  Council. 

Grosvenor  Hospital ;  ceased  to  treat  children  on  December 

31st,  1908. 
Her   Maje'ty'3   Hospital    (Dr.   Earnado's    Homes)  ;    fully 
occupied. 


Kensington  Dispensary  and   Children's  Hospital ;  resources 

available  by  use  of  fjovernors'  letters. 
University    College    Hospital;    declines,   as  tbe    proposals. 

would    "be    likely    to    disorganize     the    working    of     the 

hospital. 
Royal  Free  Hospital ;  accommodation  insufficient  to  treat 

additional  children. 
Western    Skin,    Great    Portland    Street;    unable   to  make 

definite  arrangements. 

.  llospilaU  ii-hirh  are  .111  in  pathetic  and  are  anxious  to  co-operate 
as  Jar  as  conditions  will  permit,  but  are  unable  to  accept 
tinancial  aid. 

BelgravQ     Hospital     for\ 

Sick  Children  p        ^j  j^^  ^■^^^^  hospitals  which 

EastLondou  Hospital  for  |_     -,j._ted   the   resolution  at   the 


Children,  Shadwell 
Evelina  Hospital  I 

Royal  Waterloo  Hospital' 


adopted  the  resolution  at  the 
conference. 


Guy's  Hospital 
Italian  Hospital 
Metropolitan  Hospital 


Will  do  all  in  their  power  for  tho 
[     good  of  school  children  within 
,      the    regulations     of    the    hos- 
)      pital. 
King's  College  Hospital;  unable  to  co-operate   in   present 

premises. 
London  Temperance  Hospital ;  subject  to  available  accom- 
modation and  suitability,  any  case  sent  by  a  responsible 
teacher  or  manager  of  schools  iu  the  immediate  neigh- 
bourhood will  be  received. 
St.  Thomas's ;  anxious  to  assist  the  Council  and  is  preparcil 
for  the  continuance  of  school  children  as  at  present,  but 
accommodation  and  present  staff  will  not  permit  of  any 
organized  addition  to  the  number  of  cases  now  atteudinfc. 

3.  Hospitnls  wiUiiiii  to  co-operate  and  to  take  additional  cases. 
Central  London  Ophthalmic;  20  cases  daily,  six  days  a  week 

and  I  '.-.iI..;!!' .  :i  larger  number  when  the  new  hospital  ia 
ercru   ;  I       iiital    almoner    would    make    his    own 

invc-,!  -  1:  :   plilition  to  any  made  by  the  Council. 

Lonilc.ii  llii-;.:  :;:  ..ill  take  15  aural  cases  a  day  and  15 
ophtlialraic  cases  a  day  on  tour  days  a  week,  and  15  or 
20  skm  cases  a  day  on  two  days  a  week  ;  3d.  a  week 
charged  to  each  patient  for  medicines  and  dressings.  It 
is  added  that  the  .average  co^t  of  an  out-patient  is  Is.  9d., 
not  including  the  cost  of  special  appliances,  such  aa  spec- 
tacles. The  children  of  parents  who  can  afford  to  pay  a 
doctor  should  be  sent  to  a  private  practitioner,  unless  the 
ailment  is  one  not  dealt  with  by  ordinary  practitioners. 

Paddington  Oreeu  Children's  "Hospital* ;  will  take  20 
optbalmic  cases  a  wesk. 

Queen's  Hospital  for  Children,  Hackney* ;  will  take  40O 
refraction  cases,  2,500  discharging  ear,  and  900  ringworm 
cases  annually. 

Victoria  Hospital  for  Children,  Chelsea*  ;  is  prepared,  as  an 
experiment  for  six  months,  to  take  25  cases  a  week,  to  be 
sent  at  times  suitable  to  the  hospital. 

Royal  Westminster  Ophthalmic  Hospital ;  will  take  10  cases 
a  day,  or  60  a  week,  but  asks  that  they  should  be  sent  in 
the  same  organized  way  as  to  the  Children's  Hospital,, 
Great  Ormond  Street. 

Hospital  for  Sick  Children,  Great  Ormond  Street;  the 
following  arrangement  was  in  force  with  this  hospital  but 
terminated  on  .Tulv  8th,  1909:  it  was  prepared  to  receive 
10  aural  and  10  ophthalmic  cases  a  week  on  the  following 
conditions:  (»i  That,  as  far  as  practicable,  every  child 
shall  be  accompanied  by  its  parent,  {bj  That  the  cases, 
attending  on  any  one  day  shall  be  selected  in  such  a 
manner  as  to  avoid  placing  on  any  one  department  of  the 
hospital  undue  pressure,  (f)  That  the  above  arrangement 
continues  for  a  period  not  exceeding  six  months,  and  that 
it  may  be  determined  by  the  committee  at  any  time. 

4.  Hospitals  which  hacc  expressed  sympathy,    are    loilling    to 

co-operate  with  Ike  Council,  can  take  a  larger  number  0/ 
children  than  at  present,  and  are  2>repared  to  accept 
payment. 

Blackheath  and  Charlton  Cottage  Hospital ;  admits  children 
under  12  free,  but  charges  other  out-patients  3d.  an. 
attendance,  has  no  ophthalmic  department  and  no  x-ray 
apparatus,  but  is  prepared  to  take  children  from  neigh- 
bouring schools  for  teeth  and  other  ailments. 

Charing  Cross  Hospital ;  is  prepared  to  receive  1,000  refrac- 
tion, 300  to  350  skin  and  1,000  throat  and  ear  cases  a  year, 
asks  for  a  grant  to  cover  expenditure  estimated  at  £500, 
a  year.  The  children  must  pass  the  hospital  almoners, 
and  the  payment  by  the  Council  is  not  to  entitle  it  to 
representation  on  the  governing  body  nor  to  interference 
of  any  kind.  ,    ■,  ,    1- 

German  Hospital,  Dalston ;  will  take  cases  of  defective 
vision  on  pavment  based  on  the  fact  that  subscribers  are 
entitled  to  re"coiumend  6  out-patients  for  one  guinea. 

Great  Northern  Hospital ;  will  make  ophthalmic,  aural  and 
skin  departments  available  to  the  Council  at  specified 
times  ;  it  is  estimated  that  one  ophthalmic  and  one  aural 
assistant  could  each  probably  deal  with  40  new  cases  a  week, 
working  for  two  hours  a  day  for  two  days  a  week,  200 
ringworm  cases  might  be  taken  yearly,  making  a  total  of 
about  3,700  new  cases  a  year,  baEed  on  payment  suggested 
H.t  2=.  a.  h pad.  and  f.lOO  each  a  year  for  special  n.aaiaia.nts. 


'  One  of  tbe  hospitals  wbicb  adopted  the  resolutioa. 
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Hospital  for  Diseases  of  the  Skin,  Stamford   Street ;  would 

take  6  cases  a  week  at  lOs.  a  case. 
Hospital  for  Diseases  of  the  Throat,  Golden   Square,  asks 
time   for  farther  consideration,   but  has  suggested    150 
cases  a  week,  at  the  rate  of  5s.  a  patient  a  week,  and  Is.  6d. 
a  day  if  detained  for  a  longer  period. 
National  Antivivisection  Hospital,  Battersea;  is  willing  to 
fall  into  line  with  other  hospitals,  bat  a   payment  of  not 
less  than  Is.  a  head  would  be  required. 
Poplar  Hospital  for    Accidents;    does    not    take    medical 
patients,  but  offers  the  use  of  a  room  or  rooms  at  a  fair 
rent. 
Koval    Eye    Hospital,     Southwark ;     proposes    a    special 
elementary  school  eye  department  taking  30  cases  a  day 
for  each  assistant,  accommodation  for  5  assistants  could 
be  provided,  terms  suggested  are  £500  for  equipment  and 
£50  for  each  half-day  assistant. 
Koyal  Ear  Hospital,  Soho;  suggests  that  the  Council  should 
make  an  annual  subscription  of  200  guineas,  which  would 
enable  the  hospital  to  take  about  200  out-patients  and  100 
m-patients  a  year. 
St.    George's    Hospital ;    refers    to    the   diflSculties  of    the 
voluntary  basis    of  the  hospital  and   is  anxious  not   to 
interfere"  with  work  of  general  practitioner;  would  take 
Council's  patients  after  ordinary  hours  in  skin,  throat, 
and  eye  departments  on  one  day  a  week  each,  and  possibly 
ears  on  a  fourth  day.    Out-of-pocket  expenses,  estimated 
at  £400  a  year,  to  be  guaranteed,  leaving  the  question  of 
capitation  fee  to  be  considered. 
St.  John's  Hospital   for  Skin  Diseases,   Leicester  Square; 
will  undertake  20  cases   a   week  at  10s.  a  case,  or  the 
whole  of  tlie  estimated  3,000  ringworm  cases  a  year  for 
£1.000  inclusive 
St.  Paul's  Hospital  for  Skin  Diseases,  Holborn  ;  services  of 
seven   specialists    free.    Council    to  pay    £100    for    x-ray 
apparatus,  and  at  the  rate  of  Is.  for  each  application,  anil 
in  addition  6d.  per  attendance  for  supplementary  treat- 
ment until  cost  of  electricity,  incidental  expenditure,  and 
drugs  reaches  the  capital  amount  the  Council  has  laid 
down. 
Seamen's   Hospital,    Greenwich ;    considers   that   doctors 
should  be  recompensed  for  the  time   spent,  though  they 
would  probably  be  willingto  give  theirservices  if  financial 
help  were  accorded  to  the  hospital,  but  its  position  in  this 
respect   does  not  at  the  present   time  permit  it    doing 
additional  work  or  incurring  additional  espeuditme. 
'West  London  Hospital ;   not  unwilling  to  co-operate  in  a 
well-thought-out  scheme,  but  out-patient  department  is 
at    present    fully    occupied,    so  that  no    large    addition 
of   school  patients  could  be  treated   without   structural 
alterations. 
"West-em  Ophthalmic  Hospital,  Marylebone  Road  ;  would 
take  100  to  150  patients  a  week  if  a  salary  of  £100  a  year 
was  guaranteed  to  a  refraction  assistant. 
In  discussing  tlie  report.  Mr.  GKAH.iM  W.\LL.is  said  it 
■was  a  lamentable  thing  that  the  only  result  of  the  labours 
of  the  committee  should  be  that  certain  hospitals  would 
oQ  on  treating  the  children,  but  without  giving  any  privi- 
leges  either  to  the   children  or  the  Council.     Would  the 
Council  have  risen  to  its  responsibilities  if  it  relied  only 
on   out-patient   departments,   where   the   children   would 
have  to  wait  eight,  nine,  or  ten  hours  for  treatment '.' 

AIiss  Adler  and  the  Rev.  Stewart  He-adlam  asked  what 
was  to  be  done  in  the  districts  where  no  hospitals  existed, 
and  received  the  reply  from  Mr.  Jay.  the  Chairman  of  the 
Subcommittee,  that  the  Children's  Care  Committees  were 
to  be  asked  to  arrange  for  taking  those  needing  treatment 
to  the  central  hospitals. 

Dr.  Beaton  remarked  that  the  alternative  was  between 
hospitals  and  clinics.  He  thought  the  Council  had  decided 
wrongly,  but  the  committee  must  go  on  with  these  pro- 
posals and  make  the  best  of  them.  He  wished  the  hos- 
pitals could  have  been  given  more  reliable  data  as  to  the 
number  of  children  requiring  treatment ;  different  esti- 
mates presented  by  committees  of  the  Council  varied  very 
greatly.  Had  the  point  of  view  of  the  general  practitioner 
been  considered  '?  If  the  hospitals  took  patients  who  could 
afford  to  pay,  the  genEial  practitioner  had  a  right  to  com- 
plain. The  Council  should  take  special  measures  in  this 
matter. 

Mr.  Leo.v  thought  that  negotiations  should  be  entered 
into  with  dispensaries  as  well  as  hospitals,  but  after  dis- 
cussion this  suggestion  was  referred  to  the  committee, 
Dr.  Beato.v  pointing  out  that  it  would  not  be  desirable  to 
recognize  all  dispensaries. 

Ultimately  the  recommendations  were  approved. 

The  committee  of  the  Children's  Sanatorium  at  Holt  for 
the  treatment  of  plithisis  has  received  a  gift  of  £500  in 
memoriam  M.  T.,  as  a  contribution  to  the  fund  of  £6,000 
which  it  is  seeking  to  raise  for  the  erection  of  a  iicvmaucnt 
building. 
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B.ATH  is  the  only  thermal  spring  in  England,  and  one  of 
the  oldest  in  Europe.  It  both  profits  and  suffers  by 
reason  of  its  antiquity ;  it  profits  because  every  one 
knows  Bath  at  least  by  reputation,  it  suffers  through  a 
not  unnatural  disposition  among  the  City  Fathers  to  stand 
in  the  ancient  ways.  As  the  immense  popularity  of  the 
city  as  a  health  resort  in  the  later  part  of  the  eighteenth 
century  was  no  doubt  in  part  due  to  fashion,  its  decline 
in  thenineteenth  may  perhaps  be  traced  to  a  caprice 
of  that  fickle  goddess,  but  it  coincided  with  the  immense 
development  of  sport  and  of  the  country  hoa.se  habit 
which  that  century  saw,  with  the  growth  of  foreign  spas 
both  in  number  and  in  the  attractions  they  offered,  and 
with  the  improvement  in  ease  and  rapidity  of  travel 
which  made  so  many  of  these  spas  very  accessible  and 
therefore  serious  rivals  to  Bath,  as  to  all  other  British 
waters.  For  generations  Bath  made  little  effort  to  retain 
or  regain  its  popularity,  but  during  the  last  thirty  years 
or  so  it  has  begun  to  move  with  the  times,  and  an 
interesting  addition  to  the  advantages  it  now  ofl'ers  was 
opened  by  Sir  Malcolm  Morris  on  July  10th. 

For  a  good  many  years  there  has  been  a  scheme  in 
existence  for  providing  a  colonnade  and  drinking  place, 
where  the  waters  could  be  taken  in  the  open  air,  as  is 
commonly  possible  at  foreign  spas.  The  conditions  to 
be  fulfilled  were  much  the  same  in  Bath  as  at,  for  instance, 
Vichy ;  that  is  to  say,  that  the  drinking  place  shotild  be 
protected  from  the  weather,  and  that  there  should  be  a 
garden  near  at  hand ;  in  Vichy  the  protection  is  perhaps 
most  required  from  the  sun,  and  at  Bath,  as  at  other 
English  spas,  from  the  rain,  but  this  is  really  a  matter  of 
detail. 

The  place  selected  at  Bath  is  the  colonnade  under  the 
Empire  Hotel.  This  colonnade  is  approached  through  the 
Institution  Gardens,  which  are  prettily  laid  out.  and  may, 
when  more  fully  developed,  be  a  very  agreeable  drinking 
place.  The  water  has  been  brought  to  the  fountain  in  a 
double  system  of  pipes,  the  inner  one  of  iron  prepared  to 
resist  corrosion,  the  outer  of  earthenware,  an  airtight 
chamber  being  thus  formed  to  act  as  a  non-conductor  retain- 
ing the  heat  of  the  water  in  the  inner  main.  The  alcove 
has  been  lined  with  decorative  tiles  in  green  and  cream, 
and  in  it  is  the  fountain  and  a  serving  counter,  in  the  con- 
struction of  which  three  arches  from  the  famous  Melforfc 
Cross,  erected  in  Bath  in  1687,  are  used  as  panels.  The 
whole  arrangement  is  on  quite  a  small  scale,  and  though  a 
move  in  the  right  direction,  should  be  regarded  only  as  a 
first  step.  Only  part  of  the  colonnade  is  used,  and  the 
remainder,  which  turns  by  the  side  of  the  river,  is  stil} 
little  better  than  a  lumber  place.  There  are,  however, 
possibilities  about  it  and  about  the  gardens  which  will  no 
doubt  appeal  to  the  local  Branch  of  the  British  Medical  Asso- 
ciation and  to  the  Chamber  of  Commerce,  which,  with  the 
assistance  of  the  Medical  Advisory  Committee,  are  credited 
with  having  brought  about  the  present  improvement. 

Sir  Malcolm  and  Lady  Morris  were  received  in  the 
colonnade  by  the  Mayor,  the  Chairman  of  the  Baths 
Committee,  the  Chairman  of  the  Chamber  of  Commerce, 
and  members  of  the  city  council  and  of  the  medical 
profession. 

The  Mayor,  in  opening  the  proceedings,  said  that  the 
Corporation  was  a  progressive  body,  as  was  evidenced 
by  the  fact  that  the  place  where  the  ciiawony  was  taking 
place  was  only  a  few  years  ago  covered  with  ruinous, 
unsightly,  and  insanitary  buildings.  The  suggestion  to 
establish  an  open-air  drinking  fountain  had  been  waimly 
supported  by  the  local  medical  men,  and  its  accomplish- 
ment represented  the  fulfilment  of  the  first  part  of  the 
programme  which  the  Chamber  of  Commerce  had  put 
before  the  council. 

Sir  M.ALcoLJi  MoRKis,  referring  to  the  pageant  to  be  helcJ 
rest  week,  said  that  there  had  been  a  period  since  the 
last  episode  in  the  pageant — the  visit  of  Queen  Chaiiotte — 
during  which  Bath  must  have  lain  dormant.  Its  modern 
revival  dated  from  1878,  when  a  large  meeting  of 
members  of  the  medical  profession  was  held  there,  and 
since  then  much  progress  had  been  made.  It  was  some- 
times said  that  the  good  results  of  spa  treatment  were  due 
to  change  of  air,  food,  and  scene,  and  absence  fiom  work; 
but  that  opinion  was  contrary  to  the  experience  of  those 
who  practised  in   diseases   of  a   chronic   character,   ■who 
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knew  that  the  good  results  of  spa  tieatment  were  due  to 
taking  a  particular  kind  of  remedy  or  immersing  the  body 
in  a  bath.  He  could  vouch  from  his  own  personal  experi- 
ence that  this  was  true  of  Bath.  He  had  never  been  able 
to  understand  why  Bath  should  be  considered  a  winter 
resort  only;  if,  however,  people  were  to  go  to  Bath  in  the 
summer  as  well  as  in  the  winter,  it  would  be  an  enormous 
advantage  to  be  able  to  take  the  waters  in  the  open  air 
and  walk  about  in  the  delightful  gardens  in  which  the 
fountain  had  been  erected. 

The  water  was  then  turned  on,  and  Sir  Malcolm  Morbis, 
having  drunk  the  first  glass,  declared  the  fountain  open. 

A  vote  of  thanks  to  Sir  Malcolm  Morris  was  then 
moved  by  Alderman  Oliver,  Chairman  of  the  Baths 
Committee,  and  seconded  by  Mr.  Egbert  Lewis, 
Chairman  of  the  Chamber  of  Commerce. 

Afterwards  the  company  were  entertained  at  luncheon 
at  the  Guildhall  by  Dr.  and  Mrs.  Mackenzie. 

Dr.  Richard  Carter,  in  proposing  the  health  of  Sir 
Malcolm  Morris,  gave  a  history  of  medical  events  in  Bath 
during  the  last  thirty  or  forty  years,  and  congratulated 
the  city  on  having  constructed  an  open-air  fountain 
without  committing  any  act  of  vandalism  or  wounding 
the  feelings  of  the  antiquarians.  The  improvement  was 
due  to  the  efforts  of  the  Baths  Committee,  the  Chamber 
of  Commerce,  and  the  local  Branch  of  the  British  Medical 
Association. 

Sir  Malcolm  Morris,  in  the  course  of  his  reply, 
expressed  some  very  definite  opinions,  which,  both  by  the 
applause  with  which  they  were  received  and  from  the 
subsequent  speeches,  appear  to  have  struck  a  responsive 
note.  He  said  :  I  have  a  message  to  give  to  you,  and  that 
is  a  message  from  the  medical  men,  not  only  of  Bath,  but 
of  this  great  country — that  you,  the  Corporation  of  Bath, 
should  do  your  duty  for  the  benefit  of  your  fellow 
creatures,  not  by  dawdling  on  year  after  year  in  your 
expansions,  but  act,  and  act  quickly.  If  you  will  take 
that  message  from  me,  Mr.  Mayor  and  Corporation,  and 
don't  be  so  slow  in  your  improvements,  you  will  rival  the 
great  spas  of  Europe  in  a  way  that  no  other  place 
can.  But  you  always  think,  and  you  talk  for  hours 
and  hours  upon  ways  and  means.  You  spend  your  time 
considering  as  to  whether  this  thing  will  pay  or  that 
thing  will  pay,  but  I  tell  you  as  an  outside  medical  man 
you  have  a  public  duty  to  perform  to  the  nation,  and 
not  to  your  own  town  only.  You  have  no  right  to  let 
millions  of  gallons  of  healing  water  to  run  to  waste 
every  summer;  your  duty  is  to  use  it.  If  the  water 
contains  some  material  (I  know  not  what  it  is)  of 
benefit  to  human  beings,  you  have  no  right  to  let  it 
fun  to  waste  into  your  river.  It  is  your  duty  to  use 
it,  and  quickly.  You  have  all  the  things  to  your  hand. 
Why  in  Heaven's  name  can't  you  do  it,  and  do  it 
properly,  and  at  once  '?  I  am  an  outsider ;  I  have  nothing 
to  do  with  Bath  and  its  rates,  or  with  your  inside  petty 
jealousies  and  squabbles,  which  I  take  it  exist  in  every 
provincial  town  in  the  world ;  but  you  have  a  national 
duty  to  perform.  You  possess — and  Heaven  knows  why 
you  possess  it,  but  you  do  possess  it — the  Almighty  has 
given  you  a  remedy  for  the  cure  of  chronic  diseases,  and 
yet  you  don't  supply  a  sufficient  amount,  and  sufficient 
attractions  for  the  people  who  should  use  it.  Now 
I  have  delivered  my  message;  I  have  said  what 
I  think  as  an  outsider.  I  have  delivered  my 
message  as  a  medical  man  practising  in  particular 
branches  of  medicine.  I  have  delivered  my  mes- 
sage— it  is  your  duty  to  do  something  in  return.  The 
medical  men  of  the  town  cannot  do  much.  They 
will  treat  the  patients  when  they  come.  How  can 
they  force  the  Corporation  to  do  anything  ?  We  who  are 
free  lances  and  live  outside,  we  can  tell  you  what  your 
duty  is,  and  what  you  ought  to  do.  That  is  my  mission 
today,  and  1  have  done  my  duty  to  the  best  of  my  ability. 

The  Chairman  of  the  Chamber  oi-  Commerce  proposed 
the  toast  of  "  The  Mayor  and  Corporation,"  which  was 
acknowledged  by  the  Mayor  and  the  Town  Clerk.  Mr. 
H.  T.  Hatt  proposed  the  health  of  Dr.  Mackenzie,  who,  in 
a  brief  reply,  said  that  Bath  had  been  warmly  praised  by 
the  French  balneologists  who  visited  the  city  last  October. 
It  was  strange  that  Bath,  the  only  winter  spa  in  the 
country,  should  be  the  only  winter  spa  in  the  world 
without  a  winter  garden,  a  defect  which  he  hoped  would 
shortly  be  remedied. 


INTERNATIONAL   ANTIVIVISECTION 
CONGRESS. 

The  International  Antivivisection  and  Animal  Protection 
Congress,  said  to  have  been  supported  by  200  British  and 
Foreign  Societies,  was  held  in  London  under  the  presidency 
of  Sir  George  Kekewich,  K.C.B.,  M.P.  The  proceedings 
began  on  July  6th  and  ended  on  July  10th.  We  give,  in 
the  form  of  a  running  narrative,  a  brief  summary  of  the 
proceedings,  condensed  from  the  reports  published  in  the 
Times  and  other  newspapers. 

PresidenV s  Address. 

In  the  President's  opening  address  he  said  they  had  to 
roase  the  people  from  their  lethargy.  Their  chief  hope 
was  not  in  the  idle  rich  but  in  the  workers,  and  there  were 
signs  that  that  hope  would  be  fulfilled.  Every  member  of  the 
Labour  party  in  Parliament  was  on  their  side.  There  were 
other  signs  that  their  cause  was  progressing.  They  had  a 
Royal  Commission,  but  he  did  not  anticipate  much  practical 
result  from  its  labours,  because  it  did  not  represent  fairly 
the  two  parties  in  the  matter ;  but  it  showed  that  the 
public  mind  had  been  directed  more  than  ever  before  to 
the  cruelties  of  vivisection.  The  advocates  of  vivisection 
had  taken  alarm,  and  had  established  a  society  for  its 
protection.  That  society  was  supported  by  members  of 
the  medical  profession  and  by  the  wealthy.  The  former 
saw  their  profits  in  danger ;  the  latter  swallowed  with 
avidity  the  fairy  tales  of  the  medical  pseudo-scientists  who 
told  them  that  the  holocaust  of  tens  of  thousands  of  un- 
fortunate animals  bled  to  death  and  cut  to  pieces  would 
result  in  discoveries  which  would  enable  them  to  enjoy 
their  lives  and  their  wealth  a  little  longer.  There 
was  at  least  one  hospital  which  was  clean  of  cruelty 
— the  Battersea  Hospital — which  afforded  evidence  that 
the  medical  profession  were  not  all  on  one  side.  Some 
opponents  of  vivisection  were  called  extremists — he  was 
one  himself — because  they  would  accept  nothing  short 
of  the  total  abolition  of  the  practice.  Some  thought  they 
could  arrive  at  the  same  goal  more  easily  if  they  took  any 
concession  that  was  offered,  asking  for  more  when  they 
had  the  chance.  Some  were  interested  in  the  question  of 
cruelty  apart  from  vivisection.  Some,  again,  were  opposed 
to  cruelties  in  sport.  Others  regarded  with  detestation 
the  export  of  broken-down  horses.  Others  would  put  an 
end  to  the  horrors  of  the  slaughter-house.  But  they  all 
agreed  in  this,  that  pain  and  torture  must  no  longer  be 
inflicted  on  helpless  creatures,  and  that  if  Ufe  must  be 
taken,  it  must  be  taken  by  the  most  humane  methods. 
He  suggested  that  a  central  committee  should  be  formed, 
on  which  there  should  be  a  representative  of  any  society 
who  chose  to  join,  and  that  the  work  of  that  committee 
should  consist  in  making  arrangements  for  holding  each 
year  a  number  of  large  public  meetings  throughout  the 
country. 

Antivivisection  and  Democracy. 

Mr.  Christian  Tenow,  President  of  the  Scandinavian 
Antivivisection  Society,  gave  an  account  of  the  movement 
in  Sweden  during  the  last  foui'  years.  Dr.  Sanchez 
DB  Silvera,  of  Nantes,  read  a  paper  entitled,  Le  besoin 
de  democratiser  nos  idees  et  nos  societes  protectrices. 

Medical  Antivivisectionists. 

Dr.  Herbert  Snow  said  it  was  the  special  function  of 
the  Medical  Antivivisection  Section  to  enlighten  the 
public  mind  on  technical  points  in  the  colossal  im- 
posture drama  which  was  being  played  throughout  the 
world,  ajid  to  demonstrate  the  futiUty  of  experiments  on 
the  living  animal,  their  utterly  unscientific  character,  and 
the  terrible  waste  of  energy,  talent,  time,  and  public 
moneys  which  the  practice  involved. 

Dr.  Alexander  Bowie  looked  to  the  section  to  prove  by 
demonstration  that  they  derived  very  little  of  consequence 
from  vivisectional  experiments.  When  they  had  proved 
to  the  lay  mind,  as  they  would  be  able  to  do,  that  all 
their  great  discoveries  had  been  based  upon  legitimate 
and  logical  reasoning,  they  would  have  put  an  end  to 
the  vivisection  system. 

Br.  Helen  Bodrchier,  speaking  of  "  experiments  of  the 
nature  of  simple  inoculations,"  said  a  more  wicked  and 
misleading  title  it  would  be  impossible  to  conceive.  The 
injection  in  itself  was  nothing ;  the  effect  of  the  substance 
injected  was  the  real  "  experiment."     The  result  of  these 
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"  simple  inoculations  "  in  the  animals  experimented  upon 
was  a  lingering  death  by  a  painful  wasting  disease. 

Dr.  Herbkkt  Sxow,  speaking  of  cancer  research,  said 
that-  no  progress,  whether  of  practical  or  abstract  scientific 
yalae,  could  take  place  through  experiment  on  the  lower 
animals. 

Dr.  Stenson-  Hooker  said  vivisection  had  had  its  trial 
and  had  been  found  wanting. 

After  the  reading  of  a  paper  by  Dr.  Robbrt  Perks,  a 
resolution  was  passed  declaring  that  vivisection  in  no  way 
furthered  the  true  progress  of  medicine  and  surgery. 

Dr.  JosiAH  Oldfielh  read  a  paper  on  the  Principles  of 
Healing  and  the  Practice  o£  Vivisection,  in  which  he  said 
vivisection  was  contrary  to  the  spirit  of  medicine,  because 
vivisection  as  such  took  no  note  of  pain  ;  its  object  was  not 
to  relieve  pain  in  the  victim  but  to  cause  it. 

Parliamentary  Aniivivisecfionisfs. 
At    a    meeting    of    the    Parliamentary   Antivivisection 
Section,   presided    over    by    Sir   George   Kekbwich,   Mr. 
Cathcart  Wason  said  the  movement  did  not  progress  so 
rapidly   as  they  would  wish  in  Parliament,  because  the 
Government  always  put  off  the  opponents  of  vivisection 
by  saying  that  they    could   do   nothing    till    the   Royal 
Commission  had  reported.  Mr.  George  Greenwood  moved  : 
That  this  meeting   cordially  supports  the  formation   of    an 
International  Parliamentary  Anti^isection   Committee  for 
the  purpose  of  facilitating  international  legislation  on  the 
subject  of  \-ivisection. 
He  was  convinced  that  the  Report  of  the  Royal  Commis- 
sion must  be  followed  by  legislation. 

Sir  Robert  Perks,  in  seconding  the  motion,  said  he  did 
not  know  of  a  single  great  discovery  in  medical  science 
which  could  be  directly  traced  to  the  practice  of  vivisec- 
tion. Even  if  it  could  be  shown  that  human  life  had  been 
lengthened  or  human  suffering  to  some  extent  palliated  by 
the  infliction  of  pain  upon  the  brute  creation,  he  would  say 
it  was  an  indefensible  argument  in  favour  of  the  custom. 
It  must  have  upon  those  who  practised  it  a  debasing  and 
degenerating  influence.  They  must  federate  with  men 
and  women  in  different  cotmtries  to  further  their  cause. 
Dr.  QuroDE,  a  member  of  the  Bavarian  Parliament,  and 
others  supported  the  motion,  which  was  adopted. 

Legislation  as  to  Cruelty  to  Animals. 

Mrs.  BesAiT  moved  a  resolution  asking  the  Governments 
represented  in  the  congress  to  repeal  all  legislation  that 
involved  cruelty  to  animals.  She  asserted  that  if  all  the 
practices  of  the  laboratoi-y  were  fully  known  the  people 
would  rise  up  and  sweep  them  away.  But  the  vivisectors 
took  good  care  to  hide  their  proceedings  under  the  veil  of 
secrecy.  She  asserted  that  laboratory  experiments  did  not 
stop  with  animals. 

Mr.  W.  T.  SteaI'  said  he  would  have  a  cinematograph 
reproduction  of  all  the  phases  of  an  experiment  in  the 
laboratory,  with  a  phonographic  attachment  which  would 
reproduce  all  the  moans  and  groans  of  the  animal  operated 
upon.  Further,  he  would  compel  all  vivisectors  to  be  vivi- 
sected themselves  before  they  were  licensed  to  experiment 
on  animals.     The  resolution  was  carried. 

Concluding  Meetinrj. 
Miss  Lixd-at-Hagbby,  the  Honorai-y  General  Secretary, 
said  the  congress  had  been  called  in  a  broad  spirit.  There 
were  two  kinds  of  restrictionists  on  the  question  of  vivi- 
section. One  desired  to  see  it  abolished,  but  believed  that 
this  cotdd  best  be  achieved  by  the  step-by-step  policy 
which  took  different  forms  in  different  countries,  though 
she  maintained  that  these  so-called  restrictionists  were 
really  abolitionists  at  heart.  The  other  kind  of  restric- 
tionist  was  the  man  or  woman  who  believed  in  the  neces- 
sity of  vivisection  but  was  not  yet  fully  awake  to  its 
iniquities.  It  was  with  regret  that  she  had  to  refer  to  an 
unfortunate  split  in  this  country,  which  would  produce 
another  congress.  The  other  party  did  not  agree  with 
their  broad  principle ;  it  declared  that  no  one  should  be 
allowed  to  enter  its  congress  who  was  not  a  total  aboU- 
tionist.  That  might  bo  a  logical  position  from  the  more 
narrow  point  o£  view,  though  she  did  not  agree  with  it 
from  the  point  of  view  of  a  useful,  educational,  and 
tmited  congress.  That  party  had  throughout  the  winter 
circularized  people  all  over  the  counti-y,  declaring  that  she 
and  her  party  were  sliams  and  humbugs,  who  did  not 
reaUy   mean    to    help    the    animal    world.     That    was 


deplorable,  and  something  which  they  could  not  condone. 
Since  the  delegates  to  the  congress  arrived  they  had  been 
inundated  with  letters  containing  erroneous  statements, 
personalities,  and  allegations  which  should  be  foreign  tc 
any  humane  cause.  She  could  not  understand  the  spirit 
of  any  worker  in  the  great  cause  of  mercy  who  could  not 
to  his  enthusiasm  for  animals  add  a  little  charity  towards 
his  human  fellow  workers.  The  congress  had  been  called 
in  the  name  of  the  World  League — a  federation  of  societies 
existing  on  the  Continent.  It  had  the  support  of  some 
American  societies,  and  the  English  branch  of  it  was 
originally  introduced  into  this  country  by  Miss  Wood- 
ward. Miss  Woodward  had  since  the  date  of  the 
last  congress  resigned  from  the  committee,  but 
the  World  League  was  never  dissolved,  and  it  was 
that  league  which  had  undertaken  the  organization 
of  the  congress.  Meanwhile,  Miss  Wocdward  and  others, 
decided  to  go  on  with  another  congress.  The  time  had 
arrived  when  they  felt  that  they  could  not  work  with 
those  who  approached  these  vital  questions  in  a  spirit  of 
bigotry  and  intolerance  towards  fellow-workers.  They 
therefore  felt  the  necessity  of  reconstituting  the  old  World 
League,  as  represented  by  the  head  quarters  now  in 
England,  into  an  organization  which  would  be  broad 
enough  and  sane  enough  to  include  all  societies  which 
were  represented  and  had  given  their  support  to  that 
congress.  Miss  Hageby  moved  : 
That  this  congress  reconstitute  the  old  World  League  into  an 
international  federation,  to  be  called  "The  International 
Federation  of  Animal  Protection  and  Antivivisection 
Societies,"  and  that  the  congress  appoint  a  commission  to 
draw  np  the  articles  of  association. 
Dr.  QuiDDE  moved  an  amendment  to  omit  all  reference 
to  the  World  League,  and  to  constitute  the  congress  into 
an  international  federation.  This  was  lost.  The  motion 
was  then  agreed  to,  and  a  committee  was  afterwards 
elected  to  draw  up  the  articles  of  association. 

Frocesiion. 

A  procession  to  Hyde  Park  took  place  in  the  afternoon. 
Among  the  institutions  represented  were  our  Dumb 
Friends'  League,  the  Incorporated  Parliamentary  Associa- 
tion for  the  Abolition  of  Vivisection,  the  National  Anti- 
vivisection Hospital  Ladies'  Guild,  the  Friends'  Antivivi- 
section Association,  the  League  for  the  Abolition  of  Vivi- 
section, Vaccination,  and  Inoculation,  and  the  South- West 
London  Antivivisection  Society.  There  was  no  disturb- 
ance. In  Hyde  Park  speeches  were  delivered  from  three 
platforms.  Sir  George  Kekewich.  who  presided  at  one  of 
these,  was  interrupted  by  some  one  who  called  upon  him 
to  speak  the  truth  when  he  said  vivisection  made  medical 
men  callous,  and  desire  to  experiment  on  men  as  well  fis 
on  animals.  Sir  George  I-iJEKEWicn  replied  that  they 
already  practised  upon  working  men  in  hospitals.  He 
was  thereupon  asked  to  substantiate  his  "  dirty  lies,''  and 
the  interrupter  denounced  his  statements  as  "  a  black- 
guardly insinuation  against  a  great  profession."  Mr.  Cun- 
ningham GEAHAit  characterized  vivisection  as  an  abomin- 
able system  which  had  produced  no  good  results.  A 
resolution  was  put  and  declared  to  be  carried  at  each  of 
the  platforms  to  the  effect  that  vivisection  is  morally 
indefensible  and  calling  upon  Parliament  to  repeal  the 
Act  of  1876. 

The  Protection  of  ANniALS. 
SlaugJiterliouses. 

A  section  of  the  congress  was  devoted  to  slaughter- 
house reform.  It  was  presided  over  by  Mr.  Arthur  Lee, 
M.P..  who  said  they  must  devote  all  their  efforts  to  trying 
to  get  rid  of  private  slaughterhouses.  Mr.  .T.  Linpsat, 
President  of  the  London  Butchers'  Trade  Society,  said 
there  was  no  institution  which  was  more  thoroughly  in- 
spected than  the  private  slaughterhouse.  There  was  less 
cruelty  in  the  slaughterhouses  than  there  was  on  any  one 
day  on  Blackfriars  Bridge,  where  one  constantly  saw 
horses  struggling  with  heavy  loads. 

Bird  Slauffhfer. 
Mr.  Ernest  Bell,  representing   the  Royal    Society  for 
the  Protection  of  Birds,  said,  in  regard  to  birds  which  were 
migratory,  some  international  agreement  was  necessary. 
The  following  resolution  was  passed : 
That,  in  the  opinion  of  this  congress,  it  is  essential  that  united 
international  action  should  be  taken  with  regard  to  the 
export  and  import  of  plnmage  for  millinery  purposes. 
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Docking  of  Horses. 
Mr.  J.  L.  OsBORN  (Bristol)  moved  a  resolution : 
That  docking,  being  a  crael  and  senseless  fashion,  should  be 
forbidden  by  law. 
Docking  was  ugly,  ridiculous,  and  cruel.     The  resolution 
•was  carried. 

Pit  Ponh-s. 
Mr.  W.  H.  Pickering,  Chief  Inspector  of  Mines  for  York- 
shire and  Lincolnshire,  read  a  paper  on  "  Pit  Ponies,"  and 
a  resolution  was  carried  to  the  following  effect : 
It  is  desirable  to  direct  attention  to  the  treatment  of  animals 
working   underground  in  mines,   with   the   objects  of   pre- 
venting cruelty,  improving  the  conditions  under  which  they 
work,  and  educating  the  drivers,  horsekeepers,  and  other 
persons  who  have  the  control  of  animals  underground. 
Sj)ort. 
Mr.  George  Greenwood,  M.P.,  in  an  address  on   Sport, 
said   he   believed  that,  as   thought   and   true   civilization 
advanced,  it  would  be  recognized  that  to  seek  pleasure  in 
the  hunting  of  any  animal  to  its  death  was  unworthy  of  a 
thinking  and   humane   man.     Other  speakers  dealt  with 
the  horrox's  of  the  seal  trade,  and  a  resolution  in  favour  of 
a    boycott    of    its    products     was     passed.       Cruelty    to 
performing  animals  in  music  halls  and  other  places  was 
also  discussed. 

Sermon  by  Archdeacon  Wilberforce. 
On  Sunday,  July  11th,  Archdeacon  Wilberforce  preached 
at  a  special  service  held  at  St.  .John's,  Westminster.  He 
said  much  unnecessary  pain  was  caused  by  coldblooded 
cruelty  to  sensitive  living  creatures,  the  motive  of  which 
-was  either  so-called  sport,  or  amusement,  or  dress  decora- 
tion, or  gluttony,  or  scientific  inquisitivenesa.  The  members 
•of  the  congress  were  doing  their  utmost  to  make  the  world 
less  painful  to  their  patient,  useful,  humble,  beautiful, 
non-human  fellow-creatures.  For  his  own  part,  he 
thought  there  were  no  greater  cruelties  perpetrated  in  the 
world  than  those  which  were  done  in  the  name  of  science 
in  some  of  the  physiological  laboratories  ;  he  said  "some" 
because  he  gratefully  acknowledged  that  there  were 
exceptions  in  some  of  the  English  laboratories.  He  ex- 
pressed his  cordial  sympathy  with  the  congress,  which  put 
forward  a  claim  for  simple  justice,  and  sought  to  undeceive 
the  public  on  questions  relating  to  experiments  on  living 
animals.  Eminent  surgeons  had  declared  the  practice  to 
be  not  only  useless,  but  absolutely  harmful ;  many  declared 
that  it  had  led  surgeons  into  errors  of  the  very  gravest 
character.  Evidence  was  accumulating  every  day  that 
severe  suffering  was  inflicted  upon  the  human  race  from 
■the  erroneous  conclusions  produced  by  experiments  on 
-animals.  In  ten  years'  time  it  would  be  more  clearly 
■recognized,  mainly  through  their  propaganda,  that  the 
golden  rule  of  the  noble  medical  profession  was  prevention 
of  disease — not  destruction. 


KEPORT  OF  THE  DEPARTMENTAL  C03IMITTEE 

WEST   AFRICAN  MEDICAL   STAFF.* 

The  report  of  the  Departmental  Committee  appointed  last 
November  to  consider  the  organization  and  administration 
of  the  medical  departments  of  the  governments  of  the 
Crown  Colonies  in  West  Africa  was  published  last  week  as 
a  Parliamentary  paper.  It  is  prefaced  by  a  memorandum 
in  which  the  Secretary  of  State  expresses  his  views  on  the 
report  in  the  form  of  a  dispatch  addressed  to  the  various 
governors  concerned. 

The  committee  consisted  of  three  oflBcials  of  the  Colonial 
Office  (one  of  them  Mr.  H.  J.  Read,  C.M.G.,  acting  as 
chairman),  a  Principal  :Medical  Officer  of  the  West  African 
Medical  Staff,  a  Medical  Inspector  of  the  Local  Govern- 
ment Board,  and  a  representative  of  the  medical  profession 
in  Great  Britain,  namely,  Dr.  Fowler,  late  Dean  of  the 
Faculty  of  Medicine  of  the  University  of  London,  and 
Senior  Physician  Middlesex  Hospital. 

In  addition  to  a  great  deal  of  documentary  evidence  in 
the  form  of  official  papers,  including  the  memorial  sub- 
mitted last  year  by  the  officers  of  the  West  African  Medical 
Staff  and  the  reply  thereto  by  the  Secretary  of  State,  the 
committee  heard  evidence  from  some  twenty-five  persons, 
including   representatives   of   the   medical  officers,  of  the 
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governors,  of  the  merchants  trading  in  West  Africa,  of  the 
schools  of  tropical  medicine,  as  well  as  the  President  of  the 
Medical  Board,  India  Office,  the  Director-General  Army 
Medical  Service,  and  Professor  W,  J.  Simpson,  who  visited 
Africa  last  year  at  the  request  of  the  Colonial  Office,  and 
drew  up  a  memorandum  on  the  sanitary  organization 
required,  which  appears  as  an  appendix  to  the  report. 

The  condition  of  matters  which  led  to  the  appointment 
of  the  committee  will  be  seen  in  turning  to  an  article 
published  on  January  25th,  1908,  p.  214,  in  which  the 
whole  question  is  reviewed,  and  to  a  leading  article  on 
November  21st,  1908,  page  1576. 

The  Committee's  Recommendations. 
The  committee  introduces  its  report  with  a  statement  to 
the  effect  that  it  is  drawn  up  on  the  hypothesis  that  it  is 
desirable  to  encourage  medical  officers  to  make  the  West 
African  Service  their  permanent  career,  and  records  a 
number  of  reasons  for  regarding  the  opposite  course  as 
inimical  to  the  interests  of  the  Protectorates  and  Colonies. 

Advisory  Committee. 

The  committee  holds  that  in  order  to  bring  the  Colonial 
Office  into  closer  touch  with  the  medical  profession  and 
with  medical  science  an  Advisory  Committee  should  be 
appointed,  primarily  with  a  view  to  the  better  medical  and 
sanitary  administration  of  West  and  East  Africa,  but 
possibly  also  to  advise  as  to  corresponding  questions  in 
other  colonies.  The  committee  should  be  as  small  as  is 
consistent  with  ability  to  deal  satisfactorily  with  every 
class  of  problem  on  which  its  advice  might  be  sought.  A 
membership  of  six  would  be  adequate ;  two  should  be 
officials  of  the  Colonial  Office  (one  to  act  as  chairman), 
three  others  being  experts  in  tropical  medical  research, 
tropical  hygiene,  and  general  hygiene  respectively,  the 
sixth  to  be  one  whose  ability  and  experience  would  enable 
him  to  speak  with  authority  on  general  medical  science 
and  practice  in  the  I'nited  Kingdom. 

The  report  does  not  favour  the  inclusion  on  the  com- 
mittee of  an  officer  on  the  active  list  of  the  West  African 
Medical  Staff,  but  the  evidence  of  such  an  officer  should  be 
available  when  any  important  question  affecting  the  colony 
in  which  he  is  serving  is  under  consideration.  On  the 
other  hand,  it  is  regarded  as  very  desirable  that  an  officer 
with  local  experience  should  be  on  the  committee,  and  the 
appointment  as  an  additional  member  of  some  senior 
officer  on  the  retired  list  is  recommended,  provided  one 
whose  occupation  would  permit  him  to  give  the  necessary 
attendance  is  available. 

The  committee  should  have  no  administrative  or  execu- 
tive duties,  its  function  being  to  advise  the  Secretary  of 
State  as  to  the  decisions  he  should  reach  on  the  medical 
and  sanitary  problems  submitted  to  him  ;  as  to  the  selec- 
tion of  candidates  for  first  appointment ;  as  to  promotions 
in  the  senior  ranks,  and  as  to  any  courses  of  study  which 
officers  may  be  called  on  to  follow  before  promotion. 

Sanitation. 
The  medical  and  sanitary  duties  of  the  West  African 
Medical  Staff  cannot  be  entirely  separated,  but  in  each  of 
the  larger  towns  sanitation  should  be  in  charge  of  an 
officer  who  should  hold  the  D  P.H.,  and  do  no  other  work. 
Elsewhere  sanitation  must  be  an  addition  to  the  medical 
duties  of  officers.  It  is  recommended  further  that  a  limited 
number  of  senior  officers  should  be  told  off  to  devote  them- 
selves to  the  study  of  sanitation  in  West  Africa,  and  to 
make  tours  of  inspection  throughout  their  districts  and 
furnish  full  reports  vi-ith  recommendations.  There  should 
be  two  of  these  officers — a  senior  and  a  junior  sanitary 
officer— for  Northern  Nigeria,  Southern  Nigeria,  and  the 
Gold  Coast  respectively,  and  one  for  Sierra  Leone,  who 
would  also  be  in  charge  of  the  Gambia  Colony  and  Pro- 
tectorate. Their  reports  should  be  made  to  the  principal 
medical  officer  of  his  colony,  and  by  him  transmitted 
in  extenso  to  the  Governor,  with  any  observations  he  may 
desire  to  make.  The  Governor  in  his  turn  should  transmit 
the  reports  and  the  principal  medical  officer's  observations 
to  the  Secretary  of  State,  accompanied  by  any  remarks 
thereon  that  he  thinks  desirable.  By  this  means  the 
sanitary  needs  of  each  colony  would  be  made  clear,  and 
it  would  be  possible  to  preserve  continuity  of  administra- 
tion in  sanitation — perhaps  tho  most  important  of  all 
West  African  questions.  In  the  same  connexion  the 
I  Public    Works    Department    of   eaoh    colony  should    be 
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strengthened  by  the  inclnsion  of  an  officer  -with  special 
knowledge  of  sanitary  engineering. 

Boards  of  Health. 
The  comiuittee  is  definitely  opposed  to  the  creation  of 
either  central  or  local  boards  of  health.  If  they  possessed 
administrative  power  they  would  trench  on  the  work  of 
the  executive  government,  while  in  any  advisory  capacity 
they  would  servo  no  function  which  would  not  be  better 
filled  by  a  consultation  between  the  principal  medical 
officer,  his  senior  sanitary  officer,  and  the  head  of  the 
Public  Works  Department. 

The  Question  of  a  Director-General. 
The  appointment  of  a  Director- General  is  not  recom- 
mended, since  by  controlling  the  West  African  Medical 
Staff  and  its  work  he  would,  it  is  considered,  exercise 
functions  incompatible  with  the  general  system  on  which 
the  West  African  colonies  are  at  present  governed.  The 
appointment  of  an  inspector- general  and  deputy  inspectors- 
general,  having  their  head  quarters  in  England,  might 
eventually  perhaps  prove  useful,  but  would  be  very  ex- 
pensive. The  creation  of  such  posts  is  thus  not  at  present 
recommended,  more  especially  because  the  committee 
holds  that  there  should  be  an  annual  conference  between 
principal  medical  officers  and  senior  sanitary  officers  of  all 
the  colonies ;  this  would  be  of  great  practical  utility  in 
accumulating  a  common  stock  of  knowledge,  and  so  enable 
proposals  for  the  more  effective  treatment  of  sanitary 
problems  to  be  formulated.  With  the  reports  of  these 
conferences  and  those  respecting  their  tours  of  inspection 
furnished  by  sanitary  officers,  before  it,  the  Advisory  Com- 
mittee would  be  able  to  perform  the  greater  part  of  the 
advisory  duties  which  would  fall  to  an  inspector-general. 
In  special  cases  an  expert,  if  need  be,  could  be  sent  out  to 
report  on  any  large  sanitary  undertaking  in  view. 

The  Status  of  Officers. 

In  several  places  in  the  report  stress  is  laid  on  the 
essential  importance  of  the  medical  department,  and  in 
order  to  secure  greater  authority  for  its  head  in  each 
colony,  it  is  specifically  recommended  that  the  principal 
medical  officer  in  each  colony  should  be  an  ex  officio 
member  of  both  the  Executive  and  Legislative  Councils. 
Other  officers  should  be  given  relative  rank  with  officers 
belonging  to  other  departments  on  a  system  by  whicli 
service  salary  and  position  in  department  are  taken  into 
account. 

The  committee  has  had  evidence  that  administrative 
officers  of  districts  in  some  cases  regard  the  medical 
department  as  subordinate  to  them  and  its  members  as 
liable  to  be  called  upon  for  any  duty  they  please.  As  the 
administrative  officer  in  charge  of  a  district  in  its  re- 
sponsible head,  it  may  in  cases  of  emergency  be  necessary 
for  him  to  give  direct  instruction  to  officers  of  all  other 
departments,  but  in  ordinary  circumstances  the  proper 
course  is  for  him  to  convey  his  criticism  on  a  medical  officer 
or  his  desires  to  that  officer's  departmental  superior.  More- 
over, the  idea  that  officers  of  the  West  African  Medical 
Staff  are  appointed  solely  to  look  after  Government  officers 
should  be  discouraged.  It  is  a  part  of  the  duty  of  a 
medical  officer  to  increase  the  progress  of  sanitation 
amongst  the  natives  dwelling  in  his  district,  and  he  should 
be  encouraged  to  devote  himself  to  medical  work  amongst 
natives  and  to  research,  and  the  extent  to  which  he  is 
called  upon  to  devote  his  "  leisure  hours  "  to  non-pro- 
fessional duties  should  be  strictly  limited.  If  he  neces- 
sarily has  to  act  for  the  administrative  officer  of  the 
district  during  the  latter's  absence  from  head  quarters, 
he  should  draw  duty  pay  at  the  same  rate  as  that 
individual. 

Drugs  and  Instruments. 

The  necessity  of  economy  in  the  preparation  of  esti- 
mates should  be  pressed  upon  principal  medical  officers, 
but  the  principle  to  be  kept  in  view  by  the  West  African 
Medical  Administrations  should  be  that  of  regarding  the 
votes  for  the  medical  department  as  among  the  last,  if  not 
actually  the  last,  to  be  reduced. 

Faij  and  Allowances. 

There  are  at  present  167   officers  in  the  West  African 

Medical  Staff,  of  whom  only  21  are  in  receipt  of  a  salary 

of    £600  or  more.     -\n  officer  may  thus  remain  for  years 

on  a  salary  of  £500  with  little  prospect  of  promotion  ;   this 


should  be  altered.  The  initial  salary  of  £400  per  annum 
rising  by  increments  of  £20  to  £500  per  annum  is  adequate, 
but  towards  the  end  of  the  filth  year  of  an  officer's  service 
a  report  should  bo  furnished  to  the  Governor  by  the 
principal  medical  officer  stating  whether  he  is  recom- 
mended for  promotion,  and  this  report  should  be  trans- 
mitted to  the  Secretary  of  State  with  observations.  li 
the  officer  is  recommended  for  promotion  he  should  be 
placed  at  the  end  of  his  five  years  on  a  higher  scale,  one 
rising  by  increments  of  £25  a  year  to  £600  per  annum, 
subject  to  his  obtaining  a  satisfactory  certificate  respecting- 
a  three  months'  course  of  study  to  be  undergone  wlien  he 
next  comes  home  on  leave.  This  alteration  would  ensure 
deserving  officers  not  being  kept  indefinitely  at  a  salary  of 
£500  per  annum  owing  to  lack  of  opportunity  for  pro- 
moting them.  Officers  on  this  scale  should  be  called 
First  Class  Medical  Officers. 

Promotion  to  the  ranks  of  Senior  Medical  Officer  and 
higher  ranks  should  be  by  selection  on  the  advice  of 
the  Advisory  Committee.  Their  pay,  namely,  £600  to  £700, 
should  remain  as  at  present,  but  the  rate  of  increment 
should  be  £25  instead  of  £20.  Senior  Medical  Officers  and 
higher  grades,  including  Principal  Medical  Officers,  should 
draw  duty  pay  at  the  usual  rate  of  20  per  cent,  of  their 
initial  salary.  The  Senior  Medical  Officers  in  charge  of 
Athanti,  of  the  Northern  Territories,  and  Eastern  and 
Central  Provinces  of  Southern  Nigeria  should  commence 
at  £700,  rising  by  £25  yearly  increments  to  £800,  with 
duty  pay  at  the  rate  of  £140  a  year,  and  should  be  called 
First  Class  Senior  Medical  Officers 

The  Senior  and  Junior  sanitary  officers  whose  appoint- 
ment is  recommended  in  each  colony  should  rank  with, 
and  draw  the  same  scale  of  salary  as,  first-class  senior 
medical  officers  and  senior  medical  officers  respectively. 

The  salaries  of  Deputy  Principal  Medical  Officers  are 
inadequate;  they  should  be  paid  £800  per  annum,  rising 
by  £25  annual  increments  to  £900  per  annum,  with  duty 
pay  at  the  rate  of  £160  per  annum. 

Private  Practice. 
In  the  pamphlet  issued  for  the  information  of  possible 
candidates  for  admission  to  the  West  African  Medical 
Staff  a  paragraph  should  be  inserted  to  the  effect  that 
private  practice  does  not  exist  at  the  majority  of  stations, 
and  that  when  it  does,  such  station  is  usually  allocated  to 
a  senior  officer.  A  fee  may  be  asked  from  a  person 
admitted  to  hospital  by  the  medical  officer  attending  him, 
if  such  person  is  one  who  would  be  expected  to  pay  him 
if  attended  at  his  own  residence.  If  the  reasonableness 
of  a  fee  be  disputed  the  question  should  be  referred  to  the 
principal  medical  officer,  and  if  the  patient  disputes  his 
decision,  to  the  Governor  for  final  settlement. 

Study-Leave. 
Periods  of  study  imposed  by  the  regulations  should  be 
on  full  pay,  and,  subject  to  certificates  of  satisfactory 
attendance  being  obtamed,  the  fees  of  the  course  should 
be  paid  on  the  officer's  behalf,  and  railway  expenses  and 
lodging  allowances  be  granted.  Two  clear  months  for 
purposes  of  recreation  should  be  allowed  in  addition  to  the 
time  absorbed  by  the  courses.  The  expenses  of  approved 
but  not  necessary  courses  should  be  paid,  any  extra  leave; 
required  being  on  half-pay.  Officers  with  an  aptitude  foe 
sanitary  work  should  be  encouraged  to  take  the  D.P.H. 

Research  Worh. 

The  establishment  of  the  Lagos  Medical  Researcb 
Institute  is  a  great  step  forward,  but  there  should  also 
be  a  local  laboratory  in  each  colony.  Each  should  be 
placed  in  charge  of  an  officer  for  a  tour  of  duty,  and  on 
his  return  from  his  subsequent  leave  he  should  be 
seconded  for  duty  at  the  Central  Lagos  Institute,  and 
then  return  to  his  own  colony,  either  to  be  absorbed  in 
the  staff  or  to  undertake  further  research  work.  The 
ultimate  benefit  to  each  colony  from  the  training  under- 
gone by  the  seconded  officers  would  outweigh  the  addi- 
tional expense  incurred,  and  render  superfluous  the 
creation  of  special  posts  for  the  purpose  of  scientific- 
research. 

Admission  of  Candidates. 

There  should  not  at  present  be  a  competitive  examina- 
tion for  admission  to  the  service,  but  a  subcommittee,  con- 
sisting of  two  medical  members  of  the  Advisory  Board  ani 
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one  of  the  private  secretaries  to  the  Secretai-y  of  State, 
should  be  appointed  to  make  a  selection  among  applicants. 
Natives  of  the  West  Coast  or  of  India  should  not  be 
admitted  to  the  service,  though  their  employment  as  a 
subordinate  medical  service  on  the  lines  of  that  in  India 
might  be  considered  by  the  conference  of  Principal 
Medical  Officers. 

The  Secretary  of  State's  Cojimexts. 
In  the  dispatch  from  the  Secretary  of  State  it  is  men- 
tioned that  he  has  already  discussed  certain  questions 
arising  out  of  the  committee's  recommendations  with  two 
of  the  Governors,  and  he  trusts  that  th€  others  will  agree 
with  the  conclusions  at  which  he  has  arrived.  The  com- 
mittee's recommendations  are  approved  as  a  whole,  but 
must  be  modified  in  some  respects,  and  on  these  the  opinion 
of  the  Governors  is  requested. 

Sanitation. 

The  appointment  of  special  officers  for  the  performance 
of  sanitary  duties  in  large  towns  should  be  carried  out,  but 
only  by  degrees  as  the  necessai-y  funds  become  available, 
and  as  experience  shows  which  are  the  towns  at  which 
they  are  chiefly  required.  The  informal  consultations 
recommended  by  the  committee  between  the  Principal 
Medical  Officer,  his  chief  sanitary  assistant,  and  the  head 
of  the  Works  Department,  are  not  approved.  A  board  of 
these  officers  should  be  formed,  as  it  would  relieve  the 
Governor  of  much  of  the  labour  necessitated  by  the  putting 
forward  of  sanitary  schemes. 

The  desirability  of  cordial  cooperation  between  adminis- 
trative and  medical  branches  of  the  service  is  recognized, 
but  it  would  be  advantageous  for  a  local  sanitary  com- 
mittee, to  be  formed  of  the  district  commissioner,  a 
medical  officer,  and  a  member  of  the  Public  Works 
Department,  when  one  is  stationed  in  the  district.  In 
the  event  of  disagreemsnt,  the  district  commissioner 
must  decide  as  he  thinks  best,  though  it  is  trusted  such 
occasions  will  be  rare.  With  the  concurrence  of  the 
district  commissioner,  the  Senior  Sanitary  Officer  should 
be  empowered  to  give  directions  for  the  carrying  out  of 
sanitary  improvements  provided  they  do  not  entail 
expenditure  in  excess  of  the  estimates  for  the  district. 

With  regard  to  the  relations  between  the  officers  of  the 
West  African  Medical  Staff  and  the  administrative  officers 
in  charge  of  the  districts,  the  committee  has  not  given 
sufficient  weight  to  the  position  of  administrative  officers 
in  charge  of  districts,  so  the  Secretary  of  State  is  unable 
to  accept  the  committee's  views  in  their  entirety.  Such 
an  administrative  officer  should  be  entitled  to  issue  instruc- 
tions direct  to  the  medical  officer,  but,  of  course,  not  on 
purely  professional  matters. 

Status  of  Medical  Ofncers. 

With  reference  to  the  employment  of  medical  officers 
on  non-professional  duties,  they  should  be  prepared  to 
assist  in  the  carrying  out  of  the  administration  should 
necessity  arise,  at  all  events,  in  "bush"  stations,  where 
there  are  but  few  white  officers,  and  where  the  medical 
duties  are  not  as  a  rule  heavy.  Such  officers  should  be 
directed  to  keep  diaries  showing  how  their  time  is  actuallv 
occupied.  It  is  only  on  routine  administrative  work  which 
cannot  await  the  return  of  the  administrative  officer  that 
medical  officers  should  usually  be  employed. 

It  has  been  pointed  out  to  the  Secretary  of  State  that  a 
medical  officer  who  acts  for  the  administrative  officer  while 
the  latter  is  away  on  tour  in  the  district  does  not  perform 
all  the  duties  of  the  post,  and  thus  is  not  entitled  to  duty 
pay,  but  an  allowance  at  the  rate  of  2s.  6d.  a  day  might  be 
granted. 

The  appointment  of  Principal  Medical  Officers  as  ex  officio 
members  of  legislative  and  executive  councils  cannot  be 
decided  on  without  reference  to  other  considerations  on 
which  a  separate  dispatch  will  be  sent  to  the  Governor. 

The  new  scales  of  pay  are  approved,  but  Deputy  Principal 
Medical  Officers  should  no  longer  be  allowed  to  take  private 
practice.  The  proposed  new  titles,  first-class  medical 
officer  and  first-class  senior  medical  officer,  are  regarded 
as  superfluous.  In  recommending  duty  pay  for  all  Prin- 
cipal Medical  Officers,  the  committee  has  not'  given 
sufficient  weight  to  the  comparative  importance  of  the 
medical  and  other  departments  in  the  different  colonies. 
It  has  been  suggested,  but  not  by  the  committee, 
that,   since  a   medical  officer  under   the  present    regula- 


tions can  retire  from  the  service  after  nine  years  with  a 
gratuity  of  £1.000,  the  Government  should  be  in  a  position 
to  call  upon  him  tc  do  so  when  such  course  appeara 
desirable.  The  Secretary  of  State  sees  no  objection  to 
this  proposal. 

The  recommendation  as  to  drug  estimates  is  not 
approved,  though  it  might  apply  to  a  list  drawn  up  at  a 
conference  of  principal  medical  officers  and  approved  by 
the  Advisory  Board.  It  is  a  question  how  far  any  special 
drug  for  which  a  medical  officer  may  have  a  preference 
should  be  supplied  at  the  public  expense. 


ARMY   DIETS   AND   TINNED   MEATS. 

The  third  report  (dated  January  12th,  1909)  of  the  Com- 
mittee on  Physiological  Eifects  of  Food,  Training,  and 
Clothing  on  the  Soldier  deals  with  the  supply  of  food. 
The  committee  points  out : 

That  any  standard  of  energy-value  which  may  be  IJxed  on  in 
calculatiug  a  dietary  is  only  "an  average  value,  and  that  a  con- 
siderable margin  must  be  left  for  each  individual,  so  that  both 
waste  and  insuflicieucy  may  be  avoided.  .  .  It  is  also  essential 
that  a  dietary  should  be  as  varied  as  possible.  Experience 
shows  that  an  unvaried  diet  may  be  not  only  extremely  dj.^: 
tasteful,  but  may  have  serious  consequences  as  regards  general 
health  and  liability  to  disease. 

The  varying  appetite  for  different  kinds  of  food  is  au 
expression  of  physiological  needs  of  which  we  cannot  ftt 
present  give  a  strict  account.  The  constitution  of  the 
proteins  varies ;  different  proteins  yield  different  amino 
acids,  and  we  know  that  adding  certain  amino  acids  to 
gelatine,  for  example,  makes  an  inadequate  protein  food 
more  adequate.  We  probably  vary  our  diet  to  obtain  all 
the  protein  building  stones  we  require,  some  of  which  may 
only  occur  in  our  foodstuffs  in  traces.  Hence  probably 
most  of  us  continue  to  eat  double  the  protein  amount  found 
adequate  by  Chittenden.     The  committee  says : 

At  present  the  balance  of  opinion  is  against  cutting  down  the 
allowance  of  protein  to  much  below  the  average  among  bsaitliy 
and  vigorous  men  of  about  125  grams  daily. 

The  question  is  largely  an  academic  one,  as  most  foods 
afford  a  pretty  abundant  supply  of  protein  when  taken  in 
the  proportions  necessary  to  give  the  energy-value 
required,  and  to  be  eaten  with  relish. 

The  peace  dietary  provided  to  the  British  army  is  less 
than  that  allowed  to  the  French,  but  more  than  that 
allowed  to  the  German.  The  British  dietary  is  supple- 
mented by  food  bought  for  supper,  and  the  pay  is  bow 
sufficient  to  enable  this  to  be  done  without  hardship. 
Experience  seems  to  show  that  the  plan  of  letting 
the  men  buy  their  own  supper  works  smoothly,  and 
is  preferred ;  it  gives  elasticity  to  the  diet,  and  allows 
each  man  to  select  the  quality  and  amount  of  food  which 
suits  him.  The  recruit — a  growing  lad — requires  more 
food,  and  the  Army  Council  have  now  wisely  granted  him 
a  messing  allowance  of  3d.  a  day.  The  recruit  buys  con- 
siderable quantities  of  cakes,  etc.  The  committee  has 
visited  several  barracks,  and  found  the  quality  and  variety 
of  food  satisfactory.  The  war  rations  of  the  ISritish  Army 
in  South  Africa  may  be  contrasted  with  that  of  Japan  and 
Russia  in  Manchuria : 


Fat.     Carbohydrate.     Calories. 
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For  constant  marching  and  fighting  the  available  data 
show  that  about  4,500  calories  would  be  needed ;  but  the 
amount  of  physical  work  done  in  war  varies  considerably,  and 
the  British  war  ration  has  been  fixed  as  the  result  of  con- 
siderable practical  experience.  To  underfeed  an  army  is 
to  court  infection  and  disease  and  to  reduce  the  working 
power  to  a  minimum.  It  is,  in  fact,  the  most  serious 
mistake  that  can  be  made.  The  committee  expresses 
the  opinion  that  further  observations  of  a  more  definite 
character  than  those  at  present  available  are  needed  to 
settle  defiaiitely  the  adequacy  of  the  British  war  ration. 
No  doubt  less  would  be  required  in  a  hot  climate  than 
a  cold. 

One  of  the  most  interesting  and  important  parts  of  the 
report  of  the  committee  is  that  on  the  work  carried 
out  for  it  by  Major  Beveridge  and  Captain  Pawcus  on 
tinned  meats.  They  found  that  the  lowest  tempera- 
ture  which   will    completely    sterilize   a  tin   of   meat  is 
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120-'  C.  (248'^  F.)  acting  for  not  loss  than  sixty  minutes ! 
It  takes  this  long  time  for  the  heat  to  penetrate  to  the 
centre  of  the  tin.  The  "  blowing  of  tins "  is  due  to  the 
spores  of  BaciUus  cadavcris  ffporogenes  ot  Klein  (BaciHus 
2itifrificus  coli  of  Bienstock),  which  are  extremely  resistant 
to  heat.  They  found  that  the  spores  were  killed  by  a 
temperature  of  112°  C.  in  twenty-tive  minutes,  115°  C.  in 
ten  minutes,  and  117^  C.  in  less  than  live  minutes.  The 
baciUns  is  present  in  the  colon,  and  contaminates  all  meat. 
It  is  not  pathogenic,  but  causes  putrefaction  in  anaerobic 
conditions.  A  tin  containing  these  spores  may  remain  good 
for  months  at  22°  C.  and  under,  but  becomes  "  blown  "  in 
the  tropics,  the  optimum  temperature  for  the  growth  of 
the  bacillus  being  37' C.  It  is  recommended,  therefore, 
that  sample  tins  should  be  examined  after  having  been 
incubated  at  37°  C.  for  a  fortnight.  In  some  cases  the 
amount  of  potassium  nitrate  from  the  pickling  food  was 
found  excessive,  and  "  its  ingestion  would  probably  cause 
gastric  disorders."  The  blackening  of  tins  inside — "  can 
barn  "—is  due  to  sulphide  of  tin  and  iron,  and  occurs  at 
the  time  of  sterilization,  particularly  in  meat  that  is 
alkaline  fi-om  decomposition  of  the  protein  sulphur  holding 
compounds.  Perfectly  fresh  meat,  acid  in  reaction,  can  be 
sterilized  at  120'  to  130°  C.  without  blackening  the  tin. 
Alkalinity  and  a  high  temperature  favours  it.  The 
blackening  is  not  harmful  to  the  consumer.  The  samples 
examined  varied  in  age  from  a  few  months  to  5i  years  ; 
the  last,  a  sample  of  roast  mutton,  was  remarkably  well 
preserved,  and  quite  fit  for  consumption.  Major  Beveridge 
reports : 

One  cannot  help  remarking  on  the  very  indifferent  quality  of 
the  meat  as  a  whole.  This  is  chiefly  evident  in  the  exceeding 
coarseness  of  the  fibre,  especially  in  some  of  the  Ameri&in 
brands.  In  this  country,  at  least,  no  one  would  ever  dream  of 
purchasing  meat  of  this  description,  and  vv-hen  corned  its  coarse- 
ness is  still  more  marked.  The  change  on  active  service  to  not 
only  a  preserved  ration,  but  one  consisting  ot  a  meat  quite 
unlike  the  meat  the  British  soldier  is  accustomed  to,  is  some- 
what severe,  and  leads  to  a  natural  distaste. 

Two  brands  of  meat — one  a  New  Zealand  and  the  other 
an  Argentine  brand — were  found  very  superior  in  all 
respects  to  any  other  brand  examined,  both  as  to  the 
quality  of  the  meat,  the  state  of  preservation,  and  the 
better  tinning  of  the  interior  of  the  tin. 

A  tinned  meat,  made  in  the  British  Islands,  from  selected 
meat  or  animals,  and  prepared  by  the  best  methods,  would  meet 
all  the  requirements  of  a  nearly  perfect  ration.  It  is  a  pity  that 
the  preserved  meats  for  the  soldier's  use  cannot  be  manufac- 
tured under  the  direct  supersision  of  the  Supply  Branch  of  the 
army  itself. 

The  amount  of  fat  in  most  of  the  samples  was  found  to 
be  very  high ;  the  average  worked  out  at  17.74  per  cent, 
for  corned  beef,  and  28.12  per  cent,  for  corned  mutton.  In 
one  sample  the  fat  was  57  per  cent.,  and  the  meat  was  in  a 
repulsive  oily  condition.  The  committee  lay  down  the 
rule  that  the  amount  of  fat  in  the  tin  should  be  10  to 
15  per  cent.,  and  that  the  preparation  of  tinned  meat 
should  continue  to  receive  careful  supervision  at  the  hands 
of  the  Supply  Branch  of  the  army. 

The  committee  is  carrying  out  a  most  important  work  to 
make  the  lot  of  the  soldier  a  happy  one,  and  indirectly 
improve  the  standard  of  the  nation's  food  supply. 
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The  Boards  of  Gdaedians  and  the  Medical  Service. 
Probably  there  never  was  a  more  sweeping  condemnation 
of  any  public  service  than  that  passed  by  both  the  Majority 
and  the  Minority  Reports  of  the  Royal  Commission  on  the 
Poor  Law  in  reference  to  the  medical  service  under  boards 
of  guardians.  As  all  discussion  as  to  a  reformed  public 
medical  service  must  begin  with  the  question  whether  the 
guardians  shall  continue  or  not  to  have  any  share  in  such 
a  service,  it  may  be  useful  to  have  in  a  condensed  form  the 
chief  arguments  that  have  been  given  in  the  reports. 

It  will  be  at  once  noticed  that  they  are  very  largely 
arguments  against  the  guardians.  In  no  case  do  the 
reports  blame  tlic  district  medical  officers  themselves.  On 
the  contrary,  both  the  ilajority  and  the  Minority  speak  of 
them  in  terms  of  the  highest  praise,  and  without  hesitation 


attribute  any  defects  in  their  work  to  the  conditions  under 
which  they  are  compelled  to  carry  it  out.  This  is 
esjiecially  worthy  of  note  in  view  of  the  fact  that  some 
guardians  have  sought  to  screen  themselves  by  a  charge 
of  incompetence  or  neglect  on  the  part  of  the  district 
officers.  With  such  charges  the  Commission  has  not  the 
slightest  sympathy,  and  the  eulogium  passed  by  both  the 
reports  on  the  district  officers  will  remain  as  a  historical 
vindication  of  their  personal  qualifications  and  devotion  to 
their  work. 

We  are  only  immediately  concerned  with  the  medical 
service,  but  as  this  is  so  intimately  bound  up  with  the 
system  as  a  whole,  it  is  impossible  to  avoid  including 
points,  mainly  general  in  tlieir  application,  but.  as  far  as 
possible,  we  shall  confine  ourselves  to  the  relations  between, 
the  guardians  and  the  nonablebodied. 

The  general  conclusion  of  both  the  Majority  and  the 
Minority  Reports  is  that  boards  of  guardians  should 
be  abolished  altogether,  and  not  replaced  by  any  body 
directly  and  publicly  elected  ad  hoc  for  either  general 
or  medical  relief.  The  question  of  ad  hoc  election  ie. 
however,  taken  up  specially  by  two  of  the  Majority 
commissioners,  Miss  Octavia  Hill  and  Dr.  Downes,  both  of 
whom  are  in  favour  of  an  authority  specially  elected 
ad.  hoc  from  an  enlarged  area,  but  with  the  important 
addition  of  a  large  nominated  or  co  opted  element,  which 
would,  of  course,  entirely  alter  the  constitution.  Dr. 
Downes  thinks  that  the  present  system  of  election  of 
guardians  has  not  secured  efficiency,  has  not  prevented 
corruption,  has  not  represented  all  interests,  and  has  not 
enlisted  the  services  of  many  well- qualified  workers — 
a  most  formidable  indictment.  At  the  same  time  he 
thinks  that  many  of  the  faults  attributed  to  guardians  are 
really  due  to  shortcomings  in  pubhc  education,  sanitation, 
and  housing,  and  that  justice  has  not  been  done  tc 
guardians  for  their  attempts  to  introduce  classification  of 
inmates.  He  speaks  highly  of  many  infirmaries  which  are 
not  so  deterrent,  at  any  rate  in  London,  as  is  often  repre- 
sented. A  fuller  summary  of  Dr.  Downes's  position  was 
given  in  our  issue  for  July  3rd,  p.  31. 

Dr.  McVail  says  that  the  present  system  of  Poor  Law 
medical  relief  would  break  down  entirely  if  it  were  not 
.supported  by  general  hospitals  and  gratuitous  medical 
work ;  but  these  cannot  be  everywhere  depended  on,  so 
that  the  Poor  Law  by  itself  is  incomplete  and  insufficient. 
He  founds  a  strong  indictment  on  the  fact  that  preventive 
treatment  is  almost  entirely  neglected  by  guardians,  an« 
medical  relief  is  given  without  any  accompanying  require- 
ments as  to  good  conduct,  morality,  sanitation,  domestic  or 
personal  cleanliness,  or  obedience  to  the  doctor's  orders. 
His  suggestions  for  reform  of  the  guardians,  if  they  are  re- 
tained (though  he  inclines  to  the  opinion  that  they  ought 
to  be  replaced  by  a  new  health  authority!,  were  sum- 
marized in  our  issue  for  April  3rd,  p.  855. 

In  the  following  summary  of  defects  it  will  be  evident 
that  in  many  cases  the  fault  lies,  not  with  the  individual 
boards,  but  with  the  system,  for  which  the  boards  are  not 
re.sponsible.  In  other  cases  it  is  abundantly  clear  that, 
even  under  their  present  constitution,  the  defects  could  be 
remedied.  Particular  faults  of  isolated  boards  are  not 
mentioned,  but  only  those  that  are  more  general. 

The  general  lack  of  public  interest  in  the  elections  of  the 
guardians  brings  special  dangers.  In  Lolidon,  while  78  per 
cent,  of  the  voters  poll  in  a  Parliamentary  election,  and 
48  per  cent,  in  borough  council  elections,  only  about  28  per 
cent,  vote  for  the  guardians.  Something  similar  occurs  in 
the  country.  The  result  is  that  any  small  active  party  can 
capture  a  board,  and  the  policies  of  the  boards  vary  from 
year  to  year.  The  best  men  are  often  not  elected,  but 
often  those  who  will  promise  the  largest  measure  of  free 
relief,  for,  the  voting  qualification  being  low,  many  of  the 
voters  are  prospective  paupers.  In  rural  districts  small 
farmers  form  the  great  bulk  of  the  guardians.  They  are 
prone  to  excessive  economy  at  the  risk  of  good  administra- 
tion, and  their  policy  is  "parsimony  tempered  by  patronage 
of  their  friends."  It  is  not  uncommon  for  them  to  pay  low 
wages  to  their  own  servants  and  to  supplement  them  by 
grants  of  outdoor  relief,  perhaps  giving  relief  to  an  aged 
father  whose  son  is  in  full  work  but  with  a  low  wage. 
Even  in  town  districts  this  has  occurred,  and  we  are  told 
that  "  the  work  of  guardians  is  tending  to  fall  into  tht 
hands  of  persons  who  care  more  for  their  own  interest'- 
than  for  those  of  the  community."     There  is  an  almost 
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"Complete  failure  of  guardians  to  avail  themselves  of 
the  power  of  co  option  which  they  have.  Only  218 
out  of  643  boards  exercise  this  power  at  all,  and 
there  are  only  370  co-opted  members  out  of  a  possible 
total  of  2572.  There  is  absolutely  no  uniformity  in 
the  giving  of  medical  relief  ;  persons  who  would  be 
sent  into  institutions  in  one  union  have  free  out- 
door medical  relief  in  another.  Many  boards  refuse 
relief  to  sick  dependents  of  an  able-bodied  man  unless  he 
himself  goes  into  the  workhouse ;  other  boai-ds  make  no 
•attempt  to  exclude  even  the  well-to-do,  while  others  only 
give  medical  relief  to  those  who  are  already  receiving 
ordinary  relief.  Thus  there  is  often  not  only  no  induce- 
ment to  providence  but  a  distinct  inducement  to  people  to 
range  themselves  among  paupers  in  order  to  get  medical 
relief.  There  is  some  fear  that  medical  relief  is  often 
iuade  a  pretext  for  getting  general  relief,  especially  medical 
•extras. 

There  can  be  little  doubt  that  the  combination  of 
•destitution  work  with  medical  relief  under  the  same  body 
is  the  cause  of  many  of  the  faults.  The  effect  of  this 
union  is  to  attach  a  stigma  of  pauperism  to  medical  relief 
■and  to  make  it  so  deterrent  that  application  for  medical 
aid  is  often  postponed  unduly;  thus  cases  that  could  be 
well  treated  in  an  early  stage  are  not  seen  until  the 
disease  is  far  advanced  and  untold  suffering  and  consequent 
poverty  exists  which  might  have  been  prevented  by  earlier 
treatment.  This  deterrence  is  increased  by  many  boards 
that  try  to  cut  down  outdoor  relief  by  "offering  the  house" 
or  by  only  giving  "  relief  on  loan,"  or  compelling  patients 
to  appear  before  the  guardians  personally. 

There  are  3,713  district  medical  officers  in  England  and 
Wales,  nearly  all  underpaid.  To  make  it  worse,  except  in 
a  few  of  the  larger  towns,  they  have  to  provide  medicines 
out  of  their  meagre  salaries,  and  their  status  is  such  as  to 
■encourage  a  want  of  confidence  in  them,  and  has  been 
the  cause  of  the  opprobrium  that  often  attaches  to 
the  name  of  parish  doctor.  The  custom  still  prevails 
Jn  some  places,  though  in  "a  veiled  form."  of  appointing 
the  doctor  who  makes  the  lowest  tender.  In  some 
■places  the  relieving  officers  give  orders  for  medical  relief 
freely  and  without  inquiry,  even  leaving  them  with  shop- 
keepers for  distribution  to  any  applicants.  In  many 
•country  districts  the  relieving  officer  is  so  inaccessible 
that  it  is  almost  the  invariable  custom  for  the  doctors  to 
go  wherever  summoned  without  an  order.  If  the  doctor 
refuses  to  go  and  something  goes  wrong  he  is  blamed 
for  inhumanity,  while  if  he  goes  without  an  order  he  often 
never  gets  paid.  '-In  too  many  unions,  it  is  clear."  says 
the  Minority  Report,  "that  outdoor  medical  relief  begins 
^nd  ends  with  a  bottle  of  medicine."  There  is  seldom  any 
attempt,  and  if  there  were  it  would  be  useless,  at  pre- 
ventive treatment,  and  no  means  of  compelling  patients  to 
obey  directions  about  sanitation,  diet,  and  general  habits. 
There  is  no  inspection  of  the  patients,  and  absolutely  no 
inspection  of  the  outdoor  medical  relief  either  by  central 
or  local  authorities.  Hardly  any  boards  provide  outdoor 
nurses,  and  where  there  are  no  voluntary  nursing  associa- 
tions much  of  the  work  of  the  doctors  is  nullified  by  bad 
home  attendance.  There  is  no  uniformity  about  disfran- 
chisement ;  in  some  places  it  follows  the  receipt  of  medical 
.extras,  while  in  others  it  does  not  follow  even  complete 
board  and  lodging. 

In  many  large  towns  the  guardians  have  provided  oood 
infirmaries  quite  separate  from  the  workhouses,  but  the 
cost  per  bed  in  recent  years  has  increased  to  an  alarming 
extent,  not  always  with  corresponding  efficiency,  but  often 
from  extravagant  expeaditure  on  palatial  buildings.  Side 
by  side  with  this  extravagance  there  is  generally  the 
greatest  parsimony  when  the  medical  staffs  are  concerned. 
The  salaries  of  the  doctors  are  often  quite  inadequate,  and 
many  of  the  best  infirmaries  are  understaffed.  Only  in 
some  of  the  best  is  there  any  attempt  at  classifica- 
tion of  patients,  phthisis  and  venereal  cases  being  mixed 
indiscriiiunately  with  the  rest.  In  many  places  there 
iS  far-  too  great  a  tendency  for  well  to-do  people  to  be 
attracted  to  the  infirmaries,  and  very  often  the  cost  of 
treatment  is  never  recovered.  In  the  rural  districts  there 
2S  a  serious  lack  of  institutions  for  the  sick  poor.  Two- 
thirds  of  the  sick  poor  who  receive  institutional  treatment 
•are  still  in  mixed  workhouses,  no  separate  infirmaries 
being  provided  by  the  majority  of  boards  of  guardians. 
■■-  the  rural  workhouses  are  often  totally 
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unfitted  for  the  purpose,  the  medical  and  nursing  staffs 
are  insufficient,  so  much  so  that  often  "  curative  treatment 
is  almost  impossible."  There  is  no  attempt  at  classifica- 
tion of  diseases,  much  less  of  patients  according  to 
character.  It  is  quite  impossible  for  small  unions 
to  provide  separate  wards,  much  less  separate  insti- 
tutions, for  different  diseases,  though  the  need  for  some 
classification  is  so  urgent.  Only  in  two  ways  can  this 
need  be  met — either  by  combinations  of  several  unions,  or 
by  enlargement  of  the  areas.  Power  of  combination 
already  exi-sts  for  the  provision  of  special  institutions 
but  only  few  boards  have  availed  themselves  of  it.  There 
is  too  great  facility  for  patients  entering  and  leaving 
instituti^ons  ;  the  worst  characters  flock  into  them  to 
recuperate  from  the  effects  of  evil  living,  and  as  soon  as 
they  have,  at  the  cost  of  the  ratepayers,  recovered,  they 
go  out  to  resume  their  degenerate  careers;  especially  does 
this  apply  to  unmarried  mothers.  The  Minority  Report 
brings  most  serious  charges  against  some  workhouses  for 
their  management  of  lying-in  cases  and  infants,  and  the 
infant  mortality  in  workhouses  certainly  needs  further 
investigation  in  order  that  its  true  causes  may  be  discovered 
and  remedied. 

The  above  is  only  the  merest  sketch  of  the  defects,  but 
it  is  ^lufficient  to  prove  that  there  is  a  most  urgent  neces- 
sity for  complete  and  radical  reform  of  the  whole  system 
of  medical  relief.  The  cost  of  the  present  system  is 
enormous,  and  the  results  are  by  no  means  commensurate, 
and  there  is  the  gravest  doubt  whether  any  reform  will  be 
effective  that  does  not  entirely  replace  the  guardians  by  a 
new  authority  with  specialized  departments. 
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The  Oxford  University  Press  will  issue,  for  the  Tudor  and 
Stuart  Library,  an  edition  of  Sir  Thomas  Browne's  Ecligio 
Medici,  together  with  the  Ohservntiona  by  Sir  Kenelm 
Digby,  which  followed  the  surreptitious  publication  of 
Browne's  work  in  1642. 

The  place  of  the  Students'  Number,  which  the 
Progii-s  medical  has  published  annually  for  thirty-seven 
years,  will  be  taken  by  the  Index  Ju  Progrcs  medical, 
which  will  appear  in  October  as  a  volume  of  800  pages. 
In  addition  to  the  information  as  to  medical  study  and 
graduation  in  the  various  schools  of  France,  the  Index  will 
contain  an  official  list  of  all  doctors  of  medicine  and 
surgery  qualified  under  the  French  Laws  of  the  21st 
Germinal  an  X[  and  November  30th,  1892  ;  a  list  of  medical 
schools  and  faculties  throughout  the  world,  with  their 
professors  and  teaching  staffs ;  a  list  of  nursing  homes, 
and  one  of  watering  places  and  health  resorts,  French  and 
foreign. 

Inasmuch  as  the  United  States  Food  and  Drugs  Act  of 
June  30th,  1906,  established  the  Pharmacopoeia  as  a  lega 
standard  in  all  the  possessions  of  the  Republic,  it  has  bee" 
deemed  expedient  to  translate  it  into  Spanish  for  the 
benefit  of  the  inhabitants  of  the  territory  comprised 
within  Puerto  Rico  and  the  Philippine  Islands.  The 
translation  has  been  made  by  Professor  Jose  Guillermo 
Diaz,  of  the  University  of  Havana,  who  was  assisted  by 
Dr.  Placido  Biosca. 

In  the  Journal  of  June  26th  we  quoted  part  of  a  letter 
from  Sir  Samuel  Wilks  on  the  proverbial  unluckiness  of 
May  marriages.  The  distinguished  physician  has  returned 
to  the  subject.  He  states  that  Dr.  Payne  has  informed 
him  that  Plutarch  wrote  a  book  styled  the  Moralia,  in 
which  is  a  chapter  called  "  Quaestiones  Romanae,"  or 
"  Roman  Questions."  In  it  is  a  passage  which  is  translated 
by  Philemon  Holland  as  follows  : 


Why  did  not  the  Romans  marry  in  the  month  of  May?  I3  it 
for  that  it  cometh  between  April  and  .June  ?  Whereof  the  one 
is  consecrated  unto  Venus  and  the  other  to  Juno,  who  are  both 
of  them  goddesses  which  have  the  care  and  charge  of  wedding 
and  marriages,  and  therefore  think  it  good  either  to  go  some- 
what before,  or  else  to  stay  a  while  after.  Or  it  may  be  that  in 
this  month  they  celebrate  the  greatest  expiatory  sacrifice  of  all 
others  in  the  year?  For  even  at  this  day  they  fling  off  from  the 
bridge  into  the  river  the  images  and  portraitures  of  men, 
whereas  in  old  time  they  threw  down  men  themselves  alive. 
And  this  is  the  reason  for  the  custom  nowadays  that  the 
priestess  of  .luno  name  Flaminia  should  be  always  sad  and 
heavy,  as  it  were  a  mourner,  and  never  wash  nor  dress  nor  trim 
herself.  Or  what  and  if  we  say,  it  is  because  many  of  the 
Latin  nations  offered  oblations  nnto  the  dead  in  this  month ; 
and  peradventnre  they  do  so,  because  in  this  very  month  they 
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\Tvirship  Mercury  :  and  in  truth  it  beareth  the  name  of  Mala, 
Mercury's  mother.  But  may  it  not  be  rather,  for  that  as  some 
lAo  sav,  this  mouth  taketh  tliat  uame  from  Majores,  that  is  to 
say,  ancients ;  like  as  June  is  termed  so  from  Juuiores,  that  is 
to  say,  younkers.  Now  this  is  certain,  that  youth  is  much 
m=eter  for  to  contract  marriage  than  old  age  :  like  as  Euripides 
said  very  well  :— 


The  Romans  therefore  married  not  in  May,  but  stayed  for  June 
which  followeth  immediately  after  May. 

Messrs.  Rebman,  Limited,  bave  just  ready  a  new  book  on 
Accidental  Injuries  to  Worlmen.  with  Beference  to  War!:- 
men's  Compe/isation  Act.  1906,  by  H.  Norman  Barnett, 
r.R.C.S.,  with  an  article  on  Injuries  to  the  Organs  of 
Special  Sense  by  Cecil  E.  Shaw,  M.A  .  M.Ch.,  M.D.,  and  a 
legal  introduction  by  Thomas  J.  Campbell,  MA,,  LL.D. 
In  view  of  the  very  grave  responsibility  which  the  Act 
places  upon  medical  men,  and  the  importance  of  a  report 
being  correct  as  to  diagnosis  and  accurate  as  to  prognosis, 
a  chapter  has  been  devoted  to  the  making  of  reports  for 
those  who  are  not  very  familiar  with  this  very  important 
work.  Messrs.  Rebman  have  also  just  issued  Professor  de 
Giovanni's  Clinical  Commentaries  Deduced  from  the 
Morphology  of  the  Hiimari  Body,  translated  from  the 
Italian  by  Dr.  John  J.  Eyre,  lately  of  Rome,  now  of 
Naples,  and  the  sixth  edition  of  Mr.  Bland-Sutton  and  Dr. 
Giles's  well-known  little  book  on  the  Diseases  of  Women, 
a  handbook  for  students  and  practitioners.  The  same 
publishers  have  almost  ready  an  English  translation  of 
Professor  Eugenio  Tanzi's  TeMooh  of  Mental  Diseases, 
prepared  by  Dr.  William  Ford  Robertson,  pathologist  to 
ihe  Scottish  asylums,  and  Dr.  T.  C.  Mackenzie,  of  the 
Inverness  District  Asylum. 


M^hical  ileitis. 


The  Chelsea  Hospital  for  Women  has  received  froiu 
Cjady  Tate  £1,000  to  endow  a  bed. 

De.  Isaac  Mossop  has  been  appointed  by  the  Lord 
Chancellor  to  the  Commission  of  the  Peace  for  the  city  of 
Bradford. 

The  British  Medical  Temperance  Association  will  hold 
a  reception  at  the  London  Temperance  Hospital  next 
Tuesday  at  4.30  p.m. 

The  Fourth  triennial  International  Congress  of  the 
World  League  for  the  Protection  of  Animals  and  Against 
Vivisection  will  be  held  in  the  Caxton  Hall  from  July  19th 
to  23rd. 

Surgeon-Lieuten.\nt-Colonel  R.  H.  Coojibs,  3rd  Bat- 
talion Bedfordshire  Regiment,  has  been  appointed  Deputy 
Lieutenant  for  the  county  of  Bedford  by  the  Lord  Lieu- 
tenant. 

Founder's  day  at  Epsom  College  will  be  celebrated  on 
Friday  next,  when  the  prizes  will  be  distributed  by  the 
Jlight  Hon.  Sir  Walter  Foster,  M.P.,  and  the  Thornton 
memorial  window  will  be  unveiled  by  Canon  Curtis. 

Demonstrations  in  clinical  medicine  have  been 
arranged  to  be  given  at  the  London  Hospital  Medical 
College  during  August  and  September,  commencing  on 
Monday,  August  9th,  at  2  p.m.  Further  particulars  will 
he  found  in  the  advertisement  images. 

Dr.  Stirling,  Dean  of  the  Medical  Faculty  and  Pro- 
Yice-Chancellor  of  the  University  of  Manchester,  has  been 
appointed  to  represent  the  university  on  the  occasion  of 
the  quincentenary  of  the  University  of  Leipzig.  The 
ceremonies  in  connexion  with  this  event  take  place  from 
July  28th  to  31st. 

Under  the  auspices  of  the  Society  for  the  Study  of 
Inebriety,  the  third  Norman  Kerr  Memorial  Lecture  will 
be  delivered  in  connexion  with  the  Twelfth  International 
•Congress  on  Alcoholism  in  the  theatre  of  the  Victoria  and 
Albert  Museum,  South  Kensington,  on  Tuesday  next  at 
8  p.m.  by  Professor  Taav.  Laitinen,  M.D.,  Professor  of 
Hygiene  and  Director  of  the  Hygienic  Institute  in  the 
University  of  Helsingtors,  Finland,  and  Chairman  of  the 
Finnish  National  League  of  Health,  who  will  take  tor  his 
subject,  "  The  Influence  of  Alcohol  on  Immunity." 

The  accounts  of  the  Nightingale  Fund  for  last  year  show 
3,  credit  balance  of  £685.  At  the  St.  Thomas's  School  there 


were  138  probationer  nurses  on  the  books,  of  whom  49, 
having  completed  their  probationary  year,  received  ap- 
pointment as  extra  nurses  on  the  staff  of  St.  Thomas's 
Hospital,  and  33  were  discharged  as  unsuitable,  or  left 
from  other  causes.  Deeming  that  the  connected  school  at 
Marylebone  Infirmary  is  now  capable  of  working  as  an 
independent  institution,  the  committee  has  arranged  to 
cease  to  subsidize  it. 

At  a  meeting  of  the  council  of  the  Charity  Organization 
Society,  on  Juiie  28th,  it  was  decided  to  appoint  a  small 
committee  to  consider  in  what  way  the  application  of  the 
principle  of  provident,  as  opposed  to  purely  charitable, 
district  nursing  can  be  extended.  The  question  was  intro- 
duced in  a  paper  by  Miss  Amy  Hughes,  General  Superin- 
tendent of  the  Queen  Victoria  jubilee  Institute  for  Nurses, 
who  showed  that  originally  all  modern  associations  for  the 
nursing  of  the  sick  in  their  own  homes  were  worked  upon 
a  purely  chaiitable  basis,  but  that  little  by  little  it  has 
become  recognized  tliat  even  in  nursing  anything  which 
tends  towards  pauperization  is  a  mistake. 

The  International  Council  of  Nurses  is  to  hold  a  congress 
at  Caxton  Hall  from  July  19th  to  July  23rd.  The  Council 
already  represents  a  membership  of  some  20,000 
nurses,  and  this  number  will,  it  is  expected,  be  in- 
creased after  this  meeting,  as  four  new  countries 
have  expressed  their  intention  of  formally  joining 
it.  Delegates  are  expected  from  Canada,  the  United 
States,  Germany,  Holland,  Denmark,  and  Finland,  and 
twelve  other  countries,  not  yet  officially  represented  on 
the  Council,  will  send  "fraternal"  delegates.  Among 
those  expected  are  M.  G.  Mesureur,  Director  of  the 
Assistance  Publique  at  Paris,  two  ladies  dispatched  by 
Prince  Matsukata,  President  of  the  Japanese  Society  of 
the  Red  Cross,  three  nurses  sent  by  the  Cuban  government. 
Dr.  Ley,  representing  Belgium,  and  Princess  Doria,  repre- 
senting Italy.  The  honorary  president  of  the  Council  is 
Mrs.  Bedford  Fenwick,  the  president.  Miss  S.  B.  McGahey, 
of  New  South  Wales,  the  honorary  treasurer.  Miss  M. 
Breay,  of  the  Registered  Nurses'  Society,  and  the  honorary 
secretary,  Miss  L.  L.  Dock,  of  New  York. 

The  annual  general  meeting  of  the  Asylum  Workers' 
Association,  founded  in  1895  to  improve  the  status  of 
asylum  nurses  and  attendants,  to  provide  for  them  "  homes 
of  rest  and  nursing,"  and  to  enlist  public  sympathy  in 
their  work,  was  held  on  July  13th  at  the  Medical  Society's 
House,  Sir  William  J.  Collins,  M.D.,  M.P.,  in  the  chair. 
The  annual  report  set  forth  that  the  finances  were  sound, 
and  there  was  an  improved  credit  balance ;  18  cases  had 
received  beneficial  aid  from  the  Homes  of  Rest  Fund. 
Asylum  News  continued  to  prosper  under  its  new  editor. 
Dr.  James  Nicoll,  of  Caterham  Asylum,  and  was  becoming 
more  and  more  a  medium  of  intercommunication  between 
asylum  workers  scattered  throughout  the  Empire. 
Amongst  parliamentary  matters  engaging  the  attention  of 
the  committee  had  been  the  various  Nurses'  Registration 
Bills,  and  steps  had  been  taken  to  safeguard  the  equitable 
treatment  of  mental  nurses.  The  most  important  matter 
had,  however,  been  the  preparation  of  a  bill  to  secure  for 
workers  in  public  asylums  definite  and  assured  pensions. 
This  had  been  introduced  by  Sir  William  Collins,  and  was 
now  in  the  hands  of  a  Select  Committee  of  the  House  of 
Commons.  Sir  William  Collins,  in  moving  the  adoption  of 
the  report,  remarked  that  at  the  present  time  the  associa- 
tion was  stronger  in  point  of  numbers  than  it  had  ever 
been  since  the  increase  in  subscription  in  1902.  He 
pointed  out  the  arduous  nature  of  the  work  done  by 
nurses  and  attendants  in  lunatic  asylums,  and  maintained 
that  after  years  of  faithful  service  they  were  entitled  to 
pensions,  not  as  a  favour  but  as  a  right.  To  secure  that 
right  was  the  object  of  the  bUl  which  had  been  entrusted 
to  him  ;  its  passage  into  law  this  year  was  not,  he  thought, 
by  any  means  hopeless.  Mr.  Charles  Roberts,  M.P.,  in 
seconding  the  motion,  testified  as  one  of  the  Board  of 
Commissioners  in  Lunacy  that  his  colleagues  sympathized 
with  the  officers  and  servants  of  asylums,  and  were  in 
favour  of  the  Asylum  Workers'  Superannuation  Bill.  The 
report  having  been  adopted,  two  gold  and  two  silver 
medals  were  jn-esented  by  the  President  on  behalf  of  the 
association  for  long  and  meritorious  asylum  service,  that 
of  Attendant  Cox,  of  Wvke  House,  extending  over  forty 
years,  and  that  of  Nurse  Jackson,  of  Bethlem.  over  thiity- 
elght  years.  Subsequently  officers  and  executive  com- 
mittee'were  elected  (with  thanks  for  services  in  the  pasti 
on  the  motion  of  Drs.  Outterson  Wood  and  Bower,  and 
other  business  was  transacted:  the  meeting  concluded 
with  cordial  votes  of  thanks  to  the  President  and  to  the 
various  speakers.  Dr.  G.  E.  Shuttleworth,  Parkholme, 
East  Sheen.  S.W.,  is  the  Honorary  Secretary  of  the 
association. 
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THE   SO-CALLED   MOTOR   AREA    OF    THE 
BRAIN. 

The  precise  function  of  the  so-called  "motor  area" 
of  tlie  cortex  of  the  brain  has,  for  the  last  forty  years, 
been  a  field  for  exercitation  to  physiologists  and 
linicians  alike.  Indeed,  even  before  that,  it  had  been 
ecogmzed  that  localized  or  restricted  parts  of  the 
cortex  subserved  definite  movements  of  certain 
portions  of  the  body ;  and  the  further  question,  Is  the 
"motor  cortex"  purely  motor  in  ftiuction ?  has  from 
the  first  given  rise  to  much  controversy.  It  may  now, 
as  -will  be  shown  later,  be  safely  answered  in  the  nega- 
tive. The  latest  contribution  to  the  discussion  is  the 
Linacre  Lecture  by  Sir  Victor  Horsley,  published  with 
a  special  plate  of  illustrations  in  this  issue  ipage  121). 
Xo  living  man  of  science  has  done  more  to  deter- 
mine what  are  the  particular  functions  of  the 
cerebral  cortex  than  has  Sir  Victor  Horsley 
in  the  last  five  and  twenty  years,  and  his 
Linacre  Lecture  shows  the  combination  of  physio- 
logical knowledge  and  clinical  acumen  that  has  so 
often  before  served  to  impress  its  characteristic 
qualities  upon  his  work.  The  term  "  motor  area  "  is, 
as  has  often  been  remarked,  a  more  than  vinfortunate 
one.  It  is  convenient,  and  so  continues  to  obtain 
current  usage  ;  it  is  also  wholly  inaccurate,  for  there 
can  be  no  doubt  that  the  "  motor  "  area  of  the  brain 
has  many  more  functions  to  perform  than  the  mere 
representation  or  initiation  of  movement.  Dr. 
Charlton  Bastian  proposed  the  much  more  expres- 
sive term,  the  "  kinaesthetic  area,"  to  take  its  place 
many  years  ago,  and  Dr.  Hughlings  Jackson  the 
equally  good  name  "  sensorimotor  area."  We  can  do 
no  more  than  deplore  the  fact  that  neither  of  these  far 
more  correct  and  comprehensive  terms  should  yet 
have  succeeded  in  ousting  the  well-known  but  mis- 
leading "  motor  area  "  from  the  vocabulary  of  science. 
Attacked  from  lioth  the  physiological  experimental 
and  the  clinical  sides,  the  literature  of  the  subject  of 
cerebral  localization  has  become  very  extensive  in 
recent  years.  Accordingly,  the  Linacre  lecturer  found 
it  necessary  to  confine  himself  to  the  consideration  of 
the  extent  and  functions  of  that  part  of  the  cortex, 
which  is  responsible  for  the  movements  of  the  arm 
and  no  more.  Experimental  physiology  has  repeatedly 
shown  that,  in  the  macaque  monkey  for  example,  the 
post-central  gyrus  of  the  cortex— that  is  to  say,  the 
convolution  immediately  behind  the  fissure  of 
Rolando — is  more  often  than  not  one  of  the 
centres  for  the  movement  of  the  opposite  hand 
and  arm;  while,  as  the  evolutionary  scale  is 
ascended,  this  gyi-us  appears  to  become  less  and  less 
excitable,  being  very  little  so  in  the  chimpanzee  or 
gorilla.  In  man,  electric  stimulation  of  this  post- 
central gyrus  about  the  inferior  genu  of  the  fissure  of 
Rolando  produces  no  movements,  so  long  as  the 
current  is  kept  small  in  quantity,  and  does  not  spread 
unduly  to  adjoining  parts  of  the  cortex  and  stimulate 
them.     It  has  long  been  regarded  as  certain  that,  in 


man,  the  more  essentially  motor  part  of  the  kin- 
aesthetic  representation  of  the  upper  limb  lies  in  the 
pre-central  gyrus,  or  convolution  lying  next  in  front 
of  the  Rolandic  fissure.  Now  it  is  interesting 
to  note  that  the  elaborate  histological  studies  of 
the  post-central  convolution  made  by  Campbell 
(1905)  led  him  to  conclude  that  it  must  be  a 
sensory  centre,  although  physiologists  have  never  yet 
succeeded  in  proving  the  separate  existence  of  special 
centres  for  sensation  in  any  part  of  the  cortex  of  the 
brain.  Hence  no  little  uncertainty  as  to  the  exact 
share  in  the  cortical  sensori-motor  representation  of 
the  arm  taken  by  the  post-central  gyrus  has  existed 
up  to  the  present  time,  and  the  later  work,  like  that 
of  Campbell — which  is  well  supported  by  the  investi- 
gations of  Brodmann — has  perhaps  only  served  to 
increase  this  uncertainty. 

Quite  recently,  however,  help  has  come  from  the 
clinical  side.  Sir  Victor  Horsley  has  met  with  and 
operated  upon  a  case  in  which  there  was  a  nervous 
lesion  confined  to  the  pre-central  gyrus  of  the  right 
side,  and  his  careful  observations,  made  both 
before  and  after  excision  of  this  area,  prove 
that  it  has  the  sensorimotor  character  claimed  above 
for  the  whole  so-called  "  motor  area."  The  patient,, 
an  otherwise  healthy  lad  of  14,  had  for  seven  years 
suffered  from  paroxysms  of  athetoid  and  convulsive 
movements  of  the  left  upper  limb,  worse  when  atten- 
tion was  directed  to  them ;  when  the  limb  was  quiet 
the  voluntary  movements  were  normal,  as  also  were 
the  reflexes  and  all  forms  of  sensation.  Removal  of 
the  peccant  portion  of  the  cortex  of  the  brain  was 
advised,  and  the  operation  was  performed  in  March, 
1908.  The  cortex  of  the  right  Rolandic  region  was- 
exposed,  and  was  first  stimulated  electrically  in  order 
to  determine  the  area  to  be  removed.  Using  a 
moderate  strength  of  current,  no  motor  response 
was  obtained  by  stimulating  the  post-central  gyrus. 
The  exposed  pre-central  gyrus  was  then  stimulated  at 
eleven  different  spots  successively,  and  the  resulting 
movements  of  the  left  arm  and  shoulder  were  noted. 
It  was  seen  that  no  other  part  of  the  cerebral  cortex 
in  the  neighbourhood  gave  any  response  in  the  upper 
limb.  Accordingly,  the  gyrus  thus  marked  out  by 
movements  in  the  arm  and  shoulder  was  excised 
in  tofo,  great  care  being  taken  to  avoid  laceration  ot 
the  adjoining  parts.  The  patient  made  a  good 
recovery,  and  the  spasmodic  movements  of  the  left 
hand  and  arm  disappeared  from  the  moment  of  the 
removal  of  the  gyrus. 

It  is,  however,  on  the  subsequent  examination  of 
the  case  that  Sir  Victor  Horsley  relies  to  prove  the 
sensori-motor  function  of  the  pre-central  convolution. 
Twelve  days  after  the  operation  the  limb  was  motion- 
less and  flaccid,  and  the  left  side,  particularly  the  leg, 
was  numb  with  the  subjective  numbness  typical  of 
lesions  of  the  parietal  cortex.  Knowledge  of  the 
position  of  the  left  arm  returned. gradually,  but  even 
so  much  as  nine  months  after  the  operation  know- 
ledge of  its  position  was  lost  if  it  were  kept  at 
rest  for  some  time  ;  some  seven  months  later  this 
condition,  too,  had  passed  off.  Knowledge  of  the 
position  of  his  fingers  returned  gradually  to  the 
patient,  but  less  completely ;  and  his  identificatrioa  of 
points  lightly  touched  was  characteristically  imperfect 
at  first,  but  continues  to  improve  slowly.  Tactile 
sensibility  has  gradually  returned  to  the  whole  limb, 
with  the  exception  of  the  ring  and  little  fingeia  ;  tem- 
perature sensibility  was  much  less  disturbed  by  the 
operation.  The  pain  felt  when  the  skin  of  the  left 
upper  limb  was   pricked  by  a  needle,  and   the  success 
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vrith  ■vrliich  siicli  a  prick  could  be  localized,  were  botli 
diminislied  at  first,  just  as  was  the  reaction  to  a  light 
touch  described  above.  But  the  most  profound 
change  produced  by  the  removal  of  the  right 
precentral  gyriis  was  the  inability  to  recognize 
the  form  of  objects  by  touch,  or  astereognosis,  and 
this  disability  remained  well  marked  even  thirteen 
months  after  the  operation.  As  regards  voluntary 
movement,  a  slow  and  slight  consensual  flexion  and 
supination  of  the  left  aim  when  the  right  hand  was 
strongly  clenched  were  noted  a  fortnight  after  the 
operation  :  at  the  end  of  the  third  week  the  power  to 
abduct  and  adduct  the  shoulder  retui-ned ;  sixteen 
months  after  the  operation  slow  flexion  aud  extension 
of  the  thumb  were  possible,  the  fingers,  as  regards 
extension,  following  in  rapidly  diminishing  degree, 
while  movements  at  the  elbow  were  fairly 
good.  In  two-handed  work,  however,  a  certain 
-sense  of  dissociation  between  the  two  hands 
made  the  patient  prefer  to  use  one  hand  at  a  time 
only.  There  are  many  other  points  of  the  greatest 
interest  raised  in  the  Linacre  Lecture  which  want 
of  space  forbids  to  be  here  discussed  ;  such,  for 
example,  as  the  question  of  the  function  and  impor- 
tance of  the  largest  pyramidal  cells  in  the  Kolandic 
area  of  the  cortex,  the  so-called  Betz  cells,  that  were 
at  one  time  considered  to  be  the  only  "  motor " 
element  in  the  cortex;  such,  too,  as  the  intricate 
subject  of  topognosis  and  its  relation  to  the  axis  of 
the  body,  or  the  question  of  hypertonia  in  paretic 
muscles.  But  it  is  at  any  rate  certain  that  the  case 
detailed  above  proves  that  so  far  from  being  a 
purely  "motor  area,"  the  pre-ceutral  gyrus  in  man 
contains  the  cortical  representation  of  such  multiple 
and  varied  functions  as  tactile  sense,  topognosis, 
muscular  and  arthric  sense,  stereognosis,  pain,  and, 
lastly,  movement :  yet  purposive  or  voltintary  move- 
ments can  still  be  performed  after  complete  removal 
«f  the  corresponding  part  of  the  pre-central  gyrus. 
Arguments  are  also  advanced  by  the  lecturer 
for  believing  that  the  post-central  convolution 
is  probably  similarly  sensorimotor  in  function, 
but  with  greater  provision  for  sensory  than  for  motor 
coordination.  By  analogy,  therefore,  the  "  motor 
a/rea"  of  the  human  cortex  is  indubitably  "sensori- 
motor "  in  the  widest  meaning  of  the  term.  And  in 
the  Linacre  Lecture  we  have  once  more  brilliant 
example  of  the  way  in  which  clinical  surgery,  going 
hand  in  hand  with  experimental  physiology,  may 
yield  to  pure  science  contributions  of  the  highest 
value. 


THE  POOE  LAW  MEDICAL  SERVICE  AND  THE 
COMMISSION'S   REPORTS. 

The  long  report  of  the  proceedings  of  the  annual 
meeting  of  the  Poor  Law  Medical  Officers'  Associa- 
tion, published  in  the  Supplement  this  week,  contains 
nmch  matter  which  deserves  the  careful  considera- 
tion, not  only  of  Poor  Law  medical  officers,  but 
of  the  profession  at  large.  The  meeting  had  the 
advantage  of  hearing  an  expression  of  the  views  of 
two  members  of  the  Royal  Commission — Mr.  C.  S. 
Loch,  Secretary  of  the  Charity  Organization  Society, 
who  signed  the  Majority  Report,  aud  Mrs.  Sidney  Webb! 
who  signed  the  Minority  Report,  and  who  is  generally 
believed  to  have  had  a  preponderating  share  in  its 
preparation.  Without  seeming  to  detract  from  the 
interest  of  the  other  papers  we  may  yet  be  pardoned 
for  expressing  the  opinion  that  Mrs.  Sidney  Webbs 


was  the  most  important,  inasmuch  as  it  took  the  form 
of  an  ardent  appeal  to  Poor  Law  medical  officers  to 
support  the  recommendations  of  the  Minority.  It  is, 
perhaps,  rather  a  pity  that  the  fairy  palace  built  up  for 
district  medical  officers  by  Mrs.  Sidney  Webb  should 
rest  on  such  unstable  foundations,  though  perhaps 
after  all  it  was  not  so  attractive  as  she  imagined  it 
ought  to  be. 

We  can  confirm  with  the  added  force  of  practical 
experience  all  that  she  related  in  her  opening 
remarks  as  to  the  wretched  conditions  under  which 
many  district  medical  officers  have  to  work  at  present. 
Compelled  in  many  cases  to  provide  medicines  out  of 
a  salary  that  would  be  paltry  even  if  there  were  no 
such  deductions,  at  the  beck  and  call  of  any  person 
who  likes  to  summon  them  at  any  time,  knowing 
well,  to  quote  the  words  of  Dr.  Smith  "Whitaker's 
evidence,  that  "  if  they  do  not  go  and  anything  goes 
"  wrong,  then  they  are  accused  of  cruelty  and  in- 
"  humanity ;  if  they  do  go,  the  rule  is  that  they  do  not 
"get  paid;"  knowing,  too,  that  their  patients  either 
cannot,  or  often  will  not,  carry  out  their  advice  as  to 
sanitation,  diet  and  general  habits ;  with  no  stimulus 
of  inspection,  no  prospect  of  advancement,  no  power 
in  fact  to  do  anything  except  to  give  a  bottle 
of  medicine,  which  they  dare  not  refuse  even  though 
they  know  it  may  be  useless  —  the  position  of 
district  medical  officers  is  a  disgrace  to  the 
boards  of  guardians  who  have  made  these  con- 
ditions. It  is  not  to  the  interest  of  the  public  that 
this  should  continue,  and  in  exact  proportion  as  the 
British  Medical  Association  seeks—as  it  has  made  up 
its  mind  that  it  will  seek— to  ameliorate  these  con- 
ditions, in  the  same  proportion  will  it  be  working  for 
the  good  of  the  community.  Mrs.  Webb  cannot  claim 
any  monopoly  in  denunciation  of  this  state  of  affairs. 
The  Majority  Commissioners  recognize  it  and  deplore 
it  quite  as  plainly  as  the  Minority,  though  perhaps  not 
using  such  words  of  fervid  eloquence. 

But  when  Mrs.  Webb  comes  to  describe  the  remedies 
proposed,  she  does  less  than  justice  to  the  proposals  of 
the  Majority  Report.  She  says  :  "  The  Majority  Report 
'■  proposes  that  the  Poor  Law  Medical  Service  shall 
"  continue  in  England  and  Wales  separate  from  the 
"  public  health  service,  under  a  separate  local 
"  authority,  and  that  it  shall  remain  rigidly  restricted 
••  to  attendance  on  paupers."  But  this  bald  statement 
needs  considerable  modifloation.  in  the  first  place 
the  public  medical  service  proposed  would  not  be  so 
completely  separate  from  the  public  health  service  as 
is  represented.  Most  careful  arrangements  are  pro- 
posed by  the  Majority  for  the  coordination  of  the 
two  services.  Not  only  are  they  to  be  under  the 
control  of  the  same  county  or  county  borough  council 
as  the  supreme  local  authority,  but  the  local 
health  committees  are  to  have  proper  representation 
on  the  Medical  Assistance  committees  to  ensure  full 
co-ordination.  Again,  it  would  be  more  correct  to  say 
that  the  free  part  of  the  service  is  to  be  restricted  to 
paupers,  for  the  Majority  are  quite  as  much  impressed 
as  the  Minority  with  the  necessity  for  making  pro- 
vision for  that  large  class  just  above  the  stage  of 
pauperism  that  cannot  pay  ordinary  medical  fees.  Bvit 
does  Mrs.  Webb  mention  the  restriction  to  paupers  as 
a  reproach  to  the  Majority  scheme?  Is  it  not  the  same 
in  the  Minority  scheme?  Or  is  it  correct,  as  so  many 
people  suspect,  that  the  Minority  scheme  intends  to 
pave  the  way  to  a  free  medical  service  for  all  comers  ? 
On  the  one  hand,  we  read  repeatedly  in  the  Minority 
Report  of  arrangements  for  legal  assessments  to  be 
made    by  the    Registrar    of    Public    Assistance,    and 
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we  are  told  that  the  unified  service  proposed 
'■  does  not  necessarily  involve "  gratuitous  treat- 
ment for  all  applicants.  On  the  other  hand,  the 
report  carefully  refrains  from  discussing  the  question 
as  to  which  public  services  shall  be  charged  for,  and 
the  medical  service  is  handed  over  to  the  sanitary 
committees,  whose  custom  it  is  to  do  all  their 
work  gratuitously ;  Mrs.  Webb's  reproach  against 
the  Majority,  that  it  would  rigidly  restrict  medical 
service  to  attendance  on  paupers,  seems  to 
throw  fresh  light  on  the  ultimate  aims  of  the 
Minority.  In  face  of  all  this,  there  is  strong  reason 
for  agreeing  with  the  Majority  when  they  say  that  the 
Minority  scheme  "  is  inconsistent  with  any  but  a 
"  gratuitous  system."  But  surely  these  doubts  ought 
to  be  cleared  up,  and  we  have  a  right  to  demand  a 
plain  answer  to  the  plain  question.  Is  the  Minority 
scheme  framed  so  as  to  encourage  free  medical 
treatment  for  all  applicants?  If  not,  and  if  the 
Minority  would  restrict  free  treatment  to  those  who 
cannot  pay,  why  should  Mrs.  Webb  reproach  the 
Majority  with  doing  the  same?  On  the  other  hand, 
if  the  Minority  docs  aim  at  free  treatment  for  all, 
why  not  say  so  plainly  ?  The  only  reason  for  leaving 
it  doubtful  must  be  that  to  declare  for  a  free 
medical  service  would  wreck  the  scheme  at  once. 
Again,  Mrs.  AVebb  only  states  half  the  truth  when  she 
says  that  "as  many  people  as  possible  are  to  be 
"  enrolled  "  in  the  provident  dispensaries  proposed  by 
the  Majority.  It  would  have  been  fairer  to  have  added 
"  under  a  fixed  wage  limit."  This  alters  the  whole 
aspect  of  the  proposal  for  provident  dispensaries  ;  it 
is  an  absolutely  essential  part  of  the  scheme,  since  it 
would  prevent  the  total  destruction  of  the  practice  of 
general  practitioners  which  would  result  from  a  free 
medical  service  for  all. 

But  Mrs.  Webb,  in  this  appeal  to  Poor  Law  medical 
officers,  founds  her  chief  accusation  against  the 
Majority  scheme,  as  far  as  the  district  medical  officers 
are  concerned,  on  the  fact  that  the  Majority  Com- 
missioners contemplate  that  it  may  be  possible  in 
time  to  do  without  the  district  medical  officers.  It 
should,  however,  be  noted  that  this  is  only  con- 
templated as  a  remote  possibility ;  for  the  present 
the  express  provision  of  the  Majority  Report  (p.  301 1 
will  hold  good— that  "where  any  applicant  for  medical 
"  assistance  is  not  a  member  of  a  provident  society, 
"  he  shall  apply  to  and  at  once  be  treated  by 
"  a  district  medical  officer."  Further,  it  is  only 
suggested  that  the  authorities  should  pay  the 
subscriptions  to  a  dispensary  for  certain  deserving 
cases,  only  the  aged  and  widows  with  young  children 
being  actually  named.  It  is  nowhere  suggested  that 
all  paupers  should  be  enrolled  at  the  cost  of  the 
authority  in  the  dispensaries  ;  neither  is  it  suggested 
that  all  paupers  should  have  a  choice  of  doctor,  but 
only  those  who  are  actually  enrolled  as  members  of 
the  dispensary.  Again,  the  scheme  is  so  elastic  that 
it  is  by  no  means  certain  that  the  district  medical 
officers  would  ever  lose  their  present  positions,  and 
if  they  did  full  compensation  would  of  course  be 
paid. 

On  the  other  hand,  it  is  somewhat  remarkable  that 
Mrs.  Webb  should  make  so  light  of  the  fact  that  if 
the  Minority  scheme  were  adopted  it  is  far  more 
probable  that  there  would  soon  be  an  end  of  the 
district  medical  officers  as  they  exist  at  present. 
She  herself  says,  referring  to  what  would  happen 
under  the  Minority  scheme  :  "  We  may  contem- 
'■  plate  the  district  medical  officer  of  the  future  as 
''  invariably  a  whole-timer,  absolutely  debarred  from 


"  private  practice,  properly  salaried  and  pensionable, 
"  and  provided  with  a  county  motor  car  to  enable  hint 
"  to  cover  a  large  district,"  etc.  Will  there  be 
so  much  more  work  to  do  that  all  the  present 
district  officers  who  are  only  part-timers  can  be 
appointed  whole-timers  ?  If  so,  it  will  be  a 
sorry  lookout  lor  the  ratepayers.  Again,  she  says, 
"  This  (domiciliary  and  dispensary  practice)  would 
"  doubtless  remain  in  the  hands  of  the  present  district 
"  medical  officers  until  the  occurrence  of  vacancies 
"  permitted  a  rearrangement  of  districts ;  there 
"  would  be  no  disturbance  of  the  rights  or  positions 
"  of  existing  officers."  Is  it  seriously  meant  that  the 
rearrangements  of  districts  would  have  to  wait  till 
existing  district  officers  either  got  another  ap- 
pointment or  died  off  ?  It  is  most  unlikely 
that  anything  of  the  sort  would  occur,  for  if 
it  did  the  whole  scheme  would  be  at  a  standstill.  If 
any  part-time  district  officers  were  superfluous  they 
would  simply  be  compensated,  exactly  as  they  would 
be  under  the  Majority  scheme.  The  only  alternative 
would  be  to  give  up  their  private  practice,  which 
many  would  refuse  to  do.  And  as  to  the  bright 
picture  of  the  "  county  motor  car,"  it  will,  we  suspect, 
be  received  with  a  smile  of  incredulity  by  those  who 
know  anything  of  the  ways  of  local  authorities,  not 
excluding  county  councils. 

The  same  may  be  said  of  other  parts  of  the  picture. 
It  is  suggested  that  the  institutional  service  would  be 
••  recruited  largely  from  the  district  medical  officers  o5 
"  all  the  counties,  debarred  from  private  practice,  with 
"  adequate  salaries  and  pensions."  There  is  not  the 
slightest  guarantee  that  the  district  medical  officers 
would  have  any  better  chance  of  such  posts  than  other 
practitioners,  who  might  have  better  qualifications  ; 
neither  would  many  of  them  be  willing  to  accept  an 
indoor  post  after  years  of  private  practice. 

"  Finally,"  we  are  told,  "  there  would  be  at  the  head 
"  of  all  .  .  .  the  county  medical  officer,"  who  in  the 
future,  under  the  Minority  scheme,  is  to  be  either  a 
promoted  district  medical  officer,  or  institution  super- 
intendent, or  a  public  health  officer — either  a  clinician 
or  a  sanitarian.  That  means  a  complete  revolution, 
not  only  in  the  Poor  Law,  but  in  the  sanitary  service, 
which  we  imagine  present  medical  officers,  and 
especially  assistant  medical  officers  of  health  who 
are  looking  for  promotion,  will  not  regard  with 
complete  approval. 

Briefly,  after  carefully  examining  Mrs.  Webb's 
picture,  so  alluring  at  first  sight,  we  are  convinced 
that  the  little  that  would  be  acceptable  to  district 
medical  officers  is  so  uncertain  as  to  be  hardly  wortli 
considering,  while  much  that  would  be  certain  would 
be  altogether  unacceptable. 

We  cannot  pass  over  without  some  protest  the 
remarks  of  Mr.  Sidney  Webb  after  the  annual  dinner. 
He  is  reported  to  have  said:  "  Outside  the  medical 
"  profession  was  the  public,  who  were  far  more  impor- 
"  tant  than  the  former.  He  would  tell  the  British 
"  Medical  Association  that  it  would  be  useless  to 
"  come  to  any  decision  resting  solely  on  professional 
"  grounds.  If  it  did,  it  would  be  swept  aside,  and 
"  legislation  would  certainly  be  enacted  without  the 
"  Association  receiving  the  degree  of  consideration  to- 
"  which  it  might  hold  itself  to  be  entitled."  Threats- 
of  this  kind,  thrown  without  provocation  at  the  British 
Medical  Association,  do  not  augur  well  for  the  future 
if  the  opinions  of  the  Association  do  not  entirely  agree 
with  Mr.  Webb's  preconceived  ideas  of  what  the 
Association  ought  to  think.  The  Association  does 
hold  that  it  is  entitled  to  a  high  degree  of  considera- 
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tion  in  any  arrangements  in  which  its  members 
are  so  vitally  affected.  Xo  scheme  can  possibly 
succeed  if  one  of  the  predominant  partners  is 
not  content  with  the  working.  The  Association  has 
never  come  to  any  decision  resting  solely  on  profes- 
sional grounds,  to  the  detriment  of  the  public. 
Rather  has  the  profession  allowed  itself  far  too  often 
to  be  exploited  by  the  public.  A  suggestive  contrast 
may  be  seen  if  we  put  Mr.  Webb's  remarks  side  by  side 
with  the  express  recommendation  of  the  Majority 
Report  that  the  British  Medical  Association  should  be 
invited  to  suggest  working  details  of  a  scheme  with  a 
wage  limit,  and  that  representatives  of  the  local 
Branches  of  the  British  Medical  Association  should 
have  a  seat  ou  the  Medical  Assistance  Committees. 

This  contrast  between  the  attitudes  of  the  ex- 
ponents of  the  two  schemes  is  significant.  The 
Majority  invites  co-operation;  the  exponents  of  the 
Minority  show  a  pretty  picture  held  by  an  iron  hand 
in  a  velvet  glove.  ^Ir.  Webb's  remarks  came  imme- 
diately after  Dr.  Macdonald's  invitation  to  the 
Poor  Law  Medical  Officers'  Association  to  confer 
with  the  British  Medical  Association  before  coming 
to  any  decision.  Any  attempt  to  detach  the  Poor 
Law  Medical  Officers'  Association,  or  to  get  it  to 
express  an  opinion  before  it  has  fully  considered  the 
schemes  with  the  British  Medical  Association, 
ought  to  be  resisted,  as  it  must  be  evident  that 
on  this  matter,  more  than  on  any  other  that 
has  ever  touched  the  profession,  union  is 
strength.  Many  district  medical  officers  are  mem- 
bers of  both  Associations,  and,  as  Dr.  Macdonald 
intimated,  their  suggestions  will  be  gladly  received 
and  their  interests  consulted  by  the  special  Poor  Law 
Committee  of  the  British  Medical  Association  now 
considering  the  subject.  We  can  only  express  a  con- 
fident hope  they  will  not  be  fascinated  by  Mrs.  Webb's 
tempting  prospect,  which  is,  we  fear,  a  mirage,  nor 
allow  themselves  to  be  isolated  by  any  premature 
decisions. 


AXTIVIYISECTION  AND  THE  PROTECTION  OF 
ANIMALS. 

Two  things  are  mainly  remarkable  in  the  Inter- 
national Antivivisection  and  Animal  Protection 
Congress  held  last  week.  One  is  that  it  owed  a 
considerable  part  of  what  success  it  had  as  a 
demonstration  to  the  skilful  mixing  up  of  two  dis- 
tinct elements.  This  caused  confusion  of  the  real 
issue,  which  was  vivisection.  It  was  admitted  by  the 
President,  Sir  George  Kekewich,  that  some  were 
interested  in  the  question  of  cruelty  apart  altogether 
from  vivisection.  What  proportion  of  those  who 
attended  the  congress  belonged  to  this  category  we 
are  unable  to  state.  What  we  can  say  with  confidence 
is  that,  in  regard  to  this  point,  the  whole  medical  pro- 
fession will  join  in  condemning  cruelty  to  animals, 
whether  in  slaughterhouses,  in  the  transport  of 
animals,  in  the  working  of  horses  in  mines,  or  in 
sport.  At  the  annual  meeting  of  the  National 
Antivivisection  Society  held  on  June  4th,  Miss 
Lind-af-Hageby  stated  that  the  organizers  of 
the  congress  were  endeavouring  to  make  the 
programme  as  comprehensive  as  possible.  This 
comprehensiveness,  we  imagine,  is  an  outcome  of 
the  Royal  Commission  on  Vivisection,  where  their 
apparent  indifference  to  the  incalculable  amount  of 
unnecessary  cruelty  inflicted  on  animals  outside 
laboratories  was  inconveniently  pressed  on  the  atten- 


tion of  several  witnesses  on  the  antivivisection  sidF^ 
We  wish  them  all  success  in  their  efforts  to  put  down  i 
cruelty  to  animals  wherever  it  may  be  found.  We 
venture  to  suggest  that  they  might  begin  with  their 
own  President,  Sir  George  Kekewich,  whose  favourite 
recreation  is  said  by  himself  to  be  salmon  fishing. 
This  apostle  of  humanity  declared  that  whatever 
divergence  of  opinion  there  might  be  among  them  in 
regard  to  particular  points,  they  were  all  agreed  in 
this — that  pain  and  torture  must  no  longer  be  inflicted 
on  helpless  creatures,  and  that  if  life  must  be  taken  it 
must  be  taken  by  the  most  humane  methods.  Will  he 
contend  that  the  most  humane  method  of  killing  a 
salmon  is  by  dragging  it  about  in  the  water — it  may  be 
for  several  hours — with  a  hook  fixed  in  one  of  the 
most  sensitive  parts  of  its  body  ?  Before  Sir  George 
Kekewich  can  consistently  abuse  vivisectors,  he  must 
put  his  fish  under  anaesthesia  before  he  hooks  it. 

The  other  thing  is  one  which  evidently  the  pro- 
moters of  the  congress  felt  as  marring  its  effect— that 
is,  the  unedifying  discord  among  the  antivivisectionists 
which  it  revealed.  The  fact  that  these  worthy  people 
hate  each  other  with  more  than  the  rancour  of  rival 
religious  sects  is,  of  course,  familiar  to  all  who  have 
followed  their  doings.  But,  if  we  read  the  signs 
aright,  the  Animal  Congress  was  to  have  been  an 
occasion  for  the  display  of  peace  and  good  will.  The 
wolf  was  to  have  lain  down  with  the  lamb,  without 
the  need  of  an  anaesthetic  apparatus  between  them. 
The  disunion  which  exists  in  the  antivivisectionist 
ranks  was  deplored  at  the  meeting  of  the  National 
Antivivisection  Society,  to  which  reference  has  been 
made,  both  by  Mr.  Stephen  Coleridge  and  Miss  Lind- 
af-Hageby.  Mr.  Coleridge  declared  himself  to  be  most 
anxious  to  meet  anybody  amenable  to  reason  on  the 
most  generous  terms  as  regards  unity.  He  would  like 
to  say  to  all  antivivisectionists,  "  Come  under  the  old 
umbrella. "  The  umbrella,  we  may  hint  in  passing, 
is  not  only  old  but  tattered;  it  is,  in  fact,  so  dis- 
reputable a  "  gamp "  that  it  is  no  wonder  many 
decline  Mr.  Coleridge's  generous  oft'er  to  them  to  take 
shelter  under  its  bare  ribs.  Miss  Lind-af-Hageby 
echoed  the  note  of  unity  sounded  by  Mr.  Coleridge. 
There  had,  she  said,  been  misunderstandings  in  the 
past  among  fellow  workers,  but  if  they  could  bring 
about  greater  union  among  antivivisectionists  in  this 
country,  they  would  have  done  something  worthy  of 
achievement. 

But  so  far  off  is  this  union  that  scarcely  have 
what  Sir  Thomas  Browne  calls  the  "  drums  and 
tramplings  "  of  one  congress  died  away  than  London 
will  resound  to  the  clamour  of  another.  In  the  Clarioti 
of  July  2nd  Miss  A.  L.  Woodward  calls  attention  to  a 
misunderstanding  with  reference  to  the  International 
Antivivisection  and  Animal  Protection  Congress. 
That  congress,  she  complains,  was  got  up  many 
months  after  and  in  opposition  to  her  World  League 
Congress,  and  has  caused  some  confusion.  "  You 
"  cannot,''  she  adds,  "  really  consider  it  an  animal 
"  protection  congress  when  it  condones  the  cruelties 
"  of  the  rich,  when  it  happens  to  have  their  titled 
'•  names,  and  passes  over  such  cruelties  in  them  as 
■■  blood  sports. "  Miss  Woodward  says  that  her  con- 
giess  is  supported  by  all  the  large  abolition  of  vivi- 
section societies.  Miss  Lind-af-Hageby  is  hurt  by  this 
"  unfortunate  split, '  and  has  deplored  the  fact  that 
she  and  her  party  have  been  denounced  by  the  oppo- 
site faction  as  shams  and  humbugs.  '•  She  could  not," 
she  said,  "  understand  the  spirit  of  any  worker  in  the 
"  great  cause  of  mercy  who  could  not  to  his  enthu- 
"  siasm  for  animals  add  a  little  charity  towards  his 
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"  human  fellow  workers."  Among  Miss  Lind-al- 
Hageby's  many  gifts,  evidently  a  sense  of  humour  is 
not  included.  It  is  difficult  otherwise  to  understand 
how  so  clever  a  person  could  have  laid  herself  open 
to  the  obvious  retort,  Mntato  iionniie  de  te  fabiila 
■unrraiio;  Perhaps,  however,  the  habit  of  narrating 
fables  tends  to  blind  one  to  their  possible  application 
in  a  sense  contrary  to  that  intended. 

Another  sign  of  the  union  which  prevails  among 
antivivisectionists  is  the  severance  by  Dr.  A.  Wall  of 
his  connexion  with  the  Batfcersea  Antivivisection  Hos- 
pital, because  "  he  declined  to  be  a  party  to  mere 
"  factious  spite  exercised  against  a  large  body  of 
"  British  antivivisectionists  whose  support  has  been 
"  given  ungrudgingly  to  the  hospital."  The  secretary 
of  the  hosijital  explains  that  if  Dr.  Wall  desired  to 
conduct  a  party  of  delegates  to  view  the  hospital  he 
might  do  so  on  a  day's  notice.  Whether  this  gracious 
concession  was  accepted  or  not  we  do  not  know;  we 
only  refer  to  the  episode  on  account  of  the  light  it 
throws  on  the  spirit  of  antivivisectionism. 

Of  the  proceedings  of  the  congress  little  need  be 
said.  Sir  George  Kekewich — possibly  with  'the  hook 
of  conscience  reminding  him  of  his  salmon  -fishing — 
was  particularly  virulent.  That  luminary  of  the  legis- 
lature, Sir  Robert  Perks,  said  he  did  not  know  of  a 
aiagle  great  discovery  in  medical  science  which  could 
be  directly  traced  to  the  practice  of  vivisection.  What 
Sir  Robert  Perks  does  not  know  of  medical  science 
would  make  a  large  library.  It  would  be  ridiculous 
to  discuss  the  question  with  such  an  antagonist ;  we 
will  content  ourselves  with  saying  that  in  the  opinion 
which  he  expressed  he  has  the  misfortune  to  differ 
from  all  the  men  who  have  made  discoveries  during 
the  last  half  century,  from  Lord  Lister  downwards. 
Of  the  medical  antivivisectionists — Dr.  Herbert  Snow, 
Dr.  Stenson  Hooker.  Dr.  .Tosiah  Oldfield,  and  others — 
it  need  only  be  said,  in  the  words  of  Beacousfield,  that 
their  invective  lacks  finish.  And  their  speeches  con- 
tained nothing  but  invective.  Mr.  Stead  wishes  to 
have  cinematograph  representations  of  laboratory  ex- 
periments with  phonographic  renderings  of  the  cries 
of  the  victims.  Surely  a  man  with  so  much  "  meta- 
physical aid  "  at  his  disposal  has  no  need  to  use  such 
carnal  means  of  information.  If  his  "  familiar  spirit," 
Julia,  cannot,  or  will  not,  tell  him  all  that  goes  on  in 
laboratories,  can  he  not  ring  up  his  own  spiritual 
bureau '?  The  congress  was  appropriately  brought  to 
a  close  by  a  sermon  from  Archdeacon  Wilberforce,  who 
(if  we  may  judge  from  the  Times  report)  compressed 
as  much  misrepresentation  into  his  discourse  as  the 
time  allowed.  That  pious  but  inaccurate  divine's 
power  of  misstatement  is  well  known.  We  dealt 
faithfully  with  him  in  the  Jouhnal  of  June 
29th,  1901,  p.  1639,  and  he  did  not  attempt  to 
reply.  To  that  article  we  again  ^:efer  him  and  any 
one  interested  in  the  methods  of  antivivisectionist 
controversy. 

The  only  thing  the  congress  has  done  is  to  show 
that  the  appeal  of  antivivisectionists  is  now  made 
frankly  to  the  mob.  In  the  graceful  langiiage  of  its 
President,  they  do  not  place  their  hope  in  the  '4dle 
rich,"  which,  being  interpreted,  means  people  of 
education,  but  in  the  "workers" — that  is  to  say,  as 
may  be  gathered  from  the  context,  the  ignorant. 
Their  aim  is,  to  use  the  expression  of  a  foreign 
gentleman  who  read  a  paper,  to  "democratize"  the 
movement.  But  science  cannot  be  "democratized  "  in 
this  sense.  If  it  could,  the  first  to  suffer  from  the 
restriction  of  experimental  research  would  be,  not  the 
"idle  rich,"  but  the  toiling  poor. 


MEDICAL  MEN  AND  THE  WORKMEN'S 
COMPENSATION  ACT. 
AXTHOUGH  the  Workmen's  Compensation  Acts  have 
gone  a  long  way  towards  the  universal  insurance  of 
workmen  against  accidents,  the  burden  imposed  on 
the  employers  is  sometimes  overestimated.  It  is 
assumed,  for  instance,  that  when  an  accident  occurs 
the  employer  can  at  once  be  held  responsible  for  all 
the  consequences,  and  that  even  if  compensation  be 
not  awarded  under  the  Act,  -all  the  medical  and  other 
expenses  must  be  borne  by  him.  There  appears  to  be 
an  impression  in  some  quarters  that  the  Workmen's 
Compensation  Acts  imxjose  upon  employers  a  duty  to 
pay  the  fees  of  the  workman's  medical  adviser.  Xo 
doubt  he  has  to  do  so  indirectly  when  compensation  is 
recovered,  but  the  Act  imposes  no  direct  liability  upon 
the  employer.  Confusion  has  perhaps  arisen  owing  to 
the  fact  that  medical  men  are  mentioned  in  the  Act,  and 
in  certain  events  may  take  a  very  important  part  in  its 
administration.  Thus,  it  is  provided  that  in  certain 
cases  the  judge  or  arbitrator  may,  in  a  difficult  case, 
refer  the  question  of  liability  to  a  medical  referee. 
Again,  where  a  workman  has  given  notice  of  an 
accident,  he  must,  if  so  required  by  the  employer, 
submit  himself  for  examination  by  a  duly  qualified 
medical  practitioner  provided  and  paid  by  the  em- 
ployer ;  and  if  he  refuses  to  submit  himself  to  such 
examination,  or  in  any  way  obstructs  the  same,  his 
right  to  compensation,  and  any  proceeding  under  the 
Act  in  relation  to  compensation,  shall  be  suspended 
until  such  examination  takes  place.  The  solution  of 
the  question  is  not  to  be  found  in  the  Acts  which  have 
been  passed  within  recent  years  providing  almost 
universal  comjjensation  for  accidents  for  workmen. 
The  Workmen's  Compensation  Acts  merely  have  the 
effect  of  rendering  the  qtaestion  more  urgent,  for 
practitioners  are  sometimes  disposed  to  assume  that, 
inasmuch  as  the  employer  must,  in  the  majority  of 
cases,  pay  compensation  for  the  accident,  he  will 
also  be  required  to  defray  any  medical  expenses 
to  which  the  injured  workman  may  be  put. 
This,  however,  is  an  erroneous  assumption,  whether 
the  workman  is  or  is  not  entitled  to  make  a  claim  for 
compensation.  The  law  relating  to  master  and  ser- 
vant embodies  no  general  principle  that  the  master  is 
bound  to  provide  medical  assistance.  This  is  an 
obligation  which  must,  and  can,  only  arise  from  con- 
tract. We  recall  a  case  in  which  a  servant  hired  at  a 
weekly  wage  had  his  arm  broken  while  driving  his 
master's  team,  and  was  attended,  in  his  mother's 
house,  by  his  master's  surgeon,  who  was  accidentally 
passing  at  the  time.  In  these  circumstances  it  was 
held  that  the  surgeon  could  not  recover  from  the 
master.  This  was  a  case  of  a  domestic  servant,  but 
the  principle  upon  which  it  was  decided  also  applies 
to  servants  in  husbandry  and  to  workmen.  It  follows 
that  a  medical  practitioner  who  is  hastily  summoned 
to  render  first  aid  to  an  injured  workman  must  not 
look  to  the  employer  for  his  fees.  If,  however,  he 
first  see  the  employer,  or  the  responsible  manager  who 
has  authority  to  make  the  necessary  bargain  on  behalf 
of  the  employer,  the  matter  is  put  upon  a  different 
footing.  It  must  not  be  assumed,  however,  that 
every  foreman  or  fellow-servant  has  authority  to 
call  in  medical  assistance  and  so  charge  the  em- 
ployer with  liability  to  pay  the  fee.  In  a  case 
which  arose  in  connexion  with  a  railway  accident 
the  court  held  that  a  railway  servant — for  esamjile, 
the  guard  of  a  train—had  no  implied  right  to  call 
in  medical  aid  to  the  assistance  of  injured  passengers 
at  the  expense  of  the  company.  The  ,geaeral 
manager  of  a  railway,  however,  has  the  necessary 
authority. 
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THE  BLIND  ANTIVIVISECTIONIST  S  DOG. 
The  cult  of  the  dog,  which  is  the  animal  about  wliose 
comfort  most  antivivisectiouists  are  mainly,  if  not 
solely,  concerned,  leads  its  devotees  into  remarkable 
aberrations.  There  is,  or  rather  was — for  he  has 
faded  into  nothingness— the  legendary  Gower  Street 
dog  which  ran  into  a  shop  with  a  tube  in  his  throat. 
Then  there  is  the  Brown  Dog  of  Battersea,  who  has 
become  a  fetish,  even  an  idol.  Some  sentimental 
persons  profess  to  believe  that  the  mythical  sufferings 
of  that  animal  appeal  to  the  tender  heart  of  the 
Battersea  rough.  It  does  not,  however,  prevent  his 
manners  from  being  ferocious.  But  the  Brown  Dog  is 
th«  idol  only  of  one  sect  of  antivivisectiouists :  another 
sect,  whose  mouthpiece  is  Miss  Beatrice  Kidd,  re- 
pudiates, on  behalf  of  her  Union,  all  connexion  with 
the  Battersea  '•  Martyr's  Memorial."  Now  we  have  a 
third  dog,  who  has  led  his  blind  sympathizers  into  a 
ditch.  In  the  House  of  Commons  Mr.  Ellis  Griffith 
asked  the  Home  Secretary  whether  his  attention  had 
been  called  to  a  public  experiment  performed  on  a 
bulldog  by  Dr.  Waller.  He  described,  to  the  horror  of 
Mr.  Svi-ift  MacXeill  and  some  kindred  spirits,  how 
a  leather  strap  with  shar])  nails  was  secured  around 
the  meek  animal's  neck,  while  his  feet  were  immersed 
in  glass  jars  containing  salts  in  solution,  and  the  jars 
were  connected  by  wires  with  galvanometers.  Mr 
Gladstone  explained  that  this  dreadful  experiment 
consisted  in  making  the  dog  stand  for  a  time  in  water 
to  which  common  salt  had  been  added.  "If,"  con- 
tiatied  the  Home  Secretary,  "  my  honourable  friend 
'•  has  ever  paddled  in  the  sea,  he  will  understand  the 
•■  sensation.  The  animal — a  finely  developed  bulldog — 
•■  was  neither  tied  nor  muzzled.  He  wore  a  leather 
"  collar  ornamented  with  brass  studs.  Had  the  experi- 
"  ment  been  painful,  the  pain  no  doubt  would  have 
"  been  immediately  felt  by  those  near  the  dog.  There 
'•  was  no  sign  of  this."  Mr.  Gladstone,  therefore,  did 
not  propose  to  take  any  action.  The  House  roared 
with  laughter,  all  the  more  wheu  Mr.  V.  Kennedy 
asked  the  Home  Secretary  with  apparent  seriousness 
whether  the  dog  had  been  drugged  for  the  experiment 
Is  an  anaesthetic  considered  necessary  before  paddling 
in  the  sea  in  Ireland'?  The  gentlemen  who  treated 
the  matter  with  such  portentous  solemnity  remind  us 
of  the  elder  Sheridan  as  described  by  Dr.  .Tohnson  : 
"  Why,  Sir,  Sherry  is  dull,  naturally  dull ;  but  it  must 
"  have  taken  him  a  great  deal  of  pains  to  become  what 
"  we  now  see  him.  Such  an  excess  of  stuindity.  Sir,  is 
"  not  in  Nature,"  The  story  is  characteristic  of  the 
antivivisectionist.  The  slightest  trouble  would  have 
enabled  Mr.  Ellis  Griffith  to  discover  the  truth  about 
the  experiment,  which  was  made  on  May  12th  at  the 
ladies'  conversazione  of  the  Boyal  Society  this  year. 
Btrt  your  "  whole-dogger"  does  not  wish  to  know  the 
troth.  The  ■'  platform  fact "  is  so  much  more  pic- 
turesque. For  ourselves,  we  hope  the  antivivisec- 
tionist will  go  on  discovering  similar  atrocities  ;  there 
are  plenty  of  them  to  find  out,  and  their  exposure 
helps  to  cover  the  advocates  of  a  peculiarly 
disingenuous  agitation  with  deserved  ridicule. 


PROPORTIONAL  REPRESENTATION. 
The  Metropolitan  Counties  Branch  of  the  Association 
has  again  conducted  its  election  of  Representa- 
tives on  the  Central  Council  and  also  of  its  vice- 
presidents  by  the  method  known  as  the  single 
transferable  vote  system.  The  Branch  has  had  the 
advantage  of  the  assistance  of  the  officers  of  the 
Proportional  Representation  Society  at  each  of  the 
three  elections  at  which  the  method  has  been  used, 
so  thai  whatever  difficulties  might  have  presented 
themselvea  at  first  have  been  overcome,  and  the 
members  of   the  Branch   Council,  who    have    taken 


active  part  in  the  elections,  are  now  in  a  position  to 
conduct  an  election  on  the  proportional  system 
without  fear  of  mistalie  or  failure.  The  experience  of 
the  last  elections  does  not  differ  materially  from  that 
of  its  predecessors,  aud  every  one  concerned  has  been 
able  to  endorse  the  opinion,  often  expressed  by  the 
advocates  of  the  system,  that  the  working  is  smooth 
aud  satisfactory.  It  is  a  curious  point  that  the 
number  of  voting  papers  sent  in  was  almost  the  same 
as  last  year,  but  it  should  be  recorded  that,  as  com- 
pared with  1905,  there  has  been  a  considerable  falling 
oif.  Whether  this  is  due  to  a  fear  on  the  pai-t  of 
members  of  the  altered  and  somewhat  unusual  form 
of  voting  paper,  or  whether  some  reason  entirely 
strange  to  the  form  of  election  was  operative,  cannot 
be  decided,  but  members  can  be  assured  that  the 
voting  in  the  case  of  proportional  representation 
elections  is  straightforwai-d  and  simple.  There 
were  a  few  spoiled  papers,  but  these  were  for  the  most 
part  declared  invalid  on  account  of  the  absence  of  the 
member's  signature.  A  glance  at  the  details  of  the 
elections,  given  in  the  Sui>PLE3iEXT  of  June  26th,  will 
show  that,  while  the  system  has  definite  uses  in  the 
election  for  representatives  for  the  Central  Council, 
its  advantages  for  the  election  of  vice-presidents  is 
less  evident^  This  might  have  been  anticipated,  for 
the  office  of  vice-president  of  the  Branch  is  not  one 
which  is  so  eagerly  striven  for  by  the  various  Divisions 
and  various  parties  in  the  Divisions  as  is  the  position 
on  the  Central  Council.  The  three  members  who 
received  the  greatest  number  of  first  votes  were 
elected  almost  at  once,  since  Sir  Victor  Horsley  had  a 
quota  from  the  first  and  Drs.  L.  Shaw  and.  Ford 
Anderson  received  a  quota  on  the  distribution  of  Sir 
Victor  Horsley's  surplus  votes.  The  operation  of  the 
system  was  clearly  shown  by  the  way  in  which 
Drs.  Ker  aud  Haslip,  who  polled  less  first  choices  than 
Dr.  Wallace,  obtained  sufficient  votes  on  the  subse- 
quent transfers  to  secure  seats.  It  may  be  taken  that 
under  the  old  system  Drs.  Wallace  and  Eer  would 
have  been  returned  in  response  to  a  following  of 
34  and  29  members  out  of  some  558  voters,  a 
number  which  certainly  could  not  be  held  to 
reflect  the  opinion  of  the  members  as  to  the 
desirability  of  these  two  candidates  securing 
seats.  At  the  election  the  second  and  further 
choices  showed  that  over  one-sixth  of  those  voting 
desired  that  seats  should  be  given  to  Drs.  Ker 
and  Haslip,  and  they  were  therefore  elected.  Since 
true  party  politics  do  not  enter  into  the  constitution 
oi  the  Association,  it  would  be  erroneous  to  speak  of 
the  representation  of  minorities ;  but  as  it  appears 
reasonable  to  suppose  that  each  candidate  is  known 
especially  for  the  views  which  he  takes  on  the  several 
questions  exercising  the  government  of  the  Associa- 
tion, the  effect  of  the  system  is  to  ensure  that 
opinions  which  are  sufficiently  widely  held  must  be 
voiced  iu  the  Central  Council.  Under  the  regulations 
set  forth  in  the  Charter,  however,  this  method  of 
election  would  no  longer  be  available,  as  single- 
memher  constituencies  wotild  be  substituted  for  the 
present  system.  The  attention  of  members  interested 
in  the  subject  should  be  drawn  to  the  June  and  July 
numbers  of  Itcprescntation,  iu  w-hich  the  advantages 
of  proportional  representation  are  set  forth  at  length 
in  the  evidence  given  before  the  Royal  Commission  on 
Electoral  Systems. 

FIRST  AID  IN  ELECTRICAL  INJURIES. 
Peofessok  E.  a.  SriTZKA,  of  the  Jefferson  Medical 
College,  Philadelphia,  has  published  in  pamphlet  form 
a  reprint  of  his  paper  from  the  Jounial  of  the  Medical 
Society  of  Xcic  Jcr.-icy,  under  the  title  of  -'The  Eesns- 
citoiiou  of  Parsons  shocked  by  Electricity."    He  has. 
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"id  special  opportunities  of  noting  the  effects  pro- 
Juced  by  electrocution  in  the  case  of  criminals  in  the 
United  States.  The  death  penalty  under  these  con- 
ditions, he  says,  is  undoubtedly  painless  and  practi- 
cally instantaneous.  The  vital  mechanisms  of  life, 
circulation  and  respiration,  cease  with  the  first 
contact.  Describing  the  phenomena  observed  at  a 
necropsy,  he  says  that  the  maximum  damage  is 
■wrought  in  the  nerve  system,  though  the  heart,  at 
first  flaccid,  rapidly  assumes  a  tetanized  condition, 
and  the  blood  is  profoundly  altered  biochemically. 
Sections  made  of  the  spinal  cord  revealed  curious 
circular  areas  with  a  peripheral  zone  of  condensation, 
which  faded  off  into  the  surrounding  unaffected  areas- 
They  seemed  to  resemble  gaseous  emphysema,  and  were 
possibly  due  to  electrolytic  liberation  of  gas.  The 
prognosis  in  cases  of  electrical  accidents  is  good  only 
when  there  is  some  heart  action  and  respiration,  heart 
action  particularly.  In  first  aid  the  patient's  head 
should  be  kept  higher  than  the  rest  of  his  body,  and  arti- 
ficial respiration  should  be  attempted  by  compressing 
the  thorax  with  the  hands  applied  flat  to  the  sides  and 
lower  part  of  the  chest  rather  than  by  raising  the 
arms.  This  action  should  be  continued  at  the  rate  of 
18  per  minute.  Heart  action  may  be  encouraged  by 
massage  over  the  heart  region,  by  faradization,  and 
by  adrenalin  injection,  according  to  the  method  of 
Crile.  "  What  thou  doest  do  promptly,"  however,  is 
the  main  thing.  Attempts  at  resuscitation  which  are 
made  seven  to  ten  minutes  after  apparent  death  may 
re-establish  respiration  and  circulation,  but  conscious- 
ness is  not  regained.  Apparently,  there  is  imperfect 
recovery  of  the  brain  proper  after  a  cerebral  anaemia 
of  about  seven  minutes'  duration. 


THE  RADIO-ACTIVITY  OF  MINERAL  WATERS. 
In  the  course  of  a  long  article  on  the  influence  of 
mineral  waters  upon  diseases  of  digestion  and 
metabolism,'  Baumstark  points  out  that  Sella  and 
Pocchinetto  first  showed  that  air  which  had  been  con- 
ducted through  water  had  gained  in  conducting  power, 
Thomson  and  Himstedt  confirmed  this,  and  also 
showed  that  different  kinds  of  water  possessed  this 
property  in  different  degrees ;  that  water  fresh  from 
deep  springs  was  the  most  active,  and  that  when 
exposed  to  the  air  it  soon  lost  it.  Elster  and  Geitel 
showed  that  different  earths  and  the  deijosit  from 
mineral  water  had  the  same  property.  As  radium 
emanations  have  an  influence  on  the  life  of  the  cell, 
and  these  emanations  are  of  the  same  nature,  the 
possession  of  radio-active  properties  might  explain 
the  utility  of  various  chemically  indifferent  waters, 
and  also  the  fact  that  the  bottled  waters  are 
not  so  active  as  the  fresh  water.  Speculation 
has  been  rife,  and  it  is  supposed  that  the 
air  of  the  bath  house  is  an  important  factor, 
as  the  radio-activity  can  be  demonstrated  in  the 
rooms  at  Wiesbaden  and  Baden-Baden.  Effer- 
vescing waters  soon  lose  their  activity,  so  that  the 
water  itself  contains  very  little.  Radioactive  baths 
are  said  to  cause,  in  rheumatic  joints,  a  primary 
reaction  followed  by  imiirovement.  Kronfeld  pointed 
out  that  for  ages  the  people  in  the  neighbourhood  of 
the  mines  had  been  in  the  habit  of  wearing  a  little 
bag  of  pitchblende  as  a  charm  against  rheumatism. 
Deutwitz  claims  that  the  miners  themselves  never 
suffer  from  gout,  neuralgia,  or  rheumatism.  Kalmette 
asserts  that  the  urine,  though  not  normally  radio- 
active, becomes  active  after  drinking  the  Gottstein 
waters.  These  interesting  but  merely  clinical  and 
very  unsatisfactory  observations  require  strict  inves- 
tigation by  physiological  methods.  Bergell  and  Bickel, 
working  with  the  water  of  the  Wiesbaden  "  Koch- 
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brunnen,"  came  to  the  conclusion  that  the  emana- 
tion partially  prevented  the  usual  inhibitory  action 
of  the  sodium  chloride  of  the  water  on  peptic  diges- 
tion in  vitro.  Experiments  on  a  dog's  stomach  by 
Pawlow's  method  were  entirely  negative.  Baumstark 
thinks  that  it  will  be  found  that  the  effects  of  the 
emanations  are  less  than  was  originally  expected. 


THE  MEDICO  LEGAL  SOCIETY. 
Law  and  medicine  met  once  more  on  a  semisocial, 
semiprofessioual,  footing  under  the  aegis  of  the 
Medico-Legal  Society  at  its  annual  dinner  at  the 
Holborn  Restaurant  on  July  13th.  The  two  profes- 
sions were  equally  well  represented.  A  member  of 
the  High  Court,  to  whom  the  society  owes  much  of 
its  success — its  president,  Mr.  Justice  Walton — was  in 
the  chair,  while  the  guests  included  the  Master  of  the 
Rolls,  the  junior  branch  of  the  legal  profession  being 
represented  in  the  person  of  Mr.  J.  S.  Beale,  President 
of  the  Law  Society.  Of  medicine,  Mr.  H.  T.  Butlin,  Presi- 
dent of  the  Royal  College  of  Surgeons,  was  the  principal 
representative,  while  Sir  William  Collins,  who  pro- 
posed the  toast  of  the  united  professions,  being  a 
member  of  the  House  of  Commons,  may  be  taken  as 
representing  law  in  the  making.  He  pointed  out  sundry 
links  between  medicine  and  the  law,  and  reminded 
his  audience  that  the  supreme  law  of  all  was  the  health 
of  the  people.  He  pointed  out,  too,  that  the  rules 
of  the  society  permitted  of  the  election  of  intelligent 
laymen,  and  advised  all  such  to  join  it  forthwith,  on 
the  ground  that  every  one  was  necessarily  concerned 
in  medicolegal  matters  from  his  antenatal  to  his 
post-mortem  condition.  Sir  H.  H.  Cozens  Hardy,  who 
replied,  recorded  as  a  common  characteristic  of 
medicine  and  law  that  in  neither  profession  was  any 
man  thought  the  more  of  because  he  possessed  money, 
or  esteemed  the  less  owing  to  any  particular  belief 
which  he  might  happen  to  hold.  Speaking  of  work  in 
court,  he  said  that  there  must  often  be  occasions  on 
which  there  was  difference  of  opinion,  but  those  on 
which  there  should  be  conflicting  evidence  as  to  facts 
must  be  rare.  Lawyers  had  long  since  given  up  the 
practice  of  writing  their  opinions  in  Norman  French, 
and  he  hoped  that  before  long  doctors  would  similarly 
give  up  their  own  particular  phraseology,  more 
especially  nowadays  when  the  Legislature  had  adopted 
the  habit  of  combining  legal  and  medical  pro- 
visions in  a  single  Act  of  Parliament.  A  reply 
came  also  from  Mr.  Butlin,  who  concluded  his  remarks 
by  proposing  a  toast  to  the  society  itself.  Naturally, 
he  had  much  to  say  in  its  favour,  for  it  is  a  body 
possessed,  amongst  other  attractions,  of  much  educa- 
tional power.  In  bringing  together  medical  men  and 
lawyers  and  facilitating  discussions  between  them  on 
topics  in  which  both  have  a  common  interest,  it 
smooths  the  path  to  a  better  understanding  each  of 
the  others  point  of  view.  This  is  all  the  more 
desirable  because  the  relations  between  medical  men 
and  lawyers  in  court  often  have  a  directly  opposite 
effect.  It  may  be  added,  too,  that  unless  the  society- 
had  a  high  actual  and  facultative  utility,  it  is  unlikely 
that  Mr.  Justice  Walton,  who  is  not  one  of  the  least 
hard  worked  of  His  Majesty's  judges,  would  have 
remained  in  office  as  president  for  three  years  in 
succession.  In  the  course  of  the  evening  it  was 
mentioned  that  the  society  now  has  231  members ;  if 
its  value  were  properly  recognized  it  would  have  at 
least  three  times  that  number. 


MEDICINE     IN     WEST     AFRICA. 
A  sujuiARY  of  the  report  of  the  Colonial  Office  De- 
partmental Committee  on  the  West  African  Medical 
Stafl  was  issued  on  July  9th  as  a  Parliamentary  paper, 
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and  au  abstract  appears  in  another  column.  The 
report,  which  is  accompanied  by  a  memorandum  by 
Lord  Crewe,  Secretary  of  State  for  the  Colonies,  deals 
with  a  subject  frequently  mentioned  in  these  columns 
during  the  past  few  years,  namely,  the  organization 
and  administration  of  the  body  in  question.  It  is 
admitted  on  all  sides  now  that  the  complete  develop- 
ment of  the  West  African  colonies,  and  the  vast  ad- 
joining Protectorates  is  bound  up,  like  that  of  most 
other  typically  tropical  territories,  with  the  efficiency 
of  the  medical  arrangements  made,  or  in  other  words, 
in  this  instance  with  that  of  the  West  African  Medical 
Staff,  which  practically  represents  the  whole  pro- 
fessional advice  at  the  disposal  of  the  local  authorities. 
Hitherto  the  service  has  managed  to  attract  excellent 
recruits,  but  for  many  reasons  it  has  failed  to  satisfy 
them;  sanitary  progress  has,  therefore,  tended  to  lag,  and 
as  the  result  of  representations  made  in  this  JouKX.iL 
and  by  a  memorial  from  members  of  the  staff  itself, 
the  Secretary  of  State  decided  last  autumn  to  appoint 
a  committee  to  consider  the  complaints  made  and 
suggest  remedies.  The  suggestions  seem  on  the  whole 
promising,  but  we  reserve  consideration  of  the  matter, 
as  it  now  stands,  until  next  week. 


THE  ANNUAL  MEETING. 
We  are  advised  that  it  is  desirable  that  members  pro- 
posing to  attend  the  Annual  Meeting  of  the  British 
Medical  Association  in  Belfast — and  the  warning 
extends  to  Representatives  travelling  to  the  Annual 
Representative  Meeting  opening  on  .July  23rd — should 
at  once  take  steps  to  engage  berths  on  the  cross- 
Channel  steamers  and  sleeping  accommodation  in 
trains.  The  routes  were  enumerated  in  an  article  pub- 
lished in  the  British  Medical  Jourx.\l  of  .July  3rd, 
p.  27.  The  direct  routes  for  England  and  Wales  are 
by  Liverpool,  Fleetwood,  Heysham,  and  Holyhead 
and  Greenore.  The  shortest  sea  route  is  via  Stranraer 
and  Larne,  leaving  a  short  railway  journey  from  the 
latter  port  to  Belfast.  Another  short  sea  route 
is  via  Holyhead  and  Kingstown,  the  sea  passage 
being  about  three  hours,  while  the  railway 
journey  from  Kingstown  to  Belfast  occupies  about 
the  same  time.  By  the  Holyhead  and  Greenore 
route  the  sea  passage  is  about  four  and  a  half  or  five 
hours,  while  the  railway  journey  from  Greenore  to 
Belfast  occupies  about  one  and  a  half  hours.  We  are 
asked  to  call  the  attention  of  Representatives  in  the 
Northern  and  Midland  Divisions  to  the  fact  that  a 
train  by  the  route  via  Fleetwood  leaves  Manchester 
(Victoria  Station)  at  9.10  p.m.  on  July  22nd,  and  runs 
alongside  the  steamer  at  Fleetwood.  The  Representa- 
tives travelling  by  this  tiain  and  route  are  advised  to 
book  berths  at  once  by  letter  addressed  to  Commander 
Baugh,  Marine  Superintendent,  Fleetwood.  Members 
who  have  not  yet  sent  in  the  form  issued  in  the 
JoURN.iL  of  June  19th,  page  1521,  July  3rd,  advertise- 
ment page  9,  July  10th,  advertisement  page  7,  and 
again  this  week  (advertisement  page  9)  should  do  so 
at  once  if  they  desire  to  obtain  the  railway  vouchers 
entitling  them  to  the  special  concessions  which  have 
been  arranged.  In  the  Supplement  for  this  week  will 
be  found  particulars  of  excursions  on  Saturday,  July 
31st,  to  Carlingford  Lough  and  the  Mourne  Mountains, 
to  Portrush  and  the  Giant's  Causeway,  and  to 
Glenariff  and  the  Antrim  coast  road. 


The  University  of  Geneva  has  conferred  on  Lord 
Lister  the  honorary  degree  of  Doctor  of  Medicine.  A 
similar  distinction  was  bestowed  at  the  same  time  on 
Professor  Haeckel,  of  Jena,  and  Madame  Curie,  of 
Paris. 


'From  odr  Lobby  Correspondent  ] 

The  Ex)>erinients  on  a  Bulldog  at  the  Royal  Society 
Conversazione.— Mr.  Ellis  (iriiBth  asked  the  Secretary  of 
State  for  the  Home  Department  whether  his  attention 
had  been  called  to  a  public  experiment  performed  by 
Dr.  Waller  on  a  bulldog  at  the  conversa:ione  of  the  Roya! 
Society  at  Burlington  House  on  May  12th  last,  whereby  a 
leather  strap  with  sharp  nails  was  secured  around  the 
dog's  neck,  his  feet  being  immersed  in  glass  jars  contain- 
ing salts  in  solution,  and  the  jars  being  connected  by  wires 
with  galvanometers  ;  whether,  in  view  of  Section  6  of  the 
Cruelty  to  Animals  Act,  1876,  which  prohibited  any 
exhibition  to  the  general  public  of  experiments  on  living 
animals  calculated  to  give  pain,  he  would  say  whether  a 
licence  had  been  granted  to  Dr.  AValler  for  the  perform- 
ance of  this  experiment;  whether  Burlington  House  had 
been  registered  by  the  licensee  for  this  purpose  under 
Section  7  of  the  Cruelty  to  Animals  Act,  1876;  and 
whether  any  action  had  been  or  was  being  taken  in  refer- 
ence to  the  matter.  Mr.  Gladstone  replied  that  he  had 
made  inquiries.  Dr.  Waller  held  no  licence  for  this  demon- 
stration, and  Burlington  House  was  not  registered  under 
Section  7  of  the  Cruelty  to  Animals  Act,  1876.  He  under- 
stood the  dog  stood  for  some  time  in  water,  to  which 
sodium  chloride  had  been  added,  or,  in  other  words,  a 
little  common  salt.  It  his  hon.  friend  had  ever  paddled  in 
the  sea  he  would  understand  the  sensation.  The  dog — a 
finely  developed  bulldog — was  neither  tied  nor  muzzled. 
He  wore  a  leather  collar  ornamented  with  brass  studs. 
Had  the  experiment  been  painful,  the  pain  no  doubt  would 
have  been  immediately  felt  by  those  nearest  the  dog. 
There  was  no  sign  of  this,  and  he  did  not  propose  to  take 
any  action.  In  answer  to  further  questions,  he  said  that 
the  object  of  the  experiment  was  to  show  the  pulsation  of 
the  blood  and  other  interesting  matters  in  the  human 
body.  It  was  absolutely  painless.  The  animal  was  not 
drugged,  and  it  was  an  ordinary  demonstration  causing 
not  the  slightest  pain. 


Antivivisectionlst  Processions. — Lord  Robert  Cecil  asked 
the  Secretary  of  State  for  the  Home  Department  whether 
his  attention  had  been  called  to  the  proposed  two  pro- 
cessions of  antivivisectionists ;  whether  he  was  aware  that 
for  the  purpose  of  these  processions  certain  highly  provo- 
cative banners  were  prepared;  that  the  organizers  of  one 
of  the  processions  had  expressed  the  intention  of  em- 
ploying certain  roughs  from  Battersea  to  keep  order ;  and 
whether,  in  view  of  these  facts,  he  would  take  steps  to 
prevent  the  processions  taking  place.  Mr.  Walter  Guinness 
asked  a  similar  question,  and  Mr.  Gladstone  repHed  that 
processions  of  antivivisectionists  had  been  announced  to 
take  place  on  the  10th  and  24th  inst.,  but  the  police  had 
been  assured  that  provocative  banners  would  not  be 
carried.  All  necessary  arrangements  would  be  made  by 
the  police  for  the  preservation  of  order. 


Vivisection. — Mr.  EUis  Griffith,  who  is  the  promoter  of 
the  Dogs  Exemption  Bill,  which  is  down  for  the  adjourned 
debate  on  second  reading  on  July  26th,  has  introduced 
another  bill,  called  the  Cruelty  to  Animals  Amendment 
Bill.  Its  full  title  is  "A  Bill  to  amend  the  Cruelty  to 
Animals  Acts,"  find  it  consists  of  the  two  following 
clauses : 

1.  From  and  after  the  pa.^sinri  of  this  Act  any  person  (bemg 
the  owner  of  the  dog)  who  shall  have  been  convicted  of  cruelty 
to  such  dog  under  section  two  of  the  Cruelty  to  Animals  Act, 
1849,  shall,  at  the  discretion  of  a  court  of  summai-y  jurisdiction, 
be  deprived  of  the  custody  of  such  dog  and  shall  forfeit  all 
claim  to  such  dog  or  its  value. 

2.  A  court  of  summary  jurisdiction  shall,  it  they  deem  fit, 
order  any  dog  of  which  its  owner  shall  have  been  deprived 
under  the  foregoing  section  to  be  handed  over  to  any  recognized 
society  for  the  protection  of  animals,  or  any  person  whom  they 
deem  fit  to  have  the  charge  of  such  dog,  to  be  kept  or  destroyed 
at  the  discretion  of  the  court,  provided  that  under  no  circum- 
stances shall  any  such  dog  be  used  for  the  purpose  of  virisection 
or  other  experiments. 

The  two  bills  with  similar  titles  introduced  by  Mr.  George 
Greenwood  have  been  dropped,  and  this  new  bill  has  been 
put  down  for  second  reading  on  July  29th. 
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The  Millbank  Typhoid  Carriers  and   their  Tpeatment.— Sir 

William  Collins  inquired  of  the  Secretary  of  State  fot  War 
ou  Monday  bow  many  of  the  five  supposed  typhoid  carriers 
at  ^lillbauk,  reported  on  in  Paper  Cd.  4609,  who  were 
undergoing  treatment  in  January-March  of  this  year, 
iwere  now  pronounced  to  be  free  from  Bacillus  typhosus; 
whether  these  men  exhibited  any  signs  of  ill-health  beyond 
the  excretion  of  such  bacilli ;  whether  the  cases  treated 
with  general  vaccine  continued  to  excrete  baciUi  many 
weeks  after  the  vaccination ;  what  results  had  attended 
the  use  of  the  specific  vaccine  from  which  better  results 
were  hoped  for ;  and  whether  cases  were  recorded  in 
which  two  years  after  cured  of  typhoid  these  bacilli  had 
been  found  in  excretions  ?  Mr.  Haldane  replied  that  only 
one  of  the  five  men  was  believed  to  be  cured  at  present. 
None  of  these  men  exhibited  any  signs  of  ill-health 
beyond  the  excretion  of  the  bacilli.  The  general  vaccine 
had  no  effect  on  the  excretion  of  the  bacilli,  and  the 
excretion  continued  until  treatment  with  the  specific 
vaccine  was  commenced.  The  specific  vaccine  had  not 
given  any  better  results  than  the  general  vaccine.  With 
regard  to  the  last  part  of  the  question,  reference  to  the 
report  contained  in  Command  Paper  No.  4609  would  show 
that  such  cases  had  been  recorded. 


Colour  Blindness  (Board  of  Trade  Test).— Mr.  Henniker 
Heaton  asked  the  President  of  the  Board  of  Trade  whether 
there  was  any  civilized  country  in  the  world,  besides  our 
own,  which  regarded  the  wool  test,  the  official  test  of  the 
Board  of  Trade,  as  a  reliable  test  for  colour  blindness; 
whether  he  was  aware  that  not  a  single  ophthalmic 
surgeon  of  eminence  in  this  country  was  of  opinion  that 
the  wool  test  was  an  efficient  one ;  and  whether  he  could 
state  how  many,  if  any,  of  the  examiners  of  the  Board  of 
Trade,  either  those  employed  in  the  first  instance  or  on 
appeal,  had  any  knowledge  of  physiology  or  ophthalmology? 
Mr.  Churchill  replied  that  he  was  obtaining  information 
as  to  the  countries  which  had  adopted  the  Holmgren  wool 
test  as  a  test  for  colour  blindness  in  the  mercantile  marine. 
This  test  was  adopted  by  the  Board  of  Trade  on  the 
advice  of  a  committee  of  the  Royal  Society,  which  com- 
prised both  eminent  physiologists  and  physicists,  and  he 
had  reason  to  think  that  the  highest  scientific  opinion  was 
in  favour  of  its  efficiency.  One  of  its  advantages  was  that 
It  could  be  applied  by  persons  who  possessed  no  know- 
ledge of  physiology  or  ophthalmology.  No  such  know- 
ledge was,  therefore,  demanded  of  the  Board  of  Trade 
examiners  in  the  first  instance.  But  in  the  supervision  of 
their  tests,  in  the  instructions  of  their  examiners,  and  in 
the  conduct  of  their  special  examination  on  appeal,  the 
Board  had  the  advantage  of  the  services  of  two  acknow- 
ledged authorities  on  colour  vision — both  Fellows  of  the 
Royal  Society,  who  hold  the  degree  of  Doctor  of  Science. 

The  Belfast  University  and  the  Mater  Infirmorum   Hospital. 

— Mr.  Hugh  Barrie  asked  the  Chief  Secretary  for  Ireland 
whether  it  was  proposed  to  affiliate  the  Mater  Infirmorum 
Hospital  (Belfast)  to  the  new  Belfast  University  ;  and,  if 
so,  were  its  teachers  and  teaching  to  be  recognized ;  and 
would  the  members  of  its  medical  staff  bfe  admitted  upon 
the  Examining  Board  of  the  University  ?  Mr.  Birrell  said 
it  was  not  proposed  to  affiliate  the  Mater  Infirmorum  Hos- 
pital to  the  Queen's  University.  It  was  proposed  by  the 
medical  faculty  that  the  hospital  should  be  recognized  as 
a  place  for  clinical  teaching,  as  it  was  by  the  old  (^>ueen's 
College,  but  this  was  subject  to  the  approval  of  the  Senate. 
The  appointment  of  examiners  was  for  the  Senate,  upon 
•the  recommendation  of  the  Academic  Council.  He  had  no 
means  of  knowing  how  far  the  medical  staff  of  this  or 
any  other  hospital  would  be  recognized  by  the  Senate. 

Dairy  inspection  in  Ireland.— Mr.  Sheehan  asked  last  week 
whether  district  councils  in  Ireland  had  appointed  as 
inspectors  of  dairies  local  subsanitary  officers  who  also 
held  the  position  of  relieving  officers,  and  whether  such 
appointments  would  be  sanctioned  in  view  of  the  fact  that 
the  time  of  these  gentlemen  ought  to  be  already  fully 
occupied.  Mr.  Birrell  replied  that  he  understood  that  in 
sixty-eight  districts  the  sanitary  subofficers,  who  fre- 
quently hold  the  position  of  relieving  officers  as  well,  had 
'been  appointed  to  act  as  inspectors  of  dairies.  The  Local 
Government   Board   considered    it   unnecessary  to   press 


local  authorities  to  appoint  separate  inspecting  officers  of 
dairy  premises  in  localities  where  the  dairying  industry 
did  not  assume  large  proportions.  A  sanitary  subofficer 
had  opportunity  of  observing  defects  or  insanitary  condi- 
tions in  dairy  premises,  and  there  was  no  reason  to 
suppose  that  his  time  was  so  fully  occupied  with  other 
official  duties  as  to  prevent  his  carrying  out  such  inspec- 
tidfas.  Jloreover,  under  the  Board's  Sanitary  Orders  of 
May,  1900,  it  already  formed  part  of  his  duties  in  a 
district  where  no  inspector  of  dairies  had  been  appointed 
to  inspect  dairies,  cowsheds,  and  milkshops,  and  to  report 
to  the  sanitary  authority  thereon.  The  sanction  of  the 
Board  was  only  required  so  far  as  concerns  the  remunera- 
tion of  officers  under  the  Dairies  Order. 


The   Sanitary    Condition   of    Ramsey.— On    ISIonday    Mr. 

Boulton  put  questions  to  the  President  of  the  Local 
Government  Board  respecting  the  water  supply,  drainage, 
and  the  prevalence  of  infectious  disease  at  Ramsey,  and 
pressed  for  the  visit  of  an  inspector  and  the  enforcement 
of  the  Public  Health  Acts.  Mr.  Burns  answered  that  he 
was  aware  that  the  consulting  medical  officer  of  'health  of 
the  county  council  had  reported  unfavourably  on  the 
water  supply  and  disposal  of  the  sewage  of  the  town. 
The  urban  district  council  had  decided  to  take  some 
tentative  action  as  regards  the  water  supply;  but,  as 
previously  stated,  they  considered  the  expense  of  pro- 
viding a  new  system  of  sewers,  which  would  also  necessi- 
tate a  water  supply,  to  be  prohibitive.  He  had  made 
inquiry,  and  found  that  53  cases  of  scarlet  fever  were 
notified  to  the  medical  officer  of  health  in  the  months  of 
May  and  June  last,  and  that  5  deaiths  from  the  disease  oc- 
curred during  those  moiiths.  As  he  had  stated  twice  before, 
he  had  not  received  any  such  complaint  of  default  on  the 
part  of  the  district  council  with  respect  to  sewerage  and 
water  supply  as  would  enable  him  to  take  compulsory 
action  under  the  Public  Health  Act.  He  bad,  however, 
given  directions  that  one  of  the  medical  inspectors  of  the 
Local  Government  Board  should  visit  the  district  and 
make  a  report  with  respect  to  it. 


Vaccination   Exemption  Orders  and  Fees. — In    answer  to 

Mr.  Tyson  Wilson,  Mr.  Gladstone  stated  last  week  that  no 
fee  was  payable  to  a  justice  ior  taking  a  declaration  under 
the  Vaccination  Act,  1907,  or  for  any  other  act  done'  in 
his  magisterial  capacity,  A  fee  was  chargeable  by  the 
justice's  clerk  if  he  was  present  and  performed  the  ser- 
vice in  respect  of  which  the  fee  was  authorized.  Such 
fees  had  to  be  paid  by  the  clerk  into  the  county  or 
borough  fund.  No  complaint  had  been  made  to  him  of 
any  justices  keeping  them  for  their  own  use.- 


England  mh  Maks. 

[Fkom    ock    SrsciAX,   sCoreespondents.^ 


LEEOS. 


Death  of  the  Cn.\NCELL0R  of  the  UNiVEEsmr. 
By  the  death  of  the  Marquis  of  Ripon,  which  took  place 
suddenly  on  the  evening  of  July  9th,  the  University  of 
Leeds  has  lost  its  first  Chancellor  and  one  of  its  warmest 
friends.     As  is  well  pointed  out  in   a   most   appreciative 
notice   in   the    Yorlshire  I'ost,  Lord   Ripon's  most   note- 
worthy achievement  in  regard  to  education  was  the  part 
he  took  in  helping  to  found  the  Yorkshire  College,  on  which 
the   University   of   Leeds,   as   it    now  exists,    was    built. 
In  the  year  1879  lie  formed  one  of  the  deputation  which 
waited  on  the  Duke  of  Richmond  and  Gordon,  then  Lord 
I   President  of  the  Council,  to  urge  the  establishment  of  a 
j   new  university  for  the  North  of  England  with  which  the 
I   Yorkshire   College   conld   be   affihated.     In  1882  he  suc- 
I  ceeded  the  late  Lord  Frederick  Cavendish  as  President  of 
I   the  college,  and  up  to  the  last  his  interest  in  the  welfare 
I  of  the  college  and  of  the  university  never-  flagged.     In  all 
the  great  events  connected  with  the  college  and  the  uni- 
versity he  took  a  leading  part.     These  included  the  affilia- 
tion of  the  Leeds  School  of  Medicine,  the  opening  of  the 
I  new   wing   of   the   college  in   1885   by  His   Majesty  ''then 
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Prince  of  W'alesi,  the  association  with  Manchester 
in  the  Victoria  Univereity,  the  opening  of  the  new 
school  of  medicine  in  1894  by  the  present  Prince 
and  Princess  of  Wales  when  Duke  and  Duchess  of 
York  ;  and  finally  the  acquisition  of  a  Charter  for  the 
University  of  Leeds,  the  raising  of  additional  funds,  and 
the  opening  of  the  new  buildings  at  College  Road,  as 
recently  as  July,  1908,  by  the  King  and  Queen.  In  the 
hall  of  the  university  there  now  hangs  a  portrait  of  the 
late  Chancellor,  by  Sir  Hubert  von  Herkomer.  This  was 
formally  presented  to  the  university  by  the  subscribers  to 
a  portrait  fund,  many  of  whom  were  adherents  of  the 
university  and  admirers  of  Lord  Eipon.  It  will  be  a 
source  of  lively  satisfaction  to  all  who  are  interested  in  the 
■welfare  of  the  university  that  it  possesses  the  admirable 
likeness  of  one  who,  from  its  inception,  has  been  its  most 
consistent  and  loyal  supporter.  The  funeral  at  Studley 
Royal,  on  July  13th,  was  attended  by  many  members  of 
the  court  and  staff. 

The  Health  Congress. 
The  Royal  Sanitary  Institute  and  the  Pvoyal  Institute  of 
Public  Health  have  for  the  first  time  in  their  history 
agreed  to  hold  a  joint  congress  in  Leeds.  This  congress  is 
being  supported  hy  the  City  and  University  of  Leeds,  and 
promises  to  be  a  great  success.  It  begins  on  Saturday, 
July  17th,  and  will  be  continued  during  the  greater  part  of 
next  week.  Already  intimations  of  intention  to  be  present 
have  been  received  from  about  800  non-residents  in  Leeds, 
and  it  is  believed  that  the  number  of  visitors  and  dele- 
gates may  amount  to  1,200.  On  Saturday  a  congregation 
of  the  university  will  be  held  to  confer  honorary  degrees 
on  Colonel  Harding,  the  President  of  the  congress,  and  on 
Sir  James  Crichton-Browne  and  JIajor  Ronald  Ross,  C.B. 
Among  the  social  attractions  of  the  congress  will  be  a 
reception  by  the  Lord  Mayor  and  a  coni:ersa::ione  given  by 
the  university  in  the  medical  school  buildings. 


WEST    Y0HKSHIRE. 

Beabford  Education  Mepical  Officeh's  Report. 
Dr.  R.vlph  H.  Crowley's  report  to  the  Bradford  Education 
Committee  lor  the  year  ended  December  31st,  1908,  is  the 
last  that  he  will  "issue  as  medical  officer  to  that  com- 
mittee, for,  as  recently  announced,  he  has  been  appointed 
Assistant  Medical  Oflicer  to  the  Board  of  Education.  The 
report  discusses  with  much  ability  a  variety  of  subjects 
relatiiig  to  school  life— from  the  type  of  building  to  the 
home  and  the  child's  extra  school  environment.  The 
number  of  children  on  the  school  registers  between  the 
ages  of  3  and  14  was  approximately  44,000. 

Attention  is  drawn  to  the  arrangements  made  for  the 
correlation  of  the  school  medical  service  with  the  public 
health  service  in  regard  to  the  external  sanitation  of  school 
premises,  and  the  notification  and  arrangements  made  in 
regard  to  infectious  disease  and  verminous  children.  Over 
10;000  children  were  examined  during  the  year  and  classed 
as  normal  and  abnormal.  The  number  referred  for  treat- 
ment was  abont  10  per  cent,  of  those  examined,  excluding 
children  with  defective  teeth  ;  Dr.  Crowley  finds  reason  to 
conclude :  (a  I  That  practically  all  children  have  had  measles 
by  the  time  they  reach  the  age  of  7  years;  (i)  that  about 
every  other  child  escapes  whooping-cough  though  frequently 
exposed  to  the  infection  ;  (c)  that  mumps  and  chicken-pox 
are  less  prevalent  among  children  than  is  usually  thought. 
Children  are  referred  for  treatment  to  the  private  practi- 
tioner or  the  hospitals,  but  if  not  attended  to  are  compelled 
to  come  to  the  school  clinic  where  during  the  year  841 
belonging  to  the  following  classes  were  treated :  (a)  De- 
fective vision  ;  i7ji  ear  discharge;  (c)  ringworm;  (d)  sores 
of  all  kinds,  for  example,  sore  heads,  impetigo,  scabies,  sore 
eyes  and  eyelids.  A  number  of  children  varying  from 
1,300  to  2,600  in  different  months  received  free  dinners 
and  some  of  them  free  breakfasts.  A  considerable  number 
of  spectacles  were  given  free.  Dr.  Crowley  reports  on  the 
defective  condition  of  the  children's  teeth  and  suggests  the 
appointment  of  a  school  dentist.  Reports  are  made  on  the 
blind,  the  deaf,  the  crippled,  the  epileptic,  and  the  mentally 
deficient.  The  whole  report  evidences  the  work  of  a 
conscientious  and  able  reformer,  carrying  out  his  duties 
with  a,  single  purpose— the  moral,  physical,  and  mental 


development  of  the  child.  At  this  no  one  can  cavil.  Bub 
of  the  wisdom  of  the  policy  of  doing  ail  this  at  the  expense 
of  the  public,  there  is  in  Bradford,  as  in  all  plstces,  a  great} 
deal  of  criticism  and  at  times  a  certain  amount  of  resent- 
ment on  the  part  of  the  ratepayers. 


LIVERPOOL. 


New  Out-patient  Department  at  the  Royal 

lNriEiIAP.V. 

On  July  7th  the  foundation-stone  of  the  new  out-patieni 
department  of  tho  Royal  Infirmary  was  laid  by  Lord  Derby. 
For  more  than  a  Imndred  years  after  the  foundation  of  the 
institution  no  serious  attempt  was  made  to  establish  an 
out-patient  department,  and  until  the  opening  of  the 
present  buildings  in  1891  the  only  out-patients  seen  were- 
minor  casualties  and  patients  who  applied  for  admission. 
Cases  considered  unsuitable  for  admission  were,  as  a  rule, 
referred  for  treatment  to  the  public  voluntary  dispensaries, 
of  which  there  are  three  in  the  city.  For  many  years, 
however,  the  need  for  a  regular  out-patient  department, 
was  felt,  more  particularly  from  the  point  of  view  of 
instructing  the  students,  and  in  the  new  building  the 
space  on  the  ground  floor  under  one  of  the  wards  was 
fitted  up  as  an  out-patient  department.  Almost  from  the 
first,  however,  the  space  so  provided  was  found  to  be 
inadequate,  and  for  nearly  twenty  years  the  committee  has 
from  time  to  time  been  trying  to  extend  its  capacity  by 
removing  partitions,  taking  in  corridors,  and  such-like  ex- 
pedients. With  the  establishment  of  various  special  depart  - 
ments,  and  an  increase  in  the  2>ersrmjiel  of  the  assistant  staff 
the  number  of  out-patients  has  steadily  increased.  In  the- 
ten  years  ending  1888,  when  the  old  infirmary  was  closed, 
the  average  number  of  out-patients  was  just  over  8,000,  in 
1898  the  number  had  risen  to  12,500;  and  in  1908  to  20,700. 
The  total  annual  attendances,  including  redressingg, 
amount  now  to  80,000  a  year.  In  view  of  the  in- 
creasing numbers  and  the  inadequateness  of  the  building,, 
the  medical  board  a  few  years  ago  made  a  formal 
representation  to  the  committee  as  to  the  need  of  a  new 
out-patient  department  constructed  on  modern  lines.  To 
provide  a  site  it  was  necessary  to  acquire  one  of  the  pieces 
of  land  adjacent  to  the  infirmary,  covered  by  small  houses, 
and  this  was  done  by  buying  up  the  houses  as  they  fell 
vacant,  with  the  aid  of  a  portion  of  the  Mitchell  Banks 
Memorial  Fund.  For  some  time  the  committee  naturally 
hesitated  to  add  to  its  responsibilities  by  commencing  the 
building  of  a  new  department  which  is  expected  to  cost 
between  £25.000  and  £30,000 ;  but  on  receipt  of  the  noble 
gift  of  £10,000  from  the  Bickersteth  family  in  memory  of 
the  late  Mr.  E.  R.  Bickersteth,  with  other  generous 
contributions,  it  was  decided  to  delay  no  longer.  The  city 
council  has  applied  for  parliamentary  powers  to  enable  i; 
to  subscribe  £5,000  towards  the  cost  of  the  building. 

In  architecture  and  material  the  new  building  will  closely 
resemble  the  main  building.  On  the  ground  floor  ample  and 
suitable  accommodation  will  be  provided  for  medical  and 
surgical  cases.  The  large  hall.  75  ft.  by  35  ft.,  will  have 
seating  for  250  people.  On  the  first  floor  will  be  the 
gynaecological,  ophthalmic,  and  throat  and  ear  depart- 
ments, access  to  which  will  be  by  a  lift  and  a  gallery 
around  the  central  hall.  In  the  basement  will  be  the  lock, 
skin,  and  massage  departments.  The  part  of  the  hospital 
set  free  by  the  removal  of  the  out-patients  will  be  utilized 
for  small  casualty  wards  and  the  provision  of  a  few  beds 
for  special  cases.  The  committee  is  making  a  special 
appeal  to  provide  a  maintenance  fund  to  replace  that 
which  was  raised  twenty  years  ago,  and  is  now  nearly 
exhausted. 


LONDOX. 


Baiirow  Food. 
The  London  County  Council  decided  on  July  13bh  to  give 
public  notice  of  its  intention  to  consider  at  a  future  meet- 
ing the  desirability  of  promoting  legislation  to  ensure  the 
observance  of  proper  sanitary  regulations  in  regard  to 
articles  of  food  exposed  for  sale  in  the  streets,  or  othee 
places,   where  the  powers  at  present  possessed   by  thfo 


176 


rl!  BBlTiaH      -| 


[July  17,  1909. 


Council  do  not  apply.  The  Public  Health  Committee,  in 
a  report  on  the  subject,  pointed  out  that  premises,  such  as 
yards,  stables,  and  arches,  in  which  food  is  sold  or  pre- 
pared for  sale  can  be  dealt  with  under  Section  8  of  the 
London  County  Council  (General  Powers)  Act,  1908 ;  but 
the  section  does  not  apply  to  barrows  and  other  vehicles 
on  which  food  is  exposed  by  costermongers  for  sale.  A 
large  amound  of  foodstuff  is  sold  in  London  in  this  way, 
and  from  evidence  before  it  the  committee  felt  it  to  be 
most  necessary  that  sanitary  authorities — that  is,  the  City 
Corporation  and  the  metropolitan  borough  councils — 
should  be  able  to  exercise  control  in  the  matter. 

The  Sanitary  Condition  of  Stables. 
At  the  same  meeting  of  the  Council  the  committee 
recalled  attention  to  Dr.  Hamer's  inquiry,  made  in  1907  and 
1308,  as  to  the  extent  to  which  the  fly  nuisance  is  caused 
by  accumulations  of  offensive  matter.  The  investigations 
showed  that  horse  manure  is  preeminently  the  breeding 
ground  for  house  flies.  In  addition  to  having  power  to 
order  the  more  frequent  removal  of  horse  manure,  the 
committee  was  of  opinion  that  sanitary  authorities 
should  be  able  also  to  deal  with  the  structure  and  paving 
of  stables,  and  to  enforce  similar  regulations  to  those 
which  obtain  in  the  case  of  cowsheds. 


WALES. 

Mussel  Poisoning. 
At  the  meeting  of  the  Health  Committee,  held  at  Barry 
on  July  Ist,  it  was  reported  that  in  addition  to  a  fatal  case 
of  poisoning  through  eating  mussels  collected  at  the  docks 
at  Barry  there  had  been  several  other  cases  of  poisoning. 
Visits  had  bren  paid  to  houses  in  several  streets,  as  well  as 
to  the  trimmers'  lodge  at  the  docks,  and  in  every  house 
visited  persons  were  found  to  be  suffering  more  or  less 
from  the  effects  of  poisoning.  Several  coal  trimmers  who 
had  partaken  of  the  shellfish  had  also  complained  of 
illness.  Chief  Inspector  Sommerfield  said  that  as  a  result 
of  his  visit  he  had  seized  about  40  lb.  of  mussels  and 
destroyed  them.  The  shellfish  had  been  collected  from 
the  gates,  piers,  and  jetties  at  the  docks.  Dr,  J.  Neale, 
Medical  Officer  of  Health,  said  that  it  was  highly  dangerous 
to  eat  shellfish  from  the  dock  on  account  of  the  material 
they  lived  upon.  No  action  could  be  taken  without  the 
permission  of  the  general  manager  of  the  Barry  Railway 
Company,  and  it  was  agreed  that  Dr.  Neale  should  inter- 
view that  gentleman  with  a  view  to  placing  printed  notices 
around  the  docks  warning  people  against  the  danger 
of  takmg  shellfish  from  the  docks  for  food. 


[From  odr  Special  CoRREsroNDENTs.] 

Scottish  Arctic  Expedition. 
Dr.  W.  S.  Brdce,  of  the  Scottish  Oceanographical  Labora- 
tory, Edinburgh,  has  chartered  a  steam  trawler,  and  is 
having  her  refitted  for  a  scientific  expedition  to  Prince 
Charles  Foreland,  Spitzbergen.  Dr.  Bruce  has  already 
had  experience  in  Arctic  exploration.  "With  the  Prince  of 
Monaco,  he  carried  on  exploration  work  for  two  seasons, 
especially  as  regards  the  topography,  geology,  botany,  and 
zoology  of  Spitzbergen.  He  takes  with  him  a  strong 
scientific  staff,  including  Mr.  S.  V.  Burn  Murdoch,  Mr. 
John  Matheson,  of  the  Ordnance  Staff  of  Scotland,  and 
Dr.  Pi.  Brown,  late  of  the  Scotia.  The  expedition  is  ex- 
pected to  return  to  Scotland  in  September. 

Finlayson  Memorial  Lectureship. 
Sir  Hector  Cameron,  on  behalf  of  the  committee  of 
subscribers  to  the  fund  in  memory  of  the  late  Dr.  James 
Finlayson,  of  Glasgow,  has  presented  a  deed  of  gift  to  the 
council  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow, 
conveying  to  the  council  the  future  management  of  the 
fund.  The  income  from  the  fund  is  to  be  held  and  applied  as 
the  endowment  of  a  lectureship  to  be  called  the  '"Finlayson 
Memorial  Lectureship."  The  lectures  are  to  deal  with 
pathology,  or  the  practice  or  history  of  medicine. 


Irilantr. 

[From  Dor  Special  Correspondent.] 

Ulster  Medical  Society. 
The  annual  meeting  of  the  society  was  held  in  the  Medical 
Institute,  Belfast,  on  the  evening  of  July  8th.  Mr.  T. 
Sinclair  Kirk,  President,  occupied  the  chair.  The  reports 
of  the  Honorary  Secretary,  Honorary  Treasurer,  and 
Honorary  Librarian  were  submitted  and  accepted  by  the 
meeting.  The  statement  of  accounts  showed  a  balance  of 
£70  to  the  credit  of  the  society,  and  about  £16  still  due, 
but  the  charge  for  the  cleaning,  distempering  walls  and 
general  renovation  of  the  Institute,  in  all  roughly  about 
£30,  has  yet  to  bo  paid.  On  the  motion  of  Dr.  Calwell, 
seconded  by  Dr.  Clements,  it  was  agreed  that  the  days  of 
meeting  in  future  should  be  fixed  in  the  early  part  of  each 
session  and  the  members  notified.  Dr.  J.  J.  Austin 
(Belfast),  was  elected  President  for  the  ensuing  session 
(190910),  and  Dr.  Darnell  (Bangor),  Dr.  D.  Maguire 
(Belfast),  vice-presidents.  Dr.  Howard  Stevenson  was 
re-elected  Honorary  Secretary  ;  Dr.  J.  C.  Rankin,  Editorial 
Secretary;  Dr.  V.  G.  L.  Fielden,  Honorary  Treasurer;  and 
Dr.  W.  L.  Storey,  Honorary  Librarian.  The  President 
( Mr.  Kirk)  made  a  statement  regarding  the  cup  for  the 
golf  competition  at  the  approaching  visit  of  the  British 
Medical  Association. 


^0ullj  ^frira. 

South  African  Medical  Congress. 
The  eleventh  South  African  Medical  Congress  will  be  held 
in  Durban,  August  2nd  to  7th,  1909.  The  congress  will  be 
opened  by  His  Excellency  Sir  Matthew  Nathan,  K.C.M.G., 
R.E.,  Governor  of  Natal.  The  President  is  Dr.  H.  A. 
Dumat;  the  Vice  Presidents,  Drs.  W.  Watkins-Pitchford 
and  ^X.  J.  Hill ;  the  Honorary  Secretary,  Dr.  P.  Murison ; 
and  the  Honorary  Treasurer,  Dr.  G.  L.  Bonnar.  The  work 
of  the  congress  will  bo  divided  among  six  sections:  Medi- 
cine, Surgery,  Obstetrics  and  Gynaecology,  Public  Health, 
Ophthalmology,  and  special  subjects. 

Medicine, 
In  the  Section  of  Medicine,  the  President  o£  which  is 
Dr.  Hugh  Smith,  the  special  subject  proposed  for  discus- 
sion is  the  rheumatic  diseases,  with  special  reference  to 
causation  and  the  effects  of  climate ;  it  will  be  introduced 
by  Dr.  W.  G.  Rogers.  A  discussion  on  malignant  new 
growths  in  the  negro  will  be  introduced  by  Dr.  W.  Watkins- 
Pitchford.  A  lantern  demonstration  on  tropical  diseases 
will  be  given  by  Dr.  L.  G.  Haydon,  with  slides  selected 
and  lent'  by  Dr.  C.  W.  Daniels,  Superintendent,  London 
School  of  Tropical  Medicine. 

Surgery. 

In   the   Section   of   Surgery,  the  President  of  which  is 

Dr.  E.  T.  E.  Hamilton,  the   special  subject  proposed  for 

discussion  is  gall  stones     it  will  be  introduced  by  Dr.  G. 

Ritchie  Thomson. 

Obstetrics  arid  Gijnaccolor/i/. 

In  the  Section  of  Obstetrics  and  Gynaecology,  the 
President  of  which  is  Dr.  W.  H.  Maxwell,  a  discussion  on 
extrauterine  pregnancy  will  be  introduced  by  Dr.  G.  A.  E. 
Murray. 

Public  Health. 

In  the  Section  of  Public  Health,  the  President  of  which 
is  Dr.  A.  M.  Fleming,  C.M.G.,  a  discussion  on  tuberculosis 
amongst  the  natives  of  South  Africa  will  be  introduced  by 
Dr.  N.  MacVicar. 

02)ht]ialinoloijy. 

In  the  Section  of  Ophthalmology,  the  President  of 
which  is  Dr.  H.  Symonds,  a  discussion  on  eye  symptoms 
in  connexion  with  the  diagnosis  of  general  medical  and 
surgical  affections  will  be  introduced  by  Dr.  A.  G. 
Brinton. 

Special  Subjects. 

In  the  Section  of  Special  Subjects,  the  President  of 
which  is  Dr.  D.  Macaulay,  a  discussion  on  the  limits  of 
medical  charity  will  be  introduced  by  Dr.  W.  Darley- 
Hartley. 
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COBKESPONDENCE. 


MificcUnncoiis  Papers. 
Among  the  other  comtuunications  promised  are  the  fol- 
lowing: Dr.  A.  Jasper  Anderson,  infective  endocarditis; 
Dr.  N.  A.  Butterfield,  autointoxication;  Dr.  G.  A.  Casalis, 
the  statics  of  the  pelvic  viscera  and  their  relationship  to 
the  operative  treatment  of  uterovaginal  prolapses,  and 
notes  on  four  cases  of  proliferating  ovarian  cyst  adenomas 
of  large  size,  and  -with  extensive  adhesions;  Dr.  E,  L. 
Freer,  orthopaedics;  Dr.  Ernest  Hill,  death-rates,  in 
different  sections  of  the  community,  in  Natal,  1902-1908  ; 
Mr.  R.  L.  Hitchins  u-idvocate,  Durban)  and  Dr.  P.  S.  Klots, 
closer  union  of  the  medical  and  legal  professions  ;  Dr.  R.  P. 
Mackenzie,  the  hospital  question  ;  Dr.  A.  Murray  Gray, 
the  children's  charter,  and  the  duty  of  the  State  towards 
the  young ;  Dr.  Percy  A.  Nightingale,  treatment  of  black- 
water  fever;  Dr.  31.  G.  Pearson,  convulsions  in  children — 
a  preventable  complaint :  Drs.  Lilian  Austin  Robinson  and 
Hugh  Smith,  the  psychic  element  in  therapeutics;  Dr. 
Andrew  Stewart,  concussion  cataract;  Dr.  P.  N.  Vellacott, 
notes  on  malignant  disease  in  the  Orange  River  Colony; 
Dr.  S.  W.  F.  Richardson,  notes  on  a  case  of  acute  pancrea- 
titis— operation  and  recovery ;  Dr.  H.  Temple  Mursell, 
case  of  splenopexy  with  gastroenterostomy,  and  two 
cases  of  renal  carcinoma. 


Corrfspnntocr. 


INSTRUCTION  IN  ANAESTHETICS  FOR  DENTAL 
STUDENTS. 

Sir,— The  President  of  the  College  of  Surgeons  sees  no 
objection  to  the  publication  of  the  accompanying  corre- 
spondence. I  should  feel  obliged,  therefore,  if  you  could 
find  room  for  it  in  your  next  issue. 

From  the  reply  of  the  Royal  College  of  Surgeons,  I  think 
it  is  apparent  that,  as  far  as  general  anaesthetics  are  con- 
cerned, the  recent  regulation  is  intended  to  apply  only  to 
the  administration  of  nitrous  oxide. — I  am,  etc.. 

Loudon,  W.,  July  13tU.  J-  FreDK.  W.  SilK. 

July  7th,  1909. 
To  the  President  of  the  Koval  College  of  Surgeons  of  England. 
Dear  Sir, 

Onr  attention  has  been  drawn  to  a  regulation  lately  issued 
by  the  Council  of  the  Royal  College  of  Surgeons,  by  which, 
after  October  1st  next,  candidates  for  the  diploma  "L.D.S." 
wUl  be  required  to  receive  '-a  course  of  practical  instruction  in 
the  administration  of  sucli  anaesthetics  as  are  in  common  use 
iu  Dental  Surgery." 

As  teachers  of  anaesthetics  at  some  of  the  principal  Medical 
Schools  in  London,  we  take  the  liberty  of  pointing  out  to  you 
that  this  particular  phrasing  lia  common  use,  etc. I  has  already 
been  understood  iu  some  quarters  to  include  such  substances 
as  Ethyl  Chloride,  Ether,  Chloroform,  and  the  chief  local 
anaesthetics. 

We  can  hardly  believe  that  this  interpretation  was  in  the 
mind  of  the  Council  when  the  regulation  was  originally 
framed,  for  it  is  obvious  that,  if  so  interpreted,  many  dental 
students  would,  ou  the  strength  of  such  instruction,  claim 
the  right  to  administer  Chloroform  and  other  drugs,  a  possi- 
bility which,  in  our  opinion,  would  be  highly  objectionable  and 
dangerous. 

We  trust  that  the  Council  will  see  its  way  to  issuing  a  further 
regulation,  stating  that  the  instruction  is  to  be  confined  to  the 
administration  of  Nitrous  Oxide. 

We  have  the  houour  to  remain. 
Yours  obediently, 

.T.  Blumfeld  (St.  George's  and  St. 

Marv's  Hospital. 
C.  C.  Braine  (Charing  Cross). 
T.  G.  A.  Burns  (Middlesex). 
E.  Gill  (St.  Bartholomew's). 
R.  J.  Probyn  Williams  iLondon). 
G.  Ro^\^:LL  (Guv's). 
J.  F.  W.  Silk  (King's  College). 

Reply. 
Royal  College  of  Surgeons, 

Lincoln's  Inn  Fields,  W.C, 

Jnly  9th,  1909. 
Gentlemen,— 

I  am  desired  by  the  President  to  inform  vou  that  he  sub- 
mitted your  letter  of  the  7th  inst.  to  the  Council  at  their  meet- 
ing yesterday,  and  that  in  reference  thereto  the  Council  adopted 
the  following  resolution,  uamely  : 
That  the  signatories  to  the-  letter  be  informed  that  the  Regulation,  to 
which  they  refer,  was  adopted  by  the  Council  after  full  considera- 
tion of  the  diflerent  views  which  have  been  expressed  resardiugthe 
administration  of  anaesthetics,  and  that  the  Council  ai-c  not  jire- 
pared  to  admit  that   the  general  anaesthetics  specified    by    the 


Dental  Surgen'."  and  must 

I  am,  Gentlemen, 

Your  obedient  servant, 

S.  Forrest  Cowell, 
Secretary. 
*,*  Among  the  subjects  of  examination  specified  in  the  Regu- 
lations for  the  Licence  in  Dental  Surgery,  as  given  in  the 
Calendar  for  1908,  p. 70,  is  "Anaesthetics,  with  special  reference 
to  their  use  in  Dental  Surgery."  At  its  meeting  on  .June  10th, 
1909  (see  British  Medical  .Journal,  June  19th.  p.  1516),  the 
Council  adopted  the  following  addition  to  the  Regulations  for 
course  of  study:  "A  course  of  practical  instruction  in  the 
administration  "of  such  anaesthetics  as  are  in  common  use  in 
Dental  Surgery." 

THE  TRE.^TMENT  OF  SCHOOL  CHILDREN. 

Sir,— Dr.  Sidney  Phillips's  last  letter  has,  I  think,  made 
it  clear  that  the  reason  he  is  so  concerned  for  my  ethical 
reputation  and  consistency  is  because  he  holds  a  totally 
different  view  to  that  which  is  usually  held  as  to 
the  meaning  of  consultation  between  medical  practi- 
tioners, and  has  thereby  misunderstood  my  simple  state- 
ment that  an  out-patient  officer  could  not  act  as  a  con- 
sultant to  a  medical  inspector  who  had  not  treated,  and 
could  not  treat,  the  patient  under  consideration. 

To  Dr.  Phillips  consultation  apparently  means  the  trans- 
ference of  a  patient  from  one  practitioner  to  another. 
It  is  a  common  complaint  that  this  is  the  basis  of 
too  many  so-called  consultants'  private  practice.  Some 
indeed  have  defined  a  consultant  as  one  who  transfers 
another  man's  patients  to  himself. 

Now,  sir,  the  whole  point  of  my  original  ciiticism  of 
Dr.  Sidney  Phillips's  letter  on  this  subject  was  to  protest 
against  the  idea  that  the  proposal  to  introduce  the 
"consultative  principle"  into  out-patient  work  could  in 
any  sense  be  met  by  the  mere  sending  of  a  child  to  the 
department  by  a  medical  inspector.  Dr.  Phillips's  state- 
ment in  his  last  letter  that  I  admit  that  "  to  accept 
a  school  child  for  treatment  on  the  notification  of  a  school 
doctor  would  be  a  consultation  if  allowed  "  can  certainly 
not  be  substantiated  by  anything  I  have  written.  Such 
acceptance  would  not,  even  in  the  strictest  sense,  be  the 
transfer  of  a  patient,  for  the  child  has  never  been  the 
patient  of  the  medical  inspector.  Does  Dr.  Phillips  call  a 
medical  examiner  for  life  insurance  an  "insurance  doctor," 
and  regard  the  candidates  as  his  "  patients  "  V  and  would  he 
consider  that  a  medical  practitioner  whom  such  a  can- 
didate was  advised  by  the  examiner  to  see  was  acting  as 
a  consultant  to  the  examiner?  It  is  essential  that  medical 
men  should  recognize  that  mere  recommendation  of  each 
other  is  not  consultation.  Tradesmen  of  all  sorts  who  for 
various  reasons  cannot  provide  the  public  with  what  it 
wants  recommend  or  give  introductions  to  their  fellow- 
tradesmen,  but  the  man  thus  recommended  is  not  said 
to  act  as  a  consultant  to  the  man  who  sends  him  the 
custom. 

Transfer  of  cases  must  constantly  take  place  in  the 
profession  when  patients  move  from  town  to  town,  or 
where  their  complaints  are  of  a  nature  which  the  original 
practitioner  does  not  care  to  treat.  But  the  new  practi- 
tioner cannot  be  said  to  act  as  a  consultant  to  the  old.  He 
just  takes  on  his  confrire's  patient.  Similarly,  of  course, 
members  of  the  profession  who  hold  important  positions 
in  various  departments  of  the  public  service,  and  whose 
duties  do  not  include  treatment,  will  often  have  opportu- 
nities of  recommending  persons  who  are  ill  to  seek  the 
advice  of  active  practitioners.  Jly  "  decree,''  as  Dr.  Phillips 
calls  it,  however  universally  applied,  would  not  prevent 
these  mutual  courtesies  between  members  of  the  pro- 
fession, but  my  desire  to  use  the  English  language  cor- 
rectly will  not  allow  me  to  call  such  introduction  a 
consultation  nor  to  regard  the  active  practitioner  as  a 
consultant  to  the  public  servant. 

I  have  ventured  to  trespass  on  vour  space  and  to  con- 
tinue what  seems  in  danger  of  becoming  somewhat  a 
personal  discussion  because  I  have  a  great  belief  in  the 
introduction  of  the  "  consultative  principle  "  as  a  possible 
solution  of  the  out-patient  problem.  But  the  whole  essence 
of  such  principle  is  that  the  patient  should  be  sent  to  the 
department  by  his  "  doctor  "  in  the  ordinary  sense  of  the 
word — the  man  who  has  examined  him  and  has  treated 
him  and  is  willing  to  say  what  he  has  found  and  done, 
and  is  anxious  to  hear  what  the  medical  oflicer  acting  as 
consultant  thinks  about  the  case,  and  is  prepared  at  once, 
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or  after  some  special  treatment  has  been  carried  out,  to 
continue  the  ordinary  treatment  o£  the  case,  In  these 
conditions  the  out-patient  department  bccouies  the  poor 
man"s  consultant  in  the  only  proper  meaning  of  the  term. 
The  out-patient  department  thereby  secures  a  constant 
supply  of  important  cases  suitable  for  careful  investigation 
or  special  treatment,  and  is  able  to  return  at  once  to  the 
general  practitioner  cases  which  do  not  require  further 
hospital  assistance.  The  hospital  secures  for  itself  a 
definite  position  in  the  service  of  the  medical  poor,  and 
does  not  become  a  promiscuous  competitor  with  the  Poor 
Law  medical  service,  provident  dispensaries,  and  the  general 
medical  practitioner. 

I  am  confident  that  in  the  interest  of  the  future  of 
voluntary  medical  charity  and  of  medical  research  and 
education,  which  have  in  the  past  been  so  closely  con- 
nected with  it  that  our  great  hospitals  should,  as  .soon  as 
may  be,  put  themselves  in  the  relation  I  have  indicated 
with  other  forms  of  medical  relief.  But  when  we  are 
discussing  how  this  can  be  done,  we  had  better  not  call 
medical  inspectors  of  school  children  school  doctors,  or 
speak  of  the  transfer  of  a  patient  as  a  consultation. — I 
am,  etc., 

July  l2tb.  Laueiston  E.  Shaw. 


"THE    DOCTOR   AS    A    VICARIOUS 
PHILANTHROPIST." 

Sir, — I  hoped  that  after  Dr.  Gwatkin's  just  and  scathing 
letter,  no  one  would  have  been  found  to  support  the  view 
so  ably  set  forth  by  Dr.  AVishart  Kerr,  that  the  members 
of  our  profession  should  never  allow  their  feelings  of  pity 
for  a  suffering  fellow  creature  to  betray  them  into  doing  an 
act  of  kindness  for  which  they  may  not  be  paid.  I  am  the 
more  disappointed,  therefore,  to  see  that  Dr.  Kerr  has 
found  so  many  champions. 

Let  me  remind  your  readers  that  the  injured  child  was 
brought  to  Dr.  Ken's  surgery  and  that  he  refused  to 
reheve  its  suffering  until  he  received  payment.  Dr. 
Stewart  may  well  call  Dr.  Kerr  courageous.  Most  of  us 
are  guilty  at  times  of  acting  unworthily,  but  few  would 
have  the  courage  to  advertise  the  fact,  or  to  suggest  that 
such  actions  ought  to  be  emulated.  Indeed,  afterwards 
we  have  the  grace  to  feel  ashamed. — I  am,  etc., 

Manchester,  July  4th.  E.  VirONT  BroWM. 


SPEECH    FRIGHT. 

Sir, — In  the  discussion  on  "  speech  fright "  sufficient 
importance  has  not  been  given  to  the  mental  physiology  of 
the  question.  The  various  "frights,"  such  as  stage  fright, 
cricket  fright,  operation  fright,  company  fright,  etc.,  which 
figure  so  prominently  in  the  life  of  to  day,  are  all  akin  in 
their  nature,  and  they  are  especially  manifested  in  two 
classes  of  people — those  who  are  unaccustomed  to  the 
situation  and  those  who  have  acquired  some  reputation, 
and  therefore  responsibility,  in  the  art  of  which  they  are 
for  the  time  being  the  expositors. 

The  key  to  the  condition  appears  to  reside  in  what  has 
been  aptly  termed  the  musmlar  element  of  thought— that 
association  of  muscular  remauets  with  ideational  elements 
which  form  the  "  contents  "  of  intellectual  concepts.  The 
paralysis  of  thought,  speech,  and  action — the  tripod  on 
which  is  based  the  communication  between  ourselves  and 
the  external  world,  must  be  brought  about  by  an  agency 
which  interferes  with  the  harmonized  interaction  of 
the  central  elements.  In  the  cases  under  considera- 
tion the  agent  of  disturbance  of  the  equilibrium  is  the 
emotion  of  fear.  Though  we  are  no  nearer  now  than  we 
ever  were  to  understanding  what  an  emotion,  or,  indeed, 
any  other  mental  or  nervous  state,  really  is,  we  have  yet 
made  great  advance  in  our  knowledge  of  the  physiological 
accornpaniments  of  emotion,  and  an  analysis  of  the 
emotion  of  fear  shows  what  an  important  part  the 
muscular  system  and  the  viscera  play  in  the  content  of  it. 
According  to  Professor  McDougall,  the  emotion  of  fear  is 
intimately  connected  with  instinctive  tliglit  and  instinctive 
concealment,  the  huiTied  pulse  and  respiration  being  due 
to  the  impulse  to  flight,  whilst  the  sudden  stopping  of 
heart-beat  and  respiration  and  the  paralysis  of  movement 
are  due  to  the  impulse  to  concealment.  Does  not  common 
parlance  say,  "I  could  have  sunk  under  the  tioor  from 
fright,"  or  "  I  would  have  given  anything  to  have  been 
able;to  run  away"?     lathe  changed  action  of  the  heart 


we  recognize  the  governor-ball  function  of  that  organ,  the 
object  being  to  regulate  the  supply  of  blood  to  the  central 
nervous  system,  for  all  these  "  frights "  are  central  in, 
origin,  and  must  be  accompanied  with  rapid  circulation  • 
changes  in  the  supply  to  the  nervous  system. 

Now,  fear,  more  than  any  other  instinct,  tends  to  bring, 
to  an  end  at  once  all  other  mental  activity,  rivetting  the 
attention  upon  its  object  to  the  exclusion  of  all  others 
(McDougall).  In  other  words,  there  is  a  reduction  to  a 
state  of  monoideism,  in  which  the  free  flow  of  thought 
and  expression  is  impossible.  This  being  so,  "  frights " 
are  essentially  nervous  conditions,  and  therefore  are  much 
more  likely  to  be  influenced  by  nerve  stimulants  ob 
sedatives,  such  as  opium  and  quinine,  than  by  cardiac 
energizers,  such  as  alcohol,  because  the  vascidar  conditioD; 
is  secondary  to  the  mental  state. 

The  best  antidote  to  fear  is  experience,  which  means 
the  acquisition  of  ready  organized  channels  through  whichi 
mental  action  can  have  full  play,  and  these  channels  can 
only  be  burrowed  out  by  a  previous  thorough  study  of  the 
subject  and  by  practice  in  its  development. 

The  great  art  in  public  speaking  is  to  keep  well  in  view 
the  end  at  which  one  wishes  to  arrive ;  if  this  is  done,  the 
intermediate  play  of  ideas  may  be  allowed  full  swing,  but 
if  the  leit-motif  ia  lost  sight  of  there  is  great  danger  of 
being  landed  in  a  blind  alley  which  has  no  connexion  with 
the  object  for  which  the  "  speech  "  was  undertaken.  Prac- 
tical speakers  are  well  acquainted  with  this,  and  the 
speaking  notes  of  some  of  the  most  distinguished  orators 
are  merely  a  few  words  punctuating  the  various  milestones- 
of  the  course.  I  have  elsewhere  (Ex  Cathedra  Essays) 
enlarged  upon  this  subject  of  the  incoherence  (want  of 
control)  brought  about  by  the  neglect  of  this  cardinal  rule. 

Active  memory  and  active  attention  are  intimately, 
associated  with  will — are,  in  fact,  a  form  of  it ;  and,  inas- 
much as  will  is  chiefly  constituted  by  emotion,  it  is  easy 
to  see  how  a  depressing  emotion  (or  "  mover  "),  such  as  . 
fear,  must  affect  the  will  and  that  power  of  control 
without  which  the  directing  force  of  attention  cannot 
exist. 

•The  degree  of  aouteness  of  these  various  "  frights " 
depends  upon  the  state  of  the  bodily  health  and  the 
inherent  mental  stability  of  the  individual.  There  are 
some  who  from  constitutional  reasons  can  never  be  cured, 
but  however  practised  and  self-possessed  a  person  may  be, 
it  is  always  good  policy  to  have  at  hand  a  prompter  or  the 
reliant  crutch  of  a  few  headings. — I  am,  etc., 

London.  W.,  July  10th.  T.  Claye  ShAW. 


PSYCHOLOGICAL  BASES  OF  ORATORY. 

Sir, — May  I  as  a  deserter  from  medicine  to  law  tell  your 
readers  a  few  things  that  have  happened  to  me,  and  which 
illustrate  your  article  on  the  psychological  bases  of  oratory  '? 
The  first  is  that  a  debating  society  is  the  best  of  all  schools 
of  oratory.  No  one  who  has  been  stopped  in  the  midst  of 
a  fervid  peroration  by  the  irruption  of  a  band  of  malcon- 
tents whose  leader  promptly  raised  a  point  of  order  is 
likely  to  be  much  troubled  in  the  future  by  interruptions. 
A  speaker  who  is  dull  finds  every  one  in  the  room  talking 
or  turning  to  the  writing  tables  or  reading  the  news- 
papers. Long  words  and  pompous  language  provoke 
ribald  remarks,  but  simple  language  and  terse  phrases, 
uttered  by  one  who  has  really  tried,  however  imperfectly, 
to  get  up  the  subject,  are  sure  to  be  heard  with  attention. 
Lawyers  can  never  forget  that  their  duty  is  to  assist  the 
court  in  selecting  the  correct  deduction  from  the  admitted 
or  controverted  facts.  Then,  again,  nearly  every  one 
makes  notes  of  some  kind,  unless  he  has  a  junior  or  a 
solicitor  behind  him  to  pull  his  gown  if  he  has  not  dealt 
with  all  points  before  sitting  down.  Nervousness  is 
merely  a  question  of  habit.  People  are  not  nervous  in  a 
familiar  court  or  before  a  judge  who  has  previously  been 
sympathetic  (though  adverse).  It  is  the  first  step  that  is 
so  hard,  from  our  very  infancy. 

As  to  premeditation,  I  can  even  now,  after  twenty-five 
years,  recall  Dr.  Liddon  walking  along  the  towing  patb' 
above  Godstow,  evidently  working  out  one  of  those 
magnificent  sermons  which  no  living  orator  has  surpassed. 

There  is  another  matter  to  which  I  should  like  to  draw 
attention.  Most  of  the  successful  orators  at  the  Bar  ai-e 
men  who  dehght  not  only  their  audiences  in  public  but 
also  their  friends  in  private  life.  Tliey  are  men  with 
pleasant  cheerful  faces,  persuasive  voices,  and  attractive 
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«*■  manners  in  private  life,  and  are  always  favourites -vsherever 
■ '  they  go.  Such  men,  to  take  two  recent  losses,  were  the 
j:  late"  Sir  Lawson  Walton.  K.C..  and  the  late  Mr.  Hammond 
•;.  Chambers.  K.C.  It  seems  that  the  best  preparation  for 
■'•attracting  the  interest  of  the  many  is  to  begin  by  seeking 
I  the  friendship  of  the  few. 

'^  Lastly,  there  is  one  fatal  defect  which  is  perhaps  met 
more  often  La  the  pulpit  than  elsewhere — the  habit  of 
treating  your  audience  as  inferior  to  yourself.  However 
stupid  "a  jury  may  be.  an  advocate  must  be  respectfdl. 
However  -wrong  in  law  you  may  think  the  judge,  you 
submit  your  correction  to  his  lordship  "  with  great 
.v./^rvo,^t  •' <^..  -nnn  "venture  to  submit  "  the  negative;    and 


I>;pe*haps  the  old  forms  of  courtesy  are  not  without  vah 
'"The  little  speech  of  the  junior,  "  May  it  please  your  lord- 
ship and  the  gentlemen  of  the  jury,"  etc.,  the  judge's  bow 
to  the  court,  and  the  return  made  by  the  Bar  and  I  hope 
by  others,  the  courteous  opening  of  che  French  preacher, 
_  Messieurs  et  Mesdames,  following  a  httle  bow,  the  formal 
,  dress  of  Bench  and  Bar— all  these  and  many  other   httle 
1^,  restraints  make  for  that  holding  oneself  in  check  which  is 
Ijliike  physical  basis  of  the  "manners  that  maketh  man." 
ji;fgnd  surely  go  to  make  the  man  an  orator  acceptable  to  his 
^'feUow  men. — 1  am,  etc., 
.J   Juirsth.  G.  I. 

THE    VOMITING    OF    BILE    AFTER    GASTRO- 

JE.JUXOSTOMY, 
Sir, — In  an   admirable  paper  by  Dr.  Drummond  and 
.    Mr.  Morison  published  in  the  Jocrnal  of  July  10th  there 
-I.jOocurs  the  following  passage  by  Mr.  Morison : 
'-•■    Whether  this  is  true  or  not,  there  is  no  doubt  that  when 
■^'  once  vicious  circle  vomiting   is  fairly  established,   the   best, 
''■■■probably   the   only,  chance   for   the  "patient   is   to  make  an 
■--aBastomosis  between  the  jejunum  proximal  to   the   opening 
and  a  portion  distal  to  it. 
,  I  do  not  know  that  the  actual  cause  of  vomiting  of  bile 
.^;after    gastro-jejunostomy    has    ever  been    definitely    de- 
-Htewnined — whether   the  bile  is  regnrgitated  through  the 
'  pyloric  apertm-e,  or  whether  it  is  passed  into  the  stomach 
by  way  of  the  artificial  opening.     There  are,  however,  two 
factors  which  seem  to   have  a  direct  bearing  on  its  occur- 
rence.    One  is  that  the  more  patent  the  pyloric  aperture 
the  more  frequently  does  it  happen  ;   and  the  other,  that 
the   longer  the  afferent  loop  -the  oftener  is  it  met  -with. 
I   doubt    whether    any  surgeon    who  has  had   sufficient 
experience  of  the  two  methods  of  operating,  by  the  "loop" 
,and  the  '-no  loop,"  would  dispute  this  fact. 
j   ■    I   might  add  a  third  factor,  which,  if  not  a   cause   in 
•■'|:ttself,  is  hkely  to  accentuate  the  condition  in  cases  where 
■=;;predisposition  is  already  present  from  one  or  other  of  the 
"■;"first  two  factors.     I  refer  to  a  want  of  muscular  tone  in 
.  rvthe  gastric  parietes,  a  manifestation  usually  dependent  on 
J  a  general  or  constitutional  asthenic  condition.    This  factor 
has  been  very  strikingly  exemplified  in  two  of  my  own  cases 
where  there  was  a  direct  relation  between  the  patient's 
bodily  state  and  the  amount  and  frequency  of  bile  vomit. 
Although  I  can  now  look  back  upon  over  100  operations  of 
gastro-jejunostomy  performed  by  the  "  no  loop  "  method,  I 
Jo  not  know  of  one  case  in  which  the  vomiting  of  bile  has 
led   to  anything   more   serious  than  the  temporary   dis- 
comforts  directly   associated  with  the    presence    of    the 
secretion   in   the   stomach,   or  where   I   have   deemed   it 
necessary  to  advise  an  operation  for  its  relief.    Even  while 
causing    these    discomforts,   patients    continue    to    make 
.satisfactory  progress  as  regards  the  gastric  condition  for 
which  the  operation  was  performed,  and  eventually  get 
quite  well. 

Notwithstanding  the  fact  that  I  have  adopted  the  pos- 
terior '•  no  loop  "  method  for  several  years,  and  was  one  of 
the  first  to  advocate  it  on  the  basis  of  what  I  considered 
sound  anatomy,  I  cannot  believe  it  to  be,  as  some  have 
ventured  to  assert,  a  sure  preventive  against  the  forma 
tion  of  the  vicious  circle.  At  present  I  believe  no  operator 
of  any  experience,  whatever  be  his  method  of  operating, 
who  follows  his  cases  further  than  the  first  two  or  three 
weeks  after  operation,  is  able  to  say  that  he  never  has  a 
case  in  which  vomiting  of  bile  occurs.  Prior  to  the 
"  no  loop  "  method,  when  a  long  piece  of  jejunum  was  left 
between  the  duodeno-jejunal  bend  and  the  anastomotic 
opening,  bile  in  the  stomach  was  a  common  sequence  to 
the  operation ;  and  I  must  own  to  being  not  a  little  sur- 
prised that  so  good  an  authority  as  Mr.  Morison  still  deems 


it  best  to  leave  a  loop  of  gut  from  "4  in.  to  8  in.  between 
the  commencement  of  the  jejunum  and  the  stomach  open- 
ing to  be  utihzed  if  necessary."  If,  as  seems  only  too 
likely,  this  long  loop  becomes  waterlogged — or,  to  coin  a 
more  suggestive  term,  bilelogged — one  can  understand  how 
a  practically  permanent  condition  is  produced  which  can 
only  be  relieved  by  an  anastomosis  between  the  afferent  and 
efferent  loops.  In  the  light  of  aU  that  the  "no  loop" 
operation  is  supposed  and  seems  to  effect,  it  appears  as  if 
Mr.  Morison  was  assuming  the  almost  paradoxical  position 
of  creating  a  condition  for  the  express  purpose  of  exercising 
a  particular  method  of  curing  it ! — I  am,  etc., 
Glasgow,  July  12th.  A.  Er.NEST  Mayl.w.d, 


OPERATIONS     ON     THE     PROSTATE. 

Sir,— Mr.  C.  Wallace's  comments  (page  49)  on  the  histo- 
pathology  of  prostatic  hypertrophy  are  interesting,  and 
they  call  for  some  reply,  which  I  venture  to  submit. 
Mr.  Wallace  holds  that  this  condition  is  a  true  hyper- 
trophy cf  the  gland  and  unconnected  with  chronic  inflam- 
matory processes,  as  he  has  not  succeeded  in  finding 
evidences  of  such  in  many  prostates  sectioned  at  various 
stages  of  enlargement.  Pathologists  are,  I  think,  divided 
on  these  two  opposite  views,  and  the  questions  arise : 

1.  Does  a  compensating  regeneration  of  the  prostatic 
parenchyma  occur  once  senescence  of  the  sexual  organs 
has  set  in  >  It  is  conceivable  that  this  may  occur  in  those 
of  "  a  green  old  age,"  but  such  are  surely  in  the  minority. 
In  them  even,  a  histophysiological  condition  might  thus 
be  superposed  on  a  histopathological  one,  giving  rise  to  an 
apparent  fibroadenoma.  The  faculty  of  a  compensatory 
hj'pertrophy  in  the  remaining  kidney  after  nephrectomy 
is  well  known. 

2.  In  view  of  the  implicated  lymphatic  and  lymphoid 
structures  of  this  gland,  how  far  is  the  adenoid  tissue  dis- 
tinguishable from  adenomatous  tissue  when  the  latter 
becomes  displaced  excentrically  by  fibrosis "? 

The  term  fibroadenoma  does  not  seem  a  happy  one  in 
this  connexion,  and  that  of  fibromyoma  mi^ht  with  equal 
force  be  applied.  The  marked  shrinking  in  the  size  of 
such  prostates  under  the  localized  influence  of  the  x  rays, 
and  the  reduction  of  the  frequency  of  micturition  from 
eighteen  to  six  times  in  the  twenty-four  hours  is  further 
evidence  of  the  neoplastic  nature  of  the  hypertrophy.  It 
is  now  known  that  the  projectiles  of  this  molecular  agent 
do  not  directly  dissociate  the  molecules  of  normal  fixed 
cells. 

Regarding  Mr.  Wallace's  opinion  on  the  absence  of 
evidence  of  pre-existing  urethral  or  cystic  infection  at  Jshe 
outset  of  the  enlargement— and  as  to  this  not  being  one  of 
the  contributory  causes,  I  would  prefer  to  leave  it  to  be 
answered  by  clinicians  of  larger  experience  in  genito- 
urinary diseases. — I  am,  etc., 


London,  W.,  July  5th. 


H.    D.   McCcLLOCH. 


THE  POSTMASTER-GENERAL  AND  OUR 
PROFESSION. 

SiE.— The  letter  in  the  Journal  of  July  10th  under  the 
above  heading  deals  with  a  subject  of  burning  importance 
to  the  profession.  As  matters  stand  to-day,  the  question 
is.  Are  we,  or  are  we  not,  as  a  body  to  permit  our  incomes 
to  be  legislated  out  of  existence  by  the  Government  ?  If 
we  are  to  be  preserved  from  such  a  result  it  behoves  us  to 
show  the  Postmaster-General  and  the  Government  by  our 
actions  that  postal  medical  officers  and  medical  men 
generally  not  only  have  votes  but  are  men  of  wide  influence 
in  their  respective  districts,  and  have  it  within  their  power 
not  only  to  vote  but  also  to  influence  many  votes  for  or 
againstany  Government. 

There  are,  I  am  informed,  somewhere  about  3.000 
medical  men  at  present  in  the  employ  of  the  Post  Office, 
and  when  one  considers  how  extensive  an  area  of  influence 
encircles  each  of  those  medical  men  one  can  at  once 
realize  how  much  political  potentiality  is  latent  within 
this  body  of  the  profession  if  only  they  would  use  it  aright. 
It  is  all  very  well  to  have  Utopian  notions  as  to  the  objec- 
tion to  the  profession  employing  its  vote  to  advance  its 
own  selfish  interests— certain  it'is  that  if  they  do  not  do 
so  no  other  section  of  the  community  wiU  concern  itself  on 
theh  behalf,  and  if  their  voting  power  is  not  painfully 
impressed  upon  the  Government  injustices  and  hardships 
will  continue  to  be  heaped  on  their  heads. 


MEDICO-LEGAL. 
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Party  voting  is  an  excellent  institution,  but  as  matters 
go  to-day  it  is  most  necessary  in  self-protection  that  medi- 
cal men  should  look  beyond  mere  adherence  to  party,  and 
decide  before  casting  their  votes  what  each  party  has  done 
or  is  doing  for  or  against  the  profession  and  its  interests. 
In  this  way,  and  in  this  way  alone,  can  we  ever  hope  to 
secure  justice  and  consideration. — 1  am,  etc., 

July  11th.  Observer. 

Sir, — With  reference  to  the  letter  in  your  issue  of 
July  10th,  p.  Ill,  exposing  the  painful  conduct  of  the 
Postmaster- General,  as  set  forth  in  pathetic  terms  by  "  One 
who  has  had  to  Suffer,"  1  would  like  to  point  out  that  your 
afflicted  correspondent  is  too  modest  in  his  statement. 
He  has  had  to  suflfer  a  great  deal  more  than  he  admits. 
He  has  actually  been  '■  insulted  "  by  an  annual  payment  of 
8s.  per  man  on  his  capitation  list,  even  though  a  large 
number  of  the  officers  were  never  seen  from  one  year's  end 
to  the  other.  If  the  men  lived  ouhidc  his  radius  of  three 
miles,  he  would  not  have  to  visit  them,  but  would  be  paid  ; 
if  they  lived  insidr  his  radius  and  preferred  their  own 
medical  adviser,  the  official  man  would  still  be  paid  just  as 
if  he  was  constantly  attending  them. 

The  Postmaster- General  absurdly  thinks  that  persons 
who  are  well  paid  for  work  they  are  not  called  upon  to  do 
might  assist  the  department  in  an  emergency  by  accepting 
a  small  fee,  and  thus  place  the  rough  against  the  smooth. 
Personally,  I  have  a  large  Post  Office  appointment,  and 
I  get  a  great  deal  of  the  underpaid  work  to  which  your 
correspondent  refers;  I  also  get  a  substantial  cheque  at 
the  end  of  each  quarter,  and  as  I  work,  I  admit,  for  money, 
I  see  no  reason  '•  to  swallow  the  cow  and  choke  over  the 
tail." 

I  am  obliged  to  confess  that  (apart  from  the  vaccination 
question)  I  am  as  hopeless  a  degenerate  as  the  Postmaster- 
General,  and  most  emphatically  state  that  for  a  gross  total 
of  remuneration  I  am  prepared  to  give  an  equivalent  of 
work,  and  shall  not  bother  my  head  as  to  whether  this, 
that,  or  the  other  item  is  over  or  under  paid. — I  am,  etc., 

Julyl3t])  ACSCCL   TaTE. 

THE  CHARTER. 

Sir, — I  am  informed  that,  at  the  meetins  of  the  Council 
held  on  June  30th,  it  was  stated  that  the  603  signatures  to 
the  individual  members'  petition  was  an  indication  of  the 
small  amount  of  support  which  those  who  seek  an  amend- 
ment of  the  Charter  in  certain  directions  were  able  to 
obtain  for  their  action. 

Such  is  not  the  case,  and  I  am  asked  to  correct  this 
error. 

Xo  attempt  was  made  to  obtain  a  large  number  of  sig- 
natures to  this  petition.  It  was  somewhat  hurriedly 
prepared  and  lodged,  after  the  announcement  of  Mr.  Dill's 
opinion  (which,  by  the  way,  is  entirely  controverted  by 
very  eminent  counsel)  that  the  petition  of  the  seven 
Branches  was  illegal,  which  was  published  in  the  Supple- 
ment of  January  ICth. 

Half  a  dozen  signatures  would  have  sufficed  for  the 
purpose  of  laying  the  views  of  the  petitioners  before  His 
Majesty's  Privy  Council,  but  many  more  than  this  number 
were  only  too  anxious  to  sign  it. 

Xo  attempt  whatever  was  made  to  obtain  signatures 
generally.  Time  did  not  allow  of  any  such  attempt,  and, 
moreover,  the  expense  of  such  a  procedure  must  in  any 
case  have  precluded  it.— I  am,  etc  , 

EUSSBLL    COOJUBE, 

„     ^       ,  Honorary  Secretary,  South- ■Western  Branch. 

Exeter,  July  11th. 
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PROSECUTION  OF  HERBALISTS. 
At  the  Leeds  Assizes  last  week  some  remarkable  evidence 
was  given  bearing  on  the  practices  of  two  herbalists.  Mary 
Lyle,  aged  60,  described  as  a  herbalist  of  Bradford,  was  charged 
with  wilful  murder  by  means  of  an  illegal  operation.  A  book 
was  fomid  at  her  residence  containing  the  name  and  address 
of  the  deceased,  and  a  large  number  of  other  names  and 
addresses.  Several  witnesses  were  called  who  deposed  that 
they  had  visited  the  prisoner  and  had  been  operated  upon  bv 
her,  with  the  result  that  abortion  followed.  These  witnesse's 
were  traced  by  the  entries  in  the  book.  Counsel  for  the  defence 
urged  that  the  testimony  of  these  witnesses  was  inadmissible 
on  a  trial  for  murder;  also  these  witnesses  were  accomplices. 


Mr.  Justice  Bray  overruled  the  obje 
prosecution  in  the  case  might  bring  ev 
of  procuring  abortion,  that  being  an  element  in  the  charge, 
remarking,  •'  I  cannot  see  because  an  issue  in  the  case  is  not 
the  whole  issue,  it  can  make  any  difference.  Every  charge 
consists  of  a  number  of  subsidiary  issues  necessarily."  All  the 
witnesses,  with  one  exception,  who  spoke  to  having  visited 
prisoner  for  the  purpose  of  abortion  were  married  women  living 
with  their  husbands.  The  dying  declaration  of  the  victim, 
taken  shortly  before  her  death  in  the  Halifax  Infirmary,  wag  to 
the  effect  that  prisoner  had  operated  upon  her,  and  that  the 
next  day  the  purpose  of  the  operation  was  achieved.  Objection 
was  taken  to  the  admission  oi  this  evidence  on  the  ground  that 
the  statements  had  been  made  as  the  result  of  questions  by 
persons  in  authority.  The  judge  ruled  that  substantially  no 
questions  were  put  to  the  deceased  except  such  as  to  explain  to 
her  what  statement  she  was  asked  to  make.  The  jury  found 
Lyle  guilty  of  manslaughter,  and  a  sentence  of  ten  years'  penal 
servitude  was  pronounced.  In  addressing  the  prisoner, 
Mr.  .fustice  Bray  said  that  it  was  quite  plain  that  she  had  been 
guilty  of  that  horrible  business  for  a  considerable  number  of 
years,  and  it  must  be  known  that  all  persons  who  carried  on  a 
"business  of  that  kind  were  running  the  greatest  risks,  including 
the  severest  possible  punishment. 

On  the  same  day  a  herbalist  practising  at  Halifax  was  charged 
with  conspiring  with  Lyle  to  procure  abortion.  The  evidence 
showed  that  a  number  of  women  had  visited  the  herbalist 
explaining  their  condition.  Failing  to  obtain  the  desired  result 
by  means  of  herbs  prescribed,  the  herbalist  gave  them  the 
name  and  address  of  Lyle,  for  which  he  charged  2s.  6d.,  and 
explained  that  she  would  put  them  right.  The  herbalist 
admitted  in  cross-examination  that  he  knew  the  women  were  in 
the  condition  they  alleged,  and  that  they  were  sent  by  him  to 
Lyle  to  be  put  right,  but  alleged  that  he  believed  she  would  use 
herbs.  Counsel  for  the  defence  pointed  to  the  wording  of  the 
indictment  which  charged  defendant  with  "counselling,  pro- 
curing, or  demanding  "  Lyle  to  commit  the  offence  by  means  of 
an  "  instrument."  On  this  the  case  broke  down,  notwithstand- 
ing the  admissions  made,  for  the  judge  informed  the  jury  that 
in  this  case  they  would  have  to  find  the  herbalist  knew  Lyle 
was  going  to  use  an  instrument,  otherwise  clearly  he  would  not 
be  guilty.  There  was  no  evidence  to  establish  this,  and  the  jury 
brought  in  a  verdict  of  "not  guilty." 

About  a  month  ago  a  demonstration  by  the  "  People's  League 
of  Medical  Freedom,"  consisting  chie'rly  of  herbalists,  took 
place  in  the  same  district  from  which  these  revelations  come. 
The  exposure  of  the  illegal  practices  of  herbalists  and  the  serious 
consequences  attending  may  cool  the  ardour  of  some  of  the 
demonstrators,  and  may  also  act  as  a  deterreut.  These  cases, 
however,  which  by  no  nieans  stand  by  themselves,  demonstrate- 
the  necessity  for  some  drastic  action  "to  prevent  these  practices, 
and  to  restrain  rather  than  increase  the  medical  freedom  ol 
herbalists. 


UNREGISTERED  DENTISTS  AND  THE  PUBLIC. 
M.4KV  cases  ha\-e  lately  been  noted  in  which  patients  have 
suffered  from  the  malpraxis  of  imqualified  dentists,  and  froni 
the  history  of  the  case  detailed  below  there  seems  little  doubt 
that  the  fatal  issue  was  due  to  the  cause  assigned  by  Dr.  Balfour 
Graham.  The  inquiry  was  one  held  under  the  Fatal  Accidents 
and  Su^^den  Deaths  A"ct,  and  was  concerned  with  the  circum- 
stances leading  to  the  death  of  a  Mrs.  Thresher,  residing  in 
Leven,  Fifeshire.  On  April  30th  last  Mrs.  Thresher  had  three 
tooth  stumps  extracted  in  Glasgow,  and  she  died  on  May  3ist. 
The  dental  operator  in  his  evidence  said  he  performed  the 
operation  in  the  usual  way,  and  he  had  drawn  thousands  of 
teeth  during  the  past  year.  There  was  nothing  he  omitted  to 
do,  and  he  did  nothing  be  ought  not  to  have  done. 

Dr.  Balfour  Graham,  Leven,  attributed  death  to  septicaemia, 
as  the  result  of  having  teeth  extracted  on  April  30th.  Dr. 
Graham  said  it  was  a  terrible  thing  that  people  should  be 
exposed  to  danger  by  unqualified  men,  and  he  thought  the 
matter  should  be  taken  up  by  the  proper  authorities,  with  a 
view  of  deterring  these  people  from  practising.  The  jury 
returned  a  verdict  that  death  was  due  to  blood  poisoning,  but 
they  were  unable  to  find  what  induced  the  blood  poisoning. 

Dr.  Balfour  Graham  deserves  the  thanks  of  the  profession  for 
his  outspoken  remarks,  and  it  is  hoped  that  they  may  have 
some  effect  in  preventing  people,  who  onght  to  know  better, 
placing  themselves  in  the  hands  of  unqualified  men,  but  the 
verdict  of  the  jury  is  not  encouraging. 


FEES  TO  MEDICAL  '^'fTNESSES. 
F.  J.  writes  that  while  on  his  usual  holiday,  after  having  pro- 
vided a  locumtenant  at  his  own  expense,  according  to  partner- 
ship agreement,  he  was  subpoenaed  to  return  thirty  miles  and 
give  evidence  in  the  county  court  on  behalf  of  a  patient 
attending  prior  to  his  absence.  He  asks:  (1)  What  would  be 
a  reasonable  fee  to  ask  for  such  a  journey  and  evidence  ? 
(2)  Whether  he  is  entitled  personally  to  the  fee,  or  should  it 
go  to  the  partnership  ? 

',•  It  is  to  be  feared  that  he  could  only  claim  the  usual  fees 
allowed  in  the  county  court,  from  10s.  to  20s.  a  day,  and 
mileage  one  way,  which  would  have  to  be  reckoned  from  his 
usual  residence,  and  is  6d.  a  mile.  (2)  According  to  most 
partnership  agreements  the  fees  would  go  to  the  partnership. 


July  17.  1909.] 


PUBLIC    HEALTH. 
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The  advice  given  in  this  column  for  the  assistance  of  members  is 
hosed  on  medico-ethical  principles  generally  recognized  liy  the 
profession,  but  must  not  he  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


A  HOTEL  DOCTOK'S  FEES. 
Hotel  Doctor  writes  that  he  is  frequently  sent  for  by  the  pro- 
prietor of  a  large  boarding-house  to  attend  his  guests,  and 
they  often  leave  without  paving  him.  Tlie  proprietor  wishes 
to  prevent  this,  and  offers  "to  book  the  accounts  and  collect 
them,  charging  our  correspondent  25  per  cent,  for  doing  this, 
and  guaranteeing  payment.  Our  correspondent  asks  whether 
there  would  be  any  ethical  objection  to  this  arrangement,  and 
if  not  whether  he" might  pay  the  proprietor  a  commission  fee 
for  collecting  the  accouuts  without  receiving  any  guarantee, 
and  he  asks  what  percentage  would  be  reasonable  ?  If  neither 
of  these  propositions  is  approved,  he  wishes  to  know  what  he 
ought  to  do?  There  is  no  arrangement  with  the  proprietor 
that  our  correspondent  should  be  called  in  to  all  his  guests, 
and  as  a  matter  of  fact  he  is  not  so  employed. 

*,*  We  can  see  no  objection  to  the  proposal  of  the  proprietor 
from  the  point  of  view  of  medical  ethics. 


LADY   BOUNTIFUL    AND   POOR   LAW    MEDICAL 

OFFICER. 
Dilemma. — While  X.  was  at  liberty  to  settle  in  practice  where 
he  pleased,  his  action  in  allowing  himself  to  be  set  up  in  oppo- 
sition to  the  district  medical  officer  has  an  ugly  look ;  there 
may  be  circumstances  which  justify  the  lady  in  the  action  she 
took,  and  X.  in  giving  her  his  support ;  but  as  we  are  ignorant 
of  them  we  can  express  no  opinion. 


f  ublir  l^altb 


POOK     LAW     MEDICAL     SERVICES. 


GUARDIANS  AND  MEDICAL  OFFICERS. 
The  widespread  dissatisfaction  with  the  existing  conditions  of 
Poor  Law  medical  relief  sometimes  finds  expression  in  utter- 
ances which  are  both  impolitic  and  unjust.  An  example  was 
afforded  at  a  recent  meeting  of  the  Board  of  Guardians  of  the 
Basingstoke  Union,  which  had  proposed  to  appoint  one  medical 
officer  and  public  vaccinator  for  the  whole  union.  The  Local 
Government  Board  objected  to  this  arrangement,  and  the 
Chairman  (Sir  R.  Rycroft,  Bart.),  after  expressing  a  confident 
opinion  that  the  Local  Government  Board  was  wrong,  pro- 
ceeded to  make  an  uncalled-for  attack  upon  the  medical  officers 
of  the  union.  According  to  the  report  in  the  Hants  and  Berks 
Gazette,  he  said  that  the  guardians  knew  that  as  a  rule  the  work 
was  not  ijroperly  done,  and  that  the  medical  officers  were  paid 
a  great  deal  too"  much  for  what  they  did,  but  not  enough  for 
-what  ought  to  be  done.  He  considered  that  one  medical  officer, 
debarred  from  private  practice  but  receiving  an  adequate 
salary,  should  be  appointed  for  the  workhouse  and  for  Basing- 
stoke and  the  immediate  neighbourhood.  In  making  this  sug- 
gestion Sir  R.  Rycroft  would  appear  to  express  approval  of  the 
report  of  the  Minority  of  the  Royal  Commission  on  the  Poor  Laws, 
but  he  clearly  speaks  with  insufficient  knowledge,  since  both 
that  report  and  the  report  of  the  Majority  distinctly  affirm 
that  the  work  of  the  medical  officers  is  as  well  done  as  it  can 
be  under  the  defective  conditions  for  which  guardians  them- 
selves are  responsible.  The  persons  at  present  arraigned  at  the 
bar  of  public  opinion  are  Sir  R.  Rycroft  and  his  fellow  guar- 
dians, and  it  would  be  as  well  that  the  gentlemen  mentioned 
should  recognize  this  and  speak  with  greater  modesty  on  future 
occasions. 


THE  REMOVAL  TO  HOSPITAL  OF  INFECTIOUS 
DISEASE. 
A  COMMUNICITIOX  was  read  at  the  meeting  of  the  Wharfe- 
-dale  Union  .Toint  Isolation  Hospital  Committee,  held  on 
-June  30th,  from  the  Ilkley  District  Council,  asking  that 
a  regulation  to  the  effect  that  the  fever  van  should  not 
be  allowed  to  fetch  patients  from  Ilkley  after  6  p.m, 
should  be  rescinded.  Dr.  Hyslop,  medical  officer  to  the 
hospital,  is  reported  to  have  said  that  if  the  regulation 
was  withdrawn  it  would  mean  that  the  medical  men  of 
Ilkley  would  keep  all  their  patients  until  night,  as  they  were 
afraid  that  if  the  van  were  seen  going  through  the  streets  the 
reputation  of  Ilkley  would  suffer.  After  discussion,  the  com- 
mittee decided  not  to  accede  to  the  request  of  the  Ilkley  Council. 
Although  it  was  stated  that  really  urgent  cases  were"  attended 
to  even  after  the  hour  fixed,  it  appeared  doubtful  whether  it 
would  not  be  better  to  remove  fever  cases  after  6  p.m.,  rather 
than  during  the  day  time. 


^ht   .^trbtas. 


RESPONSIBILITY  FOR  ROYAL  ARMY  MEDICAL  CORPS 

(T.F.)  UNITS. 
It  is  notified  from  the  War  Office  that  in  peace  the  responsi- 
bility for  all  matters,  including  mobilization  arrangements, 
connected  with  the  Royal  Army  Medical  Corps  units  and 
jM'rsoniiel  of  the  Territorial  Force  will  be  vested  in  the 
administrative  medical  officers  of  divisions. 


REGULATIONS  FOR  ADMISSION  TO  THE  ROYAL 
ARMY  MEDICAL  CORPS. 
The  official  copy  of  the    "Regulations  for  Admission   to  the 
Royal  Army  Medical  Corps,  1909,"  issued  with  the  Army  Orders 
dated  June  1st,  may  now  be  had  in  separate  form,  and  may  be 
obtained  through  any  bookseller  at  the  price  of  one  penny.  ' 

ROYAL  ARMY  MEDICAL  COLLEGE. 
The  following    is    the    list  of   prize   winners   at    the   recent 
examination  at  the  termination  of  the  junior  course  at  the 
college. 


Bank  and  Name. 


Prizes. 


Lieuteuaut  H.  S.  Eanken 


J.  A.  Manifold 
C.  L.  Franklin 
A.  M.  S.  Jukes 


.  Gale 


Herbert. 
De  Chaumont. 
TuUoch  Memorial. 
Ranald  Martin. 
MarshaU  Webb. 
First  Montefiore. 
Second  Montefiore. 
Parkes  Memorial. 

Fayrer  Memorial. 


UNIVERSITY  OP  LONDON. 
Guy's  Hospit.u,  Medical  School. 
Prize  Day. 
The  annual  garden  party  and  distribution  of  prizes  took  place 
on  July  8th  in  the  afternoon.  The  hospital,  the  Residential 
College,  the  Wills  Library,  the  Gordon  Museum,  and  the  school 
buildings  were  open  to  inspection,  and  refreshments  were 
served  in  the  quadrangle  and  on  the  ten-ace,  where  a  band  was 
playing.  The  prizes  were  distributed  by  the  Duke  of  Devon- 
shire, and  a  large  number  of  visitors  were  present.  The  Dean's 
report  on  the  work  of  the  school  in  the  past  year  showed  that  it 
had  been  of  a  very  satisfactory  character.  The  entry  of 
students  between  October,  1907,  and  October,  1908,  was  approxi- 
mately the  same  as  in  the  foregoing  twelve  months.  Since  the 
date  at  which  the  policy  of  taking  dental  pupils  for  the  period 
of  mechanical  apprenticeship  had  been  adopted,  the  expansion 
of  the  Dental  School  had  been  so  rapid  that  the  handing 
over  to  it  of  the  existing  chemical  and  physical  laboratories  in 
the  Petersham  Block  and  the  building  of  fresh  laboratories  for 
the  medical  school,  was  under  consideration.  The  principal 
prizewinners  were  as  follows:  The  Beaney  Prize  for  Pathologv 
(£34),  Mr.  E.  L.  M.  Lobb  ;  the  Michael  Harris  P,  i:e  for  Anatomv 
(£10),  Mr.  W.E.  Tanner;  the  Hilton  Prize  for  Dissections  (£5), 
Mr.  G.  Marshall;  the  Wooldridqc  Memorial  Prize  for  Physiology 
(£10),  Mr.  W.  S.  George;  the  Goldinq-Bird  Gold  Medal  and 
Scholarship  in  Bacteriology  (£20),  Mr.  W.  H.  Catto;  the  Junior 
Proficiency  Prizes,  Messrs.  W.  E.  Tanner  (£20)  and  W.  S. 
George  (£15) ;  the  Treasurer's  Gold  Medal  for  Clinical  Medicine, 
H.  I.  Jan  Mahomed. 

A  Correction. 
In  the  abstract  of  the  proceedings  of  the  meeting  of  the 
Senate  on  May  19th,  prepared  from  the  London  I'nicersitii 
Gazette,  and  published  in  the  British  Medical  Journal  of 
June  12th.  1909,  p.  1460,  under  the  heading  "Brown  Sanatory 
Institution,"  the  office  to  which  Mr.  Allan  was  reappointed  wa's 
given  as  veterinary  assistant ;  it  should  have  been  veterinary 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE. 
ReconHituted  Court  of  Governors. 
The  first  meeting  of  the  Court  of  Governors  of  the  College  of 
Medicine  under  its  new  constitution  was  held  at  the  College  on 
July  7th. 

sir  George  Hare  Philipson  was  unanimously  elected  Chair- 
man, and  Councillor  W.  J.  Sanderson,  J.i'.,' Viee-Chairmau. 
Mr.  Cecil  A.  Cochrane  was  appointed  Treasurer  of  the  College, 
and  the  following  Governors  were  elected  members  of  tlie 
College  Council,  namely :  The  Very  Rev.  the  Dean  of  Durham 


(Warden  of  the  Fniversity),  Lord  Kaveusworth,  Professor 
Bedson,  llr.  Cecil  A.  Cochrane,  Alderman  J.  Cromie,  Mr.  J.  E. 
Gibson,  and  Dr.  Clement  Stephenson. 


UNIVERSITY  OF  GLASGOW. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 
FixAI.  M.B.,  CnJB.—Vr.  S.  Alexaaider,  M.A. ;  A.  C.  Andei-Bon,  *vr. 
Anderson,  J.  C.  Aiul;.  nrl ,--.  P.  rarbour,  A.  M.  r.ayne,  G.  T. 
Bogle.  "D.T.Bucb  «•'■■'   '     '    ''    r-.nh^i.",   M   (■..>■„.,  j.  A.M. 
Cameron,  *A.  H.  '  i  i    1     .  >;   Cramb, 

*C.  Duguid,  M.A. ;  1  '  r,  .M.A  ; 


Robinson,    ^Winifred    ^T.    ( 
Somerville,  R.  S.  A.  Ste^^a 
*D.  C.  Suttte,  R.  Sweet,  C.    H     -. 
H.  -White,  D.  M'G.  Wilson,  11. .:.  '.. 
*  Passed  with  distinction  in  c 


I.  isie  D.  Rankin, 
iibortsou,  H,  G. 
!I,  B.Sc;  J.  S. 
;.  W.  Sutherland, 
,v>n  M.  Waltei-s, 
ullowlees. 
-ibjeots. 


UXIVERSITY   OF   DUBLIN. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 
PBELnnNAET  SciESTiFic  (P7i!;stcsniifZ  CJicmisf)-!/).— E.  S.  Johnson, 
W.  H.  E.  M'Carter,  J.  S.  English,  W.  D.  Pile,  B.  C.  Powell,  H. 
Boyers,  J.  A.  Small.  H.  B.  S.  Dixon.  H.  v.  Fitzgerald,  J.  G.  Butt, 

E.  A.  Stewart,  E.  Bantry-White,  A.  "\V.  D.  Magee,  W.  J.  Merrick, 
G.  B.  Hadden,  C.  C.  Mecredy,  W.  F.  Evans,  E,  O.  Smyth,  C.  P. 
KeUy,  D.  H.  Hadden,  E.  G.  Fishe,  T.  J.  Kelly,  M.  Eyan,  H.  E. 
Ford. 

PEZLnriNABT  Scientific  (Botany  and  Zoolony'i.—^E.  P.  Vickerj-, 
ID.  H.  Hadden.  +P.  G.  Flood,  1.J.  W.  C.  Stubbs,  +F.  Harris,  \Vf.J. 
Merrick,  T.  Allen,  J.  G.  Hiitt,  B.  L.  ^■ance,  Dorothy  E.  AVebb, 
H.  G.  J.  Rutherford,  Eleanor  Taylor,  T.  A.  Lawder,  J.  C.  A. 
M'Calden,  J  P.  Quiun,  J.  A.  Small,  A.  N.  Brady,  J.  D.  Oliver, 
W.  F.  Gibson,  F.  A.  Roddy,  W.  E.  Tyndall,  R.  C.  Lowe,  R.  H. 
Jones,  A.  E.  Toomey,  F.  X.  L'Estrange,  \V.  E.  L.  Waters,  G.  A. 
Bridge,  W.  D.  Pile,  H.  J.  Brown,  E.  S.  Hatte,  C.  O'EeiUy,  G. 
Buchanan,  H.  C.  D.  Miller,  J.  ,\.  Qnin,  E.  J.  Malherbe. 

iNTERiiEDiATE  Medicai  (Part  ID.—A.  Chance,  M.  S.  Moore,  P.  F. 
Nunan,  W.  Frier,  H.  E.  Williams,  S.  A.  Lane,  T.  W.  E.  Henry, 

F.  Burke,  C.  Eutherford. 

Fdjal  M.B.,  Ch,B..  B.A.O.  (Part  II.  JfifTicZ/era).— IBeatrice  JI. 
Hamilton,  tHilgard  Miiller,  +E.  J.  Powell,  A.  A.  M'Connell.  A.  C. 
Hallowes,  M.  A.  Diemont.  B.  A.  Molyneiix,  D.  Dull,  G.  E.  Craig, 
W.  H.  Hart,  J.  W.  Flood,  C.  H.  Denham. 

t  Passed  on  high  marks. 


VICTORIA  UNIVERSITY  OF  MAXCHE8TER. 

The  following  candidates  have  been  approved  for  the  Degree 
ofil.D.: 

*G.  D.  Dawson,  IB.  L.  Ferguson.  \C.  E.  Lea,  (A.  E.  Eayner,  Elsie  M. 
Eoyle,  P.  P.  H.  Birtwhistle,  T.  M.  Bride,  H.  R.  Clarke,  H.  M. 
Crake,  G.  F.  Porter,  T.  W.  Walkei-. 

■'  Awarded  Gold  Medal.  t  Commended. 


ROY.Ui  COLjLEGE  op  SURGEONS  OP  ENGLAND. 
A  QUAETEBLY  Council  was  held  on  Jnly  8th. 


of  the  Egypt  Exploration  FnuA  for  their  valuable  gift  of  eighty- 
three  skulls  of  the  Vlth  Dynasty  recently  found  at  Abvdos  m 
Egypt. 

The  Darwin  Ccntena  rij. 
The  best  thanks  of  the  Council  were  given  to  the  President 
for  preparing  an  address,  on  behalf  of  the  College,  to  the 
Chancellor,  Master,  and  Scholars  of  the  University  of  Cam- 
bridge, on  the  occasion  of  the  commemoration  of  the"centenary 
of  Charles  Darwin's  birth. 

Scholarships  for  the  Bnstiinff  Tear. 

The  following  nominations  of  the  Nomination  Committee 
were  approved  by  the  Council : 

Hunterian  Professors.— Arthur  Keith  (four  lectures);  William 
Sampson  Handley  (two  lectures) ;  George  Goats  itwo  lectures) ; 
Richard  Horace  Paramore  (two  lectures) ;  Charles  Bolton  (two 
lectures). 

Arris  and  Gale  Lecturers.— Svdnev  Richard  Scott  (one  lecture); 
Peter  Thompson  (two  lectures"). 


Arnott  Demojistrafor.— Arthur  Keith  (six  demonstrations). 

Election  of  President  and  Vice-Presidents; 
Mr.  H.  T.  Butlin  waa  elected  President ;  and  Mr.  A.  Pearce 
Gould  and  Mr.  R.  C.  Lucas  Vice-Presidents  for  the  ensuing 
year. 

KING'S  COLLEGE,  LONDON. 
Amongst  the  Fellows  elected  bv  the  College  Council  are  Dr. 
G.  E.  Shuttleworth  and  Professor  W.  J.  R.  Simpson,  M.D. 
The  following  appointments  have   been   made :    Dr.   R.   H. 
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Steen  as  Professor  of  Psychological  Medicine,   and  Mr.  J.  E. 
Barnard  as  Lecturer  in  Microscopy. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  awards  have  been  made  in  connexion  with  the 
examinations  at  the  end  of  the  now  concluded  summer  session: 
The  BarJim-  Anatomical  Pri.:i',  Mr.  H.  R.  Tighe,  and  a  special 
prize  to  Mr.  J.  S.  Pegnm  ;  the  Carmichad  Scholarship,  Mr.  J.  T. 
Duncan  ;  the  Gold  Medal  in  Operative  Surgery.  Miss  I.  M. 
Clark;  silver  medal,  Mr.  F.  N.  Harvev;  the'  Sloncij  Memorial 
Gold  Medal  in  .tniUomi/,  Mr.  J.  T.  "Duncan.  The  Barker 
Anatomical  Prize  is  of  the  value  of  £26  5s.,  the  special  prize 
£21,  and  the  Carmichael  Scholarship  £15.  Awards  of  money 
prizes,  medals,  and  certificates  were  also  made  in  connexion 
with  practical  histology,  practical  chemistry,  public  health  and 
forensic  medicine,  materia  medica,  and  biology.  Lectures  and- 
praotical  courses  recommence  on  October  15th! 


CON.JOINT  BOARD  IN  IRELAND. 
The  following  candidates  liave  been  approved  at  the  examinartion' 
indicated : 
First    Pbofessioxal.— *M.  J.  Burns,  'E.  Harnett,    W.  I.   .Mams, 
P.  Ashe,  J.  C.  Blackham,  C.  C.  Boyle,  E.  Connell,  J.  D.  Cherrvv 
J.  Crowley.  J.  Cohen.  P.  D.  Dalv,  D.  Donohoe.  W.  St.  L.  Dowse, 
T.    E.    Elliott.    D.    J.    P.    Flanagan,    B.    Goldberg,    T.    Gray,- 
M.  B.  Gunn,  M.  Heenan,  E.  E.  Hobson.  F.  J.  Hunt,  A.  Hnm- 
rhreys,   P.  J.  Kennedy,   M.  P.   Lee,  J.  Magner,    J.  J.  Magner, 
P.    M.    Moriarty,     M.     Morrin.      B.    J.    MuUin,      K.   MeGrath, 
F.  T.  McKenna,  L.  McKeever,  J.  W.  O'Brien,   T.  F.  O'Connor, 
J.   P.    O'Driscoll,     E.    B.   Palmer,    G.    E.    Pepper,    B.    Scher, 
~      ■ '  .  Slaney,  E.  B.  Stoney,  J.  C.  Sproule,  J.  Stokes, 


SOCIETY  OP  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 
BioioGT.— M.  S.  Bowen,  J.  E.  Nariman. 
CHEansTRT. — M.  S.  Bowen,  H.  E.  Rose. 
Mateeia  Medica  and  Phahmaot.— E.  B.  Keen,  E.  H.  Pettersson, 

L.  M.  Potter. 
Anatomy.— J.  P.  Jones. 
Physiology.— J.  M.  Coplans,  Vf.  E.  da  Ci  6Kew:«i»n. 


(Dbitoarg. 


HARRISON  MITCHELL,  M,D,Edin., 

COCEEBMOUTH. 

We  regret  to  annonnce  the  death,  which  occurred  ou 
Jiily  2nd,  of  Dr.  Harrison  Mitchell,  of  Cockermouth,  at  the 
age  of  64.  Dr.  Mitchell,  who  had  been  in  faihng  health  for 
some  time,  underwent  an  operation,  from  which  he  never 
rallied.  Dr.  Mitchell,  who  was  a  son  of  the  late  Mr. 
Jonathan  Mitchell,  o£  Cockermouth,  took  the  degrees  of 
M.B.  and  CM,  at  Edinburgh  University  in  1867  and  M,D. 
in  1870.  After  acting  for  a  time  as  a  ship's  surgeon  on 
the  Cunard  Line  he  began  general  practice  at  Aspatria. 
Two  or  three  years  later  he  went  to  Cockermouth,  but 
shortly  afterwards  took  over  the  practice  of  Dr.  Mac- 
naughton  at  Wigtou,  and  remained  there  for  about  twelve 
years.  On  the  death  of  Dr.  Dodgson,  of  Cockermouth,  Dr. 
Mitchell  returned  to  his  native  place  as  his  successor.  There 
he  remained  at  work  for  a  period  of  twenty-seven  years.  He 
held  several  public  appointments,  and  was  much  esteemed 
as  a  general  practitioner  and  as  a  public-spirited  member 
of  the  community.  He  had  a  great  taste  for  literature, 
and  was  more  than  once  President  of  the  Wordsworth 
Institute.  He  also  took  an  active  part  in  church  work  in 
the  diocese. 

In  1893-4  he  was  President  of  the  Border  Cotmties 
Brajich,  and  delivered  an  inaugural  address  conspicuous 
alike  for  its  philosophic  grasp  and  the  evidence  it  gave  of 
wide  reading  and  thought.  The  subject  was  "  The  General 
Medical  Practitioner:  Teacher  and  Taught."  On  various 
other  occasions  he  read  contributions  bearing  on  the 
intellectual  aspects  and  relations  of  the  medical  profes- 
sion. He  was  for  three  years  the  Representative  of  the 
Division  at  the  Representative  Meeting,  and  was  elected 
to  fill  the  same  office  at  the  Belfast  meeting.  In  many 
other  ways  he  took  a  great  interest  in  the  work  of  the 
Association. 

Personally,  he  was  characterized  by  a  high  sense  of 
honour,  of  duty,  and  of  the  [place  medical  men  should 
occupy  in  the  community.  In  his  own  town  he  was  in 
the  forefront  of  every  organization  to  encourage  culture 
and  spread  knowledge.  He  was  generally  the  host  both  of 
professional  lecturers  and  of  those  who  came  under  the 
auspices  or  at  the  invitation  of  the  local  societies. 
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Perhaps  nothing  could  better  give  the  keynote  of  his 
character  than  the  motto  -which  he  adopted  for  his 
Presidential  address : 

Greatly  begin !     Though  thou  have  tirue 
But  for  a  line,  be  that  sublime. 
Not  failure,  but  low  aim  i«  crime. 

r>r.  Creeae  vrrites : 

On  July  6th,  in  the  quiet  churchyard  of  Bridekirk,  under 
springing  sycamores,  the  body  of  Harrison  Mitchell  was 
■laid  to  rest."  His  example  and  his  influence  remain  as  a 
stimulus  and  an  inspiration  to  us  vrho  live  after  him.  To 
the  members  of  the  Border  Counties  liranch  his  name 
stood  for  simplicity  of  heart,  kindness  of  speech,  and  in- 
tegrity of  conduct.  With  him  could  be  associated  nothing 
cold,  "nothing  unkind,  nothing  mean.  In  his  broad 
humanity,  in  his  tolerance,  he  possessed  a  charity  which 
thought  no  evil.  Happy  in  the  midst  of  country  scenes, 
fond  of  the  poetry  of  nature  and  of  verse,  he  passed  his 
life  in  doing  good.  With  a  fine  pride  in  his  profession  he 
was  ever  zealous  for  the  chastity  of  its  honour.  The 
memory  of  his  character  -will  long  remain  a  cherished 
tpossession  of  the  Branch. 

'     Dr.  Henry  Barnes  writes  : 

"    Dr.  Harrison  IMitchell  was  an  ideal  general  practitioner 

4with  a  high  conception  of  his  duties  and  responsibilities. 
From  the  first  he  was  an  active  member  of  our  Branch, 
served  the  office  of  President  with  general  acceptance,  was 
a  Vice-President  of  the  Section  of  Medical  Ethics  at  the 

-Carlisle  meeting,  and  for  the  last  three  or  four  years  has 
keen  the  Representative  of  the  Branch  at  the  Annual  Re- 
presentative Meetings,  always  attending  such  meetings, 
sometimes  at  great  personal  inconvenience,  and  taking  a 
keen  interest  in  the  proceedings.  A  year  or  two  ago  he 
published  in  the  Journal  a  very  excellent  paper  on 
ambulance  teaching  as  a  bulwark  against  bonesetters  and 
quackery.  His  loss  will  be  keenly  felt  by  a  large  circle  of 
friends,  both  professional  and  lay. 
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The  announcement  of  the  death  on  July  6th  of 
.Mr.  William  BROoiiE  Giles,  at  the  age  of  53,  after  a 
long  illness,  will  be  received  with  very  great  regret  by 
a  large  number  of  friends  both  within  and  without  the 
medical  profession.  He  entered  the  Medical  Faculty  of 
University  College  in  1874,  and  was  a  conspicuous  figure 
in  everything  that  had  to  do  with  sport.  Although  he 
did  not  seek  academic  distinctions,  he  passed  through  his 
medical  course  with  credit  and  obtained  the  diplomas 
M;R.C.S.  and  L.R.C.P.  in  1882.  He  joined  his  brother  in 
practice  in  Herefordshire,  where  he  was  popular  both  as 
a  medical  practitioner  and  as  a  sportsman,  gaining,  we 
believe,  some  considerable  reputation  not  only  in  the 
hunting  fi«ld  but  as  a  steeplechase  rider.  Some  years 
ago  he  settled  in  London  and  practically  retired  from 
practice.     He  leaves  a  widow  and  one  daughter. 


We  regret  to  record  the  death  of  Mr.  ALi-iU':D  Edwakd 
WiLMOT,  M,K.C.S.,  L.R.C.P.,  J.P.,  who  died  on  June  21st, 
in  his  67th  year,  after  a  short  illness,  at  his  residence 
Burnham  House,  Buruham,  Bucks.  He  was  born  at 
•Melbourne,  and  came  to  England  at  the  age  of  16,  when 
he  entered  Madras  College,  St.  Andrews,  and  afterwards 
Guy's  Hospital,  obtaining  the  diploma  of  M.R.C.S., 
L.R.C.P.,  in  1864.  He  was  assistant  for  a  few  years  to 
Dr.  Hutchinson,  of  Bridlington,  and  eventually  settled  in 
practice  at  Escrick,  Yorkshire,  in  1869,  where  he  was 
Medical  Officer  and  Public  Vaccinator  for  eleven  years. 
In  1880  he  moved  to  Burnham,  holding  similar  offices 
under  the  Eton  Union  until  1908,  when  he  retired,  and 
was  granted  a  pension.  He  was  a  member  of  the  British 
Medical  Association  and  a  frequent  attendant  at  the 
Annual  Meeting.  He  took  a  keen  interest  in  all  local 
affairs,  and  was  Chairman  of  the  Parish  Council  at  the 
time  of  and  for  many  years  previous  to  his  death.  In  the 
early  part  of  this  year  he  was  appointed  J.P.  for  the 
county  of  Bucks.  In  politics  he  was  strong  Conservative, 
and  often  took  the  chair  at  local  political  meetings.  A 
statmch  Churchman,  he  held  tho  office  of  Churchwarden 
and  School  Manager  during  the  greater  part  of  his  resi- 
dence in  Burnham.    He  took  a  great  interest  in  the  local 


golf  club,  of  which  he  was  one  of  the  founders  and  also  a 
Vice-President.  His  funeral,  which  took  place  at  St. 
Peter's.  Buruham,  on  June  25th,  was  very  largely  attended, 
and  was  a  striking  testimony  to  the  affection  and  esteem 
in  which  he  was  held  by  all  classes  both  in  his  public  and 
private  capacities. 


The  news  that  a  serious  accident  had  befallen  Dr. 
McIlroy  was  received  with  deep  regret  in  County  Down. 
Dr.  McIlroy  had  been  in  his  usual  excellent  health,  and 
on  July  2nd  was  returning  on  his  cycle  from  a  country 
visit  when  he  collided  with  a  vehicle  in  turning  a  corner, 
and  was  thrown  on  his  head  and  rendered  unconscious. 
He  received  at  once  every  aid  possible,  both  from  his 
fellow-townsmen  and  fellow-practitioners,  and  also  from 
Belfast,  but  it  was  seen  that  he  was  suffering  from  fracture 
of  the  base  of  the  skull.  He  never  regained  consciousness, 
and  died  on  July  6th.  The  funeral  took  place  on  July  8th, 
and  the  deepest  respect  was  shown  to  the  deceased  by  the 
very  large  attendance  of  all  classes  and  creeds  of  the  httle 
town  of  Xewtownards  and  surrounding  country.  Dr. 
McIlroy,  who  had  been  twenty-nine  years  in  Xew- 
townards,  was  distinguished  by  many  high  qualities ;  quiet 
and  reserved,  he  was  yet  shrewd  and  had  much  humour. 
He  was  untiring  in  his  professional  duties,  and  although 
self-sacrificing  could  administer  a  gentle  rebuke  which 
soon  stopped  imposition.  He  had  been  a  student  of 
Queen's  College,  Belfast,  and  received  the  M.D.  of  the 
Royal  University  in  1880.  He  was  civil  surgeon  of  the 
troops  of  the  4th  Battalion  Royal  Irish  Rifles,  and  medical 
attendant  to  Royal  Irish  Constabulary  and  Post  Office 
officials.  Dr.  McIlroy  leaves  a  widow  and  one  son,  with 
whom  very  sincere  sympathy  is  felt.  The  son  is  a 
medical  student. 

Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  ai-e  Dr.  Charles  Burnham 
Porter,  formerly  Demonstrator  of  Anatomy  at  Harvard 
under  Oliver  Wendell  Holmes,  afterwards  Professor 
of  Clinical  Surgery  in  the  same  university,  aged  69 ; 
Dr.  Jaime  R.  Costa,  Professor  of  Physiology  in  the 
Medical  Faculty  of  Buenos  Aires ;  Dr.  Wilhelm  Pichler, 
founder  and  for  many  years  editor  of  the  Allgemcine 
Wiener  medhinischc  Zcitung,  aged  83;  Professor  Wilhelm 
Miiller,  for  forty-six  years  Director  of  the  Institute 
of  Morbid  Anatomy  in  the  University  of  Jena,  aged  78 ; 
Dr.  Alfredo  Thome  de  Britto,  Professor  of  Clinical 
Medicine  in  the  Medical  Faculty  of  Bahia ;  Professor 
Pfannenstiel,  Director  of  the  Clinic  of  Diseases  of  Women 
in  the  University  of  Kiel,  aged  47— his  death  was  due  to 
blood  poisoning  contracted  during  an  operation ;  Dr. 
Friedrich  Endemann,  formerly  a  member  of  the  German 
Reichstag  and  of  the  Prussian  Chamber  of  Deputies  and 
President  of  the  Medical  Council  of  Hesse-Nassau,  aged  76; 
Dr.  F.  W.  Zopf,  Professor  of  Botany  and  Director  of  the 
Botanical  Garden  at  Miinster,  known  by  his  researches  on 
mycological  and  bacteriological  subjects,  aged  62  ;  and  Dr. 
Henry  Cazalis,  a  poet  whose  pseudonym,  "  Jean  .Labor," 
was  familiar  to  the  French  literary  world. 


Funeral  of  Dr.  Lalcaca, — The  funeral  of  Dr.  Cawas 
Lalcaca,  who  was  mortally  wounded  at  the  Imperial 
Institute  when  Sir  Curzon  Wyllie  was  shot,  took  place 
at  Brookwood  Cemetery  with  the  rites  of  the  Parsee 
faith.  The  gathering  at  the  cemetery  was  fully  repre- 
sentative of  the  Parsees  in  London.  The  floral  tributes 
were  particularly  beautiful.  Conspicuous  among  them  was 
a  wreath  from  Lady  Wyllie  inscribed  :  "  These  flowers  are 
sent  by  the  wife  of  Sir  Curzon  Wyllie,  in  ever  grateful 
remembrance  of  the  brave  and  noble  man  who  lost  his 
life  on  the  night  of  July  1st  in  trying  to  save  her  beloved 
husband  and  others,  with  deepest  sympathy." 

The  Board  of  Health  and  Vital  Statistics  of  the  State  o£ 
Wisconsin  has,  we  learn  from  the  New  York  Medical 
Journal,  decided  to  establish  a  Pasteur  institute  at  Madison 
for  the  prevention  and  treatment  of  rabies.  Dr.  M.  P. 
Ravcnel.  Director  of  the  Wisconsin  Hygienic  Laboratory 
at  Madi«on,  will  probably  be  appointed  director  of  the 
institute. 
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QUERIES. 

Newgate,  who  is  treating  a  severe  case  of  DiipuTtren's  con- 
traction by  hypodermic  injection  of  filjrolysin,  asks  how  long 
the  treatment  ought  to  be  persevered  with.  No  improvement 
has  been  noted  up  to  the  twenty-flfth  injection. 

X.  F.  B.  asks  whether  pollautin,  or  "  hay  fever  "  antiserum,  is 
still  used,  and  whether  the  results  are  still  considered  as 
definitely  good  as  they  were  considered  some  years  ago,  when 
the  serum  was  first  used.    Where  can  it  be  obtained  ? 


ANSWERS. 


Minerva.— Two  of  the  best  books  on  sight  testing  are  Uefractinn 
of  tlie  Eye,  by  A.  Stanford  Morton,  published  bv  H.  K.'  Lewis  ; 
and  Refraction  of  the  Eye,  by  Gustavus  Hartridge,  pulilished 
by  J.  and  A.  Churchill.  Books  may  help,  but  sight  testing 
cannot  be  learnt  without  practical  instruction. 

Sulphur  Hair  Restorer. 
H.  W.  H.— Analyses  of  several  advertised  so-called  sulphur  hair 
restorers  have  been  published  from  time  to  time  ;  the  follow- 
ing is  a  specimen  of  the  formulae:  Lead  acetate,  60  grains; 
precipitated  sulphur,  120  grains  ;  glycerine,  2  Iluid  drachms  ; 
orange-flower  water,  to  8  fluid  ounces. 


LETTERS,    NOTES,    ETC. 

Tuberculosis  Prevention  (Irel4ni))  Act. 
Dr..  J.  C.  McW.altee  (Dublin)  writes  with  reference  to  the 
Order  of  the  Local  Government  Board  in  Ireland  (British 
Medical  Journal,  .July  10th,  p.  105)  directing  the  medical 
practitioner  to  notify  every  case  of  pulmonary  tuberculosis  in 
which  in  his  opinion  the  sputum  is  infectious,  provided  that 
the  patient  habitually  sleeps  in  the  same  room  as  other 
persons  not  so  affected,  to  raise  the  question  as  to  how  a 
medical  practitioner  is  to  ascertain  that  those  who  habitu- 
ally sleep  in  the  same  room  as  the  patient  are  not  similarly 
affected,  and  how  he  is  to  ascertain  whether  those  person's 
whom  he  may  find  not  affected  do  habituallv  sleep  in  the 
same  room.  Dr.  Mc Walter  points  out  that  failure  to  notify 
renders  a  practitioner  liable  to  a  penalty  of  £2,  that  be  will 
be  liable  to  a  lawsuit  if  be  notifies  except  under  conditions 
which  Dr.  McWalter  considers  impossible,  and  that  the 
notification  fee  is  payable  only  to  the  first  practitioner  who 
records  the  case. 

T^     m  „  Scarlet  Fever,  Otoerhoea,  Haematurh. 

DR.  1.  basil  Rhodes  fBaguley  Sanatorium.  Cheshire)  writes  to 
correct  an  error  which  had  escaped  his  attention  in  the  sum- 
mary of  his  paper  on  Scarlet  Fever,  read  to  the  Altrincham 
Division  of  the  British  Medical  Association,  and  reported  in 
"i^u^^I"'^"'-'""'''  !'•  ^'^-  0°«  sentence  reads:  "The  severity 
ofthe  throat  symptoms  seemed  to  bear  no  relation  whatever 
to  the  question  of  whether  otorrhoea  would  follow  or  not." 
This  is  the  esact  opposite  of  my  opinion,  as  a  matter  of  fact ; 
but  if  for  the  word  "otorrhoea"  in  the  senterce  one  substi- 
tute3  "haematuria,"  then   t  would  express  what  I  believe 


Tre.\tment  of  Inherited  Syi'HILIS. 
In  reference  to  the  note  on  this  subject  published  last  week, 
p.  120.  from  Dr.  C.  F.  Marshall,  we  would  point  out  that  in 
tbe  answer  to  "  Spirochaete "  the  maternal  origin,  to  the 
exclusion  of  paternal  origin,  was  meant.  The  discussion  of 
Matzenauer's  views,  to  which  Dr.  Marshall  rightly  draws 
attention,  will  be  found  in  crtcnso  in  the  ll'u'Hcr  'klinische 
Woehenfchrift  for  1903  (sitting  of  the  K.K.  Gesellschaft  der 
Aerzte  in  Wien,  February  6th,  1903i.  This  Vienna  discussion 
has  already  been  previously  alluded  to  in  the  JouRN.u..  The 
discussion  was  most  important.  Any  one  reading  it  carefully 
and  putting  aside  mere  authority,  which  has  done  so  much  to 
retard  the  advancement  of  knowledge,  will  see  how  shaky  are 
the  "paternal  origin  "  props.  This  is  not  a  question  of  par- 
tiality or  impartiality,  but  of  throwing  overboard  propositions 
which  have  no  leg  to  stand  on,  and  which  have  too  long 
blocked  the  way.  The  onus  probandi  of  the  paternal  origin  of 
syphilis  in  the  hereditary  (so-called)  connexion  referred  to 
lies  with  those  who  are  "  partial  to"  or  believe  in  that  idea. 
Up  to  the  present  no  proof  has  been  forthcoming.  As  a 
matter  of  fact,  syphilis  is  not  hereditary  in  the  biological 
sense,  and  all  evidence  goes  to  show  that  so-called  hereditary 
or  congenital  syphilis  is  acquired  by  the  child  from  the 
infected  mother. 

A  Memorial  Tablet. 
Mr.  E.  J.  Tallack  (Honorary  Secretary  of  the  Leyton  Urban 
District  Katepayers'  Association)  writes:  It  will  no  doubt 
interest  many  of  your  readers  to  know  that  my  association 
have  arranged  to  affix  a  memorial  tablet  to  the  'birthplace  of 
Sir  Morell  Mackenzie,  742,  High  Road,  Levtonstone;  the 
premises  are  at  the  corner  of  Browning  Road',  near  the  tram 
terminus,  and  within  five  minutes  of  Leytonstone  Great 
Eastern  Railway  Station.  The  tablet  will  be  unveiled  oa 
Monday,  July  19th,  at  7.10  p.m. 

Sea  Sickness  .\nd  Phthisis  Pulmon.\lis. 
Dr.  J.  Reid  (London)  writes:  Some  years  ago  I  stated  in  a 
letter  to  the  British  Medical  Journ.u,  that  I  found  miillerin 
a  good  preventive  of  sea  sickness,  and  also  very  useful  in 
effecting  a  resolution  of  a  consolidated  tuberculous  lung.  As 
I  have  had  correspondence  on  the  question,  perhaps  you  will 
inform  the  readers  of  the  British  Medic.\l  Journal  that 
Burroughs,  Wellcome,  and  Co.  make  tabloids,  the  dose  of 
which  would  be  1  to  12  a  day.  I  had  tablets  made  by  another 
firm,  which  unfortunately  were  not  pure ;  and  as  the  plant 
contains  a  product  which  depresses  the  heart,  as  well  as 
miillerin,  which  gives  the  "chemical  reaction  "  of  glucosides 
and  is  a  tonic  to  the  heart;  the  tablets  depressed  and  caused 
sickness  in  a  case  with  weak  heart. 

DuBETEs:  -i  Warning. 
G.  writes:  The  insidious  nature  of  diabetes,  with  all  its  hidden 
dangers,  was  well  exemplified-  in  a  case  which  came  under  my 
notice  a  short  time  ago.  A  young  married  woman  came  to 
consult  me  previous  to  her  setting  off  on  her  usual  annual 
seaside  holiday.  She  had  been  "  run  down,"  and  complainetl 
of  gastric  trouble,  with  constipation  and  piles.  I  had  never 
previously  attended  her,  having  first  met  her  onlv  a  day  or 
two  previously  at  the  house  of  a  patient  who  was"  ill,  but  I 
have  since  ascertained  that  she  was  attended  by  another 
doctor  at  a  distance,  and  only  a  few  weeks  previously  had  had 
a  miscarriage  during  the  second  or  third  mouth  of  her  first 
and  only  pregnancy.  After  seeing  her  a  few  times  I  pro- 
nounced her  able  to  proceed  to  the  seaside.  On  the  second 
day  after  arrival  she  was  apparently  much  stronger,  but  after 
a  short  walk  she  returned  to  her' rooms  quite  ill,  and  before 
night  set  in  she  was  in  a  state  of  insensibility,  which  was 
pronounced  to  be  diabetic  coma,  and  which  ended  fatally  in  a 
day  or  two.  Now,  this  young  lady,  apparently  in  good  health, 
was  evidently  suffering  from  diabetes  in  an  advanced  stage 
when  she  came  to  consult  me,  yet  there  was  nothing  what- 
ever in  her  symptoms,  as  she  related  them,  to  point  to  the 
fact  that  she  was  suffering  from  diabetes,  which  only  three  or 
four  weeks  previously  had  caused  her  to  miscarry.  Indeed,  it 
was  only  after  her  death  I  was  told  she  had  been  losing 
flesh  for  some  time.  There  are  still  some  of  our  brethren, 
whom  we  call  "old  fashioned,"  who  insist  upon  examining 
the  urine  of  every  case  they  meet  with.  Indeed,  I  know  from 
my  own  experience  during  the  period  I  held  the  post  of  house- 
surgeon  in  a  large  hospital  that  an  occasional  case  of  diabetes 
was  first  discovered  there  to  the  extreme  discomfiture  of  tbe 
medico  who  sent  in  the  case. 
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ON   THE 

TREATMENT  OF  DISEASE. 

Being  the  Address  in  JIedicink  bbfokb  the   Ontario 

ilEDICAL   ASSOCUTION,    ToRONTO,   JuNB    3rD,    1909. 

By  WILLIAM    OSLER,  M.D..  F.R.S., 


3IUS  PROFESSOR  ■ 


EDIOINE,  UNIVERSITT  OP  OXFORP. 


As  trae  to-day  as  when  Celsus  made  the  remark,  "  The 
dominant  view  of  the  nature  of  disease  controls  its  treat- 
ment." As  is  onr  pathology  so  is  our  practice;  what  the 
pathologist  thinks  to-day  the  physician  does  to-morrow. 
Roughly  grouped  there  have  been  three  great  conceptions 
of  the  nature  of  disease.  For  long  centuries  it  was 
beUeved  to  be  the  direct  outcome  of  sin,  jhigellum  Dei 
pro  pcccatis  miindi,  to  use  Cotton  Mather's  phrase,  and 
the  treatment  was  simple — a  readjustment  in  some  way  of 
man's  relation  with  the  invisible  powers,  malign  or  benign, 
which  had  inflicted  the  scourge.  From  the  thrall  of  this 
"  sin  and  sickness  "  view  man  has  escaped  so  far  as  no 
longer,  at  least  in  Anglo-Saxon  communities,  to  have  a 
proper  saint  for  each  infirmity.  Against  this  strong  bias 
towards  the  supernatural  even  the  wisdom  of  Solomon 
could  not  prevail ;  was  not  tlie  great  book  of  his  writings 
which  contained  medicine  for  all  manner  of  diseases  and 
lay  open  for  the  people  to  read  as  they  came  into  the 
temple  removed  by  Hezekiah  lest  out  of  confidence  in 
remedies  they  should  neglect  their  duty  in  calling 
and  relying  upon  God?  And  the  modern  book  of 
reason,  which  lies  open  to  all,  is  read  only  by 
a  few  in  the  more  civilized  countries.  The  vast 
majority  are  happy  in  the  childlike  faith  of  the 
childhood  of  the  world.  I  am  told  that  annually 
more  people  seek  help  at  the  shrine  of  Ste.  Anne 
de  Beanpre,  in  the  Province  of  Quebec,  than  at  all  the 
hospitals  of  the  Dominion  of  Canada.  How  touching  at 
Rome  to  see  the  simple  trust  of  the  poor  in  some  popular 
Madonna,  such  as  the  IMadonna  del  Parto  ;  ft  lends  a  glow 
to  the  cold  and  repellent  formalism  of  the  churches."  In 
ail  matters  relating  to  disease  credulity  remains  a 
permanent  fact,  uninfluenced  by  civilization  or  education. 

From  Hippocrates  to  Hunter  the  treatment  of  disease 
was  one  long  trafiic  in  hypotheses ;  variants  at  different 
periods  of  the  doctrine  of  the  four  humours,  as  dominated 
by  some  strong  mind  in  active  revolt  it  would  undergo 
temporary  alteration.  The  peccant  humours  were  removed 
by  purging,  bleeding,  or  sweating,  and  until  the  early  years 
of  the  nineteenth  century  there  was  very  little  change  in 
the  details.  To  a  very  definite  but  entirely  erroneous 
pathology  was  added  a  treatment  most  rational  in  every 
respect,  had  the  pathology  been  correct  1  The  practice  of 
the  early  part  of  the  last  century  differed  very  little  from 
that  which  prevailed  in  the  days  of  Sydenham,  except, 
perhaps,  that  our  grandfathers  were,  if  possible,  more 
ardent  believers  in  the  lancet. 

In  the  past  fifty  years — in  the  memory,  indeed,  of  some 
present — onr  conception  of  the  nature  of  disease  has  been 
revolutionized,  and  with  a  recognition  that  its  ultimate 
processes,  whether  produced  by  external  agents  or  the 
rasult  of  modifications  in  the  normal  metabolism,  are 
ohemico-phyaical,  we  have  reached  a  standpoint  from 
which  to  approach  the  problems  of  prevention  and  cure 
in  a  rational  way.  Let  mo  indicate  briefly  the  directions 
in  which  the  new  science  has  transformed  the  old  art.  In 
the  first  place,  the  discovery  of  the  cause  of  many  of  the 
great  scourges  has  changed'  not  only  its  whole  aspect,  but, 
indeed,  we  may  say,  the  very  outlook  of  humanity.  No 
longer  is  our  highest  aim  to  cure,  but  to  prevent  disease ; 
and  in  its  career  of  usefulness  the  profession  has  never 
before  had  a  triumph  such  as  we  have  witnessed  in  the 
•abolition  of  many  fearful  scourges.  Great  as  have  been 
the  Listerian  victories  in  surgery,  they  are  but  guerilla 
skirmishes,  so  to  speak,  in  comparison  with  the  Napoleonic 
campaigns  which  medicine  is  waging  against  the  acute 
infections.  These  are  glorious  days  for  the  race.  Nothing 
has  been  seen  like  it  on  this  old  earth  since  the  destroying 
angel  stayed  his  hand  on  the  threshing  floor  of  Araunah 
the  .Jebusite.  For  seven  years  Cuba,  once  a  pesthouse  of 
the  tropics,  lias  been  free  from  a  scourge  which  has  left  an 


indelible  mark  in  the  history  of  the  Englishman,  Spaniard, 
and  American  in  the  New  World.  Today  the  Canal  Zone 
of  Panama,  for  years  the  graveyard  of  the  white  man,  has 
a  death  rate  as  low  as  that  in  any  city  of  the' United 
States.  In  tlio  island  of  Porto  Rico,  where  many  thousands 
have  died  annually  of  tropical  anaemia,  the  death-rate  has 
been  cut  in  half  by  the  work  of  Ashford  and  others.  But, 
above  all,  the  problem  of  life  in  the  tropics  for  the  white 
man  has  been  solved,  since  malaria  may  now  be  prevented 
by  very  simple  measures.  These  are  some  of  the  recent 
results  of  laboratory  studies  which  have  placed  in  onr 
hands  a  power  for  good  never  before  wielded  by  man. 

Secondly,  a  fuller  knowledge  of  etiology  has  led  to  a 
return  to  methods  which  have  for  their  object,  not  so  much 
the  combating  of  the  disease  germ  or  of  its  products,  as  the 
rendering  of  conditions  in  the  body  unfavourable  for  its 
propagation  and  action.  How  fruitful  in  practical  results, 
for  example,  have  been  the  new  views  on  tuberculosis  I 
Not  that  the  discovery  of  the  bacillus  itself  modified  imme- 
diately our  treatment  of  the  disease,  but,  as  so  often 
happens,  a  combination  of  circumstances  was  responsible 
for  the  happy  revolution— the  recognition  of  the  widespread 
prevalence  of  the  infection,  the  great  frequency  with  which 
healed  lesions  were  found,  and  the  knowledge  of  the  impor- 
tance of  the  character  of  the  tissue  soil,  led  to  the  substitu- 
tion of  the  open-air  and  dietetic  treatment  for  the  nauseous- 
mixtures  with  which  our  patients  were  formerly  drenched. 
■W'e  scarcely  appreciate  the  radical  change  which  has 
occurred  in  our  views  even  within  a  few  years.  Contrast 
a  recent  work  on  tuberculosis  with  one  published  twenty- 
five  or  thirty  years  ago.  In  the  latter  the  drug  treatment- 
takes  up  the  larger  share,  while  in  the  former  it  is  reduced 
to  a  page  or  two.  And  it  is  not  only  in  the  acute  infec- 
tions that  the  use  of  the  "  non-naturals,"  as  the  old  writers 
called  them,  has  replaced  other  forms  of  treatment,  but  iji 
diet,  exercise,  massage,  and  hydrotherapy,  wo  are  every 
day  finding  out  the  enormous  importance  of  measm-es 
which  too  often  have  been  used  with  greatest  skill  by 
those  outside  or  on  the  edge  of  the  profession. 

Thirdly,  the  study  of  morbid  anatomy  combined  with 
careful  clinical  observations  has  taught  us  to  recognize  our 
limitations,  and  to  accept  the  fact  that  a  disease  itself  may 
be  incurable,  and  that  the  best  we  can  do  is  to  relieve 
symptoms  and  to  make  the  patient  comfortable.^The 
relation  of  the  profession  to  this  group,  particularly 
to  certain  ciuonic  maladies  of  the  nervous  system,  is 
a  very  delicate  one.  It  is  a  hard  matter,  and  really 
not  often  necessa,ry  (since  Nature  usually  does  it  quietly 
and  in  good  time),  to  tell  a  patient  that  he  is  past  all  hope. 
As  Sir  Thomas  Browne  says :  "  It  is  the  hardest  stone  yon 
can  throw  at  a  man  to  tell  him  that  he  is  at  the  end  of 
his  tether  " ;  and  yet,  put  in  the  right  way  to  an  intelli- 
gent man  it  is  not  always  cruel.  Let  usremember  that  we 
are  the  teachers,  not  the  servants,  of  our  patients,  and  we 
should  be  ready  to  make  personal  sacrifices  in  the  cause  of 
truth,  and  of  loyalty  to  the  profession.  Our  inconeistenfc 
attitude  is,  as  a  rule,  the  outcome  of  the  ciiouiuitance* 
that  of  the  three  factors  in  practice,  heart,  head,  and 
pocket — to  our  credit,  be  it  said,  the  first  named  is  most 
potent.  How  often  does  the  consultant  find  the  attend- 
ing physician  resentful  or  aggrieved  when  told  the 
honest  truth  that  there  is  nothing  farther  to  bo  done 
for  the  cure  of  his  patient  I  To  accept  a  great  group  of 
maladies,  against  which  we  have  never  had  and  can 
scarcely  ever  hope  to  have  curative  measm-es,  makes  some 
men  as  sensitive  as  though  we  were  ourselves  responsible 
for  their  existence.  These  very  cases  are  "  roolia  of 
offence"  to  many  good  fellows  whose  moral  decline  dates 
from  the  rash  promise  to  cure.  We  work  by  wit  and  not 
by  witchcraft,  and  while  these  patients  have  our  teuderest 
care,  and  we  must  do  what  is  best  for  the  relief  of  their 
sufferings,  we  should  not  bring  the  art  of  medicine  into 
disrepute  by  quack-like  promises  to  heal,  or  by  wire- 
drawn attempts  at  cure  in  what  old  Burton  calls 
"continuate  and  inexorable  maladies." 

Fourthly,  the  new  studies  on  the  functions  of  organs  and 
their  perversions  have  led  to  most  astonishing  results  in 
the  use  of  the  products  of  metabolism,  which  time  out  of 
mind  physicians  have  employed  as  medicines.  The  old 
recipe  books  are  full  of  directions  for  the  use  of  parts  of 
animals  or  of  various  secretions  and  excretions.  Much  of 
the  humbuggery  and  quackery  inside  and  outside  of  the 
profession   has   been   concerned   with   some   of    the  mo-st 
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unsavoury  of  these  materials.  The  seventeenth  century 
pharmacopoeias  were  full  of  them,  and  in  his  oration  at 
the  Hunterian  Society,  1902.  Dr.  Arthur  T.  Davies  has 
given  an  interesting  historical  sketch  of  their  use  in  prac- 
tice. Metabolic  therapy  represents  one  of  the  greatest 
triumphs  of  science.  The  demonstration  of  insufficiency 
of  the  thyroid  gland  is  a  brilliant  example  of  successful 
experimental  inquiry,  and  as  time  has  passed  the  good 
results  of  treatment  in  suitable  cases  have  become  more 
and  more  evident.  Before  long,  no  doubt,  we  shall  be  able 
to  meet,  in  the  same  happy  way,  the  perverted  functions 
which  lead  to  such  diseases  as  exophthalmic  goitre, 
Addison's  disease,  and  acromegaly  ;  and  as  our  knowledge 
of  the  pancreatic  function  and  carbohydrate  metabolism 
becomes  more  accurate  we  shall  probably  be  able  to  place 
the  treatment  of  diabetes  on  a  sure  foundation.  And  it  is 
not  only  on  the  organic  side  that  progress  has  been  made. 
Important  discoveries  relating  to  the  metabolism  of  the 
inorganic  constituents,  such  as  those  relative  to  acidosis, 
have  opened  a  new  and  most  hopeful  chapter  in  scientific 
medicine. 

But  the  best  of  human  effort  is  flecked  and  stained  with 
weakness,  and  even  the  casual  observer  may  note  dark 
shadows  in  the  bright  picture.  Organotherapy  illustrates 
at  once  one  of  the  great  triumphs  of  science  and  the  very 
apotheosis  of  charlatanry.  One  is  almost  ashamed  to  speak 
in  the  same  breath  of  the  credulousness  and  cupidity  by 
which  even  the  strong  in  intellect  and  the  rich  in  experi- 
ence have  been  carried  off  in  a  flood  of  pseudo-science. 
This  has  ever  been  a  difficulty  in  the  profession.  The  art 
is  very  apt  tc  outrun  or  over-ride  the  science  and  play  the 
master  where  the  true  role  is  that  of  the  servant. 

And,  lastly,  we  have  advanced  firmly  along  a  new 
road  in  the  treatment  of  diseases  due  to  specific  micro- 
organisms, with  the  toxic  products  of  which  we  are 
learning  to  cope  successfully.  The  treatment  with  anti- 
toxins and  bacterial  vaccines,  so  successfully  started, 
bears  out  the  truth  of  that  keen  comment  of  Celsus :  "  He 
will  treat  the  disease  properly  whom  the  first  origin  of  the 
cause  has  not  deceived."  We  are  still  far  from  the  goal 
in  some  of  the  most  important  and  fatal  infections,  but 
any  one  acquainted  in  even  slight  measure  with  the  pro- 
gress of  the  past  ten  years  cannot  but  have  confidence  in 
the  future,  Considering  that  the  generation  is  still  active 
which  opened  the  whole  question,  we  cannot  but  feel 
hopeful  in  spite  of  disappointments  here  and  failures 
there.  But  m  our  pride  of  progress  let  us  remember 
cancer  and  pneumonia.  The  history  of  the  latter  disease 
affords  a  good  illustration  of  the  truth  of  the  remark  of 
Celsus  with  which  I  began  this  address.  Year  by  year 
the  lesson  of  pneumonia  is  a  lesson  of  humility.  For 
purposes  of  comparison  statistics  are  not  available,  but  it 
is  not  likely  that  the  great  masters  from  Galen  to  Grisolle 
lost  a  larger  number  of  cases  than  we  do.  Pneumonia  has 
always  been,  as  to  day,  a  dreaded  and  a  fatal  disease. 
For  one  thing  let  us  be  thankful.  We  have  had  the 
courage  to  abandon  the  expectorant  mixtures,  the  depres- 
sants, the  cardiac'  sedatives,  the  blisters,  the  smetics,  the 
resulsives,  the  purges,  the  poultices,  and,  to  a  great  extent, 
the  bleedings.  Surely  our  forefathers  must  have  killed 
some  patients  by  the  appalling  ferocity  of  their  treat- 
ment, or  to  have  stood  it  the  constitutions  of  those  days 
must  have  been  more  robust.  We  still  await,  but 
await  in  hope,  the  work  that  will  remove  the  reproach 
of  the  mortality  bills  in  this  disease.  I  say  reproach 
because  we  really  feel  it,  and  yet  not  justly,  for  who  made 
us  responsible  for  its  benign  or  malignant  nature?  We 
can  relieve  symptoms,  but  we  must  find  the  means  which 
will,  on  the  one  hand,  limit  the  extension  of  the  process, 
loosen  the  exudate,  minimize  the  fluxion,  control  the 
alveolar  diapedesis,  and,  on  the  other  hand,  diminish  the 
output  of  the  toxins,  neutralize  those  in  circulation,  or 
strengthen  ihe  opsonic  power  of  the  blood.  But  some  one 
will  say.  Is  this  all  your  science  has  to  tell  us  ?  Is  this  the 
outcome  of  decades  of  good  clinical  work,  of  patient  study 
of  the  disease,  of  anxious  trial  in  such  good  faith  of  so 
many  drugs  V  Give  us  back  the  childlike  trust  of  the 
fathers  in  antimony  and  in  the  lancet  rather  than  this 
cold  nihilism.  Not  at  all!  Let  us  accept  the  truth,  how- 
ever unpleasant  it  may  be,  and  with  the  death-rate  staring 
us  in  the  face,  let  us  not  be  deceived  with  v.ain  fancies. 
Not  alone  in  pneumonia,  but  in  the  treatment  of  certain 
other  diseases  do  we  need  astern,  iconoclastic  spirit  which 


leads,  not  to  nihilism,  but  to  an  active  scepticism — not  the 
passive  scepticism  born  of  despair,  but  the  active  scep- 
ticism born  of  a  knowledge  that  recognizes  its  limitations 
and  knows  full  well  that  only  in  this  attitude  of  mind  can 
true  progress  be  made.  There  are  those  among  us  who 
will  live  to  see  a  true  treatment  of  pneumonia;  we  are 
beginning  to  learn  the  conditions  of  its  prevalence,  it  may 
yet  come  within  the  list  of  preventable  diseases,  and  let  us 
hope  that  before  long  we  may  be  able  to  cope  with  the 
products  of  the  pneumococcus  itself. 

II. 

Along  these  five  lines  the  modern  conception  of  the 
nature  of  disease  has  radically  altered  our  practice.  The 
personal  interest  which  we  take  in  our  fellow  creatures  is 
apt  to  breed  a  sense  of  superiority  to  their  failings,  and  we 
are  ready  to  forget  that  we  ourselves,  singularly  human, 
illustrate  many  of  the  common  weaknesses  which  we 
condemn  in  them.  In  no  way  is  this  more  striking  than 
in  the  careless  credulity  we  display  in  some  matters 
relating  to  the  treatment  of  disease.  The  other  day  the 
Times  had  ?n  editorial  upon  a  remark  of  Bernard  Shaw 
that  the  cleverest  man  will  believe  anything  he  wishes  to 
believe,  in  spite  of  all  the  facts  and  textbooks  in  the  world. 
We  are  at  the  mercy  of  our  wills  much  more  than  of 
our  intellect  in  the  formation  of  our  beliefs,  which  we 
adopt  in  a  lazy,  haphazard  way,  without  taking  much 
trouble  to  inquire  into  their  foundation.  But  I  am  not 
going  to  discuss,  were  I  able,  this  Shavian  philosophy,  but 
it  will  serve  as  an  introduction  to  a  few  remarks  on  the 
Nemesis  of  Faith  which  in  all  ages  readily  overtakes 
doctors  and  the  public  alike.  Without  trust,  without 
confidence,  without  faith  in  himself,  in  his  tools,  in  his 
fellow  men,  no  man  works  successfully  or  happily.  For 
us,  however,  it  must  never  be  the  blind  unquestioning  trust 
of  the  devotee,  but  the  confidence  of  the  inquiring  spirit 
that  would  prove  all  things.  But  it  is  so  much  easier  to 
believe  than  to  doubt,  for  doubt  connotes  thinking  and 
the  expenditure  of  energy,  and  often  the  disruption  of  the 
status  quo.  And  then  we  doctors  have  always  been  a 
simple,  trusting  folk !  Did  we  not  believe  Galen  im- 
plicitly for  1,500  years  and  Hippocrates  for  more  than 
2,000'.'  To  have  the  placid  faith  of  the  simple  believer, 
instead  of  the  fighting  faith  of  the  aggressive  doubter,  has 
ever  been  our  besetting  sin  in  the  matter  of  treatment. 

In  the  progress  of  knowledge  each  generation  has  a 
double  labour — to  escape  from  the  intellectual  thralls  of 
the  one  from  which  it  has  emerged  and  to  forge  anew  its 
own  fetters.  Upon  us  whose  work  lay  in  the  last  quarter 
of  the  nineteenth  century  fell  the  great  struggle  with  that 
many-headed  monster,  Polypharmacy — not  the  true  poly- 
pharmacy which  is  the  skilful  combination  of  remedies, 
but  the  giving  of  many— the  practice  of  at  once  discharging 
a  heavily- loaded  prescription  at  every  malady,  or  at  every 
symptom  of  it.  Much  has  been  done  and  an  extraordinary 
change  has  come  over  the  profession,  but  it  has  not  been  a 
fight  to  the  finish.  Many  were  lukewarm ;  others  found  it 
difficult  to  speak  without  giving  offence  in  quarters  where 
on  other  grounds  respect  and  esteem  were  due.  As  an 
enemy  to  indiscriminate  drugging,  I  have  often  been 
branded  as  a  therapeutic  nihilist.  That  I  should  even 
venture  to  speak  on  the  subject  calls  to  mind  what 
Professor  Peabody,  of  Harvard,  remarked  about  Jacob 
Bigolow,  that,  '•  for  his  professorship  of  JIateria  Medica  he 
had  very  much  the  same  qualifications  that  a  learned 
unbeliever  might  have  for  a  professorship  of  Christian 
theology.  No  other  man  of  his  time  had  so  little  faith  in 
drugs."  I  bore  this  reproach  cheerfully,  coming,  as  I  knew 
it  did,  from  men  who  did  not  appreciate  the  difference 
between  the  giving  of  medicines  and  the  treatment  of 
disease,  moreover  it  was  for  the  galled  jade  to  wince, 
my  withers  were  unwrung.  The  heavy  hands  of  the 
great  Arabians  grow  lighter  in  each  generation.  Though 
dead,  Avicenna  and  Mesne  still  speak,  not  only  in  the 
Arabic  signs  which  we  use  but  in  the  combinations  and 
multiplicity  of  the  constituents  of  too  many  of  our  pre- 
scriptions. We  are  fortunately  getting  rid  of  routine 
practice  in  the  use  of  drugs.  How  many  of  us 
now  prescribe  an  emetic '.'  And  yet  that  shrewd  old 
man,  Nathanial  Chapman,  who  graced  the  profession  of 
Philadelphia  for  so  long,  used  to  say :  "  Everything 
else  I  have  written  may  disappear,  bun  my  chapter  on 
emetics  w-ill  last"!     How  much  less    now    does    habit 
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control  our  practice  in  the  use  of  expectorants :'  The 
blind  faith  which  some  men  have  in  medicnes  illustrates 
too  often  the  great-est  of  all  human  capacities  —  the 
capacity  for  self  deception.  One  special  advantage  of  the 
sceptical  attitude  of  mind  is  that  a  man  is  never  vexed  to 
find  that  after  all  he  has  been  in  the  wrong.  It  is  an  old 
story  that  a  man  may  practise  medicine  successfully  with 
a  very  few  drugs.  Locke  had  noticed  this,  probably  in 
the  hands  of  his  friend  Sydenham,  since  he  says :  '•  You 
cnnnot  imagine  how  far  a  little  observation  carefully  made 
by  a  man  not  tied  up  to  the  four  humours  .  .  .  would  carry 
a  man  in  the  curing  of  diseases,  though  very  stubborn  and 
dangerous,  and  that  with  very  Httle  and  common  things 
and  almost  no  medicine  at  all."  Boerhaave  commented 
upon  this  truth  in  a  remark  of  Sydenham  "  that  a  person 
well  skilled  in  cases  seldom  needs  remedies."  The  study 
of  the  action  of  drugs,  alnays  beset  with  difficulties,  is 
rapidly  passing  from  the  empirical  stage,  and  this  genera- 
tion may  expect  to  see  the  results  of  studies  which  have 
already  been  most  promising.  It  is  very  important  that 
our  young  men  should  get  oriented  early  in  this  matter  of 
drug  treatment.  Our  teachers  used  to  send  us  to  the 
works  of  Forbes  {Nature  and  Art  in  the  Treatment  of 
Diseases)  and  to  Jacob  Bigelow  {Nature  and  IHseasi)  for 
clear  views  on  the  subject.  A  book  has  been  written  by 
Dr.  Harrington  Sainsbui-y,  tlie  weU-knosvn  London  phy- 
sician and  teacher  {Fr'tncipia  Therapentica,  Methuen), 
which  deals  with  these  problems  in  the  same  philo- 
sophic manner.  It  opens  with  a  delightful  dialogue 
between  the  pathologist  and  the  physician.  He  lays 
his  finger  on  the  weak  point  of  the  pure  morbid 
anatomist  who  thinks  of  the  lesion  only,  and  not 
enough  of  the  function  which  even  a  seriously  damaged 
organ  may  be  able  to  carry  on.  The  book  should 
be  in  the  hands  of  every  practitioner  and  senior  student. 
Some  of  you  may  have  hearti  of  the  lecture-room  motto  of 
that  distinguished  pathologist  and  surgeon,  and  the  first 
systematic  writer  on  morbid  anatomy  in  the  United 
States,  S.  D.  Gross:  •Principles,  gentlemen,  principles! 
principles '. '.  "  And  it  is  upon  these  fundamental  aspects 
that  Dr.  Satnsbury  dwells  in  his  most  suggestive  work, 
which  I  would  like  to  see  adopted  as  a  textbook  in  every 
medical  school  in  the  land. 

And  we  are  yet  far  too  credulous  and  supine  in  another 
very  important  matter.  Each  generation  has  its  thera- 
peutic vagaries,  the  outcome,  as  a  rule,  of  attempts  to  put 
prematurely  into  practice  theoretical  conceptions  of  disease. 
As  members  of  a  free  profession  we  are  expected  to  do  our 
own  thinking  ;  and  yet  the  literature  that  comes  to  us 
daily  indicates  a  thraldom  not  less  dangerous  than  the 
polypharmacy  from  which  we  are  escaping.  I  allude  to 
the  specious  and  seductive  pamphlets  and  reports  sent  out 
by  the  pharmaceutical  houses,  large  and  small.  We  osve 
a  deep  debt  to  the  modern  manufacturing  pharmacist,  who 
has  given  us  pleasant  and  potent  medicines  in  the  place  of 
the  nauseous  and  weak  mixtures  ;  aad  such  firms  as  Parke, 
Davis  and  Company  of  the  United  States,  and  Burroughs 
and  Wellcome  of  England,  have  been  pioneers  in  the 
science  of  pharmacology.  But  even  the  best  are  not 
guiltless  of  exploiting  in  the  profession  the  products  of 
a  pseudo-science.  Let  me  specify  three  items  in  which 
I  think  the  manufacturing  ptiarmacisls  have  gone 
beyond  their  limit  and  are  trading  on  the  credulity 
of  the  profession  to  the  great  detriment  of  the  public. 
The  length  to  which  organotherapy  has  extended  (not  so 
much  on  this  side  of  the  water  as  on  the  European 
continent)  beyond  the  legitimate  use  of  certain  prepara- 
tions is  a  notorious  illustration  of  the  ease  with  which 
theoretical  views  place  us  in  a  false  position.  Because 
thyroid  extract  cures  myxoedema  and  adrenalin  has  a 
powerful  action,  it  has  been  taken  almost  for  granted  that 
the  extract  of  every  organ  is  a  specific  against  the  diseases 
that  affect  it.  This  forcing  of  a  scientific  position  is  most 
hurtful,  and  I  have  known  an  investigator  hesitate  to 
publish  results  lest  they  should  be  misapplied  in  practice. 
The  hteratm-e  on  the  subject  issued  by  reputable  houses 
indicates,  on  the  one  hand,  the  pseudo-science  upon  which 
a  business  may  be  built  up,  and,  on  the  other,  the  weak- 
minded  state  of  the  profession  on  whose  credulity  these 
firms  trade.  A  second  most  reprehensible  feature  is  the 
laudatory  character  of  literature  describing  the  prepara- 
tions which  they  manufacture.  Foisted  upon  an  innocent 
practitioner  by  a  travelling  Autolycus,  the  preparation  is 


used  successfully,  say,  in  six  cases  of  amenorrhoea ;  very  soon 
a  repoit  appears  in  a  medical  journaJ,  and  a  few  weeks 
later  this  report  is  sent  broadcast  with  the  auriferous 
leaflets  of  the  firm.  A  day  or  two  before  I  left  England  a 
pamphlet  came  from  X.  and  Co..  characterized  by  brazen 
therapeutic  impudence,  and  indicating  a  supreme  indif- 
ference to  anything  that  could  be  called  intelligence  on 
the  part  of  the  recipients.  That  these  firms  have  the 
audacity  to  issue  such  trash  indicates  the  state  of  thraldom 
in  which  they  regard  us.  And  I  would  protest  against  the 
usurpation  on  the  part  of  these  men  of  our  functions  as 
teachers.  Why,  for  example,  should  Y.  and  Co.  write  as 
if  they  were "  directors  of  large  gecito-urinary  clinics 
instead  of  manufacturing  pharmacists '?  I:  is  none  of 
their  business  what  is  the  best  treatment  for  gonorrhoea 
—by  what  possibility  could  they  ever  know  it,  and 
why  should  their  literature  pretend  tn  the  combined 
wisdom  of  Xeisser  and  Goyon :'  What  right  have  Z.  and 
Co.  to  send  on  a  card  directions  for  the  treatment  of 
anaemia  and  dyspepsia,  about  which  subjects  they  know 
as  much  as  an  unborn  babe,  and,  if  they  stick  to  their 
legitimate  business,  about  the  same  oppcit unity  of  getting 
information  ?  For  years  the  profession  has  been  exploited 
in  this  way,  until  the  evil  has  become  unbearable,  and  we 
need  as  active  a  crusade  against  pseudo-science  in  the 
profession  as  has  been  waged  of  late  against  the  use  of 
quack  medicines  by  the  public.  We  have  been  altogether 
too  submissive  and  have  gradually  allowed  those  who 
should  be  our  willing  helpers  to  dictate  terms  p.nd  to  play 
the  role  of  masters.  Far  too  large  a  section  0:  the  treat- 
ment of  disease  is  to-day  controlled  by  the  big  manufac- 
turing pharmacists,  who  have  enslaved  us  in  a  plausible 
pseudo-science.  The  remedy  is  obvious  :  give  our  students 
a  firsthand  acquaintance  with  disease,  and  give  them  a 
thorough  practical  knowledge  of  the  great  drugs,  and  we 
will  send  out  independent,  clear-headed,  cautious  prac- 
titioners who  will  do  their  own  thinking  and  be  no  longer 
at  the  mercy  of  a  meretricious  literature  which  has  sapped 
our  independence. 

Having  confessed  some  of  our  own  weaknesses,  I  may 
with  better  grace  approach  the  burning  question  of  the  day 
in  the  matter  of  treatment.  An  influenza-like  outbreak  of 
faith  healing  seems  to  have  the  public  of  the  American 
continent  in  its  grip.  It  is  an  old  story,  the  oldest,  indeed, 
in  our  history,  and  one  in  which  we  have  a  strong  heredi- 
tary interest,  since  scientific  medicine  took  its  origin  in  a 
system  of  faith  healing  beside  which  all  our  modern 
attempts  are  feeble  imitations.  Lincoln's  favourite  poem, 
beginning  '■  We  think  the  same  thoughts  that  our  fathers 
have  thought,''  expresses  a  tendency  in  the  human  mind 
to  run  in  circles.  Once  or  twice  in  each  century  the 
serpent  entwining  the  staff  of  .Esculapius  gets  restless, 
untwists,  and  in  his  gambols  swallows  his  tail,  and  at 
once  in  full  circle  back  upon  us  come  old  thoughts  and  old 
practices,  which  for  a  time  dominate  alike  doctors  and 
laity.  As  a  profession  we  took  origin  in  the  cult  of 
-Esculapius,  the  gracious  son  of  Apollc,  whose  temples, 
widespread  over  the  Greek  and  Pioman  world,  were  at 
once  magnificent  shrines  and  hospitals,  with  which  in 
'Deauty  and  extent  our  modem  institutions  are  not  to  be 
compared.  Amid  lovely  surroundings,  chosen  for  their 
salubrity,  connected  usually  with  famous  springs,  they 
were  the  sanatoriums  of  the  ancient  world.  The  ritual  of  the 
cure  is  well  known,  and  has  been  beautifully  described  by 
Pattr  in  Marius  the  E^>icurea7i.  Faith  in  tne  god,  sugges- 
tion, the  temple  sleep  and  the  interpretation  of  its  dream 
were  the  important  factors.  Hygienic  and  other  measm-es 
were  also  used,  and  in  the  guild  of  secular  physicians 
which  grew  up  about  the  temples  scientific  medicine  took 
its  origin.  No  cult  resisted  so  long  the  progress  of 
Christianity;  and  so  imbued  were  the  people  with  its 
value,  that  many  of  the  practices  of  the  temple  were 
carried  on  into  the  Christian  ritual.  The  temple  sleep 
and  the  interpretation  of  its  dreams  were  continued  long 
into  the  Middle  Ages,  and,  indeed,  have  not  yet  dis- 
appeared. The  popular  shrines  of  the  Catholic  Church  to- 
day are  in  some  ways  the  direct  descendants  of  this 
-Esculapian  cult,  and  the  cures  and  votive  ofiterLngs  at 
Lourdes  and  Ste.  Anne  are  in  every  way  analogous  to  those 
of  Epidaurus. 

As  I  before  remarked,  credulity  in  matters  relating  to 
disease  remains  a  permanent  fact  in  our  history,  unin- 
fluenced by  education.     But  let  us  not  be  too  hard  on  poor 
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htiman  nature.  Even  Pericles,  most  sensible  of  men, 
when  on  his  deathbed,  allowed  the  women  to  put  an 
amulet  about  his  neck.  And  which  one  of  us,  brought  up 
from  childhood  to  invoke  the  aid  of  the  saints  and  to  seek 
their  help — which  one  of  us  under  these  circumstances, 
living  to-day  in  or  near  Eonie,  if  a  dear  child  were  sick 
unto  death,  would  not  send  for  the  Santo  Bambino,  the 
Holy  Doll  of  the  Church  of  Ara  Coeli '.'  Has  it  not  been 
working  miracles  these  four  hundred  years?  The  votive 
offerings  of  gold  and  of  gems  from  the  happy  parents 
cover  it  completelyi  and  about  it  are  grateful  letters  from 
its  patients  in  all  parts  of  the  world.  No  doll  so  famous, 
no  doll  so  precious !  No  wonder  it  goes  upon  its  ministry 
of  healing  in  a  carriage  and  pair,  and  with  two  priests  as 
its  companions !  Precious  perquisite  of  the  race,  as  it  has 
been  called,  with  all  its  dark  and  terrible  record,  credulity 
has  perhaps  the  credit  balance  on  its  side  in  the  consola- 
tion afforded  the  pious  souls  of  all  ages  and  of  all  climes, 
who  have  let  down  anchors  of  faith  into  the  vast  sea  of 
superstition.  We  drink  it  in  with  our  mother's  milk,  and 
that  is  indeed  an  even- balanced  soul  without  some  tincture. 
We  must  aclmowledge  its  potency  to-day  as  effective 
among  the  most  civilized  people,  the  people  with  whom 
education  is  the  most  widely  spread,  yet  who  absorb  with 
wholesale  credulity  delusions  as  childish  as  any  that  have 
ever  enslaved  tho  mind  of  man. 

Having  tecently  had  to  look  over  a  large  literature  on 
the  subject  of  mental  healing,  ancient  and  modern,  for  a 
new  edition  of  my  textbook,  just  issued,  I  have  tried  to  put 
the  matter  as  succinctly  as  possible.  In  all  ages  and  in  all 
climes  the  prayer  of  faith  has  saved  a  certain  number  of 
the  sick.  The  essentials  are  first  a  strong  and  hopeful 
belief  in  a  dominant  personality,  who  has  varied  naturally 
in  different  countries  and  in  different  ages.  Buddha  in 
India,  and  in  Japan,  where  there  are  cults  to  match  every 
recent  vagary;  ^Esculapius  in  ancient  Greece  and  Rome; 
our  Saviour  and  a  host  of  saints  in  Christian  communities ; 
and  lastly,  an  ordinary  doctor  has  served  the  purpose  of 
common  humanity  very  well.  Faith  is  the  most  precious 
asset  in  our  stock  iu  trade.  Once  lost,  how  long  does  a 
doctor  keep  his  clientele  ?  Secondly,  certain  accessories — 
a  shrine,  a  grotto,  a  church,  a  temple,  a  hospital,  a  sana- 
torium—surroundings that  will  impress  favourably  the 
imagination  of  the  patient.  Thirdly,  suggestion  in  one  of 
its  varied  forms — whether  the  negation  of  disease  and 
jxiin,  the  simple  trust  in  Christ  of  the  Peculiar  People,  or 
the  sweet  reasonableness  of  the  psycho-therapeutist.  But 
there  must  be  the  will-tobelieve  attitude  of  mind,  the 
mental  receptivenoss— in  a  word,  the  fn'fJi  which  has 
made  bread  pills  famous  in  the  history  of  medicine.  We 
must,  however,  recognize  the  limitations  of  mental  healing. 
Potent  as  is  the  influence  of  the  mind  on  the  body,  and 
many  as  are  the  miracle-like  cures  which  may  be  worked, 
all  are  in  functional  disorders,  and  we  know  only  too  well 
that  nowadays  the  prayer  of  faith  neither  sets  a  broken 
thigh  nor  checks  an  epidemic  of  typhoid  fever. 

What  should  be  the  attitude  of  the  clergy,  many  of 
whom  have  been  drawn  into  the  vortex  of  this  movement  ? 
I  feel  it  Would  be  very  much  safer  to  hand  over  this 
problem  to  u,s.  It  is  not  a  burden  which  we  should  ask 
a  hardworking  and  already  overwrought  profession  to 
undertake  or  to  share.  It  might  be  a  different  matter  if 
it  were  really  a  gift  of  healing  in  the  apostolic  sense,  but 
we  know  this  was  associated  with  other  signs  and  wonders 
at  present  conspicuous  by  their  absence.  Then  think  of 
the  possibilities  for  self-deception— of  the  saintly  Edward 
Irving  and  the  gift  of  tongues ;  of  Monsieur  de  Paris,  the 
French  priest,  and  the  miracles  at  his  tomb,  to  the  truth 
ol  which  two  fine  quarto  volumes,  with  "  before  and  after  " 
pictures,  attest !  The  less  the  clergy  have  to  do  with  the 
bodily  complaints  of  neurasthenic  and  hysterical  persons 
the  better  for  their  peace  of  mind  and  for  the  reputation 
of  the  Cloth.  As  wise  old  Fuller  remarked,  Circe  and 
^•"Msculapius  were  brother  and  sister,  and  the  wiles  of  the 
one  «ce  very  apt  to  entrap  the  wisdom  of  the  other. 

III. 
It  adds  immensely  to  the  interest  in  life  to  live  in  the 
midst  of  these  problems  which  concern  us  so  closely.  We 
mvist  meet  them  with  an  intelhgent  cheerfulness,  in  the 
full  confidence  that  the  Angel  of  Bethesda  never  stirred 
the  waters  without  happy  results.  It  is  for  us  to  see  that 
the  soldier.s  we  are  training  for  the  fight  against  disease, 


bodily  and  mental,  are  well  equipped  for  the  battle ;  and 
let  me  briefly,  in  conclusion,  indicate  how  I  believe  w© 
should  teach  the  art — the  management  of  patients  and 
the  cure  of  disease.  To  know  how  to  deal  with  disease 
is  the  final  goal,  to  reach  which  the  whole  energies  of  the 
student  should  be  directed.  We  ail  recognize  that  it  is  in 
the  out-patient  departments  and  in  the  wards — I  wish 
I  could  add  in  the  homes  of  the  general  practitioners — 
that  he  must  get  this  part  of  liis  training,  not  in  an 
elaborate  course  of  lectures  on  the  properties  and  action 
of  drugs.  In  the  congested  curriculum  it  is  by  no  means 
easy  to  find  tho  proper  amount  of  time  even  for  this,  the 
most  essential  part  of  his  education.  But  as  we  learn  the 
futility  of  the  lecture  room  as  an  instrument  of  teaching 
men  the  Art,  so,  I  think,  we  shall  gradually  be  able  to 
adapt  the  couises  so  that  plenty  of  time  may  be  given  to 
the  practical  study  of  the  treatment  of  cases  under  skilled 
direction.  We  should  take  over  to  the  hospital  side  of  the 
school  the  whole  subject  known  in  the  curriculum  as 
therapeutics.  The  composition  of  drugs,  the  method  of 
their  preparation,  and  the  study  of  their  physiological 
action  should  be  taught  in  practical  classes  in  the  pharma- 
ceutical laboratories.  In  the  out-patient  departments  and 
in  the  wards  much  more  systematic  practical  instruction 
should  be  given  how  to  treat  disease  and  how  to  manage 
patients.  If  we  could  only  get  the  students  for  a  suffi- 
ciently long  period  in  the  hospital,  what  helpful  courses 
could  be  arranged  in  the  senior  years !  Certain  aspects  of 
the  subject  must  be  ever  kept  before  the  assistants  and 
the  students,  considered,  perhaps,  by  different  men 
associated  with  the  clinic  according  to  the  special 
capacity  of  each  one.  The  fundamental  law  should 
be  ingrained  that  the  starting  point  of  all  treat- 
ment is  in  tho  knowledge  of  the  natural  history 
of  a  disease.  Typhoid  fsver,  tuberculosis,  pneumonia, 
and,  where  possible,  malaria,  should  be  used  for 
this  important  lesson,  and  in  the  everyday  routine  observa, 
tion  of  cases  the  student  would  learn  to  know  the  course 
of  the  disease,  its  obvious  features,  the  complications  likely 
to  arise ;  and  he  would  be  taught  how  to  discriminate 
between  the  important  and  the  unimportant  symptoms  of 
a  case.  This  work  should  form  the  very  basis  of  his  course 
in  medicine,  and  it  should  be  accompanied  by  a  seminar  to 
take  the  place  of  set  lectures,  in  which  the  features  of  all 
the  common  diseases  would  be  discussed. 

The  hygienic  and  dietetic  management  of  patients  has 
now  come  to  be  such  a  prominent  part  of  the  work  of  our 
hospitals  that  the  student  may  become  acquainted  with 
the  open-au'  treatment,  the  various  modifications  of  diet 
suitable  to  different  diseases,  and  the  use  of  massage, 
electricity,  and  other  physical  agents.  But  too  often  he  is 
allowed  to  pick  up  this  information  in  a  haphazard,  irregular 
fashion.  One  assistant  of  the  clinic  should  be  detailed  to 
see  that  every  member  of  the  class  knows,  for  example, 
how  to  arrange  the  open-air  treatment  for  a  tuberculous 
patient,  and  how  to  supervise  the  diet  of  a  diabetic  case. 
The  student  should  prepare  personally  the  various  nutri- 
tive enemata,  and  be  able  to  give  the  different  kinds  of 
massage,  and  I  would  have  him  thoroughly  versed  in  all 
branches  of  hydrotherapy.  A  serious  difficulty  is  that 
nowadays  the  nurse  does  a  great  many  things  that  it  is 
essential  the  medical  student  should  know  how  to  do — 
the  administration  of  hypodermics,  the  giving  of  a  cold 
pack,  etc. 

Much  more  attention  should  be  paid  to  the  important 
subject  of  psychotherapy.  It  is  not  every  teacher  who  has 
a  special  gift  for  this  work,  but  if  the  professor  himself  does 
not  possess  it,  he  should,  at  any  rate,  have  sense  enough  to 
have  an  assistant  familiar  with  and  interested  in  the 
modern  methods.  How  many  of  our  graduates  have  been 
shown  how  to  carry  out  a  Weir  Mitchell  treatment  or  to 
treat  a  patient  by'suggestion  :'  The  student  should  be  taught 
that  the  very  environment  of  a  well-managed  clinic  is  in 
itself  an  important  factor  in  psychical  treatment.  A  Phila- 
delphia friend  once  jokingly  defined  my  practice  at  the  Johns 
Hopkins  Hospital  as  a  mixture  of  hope  and  nux  vomica,  and 
the  grain  of  truth  in  this  statement  lies  in  the  fact  that 
with  many  hospital  patients  once  we  gain  their  confidence 
and  inspire  them  with  hope,  the  battle  is  won. 


'  A  post-graduate  course  in  medical  pedagogy  would  be  most  helpliil 
organized  by  five  or  six  of  the  large  colleges  and  conducted  by  them 
in  rotation  with  teachers  selected  from  the  diiiferent  schools.  Many 
able  young  fellows  take  years  to  acquire  methods  to  which  ti;iGV  might 
be  introduced  in  a  six-months  course. 
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And  lastly,  from  the  day  the  student  enters  the  hospital 
until  graduation,  he  should  study  under  skilled  supervision 
the  action  o£  the  few  great  drugs.  AVhich  are  they  ?  I  am 
not  going  to  give  away  my  list.  A  story  is  told  that  James 
Jackson,  when  asked  which  he  considered  the  greatest 
drags,  replied :  ''  Opium,  mercury,  antimony,  and  Jesuit's 
bark;  they  were  those  of  my  teacher,  Jacob  Holyoke." 
"  Yes,'  i-eplied  his  interlocutor,  "  and  they  were  those  of 
Holyoke's  master,  James  Douglas,  in  the  early  part  of  the 
eighteenth  century."  Mine  is  a  much  longer  onel  The 
student  should  follow  most  carefully  the  action  of  those 
drugs  the  pharmacology  of  which  he  has  worked  out  in  the 
laboratory.  He  should  be  sent  out  from  the  hospital  know- 
ing thoroughly  how  to  administer  ether  and  chloroform. 
He  should  know  how  to  handle  the  various  preparations  of 
opium.  Each  ward  should  have  its  little  case  with  the 
various  preparations  of  the  ten  or  twelve  gi-eat  drugs,  and 
when  the  teacher  talks  about  them  he  should  be  able  to 
show  the  preparations.  He  should  study  with  special  care 
the  action  of  digitalis  on  the  circulation  in  cases  of 
heart  disease.  He  should  know  its  literature,  from 
Withering  to  Cushney.  It  should  be  taken  as  the  typical 
drug  for  the  study  of  the  history  of  therapeutics — the 
popular  phase,  as  illustrated  by  the  old  woman  who  with 
it  cured  the  Principal  of  Brasenose ;  the  empirical  stage, 
introduced  by  Withering  in  his  splendid  contribution, 
a  model  of  careful  clLmcal  work  of  which  every  senior 
student  should  know  ;  and  the  last  stage,  the  scientific 
study  of  the  drug,  which  he  will  already  have  made  in  the 
pharmacological  laboratory.  He  should  day  after  day 
personally  give  a  sypliihtic  baby  inimctions  of  mercury; 
he  should  give  deep  injections  of  calomel,  and  he  should 
learn  the  history  of  the  drug  from  Paracelsus  to  Fournier. 
He  should  know  everything  relating  to  the  iodides  and  the 
bromides,  and  should  present  definite  reports  on  cases  in 
which  he  has  used  them.  He  must  know  the  use  of  the 
important  purgatives,  and  he  should  have  a  thorough 
acquaintance  vrith  all  forms  of  enemata.  He  should  know 
cinchona  historically,  its  derivatives  chemically,  and  its 
action  practically.  He  should  study  the  action  of  the 
nitrites  with  the  blood  pressure  apparatus,  and  he  should 
over  and  over  again  have  tested  for  himself  the  action,  or 
the  absence  of  action,  of  strychnine,  alcohol,  and  other 
drugs  supposed  to  have  a  stimulating  action  on  the  heart 
and  blood  vessels.  "\Miile  I  would,  on  the  one  hand,  imbue 
him  with  the  firmest  faith  m  a  few  drugs,  '■  the  friends  he 
has  and  their  adoption  tried, "  on  the  other  hand,  I  would 
encourage  him  in  a  keenly  sceptical  attitude  towards  the 
pharmacopoeia  as  a  whole,  ever  remembering  Benjamin 
Franklin's  shrewd  remark  that  •'  he  is  the  best  doctor  who 
knows  the  wotthlessness  of  the  most  medicines."  You 
may  well  say  this  is  a  heavy  contract  and  one  which  it  is 
impossible  to  carry  out.  Perhaps  it  is  with  our  present 
arrangements,  but  this  is  the  sort  of  work  which  the 
medical  student  has  a  right  to  expect,  and  this  is  what  we 
shall  be  able  to  give  him  when  in  his  senior  years  we  give 
up  lecturing  him  to  death,  and  when  we  stop  trying  to 
teach  him  too  many  subjects. 


Thh  report  for  1907-8  of  the  Bureau  of  Health  for  the 
^Philippine  Islands,  dra^\-n  up  by  Dr.  Victor  Heiser,  con- 
tains a  mimber  of  notes  on  tropical  disease,  and  accounts 
t)f  the  progress  which  is  being  made  in  numerous  direc- 
tions. The  foundations  of  a  thoroughly  sound  sanitary 
system  seem  now  to  have  beeu  laid,  biit  the  task  of  the 
bureau  is  still  one  of  immense  difficulty.  Elsewhere  the 
machinery  by  which  the  health  of  a  nation  is  safeguarded 
grows  up  slowly,  but  in  this  as  in  other  tropical  countries 
it  has  had  to  be  created  dc  novo.  Last  year  a  million  and 
three-quarter  vaccinations  were  performed,  despite  the 
preacliing  of  an  antivaccmation  baud;  perhaps  the  fact 
that  such  small-pox  as  occurred  was  of  unusual  severity 
helped  the  authorities.  Usually  this  disease  is  compara- 
tively mild  among  Filipinos,  the  case  mortality  ranging 
between  5  and  10  per  cent.,  but  in  the  year  in  question  it 
ran  up  in  some  places  to  50  per  cent.  No  verj-  great  diffi- 
culty is  being  experienced  in  dealing  with  the  opium 
habit,  though  at  one  time  it  seemed  likely  to  he  rejilaced 
toy  cooainism ;  nor  are  the  difficulties  in  the  way  of 
eegTBgating  lepers  proving  insuperable.  A  good  many  of 
those  first  interned  have  been  released,  their  maladies  not 
proving  to  be  leprosy.  Experimeuts  with  the  .c-ray  treat- 
ment of  the  disease  are  being  continued,  lout  of  the  30 
caees  being  apparently  cured  and  5  markedly  improved. 
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PREglDENT. 

As  a  countrvman  was  dri\'i'ng  HercnJcs  to  eottte  awS  htJi^'MM 

his  wagon  along  a  miry  lane,  oatolhistronWe.  BtttHer«5id6s 

his  wheels  stuck  so  deep  in  the  bade  him  lay  his  eboulder  to 

clay  that  his  horse  came  to  a  the  wheel,  assuring  him  that 

standstill.  Upon  this  the  man.  Heaven  only  alJcd  these  wfiio 

without  making   any  effort  of  tried     to    bflp    t?M>ras«lVM.-^ 

his  own,    began  to  'call  upon  .Efop's  Fablo'. 

Gentlemen,— In  the  first  place  permit  me  to  thank  you 
for  the  honour  you  have  conferred  on  me  by  electing  me 
your  President  for  the  forthcoming  year. 

In  looking  round  for  an  appropriate  subject  for  an 
address,  I  have  finally  decided  to  utilize  the  short  time  ai 
my  disposal  to  consider  some  aspects  of  professional  life 
which  appear  to  me  of  vital  importance  to  the  members  of 
our  Association  as  well  as  to  the  profession  at  large.  _ 

Doubtless  you  are  aware  that  I  was  the  first  chairman 
of  that  most  useful  and  active  committee  formed  in  our 
Branch  some  three  or  four  years  ago  to  oppose  the  unfair 
and  unjust  conditions  that  were  being  Imposed  on  some  of 
our  members  by  powerful  combinations  of  labour.  I  allude 
to  the  Contract  Practice  Committee. 

Not  only  have  I  had  personal  experience  of  such  practice 
for  a  large  number  of  years,  but  as  chairman  of  this  com- 
mittee I  became  intimately  acquainted  with  the  variotis 
disputes  in  our  Branch,  from  Ebb  w  Vale  to  far-off  St.  David's 
and  Abeijstwith. 

Contract  practice  seems  to  be  a  necessity  m  most  places 
where  large  industrial  populations  are  congregated  together, 
as  in  our  coUiery  and  manufacturing  towns  and  villages. 
But  what  I  wish  to  insist  upon  is  that  the  conditions  of 
employment  should  be  such  as  will  enable  the  medical 
man  to  perform  his  duties  to  his  patients  to  the  best  of  his 
abilities,  unhampered  by  considerations  of  economy  in 
drugs  or  appliances,  tmhampered  also  by  self-constituted 
committees'^ who  dole  out  an  inadequate  salary  that  does 
not  remain  unsweated  in  passing  through  their  hands.  In 
some  districts  where  the  amount  deducted  from  the  woi-k- 
man  may  be  adequate,  only  a.  portion  reaches  the  medical 
attendant.  In  other  districts  the  amount  deducted  is  so 
small  as  to  be  absolutely  inadequate  for  the  medical 
attendance  upon  the  employees. 

In  my  opinion  the  patient  has  a  right  to  expect  from  the 
doctor  he  consults  the  best  services,  as  regards  skill,  care, 
and  appliances,  he  is  capable  of,  and  nothing  less. 

Now  is  it  possible  for  a  medical  man,  with  a  good  know- 
ledge of  his  profession,  to  discharge  his  duties  in  this 
satisfactory  manner  at  the  rate  of  remuneration  which 
prevails  in  large  districts  in  our  Branch  ?  Such  a  question 
can  only  be  answered  by  a  very  emphatic  negative. 

For  my  own  guidance  in  this  matter,  I  have  kept  a.  striot 
account  for  some  lengthened  periods  of  the  servicer,  per- 
sonally or  by  deputy,  rendered  to  the  employees  of  » large 
industrial  concern,  including  a  very  large  number  of 
surgical  operations.  It  works  out  at  something  less  than 
6d.  an  attendance,  though  some  of  the  employees  earn  25b. 
to  50s.  a  day.  I  am  sometimes  pleased  to  remind  some  of 
these  exacting  people  that  I  have  never  smoked  a 
cioarette  out  of  their  contributions,  and  that  they  have 
had  them  all  back.  Then,  you  will  ask,  why  attend  them  ? 
My  reply  is  that  they  supply  the  place  of  an  honorary 
surgeoncy  to  a  hospital,  and  that  the  experience 'ha«  been 
essential  to  my  practice. 

I  must  apologize  to  those  of  our  members  who  are  not 
engaged  in  this  class  of  practice  if  1  have  to  deal 
somewhat  elaborately  with  this  matter ;  but  it  must  be 
insisted  on  that  the  bulk  of  the  professional  work  <lone 
in  the  great  industrial  centres  in  our  Branch  ie  by 
I  contract. 
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Resides  this  inadequate  remuneration,  I  have  already 
alluded  to  the  conditions  of  employment.  During  recent 
years  an  endeavour  haa  been  made  on  the  part  of  strong 
combinations  and  organizations  of  vrorkmen  to  render  the 
lot  of  the  doctor  intolerable  by  the  establishment  of  so- 
called  "  schemes."  OgilWe  gives  as  synonyms  for  scheme 
"plan,  project,  design,  purpose,  devise,  plot,  contrive." 
Id  its  application  to  our  professional  work,  vre  may  take 
scheme  as  meaning  a  contriving  or  plotting  to  get  the 
utmost  service  from  professional  men  at  the  lowest 
remuneration  for  which  such  services  can  be  secured.  If 
you  wish  to  see  what  schemes  in  this  sense  mean,  we  have 
a  classsica!  example  before  us  in  a  notorious  district  in 
South  Waks— namely,  Ebbw  Yale. 

I  mention  this  instance  here  because  the  conditions  of 
employment  the  scheme  would  impose  are  printed  in 
black  and  white,  which  is  some  advantage  were  it  only 
that  it  exhibits  the  attitude  adopted  by  the  working  man 
(in  combination,  of  course)  towards  the  hapless  doctor 
who  labours  in  such  districts.  He  is  to  be  paid  by  salary 
having  no  relation  to  the  amount  that  may  be  deducted 
from  his  patients'  wages  or  the  amount  of  work  he  does; 
he  is  to  have  an  assistant,  but  the  "scheme"  elects  him 
and  the  "scheme"  dismisses  him,  the  principal  having 
practically  no  control  over  him.  The  surgeon  must  have 
no  private  practice,  and  tradespeople  are  to  be  invited  to 
pay  the  scheme  committee  at  a  certain  rate,  the  doctor  to 
have  no  further  emolument  for  the  increase  of  work  thus 
involved;  there  is  no  provision  for  payment  of  salary 
during  strikes  or  stoppages.  The  salary  is,  of  course,  so 
small  that  it  precludes  the  possibility  of  the  doctor 
miking  provision  for  a  holiday,  much  less  for  his  family, 
or  for  his  declining  years  should  he  haply  outlive  his  active 
period  of  work  under  such  miserable  conditions. 

How  any  self-respecting  man  can  accept  service  under 
su-h  dishonourable  conditions  and  restraints  is  to  me 
io  !omprehensible.  Of  course  if  men  can  be  found  so 
invertebrate  and  so  regardless  of  their  own  self-respect, 
not  to  speak  of  their  professional  honour,  as  to  accept 
service  under  such  conditions,  no  association  or 
combination  of  associations  can  alter  their  lot. 

This  Ebbw  Vale  dispute  was  far  advanced  before  the 
establishment  of  the  Contract  Practice  Committee,  and 
all  but  settled  on  the  scheme's  terms.  Since  the  advent 
of  the  Association  on  the  scene  much  has  been  done  to 
alter  the  conditions  of  employment  towards  betterment. 
It  is  to  be  deeply  regretted  that  the  Association  was  not 
earlier  in  possession  of  the  terms  intended  to  be  euforced 
on  some  of  its  members,  but  its  action  since  accentuates 
to  the  full  the  power  of  the  Association  in  similar  struggles 
in  the  future.  We  have  at  any  rate  placed  the  issues 
before  the  medical  public  so  clearly  that  no  self-respecting 
member  of  our  profession  can  apply  for  such  ill-requited 
and  such  dishonourable  service. 

What  ii  the  remedy  for  the  present  and  future  of  such 
attempted  encroachment  on  our  remuneration  and  on 
those  honourable  conditions  of  service  which  will  alone 
enable  medical  men  to  do  their  work  effectually?  The 
British  Medical  Association  can  and  is  doing  much,  as 
I  will  show  later  on ;  but  the  remedy  has  to  do  primarily 
with  ourfselves.  collectively  and  individually. 

Who  would  be  free,  themselves  must  strike  the  blow, 

is  as  true  to-day  as  it  was  in  Greece,  groaning  under 
Turkish  tyranny. 

Is  the  suggestion  too  idealistic  and  impracticable  that 
medical  men  in  cur  Branch  should  first  of  all  sink  petty 
differences  among  themselves  acd  one  and  all  form  an 
organization  powerful  enough  to  meet  opposing  organiza- 
tions; take  a  leaf  oat  of  the  book  of  the  latter,  and  estabUsh 
what  may  be  called  a  minimum  rate,  based  on  poundage, 
below  which  no  medical  man  can  accept  service  in  such 
appointments?  There  is  much  to  be  said  for  it.  Primarily, 
of  course,  each  Division  of  the  Branch  must  initiate  the 
movement,  but  no  one  Division  can  succeed  when  a  neigh- 
bouring Division  is  inert.  The  South-West  Wales  Division 
IS  not  likely  to  succeed,  for  instance,  in  getting  more  than 
the  Is.  a  month  now  paid  when  we  are  twitted  with  the 
statement  that  medical  men  in  Swansea  are  satisfied 
with  8d.  Personally  I  would  suggest  a  poundage  of  3d. 
An  eightieth  part  of  a  man's  income,  be  he  rich  or  poor,  is 
not  too  much  to  set  aside  for  medical  attendance  by  way  of 
msurance  agamst   illness   and   accident,   not   for   himself 


alone,  but  for  his  wife  and  children  under  14.  This 
arrangement  has  the  advantage  of  not  pressing  heavily 
on  the  small-wageearning  labourer,  while  it  makes  the 
skilled  worker  pay  in  accordance  with  his  higher  rate  of 
pay.  This,  however,  is  not  an  occasion  to  elaborate  a  plan 
for  bringing  about  this  improved  rate. 

I  will  only  suggest  a  comparison  of  the  state  of  things 
thirty  years  ago,  when  a  pocket  case,  an  amputating  case, 
a  pound  or  two  of  lint,  and  a  supply  of  linseed  meal,  repre- 
sented the  usual  armamentarium  of  the  surgeon  ;  and  the 
present  day  requirements  for  antiseptic  surgery  and  the 
antitoxin  treatment  of  diseases,  from  diphtheria  to  tetanus, 
not  to  speak  of  opsonic  treatment.  The  task  of  making 
out  our  case  presents  no  difficulties,  and  the  increase 
suggested  is  only  right,  just,  and  equitable  both  for  our 
patients  and  for  ourselves.  The  men  will  have  to  be  con- 
vinced of  the  fairness  of  the  increase  asked  for,  but  the 
only  real  difficulty  lies  within  the  profession  itself. 

Looking  back  with  the  mind's  eye  for  the  last  thirty 
years,  I  cannot  help  being  impressed  with  the  enormous 
improvements  made  in  the  lot  of  the  working  man.  How 
generously  successive  Governments  have  repaid  him  for 
his  vote !  One  of  the  most  beneficial  Acts,  the  Compensa- 
tion Act,  is  giving  the  medical  man  a  great  increase  of 
work  and  responsibility,  without  increased  remuneration. 
Holding  appointments  from  the  working  man  and  at  his 
pleasure,  it  is  often  difficult  net  to  be  biassed  in  his  favour. 
It  has  been  my  experience  to  be  supplanted  in  an  appoint- 
ment because  I  could  not  give  evidence  in  favour  of  a 
malingerer. 

There  is  also  the  Old  Age  Pensions  Act,  which,  how- 
ever, has  little  to  do  with  the  medical  man,  but  the  work- 
ing man  has  promises  of  an  Unemployed  Bill  and  a  Bight 
to  Work  Bill. 

Again,  how  vastly  enhanced  has  been  the  wage  earning 
capacity  of  the  working  man,  brought  about  by  the  agency 
of  his  powerful  unions  !  It  is  a  pleasure  to  record  the  good 
use  the  vast  majority  make  of  their  money;  they  are 
becoming  better  educated,  have  a  higher  place  in  the 
social  scale,  and  higher  ideals  of  life.  There  are  many 
among  the  workmen  I  attend  whom  I  would  not  hesitate  to 
rank  as  friends.  But  the  rate  of  payment  he  makes  for 
my  services  is  so  ridiculously  low  that  a  gentleman,  at  one 
time  assisting  me,  declined  to  remain  because  he  objected 
to  attend  people  at  a  shilling  a  month,  living  in  such  fine 
houses  and  so  well  circumstanced,  who  earned  higher 
wages  than  he  himself  earned  by  way  of  salary.  His 
argument  was  unanswerable. 

Have  we  as  a  profession  moved  proportionately  on 
the  road  of  well-being  ?  In  the  quality  of  our  work 
we  certainly  have,  but  not  in  the  remuneration  for  our 
services,  and  to  my  mind  the  remedy  is  perfectly  obvious. 
Under  the  best  conditions  the  amount  of  work  involved 
in  these  appointments  is  enormous;  in  some  cases  I  know 
sixty  or  eighty  visits  have  to  be  paid  daily.  I  am  and 
have  been  a  somewhat  hard  worker  myself,  but  after 
I  have  seen  about  forty  patients  in  the  course  of  the  day, 
my  jaded  mind  could  not  do  justice  to  so  large  a  number 
as  I  have  indicated. 

I  would  ask  those  of  our  members  who  are  more  fortu- 
nately situated,  and  particularly  those  who  specialize,  to 
consider  the  life  of  a  young  medical  man  who  resides  in  a 
possibly  isolated  and  essentially  industrial  district,  out  of 
touch  with  his  professional  confreres,  with  no  opportunities 
for  social  relaxation  with  men  of  his  own  station  in  life ; 
harassed  and  overworked  with  a  long  list  of  patients  of 
varying  gravity  ;  an  obstetric  conundrum  or  two  ;  pos- 
sibly an  amputation  in  a  cottage  without  any  hospital 
equipment.     Our  judgement  must  not  be  too  critical. 

To  myself,  at  any  rate,  it  is  marvellous  how  well  the 
work  is  done,  but — and  here's  the  rub— it  is  work  which 
soon  burns  the  enthusiasm  out  of  any  man,  health  suffers, 
and  life  becomes  all  but  intolerable.  Into  this  state  of 
things  introduce  the  modern  invention  of  schemes  and 
sweating,  and  the  doctor  becomes  a  victim  to  unfair  and 
impossible  conditions,  and  cannot  discharge  his  duties 
with  pleasure  to  himself  or,  indeed,  profit  to  his  patients. 
Work  of  such  kind  becomes  drudgery,  perhaps  ill  done 
because  it  cannot  be  done  with  that  enthusiasm  and  "  joy 
of  working,"  as  Kipling  calls  it,  which  is  essential  to  all 
good  work. 

It  is  the  product  of  such  conditions  of  work,  who  are 
finally  discharged,  that  constitute  the  principal  part  of  the 
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flotsam  and  jetsam  of  the  profession,  who  disregard 
warning  notices  and  give  trouble  in  the  work  of  the 
Contract  Practice  Committee  in  various  districts.  During 
my  connexion  with  the  Contract  Practice  Committee,  a 
■picture  was  given  of  the  conditions  of  work  in  a  scheme 
surgery  during  an  evening  consultation.  Sundry  members 
-of  the  scheme  committee — smoking,  talking,  aud  spitting 
— attend  in  the  waiting  room,  while  their  nominee  was 
•attending  to  the  patients  behind  a  screen.  Is  there  not 
something  demoralizing  in  the  very  thought  of  it? 

It  is  all  very  well  to  laud  the  nobility  of  our  profession, 
but  that  members  of  it  should  submit  to  such  conditions 
-of  work,  should  be  so  unmindful  of  the  honour  of  the  pro- 
fession to  which  they  belong — coi  to  speak  of  the  respect 
-due  to  themselves — has  often  made  me  despair  of  the 
betterment  of  such  conditions.  '      ■*"  ' 

The  profession  is  honourable  because  the  men  who  have 
Ijelonged  to  it  in  this  and  past  ages  have  made  it  so.  May 
-it  be  oar  lot,  individually  and  collectively,  to  preserve  its 
honour  I 

In  our  individaahstic  and  isolated  positions  all  the 
members  of  the  profession  are  liable  to  be  squeezed. 
I  understand  that  the  teaching  fraternity  have  combined  to 
secure  consultations  from  some  of  the  leaders  of  the  pro- 
fession in  surgery,  medicine,  gynaecology,  and  all  the  other 
-ologies  for  a  mitigated  fee,  and  have  succeeded.  Such 
weak-kneed  submission  to  the  powers  of  combination,  in 
^uch  a  quarter,  seems  to  me  most  deplorable. 

To  the  want  of  combination  and  competition  within  the 
profession  I  attribute  the  ridiculously  small  salaries  paid 
^y  boards  of  guardians,  county  councils,  and  other  bodies 
to  their  officers.  In  my  experience  the  payments  made 
for  Poor  Law  appointments  are  absolutely  inadequate. 

Not  a  year  ago  there  was  a  great  scramble  for  the 
•appointments  given  in  the  ccuaty  council  schools.  The 
members  were  canvassed  as  if  the  appointments  were  a 
-very  rich  plum  indeed.  I  was  very  much  amused  at  one 
meeting  of  our  Bi vision,  when  our  agenda  had  reference 
•to  the  increased  fees  for  life  insurance,  suggesting  the 
raising  of  the  fee  from  half  a  guinea  to  a  guinea  for  pro- 
posals of  £100  and  over  and  to  two  guineas  for  £500  and 
over,  while  on  the  same  paper  the  fee  of  a  shilling  was 
•suggested  for  the  examination  of  ea3Q  child  in  the  county 
schools,  and  accepted.  On  looking  at  the  list  of  details 
required  in  the  school  form  and  the  journeys  involved  to 
■the  respective  schools,  the  two  proposals  seemed  so  much 
at  variance  that  it  was  found  scarcely  consistent  to  move 
the  resolution  as  to  the  advisability  of  the  increase  of  the 
insurance  fee.  I  have  nc  doubt"  the  half-guinea  fee  for 
^100  is  still  accepted: 

Again,  many  schemes  of  sickness  and  accident  insurance 
lOompanies  have  sought  favour  during  recent  years,  and 
the  medical  man's  services  to  report  on  all  claimants  is  a 
•necessity.  The  fees  offered  are  only  6d.  or  Is.,  but  it  is 
pointed  out  that  the  doctor  will  be  well  repaid  by  the 
opportunity  it  will  clearly  afford  him  of  securing  an 
enlarged  clienii-le — of  course,  by  robbing  some  one's  lien 
roost.  I  would  advise  our  young  members  to  give  these 
proposals  a  wide  berth,  as  they  not  only  endeavour  to 
sweat  and  demoralize  the  doctor,  bat  fail  to  benefit  the 
assured. 

In  the  matter  of  benefit  societies— Foresters,  Oddfellows, 
and  others — I  have  had  no  experience,  but  I  would  like  to 
compliment  the  medical  men  of  Swansea  on  the  result  of 
■their  stand  some  years  ago  for  better  pay  ;  there  is,  how- 
•ever,  one  rule — that  about  a  wage  limit — which  should  be 
strictly  imposed,  but  is.  I  understand,  "more  honoured  in 
•ihe  breach  than  in  the  observance." 

Not  long  ago  a  medical  man  attended  the  members  of  a 
■benefit  society  at  the  rate  of  23.  6d.  a  year ;  one  of  them 
died,  leaving  an  estate  valued  at  £10,000.  The  medical 
man  himself  died  shortly  after,  overworked  by  much  such 
precariously  paid  work.  There  is  deep  pathos,  on  the  one 
hand  in  the  almost  daily,  skilful,  and  ungrudging  attend- 
ance on  the  part  of  the  doctor  and  the  contemptible  mean- 
ness of  the  patient. 

Another  form  of  contract  practice,  and  one  which  is, 
I  think,  entirely  due  to  the  folly  of  individual  members  of 
our  profession,  is  the  establishment  of  private  clubs.  The 
rate  of  pay  is  generally  the  same  as  that  which  prevails 
in  that  district  in  the  large  industrial  appointments.  The 
clerks  have  combined  for  small  and  inadequate  pay  in  the 
I'arge  towns  in  our  Branch,  and  I  hear  also  that  a  combina- 


tion of  commercial  travellers  have  secured  the  services  of 
a  medical  man  at  a  guinea  per  annum. 

Many  private  patients  of  mine  have  offered  me  these 
terms,  which  I  steadfastly  decline,  and  they  entrust  them- 
selves to  the  hands  of  some  one  else.  These  people  are 
usually  very  well  off,  and  could  aft'ord  to  pay  the  ordinary 
fees.  It  has  often  been  an  ethical  point  with  me  whether 
I  should  again  attend  them,  when  urgently  called,  without 
letting  ruy  confrre  know  beforehand. 

An  opinion  has  often  been  expressed  of  late  years  in  the 
medical  press  that  every  medical  school  should  provide  for 
the  senior  students,  and  those  who  are  about  to  undertake 
their  life's  work,  a  course  of  lectures  on  medical  ethics. 
The  father  of  my  medical  school.  Sir  William  .Tenner,  was 
in  the  habit  of  inviting  some  senior  students  and  those  who 
were  abont  to  practise,  to  his  house  to  breakfast,  and  in  an 
informal  way  would  advise  us  as  to  our  conduct  in  our 
life's  work,  pointing  out  three  duties.  The  first  duty  was 
to  our  patients,  the  second  to  our  profession,  and  the  third 
to  ourselves.  The  words  were  golden,  and  should  abide. 
In  general,  however,  no  such  advice  is  given,  and  our 
universities  and  examining  bodies  regard  their  duties  as 
completed  when  the  candidates  have  given  evidence  of 
possessing  the  standard  of  knowledge  required  to  practise  on 
His  Majesty's  subjects.  Their  interest  in  and  care  of  us  is 
at  an  end.  The  General  ^Medical  Council  is  the  only  body  to 
keep  us  in  the  right  line  of  professional  conduct.  It  will 
not  permit  the  use  of  unqualified  assistants,  nor  can  we 
administer  an  anaesthetic  if  an  unregistered  dentist  wishes 
to  enlist  our  services.  It  also  takes  cognizance  of  our 
existence  when  a  charge  of  infamous  conduct  may  be 
preferred  against  us. 

Might  it  not  be  possible,  after  such  a  course  of  lectures 
on  medical  ethics  as  has  been  suggested,  to  get  every 
member  to  swear  to  a  kind  of  Hippocratic  oath,  extended 
and  modified  to  suit  modern  conditions .'  I  think  it  would 
be  well  for  the  profession. 

The  British  Medical  Association  under  its  new  constitu- 
tion is  endeavouring  to  supply  this  want  on  the  lines  laid 
down  seventy-seven  years  ago  by  its  founder.  Sir  Charles 
Hastings  of  'Worcester.  Dr.  Hastings,  as  he  then  was,  in 
his  address  at  the  inaugural  meeting  referred  to  the  dis- 
ability under  which  professional  medical  men  then  laboured, 
on  account,  as  he  suggested,  of  want  of  co  operation.  They 
did  not,  he  said,  hold  the  rank  and  influence  in  the  com- 
munity to  which  they  might  aspire  and  which  the  Associa- 
tion might  enable  them  to  attain.  Though  its  membership 
at  this  time  was  only  150,  in  his  words  as  to  the  scope  of 
the  Association  he  foreshado-^ved  the  direction  in  which  it 
should  work.  In  the  first  place  the  advancement  of 
medical  science  in  every  direction  ;  in  the  second  place  the 
maintenance  of  the  honour  and  respectability  of  the  pro- 
fession and  the  promotion  of  friendly  intercourse  and  free 
communication  among  its  members.  L  nder  this  head, 
with  regard  to  medical  ethics,  attention  was  drawn  to  the 
fact  that  with  the  exception  of  a  few  essays  no  attempt 
had  been  made  to  estabhsh  a  code  for  the  guidance  of 
those  needing  such  guidance.  In  a  well  organized  pro- 
fession there  could  be  no  difficulty  in  adapting  to  its 
exigencies  the  doctrines  of  general  ethics.  AVith  regard  to 
medical  politics,  attention  was  called  to  the  fact  that  the 
organization  of  the  profession  which  obtained,  was  not 
what  it  ought  to  be.  The  whole  system  of  medical  polity 
was  both  defective  and  erroneous. 

Have  we  advanced  very  materially  during  the  last 
seventy-seven  years'.'  I  think  we  have,  and  the  British 
Medical  Association  under  its  new  constitution  since  1901 
has  been  better  carrying  cut  the  functions  foreshadowed 
for  it  by  Sir  Charles  Hastings. 

It  would  be  absurd  even  to  claim  that  its  organization  is 
perfect.  It  is  complicated,  and  its  literature  is  simply 
stupendous,  as  is  to  be  expected  when  such  a  body  is  un- 
dergoing a  process  of  evolution.  Those  of  you  who  are 
mere  members  would  be  appalled  at  the  amount  of  litera- 
ture your  Representatives  at  the  Representative  Meetings 
and  the  members  of  committees  and  Council  have  to  go 
through,  and  the  amount  of  close  reading  that  these  docu- 
ments entail.  At  our  deliberations  on  the  Council  much 
valuable  time  is  wasted  on  what  I  consider  trivialities,  and 
at  the  Council  meeting  in  April  last  I  was  led  to  remark 
that  our  Council  would  soon  compete  with  our  Imperial 
Parliament  for  the  qualifying  adjective  ■time-wasting." 
It  has  alwajs  besu  matter  of  great  regret  that  a  more 


192 


HEKCULES    AND    THE    WAGONEE.' 


[July 


1909. 


general  interest  is  not  taken  in  the  affairs  of  the  British 
iledical  Association  by  its  members. 

To  illustrate  this  indifference  a  referendum  on  some  most 
important  matters  was  sent  to  222  Divisions,  representing 
20,673  members,  in  1907,  and  voting  papers  were  sent  to  be 
filled  np ;  159  Divisions  only  replied,  and  only  10  per  cent 
of  the  members  voted.  The  result  of  so  small  a  number  re- 
coi-ding  their  votes  can  hardly  be  considered  as  the  decisive 
voice  of  the  Association,  whatever  way  the  majority  voted. 

Again,  how  many  of  us,  for  instance,  could  give  an  iu- 
telUgent,  much  less  a  critical,  account  of  the  Charter  which 
is  now  being  petitioned  for.'  ,\a  at  present  constituted, 
the  functions  of  the  British  ^ledical  Association  are  cir- 
cumscribed by  the  laws  relating  to  limited  liability  com- 
panies. It  may  not  do  this,  it  7nust  not  do  that.  Yet, 
Botwithstanding  its  present  limitations,  it  has  made  itself 
the  body  which  successive  Governments  consult  to  obtain 
the  opinion  of  the  profession  when  legislation  for  the 
health  of  the  people  is  proposed — not  the  General  Jledical 
Council  or  the  Royal  Colleges.  To  do  away  with  the 
limitations  I  have  indicated,  and  to  enhance  the  position 
of  the  Association  and  enable  it  to  speak  with  the  voice 
of  the  profession  behind  it,  is  the  object  of  the  Charter. 

In  the  petition  its  objects  are  stated  under  the  following 
Leads : 

1.  The  promotion  of  medical  and  allied  sciences. 

2.  Tlie  maintenance  of  the  honour  and  the  interests  of 
the  profession  and  of  the  members  thereof  collectively  and 
individually. 

3.  The  CO  operation  of  the  members  of  the  Association 
for  their  mutual  sustenance  and  support  in  all  matters 
affecting  them  in  their  professional  capacity. 

4.  The  encouragement,  promotion,  or  provision  of  means 
ior  protecting  members  and  their  families  against  the 
exigencies  of  age,  sickness,  death,  or  misfortune. 

If  the  petition  for  the  Charter  be  granted,  these  para- 
graphs are  sufficiently  wide  to  enable  the  Association  to 
safeguard  its  members  and  promote  theu-  welfare  in  every 
legitimate  way. 

Among  its  permissive  clauses  I  will  only  name  the 
following ; 

To  hold  meetings,  to  provide  and  equip  libraries  for  the 
use  of  members,  to  publish  the  British  Medical  .Journal, 
and  to  encourage  research  by  scholarship,  etc. ;  it  v.ould 
have  authority  to  promote,  support,  or  oppose  measures  in 
Parliament  affecting  the  public  health  or  the  medical  pro- 
fession, or  the  candidature  of  any  member  of  the  Associa- 
tion for  Parliament. 

Now  is  it  conceivable  that  any  medical  man  can  be  so 
iorget_ful_  of  his  own  interests  as  to  remain  outside  the 
Association  when  these  mercies  are  within  his  reach  for 
25s.  a  year,  jirovided  he  means  to  '•  piay  the  game"  ? 

There  are  in  round  numbers  40,000  medical  men  in  the 
British  Islands,  and  dependencies,  and  yet  only  20,000  are 
naembers  of  the  British  3Iedical  Association;  just  under 
5D  per  cent,  are  not  members. 
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11.249 

...    16,000 

19,582 

In  1908  ,,  „  ...    over    21,000 

In  thirty  years  its  membership  has  more  than  trebled, 
and  1  only  hope  that  the  same  increase  will  continue 
during  the  current  quinquennium.  The  fact  remains,  how- 
ever, that  there  are,  roughly  speaking,  20,000  medical  men 
who  are  non-members.  This  may  be  due,  in  part,  to  the 
mere  indifference  of  a  certain  .section.  But  there  are 
causes  within  the  Association  itself  which  may,  in  the  first 
place,  cause  defection  from  its  ranks,  and,  in  the  next 
place,  prevent  medical  men  from  becoming  members.  I 
will  refer  briefly  to  these  causes. 

Certain  necessary  ethical  rules  have  been  framed  by  the 
Ethical  Committee  appointed  for  that  purpose  for  the 
guidance  of  members,  and  if  these  rules  are  not  observed, 
the  member's  conduct  may  come  under  the  consideration 
of  the  Committee. 

There  is,  therefore,  a  preference  on  the 'part  of  some 
members  of  our  profession  who  do  not  mean  to  toe  the 
line,  to  remain  outside  the  Association,  or,  having  joined,   I 
to  allow  their  subscriptions  to  lap?e,  and  become  free  to 
pursue  their   work   unhampered   by   such   correctness   of  I 
conduct  as  the  ethical  rules  of  the  Association  prescribe.        I 

Instances  of  this  character  have  unfortunately  occurred 
in  our  Branch ;  and  when  the  experience  of  such  defection    I 


has  been  dearly  bought,  the  individuals  have  sought  re- 
admission  into  our  membership.  I  would  only  say  to  sueb 
that  their  professional  Jives  will  be  inhniteJy  pleassbater 
in  ■■  friendly  intercourse  and  free  communication  "  with, 
members  of  the  Association  than  in  doing  work  outside 
its  ranks  as  a  sort  of  professional   •  pariahs." 

Again,  much  unrest,  amounting  almost  to  disaffection 
from  the  Association,  has  arisen  in  connexion  with  its- 
attitude  towards  the  honorary  physicians  and  surgeons  to- 
some  of  our  large  hospital.",  arising  mainly  from  the 
somewhat  hasty  use  of  the  warning  notice  by  the  Hamp- 
stead  and  Marylebone  Divisions  concerning  the  appoint 
ment  of  the  lionorary  staff'  of  the  Hampstead  Hospital,  a 
matter  in  which  one  of  the  most  honom-ed  members  of  our 
As.sociatiou  was  concerned.  To  my  mind  the  action  of  these 
Divisions  was  hasty  and  ill-considered,  and  the  policy  of  the 
Association  should  be  so  framed  as  to  avoid  similar  unfor- 
tunate contingencies  in  the  future.  Men  of  the  highest 
standing  in  our  profession,  of  undoubted  honour  and 
probity,  should  not  be  submitted  to  the  indignity  of 
defending  themselves  against  charges  ill-based,  ill-con- 
sidered, and  in  every  way  regrettable.  As  the  result  of  ■ 
this  proceeding,  it  is  understood  that  the  members  of  the 
staff  of  one  of  the  principal  hospitals  in  London  have 
resigned  from  the  Association  rather  than  submit  them- 
selves to  the  possibility  of  themselves  becoming  involved 
in  any  such  action. 

In  connexion  with  this  matter,  I  may  refer  to  a  proposal 
which  has  been  placed  before  the  Divisions  for  their  eon 
sideration,  to  the  effect  that  the  British  Medical  Associa- 
tion should  be  represented  on  the  Management  Committee 
of  our  ho.spitals,  and  that  the  King  Edward  Hospital  Fund 
for  London  should  be  requested  to  permit  local  prac- 
titioners to  act  on  the  committees  for  the  administration 
of  outpatient  departments.  It  is  notorious  that  the  great 
hospitals  are  abused  by  patients  who  can  well  afford  tc 
pay  for  medical  attendance,  but  I  doubt  if  this  proposal 
will  mitigate  the  evil.  It  will  inevitably  meet  with  the 
most  strenuous  opposition  on  the  part  of  the  staff"  and 
those  ref  poosible  for  the  administration  of  these  institu- 
tions. The  wisdom  of  the  proposal  is  open  to  the  criticism 
that  as  yet  the  profession,  under  the  aegis  of  the  Asso- 
ciation, is  not  sufficiently  organized  to  justify  it,  while,  on 
the  other  hand,  it  will  inevitably  be  a  source  of  friction 
between  the  Association  and  the  staffs  of  the  hospitals  in 
London,  and  result  in  a  possible  defection  from  our 
membership. 

Those  of  you  who  read  your  Journal  carefully  will  have 
noticed  that  a  vast  amount  of  correspondence  pro  and  cots 
has  taken  place  in  connexion  with  the  Referendum  and 
the  petition  for  the  Charter.  A  strong  body  of  opinion 
exists  on  both  sidts,  and  threatens  a  cleavage  in  the 
Ai-s'o&iation  itself— perhaps  not  very  serious. 

Tliis,  I  think,  is  theTesult  of  the  limited  time  that  cars 
be  devoted  by  the  Council  and  the  Annual  Representative 
ifeetings  to  their  deliberations  on  these  important  matters, 

it  is  hoped,  at  any  rate,  that  within  the  Association  a 
unanimous  support  will  be  given  to  the  petition  for  the 
Charter. 

In  this  connexion  I  would  like  submissively  to  remind 
some  of  the  more  turbulent  and  progressive  members  that 
the  medical  profession  is  as  old  as  the  centuries,  and  that 
our  Association  is  comparatively  very  young.  The  one  ias 
its  traditions  and  the  other  its  aspirations,  and  the  har- 
monizing of  the  M'holo  is  more  likely  to  be  attained  by  thd 
gentle  leading  by  means  of  a  gossamer  than  by  drivin,i. 
with  scorpions. 

Notwithslandin^  {be  points  of  difference  I  have  alluded 
to,  wo  as  a  profession  must  look  to  our  Association  as  the 
most  precious  and  powerful  agency  for  the  promotion  of 
our  welfare,  and  I  hope  for  it  .a  wider  and  more  efficient 
future. 


HK  total  iiniiiber  of  students  of  medicine  in  the  Oeinmir 
-.       ■  .     ]>resent  8,918.      These  are  distributet: 

■:.  universities  as  follows  :  Berlin,  1,162 
,1,  559:  Erlangen,  260;   Ereiburu,  751 
,  ;,^t:u,  254;  Grcifswald.  178  :  Hallv.  254 
,,.     .    ,    .  ,l;iia,,  271;    Kici,  490;    Vuiigsberg,    304; 

i,j:-,  513  ;  Munich,  1,60S  ;  :\Iunsti.'r,  16G  ; 
,..-...  J,  ,i,sljia-g,  2GS;  TiibingLr..  500  ;  Wiirzbui'j;, 
xij,  ii,i.,ii,Lr  ol'  foreign  students,  iucludiug  thoaa 
laging  tu  .States  not  included  in  the  German  EmplTt 
those  of  other  European  and  non-European  na,tionali 
,  is  1,091,  of  whom  611  are  Russians. 
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REPORT     OF     A     CASE     OF    OESOPHAGEAL 
DIVERTICULUM: 

WITH  SOME  EEJIARKS  ON  THAT  CONDITION.' 
By    WILLIAM     TAYLOR,    M.B.  Ddb.  Univ.,  F.R.C.S.L, 

5rBGEOX  TO  THE  iffiATH  HOSPITAi  AND  CO.  DUr.niK  INPIRMART, 

Thb  case  about  to  he  recorded  is  that  of  a  condition 
comparatiTely  rare — namely,  an  oesophageal  pouch  or 
diverticulum. 

nistory. 

A  gentleman,  aged  54  years,  stated  as  follows :  ' '  About  twenty 
-T-ears  ago  I  observed,  wjjeu  taking  a  cold  in  the  head,  that  a 
white  substance  like  fat,  about  the  size  and  shape  of  a  small 
bean,  came  np  out  of  my  tliroat.  A  few  years  later  I  began  to 
feel  a  slight  inconvenience  in  swallowing  food,  which  gradually 
increased.  At  this  time  a  piece  of  meat  would  sometimes 
remain  in  the  throat  for  a  night  without  my  knowing  it,  and 
would  come  out  when  in  the  bath  in  the  morning.  This  condi- 
"tioa  continued  for  a  number  of  years.  During  the  past  seven 
years  I  had  very  great  difficulty  in  swallowing,  especially  duriug 
■Jie  last  two  years,  during  whigh  time  considerable  quantities  of 
food  had  to  be  cleared  out  of  the  throat  after  each  meal."  He 
told  me  subsequentlv  that  he  often  noticed  if  he  took  aperient 
pills  at  night  he 
oonld  bring  them  back 
into  his  mouth  next 
ajorning. 

My  introduction  to 
the  patient  was 
through  Dr.  Finny, 
hy  whom  the  patient 
was,  being  treated  for 
a,  severe  attack  of 
influenza  and  its 
-affects  upon  his  heart. 
Hi.  Finny  had  been 
^his  gentleman  s 
iajBuly  physician  for 
some  years,  and  has 
frequently  expressed 
the  opinion  of  the 
■probable  existence  of 
a  pouch  or  diverticu- 
lum above  a  stricture. 


Condith 


tExamii 


Ob  seeing  the  patient 
-•n  consultation  with 
Dr.  Finny  and  hear- 
-;iig  theabo%^e  history, 
several  bougies  weie 
passed  into  the 
oesophagus,  but  none 
could  be  introduced 
more  than  about  9  in. 
from  the  teeth .  The  i  r 
passage  caused  a  good, 
-deal  of  irritation  and 
produced  severe  retch- 
ing.    The  passage  of 


the 


me  to  become  arrested 
from   spasm    of    the 

oesophagus,  rather  than  from  encountering  anv  other  sorurce  of 
ohstructioa.  Prior  to  passing  the  bougies  nothing  was  to  be  de- 
tected on  inspection  of  the  neck  or  pharynx,  nor  was  there  any 
physical  sign  ot  any  thoracic  condition  which  might  produce 
pressure  upon  the  oesophagus.  The  patient  was  then  asked  to 
swallow  a  mouthful  or  two  of  water.  The  effort  to  do  so  was 
accompanied  by  a  good  deal  of  unpleasant  gurgling  about  the 
pharynx,  quite  audible  all  over  the  room,  and  about  ten  to  fifteen 
seconds  subsequently  the  Huid  could  be  heard  through  the  stetho- 
scope trickling  into  the  stomach,  but  apparently  onlv  in  small 
amount.  Half  a  pint  of  water  was  then  drunk,  apparently  with 
more  ease  than  a  single  mouthful.  There  was  no  visible  change 
or  fullness  to  be  detected  about  the  neck,  but  the  patient 
pressing  upon  his  neck  with  his  fingers  on  each  side  of  the 
larynx  immediately  ejected  from  2  to  3  oz.  of  the  water.  A 
{jisouit  was  then  given  to  him  to  eat,  but  pressure  upon 
the  neck  in  the  same  way  failed  to  eject  any  of  it.  Another 
glass  of  water  was  swallowed,  after  which  pressure  on  the  neck 
as  before  ejected  some  2  oz.  The  stomach  presented  evidences 
of  dilatation,  and  splashing  was  easily  detected.  Having  left 
the  room  to  consult  about  the  case,  we  were  almost  at  once 
recalled,  and  the  jjatient  then,  by  slight  pressure  upon  the  neck, 
•ejected  the  biscuit  he  had  just  previously  eaten. 

Tbe  diagnosis  of  oesophageal  pouch  was  subsequently  con- 
flrraed  by  Dr.  Watson,  who  took  an  excellent  radiogram,  after 
giving  the  patient  some  bread  and  milk,  containing  a  con- 
siderable amount  of  bismuth  oxide.  On  looking  through  the 
-3Ci"een,  the  bolus  of  food  could  quite  easily  be  seen  entering  the 
pouch  when  he  attempted  to  swallow.    Four  spoonfuls  were 
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given  to  the  patient  while  we  were  looking  through  the  screen, 
and  the  bolus  on  each  occasion  could  be  seen  passing  down  the 
pharynx  and  entering  the  pouch,  but  none  could  be  detected 
passiug  down  the  oesophagus  into  the  stomach.  On  anv 
attempt  at  deglutition,  such  as  the  attempt  to  swallow  saliva, 
we  could  see  the  now  distended  pouch  with  its  black  contents, 
about  the  size  of  a  hen's  egg,  rising  and  falling.  It  seemed  to 
spring  from  the  left  side  of  the  oesophagus,  pass  downwards 
towards  the  middle  line,  and  terminate  a  little  towards  the 
right  side,  just  below  tlie  level  of  the  suprasternal  notch.  The 
screen  was  placed  directly  under  the  chin,  with  the  head  thrown 
well  up  and  back,  so  as  to  obtain  a  good  view  of  the  bismuth 
food  from  the  moment  it  entered  the  mouth.  It  was  subse- 
quently found  that  the  patient  himself  had  discovered  that  he 
was  able  to  swallow  much  more  easily  when  the  head  was 
inclined  towards  the  right  side  and  bent'forwards,  but  with  the 
head  thrown  upwards  and  directed  towards  the  left  side  degluti- 
tion was  more  difficult,  and  less  food  seemed  to  him  to  pass 
onwards  into  the  stomach.  He  always  referred  his  sense  ot 
discomfort  and  fullness  after  deglutition  to  the  right  side  of  the 
neck  about  the  level  of  the  hyoid  bone. 

Ojwration. 
The  pouch  was  removed  on  May  27th,  1908,  in  the  pvesence  of 
Dr.  Finny,  Mr.  Henry  Stokes  assisting  me,  and  Dr.  Drury 
giving  the  anaesthetic. 
The  pouch  was  readily  exposed  by  making  an  incision  along 
the  anterior  border  of 
the  sterno  -  mastoid 
muscle  from  the  hyoid 
bone  to  the  sternum. 
Theomo-hyoid  muscle 
(anterior  belly)  was 
divided,  and  the  supe- 
rior thyroid  vessels 
divided  between  two 
ligatures.  A  rather 
large  lateral  lobe  of 
the  thyroid  gland  was 
displaced,  so  as  to  ex- 
pose the  oesophagus. 
The  pouch,  which 
was  slightly  distended 
with  air,  passed  down- 
wards directly  behind 
the  oesophagus,  its 
lower  end  extending 
to  a  point  just  below 
the  level  of  the  supra- 
steraal  notch.  There 
were  no  adhesions, 
and  it  was  readily 
drawn  out  of  the 
wound;  it  had  its 
origin  from  the  pos- 
terior aspect  of  the 
oesophagus,  about  its 
junction  with  tbe 
pharynx.  A  few  mus- 
c  u  1  a  r  fibres  were 
spread  out  over  its 
neck,  but  the  major 
portion  of  the  pouch 
seemed  to  consist 
mainly  of  thickened 
mucous  membrane. 

An  oesophageal 
bougie  was  passed 
by  Dr.  Drury,  after  which  two  small  intestinal  clamps  were 
applied  to  the  neck  of  the  pouch,  a  division  made  Ijetween 
them  with  the  knife,  and  the  diverticulum  removed.  Before 
removal  of  the  clamp  a  continuous  fine  silk  suture  was 
applied  to  the  cut  end,  and  this  was  then  enfolded  towards 
the  lumen  of  the  oesophagus  by  a  second  fine  silk  suture, 
which  passed  through  the  muscular  tissue  alone.  The 
application  of  this  suture  was  tlie  only  difficult  part  of  th© 
operation,  as  the  oesophagus  clipped  back  into  its  uormskl 
position  the  moment  the  clamp  was  removed.  In  any  subse- 
quent case,  I  intend  before  removing  the  clamps  to  pass  two 
traction  sutures  through  the  oesophagus  above  and  below  the 
situation  of  the  communication  of  the  pouch  with  the  oeso- 
phagus by  which  the  assistant  could  pull  it  out,  allowing  the 
second  row  of  sutures  to  be  passed  with  greater  certainty  and 
rapidity.  The  suturing  of  the  oesophageal  opening  com- 
pleted,' a  soft  stomach  tube  was  passed  and  the  stomach 
washed  out,  so  as  to  diminish  any  tendency  to  vomit.  A  small 
tube  was  passed  from  the  middle  of  the  wound  towards  the 
sutured  oesophagus,  and  around  this  tube  a  piece  of  sauze  was 
loosely  packed.  About  three-fourths  of  the  wound  was  closed 
by  silkworm  gut  sutures  and  protected  with  flexile  collodion 
dressing. 

After-Treatment. 
The  subsequent  treatnient  consisted  in  giving  salines  with 
and  without  raw  meat  juice  by  the  rectum  at  regular  intervals, 
and  in  withholding  all  nourishment  by  the  mouth  for  four  days. 
The  mouth  was  frequently  rinsed  with  formolyptol  solutions 
and  kept  as  clean  as  possible.  On  the  fifth  day  teaspoonful 
doses  of  raw  meat  juice  and  sterilized  milk  and  small  pieces  of 
jellv  were  gi\  eu  by  the  mouth,  and  when  it  was  seen  that  there 
was  no  sign  of  leakage    from   the   oesophageal   wound  fluid 
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nourishment  was  increased  both  in  amount  and  in  frequency, 
until  by  the  eighth  day  as  much  as  4  to  6  oz.  were  taken  at 
a  time.  Junket  was  then  added  and  beaten-up  eggs.  From 
this  on  the  diet  changed  to  lish  cream  and  chicken  cream,  then 
to  boiled  fish,  and  finally,  by  the  end  of  three  weeks,  roast  Iamb 
with  vegetables  could  be  partaken  of  easily  and  with  comfort. 
The  chief  trouble  lay  in  getting  the  bowels  to  act.  The  tempera- 
ture rose  to  102-,  but  the  pulse  kept  quiet,  and  there  never  at 
any  time  seemed  any  sign  of  irritation  about  the  wound,  which 
indeed  healed  up  by  first  mtentiou  (the  sutures  were  removed 
on  the  fifth  day),  except  at  the  site  of  drainage,  which  healed 
within  a  couple  of  days  after  the  drainage  was  left  out.  There 
was  never  at  any  time  any  sign  of  leakage.  An  attack  of 
pleurisy  on  the  day  when  the  patient  was  about  to  return  home 
detained  him  in  the  private  hospital  for  another  week. 

On  July  9th,  1908.  the  patient  wrote  :  "  Since  the  operation  in 
Jnne  last  I  have  no  inconvenience  in  swallowing."  He  has 
since  taken  a  trip  to  New  Zealand,  and  has  returned  in  perfect 
health.  There  is  no  discomfort  whatever  about  his  neck  while 
Bwallowing. 

Palholoffy. 

Etiologically  there  are  two  varieties  of  diverticula — 
traction  and  pressure  diverticula. 

In  the  former  the  wall  of  the  oesophagus  is  pulled  out- 
wards by  the  couti'action  of  fibrous  tissue  formed  in  con- 
nexion with  some  old- standing  inflammation  in  a 
neighbouring  structure  to  which  the  oesophagus  had 
become  adherent.  Most  traction  diverticula  are  small  and 
situated  on  the  anterior  aspect  of  the  oesophagus,  though 
they  have  also  been  observed  on  the  posterior  wall.  They 
do  not,  as  a  rule,  produce  symptoms,  because  the  apex  of 
the  diverticulum  is  at  a  higher  level  than  the  opening,  so 
that  food  either  does  not  enter  the  diverticulum  at  all  or 
does  not  stay  in  it.  Such  a  condition  is  said,  however,  to 
favour  the  development  of  carcinoma. 

Pressure  diverticula  are  produced,  as  the  term  implies, 
by  pressure,  and  the  mouth  of  the  diverticulum  is  at  a 
higher  level  than  the  sacculus  itself;  consequently  food 
enters  the  pouch,  and  the  tendency  is  for  the  diverticulum, 
having  once  formed,  to  continue  to  increase  in  size.  They 
are  situated  at  the  posterior  or  postero-lateral  aspect  of  the 
oesophagus  at  its  junction  with  the  pharynx. 

Their  production  is  said  to  be  favoured  by  the  phy- 
siological narrowing  which  exists  at  the  level  of  the 
pharyngeal  constrictor  and  the  gap  said  to  exist  at  that 
point  in  the  longitudinal  muscular  layer.  They  vary  in 
size,  and  may  extend  for  a  considerable  distance  into  the 
thorax.  They  usually  pass  downwards  towards  the  left, 
but  may  be  met  with  on  both  sides.  Something  like 
100  cases  have  been  reported  from  time  to  time.  Mr.  H.  T. 
Butlin  has  reported  no  less  than  8  cases  upon  which  he 
operated,  with  1  death.  He  states  that  ho  has  notes  of 
some  6  or  7  other  cases  ;  that  in  his  opinion  the  cases  are 
not  so  rare  as  we  have  been  led  to  suppose ;  and  that  it 
only  requires  the  attention  of  practitioners  to  be  directed 
to  the  symptoms  for  more  cases  to  be  recognized. 

Sijmpfoms. 
In  the  early  stages  the  patient  complains  of  dryness  and 
a  scratchy  feeling  in  the  throat,  frequent  hawking,  nausea, 
expectoration  of  mucus,  and  a  flow  of  saliva.  Hawking 
brings  up  pjirticles  of  food  from  the  last  meal  mixed  with 
mucus.  A  feeling  of  pressure  may  be  experienced  after 
taking  solid  food.  After  some  time  the  sensation  of  the 
presence  of  a  foreign  body  in  the  throat  is  experienced, 
and  there  is  difijculty  in  swath  iwing.  Small  quantities  of 
food  regurgitate  into  the  mouth  sometimes  while  eating,  at 
other  times  after  long  iutervr.ls — for  example,  on  getting 
up  in  the  morning  a  portion  tf  the  previous  night's  supper 
may  be  regurgitated  ;  this  is  a  most  important  sign  of  the 
condition.  Pressure  on  the  side  of  the  neck  after  eating  or 
drinking  may  empty  the  contents  of  the  pouch  into  the 
mouth.  The  regurgitated  or  ejected  contents — unless  when 
decomposition  has  taken  place  in  the  pouch — appear  just 
as  if  recently  swallowed.  They  are  mixed  with  saliva  and 
mucus,  never  appear  digested,  and  are  never  mixed  with 
stomach  contents.  Efforts  to  swallow  may  be  associated 
with  a  gurgling  noise  in  the  pharynx  owing  to  the  escape 
of  air  from  the  pouch.  Large  diverticula  when  dis- 
tended may  produce  dyspnoea  and  hoarseness  from  pres- 
sure, while  the  pressure  upon  neighbouring  blood  vessels 
may  produce  congestion.  The  pressure  of  a  distended 
diverticulum,  if  large,  may  obliterate  the  oesophagus  so 
as  to  render  further  deglutition  impossible.  Decomposition 
of  the  contents  of  a  diverticulum  will  produce  great  fetor 
of  the  breath.     These  symptoms  may  not  manifest  them- 


selves till  late  in  lite.  Most  cases  are  over  40  years  of  age 
and  some  70  years  or  more.  One  case  of  Butlin's,  operated 
upon  successfully,  was  73,  and  one  case,  also  successfully 
operated  upcn  by  Dr.  George  E.  Brewer,'  was  78  years  of. 
age. 

Diagnosis. 

The  diagnosis  can  generally  be  readily  made  from  the 
history  which  is  quite  characteristic.  Nothing  could  be 
more  typically  characteristic  of  an  oesophageal  diverticulum 
than  the  history  of  the  case  just  detailed.  Examination 
with  X  rays  by  the  screen  while  giving  food  containing: 
some  salt  of  bismuth,  particularly  a  heavy  salt  such  as  the 
oxide,  will  confirm  the  diagnosis.  An  .cray  photograph- 
taken  when  the  pouch  is  full  of  the  bismuth  food  will  be  a 
permanent  record  of  the  situation  and  extent  of  the  pouch. 
The  oesophagoscope,  I  have  no  doubt,  would  also  confiirm 
the  diagnosis  as  well  as  show  the  position  and  size  of  the 
diverticulum. 

Cases  have  been  mistaken  now  and  again  for  stricture  of 
the  oesophagus,  either  simple  or  malignant.  One  case  was 
operated  upon  by  Mr.  Whitehead,  of  Manchester,  under  the 
impression  that  the  patient  was  suffering  from  cancer  of 
the  oesophagus  (gastrostomy  being  the  operation).  She 
survived  some  six  years,  and  post-mortnn  examination 
showed  the  real  cause  of  the  trouble  to  have  been  an 
oesophageal  pouch.  One  of  Mr.  Butlin's  patients  had  his 
throat  cauterized  and  the  uvula  cut  or  burnt  off  under  the 
impression  that  the  elongated  uvula  produced  the  sym- 
ptoms rettexly.  The  subject  of  this  communication  waS' 
cauterized  several  times  under  the  same  impression  by  Si 
specialist. 

Prognoiis. 

Without  operation  the  prognosis  is  bad.  The  condition/ 
gradually  gets  worse,  until  death  takes  place  from  inanition 
or  until  decomposition  ieads  to  suppuration  and  abscess, 
mediastinitis,  or  septic  jjneumonia.  The  condition  may,  it 
is  said,  lead  to  the  development  of  cancer,  the  pouch  itseli^ 
becoming  cancerous. 

Treatment. 

The  correct  treatment  consists  in  the  complete  removal 
of  the  pouch.  This  operation  does  not  tax  the  patient's- 
strength  or  vital  powers  unduly,  is  simple  to  perform,  and 
the  results  are  eminently  satisfactory.  Old  age  does  not 
seem  to  be  any  bar  to  the  success  of  the  operation. 

The  mouth  and  teeth  should  be  attended  to  before  the 
operation,  and  the  pouch  itself  should  be  empty.  If  the 
breath  is  fetid  the  probability  is  that  decomposition  is. 
taking  place  in  the  pouch.  It  should  therefore  be  washed 
out  with  some  non-poisonous  antiseptic  or  disinfectant. 

The  incision  should  extend  from  the  hyoid  bone  to  the 
sternum,  on  whichever  side  the  pouch  is  situated,  and 
along  the  anterior  border  of  the  sterno-mastoid  muscle. 
The  anterior  belly  of  the  omo  hyoid  muscle  and  the  superior 
thyroid  vessels  must  be  divided. 

The  lateral  lobe  of  the  thyroid  gland  may  require  dis- 
placement. The  pouch  can  then  be  easily  seen  and' 
withdrawn,  for  unless  decomposition  has  led  to  inflam- 
mation it  is  not  adherent.  The  continual  movements  of 
the  oesophagus  during  deglutition  prevent  adhesions. 
On  drawing  the  pouch  out  of  the  wound  a  bougie 
should  be  passed  to  ensure  the  absence  of  stricture, 
and  to  indicate  accurately  the  position  to  which  the 
clamp  may  be  applied  so  as  not  to  encroach  too  much 
upon  the  oesophagus.  Piisk  of  infection  of  the  neck  will 
be  minimized,  if  not  abolished,  by  having  the  pouch 
emptied  and  by  cutting  between  clamps.  The  loose 
tissue  at  the  root  of  the  neck  should  be  disturbed  as 
little  as  possible,  otherwise  infection  of  the  neck,  if  it 
supervened,  would  readily  extend  to  the  mediastinum  and- 
cause  death.  The  oesophageal  wound  should  be  accurately 
closed  by  two,  or  possibly  three,  rows  of  sutures.  The 
first  row  should  be  applied  to  the  cut  edges  of  the  neck 
of  the  diverticulum  before  the  clamp  is  removed.  Two 
traction  sutures  should  be  passed  through  the  oesophagus 
above  and  below  the  site  of  the  pouch,  so  as  to  facilitate 
the  application  of  a  second,  or  even  a  third,  row  of  sutures 
to  enfold  the  first  row.  The  oesophagus  can  thus  be  drawn 
outwards  and  forwards  by  the  assistant  pulling  upon  the 
traction  suture.  The  second  row  of  sutures  should  only 
pick  up  the  muscular  tissue  of  the  oesophagus,  while  a-i 
third  row,  ii  desired,  may  close  the  loose  cellular  tissue 
over  the  muscular  layer.  Drainage  should  always  be  pro- 
vided  for   by   tube  and  gauze  ;  but  I  see  no  reason  fof 
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leaving  the  entire  wound  open,  as  Mr.  Butlin  and  others 
recommend  i^von  Bergruann's  operation).  The  stomach 
may  be  washed  out  after  the  oesophagus  has  been 
sutured,  so  as  to  diminish  the  likelihood  of  post- 
anaesthetic  vomiting.     The  stomach  tube  passes  readily. 

The  postoperative  treatment  is  also  important.  In  any 
future  case  I  shall  ceitaialy  carry  out  a  simUar  line  of 
post- operative  treatment  to  "that  adopted  in  this  case — 
namely,  the  avoidance  of  all  nourishment  by  the  mouth 
for  four  days,  frequent  rinsing  of  the  mouth  and  pharynx 
with  an  antiseptic  mouth-wash,  and  rectal  administration 
■of  salines  with  raw  meat  juice.  It  may  be  said  that  as 
jthe  patient  is  constantly  swallowing  saliva  he  will  be  no 
worse  off  if  allowed  to  take  liquid  nourishment;  but 
I  think  less  strain  will  be  thrown  upon  the  oeosophageal 
wound  by  simply  leaving  the  patient  to  swallow  saliva 
ihajx  by  giving  "mUk  auJ  other  liquid  nourishment  to 
-drink. 

Some  authorities  recommend  preliminary  gastrostomy 
a  couple  of  weeks  before  removing  the  diverticulum,  with 
.the  object  of  increasing  the  patient's  strength  before 
-operation  and  of  being  able  to  feed  him  from  the  first 
without  running  any  unnecessary  risk  of  producing  leak- 
-age  of  the  oesophageal  wound.  In  greatly  emaciated 
patients  badly  exhausted  by  inanition,  such  a  preliminary 
operation  under  cocaine  anaesthesia  should  unquestion- 
ably be  performed,  but  in  eases  not  so  exhausted  it  is 
unnecessary. 

The  removal  of  the  diverticulum  itself  could  easily  be 
accomphshed  under  local  anaesthesia,  and  the  patient 
given  a  satisfactory  meal  through  the  stomach  tube  passed 
before  the  neck  wound  is  closed  and  while  the  sutured 
oesophagus  is  still  under  the  operator's  eye. 

Passing  a  tube  through  the  mouth  into  the  stomach  or 
oesophagus,  and  leaving  it  in  position  so  as  to  feed  the 
patient  subsequent  to  the  removal  of  the  pouch,  is  a 
procedure  to  which  I  should  net  have  recourse. 
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COMMON  TITES  OF  SORE  THEOAT; 

By   a.    STANLEY    GREEN,    M.B..    B.S., 

MEDICAL  OFFICEB,   LINCOLN   GEN-EBAL  DISPENSAET. 

Sore  throats  present  considerable  difficulties  both  in 
diagnosis  and  treatment,  and  are  amongst  the  most 
anxious  cases  that  the  medical  man  is  called  upon  to 
treat  in  his  practice,  especially  amongst  children,  for 
Tvhen  a  child  complains  of  a  pain  in  the  tliroat  the  mother 
is  filled  with  anxiety,  sends  for  the  doctor,  and  her  first 
question  is,  "'VN'hat  is  it.  doctor?  Is  it  diphtheria '? "  and 
the  doctor  is  expected  to  give  it  a  name  forthwith.  Now, 
in  some  cases  this  is  an  easy  matter,  but  in  a  large  number 
the  diagnosis  presents  many  difficulties,  and  the  cautious 
man  wiU  exercise  reserve  in  giving  a  definite  opinion. 

Scarlet  Fever. 

I  do  not  propose  to  enter  into  any  details  with  regard 
to  the  differential  diagnosis  of  the  acute  specific  infectious 
diseases  from  the  appearance  of  the  throat ;  so  many  other 
circumstances  have  tu  be  taken  into  consideration  with 
which  you  are  all  more  familiar  than  I  am,  for  my  practice 
does  not  lie  in  that  direction.  I  often  hear  the  expression, 
"He's  got  a  typical  scarlet  fever  throat";  but  there  are 
four  different  conditions  of  sore  throat  met  with  in  scarlet 
devei. 

1.  The  tonsils,  faucial  pillars,  palate,  uvula,  and  oro- 
pharynx are  swollen  and  of  a  deep  red  colour.  Some- 
times there  is  infiammatipry  oedema.  (This  picture  was 
exactly  reproduced  in  all  the  throats  iu  our  milk  epidemic, 
and  many  cases  were  isolated,  the  isolation  being  strictly 
enforced  until  the  patient  had  finished  peeling ;  in  all  my 
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cases  the  oedema  was  very  marked,  and  the  submaxillary 
glands  were  involved  very  early  and  to  a  considerable 
extent.)  I  have  also  seen  several  throats  this  spring 
which  presented  the  same  appearance,  but  they  were  due 
to  influenza ;  but  in  these  patients  the  glands  were  not 
affected,  but  a  very  troublesome  cough  annoyed  the 
patients,  especially  at  night,  and  caused  a  sharp  cutting 
pain  in  the  larynx,  which,  however,  on  inspection  was 
found  to  be  normal,  but  the  mucous  membrane  of  the 
trachea  was  the  seat  of  iaflammation.  I  found  that 
glyco-heroin  acted  as  a  specific  for  the  cough,  and 
the  pain  was  relieved  by  benzoic  acid  lozenges  sucked 
freely. 

2.  The  appearance  presented  may  be  that  of  a  follicular 
tonsilhtis. 

3.  A  definite  membranous  inflammation  may  occur;  the 
membrane  is  soft,  and  leaves  superficial  ulceration  as  it 
disintegrates. 

4.  Marked  and  deep  ulceration  occurs  in  the  septic 
variety ;  the  ulceration  may  spread  upwards  to  the  naso- 
pharynx and  nose  and  downwards  to  the  epiglottis  and 
larjnx;  the  soft  palate  maybe  perforated  or  the  uvula 
may  slough  off". 

The  treatment  of  the  throat  symptoms  in  these  diseases 
merits  more  attention  than  is  usually  paid  to  them ; 
a  gargle  is  frequently  ordered,  which  many  patients, 
especially  children,  are  unable  to  use,  and  in  any  case  the 
fluid  seldom  reaches  the  oropharynx;  it  is  far  more 
efficacious  to  prescribe  a  lozenge — for  example,  formamint — 
or  apply  whatever  fluid  is  chosen  with  a  brush  ;  this  the 
physician  should  do  once  a  day  himself,  because  parents, 
and  indeed  many  trained  nurses,  are  unable  to  carry  this 
out  efliciently,  and  more  is  deposited  on  the  surface  of  the 
tongue  than  reaches  the  inflamed  area.  1  find  it  better  in 
many  cases  not  to  depress  the  tongue  with  a  spatula — this 
causes  the  patient  to  hawk  and  retch;  if  the  patient  is 
directed  to  open  the  mouth  wide  and  take  a  deep  breath, 
the  tongue  sinks  down,  and  the  brush  can  be  passed  in 
rapidly,  and  the  whole  area  thoroughly  swabbed.  Inas- 
much as  the  inflammation  in  a  large  percentage  of  cases 
extends  upwards  through  the  Eustachian  tubes  to  the  middle 
ear,  causing  acute  otitis,  it  is  always  advisable  to  douche 
the  nasal  cavities  ;  personally  I  never  use  a  spray,  as  they 
are  inefficient,  easily  get  out  of  order,  and  frighten  a 
nervous  child.  I  find  the  glass  douche  the  easiest  to  use, 
and  a  warm  alkaline  solution  the  most  efficacious  in 
clearing  away  the  mucus  and  freeing  the  nasal  passages, 

Di2>htheria. 
I  need  not  say  much  about  diphtheria ;  the  only  ques- 
tion is  one  of  early  diagnosis,  and  the  prompt  injection  of 
serum  in  efficient  doses.  The  diagnosis  is  often  attended 
with  difficulty,  especially  when  the  membrane  is  confined 
to  one  or  both  tonsils  ;  indeed,  when  I  was  a  student  I  was 
taught  that  such  cases  were  not  diphtheria,  but  I  have 
seen  several  cases  in  which  only  one  tonsil  was  covered 
with  membrane,  but  bacteriological  examination  revealed 
the  specific  organism ;  these  cases  are  very  important, 
because  many  of  the  patients  are  well  enough  to  w-alk 
about,  but  at  the  same  time  are  sources  of  infection  to  their 
comrades,  and  may  themselves  sufi'er  from  subsequent 
paralysis.  The  injection  of  serum  is  sometimes  followed 
by  very  impleasant  symptoms. 

I  had  a  case  lately  where  I  injected  3,000  units  of  anti- 
diphtherial  serum,  and  in  less  than  ten  minutes  the  patient's 
eyelids  commenced  to  swell  and  this  swelling  involved  the 
whole  of  the  face  in  less  than  one  hour  ;  the  lips  were  as  thick 
as  a  negro's,  and  the  whole  body  was  covered  with  an  urticarial 
eruption  whicli  caused  the  patient  intolerable  irritation. 
I  remembered  that  I  had  treated  her  six  years  previously  for 
hay  fever,  and  that  oue  of  her  sisters  had  suffered  from  chil- 
blains, so  I  prescribed  20-grain  doses  of  calcium  chloride  every 
two  hours,  with  the  result  that  in  fourteen  hoai"s  all  the  swell- 
ing had  disappeared  from  her  face  and  only  small  areas  of 
eruption  were  causing  any  irritation. 

Vince7it's  Anrjina. 
Vincent's  angina  is  a  condition  met  with  more 
commonly  than  is  generally  supposed.  There  are  two 
varieties,  but  only  the  ulcero-membranous  presents  any 
interest  for  us  ;  the  diphtheroid  is  extremely  rare.  Tbe 
more  common  type  is  ushered  in  by  headache  and  fever 
with  redness  of  the  fauces  and  enlargement  of  the  tonsils ; 
the  breath  is  fetid,  tongue  coated,  and  the  subi::ixii;ary 
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glands  swollen  and  tender;  deglatition  is  attended  with 
difficulty  and  pain.  The  attack  may  subside  in  a  week  oc 
ten  days,  or  may  persist  and  become  chronic;  in  some 
cases  ulceration  of  the  tonsils  and  palate  may  occur.  Iq 
one  case  of  mine  both  middle  ears  had  become  infected 
before  1  saw  the  case,  and  both  the  fusiform  bacillus  and 
spirillum  were  found  in  the  pus.  When  a  grey  or  yellow 
membrane  has  formed  on  the  tonsils  and  palate  it  is 
difficult  to  diagnose  the  case  from  diphtheria  or  strepto- 
coccal infection  without  a  bacteriological  examination. 

Strepioeoccus  Infecfiort. 

One  of  the  most  serious  conditions  of  sore  throats  that 
■we  are  called  upon  to  deal  with  is  acute  streptococcus 
infection,  which  may  simulate  diphtheria  very  closely,  but 
the  diagnosis  is  cleared  up  by  taking  a  swab.  If  seen  in 
the  early  stage  only  one  tonsil  may  be  affected ;  it  is 
swollen  and  red  and  covered  with  a  yellowish  membrane 
which  is  difficult  to  remove,  and  the  surface  of  the  tonsil 
bleeds  when  the  membrane  is  removed ;  the  patient's 
breath  is  offensive,  tongue  coated,  temperature  high  (some- 
times 106  ),  and  pulse  rapid ;  very  soon  the  other  tonsil  is 
affected,  and  the  palate  may  or  may  not  be  swollen.  I 
have  seen  a  case  lately  where  both  tonsils  and  their 
pillars  were  acutely  inflamed  and  covered  with  thick 
yellow  membrane,  whilst  the  palate  and  uvula  were 
unaffected ;  the  patient  feels  miserably  ill,  is  with  diffi- 
culty persuaded  to  take  food,  and.  if  the  swelling  increases 
and  invades  the  epiglottis  and  larynx,  respiration  becomes 
impeded,  and  the  patient  may  be  in  imminent  danger ;  it 
may  be  necessary  to  scarify  the  swollen  parts  or  perform 
tracheotomy.  The  glands  behind  the  angle  of  the  jaw  are 
affected  from  the  commencement  and  may  form  a  swelling 
the  size  of  a  Tangerine  orange  in  less  than  forty-eight 
hours.  Culture  from  a  swab  will  give  either  a  pure 
growth  of  Strc2>fucocru.'<  pijorirncs  aureus  or  a  mixed 
growth  of  Siaphylococctis  and  Streptococcus.  I  find  it 
best  to  give  5  to  10  c.cm.  of  polyvalent  serum  (IM).),  and  I 
swab  thfe  throat  with  a  solution  made  by  dissolving 
10  grains  of  a  powder  composed  of  efjual  pnrts  of  sodium 
bicarbonate,  sodium  chloride,  and  potassium  chlorate  in  an 
ounce  of  water ;  this  should  be  done  every  two  hours  or 
every  hour  if  necessary.  It  is  surprising  how  this  solution 
will  dissolve  this  membrane  or  diphtherial  iiiembrane  if 
thoroughly  applied  ;  in  one  case  of  mine  the  whole  surface 
of  the  oropharynx  and  both  tonsils  was  covered  with  a 
thick  yellow  membrane,  but  it  all  disappeared  in  twenty- 
four  hours,  and  in  thirty-six  hours  the  throat  was  clear. 
The  throat  in  this  case  had  been  painted  with  solution  of 
silver  mtrate  and  lactic  acid  for  three  days  without  any 
improvement  taking  place,  and  I  am  convinced  that  it  is 
quite  useless  to  paint  these  thi-oats  with  antiseptic 
solutions,  as  they  only  tend  to  harden  the  membrane. 

Place  a  thick  piece  of  diphtherial  membrane  in  this 
solution,  and  you  will  see  it  melt  away;  but  place  a 
similar  piece  of  membrane  in  a  solution  oi:  weal;  mercury 
perchloride  and  it  will  become  tougher  than  before.  The 
effect  of  the  serum  is  in  some  cases  astonishing  ;  in  others 
it  is  very  slow,  and  a  second  dose  may  be  ret|uir£d.  One 
very  acute  case — a  lad  with  empyema  of  the  right 
maxillary  antrum,  with  a  temperature  of  105-  and  a  pulse 
of  140,  a  thick-coated  tongua,  and  an  intensely  iuiJamed 
septic  throat — recovered  in  less  than  forty-eight  hours. 
I  always  prescribe  an  effervescing  mixture  of  iron  and 
quinine  evai'y  fonr  hours,  giving  20  minims  of  tinct.  ferri 
perohlor.  to  '6ach  dose;  the  bowels  must,  of  course,  be 
thoroughly  cleared  with  a  good  dose  of  calomel. 

Retropharijniieal  Abscess. 
Retrophatyngeal  abscess  may  follow  a  septic  throat.  It 
is,  however,  a  very  rare  occurrence  in  adults.  I  saw  cue 
in  consultation  with  Dr.  Genney  last  year.  The  patients 
throat  had  not  been  very  acutely  inliamed,  but  the  abscess, 
which  was  situated  on  the  right  side,  was  a  large  one,  and 
I  advised  immediate  operation  on  account  of  the  danger  of 
the  abscess  bursting  during  his  sleep  and  flooding  his 
larynx  ;  in  this  case  I  opened  the  abscess  by  means  of  a 
3  in.  incision  along  the  posterior  border  of  the  sterno- 
mastoid  muscle.  I  feel  sure  that  in  adults,  at  any  rate, 
this  method  is  attended  with  less  risk  than  opening 
through  the  pharyngeal  wall,  which  is  the  method  usually 
employed  with  children  in  acute  cases.  I  know  of  one 
case  in  which  a  fine  athletic  young  man  died  of  septic 


pneumonia  three  days  after  such  an  abscess  bad  been 
opened  through  the  pharynx.  In  the  case  I  operated  on 
a  culture  from  the  pus  gave  a  pure  growth  of  the  Strepio- 
eoccus pi/of/ehrs  linn  US.  The  patient  did  extremely  w*il 
until  the  tenth  day,  when  his  temperature  suddenly  rose 
to  104  ;  we  ilccided  to  give  10c, cm.  of  polyvalent  sorum 
aud  tliis  had  a  wonderful  effect,  for  the  temperature  fellito 
normal  in  eighteen  hours,  and  there  was  no  further  rise. 

The  only  condition  that  could  be  mistaken  for  a  retro- 
pharyngeal abscess  in  an  adult  is  a  large  gumma,  lb 
children  a  chronic  retropharyngeal  abscess,  due  '  to- 
adenitis  or  vertebral  caries,  is  not  at  all  uncommon,  aiifi 
in  these  ca<Ks  I  have  always  performed  the  extetnal 
operation)  and  up  to  the  pre.sent  I  have  not  lost  a  Case. 

Tonsillitis. 

The  tonsils  are  a  great  source  of  trouble  to  many  peopltv, 
and  are  subject  to  various  forms  of  inflammation,  the  mofet 
common  being  lacdnar  and  parenchymatous.  In  the 
former  the  brunt  of  the  inflammation  falls  upon  the 
lacunae,  which  ale  plugged  with  yellow  material,  and  'iti 
some  cases  small  abscesses  form  at  the  bottom  of  tlVe 
crypts;  in  the  latter  the  whole  tonsil  is  swollen  atiS 
inflamed,  and  if  both  are  attacked  at  the  game  time  ntety 
meet  in  the  middle  line,  and  make  swallowing  a  matter  >6i' 
very  great  difficulty.  The  pain  may  sometimes  Jre 
relieved  by  placing  the  index  finger  in  front  of  the  tragfts 
on  each  side  during  deglutition.  Rheumatism  has  be6n 
assigned  as  the  poison  which  causes  miiny  of  these  cases- 
of  acute  tonsillitis,  and  it  is — in  children,  at  any  r&te-^ 
essential  to  keep  the  patient  at  rest  in  bed,  and  a  car^fttt 
examination  of  the  heart  should  be  made,  and  if  atty 
cardiac  trouble  be  discovered  small  blisters  should  he 
applied  over  the  cardiac  area.  I  find  gargles  worse  ihaEi 
useless  in  these  cases,  and  it  is  better  to  give  the  patfeflit 
guaiacum  lozenges  to  suck  freely  and  to  apply  wajte 
alkaline  lotion  to  the  throat  with  a  brush  several  times  a 
day.  I  always  prescribe  sodium  salicylate,  sodium 
bicarbonate,  and  ammonium  bromide,  and,  if  there  is  a  higha 
temperature,  I  add  titlfctnre  of  aconite.  Sodium  benzoate  i& 
said  to  cure  acute  lacunar  tonsillitis  in  from  twelve  to- 
thirty-six  hours  if  given  in  5  to  15  grain  doses  every 
two  hours.  Some  patients  prefer  warm  fluids,  while 
others  obtain  more  reiiei  from  sueking  ice. 

We  have  a  different  condition  to  deal  with  when  the 
peritonsillar  tissue  is  the  seat  of  inflammation,  for  in. 
these  cases  we  nearly  always  have  abscess  formation  and! 
the  tonsil  is  pushed  downwards  and  inwards;  the  faucial 
pillars  and  corresponding  halt  of  the  soft  palate  are  acutely 
inflamed;  hot  linseed  poultices  round  the  neck  and  hot- 
drinks  help  matters,  but  venous  hyperaemia,  by  means  of  & 
loug  narrow  cupping  glass,  is  better  still.  As  soon  as  pus 
has  loniied  it  should  be  evacuated.  It  is  cruel  to  leave  as 
patient  to  suffer  perhaps  another  forty-eight  hours  to  all'dfr 
tljc  abscess  to  burst;  it  is  far  better  to  paint  the  thrfiat- 
with  cocaine  a:;,.!  hicist;  the  abscrss  witli  a  bistoufy,  aftfl- 
then  pass  in  a  ivli-  t,f  narrov*^  foieeps,  which  should  fee 
opened  until  all  the  pus  has  been  evacuated.  The  point  bf 
the  bistoury  should  be  inserted  at  the  outer  of  the  tWo 
angles  formed  by  a  liorizontal  line  passing  through  the- 
base  of  the  s'.ift  palate  and  intcrseetiug  the  vertical  liHe 
passing  aloug  the  surface  of  the  inflamed  tonsil  ;  the 
bistoury  should  be  pluugcd  in  to  the  de^th  of  •?rin.,tt»d 
theu  a  pair  of  narrow  forceps  passed  along  the  tratk  iciidi 
opened  in  different  directions  until  the  pus  has  been  found. 
■Wlicn  njcQiront  aMaclrs  of  toUHillitis  occur  there  is  always 
some  cause — for  example-,  obstrnction  to  nasal  I'espi'ration, 
bad  hygiene,  of  carious  tec-tii— which  must  be  retooved. 

TLiere  can  be  no  donbt  abaut  the  expediency  of  removJij'g 
tonsils  which,  are  the  seat  of  chronic  tonsillitis  or  haVe 
been  subject  to  recurrent  attacks  of  acute  infl-ammation ; 
in  the  latter  ease,  every  i)icee  of  tonsillar  tissue  must 'be 
i^emoved  or  our  object  will  not  be  attained.  I  remember 
a  case  of  a  nurse  wlio  had  been  practically  thfdwn  'oa%  '6f 
work  by  constantly  recurring  attacks  of  tonsillitis,  alttetitrgh 
both  tonsils  had  been  slicc-d  with  the  guilleitine  On  two 
separate  occasions,  yet  when  the  offending  tonsils  weste 
removed  im  toto  with  punch  forceps  no  further  trouble  Was 
experienced.  It  is,  I  think,  itapossible  for  any  stirgeon  %o 
remove  the  whole  of  a  tonsil  with  the  guillotine  siH^e 
handed,  because  the  tonsil  slips  away  when  pressure  is 
put  upon  it ;  it  is  therefore  necessary  to  have  an  assistaat 
to  press  the  tonsil  into  the  fenestriim  of  the  instrument. 
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I  have  had  a  pair  o£  forceps  made  with  the  blades  cutting  j 
ap  and  down  so  that  they  may  tit  in  between  the  pillars  of  j 
the    fauces,    which    are    in  ' 
danger  of    being    injured  if 
the  blades  cut  from   before 
backwards. 

Catcall  often  occur  in  the 
tonsila,  due  to  the  retention 
of  the  secretions  in  the 
lacunae,  and  these  become 
calcified.  They  usually 
occur  in  the  upper  part  of 
the  tonsil.  They  may  give 
rise  to  no  symptoms  or 
may  cause  proloaged  sup- 
puration with  periodical 
attacks  of  acute  or  subacute 
inflammation  or  severe 
pricking  sensation  or  stab- 
bing pains  in  the  fauciai 
c^pns  or  ears.  The  submaxillary  glands  may  enlarge 
owing  to  the  continued  irritation.  No  difficulty  is  ex- 
perienced in  removing  these  calculi  either  with  a  scoop  or 
a  pair  of  forceps^ 

Maliffvant  Growfhi^ 
Sarcoma  is  the  most  common,  of  the  malignant  tumoura 
which  affect  the  tonsil,  and  may  present  itself  as  a 
smooth,  red,  irregularly- lohulated  tumtur,  which  tends 
to  spread  externally.  If  seen  at  this  stage  before  the 
glands  are  affected,  the  tumour  can  in  many  cases  be 
shelled  out  from  its  capsule  witk  very  httle  tl-ouhie  and 
iittle  jl  any  haemorrhage.  If  ulceration  has  occurred  the 
OQtlook  is  very  different:  still,  if  the  condition  of  the 
patient  is  good  an  attempt  shoalfi  be  ma^da  to  remove  the 
growth, 

I  have  had  a  fairly  large  experience  in   the  treatment 
of  both  sarcoma  and  carcinoma  of  t.h-ls  region  with  x  rays 
and  radium,  and  I  find  that  not  only  is  the  rate  of  growth 
not  checked,  but  in  some  cases  it  is  accelerated.     I  had, 
however,  one   case  of   sarcoma  of  the   right  tonsil   with  i 
extensive  enlargement  of  the  glands^  which  1  treated  with 
large  doses   of  x  rays,   with  the  result    that   after    the   1 
grosvtb  had   been   removed    from   the  tonsU   the   glands   i 
subsided  entirely,  and   did   not  give  any  trouble  until  a  ' 
recurrence  took  place  in  the  tontii.     Further  x-ray  treat- 
ment again  caused  the  glanda  to  subside;  but  a  third  1 
recnrrence  took  place,  and  in  spite  of  all  I  could  do  the 
glands  enlarged    to   an   enormous   size   and    the   patient   \ 
died.  1 

The  clinical  aspect  of  carcinoma  of  the  tonsil  is  quite 
•eharaeteristic— an  excavated  ulcer  with  hard,  everted 
edges.  The  only  condition  which  may  simulate  it  in  any 
way  is  a  broken-down  gumma,  which  would  disagpeac 
ander  large  doses  of  potassium  iodide. 

I  have  found  more  relief  ia  obtained  by  the  insuflJation 
of  orthoform  in  ulcerated  conditiona  of  the  pharynx  and 
larynx  than  by  any  other  method.  In  secondiu-y  syphilis 
of  the  pharynx,  the  so-called  "snail -track"  ulcer,  the  best 
local  application  is  a  solution  of  chromic  acid  (10  grains 
to  the  OZ.I.  Inherited  syphilis  often  attacks  the  bacco- 
pharyngeal  cavity,  and  may  produce  a  deep  ulceration  in  the 
centre  of  the  hard  or  soft  palate,  nasal  fossae,  or  posterior 
wall  of  the  pharynx,  laying  bare  the  bone  and  causing 
necrosis. 

Chronic  PTiarijiujitis. 

Chronic  i^haryngitis  is  a  very  common  complaint, 
causing  the  patient  a  considerable  amount  of  discomfort, 
which  a  highly  nervous  individual  may  magnify  into  real 
pain.  Some  of  these  cases  are  of  the  simple  variety,  and 
the  soft  palate,  fauciai  pillars,  and  oropharynx  are  red  and 
inflamed ;  there  is  a  good  deal  of  tenacious  mucus  on  the 
wall  of  the  pharynx  which  the  patient  finds  it  difficult  to 
get  rid  of,  especially  in  the  morning,  and  this  causes 
retching,  and  in  some  cases  a  troublesome  barking  cough. 
These  patients  complain  that  they  have  always  got  some- 
thing in  the  throat  which  they  are  unable  to  get  rid  of, 
and  also  a  tickhng  sensation  starting  in  the  soft  palate 
and  spreading  over  the  whole  of  the  x'harynx,  and  they 
feel  that  it  would  give  them  ease  if  they  could  rub  the 
surface  with  a  finger ;  all  these  sensations  are  more  marked 
when  hyperplasia  of  the  lymphoid  follicles  which  surround 


the  ducts  of  the  mucous  glands  on  the  posterior  wall  of 
the  pharynx  has  taken  place,  causing  granules  which  vary 
in  size  from  a  spiit  pea  to  a  threepenny  piece,  and  whick 
in  some  cases  form  lateral  bands  behind  the  posterior 
fauciai  pillars ;  these-  are  best  seen  when  the  patient 
retches.  Prominent  blood  vessels  sometimes  run  across 
tbe  wall  of  the  pharynx,  and  give  rise  to  a  great  deal  of 
diaoooafort  unless  they  ate  obliterated  with  the  galvanoi 
cautery.  This  granular  variety  is  very  often  met  with  in 
clergj'men  und  other  professional  voice-ustrs. 

Chronic  pharyngitis  is  often  the  only  visible  sign  of 
some  constitutional  defect,  and  its  successful  treatment 
depends  upon  the  care  taken  in  ascertaining  the  cause; 
this  ntta,y  be  some  bad  habit— for  example,  drinking  alcohol 
to  excess,  especially  spirits  (topers  always  have  a  very- 
sensitive  tbr-oat),  excessive  tea  drinking  (in  men  as  well  as 
womenK  stnoking  (especially  cigarettes),  the  use  of 
pickles,  sauces,  and  hot  spicy  foods.  If  there  be  a  history 
of  gout  or  rheumatism  I  eliminate  meat  from  the  dietary. 
In  any  case  in  which  the  patient  coiaplains  of  dyspepsia, 
and  heartburn  I  insist  upon  a  veiy  simple  diet,  and  order 
a  mixture  of  soda  and  gentian  before  meals  and  papain  in 
cachets  or  tabloids  after  food :  constipation  is  often  trouble- 
some in  such  cases,  and  an  aperient  v,  ater  in  the  morning, 
fasting,  is  the  best  coirective.  If  there  ai-e  any  carious 
teeth  present  the  patient  must  see  the  dentist,  A  -warmi 
aiivaline  douch  for  the  nose  will  give  much  relief,  ajjd  if 
the  same  fluid  is  used  with  a  brush  on  the  waU  of  the 
pharynx  most  of  the  mucous  will  be  removed  without  any 
difficulty ;  the  pharynx  may  then  be  brushed  with  some 
astringent  paint — for  example,  silver  nitrate  solutioa  ia 
varioits  strengths  or  a  solution  of  iodine  in  potassitoa 
iodide.  If  the  granules  do  not  disappear  under  this  treatr 
ment  they  should  be  de.stroyed  with  the  galvano- cautery 
blade,  only  a  few  being  touched  at  each  sitting.  This 
is  beat  done  under  cocaine  anaesthesia.  One  of  the  best 
lozenges  to  prescribe  in  these  cases  is  the  carbolic  acid  of 
the  British  Pharm^acopoeia  :  menthol  in  the  form  of  a 
lozenge  with  a  blaek-cnri-ant  base  sometimes  gives  great 
relief,  but  some  patients  have  a  great  distaste  for  menthol. 

In  quite  a  large  number  of  c-ases  of  chronic  pharyngitis 
a  carefid  examination  of  the  nose  will  reveal  some  obstruc- 
tion to  nasal  respiration  ;  this  must  of  course  be  remedied, 
especially  if  it  is  sufficient  to  cause  the  patient  to  sleep 
with  the  mouth  open.  Tlie  form  of  obstruction  that  I  have 
found  most  commonly  associated  with  pharyngitis  is  that 
known  as  "  alterna;ting  rhinitis,"  where  first  one  nasal 
passage  and  then  the  other  is  blocked  by  the  swelling  of 
the  inferioi  turbinate  bone;  this  occurs  most  frequently 
when  the  patient  is  in  bed,  and  he  finds  that  he  is  unable 
to  breathe  through  the  dependent  nostril.  When  the 
patient  is  examined  both  nostrils  may  be  patent,  and  the 
condition  may  be  missed  unless  the  patient  is  closely 
questioned.  Application  of  the  galvano-cautery  to  the 
mucous  membrane  of  the  offending  turbinates  ma,y  cure 
this  condition,  but  in  some  cases  is  not  sufficient,  and  it  is 
necessary  to  remove  the  anterior  third  of  the  bone ;  this 
I  do  under  anaesthesia  produced  by  the  application  of  a 
10  per  cent,  solution  of  alypin,  a  less  toxic  drug,  which 
I  find  quite  as  effective  as  cocaitie.  The  method  1  employ 
ia  to  make  a  cut  with  scissors,  which  I  had  made  for  the 
purpose  with  the  lower  blade  a 
little  longer  than  the  upjier.  I  then 
pass  the  loop  of  the  cold  snare 
round  the  out  end,  and  by  tighten- 
ing it  up  remove  the  amount  I  con- 
sider necessary  ;  haemorrhage  is 
free  at  the  time,  but  soon  ceases, 
especially  if  calcium  chloride  has 
been  administered  to  the  patient 
in  15  grain  doses  for  three  days 
before  the  operatiom  is  peiformed. 
I  find  it  beat  to  give  this  drug  one 
hour  before  each  meal. 

A  very  dry  conditioa  of  the 
pharyngeal  mucous  membrajie  is 
sometimes  seen  in  weak,  anaemic 
women,  and  no  other  cause  can 
be  detected  save  tha  conditioa  of 
their  general  health.  The  best 
treatment  i->  the  administration 
of  cod-liver  oil  and  iron  and  change  of  air;  indeed,  most 
patients  suffeviug  from  chronic  pharyngitis  derive  benefit 
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from  change  of  air,  and  of  all  places  that  I  have  tried 
I  find  Buxton  the  best,  except  when  the  patient  is  suffer- 
ing from  rheumatism.  Then  I  recommend  either  Jlalvern 
or  Droitwich,  so  :bat  the  brine  baths  may  be  taken  as  part 
of  the  cure. 

Laryngitis. 
Although  ulceration  of  the  vocal  cords  never  occurs  in 
simple  chronic  laryngitis,  still  this  is  a  condition  which  ia 
very  difficult  to  cure,  and  which  very  often  relapses.  It 
often  occurs  with  chronic  pharyngitis,  and  the  same  causes 
which  have  been  mentioned  in  that  condition  should  be 
looked  for  and  eliminated  as  far  as  possible.  The  inhala- 
tion of  steam  medicated  with  compound  tincture  of  benzoin 
or  the  oil  of  Scotch  fir  often  gives  relief.  Care  must  be 
taken  that  the  stearu  is  not  of  too  high  a  temperature,  and 
I  always  advise  patients  to  mix  two-thirds  of  boiling  water 
with  one-third  of  cold  water.  If  the  secretions  be  viscid 
and  difficult  to  get  rid  of,  the  best  lozenge  is  one  composed 
of  ammonium  chloride,  the  only  drawback  being  the  dis- 
agreeable taste :  potassium  iodide  and  tincture  of  nux 
vomica  in  a  mixture  will  often  help  in  this  condition.  It 
may  be  necessary  to  apply  astringent  solutions  direct  to 
the  seat  of  inflammation,  and  of  these  zinc  chloride  is  the 
best;  a  wool  brusli  made  by  twisting  some  wool  tightly 
round  a  curved  Playfair's  probe  should  be  used.  The 
patient  must   be   instructed  to   use  the  voice  as  little  as 


Laryngitis  may  be  due  to  the  tubercle  bacillus,  and  is 
then  nearly  always  secondary  to  tuberculous  disease  of  the 
lung.  It  may  occur  in  quite  the  early  stage  of  pulmonary 
tuberculosis,  before  any  physical  signs  can  be  detected 
with  the  stethoscope,  althojgh  the  extent  of  the  lung  mis- 
chief may  be  apparent  if  the  chest  be  examined  with  the 
X  rays.  The  importance  of  an  early  diagnosis  is  very 
great,  because  laryngeal  tuberculosis  is  not  now  the 
extremely  fatal  disease  which  it  was  thought  to  be  some 
years  ago.  I  have  seen  some  eases  make  very  good 
recoveries,  even  when  both  lungs  were  affected.  The 
most  important  point  in  the  treatment  is  rest  to  the 
larynx ;  the  patient  must  be  instructed  not  to  raise  his 
voice  above  a  whisper.  Even  when  ulceration  has  taken 
place,  the  patient  need  not  necessarily  lose  hope,  if  only  he 
is  able  to  devote  the  necessary  time  and  money  to  a  long 
stay  in  a  good  sanatorium.  I  have  more  than  one  patient 
under  my  supervision  in  whom  the  ulcer  has  cicatrized, 
the  lung  trouble  has  become  quiesceut,  and  the  patient 
has  resumed  work.  Where  ulceration  is  present  and  pain 
a  prominent  feature,  insufflation  of  orthoform  gives  more 
relief  than  anything  else,  and  the  patient  soon  learns  to  do 
this  for  himself.  Active  local  treatment,  also,  is  sometimes 
necessary  in  these  cases. 

Malignant  Disease  of  the  Larynx. 

Malignant  new  growths  are  divisible  into  two  groups, 
intrinsic  and  extrinsic.  The  former  include  tumours 
growing  from  the  ventricular  bands,  the  ventricles,  the 
■vocal  cords,  and  the  parts  immediately  below  the  cords. 
The  term  "  extrinsic"  is  applied  to  neoplasms  taking  their 
origin  from  the  epiglottis,  aryepiglottic  folds,  the  inter- 
arytenoid  fold,  thepyriform  sinus,  and  the  posterior  surface 
of  the  cricoid  plate.  The  importance  of  this  classification 
lies  in  the  fact  that  intrinsic  cancer  is  of  slow  growth,  and 
secondary  deposits  only  occur  late  in  the  disease  when  the 
growth  has  spread  beyond  the  confines  of  the  larynx. 
Early  diagnosis  and  prompt  operation  give  better  results 
than  follow  removal  of  cancer  in  any  other  region  of  the 
body.  Indeed,  some  very  excellent  results  have  been 
obtained  since  the  method  of  attacking  the  disease  by  the 
external  operation  of  thyrotomy  has  superseded  the  older 
methods  of  intralaryngeal  removal. 

A  very  different  story  has  to  be  told  of  extrinsic  cancer, 
for  in  these  cases  ulceration  occurs  early,  and  the  glands 
are  involved  much  earlier.  The  only  condition  which  this 
could  be  mistaken  for  is  a  brokon-down  gumma.  Even  in 
these  late  cases,  if  the  patient's  general  condition  warrants 
it,  an  attempt  should  be  made  to  extirpate  the  disease  by 
complete  excision  of  the  larynx  provided  the  serious 
danger  of  the  operation  is  placed  before  the  patient, 
and  he  prefers  to  face  this  rather  than  the  inevitable 
suffering  which  must  ensue  if  the  disease  is  allowed  to 
take  its  natural  course.  It  should  be  laid  down  as  an 
absolute  rule  that  when  an  adult  complains  of  hoarseness 
or  alteration  of  voice  of  several  weeks'  duration,  the  larynx 


should  be  carefully  examined,  and  if  there  is  diminished' 
mobility  of  a  vocal  cord  with  or  without  a  definite  tumour, 
the  help  of  a  skilled  laryngologi&t  should  be  promptly 
obtained.  Many  lives  and  much  suffering  would  be  saved' 
if  this  rule  v,'ere  rigidly  observed  by  those  who  first  see^ 
these  cases. 
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When  the  serum  of  a  syphilitic  patient  is  mixed  with  ao 
extract  made  from  the  liver  of  a  syphilitic  fetus,  the 
mixture  possesses  a  property  not  possessed  by  either  con- 
stituent alone  in  the  same  degree.  It  is  able  to  take  up 
complement.  That  this  is  the  case  is  shown  by  adding  to 
the  mixture  a  suitable  quantity  of  complement — that  is, 
fresh  guinea-pig  serum — and  after  an  interval  adding 
sensitized  red  blood  corpuscles.  The  red  cells  remain 
intact,  suspended  in  the  fluid  ;  whereas,  if  the  complement 
had  not  previously  been  taken  jp,  they  would  have  been 
laked. 

A  quite  analogous  phenomenon  occurs  in  other  condi- 
tions. If  we  mix  the  serum  of  a  typhoid  patient  with  an 
extract  of  typhoid  bacilli,  the  mixture  similarly  acquires 
the  property  of  fixing  complement;  and  this  is  true  for 
many  other  organisms  and  the  corresponding  serums.  It 
seemed  reasonable,  therefore,  to  suppose,  as  Wassermann ' 
did  when  he  discovered  the  syphilis  reaction,  that  in 
this  case  also  he  was  dealing  with  an  extract  of  the 
causal  organism  and  the  corresponding  serum.  In  other 
words,  the  liver  extract  was  active  because  it  was  an 
extract  of  the  Spirochaeta  pallida  contained  in  the 
liver,  and  the  serum  was  active  because  the  patient 
had  responded  to  the  invasion  of  the  spirochaete  by  pro- 
ducing an  antibody  in  his  blood.  If  this  were  so,  the 
reaction  would  be  specific;  the  complement  would  be 
fixed  only  if  the  serum  came  from  a  syphilitic,  but  would 
remain  free  if  the  serum  were  derived  from  a  non- 
syphilitic ;  and  a  method  for  the  serum-diagnosis  of 
syphilis  would  have  been  devised.  This  proved  to  be  the 
case.  The  reaction  is  specific  for  syphilis,  and  its  value 
as  an  aid  to  diagnosis  is  admitted.  The  theoretical  sup- 
port, however,  and  the  convenient  explanation  of  the' 
specificity  which  the  typhoid  and  other  analogies  supplied., 
have  had  to  be  abandoned.  It  has  been  shown  by  many 
workers-''' that  the  spirochaete  is  not  an  essential  factor 
in  the  liver  extracted.  Non  specific  substances  such  as 
the  heart  of  the  guinea-pig,'  or  even  combinations  of  such 
relatively  well-defined  bodies  as  lecithin,  oleic  acid,  and 
sodium  oleate,^  may  replace  the  syphilitic  liver  in  the 
reaction.  Its  validity,  therefore,  as  a  means  of  diagnosing 
syphilis  depends  entirely  on  the  empirical  proof.  This 
fortunately  is  present  in  embarrassing  quantity.  Wasser- 
mann "  himself  a  year  ago  could  report  the  examination  of 
IGIO  non- syphilitic  serums  without  a  single  positive  result, 
and  although  there  is  now  a  small  number  of  cases  on 
record  in  which  a  positive  reaction  has  been  obtained  in 
the  absence  of  syphilis,  it  is  everywhere  accepted  that  the 
reaction  is  thoroughly  reliable  as  an  aid  to  diagnosis. 

Immediately  after  his  announcement  of  the  method, 
Wassermann  published  with  Plant"  a  paper  showing  that 
if  the  cerebrospinal  fluid  from  cases  of  general  paralysis 
of  the  insane  were  used  in  place  of  the  syphilitic  serum  in 
his  reaction,  the  complement  v.'as  fixed  in  the  same 
manner.  This  was  hailed  at  once  as  supplying  an  ob- 
jective proof  of  the  connexion  of  general  paralysis  with 
syphilis,  which  had  long  been  asserted  on  clinical  grounds. 

At  Dr.  Mott's  request  we  undertook  the  examination  of 
a  series  of  spinal  fluids  from  cases  of  general  paralysis  and 
other  diseases,  the  result  of  which  we  record  in  thif) 
paper. 

♦  The  results  of  a  considerable  portion  of  this  work  have  already 
been  reported  by  Dr.  Mott  in  his  Morison  Lectures.  See  Britisii. 
Medical  .Journal,  1909,  February  20tb,  p.  454. 
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The  method  we  havo  employed  is  essentially  that  of 
Wassermann.  The  blood  coi'puscles  used  to  test  for  the 
presence  of  complement  are  derived  from  the  ox,  freed 
from  sernm  by  thorough  washing  iu  salt  solution.  They 
are  sensitized  by  the  seram  (heated  thirty  minutes  at 
56  C.)  of  rabbits  which  had  received  several  injections 
cf  washed  ox  corpuscles.  As  extract  we  used  at  first  a 
w.itery  extract  from  the  liver  of  a  syphilitic  fetus  prepared 
in  the  manner  dsscribed  by  Wassermann ;  but  later  we 
have  used  an  alcoholic  extract  made  by  extracting  1  gram 
of  crushed  and  pounded  liver  with  4  c  cm.  alcohol  at  room 
temperature  for  two  days  and  then  filtering  through  paper. 
Such  an  alcoholic  extract  remains  unaltered  in  the  cold 
for  weeks,  and  is  incomparably  more  convenient  to  work 
with.  We  have  found  no  difference  in  the  results  obtained 
with  the  alcoholic  as  compared  with  the  aqueous  extract. 
Meyer^  has  stated  that  he  obtains  "  10  per  cent,  finer 
results "  with  watery  than  with  alcoholic  extracts,  but 
this  ias  not  been  our  experience.  It  can  scarcely  be  the 
case  for  all  livers,  since  only  25  per  cent,  of  congenital 
syphilitic  livers  give  an  aqueous  extract  strong  enough  to 
be  useful  (as  Georg  Meier "i  has  stated),  and  practically 
all  such  livers  give  excellent  alcoholic  extracts.  Before 
use  we  dilute  our  extract,  adding  4  parts  of  salt  solution 
to  1  of  extract;  the  salt  solution  should  be  added  slowly, 
as  was  pointed  out  by  Sachs  and  Eoudoni."  As  com- 
plement fresh  guinea-pig  .serum  was  employed.  The 
spinal  fluid  was  heated  for  half  an  hour  at  56°  C, 
before  use. 

As  the  strength  in  complement  of  guinea-pig  serum 
varies  for  each  animal,  and  a  fresh  animal  was  used  for 
each  day's  work,  the  dose  of  rabbit  serum  necessary  to 
adequately  sensitize  the  red  cells  is  determined  each  day 
— that  is,  the  smallest  quantity  of  rabbit  seram  which 
totally  laked  the  red  cells  in  presence  of  the  complement 
was  ascertained ;  and  for  use  in  the  actual  examination  of 
the  spinal  fluid  two  to  three  times  this  ascertained  dose  is 
taken.  For  each  spinal  fluid  the  tubes  are  arranged  in  two 
series  o£  three  tubes  each,  into  which  the  doses  of  spinal 


fluid  are  measured,  as  in  the  example  (see  table  at  foot  of 
page).  To  the  first  series  are  added  the  indicated  doses  of 
guinea-pig  serum  and  liver  extract,  and  finally  salt  solution 
to  make  the  volume  2  c  cm. ;  to  the  second  series  only 
guinea-pig  serum  ajid  salt  solution  to  2  c  cm.  A  general 
control  seiies  of  tubes  is  set  up  as  shown.  Then  all  tubes 
are  placed  at  37'  C.  for  one  hour,  to  allow  fixation  of  the 
complement,  if  any,  to  occur.  Then  to  all  tubes,  except  the 
last  three  of  the  control  series,  is  added  the  rabbit  serum  ; 
and.  Anally,  each  tube  receives  1  com.  of  a  5  per  cent,  sus- 
pension of  washed  ox  corpuscles  in  salt  solution.  The  tubes 
are  then  shaken  and  placed  for  a  further  two  hours  at  37°. 
The  results  are  then  read  off,  and  a  second  reading  is  made 
after  the  tube';  havo  stood  in  the  cold  overnight. 

The  main  Jifl'erenco  in  this  method  from  that  employed 
by  'Wassermann  is  that  we  have  used  ox  blood  corpuscles 
instead  of  sheep's.  Human  serum  contains  no,  or  inappre- 
ciable, amounts  of  amboceptor  capable  of  sensitizing  ox 
red  cells.  It  does,  however,  usually  contain  amboceptor 
sensitizing  sheep's  red  cells,  and  the  amount  of  this  may 
vary  groatly  with  different  individuals— for  esample, 
0.25  c.cm.  serum  from  one  person  may  be  insiiflicient  to 
sensitize  a  ijuantity  of  cells,  which  is  fully  sensitized'  by 
0.025  c.cm.  from  another.'- ''  This  uncertainty  regarding 
the  degree  of  sensitization  of  the  red  cells  is  tronblesorne 
when  one  is  working  with  serums,  and,  although  in 
examining  spinal  fluids  it  is  not  so  significant,  we  preferred 
to  use  ox  cells  throughout  our  work. 

Vfe  have  examined  175  samples  of  cerebrospinal  fluid, 
derived  from  127  individuals.  Of  these  127,  64  were  cases 
of  general  paralysis,  and  in  59,  or  92.1  per  cent.,  a  positive 
result  was  obtained,  while  in  5,  or  7.8  per  cent,,  the 
reaction  was  negative.  These  64  cases  include  7  from 
which  the  fluid  was  obtained  only  after  death,  and  all  of 
these  gave  positive  results.  It  might  be  objected  that  the 
cxamiuation  of  such  fost  mortem  iluids  could  give  _  no 
trustworthy  results.  In  the  case  of  cerebro-spiual  fluids, 
however  (whatever  may  be  the  case  with  serums"),  this  is 
not  so.     If  the  fluid  is  withdrawn  within  twenty-four  hours 
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after  death  from  a  body  which  has  lain  in  the  cold  room 
during  the  interval  (as  was  done  in  all  our  post-mortem 
cases),  the  Wassermann  reaction  is  not  altered.  Examina- 
tions were  made  of  such  fluids  from  over  30  control  cases, 
with  no  positive  results.  The  spinal  fluid  even  of  a  general 
paralytic,  which  had  been  negative  during  life,  remained 
so  after  death.  And  in  every  instance  when  we  have  been 
able  to  examine  ;)osf  mortem  the  fluid  from  a  case  positive 
during  life,  the  reaction  hag  remained  the  same.  If  with- 
drawn from  the  lateral  ventricle  post  mortem  the  fluid  is 
always  clouded  with  fine  amorphous  flocculi.  but  if  taken 
from  the  spinal  canal  it  is  clear  and  limpid  as  in  life. 
In  22  cases  fluids  from  both  the  spinal  canal  and  lateral 
ventricle  were  examined,  with  in  every  case  corresponding 
results ;  either  both  were  positive  or  both  negative.  It  is 
noticeable,  however,  that  the  cloudy  fluid,  while  remaining 
sterile,  deteriorates  more  quickly  on  keeping  than  the  clear 
fluid  from  the  spinal  canal.  Our  percentage  of  positive 
results  agrees  well  with  those  obtained  by  the  more  recent 
workers — for  example,  Marie,  Levaditi,  and  Yamanouchi'* 
obtained  93  per  cent,  positive  in  30  cases,  Plaut'^98per 
cent,  in  95  cases.  The  earlier  work  gave  lower  figures. 
Wassermann  and  Plant'  finding  only  78  per  cent,  positive 
in  41  cases,  and  Marie  and  Levaditi^  74  per  cent,  in 
39  cases.  Of  352  cases  collected  from  the  hterature. 
309,  or  87.7  per  cent.,  give  positive  results. 

Marie  and  Levaditi  -  pointed  out  that  the  percentage  of 
positive  reactions  increased  as  the  disease  was  more 
advanced.  It  is  not  easy  to  classify  satisfactorily  such  a 
disease  as  general  paralysis  into  definite  stages,  but,  on  the 
whole,  our  results  agree  with  those  of  the  French  authors. 
Thus,  of  21  cases  undoubtedly  in  the  most  advanced  stages 
of  the  disease,  over  90  per  cent,  gave  the  reaction,  while 
of  16  cases  certainly  in  a  middle  stage,  only  81  per  cent. 
were  positive.  We  examined  also  9  cases  (not  included 
above)  in  which  the  definite  diagnosis  could  not  be  made 
clinically,  though  it  was  considered  possible  that  general 
paralysis  might  develop.  These  all  gave  negative  results. 
It  will  be  interesting  to  observe  the  further  progress  of 
these  cases  clinically  and  with  regard  to  the  Wassermann 
reactions.  In  6  cases  of  advanced  paralysis  we  tested  the 
urine,  with  negative  results.  This  agrees  with  the  finding 
of  Hoehue,''  though  Blumenthal  and  Wile'"  state  that  they 
have  obtained  positive  results  with  urine  in  a  large  number 
of  cases  of  syphilis. 

Fluids  from  63  cases  not  suffering  from  general  paralysis 
have  been  examined,  in  32  of  which  the  fluid  was  obtained 
during  life.  In  no  single  instance  was  a  positive  reaction 
obtained.  These  cases  included  melancholia  (9),  senile 
mania  (10),  epilepsy  (2).  cerebral  tumour  (2i,  cerebellar 
tumour,  syphilitic  meningitis,  lues  cerebri,  tuberculous 
meningitis,  alcoholism  (3),  disseminated  sclerosis,  dementia 
praecox,  post-haemorrhagic  and  other  softenings ;  and  a 
few  fluids  received  for  diagnosis  of  tuberculous  or  epidemic 
meningitis. 

In  suspected  general  paralysis  a  positive  Wassermann 
reaction  with  the  cerebrospinal  fluid  is  practically 
diagnostic.  In  only  two  other  conditions  is  it  ever 
obtained,!  namely,  in  tabes  and  in  syphilis  located  in  the 
central  nervous  system  of  the  meninges.  In  tabes  it 
occurs  regularly,  but  with  much  less  frequency  than  in 
general  paralysis.  Thus  in  112  cases  from  the  literature 
positive  results  were  obtained  in  57,  or  50  per  cent.  In 
cerebral  syphilis  it  is  stated  to  occur  occasionally,  though 
exceptionally. ""5 io  We  have  not  yet  met  with  a  positive 
case,  and  it  is  evident  that  it  is  not  the  rule  to  obtain  the 
reaction,  although  the  serum  may  be  strongly  positive. 
These  two  diseases  do  not  usually  present  difficulties  in 
differential  diagnosis,  and  apart  from  them  the  reaction  is, 
so  far  as  is  yet  known,  decisive.  It  is  unfortunate  that  it 
is  precisely  in  the  early  stages  of  general  paralysis,  where 
diagnosis  is  most  difficult,  that  the  reaction  most  often 
fails  us  by  giving  a  negative  result.  But  even  in  the  most 
advanced  cases  one  occasionally  obtains  a  clear  negative. 
In  one  of  our  cases,  two  months  before  the  patient"  died, 
the  spinal  fluid  was  negative,  though  his  condition  was 
such  that  he  clearly  had  not  long  to  live.  Three  days 
before  death  his  serum  was  positive.     The  diagnosis  was 


-  Sixteen  of  our  paialysis  cages  ha-.e  died  since  our  first  examination 
of  the  fluid,  the  diagnosis  in  all  cases  being  confirmed  by  the  vost- 
mortem  findings. 

t  One  case  is  recorded  by  Levaditi  and  Yamanouchi,  where  positive 
result  was  obtained  with  the  lumbar   fluid  in   a  case   of    sleeping 


con&rmed post  7)iortem ,  macroscopically  and  microscopically. 
The  spinal  fluid  was  withdrawn  two  hours  after  death, 
and  specimens  of  lateral  ventricle  fluid  and  of  serum  were 
obtained  twenty  hours  after  death,  all  of  these  giving  very 
strong  positive  reactions.  In  this  instance,  then,  although 
the  fluid  eventually  became  positive,  it  was  still  negative 
a  short  time  before  death,  when  the  disease  was  far 
advanced.  We  have  already  referred  to  a  case  in  which 
the  fluid  remained  negative  throughout. 


Cerebro-spinal  Fluid. 


In  most  cases  of  general  paralysis  not  only  the  spinal 
fluid  is  positive,  but  also  the  serum.  It  has  been  said  that 
the  serum  is  invariably  positive  ;  but  this  is  cot  the  case. 
Plaut,"^  Lesser,"'  and  Marinesco--  have  indeed  recorded 
100  per  cent,  of  positive  reactions  in  169  cases  ;  but  Marie, 
Levaditi,  and  Yamanouchi'^  obtained  only  59  per  cent, 
positive  in  the  serum  (as  against  93  per  cent,  in  the  spinal 
fluid),  and  others'-'  have  obtained  even  smaller  figures.  Of 
285  cases  in  the  literature,  86  6  per  cent,  gave  positive 
reactions.  We  have  been  able  to  examine  only  10  serums 
from  paralytics,  of  which  9  were  positive  and  1  negative. 
These  include  a  ca?e  in  which  the  serum  was  positive  but 
the  spinal  fluid  negative.  The  occurrence  of  cases  where 
the  fluid  is  positive  but  the  serum  negative,  and  the  fact 
that  in  ordinary  syphilis  the  fluid  is  always  negative 
though  the  serum  is  strongly  positive,  show  that  the 
existence  of  the  reacting  substance  in  the  spinal  fluid  is 
not  due  to  a  mere  filtration  from  the  blood.  The  active 
body  appears  in  the  fluid  as  the  result  of  a  local  produc- 
tion, due  to  an  alteration  in  the  nervous  system  itself  or  in 
its  coverings.  This  alteration  is  of  a  specific  character. 
The  reaction  does  not  always  accompany  the  presence  of 
excess  of  albumen  in  the  fluid.  Thus  a  positive  reaction 
is  not  obtained  in  simple  meningitis.  Even  in  syphilitic 
meningitis  we  do  not  get  a  positive  reaction.  Through 
Dr.  Mott's  kindness  we  were  able  to  examine  such  a  case 
three  times  in  two  months,  during  which  the  cell  contents 
fell  under  mercury  from  350  cells  in  1  c.cm.  to  70,  20,  and 
eventually  none ;  all  three  examinations  gave  negative 
results.  All  such  tests  as  depend  on  excess  of  globulin  or 
albumen  in  the  spinal  fluid  must,  therefore,  fail  to  be 
specific.  Nor  does  a  positive  reaction  necessarily  accom- 
pany an  excess  of  lymphocytes  in  the  fluid  (cf.  Marie  and 
Levaditi'').  In  32  estimations  of  the  presence  of  lympho- 
cytes in  the  fluid  of  paralytics,  we  found  these  cells  in 
marked  excess  in  31  and  in  slight  excess  in  1,  but  in  only 
29  was  the  reaction  positive ;  while  in  our  control  series 
we  have  three  times  found  the  cells  in  excess,  though  the 
reaction  was  again  negative.  Further,  the  mere  breaking 
up  of  nerve  tissue,  such  as  occurs  in  softening  of  the  brain 
substance,  whether  post-haemorrhagic  or  otherwise,  does 
not  cause  the  fluid  to  react  positively. 

We  must  assume  that  there  is  a  highly  specific  nervous 
lesion,  occurring  almost  exclusively  in  general  paralysis 
and  tabes,  accompanied  by  the  presence  in  the  cerebro- 
spinal fluid  of  a  substance  of  a  very  special  kind.  It  is 
usual  to  cill  this  substance  an  antibody.  There  is,  how- 
ever, no  ground  for  supposing  that  it  is  antibody  in  any 
ordinary  sense  of  the  term.  Since  the  typhoid  and  other 
similar  analogies  have  been  abandoned,  there  is  no  valid 
reason  to  suppose  that  the  substance  is  directly  connected 
with  the  spirochaete  in  any  such  immediate  relation  as 
subsists  between  a  typhoid  or  diphtheria  antibody  and  its 
bacillus  or  toxin.  So  far  as  we  know  at  present,  it  is 
merely  a  symptom,  like  the  sugar  in  a  diabetic  urine.  Its 
presence  confers  no  immunity.  It  is  normally  found  in 
the  serum  of  some  of  the  lower  apes,"'  which  can  be  readily 
infected  with  syphilis,  and  the  infectivity  of  active  virus  is 
not  neutralized  in  vitro  by  a  serum  rich  in  "antibody." 
In  man  its  presence  in  the  blood  is  usually  taken  to  indi- 
cate that  he  is  still  the  subject  of  active  syphilis,  which 
clinically  may  be  entirely  latent ;  and  Citron"'^  goes  so  far 


as  to  formalate  this  into  a  so-called  "law,"  "a  positive 
reaction  denotes  active  syphilis."  As  a  general  statement, 
however,  this  cannot  be  correct.  Tabes  and  general 
paralysis  can  scarcely  be  described  as  active  syphilis,  jet, 
as  we  have  seen,  the  serum  in  these  diseases  gives  a  posi- 
tive reaction  in  70  to  90  per  cent,  ot  cases.  In  the  spinal 
fluid  it  may  be  held  even  to  be  injurious  rather  than 
beneficial,  since  it  has  a  tlctinite  affinity  for  so  important  a 
constituent  of  normal  nervous  tissue  as  lecithin.  Further, 
its  occurrence  in  the  serum  and  spinal  fluid  of  general 
paralysis  and  tabes,  while  it  adds  another  argument  to  the 
clinical  evidence  connecting  these  diseases  with  syphilis, 
in  no  sense  proves  that  connexion  incontestably. 

We  have  pleasure  in  thanking  Dr.  Mott  for" the  interest 
he  has  taken  in  our  work,  and  the  assistance  he  has  ren- 
dered us  throughout.  We  also  acknowledge  with  pleasure 
the  kind  assistance  given  us  in  obtaining  material  by  Dr. 
Kobert  Jones,  the  Medical  Superintendent,  and  Dr.  Hughes, 
Medical  Officer  of  the  London  County  Asylum  at  Claybury ; 
Dr.  Bond,  Medical  Superintendent  of  Long  (irove  Asylum ; 
Dr.  Ingram  and  other  medical  officers  of  the  London 
infirmaries ;  Mr.  Gibbs,  Surgeon  at  the  London  Lock  Hos- 
pital; and  Dr.  Nepean  Longridge,  of  Queen  Charlotte's 
Lying-in  Hospital  for  Women. 
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p:neumonia   migrans    involving    the 

vthole  of  both  lungs,  followed 

by  empyema:  recovery. 

By    JAMES    BANNERMAN,  M.B.,  C.M.Edin., 


The  rarity  of  acute  pneumonia  lasting  for  over  five  weeks 
and  involving  the  whole  lung  area  justifies  a  record  of  the 
following  case,  in  which  the  disease  had  affected  seriatim 
the  three  lobes  on  the  right  side,  commencing  at  the  top, 
and  the  two  lobes  on  the  left  side,  commencing  with  the 
lower,  the  last  involvement,  that  of  the  left  upper  lobe, 
being  preceded  by  a  localized  pleuritic  effusion.  Such  a 
protracted  and  extensive  pneumonia  mnst  be  a  rare  occur- 
rence, and  it  was  a  matter  of  surprise  to  me  that  even  the 
last  phase  of  the  disease  ran  quite  an  ordinary  course. 

On  .January  4th,  1909,  I  was  asked  to  see  a  girl,  M.  D.  F.,  aged 
5*  years,  and  found  her  to  have  quite  indefinite  symptoms, 
without  any  rise  of  temperature.  I  was  suspicious  of  pneu- 
monia, as  her  father  was  suffering  from  it  in  the  same  house. 
The  next  day  she  had  a  high  temperature  (103^  F.),  but  still  I 
could  not  be  sure  of  pneumoiiia.  On  .January  6th  I  detected 
pneumonia,  with  all  its  typical  signs,  in  the  right  upper  lobe. 
The  case  progressed  in  an  ordinary  way  till  January  llth,  when 
I  observed  an  extension  of  the  infiammation  to  the  right  middle 
lobe.  Two  days  later  much  anxiety  was  caused  by  signs  of 
heart  failure,  but  happily  the  heart  reacted  well  to  strychnine. 
The  following  day  (January  14th I  there  was  well  marked  pneu- 
monic involvement  of  the  lower  lobe  on  the  right  side.  I  noted 
on  January  15th  a  clearmg  up  of  the  upper  lobe ;  by  January 
18th  it  appeared  to  be  normal.  The  temperature  had  kept 
up  till  now,  varying  from  101°  to  105-  F.,  but  on  the  evening  of 
•January  19th  it  dropped  to  normal.  The  following  day  it  rose 
to  104.6°  F.,  with  clear  evidence  of  pneumonia  in  the  left  lower 
lobe.  This  fresh  attack  ran  an  ordinary  course,  the  temperature 
only  falling  on  January  29th. 

On  January  27th  I  bad  noted  that  the  right  base  appeared 
practically  normal.  The  liext  spread  of  the  disease  was  on 
January  30th,  when  there  were  indefinite  signs  of  trouble  over 
the  left  upper  lobe  with  an  increase  ol  temperature.  The 
breath  soiinds  were  tubular  and  distant  and  percussion  was 
dull ;  there  was  no  increase  of  vocal  fremitus  or  resonance. 
Over  the  left  lower  lobe  there  was  undoubtedly  no  fluid,  the 
breath  sounds  being  tubular  and  loud  with  vocal  fremitus  and 


resonance  both  increased.  But  I  could  not  satisfy  myself  as  to 
whether  the  condition  jn  Ihe  left  upper  lobe  was  pleuritic 
effusion,  or  pneumonia,  or  both.  This  was  cleared  up  on 
February  3rd  by  exploration  through  the  third  interspace  in  the 
anterior  axillary  region  when  I  drev.-  off  some  perfectly  clear 
yellowish-green  fluid.  Exploration  over  the  left  lower  lobe  by 
sterilized  needles  at  different  places  gave  negative  results.  The 
child's  breathing  being  very  embarrassed,  I  aspirated  the 
localized  effusion  over  the  left  upper  lobe,  withdrawing  12  oz.  of 
clear  fluid.  This  gave  much  relief  and  the  left  upper  lobe  after 
the  aspiration  was  quite  resonant  on  percussion.  But  the  tem- 
perature never  came  below  100  4'^F.,  and  on  the  morning  of 
February  4th  there  was  conclusive  evidence  of  pneumonia  in 
the  left  upper  lobe,  the  resonance  being  impaired  and  the 
breath  sounds  assuming  a  high-pitched  tubular  type.  This  last 
attack  of  pneumonia  also  ran  an  ordinary  course  till  February 
10th,  when  the  temperature  fell  to  98  F.  after  having  been  up 
almost  uninterruptedly  for  thirty-six  days. 

With  the  child  shockingly  reduced  by  the  long  illness,  I  fain 
hoped  that  some  degree  of  acquired  immunity  would  succeed  in 
cutting  short  the  latter  attacks.  The  only  comfort  was  that 
there  was  no  other  lobe  to  become  involved.  For  a  week  the 
temperature  remained  down,  but  the  child  was  in  a  pitiful  state 
ot  weakness.  Sickness  supervened  on  February  17th,  with  a 
rise  of  temperature,  and  the  child  began  to  go  downhill  rapidly. 
The  left  base  had  never  regained  its  resonance,  but  now  it 
became  absolutely  dull,  with  distant  bronchial  breath  sounds. 
On  February  22n'd  the  child's  condition  was  extremely  grave, 
but  as  the  temperature  kept  down  I  waited  and  watched  for  a 
day  or  two  longer.  An  increase  of  dyspnoea  on  February  25th 
induced  me  to  explore  the  left  base,"  when  I  found  pus.  The 
following  day,  with  the  kind  assistance  of  my  neighbour.  Dr. 
Menzies  of  Wolsingham,  I  resected  IJ  in.  of  the  eighth  rib  in 
the  posterior  axillary  line  under  local  anaesthesia.  I  avoided  a 
general  anaesthetic  on  account  of  the  weak  and  septic  condition 
of  the  child,  and  I  was  more  than  satisfied  with  the  efficacy  of 
the  local  anaesthetic.  The  child  lay  still  without  making  a  cry 
when  I  excised  the  rib.  A  large  quantity  of  pus  was  evacuated 
and  two  parallel  rubber  drainage  tubes  inserted.  The  case  pro- 
gressed favourably  until  a  week  after  operation,  when  defective 
drainage  caused  some  rise  ot  temperature.  I  then  irrigated  the 
cavity  daily  for  a  few  days  with  weak  nerchloride  solution, 
followed  by  saline  solution,  and  this  brought  away  considerable 
masses  of  "stinking  pus  clot.  The  after-progress  was  uninter- 
rupted. Six  weeks  after  operation  she  was  healed  up,  strong, 
and  running  about  with  an  expanded  left  lung. 

I  regret  that  nothing  was  attempted  in  the  way  of 
vaccine  treatment,  but  in  a  scattered  country  practice 
such  a  refinement  is  hardly  practicable. 


THE    CAUSES    OF    OBSTRUCTION    PRODUCING 

CYANOSIS      DURING      THE       NASAL 

ADMINISTRATION  OF  NITROUS 

OXIDE. 

By  F.  TREWBY,  M.R.C.S., 

4ESTHET1ST    TO 


After  careful  observation  and  examination  of  some 
thousands  of  gas  administrations  I  have  come  to  the 
conclusion  that  cyanosis  in  ordinary  cases  is  merely 
mechanical,  being  mainly  due  to  the  size  and  shape  of  the 
palate  and  tongue. 

The  tongue  varies  from  the  large  flabby  to  the  compact 
muscular  variety.  While  at  rest,  when  the  tip  of  the 
tongue  is  on  the  posterior  sutface  ot  the  lower  incisors, 
the  base  of  the  tongue  in  the  former  variety  may  be  |  in. 
above  the  level  of  the  grinding  surface  of  the  second 
molars,  in  the  latter  it  may  be  well  below  the  junction  of 
the  tooth  and  gum  margin.  The  importance  of  the  soft 
palate  is  its  variable  length  ;  it  may  overlap  the  base  of 
the  tongue  by  an  inch,  or  it  may  be  separated  by  an 
aperture  of  an  inch. 

I.  When  these  structures  give  rise  to  the  greatest  ob- 
struction to  free  breathing,  the  patient  has  a  large  flabby 
tongue  and  a  long,  overlapping  soft  palate ;  the  distance 
between  the  two  is  slight,  or  they  may  be  in  contact. 
Even  to  start  with,  the  patient  may  find  some  difficulty 
during  expiration,  as  the  orc-pharyugeal  aperture  (by  this 
I  mean  the  aperture  bounded  above  by  the  soft  palate, 
at  the  sides  by  the  pillars  of  the  fauces,  below  by  the  base 
of  the  tongue)  is  small.  Immediately  the  soft  palate 
loses  its  tone,  being  placed  at  a  sloping  angle  with 
the  base  of  the  tongue,  it  acts  as  an  inspiratory  valve, 
and  is  pressed  down  on  the  base  ot  the  tongue  during 
expiration.  This  state  of  affairs  may  easily  be  brought 
about  much  earlier  if  gas  is  given  under  much  pressure 
through  the  nose-piece,  as  the  gas  passing  back  into  the 
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naso-phavjux  forces  tl;e  soft  palate  against  the  bass  of 
^lbe.tongue>  tiius   malcing  expiration   through  thG  ii'i,,!' 
iojpQBsrble.    At  this  stage,  with  the  so£t  pakte  ami  I 
06  the  tongue  in  contact,  if  there  in  no  valre  at  the  ii>^ 
part  of  the  bag,- Basal  "  to  and  fro  "  breathing  into  thf-  b 
commences,  the  patient  gracinally  bocomiog  cyanosfcl.    If 
there  is  a  valve  to  prevent  this  rebreathing,  then  the  only 
possibility  of  i-espiration    is   by    forcing    the    nose-piece 
slightly    off    the   face,  thus  alfowiug  the  expived   air  to 
escipe  aroi'ind  it;   this  obstruction  to  respiration  (jnicUy 
causes  cysnosis.     It  is  quite   easy  to   keep   this  class  of 
patient  unconscious  with  the  ordinray  nose-piece,  but  only 
at  the  expense  of  oyanosia. 

II.  In  a  patient  -who  has  a  small,  compact  tonnue,  a 
Short  soft  palate,  the  two  being  widely  separated  and 
therefore  giving  rise  to  practically  no  obstruction  to 
respiration,  one  obtains  an  ordinary  gas  anaesthesia ;  but 
remove  the  mouth  cover,  and  continued  nasal  administ).'a- 
tion  ^vi{l  have  very  little  effect.  Even  if  nitrous  oxide  is 
passed  rapidly  through  the  nose,  the  rate  of  diffusion  is  so 
rapid  that  the  patient  obtains  a  mixture  of  gas  and  air, 
which  is  insuliicient  to  produce  anaesthesia ;  these 
patients  can  bo  controlled  by  placing  an  expiratory  valve 
in  the  fauces. 

Between  these  trt'O  extremes  ajre  varieties  of  toagnes 
and  soft  palate  which  during  the  administration  give 
rise  to  more  or  less  obstruction  to  respiration,  with  a 
corresponding  amount  of  cyanosis  or  gas  anaesthesia. 

The  most  important  point  dependent  on  the  construction 
of  the  fauces  is  the  occurrence  o£  nasal  "to  and  fro" 
breathing  when  the  soft  palate  comes  in  contact  with  the 
base  of  the  tongue;  tliis  maybe  brought  abont  by  other 
factors.  In  cases  in  which  the  soft  palate  does  not  reach 
the  base  of  the  tongue  the  slight  cyanosis  of  the  gas 
administration  causes  the  tongue  to  swell  up  sufficiently 
to  fill  up  the  space  between  them.  If  the  oro-pharynpeal 
aperture  is  of  the  largest  type,  the  tonguo  during'  an 
ordinary  administration"  will  not  swell  up  sufficiently  to 
reach  the  edge  of  the  soft  palate,  and  nasal  "to  and  fro  " 
breathing  does  not  occur;  but  in  the  average  nasal 
administiation  during  the  continuation  one  observes  that 
the  patient  is  kept  cyanosed  and  the  tongue  swells  up 
and  lessens  the  oro-pharyngeal  aperture  ;  in  this  T\ay  the 
oral  air-way  is  occluded,  and  the  patient  must  obtain" pure 
gaa  by  the  nose. 

It  has  been  stated  that  "  after  normal  consciousness  is 
lost,  a  period  follows  in  which  psychical  disturbances 
ensue ;  at  this  stage  there  is  frequently  a  change  from 
'  na,so-oral '  breathing  to  '  to  and  fro  '  nasal  breathing, 
which  is  evidenced  by  escape  of  expired  gases  around 
the  nose-piece.  This  is  so  frequent  that  it  has  been 
taken  as  a  useful  sign  of  nnconsciousness  and  approaching 
anaesthesia;  even  the  firm  application  of  the  mouth  cover 
throughout  the  inhalation  had  httlo  if  any  effect  in 
modifying  this  phase."  The  following  case  will  explain 
the  reason : 

The  patient  -  had  a  large  flabby  tongue  with  an  over- 
lapping palate;  when  anaesthetized  with  the  ordinary 
nose-piece,  the  mouth  cover  being  placed  in  position,  for 
three  breaths  the  valve  worked;  then  "to  and  fro"  nasal 
bteathing  commenced,  and  expired  gases  tended  to  escape 
round  the  nose-piece,  and  no  air  was  expired  through  the 
month.  Now,  according  to  the  above  statement,  after 
fout  breaths  this  patient  should  have  been  unconscious 
and  nearly  ready  for  operation.  What  had  happened  was 
this :  The  space  between  the  base  of  the  tongue  and  soft 
palate  being  narrow,  directly  expiration  occurred  the  soft 
palate  was  first  pushed  against  the  base  of  the  tongue, 
and  then  bulged  forwards  into  the  mouth,  forcing  some 
of  the  air  out  of  the  mouth  and  through  the  valve  of 
the  mouth  cover.  'WTien  inspiration  started,  a  slight 
minus  pressure  formed  in  the  mouth,  showr  by  the 
valve  of  the  mouth  cover  being  slightly  drawn  in;  as 
neither  gas  nor  air  could  enter  the  mouth,  the  soft 
palate  •was  kept  fixed  dovra  on  the  base  of  the  tongue. 
I  .should  describe  this  as  "false  action"  of  the  mouth 
cover,  giving  rise  to  early  nasal  "to  and  fro"  breath- 
ing, putting  the  valve  of  the  mouth  cover  out  cf 
action,  and  completely  obstructing  breathing  throuoh  the 
mouth. 

Whether  gas  is  given  by  the  nasal  or  orduiary  method, 
the  fact  remains  that  the  oropharyngeal  aperture  is  always 
obliterated,  or  nearly  so,  before  the  naso-pharvngeal  aper- 
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obstruction  to  expiration. 

Besides  the  condition  of  the  fauces  causing  obstruction 
and  giving  rise  to  cya.nosis,  cyanosis  in  itself  gives  rise  to 
obstruction  of  free  breathing  in  the  later  stages,  the 
swelling  and  falling  back  of  the  tongue  giving  rise  to  false 
stertor ;  I  have  noticed  that  tliis  trouble  occurs  to  a  marked 
degree  in  patients  '..  i'u''i  n  •_     1;:;;:  chins. 

Cyanosis  causi  ;  ,;;  tlie  large  veins  of  the  neck; 

and,  as  is  well  ku;..  i:  l  1  ,  .  .  ,  <  uc,  a  collar  or  piece  of  tape, 
which  was  quite  luuBe  at  t;,L  Ltgianing  is,  if  the  adminis- 
tration is  pushed  until  tlie  patient  jactitates,  found  to  be 
pressing  tightly  round  the  neck,  the  measurement  of  the 
neck  having  increas-ed  -}  in.  in  circumference.  This 
is  clearly  due  to  distension  of  the  superficial  veins  of  the 
neck,  as  it  is  not  likely  that  a  structure  like  the  cervical 
fascia  can  stretch  much.  In  cases  of  oedema  or  suppura- 
tion beneath  the  deep  cervical  fascia,  one  is  struck  by  the 
severe  dyspnoea  that  occurs  from  pressure  beneath  this 
structure  without  any  apparent  general  swelling  of  the 
neck. 

If  the  superficial  veins  external  to  the  ceiTieal  fascia 
bo  compared  with  the  deep  vtins  of  the  neck,  one 
realizes  what  the  pressure  m  these  huge  veins  must  be, 
on  the  soft  tissue,  beneath  a  fixed  structure  like  the 
cervical  fascia. 

The  parts  likely  to  be  affected  are  the  laryngeal  opening, 
which  may  get  pressed  back  against  the  wall  of  the 
pharynx,  and  the  space  just  above  the  larynx,  where  the 
tissue  is  extremely  vascular,  and  it  is  quite  easy  to  imagine 
how,  v/ith  the  increased  tension  within  the  cei'vieal  fascia 
occurring  in  asphyxia,  the  air- way  here  may  be  completely 
obliterated. 

It  has  been  stated  that  "  by  compressing  the  nose  at  the 
end  of  an  ordinary  administration  the  patient  is  more  likely 
to  stay  under  for  several  extra  seconds."  This  is  a  general 
experience;  we  can  coucludo  that  the  compression  causes 
obstruction  of  free  breathing,  if  at  the  end  of  an  adminis- 
tration instead  of  compressing  the  nose  we  place  an 
ordinary  nose-piece  over  the  nose,  we  completely  obstruct 
expiration  through  the  nose,  the  nasal  air-way  being  at 
this  stage  of  the  administration  the  chief  means  the  patient 
has  of  breathing. 

From  the  fact  of  the  occurrence  of  nasal  "to  and  fro" 
breathing  during  the  induction  of  anaesthesia  by  nitrous 
oxide,  and  that  in  the  later  stages  of  the  induction  the 
resjiiratioH  is  almost  entirely  by  the  nose,  I  draw  the  con- 
clusion that  any  nose-piece  without  an  expiratory  valve  on 
it  causes  unnecessary  obstruction  and  cyanosis,  not  only 
while  anaesthesia  is-  being  induced,  but  also  during  the 
continued  administration. 


THE     TREATMENT     OF    SOME     CHRONIC 
INELABDIATIONS    OF   THE   EYE. 

By  C.  G.  RUSS  wood,  F.R.C.S.,  LJl.C.P., 


Some  three  years  ago  Professor  Burnham  of  Toronto  pub- 
lished a  small  book'  describing  in  detail  a  method  of  treat- 
ment of  chronic  ocular  inflammatory  conditions,  especially 
irido-cyclitis  and  sympathetic  ophthalmia.  My  attention 
was  drawn  to  this  by  iVIr.  Stanford  Morton,  who  advised 
its  use  in  a  case,  which  we  were  seeing  togetJier,  of  severe 
iridocyclitis,  with  nearly  total  loss  of  "the  anterior  corneal 
layers. 

The  "  combined  "  treatment,  as  it  is  termed  by  Professor 
Burnham,  consists  in  the  administration  of  mercury  and 
potassium  iodide,  combined  with  the  daily  hypodermic 
injections  of  pilocarpin,  his  hypothesis  being  that  the  pilo- 
carpin  arouses  and  stimulates  the  ordinary  physiological 
processes  to  activity  in  excess  of  the  noimal,  so  that 
the  tissues  are  more  easily  acted  upon  by  the  mer- 
cury and  potassium  iodide.  It  is,  of  course,  in  the  experi- 
ence of  every  one  that  in  certain  chronic  inflammatory 


7UIi7   24,    19C9.J 


HYDATID    DISEASE. 


[.S. 


3cg; 


oonfllitiops  of  the  eye  mercury  and  potassium  iodide  are 
very  uncertain  in  their  aotinu,  sometimes  iiLUch  benefit 
resulting  froin  their  admiiiisuiation,  and  in  other  cases  she 
results  ftve  nil. 

I  used  this  treatment  in  several  cases,  ■with  much 
beneiit,  and  in  some  patiests  who  had  previously  been 
treated  by  other  methods  without,  good  results  ;  but  iu  my 
experience  the  piioearpin  produced  snch  profouud  de- 
pression when  injected  daily  for  ten  or  more  days  that  I 
cast  about  to  see  if  there  v.as  not  some  other  method  of 
stimulation  ot  the  ordinary  physiological  processes  with- 
out this  great  drawback.  In  fact,  in  certain  cases,  the 
depression  was  so  jirofound  that  the  patients,  although 
acknowledging  their  vision  was  better,  refused  to  continue 
the  treatment,  remarking  that  the  remedy  was  worse 
than  the  disease. 

Of  coarse  the  ordinary  hot-air  bath  suggested  itself,  but 
was  discarded  as  being  too  cumbrous,  and  finally  gaaiacol 
was  recommended  to  me  by  a  colleague.  It  is,  I  believe, 
not  generally  known  that  if  a  small  quantity  of  guaiacol  be. 
smeared  on  the  skin,  profuse  diaphoresis  results  in  about 
one  hour. 

I  have  now  tried  this  method  in  nearly  40  cases  with 
most  excellent  results,  iridocyclitis,  vitreous  opacities,  and 
interstitial  keratitis  seeming  to  be  the  most  suitable 
conditions  for  the  treatment. 

The  following  is  the  routine  usually  employed :  The 
urine  is  examined,  and  the  mercury  is  oroltted  if  any 
albumen  is  found.  The  ordinary  alterative  mixture  of 
hydrarg.  perchlorid.  gr.  i'„  and  potas.  iodid.  gr.  v  is  given 
thrice  daily ;  sometimes  iusteatl  of  the  above  hydrarg.  c 
creta  gr.  1  is  given  ia  a  pill  thrice  daily,  together  with 
a  mixture  containing  potassium  iodide  and  tiuctui-e  of 
DUX  vomici.  The  patient  is  kept  in  bed  between  blankets 
with  two  hot-water  bottles,  then  1  d:-achm  of  a  mi:-:ture 
of  equal  parts  of  olive  oil  and  guaiacol  is  srr.eared, 
not  rubbed,  either  in  the  axilla  or  over  the  epigastrium. 
If  this  dose  dees  not  suffice  then  2  drachms  are 
used,  fand  in  rare  cases  three,  bat  mostly  1  drachm  is 
enough.  The  part  is  covered  with  oil  silk,  and  a  pad 
of  wool  is  applied  over  the  silk.  A  hot  drink  is  now  •jivec, 
and  profuse  general  perspiration  begins  ia  u-om  ccc  to 
two  hours  and  lasts  for  about  five  hours.  It  is  difficult  to 
'uake  some  patients  perspire,  and  in  these  cases  a  hot 
bath  beforehand  assists  and  hasteBS  diaphoresis.  In  one 
patient  some  irritation  of  the  skin  was  produced  by  the 
guaiacol,  but  this  was  pi-actieally  well  in  a  week  on 
ceasing  the  treatment;  but  the  skin  in  this  case  was  too 
irritable  to  stand  the  application  on  the  same  piace  two 
nights  in  succession. 

Generally  twelv«  applications  are  made,  and  then 
treatment  is  stopped  for  a  few  days  and  begun  again 
if  considered  necessary.  As  a  rule,  the  patients  are 
kept  in  bed  the  whole  time,  but  occasionally  wlien 
the  applications  are  made  in  the  morning,  I  allow 
them  to  sit  up  for  an  hour  or  so  in  the  evening,  well 
wrapped  up. 

Our  experience  at  the  Shrewsbury  Eye  Hospital  is  that 
guaiacol  is  a  far  more  cei-tain  diaphoretic  than  pilocarpin, 
■  and  does  not  produce  the  after-depression  of  the  latter 
drug,  while  the  results  are,  as  far  as  I  c&n  see,  equally 
good. 

I  have  not  tried  it  in  any  very  acute  cases,  but  there 
does  not  seem  anj'  reason  against  its  use  iu  those  con- 
ditions. Among  the  eye  diseases  for  which  this  modiiica- 
tion  of  the  "combined"  treatment  has  been  used  are  inter- 
stitial keratitis,  irido-cyclifcis,  vitreous  opacities,  sympa- 
thetic ophthalmia,  and  optic  neuritis.  In  all  there  was 
some  benefit,  and  in  some  the  results  were  remarkably 
good.  Very  many  of  the  patients  had  been  previously 
treated  with  ordinary  routine  methods  without  good 
fesuits.  Certainly  in  syphilis  the  condition  is  more 
quickly  controlled  than  when  mercury  and  iodide  are  used 
alone.  Recently  I  have  been  using  this  tteatment  in  a 
case  of  syphilitic  perichondritis  of  the  larynx  with  very 
good  results,  when  previously  the  use  of  lueicary  and 
potassium  iodide  has  not  influenced  the  condition  very 
appreciably. 

The  idea  ot  treating  syphilis  with  diaphoretics  and 
mercury  is  not  new,  but  has.  I  believe,  been  carried  out 
<9f  some  years,  with  the  object  of  shortening  the  treatment, 
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In  October,  1S03,  there  were  published  ^  in  this  Jocenai, 
notes  of  a  case  undei^  my  care  of  hydatid  disease  in  an  old 
lady,  in  which  the,  disease,  appeared  to  be  situated  iu 
Douglas's  pouch.  Rupture  occurred  into  the  rectum  and 
large  numbers  of  hydatid  cysts  were  discharged.  Recovery 
followed,  and  for  three  mouths  ■  the  patient  seemed 
completely  well. 

On  October  12th.  1903,  I  was  called  in  again,  as  she  was  in 
great  :viii^  '"  t!>o  ,i).,|,imen.  and  was  shivering.  The  tempera- 
■ebie,  and  respirations  rapid.  I  found 
:i  tlie  left  ijase,  and  in  the  abdomen  a 
;  ot  the  umbihcus,  dull  to  percussion, 
•veu  months'  fetal  head.  It  appeared 
ecairi-ence  of  the  hydatid  disease,  and 
I  settinf;  iu,  as  she  was  suffering  also 
!-;b.    There  was  no  obstruction  in  the 


some  s  , 
tender.', 
and  eInu: 

probable  tliat  tluTr  ■ 
possibly  some  pueui 
from  a  short,  painiii 
bowels,  as  iu  the  for 
The  next  day  she 
cough  and  crepicatinus 


'  The  Combined  Tr 


'  0}  Diseaaes  of  the  Eye. 


r,  the  temnerature  100%  and  the 
By  October  16th  the  chest  sym- 
ptoms had  disappeared,  the  temperature  had  fallen  to  98^,  and 
tbe  pulse  to  SS,  but  the  patient  did  not  seem  so  well;  the 
abdominal  pain  was  greater  and  the  abdomen  decidedly  larger, 
the  tumour  develoi'iug  a  resenant  prominence  to  the  left  and 
below  the  umbilicus.  In  tbe  left  flank  there  was- some  resist- 
ance and  impaired  uercussi.on  note,  and  great  tenderness. 

During  tbe  next  week  her  condition  varied  ;  at  times  the 
abdomen  was  enormously  distended  with  flatulence,  and  the 
tumour  was  larger,  the  skin  over  it  becoming  red  and 
oedematous.  The  whole  of  the  left  side  of  the  abdomen  and 
left  Hank  was  dull  t.j  v.ercu^  .'.n.  On  October  26th  the 
prominence    w:;  .  .  .^kiu     more     angry    in 
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'.0  to  be  well  over  80. 
-  Li-e  illnesses. 
/lie  t«o   illnesses    was    chiefly 
direction    in    which    the    cyst 
pointed.     Probf.bly  tbe   peritoneum   was   the   seat   c£  -the 
lie  may  have  been  the  same  large  cyst  in  each 
i  '  i'e  first  illness  it  pointed  into  the  colon,  which 
blocked  by   it.     This  cyst   refilled,   and  lor- 
; /'..ted,  and   burst,  externally.     An   alternative 
iu  the  second  illness  an  entirely  new  hydatid 
pill,  and  the  fluid  was  drained  off  through  the 
wound,  leaving  the  daughter  cysts  within  where 
thoy  have  atrophied. 

A  hydatid  cjst  situated  in  the  peritoneum  can  only 
point  in  four  ways :  (1)  Into  the  gastrointestinal  tract; 
(2)  into  the  bladder ;  (3)  into  the  peritoneal  cavity  ; 
(41  externally. 

Eefekexce. 
1  BanrsH  Medical,  JouKx.iL,  vol.  u,  1908,  p.  1271. 
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ISTRA-ABDOMIXAL   HAEMORRHAGE   ASSO- 
CIATED   WITH    LABOUR. 

By  MAURICE  C.  BARBER,  M,R,C.S.EKCr.,L.R.C.P.LoND., 

ST.VPLE   HILL.   BRISTOL. 

THis  inti-a-abdominal  haemorrhage  which  oociu-red  in  the 
following  case  must, , I  tliink,  be  ^ a  very  unusual  coatr 
pUcatiou  of  labour. 

C.  P...  aged  32.  enjoyed  good  health  until  the  age  of  15,  whan 
her  mother  says  she  was  paralysed  in  both  lower  extremities  for 
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hve  years,  and  it  took  another  five  years  to  completely  regain 
the  power  of  her  limbs.  She  had  been  married  about  six  years 
and  had  had  five  children,  but  all  died  from  convulsions.  During 
the  whole  time  she  was  carrying  the  sixth  child  she  had  been 
suffering  from  diarrhoea  anil  vomiting,  the  vomiting  being  so 
tro'iblesome  that  sho  could  not  take  sufficient  food. 

The  labour  bej^aa  OQ  the  evening  of  November  13th,  1908. 
When  I  saw  her  at  8.30  p.m.  the  os  was  about  the  size  of  a  five- 
shilling  piece,  andpains  were  occurring  about  every  ten  minutes. 
The  labour  pro^jressed  in  the  ordinary  way,  and  she  was  delivered 
of  a  full-term  child  about  12.30  a.m.  on  November  14th.  There 
was  no  great  loss  of  blood  at  the  time,  or  after,  externally.  On 
leaving  the  patient  the  womb  could  be  felt  hard  and  contracted. 
The  pulse  was  85.  I  saw  her  again  about  5  30  a.m.,  as  she  com- 
plained of  feeling  very  faint.  There  was  slight  abdominal  dis- 
tension, but  the  wonib  still  well  contracted,  and  the  pulse  90. 
She  remained  in  much  the  same  condition  during  this  day  ;  she 
was  very  weak  and  exhausted,  but  no  more  than  one  would 
expect,  considering  her  condition  before  labour. 

On  November  15th  the  general  tympanitic  distension  increased 
very  much.  She  vomited  frequently,  and  complained  of  general 
abdominal  pain.  The  temperature  was  normal,  but  the  pulse 
was  120.  For  the  first  time  the  mother  said  her  daughter,  just 
before  sending  for  me,  whilst  walking  about,  suddenly  called 
out,  "  Oh,  there  is  something  gone  !  "  and  said  she  had  severe 
pain  in  the  lo-^cer  part  of  the  back,  and  a  feeling  as  if  something 
had  snapped  in  the  bowels.  She  was  very  faint,  and  perspired 
a  good  deal ;  but,  after  sitting  down,  "she  felt  better,  and 
thought  no  more  about  it. 

About  10  p.m.,  on  November  15th,  she  was  removed  to  the 
Bristol  Royal  Infirmary,  and  was  admitted  under  Mr.  Mole, 
who  has  very  kindly  supplied  me  with  the  following  notes. 

Notes  by  Mr.  H.  F.  Mole,  F.R.C.S. 
Condition  on  Admission. 

Patient  was  very  pale  and  collapsed,  the  pulse  was  small  and 
rather  rapid  (128).  The  temperature  was  only  97-  F.  The 
abdomen  was  greatly  but  uniformly  distended ;  it  was 
tympanitic,  except  on  quite  light  percussion  in  the  flanks. 
This  dullness  disappeared  on  deep  percussion,  and  I  could  not 
satisfy  myself  that  it  sh  fted  when  the  patient  lay  on  her  side. 
The  abdomen  moved  well,  and  no  looalized  resistance  could  be 
felt. 

On  bimanual  examination  t)ie  uterus  v.-as  found  to  be  freely 
movable,  but  the  fundus  could  not  be  defined,  owing  to  the 
abdominal  distension.  The  external  os  uteri  was  coutracted. 
She  presented  the  appearance  of  a  person  who  had  lost  a  large 
quantity  of  blood,  and  I  attributed  the  distension  to  intestinal 
paresis  following  childbirth.  She  was  given  a  T.E.  with  a  fair 
result. 

The  next  morning  her  condition  was  much  the  same ;  if  any- 
thing, the  tympanites  was  more  marked.  Laparotomy  was 
performed  that  morning. 

Operation. 

The  abdomen  was  opened  by  a  median  incision,  which 
extended  at  first  from  the  umbilicus  to  the  pubes,  and  was 
afterwards  enlarged  in  an  upward  direction  for  about  another 
inch.  The  intestines,  and  particularly  the  stomach,  were 
markedly  distended  ;  the  peritoneal  cavity  was  filled  with  blood 
— dark,  some  clotted,  some  fluid— there  w'as  nothing  to  suggest 
that  bleeding  was  going  on  at  the  time. 

The  blood  and  clots  were  partially  cleared  out,  but  no  evidence 
was  forthcoming  as  to  whence  the  blood  had  come,  after  the 
most  careful  e.xamination.     The  uterus  was  large  and  soft. 

The  patient  vomited  several  times  during  the  ensuing  twenty- 
four  hours,  but  the  bowels  were  well  opened  by  enemata,  and 
the  abdominal  distension  rapidly  subsided. 

The  patient  was  discharged  on  December  16th,  wearing  a  belt, 
but  with  the  wound  soundly  healed. 

Mr.  Mole  is  of  opinion  that  the  bleeding  must  have  come 
from  some  vein  in  the  pelvis — perhaps  in  the  broad 
ligament — but  there  was  no  evidence  of  it  at  the  time  of 
operation. 

If  the  bleeding  had  been  more  severe,  the  patient  would 
have  died  during  labour,  which,  besides  being  very  dis- 
tressing for  the  friends,  would  also  have  been  damaging  to 
the  doctor  in  attendance,  although  in  no  way  to  blame. 
Probably  the  vessel  gave  way  when  she  complained  of  the 
pain. 


MEDICAL,    SUKGICAL,    OBSTETEICAL. 

A  POINT  IN  THE  USE  OF  KOLLMANN'S 
URETHltAL  DILATOli. 
Having  recently  had  occasion  to  use  KoUmann's  urethral 
dilator,  I  found  that  the  blades  as  they  were  being  screwed 
back  into  their  nnexpanded  position  were  apt  to  nip  off 
small  portions  of  the  urethral  mucous  membrane,  greatly 
to  the  discomfort  of  the  patient.  To  avoid  this,  I  placed 
a  thin  rubber  covering  over  the  instrument,  which  did  not 


materially  interfere  with  the  expansion  of  the  blades,  bat 
prevented  the  approximating  blades  from  including  any 
tissue.  A  rubber  tube  similar  to  that  employed  in  the- 
Luys's  segregator  worked  admirably.  The  difficulty  ex- 
perienced in  getting  the  tube  over  the  dilator  was  easily 
overcome  by  using  soap  as  a  lubricator.  The  mechanism- 
was  al-io  protected  from  soiling  by  contact  with  the 
urethra.  Anyone  using  this  instrument  will  find  this  plan/ 
an  advantage. 

Glasgow.  Alex.  MacLenn.vn. 

UNIL.'^.TERAL    DEVELOPiMENT    OF    THE   MAMMA 

IN  THE  MALE. 
On  page  1006  of  the  Journal  of  April  24th  there  appears 
a  most  interesting  report  entitled,  "Apparent  Unilateral' 
Development  of  the  Mamma  in  the  Male." 

In  examining  conscripts  for  the  Siam  Police,  about 
500  men  during  the  last  bix  months,  I  have  met  with  two 
such  cases,  both  on  the  left  side  and  both  secreting  a 
"  clear  fluid."  In  these  cases  there  was  no  aesthetic 
feeling  about  the  abnormal  tissue,  and  I  am,  therefore., 
unable  to  append  a  microscopical  report. 

James  C.  Fyshe,  B.A.,  M.D.,  D.P.H., 
Assistant  Medical  Officer  of  Health,  Bangkok,  Siam. 


BIOTRIPSIS. 
Mr.  Lenthal  Cheatle's  paper  in  the  British  Medicat- 
Journal  of  June  12th  on  what  he  designates  "  biotripsis,'" 
and  the  coloured  illustration  which  accompanies  it,  serve- 
to  remind  me  of  a  somewhat  similar  case  which  came 
under  my  observation  many  years  ago. 

An  old  man,  an  agricultural  labourer,  was  admitted  into 
the  York  County  Hospital  in  a  weak  and  failing  state  of- 
health,  for  which,  apart  from  his  age,  there  was  no  obvious 
cause,  beyond  a  carious  dry,  chronic  rash  on  the  backs  of 
the  hands,  and  the  malar  prominences  of  the  face, 
obviously  of  neurotrophic  origin.  I  had  had  some 
experience  of  skin  affections,  having  been  house-surgeon 
to  Sir  (then  Mr.)  Jonathan  Hutchinson,  and  having 
attended  his  clinical  lectures  on  diseases  of  the  skin,  but 
I  had  never  seen  anything  resembling  the  condition 
presented  by  this  old  agricultural  labourer.  I  could  make 
nothing  of  the  rash,  nor  could  I  influence  its  course  in  any 
way.  It  was  pigmented  and  had  the  appearance  of 
heaped -up  epidermic  scales;  it  was  absolutely  symmetri- 
cal, and  it  did  not  give  rise  to  irritation  or  discomfort  of 
any  kind.  I  had  it  photographed  with  a  view  to  publica- 
tion, but  the  picture  did  not  convey  any  clear  idea  of  the 
condition.  After  some  weeks'  residence  in  hospital,  during 
which  time  the  rash  did  not  undergo  any  change,  the  oldi 
man  died  from  asthenia. 

London.  W.  Osw.VLD 


ARSENIC  IN  LOCOMOTOR  ATAXY. 
In  view  of  the  important  discoveries  in  experimentaJi 
medicine  as  regards  the  use  of  arsenic  against  spirochaetesi 
my  own  experience  of  the  drug  may  be  of  interest.  I  have 
used  it  in  several  cases  of  locomotor  ataxia  witli  eye 
symptoms,  some  of  which  have  benefited  greatly.  In  two 
cases  the  severe  lightning  pains  quite  disappeared.  In  one 
very  bad  case  in  which  the  patient  was  almost  unable  to 
walk,  and  whose  efforts  to  do  so  were  painful  to  witness, 
a  series  of  ten  injections  helped  him  to  the  extent  of  rid- 
ding him  of  his  distressing  pains,  and  enabled  him  to  come 
to  the  hospital  without  any  assistance — indeed,  he  comes 
quite  alone  now. 

A  few  words  may  be  in  place  as  to  the  method  of 
administration.  I  use  soamin,'  and  it  is  quite  unnecessary 
to  give  it  intramuscularly.  The  following  are  the  most 
important  points  in  the  technique  of  injection  : 

((()  Dissolve  the  soamin  in  not  less  than  2  drachms  of 
water.  If  this  is  not  done,  and  the  injections  are  made  in 
the  subcutaneous  tissues,  very  unpleasant  and  slightly 
painful  indurated  masses  remain  for  several  weeks. 
Adequate  dilution  prevents  this  effectually. 

(6)  After  injecting  the  last  of  the  soamin,  inject  a  little 
sterilized  water,  so  as  not  to  leave  arsenical  solution  in 
the  needle  track. 

(cl  Apply  firm  pressure  over  the  little  wound,  and  a. 
few  seconds  later  put  on  a  film  of  cotton-wool  and  paint . 
with  collodion. 
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JornNAL,  1909.  vol.  i,  p.  370. 
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{d)  On  finishing  with  the  syringe  wash  it  out  in  ateril- 
'Ized  water,  then  draw  absokite  alcohol  up  in  the  needle, 
which  is  then  detached,  and  it  and  the  various  parts  of  the 
-syringe  kept  in  absolute  alcohol. 

{e)  Before  using  the  syringe,  wash  the  alcohol  out  of  it 
and  the  needle  by  drawing  up  sterilized  water.  If  this  is 
•not  done,  not  only  should  we  inject  an  irritant,  but 
f4he  syringe  would  act  with  difficulty. 

Londou,  s.w.  Chas.  Wray.  F.R  C.S.Eng. 


ACUTE  TUBERCULOUS  ARTHRITIS. 
"There  are  few  conditions  more  calculated  to  make  the 
medical  practitioner  think  carefully  before  committing 
liimself  to  a  definite  diagnosis  than  what  seems  to  be  at 
first  sight  acute  articular  rheumatism.  Owing  to  the  fact 
that  a  clinical  picture,  the  same  to  all  appearance  as  that 
of  rheumatic  fever,  but  having  an  entirely  different  patho- 
genesis, may  present  itself,  it  is  imperative  in  all  such 
cases  to  institute  an  exhaustive  examination  in  order  to 
discover  what  etiological  factor  is  really  present,  otherwise 
error  is  not  unlikely  to  occur,  as  happened  in  the  following 
instance : 

F.  I.,  a  farm  servant,  aged  23,  was  seized  last  April  with 
.  a  sudden  attack  of  illness,  which  showed  all  the  charac- 
teristic features  of  rheumatic  fever,  and  which  was 
diagnosed  as  such.  Four  weeks  from  the  beginning  of  his 
illness  he  was  admitted  into  Driffield  Cottage  Hospital, 
when  well-marked  signs  of  pulmonary  tuberculosis  were 
found.     These  signs  continue  to  progress. 

I  think  this  case  worth  recording,  as  it  does  not  appear 
'to  be  sufficiently  well  recognized  that  what  seems  to  be 
ordinary  rheumatic  fever  is  occasionally  the  initial  stage 
of  an  attack  of  tuberculosis. 

An  interesting  and  valuable  article  on  this  subject 
appeared  in  a  recently  issued  number  of  that  excellent 
serial,  Internatio-nal  Clinics  (nineteenth  series,  first 
volume),  in  which  the  following  suggestive  passage 
occurs  ; 

It  cannot  be  too  often  repeated  that  the  diagnosis  of  rheumatic 
polyarthritis  has  no  longer  any  significance  whatever  in  our 
days;  we  must  penetrate  beyond  this  superficial  symptom- 
complexus,  and  endeavour  to  discover  by  all  the  means  at  our 
disposal  a  complementary  pathogenic  epithet.  It  we  take  the 
trouble  and  know  how  to  "search,  we  will  find  out  at  an  early 
date  in  many  cases  that  the  rheumatic  intlammatiou  is  only 
a  striking  symptom  of  an  infection  that  is  hidden,  and  is  not 
a  disease  in  itself. 

In  tuberculosis  more  than  in  any  other  infection  it  is  of  the 
greatest  importance   to  be   sure   as  to  this  pathogenesis,  and 
.army  surgeons  in  particular  will  find  therein  one  of  the  most 
■-valuable  premonitory  signs  of  incipient  tuberculosis. 
.Driffield.  JoHN  R,  Keith,  M.D.Aberd. 


RIGOR  MORTIS  IN  A  STILLBORN  CHILD. 
The  mother  was  admitted  to  the  Birmingham  Maternity 
Hospital  with  haemorrhage,  at  eight  and  a  half  months  in 
her  eighth  pregnancy.  She  remembered  feeling  the  child 
move  as  usual,  and  had  been  quite  well  till  four  hours 
before  admission,  when  suddenly  haemorrhage  began,  and 
she  had  cramp  pains  in  both  legs. 

On  admission  she  was  having  strong  labour  pains  ;  no 
•fetal  heart  could  be  heard  ;  the  vagina  was  packed,  and 
there  was  no  external  haemorrhage.  Delivery  was  natural 
'five  hours  from  the  onset  of  haemorrhage,  and  the  placenta 
was  expelled  immediately  after  the  child. 

There  was  no  difficulty  with  the  head,  and  the  child  was 
a  good  colour,  but  the  cord  was  not  pulsating.  Artificial 
respiration  was  at  once  attempted,  and  it  was  then  dis- 
covered that  the  mouth  was  firmly  closed,  and  the  whole 
body  rigid  ;  the  back  was  slightly  curved,  and  the  arms 
and  legs  flexed  on  the  truuk.  The  surface  of  the  placenta 
was  unusually  smooth,  and  was  covered  with  recent  blood 
clot ;  the  membranes  were  ruptured  centrally,  and  contained 
'20  to  30  oz.  of  clot,  and  the  cord  was  an  ordinary  length. 

_  In  reading  through  the  reports  of  other  instances  of 
•rigor  mortis  in  the  stillborn  this  case  seemed  particularly 
1  interesting,  since  the  mother  was  so  sure  that  the  child 
'was  aMve  five  hours  before  delivery. 

Birmingham  Maternity  Hospital.       C.  EglINGTON,  M.B.,  B.S. 
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CONTRACTED  PELVIS. 
Dr.  E.  SciriADEs,  an  assistant  in  the  clinic  presided  over 
by  Professor  Tauffer  at  Budapest,  has  analysed  the  results 
during  a  period  of  ten  years  '  in  that  clinic,  from  January 
1st,  1895.  to  December  31st,  1904.  During  this  period  6,877 
women  were  delivered,  of  whom  949  had  contracted  pelves. 
We  gather  from  the  preface  that  the  author's  native  tongue 
is  Hungarian,  for  this  work  was  first  published  in  that 
language.  His  first  81  pages  are  occupied  with  quotations 
andcomparisonsof  the  opinions  of  various  German,  French, 
and  Hungarian  writers  upon  midwifery.  English  literature 
appears  to  be  a  sealed  book  to  him.  Perhaps  he  will  think 
it  an  exemplification  of  national  vanity  if  we  say  that  if  he 
could  read  English  he  might  learn  a  good  deal.  He  has 
only  dimly  conceived  the  principle  that  contraction  of  the 
pelvis  is  only  a  relative  term.  A  pelvis  below  the  average 
size  will  allow  the  easy,  spontaneous  delivery  of  a  small 
child,  and  a  pelvis  of  average  dimensions  will  obstruct  the 
dehvery  of  a  child  of  excessive  size.  This  being  so,  the 
percentage  of  cases  in  which,  with  contracted  pelvis, 
natural  delivery  took  place,  only  roughly  shows  the  per- 
centage of  children  below  the  average  size.  To  be 
obstetrically  interesting  it  should  be  accompanied  by  a 
statement  of  the  average  weight  of  the  children,  those 
spontaneously  delivered,  and  those  whose  birth  was 
assisted.  Later  ou  the  author  does  classify  the  case 
according  to  whether  or  not  the  child  exceeded 
3,000  grams  in  weight,  but  this  is  a  very  crude  way  of 
testing  the  effects  of  different  kinds  of  pelvic  contraction. 

Dr.  Scipiades  finds  that  the  prognosis  for  the  child  in  a 
case  of  contracted  pelvis  in  which  spontaneous  delivery  is 
allowed  to  take  place  is  somewhat  more  unfavourable  in  a 
multipara  than  in  a  primipara.  This  he  attributes  partly 
to  the  greater  frequency  of  congenital  lues  in  the  children 
of  multiparae,  partly  to  the  prolongation  of  labour  due  to 
the  greater  development  of  the  child's  head.  For  the  latter 
reason  he  thinks  the  induction  of  premature  labour  ia  more 
clearly  indicated  in  a  multipara. 

His  experience  of  the  high  forceps  operation  in  contracted 
pelvis  is  not  satisfactory.  He  has  delivered  four  primi- 
parae  in  this  way,  with  one  maternal  and  two  fetal  deaths. 
But  why  •.'  Theexplanation  is  on  the  surface.  The  dura- 
tion of  labour  in  these  cases  was  56  hours,  and  the  interval 
between  the  rupture  of  the  membranes  andthe  birth  of  the 
child  was  53  hours  23  minutes  (we  presume  these  figures 
are  averages).  The  bad  results  were  not  from  the  forceps 
delivery,  hut  from  the  postponement  of  assistance. 

Taking  all  classes  together,  there  were  42  cases  of  high 
forceps  operation.  In  no  less  than  10  the  operator  failed 
to  drag  the  child  through  the  brim,  and  had  to  perforate. 
The  time  between  the  rupture  of  the  membranes  and 
delivery  was  31  hours  22  minutes,  the  duration  of  the 
labours  46  hours  13  minutes.  It  appears  to  us  that  the 
forceps  in  these  cases  should  have  been  used  much  sooner. 
The  10  cases  of  perforation  after  attempts  at  forceps 
delivery  are  so  many  failures  in  diagnosis  of  the  relative 
size  of  the  head  and  the  pelvic  brim.  Had  a  correct 
diagnosis  been  made  early  in  labour  the  forceps  would  not 
have  been  thus  misused.  In  our  author's  opinion,  the 
high  forceps  operation  in  primiparae  is  a  grave  under- 
taking, which  often  fails,  and  saves  but  few  children. 
We  agree,  when  it  is  attempted  without  properly  esti- 
mating the  relative  size  of  the  child  and  the  pelvis,  and 
postponed  until  the  labour  has  lasted  two  or  three  times 
longer  than  it  ought  to  have  done. 

The  obstetric  authorities  at  Budapest  were  not 
acquainted  during  the  period  of  which  this  volume  is  the 
record  with  subcutaneous  symphysiotomy.  There  were 
2  cases  of  symphysiotomy.  One  of  the  patients  had  been 
in  labour  70  hours,  the  other  44  hours.  How  can  a  smooth 
convalescence  be  expected  when  the  cases  are  allowed  to 
linger  on  like  this'?  There  wore  3  puhiotomies,  and  one  of 
the" patients  left  the  clinic  with  a  vesical  fistula.  Com- 
paring these  two  operations.  Dr.  Scipiades  says  that  the 
technique  of  symphysiotomy  is  more  difficult  (he  does  not 
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know  of  tbe  subcutaneous  method),  the  duration  of  the 
operation  longer,  it  involves  greater  risk  of  injury  and  of 
infection,  and  the  after-treatment  is  more  difficult  than 
that  of  pubiotomy.  It  is  ueneral  surgical  experience,  he 
says,  that  a  clean  eut  woncd  of  a  bone,  as  in  pubiotomy,  has 
a,  better  piosprct  of  liealing  than  a  wound  in  a  joint  or  a 
cartilafje.  Turthor,  iujuries  to  stnictures  in  the  ni';ddle  line 
— bladder,  uifithra,  ami  olitoiit— are  avoided  by  pubiotomy. 
Hi.s  study  of  tha  (Hungarian)  literaturo  of  tiie  subject 
leads  him  to  pui  the  moitality  of  syuipbysiolomy  at  10 
per  cent.,  that  of  pubiotomy  at  4  to  5  per  cent.  1'licn  he 
.goes  on  to  compare  pubiotomy  \t-,th  Cnrsnrean  section. 
The  technique  of  the  laltc-f  ...p,  ;  'ri.  n,  !n-  ^  ;  -.  i,  moio 
developed,  the  incidental   i!\;.  ;         >       ,    -      .  ,     .  lb- 

prcspect   of   a   liciug   ciiild    1j.  :  .  :        ;i  ;!.-    tuo 

oper.itions  have  about  tbe  y.n':.i    1.-'..  ,■■■...    i;.    ,  ■,;;r\ 

are  not  to  be  considered  a'^  eijuxliy  ^  ii .^!'  I  ;  !: 
very  rationally  says  that  in  la.bour  wi.i;  .  ■  ,;  .  -  ,  ;  :  ,  ,  , 
•which  must  be  terminated  in  Uie  intii  .  .    ;  ,vi    •  r  .u 

the  case  of  presnancies  which  ';t-    :■.  '■  i,,  tiif  i;it;hlli 

&r   ninth  montli,  perforatieu   ■ 
Bossis   dilator  as  11  lutans  1  I 
nevfr  seen  any  harm  fiom     : 
He  has  apparently  n.'.  1:  .11   , 
bag,   but  be   has   u^t'    :  r.     ■ 
found    tlmt    sometiiuc  >        ,    ■     -1       ;, 
cervix,    uterine    couti.iL,.n.u    .'','i      ^ 
senting  part  did  not  enter  tli^  ,     , 

the  same  thing.     The  authoi' 
is,  first,  a  bougie,  then  a  dilatin-  ■■.':.,     ; 
of  membranes.     lie  is  not  in  f.iAu,;u- i-: 
we    observe    that    in  two   of   his   caK,        .  .,  ,i,,u   of 

premature  -labour    the    labour   took    ;,  .       ,:.,!i    six 

days. 

Th0  work  is  an  inlerestiuj;  mduI  of  expeiienee  and 
careful- observation.  T!ie  pi  action  1  i.iecf-pts  embodied  in 
it  do  credit  upon  tl;;'  v> ;-  t..  l-m-  -ui.d  '-entf  and  soiind 
judgement  of   ■;!:-   ■;    '  ,       "  ,  ." .     v.:,,  ■    ,,.,■•,., 

us    to    be   t!)"    .  ::.     '       ■    ,  ■  :,■::,'  !-^    >. 

recognition  of  t!.-    ■■  ,       .  ,      ;      , 

diagnosis  of  di-;  ■.  '■-!::■  ■,  :  f  \.  I  tl:i'.  Lhiii!  .'iinl  :.].c 
pelvis,   and  prim  .  ,,         •r,     i,i,,,,,i„^    upon    dia;;uo.'.is. 

■We  areawaie  tl   ■•  ,      '■  -:  .:    w  Jitiicult  and  habie  tn 

error,  becauhtj  i;..  ,.    :-  .  :  1;  ,,     ..■unot,  l,u  n.srtMtainsd 

beforehand,  wl'irlj  js  ;' .  i-  ',i  ,;  :.  ..*,:;,,  nit.  .1  lersio 
coiapre.ssion  and  monl  in,  ^      ;        ■  ,    :.  ,    ,  ,|,,;  ,,|^^ 

arise   froci   want   of   ;!;:■<:  :          1   1  that 

.such   error  may,  if  earij'  to  ..ipm  i,  ;   i,,   1,,^     i.,,]    to 

unnecessary  Caesarean  sections  and   1.    ,,  :    <  ■  •■  v,. 

think  such  mistakes  less  grave  tbau   ;1     -:i       1    ,      J  :, 
arise  from  waiting  for  dispropoition  lu  ;..■  r.:n<::'  ,  m  ,,  1,-.  ;,■, 
the  phenomena  of  obstructed  labour      i  iv.  S.ipiadts  s  iV(,i  k 
<}e8erve8  careful  study,  and  we  thank  lam  for  it. 
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IKBOnX  ERROTIS  OF  ^METAnOLrs^r. 
Dr..  Ar.hihali.  Gark(  1.  has  .-,  xi^td  his  C.ooni m  Lectures 
for  last  year  and  has  added  tl  eresnl'sof  certain  important 
investigations,  which  luive  bi  en  since  published  -  before 
printing  them  in  tlje  vo'uu,o  now  belong  us.  The 
principle  which  Dr.  Garrod  ace,,-..-,  is  that  the  abnormal 
excreta  with  which  these  bcU.res  deal  are  probably 
not  really  the  result  of  a  pei  version  of  metabolitm,  but 
of  the  arrest  of  a  process  at  some  intermediate  sta<'e,  and 
the  consequent  excretion  at  that  point  of  the  sub.stnnce 
tVhich  otherwi.se  would  have  bi  eu  ejuvpitcd  iutn  one  of 
the  normal  excreta.  Tlie  inborn  eii;us  of  rtj-'rd-olism 
dealt  with  are  albinisnj,  alkap'oinu  la,  <\stiiiiuii  and 
pentosuria.  Little  is  Imown  of  tlic'r  -  <ji«i;':,i,,.j,  bat  in' all 
there  seems  to  bo  the  influi  n:  .  ,f  1m.  U-  ■  or  of  eiui- 
sanguinity.  It  is  strange  th;  ',  ::  'i  ,. -'  nlar'injoction 
of  nucleo  proteins  should  fail  t.i  ,,     Ibiuo  -Vji-nals 

such  clotting  of  the  blood  as  ]>  >..  ;  ,  1  ;.,  1.  wjimttd  0110= 
and  still  more  strange  is  the  ob:wivai,ion  of  I'icke.iua  that 
the  Norway  hare  in  its  winter  coat  behaves  toward  this 
experiment  as  an  albino,  but  in  its  summor  coat  as  a 
■pigmented  animal.  Dr.  Garrod  maintains  the  inter- 
mediate  product  theory  as  the  explanation  of  alkaptonuria, 
'°..?P'''®.°'  tho  exjie-riments  which  have  to  acme  extent 


triilitated  aya 


Alkapton  does  not  appear  in 


the  mine  of  animals  or  men  wbentjrosin  is  given  by  the^ 
mouth,  and  it  may  be  argued  that  if  it  were  a  normal' 
product  of  metabolism,  the  power  of  further  converting  it 
would  be  limited,  and  that  if  given  in  excess  it  WGukI 
appear  in  the  urine.  Those  rare  oases  are  curions  in 
which  alkaptotuiiia  has  been  intermittent  or  transitory,  as 
in  that  published  by  Zimnicki  in  a  patient  wiio  suffered 
from  bypLitiui^hic  cirrhosis  of  the  liver. 

Cyatinuria  i.s  le-ss  raie  than  alkaptonuria,  and  perhaps  of 
more  general  interest.  When  swallowed  by  a  normal  man, 
cystin  i.s  wholly  destroyed  in  the  body,  and  in  various 
experinienls  .  yslin  obtained  by  hydroljsis  of  hair  has  been 
adiuiuist  ,  ■  ,  ,  :.i;:l'cs  witiiout.  causing  any  increase- 
.-[■  c^stM.  r-l!(vv  wlioi   tlip    patient  was    fed- 

v>iil;!i;-  ;  (Highly  puriliod  ;  'out  in  one  case ■ 

L'ifu y     .  ,.,     .1  gieat  iiicitase  followed   the   ad- 

r:\,,\-tr;  []•  n    '■  .   'ji    ^^laius  of    cystio  from  hair,  yet  when, 

■>  !!•  >.:/., lan!  iiom  a  calculus  was  given  there  was  no 
'iTii:'  ,  ;  Ii.  spi'e  of  the  accepted  theory  that  cystin  is 
proviuetd  by  the  action  of  diamines,  the  search  for  these- 
substances  in  the  uiine  and  faeces  is  far  from  being  nai- 
formly  snccepsfel,  but  Dr.  Garrod  1 


that  if  in  any  given 
(xauMnation   be  continued    r>ufBcient!y   IcfBg. 
11'  '■  '  I'v  ;,(!  found.     These  diamines  are  them- 
.    iM  tabolism,   being  derived   from   the 
;  [.;  ntt  ins  broken  down  in  the  organjsm.- 
!i.'\i<Mr,    admits  that   it    is   impossible  at 
III  a  'alisfactivy  theory  of  cystimiria,  though 
;    ;(•  bu  duo  to  on  interruption  of  the  meta- 
at- a    comparatively   early  stage.      He   has 
Ttfentiou   to   that   extremely   rare   condition. 
It  is  poBsiblo  that  some  cases  are  overlooked  , 
^ori'afi  ia-weU  };-n<.wn,  pentofo  gives  the  ordinary  reaction 
for  sugar  with  Fcldir-j'-',  ---bti-.-i   r-i   -,! her  tests.     But  it 
:-;  1  with  any  of  the 

i  :  it  is  occasionally 

_M  1  ,'.     When  alone  it 

tiy  b.Htuibss.  The  failure  of  the  mrine 
lliK  fartnre  of  fermentation  to  remove  Obe 
:.'■'.  .1  ^  sub-stance,  is  a  snfficifDtly  tr«stwo¥thy  clinical 
II.  !..  biit  Dr.  Ganod  recommends  Bial's  modification  of  tbe- 
oicin  test,  of  which  be  gU-es  full  details.  The  reagent  as 
described  by  him  thould  afford  a  ready  means  for  detecting;, 
the  presence  of  pentose  in  any  suspected  case. 


instance  lb. 
they  mav  ;  - 
selves  ,.,  ■ 
Ivsm  aiKl  : 
Dr.  Gn.i.v 
present  0  j  ;. 
he  bfhex.s 
bilic  pro-o- 
paid  Jmich 
pentc 


does  not  lerme 
general  sympto. 
found   in  diabei 
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CUTAXEOUS  AND  VENEREAL-  DISEA&ES. 
A  NKW  German  work  On  cutaueons  aad  venereal  diseases-' 
h;:s  h,  (  u  edited  by  Professor  Eiecke  of  Leipzig,  with  tbe 
..'"•ration  of  a.  number  of  well-known  dermatologists 
i'...'.ssors  ISettmann,  Bruhns,  Buschke,  Ehrmann, 
Grr.uMu.  Jesiontk.  liiehl,  Torek,  and  privat-doceats 
Tomasczewsbi  and  Ritter  von  Zumbusch.  A  thorough 
review  of  the  in'lividual  contributions  can  scarcely  be 
attempted  in  tliis  iilace,  owing  to  the  length  of  the  articles. 
Buttaki'i.:  1!"  I.  ;.  :;s  a  whole,  it  maybe  said  that  the 
various  di-  !  .  .  ,1.1.  cjuately  dealt  with  in  it.  One  or 
two  ei'itiii.- !'  ;  ,  ,-  !h  pirmitted.  In  the  first  place,  the- 
work  of  nuu  ..M  i.i.iu  writers  has  not  received  quite  the 
amount  of  attention  it  deserves.  For  instance,  in  the 
bibliography  attached  to  the  section  on  eczema  (p.  75),  no 
refertnco  is  made  to  Besnier's  exhaustive  monograph- 
German  writers  still  apparently  fail  to  recognize  Gihert's 
pityriasis  rosea  I  vide  p.  416),  so  heavy  is  the  incubus  of: 
authority.  We  are  told  (hat  the  majority  of  dermatolo- 
gists consider  that  iiitjriaiis  rosea  is  closely  related  tv- 
ringwoiLu,  that  is,  t lie"  macule  squamous  form  of  herpes 
tiuisiuan.-^  It..  )i;i;iu  fi'i-  tinea  tonsurans,  and  meaning  here 
wha',  we  call  tinea  circiuata),  although,  as  the  writer 
l.lesi,.ii(h,i  adn.its,  the  fungus  has  never  keen  demonstrated 
in  the-  s.aUs  uf  tho  lesions  which  go  to  make  up  the 
cliiiii-al  [iictun  i '.<.•]  of  pityriasis  ro.sea.  For  a  very  good 
reason,  we  wgiild  add,  namely,  that  pityriasis  rosea  is  a 
disease  totally  distinct  from  ringworm,  a  fact  which,  not- 
withstanding the  statement  of  Jesionek  to  tho  contrary. 
is  admitted  by  all  clermatDlogists  outside  Austria  and 
Gtruiany.  The  illustrations  on  the  whole  are  very  satis- 
factory, and  those  showing  the  Trcj^otK ma  pLiUi<tum  in 
Eusclile's  ji.iper  on  syphilis  must  be  referred  to  here. 
Ther.-  is  an  aipliabi  tical  index  to  tho  work,  which,  though 

.'   I  CuKehledhrskiaiiklwiU'ii.    HBtauEgogebecL. 
..      .  i,..ku.    Jena:  Gustav  Ktsher.    1909.    <Sup.. 
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r;t  contains  errors  and  is  iu  some  direetious  scieutifically 
behio^  tiw  -day,  yet  has  a  certain  value  as  an  addition  to 
JarHiatologic&i  literature,  if  only  as  showing  how  slowly 
new  ideas  spread. 

Dr.  S^.Irsskek,  of  Kiinigsbei'g,  whos6>synthetie  surveys 
of -subjects  relating  to  diseases  of  theskitt  and  syphilis  are 
well  known,  ha«  justissi;ed  a  review  of  the  diagnosis  and 
treatment  of  syphilis  of  the  skin  and  mucous  membranes.' 
The  points  &ve  dealt  within  a  clear  and  succinct  rcanner 
for  the  use  of  practitioners  generally.  Tb&  author 
apparently  believes  in  oonceptional  iBfeotiou  of  women 
(oonoeptional  syphilie^-c-Aoc  en  refourU  but  paternal 
infection  of  the  ovum  yet  remains  to  be  proved.  As 
is  the  case  with  most  writers  on  syphilis,  heredity 
is  -  referred  to  in  a  loose  manner,  it  will  probably 
be  admitted  that  the  term  '-hereditary"  strictly  means 
the  transmission  of  an  innate  biological  variation  through 
a  number  of  generations.  If  this  be  aldmitted  as  a  defini- 
tion, the  bottom  is  knocked  out  of  the  commonly  used 
-expression  "hereditary  syphDis."  Everything  points  to 
the  syphilitic  infection  of  the  child  as  occurring  through 
the  mother.  On  the  whole,  however,  it  must  be  conceded 
that  Dr.  Jessner's  survey  is  reliable  and  readable,  but  his 
instructions  as  to  the  use  cf  insoluble  mercurial  prepara- 
tions might  -with  advantage  be  a  little  more  explicit.  Very 
rightly  he  warns  against  the  so-called '•  benign  "  syphilis 
— a  very  treacherous  foe. 

The  third  edition  of  Dr.  Oiimaun-Domeskil's  book  on 
piseaeesof  the  Skin^  has  been  enlarged  and  revised.  The 
intention  of  the  author  has  been  to  fmnish  "  just  that 
information  whieh  is  most  desired  by  medical  students 
and  general  practitioners.  '  The  book  "therefore  aims  only 
at  giving  a  general  account  of  cutaneous  diseases.  The 
contents  differ  Httle  from  those  found  in  other  works  of 
the  kind.  There  is  nothing  characteristic  to  call  attention 
to,  but  evidently  the  work  has  been  well  received  in  the 
United  States.  The  illustrations  vary  greatly  as  to 
quality.  It  is  difficult  in  some  to  make  anything  out  of 
them,  owing  to  indistinotpess  and  blurring.  Altogether,  as 
■far  as  the  Enghsh  practitioner  is  concerned,  he  will  find 
our  own  books  of  greater  utility  to  him  than  the  volume 
before  us. 

The  first  volume  of  the  dermatological  yearbook  for 
the  year  1905,  published  in  1907,  has  lately  come  to  hand.i^ 
It  was  brought  out  under  the  editorship  cf  the  late 
Professor  O.  Las-sak,  with  the  assistance  of  a  number  of 
representative  dermatologists.  As  a  work  of  reference 
this  volume  will  prove  invaluable  to  those  desirous  of 
putting  theii-  hands  on  1905  contributions  in  the  realms  of 
skin,  venereal,  and  genito-urinary  diseases.  Each  section 
"ives  the  full  bibliogi'aphy,  and  that  is  followed  by  a 
review  of  the  chief  papers.  As  regards  the  etiology  of 
syphihs  alone,  there  are  305  references— for  1905  only  be 
it  remembered.  The  mass  of  -work  got  through  is  truly 
■'  amazing,"  to  use  an  expression  so  dear  to  sensational 
journalism  and  politicians.  The  sections  on  syphilis  are 
specially  important,  dealing  as  they  do  with  the  luetic 
affections  of  the  various  organs  and  tissues  of  the  body. 
When  do  our  Teutonic  friends  amuse  themselves  ? 

Among  the  numerous  scripfa  brcvia  on  cutaneous  sub- 
jects produced  so  industriously  by  Dr.  Jessxer,  this  second 
edition  of  his  essay  on  the  diagnosis  and  treatment  of 
eczema'  cannot  fail  to  prove  of  interest,  for  this  disorder,  if 
the  singular  may  be  used  in  this  connexion,  meets  the  prac- 
titioner at  every  tum.  The  term  "  eczema  "  as  ordinarily 
employed  is  elastic  and  covers  a  multitude  of  conditions, 
varying  greatly  in  degree,  extent,  and  aspect.  The  author 
starts  ofi  by  accepting  in  a  general  way  the  usual  defini- 

*  Diagnose  mid  Therapic  der  S,i,iin!ide.  Von  Dr.  S.  Jessner.  Second 
f^»^ii  Sf'^fiSj''^^'^''^  VoitrU^e  f.iT  Praititer.  Heft  11  and  12 
1^146     M  2  50)  WUi-zbuig:    A.    Stuber's    Vei-Iag.     (Deiny    Svo,' 

6Dtscfi!Cs  ^'thf  SMyi.  By  A.  H.  Obmann-Dumesni!.  A.M..  M.D., 
Ph  D.,  etc.  Third  edition.  Si.  Louis  :  C.  V.  Mosby  Medjeal  Book  and 
l^dol^^)  Company.     1908.     (Demy  Svo,  pp.  606.  140  iUastrations. 

^Dermaioloaischer  Jahresiericlit.  Herausgegcben  von  O.  Lassar. 
i.reter  Jahraang:  liber  das  Jahr  1905.  Wiesbaden:  J.  G.  Eergmann  : 
Glft^ow :  F.  Baaermester.    1907.    iSnper  roj^al  8vo,  pp.  695.    18s) 

•  Dtaanoseund  XheraDi,:  des  Eh-z^nts.  Von  Dr.  S.  Jessnev.  Kiinigs- 
lierg.,-Pr     2Auflage.    Wtteburg ;    A.  Stuber-.s  Vei-lag.     1903.    iDemy 
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tion  of  eszenaa  as  a  catarrh  of  the  skin,  but  this  does  not 
take  us  far.  This  well-worn  statement  Ls  a  mere  analogy, 
aud  assumes,  as  Dr.  Jossaer  states  in  so  many  words,  that 
'■  Every  medical  man  knows  what  a  catarrh  of  the  mucous 
membranes  is."  Although  this  is  a  .simple  way  of  tackling- 
one  of  the  most  intricate  subjects  in  dermatology,  it  is^as 
unsound  as  it  is  fallacious,  and  leads  nowhitber.  For 
a  fuller,  comprehension  of  eczema,  tho  masterly  monoijraph 
by  the  late  Ernest  Besnier  (La  Pratique.  ,1armatoh,yi„u<-; 
vol.  ii)  should  be  read  in  order  to  get  a  little  deeper  than 
the  mere  surface.  On  the  whole,  however.  Dr.  .Jessner 
deals  with  the  matter  in  a  "  practical  "  style,  and  gives 
a. number  of  formulae  for  ointments,  lotions,  etc.,  which 
are  much  the  same  as  those  generally  found  in  books  on 
dermatology. 

ACCIDENTS  TO  WOKKMEX. 

Db.  Leni.ik,  in  his  Co^^fir,;.ces  sur  Ics  aociderJs  du  travail 
ct  ^en  (njtctivns  trails, mtiqius,"  has  collected  in  a  volume 
a  number  of  lectures  on  accidents  to  workmen,  deiivered 
at  the  .SalpLtriuit:  in  the  surgical  clinic  of  Professor 
P.  Segond.  Proiessor  Segond  in  a  preface  discusser  the 
question  of  the  previous  st.ite  of  health  of  a  claimant  for 
compensation,  aud  concludes  that  if  there  is  a  condition 
which  contributes  tj  the  accident  or  incapacity,  it  ought 
to  be  liaken  into  couufderatiou  in  estimating  the  injiu-y  and 
assessing  the  tompen.satiou.  He,  however,  remarks  that 
d^istiaguished  authorities  such  as  Ribierre,  Balthazard, 
Reclus  and  Brissaud  are  not  iu  agreement  with  him; 
nevertheless,  he  regrets  that  the  verbal  amendment  to  the 
French  Law  of  1898,  proposed  by  the  deputy,  M.  Dron, 
was  not  adopted,  that  full  indemnity  should  be  due  only 
for-  those  consequences  of  an  accident  which  are  direct  and 
immediate,  while  in  those  cases  in  which  a  pre-existisg 
defect  is  aggravated  the  compensation  should  be  reduced. 
The  committee,  he  says,  rejected  the  amendment  as  un- 
necessary, on  the  giouml  that  it  was  the  spirit  of  the  law. 

It  is  probable  that  if  such  a  principle  were  generally 
arguable  in  English  arbitrations,  the  members  of  our  own 
profession  would  be  even  more  interested  than  they  are  at 
present,  while  the  members  of  the  final  court  of  appeal 
would  _  probably  frequently  be  called  upon  to  frame 
definitions  under  a  provision  of  this  kind,  simple  as  it  jna,y 
look.  The  legal  mind  appears  to  be  as  bounteoiis  a  gift  of 
the  gods  in  France  as  it  is  in  England. 

The  author's  duties  as  medical  officer  to  the  Pans- 
Orleans  Railway  Company  give  him  opportunities  for 
forming  his  opinions,  and  he  most  vigorously  supports 
the  view  expressed  by  his  chief  in  the  preface.  The 
observations  on  hernia  are  interesting,  and  in  respect 
of  the  inguinal  variety  it  is  stated  that  in  Franoe 
there  is  a  general  tendency  to  admit  a  predisposition  if 
the  canal  admits  a  finger,  is  abnormally  short,  and  th,e 
walls  thinned.  Dr.  Lenoir  is  of  opinion  that  hernia  is 
more  frequently  a  disease  than  an  accident,  that  there  is 
very  often  a  predisposition  but  that  there  may  be  such  a 
thing  as  acute  traumatic  hernia.  The  rules  as  to  examina- 
tion are  excellent,  and  the  author  is  courageous  enough 
to  apply  his  principles  to  a  case  of  successful  radical 
operation  in  determining  if  the  primary  condition  was  due 
to  accident ;  he  notes  the  risk  of  recurrence  if  the  wound 
has  suppurated,  and  believes  that  as  the  radical  treatment 
is  not  without  mortality  the  patient  should  not  be  forced 
to  undergo  it.  On  the  relation  of  appendicitis  to  traumatism, 
the  conclusion  arrived  at  is  that  it  is  very  doubtful  that 
trauma  or  effort  can  initiate  the  disease  in  a  healthy 
appendix,  but  it  may  provoke  an  attack  in  chronic  or  latent 
cases,  and  may,  by  producing  a  peritoneal  reaction,  cause 
a  predisposition  to  the  di&ease.  The  observations  on 
lumbago  lead  us  to  think  that  "bad  back"  is  as  trouhle- 
some  a  complaint  in  France  as  it  is  here.  Torticollis 
of  rheumatic  origin  or  from  rupture  of  muscular  fibres  as 
an  industrial  accident  is  not  very  common  with  us,  and 
also  very  occasionally  do  we  meet  the  coiiji  de  fouef,  which 
is  recognized  as  not  exclusively  rupture  of  the  plantaris, 
but  mayhave  as  a  cause  a  tear  of  deep  veins  in  the  leg. 
In  the  discussion  of  hygroma  and  suppurating  callosities' 
the  only  point  that  need  be  noted  is  that  it  is  stated  th»t 
the  courts   have  a  tendency  to  exact  proof  of  accidental- 
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infection.  With  regard  to  orchitis  due  to  effort  or  strain, 
Dr.  Lenoir,  after  giving  the  various  theories,  concludes 
that  such  an  etiology  can  hardly  be  accepted,  that  effort 
may  be  contributory  but  cannot  alone  cause  the  disease, 
and  that  in  such  cases  an  examination  of  the  genito- 
urinary tract  will  show  au  infection.  The  book  is  a 
useful  contribution  to  the  subject  of  accidents  to  workmen, 
and  as  such  will  bo  serviceable  ;  only  a  few  conditions  are 
treated,  but  we  understand  that  it  is  intended  to  publish 
a  further  series. 


TWO  HOSPITAL  REPORTS. 
The  present  editors  of  the  St.  Bartholomew's  Hospital 
Reports  for  1908^  wisely  undertook,  when  preparing  the 
last  volume,  to  divide  the  articles  into  "  medical  papers  " 
and  "  surgical  papers,"  and  they  maintain  that  arrange- 
ment in  the  present  issue.  It  might  even  be  suggested 
that  a  more  minute  division  would  be  desirable.  Thus 
the  records  of  obstetrics  and  gynaecology  form  a  very 
distinct  subdivision  in  medical  literature,  and  purely 
scientific  memoirs  like  Dr.  J.  F.  Halls  Daily's  thesis  on 
the  Diaphragm  in  Man  should  not  be  classified  under 
surgery.  We  hazard  these  suggestions  because  we  sym- 
pathize with  the  editors  of  these  Reports,  and  feel  that 
they  are  doing  their  best  to  make  the  series  really  useful 
by  facilitating  reference.  Archives  of  this  kind,  like  those 
published  by  societies,  are  too  apt  to  assume  the  character 
of  a  mausoleum  from  which  their  precious  contents 
become  yearly  more  and  more  difiBcult  to  disinter.  Hence 
the  arrangement  of  the  tables  of  contents  volume  by 
volume  is  a  matter  of  importance,  and  it  is  satisfactory 
to  find  how  well  it  is  carried  out  by  the  editors,  one  of 
whom,  Mr.  Ecclbs,  performed  another  praiseworthy  task 
a  few  years  ago,  preparing  a  general  index  of  a  score  of 
volumes  of  the  Reports.  A  complete  review  of  the  contents, 
of  necessity  somewhat  variegated,  is  impossible.  Dr.  Daily's 
paper,  based  on  a  Cambridge  thesis,  is  a  good  solid  piece  of 
anatomical  work,  worthy  of  imitation.  It  is  a  record  of 
our  present  knowledge  of  the  development,  relationships, 
structure,  and  mode  of  action  of  the  diaphragm.  Mr. 
Sheffield  Neave,  of  the  Wollcomo  Research  Laboratory, 
Khartoum,  writes  on  sleeping  sickness  as  one  who  has, 
and  is  admitted  to  have,  authority.  He  and  his  son, 
Mr.  S.  A.  Neave,  spent  a  year  quite  recently  in  Katunga, 
studying  the  Glossina  palpalis  and  the  disease  which  it 
causes  in  man.  He  declares  that  G.  morsitans,  which 
infects  horses  and  cattle  with  a  deadly  trypanosome,  does 
not  convey  to  man  the  germ  of  sleeping  sickness.  Mr. 
Neave's  important  contribution  on  Lcislnnania  donovani 
in  the  Soudan,  published  in  the  Journ.vl  for  May  28th, 
1904,  will  be  remembered  by  those  of  our  readers  inte- 
rested in  tropical  diseases.  Mr.  Sydney  Scott  contributes 
an  important  article  on  the  histology  of  the  human 
labyrinth  in  meningitis,  with  photomicrographs.  Mr. 
D'Arcy  Power  writes  on  the  surgery  of  the  spleen,  giving 
two  after-histories  of  cases  in  his  own  practice  worth 
remembrance.  There  are  some  good  short  clinical  and 
pathological  papers ;  we  may  specially  make  note  of 
Mr.  R.  C.  Elmslie's  memoir  on  sarcoma  developing  in 
bgnes  already  subject  to  osteitis  deformans. 

The  greater  part  of  the  St.  Thomas's  Hospital  Rcports'° 
consists  of  the  statistical  tables  of  the  medical,  surgical, 
obstetrical,  and  special  departments  of  the  hospital  for 
1907,  with  Mr.  Shattock's  catalogue  of  recent  additions  to 
the  museum,  all,  we  need  hardly  add,  highly  instructive. 
The  report  of  the  physical  exercise  department  for  1907 
is  of  special  interest.  After  October  Ist,  1906,  the  entire 
working  of  the  department  was  entrusted  to  Mr.  Richard 
"Timberg  of  Stockholm,  with  a  duly  trained  and  qualified 
lady  assistant.  Hitherto  there  had  been  a  lack  of  any 
person  capable  of  undertaking  the  treatment  of  male 
cases.  The  difficulty  being  overcome,  a  fair  proportion 
of  male  patients  soon  made  their  appearance,  but  the 
increase  in  cases  required  removal  of  the  department  to 
more  spacious  quarters,  and   this  could   not   be  effected 
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until  1907;  then  the  exercises  could  be  practised  threa' 
times  weekly  instead  of  twice  a  week  as  before;  99  males, 
and  101  females  were  treated  in  1907,  making  200  in  all. 
Out  of  these,  61  (47  being  females)  were  cases  of  all  forms 
of  spinal  curvat.iro  ;  19  men  and  4  women  were  treated 
for  "  results  of  fracture"  ;  6  men  and  9  women  for  pes 
planus  and  evertus,  11  men  and  3  women  for  loose  semi- 
lunar cartilage  in  Jknee-joint,  whilst  the  remainder  were 
under  treatment  for  over  thirty  dift'erent  maladies.  Mr. 
Timberg,  whose  report  is  very  interesting,  urges  earlier 
recourse  to  treatment  in  many  cases,  such  as  stiffness 
after  fractures,  b.it  as  the  department  is  not  open  every 
day,  the  majority  of  patients  have  to  be  treated  by 
ordinary  massage  in  the  hospital.  Dr.  Panton  contributes 
An  Investigation  into  Some  Aspects  of  the  Actions  of. 
Arsenic,  showing  the  action  of  arsenious  oxide  on  th& 
blood  and  viscera,  and  on  phagocytosis  and  chemiotaxis. 


NOTES    ON    BOOKS. 

A  SMALL  booii  by  Drs.  Brenning  and  Oppenheimer  oib 
the  duties  which  fall  to  the  lot  of  a  ship's  surgeon  will  be? 
found  useful  by  those  who  are  disposed  to  spend  part  of* 
their  medical  career  in  service  at  sea."  Amidst  much, 
detailed  and  didactic  instruction  on  the  duties  of  the 
medical  officer  on  large  liners,  some  useful  hints  are  to, 
be  foimd  here  and  there  on  his  own  comfort.  The  book  is 
intended  exclusively  for  German  readers,  and  to  those 
interested  in  the  medical  care  of  the  passengers  and  crews 
of  British  ships  affords  very  little  fresh  information  beyond, 
the  indications  that  the  German  medical  oflacer,  as  com- 
pared with  those  of  other  marines,  has,  as  a  rule,  a  better 
and  more  efficient  equipment  at  his  disposal,  and,  though, 
at  the  cost  of  more  stringent  rule,  has  a  more  defined  and 
a  better  recognized  official  position.  t;  0  m,- 
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MEDICAL    AND     SURGICAL    APPLIANCES^. 

Instruments  for  Gastro-enterostomy  and  Choleeystostomij. 
Me.  Harold  Upcott,  F.R.C.S.,  Honorary  Assistant  Sur- 
geon, Hull  Royal  Intirmary,  writes  :  During  the  performance 
of  gastro-enterostomy  or  intestinal  anasto- 
mosis, it  frequently  happens  that  the  pouting 
mucous  membrane  of  the  already  sutured  half 
of  the  bowel  is  in  the  way  of  the  needle  while 
the  anterior  or  return  half  of  the  mucous  mem- 
brane is  being  sutured.  To  aid  in  the  applica- 
tion of  this  suture  I  have  had  a  protector  made 
with  ends  of  different  sizes  for  stomach  o:;- 
Intestine.  It  is  applied  after 
the  posterior  suture  line  is  com- 
plete, and  serves  to  depress  the 
ridge  of  mucous  membrane,  at 
the  same  time  affording  a 
smooth  surface  over  which  the 
point  of  the  needle  readily 
glides.  It  is  easily  withdrawn 
before  the  suture  is  completed. 
A  three-bladed  coaptation  for- 
ceps (originally  designed  for  the 
coaptation  of  skin  edges)  has 
also  proved  useful  for  lifting  up 
in  apposition  the  edges  to  be 
sewn.  The  gall-stone  bowl  is 
of  assistance  in  the  cleanly  per- 
ffsiuance  of  cholecystostomy. 
The  apex  of  the  gail  bladder, 
after  having  been  drawn  through 
a  hole  in  the  centre  of  a 
<iheet  of  thin  rubber,  is  seized 
with  two  pairs  of  Poirier's 
forceps,  which  are  allowed  to  hang  over 
the   projections  on  cither  side  of    the  lip 

of     the     bowl.        The- 
^°  gall   bladder  is  opened 

between  them,  antt 
its  contents  readily 
scooped  into  the  bowl' 
which  rests  upon  the^ 
lower  part  of  the  ab- 
dominal incision.  Thes 
instruments  have  teen  made  for  me  by  J'e-srs.  Dovvq 
Brothers, 
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A    COUNTRY    DOCTOR. 

•Ik  an  address  delivered  as  Lord  Rector  of  the  University 
of  Aberdeen  in  1905,  Sir  Frederick  Treves  said  he  was 
disposed  to  believe  that  there  have  been  more  heroic  men 
among  practitioners  of  medicine  than  among  those  of  any 
other  calling.  The  heroism,  he  went  on  to  say,  may  not 
be  of  a  dramatic  type,  nor  of  a  thrilling  character.  It  is  a 
heroism  based  upon  self  sacrifice,  which,  accomplished 
under  obscure  conditions,  has  more  than  once  signified 
that  a  man  has  laid  down  his  life  not  only  for  a  friend,  but 
for  the  stranger  beyond  his  gates.  It  is  in  the  humbler 
■walks  of  the  profession  that  men  who  have  thus  borne 
themselves  gallantly  are  to  be  found.  "  I  should  not." 
said  Sir  Frederick  Treves,  "  seek  for  such  men  at  a  great 
medical  festival  held  in  some  lordly  hall  where  ornate 
toasts  are  proposed  amid  every  evidence  of  ease  and 
■Inxary.  I  would  rather  think  that  on  the  very  night  of 
such  a  festival,  in  some  far-off  part  of  the  country,  on  a 
bleak  moor,  perhaps,  a  solitary  man  in  a  gig  is  pushing 
through  the  dark  against  wind'and  rain,  to  help  another 
who  is  poorer  than  himself.  Indeed,  the  true  spirit  of  the 
profession  of  medicine  is  not  to  be  illustrated  by  the 
"briUiant  surgeon  who  holds  the  operating  theatre  spell- 
bound, nor  by  the  learned  teacher  who  can  grasp  the 
attention  of  a  crowded  audience,  but  rather  by  the  lonely 
figure  of  the  man  in  the  gig." 

Readers  of  the  Siiro.on's  Pau.^7!?er  will  remember  Scott's 
sympathetic  picture  of  Gideon  Gray,  drawn,  as  Lockhait 
tells  ns,  from  life.  To  him  Scott  applies  Johnson's 
ieautiful  lines  on  Levett : 

When  fainting  Nature  call'd  for  aid. 

And  hovering  Death  prepared  the  blow, 
His  vigorous  remedy  display'd 

The  po%ver  of  Art  without  the  show  ; 
In  Misery's  darkest  caverns  known, 

His  useful  care  was  ever  nigh, 
■^^'here  hopeless  anguish  ponr'd  his  groan, 

And  lonely  Want  retired  to  die  ; 
Xo  summons  mock'd  by  cold  delay. 

No  petty  gains  disclaim'd  by  pride, 
The  modest  wants  of  every  day 
The  toil  of  every  day  supplied. 
This  exquisitely    beautiful   portrait,    says    Scott,    well 
-describes    many    village   doctors,    from    whom    Scotland 
reaps   more   benefit,    and   to   whom  she  is  perhaps  more 
ungrateful,  than  any  other  class  of  men,   excepting  her 
schoolmasters. 

Such  a  rural  man  of  medicine  is  usually  the  inhabitant  of 
some  petty  borough  or  village,  which  forms  the  central  point  of 
•his  practice.  But,  besides  attending  to  such  cases  as  the  village 
may  afford,  he  is  day  and  night  at  the  service  of  every  one  wbo 
may  command  his  "assistance  within  a  circle  of  forty  miles  in 
■diameter,  untraversed  by  roads  in  many  directions,  and  includ- 
ing moors,  mountiins.  rivers,  and  lakes.  For  late  and  dangerous 
journeys  through  an  inaccessible  country  for  services  of  the 
most  essential  kind,  rendered  at  the  expense,  or  risk  at  least, 
of  his  own  heilth  and  lite,  the  Scottish  village  doctor  receives 
at  best  a  very  moderate  recompense,  often  one  which  is 
totally  inadequate,  and  very  frequently  none  whatsoever.  He 
has  none  of  the  ample  resources  proper  to  the  brothers  of  the 
profession  in  an  English  town.  The  burgesses  of  a  Scottish 
borough  are  rendered,  by  their  limited  means  of  luxury, 
inaccessible  to  gout,  surfeits,  and  all  the  comfortable  chronic 
diseases  which  are  attendant  on  wealth  and  indolence.  Four 
7ears,  or  so.  of  abstemiousness  enable  them  to  stand  an  election 
dinner  ;  and  there  is  no  hope  of  broken  heads  among  a  score  or 
■two  of  quiet  electors  who  settle  the  business  over  a  table. 
There  the  mothers  of  the  state  never  make  a  point  of  pouring, 
in  the  course  of  every  revolving  year,  a  certain  quantity  of 
doctor's  stuff  through  the  bowels  of  their  beloved  children. 
Every  old  woman,  from  the  Townhead  to  the  Towntit,  can 
.prescribe  a  dose  of  salts,  or  spread  a  plaster;  and  it  is  only 
when  a  fever  or  a  palsy  renders  matters  serious,  that  the  assist- 
ance of  the  doctor  is  invoked  by  his  neighbours  in  the  borough. 
But  still  the  man  of  science  cannot  complain  of  inactivity  or 
want  of  practice.  If  he  does  not  find  patients  at  his  door,  he  seeks 
them  through  a  wide  circle.  Like  the  ghostly  lover  of  Burger's 
X,eonora,  he  mounts  at  midnight,  and  traverses  in  darkness 
.piths  which  to  those  less  accustomed  to  them,  seem  formidable 
in  daylight,  through  straits  where  the  slightest  aberration 
would  plunge  him  into  a  morass,  or  throw  him  over  a  precipice, 
on  to  cabins  which  his  horse  might  ride  over  without  knowing 
they  lay  in  his  way.  unless  he  happened  to  fall  through  the 
-roofs.  When  he  arrives  at  such  a  stately  termination  of  his 
journey,  where  his  servicesare  required  either  to  bring  a  wretch 
into  the  world,  or  prevent  one  from  leaving  it,  the 
aeeus   of   misary   13    often   such,     that    far     from    lotchiug 


the  hard  earned  shillings  which  are  gratefully  offered  to 
him,  he  bestows  his  medicines  as  well  as  his  attendance — for 
charity.  I  have  heard  the  celebrated  traveller  JIungo  Park, 
who  had  experienced  both  courses  of  life,  rather  give  the 
preference  to  travelling  as  a  discoverer  in  Africa,  than  to 
wandering  by  night  and  day  in  the  wilds  of  his  native  land  in 
the  capacity  of  a  country  medical  practitioner.  He  mentioned 
having  once  upon  a  time  rode  forty  miles,  sat  up  all  night,  and 
successfully  assisted  a  woman  under  the  primitive  curse,  for 
which  his  sole  remuneration  was  a  roasted  potato  and  a  draught 
of  buttermilk.  But  his  was  not  the  heart  which  grudged  the 
labour  that  relieved  human  misery-.  In  short,  there  is  no 
creature  in  Scotland  that  works  harder  and  is  more  poorly 
requited  than  the  country  doctor,  unless,  perhaps,  it  may  be  hi's 
horse.  Yet  the  horse  is,  and  indeed  must  be,  hardy,  active,  and 
indefatigable,  in  spite  of  a  rough  coat  and  indifferent  condition  ; 
and  so  you  will  often  find  in  his  master,  under  an  uncom- 
promising and  blunt  exterior,  professional  skill  and  enthusiasm, 
intelligence,  humanity,  courage,  and  science. 

Another  literary  portrait  of  the  country  doctor  is  Ian 
Maclaren's  Weelam  MacLure,  whose  fees  "  were  pretty 
much  what  the  folk  chose  to  give  him,  and  he  collected 
them  once  a  year  at  Kildrummie  fair."  As  one  of  his 
patients  said,  he  "bed  a  share  in  a'  body's  grief,  and 
carried  the  heaviest  wecht  o'  a'  the  Glen."  Among  his 
dying  injunctions  to  his  friend  was  the  following : 

A'  didna  keep  bulks,  as  ye  ken,  for  a'  aye  bed  a  guid  memory, 
so  naebody  'ill  be  harried  for  money  aitter  ma  deith,  and  ye  'ill 
hae  uae  accounts  tae  collect. 

But  the  fouk  are  honest  in  Drumtochty.  and  they  'ill  be 
offerin'  ye  siller,  an'  a'U  gie  ye  ma  mind  aboot  it.  Gin  it  be  a 
puir  body,  tell  her  tae  keep  it  and  geta  bit  plaidie  wi'  the  money 
and  she  'ill  maybe  think  o'  her  auld  doctor  at  a  time. 

Homely  and  rugged  as  he  was,  he  went  about  doing 
good.  lac  Maclareu  says  he  was  often  asked  if  there  was 
ever  any  doctor  so  self-forgetful  and  so  utterly  Christian 
as  Weelum  JIaoLure.  To  which  he  was  proud  to  reply  on 
his  conscience,  "Xot  one  man,  but  many  in  Scotland  and 
in  the  South  Country.  I  will  dare  prophesy  also  across 
the  sea."  It  was  his  fortune  to  know  four  country 
doctors,  each  of  whom  might  have  sat  for  the  portrait  of 
his  hero. 

We  are  happy  to  be  able  to  give  a  sketch  of  a  country 
doctor  who  to  all  the  active  benevolence  of  Weelum 
MacLure  added  an  intellectual  power,  a  highly  cultivated 
mind,  and  a  wealth  of  exact  and  varied  knowledge  of 
which  no  trace  appears  in  the  picture  of  the  rough  old 
doctor  of  Drumtochty.  Strolling  about  last  summer  in 
the  beautiful  burying  ground  attached  to  the  parish  church 
of  Mortlach,  in  Banffshire,  which  tradition  carries  back  to 
the  time  of  the  Culdees,  the  writer's  eye  was  caught  by 
a  monument  standing  out  from  among  the  other  stones 
marking  the  resting  places  of  the  forefathers  of  the 
village.  In  form  an  obelisk  with  an  ornamental  bise  on 
a  granite  pedestal,  it  had  about  it  a  simple  dignity  that  at 
once  arrested  attention.  Foilowing  the  injunction  of 
Gray  in  his  Elcyij,  the  writer  approached  and  read ;  and 
certainly  the  inscription  graved  on  the  stone  was  well 
worth  reading.     It  runs  as  follows  : 

•T.iMES  A.   I-VXES,   M.D. 

Beloved  and  deeply  revereil  m  life  now 

deeply  mourned  lies  here. 

Born  at  Tenreach,  Mortlach,  6  April,  185S. 

Died  at  Dufftown,  14  February,  1905. 
"  Blessed  is  he  that  considereth  the  Poor." 


A  Physician  of  marvellous  skill  and  ability, 

leading  a  lite  of  self-denying  simplicity. 

He  devoted  his  whole  time  to  the  relief  of 

suffering  humanity. 


For  40  years  his  valuable  services 

were  very  highly  appreciated 

and  in  grateful  remembrance  of  his 

assiduous  attention 

This  monument  is  erected  to  his  memory 

by  1178  subscribers 

1905. 

A  photograph  of_the  monument  is  reproduced  on  the 
next  page.  '^  -  "^ 

The  fact  that  a  country  doctor  should  be  commemorated 
in  so  touching  a  fashion  led  to  inquiries  which  revealed 
the    story    of    a    very    remarkable    man,    of   whom    out 
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profession  lias  good  reason  to  be  proud.  A  short  account  of 
his  life  will,  we  are  sure,  be  interesting  to  many  of  our 
readers.  That  no  obituary  notice  of  such  a  man  appeared 
in  the  British  Medical  Jourxal  at  the  time  of  bis  death 
is  only  a  proof  that  ho  spent  his  life  in  the  spiiit  of  the 
-ma.^im,  Bene  vixU  qui  bene  latu it.  We  thiuli  ifc  our  duty 
now  to  repair  the  omission.  We  have  to  acUu(v,Tli'li_;e  the 
kindness  of  several  correspondents,  notably  Jlr.  Charles 
Innes  (brother  of  Dr.  Innes),  Miss  Macdouald,  the  Eev. 
George  P.  Shaw,  and  Dr.  John  Grant  of  Dufftown,  Jlr.  James 
Ingram,  editor  of  the  Dufftoion  News  and  Spey. fide  Ailver- 
titer,  Mr.  John  Law,  M.A.,of  Maud,  and  Mr.  Edward  i'.eaton 
of  Hampstead,  who  have  supplied  us  witii  information. 

James  Alexander 
Innes  was  the  son 
of  a  farmer,  and 
was  born  in  the 
parish  of  Mortlach 
in  1838.  He  was 
educated  at  the 
parish  school,  then 
under  the  rod  of 
John  Macpherson,  a 
plagosus  Orbilius  of 
local  celebrity,  who 
had  some  years 
before  had  the  late 
Field  •  Marshal  Sir 
Donald  Stewart  and 
Lord  Mount-Stephen 
among  his  pupils. 
Having  won  a  bur- 
sary at  the  Univer- 
sity of  Aberdeen, 
Innes  entered  the 
Arts  Faculty  and 
later  began  the  study 
of  medicine.  H  e 
finished  his  course 
at  Edinburgh,  where 
he  had  the  good  for- 
tune to  have 
his  masters 
and  Warburton 
Begbie,  who  is  said 
to  have  described 
him  as  the  best  stu- 
d  e  n  t  that  ever 
passed  through  his 
bands. 

Innes  took  his  de- 
gree at  Edinburgh 
with  honours.  He 
might  with  con- 
fidence have  chosen 
a  sphere  that  would 
have  made  his  light 
be  seen  of  all  men, 
but  he  preferred 
that  it  should  be 
the  little  candle 
shining  like  a 
good  deed  in  a 
naughty  world,  and 
for  our  part  we 
think  he  chose 
the  better  part  when 
his  field  of  action 
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decided  to  make  his  native  place 
He  settled  in  Dufftown  in  1864,  and 
there  among  his  own  people  he  worked  for  forty  years 
without  ever  taking  a  holiday.  He  gave  himself  wholly  to 
his  professional  work,  seeing  patients  at  his  own  house  at 
any  hour  they  might  choose  to  come,  and  answering  every 
call  whatever  the  weather  or  the  difnculties  of  the 
road.  He  recognized  no  difference  of  rank  or  fortune, 
giving  the  poor  cottager  the  same  attention  that 
he  bestowed  on  the  wealthy.  Although  he  soon  won 
a  reputation  which  extended  far  beyond  the  boundaries 
of  his  own  district,  from  first  to  last  his  work  was 
its  own  reward.  His  fees  were  smaller  even  than 
those  of  Weelum  MacLure.  Often  when  asked  for  an 
account,  he  would  look  at  his  books  and  say  there  was 
nothing  due.  A  lady  who  knew  him  well,  and  to  whom 
we  are  indebted  for  mu^h  of  the  information  embodied  ir 


this  article,  refers  to  the  case  of  a  gentleman  who  came  to 
see  Dr.  Innes  from  a  place  about  120  miles  distant.  The 
doctor  examined  him,  and  after  talking  with  him  for  two 
hours  charged  Is.  for  the  interview.  Another  time  an 
English  gentleman  and  his  wife  who  were  holiday- making 
in  the  neighbourhood  called  to  consult  him.  As  they  left 
the  doctor's  house,  the  gentleman  said,  "  When  I  asked 
about  his  fee,  I  thought  he  said  a  shilling,  but  that  is 
impossible.     I  will  write  to  him." 

A  few  instances  of  his  beneficence  will  paint  the  man. 
He  had  prescribed  for  the  daughter  of  a  poor  woman,  but 
after  a  day  or  two,  not  being  satisfied  with  the  results,  he 
asked  if  the  girl  was  getting  the  medicines  ordered.  Her 
mother  had  to  con- 
fess that  she  was 
not,  as  she  was  too 
poor  to  pay  for 
them.  Dr.  Innes- 
thereupon  handed 
her  the  money. 
Once,  when  he 
called  on  an  old 
woman  who  lived 
in  a  little  cottage 
in  the  country,  she- 
told  him  to  go  to 
the  top  shelf  of 
her  "  press,"  and 
there  in  a  cup  he 
would  find  some 
money.  "Pay 
yoursel',"  said  she... 
"  but  lave  fat  will 
pay  ma  medicine." 
When  the  cup  was 
next  looked  at  it 
was  found  the  doc- 
tor had  placed  in 
it  a  sovereign.  At 
a  place  some  twenty 
miles  distant  a- 
woman  was  suffer- 
ing from  a  serious- 
illness.  Her  own 
doctor  after  a  time 
called  Dr.  Innes  in 
consultation.  After 
the  woman's  re- 
covery she  paid  her 
own  doctor,  and 
then  came  to  Dr.- 
Innes,  asking  what 
was  the  amount  of 
his  bill,  as  she  had 
sold  her  cow  to  pay 
the  first  account, 
and  she  had  a  sheep 
which  she  could  sell 
to  help  the  payment 
of  the  second.  Dr. 
Innes  told  her  that 
it  was  to  her  own 
doctor  that  he  had' 
to  state  the  amount 
of  his  fee,  but  he 
asked  her  to  come 
back  after  a  certain  time  to  him.  Meantime,  Dr.  Innes  was 
asked  to  send  his  account  to  the  other  medical  practitioner, 
and  he  asked  for  the  exact  amount  the  poor  woman  had 
been  charged.  When  she  again  presented  herself  to 
Dr.  Innes  he  handed  her  the  whole  sum,  and  told  her  to 
go  and  buy  another  cow. 

The  doctor  had  been  in  attendance  on  the  family  ot 
a  crofter  in  the  district  for  many  months.  One  day  the 
man  came  and  said  he  would  like  to  pay  him  something,  as 
he  was  ashamed  of  his  coming  to  his  house  so  long.  On 
the  doctor's  asking  how  much  he  had,  the  man  said  he  had 
£3,  and  was  going  to  give  him  £2  and  keep  £1.  Dr.  Innes- 
said,  "Never  mind  until  you  have  more."  Some  time 
later  the  same  man  bad  been  to  market  and  sold  an  ox 
Afterwards  he  presented  himself  at  the  doctor's  houte, 
saying,  "  I  am  fit  for  ye  uoo,  doctor.  I  hiv  plenty  siller 
the  day."     On  the  doctor's  asking  what  he  proposed  .to  do, 
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the  man  said  "  To  give  you  £2  anl  keep  £1."  The  answer 
■was  '•  Give  me  £1,  and  keep  £2  for  yourself." 

A  young  journeyman  tradesman  -who  was  very  often  laid 
aside  from  work  through  illness  needed  much  of  the 
doctor's  skill  and  care.  "  During  convalescence,  after  a 
long  illness,  he  went  to  the  doctor  and  said  ho  was  going 
to  give  him  £1  in  part  payment,  and  when  he  was  able  to 
earn  more  he  would  come  back.  Dr.  Innes  replied  that 
he  thought  the  £1  he  proposed  giving  him  would  keep 
him  a  week  at  the  seaside.  "Go  and  tell  Mr.  C."  (his 
employer!  "that  I  said  you  would  be  better  of  a  short 
visit  to  the  seaside.  Never  mind,  I'll  go  and  speak  to 
Jlr.  C.  myself,"  and  he  did. 

On  one  occasion  when  he  was  attending  a  little  servant 
maid   who    was    lying    dangerously    ill    in   the   Stephen 

Hospital,  General  Sir  s  carriage  arrived  to  take  him 

to  a  neighbouring  country  house  to  visit  the  master  of  the 
house  who  was  ill,  but  Dr.  Innes  refused  to  go.  He  pre- 
ferred to  remain  and  do  what  he  could  to  soothe  the  last 
agony  of  the  poor  friendless  girl. 

Dr.  Innes  never  sent  out  an  account  in  his  life.  If 
patients  did  not  offer  a  fee,  he  never  asked  for  one.  When 
he  had  occasion  to  ask  the  help  of  a  brother  prastitioner 
he  seemed  to  have  an  understanding  with  him  about  the 
fee.     In  arranging  a  matter  of  this  kind  he  once  said  to 

oar  informant,  '•  I  generally  get  Dr.  put  off  with  a 

guinea."  In  a  case  on  which  he  operated  successfully  for 
cancer,  his  charge  was  nothing  for  himself  and  a  guinea 
for  the  colleague  who  assisted  him.  It  was  not  only  in  the 
case  of  individuals  that  Dr.  Innes  showed  this  indifference 
to  fees.  For  some  time  he  was  medical  officer  to  the  local 
lodge  of  Oddfellows,  a  very  prosperous  society.  On  one 
occasion  his  charge  for  attendance  for  a  whole  year  was 
17s.  6d  !  Such  was  the  gratitude  of  the  people  among 
whom  he  worked  that  in  1882  they  collected  a  sum  of 
£339  16s.  6d.  with  the  intention  of  presenting  it  to  him  as 
a  testimonial.  He  declined  to  accept  it,  however,  and  in- 
sisted on  the  money  being  returned  to  the  subscribers, 
saying  that  many  of  them  wanted  it  more  than  he  did. 

It  should  be  stated  that  Dr.  Innes  had  a  small  private 
property  :  moreover,  he  was  unmarried.  In  such  circum- 
stances alone  is  altruism  like  his  possible.  In  the  matter 
of  fees  every  man  owes  a  duty  to  his  profession  as  well  as 
to  himself ;  and  in  this  respect  the  example  of  Dr.  Innes 
is,  as  the  biographers  of  saints  are  often  compelled  to  say, 
one  to  be  admired  rather  than  imitated. 

Of  Dr.  Innes,  as  of  John  Arbuthnot.  it  might  well  have 
been  said  that  he  knew  his  art  but  not  his  trade.  He  was 
a  man  of  sound  clinical  judgement,  and  a  skilful  surgeon, 
operating  with  good  results  before  the  days  when  trained 
assistance  was  available.  He  is  said  to  have  performed 
the  first  successful  abdominal  operation  in  the  district. 
He  took  a  great  interest  in  the  building  of  the  well-equipped 
cottage  hospital  which  Dufftown  owes  to  the  bounty  of  Lord 
Mount-Stephen,  and  took  a  large  part  in  the  planning  of  the 
arrangements.  There  he  found  a  congenial  field  of  work, 
After  a  time  the  directors  proposed  to  present  him  with  a 
cheque  for  £50  in  token  of  their  appreciation  of  his  ser- 
vices ;  he  would  accept  nothing  for  himself,  but  on  being 
pressed  drew  up  a  list  of  surgical  instruments  for  use  in 
the  hospital. 

Dr.  Innes  took  no  part  in  public  affairs ;  he  was  never 
present  at  a  public  function,  nor  did  he  ever  use  his  right 
to  vote  at  any  municipal,  parliamentary,  or  ether  election. 
He  never  accepted  an  iuvitation  to  a  dinner  party,  but  he 
was  no  recluse,  and  in  his  own  home  received  any  friend 
who  called  with  the  utmost  cordiality,  and  to  those 
interested  in  his  conversation  he  was  liberal  in  giving  of 
the  treasures  of  his  knowledge.  Dr.  Innes  was  an  omni- 
vorous reader,  and  was  always  eager  for  information  on 
subjects  unfamiliar  to  him.  His  library  contained  all  the 
best  modern  works  on  the  various  branches  of  medicine, 
and  not  a  few  of  the  ancient  writers.  He  kept  himself 
well  abreast  of  progress  in  medical  science  by  regularly 
reading  the  Beitish  Mkdical  Journal  and  other  profes- 
sional periodicals.  In  literature  his  taste  was  truly 
catholic  :  Aristotle,  St.  Thomas  Aquinas,  Spinoza. 
Renan,  John  Henry  Newman  Carlyle,  Homer,  Herbert 
Spencer,  Herodotus,  Thucydides,  Shakespeare,  Milton, 
V.'alter  Scott,  Byron,  Swinburne,  Keats,  and  Tennyson 
rubbing  elbows,  so  to  speak,  on  his  shelves.  Burns  he 
knew  almost  by  heart.  He  did  not  disdain  fiction,  even 
fairy  tales,  but  never  read   a  novel  through.    But   his 


favourite  study  was  mathematics,  in  which  he  had  beeti 
well  grounded  in  his  youth,  and  to  which  he  continued 
throughout  his  life  to  give  much  attention.  He  was  con- 
sidered one  of  the  best  mathematicians  in  the  North.  He 
was  a  great  admirer  of  Newton,  all  whose  works  he 
possessed  in  different  editions.  He  had  also  a  large 
collection  of  the  best  works  on  mathematical  suhjeotfe, 
English  and  foreign. 

Dr.  Innes  was  a  man  of  fine  physique,  with  a  head 
resembhng  that  of  Tennyson.  He  led  a  simple  life,  hating 
shams  and  display — a  true  philosopher  of  the  Tenfels- 
driiokh  school.  In  his  later  years  he  did  not  go  to 
church,  the  reason  assigned  for  this  being  characteristic 
of  the  man.  In  the  course  of  a  discussion  on  the  subjeqt, 
an  old  acquaintance  said : 

When  lie  first  came  to  Dufftown  he  geid  to  the  Kirk  ivery 
SuDdav,  and  sat  in  his  father's  set  in  the  breist  o'  the  latt  (front 
of  the'gallerv).  His  father  was  an  elder,  and  gathered  the 
bawbees  itook  up  the  collection).  But  he  stoppit  gaeing: 
because  he  wis  taen  oot  ivery  Sunday  and  disturbit  the  fowk. 

An  old  Roman  Catholic  lady,  who  occasionally  presented 
the  doctor  with  a  pair  of  knitted  gloves,  once  in  sending 
the  gift  expressed  the  wish  that  he  would  attend  the 
"Chapel"  (as  Roman  Cathohc  places  of  worship  are 
called  in  Scotland).     AVhen  the  message  was  delivered  Dr. 

Innes  said,  "  If  it  wo'old  be  any  satisfaction  to  Miss  , 

tell  her  that  I  go  nowhere  else  I  " 

He  used  to  say  that  a  doctor  ought  never  to  retire 
altogether.  "As "long  as  he  can  sit  on  his  chair,  he 
should  give  the  benefit  of  his  life's  experience  to  others." 
He  continued  to  work  till  increasing  weakness  made  it 
impossible  for  him  to  go  out,  and  he  passed  away  worn  out 
but  having  done  his  duty  faithfully  to  the  end.  The 
inscription  on  the  monument  to  his  memory,  which  has 
been  quoted,  shows  the  reverence  and  affection  in  which 
he  was  held  by  those  among  whom  he  worked.  It  is 
needless  to  add  anything  to  such  an  expression  of  feeling. 
Kings  for  such  a  tomb  would  wish  to  die. 


THE   VALUE   OF   DIFFERENT    SUBSTA^?CES 

AS   DISIJv'FECTANTS. 

The  quantity  of  disinfectants  used  for  various  purposes  in 
this  and  other  countries  is  already  very  large  and  appears 
to  be  still  increasing ;  and  a  proportionately  greater 
increase  is  certainly  taking  place  in  the  number  and 
variety  of  substances  and  mixtures  advertised  and  sold  for 
use  for  this  purpose.  Many  recent  additions  to  the  anti- 
septics and  disinfectants  available  undoubtedly  embody 
improvements  of  value,  and  represent  the  application  of 
the  best  and  fullest  knowledge  yet  obtained  on  the  subject ; 
but,  as  is  usual  in  such  a  case,  there  are  others  which 
represent  little  but  the  employment  of  the  terminology  of 
science  to  further  the  sale  of  articles  of  httle  real  value. 

From  the  point  of  view  of  the  public  health,  the  real 
efficiency  and  constancy  of  strength  of  disinfectants 
is  scarcely,  if  at  all,  less  important  than  uniformity 
in  the  strength  of  medicines  or  the  purity  of  foods. 
The  increasing  accuracy  of  knowledge  with  regard  to 
the  activity  of  disinfectants  has  not  yet  led  to  very- 
wide  application  of  the  principle  of  standardization, 
and  has  certainly  shown  that  many  difficulties  lie  in  the 
way.  It  can  hai-dly  be  doubted,  however,  that  the  lalrge 
amount  of  valuable  work  that  is  being  done  in  this  direc- 
tion wiU  eventually  render  practicable  a  greater  amount  of 
standardization  than  at  present ;  and  before  long  it  may 
be  possible  to  give  the  purchaser  of  disinfectants  some  sort 
of  legal  protection  against  having  articlts  of  little  value 
foisted  upon  him,  such  as  is  now  given,  rather  iuiperfectly, 
in  the  case  of  food  and  drugs.  Progress  in  this  direction 
can  be,  and  should  be,  stimulated  by  an  intelligent  demand 
on  the  part  of  the  consumer  that  the  maximum  possible 
degree  of  accuracy  should  be  employed  in  the  description 
of  disinfectants  offered  for  his  use,  and  by  subjecting 
them  whenever  possible  to  the  most  rigorous  testing. 
Although  the  large  consumers  of  disinfectants  are  the 
general  public,  it  is  to  the  medical  profession  that  they  look 
for  guidance  in  the  matter ;  and  in  the  numerous  class  of 
surgical  antiseptics  it  is  medical  men  themselves  who  are 
the  consumers. 

A  report  issued  recently  from  the  Hygiene  Institute  of 
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the  University  of  Giossen  by  Dr.  Kurt  Laubenbeimer' 
contains  a  useful  summary  o£  mucb  of  tbe  work  on  the 
testing  of  disinfectants  done  on  tbe  Continent  in  recent 
years,  as  well  as  a  record  of  a  series  of  experiments  carried 
out  by  tbe  autlior  which  led  to  some  not  unimportant 
results.  Some  of  the  work  which  ba9  met  with  the  widest 
application  in  this  country  is  not  alluded  to,  and  may 
u.sef  uUy  be  touched  on  here. 

Tbe  preponderating  volume  of  expert  opinion  is  in 
agreement  in  insisting  on  the  necessity  for  bacteriological 
testing,  though  this  by  no  means  implies  that  tbe  chemical 
composition  of  disinfectants  may  be  ignored ;  but  agree- 
ment does  not  go  very  much  further  than  this.  A 
standard  test  under  fixed  conditions  was  first  proposed,  in 
1903,  by  Rideal  and  Walker,  and  the  method  of  working 
laid  down  by  them  hafa  come  into  fairly  general  employ- 
ment, largely  because  of  the  official  recognition  that  has 
been  given  to  the  test  by  certain  public  departments ;  but 
the  authors  of  the  test  would  admit  as  readily  as  any  one 
that  it  cannot  be  regarded  as  final,  useful  as  it  has  proved 
provisionally.  It  has  been  shown  that  different  workers, 
equally  skilful  and  experienced,  not  infrequently  obtain 
very  different  results  for  the  same  disinfectants  by  this 
method ;  and  a  good  deal  of  criticism  has  been  levelled 
against  it  on  the  ground  that  the  conditions  of  the  test 
differ  so  much  from  those  prevailing  in  the  actual  employ- 
ment of  disinfectants,  that  the  llideal-AValker  coefficient  of 
a  substance  may  give  little  or  no  information  as  to  its  real 
relative  value  as  a  disinfectant. 

Most  of  the  difficulties  of  the  subject  arise  from  the  fact 
that  in  dealing  with  bacteria,  as  with  all  forms  of  living 
material,  the  number  of  conditions  that  are  outside  the 
control  of  the  investigator  is  far  greater  than  in  purely 
chemical  work,  however  complex ;  and  the  conclusions 
drawn  from  a  given  series  of  tests  are  consequently  only 
capable  of  much  more  restricted  application.  It  is 
necessary,  therefore,  to  define  as  precisely  as  possible  what 
effect  on  the  living  organisms  it  is  desired  to  produce ;  for 
instance,  in  the  present  case,  whether  a  disinfectant  is  to 
be  tested  with  regard  to  its  power  of  inhibiting  their 
growth,  or  to  its  power  of  actually  killing  them,  as  the  one 
property  does  not  stand  in  any  constant  ratio  to  the  other. 
It  has  been  laid  down  by  Kn.nig  and  Paul  that  the  power 
possessed  by  a  substance  of  inhibiting  bacterial  growth 
depends  directly  on  the  concentration  of  the  solution,  other 
conditions  remaining  the  same;  while  its  power  of  actually 
destroying  bacteria  is  a  function  of  the  time  during  which 
it  acts.  Many  of  the  results  described  by  Dr.  Lauben- 
beimer illustrate  the  fact  that  two  disinfectants  showing  a 
given  ratio  between  their  respective  powers  of  inhibiting 
growth  under  given  conditions  may  show  a  totally  different 
ratio  between  their  powers  when  their  bactericidal  actions 
are  compared.  Thus,  working  with  Staphylococcus 
pyogenes  aureus,  a  1  per  cent,  solution  of  terpineol  only 
destroyed  the  bacteria  when  allowed  to  act  for  five  hours, 
but  a  1  in  15,000  solution  was  sufficient  to  completely 
arrest  growth  ;  with  oxylenol  and  the  same  culture  of 
staphylococcus,  a  1  per  cent,  solution  killed  in  thirty 
seconds,  but  a  strength  of  1  in  7,000  was  necessary  to  pre- 
vent growth.  Different  organisms,  again,  are  very 
differently  affected ;  the  growth  of  staphylococcus  was 
prevented  by  a  1  in  5,000  solution  of  thymol ;  for  Bacillus 
fyplw3iis,lot  thymol  in  18,000  sufficed;  and  ior  Bacillus 
diphtlieriael  in  30,000. 

For  certain  purposes  the  power  possessed  by  a  substance 
of  preventing  the  growth  of  organisms,  that  is,  its  anti- 
septic as  distinguished  from  its  germicidal  action,  is  of 
importance ;  but  in  most  cases  it  is  the  true  disinfecting 
power,  or  power  of  killing  organisms,  which  it  is  desired 
to  measure.  Some  indication  of  the  activity  of  a  substance 
in  this  respect  is  afforded  by  a  determination  of  the  time 
required  for  a  given  dilution,  for  example,  1  per  cent.,  to 
kill  organisms  of  a  stated  kind  under  fixed  conditions  ;  in 
order,  however,  to  obtain  useful  figures,  some  standard  of 
comparison  is  necessary,  and  pure  carbolic  acid  (phenol)  is 
usually  taken  for  this  purpose.  Since  the  resisting  power 
of  different  strains  of  the  same  organism  may  show  con- 
siderable variations,  a  control  test  should  always  be  made 
with  carbolic  acid  on  the  same  culture  of  organisms  as  is 
employed  in   testintr   the  substanr-p    unrlrr   investigation; 
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and  in  this  country,  instead  of  comparing  the  periods  of 
time  required  by  solutions  of  the  substance  and  of  carbolic 
acid  respectively  to  kill  the  organism,  the  plan  now 
commonly  adopted  is  to  find  by  trials  the  strength 
of  the  solution  of  the  .substance  which  will  just  kill 
the  organisms  in  the  same  time  and  under  exactly 
the  same  conditions  as  a  1  per  cent,  solution  of  carbolic 
acid,  and  the  reciprocal  of  the  number  expressing  the  per- 
centage strength  of  this  solution  is  then  called  tbe  carbolic 
acid  coefficient  of  the  substance  in  question.  If,  for  example, 
a  I  per  cent,  solution  is  found  to  kill  the  organism  in  the 
same  time  as  1  per  cent,  carbolic  acid,  the  coefficient  is  4, 
and  so  on.  In  theRideal-Walker  test  the  exact  conditions 
and  method  of  working  are  laid  down,  and  it  is  becoming 
usual  now  to  include  in  the  description  of  a  disinfectant  a 
statement  of  its  carbolic  acid  coefficient  found  in  this 
manner. 

This  is  of  course  an  advance  on  merely  employing  such 
vague  terms  as  "strong,"  "very  powerful,"  and  so  on;  but  it 
cannot  be  too  clearly  pointed  out  that  the  information  given 
by  tbe  determination  of  the  carbolic  acid  coefficient  is 
strictly  limited,  and  it  would  be  entirely  fallacious  to 
suppose  that  a  substance  with  a  carbolic  acid  coefficient  of, 
say,  4,  can  be  described  without  reservation  as  "  four 
times  as  strong  a  disinfectant  as  carbolic  acid,"  or  that 
disinfectants  arranged  in  order  of  their  carbolic  acid 
coefficients  are  thereby  arranged  in  order  of  their  value. 
In  the  first  place,  the  carbolic  acid  coefficient  is  far  from 
being  determinable  with  the  accuracy  and  certainty  of  a 
chemical  test ;  experience  has  shown  that  different  workers, 
accustomed  to  the  test,  will  obtain  very  different  coeffi- 
cients for  the  same  substance.  In  the  second  place,  the 
coefficient  found  only  shows  the  relative  efficiency  of  the 
disinfectant  under  the  conditions  of  the  test,  and  the  con- 
ditions under  which  it  is  required  to  act  in  practice  may 
cause  it  to  show  a  very  different  relative  efficiency.  Thus 
it  has  been  shown  by  several  bacteriologists  that  in  the 
presence  of  organic  matter  of  various  kinds,  as  faeces, 
blood,  etc.,  the  activity  of  some  substances  is  reduced 
in  far  greater  degree  than  that  of  others  ;  as  an 
example  of  this,  oxidizing  substances  such  as  perman- 
ganates show  a  very  high  carbolic  acid  coefficient  when 
tested  in  the  ordinary  way,  but  in  presence  of  any  con- 
siderable amount  of  organic  matter  the  oxidizing  power  of 
the  substance  is  largely  exerted  upon  the  latter,  and  its 
germicidal  power  thereby  reduced.  But  it  is  not  only 
oxidizers  which  are  affected  in  this  way  ;  a  disinfectant 
containing  cresols  and  coal-tar  oils  which  is  several  times 
as  powerful  as  carbolic  by  the  Rideal-Walker  test,  may  not 
only  show  an  absolutely  lower  efficiency  in  presence  of 
faeces,  but  may  be  even  considerably  less  effective  than 
carbolic  acid  when  both  are  tested  under  these  conditions. 
Other  facts  which  limit  the  significance  of  the  carbolic 
acid  coefficient  are  that  it  is  not  always  the  same  for 
different  organisms ;  B.  typhosus  is  usually  employed  for 
the  test,  but  the  disinfectant  will  in  practice  be  required 
to  act  on  many  others ;  in  particular,  it  is  found  that 
the  relative  powers  of  two  substances  for  killing  bacteria 
are  often  quite  different  from  their  relative  powers  of 
destroying  the  vitality  of  spores.  Corrosive  sublimate  is 
very  effective  on  some  of  the  most  resistant  spores,  and 
this  fact  has  helped  materially  in  bringing  it  into  the  high 
favour  with  which  it  is  regarded,  though  it  is  by  no  means 
proportionately  more  effectual  than  other  subsances  on 
some  bacilli. 

In  Rideal  and  Walker's  test  the  carbolic  acid  coefficient 
is  determined  as  follows:  Equal  volumes  of  various 
dilutions  of  the  substance  under  examination  and  of 
1  per  cent,  solution  of  carbolic  acid  receive  additions  of 
equal  small  quantities  of  a  culture  of  typhoid  bacilli  in 
broth;  after  definite  intervals  for  the  action  of  the  sub- 
stance on  the  bacteria  fresh  tubes  of  broth  are  inocu- 
lated from  tbe  different  test  liquids,  and  these  are  then 
incubated  in  order  that  growth  may  take  place  in 
those  cases  in  which  the  bacteria  have  not  been 
killed.  If  necessary,  the  test  is  repeated  with  other 
dilutions  of  the  substance  until  that  dilution  is 
found  which  just  kills  the  bacteria  in  the  same 
time  as  the  1  per  cent,  carbolic  acid.  A  weak  point  in 
tbe  method  which  is  not  altogether  negligible  is  that  in 
the  inoculation  of  fresh  tubes  of  broth  from  the  disin- 
fecting liquids  to  which  bacteria  have  been  added,  small 
quantities  of  the  disinfectant  are  transferred  to  the  culture 
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tubes;  and  it  may  be  the  case,  therefore,  if  no  growth 
occurs,  that  this  is  due  to  the  inhibiting  action  of  this  small 
quantity  ot  disinfectant  on  bacteria,  weakened  in  vitality 
by  their  contact  with  the  disinfectant  solution,  and  not  to 
all  the  bacteria  having  been  actually  killed.  This  power 
of  inhibition  without  killing  is  much  greater  for  some 
substances  than  for  others  ;  and  although  it  is  of  much 
less  consequence  as  a  disturbing  factor  in  this  method  than 
in  the  thread  method  of  Koch,  it  must  not  be  ignored 
altogether. 

A  method  of  testing  which  is  in  a  good  deal  of  favour  on 
the  Continent  is  the  garnet  method  of  Paul  and  Kionig. 
This  is  essentially  the  same  as  the  method  followed  by 
Dr.  Laubenheimer,  Staphylococcus  pyogenes  aureus  being 
the  organism  employed.  Well  cleaned  and  sterilized 
garnets  of  uniform  size  are  treated  with  a  vigorous  liquid 
culture  of  the  bacteria  and  then  drained  and  thoroughly 
dried  by  confinement  over  a  desiccating  agent;  alter 
drying,  a  considerable  number  of  the  organisms  lose  their 
vitality  rather  quickly  when  kept  at  the  ordinary  tempera- 
ture, but  it  was  found  by  a  careful  series  of  tests  that  after 
four  days  the  number  capable  of  growth  did  not  alter  iu 
any  serious  degree  up  to  about  the  tenth  day,  and  garnets 
■were  accordingly  always  used  not  less  than  four  days  nor 
more  than  ten  days  after  treatment  with  the  bacteria.  In 
making  the  tests  a  number  of  garnets  were  placed  in  the 
disinfectant  solution  and  left  there  for  given  intervals  of 
time  ;  they  were  then  taken  oat  and  washed  free  from  all 
traces  of  the  disinfectant,  then  shaken  up  in  sterile 
water  to  detach  the  bacteria,  and  plate-cultures  made 
and  incubated ;  after  growth  the  colonies  -were  counted. 
Various  precautions  not  here  mentioned  were  observed, 
and  the  adequacy  of  these  was  demonstrated  by  a  variety 
of  control  experiments.  A  blank  test  was  made  in  each 
case,  sterile  distilled  water  taking  the  place  of  the  disin- 
fectant solution  ;  the  number  of  colonies  obtained  from  the 
blank  test  was  usually  from  30,000  to  150,0C0.  Each  test 
with  a  disinfectant  was  made  in  triplicate. 

Dr.  Laubenheimer's  investigation  was,  with  a  few 
exceptions,  confined  to  substances  of  phenolic  nature,  or 
mixtures  in  which  the  chief  active  ingredient  was  of 
phenolic  nature.  Full  particulars  are  given  of  the  investi- 
gation of  about  forty  bodies  ot  this  class ;  a  few  of  the 
more  important  results  obtained  were  as  follows  : 


Substance  Tested. 


Strength     Time   of   Contact 

of         1    Bequired  to  Kill 
Solution.    S.  Dyoijenes  aureus. 


Corrosive  sublimate 

Eucalyptol       

Menthol 

Beta-naphthol 

Thymol 

Propyl-phenol 

0-xylenol         

M-xylenol         

P-xylenol  

Chlor-o-cresol 
Chlor-m-cresol 
Chlor-m-cresol 
Chlor-m-cresol 
Chlor-m-cresol 


30  secouas. 
1  minute. 


It  has  long  been  known  that  the  creaols  (or  methyl- 
phenols),  the  next  higher  homologues  of  phenol,  possess  a 
bactericidal  power  much  greater  than  that  of  phenol 
itself,  although  they  are  less  toxic;  they  are,  however, 
but  very  slightly  soluble  iu  water,  and  are  therefore 
generally  prepared  for  use  in  CDmbination  with  a  soap, 
and  such  a  preparation,  when  mixed  with  water  in  the 
proportions  required  for  use,  makes  a  clear  solution.     It  is 


found,  however,  that  the  oily  hydrocarbons  which  are 
largely  mixed  with  cresol  when  it  is  obtained  from  coal 
tar  themselves  possess  considerable  bactericidal  power, 
and  the  crude  substance  is  therefore  generally  employed 
in  making  disinfectants ;  a  soapy  preparation  of  this 
material  gives  a  milky  emulsion  on  dilution  with 
water,  and  such  an  emulsion  is  an  elficient  germi- 
cide. Such  preparations  usually  have  a  carbohc  acid 
coeificient  of  about  4.  Ascending  the  homologous  seiies 
a  step  further,  the  next  compound  is  dimethyl-phenol; 
several  isomers  of  this  constitution  exist,  known  as  xj  lenoJs, 
three  of  which  are  mentioned  in  the  above  list.  These 
again  are  found  to  be  much  more  powerful  than  cresol,  and 
they  form  the  most  active  ingredients  in  various  disin- 
fectants on  the  market  which  show  a  carbolic  acid 
coeflicient  of  about  14  to  18.  Pari  paisu  with  the 
increase  of  bactericidal  power  as  the  series  of  phenols  is 
ascended,  goes  a  diminution  of  toxicity  to  higher  forms 
of  life  ;  the  cresols  are  less  poisonous  than  phenol,  and  the 
xylenols  are  much  less  poisonous  again. 

It  was  found  by  Dr.  Laubenheimer  that  some  of  the 
chlorine  derivatives  of  the  cresols  were  even  more  power- 
folly  bactericidal  than  the  xylenols,  especially  in  dilute 
solutions.  Thus,  comparing  the  best  of  each,  1  per  cent, 
of  m-xylenol  and  of  chlor-m  cresol  alike  killed 
staphylococcus  in  30  seconds ;  0.5  per  cent,  solution 
of  m  xylenol  required  2  minutes,  and  0  25  per  cent, 
required  25  minutes,  whereas  0.5  per  cent,  chlor-m-cresol 
ie.}uired  one  minute  and  0.25  per  cent,  also  only  one 
minute:  0.1  per  cent,  required  ten  minutes,  while  corro- 
sive sublimate  of  the  same  strength  required  thirty 
minutes.  The  toxicity  of  the  two  substances  was  com- 
pared by  experiments  on  guinea-pigs ;  on  these  animals 
the  minimum  lethal  dose  of  the  mxylenol  was  found  to 
be  1.75  gram  per  kilo  of  body-weight,  and  of  the 
chlor-m-cresol  4.0  grams,  the  latter  being  thus  less  than 
half  as  toxic  as  the  former,  and,  indeed,  practically  non- 
poisonous.  Comparisons  were  also  made  of  the  irritant 
action  of  the  two  when  applied  to  the  eye  of  a  rabbit ;  the 
effect  of  m-xylenol  was  small,  but  that  of  chlor-m  cresol 
much  less  ;  when  a  0.25  per  cent,  solution  of  the  latter  was 
employed,  no  irritant  effect  could  be  obseived.  The 
power  of  chlorm  cresol  to  prevent  the  growth  of  staphy- 
lococcus, without  killing  it,  was  tested.  In  a  solution  of 
1  in  22,000.  nn  growth  took  place,  even  in  eight  days; 
with  1  in  24,000,  growth  occurred  on  the  first  day,  showing 
that  the  former  solution  was  just  strong  enough  to 
prevent  it. 

Various  trials  were  then  made  of  the  efficiency  of  this 
chlor-cresol  in  sterilizing  the  skin  when  applied  after  the 
thorough  washing  that  would  be  employed  in  actual  prac- 
tice. Full  details  are  given  of  the  various  precautions 
taken  to  make  the  test  satisfactory.  Is  is  stated  that 
treatment  of  the  clean  hands  with  a  1  per  cent,  alcoholic 
solution  of  chlorm  cresol  produced  a  condition  of  com- 
plete sterility.  Finally,  chlor-m  cresol  and  mxylenol 
were  tested  in  regard  to  their  power  of  sterilizing  typical 
tuberculous  sputum  when  merely  added  to  it  without 
thoroughly  mixing.  Guinea-pigs  were  afterwards  sub- 
jected to  injections  of  the  liquids,  and,  after  intervals  of 
five  and  eight  weeks,  were  killed  and  examined  for 
tuberculosis.  In  these  tests  5  per  cent,  solution  of  each 
was  used,  and  mxylenol  showed  itself  the  better,  three 
hours  proving  sufficient  for  complete  disinfection,  while 
eight  hours'  contact  was  necessary  in  the  case  of  chlor-m- 
cresol ;  5  per  cent,  solution  of  Ijsol,  tested  in  the  same 
way,  did  not  disinfect  the  sputum  in  twenty-four  hours, 
and  10  per  cent,  solution  of  lysol  did  not  disinfect  in 
twelve  but  did  in  twenty-four  hours.  It  is  evident  that 
the  chlor  cresols  may  prove  most  useful  additions  to 
available  bactericides. 

One  of  the  phenolic  substances  mentioned  above,  which 
has  long  been  in  some  favour  as  an  antiseptic,  is  thymol, 
and  it  is  noteworthy  that  it  showed  itself  more  efficient 
than  beta-naphthol.  and  even  than  cresol.  under  the  con- 
ditions of  the  test.  Even  in  weaker  solution  than  1  per 
cent,  its  efficiency  was  very  hi>;h ;  the  small  extent  t«i 
which  the  concentration  affected  the  lime  taken  to  kill 
the  bacteria  well  illustrates  the  impossibility  ot  deducing 
the  effect  of  one  dilution  from  that  of  anolher  ;  thus,  a 
5  per  cent,  solution  of  thymol  killed  staphylococcus  in  tno 
minutes,  a  1  per  cent,  solution  in  three  minutes,  anl  a 
0  5  per  cent  solution  in  five  minutes. 
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The  nature  and  quantity  of  the  soap  used  to  render 
tliese  higber  phenols  and  derivatives  misciblo  with  water 
was  found  in  some  cases  to  have  a  considerable  effect 
on  the  germicidal  power  of  the  solution.  A  soap 
prepared  with  dioxystearic  acid  possessed  no  germi- 
cidal power  itself,  but  gave  much  better  results  when 
uped  as  an  adjunct  to  the  higher  phenols  than  ordinary 
pure  soft  BOap.  although  the  latter,  when  tested  alone, 
showed  a  very  appreciable  germicidal  power  ;  soaps  made 
with  ricinoleic  acid  and  sulphoricinoleic  acid  had  very  low 
germicidal  power,  but  also  proved  to  be  better  media  than 
soft  soap.  In  some  cases  wide  variations  in  the  amount 
of  soap  employed  had  no  inHuence  on  the  results,  but  in 
most  cases  an  optimum  proportion  between  soap  and 
phenol  was  found,  and  any  considerable  variation  from 
this  caused  impaired  efficiency.  .     -,     ,   ,      t^ 

The  general  nature  of  the  results  arrived  at  by  Dr. 
Laubenheimer  is  in  agreement  with  ordinary  experience 
in  shovsing  that  disinfectants  prepared  with  some  of  the 
many  phenols  or  phenol-derivatives  have  many  important 
advantages  over  some  of  the  substances  which  have  at 
various  times  been  in  great  favour. 

We  have  alluded  above  to  the  behaviour  of  oxidizing 
agents  in  the  presence  of  excess  of  organic  matter  ;  it  has 
been  asserted  that  such  oxidizers  as  permanganates  wiU 
attack  the  highly  complex  molecules  of  the  bacterial  proto- 
plasm in  preference  to  relatively  more  stable  substances, 
and  there  is,  no  doubt,  some  truth  in  the  statement;  but 
direct  tests  have  shown  that  the  bactericidal  efficiency  is 
lowered  in  an  important  degree  by  the  presence  of  faecal 
matter  and  other  organic  substances.  A  somewhat  similar 
disadvantage  attaches  to  the  use  of  mercury  perchloride, 
the  efficiency  of  which  is  greatly  reduced  by  the  presence 
of  albuminous  substances ;  such  reduction  is  far  less  in  the 
case  of  phenols,  and  in  some  cases  practically  negligible. 
Thus,  a  1  per  cent,  solution  of  m-xylenol,  m  which  the 
medium  (apart  from  the  small  quantity  of  soap;  was  water 
only,  destroyed  staphylococcus  in  thirty  seconds,  and  a 
solution  of  the  same  strength,  but  in  which  50  per  cent,  of 
blood  serum  was  present,  destroyed  them  m  one  mmute ; 
2  per  cent,  lysol  solution  destroyed  the  organisms  in  five 
mmutes ;  and  a  2  per  cent,  lysol,  ccntainicg  50  per  cent,  of 
blood  serum,  required  seven  minutes. 

Extensive  experience  alone  will  avail  to  show  which  of 
the  various  methods  employed,  or  to  be  employed,  for  the 
bacteriological  testing  of  disinfectants  will  give  the  greatest 
amount  of  information  and  of  the  most  useful  kind.  For 
the  present,  while  bacteriological  testing  is  of  great  impor- 
tance, and  should  always  be  insisted  on,  it  would  be  a  most 
serious  mistake  to  accept  a  carbolic  acid  coefficient  as 
giving  all  the  information  about  the  efficiency  of  a 
disinfectant  that  it  is  necessary  to  have.  In  judging 
substances  of  this  class,  and  deciding  in  favour  of  one 
rather  than  another,  due  consideration  must  be  given  to 
the  particular  purpose  for  which  it  is  to  be  employed, 
whether  it  is  to  be  used  in  presence  of  much  or  little 
organic  matter  and  the  average  nature  of  the  latter,  and 
many  other  facts.  But  full  recognition  of  the  limitations 
of  the  information  given  by  a  carbolic  acid  coefficient 
should  not  lead  to  its  being  undervalued ;  as  much  accurate 
information  as  can  be  given  about  any  substance  put 
forward  as  a  disinfectant  should  be  insisted  on.  In  most 
cases  it  is  desirable  to  know  the  carbolic  acid  coefficient  of 
a  disinfectant  according  to  the  Kideal-Walker  method,  and 
also  the  same  coefficient  when  tested  in  presence  of  organic 
matter,  which  may  be  faeces  or  blood,  etc. ;  and,  finally, 
fall  account  should  be  taken  of  the  chemical  nature  of  all 
disinfectants. 


The  Royal  Bucks  Hospital  at  Aylesbury  has  recently 
been  structm-ally  overhauled,  and  a  new  wing  and 
operating  theatre  and  other  improvements  introduced.  In 
connexion  with  the  alterations  Mr.  George  Carrington, 
chairman  o£  the  hospital,  who  has  been  chiefly  instru- 
mental in  seeming  their  being  carried  out,  had  the  advant- 
age of  the  counsel  of  Sir  Frederick  Treves,  who  recently 
made  a  thorough  inspection  of  the  institution,  and  in  a 
speech  before  leaving  said  that  the  new  wing  and  its 
adjuncts  represented  the  very  last  word  in  hospital  con- 
struction. A  hospital  thus  perfectly  equipped  was  of 
advantage  both  to  the  rich  and  poor  of  the  district,  for  it 
kept  up  the  standard  o£  medical  and  surgical  science  in  its 
locality. 


THE    MEDICAL    TREATMENT    OF    SCHOOL 
CHILDREX. 

The  acting  honorary  medical  staff  of  the  Derbyshire  Royal 
Infirmary  and  the  Derbyshire  Hospital  for  Sick  Children 
recently  presented  to  the  boards  of  management  of  the 
respective  hospitals  a  report  upon  the  medical  and  surgical 
treatment  of  children  attending  the  elementary  schools, 
and  found  defective  by  the  school  inspectors.  The  report 
takes  the  form  of  a  discussion  of  certain  questions. 

1,  Should  the  school  anlhorities,  in  coiuideration  of  pay- 
iih'nfs  to  the  hospitals,  be  ahle  to  claim  treatiiicni  at  tJie 
institutions  for  any  children  who  may  be  sent  thereto  '! 

After  a  reference  to  the  paragraph  7  (g)  in  Circular  596 
of  the  Board  of  Education,'  the  report  points  out  that  such 
proposals  raises  for  the  consideration  of  boards  of  manage- 
ment serious  questions  of  principle  which  are  dealt  with 
as  follows : 

"  At  present  our  hospitals  are  charities,  supported  by  the 
contributions  of  the  benevolent,  and  managed  by  boards 
elected  by  the  contributors.  If  hospitals  accept  contribu- 
tions from  public  funds  in  consideration  of  undertaking  the 
treatment  of  fcertain  patients,  then,  as  regards  the  treat- 
ment of  those  patients,  they  cease  to  be  charitable  institu- 
tions. They  become  rate-aided  mstitutions,  and  the  rate- 
payers,  as   such,   will  have   a   right  to   a    voice    in    the 


The  ground  on  which  the  services  of  the  honorary 
medical  staff  of  a  hospital  are  given  to  it  is  that  it  is  a 
charity  supported  by  voluntary  contributions  of  benevolent 
members  of  the  community.  If  this  charitable  basis  is 
abolished,  the  claim  upon  the  staff  to  act  as  honorary 
officers  ceases. 

"  The  importance  of  the  questions  thus  raised  extends 
beyond  the  immediate  issue.  If  the  boards  of  manage- 
ment now  permit  the  insidious  introduction  of  ai-range- 
ments  whereby  patients,  in  respect  of  which  hospitals 
receive  payment  from  public  funds,  are  to  be  treated 
gratuitously  by  the  honorary  staff,  a  very  serious  form 
of  competition  with  private  practitioners  will  be  instituted 
under  public  sanction,  and  a  precedent  will  be  created 
for  ever-increasing  demands  by  the  community  upon 
gratuitous  work  of  medical  practitioners. 

"  If,  in  recognition  of  the  considerations  above  stated, 
the  principle  be  accepted  that  payment  is  to  be  made  to 
members  of  the  staff  for  treating  at  the  hospitals  children 
in  respect  of  whose  treatment  payment  from  public  funds 
is  received,  it  follows  that  those  members  of  the  staff 
will  cease  to  be  honorary  and  will  become  paid  servants. 
As  the  work  will  be  paid  for  out  of  pubHc  funds,  all 
members  of  the  medical  profession  alike  ought  to  be 
eligible  for  the  appointments  to  treat  these  children, 
and  not  only  those  who  are  members  of  hospital  staffs. 

"  If  the  hospitals  consent  to  undertake  work  paid  for 
out  of  public  funds,  and  pay  their  staff,  certain  important 
grounds  of  appsal  to  the  benevolent  for  funds — that  is, 
the  purely  charitable  basis  of  the  institution  and  the 
entirely  gratuitous  services  of  the  medical  staff — will  no 
longer  exist,  and  it  is  probable  that  contributions  will 
seriously  diminish. 

"  If  the  hospitals  undertake  this  work  the  various 
departments  will  be  filled  with  cases,  many  of  a  trivial 
character,  and  the  real  work  for  which  the  hospitals  exist 
— that  is,  treatment  of  the  more  serious  forms  of  accident 
and  disease — will  be  interfered  with. 

"  Our  answer  to  question  No.  1  is  therefore  in  the 
negative." 

2.  Is  it  advisable  that  tlie  hospital  hoards  should  let  part 
of  their  premises  to  the  sclwol  authorities  for  tlie  purpose  of 
the  treatment  of  children  found  defective  by  tlie  school  in- 
spectors, the  school  auUiorities  mahing  their  own  arrange- 
ments with  medical  practitioners  to  do  the  work  .'  In  other 
words,  is  it  advisable  to  allorv  "school  clinics"  to  be 
established  on  hospital  premises  ? 

"  This  question  arises  out  of  a  communication  from  one 
of  the  school  authorities  addressed  to  the  Board  o£  the 
Royal  Infirmary. 

'•  If  facilities  in  this  direction  be  given  to  one  school 
authority  and  for  one  class  of  disease,  it  will  be  wellnigh 
'  Supplement  to  the  Bf.itish  Medioai,  Jofbkai.,  1908,  vol.  ii,  p. 
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impossible  to  refuse  like  facilities  to  oilier  acboul  autlioiities 
and  for  other  classes  of  disease. 

"  If  the  proposal  be  accepted,  there  will  be  two  classes  of 
patients  attending  at  the  hospitals.  One  class  the  patients 
of  the  charity,  and  the  other  class  the  patients  of  the 
school  authorities. 

"  If  the  proposal  be  accepted,  and  the  hospital  boards 
zuake  a  condition  of  letting,  that  only  members  of  their 
-own  staffs  shall  be  eligible  for  appointment  to  do  the 
-work,  it  will  be  unfair  to  other  medical  practitioners. 
Medical  appointments  paid  for  out  of  public  funds  ought 
to  be  open  to  all  medical  practitioners  alike.  It  the- 
hospital  boards  make  no  such  condition,  the  result  will 
then  be  that  medical  men  over  whom  the  boards  have 
no  manner  of  control  will  be  doing  work  on  hospital 
premises. 

"  Our  answer  to  question  No.  2  is  therefore  in  the 
negative." 

3.  ShoiM  children,  found  defective  by  the  school 
inspectors,  and  coming  to  the  hospitals  with  recom- 
mendations, be  refused  treatment  ■ 

•'  We  do  not  think  it  possible,  at  any  rate  at  present, 
to  distinguish  betsveea  children  who  have  been  found 
defective  by  the  school  inspectors  and  those  who  have 
been  found  defective  by  their  parents. 

"  If  the  subscribers  to  the  charities  desire  that  certain 
■children  shall  be  treated  by  the  charities,  we  do  not  see 
why  they  should  be  excluded,  provided  they  are  proper 
<;ases. 

"  The  number  of  children  coming  to  the  hospitals  in 
Derby  is  automatically  limited  by  the  number  of  recom- 
mendations available.  If  it  is  found  that  the  out-patient 
departments  become  overcrowded,  it  is  always  open  to  the 
hoards  of  management  to  limit  the  number  that  may  be 
seen  in  any  one  day. 

"  Our  answer  to  question  No.  3  is  therefore  in  the 
negative." 
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Dr.  Cazalis,  whose  recent  death  at  the  age  of  69  has 
already  been  mentioned  in  the  Journal,  practised  as  a 
physician  at  Aix  les-Bains,  but  was  best  known  as  a  poet. 
He  wrote  under  the  pseudonym,  "Jean  Labor."  He 
belonged  to  the  "  Parnassian  "  school  of  poets,  and,  in  con- 
junction with  Sully- Prudhomme,  Jose  Maria  de  Heredia, 
and  Francois  Coppee,  he  founded  the  Parnasse  contemporain. 
His  fame  as  a  poet  rests  on  three  volumes  of  verse, 
«3ntitled  Meluncoiie  (1868),  Le  livre  da  ni-ant  (1872).  and 
L'lllusion  (1875).  He  was  also  the  author  of  a  book 
•entitled  William  Morris  et  le  moiivement  nouveau  de  Vart 
decoratif.  In  his  later  years  Dr.  Cazalis's  efforts  as  a 
writer  were  directed  mainly  to  the  popularization  of 
notions  of  hygiene  and  social  prophylaxis.  His  last  work 
was  Le  Breviaire  d'un  Pantheiste,  a  collection  of  thoughts 
on  philosophy  and  religion  culled  from  all  sources. 
Beginning  as  a  pessimist.  Dr.  Cazalis  reached  a  more 
icomtorting  creed  which  led  him  to  preach  the  duty  of 
altruism.  He  was  one  of  the  promoters  of  the  Society  of 
Popular  Hygiene  and  Art. 

The  Annals  of  Peychioal  Science,  a  quarterly  review 
■devoted  to  critical  and  experimental  research,  founded  in 
January,  1905,  has  changed  hands.  Mr.  Dudley  Wright, 
the  present  assistant  editor,  has  succeeded  IMrs.  Laura 
I.  Finch  as  editor,  the  last  named  joining  the  Editorial 
Board,  which  already  includes  among  its  members  Sir 
"William  Crookes,  M.  Camille  Fiammarion,  Professor 
Lombroso,  Professor  Charles  Richet,  and  Colonel  Albert 
de  Rochas.  Premises  have  been  secured  in  the  West  End 
of  London  for  the  proposed  Psychical  Research  Club, 
which  will  shortly  be  opened.  Mr.  Wyntou  Hope  has 
been  appointed  secretary,  and  all  communications  respect- 
ing the  club  should  for  the  present  be  addressed  to  him, 
•care  of  the  A7in-il.-<  of  Psychical  Science,  110,  St.  Martin's 
iane,  London,  W.C. 

In  My  Journal  for  July  Dr.  Dabbs  gives  an  interesting 
sketch  of  "Dicky"  Partridge,  the  well-known  professor  of 
anatomy  at  King's  College,  and  surgeon  to  the  hospital. 
He  describes  him  as  old  but  disdaining  age,  quite  fair,  with 
short,  sparse,  blonde  hair  brushed  across  his  skull,  fault- 
lessly dressed,  with  trousers  that  were  a  dream  of  accuracy. 
He  was  a   short  man,  stooping  a  very  little,  thin,   lithe. 


active,  with  a  smile  of  subdued  amasemeut,  a  wonderfully 
pliable  mouth,  and  eyes  that  danced  with  humour.  Dr. 
Dabbs  continues : 

The  most  difficult  points  of  anatomical  relationship  he  flashed 
upon  us  and  fixed  lor  over  in  our  memories  by  some  anecdote  or 
allusive  parallel,  more  fit  very  often  for  the  dark  room  than  the 
light.  He  had  told  his  anecdotes  so  often  that  he  had  learnt  to 
dwell  on  each  voice  inflection  with  a  perfectly  balanced  propor- 
tion as  to  effect,  and  he  was  the  most  marvellons  draughtsman 
with  coloured  chalks  on  a  blackboard  that  I  ever  saw ;  hisillustra- 
tionsof  the  hard  facts  of  anatomy  were  such  a  faultless  contact  of 
their  anecdotal  auggestiveness,  that  while  the  roars  of  laughter 
at  his  words  were  rising  into  a  whirlwind  of  appreciative 
hilarity,  the  studied  accuracy  of  his  drawings  checked  the  laugh 
at  its  top  note,  till  it  died  away  in  sheer  wonderment  at  the 
growing  work  of  the  artist  with  his  back  to  us.  I  rather  think 
that  the  ecclesiastical  side  of  the  King's  staff  was  inclined  to  be 
a  little  shocked  at  the  figures  of  speech  with  which  he  accen- 
tuated the  somewhat  severe  subject  he  was  handling,  and  I 
know  on  one  occasion  that,  coming  in  late,  I  ran  against  a 
Bishop  who  was  sneaking  up  to  the  top  of  the  Theatre,  intend- 
ing, as  I  supposed,  to  lie  j'crdii  and  so  satisfy  himself  as  to 
whether  the  rumour  of  Dicky's  methods  of  teaching  was  within 
the  strict  limits  of  the  allowable.  The  lecture  announced  for 
the  day  was  one  which  would  have  given  full  scope  to  familiar 
allusions,  so  I  slipped  into  the  Professor's  door,  as  if  by  mistake, 
and  luckily  came  face  to  face  with  him  putting  his  chalks  in 
order  at  the  side  table  near  the  door.  He  looked  very  surprised 
to  see  me,  and  his  lips  tightened  in  a  way  that  we  all  knew 
when  about  to  castigate  our  mistakes.  But  he  chuckled  in  his 
throat  as  I  whispered  swiftly,  "  There  is  a  Bishop  upstairs,  sir." 
With  a  twinkle  in  his  eye  he  said,  severely,  "This  is  not  the 
students'  door,  sir,"  and  I  apologized  volubly.  Yet  the  Bishop 
was  sold,  for,  without  a  word  of  apology  or  explanation,  he 
suddenly  exchanged  his  subject  to  the  functions  of  the  brain, 
aud  Homer's  simile,  "the  words  fell  like  snowfiakes  from  hia 
lips,"  can  only  partly  describe  the  eloquence  and  beauty  of  that 
lecture.  He  never  afterwards  alluded  to  the  subject  to  me,  if, 
indeed,  he  ever  recollected  me  :  but  once,  long  after,  he  told  his 
prosector,  who  repeated  it  to  me,  that  he  was  once  saved  by 
the  tact  of  a  boy  from  shocking  a  Bishop. 

Mr.  Clive  Holland  contributes  to  the  July  number  ot 
Travel  and  Exploration  an  illustrated  article,  Through 
Wessex  in  a  Caravan.  A  caravan  holiday  in  rural 
England  is,  he  says,  sure  to  be  marked  by  experiences 
of  a  varied  character.  "  To  the  average  caravaner  it  is  a 
matter  of  some  embarrassment  to  be  taken  for  a  travelling 
"  cure-all"  or  "quack,"  and  to  have  his  services  requisi- 
tioned by  a  buxom  dame  for  her  "  darter  who's  been  took 
bad."  Scarcely  less  embarrassing  is  it  to  be  requested  to 
undertake  a  funeral  "  'cos  t'  vicar  be  away  to  seaside  on  a 
'oUerday,"  under  the  mistaken  impression  that  the  van  is 
that  of  a  "  missioner."  It  is  one  of  the  misfortunes  of  a 
caravan  holiday  that  some  one  may  possibly  have  been 
there  before,  the  previous  year,  perhaps,  who  was  not  a 
desirable  type  of  gipsy.  On  more  than  one  occasion 
Mr.  Clive  Holland  has  been  accused  of  having  on  the 
previous  trip  sold  some  "  cure-all "  which  "  only  made  my 
ole  man  a  thousand  times  wuss." 

In  an  article  dealing  with  researches  on  plague  in  Tunis 
during  1908,  Dr.  E.  Conseil,  of  the  Tunis  Pasteur  Institute, 
quotes  in  tbe  original  Arabic  a  passage  from  Avicenna, 
which  shows  that  the  connexion  between  rats  and  the 
plague  was  known  in  the  tenth  century.  It  is  to  the 
following  effect: 

One  will  also  note  [among  the  circumstances  accompanying 
plague]  that  rats  aud  other  animals  living  in  the  earth  come  to 
the  surface,  staggering  as  though  they  were  intoxicated. 
Dr.  Conseil  testifies  from  his  own  observation  to  the 
accuracy  of  this  description.  He  has  seen  rats,  when 
chased  about  the  quays  of  Tunis,  fall  and  die  after  running 
a  short  way.  Bacteriological  examination  has  shown  that 
they  were  plague-stricken. 

In  the  Middle  Ages  so  little  was  known  of  toxicology 
that  all  sudden  or  mysterious  deatb.^s  were  attributed  to 
poison  ;  but  in  the  light  of  modern  knowledge  many  of 
tbese  are  now  easily  explained  by  such  diseases  as 
appendicitis  or  gastric  ulcer.  Even  the  Borgias  ftiay 
bo  absolved  from  many  of  the  poisonings  laid  to  their 
charge.  Nevertheless,  from  very  early  times  in  Italy 
poison  was  a  favourite  means  of  •' removing  "  an  enemy, 
in  England,  Franco,  and  Germany  cruder  methods  of 
vengeance  prevailed,  and  it  was  not  until  the  sixteenth 
century  that  the  Medici  introduced  poisoning  into  France. 
The  fashion  spread  with  terrible  rapidity,  and  poison  was 
employed  in  every  rank  of  society  to  get  rid  of  incon- 
venient persons.  It  is  said  that  the  prior  of  Cluny  and  bis 
valet,  Saint-Barthtlemi,  even  poisoned  their  physicians  in 
or^er  to  avoid  paying  them.    Dr.  C.  G.  Cumston  ol  Boston, 
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in  a  paper  on  The  Victims  of  theMedicisand  the  Borgias  in 
France,  from  a  Medical  Standpoint,  discussesthe  question  of 
poisoning  in  several  well-known  cases  in  detail,  and  makes 
out  a  plausible  case  for  the  conclusion  that  many  socalltd 
deaths  from  poison  were  in  reality  due  to  purely  natural 
causes.  Jeanne  d'Abret,  mother  of  Henry  lY,  who  died  of  a 
fever  after  a  four  days'  illness,  was  generally  believed  to  have 
been  poisoned  by  perfumed  gloves.  It  was  said  that  these 
gloves  were  placed  in  a  box  with  a  double  bottom,  the  false 
bottom  containing  opium,  belladonna,  hyoscyamns,  etc., 
and  the  poisons  were  supposed  to  have  been  administered 
during  sleep,  the  box  being  exposed  under  the  nostrils  of 
the  sleeper.  Yet  Palma  Cayet,  assistant  preceptor  to  the 
future  Henry  lY,  states  that  it  was  proved  by  a  post- 
mortem examination  that  the  Queen  died  of  a  pulmonary 
abscess.  The  Cardinal  of  Lorraine,  uncle  of  Mary  Queen 
of  Scots,  was  said  to  have  died  immediately  after  touching 
poisoned  pieces  of  gold.  The  evidence  shows,  however, 
that  his  death  was  due  to  pleurisy  caused  by  a  cold  caught 
in  walking  with  bare  feet  and  head  in  a  procession  at 
Avignon.  Catherine  de'  Medici  was  believed  to  have 
poisoned  three  of  her  sons — Charles  IX,  and  the  Duko  of 
Anjou,  and  Francis  II.  Dr.  Greene  Cumston  shows  that 
all  three  were  of  weakly  constitution.  The  first  two  died 
of  consumption,  while  Francis  II  probably  fell  a  victim  to 
a  meningitis  with  purulent  absorption.  He  was  a 
degenerate,  and  bad  been  sickly  all  his  life  with  adenoids 
and  a  discharge  from  the  ear,  which  caused  deafness ;  he 
was  weakened  further  by  diarrhoea,  from  which  he 
suffered  in  childhood,  and  by  too  violent  exercises.  He  is 
described  by  d'Aubignc  as : 

Ne  se  purgeant  ni  par  le  nez,  ni  par  la  bouche,  laquelle  il 
portoit  ouvert  pour  prendre  son  vent,  tlont  il  se  forma  un  abces 
a  Taureille,  et  puis  descoliques  frequentes,  marques  mortelles  il 
tel  aage,  ne  promettant  de  luy  aulcune  duree  aiox  phis  advisez. 

He  was  married  at  the  age  of  14  ;  the  greater  part  of  his 
reign  was  spent  in  travelling  in  search  of  health.  An 
accound  of  his  last  illness  and  death  is  given  by  Ec'gnier 
de  la  Plancbe  in  his  Eistoire  de  I'Estat  de  France  sous  le 
rigne  de  Francois  II,  published  at  Paris  in  1636.  This 
author  says : 

Le  dimauche  15  uovembre  1560,  sur  le  soir,  estant  le  roi  a 
vespres  an  .Jacobins,  il  luy  prist  uu  grand  esvanouissement,  qui 
fut  cause  qu'on  I'emporta  hastivement  en  sa  chambre :  et 
revenu  de  sa  pamoisou  commenca  k  se  plaindxe  de  la  tete  en  la 
partie  de  I'aurielle  gauche,  en  laquelle  il  avoit  en  de  tout  temps 
uue  tistule,  eu  sorte  que  de  la  douleur  la  fiebvre  le  print. 
There  was  a  consultation  between  Ambroise  Pare,  Nicole, 
and  Servais  as  to  > the  propriety  of  trephining;  but  the 
operation  was  not  performed,  and  the  King  died  on 
December  29th,  1560.  His  brother,  Charles  IX,  who 
succeeded  him,  was  also  a  sickly  degenerate.  He  suc- 
ceeded to  the  throne  when  very  young,  and  his  health, 
always  feeble,  completely  gave  way  under  the  hardships 
of  his  miserable  reign.  According  to  Brantome,  he  con- 
tracted a  venereal  disease.  At  the  time  of  the  massacre 
of  St.  Bartholomew  he  was  very  ill,  and  remorse  caused 
him  to  grow  worse  rapidly.  He  could  not  sleep,  and  was 
haunted  by  visions  of  mutilated  corpses.  He  did  not  long 
survive  his  murdered  subjects.  He  died  on  May  30th, 
1574,  at  the  age  of  23.  The  autopsy,  made  the  day  after 
his  death  by  his  surgeons.  Pare  and  Gnillemeau,  leaves 
no  doubt  that  he  died  of  phthisis.  Although  in  the  light 
of  present  knowledge  the  cause  of  Charles  IX's  death 
seems  plain  enough,  many  of  his  contemporaries  continued 
to  believe  that  he  had  been  poisoned,  and  the  physicians 
and  surgeons  preserved  an  obstinate  silence  on  the 
subject.  Brantome  relates  that  he  went  with  Strozzi 
to  Pare  to  question  him  about  the  King's  illness  and 
death,  but  Pare  would  say  nothing  more  definite  than 
that  Charles 

Estoit  mort  pour  avoir  trop  sonne  de  la  trompe  a  la  chasse  du 
cerf,  qui  lui  avoit  tout  gaste  son  pauvre  corps. 
Another  interesting  poisoning  case  which  exercised  the 
minds  of  sixteenth  century  Parisians  was  that  of  Gabrielle 
d'Estrees.  The  divorce  proceedings  between  Henry  IV 
and  Marguerite  de  Valois  were  almost  concluded,  and  the 
preparations  for  the  King's  marriage  with  Madame 
d'Estrees  had  been  actually  started,  when  Gabrielle's 
sudden  death  during  Holy  Week,  1599,  threw  the  royal 
plans  into  confusion.  The  doctors  who  made  the  autopsy 
gave  no  hint  of  poison,  but  public  opinion  at  once  attri- 
buted   this    mysterious    death    to    the    Grand    Duke    of 


Tuscany,  who  was  accused  of  removing  the  King's 
mistress  in  order  to  render  possible  the  marriage  of  his 
niece,  Marie  de'  Medici,  with  Henry.  But  symptoms 
during  Gabrielle's  brief  illness  provs  that  her  death  was 
due  to  eclampsia.  She  had  arrived  at  Paris  on  Tuesday, 
April  6th,  and  on  the  following  Thursday,  whilst  in  the 
church  of  St.  Antoine,  she  was  taken  ill  with  headache  and 
vertigo,  and  had  to  leave  before  the  end  of  the  service. 
She  was  seized  with  convulsions.  One  attack  followeiJ 
another,  increasing  in  violence  and  frequency,  and  she- 
died  during  the  night  of  April  lOth-llth  without  having 
regained  consciousness.  These  few  examples,  taken  afe 
random,  from  Dr.  Greene  Cumston's  paper,  prove  hovr 
easily  suspicions  of  poison  were  aroused  at  the  death  of 
any  well-known  personage,  and  warn  us  to  be  careful  ini 
accepting  such  statements.  Deaths  attributed  to  poison, 
abound  in  history,  especially  during  the  period  covered  by 
Dr.  Greene  Cumston.  This  was  due  partly  to  ignorance- 
and  partly  to  fear,  but  there  is  no  doubt  that  whilst  very 
many  of  the  deaths  which  appeared  to  be  the  results  of 
poison  deftly  administered  by  some  jealous  rival  were  due 
to  the  rapid  development  of  a  fatal  disease,  it  is  no  less 
clear  that  there  were  a  great  many  cases  in, which  poison 
was  used.  The  art  introduced  into  France  by  Catherine 
de'  Medici  and  her  followers  took  root  so  deeply  as  to 
blossom  later  into  the  black  magic  of  Louis  XI^''s  reign. 

Not  long  ago  there  was  some  debate  among  certain, 
medical  writers  of  authority  as  to  the  word  2^'rodromataf 
which  has  crept  into  general  use.  It  is,  of  course,  wrong, 
but  then  so  are  many  other  words  which  are  in  common, 
use.  What  is  the  right  word?  Prodromas,  which  has 
lately  been  introduced  as  a  substitute  by  a  very  dis- 
tinguished author,  suggests  the  question,  What  is  the 
singular  of  the  word?  A  singular  "prodroma"  can  only 
be  supposed  to  be  the  equivalent  of  7rpo8po/iij.  But  npoSpoiJjj 
is  not  a  thing  that  goes  before,  but  the  act  of  running 
forward.  Prodroma  might  be  the  plural  of  the  adjective 
prodromus,  but  that  could  not  justify  such  a  form  as 
prodromas.  There  seems  to  have  been  no  noun  Trpdpo^os-  va, 
ancient  Greek,  though  there  is  one  in  modern  Greek,  whicb 
means  "forerunner"  (see  Modern  Greek-English  Dictionary, 
by  A.  Kyriakides,  advocate ;  second  edition,  Athens,  1909). 
In  classical  Latin  there  was  a  noun  prof?TO»nis,  but  with- 
out, as  far  as  we  can  find,  any  special  medical  connotation. 
The  word  must,  however,  have  come  into  use  later,  for 
we  find  in  Bailey's  Universal  English  Dictionary  (sixth 
edition,  London,  1733)  the  following  passage  : 

Prodromus  morbus  (among  Physicians)  is  a  disease  whioii 
foreruns  a  greater,  as  the  Straitness  of  the  Breast  is  a  Prodromus. 
of  ronsumption. 

Prodromi  (subaud.  morhi)  would  therefore  be  an  admissible 
plural.  But  "  prodrome  "  is  both  the  most  natural  and  the 
correct  form.  Bailey  does  not  give  the  word,  but  it  is 
found  in  the  Standard  Dictionary  (Funk  and  Wagnall), 
W'here  it  is  defined  as  "forerunner  .  .  .  Prodromus  (Med.) 
as  a  forerunner  of  disease."  The  Encyclopaedic  Dictionary 
gives  "  prodrome  "  with  a  quotation  from  Sober  Sadness  ; 
"  These  may  prove  the  prodromes  ...  to  the  ruin  of  our 
monarcliy."  It  gives  also  "  prodromous  symptom  "  in  a 
quotation  from  Allen's  Synop:iis  Medicinae.  'The  passage 
from  Sober  Sadnch-s  with  the  date  1643  is  in  the  Neir 
English  Diclionory,  which  also  cites  Henry  More,  the 
Cambridge  Pliitouitit,  as  speaking  of  "  a  certain  Prodrome 
of  the  Sun  of  Paghtecusness  itself  " ;  and  Good's  Study  of 
Medicine,  ed.  4  (1822-34),  where  he  speaks  of  "  the 
symptoms  of  invasion  or  accession,  the  prodromes  of 
M.  Deveze."  Again,  Thomas  is  quoted  as  saying  in  his 
Medical  Dictionary  {186^):  "Vertigo  is  sometimes  said  to 
be  a  prodrome  or  precursor  of  apoplexy."  Prodromata  is 
described  in  the  New  English  Dictionary  as  "an  erroneous- 
formation,  apparently  in  imitation  of  such  etymological 
forms  as  carcinoma,  -omata,  etc.,  possibly  originating  in  a 
Latin  prodroma  sing,  for  the  Greek  TrpoSpoyiii),  a  running 
forward,  or  in  mistaking  the  neuter  plural  for  a  singular." 
Motherby,  in  his  Dictionary  of  Medicine  (third  ed.,  1791),. 
gives  Prodromi  as  a  synonym  of  Ef?siae,  cool  winds  blow- 
ing from  the  east  a  little  before  the  dog  days  (that  is  to 
say,  forerunners).  No  dictionary  gives  prodroma.  Pro- 
dromata is  therefore  a  modern  invention,  and '^jrotZroiraas  is 
a  gratuitous  barbarism.  The  choice  lies  between  2'rodromi 
and  prodromes.  For  ourselves  we  prefer  the  latter,  as 
simpler,  etymologicilly  right,  and  English  in  form.  It  i& 
used  by  Osier. 
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INTERNATIONAL  CONGRESS  ON  ALCOHOLISM. 

The  twelfth  International  Congress  on  Alcoholism  was 
opened  en  July  19th  in  Kensington  Town  Hall,  by  the 
Bishop  of  GoTHLA>D.  chairman  of  the  Permanent  Inter- 
national Committee,  who  said  that  while  a  great  advance 
in  pubUc  opinion  was  to  be  acknowledged,  more  effective 
remedies  were  required,  and  he  indicated  specially  in- 
creased punishment,  including  imprisonment  for  repeated 
drunkenness,  and  the  compulsory  confinement  of 
inebriates. 

Lord  Weardale,  president  of  the  conference,  delivered 
an  address  in  which  he  welcomed  the  foreign  delegates 
and  said  that  the  most  important  questions  which  the 
congress  would  have  to  discuss  were,  first,  the  influence 
of  alcohol  on  childhood ;  secondly,  the  prevention  of 
alcoholism  among  adults ;  thirdly,  the  medical  aspects  of 
the  use  of  alcoholic  beverages ;  and  finally,  the  influence 
of  alcoholism  on  native  races. 

The  foreign  delegates  then  addressed  the  meeting, 
among  the  speakers  being  the  Austrian  Minister  of  the 
Interior,  and  the  President  of  the  Senate  of  the  Supreme 
Administrative  Court  of  Berlin,  who  brought  the  greetings 
of  the  new  Chancellor  of  the  German  Empire. 

Temperance  Teaching  in  Schools. 
On  the  morning  of  July  20th  a  discussion  on  this  subject 
was  opened  by  two  papers,  read  respectively  by  Miss  Cora 
Stoddaet  (Boston)  on  the  relation  of  juvenile  temperance 
teaching  to  national  progress,  and  by  Herr  J.  Go.nskr 
(Berlin)  on  the  giving  of  antialcoholic  instruction  in 
schools.  Miss  Stoddart  urged  that  instruction  should  be 
given  early,  and  Mr.  Gonser  said  that  the  progress  made 
in  a  comparatively  short  time  was  most  encouraging. 
Mr.  George  Sharples,  representing  the  National  Union 
of  Teachers,  said  that  the  new  code  of  the  Board  of 
Education  marked  a  distinct  step  in  advance,  inasmuch  as 
teachers  were  now  empowered  to  point  oat  to  the  child 
that  danger  lay  in  his  path  in  the  use  of  alcohol,  and  to 
give  temperance  instruction  on  food  and  hygiene.  Miss 
Mary  Stcrge  thought  that  the  school  caretaker's  luncheon 
beer  set  a  bad  example,  and  that  all  caretakers  should 
be  abstainers ;  and  iliss  Bhehx  (Chicago)  said  that  the 
question  had  already  been  discussed  in  Chicago,  and  that 
it  had  been  propose!  that  to  be  consistent  every  member 
of  the  school  board  should  be  a  total  abstainer.  Mrs.  Alh 
TeyctO-Helexius  of  Finland  made  a  report  on  the  organi- 
zation of  juvenile  temperance  societies  throughout  the 
world ;  in  Norway  and  Sweden  the  work  had  been  carried 
on  with  great  energy  and  success,  and  in  Belgium  such 
societies  had  a  large  membership,  and  were  subsidized  by 
the  Government.  At  the  afternoon  meeting,  when  Mr.  J. 
Bystrom,  a  member  of  the  Swedish  Parliament,  presided, 
Miss  Richardson  read  a  paper  on  temperance  teaching  in 
higher  schools,  in  the  course  of  which  she  said  that  in  the 
majority  of  English  public  schools  for  boys  there  was  no 
systematic  teaching  of  temperance  or  even  of  physiology 
and  hygiene,  and  that  in  girls'  schools  hygiene  was  often 
taught  by  the  gymnastic  mistress.  Mr.  Ivae  TnrLix 
(Stockholm)  said  that  dogmatic  instruction  would  not  give 
students  a  general  interest  in  the  subject,  such  a  result 
could  be  obtained  only  by  societies  formed  and  conducted  by 
students,  as  had  been  established  with  success  in  Scandin  avia 
and  America.  Herr  J.  Petersen  (Kiel)  thought  that  the 
instruction  as  to  the  dangers  of  alcoholism  should  not  be  a 
special  subject,  but  given  in  connexion  with  other  subjects. 
Herr  H.  Rissen  said  that  seven  years  ago  it  had  not  been 
possible  to  induce  a  German  student  to  become  an 
abstainer,  but  that  now  in  seventeen  universities  there 
were  400  active  members  of  temperance  associations  which 
undertook  the  scientific  study  of  temperance. 

Alcohol  in  Medicine. 
The  British  Medical  Temperance  Association  gave  a 
reception  at  the  London  Temperance  Hospital,  and  after- 
wards a  conference  was  held  under  the  presidency  of  Pro- 
fessor Snis  WooDHKAD.  Dr.  A.  Holitscher  of  Carlsbad 
read  a  paper  on  alcohol  in  lobar  pneumonia  and  enteric 
fever,  which  gave  the  statistics  he  had  collected  from  47 
hospitals,  in  18  of  which  a  system  of  control  experiments 
had  been  made.  Among  238  cases  of  pneumonia  treated  with 
alcohol  the  death-rate  had  been  24.3  percent.;  among  248 
cases  treated  without  alcohol  it  had  been  21.3  per  cent.  Of  47 


cases  complicated  with  delirium  tremens  alcohol  had  been 
prescribed  in  21,  of  which  15  ended  fatally,  while  of  the  26 
patients  treated  without  alcohol  only  9  died.  It  was 
shown  that  there  was  absolutely  no  foundation  for  the 
prevalent  idea  that  alcohol  was  needed,  at  any  rate  in 
inebriate  cases.  No  one  would  wish  to  make  alcohol 
responsible  for  the  difference  between  the  24.3  and  21.3 
percentages  owing  to  the  smallness  of  the  number  of 
patients  reported  on ;  but  the  investigation  demonstrated 
the  complete  failure  of  alcohol  as  a  curative  agent  in  such 
cases.  Of  the  161  typhoid  patients  reported  on  by  eight 
institutions  80  had  been  treated  by  alcohol,  of  whom  15 
died,  and  81  without  alcohol,  of  whom  12  died.  The 
investigation  bad  not  settled  the  question.  If  records 
could  be  obtained  of  20.000  cases,  showing  a  death-rate  no 
higher  without  than  with  alcohol,  objection  to  the  non- 
alcohol  treatment  would  cease.  Such  stimulants  as 
camphor  involved  certainly  less  risk. 

Professor  Sims  Woodhead  said  that  although  there  was 
not  sufficient  evidence  to  put  the  case  strongly  and  clearly 
before  the  public,  medical  opinion  was  coming  round  to 
agree  with  those  who  considered  that  alcohol  should  be 
discarded  as  a  therapeutic  agent. 

Alcohol  and  Immunity. 

In  the  evening  Professor  Taav.  Laitinen,  Director  of 
the  Hygienic  Institute  of  the  University  of  HelsingfoijB, 
gave  the  third  Norman  Kerr  Memorial  Lecture  on  the 
influence  of  alcohol  on  immunity,  observing  that  it  was 
well  established  that  alcohol  weakened  the  normal  resist- 
ing power  of  the  body.  He  gave  results  of  certain  experi- 
ments he  had  made  on  223  persons,  of  different  classes 
and  ages;  beginning  with  himself,  he  had  selected 
abstainers  and  non-abstainers  whose  condition  of  life  and 
habits  were  in  other  respects  as  nearly  as  possible  the 
same.  The  research,  which  had  extended  over  three 
years,  was  directed  to  the  study  of  the  blood  conditions. 

The  following  is  a  summary  of  the  %\ork  and  the  con- 
clusions to  which  it  led  him  given  by  Professor  Laitinen 
himself: 

He  sought  to  ascertain  whether  the  resistance  of  human 
red  blood  corpuscles  against  a  heterogeneous  normal  serum 
or  an  immune  seram  can  be  diminished  by  the  use  of 
alcohol. 

He  studied  the  action  of  alcohol  in  drinkers  and 
abstainers  on  the  haemolytic  power  of  blood  serum  over 
heterogeneous  red  blood  corpuscles  (rabbits).  He  further 
studied  the  power  of  precipitation  of  alcohol  in  the  pre- 
sence of  rabbit  serum,  with  a  view  to  ascertain  if  the 
reaction  between  a  known  dilution  of  rabbit  serum  and  a 
certain  dilution  of  serum  of  alcohol  users  and  non-drinking 
persons  was  different  or  not,  and  if  the  reaction  was  more 
apparent  with  the  former  or  with  the  latter.  The  resisting 
power  of  serum  obtained  both  from  alcohol  drinking  and 
from  non-drinking  persons  was  further  tested  by  human 
blood,  with  the  object  of  discovering  whether  any  differ- 
ence in  reaction  existed  between  the  same  immune  serum 
and  the  two  kinds  of  human  serums  above  mentioned. 

He  studied  the  problem  whether  the  haemolytic  com- 
plement in  the  blood  serum  of  alcohol  drinking  and  non- 
drinking  persons  was  altered  in  any  way  by  alcohol.  The 
bactericidal  power  of  blood  serum  from  both  alcohol 
drinking  and  non  drinking  persons  was  determined  by 
experiments  which  gave  the  following  results  : 

1.  The  normal  resistance  of  human  red  blood  corpuscles 
appears  to  be  somewhat  diminished  against  a  hetero- 
geneous normal  serum  or  an  immune  serum  by  the  con- 
sumption of  alcohol,  provided  that  tolerably  large  equal,  or 
nearly  equal,  numbers  of  drinkers  and  abstainers  of  both 
sexes  be  examined,  and  the  average  of  resistance  be  taken 
on  both  sides,  this  last-named  precaution  being  necessary 
because  the  resistance  of  red  blood  corpuscles  from 
different  human  beings  varies  largely.  The  difference 
is  often  greater  when  using  weaker  dilutions  than  when 
using  stronger  dilutions  of  lysin. 

2.  These  experiments  haVe  shown  the  normal  haemo- 
lytic power  of  human  blood  serum  to  be  less  in  the  case  of 
alcohol  drinkers  than  in  that  of  abstainers. 

3.  The  precipitating  reaction  between  a  solution  of 
1  per  cent,  human  blood  serum  and  different  dilutions  of 
immune  seram  (obtained  by  immunizing  the  animals  with 
human  blood  serum)  was  greater  in  the  case  of  drinkers 
than  in  that  of  abstainers. 
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4.  The  complement  action  of  liuman  blood  serum, 
accordins  to  these  expenments,  was  greater  in  the 
stronger  dikitions  (0  4  to  0.04)  and  less  in  the  weaker 
•dilutions  (0  02  to  0  0004)  in  the  case  of  drinkers  than  in 
that  of  abstainers ;  it  was  not,  however,  much  affected. 

5.  These  experiments  have  also  shown  that  the  bacteri- 
cidal power  of  blood  serum  against  typhoid  bacteria  was 
less  in  the  case  of  drinkers  than  in  that  of  abstainers. 

It  seemed  clear,  therefore,  that  alcohol,  even  in  com- 
paratively small  doses,  exercises  a  prejudicial  effect  on  the 
protective  mechanism  of  the  human  body. 


THE  ENZYME  TREATMENT  OP  CANCER. 

A  COMMUNICATION'  by  Dr.  William  Seaman  Bainbridge,  of 
"New  York,  entitled  Trypsin  in  Cancer,  a  Preliminary  Ssate- 
ment,  was  published  lu  the  BtiiTiSH  Medical  Juuknal  of 
March  2nd,  1907.  The  determination  was  there  expressed 
of  giving  to  the  "Enzjme  Treatment,"  as  outliutd  liy 
Dr.  .Tohn  Beard,  of  Edinburgh,  a  thorough  scientific  test, 
in  a  sufficiently  large  number  of  cases  and  over  a  long 
enough  period  of  time,  to  warrant  some  claim  to  finahty 
when  conclusions  were  drawn.  Now,  more  than  two 
years  since  the  "  Preliminary  Statement "  was  made,  aud 
full  three  years  since  he  began  to  employ  the  eczyiue 
method.  Dr.  Bainbridge  has  published  a  liual  report,  of 
■which  he  has  been  good  enough  to  send  us  a  copy.  It  is  a 
Tery  extensive  and  elaborate  document,  with  carefully 
tabulated  details  and  charts,  and  we  much  regret  that, 
owing  to  want  of  space,  we  are  unable  to  give  more  than 
a  brief  summary  of  it. 

The  New  York  Skin  and  Cancer  Hospital  furnished 
ample  clinical  material  from  which  to  draw  a  large  pro- 
portion of  the  cases  in  which  the  method  was  tried.  To 
•employ  it  only  in  advanced,  irremovable,  and  inoperable 
cases,  says  Dr.  Bainbridge,  was  simple  enough,  but  such 
cases  do  not  give  a  sufficient  basis  for  a  complete  trial.  Tlie 
surgeon,  who  must  look  upon  the  matter  not  as  a  "pure 
scientist,"  but  as  a  clinician  and  a  humanitarian, 
bring  himself  voluntarily  to  subject  a  jjatient  with 
in  an  early  stage,  when  it  is  amenable  to  complete 
removal  by  surgical  intervention  (certain  local  superficial 
growths  in  the  judgement  of  some  being  excepted),  to 
experimentation  with  any  non-surgical  method,  no  matter 
upon  what  scientific  basis  it  may  be  exploited.  Con- 
sequently such  a  method  may  be  tried  in  early  cases  only 
where:  despite  the  surgeon's  earnest  advice,  operation  i-i 
positively  refused  by  the  patient.  Inasmuch  as  the 
treatment  of  necessity  extended  over  weeks  and  in  some 
instances  months,  it  was  not  feasible  in  all  cases 
-to  care  for  the  patients  in  the  hospital.  In  these 
circumstances,  when  the  patient  could  not  afford  the 
-expense,  it  was  necessary  to  furnish  medical  attention  and 
employ  trained  nurses  to  administer  the  treatment,  and 
carry  out  the  regime  in  the  home  after  the  patient's  dis- 
charge from  the  hospital.  To  follow  up  the  records  in  a'l 
cases  from  week  to  week  and  from  month  to  month  in  such 
a  manner  as  to  render  possible  an  accurate  report  of  each, 
meant,  in  many  instances,  tracing  the  patient  from  tene- 
ment to  tenement,  sometimes  from  city  to  city. 

Dr.  Bainbridge  acknowledges  with  thanks  the  hearty 
cooperation  in  the  work  of  Dr.  Martha  Wollstein, 
Pathologist  to  the  New  York  Skin  and  Cancer  Hospital : 
Dr.  James  Ewing,  Professor  of  Patholosy,  Cornell  Univer- 
sity Medical  Department ;  Dr.  F.  B.  Maliory,  Professor  of 
Pathology,  Harvard  University  Medical  School ;  Dr.  S.  Eliza- 
beth Finch,  Assistant  Pathologist  to  the  New  York  Skin 
and  Cancer  Hospital;  Dr.  F.  M.  Jeffries,  Pathologist  to  the 
New  York  Polyclinic  Medical  School  and  Hospital ;  Dr.  F.  D. 
Jessup,  of  the  Department  of  Pathology  .College  of  Physicians 
and  Surgeons;  Dr.  E.  E,  Smith,  Pathologist  to  Fordham 
Hospital,  and  others,  for  their  valuable  assistance  in  the 
laboratory  phases  of  the  work  ;  Dr.  J.  Doaglas  Malcolm, 
of  the  staff'  of  the  New  York  Skinand  Cancer  Hospital,  for 
his  assistance  in  administering  the  treatments  and  follow- 
ing up  the  cases  after  their  discharge  from  the  hospital ; 
Dr.  Loy  M.  Ingram,  Statistical  Secretary  to  the  Committee 
on  Scientific  Research  of  the  New  Y'ork  Skin  and  Cancer 
Hospital,  for  accurate  collation  of  scientific  data  ;  and  the 
various  graduate  nurses  who  have  carefully  carried  out 
the  details  of  the  regimen  in  the  homes  of"  many  of  the 
patients. 


The  Method. 
In  regard  to  the  method.  Dr.  Bainbridge  .says  it  is 
sufficient  for  his  purpose  to  say  that  at  all  times 
during  the  trial  of  the  enzjme  treatment  he  has  been 
in  clo.se  touch  with  Dr.  Beard,  of  Edinburgh,  and  has 
fji'.owtd  the  essentials  ot  his  method  in  all  respects 
aave  one.  'When  he  first  began  to  test  the  treat- 
ment. Dr.  Beard  advocated  its  use  in  all  cases  after 
operation  for  the  removal  of  cancer,  whether  primary  or 
secondaiy,  and  in  all  inoperable  cases.  In  this  Dr. 
Bainbiidfc^b  readily  roucurrtd.  When,  however,  at  a  later 
date,  Dr.  Beard  modified  his  views,  and  oppostd  the 
removal  ot  any  "  living  cancer,"  declining  to  accept  as  a 
scientific  test  any  case  in  which  there  had  been  previous 
operation,  of  course  Dr.  Bainbridge  demurred.  This 
demand  was  met,  however,  in  cases  where  operative 
intervention  was  positively  refused,  and  while  the  method 
has  not  been  tried  exclusively  in  such  cases,  it  was 
tested  in  a  sufficient  number  to  meet  this  require- 
ment with  justice  to  Dr.  Beard's  modified  views. 
In  addition  to  the  use  of  enzymes,  many  details  of  manage- 
ment were  urged  by  Beard.  His  various  suggestions  were 
incorporated  in  the  directions  for  the  "  full  regime,"  and 
were  employed  in  the  test,  with  modifications  to  suit  the 
needs  of  the  individual  case.  In  all  cases,  unless  other- 
wi-^e  specified,  this  regimen  was  executed  in  every  instance, 
a  copy  of  the  directions  being  given  to  each  one  who 
administered  the  treatment. 

Directions. 

1.  Plnjshal  eriDiiination,  accurate  and  complete,  made  upon 
commencement  of  tlie  treatment. 

2.  Hcconlf  of  each  case,  accurately  and  fully  taken  tlnibj,  with 
iri't'khi  records  of  the  condition  uf  the  TTrine,  Blood,  'and,  if 
possible,  ImolkI  I'ressure.  aud  Weight.  Both  subjective  and 
objective  byiiiptcnis  to  be  carefully  noted. 

3.  Diit,  wholesome  and  uouriahing.  wit'n  very  little  salt  and 
I   no  aculs.    Lai-;.'e  qiiantities  of  water  to  be  taken  bv  the  patient. 

4.  £,,-tM-i.-<'u,u^Wrate. 

5.  Hi/iiifhu-  .^uriouiidiivjs  as  good  as  possible,  with  abundant 
fresh  air. 

6.  Oe.al  Tt-EATMENT:  (1)  Holadii},  1  capsule  t.i.d.,  one  hour 
before  meals.  i2i  '■  Pepule  "  O.r-iiali  coinpoumi,  1  or  two  pills  at 
night,  according  to  requirements  ito  give  tone  to  the  bowels). 

7.  Local  Ti;k.\tment  :  J.ntio  l^ancieati^.— To  the  quantity 
required  for  a  siugie  application,  add  an  equal  volume  of  freshly 
distillei  water  (unless  ordered  to  be  employed  undiluted)  aL.d 
apply  freeh-.  f'se  twice  daily,  flashing  the  surface  carefully 
v.itli  boileil  water  previous  to  renewal  of  solvent. 

8.  IJypod.innc  Treatment:  (1)  Injectio  Trypxlni  (Special  XX). 
Begin  with  10  minims  daily,  increasing  5  minims  each  day  until 
some  marked  reaction  takes  place,  or  until  two  ampoules 
(20  minims  eachi  are  being  taken  each  day. 

(2)  Iiijeitic  Aiiiijliipsu.i.— When  the  trypsin  injections  have 
been  increased  to  40  minima  daily,  injections  of  amylopsin  are 
then  begun  on  alternate  days  with  tryiJsiu,  never  on  the  same 
day.  Commence  with  10  'minims,  i'ncreasing  5  minims  each 
day  until  the  maximum  dose  is  reached,  namely.  40  minims  of 
trypsin  one  day  and  40  minims  of  amylopsiu  the  next. 

Before  niakinj;  the  injections  apply  ethyl  chloride  to  the 
surface  to  lie  injected  (preferably  over' the  buttocks),  or  inject 
/:-,  grain  eucaiue  ;  then  mject  the  trypsin  or  amylopsin  into  the 
deeper  subcutaneous  tissues,  not  into  the  muscles. 

NoTK  1.— The  greatest  care,  cleanliness,  aud  nicety  in  every 
detail  must  be  observed. 

Note  2.— The  doses  must  be  regulated  with  careful  regard  to 
the  reactions  observed. 

Note  3.--The  contents  of  the  ampoule  must  be  used  only 
H-la'n/r,'^hlynp,'nrd. 

Note  4.— 'the  ferments  are  destroyed  by  antiseptics;  care 
mu-.t  be  taken,  therefore,  not  to  rander  them  inert  by  contact 
with  such  substances. 

Note  5. — If  there  is  any  local  irritation  from  the  injection, 
despite  the  greatest  care,  dilute  with  equal  parts  of  distilled 
sterilized  water  before  injecting,  or  with  equal  parts  of  sterilized 
normal  salt  solution. 

Note  6.— The. ^enera;  condition  of  the  patient  must  be  given 
cai-eful  attention.  .\s  little  narcotic  medication  should  be  given 
as  possible,  to!ii._.s  and  predigested  foods,  if  indicated. 
Eliininatiou  by  bowels,  kidneys,  and  skin  is  of  the  utmost 
importance. 

Note  7. — The  treatment,  after  well  started,  is  said  to  have  a 
detinite  control  over  pam.  Over-drugging  should  be  avoided, 
in  order  that  this  claim  may  be  carefully  studied  in  relation  to 
the  cases. 

Note  8. — Injections  of  amylopsin  should  not  be  given  while 
the  patient's  stomach  is  empty,  as  the  tendency  to  nausea  is 

NijTE  9  — If  irritiiiion  results  from  the  introduction  of  the 
entire  injection  lu  one  locality,  this  may  be  overcome  in  the 
followiLg  manner:  lotroduce'the  needle"  tip  into  the  tissues, 
inject  a  portion  of  the  material,  withdraw  slightly,  introduce 
in  another  direction  and  inject  another  portion,  and  so  on  until 
the  entire  amount  is  inserted  into  the  subcutaneous  tissues  iu 
"  puddles  "  at  some  distance  from  each  other,  but  with  one 
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common  point  of  puncture.  By  taking  this  precaution  the 
tissues  will  not  be  overdistendecl,  and  the  tendency  to  irritation 
will  be  lessened.  The  needle  should  be  inserted  obliquely,  so 
that  the  material  will  not  escape  in  part  throxigh  the  puncture 
sx)iat. 

The  Materials. 

The  materials  employed  were  supplied  by  Mr.  B.  T. 
Fairchild.  Thoy  consist  of  the  following:  (1)  Holadiu 
capsule,  a  pancreas  gland  extract  containing  all  the 
pancreas  euEymes— trypsin,  amylopsin,  and  lipase,  and 
the  niilk-ourdlicg  ferment.  This  is  given  to  aid  diges. 
uon.  (2)  '-Pepale"  osgall  compound,  which  contains 
inspissated  ox  gall,  extractam  pancreatis,  and  extract 
of  nux  vomica :  this  gives  tone  to  the  bowel  and  aids  in 
elimination.  (3)  Lotio  pancreatis.  a  glycerine  extract  pre- 
pared directly  from  the  fresh  gland  and  carrying  in 
solution  the  entire  soluble  gland  constituents.  This 
solvent  of  broken-down  tissue  is  applied  topically  to  the 
alcerating  surfaces.  ^4)  Injectio  trypsini,  a  glycerine 
extract  of  trypsin,  which,  according  to  Beard,  was 
supposed  to  "kill"  the  cancer  cell.  (5)  Injectio  amylop- 
sini,  a  glycerine  extract  of  amylopsin,  which  was  thought 
to  "  digest  "  the  dead  cancer  cells. 

The  first  pancreas  injections  were  made  of  a  proteolytic 
power  equal  to  2  per  cent,  of  trypsin  (Fairchild),  and 
adopted  in  consequence  of  a  strength  or  "  percentage "  of 
trypsin  ^Fairchild)  at  first  extemporaneously  prepared 
and  used  by  Beard  and  others.  The  medium,  60  per  cent, 
glycerine,  had  already  been  found  to  meet  the  require- 
ments, containing  the  enzymes  of  the  fresh  pancreas 
extract  in  an  active  and  sterile  condition.  This,  however, 
necessitated  preliminary  dilution  in  making  the  injection 
ready  for  use.  Gradually  clinical  experience  warranted 
a.n  increase  in  tryptic  power,  untU  finally  this  desideratum 
could  be  achieved  only  by  a  more  aqueous  medium,  and 
consequent  reduction  to  20  per  cent,  glycerine.  This  lower 
content  of  glycerine  afforded  the  advantage  of  increase  of 
trypsin  content  and  increase  of  dosage,  as  found  in  the 
ampoule. 

The  various  injections  of  trypsin  furnished  for  use  were 
identified  for  convenience  of  record  as  follows ; 

"  Regular,"  60  per  cent,  glycerine,  equal  to  2  per  cent,  trypsin 
<dry),  Fairchild:  "  Fortified,"  60  per  cent,  glycerine,  double  the 
strength  of  the  ■'  Regular  "  ;  "  Special,"  20  per  cent,  glycerine, 
double  the  strength  of  the  "Regular";  "Special  XX,"  20  i^er 
cent,  glycerine,  four  times  the  strength  of  the  "  Regular  "  (ttus 
was  used  in  most  of  our  cases) ;  •'  Special  Quadruple  X,"  20  per 
cent,  glyoeriae,  sis  times  the  strength  of  the  "Regular"  (pre- 
pared especially  for  this  test,  and  said  at  the  time  to  be  the 
strongest  it  was  possible  to  make). 

Injections  of  amylopsin  of  corresponding  strengths  were 
furnished.  The  20  per  cent,  glycerine-amylopsin  injection 
presents  parallel  advantages  with  the  20  per  cent,  trypsin 
injection,  in  increased  potency  and  in  available  volume  of 
dosage  without  dilution.  Thus  20  minims  of  the  20  per 
cent,  glycerine  "  special "  carries  an  enzyme  potency 
corresponding  to  a  60  minim  injection  composed  of 
20  minims  of  60  per  cent,  glycerine  solution  from  an 
ampoule  with  40  minims  of  diluent — sterilized  water. 

The  injections  used  in  many  of  the  tests  were  much 
stronger  than  were  those  employed  in  the  cases  reported 
by  a  number  of  writers  during  the  earher  months  of  the 
history  of  this  method.  The  idea  entertained  by  many  at 
first— that  only  moderate  doses  of  weak  solutions  of  trypsin 
could  be  tolerated — was  proved  to  be  entirely  erroneous. 
In  many  cases  Dr.  Bainbiidge  and  his  fellow  workei-s 
were  able  to  give  daily  two  or  three  ampoules  (twenty 
minims  each)  and  in  several  instances  100  minims  for  days 
at  the  time  of  the  "  Quadruple  X  "  solution  with  no  un- 
toward efteots.  From  this  it  will  be  seen  how  absurd 
were  some  of  the  earlier  claims  of  "  cures,"  as  well  as  of 
the  strange  symptoms  and  "  terrific  '  results  from  the 
small  doses  employed.  A  careful  .study  of  the  blood  and 
urine  in  a  certain  number  of  cases  was  made,  the  results 
of  which  are  given  in  great  detail. 

Effect  of  Trypsin  upon  the  Tissues. 
In  submitting  sections  to  pathologists  for  examination, 
in  all  cases  where  the  tissues  were  removed  after  the 
uistitution  of  the  enzyme  treatment,  it  was  requested  that 
especial  attention  be  directed  to  the  determination  of  any 
structural  changes  that  might  in  any  way  be  attributable 
to  the  action  of  trypsin.  Whenever  it  was  possible  to  do 
so  sections  were  removed  from  time  to  time,  care  being 
taken  in  every  instance  not  to  encroach  upon  Nature's 


barriers.  Comparative  studies .  were  thus  made  of:  the 
pathological  tissues  before  beginning  the  enzyme  treat- 
ment, at  various  times  during  its  course,  and  in  some 
instances  after  the  death  of  the  patient. 

Dr.  F.  B.  Mallory,  Professor  of  Pathology,  Harvard 
Medical  School,  who  made  a  number  of  examinations, 
found  nothing  that  he  could  in  any  wise  attribute  to  the 
action  of  the  trypsin. 

Dr.  Martha  AVollstein,  Pathologist  to  the  Xew  York  Skin 
and  Cancer  Hospital,  who  made  the  largest  number  of 
examinations  during  the  course  of  the  test,  found  no 
tissue  changes  which  could  be  ascribed  to  the  action  of  the 
trypsin. 

Dr.  James  Ewing,  Professor  of  Pathology,  Cornell 
University  Medical  Department,  after  careful  study  of  the 
specimens  submitted  to  him,  made  the  following  state- 
ment : 

In  several  sections  the  central  cells  in  many  tumotir  masses 
were  loosened,  degenerating  or  uecrotic,  while  onlv  the  outer 
layers  of  cells  adherent  to  an  iuflltrated  lymph  space  seemed^  to 
retain  their  vitality.  In  some  oases  of  cancerous  infiltration  of 
the  uterine  muscles  originally  larger  tumour  cell  masses 
appeared  to  have  been  reduced  by  this  process  to  thin  strands 
of  degenerating  epithelial  cells,  and  in  some  rather  wide  areas 
the  tumor  infiltration  took  the  form  of  isolated  cells  scattered 
at  wide  intervals. 

In  some  cases  a  peculiar  oedema  and  vacuolar  degeneration 
was  prominent,  but  this  condition  differed  only  iu  degree  from 
that  sometimes  seeu  in  untreated  cases. 

Occasionally  there  was  encountered  a  peculiar  oedema  and 
granular  degeneration  and  fragmentation  of  fibrous,  conneo- 
tive,  and  smooth  muscle  tissues  which  I  have  not  seen  iu 
untreated  cases.  In  all  the  cases  considerable  portions  of  the 
growth  appeared  little  or  not  at  all  affected  by  the  above- 
mentioned  degenerative  processes,  a  fact  which  may  accouut  for 
the  steady  chnical  progress  of  the  disease.  In  one  or  two  cases 
there  appeared  to  be  no  change  whatever  referable  to  the 
treatment. 

WorJc  of  Others. 

In  order  to  ascertain  the  experience  of  others  with  the 
method,  letters  of  inquiry  were  sent  to  more  than  3,000 
representative  physicians  and  surgeons,  a  large  proportion 
of  whom  had  been  furnished  material  by  Mr.  Fairchild, 
and  were  known,  therefore,  to  have  employed  the  treat- 
ment. 

Seven  hundred  and  eighty  replies  were  received.  Of 
this  number  304  reported  no  experience.  Those  having 
had  experience  reported  a  total  of  949  cases  treated.  Of 
thia  number  of  cases  248  were  given  as  favourably  in- 
fluenced as  to  pain,  local  or  general  condition,  but  not  as  to 
the  ultimate  outcome  of  the  disease.  With  the  exception 
of  13  cases,  the  remainder  were  reported  as  doubtful  or 
negative.  In  his  summary  Dr.  Bainbiidge  has  excluded  a 
consideration  of  reports  which  were  clea,rly  fictitious — for 
example,  as  when  a  physician  makes  the  sweeping  state- 
ment that  he  has  employed  the  method  in  over  100  cases, 
all  of  which  were  cured.  The  13  alleged  cures  do 
not  embrace  the  celebrated  "  Case  No.  1,"  and  others  of 
Morton's  published  report.'  Of  the  13  cures,  4  had  only 
the  clinical  diagnosis,  and  the  evidence  in  support  of 
malignancy  was  insufficient.  In  one  of  these  cases  the 
physician  who  reported  it  expressed  doubt  as  to  the 
correctness  of  the  diagnosis.  In  the  other  9  of  the  13 
cures,  some  of  which  were  still  under  treatment  when  the 
report  was  made,  the  end  result  is  not  known,  but,  reason- 
ing from  analogy,  it  is  quite  probable  that  these,  like  the 
celebrated  Case  No.  i  of  Dr.  Morton's  series,  have  made 
their  exitus  while  being  published  as  cured. 

In  connexion  with  these  supposed  cures,  it  is  pointed 
out  that  those  stated  most  positively  as  cured  up  to  the 
time  of  report  were  diagnosed  as  cancer  of  the  stomach. 
How  much  of  the  improvement  in  any  of  the  cases  is 
attributable  to  the  regime  is  a  question.  The  fact  that 
the  control  cases  did  as  well  with  injections  of  glycerine 
and  sterile  water,  or  sterile  water  alone  phis  the  regime, 
as  did  the  others  with  the  full  enzyme  treatment,  leads  to 
the  belief  that  the  regime  plays  a  most  conspicuous  part 
in  the  production  of  whatever  favourable  results  were 
noted. 

Prospect  and  Betrospect, 

Dr.  Bainbridge  recalls  that  in  his  previous  paper  on 
trypsin  attention  was  directed  to  the  fact  that  it  should 
always  be  borne  in  mind,  in  testing  a  so-called  cure  for 
cancer,  that  between   the  starting  point,  "no  evidence," 
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and  the  hoped-for  goal,  "  a  cure,"  there  may  be  many  way- 
stations  of  usefulness.  In  the  trial  of  the  enzyme  treat- 
ment ho  and  his  coadjutors  have  kept  this  ever  in  mind. 
While,  unfortunately,  they  have  not  reached  the  goal  of 
either  prevention  or  cure,  they  believe  there  are  several 
■way-stations  of  usefulness  along  the  route. 

The  internal  medication  and  the  local  solvent  have 
their  place  as  adjuvants  in  the  cure  of  the  patient  afflicted 
with  cancer ;  the  dietary  n'gime,  forced  feeding  when 
necessary,  exercise,  and  fresh  air  do  much  in  these  cases, 
as  in  other  chronic  conditions,  to  ameliorate  the  ravages 
of  the  disease.  The  trypsin  and  amylopsin,  though 
employed  in  every  manner  suggested  by  Dr.  iieard,  have 
not,  in  their  experience,  substantiated  the  claims  of 
curative  and  preventive  properties  advanced  for  them. 
Whether  trypsin  will  be  found  to  be  of  the  diagnostic  value 
which  some  of  the  (ierman  workers  have  predicted, 
remains  for  further  tests  and  more  extended  research  to 
determine. 

Looking  back  upon  the  work  of  the  last  three  years,  the 
most  important  lesson  to  be  drawn  from  the  test  of  the 
enzyme  treatment  of  cancer  is  that  the  patient  is  a  human 
being  who,  while  suffering  from  cancer,  it  is  true,  may  at 
the  same  time  be  the  subject  of  any  of  the  other  ills  to 
which  flesh  is  heir,  and  who  doubly  deserves  to  be  treated 
with  all  the  careful  scientific  attention  which  modern 
medicine  and  surgery  command.  By  building  up  tie 
nutrition,  aiding  the  impaired  function  of  elimination, 
treating  complications,  giving  to  the  patient  a  better 
mental  as  well  as  physical  atmosphere — in  other  words, 
treating  the  patient  and  not  the  ''cancer  case" — suffering 
can  be  wonderfully  ameliorated  and  life,  in  many 
instances,  prolonged  in  comparative  comfort  for  months 
and  even  years. 

Summary. 

Dr.  Bainbridge  concludes  that,  from  careful  clinical  and 
laboratory  observations  made  on  100  cases,  and  extending 
over  a  period  of  three  years,  the  following  deductions  may 
be  drawn  : 

1.  That  the  internal  medication  with  holadin  and 
oxgall  aids  digestion  and  increases  elimination. 

2.  That  lotio  pancreatis  applied  locally  clears  the 
ulcerating  surface  by  removing  organisms,  thus  aiding  in 
diminishing  the  absorption  of  their  products. 

3.  That  aiding  digestion,  increasing  elimination  (by 
skin,  kidneys,  and  bowels),  and  decreasing  local  absorption 
are  the  most  important  features  of  the  treatment. 

4.  That  the  regime,  by  increasing  resistance,  may  in 
some  cases  decrease  the  rapidity  of  the  malignant  process. 

5.  That  control  cases  given  injections  of  glycerine  and 
water  or  sterile  water  alone,  jdus  the  regime,  did  as  well 
as  those  on  the  full  enzyme  treatment. 

6.  That  injectio  trypsin!,  in  some  cases,  seems  to 
cause  more  rapid  disintegration  of  (to  "  liquefy,"  according 
to  Board),  cancerous  tissue. 

7.  That  while  it  may  accelerate  the  breakmg-down  in 
the  centre  of  the  tumour  mass,  the  periphery  is  found  to 
be  actively  growing,  as  was  true  of  Case  i  of  Dr.  Morton's 
published  series.  When  injected  into  the  tumour  itself 
this  disintegration  is  more  marked. 

8.  That  because  of  the  tendency  of  injectio  trypsin! 
disintegrate  the  tissues,  it  may  be  a  direct  menace  to  life 
(a)  by  eroding  large  blood  vessels  (when  the  disease  is 
contiguous  to  these  structures,  as  when  deep  in  the  neck 
or  in  the  pelvis),  thus  causing  death  ft om  haemorrhage ; 
(6)  when  given  in  large  doses,  over  considerable  periods  of 
time,  by  overwhelming  the  system  with  toxic  products 
(tumour  toxins),  thus  in  some  cases  hastening  death. 

9.  That  the  injections  are  often  painful,  and  patients 
many  times  refuse  to  take  them. 

10.  That  the  so-called  "trypsin  abscess"  prove3,  upon 
examination  of  the  material,  to  be  unabsorbed  injectio 
trypsiai  plus  broken-down  tissue. 

11.  That  when  real  abscesses  formed  they  were  due  to 
faulty  technic,  to  localization  of  a  general  sepsis  resulting 
from  the  absorption  of  toxic  products,  to  an  accompanying 
sepsis  of  whatever  origin,  or  to  a  complicating  acute 
infection. 

12.  That  injectio  amylopsini  seems  to  diminish  cachexia 
in  some  cases,  in  accordance  with  the  claims  of  Beard  and 
others. 

13.  That  in  some  cases  there  was  no  reason  to  believe  that 
that  injectio  amyloptini  exerted  the  action  chiiied  for  it. 


14.  That  when  amylopsin  was  injected  directly  into  the 
indurated  area  left  after  injecting  trypsin,  absorption  of 
the  trypsin  solution  was  not  hastened. 

15.  That  100  minims  daily  of  the  "  Quadruple  X " 
solution,  the  strongest  made,  were  given  in  some  cases 
with  no  untoward  effects. 

16.  That  improvement  in  haemoglobin  (5  to  12  per- 
cent.) during  the  first  few  '.veeks  of  trypsin  treatment- 
occurs  in  about  one-sixth  of  the  cases  examined.  In  only 
one-third  of  these  was  the  increase  ascribablo  to  the- 
trypsin  alone. 

17.  That  a  gradual  and  moderate  increase  in  the 
number  of  polymorphonuclear  neutrophile  cells  was  noted 
during  the  first  two  weeks  of  the  trypsin  treatment  in  a 
few  of  the  cases. 

18.  That  with  the  exception  of  2  cases  such  leuco- 
cytosis  as  was  noted  was  attributable  to  the  occurrence 
of  complications  during  the  first  two  weeks  of  trypsin 
treatment. 

19.  That  in  15  out  of  the  22  cases  in  which  special  blood 
cjunts  were  made  a  steady  increase  (6  to  12  per  cent.) 
in  the  number  of  eosinophile  cells  was  noted  while  patients 
were  on  the  trypsin  injections.  There  was  no  eosinophilia 
in  the  control  cases,  nor  in  the  cases  treated  by  trypsin 
given  by  the  mouth. 

20.  That  eosinophilia  occurred  regularly  in  cases  of 
carcinoma  involving  the  bones  or  the  intestines,  even 
without  the  exhibition  of  trypsin. 

21.  That  the  claims  for  eosinophilia  as  a  test  have  not 
been  substantiated  in  our  experience. 

22.  That  albumen  and  casts  were  found  in  the  urine 
before  treatment  was  begun  iu  two  cases.  In  neither  of 
these  was  the  amount  of  albumen  or  the  number  cf  casts- 
increased  at  any  time  throughout  the  continuation  of  th& 
trypsin  injections. 

23.  That  in  severe  cases  in  the  very  last  stages  of  the 
disease,  hyaline,  granular,  few  pus  casts,  and  occasionally 
albumen,  made  their  appearance. 

24.  That  in  two  other  cases  in  which  it  was  impossible 
to  obtain  specimens  of  urine  before  beginning  the  treat- 
ment, albumen  and  casts  were  present  when  the  cases 
came  under  examination  ;  and  as  the  trypsin  doses  were 
increased,  the  amount  of  albumen  and  the  number  of  casts 
were  increased. 

25.  That  dextrose  was  at  no  time  found  in  any  of  the 
urine  specimens  examined,  not  even  when  untoward 
manifestations  of  trypsin  were  present    and    large  doses- 


of  amylopsin  were  oeing  given. 

).  That  the  series   of    experiments  which    were  con- 
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ducted  for  the  purpose  of  ascertaining  the  presence  or 
absence  of  an  enzyme  in  the  urine  with  properties  of 
digestion  similar  to  trypsin,  showed  the  presence  of  such 
an  enzyme  body  (irregularly  present)  in  (a)  trypsin- 
treated  cancer  cases,  (i)  non-cancerous  untreated  cases^ 
(c)  cancer  cases  which  had  not  received  the  trypsin 
treatment. 

27.  That  the  exact  constancy  of  this  enzyme  body  in  the 
urine  with  reference  to  the  treatment  was  not  ascertained. 
No  enzyme  body  was  found  in  urines  in  which  there  was 
ammoniacal  decomposition. 

28.  That  the  enzyme  treatment,  as  administered  in  the 
cases  herewith  reported,  and  according  to  the  suggestions, 
of  Dr.  Beard,  jAus  important  details  of  regime,  does  not 
check  the  cancerous  process. 

29.  That  it  does  not  prevent  metastasis. 

30.  That  it  does  not  cure  cancer. 


MOTOR   CARS    FOR   MEDICAL   MEN. 

F.  H.  asks  whether  a  6-volt  accumulator  with  corresponding' 
■'  coil  "  (instead  of  the  ordinary  4  voft)  would  do  any  harm  to 
the  valves,  etc.,  of  an  8-h.p.  car  (single  cylinder)?  I  have 
been  running,  he  adds,  on  a  6-volt  current,  as  an  experiment, 
with  great  increase  in  power.  I  have  been  told  that  I  should 
not  do  so,  and  that  if  I  wanted  a  "bigger  spark"  I  should 
have  a  magneto  litted.  My  coil  and  accumulator  (6  volt)  cofct 
about  £2  lUs. ;  a  magneto  would  cost  £15  to  £20. 

*,*  A  6-volt  accumulator  can  ba  used  under  the  circum- 
stances stated  with  perfect  safety  to  everything  except  the 
coil.  Though  some  coils  intended  for  4  volts  will  stand 6  volts 
without  breaking  down,  it  is  an  unfair  strain  on  the  insulation, 
but  a  good  coil,  specially  wound  for  G  volts,  should  be  quit 
durable.  When  dry  cells  are  used  instead  of  accumulators 
is  usual  to  have  G  volts,  on  account  of  the  small  amp(:ragc  of 
the  current,  even  with  a  4-volt  coil. 
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Dr.  p.  W.  de  la  Motte,  who  has  practised  in  Staines 
for  more  than  thirty  years,  -nas  recently  presented  with 
a  silver  bowl  bearing  a  suitable  inscription  and  a  cheque 
lor  £125  bv  friends  and  patients.  The  presentation  was 
made  by  Sir  Edward  Clarke,  K.C.,  who  said  that  Dr.  de  la 
llotte  had  always  been  the  kindliest  of  doctors  to  the 
poor,  who  had  shown  their  gratitude  by  joining  in  the 
presentation. 

Is  June,  1906,  the  Loudon  Education  Committee  estab- 
lished a  special  school  for  children  suffering  from  favus. 
the  majority  of  whom  were  resident  in  a  small  district. 
After  a  time  a  regular  method  of  cleansing  the  children's 
heads  and  systematically  disinfecting  the  surface  several 
times  a  day  was  adopted."  In  May,  1908,  an  J--ray  apparatus 
was  installed,  and,  after  its  regular  use  for  twelve  mouths, 
only  two  or  three  children  remained  uncurcd.  Altogether 
in  the  four  years  142  children  were  admitted :  123  left 
Ciu-ed,  of  whom  108  returned  to  the  ordinary  school ;  16 
childien  left  for  other  reasons.  All  tlie  cases  treated,  with 
the  exception  of  one  Irish  child,  were  of  alien  descent,  and 
though  it  is  expected  that  families  will  arrive  from  time  to 
time  with  several  members  affected,  it  is  not  considered 
necessary  to  maintain  the  special  school,  as  it  is  believed 
that  the'  small  number  of  cases  to  be  anticipated  can  be 
treated  as  out-patients. 

The  sixteenth  annual  meeting  of  the  National  Society 
for  Epileptics  was  held  at  the  London  office,  Denison 
House,  Westminster,  on  July  19th.  Mr.  Monteflore 
MichoUs,  who  was  in  the  chair,  "said  that  the  extension  of 
the  Chalfout  colony  had  continued,  a  new  home  for  26 
epileptic  women  having  been  opened  in  the  middle  of  1908  ; 
since  then  two  homes  for  epileptic  children,  one  for  boys 
and  one  for  girls,  each  to  accommodate  24  patients,  had 
been  completed,  and  would  be  opened  during  the  autumn  ; 
the  cost  of  the  building,  which  amounted  in  each  case  to 
^.500,  had  been  defrayed  bv  Mr.  Frederick  Green,  the 
late  Mr.  C.  A.  Tate,  and  Mr.  H.  Woolcott  Thompson 
respectively.  It  was  reported  that  the  colony  now  had 
accommodation  for  224  adult  patients,  but  as  there  were 
40,000  epileptics  in  the  country,  of  whom  a  considerable 
proportion  would  be  suitable  cases  for  treatment  at 
Chalfont,  the  accommodation  was  obviously  inadequate. 
At  present  male  applicants  had  to  wait  two  years  for 
•admission,  and  adduianal  homes  for  men  were  urgently 
■needed. 

The  annual  meeting  and  dinner  of  the  Brussels  Medical 
Graduates'  Association  was  held  at  the  Garden  Club,  Im- 
perial International  Exliibition,  on  July  15th.  Dr.  Richard 
Paramore,  the  President,  was  in  the  chair,  and  tweuty-flve 
anembers  and  guests  sat  down  to  dinner.  After  proposing 
the  health  of  the  King,  the  President  read  letters  from 
Lord  Strathcona,  Sir  Thomas  Barlow,  Bart.,  Sir  William 
■Collins.  M.P.,  and  Mr.  Butlin  (President  of  the  Eoyal 
College  of  Sm'geonsl.  expressing  their  regret  that  they  were 
unable  to  attend.  Tlie  President  then  called  upon  Dr. 
Ohver,  the  guest  of  the  evening,  to  propose  the  toast  of 
the  Brussels  Medical  Graduates' Association.  In  responding 
to  this  toast,  the  Honorary  Secretary  (Dr.  Arthur  Haydon)  said 
that  during  the  past  year  considerable  progress  had  been 
made,  for,  as  the  result  of  his  visit  to  Brussels  last  summer 
to  interview  the  ITniversity  authorities,  he  had  much 
pleasure  in  saying  that  every  one  of  the  recommendations 
made  by  the  Council  had  smce  been  carried  out,  and  that 
the  Association  had  been  officially  recognized  by  the 
University  of  Brussels.  He  hoped  to  be  able  to  organize 
an  annual  meeting  and  dinner  at  Brussels  next  year  during 
the  great  Exhibition  of  1910.  Dr.  Major  Greenwood  and 
Dr.  Kirby  also  spoke.  Dr.  E.  Paramore,  Dr.  Major  Green- 
wood, and  Dr.  Arthur  Haydon  were  elected  president, 
honorary  treasurer,  and  honorary  secretary  respectively 
tor  the  ensuing  year.  After  dinner  a  musical  entertain- 
ment was  carried'out  in  the  drawing-room  by  Miss  Marshall 
and  Dr.  Haydon. 

Ox  JiUy  19th  a  memorial  tablet  commemorating  the 
birthplace  of  Sir  Morell  Mackenzie  was  unveiled 
at  Leytonstone.  The  house  in  which  he  was  bom 
more  than  three  score  and  ten  years  ago  has,  owing 
to  the  growth  of  the  district,  undergone  many  changes. 
It  is  situated  at  the  corner  ot  Browning  Road,  and 
is  now  designated  742,  High  Road,  Leytonstone.  Here 
Sir  Morell  Mackenzie  and  his  elder  sisters  were  born. 
The  memorial  tablet  has  been  erected  by  the  Leyton 
Urban  District  Ratepayers'  Association.  After  "  the 
honorary  secretary  (Mr.  "R.  J.  Tallack)  had  announced 
"the  receipt  of  letters  from  those  prevented  from  being 
present,  Mr.  A.  Munro,  acting  as  chairman  ot  the  com- 
mittee, referred  to  the  lasting  and  far-reaching  work  of 


Mackenzie,  and  to  the  satisfaction  it  gave  them  in  Leyton- 
stone to  commemorate  his  birthplace.  Mr.  D.  J.  Morgan, 
J. P.,  and  formerly  M.P.  for  the  Walthamstow  Division, 
then  unveiled  the  memorial  and  spoke  of  his  personal 
recollections  of  Sir  Morell  Mackenzie,  of  his  great  industry 
and  perseverance,  which  were  crowned  with  success  in 
spite  of  the  difficulties  he  had  to  contend  against  early  in 
life.  The  tablet  bears  the  simple  inscription  :  '•  Sir  Morell 
Mackenzie  was  born  here,  July  7th,  A.D.  1837.  Erected  by 
L.U.D.R.A.,  1909."  Dr.  C.  H.  Panting  (Leyton)  spoke  on 
behalf  of  the  local  members  of  the  medical  profession. 
Laryngology  was  represented  by  Dr.  Dundas  Grant  and 
Dr.  Jobson"  Home.  The  former  added  a  tribute  to  the 
memory  ot  the  great  laryngologist.  Dr.  Morton  Mackenzie 
(Dorking),  in  the  absence  of  Sir  Stephen  Mackenzie,  ex- 
pressed tlie  tlianks  of  his  family  to  those  who  had  erected 
the  memorial. 

A  GREY  rustic  granite  cross  with  panelled  bases  has  been 
erected  by  the  friendly  societies  of  Chard  and  district  "in 
memory  of  their  beloved  ujedical  officer,"  the  late  Dr. 
Benjamin  Lambe  Powue.  who  died  on  July  1st,  1908, 
aged  65.  Such  a  tribute  to  the  memory  of  a  medical 
officer  is  perhaps  not  common,  but  it  may  encourage  tho.se 
who  believe  that  under  a  properly  devised  and  ad- 
ministered provident  system  the  relations  between  the 
medical  profession  and  the  working  classes  might  be  made 
satisfactory.  A  correspondent  who  some  years  ago 
assisted  Dr.  Powne  for  over  two  ysars  writes  to  say  that 
he  was  much  impressed  by  the  cordial  relations  which 
existed  between  Dr.  Powne  and  his  club  patients ;  his 
unwearying  courtesy,  kindness,  and  attention  never  failed 
to  win  their  confidence  and  affection,  and  he  never  lost  an 
opportunity  ot  impressing  upon  young  men  the  wisdom  of 
joining  a  good  friendly  society.  At  about  the  time  men- 
tioned Dr.  Powne  found  that  4s.  a  year  was  not  sufficient 
remuneration  for  the  medical  attendance  suc'u  as  his  club 
patients  received ;  he  pointed  this  out  to  influential 
members  and  to  the  secretaries,  with  the  result  that  most 
of  the  societies  at  once  increased  the  payment  to  6s., 
others  to  5s.,  only  a  few  finding  themselves  unable  to 
increase  the  rate.  "The  members  who  thus  recognized  Dr. 
Powne's  services  in  a  practical  manner  during  bis  life- 
time have  now  paid  a  graceful  and  handsome  tribute  to 
h:s  memory. 

The  second  quinquennial  meeting  of  the  Inteiaiational 
Council  ot  Murses  was  held  at  the  Church  House,  West- 
minster, on  July  20th,  and  was  attended  by  representa- 
tives of  nursing  associations  in  all  parts  of  the  world.  The 
central  aim  and  idea  of  this  international  body  is,  we 
understand,  the  prom.ition  of  self-government  among 
nurses,  the  raising  of  standards  ot  nursing  education  and 
ethics,  end  of  developing  in  every  nurse  both  tlie  human 
being  and  the  citizen,  thus  to  enable  her  better  to  apply 
her  knowledge  and  skill  to  the  many-sided  service  de- 
manded of  her  by  modern  social  conditions.  The  pro- 
ceedings were  inaugurated  by  an  address  from  the 
honorary  president,  Mrs.  Bedford  Fenwick,  after  which 
reports  from  the  federated  councils  were  presented,  and 
four  new  countries  were  formally  admitted — namely, 
Holland,  Finland,  Denmark,  and  Canada.  Fraulein  Agnes 
Karll,  of  Germany,  was  then  elected  to  succeed  Mrs.  Bed- 
ford Fenwick  as  "honorary  president,  and  it  was  decided 
that  in  future  the  conferences  shall  take  place  triennially, 
the  next  being  held  at  Cologne  in  1912.  Descriptions  of 
the  position  of  nurses  and  nursing  in  their  respective 
countries  were  read  by  the  representatives  ot  France, 
Italy,  Sweden,  Belgium,  Switzerland,  Japan,  and  Syria, 
and"  a  resolution  in  favour  of  State  registration  of  nurses 
was  likewise  adopted.  An  international  congress  of 
nurses  commenced  on  the  following  day,  the  proceedings 
being  opened  by  Miss  Isla  Stewart,  matron  of  St.  Bartholo- 
mew's Hospital,  who  said  that  in  the  higher  development 
of  all  organized  occupations  a  time  came  when  their 
followers  realized  that  they  were  capable  ot  governing 
themselves,  and  that  it  was  their  duty  to  do  so,  and  nurses 
had  now  reached  that  stage.  The  numerous  papers  read 
included  one  by  Mr.  D'Arcy  Power,  who  said  that  private 
nurses  ought  to  be  recruited  from  higher  and  best  educated 
social  grades.  When  they  were  not  popular  in  households 
it  was  usually  because  they  tried  to  force  upon  such  house- 
holds the  routine  ot  hospitals.  Dr.  Rose,  ot  the  Education 
Department  of  the  London  County  Council,  spoke  of  the 
value  of  the  open  air  school,  one  of  the  first  outcomes  of 
medical  inspection.  The  part  to  be  played  in  them  by  a 
nurse  was  more  important  than  in  ordin-aiy  schools.  In 
connexion  with  the  conference  a  nursing  exhibition  has 
been  opened  at  Caxton  Hall,  and  receptions  have  been 
held  at  St.  Bartholomew's  Hospital,  at  Dorclu-tcr  liou-e 
(the  American  Embassy),  and  at  the  Mansion  lUni-r; 
while  Thursday's  programme  included  an  address  by  Mr. 
Haldane,  M.P.,  on  "  The  Nurse  as  a  Patriot," 
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THE   TREATMENT   OF   DISEASE. 

In'  an  address  recently  delivered  before  the  Ontario 
iledical  Association,  and  published  elsewhere  in  the 
present  issue,  Professor  Osier  deals  with  the  treatment 
of  disease  in  a  broad-minded  spirit,  which  is  rare  even 
at  the  present  day  when  experimental  research  and 
accurate  observation  have  freed  medicine  from  the 
shackles  of  hypothesis  and  tradition.  He  recognizes 
that  the  highest  aim  of  medicine  is  no  longer  cure  but 
prevention,  and  he  further  recognizes  that  there  are 
diseases  which  are,  with  such  means  as  we  have  at 
our  disposal,  incurable.  To  the  enthusiast  this  is  a 
hard  saying ;  but  it  is  true,  and  it  is,  therefore,  well 
for  the  doctor  as  well  as  for  the  patient  that  it  should 
be  frankly  acknowledged.  After  all,  it  expresses  what 
Herophilus  meant  when  he  said  that  the  best  quality  of 
a  physician  was  the  power  to  distinguish  between  the 
possible  and  the  impossible.  It  is  the  pretence  of  being 
able  to  cure  all  diseases  that  constitutes  quackery  ; 
but  the  delusion  honestly  nourished  by  too 
many  practitioners  that  the  demon  of  disease 
can  be  exorcised  by  drugs,  if  only  the  right  one 
can  be  found,  is  almost  equally  pernicious.  It 
brings  the  profession  into  contempt,  and  we  fear 
we  must  say  that  it  is  largely  resiionsible  for  the 
manifold  forms  of  quackery  and  superstition  which  is 
a  characteristic  of  the  present  time.  The  sufferers 
themselves  cannot  be  blamed  if,  when  they  find  that 
medicine  can  do  nothing  for  them,  they  seek  relief  else- 
where. Nevertheless,  it  is  the  duty  of  the  scientific  prac- 
titioner to  recognize  the  limitations  of  his  art  ;  and  if 
he  loses  a  few  patients  by  such  frankness,  he  will  gain 
the  confidence  of  the  more  intelligeut.  Anything  of  the 
nature  of  sacerdotalism — by  which  we  mean  mystery 
and  the  belief  that  we  belong  to  a  sacred  caste  whose 
work  is  beyond  the  criticism  of  the  profane — is  utterly 
out  of  place  in  medicine.  As  Professor  Osier  well 
says,  we  work  by  wit  and  not  by  witchcraft ;  and  while 
we  must  do  all  we  can  for  the  relief  of  suffering,  we 
must  not  bring  the  art  of  medicine  into  disrepute  by 
promises  of  cure  which  we  have  not  the  power  to 
fulfil. 

Here  we  venture  to  interpose  a  woi?d  to  prevent 
a  possible  misunderstanding  of  Professor  Osier's 
teaching.  There  are  undoubtedly  many  diseases 
before  which  the  physician  can  only  indulge,  as 
Asclepiades  said  of  the  expectant  treatment  of 
Hippocrates,  in  a  '•  meditation  on  death,"  and  which 
the  most  aggressive  of  modern  surgeons  would  not 
dare  to  attack.  While  it  would  be  wrong  to  promise 
a  cure  in  such  cases,  it  is  equally  wrong  to  abandon 
the  patient  to  his  fate  without  attempting  to  relieve 
his  sufferings.  To  stand  with  folded  arms  by  the 
bedside  of  a  man  doomed  to  death  by  a  lingering 
disease  is,  we  think,  not  merely  cruel ;  it  is  unscien- 
tific fatalism.  As  Sir  James  Paget  said,  it  is  the 
doctor's  duty,  even  when  he  knows  the  case  to  be 
hopeless,  to  fighc  for  his  patient  to  the  very  last.  'VVe 
may  illustrate  our  meaning  by  amatory  which  can  be 


told  now  without  offence,  as  both  the  great  men 
concerned  have  long  passed  '•  bej'ond  the  reach 
of  human  criticism.  One  was  called  to  see  a 
patient  whom,  with  characteristic  honesty  and 
bluntness,  he  pronounced  to  be  suiiering  from 
cancer  of  the  liver,  for  which  nothing  could  be 
done.  Recourse  was  then  had  to  another  phy- 
sician, who  with  equally  characteristic  suavity  said 
that,  although  it  was  unfortunately  true  that  the 
patient  had  an  enlargement  of  the  liver  which  could 
not  be  said  to  be  benignant,  a  great  deal  could  be  done 
to  alleviate  the  disease.  So  he  continued  to  attend 
the  patient  for  some  months,  relieving  symptoms  as 
they  arose,  and  soothing  the  dying  mans  pillow  till  he 
fell  into  the  sleep  that  knows  no  waking.  Now,  it  may 
be  said  that  one  of  these  physicians  was  honest  and 
the  other  was  not.  This,  we  submit,  is  a  rash  judge- 
ment. There  can  be  no  doubt  that  the  sufferer's  last 
days  were  made  more  tolerable  for  him  by  the  minis- 
trations of  the  man  who  stood  by  him  to  the  last,  and 
we  go  so  far  as  to  say  that  he,  rather  than  the  other, 
did  his  duty  as  a  doctor.  Even  if  he  did  not  prolong 
life,  he  made  death  more  easy;  and  there  are  many- 
cases  in  which,  though  the  end  cannot  be  averted,  it 
can  be  delayed,  giving  the  patient  time  to  set  his 
house  in  order  in  preparation  for  the  great  change. 

Professor  Osier  traces  the  progress  of  medicine  and 
its  victories  in  recent  times  with  a  master  hand,  and 
he  indicates  what  the  future  holds  in  it  of  hope  for 
further  progress.  He  looks  forward  to  the  discovery 
of  means  of  preventing  or  correcting  the  perversion 
of  function  which  leads  to  exophthalmic  goitre. 
Addison's  disease,  and  acromegaly,  in  ways  similar 
to  that  in  which  myxoedema  can  now  be  dealt  with, 
and  of  placing  the  treatment  of  diabetes  on  a  sure 
foundation.  He  sees  prospects  of  advance  in  other 
directions ;  but  he  bids  us  in  our  pride  of  progress 
remember  cancer  and  pneumonia,  in  which  we  are- 
still  powerless  to  do  more  than  relieve  symptoms. 
There  is  comfort,  however,  in  his  prediction  that 
there  are  those  among  us  who  will  live  to  see  a  true 
treatment  of  pneumonia.  It  were  to  be  wished  that  a 
similar  certainty  could  be  expressed  with  regard  to 
cancer.  The  method  of  dealing  with  disease  which 
Professor  Osier  finds  most  hopeful  is  wholly  the  fruit 
of  experimental  research ;  and  there  can  be  no  douljt 
that  it  is  on  the  unfettered  prosecution  of  such  research 
that  the  progress  of  medical  science  depends.  In  the 
use  of  drugs  he  is  as  parens  et  hifrcqiicns  as  Horace 
describes  himself  to  have  been  in  the  worship  of  the 
gods.  In  this  he  follows  the  stream  of  tendency. 
Gull  said:  "One  thing  I  am  thankful  Jermer  and  I 
"  have  together  succeeded  in  doing.  We  have  dis- 
"  abused  the  public  of  the  belief  that  doctoring  cou- 
"  sists  in  drenching  them  with  nauseous  drugs."  But 
it  is  only  fair  to  say  that  before  Gull  or  Jenner  there 
was  Hahnemann,  who,  though  all  unwittingly,  pre- 
pared the  way  for  the  overthrow  01  the  old  temples  of 
medicine  in  which  the  rites  of  exorcism  by  purgatives, 
emetics,  expectorants,  depressants  and  remedies 
which  might  have  been  the  brew  of  the  v.itches' 
cauldron,  were  ruthlessly  carried  out.  The  infinite- 
simal doses  of  homoeopathy  proved  that  many  diseases 
got  well  of  themselves,  and  that  in  none  was  the 
pouring  of  substances  of  which  little  was  known  into 
bodi«s  about  which  nothing  was  understood — as 
■Voltaire  described  the  art  of  medicine— necessary  or 
lisefiil.  Professor  Osier  does  indeed  hold  fast  by  a  few 
drugs,  and  he  urges  that  the  action  of  these  should  be 
scientifically  studied  in  the  sickroom  after  previoiis 
experimental  testing  in  the  laboratory.    This  will  save 
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practitioners  from  the  thraldom  of  the  manvifactnrer 
of  medicines  into  which,  owing  to  their  want  of  first 
hand  knowledge  of  the  elTects  of  drugs,  they  are  in 
danger  of  falling  at  the  present  day.  It  is  only  right 
to  acknowledge  that  we  owe  much  to  the  maniifac- 
tnrer,  bnt  while  we  gladly  accept  his  dainty  prepara- 
tions, we  cannot  recognize  him  as  a  teacher  of 
pathology  or  therapeutics. 

Professor  Osier  has  much  that  is  interesting  to  say 
about  faith  healing,  old  and  new.  His  attitude  in 
regard  to  the  matter  is  the  same  as  that  long 
maintained  by  the  Jouknab.  ^Vhile  warning  us 
against  the  Xemesis  of  Faith,  which  in  all  ages  over- 
takes not  only  the  public  but  the  doctor,  he  fully 
admits  the  remedial  potency  of  suggestion,  and 
he  holds  that  much  more  attention  should  be  given  to 
psychotherapy  than  is  now  the  case.  In  his  own 
practice  the  psychic  element  has  a  well-defined  place, 
and  he  virtually  acknowledges  the  truth  of  a  friend's 
joking  description  of  his  method  of  treatment  as  a 
mixture  of  hope  and  nux  vomica.  If  he  would  not 
altogether  agree  with  Petronius  that  inediciis  nihil 
tiliiid  est  quciDi  aninii  conxolatio,  he  recognizes  the 
great,  though  yet  undetermined,  influence  of  the  mind 
on  the  body.  The  medicine  of  the  day  is  perhaps  a 
little  too  much  dominated  by  the  dogmatism  of  the 
laboratory,  and  it  is  well  to  be  reminded  by  one  whose 
utterances  justly  carry  weight  with  the  whole  profes- 
sion of  the  importance  of  the  psychical  factor  in 
disease  and  its  treatment. 


MEDICAL   PRACTICE   IN   INDIA. 

Ix  1900  Lord  George  Hamilton,  then  Secretary  of  State 
for  India,  in  a  dispatch  to  the  Government  of  India, 
expressed  the  opinion  that  it  would  be  a  '■  great  benefit 
"  to  India  generally  that  medical  men  should  establish 
"  themselves  in  private  practice  in  the  country  in  the 
"  same  way  that  they  do  in  other  parts  of  Her  Majesty's 
"  Empire."  In  August,  1907.  the  present  Secretary  of 
State,  Lord  Morley,  called  the  attention  of  the  Govern- 
ment of  India  to  his  predecessor's  dispatch,  and  in- 
quired what  had  been  done  and  what  was  proposed  to 
'•promote  the  growth  of  an  independent  medical 
"profession  in  India."  It  may  fairly  be  assumed  that 
the  two  successive  Secretai-ies  of  .State  had  in  mind 
the  conditions  which  exist  in  Great  Britain  and 
in  the  Colonies,  where  the  population  is  of  European 
birth  or  race.  The  proposal  would  appear  to  be  that 
doctors,  European,  Eurasian  or  Indian,  with  either 
European  or  Indian  medical  qualifications,  should 
establish  themselves  in  practice  in  the  various  cities, 
towns,  and  villages  of  India,  and  being  available  and 
willing  to  undertake  Government  work  in  addition  to 
their  private  practice,  should  gradually  replace  the 
I.M.S.  officer  in  civil  employ. 

It  will  be  interesting  to  consider  what  are  and  have 
for  many  years  past  been  the  conditions  relating 
to  medical  practice  obtaining  in  India,  for  a  consider- 
able number  of  actual  facts  have  very  important 
bearings  on  the  subject. 

In  the  first  place,  it  must  be  recognized  that  a  very 
large  proportion  of  the  inhabitants  of  India  have  not 
yet  been  converted  to  the  advantages  of  the  'Westeru 
system  of  medicine  and  surgery.  They  believe  in 
their  own  systems,  Hindu  or  Mohammedan,  ajid 
when  sick  employ  kobirajs,  hakims,  herbalists,  and 
quack  doctors  of  every  kind,  to  say  nothing  of 
numbers  of  mere  compounders  or  "failed"  medical 
students,  who    use    Western    or  native    systems,   as 


their  patients  prefer.  The  masses  are  very  poor  and 
cannot  pay  more  than  pence  for  medical  treatment 
and  drugs.  European  treatment  is  brought  within 
the  reach  of  a  part  of  these  masses  by  means  of  the 
thousands  of  State-supported  dispensaries  throughout 
the  country  and  the  numerous  privately  supported 
charitable  hospitals  and  dispensaries.  These  institu- 
tions are  staffed  by  native  practitioners,  assistant 
surgeons,  or  hospital  assistants,  educated  at  the 
Government  colleges  and  schools,  and  all  these  men 
have  the  right  to  private  practice  amongst  the  classes 
who  can  afford  to  pay  fees.  The  salaries  paid  to  them 
by  the  Government  are  low,  on  account  of  this  right 
to  practise ;  but  the  monthly  salary  is  secure, 
and  they  have  the  prospect  of  a  pension.  As  a 
class  they  are  not  contented,  because  large 
numbers  of  them  do  not  make  much  more  than 
a  living.  Roughly  speaking,  it  may  be  said  that 
in  every  town  or  large  village  in  British  India,  where 
an  independent  native  medical  practitioner  might 
have  "a  chance  of  making  a  bare  living,  there  are 
State-supported  native  practitioners  of  this  kind,  and 
in  most  places  a  goodly  number  also  of  independent 
native  practitioners  of  every  kind. 

The  medical  colleges  and  schools  for  the  last  fifty 
years  have  been  turning  out  graduates  and  practi- 
tioners, some  of  whom  enter  Government  service  for 
the  hospital  and  dispensary  w  ork  mentioned  above  :. 
but  large  numbers  of  them  engage  in  independent 
medical  practice  in  a  way  stilted  to  the  requirements 
of  the  country.  To  a  very  great  extent,  therefore, 
independent  medical  practitioners  exist,  and  in  some 
places  they  are  even  more  numerous  than  is  necessary 
to  meet  local  wants. 

In  the  Presidency  cities  of  Calcutta,  Bombay,  and 
Madras,  at  some  of  the  large  hill  stations  and  in  some 
of  the  large  up-country  cities,  possibly  less  than  a 
dozen  in  number,  there  are  independent  medical  prac- 
titioners— Europeans,  Eurasians,  Parsees,  Hindoos, 
and  Mohammedans — some  of  whom  are  very  suc- 
cessful and  make  excellent  incomes ;  but,  if  of 
European  habits,  they  reqitire  considerable  capita! 
to  start  in  a  good  way,  or  else  introductory  support 
from  business  firms.  In  the  case  of  Europeans,  part- 
nerships are  essential  to  secttre  long  absence  from 
work  for  recruitment  of  health,  or  to  meet  temporary 
incapacities  from  sickness. 

The  number  of  native  medical  practitioners  holding 
British  or  Indian  degrees  and  qualifications,  in  all  the 
Presidency  towns  and  in  the  large  up-country  towns  is 
in  fact  so  considerable  that  some  I.M.S.  officers  of 
great  experience  are  strongly  of  opinion  that  the 
supply  of  native  practitioners  of  this  superior  class  is 
in  excess  of  the  present  wants  of  the  country. 

The  measures  for  promoting  the  growth  of  an  inde- 
pendent medical  profession  in  India  urged  upon  the 
Government  of  India  by  Lord  Morley  must,  therefore,  be 
taken  to  refer  chiefly  to  what  is  called  the  "  mofussil," 
that  is  to  say,  the  whole  country  outside  the  three 
Presidency  cities,  and  it  will  be  well  to  consider  what 
conditions  obtain  at  present  and  what  could  be  offered 
to  independent  practitioners  to  meet  the  views  ex- 
pressed by  Lord  Morley  and  those  who  have  set  the 
present  agitation  in  motion. 

A  typical  civil  station,  neither  large  nor  small,  may 
be  taken  as  an  illustration.  There  would  be  the  usual 
half-dozen  European  civil  officers  and  their  families, 
the  judge,  the  magistrate,  the  assistant  magistrate,  the 
district  sttperintendent  of  police  and  his  assistant,  the 
district  engineer  and  a  few  European  and  Eurasian 
subordinates ;  possibly  also  some   Europeans  not  in 
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Vjovernment  employ,  but  engaged  in  business.  The 
adjacent  native  city  may  be  one  o£  from  5,000  to  40,000 
or  50.000  inhabitants,  mostly  poor  people.  The  medical 
staif  will  consist  of  the  I. M.S.  otlicer  in  civil  charge, 
;irobabIy  a  captain  on  400  to  500  rupees,  or  a  major  on 
750  rupees  a  month,  and  a  native  assistant  surgeon  in 
cliarge  of  the  local  hospital  on  100  to  200  rupees  a 
Jttonth.  In  addition  to  the  headquarter  dispensary  or 
iiospital  there  will  be  varying  numbers  of  outlying  or 
district  dispensaries  in  charge  of  hospital  assistants. 

The  civil  surgeon's  duties  are  numerous  and  varied: 
/«)  He  has  to  attend,  free  of  charge,  all  Government 
servants  whose  pay  is  above  200  rupees  monthly  ;  the 
assistant  surgeon  has  similarly  to  attend  all  Govern- 
jment  servants  of  lower  grades.  The  families  of 
officers  other  than  military  in  military  employ  are  not 
entitled  to  free  attendance,  but  of  late  years  local 
■Governments  have  repeatedly  tried  to  put  the  families 
of  Government  employees  of  certain  subordinate 
departments  on  the  free  list.  (i>)  All  the  medico-legal 
work  of  the  district  passes  through  his  hands,  and 
much  of  it  is  done  by  him  personally,  (c)  He  has 
onedical  charge  of  the  police  and  recruitment  for  the 
police  and  other  services.  (d\  He  has  charge  of  the 
'vaccination  work  and  of  some  of  the  sanitary  work  of 
the  district,  (c)  He  has  also  executive  and  medical 
charge  of  the  district  gaol,  for  which  he  draws  a 
charge  allowance  of  from  50  rupees  to  100  rupees 
monthly.  He  is  the  sole  European  medical  oflicer  of 
the  district,  which  may  have  a  population  of  from  a 
few  hundred  thousand  up  to  a  couple  of  millions,  and 
have  an  area  of  a  couple  of  thousand  square  miles. 
if)  He  has  to  inspect  four  times  yearly  all  outlying 
dispensaries,  numbering  anything  from  six  to  twenty- 
live  or  thirty.  Some  of  these  may  be  two  or  three 
•days'  journey  distant  from  his  head  quarters.  This 
duty  alone  represents  some  two  or  three  months' 
absence  from  the  head  quarter  station.  How  much' 
of  this  work  would  an  independent  medical  practitioner 
be  willing  to  take  and  on  what  terms  ? 

A  district  civil  surgeon  is  a  very  hard-worked  man, 
and  at  the  present  day  in  many  districts  the  amount 
•to  be  made  by  private  practice  is  very  small.  It  is 
difficult  to  see  where  the  independent  medical  practi- 
tioner the  Secretary  of  State  proposes  could  find  a 
.place  in  such  a  locality  with  advantage  to  himself,  to 
the  State,  or  to  the  public.  If  he  replaced  the  I. M.S. 
•civil  surgeon  entirely  he  would  have  to  be  paid  as 
high  a  salary  and  become  a  pensionable  servant  and 
be  under  control,  ceasing  to  be  independent.  It  is 
therefore,  not  surprising  that  the  Government  of  India 
has  already  pointed  out  to  the  Secretary  of  State 
that  the  proposal  gradually  to  reduce  the  civil  side  of 
the  I. M.S.,  replacing  it  by  the  employment  of  civil 
medical  practitioners,  is  not  practicable  because  so 
large  a  proportion  of  the  duties  of  officers  of  the 
Indian  Medical  Service  on  civil  employ  must  be  per- 
formed by  Government  services  over  which  Govern- 
ment should  have  control  on  all  points.  Such  control 
would  not  extend  to  independent  medical  practi^ 
•tioners  merely  doing  some  work  for  Government  in 
addition  to  their  private  practice.  It  would  not  be 
.possible  for  an  independent  medical  practitioner 
to  perform  the  duties  of  a  civil  surgeon  in 
an  up-country  station  as  a  mere  addition  to 
his  private  work.  He  might  be  given  one  or  more 
•of  the  additional  appointments  which  carry  extra 
allowances,  but  he  certainly  would  not  want  any  of 
the  work  which  carried  no  pay,  and  there  would  have, 
in  any  case,  to  be  a  Government  civil  surgeon  to 
perform  all  the  many  duties  covered  by  the  bare  grade 


pay.  As  has  already  been  pointed  out,  the  Govern- 
ment has  long  recruited  civil  medical  practitioners  in 
India  for  civil  work,  and  they  form  the  large  and 
efficient  Assistant  Surgeon  Service  (Subordinate 
Medical  Service). 

In  the  fourth  paragraph  of  his  dispatch  the  Secre- 
tary of  State  says  that,  if  there  are  any  particular 
posts  requiring  special  qualifications  for  which  Euro- 
pean, Eurasian,  or  Indian  medical  men,  whether 
trained  in  Europe  or  holding  European  degrees, 
cannot  be  found  in  India,  candidates  are  to  be  sought 
for  in  England.  This  can  only  mean  the  formation  of 
a  supplementary  small  service  recruited  at  home  for 
special  appointments.  Such  a  service  would  have  to 
be  highly  paid,  with  proper  leave  and  pension  rules, 
and  a  reserve  for  casualty.  It  is  difficult,  therefore,  to 
see  how  this  proposal  of  the  Secretary  of  State  can 
make  either  for  economy  or  for  the  encouragement 
of  Indian,  medical  practitioners. 


THE    MEDICAL    SERVICE    OF    THE    WEST 
AFRICAN    COLONIES. 

The  questions  raised  by  the  report  of  the  Depart- 
mental Committee  appointed  some  eight  months  ago 
to  consider  the  affairs  of  the  AVest  African  Medical 
Staff,  a  summary  of  which  was  published  in  our  last 
issue,  p.  160,  are  of  wide  interest;  but  to  appreciate 
the  full  import  and  importance  of  the  report,  the 
previous  medical  history  of  the  West  African  Colonies 
must  be  borne  in  mind. 

The  West  African  Medical  Staff  is  in  many  ways 
analogous  to  the  Indian  Medical  Service,  and  since 
outside  its  ranks  there  are  few  qualified  medical  men 
in  West  Africa,  its  members  have  to  fill  for  the 
colonies  and  vast  protectorates  there  situate  the  parts 
played  in  the  United  Kingdom  both  by  private  medical 
practitioners  and  various  medical  services.  It  was 
formed  primarily  by  welding  together  into  one  service 
all  the  medical  employees  of  the  various  colonies,  this 
consolidation  being  an  outcome  of  a  recognition  of 
the  immense  importance  of  the  part  to  be  played  by 
medicine  in  facilitating  in  all  cases,  and  in  some 
places  rendering  in  any  wise  possible,  the  full  develop- 
ment of  the  British  possessions  in  West  Africa  from 
the  point  of  view  of  commerce  and  civilization. 

This  change  was  made  some  si.\  or  seven  years  ago 
without  full  consider.ation  and  elaboration  of  the 
organization  necessary  to  make  such  a  service  attrac- 
tive or  its  members  contented,  and  to  secure  for  the 
colonies  all  the  possible  advantages  of  its  existence. 
It  is  not  surprising,  therefore,  that  after  a  few  years 
dissatisfaction  arose.  It  found  expression  in  letters  to 
this  JouHN.\L,  so  numerous  that  after  publishing  a 
considerable  number  we  summarized  the  rest  and  the 
situation  as  a  whole  in  an  article  which  appeared 
in  January,  1908,  and  at  the  same  time  indicated 
the  conclusions  which  a  study  of  the  question 
suggested. 

The  discontent  was  due  to  three  principal  causes  : 
Financial  questions  counted  for  something,  as  in  the 
matter  of  allowances  there  were  unfair  differences 
between  the  medical  and  other  departments,  but 
in  this  respect  the  chief  factor  was  the  very  poor 
prospect  of  promotion.  A  second  cause  was  a  ten- 
dency among  at  least  a  considerable  proportion  of 
members  of  the  "  political  "  or  administrative  depart- 
ments to  treat  the  medical  department  and  its  views 
as  of  comparatively  minor  importance,  apd  its  mem- 
bers as  liable  to  be  employed  at  their  will  in  a  general 
capacity.     By  far  the  most  important  factor  of  all, 
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however,  was  a  sense  of  the  futility  of  effort.  Besides 
being  carefully  selected  as  medical  men,  the  members 
of  the  staff  are  required  to  undergo  special  training 
in  the  etiology  of  tropical  diseases  and  their  admini- 
strative control :  but  they  found  their  knowledge  as 
well  as  their  energies  to  a  considerable  degree  wasted. 
This  was  sometimes  because  the  value  of  their  sug- 
gestions was  not  appreciated,  frequently  because 
their  work  was  upset  by  the  amateur  sanitarians 
who  abound  in  the  administrative  departments  of 
the  local  governments,  but  principally,  perhaps,  owing 
to  a  lack  of  any  method  of  co-ordinating  sanitary 
work.  On  the  west  coast,  where  a  tour  of  service 
never  lasts  more  than  a  year,  no  given  individual  can 
count  on  completing  any  task  he  undertakes,  and 
when  there  is  no  machinery  either  for  prescribing 
sanitary  efforts  that  are  to  be  made  or  for  seeing  that 
they  are  carried  through  by  successive  medical 
officers,  it  is  inevitable  that  there  should  be  a  great 
deal  of  wasted  work. 

This  was  the  general  position  of  matters  both  at  the 
time  of  the  publication  of  the  article  mentioned 
and  some  ten  months  later,  when,  as  the  out- 
come of  further  representations  from  several  sources, 
the  Committee  was  appointed  by  the  Secretary  of 
State  and  commenced  its  work.  It  is  aJso  the  situa- 
tion at  the  present  moment,  and  it  will  remain 
unchanged  until  effect  has  been  given  to  the 
Committee's  recommendations. 

The  Committee  took  a  broad  view  of  its  duties,  and, 
though  its  conclusions  do  not  in  every  respect  coincide 
with  the  desires  expressed  by  past  and  present 
members  of  the  West  African  Medical  Staff,  they  are, 
nevertheless,  likely  to  receive  general  approbation. 
They  provide  for  an  immediate  improvement 
in  the  pay  of  such  officers  as  have  been  for 
any  time  in  the  service,  and  for  the  better- 
ment of  the  prospects  of  all,  both  by  increasing 
the  likelihood  of  promotion  and  by  adding  indirectly 
to  the  amount  of  pension  which  may  eventually  be 
secured.  They  will  also  go  a  considerable  way 
towards  adjusting  the  relations  between  medical 
and  non-medical  employees  of  the  various  Govern- 
ments. Still  more  important,  they  suggest  a  very 
practical  and  comprehensive  sanitary  organization, 
and  one  which  ought  to  ensure,  not  only  that  sani- 
tary schemes  are  properly  thought  out,  but  that  they 
shall  be  carried  through.  A  medical  officer  who  has 
the  sanitary  progress  of  his  district  at  heart  will 
be  able  to  feel  that  if  he  cannot  complete  the 
work  himself  it  will  be  completed  by  his  successor, 
and  that,  except  with  the  cognizance  and  authority  of 
the  Secretary  of  State,  no  scheme  can  be  nipped  in 
the  bud  by  some  lay  official  on  the  coast  to  whom,  for 
one  reason  or  another,  it  does  not  happen  to  appeal. 
If,  in  short,  full  effect  is  given  both  to  the  spirit  and 
the  letter  of  the  Committee's  recommendations, 
officers  in  the  West  African  Medical  Staff  will  be  in  a 
position  to  do  full  credit  to  themselves  and  the  profes- 
sion to  which  they  belong,  and  the  prospects  of  the 
various  local  governments  succeeding  in  taking  full 
advantage  of  the  immense  natural  endowments  of 
these  West  African  colonies  and  protectorates  will  be 
greatly  increased. 

In  considering  the  force  of  the  recommendations  in 
the  report,  it  is  important  to  remember  that  even  as  a 
departmental  committee  the  body  which  made  them 
was  specially  strong  in  officials.  Three  of  them 
occupy  important  positions  in  the  Colonial  Office 
itself,  a  fourth  is  in  the  West  African  Service,  a  fifth 
an  official  of  the  Local  Government  Board,  and  only 


one  an  entirely  independent  individual  —  namely- 
Dr.  Fowler,  late  Dean  of  the  Medical  Faculty  of  the 
University  of  London.  At  first  sight,  therefore,  it 
would  seem  as  if  the  fullest  effect  must  be  given  to 
the  report ;  but  the  success  of  the  scheme  still  remains 
in  the  balance,  since  the  Secretary  of  State,  while 
approving  of  the  report  as  a  whole,  has  reserved  his 
decision  on  some  important  details  until  he  has  had 
time  to  consult  the  various  Governments  concerned. 
While  the  sanitary  organization  recommended  by  the 
committee  is  satisfactory,  it  will  not  be  practically 
efticient  unless  the  Colonial  Office  Advisory  Board,  the 
creation  of  which  is  advocated,  is  a  really  live  and 
active  entity.  The  committee  seems  to  have  foreseen, 
this  when  it  deprecated  the  establishment  of  local  sani- 
tary boards,  and  for  analogous  reasons  we  regret  that 
the  idea  of  such  boards  should  have  been  put  forward 
to  the  Governors  in  the  Secretary  of  State's  dispatch. 
It  is  an  essential  part  of  the  committee's  scheme  that 
the  Advisory  Board  should,  through  the  Secretary  of 
State,  be  the  final  controller  of  sanitary  work  in  West 
Africa,  receiving  the  reports  of  the  travelling  sanitary 
officers  and  the  comments  thereon  of  the  Principal 
Medical  Officer  and  the  Governor  respectively,  and 
basing  its  advice  on  these  and  its  own  expert  know- 
ledge. The  interposition,  therefore,  of  other  bodies 
which  would  act  as  local  advisory  boards  to  the 
Governors  is  unnecessary.  They  seem  also  unde- 
sirable, since  in  most  cases  they  would  merely  be  the 
Governor's  alter  ego,  and  if  he  were  a  man  who 
happened  to  be  opposed  in  a  general  way  to  sanitary 
reforms  they  would  be  a  powerful  weapon  in  his 
hands. 

It  is  also  to  be  hoped  that  a  rule  making  it  possible 
to  call  upon  an  officer  to  retire  at  the  end  of  nine 
years'  service,  irrespective  of  his  conduct,  will  not  be 
adopted.  It  would  introduce  a  superfluous  element 
of  uncertainty  into  the  prospects  of  all  junior  men. 
and  be  very  inimical  to  the  idea  of  encouraging 
officers  to  look  upon  service  in  the  West  Coast  of 
Africa  as  a  life  career,  a  point  to  which  the  committee 
attaches  much  importance.  There  is  no  such  rule  in 
any  other  service,  and  it  would  probably  be  fatal  to 
recruitment  of  men  of  the  right  class. 

In  view  of  the  reservations  of  the  Secretary  of  State 
on  these  points  and  in  regard  to  the  appointment  of 
principal  medical  officers  to  executive  and  legislative 
councils,  the  outlook  is  perhaps  not  thoroughly  reassur- 
ing. The  publication  of  this  very  strong  report  is,  how- 
ever, a  great  gain  in  itself,  and  we  are  disposed  to  re- 
gard Lord  Crewe's  eventual  acceptance  of  all  its  recom- 
mendations as  certain,  in  spite  of  a  certain  subflavour 
perceptible  in  the  tone  of  his  dispatch  to  the 
Governors.  This  is  of  such  a  kind  as  to  seem  to  indi- 
cate the  existence  among  his  counsellors  of  some  not 
fully  convinced  of  the  desirability  of  developing  the 
medical  organization  of  AVest  Africa  to  the  fullest 
degree,  and  still  imbued  with  the  old-fashioned  idea  of 
complete  decentralization  and  of  treating  Governors 
of  Crown  Colonies  and  their  district  deputies  as  the 
final  arbiters  of  the  fate  of  the  areas  in  their  charge^ 


THE  BRITISH  MEDICAL  ASSOCIATION  AND  ITS 
MEMBERS. 
The  Journal  contains  this  week  two  addresses  upon 
the  work  which  the  British  Medical  Association  is 
doing,  and  the  still  greater  work  it  could  do,  for  the  pro- 
fession, and  on  the  sources  of  its  strength  and  weak- 
ness. In  the  one,  the  address  delivered  by  the  Presi- 
dent of  the  South  Wales  and  Monmouthshire  Branch^ 
the  subject  is  approached  from  the  point  of  view  of  a 
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genetal  practitiouer  who  has  Lad  a  long  expai'ienco  of 
contract  practice  iu  a  luanutacturiug  district  and  ot 
the  worli  ot  tbc  British  lUcdical  Association  ;  iu  lu!' 
other,  the  Medical  Secretary  of  the  Association  dis- 
cusses the  aspects  of  the  matter  which  have  impressed 
themselves  upon  one  who  has  from  the  beginning  been 
closely  associated  with  the  working  of  the  new 
constitution.  The  British  Medical  Association  has 
always  been  in  conception  and  in  intention 
democratic,  and  the  reorganization  of  1902  was 
designed  to  give  the  principle  freer  scope. 
Risks  and  defects  attend  every  form  of  govern- 
ment designed  by  man,  and  the  British  Medical 
Association  cannot  expect  immunity  from  those 
which  attach  to  democracy.  Chief  among  these  are 
the  apathy  of  some  individuals  and  the  tendency 
among  others  to  make  an  abstraction  of  a  form  of 
government  or  association.  The  strength  of  a  demo- 
cratic institution  lies  partly  in  numbers,  and  partly  in 
the:zeal  with  w^hich  all  the  members  work  tow.-irds 
the  common  objects.  The  two  addresses  make  in 
different  ways,  and  from  slightly  diffeiieut  points  of 
view,  the  same  appeal  to  the  vfhole  profession  to  join 
the  Association,  and  as  anembers  to  ta'.ce  each  his 
individual  share  in  its  work.  Both  addresses  give 
examples  of  vihat  has  been  done  and  may  be  done, 
and  neither  blinks  the  fact  that  the  tasks  before  us 
are  difficult,  and  that  the  dithculties  are  enormously 
increased  by  our  want  of  union,  unanimity,  and  disci- 
pline. Dr.  D.  J.  Williams  refers  more  particularly  to 
the  evils  of  contract  practice  and  their  remedy,  with  a 
plea,  if  we  mistake  not,  for  the  cultivation  of  a  tolerant 
spirit  in  the  adjustment  of  intraprofossioual  differ- 
ences of  opinion.  Dr.  Smith  Whitaker,  after  illus- 
trating the  need  for  union  by  a  reference  to  recent 
incidents  within  the  area  of  the  new  "Wakefield  Divi- 
sion, appealed  to  its  members,  and  thr-ough  them  to  the 
profession  at  large,  to  make  use  of  the  machinery  pro- 
vided by  the  Association  for  studying  the  reports  of 
the  Soyal  Commission  on  the  Poor  Laws  and  the 
Relief  of  Distress,  so  as  to  arrive  at  a  settled  policy 
with  regard  to  the  many  and  somewhat  conflicting 
suggestions  therein  made  on  matters  nearly  affecting 
the  iuterests^social,  economic,  and  soientLfio — of  the 
medical  profession  in  Great  Britain.  The  problem  in 
Ireland  is  a  little  different,  but  there  also  questions  of 
the  same  order  have  arisen  which  urgently  call  for 
a  unanimous  expression  of  carefully  considered 
opijdions. 

THE  PRESIDENT  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
It  may  be  said  with  confidence  that  the  election  of 
Mr.  BUtlin  to  the  high  office  of  President  of  the  Royal 
College  of  Surgeons  of  England  has  been  universally 
recognized  as  a  well  deserved  honour  paid  to  a  man 
who  has  done  much  to  enlarge  the  realm  of  surgery 
in  various  directions.  To  him  w«  owe  great  improve- 
ments in  the  surgical  treatment  of  malignant  disease, 
especially  of  the  tongue  aud  of  the  larynx.  On 
these  subjects  there  is  no  higher  authority  living. 
Mr.  Butlin  has  had  considerable  experience  in 
administration  aud  the  conduct  of  affairs.  He  is 
intimately  acquainted  with  the  business  of  his  college, 
and  he  held  the  office  of  Treasurer  of  the  British 
Medical  Association  for  two  consecutive  terms.  How 
ably  he  acquitited  himself  in  a  position  requiring 
judgement  and  tact  is  writ  large  in  the  records  of  the 
Association.  Mr.  Butlin  will  not  merely  fill  worthily 
the  chair  to  which  he  has  been  called,  but  will  adorn 
it  by  his  eminence  as  a  scientific  surgeon  and  by  the 
dignity  of  his  personal  character.  He  need  not  fear 
comparison  with  any  of  his  predecessors  in  office, 
distinguished  as  many  of  them  have  been.    It  may  be 


interesting  to  point  out  that,  Mr.  Butlin  is  the.flfty- 
^c.  ciitli  i'iesideut  o£  the  College-  The  first  v/as  John 
iliuitirs  brother-in-law.  Sir  Everard  Home,  who  was 
clectad  iu,  1821.  Sir  Astley  Cooper  was  twice  Presi- 
(ient;  from  the  date  of  his  first  election  in  1827  a 
system  of  rotation  seems  to  have  been  iu  force.  This 
was  abaudou(-d  iu  1863.  after  which  no  President  held 
office  1.,  !iM)r.'  !'i:.ii  one  year  till  1885.  TheJi  Sir 
Willi-.;.  :-:;>  I'  ,  \'  -  ;  i '  ■."■i  J.Mit  for  four  years,  and  lat.er, 
Mr.  Tlii'iiia-  !  rya.il  hclil  oifice  for  three  years,  Mr. 
J.  W.  Hulke  aud  jJr.  Christopher  Heath  each  for  two 
years.  Sir  William  MacCormac  for  five.  Sir  H  G.  Howse 
for  two,  Sir  John  Tweedy  for  three,  and  Sir  Henry 
Morris  for  four  years. 


THE  DISINFECTION  OF  BOOKS. 
Xylander  (Arbeit.  aii>i  d.  Icaiscrlichcn  Ocf:undheif- 
sainfe.  vol.  xxix.  Part  II,  1908)  has  conducted  experi- 
ments with  the  vie^\-  of  finding  the  best  way  ot 
disinfecting  books.  Schumbiirg  had  found  that  while 
air  at  100"^  C.  containing  80  per  cent,  of  wnter  killed 
vegetative  forms  of  bacteria,  it  did  not  destroy 
leather.  Ballner  found  that  bacteria  dried  on  rags 
and  placed  inside  books  were  killed  iu  four  hours  by 
air  at  95°  C.  containing  40  per  cent,  of  water;  while  if 
the  degree  of  saturation  was  increased  to  60  per  cent., 
the  disinfection  w:is  complete  iu  three  hours.  With 
the  object  of  asccrtuiniug  conditions  most  efficacious 
for  disiufectiou  of  parcels  of  books  Xylander  impreg- 
nated pieces  of  filter  paper  with  various  vegotati\e 
bacteria  ;  they  were  islaced  between  the  pages  of  the 
books,  which  were  exposed  to  the  heated  air  either 
singly  or  piled  up  on  or  next  to  one  another.  Air  at 
95'  C  charged  to  the  extent  of  20  per  cent,  satura- 
tion with  moisture,  killed  staphylococci  and  tubercle 
bacilli  inspei  ,  :  .,  ,  ;:  ;;,'(■:,,  in  two  hours, 
while  B.  coii-  •  us,  B.  cnteri- 

tidi'^,  and  si:-  ,  ■    ;^ .  i  ea    .1   iroin  forty-five 

to  seventy  mimiies.  jiuilheria  Daculi  were  killed 
after  thirty  minutes.  When  the  moisture  corre- 
sponded to  60  per  cent,  of  saturation,  all  the 
bacteria  were  killed  withiu  ten  minutes,  and  many 
within  two  minutes.  Using  60  per  cent,  moistaire 
saturation  and  a  temperature  of  95"  C,  the  bacteria  iu 
a  single  book  distributed  between  various  pages  and 
placed  some  toward  the  back,  others  iu  the  u.iiddle, 
and  others  toward  the  front  ot  the  book,  were  not 
killed  until  after  four  hours  had  elapsed.  With 
packets  of  books  the  time  depended  on  the  size  of  the 
packet.  The  temperature  in  the  inside  of  books 
forming  large  packets  rose  very  slowly,  and  under  the 
conditions  of  the  apparatus  employed  did  not  reach 
95'  C.  within  twenty-four  hours.  In  all  these  CKperi- 
ments  the  only  effect  of  the  process  was  a  slight 
yellowing  of  the  paper  and  a  tendency  to  curling  of 
the  cover.  With  80"  C.  and  7.8  per  cent,  moisture,  all 
bacteria  tested  were  killed  within  twenty-four  hours 
in  a  single  book  and  in  packets  in  thirty-two  hours. 
As  to  formaldehyde,  he  found  that  a  strong  concentra- 
tion of  formaldehyde  vapour  did  not  work  more 
rapidly  than  a  weak,  and  therefore  kept  to  10  per  cent, 
formaldehyde  solution  in  30  c.cm.  of  water,  and 
worked  out  the  best  degree  of  moisture  for  the  disin- 
fection. With  from  20  par  cent,  to  40  per  cent,  of 
moisture  saturation,  sterility  was  obtained  in  twenty- 
four  hours.  When  formaldehyde  was  used  the  time 
of  disinfection  depended  on  the  size  of  the  parcel  of 
books  and  on  the  relative  moisture  and  temperature. 
As  in  the  other  experiments,  the  temperature  inside 
the  books  always  remained  below  that  in  the 
apparatus.  When  formaldehyde  was  evaporated 
■nith  water  in  vacuo  at  low  temperatures — for 
example,  with  a  vacuum  of  450  mm.  of  Hg,  and 
formaldehyde     solution     saturating    at    70'  C,    even 
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anthrax  spores  were  killed  in  two  hours,  but  only  if 
1  he  Tapour  could  reach  the  pages  of  tho  books  ;  no 
action  occurred  when  the  books  wei-e  tightly  packed 
together.  His  conclusion  is  that  for  the  disinfection 
of  books  hot  air  is  better  than  formaldehyde  and 
aqueous  vapour  in  vacuo.  Both  methods  rest  on 
scientific  foundation,  but  further  research  is  needed 
before  the  best  method  of  disinfecting  books  can  be 
determined. 

NURSES  REGISTRATION. 
\[r.  Sydney  Holland,  who  read  u  paper  in  opposition 
to  State  registration  of  nurses  at  the  International 
Congress  of  Xurses  this  week,  expressed  his  regret  at 
the  differences  of  opinion  on  the  subject;  but  he  was. 
we  think,  inclined  to  exaggerate  their  extent  nudpreya- 
lence.  The  opposition  to  the  movement,  such  as  it  is, 
is  voiced  chietly  Iiy  himself,  and  but  for  his  persistence 
there  would  probably  by  this  time  be  entire  uuauimity 
on  the  siTbjeot.  It  is  true  that  he  has  Iieen  indirectly 
connected  with  nurses  for  a  good  many  years  past,  and 
we  have  no  doubt  of  his  genuine  devotion  to  what  he 
regards  as  the  interest  of  nurses  ;  but,  after  all,  he  is 
only  acquainted  with  one  side  of  the  question,  and  it 
cannot  be  forgotten  that  a  good  many  training  schools 
such  as  that  which  he  represents  have  perhaps 
something  to  lose  by  the  introduction  of  registration. 
On  the  other  hand,  there  is  no  reason  to  suppose  that 
they  know  any  more  about  the  subject  than  do  those 
who  desire  to  see  registration  introduced ;  and  resolu- 
tions to  that  effect  have  been  passed  over  and  over 
again  by  the  British  Medical  Association,  a  body  com- 
posed of  men  thoroughly  acquainted  with  all  sides  of 
the  subject,  and  with  the  difficulties  which  the  present 
condition  of  affairs  creates.  They  regard  it  as  fair  to 
nurses  that  that  status  should  be  conferred  upon 
them,  and  believe  that  it  would  be  accompanied  by 
great  advantages  to  the  public.  A  special  committee 
of  the  House  of  Commons  has  taken  the  same  view 
after  a  prolonged  inquiry,  at  which  full  weight  was 
given  to  the  views  expressed  by  Mr.  Sydney  Holland 
and  his  colleagues  in  the  matter.  It  is  perfectly 
true,  of  course,  that  a  registered  nurse  will  not 
necessarily  be  a  perfect  nurse,  bat,  at  least,  medical 
men  and  the  public  alike  will  have  some  kind  of 
knowledge  of  the  persons  who  offer  themselves  for 
employment.  They  will  know  that  a  nurse  who  is 
regist'Cred  has  been  educated  in  nursing  matters  up  to 
a  certain  standard,  and  is  not  a  woman  of  no  education 
whatever.  Furthermore,  a  machinery  will  have  been 
created  by  which  nurses  unfit  for  their  occupation  will 
eventually  be  winnowed  out.  The  opponents  of 
registration  continually  argue  that  not  only  know- 
ledge, but  capacity,  is  necessary  to  make  a  good  nurse, 
but  though  this  is  perfectly  true,  it  is  not  a  charac- 
teristic of  nursing  only.  It  is  a  feature  common  to 
practically  every  recognized  occupation  in  the  world ; 
but  as  regards  nurses  it  is  at  present  diffictilt  not 
rnerely  to  find  out  whether  a  nurse  is  a  good  nurse, 
but  even  whether  she  is  a  nurse  at  all. 


ROYAL  APPETITES. 
PiEADEES  of  Sartor  Besartus  will  remember  the 
epitaph  on  Count  Zaehdarm,  who,  it  is  recorded, 
while  he  lived,  varii  cihi  centump&iidia  millies 
ccntcna  millia  .  .  .  ni  stcrcus  palam  convertit.  This 
digestive  achievement  has  been  paralleled  or  sur- 
passed by  many  sovereigns.  Whether  they  reign  by 
divine  right  or  by  the  will  of  the  people,  providence 
would  seem  to  have  endowed  royal  personages  with 
appetites  in  proportion  to  their  exalted  position. 
According  to  Motley,  Charles  V  was  an  enormous 
eater.     "  He  breakfasted  at  5,  on  a  fowl  seethed  in 


"  milk  and  dressed  with  sugar  and  spices.  After  this 
"  he  went  to  sleep  again.  He  dined  at  12,  partaking 
'•  always  of  twenty  dishes.  He  supped  twice — first. 
■•  soon  after  vespers,  and  the  second  time  at  midnight 
'•  or  1  o'clock,  which  meal  was  perhaps  the  most 
"  solid  of  the  four.  After  meat  he  ate  a  great 
••  quantity  of  pastry  and  sweetmeats,  and  be  irri- 
'■  gated  every  repast  by  vast  draughts  of  beer 
"and  wine."  Roger  Ascham  "standing  hard  by  the 
"  Imperial  table  at  the  feast  of  the  Golden  Fleece '" 
watched  with  wonder  the  emperor's  steady  progress 
through  ••  sod  beef,  roast  mutton,  baked  hare,"  after 
which  "he  fed  well  of  a  capon."  Ascham  adds  that 
Charles  drank  "  the  best  that  ever  I  saw  ;  he  had  his 
"  head  in  the  glass  five  times  as  long  as  any  of  them, 
"  and  never  drank  less  than  a  good  quart  at  once  of 
"  Rhenish  wine. "  Naturally  the  Xemesis  of  gout  and 
dyspepsia  overtook  him.  But.  snvs  Sir  'SVilliani 
Stirling,  even  in  his  worst  days  of  suffering  from 
these  ,  diseases,  before  setting  out  for  Flanders,  the 
fcillness  and  frequency  of  the  meals  which  occurred 
between  his  spiced  milk  in  the  morning  and  his  heavy 
supper  at  night,  so  amazed  an  envoy  of  Venice  that 
he  tbougbc  them  worthy  of  special  notice  in  a  dis- 
patch to  the  Senate  of  his  Republic.  In  his  cloister 
life,  eating  was  the  only  physical  gratification 
which  the  Emi^eror  could  still  enjoy.  To  the  last 
he  continued  to  dine  on  rich  dishes,  and  the 
supply  of  his  table  was  the  main  subject  of  the 
correspondence  between  the  majordomo  and  the 
Secretary  of  State.  Spain  and  Portugal  were  ran- 
sacked for  fish,  partridges,  sausages,  and  other 
dainties  to  please  the  worn-out  palate  of  the  Emperor. 
Presents  of  game,  venison,  beef,  veal,  and  other  pro- 
visions were  showered  upon  Charles  in  his  retreat  by 
those  who  knew  that  the  nearest  way  to  his  heart  was 
through  his  stomach.  His  faithful  attendant.  Luis 
Quixada,  saw  with  dismay  the  long  files  of  mules 
laden  as  it  were  with  bile  and  gout.  The  Renascence 
introduced  Italian  cooks  and  pastry  into  France,  and 
the  banquets  of  Henri  III  recall  those  of  Ileliogabalus. 
It  is  related  that  at  one  of  them,  Catherine  de'  Medici, 
the  Queen  Mother,  ate  so  much  that  she  was  ill  almost 
unto  death.  Louis  XIV  had  a  truly  kingly  appetite. 
He  often  took  at  one  meal,  four  platefuls  of  different 
soups,  a  pheasant,  a  partridge,  a  large  plateful  of 
salad,  two  large  slices  of  ham,  mutton  stewed  in 
garlic,  a  plateful  of  pastry,  fruits,  and  hard-boiled 
eggs.  It  is  no  wonder  that  the  Journal  dc  la  Santc 
ihi  PlO!.  a  diarj-  kept  by  his  physicians  till  within  a 
few  years  of  his  death,  is  a  long  record  of  indigestion, 
intestinal  storms,  and  attacks  of  gout,  with  constant 
physicking,  clysters,  and  bleeding.  Fagon  succeeded 
in  getting  the  King  to  submit  to  dieting,  but  even  then 
he  would  eat,  in  addition  to  toast  and  pigeon  soup,  three 
roast  chickens.  The  Bourbons  were  nearly  all  mighty 
trenchermen.  In  our  own  day  there  are,  or  were,  royal 
personages  worthy  to  feast  with  Charles  V.  In  .4k 
Onlookers  Sotchook,  attributed  to  Mr.  G.  W.  E.  Russell, 
which  appeared  some  years  ago,  there  is  the  following 
passage  :  "  An  Illusti-ious  Couple  arranged  to  pay  a 
"  two-nights'  visit  at  a  counti-y  house  of  which  the 
"  owners  were  friends  of  mine.  For  reasons  of 
"  expediency  we  will  call  the  visitors  the  Duke  and 
'•  Duchess,  though  that  was  not  their  precise  rank. 
"  When  a  thousand  preparations  too  elaborate  to  be 
"  described  here  had  been  made  for  the  due  entertain- 
"  ment  of  them  and  their  suite  and  their  servants,  the 
"  Private  Secretary  wrote  to  the  lady  of  the  house 
"  enclosing  a  written  memorandum  of  his  master's  and 
"  mistress's  requirements  in  the  way  of  meals.  .  .  . 
"  The  day  began  with  cups  of  t^a  brought  to  the  bed- 
"  room.  While  the  Duke  was  dressing,  an  egg  beaten 
•  up  with   sherry  was   served  to  him,  not   once   but 
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''■'  twice.  The  Duke  and  Duchess  breakfasted  together 
-'■  in  their  private  sitting  room,  where  the  usual 
•"  English     breakfast     was      provided.        They      had 

•  their  luncheon  with  their  hosts  and  the  house 
'•  party,  and  ate  and  drank  like  other  people. 
"  Particular  instructions  were  given  that  at  5  o'clock 
^'  there  must  be  something  substantial  in  the  way  of 
"  eggs,  sandwiches,  or  potted  meat,  and  this  meal  the 
"  illustrious  couple  consumed  with  special  gusto. 
^'  Dinner  was  at  8.30  on  the  limited  and  abbreviated 
"  scale,  which  has  superseded  the  hecatombs  of 
•'  Francatelli.      But     let    no    one    suppose    that     the 

•  Illustrious  Ones  went  hungry  to  bed.  When  they 
■  retired   supper   was   brought   up    to   them   in   their 

-  private  sitting  room,  and  a  cold  chicken  and  a  bottle 
'■  of  claret  were  left  in  their  bedroom  as  a  provision 
"  against  emergencies."  Constitutional  monarchs  may 
be  gluttons  without  much  harm  to  any  but  them- 
selves. But  it  would  be  interesting  to  trace  the  con- 
nexion between  dyspepsia  and  despotism,  between 
;gout  and  misgovernment,  in  the  case  of  arbitrary 
sovereigns. 

THE  ETIOLOGY  OF  YELLOW  FEVER. 
The  history  of  the  work  done  iu  connexion  with 
yellow  fever  since  1899  is  one  of  the  most  interesting 
ipages  in  the  history  of  medicine.  Dr.  Fiulay's  sugges- 
tion, made  many  years  earlier,  that  the  contagion  of 
-this  disease  is  transmitted  through  a  mosquito,  laid 
the  foundation  of  the  etiological  knowledge  now 
possessed.  Although  the  disease  has  been  mastered 
from  the  point  of  view  of  epidemiology  in  a  veritable 
hotbed,  by  precautionary  measures  against  the 
intermediary  host  of  the  unknown  invader,  it  is 
still  highly  desirable  that  the  parasite  should  be 
isolated,  for  a  careful  study  of  its  life-history,  the 
phases  of  growth  and  development  through  which  it 
passes  when  lodged  in  the  stomach  of  the  Sfcgo- 
iiujia  ctdc.r,  and  of  the  conditions  under  which  it 
•cannot  live  would  be  very  useful.  Dr.  Harald  Seidelin,  ; 
Professor  of  Pathology  and  Bacteriology  in  the  Medical 
School  at  Jlerida  and  Director  of  the  Laboratories  of 
■the  Hospital  at  O'Horan  in  Mexico,  believes  that  he 
has  been  able  to  identify  the  parasite.'  Having  a 
large  number  of  yellow  fever  patients  at  his  disposal, 
he  made  numerous  observations  on  their  blood.  The 
.parasites  appear  as  red  blood  corpuscle  inclusions. 
They  were  seen  in  blood  smears  stained  by  Giemsa's 
jnethod.  Drawings  of  the  various  types  are  repro- 
■duced  in  his  article.  The  structures  present  multiple 
<lark  points,  which  take  up  the  chromatin  stains,  and 
a  protoplasm  ;  the  less  deeply-stained  portions  stain 
.pale  blue.  The  colour  of  the  chromatin,  he  states,  is 
rather  more  violet  than  that  of  malaria  parasites,  and 
■compares  with  the  ceutrosomes  of  rat  trypauosomes. 
In  a  single  case  he  was  able  to  see  an  extra- 
globular  crescentic  structure,  totally  unlike  the 
malaria  crescent,  and  in  respect  to  this  form  he 
expresses  himself  with  reserve.  The  forms  are 
•either  ring  or  amoeboid  and  vary  considerably 
an  size.  The  structures  were  found  in  nearly 
•every  case  examined,  save  when  the  blood  was  taken 
at  a  later  epoch  in  the  disease.  In  discussing  the 
.probability  of  these  structures  being  the  specific 
parasites  of  yellow  fever,  he  states  that  although  he 
,has  made  a  very  large  number  of  blood  examinations 
he  has  never  seen  them  in  the  blood  of  a  person  not 
suffering  from  yellow  fever.  Against  the  hypothesis 
that  they  might  be  degeneration  products  of  some 
.-artificial  structures  are  the  facts  that  they  show  a 
very  characteristic  staining,  that  they  are  intra- 
globular,  and  that  th!»y  have  well  marked  chromatin. 
He  was  able  to  exclude  the  suggestion  that  they  might 
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be  forms  of  malaria  Plasmodium,  as  some  of  his 
patients  had  neither  had  an  attack  of  malaria  nor  had 
come  into  contact  with  malaria  patients.  In  none  of 
his  cases  was  there  any  splenic  enlargement,  nor  did 
quinine  do  any  good.  He  is  inclined  to  classify  the 
parasites  among  the  I'iroplasmaia.  This  is  the  story 
told  by  Dr.  Seidelin.  At  present  it  is  obviously 
impossible  to  form  any  opinion  as  to  the  probable 
specificity  of  the  parasites,  since  careful  examination 
of  the  blood  of  yellow  fever  patients  is  the  only 
method  of  solving  the  problem.  The  pictures  lead 
to  provisional  acceptance  of  the  view  that  the  struc- 
tures are  paiasites  ;  but  here  again  reserve  is  neces- 
sary, since  the  pictures  are  reproductions  of  drawings 
made  from  specimens.  Furthermore,  it  will  be  neces- 
sary to  demonstrate  the  presence  of  the  parasite  in 
the  Stcgomijia  before  its  specific  nature  can  be 
admitted. 


RADIOGRAPHY  AND  URETERAL  CALCULI. 
The  resources  of  science  may  deceive  even  the 
greatest  experts  working  under  the  most  favourable 
conditions.  This  truth  has  been  recently  demon- 
strated by  the  publication  of  a  remarkable  case  in 
Professor  Pozzi's  wards  in  the  Hupital  Broca,  Paris,' 
and  MM.  Proust  and  Infroit  deserve  much  credit  for 
having  made  the  facts  known.  A  very  sickly  woman, 
with  a  cold  abscess  in  the  subcutaneous  tissues  of  the 
thorax,  was  admitted  into  hospital  for  jiains  in  the 
lumbar  region  and  frequent  micturition.  The  urine 
was  turbid  and  sometimes  bloodstained  ;  at  first  there 
had  not  been  any  distinct  attacks  of  renal  colic,  but  they 
had  appeared  and  become  frequent  during  the  three 
months  preceding  admission.  By  the  aid  of  radiography 
M.  Infroit  detected  a  spot  corresponding  to  the  course 
of  the  right  ureter  a  little  above  its  termination  in  the 
bladder.  Dr.  Luys  used  the  cystoscope  and  his  now 
famous  segregator,  and  found  evidence  of  chronic 
cystitis  and  great  dilatation  of  the  orifice  of  the  right 
ureter,  whence  issued  urine  mixed  with  pus.  The 
orifice  of  the  left  ureter  was  normal,  and  the  urine 
which  came  through  it  was  free  from  pus.  Bight 
pyonephrosis  and  calculus  in  the  ureter  were 
diagnosed.  Proust  and  Salin  performed  nephrotomy 
so  as  to  render  the  patient  less  septic  before  operating 
for  removal  of  the  calculus.  The  usual  lumbar 
incision  was  made,  but  the  kidney  was  so  adherent 
that  it  could  not  be  drawn  well  out  of  the  wound  for 
thorough  exploration.  Its  convex  border  was  incised, 
pus  escaped  in  moderate  quantities,  but  no  calculi 
could  be  found.  The  kidney  was  drained,  and  the 
patient's  health  improved  for  a  time,  then  she  grew 
worse,  and  died  at  the  end  of  the  eleventh  week  after 
the  nephrotomy.  At  the  necropsy  the  right  ureter 
was  found  to  be  dilated  to  about  one-third  of  an  inch 
in  breadth.  It  was  surrounded,  2  in.  above  its  entry 
into  the  bladder,  by  dense  inflamed  tissue.  The 
X  rays  were  used  once  more,  and  two  little  spots  were 
then  seen  lying  in  the  sclerosed  and  hypertrophied 
sheath  of  the  ureter,  and  corresponding  in  situation 
to  the  single  spot  detected  by  radiography  during  the 
patient's  life.  After  some  more  very  careful  dissec- 
tion, catheterism  of  the  ureter  and  repeated  use  of  the 
.r  rays,  the  spots  were  found  to  indicate  the  position 
of  two  small  phleboliths  which  lay  in  the  lumen  of  a 
vein  in  the  sheath  of  the  ureter.  It  is  pleasing  to  find 
men  of  recognized  talent  putting  themselves  to  so 
much  trouble  to  point  out  how  even  they  may  be 
misled  by  new  methods  supposed  to  ensiire  precision 
in  clinical  research  and  diagnosis.  Our  readers  must 
remember     Dr.     Mackenzie     Davidson's     remarkable 


1  Proust  et  Infroit.  "  Phlebolithes  des  veines  peri-uritirales. 
simulant  a  la  radiograpliie  I'existence  d'un  calcul  de  I'uret^re." 
Bulletins  et  mhn.  df  la  Soe.  Avatom.  de  Paris,  April,  1909,  p.  242. 
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report  on  the  diagnostic  valne  of  x  rays,'^  read  at 
tbe  Leicester  Meeting  of  the  Association,  and  illus- 
trated by  tine  skiagrams.  We  may  turn  special 
attention  to  Case  v  in  Dr.  Davidson's  series,  which 
showed  the  importance  of  caution  on  the  part  of 
surgeons,  and  the  advisability  of  careful  consultation 
with  colleagues  who  devote  their  time  specially  to 
•Cray  work.  In  the  other  cases  of  suspected  presence 
of  calculi  in  the  ureter  the  diagnosis  made  by  aid 
of  the  rays  was  confirmed  by  skilful  operative 
procedures. 

LEBANON  HOSPITAL  FOR  THE  INSANE. 
The  eleventh  annual  report  of  the  General  Committee 
of  the  Lebanon  Hospital  for  the  Insane  at  Asfuriyeh, 
near  Beirut,  Syria,  has  recently  been  issued.  The 
report,  which  is  illustrated  by  photographs  and  maps, 
contains  also  the  report  of  the  annual  general 
meeting,  held  in  London  last  May;  a  description  of 
the  present  state  of  the  hospital  by  the  founder,  Mr. 
T.  Waldmeier,  and  the  report  of  the  medical  superin- 
tendent. The  main  facts  concerning  the  excellent 
philanthropic  work  done  at  Asfuriyeh  are  already 
widely  known.  It  may  be  recalled,  however,  that 
some  years  back.  Mr.  Waldmeier — urged  by  pity  for 
the  unfortunate  insane  at  Lebanon,  then  treated  by 
priestly  exorcism  with  its  accompaniments  of  branding 
and  chaining — journeyed  to  Europe  and  .America 
begging  help.  Though  then  over  70  years  of  age  his 
labours  were  successful,  and  the  asylum  was  built.  It 
must  be  a  source  of  gratification  to  all  concerned  that 
the  venerable  founder,  eight  years  after  the  opening  of 
the  asylum,  during  which  time  eight  hundred  patients 
have  been  treated,  is  still  able  to  direct  its  fortunes. 
The  asylum  is  mainly  supported  by  voluntary  con- 
tributions from  Great  Britain,  Holland,  Switzerland, 
and  America,  collected  and  transmitted  through  local 
committees.  We  are  glad  to  learn,  however,  that 
paying  patients  increase  in  number.  Of  Christian 
foundation,  it  ministers  not  only  to  members  of 
the  Eastern  and  Western  Churches,  including 
Maronites,  but  to  Drtises,  Anzeyries,  and  Moslems. 
The  only  institution  of  its  kind  in  the  Turkish 
Empire  between  Cairo  and  Constantinople,  it 
spreads  the  ameliorating  influences  of  modern 
medical  science  and  humanitarian  zeal,  not  only 
among  those  dwelling  in  its  neighbourhood,  but 
to  far-distant  countries,  by  travellers  along  the  trade 
routes  to  Damascus  and  Baghdad,  and  even  along  the 
Haj  road  from  Damascus  to  Mecca.  Dr.  Thwaites,  the 
late  medical  superintendent,  left  the  asylum  in 
February,  1908,  and  the  present  medical  superinten- 
dent (Dr.  Watson  Smith)  only  assumed  office  in 
February  of  this  year.  In  the  interval  the  institution 
was  placed  in  the  medical  charge  of  Dr.  Anton  Saleh, 
a  native  medical  man,  who  has  compiled  the  statistics 
for  the  year  .\pril,  1908,  to  April,  1909.  From  these  we 
see  that  on  .Vpril  1st,  1908,  there  were  75  patients  in 
the  institution,  the  same  number  remaining  on  the 
corresponding  day  of  this  year.  During  the  year  122 
were  admitted,  of  whom  4  were  readmissions  during 
the  year.  In  all,  197  were  tinder  treatment  during  the 
twelve  months.  Of  the  total  admissions,  26  were 
Maronites,  34  belonged  to  the  Orthodox  Greek  Church, 
8  were  Roman  Catholics,  19  Moslems,  14  Jews,  and 
6  Protestants.  They  were  classified,  according  to  the 
forms  of  mental  disorder,  into :  Mania  of  all  kinds,  31  ; 
acute  and  chronic  melancholia,  24  ;  senile  dementia,  3 ; 
primary  dementia  and  precocious  dementia,  19  ; 
general  paralysis,  4 ;  monomania,  4 ;  hysterical  in- 
sanity, 7  ;  epileptic  insanity,  congenital  insanity, 
aphasia  and  puerperal  insanity,  2  each;  dipsomania 
and  hashishism,  1  each;  not  insane,  3 ;  18  remaining 
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unclassified.  During  the  year  26  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  total  admis- 
sions of  21.3  per  cent.  ;  26  also  as  improved,  and  60  aa 
not  iaiproved.  -Vlso  7  died  during  the  year,  the  deaths 
being  duo  in  3  to  nervous  exhaustion,  in  2  to  apoplexy, 
and  in  1  each  to  heart  disease  and  diarrhoea.  To 
those  who  would  know  more  of  this  most  deserving 
institution  copies  of  the  report  will  be  sent  on  appli- 
cation to  the  Secretary,  Miss  A.  M.  Gooch,  35,  Queea 
Victoria  Street,  E.G.     

SCOTTISH  ARCTIC  EXPEDITION. 
Reference  was  made  in  a  previous  number  of  the 
Journal  to  the  fitting  out  of  another  Arctic  ex- 
pedition. The  steam  yacht  Conqueror  left  Leith  on 
the  19th  inst.  for  the  Arctic  regions,  her  destination 
being  Spitzbergen  and  adjacent  seas.  The  scientific 
side  of  the  expedition  has  been  organized  by  Dr.  W.  S. 
Bruce,  the  object  of  which  is  to  continue  the  topo- 
graphical survey  of  Prince  Charles  Foreland  and  ad- 
jacent lauds.  This  work  will  be  under  the  supervision 
of  Mr.  .John  Matheson,  of  the  Ordnance  Survey  of 
Scotland,  assisted  by  Mr.  Ernest  A.  Miller.  Dr.  Rudmore 
Brown,  University  of  Sheffield,  formerly  of  the  Scottish 
National  Antarctic  Expedition,  will  carry  out  topo- 
graphical, botanical,  and  other  researches  in  the  Fore- 
land and  elsewhere.  Mr.  J.  V.  Burn  Murdoch  and  Mr. 
H.  Hannay  will  conduct  geological  investigations. 
The  crow  and  members  of  the  shore  party  have  been 
very  specially  selected,  and  satisfactory  results  may 
with  confidence  be  anticipated.  It  may  be  of  interest 
to  note  that  the  whole  expedition  has  been  fitted  out 
in  Leith  and  Edinburgh.  The  .Admiralty,  Royal 
Observatory,  Scotland,  and  National  Physical  Labora- 
tory have  supplied  a  large  ntimber  of  instruments. 
The  Scottish  Oceanographical  Laboratory  has  also 
lent  a  very  complete  set  of  oceanographical  instru- 
ments and  equipment. 


THE  UNIVERSITY  OF  BRISTOL. 
At  the  first  meeting  of  the  council  of  the  University 
of  Bristol,  Mr.  Lewis  Fry  was  elected  chairman.  Dr. 
Lloyd  Morgan  tendered  his  resignation  of  the  office  of 
vice-chancellor,  and  Sir  Isambard  Owen,  Principal  of 
Armstrong  College,  Newcastle-on-Tyue,  was  elected  in- 
his  place.  The  council  placed  on  record  its  sense  of 
the  distinguished  services  rendered  by  Professor  Lloyd 
Morgan  to  the  cause  of  university  education  during 
the  twenty-two  years  of  his  tenure  of  office  as  principal! 
of  University  College,  Bristol,  and  its  hearty  acknow- 
ledgement of  the  unsparing  manner  in  which  hs  had 
devoted  his  time  and  influence  to  the  promotion  of 
the  scheme  for  the  foundation  of  the  University  of 
Bristol.  Sir  Isambard  Owen,  who  as  Vice-C'hancellot- 
will  be  principal  of  the  new  university,  will  take  up 
his  duties  on  September  9th.  He  is  also  the  senior 
deputy  chancellor  of  the  University  of  Wales,  and  the 
question  has  been  raised  whether  his  appointment  at 
Bristol  is  compatible  with  the  continuance  of  his- 
official  connexion  with  the  University  of  Wales.  He- 
has  himself  stated  that  the  new  appointment  need  in- 
volve no  change  in  his  relation  to  the  University  of 
Wales.  Sir  Isambard  Owen  played  an  important  part  in 
the  negotiations  which  led  to  the  foundation  of  the 
university:  ho  has  ever  since  taken  an  active  share 
in  its  administration,  and  the  help  of  his  knowledge:, 
experience,  and  enthusiasm  in  the  cause  of  higher- 
education  could  ill  be  spared. 


^In.  Bernard  Mallet,  Commissioner  of  Inlandi 
Revenue  and  Controller  of  Stamps,  has  been  appointed: 
Registrar-General  for  England  and  Wales  in  the  rooun 
o£  Sir  W.  C.  Dunbar,  Bart. 
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Dii.  Fp.edjebigk  T-iiSLOSi  has- bean  elected  Chaiiiaiau. 
of  the  Coimuittee., of  Medical  MenibQi-s  at  the  Seuata 
of  tlia  Univei'&ity  of  London. 


Professor  HArd'EY  Cusht>7g  ^vill-  deliver  tlie  fiftli 
William  Miteliell  Banks  Lecture  afr'fche  University  of 
Liverpool  on  Wednesday,  August  4tli,  at  4  p.m.  The 
subject  selected  is  Recent  Observations  on  the  Patho- 
logy- and  Surgical  Treatment  of  Intracranial  Tumours. 


3Ie.  ALHXis  Thomson,  Asaistarnb. ,  Surgeon  to  the 
Koyai  lafirmary,  Edinburgh,  Surgeon  to  the  Dea- 
coness's Hospital,  and  Lecturer  in  Surgery  in  the 
School  of  Medicine,  Edinburgh,  was,  on  July  21st, 
apiJoiuted  by  the  Curators  of  Patronage  Professor  of 
Surgery  in  the  University  of  Edinbvirgh.  in  Buccession 
£0  Professor  John.  Chiene,  O.U.  There  wei;e  five  other 
candidates. 


iErtiiral  ^ot£S  iit  parliammt. 

[From  ode  Lobby  Correspondent.] 
Past  Office  Medicai  Officers.— Sir  William  Collins  aslred 
the  Postmaster- General  whether,  in  connexion  with  the 
employment  of  postmen  on  cycling,'  duties,  any  additional 
duties  in  regard  to  medical  examinations  of  postmen  to  be 
so  employed  had  been  placed  upon  medical  oificers;  and  if 
he  would  state  what  regulations  the  Post  Office  had  laid  down 
in  regard  to  such  examinations.  Mi:  Buxton  replied  that 
it  had  for  some  time  past  been  a  part  of  the  duty  of  Post 
Office  medical  officers  to  examine  postmen  about  to  bs  em- 
ployed on  cycling  daty.  He  had  recently  seen  cause  to 
extend  this  examination  to  men  already  employed  on 
cycling  duty,  and  to  C3.use  it  to  be  rej^eated  at  intervals  of 
four  years.  la  order  to  ensure  a  searching  and  complete 
examination  a  list  of  questions  had  been  compiled  for  the 
use  of  medical  officers  indicating  those  points  which  were 
of  importance  in  the  interest  of  the  staff  and  of  the  public 
service. 

The  Royal  Collegeof  Surgeons  and  the  Admission  of  Women.— 

Dr.  Rutherford  asked  the  Secretary  of  State  for  the  Home 
Department  whether,  in  view  of  the  fact  that  the  Royal 
College  of  Surgeons  was  unable  through  the  provisions"  of 
the  Medical  Aci  of  1876  to  confer  the  rights  and  privileges 
of  the  college  to  women  who  are  admitted  to  its  diplomas, 
iie  proposed  to  grant  a  new  charter  to  the  college.  Mr. 
Gladstone  replied  that  he  had  no  power  to  take  any  such 
action.  He  understood  that  a  supplementary  charter  for 
the  Royal  College  could  only  be  granted  by  the  Crown  on 
the  petition  of  the  governing  body. 


Death  in  Poplar  Workhouse.— Mr.  Cochrane  and  Mr. 
Summerbell  asked  the  President  of  the  Local  Government 
Board  whether  he  had  now  received  a  report  of  the  inquiry 
regarding  the  circumstance.?  attending  tlae  death  of  Diana 
Green,  who  was  found  dead  under  a  bed  iu  Poplar  Work- 
house, with  four  ribs  and  one  arm  broken,  on  June  18th  ; 
and  whether  he  could  communicate  the  results  of  that 
inquiry.  Mr.  Burns  said  that  he  had  received  from  the 
guardians  a  copy  of  the  report  made  to  them  by  the 
\  isiting  Committee  after  their  investigation  of  the  case 
referred  to.  Tlie  committee  appeared  to  have  taken  all 
the  evidence  available,  but  unfortunately  the  medical 
officer  of  the  workhouse  was  seriously  ill,  and  hence  they 
were  unable  to  examine  him.  They  reported  that  they 
had  given  very  careful  consideration  to  the  depositions  at 
the  inquest,  the  report  of  the  master  of  the  workhouse,  and 
the  statements  of  the  officers  and  inmates  examined  by 
them,  but  that  they  had  been  unable  to  ehcit  any  material 
facts  in  addition  to  those  contained  in  the  depositions  and 
the  master's  report.  They  were  of  opiniou  that,  until  the 
medical  officei  was  m  a  condition  to  be  further  examined, 
it  would  not  be  possible  to  come  to  any  definite  conclusion 
as  to  the  cause  of  the  injuries  to  the  deceased.  He  had 
requested  to  be  informed  when  the  medical  officer  had 
sufficiently  recovered  to  give  evidence,  and  had  promised. 


in  cpnipliance  with  a  vei^Mst -to  .that  efleet,  that  the  Local 
Goyerntneut  .Jjcar^'a.  Sfsniov,  m^dipfil  inj^pector  for  Poor 
Lav.-  purposes  should  assist  at  any  farther  investigation 
then  liel:.<. 

Tees  for  Vaccination  ^Exemption  CertificatES.— Mr.  Tyson 
Wilson  asked  the  Home  Secretary  whether,  in  view  of"  the 
fact  that  some  justices  of 'the  "peace  charged  a  ice  for 
signing  an  exemption  from,  vaccination  certifica.tt,  its 
would  issue  a  circular  informing,  magistrates  that  t.lu  y 
were  not  justified  in  charging  a  fee  unle3s  the  service,  of 
the  justices'  clerk  were  utilized.  Mr.  Gladstone  replied 
that,  if  the  hon.  member  would  inform  him  of  any  cases  in 
which  justices  had  charged  a  fee  for  anything  done  by 
them  in  their  magisterial  capacity,  he  would  communiea.te 
with  them.  He  did  not,  however,  think  that  a  general 
circular  was  called  for,  as  he  had  no  doubt  that  justices 
generally  were  properly  informed  on  this  subject, 


Dismissals  of  Scottish  Poor  L  :ivv  Medical  Officers.— Blr.  Calh- 
cart  Wason  asked  the  Lord  Aavocate  whether  he  would  grant 
the  return  asked  for  with  reference  to  dismissals  of  Poor 
Law  medical  officers  in  Scotland,  and  the  trouble  thereby 
entailed  on  the  poor.  The  Lord  Advocate  replied  that  it 
his  hon.  friend  would  move  for  a  return  showing  in  how 
many  and  what  pari.slies  duriug  the  past  three  years  Poor 
Law  medical  officers  in  Scotland  had  vacated  office  aud 
what  period  iu  each  ca.^e  had  elapsed  before  the  appoint- 
ments had  been  perma.uently  refilled,  the  Government 
would  offer  no  opposition. 


Dairies  and  Cowsheds  Act  (Ireland).— Mr.  Lundon  asked 
the  Chief  Secretary  if,  in  view  of  the  fact  that  the 
majority  of  the  district  councils  of  Ireland  had  refused  to 
put  the  Dairies  and  Cowsheds  Act  into  operation  on  the 
grounds  that  it  was  unnecessary  and  only  creating 
additional  taxation,  the  Local  Government  Board  woulct 
withdraw  legal  proceedings  which  had  been  threatened 
against  some  such  coimcils,  and  make  the  Ordei',  heretofore 
compulsory,  an  optional  one.  Mr.  Birrell  said  he  under- 
stood that  only  a  very  smail  minority  of  the  district 
councils  in  Ireland  had  refused  to  put  the  Order  in  ques- 
tion into  operation.  Officers  had  already  been  appointed  for 
nearly  half  the  districts  in  the  country,  and  additions  were 
steadily  being  made  to  their  numbers.  Compulsory  action 
had  only  been  taken  by  the  Local  Government  Board  with 
respect  to  districts  which  were  recognized  as  large  milk 
producing  areas,  and  in  which  the  conditions  attaching  to 
the  production  of  the  public  milk  supply  had  been  found 
on  inspection  to  be  unsatisfactory.  The  Board,  therefore, 
saw  no  reason  whatever  to  withdraw  legal  proceedings  as 
suggested.  In  the  interests  of.  public  health  it  was  neces- 
sary that  every  step  should  be  taken  to  ensure  that  the 
Order  should  come  into  operation  throughout  the  country. 


Indian  Medical  Service. — BIr.  Rees  asked  the  Under 
Secretary  for  India  whether  the  Government  of  India 
(Home  Department),  Notification  No.  607,  of  July  1st,  1907, 
regafdiug  the  receipt  of  fees  by  officers  of  the  Indian 
Medical  Service  for  professional  services  rendered  to 
Indian  nobles  or  gentlemen  and  their  families  or  dependents 
in  British  India,  was  still  in  force,  and  if  so,  whether  it 
had  received  the  necessary  confirmation  of  the  Secretary 
of  State,  in  anticipation  of  which  the  Order  was  is.sued 
nearly  tv.'o  years  ago  ;  whether  he  was  aware  that  the 
Order  had  caused  dissatisfaction  in  India  amongst  the 
officers  of  the  Indian  iledieal  Service  :  and  whether  his 
attention  had  been  called  to  the  spirit  of  the  Regulating 
Act  of  1773  (13  Geo.  Ill,  c.  63,  Art.  25),  by  which  the 
right  to  talie  or  accept  fees,  gratuities,  and  rewards  in 
the  way  of  their  profession  was  specially  reserved  to 
medical  officers.  The  Under  Secretary  replied  that 
the  Secretary  of  State  was  still  in  correspondence  with 
the  Government  of  India  regarding  the  notification 
referred  to  in  the  question,  which  had  not  yet  received  his 
confirmation.  He  was  not  prepared  at  present  to  make 
any  statement  on  the  subject. 


The  Metropolitan  Ambulances  Bill  was  read  a  second  time 
and  committed  on  Thursday  in  last  week. 
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Argyll  SAK.vTOKinir  at  Obax. 
SAXATOP.IUM  for  the  treatmsnt  of  phthisis,  the  gift  of 
.ui.  and  ilrs.  Buliough,  was  opened  at  Oban  on  Joly  13th. 
The  ofier  to  build  and  eqaip  a  sanatorium  for  the  county 
vras  maae  through  Dr.  McNtil!,  M.O.H.  for  the  county,  in 
1906,  but,  owing  to  the  diffieulties  in  procuring  a  suitable 
site,  the  donors  x'ui'chascd  the  estate  of  Benvouiin,  and 
erected  thereon  a  sanaMrium.  The  estate,  -syhich  is  about 
nine  acres  in  extent,  is  situated  within  the  extended 
boundary  of  Oban,  about  400  ft.  above  the  sea  levels  it 
commands  a  view  cf  some  of  the  most  beautiful  scenery, 
for  which  the  T^'est  Highlands  of  Scotland  is  so  deservedly 
tenowsed.  The  grounds  are  planted  tvith  shrubs,  and 
trees,  principally  pines,  and  are  traversed  by  numerous 
well-kept  paths  ;'  there  is  a  vegetable  and  fruit  garden,  and 
several  Jiothouses.  The  buildings  consist  of  tbe  mansion 
hcmse,  with  iange  greenhouse  attached,  which  has  been 
conTerted  into  an  administrative  block.  The  new  buildings 
comprise  a  large  block,  o£  the  butterfly  design,  containing 
two  wards  and  sitting-iooin;  there  is  a  one-story  building, 
■with  flat  roof,  contauiing  two  bedrooms  and  shelters  for 
patients  ;  a  second  one-story  blocks  with  a  verandah  in 
front  raanicg  its  vfhole  length,  and  containing  four 
single-bedded  rooms  and  sitting-room  for  private  patients; 
and  a  third  block,  also  one  story  high,  with  artistic 
verandah,  for  special  cases.  The  buildings  were  designed 
by  ilr.  Keil  Gillies,  architect.  There  are  two  entrance 
lodges,  one  at  each  end  of  the  property.  The  buildings 
are  all  fitted  and  furnished  in  the  most  modern  and 
scientific  manner. 

Professor  Clelaxd"s  Valedictoey  Address. 

The  summer  graduation  in  medicine  took  place  at 
Glasgow  Univei'sity  on  July  13th.  As  this  was  the  last 
oocaaioa  on  which  Professor  Cleland  would  have  an  oppor- 
tunity cf  addtessing  the  graduates,  he  was  heartily 
applauded  when  he-rose- to  make  a  few  valedictory  remarks 
on  the  eve  of  his  retirement.  His  address  was  directed 
mainly  to  the  position  the  medical  man  held  in  society,  and 
emphasized  the  fact  that  the  physician's  and  surgeon's  art 
was  a  noble  profession,  but  noble  only  when  nobility 
became  nobility  of  purpose.  Nobihty  of  purpose  was  the 
most  effective  stimulant  to  study  as  well  as  to  the  per- 
formance of  duty  at  the  bedside,  and  it  ennobled  the  whole 
acquisition  of  knowledge  of  every  description.  Discussing 
the  sources  of  error,  he  said  errors  of  all  sorts  might  arise 
-when  there  was  neither  ignorance  nor  unworthy  inclina- 
tion, but  simply  from  want  of  strength  of  purpose.  All 
men  were  not  capable  of  exhibiting  equal  force  of  character. 
Resolution  was  a  quality  which,  like  every  ether  feature, 
was  largely  dependent  on  heredity,  and  heredity  was  not 
of  their  own  making.  It  was  an  unearned  increment, 
though  he  was  almost  afraid  to  say  so,  lest  a  tax  be  levied 
on  it. 

Scottish  Nursss'  AssociATrox. 

A  preliminary  meeting  of  nurses  was  held  recently  in 
Glasgow  for  the  purpose  of  considering  whether,  in  view 
of  the  three  bills  now  before  Parhament,  Scottish  nurses 
should  not  organize  themselves  in  their  own  interests. 
A  provisional  committee  was  appointed  to  draw  up  sugges- 
tions. This  cwnmittee  summoned  a  meeting  which  was 
well  attended  by  uuises  and  medical  men,  and  at  which 
it  was  decided  to  form  the  Scottish  Nur.ses'  Association. 
The  objects  of  the  association  are  to  obtain  State  registra- 
tion of  nurses  by  a  single-portal  system  for  the  United 
liingdom,  and  extend  it,  if  possible,  throughout  the  British 
empire,  the  nurses  to  be  admitted  to  the  register  after 
three  yead-&'  regulated  training  in  recognized  hospital 
schools,  and  after  having  passed  a  State  examination 
conducted  under  the  auspices  of  a  suitable  board  at  suit- 
able centres.  The  association  will  seek  to  raise  and 
regulate  the  standards  of  education  and  training  of 
nurses. 

ROXAL  EDrNLUBGH    HoSTlTAL   FOR   Sn.K   CHILDEliX. 

Ne7v  Convalescent  Home. 

The  neo"  Convalescent   Home   erected  on   the  site  of 

Mah'field  House,  Gullane,  was  formally  opened  on  Satur- 


day afternoon,  July  17th,  the  Chairman  of  the  Directors 
;Ml-.  .Taiii(:->  Clark,  K.C.),  presiding.  It  cautaius  pijcivision 
fc".  I'.ij  r; ;-.  ^:;ag  staS,  and  accomiuodatiou  for  twent-y-iour 
CGU\:'.'-. -:•:-  t  cbildrpc.     The  chairman  traced  the  history 

oi!  thL    '        -'  ^'•■iri-jg  the  Home,  referring  to  the  bequest 

of  tl:--  "  ,'';leham  of_the  residue  o£  her  estate, 

and  t  .:ou  of   £lo,CCO  by   the  pujiic.      ilr. 

Haro'...  ■ '  :;  .  F.R.CS.E..  moved  a  vote  of  thanks 

to  tbe  cha'-ii-urj,  and  spoke  of  the  vast  help  ihe  Home 
would  be  ia  the  treatment,  often  prolonged,  of  cases  of 
tuberculous  disease  of  bone  and  joints.  They  would  now 
be  able  to  save  a  greater  number  of  hves,  and  to  cure 
a  certain  number  of  children,  making  them  useful  membei-s 
of  society,  instead  of  leaving. them  helpless  cripples.  The 
staff  of  the  hospital  was  grateful  to  the  dhectors  for  the 
liberal  way  they'had  met  its  views  in  regard  to  what  the 
Convalescent  Home  should  be. 

Mrs.  JIaconochie  was  presented  with  a  gold  key  by  the 
chahman,  and  with  it  opened  one  of  the  doors  of  the  new 
Home,  declaring  as  she  did  so  that  she  was  certain  she  had 
opened  the  door  to  health  and  happiness  for  many  children. 

Lbith  Dispensary  Audses. 

Fortunately  hospital  abuse  is  relatively  uncommon  in 
Scotland,  but  the  chairman  of  the  Leith  Hospital,  at  a 
meeting  on  July  15th,  remarked  that  the  directors  had  a 
growing  conviction  that  a  large  number  of  people  got  the 
benefit  of  the  dispensary  who  might  be  able,  without  much 
stram  to  themselves,  to  pay  for  medicines  and  for  such 
attendance  as  was  required.  The  committee  recommended 
that  they  should  adopt  a  more  stringent  method  of  ascer- 
taining wliether  the  ca«es  were  really  necessitous  or  not, 
and  thought  it  quite  possible  to  frame  such  a  series  of 
questions  as  would  show  the  real  facts  of  the  applicant's 
position. 

At  the  satne  meeting  of  directors  it  was  reported  that 
Dr.  William  Elder,  senior  visiting  physician,  would  retire 
on  July  19th.  In  his  place  Dr.  H.  G.  Langwi!l_  was 
appointed  senior  phy.sioian,  and  Dr.  John  Eason  will  be 
appointed  full  physician  in  charge  of  wards. 

Report  of  the  Departmektal  Comjiittee  on 
ixebrtatbs. 

The  report  has  just  been  issued  of  the  Departmental 
Committee  appointed  by  the  Secretary  for  Scotland^  to 
inquire  into  the  operation  in  Scotland  of  the  law  relating 
to  inebriates  and  then-  detention  in  reformatories  and 
retreats.  The  Committee  communicated  with  town, 
parish,  and  county  councils,  and  examined  a  large  number 
of  witnesses,  and  found  that  public  opinion  seemed  ripeioj- 
the  adoption  of  methods  which  formerly  were  held  by  many 
to  invade  unduly  the  liberty  of  the  individual. 

The  Committee  makes  a  number  of  important  reeom- 
mendations  for  the  amendment  of  the  existing  Acts. 

Definition. 

1.  It  suggests  that  the  term  "inebriate"  be  substituted 
for  that  of  "  habkual  drunkard,"  and  be  defined  as 
follows : 

An  inebriate  is  a  person  who  hahitually  takes  or  uses  any 
intoxicant  or  narcotic,  antl  while  under  the  influence  of  such-,  or 
m  consequence  of  the  effects  thereof,  is 

i(Tl  At  times  ilaDserous  to  himself  or  any  other  pei-son  ;  or 
|i)|  At  times  incapable  of  managing  himself  or  his  affairs;. or 
(f)  At  times  a  cause  of  harm  or  serious  aunoysbnce  to.  his 

f amilv  or  to  any  other  person ;  or 
(J)  Unlit  to  have  the  care  of  any  child  of  which  he  is  the 
parent. 

Retreats. 

2.  That  the  power  to  license  retreats  should,  ba  in  the 
hands  of  the  Secretary  for  Scotland,  and  that  all  licensed 
retreats  should  be  subject  to  such  inspection  as  shall  be 
directed  by  the  Secretary  for  Scotland. 

3.  That  it  should  not  be  lawful  for  any  person  for  pay- 
ment to  board  and  lodge  in  an  unlicensed  house  more  than 
one  inebriate  at  the  same  time. 

4.  That  the  power  to  order  the  discharge  of  an  mmate 
from  a  retreat  should  be  in  the  hands  of  the  Secretary  fo 
Scotland.  No  order  for  the  discl^argc  of  an  inmate  from  a 
retreat  before  the  expiration  of  the  period  for  which  he  is 
signed  or  ha.s  been  committed  should  be  made  unless  four- 
teen days'  previous  notice  of  the  bearing  of  the  application 
has  been  given  to  all  the  persons  interested. 


232 


[July  24,  1909. 


Ouardiansliij). 
5.  That  power  be  given  to  a  relative,  friend,  or  guardian, 
or  other  person  having  an  interest,  and  to  the  procurator- 
fiscal,  to  petition  the  sheriff  for  an  order  of  guardianship, 
or  for  the  committal  to  a  retreat  of  an  alleged  inebriate. 
The  procedure  in  the  petition  should  bo  carried  through  by 
any  of  the  persons  above  mentioned,  or  by  the  procurator- 
fiscal,  who,  on  a  prima  facie  case  being  made  out  to  him, 
should  be  required  to  bring  the  case  before  the  court. 
When  the  petition  is  presented  by  any  person  other 
than  the  procurator-fiscal,  it  should  be  supported  by  a 
■written  declaration,  signed  by  the  petitioner  himself  and 
one  other  person,  to  the  effect  that  the  alleged  inebriate  is 
a  person  to  whom  the  Act  applies.  The  sheriff  should 
dispose  of  the  petition  summarily  in  camera,  unless  he 
otherwise  determine,  and,  if  he  is  satisfied  -with  the 
evidence  taken  before  him,  which  need  not  necessarily 
include  a  medical  certificate,  that  the  alleged  inebriate  is 
an  inebriate  within  the  meaning  of  the  Act,  he  should  have 
power  alternatively : 


{h)  To  commit  the  inebriate  to  a  retreat  for  a  i>eriod  not 
exceeding  six  montha,  and  thereafter  for  a  further  period  under 
guardianship  for  a  year. 

In  the  event  of  any  of  the  conditions  of  guardianship 
ordered  in  terms  of  subsection  (a)  above  being  broken  by 
the  inebriate,  the  sheriff  should  have  power,  on  the  report 
of  the  guardian,  or,  failing  him,  the  original  petitioner,  to 
commit  the  inebriate  to  a  retreat  for  a  period  not  exceeding 
six  months,  with  a  further  period  under  guardianship  for 
one  year.  In  the  event  of  a  breach  of  the  conditions  of 
guardianship  subsequent  to  detention  in  a  retreat,  the 
sheriff  should  have  jiower,  on  the  report  of  the  guardian, 
or,  failing  him,  the  original  petitioner,  to  commit  the 
inebriate  to  a  retreat  for  a  period  not  exceeding  three 
years. 

6.  The  Secretary  for  Scotland  should  have  power  to 
prescribe  from  time  to  time  the  conditions  of  guardian- 
ship and  to  approve  of  their  modifications  in  individual 
cases.  Power  should  be  given  to  the  sheriff  when  placing 
a  person  under  guardianship  to  apply  to  his  case  the  pro- 
visions of  Section  72  of  the  Licensing  (Scotland)  Act  of 
1903  relating  to  the  purchase  and  obtaining  of  excisable 
liquors,  and  the  selling  or  supplying  the  same,  without 
the  conditions  as  to  previous  conviction  contained  in  that 
section. 

7.  That  when  making  an  order  of  guardianship  or  an 
order  for  compulsory  detention  in  a  retreat  the  sheriff 
should  also  be  empowered  to  require,  where  necessary, 
the  inebriate,  or  any  person  on  whom  he  is  legally  de- 
pendent, to  pay  the  expenses  of  the  application,  or  of 
guardianship,  or  maintenance  in  a  retreat,  to  such  an 
extent  as  the  sheriff  shall  consider  reasonable  and  proper, 
where  the  inebriate  or  such  other  person  is  possessed  of 
means  available  for  this  purpose. 

Drunkenness  and  Crime. 

8.  That  Section  23  of  the  Inebriates  Act,  1898,  should 
be  amended  so  as  to  apply  also  to  cases  tried  summarily. 
It  should  be  the  duty  of  the  procurator-fiscal  in  all  cases 
where  the  offence  is  committed  under  the  influence  of 
drink,  or  of  which  drunkenness  was  a  contributing  cause, 
and  where  there  is  prima  facie  evidencs  thai  the  offender 
is  an  inebriate,  to  charge  him  with  being  an  inebriate  as 
well  as  with  the  offence ;  and  that  in  all  cases  of  offences 
tried  under  an  indictment  or  summarily,  where  the 
offender  pleads  guilty  or  is  convicted  of  the  offence,  the 
court  should  have  power  to  deal  summarily  (that  is,  with- 
out a  jury)  with  the  question  whether  the  offender  is  or  is 
not  an  inebriate,  and,  it  satisfied  that  he  is,  in  addition  to 
or  in  substitution  for  any  other  sentence,  to  order  his 
detention  in  a  reformatory. 

9.  That  in  cases  under  Sections  23  and  24  of  the 
Inebriates  Act,  1898,  where  there  have  been  three  previous 
convictions  as  aforesaid,  or  where  the  person  charged  has 
been  under  detention  in  a  reformatory,  or  under  guardian- 
ship, within  the  twelve  months  preceding  the  date  of  the 
commission  of  the  offence  with  which  he  is  charged,  the 
onus  of  proving  that  he  is  not  an  inebriate  shall  be  placed 
on  him. 


10.  That  the  scheduled  offences  should  be  extended  so 
as  to  include : 

(1)  Assault,  when  the  offence  was  committed  under  the  influ- 
ence of  drink  or  where  drunkenness  was  a  contributing  cause  of 
the  offence. 

(2)  Breach  of  the  peace,  where  the  offence  was  committed 
under  the  iiilluence  of  drink  or  where  drunkenness  was  a 
contributing  cause  of  the  offence. 

(3)  Malicious  mischief,  where  the  offence  was  committed 
under  the  influence  of  drink  or  wliere  drunkenness  was  a 
contributing  cause  of  the  offence. 

(4|  Theft,  where  the  offence  was  committed  under  the  in- 
fluence of  drink  or  where  drunkenness  was  a  contributing 
canse  of  the  offence. 

(5)  Begging,  where  the  offence  was  committed  under  the 
influence  of  drink  or  where  drunkenness  was  a  contributing 
cause  of  the  offence. 

(6)  Being  a  common  prostitute,  and  loitering  or  importuning 
in  a  public  place  for  the  purpose  of  prostitution  while  under 
the  influence  of  drink. 

(7)  Cruelty  to  children,  where  the  offence  was  committed 
under  the  influence  of  drink  or  where  drunkenness  was  a 
contributing  cause  of  the  offence. 

11.  That  where  a  person  has  been  convicted  of  being  an 
inebriate  under  Section  23  of  the  Inebriates  Act,  1898 
(amended  as  above),  the  court,  in  addition  to,  or  substitution 
for,  any  other  sentence  in  respect  of  the  offence  with  which 
he  is  charged,  should  have  power: 


To  place  the  offender  under  guardianship  ; 
To  commit  the  offender  to  a  reformatory. 


('- 

12.  That  where  a  person  has  been  convicted  of  being  an 
inebriate  under  Section  24  of  the  Inebriates  Act,  1898 
(amended  as  above),  the  court,  in  addition  to,  or  substitution 
for,  any  other  sentence  in  respect  of  the  offence  with 
which  he  is  charged,  should  have  power  : 

(o)  To  place  the  offender  under  guardianship  ;  or 
('))  To    sentence    him    to    imprisonment    for    a    period     not 
exceeding  six  months  ;  or 

((■)  To  commit  him  to  a  reformatory. 

Parish  Councils  and  Inebriates. 

13.  That  a  Treasury  grant  should  be  made  to  any  after- 
care associations  approved  by  the  Secretary  for  Scotlanci 
to  induce  them  to  render  assistance  to  inebriates  on  their 
release  from  reformatories.  That  the  State  should  at  its 
own  cost  provide  for  the  accommodation  and  maintenance 
of  all  inebriates  who  are  convicted  of  an  offence,  and  who 
are  committed  by  the  courts. 

14.  The  inebriates  in  reformatories  should  be  classified. 
That  the  local  authority  (either  alone  or  in  combination 
with  other  local  authorities)  should  provide  for  the  accom- 
modation and  maintenance  in  retreats  of  inebriates  within 
their  district  committed  by  order  of  the  sheriff,  who  are 
unable  (either  at  their  own  cost  or  at  the  cost  of  those 
legally  liable  for  them)  to  pay  the  charges  for  maintenance 
in  a  retreat.  Such  accommodation  might  be  provided  by 
the  local  authorities  erecting  or  acquiring  such  retreats, 
or  by  paying  for  the  maintenance  of  inebriates  in  retreats, 
the  managers  of  which  are  willing  to  receive  them.  For 
inebriates  who  desire  to  enter  retreats,  and  are  unable  to 
pay  the  charges  for  maintenance  in  a  retreat,  the  local 
authorities  should  be  empowered  to  provide  accommoda- 
tion at  their  discretion.  That,  on  default  of  the  local 
authorities,  the  Secretary  for  Scotland  should  have  power 
to  require  them  to  provide  such  accommodation  as  he  may 
consider  necessary,  or  to  combine  for  this  purpose ;  and, 
failing  their  doing  so,  to  provide  the  same  at  their  expense. 

15.  That  a  parish  council  should  be  entitled  to  apply  to 
the  sheriff  setting  forth  that  a  person  is  an  inebriate,  and 
has  within  the  twelve  months  immediately  preceding  the 
date  of  such  application  received  poor  relief  not  more  than 
three  times ;  and  on  such  application  the  sheriff  should, 
after  such  inquiry  as  he  deems  necessary,  if  satisfied  that 
the  person  is  an  inebriate  and  has  received  relief  as  afore- 
said, have  power  to  order  him  to  be  detained  in  a 
pocrhouae  devoted  to  that  purpose  as  hereinafter  pro- 
vided for  a  period  not  exceeding  three  years.  That 
parish  councils,  either  alone  or  in  combination, 
should  have  power,  with  the  consent  of  the  Local 
Government  Board  for  Scotland,  and  subject  to  such 
conditions  as  may  be  approved  of  by  them,  to  acquire, 
make  use  of,  maintain,  and  manage  any  existing  poor- 
house  not  required  or  only  partially  required  for  Poor  Law 
purposes,  or  to  erect  a  poorhouse  for  the  detention  of 
inebriates  committed  as  above,  and  to  rate  for  this  pur- 
pose.    Dealing  with  urgent  cases  of  acute  alcoholism,  the 
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committee  recommends  that  the  sheriff  should  have  power, 
on  an  application  by  the  nearest  available  relation,  or  by 
any  person  having  an  interest,  accompanied  by  an  affidavit 
■of  a  medical  man,  to  pronounce  au  order  o£  urgency  for 
the  care,  control,  and  treatment  of  the  person  in  respect 
of  whom  the  application  is  made  for  a  period  not  exceed- 
ing fourteen  days.  Such  an  order  should  be  available  as 
evidence  on  any  subsequent  application  in  terms  of  the 
Inebriates  Act. " 


[From  Our  Special  CoRRESroNDEXT.] 


DcBLnc  Hospitals'  Tcbercdlosis  Committee. 
A  SPECIAL  meeting  of  the  committee  was  held  on  July 
16th,  when  there  were  present  Her  Excellency  the 
Countess  of  Aberdeen.  Sir  John  Moore  lin  the  chain,  Dr. 
M.  F.  Cox,  Dr.  Alfred  R.  Parsons,  and  Sir  'William  J. 
Thompson  (Honorary  Secretary). 

Her  Excellency  sta'ted  that  on  her  recent  trip  to  Canada  and 
the  United  States  she  had  had  the  opportunity  of  meeting 
■a  number  of  woikers  in  the  antituberculosis  campaign, 
which  is  being  carried  on  so  actively  in  America,  and  had 
been  invited  to  address  several  meetings  in  New  York, 
Boston,  and  Detroit,  with  the  special  object  of  describing 
how  the  crusade  was  being  conducted  in  Ireland  under  the 
auspices  of  the  'Women's  National  Health  Association. 
■Great  interest  was  manifested  in  the  movement,  and  the 
result  had  been  the  formation  of  committees  in  the  cities 
above  mentioned  for  the  purpose  of  arousing  sympathy 
among  American  citizens  of  Irish  parentage,  and  of 
obtaining  their  practical  co  operation  in  assisting  the  work 
in  Ireland.  One  gentleman.  I\Ir.  Rsbert  Collier,  had 
already  promised  Lady  Aberdeen  £1,000  per  annum  for 
five  years,  with  the  object  of  equipping  and  starting  a 
tuberculosis  dispensary  in  the  city  of  Dublin  in  memory  of 
his  late  father,  Mr.  P.  J.  Collier,  and  to  be  called  after 
him.  The  committee  expressed  its  pleasure  at  this 
announcement  and  its  gratification  at  the  practical  results 
of  the  meetings  addressed  by  Lady  Aberdeen  on  behalf  of 
the  health  movement  in  this  country.  It  was  agreed  to 
•communicate  with  the  Dublin  hospitals  with  the  object  of 
obtaining  their  co-operation  in  the  work  of  the  proposed 
tuberculosis  dispensary. 

TuBERCCLOsis  i:;  Ulster. 

The  Derry  County  Council  has  appointed  a  committee  to 
consider  the  whole  question  of  tuberculosis,  including  the 
mortality  in  the  county,  the  notification  of  the  disease,  and 
the  erection  of  a  county  fanatorium. 

The  Superintendent  Medical  OfiBcer  of  Health  of  Belfast 
has  reported  in  favour  of  voluntary  notification  of  con- 
sumption, and  presented  a  return  to  the  meeting  of  the 
Health  Committee  of  July  15tb,  showing  that  during  the 
half-year  ending  June  26th,  the  following  voluntary  notifi- 
cations were  made :  Union  workhouse,  462 ;  registrars  of 
cemeteries.  219 ;  medical  oflicers  of  health,  158  ;  Women's 
National  Health  Association,  132 ;  other  notifications,  96; 
Nurses  for  the  Sick  Poor,  83  ;  applicants  for  admission  to 
the  Forster  Green  Hospital  (Corporation  bedsi,  81;  total, 
1,231. 

This  is  satisfactory  as  far  as  it  goes,  but  the  returns  of 
the  registrars  of  cemeteries  is  rather  inconsistent  with 
notification  during  hfe.  There  are  over  1,000  deaths  per 
year  in  Belfast  from  pulmonary  tuberculosis  alone,  and 
irom  5,000  to  10.000  living  persons  suffering  from  the 
•disease. 

Lunacy  Fees. 

Dr.  Hayes  sued  the  Eathkeale  (co.  Limerick)  Guardians 
before  the  county  court  judge  for  £6,  being  £2  each  for 
•examining  three  lunatics,  which  amount  was  certified  for 
by  the  magistrates  who  called  him  in,  and  the  county 
court  judge  granted  him  a  decree  for  the  full  amount  with 
costs,  the  guardians  having  refused  to  pay  more  than  £1  in 
each  case.  The  guardians  appealed  to  the  Judge  of 
Assize,  and  in  cross-examination  Dr.  Hayes  admitted  that 
the  certifying  justices  were  doctors,  no  other  justices 
being  available. 

Mr.  L.  O'Brien  Kelly,  for  the  guardians,  said  that  the 
Act  allowed  justices  to  give  reasonable  remuneration, 
-ahich  should  not  exceed  £2  in  each  case.     The  orders  in 


these  cases  were  bad,  inasmuch  as  they  did  not  segregate 
the  fee  for  the  medical  officer  from  the  other  expenses 
attendant  on  the  conveyance  of  the  lunatics. 

It  does  not  appear,  however,  that  there  were  any  other 
expenses  payable  by  the  guardians,  lunatics  being  con- 
veyed upon  the  magistrate's  warrant  at  the  expense  of  the 
Crown. 

Mr.  Justice  Johnson  reduced  the  amount  in  each  case  to 
one  guinea,  and  gave  a  like  decision  in  similar  cases  insti- 
tuted by  Dr.  Nolan,  of  Shanagolden,  and  Dr.  Maguire,  of 
Rathcale.  This  was  pure  bad  luck  for  these  three  gentle- 
men, for  over  and  over  again  judges  of  assizes  have 
reversed  the  decisions  of  county  court  judges  who  refused 
to  give  more  than  a  guinea  a  case. 

Outbreak  of  Enteric  Fever. 

There  has  been  an  outbreak  of  enteric  fever  near 
Borrisoleigb,  on  the  borders  of  the  Thurles  and  Nenagh 
Union,  and  13  cases  have  been  conveyed  to  the  fever  hos- 
pital. The  source  of  the  disease  has  not  yet  been 
determined,  but  the  Local  Government  Board  has  in- 
structed Inspector  Dr.  Brown  to  make  an  investigation 
regarding  it. 

The  Population  of  Ireland. 

The  report  of  the  Registrar- General  for  Ireland  for  the 
year  1908  shows  that  the  natural  increase  of  population  in 
the  country  was  25.148  :  lost  by  emigration,  23,295,  which 
is  less  than  the  average  number  for  the  previous  ten 
years. 

The  marriages  registered  in  Ireland  during  the  year 
1908  numbered  22,734,  the  births  102  039,  and 'the  deaths 
76,891.  The  marriage-rate  was  5  20  per  1,000  of  the 
estimated  population,  showing  an  increase  of  0.06  as 
compaied  with  that  of  the  year  1907,  and  an  increase  of 
0  10  as  compared  with  the  average  rate  for  the  ten  years, 
1898-1907.  The  birth-rate  was  23.5  per  1,000  of  the 
estimated  population,  being  01  above  that  of  the  pre- 
ceding year,  and  also  01  above  the  average  rate  for  the 
ten  years  1898-1907,  and  the  death-rate  (17.6  per  1.000 1 
was  "0  1  below  the  rate  for  the  preceding  year,  and  0.2 
under  the  average  rate  for  the  ten  years  1898-1907. 

Marriages, 

Of  the  22,734  marriages  registered  during  last  year,  it  is 
shown  that  16,069  were  between  Roman  Catholics,  3,474 
were  celebrated  according  to  the  rites  and  ceremonies  of 
the  Church  of  Ireland,  2,306  were  in  Presbyterian  meeting 
houses,  446  in  "  registered  buildings"  belonging  to  various 
religious  denominations,  only  421  by  civil  contract  in  the 
registrars'  offices,  5  were  according  to  the  usages  of  the 
Society  of  Friends,  and  13  according  to  the  Jewish  rites. 
The  rate  for  Roman  Catholic  marriages  is  4.95  per  l.OCO  of 
the  Roman  Catholic  population,  estimated  to  the  middle  of 
1908,  or  0.20  over  the  corresponding  average  rate  for  the 
preceding  ten  years,  and  the  other  marriages  represent  a 
rate  of  5.91  per  1,000  of  all  persons  other  than  Roman 
Catholics  in  the  population,  this  rate  being  0  13  below  the 
corresponding  average  rate  for  the  ten  years  ending  with 
1907. 

Births. 

The  births  registered  during  1903,  namely,  102,039, 
include  52,395  boys  and  49,643  girls,  or  105  5  of  the  former 
to  every  hundred  of  the  latter,  the  rate  afforded  in  propor- 
tion to  the  estimated  population  being  1  in  42.8  or  24  3  per 
1,(X)0,  which  is  0.1  above  the  average  rate  per  1.000  for  the 
ten  years  1898-1907.  Of  the  102,039  children  whose  births 
were  registered  in  Ireland  during  the  year  1908,  99,449,  or 
97.5  per  cent.,  were  legitimate,  and  2,590,  or  2  5  per  cent., 
were  illegitimate,  the  latter  being  0.1  below  the  correspond- 
ing average  percentage  for  the  preceding  ten  years.  These 
results  bear  favourable  comparison  with  the  returns  for 
most  other  countries.  The  number  of  male  children  born 
in  wedlock  during  the  year  was  51,090,  and  of  female 
48,359.  or  105.6  of  the  former  to  every  100  of  the  latter.  Of 
the  illegitimate  children,  1,306  were  males,  and  1,284 
females,  being  101.7  boys  to  100  girls. 

Of  the  children  born  in  Ulster  3.4  per  cent,  were  illegiti- 
mate ;  in  Leinster  the  percentage  was  2  6,  in  Munster  2.1, 
and  in  Connaught  0.7.  Au  investigation  regarding  multiple 
births  in  Ireland  was  undertaken  for  the  year  1908  for  the 
first  time.  Of  the  total  births— namely,  102,039  -there 
were  1,198  twin  births,  and  10  triplets.  The  proportion  of 
twin  children  to  total  children  was  1  in  426,  and  the 
percentage  of  twin  births  to  single  1  203. 
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The  Deaih- rate. 

During  tlie  year  1908  the  number  of  deaths  registered  in 
Ireland  was  76,891,  equivalent  to  1  in  57,  or  17.6  per  1,000 
o£  the  population,  estimated  to  the  middle  of  the  year. 
The  deaths  of  males  amounted  to  38  219,  and  those  of 
females  to  38,672,  the  rate  per  1,000  males  and  1,000 
females  being  17,6.  The  death-rate  (17,6)  is  0 1  below 
that  for  the  year  1907,  and  0.2  under  the  average  rate  for 
the  preceding  ten  years.  The  total  number  of  deaths  from 
all  forms  of  tuberculous  disease  was  11,293,  as  against 
11,679  registered  in  the  year  1907,  the  former  figure  repre- 
senting a  death-rate  from  the  disease  of  258°deaths  in 
every  100,000  of  tlie  population,  and  the  latter  a  rate  of 
267  per  100,000  of  the  population. 

For  the  four  Provinces  the  recorded  death-rates  are  as 
follows:  Connaught  13  8,  Munster  16.1,  Ulster  18.1,  and 
Leinster  191  per  1,000  of  the  population,  according  to  the 
Census  of  1901. 

Tuberculosis. 

The  report  states  : 

It  13  my  ple&iing  duty  to  have  the  honour  o£  reportiuc  to 
lour  Excellency  the  fact  tliat  the  rate  of  mortality  per  1,000 
from  all  forms  of  tuberculosis  declined  during  the  vear  1908 
to  2  6,  the  correeponding  figure  for  the  three  years  1905,  1906, 
and  1907  bemg  2.7.  When  the  actual  numbers  are  taken  it 
appears  that,  as  compared  with  the  mortality  of  the  previous 
year,  there  were  58S  fewer  victims  to  the  raviiges  of  the  disease, 
which  is  a  matter  for  much  congratulation.  A  further  satisfac- 
tory featnre,  moreover,  is  that,  the  decline  is  observable  in  the 
P"'™™'!^' '■■•'^'-^'  ;•'"'■''  ""'"'«'■  S  511,  as  compared  with  8,828 
'"  1  1  /  ,'''i''"t'-^",v  iiust  that  this  maybe  the  beginning  of  a 
gradual  fall  ui  the  death-iate  from  this  terrible  maladv,  and 
that  the  maguilicent  antituberculosis  campaign  inaugkrated 
and  carried  on  through  the  agency  of  tlie  Women's  National 
Health  Association  of  Ireland--by  Her  Rxcellency  the  Conntess 
of  Aberdeen-has  began  to  tell  on  the  mortality  "records  of  our 
island.  Jhe  Tuberculosis  Exhibitions  held  under  the  auspices 
of  Uer  Excellency  in  almost  all  its  large  towns,  and  the  tuber- 
culosis vans  which  under  her  direction  have  travelled  through 
many  of  the  niral  districts,  have  in.structed  the  people  as  to  the 
infections  nature  of  the  disease,  ami  the  means  of  protecting 
themselves  from  its  ravages,  and  evidences  are  not  wanting  that 
the  lessons  thus  inculcated  are  bearing  fruit,  and  that  in  manv 
places  thoi-e  has  been  a  material  change  for  the  better  amongst 
our  people  in  their  habits  and  surroundings. 

Tlie  return  states  that  in  1864  in  England  and  Wales 
the  rate  was  3  3  per  1,000,  and  in  the  year  1907  it  was 
1.6  per  1,000.  In  Scotland  in  1864  the  rate  was  3  6  per 
1,000,  and  in  1907  it  had  fallen  to  2  1  per  1  000 ;  and  in 
Ireland  the  rate,  which  in  the  first  year  of  the  period  was 
2.4  per  1,000,  was  2  6  per  1,000  in  the  year  1908,  havino 
declined  to  this  from  the  rate  of  2.7  per  1,000,  representing 
the  mo.'tahty  from  tuberculous  disease  in  Ireland  in  each 
of  the  years  1905,  1906,  and  1907. 


[From    our    Speciai,    Cokeespondems.] 

LONDON. 

Pbopobed  Eecbivisg  Hocsk  for  Incipient  Mental 

DiSOEDEE. 

The  Asylums  Committee  submitted  to  the  London  County 
Council  on  July  20th  a  report  in  favour  of  revivin"  the 
Liunacy  Acts  Amendment  (London)  Bill,  the  object  of 
which  IS  to  secure  to  the  Council  power  to  establish  re- 
ceiving houses  for  persons  mentally  atflicted,  or  alleged  to 
be  of  unsound  mind,  and  to  authorize  their  detention  in 
such  houses.  The  bill  has  been  several  times  under 
the  Council  s  consideration,  and  has  been  introduced  into 
Parliament  though  it  has  not  become  law.  The  report  of 
the  Itoyal  Commission   on   the   Care   and   Control  of   the 


Feeble 
houses 
Council 


nded  recommended  the  provision  of  receivino 
Cnnn!.1irh-n  "^P  J':;7  '*'"."=^^'  t°  *l^°«e  suggested  in  thS 
Council  8  bill.     The  Commissioners  said  : 

tml'vn?'?,';onHf']™°'^°"  -^  reception  wards  for  the  clinical 
pitairesnecHnv  tlTnwr  ^  T""''^'  "=''^'  many  general  hos- 
pitals, especially  t hone  to  which  medical  schools  are  attached, 
tamK,  it  they  were  subsidized,  to  provide 
own  premises  with  medical,  nursing,  and 
mplete.  "' 


would   be   glad 
them   within   the 
attendant 


SuTumanzing  the  reasons  which  led  to  the  introduction 
of  this  legislation,  the  Asylums  Committee  points  out  that 
at  present  the  Council's  duty  to  the  Itmatic  commences 


and  ends  with  his  admission  to  and  discharge  from  one  of 
the  asylums.  The  initial  proceedings— that  is,  the 
information  to  bo  given  to  a  justice  of  the  peace  as  to  the- 
lunacy  of  an  individual,  his  removal  to  a  workhouse  or 
infirmary,  and  thence  to  the  asylum— devolve  upon  the; 
relieving  oflicer,  and  in  some  cases  upon  the  police  con- 
stable. In  the  thirty  unions  and  parishes  into  which  the 
county  of  Loudon  is  divided  the  methods  of  dealing  with 
lunatics  naturally  varied  considerably.  The  great- 
majority  of  those  received  into  the  Council's  asylums  were 
described  as  paupers  in  receipt  of  relief,  perhaps  under  the 
authority  of  Section  18  of  the  Lunacy  Act,  1890,  which 
enacted  that  a  person  who  was  visited  by  the  medicaE 
officer  of  the  union  at  the  expense  of  the  union  was,  for 
the  purposes  of  the  section,  to  be  deemed  to  be  in  receipt 
of  relief.  The  number  of  patients  removed  direct 
from  their  homes  to  the  asylums  was  very  small,, 
the  practice  having  grown  up  in  the  metropolis  of 
removing  practically  all  cases  to  the  workhouse 
under  Section  18.  A  very  large  percentage  of  the 
lunatics  who  became  inmates  oE  the  ajjlums  liad  never 
had  cause  to  seek  poor  relief,  and  had  only  entered  the 
workhouse  in  consequence  of  their  lunacy.  Their  removai 
to  the  workhouse  was  often  considered  by  tho  friends  a 
great  hardship,  and  complaints  were  frequently  made. 
There  was,  however,  at  present,  apart  from  tho  workhouse, 
no  available  house  of  reception  for  alleged  lunatics.  In. 
cases  iu  which  the  relieving  officer  took  prcceedings  he  did 
so  in  a  quasi-independent  capacity,  and  as  regards  the 
medical  examination  of  the  patient,  the  medical  ofiicers  of 
tho  unions  had  no  legal  claim  to  be  called  in  by  the 
justices  in  preference  to  any  other  duly  registered  and 
qualified  practitioner.  In  the  majority  oi  tho  unions  and 
parishes  of  London,  however,  the  medical  officer  of  the 
union  or  parish  certified  and  received  a  fee  for  so  doing. 

The  scheme  to  be  embodied  in  tho  bill  was  that  the 
Council  should  provide  receiving  houses,  to  be  entirely 
under  its  supervision  and  staffed  by  its  officers,  to  which 
an  alleged  lunatic  would  be  taken  instead  of  to.  the  work- 
house. The  medical  superintendent  of  the  receiving  house 
would  have  power  to  detain  the  alleged  lunatic  for  a  period 
not  exceeding  three  days,  but  before  tho  expiration  of  that 
period  he  must  bring  him  before  a  justice  or  el-se  discharge 
him.  The  medical  superintendent  must  report  to  the 
justice  whether,  in  hts  opinion,  the  alleged  lunatic 
should  be  sent  to  the  county  asylum  or  be  detained 
in  the  receiving  house.  If  tho  justice  decided  that 
the  case  was  one  for  asylum  treatment  the  usual  proceed- 
ings under  the  Lunacy  Act,  1890,  would  be  taken.  If, 
however,  he  decided  that  the  case  was  one  for  detention  in 
the  receiving  house  the  justice  would  call  in  the  superin- 
tendent and  might,  if  he  thought  fit,  call  in  any  other 
medical  practitioner,  and  after  iuvestigation  order  the 
alleged  lunatic  to  be  detained  in  the  receiving  house.  The 
detention  order  would  only  remain  in  force  for  a  period  of 
six  weeks ;  extensions  not  exceeding  three  weeks  at  a  time 
might  be  made  by  a  justice  if  thought  necessary.  During 
his  detention  in  a  receiving  house  the  patient  would  not  be 
designated  a  lunatic  or  a  pauper.  At  any  time  during  the 
period  of  detention  the  medical  superintendent,  if  he 
thought  the  patient  should  be  removed  to  an  asylum^ 
might  bring  the  patient  before  a  justice  with  a  view  to  the 
ordinary  reception  order  baing  made. 

The  committee  considered  that  the  advantages  of  the 
proposed  scheme  were  evident.  The  alleged  lunatic, 
directly  he  entered  the  receiving  house,  would  be  under 
the  care  of  medical  men  who  had  specialized  in  mental 
disease.  The  most  experienced  alienists  were  of  opinion 
that  the  increase  of  insanity  which  had  been  apparent  in 
London  during  recent  years  could  only  be  limited  by  the 
early  treatment  of  cases.  Such  treatment  would  be  pro- 
vided in  receiving  houses,  and  thus  without  doubt  many 
persons  who  at  present  were  sent  from  the  workhouses  to 
asylums  would  not  need  to  go  to  asylums  at  all,  but  would 
improve  and  recover  at  the  receiving  houses.  In  connexion 
with  the  receiving  houses  there  could  be,  if  required,  an 
out-patient  department,  which  would  enable  persons  who 
needed  it  to  obtain  advice. 

It  was  believed  that  in  many  cases  incipient  mental 
disease  might  thus  be  arrested,  and  the  need  fir  protracted 
seclusion  in  an  asylum  avoided.  The  bill  proposes  that  the 
certification  of  lunatics  for  detention  in  an  asylum  should 
be  placed  in  the  hands  of  the  medical  officers  attached  to 
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the  receiving  houses,  and  in  this  it  coincided  with  the 
spirit  of  the  recommendations  o£  the  Rcyal  Commission. 
There  would  be  discrimination  as  to  the  necessary  treat- 
ment and  classification  of  each  patient,  and  thus  only 
those  -who  needed  detention  in  an  asylum  would  be  sent 
there.  The  bill  proposed  also  to  obtain  power  for  the 
provision  of  ambulance  stations  and  ambulances  which 
would  enable  lunatics  to  be  brought  to  the  receiving  house 
and  to  be  transfen-cd  to  the  asylums  with  proper  care  and 
attention.  There  would  be  considerable  economy  in  this, 
as  at  present  each  union  made  its  own  arrangements  for 
the  removal  of  lunatics,  and  at  times  the  arrangements  left 
much  to  be  desired. 

The  committee  heartily  agreed  with  the  pronouncement 
of  the  Koyal  Commission  that  receiving  houses  should  be 
estabHshed  witkout  delay,  aod  considered  that  the  special 
circumstances  of  London  called  for  immediate  action,  and 
as  it  seemed  improbable  that  the  Government  will  intro- 
duce early  legislation  on  the  lines  of  the  report  of  the 
Royal  Commission,  the  County  Council  sliould  make  a 
move  in  the  matter.  When  "the  question  of  providing 
receiving  houses  was  before  the  Council  in  1899,  it  was 
suggested  that  four  should  be  established,  each  to  accom- 
modate 250  patients,  the  approximate  expenditure  being 
£500,000.  The  committee  had  subjected  this  scheme  to 
severe  pruning,  and  now  proposed  the  establishment  of 
two  receiving  houses,  each  for  250  patients,  one  on  the 
north  and  one  on  the  south  of  the  Thames.  By  utilizing 
part  of  the  site  being  purchased  for  a  mental  hospital 
under  the  terms  of  Dr.  Henry  Maudsley's  gift  the  com- 
mittee thought  the  total  cost  of  the  scheme  should  not 
exceed  £150,000  to  £180,000. 

The  Finance  Committee,  reporting  on  the  financial 
aspects  of  the  proposal,  set  forth  the  following  considera- 
tions pro  and  con.  There  would  be  a  saving  to  the  rate- 
payers, because  (1 1  the  early  treatment  of  incipient  mental 
cases  would  minimize  the  increase  of  insanity ;  (2)  the 
certification  of  patients  would  be  done  mainly  by  the 
medical  officers  of  receiving  houses  without  extra  fee ;  (3) 
the  conveyance  of  patients  from  the  receiving  houses  to 
the  asylums  would  be  more  economical  than  their  con- 
veyance from  twenty-nine  different  unions.  The  cost 
falling  upon  the  Council  would  be :  (1)  Capital  cost  of 
baildings,  (2)  repair  of  buildings,  (31  possible  cost  of 
maintenance  of  outpatient's  department,  A\  pensions  of 
staff.  As  regards  maintenance  of  patients,  this  would  be 
recovered  from  the  guardians,  but  the  cost  in  the  receiving 
houses  might  be  more  than  in  the  workhouses  or 
infirmaries.     The  Finance  Committee  proceeds  : 

We  are  of  opinion  that  the  arguments  which  have  been 
adduced  by  the  Asylums  Committee  in  support  of  these  proposals 
are  such  "as  to  warrant  the  Council  in  obtaining  parliamentary 
powers  to  establish  as  an  experiment  one  receiving  house.  It 
appears  to  us  inexpedient  and  unnecessary  to  obtain  any  further 
powers  at  present.  In  the  event  of  one  recei\-ing  house  being 
established  and  proving  a  success  there  would  be  no  difficulty  in 
obtaining  additional  powers.    We  are  prepared  to  support  the 


The  committee  adds,  in  conclusion,  that  the  possibility 
of  establishing  the  receiving  house  on  the  site  of  the 
proposed  mental  hospital  influenced  it  largely  in  coming 
to  its  decision,  as  it  seemed  to  point  to  the  possibility  of 
trying  an  important  experiment  on  a  comparatively 
small  scale.  The  Report  will  come  before  the  County 
Coimcil  next  week. 

McNicip.iL  Subscriptions  to  Voluntap.y  Hospitals. 

The  General  Purposes  Committee  on  July  20th  recom- 
mended the  London  County  Council  to  apply  to  Parlia- 
ment next  session  for  authority  to  contribute  "to  the  funds 
of  hospitals  and  similar  institutions  at  which  employees 
of  the  Council  receive  treatment  for  injuries  sustained  in 
the  com-se  of  their  employment.  The  committee  had 
been  informed  that  the  Admiralty  contributes  to  the  funds 
of  hospitals  in  which  injured  employees  are  treated,  but 
the  County  Council  has  been  obliged  to  refuse  applica- 
tions for  grants  in  similar  circumstances,  although  if 
the  employee  were  treated  privately  the  Council  would 
probably  have  to  pay.  The  Council  might  also  wish  to 
subscribe  to  convalescent  homes  to  which  workmen  and 
others  of  very  limited  means  were  sent.  At  present  tickets 
and  letters  were  obtained  from  private  persons,  and  the 


opinion  had  been  expressed  that  the  Council  should  not 
have  to  rely  on  private  charity  in  such  a  matter.  The 
authority  sought  should,  therefore,  cover  contributions  to 
such  institutions.  As  regards  the  maximum  amount  to  be 
contributed  in  any  one  year,  the  committee  liad  ascer- 
tained that  Kingston-uponllull  Corporation  and  Stratford 
Urban  Council  had  obtained  statutory  authority  to  expend 
annually  for  this  purpose  sums  not  exceeding  £200  ancf 
£100  respectively.  Having  regard  to  the  large  number  of 
employees  in  the  Council's  service,  and  the  hazardous 
nature  of  the  occupations  of  many  of  them,  tlie  committee 
proposed  that  the  maximum  should  be  fixed  at  £500.  The 
contributions  to  any  institution  in  any  one  year  should  be 
based,  it  was  suggested,  on  the  average  capitation  cost  of 
the  patients  received  in  the  preceding  year.  The  recom- 
mendation was  adopted. 

The  Xew  King's  College  Hospital. 

The  foundation  stone  of  the  new  King's  College  Hos- 
pital at  Denmark  Hill  was  laid  by  the  ICing  on  July  20th, 
It  will  stand  on  a  site  rising  towards  the  south,  overlooking 
Ruskin  Park.  The  main  elevation,  1,000  ft.  long  to  the 
north,  contains  the  administrative  block  in  the  centre, 
with  the  medical  school  to  the  west,  and  the  outpatient 
and  casualty  departments  to  the  east.  The  ward  pavi- 
lions, which  will  contain  600  beds,  will  be  erected  on  the 
southern  part  of  the  site.  The  building  was  commenced 
some  time  ago,  and  the  casualty  and  out-patient  depart- 
ments are  approaching  completion.  The  out-patient 
department  consists  of  a  central  hall,  off  which  the 
consulting  rooms  open  ;  above  the  casualty  department 
are  eight  separate  one-bed  wards. 

His  Majesty,  who  was  accompanied  by  the  Queen,  was 
received  by  the  Hon.  W.  F.  D.  Smith,  M.P.,  Chairman  of 
the  Committee,  and  Mr.  Charles  Awdry,  Treasurer  of  the 
hospital,  and  among  those  present  on  the  platform  were 
the  Senior  Physician  and  Surgeon  (Dr.  Xestor  Tirard  and 
Sir  W.  Watson  Cheyne,  Bart,).  Mr.  Smith,  in  pre.senting 
an  address,  said  that  the  site  of  the  hospital  measured 
twelve  acres,  and  that,  in  addition,  some  thirty  acres  had 
been  acquired,  partly  by  private  liberality  and  partly  by 
public  funds,  for  a  people's  park,  so  that  the  hospital  would 
always  have  the  advantage  of  an  adjoining  open  space 
larger  than  that  enjoyed  by  any  similar  institution  in 
London.  The  removal  fund  now  amounted  to  £229,C0O, 
towards  which  the  King  Edward's  Hospital  Fund  had 
given  £27,000.  The  King,  in  his  reply,  said  that 
King's  College  Hospital  was  specially  and  closely 
associated  with  the  great  work  of  Lord  Lister, 
who,  in  introducing  the  antiseptic  method  in  sur- 
gery, rendered  an  inestimable  benefit  to  all  man- 
kind. The  decision  to  abandon  the  old  building  and 
to  remove  the  hospital  to  a  poorer  and  more  populous 
district,  where  the  need  for  a  hospital  was  greater  and  the 
field  for  its  work  wider,  was  a  bold,  and.  in  His  Majesty's 
opinion,  a  wise  and  right  step.  He  congratulated  the 
medical  and  nursing  staffs  on  the  great  opportunity  thus 
given  for  increased  usefulness.  The  King  on  his  way  to 
the  ceremony  received  an  address  from  the  Mayor  and 
Corporation  of  Camberwell.  thanking  him  for  his  courteous 
action  in  consenting  to  lay  the  foundation  stone  of  a 
building  which  would  be  used  to  alleviate  distress  and  pain, 
and  assist  with  medical  comfort  and  aid  the  poor  among 
the  300,000  inhabitants  of  the  borough  and  million  persons 
beyond  its  borders. 


LEEDS. 

Exa:minations  for  the  Degrees  in  MEncrNE, 

Becent  Changes  in  the  Iieg::IatiorLii. 

The  end  of  the  present  summer  term  seems  an  appropriate 

time  for  comments  on  some  changes  in  the  regulations  for 

the  course  of  study  and  examinations  for  the  degrees  in 

medicine    and    surgery.       These   regulations    have    been 

directed  to   secure   a   longer    period    of    the    curriculum 

for  hospital  work,  to  institute  a  clinical  examination  in 

obstetrics  and   gynaecology,   and   to  introduce  as   one  of 

.   the    factors   in   the   awarding    of    honours   a   knowledge 

I  of  modern  languages.     The  regulations,  when  instituted, 

were  not  made  retrospective,  so  it  is  only  now  that  with 

the  lapse  of  time  they  are  coming  into  effect.     The  test  in 

a  knowledge  of  modern  languages  is  much  the  same  as 

that  for  many  years  associated  with  the  membership  of 
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the  Royal  College  of  Physicians  of  London,  and  takes  the 
foi'in  of  the  translation  of  passages  from  French,  German, 
and  other  modern  languages.  It  is  not  intended  that  the 
ordinary  pass  standard  shall  in  any  way  be  influenced  by 
the  institution  of  this  test,  but  that  the  knowledge  a 
student  has  of  modern  languages  shall  be  talven  into  con- 
sideration in  the  award  of  honours.  The  regulation  appears 
to  be  a  sound  one.  It  does  not  cut  any  one  off  from 
obtaining  honours  who  is  not  acquainted  with  modern 
languages,  nor  is  it  in  any  way  intended  to  make  a  know- 
ledge of  languages  cover  deficiency  in  other  subjects. 
The  institution  of  a  clinical  examination  in  obstetrics  and 
gynaecology  was  given  effect  to  in  the  recent  examination. 
It  is  beheved  that  the  University  of  Leeds  is  one  of  the 
first  bodies  in  the  country  to  make  this  important 
innovation,  and,  coupled  as  it  is  with  some  important 
changes  in  the  teaching,  it  marks  a  distinct 
advance  in  the  recognition  of  the  importance  of 
these  subjects.  The  institution  of  the  five  ye.ars' 
curriculum  was  expected  by  many  to  secure  an  extra  year 
for  cliaical  subjects,  but  every  one  knows  that  the  extra 
twelve  months  have  not  gone  in  that  direction.  As  a  rule, 
the  first  three  years  have  been  devoted  to  chemistry, 
biology,  and  physics,  and  to  anatomy,  physiology,  materia 
medica,  and  pharmacy,  and  the  last  two  years  to  the  real 
professional  subjects,  such  as  medicine,  surgery,  and  mid- 
wifery, along  with  pathology  and  hospital  work.  In  view 
of  the  relative  importance  of  the  various  groups  of 
subjects  this  is  an  unfair  division.  The  regula- 
tions now  will  secure  that  after  a  student  has 
passed  his  matriculation  examination  he  begins  his  pre- 
liminary scientific  course  in  October,  taking  classes  on 
chemistry,  biology,  and  physics  during  the  first  and 
second  terms.  In  March  he  should  pass  chemistry  and 
physics.  During  the  third  or  summer  term  he  continues 
his  studies  in  biology  and  attends  lectures  on  an  intro- 
ductory course  of  anatomy  and  dissects.  At  the  end  of 
the  term  he  should  pass  in  biology,  and  should  be 
acquainted  with  the  bones  of  the  body  and  with  at  least 
one  "part."  During  the  next  year  he  will  devote  himself 
entirely  to  anatomy  and  physiology,  with  the  addition  of 
materia  medica  during  the  third  term,  the  examination 
on  the  subject  being  taken  at  the  end  of  the  summer  term. 
The  examination  in  anatomy  and  physiology  will  be  taken 
at  the  end  of  the  first  term  of  the  following  session — that 
is  to  say,  in  December  instead  of  in  March,  or,  in  other 
words,  at  the  end  of  the  eighth  term  of  the  curriculum 
instead  of  at  the  end  of  the  ninth  as  formerly.  In  this 
way  a  student  will  begin  his  senior  subjects  and  enter  on 
full  hospital  duties  in  January  instead  of  in  May,  and  an 
increase  in  the  amount  of  time  devoted  to  the  senior 
subjects  and  to  clinical  work  will  be  secured. 


MaiVeHESTER   HNO   DISTRICT. 

The  Midwives  Act  in  Manchester. 
The  annual  report  of  the  Manchester  Midwives  Super- 
vising Committee  has  become  an  important  document,  as 
it  probably  shows  the  working  of  the  Midwives  Act  at  its 
best.  The  report  for  1908  j  ust  issued  is  divided  into  three 
parts :  First,  a  summary  by  Dr  Niven,  the  medical  officer 
of  health ;  then  the  report  proper,  with  statistics  by  Dr. 
Merry  Smith,  the  lady  inspector  of  midwives ;  and  lastly, 
a  special  report  by  Dr.  Knyvett  Gordon  on  puerperal  fever. 
Dr.  Niven  says  that  it  is  unlikely  that  there  will  be  any 
shortage  of  midwives  in  Manchester  in  1910  ;  he  suggests 
that  in  the  rural  districts  the  Act,  if  strictly  enforced,  will 
probably  entail  the  creation  of  a  new  public  health  service 
of  persons  qualified  as  nurses,  midwives,  school  nurses, 
and  health  visitors,  paid  by  the  districts  to  which  they  are 
allotted,  while  suitable  payments  might  be  made  to  the 
authorities  by  patients  engaging  the  services  of  those 
nurses.  The  midwives  in  Manchester  at  present  have  a 
difficulty  in  making  a  living,  and  many  of  them  apply  for 
the  position  of  health  visitor  in  addition.  Special  atten- 
tion has  been  paid  during  the  year  to  ophthalmia  neona- 
torum, and  a  conference  was  arranged  between  the  medical 
subcommittee  and  two  of  the  staff  of  the  lioyal  Eye  Hos- 
pital. In  the  opinion  of  the  staff  of  the  eye  hospital  there 
.  i  no  danger  in  introducing  a  drop  of  a  2  per  cent,  solution 
1:  silver  nitrate  into  the  eye  01  the  newborn  infant,  and  we 
e  told  that  "it  is  de.sirablo  in  all  cases  as  a  prophylactic." 


The  committee  is  doubtful  as  to  the  desirability  of  en- 
trusting this  to  the  midwives.  but  Dr.  Niven  suggests  that 
it  would  be  useful  if  a  demonstration  of  the  method  were 
given  to  midwives  at  the  Eye  Hospital. 

Statistics. 

The  number  of  midwives  in  1908  was  147,  of  whom 
68  per  cent,  were  certificated.  The  lady  medical  inspector 
made  258  inspections  of  midwives  at  their  homes,  and  on 
the  whole  reports  very  favourably  on  the  way  in  which 
they  keep  their  records.  The  mode  of  practice  of  75  mid- 
wives  was  investigated  in  the  houses  of  patients,  312 
lying-in  women  being  thus  visited,  both  in  the  presence 
and  in  the  absence  of  the  midwives.  Complaints  of  neg- 
ligence or  misconduct  were  made  against  four  midwives, 
and  one  was  struck  off  the  roll. 

The  total  births  registered  during  the  year  were  19,041, 
and  of  these  midwives  attended  11,498,  that  is,  just  over 
60  per  cent.,  while  doctors  attended  7,543,  or  40  per  cent. 
The  proportions  are  almost  exactly  the  same  as  last  year, 
and  differ  somewhat  strangely  from  Salford,  where  mid- 
wives  attend  76  per  cent,  of  the  births.  The  total  number 
of  stillbirths  of  which  there  is  any  record  was  888,  com- 
pared with  818  in  1907,  and  of  these  539  occurred  in  the 
practice  of  doctors  and  349  in  the  practice  of  midwives. 

Medical  Assistance. 
Medical  assistance  was  summoned  by  midwives  in  1,634 
cases,  in  1,060  cases  for  difficulties  in  labour,  358  for  the 
infants,  and  the  remainder  for  complications  during  preg- 
nancy or  the  lying-iu  period.  Tedious  labour  is  given  as 
the  reason  in  384  cases,  rupture  of  perineum  in  133,  and 
rise  of  temperature  to  100.4"  in  81  cases.  IManchester  and 
two  other  towns  only  in  the  whole  country  has  an  arrange- 
ment by  which  the  corporation  under  the  Public  Health 
Act  of  1875  pays  a  fee  to  medical  men  for  responding  to 
the  summons  of  a  midwife  in  the  case  of  patients  below  a 
fixed  wage  limit.  Under  this  scheme  315  applications  for 
a  fee  were  received  from  practitioners,  and  payment  was 
actually  made  in  272  cases,  amounting  to  £279.  Of  the 
43  rejected  applications,  in  28  the  patient's  income  was 
above  the  scale,  while  the  rest  were  not  cases  for  which 
payment  is  made.  In  these  cases  the  doctor  had  to  look 
to  the  patients  themselves  for  his  fee.  In  the  previous 
year  payment  was  made  by  the  committee  in  239  eases 
amounting  to  £247. 

Puerperal  Fever. 
In  1908  101  cases  of  puerperal  fever  occurred,  with  24 
deaths.  This  is  an  attaok-rate  of  5.3  per  1,000  births^  and 
a  case  mortality  of  23.8  per  cent.  Of  the  101  cases,  54 
occurred  after  normal  full-term  labour,  with  15  deaths  ; 
14  after  abortion,  with  2  deaths  ;  and  33  after  abnormal 
full-term  labour,  with  7  deaths.  Perineal  tear  was  stated 
to  be  present  in  19  cases,  2  of  which  died.  Forceps  had  been 
used  in  22  cases — that  is,  in  over  one-fifth  of  the  total,  with 
5  deaths.  The  attack-rates  after  normal  labour  and  after 
forceps,  of  course,  cannot  be  stated,  but  it  is  curious  to 
note  that  the  death-rate  of  cases  after  normal  labour 
is  considerably  higher,  28  per  cent.,  than  the  rate  after 
forceps,  22.7  per  cent.,  while  the  death-rate  in  cases  of 
perineal  tear,  10.5  per  cent.,  was  so  low  as  to  suggest  that 
many  of  the  cases  were  only  sapraemic,  not  septicaemic. 
In  the  7,543  patients  attended  by  doctors  alone  there  we'-e 

50  cases  of  of  puerperal  fever  with  13  deaths,  an  attaek- 
rate  of  6.6  per  1,000  births  and  a  case  mortality  of  26  per 
cent.  In  the  11,498  patients  attended  by  midwives  there 
were  51  cases  with  11  deaths,  an  attack-rate  of  4.4  per 
1,000  and  a  case  mortality  rate  of  21.5  per  cent.  The 
attack-rates  are  not  directly  comparable  in  doctors'  and 
midwives'    cases,    as    it    should    be    noted   that    of    the 

51  midwives'  cases  only  37  were  attended  by  midwives 
alone,  while  a  doctor  had  been  summoned  to  the 
assistance  of  the  midwife  in  the  other  14.  The  37 
were  thus  probably  normal  labours  and  the  14  abnormal. 
In  addition,  it  is  practically  certain  that  in  the 
doctors'  cases  some  nurse  had  been  present  who  undertook 
the  after-nursing.  Dr.  Knyvett  Gordon,  Superintendent  of 
Monsall  Fever  Hospital,  gives  notes  on  69  of  the  cases 
admitted  to  that  hospital.  An  accurate  history  of  the 
exact  time  of  onset  of  symptoms  was  obtained  in  67  cases, 
and  assuming  that  the  incubation  period  is  not  over  forty- 
eight  hours,  Dr.  Gordon  is  thus  able  to  say  that  in  27  out 
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of  the  67  infection  took  place  at  the  time  of  delivery.  As 
to  the  other  AO  cases  he  makes  the  following  important 
remarks : 

Though  B,  medical  man  was  present  in  the  majority  of  these 
40  cases,  he  wonld  not.  as  a  rule,  have  occasion  to  make  an 
internal  examination  at  visits  paid  subsequent  to  the  confine- 
ment, so  he  cannot  very  well  be  held  directly  responsible  for  the 
infection  of  the  patient.  It  is  important  to  bear  this  point  in 
mind,  as  it  is  within  my  experience  that  the  medical  attendant 
has  often  either  received  or  assumed  blame  for  these  later 
infections. 

This  is  especially  important  as  showing  that  the  excessive 
number  of  doctors'  cases,  compared  with  midwives'  cases, 
is  partly  at  any  rate  to  be  explained  by  the  fact  that  when 
a  doctor  attends  there  is  often  also  an  ignorant  and 
untrained  niu-se  to  look  after  the  patient,  and  carelessness 
on  her  part  a  day  or  two  after  labour  may  often  account 
for  the  infection.  The  supervision  of  the  midwives  them- 
selves is  so  good  in  Manchester  that  it  is  not  likely  that 
they  often  fail  to  notify  cases.  The  Supervising  Com- 
mittee is  so  convinced  of  the  great  importance  of  ordinary 
monthly  nurses  beint;  under  some  supervision  that  it 
passed  a  resolution  that  in  order  to  deal  more  effectively 
with  the  prevention  of  puerperal  fever  the  Government 
should  be  urged  to  extend  the  provisions  of  the  Midwives 
Act  so  as  to  confer  such  control  on  the  authorities.  A 
small  book  of  instructions  was  also  issued  and  distributed  to 
monthly  nurses,  but  great  diiBculty  is  found  in  getting  a 
complete  list  of  such  nurses.  The  treatment  of  puerperal 
fever  at  Monsall  is  mostly  sharp  curetting,  followed  by 
swabbing  with  pure  i/al,  the  uterus  and  vagina  being  then 
packed  with  gauze  soaked  in  dilute  izal ;  in  no  case  was 
douching  used.  In  14  cases  the  abdominal  cavity  was 
opened,  mostly  for  suppurative  peritonitis.  Bacteriological 
examination  showed  that  in  51  out  of  61  cases  exatoined 
the  only  infecting  organism  was  a  streptococcus,  in  3  only 
the  Bacillus  coli  communis,  in  1  only  the  pneumococcus, 
and  in  3  only  staphylococcus.  The  duration  of  stay  in 
hospital  of  eases  that  recovered  averaged  six  weeks,  Dr. 
Gordon  being  strongly  of  opinion  that  prolonged  rest  is 
necessary  if  the  patients  are  not  to  become  chi-onic 
invalids. 


WALES. 


UjiivERiiTY  College  of  Aberystwiih. 
On"cb  mol-e  have  the  Davieses  of  Plas  Dinam  demon- 
strated their  keen  interest  in  the  welfare  of  Welsh  students. 
On  this  occasion  their  solicitude  for  the  college  at  Aberyst- 
with  takes  the  form  of  a  valuable  gift  for  a  new  college 
hall.  In  a  letter  Mr.  David  Davies,  M.P.,  writing  on 
behalf  of  his  mother  and  sisters,  outlines  the  scheme  under 
which  the  contribution  will  be  made  for  the  erection  of  a 
men's  hostel,  and  further  accommodation  for  the  normal 
students  of  the  college.  It  is  anticipated  that  the  cost  of 
such  a  hall  will  be  £8.000.  Among  the  conditions  that  the 
family  attach  to  the  offer  are:  (1)  That  the  college  will 
undertake  to  provide  a  suitable  site.  (2)  That  the  resi- 
dential accommodation  to  be  provided  for  the  ordiua*y 
students  of  the  college,  and  the  normal  students  should  be 
in  the  same  building.  i3l  That  the  college  will  undertake 
to  provide  residential  accommodation  for  at  least  one-third 
of  the  present  number  of  ordinary  students,  and  that  it  be 
made  compulsory  for  those  students  to  be  in  residence. 
(4)  If,  at  the  end  of  three  years'  experience  of  such  hostel 
it  be  found  satisfactory,  and  no  financial  loss  be  sustained, 
that  the  college  will  agree  to  enlarge  the  hostel  so  as  to 
accommodate  at  least  two-thirds  of  the  students  to  be  in 
residence.  l5)  If  at  the  end  of  six  years  it  be  found  satis- 
factory, the  college  to  further  enlarge,  so  as  to  accommo- 
date all  the  men  students.  (6)  The  offer,  if  accepted,  not 
to  afiect  the  contributions  as  regards  accommodation  of 
the  students,  to  be  made  either  by  county  authorities  or 
the  Board  of  Education. 

PvBJIU-VEBATION    OF   PoOE   LaW   AiPOINTMBSIS. 

When  some  time  ago  Dr.  J.  E,  H.  Davies,  one  of  the 
medical  officers  and  public  vacciuators  of  the  Wrexham 
Union,  tendered  his  resignation,  he  was  asked  by  the 
guardians  to  reconsider  it.  At  a  recent  meeting,  however, 
a  further  letter  was  read  from  Dr.  Davies,  in  which  he 
stated  that,  while  fully  appreciating  the  kind  references 
made  to  the  manner  in  which  he  had  carried  out  his 
duties,   his   intention    to    resign    was  formed   after   very 


careful  consideration.  The  present  remuneration  did  not 
sufficiently  repay  him  for  the  work  and  anxiety ;  further, 
the  Vaccination  Act,  1907,  had  done  much  to  destroy  the 
careful  preventive  measures  of  the  past,  and  must  lead 
within  a  few  years  to  heavj'  infantile  mortality,  nnne<:€s- 
sary  suffering,  and  disfigurement  at  each  successive  visita- 
tion of  small-pox.  Other  points  which  he  considered  were 
an  injustice  to  district  medical  officers  and  public  vacci- 
nators were :  That  no  arrangements  were  made  for  in- 
crease of  salaries  of  these  officers  in  ratio  to  the  increase 
of  population  in  their  districts :  that  extra  work  had  been 
thrown  upon  them  without  extra  remuneration  by  the 
Elementary  Education  Act;  that  extra  work  had  been 
added  to  their  duties  without  extra  remuneration  by  the 
Old  Age  Pension  Act — many  worthy  poor,  who  would  in 
the  past  have  sought  the  refuge  of  the  workhouse,  now 
remained  outside  as  (a)  pensioners,  or  (b)  qualifying  for  a 
pension,  and  as  such  were  entitled  to  medical  relief;  that 
the  fees  for  successful  vaccination  had  been  reduced  from 
6s.  to  3s.  6d.  without  any  reduction  in  the  amount  of  work 
for  the  public  vaccinators  ;  that  the  working  expenses  of 
the  Poor  Law  medical  officers  and  public  vaccinators  had 
increased. 

In  reply  to  a  member  who  asked  whether  a  Poor  Law 
doctor  was  obliged  to  attend  an  eld  age  pensioner,  and 
under  what  provision  of  the  Pension  Act  this  obligation 
arose,  the  Chairman  said  that  the  medical  attendance  was 
given  under  the  Poor  Law  and  net  under  the  Old  .\ge 
Pension  Act.  After  some  discussitn  it  was  resolved  to 
accept  Dr.  Davies's  resignation  and  to  advertise  the 
vacancy  on  the  present  terms  and  conditions.  Some  of 
the  guardians  appeared  confident  that  plenty  of  applica- 
tions would  be  received,  but,  even  should  this  anticipation 
be  fulfilled.  Dr.  Davies's  protest  will  not  have  been 
altogether  without  effect,  although  this  effect  would  be 
vastly  increased  if  the  profession  generally  were  to  support 
his  protest  in  the  only  effective  way. 

C.iEDIFF   iNFIRMARy. 

At  a  meeting  of  the  Cardiff'  Infirmary  Board  of  Manage- 
ment held  on  .July  14th  a  report  was  presented  by  the 
Finance  Committee  stating  that  the  overdraft  of  £18,423. 
due  to  the  bankers,  had  been  increased  to  £19,620 — £6,476 
on  capital  expenditure  and  £13,142  on  working  account. 
Colonel  Bruce  Vaugban  observed  that  the  responsibility  of 
the  overdraft  did  not  rest  with  the  board,  for  it  had  done 
its  duty  ;  its  policy  had  been  to  use  every  available  bed,  to 
give  succour  and  help  to  all  the  alSicted.  But  the  waiting 
list — 658  men,  women,  and  children — ought  to  touch  a  heart 
of  stone.  In  the  casualty  department,  since  .January  last, 
quite  112  accidents  had  been  treated  every  week.  One 
week  last  month  there  were  198  cases  in  a  hospital  with 
190  beds ;  14  additional  nurses  had  been  added  to  the  staff 
since  June,  1908.  The  apathy  and  indifference  of  the 
women  in  Cardiff'  to  the  sufl'ering  of  their  fellows  was 
appalling.  A  band  of  able,  earnest  women,  with  a  leader 
of  ability,  would  make  short  work  of  the  effort  and  obtain 
a  sufficient  income. 


Rhymney  Valley  SEWEPaGE. 
The  report  of  Mr.  Baldwin  Latham,  the  special  engineer 
appointed  by  the  Bedwellty  District  Council  to  submit 
alternative  sewerage  schemes  to  that  proposed  by  the 
Gelligaer  Council,  pointed  out  that  the  population  of  the 
Pihymney  Valley,  exclusive  of  C-aerphiUy,  was  about 
46,000,  but  consideration  should  be  given  to  the  needs  of 
the  whole  valley  down  to  below  St.  Mellons,  and  provision 
made  for  a  future  population  of  200,000  persons.  In  a 
scheme  for  the  total  diversion  of  the  sewage  from  the 
valley  the  work  could  be  carried  out  by  means  of  an  in- 
dependent scheme,  or  one  which  might  be  joined  wiUi 
the  existing  outfall  sewer  of  the  Western  Valleys.  If,  how- 
ever, the  works  were  joined  with  the  Western  Valleys 
sewers  it  would  be  desirable  that  the  sewage  of  a  larger 
population  than  140,000  persons  should  be  conveyed  to  that 
outfall.  If  provision  for  a  larger  population  than  that  were 
made  it  would  be  better  to  have  independent  works  with 
direct  outfall  to  the  sea.  One  of  the  great  advanta.g€S 
of  a  total  diversion  scheme,  sanctioned  by  Parliament,  over  a 
a  scheme  which  might  be  approved  by  the  Local  Govern- 
ment Board,  was  that  Parliament  sanctioned  a  longer 
period  for  the  repayments  of  loans.  Loans  approved  by 
the  Local  Government  Board  had  to  be  repaid  in  thirty 
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years  or  less,  whereas  in  the  case  of  tbo  Western  Vallejs 
fifty-five  years  had  been  sanctioned  for  the  diversion 
scheme.  The  multiphcation  of  works  for  local  treatment 
of  sewage  was  undesirable.  Diversion  into  the  sea  formed 
a  complete  and  final  solution  of  the  sewage  difficulty.  The 
cost  of  works  for  the  conveyance  of  the  Rhymney  Valley 
sewage  into  the  outfall  of  the  AVestern  Valleys  main 
drainage  system  would  be  £180,000 — as  far  as  Park  Wood. 
The  annual  expense  of  a  total  diversion  scheme  for  70,000 
persons  would  be  £8,676,  and  a  total  diversion  scheme  for 
conveying  the  sewage  down  the  valley  to  St.  Mellons 
would  coat  £231,526.  Mr.  Latham's  report  was  discussed 
at  a  conference  of  Gelligaer.  Bedwellty,  St.  Mellons,  and 
Mynyddislwyn  Councils,  and  on  the  motion  of  the  Chair- 
man it  was  resolved  that  each  council  should  consider  the 
matter  and  then  communicate  with  the  Gelligaer  Council. 


[Feom  onB  Speciai.  Coeebspondknt.] 

Death  of  Ds.  William  Hunter,  Government 
Bacteriologist. 
De.  William  Hunter,  who  since  1901  has  held  the  posi- 
tion of  Government  bacteriologist  in  Hong  Kong,  died 
suddenly  on  June  9th  at  the  early  ago  of  34.  As  a  student 
he  had  a  distinguished  career  at  Aberdeen  University, 
graduating  in  1893  M.B.,  CM  ,  the  most  distinguished 
graduate  of  his  year.  After  graduation,  Dr.  Hunter 
devoted  himself  to  pathology  and  bacteriology,  holding 
appointments  in  Aberdeen  Royal  Infirmary  and  the 
London  Hospital,  and  also  studied  at  Berlin. 

On  his  appointment  to  Hong  Kong,  he  entered  with 
great  enthusiasm  into  the  investigation  of  many  diseases 
found  amongst  the  Chiuese,  and  his  annual  and  special 
reports  contained  much  valuable  information  on  bubonic 
plague,  beri-beri,  the  causes  of  the  infantile  mortality 
amongst  Chinese,  on  typhoid  fever  amongst  Chinese,  on 
malignant  tumours,  and  on  malaria;  he  was  also  a  frequent 
contributor  to  the  medical  journals.  Dr.  Hunter  was 
lecturer  on  pathology  and  bacteriology  in  the  Hong  Kong 
College  of  Bledicine,  and  the  following  resolution 
well  expresses  the  esteem  in  which  he  was  held  by  his 
fellow  lecturers : 

The  members  of  the  Senate  of  the  Hong  Kong  College  of 
Medicine  desire  to  convey  to  the  widow  of  the  late  Dr.  William 
Hunter  their  most  sincere  sympathy  with  her  in  her  bereave- 
ment. Dr.  Hunter,  since  his  first  arrival  in  the  colouv  in  1901, 
has  been  a  moat  keen  and  sympathetic  supporter  of' the  col- 
lege, and  has  given  much  good  work  to  the  furtherance  of  its 
objects.  Through  his  death  the  college  has  lost  one  of  its  most 
able,  enthusiastic,  and  successful  teachers.  In  addition  to 
many  members  of  the  general  community,  the  Court  and  Senate 
of  the  college  and  a  large  number  of  students  attended  the 
funeral  at  the  Happy  Valley. 

Plague  Returns. 
From  the  beginning  of  the  year  to  June  12th  98  cases  of 
bubonic  plague  with  87  deaths  were  recorded.  No 
Europeans  have  been  attacked.  Plague  is  believed  to  be 
prevalent  in  Canton,  but  exact  statistics  are  not  available. 
The  spring  has  this  year  been  remarkably  cool,  and  the 
rainfall  less  than  the  average.  As  the  summer  heat  has 
aow  set  in,  if  the  experience  of  former  years  holds  good,  it 
is  likely  that  the  colony  will  escape  very  lightly  this  year. 

Endowment  Funi.  for  Protoseu  University. 
Down  to  June  12th  168,300  dollars  had  been  collected 
locally,  and  a  telegram  .has  just  been  received  from  His 
Excellency  the  Viceroy  of  Canton  stating  that  he  will 
send  200,000  dollars  whenever  required.  The  news  that 
Messrs.  Butterfield  and  Sware  had  given  the  very  generous 
donation  of  £40,000,  equal  in  value  to  420,000  dollars,  was 
received  with  great  satisfaction,  and  seemed  at  once  to 
bring  the  proposed  university  nearer.  It  is  expected  that 
some  of  the  other  large  European  firms  will  also  give 
liandsome  donations. 

"Founders  Day  at  Epsom  College  wUl  be  celebrated  on 
Saturday,  July  24th,  and  not  Friday,  July  23rd,  as 
annoimced  last  week. 

Dr.  Charles  Frederick  France  of  Wigan  and  Dr. 
William  Latham  of  Ashton-in-Makerfleld  have  been  en- 
rolled ou  the  commission  of  the  peace  for  the  County 
Palatine  of  Lancaster. 


(lovxespmhmtt. 


CHARGES  FOR  MEDICINES  AND  DRESSINGS  AT 
HOSPITALS. 

Sir, — The  determination  of  the  House  Committee  of 
Westminster  Ho.spital  to  follow  in  the  footsteps  of  Guy's 
Hospital  and  more  recently  of  the  London  Hospital  in 
charging  outpatients  for  medicines  and  dressings  has  been 
followed  by  a  meeting  between  the  chairman  and  local 
practitioners. 

The  sense  of  the  meeting— small  though  it  was— was 
very  distinctly  against  the  principle  of  charging  at  all,  and 
I  am  glad  to  be  able  to  record  the  fact  that  the  majority  of 
the  medical  stall'  of  the  hospital  present  supported  the 
views  of  the  general  practitioners  against  the  proposal. 

It  was  admitted  by  the  chairman  that  the  only  reafon 
for  the  innovation  was  the  financial  embarrassment  of  the 
hospital,  and  I  -will  summarize  the  main  arguments 
advanced  against  and  for  the  proposal  by  those  present. 

1.  That  the  propoiiil  iras  aijainst  the  interests  of  the  local  pro- 
fession and  the  public  interest,  in  that  the  sm'all  sum  to  be 
charged  will  not  be  a  deterrent  to  the  class  of  patient  now  using 
the  hospital,  and  that  the  local  doctors  could  in  no  war  benefit 
by  such  a  charge. 

2.  That  by  charging  for  medicines  and  dressings,  it  would  be 
an  attraction  to  a  superior  class  of  patients  to  seek  the  advice 
and  treatment  of  the  hospital  medical  and  surgical  staff. 

3.  That  in  this  way  the  hospital  would  be  seriously  competing 
with  the  neighbouring  practitioners. 

4.  That  such  payments  must  inevitably  lead  to  a  relaxation 
of  the  inquiries  by  the  lady  almoner  into"  the  means  and  eligi- 
bility of  those  seeking  hospital  attendance. 

5.  That  this  competition  would  inevitably  draw  a  large 
number  of  provident  patients  from  the  local  dispensary  and 
other  provident  clubs  to  the  hospital,  to  seek  the  highly  skilled 
advice  of  Harley  Street  doctors  on  a  3d.  a  week  basis,  degrading 
the  status  of  the  hospital  staff  and  the  reputation  of  the 
hospital. 

6.  That  the  charging  of  patients  would  hit  very  hard  a  class 
of  poor  very  numerous  in  Westminster  and  having  a  distinct 
claim  on  the  general  hospital  in  their  midst,  and  who  are 
neither  paupers  or  quite  able  at  any  time  to  pay  the  already  low 
fees  open  to  the  general  practitioners  to  charge. 

7.  That  in  this  way.  the  Westminster  Hospital,  instead  of 
coordinating  its  medical  services  with  other  medical  agencies, 
both  public  and  private,  would  be  instrumental  in  throwing 
this  class  on  to  the  Poor  Law  and  thus  indirectly  adding  to  the 
local  public  and  private  biardeus. 

8.  That  subscribers  to  the  hospital,  and  employers  of  labour, 
employees,  and  private  benefactors,  would  not  tolerate  a  svstem 
whereby  the  recipient  of  hospital  relief  had,  in  addition,  to  pay 
for  medicines  and  dressings,  and  that  in  this  wav  these  sub- 
scriptions would  fall  off. 

9.  That  the  anticipated  revenue  expected  from  such  an  inno- 
vation would  not  amount  to  more  than  £250  to  £300  per  annum, 
which  could  not  compensate  for  the  loss  from  other  sources,  or 
the  friction  and  bad  feeling  caused  to  the  public  and  local 
professions,  by  such  a  change. 

10.  That  it  is  no  part  of  the  policy  of  the  committee  to  limit 
the  out-patient  department. 

11.  That  this  charity  does  not  propose,  in  altering  the  funda- 
mental basis  of  its  present  work,  to  give  the  public  or  local 
profession  any  representation  on  the  Board  of  Management. 

12.  That  the  Executive  Committee  of  the  Westminster 
Division  of  the  British  Medical  Association  by  an  overwhelming 
majority  passed  the  following  resolution  : 

"That  such  payment  by  patients  as  proposed  is  inadvisable, 
and  further  that,  in  the  interests  of  hospitals  and  their 
work,  it  IS  advisable,  as  suggested  by  the  Council  of  the 
British  Medical  Association,  that  local  medical  practitioners 
should  nominate  representatives  for  election  to  the  Board  of 
Management." 

13.  That  in  the  knowledge  and  experience  of  one  of  the 
doctors  present,  the  practice  of  Guy's  Hospital  in  making 
similar  charges  had  seriously  competed  with  the  local  pro- 
fession in  the  South  of  London,  and  had  caused  grave, 
dissatisfaction. 

14.  That  a  similar  experiment  now  in  practice  at  the  London 
Hospital  had  resulted  in  drawing  away  medical  men  from  the 
neighbourhood  of  the  hospital,  and  that  the  decision  to  make 
these  charges  was  opposed  by  the  majority  of  the  medical  staff 
of  the  ho5i>ita!,  and  was  against  the  opinion  of  the  local 
practitioners. 

15.  That  this  particular  time  was  most  unfortunate  for  such 
a  change,  in  view  of  the  whole  hospital  system  being  now  under 
review,  in  the  light  of  the  Poor  Law  Commission's  report. 

Having  given  generally  the  arguments  formulated  against 
the  proposal,  it  is  only  fair  to  say  that  on  the  other  side  the 
following  reasons  were  vouchsafed  for  the  new  departure : 

1.  The  financial  straits  of  the  hospital. 

2.  That  in  the  opinion  of  two  of  the  medical  men— one  a 
member  of  ths  staff  and  the  other  a  local  practitioner— the 
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departure  would  result  in  a  considerable  revenue  to  the  hospital 
au  1  be  appreciated  by  the  patients,  in  that  more  value  would  be 
set  upon  such  service's,  by  abolishing  the  wholly  gratuitous  and 
charitable  nature  of  them. 

5.  That  in  the  opinion  of  another  local  practitiouer  the  pro- 
posed change  would  do  no  harm  to  the  local  profession. 

Of  all  the  problems  ripe  for  soluticn  in  the  domain  of 
medical  politics,  none  is  more  urgent  than  the  hospital 
question  in  all  its  bearings,  of  which  Westminster  Hospital 
and  its  new  proposed  policy  is  an  apt  illustration.  When 
may  we  hope  that  the  statesmanship  of  those  who  aspire 
to  lead  the  profession  in  such  matters  may  be  applied 
wholeheartedly  to  the  speedy  and  thorough  settlement  of 
the  question,  a  settlement  as  imperative  in  itself,  and 
because  its  present  chaotic  continuance  is  prohibitive  of 
any  real  logical  conclusions  or  just  estimation  of  the 
relative  value  of  either  the  Majority  or  Minority  Reports 
of  the  Poor  Law  Commission,  in  the  future  improvement 
of  medical  services  to  the  necessitous  poor,  the  profession, 
the  public,  and  the  nation  ? 

Let  the  coming  Representative  Meeting  at  Belfast  deal 
with  the  whole  hospital  question  in  its  entirety,  instead  of 
wasting  time  in  the  discussion  of  a  few  desultory  and  dis- 
jointed pious  opinions,  leading  nowhere  and  convincing 
few,  and  they  will  have  done  something  to  justify  and 
strengthen  the  British  Medical  Association  and  its  work, 
and  help  the  nation  and  Parliament  to  deal  with  the  Poor 
Law  Report.— I  am,  etc.. 


IjondOD,  S.W.,  .July  12th. 


MoP.OAS-   I.   FiNUCAME. 


THE  REPORTS  OF  THE  POOR  LAW  COMMISSION. 

Sir, — Your  leading  article  upon  the  Poor  Law  Medical 
Service  and  the  Commissioners'  Report  has  come  to  me.  as 
it  must  have  come  to  many  other  thoughtful  members  of 
our  profession  who  have  had  some  experience  of  provident 
dispensaries  and  contract  practice,  as  a  most  tmpleasant 
shock.  It  seems  almost  impossible  to  believe  that  our 
own  JocRN.VL  should  be  so  wrong-headed  as  to  favour  the 
scheme  of  the  Majority  of  the  Royal  Commission,  which 
would  hand  us  over  body  and  soul  to  be  the  slaves  of  the 
provident  dispensaries. 

Only  those  who  have  had  experience  of  contract  practice 
can  reaUze  the  hopeless  degradation  of  its  servitude. 

Coming  events  cast  their  shadows  before,  and  there  are 
much  more  substantial  things  than  shadows  to  warn  us 
that  great  changes  have  already  begun  which  are  pregnant 
with  tremendous  issues  vitally  affecting  the  future  of  our 
profession.  I  do  not  think  that  any  careful  observer  can 
doubt  that  in  the  near  future  there  will  be  a  far  smaller 
proportion  of  general  practitioners  than  has  been  the  case 
in  the  past.  To  be  sure,  there  will  still  be  room  for  the 
old-fashioned  "family  doctor,"  but  the  vast  majority  of 
those  who  enter  the  profession  in  the  future  will  not  be 
"  family  doctors."  and  what  they  will  be  depends  in  large 
measure  upon  the  influence  of  our  British  Medical 
Association  and  its  -Journal. 

Two  opposing  tendencies  have  found  expression  respec- 
tively in  the  Majority  and  Minority  Reports  of  the  Royal 
Commission.  The  one  tendency  would  put  us  under  the 
heel  of  the  provident  dispensaries — a  position  compared 
with  which  that  of  the  proverbial  toad  under  a  harrow 
would  be  enviable.  The  other  tendency  would  transform 
those  of  us  who  do  not  choose  general  practice  into  self- 
respecting  civil  servants  acting  under  the  medical  officer  of 
health.  Indeed,  the  medical  officer  of  health  would  be  the 
head  of  a  staff  of  well-salaried  medical  officers,  whose 
duty  it  would  be  to  keep  the  community,  or  at  least  its 
poorer  members,  in  a  condition  of  thorough  physical 
efficiency.  No  longer  would  the  poor  sufferer  be  hurried 
off  with  "  a  bottle,"  as  is  now  the  case.  The  causes  of  his 
trouble  would  be  looked  for,  and  wherever  possible 
remedied.  Thus,  all  the  work  which  is  now  done — and,  be 
it  confessed,  badly  done — in  the  outpatient  departments  of 
our  hospitals,  in  our  provident  dispensaries,  and  in  the 
surgeries  of  our  sixpenny  confri  res,  would  be  done  well 
and  adequately  remunerated. 

From  the  point  of  view  of  the  profession,  what  does  it 
matter  whether  or  no  the  scheme  involves  '•  gratuitous 
treatment  for  all  applicants"?  For  us  it  should  suffice 
that  the  work  is  well  done  and  well  paid  for.  It  would 
rest  with  the  community  to  recover  the  cost  if  they 
thought  it  desirable  to  do  so. 

You  describe  the  Minority  scheme  as  a  "  fairy  palace," 


and  dismiss  it  as  a  "  pretty  picture. '  But  is  it  not  better 
to  have  an  ideal  to  aim  at,  even  though  we  fall  far  short  of 
it,  than  to  be  content  with  a  condition  of  affairs  which,  at 
best,  can  only  prove  a  degraded  and  degrading  servitude  ? 
"  Not  failure,  but  low  aim  is  crime." 

In  conclusion,  let  me  express  my  sincere  hope  that  "  the 
contrast  between  the  attitudes  of  the  exponents  of  the 
two  schemes  "  may  not  blind  the  rank  and  file  of  our 
profession,  as  it  seems  to  have  blinded  you,  to  the  relative 
merits  or  demerits  of  the  two  schemes.— I  am,  etc., 

Hr.,r,^)i<.  =  tr-,-     TnlvlStfl,  E,   V.'POKT   BROWX. 


Sir, — May  I  be  permitted  to  correct  the  statement  of 
views  attributed  to  me  on  page  163  of  the  .Journal  for 
July  17th  ■.'  The  actual  words  of  my  memorandum  on  the 
Reports  of  the  Poor  Law  Commission  are  as  follows : 

It  is  doubtless  true  that  the  present  elective  basis  of  our 
local  government  has  in  some  places  proved  insufficient  to 
secure  efficiency  or  to  exclude  corruption. 

This  is  not  quite  so  sweeping  as  the  version  given  in 
your  last  issue,  and  it  may  be  applied  to  local  government 
generally,  and  not  to  the  Poor  Law  only. — I  a,m,  etc., 

J„ly20tb. Arthur  Dov.-NES, 

THE  POSTMASTER-GENERAL  AND  THE  MEDICAL. 
PROFESSION. 

Sir, — In  connexion  with  a  letter  in  the  Joirx.al  of 
.July  10th  on  the  subject  of  medical  attendance  on  Post 
Office  officials,  may  I  be  allowed  to  say  a  few  words  as  an 
onlooker  not  directly  interested  ? 

The  system  of  choosing  one  or  more  special  practitioners 
for  Post"Office  work  is  radically  bad.  The  motive  for  doing 
so  is  plain.  It  is  to  ensure  subordination  on  the  part  of 
the  favoured  employees,  and  to  be  able  to  lay  as  many 
burdens  and  restraints  on  their  backs  as  the  Postmaster- 
General  may  think  fit  to  impose. 

But,  Sir,  the  principle  of  wholesale  selection  is,  I  hold, 
unfair  both  to  the  Post  Office  men  and  to  the  doctors  left 
out  in  the  cold.  So  mvich  is  this  the  case  that  to  my 
knowledge  a  patient  often  elects  to  pay  his  own  medical 
attendant  rather  than  be  compelled  to  accept  the  services 
of  another  whom  he  does  not  want. 

Why  should  not  a  list  of  qualified  practitioners  be  made 
up  in  every  district,  and  the  Post  Office  servant  allowed 
to  choose  the  doctor  he  prefers,  the  fees  being  fixed  at  so 
much   a   head  per  annum  ?     This  plan  would  be  fair  all 
round,  and  I  am  certain  would  work  much  more  smoothly 
in  practice  than  the  present  system.     There  is  an  element 
of  slavery   in  the   existing  arrangement   which   must  be 
hateful  to  every  true  and  independeut  Briton, — I  am,  etc., 
WiLLiAii  Bkcce, 
Late  lleuiber  of  the  General  Medical  Council. 
Dingwall,  .July  12tb.        

THE  NEED  OF  AMALGAMATION  OR  FEDERATION 
OF  POOR  LAW  OFFICERS  AND  ALLIED 
ASSOCIATIONS  WITH  THE  BRITISH 
MEDICAL  ASSOCIATION, 
Sir, — There  ate  several  medical  associations  having 
separate  organizations  with  the  special  object  of  maintain- 
ing the  honour  and  interests  of  their  members.  They  are 
maintained  at  considerable  cost  of  time  and  money,  but 
with  practically  no  results.  The  following  are  a  few  of 
them  :  Factory,  police,  vaccinators,  I^oor  Law,  insurance, 
medical  school  inspectors.  Post  Office,  medical  officers  of 
health,  army  and  navy  services,  contract  practice,  AU  these 
and  others  ought  to  join  the  British  Medical  Association. 
Our  .Articles  o"f  Association  allow  us  to  do  their  work.  In 
fact,  already  we  are  doing  their  work,  and  there  are 
thousands  of  medical  men  outside  the  Association 
who  are  reaping  the  fruits  of  our  efforts  in  all 
departments.  Wo  have  a  moral  claim  for  their 
support.  Let  any  one  read  the  reports  of  the  Council  and 
of  the  several  committees,  particularly  the  Medico-Political 
and  the  .\rmy  and  Navy  Committees  for  this  year,  and  for 
the  past  three  or  four  years,  and  it  will  be  a  surprise  to 
many  who  say,  "  What  has  the  British  Medical  .Association 
done  for  me?"  Every  week  there  is  a  whole  page  of 
"Warning  Notices"  in  regard  to  "Contract  Practice 
Appointments"  in  regard  to  England,  Wales,  Scotland, 
and  Colonies,  also  dealing  with  club  appointments,  vacci- 
nation, medical  officers  of  health,  medical  school  inspector- 
ships, hospital  appointments,  etc.    .Already  we  have  seen 
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that  the  action  of  the  Association  has  been  successful  in 
securing  an  advance  from  £200  to  £250  for  medical  school 
iaspectors.  Unfortunately  in  one  or  two  cases  the  candi- 
i-iates  that  ignored  the  Association's  advice  have  got  the 
appointment  at  £200  and  had  the  advance  of  £50  without 
uompetition.  We  have  an  Association  :  with  about  20,000 
members  in  England,  Scotland,  and  Wales,  but  thei-e  are 
about  10,000  outside.  At  present  it  is  said  that  90  per 
cent,  are  "  Journal  members  " ;  well,  they  have  good  value 
for  their  money.  But  the  Association :  if  all  these  allied 
bodies  were  to  unite  with  us,  we  could  be  a  most  effective 
body  in  the  maintenance  of  the  honour  and  general  good 
of  the  medical  profession  and  the  public. 

We  have  only  to  see  what  is  done  by  the  National  Union 
of  Teachers  to  protect  their  members  from  injustice  and 
insults.  No  schoolmaster  can  afford  to  be  outside.  In  the 
teacher's  difficulty  they  afford  legal  and  financial  help  at 
once.  Also  the  Education  Department  must  consult  with 
their  officials  before  altering  the  code,  etc.  If  we  could 
get  5,000  or  more  members  to  join,  we  should  be  a  great 
power;  at  present  we  are  ignored  by  all  departments 
of  the  Government,  and  we  are  unable  to  back  up 
our  members  in  cases  of  flagrant  injustice  in  Poor 
Law  appointments,  etc.,  by  concerted  action  and 
financial  support.  We  have  the  x^ssociation,  with 
its  network  of  Divisions  all  ready  to  deal  with  these 
"  bread  and  butter  questions"  which  so  vitally  interest  all 
Divisions.  These  are  the  questions  that  arouse  interest 
and  get  good  attendances.  You  have  only  to  see  what  has 
been  done  in  the  South  Wales  dispute.  May  I  suggest  that 
a  meeting  be  arranged  by  our  Medical  Secretary  in  Belfast 
to  have  a  friendly  discussion?  There  will  be  a  large 
number  present  who  are  members  of  these  various  associa- 
tions. If  the  thing  is  ignored  I  am  certain  of  this,  that 
ihese  various  bodies  ought  to  unite  and  form  a  "  Na';ional 
I\Iedical  Federation."  There  is  no  need  for  this.  We  are 
doing  the  work,  and  would  do  it  very  much  better  if  we 
were  all  united.  I  do  not  press  "  Medical  Defence,"  as 
there  is  a  division  of  opinion  on  the  matter. — 1  am,  etc  , 

Bacup,  July  19tb.  JOHN  BeOWN,  M  D. 


THE  BRITISH  MEDICAL  ASSOCIATION. 
SiE,— So  many  useful  sides  of  the  British  Medical 
Association  come  before  the  Representative  Meeting,  that 
any  Representative  may  vouch  for  its  undiminished  and 
in  fact  growing  activity.  But  far  more  than  at  these  facts 
before  every  meeting,  one  stands  astonished  at  the  effects 
of  the  wonderful  strain  of  the  constant  unselfishness  of 
those  who  conduct  the  affairs  of  the  Association ;  and  it 
would  be  hard  to  find  it  surpassed  or  paralleled  in  any 
other  society ;  the  Journal  and  its  extraordinary  influence; 
the  great  meetings  and  the  consequent  importance  and 
respect  shown  to  them;  the  voice  that  it  exercises  in 
every  professional  direction ;  and  the  beneficence,  charity, 
and  fairness  towards  new  episodes— these  are  all  real 
factors  of  advantage.  Assemblages  of  men  and  nations 
have  therefore  expressed  their  admiration  of  and 
built  up  their  own  associations  on  lines  copied  from  ours  ; 
of  course  copied,  in  this  instance,  in  the  spirit  of  support 
and  not  infringement.  So  many  are  these  sides  of  help 
and  possible  assistance  to  doctors,  that,  if  some  particular 
desires  of  certain  individuals  have  not  already  been 
fulfilled,  even  their  view  will  very  likely  be  reached  in 
time  through  their  further  support.  A  considerable  section 
outside  the  Association  will  always  remain  entirely 
absorbed  in  their  own  affairs,  and  prefer  not  to  give  their 
time  to  concerted  action  from  any  broad,  general  point  of 
view  which  must  govern  the  larger  affairs  committed  to 
the  charges  of  the  British  Medical  Association.  But  many 
sections  must  feel  satisfied  at  this  unselfish  service  on 
many  .sides  of  our  numerous  officers  and  workers.  And 
it  is  that  communal  lesson  which  every  one  of  us 
has  _  the  opportunity  to  see  operating  when  sup- 
porting the  whole  work  of  the  Association.  It  gives 
an  obviously  good  stamp  to  the  medical  doctors  whom  we 
constantly  meet  at  the  Divisional  meetings,  and  that  in- 
fluence would  be  worth  obtaining  by  non-members  of  the 
profession,  who,  as  yet,  have  not  felt  the  enjoyment  of  the 
benefits  of  joining  the  British  Medical  Association  and 
experiencing  that  concerted  and  communal  feeling  which 
places  them  above  the  herd  of  mere  self-seekers  and 
traders.     This  brings  into  consideration  the  financial  side, 


on  which  the  work  for  so  many  years  has  depended,  and 
which  involves  considerable  expenditure.  It  is  entirely 
those  limits  of  the  financial  position  which  have  already 
made  us  restrict  some  of  the  most  pressing  reports, 
parliamentary  activity  on  bills,  and  other  work  of  the 
Council. 

But  when  the  new  Charter  comes  into  iorce  there  will 
be  two  other  preponderating  inducementsfor  new  members 
to  join  the  Association.  These  will  be  the  members'  pro- 
vident and  insurance  schemes  and  medical  defence.  But 
to  find  funds  to  help  these  and  other  activities  some 
expenses,  especially  report  printing,  might  well  be 
curtailed.  Still  if  new  expenses  for  new  features  are  to 
come  into  force,  probably  some  special  subscriptions  for 
these  benefits  will  have  to  be  imposed.  I  think,  too,  a 
reserve  should  be  accumulated ;  whilst  any  subsequent 
widows'  and  orphans'  funds  should  be  kept  quite  separate 
for  those  who  specially  subscribe  to  them.  As  past  mem- 
bers will  be  affected  by  the  provident  insurance  fund,  the 
opportunity  is  given  to  use  the  Branch  funds  fairly  for  this 
particular  insurance  reserve.  It  is  ridiculous  to  accumu- 
late funds  at  the  Branches  for  no  special  purpose  ;  and  in 
the  future,  whatever  the  expenses  of  the  Branches,  new 
rules  should  be  made  to  provide  only  sufficient  for  these 
expenses,  the  balances  to  be  automatically  returned  partly 
into  any  central  fund,  but  mostly  into  any  new  insurance 
fund  for  disabled  members.  Those  reformers,  then,  who 
have  spent  their  best  energies  to  mould  this  great  Associa- 
tion along  these  newer  directions  deserve  well  of  the 
untold  numbers  of  prospective  members  for  their  very 
clear  insight  in  providing  these  newer  inducements,  so 
that  any  members  of  the  medical  profession  may  be  soundly 
advised  to  join  for  their  own  interest  and  the  common 
weal.  After  obtaining  the  Charter,  or  by  some  easy 
readjustment  in  the  future,  I  think  it  would  be  most 
advantageous  to  retain  the  continuity  of  open  interest  in 
an  Annual  General  Meeting,  but  on  a  smaller  scale  than  the 
present  one. — I  am,  etc, 

Bognor,  July  10th.  H.  ElUOT.Bwbe. 

THE    TREATilENT    OF    SCHOOL    CHILDREN. 

Sir, — Dr.  Lauriston  Shaw  now  states  that  the  effect  of 
the  consultative  principle  is — 

That  no  patient  sliall  be  admitted  as  out-patient  to  a  hoapital 
unless  he  is  sent  by  the  man  who  has  examined  liim  and  has 
treated  him,  and  is  willing  to  say  what  he  has  found  and  done, 
aud  is  anxious  to  hear  what  the  medical  officer  actinia  as  a  con- 
sultant thinks  about  the  case,  and  is  prepared  at  once  or  alter 
such  treatment  lias  been  carried  out  to  coutiuue  the  ordinary 
treatment  of  the  case. 

In  this  way  the  notified  school  child  is  made  ineligible 
for  hospital  treatment.  It  is  worthy  of  note  that  this 
interpretation  of  the  consultative  principle  involves  the 
exclusion  also  of  the  two  classes  of  persons  who  have  most 
claim  for  hospital  treatment : 

1.  Those  whose  aihiients  are  such  that  the  general 
practitioner  does  not  undertake  them  at  all. 

2.  Those  who  for  the  time  being,  at  any  rate,  are  unable 
to  pay  a  doctor. 

Whether  those  who  supply  and  those  who  administet^ 
hospital  funds  will  accept  Dr.  Shaw's  exposition  of  the 
"consultative  principle"  remains  to  be  seen  when  it 
emerges  from  the  region  of  pious  opinions.  Dr.  Shaw  also 
writes  "  that  his  proposition,  however  universally  applied, 
will  not  prevent  those  mutual  courtesies  between  members 
of  the  medical  profession  '  which  he  calls  "recommend- 
ation "  and  which  I  alluded  to  as  "  notification." 

If  the  framers  of  the  cucular  had  only  borne  in  mind 
that  these  courtesies  between  medical  men  are  so  well 
established  as  to  constitute  a  right,  they  would  not  have 
put  forward  the  "consultative  principle"  as  one  of  the 
bars  to  the  reception  of  the  school  child. 

It  is  a  matter  of  indifference  whether  notification  be 
considered  as  a  "  recommendation"  or  as  a  "  consultation," 
but  it  is  satisfactory  to  know  that  there  is  a  loophole  for 
the  school  child  in  the  meshes  of  the  consultative  principle 
which  Dr.  Shaw  has  so  closely  woven. 

There  is  nothing,  as  Dr.  Shaw  suggests,  of  the  personal 
in  my  failure  to  agree  with  him.  I  should  very  much 
regret  any  personal  disagreement  with  Dr  Shaw,  but  my 
letters,  of  which  this  will  be  the  last,  were  in  answer  to 
an  official  circular  sent  to  nie  as  a  member  of  tlie  Branch, 
and  because  the  one  clause  iu,  the  circular  which  has  been 
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defended  has  been  defended  by  its  President-elect, — I  am, 
etc, 

tondon,  W.,  July  aoth.  SiDSEY  Philups. 


CONSULTATION    AND    THE    TRANSFER    OF 
PATIENTS. 

Sir, — The  proposed  scheme  for  treatment  of  ischool 
children  at  charitable  institutions  is  one  of  great  im- 
portance, and  in  my  opinion  should  be  strenuously  re- 
eisbed  by  the  profession.  We  are  grateful  to  Dr.  Lauriston 
Shaw  for  his  services  in  the  duel  in  your  pages  of  the 
last  three  weeks ;  but  especially  we  should  be  grateful 
for  his  reference  to  a  grievance  of  which  I  have  heard 
complaints  for  many  years — the  annexation  of  patients 
of  one  practitioner  by  another  under  the  guise  of 
"  consultation."    , 

The  Association  has  been  unable  so  far  to  define  the 
term  "consultant,"  but  I  trust  that  it  will  soon  say 
distinctly  that  the  present-day  line  of  conduct  of  very 
many  so-called  "  consultants ''  must  be  altered,  and  that 
it  will  enforce  the  laws  of  ethics  upon  each  and  all  alike. 

At  the  present  day  the  atmosphere  in  and  around  the  pro- 
fession of  medicine  needs  clearing.  Let  the  Association  take 
steps  towards  the  cultivation  of  real  honesty  as  well  as 
nobility;  of  this  last  quality,  methinks,  we  have  heard  a  httle 
too  much.  Let  others  speak  out  clearly  as  Dr.  Lauriston 
Shaw  has  done ;  let  this  matter  be  threshed  out  in  the 
Divisions,  when  plenty  of  evidence  of  the  need  of  reform 
will  be  forthcoming,  and  many  of  us  would  be  able  to 
recognize  our  friends,  which  we  are  very  anxious  to  do. 
Let  ns  have  less  cant  and  more  grit;  then  the  public  will 
benefit  and  will  really  .appreciate  us,  and  we  as  a  pro- 
fession will  be  able  to  have  more  respect  for  ourselves. 
— I  am,  etc., 
Julyaoai. Reformer. 

THE   NATIONAL   LIBRARY   OF   WALES. 

Sir,— Speaking    from    the    Presidential   Chair    of    the 

National  Eisteddfod  at  the  Albert  Hall,  London,  on  the 

16th  June  last,  the  Prime  Minister,  referring  to  the  National 

Library  of  Wales,  said : 

That  National  Library  will,  I  trust,  become  the  centre,  the 
home,  the  gathering,  and  the  training  ground  of  Celtic  scholar- 
ship in  this  country  iu  the  years  that  are  before  us.  It  already 
possesses,  either  actually  or  in  promise,  some  of  the  most 
valuable  manuscripts  and  books  which  it  is  possible  to  accu- 
■aiulate  for  those  who  desire  to  explore  the  antiquities  of  Celtic 
Uteratnre  and  Celtic  history. 

The  Prime  Minister  went  on  to  point  out  that  it  was  a 
patriotic  duty  to  assist  the  National  Library  and  the 
National  Museum  by  "adding  to  the  treasures  of  which 
these  great  national  institutions  are  to  be  the  storehouse." 

The  National  Library  of  Wales  was  founded  by  Royal 
Charter  granted  by  H.M.  the  King  in  1907,  and  entered 
upon  the  first  stage  of  its  existence  on  January  1st  of  the 
present  year  in  a  temporary  building  at  Aberystwyth,  a 
building  admirably  adapted  for  the  storing  and  cataloguing 
of  the  collections  pending  the  removal  to  the  permanent 
building  which  will  be  erected  on  a  magnificent  site  of  four 
acres,  close  to  the  town  of  Aberystwytli,  generously  given 
for  the  purpose  by  the  Right  Hon.  Bacon  Rendel. 

A  large  number  of  valuable  gifts  of  books,  manuscripts, 
prints,  and  drawings  has  already  been  made  to  form  the 
nucleus  of  the  library,  which  at  this  moment  contains  the 
finest  collection  of  Welsh  MSS.  in  existence,  including  the 
famous  Hengwrt  and  Peniarth  MS.S. ;  the  collection  of 
MSS.  and  Eaily  Welsh  books  made  by  Moses  Williams, 
afterwards  the  property  of  the  Earls  of  Macclesfield ; 
and  a  number  of  MSS.  derived  from  other  collections. 
The  Hengwrt  Library  includes  not  only  the  oldest  texts  of 
Romance  literature,  bat  also  one  of  the  most  valuable  MSS. 
of  Chaucer's  Canterbury  Tales,  and  other  MSS.  of  great 
importance.  The  number  of  printed  books  already  in  the 
library  is  nearly  50,000. 

We  need,  however,  very  many  books  in  Celtic  literatm-e, 
and,  even  more,  works  of  general  reference,  standard  books 
in  Enghsh  and  other  languages,  sets  of  transactions  of 
literary,  historical,  and  scientific  societies ;  sets  of  the 
grtat  periodicals,  dictionaries,  encyclopaedias,  and  many 
Other  books  of  various  kinds  which  we  have  no  funds  to 
acquire. 

The  Charter  provides  for  the  circulation  of  duplicate 
bocks  for  educational  and  reaeatch  purposes,  and  this  wiU 


be  an  important  feature  of  the  work  of  the  library.  The 
case  of  Wales  is  exceptional.  Its  university  consists  of 
three  national  colleges,  situated  at  Aberystwyth,  Bangor, 
and  Cardiff ;  while  there  are  other  important  centres  of 
educational  activity,  all  urgently  in  need  of  the  aid  which 
it  is  hoped  the  National  Library  will  be  able  to  give  to  the 
higher  branches  of  study.  I  wish  particularly  to  state 
that,  while  the  Celtic  side  of  the  library  must  be  its 
strongest  feature,  yet  the  object  for  which  it  was  founded 
is  much  wider.  It  is  to  be  a  National  Library  in  the  best 
sense,  designed  to  afford  in  Wales  that  opportunity  and 
encouragement  for  study  and  research  hitherto  wanting, 
and  the  lack  of  which  has  placed  Wales  at  a  disadvantage 
as  compared  with  the  other  divisions  of  the  United  King- 
dom and  with  other  countries.  England,  Scotland,  and 
Ireland  enjoy  great  privileges  under  the  Copyright  Act, 
which  Wales  has  not  received,  and  can  hardly  now  expect 
to  receive.  Three  libraries  in  England,  and  one  each  in 
Scotland  and  Ireland,  are  entitled  to  one  free  copy  of  every 
book  published  in  the  British  Islands,  while  five  or  sis. 
other  hbraries  which  formerly  had  the  same  privilege 
now  receive  an  annual  grant  from  the  public  funds  in  lieu 
of  it. 

It  is  contemplated  to  proceed  as  soon  as  circumstances 
will  permit  with  the  erection  of  permanent  buildings,  and 
plans  have  been  provisionally  adopted.  A  sum  of  £21,000 
has  been  subscribed  towards  the  building  fund.  To  erect 
a  suitable  and  worthy  building  will  cost  a  far  larger  sum. 
The  contributors  to  the  fund  include  residents  in  all  parts 
of  Wales  and  3Ionmouthshire,  and  many  re.siding  in 
ijondon  and  elsewhere,  including  Welshmen  abroad.  The 
fund  is  a  truly  national  one,  and  is  made  up  of  sums 
ranging  from  £5,000  to  3d. 

The  quarrymen  of  Festiniog  and  neighbourhood,  for 
instance,  made  up  a  list  of  744  names  for  a  contribution  ©f 
£70  IBs,,  while  the  teachers  of  Cardiganshire  agreed  to 
make  up  £100.  In  Carmarthen,  Swansea,  Cardigan, 
Aberayron,  and  other  centres,  large  and  small,  committees 
were  formed  to  collect  subscriptions.  The  contributors  to 
the  fund  fully  represent  the  Welsh  people,  and  their 
enthusiasm  for  the  National  Library  is  clearly  shown. 

The  library  has  also  received  gifts  from  kindred  institu- 
tions. The  British  Museum,  the  Library  of  Congress  at 
Washington,  the  Smithsonian  Institution,  the  CorporauoD 
of  London,  the  John  Rylands  Library  (.Manchester),  the 
National  Library  of  Ireland,  and  the  principal  public 
hbraries  have  each  sent  sets  of  their  publications,  whUe 
the  University  of  Oxford  has  made  a  grant  of  pubUcationt. 
of  the  Clarendon  Press.  Several  eminent  scholajs  at  home 
and  abroad  have  also  sent  gifts  of  books,  in  many  cases 
spontaneously,  and  with  a  graciousness  which  greatly 
enhances  the  value  of  their  gifts. 

The  library  is  managed  by  a  court  of  governors  and  a 
council,  to  which  bodies  members  are  nominated  by  H.M. 
Privy  Council,  by  the  county  and  borough  councils  of 
Wales  and  Monmouthshire,  the  University  of  Wales,  and 
the  three  university  colleges.  The  maintenance  is  pro- 
vided by  a  grant  in  aid  from  H.M.  Treasury,  which  a,t 
present  only  provides  for  bare  working  expenses.  No  sum 
for  purchasing  the  large  number  of  necessary  books  is  at 
present  available. 

I  venture  to  ask  those  of  your  readers  who  feel  an 
interest  in  this  effort  to  bring  within  the  reach  of  the  resi- 
dents in  Wales  the  advantages  which  a  National  Library 
offers,  to  make  gifts  of  books,  or  money  for  the  book  fund, 
and  donations  to  the  building  fund. 

Communications  may  be  addressed  to  me  at  the  National 
Library,  Aberystwyth. — I  am,  etc., 

John  Willlvms,  Bart,  M.D.,  President. 

July  12th. 


CANCER  RESEARCH. 

Sir. — Dr.  Skene  Keith's  article  in  your  issue  of  July  17th. 
tends  to  show  that,  while  the  actual  position  of  the  cancer 
question  in  its  relation  to  man  has  not  been  appreciably 
changed  after  the  seven  years'  labour  of  the  Cancel 
Research  authorities,  a  considerable  advance  is  taking 
place  at  the  bedside. 

Now  I  am  quite  aware  that  there  are  different  opinions 
connected  with  m-um  and  tiiitm  in  the  various  parts  of 
this  country,  and  I  do  not  therefore  wish  to  be  pedantic: 
but  I  must  remind  Dr.  Keith  that  the  use  of  sodium 
cinnamate  was  first  advocated  by  me,  in  a  paper  which 
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I  published  in  the  Lancet  of  July  12th,  1902.  In  this  paper 
I  referred  to  a  paper  of  Dr.  H.  Batty  Shaw  in  the  Journal 
of  Pathology,  which  dealt  with  the  changes  produced  by 
-the  injection  into  the  veins  of  cats  of  an  emulsion  of 
sodium  cinnamate,  and  1  based  the  introduction  of  the 
<3rug  as  a  means  of  treating  cancer,  upon  this  work. 
Neither  Dr.  Morgan  nor  I  could  at  that  time  find  any 
reference  to  the  use  of  this  drug  as  a  therapeutic  agent; 
but  we  subsequently  ascertained  that,  under  the  name  of 
hetol,  Landerer  hail  introduced  it  in  1387  as  a  remedy  in 
the  treatment  of  tuberculosis.  Dr.  Morgan  found  that  the 
drug  was  very  insoluble,  and  that  a  10  per  cent,  solution 
<;ould  only  be  obtained  by  prolonged  boiling  in  glycerine. 

I  have  at  various  times  published  reports  on  progress 
made,  and  on  one  occasion  in  the  columns  of  the  Jocrxal 
Dr.  Skene  Keith  himself  took  part  in  a  correspondence 
connected  with  the  subject.  Under  these  circumstances, 
recognizing  the  fact  that  imitation  is  the  sincerest  form 
of  flattery,  I  am  delighted  to  find  that  Dr.  Skene  Keith  is 
■obtaining  satisfactory  results.  The  progress  of  treatment 
is  certainly  definite  in  connexion  with  the  disease,  and 
sustained  work  must  lead  to  further  success.  There 
appears  to  be  no  reasonable  doubt  that  the  treatment 
of  the  disease  will  be  determined  at  the  bedside  and  not 
in  the  laboratory.  That  great  assistance  has  been 
obtained,  and  will  always  be  obtained,  from  the  general 
systematic  work  carried  out  in  physiological  laboratories 
admits  of  no  doubt.  By  connecting  such  work  with 
systematic  treatment  at  the  bedside  nothing  but  good 
can  be  expected  ;  it  is,  however,  improbable  that  a  course 
of  laboratory  work  such  as  is  in  progress  under  the 
auspices  of  the  Cancer  Research  authorities,  and  entirely 
divorced  from  practical  work  at  the  bedside,  can  succeed. 
The  same  general  laws  govern  the  life  of  all  living  ceils, 
and  such  work  as  that  of  Sir  Almroth  Wright  leads  much 
more  to  a  better  understanding  of  the  methods  of  treating 
disease  and  the  action  of  remedies  than  the  class  of  work 
which  has  been  turned  out  by  the  authorities  of  Cancer 
Research.— I  am,  etc  , 

Hatfield,  JiUy  19th.  LoVELL  DraGE. 

DISUSED  IXSTKUMENTS  AND  MEDICAL  CURIOS. 

Sir,— The  Medical  Missions  Committee  of  the  S.P.G. 
are  very  grateful  to  an  anonymous  donor  for  a  case  of 
surgical  instruments ;  they  are  always  very  thankful  for 
such  gifts  for  u=-e  in  mission  hospitals  and  dispensaries 
abroad,  or  for  the  equipment  of  recently-qualified  doctors 
about  to  proceed  to  mission  stations. 

They  would  also — for  Exhibition  purposes— be  very 
grateful  for  gifts  of  native  medicines,  charms,  or  other 
articles  used  in  the  treatment  of  disease,  the  stock-in-trade 
of  a  Chinese  doctor  or  chemist,  or  the  dress,  etc..  of  an 
African  witchdoctor.  The  object  of  showing  these  or 
similar  articles  at  Exhibitions  is  to  contrast  the  apathetic 
indifference  to  human  suffering,  the  heartless  and  stupid 
neglect  of  the  sick,  or  the  horrible  cruelty  to  which  they 
are  eubjected  in  lands  where  non-Christian  beliefs  hold 
sway,  with  the  work  of  the  medical  (Christian)  missionary 
to  whom  all  human  life  is  sacred,  and  who  without  dis- 
'tinction  of  caste  or  creed  ministers  with  loving  skill  to  all 
alike. 

Gifts  of  such  articles,  accompanied  by  a  brief  description 
of  their  character  and  purpose,  should  be  sent,  with  the 
name  and  address  of  the  donor  to  the  Jledical  Missions 
Department.  S.P.G.  House.  15,  Tuftou  Street,  Westminster, 
S.W. — I  am.  etc  . 

E.  H.  MossK. 


THE  ROYAL  SOCIETY  AND  THE  TESTS  FOR 
COLOUR  BLINDNESS. 

Sir,— I  am  glad  to  see  in  the  British  Medical  Journ.\l 
of  July  17th  that  Mr.  Henniker  Heaton  has  at  last  per- 
suaded the  President  of  the  Board  of  Trade  to  inquire  as 
to  the  methods  of  testing  for  colour  bhndness  adopted  by 
other  countries.  Mr.  Churchill  stated  that  oue  of  ths 
advantages  of  the  test  was  that  it  could  be  applied  by 
persons  who  possessed  no  kno'.vledge  of  physiology  or 
ophthalmology.  I  will  deal  with  only  one  point— that  is, 
-the  rejection  of  normal-sighted  persons  by  this  test. 
I  stated  to  the  Committee  of  the  Royal  Society  in  my 
evidence  that  normal  sighted  persons  were  rejected  by  the 


Holmgren  test.  Sixty-four  men  who  could  not  pass  this 
test  by  the  Board  of  Trade  appealed,  and  twenty-seven 
were  found  to  be  normal  sighted  and  to  have  been  re- 
jected wrongly.  How  many  of  those  who  failed  and  did 
not  appeal  were  normal  sighted  ?  It  is  noteworthy  that 
Germany  has  discarded  the  Holmgren  test  for  the  rea.son 
mentioned  above.  It  is  stated  at  the  end  of  the  official 
directions  for  testing  for  colour  blindness  that — 

The  examinatiou  v.  ith  Holmgren's  wool  test  is  not  recom- 
mended, because  it  exaggerates  the  number  of  cases  of  genuine 
colour  blindness.  It  is  possible  tbat  merely  colour  weakness  or 
a  misunderstauJiag  on  the  part  of  the  pa'tient  has  influenced 
the  diagnosis. 
— I  am,  etc., 

Headon,  July  17th.  F-  W.  EdRIDGE-GreeN. 

THE  PROPOSED  LEGISLATION  IN  REGARD  TO 
ANAESTHETICS. 

Sir, — The  present  situation  with  regard  to  this  ques- 
tion requires  the  careful  attention  of  the  medical  profes- 
sion, and  the  remarks  which  follow  have  no  relation  what- 
ever to  the  practice  of  anaesthetics  as  a  speciality,  but 
apply  to  the  general  practitioner  of  medicine  in  all  parts  of 
tho  kingdom. 

Dr.  F.  W.  Hewitt  has  undertaken  a  most  important  work 
in  bringing  forward  a  measure  to  ensure  protection  to  the 
public  from  the  riaks  of  general  anaesthetics  in  the  hands 
of  persons  who  have  not  received  a  complete  medical 
training.  His  proposals  have  been  opposed  by  a  portion  of 
the  dental  profession,  partly  on  the  ground  that  a  very 
large  number  of  medical  practitioners  are  ignorant  of  the 
details  and  methods  necessary  for  producing  efficient 
anaesthesia  for  operations  in  the  dental  chair.  In  this 
statement  they  are  perfectly  correct,  and  this  state  of 
affairs  has  been  due  to  the  apathy  and  supineness  of  the 
medical  student,  who  during  his  curriculum  despises  the 
idea  of  learning  practical  means  of  earning  a  livelihood 
from  a  secret  conviction  that  he  personally  will  be  wafted 
into  a  consultant's  chair  where  kneeling  princes  will  pray 
for  his  advice.  It  is.  however,  absolutely  essential  that  he 
should  learn  to  give  nitrous  oxide  and  ether  in  the  dental 
department  of  his  hospital,  so  that  he  may  become  an 
efficient  coadjutor  of  the  neighbouring  dental  surgeons  in 
that  general  practice  which  will  have  to  support  him  and 
his  family  during  his  working  life. 

At  the  present  moment,  when  the  dental  profession  are 
making  some  claim  to  be  more  familiar  with  the  use  of 
nitrous  oxide  gas  than  the  medical  man,  unless  the  latter 
opens  his  eyes  to  the  fact  that  by  reason  of  his  medical 
knowledge  and  training,  he  is  the  only  proper  person  to 
induce  and  conduct  general  anaesthesia  in  all  circum- 
stances and  decides  at  once  to  attend  a  dental  hospital  or 
department  to  obtain  a  proper  facility  with  the  apparatus 
and  in  the  procedures  involved,  he  will  find,  during  the 
next  decade,  that  a  serious  rivalry  in  this  respect  has  been 
estabhshed,  and  that  he  has  cast  away  a  valuable  means 
of  livelihood  which  is  not  only  his  birthright,  but  a  duty 
which  he  owes  to  the  public  who  become  his  patients. 

A  medical  practitioner  is  in  a  false  position  who,  for  no 
other  reason  than  a  want  of  activity  in  learning  how  to 
control  the  gas  or  vapour  for  the  purpose  in  hand,  stands 
by  while  his  patient  is  subjected  to  the  action  of  drugs 
which  are  potent  enough  to  cause  insensibility  at  the 
hands  of  others  whose  knowledge  of  medicine  and 
therapeutics  is  less  than  his  own.  Surely,  if  he  thinks  he 
is  the  proper  person  to  be  sent  for  to  apply  means  of 
resuscitation  in  case  of  accident  during  anaesthesia,  he 
should  be  still  more  the  fit  person  to  prevent  the  accident 
from  arising.  It  should  be  his  task  to  choose  the  most 
suitable  anaesthetic  according  to  the  opinion  he  forms  of 
the  patient's  state  of  health,  to  produce  a  complete  anaes- 
thesia, to  discriminate  during  his  administration  of  this 
anaesthetic  between  respiratory  and  circulatory  symptoms, 
and  to  apply  himself  the  remedial  measures  as  required. 

It  is  to  be  hoped  that  the  teachers  of  anaesthetic 
administration  in  the  hospitals  of  this  kingdom  will  see 
to  it  that  their  pupils  before  qualification  can  properly 
administer  nitrous  oxide  and  ether  for  dental  operations 
and  that  the  general  practitioners  will  bestir  themselves 
so  that  their  present  inefficiency  in  this  respect  may  recede 
into  the  past. — I  am,  etc., 

H.  Bellamy  Gardner, 
Formerly  Instructor  in  Anaesthetics  at 
London,  W,  July  19tl:.  ■  Charing  Cross  Hospital. 


July   ::4,   igog.] 


MEDICO-LEGAri. 


Sir, — I  have  striren  ia  vain  to  discover  some  good  point 
in  Dr.  Cooper's  last  effort  to  legalize  unqualified  medical 
practice.  As  L'r.  Hewitt  has  already  pointed  out,  it 
definitely  authorizes  dentists  to  administer  anaesthetics 
during  any  surgical  operation,  though  they  liave  received 
uo  medical  training  whatever.  Thus,  a  dentist  may  call  in 
a  surgeon  to  perform  an  abdominal  section  on  a  patient, 
while  he  (the  dentistl  administers  chloroform;  no  general 
practitioner  being  present  at  all.  The  danger  of  such  a 
possibility  must  be  obvious  to  anybody  who  has  the 
slightest  knowledge  of  the  many  changes  that  may  arise 
during  anaesthesia,  some  of  them  almost  imperceptible 
except  to  the  practised  eye  and  ear,  but  nevertheless  cap- 
able of  causing  the  death  of  the  patient,  or  at  least  the 
failure  of  the  operation,  unless  they  be  corrected  before  it 
is  too  late. 

The  bill,  moreover,  wLiie  it  prevents  all  except  medical 
men  and  dentists  from  administering  drugs  which  will 
produce  unconsciousness,  permits  anybody  to  produce 
analgesia  by  means  of  .spinal  or  subiutaneoas  injections. 
The  gross  absurdity  of  such  an  arrangement  must  be 
patent  to  every  one  wLose  intelligence  is  above  that  of  a 
member  of  Parliament  or  of  a  coroner's  jury. 

Clause  4  prohibits  a  medical  practitioner  from  giving  a 
certificate  of  death  m  the  case  of  a  person  dying  "while 
under  the  influence  of  an  anaesthetic,"  but  no  definition 
is  given  of  what  ii  meant  by  the  words  which  I  have 
placed  in  inverted  con i mas.  Anaesthetics  sometimes  leave 
their  effects  bshiud  them  for  some  days;  thus,  cases  are 
on  record  of  patients  who  have  vomited  for  five  or  six  days 
after  taking  an  anaesthetic.  A  lawyer  might  reasonably 
argue  that  the  patient  is  therefore  "  under  the  influence  of 
an  anaesthetic  "  all  this  time,  and  consequently  no  death 
certificate  may  be  given  if  a  patient  dies  within  a  week 
after  undergoing  an  operation  I  This  clause,  in  addition, 
assumes  that,  whenever  a  patient  dies  during  or  shortly 
after  an  operation,  the  death  must  of  necessity  be  due 
solely  to  the  effects  of  the  anaesthetic.  The  surgeon  is 
exonerated  from.ali  biame,  but  the  unfortunate  anaes- 
thetist must  take  his  trial  before  the  coroner  and  the 
aforementioned  coroner's  jury. 

I  can  hardly  imagine  that  the  medical  profession  will 
allow  such  a  bill  to  become  law. — I  am,  etc., 

London,  W..  July  lOtb.  ROWLAND    W.    COLLUM. 


®lj£  ^erbias. 


THE  ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL 
FOECEj. 
Transport  to  General  Hospitals. 
The  issue  ot  National  D(;/>«r(>  for  July  contains  a  paper  by  Dr. 
J.  E.  Bowser,  of  Penrith,  'Surgeon-JIajor  in  the  Westmorland 
and  Cumberland  Y'somanry,  flrawing  attention  to  the  fact  that 
hitherto  no  definite  arrangements  liave  been  made  for  tlie 
transport  of  sick  and  wounded  Territorial  soldiers  from  field 
ambulances  to  general  hospitals  aftiliated  to  the  Territorial 
Force.  It  has  been  3ugj,'c-sted  that  the  Red  Cross  Society  should 
undertake  this  duty,  but  it  is  pointed  out  that,  even  should  the 
society  be  prepared  to  do  so.  the  transport  required  does  not  exist. 
He  makes  various  suggestions  as  to  how  the  apparent  gap  in 
the  arrangements  might  be  filled.  Abroad,  the  question  of  the 
conveyance  of  the  sick  and  wounded  by  train  has  been  carefully 
studied,  but  in  this  country  the  only  provision  is  five  ambulance 
coaches,  built  for  the  Regular  Forces  by  the  War  Office  in  1900, 
and  one  coach  maintained  by  the  Great  Central  Railway  in 
connexion  with  its  "break-down"  train.  The  distances  to  be 
traversed  in  this  country  are  so  small  as  comijared  with  those 
on  the  Continent  that  possibly  it  has  hitherto  been  thought  that 
the  need  would  be  sufficiently  met  by  the  use  of  guards'  vans 
and  other  like  rolling  stock,  having  doors  sufficiently  wide  to 
admit  stretchers. 


A  MEETING  of  the  Italian  Congress  of  the  History  of 
Medicine  and  Natural  Science  will  he  held  at  Venice 
towards  the  end  of  September. 

The  Italian  Surgical  Society  will  hold  it-  tu  (•nf>-  sccoud 
annual  meeting  on  October  13th  and  following  il;i\sintlie 
Policlinico  Umberto  I,  Rome.  The  questi-uiv  i,n)[M)^,  ,1  lor 
discussion  are  :  (1)  The  etiology  and  ciu'c  of  cancer  ito  bo 
opened  by  Professors  Durante"  and  Fichera)  ;  (2)  the  sur- 
gery of  the  pancreas  (tc  be  opened  by  Professors  Musca- 
tello  and  Tusini)  ;  (3)  the  surgery  of  'the  prostate  (to  be 
opened  by  Professors  Ruggi  and  Roth). 


^ti>Dk0-IigaL 


DIACHYLON  PILLS. 
A  VEKDii'T  of  fclo  de  se  was  returned  by  a  Grimsby  jury  on 
Julv  7th  in  connexion  with  the  death  of  a  married  %voman  with 
three  children,  who  died  about  a  fortnight  after  taking  diachylon 
pills  to  produce  abortion.  Dr.  E.  H.  Felton,  the  medical  witness 
in  the  case,  said  that  the  practice  was  grov.ing  amongst  Grimsby 
women,  and  was  not  confined  to  the  poorer  classes.  He  had  no 
doubt  that  the  town  lost  hundreds  of  children  every  year;  he 
had  himself  attended  five  women  in  a  single  day  tor  lead 
poisoning. 

It  is  evident  from  this  case,  and  from  other  intormition 
which  reaches  us  from  time  to  time,  that  the  use  of  diachylon 
as  an  abortifacient  has  not  diminished,  but  has  spread  to  neigh- 
bourhoods where  it  was  formerly  unknown.  Attention  to  the 
subject  v,aa  first  drawn  in  1893  bv  Dr.  Pope  of  Leicester 
(Bkitish  Mkoi(_al  .JoURN.VL,  1893,  vol.  ii,  p.  9).  Between  that 
date  and  1905  papers  on  the  subject  appeared  from  time  to  time, 
in  the  lattor  vear  a  profus'oi  of  notes  on  the  subject  appearing 
in  these  columns.  Earl v  lu  1906  existing  knowledge  as  to  the 
prevalence  of  the  practice  and  its  effects  was  summarized  by 
Dr.  Arthur  Hall  of  Sheffield  and  Dr.  W.  B.  Ransom  of  Notting- 
ham in  a  joint  paper  (British  Medical  .Iourx-vi..  1906.  vol.  i. 
p.  428).  Meantime  a  subcommittee  of  the  Medico  Political 
Committee  of  the  British  Medical  Association  had  been  ap- 
pointed to  consider  the  subject.  In  April,  1905,  a  question  was 
put  in  the  House  of  Commons,  but  the  Home  Secretary  replied 
that  he  wa3  advised  that  inclusion  of  diachylon  in  the  Schedule 
of  Poisons  w-as  not  likely  to  mitigate  the  evil. 

As  an  abortifacient  diachylon  is  uncertain  in  its  action,  but, 
as  is  well  known,  may  quickly  cause  or  produce  serious  and 
prolonged  ill  health.     "  

DRY  SHAMPOOING  BY  CARBON  TETRACHLORIDE. 
At  an  inquest  in  Kensington  on  .July  15th,  evidence  was  given 
as  to  the  circumstances  attending  the  death  of  a  lady  aged  29 
while  having  her  head  drv-shampooed  at  Harrod's  Stores.  I 
was  stated  that  she  had  been  in  very  good  health.  After  the 
shampooing  had  been  in  progress  some  two  minutes  she  grew 
pale  and  looked  faint,  aud  then  appeared  to  collapse.  Medical 
assistance  was  called  in  aud  artificial  respiration  was  performed, 
but  death  occurred. 

The  general  evidence  given  was  to  the  effect  that  the  shampoo- 
ing liquid  contained  carbon  tetrachloride,  and  that  it  was  applied 
from  a  bottle  to  the  back  of  the  head,  and  rubbed  into  the  hair  ; 
meantime  the  customer's  face  was  covered  with  a  towel  to  pre- 
vent the  fumes  irritating  the  eyes,  and  an  electric  fan  kept  going 
to  remove  the  fumes  rapidly  and  obviate  their  affecting  either 
customer  or  hairdresser.  It  was  added  that  from  90  to  100 
customers  were  shampooed  in  this  fashion  daily  by  the  firm  con- 
cerned in  this  case,  aad  thatduring  the  six  vears  that  had  elapsed 
since  its  introduction,  some  23,OOOor  30,000  persons  had  undergone 
the  process.  No  serious  result  from  its  use  had  ever  been 
known,  but  one  case  of  fainting  had  occurred.  The  hairdresser 
who  applied  the  lotion  on  this  occasion  had  not  previously 
applied  it  to  the  bead  of  a  customer,  but  had  used  it  constantly 
in  cleansing  hair  in  a  workshop  where  twenty  assistants  were 
employed.  On  this  occasion,  while  the  shampooing  was  in 
progress,  the  windows  of  the  cubicle  used  were  open,  and  the 
fan  working  normallv. 

Dr.  I'aul  .Jones  of  Walton  Place  said  that  he  found  the  de- 
ceased's face  discoloured  and  her  pupils  dilated.  There  was 
plentv  of  ventilation  and  an  electric  fan  was  working,  hut  there 
was  an  odour  of  carbon  tetrachloride.  The  electric  fan  had 
been  introduced  on  his  suggestion,  as  two  years  ago  he  had  seen 
aladv  wliowasfaintand  had  a  rapid  irregular  pulse  for  about 
au  hour  and  a  half  alter  undergoing  this  shampooing  process. 
He  had  also  seen  another  healthy  woman  who  became  faint 
alter  having  her  hair  dry-cleansed."  He  considered  the  process 
a  safe  one  when  due  pre'cautions  as  to  fresh  air  were  used. 

Dr.  B.  II.  Spilsbury,  pathologist  at  St.  Mary's  Hospital,  gave 
evidence  that  the  deceased's  body  was  healthy,  but  the  heart 
was  dilated  aud  its  muscles  degenerated.  The  tonsils  were 
enlarged,  and  the  condition  of  status  lymphaticus  existed. 
Death  was  due  to  sudden  heart  failure  from  degeneration  of  the 
heart  muscles,  aud  possiblv  in  part  to  the  condition  of  status 
lymphaticus  and  inhalation  of  carbon  tetrachloride.  He  did 
not  think  the  deceased  would  have  died  had  she  not  inhaled  the 
tetrachloride  vapour.  Tlie  process  might  cause  sudden  death 
in  a  person  with  a  weak  heart,  but  if  it  could  be  ensured  that 
the  vapour  was  never  inhaled  hv  au  unhealthy  subject  the 
process  was  absolutely  safe.  When  tetrachloride  was  ad- 
ministered as  an  anaesthetic  the  percentage  of  deaths  was  about 
1  in  20,000. 

The  jury  returned  a  verdict  of  accidental  death  accelerated  by 
the  fumes"  of  tetrachloride,  and  added  a  rider  to  the  effect  that 
Harrod's  Stores  were  not  justified  in  employing  unskilled 
operators  in  applying  this  dangerous  process. 

Carbon  tetrachloride  is  a  heavy  colourless  volatile  liquid,  with 
a  pleasant  pungent,  quince-like  "odour  allied  to  that  of  chloro- 
form. Its  vapor  was  at  one  time  suggested  as  a  treatment  of 
hay  fever,  aud  it  was  also  occasionally  used  as  a  local  application 

to  relieve  neuralgia.    Commcr "■   -'   '-  'i--'d  as  a  solvent  in 

place  of  chloroform,  aud  also  :i-  .,i-.  and  for  allied 

reasons,    namely,    its    freedoi  i  ibility  and  the 

rapidity  with  which  a  thick  he.  leansed  by  its 

use,  it  has  grown  in  favour  wit;:     i 


Q  J  ji  Th>  Bkttiss       1 


UNIVERSITIES    AND    COLLEGES. 


[July  24,  1909. 


Nearly  two  years  ago  (see  Er.iTisH  Medical  .Journal,  1907, 
vol.  2,  page  764)  Professor  McKeodrick  of  Glasgow  sent  us  a 
quotation  from  a  communication  made  to  him  by  a  lady  which, 
a-i  was  pointed  out  at  the  time,  seemed  to  indicate,  besides  some 
risk  to  lite,  another  disadvantage  in  the  use  of  this  liquid,  namelv, 
the  temporary  partial  intoxication  which  shampooing  by  this  pro- 
cess may  induce.  Fi-om  Dr.  Spilbury's  statement  it  would  appear 
as  if  carbon  tetrachloride  were  commonly  used  as  an  anaesthetic 
for  surgical  purposes,  but  we  are  unaware  of  any  data  on  which 
his  calculation  as  to  its  fatality-rate  could  be  founded,  or  of  any 
anaesthetist  who  uses  it,  or  of  any  institution  at  which  it  is 
employed.  Its  possible  vahie  as  an  anaesthetic  was  investigated 
by  Simpson  ami  others  some  fifty  years  ago,  but  it  was  put 
aside  as  unsuitable.  Its  general  physiological  action  resembles 
that  of  chloroform,  but  it  is  slower  and  much  more  toxic. 
Lafont,  Morell,  Raboteau,  and  Professor  Marshall  of  St. 
Andrews,  more  recent  observers,  take  the  same  %-iew  of  its 
imsnitability. 


M^hito-iBthnnL 


the  advice  given  iyi  this  column  for  the  assistance  of  members  is 
bated  on  medico-ethical  principles  generally  rccorjnized  by  the 
profession,  but  must  not  he  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


A  HOTEL  DOCTOR'S  FEES. 
A  coEEEsroXDENT  of  considerable  experience  in  connexion  with 
medical  practice  in  hotels  informs  us  that  he  considers  that  the 
scheme  described  under  this  heading  by  a  correspondent  in  the 
last  issue  of  the  .Touknal  (page  181)  i's  open  to  serious  objec- 
tions. In  the  first  place,  he  holds  that  the  deduction  of  25  'per 
cent,  to  be  made  by  the  proprietor  who  guarantees  payment  of 
the  doctor's  fees  is  excessive  and  unfair  to  tlie  doctor,  since  the 
proprietor  can  nearly  always  ensure  pavmeut  if  he  chooses. 
Further,  he  thinks  that  the  proposal  might  be  very  improperly 
used  by  unscrupulous  persons,  whether  proprietors  themselves 
or  even  practitioners  desiring  to  get  a  footing.  Our  informant 
considers  that  no  percentage  or  commission  ought  to  be  paid, 
and  that  the  proprietor  of  an  hotel  or  boarding  house  having 
the  advantage  of  feeling  certain  that  he  can  always  obtain 
medical  assistance  at  once  for  anv  visitor,  and  know"  that  the 
interest  of  his  establishment  will  be  studied— as,  for  instance, 
by  the  prompt  removal  of  any  case  of  infectious  disease,  etc. — 
ought  to  be  willing  to  assist  the  medical  attendant  to  obtain  his 
fee  without  making  any  deduction  or  charging  commission. 


QUEEN'S  UNIVERSITY  OF  BELFAST. 
Profc-^or  HcJu-rn. 
At  a  meeting  of  the  Senate  lield  ou  -Julv  15th  the  resignation 
Of    Professor   Redfern,    F.R.C.S.,    from    advancing  years  and 
failing  strength,  was  accepted  with  regret,  and  a  resolution  of 
regard  and  sympathy  passed. 

Beeoqnition  of  Hospitals. 
The  Registrar  submitted  a  list  of  hospitals  which  had  made 
application  for  recognition  and  filled  up  schedules  of  particulars 
as  regards  their  arrangements  for  clinical  insU-uction.  There 
are  ten— the  Ro.val  Victoria,  Mater  Infirmorum,  I'nion  In- 
firmary, Belfast  Hospital  for  Sick  Children,  Ulster  Hospital 
for  Children  and  Women,  the  Maternity  Hospital,  the  Oph- 
thalmic Hospital  and  Eye  and  Ear  Dispensary,  the  Benn  Ulster 
Eye,  Ear,  and  Throat  Hospital,  the  fever  hospitals  (the  Belfast 
and  the  Union),  and  the  District  Lunatic  Asylum.  The  Senate 
recognized  these  institutions  ag  places  of  clinical  study  for 
medical  students. 

Clinical  Lectures  and  Teachers. 

The  Registrar  also  submitted  a  report  from  the  University 

Commission  regai-ding  the  appointment  of  university  clinical 

teachers    and    of   university    clinical    lecturers,     which    was 

B4?proved  of. 

UNIVERSITY  OF  LEEDS. 
Veqree  Ceremony. 
A  CONGREGATION  of  the  university  was  held  on  July  19th  for  the 
purpose  of  conferring  honorary  degrees  on  Colonel  T.  W.  Hard- 
ing, President  of  the  Health  Congress  at  present  in  session  in 
Jjeeds,  and  on  Sir  .lames  Crichton-Browne  and  Major  Ronald 
•Ross,  who  are  attending  the  congress.  The  Vice-Chancellor, 
who  presided,  made  a  feeling  reference  to  the  great  loss  sus- 
teined  by  the  university  in  the  death  of  its  first  Chancellor. 

Colonel  Harding  was  presented  by  Professor  Phillips,  who 
made  the  following  speech  : 

Mr.  Vice-Chancellor,  I  present  to  you  for  the  degree  of  Doctor 
of  Laws  the  Chairman  of  the  Health  Congress  now  being  held 
m  this  city,  the  freedom  of  which  he  has  purchased  with  a  great 
BUm  of  public  ser^•ice.  Thomas  Walter  Harding  is  a  man  so 
•urbane  that,  like  Cicero,  we  may  rejoice  that  the  urbamis  does 
not  become  rusticus  qnodurbe  exiitet  animi  causa 


habet,  because  he  has  withdra-wn  from  Leeds,  and  become  a 
country  squire  in  Cambridgeshire.  It  is  ditiicult,  Mr.  Vice- 
Chancellor,  to  compress  into  a  few  sentences  the  public  record 
of  one  who  has  ever  had  a  broad  margin  to  his  life,  and  whose 
maxim  appears  to  have  been.  The  way  to  live  is  to  be  alive.  But 
■when  homage  has  been  paid  to  his  public  spirit,  that  for  which 
he  would  seem  to  deserve  the  highest  praise  is  his  recognition  of 
the  fact  that  beauty  cannot  exist  without  health,  nor  health 
without  beauty.  The  work  which  he  began  as  member  of  the 
Library  and  Art  Gallery  Committee  he  magniticently  com- 
pleted in  the  City  Square,  where,  if  his  effigy  does  not  appear, 
one  is  yet  tempted  to  say.  Si  monumentum  requiris  circumspice. 
The  work  which  he  commenced  as  Chairman  of  the  Sewerage 
Committee  has  prepared  liim  for  even  more  important  ser\-ice — 
for  the  membership  of  the  Royal  flommission  on  Sewage  Dis- 
posal, for  the  chairmanship  of  the  Belfast  Health  Commission, 
and  of  that  congress  of  which  this  congregation  may  be  regarded 
as  a  session.  Arcem  facere  e  cloaca — to  treat  the  sewer  as  if  ik 
were  a  citadel  was  a  jest  to  the  ancients,  to  Colonel  Harding  it 
has  been  a  chief  care  of  municipal  government.  Honoured  by 
the  King,  by  the  corporations  of  this  city  and  of  the  borough  of 
Cambridge,  he  nov;  is  to  be  admitted  by  you  as  a  graduate  of  the 
university  of  whose  Council  he  is  already  a  member. 

Sir  James  Crichton-Browne  and  Major  Ronald  Ross  were 
presented  by  Professor  A.  S.  Griinbauni.  who  spoke  as  follows : 

Until  a  century  ago  the  only  treatment  in  asylums  for  the 
insane  was  iron  chains.  Then  followed  the  period"  of  treatment 
by  relative  liberty.  But  rational  treatment  with  the  aid  of 
drugs,  based  upon  actual  observation  of  their  effects,  remaraed 
practically  unknown  in  this  country,  and  hardly  anything  was 
known  about  the  anatomical  basis  of  insanity  at  the  time  when, 
row  more  than  forty  years  ago.  Sir  James  Crichton-Browne 
initiated  at  the  celebrated  West  Riding  Asylum  the  systematic 
study  of  the  pathology  of  insanity  and  of  its  therapeutic  treat- 
meat.  The  resulting  conspicuous  successes  and  discoveries  are 
evidence  of  the  efficiency  of  his  youthful  directorate  during  ten 
years.  The  stimulus  to  mioroscopicalresearch,  to  which  branch 
the  present  director.  Professor  Bevan-Lewis,  has  made  such 
brilliant  contributions,  and  to  physiological  investigations 
which  led  to  Ferrier's  fundamental  discoveries  ou  cerebral 
localization,  arose  with  him.  As  one  of  the  original  editors  of 
Bruin,  his  articles  were  distinguished  by  an  admirable  delinea 
tion  of  clinical  histories  and  pathological  findings  in  unique  and 
ti-uthful  word  painting.  Of  permanent  and  conspicuous  merit 
was  his  trenchant  attack,  in  1884,  upon  the  educational  life  of 
boyhood,  which  was  followed  by  an  official  report  by  him  called 
for  by  the  Government,  on  overpressure  in  school  life.  Every 
cause  in  pubhc  hygiene  has  been  greatly  furthered  by  his 
efforts  and  by  his  continuous  insistance  on  the  physiological 
principles  of  a  healthy  life.  The  familiarizing  of  the  people 
with  such  knowledge  has  been  a  distinctive  feature  of  the  work 
of  the  Royal  Institution,  and  due  largely  to  the  exertions  of  its 
distinguished  Vice-President  and  Treasurer,  whom  I  now 
present  to  you,  Mr.  Vice-Chancellor,  for  admission  to  the 
degree  of  Doctor  in  Science,  honoris  ca w^-ii ,  in  this  university. 

Few  of  us  realize  that  in  India  alone  nearly  live  million  lives 
are  the  annual  tribute  exacted  by  malarial  fever.  The  task 
undertaken  by  Major  Ross  fifteen  years  ago  was  therefore  no 
mean  one— to  discofver  how  malaria  passed  from  man  toman, 
and  how  it  might  be  stopped .  A  tter  live  years  of  patient  labour, 
despite  imperfect  tools  and  lack  of  books,  despite  arbitrary 
remoyals  from  one  end  of  India  to  the  other,  and  despite  many 
officifil  hindrances  and  discouragements,  he  reached  his  goal. 
The  mere  systematic  examination  of  the  whole  of  many  hun- 
dreds of  mosqnitos  in  itself  is  no  small  teat ;  to  do  so  fruitlessly 
and  in  the  face  of  long-drawn  disappointment,  yet  with  intuitive 
hope,  patience,  and  consciousness  of  ultimate  success,  are 
characteristics  of  the  true  investigator,  found  only  in  those 
pioneers  of  knowledge  of  which  each  century  produces  but  a 
handful.  Well  might  he  say,  with  Ovid,  "  Ardua  molimur  :  sed 
nulla  nisi  ardua  virtus  "  ;  truly  may  we  say,  -with  Bacon,  of  him 
that  "  to  try  things  oft  and  never  to  give  over,  doth  wonders.  ' 
No  less  energy  has  Major  Ross  displayed  in  the  practical  appli- 
cation of  his  discovery.  To  these  efforts  the  reduction  of 
malaria  and  yellow  fever,  in  many  places  almost  to  the  vanishing 
point,  bears"  eloquent  testimony.  Genius  is  ever  manysided. 
\  powerful  novelist,  a  dramatist,  an  accomplished  musician : 
further,  a  profound  mathematician  as  well  as  an  epoch-making 
discoverer— such  is  the  man  -n'hom  I  present  to  you,  Mr.V  ice- 
Chancellor, -for  admission  to  the  degree  of  Doctor  in  Science, 
honoris  caiisd,  in  this  university.  ,   ,,  „, 

At  the  same  time  the  degrees  of  M.B.  and  M.Ch.  were 
conferred  ou  the  following : 

J.  N.  L.  Thoseliy  (with  fir.=!t  class  honoursi,  H.  L.  Flint  and  E.  E. 
Smith  (with  second  class  honours*,  S.  M.  Hepworth,  W.  Shaw. 

The  Diploma  in  Public  Health  has  been  awarded  to  W. 
Carnes. 

The  Diploma  in  Dental  Surgery  has  been  awarded  to  H.  R. 
Bentley  and  C.  F.  Salt. 

The    following    candidates    have    been    approved    at    tbfe 
examinations  indicated : 
FrasT  M.B.  (Pabt  IP.— L.  H.  Batler.  C.  H.  Gozney,  H,  B.  Enowles, 

H.  A.  Sinson,  H.  L.  Taylor,  J.  Wilkinson,  J.  Wright. 
Second  M.B.  (Pabt  I) -T.  Elliott. 
Second  M.B.  (Pakt  IP.— H.  Anuel,  J.  H.  Blackburn,  .J.  FergHSSon. 

G  W.  L.  Kirk,  F.  H.  liitson,  tl.  P.  Mellis.  J.  C.  Metcalfe.  M.  Peto. 

J.  J.  Pickles,  S.  Samuel.  H.  P.  Shaokleton,  H.  W.  Sj-nlons. 
FrsAL  M.B.  (Paut  I).— C.  S.  Brown,  J.  P.  Brown,  .7.  B.  FiSher,  W.  S. 

Hart,  H.  N.  Ingham,  J.  B.  T.  Kes-wick,    H.   S.    Eaper,    B.  A, 

Slocombe,  G.  V.  Stockdale,  N.  S.  TWiet. 
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UNIVERSITY  OF  LIVEKPOOIi. 
Deqree  Thixi- 
The  Chancellor,  Lord  Perbj-,  presided  at  the  ceremoQ>  of 
granting  degrees  which  was  held  ia  St.  George's  Hall  on  July 
10th.  The  procession  to  the  dais  included,  besides  represen- 
tatives of  the  teaching  bodies  of  the  university,  the  Ijord  Mayor 
of  Iiiverpool  and  representatives  of  the  corporations  of  Black- 
pool. Crewe,  Southport,  Birkenhead,  and  Preston. 

The  Chancellor  in  a  short  address  condoled  with  those  candi- 
dates who  had  failed  in  the  examination,  and  reminded  them 
that  nobody  thought  any  the  worse  of  those  who  failed,  but 
despised  those  who,  ha\  \ivi  failed,  did  not  make  another  attempt 
to  win.  He  advised  those  wlio  had  succeeded  to  have  a  detinite 
a4m  and  object  in  view,  for  according  to  the  old  proverb,  it  was 
as  foolish  to  live  without  an  aim  as  to  shoot  without  an  aim. 
He  hoped  that  those  who  were  leaving  the  university  would 
carry  with  them  a  love  ol  it,  and  of  the  county  within  whose 
borders  it  stood. 

The  Chancellor  then  conferred  the  honorary  degree  of  Master 
of  Arts  upon  Mr.  Perc\   l^dward  Newberry  and  Mr.  John  Mont- 
gomer>-,  and  that  of  Slaster  of  Surger\-  upon  Mr.  W.  Thelwall 
Thomas,  surgeon  to  tlie  Royal  Infirmary,  and  Mr.  Robert  Jones, 
surgeon  to  the  Ro.^al  Southern  Hospital,  Liverpool. 
Ordinary  medical  degrees  were  conferred  on  the  following  : 
M.D  -.7.  A.  M.  Biiub,  L.  Hutchinson,  A.  Hendry.  H  E.  Heapy,  H.  E. 
Hurter,  T.  W.  Jones,  J.  M'Clennan,  J.  E.  W.  McFall,  J.  Graham 
Martin. 
M  B.,  Ch.B  — W.  .\.  Daley  (First-class  Honoiirsi.  K.  J.  C.  Bradsbaw 
(Seeond-class  Honours);  A.  G.  W.  Owen  (Second-class  Honours), 
N.  W.  Steinber;!  (Second-class  Honours),  J.  W.  Crojiper. 

The  ■\'ice-Chancellor  announced  the  list  of  awards  in  con- 
nexion with  the  university's  fellowships,  scholarships,  student- 
ships, iirizes,  and  medals : 

Eobert  Gee  Fello\vship  in  .\natomy,  Richard  Howard  Mole,  M.D. 

Holt  Fellowship  in  Pb\sioloej-,  Charles  Henry  Hasler  Harrold,  M.B., 
ChB. 

Thelw-all  Thomas  Fellowship,  William  Wright  Mackarell,  M.B., 
Ch.B. 

Ethel  Boyce  FellowFhii,.  William  Eohertus  Pierce,  M.B.,  Ch.B. 

Holt  Medal  in  PatholoHx .  .John  Campbell. 


the  grand  organ  by  Dr 
nt  of  the  formtda  of  dismissal,  "  Sale 
Quod    precarttes    cmtmriju'iius,"    hy 


GRANT  MEDICAL  COLLEGE,  BOMBAT. 
The  report  of  the  Principal,  Lt.-Colonel  H.  P.  Dimmock,  I.M.S., 
for  the  year  1908-9  is  commendably  concise,  and  gives  evidence 
of  prosperity  and  progress.  A  new  pathological  laboratory, 
operating  theatre,  addition  to  the  ophthalmic  hospital  and 
students'  hostel,  are  in  course  of  completion,  and  a  new  physio- 
logical building  costing  Rs.  30,000  is  soon  to  be  commenced. 
Chemical,  bacteriological,  and  biological  laboratories  are  still 
required,  and  facilities  for  teaching  tropical  medicine  practically. 
Native  graduates  of  the  college  take  an  active  part  in  instruction 
in  the  capacity  of  tutors.  At  the  close  of  the  year  482  students 
remained  under  instruction.  Of  these  455  were  male  and 
27  female;  57  were  Cliristians,  274  Hindus,  129  Parsees,  14 
Mahommedans,  and  8  Jews;  97 new  students  joined  the  college, 
and  209  appeared  for  theL.M.and  S.  final  examination,  of  whom 
61  passed  ;  8  of  these  were  female  students ;  44  military  medical 
pupils  were  also  under  instruction,  and  three  graduates  of  the 
college,  after  studying  in  the  sanitary  surveyor's  class,  were 
examined  and  passed.  The  list  of  scholarships  and  prizes  is  a 
long  one,  evidencing  praiseworthy  interest  in  the  success  of  the 
college  and  its  alumni  on  the  part  of  both  Europeans  and 
natives.  The  fees  received  during  the  year  amounted  to 
Ks.  78,772. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

First  Prnfeasion<il.—R.  J.  Croxford,  G.  A.  (irandsoult,  J.  V.  DuCfy, 

W.  C.  Holburn,  W.  Bannatyne,  A.  Watson,   E.    C.    Craig,   J. 

Willianason. 
Third  Professional.— "B..  Chatterjee.  W.  W.  Shorten,  M.  W.  Rees, 

I.  Galdemar,  J.  B.  Mitehie.  J.  M'Ousker,  J.  M,  Chrjstie,  B.  H. 

Jones,  M.  C.  Anderson,  W.  E.  Hopkins,  R.  Anderson. 
The  following  passed  thr   Final  Examination  and  were  admitted 

L.E.C.P.E.,  L.R.C.S.li  ,  L.P.P.S.G.— T.  S.  Douglas.  W.  E.  Hoii- 

kins,  W.  J.  Taugher.A.  C  Lirington,  J.  Young.  E.  W.  Wilhouriio. 

P.  J.  Taafl'e,  W.  Browne,  S.  N.  S.  Aiyent;ar,  G.  M.  MacLeod,  E.  D. 

Shroff,  S.  Eozdon. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the 
(iion  indicated : 


Skcootj  Collkge.  July,  1909.— *M.  .'.  Hillery,  'T.  P.  H.  Roberts. 
T,  T.  Buckley,  N.  S.  Ileane,  H.  .(.  Cotter.  S.  Gritliu,  R.  Henry. 
W.  H.  Johnston,  H.  K.  Kevin,  B.  Koneflck,  T.  Kennedy,  J. 
Kearney,  A,  MoGrath,  F.  J.  McOai-thy,  M.  Meoban,  T.  Mulcaby, 
J.  C.  O'Fanrell,  W.  R.  OKeetie. .).  C,  Rvan,  I.  M.  Swanepoel,.! 
Walsh,  V.  J.  White. 


Hon 


O^Iiitnarg. 


RA.YNER  W.  BATTEN,  M,D.,  F.R.CP.Lond,, 

CONSULTrSG  PHYSKIAK  TO  THK  GLOrCESTKIi  liOYAI.   INFUlMAItS. 

Dr.  Raynek  W.  B.^tten,  one  of  the  oldest  and  most  digtin- 
onished  members  of  tbe  profession  in  Gloucester,  died  on 
.July  15th ;  be  had  been  in  failing  health  for  some  time 
but  continued  to  work  until  two  days  before  his  death 
which  was  due  to  cardiac  failure.  He  was  born  at  Devon 
port  in  1835,  the  son  of  Mr.  John  Batten,  and  of  Mary, 
youngest  of  the  children  of  the  Rev.  William  Winter 
botham,  a  well-known  Nonconformist  minister,  descended 
from  a  Lancashire  family.  Dr.  Batten  received  his  medical 
education  at  St,  Bartholomew's  Hospital,  took  the  diploma 
of  M.R.C.S.  in  1857,  and  graduated  M.li.Lond.,  being 
University  Scholar  m  Medicine  in  1858;  he  graduated 
M.D.  in  1860  and  became  a  FsUow  of  the  Royal  College  of 
Physicians  in  1889.  He  was  successively  house-surgeon 
and  tutor  at  St.  Bartholomew's  Hospital  and  house-surgeon 
to  the  Hospital  for  Children,  Great  Ormond  Street;  after- 
wards for  a  time  he  held  the  post  of  assistant  physiciaa 
to  the  Metropolitan  Free  Hospital,  but  in  1867  was 
appointed  physician  to  the  Gloucester  General  Infirmary, 
a  post  which  he  held  until  1899,  when  he  was  elected 
consulting  physician.  As  physician  he  was  an  ex  officio 
member  of  the  General  Committee  of  the  infirmary,  and  in 
1901  he  became  an  elected  member ;  he  was  also  con- 
sulting physician  to  the  Gloucester  dispensary,  and  to  the 
Berkeley  Cottage  Hospital. 

In  1886-7  Dr.  Batten  was  president  of  the  Gloucester 
Branch  of  the  British  Medical  Association,  and  in  that 
capacity  delivered  an  address  on  the  physical  training  of 
girls,  in  which  he  showed  himself  to  be  in  advance  of  the 
general  opinion  of  the  day,  advocating  not  only  drill  and 
cahsthenic  exercises  but  also  outdoor  games  for  girls. 
Dr.  Batten  was  for  many  years  the  representative  of  the 
Gloucestershire  Branch  on  the  Central  Council  of  the 
Association,  retiring  in  1903.  He  was  vice-president  of 
the  Section  of  Medicine  at  the  annual  meeting  in  Chelten- 
ham in  1901,  and  many  of  those  who  were  present  at  that 
meeting  wiU  remember  the  cordiality  with  which  he  joined 
in  their  reception  at  Gloucester  on  the  last  day  of  that 
meeting. 

Dr.  Batten  took  an  active  part  in  all  religious  and 
philanthropic  movements  in  Gloucester ;  he  was  a  fluent 
and  graceful  speaker,  and  was  always  ready  to  support  a 
good  cause.  He  held  strong  opinions  with  regard  to  tem- 
perance, was  himself  a  teetotaller,  and  was  a  strong 
advocate  of  temperance.  He  was  for  many  years  one  of 
the  governors  of  the  Gloucester  Endowed  Schools,  and  one 
of  the  Gloucester  municipal  charity  trustees.  He  was  a 
steward  of  the  Three  Choirs  Festivals,  and  an  active  member 
of  the  Gloucester  and  District  Devon  and  Cornwall 
Society.  Dr.  Batten  was  placed  upon  the  Commission  ol 
the  Peace  for  Gloucester  in  1882,  and  at  the  court  held  on 
.luly  16th  his  death  was  referred  to  in  sympathetic  terms 
by  the  chairman,  the  clerk  to  the  magistrates,  the  deputy 
chief  constable,  and  a  representative  of  the  solicitors 
practising  in  the  court. 

Dr.  Batten  was  twice  married ;  his  first  wife — Misa 
Leonard  of  Clifton— died  in  1870,  and  his  second— a 
daughter  of  Mr.  Samuel  Bowly,  the  temperance  reformer — 
in  1891.  He  leaves  a  family  of  one  son — Mr.  Lauriston 
Batten,  K.C.,  and  two  daughters. 

The  funeral,  which  took  place  in  Gloucester  cemetery  on 
July  17th,  was  preceded  by  a  memorial  service  in  South- 
gate  Congregational  Church,  which  was  attended  by 
representatives  of  the  Corporation  of  Gloucester,  of  the 
Gloucester  Royal  Infirmary,  and  of  many  other  bodies 
with  which  Dr.  Batten  was  connected,  and  by  a  large 
number  of  members  of  the  medical  profession  in  the  city 
and  county. 

Mr.  C.  FiRMiN  CuTHBERT,  of  Gloucester,  writes:  My 
personal  knowledge  of  Dr.  Batten  was  very  considerable, 
having  myself  been  in  practice  in  Gloucester  for  very, 
nearly  twenty-five  years.  Ha  was  held  in  the  highest 
regard  both  by  the  medical  profession  and  by  the 
public.  I  myself,  as  a  surgeon,  have  on  innumerable 
occasions  derived  the  utmost  benefit  from  his  opinion  as 
a  physician,  and  I  have  been  struck  very  often  with  the 
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knowledge  he  possessed  and  the  power  he  had  in  coming 
to  correct  conclusions  as  to  vfha:  covild  and  should  be  done 
for  the  surgical  benefit  of  those  very  cases  in  which  a 
physician's  opinion  is  at  the  present  day  so  valuable  for 
the  protection  and  guidance  ot  a  surgeon.  He  could  not 
have  spent  a  life  more  appreciated  by  those  around  him, 
nor  held  greater  honour  and  esteem  at  the  time  of  his 
death  by  those  amongst  whom  he  live'!'  and  upon  whom  he 
had  bestowed  lifelong  kindness. 


CHAKLE3  HARTLEY.  3I.E  CS  .  L  S.A. 
We  regret  to  have  to  announce  the  death  of  Mr.  Charles 
Hartley,  of   Bishop's  Stortford.  Heits.  a  member  of    the 
British  Medical  Association,  who  passed  away  on  July  15th, 
aged  60  years. 

He  was  the  eldest  son  of  the  Rev.  Charles  Hartley,  who 
was  for  many  years  the  Rector  of  Stocking  Pelham,  Herts, 
and  afterwards  Incumbent  of  Little  Danmow.  Essex.  He 
was  born  at  Porthleven,  in  Cornwall,  and  spent  most  of  his 
early  years  at  Stocking  Pelham.  He  was  educated  at 
Felstead  Grammar  School,  and  afcer  trying  for  a  short 
time  an  uncongenial  stool  in  a  city  office,  he  obtained  his 
wish,  and  entered  the  medical  profession,  becoming  a 
student  at  Charing  Cross  Hospital.  Following  the  then 
usual  custom,  he  became  a  pupil  cf  the  late  Mr.  Bdckwell. 
of  Sawbridgeworth,  for  whose  memory  he  retained  ever 
after  an  intense  veneration.  "  \Yhat  a  teacher  that  man 
was  1  "  was  his  invariable  remark  whenever  he  spoke  of 
him.  He  obtained  the  diploma  of  M.R.C.S.  in  1873, 
and  that  of  L.S.A.  in  the  following  year ;  and.  after  holding 
the  house-surgeoncy  at  Charing  Cross,  took  a  resident 
appointment  at  the  Yentnor  Hospital  for  Consumption, 
where  he  laid  the  foundation  of  that  excellent  knowledge 
of  chest  disease  which  he  displayed  in  after-life. 

From  Ventnor  he  went  to  Lyncou,  North  Devon,  taking, 
at  the  age  of  24,  a  widespread  and  arduous  practice.  His 
nearest  medical  neighbour  was  almost  twenty  miles 
distant,  and  his  area  of  work  included  a  large  part  of 
Exmoor.  He  was  then  a  powerful  and  active  young 
fellow,  but  both  courage  and  endurance  were  often 
severely  tried  during  his  journeys  on  the  moor.  Shortly 
after  settling  at  Lynton  he  married  Miss  S.  M.  Ward,  the 
daughter  of  the  Rev.  John  M.  Ward.  Vicar  of  Clapham, 
Yorkshire.  After  seven  j ears'  hard  work  in  North  Devon 
he  rernoved  to  Great  Dunmow,  in  Essex,  carrying  with 
him  friendships  which  have  proved  lifelong.  At  Great 
Dunmow  he  practised  for  over  ten  years,  and  when  he 
decided  to  go  to  Bi.shops  Stortford  the  regret  of  his 
patients  expressed  itself  in  a  largely  signed  and  handsome 
testimonial. 

Mr.  Hartley's  best  work  was,  perhaps,  done  at  Bishops 
Stortford,  whither  he  removed  in  1891.  Here  he  practised 
for  eighteen  yeais,  and  here  his  brave  and  strong  per- 
sonahty  and  the  excellence  of  his  opinion  won  the  esteem 
andconfidenoe  of  all  classes  of  the  community.  He  was 
a  highly  honourable  and  broad-minded  man  with  a  keen 
appreciation  of  human  nature,  of  a  cheery  disposition,  and 
with  a  remarkable  gift  of  repartee. 

Professionally,  Mr.  Hartley  was  a  general  practitioner  of 
a  very  fine  type.  A  keen  observer  and  possessed  ot  ex- 
cellent judgement,  he  was  remarkably  able  in  diagnosis  ; 
his  opinion  was  invariably  formed  only  after  careful  and 
thorough  examination.  He  was  always  on  the  look-out  for 
"something  behind"  (to  use  his  own  expression),  and  he 
never  allowed  haste  or  pressure  of  work  to  interfere  with 
due  deliberation.  While  his  formed  opinion  was  seldom  at 
fault,  he  always  welcomed  assistance  when  in  difficulty, 
and  these  characteristics  combined  to  make  him  emphati- 
cally a  "safe"  man.  In  treatment  he  was  particularly 
happy.  A  continuous  study  of  the  idiosyncrasies  of  his 
patients,  and  of  the  adaptability  of  various  forms  of  treat- 
ment to  their  individual  needs,  not  only  made  his  routine 
practice  eminently  successful,  but  enabled  him  in  many 
instances  to  prophesy  the  result  of  a  line  of  treatment 
suggested  by  others  with  an  accuracy  that  appeared 
intuitive.  Apart  from  all  this,  he  was  emphatically  the 
friend  of  his  patients,  loyally  respecting  their  confidences, 
and  entering  into  their  griefs  and  troubles  with  a  depth  of 
sympathy  that  was  apparently  inexhaustible. 

For  the  last  ten  years  of  his  lite  Mr.  Hartley  was  greatly 
troubled  with  multiple  chronic  arthritis  of  a  most  painful 
nature;    yet,   lame   and   suffering,   lie   steadily  continued 


work.  Even  when,  during  the  last  two  years  of  his  life, 
attacks  of  abdominal  pain,  for  which  no  cause  could  be 
found,  were  added  to  his  troubles,  he  still  made  light  of  his 
sufferings  and  worked  with  his  usual  thoroughness  to  the 
very  end.  On  June  29th  he  was  seized  with  acute  obstruc- 
tion of  the  bowels,  and  with  a  cheeiful  courage  which  was 
characteristic  of  him,  acquiesced  in  immediate  operation. 
When  he  learnt  that,  although  the  obstruction  had  been 
relieved,  a  malignant  growth  existed  in  the  splenic  flexure, 
which  was,  in  the  opinion  of  his  advisers,  removable,  he 
faced  without  flinching  the  prospect  of  a  second  operation, 
with  full  knowledge  of  the  risk  it  entailed.  The  growth 
was  successfully  removed  a  fortnight  later,  but  he  never 
recovered  from  the  shock,  and  died  within  forty-eight 
hours. 

He  leaves  a  widow,  son,  and  daughter.     He  was  greatly 
beloved,  and  is  deeply  mourned. 


JOSEPH   POWELL  SWANWICK,  M.R.C.S.,  L.S.A., 

■SVI.VSFOUD,   CHEISHLKE. 

Me.  Swanwick,  of  Winsford,  who  died  on  .July  14th,  was 
born  at  Prestbury  in  1825,  went  to  school  there,  and  later 
at  Alsager.  He  studied  medicine  at  King's  College,  London, 
spending  his  first  year  in  the  house  of  Mr.  (later  Sir) 
William  Bowman,  and  the  rest  in  the  college  itself. 

About  1847  he  was  apprenticed  to  Dr.  Lallemand,  of 
Macclesfield,  from  1849  to  1851  was  •'  clerk  to  the 
physicians  "  of  the  Manchester  Royal  Infirmary,  then 
married  Miss  Harriette  Pritchard,  of  Macclesfield,  and 
settled  in  practice  at  Over  (Winsford,  Cheshire),  after- 
wards at  Congleton  till  his  enforced  retirement  in  1865 
owing  to  serious  injury  in  a  fall  from  his  horse.  After  an 
invalid  period  he  took  the  house  and  farm  in  which  he 
died,  as  tenant  of  St.  John's  College,  Cambridge. 

He  was  an  exceedingly  capable  and  hard-working 
practitioner,  full  of  resource,  enterprise,  good  judgement, 
and  operative  address.  He  was  a  good  mechanic  and 
schemer  of  building  operations  :  gradually  enlarged  and 
altogether  improved  his  cramped  house  and  farm  build- 
ings ;  made  his  farm  pay,  though  knowing  at  first  nothing 
of  farming,  and  usually  got  in  his  hay  before  his  neigh- 
bours. "With  a  natural  aptitude  for  drawing,  he  taught 
himself  in  middle  life  to  paint  in  oils  and  water  colours, 
converted  his  granary  into  a  studio,  and  made  many 
drawings  of  Egyptian  scenery  derived  from  three  winters 
spent  in  that  country  with  travelling  friends.  He  was  a 
capable  critic  and  instructor  in  pictorial  art,  in  mechanical 
work  and  plain  building  operations,  and  also  in  farming ; 
after  his  retirement  from  medical  practice,  though  keeping 
up  his  interest  in  it  in  amateur  fashion,  he  actually  led  the 
life  of  a  farmer  and  artist.  His  yo  inger  of  two  surviving 
sons  is  a  professional  artist  of  reputation.  One  son  died 
in  West  Africa,  aged  22.  His  wife,  a  brilliant  pianist,  died 
at  the  end  of  1893.  Their  two  daughters  and  the  sons 
inherit  the  artistic  tendencies  of  the  parents,  and  the  sons 
their  father's  mechanical  skill. 

His  energetic  life  was  spent  in  overcoming  obstacles, 
some  formidable.  Having  been  suddenly  deprived  o£ 
health  and  strength,  he  found  both  again  in  country 
life  and  unceasing  work,  supplemented  by  a  reasonable 
amount  of  refined  and  intellectual  leisuie. 


We  note  with  regret  the  announcement  of  the  death  on 
July  16tli  of  Lady  Priestley,  widov,'  of  Sir  William 
Priestley,  the  well-known  obstetric  physician  to  King's 
College  Hospital.  Lady  Priestley  herself  took  a  great 
interest  in  public  health  work,  and  did  useful  service  by 
popularizing  in  articles  contributed  to  the  general  press  a 
knowledge  of  the  epoch-making  researches  of  Pasteur. 
She  was  the  daughter  of  Robert  Chambers,  the  Edinburgh 
publisher,  and  one  of  the  authors  of  the  Vestiges  of 
Creation.  Throughout  her  lorg  life  she  maintained  an 
interest  in  science  and  all  intellectual  pursuits,  and 
numbered  among  her  friends  many  of  the  most  distin- 
guished men  of  literature  and  science  during  the  later  part 
of  the  Victorian  era. 

The  degree  of  M.D.  has  recently  been  conferred  by  the 
University  of  Brussels  upon  Edward  Abraham  Coorey, 
ot  Moratuwa,  Ceylon,  and  Miss  Amy  Blanche  K.  Periton, 
ot  Bangalore. 
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LETTERS,    NOTES,    AND    ANSWERS. 


ICrttrrs.  |loti*5,  anh  J^nsiurrs. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  ancl  of  the 
British  Medical  Journal  are  at  429,  Strand,  Loudon. 


l^"  Queries,  anstcers,  and  communications  relating  to  suhjects 
Co  which  special  departments  of  the  Beitish  Medic.4.l  Johekal 
are  delated  icill  be  found  under  their  respective  headings. 

QDERIKS. 

Asthma  asks  for  informatiou  about  the  treatmeut  of  asthma  by 
injections  of  antidiphtheria  serum. 

Locum  desires  to  linovr  which  is  the  best  local  anaesthetic,  its 
strength  and  quantity,    to  use   in   operating  upon  a    recto- 
vaginal fistula,  a  general  anaesthetic  Ijeing  contraindicated. 
The  Pr-piLs  in  Apic.il  P.nevjionia. 

Ur.  James  H.  Maetix,  11. B..  writes;  As  an  undergraduate 
student  some  years  ago  I  pointed  out  to  my  then  clinical 
teacher  that  in  one  of  his  patients  suffering  from  right  apical 
pneumonia  the  right  pupil  was  larger  than  the  left.  After 
the  crisis  the  pujiils  were  equal.  Since  then  I  have  seen  on 
several  occasions  in  apical  pneumonia,  right  and  left,  dilata- 
tion of  the  pupil  on  affected  side.  I  shall  be  pleased  to  hear 
if  any  reference  to  above  is  to  be  found  in  the  literature  on 
pneumonia  or  the  eye. 

Refr.\ction. 

S.  E.  A.  asks:  Is  there  a  cheap  and  effective  apparatus  for 
enabling  a  workhouse  medical  officer  to  prescribe  spectacles 
without  the  usual  trial  glasses  ? 

•.*  No  apparatus  other  than  the  usual  trial  case  can  be 
recommended,  and  to  use  this  of  course  requires  exijerience. 
Flies. 

S.  E.  A.  asks;  How  much  formaldehyde  10  per  cent,  solution 
should  be  used  m  a  room  16  ft.  square  to  keep  away  flies  ? 
Does  it  matter  if  the  windows  are  open  ? 

',•  If  formaldehyde  10  per  cent,  solution  is  used  for  the 
purpose  of  destroying  flies  two  pints  should  be  sprayed  daily 
over  a  room  16  ft.  square.  The  windows  should  be  closed. 
Those  who  have  tried  this  method  of  getting  rid  of  flies  have 
not  been  very  successful. 


ANSWERS, 


Retinitis  Pigmextos.\. 
E.  G. — So  far  as  we  have  been  able  to  discover,  there  is  nothing 
definite  in  literature  about  the  treatment  of  retinitis  pig- 
mentosa by  means  of  the  high  frequency  currents.  The  usual 
electrical  treatment  in  cases  of  retinitis  pigmentosa  is  by 
means  of  a  constant  galvanic  current.  Fair  success  has,  it  is 
said,  been  obtained  by  passing  about  3  milliamperes  for  five 
minutes  twice  a  week.  An  electrode  with  a  soft  sponge  is 
applied  to  the  eye  and  connected  with  the  positive  galvanic 
pole,  while  the  negative  electrode  may  be  placed  over  the 
cilio-spinal  ceutre. 

A   DOUBTFCL  VEKDICT. 

E.  M.  B. — The  details  supplied  are  not  sufficiently  precise  to 
of  any  opinion  beyond  the  statement 
ng  the  death  of  the  voung  woman  to 
the  results  of  a  burn  received  some  five  weeks  earlier  seems 
to  have  been  wrong.  Mudar  juice,  a  substance  resembling 
which  was  said  to  have  been  found  in  the  stomach,  is  obtained 
from  calotropis,  usually  C.  procera.  The  milky  juice  is  a 
violent  local  irritant,  which,  when  taken  iuternallV,  acts  as  an 
emeto-cathartic,  and  may  produce  a  fatal  gastro-enteritis.  In 
India  it  has  long  been  used,  not  only  for  suicidal  purposes, 
but  to  kill  newly-liorn  female  infants,  and  also  to  produce 
abortion. 


LETTERS,    NOTES,    ETC. 

Secret  Remedies  and  Propkiet.ary  Prepar.\tions. 
[.—Eureka  Consumption  Cure  appears  to  consist  principallvoi 
eucalyptus  gum  (red  gum),  with  a  moderate  prQ.io. i,;C)n  of 
wood  tar  and  a  little  eucalyptus  oil.  When  distilled  with 
steam  some  volatile  oil  is  obtained,  but  in  ainount  too  small 
for  analysis ;  it  shows  no  evidence  of  asv  other  oil  than  that 
of  eucalyptus.  The  distillate.  3,',so  contained  a  trace  of  acid, 
probably  acetic  acid  from  the  wcod  tar. 

"  H.  "  has  forwarded  'o«-o  bottles  sent  to  a  patient  suffering 
from  an  obscure  fOrm  of  spinal  meningitis,  by  a  German 
wonder  dopt^;  •  called  Ast.  Our  correspondent  informs  us 
that  his^p8,t,ient  tells  him  that  the  directions  are  to  send  a  few 
"pairs  ou  J,  from  the  back  of  the  head  of  the  patient,  giving  only 
the  name  and  address,  but  not  mentioning  the  disease  or  age"; 
in  a  few  days  mediciues  with  directions  are  received,  accom- 
panied by  a" bill  for  2.50  marks,  or  perhaps  3  or  4  marks.  The 
medicines,  he  says,  come  sometimes  from  one  chemist,  some- 
times from  another,  but  always  from  Hamburg  or  its  neigh- 
bourhood.   One  of  the  stories  the  patient  has  been  told  is 


that  on  one  occasion  a  giri  with  movable  kidney  sent  some 
hair,  and  receiveil  a  mixture  to  take  and  a  plaster  to  stick  on 
the  loin.  Another  story  is  that  a  doctor  sent  a  hair  from  a 
corpse,  and  in  thr^e  lays  received  a  note  saving,  "  5Iv  medi- 
cine is  no  good  for  the  dead."  The  contents  of  the  two 
bottles  have  been  submitted  to  qualitative  examination,  with 
the  following  results; 

No.  20.— This  is  an  alcoholic  preparation  containing  no 
alkaloidal  substance  and  no  salts ;  itcontains  emodin,  indicating 
that  it  is  a  preparation  of  one  of  the  drugs  containing  this  sub- 
stance (rhubarb,  senna,  cascara,  etc.),  and  the  general 
characters  indicate  that  this  drug  is  probably  rhubarb. 
Aromatic  substances  are  also  present,  a  preparation  of 
cardamoms  being  recognized.  No  evidence  was  obtained  of 
any  more  active  drugs  than  those  named. 

No.  23  —This  is  an  alcoholic  preparation  containing  a  con- 
siderable proportion  of  oil  of  spearmint,  with  some  menthol, 
and  apparently  a  little  camphor,  and  a  trace  of  green 
colouring  matter.  No  evidence  was  obtained  of  any  other 
substance. 

Dr.  F.  Zernik  has  published  a  further  contribution  on  the 
composition  of  certain  proprietary  preparations,  etc.  iDeut. 
mcd.  iror/;.,  May  20th,  1909). 

Fran:  Lammersilorfs  uniierfal  cliilhlain  cream,  a  Hanover 
preparation,  to  be  applied  thinly  on  the  chilblain  and  covered 
with  wool  and  a  bandage,  and  renewed  every  twentv-four 
hours,  was  found  to  consist  of  about  25  grams  of  extract  of 
malt.  Dr.  Zernik  points  out  that  this  is  a  curiouslv  original 
medicament  for  chilblains. 

Jeliiiol  is  advertised  as  differing  from  all  other  preparations 
in  its  power  of  allaying  all  forms  of  toothache,  including  the 
most  severe.  It  is  a  fluid,  and  three  or  four  drops  are  to  be 
applied  on  a  piece  of  cotton-wool  to  the  cavity  of  the  tooth.  A 
small  bottle  containing  about  3  c.cm.  of  an  alcoholic  solution 
of  oil  of  cloves  and  other  ethereal  oils,  and  possibly  also 
cajeput  and  camphor,  and  coloured  green  with  chlorophyll, 
costs  30  pfennigs,  that  is.  about  5}d. 

T.eiitner's  t<ihlcts  are  also  sold  at  30  pfennigs  a  box.  They  are 
advertised  as  being  certain  in  disturbances  of  digestion,  con- 
stipation, etc.  Each  tablet,  which  weighs  on  an  average 
0.36  gram,  consists  of  powdered  cascara  sagrada  bark  and 
starch. 

Dr.  )iicd.  It.  Klfinc-''t:'s  (^mide.itin  is  advertised  in  a  most 
catchy  manuer.  The  advertisement  includes  the  following 
passages:  "What  is  if?  It  is  a  comfort  for  those  about  to 
become  mothers."  The  directions  for  use  are  as  follows  ;  A 
tablespoonful  of  the  extract  is  to  be  placed  in  a  thick  walled 
small  cup  or  other  similar  vessel,  and  this  is  placed  in  a  pail. 
The  fluid  is  then  lighted,  and  the  patient  is  to  allow  the  fumes 
to  play  around  her  abdomen  and  legs,  until  they  are 
thoroughly  warmed.  This  is  to  be  repeated  twice  a  day  for 
the  last  six  weeks  of  pregnancy.  The  composition  is  given  as 
blackthorn,  camomile,  eucalyptus,  hoarhound,  shepherd's 
pouch,  and  cheese  rennet  extracted  in  alcohol.  The  analysis 
showed  that  quidestin  is  a  weak  extract  of  various  indifferent 
vegetables,  including  eucalyptus  and  camomile  in  90  per  cent, 
spirit.  Apart  from  the  impossibility  of  the  fumes  being  of 
therapeutic  value,  Zernik  points  out"the  highness  of  the  price, 
53.  per  liti'e  bottle,  sufficient  for  three  weeks. 

Boiler's  poivder  for  epilepsy  is  supposed  to  be  a  remedy  for 
epilepsy,  chorea,  hysterical  attacks,  cramp  of  the  stomach  and 
of  the  chest,  etc.,  and  is  sold  by  the  Dresden  "  Diakouisseu- 
anstalt  "  for  M  3,40  the  box.  The  package  contains  three 
S^grams  powders  wrapped  up  in  sealed  jiaper  capsules.  The 
powder  is  black,  and  has  the  odour  of  a  rancid  animal  oil. 
.\nalysis  proved  that  it  consisted  of  partially  carbonized 
animal  substance,  which  yielded  20  per  cent,  of  brown  sub- 
stances soluble  in  ether.  The  preparation  is  said  to  be  made 
by  burning  magpies  shot  on  twelve  nights  following  Christ- 
mas. This  use  of  incompletely  carbonized  animal  substance 
for  epilepsy  is  an  ancient  superstition. 

Spretinci's  lii'rhal  juitf,  is  a  preparation  which  Bernhard 
Sprengel  of  Hanover  claims  to  be  harmless,  and  as  it  consists 
of  blood  purifying  herbs  and  roots,  and  not  a  secret  remedy,  he 
recommends  it  for  all  sorts  of  diseases,  e^iecially  for  diph- 
theria, trichinosis,  whooping-cough,  etc.  The  bottle  (which 
costs  M.1.25,  about  Is.  3d.)  contains  about  30  c.cm.  of  a  turbid 
brown  fluid  of  acid  reaction.  It  contains  powdered  jalap 
bulbs,  suspended  in  a  watery  extract  of  frangula  (or  some 
similar  drug),  to  which  alcohol  and  liquorice  have  been  added. 
Its  jalap  content  renders  the  free  sale  of  this  preparation 
unlawful  in  Germany. 

Tre.wment  of  Ingrowing  Toenail. 
Dr.  Philip  Mlvll  (Consulting  Surgeon  to  the  Bradford 
Infirmary)  writes:  Dr.  Tytler,  in  the  Journal  of  July  17tb, 
proposes  a  great  improvement  on  the  erasiou  sometimes 
recommended.  But  is  any  operation  required?  Long  ago 
I  found  that  it  could  be  dispensed  with,  and  published  the 
method  in  the  British  Medical  JouRN.iL.  It  was  widely 
used,  and  I  saw  it  described  in  an  American  daily  paper. 
I  paint  the  part  with  a  thick,  treacly  solution  of  tannic  acid, 
fresh  from  the  maker,  an  ounce  to  6  drachms  of  water,  or 
Ib.j  to  Jxij.  If  not  fresh  it  will  not  dissolve  in  such  pro- 
portion. It  should  be  appUed  night  and  morning,  and  if  it 
accumulates  a  poultice  may  be  necessary  to  clean  the  surface, 
and  the  tannin  appUed  again.  Two  or  three  days  will  cure 
any  case.  I  have  heard  that  lead  nitrate  answei-s  the  same 
purpose.  Perhaps  Dr.  Tytler's  lead  and  opium  lotion  would 
be  enough  without  comr-ressiou. 
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LETTERS,    NOTES,   AND    ANSWERS. 


[July  24,  igog. 


The  Causation  of  Cancer. 
Dr.  GlLCHKlST  (Nice)  writes:  In  an  Easai  de  Pathologie  Evo- 
lutioniste,  read  before  the  Nice  Congress  of  Climatotherapy  in 
1904,  I  made,  on  page  18  of  my  paper,  the  following  references 
to  the  subject  of  this  letter.  Without  excluding  cancer  itself, 
which,  according  to  this  manner  of  regarding  the  question, 
would  be,  not  only  an  attribute  of  tiie  reproductive  function, 
but  the  sign  of  regressive  heredity.  ...  It  has  been  said 
(Woods  Hutchinson,  Studii's  in  llniiian  ami  Comparatiir 
Pathohuiy,  page  273)  that  cancer  is  a  "  gland-abortion."  Prom 
the  point  of  view  we  have  adopted,  this  notion  assumes  an 
unexpected  significance.  It  tends  to  confirm  the  conception 
that  general  pathology,  as  is  currently  held  of  the  relations  of 
ontogeny  to  phylogeny,  is  an  abridgement,  so  to  speak,  of 
aberrant  phylogony.  On  page  19  I  followed  with  a  series  of 
remarks  that  will  serve,  I  hope,  for  such  an  illustration  of  my 
general  opinion  as  Dr.  Marsden  kindly  demands  (British 
Medical  Jouknal,  July  lOth,  No.  119).  From  the  pathological 
point  of  view  :  We  would  find  the  (rai7  that  unites  the  different 
varieties  of  tuberculosis:  the  best  guide  for  that  being  to 
study  the  avian  respiratory  system  and  to  follow  the  aerial 
cavities  which  communicate  throughout,  and  everywhere  dis- 
tribute a  gaseous  flow.  In  effect,  to  the  thoracic  chamber, 
containing  a  comparatively  vascular,  dense,  and  adherent 
lung,  would  correspond  the  initial  congestion,  the  tendency  to 
haemoptysis,  the  adhesive  pleurisy  and  concomitant  emphy- 
sema of  the  pulmonary  disease;  to  the  osseous  cavities  would 
correspond  the  tuberculous  affections  of  the  bones,  joints, 
and  periarticular  tissues,  while  to  the  diaphragmatic  and  ab- 
dominal reservoirs  would  correspond  the  mesenteric  invasion, 
peritoneal  tuberculosis,  and  infiltrations  of  the  uro-genital  tract. 
The  conception  is  admittedly  speculative,  but  where  else 
except  in  these  evolutionary  principles  would  we  find  so 
systematic  an  explanation  of  apparently  dissociated  processes? 
And  if  we  add  to  the  list  I  have  quoted  such  lesions  as  tuber- 
culous fistula  in  ano  and  similar  destructive  disease  of  the 
larynx,  where  else  will  we  discover  so  suggestive  a  theory  ? 
For  "recentness  and  instability"  go  together,  says  Woods 
Hutchinson  (loc.  cit.,  p.  308)  and  the  organs  in  question  are 

jatracians  and  reptiles  h 

cloacal  differentiation),  and 
correspondingly  vulnerable  as  we  know.  I  am  afraid  that 
Dr.  Marsden's  demand  for  a  special  committee  of  the  British 
Medical  Association  to  review  the  evidence  in  favour  of  cancer 
arising  from  natural  causes  is  based  upon  too  hopeful  ex- 
pectations. Might  not  Herbert  Spencer  have  formulated  a 
similar  requisition  when  he  wrote  that  the  natural  repro- 
ductive powers  of  the  fixed  cells  of  the  body  tissues  are  held 
in  check  by  the  influence  of  the  entire  organism,  so  that  anv 
relaxation  of  this  control  implies  the  imminence  of  disease? 
What  we  require  is  the  more  general  recognition  that  path- 
ology is  essentially  a  branch  of  biology.  We  want  more  books 
like  he  Dantec's  S'utiin'  and  Origin  of  I/ifc,  like  Wiedersheim's 
Structure  of  Man,  and  Wesley  Mills's  Animal  i>hysiology. 
How  little  this  need  is  understood  will  be  seen  by  a  circum- 
stance I  may  be  allowed  to  relate.  Wishing  to  investigate  the 
question  of  the  i-enal  secretion  in  tlie  animal  series,  I  ordered 
the  Trarlc  de  piiyaiologie  cuinjiarrc  des  aiiimau.c  of  a  well-known 
professor  in  the  I'aris  Ecole  Viitirinaire.  In  something  like 
2,000  pages  I  found  under  twenty  devoted  especially  to  the 
subject  of  urinary  secretion.  There  were  four  compai-ative 
analyses  of  urine,  the  first  being  that  of  a  man.  The  docu- 
ment was  taken  from  Lehmann,  and  a  very  Cursory  examina- 
tion of  its  characters  showed  that  the  subject  was  essentially 
abnormal.    The  secretion  was  clearly  that  of  an  uricemique. 

The  Metropolitan  Branch  Elections. 
Dr.  G.  Geiohton  (Kensington)  writes:  Permit  me  to  sup- 
plement your  notice  of  the  j\Ietroi>olitau  Counties  Branch 
elections  and  to  point  their  moral.  As  regards  the  vice- 
presidents  the  method  is  perfect.  The  precedent  is  continued 
of  electing  to  the  first  place  tlie  retiring  secretary.  For 
the  other  thvee,  three  IJivisious  nominated  and  elected  a 
nomiiif'  ;  nr  Hnr^ioii  nominated  two,  and  a  choice  had  to 
be  ma.;  -  1  ■'■■  election  to  the  Central  Council  West- 
]  dates,  and  the  choice  fell  on  the  sitting 
lal  of  local  or  topographical  represonta- 
■nroil.     'I')}"  thrpp  v,-lri  lie.ided  the  poll 

I    <    -  '■'.■'.■.,:.     c  \rept   the   new 

■        '  nried).      There 

'■'S  issued  a 


memlii  I-.      i  -  -  .    ,1;, 
tion  IS  tlioi. aii'l  :      ?. 
were  no  doubt  ■■      , 
under   any  sv  ;. 
method   threat- 
were,  then,  tlii\  I 
joint  manifesto   the 
tutiug  for  the  occas 

party  carried  the  election.  .No  doubt  the  City  Divisic 
not  use  the  right  electioneering  methods.  They  prop' 
five  candidates  and  put  their  own  man  at  the  foot  of  the  list. 
This  election  was  one  emphatically  to  favour  local  representa- 
tion. If  any  Division,  or  two  or  three  Divisions  acting 
together,  could  have  got  only  95  supporters  for  any  oue 
whomsoever  they  chose  (about  4  per  cent,  of  the  numbers  of 
the  Branch)  they  would  have  elected  him.  If  members  show 
so  little  interest  in  the  matter,  why  should  tliev  be  considered 
in  rearranging  areas?  The  general  lack  of  interest  is  no 
doubt  due  in  part  to  the  weakened  authority  of  the  Central 
Council  under  the  Charter.  As  to  the  use  of  the  method 
of  proportional  representation  generally,  with  awakening 
interest  in  the  special  objects  of  the  Association  will  come 
an  increased  resort  to  this  the  only  sufficient  way  of  electing 
responsible  and  stately  government. 


.Tune  Sunshine  in  Guernsey. 
Di:.  Hy.  Draper  Bishop  (M.O.H.  Guernsey)  writes:  The 
accounts  of  the  weather  in  England  during  .June  have  been 
such  dismal  reading,  that  it  may  be  interesting  to  state  that 
during  the  month  232  hours  of  sunshine  have  been  recorded 
in  Guernsey.  From  the  beginning  of  the  rear  until  the  ehfl 
of  June  the  total  of  sunshine  was  1,032  hours. 

A  Caehd  Mille  Fealtagh. 

To  Our  Medical  Vi.utors  Jrvm  Oversea. 

Och,  shure,  an'  ye're  welcome,  comrades  all, 

From  over  the  blue  say's  wave ; 
Welcome  to  bed,  an'  board,  an'  dbrink. 
Far  more  than  yez  iver  can  lave. 

We've  oceans  here  for  all  that  come, 

An'  more  for  them  that  stay ; 
Whatever  yer  special  taste  may  be 

You've  only  just  to  say. 

Ov  course  we're  famed  for  talkin'  big, 
But  we  always  mane  what  we  think. 

An'  wher's  the  thruer  hearts  than  ours. 
That  were  iver  warmed  up  wid  drink? 

In  English  smoke  an'  Scottish  mist 

Ye've  been  doin'  yer  very  best ; 
'Tis  late,  poor  sowls,  but  right  ye  are 

To  come  over  here  for  yer  rest. 

The  sun  himself  does  come  this  way 
When  to  Murphy's  arms  he's  goin' — 

'Tis  his  suorin'  that  throubles  the  say 
From  Cape  Clear  to  Innishowen. 

This  is  the  land  ov  pui'e  delight, 

'Tis  a  trate  to  the  weary  mind. 
To  see  how  wc  meet  our  throubles. 

An'  just  let  them  go  on  behind  I 

Ooh,  'tis  the  jolly  bhoys  we  are. 
We're  right  good  fellows  all  through  ; 

Both  bhoy  an'  girl,  both  old  an'  young, 
Shure  we'll  laugh  wid  an'  laugh  at  you  I 

But  don't,  O  don't,  make  yer  spaches  long, 

An'  just  lave  yer  papers  behind. 
We'd  rather  show  yez  over  the  place 

Than  sit  listenin'  to  yer  "  wind." 

Wind's  all  right  when  it  sweeps  the  hills. 

An'  right  when  it  ruffles  the  say. 
But  it  gives  a  dale  ov  th  rouble 

When  it  rises  an'  wants  to  stay  ! 

We've  our  faults  like  other  people. 

An'  by  that  same  token  have  you, 
But  we're  both  the  salt  ov  the  earth. 

An'  the  light,  an'  the  moruin'  dew  ! 

We're  the  pick  ov  the  whole  creation, 

The  wine  that  gladdens  the  earth, 
The  sweet  that  flavours  the  bitter. 

An'  the  joy  that  mollifies  mirth. 

We're  there  when  life's  just  about  dawnin'. 

An'  often  we're  there  at  its  close, 
We're  its  best  friends  between  times, 

From  the  top  ov  its  head  to  its  toes. 

What  would  the  world  do  without  us, 

English,  Scottish,  Irish,  and  all  ? 
We're  the  swatest  fruit  iver  plucked 

Since  the  wan  that  was  pulled  at  the  Pall. 

So,  comrades,  here's  to  yer  healths. 

An'  here's  to  our  own  health  too ! 
For  a  thou-:and  years  may  ye:  lire. 

An'  may  we  live  longer  tllanyou  1 

Dr.  Adair,  Belfast. 
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DELIVERED  AT  THE 


SEVENTY-SEVENTH   ANNUAL   MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

BY 

SIR  WILLIAM   WHITLA,  M.D.,  LL.D., 


THE    BELFAST    MEDICAL    SCHOOL  :    A    SURVEY 
OF    THE    STATE    OF   MEDICAL   EDUCATION: 
NECESSARY  REFORMS  AND  THE  QUEEN'S 
UNIVERSITY  OF   BELFAST. 
Your  Excellenxies,  Ladies  .\xd  Gentlemex, — I  discharge 
my  first  duty,  and  that  vfhich  Hes  nearest  to  my  heart, 
when   I  thank  the  members  of  the  British  Medical  Asso- 
ciation for  the  honour  which  they  have  conferred  upon  me 
by  electing  me   to   the  Presidential   Chair  of  their  great 
society,  numbering  over  20,000  members,  and   containing 
in  its  ranks  all  that  is   best  in  the  medicine  of  today, 
not   only  in   the   British  Isles,  but  in  our  great  colonies 
and  dependencies  beyond  the  seas. 

It  is  my  pleasing  duty  to  offer,  both  upon  behalf  of  the 
members  of  the  medical  profession  residing  in  and  around 
Belfast  and  in  the  Province  of  Ulster,  a  hearty  Irish 
welcome  to  our  visitors,  and  this  greeting  is  most  cordially 
endorsed  by  our  citizens  and  chief  magistrate,  who  have 
honoured  us  by  their  presence  to-night  at  this  our  seventy- 
seventh  annual  meeting. 

Our  worthy  and  public-spirited  Lord  Mayor  and  City 
Council  have  given  practical  proof  of  the  sincerity  of  their 
welcome  by  generously  placing  at  our  disposal  their  Exlii- 
bition  and  Ulster  halls  and  their  Botanical  Gardens,  as  our 
esteemed  Vice-Chanoellor  and  his  professors  have  thrown 
open  to  ns  for  the  week  the  entire  range  of  classrooms 
and  buildings  in  the  university. 

Mr.  Simeox  Snell. 

My  next  duty  is  a  sad  one,  as  I  refer  to  the  irreparable 
loss  sustained  by  the  Association  in  the  death  of  Professor 
Simeon  Snell  of  Sheffield,  who  departed  this  life  on 
April  17th  last,  during  his  year  of  office  as  President. 
Little  did  any  of  us,  except,  perhaps,  his  immediate  circle 
of  friends,  suspect,  when  admiring  his  genial  and  manly 
presence  at  the  highly  successful  Sheffield  meeting  a  brief 
year  ago,  that  never  again  were  we  to  be  privileged  to  sit 
under  the  spell  of  his  magnetic  personality. 

The  exhaustive  sketch  of  his  strenuous  life  which 
appeared  in  our  Jourx.u.  soon  after  his  death  leaves  me 
nothing  to  say  about  the  high  position  which  he  had 
attained  in  his  own  realm  of  ophthalmology  ;  nevertheless 
it  is  meet  for  us,  in  our  bereaved  condition,  to  mourn  for 
him,  and  "  to  pay  to  his  sweet  memory  the  meed  of  a 
melodious  tear.' 

His  whole  life  was  a  long  series  of  brave  and  strenuous 
efforts  to  make  his  profession  better  than  he  found  it,  to 
improve  the  condition  of  his  fellows,  and  to  exalt  the 
position  of  the  city  in  which  his  lot  was  cast. 

The  cause  of  his  death,  which  occurred  at  the  com- 
paratively early  ago  of  56.  was  arterio- sclerosis,  and,  as 
remarked  by  his  friend.  Sir  Anderson  Critchett,  "had 
he  been  less  prodigal  of  his  boundless  energy  we  might 
perhaps  have  been  spared  his  untimely  loss,  but  his 
faculties  were  ever  at  concert  pitch,  and  he  seemed  to 
realize  to  the  full  Elizabeth  Barrett  Browning's  terse  and 
forcible  injunction,  '  Get  work;  be  sure  'tis  better  than  that 
you  work  to  get.'  " 

This  continuous  draft  upon  his  capacity  for  work  led  to 
the  inevitable  result—"  Comes  the  blind  Fury  with  th' 
abhorred  shears  and  splits  the  thin-spun  life  ;  but  not  the 
praise."  Bat  not  the  praise — since  he  faded  from  our 
sight  wearing  the  laurel  crown  of  our  great  Association. 


The  Growth  of  Belfast, 

I  shall  not  pause  to  dwell,  as  is  usual  on  such  occasions, 
upon  the  ancient  historical  associations  of  the  city  which 
the  members  of  our  organization  honour  by  their  visit. 
Our  local  historian,  Benn,  commenced  his  History  of 
Belfast,  written  in  1877,  with  the  short  sentence,  "  Belfast 
as  a  town  has  no  ancient  history."  Our  position  offers  a 
marked  contrast  in  this  respect  to  the  cities  in  which  the 
Annual  Meetings  of  the  Association  are  frequently  held  in 
England,  where  the  history  of  the  meeting  place  is  often 
in  miniature  the  history  of  England. 

This  fact — as  useless  to  deplore  as  it  would  be  vain- 
glorious for  us  to  exult  in — nevertheless  has  not  been  with- 
out its  stimulating  effect  upon  individual  and  collective 
exertion,  teaching  the  sturdy  citizen  of  Belfast  that 
'•  He  lives  to  baUd  not  boast  a  gen'rous  race."  It  will 
be  obvious  to  you  how  thoroughly  he  has  learned  the 
lesson  if  you  survey  our  busy  wharves  with  their  evi- 
dences of  a  flourishing  world-wide  commerce,  as  you  see 
the  stately  leviathans  which  glide  down  to  the  sea  from 
our  shipbuilding  yards,  and  as  ycu  catch  a  glimpse 
of  the  myriads  of  human  spiders  who  spin  and  weave 
from  morn  till  night  in  our  great  flax  mills  and  linen 
factories. 

I  shall  not  weary  you  with  statistics  which  demonstrate 
the  almost  unparalleled  if  not  absolutely  unir^ue  progress 
made  by  Belfast  in  recent  years ;  it  is  sufficient  to  remind 
you  that  since  the  Association  honoured  the  city  by  its 
Jirst  visit,  just  a  quarter  of  a  century  ago,  the  population 
has  almost  doubled  and  is  still  making  rapid  strides,  which 
in  a  few  more  years  promise  to  reac'a  the  grand  total 
of  half  a  million  souls.  At  the  same  time  it  is  a 
source  of  honest  pride  to  the  thoughtful  Belfast  man 
that  whilst  his  native  city  has  been  directly  prospering 
by  his  energy  during  the  last  three  or  four  decades  the 
achievements  which  have  brought  this  success  to  her  have 
in  some  iastacces  purchased  far-reaching  benefits  to  many 
parts  of  the  habitable  globe.  We  have  only  to  reflect  upon 
the  perfection  of  the  processes  employed  in  the  spinning 
and  weaving  of  linen,  and  the  epoch- marking  innovations 
in  naval  architectm-e  inaugurated  in  1870  by  Sir  Edward 
Harland,  which  have  been  continuously  applied  and  per- 
fected by  his  successors  in  the  shipbuilding  yard  which  it 
will  be  your  privilege  to  visit  during  this  busy  week. 
The  development  of  these  new  principles  may  in  a  sense 
be  regarded  as  having  annihilated  sea  distance,  knitting 
together  all  parts  of  our  huge  empire,  and  bringing 
within  comparatively  easy  reach  the  far-away  places  of 
the  world.  Neither  do  we  forget  the  important  part 
played  in  this  triumph  over  storm  and  wave  by  our  illus- 
trious townsman.  Lord  Kelvin,  who  by  his  perfection  of 
the  mariner's  comp.iss  has  laid  mankind  under  lasting 
obligations  to  his  genius. 

1  shall  refer  to  bat  one  other  invention  of  comparatively 
recent  birth  in  Belfast.  The  application  of  the  pneumatic 
principle  to  vehicolar  tyres  by  our  townsman  has  in  a 
similar  sense  annihilated  land  distance,  '^'ithout  its  aid 
the  motor  car  lin  which  so  many  of  you  now  speed  upon 
the  wings  of  the  wind  on  your  errands  of  mercy)  would 
have  been  an  impossibility.  The  indirect  outcome  of  the 
use  of  the  Dunlop  tyre  has  been  the  planting  of  flourishing 
industries  in  many  English  and  Continental  centres,  as  it 
has  already  covered  with  rubber  trees  the  slopes  of  Ceylon 
and  the  swamps  of  the  Malay  Peninsula,  whilst  its  direct 
effect  has  been  the  establishment  of  a  revolution  in  human 
intercourse.  From  this  remarkable  invention  Belfast  as  a 
city  has,  however,  only  reaped  the  benefits  which  have 
been  enjoyed  by  all  parts  of  the  civilized  world,  owing  to 
the  head  qaai-tera  of  the  industry  being  established  in 
Coventry. 

The  present  visit  of  the  British  Medical  Association 
coincides  with  an  epoch  in  our  progress  and  history  far 
more  imfortant  and  wide-reaching  than  those  to  which 
I  have  just  referred.  You  do  not  find  us  gathered  round 
the  stocks  to  witness  the  launch  of  a  huge  record-breaking 
ocean  liner  or  watching  the  gradual  evolution  of  a  pneu- 
matic tyre,  but  you  discover  us  in  the  act  of  taking  the 
first  steps  in  the  inauguration  of  a  movement  compared 
with  which  all  other  of  our  past  achievements  are  to  be 
considered  as  of  minor  importance.  Yea  iee  us  gathered 
around  the  cradle  of  an  infant  university  confronted  by 
potentialities  beyond  the  power  of  hcgusgc  to  describe  or 
of  human  thought  to  foreshadow. 
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The  Xew  (.'niveksity. 
Tue  problem  o£  higher  eJacation  presents  at  all  times 
to  the  thoughtful  mind  a  fascinating  study,  but  on  its 
purely  literary  and  scientific  aspects  the  present  is  not 
the  occasion  to  dwell.  The  birth  of  a  university  brings 
at  ouce  to  the  mind  of  the  medical  man  the  serious  con- 
sideration of  the  examination  standards  by  which  the  new 
portal  to  the  profession  is  to  be  guarded,  and  also  the  still 
more  vital  subject  of  the  efficiency  of  the  training  and 
teaching  to  be  carried  out  under  its  direct  supervision. 
To  the  layman  the  event  is  of  still  greater  importance  ; 
the  medical  student  of  to  day  becomes  the  physician  or 
surgeon  of  to-morrow,  armed  with  his  lifelong  commission 
in  tie  struggle  for  the  relief  of  suffering  and  the  preven- 
tion or  cure  of  disease,  and  in  his  hands  are  often  placed 
the  issues  of  life  and  of  death.  For  these  reasons  every 
member  of  the  community  becomes  interested  In  or 
involved  more  or  less  at  some  period  of  his  existence  in 
the  efficiency  of  the  institution  which  has  presided  over 
the  training  of  his  medical  attendant.  Hence  no  pains 
shoiild  be  spared  by  the  municipality  or  by  the  State  to 
make  this  training  as  perfect  as  possible.  JIany  people 
are  apt  to  think,  if  they  think  at  all,  that  the  recognition 
of  the  medical  man  as  a  valuable  public  or  national  asset 
is  an  idea  of  modern  growth,  but  yon  all  remember  that 
stirring  episode  in  the  Iliad,  where  Homer  3,000  years 
ago  makes  Idomeus  exclaim,  when  commanding  Nestor  in 
the  din  of  battle  to  fly  to  the  relief  of  the  wounded  leech, 
Maohaon,  "  when  trembling  Greece  for  her  physician 
feared  " : 

Ascend  thy  chariot,  haste  with  speed  away  ; 
A  wise  physician,  skilled  om-  wounds  to  heal. 
Is  more  than  armies  to  the  public  weal. 

It  behoves  us  as  medical  men  periodically  to  review  our 
position  a,s  regards  the  teaching  and  practical  training  of 
those  desirous  of  joining  our  ranks,  and  upon  an  occasion 
like  the  present  no  more  suitable  subject  could  occupy  our 
attention  than  a  survey  of  the  existing  conditions  of  medi- 
cal education,  and  a  scrutiny  of  the  requirements  and 
modifications  of  these  methods  necessitated  by  the  pro- 
gressive march  of  scientific  research  as  knowledge  grows 
from  more  to  more.  I  am  confident  that  such  a  survey 
willalso  incidentally  reveal  evidence  to  satisfy  the  medical 
profession,  as  represented  by  this  great  Association,  that 
our  new  university  is  fuUy  alive  to  its  serious  responsibili- 
ties, and  will  be  able  to  maintain  the  efficiency  and  to 
uphold  the  dignity  of  medicine  in  this  portion  of  His 
Majesty's  dominions. 


The  Histoey  of  the  Belfast  Medical  School. 
'  :The  early  history  of  medical  teaching  in  any  educational 
centre  is  closely  identified  -with  the  growth  of  the  facilities 
att'orded  by  hospital  accommodation.  The  first  mention  of 
any  such  institution  in  Belfast,  according  to  the  testimony 
of  Dr.  Malcolm,  who  more  than  half  a  century  ago  wrote 
the  annals  of  the  old  General  Hospital,  is  to  be  found  in 
the  appaUing  statement  that  in  1689  an  epidemic  raged 
throughout  the  North  of  Ireland,  thousands  of  the  stricken 
being  crowded  into  "  the  great  hospital  at  Belfast,"  which 
in  the  course  of  six  months  became  the  grave  of  3,762 
victims.  This  institution  was  evidently  a  temporary  one, 
and  probably  under  military  control,  since  no  further 
mention  is  found  of  any  form  of  organized  medical  relief 
till  the  inauguration  of  the  Belfast  Charitable  Society 
three-quarters  of  a  century  later,  followed  in  1792  by  the 
establishment  of  the  Belfast  dispensary  system,  and  a  few 
years  later  by  the  erection  of  the  lying-in  hospital  and  the 
creation  of  a  fever  hospital,  the  first  institution  of  the  kind 
established  in  Ireland. 

^  The  old  General  Hospital,  which  still  stands  in  Frederick 
Street,  was  commenced  in  1815  and  opened  in  1817,  in  the 
•midst  of  a  terrible  epidemic  of  typhus,  the  victims  being 
■carried  into  the  new  buildings,  whose  f reshly -plastered  walls 
were  still  dripping  with  moisture,  and  whose  stairways 
had  been  scarcely  rendered  secure  by  the  overworked 
carpenters  and  masons.  During  the  first  three  years  of 
its  existence  no  fewer  than  3,527  patients  were  admitted 
within  its  walls.  Malcolm  dwells  with  pride  upon  this 
period  of  our  local  history,  when  he  states  that  "  Belfast 
presented  a  glorious  spectacle  of  philanthropy  deserving 


the  admiration  of  the  world.  The  prosperity  of  her  later 
years  is  doubly  blessed  by  the  reflection  that  when  but  in 
the  infancy  of  her  strength  she  drained  her  dearest 
resources  to  help  the  desolate  and  afflicted,  to  dry  the 
orphans'  and  the  widows'  tears,  to  feed  the  hungry  and 
clothe  the  naked,  and  rescue  a  myriad  host  from  impend- 
ing destruction.  "  It  was  during  such  a  period  of  storm 
and  stress  that  we  learn  of  the  first  beginnings  of  the 
Belfast  Medical  School,  when,  in  1820,  at  the  termination 
of  the  epidemic  which  had  stricken  one-fourth  of  the 
entire  population,  pupils  were  first  admitted  into  the 
wards  of  the  hospital  to  .study  disease  at  the  bedside  and 
to  act  as  clinical  clerks  and  dressers,  in  accordance  with 
a  resolution  passed  by  the  committee  in  1817,  just  before 
the  outbreak  of  the  pestilence.  (My  auditors  will  there- 
fore observe  that  in  a  few  years  hence  the  Belfast  Medical 
School  will  be  celebrating  the  first  centenary  of  its  exist- 
ence.') This  decision  was  the  immediate  outcome  of  the 
enlightened  spirit  which  emulated  the  founders  of  the 
charity,  when  they  deposited  in  the  first  stone,  laid  ia 
1815,  the  inscription  dedicating  the  building  to  the  advance- 
ment of  medical  science  and  the  relief  of  suffering  ; 

HOC  NOSOCOMIOK 
AEGEOTIS  ET   AETI  MEDICAE 

SACKUJI. 
IX  SALUTEil  PUBLICAM  (Etc.). 

Not  content  with  the  mere  admission  of  students  to 
watch  the  practice  of  the  medical  staii  in  the  wards,  we 
find  in  1826  that  the  committee  were  fully  alive  to  their 
responsibilities,  realizing  that  clinical  instruction  must  be 
for  all  time  an  obligatory  portion  of  the  duties  of  the 
physicians  and  surgeons.  Accordingly,  a  systematic 
course  of  clinical  lectures  was  commenced  in  the  following 
summer,  and  these  were  most  scrupulously  persevered 
with,  the  lectures  being  delivered  in  the  theatre  of  the 
hospital  at  least  once  a  week  to  the  whole  body  of 
students  attending  the  institution  during  the  winter  and 
summer  sessions.  This  practice,  in  addition  to  the  bed- 
side teaching,  was  continued  for  half  a  century,  when  the 
clinical  instruction  in  many  of  the  older  teaching  hospitals 
was  often  limited  to  desultory  conversation  around  the 
bedside  in  the  wards.  The  first  theatre  lecture  of  this 
systematic  course  was  delivered  by  Dr.  .James  McDonnell, 
a  very  remarkable  man — an  intellectual  giant  in  his  day — 
whose  name  is  associated  with  every  movement  for  the 
advancement  of  medical  education  and  for  the  relief  of 
suffering. 

James  McDonnell. 

If  any  one  name  is  to  be  singled  out  from  amongst  the 
founders  of  the  Belfast  JNIedical  School,  as  we  look  back- 
wards at  the  present  momentous  stage  of  our  progress, 
it  must  be  that  of  McDonnell.  To  him  we  owe  the  origin 
of  the  first  hospital  established  in  Ireland  for  the  treat- 
ment of  fevers,  and  to  him  is  due  the  honour  of  founding 
the  Belfast  Dispensary.  Malcolm  relates  how  that  in 
times  of  the  greatest  apathy  towards  this,  his  favourite 
project,  when  almost  unassisted  by  an  encouraging  hand, 
he  continued  to  tend  and  watch  over  it  with  fostering  care 
and  unabated  interest  until  it  had  reached  a  vigorous 
maturity.  He  was  the  leading  spirit  in  the  campaign  that 
called  into  existence  the  Belfast  General  Hospital. 

As  an  evidence  of  his  marvellous  energy  and  of  the 
manysidedness  of  his  colossal  character,  it  may  be  men- 
tioned that  he  was  also  the  founder  of  the  Natural  History 
Museum,  still  standing  in  College  Square  and  still  doing 
duty  as  our  only  scientific  museum  for  the  education  in 
natural  history  of  the  people  of  the  city.  There  stands 
his  splendid  bust  in  marble,  alongside  the  mummy  of  an 
early  Egyptian  dynasty,  and  some  geological  specimens 
gathered  by  his  own  hands  or  chiselled  out  by  his  faithful 
servant,  Mike,  who  in  his  day  enjoyed  almost  as  large  a 
degree  of  popularity  as  his  worthy  master. 

In  the  midst  of  his  arduous  labours  in  the  interest  of 
humanity  McDonnell  found  time  for  the  pursuit  of 
original  research,  and  contributed  valuable  additions  to 
our  knowledge  upon  the  mechanism  of  the  circulation. 
His  work  upon  the  variations  in  the  pulse  under  diverse 
physical  conditions  and  alterations  in  the  body  posture 
shows  the  remarkable  originality  of  a  mind  capable  at  the 
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same  time  of  patiently  accumulating  enormous  numbers  of 
observations  and  rightly  interpreting  their  physiological 
and  clinical  importance.  Born  in  the  Glens  of  Antrim 
in  1762,  McDonnell  graduated  in  Edinburgh  in  1784  and 
lived  till  1845. 

Though  systematic  courses  of  lectures  in  anatomy, 
physiology,  and  chemistry  had  been  dehvered  for  some 
years  in  the  Academical  Institution,  it  was  not  till  1835 
that  the  Belfast  Medical  School,  started  so  modestly  and 
unpretentiously  in  1820,  became  firmly  established.  In 
this  year  (18351  chairs  of  surgery,  midwifery,  and  materia 
medica  were  added  to  those  of  anatomy  and  physiology  and 
chemistry,  and  in  the  following  year  chairs  of  medicine  and 
of  botany  were  created,  all  in  connexion  with  the  Belfast 
Academical  Institution,  which  with  the  General  Hospital 
constituted  the  home  of  the  Medical  School  up  till  the 
establishment  of  the  Queen's  College  in  1849. 

The  first  list  of  professors  appointed  to  these  medical 
chairs  contained  the  names  of  men  some  of  whom  have  left  an 
indelible  impression  upon  the  science  of  medicine.  A  brief 
glance  at  their  achievements  will  show  that  from  the 
moment  of  its  birth  the  Medical  School  of  Belfast  was 
characterized  by  an  originality  of  thoughtj  an  earnest 
and  conscientious  recognition  of  its  high  mission  and  an 
intense  practical  trend  —qualities  which  stand  out  pro- 
minently in  its  subsequent  history,  and  which  still  remain 
as  its  chief  distinguishing  features  after  almost  a  century's 
patient  and  noble  service. 


Thomas  Andrews. 

The  first  of  these  men  was  Thomas  Andrews,  born  in 
Belfast  in  1813.  He  practised  as  a  physician  actively  and 
successfully,  and  was-  one  of  the  clinical  teachers  in  the 
General  Hospital  up  till  the  year  1846.  Though  he  ■finally 
abandoned  the  practice  of  medicine  for  the  profession  of 
the  theoretical  chemist,  we  justly  claim  him  as  one  of  those 
who  laid  the  foundations  of  our  Medical  School  upon 
a  thoroughly  scientific  base.  Bringing  his  gi-eat  intellect 
to  the  elucidation  of  clinical  problems  at  a  time  when 
purely  scientific  methods  were  not  often  applied  at  the 
bedside,  he  gave  a  high  character  to  the  clinical  teaching 
at  the  hospital,  and  adapted  his  lectures  on  chemistry  all 
through  his  long  occupancy  of  the  chair  at  Queen's 
College  to  the  students  of  medicine  in  a  practical  manner 
only  possible  to  a  teacher  highly  trained  in  clinical 
methods.  His  discovery  and  demonstration  of  the  con- 
tinuity of  the  liquid  and  gaseous  states,  his  achievements 
in  the  domain  of  the  liquefaction  of  gases  facilitated  by 
his  discovery  of  the  critical  point  in  their  condensation. 
and  his  research  work  on  the  latent  heat  of  vapours,  on  the 
heat  of  chemical  combination,  and  on  the  qualities  of 
ozone,  have  gained  for  him  an  imperishable  name  amongst 
the  ranhs  of  scientific  discoverers. 

At  this  university  stage  in  our  career  I  feel  it  my  duty 
to  pay  a  tribute  to  the  remarkable  foresight  and  fearless 
honesty  of  this'great  pioneer  of  medical  education.  He  was 
the  first  to  see  clearly  half  a  century  ago  that  nothing  but  the 
creation  of  an  independent  northern  university  could  me6t 
the  requirements  of  Belfast,  and  he  never  lost  a  suitable 
opportunity  of  impressing  hisconviciion  upon  those  respon- 
sible for  the  state  of  higher  education  in  the  country.  In 
1867  he  published  his  Studium  GcneraJe,  in  which  he 
urged  powerfully  the  Government  of  the  day  to  elevate 
Owens  College,  Manchester,  to  the  rank  of  a  university  of 
the  Scottish  or  German  type,  contending  that  the  system  of 
affiliating  teaching  institutions  with  a  central  university 
was  fatal  to  freedom  and  intellectual  progress,  leading  to 
"the  degradation  of  all  high  mental  culture  whether 
scientific  or  literary." 

Henry  MacConnric. 
The  first  occupant  of  the  Chair  of  Medicine,  created  in 
1836,  was  Dr.  Henry  MacCormac,  father  of  Sir  'U'illiam, 
the  late  President  of  the  London  College  of  Surgeons.  He 
was  bom  n  1800  and  lived  till  May,  1886.  In  a  short 
sketch  of  the  life  of  this  remarkable  man,  published  in  the 
Transactions  of  the  I'htcr  Medical  Soeiety,  I  have  con- 
trasted his  mental  qualities  with  those  of  Andrews.  From 
this  obitnary  I  may  bo  permitted  to  quote  a  few  sentences. 
His  claim  to  a  position  amongst  the  immortals  is  not  that 
of  a  discoverer,  of  a  pioneer,  or  of  a  reformer,     He  belongs 


to  the  rarest  group  of  medical  celebrities— MacQormac.-CTiaB 
a  seer. 

Many  of  us  who  knavv  hjm  'vvell  are  pnly  now  begiwin^ 
to  realize  his  .fpmarkab'e  prevision.  He  saw  clearlyj'as 
only  the  seer  can,  things  whose  advent,  if  we  yet  see  at  afl', 
we  see  through  a, glass  darkly.  Andrews  found  out  new 
truths  after  most  laborious  though  brilliant  methods  of 
research,  not  advancing  one  step  until  he  had  patiently, 
satisfied  himself  of  his  data;  MacCormac  saw  them  afar  oC 
by  means  of  some  gift  possessed  by  the  few,  but  when  he 
paused  to  reason  upon  the  nature  of  the  truth  revealed  to 
his  subtle  instinct  he  frequently  erred.  Andrew.s's  results 
were  the  outcome  of  the  exercise  of  rare  reasoning  powers, 
drawing  safe  conclusions  from  observed  facts,  and  leading 
with  scientific  precision  often  to  important  advances  in 
knowledge. 

MacCormac  in  all  fairness  must  be  regarded  as  the  father 
and  originator  of  the  cp:uair  treatment  of  phthisis  r.E'.'l 
scrofula.  The  unity  of  both  diseased  conditions,  as  well 
as  that  of  the  so-called  white  swellin,'  in  joints,  was 
clearly  realized  by  him  at  an  early  period  in  his  melical 
career.  In  his  work  entitled  The  Xalure,  Trcalmen!,  and 
Preveyition  of  Pulmonary  Cpnsunqjiion,  and  Ineidenially 
of  Scrofula,  published  in  1855  in  London,  Paris,  and 
Leipsig,  he  dwelt  with  almost  painful  repetition  upon 
the  iutluence  of  impure  or  rebreathed  air  as  a  predis- 
posing and  a  vital  cause  of  tuberculosis. 

I  am  conscious  that  in  an  address  dealing  with  the 
history  of  our  Medical  School  and  its  present  position  as 
regards  medical  education  I  am  travelling  outside  the 
track  of  my  subject  in  dwelling  upon  MacCormac's  claims 
as  the  man  who  first  put  into  practical  shape  the  open  air 
treatment  of  phthisis,  which  is  to-day  regarded  as  one  cf 
the  most  important  advances  in  modern  therapeutics.  I  do 
so  because  it  brings  home  to  us  the  greatness  of  a  mind 
which  for  many  years  continued  to  stamp  its  original  beint 
upon  our  Medical  School  at  the  most  impressionable  sta^e 
of  its  existence.  It  is  also,  unfortunately,  necessary  to 
emphasize  his  claims  to  priority,  since  these  have  been 
somewhat  lost  sight  of  by  the  prominence  given  to  the 
valuable  labours  of  Hermann  Brehmer. 

Two  years  after  MacCormac  had  graduated  and  ccm; 
menced  the  practice  of  his  profession  Brehmer  was  bom, 
and  when  his  first  work  appeared  in  Berlin  in  1656,  a 
year  after  MacCormac's  classic  was  published,  he  was  only 
30  years  of  age,  though  it  must  be  acknowledged  that  his 
researches  were  independent  and  original,  since  we  find 
that  he  had  already  established  a  small  sanatorium  in 
Gocdersdorf  in  1854. 

"^'ritiug  in  1855  MacCormac  states  that :  "  For  a  long 
period  of  years  I  have,  with  an  increasing  fullness  of  con- 
viction, discerned  the  undesirable  results  flowing  from  an 
ill-renewed  atmosphere.  I  am  ptihaps the  only  physician 
of  my  time  and  standing,  possibly  the  only  one  who  is 
intimately  and  entirely  convinced  that  consumption  is  not 
only  when  taken  earlj'  very  often  removable,  but,  what  is 
of  still  greater  importance,  that  with  proper  means 
and  appliances  it  is  in  every  single  instance  preventable." 

The  proper  means  and  appliances  he  defines  in  the 
constant  formula  to  be  used  by  the  rich  and  poor — namely, 
to  sleep  with  their  windows  largely  open,  and  to  spend  as 
much  time  as  possible  in  the  open  air.  For  those  akeady 
tuberculous  he  insists  that  there  shall  be  a  ceaseless, 
unlimited  supply,  day  and  night,  winter  and  summer,  cf 
pure  fresh  atmosphere  in  the  apartment  of  the  sufferer, 
his  rule  being  that  the  chamber  atmosphere  must  be  as 
pure  and  untainted  as  the  open  ah,  in  which  the  patient 
should  spend  as  much  time  as  his  strength,  the  weather, 
the  season,  and  his  means  will  permit.  These  words, 
which  I  quote  from  his  work  of  1855,  may  be  taken  as 
containing  every  vital  essential  of  the  most  modern 
method  of  treating  this  fell  disease,  and  he  emphasizes 
tlie  importance  of  a  liberal  supply  of  highly  nutritions 
food.  It  is  a  somewhat  sad  reflection  that  the  invaluable 
teaching  of  this  genius  of  his  day  required  almost  half  a 
century  for  its  full  fruition.  In  his  own  time,  and  ss 
early  as  1855,  he  complained  "that  whilst  some  cooiiplied 
intelligently  with  his  suggestions,  others  treated  every, 
direction  with  indifference ;  but  to  cleanse  the  Avwejin^ 
stable  was  a  very  trifle  compared  with  the  difficmti'ds, 
encolintcred  by  him  who  v,-ould  unmask  a  single  prejti'j', 
dice,  supersede  .  a  single  habit,  however  hurtfvil',  RD^ 
pernicious  to  liis  kind."  .  ''  ..    ;V, 
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I  am  addressing  somo  individuals  who  are  old  enough 
to  remember  that  upon  more  than  one  occasion  Dr. 
MacCormac  figured  in  the  local  police  court,  being  sum- 
moned by  irate  patients  for  smashing  with  his  walking 
cane  the  panes  of  glass  in  the  windows  o£  the  sick 
chamber  when  he  found  these  liormetically  sealed  against 
the  admission  of  the  outer  air,  so  profound  was  his  con- 
viction and  so  consuming  was  the  fire  of  bis  zeal. 

When  our  great  Association  next  honours  this  pro- 
gressive city  by  its  presence  I  .'eel  confident  that  one 
blot  upon  its  fair  name  will  have  disappeared — a  noble 
statue  of  this  great  physician,  I  trust,  shall  adorn  one  of 
our  leading  thoroughfares,  testifying  to  our  appreciation  of 
his  genius  and  our  gratitude  for  his  far  reaching  labours  in 
the  interest  of  suffering  humanity.  There  is  an  excellent 
marble  bust  of  this  venerable  sage  in  the  art  collection  of 
the  municipal  library,  which  can  supply  accurate  material 
for  an  ornate  monument,  such  as  has  already  been  erected 
in  Germany  to  the  cherished  memory  of  Hermann 
Brehmer.  No  more  suitable  time  could  be  chosen  for  the 
launching  of  such  a  worthy  project  than  the  present,  when 
all  Ireland  has  been  awakened  by  the  noble  crusade 
against  tuberculosis  inaugurated  by  Her  Excellency  the 
Countess  of  Aberdeen. 


Alexander  Gordon, 

In  1847  Alexander  Gordon,  the  originator  of  the  radial 
splint  and  clavicular  apparatus,  was  elected  to  the  Chair  of 
Surgery  in  the  Bledical  School,  whilst  its  home  was  under 
the  roof  of  the  Academical  Institution,  and  he  was  trans- 
ferred to  the  new  chair  established  in  Queen's  College  in 
1849,  upon  which  he  continued  to  shed  an  ever-increasing 
lustre  till  his  retirement  in  1886,  an  unbroken  period  of 
almost  forty  years. 

Gordon  was  a  robust  thinker,  the  bent  of  whose  powerful 
mind  was  inventive  or  creative,  though  he  was  also  one  of 
the  closest  and  most  accurate  observers  of  his  day — a  com- 
bination of  intellectual  qualities  not  often  met  with  in 
medicine.  Confining  his  mental  activity  mainly  to  the 
domain  of  fractures,  whose  etiology,  pathology,  and  treat- 
ment he  found  in  a  condition  of  chaos,  dominated  largely 
•by  empiricism,  he  left  it  with  its  pathological  problems 
and  cUnical  signs  reduced  to  order  and  its  treatment 
based  upon  a  purely  scientific  foundation.  If  we  reflect 
for  a  moment  upon  the  state  of  the  literature  of  fractures 
at  the  lower  end  of  the  radius,  the  outer  end  of  the  clavicle, 
and  at  the  neck  of  the  femur,  when  Gordon  commenced 
his  studies  it  might  be  compared  to  the  condition  of  a 
stagnant  pool,  which  he  transformed  into  a  clear  and 
crystal  spring.  A  remarkable  tribute  to  his  genius  and 
accuracy  is  afforded  by  the  revelations  of  the  lloentgen 
rays  when  applied  to  the  elucidation  of  recent  fractures, 
a  method  which  has  corroborated  in  many  details  his  views, 
maintained  fearlessly  against  a  host  of  hostile  critics.  In 
a  sense,  less  poetical  than  it  may  seem  to  some  of  my 
auditors,  Gordon  may  be  said  to  have  forestalled  the  use 
of  the  X  rays,  his  colleagues  being  often  astonished  at  how, 
guided  by  his  highly -trained  sense  of  touch,  his  vision 
almost  seemed  to  pierce  through  the  skin  and  soft  tissues 
to  the  position  of  the  fragments  in  a  swollen  and  oedema- 
tous  limb.  His  lasting  monument  will  be  found  in  his 
unrivalled  collection  of  fractures,  to  be  seen  in  the  patho- 
logical museum  at  Queen's  University.  The  influence  of 
Gordon's  teaching  in  the  class  room,  in  the  operating 
theatre,  and  by  the  bedside  in  the  wards  of  the  old  General 
Hospital  was  a  powerful  factor  in  the  advance  of  the 
Medical  School,  nor  was  his  power  due  exclusively  to  his 
originality  in  thought  and  practice ;  few  teachers  ever 
held  a  more  undivided  sway  over  the  hearts  of  their 
pupils  than  did  this  fearless  and  honest  and  pure-minded 
surgeon. 

I  am  addressing  many  of  Gordon's  old  pupils,  one  of 
whom — our  local  treasurer — loves  to  relate  a  striking 
instance  of  his  originahty,  patience,  and  resourcefulness  in 
overcoming  apparently  insuperable  difficulties.  No  better 
illustration  could  be  given  of  the  genius  of  the  great 
surgeon  who  so  materially  assisted  in  the  building  up  of 
our  Medical  School  during  the  middle  of  the  last  century. 
Early  in  his  professional  career  he  started  to  build  with 
his  own  hands  a  small  saiUng  boat ;  after  the  final  com- 
pletion of  his  task,  and  not  till  then,  did  he  discover  that 
liis  work  of  art,  like  the  famous  picture  of  the  family  of 


the  Yicar  of  Wakefield,  was  too  large  to  be  removed 
through  the  door  of  the  apartment  in  which  it  had  been 
created.  Nothing  daunted,  Gordon  proceeded  with  his 
own  hands  to  cut  the  small  vessel  in  two,  and,  after  its 
successful  removal  from  the  loft  in  which  he  had  worked 
at  it  for  several  months,  he  conceived  the  idea  of  lengthen- 
ing the  boat.  This  he  successfully  accomplished  by  the 
insertion  of  a  new  central  portion  of  considerable  length 
between  the  divided  ends  of  the  original,  thus  foreshadow- 
ing the  possibility  of  one  of  the  greatest  feats  ever  per- 
formed by  the  modern  a,rchitect8  of  our  large  ocean 
steamers. 

Peter  BeJfern. 
From  the  foregoing  brief  sketch  of  a  few  of  the  many 
master  minds  which  moulded  the  character  of  our  local 
school  of  medicine  during  the  critical  period  of  its  early 
existence,  before  and  immediately  after  the  establishment 
of  the  Queen's  College,  we  are  led  up  to  the  advent  of  the 
illustrious  teacher  whose  influence  more  than  that  of  any 
other  man  consohdated  its  varied  units  and  created  for  it 
a  reputation  which  placed  it  amongst  the  foremost  group 
of  teaching  institutions  in  the  United  Kingdom,  Professor 
Peter  Redfern  in  1860  succeeded  to  the  Chair  of  Anatomy 
and  Physiology,  first  established  by  Drummond  and  after- 
wards occupied  by  Hugh  Carlisle.  The  number  of 
medical  students  attending  classes  in  Queen's  College 
at  this  time,  though  steadily  rising  from  its  open- 
ing in  1849,  had  only  reached  the  total  of  116.  As  the 
fame  of  the  anatomical  department  under  Redfern 
began  to  travel  beyond  the  boundaries  of  the  North 
of  Ireland  the  numbers  markedly  increased,  so  that 
within  a  period  of  fifteen  years  they  had  doubled,  and 
in  1881-1882  the  medical  roll  of  the  college  contained 
the  names  of  364  students,  whilst  the  hospital  register 
showed  those  of  some  other  senior  men  pursuing  their 
clinical  studies  after  having  completed  their  collegiate 
courses.  It  will  probably  surprise  many  of  my  auditors 
to  hear  that  for  several  years  about  this  period  our  local 
school  of  medicine  was  the  third  largest  in  the  United 
Ivingdom,  Edinburgh  and  Glasgow  alone  exceeding  it 
numerically.  Redfern  continued  to  fill  the  double  Chair 
of  Anatomy  and  Physiology  till  1893,  when  he  was  com- 
pelled to  retire  owing  to  the  operation  of  the  age  limit,  the 
Crown  having  previously  extended  his  tenure  of  oflice 
beyond  the  regulation  limit  in  just  recognition  of  his 
exceptional  services.  He  was  succeeded  in  the  Chair  of 
Anatomy  by  Professor  Symington,  an  anatomist  of  world- 
wide fame,  so  that  our  anatomical  school  has  enjoyed 
an  unbroken  period  of  nearly  half  a  century's  pre- 
eminence. 

It  is  a  difficult  task  to  do  justice  to  the  many  brilliant 
gifts  of  Redfern  as  a  teacher  of  anatomy.  The  accuracy 
and  range  of  his  knowledge,  the  fascinating  lucidity  of  his 
expositions,  his  polished  oratory,  and  the  magnetic  influ- 
ence which  he  wielded  at  the  dissecting  table  and  in  the 
class-room,  are  still  cherished  memories  with  his  many  old 
pupils  occupying  honourable  positions  in  the  profession 
throughout  the  world.  But  if  there  be  a  single  gift  or 
quality  to  which  we  are  to  attribute  the  secret  of  his 
successful  career  as  a  teacher  or  as  the  founder  of  a  school 
of  anatomists,  it  must  not  be  to  any  of  those  brilliant 
powers  just  mentioned.  In  him  the  quality  of  thorough- 
ness developed  into  a  master  passion.  Every  department 
of  his  anatomical  work  was  dominated  by  it;  with  him,  as 
regarded  the  teaching  of  anatomy  and  physiology,  "there 
existed  not  a  trifle."  He  might  well  with  pardonable  pride 
point  to  the  success  of  his  life  work  in  the  report  of  the 
inspectors  appointed  by  the  Medical  Council  when  they 
stated  their  opinion  that  the  students  of  Queen's  College, 
Belfast,  were  taught  a  great  deal  too  much  of  anatomy, 
for  he  strenuously  held  that  an  intimate  and  practical 
acquaintance  with  the  details  of  anatomy  must  ever  prove 
to  be  the  only  solid  foundation  upon  which  a  progressive 
science  of  surgery  and  medicine  can  be  erected.  Into  his 
well-earned  leisure  and  retirement  he  carries  with  him  the 
reverence  and  the  love  of  all  his  old  pupils.  Looking  back 
upon  the  strenuous  labours  of  his  long  life  to  give  to 
anatomy  the  first  place  in  medical  education,  he  may 
justly  claim  to  be  the  real  founder  of  our  new  and  pro- 
gressive local  school  of  operative  surgery,  which  bears  the 
stamp  of  its  great  sire  in  its  thoroughness,  patient  and 
scrupulous  attention  to  every  practical  detail,  and  in  its 
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:;5onscientious  devotion  to  the  ideal  of  the  sacredness  of 
life. 


James  Cuming. 

During  the  long  term  of  Redfern's  occupancy  of  the 
Chair  of  Anatomy  the  Chair  of  Jledicine  was  filled  by 
James  Cuming,  who  died  in  harness  in  1899.  Some  of 
my  auditors  vrill  remember  him  as  President  of  the  British 
Medical  Association  wlieu  your  great  organization  visited 
Belfast  in  1884 — a  memory,  indeed,  which  almost  over- 
■whelms  him  who  ventures  to  address  you  to-night.  Would 
•that  Cuming's  mantle,  along  with  his  memory,  had  fallen 
upon  his  unworthy  successor  to  this  honourable  position  I 
During  his  tenure  of  office  as  professor  he  was  fortunate 
in  occupying  for  tbirtyfour  years  the  office  of  Visiting 
Physician  to  the  Koyal  Hospital,  where  he  was  the 
coheague  of  Dr.  James  Smith,  whose  powers  as  a  clinical 
teacher  rarely  have  been  excelled.  As  Smith's  brilliancy 
at  the  bedside  proved  a  valuable  asset  to  the  Medical 
School,  so  in  those  days  Cuming's  prowess  in  the  class- 
room became  soon  no  less  generally  recognized.  He  was 
the  thorough  master  of  an  almost  perfect  literary  style — 
the  outcome  of  a  lifelong  and  intimate  acquaintance  with 
the  best  writings  in  ancient  and  modern  literature — which 
made  his  class-room  expositions  models  of  elegance, 
lucidity,  and  power. 

It  is  doubtful  if  the  brilliance  of  the iiersoiiwl  of  any 
medical  school  in  the  United  Kingdom  has  ever  excelled 
that  of  our  own  during  the  Seventies  and  Eighties  of  the 
last  century,  when  the  list  of  our  teaching  staff  contained 
such  names  as  those  of  Redfern,  Andrews,  Gordon, 
(Cuming,  and  Smith. 


liccenf  HUtorrj. 

Notwithstanding,  however,  the  brilliancy  of  such  a 
galaxy,  the  ill-advised  and  disastrous  legislation  which 
effected  the  dissolution  in  1882  of  the  Queen's  University 
of  Ireland,  and  in  its  stead  established  the  examination 
board,  known  as  the  Royal  University,  immediately 
checked  the  increasing  prosperity  of  the  Belfast  Medical 
School  and  at  the  same  time  retarded  the  growth  of  true 
academic  life  in  Ireland  outside  Trinitj-  College,  Dublin. 
The  numbers  of  students  studying  medicine  at  Queen's 
College,  Belfast,  showed  a  marked  falling  off,  and  by  the 
jear  1888,  when  the  Royal  University  Act  had  come  into 
full  operation,  these  had  fallen  from  354  to  220,  a  decline 
corresponding  to  about  40  per  cent. 

When  all  allowances  have  been  made  for  normal  fluc- 
tuations, it  is  gratifying  to  find  that  of  late  years  the 
position  of  our  Medical  School  has  been  steadily,  if  slowly, 
improving,  especially  when  we  reckon  the  increasing  per- 
centage of  senior  students  who  continue  to  attend  the 
clinical  instruction  in  the  hospitals  after  having  finally 
completed  their  academical  courses  in  the  lecture  halls  of 
the  college.  So  that  we  now  find  ourselves  at  the  com- 
mencement of  the  universitv  stage  of  our  existence  with 
an  average  roll  of  about  270  students  of  medicine  pre- 
paring themselves  for  their  serious  life  work  at  the  different 
■feeaching  institutions  in  our  city. 


Clinical  Resources. 

The  mention  of  these  institutions  brings  me  to  a  most 
important  po'int.  1  need  not  remind  my  hearers  that  large 
and  prosperous  arts  and  science  faculties  may  flourish  in  a 
university  established  anywhere  independent  of  the  density 
of  the  population  in  its  immediate  vicinity.  It  is  otherwise 
with  an  efficient  medical  faculty,  as  such  cannot  exist 
unless  in  a  centre  sufficiently  populous  to  supply  every 
hospital  facility  for  the  practical  teaching  of  medicine  and 
surgery  and  their  allied  specialities.  It  is  conceivable  that 
hospital  facilities  considered  adequate  for  the  wants  of  a 
medical  department  attached  to  an  affiliated  college 
might  fail  to  meet  the  requirements  of  the  medical  faculty 
of  a  university,  and  it  behoves  us  as  a  profession  to  inquire 
into  the  amount  and  nature  of  the  clinical  pabulum 
placed  at  the  disposal  of  those  students  who  may  select 
our  new  university  as  the  portal  for  their  entrauce  into 
the  ranks  Oi  the  brotherhood  of  scientific  medicine. 

There  are  at  the  present  moment  upwards  of  3,5C0  beds 
•freely  available  for  clinical  instruction  in  Belfast,  all  of 
■which   from   time   to   time  during   late  years   have  been 
utilized  by  the  students  attending  our  ^ledical  School. 
3 


These  are  made  up  iu  the  following  manner: 

General  Hoxpitah. —B.oya.l  Victoria  Hospital,  500  beds  (266  of 
whicli  are  at  present  occupied);  Mater  Inflrmorum.  150  beds 
(122  of  which  are  at  present  occupied) ;  Union  Hospital, 
1,400  beds. 

Feier  Hospitals.— Fara\sharn  Municipal  Hospital,  168  beds; 
Union  Fever  and  Small-pox  Hospitals,  260  beds. 

Children-.'!  Ho.''pitah. —Qneen  Street  Hospital.  45  beds  ;  Ulster 
Hospital  for  Women  and  Children,  28  beds;  Throne  Childrei^'s 
Hospital.  35  heds. 

l-:iie.  i:„r,  and  Throat  Hospitals.— Clifton  Street  Hospital, 
55  beds  :  Great  Victoria  Street  Hospital,  25  beds. 

Shin  JIo<piti!.—Qiiiton  Street  Skin  Hospital,  32  beds. 

3Jaternit,/  Hospitals.— Townseni  Street.  32  bed.s,  and  Extern 
:Mateniit.v' (about  in  all  900  cases  yearly);  Ulster  Hospital, 
2  beds  and  6  Gynaecological  beds),  with  Extern  Maternity 
(267  cases  vearlv!.' 

Samarilan  i/»,,;,i(,iL— 25  beds. 

Di.^triet  Lunatic  A^ylum.-l.OOO  beds. 

If  we  scrutinize  the  amount  of  teaching  material  which 
flows  through  the  great  extern  department  of  the  Royal 
Victoria  Hospital  annually,  every  case  being  utihzed  for 
instruction,  we  shall  find  that  the  number  cf  new  cases 
amounts  to  about  30,0(X).  representing  an  attendance  of 
90,000  ;  these,  with  the  attendances  at  the  externs  of  the 
Mater  Inflrmorum  and  the  various  special  hospitals,  make  a 
huge  total  of  about  170,000  each  year. 

it  is  obvious  at  a  glance  that  the  chnical  and  extern 
teaching  facilities  in  Belfast  are  much  more  than  sufficient 
to  meet  the  demands  of  a  medical  faculty  of  the  largest 
possible  dimensions. 

All  these  teaching  institutions  are  of  quite  modern  con- 
struction, and  as  the  members  of  the  Association  will 
have  the  opportunity  of  seeing  for  themselves  during  the 
week,  the  Royal  Victoria  Hospital  is  probably  better 
equipped  for  purposes  of  clinical  instruction  than  any 
other  teaching  institution  of  its  size  in  the  United 
Kingdom.  In  order  that  you  may  form  some  idea  of  how 
this  great  mass  of  varied  clinical  wealth  is  being  at 
present  utilized,  it  is  only  necessary  for  me  to  add  that 
outside  the  large  staff  of  university  professorsand  lecturers 
there  are  physicians  and  surgeons  and  specialists  to  the 
number  of  about  sixty  engaged  actively  from  day  to  day  in 
the  teaching  of  medical  students  at  the  bedside  and  out- 
patient departments  of  the  charitable  institutions  provided 
for  the  relief  of  the  sufl'ering  in  our  city. 

Laboratories. 

It  IS  unnecessary  to  weary  you  with  details  regarding 
the  staff  of  professors  and  lecturers  engaged  in  teaching 
at  the  university  in  the  Faculty  of  Medicine,  most  of 
whom  are  already  known  to  you  by  their  valuable  con- 
tributions to  the  literature  of  medicine.  Xor  is  there  any 
necessity  to  dwell  upon  the  series  of  splendidly  equipped 
new  laboratories — physical,  biological,  chemical,  patho- 
logical, physiological,  and  pharmaceutical — which,  through 
the  indefatigable  exertions  of  Vice- Chancellor  Hamilton 
and  the  munificence  of  oar  citizens,  and  of  Sir  Donald 
Carrie,  have  been  recently  added  to  the  university 
buildingp. 

I  hope  I  have  been  able  to  satisfy  you,  from  the  history 
of  our  past  progress  and  from  the  evidences  of  the  ampli- 
tude of  our  present  resources,  that  our  new  university 
starts  upon  its  educative  mission  fully  equipped  for  main- 
taining the  best  traditions  and  highest  ideals  of  British 
medicine.  But  at  the  present  critical  stage  in  the  progress 
of  scientific  medicine  and  surgery  there  lies,  beyond  the 
venerating  of  ancient  tradition  and  the  living  up  to  stereo- 
typed, lofty  ideals  of  teaching,  a  more  solemn  duty  im- 
posed upon  the  responsible  heads  of  every  medical  school 
and  faculty  of  medicine  in  each  university.  This  duty 
consists  in  the  establishment  of  radical  reform  in  the 
curriculum,  urgently  necessitated  by  the  enormous  accumu- 
lations of  new  scientific  facts  and  theories;  and  it  is  at 
once  obvious  that  the  error  of  clinging  to  obsolete  ideals  is 
less  pardonable  in  a  young  university  than  in  an  ancient 
medical  corooration. 


Defects  of  the  Medical  Cureiculum. 
This  brings  me  to  the  consideration  of  the  second  part  of 
my  remarks — the  present  unsatisfactory  state  of  medical 
education — a  subject  bristling  with  difficulties  ;  but  I  shall 
only  detain  you  tor  a  brief  period  with  the  most  important 
and  pressing  of  these  difficulties.  All  authorities  agree 
that  a,  mcdicil  cnrricu'um  which  was  planned  forty  years 
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ago  is  now  entirely  out  of  date,  since  at  that  time  bac- 
teriology was  scarcely  dreamt  of ;  medicine,  surgery,  and 
gynaecology  were  in  a  rudimentary  state  contrasted  with 
their  present  condition ;  sanitary  science  was  practically 
non-existent,  and  it  was  then  still  possible  to  obtain  a 
degree  or  diploma .  ia  medicine  in  less  than  a  three 
years'  period  of  study.  I  need  not  remind  you  that  the 
stringent  regulations  of  the  General  Medical  Council 
of  to-day  render  it  impossible  for  the  student  of  medi- 
cine to  obtain  his  qualification  to  practise  until 
after  the  lapse  of  a  minimum  period  of  five  medical 
years,  or  fifty-seven  months  from  the  passing  of  his  entrance 
examination  and  registration. 

The  aim  of  the  General  Medical  Counoil  in  prolong- 
ing the  minimum  i)eriod  of  study  from  four  to  live 
years  was  to  enable  the  student  to  devote  entirely  his 
fifth  year  to  clinical  or  bedside  study  in  medicine, 
surgery,  and  the  special  departments,  all  of  which 
had  in  the  meantime  increased  enormously  in  com- 
l^lexity  and  importance.  But  the  preliminary  sciences — 
biology,  physics,  chemistry,  and  physiology— had  also 
grown  prodigiously,  with  the  result  that  the  additional 
year  has  been  practically  swallowed  up  in  the  study  of 
these  sciences  or  appropriated  by  the  specialized  teachers 
in  these  subjects.  (As  regards  the  teaching  of  anatomy, 
it  is  obvious  from  the  enormous  development  of  the  final 
or  practical  subjects  that  the  prominent  place  justly  given 
to  this  subject,  whose  study  occupied  such  a  large  propor- 
tion of  the  students'  time,  is  now  no  longer  possible  as  it 
was  in  Professor  Kedfern's  day.)  The  outcome  of  the 
existing  regulations  is  that  the  brain  of  the  student  failing 
to  expand  in  assimilative  power  with  the  growth  of 
advancing  science,  we  have  arrived  at  the  crux,  so  ably 
propounded  by  Professor  Starling  at  the  Sheffield  meeting 
la«t  year,  of  getting  two  pints  into  the  one  pint  pot.  The 
disastrous  effect  of  the  attempt  to  achieve  this  impossi- 
bility is  seen  in  the  rather  startling  fact  demonstrated  by 
the  investigations  of  the  General  Medical  Council,  which 
prove  that  the  mean  or  average  time  actually  spent  by  the 
medical  student  in  obtaining  his  degree  or  diploma  is  not 
the  minimum  period  of  fifty-seven  months,  but  one  of  almost 
eighty-four  months,  just  falHng  short  of  seven  long  years 
by  only  three  weeks. 

Nor  is  this,  in  my  opinion,  the  worst  evil  of  the  many 
arising  out  of  the  working  of  the  present  ill-arranged 
curriculum  of  medical  education.  A  considerable  propor- 
tion of  students,  after  failing  in  passing  the  examina- 
tions in  the  preliminary  subjects  of  physics,  biology,  and 
chemistry,  or  before  presenting  themselves  to  the  examiners 
in  anatomy  and  physiology,  proceed  to  attend  the  classes 
in  the  advanced  or  final  subjects,  and  put  in  an  attend- 
ance at  the  hospital  with  the  one  or  two  sets  of  examina- 
tions in  these  earlier  subjects  still  hanging  over  their 
heads,  which  paralyse  their  capacities  for  obtaining 
anything  like  an  efficient  training  in  the  subjects  whoso 
practice  is  to  become  their  ultimate  life-work. 

The  evil  of  the  system  which  permits  such  a  course  is 
fully  seen  in  the  cases  of  those  students  who  only  succeed 
in  passing  their  examination  in  the  intermediate  subjects 
at  a  stage  in  their  career  when  they  have  completed,  or 
almost  completed,  their  entire  academic  courses  and  hos- 
pital attendances,  with  the  pernicious  result  that  their 
last  year  before  qualifying  is  entirely  devoted  to  the 
grinder  or  spent  in  cramming  the  undigested  contents  of 
the  various  textbooks  to  the  total  neglect  of  the  invalu- 
able mine  of  wealth  available  in  the  wards  and  the  extern 
department  of  the  hospitals,  and  which  they  had  been 
merely  able  to  tap  in  the  preceding  years  of  their  study. 
After  more  than  a  quarter  of  a  century's  experience  as  a 
hospital  teacher  and  as  an  examiner,  embracing  a  practical 
acquaintance  with  the  working  of  three  universities  in  the 
United  Kingdom,  I  feel  constrained  to  believe  that  in  the 
sending  out  of  men  qwUified  immediately  to  enter  tqjon  the 
routine  jjractice  of  their  profession,  we  are,  in  some 
respects  at  least,  behind  the  results  obtainable  in  the  old 
days  of  apprenticeship. 

The  Kefoems  Necessary. 
It  is  easier  to  point  out  the  evils  in  the  existing  system 
of  medical  education  than  to  suggest  remedies  for  them, 
just  as  it  is  easy  to  diagnose  a  serioas  malady  and  often 
impossible  to  suggest  a  remedy  for  its  cure.  But,  fortu- 
nately, the  indications  for  treatment  in  the  case  of  the 


more  important  of  these  evils  are  as  clear  as  they  are 
imperative.  The  preliminary  and  intermediate  periods, 
amounting  to  three  years  out  of  the  minimum  of  five 
years,  must  be  shortened,  and  the  clinical  period  of  study 
must  be  increased  it  we  are  to  train  more  efficiently,  and 
turn  men  out  of  our  teaching  institutions  properly 
equipped  for  their  serious  life-work.  How  is  this  readjust- 
ment of  the  curriculum  to  be  accomplished:'  Obviously 
an  enormous  aid  to  it  would  be  a  compulsory  examination 
in  expenimental  physics  and  chemistry  at  maiiiculation. 
Such  an  examination  could  never  dispense  vrtth  the 
necessity  of  a  complete  academic  course  in  these 
subjects;  it  would  ensure  the  student  having  some  know- 
ledge of  the  principles  of  both  sciences  from  the 
start  of  his  college  work,  and  enable  the  average 
lad  easily  to  pass  his  further  examinations  ia  them  within 
a  period  of  twelve  months  from  matriculation.  Already 
the  old  notion  that  the  stage  of  school  life  should  be 
entirely  devoted  to  piu-ely  literary  studies  is  shovving  signs 
of  yielding  to  the  urgent  pressure  of  modern  ideals,  which 
demand  that  boys  must  be  trained  to  observe  and  reason 
upon  the  operations  of  the  natural  forces  continually  mani- 
festing their  presence  in  the  world  around  them.  Owing, 
however,  to  the  present  unsatisfactory  arrangements  for 
the  teaching  of  science  in  the  majority  of  the  secondary 
schools,  little  relief  is  to  be  immediately  expected  iromthis 
method  of  shortening  the  curriculum  of  the  preliminary 
subjects,  though  we  can  confidently  count  upon  a  steady 
improvement  in  the  amount  of  elementary  scientific  know- 
ledge possessed  by  medical  candidates  presenting  them- 
selves for  matriculation,  hence  our  new  university  has 
wisely  permitted  physics  and  chemistry  to  appear  in  the 
list  of  optional  subjects  for  the  entrance  examination. 

It  is  manifestly  out  of  the  question  that  we  should  be 
compelled  to  wait  for  the  universal  introduction  of  science 
teaching  in  the  public  schools  before  attempting  to  shorten 
the  curriculum  in  the  preliminary  medical  subjects.  More- 
over, such  a  consummation,  however  devoutly  wished  for, 
could  not  be  expected  to  aid  us  effectually  in  dealing  with 
the  still  more  important  studies  of  physiology  and  anatomy. 
There  is  a  growing  conviction,  amounting  amongst  those 
best  qualified  to  judge  aright  in  this  matter  to  a  con- 
sensus of  opinion,  that  a  prolongation  of  the  period  devoted 
to  clinical  studies  can  only  be  achieved  (without  unduly 
lengthening  the  entire  curriculum)  by  a  radical  change  in 
the  method  of  teaching  the  entire  group  of  preliminary  ana- 
scientific  subject!!. 

The  crux  of  the  question  centres  itself  in  the  problem 
of  instituting  the  desired  reform  without  lowering  the 
standard  of  the  student's  knowledge  in  these  subjects.  It 
would  be  a  retrograde  and  perhaps  disastrous  epoch  in 
medical  education  should  each  of  our  specialized  teachers 
begin  to  realize  that  his  own  particular  subject  was  not 
the  most  important  one  in  the  curriculum  ;  but  "  Art  is 
long  and  Time  is  fleeting,"  and,  as  Sir  Felix  Semon 
reminds  us,  "  Technique  is  difficult."  Were  I  placing 
merely  my  own  convictions — the  outcome  of  years  of 
thought  and  observation — before  you  upon  the  urgent 
necessity  of  reform  in  the  teaching  of  physics,  biology, 
chemistry,  physiology,  and  anatomy  to  the  medical 
student,  I  would  be  overwhelmed  by  the  feeling  that 
I  was  treading  upon  dangerous  ground,  beset  with  many 
snares  and  numerous  pitfalls;  but  the  University  of 
London  has  boldly  declared  for  reform,  and  has  decided 
that  the  teaching  of  these  subjects  must  be  _  conducted 
with  due  regard  to  their  hearing  upon  the  special  require- 
ments of  the  student  of  medicine.  A  fact  which  ensures 
the  success  of  this  great  revolution  is  the  pleasing  one 
that  the  campaign  is  being  led  by  the  teachers  of  these 
sciences. 

Professor  Starling,  a  member  of  the  Senate  of  the 
University  of  London,  who  occupies  the  Jodrell  Chair 
of  Physiology  in  University  College,  made  the  spirit  of  the 
new  regulations  clear  at  our  last  Annual  INIeeting  in 
Sheffield.  He  said  we  must  acknowledge  that  the  present 
training  in  science  received  by  the  medical  student  fails 
in  its  end  and  does  not  make  him  scientific.  The  words 
of  this  great  teacher  of  one  of  the  intermediate  subjects 
are  so  weighty  they  will  bear  repetition  when  he 
states  "  that  from  the  very  commencement  of  his  medicai 
curriculum  the  work  of  the  student  should  be  directed ; 
every  scientific  subject  which  he  studies,  whether  it  be 
chemistry,  physics,  or  physiology,  should   be    considered 
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only  in  its  bearings  on  bis  future  work  as  a  medical  man." 
I  would  venture  to  suggest  that  these  words  should  be 
written  in  letters  of  gold  and  set  up  in  the  retiring-room 
of  each  teacher  of  the  preliminary  and  intermediate 
subjects  in  our  universities  and  medical  schools,  when 
soon  we  would  cease  to  see  the  lamentable  tiasco  of  the 
attempt  to  make  every  medical  student  an  accomplished 
physicist,  an  analytical  chemist,  an  experimental  physio- 
logist, a  practical  botanist,  and  an  expert  zoologist,  as 
these  phantoms  dangle  before  his  mental  vision  whilst  he 
is  already  far  advanced  in  putting  in  a  vain  and  per- 
functory "attendance  at  his  final  classes,  or  whilst  he  is 
absent-mindedly  sauntering  about  the  extern  department, 
or  wandering  aimlessly  through  the  hospital  corridors. 

Professor  Starling  maintains  that  this  "directed"  method 
of  teaching  should  also  be  appUed  to  the  subject  of  anatomy, 
where  the  minute  knowledge  which  is  insisted  upon  at  the 
present  time  as  regards  the  direction  of  muscular  fibres, 
the  insignificant  markings  on  the  bones  or  the  identifica- 
tion of  fragments  of  human  bones  can  have  no  bearing  on 
the  student's  future  work,  even  if  he  is  to  be  an  operating 
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1,  and  that  all  anatomy  should  be  learned  as  surgical 


and  medical  auatomy.  He  believes  that  "  by  such  a 
method,  far  from  sacrificing  the  scientific  training  of  the 
student,  we  would  ensure  that  the  whole  of  his  science 
studies,  preliminary  or  intermediate,  would  be  built  up 
with  his  clinical  training  into  one  compact  scientific 
fabric — the  science  of  man  and  his  diseases." 

The  application  of  the  principle  of  this  applied  or 
directed  method  of  teaching  is  planned  by  the  Senate  of 
the  University  of  London  to  reduce  the  former  three 
years  of  prelimluary  and  intermediate  study  to  two  years 
and  a  half,  and  the  new  arrangements  even  permit  of  this 
period,  under  certain  conditions,  being  further  reduced  to 
two  years.  It  is  to  be  noted,  however,  that  as  the  clinical 
part  of  the  students'  course  is  now  to  be  fixed  at  three 
years  there  is,  therefore,  a  lengthening  of  the  entire 
curriculum  from  the  minimum  of  five  to  five  and  a  half 
years.  Since,  however,  only  a  snaall  percentage  of  students 
are  able  to  graduate  under  about  sis  years,  it  is  confidently 
anticipated  that  by  the  better  division  of  work  the  new 
arrangements  will  really  shorten  the  entire  period  of  study. 
These  new  regulations  have  come  into  operation  in  the 
London  University  during  the  present  month. 

Beyond  all  shadow  of  doubt  the  time  has  fully  come 
when  a  general  and  complete  overhaul  of  the  medical 
curriculum  in  all  the  universities  and  in  every  medical 
school  in  the  United  Kingdom  is  urgently  necessary. 
There  can  also  be  little  doubt  that  the  reconstruction  must 
be  carried  out  upon  the  linesUaid  down  by  the  University 
of  London. 

The  Attitude  cf  the  Queen's  Uxuveksity  of  Belfast. 

The  20,000  menibers  of  the  great  British  Medical 
Association  have  a  right  to  ask  what  is  the  attitude  of  the 
Senate  of  the  new  Queen's  University  of  Belfast  regarding 
the  programme  of  mediccl  education.  This  is  not  a  ques- 
tion whose  interest  is  exclusively  centred  in  the  functions 
of  the  General  Medical  Council,  since  the  honour,  the 
efficiency,  and  the  traditions  of  the  profession  are  more  or 
less  influenced  by  the  accession  of  each  batch  of  medical 
graduates  permitted  to  swell  its  ranks  every  spring  and 
autumn  through  the  new  portal.  Xor  is  it  a  subject  of 
interest  only  to  the  members  of  the  profession  resident  in 
Ireland,  since  a  considerable  proportion  of  our  medical 
graduates,  as  in  the  past,  will  ultimately  seek  England, 
the  Public  Services,  and  our  Colonies  as  the  spheres  of 
their  future  life-work. 

I  rejoice  at  being  in  a  position  to  give  an  answer  to  this 
question  which  can  hardly  fail  to  prove  satisfactory.  We 
have  modelled  our  regulations  regarding  the  medical 
curriculum  upon  lines  soaiewhat  similar  to  those  inaugu- 
rated by  the  University  of  London,  and  being  an  eutirely 
new  university,  absolutely  imtrammelled  by  any  vested 
teaching  interests,  I  respectfully  but  confidently  su'omit 
that  we  have  been  able  in  some  ways  to  improve  upon  the 
new  regulations  laid  down  by  that  august  institution  with- 
out, we  believe,  any  lowering  of  the  recognized  standards 
of  excellence.  If  we  have  been  delayed  till  now  in  the  reali- 
zation of  our  aspirations  towards  achieving  university  rank, 
the  delay  has  enabled  us  from  the  start.of  our  career  to  seize 
on  the  latest  improvements  and  most  advanced  develop- 
ments in  medical  education ,  which  in  recent  years  have  been 


grafted  upon  the  various  and  varied  curricula  of  the  older 
universities  and  long-established  corporations  in  their 
attempts  at  keeping  pace  with  the  ever-swelling  tide  of 
medical  knowledge.  In  the  planning  of  our  new  curricu- 
lum we  were  most  fortunate  in  having  the  aid  of  the  super- 
vision of  one  of  the  Commissioners  of  the  University  in 
Sir  Donald  MacAlister,  the  able  President  of  tlie  General 
Medical  Council,  in  whose  unique  personality  is  combined 
the  rarest  business  acumen  with  the  most  proioand  know- 
ledge of  the  requirements  of  progressive  medical  education. 
Though  not  presuming  to  state  that  my  distinguished 
colleagues  who  teach  the  preliminary  anS  intermediate 
subjects  in  the  Queen's  University  of  Belfast  all  go  so  far 
as  to  endorse  in  its  entirety  every  view  of  the  eminent 
professor  in  University  College  whom  I  have  already 
quoted,  I  am  justified  in  stating  that  they  have  always 
conscientiously  and  successfully  aimed  at  directing  the 
studies  of  the  medical  student  from  the  point  of  view  of 
his  future  serious  vocation  as  far  as  our  intimate  con- 
nexion with  the  cumbrous  and  somewhat  obsolete 
machinery  of  the  now  expiring  Pioyal  University 
permitted. 

I  shall  not  risk  wearying  you  with  minute  details  of  the 
curriculum  of  our  new  university;  suffice  is  to  say  that 
within  a  period  of  one  year,  consisting  of  one  winter  and 
one  summer  session,  from  matriculation  the  student  can 
present  himself  for  examination  in  aU  the  preliminary 
subjects — experimental  physics,  chemistry  (both  theoreti- 
cal and  practical),  and  botany  with  zoology  (both  theo- 
retical and  practical).  Within  twelve  months  more  he 
can  complete  his  curriculum  and  examinations  in 
anatomy  and  physiology,  so  that,  if  diligent  and  of  average 
ability,  he  finds  himsslf,  before  entering  upon  his  third 
winter,  completely  free  from  study  and  from  attends^nce 
upon  all  the  classes  of  the  preliminary  and  intermediate 
subjects,  and  privileged  to  give  henceforth  his  undivided 
attention  for  a  period  of  three  whole  years  to  practical 
clinical  work  and  attendance  upon  the  lectures  devoted 
to  the  final  subjects,  whose  practice  is  to  constitute  his 
life-work. 

By  this  judicious  arrangement  of  his  time  and  study  the 
new  university  has  thus  been  enabled  to  change  the  usual 
three  years  devoted  to  preliminary  education,  and  the 
two  years  into  which  the  clinical  study  had  been  squeezed, 
into  two  years  of  preliminary  training  and  three  whole 
years  of  chnical  work.  That  this  result  is  not  obtained  by 
sacrificing  any  of  the  time  formerly  devoted  to  the  teach- 
ing of  these  scientific  subjects  is  evident  upon  glancing  at 
the  calendar,  which  shows  that  during  the  first  two  years 
the  student  is  compelled  to  attend  no  fewer  than  sixteen 
separate  courses  of  lectures,  each  course  being  of  the  usual 
length  and  consisting  of  the  recognized  number  of  lectures. 
The  standard  of  excellence  is  maintained  by  arranging  that 
the  examination  in  each  subject  shall  be  conducted  at  the 
termination  of  each  session,  that  the  instruction  given 
shall  be  in  every  possible  way  carried  out  on  practical  or 
experimental  lines  laid  down  upon  the  directed  method 
already  mentioned,  in  which  the  bearing  of  principles  and 
facts  are  presented  with  due  regard  to  the  wants  of  the 
student  and  of  the  future  practitioner  of  medicine. 

Whilst  there  is  thus  no  danger  of  any  lowering  of  the 
standard  of  scientific  knowledge  required  of  the  student, 
ample  provision  is  made  for  the  maintenance  of  his 
clinical  training  at  a  high  level  by  compelling  hun  to 
avail  himself  for  a  minimum  period  of  three  years  of  the 
almost  unrivalled  hospital  facilities  at  the  comjuand  of  the 
new  university. 

The  spirit  of  thoroughness  in  which  oui-  curriculum  has 
been  conceived  is  further  demonstrated  by  a  regulation 
which  prohibits  the  student's  attendance  upon  lectures  on 
the  final  subjects  until  he  has  passed  his  ©xaininations  in 
the  preliminary  subjects. 

In  conclusion,  I  trust  that  this  necessarily  iiagaientary 
sketch  of  the  origin,  development,  and  progress  of  the 
Belfast  Medical  School  under  the  master  minds  of  its 
early  teachers,  whose  present  successors  are  determined 
to  uphold  its  traditions,  and  keep  abreast  of  the  tide  of 
advancing  knowledge,  will  carry  the  conviction  to  the 
minds  of  my  auditors  that  a  great,  glorious,  and  free 
univei'sity  has  arisen  to  shower  its  blessings  upon  our 
province,  to  carry  the  lamp  of  leaining,  and  to  bear  upon 
its  wings  the  balm  of  heahng  to  the  remotest  parts  of  our 
colossal  Empire. 
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PUOGRESSIVE  MEDICINE  AND  THE  OUTLOOK 
ON"  TUBERCULOSIS. 
It  13  fitting  that  the  first  woid  tliia  afternoon  should  be 
imc  expressive  of  ruy  sincere  thanks  to  the  Clouncil  for  the 
invitation  with  wbicli  they  liave  honourtd  me  to  deliver 
the  Addiess  in  Medicine  at  the  Annual  IMeeting  of  the 
Association.  In  responding  to  the  rei]uest,  I  am  sensible 
of  the  responsibility  no  less  than  the  compliment  which  is 
ioaplied.  As  years  go  by,  the  choice  uf  a  subject  does 
not  grow  easier.  The  im'mensity  of  the  field  constitutes 
an  increasing  difficulty. 

Turning  the  matter  over  soon  after  the  invitation 
reached  me,  I  chanced  to  pass  my  old  school,  left,  almost 
j^  1  a  day,  thirty-five  years  ago.  It  occurred  to  me  that  in 
j^  \cc  of  attempting  to  project  a  bird's-eye  view  of  medicine 
-as  "'  ''^^'o's.  it  would  be  well  to  limit  attention  ta  one 
-dejja  '■'Msnt  which  illustrates  in  striking  fashion  the 
■extrai  ^y'^i'^ary  revolution  of  thought  which  has  occurred 
in  litti  ®  tnore  than  a  generation.  In  selecting  for  my 
tlienae  ;  ^^  outlook  of  modern  medicine  on  tuberculosis 
I  make  1  '°  apology  for  the  choice.  No  subject  in  medicine 
■has  wJdei  '  jiiterest.  No  assembly  can  appraise,  as  this 
I'reat  Assoc  '^.tion  can,  its  significance  and  magnitado.  You 
know  its  dr  Realties  and  have  to  face  them  every  day. 
lam  influence  ''^'  ''^°'  '^5'  "'^  ^^^^t  that  the  .Association  meets 
this  year  in  .  ^'"ehiud,  where,  thanks  to  the  admirable 
energy  of  Her  L  'xcelleucy  the  ViceRtine  and  the  generous 
CO  operation  of  'l'*-"  medical  profession,  a  great  anti- 
tuberculosis movt  "^ent  is  in  progress.  Nor  can  I  forget 
the  striking  part  i  ""layed  by  the  city  of  Belfast  in  times 
^one  by  through  th.  "^  remarkable  labours  and  writings  of 
I)r.  Henry  MacCorma  c,  and  in  more  recent  times  by  those 
who  are  yet  with  us. 

Re'i'kospectite. 
Let  me  try  rapidly  to  picture  the  change  which  has 
cime  over  the  spirit  of  our  dreams'.  Kecall  the  general 
attitude  towards  tubercu.'osia  of  thirty-five  years  ago. 
Kecall  the  atmosphere  of  ignorance  and  helplessness  and 
hapslessness.  Then  turn  to  the  period  1  have  selected,  and 
view  the  bounding,  surging  movcmenfr  which  has  com- 
pelled the  great  march  forwards. 

To  give  greater  precision,  let  me  divide  the  thirty-five 
years  into  five  lesser  periods  of  seven  years  each. 

The  first  period  (1875-31 1  was  one  of  darkness  and  fog. 
The  great  work  of  Latnnec  and  Louis  was  threatened 
with  echpse.  The  unity  and  specificity  of  the  tuberculous 
process  were  obscured.  Terminology  was  vague  and 
inexact.  Tuberculosis  of  the  lung  was  labelled  catarrhal 
pneumonia,  with  three  stages  of  congestion,  consolidation, 
and  excavation.  A  "  neglected  cold  "  played  a  chief  causai 
lole.  The  hopelessness  of  therapeutics  was  depressing. 
Here  and  there  appeared  glimmering  of  light.  Experimental 
research  on  the  earlier  lines  of  Villemin  presaged  the 
dawn. 

The  commencement  of  the  second  period  (1882-88)  saw 
the  advent  of  daylinht.  Koch's  announcement  to  the 
Physiologische  Grsrlhrhift  of  Berliu,  on  March  24th,  1832, 
came  like  sunrise  to  a  sleeping  city.  The  discovery  of  the 
tubercle  bacillus  inaugurated  a  time  of  Sturm  und  Drang — 
the  strife  of  critics  and  opposing  doctrines.  The  tre- 
mendous significance  of  the  brilliant  discovery  could  not 
be  realiz;ed  at  once.  Time  was  needed  for  the  correction 
and  adjustment  of  older  views.  Research  had  to  develop 
on  fresh  lines.  The  ciiaracter,  life-history,  properties,  and 
morbific  activity  of  the  tubercle  bacillus  were  studied  by  a 
'.host  of  observers.  The  conception  came  gradually— not 
an  absolutely  new   conception  indeed— that  tuberculosis, 


notably   pulmonary  tuberculosis,  must   be  given   a   place 

among   infective   diseases.      The   old   feeling   after   truth, 

I   which   led   the   Italian   and   Spaniard   almost    a   century 

!   before  to  pass  enactments  prescribing  preventive  ineasures 

'   against  tuberculosis,  was  found  to  rest  on  scientific  fact. 

Gradually  there  emerged  indications  of   a  larger  outlook 

towards  prevention. 

During  the  third  period  (1889-95)  observation  and 
research  were  pursued  with  increasing  exactness  and 
better  result.  The  period  is  remarkable  because  of  two 
events:  (1)  The  announcement  of  tubercnlin  ;  (2)  the  more 
general  adoption  of  the  doctrine  of  aero-therapy,  a  doctrine 
promulgated  long  ago,  but  little  apprehended  or  applied. 
The  intimation  by  Koch  in  1890  that  he  had  obtained  in 
tuberculin  an  agent  of  specific  value  in  the  diagnosis  and 
treatment  of  tuberculosis  was  an  event  only  second  in 
importance  to  the  announcement  of  the  bacillus  itself.  It 
needed  years,  however,  to  enforce  the  conviction  that 
tuberculin,  which  was  received  with  mingled  criticism  and 
almost  hooted  from  the  stage,  embodied  a  principle  of 
greatest  significance  to  medicine. 

The  fourth  period  (1896-1902)  saw  the  more  rapid 
I  spread  of  antituberculosis  activity  throughout  the  civilized 
world — the  increasing  determination  of  scientific,  social, 
and,  to  some  extent,  oflicial,  effort  towards  the  tuber- 
culosis problem.  While  experimental  research  was  pur- 
sued with  keenness,  men's  minds  were  awakened  to  the 
large  issues  of  preventive  medicine.  This  was  the  time  of 
more  general  development  of  the  Sanatorium.  The  Tuber- 
culosis Dispensary,  inaugurated  in  the  Eighties  as  a  centre 
of  antituberculosis  operations,  aroused  attention.  Notifica- 
tion was  admitted  as  a  practical  measure.  Tuberculosis 
associations  were  founded  in  different  centres.  Conferences 
and  congresses  began  to  be  held.  The  commencement  of 
the  twentieth  century  found  the  subject  pretty  much  in 
the  air. 

The  fifth  and  last  period  of  seven  years  (1903-9)  is 
remarkable  for  the  development  of  larger  views  on 
immunization  and  the  appearance  of  the  opsonic  doc- 
trine and  its  application  to  therapeusis  as  a  means  of 
directing  vaccine-therapy.  Diagnosis  has  been  made 
more  exact  by  various  adaptations  of  tuberculin.  This 
is  also  the  period  of  more  rapid  evolution  of  preventive 
measures.  The  physician  and  the  sanitarian  have  joined 
hands,  and  have  been  aided  not  a  little  by  thoughtful 
social  workers  who  recognize  the  vast  part  played  by  tuber- 
culosis as  an  agent  of  national  devitalization  and  im- 
poverishment. The  nations  of  the  world  are  falling  into 
line.  Repeated  international  congresses  have  borne  excel- 
lent fruit.  With  exchange  of  ideas  endeavour  has  become 
better  directed  and  more  uniform.  The  significance  of 
organization  and  co  ordination  of  effort  is  gradually  being 
appreciated.  Administrative  control  is  taking  practical 
shape.     And  so  the  great  work  goes  on. 

Present  Position  .\xd  Octlook. 

To-day  I  invite  you  to  pause  for  a  brief  hour  and  think 

I   what  the  discovery  of  the  tubercle  bacillus  has  meant  to 

I   rrrediciue  and  to  the  world,  and  what  it  may  mean.     Nor 

deem  this  a  trite  or  exhausted  subject.     I  hope  to  succeed 

in  showing  that,  great  as  have  been  the  advances  already 

made,  still  greater  are  the  possibilities  which  the  discovery 

implies. 

Consider  the  matter  more  closely.  The  determination 
of  the  essential  cause  has  called  order  out  of  chaos.  It 
has  thrown  to  the  winds  the  vague,  nebulous  talk  of 
dualism  which  long  perplexed  medical  science.  Tuber- 
culosis, however  various  its  aspects,  is  one  indivisible 
entity,  dependent  essentially  on  the  presence  and  activity 
of  one  organism.  Behind  the  changing  pathological  and 
clinical  appearances  the  tubercle  bacillus  remains  single 
and  constant. 

NoMENCL.MUItE    .^ND    ClaSSIFICMION. 

The  discovery  has  taught  us  to  call  things  by  their 
proper  names.  In  presence  of  tuberculous  infection, 
mysterious  inflammations,  formerly  named  in  misleading 
fashion  pneumonia,  bronchopneumonia,  pleurisy,  bronchitis, 
etc  ,  are  getting  their  proper  place.  We  are  facing  the 
fact  that  tuberculosis  is  vastly  more  common  and  infinitely 
more  various  in  manifestation  than  we  dreamt  of  in  years 
gone  by. 

We  have  come  to  realize  that  when  tuberculous  disease 
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is  present  in  an  organ,  be  it  in  the  longs  or  elsewhere,  we 
have  to  deal  with  a  specific  disease  the  local  manifestation 
of  which  may  be  comparatively  unimportant  compared 
with  the  systemic  effects.  Commonplace  as  the  view  may 
appear,  it  can  hardly  be  emphasized  too  much.  It  is  lobt 
sight  of  sometimes  when  it  should  be  accentuated  most. 
Take,  fo;  example,  the  classification  of  pulmonary  tuber- 
culosis recently  adopted  by  the  International  Conference  cf 
Tuberculosis  at  Vienna  in  1907,  which  embodies  what  was 
previously  known  as  Turban's  classification.  This  recognizes 
three  stages  of  pulmonary  tuberculosis,  which  I  recall 
according  to  the  official  description  : — 

Stage  I.— Disease  of  slight  severity,  limited  to  small  areas  cf 
one  lobe,  which,  for  example,  when  affecting  the  apices 
bilaterally,  does  not  extend  beyond  the  spine  of  the  scapula  and 
the  clavicle,  or,  unilaterally,  does  not  extend  below  the  second 
rib  anteriorlv. 

Stage  II. --Disease  of  slight  severitv,  ruore  extensive  than 
Stage  I,  affecting  at  most  an  entire  lobe,  or  of  greater  severity 
extending  at  most  over  half  a  lobe. 

Stage  III.— Disease  of  greater  extent  than  just  defined  and  all 
cases  with  considerable  cavities. 

It  seems  a  pity  that  the  stages  which  this  classification 

admits  are  solely  stages  of  anatomical  change  within  the 
lung.  Little  cognizance  is  taken  of  systemic  involvement. 
Yet,  after  all,  the  prognosis  and  treatment  of  a  given  case 
are  governed  by  the  degree  of  systemic  intoxication  rather 
than  by  the  extent  of  local  change.  For  on  the  one 
hand,  the  local  change  may  be  extensive,  and  yet  the  pro- 
gnosis remain  comparatively  good  because  of  the  absence 
of  systemic  disturbance.  On  the  other  hand,  the  local  j 
lesion  may  be  relatively  slight  and  yet  the  prognosis  be  i 
serious  because  of  the  disproportionate  degree  of  intoxi- 
cation. On  that  account  I  prefer  a  classification  which 
gives  approximately  just  expression  to  both  the  local  and 
the  systemic  disturbance.  Adopting  the  symbol  L  for 
the  local  or  lung  lesion,  and  admitting  three  stages  as  in 
the  classification  just  referred  to,  we  may  speak  of 
L,,  Lo,  L,;.  To  express  systemic  involvement,  I  use  the 
symbol  S.  By  the  simple  device  of  combining  variously 
capital  or  small  letters,  the  diagnosis  can  be  expressed 
with  reasonable  accuracy.  Thus,  taking  an  early  process 
in  the  lung,  we  can  state  the  various  possibilities 
as  LiS,  that  is,  an  early  local  process  with  relatively  slight 
systemic  disturbance,  or  LiS,  that  is,  an  early  local  process 
with  equivalent  systemic  disturbance,  or  liS,  that  is,  an 
early  local  procss.^  with  excessive  systemic  disturbance. 
It  matters  not  what  degree  of  local  change  be  present, 
whether  Li  or  Lo  or  L,,  the  same  principle  of  classification 
is  available.  Thus  L  s  indicates  a  case  of  extensive  lung 
disorder  with  vomica  formation,  but  comparatively  slight 
systemic  intoxication,  while  I2S  indicates  a  case  where, 
with  the  local  process  one  of  infiltration  only,  systemic 
intoxication  is  excessive.  The  presence  of  complications 
is  indicated  by  the  symbol  +  followed  by  the  lesion,  for 
example,  l-S  -j-  ent.  tub.,  that  is,  the  case  just  described 
with  complicating  tuberculous  enteritis. 

Such  a  classification  not  only  gives  greater  fullness  and 
exactness  to  the  recorded  diagnosis,  but  also  conveys  a 
summary  of  prognosis.  This  is  important.  It  should  be 
a  chief  aim  of  prognosis  to  estimate  the  degree  of  systemic 
disturbance  in  relation  to  varying  local  lesions.  This 
means  not  the  examination  of  the  lungs  only,  but  of  every 
organ,  and  a  complete  review  of  the  patient's  condition. 
A  comprehensive  determination  of  this  kind  with  a  view 
to  prognosis  and  treatment  emphasizes  the  fallacy  of  much 
of  the  present-day  diagnosis,  which  is  made  to  rest  chiefly, 
it  not  entirely,  on  the  bacteriological  examination  of  the 
pitient's  discharge. 

Diagnosis  and  Prognosis. 
The  discovery  of  the  tubercle  bacillus  in  the  patient's 
expectoration  affords  bacteriological  proof  of  tuberculosis. 
This  is  incontestable  evidence.  It  is  the  evidence  which 
vve  seek  for  in  dead  tissues.  But  from  the  physician's 
point  of  view  much  more  is  needed.  In  the  first  place,  if 
he  wait  for  the  appearance  of  the  tubercle  bacillus  in  the 
discharge,  he  waits  too  long.  The  occurrence  of  the 
bacillus  in  the  expectoration  signifies  a  tuberculous  inva- 
sion which  has  made  considerable  advance.  The  disease 
has  progressed  far  before  it  takes  the  form  of  a  discharging 
lesion.  The  physician's  duty  is  to  conclude  the  diagnosis 
prior  to  this. 


Further,  the  detection  of  the  bacillus  in  the  discharge  or 
the  determination,  by  one  or  other  of  the  more  recent  bac- 
teriological tests,  that  the  patient  is  tuberculous,  yields  but 
a  partial  diagnosis  from  the  standpoint  of  prognosis. 
Unfortunately  the  present  tendency  is  to  say,  on  the  one 
hand  :  Given  no  tubercle  bacillus  in  the  discharge,  we  may 
not  diagnose  the  condition  as  tuberculosis;  and.  again: 
Given  the  bacillus  in  the  discharge,  the  diagnosis  :s  one  of 
tuberculosis,  and  there's  an  end  of  it.  But  (pia  prognosis, 
much  more  is  needed. 

In  respect  of  early  diagnosis  and  the  completer  diagnosis 
on  which  are  based  both  prognosis  and  treatment,  the 
physicibn  has  methods  of  determination  beyond  those  of 
the  laboratory,  which  can  be  refined  and  perfected  only  by 
careful,  patient,  and  prolonged  study  at  the  bedside.  The 
physician,  while  making  use  of  all  bacteriological  advances 
as  aids  to  diagnosis,  cannot  afford  to  forget  that  there  is 
evidence  imprinted  on  the  patient's  every  tissue  and  organ, 
which  when  read  by  the  seeing  eye  and  interpreted  by  the 
trained  senses,  gives  completeness  of  view  otherwise  un- 
attainable. The  ijhysician  is  primarily  the  thoughtful 
observer  of  Nature.  Familiar  with  the  features  of  healthy 
activity  as  these  manifest  themselves  in  every  organ,  he 
becomes  quick,  by  repeated  observation  of  disease,  to  catch 
the  first  slight  deviations  which  indicate  that  the  physio- 
logical has  become  the  pathological.  In  illustration,  let 
me  cite  a  simple  case  : 

Some  vears  ago  I  was  E,sked  to  see  a  young  lady  stiffering 
from  piilmoiiarv  tuberculosis,  who  was  extremely  ill,  indeed 
almost  nionbuiid.  There  was  little  to  be  done.  In  passing 
dov  usta:rs  from  the  sick-ioom,  I  happened  to  meet  a  bright 
giii  V,  :th  wliom  I  exchanged  a  fev,-  words.  After  expressing  an 
unfavourable  opinion  regarding  the  patient,  I  ventured  to  ask 
who  The  girl  was  whom  I  had  met  on  the  staircase.  To  the 
replv  that  ;t  was  the  patient's  younger  sister,  I  suggested  we 
should  direct  treatment  to  her.  The  immediate  rejoinder  was : 
••  But  there  is  nothing  wrLiig  v-ith  her."  I  heard  no  more  of 
her  for  twentv  months,  when!  -.vas  asked  to  see  her  on  account 
of  pulmonaiv  tuberculosis.  Tbf  doctor  in  attendance  reminded 
me  of  the  previous  mcident,  and  indicated  that  the  girl  had 
■■  kept  well  "  till  a  fortnight  ago,  when  cough  appeared,  and  a 
specimen  of  expectoration  sent  to  the  laboratory  revealed  the 
presence  of  tubercle  bacilli.  Examination  of  the  patient  showed 
extensive  bilateral  disease,  and  pronounced  systemic  disturb- 
ance. Months  of  much  moment  to  the  patient  had  slipped  by. 
dunug  which  the  disease  was  slowly  making  way.  It  was  only 
when  the  lesion  came  to  be  a  discharging  one  that  the  suggeste.i 
diagnosis  of  twenty  months  before  was  seriously  considered.  In 
spite  of  speedy  adoption  of  treatment,  and  a  brave  fight  on  the 
part  of  the  patient,  she  died.  Had  treatment  been  instituted  at 
the  earlier  date,  the  unfortunate  issue  would  probably  not  have 
occurred.     Such  incidents  are  of  frequent  occurrence. 

The  extent  to  which  failh  is  limited  to  the  bacillary 
diagnosis  is  serious.  I  have  before  me  a  letter  from  a 
bacteriologist  who.  at  the  request  of  a  throat  specialist, 
had  received  a  specimen  of  spatum  from  a  patient  in 
■whom,  to  my  knowledge,  the  diagnosis  of  pulmonary 
tuberculoiis  had  been  made  six  years  ago,  and  who  had 
done  remarkably  well.  The  writer  reports  that  he  found 
tlie  patient  discharging  "  a  very  large  number  of  tubercle 
bacilli,  which  indicated  that  it  was  an  advanced  and  pro- 
gressive case  of  phthisis  but  still  not  hopeless."  It  is 
clear  that  neither  the  unfavourable  verdict  nor  the  subse- 
quent reassurance,  coming  from  one  who  had  never  seen 
the  patient,  can  be  admitted  as  of  much  value. 

What  I  am  anxious  to  urge  is,  on  the  one  hand,  that  the 
bacteriological  diagnosis  comes  frequently  too  late,  and  in 
any  case  should  not  be  waited  for  without  an  estimate  of 
the  results  of  every  other  method  of  examination,  and,  on 
the  other  hand,  that  the  bacteriological  diagnosis  is  much 
too  narrow  an  issue  on  which  to  base  prognosis  in  a  given 
case,  "fl'hile,  broadly  speaking,  the  presence  of  a  large 
number  of  tubercle  bacilli  in  the  discharge  points  to  a  con- 
siderable focus  of  disease,  the  actual  number  per  se  is  not 
a  sitfficient  gauge  of  the  stage  or  gravity  of  the  case.  To 
the  trained  clinical  eye  there  are  a  score  of  other  points 
which  mtist  be  appraised  in  ore  er  that  the  diagnosis  may 
be  of  prognostic  value. 

TCKEKCULIN    IN    DIAGNOSIS. 

Pleading  as  I  am  for  exactness  in  the  determination  and 
interpretation  of  clinical  appearances.  I  am  not  forgetful 
of  the  material  assistance  afforded  in  the  early  diagnosis 
by  the  discovery  of  tubercalin.  The  subcutaneous  injec- 
tion of  tuberculin,  as  lirst  proposed  by  Koch,  is  occasion- 
ally ot  much  value.  There  occur  every  now  and  again  in 
the   experience   of    the   best    clinician    cases    where    the 
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symptoms,  physical  signa,  and  clinical  course  are  difficult 
of  interpretation — cases  where  the  possible  presence  of 
tuberculous  disease  means  too  much  to  the  patient  to 
justify  doubt  or  delay.  In  such  instances  the  use  of  tuber- 
culin is  clearly  indicated.  Kestiug  on  an  opinion  for}iied 
bj  a  persistent  use  of  the  method  since  its  first  introduc- 
tion, I  can  testify  to  its  value  and  its  freedom  from  risk. 
There  are  also  available  more  recent  adaptations  of  tuber- 
colin  diagnosis,  which  include  the  cutaneous,  percutaneous, 
and  ophthalmic  tests.  These  have  a  wide  range  of  appli- 
cation. Perhaps  the  most  generally  serviceable  is  the 
cutaneous.  The  percutaneous  is  a  simple  modification  of 
this,  in  which  the  skin  remains  unbroken.  The  ophthalmic 
or  conjunctival  has  similar  application  where  there  is 
no   contraindication  because  of  existing  eye  disease. 

These  methods,  which  arc  readily  carried  out,  yield  con- 
vincing evideace  as  to  the  presence  or  absence  of  tuber- 
culosis in  the  given  ■:ridivi<hial.  They  do  not,  of  course, 
afford  certain  proof — although  the  presumption  may  be 
presents— that  the  junticulor  sijmjjtoms  or  lesion  under 
consideration  are  of  tuberculous  origin.  They  justify  the 
diagnosis  that  the  individual  has  tuberculosis,  while  they 
leave  the  localization  of  the  lesion  to  other  means.  In 
this  sense  the  cutaneous  and  ophthalmic  tests  are  com- 
manly  less  conclusive  than  the  subcutaneous.  On  the 
other  hand,  the  former  are  often  preferable.  Thus  they 
may  be  preferred  when  the  point  to  be  determined  is  the 
general  one.  Is  the  patient  tuberculous  ■.'  They  may  be 
preferred — especially  the  cutaneous — when  the  hypodermic 
method  might  be  objected  to  either  by  the  patient  or  his 
friends  or  when  the  character  of  the  lesion  makes  sub- 
cutaneous injection  undesirable.  The  external  methods — 
and  in  most  cases  the  cutaneous — are  preferable  when  an 
extensive  test  involving  many  individuals  is  undertaken, 
as  in  a  public  institution,  for  the  purpose  of  determining 
the  amount  of  tuberculosis  present.  In  respect  of  ail 
these  tests  it  is  unfortunate  that,  while  they  commonly 
indicate  with  remarkable  certainty  the  existence  of  a, 
tuberculous  lesion,  they  fail  to  discriminate,  so  far  as 
present  methods  go.  between  lesions  of  comparatively  old 
and  quiescent  character  and  commencing  lesions  of 
aggressive  nature.  They  fail  also  to  detect  some  of  the 
worst  cases,  notably  disease  rapidly  advancing  towards  a 
fatal  termination. 

Etiological  Sel.\tioxships  of  Childhood. 

From  the  larger  ppiat  of  view  we  are  much  indebted  to 
tuberculin  for  convincing  evidence  of  the  vast  frequency  of 
tuberculosis.  Of  paramount  importance  is  the  conclusive 
testimony  it  bears  as  to  the  frequent  occurrence  of  tuber- 
culosis in  children.  Its  use  has  confirmed  in  remarkable 
fashion  estimates,  concluded  on  other  clinical  grounds,  which 
have  sometimes  been  criticized  as  excessive.  Thus  conclu- 
sions published  by  me,  which  showed  that  of  groups  of  school 
children  from  6  to  14  years  of  age  no  fewer  than  30  per  cent, 
presented  stigmata  of  tuberculosis,  have  been  thought 
extreme.  Yet  observations  by  means  of  the  cutaneous  test 
go  to  show  that  such  conclusions  are  within  the  mark. 
Much  evidence  is  accumulating  on  the  point.  In  the 
absence  of  investigations  on  a  large  scale  from  London  or 
other  great  city  at  home,  I  cite  recent  Continental 
observations. 

Statistics  from  the  city  of  Vienna  are  available,  which 
deal  with  large  numbers  of  children.  They  include  (A.) 
cases  examined  post  mortem  and  (B)  oases  tested  with 
tubercuUn.     The  figures  are  as  follows  : — 

(A)  I'o.'t  :  .orttvii  results  (Sluka  and  Hamburger) : 

Of  848  ca^es  dymg  tromall  sorts  of  causes,  335  were  fouml  to  be 
uberculou;.  that  it.  circa  40  per  cent. 

Arranging  them  in  six  groups  according  to  age : 
Group  I  '1st  year  of  liiei  showed  15  per  cent,  tuberculous 


lliimi 

III  .Si-a  to  4th  vr.i 

IV  t5th  to  6th  vr.l 
(th  to  10th  jr.) 


40 


56 


63 
VI  tilth  tol4thyr.)        „        70 

(B)  Tuberculin  results : 
(a)  Of  98Sconsecutive  patients  coming  to  hospital  and  tested 
by  cutaneon?  method  (von  Pirquetj ; 

Group  I    (as    above)    showed     16  per  -casnt.  positive. 

n       „        „         „     24         „        „ 
iix       ,.        „         „     37 


I  Of  509  conseeutive  patients  in  hospital  for  diphtheria, 
t  fever,  and  other  acute  infections  (except  measles),  tested 
iously,  and  in  case  of  doubt  subcutaueouslv  (Monti  and 
i;ir^;eri,  271  were  positive,  that  is,  circa  50  per  cent.  Or, 
,  them  in  yroups: 

Of  Groui5  I  (as  abo^  e)  undetermined. 

,,      II  ,,        9  per  cent,  were  positive 

„    III  „      27 

„     IV  „      51 


VI 
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It  is  to  be  kept  in  view  that  the  figures  quoted  are  based 
on  investigations  among  children  of  the  poorer  classes, 
and  refer  to  tuberculous  infection  and  not  to  clinically 
determinable  illness  merely.  For  the  present  we  are 
concerned  with  the  actual  distribution  of  tuberculosis 
throughout  large  communities.  It  is  also  to  be  under- 
stood that  the  conditions  pertaining  in  Vienna  and  corre- 
spondingly the  incidence  of  tuhorculosis  are  not  strictly 
comparable  with  those  in  our  own  large  towns. 

None  the  less,  collective  evidence  from  many  sources 
emphasizes  the  view  that  it  is  especially  in  cliildhood  that 
the  tuberculous  seed  is  sown.  Tuberculosis  is  an  all- 
pervading  blight.  Its  occurrence  would  seem  traceable 
largely  to  the  nursery,  or  at  least  to  the  period  of  child- 
hood. The  German  saying,  '•  Am  Ende  hat  Jedermann 
ein  bischen  Tuberkulose,"  might  in  the  light  of  modern, 
observation  almost  read,  "  Tuberculosis  is  commonly 
contracted  in  childhood." 

The  significance  of  this  can  hardly  be  esaggerated- 
The  frequency  of  tuberculous  infection  in  childhood 
explains  much  that  previously  gave  rise  to  endless 
speculation.  If  we  modify  slightly  the  doctrine  of 
heredity  which  formerly  held  sway  and  ally  it  with  that 
of  the  survival  of  the  fittest,  we  shall  come  near  to  the 
truth.  Heredity  means  not  transmission  of  the  disease, 
but  of  tissues  which  are  extra  liable  and  extra  vulnerable. 
The  widespread  distribution  of  the  disease  and  unhealthy 
environment  mean  the  probability  of  infection  in  less  or 
greater  degree.  The  more  liable  tissue  becomes  more 
certainly  infected,  and  the  more  vulnerable  tissue  suffers 
in  greater  degree.  The  less  liable  may  escape  altogether, 
and  the  less  vulnerable  resist  successfully. 

If  the  conclusion  which  seems  forced  on  us  be  correct, 
that  in  a  majority  of  instances  infection  occurs  in  child- 
hood, we  are  faced  with  a  problem  of  totally  different 
complexion  and  proportions  from  that  which  was  pre- 
viously conceived.  To  solve  it  we  must  search  for  causal 
conditions  in  the  Ufe  of  the  child.  It  is  impossible  on  the 
present  occasion  to  condescend  on  details  as  to  channels  of 
infection.  Suffice  it  to  say  that  prolonged  observation  hsrs 
led  me  to  conclude  that  inoculation  may  occur  by  way  of 
the  mucous  passages  at  any  point  from  the  mouth  and 
nostril  downwards.  I  believe  this  is  especially  frequent 
in  the  nasopharyngeal,  tonsillar,  and  faucial  regicms. 
From  the  point  of  entrance  there  is  usually  a  slow  dis- 
semination by  way  of  the  lymphatic  circulation.  The 
factors  essential  to  invasion  ai'e  devitalization  of  the 
tissues  and  the  presence  of  the  bacillus. 

In  answer  to  the  query,  '^Miere  does  the  bacillus  come 
from "?  it  is  natural  and  tempting  to  trace  infection  in 
childhood  chiefly  to  infected  milk  supply.  But  do  the 
facts  bear  this  out  ?  Tuberculin  tests  show  that  tuber- 
culosis is  relatively  less  common  during  the  first  two 
years — when,  if  milk  were  the  chief  agent,  we  might 
expect  it  to  be  greater — and  evidence  of  infection  becomes 
progressively  common  as  age  advances.  The  facts  of  com- 
parative ethnology  tend  also  to  qualify  the  view.  For 
tuberculosis  flourishes  abundantly  in  not  a  few  countries 
where  feeding  with  milk  from  cows  or  other  animals 
appears  unknown.  I  am  assured  by  numerous  competent 
observers  abroad  that  tuberculosis  abounds  in  districts 
where  the  uee  of  milk  for  alimentation  is  unknown.  The 
extent  to  which  tuberculosis  depends  on  the  ingestion  of 
bacillus-containing  milk  remains,  therefore,  a  moot  point. 

It  seems  rather  as  if  some  other  cause  were  operative — • 
a  cause  common  to  home  and  school  Ufe.  The  incidence 
of  pulmonary  tuberculosis  shows  a  steady  increase  as  the 
child  grows.  The  ratio  of  increase  is  greater  about  the 
time  the  child  goes  to  school.  One  morbid  influence  seems 
constant  throughout  the  progressive  stages  of  the  child's 
Ufe,  namely,  the  comparative  withdrawal  of  the  develop- 
ing organism  from  the  natural  and  healthful  stimulus  of 
the  open  air.     The  facts  appear  to  point  conclusively  to 
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the  relatively  airless  conditions  o£  Lome  and  school  life  as 
a  chief  etiological  factor.  This  view  is  corroborated  by 
obBervations  made  under  the  system  of  domiciliary  visita- 
tion which  forms  a  leading  feature  in  the  activity  of  the 
Victoria  Dispensary  for  Consumption.  I'nder  the  system 
the  home  of  every  patient  coming  to  the  dispensary  is 
systematically  inspected  by  nurse  and  doctor.  lu  addition 
to  inspecting  the  house  the  doctor  holds  a  '■  march  past" 
of  the  household,  so  that  other  cases  of  infection  may  be 
dertected  as  early  as  possible.  The  frequency  with  which 
several  members  of  a  household^ — it  may  be  half  a  dozen 
children — are  found  to  be  concurrently  affected  is  striking. 
There  is  a  remarkable  coincidence  between  the  airlessness 
of  the  house  and  the  frequency  of  disease.  Sometimes 
every  member  of  the  family  presents  stigmata  of  the 
disease.  Such  homes  arc  veritable  "  nests  "  of  tuberculosis. 
In  this  connexion  I  venture  the  suggestion  th:it  it  is  to 
the  extensive  distribution  of  tuberculosis  in  childhood  that 
we  must  trace  the  freijuenoy  of  the  graver  symptoms  and 
complications  which  occur  in  such  infections  as  measles 
and  whooping-cough.  The  more  carefully  we  have  regard 
to  complete  diagnosis,  the  more  frequently  will  it  be 
foond  that  tuberculosis  litrlis  behind  the  more  acute 
illness.  It  is  often  stated  that  pulmonary  tuberculosis 
occurs  as  a  sequela  of  measles  and  other  infections.  Are 
there  not  grounds  rather  for  believing  that  such  infec- 
-tions  tend  to  assume  the  graver  character  because  of 
lyre-cxisting  tuberculosis?  Do  not  such  infections  fr«- 
<iuently  rouse  into  activity  a  pre-existing  tuberculosis "? 
Tuberculosis  is,  I  believe,  to  be  credited  with  a  much 
greater  proportion  of  mortality  in  childhood  than  is 
usually  conceived,  and  is  largely  responsible  for  the 
aggravated  manifestations  of  otherwise  simple  ailments. 

TC7!BR(  ULOSIB    IN    CoMMTNITIES. 

Turning  to  the  occurrence  of  tuberculosis  in  the  com- 
mtmifcy  generally,  I  may  recall  calculations  made  a 
number  of  years  af;0  as  to  the  ratio  between  mortality 
and  incidence  of  pulmonary  tuberculosis.  These  led  me 
to  the  conclusion  that  the  mortality  within  a  district 
might  safely  be  multiplied  by  ten  to  express  the  number 
of  cases  of  pulmonai-y  tuberculosis  worthy  of  medical 
surveillance,  and  I  suggested  that  this  number  might  be 
further  increased  ■without  exaggeration.  Subsequent  ob- 
servations have  confirmed  the  behef  that  the  estimate,  far 
from  being  excessive,  errs  probably  ou  the  low  side.  The 
resnlts  obtained  by  means  of  the  newer  methods  of 
diagnosis  are  strongly  corroborative.  If  we  reckon  not 
merely  patients  -who  are  so  evidently  ill  as  to  require 
medical  supervision,  bat  the  entire  number  of  pertons  who 
give  a  positive  reaction  to  tuberculin,  the  sum  total  is 
va^ly  greater. 

Snoh  facts  have  a  very  practical  bearing  on  prevention 
and  treatment.  They  testify  to  the  tremendous  grip  which 
tttl)erculo8is  has  obtained  on  the  race  and  its  immense 
ramifications  throughout  the  social  organization.  They 
emphasize  the  signifioancc  of  measures  directed  to  the 
better  sanitation  ot  dwellings  and  schools  as  well  as  work- 
shops, offices,  etc.  They  illuminate  and  illustrate  the 
housing  question — using  the  phrase  in  the  widest  sense — 
as  nothing  else  could  do.  No  less  do  they  accentuate  the 
great  need  which  exists  for  an  organized  and  co-ordinated 
plaai  of  operatious  in  relation  to  tuberculosis  as  it  occurs  in 
■our -social  communities.  With  so  great  a  mass  of  tuber- 
culous material  to  handle  we  cannot  afford  merely  to  wait 
and  tueat  individual  patients  as  they  happen  to  present 
themselves  at  ont-patient  departments.  We  must  search 
for  them  in  their  hiding  places.  We  must  track  them  to 
their  breeding  grounds. 

Towards  this  end  concerted  action  is  desirable.  We 
must  obtain  all  available  information  as  to  the  distribution 
and  spread  of  the  disease  with  a  view  to  its  prevention 
•and  eradication.  This  is  the  justification  of  notification. 
iluch  more  is  needed.  Approaching  the  matter  from  the 
standpoint  of  the  pathologist,  I  was  led  some  twenty-two 
jears  ago  do  propose  the  establishment  of  the  Consmnption 
Dispensary  as  a  central  institution  which  should  concern 
itself  with  every  aspect  of  the  tuberculosis  piobleui,  and 
would  have  regard  especially  to  the  patient's  home  con- 
ditions in  relation  to  his  own  treatment  and  the  limitation 
•of  the  spread  of  the  disease  throughout  the  household.  By 
tlae  continuous  activities  of  the  tuberculosis  dispensary 
and  the  system  of  domiciliary  visitation  tio  "which  I  have 


alluded,  there  is  maintained  a  ceaseless  campaign  and  suc- 
cessful raid  on  the  disease.  If  properly  worktd,  there  will 
be  accumulated  a  remarkable  mass  of  information  regard- 
ing tuberculosis  in  the  given  district.  Thus,  in  Edinburgh, 
the  activities  of  the  Consumption  Dispensary  have  tended 
to  the  completion  of  a  satisfactory  plan  of  antituberculosis 
operations,  which  includes  compulsory  notification,  a 
sanatorium  for  early  cases  with  approximately  100  beds, 
a  working  colony,  a  hospital  for  advanced  and  dying  cases 
with  62  beds,  in  addition  to  suitable  and  extensive 
accommodation  for  patients  of  the  pauper  clats  under  the 
Poor  Law  authorities.  The  several  factors  in  the  scheme 
are  oa  terms  of  intimate  relationship  and  co-operation. 
The  scheme  is  closely  related  to  the  Municipality  through 
the  medical  oflicor  of  health,  and  by  many  links  to  the 
Charity  Organization  Society  and  other  such  agencies.  As 
illustration  of  the  significance  to  the  community  of  such 
concerted  action,  it  is  noteworthy  that  while  during  the 
first  ten  years  of  the  development  of  the  scheme,  when  its 
activities  were  more  restricted,  the  mortality  from 
pulmonary  tuberculosis  in  Edinburgh  fell  12  8  per  cent.,  in 
the  succeeding  ten  yeai-s  (1897-1906)  the  mortality  further 
fell  to  the  extent  of  42  1  per  cent.  Without  tracing  this 
remarkablfi  drop  entirely  to  the  activities  of  the  system,  it 
seems  fail-  to  interpret  these  as  chiefly  contributory  to  the 
result. 

The  further  goal  towards  which  all  eSort  is  directed  is 
the  recognition  by  the  State  and  the  various  administKi- 
tive  bodies  concerned  that  tuberculosis  is  a  social  evil, 
the  existence  and  effects  of  which  call  for  consideration 
and  active  interference.  The  chauge  which  has  come 
over  the  oilicial  attitude  of  the  country  is  eminently  satis- 
factory. So  far  as  England  is  conceiiied,  the  most  signifi- 
cant indication  is  found  in  the  iaot  that  last  year  thei-e 
was  issued  by  the  Local  Government  Board  an  order 
calling  for  the  notification  of  all  cases  of  pulmonary 
tuberculosis  occurring  in  patients  under  the  Poor  Law.  In 
Scotland  an  advanced  position  was  taken  some  years  ago. 
In  a  ijkiemorandum  dated  March  10th,  1905,  pulmonary 
phthisis  was  declared  by  the  Local  Government  Board 
of  that  country  to  be  an  infective  disease  within  the 
meaning  of  the  Public  Health  Act,  and  the  various  elements 
in  what  may  be  described  as  the  Edinburgh  Scheme  were 
recommended  as  collectively  forming  the  basis  of  a  national 
scheme  of  antituberculosis  measures.  Ireland,  thanks 
largely  to  the  attitude  adopted  by  her  Local  Government 
Board,  is  in  possession  of  a  Tuberculosis  Prevention  Act 
which  became  effective  on  the  first  of  the  present  month, 
and  which  gives  her  potentially  the  entire  machinery  for 
a  complete  and  effectual  campaign.  These  are  striking 
indications  of  ripening  opinion.  Taken  along  with  the 
wider  public  health  enactments  which  have  been  a  con- 
spicuous feature  of  recent  legislation,  they  afford  a 
gratifying  promise  for  the  future. 

Theeateutic. 

Many  other  points  occur  on  wliich  I  am  tempted  to 
linger.  Let  me  invite  you  to  consider  briefly  two  aspects 
of  treatment.  The  first  of  these  has  no  direct  relationship 
with  the  tubercle  bacillus — namely,  aero-therapy.  The 
second  depends  essentially  on  the  bacillus — is,  indeed, 
the  outcome  of  our  growing  acquaintance  with  that 
and  other  organisms.  I  refer  to  tubercuhn  and  vaccine- 
therapy. 

The  great  (luarry  of  scientific  truth  from  which  through- 
out the  ages  there  has  been  reared  the  magnificent  temple 
of  Mediciue  contains  yet  untold  wealth  of  building  mate- 
rial. Of  this  in  large  part  we  can  only  dream.  Sleeping 
or  waking,  such  dreams  vary  with  the  dreamer.  Apart 
from  the"  mighty  boulders  still  silently  resting  on  their 
eternal  bedrock,  there  may  be  found,  lying  loose  within  the 
qaairiy  or  at  its  edge,  heaps  of  splendid  building  material 
which  have  not  yet  received  a  place  in  the  noble  pile. 
There  are  many  reasons  why  this  is  so.  Sometimes  it 
would  seem  the  ill  lack  of  the  worker,  who  is  caHed  to 
another  sphere  just  as  he  was  bringing  to  view  the  block 
fitted  to  be  a  column  or  pillar  in  the  temple.  Sometimes 
the  mass  is  too  great  for  one  worker  or  even  for  one  age  to 
raise.  Sometimes  it  may  bo  the  fault  of  the  worker,  eager, 
restless,  too  desirous  to  see  results  rather  than  patiently  to 
work.  Perchance  it  is  the  fault  of  fellow-workers  who 
cannot  realize  the  nature  of  the  find—who  cannot  recog- 
nize the  quality  and  distinction  of  the  mineral,  who  cannot 
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appraise  its  priceless  value  nor  the  rare  colour  of  the 
stone. 

My  thoughts  turn  iu  this  direction  because  of  Belfast, 
and  because  of  Henry  MacCormac,  and  because  of  the 
misunderstanding  which  still  lingers  round  the  great  truth 
he  sought  to  establish,  with  the  result  that  what  ought  to 
be  a  mighty  bearing  column  is  still  lightly  discussed  as 
almost  of  doubtful  purpose  in  the  edifice. 

The  Great  Principlk  of  Ai';R0-THERArY. 
Although,  as  the  cynic  may  remind  me,  the  great  prin- 
^biple  of  aoro-therapy  dates  from  the  Garden  of  Eden,  some- 
how as  time  went  on  the  principle  ceased  to  be  followed 
save  by  a  few.  The  experience  of  the  past  two  decades 
has  greatly  influenced  the  medical  attitude  towards  aero- 
therapy.  Its  methods  have  gained  an  assured  place  in 
therapeutics.  We  have  come  to  recognize  from  a 
comparative  study  of  pulmonary  tuberculosis  as  it 
occurs  throughout  the  world,  that  it  is  not  a  disease 
of  any  one  latitude  or  climate.  The  fallacy,  which 
in  the  popular,  and  perhaps  also  in  the  medical, 
mind  associated  consumption  particularly  with  these 
islands  has  been  exposed.  The  relative  infrequency  of 
consumption  in  England  and  Scotland  as  contrasted  with 
other  European  countries  has  not  only  contributed  to 
dissipate  ignorance  as  to  its  etiology,  but  tended  actually 
to  a  reversal  of  the  conception  that  climatic  conditions  has 
to  do  with  its  production.  The  pioneer  work  of  the  earlier 
sanatoriums  in  this  country  led  rapidly  and  certainly  to  the 
conclusion  that  open-air  treatment  was  a  method  of 
universal  application.  Facts  and  statistics  have  speedily 
accumulated  which  go  to  show  that  tuberculosis  results 
chiefly  from  the  exclusion  or  insuflicient  supply  of  fresh  air 
in  the  dwelling-room,  workroom,and  other  haunts  of  man, 
and.  further,  that  in  proportion  as  the  supply  of  air  and 
sunlight  is  improved,  under  better  conditions  of  sanitation, 
there  follows  a  corresponding  reduction  in  the  mortality 
from  tuberculosis.  Not  only  this,  but  there  is  abundant 
evidence  that  open-air  treatment  is  successful  in  propor- 
tion as  it  is  carried  out  completely,  in  winter  no  less  than 
in  summer.  Indeed,  there  is  not  wanting  support  for  the 
belief  that  the  results  obtained  under  open-air  treatment 
are  fully  better  during  the  colder  than  the  warmer  months 
of  the  year. 

Nor  is  it  too  much  to  contend,  that  the  application  o 
aero-therapy  lias  completely  changed  the  clinical  features 
of  pulmonary  tuberculosis.  Under  proper  aero-therapeutic 
conditions,  the  classic  type  of  disease  as  described  from 
generation  to  generation  in  the  past  has  ceased  to  be.  The 
aspect  of  the  patient  is  metamorphosed.  The  delicate  pink 
and  white  colouring  or  the  hectic  blush  usually  described 
is  frequently  replaced  by  a  ruddy  look.  Pyrexia  dis- 
appears marvellously.  Within  a  short  time,  temperatures 
which  have  been  swinging  for  weeks  tend  to  become 
normal.  The  rapid  pulse  is  slowed,  and  blood  pressure 
increased.  Night  sweating  is  pr.aotically  unknown.  Cough 
quickly  lessens  or  disappears,  and  expectoration  is  corre- 
spondingly reduced.  Appetite  picks  up  and  digestive  dis- 
abilities disappear.  Lassitude  and  disinclination  for  effort, 
physical  and  mental,  pass  away,  and  the  patient  becomes 
once  more  keen  and  tit  for  neuromuscular  expenditure. 
His  entire  physiology  returns  to  a  higher  plane.  The 
classic  description  of  the  consumptive,  read  alongside  of 
patients  under  treatment  on  aero-therapeutic  lines,  sounds 
exaggerated  and  false. 

The  brilliant  results  achieved  under  aero-therapy  in  the 
arrest  of  what  seemed  hopeless  conditions  of  disease  afford 
encouragement  for  the  wider  adoption  of  open-air  measures 
with  a  view  to  prevention.  It  is  remarkable  how  far  pre- 
vention lags  behind  treatment.  What  is  capable  of  effect- 
ing the  cure  of  definite  tuberculosis  is  a  fortiori  capable  of 
preventing  its  appearance.  We  admit  this  in  theory,  but 
the  practical  application  is  half  hearted  and  faltering.  This 
is  the  more  remarkable  because  we  have  a  constant  object 
lesson  in  the  relatively  low  place  which  England  and  Scot- 
land occupy  in  relation  to  tuberculosis  mortality  as  com- 
pared with  other  nations.  There  is  little  doubt  that  this 
finds  its  explanation  in  chief  part  in  the  habits  of  our 
people,  their  love  of  outdoor  sports  and  the  like,  and  in  the 
continuous  and  steady  amelioration  of  housing  conditions 
from  successive  enactments  which  have  been  passed  during 
three-quarters  of  a  century. 

The  history  of  medicine  abundantly  shows  that  where 


therapeutic  procedure  is  based  on  physiology,  the  methods  . 
of  application  are  simple  and  direct.  This  is  conspicuously 
true  of  aero-therapy.  The  accumulated  experience  of' 
recent  years  has  established  three  general  propositions  of 
much  significance. 

1.  Aerotheiapy  is  a  measure  of  universal  applicability 
in  all  lands.  There  is  no  climate  specially  favourable  for 
its  practice.  The  advantage  of  brighter,  warmer  climates 
lies  chiefly  in  the  greater  facility  and  comfort  with  which 
it  may  be  carried  out.  Open-air  treatment  seems  more 
natural  when  the  sun  is  shining.  On  the  other  hand,  in 
warmer  climates  there  are  inherent  difficulties  to  the 
carrying  out  of  the  system  all  the  year  round.  It  may  be 
doubted  whether  any  climate,  taken  as  a  whole,  is  more 
suitable  for  the  purpose  than  that  of  the  United  Kingdom. 

2.  Aero-therapy  is  of  universal  applicability  in  every 
sickroom.  It  is  not  a  special  system  to  be  practised  in 
special  institutions.  It  is  utilizable  in  the  bedroom  of  the  ■ 
ordinary  dwelling  as  certainly  as  it  is  in  the  ward  of  a 
special  hospital.  Although  more  conveniently  carried  out 
in  the  sanatorium,  it  may  be  used  no  less  completely  and 
effectively  in  the  ordinary  dwelling  house,  if  only  the  prin- 
ciple of  application  be  rightly  apprehended.  There  is  no 
need  to  send  patients  to  sanatoriums  merely  on  this 
account.  Sanatoriums  have  their  uses.  They  are  service- 
able, especially  in  the  interest  of  patients  who,  for  one 
reason  or  another,  cannot  have  a  proper  regime  maintained 
in  their  own  home.  But  even  the  poorest — and  still  more 
easily  the  well  off  patient — can  enjoy  the  advantages  of 
aero-therapy  at  home. 

This  is  a  significant  admission,  because  it  carries  with  it 
the  further  important  conclusion  that  a  sanatorium  does 
not  require,  in  order  to  be  effective,  to  be  erected  in  an 
inaccessible  place,  removed,  it  may  be,  a  hundred  miles 
from  the  centre  of  population  which  it  especially  serves. 
Many  mistakes  have  been  made  in  regard  to  this  in  the 
past.  Much  unnecessary  expenditure  and  inconvenience 
have  been  caused.  If  a  sanatorium  is  established  for  the 
poorer  classes  of  a  town  it  is  eminently  desirable  that, 
while  it  should  be  removed  to  a  sufllcient  distance  to  pro- 
tect it  from  smoke  and  dust,  it  should  still  be  sufficiently 
under  the  eye  of  the  citizens  to  constitute  from  day  to  day 
an  object  lesson  in  the  application  of  aiiro-therapy. 

3.  Airc-therapy,  while  especially  indicated  in  tubercu- 
losis, is  a  measure  of  widest  applicability  in  relation  to 
disease.  It  is  a  mighty  principle  of  treatment  both  from 
the  curative  and  from  the  preventive  point  of  view.  I  have 
already  alluded  to  the  remarkable  change  in  type  which 
occurs  in  pulmonary  tuberculosis  when  treated  on  open- 
air  principles.  No  less  striking  is  the  absence  of  com- 
plications as  compared  with  their  frequency  under  the 
protective  method.  Throughout  fifteen  years  of  constant- 
experience  of  aero-therapy  in  the  Royal  Victoria  Hospital 
for  Consumption,  I  have  watched  closely  for  the  occur- 
rence  of  pneumonia,  or  pleurisy,  or  bronchitis,  and  have 
failed  to  meet  them.  Their  absence  from  a  considerable 
community,  all  of  whom  have  already  weakened  lungs,  is 
singular,  and  merits  reflection.  Further,  there  has  never 
been  an  outbreak  of  epidemic  disease,  and  it  is  the  rarest 
occurrence  to  have  a  member  of  the  staff'  off  duty  even  for 
a  day.  It  would  seem,  indeed,  that  the  application  of 
aero-theraijy  is  without  limits,  provided  reasonable  care  be 
taken  to  preserve  the  warmth  of  the  body.  We  are  only 
awaking  to  the  full  significance  of  this  great  cleansing, 
antidotal,  and  vitalizing  principle  whose  appUcability  in 
medicine  is  no  less  far-reaching  than  that  of  asepsis 
in  surgery.  It  was  a  far-seeing,  clear- visioned  poet  whc 
wrote : 


Water  is  beautiful,  but  not  like  air. 

The  progress  of  surgery  within  recent  times  is  some 
times  contrasted  with  that  of  medicine  to  the  disadvantage 
of  the  latter.  It  is  worthy  of  note  that  the  remarkable 
developments  of  modern  surgery  are  the  result  of  the  appli- 
cation of  one  or  two  great  principles  which  may  be 
described  as  medical  rather  than  surgical.  The  two 
principles  which  have  revolutionized  surgery,  namely, 
anaesthesia  and  asepsis,  have  allowed  the  surgeon  to  pro- 
ceed fearlessly,  leisurely,  and  without  risk  of  interruption 
or  complication,  to  the  completion   of    operations   which- 
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otherwise  were  impossible.  In  like  manner,  it  seems  to 
me,  the  adoption  of  ai  rotherapy  as  a  basis  o£  treatment 
brings  the  physician  to  a  vantage  ground  in  respect  of 
therapeutic  possibilities  from  which  he  is  debarred  under 
the  more  protective  system. 

Let  me  urge  that  to  place  a  patient  suffering  from 
pulmonary  tuberculosis  under  the  influence  of  aLrotherapy 
is  not  synonymous  with  the  adoption  of  expectant  treat- 
ment. .\(.-rotherapy  is,  in  the  truest  sense,  a  therapeutic 
measure  which  has  been  found  capable  of  giving  the  best 
results.  Need  I  recall  the  classic  experiment  of  Trudeau, 
who  inoculated  a  number  of  rabbits  with  tubercle  and  then 
allowed  one  half  to  run  about  in  the  open  air  while  the 
other  half  were  penned  in  darkened  airless  hutches  ?  Of 
the  two  groups  the  former  successfully  resisted  the  effects 
of  inoculation  while  the  other  half  succumbed.  Aerotherapy 
is  no  vague  trusting  to  time  and  chance.  It  is  the  definite 
utilization  of  one  oE  Nature's  elementary  principles.  It  is 
the  deliberate  attempt  at  increased  oxygenation.  If,  under 
conditions  of  imperfect  aeration,  the  red  cells  fail  to  fulfil 
their  office  of  oxygen  carriers  to  the  tissues  with  resulting 
anaemia,  chlorosis,  etc.,  it  may  well  be  that  the  withdrawal 
of  a  sufficiency  of  air  influences,  in  like  measure,  the  white 
blood  corpuscles  in  a  way  not  yet  determined.  We  do  not 
know  what  effect  oxygen  has  on  the  white  blood  corpuscle. 
From  the  point  of  view  of  modern  haematology,  may  the 
phagocytic  appetite  of  the  leucocyte  not  be  whetted  by 
aoro-therapy '?  Or,  on  the  other  hand,  may  not  some 
influence  be  exerted  on  the  invading  organisms  which 
makes  them  a  readier  prey  to  the  leucocyte  ?  Certain  it  is, 
that  comparatively  rapidly  under  the  influence  of  aero- 
therapy  the  complicated  clinical  picture  which  we  are  in 
the  habit  of  tracing  to  mixed  infection  commonly  clears 
up  and  an  important  step  towards  cure  is  achieved. 

Henky  M.icCoBMAC :  Pioneer. 

It  is  to  the  everlasting  credit  of  Henry  MacCormac  that 
he  had  a  clear  prevision  of  so  much  of  this,  and  had  the 
courage  and  determination  to  state  his  belief  in  no  uncer- 
tain way,  notwithstanding  captious  criticism  and  even 
ridicule.  A  few  sentences  quoted  from  different  pages  of 
his  work  on  consumption  will  illustrate  sufficiently  his 
width  of  view.  To  those  who  do  not  happen  to  know  the 
work  I  commend  the  volume,  which  was  published  in 
London  in  1865.  The  fact  that  his  therapeutic  views  are 
associated  with  an  etiological  conception  of  tubercle  which 
was  fallacious  does  not  detract  from  the  correctness  of 
the  former.  From  start  to  finish,  the  volume  contains 
pregnant  statements  of  remarkably  striking  character. 
Thus: 

Tubercle  is  simply  impossible  in  the  case  of  persons  who 
respire  habitually  air  not  preresiwied  and  who  sleep  in  an 
atmo-sphere  incessantly  renewed.  .  .  .  Pure  respiration  is  the 
law  o£  life,  impure  respiration  is  the  law  of  death.  ...  It  was 
once  a  general  prepossession  that  takiny  cold,  that  damp  night 
air,  forsooth,  was  a  source — the  source  indeed— of  consumption, 
but  this  is  a  great  error.  The  coldest,  dampest  air  does  not, 
never  did  since  the  world  begun,  and  never  will,  induce  con- 
sumption. ...  If  a  person  will  but  occupy  three  or  four  hoars 
daily  with  active  open-air  life  and  effort,  and  sleep  in  a  chamber 
the  windows  of  which  shall  be  pulled  down  winter  and  summer 
the  night  through,  he  may  bid  defiance  to  consumption  and 
scrofula  for  ever  and  ever.  So  all-important  is  the  respiration  of 
a  pure,  unprebreathed  atmosphere  all  night  long,  that  I  should 
freely  stake  the  prospect  of  health  upon  its  observance  alone, 
before  and  beyond  any  and  every  other  means,  which  omitted 
this  most  desirable  and,  indeed,  indispensable  requirement. 
...  If  the  inhabitants  of  Clreat  Britain  and  Ireland  would 
but  consent  day  and  night  to  live  in  a  pure,  uuprebreathed 
atmosphere,  it  would  put  a  total  close  to  the  ravages  of 
consumption  and  scrofula,  white  swelling,  tibes  meseBierica, 
water  on  the  brain— in  line,  the  whole  abhorred  family  of 
tuberculous  disease. 

Then  in  relation  to  the  bearings  of  climate  how  modern 
he  is! 

There  is,  in  fact,  no  panacea  in  Califoriiian  air.  no  peculiar 
specific  for  lung  troubles.  If  we  cannot  have  the  summer  of 
California  or  the  winter  of  sunay  Mexico,  we  possess  not  the 
less  a  climate,  whatever  some  may  cliuobe  to  .<ay  -.gainst  it, 
replete  with  almost  every  possible  element  ol  vitality  and  well- 
being.  We  have  air  as  "pure  as  any  obtainable  on  Californian 
or  .Mexican  hills,  air  abounding  in  oxygen  and  ozone,  air,  in 
,  short,  which,  if  we  only  do  not  respire  it  twice,  leads  to  as 
perfect  security  from  tubercular  disease  here  a8  there.  .  .  .  The 
shores,  almost  any  of  them,  of  our  own  islands,  our  mountain 
slopes,  and  airy  downs,  our  many  heaths  and  moors,  will  often, 
if  not  most  times,  prove  pieferable  to,  v/liile  they  are  much 
more  accessible  than  is  a-jv  Nice,  or  Home  or  Ma'e'ra.  T;:e 
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These  are  remarkable  words,  are  they  not  ? — the  sayings 
of  a  seer,  the  writings  of  a  prophet.  Reading  them  to-day 
I  cannot  refrain  from  congratulating  Belfast  and  reverently 
saluting  Henry  MacCormac. 

Tuberculin  and  Vaccine-theeapy. 

Turning  from  this  to  tuberculin.  The  quest  after  a 
specific  remedy  for  tuberculosis  has  been  long  and  disap- 
pointing. Until  the  discovery  of  the  tubercle  bacillus  the 
quest  was  in  the  dark.  The  best  attempts  were  but 
random  shots  inspired  by  the  hope  that  in  some  lucky 
moment  the  tnatci  ia  iiicdica  might  reveal  a  drug  to  which 
tuberculosis  would  respond  as  syphilis  does  to  mercury 
and  iodide  of  potassium.  Among  the  legion  of  vaunted 
remedies  none  can  be  credited  with  much  beyond 
symptomatic  value. 

The  recognition  of  the  tubercle  bacillus  gave  fresh 
impulse  to  research,  and  afforded  occasion  to  determine 
on  scientific  lines  the  activity  of  bactericidal  agents 
against  the  bacillus  both  in  vitro  and  in  the  living  tissues. 
Once  more — notwithstanding  recurrent  claims  to  the 
contrary — the  net  result  has  been  discouraging.  No 
bactericidal  agent,  in  the  ordinary  sense  o£  the  word,  has 
yet  proved  effective  in  dealing  the  death  blow  to  the 
bacillus  which  is  not  at  the  same  time  harmful  to  the 
living  ti.ssues  of  the  human  organism. 

A  more  satisfactory  picture  presents  itseit  when  we  turn 
to  tuberculin.  The  discovery  of  tuberculin  in  1890  meant 
an  entirely  new  conception  of  treatment  in  tuberculosis. 
At  first  tuberculin  attained  but  a  precarious  foothold  in 
medical  practice.  On  the  reasons  for  this  I  shall  not 
enter.  During  the  years  which  have  elapsed  it  has  been 
continuously  used  by  me  as  a  therapeutic  agent.  There 
has  been  ample  time  for  experiment,  observation,  and 
reflection.  These  have  been  not  less  satisfactory  because 
of  the  reserve  and  even  distrust  with  which  the  agent  was 
commonly  treated.  Necessarily  naistakes  occurred,  and 
conceptions  and  methods  have  shifted  from  time  to  time. 
Looking  back,  it  is  gratifying  to  have  the  opportunity  to 
state  that  throughout  the  period  there  has  grown  and 
remained  with  me  the  conviction,  which  is  ever  ripening, 
that  in  tuberculin  we  have  a  remedy  of  first  importance 
in  the  treatment  of  tuberculosis.  The  cases  treated  have 
been  very  numerous  and  of  varying  kinds  and  types. 
The  net  result  is  a  decisive  verdict  in  favour  of 
tuberculin. 

The  excessive  dosage  and  too  frequent  exhibition  of 
tuberculin  of  the  first  few  years  have  been  modified.  The 
value  of  smaller  doses,  repeated  at  intervals,  has  been 
recognized.  Gradually  the  cruder  conception  of  its  mode 
of  activity  has  merged  into  that  of  vaccine-therapy. 

On  the  principle  of  vaccine- therapy  I  may  not  dwell. 
Suffice  it  to  remind  you  that  its  aim  is  the  production 
of  immunity  by  stimulation  of  the  natural  protective 
mechanism.  Vaccine-therapy  seeks  to  activate  the  leuco- 
cyte and  the  bacteriotropic  elements  of  the  blood.  It  is 
admittedly  difficult  to  immunize  a  healthy  animal  against 
tuberculosis.  More  difficult  still  is  the  attempt  to  immunize 
an  animal  already  affected.  After  all  has  been  said  and 
done,  a  complete  immunity  from  tuberculosis  seems  a  good 
way  off".  By  the  exhibition  of  tuberculin  we  introduce  an 
agent  closely  related  to  the  infecting  organism  in  the  hope 
that  we  may  thereby  reinforce  Nature's  own  effort  at 
immunization.  But  we  are  working  in  the  twilight.  The 
exact  effect  of  varying  doses  of  tuberculin  on  the  subject 
infected  with  tuberculosis  is  obscure.  We  ai-e  even  hazy 
as  to  what  we  wish  to  effect.  'ATiat  is  meant  by  a 
so-called  reaction— using  the  term  in  its  widest  sense? 
Is  it  something  to  be  desired  ?  How  are  we  to  direct  and 
limit  reaction  ?     What  are  its  bearings  on  immunization  ? 

It  may  be  affirmed  with  reasonable  certainty  thit  pro- 
nounced reactions,  both  general  and  local,  are  to  be 
avoided.  On  the  other  hand,  it  will  be  the  conclusion  of 
most  ob.?ervers  that  a  mild  reaction,  local  and  general,  is 
associated  with  progressive  changes  which  make  for  im- 
provement. A  chief  aim  of  clinical  investigation  bhould 
be  the  determination  of  the  degree  and  limits  of  this  ser- 
viceable effect.  How  are  we  best  to  attain  satisfactory 
results  ?  How  are  we  to  determine  for  different  cases  and 
occasions  the  optimum  dose,  and  so  exclude  harmful 
effects  which  result  from  excessive  dosage?    Needless  to 
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say,  both  care  and  experience  are  required.  It  seems  to 
me  that,  as  physicians  in  immediate  relation  to  the  patient, 
we  have  methods  of  gauging;  from  ilay  to  day  the  result  of 
tuberculin  treatment  .similar  to,  if  not  yet  as  certain  as, 
those  by  ■which  we  gauge  the  effect  and  value  of  digitalis 
or  other  of  the  more  potent  drugs  o:  the  Pliannacnpoeia. 

One  of  the  more  striking  results  of  well- regulated  dosage 
with  tuberculin  is  the  modification  of  symptoms  indicative 
of  systemic  intoxication.  From  the  first  injection  onwards, 
where  dosage  has  been  successfully  determined,  there  is 
commonly  reported  by  the  patient  a  sense  of  improvement 
and  even  well-being,  with  a  corresponding  limitation  of  con- 
sUtutiomal  symptoms.  Tlie  patient  loses  the  feeling  of 
■tiredne.ss.  Other  symptoms  lessen.  The  local  effect  of 
tuberculin  on  tuberculous  tissues  is  no  leas  striking. 
Every  one  who  has  seen  the  change  effected  by  tuberculin 
on  a  local  lesion — for  example,  a  gland,  preferably  a  dis- 
charging one,  or  a  superficial  tuberculosis  of  mucous 
membrane  or  skm — must  realize  its  remarkable  influence. 
Th&  hyperaemia  induced  in  and  around  the  tuberculous 
focus  is  conspicuous,  and  must  have  something  to  say  in 
respect  of  the  curative  process.  Similar  evidence  is 
available  in  relation  to  pulmonary  tuberculosis. 

With  improper  regulation  of  dosage  or  with  want  of  care, 
the  effects  may  be  less  happy.  On  the  one  hand,  con- 
stitutional symptoms  may  be  accentuated,  as  evidenced  by 
the  patient's  sensations  (anorexia,  malaise,  headache,  etc.), 
colour,  pulse,  and  temperature.  On  the  other  hand,  local 
aggravation  may  be  registered  by  changes  determinable, 
when  superficial,  by  eye  and  hand,  or.  when  more  deeply 
situated— for  example,  in  longs — by  physical  examination. 
Such  changes  are  definite,  and  recognizable  by  the  ex- 
perienced clinician  as  clearly  as  are  changes  in  relation  to 
other  groups  of  medical  disease. 

Speaking  as  a  clinician,  with  prolonged  experience  in 
the  use  of  tubercuUn,  may  1  say  that  I  am  unable  to 
actjuiesce  in  the  jiroposal  to  replace  thorough  clinical 
observation  by  reference  to  one  set  of  phenomena,  namely, 
those  of  the  blood'.'  The  latter  afford  contributory  evi- 
dence, but  they  do  not  seem  to  me  to  constitute  the  case, 
in  the  legal  sense.  While  no  one  can  fail  to  be  impressed 
by  the  extreme  value  and  beauty  of  the  line  of  research, 
we  have  still  much  to  learn  as  to  the  actual  relationship 
between  the  opsonic  index  and  the  production  of  immuni- 
zation. It  may  yet  be  ascertained  that  the  changes 
legistrable  in  the  blood  afford  a  satisfactory  index  of  the 
progress  of  other  changes  essential  to  immunization. 
Meantime  I  do  not  feel  that,  so  far  as  tuberculosis  is  con- 
cerned, this  has  been  attained. 

This  is  especially  true  of  pulmonary  tuberculosis,  with 
regard  to  which  there  is  available  evidence,  both  systemic 
and  local,  which  appears  of  greater  range  and  reliability 
than  that  offered  by  opsonic  determination.  The  opinion 
is  not  an  n  priori  one.  It  is  advanced  after  careful  com- 
parison of  results  obtained  in  a  large  series  of  cases.  In 
some  of  these,  treatment  was  regulated  by  estimate  of  the 
systemic  and  local  evidence.  In  others,  it  was  regulated 
by  determination  of  the  opsonic  index.  No  trouble  was 
spared  to  make  the  determination  in  both  sets  of  cases  as 
exact  as  possible.  Throughout  the  series  I  have  not  found 
that  the  balance  was  anyways  in  favour  of  the  latter.  It 
has  seemed  to  me  that  the  opsonic  curve  may  sometimes 
suggest  that  the  patient  is  not  doing  well,  while  other 
clinical  evidence  affords  convincing  proof  to  the  contrary. 
Conversely,  opsonic  readings  may  appear  to  indicate  satis- 
factory progress  when  on  other  clinical  grounds  we  have 
to  conclude  that  the  progress  is  downwards. 

I  refrain  purposely  from  dwelling  on  the  technical 
difficulties,  inherent  to  opsonic  determination,  which 
meantime  place  the  method  outside  the  usual  possibili- 
ties of  the  general  practitioner.  Such  objection,  great  as 
it  is,  would  not  be  sufiicient  to  exclude  a  method  if  proved 
of  incomparable  value  as  a  means  of  scientific  treatment. 

I  have  already  given  expression  to  a  caveat  in  respect 
of  the  attempt  to  conclude  an  in  a6scn^!(i  diagnosis  and 
prognosis  in  such  a  condition  as  pulmonary  tuberculosis 
from  examination  of  the  expectoration.  Need  I  suggest 
that  the  proposal,  which  is  sometimes  seriously  made,  to 
treat  a  patient  who  has  never  been  seen  on  similarily 
limited  evidence  is  extremely  dubious'.' 

In  the  use  of  tuberculin,  success  will  not  only  depend 
on  the  accuracy  and  experience  of  the  physician,  but  very 
largely  on  the  patient's  immunization  potential.     This 


varies  with  the  individual  and  the  stage  of  the  process — 
that  is,  whether  the  tuberculous  lesion  is  local  merely  or 
systemic.  The  sionificance  of  the  classification  of  pul- 
monary tuberculosis  to  which  I  have  already  referred  is 
once  more  illustrated.  It  may  be  stated  broadly,  that  in 
proportion  as  the  disease  is  localized  and  presents  little 
systemic  involvement  (in  other  words,  in  proportion  as 
L  is  greater  than  S),  the  hope  of  successful  treatment  by 
vaccine-therapy  is  enhanced.  Tuberculin  has  remarkable 
influence  in  defining  and  delimiting  tuberculous  di.sease. 
Its  influence  is  conspicuously  conservative. 

To  take  examples,  I  may  cite  tuberculosis  of  glands, 
bones,  and  joints.  Here  the  effect  of  tuberculin  is  con- 
spicuous. Treatment  by  tuberculin  is  advantageously 
combined  with  surgical  interference.  Tuberculosis  of  skin 
and  mucous  membrane  is  likewise  readily  cured.  Tuber' 
culous  enteriti.'?  is  favourably  affected.  The  results  in 
genito-urinary  tuberculosis  have  been  remarkably 
encouragiDg.  In  pulmonary  tuberculosis  much  depends 
on  the  stage  and  character  of  the  lesion.  In  the  majority 
of  early  cases  the  result  is  satisfactory.  In  proportion  to 
the  advance  of  disease  and  the  presence  of  systemic 
intoxication  the  possibility  of  cure  becomes  restricted. 
The  reason  for  this  is  twofold — on  the  one  hand,  anatomical, 
and  on  the  other,  physiological. 

Anatomically  the  process  of  arrest  in  tuberculosis  is 
associated  with  cicatrization.  If  arrest  is  to  be  effective 
and  permanent,  cicatrization  must  be  complete.  This  im- 
plies, in  the  case  of  pulmonary  tuberculosis,  corresponding 
shrinkage  of  the  superficial  structures  forming  the  chest 
I  wall.  In  slighter  cases  the  necessary  shrinkage  of  the 
thoracic  wall  is  readily  attained.  According  as  the  dis- 
integrative process  in  the  lung  extends  more  widely,  with 
production  of  vomicae,  the  chances  of  shrinkage  of  the 
thoracic  wall  proportionate  to  the  requisite  contraction  and 
cicatrization  of  lung  tissue  are  progressively  lessened. 
Inevitably  there  comes  a  time  when  intrathoracic  dis- 
integration is  in  excess  of  possible  shrinkage  from  without. 
In  such  a  case  pulmonary  cicatrization  will  remain  in- 
complete. It  is  impossible  for  the  idcerated  surfaces  to 
close. 

Such  considerations  explain  why  treatment  of  a  patient 
with  slight  ajjical  change  is  comparatively  simple  and 
satisfactory  and  why,  contrariwise,  in  other  cases  it  may 
be  impossible  on  purely  local  grounds  to  attain  an  effective 
cure.  Hence,  doubtless,  in  a  young  subject,  whose  chest 
wall  gives  freely,  treatment  is  commonly  more  successful 
than  in  the  adult  patient  with  fixed,  rigid  thorax.  From 
the  same  cause,  probably,  it  results  that  pulmonary  tuber- 
culosis in  the  young  child  so  often  heals  spontaneously. 
In  this  sense  there  may  be  traced  an  analogy  between  the 
results  obtainable  in  pulmonary  tuberculosis  and  in 
empyema.  In  both  conditions  the  important  factor  which 
renders  the  child's  recovery  more  easy  than  the  adult's  is 
the  relatively  yielding  condition  of  the  thoracic  wall. 

From  the  physiological  side  the  limitations  to  tuberculin 
may  be  stated  thus :  So  long  as  the  local  process  is  the 
main  feature — that  is,  so  long  as  systemic  disturbance 
remains  relatively  slight— we  may  anticipate  benefit  from 
treatment  by  tuberculin.  On  the  other  hand,  with 
advancing  intoxication  there  comes  a  time  when  the  intro- 
duction of  tuberculin  ceases  to  have  value  or  when  the 
introduction  of  tuberculin  may  do  positive  harm.  Where 
the  system  is  already  soaked  with  tuberculous  toxins,  the 
addition  of  tuberculin  will  probably  make  matters  worse. 
The  possibility  of  activation  of  leucocytes  and  baoterio- 
tropic  elements  no  longer  exists.  The  limits  of  activation 
have  been  passed. 

While  this  is  so,  the  curious  and  interesting  observation 
is  sometimes  made  that,  even  when  recovery  seems  eo 
longer  likely,  tuberculin  may  yet  exert  important  sym- 
ptomatic influence.  Thus  1  have  frequently  seen  asthmatic 
manifestations  strikingly  relieved.  The  same  thing  may 
occur  in  relation  to  cough,  and  even  haemoptysis.  The 
explanation  of  this  is  not  quite  evident,  and  cases  vary 
much.  It  is  yet  a  point  of  therapeutic  value  worth 
remembering. 

In  much  of  this  we  are  still  groping  a  way  through  an 
intricate  maze.  If  the  quest  be  difficult,  the  fascination 
is  great  and  the  reward  is  fair.  Amid  the  perplexities  of 
the  road,  the  worker  of  to-day  holds  a  thread  in  his  hand 
which  was  denied  to  the  generations  that  have  gone.  It 
isi  significant  that  this  great  Association,  representative  of 
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medicine  in  the  land  o£  Edn-ard  Jenner,  should  have  this 

year  constituted  a  separate  stction  for  dehberation  in  the  | 

department  of  vaccine-therapy.     If  it  seem  hazardous  to  j 

increase  the  subdivisions  of  icedicine  on  such  occasions,  j 

•we  shall  most  of  us  be  agreed  that  it  was  a  happy  inspira-  j 

tion  which  led  the  Council  to  make  the  present  experi-  : 

ment,    and    no    less   befittiug    that  the  tiial   should    be  I 
inaugurated  under  the  direction  of  one  who,  along  with 

his   fellow    workers    and    pupils,    has    so    conspicuously  [ 

illuminated  the  subject.  | 

The  Larger  Prospect. 
Time   forbids  further   digression.     What   of   the  larger 
future  ?     May  we  look  forward  with  confidence  to  the  time   j 
when  tuherculosis   shall   cease   to  be  ?     I  think  we  may.   ] 
Everything  points  to   its   early  and   final   disappearance.   1 
This  should  not  be  impossible  of  achievement  within   a  j 
generation  or  two  among  the   nations  which  regard  the   i 
pubhc  health  as  an  integral  part  of  civilization.    Is  not 
tuberculosis  chiefly  the   expression  of  partial,  ill-informed 
civilization  ?     It  was  introduced  by  ignorant,  unthinking   i 
mankind,    and    mankind,    educated     and    thinking,    can   ; 
expel  it.  I 

We  are  wont  to  speak  of  two  factors  in   reference  to  j 
infective  processes — namely,  the  soil  and  the  seed.     It  is  a 
handy  enough  mode  of  expression,  and  its  apphcation  to 
tuberculosis  seems  especially  natural.    But  I  should  like  to 
insist  that,  in  addition  to  the  soil  and  the  seed,  we  have  to 
reckon  also  with  the  tuberculous  aeedlhxg.     The  invasion   : 
of  tuberculosis  is   a   slow  process,  much   slower   than   is 
usually  conceived.     Infection  by  the  tubercle  bacilins  is 
not   the  work   of   a   moment.      For   the   most  part   it   is 
dependent  on  devitalizing  influences  which  have  been  long 
at  work.     Even  after  mfection  Nature's  barriers  are  many. 
The  bacillus  does  not  get  it  all  its  own  way.     Considerable 
resistance  is  usually  offered.     The  first  line  of  defence  at  i 
the    lymphatic    glands    may   show  excellent    fight.      As 
physicians,  we  cannot  be  too   alive  to  the  call  for   help   [ 
which    multiple    enlargement   of    lymph    nodes    implies.   , 
Reverting  to  the  former  metaphor,  this  is  the  stage  when 
the  tuberculous  seedling  should  be  recognized.     Happily   ' 
this  is  possible  in  a  variety  of  ways.  1 

The  realization  of  the  vast  frequency  of  tuberculosis  in   j 
childhood  is  the  first  step  to  its  timeous  recognition.     The  j 
removal  of  the  tuberculous  weed  is  an  easier  process  at  the   t 
seedling  stage  than  when  it  is  a  grown  tree.    Let  us  be   I 
jealous  of  the  first  buddings.  The  children  of  a  community   ' 
must  be  carefully  scanned.     This  is  a  matter,  as  it  seems   i 
to  me,  for  the  general  practitioner,  and  not  primarily  for   [ 
the  medical  inspector  of  schools.     I  would  fain  ^ee  parents   1 
insisting  on  the  periodic  examination  of  their  children  at  j 
home  and  the  periodic  inspection  of  home  conditions.     The 
family  doctor  should  anticipate  the  school  inspector.     It  is   ' 
not  alone  in  the  home  of  the  poor  that  the  "  march-past " 
of    the    inmates    reveals    the     presence    of     taberculous 
seedHngs. 

In  the  wider  sense  the  principles  of  antituberculosis 
warfare  are  clear  enough.  The  chief  difficulty  lies  in  their 
practical  application — especially  their  engraftment  on  the 
older  regime. 

Conceive  a  city  built  to- day  de  novo  in  accordance  with 
physiological  and  hygienic  law.  The  structure  and  ar- 
rangement of  the  houses  would  be  a  first  consideration. 
The  sunless,  airless  dwelling  would  be  impossible.  Every 
apartment  would  have  the  maximum  of  sunlight.  Windows 
would  be  framed  so  as  readily  to  fulfil  their  other  function, 
namely,  to  let  in  air.  From  infancy  the  citizen  would  be 
trained  to  regard  the  dual  function  of  the  window  as  vital 
to  his  safety.  The  nursery  would  especially  be  bathed  in 
air  and  sunlight.  The  schoolroom  would  be  an  object 
lesson  in  hygiene.  None  would  be  sanctioned  whose 
ventilation  was  not  in  large  part  associated  with  the  open 
window.  There  would  be  no  school  without  a  large  play- 
ground. In  fine  weather  much  of  the  work  would  be  done 
outside.  Throughout  the  town  wide  streets  would  be  the 
rule.  Open  spaces  would  abound.  Crowding  in  dwellings, 
oflices,  workrooms,  factories,  meeting  places,  would  be 
criminal.  The  housing  of  cattle  would  be  similarly 
regulated.  In  such  a  city  soil  for  tubercle  would  not  exist. 
Tubercle  would  be  unknown.     It  need  never  appear. 

The  immediate  difiiculty  is,  How  to  engraft  these  ideas 
on  the  older  system  ?  How  best  to  reform  the  cities  of  an 
earlier    civihzation?      How    to    effect    what    is    needed 


reasonably  soon  ?  Local  authorities  need  to  be  : 
that  they  already  possess  far-reaching  powers,  and  should 
be  urged  to  make  use  of  these,  especially  in  respect  of 
faulty  construction  of  houses  and  streets.  Dwellings  and 
apartments  unfit  for  human  residence  or  work  must  be 
more  freely  condemned.  'Where  insufficient  powers  exist, 
fresh  legislation  must  be  called  for.  The  case  lor  such 
legislation  is  clear,  and  its  inspiration  will  be  found  in  the 
successful  results  of  sanitary  legislation  in  the  past. 

What  applies  to  our  towns  applies  no  less  to  country 
districts.  A  priori  it  seems  unthinkable  that  tubercu- 
losis should  be  a  frequent  visitor  in  the  countryside.  And 
yet  it  is  extremely  prevalent.  The  other  day  the  wife  of 
one  of  our  largest  landowners,  who  is  keenly  interested  in 
the  well-being  of  the  people,  asked  me  how  it  was  that  in 
their  lovely  county  consumption  should  abound.  The 
answer  is,  unfortunately,  that  the  same  causes  are  opera- 
tive there  as  in  towns.  I  fear,  indeed,  that  it  may  prove  a 
harder  task  to  control  and  eradicate  tuberculosis  in  rural 
districts  than  in  urban  centres.  It  has  always  been  less 
easy  to  change  faith  and  practice  in  outlying  districts.  But 
the  principles  of  reformation  are  the  same,  and  in  this 
instance  the  countryman  has  the  advantage  of  greater  ease 
of  adjustment  to  the  new  life,  if  only  the  creed  be  accepted 
and  its  meaning  practically  grasped. 

With  the  soil  rendered  unsuitable,  I  feel  less  concern 
about  the  seed  in  time  to  come.  On  the  crop  which 
remains  in  our  present  crowded  centres  the  awaJkened 
intelhgence  of  our  people  is  beginning  to  tell.  The 
thorough  tackling  of  existing  tuberculosis,  on  the  compre- 
hensive lines  already  referred  to,  will  prove  sufficient,  if 
only  well-organized  antituberculosis  schemes  be  associated 
with  larger  preventive  measures. 

The  ravages  of  tuberculosis  constitute  a  blot  on  our 
civilization.  It  is  time  that  we  inaugurate  a  pohcy  com- 
mensurate with  the  evil  and  worthy  of  the  age.  It  is  time 
that  we  grasp  the  larger  conception  of  tuberculosis  as  not 
merely  the  cause  of  an  overwhelming  mortality  and 
infinite  distress,  physical  and  economic,  but  also  a  great 
devitalizer  of  the  race,  indirectly  responsible  tor  an 
incalculable  amount  of  other  disease.  So  soon  as  that 
is  realized,  and  also  that  the  agencies  which  condition  its 
occurrence  are  as  certainly  removable  as  those  which  led  to 
typhus,  we  shall  act  effectually.  Never  were  the  causes  of 
a  disease  so  definitely  ascertained.  What  is  chiefly  needed 
is  the  awakening  of  the  educated  intelligence  of  the 
nation  and  the  belief  that  the  end  is  attainable.  When 
that  has  been  achieved,  the  offices  of  the  doctor  will 
be  placed  on  a  higher  plane.  Instead  of  being  asked 
merely  to  tinker  up  diseased  frames,  he  will  be  recognized 
as  a  nurseryman  in  the  Garden  of  Health.  Is  it  too  opti- 
mistic to  anticipate  the  time  when  the  physician  shall 
have  restored  to  him  his  proper  metier  of  physical 
"  educator  " — in  the  largest  sense — and  guardian  of  the 
National  Health  ? 
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PROGRESS  IN  INTESTINAL  SURGERY. 
My  first  and  pleasantest  duty  in  appearing  here  to-day  is 
to  express  my  cordial  acknowledgements  to  the  Executive 
of  the  British  Medical  Association  for  the  very  great 
honour  they  have  conferred  on  me  in  asking  me  to  deliver 
the  Address  in  Surgery  at  this  meeting  before  so  distin- 
guished an  audience.  The  pleasure  is  particularly  great 
because  the  invitation  brings  me  once  again  to  the  land  of 
my  birth  and  to  a  province  in  which  I  spent  the  happiest 
days  of  my  boyhood. 

It  is  something  to  have  even  Hved  not  far  from  Belfast 
during  the  period  in  which  she  has  demonstrated  more 
than   at   any  ether  time   in   her  history  her  claim  to  be 
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considered  one  of  the  most  progressive  cities  in  our  great 
Empire. 

Reminiscence  begets  reminiscence,  and  one  ia  led  in 
looking  back  over  a  vety  stirring  era  and  ia  a  great  centre 
of  progress  to  consider  wha^  aiU"auce  has  been  achieved  in 
our  own  science  and  art  daring  that  time.  In  doing  so  one 
is  almost  bewildered  by  the  multiplicity  and  magnitude  of 
the  strides  which  have  been  made  in  surgery  in  the 
present  generation.  Under  the  inspiring  leadership  of 
Lister  conquest  has  followed  conquest,  until  it  may  be 
said  that  there  is  hardly  a  region  or  organ  of  the  body 
which  has  not  been  brought  under  the  beneficent  rule  of 
recent  surjjery.  To  attempt  a  review  of  these  achieve 
ments  within  the  last  twenty  five  years  would  be  a  task 
too  great  for  the  present  occasion.  But  if  I  venture  to  ask 
you  to  recall  what  has  been  harvested  in  one  field  of 
surgery,  which  to  many  of  ua  in  our  earlier  professional 
days  appeared  particularly  unlikely  to  yield  fruit,  and  if  I 
endeavour  to  trace  in  broad  outline  the  evolution  of  those 
ideas  which  underlie  some  of  the  progressive  work  which 
has  been  done  in  the  surgery  of  the  intestiues,  it  may  be 
profitable  and  encouraging  to  fresh  effort.  For  it  must  be 
abundantly  clear  to  au}-  seriously  reflecting  miud  that 
what  has  been  so  far  achieved  is  almost  as  nothing  to  what 
remains  to  bo  done. 

Within  the  memory  of  many  present  today  any  trans- 
peritoneal interference  surgically  with  the  intestinal  canal 
was  regarded  as  one  of  the  most  dangerous  undertakings 
possible.  Nowadays,  although  we  look  upon  all  intestinal 
work  as  demanding  the  greatest  pathological  knowledge, 
technical  skill,  and  iudgement,  we  know  that  it  can 
claim  an  ever-increasing  measure  of  success. 

One  of  the  first  reasons  for  this  progress  lies  in  the 
fact  that  wd  have  now  ever  clearer  conceptions  of  the 
functions  of  the  peritoneum. 

When  the  abdominal  cavity  first  became  accessible  to 
surgical  interference  our  conceptions  of  it  were  dominated 
by  the  idea  that  its  lining  was  one  of  the  most  vulnerable 
points  in  the  whole  body.  But  soon  after  came  the  gradual 
recognition  of  the  wonderful  powers  of  repair  possessed  by 
the  membrane  when  unsoiled  by  septic  matter.  Perhaps 
no  one  did  more  to  demonstrate  this  even  before  our  era 
than  the  father  of  abdominal  surgery,  Spencer  Wells.  And 
we  must  not  forget  that  this  was  in  spite  of  the  fact  that 
much  of  his  work  was  done  before  the  acceptance  of  the 
Listerian  regime.  With  the  advent  of  the  antiseptic  era 
and  the  general  improvements  in  results  achieved,  the 
conviction  was  forced  upon  the  surgical  mind  that  many 
of  the  successful  cases  of  abdominal  section  which  had 
lecavered  anterior  to  it  could  not  have  been  performed 
under  anything  approaching  ideal  aseptic  conditions.  In 
other  words,  it  seemed  clear  that  if  (as  was  almost  posi- 
tively the  case  in  many  of  the  earlier  operations)  a  certain 
amount  of  infective  matter  must  have  been  left  behind  in 
the  abdomen  after  procedures  where  recovery  followed, 
the  peritoneal  cavity  surely  possessed  some,  then  unknown, 
power  of  tolerating  a  certain  amount  of  septic  material  for 
a  time  and  ultimately  removing  it  completely.  This  con- 
viction was  strengthened  more  and  more  as  the  pathology 
of  so-called  appendicitis  (to  mention  no  other  lesion)  began 
during  the  same  period  to  be  better  understood,  and  its 
clinical  history  to  be  more  closely  followed  witli  and 
without  operation.  With  the  knowledge  that  this  disease 
was  an  infective  peritonitis  starting  from  the  vermiform 
appendix,  it  became  abundantly  clear  that  unless 
the  peritoneum  possessed  the  power  of  disposing  in 
some  way  of  very  considerable  quantities  of  septic  matter 
no  case  of  acute  appendicitis  could  pos.sibly  recover. 
.\nd  yet  it  soon  became  obvious  that  many  .such  cases 
did  get  well  without  any  operation  even  after  severe 
peritonitis.  Moreover,  this  led  to  much  greater  hopeful- 
ness about  all  surgical  interference  within  the  abdomen, 
whether  for  accident  or  disease.  And  the  conviction 
henceforth  gained  strength  that  in  the  peritoneum  we 
possess  a  powerful  ally,  a! nays  ranging  itself  ufjon  our 
side  instead  of  a  foe.  These  facts  gradually  aroused 
doubts  as  to  whether  the  free  use  of  chemical  germicides  so 
beneticial  elsewhere  was,  within  the  abdomen,  really  sound 
practice  when  it  was  seen  that  the  peritoneum  alone  could 
di3pose  of  infective  material  and  when  it  was  discovered 
thit  these  germicides  could  exert  noxious  inflatnces 
upon  the  inherent  reparative  powers  of  the  membrane. 
By  degrees  bacteriology  and  biology  have  furnished  us 


with  explanations  of  the  facts  observed  in  clinical  study 
and  we  have  come  to  know  something  more  definite  about 
the  defensive  powers  of  the  serous  cavities.  We  know 
now  pretty  conclusively  that  these  defensive  agencies  are 
not  at  an  end  when  the  membrane  has  thrown  out  a 
certain  amount  of  plastic  lymph  for  the  repair  of  a  lesion 
or  the  shuttiug  off  of  an  infected  area.  We  believe  that 
this  is  not  its  only  function,  but  that  under  irritation  it 
pours  out  an  abundant  effusion  of  fluid,  diluting  any 
toxins  present ;  and  that  this  fluid,  like  healthy  serum, 
has  besides  an  inherent  property  of  inhibiting  or  destroying 
bacterial  growth  to  a  certain  extent,  limited  of  course,  but 
marvellou.s  as  far  as  it  goes. 

The  observation  that  the  peritoneum  was  able  under 
proper  stimuli  to  rapidly  furnish  lymph  of  the  very  best 
quality  for  the  repair  of  damage  was  a  very  old  one.  But 
the  view  that  the  fluid  poured  out  into  the  abdomen 
under  traumatic  or  bacterial  irritation  was  in  the  first 
place  a  diluent  of  any  toxins  present,  and  in  the  next 
inhibitory  or  destructive  to  organisms,  has  only  come  to  us 
recently  in  the  evolution  of  biological  knowledge. 

Its  development  has  gone  hand  in  hand  with  the  study  of 
phagocytosis,  and  cytolysis,  and  of  antibodies  and  opsonins 
in  the  blood  and  fresh  serum.  And  1  cannot  help  feeling 
that  these  studies  have  not  as  yet  sufficiently  influeuced 
our  practice  in  dealing  with  the  peritoneum.  Immense 
industry  and  brilliant  research  have  led  very  far,  and  have 
furnished  us  besides  with  antitoxins  and  vaccines  for  a 
number  of  infections.  But,  speaking  with  the  most  pro- 
found respect  and  gratitude  for  these  discoveries,  I  some- 
times venture  to  think  that  attention  has  been  more  or  less 
diverted  by  them  for  the  moment  from  the  marvellous 
powers  of  the  body  itself  of  producing  antibodies  in  situ 
when  called  upon.  For  instance,  where  infection  of  the 
peritoneum  is  obvious,  some  of  us  are  perhaps  nowadays 
too  ready  to  turn  to  manufactured  antitoxins,  and  to 
overlook  the  fact  that  before  they  were  discovered  count- 
less cases  had  been  saved  by  some  germ- destroying 
mechanism  inherent  in  the  serous  cavities  themselves, 
probably  in  the  serum  and  cells  effused  into  them  during 
inflammation,  .•^fter  all,  the  practice  of  increasing  the 
amount  of  blood  and  serum  in  a  damaged  part  by  means 
of  poultices,  fomentations,  and  other  so-called  rubefacients 
is  of  great  antiquity,  and  has  been  universally  sanctioned 
as  a  means  of  combating  destructive  inflammation.  But 
the  biological  mechanism,  so  to  speak,  by  which  hyper- 
aemia  operates  in  arresting  septic  processes,  has  only 
recently  received  close  study,  as  I  have  said.  At  all 
events,'  we  are  not  so  much  afraid  now  as  formerly  of 
hyperaemia  and  effusion  into  serous  and  other  cavities 
within  certain  limits.  Indeed,  under  the  influence  of 
Bier's  views  on  hyperaemia,  the  premeditated  increase 
of  blood  llov,'  and  etfusion  of  serum  in  infected  areas 
has  once  more  come  to  be  emphasized  as  a  regular 
practice  with  the  very  best  results,  as,  for  instance, 
in  infective  sjnovitis  of  joints  and  tendon  sheaths.  Here 
it  has  been  proved  over  and  over  again  that  joint  cavities 
swarming  with  certain  bacteria  beforehand  are  sterile 
after  the  hyperaemia  treatment  with  rubber  bandages  or 
suction  glasses  has  been  properly  carried  out  at  intervals 
for  a  few  days.  That  inflammatory  efl'usions  into  the  peri- 
toneal cavity  under  septic  irritation  are  also,  up  to  a  certain 
point,  beneficial,  seems  now  certain.  And  this  view 
explains  why  it  is  that  we  now  very  often  obtain  so  much 
better  results  in  abdominal  surgery  without  drainage  in 
cashes  where  a  few  years  ago  it  was  considered  indis- 
pensable and  carried  out  very  elaborately.  It  is,  of  course, 
necessary  to  be  very  cautious  in  applying  these  theories 
to  our  practice  in  the  surgery  of  the  intestines,  but 
we  have,  I  believe,  already  received  much  valuable  help 
from  them  just  in  this  particular  field.  We  have 
learnt  to  be  more  rigorous  in  our  precautious  for 
warding  off  sepsis  from  without  during  operation,  more 
careful  to  guard  the  serous  surfaces  from  all  rough  treat- 
ment during  manipulation,  and  from  chemical  or  physical 
irritation  while  exposed,  and,  on  the  other  hand,  more 
hopeful  and  bolder  in  cases  where  it  is  already  obviously 
present  within  the  abdomen.  Let  me  illustrate  this  now 
by  a  case.  About  a  year  ago  I  was  asked  by  my  colleague. 
Sir  Thomas  Barlow,  to  operate  on  a  boy  of  14  who  had 
been  ill  for  some  weeks  with  peritonitis,  which  had  ulti- 
mately culminated  in  a  localized  swelling  in  (he  left  iliac 
fossa,  probably  tuberculous  in  origin,  and  already  softening 
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into  an  abscess.  With  considerable  misgiving,  knowing 
from  experience  the  softened  condition  of  tuberculous 
intestines  around  a  breakingdowu  mass,  I  operated. 
A  foul,  stinking  colleotion  of  pus  was  found  in  the 
midst  of  adherent  coils  of  small  intestine  thoroughly 
rotten.  An  attempt  to  separate  them  only  resulted,  as  1 
had  feared,  in  their  crumbling  down  in  several  places.  It 
^yas  necessary  to  completely  rf  sect  a  considerable  length 
of  this  small  intestine  ragged  with  holes  and  to  join 
sound  bowel  end  to  end  above  and  below  the 
damaged  portion,  all  of  which  was  removed.  Now  all 
this  was  done  without  antiseptics  in  the  presence  of 
foul  pus  which  we  could  not  pretend  to  have  com- 
pletely evacuated  and  wiped  away  during  and  at  the 
end  of  the  operation.  Notwithstanding,  I  thought  it 
better  to  close  the  pirietal  incision  without  drainage, 
even  at  the  risk  of  the  effusion  reforming  and  pointing 
through  the  closed  wound.  This  it  did  to  a  small  extent 
after  some  days,  but  the  discharge  soon  ceased,  the  wound 
healed  soundly,  and  the  boy  made  a  cooiplete  resovery, 
being  fat  and 'ruddy  and  without  any  iuietlinal  trouble 
when  he  returned  for  examination  some  months  later. 
Not  so  long  ago  such  a  condition  as  was  found  here  would, 
I  confess,  have  seemed,  at  all  events  to  me,  hopeless,  and 
would  have  been  treated  by  simply  drawing  out  the 
ragged,  perforated  bowel  and  making  an  artificial  anus  in 
it,  with  the  usual  bad  result.  But  the  boldest  course  proved 
the  best,  in  spite  of  the  septic  condition  encountered.  It 
may  be  asked,  "Would  it  not  have  been  better  to  have  put 
in  a  gauze  drain  down  to  the  line  of  junction  in  the  intes- 
tine? Possibly  it  might  have  been  for  a  day  or  so,  but 
I  thought  not  at  the  time,  and  am  of  the  same  opinion 
still.  The  presence  of  effused  serum  after  suah  an  opera- 
tion is  not  injurious  within  certain  limits,  and  it  is  not 
necessary  to  drain  it  off  in  every  instance.  This  requires 
judgement,  and  each  case  must  be  treated  on  iis  osvn 
merits. 

I  may  be  pardoned  for  alluding  to  two  other  cases  bear- 
ing on  the  same  point.  .\s  they  have  both  been  recorded, 
a  brief  notice  will  suffice.  The  first  was  that  of  a  woman 
of  76,  admitted  into  University  College  Hospital  in  a  very 
serious  condition,  due  to  an  internal  strangulation  of 
several  feet  of  intestine  by  a  band,  with  gangrene  of  some 
feet  of  it.  On  opening  the  abdomen,  a  couple  of  pints  of 
very  foul,  dark  greenish  brown  fluid  escaped,  and  black 
dead  coils  of  intestine  followed.  I  found  it  necessary  to 
resect  5^  ft.  of  bowel  to  reach  sound  gut  No  antiseptics  and 
very  limited  mopping  weie  used,  and  the  edges  of  the 
wound,  which  had  been  soaked  in  the  foul  effusion 
throughout  the  operation,  were  united  without  drainage  after 
being  simply  wiped  dry.  Primary  union,  not  showing  a 
single  flaw,  was  the  result,  and  I  saw  the  patient  two 
years  afterwards,  at  the  age  of  78,  quite  well  and  hearty. 
She  was  an  Ulster  woman,  which  may,  of  course,  have 
accounted  for  her  vitality.  The  second  case  was  like  it  in 
almost  every  respect.  It  was  that  of  a  lady  of  49,  to  whom 
I  was  hurriedly  called  out  o£  London  eighteen  months  ago. 
Here,  too,  there  was  a  disastrous,  sudden  internal  strangu- 
lation by  band  of  about  twenty  hours'  duration.  The 
patient  was  cyauosed  and  pulseless  at  the  v.-rist.  When 
the  abdomen  wa=!  opened  about  IJ  pints  of  stinking. 
greenish- brown  finid  gushed  out,  and  a  mass  of  black,  foul 
intestine  was  found  to  be  hopelessly  strangled.  It  was  neces- 
sary to  resect  4  ft.  9  in.  of  bowel  and  make  a  side  to- side 
anastomosis.  Here,  toe,  the  parietal  wound  was  completely 
closed  without  drainat  e  or  the  use  of  any  chemical  germi- 
cides, and  was  healert  in  ten  days  with  only  one  slightly 
moist  stitch.  Recovery,  in  short,  was  perfect  and 
permanent,  as  I  have"  since  heard.  In  neither  of 
these  two  cases  could  there  be  any  pretence  that  the 
abdominal  cavity  was  left  quite  clean  by  simple  mopping 
at  the  end  of  the  operation.  But  in  both  the  peritoneum 
was  manifestly  able  to  deal  with  what  septic  matter 
remained  behind  after  the  removal  of  the  gangrenous 
intestine  and  the  bulk  of  the  effused  fluid.  The  most 
reasonable  interpretation  of  the  results  appears  to  me 
to  be  that  the  effused  fluid  was  in  the  first  place 
inhibitory  to  the  free  growth  of  organisms,  and  in 
the  second  a  diluent  of  the  toxins  of  those  present, 
enabling  them  to  be  excreted  without  harm  to  the 
system  generally  and  tu  the  kidneys  in  particular. 
1  feel  confident  that  without  a  belief  in  the  newer  views 
as  to  the  powers  of  the  tissues  to  deal  with  considerable 


quantities  of  certain  septic  matters  I,  at  least,  would  have 
regarded  these  three  cases  as  hopeless  and  would  have 
abandoned  them  when  I  saw  the  state  of  things  within 
the  abdomen.  Other  cases  similar  to  them  might  also 
be  cited  if  time  permitted.  Moreover,  I  feel  sure  tbat  any 
prolonged  attempts  to  render  the  abjominal  cavity  more 
ideally  clean  either  by  flushing  by  antiseptics  or 
sponging  out — such  as  would  have  been  made  a  few 
years  ago— would  have  been  net  only  futile  here,  but 
injurious  to  the  defensive  works  of  the  peritoneum.  In 
these  cases  we  were  deah'ng  -nith  intraabdominal  condi- 
tions undoubtedly  contaminated.  It  was  our  business  to 
restore  the  continuity  of  the  obstructed  and  damaged  bowel, 
and  by  every  conceivable  precaution  of  asepsis  to  prevert 
any  superadded  infection  from  without.  This  we  did  and 
evacuated  the  bulk  of  the  foul  matter.  With  what 
remained  the  peritoneum  was  able  to  deal,  and  did  so 
rapidly. 

We  are  here  thrown  hack  upon  the  faith  of  our  fathers 
in  the  vis  medicairix  Katuiac—a.  power  intangible,  benefi- 
cent, all-pervading,  claiming  our  faith,  arousing  our  hope, 
but  baffling  our  analysis  hitherto  beyond  a  certain  point. 
Yes,  we  have  changed  cur  conceptions  of  the  protective 
and  reparative  functions  of  the  serous  membranes  very 
much  indeed  within  the  past  few  years,  and,  as  a  rule,  to 
the  advantage  of  cur  patients.  We  recognize  and  under- 
stand their  protective  purposes  more  fully,  and  are  careful 
to  foster  and  not  to  impede  them.  Who  would  have  believed 
a  decade  or  two  ago  that  the  brain  and  cord  may  be  bathed 
in  virulent  septic  fluid  for  days,  and  yet  recover  all  their 
delicate  mechanism  once  more,  aided  by  manufactured 
antitoxins  introduced  from  without?  And  none  have 
demonstrated  this  fact  more  satisfactorily  than  the  phy- 
sicians of  Belfast  in  your  terrible  epidemic  of  cerebro- 
spinal meningitis.  Again,  the  fact,  established  by  numerous 
observers  now,  that  this  same  disease  in  its  severe  forms 
may  be  recovered  from  under  simple  repeated  tappings  of  the 
spinal  canal  through  the  lumbar  sac  without  any  injection  at 
a"l!.  suggests  strongly  that  these  serous  coverings,  too,  must 
possess  defensive  works  of  the  highest  order,  only  requiring 
slight  assistance  in  the  removal  of  an  overplus  ot  pciscnto 
effect  a  complete  lecoveiv  in  many  cases.  And  this  does 
I  not  apply  alone  to  infection  with  Weichselbaum's  bacillus. 
Those  of  us  who,  like  myself,  have  seen  our  patients  in  a 
state  of  wild  delirium,  etc.,  from  cerebro  spinal  meningitis 
starting  in  the  ear,  relieved  almost  at  once  and  ultimately 
recovering  completely  after  repeated  withdrawal  from  the 
lumbar  sac  of  the  products  of  inflammation,  are  driven  to 
the  conclusion  that  the  powers  ot  defence  against  bacterial 
invasion  posses.sed  by  this  cerebro  spinal  serous  mem- 
brane must  be  very  great,  and  analogous  to  that  of  the 


branes  were  on  the  side  of  the  surgeon  and  not  against 
him,  a  long  step  in  advance  had  been  u  ale,  and  we  were 
encouraged  to  put  forth  every  power  to  preserve  all  its 
protective  forces  intact.  For  it  became  a  matter  c£  obser- 
vation that  these  could,  under  certain  circumstances, 
become  exhausted.  Prolonged  exposure  and  chill,  for 
instance,  or  injudicious  manipulation  or  sponging  quife 
apart  from  sepsis,  had  been  found  by  experm:ents  on 
animals  and  in  practice  on  the  human  patient  to  lower  the 
reparative  forces  of  the  peritoneum.  And  besides  this, 
thout'h  the  peritoneum  could  be  shown  to  tolerate  a  certain 
amount  of  bacterial  poison,  it  became  quite  clear  that, 
marvellous  as  were  its  powers  in  this  direction,  they  had 
their  limits,  and  these  could  ultimately  be  reached,  even 
in  the  case  of  the  less  virulent  organisms.  Also  we  came 
to  know  that  there  are  various  infections— for  example, 
with  certain  streptococci— which  seem  almost  from  the 
first  to  baffle  all  the  reparative  and  ehmmativc  powers  of 
the  serous  coverings.  Which  of  us  has  not  often  seen 
cases,  for  instance,  of  appendical  (or,  as  it  is  peihaps  more 
classical  to  call  it,  with  Ktister,  ••  epitvphlitic  ")  peritonitis 
successfully  arrested  by  the  natural  powers  alone,  unaided 
by  operation  ?  And  which  ot  us  has  not  felt,  m 
operating  for  epityphlitic  abscess,  that  wo  have  done 
little  more  than  provide  an  escape  for  pus  which  had 
already  been  securely  shut  off  from  the  system  by  adhe- 
sions, in  spite  ot  the  bacteria  and  their  toxins  ?  Which 
of  us,  finally,  has  not  seen  many  cases  of  severe  epi- 
typhlitic peritonitis,  where  we  have  optned  the  atdomcn 
early  and  found  only  general  redness  of  the  serous  surfaces 
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with  very  slight  effusion  and  no  trace  of  reparative  lymph, 
■whore  deep  general  toxaemia  was  already  obviously  present, 
and  where  from  the  first  the  peritoneum  seemed  unable  to 
cope  with  the  poison,  either  on  account  of  its  quantity  or, 
more  probably,  of  its  peculiarly  noxious  quality  '.'  We 
have  seen  the  same  thing  in  many  cases  of  punctured 
wounds  of  the  intestines.  In  some,  great  advances  in 
the  direction  of  repair  only  calling  for  a  little  ordinary 
surgical  help,  and  in  the  others  no  progress  at  all  in 
the  formation  of  plastic  lymph,  and  a  condition  beyond 
the  reach  of  any  operative  measures.  When  we  speak 
now  of  peritonitis,  we  are  conscious  that  we  are  using 
a  term  which  includes  conditions  as  widely  apart  as 
are  au  ordinary  attack  of  eczema  and  a  desperate 
cutaneous  streptococcal  erysipelas.  This  knowledge  has 
already  had  the  greatest  influence  on  our  treatment  of 
abdominal  inflammations.  Take,  for  instance,  the  ques- 
tion o£  drainage,  formerly  considered  indispensable.  We 
now  know  that  in  many  cases  it  is  not  only  not  necessary, 
but  injurious.  Many  of  us  are  able  now  in  certain  cases, 
where  an  inflamed  epityphlon  or  pyosalpinx  has  been 
removed  from  the  middle  of  a  small  abscess,  to  close  the 
parietal  wound  without  a  drain  and  obtain  flawless  union 
per  primam. 

Another  observation  which  has  had  an  enormous 
influence  upon  the  surgery  of  the  bowel  is  that  healthy 
intestinal  walls  will  prevent  the  migration,  to  any  serious 
extent,  of  the  bacteria  of  the  contents  thi-ough  them,  but 
that  if  their  vitality  is  lowered  (to  use  an  ordinary  term) 
by  accident  or  disease,  even  without  any  breach  of  surface, 
this  migration  will  take  place  through  mucous,  muscular, 
and  serous  coats,  and  the  general  cavity  of  the  peritoneum 
will  thereby  be  infected  more  or  less  seriously.  This  most 
important  discovery— first  made  upon  the  fluid  found  in 
the  sacs  of  herniae  in  various  degrees  of  strangulation  and 
then  demonstrated  experimentally — has  had  a  greater 
influence  on  our  dealings  with  the  intestines  than  is 
commonly  supposed.  On  the  one  hand,  it  prompts  us  in 
our  operative  manipulations  to  deal  as  gently  as  possible 
with  the  tissues  of  the  bowel,  and,  when  the  latter  is 
damaged  by  injury,  strangulation,  or  other  disease,  to  be 
sure  that  in  removing  it  we  only  leave  really  healthy  tissue 
behind,  not  merely  that  which  shows  no  loss  of  sub- 
stance, but  such  as  is  capable  of  resisting  the  emigration 
of  organisms  from  within  outwards.  It  also  prompts  us  in 
cases  where  enterectomy  is  contemplated,  and  where  time 
permits,  to  reduce  the  number  of  bacteria  in  the  contents 
of  the  intestine  by  laxatives,  enemata,  and  intestinal  anti- 
septics, as  well  as  by  the  cleansing  of  the  mouth,  teeth, 
and  pnarynx,  and  the  use  of  only  sterilized  albuminous 
food.  Moreover,  it  has  led  us  in  cases  of  obstruction  to 
adopt  the  routine  of  washing  out  the  stomach  thoroughly 
before  operation  wherever  feasible,  knowing  as  we  do, 
since  the  practice  has  been  adopted,  that  in  many  such 
cases  the  stomach  contains  large  quantities  of  putrid 
material,  which  in  course  of  time  would  have  to  be  vomited 
or  pass  through  the  part  of  the  intestine  lowered  in  its 
vitality  by  the  strangulation,  and  possibly  also  by  the  ex- 
posure and  manipulation  necessary  during  operation,  thus 
increasing  the  chances  of  infection.  That  a  certain  limited 
number  of  bacteria  pass  from  the  intestine  into  the  peri- 
toneal cavity  in  health  without  injurious  effects  seems 
probable  from  recent  investigations.  This  suggests  the 
possibihty  of  a  gradual  immunization  of  the  serous  covering 
in  chronic  obstruction,  a  view  which  some  of  the  facts 
observed  in  this  condition  seem  to  support. 

Other  additions  to  our  knowledge,  both  theoretical  and 
practical,  have  also  combined  to  remove  many  of  the  risks 
of  intestinal  operations:  among  these  our  experience  that 
patients  after  such  procedures  need  not  necessarily  be 
entirely  deprived  of  food  by  the  mouth  for  long  periods. 
This,  of  course,  is  contrary  to  the  teaching  of  earUer  days. 
And  yet  it  is  in  accord  with  sound  theory.  We  know  now 
that  the  mechanical  efficiency  of  our  deeper  line  of  sutures 
passing  thi-ough  all  the  coats  of  the  bowel  lasts  in  most 
cases  for  days  if  cleanly  done,  and  is  sufficient  to 
prevent  separation  by  the  movements  of  peristalsis, 
and  that  round  the  outer  sero-muscular  sutures 
enough  lymph  is  thrown  out  in  six  or  eight  hours 
to  produce  fairly  sound  union  and  stop  leakage.  We 
know,  too,  that  this  plastic  process  is  more  perfect  the 
bettor  the  patient  is  nourished.  And  as  it  is  often  the  case 
that  such  patients  have  been  precluded  from  having  proper 


nourishment  for  days  beforehand,  or  have  constantly 
vomited  it  when  taken,  the  need  of  aliment  after  operation 
is  very  great.  Of  course,  when  vomiting  due  to  the  anaes- 
thetic is  still  present,  food  by  the  mouth  is  useless.  But 
we  are  now  able  to  give  peptonized  foods  by  the  rectum, 
which  were  not  formerly  at  our  disposal,  and  have  more 
recently  learnt  how  to  employ  several  important  aliments 
subcutaneously.  Here  not  only  can  water,  the  first  need 
of  the  system,  be  given  in  large  amount  and  with  perfect 
safety  in  normal  saline  solution,  but  also  carbohydrates  in 
the  form  of  5  per  cent,  solution  of  glucose.  In  this  way 
2  oz.  of  sugar  can  be  administered  per  diem — in  short,  a 
very  important  food,  without  any  demand  upon  the  ali- 
mentary tract.  The  increased  action  of  the  kidneys 
induced  by  the  free  instillation  of  fluids  we  believe  to  be 
most  useful  further  in  carrying  off  diluted  toxic  matter 
from  the  system  charged  with  them  as  a  consequence  of 
the  condition  for  which  the  operation  was  performed. 

Then  during  the  same  period  what  improvement  in  the  art 
of  administering  general  anaesthetics  has  taken  place  \  The 
drugs  are  now  purer,  the  dosage  better  formulated,  and  the 
danger  signals  during  administration  better  understood.  We 
now  recognize  that  the  anaesthesia  must  be  pressed  while 
the  peculiarly  sensitive  parietal  peritoneum  is  being  mani. 
pulated,  while  it  may  be  reduced  or  actually  omitted 
during  the  manipulations  and  stitching  of  the  practically 
insensitive  intestine.  The  amount  of  the  drug,  therefore, 
given  in  these  mostly  protracted  operations  is  now  enor- 
mously and  advantageously  reduced  in  the  hands  of 
experienced  administrators.  This  we  owe  in  a  large 
measure  to  the  recent  brilliant  demonstrations  on  the 
innervation  of  the  parietal  and  visceral  peritoneum  by 
our  Swedish  and  Russian  confreres.  Their  discoveries 
supply  us  besides  with  many  data  of  the  utmost  use  in 
the  localization  of  lesions  in  the  abdomen  by  painful 
impressions.  Further,  many  of  the  dangerous  pulmonary 
sequelae  of  general  anaesthesia,  so  often  seen  not  long  ago 
in  intestinal  surgery,  especially  when  stercoraceous  vomit- 
ing was  present,  and  before  the  routine  of  wash- 
ing out  the  stomach  before  operation  was  practised, 
are  now  reduced  in  number  and  severity.  Thus 
infective  afl'ections  of  the  lung  are  avoided  or  con- 
trolled by  greater  care  in  cleansing  the  apparatus  employed 
and  the  rigid  attention  to  the  antisepsis  of  the  teeth,  nose, 
and  throat,  which  is  now  also  a  matter  of  routine.  We  have 
also  learnt  that  the  lung  troubles  which  so  often  follow 
abdominal  operations  can  be  prevented,  and  favourably 
modified  by  abandoning  as  soon  as  possible  the  recumbent 
position  formerly  thought  indispensable  after  operation, 
and  by  placing  oui-  patients  in  the  sitting  position  in  or 
out  of  bed  within  a  day  or  two  of  the  operation.  This  has 
also  probably  a  favourable  influence  on  that  nightmare  of 
abdominal  surgery,  pulmonary  thrombosis,  which,  though 
regarded  by  most  of  us  as  depending  on  septic  con- 
ditions, is  undoubtedly  favoured  by  shallow  respiratory 
movements  in  the  recumbent  position.  "VMiether  the 
employment  of  local  and  spinal  analgesia  will  ulti- 
mately eliminate  some  of  the  risks  following  general 
anaesthesia,  it  is  too  soon  to  predict  with  any  cer- 
tainty. But  from  what  I  have  myself  seen  of  both 
procedures  in  hundreds  of  cases,  and  from  the  study  of 
analyses  of  many  thousands  more  now  published,  I  cannot 
help  hoping  tha,t  there  is  a  great  futme  for  both  in  ab- 
dominal, and  especially  intestinal,  surgery.  On  one  point, 
however,  I  believe  all  surgeons  who  have  employed  spinal 
analgesia  to  any  extent  are  agreed,  and  that  is  that  the 
conditions  under  which  the  operations  are  done  with  it  are 
immeasurably  superior  to  those  present  under  general 
anaesthesia.  There  is,  for  instance,  absolute  quietude 
and  relaxation  a,ll  over  the  field  of  operation — no  small 
matter  in  the  patient's  interests  where  delicate  adjust- 
ment of  parts  is  of  importance.  At  all  events,  for 
my  own  part  I  have  thought  it  my  duty  to  study 
the  whole  question  in  its  many  aspects,  and  to 
examine  into  the  value  of  these  methods  in  hundreds  of 
cases  guardedly,  patiently,  and  I  hope  dispassionately. 
For  local  analgesia,  which  is  quite  innocuous  when  used 
intelligently,  there  is  undoubtedly  a  considerable  if 
restricted  field  of  usefulness  in  abdominal  work,  as,  for 
instance,  in  strangulated  hernia  in  the  aged  and  decrepit. 
Here  it  is  an  ideal  procedure,  and  I  believe  it  has  already 
saved  many  lives  by  eliminating  the  well-known  risks  of 
general  anaesthesia. 
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Another  point  which  has  had  a  remarkable  inlluence 
upon  intestinal  surgery  has  been  brought  out  within  the 
last  few  years,  partly  by  experimental  work  on  animals 
and  partly  by  the  experience  of  surgeons  who  have  felt 
themselves  compelled,  for  one  reason  or  another,  to  remove 
considerable  tracts  of  bowel.  We  have  learnt  that  con- 
siderable lengths  of  the  jejunum,  ileum,  colon,  and  rectum 
can  be  at  all  ages  removed  without  any  very  apparent 
influence  for  evil  upon  the  processes  of  digestion  and 
assimilation.  I  do  not  for  a  moment  wish  to  suggest  that 
we  have  arrived  at  final  conclusions  upon  this  point. 
Physiologists  are  at  present  hard  at  work  upon  it,  as 
I  know,  and  are  making  extensive  studies  on  the  excreta 
of  patients  who  have  been  compelled  to  part  with  various 
portions  of  the  alimentary  canal.  Xor  do  I  wish  to 
acquiesce  in  the  removal  of  any  part  of  the  latter  tube 
for  any  but  the  most  unavoidable  reasons.  I  merely 
desire  to  draw  attention  to  the  fact  that  fcr  soiue  of  the 
gravest  emergencies  in  human  experience  large  portions 
of  the  intestinal  tube  have  been  removed  without  seem- 
ingly producing  the  deleterious  effects  which  might 
perhaps  have  been  expected,  ily  own  experience  of  such 
procedures  includes  the  removal,  in  one  case,  of  between 
6  and  7  ft.  of  small  intestine,  in  several  of  between  5  and 
6  ft.,  and  several  more  of  lesser  amounts  01  both  small  and 
large  intestine.  In  none  of  these  was  there  any  evidence 
months  or  years  later  that  the  general  health  had  been 
in  any  way  injuriously  affected.  And  it  has  been  the 
same  in  many  published  cases,  though  not  in  all.  At  all 
events,  I  beheve  it  has  been  shown  that  the  removal  of 
any  amount  of  small  intestine  up  to  6  ft.  can  be  well 
tolerated.  And,  as  far  as  I  know  from  observation  and 
study  of  the  literature  of  the  subject,  age  or  sex  does  not 
influence  this  conclusion.  My  own  eldest  cage  was  aged  76, 
and  here  at  least  5|  ft.  were  excised,  the  patient  being  in 
excellent  health  two  years  later,  as  was  also  another  case 
over  50  in  which  I  removed  6h  ft.  How  much  of  the  large 
intestine  can  be  removed  without  demonstrable  effects  on 
the  health  is  not  yet  fully  known ;  but  for  malignant  and 
tnberculous  affections  nearly  the  whole  has  been  taken 
away  or  excluded  from  use,  and  the  patients  have  enjoyed 
good  health  afterwards.  I  have  recently  seen  one  of  my 
own  cases  in  which  more  than  five  years  ago  I  extirpated 
a  great  part  of  the  colon  for  malignant  disease  and 
excluded  the  rest,  and  the  patient  is  now  in  the 
most  robust  health,  and  without  any  sign  of  recur- 
rence, with  only  the  rectum  representing  the  large 
intestine.  A  full  report  of  the  effects  on  the  excreta  of 
the  elimination  of  the  colon  in  this  case  will  soon  be 
published  from  the  chemico-pathological  laboratory  of 
University  College.  Bat  it  is,  in  my  opinion,  quite  another 
thing  to  say  that  the  large  intestine  should  be  removed 
for  other  less  serious  conditions,  such  as  chronic  constipa- 
tion. Personally,  I  have  no  experience  of  the  procedure 
for  this  trouble,  and  am  not  concerned  with  the  controversy 
anent  it. 

Having  reviewed  some  of  the  factors  contributing 
to  our  present  success  in  intestinal  surgery,  let  us 
glance  at  some  of  the  conditions  formerly  considered 
desperate  which  have  been  actually  relieved  during  the 
last  decade  or  two.  Among  the  injuries,  punctured  and 
bnllet  wounds  and  bad  contusions  of  the  bowel  have  been 
successfully  dealt  with :  gangrenous  strangulations,  ex- 
ternal and  internal,  with  or  without  the  removal  of  long 
pieces  of  bowel,  have  been  saved ;  large  sarcomata  in- 
volving intestine  have  been  extirpated  :  tuberculous  tracts 
of  intestine  in  a  hopeless  condition  of  ulceration  have  been 
taken  away  with  transient  or  permanent  relief ;  typhoid 
nlcers  and  perforations  have  been  excised,  and  though  only 
a  small  percentage  of  the  patients  afliicted  with  them  have 
been  saved,  owing  to  the  general  condition,  we  must  re- 
member that  the  best  authorities  tell  us  that  the  mortality 
of  typhoid  perforation  treated  without  operation  is  98  per 
cent.  Intussusceptions  operated  on  at  a  reasonably  early 
stage  are  now  almost  invariably  successful. 

Bat  perhaps  the  greatest  achievements  of  intestinal 
surgery  have  been  those  gained  over  the  terrible  cancers 
of  the  bowel,  so  hopeless  and  so  distressing  until  quite 
recently.  If  we  had  learnt  nothing  more  about  these 
than  that  they  could  in  most  cases  be  successfully  short- 
circuited,  and  that  the  patients  could  thereby  be  relieved 
of  the  immediate  dangers  of  obstruction  without  the  sad 
necessity  of  a  permanent  artilicial  anus,  with  all  its  bodily 


and  mental  distress,  we  should  have  won  an  immense 
boon  for  a  class  of  sufferers  wlio  claim  our  syropathy 
almost  above  all  others.  But  the  last  few  years  have 
taught  us  far  mcie.  We  have  seen  that  cancers  of  every 
part  of  the  large  intestine,  from  the  caecum  to  the  aaiis, 
can  be  removed  with  immediate  success  and  with,  a.b  all 
events,  as  much  prospect  of  non-recurrence  as  l/boseof 
other  parts — perhaps  even  greater.  Indeed,  this  onght  to 
be  so,  seeing  that  we  are  dealing  in  most  cases  with 
colnmnar  epitheliomata  of  a  low  type  of  malignancy  whose 
mode  of  lymphatic  extension  is  through  tissues  well  defined 
and  accessible,  and  better  understood  anatomically  than 
any  other.  In  any  case,  the  gain  of  several  years  of  life, 
which  is  common  now.  is  an  enormous  one,  especiAUy  as 
the  objectionable  artificial  anus  is  becoming  rarer  and 
rarer. 

The  greatest  advance'of  all,  however,  is  in  the  direction 
of  dealing  with  those  terribly  distressing  conditions  due  to 
cancer  of  the  lower  part  of  the  large  intestine.  Since  it 
has  been  demonstrated  by  countless  cases  that  carcinomas 
of  the  pelvic  colon  and  rectum,  unapproachable  only  a  few 
years  ago,  can  now  be  removed  with  a  good  prospect  of 
prolonged  immunity  from  recurrence,  if  no  more,  a  great 
load  has  been  taken  oS  the  surgical  mind.  We  owe  to 
Kraske  and  his  followers  a  great  debt  for  the  gift  of  the 
trans-sacral  operation  for  the  removal  of  cancer  of  the 
rectum.  We  owe  him  perhaps  more  for  the  working  out 
of  the  combined  abdominal  and  dorsal  procedure,  which 
he  has  recently  advocated  for  some  cases  as  a  sub- 
stitute for  his  original  trans-sacral  method,  the  de- 
fects of  whichhe  has  recognized  and  frankly  acknowledged. 
And  as  its  principles  and  details  become  more  and  ic ore 
familiar  and  the  selection  of  cases  follows  the  usualconrse 
our  gratitude  will,  I  believe,  deepen.  In  this  procedure 
we  have  not  only  the  prospect  of  excising  the  original 
growth  anywhere  between  the  anus  and  descending 
colon  and  preserving  the  anus  in  all  its  functional  integrity, 
but  also  of  removing  those  parts  of  the  retroperitoneal 
tissues  which  contain  the  lymphatic  vessels  and  glands 
likely  to  be,  if  not  actually,  infected  with  malignant 
elements  from  the  growth.  Herein  we  are  only  following 
the  principle  recognized  now  as  indispensable  in  all 
operations  on  cancer,  whether  of  the  tongue,  hreasti  or 
other  organ— that  is,  that  it  is  not  only  necessary  to  the 
highest  ideals  of  success  to  extirpate  the  original  cancer, 
but  also  all  those  tissues  aroimd,  in  which  the  lymphatics 
run,  whether  visibly  or  tangibly  infected  or  not.  This 
combined  method  of  operating  on  the  pelvic  colon  and 
rectum  is,  of  course,  a  severe  procedure,  and  at  present  has 
a  high  mortality  for  several  reasons,  mostly  those 
due  to  faulty  technique  and  inexperience  in  the 
selection  of  proper  cases.  But  if  in  the  'hands 
of  the  best  surgeons  who  followed  Kraske  in  iiie  first 
few  hundreds  of  ordinary  trans-sacral  operations  the 
mortahty  was  over  50  per  cent.,  and  has  fallen  since 
in  the  hands  of  some  experts,  each  with  an  experience  of 
several  hundreds  of  operations,  to  about  10  per  cent., 
we  may  surely  hope  for  a  corresponding  improve- 
ment in  the  immediate  results  of  the  abdomino-dorsal 
method  as  it  is  better  understood.  Of  the  superiority 
of  its  functional  results  over  the  sacral  methods 
there  can  be  no  question.  And  as  to  the  gi-eater  im- 
munity from  recurrence,  we  have  every  reason  to  believe 
that  it  will  be  proved  when  we  have  larger  numbers  fi'om 
which  to  judge  after  yeai-s  of  observation.  And  with  so 
formidable  and  painful  a  malady  there  are  numerons 
sufferers  who  would  be  prepared  to  face  some  extra 
risk  from  an  operation  which  offered  a  larger  hope  an 
the  two  points  of  function  and  non-recurrence.  And  we 
must  not  forget  that  a  new  source  of  accuracy  of  diagnosis 
has  come  to  us  in  the  use  of  the  Roentgen  rays  acting  on 
meals  mixed  with  bismuth  and  other  substances.  This 
method  of  examining  the  state  of  the  bowel  saems  to 
promise  in  the  future  to  patient  and  surgeon  alike  a  laage 
measure  of  help. 

I  have  tried  now  to  give  a  shcart  review  of  the  grwlual 
evolution  of  intestinal  surgery  from  the  point  of  view 
of  one  who.  though  still  in  his  Fifties,  has  seen  it  in 
his  own  time.  This  evolution  has  not  been  the  resnlt 
alone  of  the  better  conception  of  asepsis,  much  as  we  owe 
to  it.  Nor  has  it  been  due  altogether  to  impraTtd 
manipulative  skill.  It  has  resulted  from  clearer _Tiew9  en 
the   vital   processes   concerned   in   all   lesions  within  the 
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abdomen.  These  we  have  gained  partly  from  closer 
clinical  observation,  aided  by  what  we  have  learnt  from 
the  anatomist,  the  pathologist,  bacteriologist,  biologist,  and 
physicist,  and  from  careful  sifting  of  our  experiences, 
whether  of  failure  or  success. 

Looking  back,  as  I  have  tried  to  do  here,  and  looking 
forward,  as  every  hopeful  man  must  and  ought  to  do,  we 
see  encouragement  ia  both  directions,  What  has  been 
done  within  the  last  few  years  in  this  important  field  of 
surgery,  in  spite  of  the  enormous  difficulties  which  sur- 
round it,  assures  us  of  a  far  greater  yield  in  years  to  come, 
working,  as  we  shall  do.  under  more  favourable  conditions 
and  with  ever-increasing  knowledge.  Is  any  inclined  to 
despond,  thinking,  mayhap,  of  the  magnitude  of  the 
problems  still  unsolved  and  the  smallness  of  his  own 
individual  powers  of  grappling  with  them,  let  him  listen 
to  the  clarion  note  which  rang  ont  just  one  hundred  years 
a^o  from  one  ranking  among  the  greatest  philosophic 
thinkers  of  his  day  and  certainly  its  greatest  poet : 

Wish  upon  wish  to  nobly  gain. 

Wake  up  ;  behold  the  rising  sun. 
Those  lowering  clouds  will  break  in  rain ; 

Rend  sleep's  brief  thrall  and  gird  thee  on. 
Konse  thee  ;  be  bold  ;  and  greativ  strive. 

Heed  Dot  the  falt'ring,  loitering  throng. 
The  lofty  sonl  can  all  achieve. 

Whose  thought  is  swift,  whose  grasp  is  strong. 

This  appeal  has  since  then  been  finely  responded  to  by 
his  own  countrymen,  though  at  the  time  almost  crushed 
materially  and  inclined  to  be  despondent.  Let  us  see  to  it 
that  we,  too,  undeterred  by  the  languid  interest  in  science 
of  a  commercial  and  materialistic  age,  press  ever  onward, 
thankful  for  past  achievements  in  the  interests  of  suffering 
humanity  as  we  look  backward,  hopeful  and  courageous  as 
we  look  forward  to  the  years  to  come. 


^trnt0rantJa : 
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A  CASE   OF   PSEUDO  DIPHTHERIA   DUE   TO   THE 

PNEUMOCOCCUS. 
In  view  of  the  articles  by  Sir  Felix  Semon  and  Dr.  .John 
Elliott   in  the  issue  of  June  26th  on  pneumococcus  inva- 
sion of  the  throat,  tl;e  following  case  may  be  of  interest. 

The  patient,  a  girl  aged  8,  was  admitted  to  hospital  in 
July,  1907,  with  a  history  of  three  days'  illness  following 
upon  exposure  to  wet  weather.  She  was  certified  as 
suffering  from  diphtheria,  and  accordingly  was  sent  to  a 
diphtheria  ward. 

When  I  saw  her  she  appeared  to  be  very  ill.  Her 
breathing  was  rapid  and  laboured,  she  was  distinctly 
cyanosed.  and  had  a  hearse  cough  suggestive  of  diph- 
theria. Her  temperature  was  102  and  pulse  140.  On 
examination  both  tonsils  were  seen  to  be  thickly  coated 
with  a  whitish  membrane,  and  she  coughed  up  some  thick 
whitish  material.  On  inspection  of  the  chest  there  was 
seen  on  inspiration  considerable  epigastric  retraction. 
On  auscultation  there  was  evidence  of  widespread  broncho- 
pneumonia in  both  lungs.  Having  regard  to  the  state  of 
the  tonsils,  the  hoanse  cough,  and  the  obstruction  to 
inspiration,  the  case  was  accepted  as  one  of  diphtheria  and 
serum  given.  The  question  of  performing  tracheotomv 
then  arose  in  view  of  the  obstruction  to  respiration  ;  and 
after  consultation  with  a  colleague  I  performed  the 
operation,  which  seemed  to  relieve  the  patient  to  some 
extent.  As  the  membrane  seemed  softer  than  usual,  and 
as  I  had  the  impression  that  the  urgency  of  her  condition 
was  mainly  due  to  the  state  of  her  lungs,  smears  were 
made  from  the  membrane.  On  eximination  of  these, 
instead  01  the  diphtheria  bacillus  there  was  found  a  pure 
culture  of  wh,at  was  inomholocioally  the  pneumococcus. 
Accordingly  the  c  se  was  the  a  dia;n  as  ed  as  one  of  broncho- 
pneumonia, with  tonsillitis  and  larjnoitis  due  to  the 
pneuDQOcoccus.  The  patient  was  desperately  ill  for  some 
days,  but  gradually  improved,  and  eventually  made  a  good 
recovery.  She  was  greatly  relieved  during  the  first  two 
days,  by  the  administration  of  oxygen,  which  was  given  for 
ten  ininutes  every  half-hour.  Prior  to  its  use  she  was 
exceedmgly  restless,  throwing  her  limbs  about, and  jerking 
herself  from  one  end  of   her  cot  to  the  other.     After  its 


use  her  colour  improved,  she  became  quieter,   and   was 
enabled  to  sleep. 

P.  Hamilton  Robertson,  M.B  , 

Assistant  to  the  Regius  Professor  of  Surgery, 
Glasgow  University,  late  .Assistant 
Physician,  Glasgow  Fever  Hospitals. 


INOCULATION  FOR  CHICKEN-POX. 
On  April  4th,  1905,  my  son,  aged  9,  came  home  for  his 
Easter  holidays  with  a  warning  from  the  head  master  that 
there  were  cases  of  chicken-pox  in  the  school ;  and  on  the 
evening  of  April  6th  he  developed  a  sharp  attack,  and  was 
immediately  isolated  from  the  two  other  children.  On 
April  20th  (fourteen  and  a  half  days  latere  the  youngest 
child,  aged  4.  developed  a  well-marked  eruption. 

As  the  boys  attack  had  been  rather  severe,  leaving  some 
pock  marks  on  the  face,  I  decided  to  inoculate  the  other 
child,  aged  11,  hoping  that  possibly  the  eruption  might 
bo  modified  in  its  severity  and  the  period  of  incubation 
possibly  shortened.  Accordingly  on  April  21st.  at 
12.30  p.m.,  the  second  day  of  the  eruption,  I  opened  a 
vesicle  on  the  back  of  the  younger  child,  and  inoculated 
the  elder  in  one  spot  over  the  biceps  of  the  left  arm. 
Antiseptic  precautions  were  taken,  and  the  scratch  had 
entirely  disappeared  on  the  third  day. 

On  April  29th  the  site  of  the  inoculation  became  irrit- 
able ;  on  the  morning  of  April  30th  there  was  a  slightly 
raised  papule,  looking  as  if  a  small  vesicle  bad  been 
rubbed  off;  no  fever  nor  constitutional  disturbance.  After 
luncheon  I  had  to  drive  her  in  the  motor  car  to  London, 
a  distance  of  about  eighty  miles,  and  on  the  way  she  was 
violently  sick,  and  seemed  feverish.  Next  morning  the 
temperature  was  100^,  and  there  was  a  general  acuminated 
papillary  eruption,  with  a  scarcely  visible  vesicle  at  the 
apex.  The  temperature  in  the  evening  was  101.4  .  The 
fever  disappeared  on  the  second  day,  the  spots  were  fading, 
and  the  patient  was  quite  well  in  five  days  time. 

Interesting  points  are  that  the  eruption  was  so  modified 
as  to  show  no  likelihood  of  pitting,  and  that  the  incubation 
period  was  apparently  much  shoitened. 
Lee-on-Soleut.  DoKALD   SlIALLrEICE. 
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MEDICAL  AND   SURGICAL   PRACTICE  IN  THE 

HOSPITALS    AND   ASYLUMS    OF   THE 

BRITISH    E3IPIRE. 

BEDFORD  COUNTY  HOSPITAL. 

TEAUM.VTIC    rtUl'TURB    OF    THE    SMALL   INTESTINE  :     OIEB.WION  : 
RECOVERY. 

(Under  the  care  of  Mr.  W.  Gifford  Nash,  F.R.CS.) 
[Reported    by    William     J.     Leighton,     M.D.,     R.U.I., 

House  Surgeon.] 
H.  S.,  aged  14.  a  farm  labourer,  was  admitted  on 
November  26th,  1908,  at  11  p.m.  He  had  had  breakfast 
about  6  a.m  ,  and  some  bread  and  butter  about  10  a.m.  At 
1  p.m.  he  was  kicked  in  the  abdomen  by  a  horse.  During 
the  afternoon  he  was  very  pale,  sweated  profusely,  vomited 
several  times,  and  p.assed  a  quantity  of  urine,  which,  so  far 
as  his  parents  observed,  appeared  to  be  normal. 

On  admission  the  temperature  was  100.4  ;  the  face 
flushed ;  respirations  32,  gasping,  and  evidently  painful.  The 
heart  was  normal  ;  the  pulse  was  138,  "running."  volume 
small,  and  tension  low.  The  veins  on  the  abdomen  and 
chest  were  markedly  dilated.  The  abdomen  did  not  move 
with  respiration,  and  was  very  rigid.  He  complained  of 
pain  and  tenderness,  having  their  maximum  in  the  right 
side  of  the  umbilical  region.  The  flanks,  especially  the 
left,  were  dull ;  the  liver  dullness  was  normal. 

Mr.  Nash  performed  laparotomy  at  1  a.m.,  twelve  hours 
after  the  accident.  An  incision  was  made  in  the  middle 
line  extending  from  2  in.  above  to  4  in.  below  the 
umbilicus.  Some  yellowish  fluid  containing  streaks  of 
blood  and  a  little  bile- stained  fluid  escaped.  The  intes- 
tines were  intlamed,  and  on  the  surface  were  several 
patches  of  lymph.  On  lifting  the  great  omentum  a  perfora- 
tion in  the  intestine  was  discovered  large  enough  to  admit 
the  forefinger  ;  from  the  amount  of  bile  which  had  escaped 


CVuY   31.   1909.- 


269 


tjhe  tear  was  apparently  in  the  upper  part  o£  the  jejunum. 
The  edges  of  the  rupture  were  brought  together  by  a  row 
•of  "  throughandthrough  "  sutures,  and  then  buried  with  a 
TOW  of  Lerabert  sutures,  fine  silk  being  used  in  each  case. 
The  peritoneal  cavity  was  swabbed  out,  the  peritoneum 
and  muscles  secured  with  interrupted  silk  stitches,  and  the 
skin  wound  closed  with  silkworm  gut.  A  large  drainage 
"Cube  was  inserted  in  the  lower  part  of  the  wound. 

The  patient  was  propped  up  in  bed,  and  continuous 
-Qaline  irrigation  of  the  large  intestine  was  instituted.  In 
twenty-two  hours  over  10  pints  of  normal  saline  were 
absorbed.  The  drainage  tube  was  removed  on  the  third 
Jay,  whe-n  it  was  replaced  by  a  gauze  drain  for  two  days 
more,  after  which  the  wound'was  allowed  to  close,  as  all 
discharge  had  ceased.  He  made  an  uninterrupted  recovery, 
except  for  an  attack  of  tonsillitis,  which  was  prevalent  in 
the  hospital  at  the  time.  He  was  discharged  on  January  9th 
<iuite  cured. 

Berry  and  Giuseppi'  have  published  an  analysis  of 
132  cases  of  rupture  of  tbe  intestines  treated  in  vatious 
London  hospitals  between  1893  and  1907.  Of  these, 
115  died,  a  mortality  of  87,2  per  cent. ;  84  were  operated 
upon  with  17  recoverie'-..  the  remaining  48  not  operated 
upon  all  died. 

The  most  important  points  in  diagnosis  are :  pain, 
rigidity  of  the  abdomen,  and  a  rising  pulse-rate.  With 
-regard  to  treatment,  early  operation  is,  of  course,  the  only 
rational  method.  In  the  after-treatment  the  method  which 
.gives  the  best  results  is  to  place  the  patient  in  a  sitting 
position  and  administer  copious  saline  enemata. 

In  the  case  recorded  a  very  important  factor  was, 
I  think,  the  almost  complete  absence  of  food  from  the 
stomach  and  upper  part  of  the  intestine,  so  that  there 
was  comparatively  little  soiling  of  the  peritoneum. 


'  Proceedings  of  tbe  Royal  Societj-  of  Uedicine,  November,  1908. 


Ktbklus. 


A.  PHYSICIAN'S  NOTEBOOK. 
Ss)  a  small  volume  of  desultory  papers,  entitled  Notes  and 
Thouf/his  from  Practice}  Dr.  Tyson  of  Folkestone  dis- 
cusses, from  the  point  of  view  of  the  clinical  physician, 
-several  important  subjects.  Every  one  will  not  agree 
with  all  his  opiaions,  but  his  views  are  expounded  tem- 
-perately,  and  in  a  discursive  and  light  way  he  discourses, 
somewhat  superficially  it  may  be,  on  more  than  one  ques- 
tion of  general  professional  interest.  The  chapter  which 
the  author  devotes  to  food  and  exercise  contains  some 
common-sense  reflections  on  the  tendency  towards  extreme 
views  in  regard  to  both  the  one  and  the  other.  Dr.  Tyson 
protests  against  the  use  of  diet  tables  prepared  on  a  cut 
and  dry  plan,  and  issued  indiscriminately  to  those  who 
are  sick,  without  legard  to  the  question  of  idiosyncrasy. 
He  says  truly:  "The  organs  of  smell  and  taste,  like  otbe,' 
organs  of  sense,  are  developed  with  varying  degrees  of 
sensitiveness  in  people,  and  the  so-called  '  pleasures  of  the 
table  '  have  a  real  meaning  to  some,  but  not  to  others." 
He  emphasizes  the  need  for  doctors  themselves  to  take 
special  care,  since  their  duties,  being  unusually  exacting, 
are  apt  to  interfere  with  regalarity  in  regard  to  meals  and 
to  encourage  a  careless  disregard  of  exercise.  Dr.  Tyson 
says  that  "the  members  of  our  profession  have  more 
hobbies,  whether  they  be  out  of -door  ones  or  those  of  art, 
science,  or  literature,  than  any  other  section  of  the  com- 
munity." It  is  to  be  feared  that  this  is  true  only  of 
certain  sections  of  the  profession — those  who  practise  in 
rural  districts,  and  those  who  in  towns,  having  gained  a 
certain  measure  of  success,  are  wise  enough  to  make 
leisure.  It  is  a  counsel  of  perfection  to  say  :  "  I  believe 
that  it  is  a  wise  thing  to  get  quite  away  once  a  week  from 
one's  work,  where  there  is  a  change  of  air,  of  scene,  and  of 
people."  However  wise,  we  want  to  be  told  how  it  can  be 
made  practicable  for  all. 

In  two  of  his  lectures  Dr.  Tyson  pleads  for  a  more 
accurate  classification  of  disease,  but  we  doubt  whether 
his  proposal  that  a  qualifying  adjective  should  bo  prefixed 
to  a  generic  name  will  do  much  to  advance  diagnostic  pre- 

•  Noies  anilThnughlc,  from  Practice.  By  \V.  .1.  Tyson,  M.D.,  F.H.C.P  . 
F.R.C.S.,  Honorary  Physician,  Victoria  Hospital,  Folkestone.  London  : 
-John  Bale,  Sons,  and  DanieLssoa,  Limited.    1909.    ICr.  8vo,  pp.  95.     2s. 


cision.  It  is  conceivable  that  too  much  refinement  in  the 
way  of  detailed  nomenclature  might  increase  existing 
difficulties,  and  hinder  rather  than  promote  descriptive 
accuracy. 

In  dealing  with  the  future  prospects  of  tbe  medical  pro- 
fession the  author  is  pessimistic,  holding  that  it  is  "  dig- 
ging its  own  grave,"  and  that  it  must  inevitably  continue 
to  do  so.  He  says  that  dispensing  by  doctors  is  to  a  great 
extent  abolished,  a  statement  the  truth  of  which  we  take 
leave  to  doubt ;  that  the  slighter  ailments  are  nowadays 
treated,  for  the  most  part,  either  by  the  patients  them- 
selves or  their  friends  ;  that  nurses  do  midwifery  and 
other  work  which  previously  was  entirely  in  the  hands  of 
medical  men  ;  and  that  "  masseuses,  electricians,  quacks 
such  as  corn  cutters,  skin  specialists,  and  many  such  like, 
take  another  large  share  of  our  work."  The  remedies  he 
suggests  are  a  smaller  admission  to  the  ranks  of  the  pro- 
fession, presumably  by  increasing  the  severity  of  qualifying 
examinations;  fewer  honorary  appointments  to  public 
institutions;  co-operative  methods  after  the  club  system  ; 
and  State  support  in  all  branches  of  medicine.  An  emanci- 
pation from  present  difficulties  on  such  lines  would  have 
many  and  obvious  disadvantages,  but  the  millennium  is  far 
off  for  medicine  as  for  everything'else,  and  so  we  must 
possess  our  souls  in  patience,  and  try  to  work  out  our 
salvation  with  what  hopefulness  and  fortitude  we  can 
muster. 


TREATMENT  OF  PULMONARY  TUBERCULOSIS. 

The  interest  aroused  by  Dr.  Wolff-Eisner's  book  on 
early  diagnosis  and  immunity  in  tuberculosis-  is  shown  by 
the  appearance  of  a  second  edition  in  less  than  a  year 
after  the  publication  of  the  first.  In  the  new  edition  the 
work  is  revised  and  expanded,  and  references  to  papers 
read  before  the  International  Congress  on  Tuberculosis 
held  in  Washington  in  the  autumn  of  1908  are  included. 
The  earlier  chapters  discuss  the  physical  examination  for 
signs  of  early  tuberculosis,  the  bacteriological  examina- 
tion of  sputum,  the  so-called  cjtological  diagnosis — that  is, 
the  inference  as  to  tbe  presence  or  absence  of  tuber- 
culosis from  the  characters  of  the  cells  found  in 
sputum  or  a  suspected  exudate,  and  the  diagnostic  and 
prognostic  significance  of  the  opsonic  index.  Upon  all 
these  matters  readers  of  English  medical  literature  are 
already  well  informed,  and  little  need  be  added  by  way  of 
comment  upon  Dr.  Wolff-Eisner's  views.  But  with  regard 
to  what  he  says  about  cytodiagnosis,  we  may  remark  that 
lie  attaches  more  importance  than  the  majority  of  English 
clinicians  to  a  preponderance  of  lymphocytes  in  sputum  as 
a  sign  of  tuberculous  infection. 

"It  has  repeatedly  been  my  experience,"  he  says,  "to  find 
isolated  tubercle  bacilli,  after  protracted  search,  in  sputums 
liih  in  lymphocytes,  and  it  was  this  cellular  character  of  the 
sputum  which  induced  me  to  continue  the  search;  often  cases 
with  sputum  rich  in  lymphocytes  have  at  a  later  period 
developed  into  manifest  tuberculosis." 

Whilst  attaching  due  weight  to  the  author's  observations, 
we  think  it  is  hardly  safe  to  draw  a  definite  inference  from 
an  examination  of  sputum  which  reveals  many  lympho- 
cytes but  no  tubercle  bacilli.  Greater  importance  attaches 
to  Dr.  Wolff-Eisner's  very  extensive  observations  on  the 
diagnosis  of  tuberculosis  by  means  of  tuberculin  and  the 
significance  of  the  ophthalmic  and  cutaneous  reactions.  He 
recommends  the  combined  use  of  these  two  reactions,  as  the 
information  provided  by  the  one  supplements  that  given  by 
the  other.  For  the  conjunctival  t(S",  the  author  uses  a  1  per 
cent,  solution  of  "Ruete-Enoch"  tuberculin,  and  finds  that  a 
positive  reaction  is  a  sure  sign  that  tuberculosis  is  present 
in  an  active  form.  The  cutaneous  reaction,  on  the  other 
hand,  reveals  inactive  as  well  as  active  tuberculosis;  hence 
from  the  combined  indications  of  the  two  tests  it  can  be 
ascertained  whether  tuberculosis,  if  present,  is  in  an  active 
or  an  inactive  stage.  This  difference  between  the  two 
reactions  is  explained  by  the  author  as  attributable  to 
differences  in  vascularization  and  absorptive  powers  of  the 
skin  and  the  conjunctiva.  The  tuberculin  introduced 
cutaneously  is  only  absorbed  after  a  long  time;  remaining 
in  situ  it  can  produce  its  local  reaction  even  when  it  takes 
some  time  for  the  requisite  antibody  to  reach  it.  But 
when  brought  into  contact  with  the  conjunctiva  the  tuber- 

■:  Fnihduio»<-'se  uml  Tiihcrkulfix.-  Immiimtat.  Von  Dr.  A.  Wolff. 
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calin  is  very  quickly  absorbed,  and  therefore  a  local  reac- 
tion can  only  take  place  when  the  antibody  readies  the 
site  quickly ;  and  this  postulates  an  active  tuberculosis 
■^•here,  under  the  inHueuce  of  constant  stimulation,  the  anti- 
bodies are  present  ia  considerable  (juantity  in  the  circulating 
blood.  In  advanced  stages  of  tuberculosis,  manifest  on 
ordinary  physical  examination,  diagnosis  by  either  of 
these  tests  is  not  called  for.  and  both  tests  may  fail  to  give 
a  positive  reaction ;  but  positive  results  are  obtained  more 
frequently  by  the  conjunctival  than  by  the  cutaneous 
reaction.  This  difference  is  to  be  contrasted  with  the 
results  obtained  in  clinically  healthy  persons,  where  the 
percentage  of  reactions  is  very  much  higher  by  the 
cutaneous  than  by  the  ophthalmic  method.  The  author 
found  that  the  significance  which  he  attributes  to  the 
cutaneous  and  conjunctival  reactions  was  to  a  large  extent 
confirmed  by  the  cases  which  came  to  post-mortem 
examination.  After  negative  results  had  been  obtained 
with  both  reactions,  and  with  the  exception  of  progressive 
phthisis,  in  which  these  reactions  are  admittedly  uncer- 
tain, the  autopsy  generally  revealed  an  absence  of  tuber- 
culosis. Following  a  positive  cutaneous  and  a  negative 
conjunctival  reaction  the  necropsy  revealed  deposits  of 
old,  healed  nodules,  which  were  encapsuled  or  calcareous. 
The  author  maintains  a  sceptical  attitude  towards  claims 
to  diagnose  between  infection  by  human  aud  by  bovine 
bacilli  from  alleged  specific  differences  in  the  effects  of 
tuberculin  prepared  from  human  and  bovine  bacilli 
respectively. 

The  appearance  of  a  second  edition  of  Dr.  Btjeton- 

Fakning's  little  book  on  The  Open-air  Treatmer.t  of 
Pulmonary  Tuberculosis'  shows  that  it  has  been  appre- 
ciated. The  author  has  collected  much  information  in  a 
small  compass.  In  the  preliminary  chapters  on  etiology 
the  reference  to  various  theories,  sometimes  contradictory, 
produces  a  sense  of  doubt  as  to  whether  anything  is  yet 
cerSain  about  the  origin  and  spread  of  tuberculosis.  When 
there  is  so  much  that  is  definitely  known,  it  might  have 
been  better  in  a  small  iiook  to  leave  out  conflicting  theories, 
or  at  leist  to  offer  some  guidance  as  to  which  theory  seems 
most  in  accordance  with  the  author's  experience.  In  the 
four  years  whicli  have  elapsed  since  the  publication  of  the 
first  edition  little  that  is  essential  has  been  added  to  the 
practice  of  the  "open-air"  treatment.  The  theory  of 
auto-inoculation  in  explanation  of  certain  variations  in 
the  opsonic  index  of  patients  who  are  taking  exercise 
justifies  the  inclusion  in  this  edition  of  an  account  of 
Wright's  work  and  conclusions.  The  book  will  be  found 
interesting  and  instructive  to  all  who  are  practising  the 
onsu-air  treatment  of  consumptives. 


CHEST  DISEASES. 
The  medical  schools  of  Lyons  and  Montpelier  have  been 
very  active  of  late  years  in  the  production  of  bulky 
treatises  on  various  branches  of  clinical  medicine,  and  we 
have  now  to  record  the  appearance  of  a  large  volume,  the 
work  of  Professor  Raymond  Tkii'IBr  of  Lyons,  presenting  a 
series  of  anatomo  clinical  studies,  in  which  the  pathological 
and  clinical  aspects  of  certain  diseases  of  the  circulatory 
aad  respiratory  systems  are  minutely  examined  from  the 
^taudpomt  of  the  practical  physician  as  well  as  from  that 
■of  the  pathologist.*  The  author  complains  that  there  is  a 
■growing  ten':1enoy  to  divorce  the  two  branches  of  study 
which  should  be  united,  and  that  there  has  been  too  much 
i^training  after  that  which  is  new  and  too  little  endeavour 
to  sift  to  the  bottom  the  every-day  problems  which  still  await 
solution.  Treatment  to  be  successful  must  follow  closely  the 
successive  stages  of  the  diseased  conditions— a  fact  which  is 
sometimes  forgotten  in  routine  practice,  where  the  remedy 
appropriate  to  the  beginning  is  often  applied  to  the  late 
stages  of  the  disease.  Endocarditis,  one  of  the  commonest 
of  diseases,  forms  an  illustration  of  this.  Although  now 
known  to  be  associated  with  a  vast  number  of  different 
infective  conditions,  the  exact  manner  in  which  infection 
takes  place  is  a  matter  of  conjecture,  but  the  fact 
that    an    initial    lesion    of    the    endocardium    is    almost 
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always  present  is  apt  to  be  overlooked.  This  pre- 
existent  affection  is  usually  rheumatic,  and  the 
prevention  of  such  a  lesion  by  the  vigoroES  use 
of  salicylates  in  the  very  earliest  stages  may  avert 
the  endocardial  lesion,  and  enable  the  heart  to  withstand 
the  subsequent  infection  when  it  arises.  The  liability  of 
the  damaged  valves  and  hinge-lines  to  become  the  seat  of 
microbic  infection  is  attributed,  not  to  the  greater  agita- 
tion of  the  blood-stream  at  these  ix)ints,  but  to  the 
aggregation  of  infective  material  in  the  stagnant  stream 
behind  them,  comparable  to  the  collection  of  impurities  in 
a  ditch  where  it  is  held  up  by  a  dam.  The  infective  origin 
of  endocarditis  is  very  fully  discussed,  but  no  mention  is 
made  of  serum  or  vaccine  treatment.  On  somewhat 
slender  evidence  it  is  maintained  that  endocarditis  may 
have  a  tuberculous  origin,  but  it  is  admitted  that  the 
visible  lesion  can  hardly  be  distinguished  from  that  pro- 
duced in  rheumatism.  The  intlammatory  process  is 
described  as  beginning  with  a  subendothelial  exudate 
and  not  from  thrombus  of  minute  vessels,  the  vege- 
tation forming  on  the  surface  of  the  valve  and' 
undergoing  slight^  vascularization,  with  subsequent 
fibroid  change  and  varying  degrees  of  thickening 
or  shrinkage.  The  extent  of  the  local  lesion  is  no  measure 
of  the  severity  of  the  case.  Aortitis  and  aneurysm  are 
separately  considered,  while  the  section  on  arterio-scl'erosis 
is  made  the  occasion  of  a  critical  attack  on  Drs.  HucharcJ 
and  Teissier,  who  within  recent  years  have  endeavoured 
to  establish  the  universality  of  sclerosis  or  xerosis  in  ageS 
persons.  Irregularity  of  incidence  is  characteristic  of  the 
disease,  and  syphilis  its  most  frequent  cause.  The  ten- 
dency to  attribute  all  troubles  attendant  on  advancinfi 
years  to  vascular  degeneration  is  no  doubt  too  common, 
but  the  general  arterial  change  in  old  age  is  very  manifest 
to  the  microscopist  if  not  to  the  clinician.  The  latter  half 
of  Dr.  Tripior's  book  is  devoted  to  the  study  of  emphysema, 
pleuritic  adhesiou,  the  relation  between  cardiac  and 
pulmonary  disease  and  tuberculous  disease  of  the  lung. 
The  whole  treatise  will  be  found  interesting,  especially  by 
readers  who  value  clinical  experience,  but  it  suggests  that 
the  experience  that  it  records  must  have  been  acquired 
many  years  ago,  and  seekers  after  modern  or  new  ideas  o.^ 
treatment  will  not  find  mnch  enlightenment  in  its  pages^ 


DISEASES  OF  THE  RESPIRATOEY  ORGANS. 
The  first  edition  of  Dr.  Samuel  West's  well-inown  book 
on  Diseases  of  the  Organs  of  Respiration  was  published  in 
1902,  and  much  work  has  been  done  both  in  the  scientific 
and  practical  study  of  respiratory  disorders  in  the  past 
seven  years.  The  new  edition  is  presented  in  the  same 
form  as  its  forerunner,  and  the  subject  matter  is  arraugeii' 
in  unaltered  se<iuence.^  Careful  observation  and  analysJE' 
of  contemporary  work,  happily  blended  with  the  personal 
impress  of  the  ripe  experience  of  the  author,  is  equally 
characteristic  of  the  present  as  of  tbe  original  edition. 
Electricity,  which  has  worked  so  great  a  revolution  in. 
modern  life,  has  of  late  years  been  instrumental  in  aiding, 
diagnosis  of  disease  in  the  dark  places  of  the  body,  and 
much  new  light  has  been  shed  upon  the  accurate  diagnosis 
of  chest  diseases  by  means  of  the  Roentgen  rays,  and  still 
more  recently  by  the  orthodiascope  and  bronchoscope 
These  instruments  and  their  practical  application  are  weh 
described  and  illustrated.  The  morbid  conditions  of  the- 
upper  air  passages  have  perhaps  been  more  closely  studiecS 
during  the  last  decade  than  at  any  previous  period,  and 
the  records  of  the  Laryngological  Society  and  Section  con- 
tain abundant  evidence  to  show  that  surgical  interference 
has  proved  of  greater  service  in  the  relief,  if  not  arrest,  of 
disease  than  has  hitherto  been  thought  possible.  The 
section  relating  to  it  in  the  present  work  might,  possibly, 
have  been  somewhat  amplified,  especially  in  relation  to 
the  surgical  treatment  of  tuberculous  disease  of  the- 
laryn-x. 

■The  distinstions  between  the  two"  forms  of  broncho- 
pneumonia, upon  which  the  author  has  previously  in- 
sisted, is  again  clearly  demonstrated,  and  a  chapter  is> 
added  upon  the  acute  suffocative  catarrh  originally  de- 
scribed by  Lacmnec,  and  comparison  made  between  it  and 

''lyiseasea  of  the  Orattns  of  Respiration.  By  Samuel  West.  "W.D.. 
F.R.C.P.,  Physician  to  St.  Bartholomew's  Hospital.  Second  edilaon, 
thoroughly  revised.  T-wo  vols. ;  illustrated.  London  :  C.  Griffin  fMifl 
Co.    1909.    (Roy.  8vo,  pp.  974.    36s.) 
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other  acute  aflfections  of  the  finer  divisions  of  the  langa 
and  bronchi  giving  rise  to  acute  dyspnoea.  The  pro- 
bability of  the  presence  of  a  bacillus  and  the  need  for 
continued  search  foe  it  in  all  such  cases  is  duly 
.emphasized. 

The  exhaustive  account  of  pulmonary  phthisis  which 
-occupies  the  first  part  of  the  second  volume  contains  the 
aathor's  views  on  the  newer  methods  of  diagnosis  and 
tseatment.  Like  many  other  physicians  of  experience  in 
cases  of  tuberculous  disease  of  the  lungs,  he  finds  that  the 
determination  of  the  opsonic  index  has  not  yet  proved 
sufficiently  trustworthy  for  practical  use.  Its  variation  in 
•tahercnlous  cases  is  often  too  great  to  warrant  imphcit 
reliance  upon  its  indications.  The  verdict,  thus  far,  is 
"not  proven";  but  as  a  scientific  observation,  probably 
■destined  in  the  future  to  lead  to  more  practical  results, 
the.  work  of  Sir  A.  Wright  and  his  pupils  must  always 
add  a  prominent  place.  Seven  years  of  added  experience 
of '  sanatorium  treatment  enable  the  author  to  give  an 
analytical  account  of  the  results  that  have  been  obtained, 
xnnch  of  which  is  taken  from  the  admirable  report  of 
Dr.  Bulstrode  to  the  Local  Government  IJoard  in  1908. 
Tha  conclusion  to  which  statistics  lead  us  is  somewhat 
•disappointing.  Except  in  very  early  cases,  the  ultimate 
results  as  regards  arrest  of  disease  do  not  seem  to  be 
bettfflc  than  those  of  the  pre-sanatorium  era.  The  results 
In  very  early  cases  are  uniformly  good,  but  in  many 
instances  it  is  open  to  doubt  whether  any  actual  disease 
was  present,  although  it  may  have  been  reasonably 
auqiected. 

Of  Dr.  West's  book  as  a  whole  we  may  repeat  the 
opinion  expressed  seven  years  ago,  when  we  commended 
the  work  as  worthy  of  British  medicine  and  of  the  great 
school  in  which  its  author  is  a  teacher. 


RULES  FOE  RESPIRA.TIOX. 
Dr.  Henky  Hcghes,  of  Bad  Soden,  in  Taunus,  has  pre- 
pared a  compact  little  handbook  of  instriictions  for  the 
■employment  of  respiratory  exercises  under  various  condi- 
tions of  chronic  disease  and  recovery  from  acute  illness." 
It  is  int-ended  to  supplement  existing  works  on  raspiratory 
•gymnastics  by  giving  more  precise  data  as  to  the  numbei- 
of  respirations  to  be  talien  with  the  body  at  rest  in  various 
positions  and  under  different  degrees  of  active  exercise. 
The  bibliography  given  of  the  subject  contains  only  six- 
"teen  works,  mostly  of  German  origin.  As  befits  a  work  of 
this  kind,  the  style  is  essentially  dogmatic.  The  prescrip- 
tioBS  and  the  reasons  for  tlieir  use  are  simply  asserted 
without  the  production  of  any  evidence  to  indicate  the 
relative  amount  of  success  that  may  be  expected  from 
their  use.  Whether  they  are  the  outcome  of  experience,  or 
merely  of  a  vivid  therapeutic  imagination,  is  not  very  clear. 
In  cases  of  malformation  or  ill-developed  chest  these  exer- 
cises will  doubtless  prove  useful,  but  the  application  of 
"jard  and  fast  rules  to  cases  of  recovery  after  acute  diseases 
nrast  be  approached  with  caution,  and  there  is  nothing  in 
'ihe  work  before  us  to  indicate  their  superiority  over  the 
ordinary  processes  of  Nature.  The  book,  however,  contains 
many  suggestions  which  will  be  found  especially  useful  in 
the  treatment  of  cases  which  are  only  amenable  to  a 
•'cure"  of  some  kind,  and  are  not  influenced  by  the 
dictates  of  common  sense. 


cannot  claim  complete  success.  It  is  by  no  means 
certain  that  saccharine  diabetes  was  recognized  by  Greek 
medicine,  while  there  can  be  no  doubt  that  in  spite  of  the 
discovery  of  Willis,  its  existence  was  ignored  or  received. 
little  attention  until  the  middle  of  the  eighteenth  century. 
The  experimental  method  in  its  application  to  the  problems 
of  pathology  has  its  hmitations,  for  although  it  always 
givesadetinite  answer  to  thequestion.  this  may  be  so  wrongly 
put  that  the  answer  is  of  little  value  or  it  may  not  ht} 
possible  to  put  the  question  exactly,  and  we  have  to  be 
content  with  an  analogy.  If  it  were  not  so  it  would 
cot  need  the  highest  intellectual  capacity  and  mental 
training  to  make  a  successful  experimenter,  and  the 
progress  of  physiology  and  experimental  pathology 
would  have  been  much  more  rapid  than  it  has. 
More  than  half  Professor  Lepine's  book  is  taken  up  with 
the  description  of  experimental  work  done  during  the  last 
fifty  years,  yet  he  is  obhged  to  admit  at  the  end  that  the 
pathology  of  diabetes  remains  unsolved.  We  scarcely 
think  he  has  fulfilled  his  promise  in  the  prefac:e  to  "  show 
that,  in  general,  diabetes  is  curable  on  the  condition 
always  that,  like  tuberculosis,  it  is  treated  hygienically. 
medically,  and— why  not  admit  it— empurically. "  It  would 
reaUy  seem  as  if  that  passage  had  been  introduced  for 
quotation,  as  the  text  merely  teaches  that,  except  in  rare 
instances,  diabetes  is  a  disease  which  can  be  controlled 
but  not  cured.  The  great  defect  of  the  book  is  the  paucity 
of  information  under  the  heading  of  regimen ;  there  are 
no  model  diets  or  hsts  of  foods  with  their  carbohydrate 
contents,  which  are  of  great  value  to  practitioners,  nor 
does  the  author  clearly  recognize  the  importance  of 
regulating  the  diet  quantitatively  as  well  as  quahtatively. 
With  regard  to  the  diagnosis  of  the  state  of  the  pancreaa 
I  in  diabetes,  he  mentions  Cammidges  reaction,  but  says 
that,  so  far  as  he  knows,  it  has  never  been  seen  in 
diabetes.  He  speaks  more  favourably  of  Otto  Loewi's 
method,  which  is  based  on  the  fact  that  when  a  solution 
of  adrenalin  (1  in  lOOOi  is  instilled  into  the  conjunctiva 
m-vdriasis  occurs  only  in  animals  deprived  of  their 
Dancreas,  and  that  out  of  48  patients,  18  of  whom  were 
diabetics,  so  tested,  mydriasis  occurred  in  10  of  the 
diabetics  and  in  only  2  of  the  other  30  non-diabetics. 
The  method  is  one  which  is  worth  a  further  trial. 


DIABETES. 
■Ajfava  many  workers  on  the  subject  of  diabetes  there  is 
psobably  no  one  better  known  than  Professor  K.  Lkpine 
of  Lyons,  whose  contributions  in  the  form  of  lectures  and 
aotes  to  learned  societies  during  the  past  twenty  years 
cnuat  be  numbered  in  hundreds,  and  a  book  on  diabetes' 
by  him.  is  opened  with  the  pleasurable  anticipation  of 
fijiding  in  it  the  work  of  a  master.  In  his  preface 
Piofeaaor  Lepine  reproaches  the  Hippocratic  method 
foB  its  failure  during  the  centuries  in  which  it  has 
been  apphed  to  the  study  of  diabetes  to  discover 
its  cauae;  but  it  may  be  rejoined  that,  at  any 
rate    up    to    the    present,    the    experimental     method 
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Ax  IXDIAK  LrXACT  MANUAL' 

Major  R.  Bryson,  F.R.C.S.E..  of  the  Indian  Medu:al 
Service,  has  accomphshed  a  useful  work  by  compiling  a 
manual  in  which  are  given  the  laws  and  regulation^, 
affecttu"  the  admission  into  asvlums,  the  detention  and 
cUscharge  of  private,  public,  and  supposed  lunatics, 
European  aud  native.'  The  information  concerning 
these  classes  of  insane  persons  is  set  forth  clearly  and 
systematically,  the  authority  being  quoted  in  the  mai-giu, 
and  the  forms  in  use  and  laws  in  force  are  appended  m 
detail.  The  manual  refers  mainly  to  the  Madras  Presi- 
dencv.  With  some  alterations  and  additions  it  might  he 
made  applicable  to  other  part*;  of  the  Indian  Empire,  and 
ic  seems  ver\'  desirable  that  this  should  be  done,  the  regu- 
lations peculiar  to  the  Central  Provinces  being  mdicated 
by  different  type  from  those  affecting  all  provinces. 
Magistrates  and  medical  men  will  And  this  manual  mobt 
serviceable,  and  it  may  be  consulted  with  advantage  by 
those  who  are  concerned  in  the  disposal  and  maintenaace 
of  insane  relatives  and  friends. 

9  The  Indian  Lunacy  Manual  for  Medical  Officers:  ASummani  of  thi' 
Liinasu  Acts  and-  Stths  regulating  the  admissum  tiUo,  d^ienuon  in. 
and.  disclia  me  from  aovemment  LuiuUic  AsylumiofPnuate  and.  Fublw 
Patients  Compiled  by  Major  Bryson,  F.K.C.S.E..  I.M.S.  Maurfts  :. 
The  B.  Vivekananda  Press  and  Higgmbotnam  and  to.  lycjr.  (Mun. 
roj-.  8vo,  pp.  40.    Annas  8.) 


SuccES-sFtiL  Vaccination-.— Dr.  W.  F.  Sheard.  Pubhc 
Vaccinator.  Putney  district,  has  been  awarded  £67  13s.  by 
the  Local  Government  Board  for  successful  vacciuation. 
This  is  the  eleventh  award  made  to  Dr.  Sheard. 

A  vacation  course,  consisting  of  forty -one  lectures  and-': 
demonstrations,  and  lasting  a  mouth,  is  to  commence  ac-: 
the  Post-Graduate  College.  West  London  Hospital,  on 
August  9th.  The  course  is  free  to  yearly  or  perpetual 
students  of  the  college,  the  fee  to  others  being  two  guiuua^. 
for  the  full  course  and  a  guinea  and  a  half  for  a  foituighi. 
A  sylla]tms  ,ot  the  lecJHires  and  other  iuiormation  can  be 
obtained  on  application  to  the  Dean. 
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EPSOM    COLLEGE. 

A  LARGE  gathering  of  friends  of  Epsom  College  assembled 
on  Saturday,  July  24th,  to  celebrata  Founder's  Day. 
Amongst  those  presen';  vrcip  the  Eail  of  Rosebery,  Pre- 
sident of  the  College  ;  Sir  Plenry  Morris,  Treasurer ;  Sir 
William  S.  Church,  Cliaiiman  of  Council ;  the  Right  Hon. 
Sir  Walter  Foster,  M.P.,  Sir  Constantine  Holman,  Dr.  W. 
Colher,  Dr.  F.  de  Havilland  Hall,  Dr.  F.  Needham,  Mr. 
W.  A.  Propert,  Dr.  G.  Rankin,  and  Dr.  Frederick  Taylor. 

Distribution  of  Prizes. 

After  a  service  in  the  College  chapel,  and  the  unveiling 
by  the  Rev.  Canon  Curtis,  an  old  Bpsomian,  of  a  window 
erected  therein  by  old  Epsomiana  and  others  in  memory  of 
the  late  Archdeacon  Thornton,  the  tirst  Head  Master  of  the 
College,  the  prizes  were  distributed  in  the  schoolroom. 

In  his  address  dealing  with  the  progress  of  the  school 
binoe  last  Founder's  Day,  the  Head  Master  drew  atten- 
tion to  the  great  advantages  resulting  from  the  new 
bniWings  which  the  Council  had  provided,  especially  the 
"  Markbam  Skerritt "  science  block,  which  was  erected 
through  the  generosity  of  Mrs.  Markbam  Skerritt,  who  has 
just  passed  away.  He  also  referred  to  other  buildings  in 
course  of  erection,  including  a  new  gymnasium  and  a 
music  block,  both  of  which  will  be  greatly  appreciated. 
Ho  said  that  some  of  the  Deans  of  the  London  hospitals 
were  coming  down  that  day  to  inspect  the  buildings  and 
the  facilities  for  teaching  science.  In  reference  to  teaching 
the  elements  of  science  to  very  young  boys  to  the  detriment 
of  such  important  subjects  as  English,  "French,  and  Latin, 
he  felt  sure  this  was  undesirable.  If  boys  were  sent  to 
the  college  properly  grounded  in  these  essential  subjects, 
they  could  then  be  thoroughly  taught  s-cience.  He  observed 
that  in  eight  ;vears  no  fewer  than  45  Epsom  boys  had 
passed  the  whole  of  the  preUminary  scientific  examination 
of  the  University  of  London,  and  33  boys  had  passed  a  part 
of  that  examination. 

Speech  hy  Sir  Walter  Foster,  M.P. 
Sir  W.iLTEH  Foster  gave  away  the  chief  prizes,  and  at 
the  conclusion  of  the  distribution  addressed  the  boys. 
After  tendering  to  Sir  Henry  Morris  his  cordial  congratu- 
lations on  the  honour  of  a  baronetcy  which  had  been 
recently  conferi-fd  upon  him,  he  espresi^ed  his  pleasure  at 
visiting  the  College,  observing  that  he  had  known  its 
founder,  .John  Propert,  who  accomplished  a  great  result  by 
self-reliance  and  self-denial,  which  result  stood  before 
them  in  that  institution.  He  was  pleased  with  all  he  saw 
at  the  College,  and  congratulated  the  rounjil  on  the 
excellent  arrangements  provided  by  them  for  the  teaching 
of  modern  science.  He  said  that  a  public  school  reminded 
him  of  the  House  of  Commons.  The  fascination  which 
the  House  had  for  the  middle-aged  man  was  due  to  the 
fact  that  it  brought  back  to  him  the  days  of  his  youth. 
There,  as  at  school,  each  man  had  a  definite  task,  was  under 
discipline,  and  had  his  hours — bit  they  were  sometimes 
very  bad.  Some  members  worked  bard,  and  others  could 
idle  a  little.  One  great  resemblance  between  the  House  of 
Commons  and  a  public  school  was  that  work  was  respected, 
and  seldom  failed  to  win  a  prize  when  it  was  associated 
with  ability.  After  referring  to  the  importance  of  a 
healthy  mind  iu  a  healthy  body,  he  said  he  was  struck  by 
the  beauty  of  the  surroundinf.s  of  the  Collfge  and  the 
opportunities  provided  for  healtlv  and  invigorating  games. 
It  was  not  necessary,  however,  tube  an  athlete:  that  was 
not  the  end  and  aim  of  teaching,  and  in  a  civilized  com- 
munity muscle  always  counted  less  than  brain.  He  placed 
before  the  boys  the  importance  of  devotion  to  duty,  though 
duty,  in  order  to  be  done  well,  required  something  mora 
than  mere  mechanical  adherence  to  rule.  It  should  be  dote 
with  foresight  and  knowledge,  and  when  done  well  it  lifted 
the  man  from  the  rut  of  his  fellows.  He  wanted  every 
boy  to  feel  that  in  the  performance  of  duty  well  and  wisely 
done  he  would  be  contributing  in  the  most  effective  way  to 
the  good  of  his  country.  He  was  pleased  that  science  took 
a  leading  part  in  the  curriculum  of  the  College,  and  was 
also  pleased  to  know  that  the  head  master°considered 
classical  teaching  to  be  the  best  way  of  building  up 
vigorous  mental  power.  He  said,  in  conclusion,  that  a 
great  work  was  left  to  the  present  generation,  and  Epsom 
College  was  helping  to  do  that  work,  and  would  take  a 
deservedly  high  place  amongst  the  public  schools  of 
England, 


Vote  of  Thanks. 

Sir  Hexrv  Mof.ris,  the  Treasurer  of  the  College,  pro- 
posed a  vote  of  thanks  to  Sir  Walter  Foster  for  his  kind 
ness  in  attending  that  day  to  distribute  the  chief  prizes 
and  to  address  the  boys,  the  resolution  being  carried  by 
acclamation. 

Parade  of  Rifle  Corps. 

.\t  the  close  of  the  proceedings  refreshments  were  served^ 
in  the  grounds  of  the  College,  where  the  members  of  the 
Rifle  Corp"!,  numbering  133,  paraded.  It  is  interesting  to 
note  that  80  per  cent,  of  boys  in  the  school  able  to  join  the- 
Rifle  Corps  are  members.  The  Director  of  Military  Train- 
ing reports  that  at  the  annua!  inspection  the  drill  move- 
ments were  well  executed  and  the  words  of  command  were 
correct  and  good  ;  the  discipline  appeared  to  be  good,  the 
turn-out  was  good  on  the  whole  ;  the  signalling  messages- 
were  correctly  sent  and  received,  and  the  clothing,  arms,, 
and  equipment  were  in  good  order.  The  contingent  has; 
therefore  been  recorded  as  "efficient  '  as  regards- 
inspection. 

Memorial  Window  to  Archdeacon  Thornton. 
The  window  which  has  been  erected  in  the  College 
chapel  in  memory  of  the  late  Archdeacon  Thornton  is  on 
the  south  side  of  the  chancel.  It  is  designed  to  illustrate 
the  events  of  Easter  Day,  the  .''i.rchdeacon  having  died  on 
that  day.  The  three  scenes  are  Christ's  appearance  to- 
Mary  Magdalene  iu  the  Garden,  "Touch  me  not";  the 
supper  at  Emmaus.  "  He  was  known  to  others  in  breaking 
of  bread " ;  and  Christ's  appearance  to  St.  Peter,  "  The 
Lord  is  risen  indeed  and  hath  appeared  to  Simon."  The 
upper  tier  of  lights  contains  single  figures  of  .\postles  and' 
teachers  suggesting  ditJerent  ideas  of  ministerial  work,, 
St.  James,  St.  Peter,  and  St.  Timothy,  the  proposal  being- 
to  continue  a  series  of  figures  in  the  other  chancel  windows. 
In  the  tracery  lights  are  the  arms  of  the  University  of 
Oxford  and  of  St.  John's  College,  Oxford,  to  which  the 
late  Archdeacon  Thornton  belonged. 


ANOTHER  ANTIVIVISECTION  CONGRESS. 

The  fourth  triennial  International  Congress  of  the  World's- 
League  for  the  Protection  of  Animals  opened  on  July  19th 
and  came  to  an  end  on  July  24th.  The  congress  is  said  to- 
have  been  supported  by  the  British  Union  for  the  Abolition, 
of  Vivisection,  the  Church  Antivivisection  League,  the  In- 
dependent Antivivisection  League,  the  Letchworth  Anti- 
vivisection  League,  several  branches  of  the  London  and 
Provincial  Antivivisection  Society,  and  the  League  for  th& 
Abolition  of  Vivisection,  Vaccination,  and  Inoculation. 

Lady  Paget  welcomed  the  delegates  on  behalf  of  the 
English  branch  of  the  World  League.  She  hoped  that 
"unity"  would  be  the  watchword  of  antivivisectionists- 
all  over  the  world. 

Miss  A.  L.  Woodward,  honorary  organizing  secretary, 
said  the  most  cordial  relations  existed  between  English- 
antivivisectior.ists  and  the  Continental  branches  of  the 
League,  practically  every  oue  of  which  had  sent  delegates. 
Previous  congresses  of  the  World  League  had  been  held  at 
Gras,  Paris,  and  Helsingfors,  and  she  hoped  that  the 
present  congress,  which  was  the  fourth,  would  be  as- 
saccessful  as  the  others. 

We  give  a  running  narrative  of  the  proceedings 
condensed  from  various  newspapers. 

"Down  n-ith  Vivisection." 
Professor  Furster,  in  his  opening  address  on  "  Our-^ 
Position  with  Regard  to  Vivisection,"  said  that  only 
thirty  or  forty  years  ago  European  nations  became 
acquainted  with  the  cruel  and  monstrous  proceedings 
of  scientific  men  described  in  the  word  "  vivisection." 
Conscientious  and  logical  animal  protectors  did  not 
doubt  for  a  moment  that  this  new  foe  had  to  be 
opposed.  Victor  Hugo  cried :  "  La  vivisection  est  un 
crime,"  and  rehgiously  considered  it  to  be  a  mortal 
sin  against  the  Divine  command.  Lord  Shaftesbury 
and  Frances  Power  Cobbe  called  it  ■  an  abominable 
crime."  The  scientific  question,  he  said,  was  only  a 
secondary  one.  Whether  vivisection  had  ever  aided 
Fcience,  or  ever  would  aid  it,  was  an  open  question 
that  might  comfortably  be  left  to  experts,  like  other 
technical  questions.  The  battle  of  vivisection  would  not 
be  decided  on  that  field,  where  opinions  would  ever  differ:. 
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"For  them  the  question  was  for  ever  decided  wben  they 
-separated  it  from  all  secondary  consideration?,  and  placed 
4jefore  them  the  one  decisive  thought,  "It  is  an  evil,  unjust, 
-sinful,  and  therefore  to  be  cast  away."  The  plague  had 
spread  over  the  whole  world,  and  every  means  must  be 
employed  to  fight  it.  They  would  have  nothing  to  do 
with  compromise  with  an  evil  thing  and  evil  men.  They 
had  no  reason  to  swerve  from  their  demand  for  total 
abolition.  Even  diplomatically  and  politically  they  would 
make  more  progress  by  the  strongest  defence  of  their 
rights  than  if  they  wavered  from  the  straight  line  and 
gave  way  to  the  enemy.  The  example  of  England  had 
shown  them  that  half  measures  and  Government  inspection 
were  of  no  help  at  all.  "  Down  with  vivisection  "  must 
ever  remain  their  battle-cry. 

The  TVuf  0/  Oppositiim. 
Dr.  Hadwen  said  that  the  Council  of  the  Societe  Pro- 
tectrice  des  Animaux  of  Paris  had  passed  a  unanimous 
resolution  for  the  abolition  of  vivisection,  which  showed 
how  their  cause  was  spreading,  and  that  the  great 
■humanitarian  feeling  was  in  the  ascendant.  The  most 
.encouraging  sign  was  ihat  they  had  so  much  opposition. 
'The  more  opposition  was  brought  to  bear  against  them 
the  more  their  cause  would  succeed. 

Inquesis  after  Operaliovs. 

Miss  Annie  CioFK  ^CopenhageD)  said  the  public  should 
■know  the  number  of  deaths  after  operations,  and  the 
coroner's  right  to  hold  inquests  in  such  cases  should  not 
•be  tampered  with,  despite  what  the  medical  profession 
might  say.  The  public  had  a  right  to  know  what  a  person 
had  died  from  after  an  operation,  for  clearly  such  a  death 
was  not  natural.  If  the  Departmental  Committee  inquiring 
into  the  law  regarding  inquests  reported  in  favour  of  the 
coroner  the  Home  Office  would  overrule  it  in  some  way  or 
other. 

Dr.  Hadwt;n  said  that  he  had  given  evidence  before  the 
Departmental  Committee,  and  pointed  out  that  10,000 
•persons  were  buried  every  year  without  any  statement 
whatever  being  made  of  what  they  died  from.  Cases  had 
-come  to  his  own  knowledge  in  which  a  coroner  had 
■certified  death  on  the  evidence  of  an  ordinary  constable, 

The  Broivn  Institute. 

Dr.  E.  HAroHTON  read  a  paper  on  the  Brown  bequest  for 
the  benefit  of  diseased  animals.  It  was  sixty  years,  he 
said,  since  the  money  had  been  bequeathed,  but  experi- 
ments on  animals  went  on,  and  the  purpose  of  the  testator 
■was  not  being  carried  out.  He  called  on  the  Senate  of  the 
Xiondon  University  to  make  a  new  and  searching  inquiry 
into  the  matter,  and  he  suggested  an  agitation  until  a 
satisfactory  arrangement  had  been  made  at  the  institute 
in  the  Wandsworth  Road. 

Dr.  Hadwen  said  that  he  had  been  informed  by  counsel 
that  nothing  could  be  done  in  the  matter  of  the  Brown 
Institute  unless  an  action  at  law  was  taken. 

Antivivisectionism  and  Parliament. 
Mr.  Robert  Camki;on,  M  P.,  as  one  who  was  in  his 
eighty-fourth  year,  said  his  chief  regret  was  that  the  anti- 
vivisection  movement  had  not  received  the  approval  of  the 
House  of  Commons.  Nothing  that  scientific  men  had  dis- 
covered had  balanced  the  evil  effects  of  the  system  which 
jnade  them  callous  to  dumb  and  helpless  creatures 
■dependent  on  mankind. 

In  Defence  of  Vivisection. 
Dr.  Morgan  Jones,  of  Iliord,  obtained  permission  to 
defend  vivisection.  Cruelty  and  torture,  he  declared,  weie 
repugnant  to  every  civilized  human  being.  Animals  were 
killed  for  food  and  dress,  and  if  they  inflicted  pain  on 
animals  for  these  purposes,  they  misht  also  intiiot  less  pain 
to  prevent  suffering  and  to  prolong  life.  Much u.seful scien- 
tific knowledge  had  been  gained  by  vivisection.  Dr.  Snow, 
in  his  evidence  before  the  Royal  Commission,  had  defended 
even  painful  experiments  under  certain  circumstances. 
In  this  country  no  operation  involving  an  incision  was 
allowed  unless  the  animal  were  anaesthetized.  Not  less 
than  96.6  per  cent,  of  the  experiments  were  inoculations, 
and  the  great  bulk  of  these  took  place  in  municipal 
laboratories  in  the  interests  of  public  health.  If  auii- 
Tivif  e^tionists  had  their  way,  and  the  Government  made  it 


illegal  to  use  any  remedy  obtained  by  experiments  on 
animals,  the  result  would  be  that  all  municipal  labora- 
tories and  every  ho-ipical  would  be  closed.  All  Lister's 
work  was  the  resul!.  of  experiments  on  living  animals. 
What  would  antivivisectionists  suggest  in  their  place  ? 
"You  tight  for  dogs  and  guinea-pigs,'  he  concluded; 
••  I  fight  for  men,  women,  and  children." 

Hv.  Hauwe.v,  in  reply,  said  it  was  easy  to  make  rash 
statements,  but  another  thing  to  prove  them,  and  this  Dr. 
Jones  had  not  done  in  a  single  instance.  What  Dr.  Snow 
had  said  he  was  sorry  for  afterwards. 


Antivivisectionism  tn  Austria. 
Madame  Padla  Mondra  said  that  scarcely  one  man  in 
ten  thousand  knew  what  vivisection  meant.  The  .\ustiian 
Antivivisection  Union  suggested  that  the  congress  should 
accept  a  proposal  to  combat  vivi^rection  by  means  of 
public  lectures,  with  cinematograph  demonstrations  o£ 
experiments  on  living  animals. 

Antivivisectionism  and  Scientific  Stupidity. 

Dr.  Wall  said  that  vivisectionists  claimed  that  they  had 
done  good  in  cases  of  diphtheria  and  tuberculosis,  butihese 
were  mere  assertions  unsupported  by  any  proof.  There 
was  a  large  section  of  the  public  which  unfortunately 
swallowed  "these  assertions  with  ignorant  eagerness. 

Professor  Forstek  contended  that  conscience  was  much 
more  than  science.  Between  man  and  animals  there  was  no 
demarcation,  and  antivivisectionists  were  engaged  in  a  war 
against  scientific  stupidity. 

The  Brown  Dog  of  Battersea. 
"  The  Brown  Dog  of  Battersea"  was  the  subject  of  an 
address  by  Alderman  Worthy,  who  said  that  in  November 
there  would  be  an  attempt  to  turn  out  the  Progressives  at 
Battersea,  and  he  wanted  help  to  retain  them,  because  ou 
the  other  side  there  were  one  or  two  persons  who  would 
do  their  best  to  get  the  fountain  removed.  If  it  wem 
removed  he  hoped  that  not  only  London  and  England 
would  noise  their  protest,  but  foreign  countries  as  well. 

Condemnation  of  Bull-fights. 

Miss  WiMFRED  Lee  said  that  unfortunately  the  bulk  of 
the  foreigners  in  Spain  could  not  be  said  to  exercise  a  good 
influence  in  that  respect,  since  they  did  not  set  a  good 
example  by  boycotting  tKfc  bull-rings  as  they  should  do. 
Sad  to  say,  some  English  people  became  so  accustomed  to 
the  horrid  sight  that  they  went  again  and  again.  Bishop 
Cabrera,  the  Protestant  Spanish  Bishop  in  Madrid,  told 
her  that  the  bull-ring  at  San  Roque,  near  Gibraltar,  was 
mainly  kept  up  by  the  receipts  obtained  from  English- 
speaking  people. 

The  following  resolutions  were  passed  : 

1.  This  congress  declares  that  buU-fights  should  be  abolished 

in  the  interests  of  God's  creatures,  and  that  foreignera 
visiting  countries  where  they  are  practised  should  refuse 
to  attend  them. 

2.  This  congress  also  urges  on  all  societies  for  the  prevention 

of  cruelty  to  animals  the  duty  of  opposing  to  their  utmost 
the  introduction  of  buU-flghts  into  their  town  or  country. 

3.  In  view  of   tlie  many  buU-flghts  now  taking  place  ia  the 

western  and  southern  parts  of  France  the  presidents  of 
the  French  societies  be  requested  to  use  their  efforts  to 
put  a  stop  to  this  shocking  cruelty. 

Prohibition  of  Vifisection. 

Sir  F.".ANCis  Ch.anning,  M.P.,  who  presided,  said  that  in 
the  present  age  they  saw  what  one  might  almost  call  the 
diabolical  ingenuity  concentrated  in  the  perpetual  expan- 
sion of  gigantic  machinery  for  human  destruction.  That 
was  the  spirit  of  the  age  which  they  had  to  combat  in 
pleading  for  the  lives  of  animals.  He  held  that  all  the 
Isnowledge  that  could  be  obtained  through  vivisection  and 
the  torture  of  animals  could  be  gained  by  simple,  clinical 
observation. 

A  resolution  was  carried  in  favour  of  the  prohibition  o£ 
vivisection,  which  was  declared  to  be  morally  unjustifiable. 

Closing  Demonstration. 
The  congress  clo=ed  with  a  demonstration  in  Hyde 
Park,  in  which  the  foreign  delegates  and  representatives  cf 
between  thirty  and  forty  organizations  connected  with  tli« 
antivivisection  movement  or  the  cause  of  kindness  to 
animi's  took  part. 
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Archbishop  BiG§H*»K  proposed  the  followiag  resolu- 
tion: 

Tbis  meeting,  believ«lg  vivisection  to  be  morally  unjustifiable, 
earnestly  desires  itspfoliibition  by  law. 

The  Mayor  ok  Britkkska  supported  the  reBolution. 
They  all  knew  of  the  Brown  Dog  memorial  at  Batteraea. 
A  constable  was  placed  on  duty  to  guard  that  memorial 
day  and  night,  but  it  was  a  waste  of  public  money,  inas- 
much as  the  children  of  the  locality  constituted  a  watch- 
dog over  it  and  would  prevent  any  secret  attack  upon  it. 
The  memorial  was,  in  fact,  a  powerful  and  splendid 
medium  for  making  the  children  acquainted  with  the 
antivivisection  movement. 

The  resolution  was  carried  unanimously. 


LITERARY  NOTES. 

Messrs.  Methuex  will  almost  immediately  publish  a  new 
work  by  Mr.  Frank  Podmore,  entitled  Mesmerism  and 
Christian  Science:  A  Short  'History  of  Mental  Healing. 

Mr.  Edward  Arnold  announces  that  a  second  edition  of 
Dr.  T.  D.  Savill's  System  of  Clinical  Medicine,  corrected 
and  revised  by  the  author,  will  be  issued  in  one  volume 
about  September  1st. 

In  a  communication  which  appeared  in  Notes  a?ul 
Queries  not  long  ago,  Mr.  Stanley  Williarns,  of  Queen's 
College,  Oxford,  cites  the  following  letter  which  he  says 
may  be  foimd  in  Cal.  S.P.  Dom.  1665-6,  vol.  clii,  180: 

Prom  Lidlington,  March  5tli,  1665. 
There  being  novr  a  person  couJemned  in  JJedfonl  Ocall.  tor 
unfortunately  striking  a  1'obacco  pipe  into  ye  eve  Brow  of  a 
Man  who  is  since  Dead,  And  ye  person  prosecuted  by  one  sole 
witness,  being  a  "Woman  gejjerally  knowne  \<y  a  verv  lose  and 
tlebosht  Life,  And  since  Sentence  passt,  a  Gentle  woman 
Surgeon  of  so.iind  judgment  and  good  repute,  has  been  Ijelore 
severall  Justices  of  ye  County  (being  much  troubled  in  mind 
she  was  not  calld  to  tlie  Barr  to  give  her  evidence)  which  she 
is  since  ready  to  attest  on  oath— that  she  first  drest  the  Person 
of  h  s  woimd  and  soe  contiaued  her  care  to  ye  Last,  and  that  the 
wounded  person  dyed  noe  more  of  that  wound  ;that.  of  .a  Cutt 


Tho.  Snage,,! 


Signed,  Bedford. 

;  sherige.    Henry  Chester.    Hrd:  Winoave 


Mr.  Williams  is  rather  exercised  about  the  "  gentlewoman 
surgeon."  He  says  the  letter  affords  grounds  for  specu- 
lation as  to  what  she  was  in  her  everyday  capacity,  and  how 
she  gained  the  knowledge  which  earned  her  the  reputa- 
tion she  seems  to  have  acquired.  Mr.  Williams  does  not 
seem  to  be  aware  that  the  art  of  heaUng  was  practised  by 
women  not  only  in  ancient  Greece  and  Borne,  but  in  most 
other  countries.  -According  to  Dr.  Payne,  aiuong  the  old 
Oermans  medicine  was  largely  practised  by  women  ;  and 
Tacitus  relates  that  warriors  wounded  in  battle  brought 
their  wounds  to  their  mothers  and  wives  to  be  attended  to. 
Such,  he  says,  may  have  been  the  custom  of  the  heathen 
Siy.ons  in  England,  but  no  record  of  it  remains.  At  a 
later  period  in,  the  Middle  Ages,  however,  mention  is  often 
made  of  noble  ladies  as  skilful  surgeons.  In  the  old  ballad 
of  "  Sir  Cauline,"  when  a  wounded  knight  is  brought  to 
^he  castle,  the  King  calls  out : 


Again,  in  an  English  medical  MS.  of  the  fourteenth 
03ntury,  Dr.  Payne  has  found  a  prescription  described 
as  composed  by  Lady  Beauchamp,  the  Earl's  wife  of 
Warwick. 

In  a  paper  read  before  the  St.  Louis  Medical  History 
Club,  and  reprinted  in  the  Aesculapian  for  December,  1908, 
Dr.  Oeorge  Jloman  discusses  the  medical  qualities  in  the 
writings  of  St.  Luke.  His  essay  is  mainly  founded  on  the 
work  of  the  great  Biblical  scholar,  Harnack,  who  after  a 
critical  examination  of  all  the  available  evidence  has  come 
to  the  conclusion  th?,t  St.  Luke  was  really  a  physician 
thoroughly  versed  in  the  medical  learning  of  his  day. 
Harnack  says  that  St.  Luke's  profession  seems  to  have 
led  him  to  Christianity,  for  he  embraced  that  religion  in 
the  conviction  that  by  its  means  and  by  quite  new  methods 
he  would  be  enabled  to  heal  diseases  and  expel  evil  spirits 
— above  all,  to  become  an  effective  physician  to  the  soul. 
When  St.  Paul  at  Caesarea  appealed  from  Festus  unto 
Caesar  (Acts  xxv,  11),  he  wa.s  sent  thence  under  guard  to 
Piome,     His  health  being  infirm,  St.  Luke  went  with  him 


as  his  physician,  and  was  with  him  to  the  end.  St.  Paul' 
says  :  "  Only  Luke  is  with  me,"  a  statement  which,  Dr, 
Homan  says,  tends  to  establish  his  medical  character. 
It  may  be,  he  thinks,  that  St.  Luke's  life  was  spared  on 
account  of  his  calling.  Harnack  points  out  that  while  alt 
the  four  evangelists  mention  that  at  the  seizure  of  Christ, 
St.  Peter  struck  off  the  ear  of  Malchus,  St.  Luke  alone 
says  that  the  ear  was  restored  and  the  wound  healed  by 
the  miraculous  act  of  Christ.  In  those  days  C4reeks  with 
religious  interests  were  disposed  to  regard  religion  mainly 
in  connexion  with  healing  and  salvation.     Harnack  says  : 

A  combination  of  characteristic  signs  will  compel  us  to 
believe  that  the  author  was  a  physician,  if  the  description  ol  the 
particular  cases  of  disease  show  distinct  traces  of  medical 
diagnosis  and  scientific  knowledge;  if  the  language,  even  where 
questions  of  medicine  or  of  heaUng  are  not  touched  upon,  is 
coloured  by  medical  phraseology,  and  if  those  passages  where- 
the  author  speaks  as  an  eye-witness  medical  ti-aits  are  especially 
and  prominently  apparent.  These  three  kinds  of  tokens,  are- 
also  found  in  'the  historical  work  of  our  author.  It  is^ 
accordingly  proved  that  it  proceeds  from  the  pen  of  a  physician. 
Dr.  Homan  remarks  that  St.  Luke  nowhere  claims  for 
himself  tho  possession  of  miraculous  powers,  or  speaks  of 
their  exercise  by  him ;  it  is  only  as  a  possible  onlooker,  or 
as  a  chronicler,  that  he  takes  note  of  cures  wrought  in 
disregard  of  all  physical  laws  as  now  known  or  under- 
stood in  medical  doctrine — "a  possible  compromise  be- 
tween the  science  of  the  physician  and  the  faith  of  the 
di.sciple." 

There  is  a  curious  passage  in  Augustus  Hare's  Susses 
relative  to  the  practice  of  touching  for  the  King's  Evil,  which 
may  be  of  interest  to  those  among  our  readers. as  care  for 
old  customs  and  superstitions.  One  gathers  from  it  that 
the  power  to  heal  lay  not  only  in  the  touch  of  the  royal' 
hands,  but  that  garments  once  used  by  a  king  were  believed 
to  possess  the  same  efficacy,  even  after  their  owner's  death , 
One  of  Charles  Is  most  devoted  friends  was  Sir  John 
Ashburnham,  of  .\shburnham  Place,  near  Battle,  who  was 
his  groom  of  the  bedchamber  in  days  of  prosperity,  and  his 
faithful  companion  in  adversity.  Sir  .John  never  forsook 
his  royal  master  and  was  present  on  the  scaffold  at 
Charles's  execution.  His  fidelity  was  rewarded  by  the 
gift  of  the  blood-stained  shirt  with  ruffled  wrists,  marked 
with  a  crown  and  C.lt.,  in  which  the  King  had  died,  his- 
white  silk  drawers,  his  watch  and  key,  and  the  sheet 
that  had  been  used  to  cover  the  royal  corpse.  Ashburn- 
ham  took  them  hoiue,  where  he  built  a  church  inow  the- 
parish  church  of  St.  James  i,  in  which  for  many  years  the 
relics  of  the  martyr  king  were  exhibited  ;  and  people  came 
from  all  parts  of  the  country  to  touch  them  in  the  hopes  of 
a  cure.  So  strong  was  the  belief  in  their  efficacy  that  at 
late  as  1828  a  boy  touched  for  King's  Evil  in  the  church, 
and  the  shht  was  last  used  for  that  pm-pose  in  1860.  The 
rehcs  were  removed  finally  to  Ashburnham  Place,  not,  says- 
Hare,  on  account  of  the  superstition  attached  to  them,  but 
because  they  were  in  danger  of  being  stolen.  He  also 
mentions  another  Sussex  superstition,  this  time  peculiar  tc' 
Winchelsea.  The  town  is  close  to  the  marshes,  which  are 
full  of  ague,  called  "  Old  Johnny  "  by  the  shepherds,  whc- 
guard  themselves  against  it  by  hanging  round  the  neck  a- 
triangular  piece  of  paper  containing  the  following  lines  : 


Ague,  I  thee  defy: 
Three  days  shiver. 


In  a  work  published  not  long  ago,  M.  Cros-Mayrevieille 
gives  an  interesting  account  of  public  medical  service  in 
antiquity.  Greek  legislation  anticipated  to  some  extent 
the  Minority  Report  of  the  Poor  Law  Commission  by 
making  the  doctor  a  functionary  paid  by  the  State.  We 
gather  from  a  passage  in  Xenophon's  Memorahilia,  how- 
ever, that  the  medical  service  in  ancient  Greece  was 
looked  upon  as  open  to  all  who  thought  they  had  a  voca 
tion— such  as  that  attributed  by  Mr.  Montagu  Tigg  to  his- 
friend  Chevy  Slyme — to  live  at  the  public  expense.  He 
records  the  following  frank  declaration  made  by  one- 
candidate  for  the  post  of  medical  officer  at  Athens  : — 

Certainly,  O  Atlienians,  I  have  never  learnt  the  medical  art,, 
and  have  never  sought  foroue  of  its  protessoi's  to  be  mymaster. 
My  great  anxiety,  indeed,  lias  always  been  not  only  to^  learn 
nothing  from  the'doctors,  but  even  not  to  appear  to  have  learnt 


isks  ! 


.  perils  that 


I  solicit.     It  is  at  yo 

medical  education. 

This  is  the  kind  of  candidate  who  would  be  approved  of  by 

certain  enlightened  politicians  of  our  own  day. 
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THE    PRESIDENTS    ADDRESS. 

SiE  William  Whitla's  Presidential  Address  Tvas 
delivered  before  a  crowded  audience,  conspicuous  in 
wliich  were  the  Lord  Lieutenant  of  Ireland  and  the 
Countess  of  Aberdeen.  It  is  published  at  page  249. 
In  it  is  given  a  most  interesting  history  of  the  evolution 
of  the  Belfast  Medical  School,  and  of  the  men  who  laid 
the  foundations  of  the  stately  edifice  -which  the 
members  of  the  Association  present  at  the  annual 
meeting  have  had  the  opportunity  of  seeing  this  week. 
Each  of  the  founders  and  master  builders  who  helped 
to  bring  the  work  to  completion  receives  a  felicitously- 
worded  tribute  of  praise  ;  the  genius  and  character  of 
each  are  painted  with  a  hand  as  skilful  as  it  is  sympa- 
thetic. James  ilcDonnell.  who  founded  the  first 
fever  hospital  in  Ireland,  and  who  brought  into  exist- 
ence the  Belfast  General  Hospital,  was  a  many-sided 
maji,  the  results  of  whose  energy  and  foresight  are 
embodied  in  the  Belfast  General  Hospital  and  the 
Xatural  History  Museum.  The  Belfast  Medical  School 
had  its  beginnings  in  a  humble  way  in  1820,  but  it  was 
not  till  1835  that  it  was  firmly  established.  Among 
its  early  professors  were  Thomas  Andrews,  whose 
chief  work  was  done  in  the  domain  of  scientific 
chemistry ;  Henry  MacCormac,  father  of  Sir  William 
MacCormac,  for  whom  the  President  claims  the 
credit  of  having  been  the  man  who  first  put  into 
practical  shape  the  open-air  treatment  of  phthisis  ; 
Alexander  Gordon,  whose  name  is  known  to  exery 
surgeon  in  connexion  with  the  treatment  of  fractures ; 
Peter  Kedfern,  still  happily  with  us.  who  made  Belfast 
famous  as  a  school  of  anatomy ;  James  Cuming,  the 
brilliant  teacher  and  writer,  who  was  President  of  the 
Association  in  1884.  These  men  stamped  a  character 
on  the  School  which  it  has  never  lost,  and  Sir  William 
AVhitla  is  fully  justified  in  saying  that  from  the  first  it 
has  been  marked  by  "  an  originality  of  thought,  an 
'-,  earnest  and  conscientious  recognition  of  its  high 
'•  mission  and  intense  practical  trend,"  and  that 
these  qualities  still  remain  its  chief  distinguish- 
ing features  after  almost  a  century  of  patient  and 
noble  work. 

But  the  President,  while  giving  its  fair  meed  of 
praise  to  the  past,  is  mainly  concerned  with  the 
present,  and  all  who  are  interested  in  medical  educa- 
tion will  read  with  interest  what  he  has  to  say  about 
the  curriculum  as  it  is,  and  the  modifications  which 
are  to  be  adopted  by  the  University  of  Belfast. 
Like  many  of  us,  he  is  not  well  satisfied  with  the 
curriculum  as  it  usually  operates  in  practice,  and  he 
holds  that  the  establishment  of  a  new  university, 
untrammelled  by  the  past,  is  an  opportunity  for  intro- 
ducing reforms  which  should  not  be  missed.  In  his 
own  words :  "  It  behoves  us  periodically  to  review  our 
"  position  as  regards  the  teaching  and  the  practical 
"  training  of  those  desirous  of  joining  our  ranks":  and 
further:  "Piadical  reform  in  the  curriculum  is  urgently 
"  necessitated  by  the   enormous   growth  of  scientif'c 


'  facts  and  theories,'  so  that  "  all  authorities  agree 
■'  that  a  medical  curriculum  which  was  planned  forty 
'•  years  ago  is  entirely  out  of  date." 

While  he  is  not  unmindful  of  the  efforts,  to  a  large 
extent  successful,  of  the  General  Medical  Council  to 
keep  up  a  progressive  modification  of  the  require- 
ments of  medical  education.  Sir  William  AVhitla 
holds  that  there  is  now  an  opportunity  to  make,  in 
common  with  the  University  of  London,  a  step  in 
advance.  It  was  long  ago  pointed  out  by  Professor 
Huxley  that  the  medical  curriculum  was  overloaded, 
and  he  was  prepared  to  sacrifice  in  part  his  own 
special  subject  of  biology.  Now  Sir  William  Whitla's 
dissatisfaction  goes  the  length  of  making  him  say 
that,  after  more  than  a  quarter  of  a  century  of  experi- 
ence as  a  teacher,  he  is  constrained  to  believe  that,  in 
sending  men  out  qtialified  immediately  to  enter  upon 
the  routine  practice  of  their  profession,  we.  in  some 
respects  at  least,  fail  to  secure  the  results  obtainable 
in  the  old  days  of  apprenticeship.  We  note  that  he 
uses  the  word  "obtainable"  and  not  '-obtained."  a 
distinction  probably  ma<le  of  full  intent,  and  we  do 
not  gather  that  he  has  any  leaning  towards  a  revival, 
even  partial,  of  the  apprenticeship  system.  But  we 
well  know  what  was  in  his  mind  ;  we  are  fully 
cognizant  of  the  difficulty  experienced  by  the 
newly-fledged  practitioner,  and  perhaps  still  more 
acutely  felt  by  those  who  may  employ  him  as  an 
assistant,  in  making  the  change  from  hospital  prac- 
tice, the  only  practice  he  has  seen,  to  private  practice. 
For  in  the  hospital  an  elaborate  machinery  was  working 
smoothly ;  the  patients  were  tractable ;  pathological 
laboratories  were  at  hand :  dispensaries  were  very 
liberally  equipped  and  worked  by  experts,  and  nursing 
was  highly  organized  and  supervised ;  all  this  was  so 
much  a  matter  of  course  that  he  learnt  almost 
instinctively  to  take  it  for  granted.  But  when  he  turns 
to  private  practice  he  finds  that  he  has  to  give  his 
individual  attention  to  all  these  things,  and  it  may  take 
him  a  year  or  two  to  learn  to  do  so  with  ease  to  himself. 
Moreover,  he  has  gained  little  acquaintance  with  the 
minor  ailments  which  bulk  so  large  in  private  practice. 
Nevertheless,  medical  education  must  not  he  written 
down  a  failure,  for  it  is  beyond  all  question  that  the 
capacity  of  the  average  practitioner  the  countr-y  over 
is  far  higher  than  it  was  thirty  years  ago. 

With  the  reforms  foreshadowed  by  Sir  William 
"Whitla  we  are  in  full  agreement.  Briefly,  they  may  be 
said  to  be  two  :  Fii-st,  that  the  so-called  preliminary 
subjects  should  be  curtailed  by  being  tat;ght.  from 
the  commencement,  with  close  regard  to  their 
bearing  on  medicine  and  on  practice  :  and.  secondly, 
that  a  clear  period  of  three  years  after  disposing 
of  these  subjects  should  be  devoted  to  the  final 
subjects. 

The  statistics  collected  by  the  General  Medical 
Council  have  shown  that  net  much  less  than  seven 
years  is  the  time  consumed  by  the  average  student  in 
obtaining  his  qualification,  and  a  good  deal  of  the 
delay  occurs  over  the  preliminary  subjects.  Yet  we 
have  the  dictum  of  Professor  Starling  that  his  educa- 
tion fails,  and  must  necessarily  fail,  in  making  him 
"  scientific  "  in  the  true  sense  of  the  word.  It  will 
therefore  be  profitable  to  see  what  reforms  are  pro- 
posed and  how  they  may  be  carried  out.  considering 
the  new  regulations  of  the  Iniversity  of  London, 
which  has  set  the  lead,  and  those  of  the  University  of 
Belfast  as  foreshadowed  by  Sir  William  Whitla.  It  is 
proposed  to  teach  anatomy  from  the  outset  from  the 
standpoint  of  medical  and  surgical  anatomy,  and  to 
eliminate  from  it  much  of  the  detail  of  the  bones  and 
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their  muscular  attachments,  aud  the  like  details. 
Physiology,  too,  is  to  be  taught  with  strict  reference  to 
practical  medicine,  and  the  same  direction  towards 
their  ultimate  particular  application  is  to  be  kept  well 
in  view  in  all  the  preliminary  subjects.  This  is  not 
a  new  ideal ;  indeed,  it  is  one  which  in  theory  has  never 
been  lost  sight  of,  although  in  practice  we  have  got 
away  from  it  more  widely  since  the  teaching  of  the 
preliminary  subjects  passed  out  of  the  hands  of  the 
medical  and  surgical  staff  of  the  hospitals  into  the 
hands  of  specialists  in  the  several  subjects.  We 
■would  not  for  a  moment  suggest  that  subjects  are  not 
■best  taught  by  those  whose  knowledge  of  them  is 
deep,  even  though  the  teaching  may  be  restricted  to 
their  elements;  but  from  this  one  point  of  view 
of  strict  adaptation  to  practical  medicine  there  is  a 
danger,  not  imaginary,  but  only  too  real,  that  the 
specialist's  teaching  may  tend  to  a  treatment  of  a 
subject  as  complete  in  itself,  aud  not  as  the  handmaid 
of  another  science. 

The  difficulty  lies,  then,  not  in  the  acceptance 
-of  the  ideal  set  forth  by  Sir  William  Whitla,  but 
of  its  practical  realization.  For  we  cannot  hope 
that  the  student  will  grasp,  say,  the  complexities  of 
physiological  or  pathological  chemistry  without 
having  been  led  up  to  them  by  learning  the 
simpler  conceptions  of  inorganic  chemistry ;  and 
it  will  tax  the  ingenuity  of  our  teachers  to  the 
utmost  to  determine  how  much  grounding  is  indis- 
pensable before  attacking  the  applied  science.  And 
we  fear  that  our  President  is  a  little  optimistic  when 
he  expresses  the  opinion  that,  under  the  new  teach- 
ing, the  average  student  will  be  able  to  dispose  of  his 
physics,  chemistry,  biology,  anatomy,  and  physiology 
in  the  first  two  or  two  and  a  half  years  of  his  course. 
With  regard  to  physics  and  chemistry,  the  Belfast 
University  has  offered  an  encouragement  to  schools 
to  increase  their  science  teaching  by  including  them 
as  optional  siibjects  in  the  matriculation  examination. 
Biology,  too,  is  to  be  so  taught  as  to  assimilate  it  to 
•elementary  physiology. 

We  have  often  expressed  the  opinion  that  it  would 
be  a  great  boon  if  these  subjects  could  be  made  an 
indispensable  part  of  the  entrance  examination,  and 
•this  view  is  endorsed  by  Sir  William  Whitla.  He 
holds,  however,  that  their  special  application  to  medi- 
<;iDe  must  still  be  taught  in  academic  courses,  the 
school  teaching  being  looked  to  as  supplying  an  ex- 
cellent start.  With  this  view  we  fully  concur.  But  it 
has  been  shown  by  the  Education  Committee  of  the 
General  Medical  Council  that  the  requisite  facilities 
for  this  sort  of  science  teaching  do  not  yet  exist  in 
a,  sufficient  number  of  secondary  schools  ;  hence  any 
change  in  the  direction  of  compulsorily  thiftiug 
chemistry  and  physics  to  the  period  of  school  career 
oannot  as  yet  be  entertained. 

It  will  be  seen  that  the  changes  in  medical  teaching 
.foreshadowed  arc  in  pretty  close  agreement  with  the 
various  recommendations  of  the  Education  Committee 
of  the  General  iledical  Council,  upon  whose  latest  re- 
port we  propose  shortly  to  oSer  some  comments.  Mean- 
while we  wish  every  success  to  the  new  departure  on 
the  part  of  the  Universities  of  London  and  of  Belfast, 
especially  as  it  offers  some  remedy  for  the  encroach- 
ment of  the  preliminary  subjects  upon  the  time  in- 
tended to  be  devoted  to  the  final  subjects.  For  it  is 
notorious  that  the  addition  of  a  fifth  year  of  study, 
intended  by  the  General  Medical  Council  to  be  devoted 
to  clinical  work,  has  in  effect  been  appropriated  by 
Ihe  earlier  subjects,  and  no  real  increase  in  the  time 
devoted  to  the  final  subjects  has  been  secured.  | 
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There  is  a  special  appropriateness  in  the  selection  of 
Dr.  Philip  to  deliver  the  Address  in  Medicine  at  Belfast. 
No  man  has  done  more  than  he  to  demonstrate  the 
soundness  of  the  principle  of  the  modern  treatment  of 
tuberculosis  which  was  urged  on  the  profession  by 
Henry  JIacCormac,  of  Belfast,  half  a  century  ago. 
MacCormac,  though  a  pioneer  of  the  open-air  treat- 
ment, was  not  the  first  to  preach  the  gospel  of  the 
open  window.  He  had  at  least  one  forerunner  in 
George  Bodington,  who  in  1840  published  a  small  book 
entitled  The  Tvealmcnt  an,?  Cure  of  Pidinonarij  Con- 
fiianption.  In  that  work  Bodington  condemned  the 
practice  of  "  shutting  the  patients  up  in  a  close  room, 
'■  to  exclude  as  far  as  possible  the  access  of  the 
"  atmospheric  air,  and  thus  forcing  them  to  breathe 
"  over  and  over  again  the  same  foul  air  con- 
"  taminated  with  the  diseased  effluvia  of  their 
••  own  persons."  After  referring  to  the  inhalation  of 
medicated  gases,  he  goes  on  to  say:  "The  only  gas 
"  fit  for  the  lungs  is  the  pure  atmosphere  freely 
"  administered  without  fear ;  its  privation  is  the  most 
"  constant  and  frequent  cause  of  the  progress  of  the 
"  disease.  To  live  in  aud  breathe  freely  the  open  air, 
"  without  being  deterred  by  the  wind  or  weather,  is 
'■  cue  important  and  essential  remedy  in  arresting  its 
'■  progress  ;  one  about  which  there  appears  to  have 
"  generally  prevailed  a  groundless  alarm  lest  the  con- 
"  sumptive  i^atieut  should  take  cold  ;  thus  one  of  the 
'■  essential  measures  necessary  for  the  cure  of  this 
•'  fatal  disease  is  neglected,  from  the  fear  of  suffering 
"  or  incurring  another  disease  of  trifling  import." 
Bodington  laid  stress  on  the  need  of  generous 
nourishment,  but  the  great  remedy  was.  he  held, 
the  free  use  of  a  pure  atmosphere.  The  cold,  he  said, 
is  never  too  severe  for  the  consumptive  in  this 
climate :  "  The  cooler  the  air  which  passes  into  the 
"  lungs,  the  greater  benefit  will  the  patient  derive. 
"  Sharp  frosty  days  in  the  winter  season  are  most 
'■  favourable.  The  application  of  cold  pure  air  to  the 
■'  interior  surface  of  the  lungs  is  the  most  powerful  seda- 
"  tive  that  can  bo  apijlied,  and  does  more  to  promote 
'•  the  healing  and  closing  of  cavities  and  ulcers  of  the 
"  lungs  than  any  other  means  that  can  be  employed." 
Bodington  was  the  founder  of  the  sanatorium  system, 
which  he  held  to  be  the  only  means  of  dealing  suc- 
cessfully with  consumption.  Speaking  of  medical 
practitioners  who  take  cases  of  consumption  under 
their  charge,  he  says  :  "  If  they  are  to  succeed,  they 
"  should  have  country  houses  in  proper  situations, 
"  well  ventilated,  aud  provided  with  all '  appliances  and 
"  '  means  to  boot,'  where  their  patients  should  be  under 
'•  thi  ir  own  eyes,  aud  strictly  watched  and  regulated 
"  in  all  respects  as  regards  exercise,  air,  diet,  and 
'•  medicine,  etc. ;  or,  there  should  be  a  certain  class  of 
'•  practitioners  who  should  exclusively  pursue  this 
"  practice  as  a  distinct  Itranch,  to  whom  those  in  the 
'•  largo  towns  should  confide  their  consumptive 
'■  patients,  instead  of  sending  them,  as  many  now  do.  to 
'■  take  their  chance,  or  probably  to  fall  into  the  hands 
'•  of  mercenaries  at  some  distant  seaport,  where  they 
"  commonly  die,  far  away  from  friends  and  home.  With 
"  respect  to  the  con  sumptive  poor  jiatients,  those  who 
"  cannot  afford  to  pay  for  a  proper  treatment  of  this  sort, 
'•  hospitals  should  be  established  in  the  vicinity  of 
"  large  towns,  in  fit  situations,  and  properly  appointed 
"  in  all  respects  for  their  reception  and  treatment.  In 
"these  there  should  be  jirovision  made  for  affording 
"  them  carriage  or  horse  exercise,  and  gardening  and 
"  farming    occupations   for    the    convalescent.      Tha 
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'•  common  hospital  in  a  lai*ge  town  is  the  most  unfit 
••  place  imaginable  for  consumptive  patients,  and  the 
"  treatment  generally  employed  there  very  inetiicient, 
•'  arising  from  the  inadequacy  of  the  means  at  com- 
••  mand. "     Nothing  conld  be  more  definite  or  explicit 
than  this.     Bodington's  teaching,  however,  fell  npon 
deaf  ears,  or  rather  upon  ears  not  ready  or  perhaps 
willing    to    hear.      His     system    was     killed    by    a 
phrase.       Sir    James    Clark,    then    regarded     as     an 
authority  on  consumption,  called  it  "  the   beefsteak 
and   porter    system,"    and   the   reviewers    of   the  day 
joined     in     ridicule     of     the     man     who    was    so 
far    ahead    of   his   generation.     Another   pioneer  was 
Benjamin  Ward  Richardson.     But  in  medicine,  as  in 
every  other  province  of  thought,  the  seed  of  new  ideas 
is  too  apt  to  fall  among  thorns  which  spring  up  and 
choke    it.   or   upon   stony    places    where   it    dies.      A 
striking    instance    of    this    is    the    treatment    which 
Henry    MacCormac     received    at    the    hands    of    his 
brethren.     In  1855  appeared  the  first  edition  of  a  book 
on  consumption,  in  which  he  said  :  "  It  is  the  state  of 
'■  the   indoor  air.   p.ud   very  particularly  the  bedroom 
"  air,  and  not  the  condition  of  the  outdoor  atmosphere 
•'  at  all.  that  is  to  account  for  the  production  of  the 
"  malady.     A    suiiiciently  renewed  indoor  atmosphere, 
••  and    particularly    a    sufficiently    renewed    bedroom 
■'  atmosphere,  together  with   active,  and   particularly 
"  active,  outdoor  habits,  will  render  life  wholesomer 
"  in    general    and    freer   from   consumption    even   in 
"  towns,    than   it   will   prove   in  the   most  admirably 
"  circumstanced     country     residence     with     ill-aired 
"  rooms    and    passive    inactive    habits.     For    action, 
"  coupled  with  a  pure  atmosphere,  tends   to  life  and 
"  health,  whereas  inaction  and  unrenewed  rebreathed 
"  atmosphere  but  insure  irreversible  decay  and  death." 
Elsewhere   he   says :  "  1   assert   and   declare   with  all 
'•  the   emphasis   in   my   power   that   in   the   immense 
"  majority  of    instances   of    tubercular   deposits    the 
"  sleeping   chambers   have    been    habitually    closed." 
And    again,    '-Pure    respiration    is    the   law   of    life; 
"  impure  respiration  is  the  law  of  death.  .  .  .  Tubercle, 
"  then,  and  tubercle-engendered   maladies,    are    pre- 
"  ventable.      The   means— means   sure   and   certain — 
■■  subsist   at  every  door."     After  affirming  that  night 
air  as  such  never  injured  any  one,  he  goes  on  :  "  The 
air  should  be  admitted  into  every  room   until  the  air 
"  within  shall  be  as  pure  and  fresh  as  beneath  the  free 
••  Heavens  themselvas.    As  for  myself,  I  have  slept  for 
"  long   years   with   my   chamber   window   open-     For 
"years  my  family  and  every  one  wnom  I  ha.\e  oeen 
"  able   to   influence   have   done  so  likewise,  not  only 
'•  with  impunity  but  with  every  conceivable  imaginable 
"  advantage."     MacCormac  declared  that  the  idea  of  a 
hospital  for  curing  consumption  was  a ''pathological 
"  solecism."      "  In    hospital    air,"    be    says,   "  indoor 
"  air     of     any     kind,     unless     most     carefully     and 
'•  ceaselessly    renewed,    serves    but    to    foster   tuber- 
•'  culous  disease."      But  MacCormac,  too,  was  as  one 
calling     in     the     wilderness.      In     1862,     when     his 
views   were    brought  before  the    Medico-Chirurgical 
Society  of  London,   the  paper  was  characterized  by 
one  illustrious   being   as   a   waste   of  time  :    another 
inquired  whether  it  had  been  referred  to  a  committee 
before  being  read  to  the  society:  a  third  asked  that 
the  society  should  be  protected  against  the  leading  of 
such  productions.     So   strong  was  the  disapproval  of 
the   society,  that  the  customary  vote  of   thanks   was 
refused.     The  incident  is  another  illustration  of  the  ' 
truth   which   has   often    been   insisted    upon    in    this 
Journal,  that  the   "  superior  person  '  is  one  of  the 
great  obstacles  to  the  progress  of  medicine.       The 


Britisli  profession  laughed  at  Bodington,  and  refused 
to  listen  to  MacCormac.  The  result  was  that  the 
••  white  plague  "  continued  to  walk  among  us  un- 
checked, and  when  the  open-air  treatment  was  at  last 
forced  upon  us,  tlie  credit  of  the  discovery  was  given 
to  a  German. 

But  it  is  not  only  the  rejection  of  the  open-air 
treatment  that  stands  as  a  reproach  against  the 
medical  profession.  Long  before,  it  had  turned  its 
back  on  the  truth  which  it  had  once  received,  that? 
the  disease  is  communicable.  Dr.  Philip  touches 
lightly  on  this  point,  which  is  one  of  the  most 
interesting  and  instructive  in  medical  history.  Con- 
sumption was  believed  to  be  infectious  by  Aristotle- 
and  by  Galen.  The  belief  was  long  universal  among 
physicians.  Several  of  the  sixteenth  and  seventeenth, 
century  writers  expressly  refer  to  the  fact,  and  in  the 
eighteenth  century  Morgagni  writes  that  he  was 
careful  to  avoid  infection  from  the  bodies  of  con- 
sumptives in  the  deadhouse.  where  he  laid  the 
foundations  of  morbid  anatomy.  His  words  are ; 
Ego  vero  ilia  (sc.  cadavcra  phthiaicorum  /  fiirji  de 
indiistria  adolesccns  et  fugio  vel  senex.  In  the  early- 
part  of  the  same  century  stringent  enactments  as  to 
notification  and  disinfection  in  cases  of  phthisis  were 
made  in  Barcelona.  Saragossa.  and  elsewhere.  About 
the  middle  of  the  century  phthisis  was  a  notifiable 
disease  in  Tuscany,  and  regulations,  with  heavy- 
penalties  attached  to  the  breach  of  them,  were 
issued  as  to  disinfection  of  rooms,  furniture,  and 
clothes  after  a  patienfs  death.  It  is  interesting 
to  note  that  even  then  some  notion  of  the 
therapeutic  value  of  fresh  air  existed  in  the 
minds  of  the  Florentine  authorities,  for  it  is  ordered 
among  other  precautions  to  be  taken  in  cases  of 
phthisis,  that '•  from  time  to  time  free  ingress  of  air 
"  should  be  allowed  into  the  patient's  room,"  The 
danger  of  infective  sputum  was  also  recognized,  for  it 
was  enjoined  that  consumptives  should  not  spit  any- 
where except  into  special  vessels  of  glass  or  glazed 
earthenware,  which  were  to  be  emptied  and  washed 
frequently.  The  Republic  of  Lucca  and  that  of  Venice 
passed  similar  ordinances.  In  1772  the  Sacra  Con- 
sulta  of  Rome  issued  a  circular  to  all  governors  in  the 
States  of  the  Church  m-ging  them  on  no  account  to 
allow  the  sale  of  the  clothes  of  persons  who  had  died 
of  consumption,  that  "  pernicious  communicable 
"disease"  {it  pcrnizioso  comiiuinicabilc  tiiorbo  di 
etisia).  In  the  kingdom  of  Naples  stringent  enactments 
as  to  disinfection  were  made  in  1782.  As  late  as  in 
1834  we  read  that  consumptives  were  separated  from 
the  other  patients  in  a  Neapolitan  hospital 

But  already  in  1754  we  find  that  there  was  some 
doubt  on  the  sitbject  in  the  minds  of  the  leaders  of  pro- 
fessional opinion.  The  fact  that  repeated  ordinances 
were  issued  serves  to  show  that  the  law  was  treated 
by  doctors  as  a  dead  letter.  Among  the  people,  how- 
ever, the  belief  in  the  infectiousness  of  consumption, 
lingered  long  after  it  had  been  thrown  aside  as  a 
superstition  by  the  profession.  In  1803  Chateaubriand,, 
writing  from  Rome,  after  announcing  the  death  from 
consumption  of  a  lady  whom  he  knew,  says  :  •■  I  am  in. 
"  great  embarrassment ;  I  had  hoped  to  sell  my  car- 
"  riages  for  2,000  crowns,  but  as,  by  a  law  dating  from 
"  the  time  of  the  Goths,  phthisis  was  declai-ed  a  con- 
•■  tagious  disease  at  Rome,  and  Madame  de  Beaumont  had 
"  ridden  two  or  three  times  in  them,  no  one  was  willing 
"  to  buy  them."  In  Spain,  as  late  as  in  1859,  the  great 
composer  Chopin,  who  was  consumptive,  was  treated  as 
if  he  had  been  a  leper.  The  belief  persisted  into  our 
own  day  not  only  in  the  South  of  Europe,  but  in  some 
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paa'ts  of  the  NortU.  Yet  so  obstiiiate  in  its  unbelief 
hud  the  profession  become  that  when  V'illemin,  in  the 
eaily  Sixties,  prov«d  the  inoculability  of  tuberculosis, 
the  '•  Princes  of  Science  "  in  his  own  country  treated 
the  discovery  with  contempt.  It  was  not  till  Koch,  in 
1882.  conclusivi>Iy  showed  that  the  disease  is  due  to  a 
speciiU.  bacillus  that  the  mists  of  error  which  blinded 
the  profession  were  dissipated. 

Since  that  time  progress  has  been  steady,  and  in  the 
advance  Dr.  Philip  has  been  a  leader.  The  saua- 
toriiun,  which  dates  from  Hermann  Brehnier's  founda- 
tion at  Gtirbersdorf  in  1859.  has  become  a  part  of 
national  hygiene  in  every  civilized  country.  To  Dr. 
Philip  belongs  the  credit  of  having  initiated  the 
tuberculosis  dispensary  system,  which  has  had  such 
far-reaching  effects,  educational  as  well  as  thera- 
peutic. Now  the  importance  of  the  prevention  of 
tuberculosis  is  acknowledged  by  those  who  hold  in 
their  hands  the  destinies  of  nations,  and  a  combined 
war  of  extermination  is  waged  against  the  disease. 
But  much  remains  to  be  done  before  the  victory  is 
won.  Dr.  Philip's  address  places  the  pathological  and 
practical  problems  that  still  await  solution  in  the 
clearest  light.  Not  only  the  profession  but  the  public 
owes  him  a  debt  of  gratitude  for  the  part  he  has 
played  throughout  the  campaign,  and  not  least  for 
his  latest  effort  to  spread  the  light  on  a  matter  which 
vitally  concerns  the  welfare  of  the  nation. 


THE   ADDRESS   IN    SURGERY. 

In  the  land  of  his  birth  Mr.  Arthur  Barker  has 
reviewed  with  pride  the  progress  in  intestinal  surgery 
which  began  in  his  own  lifetime.  Cujus  pars  Dtai/tiu 
fui.  he  might  rightly  say  of  his  personal  relation  to 
that  progress;  indeed,  he  demonstrated  in  a  manner 
highly  instructive  to  his  hearers,  and  to  those  who  can 
now  read  the  address  in  the  columns  of  the  Joubnal, 
that  from  the  beginning  he  took  nothing  for  granted. 
Mr.  Barker,  who  was  born  in  days  when  surgeons 
held  the  peritoneum  in  such  a^e  that  they  feared 
to  touch  it,  rightly  reminds  us  that  it  was  Spencer 
Wells,  "  the  father  of  abdominal  surgery,"  who 
dared  to  lay  open  that  great  serous  sac  and 
found  that  it  possessed  wonderful  powers  of  repair 
when  untainted  by  septic  material.  Mr,  Barker 
points  out  that  it  soon  became  evident  that  Wells's 
cases  often  recovered  when  the  peritoneum  had  been 
exposed  to  infection  during  operation  and  had  in- 
cluded septic  elements  in  its  cavity  after  the  abdo- 
minal wound  had  been  closed  by  the  operator.  Thus 
it  became  manifest  that  the  peritoneum  tolerated, 
neutralized,  or  destroyed  septic  material.  The  atten- 
tion of  surgeons  was  tiirned  to  the  vermiform  appendix, 
the  treatment  of  -perityphlitis,"  as  it  was  usually 
called,  being  unsatisfactory  forty  years  ago.  Yet  in 
those  days  many  cases  got  well.  Now  the  disease 
in  question  was  found  to  be  infection  of  the  peri- 
toneum from  the  vermiform  appendix,  and  since 
clinical  research  showed  that  this  infection  was  not 
necessarily  fatal,  it  was  seen  that  the  iieritoneum 
could  dispose  of  infective  material.  From  those  days 
until  now  surgeons  have  devoted  much  time  to 
researches  to  determine  the  resisting  powers  of  the 
peritoneum  and  other  serous  membranes.  Chemical 
antiseptics  were  soon  found  to  be  superfluous.  The 
lymph  thrown  out  from  the  serous  surface  had  long 
been  recognized  as  a  salutary  agent,  a  barricade  pro- 
tecting the  serous  cavity  beyond  the  seat  of  injury  or 
infection.  Unfortunately,  men  who  defied  the  peri- 
toneum and   knew  that  its   lymph  was  an  ally,  still 


dreaded  the  fluid  which  was  poured  out  into  its  cavity 
under  traumatic  or  bacterial  irritation.  Many  of  us, 
we  may  add,  remember  Wells's  '•  toilet "  of  the  peri- 
toneum, that  sponging  which  often  caused  what  it  was 
intended  to  prevent.  As  fluid  collected  in  spite  of,  or 
rather,  because  of,  the  sponges,  surgeons  took  to  the 
di-aiuage  tube.  Many  cases  did  well,  but  later  re- 
search proved  that  the  good  result  was  due  to  quite 
other  causes  than  the  free  escape  of  exudation. 
Mr.  Barker  is  an  authority  on  the  action  of  drains  and 
the  fallacies  still  prevalent  about  drainage.  His 
observations  on  that  subject,  based  on.  a  larg^ 
experience,  are  of  great  weight.  A  serous  cavity  kept 
closely  sealed  can  take  care  of  itself.  The  process  of 
serous  intlammation  is  essentially  bactericidal,  or 
can  be  made  so  by  the  aid  of  some  very  old-fashioned 
therapeutical  agents. 

Thus  the  peritoneum  can  bear  a  great  deal  and  can 
resist  a  great  deal.  This  fact  explains  the  progress  in 
intestinal  surgery,  which  formed  the  subject  of  Mr. 
Barker's  address.  Some  of  his  clinical  and  surgical 
experiences  are  verj-  interesting.  Perhaps  the  most 
striking  are  his  remarkable  cases  of  successful  re- 
section of  bowel  for  tuberculous  peritonitis  and  exten- 
sive gangrene  of  intestine  without  any  kind  of 
drainage.  He  felt  sure  that  prolonged  attempts  to 
render  the  abdominal  cavity  more  ideally  clean  either 
by  flushing  or  sponging,  such  as  would  have  been 
made  a  few  yeai-s  ago,  would  not  only  have  been 
futile  but  injurious  to  the  defensive  works  of  the 
peritoneum.  Let  us  all  ponder  on  the  last  eight  words 
of  Mr.  Barker's  remarkable  statement. 

The  dread  of  the  migration  of  septic  germs  from  the 
alimentary  canal  into  the  peritoneal  cavity  is  very 
reasonable,  but  it  has  retarded  the  progress  of  in- 
testinal surgery.  Eesearch,  however,  has  calmed  the 
fears  of  the  operator.  Healthy  intestinal  walls,  Mr. 
Barker  reminds  us,  prevent  the  migration  of  germs, 
but,  when  the  vitality  of  those  walls  has  been, 
damaged,  septic  bacteria  pass  in  quantities  through 
the  serous  coat,  as  is  observed  in  the  fluid  in  a  hernial 
sac.  On  the  other  hand,  the  surgeon  can  unload  the 
alimentary  canal  of  much  septic  material  by  laxatives 
and  enemas,  destroy  sejitic  germs  by  intestinal  anti- 
septics, and  prevent  the  entrance  of  more  germs  by  the 
cleansing  of  the  teeth,  mouth,  and  pharynx,  and  by 
diet.  When  intestine  has  been  resected,  the  surgeon 
must  not  starve  the  patient.  The  deep  sutures  resist 
peristalsis  for  days  ;  lymph  protects  the  serosa  around 
the  line  of  suture ;  and,  on  the  other  hand,  Mr.  Barker 
teaches  us,  permanent  union  will  be  the  more  perfect 
the  better  the  patient  is  nourished.  Fluid  nourishment 
is  absolutely  needed,  as  it  aids  the  kiduejs  in  carrying 
off  toxic  matter  which  has  accumulated  in  the  system 
as  a  consequence  of  the  condition  for  which  the  in- 
testine was  resected.  AVhere  no  food  can  be  given  by 
the  mouth,  as  when  vomiting  results  from  anaesthesia, 
enemas  or  subcutaneous  injections  of  normal  saline 
solution  are  of  high  value.  With  regard  to  anaesthesia, 
Mr.  Barker  recognized  that  it  must  be  pressed  when 
the  peculiarly  sensitive  parietal  peritoneum  is  being 
manipulated,  while  it  may  be  reduced  or  actually 
omitted  during  the  handling,  resecting  and  suturing 
of  the  practically  insensitive  intestine.  As  these 
manipulations  take  up  much  more  time  than  the 
preliminary  and  concluding  steps  of  the  operation,  the 
patient,  when  anaesthetized  after  these  reasonable  prirt- 
ciples,  is  saved  from  several  great  perils  due  to  the 
charging  of  the  blood  or  respiratory  tract  with,  chloro- 
form or  ether.  It  is  too  soon  to  predict  with  any 
certainty  whether  the  employment  of  local  and  spinal 
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analgesia  will  ultimately  eliminate  some  of  the  risks 
follo'sviiig  general  anaesthesia. 

Many  other  bold  surgeons  besides  Mr.  Barker  have 
resected  great  lengths  of  small  and  large  intestine  with- 
oiit  any  apparent  influence  for  evil  on  the  processes  of 
digestion  and  assimilation,  but  he  uttered  a  word  of 
warning  about  certain  recent  developments  in  intes- 
tinal surgery.  He  admitted,  on  personal  experience 
which  he  himself  related,  that  after  the  resection  of 
the  entire  large  intestine  excepting  the  rectum,  a 
patient  may  be  restored  to  robust  health  and  live  for 
years.  He  was  speaking  of  operations  for  malignant 
disease,  but  when  defending  these  he  was  careful  to 
add  that  it  was  quite  another  thing  to  advocate 
resection  of  the  large  intestine  for  less  serious 
conditions,  such  as  chronic  constipation.  He  said 
m«re,  for  he  declared  he  had  no  personal  experience 
of  resection  of  the  colon  for  constipation,  and  was  not 
concerned  with  the  controversy  about  that  point. 
Lastly,  returning  to  the  question  of  malignant  disease, 
he  admitted  that  radical  procedures  aiming  at  the 
permanent  cure  of  patients  subject  to  malignant 
growths  in  the  intestine  are  essentially  good  surgery 
and  not  merely  displays  of  operative  skill.  Intelli- 
gent boldness  aud  thoroughness,  such  as  Mr.  Barker 
indicated  in  his  address,  have  brought  intestinal 
surgery  to  its  present  relatively  high  development, 
and  the  same  principles  will  advance  it  yet  further; 
but  we  miist  never  allow  the  knife  to  replace  the 
laxative  and  the  enema  in  affections  of  the  intestine 
in  which  medical  and  therapeutical  agents  are 
known  to  hold  out  a  good  prospect  of  cure. 


THE  ANNUAL  MEETING. 

Chuech  Services. 
This  year  the  custom  of  commencing  the  scientific  pro- 
ceedings by  religious  services  in  the  leading  churches, 
attended  by  the  President  and  members  in  state,  was 
waived  in  favour  of  informal  but  special  services  on 
the  preceding  Sunday.  One  of  these,  attended  by  the 
President-elect,  Sir  William  Whitla,  and  a  large  num- 
ber of  members,  took  place  in  the  Cathedral,  the  Eight 
Rev.  the  Lord  Bishop  of  Down,  Connor  aud  Dromoie 
(Dr.  Crozier)  preaching  the  sermon,  and  taking  "  Luke, 
the  beloved  physician  "  (Coloss.  iv,  14"),  and  "  Only 
Luke  is  with  me"  (Tim.  iv,  11)  as  his  text.  The 
presence,  he  said,  of  the  British  Medical  .ALSSOciation 
led  him  to  say  to  the  people  assembled  there  that 
there  was  no  class  of  men  to  whom  the  human  family 
owed  more  in  mind  and  body  than  to  the  skilled 
physicians  of  the  laud.  In  our  own  day,  how  marvel- 
lous had  been  their  work  in  the  alleviation  of  pain 
and  the  prolonging  of  life  1  They  remembered, 
for  instance,  Simpson,  the  inventor  of  chloroform; 
Lister,  of  antiseptic  dressing ;  Jenner,  of  vaccina- 
tion ;  Pasteur,  of  inoculation ;  and  now  there  were 
the  brave  men  who  were  waging  war  against  lupus, 
consumption,  cancer,  sleeping  sickness,  and  so  on. 
Then  they  coiild  recall  with  gratitude  how  God  made 
the  great  medical  man  referred  to  in  his  text  to  be 
"  an  evangelist  and  physician  of  the  soul."  In  two 
scholarly  volumes,  just  published.  Professor  Harnack, 
of  Berlin,  had  convincingly  proved  that  to  this  physi- 
cian we  owed  the  Gospel  called  by  his  name  and  the 
Acts  of  the  holy  Apostles.  In  the  opening  words  of 
his  Gospel,  St.  Luke  related  how  he  set  himself  dili- 
gently to  examine  into  the  evidences  for  the  Christian 
faith.  He  dealt  with  the  evidence  as  a  true  scientist. 
There  was  one  class  of  evidence  on  which  St.  Luke 
was  peculiarly  qiialified  to  speak — namely,  the  cure  of 


physical  disease  and  suffering,  to  which  he  himself 
had  devoted  his  life.  Disease  that  no  doctor's  skill 
had  ever  cured  yielded  to  Christ's  touch.  At  His  word 
the  blind  saw,  the  leper  was  cleansed,  and  the  dead 
man  was  raised  to  life.  And,  like  a  wise  scientist, 
St.  Luke  set  himself  to  examine  into  these  things  and 
to  discover  the  conclusions  based  upon  them.  A 
careful  study  of  the  Acts  of  the  Apostles  would  con- 
vince them  that  St.  Luke  had  accepted  the  Christian 
faith  long  before  he  came  into  contact  with  St.  Paul, 
and  that  it  was  St.  Paul's  illness  at  Troas  which 
first  brought  them  together  as  medical  man  and  patient. 
St.  Paul's  three  recorded  meetings  with  Luke  synchro- 
nized exactly  with  three  dangerous  illnesses  of  which 
he  spoke— at  Galatia,  Troas,  and  Jerusalem— and  on 
the  last  occasion  the  beloved  physician  seemed  to  have 
finally  attached  himself  to  St.  Paul's  company,  and 
never  parted  with  him  till  the  end  came.  The  Gospel 
of  St.  Luke  showed  how  a  godly  and  earnest  layman 
found  God  in  his  ordinary  occupations  and  pursuits. 
Business  and  diligence  in  business  did  not  of  them- 
selves make  them  forget  God,  but  too  great  absorption 
in  business  did.  Science  and  philosophy  did  not  hide 
God  from  the  soul,  but  too  great  absorption  did.  Some 
of  the  greatest  scientists,  like  Luke  the  physician,  had 
also  been  holy  and  humble  men  of  heart.  In  their 
own  time  they  could  point  to  Lord  Kelvin,  who  had 
taught  them  that 

The  chain  of  second  caiises, 
However  long  it  be, 

Has  yet  one  link  we  call  the  last; 
'Tis  held,  O  Lord,  by  Thee. 

Absorption  in  any  pursuit  blinded  the  eyes  aud  dulled 
the  ears  to  the  presence  and  voice  of  God.  Therefore, 
they  of  the  kindred  profession,  whose  calling  was  "the 
cure  of  souls,"  must  thank  God  for  the  godliness  and 
godlikeness  of  the  great  mass  of  medical  men.  Since 
his  ordination  he  had  been  brought  closely  into  con- 
tact with  medical  men,  and  had  worked  loyally  in 
comradeship  with  them.  They  had  invited  and  en- 
couraged the  clergyman's  visits  to  the  sick ;  they  had 
recognized  the  sick  man's  spiritual  as  well  as  his 
bodily  needs.  He  had  seen  much  of  the  devotion  of 
their  medical  men,  their  skill  and  self-sacrifice,  even 
unto  death.  The  relation  between  Christianity  and 
the  healing  art  never  was  closer  than  at  the 
present  time.  There  had  been  disease  and  suffer- 
ing in  every  age  and  in  all  lands,  but  at  no 
time  had  snch  patience  and  skill  and  love 
been  devoted  to  its  cure.  The  sacredness  of 
the  body,  as  Christ  had  taught  it.  was  at  the  root  of  it 
all.  No  medical  man  would  do  or  sanction  to  be  done 
anything  to  the  poorest  patient  that  he  himself  w-ould 
not  submit  to  under  like  circumstances,  and  this 
followed  from  the  example  of  Christ,  who  was  the 
great  Healer  as  well  as  the  great  Preacher  to  the  sons 
of  men.  He  concluded  with  the  words  :  We  bid  yo\i 
welcome  here  today  as  men  and  women  fired  by  the 
love  of  (lod  with  a  holy  passion  for  sick  and  suffering 
humanity. 

A  corresponding  service  was  held  by  arrangement 
with  the  Presbytery  of  Belfast  in  the  Fit/.roy  Avenue 
Presbyterian  Church,  the  preacher  being  the  Rev. 
David"  Pnrves,  D.D.,  who  took  as  his  text:  "They  that 
"  are  whole  have  no  need  of  a  physician,  but  they  that 
"  are  sick "  (Mark  ii,  17).  After  describing  the  work 
of  Christ  as  a  healer  of  the  sick,  he  said  disease  and 
sin  were  evils  to  be  got  rid  of,  for  God  was  at  war 
with  them.  This  raised  the  whole  subject  of  the 
relations  between  religion  and  medicine,  of  which 
they  heard  much  to-day.  They  were  sometimes 
told  that  the  work  of  the  Church  was  too  one- 
sided, and  that  in  order  to  fulfil  the  ideal  of 
the    Gospels    and    the    practice  of    the    early  Church 
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they  must  regain  lost  gifts  of  healing.  To  be 
more  concrete,  there  had  arisen  a  movement, 
hailing  from  America,  the  object  o£  which  was  to  take 
the  -svind  out  of  the  sails  of  the  cult  called  Christian 
Science,  by  attaching  to  the  spiritual  department  of 
the  Church  a  "psycho-therapeutic  clinic,"  in  which 
there  should  be  a  delimitation  of  the  work  of  the 
spiritual  and  the  medical  adviser,  the  practical  result 
of  which  was  that  to  a  certain  extent  the  priest  took 
the  role  of  the  physician.  In  actual  working,  and  in 
relation  to  those  diseases  where  the  functions  of  the 
doctor  and  the  clergyman  seemed  to  merge,  an  arrange 
ment  was  come  to  between  representatives  of  the 
two  professions  whereby  disorders  of  the  nervous 
system  which  were  functional  rather  than  organic, 
and  which  might  presumably  yield  to  spiritual  rather 
than  medical  treatment,  were  left  to  be  treated 
accordingly.  The  church  clinic  during  the  week,  there- 
fore, became  a  consulting-room,  where  to  the  treat- 
ment of  troubles  that  bordered  on  those  of  the  soul, 
but  sprang  from  various  causes,  moral  and  spiritual, 
means  were  applied,  sometimes  conversation  and 
prayer,  at  other  times  what  was  known  as  "sugges- 
tion "  and  hypnotism,  but  always  after  a  preliminary 
agreement  between  the  clergy  and  the  doctors 
whether  the  case  was  for  the  one  or  the  other. 
Kow,  one  could  well  understand  what  con- 
siderations had  led  to  this  experiment  being  made, 
and  appreciate  the  pure  and  lofty  motives  of  the 
leaders  of  this  movement.  Nevertheless,  he  could 
not  but  think  that  it  was  fraught  with  serious 
dangers,  and  rested  on  a  grave  fallacy.  The 
fallacy  was  that  of  supposing  that  the  religious 
leader  was  in  any  way  bound  to  take  up  the  role  of 
physician,  and  the  danger,  to  put  it  bluntly,  was  the 
old  one  of  the  confessional.  In  the  absence  of 
statistics  it  was  impossible  to  estimate  the  good  or 
otherwise  which  the  movement  had  effected,  but 
there  was  evidence  in  what  might  be  called 
the  official  textbooli  of  the  movement,  entitled 
lieligion  and  Medicine,  that  more  was  claimed 
for  it  than  there  was  evidence  to  support. 
Oranted  that  certain  ailments  on  the  borderline 
had  yielded  to  moral  and  psychical  treatment,  there 
was  an  absence  of  convincing  proof  that  the  cures  said 
to  have  been  effected  by  this  semi-religious  and  semi- 
psychical  treatment  could  not  have  been  accomplished 
in  some  other  way.  The  theoretical  basis  of  the 
movenient  was  a  modern  philosophy,  which  put 
forward  a  somewhat  extravagant  claim,  and  the 
practical  treatment  had  been  carried  out  by  the  use  of 
means  involving  a  somewhat  perilous  relation  between 
the  adviser  and  the  patient.  There  seemed  to  be 
more  of  the  confessional  than  the  consulting-room  in 
this  modern  church  clinic.  The  lesson  it  taught 
seemed  to  be  that  there  were  cases  on  the  border- 
line of  disease  in  which  the  clergyman  might 
with  advantage  be  requisitioned  by  the  physician,  but 
that  was  a  dilferent  thing  from  the  clergyman  taking 
up  the  role  of  the  doctor.  A  wise  physician  might 
note— and  they  were  sure  he  often  did— that  the  patient 
was  really  in  soul  trouble,  and  he  would  in  that  case 
refer  him  to  his  minister;  and,  conversely,  a  wise 
clergyman  might  see  that  the  patient  would  get  more 
real  help  in  the  doctor's  consulting-room  than  in  his 
vestry.  Let  them  collaborate,  by  all  means,  but 
their  respective  spheres  should  be  kept  distinct. 
In  remote  districts  where  doctors  were  scarce  it  had 
sometimes  been  of  advantage  to  a  minister  to  know  a 
little  about  medicine,  and  the  combination  of  the 
medical  man  and  the  missionary  in  one  person  had 
worked  well  in  the  mission  field.  But,  speaking  for 
himself,  he  had  not  infrequently  seen  ministers  play- 
ing the  part  of  amateur  physicians  in  a  wav  that  had 


made  mischief.  And  he  felt  that  they  ought  thank- 
fully to  recogni/e  that  the  healing  ministry  of  the 
Master  towards  the  bodies  of  men  was  being  carried 
on  to-day  liy  the  members  of  a  noble  profession,  of 
which  it  was  not  too  much  to  say  that  it  was  the  way 
in  which  Christ  was  carrying  forward  His  beneficent 
activity  in  the  world.  They  entered  fevered  homes 
and  hospitals  with  the  healing  of  His  seamless  robe ; 
they  worked  the  miracle  of  surgery  with  a  skill  and 
science  which  had  come  from  Him  ;  they  were,  whether 
they  realized  it  or  not — and  many  of  them  did — the 
healing  Christ  in  the  modern  world. 

Reference  to  the  scientific  work  of  the  Association 
was  also  made  by  the  Rev.  James  Allen  at  the  Donegall 
Square  Methodist  Church,  who  took  as  his  text  three 
passages  from  the  Epistle  of  St.  Paul  to  the  Colossians, 
iv,  14,  "  Luke,  the  beloved  physician  "  ;  Philemon  24, 
"Luke,  my  fellow-worker";  and  2  Timothy  iv.  11, 
"  Only  Luke  is  with  me. '  He  and  his  congregation 
would  pray  God's  blessing  upon  it,  for  it  would  be  a 
glorious  thing  if  during  the  week  some  hint  was 
dropped  which  would  lead  by  patient  investigation 
to  the  discovery  of  means  of  robbing  of  their 
terror  some  of  .the  diseases  which  now  work  havoc. 
Continuing,  the  preacher  dealt  with  the  facts  of 
Luke's  life,  and  showed  the  close  comradeship  which 
existed  between  him  and  the  great  Apostle  of  the 
Gentiles.  This  mutual  ministry  suggested  some 
thoughts  which  were  not  inappropriate  in  view  of  the 
meeting  in  their  midst  of  so  many  members  of  Luke's 
noVile  profession.  That  two  men  of  such  outstanding 
ability  and  of  marked  culture  found  all  they  desired 
in  the  service  of  Jesus  Christ  reminded  them  that 
the  service  of  humanity's  Christ  offered  the  very 
noblest  sphere  for  men  of  the  most  marked  ability 
and  the  highest  culture.  Let  not  any  one  dream 
that  his  gifts,  liowever  exceptional  they  may  be,  would 
decorate  the  altar  ;  rather  would  the  altar  sanctify  the 
gifts.  Luke,  bad  he  remained  at  his  profession  in  dis- 
obedience to  God's  call  to  become  a  medical  mis- 
sionary, would  probably  have  filled  a  foremost 
place  amongst  the  medical  men  of  his  day,  and 
within  a  generation  no  one  would  have  known 
who  he  was.  Because  he  yielded  to  God's  call  his 
name  is  a  household  word  to-day  around  the 
globe.  The  comradeship,  the  mutual  ministry  of 
the  physician  and  evangelist,  suggested  how  only 
the  needs  of  the  world  would  be  met.  Sin  and  disease 
were  the  twin  ravagers  of  human  life.  A  gospel  which 
dealt  with  sin  and  ignored  disease  left  untouched 
vast  tracts  of  human  need,  whilst  a  gospel  which 
dealt  with  disease  only  and  ignored  sin  was  of  all 
gospels  the  most  helpless.  In  conclusion,  the  preacher 
pointed  to  Christ  as  combining  both  the  evangelist 
and  the  physician  in  His  ministry,  and  urged  all, 
according  to  their  gifts  and  opportunities,  to  follow 
His  example. 


The  Arr.\ngemexts. 
Most  members  attending  the  meeting  had  this  year 
to  face  a  sea  passage,  and  hence,  perhaps,  started 
unusually  early.  In  any  case,  things  seemed  to  get 
into  swing  luucli  more  promptly  than  at  most  meetings. 
The  reception  room  officials  were  kept  busy  all  day  on 
Monday,  and  by  Tuesday  afternoon,  when,  as  a  rule, 
the  stir  is  only  just  commencing,  over  seven  hundred 
members  had  already  reported  their  arrival.  They 
found  the  most  excellent  arrangements  for  their 
personal  comfort,  and  the  success  of  the  scientific 
work.  The  Queen's  University  is  just  far  enough 
away  from  the  centre  of  the  town  to  be  free  from 
noise,  is  easily  reached  by  frequent  tramcars  in  charge 
of  a  peculiarly  civil  and  obliging  set  of  men,  while 
footfarers  found  the  Belfast  policeman  as  intelligent 


July  31,  igog.j 


THE    ANNUAL    MEETING. 


The  Bbitish 


281 


aiid  ready  a  guide  as  his  London  analogue.  The  same 
spirit  seems  to  animate  all  classes.  Inside  the  build- 
ing it  was  clear  that  things  had  all  been  carefully 
thought  out  by  the  Executive  Committee,  with  Sir 
William  Whitla  at  its  head,  and  Dr.  Cecil  Shaw  as 
its  Honorary  Secretary.  The  rooms  of  the  building 
liad  appropriately  been  selected  according  to  the 
work  of  the  Section  for  which  they  were  named,  and 
there  was  plenty  of  comfortable  accommodation  in  the 
way  of  writing,  smoking,  and  waiting  rooms,  and  find- 
ing any  particular  department  was  made  easy  by 
direction  boards.  Finally,  moving  about  the  city 
and  investigating  the  neighbourhood  was  facilitated 
by  a  neat  map  attached  to  members'  cards  :  of  par- 
ticular service,  too.  was  a  most  interesting  handbook, 
ably  compiled  for  the  occasion  by  Dr.  Robert  John- 
stone. To  spare  nieuibers  the  trouble  of  going  down 
town  for  luncheon  or  tea  a  tent  was  provided  in  the 
grounds  of  the  college,  in  addition  to  a  luncheon  room 
in  the  Exhibition  Building.  The  arrangements  for 
ladies  were  equally  thoughtful,  the  Registrar  of  the 
College  having  kindly  placed  his  official  residence  at 
their  disposal,  and  motor  cai-s  having  been  provided 
to  take  them  for  drives  while  the  more  serious  work 
of  the  meeting  was  in  progress.  As  for  the  weather, 
this,  too,  might  be  regarded  as  favourable.  Though 
disposed  to  be  showery,  it  was  pleasantly  cool,  and 
there  was  a  charming  absence  of  dust.  Everything, 
therefore,  seemed  to  presage  a  most  agreeable 
meeting,  and  one  of  great  utility  on  the  scientific 
side.  Nor,  need  it  be  said,  were  social  amenities 
lacking.  The  Union  and  Reform  Clubs,  the  Boating, 
Golfing,  Yachting,  and  Bowling  Clubs  had  elected 
visitors  honorary  members.  Even  before  noon  on 
Tuesday  organized  entertainments  had  commenced. 
These  were  led  off  by  a  visit  to  one  of  the  places 
which  have  helped  to  make  Belfast  famous — the 
York  Street  flax  weaving  works.  Later  there  was  a 
visit  to  the  up-to-date  Abbey  Sanatorium,  an  inspec- 
tion of  the  docks  by  invitation  of  the  Harbour  Com- 
missioners, and  a  reception  at  the  Mater  Infirmorum 
Hospital.  In  the  evening  an  organ  recital  by 
Dr.  Mulholland  preluded  the  Presidential  Address, 
delivered  in  the  presence  of  an  assembly  of  some  two 
thousand.  It  was  a  notable  scene,  to  which  additional 
■eclat  was  lent  by  the  presence  of  the  Countess  of 
Aberdeen  and  a  speech  by  the  Lord  Lieutenant,  whose 
apt  eloquence  was  no  surprise  to  those  who  remember 
Ills  address  on  a  similar  occasion  at  Montreal. 
Immediately  after  the  arrival  at  the  College  of  Their 
Excellencies  on  Wednesday  morning  to  attend  the 
Section  of  Hygiene  and  Public  Health  scientific  work 
was  in  full  swing. 

Pbesexce  of  the  Lobd  Lieutex.\st  .\xd 
LiXDY  Aberdeen. 
Ox  glancing  at  the  work  of  the  Sections  on  the  first 
day,  the  palm  of  greatest  success  must  be  awarded  to 
that  of  Hygiene,  for  it  was  attended  both  by  the 
Xiord  Lieutenant  and  Countess  Aberdeen,  the  Vice- 
Chancellor  oE  the  University  (the  Rev.  Dr.  Hamilton), 
the  Lord  Mayor  of  Belfast  and  Lady  Mayoress,  and  the 
President  of  the  Association.  Their  Excellencies  were 
awaited  at  the  college  gates  by  a  guard  of  honour  drawn 
from  the  Belfast  University  Contingent  of  the  Officers' 
Training  Corps  under  command  of  Captain  Cunningham 
and  Lieutenant  Steeman,  other  officers  present  being 
Lieutenants  Browne,  McCallum,  Clark,  and  Brennau. 
In  the  vestibule  they  were  welcomed  by  the  Reception 
Committee,  with  Sir  .Toha  Byers  at  its  head,  and  by 
a  number  of  other  officials,  including  the  three  local 
Honorary  Secretaries,  Drs.  McKisack,  Cecil  Shaw,  and 
Howard  Stevenson.  Addressing  Their  Excellencies, 
Sir   John  Byers   expressed  the   gratitude  felt  by  the 


British  Medical  Association  at  the  compliment  paid  to 
itself,  and  through  it  to  the  whole  medical  profession, 
by  Their  Excellencies  coming  to  Belfast  to  attend 
the  meeting.  Nothing  could  augur  better  for 
the  settlement  of  great  national  and  civic  pro- 
blems concerning  the  welfare  of  the  people  than 
such  recognition  by  the  highest  officers  of  the 
influence  and  value  of  a  practical  and  scientific  body 
like  the  British  Medical  Association.  Sir  John  also 
alluded  to  the  fact  that  the  Lord  Lieutenant  had  been 
for  some  time  an  honorary  Meiijber  of  the  Association, 
and  he  expressed  the  hope  that  very  shortly  the  name 
of  the  Countess  of  .\berdeen  would  be  added  to  its  roll 
of  honour  in  recognition  of  her  splendid  efforts  to 
improve  the  health  of  the  Irish  people.  Various  pre- 
sentations were  then  made,  after  which  the  party 
moved  to  the  Section  of  Hygiene,  where  Dr.  Louis 
Parkes.  in  his  opening  address,  dwelt  on  the  evils  of 
intoxication  and  alluded  to  the  prevailing  ignorance  of 
the  value  of  fresh  air.  This  ignorance  was  being  com- 
bated and  decreased  among  the  poorer  classes  by 
bodies  such  as  that  of  which  Lady  Aberdeen  was 
President— namely,  the  Women's  National  Plealth 
Association  of  Ireland.  It  was  to  these  and  allied 
efforts  that  they  must  look  for  the  creation  and 
maintenance  of  a  common-sense  attitude  towards 
hygienic  problems  of  daily  life.  Specifically  alluding 
to  the  presence  of  Their  Excellencies,  he  said  the 
British  Medical  Asssociation  took  the  greatest  interest 
in  Lady  Aberdeen's  work,  because  it  knew  that 
in  Ireland  tuberculosis  was  relatively  more  com- 
mon than  in  England.  It  believed  that  by 
work  such  as  her  ladyship  was  undertaking  it 
would  prove  possible  to  reduce  Irish  death-rates  to 
the  level  of  those  of  the  sister  countries.  Lord 
.Aberdeen  also  spoke.  Questions  of  hygiene,  he  said, 
came  home  to  every  one,  even  if  merely  because  all 
were  conscious  of  the  oppression  caused  by  badly 
ventilated  rooms.  In  all  that  had  been  said  by  Dr. 
Parkes  as  to  the  value  of  open  windows,  and  the  part 
played  by  unsound  ideas  as  to  open  air  in  preventing 
deterioration  among  urban  populations,  there  was 
something  which  must  appeal  as  true  to  every 
body.  The  Women's  Health  Association,  including 
its  president,  would  feel  gratified  and  encouraged  in 
its  work  by  the  appreciation  of  its  efforts  expressed  by 
Dr.  Parkes  on  behalf  of  the  medical  profession. 

Later  in  the  morning  Their  Excellencies  attended 
the  delivery  of  the  Address  in  Medicine,  in  which 
Dr.  Philip  dealt  with  an  analogous  subject — namely, 
progressive  medicine  and  the  outlook  with  regard  to 
tuberculosis. 

Presentation  to  Mr,  Sinclair  White. 
The  members  of  the  Association  in  Sheffield  recently 
presented  to  Mr.  Sinclair  White,  who  was  elected  to 
the  vacancy  in  the  office  of  President  caused  by  the 
lamented  death  of  Mr.  Simeon  Snell,  a  very  handsome 
badge  of  office  consisting  of  a  gold  medallion  enamelled 
with  the  arms  of  the  City  of  Sheffield,  and  bearing  the 
recipient's  crest  above.  Around  the  arms  is  a  fillet 
bearing  the  title  of  the  offl?e.  and  on  the  back  is  an 
iuscripiion  relating  the  occasion  of  the  gift. 


Delegates  from  Colonial  Branches. 
The  following  were  tlie  delegates  appointed  to  attend 
the  meeting  by  Colonial  Branches  : — Bombay  Branch  : 
Captain  E.  F.  Gordon-Tucker,  I.M.S.  Burmah  Branch  : 
Major  N.  P.  Lalor.  I.M.S.  British  Guiana  Branch  :  Dr.  R. 
Carter.  Colombo  and  Ceylon  Branch :  Dr.  H.  G. 
Thomasz.  Gibraltar  Branch:  Dr.  A.  W.  Dowding  and 
Major  H.  A.  L.  Howell.  Hong  Kong  and  China  Branch  : 
Dr.  J.  H.  Sanders.      Melbourne  and  Victoria  Branch  : 
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Drs.  A.  V.  M.  Anderson,  P..  J.  BuU,  G.  C.  Mackay 
Matheson,  and  G.  A.  Syme.  Natal  Branch :  Drs.  Jaaiies 
Hyslop  and  D.  Campbell  Watt.  New  Zealand  Branch : 
Drs.  W.  E.  Collins,  A.  W.  Izard,  J.  H.  E.  Jarvis.  H.  J. 
M'Lean,  C.  G.  F.  Morice,  and  W.  H.  linwin.  South 
Australian  Branch :  Drs.  Melville  Jay  and  JVI.  J. 
Symoiis.  South  Indian  and  Madras  Branch  :  Snrgeon- 
G«neral  P.  H.  Benson.  Sydney  and  New  Sontli  Wales 
Branch:  Drs.  Kichard  Arthur  and  O.  Maber.  Trans- 
vaal Branch  :  Dr.  G.  Michie.  West  Australian  Branch: 
Dr.  Ashton. 

Foreign  Guests. 
A  LARGE  number  of  visitors  from  foreign  countries  are 
attending  the  meeting,  some  as  guests  of  the  British 
Medical  Association,  some  as  members.  The  former 
include  Professor  Jerimann  Fehling  of  Strassburg, 
Professor  E.  Fuchs  of  Vienna,  Dr.  C.  Jacobs  of  Brussels, 
Professor  Francesco  Sanfelice  of  Bologna,  Professor 
W.  J.  Bordet  of  the  Pasteur  Institute,  Brussels  ;  Dr.  V. 
Delsaux  of  Brussels,  Dr.  Louis  Wickbam  of  Paris, 
Professor  D.  Eryson  Delavan  of  New  York,  Professor 
W.  Gordon  Byers  of  Montreal,  Professor  C.  H.  Hughes 
of  St.  Louis,  U.S.A.,  and  Drs.  J.  K.  M.  JI'Lennan  of 
Winnipeg,  Lomax  Swathmey  of  Norfolk,  Virginia, 
Herbert  Old  of  the  same  city,  A.  J.  Knapp  of  Indiana, 
U.S..\.,  C.  A.  Samborn  of  California,  and  Charles  Rohen 
of  Brussels;  Professors  Sonnenburg  and  Greet  of 
Berlin;  and  Professor  Calmette  of  Lille.  The  Associa- 
tion had  also  had  the  honour  of  attracting  to  its 
meeting  the  Lord  Lieutenant  of  Ireland  and  the 
Countess  of  Aberdeen,  who  arrived  in  time  to  listen  to 
Sir  William  Whitla's  Presidential  Address  and  to 
attend  the  first  meeting  of  the  Section  of  Hygiene  and 
Public  Health,  which  was  holding  a  discussion  on  the 
compulsory  notification  of  all  forms  of  tuberculosis. 
The  Association  is  also  extending  its  hospitality  to 
several  distinguished  representatives  of  general 
science  resident  in  the  British  Isles,  but  not  members 
of  the  British  Medical  Association,  among  these  being 
Professor  Milne,  of  seismological  fame,  and  Professor 
E.  A.  Letts  and  Mr.  E.  F.  Place,  F.C.S.,  of  Belfast. 
Among  the  members  of  the  Association  who  live 
abroad  but  have  come  home  for  the  meeting,  though 
not  as  delegates  of  Branches,  are  Drs.  Thomas  Gibson 
of  Ottawa,  E.  L.  Marsh  of  Shanghai,  B.  J.  Eccles  of 
Johannesburg,  D,  W.  Samways  of  Mentone,  Leonard 
Robinson  and  C.  G.  Jarvis  of  Paris,  Reeve  of  Toronto, 
Ferguson  of  Cairo,  Wilmore  of  Alexandria,  G.  C.  Strath- 
nairn  of  Uganda,  and  O.  E.  M'Cutcheon  of  Jalpaiguri, 
India.  'I'here  are  also  attending  the  meeting  a  consider- 
able number  of  otHcers  of  the  Royal  Army  Jledical  Corps 
and  the  Indian  Medical  Service,  and  a  few  who  belong 
to  the  Medical  Department  of  the  Royal  Navy. 

The  Annual  Exhibition. 
The  annual  exhibition  of  medical  and  surgical 
desiderata  is  well  situated  this  year,  and  should  be  a 
great  success  from  the  point  of  view  of  exhibitors. 
From  that  of  members  of  the  Association  its  success 
was  assured  from  tiie  moment  the  doors  were  open, 
for  it  is  very  ready  of  access  and  well  ventilated,  and 
there  is  plenty  to  see.  Moreover,  the  band  is  not  too 
loud,  and  the  floors  being  covered  with  thick  car- 
peting, neighbouring  conversations  do  not  interfere 
with  the  explanations  given  by  the  stall-holders  of 
their  various  wares.  Finally,  there  is  a  good  luncheon 
and  tea  room  in  one  of  the  rooms  of  the  exhibition 
building,  in  addition  to  tlie  tent  which  serves  the 
same  purpose  close  to  the  main  university  buildings. 
All  classes  of  medical  and  surgical  appliances,  drugs, 
foods,  and  furniture  are  well  represented,  the  charac- 
teristic of  the  exhibition  as  a  whole,  perhaps, 
being  its  strength  in  stalls  devoted  to  modern 
medical  literature.    In  this  connexion  a  new  feature 


is  the  exhibit  of  the  British  Medical  Journal,  -where 
sundry  volumes  of  reprints  of  special  articles  which 
have  appeared  in  its  columns  are  on  view,  and  where 
a  brisk  sale  of  Secret  Remedies  :  Wliat  they  Contain 
and  what  they  Cost,  seama  to  he  going  on.  Altogether 
there  are  some  90  firms  exhibiting,  and  though  most 
of  them  bear  names  which  are  already  very  familiar 
to  medical  men,  there  is  practically  no  stall  on  which 
some  novelty  in  the  way  of  ingenious  and  useful 
application  of  science  to  manufacture  is  not  to  be 
seen.  The  exhibition  will  continue  open  until  6  p.m. 
on  Friday  evening,  and  it  is  to  be  hoped  that  every 
member  will  contrive  to  visit  it,  since  occasions  on 
which  so  much  that  is  new  can  be  seen  and  thoroughly 
examined  with  so  little  trouble  are  rare.  The  ex- 
hibition may  be  regarded  as  a  mine  of  new  ideas, 
for  manufacturers  of  to-day  are  so  much  on  the 
fjui  Dire  in  matters  scientific  that  every  fresh  sugges- 
tion in  the  way  of  treatment  is  promptly  seized  and 
made  practically  availal)le  to  every  one,  often  almost 
before  medical  men  who  are  too  busily  engaged  in  the 
cares  of  practice  to  be  constant  attendants  at  the 
scientific  meetings  of  Branches  and  Divisions  of  the 
British  Medical  Association,  or  of  other  medical 
societies,  have  even  heard  of  them.  Our  detailed 
account  of  the  various  exhibits  commences  this  week 
(see  Supplement,  page  162).  This  first  notice  is 
necessarily  brief,  and  only  refers  to  a  very  small 
proportion  of  the  stalls;  it  is  hoped,  however,  that 
a  notice  of  all  the  more  attractive  features  of  the 
exhibition  will  have  appeared  before  the  end  of  the 
coming  month. 

Medical  Libeaeies. 
A  SI'ECIAL  and  most  attractive  feature  of  this  year's 
meeting  is  a  collection  of  ancient  books  and  manu- 
scripts dealing  with  medicine,  which  is  housed  in 
one  of  the  rooms  of  the  Engineering  Department  of 
tlio  college.  It  represents  the  iirst  fruits  of  a  body 
which  has  only  just  sprung  into  existence— namely, 
the  Medical  Library  Association.  The  British  Medical 
Association  may  fairly  claim  some  share  in  its 
creation,  for  it  appears  that  the  conception  of  the 
body  dates  from  the  meeting  at  Sheffield  last 
year.  Those  immediately  responsible  for  the 
germination  of  the  happy  underlying  idea  are, 
we  uiulerstand.  Dr.  I.  Walker  Hall  of  Bristol 
and  Dr.  Cuthbert  E.  A.  Clayton,  who  interested 
various  people  in  the  project,  and  are  now  acting 
as  honorary  secretaries  of  what  since  Wednesday 
morning  is  a  fully  fledged  association,  which,  very 
appropriately,  has  Professor  William  Osier  as  first 
president.  The  objects  of  the  association  are :  (a) 
To  bring  together  those  engaged  in,  or  interested  in, 
medical  libraries  and  medical  literature ;  (b)  to 
maintain  an  "  exchange"  for  the  distribution  of  dupli- 
cate books  and  periodicals ;  (c)  to  increase  the 
facilities  for  reference  work ;  (d)  to  encourage  the 
study  of  the  history  of  medicine,  and  (c)  to  issue 
publications  dealing  with  questions  relating  to 
the  principles  and  details  of  medical  library  work. 
The  annual  subscription  is  only  half  a  guinea,  and 
judging  by  the  very  large  assembly  which  attended  the 
first  meeting,  and  listened  to  Professor  Osier's  address 
on  the  medical  library  as  a  factor  in  post-graduate 
work,  the  society  would  seem  to  have  a  very  successful 
future  before  it.  Its  full  objects  and  value  will  per- 
haps be  better  understood  when  we  have  published 
Dr.  Osier's  address.  Meantime  some  reference  to 
the  contents  of  the  exhibition  may  be  made.  The 
works  as  a  whole  were  divided  into  sections.  Two 
MSS.  in  Section  1  called  for  special  attention — an 
English  one  of  the  fourteenth  century  on  urine  (lent 
by  the  Manchester  Medical  Society),  and  another  on 
the  same  subject,  about  the  same  date,  in  Latin  and 
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Irish  ^lent  by  Trinity  College,  Dublin).  Section  2  con- 
tained iifteeu  volumes,  printed  before  1500.  amongst 
them  the  lirst  edition  of  Cclni  dc  mcdicinti  UUrr  iDr. 
Lloyd  Koberts).  the  works  of  Mesue.  1478  (Bristol  Cor- 
poration), the  surgery  of  Guy  de  Chauliac.  1480  (Man- 
chester Medical  Society),  and  the  Anathomia  of 
Mundinus.  1493  (Dr.  Lloyd  Roberts).  Amongst  the 
books  printed  since  15(X),  Section  3,  were  two  editions 
of  Raynalde's  BirtU  of  2Ianlind.  1528  and  1613  (Dr. 
Lloyd  Koberts  and  Bristol  Medical  Library),  Faier's 
Regimen  of  Li/fc.  1567.  Paynels  Bcgimen  Sanitatis 
Sal^rni,  1541  (Dr.  Lloyd  Koberts),  and  a  pamphlet  on 
Variolous  Contagion,  1808,  by  Jenner  (Professor  Lind- 
say). An  exceptionally  flue  collection  of  books  l)y 
Irish  authors  or  printed  in  Ireland  formed  Section  4, 
lent  principally  by  Dr.  Kirkpatrick,  of  Dublin,  and 
the  Royal  College  of  Physicians  of  Ireland.  Professor 
Osier  had  lent  two  interesting  collections  of  books 
relating  to  Michael  Servetus — whose  quatercentenary 
occiu-red  this  year— and  Ulrich  von  Hutteu.  the 
scholar-kuight.  who  wrote  upon  syphilis  as  observed 
in  his  own  person.  The  last  section  contained  a 
series  of  books  on  consumption,  commencing  with 
Celsus,  who  recommended  open-air  treatment  and  the 
use  of  milk,  and  ending  with  the  Countess  of  Aber- 
deen's Ireland's  Crusade  agirinst  Consumption.  This 
exhibition,  which  is  attracting  much  attention,  is  to 
remain  open  the  whole  of  the  week. 


Other  Associations. 
As  has  been  the  case  at  some  previous  Annual  Meet- 
ings, the  British  Medical  Association  offered  facilities 
this  year  to  other  bodies  to  hold  gatherings.  It  is  a 
courtesy  which  is  highly  appreciated,  since  occasions 
on  wMch  actual  and  possible  members  are  all  to  be 
found  assembled  in  one  town  in  such  numbers  are 
care.  This  year  the  Irish  Medical  Schools'  and  Gradu- 
ates'Association  held  its  summer  general  meeting,  and 
gave  what  is  becoming  a  standing  feature  of  the 
meetings  of  the  British  Medical  Association — namely, 
a  luncheon  party.  It  took  place  at  the  Medical  Insti- 
tute on  'U'ednesday.  the  chair  being  taken  by  the 
president.  Dr.  A.  :Mouillot.  of  Harrogate,  an  old  Trinity 
College  man.  The  National  and  Irish  Temperance 
Leagues  combined  also  gave  a  breakfast,  issuing 
invitations  to  be  present  to  all  and  sundry.  Another 
body  commonly  to  be  met  at  Annual  Meetings  of 
the  British  ^ledical  Association,  which  has  its 
liead  quarters  at  Paris— namely,  the  Anglo-American 
Medical  Society— arranged  a  luncheon  party  for 
Thursday,  with  its  honorary  president,  Professor  Osier, 
in  the  chair.  There  was  also  a  new  comer,  in  the 
shape  of  the  recently  -  organized  Medical  Library 
Association,  which  held  a  numerously-attended  meet- 
ing early  on  Wednesday  morning.  Reference  to  its 
proceedings  is  made  elsewhere. 


Soci.^L  Functions. 
Ok  Tuesday  Sir  William  MTiitla  entertained  at 
luncheon  in  the  Medical  Institute,  Belfast,  a  large 
number  of  guests  to  meet  the  members  of  the 
Council  of  the  British  Medical  Association. 
After  luncheon  the  host  proposed  the  toast  of  "  The 
Council,''  coupling  v.  ith  it  the  name  of  Mr.  Edmund 
Owen,  and  congratulating  the  Council  on  being  able 
to  retain  the  services  of  Dr.  J.  A.  Macdonald.  Mr. 
Owen  replied,  and  Sir  William  Whitla  then  gave  "  The 
health  of  Mr.  Sinclair  White."  who  very  briefly  acknow- 
ledged the  compliment.  The  Bishop  of  Down,  who, 
with  the  Lord  Mayor  of  Belfast,  was  among  the  guests, 
proposed  '-The  health  of  Sir  William  Whitla,"  which 
was  very  warmly  received  and  briefly  acknowledged. 
The  President's  garden  party,  the  auaiual  dinner, 
and  the  ladies'  recept  ion  at  the  Opera  House  all  proved 


brilliant  successes.  A  little  rain  fell  on  Wednesday 
afternoon,  but  not  enough  to  interfere  with  the 
pleasure  of  Sir  William  and  Lady  Whitla's  guests  at 
Lennoxvale.  The  magniflcent  grounds  surronnding 
the  house  are  in  themselves  particularly  well  suited  to 
outdoor  entertainments,  and  the  Pierrots'  music  and 
life  saving  demonstrations  given  in  the  lake  by  the 
Ulster  Branch  of  the  Royal  Life-Saving  Society  were 
thoroughly  enjoyed.  The  Lord  Lieutenant  and  Lady 
Aberdeen  were  present  at  the  party,  and  in  the  evening 
while  His  Excellency  attended  the  annual  dinner,  to 
which  reference  is  made  elsewhere,  Lady  Aberdeen 
presided  at  the  ladies'  reception.  During  a  long 
entr'acte  between  the  two  playlets,  excellently  per- 
formed by  the  Ulster  Literary  Society,  Her  Excellency 
left  her  box  for  the  stage  and  addressed  a  short  speech 
of  welcome  to  the  guests.  Afterwards  she  caused  to 
be  thrown  on  the  screen  a  series  of  limelight  pictures 
illustrative  of  the  work  of  the  Women's  National 
Health  League,  and  herself  gave  a  description  of  the 
import  of  each  picture.  A  feature  of  all  entertain- 
ments up  to  the  present  has  been  their  very  large 
scale.  Over  500  persons  were  present  at  the  reception 
at  the  Mater  Inlirmorum  Hospital :  on  Tuesday  there 
were  1.700  at  Lennoxvale,  and  approximately  2.000 
at  the  Opera  House.  To  some  people  a  better  idea 
still  of  the  size  of  the  gathering  will  be  conveyed  by 
the  fact  that  at  the  ladies'  reception  during  the  short 
tea  interval,  sixty-seven  quarts  of  ice-cream,  in  addition 
to  countless  cups  of  tea,  coffee,  lemonade  and  the  like, 
disappeared  in  less  than  twelve  minutes.  The 
Sassenach,  therefore,  can  scarcely  fail  to  be  convinced 
that  the  tales  he  has  heard  of  Irish  hospitality  are  no 
mj-th. 

Entf.htainmexts. 
The  amusements  in  progress,  apart  from  daily  golf 
and  bowling,  a  cricket  match  on  the  ground  of  the 
North  of  Ireland  Cricket  Club  on  Thursday,  and  yacht 
racing  at  Cultra  on  Friday,  include  visits  to  various 
industrial  undertakings  of  general  importance.  Among 
these  are  Messrs.  Workman  and  Clark's  shipbuilding 
Works ;  the  Belfast  Rope  Works ;  ^Messrs.  Gallaher's 
Tobacco  Factory,  where  visitors  will  learn  something  of 
Irish  twist  tobacco  ;  Messrs.  Shaw  Brown  and  Co.'s 
Damask  Works  at  Edenderr y ;  and  the  famous  distilleries 
worked  by  ilessrs.Dunville  and  Co..  who  are  entertain- 
ing a  very  large  contingent  of  members  at  luncheon. 
Another  entertainment  of  the  same  general  order  is 
a  visit  to  Messrs.  Harland  and  AVollt's  gigantic  ship- 
building yards,  where  among  other  trifles  members 
will  see  a  keel  over  800  ft.  long,  which  is  to  form  part 
of  a  vessel  of  no  less  than  50,000  tons.  There 
are  also  numerous  garden  parties  to  the  fore, 
the  fl-rst  being  one  given  by  the  President  and 
Lady  Whitla  at  Lennoxvale  House  on  Wednesday, 
a  day  which  ends  with  the  Ladies'  Reception 
at  the  Opera  House.  Thursday  sees  an  after-. 
noon  reception  given  by  the  Chairman  of  the 
Royal  Victoria  Hospital.  Mr.  James  Davidson,  and  a 
civic  reception  given  in  the  strikingly  handsome 
building  known  as  the  City  Hall  by  the  Lord  Mayor. 
On  Friday  the  Royal  North  of  Ireland  Yacht  Club  is 
"  at  home  "  during  the  progress  of  the  special  races 
for  members,  and  Cabin  Hill,  the  residence  of  Mr.  R.  J. 
M'Mordie.  at  Knock,  is  the  scene  of  a  garden  party 
given  by  him.  Finally  comes  what  is  likely  to  be  the 
chef  d'ccuire  of  the  meeting,  so  far  as  amusements 
are  concerned,  this  being  the  evening  entertain- 
ment in  the  Botanic  Gardens,  given  by  the 
President  and  Members  of  the  Ulster  Branch  of 
the  British  Medical  Association.  The  tale,  how- 
ever, is  not  yet  complete,  for  on  Saturday,  when, 
formally  speaking,  the  meeting  will  have  beea.  over 
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for  nearly  a  day,  there  are  to  be  sundry  excursions  to 
interesting  spots.  Some  will  visit  the  Giant's  Cause- 
way, others  the  Glenariff  Glen  and  Gan-on  Tower, 
and  others,  again,  the  Mourne  Mountains  and  Carling- 
ford  Lough.  Clearly,  therefore,  members  of  the 
Association  and  the  ladies  accompanying  are  not 
crossing  the  seas  to  the  Emerald  Isle  for  nothing. 


The  Annual  Dinnee. 
The  annual  dinner  of  the  Association  on  Wednesday 
evening  was  most  successful  in  every  way.  .  Every 
seat  was  occupied  and  the  speeches  were  all  in-, 
teresting.  .Sir  AVilliam  Whitia  gave  the  toast  of  "  The 
Lord  Lieutenant  and  prosperity  to  Ireland"  iu  a  felici- 
tous speech,  in  the  course  of  which  he  said  the  toast 
was  always  received  in  every  part  of  Ireland  in  the 
true  spirit  of  brotherhood.  His  Excellency  devoted 
his  reply  to  a  sketch  of  the  public  health  work- 
done  in  Ireland  during  the  last  few  years,  espe 
cially  that  done  by  the  Women's  National  Health 
Association  to  check  the  ravages  of  tubercu- 
losis. Though  it  was  too  soon  to  expect  statis- 
tical proof  of  the  success  of  that  work,  the 
statistics  lor  1908  indicated  that  the  death-rate  from 
tuberculosis  was  declining.  His  Excellency  added 
that  the  Countess  of  Aberdeen  was  exceedingly  grati- 
fied that  her  work  in  this  direction  should  have  been 
recognized  by  the  British  Medical  Association,  for  he 
was  permitted  to  say  that  the  Council  had  that  day 
resolved  to  recommend  the  Association  to  elect  her 
at  the  General  Meeting  on  Thursday  an  Honorary 
Member,  a  privilege  he  had  himself  enjoyed  since 
the  Annual  Meeting  in  Montreal.  The  toast  of 
"  The  Association  "  was  given  by  the  Bishop  of  Down, 
Connor,  and  Dromore,  and  was  briefly  acknowledged  by 
Dr.  Macdonald.  The  toast  of  "  The  Guests,"  given  by 
Sir  Peter  O'Connell,  was  acknowledged  by  the  Lord 
Mayor  of  Belfast,  Professor  Fehliug  of  Strassburg,  and 
Dr.  Delavan  of  New  York. 


Co-option  to  Central  Council. 
The    Central    Council    has    co-opted    Dr.   Buist,   Mr. 
Andrew    Clark,     Dr.    Macdonald,    Dr.    Maclean,    and 
Dr.  Pope. 

The  total  number  of  members  registered  as  present 
at  the  meeting  up  to  the  time  of  going  to  press 
is  1,480. 
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NOTES. 
The  Annual  Piepresentative  Meeting  which  asserubled 
in  Belfast  at  noon  on  Friday,  July  23rd,  concluded  its 
business  on  the  afternoon  of  Tuesday,  July  27th.  It 
sat  on  Friday,  with  adjournments  for  lunch  and 
dinner,  until  10  p.m.  On  Saturday  it  sat,  with  an 
adjournment  for  lunch,  from  9.30  until  5,  when  a 
majority  of  the  members  left  Belfast  to  spend  the 
week  end  at  Portrush,  including  a  visit  to  the  Giant's 
Causeway,  or  at  Newcastle.  On  Monday  the  Ptepre- 
sentatives  sat  from  10,  with  an  adjournment  for  lunch, 
until  nearly  7  p.m.  On  Tuesday  the  meeting  assembled 
again  at  11am.;  the  business  on  the  agenda  paper 
was  concluded  soon  after  I  p.m. ;  but  after  the  General 
Meeting  at  3  p.m.  on  that  day,  when  the  retiring 
President,  IMr.  Sinclair  White,  inducted  Sir  William 
Whitia,  the  Representative  Meeting  was  resumed  to 
confirm  the  minutes,  and  to  express  its  thanks  to  Dr. 
Macdonald  for  the  way  in  which  at  four  successive 
meetings  he  has  presided  over  its  deliberations.  Sir 
Victor  Horsley's  line  tribute  to  Dr.  Macdonald's  ser- 
vices and  character,  supported  as  it  was  by  equally 
sincere  words  of  commendation  from  Mr.  Ballance, 
Dr.  Macdonald's  successor  in  office;  from  Dr.  Camp- 
bell Watt,  the  Representative  of  Natal ;  and  Dr.  Bruce 


Gotf,  the  father  of  the  Scottish  members,  was  received) 
with  enthusiasm  by  the  meeting;  and  it  was  iiupos- 
sible  to  mistake  the  ring  of  genuine  adiiiiial  ion  with- 
which  the  retiring  chairman  was  received  when  he- 
rose  to  responil.  In  this  response.  Dr.  Macdonald, 
seized  the  opportunity  afforded  by  the  fact  that  & 
Colonial  Representative  was  among  those  who  had 
supported  the  vote  of  thanks  to  give  expression  to  his- 
fervent  hope  and  confident  anticipation  that  the  British 
Medical  .Association  would  be  able  to  knit  more  closely 
the  ties  between  the  members  of  the  profession  at 
home  and  those  in  the  Dominions  beyond  the  Seas. 
This  hope  and  this  anticipation  are,  without  any  doubt,, 
shared  by  all  the  Representatives  and,  indeed,  by  all 
those  in  whose  name  they  speak.  The  reorganization- 
of  the  .Association  has  caused  some  inevitable  delays 
and  has  in  some  directions  produced  certain  difficulties  V" 
but  the  delays,  it  may  reasonably  be  expected,  are  now 
nearly  at  an  end,  and  as  to  the  difiiculties  which  have- 
not  yet  been  removed,  where  there  is  a  will  there  is,, 
according  to  the  old  proverb,  a  way,  and  as  to  the  good; 
will  of  the  representatives,  those  vfho  have  watched 
their  meetings  can  have  no  doubts 


On  the  first  day  of  the  Representative  Meeting  a 
very  interesting  and  instructive  discussion  on  the 
many  problems  arising  out  of  the  institution  of  com- 
pulsory inspection  of  school  children  took  place.. 
Among  these  problems  was  that  of  the  treatment  of 
school  children  found  on  inspection  to  be  in  need  o£ 
treatment.  Upon  this  the  meeting  first  affirmed  the 
general  priBciple  that  such  children  should  not  be' 
referred  to  public  medical  charities  for  treatment, 
whether  the  public  authorities  did  or  did  not  offer 
p.ayment  or  subsidies.  This  resolution  has  an: 
obvious  bearing  on  the  present  sitiiation  in  Lon- 
don, where  many  voluntary  medical  charities*' 
have  recently  expressed  their  readiness  to  accept; 
payment,  whether  by  way  of  capitation  fees  or 
round-figure  grants,  for  treating  children  re 
ferred  to  them  by  the  education  authority.  The 
meeting  also  affirmed  the  principle  that  no  scheme  for 
referring  the  children  for  treatment  imder  the  Poor 
Law  could  be  apin-oved  under  existing  conditions, 
jiending  such  reforms  as  may  result  from  the  reports; 
of  the  Royal  Commission  on  the  Poor  Law.  The  dis- 
cussion showed  more  clearly  than  ever  before  that 
the  conditions  in  urban  and  ritral  districts  differed  SC" 
mtic-h  that  different  methods  of  meeting  the  new 
circumstances  mttst  be  found.  The  meeting  expressed! 
the  view  that  in  towns  the  work  should  be  entrusted 
to  private  practitioners,  who  may  discharge  their 
duties  at  convenient  centres  to  be  designated  "school" 
clinics.  "  In  sparsely  populated  districts  the  opinion 
stated  by  the  meeting  was  that  the  necessary  pro- 
vision should  be  made  by  the  official  recognition  of 
the  surgeries  of  privattT^ractitioners  as  places  at 
which  treatment  may  be  obtained  at  the  public 
expense.  In  this  connexion  a  scheme  proposed  b-y 
the  Watford  and  Harrow  Division  was  approved  as 
likely  to  prove  applicable  to  uuiny  districts.  It  is  in 
part  founded  on  the  system  under  which  payments 
are  made  for  the  treatment  of  soldiers  on  furlough 
in  districts  where  no  officer  of  the  Royal  Army  Medical 
Corps  is  available,  and  would  preserve  for  the  parent 
or  guardian  full  freedom  of  choice  in  the  selection  of 
the  practitioner. 

The  reports  of  the  Committees  on  Ophthalmia 
Neonatorum  and  on  Uterine  Cancer  also  led  to 
interesting  discussions,  in  the  course  of  which  appre- 
hensions were  expressed  that  certain  risks  attended 
I  the  promulgation  of  such  reports.  One  of  these  was 
I  that  they  might    conceivably  be    used    by    a  cross- 
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examining  counsel  to  the  disadvantage  of  a  medical 
vlefeadant.  To  this  it  was  replied  that  the  statements 
in  the  reports  themselves  did  not  go  beyond  those 
-which  are  to  be  found  in  modern  textbooks,  and  fairly 
represented  the  opinion  aod  the  practice  of  the  day. 
The  other  risk  feared  was  that  the  authority  which 
must  attach  to  siuh  reports  might  tend  to  crystallize 
opinion  in  too  insoluble  a  form,  and  thereby  possibly 
retard  the  free  growth  of  medical  science  and  the 
development  of  even  more  efficient  methods  of  treat- 
ment. That  it  would  be  mischievous  to  stereotype 
'Opinions  and  methods  no  one  will  deny,  but  this  is 
-very  far  indeed  from  the  intention  of  the  Association, 
which,  having  put  its  baud  to  the  plough,  will  not 
liesitate  to  prolong  the  furrow  when  occasion  arises. 
The  two  reports  ai'e  appeals,  primarily  to  the  profes- 
siou,  to  use  its  opportunities  and  inrluence  to  check 
two  great  evils  affecting  the  infants  and  the  mothers 
of  the  country.  It  would,  of  course,  bo  absurd  to  sup- 
pose that  in  either  instance  finality  has  been  reached  ; 
medicine  is  a  living  science  and  a  progressive  art. 
■^'hen  new  facts  are  discovered  the  .■Vssocialiou  may 
1)6  trusted  to  take  note  of  them,  and  improve  its 
i-ecommendatiou  accordingly. 


Two  things  were  done  by  the  Representative  ileeting 
-which  it  may,  perhaps,  be  permissible  to  say  recent 
experience  of  the  editorial  office  tends  to  prove  very 
much  wanted  doing.  The  one  was  an  instruction 
to  the  Central  Council  to  formulate  the  main  principles 
affecting  medical  contract  practice  contained  in  the 
•Contract  Practice  Report,  but  not  alv.ays  very  easily 
extracted  from  that  valuable  but  voluminous  document 
by  a  man  in  a  hurry  or  in  a  difficulty.  The  other  was 
tbe  adoption  of  a  set  of  model  rules  for  inclusion  in 
the  regulations  of  local  District  Nursing  Associations. 
The  correspondence  columns  of  the  .Jouex.\l  have 
recently  afforded  abundant  evidence  that  these  asso- 
ciations— admirable  in  their  conception,  and,  when 
conducted  under  proper  regulations,  of  the  greatest 
assistance  to  the  professioQ,  of  the  greatest  benefit 
to  their  patients— are  liable  to  abuses  wbieb  largely 
destroy  their  usefulness. 


THE    SECTIONS. 


BRIEF     SUMMARY     OF     PROCEEDINGS. 

The  character  and  scope  of  the  work  of  the  different 
Sections  will  appear  from  the  following  short  summary 
of  the  proceedings.  A  full  report  of  the  discussions 
and  of  the  various  papers  read  in  the  Sections  will  be 
published  in  due  course. 


"iVedncsdau,  July  UStli,  1909. 
Section  of  Anatomy  and  Physiology. 
Professor  C.  S.  Sheeeington.  who  presided  at  this 
Section,  after  a  few  words  of  welcome,  said  he  was 
glad  the  programme  contained  so  many  papers  of 
equal  interest  to  anatomists  and  physiologists  alike. 
The  association  of  structure  and  function  in  a  Section 
like  the  one  with  which  they  were  concerned  was 
absolutely  essential  if  their  discussions  were  to  be 
fruitful  and  illuminating.  The  first  formal  contri- 
bution to  the  business  of  the  meeting  came  from 
Professor  A.  F.  Dixon  i Dublin  1.  who,  dealing  with 
the  anatomy  of  the  achondroplasia  skeleton, 
explained  that  he  had  recently  had  an  oppor- 
tunity of  examining  five  complete  examples  of 
at-bondroplasic  dwarfs.  They  seemed  to  throw 
■some  sidelights  ou  the  processes  of  ossification  lu 
the  body.  The  )imbs  were  short  and  thick  owing 
*o  the  great  development  of  the  muscles,  and  these 


factors  reacted  on  the  skeleton.  By  means  of 
lantern  slides  he  demonstrated  the  bones  of  the 
specimens  ho  had  examined,  from  which  it  was  clear 
that  all  the  long  bones  were  very  1  emarkably  short, 
with  the  single  exception  of  the  clavicle,  the  latter 
being  practically  normal  in  size.  Those  bones  which 
were  ossified  earliest  were  affected  most  and  vice  versa. 
The  cranium  showed  a  remarkable  contracture  of  the 
base.  The  face  was  drawn  backwards  and  the  foramina 
at  the  base  of  tbe  skull  were  very  small.  An  inter- 
esting discussion  followed,  in  whicli  Professor  Patten, 
Dr.  Waterston.  Dr.  Scanes  Spicer,  Dr.  Rutherford, 
Professor  Peter  Thompson,  and  the  President  took 
part.  A  very  interesting  discussion  next  took  place 
on  a  paper  communicated  by  Dr.  Scanes  Spicer  on 
some  points  in  the  mechanics  of  respiration,  and  the 
relation  of  these  as  a  causal  factor  in  the  production 
of  extrinsic  cancer  of  tbe  larynx  and  oesophagus.  In 
his  opinion,  bad  forms  of  abdominal  b.^eathing  produced 
a  frictional  movement  between  the  posterior  arch  of 
the  cricoid  and  adjacent  part  of  the  oesophagus  on  the 
one  hand,  and  the  vertebral  column  behind  on  the 
other.  The  frictional  movement  was  produced  by  the 
descent  of  the  cricoid,  pulled  down  by  the  trachea,  and 
this  in  its  turn  was  due  to  excessive  descent  of  the 
diaphragm.  Tbe  discussion  which  followed  centred 
mainly  on  the  mechanics  of  respiration,  and  the 
frequency  of  cancerous  growths  in  the  region  of 
the  cricoid  cartilage.  Criticisms  on  the  various 
points  raised  were  made  by  Professor  Peter  Thomp- 
son. Dr.  Dickey,  Dr.  Rutherford.  Dr.  "Waterston,  and 
Dr.  Howat,  and  afterwards  Dr.  Scanes  Spicer  replied. 
Dr.  Hugh  Maclean  1  Liverpool  1  read  a  paper  on  phos- 
phatides in  the  light  of  modern  research.  These 
substances,  he  said,  were  of  a  more  or  less  fatty 
nature,  extracted  from  the  tissues  of  the  body 
generally,  and  especially  tbe  heart  and  brain  ; 
in  short,  they  might  be  defined  as  nitrogenized. 
phosphatized  fatty  acids.  He  pointed  out  that  the 
generally  accepted  formula  for  such  a  phosphatide  as 
ordinary  lecithin  was  incorrect,  and  that  probably  few, 
if  any,  lecithins  contained  all  their  X  in  the  form  of 
cholin ;  moreover,  lecithins  from  different  sources, 
while  showing  a  somewhat  similar  elementary  com- 
position, might  differ  considerably  in  regard  to  their 
cholin  content.  In  the  discussion  which  followed. 
Dr.  Rutherford.  Dr.  Reid  Hunt,  Professor  iloore  and 
Professor  Milroy  took  part,  and  tbe  Section  then 
adjourned. 

Section-  of  Dermatology  and  Electro- 
therapeutics. 
The  proceedings  of  the  Section  were  opened  by  the 
President,  Dr.  William  Calwell  (Belfasti.  who  devoted 
his  address  mainly  to  the  progress  of  dermatological 
study  in  the  medical  schools  in  Belfast.  Speaking 
upon  the  general  question,  he  suggested  that  dermato- 
logy did  not  obtain  its  proper  place  in  the  education 
of  the  medical  student.  It  was  a  mistake  to  make 
it  a  hurried  and  scamped  course  at  the  end  of  the 
curriculum,  and  it  might  very  well  be  taken  while 
the  student  was  being  instructed  in  medical  and 
surgical  anatomy.  A  student  would  form  a  better 
idea  of  pulmonary  tuberculosis,  for  example,  if  ho 
were  to  see  the  several  varieties  of  lupus,  while  the 
study  of  the  class  of  disease  labelled  "  eczema"  would 
give  an  insight  into  the  gastro  intestinal  infections.  A 
discussion  upon  radium  therapy  was  then  opened  by- 
Dr.  Louis  Wickham.  head  of  ihe  Radium  Institute  iu 
Paris,  who  described  the  methods  he  employs  for  the 
treatment  of  cancers.  He  said  that  the"  filtrative 
methods,  by  which  any  desired  modification  of  the 
radiation  was  obtained,  hod  been  carried  to  a  higii 
degree  of  refinement.  He  explained  the  principles  of 
his  cross-fire  applications  of  radium,  and  also  his 
method  of  taking  advantage  of  aitilicial  orifices,  such 
as  an  anus  priwtcv  Xaturatii.  to  introduce  the  radium 
deeply  into  the  intestinal  mucosa,  and  from  there  to 
treat  the  cancer.  Tbe  four  conditions  in  which  be 
found  radium-therapy  of  most  service  were  epithe- 
lioma, angioma,  keloid,  and  chronic  eczema.  He 
brought  forward  some  remarkable  slides  illnstrahng 
cases  which  had  yielded  readily  to  treatment.    The 
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discussion  was  continued  by  Sir  Malcolm  Morris 
(London),  who  said  that,  just  as  they  divided  surgery 
into  two  great  epochs — "  before  Lister "  and  "  after 
Lister " — so  they  might  divide  the  medical  applica- 
tion of  radium  into  "  before  "Wickham "'  and 
"  after  AVickham."  The  pioup  of  cases  that  had 
interested  him  more  particularly  were  those  in 
which  great  filtration  in  the  shape  of  layers  of 
lead  was  employed,  thereby  obtaining  therapeutic 
penetration  in  the  deep  tissues.  He  had  recently  a 
c;ise  in  which  tuberculous  glands  had  been  removed 
on  three  different  occasions.  When  they  began  to 
form  again  he  determined  to  try  the  eileet  of  radium 
on  these  glands,  so  as  to  avoid  any  further  surgical 
investigation.  He  used  a  filter  of  2  mm.  of  lead  and 
gave  long  exposures,  and  at  the  end  of  three  weeks 
there  was  no  trace  of  the  gland  left,  and  the  skin 
had  received  no  burn.  Professor  Wild  (Manchester) 
pointed  out  certain  differences  between  /  rays  and 
radium  as  therapeutic  agents.  Dr.  Tomkinson 
iGlasgow)  thought  that  iJr.  "Wickham  had  not  suf- 
ficiently dilated  upon  the  aesthetic  quality  of  the 
resulting  cicatrices  in  cases  treated  by  radium.  Dr. 
Sequeira  (London  Hospital)  thought  that  in  radium 
we  had  rays,  if  not  of  greater  penetrability,  at  least 
more  manageable  than  in  the  case  of  the  x  rays. 
Dr.  H.  Lewis  .Jones  (St.  Dartholomew's)  read  notes  of 
twenty-four  cases  on  the  treatment  of  naevus  by 
radium. 


Section  of  Diseases  op  Childeen. 
Work  in  this  Section  began  with  a  discussion  on  club- 
foot, opened  by  Mr.  Kobert  Jones,  of  Liverpool. 
Dealing  with  the  congenital  varieties,  it  was  pointed 
out  that  the  talipes  equino-varus  was  the  only  type 
presenting  difficulty  in  treatment.  After  tracing  the 
anatomical  difficulties  which  any  treatment  had  to 
overcome,  Mr.  Jones  pleaded  for  the  earliest  possible 
recognition  and  treatment.  Both  the  equinus  and 
varus  could  be  remedied  simultaneously,  and  failtire 
of  union  after  tenotomy  was  practically  unknown, 
liotation  of  the  tibia  and  fibula  on  each  other 
was  soon  corrected  by  daily  torsion  with  both  hands, 
the  epiphyses  being  efficiently  guarded  from  dis- 
turbance. When  the  case  was  on  its  way  to 
recovery  walking  improved  it,  and  should  give 
the  finishing  touches  to  the  i  urgeon's  art.  He 
thought  '•  over-correction "  of  the  deformity  at  the 
time  of  operation  a  mistake,  and,  where  interference 
with  bone  was  necessary  in  severe  or  relapsed  cases, 
Ijrevious  maniptilation  much  diminished  the  amount 
of  sacrifice  of  bone  necessary.  Mr.  A.  H.  Tubby's 
remarks  were  confined  to  the  reasons  for  incomplete 
cure  and  relapse  of  cases.  He  favoured  astra- 
galectomy  where  bony  interference  was  required. 
Mr.  J.  H.  Xicoll  (Glasgow)  preferred  to  divide  the  ten- 
don partially  and  then  snap  the  remaining  fibres, 
approaching  it  from  its  superficial  stirface  as  safer 
than  cutting  towards  the  skin.  The  treatment  for 
each  case  must  be  decided  by  a  consideration  of  the 
child  jointly  with  its  mother.  Mr.  A.  McLennan  (Glas- 
gow) explained  his  method  of  elongating  the  tendo 
Achillis,  which  he  regarded  as  the  factor  most  con- 
cerned in  the  production  of  both  deformities.  Mr.  E. 
Laming  Evans  (London)  said  he  was  an  adherent  of  the 
technique  laid  down  by  Adams,  audattached  importance 
to  "  unrolling  "  the  astragalus  from  the  os  calcis.  Mr. 
EdmundOwen  (London)  said  he  fixed  the  foot  in  plaster 
of  Paris  in  the  over-corrected  position  for  three  weeks, 
after  which  no  manipulation  or  further  operation  was 
required.  Where  radical  treatment  was  necessary 
Phelps's  operation  yielded  good  results.  Mr.  It.  <J.  Ditn 
(Liverpool)  and  3Ir.  Collinson  (i'reston)  also  joined  in 
the  discussion,  and  the  President  (Mr.  Harold  Stiles  of 
Edinburgh  I  pointed  out  that  adduction  of  the  meta- 
tarsal bones  was  quite  the  mast  difficult  part  of  the 
deformity  to  correct.  Mr.  Pobert  Jones,  in  his  reply, 
pressed  for  tenotomy  and  repeated  wrenching  before 
any  bone  operation  was  undertaken.  He  regarded  a 
case  relapsed  after  Phelps's  operation  as  hopeless,  the 
condition  then  approximating  to  an  amputation  of  the 
front  part  of  the  foot. 


Section  of  Hae.matology  aho  Vaccine  Theeapy. 
The  new  Section  of  Haematology  and  Vaccine  Therapy 
was  opened  by  the  President,  Sir  Almroth  Wright, 
with  a  paper  entitled  Ketrospect  and  Prospect.  In 
this  he  gave  a  brief  survey  of  the  therapeutics  oi 
bacterial  diseases  and  of  the  development  of  thera- 
peutic immunization  out  of  prophylactic  immuniza- 
tion. He  discussed  the  question  whetlier  the  method 
of  passive  immunization  (serii  111  therapy)  would 
eventually  furnish  a  general  method  for  the  treatment 
of  generalized  bacterial  infections,  and  how  far  this 
method  of  treatment  has  already  been  successful. 
He  then  dealt  with  the  suggestion  that  localized 
bacterial  infections  might  appropriately  he  healed 
by  active  immunization  (vaccine  therapy)  and  the 
subsequent  proposition  that  vaccine  therapy  might 
be  applied  also  to  generalized  infections.  He  gave 
a  brief  synopsis  of  the  results  which,  in  his 
opinion,  had  already  been  achieved  by  this  thera- 
peutic method,  and  discussed  the  question  as  to  what 
future  extensions  of  it  may  be  anticipated.  He  drew 
attention  to  the  lu-gent  need  for  further  study  of  the 
physiology  of  the  machinery  of  immunization  and  the 
possible  application  of  vaccine  therapy  in  connexion 
with  the  secondary  infectious  of  scarlatina,  small-pox, 
cancer,  whooping-cough  and  hay  fever  in  connexion 
with  the  limitation  of  family  and  institutional  epi- 
demics. Mr.  Leonard  Noon  followed  with  an  interest- 
ing paper  on  the  site  of  inoculation  as  influencing  the 
immunity  produced.  He  described  some  experiments 
which  appeared  to  demonstrate  the  possibility  of  sepa- 
rating the  different  phenomena  generally  recognized 
as  integral  parts  of  the  response  to  inoculation.  Dr. 
Butler  Harris  commented  on  the  importance  of  the  site 
of  inoculations  in  the  treatmentof  localizedinfections. 
Dr.  Golla  read  a  paper  on  the  antitryptic  index  and 
described  a  method  for  which  he  claimed  accuracy  and 
simplicity  for  estimating  a  tryptic  digestion,  and  gave 
a  general  summary  of  the  results  he  had  obtained  in 
estimating  the  antitryptic  index  in  tuberculosis  and 
various  other  diseases.  Dr.  A.  Fleming  also  spoke, 
and  suggested  that  the  antitryptic  index  had  no  relation 
to  the  tuberculous  infection,  but  is  in  relation  to  the 
pus-forming  organisms  which  form  secondary  infec- 
tions. Dr.  Thomas  Houston  read  a  paper  on  chronic 
typhoid  infection  and  described  cases,  and  Professor 
J.  McWeeney  mentioned  that  during  the  past  year  he 
had  traced  the  causation  of  two  outbreaks  of  t\iihoid 
to  carrier  cases.  The  morning  ended  with  a  paper 
by  Professor  Sanielice  (Bologna)  on  the  genesis  and 
cure  of  the  malignant  tumours,  which  was  followed 
by  a  demonstration  of  lantern  slides.  From  the  results 
he  had  obtained  Professor  Saufelice  concluded  that  he 
had  isolated  a  toxin  capable  of  producing  an  anti- 
toxin, and  that  this  promised  to  be  of  use  in  the  treat- 
ment of  malignant  growths. 


Section  of  Hygiene  and  Public  Health. 
The  opening  meeting  of  this  Section  was  attended  by 
Their  Excellencies  the  Lord  Lieutenant  and  the 
Countess  of  -Aberdeen,  and  by  the  Lord  Mayor  and 
Lady  Mayoress  of  Belfast;  and  Dr.  Hamilton,  Vice- 
Chaiicellor  of  Belfast  University.  The  President,  Dr. 
Louis  Parkes,  in  his  introductory  remarks,  alluded  to 
the  reduction  of  the  death-rate  in  recent  years,  owing 
to  the  efforts  of  public  health  authorities.  He 
stated  that  the  rate  of  infantile  mortality  had 
only  been  reduced  during  the  last  few  years,  and 
considered  that  this  reduction  was  due  to  two  causes 
—partly  to  the  influence  of  health  visitors,  and  partly 
to  climatic  influences— the  cold  and  wet  summers 
which  we  had  recently  been  enjoying.  In  his  opinion 
they  were  sadly  behindhand  in  regard  to  the  impurity 
of  the  air  which  they  breathed,  and  this  was  one  of  the 
chief  causes  of  physical  deterioration.  He  pointed  out 
the  improvement  in  this  respect  which  had  t.iken 
place  in  London  in  recent  years,  which  he  considered 
to  be  largely  due  to  the  use  of  gas  by  poor  people. 
With  regard  to  tuberculosis,  he  considered  that  its 
ravages  were  due  rather  to  insanitary  homes  than  to 
polluted  milk,  and  he  thought  it  was  an  interesting 
question  as  to  how  far  tuberculosis  remained  latent  in 
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the  system  for  years.  A  discussion  on  compulsory 
notification  of  all  forms  of  tuberculosis  was  opened  by 
Dr.  Scurtield,  :\1.0.H.  Shetfield,  who  gave  an  account 
of  the  system  of  compulsory  notification  which 
came  into  force  in  Sheffield  in  November,  1903.  He 
stated  that  bacteriological  examination  of  sputum 
was  provided  free  ot  charge.  The  notified  cases  were 
visited  by  inspectors,  who  gave  advice,  siipplied  spit- 
toons, and  disinfected  when  necessary.  Hospital 
accommodation  w-as  provided  by  the  Corporation  for 
20  males  and  20  females  for  short  periods,  the  prin- 
cipal objects  being  to  educate  the  patients,  to  relieve 
their  friends,  and  to  select  those  who  were  suitable 
for  prolonged  sanatorium  treatment.  He  thought  that 
work  should  be  provided  for  consumptives,  in  order  to 
avoid  the  creation  ot  a  class  ot  loafers.  An  open-air 
school  had  just  been  provided  for  delicate  children. 
In  the  second  part  of  his  paper  Dr.  Scnrfield  analysed 
the  tuberculosis  death  -  rate  in  Sheffield  and  other 
towns,  and  showed  that  in  Shetilold  the  female  rate 
was  very  low,  and  that  for  males  and  children  high. 
The  discussion  was  continued  by  Dr.  McWalter  of 
Dublin,  who  strongly  opposed  compulsory  notitication, 
saying  that  it  showed  a  tendency  to  adopt  the  methods 
of  "the  Holy  Inquisition,  which  was  out  of  date  in  the 
twentieth  centui  y.  He  criticized  a  recent  Order  in 
Council  which  coinpelied  notification  of  consumption 
only  when  the  notified  person  slept  in  a  room  with 
others  not  affected,  and  said  that  this  Order  left  out 
the  rich  and  struck  at  the  poor.  He  considered  that 
the  whole  tuberculosis  scare  was  a  superstition  of 
science.  Sir  Charles  Cameron,  il.O.H.  Dublin,  was 
strongly  in  favour  of  compulsory  notification,  but  only 
regretted  that  the  word  "may"  was  used  instead  of 
"shall"  in  the  Act  as  applied  to  Ireland.  He 
pointed  out  that  the  Irish  had  a  great  respect 
for  laws  they  thought  useful,  and  instanced  the 
fact  that  there  had  never  been  any  difficulty 
in  carrying  out  the  A  accinatiou  Acts  in  Ireland.  Sir 
.Tohn  Byers,  of  Belfast,  spoke  strongly  in  favour  of 
compulsory  notification,  and  urged  the  making  a 
beginning,  so  as  to  find  ont  how  the  Act  worked. 
Dr.  Nasmyth  of  Edinburgh.  Dr.  Gilchrist  of  Nice, 
Dr.  Rentoul  of  Lisburn.  and  Dr.  H.  .Tones  of  London,  all 
spoke  in  favour  of  compulsory  notitication.  Dr. 
Darley  "Wynne  of  Clonmel  read  a  paper  on  the  con- 
nexion between  cattle  fairs  in  Ireland  and  the  ex- 
cessive death-rate  from  tuberculosis.  The  paper  was 
illustrated  by  a  photograph  of  a  cattle  fair  in  Clonmel. 
Dr.  Niven,  M.O.H.  Manchester,  read  a  paper  on  the 
control  of  tuberculosis  in  cattle.  The  business  of  the 
Section  for  the  day  concluded  with  two  short  papers — 
one  on  school  medical  inspection,  by  Dr.  E.  Magennis, 
a  id  one  on  primary  education  in  Ireland,  by  Dr.  Henry 
O'Neill  of  Belfast. 

Section  of  Laeyxgology,  Otology',  and  Bhinology. 
This  Section  was  opened  by  the  President,  Dr.  St  Clair 
Thomson,  who  expressed  his  appreciation  of  the 
honour  conferred  upon  himself  by  the  Council  in 
electing  him  as  President.  He  thought  the  programme 
selected  an  excellent  one  because  of  the  wide-reaching 
importance  of  the  subjects,  although  some  appeared 
to  be  very  complex.  Tinnitus  was  so  frequent  and  so 
troublesome  that  any  fresh  light  as  to  its  causation 
and  treatment  would  be  welcomed.  With  regard  to 
the  Klebs-Loetller  bacillus,  they  would  have  the  oppor- 
tunity of  hearing  the  views  of  Dr.  Watson  Williams, 
who  had  had  unique  opportunities  of  studying  it 
clinically.  They  would  also  have  the  opportunity  of 
hearing  a  skilled  bacteriologist,  and,  finally,  the  sug- 
gestions of  a  medical  officer  of  health,  with  regard  to 
dealing  with  it  on  a  large  scale.  The  Section  would 
also  have  the  benefit  of  hearing  the  views  of 
an  American  colleague.  Dr.  Delavan,  upon  intuba- 
tion. Dr.  Barr  of  Glasgow  then  read  a  paper 
upon  the  treatment  of  tinnitus  aurium  from 
ti  non  -  operative  point  of  view.  He  referred  to 
its  connexion  with  vertigo,  but  limited  his  remarks 
to  the  tinnitus.  He  pointed  out  that  this 
symptom  might  occur  with  practically  every  disease 
cf  the  ear,  and  was  also  the  result  frequently 
of  general  disease.    It  was  thus  very  important  to 


find,  if  possible,  the  cause  of  the  noise,  and  to  examine 
the  history  and  habits  of  the  patient.  Neurasthenia, 
either  as  cause  or  result,  was  often  present,  and 
should  be  attended  to.  He  referred  to  the  action  of 
fibrolysin.  and  spoke  of  the  difficulty  of  estimating  its 
effects,  which  was  time  of  any  new  form  of  treatment: 
He  had  tried  various  drugs,  as  quinine,  salicylate  of 
soda,  aspirin,  hypnotics,  and  sedatives  with  varying 
results.  He  next  touched  upon  climatic  conditions', 
preferring  upland  and  inland  air,  if  not  too  cold,  as  he 
had  found  that  seaside  and  humid  atmosphere  was 
inclined  to  aggravate  the  condition.  He  briefiy  spoke 
of  external  stimulating  applications  to  the  mastoid 
process,  some  of  which  at  times  produced  improve- 
ment. He  laid  rather  more  stress  upon  Ton-hehand- 
?(/);r/— application  of  tuning  forks  to  mastoid  process — 
which  seemed  certainly  to  ]iroduce  improvement. 
Electrical  treatment,  which  a  few  years  ago  seemed  to 
hold  out  hopes,  had  not  fulfilled  its  expectations.  In 
fact,  they  were  very  much  in  the  jiosition  as  regards 
curative  methods  that  they  were  in  twenty  years  ago. 
Dr.  Lake  dealt  specially  with  operative  methods,  giving 
a  brief  summary  of  tli  e  various  operations  that  were  and 
had  been  practised,  dividing  them  into  minor  and  major 
classes.  He  criticized  these,  and  did  not  consider  that 
they  were  based  upon  logical  methods,  and  success 
was  only  occasional.  Ablation  of  the  cochlea  he  thought 
a  logical  procedure,  as  it  removed  the  end  organ.  He 
finally  gave  some  statistics  of  division  of  the  auditory 
nerve,  from  which  he  argued  that  it  never  should  be 
done.  Dr.  Knowles  llenshaw  gave  an  interesting 
account  of  the  result  of  the  sulicutaneous  injection  of 
tliiosiuamine.  in  every  case  of  which  some  improve- 
ment was  Tiiauifested.  Dr.  Andrew  Wyllie  spoke  of  his 
method  of  hot-air  injection.  The  discussion  was  con- 
Dr.  Logan  Turner  was  doubtful  as  to  the  selective 
tinned  by  Drs.  Oliver  Carlyle.  Hill,  and  AVard  Cousins, 
the  last  named  referring  to  the  danger  of  facial 
paralysis  in  division  of  auditory  nerve.  I>r.  AV'oods 
did  not  consider  that  it  was  at  all  proved  that  there  waK 
increased  intralabyrinthine  pressure  in  tinnitus,  and 
action  of  fit^rolysin  upon  the  ear.  Dr.  Hugh  Jones 
read  a  short  paper  upon  the  association  of  slight 
abnormalities  of  the  auricle  with  certain  forms  of 
deafness,  giving  statistics  in  reference  thereto.  Mr. 
Jackson  discussed  the  question  of  exostosis  of  the 
external  meatus  in  an  interesting  paper,  giving  some 
ethnological  investigations.  He  considered  that  they 
were  most  probably  due  to  irritation  of  sea  water. 
The  proceedings  terminated  after  Dr.  Dan  ^IcKenzie 
had  read  a  paper  on  the  clinical  value  of  labyrinthine 
nystagmus  tests,  in  which  he  gave  the  i-esults  of  some 
careful  clinical  studies  of  the  effects  of  hot  and  cold 
watai'  applications  to  the  membrana  tympani  through 
the     external     meatus     and     their     relationship     to 


Section  of  Medicine. 
Aftee  a  few  introductory  remarks  by  Professor 
.J.  A.  Lindsay.  President  of  the  Section,  Sir  Clifford 
Allbutt  opened  a  discussion  on  angina  pectoris.  It 
was,  he  maintained,  a  symptom  group  or  procession, 
the  members  of  which  were  discussed,  recurring  in 
mankind  with  fair  uniformity  and  hence  due  to  fairly 
uniform  causes.  He  divided  angina  pectoris  into 
angina  major  and  angina  minor,  the  characters  01 
which  he  described.  Pseudo-angina  he  classed  with 
vago-vasal  attacks;  vasomotor  oscillations  might  occur 
in  angina  pectoris  as  determinants  of  attacks,  or 
might  be  themselves  the  result  of  afferent  impressions 
from  the  cause  of  the  angina.  H.aving  discussed  the 
prevailing  theories  of  angina,  he  gave  his  own 
interpretation  of  angina,  that  its  origin  was  not  in 
the  heart  but  in  the  aorta  above  the  sigmoid  valves, 
that  the  oppression  of  angina  minor  originated 
there,  also  the  pains  of  angina  major,  and  these  spread 
by  diffusion  of  the  central  irritation  to  neighbouring 
centres.  Neither  in  its  major  or  minor  forms  was 
angina  directly  fatal,  in  the  majority  of  instances  of 
its  occurrence  was  due  to  cooper.ating  causes — as 
valvular  or  myocardial  disease.  Many  "cases  of  the 
major  and  minor  forms  ended  in  recovery.  When 
death  was  due  directly  to  the  angina  it  was  from  retlex 
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iuhibitioa  of  the  vagus  or  from  other  severe  peripheral 
irritatioas.  But  iu  that  case  the  myocardiam  was 
nearly  always  weakened  from  coronary  disease,  toxic 
intluence.  or  other  cause.  Sir  Lauder  lirautou  could 
not  accept  the  view  that  the  aorta  was  the  only  source 
of  aortic  pain.  He  considered  that  there  were  cases 
with  anginal  pain  that  differed  in  quality,  and  not 
merely  iu  degree,  and  he  provisionally  adhered  to  the 
name  "  pseudo-angina  "  as  a  convenient  clinical  term.  In 
this  the  pain  occurred  in  young  persons,  and  although 
the  pain  might  be  extremely  severe  it  did  not  cause 
death,  and  was  not  relieved  by  nitrites.  Mere  distension 
of  the  serous  coat  of  the  aorta  could  uot,  he  thought,  be 
a  cause  of  pain,  or  of  any  organ,  as  seen  in  the  case  of 
the  bladder,  bowel,  etc.  He  still  thought  cramp  of  some 
of  the  heart  muscle  fibres  was  a  cause  of  the  pain 
in  some  of  the  cases,  and  that  that  was  largely  due 
to  the  excessive  work  of  the  heart  against  great  resis- 
tance. In  some  cases  the  pain  was  uot  referred  to 
the  sternum  but  to  the  apical  region  of  the  heart, 
and  these  were  not,  he  thought,  primarily  aortic. 
Anginal  attacks  might  cease  for  many  years,  but  that 
did  uot  necessarily  involve  the  idea  of  cure  of  the 
causal  disease  of  the  angina.  In  pseudo-angina  the 
treatment  was  tonic,  in  true  angina  repressive.  Pro- 
fessor Osier  thought  that  although  there  was  one 
group  of  cases  clearly  aortic  as  Sir  Clifford  Allbutt 
had  described,  yet  in  another  large  group  there  was 
disease  of  the  coronary  arteries  and  none  of  the  aorta 
and  iu  a  third  small  L;roup  of  cases  there  was  neither. 
He  had  more  iaith  ui  the  interiuitteut  claudication  of 
of  the  heart  theory  as  explaining  many  of  the  cases 
than  in  any  of  the  other  prevalent  hypotheses.  Dr. 
W.  K.  Hunter  described  a  case  in  which  although 
there  was  aortic  regurgitation  there  was  high  blood- 
pressure  the  auginal  pain  in  which  was  relieved  by 
nitrites.  After  Dr.  .John  Haddon  had  made  some 
remarks.  Sir  Clifford  Allbutt  replied.  Papers  were 
then  read  by  Dr.  D.  W.  Samways  on  misconceptions 
concerning  the  lUviera,  and  Dr.  W.  Gordon  on  the 
inlluence  of  soil  in  plithisis.  The  Section  adjourned 
early  to  allow  the  members  to  attend  the  Address  on 
:Medicine. 


Sectio>!  of  Navy,  Army,  A>n5  Ambulance. 
The  Section  of  Navy,  Army,  and  Ambulance  com- 
menced work  on  Wednesday,  with  Fleet  Surgeon 
J.  Lloyd  Thomas,  E.N.,  as  President.  In  his  opening 
address  he  offered  a  hearty  welcome  to  the 
members  of  the  Section.  Colonel  T.  H.  Hendley 
read  a  paper  entitled  '•  A  Contrast  Ijetween  the 
Treatment  of  the  Wounded  under  the  Moghul 
Emperors  and  King  Edward  VII,  Emperor  of 
India."  In  the  army  of  the  Indian  Moghuls  the 
wounded  seem  to  have  been  left  mostly  to 
their  fate ;  there  was  no  organization  for  their 
succour  nor  any  attempt  to  heal  their  wounds;  this 
was  left  to  their  relations  and  friends.  Surgery  was 
left  to  quacks  or  barbers,  and  in  India  to  -jarahs," 
who  were  combinations  of  both  ;  they  used  salves,  or 
plunged  stumps  of  limbs  into  boiling  oil,  especially 
after  gunshot  wounds,  which  were  regarded  in  India, 
as  in  Europe,  as  being  poisoned.  These  practices 
and  ideas  persisted  in  the  armies  of  the  native  princes 
almost  down  to  the  present  time.  A  case  of  the 
use  of  boiling  oil  had  recently  occurred  when 
Colonel  Hendley  was  in  India  in  1871.  and  '-jarahs" 
were  attached  to  all  native  regiments  of  the  Jeypore 
State,  who  dressed  wounds,  shaved  sepoys  if  required, 
or  acted  as  chiropodists.  Medical  treatment  for 
Mohammedans  was  in  the  hands  of  "  hakims,"  who 
followed  the  Yunani  or  Greek  system  of  Galen 
and  Avicenna,  and  for  Hindus  was  in  the  hands  of 
Vaids  who  practised  the  humoral  methods  of  the  old 
Sanscrit  writers.  In  Moghul  or  Mahratta  armies 
there  was  no  provision  for  the  transport  of  wounded. 
Every  wounded  man,  if  not  able  to  walk  or 
ride  off  himself,  had  to  be  carried  on  an 
animal  or  in  a  country  cart,  and  the  friends 
alone,  and  not  the  State,  had  to  be  depended  upon 
to  provide  what  was  wanted.  The  main  principles  of 
the  present  method  under  King  Edward  YII,  Emperor 


of  India,  were  to  follow  up  the  lighting  line  so  that  the 
wounded  might  he  succoured  as  soon  as  possible  after 
they  fell ;  their  speedy,  and,  as  far  as  might  be, 
comfortable  removal  to  a  place  of  comparative 
safety,  and  then  to  some  place  at  which 
they  could  be  properly  treated  in  view  of  return- 
ing them  when  tit  at  the  earliest  date  to  the  front. 
A  paper  was  communicated  ijy  Colonel  H.  E.  11. 
James,  giving  an  account  of  the  Officers'  Training 
Corps,  with  special  reference  to  its  medical  branch. 
The  existing  reserve  of  medical  oflicers  to-day  was,  he 
said,  inadequate.  A  special  reserve  of  officers  designed 
to  help  to  meet  the  case  had  been  formed,  but  in  the 
most  favourable  circumstances  it  was  unlikely  iQ 
the  immediate  future  to  produce  the  large  body 
of  officers  rciiuired.  Men  were  apparently  loth 
to  bind  themselves  to  undertake  war  service  in  pro- 
spective, although  they  would  come  forward  readily 
upon  the  occasion  arising.  It  was  also  pointed 
out  by  Colonel  James  that  a  medical  man  who  knev,- 
nothing  of  military  service  must  be  at  a  great  disad- 
vantage under  conditions  of  field  service  for  a  con- 
siderable time  after  joining  aud  probably  at  a  critical 
period  of  a  campaign,  whereas  one  who  had  received 
military  medical  training  would  be  at  once  valu- 
able to  colleagues  and  patients.  Therefore,  the 
giving  of  the  opportunity  of  the  necessary  train- 
ing with  a  free  hand  to  schools  and  universities 
without  binding  the  recipients  to  service,  was  a 
measure  which  promised  well,  even  if  it  did  nob 
fill  the  Special  Reserve  of  the  Territorial  Force  with 
officers  as  was  hoped.  A  paper  by  Lieutenant-Colonel 
R.  Porter  on  physical  training  of  recruits  in  the  army 
was  read,  and  the  system  was  demonstrated  by  a 
squad  of  recruits  who  recently  completed  a  three- 
months'  course  of  training. 


Section  of  Obstetrics  and  Gynaecology'. 
This  Section  met  in  the  Xattu-al  History  Class  Room, 
at  10  a.m.  on  Wednesday,  July  28th.  the  President, 
Dr.  John  Campbell,  being  iu  the  Chair.  After  a  few 
words  of  welcome  to  visitors,  he  called  upon  Dr. 
Thomas  Wilson, of  Birmingham,  to  open  the  discussion 
upon  the  treatment  of  the  graver  forms  of  puerpera) 
sepsis.  In  doing  so,  Dr.  Wilson  recommended  the 
segregation  of  patients,  and  held  that  effective  means 
for  isolation  and  treatment  should  be  provided  by  the 
community,  as  in  the  case  of  scarlet  fever,  small- 
pox, and  diphtheria.  He  considered  that  the  graver 
cases  included  all  such  cases  as  threatened  the 
patient's  life.  Xo  symptoms  were  constant,  but 
the  rise  iu  temperature  was  the  best  indication 
for  treatment.  A  temperature  of  102'  without 
other  apparent  cause  was  sufficient  presumption 
that  infection  had  occurred,  and  energetic  treatment 
should  be  at  once  begun.  The  uterus  should  be  freely 
washed  out,  and  he  preferred  to  use  a  solution  of  iodine. 
If  there  was  any  debris  left  it  should  be  removed  with 
the  finger  rather  than  by  the  curette.  The  discussion 
was  continued  by  Professor  Fehling  (Strassburgi, 
Professor  Murdoch  Cameioa  (Glasgow),  Dr.  Munro 
Kerr  iGlasgow),  Dr.  Hastings  Tn-eedy  (Dublin),  Dr, 
Henry  Jellett  (Dublin),  Dr.  F.  Edge  ^Wolver- 
hamptoni.  Professor  Alfred  Smith  (Dublin),  Dr. 
Cuthbert  Lockyer,  Dr.  C.  E.  Parslow  (Birmingham), 
Dr.  Beckett-Overy  (London),  and  Dr.  AVilson  replied, 
and  insisted  that  the  examination  of  the  uterus 
should  not  be  delayed  more  than  twelve  hours  after  an 
intrauterine  irrigation  had  failed  to  lower  the  tem- 
perature. The  remaining  time  of  the  session  was 
taken  up  by  a  paper  on  midwifery  iu  private  practice 
—a  criticism  of  melhods  based  on  actual  results,  by 
Dr.  J.  J.  Austin,  which  was  most  favourably  discussed, 
and  one  on  the  treatment  of  uterine  cancer  in  the 
later  months  of  pregnancy  by  Mr.  Cuthbert  Lockyer. 


Section  of  OrHTHALMOLOGY. 
The  President,  Dr.  J.  Walton  Browne,  opened  the  pro- 
ceedings with    a    short    address    in   which   he   made 
sympathetic  allusijn  to  the  death  of  ?!r.  Simeon  Sneli 
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and  to  bis  work  on  oplithalmology.  Dr.  Freeland 
Fergus  (Glasgow)  then  opened  a  discussion  on  eye 
injuries  in  their  relation  to  tbe  Workmen's  Compensa- 
tion Act.  He  drew  attention  to  tbe  impossibility 
of  inventing  any  matbematical  formula  by  means 
of  Avbicb  one  could  describe  tbe  amount  of  vision 
any  person  either  possessed  or  had  lost.  He  con- 
sidered it  almost  impossible  for  a  man  to  carry  out 
underground  work  with  only  one  eye.  In  employ- 
ments which  demanded  binocular  vision  liberal  com- 
pensation should  be  given  for  the  loss  of  on  eye,  and 
in  addition  it  should  be  remembered  that  many 
middle-aged  rerscns  wore  quite  incapable  of  learning 
a  new  trade.  He  pointed  out  the  great  disadvantage 
suffered  by  a  man  whose  vision  was  not  good.  for. 
owing  to  recent  legislation,  no  one  cared  to  employ 
him  at  all.  Dr.  Cecil  Shaw  dealt  with  the  question  of 
the  loss  of  an  eye.  He  stated  that  in  many  employ- 
ments a  one-eyed  man  v\'as  as  good  as  one  who  had 
two.  The  loss  "of  one  eye  was  chiefly  important  from 
the  much  greater  risk  they  ran  of  total  blind- 
ness from  accident  or  disease,  and  this  would 
in  time  cause  all  cmplovers  to  avoid  those  persons. 
Dr.  W.  H.  Brailey  iHove)  thought  that  Dr.  Freeland 
Fergus  had  rather  miniinized  the  effect  of  the  loss  of 
binocular  vision.  Workmen  should  be  allowed  to 
contract  out  of  the  .Vet.  so  as  to  avoid  the  dilBculty 
of  getting  emplojTiient.  Mr.  Bishop  Harman  thought 
the  loss  of  binocular  vision  was  a  most  serious 
matter  to  any  one.  and  especially  to  those  employed 
in  machine  shops.  Remarks  having  been  made 
by  Dr.  Arthur  Green  (Norwich),  Dr.  Henry  (Leicester). 
and  Mr.  Johnson  Taylor  (Norwich  1,  Professor  Fuchs 
(Tiennai  spoke  of  the  way  in  which  things  were 
managed  in  Vienna.  Mr.  Berry  (Edinburgh)  thought 
that  people  who  lost  one  eye  quickly  got  used  to 
monocular  vision.  He  thought  that  the  added  risk  of 
a  man  having  only  one  eye  becoming  totally  blind  was 
aJmost  inappreciable.  Dr.  Nelson  iBolfasti  spoke 
strongly  against  the  practice  of  surgeons  in  taking 
sides  in  any  case.  After  sooie  further  remarks  by 
Sir  Victor  Horfley  and  a  summing  up  bv  tbe  Pre- 
sident, Dr.  Freeland  Fergus  replied.  Sir  Victor 
Horsley  read  a  paper  on  optic  neuritis,  his  chief  point 
being  the  isolaterality  which  existed  between  tbe 
optic  neuritis  and  the  lesion.  He  showed  many  draw- 
ings of  discs  in  which  this  was  evident,  and 
he  came  to  tbe  conclusion  that  it  was  almost  a 
universal  rule.  He  accepted  the  ophthalmic  evi- 
dence as  the  chief  thing  on  which  he  could 
rely  in  order  to  determine  the  side  of  the  tumour, 
and  gave  a  most  interesting  demonstration  on  the 
ophthalmoscopic  and  microscopic  conditions  present 
in  these  cases.  The  subject  was  discussed  bv  Dr. 
Gordon  Holmes  avid  Mr.  Leslie  Paton.  Dr.  Hinshelwood 
(Glasgow)  described  a  rase  bearing  on  the  point. 
Mr.  Thomson  Henderson  (Nottingham)  discussed  the 
matter  from  tbe  point  of  view  of  intracranial  pressure, 
and  entirely  agieed  with  Sir  Victor  Horsley.  Sir 
Victor  Horsley  replied.  Dr.  Hinshelwood  (Glasgow) 
described  a  case  of  sarcoma  of  the  choroid,  in 
which  excision  was  not  allowed  until  three  years 
after  the  diagnosis  was  made ;  after  removal 
the  growth  was  shown  to  be  a  spindle-celled  leuco- 
sarcoma.  Mr.  Johnson  Taylor  related  a  case  in  which  a 
leuco-sarcoma  was  present  for  eleven  years  before 
removal,  and  the  patient  was  still  alive.  Mr.  Devereux 
Marshall  said  he  had  found  that  most  leuco- sarco- 
mata contained  pigment  microscopically,  and  that 
he  paid  but  little  attention  to  the  tension  of  the  eye- 
ball, which  varied  so  much.  Dr.  Reeve  (Toronto)  also 
made  remarks,  and  ilr.  Hill  GritSth  described  a 
case  in  which  transillumination  gave  much  help. 
Dr.  W.  M.  Killen  read  a  paper  on  tbe  relationship 
of  asthenopia  with  adenoids,  and  pointed  out  that 
many  of  the  eye  symptoms  were  relieved  by 
clearing  the  nasopharynx.  Mr.  Bishop  Harman 
described  a  case  of  orbital  periostitis  consequent 
on  dental  disease.  I'r.  Freeland  Fergus  described 
a  similar  case  and  the  patient  ultimately  recovered 
with  good  vision.  Mr.  Johnson  Taylor  thought  it  was 
extraordinary  that  if  bad  teeth  was  the  cause  the 
disease  should  not  be  far   more  frequent.    Dr.  Little 


(Bradtordi  also  discussed  tbe  paper, and  Mr.  MacCallan 
related  his  experience  in  Egypt.     Mr.  Harman  replied. 


Section  of  Pathology. 
Pkofessoe  Symmees,  the  President  of  this  Section, 
briefly  welcomed  the  visitors  to  Belfast,  and  then 
called  for  the  commencement  of  tbe  first  discussion. 
It  was  devoted  to  the  modem  aspect  of  caneer,the  chief 
contriliutors  lieing  members  of  the  stalf  of  the  Middle- 
sex Cancer  Research  Laboratories.  Dr.  Henry  Beckton 
discussed  the  question  of  the  presence  of  granules  in 
cells.  In  normal  cells  be  had  found  that  granules 
practic.allv  always  existed  and  even  in  benign  growths, 
but  in  malignant  tumour  cells  granules  never  existed. 
He  illustrated  his  paper  with  lantern  slides,  and  con- 
cluded that  on  tbe  whole  the  presence  of  granules  pro- 
bably denoted  a  deviation  of  or  loss  of  function 
on  the  part  of  the  normal  cell.  He  reminded  the- 
audience  that  granules  varied  with  the  fixative  used, 
and  Dr.  Lazarus-Barlow  (London),  Professor  Lorrain, 
Smith,  F.R.S.  (Manchester),  Dr.  Walker  Hall  (Bristol), 
and  Dr.  Moore  (Cork),  discussed  the  question  mostly 
from  tbe  aspect  of  technique.  Miss  Chambers,  M.D., 
gave  a  lantern  demonstration  of  and  summarized  the 
results  of  her  exhaustive  work  on  a  large  number  of 
cases  of  innocent  goitre,  and  the  statistics  showed  that 
all  forms  of  innocent  goitre  were  far  commoner  in- 
females,  and  that  parenchymatous  goitre  occurred 
most  commonly  in  males  tha"n  the  other  varieties,  but 
in  l)oth  sexes  "occurred  almost  practically  always  iii 
the  quinquennial  period  between  16  and  20  years.  The 
idea  of  a  syphilitic  origin  of  exophthalmic  goitre  had 
suggested  itself  to  her,  but  a  histological  and  bacterio- 
scopic  research  had  not  lent  any  support  to  this  view. 
In  the  discussion  which  followed,  the  question  of 
amoebae  which  are  found  in  the  stools,  and  their 
relation  to  endemic  goitre,  was  raised  by  Dr.  Willmore 
(Egypt),  and  discussed  by  Miss  Chambers.  Dr.  Lazarus- 
Barlow-  gave  a  lantern  demonstration  illustrative  of 
tbe  subject  of  skotog-  a?by-  an  outcome  of  many  years' 
work  on  radio-activi.y  and  carcinoma,  which  he  dwelt 
on  at  length  in  his  recent  Croonian  Lectures,  The 
question  is  at  present  a-:  from  understood,  but  Dr. 
Lazarus-Barlow  was  convinced  that  radioactivity 
had  much  to  sav  on  very  many  points  in  the  etiology 
of  carcinoma.  The  lectur<  s  have  already  been  pub- 
lished in  full  ill  the  Bi  itish  Medical  Jourxal.  and,  m 
fact,  it  would  be  impossible  f..  s:i'i;iiiai  i  r  so  elaborate 
a  contribution  to  the  subj.  .  '  .■  nmli-iKint  growth. 
Dr.  Cecil  Rowntree  .London'  ,m  -  '■-<•:  iistration  on 
.j'-rav   carcinoma,   and   suinni,,]  lii'     many   cases 

that"  have  occurred  in  this  louiiuy  and  in  America. 
Eleven  cases  had  been  repmt.  d  iii  the  I'.ritish  Isles, 
and  it  was  note-vvorthy  tlm!  iiiib.se  multiplicity  of 
growths  wasmuch  morefr.  qurm  than  in  other  growths. 
He  himself  had  exposed  ialil)its'  -•ars  and  rats'  tails  to^ 
,!•  ravs,  and  produced  active  eliaii-es  in  the  connective 
tissiie,  though  no  actual  raiuer  changes.  Still,  he  put 
forward  the  view  that  these  changes  favoured  the  onset 
of  malignant  ]u-oliferation  of  the  epithelial  elements. 
Professor  Lorrain  Smith  showed  a  case  of  cancer 
of  the  pvlorus,  with  metastasis  in  the  bronchial 
glands  and  dilfusely  in  ihe  lung.  Amongst  his  slides- 
were  some  of  imertst  taken  by  ihe  polaiized  light,, 
which  showed  the  distribution  of  myelin  in  the 
Ivmphatic  gland  and  in  the  metastases. 


Section  of  Phah^lvcology  and  Thf.kapeutics. 
The  Pharmacological  Class  Room  of  Queen's  College 
was  appropriately  selected  for  this  Section,  and  work 
began  promptly  at  10  a.m.  Professor  Ralph  Stockmaa 
(Glasgow)  occupied  the  chair,  and,  in  welcoming  those 
present,  reminded  them  that  twentyiivo  years  ago,  at 
the  former  meeting  of  the  Association  in  Belfast,  a- 
Section  of  Pharmacology  and  Tlierapeutics  was  held 
for  the  lirst  time,  and  was  inaugurated  by  Sir  William 
Whitla,  DOW-  President  of  the  Association.  Mr.  (leorge 
Chieue  (Edinburgh),  in  a  paper  upon  spinal  anaes- 
thesia, referred  to  the  wide  divergence  of  views  among 
writers  on  the  subject.  Murphy  had  stated  that  thee 
death-rate  from  spinal  analgesia  was  such  as  to  justify 


290 


THE    SECTIONS. 


[July  31,  igog. 


tlie  introduction  of  legislation  directed  against  its 
emplojTneut:  others  maintained  its  safety,  and  lauded 
its  value.  He  instituted  a  comparison  between  spinal 
anaesthesia  and  general  anaesthesia,  and  discussed  in 
detail  the  following  points  :  («  /  The  drugs  at  present 
recommended  and  employed;  ib)  the  advantages  or 
disadvantages  of  the  addition  of  adreii;\lin  :  ic-  the 
dosage  and  the  relation  of  dose  to  symptoms:  nli  the 
posture  of  the  patient  and  the  position  of  the  ptmcture. 
Xo  anaesthetic  at  present  was  perfect.  He  thought 
that  we  should  look  to  the  ftttiu-e  and  not  condemn 
indiscriminately.  Dr.  Dudley  Buxton  (London)  com- 
plained that  in  the  comparison  between  the  methods 
of  spinal  analgesia  and  general  anaestrhesia.  the 
comparison  was  between  picked  men,  experts 
in  spinal  anaesthesia,  and  the  rank  and  file 
of  the  profession,  who  had  had  no  par- 
ticular opportunity  of  gaining  special  experience. 
He  laid  emphasis  on  the  comparative  frequency  of  the 
failure  of  analgesia,  and  estimated  it  at  from  5  to  12 
;ier  cent,  of  all  cases.  That  consciousness  was  retained 
tliroughout  was  in  some  cases  a  great  drawback.  Some 
had,  therefore,  advocated  the  adtlitiou  of  scopolamiue- 
morphiue  to  dull  the  patient  before  the  ordeal. 
Mflerent  advocates  of  the  method  considered  different 
cases  unsuitable  for  its  application.  The  combined 
list  excluded  so  much  that  only  a  limited  field  was 
left.  Thedirectionsas  to  the  postui-e  of  the  patient  given 
by  different  authorities  were  diametrically  opposed. 
The  mortality  was  certainly  higher  than  m  general 
am\esthesia.  The  method  was  of  great  and  abiding 
use,  but  it  was  to  be  added  to  tlie  old,  not  to  replace 
it.  Dr.  Alexander  Don  (Dundee)  described  some  .'c-ray 
photographs  which  he  had  taken  to  determine  the 
most  suitable  posture  and  place  for  puuetui-e,  and 
gave  details  of  his  own  practice.  Mr.  Artliur  Barker 
(London)  said  he  was  in  complete  agreement  with 
Dr.  Buxton,  but  he  denied  that  there  was  yet  such  a 
person  as  an  expert  spinal  anaesthetist.  '  All  were 
still  students  and  without  autliority  to  guide  them. 
He  laid  staress  on  the  need  of  recording  all  cases 
well.  Dr.  J.  Mill  Kenton  (Glasgow)  described  a 
method  to  render  the  puncture  painless.  In  nervous 
patients  he  often  combined  spinal  anaesthesia 
with  etiier  anaesthesia  by  the  open  method. 
Dc,  Gr,  A.  H.  Barton  was  opposed  to  the  adoption  of 
spinal  analgesia,  except  in  special  circnmstances. 
becatise  of  tlie  greater  risk.  In  four  and  a  half  years' 
experience  Mr.  Leedham-Green  iBirmiughami  had  had 
no  accidents,  and  had  had  satisfactory  analgesia.  The 
patient  suffered  more  pain  after  the  operation  than 
with  gonrral  anaesthesia.  Professor  W.  E.  Dixoti 
,raialiiiag.>i,  Dr.  V.  G.  L.  Fielden  (Belfast),  and 
Dr.  1 'u  i'.'v  I  i:g\-j>t)  also  spoke,  and  Mr.  Chiene  replied. 
I'lofosbiir  .\ithur  Barker  then  read  a  short  note  upon  the 
elimination  of  stovaiue  after  spinal  analgesia,  which 
was  discussed  by  Dr.  Newman  Neild  (Bristol).  Pro- 
fessor AV.  E.  Dixon  (Cambridge),  and  Dr.  H.  H.  Dale 
(London). 

Section  of  PstchologicaIi  Medioike. 
The  proceedings  of  this  Section  were  opened  by 
the  President,  Dr.  Outterson  ■V\'ood,  who  briefly 
enumerated  the  papers  to  be  read,  at  the  same 
time  announcing  the  unavoidable  absence  through 
illness  of  Dr.  Mercier,  whose  paper,  entitled  "  Somatic 
Delusions  and  Local  Delusions,"  was  to  have  formed 
the  subject  of  discussion  on  the  first  day.  The 
President  then  alluded  to  the  general  neglect  of 
the  stiul-  a:ir[  ti'a-'iM'.;  ot  iiioiiai  diseases  which  at 
one  tiiiM-  I  ■  -,.:  -d  a;,  I  .iM  y. ■■.,,■,[  this  neglect  with 
the  ay,ai.  ,1.;..;  ;,)  iMr  1  a;  | ,,  ,na  uio  of  this  branch  of 
inedicmu  ,.  uuai  i.,  111  e\  idciice  at  every  teaching  centre 
to-day.  There  still  remained,  how'ever,  much  to  be 
done,  even  within  the  British  Medical  Association, 
to  bring  psychiati-y  into  closer  union  with  general 
medicine,  and  particularly  with  neurology,  and  he  con- 
sidered (hat  a  practical  step,  which  could  not  but  be 
attended  by  good  results,  would  be  to  combine 
neurology  with  psychiatry  in  one  Section.  A  few 
membei-s  having  spoken  in  approval  of  the  suggestion 
oi  the  President,  it  was  proposed  by  Dr.  Outterson 
Wood,  seconded  by  Dr.  D.  .J.  Thomson  of  Noi-wich,  and 


carried :  "  That  in  the  opinion  of  the  members  of  this 
Section,  the  subjects  of  psychological  medicine  and 
neurology  should  be  combined  in  one  Section  and  called 
'  The  Section  of  Psychological  Medicine  and  Neuro- 
logy,' and  that  the  resolution  be  forwarded  to 
the  General  Council  for  its  consideration."  Dr. 
W.  11.  Dawson  (Dublin)  then  drew  attention  to 
the  need  for  additional  teaching  in  mental  diseases 
in  Ireland,  and  proposed  the  following  resolu- 
tion: "That  the  Section  of  Psychological  Medicine 
of  the  British  Medical  Association  is  of  the  opinion 
that  the  attention  of  the  authorities  of  the 
National  University  of  Ireland  and  of  the  (Jiiecn's 
Uni\cisity  of  Belfast  should  be  respcctiiilly  called  to 
the  desirability  of  establishing  lecturesiiips  in  mental 
diseabcs  in  connexion  with  the  medical  faculties 
of  each  of  the  constituent  colleges,  and  that  this 
resolution  be  forwarded  to  the  Council  of  the 
-Association."  This  resolution,  seconded  by  Dr.  M.  J. 
Nolan  (Downpatrick),  was  also  carried.  A  resolution 
was  also  passed  by  the  meeting,  before  any  paper 
was  read,  relating  to  the  Superannuation  Bill  now 
before  Parliament.  In  proposing  a  resolution, 
"  That  this  meeting  of  the  Section  of  Psychologicfil 
iledicine  of  the  British  Medical  .Association 
desires  to  express  its  approval  of  the  principles  of 
tlie  Superannuation  Bill  now  before  Parliament,  and 
that  this  resolution  be  forwarded  to  the  Council  of  the 
Association."  the  proposer.  Dr.  Lawless,  and  the 
seconder.  Dr.  Greenlees  (South  Africa),  referred  in 
grateful  and  eloqtieut  terms  to  the  arduous  labours  of 
Dr.  ShutJtlewGrth  in  this  matter.  Dr.  .1.  M.  MacComiac 
then  read  a  paper  on  the  supcrticial  and  deep  reflexes 
as  an  additional  means  in  the  diagnosis  of  the 
principal  forms  of  mental  diseases.  This  paper, 
which  v.-as  exceedingly  brief,  consisted  of  a  series 
of  uncompromisingly  dogmatic  statements  upon 
the  reflex  phenomena  in  mental  diseases :  for 
example,  "  in  acute  mania  the  reflexes  aue 
normal " :  '•  in  secondary  dementia  all  reflexes  are 
exaggerated,"  aad  "  in  hysteria  there  is  a  decrease  of 
jjaitrful  sensibility  and  of  the  cutaneous  reflexes." 
Dr.  MacGormac's  paper  was  briefly  criticized  by  Dr. 
Thomson  (Norwich),  Dr.  Cole  (London),  Dr.  Nolan  and 
Dir.  Hughes  (U.S..A.),  and  others,  most  of  the  speakers 
maintaining  that  in  cases  of  mental  diseases  in 
which  no  actual  organic  lesion  was  present,  the 
various  somatic  reflexes  were  so  variable  that,  with, 
rare  exceptions,  no  rule  could  be  laid  down.  Dr. 
MacCormac  was  followed  by  Dr.T.  D.  Crothers  (U.S.A.), 
whose  paper,  entitled  "  A  Study  of  the  Hereditary  Influ- 
ence in  the  Causation  of  Inebriety,"  was  followed 
with  the  greatest  interest.  Throughout  liis  pajier 
l>r.  Crothers  made  no  great  attempt  at  taliulating  and 
analysing  the  great  mass  of  material  he  had  accmuu- 
latei.1  hearing  on  this  importiant  matter,  but  contented 
himself  ^^ith  broad  general  statements  all  pointing  in 
the  s-iime  direction,  namely,  "that  the  physical  causa- 
tion of  ineljriety  is  a  fact  lieyond  dispute  due  to 
hcrt'ditLuily-transmitted  defective  germ  cells";  also, 
"  that  alcoholic  inebriety  produces  organic  defects 
and  derangements  of  protoplasm,  cell  growth,  and 
cell  activity;  and  further,  that  these  defects  are  trajis- 
mitted  to  the  next  generation.  IncidentaJly  the 
speaker  referred  to  the  different  manifestations  of 
inebriety  in  different  countries,  and  maintained  "  that 
moderate  drinking  in  America  is  an  impossibility." 
Dr.  Crothers's  paper  was  discussed  by  Drs.  Greenlees, 
Dawson.  Shnttleworth,  and  others,  among  these  being 
Di-.  Hughes,  who  affirmed  his  belief  that  the  root  of 
tite  malign  influence  of  alcohol  lay  in  its  deh>-drating 
effects,  thus  bringing  about  degenerative  changes  in 
the  tissues  from  lack  of  fluid  support,  the  moral  to  be 
drawn  from  this  being  "always  take  plenty  of  water  in 
your  grog." 


SECTION"   OP   SClit^EY. 

After  a  few  introductory  remaa'ks  from  the  President, 
Professor  Sinclair,  welcoming  the  members  of  the 
Section,  a  disctission  on  the  proper  selection  of  cases 
lor  operative  treatment  of  obstructive  jaundice  was 
opened   by   Mr.   Moynihan,   who  laid  great   stress  on 
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tlie  importance  of  employiug  every  possible  means, 
cliijical  and  chemical,  in  arri\ing  at  a  diagnosis. 
He  described  cases  of  obstructive  jaundice  as 
falling  into  two  classes,  the  first  class  consisting 
of  those  in  which  the  onset  was  iusidioiis  and 
painless,  the  intensity  of  the  jaundice  uninterruptedly 
progi-essive  and  the  ultimate  tint,  gieou-ljlacli.  These 
were  almosr  invariably  due  to  nialignaut  disease  in 
the  biliary  tract  or  its  immediate  vicinity.  In  the 
second  type,  the  onset  was  sudden  and  violent ;  the 
jaundice  rapidly  deepened,  but  almost  as  rapidly  faded  ; 
it  was  accompanied  by  fever  and  rigors  and  was 
characteristically  recurrent :  there  v,-as  an  ebb  and 
flow  of  jaundice,  each  '•  liow "  accompanieil  by  pain 
and  fever:  the  ultimate  colour,  at  its  ileopest,  v,as 
orange-yellow.  These  were  the  cases  duo  to  foreign 
bodies  in  the  ducts,  generally,  of  course,  calculi,  but 
a  possible  cause  of  this  latter  train  of  symptoms  was 
found  in  chronic  pancreatitis.  The  first  and  most 
important  line  of  clinical  inquiry  lay  in  the  investiga- 
tion of  the  history.  The  second,  the  question  of 
physical  signs  in  this  connexion,  the  value  of  Cour- 
voisiers  law  was  discussed.  The  presence  of  ascites 
was  a  most  seriovis  sign.  Finally,  too  much  weight 
could  not  be  attached  to  the  chemical  investigation  of 
urine  and  faeces  by  Cammidge's  method.  Before 
oijeratiiig  in  deeply  jaundiced  patients,  precaution 
against  haemorrhage  should  be  taken  by  administering 
aa  alien  serum.  Cholecystenterostomy,  valuable  as 
it  was  in  chronic  pancreatitis,  should  be  avoided 
where  irremtivable  obstruction  existed.  In  malignant 
cases,  operation  was  only  justifiable  to  relieve  intoler- 
able irritation  of  the  skin.  Exploratory  operation 
might  be  necessary,  but  as  little  as  possible  should  be 
done.  Sir  Thomas  Mylos  drew  attention  to  the 
paradox  that  the  larger  a  gall-bladder  tumour  became, 
the  more  diliicult  was  the  recognition  of  its  anatomical 
origin^  Mr.  Stanmoie  Bishop  said  he  had  found  cal- 
cium chloride  useful,  and  put  in  a  word  of  warning 
against  junction  of  the  gall  bladder  with  the  colon. 
Mr.  de  Courcy  Wheeler  spoke  of  the  value  of  other 
simple  chemical  tests  besides  Cammidge's.  Mr. 
Chitde  made  a  point  of  the  desirability  of  pro- 
phylactic surgery  of  the  gall  bladder.  He  had  never 
found  calcium  chloride  of  any  u^se.  Mr.  Crawford 
Renton  also  insisted  upon  the  importance  of  earlier 
diagnosis,  and  spoke  o£  the  value  of  c-ray  investiga- 
tion. Mr.  Mitchell  pointed  out  that  exploratory 
laparotomy  was  undertaken  not  to  find  out  what 
was  wrong,  but  to  confirm  an  opinion  as  to  oper- 
ability.  Professor  Souneuburg  referred  to  a  case  of 
interest,  and  3Ir.  McAdam  Eccles  entered  a  plea  for 
calcium,  chloride,  and  spoke  in  general  agreement  with 
the  opener  of  the  discussion.  The  morning's  work 
ended  with  a  paper  by  Mr.  Newbolt  on  some  cases  of 
resection  of  intestine,  which  was  discussed  by  Sir 
Thomas  Mvles,  Mr.  Eccles.  Mr.  Svme,  Mr.  Mitchell, 
Mr.  Childe,  and  Mx-.  Thelwall  Thomas. 


Secxiox  of  Tropical  Diseases. 
The  President,  Dr.  C.  W.  Daniels,  after  a  few  intro- 
ductory observations,  opened  a  discussion  upon  the 
persistence  of  the  tropical  disease  of  man  due  to  pro- 
tozoa. He  pointed  out  that  the  persistence  of  the 
protozoal  infection  of  a  single  host  had  to  be  dis- 
tinguished from  the  persistence  of  protozoa  in  general. 
The  latter  was  concerned  with  both  the  asexual  and 
sexual  phases,  the  former  with  the  asexual  stage  only. 
They  ought,  he  said,  to  deal  with  protozoal  infections 
more  on  the  lines  of  bacterial  infection,  and  direct 
their  efforts  to  increase  the  resistance  which  already 
existed  as  well  as  to  endeavour  to  destroythe  ijara&ites. 
He  was  followed  by  Dr.  A.  Breinl  (Liverpool),  who, 
during  his  comments  on  Dr.  Daniels's  paper,  stated 
that  he  had  been  able  to  prove  by  microscopic 
investigation  the  presence  of  malarin  parasites  in 
blood  of  a  person  who  had  resided  in  this  country 
fOL'  seven  years  consecutively  after  leaving  the 
tropics.  A  general  discussion  then  commenced,  in 
which  the  following  took  pai-t:  .Tames  L.  :\Iaxwell 
(Formosa).  Major  T.  Kitchie,  R_A.M.C.,  James  Cautlie 
(IjoadoH),    C.    A.    Stone  iDooars,    India),    J.    Stewart 


Brooke  (India),  Oliver  McCntcheon  (Dooars,  India). 
Fleet  Surgeon  P.  W.  Bassebt-Smith  (Haslar)  com- 
municated a  paper  upon  a  short  study  of  the 
pathology  of  the  blood  in  verruga.  Dr.  George  A. 
Williamson  (Cyprus)  sent  a  paper  entitled  "  Is 
ponos  kalaazar?"  Dr.  Aldo  Castellani  iCeylon) 
contributed  a  paper  on  bronchial  spirochaotosis. 
On  the  paper  on  ponos  the  following  took  part  in  the 
discussion :  Surgeon-General  AV.  Pi.  Browne,  I.M.S., 
D.  L.  Blaswell,  A.  Breinl,  C.  W.  Daniels,  J.  Cantlie, 
J.  Stuart  Brooke,  and  C.  A.  Stone. 


THE  KING  AT  THE  ORTHOPAEDIC  HOSPITAL. 
Qy  Friday.  July  23i-d,  the  King,  accompanied  by  the 
Qixeeu  and  Princess  Victoria,  opened  the  new  in- 
patietit  department  of  the  Royal  National  Orthopaedic 
Hospital.  Ureat  Portland  Street,  AV.  Their  Majesties 
were  received  at  the  principal  entrance  by  the  Duke 
of  Alarlborongh,  the  President  of  the  hospital;  Lord 
Denbigh,  the  Chaii-man  and  Lady  Denbigh;  the 
Jiayor  and  2iIayoress  of  Marylebone  (Colonel  and  Mrs. 
Alfred  J.  Hopkins),  Sir  E.  B.  Maj:tin  and  Sir  Samuel 
Scott,  M.P.  (the  Treasurers),  Mr.  J.  Pi.  Cooper  (Chair- 
man of  th«  Executive  Committee),  Miss  Hunt 
(Treasurer  of  the  Ladies  Committee),  Mr.  Muirhead 
Little  (the  senior  surgeon),  and  Mr.  Arthur  Morley 
(Secretary).  The  Duke  of  Marlborough  read  an 
address  to  Their  Majesties  on  behalf  of  the  committee 
and  governors  of  the  institution.  In  this  it  was 
stated  that  the  committee  of  His  Majesty's  Hospital 
Fund,  having  realized  that  great  economies  of 
management  might  be  effected  by  a  policy  of  amal- 
gamation among  those  special  hospitals  carrying  on 
similar  work  in  London,  urged  the  committees  of  the 
old  P.oyal,  National,  and  City  Orthopaedic  Hospitals 
to  amalgamate  their  funds  and  build  a  central  insti- 
tution. That  building,  which  provided  for  200  in- 
patients, most  of  whom  were  children  suffering  from 
malformations  which  could  be  cured  in  the  early 
stages,  was  the  first  realization  of  the  policy  of  con- 
centration. In  addition  to  the  hospital  itself,  they 
had.  across  the  road,  a  nurses'  home  and  an  out- 
patient department,  where  last  year  more  than 
U.OOO  cases  were  treated,  and  where  they  had  now 
installed  a  special  gymnasium  for  orthopaedic  treat- 
ment. The  cost  of  the  buildings  had  amounted  to 
about  £75,000,  of  which  £20,000  was  still  required.  More 
than  400  patients  were  now  waiting  for  admission. 
The  King,  in  reply,  said  he  responded  with  much 
pleasure  to  the  invitation  to  lay  the  foundation  stone 
of  the  new  buildings  of  the  amalgamated  hospitals,  in 
one  of  which  his  beloved  mother,  Queen  Victoria;,  so 
long  took  a  lively  interest,  and  with  which  he  himself 
was  associated  for  upwards  of  fifty  years.  The  Queen 
wished  him  to  say  that  she  took  a  special  interest  in 
their  work  among  crippled  children,  and  she  w  as  glad 
of  this  opportunity  of  showing  her  deep  sympathy 
with  their  eiforts  to  alleviate  their  lot.  He  rejoiced  to 
think  that  those  who  controlled  the  funds  subscribed 
for  the  hospitals  of  London  were  alive  to  the  advan- 
tages of  concentration.  There  could  be  no  more 
striking  example  of  the  valuable  services  rendered  by 
the  Committee  of  the  Hospital  Fund  which  bore  his 
name  than  this  amalgamation  into  one  of  these  specia 
hospitals.  Not  only  was  money  which  otherwise 
woitld  have  been  spent  on  the  upkeep  of  separate 
institutions  set  free  for  the  definite  achievement  of 
the  objects  for  which  the  institution  existed,  but 
the  wider  experience  gained  by  collecting  all  the 
cases  in  otie  building  was  likely  to  be  productive  of 
valuable  results  in  treatment.  He  trusted  they  would 
speedily  be  relieved  of  any  anxiety  in  the  matter  of 
funds.  His  ilajesty  went  on  to  make  an  appeal  on 
behalf  of  the  institution.    He  said  it  was  with  great 
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pleasure  tliat  he  renewed  the  Royal  charter  on  the  amal- 
gamatiou  of  the  hospital,  and  he  assured  them  that  the 
Queen  and  lie  would  always  take  tlie  warmest  interest 
in  its  beneliccnt  work,  of  wliich  they  were  most  happy 
to  be  patrons.  After  the  ceremony,  Their  Majesties 
with  Princess  A'ictoria  visited  some  of  the  wards. 

THE  QUEEN  ALEXANDRA  SANATORIUM,  DAVOS. 
The  prospective  opening  of  the  (Juecn  Alexandta 
Sanatorium  at  Davos  for  the  reception  of  patients  early 
in  this  autumn  was  announced  from  the  chair  at  the 
sixth  annual  meeting  of  the  Council,  held  at  11, 
Ohandos  Street,  Cavendish  Square,  W.,  on  July  16th, 
by  the  President,  the  Lord  Balfour  of  Burleigh,  K.T., 
P.C.,  who  has  laboured  so  long  and  successfully  in  the 
difficult  task  of  raising  funds.  A  splendid  donation 
of  £25,000  lately  received  from  a  munificent  sym- 
pathizer, who  desires  that  his  name  shall  not  be 
published,  not  only  supplies  the  amount  required  to 
complete  the  work  and  to  open  the  sanatorium  free 
from  debt,  but  provides  means  for  its  scientific 
equipment  and  for  future  extensions.  It  should  be 
mentioned  that  Lord  Stratb.cona,  with  his  well-known 
zeal  in  the  promotion  of  all  charitable  and  useful 
works,  not  long  ago  gave  a  donation  of  £2,000  for  the 
purposes  of  the  sanatorium.  For  the  present  the 
sanatorium  will  accommodate  54  patients,  all  in  single 
rooms.  l!ut  the  public  rooms  are  designed  for  a  full 
equipment  of  120  patients.  The  Davos  Invalids'  Home, 
the  original  foundation  of  th<>  late  Mrs.  Lord.which  for  so 
many  yeiu-s  was  the  only  representative  of  our  national 
charity  in  Davos,  has  now  ended  its  task  and  fulfilled 
the  purpose  for  which  it  was  initiated— that  of  deve- 
loping into  a  National  Sanatorium.  The  Home  had 
been  granted  Her  Gracious  Majesty's  patronage  as  far 
back  as  1899. 


We  are  informed  by  the  Honorary  Secretary  to  the 
Executive  Committee  of  the  King  Edward  YII  Sana- 
torium that  the  King  has  approved  of  the  apiiointnient 
to  the  Consulting  Staff  of  the  King  !-:dward  YII 
Sanatorium,  Midhurst,  of  .Tohn  Milcliell  Bruce,  M.D., 
F.R  C.P.,  and  Bertraud  Edward  Dawson,  M.D.,  F.K.C.P. 

Me.  Jordan  Lloyd,  who  has  been  Professor  of 
Operative  Surgery  for  nearly  twenty  years,  has  been 
appointed  one  of  the  Professors  of  Surgery  in  the 
University  of  Birmingham,  in  succession  to  Mr. 
Bennett  May.  who  resigned  that  position  at  the  end  of 
the  summer  session. 

It  is  announced  that  the  King  has  been  graciously 
pleased  to  approve  the  appointment  of  Surgeon- 
General  William  Launcelot  Gubbins,  C.B.,  M.V.O., 
Deputy  Director-General,  Army  Medical  Service,  to  be 
Birector-General  in  succession  to  Surgeon-General 
Sir  A.  Keogh,  K.C.B.,  Honorary  Physician  to  His 
Majesty,  when  the  latter  vacates  the  appointment. 
Surgeon-General  Gubbins  entered  the  Army  Medical 
Service  in  1873.  He  served  in  the  Afghan  war  in 
1878-9,  in  the  Egyptian  war  of  1882,  and  with 
the  Burmah  Expedition  of  1886.  In  South  Africa 
(1899-1901).  where  he  served  as  Principal  Medical 
Officer,  he  was  present  at  the  relief  of  Kimberley,  at 
the  battles  of  Paardeberg  and  Dricfontein,  and  the 
occupation  of  Blocmfontein  :  subsequently  he  served 
as  Principal  Medical  Officer  at  Pretoria  and  Pieters- 
burg.  He  was  mentioned  in  dispatches,  promoted  to 
Colonel,  and  made  Assistant-Director  of  the  Army 
Medical  Service,  a  post  he  held  until  1899.  As  Prin- 
cipal Medical  Officer  on  the  Staff  of  the  Duke  of 
Connaught  he  made  all  the  medical  arrangements  for 
the  Coronation  in  1902.  He  has  since  held  similar 
posts  at  home  and  in  India.  He  was  created  M.V.O. 
in  1902,  and  C.B.  in  1905. 


M^Ucd  ^oUs  in  f  arliaimnt. 

[From  odr  Lobby  Correspondent] 
Milk  and  Dairies  Bill  (Scotland)  was  considered  in  Com- 
mittee in  the  Lords  last  week,  and,  after  an  amendment  to 
postpone  the  operation  of  tlie  bill  had  been  discussed  and 
withdrawn.  Lord  Pentland  made  an  amendment  in  the 
definition  clause  to  n:ake  the  bill  apply  only  to  premises 
from  which  milk  is  sold  or  supplied  for  sale.  Amend- 
ments were  also  made  to  Clauses  4  and  5  relating  to  the 
inspection  and  licensing  of  dairies.  On  the  motion  of 
Lord  Balfour  of  Burleigh,  a  certificate  of  registration  was 
substituted  for  the  annual  licence.  Clause  13,  which  deals 
with  the  keeping  of  a  diseased  cow  with  healthy  animals, 
was  modified  by  an  amendment  of  Lord  Camperdown, 
and  on  the  question  of  expenses  the  point  was  raised  as  to 
a  grant  from  the  Exchequer  to  help  local  authorities  in 
administering  the  Act.  It  was  contended  that  the  purifica- 
tion of  milk  concerned  the  whole  country  and  was  not 
merely  a  local  matter.  The  discussion  on  this  ijoint  was 
deferred  till  the  third  reading,  and  on  this  understanding 
the  bill  as  amended  was  reported  to  the  House. 


Indian  Medical  Practitioners. — Last  week  Mr.  Kettle 
raised  in  a  series  of  questions  the  following  points  : 
(1)  Whether  highly-qualified  Indian  medical  practitioners 
were  not  allowed  to  work  as  honorary  officers  on  the  staff 
of  Government  hospitals;  (2)  whether  the  chief  medical 
advisers  of  the  Government  of  India  and  of  the  local' 
Governments  must  be  officers  of  the  Indian  Medical 
Service,  and  whether  the  appointment  of  civil  surgeons  to- 
important  posts  would  depend  on  these  officers;  and  (3i 
whether  some  London  schools  of  medicine  were  practically 
closed  to  Indian  students,  and  whether  steps  could  be 
taken  to  see  that  persons  qualified  from  such  schools  were 
not  employed  in  the  Indian  Medical  Service.  The  Under 
Secretary  replied:  (1)  That  the  number  of  surgeons  and 
physicians  who  could  be  attached,  in  whatever  capacity,  to- 
Goverment  hospitals  was  necessarily  limited  ;  as  to  the 
policy  of  the  Secretary  of  State  and  the  Government  of 
India  in  regard  to  medical  appointments  generally,  he 
would  refer  to  the  papers  recently  presented  to  Parlia- 
ment;  i2)  that  the  Secretary  of  State  was  not  at  present 
in  a  position  to  add  anything  to  his  answer  of  June  17th 
last  as  to  the  manner  in  which  the  policy  recently  laid 
down  could  be  carried  into  effect ;  and  (3)  that  the  Secretary 
of  State  did  not  think  it  advisable  to  modify  the  existing 
arrangement  under  which  the  medical  services  of  the 
Government  of  India  were  open  to  the  profession  generally. 

Diseased  IWeat  (Inspection).— Mr.  Watt  asked  the  President 
of  the  Local  Government  Board  what  countries  in  Europe 
besides  Great  Britain  had  their  meat  inspection  now  done 
by  their  medical  officers  of  health  ;  and  whether,  in  view 
of  the  public  danger  it  unsound  imported  meat  was  not 
detected,  he  would  see  that  all  inspectors  appointed  in  the 
future  had  attended  a  course  of  lectures  on  meat  inspec- 
tion and  had  taken  a  certificate  thereon.  Mr.  Burns  said 
that  the  information  at  his  disposal  did  not  enable  him  to 
answer  the  first  part  of  the  question  precisely,  but  he 
might  point  out  that  other  European  countries  did  not,  as 
a  rule,  have  a  service  of  local  medical  officers  whose 
administrative  functions  corresponded  with  those  of 
medical  officers  of  health  in  regard  to  the  inspection  of 
food.  He  had  no  reason  to  believe  that  the  port  medical 
officers  of  health  could  not  satisfactorily  perform  the  duty 
of  judging  whether  meat  was  unsound.  It  was,  however, 
the  practice  of  the  Local  Government  Board,  before  sanc- 
tioning the  appointment  under  the  Foreign  Meat  Regula- 
tions of  inspectors  or  other  persons  to  act  under  the 
direction  of  the  medical  officer  of  health  in  relation  to  the 
powers  and  duties  imposed  on  him  by  the  Regulations,  to 
require  evidence  that  these  persons  were  qualified  to  per- 
form them.  In  answer  to  further  questions,  Mr.  Burns 
said  that  condemned  meat  was  destioyed  in  every  case.  It 
was  sent  to  a  destructor,  and  a  certificate  given  of  its 
destruction.  Where  there  was  no  destructor  it  was 
d(  stroyed  in  furnaces  or  by  means  of  chemicals. 

The  Manufacture  of  Morphine.— Mr.  Laidlaw  asked  the 
Under-Secretary  of  State  for  India  if  the  Indian  Govern- 
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ment  hatl  established  or  contemplated  the  establishment 
of  a  factory  for  the  inanufaotuie  of  morphine.  The  I  nder 
Secretary  replied  that  opium  alkaloids  in  small  quantities 
were  extracted  in  the  Government  opium  factories  from 
■waste  opium,  but  the  Indian  Government  had  not  esta- 
blished, and  did  not  contemplate  establishing,  a  factory  for 
the  manufacture  of  morphine. 

The  Typhoid  Germ  Carriers  and  the  Vaccine  Treatment.— 

■Captain  Clive  asked  last  weeli  when  the  supposed  germ 
carriers  at  JVIiDbank  would  be  released,  seeing  that  the 
vaccine  treatment  had  failed,  and  Mr.  Haldane  replied  that, 
although  the  general  and  specific  vaccines  had  not  been 
successful  in  the  urinary  cases,  another  method  of  treat- 
ment was  now  being  employed,  and  it  was  not  proposed  to 
discharge  these  men  as  uieaically  unfit  until  every  reason- 
able method  of  treatmeut  had  been  tried.  He  might 
point  out  that  these  meu  were  undergoing  this  special 
treatment  in  their  own  interests  and  in  the  iuteiest  of 
their  comrades,  to  whom  in  their  present  state  they  would 
be  considered  a  danger.  No  question  of  compensation 
arose. 


Metropolitan   Asylums   Board   and  Vaccination.— Mr.  B.  S 

Straus  asked  the  President  o£  the  Local  Government  Board 
whether  he  was  aware  that  the  Hospital  Committee  of  the 
Metropolitan  Asylums  Board  had  made  it  a  condition  of 
tenancy  of  cottages  on  their  property  that  every  person 
residing  therein  should  be  vaccinated  and  revaccinated  to 
the  satisfaction  of  the  medical  officer ;  and  whether  such 
requirement  had  been  sanctioned  by  the  Asylums  Board 
and  by  the  Local  Government  Board.  Mr.  Barns  replied 
that,  as  regards  the  cottages  on  the  Small-pox  Hospitals 
estate  of  the  Metropolitan  Asylums  Board  at  Joyce  Green, 
Dartford.  it  had  been  made  a  condition  of  tenancy  that 
every  person  residing  in  them  should  satisfy  the  medical 
superintendent  of  the  small-pox  hospitals  that  he  or  she 
was  adequately  protected  against  small-pox,  or  should 
consent  to  be  vaciinated  or  revaccinated.  The  condition 
had  been  laid  down  by  the  Hospitals  Committee  of  the 
Managers,  acting  in  their  behalf,  and  in  pursuance  of  the 
general  policy  agreed  to  by  the  managers,  and  the  Dart- 
ford  sanitary  authorities,  and  approved  by  the  Local 
Government  Board,  for  the  protection  of  the  neighbour- 
hood of  the  small-pos  hospicals  against  the  disease.  It 
only  applied  to  the  cottages  on  this  particular  estate. 


Lunacy  in  Ireland. — In  answer  to  Mr.  Vincent  Kennedy, 
•who  quoted  from  the  report  of  the  Inspectors  of  Asylums 
in  Ireland,  Mr.  Birrell  stated  that  he  had  seen  the  state- 
ment referred  to.  He  was  informed  by  the  inspectors  of 
lunatics  that  in  1880,  when  the  population  was  estimated 
at  5,202,648,  the  number  of  Innatics  under  care  in  Ireland 
■was  12,932,  and  that  in  1908,  when  the  estimated  popnla- 
tioc  'was  4,371,436,  the  nnmber  of  lunatics  under  care  was 
■23,931,  an  increase  of  10,949.  The  increase  had  been 
continuous,  but  had  tended  somewhat  to  fall  off  in  recent 
•vears.  In  England  tlip  increase  in  the  registered  insane 
between  1880  and  1907  was  52,971.  In  Scotland  the 
increase  between  1880  and  1908  was  8.185.  The  Govern- 
ment had  had  before  them  a  report  dealing  at  length  with 
the  causes  which,  in  the  opinion  of  the  inspectors,  had 
contributed  to  swcU  the  numbers  of  insane  in  institutions 
in  Ireland.  This  report  was  presented  to  Parliament  in 
1906  iCd.  3126). 

The  Training  of  Nurses  In  Colonial  Hospitals.— Mr.  Boulton 
asked  the  Secretary  of  State  for  War  why  Colonial  training 
in  large  general  hospitals  was  not  accepted  for  the  Queen 
Alexandra  Imperial  Military  Nursing  Service.  Mr.  Hal- 
dane said  that  his  friend  had  been  somewhat  misinformed, 
dolouial  training  was  accepted  under  the  same  conditions 
as  training  at  home.  It  depended,  however,  on  the 
opinion  of  the  Nursing  Board  whether  any  particular 
imrse  training  institute  attached  to  a  hospital  was 
accepted  for  recognition. 

Steevens's  Hospital,  Dublin,  and  Insane  Patient.— Mr.  lieddy 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of 
Ireland  whether  he  was  aware  that  a  member  of  the  Royal 
Irish  Constabulary  who  had  become  insane  -was  allocated 
to  the  common  ward  of  Steevens's  Hospital :  that  this  man 


escaped  from  the  ward  and  hid  himself  for  days  in  the 
building,  while  his  body  -nas  being  searched  for  in  the 
Liffey ;  and  that  when  he  was  discovered  he  was  found  in 
a  dying  condition,  the  result  of  hunger  and  exposure  ;  and 
would  he  say  by  whose  direction  and  authority  a  lunatic 
was  sent  as  an  ordinary  patient  for  treatment  in  this 
hospital.  Mr.  Birrell  said  that  the  constable  in  question 
was  sent  up  from  the  country  for  treatment  for  nerve 
trouble,  his  medical  attendant  >tating  that  the  case  was 
not  one  of  mental  aberration.  He  was  seen  to  leave  the 
ward  on  the  night  of  November  14th  and,  as  he  did  not 
return,  was  followed,  but  could  not  be  found  anywhere 
Every  effort  was  made  to  trace  him,  but  it  was  not  till  a, 
week  later  that  he  was  found  concealed  on  the  roof  of  a 
verandah  of  the  hospital.  He  died  a  few  days  later.  He 
bad  been  seen  on  several  occasions  before  his  escape  bythe 
surgeon  of  the  force  and  the  resident  surgeon  of  the  hos- 
pital, but  neither  of  them  was  prepared  to  certify  that  he 


Aliens  and  Trachoma  in  London, — On  Monday  Mr.  Eupeit 
Guinness  asked  the  President  of  the  Local  Government 
Board  whether  there  were  any  leturns  as  to  the  number 
of  persons  in  London  sufleiing  from  trachoma  ;  and 
whether  he  had  any  official  information  showing  that  this 
disease  existed  almost  exclusively  among  aliens  born 
abroad.  Mr.  Burns  replied  that  he  was  not  aware  of  any 
returns  of  the  number  of  persons  in  London  suffering  from 
trachoma,  but  he  had  no  reason  to  suppose  that  it  was 
considerable.  From  the  reports  of  the  Medical  Officer  for 
Education  of  the  London  County  Council  he  gathered 
that  the  disease  was  very  rare  amongst  school  children, 
and  almost  entirely  confined  to  children  of  alien  birth. 


Famines  in  India. — Dr.  Eutherford  asked  how  many 
famines  there  had  been  in  India  during  the  25  years  ending 
in  1887  and  in  1907  respectively,  with  the  official  estimate 
of  the  loss  of  life  involved  during  each  period;  and  the 
names  of  the  provinces  which  suffered  most  severely. 
The  Master  of  Elibank  replied  tJiat,  omitting  droughts  of 
limited  extent,  there  were  four  great  famines  in  the  first 
period — the  Orissa  famine  of  1S65  :  the  Northern  India 
and  Ba jputana  famine  of  1868-70 ;  the  Behar  famine  of 
1873  ;  tbe  Southern  India  famine  of  1876-8.  The  Famine 
Commission  of  1880  estimated  the  mortality  in  British 
India  in  these  four  famines  at  about  8,000,000  in  excess  of 
the  normal.  Much  of  the  excess  movtahty  was  due  to 
epidemic  diseases  obscurely  connected  with  seasons  of 
drought  and  privation.  In  the  second  period  there  had  been 
four  greatfamines — the  Upper  India  and  Central  Provinces 
famine  of  1895,  which  extended  to  Madras  and  Bombay, 
and  to  Bengal  and  the  Punjab;  the  Rajputana  and  Central 
India  famine  of  1899,  wiiich  also  affected  Bombay  and  the 
Central  Provinces :  the  Guzerat  famine  of  1899-1902  ;  the 
United  Provinces  famine  of  1907.  which  extended  to  parts 
of  the  Central  Provinces  and  thePunjab.  The  excess  mor- 
tality in  British  India  in  189s  had  been  estimated  at 
750,000,  and  in  1907  at  1,000,000.  He  ■was  not  aware  that 
estimates  had  been  made  for  the  later  famines.  In  the 
1907  famine  in  the  United  Provinces  the  provincial  death- 
rate  -was  36.47  per  1,000,  against  a  normal  of  34.59,  but 
there  were  only  11  deaths  which  after  full  inquiry  cauld 
be  attributed  to  want  of  food.  In  answer  to  a  question  by 
Mr.  Eees  as  to  famines  in  India  before  British  rule,  it  ■was 
stated  that  there  was  a  certain  amount  of  information  on 
record,  but  it  was  of  a  general  and  not  of  a  statistical 
character.  In  the  ocnditions  then  prevaihng  systematized 
relief  was  not  practicable. 


The  Local   Education    Authorities  (Medical  Treatment)   Bill, 

which  was  read  a  third  time  late  at  night  last  week  in  the 
Commons,  obtained  its  first  reading  in  the  Lords  on 
Monday.  The  bill  is  a  small  measure  of  two  operative 
clauses,  and  enables  local  authorities  to  recover  the  cost 
of  the  medical  treatment  of  children  where  such  treat- 
ment is  provided  under  Section  13  of  the  Education 
(Administrative  Provisions)  Act.  1907.  The  Education 
Authorities  already  have  power  to  recover  the  cost  of 
meals  from  parents,  and  this  bill  puts  medical  treatment 
on  the  same  footing.  There  is  every  prospect  of  an  easy 
passage  for  the  bill  through  the  Upper  House. 
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It  is  stated  that,  wit'i  .1  view  to  ctiecking  hereditary 
insanity,   the   St.'      '  '   t  "    T'onnecticut   recently 

passed  a  bill  aui ;  '  m  of  State  prisoners 

confined  in  ins!  1 1  .on  the  direction  of 

the  medical  stall  1..,. 

The  sanatoiiiuiL  l"i  m.  n  ol  iuuitctl  iiicaus  which  was 
established  two  years  ago  at  Clacton-ou-Sra,  has  lecontly 
been  transferred  to  the  grounds  of  the  Oihil  iliUs  Sana- 
torium, and  .at  the  opening  of  the  new  buildings  which 
afford  accommodation  (or  ten  men.  Dr.  Chapman  explained 
that  the  institution  was  intended  for  cases  of  early  and, 
therefore,  presumably  curalile  tuberculous  disease.  Dr. 
J.  C.  McVail  said  that  the  attention  paid  in  recent  years  to 
the  cure  and  prevention  of  phthisis  was  due  not  to  a 
passing  whim,  but  to  public  appreciation  of  the  great 
discovery  that  phthisis  was  a  bacillary  disease,  that  it 
was  preventable,  and  that  it  was  often  curable.  The 
new  pavilion  would  help  to  meet  tlie  wants  of  a 
class  whose  position  was  particularly  difficult.  The 
scheme  by  which  the  payment  of  30s.  a  week  could  be  in 
part  recouped  by  the  value  of  the  patient's  own  laliour, 
was  attractive  in  several  ways,  for  while  it  would  reduce 
the  cost  of  treatment  and  would  tend  to  the  patient's  re- 
covery it  would  prevent  him  from  thinking  that  undue 
advantage  was  being  taken  of  his  labour. 

The  Danish-French  expedition  for  the  investigation  of 
leprosy,  which  is  under  the  patronage  of  the  Queen  of 
Denmark,  left  Copenhagen  in  February  last  for  the  West 
Indies.  It  was  under  the  direction  of  Professor  Ehlers  of 
Copenhagen,  who  has  drawn  up  a  provisional  report  on 
the  results  of  its  work.  The  other  members  of  the  expedi- 
tion were  the  Danish  zoologist.  Mr.  Wieth,  and  the  Frt;nch 
physicians,  Drs.  Bourret  and  Felix  Verdier.  Tlie  expenses 
of  the  cxiK-ilition  were  defrayed  by  the  Danish  engineer, 
31.  I)avldscn.  of  Paris.  The  investigations  were  made  on 
the  Danish  West  India  island,  St.  Thomas.  The  chief 
object  of  research  was  the  part  played  by  insects  in  the 
propagaition  of  the  disease.  Dr.  Goodhue  has  expressed 
the  view  that  bugs  in  ])articular  conveyed  the  bacilli  from 
lepers  tp  healthy  persuns.  and  thus  constituted  a  source  of 
danger.  Professor  Ehlers  was  at  tirst  inclined  to  accept 
this  view,  but  the  labours  of  the  expedition  have,  in  his 
opinion,  shown  that  it  is  ill  founded.  Insects  fed  on 
healthy  human  blood,  avoiding  the  lesions  in  lepers.  A  full 
report  by  Dr.  Ehlers  dealing  with  this  and  other  not  less 
important  points  wOl  be  issued  later. 

The  annual  meeting  of  the  Association  for  the  Oral 
Instruction  of  the  Deaf  and  Dumb,  whose  school  for 
children  and  training  college  forteachcrs  arc  at  11,  Fitzroy 
Square,  was  held  on  .July  ISth  at  the  Portman  Eooms,  W. 
In  the  unavoidable  absence  of  Lord  Avebnry,  the  Chair 
was  taken  by  the  Kcv.  C.  H.  Parez,  who  moved  the 
adoption  of  the  aunur.l  r(  port.  This  set  forth  that  an 
increasing  number  of  pupils,  the  starting  of  a  kindergaiten 
for  deaf  children  from  3  years  of  age  (the  first  iu  the 
coimtry),  and  the  institution  of  an  experiment  by  Mr. 
White,  of  Ipswich,  of  a  special  mode  of  voice-production 
with  the  object  of  securing  to  oral  ijujiils  a  more  natural 
tone  of  voice.  Funds  were  still  much  needed  to  carry  on 
efficiently  the  work  of  the  institution,  and  during  1908  an 
overdraft  on  the  bankers,  amountiag  to  £228,  had  been 
unfortunately  necessaiy.  Mr.  Macleod  Yearsley,  P.E.C.S., 
Medical  Inspector  of  Dondon  County  Council  Deaf  Centres, 
in  seconding  the  adoption  of  the  report,  congratulated 
the  Association  on  its  vitality,  making  special  refer- 
ence to  the  efforts  to  improve  the  quality  of  voice  of 
the  orally-taught  congenitally  deaf  child — too  frequently 
monotonous  iu  tone  and  phrasing.  lie  commended  also 
the  kindergarten  department  for  deaf  infants  recently 
opened  by  the  director,  Mr.  G.  Sibley  Haycock,  as  its 
occupations  would  promote  imitativeness  and  thus  smooth 
the  way  to  learning  to  lip-read  and  produce  speech.  The 
report  having  been  adopted,  the  Director  gave  an  interest- 
ing address,  in  which  he  contrasted  thenormal  child  whose 
brain  development  was  stimulated  by  language,  receptive 
as  well  as  active,  witli  tlio  deaf  infant  cut  off  from  the 
potent  and  mtiltilarious  iuihiences  of  spoken  words,  and  so 
lagging  behind  with  uuexpauded  mind  and  no  adequate 
means  of  commimication  with  his  fello^vs.  This  was  the 
problem  of  the  teacher  of  tiie  deaf^to  stimulate  the  latent 
but  undeveloped  powers  of  the  mind,  and  to  establish  a 
means  of  inter-communication  by  teaching  him  language. 
Mrs.  Galley  Blackley  distributed  the  prizes  after  an 
interesting  demonstration  on  the  platform  of  methods  of 
teaching  in  various  stages  of-progress. 


irrlanii. 


[From  Odr  Speci.u,  CoREEsroNDENTS.] 

Dbath  of  Professor  Alexander  Frasee. 
AVe  very  much  regret  to  learn  of  the  death  of  Professor 
Alexander  Eraser,  occupant  of  the  Chair  of  Anatomy  in  the 
Royal  College  of  Surgeons,  Dublin.     We  shall  refer  to^  it 
next  week. 

The  Treatment  of  a  CossuMPTr\-E. 

Surgeon-Colonel  Flinn  last  week  held  an  inquiry  into 
the  circumstances  attending  the  death  of  Patrick  Doyle, 
who  died  iu  Naas  Workhouse  hospital  iu  May  last. 
Amongst  other  allegations  was  one  that  his  days  had  been 
shortened  by  placing  him  in  a  cell  while  he  was  a  hospital 
patient  and  spitting  up  blood.  The  Master  stated  that  he 
did  not  put  the  man  into  the  casual  ward  where  there  was 
a  fire  because,  it  being  half-past  nine,  the  lire  would  be 
out.  Further  pressed  on  that  point,  the  witness  gave  as  a 
reason  that  Doyle  was  under  the  infltience  of  drink.  He 
would  not  have  put  him  in  the  cell  if  he  had  thought 
he  was  suffering  from  lung  trouble. 

Evidence  was  given  by  Constable  Kenny  that  deceased 
had  been  found  drunk  in  the  streets  of  Naas  on  February 
2nd,  and  Mr.  Thomas  Lacey,  Secretary,  bore  testimony  to 
the  satisfactory  manner  in  which  Mr.  Shiel  discharged  his 
duties  as  Master. 

Dr.  Coady,  Medical  Officer  of  the  Workhouse,  said  con- 
sidering the  man  was  suffering  from  phthisis,  he  did  not 
think  it  was  wise  to  put  him  in  a  cell.  He  did  not,  how- 
ever, consider  the  night  in  the  cell  had  any  ill-effects. 

Action  for  Allkc.ed  Libel  against  a  Hospital. 

Last  week  Mr.  Jliles  Keogh  applied  by  Counsel  (Mr. 
Jefferson)  to  Mr.  .Justice  Boyd  for  discovery  of  certain 
documents  in  connexion  with  the  case  for  libel  in  which 
he  is  plaintiff,  and  the  Incorporated  Dental  Hospital  of 
Ireland  is  defendant.  The  plaintiff  complains  that  the 
defendants  falsely  and  maliciously  wrote  and  published 
of  and  concerning  the  plaintiff,  the  following : 

That  Mr.  Keogh  (meaning  the  plaintiff)  cannot  be  accepted  as 
a  student  at  this  hospital  (meaning  the  Dental  Hospital  of  the 
defendant  company),  the  committee  having  the  right  by  their 
bye-laws  to  refuse  any  student  without  assigning  a  cause. 
The  plaintiff,  in  his  statement  of  claim,  said  that  these 
words  would  be  understood  by  any  dentist  or  other  person 
having  knowledge  of  the  practice  in  Ireland  of  admission 
to  the  dental  profession  in  Ireland  to  mean  that  the  plain- 
tiff was  a  man  who  was  unfit  and  unworthy  to  attend  the 
lectures  at  the  hospital.  The  plaintiff  also  stated  that  he 
had  in  1894  attended  lectures  for  one  year  at  the  Dental 
Hospital,  which  hospital  was  taken  over  by  the  defendant 
company  ;  and  in  that  year  he  paid  15  guineas  as  his  fees 
for  attending  lectures.  In  1908  he  desired  to  resume 
lectures,  and  believed  that  the  fees  he  had  paid  in  1894 
should  be  allowed. 

Jlr.  Justice  Boyd,  without  calling  on  the  other  side, 
refused  the  application.  He  said  that  imputations  had 
been  cast  on  a  most  respectable  body  of  gentlemen,  who 
were  conducting  a  very  valuable  institution  in  the  city. 
The  plaintiff  in  his  aifldavit  had  said  he  was  "  informed  and 
believed,"  and  again  ho  said,  "I  have  been  duly  informed.' 
What  did  he  mean  by  "  duly  "  informed  ?  He  did  not  state 
the  name  of  anyone  by  whom  he  had  been  informed.  The 
application  was  a  pure  fishing  application,  and  he  refused 
it  with  costs. 

Cerepko-spinal  Meningitis. 
A  special  meeting  of  the  Dublin  Municipal  Council  has 
been  summoned  for  Monday,  August  9fch,  in  the  ^lansion 
House,  at  4.30  p.m.,  for  the  purpose  of  adopting  resolutions 
declaring  cerebro-spinal  meningitis  to  be  a  permanently 
notifiable  disease  within  the  County  Borough  of  Dublin, 
and  declaring  that  Part  I  of  the  Tuberculosis  Prevention 
(Ireland)  Act,  1908,  shall  apply  within  the  County  Borough 
of  Dublin. 

Protest  againsi,  a  Peoposbd.  Sanatqricju;  at  DALiiBY. 
At   the  last  meeting  of  the  Dalkey  Urban   Council,  a 
petition  largely  signed  addressed  to  the  Countess  of  Aber- 
deen  was   submitted    to    the    Board    protesting    against 
converting  the  Dalkey  coastguard  station  into  a  homo  for 
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consumptives,  on  the  grounds  that  it  would  mean  irre- 
parable iujnry  to  the  township  as  a  summer  resort,  and 
would  depreciate  every  class  of  property. 

Dr.  Wright,  the  Medical  Officer  o£  Health  for  Dalkey, 
who  was  asked  to  report  on  the  subject,  wrote  protesting 
in  the  strongest  manner  against  the  establishment  of  a 
sanatorium  in  Dalkey,  and  condemning  the  proposed  site 
as  unsuitable.  "  I  consider  it  most  unfair,"  his  letter  con- 
tinued, "  that  this  attempt  to  force  a  sanatorium  on  Dalkey 
should  be  made,  particularly  having  regard  to  the  fact  that 
the  Dalkey  Urban  Council  was  one  of  the  very  few  who 
agreed  to  contribute  to  the  scheme  of  the  Dublin  Cor- 
poration for  the  establishment  of  a  sanatorium  in  a  suitable 
isolated  spot  in  the  country." 

Dr.  Greer  wrote  stating  that  the  proposed  premises  were 
in  too  close  proximity  to  the  important  residences,  that  the 
rooms  in  the  Coastguard  Station  were  too  small,  and  the 
grounds  around  it  were  very  limited,  and  not  nearly  large 
enough  for  the  patients  to  take  exercise  or  for  shelters, 
etc.,  to  be  erected.  A  more  isolated,  extensive,  and  suit- 
able site  should  be  obtained. 

A  deputation  was  appointed  to  wait  on  Her  Excellency 
and  present  the  petition  against  the  proposal. 


[Fbom  oub  Speciai.  Correspondent.] 


Abeedeex. 
Proposed  Testimonial  to  Professor  Ogiton. 
A  ciRCTLAE  has  been  issued  by  a  number  of  prominent 
Aberdeen  medical  men — as  a  provisional  committee — 
giving  expression  to  a  feeling  which  is  said  to  be  widely 
entertained  that,  on  I'rofessor  Ogston's  retirement  from 
the  Chair  of  Surgery,  some  recognition  should  be  made  of 
his  eminent  services  to  surgery  and  to  the  university.  It 
is  suggested  that  this  take  the  form  of  the  presentation  of 
a  portrait  by  some  well-known  artist.  With  the  circular  is 
enclosed  a  list  of  48  subscriptions  already  intimated.  Dr. 
ilackenzie  Booth  is  the  honorary  secretary,  to  whom  sub- 
scriptions should  be  made  payable.  They  will  be  received 
from  members  of  the  medical  profession  only. 


[From    our    Special    Correspondents.] 
LONDON. 

The  County  ConxciL  and   the   Medical   Treatment   of 

School  Children. 
The  London  County  Coimcil  on  July  27th  considered  the 
report  of  the  Education  Committee  with  regard  to  pre- 
liminary arrangements  to  be  made  for  the  medical  treat- 
ment of  school  children  (published  in  the  British  Medical 
JocEXAL,  July  17tL,  p.  155),  and  the  recommendations  of 
the  committee  (1)  that  the  offers  of  six  hospitals  to  pro- 
vide free  treatment  be  accepted,  (2)  that  arrangements  be 
made  with  hospitals  which  are  prepared  to  give  free  treat- 
ment, and  (3)  that  negotiations  be  entered  into  with  other 
hospitals  on  the  basis  of  a  money  payment. 
_  IJIr.  Cyril  Jackson,  Chairman  of  the  Committee,  men- 
tioned that  since  the  report  passed  the  committee  more 
hospitals  had  come  in.  One,  Paddington  Green  Hospital, 
had  somewhat  withdrawn  and  had  gone  into  the  class  of 
hospitals  adopting  an  attitude  of  general  sympathy. 
Instead,  however,  the  Council  now  had  the  assistance  of 
Gay's  and  Bartholomew's  Hospitals,  and  would  probably 
see  its  way  to  doing  more  than  the  20,000  cases  mentioned 
in  the  report.  Forty-six  hospitals  had  replied  to  date,  and 
21  were  prepared  to  accept  payment.  With  a  little  careful 
organization  by  the  committee,  they  would  be  able  to  get 
the  children  treated  and  also  to  help  the  hospitals  with 
their  out-patient  depai'tments. 

Dr.  R.  M.  Beaton  moved  an  amendment  to  the  third 
part  of  the  recommendation : 

That  all  negotiations  be  conducted  on  the  basis  that  the 
Council  reserses  the  right  of  inspection  in  regard  to  medical 
treatrneat,  towards  the  cost  of  which  grants  are  made  by  the 


He  said  that  with  regard  to  the  hospitals  which  had 
declined  payment,  it  was  a  question  between  them  and  the 
general  practitioner.  When  the  Council  made  grants, 
however,  it  should  have  some  sort  of  representation,  either 
by  the  appointment  of  a  representative  on  the  governing 
body  or  by  periodically  sending  an  official  to  the  hospitals 
Especially  was  this  necessary  when  it  was  rememberer 
that  some  of  the  children  would  be  attended  by  unqualified 
men,  or  men  who  had  only  just  qualified  and  who  lacked 
experience. 

Mr.  A.  J.  Shepheard  seconded,  and  pointed  out  that  the 
Council's  grants  would  soon  be  extended  probably  to 
institutions  of  lesser  standing  and  to  dispensaries. 

Mr.  .Jackson  said  that  he  could  not  accept  the  amend- 
ment. The  hospitals  would  not  stand  it.  Dr.  Beaton  did 
not  say  that  when  the  Council  paid  it  would  pay  for 
qualified  clinical  assistants  and  not  for  unqualified  medical 
students.  He  did  not  think  it  desirable  that  young  doctors 
appointed  for  medical  inspection  of  the  children  should 
criticize  the  work  of  the  clinical  assistants,  who  would  be 
supervised  in  the  hospitals  by  experts. 

Dr.  Beaton  :  Nonsense. 

Mr.  Jackson  defied  Dr.  Beaton  to  mention  a  hospital 
where  the  men  at  the  head  of  the  different  departments 
did  not  see  that  the  work  was  properly  done.  The  very 
best  men  in  London  hoped  to  give  supervision  to  this,  and 
to  deal  with  cases  of  special  difficulty. 

The  Rev.  Stewart  Headlam  remarked  that  no  one  sug- 
gested that  children  would  be  entirely  under  the  care  of 
unqualified  men,  but  a  good  many  students  were  employed 
on  this  kind  of  work,  and  the  Council  ought  to  exercise 
supervision. 

On  a  division  the  amendment  was  lost  by  52  votes  to  30. 
and  the  recommendations  of  the  Committee  were  agreed 
to. 

Report  of  Astlums  Committee. 

At  the  same  meeting  of  the  London  County  Council 
it  was  announced  that  the  report  of  the  Asylums 
Committee  recommending  the  estabiishm^ent  of  two 
receiving  houses  for  the  treatment  of  incipient  insanity 
would  not  be  submitted  until  after  the  summer  recess. 
Mr.  Hayes  Fisher  has  given  notice  of  an  amendment  on 
behalf  of  the  Finance  Committee  to  limit  the  scheme  to 
one  receiving  house. 


Corr^sprnttr^nr^. 


THE  POSTMASTER-GENERAL  AND  THE 
MEDICAL  PROFESSION. 

Sir, — I  am  afraid  Dr.  William  Bruce,  from  his  letter 
published  in  the  Joitkxal  of  July  24th,  is  not  very 
intimately  acquainted  with  the  Post  Office  Medical 
Service.  He  appears  to  imagine  that  all  the  services 
required  by  the  department  are  included  in  the  medical 
attendance  upon  officials  in  case  of  illness.  Reference 
to  the  report  of  the  Hobhonse  Commission  would  have 
disabused  his  mind  of  this  idea. 

The  duties  of  a  postal  medical  officer  are  many.  In 
addition  to  attendance  upon  oflicials,  be  has  to  inspect 
and  report  upon  the  sanitary  condition  of  the  offices 
under  his  charge ;  he  examines  candidates  for  the 
service ;  he  has  constantly  to  report  upon  the  health  of 
individuals — the  probability  or  otherwise  of  thek  abihty 
to  render  efficient  service  in  the  future,  the  desirability 
or  otherwise  of  their  retirement  before  the  statutory  age. 
He  has  to  be  in  touch  with  their  work ;  he  furnishes  an 
annual  statistical  report.  He  may  be  appealed  to  at  any 
time  for  expert  opinion  and  advice  upon  any  matter  con- 
nected with  the  health,  duties,  office  accommodation,  etc., 
of  the  whole  staff  in  the  disteiet  to  which  he  is  appointed. 
A  medical  officer  thus  becomes  intimately  acquainted  with 
his  district  staff,  whether  he  actually  attends  them  in 
illness   or   whether   they  go   elsewhere. 

The  scheme  suggested  by  Dr.  Bruce  sounds  simple  but 
would  in  practice  prove  to  be  very  comphcated.  The 
ordinary  "  Post  Office  man  " — so  far,  at  least,  as  London  is 
concerned — rarely  lives  for  a  long  time  in  any  one  place 
or  neighbourhood.  Ho  would,  therefoue,  be  frequently 
changing  his  doctor.  In  dealing  with  the  enormous 
number  of  its  employees,  the  department  must  keep 
disciplinary  hold  upon  them.  Dr.  Bruce's  plan  would  open 
a  large  field  for  malingering. 
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1  fail  to  see  why  the  present  system  is  "  radically  bad.' 
It  is  not  at  all  uncommon  outside  the  Post  Office.  The 
"  motive  "  is  plain — it  is  amongst  other  things  to  "  ensure 
subordination  "  not  only  amongst  the  medical  officers  but 
also  the  whole  staff  ot  officials. 

There  are  undoubtedly  " burdens  and  restraints"  laid 
upon  us.  These  the  AssociatioQ  of  Postal  Medical  Officers 
endeavours  from  time  to  time,  not  unsuccessfully,  to 
lighten.  Whatever  the  result  of  our  association's  endea- 
vours may  be,  its  representations  to  the  Postniaster- 
Oeneral  are  at  least  always  courteously  received  aid 
considered. 

Again,  I  see  nothing  unfair  in  what  Dr.  Bruce  is  pleif  ed 
to  call  "the  principle  of  wholesale  selection,"  either  to  the 
"  Post  Office  men  "  or  to  the  "  doctors  left  out  in  the  cold." 
That  a  patien';  should  at  times  prefer  one  doctor  to 
another,  the  other  being  the  official  doctor,  is  of  course 
inevitable.  This  is  common  everyday  experience,  and  is 
not  confined  to  cases  under  discussion. 

It  is  even  not  an  unknown  thing  for  "  Post  Office  men  " 
or  women  to  prefer  the  olficial  doctor  to  one  in  private 
practice,  apart  from  the  free  attendance  given  by  the 
former.  There  can  be  no  "  element  of  slavery  "  iu  free 
contract,  from  which  the  ilavel .'  I  may  retire  whenever  it 
pleases  him  to  do  so. 

It  is  true  there  is  a  feeling  of  resentment  at  the  present 
time  amongst  postal  medical  officers  because  of  certain 
new  duties  they  are  asked  to  perform  without  further 
remuneration.  These  grievances  have  been  ventilated  in 
the  two  previous  issues  of  tliis  Journal.  Our  association 
has  already  taken  these  matters  up,  and  I  would  urge  all 
postal  medical  officers  who  have  not  already  joined  oi  r 
association  to  do  so  at  once.  The  Honorary  Secretary  is 
Dr.  Giddiugs,  Mansfield  Koad,  Nottingham.  Its  existence 
and  authority  to  speak  upon  matters  connected  with  the 
medical  service  ot  the  Post  Office  have  been  recognized  by 
the  Postmaster-General  and  Permanent  Head  Quarter  Staff, 
and  questions  relating  to  the  Post  Office  Medical  Service 
have  by  them  been  referred  to  it.  The  stronger  it  is 
numerically  the  more  weight  will  its  opinions  carry. 

In  couolusion.  may  I  suggest  to  Dr.  Bruce  that  his  letter, 
as  coming  from  a  late  member  of  the  General  Medical 
Council,  is  scarcely  calculated  to  help  a  very  considerable 
section  ot  general  practitioners  who  hold  these  appoiut- 
•ments,  either  in  their  position  in  the  Postal  Medical  Sei- 
vice  or  in  their  relations  with  the  profession  generally. 

The  position  of  a  postal  medical  officer  is  an  extremely 
delicate  one  ;  he  has  a  duty  to  perform  both  to  the  Depart- 
ment and  to  the  officers  under  his  medical  care,  and  he  has 
to  avoid  professional  conflict  with  his  fellow  practitioner.--. 
Vigilance,  tact,and  courtesy  he  must  possess  in  a  consider- 
able degree  to  enable  him  to  steer  safely  through  tt  e 
shoals  of  his  daily  work. 

Surely  in  entering  into  this  correspondence  we  might 
reasonably  have  expected  something  better  from  Dr.  Bruce 
than  what  he  has  given  us.— I  am,  etc., 

George  A.  Masox, 

July  25tli.  rresiJcut,  British  Toslal  Medical  Ofiiceis' 


•THE    NEED    OF    AMALGAMATION     OR     FEDERA- 
TION OF  POOR  LAW  OFFICERS  AND  ALLIED 
ASSOCIATIONS  WITH  THE  BRITISH 
MEDICAL  ASSOCIATION. 
Sir, — I  consider  Dr.  John  Brown  is  greatly  mistaken  in 
his  impression   that   the   associations  to  which  he  refers 
can  show  " practically  «o  results"  to  justify  the  expendi- 
ture  of  time   and   money   their    existences    entail ;    and 
I  feel  that  he  must  have  surely  been  driven  into  making 
his  assertion   either  from   a   want   ot  knowledge  of    the 
actual  facts,  or  from  being  one  ot  those  who  imagine  that 
every  unsatisfactory  feature  connected    with   any   given 
groove  in  lite  ought  to  be,  and  can   be,   obliterated  and 
rectified  in  the  twinkling  of  an  eye. 

Without  entering  into  detail,  I  feel  much  confidence  in 
rejoining  that  those  who  actually  know  will  support  me  in 
maintaining  that,  at  any  rate,  the  association  which  I  have 
had  the  honour  and  privilege  of  serving  as  honorary  secre- 
tary for  many  years  can  claim  to  have  achieved  some  very 
pronounced  results,  and  results  quite  commensurate  with 
its  expenditure  of  time  and  money,  thanks  to  the  abilities 
and  energies  of  its  series  of  influential  presidents  and 
members  of  its  executive,  coupled  with  the  hearty 
co-operation  of  its  members. 


The  necessity  for  the  continued  separate  existence  ot 
these  associations  is  in  my  opinion  undoubted,  seeing  that 
they  deal  with  special  conditions  of  professional  work 
which  those  engaged  in  it  can  alone  fully  comprehend;  but 
I  think  it  is  equally  undoubted  and  essential  that  our 
British  Medical  Association,  with  its  far-reaching  and  more 
general  influence,  should  realize  its  imperative  duty  to  be 
ever  ready  and  willing  to  accord  its  invaluable  assistance 
when  desired  or  required  by  any  one  ot  these  smaller 
specializing  associations,  if  it  is  true,  as  we  believe  it  to  be, 
that  it  has  at  heart  the  interests  and  welfare  ot  the  entire 
profession. 

In  my  opinion  no  better  instance  could  be  found  of  the 
absolute  necessity  for  the  existence  of  such  special  asso- 
ciations than  iu  the  perusal  ot  a  letter  which  appears  in 
the  last  hsve  ot  the  Journal  above  that  from  Dr.  Brown, 
and  which  emanates  from  the  pen  ot  the  eminent  Dr. 
William  Bruce.  Dr.  Bruce's  letter  displays  a  total 
ignorance  of  the  special  type  of  work  that  is  required  at 
the  hands  ot  the  medical  officers  to  the  Post  Office — 
especially  in  large  centres — work  which  neither  the  Post- 
master-General, nor  any  other  employer  of  upwards  ot 
200,000  officers,  could  ever  possibly  expect  to  have  per- 
formed for  him  excepting  through  the  channel  that  the 
medical  men  performing  it  are  entirely  in  his  employ  and 
absolutely  under  his  direct  control.  Under  Dr.  Bruce's 
proposed  system  the  medical  man  who  had  a  reputation 
for  granting  easy  and  generous  sick  leave,  and  for  in- 
variably screening  officers  when  incapacitated  for  duty  by 
alcohol,  etc. — in  fact,  the  medical  man  who  solely  "  played 
up"  to  the  staff  regardless  of  the  interests  of  the  depart- 
ment, and  therefore  of  the  public,  would  become  the 
popular  man  locally,  and  his  emoluments  would  expand 
with  his  easy-going  popularity. 

Any  one  who  knows  the  true  state  of  matters  is  alive  to 
the  fact  that  postal  medical  officers  have  a  dual  and  ever 
extremely  delicate  duty  to  discharge,  and  one  which  it 
would  be  impossible  to  expect  medical  men,  who,  after  all, 
are  very  human,  to  perform  in  anything  like  a  publicly 
satisfactory  manner  if  their  annual  income  from  this 
source  was  made  to  depend  very  largely,  if  not  entirely, 
on  their  popularity  with  a  local  Post  Office  staff. — 
I   am,   etc.,  E.  R.  Giddings, 

Honorary  General  Secretary,  the  Association  ot 
British  Postal  Medical  Officers. 
Nottingham,  July  24th. 


RUR.VL  DISTRICT  NURSING  ASSOCIATIONS. 
Sir, — Adverting  to  a  letter  signed  "G.  P."  appearing  on 
pages  1153  and  1154  of  the  British  Medical  Journal  of 
May  8th  under  the  above  heading,  complaining  of  the  con- 
duct of  a  certified  midwife,  I  am  directed  to  inform  you 
that  the  Central  Midwives  Board  had  the  matter  under 
consideration  at  its  last  meeting. 

The  Board  had  been  furnished  with  statements  signed 
respectively  by  the  writer  of  the  letter  and  by  the 
executive  officer  of  the  local  supervising  authority. 

After  careful  considfration  of  all  the  facts  submitted  to 
the  Board,  the  following  resolution  was  passed  : 
That,  as  the  midwife  has  already  been  reprimanded  by  the 
local  supervising  authority  for  the  error  she  committed, 
and  as  iu  other  respects  the  statements  of  "G.  P."  do  not 
appear  to  be  substantiated,  no  further  action  be  taken  in 
the  matter. 
— -I  am,  etc.,  G.  W.  Duncan, 

Central  Midwives  Board,  Ca.xton  House.  Secretary. 

Westminster,  London,  S.W.,  July  25th. 


RAMSEY,  ISLE  OF  MAN. 

Sir,— Under  Parliamentary  Notes  in  the  Journal  of 
July  17th  reference  is  made  to  an  official  inquiry  into 
the  insanitary  condition  of  "Ramsey" — evidently  our 
Huntingdon  namesake. 

My  Health  Committee  feel  that  the  casual  reader  might 
easily  mistake  the  reference  as  applying  to  our  favourite 
watering  place,  and  consider  that,  in  further  reports,  a 
liberal  use  ot  italics — with  Huntingdon  written  large — is 
due  to  us,  lest  in  the  confusion  of  names  it  be  assumed 
that  we  have  departed  from  our  hitherto  exceptional 
sanitary  reputation.     I  am,  etc., 

J.  M.  Barbour,  M.B., 

July  22ncl.  Medical  Officer  of  Health,  Ramsey,  Isle  of  Man. 
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ENGAGEMENT  OF  LOCUMTENENT  BY  TELEPHONE. 
A  CORRESPONDENT  (X.  Y.  Z.)  writes  that  he  was  engaged  and 
accepted  an  engagement  as  Iocumt';nent  by  telephone  for  a 
/ortnight.  The  same  evening  he  received  a  telegram  can- 
celling the  engagement  without  any  explanation.  In  the 
meantime,  he  states,  he  refused  other  engagements  in  conse- 
<jnence.    He  wishes  to  know  what  is  his  legal  position. 

•,"  Ah  engagement  could  not  be  legally  terminated  in  the 
manner  stated  by  our  correspondent.  He  is  entitled  to 
iue  on  it,  and  to  reco\er  any  damages  he  can  prove 
ie  saflere<l  in  consequence.  Under  the  circumstances  an 
amicable  arrangement  should  be  possible.  The  leading  case 
on  this  subject  is  Hochster  v.  De  la  Tour,  22  L.J.,  Q.B.  455.  It 
mast  not  be  forgotten  that  an  engagement  by  telephone  may 
be  difficult  to  prove. 


MEDICAL   OFFICERS  TO  CLUBS   AND    BONESETTERS. 

A  COKBESPOXDENT  writes  that  he  is  medical  officer  to  a  club, 
one  of  the  members  of  which  called  in  a  bonesetter  to  attend 
him  for  an  injury  to  his  ankle.  The  bonesetter  had  given  a 
certificate,  which  had  been  accepted  by  the  club,  but  the  club 
-secretary  had  demanded  a  certificate  also  from  the  medical 
■officer,  which  he  had  refused  to  give.  He  wished  to  be 
•adrised  as  to  his  position  as  medical  officer  to  a  society  which 
:SM:cepted  certificates  from  a  bonesetter. 

','  The  club  is  acting  illegally  under  the  Friendly  Society 
Acts  in  accepting  a  certificate  from  an  unregistered  prac- 
•titioner,  and  if  making  payments  on  such  certificate,  those 
paying  are  liable  to  be  compelled  to  make  good  the  money. 
tn  our  opinion  our  correspondent,  as  medical  officer,  can  be 
required  to  visit  and  examine  the  patient  and  to  certify  as  to 
iii3  injury,  although  he  cannot  be  compelled  to  attend  him 
while  under  the  treatment  of  a  bonesetter. 
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The  advice  given  in  this  column  for  the  assistance  of  members  is 
bated  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing]  direct  findings 
of  the  Central  Ethical  Committee. 


RADIOTHERAPY  AND  ELECTRO-THERAPEUTICS. 
Vacuum  asks  whether  any  ethical  exception  could  be  taken  to 
a  medical  man  practising  radiotherapy  renting  a  room  in  a 
pharmaceutical  establishment,  for  installing  apparatus  with 
a  view  to  affording  such  treatment  to  a  large  class  who  cannot 
afford  large  fees,  but  who  are  precluded  from  availing  them- 
selves of  public  hospital  treatment?  Also  whether  be  could 
with  propriety  affix  his  name  plate  on  the  door,  indicating  his 
lours  of  attendance  for  j-ray  and  light  treatment?  He 
suggests  as  a  precedent  that  it  is  customary  for  general  prac- 
tioners  to  attend  pharmaceutical  establishments  at  certain 
■fixed  hours,  duly  notified  on  the  door  plates,  for  the  purpose 
of  prescribing  medicinal  remedies  for  those  unable  to  consult 
them  at  their  residences. 

*,•  The  objection  there  is  to  medical  men  choosing  chemists' 
shops  as  suitable  places  in  which  to  carry  on  their  practice 
has  frequently  been  pointed  out. 


We  regret  to  announce  the  death  of  Mr.  Ogleihorpe 
Wakeldi  B.iRR.iTT,  which  took  place  on  July  9th,  in  his 
83rd  year.  He  was  one  of  the  oldest  medical  practi- 
tioners in  Birmingham,  and  continued  in  practice  until 
a  few  months  ago,  when  it  became  necessary  for  him  to 
^ive  up  his  work  owing  to  his  great  age.  He  was  a 
Birmingham  man,  and  received  his  medical  education  at 
the  Queen's  College.  He  obtained  the  diploma  of  L  S.A. 
in  1849,  and  those  of  L.R.C.P.Edin.  and  M.R.C.S.Eng.  in 
1859.  He  was  House-Surgeon  at  the  Queen's  Hospital, 
Birmingham,  and  later  was  in  medical  charge  of  an 
Australian  emigrant  ship.  He  ultimately  settled  in  prac- 
tice in  Holloway  Head,  Birmingham,  and  became  very 
•mdely  known  and  highly  respected.  He  was  a  Liberal  in 
politics,  and  for  a  time  served  on  the  Birmingham  Board 


of  Guardians.  He  was  an  elder  brother  of  Alderman 
Alfred  Barratt,  and  his  son,  Dr.  Wakelin  Barratt,  is 
working  in  the  cancer  research  laboratories  in  the 
University  of  Liverpool.  The  funeral  took  place  on 
July  13th  at  Castle  Bromwich. 

UNIVERSITY  OF   EDINBURGH. 
Graduatiok  Ceremonial. 
The    closing   scene  of   the   summer  session— the  Graduation 
Ceremonial — took    place    in    the    M'Ewan   Hall    on   Fridav, 
July  23rd.  at  10  o'clock,  the  Vice-Chancellor    (Principal    Sir 
William  Turner)  presiding. 

The  Honorary  Degree  of  Doctor  of  Laics. 

The  Dean  of  the  Faculty  of  Law  (Professor  Sir  Lndovic 
Grant)  presented  the  Righ't  Hon.  George  Wyndham,  M.P., 
D.C.L.,  Lord  Rector  of  the  University  of  Edinburgh,  for  the 
honorary  degree  of  LL.D. 

In  absentia,  because  of  the  state  of  her  health,  the  same 
degree  was  conferred  on  Madame  Curie,  Docteur  es  Sciences, 
Professeur  a  I'Ecole  Normale  Superieure,  Sevres. 

The  Degree  of  M.D. 
On  the  motion  of  the  Promoter  (Professor  Sir  Thomas  R. 
Fraser),  the  degree  of  M.D.  was  conferred  on  the  following 
sixty-nine  candidates,  who  were  individually  presented  by  the 
Dean  of  the  Faculty  of  Medicine  (Professor  Harvey  Littlejohn)  : 
'Ainscow,  James  Allen,  England,  M.B.,  Ch.B.,  1906;  Anaerson, 
Alford  WiUiam.  Scotland,  M.B.,  CM..  1891;  Archibald,  Marion 
Hamilton.  (MA.i,  Scotland,  M.B.,  Ch.B.,  19C8 ;  Blacklock. 
Breadalbane,  Scotland,  M.B.,  Ch.B.,  1902;  Buchanan,  Walter 
James,  Burma.  M.B.,  CM..  1896;  "Coldicutt.  Claude  Ernest 
Addison,  New  Zealand,  M.B..  Ch.B,  1907;  'Ccnlson, 
Thomas  Edmund.  England.  M.B  .  Ch.B.,  19M  ;  Cunning- 
ham, Barbara  Martin.  Scotland.  M.B..  Ch.B  ,  1901  ; 
Cunningham,  Francis  William  Murray,  Scotland.  M.B. .Ch.B., 
1907;  Dalgleisb,  John,  British  Guiana,  M.B..  Ch.B..  1901;  Dill. 
Marcus  Graham  (Lieutenant  E.A.M.C.),  Scotland,  M.B.,  Ch.B.. 
1905;  EUiston.  Cbatterton  Eric,  England,  M.B.,  Ch.B.,  1905; 
'Flet<:her.  Hugh  Nethersole,  Eneland.  MB.,  Ch.B..  1903;  Geikie, 
James  Stewart,  Scotland,  M.B,  Ch.B.,  1900;  'Giles,  John 
Dudgeon.  Scotland,  M.B.,  Ch.B..  1903;  "Guriwood.  James 
(M.A.),  Scotland,  M.B.,  Ch.B.  (with  second  class  honours), 
1903;  Hamilton,  Robert.  England,  M.B.,  Ch  E  ,  1901 ;  Hislop, 
Patrick  Wood,  Scotland,  MB..  CM.,  18«9 ;  'Hogg,  Katie 
Welton  (B.A.),  Australia,  M.B.,  Ch.B..  1900  ;  "Hunter. 
Charles  WiUiam,  Scotland,  M.B.,  CM.,  1886  (in  ahsentid) ; 
•Harries-Jones,  Evan  Harries,  Wales,  M.B.,  CM.  (with  second 
class  honours),  1897;  Irvine-Jones,  Henry,  Wales,  M.B.,  CM.. 
1896 ;  Jardine.  John,  Scotland,  M.B.,  Ch.B.,  1904 ;  Jones,  Edward 
Hughes,  Wales,  M.B.,  CM.,  1890 ;  Kock,  Julius  George  de,  South 
Africa,  M.B. ,  Ch.B..  1907;  '"Landon.  George  Francis  Stirling, 
England,  M.B., Ch.B.,  1904  (with  first  class  honours);  »*Ledger, 
Archibald  George  Kirkwood,  England,  M.B. ,  Ch.B.  (with  second 
class  honours),  1906  (with  second  class  honours);  Lee,  Alaister 
Fraser.  Scotland,  M.B.,  Ch.B.,  1907  tin  ahsentid) ;  ""MacdougaU, 
Wm.  (M.A.).  Scotland,  M.B..  Ch.B.,  1901iwith  first  class  honours) ; 
'*•  MacGUchrist,  Archibald  Currie  (M.A.),  (Captain,  LM.S.) 
Scotland.  M.B.,  Ch.B.  (with  first  class  honours),  1893  (with  first 
class  honours)  {in  absentia);  *"  M'Gowan,  John  Pool  (M.A., 
B.Sc),  Scotland,  M.B.,  Ch.B.  (with  first  class  honours),  1904 
(with  first  class  honours) ;  •  M'Hattie,  Thomas  John  Tyndale. 
Scotland,  M.B.,  Ch  B..  1897;  M'Kelrie,  John  Douglas,  England, 
M.B.,  Ch.B..  1905;  "Mackenzie,  Alister  Thomas  (M.A.).  Scot- 
land, M.B.,  Ch.B.,  1907  (with  first  class  honours):  'MacKessack, 
Bobert  John  (M.A.),  Scotland,  MB.,  Ch.B.'  190* ;  M'MUlan,  John 
James,  Scotland,  MB.,  Ch.B.,  1903;  "  M'Turk,  John  Korman, 
England,  M.B.,  Ch.B.  (witb  second  class  class  honours),  19C6 
(with  second  class  honours):  '"Marshall,  Legh  Bichmond 
Herbert  Peter,  Scotland,  M.B.,  Ch.B.,  1907  (with  second  class 
honours);  'Mathers,  Robert  Pirie,  Scotland,  M.B.,  Ch.B.,  1906; 
MitcheU,  Alexander  Philp,  Scotland,  M.B.,  Ch.B.,  1907  ;  Morison, 
John,  Scotland,  M.B.,  CM.,  1892;  Mowat,  Robert  Stewart,  Eng- 
land, M.B.,  CM.,  1894 ;  Munro,  Neil  Gordon,  Scotland,  MB  , 
CM.,  1888  <in  ahsentid) ;  Murray,  Donald  Sutherland,  Scotland 
M.B.,  Ch.B.,  1904;  Norman,  George  Percy,  England,  M.B., 
Ch.B.,  1905:  Paterson,  Arthur  Thomas.  New  Zealand,  M.B., 
Ch.B.,  1907  ;**"Pattie,  Charles  Fulton,  New  Zealand,  M.B., 
C.B.  (with  first  class  honours),  1907  (with  first  class 
honours):  Paul.  David  Hutcheon,  Scotland.  M.B..  Ch.B.. 
1905;  'Philip.  James,  Scotland,  M.B.,  CM..  1894;  ••Porter. 
.\gnes  EUen.  Scotland,  M.B.,  Ch.B.,  1906  (with  second  class 
honours);  Eenton,  James  Murray  (M..V.),  Scotland,  M.B.,  CM., 
1891  {in  ahsentid':  Rhys,  Owen  Lewellin,  Wales,  MB.,  Ch.B.. 
1900;  Roberts.  Thomas  Ernest,  Scotland.  M.B..  Ch.B..  1906: 
'•Robinson,  Amy,  England,  M.B. ,  Ch.B  ,  1903  (with  second  class 
honours) ;  'Scott,  Francis  Lidderdale.  New  Zealand.  M  B.,  Ch.B., 
1907;  Shepheard-Walwyn.  Alfred  Irving.  England.  M.B..  Ch.B., 
1905:  Stuart,  Charles,  Scotland,  M.B.,  CM.,  1891;  Tarr,  William, 
(Captain,  I.M  S.),  England,  M.B.,  Ch  B..  1898 ;  Taylor,  James 
Anderson  (M  A.),  India,  M.B.,  CM..  1889  ;  Telford,  Robert  WTiit- 
son,  AustraUa,  M.B.,  CM.,  1905;  Tewsley,  C>Til  Hocken  (M.A.), 
New  Zealand,  MB..  Ch.B.,  1906  (i!i  iibst-jKia);  Thomson,  Hedley 
Bam-,  Australia.  M.B..  Ch.B.,  1907;  'Thwaits,  James  Alexander, 
South  Africa,  M.B.,  CM.,  1895;  Ussher,  George  Herbert,  New 
Zealand, MB., Ch.B., 1904;  'Verteuil,  Fernand  Louis  de  (Surgeon, 
E.NJ,  Trinidad,  M.B..  Ch.B.,  1905;  Wallace.  John  .\ndrew  Leslie, 
Scotland,  M.B.,  Ch.B.,  1903 ;  Walton,  Robert  HemT.  Wales,  M,B., 
Ch.M.,  1906  (in  ahsentid);  Williams,  John  Clarkson  Birkbeck, 
England,  M.B..  Ch.M.,  1907  ;  WilUamson.  David  James,  England, 
M.B. ,  Ch.B.,  1907. 

*-'  Awarded  Gold  Medals  for  their  theses, 
-"  Highly  commended  for  their  theses. 
^  '  Commended  for  their  theses. 


UNIVEESITIES  AND   CO^IjLfEGES; 


i[JUIiT  ji,   J9Ci9. 


IlteJiiiinev/C.il. 

Tbe  -degree  of  Master  of  Surgery  was  conferred  on  TyUli^oi 

'JXaxwell "Munby,  EuylanJ,  M.B.,  Cii.B.,  and  on  David  PerCival 

Dalbreck  Wilkie,  Scotland,  M,B-,  CU.B.,  M.D.,  who-was^owaraed 

a  gold  medal  for  life  thesis.  '     "' 

The  Denrres  of  M.B.,  Ch.B. 
The  degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery 
were  conferred  on  the  following  103  candidates  : 

iles      U«     nhs..,iti,i\:     BabiogtbB.     Alice 
h-.-land;  I'.alfc.in'.  Thoiiias  Henry,  Scot- 

1       clialiiuT^,    Sr.itlimil;     Bose,    Ajit 

l;r,io.i,  \\'illiani  Oillon,  Scotland; 

i.Miitj,  Lal«'  Colony;  Brown,  Gavin 

.,    Al«  Miii.l.i-    Xiniaii.    (D.Sc.t,    Scotland 

ur   i;  Huist,  William  Frc.lciick,  Kcotlaud  : 

les,  Scotland:    Burgess.   William    Le-.lR, 

clasH    honours);    Burjorjee,    1;1iiiii;mu  ^ . 

m-t,  Leonard  Ander,sen  Peaicc'.  i;iit;|[,ii  i 

am.    Capo     Colony     (with     -f.on-l     na    - 

rail    lOlliee,   Scotland;    Cauil'l.rll,   .lam   ■ 

'  r^la^s  honours) ;  Carter,  Hiimi.hnv 

!'  I  Ailoliihns  Hamilton, Trinidarl ; 

/.calami;    Cliaml>erlain,    Balpb 

.  aihlu  Dumas,  England;  Christie, 

,    cliiy-tall,  William   Purvis,  Nev.- 

m1    .\nttiiiny.   England;    Crocket,  James, 

Kolbc  Milne.  Seotland  ;  Drcaper,  Adelaide 


Arms*ronB,     Fergus, 
Elizabeth  Mav, 
land;    Bortli"i'  i 
Mohan,  India    .  -. 
Brodziak,  I''i.. ' 
Stiell.    Scotia  1,.,  , 
(•with  second  ahi 
Bulloch,    Oswald 
Scotland    (with 

Burton.    AUrrrl 
lionours):    liin^i- 
Argyll.  Au*'> 
RifbCrt.  En.  I 
CawkweU.    i. 
Brereton,  Ii.  .  . 
•William    Fia 
Zealand;    C<>\wir 
Scotland;  Tiickii 


Anna,  Ireland  :  Elliott,  Alfred  Moore,  Ireland  (with  second  class 
honours  1;  Felthani,  Herbert  George,  New  Zealand;  Ferguson,  John 
Bell,  Scotland;  Fiimer.lierhard  Friedricb.Caiie  Colony;  Gardner, 
Mary  Muter,  Scotland  :  Garnott.  Graham  Hogg.  British  Guiaii.  ; 
GUI,  Alexander  WiUon,  Scotland;  Goss,  Walter  Etliard, 
England;  Graut,  Alexander  George  M'I'herson.  Scotlai  i  , 
Gupta,  Satis  Chandra  Sen,  India;  Hamilton,  Allan  Geia-L,  , 
England  (with  second  class  honours);  Hamilton,  Henry  Fleuiiin:, 
England  (with  first  class  honours);  Harkness,  Robert  CoUart, 
Scotland  (with  first  class  honours) ;  Harwood,  Tlionias  Eustace, 
(B.A.),  England  (with  secoud  class  honours);  Inglis,  Georse 
Russell,  England  (with  second  class  honours);  Innes,  Flora 
Riddell,  Australia:  Jardine,  William  Christoiiher,  Scotland; 
.Jones.  Archibald  Mason,  w;;!!!.-;  ;  i.;!:'.   ( .    Fdwin,  Engla 


Zealand 

■1  '  i  ■  I  '-^  aland;  Lethein, 
.  I.  aa(s.on,  Scotland; 
i:'  ■  ■  .  11  111-  I'oote,  Scotland  ; 
(M.A.l,  Sc.tland;  MacCallum, 
Maedonald.  William,  Scotlan.l  : 
V,  Scotland  (with  second  class 
M'Connell,  Scotland;  M'Kenzie, 
cLend.  .\lexander  Gordon.  Scot- 
Alan,    Scotland  ;    MacQue 


(with  first  class  honoui 
(with  second  class  honi 
Cecil  Itobertsnn,  Scotia 
Low,  Marj'.  (.M  .\.i.  Slm 
Macaskill,  Ii.a,all  iv 
Alexandra  T.   i  .   ~ 

Mackay,    G<    i 
honours) ;    M  i      m  I. 
.\Tchibald  Imp:    :i,    :\, 

land  ;    Macmillan,   Eo  .  ,  _ 

Ronald  Chesuej',  Englajid:  Macyie.  Andrew  Jamieeon,  Scotland  ; 
Malloch,  John,  Scotland;  JIarais.  Charles  Gerard,  Orange  River 
Colony  ;  Mathewson,  Thomas  Henry  Reeve,  Australia  ;  Messer, 
W'illiam,  Scotland ;  Middleton,  Edward  Loggie,  Scotland  (with 
Bec'ond  class  honours);  Millar.  Alexander  Fleming  Wilkie, 
Scotland  ;  Mitchell,  Lachlan  Martin  Victor,  Scotland ;  Miiore, 
Stevenson  Plumbe,  Il-eland  ;  Morrison,  William.  Scotland ; 
Mortimer,  John  Alexander,  Scotland :  Moyes.  .John  Murray, 
Scotland  ;  Muncaster,  Anna  Lilian,  Scotland  ;  Gag,  James  (M.A. ', 
Scotland  (with  second  class  honours) ;  Pillai,  Govinda  Raman. 
India;  Reid,  Eric  M'Kay,  England;  Eeuwiok,  John,  Scot- 
land (with  second  class  honours);  Robert-ion,  Duncan 
Glenerochie,  Australia  ())!.  abseniit'i)  (with  second  class 
honours);  Robertson,  William  Stewart,  New  Zealaud  ; 
Ross,  Dermid  Maxwell,  Scotland;  Ross,  William  (M.A.),  Scot- 
l.and ;  Rosser,  Richard  Picton,  England ;  Schaflter,  Charle- 
Merill,  England;  Shaw.  John  James  M'Intosb  (M.A. ),  Scotland  ; 
Simpson.  Kerr,  Scotland  ;  Sinclair.  George  Hulseberg,  England  : 
Smith,  Henry  Faithful  (B.A.),  England;  Sowden.  George  Smith 
(M.A.),  Scotland;  Sprent,  James  (B.Sc  ).  Tasmania;  Stewart, 
William,  Scotland;  Stranaghan,  Cyril  Patrick  Andrew,  Wales; 
Swan.  .lames,  Scotland;  Taylor,  Arthur  Loudoun  (B.Sc),  Scot- 
land: Teague,  Henry  William,  England;  Thompson.  John  .Alex- 
ander, Ireland  ;  Thomson,  Wyville  Smyth,  Scotland;  Watson, 
Allan.  Scotland:  Whetter,  John  Pearrc.  Eni;Iaiid  :  Wilson.  John, 
Scotland;  Wilson,  John  Dykes  (M  A).  S.'.. Hand  (with  (irstelass 
honours);  Young,  Margaret  Chiip<.'l,  Ser)tland. 

Diploma  in  Tropi,;<l  Mcdi.iiie  and  Ihjaienc. 
This  diploma  was  awarded  to  : 
'Dyer,  Etliolbert  William,  MB.,  Ch.B,.  an.t  Eobiiison,  Joseph,  M.B., 


Thesis  Cold  Medah  were  awa 
George  Francis  Stirling  Landi.j 
M.D.,  Archibald  Currie  Ma.  i 
John  Pool  M'Gowan,  Jl.A 
Mackenzie,  M.A.,  M.U,.  Cliai 
Percival  Ualbreck  Wilkie.  M 


■ded  to : 

,  M  D,,  -Wl 


M.D.,  and  Day 


D^kes W 

Chi      I 

ChB     i     1      ; 

Hamilt  u    M  B     ( 

Phy.  c  t    SatL   CI 

Pn     toAlfrelW 

M  P    Ch  B      Drrnn 

Cxrdnei    MB     CI 

Alexander  Ninian  B 

]  t    CI  arias  Fulton  Pattie  M  D    <  1   r 
I  M  1   I     iT)    }ai      t       t     \liitciTh 
n      CI    1         1  til  1    ^   I  ol    ril  )     to   R      e 
y      C\    ]       iU       I   n         1  CI       r   IV 

\lt  pl  M  r        tt    M  B     Ch  B 

1  1  loRol  ert  oi 

ir;<ito  J  1 
nnal  Sc)    ?7 
1    MA     MB 
Id  B  Sc    MB 
to  Allan  G  oige 
/        II  tl      liach         f 
II      Ch  B      C   7ian  I)  1 1 

1     Be  la   nn  Sclol 
n  iikness    MP     Ch  B 
t     James  Sprent  B  Sc 
1       c  to  Mary  Muter 
I  I  01   Hi  il  Svrgery  to 


The  degree  of  Doctor  of  ticience  \vas  Bonferred  on  : 
Alexander  Ninian  Jitaci,  P^Sc.,  Jl.TB;,  !ch.B'.;  James  Patrick  Lony- 
staff,  B.Sc. :  and  Heilry  Walker.  M.A. .  B.Sc. 

Degree  of  v. Sc. 
Theaegree  of  B.Sc.  in  the  Department  of  Public  HeaUh-h-is 
Conferred  on  Andrew  Gray  Carment,  M.B. 


Address  to  the  New  Gradii 


mas  R.  Fraser,  after  offering 
had  just    been   "capped," 

vlnch  the  duty  of  addressing 
The   intervals   separating 

d  by  considerable  numbers 
lost   mau.\-   friends  and'eol- 


The  Promoter,  Professor  Sir  Tin 
his  congratnlatious  to  those  ' 
said  this  was  the  third  occasion 
the  graduates  had  fallen  to  1. 
these  occasions  were  to  be  met 
of  years.     Durinf;  that  time  he  '. 

leagues.  There  no  longer  remained  in  the  Faculty  of  Medioine 
any  one  of  the  members  wlio  constituted  that  Faculty  whefl,:he 
had  the  honour  of  becoming  a  Professor;  and  even  in|,the 
Senatus  there  was  only  one  member,  the  Professor  of  Sanscrit. 
When  he  first  becamea  membsr,  the  Faculty  of  Medicine  con- 
tained so  distinguished  members  as  Rutherford,  Graioger- 
Stewart,  Simpson,  WyvilleThomson,  Crum-Brown,  ,Ballo(Qr, 
Sanders,  and  Lister.  Again,  when  he  compared  with  to-day 
tlie  occasion  when  he  was  Promoter  for  the  second  time  in  1894, 
there  remained  of  those  appoiuted  to  .lill  the  vacanciastbatiljaii 
occurred  only  three  professors  out  of  the  full  complement  oS 
twelve,  namely,  Greeuheld,  Cossar-Ewart,  and  Simpson. 
To-day  they  deeply  lamented  the  recent  death  of  .Dr. 
(  imninghau'i,  the  Professor  of  Anatomy  and  Dean  of 
tin-  I'ai  ulty  of  Medicine,  a  life  cut  oft  in  the  maturity  oS 
It:  prime.  That  resignation  of  Professor  John  Chiene  and 
tlic  appointment  of  his  successor,  Henry  Alexis  Thomson,  were 
referred  to.  He  had  no  intention  of  reviewing  the  vast  field:  oJ 
the  changes  which  were  represented  in  the  University  Acts 
and  in  reformed  if  not  improved  curricula.  The  last  time  he 
acted  as  Promoter  he  appealed  for  the  furtherance  ojE  original 
research  in  the  university.  It  was  most  gratifying  to  find  that 
during  the  succeeding  fifteeu  years  a  remarkable  advance  had 
been  made  in  this  high  department  of  education.  Former 
apathy  had  given  place  to  an  active  policy  of  encouragement  of 
original  work.  The  high  standard  which,  during  recent  years, 
had  characterized  so  many  theses  of  doctors  of  medicine,  was  a 
gratifying  evidence  of  its  advance  as  well  as  of  the  work  after 
graduation  of  so  many  graduates  of  the  university.  There  were 
now  large  means  for  research,  but  more  were  wanted.  The 
university  might  develop,  and  thereby  increase  her  usefulness, 
in  the  increase  and  further  development  of  the  specialities. 
Surgery,  midwifery,  gynaecology, ,  had  become  recognized 
as  subjects  separated  from  general  medicice,  and  requiring 
the  chief  attention  of  those  who  had  specially  attached 
themselves  to  these  departments  of  the  science  and 
practice  of  medioine.  There  were,  however,  other  subjects 
that  were  now  ripe  for  similar  separate  recogiiLtion, 
among  which  might  be  instanced  insanity,  ophthalmology, 
diseases  of  the  nose,  ear,  and  throat,  and  perhaps  also  diseases 
of  the  nenous  system,  excluding  insanity.  There  should  be 
special  courses  of  instruction  in  these  specialities,  which  shonlti 
generally  extend  over  a  period  of  something  like  nine  {nontha. 
The  successful  student  or  graduate  would  then  be  accorded  a 
diploma  implying  that  he  had  b;en  specially  instructed  in  the 
subject,  and  'giving  a  valuable  guarantee  to  the  claim,  and 
special  knowledge  in  any  deprrtraeiit  of  medical  practice  was  a 
well-founded  claim.  In  tlie  meintime  the  university  iad 
instituted  a  dipl  una  for  specialized  study  in  the  subject  of 
tropical  diseases  only.  The  requirements' of  advanced  study 
fullv  existed  also  m  the  hi^'lily  important  subject  of  public 
health,  and  the  need  of  a  dipl6;Da  \vitli  preparation  restricted 
to  a  single  academic  year  was  being  demonstrated  by  the  large 
number  of  their  graduates  who  proceeded  to  Cambridge- 
London,  and  elsewhere  to  obtain  a  diploma  unobtainable  at 
their  own  university.  There  seemed  no  reason  why  this 
diploma  should  not'  be  instituted  in  addition  to  the  existing 
degrees  in  science  and  in  public  health,  which,  after  all, 
were  taken  by  an  insignificantly  small  number  of  their 
medical  graduates.  Jtany  of  to-day's  graduates  would  continue 
to,  or  were  about  to  engage  in,  original  research.  The  nature  ol 
tlic  work  was  in  many  resjiects  peculiarly  fitted  for  the  youthful 
mind,  as  enthusiasm'  and  the  powers  of  inception  anil  of  im- 
u^'ination  were  among  the  most  valuable  of  the  requirements 
lor  success.  The  important  faOt,i  however,  was  that  higher 
education  liy  research  had  now  established  for  itself  a  firm 
position  in  their  university  system,  and  its  further  development 
might  be  ie»aided  as  assured 

Att  itlieBenelict  m  the  new  graduate;  filed  on  tl  e  platfortip 
aul    1      1  1  xu  Is  nMth  the  \  ice  Chancellor  an!  members  of  the 

b£     It! 

\]  1  on  V,  s  g  \en  in  the  University  Union  m  honout  Of 
tl  e  (  r  I',  -in  Sjme  t  vo  hundred  were  present  The  fcjng 
honouiel  the  toast  of  The  Guest  wa-,  givea 
tl  e  Cha  1  -^Ir  T  T  M  81  aw  Al  A  MI}  Ch  B 
Pies  dent  t  the  I  ui  i  )  and  Ml  "Windham  lex  lied  ^"' 
Robert  St:iut  prop  spl  The  University  and  hn  Willnn 
Tnrnerreihel  birThomasR  F  laser  gave  '  The  Un  on 
the  rpmamhig  toast  was  that  of  '  The  Chairman  " 


having 
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Prke  d\t  was  held     n  Monday    July  19th  toe  awa?  Is  1 
fimtributed  by  the  Treasurei  of  the  hospital,  the  Jiiaht 
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the  Earl  of  Derby.  The  winners  of  the  more  important  priies 
were  as  ioiiows  :  The  S<:holarfi>ips  in  Cliniail  Huineni.  Mfaicine. 
.tnd  Ohstitri-s,  each  of  the  value  of  £20.  Messrs.  A.  H.  Peuistan, 
W.  J.  O'Donovau.  and  C.Cushue-Taylor  ;  the  iiutton  Scholarship 
<£20',  A.  H.  Peuistan  ;  the  ScimLinliii)  in  Anatomy  and  I'liysio- 
loiin  ^£2a).  and  in  AHtiU\iiiij  and  liiolcjy  (£20)  both  went  to  T.  D. 
Williams:  the  St'nior  Let'hebu  Price*  m  Organic  and  Inorganic 
Chemistry  ,each  ilOi,  J,  K.  K.  Thompson  and  E.  Morley  ;  the 
Junior  LftiKhy  I'rizg  in  Chemistry  and  Physics  i£10),  T.  H. 
Thomas:  the' Duckirorth  NeUon  Price  (£10\  A.  H.  Penistan. 
Besides  these  some  seventeen  other  awards  were  distributed, 
ranging  in  value  from  £15  downwards,  as  well  as  a  number  of 
ccrtiflcates. ^ 

LONDOK  SGHOOL  of  TROPICAL  MfiDICIXE. 

The  snnimer  session  which  has  just  come  to  a  close  has  been 
one  of  the  most  successful  on  record.  Fifty-one  students  took 
out  the  course.  The  accommodation  at  the  school  provides  for 
onlv  fortv  students  iu  the  general  laboratory,  and  about  five  in 
each  of  the  special  Jepartrae:us.  With  the  present  classes,  the 
school  has  been  much  overoroivded.  Thanks  to  the  generosity 
ot  a  friend  of  the  school,  the  laboratories  will  be  enlarged  during 
She  long  vacation,  and  it  is  hoped  that  when  the  school  reopens 
in  October  there  will  be  sufficient  accommodation  for  all  who 
vleaire  to  go  through  the  curriculum,  even  if  they  are  niore 
numerous  than  in  the  present  session.  At  the  terminal  ex- 
amination the  following  students  pnssed  : 


UNIVERSITY  OF  BIRMING 

Faculty  of  Medicine. 
The  following  Is  the  list,  of  ^ucces^ful 
examinations  for  miedical  degrees  in  June,  1 


adidfttete-  ati^the 


Frederick    Haslam, 


■Dr.  P.  Bahr.  Dr.  P. 
Service  \  "  Captain  K 
ilndiaa  lledical  b< 
Medical  Service),  D 
ilndian  Medical  Slv 
Colonial  Se-tviceV  1 
T-.u-ner.  Di",  W,  H-  Si 


i-ans    Uudii 
L.    Lunham 
H.  Peacock 
Dr.  G. 


Dr.  C.  L.  Straogman, 
Dr.  T.  F.  Ea-vSeia -Colonial  Service).  Dr.  G.  F.  Forde  Colonial 
Sei.  ice  .  Dr.  R.  C.  Maciihersoa  iColomal  Service'.  Dr.  J.  Guillen, 
Dr.  «  .  Par;  nus.  Dr.  G.  J.  W.  Keigwin  iColonial  Service).  Captain 
G.  King  Jndian  MetUcal  Service).  Dr.  J.  M.  O'Connell  (Colonial 
Service). 


1  asterisk  is  placed  passed 


St.  George's  Hospital  Medical  School. 
Db.  H.  D.  Rolleston"  isorator  for  the  day  at  the  inauguration  of 
the  new  session  on  October  1st.  at  3  o'clock,  and  will  take  for 
his  subject.  St.  Georges  and  the  Progress  of  Physic.  The 
oration  will  be  followed  by  the  annual  meeting  of  the  St. 
George's  Club.  The  annual  dinner  will  be  held  at  the  Prince's 
Restaurant  in  the  evening  at  6.50  for  7  p.m.,  Mr.  A.  Marma- 
duke  Sheild,  F.R.C.S..  Consulting  Surgeon  to  the  Hospital,  in 
the  chair.  Tickets  may  be  obtained  from  the  Honorary 
Secretaries,  Medical  School  Dinner,  St.  George's  Hospital,  S.W. 


UNIVERSITY  OF  DURHAM. 
TEtE  following  candiclates  have  been  approved  at  the  examina- 
tions indicated : 
FmsT  M.B.— E.  .Johnson,  L.  E.  Markham.  E.  P.Xiunig.  J.L.  Pringle, 
F.  B.  Bobson.  .J.  S.  S- itter.  G.  S.   Woodnaan,  "G.  A.  Berkeley- 
Cole.  'G.  Carse.  "C.  D.ir.ean,  'I.  D.  Evans,  'E.  L.  Kitching.  "B.A. 
Hooper,  "Nora  Murphy.  "F.  I.  Xattrass,  "Carinna  4..  B.  O'Neill. 
•Grace  W.Pailthori'e,    E.Ritsou.   .i.Siitcliffe,  'C.  O.ShacMeton, 
t\V.  Lessey,  tl.  il.  Pirrii.  'F.  S.  Eood,  :g.  E.  Stepbensoa. 

•  Cheuiiftry  and  Physics  only. 

*  Elementary  Anatomy  and  Biology  only, 
t  Elementary  Anatomy  only. 

Secoxd  II.B.  (Anatomy,  PhysMoay,  and  Materia  Medica).S.  G. 
Badenocli,  E.  Babst.  J.  J.  Brown,  T.  B.  Bun-ell,  J.  ■V\'.  Craven, 
Eveh-n  A.  Constable,  Sarah  L.  Green,  N.  Hodgson,  J.  Kerr,  F.  J. 
Liddei-dale,  J.  G.  Ogle,  C.  OHagan,  I..  G.  Pearson,  P.  Phillips, 
B.A,:  T.  C.  Storey.  Eleanor  Walkinshaw,  S.  K.  YounK. 

TmRD  M.B.— -^J.  H.  Barclay.  'M.  Brennan,  O.  F.  D.  .\irth,  J.  B. 
Alderson,  •«-.  H.  I  Hatburst,  T.  A.  Hindmarsb.  \V.  Hudson, 
H.  L.  James,  F.  H.  Kennedy,  J.  Lumb,  J.  H.  Owen.  T.  A.  Peel, 
E.  Jessie  fiamsbotham.  Madeline  B.  Sbearburn,  C.  J.  V.  Swabn- 
berg,  G.  S.  Thompson,  OUvia  N.  Walker,  A.  H.  Wear. 
♦  Secona  class  honoars.  t  First  class  honours. 


Degree  of  M.D.— V.  E.  Badcock.  M.B.,  B.S.Dmh. ;  C.  W.  M.  Hope, 
M.B.,  B.S.Durh.,  F.R.C.S.;  Elizabeth  N.  Xiel,  M.B.,  B.S.,B.Hy., 
D.P.H.Durh. :  H.  B.  Stepbenson.  M.B..  B.S.Durh. 

Degree  of  M.D.  for  Practitioners  of  Fifteen  Years'  Standing. 
-T.W.B»rtlett,L.E.C.P.andS..L.F.P.S.Glasg.;J.Gay,M.R.C.S., 
L.B.C.P.;  H:  J.  HihJige,  TLR.C.P.and  S.Irel. ;  J.  L.  Jeaffreson^ 
MR. OS.,  L.R.C_B.,  b.S.A.:  E.  S.  Marder,  M.B.C.S..  L.R.C.P. : 
J.  A.  Nolan,  M.E.C.S.,  L.R.C.P.and  S.,  L  F.P.S.Glasg. ;  E.  E. 
Norton,  M.E.C.S..  L.B.C.P.,  D.P.H.;  C.  Eeidy,  B.A.,  L.R.C.P. 
and  S.Edin.;  E.  Eingrose,  M.E.C.S.,  L Jt.C.P. ;  J.  G.  Uppleby, 
L.B.aP.andS. ;    A.  H.  Walker,  M.E.C.S.,  L.B.C.P. 

Dkorbb  OF  M.B.— W.  Barkes.  A.  H.  Bower,  J.  G.Campbell,  M..^  , 
H.  A.Cooper.  P.  A.  Galpin,  F.  F.  T.  Hare,  J. P.  Jackson,  Theresa 
De  G.  Miller,  Buth  Nicholson,  R.  RalHe,  H.  W.  Sykes.  Dorothea 
M.  Tudor,  G.  H.  Wood. 

Decree  or  B.S.— W.  Barkes.  A.  H.  Bower.  J  G.  Campbell,  M..\,, 
H.  A'.  CoolKr,  P.  A.  Galpin,  P.  F.  T.  Hare.  J.  P.  Jackson.  Theresa 
De  G.  Miller,  Ruth  Nioholson,  R.  Balfle,  H.  W.  Sykes,  Dorothea 
M.  Tudrar,  G.  H.  Wood. 

Degree  of  B.Ht.— S.   Havelock.   M.B.,  B.S,,    B.Sc.Durh.;    H.    B. 
SfepheBson,  M.B.,  B.S.Durh. ;  T.  L.  Wormald,  MB,,  B.S.Durh. 
j'j  .  Diplomain  Public  Health  was  awarded  to  ; 

8.'  Havelock,  M.B.,  B,S.,  B.Sc.Dutb. ;  W.  T.  Sewell,  Sl.D.,  B.S.Dmb. ; 
,■  H.B.Stephenson.  M.B,  BS.Durh.;  F.  T.  H.  Wood,  M.D.,  B  S., 
B.Sc.Lon.d.-i  T,.L,,VVoim»ld,  It.B,  B.S.fluiV ^ .■  :-..„...: .... 


Herbert   Henry  Sai 

Waldron,  Kenneth  i 

FouuiH    M.B..    Ch.B. 


Seiv,\[.   \,  ,       i       i;  .    ;  .  i.eorge 

HeriHini.iimslei.  l-.u«  iiiu  Bu.u,  liii.  I'li  .\il- a.ii,  ii-i  ,,i.,deriek, 
Eric  Fraiicis  Buckler,  Klsie  Wavy  .Hiimplierbou.  Joliu  Chris- 
topher J-^nes,  John  Burman  Low'e',  Douglas  Noel  Macleod, 
Horace  Clarence  Nickson,  Herbert  Sheasby,  Charles  Lovell 
Spack:n.-.n. 

FmsT  ?r  1'      r-TT  ^      '''hrnnxtry,   PTiysia.  and  Biolony.— Class  U : 
F!i  •■    !       '        ii^liljv.  Robert  Ellis,  James  Henry  Ritchie, 

Ti.-  -      :  ■      -     -nvliBioiogy). 

r-rr.  I  Koch  Hajrry  GilUChemistry  and.  Biology). 

Degukk  01    h.Sc.  i.s  i'l'ULic  Health.— Parts  I  and  11.— -CTn-ssIT: 

John  Dale. 
Dipi.03i.\    IN    Public    Health. — Parts    I  and  n :  William  Morton 

Hewetson,  Ale.xander  McDonald  Nevin. 
Part  II  [to  c-'iuplete  E-vau-umiiou) :  James  Allen  Ainsoow,  .James 
'   '     ^       ^^  Liinald    Woolsey   Stocks,   Leonard 


Li 


Part 


Donald    Bachanan,    John   Milne 


lugleby  Scholarship. 


UNIVERSITY  OF  LIVERPOOL. 
The  following  .candidates  have  been  approved  at  the  examina- 
tions indicated : 
First  M.B.,  Ch.B.  (Parts  I  and  ID.— C.W.  Dixon,  J.  B.  Jones,  E.-B. 

Marsh,  A.  C.  Moouey,  H.  S.  Pemberton,  R.  E.  Roberts,  J.  St.  G. 

WUson. 
Fmsi  M.B.,  Ch.B.  (Part  ID.—F.  A.  Belam,  A.  D.  Bigland.  H.  E. 

Marsden.  E.  Martlev.  Beatrix  M.  Walker. 
Secon-d  M.B.,  Ch.B.  'Part  AK—D.  H.  Clarke,  B.C.  Crooke,  J.  E. 

Getting,  B.  Heald,  N.  P.  Laing,  J.  Loudon,  G.  W.  Moouey. 
Second  M.B.,  Ch.B.  iParf  BK-R.  W.  Gemmell,  M.  T.  Morgan. 
Final  M.B.,  Ch.B.  {Part  I'.— J.  Bemfortb,  J.  E.  Barnes,  J.  Campbell, 

A.  A.  Dear,  E.  S.  Miller,  W.  E.  Wad.',  T,  \\-.  WadsMorth. 
FiXAL  M.B..  Ch.B.     Part  71'. -K.  J.  C.  luadshaw.  J.  W.  Cropper, 

W.  A.  Daley.  A.  G.  W.Owen,  N.  W.  Steinberg. 
FrNAL  B.D.S.— F.  Halsall. 

First  L.D.S.— P.  G.  Capon,  C.  Q.  Dinn,  S.  S.  Tiffin,  W.  Williams. 
Second  L.D.S.— J.  Burns.  W.  B.  G.  Jones.  J.  Tyson. 
FlS'al  L.D.S.— G.  P.  P.  Clapham. 


UNIVERSITY    OP    BRISTOL. 
Appointment  of  Pro-Vice-ChanceUor. 
At  a  meeting  of  the  council  held  on  July  23rd,  Professor  J. 
Micbell  Clarke,  M.A..  M.D.,  P.R.C.P.,  was  appointed  Pro-Vice- 
Chancellor  of  the  University  of  Bristol. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  College  held  on  July  22nd,  the  following 

gentlemen  were  elected  Fellows : 
Richard  William  Anthony,  M.B.,  CM.,  Captain,  Indian  Medical 
Service:  Alexander  Watt  Beveridge,  MB..  Ch.B.,  Edinburgh; 
Frederic  James  Brodie.  M.D.,  Toronto;  Robert  Donaldson,  M.B., 
Ch.B.,  Liverpool;  Ethelbert  William  Dyer,  M.B.,  Ch.B.,  Edin- 
burgh; Edward  Alexander  Elder,  MB.,  Ch.B..  Edinburgh ; 
Carlton  .Atkinson  ElUs,  M.E.C.S.Eug.,  London,  N. :  Emesc 
George  Ffrench.  M.D.,  Captain,  Royal  .\rmy  Medical  Corps; 
Samuel  Thompson  Irwia.  M.B.,  M.Ch.,  Belfast;  Harley  Patterson 
Milligan,  M  D.,  Edinburgh  ;  Eonald  Eoderick  Murray,  M.B., 
Ch.B,  Edinburgh;  Herbert  Charles  Orrin,  L.E.C.S.E.,  Edin- 
burgh; John  Alexander  Pottinger.  M.B..  Ch.B,  Stromsay; 
EliyBtamby  Visuvaliugam  Eatnam,  L.E.C.S.E.,  Colombo; 
Harold  Ernest  Bawlence,  M.B  .  M.R.C.S.Eng..  Edinburgh; 
Ale.xander  Macdonald  Westwater,  L.B.C.S.E.,  Liaoyang,  Man- 
churia.  

SOCIETY  OF  APOTHECARIES  OP  LONDON. 
The  following  candidates  passed  in  : 
SUKGERT.— '  H.  A.  Hancock,  W.  J.  Morton,  ' '  H.  M.  Pollard. 
Medicine.— -J.  M.  Burke,  \A.  H.  C.    Dawes,    J.  A.  Jones,   yf\' 3. 

Morton,  MH.  M.  PoUard,  *J.  W.  Williams. 
Forensic    Medicdte.— H,    V.    Humphry.    W.    J.    Morton,    H.    M. 

Pollard. 
MiDwiFERT.— W.  H.  Hooton,  E.  B.  Keen.  G.  Meyer,  W.  J.  Morton, 
J.  K.  Nariman,  H.  M.  PoUard. 

'  Section  X.  1  Section  II. 

The  diploma  ot  the  Society  wag    granted  to  the  following 
candidates,  entitling  them  to"  practise  medicine,  surgery,  and 
midwifeiw : 
H,  A,  Hancock,  W.  J.  Morton,  and^H,  M.  Pollard. 


LETTERS.    NOTES,    AND    ANSWERS. 


[July  31,  1909. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Cocaine  in  Parturition. 

Stockton  writes :  Will  any  member  having  experience  of  the 

use  of  cocaine  pessaries  "during  the  first  or  second  stage  of 

labour  in  primiparae  of  comparatively  mature  age  be  good 

enough  to  state  dosage  and  frequency,  and  effect  of  treatment? 


AN 

Paraffin  as  a  Lubricant  for  Catheters. 
Alpha. — We  have  referred  this  question  to  an  expert,  who 
writes :  Parafflnum  liquidum,  B.P.,  now  commonly  known  as 
"  liquid  vaseline  "  is  an  excellent  catheter  lubricant,  and  has 
been  employed  for  the  purpose  for  at  least  fourteen  years.  It 
is  neutral  in  reaction,  without  taste  or  smell,  is  not  easily 
decomposed  by  heat,  and  boils  at  about  680'  P.  It  is  not  a 
germicide,  but  is  an  undoubted  inhibitor  of  microbic  activity. 
It  can  be  sterilized  either  by  boiling  in  a  vessel,  or  on  the  sur- 
face of  water,  without  any  danger  whatever.  (Seo  British 
Medical  Journ.\l,  July  29th,  1899,  p.  263;  May  25th,  1901. 
p.  1260  et  seq. ;  June  IStn,  1901,  "  Sterilization  of  Catheters," 
under  Correspondence.) 

The  Climate  of  North  Cornwall. 
A.  H.  T. — There  is  a  great  contrast  between  the  climate  of  the 
south  and  the  north  coast  of  Cornwall.  In  the  article  on  the 
climate  of  Cornwall  (Climates  am!  Ballt.t  of  Great  Britain, 
heing  the  Report  of  a  Committee  of  the  Royal  Medical  and 
Chirurgical  Society  of  London,  vol.  i,  London,  1895,  page  15), 
Dr.  Howship  Dickinson  says  :  "In  crossing  the  short  distance 
which  separates  these  coasts,  possibly  not  more  than  ten 
miles,  we  exchange  the  bracing  character  of  the  north-west 
for  one  producing  limpness  and  depression,  and  indisposing 
the  traveller  for  exertion  to  which  before  he  was  incited  by 
the  influences  around  him." 

The  Pupils  in  Apical  Pneu.monia. 
Dr.  W.  B.  Winckworth  (Taunton)  writes :  In  reply  to  Dr. 
Martin's  inquiry,  the  following  extract  from  vol.  viii  (1893)  of 
the  Westminster  Hospital  Reports  may  be  of  interest.  In  tte 
analysis  of  some  cases  of  lobar  pneumonia  the  then  medical 
registrar{Dr.W.  A.  Wills)  writes:  "The  equality  and  inequality 


only  one  lung  was  affected  the  pupils  were  equal  throughout. 
In  7  where  both  lungs  were  affected  they  were  equal.  In  36 
the  larger  pupil  was  on  the  same  side  as  the  affected  lung  ;  in 
12  on  the  opposite  side."  Ko  special  note  appears  to  have 
been  made  of  those  cases  in  which  the  lesion  was  limited  to 
the  apex. 
H.  E.  K.  writes:  Dr.  J.  H,  Martin  will  And  the  information  he 
requires  in  an  article  on  pneumonia  by  Laudouzy  and  Griffon 
in  vol.xxixof  Brouardelet  Gilbert's  Nonrcan  trail/'  de  medccine 
etde  thcrapeutique  {page  152 et  seq.).  Dilatation  of  the  pupil  is 
not  peculiar  to  apical  pneumonia. 

Antidiphtheria  Serum  in  Asthma. 
M.  K.  A.  writes:  In  reference  to  "Asthma's"  request  (British 
Medical  Journ.\l,  July  24th,  p.  247)  for  information 
regarding  the  treatment  of  asthma  by  antidiphtheritic  serum, 
the  following  facts  may  be  of  interest.  I  have  been  afflicted 
Ijy  asthma  for  tlie  past  twenty  years,  but  recently  the  attacks 
have  been  diminishing  in  frequency  and  severity.  After  a 
whole  year's  freedom  from  any  symptom  of  the  disease,  I 
received  an  injection  of  the  antitoxin  (2,000  units)  as  a  prophy- 
lactic measure.  Within  ten  days  I  had  a  very  severe  reaction, 
and  was  compelled  to  remain  in  bed  for  a  couple  of  days  until 
the  rash  disappeared  and  the  swelling  at  my  wrists  and  ankles 
subsided.  At  the  end  of  a  fortnight  from  the  day  I  received 
the  injection  I  was  again  invalided  with  a  very  severe  type  of 
asthma,  characterized  by  a  very  copious  expectoration.  This 
the  physician  who  attended  me  described  as  a  bronchiolitis 
exudativa.  Following  on  this  paroxysm,  the  usual  nocturnal 
type  of  the  disease  annoyed  me  nearly  every  night  for  quite 
three  months  with  occasional  exacerberations  of  a  severer 
nature.  After  seven  months  it  has  again  disappeared  almost 
completely.  It  is  well  known  that  asthmatics  are  very  liable 
to  a  reaction  after  injection  of  antitoxin,  and  that  the  disease 
itself  may  be  influenced  by  the  injection,  but  in  my  case  it 
seems  to  have  exerted  a  harmful  influence,  temporary,  at  any 
rate.  Of  course,  there  may  have  been  no  connexion  between 
the  increiased  frequency  of  the  attacks  and  the  injection  of  the 
eerum  ;  it  was  possibly  a  coincidence.    However,  it  seems  to 


me  to  have  been  the  only  possible  factor,  and  I  shall  be  very 
cautious  in  future.  A  point  of  interest  is  that  dyspnoea  did  not 
arise  when  the  urticaria  was  at  its  height,  as  one  would  have 
expected  it  to  do.  A  question  which  seems  to  me  to  be  of 
importance  is  whether  the  benefit  which  one  patient  derives 
from  the  serum  and  the  harm  which  it  inflicts  on  another  is. 
due  to  the  personal  equation  of  the  patient  or  to  the  personal 
equation  of  the  animal  from  which  the  serum  is  derived. 
I  hope  that  someone  else  will  relate  his  experiences  of  the 
administration  of  the  serum  to  asthmatics. 


LETTERS,    NOTES.    ETC. 

It  is  officially  notified  that  the  exhibit  of  Messrs.  Burroughs, 
Wellcome  and  Co.  at  the  Bombay  Medical  Congress,  held  irt 
February  last,  has  received  the  highest  award. 

Prize  for  Orthopaedic  Work. 
The  prize  Umberto  I,  of  the  value  of  £140,  will  be  awarded  in 
accordance  with  the  decision  of  the  Provincial  Council  of 
Bologna  for  the  best  work  or  invention  in  the  domain  of 
orthopaedic  surgery.  The  competition  is  open  to  medical 
practitioners  of  all  nationalities.  Applications  relating  to  the 
competition  should  be  addressed  to  the  President  of  the 
Rizzoli  Institute  in  Bologna.  The  competition  will  close  od 
December  31st,  1909. 

Pathology  of  Glycosuria. 
Dr.  C.  Belcher  (Birmingham)  writes:  Having  had  a  run  of 
six  cases  of  diabetes— perhaps  more  correctly  or  generically 
termed  glycosuria— the  fact  is  poignantly  thrust  before  me. 
Why  should  this  condition  occur?  What  defect  in  the 
economy  is  there  that  sugar  appears  in  the  urine,  or  in  what 
way  does  the  metabolism  as  a  whole,  or  of  an  organ,  fail,  so 
that  the  physiological  conditions  cease  and  a  pathological 
change  is  wrought?  All  these  patients  were  men  about  60 
vears  of  age,  and  inclined  to  be  obese,  four  of  them  were 
temperate  men,  one  moderate,  and  the  other  addicted  to 
immoderation.  This  one  died,  and  the  curious  factor  in  his 
case  was  that  the  symptoms  were  quite  remote  from  glyco- 
suria, but  he  had  an  insignificant  pimple  on  his  neck,  upon 
which  a  stray  fly  would  persistently  alight,  and  this  gave  mo 
the  clue.  It  afterwards  developed  into  a  carbuncle,  from 
which  the  man  died— but  this  is  by  the  way.  The 
present  theories  given  for  glycosuria  do  not  seem  to  account 
for  the  condition,  nor  nearly  satisfy  the  "causa  causans." 
Now  all  these  patients  were  inclined  to  be  stout ;  can  it  be  that- 
in  these  cases  a  certain  point  was  reached  when  the  chemical 
metamorphosis  of  the  tissues  failed,  from  nervous  degenera- 
tion or  other  causes,  so  that  the  sugar  circulating  in  the 
sanguineous  fluids  failed  to  be  converted  into  lipomatous 
tissue  or  cells?  That  such  saccharin  bodies  can  be  converted 
into  fatty  products  can  be  demonstrated  by  the  simple  fact 
that  it  is  done  in  a  direct  manner  oy  bees ;  at  a  certain  season 
when  wax  is  required  to  form  the  honeycomb,  similar  in  com- 
position to  the  fatty  material  of  the  human  economy,  except 
having  a  stearic  acid  base  instead  of  an  oleaio  acid  base.  It  is 
produced  by  the  bees  at  the  expense  of  the  honey.  While  this 
process  is  going  on  a  good  deal  of  heat  is  produced  and  a  large 
quantity  of  oxygen  used  up  to  effect  the  conversion.  Now 
may  it  not  be  possible  that  owing  to  a  deficiency  of  oxygen  to 
the  tissues  or  the  organ  at  fault  that  the  sugar  is  not  con- 
verted into  fat  and  remains  in  the  circulation  and  excreted  by 
the  kidneys  in  the  urine?  It  occurred  to  me  that  the 
deficiency  may  be  brought  about  by  failure  of  the  haemocytes 
of  the  blood  to  absorb  the  oxygen  in  the  lungs,  or  being  in  an 
unstable  condition,  unable  to  act  as  carriers  of  oxygen  in  the 
blood  in  sufficient  quantities  to  produce  the  conversion  oJ 
saccharine  elements  to  fatty  bodies  in  the  tissues. 

Vivisection  .and  the  Aurora  Borealis. 
We  are  indebted  for  the  following  story  to  Sir  Samuel  Wilks. 
He  says  a  friend  was  lately  in  an  hotel  where  he  heard  an 
old  lady  declaiming  against  the  horrors  of  vivisection.  She 
went  on  to  say  that  there  was  no  cruelty  or  dreadful  thing 
that  scientific  men  would  not  do  to  find  out  how  things  acted. 
There  was  nothing  that  Ciod  had  created  but  what  they  would 
destroy  to  look  at  its  inside;  but  "thank  God,"  she  ended, 
"  they  can't  touch  the  beautiful  aurora  borealis  1 " 
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THE     PRESENT     POSITION     AND     THE    FUTURE 

DEVELOPMENTS  OF  OBSTETRIC  MEDICINE. 
My  first  dnty  is  to  thank  the  British  Medical  Association 
for  the  compliment  it  has  paid  me  in  inviting  me  to  deliver 
the  Address  in  Obstetrics.  I  feel  the  responsibility  of  my 
position  all  the  more  as  I  am  confident  that  in  selecting  me 
the  Association  wished  to  honour  that  branch  of  medical 
science  which,  owicy  to  tlie  unique  facilities  afforded  in 
Ireland  for  clinical  investigation  and  study  in  maternity 
hospitals,  has  come  to  occupy  with  us  a  position  of 
acknowledged  preeminence. 

Occasions  like  this  great  medical  meeting  present  fitting 
opportunities  for  reviewingthe  position  at  present  occupied 
by  the  three  divisions  of  the  healing  art — medicine,  sur- 
gery, and  obstetrics  :  for  recording  what  real  progress  has 
been  made  in  each  branch  :  for  discussing  calmly  and 
scientifically  various  new  views,  especially  those  pertaining 
to  treatment  :  and,  finally,  for  suggesting  the  lines  of 
advance  along  which  we  may  hope  for  still  further  success. 

It  is  indeed  quite  unnecessary  for  me  to  say  anything 
as  to  the  importance  of  obstetric  medicine,  which  the 
maiority  of  the  medical  profession  have  to  practise. 
Apart  altogether  from  the  fact  that  those  engaging  in  this 
branch  of  practice  have  the  great  responsibility  thrown  on 
them  of  dealing  at  the  same  time  with  the  fate  of  two  lives, 
the  modern  obstetrician,  in  addition  to  possessing  a  sound 
knowledge  of  all  the  sciences  ancillary  to  medicine,  must 
cultivate  the  keen  power  of  observation  and  must  enjoy 
the  edacation  and  have  the  special  training  necessary 
to  draw  correct  inferences — qualities  supposed  to  be 
the  special  prerogatives  of  the  physician — while,  at  the 
same  time,  he  must  be  imbued  with  the  scientific  accuracy 
and  make  bioaself  master  of  the  perfect  technique  and  the 
skilled  handicraft  of  the  surgeon. 

Now,  keeping  constantly  in  mind  that  the  ideal 
to  be  aimed  at  in  obstetric  practice  is  not  merelij 
a  livinri  mother  and.  a  living  child,  but  rather  a 
livirir/  liealthij  mother  and-  a  living  healhy  child, 
I  propose  to  day  to  endeavour  to  place  before  you  in 
some  of  its  bearings  the  present  position  of  obstetric 
medicine  and  surgery,  and  to  throw  out  a  few  suggestions, 
the  adoption  of  which,  I  venture  to  hope,  would  lead  to 
still  greater  progress  in  the  future.  A  consideration  of 
both  these  aspects  of  the  subject — the  present  position  and 
the  future  developments  of  obstetrics — will  convince  ■vou, 
I  believe,  that  Bacon's  famous  aphorism,  "  Medicine  "is  a 
science  which  has  been,  as  w^e  have  said,  more  professed 
than  laboured,  and  yet  more  laboured  than  advanced  ;  the 
labour  having  been, "in  my  judgement,  rather  in  circle  than 
in  progression,"*  does  not  apply  to  obstetrics. 

I.  The  Present  Positiok  of  Oesteteics. 
It  was  exactly  a  quarter  of  a  century  ago  that,  in  this 
very  room,  on  the  occasion  of  the  first  meeting  of  the 
British  Medical  Association  in  the  North  of  Ireland,  of 
which  I  was  one  of  the  honorary  secretaries,  a  very 
interesting  address  in  obstetrics  was  delivered  by  one  who 
at  that  time  was  the  recognized  head  of  his  own  speciality 
—the  late  Dr.  George  H.  Kidd,  ex-Master  of  the  Coombe 
Lying-in  Hospital,  Dublin.  Taking  that  address  as  a 
landmark,  and  as  the  expression  of  the  views  of  a  most 
thoughtful  and  practical  obstetrician,  let  us  ask  the 
question,  How  does  the  science  of  obstetrics  stand  to  day 
as  compared  with  its  condition  in  1884  ?  I  will  endeavour 
to  answer  this  query  by  considering  three  problems  of 
obstetrics — puerperal  infection,  operative  midwifery,  and 
some  of  the  complications  of  labour. 


(A)  Puerperal  Infecticn. 
Dr,  Kidd  selected  as  the  subject  of  his  address  in  1884 
"  Puerperal  Fever,"  which  is  probably  still  the  most  im- 
portant question  in  obstetric  medicine ;  and,  while  he 
spoke  of  traumatic  cases  of  this  disease,  of  types  due  to 
organic  substances  retained  in  the  uterus,  and  of  other 
forms  where  the  disease  originated  in  varicose  veins 
(phlebitis  1,  he  dealt  specially  with  epidemics  of  puerperal 
fever ;  and,  quoting  the  definition  of  epidemic  disease 
from  the  New  Sydenham  Society's  Lexicon  as  "  a  disease 
prevalent  among  a  people  or  a  community  at  a  special 
time,  and  produced  by  some  special  cause  or  causes  not 
naturally  or  generally  present  in  the  affected  locality, 
as  distinguished  from  an  endemic  disease,"  he  arrived 
at  the  conclusion  that  there  was  a  large  group  of 
puerperal  cases  that  came  strictly  within  this  definition, 
and  that  the  epidemic  thus  constituted  was  a  specific 
disease.  He  gave  an  account  of  one  such  epidemic  which 
occurred  during  1854-5  at  the  Rotunda,  and  which  was 
described  by  Dr.  McClintock,  and  he  also  gave  his  own  ex- 
perience of  another  at  the  Coombe  in  1880,  Dr.  Kidd  also 
discussed  the  septicaemic  theory  as  to  the  nature  of 
puerperal  fever,  which  seemed  to  him  to  be  defective,  and 
pointed  out  that  "  those  who  hold  it  look  on  the  disease  as 
preventable,  and  assert  that  its  occurrence  is  due  either  to 
ignorance  of  the  precautions  necessary  to  prevent  it,  or  to 
failure  in  seeing  that  such  precautions  are  rigorously  carried 
out  "  ;  but.  at  the  same  time,  he  added,  "  The  history  of 
great  hospitals,  such  as  that  of  Dublin  and  Vienna,  shows 
that  puerperal  fever  will  prevail  and  cause  sad  mortality 
at  times,  and  disappear  again,  and  that  the  conditions 
governing  its  movements  have  not  yet  been  discovered."  '- 

.\  quarter  of  a  century  has  passed  since  Dr.  Kidd's  able 
address  was  delivered,  with  the  result  that  we  now 
know  not  only  the  nature  of  puerperal  fever  and  the  con- 
ditions relating  to  its  etiology,  but — what  is  of  infinitely 
greater  practical  importance — we  have  mastered  the 
methods  by  which  it  can  be  prevented,  and  we  see  that 
epidemics  of  this  disease  do  not  now  occur.  We  no 
longer  use  the  term  "  puerperal  fever,"  because  it  convejs 
the  suggestion  that  it  is  a  specific  malady — analogous  to 
scarlet  fever  or  typhoid — and  because  it  lays  too  much 
stress  on  its  thermometric  phenomena.  We,  at  the  present 
time,  employ  the  words  "  puerperal  infection  " — in  order  to 
draw  special  attention  to  their  communicable  nature — as 
defining  those  protean  morbid  conditions  due  almost 
invariably  to  the  entrance  of  various  kinds  of  micro- 
organisms into  the  parturient  canal  before  or  at  labour,  or 
during  the  puerperium,  introduced  as  a  rule  by  fingers,  or 
instruments,  or  any  other  object,  which  are  not  surgically 
clean,  or  by  sterile  fingers  cr  instruments  from  insuf- 
ficiently cleansed  labia  minora.  Maternity  hospitals  have 
no  longer  epidemics  of  puerperal  infection,  and  we  now 
measure  the  success  of  the  technique  employed  at  these 
institutions  much  more  accurately  by  their  morbidity  than 
even  by  their  mortality,  the  reason  being  that  some  deaths 
at  childbirth  are  still  due  to  accidents  and  complications, 
which  cannot,  with  the  means  at  present  at  our  disposal, 
be  avoided,  while,  on  the  other  hand,  the  great  proportion 
of  childbirth  illnestes  are  due  to  want  of  proper  surgical 
cleanhness,  and,  as  we  shall  see,  can  be,  to  a  large  extent, 
prevented. 

Puerperal  Morbidity. 
It  is  a  great  pity  that,  for  the  purpose  even  of  statistical 
comparison,  the  various  maternity  hospitals  are  not  agreed 
as  to  the  physical  indications  of  puerperal  septic  morbidity. 
This  is  well  seen  in  the  report  of  the  Committee  on  Puer- 
peral Morbidity,-  appointed  at  the  annual  meeting  of  the 
British  Medical -Association  in  Leicester  in  19C5.  Informa- 
tion was  received  from  maternity  hospitals  in  England 
and  abroad  in  regard  to  the  standards  of  puerperal  mor- 
bidity which  they  recognized,  but  from  the  utter  diversity 
of  the  replies  it  was  clear  that  efiicient  comparison  of  the 
statistics  of  these  institutions  would  be  impossible.  For 
example,  some  thought  such  a  standard  was  ''  useless," 
others  that  it  was  '-desirable,  but  hardly  practicable,  no 
one  factor  being  sufficient  in  itself. "  Some  leplied  '"every 
case  must  be  judged  on  its  merits, "  others  that  "  the  only 
accurate  method  will  be  by  having  bacteriological 
examination  of  the  Icchial  dischaige, '  or  -offensive 
lochia  " ;  or  "the  rise  of  temperature  above  100.5^  F, 
persisting  for  more  than  forty- eight  hours,  should  be 
regarded  as  indicative  of  infection,  unless  it  can  bo  clearly 
[2536] 
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demonstrated  to  be  due  to  some  other  cause.  1£  the  rule 
■were  adopted  that  all  such  cases  should  have  a  leucocyte 
coimt,  uterine  cultures  and  blood  cultures,  a  positive  result 
might  clearlj  determine  which  febrile  cases  are  septic  "  ; 
■wiiile,  in  opposition  to  sucl;  a  rigorous  criterion,  some  said, 
in.  reply  to  the  question,  "  Have  you  any  suggestions  as  to 
general  adoption  of  a  standard  for  use  in  maternity 
hospitals  to  serve  as  an  index  of  septic  morbidity  ?  '  "  No. 
Every  one  who  is  fit  to  be  in  charge  of  a  lying  in  hospital 
is  capable  of  deciding  this,  and  a  standard  is,  in  my 
opinion,  useless  "  ;  and  another  reply  to  the  sa,me  query 
was.  "No.  The  diagnosis  of  septic  morbidity  is  usually 
easy  enough  to  the  unprejudiced  observer."  The  majority 
oi ,  the  maternities,  however,  regarded  pulse,  and  especially 
temperature,  as  the  best  and  most  easily  available  evidence 
of  puerperal  morbidity.  In  a  paper,  "  A  Plea  for  the  Early 
Recognition  and  Treatment  of  Puerperal  Fever  "  (published 
in.  the  Lancrt,  August  22nd,  1896),  I  pointed  out  that  the 
early  symptoms  of  puerperal  infection  were  elevation  of 
temperatm-e  and  quickness  of  pulse;  and  while  I  men- 
tioned certain  intercurrent  non-septic  conditions  which 
might  raise  the  pulse  and  temperature  after  delivery 
(giving,  at  the  same  time,  the  diagnosis  between  them 
and  cases  of  puerperal  infection),  I  wrote:  "I  think, then, 
if  we  exclude  conditions  such  as  I  have  mentioned,  and 
which,  after  all,  are  not  very  common,  we  are  warranted 
in  concluding  that  it  is,  on  the  whole,  rare  to  have  fever 
and  quick  pulse  in  the  first  five  or  six  days  after  labour 
from  any  other  cause  than  infection."  The  Committee 
on  Puerperal  Morbidity  appointed  by  this  Association 
made  the  following  recommendations : 

1.  That  irregularities  in  temperature  occurring  during  the 
twenty-four  hours  folloT?ing  delivery  should  not  be  considered 
for  statistical  purposes. 

2.  That  as  the  time  puerperal  patients  remain  in  hospital 
varies  in  different  institutions,  statistical  tables  should  be 
formed  from  the  records  up  to  the  end  of  the  eighth  day  after 
delivery. 

3.  That  staiistical  records  should  relate  only  to  patients 
delivered  after  the  sixth  lunar  month  of  pregnancy.  (It  is 
recommended  that  cases  delivered  before  the  end  of  the  sixth 
lunar  month  of  pregnancy  should  be  tabulated  separately.) 

4i  That  records  of  pulse  and  temperature  should  be  taken 
twice  a  day  in  every  case,  the  following  precautions  being 
observed  : 

(fl)  The  temperature  to  be  taken  night  and  morning :  if 
possible,  between  the  hours  of  7  and  9  a.m.  for  the 
morning,  and  between  the  hours  of  4  and  7  p.m.  for 
the  evening  record. 
((j)  The  temperature  to  be  taken  in  the  mouth. 
icj  The  thermometer  to  be  kept  in  the  mouth  for  four 
minutes. 

5.  That  the  title  of  puerperal  morbidity  should  include  all 
fatal  cases,  and  also  all  cases  in  which  the  temperature  reaches 
100''  F.  on  any  two  of  the  bidaily  readings  from  the  end  of  the 
first  to  tlie  end  of  the  eighth  day  after  delivery. 

6.  That  all  cases  which  according  to  this  convention  are 
"  morbid  "  should  be  t.abulated  in  statistics,  the  probable  cause 
of  the  illness  and  its  duration  in  days  being  given. 

This  may  be  called  the  British  Medical  Association 
standard.  On  the  other  hand,  at  the  Piotunda  Hospital, 
in  deciding  what  is  the  morbid  indication,  a  more  certain 
criterion  in  the  Master's  opinion  is  adopted,  and  regard  is 
had  both  to  pulse  and  temperature.  If  a  patient's  tempera- 
ture and  pulse,  taken  twice  daily,  rise  above  99^  F.  and  90 
respectively  on  three  consecutive  occasions,  counting  from 
the  beginning  of  the  second  day  to  noon  on  the  eighth 
(the  time  normal  cases  are  discharged),  she  is  regarded 
as  being  morbid.  Abortion  cases  are  included,  but  patients 
dying  without  fever  are  excluded.  If  a  patient's  pulse  and 
temperature  exceed  these  limits,  she  is  not  allowed  to 
leave  the  hospital  until  they  fall  to  normal  for  three  con- 
secutive takings,  and  should  a  patient  be  retained  in 
hospital  after  the  eighth  day  and  then  show  any 
morbidity,  she  is  reckoned  in  the  morbidity  statistics. 
Temperature  and  pulse  must  together  rise  above  these 
limits  and  remain  above  them  for  three  consecutive  bi- 
daily takings,  or,  to  put  it  another  way,  for  twenty-four 
hours,  before  a  case  is  regarded  as  morbid,  the  temperature 
being  always  taken  in  the  mouth.  In  this  way  transitory 
and  unimportant  elevations  of  pulse  and  temperature  (to 
which  it  would  be  unfair  to  apply  the  term  "  morbid  ")  are 
excluded,  and  further,  the  irregularities  of  pulse  and  tem- 
perature often  mot  with  in  the  twenty-four  hours  after 
delivery  are  also  excluded.  Now,  with  the  exception  of 
certain  transitory  nervous  influences  and  the  presence  of 
intercurrent  maladies  wholly  independent  of  the  puerperal 
state,  in  the  great  majority  of  cases  as  defined  in  this  way 


by  the  Rotunda  standard  of  morbidity  the  cause  is  in- 
fection by  micro-organisms  or  by  the  toxins  of  retained 
lochia.  So  far  back  as  1891,  in  a  paper  on  "  Puerperal  Fever, 
its  Nature,  Prevention,  and  Treatment,"^  I  used  these  words : 
"  The  experience  I  have  gained  at  the  clinic  in  diseases  of 
women  at  the  Royal  Hospital  and  in  private  practice  has 
brought  prominently  before  my  attention  the  fact  that 
many  of  the  chronic  ailments  of  women  are  traceable 
to  some  feverish  attack  which  sets  in  after  parturition." 
Subsequent  knowledge,  acquired  in  the  I'elfast  Maternity 
Hospital  and  in  the  _  Gynaecological  AVard  of  the  new 
Royal  Victoria  Hospital,  has  shown  me  that  a  large 
number  of  those  affections  of  an  inflammatory  nature 
to  which  we  give  the  term  "  pelvic  inflammatory  disease  " 
in  women,  are  cases  of  puerperal  infection  which, 
when  they  occur  in  a  maternity  institution,  cause  its 
'•morbidity,"  and  which,  with  a  more  complete  aseptic 
and  antiseptic  technique,  will  in  time  be  banished  from 
lying-in  hospitals  as  well  as  from  private  practice.  These 
are  the  cases  of  child-bed  illness  which  so  often  ruin 
health,  which  cause  an  immense  amount  of  invalidity  and 
chronic  sulfering,  and  which,  it  is  estimated,  constitute  at 
least  one-third  of  hospital  gynaecological  patients.  When 
I  studied  at  the  Rotunda  Hospital  no  clinical  thermometers 
were  in  use  ;  it  was  in  the  year  1882  that  they  were  first 
introduced,  and,  as  pointed  out  by  Dr.  Tweedy,'  the  note- 
book of  the  Assistant  Jlaster  of  that  period,  which  I  have 
inspected,  shows  that,  of  99  cases  in  which  the  tempera- 
ture was  taken,  in  no  less  than  50  per  cent,  there  was 
morbidity,  9  had  temperatures  of  105  F,,  and  18  tempera- 
tures of  103-  F.,  yet  the  Master  reported  the  condition  of 
the  hospital  of  that  date  as  having  been  "  particularly 
healthy." 

Now,  let  me  contrast  the  year  1834  (when  the  British 
Medical  Association  met  last  in  Belfast)  with  the  present 
time  as  regards  mortality  and  morbidity  ia  two  Irish 
maternity  hospitals.  In  the  year  1883-84,  from  November 
1st  to  October  31st  (Arthur  Macan,  blaster),  1,109  patients 
were  confined  in  the  Itotunda  Hospital,  with  9  deaths,  and' 
of  these  1,109  there  were  281  in  whom  the  temperature 
was  over  100.4^  F.,  and  the  percentage  of  morbidity  was 
25.34.  In  the  last  year  of  which  we  have  records,  from 
November  1st,  1907.  to  October  31st,  1908  (E.  Hastings 
Tweedy,  Master),  2,060  patients  were  confined  in  the 
I  Rotunda  Hospital,  with  only  7  deaths,  and  in  only  126  was 
the  temperature  over  100.4-'  F. — that  is,  a  percentage 
morbidity  of  6.12.  Of  the  7  deaths,  only  3  were  due  to 
infection  (one  was  admitted  infected,  another  had  been 
examined  outside,  and  the  third  was  a  case  of  incomplete 
abortion  with  a  fetid  discharge  on  entering  hospital).  It 
will  be  seen  that,  with  nearly  double  the  number  of 
patients,  there  is  less  than  half  the  number  of  actual 
morbidities,  and  also  fewer  deaths.  As  the  present  Master 
of  the  Rotunda  points  out  in  a  letter  to  me,  these  results 
are  better  than  the  figures  actually  show,  because  : 

1.  Many  patients  formerly  left  the  hospital  on  the  fifth  day, 
an  occurrence  now  almost  unknown. 

2.  The  old  thermometers  did  not  register  under  six  minutes, 
and.  as  a  result,  they  were  often  taken  out  too  soon. 
Further,  tliey  wci-e  place'd  in  the  axillae  and  not  in  the  mouth, 
as  at  present— a  method  which  gives  a  much  more  accurate 
record . 

3.  The  present  nurses  at  the  Rotunda  are  much  better 
educated  than  those  of  bygone  days  ;  they  live  in  the  house  and 
are  more  thoroughly  supervised,  and,  as  a  consequence,  more 
reliable  observations  are  made. 

It  is  very  interesting  to  note  how  the  "  morbidity  "  is 
gradually  failing  in  the  Rotunda,  as  shown  by  the  following 
table.  The  estimate  is  made  according  to  the  Rotunda 
method. 


Years. 
1903-4 
1904-5 
1905-6 
1905-7 
1907-S 


Morbidity. 
10.70  per  cent. 
6.67       „ 
4.33 

3.99       „ 
3.64 


In  former  years  in  Belfast  there  were  so. called  epi- 
demics of  puerperal  fever  in  our  Maternity  Hospital, 
necessitating  its  being  closed  on  several  occasions,  and 
numerous  cases  which  would  now  be  classified  as  examples 
of  "  morbidity."'  At  present  such  a  state  of  afl'airs  is  un- 
known, and  in  our  new,  much-enlarged  hospital,  where  both 
students  and  pupil  midvv-ives  are  trained,  we  had,  during 
1907  and  1908,  12  deaths  out  of  1,355  deliveries,  and  of 
these  only  4  deaths  were  due  to  puerperal  infection.     (In 
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one  the  patient  bad  been  in  labour  for  twenty -four  liouis, 
attended  by  an  unqualified  woman  before  admission ; 
another,  with  a  contracted  pelvis,  had  been  in  labour 
sevei-ftl  days  before  admission ;  and  in  a  third,  the  child 
■was  born  in  an  advanced  state  of  decomposition.)  Further, 
in  1908,  our  cases  of  morbidity  from  every  cause,  esti- 
mated on  the  standard  that  the  occurrence  of  one  tempera- 
ture of  100.4  F.  indicated  a  pathological  condition,  were 
9.42  per  cent.,  which  is  distinctly  lower  than  at  Hofmeiers 
well-known  clinic.  Again,  owing  to  the  aseptic  and  anti- 
septic management  of  the  mother  during  her  confijiement, 
as  well  as  by  the  adoption  of  special  prophylaxis  in  the 
care  of  the  child,  cases  of  ophthalmia  neonatorum  in  both 
maternities  are  now  extremely  rare. 

These  statistics  show  the  present  condition  of  obstetric 
medicine  as  practised  in  two  Irish  maternities — the 
Rotunda  in  Dubhn,  the  largest  midwifery  institution  in 
the  British  Empire,  and  in  the  Maternity  Hospital, 
Belfast,  in  both  of  which  sttsdents  and  midwives  receive 
practical  training.  How  have  such  splendid  results  been 
brought  about  in  getting  rid  of  that  terrible  scourge  so 
often  termed  '-puerperal  fever,"  and  in  reducing  the  num- 
ber of  cases  of  morbidity?  Simply  by  the  careful  and 
thorough  carrying  out  of  a  series  of  details  evolved  step 
by  step  in  the  great  campaign  against  infective  microbes. 

1.  By  recognizing,  as  was  so  well  taught  by  the  great 
Viennese  obstetrician,  Boer*  (who  really  acquired  the 
knowledge  largely  when  visiting  France  and  this  country), 
that,  in  at  least  75  per  cent,  of  the  cases,  labour  is  a 
natural  process  not  needing  interference,  and  that  its 
tendency  is  to  prevent  infection,  and  that  our  duty  is  to 
follow  and  aid  it,  and  to  interfere  only  when  the  resources 
of  Xattire  fail  to  protect  the  interests  of  mother  or  child. 
The  nncalled-for  use  of  the  forceps,  early  rapture  of  the 
membranes,  douching — unless  xtnder  very  special  circum- 
stances— and  the  improper  management  of  the  third  stage 
of  labour,  are  things  of  the  past  in  properly  conducted 
maternities. 

2.  By  the  thorough  application  of  the  most  minute 
surgical  cleanliness  as  regards  patient,  nurse,  and  doctor 
during  labour  and  the  puerperium. 

3.  By  the  adoption  of  Crede's  teaching,  enimciated  so 
far  back  as  1886,  when  he  wrote,  "  Even  the  simplest 
manipulation  may  cause  infection.  It  should,  therefore, 
be  laid  down  and  taught  as  a  fundamental  principle  that 
internal  examination  of  parturient  women  should  be 
altogether  avoided  or  restricted  within  the  narrowest 
possible  limits.  It  can  be  very  well  replaced  by  external 
examination.  To  instruct  their  pupils  as  thoroughly  as 
possible  in  this  method  is  the  present  and  future  duty  of 
teaching  institutions." 

4.  By  the  immediate  suture  of  any  laceration  occurring 
dvuring  the  process  of  labour. 

In  my  opinion,  the  most  scrupulous  surgical  cleanliness 
in  all  manipulations,  the  thorough  sterilizing  of  every 
article  coming  in  contact  with  the  patient,  the  greatest 
possible  employment  of  the  external  methods  of  examina- 
tion, and  the  strict  limitation  of  internal  examinations  to 
cases  in  which  the  external  plans  have  failed  to  give  the 
necessary  information,  combined  with  the  use  of  rubber 
gloves  (recollecting,  however,  that  sterile  fingers,  even 
when  covered  with  recently  boiled  rubber  gloves,  may 
carry  in  infective  bacteria  unless  the  utmost  care  is  taken 
to  prevent  contact  with  the  inner  surface  of  the  labia  and 
borders  of  the  hymen),  despite  F.  Ahlfeld's  views' — these 
are  the  most  important  elements  in  the  technique  of  a 
modern  maternity  hospital  for  the  prevention  of  septic 
mortality  and  morbidity. 

Professor  Hofmeier,*  estimating  the  puerperal  morbidity 
on  the  basis  that  any  case  which  shows  even  for  once  a 
temperature  of  100.4"  F.  must  be  regarded  as  patho- 
logical, recently  pointed  out  that  the  percentage  of 
morbidity  at  the  Wurzburg  clinic  was  11.48 ;  while 
Scanzoni  found  that,  out  of  a  series  of  157  precipitate 
births,  21.6  per  cent,  of  97  women  who  were  never  touched 
vaginally  by  any  examining  finger  at  all  bad  a  rise  of 
temperature  of  between  102=  and  104=  F. ;  while  of  112 
parturients,  who  were  confined  without  any  contact  from 
without,  11.5  per  cent,  had  a  rise  of  temperature  up 
to  102.5=  F.,  which  it  is  presumed  arose  from  infection. 
From  such  facts  the  conclusion  might  naturally  be  drawn 
that,  do  what  we  will,  the  woman  who  is  confined  can 
infect  herself.    But,  on  the  other  hand,  it  may  be  said  that 


some  of  these  supposed  examples  of  antoinfection  may  have 
arisen  from  external  sources  after  delivery,  during  the 
puerperium,  as  it  was  in  this  way  that  the  morbidity  cf 
10.7  in  1903-4  at  the  Rotunda  had  its  origin  in  great  part 
after  the  birth  of  the  children.  No  doubt  a  very  small 
proportion  of  septic  cases  may,  during  the  lying-in  period, 
seem  to  be  examples  of  autoinfeotion.  I  have  seen  a 
case  where  in  a  primiparaarise  of  temperature  was  proved 
to  be  owing  to  the  infection  of  the  uterus  with  the  pneumo- 
coccus,  and,  what  was  still  more  curious,  the  baby  suffeifed 
from  a  bronchopneumonia.  In  another  case  a  lady  was 
infected  from  a  septic  phlebitis  of  the  veins  of  the  vulva 
which  were  inflamed  before  her  confinement.  The  Master  of 
the  Rotimda  has  had  similar  cases,  but  that  such  so-calkd 
cases  of  "  autoinfection  "  must  be  very  few  in  number  is 
clearly  proved  by  the  fact  that  the  more  thorough  and 
complete  is  our  aseptic  technique  the  less  is  the  morbidity. 
Further,  the  very  remarkable  gradual  fall  from  year  to 
year  in  the  number  of  the  morbidity  cases  at  the  Rotimda— 
as  shown  in  the  statistics  I  have  quoted — is  totally  against 
the  view  that  autoinfection  is  anythiDg  but  a  rarity  in 
well-conducted  maternities.  It  is  a  remarkable  fact  that 
puerperal  infection  (mortality  or  morbidity)  is  very  un- 
common among  savage  people,  or  among  the  patients 
confined  on  their  way  to  a  maternity ;  its  risk  seems  to 
increase  with  the  amount  of  interference,  for  in  a 
maternity  the  morbidity  is  always  less  in  those  normally 
delivered  than  in  those  requiring  assistance — a  fact  which 
shows  how  necessary  it  is,  even  in  such  institutions,  to 
strive  to  improve  the  aseptic  technique  in  operative  cases. 

The  following  statistics  showing  the  mortality  in 
England,  Scotland,  and  Ireland,  kindly  suppHed  me  by 
the  Registrar-Generals  of  these  countries,  indicate  that 
the  puerperal  infection  is  still  a  cause  of  many  deaths — 
a  fact  all  the  more  remarkable  in  face  of  the  results  in 
maternities,  and  when  one  considers  how  typhus  fevev, 
small-pox,  enteric  fever,  and  (outside  Ireland)  tuberculosis 
have  all  declined  so  markedly  during  the  past  quarter  of 
a  century : 

Deaths  from  Puekperal  Sepsis. 
England  and  Wales. 


Tear. 

Numbers. 

Death-rate  to  a  Million 
Females  living. 

1901 

2,079 

122 

1902 

2.003 

113 

1303 

1,668 

97 

1904 

1.654 

94 

1905 

1.734 

93 

190S 

1,640 

93 

1907 

1.465 

81 

In  England  and  Waaes  the  numbers  were  for  the  year  1834,  2,580, 

being  a  death-rate  of  186  per  million  females  living. 

Scotland. 


Includius;    puerperal   fever,  puerperal  p 
tritis,  puerperal  endometritis,  puerperal 
The  statistics  for  1907  are  not  yet  available.     In  18S4  the 
deaths  from  "  iJuerperal  fever  "  were  356. 
Ireland. 
The  death-rate  represented  bv  deaths  from  puerperal  septic 
diseases  in  Ireland  dnriug  the  year  1905  vras  2.21  per  l.CCO  births 
registered;  during  1906  it  was  2.26:   and  during  the  year  1907 
the  rate  was  1.60  per  1,000  births  registered.    lu  18S4  the  deaths 
from  puerperal  fever  and  phlegmasia  dolens  represented  a.  rate 
of  2,57  per  1.000  of  all  births  registered  in  that  year. 

(B)  Operative  Midififcnj. 
During  the  last  quarter  of  a  century  the  employment  of 
antisepsis  and  asepsis  and  the  experience  derived  from 
abdominal  surgery,  due  so  largely  tc  gynaecologists,  have 
exercised  a  mai'ked  influence  upon  operative  midwifery. 
This  is  well  seen  in  our  present  knowledge  of  the  path- 
ology and  treatment  of  extrauterine  pregnancy,  in  the 
revival  of  symphysiotomy  and  its  uiore  recent  modification, 
pubiotomy  (hebosteotomy),  in  the  thorough  establishment 
of  abdominal  Caesarean  section  as  cne  of  the  best  rtajor 
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operations  (provided  that  tliere  lias  been  no  previous  risk 
lit  vaginal  infection),  and  in  the  introduction  of  the  vaginal 
Ciesarean  section,  which,  in  the  opinion  of  many,  will  bo 
the  method  for  promptly  emptying  tlie  uterus  in  cases  in 
which  the  cervical  canal  is  intact.  The  treatment  of  con- 
tracted pelvis  has  been  placed  ou  a  more  scientific  basis  by 
recollecting  that  in  every  case  of  deformity  of  the  bony 
parts  we  must  rely  both  on  pelvimetry,  and  on  the  relative 
size  and  consistency  of  the  fetal  head  and  its  relation  to 
the  maternal  pelvis. 

The  whole  tendency  of  our  operative  measures  now  is 
to  avoid  craniotomy  in  a  living  child,  and  in  contracted 
pelves  to  employ  only  those  methods  which  are  likely  to 
save  both  mother  and  child.  In  pelves  with  a  true  con- 
jugate bslow  3  or  above  3|  in,,  the  line  of  treatment  is 
clear,  as  in  the  latter  we  hope  for  spontaneous  delivery,  or 
delivery  by  aid  of  the  forceiis,  while,  in  the  former, 
Ciesarean  seciion  or  pubiotomy  may  be  done.  In  the 
alternative  of  Caesarean  section,  asepsis  is  absolutely 
essential,  while  pubiotomy  may  be  selected  provided  there 
are  no  evident  signs  of  previous  infection.  Bumm'  does 
this  operation  in  cases  of  contracted  pelvis  where  the  true 
conjugate  is  not  less  than  6.75  cm.  (2/,,  in.),  or  in  the 
cxses  of  normal  pelvis  with  an  unusually  large  fetus.  Most 
operators  would,  however,  prefer  not  to  perform  pubiotomy 
if  there  were  signs  of  infection,  but  this  is  a  debatable 
question,  as  Zweitel  thinks  subcutaneous  pubiotomy  may 
be  carried  out  even  m  cases  with  fever.  In  the  inter- 
mediate group — that  is,  those  in  which  there  is  a  true 
onjuaate  of  3  to  3r|  in.,  every  cise  must  be  con- 
sidered 01  its  own  merits.  One  of  the  most  interest- 
ing and  important  lessons  we  have  learned  in  maternities 
in  recent  times  is  the  occurrence  of  spontaneous 
delivery  in  many  patients  with  contracted  pelves.  My 
own  observation  has  taught  me  more  and  more  that  in  a 
maternity  hospital — where  we  can  get  rid  of  the  impor 
tunities  of  the  patients'  friends  eclusated  in  the  former  too 
frequent  practice  of  early  interference,  and  where  we  have 
an  opportunity  of  observing  Nature's  own  methods  un- 
obscured  and  not  interfered  with  by  unnecessary  operative 
procedure — far  more  cases  will  terminate  spontaneously 
under  such  conditions  than  one  would  suppose.  Dr.  Munio 
Kerr  has  had  the  same  experience  in  the  Glasgow 
Maternity  Hospital,'"  as  well  as  Zweifel  at  Leipzig;  while 
quite  recently  Professor  Schauta  has  shown  that  in  his 
great  clinic  at  Vienna"  actually  about  80  per  cent,  of  the 
births  with  narrow  pelvis  occur  spontaneously,  only  full- 
term  births  being  considered.  But  we  have  learnt  some- 
thing more,  and  that  is  that  spontaneous  delivery  in  con- 
tracted pelves  is  by  far  the  best  method,  both  as  regards 
the  mother  and  the  child.  Not  only  are  the  soft  parts  of 
the  mother  not  injured  under  these  circumstances,  but  the 
child's  head  is  not  compressed  ;  and,  as  Professor  Schauta 
puts  it  :  "  Of  all  the  possible  methods  of  treatment  of 
laboir  in  contracted  pelvis,  the  expectant  treatment^iyea 
by  far  the  best  results  for  the  mother  as  regards  both 
mortality  and  morbidity.  And  I  would  mention  here  that 
we  consider  the  puerperiuni  disturbed  if  the  temperature 
has  once  risen  to  38  C.  (100,4  F.).  Regarding  the  child, 
we  have  also  obtained  the  best  results  from  spontaneous 
birth  in  preference  to  all  other  methods  of  treatment  with 
the  exception  of  Caesarean  section." 

In  other  ca5es  (with  a  conjugate  between  3  in.  and 
3:]  in.)  of  what  has  been  styled  the  "  medium  degrees  of 
pelvic  deformity,"  where  spontaneous  delivery  does  not 
occur,  the  careful  use  of  the  axis-traction  forceps  applied 
in  the  dorsal  posture  to  the  sides  of  the  child's  head, 
which  must  bo  fixed,  and  with  the  patient  placed  subse- 
quently in  the  Walcher  position,  gives  better  results,  in 
my  experience,  tliau  version ;  and,  in  case  of  failure,  can 
be  aided  (so  long  as  the  child  is  alive)  by  dividing  the 
pelvic  bony  girdle.  The  induction  of  premature  labour  in 
contracted  pelvis  is  au  operation  I  dislike,  owing  to  tlie 
poor  results  as  far  as  the  childreu  are  concerned,  the 
uncertainty  of  any  of  the  methods  employed,  and  owing 
to  the  fact  that  spontaneous  delivery  does  not  by  any 
means  follow  in  all  cases.  It  is,  in  my  opinion,  much 
wiser  in  these  intermediate  cases  of  pelvic  contraction,  or 
in  what  are  called  "border  line"  cases,  in  which  you  can- 
not predict  the  outcome  of  the  labour,  to  allow  the  patients 
to  go  to  full  term,  as  by  this  means  now  and  again  apatient 
will  deliver  herself,  or,  if  the  head  becomes  fixed,  forceps 
may  succeed,  while,  if  after  some  hours  of  strong  piins  the 


head  will  not  engage,  then  pubiotomy  should  be  done  as 
affording  the  best  chance  of  the  birth  of  a  living  child  (pro- 
vided a  very  careful  consideration  of  the  progress  of  the  case 
has  shown  that  the  child  is  viable  and  that  less  dangerous 
methods  are  inapplicable!,  or  Caesarean  section,  in  case  the 
fetal  head  is  large  and  hard,  the  labour  pains  not  strong,  and 
the  patient  not  infected.  In  multiparae,  where  there  is  a  his- 
tory that  Nature  failed  to  make  the  head  enga  ge  in  a  previous 
labour,  then  Caesarean  section,  performed  at  the  end  of 
pregnancy  or  at  the  very  onset  of  labour,  is  indicated. 
Let  me  emphasize  the  fact  that,  in  all  cases  of  moderate 
pelvic  deformity,  each  must  be  considered  on  its  own 
merits,  and  we  must,  in  addition  to  measuring  the  pelvis, 
estimate  carefully  the  relation  of  the  child's  head  to  the 
pelvic  brim.  Other  factors  in  this  problem  are  the  skill  of 
the  obstetrician  and  his  special  experience  in  any  par- 
ticular method  of  delivery,  and  the  question  whether  the 
deformity  of  the  pelvis  is  recognized  for  the  first  time  at 
labour,  or,  more  fortunately,  during  pregnancy,  and, 
finally,  whether  the  patient  is  a  primipara  or  multipara. 

(C)  Complications  of  Labour. 

The  scopolamine-morphine  narcosis  during  labour, 
especially  in  nervous  patients  who  bear  pain  badly,  is  of 
undoubted  value,  but,  when  used,  mother  and  child  must 
he  watched  closely ;  and,  while  in  the  main  the  treatment 
of  post-parlum  haemorrhage  is  its  prevention,  we  have 
now  in  hot  water,  the  clearing  out  of  anything  from  its 
cavity  that  may  prevent  contraction  and  retraction  of  the 
uterup,  and  gauze  packing,  good  measures  when  this 
complication  arises.  Further,  the  management  of  the 
accompanying  collapse  has  developed  into  a  very  hopeful 
scientific  procedure.  The  treatment  of  pregnancy  com- 
plicated with  tumours— ovarian,  fibroid,  etc. — has  been 
placed  on  much  clearer  lines,  and,  as  a  result,  we  know 
also  more  of  the  influence  which  pregnancy  exerts  on  them, 
as,  for  example,  the  red  degeneration  of  fibroids.  In 
Ireland  we  tiiink  the  method  of  plugging  in  accidental 
haemorrhage,  and  the  use  of  morphine — combined  with 
washing  out  the  stomach,  purgation,  the  lateral  position, 
saline  infusion,  and  delivery  of  the  child  as  soon  as  the  os 
is  suflicieutly  dilated — in  eclampsia  give  the  best  results. 
In  placenta  praevia,  bipolar  version  followed  by  a  natural 
delivery,  and  the  use  of  Champetier  de  Ribea's  bag,  still 
constitute  the  alternative  methods  employed,  though  the 
results  at  the  Amsterdam  clinic  obtained  by  Bonuaire's 
method  of  bimanual  dilatation  and  extraction  are  very 
e.Ktraordinary. 

Lastly,  the  treatment  of  rupture  of  the  uterus  by 
delivery  of  the  child,  manual  removal  of  the  placenta,  fol- 
lowed by  loose  plugging  and  draining  the  tear  with  a  large 
piece  of  iodoform  gauze,  has  in  many  cases  simplified  the 
management  of  thii  serious  accident. 

If.  The  Future  Developments  of  Obstetrics. 
In  considering  the  second  portion  of  this  address— the 
future  developments  of  obstetricmedicine— I  would  venture 
to  suggest  that  the  linos  of  advance  along  which  we  may 
hope  for  still  further  progress  in  the  future  will  be  (1)  the 
more  thorough  practical  training  of  students  and  mid- 
wives;  (2)  the  iiublic  health  aspect  of  obstetrics;  and 
(3)  the  more  intimate  association  with  the  practical 
obstetrician,  of  the  physiological  chemist,  and  of  the 
clinical  pathologist. 

(1)  Need  for  More  Practical  Teachitvj  of  Students  and 
Pupil  Midiirives. 
in  briuging  before  you  the  present  position  of  obstetric 
medicine,  it  must  be  clearly  understood  that  the  splendid 
pi-ogress  I  have  tried  to  desoiibe  has  been  achieved  in 
conufxicin  with  maternity  hospitals,  and  that  if  we  are  to 
continue  to  make  headway  there,  or  to  come  up  to  the 
standard  of  these  institutions  in  private  practice,  the 
students  of  to-day — who  will  be  the  practitioners  of  thefuturo 
— must  be  trained  as  thoroughly  in  lying-in  institutions 
as  they  now  are  in  the  surgical  and  medical  wards  of  our 
large  general  hospitals.  Now,  students  being,  afterall.only 
human,  will  simply  fulfil  (owing  to  the  multitude  of  their 
studies)  those  conditions  prescribed  by  the  universities  and 
licensing  bodies.  It  is  therefore  mcumbent  on  these 
authorities  to  make  farther  and  more  stringent  regulations 
for  the  attendance  of  students  on  practical  midwifery.  It 
is  satisfactory  to  note  that  the  General  Medical  Council 
has  been  moving  in  this  matter  of  the  clinical  teaching  of 
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midwiiery,  and,  in  answering  a  series  of  questions  sent 
down  in  1905  to  the  various  teaching  bodies  by  the 
Students'  Pi-actical  Midwifery  Committee  of  the  General 
Medical  Council,  I  made  the  following 

Sugoestiom  for  the  better  Training  of  Students  in  Practical 

MiJtcifery.* 
Thev  are  based  on  my  experience  as  a  professor,    clinical 
teacher,  ancl  examiner. 

1.  I  think  DO  student  should  be  allowed  to  begin  his  attendance 
on  cases  until  he  has  had  a  course  of  six  months'  systematic 
lectures.  This  would  ensure  that  he  has  gained,  at  least,  some 
knowledge  of  the  theorv  of  the  subject.  Further,  no  student 
should,  in  mv  opinion,'  be  allowed  to  take  cut  the  class  of 
systematic  midwiferv  until  he  has  passed  all  the  previous— 
what  may  be  termed  'nontinar'— examinations  of  the  uni- 
versity or  examining  board  whose  degree  or  diploma  he  is 
aiming  at  obtaining.  An  example  will  make  my  meaning 
clearer:  In  the  Roval  University  of  Ireland  a  student,  before 
the  final  degree  (M.B.  1  examination,  must  pass  three  preliminary 
university  examinations.  The  third  examination  in  medicine 
consists  o"f  the  following  subjects :  Anatomy,  physiology,  materia 
medica.(with  pharmacologv  and  therapeutics).  Xow,  I  hold  all 
students  should  be  obliged  to  pass  this  examination  before 
attending  lectures  on  midwifery.  It  often  happens  they  do  not 
follow  this  course,  with  the  natural  result  that  while  attending 
midwifery  lectures  their  mind  is  all  the  time  dwelling  on  this 
third  examination  whicli  they  have  to  pass,  and  so  they  do  not 
take  sufficient  interest  in  the  lectures,  with  the  result  that 
they  begin  their  practical  midwifery  afterwards  with  a  very 
inadequate  knowledge  of  the  theory  of  the  subject. 

2.  I  think  a  student  should  have  taken  out  his  pathology 
course  before  attending  his  labour  cases,  owing  to  the  important 
bearing  of  pathology  on  many  ohstetric  problems. 

3.  Students  should,  in  my  opinion,  be  required  to  give 
evidence  that  they  have  received  clinical  instruction  in  mid- 
wifery. The  examining  boards  should  not  be  content  with 
simply  a  number  of  cases  "personally  attended,"  which  too 
often 'means  that  the  attendance  is  only  during  the  labour. 
Evidence  should  be  required  that  students  have  seen  their 
cases  reguiarly  under  the  personal  supenision  of  the  obstetric 
physician  for  at  least  ten  days  after  the  confinement.  lu  other 
words,  midwifery  should,  like  medicine  and  surgery,  be  taught 
clinically.  At  present  the  difBcuIty  obstetric  teachers  have  to 
mjeet  is  that  students  shirk  the  after-attendance  on  their  mid- 
wifery oases,  on  the  ground  that  they  have  so  many  other 
hospi'tals  to  attend  (special  and  general).  To  obviate  this  they 
should  be  obliged  to  take  their  midwifery  cases  at  a  time  when 
they  can  properly  attend  them,  both  at  delivery  and  afterwards. 
Abetter  knowledge  of  pregnancy  from  the  clinical  standpoint 
is  also  needed. 

4.  The  number  of  cases  of  "  personal  attendance  "  should  be 
at  least  ten,  conducted  breach  student,  and  seen  regularly  for   | 
at  least  ten  days  afterwards. 

5.  No  student  should  attend  a  case  until  he  has  seen,  under 
adequate  supervision,  five  cases,  and  while  doing  this  his 
attention  should  be  specially  directed  to  acquiring  a  knowledge 
of  the  practical  application  of  asepsis  and  antisepsis  to  labour, 
and  of  the  importance  of  abdominal  palpation  as  a  means  of 
diagnosis. 

6.  Each  student  should  be  drilled  on  the  phantom  in  the 
technique  of  obstetrical  operations— that  is,  he  should  person- 
ally perform  such  operations  as  forceps,  turning,  etc.,  under  the 
direct  supervision  of  a  medical  tutor. 

7.  In  universities  or  examining  boards  of  colleges,  where  at 
the  Final  M.B.  degree,  or  diploma  examination  in  obstetric 
medicine,  students  are  examined  in  midwifery,  gynaecology, 
and  diseases  of  children,  the  candidates  should  be  obliged  to 
give  evidence  beforehand  (in  addition  to  the  certificates  in  refer- 
ence to  practical  midwifery)  that  they  have  also  studied  diseases 
of  women  and  of  children'olinically.  In  other  words,  students 
should  be  obliged  to  show  that  they  have  had  personal  charge  of 
cases  (say  six  each)  of  diseases  of  women  and  children,  either  in 
the  special  wards  devoted  to  these  maladies  in  a  general  hos- 
pital, or  in  special  hospitals  for  diseases  of  women  and  of 
children. 

la  the  curriculum  of  the  new  Qaeen's  University  of 
Belfast  it  has  been  decided  that  every  .student  before 
commencing  the  study  of  practical  midwifery  shall  be 
required  to  have  held  ttie  offices  of  a  clinical  medical  clerk 
and  surgical  dresser,  and  to  have  attended  a  course  oi 
lectures  on  pathology,  surgery,  and  midwifery.  We  have 
also  adopted  the  susgestions  of  the  General  I\Iedical 
Council  passed  in  1907,  as  follows,  in  regard  to  practical 
midwifery  : 

Every  student  shall  bs  required  either — 

(ai  To  have  regularly  attended  the  indoor  practice  of  a  lying-in 
hospital  or  the  lying-iii  wards  of  a  general  hospital  for  a  period 
of  three  months;  and  after  having  received  therein  practical 
instruction  in  the  conduct  of  labour,  under  the  personal  super- 
vision of  a  medical  officer,  to  have  conducted  twenty  cases  of 
labour  under  official  medical  supervision  ;  or 
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bi  To  have  conducted  not  less  than  twenty  cases  of  labour, 
subject  to  the  following  conditions  : 

That  he  has  during  one  month  given  regular  daily  attendance 
upon  the  indoor  practice  of  a  lying-in  hospital,  or  the  lying-in 
wards  of  a  general  hospital  or  Poor  Law  infirmary,  having  a 
resident  medical  officer  recognized  for  that  purpose  by  the 
university  ;  and  that  he  has  therein  conducted  cases  of  labour 
under  the  personal  supervision  of  a  medical  officer  of  the  hos- 
pital, who  shall,  when  satisfied  of  the  student's  competence, 
authorize  him  to  conduct  outdoor  cases  under  official  medical 
supervision. 

No  certificate  that  the  student  has  conducted  the  above- 
mentioned  twenty  cases  of  labour  shall  be  accepted  imless  it  is 
given  by  a  member  of  the  staff  of  a  lying-in  hospital,  or  of  the 
maternity  charity  of  a  general  hospital,  or  of  a  dispensary  hav- 
ing an  obstetric  s'taff  recognized, for  that  purpose  by  the  univer- 
sity, or  of  a  Poor  Law  infirmary  having  a  resident  medical 
offl'cer  so  recognized.  . 

Every  student  before  commencing  the  study  of  practical 
midwifery  shall  be  required  to  have  held  the  offices  of  clinical 
medical  clerk  and  surgical  dreeser,  and  to  have  attended  a  course 
of  lectures  on  surgery  and  midwifery. 

Further,  we  have  arranged  that,  in  reference  to  gynaeco- 
losv,  every  student  shall  present  a  certificate  of  having 
received  clinical  instruction  in  diseases  of  women,  either  in 
a  special  hospital  for  diseases  of  women  lecognized  by  the 
university,  or  in  a  special  ward  for  disease s  of  women  in  a 
general  hospital  similarly  lecognized  ;  and  that,  as  regards 
diseases  of  children,  everj;  student  frhall  present  a  certifi- 
cate of  having  received  clinical  instiuction  in  diseases  of 
children  for  a  period  of  three  months,  either  in  a  children's 
hospital,  or  in  a  children's  ward  of  a  general  hospital 
recognized  by  the  university. 

"We  have  also  decided  to  have  a  clinical  examination  in 
midwifery,  gynaecology,  and  diseases  of  children. 

With  reference  to  the  training  of  midwives,  it  would  be 
a  great  gain  if  the  Central  Midwives  Board  would 
endeavour  to  raise  the  standard  of  general  education 
among  those  applying  to  be  examined  by  them,  by 
demanding  some  test  or  certificate  showing  that  the  nurse 
had  received  a  suitable  general  education  (this  standard 
could  be  easily  arranged  to  suit  each  of  the  three  kingdoms), 
and  in  every  instance  it  should  be  obligatory  that  the 
nurses  had  enjojed  a  surgical  and  medical  training.  A 
woman  of  good  previous  general  education  can  be  much 
easier  taught  a  new  subject,  and  can  all  the  better  appre- 
ciate the  reasons  for  what  she  does  in  her  special  avocation, 
while  an  unedacated  person  is  simply  an  automaton,  doing 
what  she  sees  others  do,  but  without  any  real  reason  for 
the  faith  that  is  in  her.  Further,  a  previous  experience  in 
general  medical  and  surgical  nursing  makes  it  so  much 
easier  to  apply  the  principles  of  surgical  cleanliness  to 
midwifery.  A  course  of  training  in  practical  midwifeiy 
for  midwives  should  not  be  less  than  six  months ;  indeed, 
its  extension  to  one  year  would  be  better.  I  am  confident 
that,  by  a  more  thorough  practical  training  of  students  and 
pupil  midwives,  puerperal  infection  would  show  a  much 
oreater  and  more  rapid  diminution  in  private  practice  in 
the  future ;  and,  further,  that  owing  to  a  more  thorough 
clinical  obstetric  experience  craniotomy  on  a  hving  or  dead 
child  or  decapitation  would  cease  to  be  performtc.  We 
must  teach  our  students  how  to  recognize  at  the  proper 
time— that  is,  during  pregnancy,  before  labour  sets  in — 
that  a  woman  has  a  contracted  pelvis  needing  very 
careful  obstetric  treatment.  We  must  impress  upcn 
students  and  pupil  midwives  that  by  eaily  recognition 
and  suitable  treatment  during  pregnancy  many  other- 
wise serious  complications  may  be  warded  off,  ajid 
that  eveu  craniotomy  on  a  dead  child  or  decapitation 
might  in  most  cases  be  avoided  if  a  proper  line  of 
treatment  was  adopted  at  the  beginning  of  labour,  and 
that  in  the  future  pubiotomy  or  Caesarean  section  will 
take  the  place  of  craniotomy  done  on  a  living  child.  It 
is  still,  unfortunately,  now  and  again  an  operation 
of  absolute  necessity,  and  unavoidable,  as  Professor 
Schauta  has  pointed  out  in  opposition  to  the  views  of  the 
Paris  school,  as  put  forward  by  Pinacd,  -who  teaches 
craniotomy  should  be  entiiely  discarded.  Schauta  thinks 
it  is  ••  still  indispensable  in  cases  which  reach  expert  aid 
too  late,  or  in  advanced  stages  of  labour,  often  febrile  from 
infection,  where  Caesarean  section  or  hebolomy  is  contra- 
indicated,  and  in  which,  on  account  of  the  head  being  high 
above  the  brim,  forceps  cannot  be  applied,  or  on  account 
of  high  degrees  of  stretching  of  the  lower  segment  of  the 
uterus  turning  cannot  be  performed,  altliough  the  comple- 
tion of  labour  is  urgent."  ■-     We  must  in  the  future  try  to 
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geti  rid  euiirely  of-  tbia  horrid  operation  from  obstetric 
practice  by  teachiug  students  and  midwives  to  recognize 
eariy  the  conditions  calling  for  the  newer  operations, 
wliich  will  obviate  the  ncceasity  for  craniotomy.  Further, 
■\V9  moat  in  the  case  of  the  child — as  in  that  of  the 
mothar— have  regard  both  to  its  morbidity  after  birth  as 
■^vell  as  to  its  mortality,  and  a  thorough  consideration  of 
■what  may  be  its  BiibHc^ucut  condition  after  delivery 
should  also  enter  into  the  problem  of  deciding  the  best 
way  in  which  to  help  the  mother. 

(2)  \Obsfetric  Medicine  in  Rdation  to  Public  Health. 

The  modem  obstetrician  has  two  duties  constantly  im- 
pressed upon  him— he  must  look  after  the  interests  of  the 
mother,  not  merely  in  her  hour  of  trial  at  childbirth,  but 
also  before  and  after  that  event,  while,  at  the  same  time, 
he  must  care  for  the  child.  Now,  in  reference  to  the 
latter,  he  must  concern  himself  not  only  with  those  factors 
that  promote  and  favour  antenatal  life,  but  he  must  also 
have  a  thorough  acquaintance  with  the  means  for  pre- 
serving the  life  and  promoting  the  growth  and  welfare  of 
the  newborn  infant.  The  ideal  we  must  all  aim  at  in  our 
practice,  as  I  pointed  out  at  the  beginning  of  this  address, 
is  not  alone  the  absence  of  7nortalHij—t\iz,i  is,  a  living 
mother  and  a  living  child— but,  at  the  same  time,  the 
avoidance  of  morhidity~i\i3.i  is,  a  healthy  mother  and  a 
healthy  child.  If  thi.s  ideal  is  to  be  realized  it  is  abso- 
lutely essential— above  and  beyond  the  expert  aid  and 
advice  afforded  by  the  skilled  obstetrician— that  there 
should  be  spread  'more  and  more  among  the  people  the 
knowledge  of  motherhood.  We  must  train  the  children 
in  the  public  schools  as  to  what  is  essential  for  the  proper 
understanding  of  life,  bo  that  they  may  realize  how  often 
Browning's  line  is  true  : 

Ignomuoe  13  not  innocence  but  sin.is 

Those  who  are  brought  face  to  face  with  the  clamant 
public  health  problems  of  our  great  cities— and  in  the 
boroughs  and  urban  districts  of  England  and  Wales  there 
were  77  per  cent,  of  the  aggregate  population  in  1901  as 
compared  with  50  per  cent,  in  1851— must  feel  that 
if  we  are  to  succeed  in  making  a  healthy  nation,  if  we  are 
to  get  rid  of  that  i)hysiea!  degeneration  which  is  so 
prevalent,  and  if  we  are  to  regain  our  ability  and  our 
energy — qualities  which  are  so  essential  for  any  country  in 
the  present  fierce  struggle  for  existence,  and  so  much  of 
which  has  been  lost]through  crime,  ignorance,  and  apathy — 
we  must  cease  to  neglect  the  mothers  of  our  people.  No 
method  will  ever  give  us  physical  betterment  which  does 
not  exercise  a  beneficial  effect  upon  that  sex  which  is  the 
most  dominant  element  in  the  development  of  the  race.  The 
more  in  every  respect  we  elevate  motherhood,  the  more  we 
dignify  home,  and  the  more  we  raise  our  race. 

Now,  in  order  to  spread  the  knowledge  of  what  is  really 
essential  for  good  motherhood  among  the  poor — especially 
of  our  crowded  cities— we  must  insist  that  at  the  public 
schools  the  laws  of  health  and  hygiene  are  taught,  and  in 
connexion  with  these  schools  the  establishment  in  Ireland 
recently  of  the  Girls'  tluild  of  Good  Health  (which  is  in 
affiliation  with  the  Women's  National  Health  Association 
of  Ireland)  is  a  distinct  step  in  advance.  The  girls  banded 
together  in  these  guilds  pledge  themselves  to  be  as  healthy 
as  possible  in  body  and  mind.  We  must  also  trv  to  reach 
a  class  hitherto  totally  neglected— the  poor  "expectant 
mothers — and  to  guide  them  in  reference  to  such  questions 
as  food,  occupation,  housing,  and  temperance — factors  so 
important  not  alone  to  themselves  but  to  their  unborn 
children,  for  it  is  well  known  that  four-fifths  of  the  value 
of  an  infant's  start  in  life  and  its  chance  of  living  depend 
upon  the  proper  nutrition  of  its  mother  during  her  preg- 
nancy. Truer  words  were  never  uttered  by  any  states- 
raan  than  those  spoken  by  the  President  of  the  Local 
Government  Board,  when,  in  a  discussion  in  reference  to  the 
administration  of  his  department  in  the  House  of  Commons 
on  June  17th  of  this  year,  he  said  :  "  It  was  the  business 
of  every  employer  of  labour,  of  every  husband  and  wife, 
and  of  every  department  and  authority  concerned  in  the 
future  of  the  race,  to  see  that  the  prenatal  conditions  of 
the  child  were  vastly  improved."  In  his  interesting 
address  last  week  at  Leeds  on  Child  Mortality  in  Relation 
to  the  Health  of  the  State,  Dr.  Newman,  Medical  Officer 
of  the  Board  of  Education  in  England,  said  future 
measures  of  preventive  medicine  must  start  from  the  child 
and  must  deal  with  the  home.  Now,  while  both  these  means 


are  admirable,  unless  the  antenatal  conditions  are 
improved,  even  these  efforts,  good  as  they  are,  will,  in 
many  cases,  come  too  late.  Such  aid,  in  addition  to 
useful  hints  on  various  points,  might  in  some  cases  take 
the  form  of  good  nourishment,  especially  during  the 
latter  half  of  gestation,  outfits  ("  maternity  bags ")  etc., 
for  those  who  do  not  enter  lying-in  hospitals.  In  some 
places  this  help  can  be  (and  indeed  is)  afforded  through 
voluntary  philanthropic  agencies,  such  as  guilds  of  lady 
visitors,  mothers'  welcomes,  babies'  clubs,  Samaritan 
funds,  and  maternity  nurses;  but  looking  at  the  way 
France,  with  her  low  birth-rate  (and  we  must  not  forget 
that  in  England  and  Wales  only  two  children  ane  now 
born  against  the  three  of  thirty  years  ago),  has  been  com- 
pelled to  face  the  problem,  it  is  a  question  whether  optional 
powers  (as  in  Mr.  Robcrt^Harcourt's  Necessitous  Mothers' 
Assistance  Bill,  introduced  this  session)  should  not  be 
given  to  local  authorities  to  levy  a  special  rate  for  this 
purpose. 

I  have  shown  that  in  modern  times  properly  conducted 
maternities  have  banished  that  great  scourge  formerly 
styled  puerperal  fever,  and  it  is  to  the  credit  and  glory  of 
obstetric  medicine  that  it  was  Pierre  Budin,  Professor  of 
Midwifery  in  the  University  of  Paris  and  Director  of  the 
Clinique  Tarnier,  who,  in  1892,  started  a  similar  revolu- 
tion in  the  interest  of  the  newborn  child  by  establishing 
the  first  fully  developed  "  Consultation  for  Nurslings,"  or 
School  for  Mothers.  At  a  great  congress  of  artisans  in 
Paris  in  1892,  Budin  said  :  "  Your  country  has  need  of  all 
her  children,  and  humanity  demands  that  we  should  spare 
no  effort  on  their  behalf."  Shall  we  not  repeat  these  words 
in  every  part  of  our  empire  ?  Here  in  Belfast  we  are  making 
a  beginning,  for  in  connexion  with  the  Infant  Mortality 
Committee  of  the  Belfast  Branch  of  the  Women's  National 
Health  Association  of  Ireland,  that  splendid  organization 
estabUshed  by  Her  Excellency  the  Countess  of  Aberdeen, 
whose  magnificent  work  on  behalf  of  public  health  in 
Ireland  is  known  all  the  world  over,  there  has  been 
started  a  series  of  schools  for  mothers,  called  "  babies' 
clubs."  They  now  number  four,  situated  in  different 
parts  of  the  city,  and  they  are  the  first  of  the  kind  in 
Ireland,  and  are  doing  an  immense  amoimt  of  educative 
work  in  spreading  the  light  in  regard  to  good  motherhood 
and  in  solving  the  infantile  mortality  problem.  These 
admirable  organizations  are  in  close  touch  with  the  Belfast 
Maternity,  the  two  children's  hospitals,  the  dispensary 
midwives,  the  St.  Vincent  de  Paul  Society,  the  Nurses 
of  Charity,  and  numerous  other  philanthropic  societies  of 
our  city.  They  are  managed  by  a  small  band  of  most 
devoted  ladies,  whose  great  aim  is  to  afford  practical  help 
to  poor,  necessitous,  and  inexperienced  women,  and  to 
bring  before  them  the  knowledge  necessary  for  good 
motherhood.  They  show  them  how  properly  and 
hygienically  to  bathe,  clothe,  and  dress  babies,  and  how 
to  laundry  their  garments.  They  encourage  in  every 
possible  way  the  mothers  to  nurse  their  children,  but  in 
case  of  insufficiency  or  of  total  failure  in  this  respect 
they  supply  them  with  milk  which  comes  from  a  dairy 
where,  by  the  tuberculin  test,  cows  suffering  from 
tuberculosis  are  excluded,  where  modern  clean  Danish 
methods  are  used  with  rapid  cooling  of  the  milk, 
which  is  placed  in  sealed  bottles.  This  milk,  follow- 
ing the  method  of  the  famous  Copenhagen  Milk  Supply 
Company,  is  neither  pasteurized  nor  sterilized,  and  by  an 
arrangement  with  the  proprietor  of  the  dairy  it  is  sent 
direct  to  the  homes  of  the  women  whose  children,  in  the 
opinion  of  the  lady  doctors  who  attend  the  clubs,  really 
require  it ;  but  this  milk  is  given  only  on  condition  that 
the  infants  are  brought  every  week  to  the  clubs  so  that  it 
may  be  judged  how  they  ai-e  progressing.  These  babies' 
clubs  are  thus  doing  a  threefold  duty:  (1)  They  are 
educating  the  mothers ;  (2)  they  are  supplying,  when 
needed,  a  pure  milk  ;  and  (3)  they  are  affording  an  object 
lesson,  even  before  the  passing  of  Mr.  Burns's  Milk  and 
Dairies  Bill,  as  to  the  production  of  a  natural,  clean,  non- 
tuberculous  milk.  Since  the  opening  of  the  first  club  in 
February,  1908,  up  to  July  1st,  1909,  889  children  have 
passed  through  these  institutions,  and  5,640  quarts  of  pure 
milk  have  been  distributed.  In  the  summer  of  last  year — 
July,  August,  and  September — I  am  informed,  not  a  child 
receiving  this  milk  died.  To  the  young  expectant  mothers 
hints  are  given  as  to  the  care  of  themselves,  and  they  are 
advised  as  to  making  provision  for  their  confinement. 
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Further,  from  a  public  healtii  point  of  view,  the  ilid- 
wives  Act  of  1902  should  be  made  to  apply  to  the  whole  cf 
•die  United  Kingdom,  and  not,  as  at  present,  to  England 
alone.  Ophthalmia  neonatorum,  a  preventable  malady, 
which  is  the  cause  of  at  least  one-thu-d  of  the  cases  of  per-  j 
manent  and  hopeless  loss  of  vision  in  our  blind  institu-  | 
tions,  should  be  constituted  a  notifiable  disease  ;  and  provi- 
sion should  be  made  for  the  early  removal  of  cases  of 
puerperal  infection  among  the  poor  to  hospitals  or  institu- 
tions where  the  results  of  the  latest  scientific  research 
can  be  made  available,  and  effective  treatment  can  be 
employed. 

3)  Probl&mt  still  Unsettled,  Bequiring  for  tiieir  Solution 
the  Combined  Efforts  of  tlie  Obstetrician,  the 
Biochemist.  a7id  {he  CUtiica!  Pathologist. 
We  have  accomphshed  much  in  the  last  quarter  of 
a  century,  but  there  are  still  many  questions  in  obstetrics 
that  await  solution.  How  little  we  yet  know  as  to  the 
real  nature  of  menstruation !  Is  dysmenorrhoea  a  disease, 
or  is  it  a  symptom  of  many  underlying  conditions?  'UTiat 
is  its  relation  to  sterility  ■.'  What  a  field  the  diseases  of 
pregnancy  afford  to  the  careful  scientific  investigator! 
We  speak  of  the  toxaemias  of  pregnancy,  but  what  are 
these  toxins  and  how  and  where  are  they  elaborated? 
What  are  the  factors  in  the  production  of  herpes  ihydroa) 
gestationis?  What  really  is  eclampsia?  How  does  tubal 
pregnancy  occur?  What  is  the  cause  of  chorion- 
epitheUoma?  How  do  diseases  of  the  placenta  arise? 
Why  are  women  at  childbirth  so  susceptible  to  bacterial 
infection?  Why  do  the  bacteria  travel  at  onetime  along 
lymphatics,  at  another  in  the  course  of  blood  vessels? 
We  know  that  puerperal  infection  is  caused  by  micro- 
organisms, bat  how  do  these  microbes  become  virulent 
and  in  what  way  do  they  lose  their  malignant  influence  ? 
Has  season,  race,  or  the  predisposition  {lowered  resistance 
to  infection)  of  the  individual  attacked  anything  to  do 
with  their  power  ?  In  other  words,  while  we  know  a  great 
deal  about  the  seed  we  are  stUl  largely  in  the  dark  as  to 
the  soiL  Xo  doubt  operative  interference  has  accom- 
plished much  in  puerperal  infection,  especially  in  cases 
of  localized  abscess,  pus  tubes,  and  intense  peritonitis 
limited  to  the  pelvic  organs,  and  occasionally  in 
hgation  or  excision  of  thrombosed  veins  in  puerperal 
pyaemia  (as  has  been  done  in  infected  thrombi  in 
mastoid  disease) ;  ^^  still,  when  severe  puerperal  infection  is 
present,  can  we  yet  boast  of  having  advanced  much  beyond 
the  vi^w  of  Wilham  Hunter,  who  said,  '-Treat  these  in 
what  manner  you  will,  at  least  three  out  of  every  four  will 
die.''  Have  our  surgical  measures  accomphshed  much  in 
the  very  severe  types  of  puerperal  infection  ?  Speaking 
for  myself,  in  the  most  fatal  and  formidable  form  of  puer- 
peral infection — that  due  to  the  Streptococcus  pyogenes — 
I  have  seen  httle  advantage  so  far  from  surgical  inter- 
ference. The  serum  treatment  of  puerperal  infection  has 
also  been  disappointing  clinicaUy;  and,  indeed,  with  the 
■SKception  of  the  antidiphtheritic  and  the  antitetanic 
'Serums,  is  the  prepaa-ation  of  the  various  antibacterial 
serums  based  on  exact  scientific  principles  ?  Certainly  no 
-one  should  use  an  antibacterial  serum  "  except  where,  as 
in  the  case  of  an  antidiphtheric  serum,  the  pathologist  is 
prepared  to  give  him  definite  information  with  respect  to 
the  amount  of  protective  substances  in  the  serum." ''  Is 
the  future  of  these  severe  puerperal  infection  cases,  so  far 
as  treatment  is  concerned,  not  with  that  school  established 
by  one  who  received  his  early  education  in  Belfast,  Sir 
Almroth  W^right,  and  his  pupUs,  whose  work  is  revolu- 
tionizing every  branch  of  medicine,  and  who  from  each 
case  of  puerperal  infection  may  elaborate  the  proper 
vaccine-therapy  ? 

COXCLCSION. 

We  must  invoke  in  the  future,  more  and  more,  the  help 
of  the  physiological  chemist  and  of  the  clinical  patho- 
logist in  the  clearing  up  of  the  many  unsolved  problems  of 
obstetric  medicine,  and  they  must  work  hand  in  hand  with 
the  practical  obstetrician.  It  is  in  the  laboratory  situated 
in,  the  maternity  hospital  that  investigators,  1  am  con- 
vinced, will  help  the  practical  obstetrician  to  unravel  in 
the  years  to  come  many  of  these  mysteries  that  still  con- 
front us,  but  they  must  look  at  these  problems  both  from 
the  clinical  as  w  eU  as  from  the  biochemical  and  from  the 
jiaithological  side,  and,  as  a  result  of  the  combined  efforts 
of  all  these  workers,  may  we  soon  be  able  to  say  : 


There's  a  fount  about  to  stream, 
There's  a  light  about  to  gleam, 
There's  a  warmth  about  to  glow, 
There's  a  flower  about  to  blow. 
There's  a  midnight  darkness  changin 

Into  gray. 
Men  of  thought,  and  men  of  action, 

Clear  the  way. 

Once  the  welcome  light  has  broken. 

Who  shall  say 
What  the  vmimagined  glories 

Of  the  day— 
■^Tiat  the  evil  that  shall  perish 

In  its  ray  ? 
Aid  the  dawning,  tongue  and  pen ; 
Aid  it,  hopes  of  honest  men  ! 
Aid  it,  paper— aid  it,  type- 
Aid  it,  for  the  hour  is  ripe, 
And  our  earnest  must  not  slacken 

Into  play. 
Blen  of  thought,  and  men  of  action. 

Clear  the  way ! 

EiO!  a  cloud's  about  to  vanish 

From  the  day. 
And  a  bra^zen  wrong  to  crnmble 

Into  clay. 
Lo  !  the  right 's  about  to  conquer  ; 

Clear  the  way ! 
With  that  right  shall  many  more 
Enter  smiling  at  the  door. 
With  the  giant  Wrong  shall  fall 
Many  others,  great  and  small. 
That  through  ages  long  have  held  us 

For  their  prey. 
Men  of  thought,  and  men  of  action, 

Clear  the  wav  !  '^ 
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A  PLEA  FOK  A  RATIOXAL 
PUERrEIlILM, 

WITH  A  RECOBD  OF  A  HUNDRED  CASES.' 
By  F.  W.  N.  HAULTAIX,  M.D.,    F.R.C.P.Ed. 


For  many  years  I  have  thought  that  the  conduct  of  the 
puerperium  simulated  more  that  of  the  convalescence  from 
a  severe  illness  than  the  management  of  the  sequel  of  a 
normal  function.  I  never,  however,  felt  in  a  position  to 
justify  an  attempt  to  disturb  a  custom  which  has  pre- 
vailed through  tens  of  centuries,  and  which  is  surrounded 
by  traditions  and  superstitions. 

It  was,  therefore,  with  pleasure  I  read  the  interesting 
paper  by  Von  Alvensleben  on  "  Das  .\ufstehcn  der  Woch- 
necinnen  iu  der  ersten  Tagen  dei-  Wochenbetts,"  wherein 
he  gives  tlie  statistics  of  ICO  cases.  I  felt  that  from  the 
satisfactory  results  he  obtained  I  had  at  least  some  data  to 
go  upon,  before  flying  in  the  face  of  popular  prejudice  and 
fashion,  and  determined  to  give  a  fair  trial  to  what  I  con- 
sidered a  rational  management  of  a  physiological  process. 
3Iy  statistics  I  now  have  the  pleasure  of  bringing 
forward.  The  mode  of  management  adopted  was  as 
follows: 

The  puerpera,  if  willing,  was  encouraged  to  sit  up  m  bed 
to  meals  on  the  second  day.  As  early  as  she  felt  inclined 
thereafter  she  was  allowed  to  Jeave  her  bed  and  walk  to 
the  fireside,  where  she  sat  for  an  horn-.  On  the  foUowing 
day  this  was  repeated  morning  and  evening.  The  next 
day  two  hours,  morning  and  evening,  were  spent  out  of 
bed,  the  patient  sitting  and  walking  a  httle  if  sbfl  so 
■  Read  at  the  ObsMti-lcal  Society  Edinbui-gh. 
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desired.  The  fifth  day  after  rising  was  practically  spent 
out  of  bed  with  the  exception  of  a  few  hours'  rest  in  the 
afternoon,  and  on  the  tenth  day  the  patient  lefc  the  hos- 
pital. The  numbtr  of  cases  who  followed  this  line  of 
treatment  wai  100,  all  of  whom  sat  up  in  bed  on  the 
second  day;  40  rose  on  the  third  day;  35  rose  on  the 
fourth  day  ;  25  rose  on  the  fifth  day.  Of  the  100  cases, 
47  were  primiparae  and  5^  multiparae. 

Each  was  carefully  examined  before  leaving  hospital, 
and  as  many  as  possible  sis  weeks  later. 

The  morbidity  in  these  cases— that  is,  a  temperature 
over  100°  F.  or  pulse  over  90  for  twelve  consecutive  hours 
— was  represented  by  three  cases.  Two  developed  infec- 
tive temperatures  on  the  third  day.  One  of  these  left  the 
hospital  well  on  the  sixteenth,  the  other  on  the  twenty- 
eighth  day.  Pelvic  examination  on  the  day  of  leaving 
hospital  (tenth  to  twelfth  day)  showed  the  pelvic  organs 
to  be  normal,  except  in  two  cases,  where  a  slight  retro- 
version of  the  uterus  was  present.  In  one  there  was  con- 
siderable varicosity  of  the  veins  of  the  legs,  but  the  woman 
remarked  that  it  was  not  nearly  so  bad  as  after  previous 
confinements — this  being  her  seventh. 

All  the  cases  examined  six  weeks  and  more  after  con- 
finement showed  involution  to  be  thorough,  and  the  posi- 
tion of  the  uterus  normal,  with  the  exception  of  two, 
being  those  previously  noted  as  having  retroversion. 

It  was  most  interesting  to  hear  the  uniformly  eulogistic 
terms  in  which,  without  exception,  the  women  described 
their  so-called  convalescence;  while  the  favourable  com- 
parisons made  by  multiparae  with  their  former  confine- 
ments was  most  convincing.  Many  voluntarily  expressed 
the  opinion  that  they  had  never  ielt  so  well  previously, 
and  from  the  others  when  asked  there  was  no  dissentient 
voice. 

Even  with  statistics  such  as  these  one  must  necessarily 
ask  oneself  the  cogent  question,  Is  there  any  advantage  to 
be  gained  by  such  a  radical  change  in  the  management  of 
the  puerperium  •?  For  a  satisfactory  answer  one  must 
consider  the  question  from  the  two  important  aspects  of 
the  patient  and  the  practitioner.  If  the  puerperal  woman 
prefers  to  be  in  bed,  and  feels  weak  and  needy  of  rest,  no 
one,  in  a  supposed  free  country  such  as  ours,  would  suggest 
otherwise.  But  there  can  be  no  gainsaying  the  fact  that 
it  is  otherwise  in  the  vast  majority  of  instances.  The 
healthy  woman  after  her  confinement  feels,  during  a 
normal  puerperium,  that  the  compulsory  lying  in  bed 
prescribed  is  irksome  to  a  degree.  This  exists  in  all 
ranks  of  the  social  scale,  and  it  seems  to  mo  to  say  a  great 
deal  for  the  amenability  of  the  female  that  she  has  so  long 
put  up  with  her  enforced  invalidism.  Indeed,  one  of  the 
most  favourable  characteristics  of  the  normal  puerperium 
is  the  feeling  of  well-being  enjoyed,  and  it  seems  hard, 
unless  there  are  very  special  reasons,  that  the  mother 
should  be  condemned  to  ten  days — indeed,  even  to  three 
weeks— absolute  confinement  to  bed.  If  no  such  reasons 
are  forthcoming,  it  savours  more  of  punishment  for 
becoming  pregnant  rather  than  a  reward  for  replenishing 
the  earth.  ^ 

_  Given  the  fact,  then,  that  a  mother  feels  fit  and  able  to 
rise,  and  is  desirous  of  doing  so,  we  have  now  to  consider 
the  management  from  a  therapeutic  aspect,  and  to  do  so 
it  might  be  as  well  to  view  the  puerperium  from  both  a 
physiological  and  pathological  standpoint. 

In  these  relations  the  former  is  most  important,  as  the 
puerperium  must  be  recognized  to  be  the  sequel  to  a 
physiological  process.  If  labour  is  not  a  disease,  the 
puerperium  cannot  be  considered  a  convalescence.  It  is 
merely  the  natural  return  of  the  parts  connected  with 
pregnancy  to  their  normal  condition,  in  which  is  mainly 
concerned  the  involution  of  the  uterus  and  the  readjustment 
of  the  pelvi-abdominal  circulation. 

The  former  is  more  or  less  a  ianction  per  se,  influenced, 
probably,  to  a  greater  or  less  extent  by  the  latter,  mainly 
due  to  the  inherent  faculties  of  retraction  and  contraction 
directed  by  nervous  mechanism,  which  is  chiefly  sympa- 
thetic in  nature.  The  latter  (the  pelvi-abdominal  circula- 
tion), however,  la  more  dependent  on  physical  conditions, 
and  it  seems  to  me  particularly  on  intrapressure. 

Immediately  after  delivery,  from  the  rapid  diminution 
in  the  size  of  the  uterus  in  a  practically  closed  cavity 
(peritoneal),  intra-abdominal  pressure  is  at  a  low  ebb,  as 
evidenced  by  the  more  or  less  constant  distension  of 
the  intestines   at  this  time..   In   like  manner  the  intra- 


abdominal and  pelvic  veins  are  much  distended,  a& 
shown  by  the  terribly  free  regurgitation  of  blood  in  post- 
partum haemorrhage  when  the  uterine  sinuses  are  not 
thoroughly  closed. 

The  return  of  intra-abdominal  pressure  to  its  normal 
must  be  mainly  brought  about  by  the  retractability  of 
the  abdominal  muscles,  which  under  the  most  adverse 
conditions  occurs  to  a  partial  extent.  This,  it  is  natural 
to  suppose,  must  be  greatly  stimulated  by  the  voluntary 
contraction  of  these  muscles,  in  a  like  manner  as  the- 
involuntary  contractions  of  the  uterus  increase  retrac- 
tion. By  increased  pressure,  passive  pelvic  venous  con- 
gestion will  be  relieved  and  the  circulation  accelerated. 
To  this  probably  is  due  the  origin  of  the  time-honoaredl 
binder  as  a  substitute  for  the  atonic,  relaxed  abdominai 

In  the  present  day  management  of  the  puerperium  by 
enforced  absolute  rest  in  the  recumbent  position  the  abdo- 
minal muscles  are  not  stimulated  to  retraction,  and  remain 
more  or  less  atonic  ;  and  women  rely  on  the  maintenance 
of  abdominal  pressure,  and,  what  is  of  greater  importance 
to  them,  the  return  of  their  figures,  to  the  inconvenienc& 
of  a  binder  pulled  to  the  verge  of  their  asphyxiation  by 
the  energies  of  a  nurse,  with  a  result  which  is,  alas  1  but ' 
seldom  successful.  Surely  a  more  rational  and  natural, 
not  to  say  efficient,  means  would  be  the  contraction  of  the- 
abdominal  muscles  themselves  through  voluntary  move- 
ments. In  this  way  not  only  would  the  figure  be  more 
readily  restored  to  its  pristine  elegance,  but  the  intra- 
abdominal ciroidation  accelerated,  and  the  other  sequelae 
of  defective  intra-abdominal  pressure,  such  as  constipation, 
diminished. 

Considering  the  puerperium  from  a  pathological  point  of 
view,  one  may  say  generally  it  is  beset  mainly  by  four 
varieties  of  complication : 

1.  Septic  inflammation. 

2.  Uterine  displacements. 

3.  Subinvolution. 

4.  Venous  derangements. 

The  question  naturally  arises,  Are  any  of  these  influ- 
enced deleteriously  or  otherwise  by  the  assumption  of  the- 
erect  altitude  and  moderate  exercise? 

Sepsis. 

As  regards  septic  inflammation,  no  one  can  for  a  moment- 
maintain  that  the  position  of  the  puerpera  can  be  a 
)irimary  source  of  infection.  On  the  other  hand,  after 
infection  has  occurred,  it  seems  reasonable  to  suppose  that 
the  freer  drainage  of  the  genital  tract  acquired  by  the 
upright  position  must  necessarily  be  of  advantage  in 
facilitating  the  escape  of  the  infected  lochia;  this  must 
also  be  further  aided  by  the  increased  intra-abdominal 
pressure  induced  by  muscular  contraction  of  the  abdomen^ 
The  erect  position  has  by  various  writers  been  suggested 
as  of  value.  Thus  KueS,  in  the  Expert  Midwife,  1634-, 
writes : 

Let  the  child  delivered  woman  be  brought  to  her  bed,  then 
let  her  lie  on  her  baoke,  let  her  stretch  out  her  legs  and  hold 
lliem  wide  abroad  so  much  as  shall  be  convenient,  the  other 
part  of  her  body  being  so  upright  that  she  may  rather  seem  to 
sit  than  to  lie  down,  because  by  that  means  if  any  superfluous 
matter  doth  remain  it  may  more  commodiously  pass  away. 

There  can  be  little  doubt,  physically  speaking,  that  this 
is  correct  reasoning.  If  so,  how  much  more  satisfactory 
must  the  entire  erect  attitude  be?  In  this  connexion, 
I  may  state  that  several  patients  have,  during  their  first 
day's  exercise,  expelled  large  clots,  which,  should  the 
women  have  rested  in  the  recumbent  position,  would  pro- 
bably have  remained  in  the  genital  passages  for  an. 
indefinite  period  as  mediums  of  septic  incubation. 

Involution. 
As  regards  the  question  of  uterine  involution,  other  con- 
ditions being  normal,  the  position  of  the  patient  must 
influence  it  but  slightly ;  even,  however,  in  this  respect  it  is 
only  reasonable  to  suppose  that  the  increased  intra- 
abdominal pressure  which  results  from  the  contraction  of 
the  abdominal  muscles  must  act  in  a  salutary  manner, 
mainly  by  stimulating  the  intra-abdominal  venous  circu- 
lation, and  thus  preventing  passive  uterine  congestion. 

Uterine  Displ.\cement. 

On  first  impressions  one  might  be  rather  apt  to  suppose 

that,  from   the  increased  weight   of  the  nterna.  displace^ 
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ments  of  the  organ  in  a  backward  or  downward  direction 
would  be  predispoFed  to  by  the  early  adoption  of  the  erect 
position ;  this,  however,  is  not  borne  out  by  the  clinical 
facts,  in  -which  it  -will  be  noted  that  it  occurred  in  2  per 
~cent.  On  closer  reasoning  from  a  physical  standpoint, 
the  erect  posture  must,  I  think,  be  considered  a  distinct 
factor  in  the  preservation  of  the  normal  forward  position 
of  the  uterus,  and  inlinitely  superior  to  the  recumbent 
•dorsal  position  at  present  practised. 

When  lying  on  the  back  the  weight  of  the  enlarged 
trterus  must  tend  to  stretch  the  round  ligaments,  which 
are  the  main  structures  in  securing  the  forward  position 
of  the  fundus;  it  thus  predisposes  to  retroversion,  should 
they  be  atonic  or  relaxed.  On  the  assumption  of  the 
«:ect  position,  intra-abdominal  pressure  must,  on  the 
other  hand,  tend  to  accentuate  the  normal  forward  inclina- 
tion of  the  fundus  by  pressing  it  downwards  towards 
the  pubes,  and  traction  on  the  round  ligaments  is 
avoided. 

An  extreme  example  of  the  benefit  of  the  vertical  posi- 
tion in  this  connexion  I  observed  on  a  private  patient 
who,  after  her  first  confinement,  acquired  a  decided 
backward  displacement,  which  gave  rise  to  much  trouble, 
and,  owing  to  prolapse  of  the  ovaries,  was  impossible  to 
keep  in  position  by  vaginal  supports.  Fortunately,  she 
became  pregnant  again,  and,  by  rising  on  the  third  day 
after  labour,  the  uterus  was  maintained  in  its  normal 
-position,  with  the  result  that  she  is  now  perfectly 
well,  and  freed  from  the  discomforts  of  her  previous 
displacement. 

If  we  concede,  as  I  feel  we  must  from  the  facts  before 
ns,  that  the  normal  forward  lie  of  the  uterus  is  favoured  by 
the  erect  position  of  the  patient,  it  is  absolutely  unneces- 
sary to  argae  that  prolapse  will  equally  be  avoided,  as  the 
prime  factor  in  the  initial  stage  of  downward  displace- 
ment is  retro-displacement,  by  which  means  the  uterus  is 
"disposed  in  the  axis  of  the  outlet.  This  is  quite  in 
■accordance  with  the  clinical  facts  from  the  cases  obsei-ved, 
a,s  in  none  was  there  the  slightest  evidence  of  prolapse. 

Venous  Derangements. 

Perhaps  the  complication,  the  result  of  early  rising, 
tnost  dreaded  by  the  lay  mind  is  sudden  death,  due  to 
pulmonary  thrombosis  and  embolism.  That  this  rare 
complication  should  play  such  a  prominent  part  in  this 
connexion  is  easy  to  account  for,  for  it  is  an  accepted  fact 
"that  the  vast  majority  of  instances  of  this  dreadful 
•calamity  occur  after  the  tenth  day.  when  the  puerpera, 
according  to  conventional  custom,  has  either  risen,  or  at 
least  has  been  allowed  to  sit  up  in  bed.  In  the  same  way, 
white  leg  and  phlebitis  are  particularly  prone  to  develop 
■about  this  same  time. 

As  is  well  known,  the  blood  of  the  puerperal  woman  is 
highly  fibrinous  and  coagulable,  hence  the  liability  of 
these  complications.  To  prevent  coagulation  it  would 
appear  to  me  to  be  most  essential  that  the  rate  of  the 
venous  circulation  should  be  stimulated.  This  can  be 
most  readily  acquired  by  muscular  exertion  ;  thus  a  jniori 
one  would  expect  that  by  exercising  the  limbs  and  at  the 
same  time  increasing  intraabdominal  pressure  by  con- 
tractions of  the  abdominal  muscles,  the  tendency  to  dila- 
tation of  the  veins  and  sluggishness  of  the  circulation 
through  them  must  be  avoided,  and  the  tendency  to 
<5oagnlation  diminished. 

Besides  these  major  complications,  the  mere  main- 
tenance of  complete  rest  must  tend  to  muscular  atony. 
As  we  all  know,  on  first  rising  after  from  ten  days  to  three 
weeks  in  bed,  the  puerpera  stands  and  walks  with  diffi- 
culty, and  has  to  undergo  a  continued  convalescence 
before  the  normal  tone  of  her  muscles  has  been  recovered. 
■On  rising  on  the  third  day,  however,  there  is  little  loss  of 
muscular  power,  standing  and  walking  are  easily  and  com- 
fortably aocomphshed.  in  like  manner,  the  figure  is  more 
■effectually  and  rapidly  restored  by  the  voluntary  action  of 
the  abdominal  muscles  than  by  the  most  strenuous  efforts 
of  the  nurse  -in  tightening  the  binder.  Yet  another  and 
important  cortiplication  is  minimized,  namely,  constipa- 
tion ;  this  is  but  natural  to  expect  from  the  increased 
intra- abdomin.al  pressure  by  exercise  of  the  abdominal 
muscles.  Its  diminution  by  the  adoption  of  the  methods 
suggested  is  oite  of  the  most  striking  advantages  noted. 

It  ia  difficu(lt  to  understand  why  woman  has  been  con- 
demned for  thousands  of  years  to  so  much  enforced  idle- 


ness. In  consulting  ancient  literature  there  is  no  evidence 
that  the  prescription  was  founded  on  a  physiological  or 
even  a  physical  basis.  In  primitive  races  immediate  exer- 
cise was  the  usual  custom,  the  woman,  to  cleanse  herself, 
at  once  after  the  birth  of  the  child  plunged  into  the  lake 
or  stream  near  which  the  confinements  were  usually 
conducted. 

In  what  might  be  termed  "the  religious  epoch,"  when 
priests  assigned  to  themselves  the  position  of  obstetrical 
specialists,  this  practice  seems  to  have  been  discontinued, 
and  woman  subjected  to  the  ordeal  of  purification,  which 
varied  in  detail  amongst  different  authorities,  but  mainly 
consisted  in  enforced  solitude  for  from  ten  days  to  three 
weeks,  which  was  chiefly  spent  in  the  recumbent  posture, 
doubtless  from  want  of  anything  better  to  do.  From  this 
probably  arises  the  term  "confinement,"  so  generally  used 
for  the  act  of  child-bearing.  Throughout  this  epoch 
empiricism  rather  than  physiology  was  the  basis  of 
obstetric  management,  and  this  was  determined  by  the 
supposed  mystical  powers  of  the  priesthood.  The  religious 
atmosphere  which  pervaded  obstetric  practice  3C00  B.C.  is 
most  interesting,  and  deities  presiding  over  labour  were 
innumerable.  Roman  mythology  is  particularly  resplen- 
dent in  such,  from  Mena,  the  goddess  of  the  monthly  flow, 
to  Diana  Lucina,  who  presided  over  labours. 

Cleanliness  seems,  however,  to  have  been  at  the  root 
of  practice,  as  shown  by  the  teaching  of  the  ancient 
Egyptians,  from  which  sprang  that  of  the  Israelites. 
Gradually,  however,  the  priest  and  ths  physician  became 
severed,  till  in  the  time  of  Hippocrates,  400  b  c,  a  new  era 
may  be  said  to  have  become  developed,  and  a  considerable 
advance  was  made  in  the  conduct  of  labours,  by  science 
founded  on  a  higher,  that  is  to  say,  a  physiological,  basis. 

The  work  of  Hippocrates,  associated  with  that  of  Celsus 
and  Soranus,  seems  practically  to  have  been  continued 
without  change  through  the  Middle  Ages,  and  it  is  not 
until  the  time  of  Ambroise  Pare  (1550 1  that  any  advance 
can  be  said  to  have  been  made.  From  that  time  to  the 
present  day  obstetrics  has  flourished  through  the  efforts 
of  Chamberlen,  Smellie,  Levret,  Simpson,  and  a  host  of 
others.  All  their  energies  seem,  however,  to  have  been 
directed  to  improvement  associated  with  the  actual 
delivery,  little  or  no  change  having  been  suggested  in  the 
management  of  the  puerperium.  Probably  this  was  due 
to  the  fact  that  it  was  founded  upon  the  religious  edicts — 
on  the  observance  of  cleanliness  and  necessary  purifica- 
tions. It  has  therefore  remained  in  a  realm  of  theory,  and 
no  'practical  change  has  been  advocated.  The  puerpera 
still  remains  condemned  forest  in  solitude  without  any  true 
explanation  of  its  nature  having  been  considered. 

From  time  to  time  specifics  of  various  kinds  are  recom- 
mended. Thus  Mauriceau,  in  the  Accomplished  Midwife, 
1673,  suggests  the  application  of  "  the  skin  of  a  black  shtep 
flaved  alive  to  be  laid  all  over  the  belly  and  lie  on  for 
4  or  5  hours.  A  remedy  of  much  trouble,  for  there  must 
always  be  a  butcher  ready  for  every  woman  that  is  laid, 
who  must  for  that  purpose  be  in  the  very  chamber  or  at 
least  in  the  house  that  so  they  may  have  the  skin  very 
hot." 

In  like  manner  the  application  of  cataplasms  over  the 
"  privites  "  are  recommended  in  textbooks.  One  of  these 
consisted  of  "  2  ounces  of  oil  of  bitter  almonds  and  2  or 
3  yolks  and  whites  of  new  laid  eggs  stirred  together  till  it 
becomes  of  the  consiatence  of  a  poultiss,  which  being 
spread  upon  a  cloth  must  be  applied  to  the  parts,  and  when 
she  hath  fully  done  cleansing  herself — which  is  usually 
after  the  18th  or  20th  day— a  fomentation  is  recommended 
of  a  decoction  of  pomegranate  peel,  Cyprus  nuts,  acorns, 
Provence  roses  and  alum." 

In  a  general  Treatise  of  Midivifery  by  Deones,  1720, 
p.  265,  the  following  occurs  : 

She  can't  be  kept  too  quiet,  she  must  be  on  her  back  with  her 
head  a  little  raised.  She  must  turn  herself  as  seldom  as  pos- 
sible :  she  must  be  kept  so  warm  that  she  may  be  constantly  in 
a  breathing  sweat,  and  must  not  trouble  herself  in  family  cares 
or  news,  and  must  talk  little  and  see  very  little  company. 

Nobody  is  permitted  to  enter  a  lady  of 'Quality's  cnairiber  for 
the  first  9  days,  neither  has  she  any  other  light  but  candle 
night  or  day,  and  in  the  last  place  let  her  not  point  foot  to  the 
ground  tin  the  tenth  day. 

Penal  servitude  such  as  the  above  is  at  Iho  present  day 
fortunately  not  general,  although  in  many  instances  it  still 
exists  in  a  but  slightly  modified  form.  Doubtless  the  skin 
of  a  sheep  flayed  alive  and  ar'  mitic  poultices  have  had  their 
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day  and  been  discarded,  but  not  so  the  isolation  and  its 
concomitants.  Tliis  probably  is  the  result  of  the  blind 
acceptance  of  principles  foundod  on  relisious  belief. 

And  the  question  naturally  arises,  Is  there  more  reason 
for  the  latter  than  the  former  ?  Are  the  fads  of  Mauriceau 
or  Clones  any  worse  or  based  on  any  less  secure  founda- 
tion than  the  fetish  of  a  despotic  priesthood  :>  Are  we  as 
a  progressive  profession  blindly  to  accept  the  practice  of 
the  latter  merely  on  account  of  its  antiquity  or  its  religious 
origin,  without  any  investigation  from  a  scientific  aspect  ? 
Surely  not !  It  is  in  this  attitude  I  have  ventured  to  brino 
this  important  subject  before  the  society  for  discussion.  ° 
I  Isnow  I  am  sailing  in  dangerous  proximity  to  an  explo- 
sive mine  loaded  with  tradition,  prejudice,  and  supersti- 
tion, the  products  of  an  ancient  mystic  empiricism,  and 
sentiment ;  but  I  feel  if  one's  armour  be  truly  tempered 
with  the  modern  improvements  of  physical  and  physio- 
logical science  and  practical  experience,  its  most  violent 
explosion  can  only  result  in  a  passing  noise. 

Changes  in  ancient  customs,  like  hereditary  attributes, 
are  difficult  to  vary,  and  must  be  slowly  attempted.  The 
profession  and  the  public  canuot  be  expected  suddenly  to 
alter  the  teachings  of  their  childhood.  The  instant  adop- 
tion of  a  reformation  such  as  I  propose  cannot  be 
expected.  Like  the  breaking  of  morphine  or  other 
habits,  it  must  be  gradual;  but  I  feel  convinced,  both 
from  practical  proof  and  scientific  reasoning,  that  a  great 
change  is  bound  to  come  in  our  treatment  of  puerperal 
women.  Lnless  there  is  vahd  reason  founded  on  a  scien- 
tific and  practical  basis,  it  seems  to  me  unbefitting  of  a 
learned  profession  such  as  ours  to  condemn  them  to  au 
enforced  tedious  convalescence,  the  whole  object  of  which 
resolves  itself  into  the  maintenance  of  an  ancient  mystic 
custom  of  so-called  "cleansing."  Theoretically  it  rests 
only  on  precept  founded  on  empiricism  ;  practically  it  has 
no  foundation  whatever,  so  far  as  my  experience  shows 
It  IS  a  subject  the  importance  of  which  cannot  be  over 
estimated.  It  demands  mature  consideration  from  a 
rational  aspect.  I  feel,  therefore,  that  no  apology  is 
Required    for   bringing  it   before    the  society  for   serious 
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The  material  which  has  gradually  accumulated  in  the 
various  metropolitan  medical  museums  during  the  last 
hundred  years  afifords  the  basis  for  a  very  complete  study 
of  the  various  forms  of  cleft  found  in  the  palate  and  upper 
hpof  children  at  birth.  While  the  specimens  which  are 
snown  at  these  demonstrations  are  derived  from  the 
museum  of  this  college,  it  has  also  been  possible  for  me, 
thanks  to  the  unfaihng  courtesy  of  those  in  charge  of  the 
medical  schools  of  London,  to  have  free  access  to  the 
valDa,ble  material  on  the  shelves  of  their  museums.  A 
classified  list  of  the  total  number  of  specimens  at  my  dis- 
rZrLlL^r''''  fJ^^^^  ^-  -^^"«e^°^  specimens  ari  not 
?bp,lf^f  ''^^*''*'''"°  °^  °ases  met  with  in  practice; 
^fprS".^"^'  ^"""^  ^  ^"-^g'^^'  Poi'it  °f  ^iew,  the  more 
interesting  lesions  are  sparsely  represented,  whereas  the 
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Table  I.-an^stHed  List  of  Specimfm  ttwwin/t  Conqcnital  ei-eft3 
qi  til,'  Palate  Mid  Vppet-  Lip  in  Metropolitan  Medical  Mmeum^. 

A.    '    B.    1    C. 

Total. 

1.  Palate  cleft  into  three  parts           

2.  Palate  cleft  into  two  parts 

3.  Median  cleft   extending   from  the    pre- 

maxilla  to  the  uvula 

4.  Cleft  of  soft  palate       

5.  Cleftoftivula      

6.  Cleft  on  both  sides  of  premaxilla 

7.  Cleft  liaiited  to  one  side  of  premaxilla  ... 

8.  Median   cleft   due   to   absence   of    pre- 

ioaxilla 

9.  Bilateral  harelip           

10.  fnilateral  harelip       

11.  Median  harelip 

14         12    1      2 

3  12    1      2 

4  3    i      7 

3          0    1      0 

4  ^  1  ;  0 

1    .     0    1     0 

1       0  !    1 

1           2          4, 

i            t 
1          0    1      3 

0    1      6    1     0 

!            1 

28 
17 
14. 

s 

6- 

i- 
t 

'-61 
0 

32    j    36    1    19 
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A.  Specimens  in  the  Museum  of  the  Royal  College  of  Surgeons  ol' 
Ei.L^laiuL 

Ft.  Specimens  in  the  mxiseiims  of  metropolitan  medical  schools. 

C.  Sjiecimens  ol  cleft  palate  in  mammals  other  than  man,  chiefly  in. 
the  Museum  of  the  Royal  College  of  Surgeons  of  England. 

Thipaktite  Palate. 
In  this,  which  must  be  regarded  as  the  most  severe  form, 
the  three  elementary  parts  of  the  palate  are  widely 
separated.  In  all  cases  the  lesion  is  remarkably  alike,  a 
typical  example  being  shown  in  Fig.  1.  In  the  middle 
element  from  before  backwards  are  to  be  recognized  (I)  the- 
middle  part  of  the  upper  lip ;  (2)  the  premaxillary  part  of 
the  palate,  carrying  the  incisive  papilla,  which  is  joined  to 
the  upper  lip  by  a  fraenum ;  (3)  the  lower  border  of  the 
septum  of  the  nose,  which  is  wider,  shallower,  and  longer 
than  normal ;  (4)  the  varying  number  of  dental  sacs  on  the- 
premaxilla :  in  16  cases  only  the  two  middle  incisors  are 
carried  ;  in  3  cases  one  lateral  incisor  as  well  as  the  twfr 
middle  (as  in  the  specimen  shown  in  Fig.  1),  and  in  4  cases- 
all  four  incisors.  In  no  case  did  the  premaxillain  these  cases 
show  a  suture  between  the  ectognathic  and  mesognathic 
parts.  The  nerves  and  vessels  of  this  element  are  the 
nasopalatine.  On  each  lateral  or  maxillary  element  thre& 
distinct  areas  can  be  recognized  (Fig.  1) :  (1)  the  alveolar- 
area  on  which  may  be  seen  an  elevation  over  the  sacs  of 
the  two  milk  molars,  another  over  the  canine  an<5 
frequently  a  third,  often  on  the  margin  of  the  cleft,  over- 
the  lateral  incisor  (Fig.  1) ;  (2)  a  plicate  or  rugose  area 
marked  by  folds;  (3)  a  smooth  narrow  marginal  area  (see 
Fig.  1).  When  the  mucous  membrane  is  removed,  the 
maxillary  or  lateral  element  is  seen  to  be  supported  by  the 
superior  maxilla  and  palate  bones.  The  nerves  and  vessels 
of  the  maxillary  elements  arc  the  descending  palatine. 

The  Kalttre  of  the  Lesicm, 
Seeing  that  fusion  of  the  three  elements  to  form  tbc 
palate  begins  in  the  human  embryo  at  the  fifth  week,  a 
period  at  which  the  branchial  arches  are  Jbest  marked,  it 
is  only  natural  that  one  should  turn  to  fishes  to  find  as  a 
normal  condition  one  comparable  to  that  seen  in  the  tripartite 
palate  of  the  malformed  child.  Embryology,  too,  leaves 
us  in  no  doubt  as  to  the  class  of  fishes  in  which  the  condi- 
tion should  occur ;  the  more  we  know  of  the  early  develop- 
ment of  the  mammalian  embryo,  the  more  we  become 
convinced  that  it  has  much  in  common  with  the  Selachii 
or  shark  tribe.  The  tripartite  palate  is  an  arrest  of 
development  at  a  Selachian  stage.  In  Fig.  2  is  shown  the 
mouth  of  the  dogfish ;  what  at  first  sight  appears  to  be  its 
upper  lip  is  divided  by  two  furrows — the  olfactory  or  naso- 
buccal — into  three  parts,  a  mesial  and  two  lateral.  The- 
part  between  the  furrows  represents  the  middle  nasal 
process  of  human  embryology — the  process  which  gives- 
rise  to  the  nasal  septum  and  premaxilla.  The  furrows- 
which  represent  extensions  of  the  nasal  openings 
towards,  or  actually  into,  the  buccal  cavity  of  the 
shark,  are  divided  by  a  fold  from  the  middle  process- 
(see  Fig.  2)  into  two  functional  parts — an  upper,  the 
anterior    nares,  by  which  water    may  enter   the   nasaS 
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cavity,    and    a   lower   or  posterior   nares, 
water  may  be   drawn   into   the  pharynx 
expands    dnring    respira- 
tion.     At    first   sight   the 


rows  of  the  shark  appear 
to  He  rather  on  what  may 
be  named  its  face  and  en- 
tirely in  front  of  the 
teeth.  Bnt  these  teeth 
behind  the  furrows  in  the 
shark's  mouth  are  carried 
not  by  the  maxillae  but 
by  the  palate  bones — bones 
represented  in  the  human 
skull  by  the  vertical  pro- 
cesses of  the  palatines — 
situated,  as  is  the  shark's, 
at  the  posterior  nares. 
The  premaxilla  and  the 
premaxillary  part  of  the 
palate  are  absent  in  the 
shark,  bnt  there  can  be  no 
doubt  that  the  area  of 
tissue  lying  between  the 
aasal  farrows  represents 
the  part  which  bears  the 
premaxilla  in  higher  verte- 
brates,  and    that    in    the  

course     of    evolution    the 

roof  of  the  mouth  has  been  extended  on  to  this  area. 
In  those  remarkable  air-breathing  fishes,  the  Dipnoi, 
■the  margins  of  the  nasal  furrows 
have  actually  fused.  The  bridge  of 
■tissue  thus  formed  across  the  nasal 
■furrows  is  the  earliest  form  of  union 
between  the  mesial  and  lateral 
elements  of  the  palate.  The  con- 
dition of  cleft  palate,  normal  in  the 
«hark,  has  disappeared  in  the 
Dipnoi,  and  all  vertebrates  higher  in 
ihe  scale  than  fishes. 

The  stage  of  development  seen 
in  the  Dipnoi  may  be  studied  more 
•conveniently  in  amphibians.  In 
Figs.  3  and  4  are  shown  side  by  side 
the  palate  of  one  of  the  larger  frogs 
aad  of  a  lion  cub — one  of  the  many 
which,  have  been  born  in  the  gardens 
of  the  Zoological  Society  of  London 
with  cleft  palate.  In  the  frog's  palate 
a  premaxilla  has  appeared,  and  it 
has  extended  across  the  nasal  furrow 
and  fused  with  the  maxilla,  so  that 
a  horseshoe-shaped  alveolar  arcade 
is  now  formed.  The  amphibian 
form  marks  a  distinct  stage  in  the  evolntioa  of'  the  palate, 
and  one  at  which  development  may  be  arrested,  as  shown 
by  the  specimen  repre- 
sented in  Fig.  4.  In  the 
human  embryo  the 
Selachian  stage  is  super- 
seded by  the  amphibian 
during  the  fifth  and  sixth 
weeks  of  development ; 
the  mesial  or  premaxil- 
lary  processes  unite  then 
with  the  lateral  or  maxil- 
lary element  of  the  ]ialate. 
Daring  the  seventh  and 
eighth  weeks  the  third  or 
mammalian  stage  is  en- 
tered on  ;  from  the  lateral 
or  maxillary  elements  two 
palatal  processes  grow  out 
and  fuse  in  the  middle 
line,  fusion  commencing 
behind  the  premaxillary 
element  and  ending  at 
the  uvula  (Fig.  4a).  Within  the  palatal  processes  the 
horizontal  plates  of  the  maxillary  and  palate  bones  are 
developed.    Arrest  may  occur  at  any  point  of  the  third 


part  of  upper  lip;     b,  c, 

le  tooth  buds;  d.  lip;    e. 

G,  alveolar  part;   H,  soft 

I'-,  incisors;  p,  incisive  papilla;    s, 


Fig.  2.— Head  and  mouth  of  a  young  dogfish 
iScyllium  canicula).  a,  Internasal  fleld ;  e,  an- 
terior nares ;  c.  posterior  nares  ;  D.  anterior 
nares  and  olfactory  pit ;  E,  posterior  nares  ; 
p,  opercular  fold  (turned  up),  which  separates 
the  anterior  nares  from  the  posterior ;  G,  max- 
illary process ;  H,  lower  jaw. 


Fig.  3. 
Fig.  3.— Palate  of    frog. 


palate. 


In  both  figures 
ixposed  on  the  ri 
of  maxilla  ;  c.  pal 
maxillarj-  palate 
;an  of  Jauobsou  l 
.rine  teeth. 


stage.  The  development  of  the  horizontal  palate  rendered 
the  evolution  of  mammals  possible ;  without  such  a  palate 
suction  and  mastication 
are  impossible,  unless  the 
breath  be  held  while  these 
acts  are  in  progress. 

The  Degree  of  Separation 
between    the     Various 

Parts  of  the  Palate. 
The  late  Professor  His 
was  of  opinion  that  clefts 
in  the  palate  resulted  from 
irregular     and     inco-ordi- 
nated  growth  of  the  three 
elements  which  go  to  form 
it.       That   the   growth  of 
the  three  parts  is  irregular 
in  the  later  months  of  fetal 
life  there  can  be  no  doubt 
(see  Figs.  1  and  5).    The 
septal  part  of  the   mesial 
nasal  process  is  abnormally 
long,  so  that  the  premaxilla 
projects  some  6  or  8  mm. 
in  front   of  the  maxillary 
parts  of  the  palate.     The 
increase   in  length  of  the 
septum  is  due  not  to  the 
vomerine  part  of  the  sep- 
tum, but  to  that  part  of  it 
which   is    formed    by    the   premaxillary    processes    (see 
Big.  7).     If  the  premaxilla  becomes  adherent  to  the  maxilla 
on   one   side    the    extra    growth   of 
the  septum  still  takes  place,  with  the 
result  that   the   premaxilla  is    bent 
towards  the    side   on    which    union 
takes  place  (Fig.  5).      Irregularity  of 
growth   is    not    the    cause   but   the 
result  of  the  cleft  condition.      From 
the    evidence    to     he    produced     it 
is     probable     that     the      processes 
which       form     the     palate      were 
in   contact     during     the     fifth    and 
sixth    weeks    of     development,    but 
for    some    reason — the   exact   cause 
we    do    not    know — union    did    not 
take   place    then.      The    union    of 
embryological   processes  is  in  every 
way  comparable   to   the  healing   of 
wounds  ;     the    epithelial    coverings 
on   each  side   of   the    nasal   groove 
come  in  contact  and  form  a  bridge 
across  which  the  uniting   mesoblast 
may  grow.      If  for  some  reason  union 
is    delayed  —  and     from    Professor 
Mali's  observations  there  can  be  no 
doubt  that  uterine  inflammation,  sometimes  from  syphilis, 
is  the  most  common  cause — growth  in  the  several  elements 
of  the  palate  causes  them 

A  to    separate,    and    once   a 

breach  in  their  continuity 
has  been  effected,  union 
cannot  afterwards  take 
place.  The  younger  the 
fetus  the  smaller  the 
cleft,  not  only  absolutely 
but  relatively.  The  width 
of  the  fissure  between  the 
palatal  processes  of  the 
superior  maxilla  varies 
from  7  to  20  mm.  in  the 
tripartite  palate  ;  14  mm. 
is  the  average  in  eight 
fall -time  cliildren ;  in  a 
fetus  at  the  fourth  month 
this  cleft  measured  only 
1  mm.  Brophy-  has 
suggested  that  the  sub- 
sequent separation  is 
caused  by  pressure  of  the  lower  jaw  and  tongue  against  the 
palate,  and  the  material  at  my  disposal  is  in  harmony  with 
his  suggestion,     He  also  makes  the  statement  that  there  is 
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no  atrophy  of  the  parts  that  go  to  form  the  palate,  but  this 
is  certainly  not  the  case  in  the  specimens  I  have  examined. 
In  three  palates  of  adults  the  cleft  was  in  the  average 
20  mm.  wide,  the  breadth  of  the  palate  64  mm. ;  the 
bony  parts  of  these  palates  were  thus  10  or  15  mm.  less 
than  normal.  In  newly-born  children  the  deficiency 
affects  the  inner  or  marginal  area  of  the  palate  (see 
Fig.  1),  but  it  does  not  amount  to  more  than  3  mm.  on 
each  side.  Whether  the  cleft  continues  to  increase  after 
birth  I  am  not  in  a  position  to  say,  but,  jadging  from  the 
width  of  the  cleft  in  the  adult 
palate,  I  conclude  that  the 
parts  do  not  continue  to 
separate  after  birth  at  the 
rate  they  did  before  birth. 

Imperfect  Decrees  of  Union. 
la  Fig,  5  there  are  shown 
very  imperfect  strands  of 
union  between  the  pre- 
maxillary  and  maxillary  pro- 
cesses. A  study  of  these 
throws  much  light  on  the 
condition  of  cleft  palate.  The 
slightest  degree  of  union  is 
shown  in  Fig.  5  a,  where 
a  strand  of  fibrous  tissue 
covered  by  epithelium  unites 
the  ala  of  the  nose  to  the 
premaxillary  process ;  this 
represents  the  rudiment,  or 
rather  vestige,  of  the  union 
of  the  mesial  and  lateral  nasal  process  to  form  the 
boundary  of  the  anterior  nares.  In  b,  c,  d  (Fig.  5) 
increasing  degrees  of  union  are  shown.  In  the  fullest 
degree  (Fig.  5,  d)  the  uniting  band  forms  a  bridge  on  which 
four  elements  end  in  attempting  to  reach  the  premaxillary 
process— (1)  the  ala  of  the  nose,  (2)  the  lateral  part  of  the 
upper  lip,  (3)  the  dental  groove,  (4)  the  palatal  process  of 
the  upper  maxilla.  These  strands  of  union  have 
apparently  become  stretched  by  the  unequal  or  irregular 
growth  of  the  parts  which  go  to  form  the  palate  and  upper 
lip;  occasionally  blunt  conical 
processes  occur  on  each  side  ^"^  v 

of  the  cleft,  evidently  the 
remnants  of  a  strand  which 
has  broken  under  the  strain. 

The  Relationship  of  the 

Iiioisor  Teeth  to  the 

Clefts. 

It  is  v.-ell  known  that  the 
cleft  usually  lies  between  the 
middle  and  lateral  incisors. 
In  41  cases  I  was  able  to 
verify  the  position  of  the 
fissure ;  in  23  it  passed  be- 
tween the  lateral  and  middle 
incisors ;  in  9  it  passed 
between  the  lateral  incisor 
and  canine.  In  7  cases  the 
lateral  incisor  had  not  deve- 
loped on  the  side  of  the 
fissure  ;  in  2  cases  a  third 
incisor  was  developed.  To 
explain  the  varying  relation- 
ship of  the  fissure  to  the 
incisor  teeth  Albrecht  sup- 
posed that  the  premaxilla 
was  developed  in  two  parts, 
that  carrying  the  mesial 
incisor  being  developed  in  the 
mesial  nasal  process,  and  that  carrjing  the  lateral,  in  the 
lateral  nasal  process.  Koelliker,  and  afterwards  His, 
showed  conclusively  that  Albrecht  was  wrong — that  the 
lataral  nasal  process  did  not  enter  into  the  format'on  of 
eiluer  the  palate  or  lip,  but  because  Albrecht  offered  an 
explanation  of  appearances  with  which  surgeons  are 
familiar  while  the  great  anatomists  offered  none,  his 
theory  has  been  widely  aooepied  in  England.  The  true 
explanation  of  the  varying  relationship  of  the  teeth  to  the 
fissure  is  extremely  simple.  The  germ  of  the  lateral 
incisor,  although  carried  by  the  mesial  n?,s?.l   process,  is 


laid  down  in  the  cleft  between  the  maxillary  and  pre- 
maxillary (mesial  nasal)  processes.  In  cases  of  cleft- 
palate  the  processes  move  apart  under  the  strain  of  growth 
during  the  middle  and  later  months  of  fetal  life.  Three 
fates  may  then  overtake  the  bud  of  the  lateral  incisor :  it 
may  be  destroyed,  it  may  remain  attached  to  the  pre- 
maxillary process,  but  more  frequently  it  moves  outwards 
attached  to  the  maxillary  process.  I  have  seen  it  stranded^ 
on  the  bridge  of  tissue  between  the  processes  or  loosely 
attached  at  one  side  of  the  fissure  or  the  other  (see  Fig.  5,  c). 
Mr.  Clement  Lucas  has 
pointed  out  that  families  in 
which  harelip  and  cleft  palate 
are  hereditary  have  usually 
the  lateral  incisor  of  very 
small  size;  Professor 
Warnekros  regards  an  irregu- 
larity in  the  development  of 
the  lateral  incisor  as  the 
actual  cause  of  cleft  palate, 
and  points  out  not  only  the 
frequent  absence  but  the 
occasional  duplication  of  this 
tooth  in  families  in  which 
cleft  palate  is  apt  to  occur.. 
Yet  the  bud  of  the  lateral 
incisor  belongs  to  and  is 
developed  in  connexion  with 
the  mesial  nasal  process.  In. 
the  condition  of  Cyclops,, 
where  this  process  fails^ 
to  take  part  in  the  forma- 
tion of  the  palate,  all  the  incisor  teeth  are  absent. 

Abnormalities  in  the  Ossification  of  the  Premaxilla. 
Albrecht  called  attention  to  the  fact  that  there  is  often  s> 
double  centre  of  ossification  in  each  premaxilla.  (See 
Fig  6.)  It  will  be  observed  that  the  amphibian  premaxillae 
are  subdivided  (Fig.  3).  The  position  of  the  suture  between 
the  premaxilla  and  maxilla  and  its  relationship  to  the- 
teeth  are  extremely  variab'e.  As  a  rule  it  ends  between 
the  lateral  incisor  and  canine,  but  it  may  vary  in  position, 
as  Schumacher  has  pointed 
out,  to  the  degree  illustrated 
in  Fig.  7,  ending  in  extreme, 
cases  either  between  the 
lateral  and  middle  incisor  or 
between  the  canine  and  first 
milk  molar.  The  latejrai 
part  of  the  premaxilla  is 
formed  within  the  maxillary 
process;  the  process  of  ossifi- 
cation is  not  influenced  by 
the  position  of  embryonic 
fissure ;  the  premaxilla  is  laid 
down  in  adjacent  parts  of 
all  three  processes  that  go 
to  form  the  face. 


Fig.  4a.— Model  of  the  developing  palate  of  a  human  fetus  about 
6  weeks  old  (28  mm.  long)  (Anna  Polzl).  n,  Premaxillary  part  of 
palate;  b,  septum  of  nose;  c,  naso-pharyn.\ ;  d (2,  maxillary  plates 
about  to  meet ;  ee,  sofD  palate  and  uvula. 


of  cleft  palate  sho 
dopmeut  of  the  bond  between  the 
teral  nasal  elements.    A,  The  bon 
i  cleft;  ii.  central  incisor  sac ;   r'^,  lateral  mciso] 
0 ;  L,  median  part  of  upper  lip  ;  s.  septum  of  nose, 


various  degrees 
axillary,  maxil- 
bvidgeof  tissue 


the  premaxilla  in  11 ;  Hau; 


The  Bipartite  Palate. 
Having  discussed  in  some- 
detail  the  tripartite  palate  it 
will  be  sufficient  to  deal  witli 
the  less  severe,  if  commoner, 
forms  more  briefly.  In  the 
bipartite  palate  the  pre- 
maxillary element  has  under- 
gone normal  union  on  one 
side,  usually  the  right,  with 
the  maxillary  process  (Fig.  7). 
Of  the  15  cases  in  man,  the- 
cleft  passed  to  the  left  side  of 
;  found   it  on  the  left  side  in 


149  cases  out  of  216.  Why  the  left  side  is  the  more 
frequently  cleft  I  cannot  say.  The  nasal  septum  in  suclx 
casss  is  ilways  markedly  de.'orraed,  presenting  i!s  con- 
vexity to  the  side  on  which  the  cleft  i,3  situated.  In  4  of 
these  cases  union  had  occurred  not  enly  between  the 
premaxilla  and  maxilla,  but  also  between  the  Lasal  septum 
and  edge  of  the  palatal  processes  of  the  maxilla  and  palate- 
bone  (see  Fig.  7).  In  the  usual  form  the  lower  border  of 
the  nasal  septum  is  free,  there  being  no  union  between 
the  maxillary  and  me'-ial  nasal  elements. 


Aug. 


CONGENITAL  MALFORMATIONS  OF  PALATE,  Etc. 


313 


arrests 


Wl'-'-i 


l7iler)nariUartj  Clefts. 

As  we  have  seen,  the  union  of  the  premaxillary  element 
-■with  the  sdveolar  parts  of  the  maxilla  marks  a  distinct 
stage  in  the  evolution  of  the  palate— a  stage  well  seen  in 
amphibians.  The  next  stage — the  mammalian — lies  in 
the  development  and  union  of  the  maxillary  palatal 
processes  already  to  be  seen  in  the  amphibian  palate 
(Fig.  3).  One  would  expect 
the  passage  from  the  am- 
phibian to  the  mammalian 
stage  (see  Fig.  3),  althongh 
such  specimens  are  com- 
^ratively  rare  in  museums 
(of  the  14  cases  on  my 
list,  7  are  from  the  human 
subject,  the  others  are  from 
the  dog,  lion,  sheep,  and  calf); 
they  are  the  more  common 
form  of  cleft  palate  met  with 
"in  practice.  Mr.  .T.  P.erry'^ 
records  a  list  of  67  cases,  of 
-which  36  were  due  to  non- 
fusion  of  the  maxillary  pro- 
.eesses  in  the  roof  of  the 
'month.  In  these  cases  there 
^s  a  real  arrest,  not  only  of 
the  fusion  of  the  processes, 
"but  of  their  actual  growth. 
•Clefts  of  the  soft  palate  alone 
or  of  the  uvula  alone,  as  may 
be  seen  from  Table  I.  are  com- 
paratively rare ;  I  have  seen 
3  of  the  former  and  5  of 
the  latter.  They  indicate  an 
arrest  towards  the  end  of 
the  development  of  the  palate 
when  the  fetus  is  about 
50  mm.  long  and  entering  the 
third  month  of  intrauterine  life.  Even  when  the  palate  is 
completely  cleft  the  two  halves  of  the  uvula  are  clearly  indi- 
cated as  tags  projected  from  the  border  of  the  palatal  folds. 
The  dissections  in  the  College  Museum  show  the  tensor  and 
levator  palati  well  developed;  the  upper  part  of  the  superior 
constrictor  and  palato-pharjngeus  are  stronger  than  in 
normal  palates. 

Premaxillary  Clefts. 

The  cleft  or  clefts  may  be  limited  to  the  premaxillary 
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Palate  of  newly-born  child  (natural  size)  to 
the  elements  entering  into  its  formation.  A.  Suture 
between  premaxilla  and  maxilla  ending  behind  canine 
tootb  :  B,  the  same  ending  behind  central  incisor ;  c,  canine ; 
D.  vomer  appeai'ing  in  naso-palatine  I'ossa;  E,  marginal 
part  of  maxillary  palate ;  f,  horizontal  process  of  palate 
bone. 


a  mesiU  cleft  is  thus  left  in  the  lip  and  palate.  Of  the 
7  cases  on  my  list  3  are  from  human  subjects  (see  Fig.  8) 
and  4  from  pigs.  In  such  cases  a  lateral  incisor  may  be 
present.  The  other  form  is  very  rare — namely,  where  a 
mesial  cleft  occurs  in  the  upper  lip  similar  to  that  which 
occurs  in  the  hare.  Cases  of  this  cleft  are  described  by 
Mr.  Glutton  and  Mr.  Edmund  Owen  in  man.  The  two 
globular  processes  have  not  completely  united  together. 
This  anomaly  ia  much  com- 
moner in  the  domestic  mam- 
mals than  in  man,  as  shown 
by  the  specimens  in  the 
College  Museum. 

The  Causation  of  Harelip. 
Although  comparatively  Jew 
family  histories  are  at  pre- 
sent available,  there  is  a  general 
agi-eement  among  those  who 
have  inquired  into  the  matter 
thit  harelip  and  cleft  palate 
are  very  apt  to  occur  in  cer- 
tain families.  Mr.  Edmund 
Owen,  Mr.  Clement  Lucas, 
and  Professor  Warnekros  have 
recorded  family  trees  showing 
the  degree  to  which  the  con- 
dition may  be  inherited.'-  More 
suggestive  of  the  true  cause 
of  the  condition  are  (1)  the 
malformation  with  which  cleft 
palate  is  so  often  associated 
^spina  bifida,  anencephaly.  mor- 
bus cordis,  atresia  ani,  and  club- 
foot) ;  (2)  the  observations  of 
experimental  embryologists. 
Such  malformations  may  be 
produced  by  disturbing  the 
development  of  the  embryo  by  various  means,  but  one 
may  conclude  from  Professor  Mall's  observations  on  mal- 
formed human  embryos  that  morbid  uterine  or  placental 
conditions  are  the  commonest  cause  of  malformation  of 
the  hp  and  palate  in  man.  In  a  group  of  sixteen  mal- 
formed human  fetuses,  the  prevailing  lesion  being  anen- 
cephaly, the  following  defects  of  the  palate  were  found : 
Divided  uvula  4,  divided  soft  palate  1.  division  of  hard  and 
soft  palates  1,  anterior  bilateral  fissure  1,  unilateral  pre- 
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Fig.  7.— Bipartite  palate.  A.  Septal  process  of  premaxiHa; 
■B,  vomer;  c,  canine:  D.  promaxilla;  k,  marginal  part  of  palate; 
F.  ala  of  nose ;  g.  maxillary  part  of  lip ;  i',  i-,  incisor  teeth ; 
3ii,  M'-,  milk  molars. 

■part  of  the  palate.  In  the  three  cases  included  in  Table  I 
the  fissure  was  unilateral  in  two  cases  and  bilateral  in  the 
third.  In  these  cases  arrest  had  occurred  during  the 
perio3  of  formation  of  the  primary  palate,  whereas  the 
process  of  formation  of  the  secondary  palate  had  been 
successfully  carried  out.  Besides  lateral  premaxillary 
clefts,  there  are  two  others,  mesial  in  position,  which  are 
rare  but  worthy  of  notice.  In  one  of  these  forms  the 
embryological  elements  (the  globular  processes)  which  go 
to  form  the  middle  third  of  the  upper  lip  and  pre- 
maxillary palate  have  been  arrested  at  an  early  stage,  and 


Fig.  8.— Absence  of  premaxillary  part  of  palate  (prepiration 
No.  203).  A.  Vestige  of  septum  and  premaxillary  process;  E,  B,  ante- 
rior nares ;  c.  lateral  part  of  upper  Up ;  d,  marsjinal  part  of 
maxillary  palate:  E,  F,  rugose  and  alveolar  parts;  G,  soft  palato 
and  uvula. 

maxillary  fissure  1,  bipartite  palate  1,  failure  of  ossifica 
tion  of  hard  palate  1.  Eleven  out  of  the  sixteen  showed 
malformation  of  the  palate.  These  malformations  arn 
rarely  met  with  amongst  natives  of  Africa  and  of  the 
South  Sea  Islands.  |  = 

Eeferexces. 

IBrophy,  T.  'W.,  Jour.  Amer.  Med.  A.isoc  1907,  vol.  xUx.  p.  662. 
'Bkitish  Medical  Journ,\x,  October  7th,  1895.  >Murriy,  k.  W.. 
Laiieet,  1904.  vol.  i.  p.  1423. 

"■J'or  details  as  regards  heredity  see  Le  Dentu.  Comi><es  rer.diK  <(<! 
VAcad.m(e <les  Sciences,  1908, 1. 146.  p.  IIJS. 

'  A  sliiill  of  a  South  Sea  Islander  iu  the  college  collection  shows  a 
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TWO  CASES  OF  HEAD-NODDING  IN  INFANTS. 

Bt  CAMERON  GIBSOX,  M.A.,  M.B.,  Ch.B., 


HOrSE     PHTSlCl^S 


This  disorder  is,  perhaps,  of  sufScient  rarity  to  make  the 
following  notes  of  two  cases  worth  recording. 

Case  1. 
Male  child,  4  mouths  old,  hrought  ou  Fehruary  26th  with 
complaint  of  noildiug  of  the  head  and  twitching  of  the  eyes. 

Parents  are  healthy  and  have  had  no  nervous  diseases.  At 
birth  the  baby  was  healthy,  but  after  the  first  week  it  was 
bottle-fed,  aud  wlien  seen  at  1'  months  old  was  very  thin, 
shrivelled,  and  weak.  There  was  no  digestive  disorder,  but  it 
was  having  a  very  weak  milk  and  water  mixture,  and  on  the 
proportiou  of  milk  being  raised  it  soon  improved  and  put  on 
rtesli. 

The  head-nodding  was  first  noticed  at  the  beginning  of 
February,  the  baby  being  then  3  months  old  ;  the  twitching  of 
the  eyes  was  not  noticed  till  one  or  two  weeks  later. 

The  child  is  now  plump,  but  small  and  pala ;  when  sitting  aud 
holding  its  head  up,  the  head  usually  nods,  with  a  monotonously 
regular  forward  and  backward  motion  and  very  occasional  jerk 
to  the  left  side;  sometimes  the  head  is  kept  still  for  about  half 
a  minute,  and  it  is  usually  still  when  leaning  against  some 
support,  or  when  the  gaze  is  fixed  intently  ou  some  object. 
Thei-e  is  nystagmus  in  both  eyes,  but  more  in  the  right  one ;  it 
is  in  a  horizontal  direction,  and  the  optic  axes  remain  parallel. 
Contrary  to  the  nodding  of  the  head,  the  nystagmus  is  much 
increased  when  the  gaze  is  arrested  by  somethiug  bright.  The 
mother  says  it  is  usually  absent  for  a  few  minutes  on  waking 
after  a  good  sleep  ;  otherwise  it  is  almost  constant. 

The  mother  complains  that  it  cries  a  great  deal,  is  frequently 
sick,  and  is  constipated  ;  it  is  fed  at  intervals  of  two  hours,  anil 
has  its  milk  ■■diluted  "  with  strong  barley  water. 

Two  grains  of  phenazone  were  given  daily,  at  first  in  J-grain 
and  later  in  1-graiu  doses,  and  suitable  alterations  in  the  feeding 
were  suggested. 

March  22nd.  Nystagmus  much  less;  head-nodding  quite  as 
much  as  before,  but  now  more  horizontal  and  less  in  the 
sagittal  direction.     It  cries  very  much  less  and  is  not  sick. 

There  was  no  nystagmus  noticed  after  April  4th,  and  no  head- 
nodding  after  April  7th.  AVhen  seen  a  week  later  there  were  no 
signs  of  any  teeth  coming  through. 

Case  ii. 

Female  child,  18  months  old,  brought  on  ilaroh  23rd  with 
complaint  of  nodding  of  the  head  and  twitching  of  one  eye. 

The  mother  is  epileptic;  she  is  29  years  of  age,  and  has  had 
fits  about  once  monthly  for  about  eight  years  ;  her  memory  is 
considerably  impaired.    Father  healthy. 

The  child  has  been  previously  healthy,  except  for  some  inflam- 
matory condition  of  the  left  eye  a  few  months  ago,  after  which 
the  twitching  of  the  eye  and  head-nodding  was  noticed.  The 
precise  date  of  onset  could  not  be  ascertained,  except  that  it  was 
after  Christmas, 

The  child  is  big  and  firm,  walks  well,  and  has  no  sign  of 
rickets ;  it  has  all  its  teeth,  except  the  back  double  ones.  It 
has  been  breast-fed,  but  now  has  a  mixed  diet,  and  has  no 
digestive  trouble  except  constipation. 

As  a  rule,  her  head  is  kept  still ;  but  occasionally,  when  she 
was  sitting  quietly  on  her  mother's  knee,  it  would  nod  in  a 
horizontal  direction,  being  pulled  round  more  to  the  left  tliau 
to  the  right  side ;  this  would  last  for  half  a  minute  and  then 
stop.  The  eyes  seem  quite  steady,  but  when  the  gaze  is  directed 
to  the  right  there  is  nystagmus  in  the  left  eye  in  a  horizontal 
direction.  No  nystagmus  was  observed  in  the  right  eye  in  any 
position. 

Some  treatment  was  directed  to  remedy  the  constipation,  but 
none  for  the  head-nodding. 

A  fortnight  later  the  condition,  especially  the  nodding  of  the 
head,  was  rather  more  marked,  and  in  another  fortnight  it 
was  practically  the  same,  but  the  condition  vanished  about 
April  29th, 

It  'waa  Suggested  'by  Henoch  that  the  disease  might  be 
o£  reflex  origin,  a  result  of  dentition,  but  neither  of  these 
cases  lends  any  support  to  that  view,  as  their  cessation  was 
not  marked  by  any  eruption  of  teeth  and  the  first  case  was 
evidently  not  yet  entering  on  the  period,  while  the  second 
was  almost  at  its  close.  Rickets  has  also  been  suggested 
as  a  causative  factor,  but  it  was  certainly  absent  in  these 
cases.  Raudnitz  and  J.  Thomson  have  contended  that  it 
is  due  to  the  dim  light  in  which  these  babies  are  living  and 
trying  to  use  their  eyes,  and  this  theory  fits  these  two 
subjects  well :  the  seasonal  incidence,  in  the  darkest 
months  of  the  year ;  the  environment — both  these  babies 
lived  during  the  day  in  dark  ground-floor  rooms,  with  one 
window  facing  east,  but  shut  out  from  most  of  the  sky  by 
tall  buildings  within  a  few  yards,  and  neither  baby  was 
often  in  the  open  air.  So  far  as  one  could  find  out  the  two 
had  never  been  in  contact,  but  their  homes  were  less  than 
.50  yards  apart. 


One  could  not  be  sure  that  the  treatment  by  phenazone 
did  anything  to  lessen  the  duration  of  the  disease ;  from 
the  time  they  came  under  observation  both  cases  ran  a 
course  of  between  five  and  six  weeks. 


CLONIC      SPASM      OF      THE      DIAPHRAGM, 
ASSOCIATED  WITH  A  CERVICAL  RIB. 

By  G.  BERTRAM  HUNT,  M.D.,  B.S., 

SUItGEON,   SCARBOROUGH  HOSPITAL. 

I  CAN  find  no  case  of  clonic  spasmodic  contraction  of  the- 
diaphragm  recorded,  except  as  part  of  the  condition  known 
as  hiccough,  from  which  this  case  differed,  in  that  the 
glottis  remained  open  during  the  spasm.  Having  the  two 
very  rare  conditions  of  diaphragmatic  spasm  and  a  large 
palpable  cervical  rib  coexisting  in  one  patient,  the  pl'o  • 
bability  that  one  condition  stood  in  some  relation  to  the 
other  is  very  great  indeed. 

An  anaemic,  undersized  girl  of  16,  markedly  neurotic,  first 
presented  herself  on  account  of  a  hard  lump  in  the  left  posterior 
triangle  of  the  neck,  which  she  said  had  appeared  lately.  It- 
was  thought  that  this  was  probably  a  cervical  rib,  but,  in  the 
absence  of  an  .i  -ray  examination,  an  absolute  diagnosis  was  not 
made.  There  were  then  neither  pressure  symptoms  noi 
scoliosis,  so  that  no  operative  treatment  was  recoinmended. 

Three  weeks  later,  following  over-fatigue,  the  patient  was- 
seized  suddenly  one  night  with  clonic  spasm  of  the  diaphragm — 
a  sudden  -violent  contraction,  sometimes  reduplicated,  with  each 
inspiration,  exactly  like  hiccough,  except  that,  owing  to  the 
absence  of  laryngeal  spasm,  there  was  not  the  characteristic 
"hie "sound  of  that  condition.  The  spasm,  which  persisted 
day  and  night,  was  very  severe— sufficiently  so  as  to  shake  the 
bed  in  which  the  patient  lay.  It  was  practically  uninHueneed 
by  treatment — bromide,  belladonna,  chloral,  even  morphine 
under  the  skin,  giving  no,  or  merely  transient,  benefit.  At  the 
end  of  a  fortnight  the  patient  being  in  a  miserable  condition, 
apparently  in  danger  of  losing  her  life  from  weakness  and  loss 
of  sleep  if  the  spasm  continued,  it  was  decided  to  operate,  the 
diagnosis  being  cervical  rib  causing  irritative  pressure  on  the 
phrenic  nerve. 

The  lump  was  found  to  be  a  cervical  i-ib  running  almost 
vertically  downwards  and  forwards  beneath,  and  parallel  to,  the 
inner  border  of  the  left  trapezius.  Across  its  anterior  surface 
passed  the  cords  of  the  brachial  plexus,  which  were  carefully 
separated  and  drawn  aside.  It  was  then  possible,  by  working  bL 
elevator  round  the  bone,  to  separate  it  from  the  dome  of  the  pleura, 
behind,  and  to  remove  the  whole  body  of  rib  in  its  periosteum, 
about  two  inches  in  length,  from  its  articulation  with  the  trans  - 
verse  process  of  the  se\enth  cervical  vertebra  above  to  its 
cartilaginous  junction  with  the  upper  surface  of  the  first  rib- 
below.  The  phrenic  nerve  was  not  recognized  during  the- 
operation. 

The  patient  made  a  good  recovery.  The  spasm  of  the- 
diaphragm  ceased  as  she  passed  under  the  influence  of  ether, 
and  has  never  returned  during  the  two  years  that  have  elapsed 
since  the  operation. 

There  would  appear  to  be  two  ways  in  which  a  cervical 
rib  might  cause  diaphragmatic  spasm  :  (1)  By  pressure  oc 
the  vagus  in  the  neck,  causing  a  reflex  contraction,  mucb 
as  derangement  of  the  stomach  may  produce  the  ordinary 
hiccough  by  irritation  of  the  terminations  of  the  vagus  in 
the  gastric  mucosa ;  or  (2)  by  so  exalting  the  normali 
impulse  regularly  passing  down  the  phrenic  nerve  to  pro- 
duce the  usual  inspiratory  contraction  of  the  diaphragm 
by  direct  irritative  pressure  on  that  nerve  trunk  as  to  pro- 
duce a  violent  spasmodic  contraction  of  the  muscle.  The 
latter  appears  to  me  to  be  far  the  more  probable  explana- 
tion. The  vagus  in  the  carotid  sheath  lay  some  distance 
internal  to  the  cervical  rib,  whereas  the  phrenic  nerve  in 
its  course  along  the  anterior  surface  of  the  scalenus  anticus 
muscle  must  be  exposed  to  pressure  of  a  large  cervical 
rib  near  the  articulation  with  the  scalene  tubercle  of  the 
first  rib. 

The  fact  that  removal  of  the  rib,  alone  of  the  treatments 
tried,  was  directly  followed  by  cessation  of  the  spasm  is 
another  argument  that  this  latter  was  probably  caused  by 
pressure  of  the  rib,  even  remembering  that  post  hoc  is  not 
always  propter  hoc,  and  that  the  administration  of  etht r 
and  the  moral  effect  of  the  operation  might  conceivably 
have  something  to  do  with  the  cessation  of  the  spasm. 
Whether  the  spasm  was  merely  associated  with  the 
abnormal  rib  or  whether  the  latter  caused  the  former,  as 
in  all  probability  it  did,  this  case,  as  far  as  I  can  trace  the 
cases  of  cervical  ribs  in  the  Indee  MecUcus,  is  unique. 
There  are  a  number  of  cases  of  atrophy  of  the  intrinsic 
muscles  of  the  hand  from  pressure  of  a  cervical  rib  on  the 
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lowest  cord  of  the  brachial  plexus  recorded  by  Thorburn,' 
Lewis  Jones,-  and  others.  Keen "  mentions  that  there  arc 
recorded  four  cases  in  which  unequal  pupil,  unilateral 
sweating,  or  alteration  in  the  palpebral  fissure  indi- 
cated pressure  of  an  abnormal  rib  on  the  cervical 
sympathetic. 

Cervical  ribs  may  also  press  on  the  cutaneous  branches 
of  the  cervical  plexus,  causing  pains  in  the  neck  and 
shoulder;  on  the  subclavian  artery,  causing  either 
increased  pulsation  in  the  neck  or  impairment  of 
circulation,  even  thrombosis  or  gangrene  of  the  hand; 
or  very  rarely  on  the  subclavian  vein  ;  but  up  till  now  the 
phrenic  nerve  seems  to  have  escaped. 

This  case  agrees  with  recorded  experience  that  -when 
symptoms  are  ciused  by  the  pressure  of  these  ribs  they 
are  seldom  noticed  before  puberty,  probably  owing  to  the 
ossification  and  increased  rigidity  of  the  ribs  which  then 
take  place.  Females  are  affected  three  times  as  often  as 
males.  It  is  noticeable  that  Russel'  estimates  that  only 
10  per  cent,  of  those  who  have  cervical  ribs  suffer  from 
symptoms  due  to  them. 

With  regard  to  removal  of  the  offending  rib,  Keen' 
was  able  to  collect,  two  years  ago,  25  cases  which  had  been 
operated  on  for  the  relief  of  various  symptoms  with  no 
mortality. 

-   ^r  :,    ^i.  REFER^N-CES. 

iled.-Cht.   Trans  .  1^05,  vol.  Ixxxvlii.    ■'Quarterly  Joiii-n.  of  Med. , 
ican  Journ.  of  Med.  Sci.,  February,  1907. 


MEDICAL,    SUKGICAL.    OBSTETRICAL. 

RARE  VARIETY  OB'  FEMOR.AL  HERXIA. 
The  following  case  is  an  example  of  a  rare  form  of  femoral 
hernia  in  which  the  sac  protrudes  beneath  Poupart's  ligament, 
bntexternaltothefemoral  vessels.  The  patient  was  a  woman, 
58  years  of  age,  who  had  undergone  an  operation  for 
femoral  hernia  in  the  right  side  three  years  previously. 
For  SIX  days  there  had  been  abdominal  pain  and  vomiting, 
the  symptoms  commencing  suddenly  while  she  was  at 
work  in  her  garden  :  for  two  days  there  had  been  constipa- 
tion which  was  not  quite  complete,  as  flatus  had  been 
passed,  and  repeated  enemata  had  produced  a  slight  result. 
When  seen,  the  pulse  was  112,  temperature  normal,  the 
abdomen  was  distended  and  there  was  some  general  ten- 
derness. Just  below  and  parallel  with  Poupart's  ligament 
on  the  right  side  there  was  an  old  scar,  and  at  the  outer 
extremity  of  this  scar  and  just  external  to  the  femoral 
vessels  a  little  thickening  could  be  felt ;  this  small  thicken- 
ing was  not  tender  and  the  patient  declared  it  had  been 
present  ever  since  the  previous  operation  ;  there  was  no 
swelling  in  the  situation  of  the  femoral  canal.  Owing  to 
the  fatness  of  the  patient,  the  presence  of  the  old  scar  and 
the  unusual  situation  of  the  slight  swelling  present,  I  found 
it  difficult  to  decide  whether  the  patient  was  suffering  from 
a  hernia  strangulated  in  an  abnormal  situation,  or  from 
some  other  form  of  intestinal  obstruction.  I  therefore 
opened  the  abdomen  in  the  middle  line  below  the  umbilicus  ; 
distended  small  intestine  at  once  presented,  and  a  little 
examination  proved  that  there  was  a  Richter's  hernia  into 
a  small  hernial  opening  just  external  to  the  femoral  artery. 
The  gut  was  easily  separated  by  a  little  traction  and  was 
found  to  be  undamaged  :  the  hernial  sac  would  just  admit 
the  tip  of  the  index  finger,  Poupart's  ligament  could  be  felt 
m  front  and  the  pulsations  otthe  femoralarteryjustto  the 
inner  side;  the  femoral  ring  itself  was  firmly  closed.  Owing 
to  the  condition  of  the  patient  no  radical  cure  was  attempted. 
The  usual  textbooks  contain  no  account  of  the  rarer  forms 
of  femoral  hernia.  Tillmauns's  Surgery  mentions  the 
variety  I  have  described  and  also  a  form  in  which  the  sac 
IS  placed  behind  the  femoral  vessels.  Hesselbach  has 
recorded  a  case  in  which  the  hernia  accompanied  the 
anterior  crural  nerve. 

I  have  drawn  attention  to  this  case  because  a  hernia 
appearing  in  one  of  these  abnormal  situations  is  apt  to 
escape  notice  and  lead  to  a  mistake  in  diagnosis. 

ErMUND  C.  Bkvers,  M.A.,  M.B.,  B.Ch.Oxon., 
°^i°^^.  .\ssistant  Surgeou,  Radcli£fe  Infirmary, 
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A    METHOD    OF    TEMPORARILY   REMOVING   . 

COLOURBLINDNESS. 

In  the  Practitiotier  for   October,  1908,  I  ventured  to  put 

forward  a  theory  of  colour- vision,  and,  ccnsequently,  one 

of  colour-blindness. 

My  contention  was  that  the  cells  of  the  retina  move  in 
one  direction  in  response  to  a  red  stimulus,  and  in  another 
direction  to  blue,  while  failure  to  move  in  any  certain 
direction  means  failure  to  convey  to  the  brain  the  lesoit 
of  a  colour  stimulus.  This  view  1  justified  by  some 
experiments  I  had  done  with  tlectricity  on  '■^nsitive 
photographic  plates. 

With  regard  to  the  sensation  of  white,  I  beM  that 
colour-blind  persons  respond  to  that  sensaticn,  because  the 
total  or  complete  movement  of  the  cells  is  produced  by  a 
process  of  contiguity,  which  overcomes  a  sluggishness  .if 
response  to  any  individual  colour. 

My  theory,  I  venture  to  think,  is  the  only  one  on  which 
we  can  formulate  any  method  of  removing  or  temporarily 
improving  this  impediment  of  colour-blindness.  Anything 
that  would  improve  the  movements  of  the  cells  caght  to 
have  the  effect  of  stimulating  the  retinal  cells  to  more 
ready  response  to  colour  sensations  ;  and  as  the  calcium 
salts  have  that  stimulating  effect  on  the  body  cells,  I  came 
to  the  conclusion  that  a  big  dose  of  calcinm  lactate  ought 
to  remove  colour-blindness,  if  only  temporarily. 

The  first  case  to  undergo  the  e.xperiment  was  a  medical 
friend  of  mine,  whose  response  to  green  sensations  was 
nil,  but  who,  after  only  10  grains  of  calcium  lactate,  was 
able  to  appreciate  and  differentiate  green -coloured  articles. 
The  appreciation  in  this  person  was  certainly  not  complete, 
nor  was  I  surprised  that  such  was  the  case,  for  cue  conld 
hardly  expect  that  such  a  small  dose  would  perform 
miracles. 

In  the  next  case  I  decided  to  give  a  greater  quantity  of 
the  calcium  salt,  and  for  a  longer  period  before  the  ex- 
perimental test,  and  with  this  idea  in  view  I  arranged  for 
the  patient — a  young  man,  aged  25 — to  call  at  my  house  at 
2  o'clock,  when  I  gave  him  10  grains  of  the  drug,  and 
at  3  another  10  grains,  and  at  3.30  5  grains.  At  4  o'clock 
I  put  him  through  a  colour  test  and  found  that  his  response 
to  all  the  colours  was  distinctly  better. 

The  only  objection  to  the  experiment  was  that  the 
patient  had  a  headache  for  a  few  hours  afterwards. 

In  the  third  case  I  gave  only  20  grains,  but  the  lesuit 
was  just  as  satisfactory  and  quite  as  conclusive. 

Three  cases  are  not  sufficient  to  prove  any  theory,  but 
they  are  sufficient  to  justify  one  in  asking  those  who  have 
greater  opportunities  for  testing  it  to  be  so  good  as  to 
do  so. 

G.  Arbour  Stephens,  M.D.,  B.S.,  B.Sc.Lond. 
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MEDICAL  AND   SURGICAL  PRACTICE  IN  THE 

HOSPITALS    AND    ASYLUMS    OF   THE 

BRITISH    EMPIRE. 

HAYWOOD  HOSPITAL,  BURSLEM. 

THREE    INTESTIN.iL    OPERATIONS    ON    THE    S.4ME    PATIENT. 

(By  Hakoid  Hartley,  M.D.Lond  ,  MB.,  Ch.B.Manch., 
F.R.C.S.Eng-,  Surgeon  to  the  Hospital.) 
.A  MARRIED  woman,  aged  34,  was  admitted  on  Maich  14th, 
1907,  suffering  from  strangulated  and  gangrenous  right 
femoral  hernia.  Herniotomy  was  at  cnoe  performed,  but 
immediate  resection  with  anastomosis  was  quite  cut  cf  the 
question,  as  she  seemed  to  be  actually  dying. 

-Although  by  vigorous  restorative  measures  her  gener,".l 
condition  improved,  it  was  some  time  before  the  desired 
passage  of  flatus  and  faeces  was  satisfactorily  obtained. 
Then  a  free  discharge  of  irritating,  offensive,  alkaline  tlnid 
began.  Attempts  to  shield  the  skin  were  very  unsuccessful. 
Sapraemia  was  marked  and  emaciation  rapid.  Neither  a 
liquid  nor  a  more  solid  diet,  carbohydrates  nor  proteids, 
nor  peptonization,  made  much  difference  to  the  discharge. 
Everything  taken  by  the  mouth  appeared  very  quickly  in  a 
practically  unchanged  condition   in  tlie  wound.     Charcoal, 
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for  Sample— given  as  a  sandwich  and  vrithout  fluid — was 
seen  on  the  tbigli  in  ten  minutes. 

On  March  27ch  the  -wound  measured  4  in.  by  2^  in.,  and 
*as  cbrrespondingly  deep;  all  gangrenous  intestine  and 
slouahs  had  been  got  rid  of,  bus  the  skin  around  the 
wonnd.  between  the  thigb.s,  and  on  the  vulva,  buttocks, 
anel  lower  abdomen  was  in  a  very  bad  state. 

On  March  28th  enterectomy  with  end-to-end  anastomosis 
of  the  bowel  was  performed.  The  abdomen  was  opened 
above  Poupart'a  lij^'ament,  and  the  two  coils  of  intestine 
paBsiug  to  the  artiliciai  auus  brought  outside  and  packed 
ofif.  Each  was  then  divided  between  a  pair  of  clamps 
down  to  the  lueaentery  at  about  2^,  in.  from  the  artificial 
aatis.  The  ends  of  the  two  segments  passing  to  the  fistula 
•were  closed  by  purfse-string  catgut  sutures  reinforced  by 
three  Halsted  sutures  of  tine  silk  for  each  end.  End-to- 
end  anastomosis  over  a  Robson's  bobbin  next  restored  the 
continuity  of  the  bowel — the  first  layer  of  suture  being  a 
continuous  one  of  catgut  through  all  the  coats  and  the 
outer  layer  a  continuous  Lembert  suture  of  fine  silk — 
special  attention  being  given  to  including  both  layers  of 
the  mesentery.  The  abdominal  incision  was  closed  by  a 
single  layer  of  silkworm  gut  sutures. 

Progress  after  operation  was  all  that  could  be  expected, 
and  on  June  10th  the  patient  went  to  Rhyl. 

After  a  month  she  returned  and  asked  to  have  the 
fistula  removed,  as  each  day  about  two  ounces  of  irritating 
alkaline  watery  fluid  with  a  little  stringy  mucus  were 
discharged.  Only  one  pocket  could  be  found ;  it  admitted 
the  whoie  of  my  little  finger,  which  was  gripped  by  the  ex- 
ternal opening.  On  coughing,  the  pocket  was  seen  to  be 
slowly  evaginated,  and  showed  extremely  lively  peristalsis. 
It  quickly  partially  strangled  itself,  becoming  erect  and 
bluish-black  in  colour,  but  "this  condition  gradually  passed 
away,  and  it  withdrew  inside  again. 

On'July  12th,  1907,  the  intestinal  pockets  were  excised 
through  an  abdominal  incision  made  to  the  right  of  the 
original  oHe.  Numerous  adhesions  had  been  contracted  by 
the  pockets,  one  of  which  had  become  dilated  by  retained 
secretion  owing  to  occlusion  of  its  mouth  by  pressure  of 
the  other. 

Recovery  was  excellent.  She  is  able  to  work,  and 
Remains  very  well  at  the  present  time  (July,  1909).  A 
truss  is  worn,  as  the  scars  have  yielded. 
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GYNAECOLOGY. 
Wk  are  all  apt  to  lay  more  stress  on  pathology  than  on 
normal  histology,  and,  though  the  latter  is  fairly  well 
taught  in  medical  schools,  we  tend  to  forget  it ;  and,  as 
in  hospital  and  private  practice  we  have  more  to  do  with 
diseased  than  with  healthy  tissues,  we  grow  more  and 
more  liable  as  time  goes  on  to  mistake  health  for  disease. 
This  kind  of  error  is  no  doubt  frequent  in  gynaecology, 
which  involves  much  inspection  of  doubtful  morbid  tissue, 
chronic  inflammatory  changes,  new  growths,  and  so  forth. 
Hence  this  fine  Atlas  der  normahn  Histologie  der  weib- 
lichen  Geschlechtsorgane  supplies  a  distinct  want.  Drs. 
MoRALLER  and  HoEHL,'  pupils  of  the  late  Professor  W.  His, 
senr.,  and  of  Professor  Doderlein,  to  which  distinguished 
authorities  they  dedicate  their  work,  announce  that  it  was 
prepared,  on  the  recommendation  of  His  and  Max  Sanger, 
to  aid  the  practitioner  in  diagnosis,  and  to  serve  for  clinical 
instruction.  They  have  taken  great  pains  to  collect  good 
material  for  their  excellent  original  coloured  microscopical 
drawings,  in  which  they  have  had  the  aid  of  some  of 
the  most  renowned  gynaecologists  and  histologists  in 
Germany  and  they  gratefully  acknowledge  their  indebted- 
ness to  Professor  Eobekt  Meyek,  the  director  of  a  great 
obstetrical  laboratory  in  Berlin,  who  has  assisted  them 
for  ten  years  in  prepariuu  anrl  collecting  specimens.  The 
prospectus  published  v  if,  Ci  inst  portion  of  the  Atlas 
gives  a  list  of  all  the  pi:::  I  u  ^' those  to  come,  among 

i-AtU,-,  ,ln-   m.rmnh-n   11,  :,     ..ihnchm    GeseUrchtsnromi.: 
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<^:hemnit,-,  unt.r  llitwii-kMU-  v.ni  ProiV^sov  Dr.  Robert  Meyer. 
Vorntana  .Its  Lalioratoruiiii ,  m,  r  Beburtshilflich-gvnitkologiscbeu 
Uuiverhit,:t^klinik  der  Chunt  •  in  Herlio.  Part  I.  Leipzig:  J.  .\. 
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which  will  be,  we  are  glad  to  learn,  some  illustrations  of 
the  human  ovary  at  all  ages  ;  we  have  been  too  much 
instructed  from  cats  and  guinea-pigs,  where  the  ovary 
differs  in  many  respects  from  that  in  our  species.  There 
will  also  be  drawings  of  a  series  of  sections  illustrating 
the  course  of  Gartner's  duct— a  disputed  point.  The 
authors,  we  may  add,  do  not  spell  the  Dane's  name 
"  Gaertner."  The  first  fasciculus  illustrates,  by  means  of 
beautiful  plates,  the  histology  of  the  labium,  clitoris, 
urethra  and  paraurethral  ducts,  hymen,  Cowper's  glands, 
vagina,  and  cervix  uteri.  The  remaining  plates,  more 
beautif  ally  prepared,  if  possible,  than  those  just  mentioned, 
are  devoted  to  the  muscular  coat,  endometrium,  sub- 
mucous tissue  and  subserous  connective  tissue  of  the  body 
of  the  uterus.  Lastly,  though  the  cardboard  outer  cover  is 
separate  and  made  to  close  in  the  atlas  by  means  of  tapes, 
the  paper  cover,  text,  plates,  and  descriptive  letterpress 
are  stitched  togetlier,  so  that  the  atlas,  11  j  in.  by  8  in. 
in  measurement,  is  far  more  convenient  for  study  or 
reference  than  many  of  its  colossal  and  clumsy  pre- 
decessors. 

The  title  of  the  remarkable  work  by  Mr.  Stewart 
McKay  of  Sydney  is  somewhat  misleading,  as  Operations 
upon  the  Uterus, Perineum,  and  Bound  Ligaments^  suggests 
the  inclusion  of  hysterectomy  for  cancer  and  fibroid 
disease,  and  for  once  it  may  bo  allowed  that  a  longer  title 
would  have  made  the  scope  of  the  book  more  clear.  Mr. 
Stewart  McKay  prefers  to  explain  himself  in  an  intro- 
duction. He  mainly  treats  of  the  surgery  of  those  imme- 
diate and  remote  lesions  originating  in  injuries  during  the 
second  stage  of  labour.  He  desires  that  the  practitioner 
should  know  how  to  deal  with  primary  lesions  imme- 
diately after  they  have  occurred,  and  how  to  understand 
and  treat  properly  the  results  of  neglect  after  these  com- 
plications. He  devotes  one  chapter,  very  properly,  to 
anatomical  points,  discussing  at  length  a  very  intricate 
subject.  Without  doubt,  those  who  have  the  care  of 
patients  should  understand  this  puzzling  department  of 
anatomy,  and  as  far  as  good  diagrams  and  drawings  can 
serve,  the  author  has  done  his  best,  but  the  anatomy  of 
the  pelvic  floor  and  vulva  is  a  ground  of  dispute  amongst 
experts  up  to  the  present  day.  He  makes  clear  the 
mechanism  of  perineal  lacerations,  warns  the  reader  against 
false  theories  as  to  the  supports  of  the  uterus,  and  describes 
the  scientific  prmciplesof  perineorrhaphy.  Then  he  devotes 
chapters  to  Lawson  Tail's  operation  for  ruptured  perineum, 
to  the  surgical  treatment  of  relaxed  vaginal  outlet,  cysto- 
cele,  rectocele,  lacerated  and  hypertrophisd  cervix,  and 
uterine  displacements.  Two  other  general  subjects  are 
included  in  this  treatise— curettage  of  the  uterus,  and 
dysmenorrhoea.  Mr.  McKay  is  much  to  be  commended  for 
insisting  that  the  use  of  the  curette  is  a  serious  matter 
requiring  foresight,  skill,  and  cai'eful  after-treatment.  "V\e 
must  congratulate  the  author  on  the  excellence  of  his 
illustrations.  The  medical  public  have  grown  rather- 
weary  of  diagrams,  copied  in  textbook  after  textbook, 
intended  to  teach  the  reader  how  to  repau-  a  ruptnred 
perineum.  As  a  rule,  the  most  youthful  teacher  of  anatomy 
could  justly  criticize  such  drawings  as  far  too  small  for 
their  purpose.  Mr.  McKay  has  avoided  these  errors.  His 
illustrations  are  all  either  absolutely  original,  or  else  drawn 
from  Nature  "  after "  some  earlier  authority.  They  axe 
also  big,  properly  lettered,  and  not  overshaded.  Wemclude 
not  only  drawmgs  of  perineorrhaphy— a  test  subject—but 
all  the  other  illustrations  in  the  treatise.  "VVe  know  of  no 
better  drawing  in  any  current  works,  even  in  the  pubh- 
Citions  of  the  Johns  Hopkins  University,  and  Dr  Dupuy, 
the  artist,  deserves  the  praise  justly  awarded  to  him  in  the 
publishers'  preface.  Thus  Mr.  McKay  has  produced 
a  work  without  dispute  pre-eminent  for  the  teaching 
value  of  its  illustrations  of  plastic  operations.  The 
text  also  is  distinguished  for  its  clearness.  Plastic 
operations  on  the  vagina  and  perineum  have  to  be  done, 
and  Mr.  McKay  teaches  the  reader  how  to  do  them  so  that 
they  may  prove  successful.  How  far  shortening  of  the 
round  ligaments  and  suspension  of  the  uterus  should  be 
taught  to  the  inexperienced  is,  on  the  other  hand,  highly 
questionable.     Mr.  McKay  is  known  as  the  author  of  f /te 

■:i  Operations  nptm  the  Uicrns.  Perineum,  and  Jtmmd  Lioammt^ 
Bv  \V.  J.  Stewart  MoKay,  M  B.,  M.Ch.,  B.Sc,  Senior  Surgeon.  Lewilham 
Hospital  for  Women  and  children,  Sydney,  Member  of  the  Eojal 
Soci<Sty  of  Medicine.  London:  BaiUiere,  TindaU,  and  Cox.  1909 
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Prtpaiaficn  aytd  After-treatment  of  Scctio'i  C'!ses,a  pub- 
lication which  showed  how  thoronghly  he  understood  the 
subject;  he  laid  as  much  stress  on  after-results  as  on 
recovery  from  operation.  In  plastic  surgery  the  patient 
should  be  insured,  as  far  as  art  and  science  can  be  of  any 
avail,  against  complications  and  bad  after-results.  We 
should  have  liked  to  have  read  more  warnings  of  this  kind 
than  we  find  in  Mr.  McKay's  newer  work.  Alexander's 
operation  badly  performed  involves  complications  self- 
evident  when  we  remember  that  the  structures  in  relation 
to  the  inguinal  canal  are  wounded,  and  that  the  uterine 
appendages  may  be  diseased;  the  author  warns  the  reader 
against  the  latter  peril,  but  the  beginner  cannot  always 
recognize  pathological  complications  of  this  class.  Nor 
are  the  inexperienced  in  a  position  to  understand  questions 
still  disputed,  such  as  ventrofixation  and  subsequent 
pregnancy,  where  the  author  disagrees  with  Herman  and 
Giles.  Still,  as  in  the  case  of  the  far  better  estabUshed 
operations  on  the  vagina,  if  suspension  is  to  be  done,  it  is 
best  it  should  be  done  properly,  and  the  author  of  course 
does  his  best  in  this  respect.  He  is  a  safe  and  sure  guide 
to  the  beginner  who  has  to  repair  a  perineum,  and  also  to 
the  experienced  gynaecologist  who  has  hitherto  refrained 
from  attempting  "those  more  questionable  operations  to 
which  we  have  alluded,  and  who  meditates  their  per- 
formance, not  we  trust  until  after  much  deliberation.  Xo 
less  experienced  man  should  ever  attempt  them. 

Dr.  Meilh-ibbes  work  on  bleeding  and  discharge  from 
the  uterjs  is  based  upon  original  researches  by  himself  and 
bis  assistants,  which  have  been  published  from  time  to 
time  in  medical  periodicals.  ■  His  main  object  i»  to  eluci- 
date the  cases  described  under  the  names  of  "  endo- 
metritis," "  chronic  metritis,"  and  "  chronic  engorgement.' 
In  his  preliminary  remarks  he  calls  attention  to  the  great 
differences  in  the  physical  characters  of  the  uterus  at 
different  periods  of  life,  and  to  the  differences  in  the 
uterine  functions  in.  different  women.  Just  as  among  the 
mUlions  of  women  who  inhabit  this  earth  no  two  are 
exactly  alike  in  all  respects,  so  with  their  uteri.  Before 
making  too  much  of  what  may  seem  to  us  a  morbid  con- 
dition we  must  know  the  patient's  age.  parity,  menstrual 
habit,  and  the  period  of  the  menstrual  cycle.  Although 
Dr.  Meilhaber  urges  the  importance  of  taking  these  things 
into  accoimt,  yet  we  cannot  say  he  throws  much  further 
light  upon  what  the  normal  changes  in  the  uterus  are.  Dr. 
Meilhaber  thinks  that  many  investigators  have  confined 
their  observations  too  much  to  the  endometrium,  and  that 
the  muscular  wall  of  the  uterus  is  as  important  as  its 
mucous  lining.  Some  thirty  years  ago  Braxton  Hicks 
read  two  papers  before  the  Eoyal  Society,  in  which  he 
called  attention  to  the  effect  of  uterine  contractions  in 
helping  the  circulation  through  the  uterus.  Dr.  Meilhaber 
appears  to  have  rediscovered  this,  for  there  is  no  mention 
of  Braxton  Hicks  either  in  his  text  or  his  bibUography. 
He  devotes  several  pages  to  -what  he  terms  "  insufficientia 
uteri":  that  is,  that  the  circulation  through  the  uterus  is 
not  properly  carried  on  because  the  uterine  muscular  tissue 
does  not  act  properly.  If  the  uterus  is  large,  it  is  often 
because  there  is  an  excess  of  fibrous  tissue,  which  hampers 
and  hinders  the  muscular  fibres  from  doing  their  duty.  If 
the  uterus  is  small,  there  may  not  be  enough  muscular 
tissue  adequately  to  help  on  the  circulation.  If  from  either 
cause  there  is  uterine  insufficiency,  then  menstrual  irre- 
gularities, haemorrhages,  chronic  metritis,  chronic  en- 
gorgement, etc.,  are  the  usual  result.  This  is  the  chief 
novelty,  or  rather  relative  novelty,  in  Dr.  Meilhaber's 
teaching.  He  describes  carefully  and  well  the  treatment 
qud  haemorrhage,  of  the  different  kinds  of  disease  th.-.t. 
may  cause  excessive  loss  of  blood ;  but  his  practice  is  not 
materially  different  from  that  which  is  taught  in  our 
London  medicil  schools,  except  that  he  is  a  little  more 
inclined  to  argue  post  hoc  ergo  propter  lioc  than  some  of 
our  more  critical  English  writers.  Then  he  thinks  Thure 
Brandt's  massage  of  the  uterus  is  good,  because  it  stimu- 
lates uterine  contraction.  He  states  that  he  has  some- 
times obtained  good  results  from  ApostoU's  electrical 
treatment.  There  is  no  doubt,  he  holds,  that  atmokausis 
(steaming  the  uterus)  gives  very  good  results  as  far  as 
stopping  bleeding.     But  there  are  possible  after-effects : 


^  Slutungen  vnd  Aus^^iss  mts  demVteru^,  ihre  Ursachen  und  Behand- 
Uitto.  Von  Holrat  Dr.  A.  lleilliaber.  Mi".  9  Figiiren  im  Text  uiwl  4  Tafeln. 
llunchtn:  Ernst  Keinhardt.    1909.    (Eoy.Svo,  pp.  87.    M.  2.50.) 


atresia  of  the  canal,  with  haematometra — local  peritonitia 
from  the  steam  penetrating  the  utei  ine  wall,  or  we  presume 
the  Fallopian  tubes.  The  work  is  one  of  considerable 
interest.  We  confess  ourselves  to  be  m-ich  in  Dr.  Meil- 
habers  own  position — we  are  unable  to  feel  sure  that  we 
can  correctly  interpret  his  observations  from  the  imper- 
fection of  our  knowledge  of  the  physiological  changes  in 
the  uterus. 

Dr.  Albebt  Blac,  an  assistant  in  the  clinic  of  von  Eost- 
hoin  at  Vienna,  has  studied  very  thoronghly  the  questions 
concerning  the  origin  and  spread  of  tuberculosis  in  the 
female  genital  tract,  and  embodied  his  work  in  the  form 
of  a  monograph  on  the  subject.^  He  has  read  and  sum- 
marized most  of  the  recent  German  literature  on  the  sub- 
ject. He  has  not  exhausted  the  literature,  for  he  refers 
to  nothing  earlier  than  1890,  although  there  were  pei-sons 
who  knew  something  about  genital  tuberculosis,  and  wrote 
excellent  papers  about  it,  before  that  date.  He  quotes  a 
few  French  writers,  and  still  fewer  Enghsh,  and  the  latter 
only  through  the  medium  of  German  abstracts.  He  hs« 
carried  out  a  number  of  experiments  in  the  Paltauf  Insti- 
tute for  general  and  experimental  pathology  in  Vienna. 
The  whole  investigation  has  been  under  the  auspices  of 
Professor  Chrobak.  He  has  analysed  36  cases  of  genital 
tuberculosis.  In  25  of  these  36  the  adnexa  were  the  seat 
of  the  disease;  in  8  the  adnexa  and  the  uterus;  in  3  the 
uterus  only.  The  tubes  only  were  diseased  in  19  of  the 
25;  in  6  the  ovaries  also.  His  general  conclusions  are  as 
follows:  In  not  one  of  his  36  cases  could  he  find  any 
evidence  that  the  tuberculous  infection  had  reached  the 
uterus  by  way  of  the  vagma.  In  guinea-pigs,  animals 
peculiarly  susceptible  to  puerperal  infection,  merely  putting 
bits  of  tissue  the  subject  of  tubercle  into  the  genital 
passage  is  not  enough  to  infect  the  animal,  unless  it  has 
been  "previously  made  specially  susceptible  either  by 
parturition  or  by  injury.  He  beheves  that  the  secretions, 
of  the  female  genitals  are  inimical  to  the  tubercle  bacillus, 
and  that  the  epithelium  of  the  female  genital  passage 
hinders  the  entry  of  the  tubercle  bacillus  mto  the  tissues. 
This,  he  thinks,  explains  why  tuberculous  disease  of  the 
genital  organs  is  less  common  in  women  than  in  men,  and 
m  women  less  common  than  tuberculous  disease  of  other- 
parts  of  the  body.  In  his  view,  such  infection  of  the  female 
genitals  is  only  possible  if  susceptibility  has  been  increased 
either  by  parturition  or  by  some  injurious  influence  ;  or  if 
the  tubercle  bacillus  is  of  an  exceptionally  virulent  stram. 
These  conclusions  have  at  le.ast  this  to  recommend  them : 
that  they  have  been  reached  by  much  patient  labour  and 
study.  English  readers  welcome  the  results  of  those  who 
follow  the  precept  of  Harvey  and  seek  out  the  secrets  of 
Nature  by  way  of  experiment.  But,  unless  the  author  caa 
tell  us  how  and  why  in  a  particular  case  the  tubercle 
bacillus  is  an  exceptionally  virulent  one,  we  have  not 
advanced  much  by  accepting  his  formula.  His  explanation 
remains  a  verbal  one  only.  However,  as  countrymen  of 
Harvey,  we  thank  and  praise  Dr.  Blau  for  his  work. 

Mr.  Bland- SciTOS  and  Dr.  Giles's  well-known  Diseases 
of  Women^  appears  now  no  longer  clad  in  the  famihar 
pale-green  buckram,  but  bound  m  elegant  blue  cloth,  .is- 
before,  the  authors  have  taken  great  pains  in  the  revision 
of  their  standard  manual  without  making  it  bulky, 
phvsically  or  otherwise.  All  authorities  and  teachers  will 
admit  that  they  were  judicious  in  extending  their  chapter 
on  injuries  of  the  uterus,  for  the  curette  is  freely  and 
widely  used  nowadays,  and  many  employ  it  who  would  not 
undertake  an  abdominal  section.  One  of  the  first  duUes- 
of  the  teacher  is  to  warn  his  pupil  that  -^  minor  surgeij  '_ 
is  never  free  from  peril— a  truth  which  the  annals  of 
crynaecology  have  amply  demonstrated.  The  authors,  too, 
were  wise  in  laying  more  stress  than  before  on  the  relation 
of  the  vermiform  appendix  to  diseases  of  the  female 
organs.     Other  additions  involve  matter  which  is  open  to 
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critioism.  Mr,  Bland  Sutton  awaids  a  chapter  to  fibrosis 
uteri,  and  states  that  he  has  removed  the  uteruii  sixty- 
seven  times  for  fibrosis,  and  it  is  on  that  experience  that 
the  description  of  the  disease  given  in  this  edition  is 
baaed.  The  authors  are  quite  right  in  teaching  that 
adenotuyoma  of  the  uterus,  to  which  they  also  grant  a 
special  chapter,  is  a  grave  malady,  though  histologically 
benign.  The  reviewer  naturally  turns  to  the  paragraph  on 
Wertheim's  operation,  to  see  what  is  taught  about  so 
radical  a  measure.  We  find  it  very  clearly  described, 
bu*:  feel  that  the  authors  are  not  enthusiastic  about  it. 
"  The  radical  opsratiou.  for  cancer  of  the  neck  of  the 
uterus,"  they  declare,  ''is  on  its  trial  in  Great  Britain. 
The  operative  mortality  is  very  high,  and  no  reliable 
returns  concerning  the  remote  results  are  at  present 
available."  We  quite  agree  as  to  the  propriety  of  the  new 
chapter  on  injuries  to  the  ureter  in  pelvic  operations, 
and  understand  perfectly  why  the  authors  take  pains  to 
show  that  it  is  a  corollary  of  their  views  on  Wertheim's 
teaching  and  practice.  "  Since  the  vulgarization  of  hys- 
terectomy, and  more  especially  in  the  operation  of  total 
hysterectomy,  vaginal  hysterectomy,  and  the  so  called 
'  radical '  operation  fot  cancer  of  the  neck  of  the  uterus, 
the  vesical  segments  of  the  ureters  are  very  liable  to  suffer 
injury."  No  doubt  "  so-called  "  is  rather  cruel,  but  the 
opinions  in  a  book  meant  to  teach  must  be  carefully 
expressed,  and  Wertheim's  operation  is  a  procedure  to  be 
learut  or  rejected  by  the  expert  rather  than  to  be  taught 
to  the  pupil.  In  conclasion,  we  may  repeat,  for  reasons 
which  we  have  made  clear,  that  the  authors  have  taken 
great  pains  not  only  to  bring  the  new  edition  up  to  date. 
but  what  is  more  important,  to  exercise  judgement  about 
new  doctrines  and  methods. 

We  have  already  reviewed  the  three  original 
German  editions  of  tiie  Lehrbuch  der  gymikologisclien 
Dii''ir.cilik,  by  Winter  and  Roue,  and  Dr.  Johx 
G,  (Jcittic.'^'  with  the  assistance  of  Dr.  Max  Goepp  as 
the  literary  translator,  has  brought  out  an  English 
version  with  the  title,  Textbook  of  Gynecological  Dia- 
gnosis, after  the  be.st  style  familiar  to  us  who  read  the 
piwducts  of  the  .lohas  Hopkins  and  other  Transatlantic 
presses.  Dr.  Clark  a.liaits  in  his  preface  that,  •■  although 
much  has  been  establ:.sbed  in  the  practice  of  gynaecology 
in  the  United  States,  we  owe  much,  nevertheless,  to 
English  and  Couticeutal  gynaecologists  for  the  discovery 
and  inauguration  of  many  essentials  in  theory  and 
practice."  It  is  comfortiogto  find  that  Old  England  is  not 
always  overlooked,  and  that  Dr.  Clark  graciously  mentions 
U8  in  the  preface  to  a  translation  of  a  work  published  in 
another  European  co.ititry.  We  must  all  agree  with  the 
translator's  praise  of  iterman  gynaecology  in  general  and 
of  this  textbook  in  pirticular;  indeed,  neither  needed  an 
apology.  There  is  a  lamentable  ignorance  of  the  language 
of  Goethe  and  Schiller  in  the  United  Kingdom,  and  its 
literary  construction  i,^  somewhat  intricate.  This  trans- 
lation will  therefore  be  of  great  value  to  those  who  are 
ignorant  of  Germau,  as  the  pages  on  the  diagnosis  and 
physical  signs  of  abdomino  pelvic  tumours  are  highly 
instructive;  moreover,  they  encourage  the  reader  to  study 
and  examine  every  case  under  his  care  thoroughly  rather 
than  to  begin  what  many  are  too  ready  to  call  '■  diagnosis  " 
by  opening  the  abdominal  cavity.  The  pathological  illus- 
trations and  text  are  ai.^o  of  great  importance,  owing  to  the 
high  authority  of  their  author,  Carl  Ruge,  and  the  skill  of 
his  artistic  assistants.  The  Briton  should,  therefore,  be 
grateful  to  the  translator  who  iias  enabled  him  to  read  the 
text  in  his  own  language. 

The  literature  of  the  diseases  of  women  has  become 
voluminous,  but  Dr.  GoTTsCi.iLK  has  prepared  a  mmual 
which  is  to  a  certain  degree  original.  Oyruikologie''  is  the 
eighteenth  volume  of  Dr.  Luithlen's  Uedizlniachc  Hand- 
hibliothek  ;  it  is  very  handy  and  well  condensed,  contrasting 
Tvith  too  many  textbooks  that  are  clumsy  in  form  and 
irregularly  elementary  aB(3  advanced  in  text.  Thus  the 
OTcrlbonl;  -./  Cn-r,.!. ,.„,■.,:  /,,,„,,„,„.,  By  Dr.  GeorK  Winter. 
l.iiai;;;il.LT>;.  v.itii  u li  ,  I, ,,:,,• n,-  c,,.,-]  Ruije  of  IJerlin.    Edited 
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letterpress  is  void  of  references,  free  from  padding  with 
elementary  anatomy,  and  not  cumbered  with  pathological 
subtleties,  nor  does  the  author  overload  his  pages  with 
details  of  the  countless  modifications  of  abdominal  and 
plastic  operations  too  often  admitted  into  elementary  and 
synoptic  works.  The  handbook  is  mainly  clinical,  with 
concise  accounts  of  therapeutic  and  surgical  measures  for 
the  relief  of  diseases  of  the  female  organs.  The  illustra- 
tions are  artistic  and  instructive. 

Dr.  Catherine  Macfarlane's  Handbook  of  Gynecology 
for  Nurnen*  is  a  good  synopsis  of  the  anatomy,  pathology, 
surgery,  and  therapeutics  of  the  female  geuito-urinary 
tract,  published  in  a  convenient  and  portable  form.  The 
essential  portion,  however,  is  that  which  pertains  to  the 
duties  of  a  nurse.  The  authoress  lays  stress  on  clothing, 
gauze,  folding  of  pads  and  gauze-sponges,  etc.,  as  well 
as  on  the  selection  and  sterilization  of  instruments  for 
operations,  and  the  directions  for  irrigation  ot  various 
parts  and  cavities,  and  the  preparation  of  enemata  and 
saline  transfusion  are  written  in  plain  language  and  made 
more  clear  by  illustrations.  The  modern  nurse  has  a  great 
deal  to  learn,  and  this  work  can  teach  her  much  and  help 
her  to  remember  what  she  has  been  taught  already.  It  is 
free  from  many  objectionable  features  familiar  to  us  in 
publications  of  this  class,  and  lacks  nothing  that  is  really 
necessary. 

MEDICAL  INSPECTION  OF  SCHOOLS. 
In  Dr.  Houartu's  Medical  Inspection  of  Schools  those 
interested  or  employed  in  the  work  of  medical  inspection 
in  our  public  elementary  schools  will  find  much  that  is 
valuable.'  The  school  doctors  are  greatly  in  need  of  such 
a  lead  as  he  gives,  and  without  necessarily  endorsing  all 
his  opinions,  we  may  say  that  they  will  find  information  on 
many  of  the  difficult  questions  which  constantly  crop  up 
in  connexion  with  their  duties. 

The  aims  and  objects  of  medical  inspection  are  clearly 
set  forth,  and  many  fallacies  are  expo.sed.  The  effect  of 
routine  inspection  on  outbreaks  of  epidemic  disease,  the 
seemingly  normal  child,  the  demand  for  statistics,  ex- 
clusion of  children  from  school,  unsatisfactory  school 
buildings,  closing  of  schools  for  infectious  disease,  the 
extent  of  medical  inspection  of  a  child,  the  school  nurse, 
the  evolution  of  a  school  doctor,  medical  attendance  on 
the  jioor,  and  public  charities  in  connexion  with  school 
work,  are  only  a  few  of  the  points  on  which  Dr.  Hogarth 
gives  great  help  to  the  beginner  and  support  to  those  with 
more  experience.  In  other  respects,  however,  neither  the 
writer,  nor  as  yet  anyone  else,  can  give  reliable  guidance. 
AVhat  is  possible  in"  Loudon  is  not  necessarily  so  else- 
where, and  what  works  well  in  one  city  may  not  do  so  in 
another.  Education  authorities,  and  the  representatives 
of  ratepayers  vai'y  in  their  estimate  of  what  is  desirable. 
The  effect  on  general  practice  which  the  appointment  of 
general  practitioners  as  school  doctors  would  have,  and  the 
question  of  home  visiting,  are  too  airily  dismissed.  Many 
of  Dr.  Hogarth's  suggestions  as.  to  what  should  be  done 
with  regard  to  medical  inspection  and  how  it  should  be 
done,  are  unfortunately,  as  yet,  quite  beyond  the  confines 
of  practical  politics,  but,  taken  as  a  whole,  they  form 
in  most  respects  an  excellent  ideal  to  aim  at  and  work  for. 
Perhaps  it  is  unusual  to  consider  the  obstacles  in  the  way 
of  the  school  doctor  taking  an  ideal  place  as  an  authority 
capable  of,  and  with  the  right  to  dictate  as  to  school  curri- 
cula, but  these  exist.  The  experienced  teacher.  Govern- 
ment and  local  inspectors,  educational  experts  and  "  in- 
terested persons"  all  exist,  and  each  has  as  yet  a  stronger 
voice  than  most  school  doctors.  The  case  for  school 
dentistry,  as  of  paramount  importance  does  not  seem  con- 
vincing, and  the  provision  of  free  dentistry  at  this  juncture 
may  handicap  the  general  scheme  heavily. 

The  suggestion  that  attendance  at  school  clinics  must 
be  optional  and  free,  is  open  to  grave  objection  under  both 
heads,  though  perhaps  treatment  would  have  to  be 
technically  optional. 

"  A  Befermce  Handbook  of  Oynecoloay  for  Nurses.  By  Catherine 
Macfarliine.  M.D.,  Gynecologist  to  the  Women's  Hospital  of  Phila- 
delphia. Philadelphia  and  London:  W.  B.  Saunders  Company.  1908. 
(Pott  8vo.  pp.  150;  68  illustrations.    6s.) 

1  0.\ford  Medical  Publications.  Medical  lusfiection  of  Schools.  By 
A.  H.  Hogarth,  M.B.,  B.Ch.Oxon..  D.P.H.,  M.O.H.  for  Buckingham- 
shire, Assistant  Medical  Officer  (Education)  London  County  Council. 
Loudon :  Henry  Frowde,  and  Hodder  and  Stoughton.  1909.  (Cr.  8vo, 
pp.360.    6s. 
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The  problem  of  the  badly-nourished  child,  and  the  posi- 
tion and  duty  of  the  educational  authority  with  regard  to 
it,  have  not  been  seriously  tackled  yet— certainly  not  in 
London,  and  are  peculiar'ly  difficult.  One  -svould  have 
wished  for  aji  extension  of  the  chapter  on  diseases  affect- 
ing school  Jife,  and  some  more  useful  information  with 
regard  to  mental  defectives.  The  treatment  of  stammering 
IS  not  diJficult,  and  in  most  cases  is  quite  satisfactory,  and 
should  be  included ;  respiratory  exercises  alone  are  not 
sufficient. 

The  specimen  card  for  the  record  of  medical  inspection 
hardly  seems  adequate  for  the  purposes  which  it  has  to 
fulfil,  while  that  suggested  by  the  Board  of  Education 
certainly  contains  more  than  can  be  made  practical  use  of. 

On  reading  the  regulations  as  to  exclusion  of  children 
from  school  for  infectious  diseases,  one  wonders  how  it  is 
that  medical  officers  of  health  differ  so  much  on  these 
points,  and  whether  uniformity  in  similar  districts  is  out 
of  the  question. 

Dr.  Hogarth's  book,  following  as  it  does  a  somewhat 
similar  work  relating  to  the  public  schools  in  the  United 
States,  will  place  school  medical  officers  in  a  much  better 
position  to  look  at  the  whole  question  from  all  sides  and 
with  adequate  knowledge. 


INTERNATIONAL  CONGRESS  ON  ALCOHOLISM. 

(Continued  f yarn  page  Sli.) 
Alcoholism  in  Hungarian  Children. 
De.  Imee  Doczi,  of  Budapest,  the  official  representative  of 
ihe  Hungarian  Parliament,  read  a  paper  on  Alcohol  and 
its  Effects  on  Children.  He  said  that  in  some  com- 
munities chOdren  were  given  bread  soaked  in  brandy, 
while  in  other  instances  brandy  was  given  to  stop  them 
crying.  Because  of  its  extraordinary  cheapness,  brandy 
was  often  given  to  the  chiUren  for  breakfast.  In  con- 
sequence of  the  degenerating  influence  of  alcohol  the  birth- 
rate in  communities  where  these  practices  prevailed  wa? 
becoming  less  every  year.  The  opportunities  for  indulging 
in  intoxicating  liquors  had  grown  to  such  an  extent  that 
pupils  in  the  first  and  second  elementary  classes  came  to 
the  schools  quite  intoxicated.  Eepoits  had  been  received 
of  pupils  being  so  intoxicated  that  they  were  unable  to  do 
their  lessons.  The  influence  of  this  juvenile  drinking  on 
mind  and  character  was  very  marked';  35  per  cent,  of'the 
children  were  found  to  be  careless  and  idle,  11  per  cent, 
dull  of  comprehension,  13  per  cent,  incapable  o£  any  pro- 
longed attention.  In  other  directions  the  effects  were 
equally  startling ;  30  per  cent,  were  inattentive,  restless. 
and  nervous,  15  per  cent,  melancholy  and  abnormally  shy, 
30  per  cent,  coarse  and  without  any  feeling,  9  per  cent, 
vmdictive  and  given  to  stealing,  18  per  cent,  immoral, 
whOe  only  20  per  cent,  showed  no  apparent  evil  effects. 
Three-fourths  ot  the  children  who  indulged  in  alcohol  were 
foimd  to  be  of  colourless  complexion  and  pale,  with  sunken 
cheeks;  one-fifth  showed  arrested  development  of  the 
body ;  and  in  only  one-fifth  was  the  disturbing  influence  of 
alcohol  unnoticed. 

Alcohol  and  Home  Life. 
llrs.  Bramwell  Booth,  in  a  paper  entitled  •■  Alcohol  in 
its  Relation  to  the  Home,"  pointed  out  that  liquor  not 
only  dissipated  the  substance  and  material  resources  of  the 
family,  but  opened  the  door  to  the  most  vicious  forms  of 
•self-indulgence  and  impurity,  and  was  the  implacable 
enemy  of  all  that  belonged  to  the  ethical  advance  of  the 
community.  Too  often  the  children's  milk  was  sacrifictd 
to  the  father's  beer,  and  that  experience  proved  that 
alcohol  was   the   natural  ally   and  friend    ot    the    beas 


Juvenile  Temperance  and  tlie  National  Life. 
Miss  Cora  Stoddard,  ot  Boston,  U,S,A.,  read  a  paper  in 
which  she  said  that  many  employers  of  labour  demanded 
■total  abstinence  on  the  part  of  their  emplojces.  There 
■were  two  million  positions  in  the  United  States  closed  to 
men  who  were  in  the  habit  of  using  strou'»  drink.  The 
bankruptcy  of  nations  was  due  less  to  the  decline  of  trade 
or  periodic  waves  of  commercial  depression  than  to  their 
"!S-°^  iHoral  ideals.  It  was  iu  harmony  with  the  spirit  ot 
medical  and  social  science  that  preventive  efforts  should 
oe  put  forth  in  time  rather  than  that  redemptive  measures 


should  be  adopted  when  too  late.  An  inquiry  instituted  in 
American  institutions  showed  that  two-thirds  of  the 
inebriates  began  to  drink  when  under  16  years  of  aoe,  A 
systematic  course  of  temperance  teaching  would  not  only 
influence  the  nations  of  to-day,  but  its  greatest  effect 
would  be  seen  in  the  nations  of  the  future. 

Mr,  G,  Sharples  (Manchesterl,  who  represented  the 
National  Union  of  Teachers,  said  the  Education  Depart- 
ment had  at  last  embodied  in  its  regulations  a  permission 
to  enclose  the  seed  of  temperance  teaching  in  lessons  on 
hygiene.  He  was  sure  there  was  not  a  school  in  this 
country  where  the  eft'ect  of  the  syllabus  would  not  be  most 
beneficially  felt,  but  in  addition  to  the  temperance  teaching 
there  was  the  personal  factor  ot  the  tfacher  to  be  reckoned 
with,  and  a  great  step  forward  would  be  gained  when  the 
teachers  were  taught,  as  it  was  probable  they  would  be  in 
the  new  training  colleges,  the  vicious  eft'ects  of  alcohol. 

Alcohol  and  the  Xafional  Services. 

Referring  to  the  navy,  Vice-Admiral  G.  Kixg-Hall  said 
that  80  per  cent,  of  the  crimes  against  discipline,  such  as 
leave-breaking  and  insubordination,  were  due  to  excess  in 
taking  spirituous  liquors.  On  the  other  hand,  temperance 
improved  the  health  and  morals  of  the  men,  and  gave 
clearer  minds  and  a  higher  development  of  the  powers  of 
the  intellect.  There  were  now  about  25,000  total 
abstainers  belonging  to  the  Royal  Navy  Temperance 
Society. 

Colonel  L.  G.  Fawkes  said  there  had  been  a  great  im- 
provement in  the  sobriety  of  the  British  army  during  the 
last  twenty-five  years.  Twenty-five  per  cent,  were  now 
abstainers,  and  the  non- abstainers  drank  half  the  amount 
formerly  consumed. 

An  evening  meeting  in  connexion  with  the  Congress 
took  the  form  of  a  demonstration  of  the  temperance  forces 
of  the  national  services,  the  departments  represented  being 
the  navy,  army,  postal  service,  the  railways,  and  the 
nurses.  The  Lord  Chief  Justice,  who  presided,  said  that 
after  forty  years  at  the  Bar  and  ten  years  as  a  judge  he 
had  no  hesitation  in  saying  that  90  per  cent,  cf  the  crime 
of  this  country  was  caused  by  indulgence  in  strong  drink. 
There  was  a  custom  prevalent  in  the  Temple  of  giving 
drinks  to  both  barristers,  witnesses,  and  clerks  on  the 
completion  of  litigation  cases.  What  was  eminently 
desired  was  to  promote  among  the  young  fellows  in  the 
Temple  the  manliness  and  courage  "which  would  enable 
them  to  resist  the  temptation  to  drink. 

Miss  AiiNES  Westox,  who  was  escorted  by  a  company  of 
the  Royal  Naval  Temperance  Society,  elicited  great 
applause  by  the  statement  that  the  flags  of  two  teetotal 
admirals  were  flying  between  London  and  the  Nore,  ani  if 
Admiral  King  Hall's  ship  had  been  in  commission  there 
would  have  been  a  third. 

The  Hon.  A,  H,  Hollas d-Hirbert,  who  spoke  on  behalf 
of  the  railway  service,  said  that  the  membership  of  the 
London  and  North-Western  Railway  Society  was  increas- 
ing at  the  rate  of  2.000  per  year.  He  condemned  the 
practice,  happily  declining,  of  railway  passengers  offering 
drink  to  guards  and  porters. 

^\'orld-wide  Prohibition. 
A  meeting  was  held  at  the  Imperial  Institute  for  the 
purpose    of    establishing   a   world-wide   confederation   in 
favour  of  pr.ihibition, 

Mr.  E.  P.  Gaston,  Honorary  Secretary  of  the  Provisional 
Committee,  outlined  the  objects  of  the  confederation. 
They  had  met  to  bring  into  closer  touch  with  each  other 
the  many  organizations  which  were  endeavouring  to  put 
an  end  to  the  legalized  liquor  traffic  throughout  the  world. 
Twenty  five  to  thirty  countries  were  represented.  The 
confederation  was  to  be  carried  on  by  voluntary  workers, 
who  would  collect  and  distribute  information. 

On  the  motion  of  Mr.  Bruce  Mickleh.\m,  the  following 

resolution  was  carried  unanimously  : 

That  the  present  is  the  opportune  time  for  taking  some  steps 

which  may  better  amalgamate  the  various  forces  working 

along  their  respective  lines  towards  the  common  aim  of  the 

supprission  of  the  drink  traffic. 

Mr.  Guy  Hayler  and  Mr.  Gaston  were  then  elected 
convener  and  secretary  respectively,  with  power  to  elect 
a  representative  committee  to  draw  up  a  constitution  and 
make  a  report. 

f  To  be  continued.) 
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SEVENTY-SEVENTH  ANNUAL  MEETING 


Uritisli  Jlr^tnU  ^ssomticit. 


Held   at  Belfast  on  Jiih/   urird.  :?Mh,  2Gth,  ;?:ih,  :?Sth, 
f.'Oth,  30th,  and  31st. 


THE    SECTIONS. 

BRIEF     SUMMARY     OF     PROCEEDINGS. 

Section-  of  Anatomy  and  Physiology. 
ThiirMlu:/.  Juli/  ^'Hh^lOO'J. 
The  proceedings  begnu  with  a  paper  on  the  develop- 
ment of  the  epithelial  elements  of  the  oyary  by 
Dr.  H.  Louise  Mcllroy,  the  meeting  being  held  jointlv 
with  the  Section  of  Obstetrics.  Miss  Mcllroy,  from 
observations  on  the  pnppy,  kitten,  pig,  and  the  human 
species  in  the  early  fetal  condition,  bad  couclnded 
thaj  the  embryonic  germ  cells  growing  from  the 
surface  of  the  ovary  into  the  deeper  parts  formed  two 
distinct  cellular  structures,  and  that  niiiger's  tubules, 
which  had  been  a  considerable  source  of  worry  to 
workers  in  this  field,  were  nothing  more  than  tubules 
of  follicle  cells  from  which  the  oocyte  had  fallen  out. 
Dr.  Waterston  pointed  out  that  practically  all  the 
stages  of  ovum  formation  could  be  found  in  sections 
of  the  adult  ovary.  Oogenesis  was  not  confined  to 
embryonic  life,  but  was  continued  during  a  long 
period.  He  had  made  a  number  of  observations  upon 
the  Ia±er  stages  of  oogenesis  in  a  number  of  different 
mammals,  and  traced  the  history  of  the  follicle  cells 
onwards  to  the  final  stages,  and  showed  their  nutri- 
tive character  and  the  part  which  they  played 
in  the  formation  of  the  zona  pellucida.  "  In 
opening  the  discussion  on  the  deep  afferents,  their 
function  and  distribution.  Professor  C.  S.  Sherrington, 
in  an  admirably  lucid  address,  said  it  would  be  neces- 
sary to  limit  his  observations  to  two  main  groups  of 
afferents— 1 1)  visceral  and  (2)  somatic  or  muscular.  He 
referred  at  the  outset  to  the  fact  that  when  food  is 
swallowed  there  is  a  point  in  the  fauces  beyond  which, 
under  normal  conditions,  no  field  of  consciousness 
exists.  The  mouth  is  the  intermediary  zone  between 
the  external  areas  of  sensation  and  the  "  blank 
inside."  Therefore,  in  this  portal  of  entry  to  the 
alimentary  canal  certain  striking  features  were  found, 
namely,  that  chemical  agents  were  able  to  stimulate 
the  appropriate  nerves  and  produce  sensations. 
Beyond  this  point  sensations  did  not  arise.  Co-ordi- 
nating factors  did  exist,  however,  between  the  various 
parts  of  the  alimentary  canal,  their  action  being 
exerted,  according  to  modern  researches,  through  the 
medium  of  the  blood,  any  nervous  adjustment  being 
doubtful.  From  this  point  Professor  Sherrington 
passed  to  the  consideration  of  pain  in  viscera,  and 
explained  how  the  views  of  Lennander  and  Meltzer 
were  diametrically  opposed.  He  himself  w.as  inclined 
to  believe  that  there  must  be  some  sensation,  since 
reactions  could  be  obtained  by  acting  on  the  svmpa- 
thetic  system  going  to  viscera.  There  resulted' vaso- 
motor reactions— a  rise  of  blood  pressure— and  it  was 
difficult  to  believe  that  there  was  no  sensation  asso- 
ciated with  this  phenomenon.  But  the  animals  being 
anaesthetized,  it  was  impossible  to  be  certain  about 
this.  The  views  of  Head  and  Mackenzie  were  then 
considered,  and  again  there  was  a  wide  divergence  of 
opinion  on  visceral  pain.  Professor  Slierrington  next 
passed  to  the  consideration  of  deep  afferents  which 
'^'il''?*  J'^"'''?^'  ^"*  »''s  'ieep.  that  is,  "deep  touches." 
jistered    l)y    muscular 


These   deep    touches 


L-ves.  Nerve  fibres  going  to  muscle  were  heavily 
laden  with  afferent  fibres-moro  than  half.  Where 
the  muscles  passed  into  the  tendon,  was  a  regular  nest 
of  afferent  fibres,  and  m  tendons,  Golgi's  organ  was 
present-which  again  was  an  afferent  structure.  Tonus 
occurred  in  extensor  muBcles;  it  might  occur  in  the 


flexors,  too,  but  there  was  no  proof  of  this.  Briefly^ 
tonus  was  present  in  those  muscles  which  antagoaized 
gravity.  In  conclusion.  Professor  Sherringtom  ob- 
served that  the  whole  system  of  a.tiVirents  formed  an 
imxjortant  group,  for  a  study  ol  which  clinicians- 
physiologists,  and  anatomists  !iii_;b(  combine  and 
attack  certain  problems,  such  as  di  the  distribution  oi 
afferent  nerves  in  muscles  of  different  type  and  shape  ■. 
and  (2)  the  distribution  of  visceral  afferents,  con- 
cerning which  there  were  so  many  discrepancies.  In 
the  subsequent  discussion  Professor  Milroy,  Profeseor- 
Dixon,  Professor  Macdonald,  Dr.  Haddon.  Dr.  Graham- 
Brown,  Dr.  K.  .1.  Anderson,  and  Dr.  Rutherford  took 
part.  Professor  Sherrington  briefly  replied.  Dr> 
Waterston  demonstrated  some  reconstruction  models, 
of  the  fetal  pelvis,  which  had  been  liuilt  under 
his  supervision  by  Dr.  Pattie.  He  also  showed 
Lissauer's  instrument  for  taking  outline  tracings  of 
the  skull  in  various  planes  ;  also  Martin's  instrument 
and  an  improved  form  of  Matthews's  periglyph.  A. 
paper  was  read  by  Dr.  Milroy  from  Dr.  Leonard  Hill,, 
which  was  of  the  nature  of  a  reply  to  Haldane  and 
Douglas,  who,  in  the  Proirrdiinqs  0/  the  Phifsiolooical 
Socicttj,  June  26th,  1909,  have  s'tatfid  that  "  Hiirs- 
recent  observations  as  to  the  effects  of  previous  in- 
halation of  oxygen  in  diminishing  distress  caused  by 
muscular  exertion  can  be  explained  as  a  result  of  the 
deep  breathing  which  is  apt  to  occur  in  persons  to 
whom  oxygen  is  administered." 

Friday,  July  30th,  1909. 
Dr.  .T.  S.  Goodall  and  Jlr.  H.  G.  Earle  (Middlesex 
Hospital,  London)  read  a  paper,  illustrated  by  lantern 
slides,  on  the  structure  of  the  pancreas  in  relation  tO' 
function.  The  three  essential  points  which  they 
brought  forward  were  11)  that  the  structure  of  the- 
elasmobranch  pancreas  is  the  same  as  that  of  other 
vertebrates;  (2i  that  in  the  elasmobranch  pancreas- 
structures  are  found  which  only  exist  in  other 
vertebrates  in  an  embryonic  condition  ;  (3)  that  there 
is  continuity  between  the  zymogenous  tissue,  islet 
tissue,  and  the  duct.  Professor  B.  Moore  (Liverpool)^ 
in  a  communication  on  the  biochemistry  of  haemo- 
lysis, pointed  out  that  the  red  blood  corpuscles  con- 
tained lecithin,  which  was  of  the  nature  of  a 
membrane  or  cement,  and  that  all  haemolytics  had 
the  property  of  dissolving  lecithin  membrane  and  the 
fats  of  fatty  acids.  Haemolytics  might  be  classified  ic> 
three  groups:  (1)  Fatty  acids  and  their  soaps  ;  (2)  bile 
salts  and  their  derivatives ;  (3)  gincosides  of  the 
saponin-digitalin  group.  On  introduction  into  the 
circulation  they  caused  slowing  of  the  heart,  and 
stoppage  in  a  condition  of  systole.  Another  pro- 
perty which  these  bodies  possessed  was  that  of 
causing  conjugation  with  other  substances  to  form 
more  complex  molecules.  The  latter  part  of 
the  communication  dealt  with  the  "  balancing  '' 
action  of  haemolytic  bodies,  an  action  which,  ici 
certain  cases  of  combination,  resulted  in  failure  to 
act  on  the  red  blood  corpuscles,  whilst  in  other  com- 
binations union  took  place,  the  "balancing"  action 
was  lost,  and  both  attacked  the  corpuscles.  Dr.  H.  M, 
Johnston  read  a  paper  on  the  distribution  of  the 
intercostal  nerves,  from  which  it  was  apparent  that 
these  nerves  give  oft'  many  branches  to  the  pleura  an<J 
subpleural  tissue,  whilst  others  arising  from  the  white 
rami  comniunicantes  of  the  lower  thoracic  nerves 
lU'oceed  to  supply  the  diaphragm.  Professor  Peter 
Thompson  gave  a  demonstration  of  the  development 
of  the  human  heart  in  the  first  month.  He  showed 
three  models  of  reconstructed  hearts  from  human 
embryos  of  2.5  mm..  3  mm.,  and  7  mm.  A  speciat 
feature  which  they  illustrated  was  the  changes  in 
position  of  the  U-shaped  ventricular  loop  in  the  thircl 
and  fourth  weeks  of  intrauterine  life.  Other  points 
dealt  with  were  the  fate  of  the  sinus  venosus,  the 
formation  of  the  right  and  left  venous  valves,  and  the 
appearance  of  the  aortic  end  of  the  heart 
tube.  Dr.  Dickey  gave  a  lantern  demonstration, 
on  the  cervical  pleura.  He  had  dissected  it 
in  thirteen  adults  with  a  view  to  determining  its 
surface  relationships  to  the  clavicles  and  sterno- 
mastoids,  etc.      He  had  taken  measurements  ol  .tb» 
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thoracic  inlet  and  the  mean  breadtli  of  the  steruo- 
uiastoids  from  a  topographical  point  of  view.  In  his 
research  he  had  utilized  eight  male  and  live  female 
subjects.  Mr.  Norman  Rutherford  Edinburgh)  demon- 
strated an  excellent  model,  reconstructed  from  wax 
plates,  of  the  choudrocrauium  of  the  trout  at  the 
time  of  hatching.  The  model  included  also  the  brain, 
cranial  nerves,  and  sense  organs,  the  whole  forming 
a  complete  picture  of  the  anatomy  of  the  head  region. 
It  was  probably  unique  in  combining  so  many 
structures  in  the  one  model.  As  far  as  the  chondro- 
craminm  was  concerned,  it  took  an  almost  exactly 
intermediate  position  between  the  models  made  bv 
Stoir  in  1882  of  the  earliest  stages  and  that  made 
i)v  Gaaipp  of  the  Stadium  Optimum  of  the  teleostean 
primordial  cranium.  The  last  two  papers  were  com- 
municated by  Professor  1;.  ^'.  Anderson  iGalwayi.  and 
proved  to  be  most  interesting  both  to  the  anatomist 
and  physiologist.  The  first  dealt  with  some  results 
of  the  uniformity  of  action  :iud  habit :  and  the  second 
with  characters  that  make  for  persistence,  particularly 
as  regards  the  skeleton.  Many  suggestive  points  were 
raised,  but  the  lateness  of  tiie  hotir  prevented  any 
adequate  discussion. 


Sectiox  of  Dermatology  A^•x>  Electro- 
Therapeutics. 
Thursday.  July  30th.  1900. 
After  the  exhibition  of  some  cases  of  skin  affections 
— including  one  case  of  acanthosis  nigricans— by 
various  members.  Sir  Malcolm  Morris  iLondoni 
opened  a  discussion  on  mucous  membrane  lesions. 
He  dealt  separately  with  a  great  number  of  these,  as 
seen  in  practice  associated  with  the  princiiTal  kinds  of 
skin  affections.  In  urticaria  the  mucous  membranes  of 
•ayelids,  lips,  mouth,  tougne.  phai-ynx,  and  vttlva  might 
foe  the  seat  of  wheals.  In  lichen  planus  the  mucotis 
membrane  of  the  mouth  was  not  infrequently  attacked, 
and  the  condition  was  sometimes  diagnosed  as  leuko- 
plakia. Among  the  manifestations  of  tuberculosis  on 
the  mucous  membrane,  the  most  important  was  lupus 
vulgaris.  In  a  large  proportion  of  cases  the  starting 
point  of  the  disease  was  certainly  in  the  nose,  from 
which  it  spread  to  the  face.  In  leprosy,  he  said,  the 
disease  probably  showed  itself  first  on  the  mucous 
membrane  of  the  throat  and  upper  air  passages  ;  it 
might  also  begin  in  inflammation  of  the  mucous 
lining  of  the  nose.  The  speaker  urged  the  impor- 
tance in  all  cases  of  skin  disease  of  examining  the 
mucous  membrane  of  the  mouth  and  nose;  but  since 
lesions  situated  there  weie  seldom  sufficiently  charac- 
teristic to  form  the  basis  of  a  diagnosis,  the  recognition 
of  their  true  nature,  in  the  absence  of  any  dermal 
affection  which  might  throw  light  upon  the  case,  pre- 
sented enormous  difficulty.  When  the  mucous  mem- 
branes aloue  were  the  seat  of  lesions,  syphilis  was 
always  the  lirst  thing  to  be  thought  of,  but  it  was  most 
important  to  remember  that  there  were  conditions  not 
"Commonly  met  with — notably,  herpes  of  the  prepuce  or 
vagina,  lupus,  and  true  leukoplakia — which  were 
wholly  independent  of  syphilis.  Dr.  Louis  "SVickham 
{Paris)  and  Dr.  K.  B.  ^\'ilJ  'Manchesteri  also  laid 
«mphasis  on  the  need  for  m,T.ting  thorough  examina- 
tion of  the  mucous  membranes  in  all  cases  of  skin 
■disease.  The  latter  said  tiiac  lupus  vulgaris,  which  by 
•all  outward  appearance,  wa-  iiiiiited  to  a  few  spots, 
was  sometimes  found  on  deeper  examination  to  have 
involved  unnoticed  a  large  portion  of  the  mucous 
membrane  of  the  nose.  Dr.  Sequeira  (^London)  had 
also  been  impressed  by  the  importance  of  early  dia- 
gnosis of  lupus  of  the  nose.  He  thought  that  a' large 
number  of  such  cases  had  been  overlooked,  even  by 
the  specialist.  Dr.  Goodwin  Tomkinson  (Glasgow!,  in 
a  paper  on  the  etiology  and  treatment  of  pruritus  ani, 
spoke  highly  of  the  i>eneiits  to  be  derived  from  spatreat- 
oaect  in  this  distressing  condition.  He  had  observed 
marked  amelioration  follow  a  course  of  Harrogate 
strong  sulphur  water.  Among  th«  various  things  sug- 
gested for  local  application,  he  inclined  to  the  tise  of 
tar  preparations,  and  also  counselled  for  temporary 
teUef  the  use  of  water  as  hoc  as  could  be  borne.  Dr. 
Humphris    (^London;   advocated  static    electricity  for 


this  condition,  and  Dr.  Metcalfe  (Bradfordi  pointed  out 
that  a  frequently  unrecognized  cause  of  pruritus  ani 
was  the  Orijio-is  veriiii.ciilari>i.  and  that  many  persons 
suffered  from  the  irritation  of  this  parasite  during  the 
whole  of  their  lives.  Two  cases  of  acanthosis  nigricans 
were  described  in  separate  papers,  the  one  by  Dr.  R.  B. 
Wild  (Manchester)  and  the  other  by  Dr.  St.  George 
(Lisbtu-u).  Dr.  Wild  noted  the  occurrence  of  this 
disease  among  persons  who  were  subjected  to  great 
heat  in  the  course  of  their  work  :  his  own  case  was 
that  of  a  sugar- boiler.  Dr.  St,  George  said  that  no 
drug  or  combination  of  drugs  could  be  depended  on  for 
a  cure  in  this  condition,  and  all  that  could  be  done  was 
to  make  the  patient  observe  hygienic  principles  and 
have  plenty  of  open  air. 

Friday,  July  30th,  1909. 
The  greater  part  of  the  sitting  was  devoted  to  a 
discussion  of  the  supposed  risks  attending  the  .r-ray 
treatment  of  riugivorm.  The  subject  was  opened 
by  Mr.  R.  Highaia  Cooper  (University  College, 
London).  .Speaking  of  brain  injury,  he  noted  the  total 
absence  of  authoritative  records  of  its  occurrence 
among  the  many  thousands  of  cases  which  had  been 
treated.  He  was  of  opinion  that  with  the  most 
ordinary  care  such  injuries  were  not  possible  :  but, 
granting  the  possibility  of  their  occurrence,  he  would 
limit  them  to  cases  in  which  a  hard  tube  was  employed, 
and  would  consider  all  risk  absolutely  avoided  when 
the  patient  was  treated  with  a  moderately  soft  one. 
Dr.  Margaret  Dobson  (Bradfordi  said  that  during  the 
past  four  or  five  months  she  had  treated  270  ringworm 
patches  by  means  of  the  x  rays,  and  in  the  3  case.s 
out  of  that  number  in  which  the  disease  was  due  to 
the  Megalosporon  oidothri.r  the  patches,  in  one  case 
after  twenty-four  hours  and  in  a  second  after  ten  days, 
swelled  up,  the  skin  becoming  raised,  oedematous. 
and  glossy,  and  the  hairs  loose.  In  such  cases,  she 
thought,  there  was  a  greater  risk  of  burning  the 
scalp  and  producing  permanent  baldness.  Pro- 
fessor Wild  (Jtanchester)  thought  that  it  was  easy 
to  exaggerate  the  importance  of  scalp  ringworm, 
which  in  itself  was  rarely  serious,  and  he  con- 
demned the  proposed  compulsory  treatment  by  the 
(■  rays.  Dr.  Sequeira  (London  Hospital)  said  that  the 
risk  of  injury  to  the  brain  was  purely  imaginary,  but 
he  suggested  that  no  child  under  3  years  of  age 
should  have  its  scalp  irradiated.  He  had  followed  up 
267  of  his  patients  who  had  been  inmates  of  orphan 
asylums  and  the  like,  and  who,  after  treatment,  had 
been  under  the  expert  observation  of  the  medical 
officers  and  teachers,  and  not  a  single  case  of  mental 
abnormality  following  x-vay  treatment  had  been 
observed.  He  was  of  opinion  that  with  proper 
apparatus  used  with  sufficient  care,  and  according  to 
Sabouraud's  instructions,  the  .tray  treatment  was 
efficient,  rapid,  and  safe.  But,  as  a  precautionary 
measure,  he  personally  insisted  on  the  parents  and 
guardians  understanding  the  nature  of  the  treatment, 
and  giving  a  written  guarantee  that  no  liability  was 
incurred.  Dr.  Goodwin  Tomkinson  (Glasgow)  also 
believed  that  the  possibility  of  cerebral  injury  was 
entirely  chimerical,  as  was  proved  by  the  vast 
number  of  cases  successfully  treated,  not  only  in 
this  country  but  also  in  Paris.  Dr.  E.  W. 
MacKenna  (Liverpool)  suggested  raising  the  age- 
limit  under  which  the  scalp  of  no  child  should 
be  subjected  to  irradiation  to  5  years.  Dr.  Howard 
Pirie  (London)  related  an  instance  in  which  an  over- 
dose was  given,  restilting  in  permanent  baldness  over 
a  patch  of  the  scalp  and  temporary  weakness  of  health 
and  skin  eruption.  The  child  made  an  excellent 
recovery,  however,  and  no  brain  symptoms  were  noted. 
Dr.  Ernest  Dore  (London)  referred  to  the  fact  that  the 
smaller  doses  of  .'  rays  had  a  temporary  stimulating 
effect,  and  suggested  that  if  overdoses  were  making 
•■  idiots  wholesale, '  it  was  reasonable  to  assume  that 
they  were  also  making  statesmen,  poets,  artists,  and 
the  like  by  stimulating  doses!  Dr.  Metcalfe  (Brad- 
ford), Dr.  Howell  iMiddleshroughi,  and  Dr.  Humphris 
(London)  also  took  jjart  in  the  discussion,  and  at  the 
close,  in  another  paper.  Dr.  Hall-Edwards  (Birming- 
ham)   dealt    with    the    cognate    subject    of    special 
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Busceptibility  to  .)■  rays,  and  said  that,  apart  from  the 
allaying  of  pain,  he  had  failed  to  note  any  effect  upon 
the  nervous  system,  except  in  very  advanced  cases  of 
chronic  .rray"  dermatitis  such  as  his  own.  In  the 
course  of  short  papers.  Dr.  Howard  Humphris  dealt 
with  the  subject  of  static  electricity;  Dr.  Hazleton, 
with  the  .r  rays  in  gynaecology;  and  Dr.  S.  W. 
Allworthv.  with"  a  case  of  cutaneous  actinomycosis. 


Section  of  Dise.^ses  of  Children. 
Thursday,  July  mh,  1909. 
The  most  important  item  in  the  day's  programme  in 
this  Section  was  a  discussion  on  functional  neuroses 
in  children,  opened  by  Dr.  J.  A.  Coutts,  of  London. 
After  dealing  with  faulty  deglutition  and  congenital 
dyspnoea,  he  passed  on  to  pyloric  stenosis,  of  which  he 
had  some  doubt  as  to  whether  it  could  fairly  be  classed 
as  a  purely  functional  neurosis,  seeing  there  was  some 
difference  of  opinion  as  to  whether  it  really  originated 
solely  in  gastric  spasm.  Dr.  Robert  Hutchison's  views 
as  to  its  frequency  and  its  invariable  curability  by 
medical  treatment  alone,  were,  he  thought,  con- 
trary to  the  experience  of  some  other  observers. 
The  speaker  also  pointed  out  the  relation  between 
cyclic  vomiting  and  migraine,  and  dealt  briefly 
with  incontinence  of  urine  and  faeces,  with 
nighc-terrors,  nightmare,  tic,  chorea,  hysteria,  and 
habit-spasm.  Dr.  G.  E.  Shuttleworth  (London) 
drew  attention  to  the  close  interdependence  of 
neurotic  conditions  in  children  on  one  another,  and 
criticized  the  romantic  character  of  the  picture-books 
now  in  vogue  for  children.  He  showed  also  how 
readily  morbid  fancies  passed  into  permanent 
obsessions.  Mr.  Sydney  Stephenson  (London)  remarked 
on  the  necessity  for  correcting  errors  of  refraction, 
the  relief  of  which  often  had  a  magical  effect  in 
removing  blinking  and  similar  functional  neuroses  in 
children.  Dr.  George  Carpenter  (London)  enlarged  on 
the  ditiiculty  of  separating  purely  functional  cases 
from  those  which  ultimately  proved  to  have  an  organic 
lesion  underlying  them.  Dr.  Essex  Wynter  (London) 
insisted  on  the  much  more  rapid  cure  of  acute  cases 
of  chorea  with  cbloretone,  the  average  duration  being 
reduced  to  nine  days.  At  the  same  time  the  drug 
might  produce  peeling  of  the  hands  and  feet  or 
erythematous  rashes.  Dr.  J.  W.  Simpson  (Edinburgh) 
stated  clearly  the  divergence  of  opinion  prevailing 
with  regard  to  pyloric  stenosis,  its  frequency,  its 
pathology,  and  treatment,  whether  operative  or 
medical.  Dr.  R.  W.  Leslie  (Belfast)  confirmed  the 
value  of  cbloretone  in  chorea,  and  described  lihus 
aromatica  as  a  useful  remedy  for  enuresis.  Dr. 
McCaw  (Belfast)  described  a  fatal  case  of  pyloric  hyper- 
trophy where  the  redundant  gastric  mucous  membrane 
formed  a  valve  impermeable  to  fluids.  The  President 
(Mr.  H.  .J.  Stiles  of  Edinburgh)  was  convinced  that 
genuine  cases  of  pyloric  stenosis  were  amenable  to 
nothing  short  of  surgical  measures.  The  condition 
might  sometimes  be  traced  to  intestinal  disturbance, 
apart  from  gastric  troubles.  Dr.  Coutts,  replying, 
thought  cbloretone  should  be  used  with  caution, 
especially  iu  private  practice.  He  had  limited  the 
carbohydrates  in  enuresis  without  anyapparent  benefit. 
Mr.  Alexander  MacLennan  (Glasgow),  read  a  paper  on 
Madelung's  subluxation  of  the  wrists,  illustrated  by 
photographs  and  skiagrams  of  cases  before  and  after 
cuneiform  osteotomy.  He  also  exhibited  a  series  of 
stereoscopic  pictures  of  various  interesting  conditions 
in  infancy  and  childhood.  Dr.  A.  Dingwall  Fordyce 
(Edinburgh)  contributed  an  analysis  of  137  cases  of 
abdominal  tuberculosis  in  young  children,  where  the 
abdominal  condition  was  uncomplicated  by  lesions 
elsewhere.  The  role  of  diet  was  considered,  and  the 
vagaries  of  the  temperature  in  these  cases  discussed. 

Friday,  .Tidy  30th,  1909. 
The  last  day's  programme  in  this  Section  included  a 
paper  by  Mr.  E.  Scott  Oarmichael  (Edinburgh)  on 
pneumococcal  peritonitis  in  children.  Twenty  cases 
of  this  nature  observed  by  the  author  had  been 
divided  by  him  into  three  classes,  according  as  the 
main   channel   of    infection   was   genital,   haemic,   or 


gastro-intestinal.  On  laparotomy  the  absence  of  odour 
about  the  peritoneal  fluid  and  its  other  characteristics,, 
according  to  the  stage  of  the  disease,  afl!orded  valuable 
diagnostic  evidence.  In  spite  of  the  bad  jirognosis 
15  out  of  the  20  cases  recovered.  Free  drainage  of  the 
abdomen  was  the  first  essential.  The  paper  was  dis- 
cussed bv  Mr.  D'Arcv  Power,  Dr.  .J.  McCaw,  and  Dr. 
John  Campbell.  Mr.  G.  H.  Edington  (Glasgow) 
narrated  a  case  of  prostatic  sarcoma  in  a  boy  of 
21  months  at  first  presenting  only  comparatively 
trivial  urinary  symptoms.  On  post-mortem  ex- 
amination a  ~  spindle-celled  sarcoma  undergoing 
myxomatous  degeneration  was  found,  the  same 
change  being  noted  in  the  pelvic  lymph  glands,  while 
the  kidneys  were  cirrhotic.  Mr.  D'Arcy  Power  pointedi 
out  the  frequency  of  similar  polypoid  sarcoma  in 
girls,  in  whom  they  originated  near  the  neck  of  the 
bladder.  Mr.  Oarmichael,  Dr.  J.  Campbell,  and  Mr. 
Stiles  described  similar  cases,  and  Mr.  A.  Fullerton 
urged  the  value  of  cystoscopic  examination  by  perineal.' 
urethrotomy.  Mr.  J.  H.  Nicoll  (Glasgow)  read  a  paper 
on  the  surgery  of  infancy,  being  a  review  of  twenty- 
years'  work  at  a  children's  hospital.  He  felt  that  the 
resources  of  the  hospital  as  regards  operations  on. 
infants  might  be  greatly  extended  by  making  the 
children  out-patients  rather  than  inpatients.  Mr 
Stiles,  Dr.  .T.  Campbell,  Dr.  J.  AV.  Simpson,  Mr.  A. 
Fullerton.  Mr.  E.  S.  Carmichael,  Mr.  R.  C.  Dun, 
Mr.  A.  MacLennan.  and  Mr.  G.  H.  Edington  criti- 
cized and  supported  Mr.  NicoU's  main  conclusions. 
Mr.  D'Arcy  Power  contributed  a  paper  on  the  value  of 
new  tuberculin  (T.R.)  in  surgical  tuberculosis,  which 
was  discussed  by  several  speakers.  Mr.  R.  C.  Dun 
(Liverpool)  read  a  communication  on  the  association 
of  a  patent  funicular  process  with  certain  forms  of 
hydrocele,  and  described  two  cases  of  median  hare-lip. 
while  Mr.  Maynard  Smith  (London)  read  a  paper  on 
exomphalos.  This  brought  the  proceedings  to  ft. 
close. 


Section  of  HAEM.iTOLOGY  and  Vaccixe  Therapy. 
Friday,  July  30th,  1909. 
WoKK  began  with  the  reading  of  a  paper  on  the 
microorganism  of  whooping-cough  by  Dr.  Bordet  of 
the  Institut  Pasteur  du  Brabant,  Brussels.  Working 
with  Dr.  Gengou  in  1906,  a  small  cocco-bacillus,. 
non-motile.  Gram-negative,  and  staining  feebly, 
was  isolated,  which  they  regarded  as  the  cause  of 
whooping-cough.  The  organism  was  found  in  large 
numbers,  often  in  almost  pure  culture,  in  the 
exudate  at  the  beginning  of  the  period  of  cough. 
The  pure  cultures  were  difiicult  to  obtain,  and.' 
required  a  special  mediu.m.  The  best  medium  for 
their  isolation  was  agar  mixed  with  defibrinated  blood,, 
and  even  with  this  isolation  was  diflicult  i£  the 
exudate  contained  many  contaminating  organisms.. 
The  organism  resembled  in  certain  respects  the  cocco- 
bacillus  of  influenza  (Pfeiffer),  but  it  was  readily- 
distinguished  from  it  by  the  appearance  of  the  cul- 
ture and  by  the  reaction  of  immune  serums.  Tha 
filtrate  of  liquid  cultures  did  not  appear  to  possess, 
any  very  evident  toxic  properties,  but  by  Besredka  B- 
method  for  obtaining  endotoxins  a  very  active  toxin, 
could  be  obtained.  The  serum  of  children  lately 
recovered  from  whooping-cough  conferred  upon  the 
organism  the  power  of  absorbing  complement  with, 
great  vigour,  and  this  was  an  additional  proof  that 
the  organism  w.as  specific.  Dr.  Fleming  replied  and, 
discussed  the  extreme  difficulty  of  isolating  the. 
organism  described  by  Bordet,  and  described  its. 
characters  more  full  v.  He  became  convinced  of  the 
specificity  of  Bordets  bacillus  when  he  found  that 
cultures  obtained  from  M.  Bordet  in  Brussels  were- 
specifically  agglutinated  by  the  serum  of  children, 
in  London,  and  would  also  deflect  complement  with 
such  serums.  He  pointed  out  that  the  agglutinating 
reaction  of  the  serum  was  not  strong;  complete 
agglutination  in  sixty-fold  dilution  was  about  the 
highest  found.  The  agglutination  did  not  always 
take  place,  failure  often  seeming  to  depend  on  the 
bacterial  emulsion  employed.  He  considered  a  con- 
vincing proof  of  the  specificity  of  the  organism  waa 
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iiound  in  the  results  obtained  bj-  vaccine-therapy,  and 
judging  from  the  clinical  results  he  had  obtained  by 
the  use  of  a  vaccine  he  thought  the  evidence  was  in 
'favour  of  the  use  of  a  vaccine  in  whooping-cough. 
©rs.  'Willcox  and  Morgan  read  a  paper  on  the  treatment 
•of  pneumonia  by  inoculat  ion,  giving  the  results  obtained 
in  the  treatment  of  24  cases  of  pneumonia,  either  lobar 
or  lobular.  In  all  cases  the  organism  present  was  the 
pneumococcus  :  in  two  cases  this  was  combined  with 
a  streptococcus  and  the  influenza  bacillus  respectively. 
The  inoculations  were  not  controlled  by  the  opsonic 
index  on  account  of  difficulties  in  its  use  which  the 
author  described,  and  clinical  symptoms  were  therefore 
•taken  as  a  guide  to  the  dose.  The  aiithors  claimed  to 
liave  obtained  distinctly  good  results  by  the  inocula- 
tion of  from  20  million  to  50  million  of  pueumococci. 
Dr.  Benham  read  a  paper  on  the  bacteriology  and 
■vaccine-therapy  of  the  tummon  cold.  He  described 
several  organisms  which  he  considered  of  importance 
in  the  etiology  of  a  common  cold  and  held  out  a  hope 
that  vaccine-therapy  might  eventually  be  a  suc- 
.cessful  method  of  treating  this  unpleasant  and  some- 
times dangerous  condition.  Dr.  W.  Carmalt-Jones  read 
■a  paper  on  the  treatment  of  bronchial  asthma  by  a 
Taccine :  he  suggested  that  one  cause  of  spasmodic 
-dyspnoea  was  a  specific  bacterial  toxin,  the  result  of  a 
definite  infection  and  amenable  to  treatment  by  the 
corresponding  vaccine.  Dr.  Fleming  discussed  the 
bacteriology  and  vaccine-therapy  of  acne  vulgaris, 
and  pointed  out  the  importance  of  distinguishing  acne 
vulgaris  very  carefully  from  other  diseases  to  which 
the  name  of  acne  has  been  applied,  and  especially  from 
acne  rosacea. 


Section  of  Hygiene  and  Public  Health. 
Thursday.  July  39th,  1909. 
The  meeting  of  the  Section  of  Hygiene  and  Public 
Health  was  held  in  conjunction  with  the  Laryngo- 
logical  Section,  the  subject  for  discussion  being 
latent  infections  by  the  diphtheria  bacillus  and  the 
administrative  measures  required  for  dealing  with 
contacts.  The  discussion  was  opened  by  Dr.  Waison 
Williams  of  Bristol,  who  treated  it  froni  the  clinical 
standpoint.  His  remarks  are  reported  under  the 
proceedings  of  the  Laryngological  Section.  Dr.  R.  JI. 
Buchanan  of  Glasgow  dealt  with  the  subject  from 
the  bacteriological  standpoint.  He  stated  that  the 
clinical  signilicance  of  the  distribution  of  diphtheria 
bacilli  was  very  indefinite,  and  rendered  the  dia- 
gnosis of  the  disease  apai-t  from  bacteriological 
methods  difficult  and  uncertain.  The  difficulty  of 
classification  of  different  types  of  the  bacillus  was 
very  great,  owing  to  the  personal  equation  of  different 
observers.  The  diphtheria  bacillus  was  most  tena- 
cious of  its  virulence.  The  speaker  considered  that 
systematic  examination  of  contacts  was  a  recognized 
preventive  measure  in  public  health  administration. 
During  the  last  three  years  there  had  been  2,305  such 
examinations  in  Glasgow,  with  a  positive  result  in 
211,  or  a  little  over  9  per  cent.  The  experience  of  the 
fever  hospitals  in  Glasgow  showed  that  spread  of 
infection  by  return  cases  was  verv  limited,  the 
.average  having  been  8.5  per  annum"  in  three  and 
a  half  years.  In  his  opinion,  infection  by  contacts 
■occurred  much  seldomer  than  might  have  been  antici- 
•pated.  This  paper  was  illustrated  by  several  lantern 
slides  of  dilferent  types  of  diphtheria  bacilli  and  by 
statistical  charts.  Dr.  Forbes  iM.O.H.,  Brighton),  iu 
a  paper  on  the  administrative  measures  required  for 
dealing  with  diphtheria  contacts,  said  that  m  future 
legislation  dealing  with  infectious  disease  it  would 
be  advisable  to  substitute  the  words '-persons  iu  an 
infective  condition"  for  "persons  suffering  from  an 
infectious  disease."  This  would  give  the  necessary 
discretionary  power  to  the  medical  officer  of  health 
and  clear  away  the  present  aiubiguitv.  He  pointed 
out  the  importance  of  taking  swabs  from  both  the 
throat  and  nose  iu  dealing  with  contacts,  and 
outlined  the  administrative  measures  which  he 
recommended  in  order  to  check  the  spread  of 
disease  by  contacts.  He  considered  that  prophv- 
^ctic  injections  of  antitoxin  for  contacts  were  as  "a 


rule  inadvisable.  Dr.  E.  V.  Clark  (Assistant  il.O.H., 
Leedsi  dealt  with  latent  diphtheria  in  schools 
and  institutions.  He  considered  that  the  incidence  of 
cases  of  latent  diphtlieria  was  greatest  when  personal 
contact  was  closest.  In  his  opinion  the  only  thoroughly 
efficient  procedure  was  to  examine  bacteriologically 
the  throats  of  every  member  of  a  family  when  diph- 
theria occurred,  and  to  isolate  those  from  whom  a 
positive  result  was  obtained.  This  isolation  should  be 
carried  out  for  from  one  to  seven  weeks.  After  a  few 
remarks  by  Dr.  P.enshaw  and  Dr.  ilcKenzie,  Dr.  E.  W. 
Goodall  iLondon)  remarked  that  return  cases  of 
diphtheria  were  not  worth  talking  about.  In  the 
treatment  of  convalescents  he  did  not  think  it 
mattered  a  bit  whether  swabs  were  taken  or  not.  He 
only  did  it  himself  in  order  to  comply  with  the  re- 
quests of  the  medical  otticer  of  health.  He  considered 
it  unnecessary  to  empty  and  disinfect  wards  in  general 
hospitals  when  an  accidental  case  of  diphtheria 
occurred.  He  considered  prophylactic  injections  of 
antitoxin  (luite  unnecessary  and  sometimes  dangerous. 
Dr.  Herbert  Jones  (Hereford)  said  that  his  experience 
in  Herefordshire  led  him  to  agree  with  Drs.  Davies  and 
Heaven,  of  Bristol,  that  in  the  presence  of  an  outbreak 
of  diphtheria  Hoffmann's  bacilli  must  not  be  ignored. 
Drs.  StClair  Thomson,  Clements,  Spicer,  Williams, 
Wyllie,  and  Mowbray  also  spoke.  The  President,  in 
closing  the  discussion,  said  that  he  agreed  with  Dr 
Goodall's  views  as  to  administrative  methods,  and 
that  it  was  not  justifiable  to  send  contacts  to  diph- 
theria wards.  The  diphtheria  bacillus  was  much  more 
virulent  in  times  of  epidemic  ijrevalence  of  the 
disease  than  under  ordinary  conditions,  and  while 
special  measures  might  be  required  to  cope  with  an 
epidemic,  in  ordinary  circumstances  he  did  not 
consider  that  either  isolation  of  contacts  or  systematic 
swabbing  of  throats  was  necessary.  Dr.  Watson 
Williams,  Dr.  Buchanan,  and  Dr.  Forbes,  having  briefly 
replied,  the  meeting  adjourned. 

Friday,  July  30th,  1909. 
The  Section  was  mainly  occupied  with  a  discussion 
on  the  discharge  of  sewage  effluents  into  tidal  waters. 
This  was  opened  by  Dr.  Henry  O'Xeill,  member  of  the 
City  Council,  Belfast,  who  pointed  out  that  the 
problem  of  sewage  purification  in  Belfast  was  one  of 
more  than  ordinary  difficulty,  owing  to  the  sluggish 
tides  and  large  areas  of  shallow  water  in  the  upper 
reaches  of  Belfast  Lough ;  they  favoured  the  growth  of 
Uivi!  latissiiiiii,  a  green  seaweed  which,  according  to 
the  investigations  of  Professor  Letts,  is  an  indication 
of  sewage  pollution.  Dr.  O'Neill  gave  a  most  interest- 
ing account  of  the  Belfast  sewage  purification  works, 
illustrated  by  photographs  of  the  various  processes. 
The  great  difficulty  was  getting  rid  of  the  Ulva 
latissiiua,  which  object  must  be  attained  by  depriving 
it  of  its  pabulum.  By  mixing  the  effluent  from  per- 
colating filters  with  an  equal  quantity  of  septic 
sewage  and  treating  the  mixture  in  contact  beds,  the 
organic  matter  was  oxidized  at  the  expense  of  the 
nitrates  iu  the  filter  effluent,  and  the  total  quan- 
tity of  ulva  pabulum  reduced.  Two  methods  of 
disposal  of  the  sludge  were  proposed:  il)  .At  the 
main  outfall  works  it  would  be  conveyed  to  sea  by 
steamer;  (2)  at  the  Sydenham  outfall,  as  shallow 
water  rendered  steamer  disposal  expensive  and  incon- 
venient, Dibdin's  slate  beds,  which  converted  the 
sludge  into  an  inoffensive  humus,  would  be  installed. 
An  effort  to  deal  with  the  ulva  nuisance  had  been 
made  by  the  formation  of  a  joint  board  of  the  Belfast. 
Holywood,  and  Castlereagh  authorities,  who  had  been 
expending  £2,000  a  year  on  the  collection  of  the  weed 
from  the  foreshore,  some  20,000  tons  having  been 
removed  last  year.  Professor  Letts  of  Belfast  read  a 
paper  dealing  with  the  nuisance  caused  by  certain 
green  seaweeds  due  to  the  discharge  of  sewage  into 
tidal  waters.  He  related  his  experiments  dealing 
with  the  chemistry  of  these  seaweeds,  and  out- 
lined in  detail  the  scheme  of  sewage  treat- 
ment which  he  had  suggested  in  order  to  prevent  the 
green  seaweed  nuisance.  Dr.  R.  J.  Ewajt,  Assistant 
Medical  Officer  of  Health  for  Middlesbrough,  dealt 
with    the    sewage    pollution     of    the    Tees    estuary. 
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especially  with  regard  to  pollution  of  mussels.  He 
came  to  the  conclusion  that  it  was  possible  to  obtain 
mussels  free  from  all  evidence  of  sewage  pollution, 
and  that  there  was  a  close  relationship  between  size, 
number,  and  sewage  pollution,  for  il  appeared  that 
when  the  mussels  were  of  suliicient  size  to  be  market- 
able and  in  sufficieut  quantities  to  be  worth  gathering, 
evidence  of  pollution  was  marked.  He  considered  that 
mussels  coiild  not  be  looked  on  as  safe,  especially  as 
they  were  apt  to  die  in  transit  to  inland  towns,  when 
the  bacterial  contents  would  rise  by  millions.  Pro- 
fessor Dunbar,  of  Hamburg,  expressed  his  high  appre- 
ciation of  Professor  Letts's  work.  He  pointed  out  that 
it  wa*  only  lately  that  the  dilficulty  of  dealing  M-ith 
sewage  efHiients  in  tidal  waters  had  been  thoroughly 
realized.  After  the  cholera  epidemic  in  Hamburg  in 
1892  experiments  had  been  made  with  various  disin- 
fectants with  a  view  to  sterilizing  the  sewage.  Milk 
of  lime  was  found  too  costly,  and  the  most 
satisfactory  disinfectant  was  found  to  be  hypo- 
chlorite of  lime,  but  as  its  penetrating  power 
was  only  ^  mm.  for  crude  sewage,  it  was  necessary 
first  to  jnirify  the  sewage  by  means  of  septic  tanks 
before  trying  to  disinfect  it.  In  Hamburg  the  question 
of  shellfish  pollution  was  not  important,  and  their 
experience  had  led  them  to  discard  the  purification  of 
sew-ige,  except  that  from  hospitals,  from  emigrant 
stations  where  so  many  P>ussian  emigrants  congre- 
gated, and  the  waste  water  from  the  Hygieniclustitute. 
Dr.  Wilson  demonstrated  an  apparatus  for  the  isola- 
tion of  the  Bacillxf:  t!/pluisu'<  from  drinking  water. 
Sir  Peter  O'Connell  r.lluded  to  the  peculiar  difficulties 
of  the  sewage  problem  as  it  affected  Belfast.  The 
President  assured  Professor  Dunbar  that  the  diffi- 
culties of  disinfecting  crude  sewage  were  fully  realized 
in  this  country.  He  was  glad  to  hear  the  Professor 
saying  that  Germany  had  learnt  lessons  from 
England  about  sew.age  purification,  as  he  thought  it 
was  often  the  other  way  about.  After  some  remarks 
from  Dr.  Carnwath  (ilanchester)  on  the  relation  of 
mussels  to  sewage,  the  President  proposed  a  vote  of 
thanks  to  the  writers  of  papers.  This  was  seconded 
by  Dr.  Cowan,  Chief  Engineer,  Local  Government 
Board,  Ireland,  and  passed  unanimously.  Dr.  Patter- 
son (Assistant  M.O.H.,  St.  Helens),  read  a  paper  on 
measles  in  schools,  which  was  discussed  by  Drs. 
Mackenzie,  Brook-Fox,  H.  Jones,  and  A.  Walker.  Dr. 
Gilchrist,  of  Nice,  read  a  paper  ou  the  endemicity  of 
influenza.  He  considered  that  we  must  recognize  a 
chronic  and  jjermaneut  form  of  this  disease.  Dr.  J.  B. 
Story  (Dublin)  read  a  paper  on  the  neglect  of  physical 
education  in  xii'imary  and  secondary  schools.  The 
proceedings  of  the  Section  then  closed  with  the  usual 
votes  of  thanks. 


Section  of  Laeyxgology,  Otology,  and  Ehinology. 

Thursdmj,  July  l.'Oth,  1U09. 
The  Section  combined  with  that  of  Hygiene  to 
discuss  latent  infections  by  the  diphtheria  bacillus. 
It  was  introduced  by  Dr.  Watson  Williams  (Bristol), 
who  laid  stress  on  the  difficulty  of  recognizing  such 
cases  by  clinical  signs.  It  was  necessary,  he  con- 
sidered, to  depend  on  the  aid  of  the  bacteriologist.  He 
then  instanced  clinical  phases  of  later  infection, 
leaving  the  bacteriological  diagnosis  to  the  next 
speaker.  The  phases  he  grouped  under  three  head- 
ings :  First,  those  with  no  definite  clinical  symptom, 
but  who  are  not  well,  and  who  present  the  bacillus ; 
secondly,  those  with  local  lesions,  but  not  ill ;  thirdly, 
those  presenting  bacillus  and  yet  are  quite  well  and 
have  no  local  lesions.  He  gave  many  instances  of 
these  groups,  and  concluded  by  advocating  a  virulence 
test  rather  than  a  morphological  one.  He  was  fol- 
lowed by  Dr.  R.  Buchanan  (Glasgow),  wlio  read  a  paper 
illustrated  by  lantern  slides,  dealing  with  the  subject 
from  a  purely  bacteriological  point  of  view.  He  laid 
stress  on  the  difficulty  of  demarcation  between  latent 
infection  and  latent  disease,  the  former  being  the  pre- 
sence of  an  infective  agent  bacteriologically  unac- 
companied by  any  obvious  pathological  change.  He 
showed  that  the  clinical  evidences  were  indefinite, 
as  of  the  swabs  sent  in  for  bacteriological  examination 


only  31;per  cent,  showed  positive  results,  and  of  those 
taken  from  cases  admitted  to  hospital  from  71  to  7& 
per  cent.  He  recognized  that  morphology  alone  was 
not  sufficient  for  true  recognition  of  bacillus,  and 
that  inoculation  was  necessary.  He  considered  that 
the  virulence  of  bacilli  from  apparently  healthy  sub- 
jects was  only  slightly  less  than  that  from  infected 
cases.  ])r.  Duncan  Forbes  (Brightoni, read  a  paper  deal- 
ing with  the  same  subject  from  an  admiriistrativ& 
standpoint  and  its  relationship  to  the  medical  practi- 
tioner. The  latter  he  urged  always  to  take  a  swab- 
from  thi"  nose  after  its  examination,  and  make  a  note 
as  to  the  cli.'iiial  appearances.  He  was  followed  by- 
Dr.  Clarke  (Assistant  M.O.H..  Leeds)  upon  somewhat- 
similar  lines.  There  was  an  interesting  discussion  in.i 
which  widely  divergent  views  were  expressed  as  to  the 
importance  of  bacteriological  examination  of  swabs 
from  the  throat  and  nose,  and  isolation  of  infected 
patients  and  of  contacts.  Views  ranged  from  uniformj 
swabbing  of  contact  carriers,  with  isolation  in  certain 
cases,  together  with  the  virulence  test,  to  allowing 
Nature  to  exterminate  the  susceptible  by  epidemics., 
which  then  practically  died  out.  This  last  view,  how- 
ever, did  not  meet  with  general  acceptance,  which  lay 
rather  on  the  side  of  bacteriological  diagnosis  and 
virulence  tests.  This  was  the  line  taken  by  Drs. 
luiowleslienshawand  Dan McKenzie,  while  Drs.GoodalE 
and  Herbert  Jones  rather  doubted  its  value,  the  former- 
thinking  prophylaxis  of  little  importance.  Dr.  StClair 
Thomson  referred  to  the  practical  difficulties  frona. 
the  laryngologist's  point  of  view.  The  value  or  other- 
wise of  the  presence  of  the  Hoffmann  type  of  bacillus 
was  discussed  by  succeeding  speakers,  among  whoro! 
were  Drs.  Clements,  Scanes-Spicer,  Wyllie,  Mowbray,, 
and  the  President  of  the  Public  Health  Section 
(Dr.  Louis  Parkes).  Drs.  AVatson  Williams,  Buchanan^ 
and  Clarke  briefly  replied. 

Friilay,  Jt-dij  Mil:,  1909. 
Dr.  Lack,  in  a  paper  on  the  treatment  of  cicatricial' 
stenosis  of  the  larynx  and  trachea  following  diph- 
theritic traclieotomy  cases,  held  that  the  disease- 
had  no  direct  connexion  with  the  subsequent 
stenosis,  which  was  dxie  to  the  tracheotomy.  In 
cases  of  a  genuine  low  tracheotomy  lie  had  never 
known  any  laryngeal  stenosis  follow.  Where  there 
had  been  no  sloughing  or  necrosis  of  the  cartilages- 
he  thought  that  his  objection  to  interference  with  the 
larynx  itself  extended  to  intubation.  Dr.  Delavan  of 
New  York,  in  an  interesting  paper,  spoke  of  O'Dwyer 
in  eulogistic  terms,  and  referred  to  the  methods  of" 
treatment  prior  to  his  time.  There  were  three- 
essential  objects  in  a  case  :  (1)  Relief  of  the  stric- 
ture ;  (2)  permanence  of  result  :  (3)  as  little  injury  to 
the  parts  as  possible.  He  gave  a  summary  of  various 
cases,  and  referred  to  certain  anatomical  conditions 
upon  which  the  principles  of  intubation  were  based, 
and  believed  that  prolonged  stretching  of  scar  tissue- 
finally  resulted  in  its  giving.  For  this  purpose  eaclh 
case  should  have  its  own  tube  made  to  suit  the- 
special  conditions  present,  and  no  tension  should  be 
made  for  at  le;ist  one  month.  The  paper  was  illus- 
trated by  the  passing  round  of  the  various  kinds  of 
instruments  used.  A  spasm  of  the  adductors  after- 
removal  of  the  tube  was  mentioned,  and  its  diagnosis, 
whether  due  to  nervous  elements  or  otherwise,  was- 
pointed  out.  He  finally  referred  to  the  latest  form  of 
laryngo-fissure,  but  considered  that  it  was  too  early  as 
yet  to  be  definite  upon  its  results.  Dr.  Delsaux  then, 
described  the  operation  of  laryngo-traoheostomy,  and- 
the  conditions  in  which  it  was  indicated.  Some  of 
the  tubes  employed  were  passed  round  for  inspection. 
Tlie  operation  was  divided  into  its  various  stages,  andhe. 
spoke  of  the  length  of  continuance  of  treatment  which 
might  extend  beyond  twelve  months.  The  methods  of 
removal  of  the  tube  and  the  teaching  of  the  patient  to- 
breathe  in  a  normal  way  was  then  indicated.  Dr.  Emil 
Mayer  gave  a  history  of  3  cases,  atraumatic,  an  inflam- 
matory, and  a  neoplastic  stenosis  treated  by  intubation, 
and  passed  round  for  inspection  his  special  hollow 
instrument  for  a  slow  insertion  of  the  tube,  which 
enabled  the  patient  to  breathe  through  it  during  its 
introduction.    Dr.  Hill  made  remarks  upon  a  special 
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oase,  for  whicli  he  had  devised  an  intralaryngeal 
splint,  o£  the  preveiiliou  of  cicatrical  formation  in  the 
larynx  after  the  division  of  transverse  webs  and  the 
like.  Drs.  Logan  Turner.  Barnett,  and  Scanes-Spicer 
joined  in  the  discussion  which  followed,  and  the 
President  summed  up  in  a  few  remarks.  Drs.  Delavan 
and  Delsaux  replied.  Dr.  Scanes-Spicer,  in  a  paper  on 
the  relationships  of  cancer  of  the  larynx,  laid  stress 
upon  the  effect  of  various  physical  forces  upon  the 
body  sieiierally  a:.d  their  reaction  upon  the  vocal 
organs.  illustr;uiu>;  it  by  means  of  a  model.  He  con- 
sidered tbac  ihe  position  of  and  pressure  upon  the 
!Iarynx  during  abdominal  aud  thoracic  respiration  was 
a  possible  factor  in  cancel  growth.  Dr.  Woods  showed 
a,  patient  whose  larynx  he  had  extirpated,  and 
■explaaned  a  vocalizing  apparatus  he  had  devised.  The 
proceedings  terminated  with  the  reading  of  a  paper  on 
the  surgical  anatomy  01  the  tonsils  in  the  absence  of 
the  author,  Dr.  Neil  iXew  Zealand),  by  Dr.  J.  S.  Barr. 


Section  of  Medicine. 
Tlmrsdai:.  Juhj  39th.  1909. 
A  DISCUSSI0^-  on  the  iiiedieal  aspects  of  athleticism 
'ifas  opened  by  Dr.  Tyrrell  Brooks  (Oxford)  and  Dr. 
€ieiHent  Dukes  i Rugby  .  Dr.  Brooks  said  his  experi- 
ence was  that  the  more  vigorous  undergraduates  came 
from  schools  whose  athletics  were  of  the  more 
strenuous  type.  An  inquiry  to  the  medical  officers  of 
the  principal  public  schools  as  to  the  influence  of 
•athletics  on  health  extending  over  a  period  of  twenty 
yearsgave  five  deaths,  almost  exclusively  from  surgical 
injuries  during  games,  but  among  the  same  boys 
during  the  same  time  four  sudden  deaths  occurred 
■quite  apart  from  athletics.  At  Oxford  during  the 
same  time  there  were  two  deaths  from  excess  in 
athletics,  but  one  was  in  the  subject  of  aortic  valvular 
•disease.  As  to  the  heart,  valvular  damage  was  very 
■rare,  and  slight  dilatation  of  the  heart  was  difficult 
to  estimate.  Excessive  smoking,  alcoholic  indul- 
gence, gluttony,  or  sexual  excess  might  pro- 
duce perversion  effects  on  the  heart's  action 
exactly  similar  to  those  of  over- exertion,  aud  the 
toxins  of  acute  febrile  attacks  had  a  similar  action. 
jBut  in  boyhood  it  was  unlikely  that  mere  muscular 
•exercise  could  seriously  damage  the  heart.  Among 
precautions  that  should  be  taken  to  minimize  the 
risks  arising  from  athletics  were  an  entrance  physical 
■examination,  careful  observation  of  j'ounger  boys  in 
their  ordinary  games,  aud  an  ample  interval  between 
the  previous  meal  and  active  exercise,  with  special 
•care  after  convalescence  from  acute  illness.  With 
such  precautions  he  supported  the  system  of  school 
i-uns.  The  profession  should  not.  he  thought,  sacrifice 
the  interests  of  the  race  to  the  interests  of  the  indi- 
vidual. Dr.  Clement  Dukes  said  that  the  catastrophes 
from  over-exercise  were  quite  preventable.  In  addi- 
tion to  the  points  already  mentioned  in  his  abstract 
published  in  the  Supplement  of  the  British  Medic.\l 
Journal,  he  especially  referred  to  the  evil  effects  of 
excessive  football  and  running.  The  short,  quick 
runs  in  boys  were  apt  to  produce  rapid  mischief  in 
the  heart,  which  quickly  disappeared,  the  long  runs 
permanent  damage  by  'dilatation.  At  least  an  hour 
between  a  meal  and  active  exertion  was  imperative. 
Details  of  the  serious  effects  of  excessive  running  at 
Rugby  in  former  days  were  given,  but  owing  to  the 
practical  rules  now  there  in  force  these  were  a  thing 
of  the  past.  Sir  Clifford  AUbutt  referred  to  the  blood- 
pressure  observations  on  the  effects  of  athletics  at 
Cambridge,  the  results  of  which  were  to  be  shortly 
published.  The  only  serious  results  were  those 
from  over-exertion  after  an  acute  infectious  dis- 
ease, particularly  a  bad  cold.  Sir  Lauder  Brunton 
said  the  ideal  training  of  youths  was  probably 
a  combination  of  gymnastic  exercises  and  games. 
He  advocated  the  establishment  in  the  schools 
of  this  country  of  the  office  of  games  master. 
The  Provost  of  Trinity  College.  Dublin  (Dr.  Anthony 
Traill),  referred  to  the  introduction  of  Swedish 
drill  into  the  schools  of  Ireland,  and  insisted  on 
previous  medical  examination  and  the  necessitv  for 
suitable  feeding  of  the  children.    He   discussed  the 


effects  of  physical  exercise  on  moral  states,  and  gave 
personal  experience  of  lifelong  following  of  athletics. 
Sir  James  Barr  referred  to  the  influence  of  exercise  on 
character,  to  the  strain  of  the  heart  by  its  self-gener- 
ated stress,  and  the  importance  of  respiratory  capacity. 
Dr.  Clive  Riviere  described  the  effects  of  heart  straiii 
of  arduous  holiday  excursions  in  boys.  Dr.  Gullan 
advocated  games  rather  than  gymnastics.  Dr.  W.  J. 
Tyson  urged  a  continuous  individual  interest  in 
athletics,  the  teaching  of  health  laws  to  school 
children,  and  the  personal  continuance  of  physical 
exercises  throughout  life.  Dr.  W.  P.  Kennedy  referred 
to  the  question  of  pulmonary  haemorrhage  in  athletes. 
Dr.  Brooks  and  Dr.  Dukes  replied.  Dr.  P.  Dempsey 
showed  a  case  of  argyria  in  the  subject  of  a  gastric 
ulcer,  and  Professor  B.  Moore  an  apparatus  for  admin- 
istering known  quantities  of  oxygen.  Dr.  Clive 
Riviere  read  a  paper  on  cardiac  strain  in  boys,  and 
Dr.  F.  C.  Eve  one  on  a  case  of  glycosuria  which  was 
only  to  be  inferred  from  the  presence  of  gas  and 
bacilli  in  the  urine. 

Friday.  July  30th.  1909. 
On  the  third  day  of  the  meeting  of  this  Section 
Dr.  Theodore  Thompson  and  Dr.  H.  S.  Souttar  gave 
a  demonstration  on  gastric  illumination.  The 
mechanical  features  of  the  instrument  they  employed 
were  demonstrated  by  Dr.  Souttar,  and  its  sphere  of 
usefulness  in  observation  and  diagnosis  was  described 
by  Dr.  Thompson.  Dr.  Gordon  Gullan  read  a  paper 
describing  an  obscure  case  of  hour-glass  contraction 
of  the  stomach  with  special  referencce  to  diagnosis. 
Dr.  Purves  Stewart  described  the  technique  and 
results  of  Schlosser's  method  of  the  treatment  of  tic- 
doloureux,  the  injection  of  alcohol  into  the  foramen 
of  exit  of  one  or  other  branches  of  the  fifth  nerve  at 
the  floor  of  the  skull.  Freedom  from  pain  was 
secured  for  many  months  after  each  injection.  The 
operation  was  demonstrated  on  a  patient  before  the 
Section.  The  paper  was  discussed  by  Dr.  W.  P. 
Kennedy,  Mr.  H.  A.  Ballance,  Dr.  J.  H.  Williams,  Dr. 
F.  Keiinedy,  and  Dr.  O'SuUivan.  Dr.  J.  H.  Williams 
(Washington)  read  a  paper  on  the  treatment  of  tabes 
dorsalis  by  antisyphilitic  remedies,  especially  the 
intravenous  or  intramuscular  injection  of  mercurial 
solutions.  The  paper  was  discussed  by  Dr.  Theodore 
Thompson  and  Dr.  GuUan.  Dr.  H.  D.  RoUeston  read  a 
paper  on  pruritus  in  lymphadenoma,  maintaining 
that  if  pruritus  occurred  early  in  the  disease  the 
prognosis  was  unfavourable. 


Navy,  Aemy,  and  Ambulance  Section. 
Thursday,  July  29th,  1909. 
The  Section  dealing  with  Navy,  Army,  and  Ambulance 
work  commenced  proceedings  on  Thursday  with  the 
reading  of  a  paper  by  Colonel  P.  Broome  Giles,  A.M.S., 
on  the  importance  of  the  permanent  attachment  of 
amijle  transport  under  the  command  of  the  medical 
officer  of  each  field  medical  unit.  History  and  experi- 
ence proved  the  failure  of  detailed  transport  for  the 
use  of  medical  units.  The  use  of  detailed  transport, 
whether  supplied  on  requisition  from  the  Army 
Service  Corps  or  hired  from  civilian  sources,  intro- 
duced serious  complications.  The  wretched  and 
inadequate  results  of  using  hired  civilian  transport, 
evident  during  drills  and  camp  training,  were  in- 
tensified on  manceuvres,  and  it  was  a  most  elusive 
idea  to  think  that  civilian  wagons  and  harness  would 
do  for  medical  units.  The  advantages  of  the  per- 
manent attachment  of  ample  transport  under  the 
command  of  the  medical  officer  of  each  field  medical 
unit  were  that  the  transport  sections  recruited  for 
each  medical  unit  would  be  homogeneous,  and  part 
and  parcel  of  the  permanent  perxonncJ.  In  Ter- 
ritorial Medical  Units  hired  civilian  transport 
could  neither  be  popular  nor  successful.  Fleet 
Surgeon  P.  W.  Bassett-Smith.  R.N.,  communicated 
a  paper  on  modern  methods  of  laboratory  diagnosis  of 
syphilis  and  discussed  the  Wassermanu  Neisser  and 
Bruck's  comiilemental  fixation  methods.  The  pro- 
cedure employed  by  Fleet  Surgeon  Bassett-Smith  was 
that  recommended  by  Wassermann  slightly  modified, 
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using  for  antigen  diied  syphilitic  congenital  liver  anil 
the  following  were  the  conchisions  which  he  reached: 
Almost  all  cases  with  evident  primary  syphilis  gave  a 
marked  reaction,  this  being  obtained  as  early  as  the 
fifteenth  day  after  infection ;  in  many  cases  admitted 
for  chancroids  the  presence  of  a  double  infection  was 
early  indicated  by  the  test ;  in  almost  all  cases  of  early 
secondary  syphilis,  with  or  without  symptoms  at  the 
time,  positive  results  were  obtained ;  in  late  secondary 
stages  or  tertiary  manifestations  the  results  were  more 
vai-iable  ;  in  about  50  per  cent,  of  para  syphilitic  cases 
a  positive  reaction  was  present:  in  cases  without 
symptoms  and  generally  after  much  treatment,  but 
with  an  undoubted  history,  a  minority  reacted ; 
the  reaction  was  specific  for  syphilis  as  far  as 
other  venereal  diseases  were  concerned;  mercurial 
treatment  did  not  appear  to  prevent  the  reaction 
when  symptoms  were  present.  The  method  was  a 
valuable  aid  in  the  diagnosis  of  syphilis,  and  would 
decide  the  nature  of  many  difficult  cases,  and  indicate 
early  the  need  of  specific  treatment.  Colonel  F.  .J. 
Lambkin.  R.A.M.C.,  read  a  paper  on  the  probable 
effects  in  the  services  of  the  new  treatment  of 
syphilis  by  means  of  organic  arsenical  compounds, 
and  Major  G.  S.  Crawford,  E.A.M.C.,  contributed  a 
paper  on  the  beneficial  results  of  recent  sanitary 
work  in  Malta.  A  few  years  ago  most  service  people 
looked  upon  Malta  as  a  very  undesirable  station,  and 
the  chief  reason  for  this  opinion  was  the  amount  of 
sickness  usually  prevalent  in  the  garrison  ;  all  that 
had  been  changed,  and  Malta  was  now  known  to  be 
one  of  the  healthiest  of  the  foreign  stations. 

Friday,  July  30th.  1909. 
The  concluding  meeting  of  this  Section  commenced 
with  the  reading  of  a  paper  by  Staff  Surgeon  F.  F. 
Mahon,  R.N.,  on  relief  work  from  a  British  man-ofwar 
at  Messina.  Dr.  J.  -M.  Carvel  I  tlien  read  a  paper  on  the 
existing  ambulance  organization  of  the  home  railway 
companies,  with  suggestions  for  its  amplification  and 
uniticatiou.  He  said  that  the  course  of  instruction 
■which  railway  ambulance  men  went  through  was  in 
accordance  with  the  syllabus  of  the  St.  John  Ambu- 
lance Association.  It  extended  over  a  period  of  five 
weeks.  There  were  five  lectures  with  an  interval  of 
seven  days  between  each,  followed  by  an  examination. 
The  examination  consisted  of  a  practical  and  a  theore- 
tical portion.  The  theoretical  was  either  by  a  written 
paper  or  by  viva  voce  questions.  In  the  majority  of 
railway  examinations  the  written  paper  was  dispensed 
with,  owing  to  the  fact  that  the  premises  were  not 
suitable.  The  examination  consisted  of  at  least  five 
tests.  In  the  practical  part  each  candidate  must  treat 
a  case  of  supposed  fracture  and  a  case  of  supposed 
haemorrhage,  and  then  do  either  stretcher  or  hand 
seat  exercise,  or  perform  artificial  respiration.  In  the 
civa  voce  two  questions  had  to  be  answered.  The  maxi- 
mum number  of  marks  was  20  per  test,  making  a  total 
of  100.  For  a  pass  for  a  certificate  a  candidate  must  obtain 
.■50  percent.  For  a  voucher  for  the  first  re-examination, 
nvelve  months  having  elapsed  after  obtaining  a  cer- 
tificate, 55  per  cent,  of  marks  had  to  be  obtained. 
For  the  medallion  examination,  taking  place  after  a 
lapse  of  twelve  months  from  obtaining  the  voucher, 
the  pass  standard  was  60  ptr  cent.  For  the  label 
examinations,  which  would  be  entered  for  at  intervals 
of  twelve  months,  the  first  twelve  months  after 
obtaining  the  medallion,  the  standard  was  60  per 
ceat.  Encouragement  to  take  up  ambulance  work 
was  given  in  different  ways  on  different  lines — such 
as  rewards  for  proficiency,  rewards  for  work  done, 
additional  passes,  medals,  certiiicates  of  honour, 
competitions,  and  prizes.  The  great  incentive  to 
railway  ambulance  work  was  the  Inter-Railway 
Shield,  which  was  offered  for  annual  competition 
by  the  St.  .John  Ambulance  Association.  Each  rail- 
way had  the  right  to  send  a  team,  consisting  of  five 
men,  to  compete.  As  to  amplification,  he  considered 
that  all  railway  ambulance  men  should  be  given  an 
elementary  knowledge  of  nursing  and  sanitation.  The 
men's  wives  should  also  be  encouraged  to  go  through 
elementary  instruction  in  home  nursing  and  sick-room 
cookery.       In   regar:!   to   transport,   all   guards'   vans 


should  be  fitted  with  rings  in  the  roof  for  th& 
suspension  of  stretchers,  and  loojied  ropes  should 
be  carried  for  attaching  the  stretchers  to  the 
rings.  On  those  lines  on  which  corridor  trains  were 
run.  a  percentage  of  stretchers  should  be  provided  with, 
telescopic  handles,  as  they  could  then  be  carried  in 
the  corridor  compartments,  when  placed  cornerwise. 
He  thought  the  easiest  method  of  unification  would^ 
be  through  the  St.  John  Ambulance  Association.  All' 
railway  companies,  who  had  not  already  done  so, 
should  form  centres  of  the  Association.  Then  a  Hom& 
Railway  Committee  should  be  formed,  which  could 
meet  .at  St.  John's  Gate.  The  members  of  the  Com- 
mittee should  be  nominated  by  the  railway  companies 
and  the  St.  John  .\mbulance  Association.  Captain' 
W.  Salisbury-Sharpe  said  that  there  appeared  to  be 
little  co-operation  or  unity  of  method  between  tho 
different  railway  companies  respecting  the  way  of 
keeping  up  the  men's  interest  and  elHciency  in  tho 
work.  Lieutenant-Colonel  E.  M.  Wilson  said  he  had 
listened  with  great  interest  to  Dr.  Carvell's  paper,  and 
agreed  that  it  was  more  desirable  to  obtain  a  large 
number  of  efficient  men  than  a  few  very  highly  trained 
squads  for  competition  purposes.  Mr.  "ft".  C.  Rivers 
read  a  paper  on  rhinology  as  an  aid  to  diagnosis  of 
pulmonary  tuberculosis,  with  special  reference  to  the 
physically  selected  classes,  and  the  work  of  the 
session  came  to  an  end  with  the  reading  of  a  paper  oi^ 
a  detailed  scheme  for  an  unexpected  landing  party 
using  material  available  on  board  ship  by  Staff  Surgeon 
J.  G.  'Wallis,  R.X.  

Section  op  Obstetrics  .\nd  GYN.-iEcor.OGY. 
Thursday,  July  :79lh,  1909. 
The  Section  commenced  work  at  9.30  a.m.  by  attend'- 
ing  a  demonstration  on  the  develo^jment  of  the 
epithelial  elements  of  the  ovary.  Notes  respecting  it 
will  be  found  in  the  p.T,ragraph  concerning  the  Section 
of  Anatomy  and  Physiology,  in  whose  room  it  took 
]ilace.  On  return  to  its  own  quarters  the  President 
c.illed  upon  Dr.  Hastings  Tweedy  (Dublin)  to  open  the 
discussion  on  endometritis.  Dividing  the  cases  into 
acute  and  chronic.  Dr.  Tweedy  pointed  out  that  in  the 
former  one  must  proceed  upon  general  principles — 
collections  of  pus  must  be  opened,  necrotic  matter 
removed,  and  before  any  douching  a  specimen  of  the 
discharge  should  be  taken  for  the  preparation  of  a. 
vaccine.  The  patient's  general  system  should  be  forti 
fied,  and  any  complication  such  as  retroflexior-. 
rectified.  He  altogether  condemned  the  use  of  the 
sharp  curette.  Chronic  cases  included  all  other  non- 
malignant  diseases  of  the  uterus.  Professor  Fehling 
iStrassburg)  thought  that  endometritis  was  less 
diflScult  to  cure  thau  endocervicitis.  A  sharp  spoon 
was  necessary  for  the  cervix.  Dr.  A.  Donald  (Man- 
chester) attached  much  importance  to  gauze  packing 
in  addition  to  dilatation  and  curettage,  as  it  stimu- 
lated the  litems  to  contract  and  promoted  involution. 
Professor  Kidd  (Dublin),  like  Professor  Fehling,  had 
found  curettage  to  be  followed  by  amenorrhoea.  Dr, 
F.  J.  McCann  (London)  insisted  on  the  necessity  of 
supplementing  curettage  by  a  modified  rest  cure  of 
from  four  to  six  weeks.  Dr.  Thomas  AVilson  (Birming- 
ham) said  that  the  indication  for  curettage  was  uterine 
haemorrhage.  Professor  Cullen  (Baltimore)  approved 
of  the  concise  classification— («)  acute  and  chronic, 
(6)  corporeal  and  cervical — adopted  by  Dr.  Tweedy.  A 
colleague  of  his  own  had  described  thirty-three 
different  forms  of  endometritis,  an  affection  which, 
except  after  abortion,  he  rarely  saw  in  an  acute  form. 
He  held  that  a  sharp  curette  was  absolutely  necessary ; 
a  trial  of  the  blunt  curette  on  the  uterus  of  the  female 
cadaver  ought  to  convince  anybody.  Professor  Alfred 
Smith  (Dublim  attached  great  importance  to  the  so- 
called  glandular  hyperplastic  endometritis,  from  iti 
close  resemblance  to  malignant  disease.  Professoi- 
Heury  Corby  (Cork)  had  known  curettage  to  be  followed 
by  amenorrhoea  for  ten  months  and  the  birth  of  a 
healthy  child.  Dr.  Buist  (Dundee),  Dr.  T.  B.  Grimsdals 
(Liverpool),  and  Dr.  E.  J.  Maclean  (Cardiff)  also  joine  i 
in  the  discussion,  and  the  President  having  emphatic- 
ally declared  in  favour  of  the  sharp  spoon,  Dr.  Tweedy     j 


Aug.  7,  1909.] 


PROCEEDINGS    OF    SECTIONS. 


327 


replied.  Dr.  Smallwood  Savage  then  read  a  paper 
entitled  "  An  Ovarian  Tumo^ir,  Clinically  Malignant, 
arising  from  the  Overgrowth  of  Lntein  Cells,"  and 
showed  the  specimen  with  photomicrographs  of 
sections  of  the  growth,  .\fter  some  remarks  from 
Trofessor  Fehling,  Dr.  Munro  Kerr,  Dr,  Edge,  Dr. 
Louise  Mcllroy,  and  Dr.  Hicks,  from  which  it  appeared 
that  these  growths  were  apt  to  be  connected  with 
vesicular  mole,  the  meeting  adjourned. 


Fridau,  Jit^'J  ^Oth,  1909. 
The  last  day's  proceedings  opened  with  a  paper  by 
Professor  Fehling  on  the  treatment  of  cases  of  con- 
tracted pelvis.  He  mentioned  the  method  of  limiting 
the  diet  proposed  by  Piochowuik,  saying  that  as  fetal 
growth  was  most  active  towards  the  end  of  pregnancy 
good  effects  could  be  obtained  by  such  restriction  in 
the  last  six  or  eight  weeks.  The  induction  of  pre- 
mature labour  he  recommeuded,  but  only  for  primi- 
parae.  Walcher's  position  was  useful,  especially  for 
the  passage  of  the  aftercoming  head.  With  pubiotomy 
an  increase  of  the  true  conjugate  of  from  0.5  to  2  c.cm. 
could  be  obtained  in  clinics,  but  in  xsrivate  practice 
the  high  forceps  and  perforation,  even  of  the  living 
child,  could  not  be  dispensed  with.  He  was  strongly 
in  favour  of  pubiotomy  and  of  Caesareau  section  on 
positive  indications,  but  reserved  as  to  the  recently 
introduced  extraperitoneal  indications.  As  to  relative 
indications  for  Caesarean  section,  each  case  must  be 
judged  on  its  own  merit.  Professor  Murdoch  Cameron 
(Glasgow)  was  strongly  in  favour  of  the  induction  of 
premature  labour  at  from  the  thirty-fifth  to  the 
thirty-seventh  week,  as  he  thought  the  child  had  a 
better  chance  of  survival  than  after  Caesarean 
section.  Dr.  Munro  Kerr  insisted  on  the  expe- 
diency of  waiting,  and  pointed  to  the  good 
results  obtained  at  Queen  Charlotte's  Hospital. 
■\Vith  the  high  forceps  half  the  children  were 
born  dead.  Dr.  Hastings  Tweedy  considered  that 
no  contraction  of  the  pelvis  could  be  assumed 
without  accurate  measurements  of  the  pelvis,  for 
which  the  foreign  and  ordinary  instruments  were 
quite  useless.  He  employed  Skutsch's  pelvimeter 
under  an  anaesthetic.  The  child's  life  should  not  be 
imperilled  by  too  long  delay;  operation  should  be  done 
before  the  fetal  heart's  action  became  slow.  In  reply. 
Professor  Fehling  said  that  Prochownik's  limited 
feeding  was  essentially  a  method  for  the  practitioner. 
Many  Caesarean  sections  were  performed  upon  primi- 
parae  and  upon  single  women,  and  that  accounted  for 
the  infantile  mortality.  In  multiparae  the  induction 
of  labour  gave  better  results  than  Caesarean  section  ; 
but,  taking  all  cases  in  his  clinic,  this  was  not  so.  He 
preferred  measuring  the  pelvis  with  his  finger,  under 
an  anaesthetic  if  need  be,  and  found  it  accurate 
enough.  Professor  Cameron  read  a  paper  on  two 
cases  of  dystocia  due  to  ventrifixation  of  the  uterus. 
Professor  Jacob  spoke  of  three  similar  cases,  and,  after 
some  remarks  from  Dr.  McCann  and  Professor 
Murdoch  Cameron,  the  meeting  adjourned  to  the 
Ophthalmological  Section  for  the  joint  discussion  on 
the  report  of  the  Ophthalmia  Neonatorum  Committee, 
an  account  of  which  is  given  under  the  Section  of 
Ophthalmology. 


Section  of  Ophthalmology. 
Thursday,  July  !?9fh,  1909.  ' 
Professoe  Fuchs  (Vienna),  in  a  paper  on  malformation 
of  the  cornea  in  cases  of  inherited  syphilis,  paid 
tribute  to  the  work  of  Sir  Jonathan  Hutchinson  on  this 
subject.  He  himself  had  collected  28  cases  last  year, 
in  which  the  cornea  was  oval,  and  of  these  20  were 
girls  and  14  had  interstitial  keratitis  :  it  was  a 
comm.on  condition  in  interstitial  keratitis.  The  mal- 
formation was  more  frequently  seen  in  both  eyes  ;  as  a 
rule  astigmatism  was  present  "  against  the  rule." 
Mr.  Treacher  Collins  asked  if  Professor  Fuchs  had 
examined  the  cases  anatomically  or  only  clinically; 
some  cases  were  apparent  rather  than  real.  Professor 
Fuchs  said  that  in  his  cases  the  malformation  was  real. 


Dr.   luglis   Pollock  (Glasgow)  read  a  paper  on  visual 
acuteness  among  school  children.     He  gave  statistics 
of  the  condition  he  found  in  which  77.8  per  cent.  had. 
defective  vision.     Mr.  Bishop  Harman  had  found  that 
myopia  in  school  children  was  not  more  than  about 
2  to  3  per  cent.     Mr.  Henry   (Leicesten  agreed  with 
Mr.  Harman,  as  the  result  of  his  experience  in  Leices- 
ter. Dr.  Pollock  replied.  Dr.  Freeland  Fergus  described 
a   method  of    trephining    for    glaucoma   vrhich    is    a 
modification  of  Le  Grange's  operation.     His  trephines 
were  very  like  those  of  Bowman's.     He  selected  the 
position   where   the   iris   was    the    freest.      He   then 
dissected  up  the  conjunctiva  and  ctit  out  a  circle  from 
the  sclera.   In  acute  glaucoma  he  still  preferred  iridec- 
tomy, but  for  chronic  cases  he  preferred  the  trephining 
operation.     After  the  piece  of  sclera  had  been  removed 
he  then  separated  the  ciliary  body  with  a  repcsitor. 
Tliis  operation  could  always  be  done  under  cocaine. 
Mr.  Little  thought  that  an  eye  in  which  a  filtration 
scar  was  present  was  in  a  very  dangerous  state  from 
the  point  of    view  of    icfection  at  any  late  period. 
Dr.   Berry    (Edinburgh)   thought    that,    taking    it   all 
round,  iridectomy  was  by  far  the  best  operation,  and 
the  resttlts  were  permanent  in  the  great  majority  of 
cases.    He  much  preferred  to  get  an  absolutely  flat 
and    smooth   scar,   but.    if  this    were    impossible,   ho 
thought  that  Dr.  Freeland  Fergus's  operation  would 
be    most    useful.      Mr.     Treacher    Collins    (London"), 
pointed  out  that  the  operation  .vas  both  a  removal  of 
the  sclerotic  and  a  cyclo- dialysis,  and  it  was  doubtful 
how  much  good  arose  from  each  part  of  the  operation. 
Mr.  Thomson  Henderson  discussed  the  question  of  the 
relation   between   intraocular   and   intracranial  pres- 
sure.    Professor  Fuchs  was   not   satisfied  with  cyclo- 
dialysis, and  in  some  cases  he  had  to  do  iridectomy  for 
recurrence.      He  had  quite   given   up  the  operation. 
Dr.  Freeland  Fergus  replied,  and  said  that  some  cases 
he  had  cured  by  trephining  without  the  irido-dialysis. 
Mr.  Treacher  Collins  opened  the  discussion  on  diseases 
of  the  lymphoid  tissue  of  the  ccnjunctiva.     He  pointed 
out  the  difficulty  in  following  cases  unless  attached  to 
an  ophthalmic  school.    All  the  evidence  pointed  to  the 
fact  that  the  spread  of  it  was  always  due  to  direct  infec- 
tion ;  the  trachoma  organism  appeared  to  be  a  non- 
purulent one.     He  described  in  detail  the  life-history 
of  the  disease,  and  explained  on  histological  grounds 
the   rationidc  of  treatment.      He  still  considered  the 
time-honoured    sulphate    of    copper     was     the    most 
efficacious  means  they  had  as  a  method  of  treatment. 
His   experience  of  .r-ray   treatment   was   that    it  was 
at     the      present     time     somewhat     uncertain,     and 
radium     had    not    given    him     much     satisfaction. 
Professor    Greef    (Berlin)   said   thr.t   no   micro-organ- 
ism   had  been    discovered  that   caused  the    disease, 
and  probably  it  was  not  an  ordinary  micro-organism. 
He  described  the  trachoma  bodies  he  had  found  and 
examined.     These  were  constantly  pret.ent.  ami  were 
probably  a  living  germ.     Mr.  A.  F.  MacCailan  -Egipt) 
gave  his  experience  of  trachoma  in  Egypt.    Professor 
Fuchs   (Vienna)   had  seen  the  micro-organisms,  and 
they  were  entirely  in  the  epithelium  of  the  conjunctiva, 
and   he   advocated   the   search   for   them  in  doubtful 
cases.      Mr.   Sydney   Stephenson   (London^    said  that 
twenty     years"     ago     follicular     conjunctivitis     and 
trachoma' were  stages  in  the  same  disease.    Among 
15,000    cases    of    school    children  of   various   classes 
only  5  per  cent,  had  absolutely  healthy  conjunctivae. 
Nearly    all    showed    follicitlai     conjunctivitis,     and 
usually    this    was    associated  with  enlarged  tonsils, 
adenoids,  etc.     In  this  way  he  came  to  the  conclu- 
sion that  follicular  conjunctivitis  was  uninfections. 
and  had  nothing  to  do  with  trachoma.     Mr.   Craig 
(Belfast)    said    that    Ireland    was    badly    affected   by 
trachoma,    and    this    was    chiefly    due   to   industrial 
schools.    He  advocated  legislation  and  the  endeavour 
to   prevent   its  importation.     He  still  was  of  opinion 
that  sulphate  of  copper  was  the  best  remedy  at  present 
known.  Dr.  Nelson  (Belfast)  advocated  strict  attention 
to  hygiene,  good  surroundings,  and  good  rood.     He 
thought    that    a    regular  crusade  should  be  carried 
out,  just  as  in  consumption.     Dr.  Eyers  (Montreal) 
and    Dr.   Reeve  described    the  legislative   procednre 
in  Canada.    Mr.  Collins  and  Professor  C^reef  replied. 
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Friday,  July  30th,  1909. 
A  resolution,  calling  on  tbe  Governmeat  to  take 
action  to  prevent  the  spread  of  trachoma,  was  brought 
up  by  the  executive  of  the  Section.  After  discussion 
by  Messrs.  Treacher  Collins.  Storey,  Nelson,  Pollock, 
and  Harman,  the  resolution,  differently  worded,  was 
proposed  by  Mr.  Collins,  seconded  by  Dr.  Greene,  and 
cJtrried.  Mr.  .J.  H.  Tomliuson  (Egham)  demonstrated 
his  new  "scotograph  with  binocular  fixation,"  an 
instrument  for  the  detection  of  loss  of  sensibility  in 
parts  of  the  retina.  Dr.  .Mexander  Fleming  (London) 
demonstrated  his  modification  of  Wassermann's 
serum  test  for  syphilis.  Mr.  N.  Bishop  Harman 
demonstrated  his  "  diaphragm  test  for  binocular 
vision,"  and  Dr.  Pollock  and  Professor  Fuchs  com- 
mented thereon.  The  Sections  of  Ophthalmology  and 
Obstetrics  then  united,  under  the  presidency  of 
Or;  John  Campbell  iBeliast),  to  receive  the  report  of 
*he  Ophthalmia  Neonatorum  Committee.  It  was 
presented  by  Mr.  Sydney  Stephenson.  Dr.  Wendell 
Reber  (Philadelphia)"  said  there  was  a  tendency  to 
'take  the  work  out  of  the  hands  of  the  doctors,  which 
■was  a  fatal  policy.  Nurses  should  not  be  allowed  to 
-administer  strong  antiseptics.  A  doctor  should  be 
•called  in  to  determine  their  necessity  and  apply  them. 
Mother  and  child  should  never  be  separated ;  the  most 
natural  feeding  was  never  more  necessary  than 
•tj  these  affected  infants.  Dr.  George  Carpenier 
i(London)  agreed  in  these  remarks,  and  added 
*tiat  compulsory  notification  was  their  hope, 
ibecause  thereby  they  could  get  immediate  treat- 
niant  of  the  affected.  Dr.  Nimmo  AYalker  (Liver- 
pool) objected  to  the  current  teaching  of  ob- 
stetricians on  the  desirability  of  Crede's  method.  He 
detailed  their  work  at  the  St.  Paul's  Hospital,  Liver- 
pool. Dr.  Wallace  Henry  (Leicester  1  said  notification 
was  impracticable  without  a  definition  of  what  the 
disease  was.  3Ir.  Bishop  Harman  said  their  great 
want  was  an  instructed  ijublic  opinion ;  governments 
and  officials  would  never  move  except  under  pressure, 
it  did  not  pay  them.  They  had  to  get  that  pressure 
applied.  Som'e  good  had  been  done  in  that  direction 
by  their  work.  He  said  there  was  no  real  difficulty  in 
notification.  Dr.  J.  Wharton  (Manchester)  said  volun- 
tary notification  had  been  a  brilliant  success  in  his 
<;ity.  Dr.  Buist  (Dundee)  agreed  in  the  advantages  of 
notification,  and  the  smallness  and  hardship  compared 
with  benefit.  Dr.  J.  H.  Taylor  (Salford)  protested 
against  that  part  of  the  report  which  tended  to 
crystallize  medical  treatment.  It  was  a  dangerous 
precedent.  Dr.  Cecil  Shaw  (Belfast)  said  the  objections 
to  notification  were  the  old  ones  used  when  diphtheria 
was  under  discussion.  Dr.  Staveley  Dick  (Manchester) 
objected  to  the  "  Recommendations  to  Practitioners," 
their  principle  was  bad,  they  were  not  accurate,  they 
would  be  made  a  subject  of  final  appeal  in  cases  of 
action  for  malpraxis.  He  moved  that  they  be  deleted 
from  the  report.  Dr.  Adam  Fulton  (Nottingham) 
seconded  this  amendment.  Dr.  Henry  and  Dr.  Pi.  J. 
Johnstone  (Belfast)  agreed.  Put  to  the  vote  the  amend- 
ment was  carried.  The  amended  report  was  then 
adopted  by  the  joint  meeting  of  the  Sections. 


Sections  of  Pathology  and  Vaccine  Therapy. 
Thursday,  July  39th,  1009. 
The  Sections  of  Pathology  and  Haematology  and 
Taccine  Therapy  combined  to  hold  a  discussion 
•centring  round  the  early  diagnosis  and  treatment  of 
tuberculosis.  It  was  opened  by  Professor  Calmette 
'(LLUei,  who  from  observations  on  20,000  cases  was  able 
to  put  forth  some  valuable  conclusions.  Early 
<3iagnosis,  he  said,  was  of  the  utmost  importance  in 
-i'eiation  to  efficacy  of  treatment,  and  this  should  be 
possible  long  before  clinical  or  even  bacterioscopic 
manifestations  enabled  a  diaguosis  to  be  made,  for  the 
following  reasons :  (1)  The  infection  was  generally 
localized  for  a  time  in  the  lymph  glands,  draining  the 
part  infected :  (2)  if  the  bacilli  were  not  numerous  or 
Ligkly  virulent  they  could  be  destroyed  in  these  glands : 
.ii]  severe  lesions  resulted  from  a  single  infection  in 
i>ulk  or  from  numerous  smaller  infections  repeated  at 
shcrt  intervals.    In  discussing  methods  of  diagnosing 


early  infection  he  pointed  out  that  (1)  the  subcutaneous 
method  was  inadvisable  on  account  of  the  local  con- 
gestive reaction  around  the  tuberculous  foci  with  the 
danger  of  diffusion  of  bacilli  and  also  because  of  the 
uselessness  in  febrile  patients  ;  (2)  the  ctiti-reaction  of 
von  Pirquet  was  not  perfect,  as  it  also  revealed  latent 
lesions  and  old  calcified  and  fibrous  lesions,  and  so 
was  only  conclusive  in  patients  under  three  years  of 
age — iu  55  per  cent,  of  apparently  healthy  adults  it 
gave  a  positive  reaction.  Hence  in  positive  cases 
confirmation  must  be  sought  in  the  Wolff-Eisner- 
Calmette  oiihthalmo-diaguostic  method.  This  in  the 
apparently  healthy  only  gave  a  positive  reaction  in 
18  per  cent.,  which  eoiresponds  to  the  average  per- 
centage of  latent  tuberculous  patients.  He  did  not 
think  it  was  of  any  prognostic  importance,  nor  was  it 
a  dangerous  method  provided  that  careful  precautions 
were  taken  to  prevent  injury  to  the  eye.  In  only  80 
cases  out  of  his  20,000  were  there  any  accidental 
results.  Further  anaphylaxis  of  the  conjunctiva  did 
not  exist.  Often  it  was  necessary  to  supplement  this 
with  other  reactions  such  as  the  reviviscence  and  the 
humoral  and  phagocytic  reactions  of  various  sorts. 
With  all  these  he  thought  it  ought  to  be  possible  to 
diagnose  and  isolate  the  early  tuberculous  carriers  and 
prevent  repeated  infections  of  the  same  case,  and 
perhaps  bring  about  the  entire  resorption  of  bacilli,  as 
was  known  to  occur  in  bovines.  Professor  Symmers,  in 
a  well-phrased  reply,  congratulated  the  assembly  on 
having  Dr.  Calmette's  important  work  set  before  it  by 
the  author  himself.  Dr.  Paterson  (Frimley)  dwelt  on 
the  importance  of  preventing  autoinoculation,  which 
would  occur  even  whilst  the  patient  was  being  kept 
in  bed  or  at  stool.  Professor  Osier  thought  that 
all  hardened  veterans  of  the  pathological  world  would 
give  a  positive  Calmette's  reaction,  but  did  not  state 
whether  he  himself  or  any  other  veteran  had  afforded 
conclusive  proof  of  this  statement  in  corpore  vili.  He 
thought  that  a  large  percentage  of  school  children 
would  react,  but  a  distinction  should  be  drawn 
between  open  and  closed  tuberculosis  as  regards 
segregation  and  the  expense  attached  thereto.  Mr. 
Mayuard  Smith  (London)  discussed  inoculation  treat- 
ment of  tuberculosis  from  the  surgeon's  point 
of  view,  and  still  thought  that  the  extinction 
of  the  surgeon  was  not  yet  imminent,  though  he 
might  have  to  adopt  more  conservative  methods. 
Dr.  Cai'malt-Jones  gave  a  critical  review  of  five 
years'  treatment  of  tuberculosis  in  the  Depart- 
ment of  Therapeutic  Inoculation  at  St.  Mary's 
Hospital,  with  special  reference  to  glandular  disease. 
He  submitted  that  his  statistics  showed  the  high 
value  of  this  method  of  treatment.  Dr.  Inman 
pointed  out  the  importance  of  the  opsonic  index  in 
diagnosis  before  clinical  manifestations.  Professor 
McWeeney  (Dublin)  v,as  in  general  agreement  with 
Calmette,  and  had  found  that  v.  Pirquet's  reaction  was 
given  in  many  non-tuberculous  cases.  Professor 
White  gave  his  personal  experiences  of  the  initial 
stages  of  infection.  Dr.  Crofton  (Sutton  Bridge)  had 
successfully  tried  intravenous  injections  of  iodoform 
in  ether  in  several  cases  of  tuberculosis.  Drs. 
Houston  (Belfast)  and  Wilcox  (London)  added  their 
experiences,  and  Dr.  Butler-Harris  spoke  from  the 
aspect  of  the  general  practitioner,  concluding  that  a 
case  of  tuberculosis  cotild  never  be  regarded  as  cured. 
Professor  Wright  pointed  out  that,  though  more  com- 
plicated than  Calmette's  reaction,  the  opsonic  index 
had  some  relation  to  the  immunization  reaction,  so 
should  always  replace  it  where  a  laboratory  was 
accessible.  'The  ophthalmic  reaction  was  further  of 
danger  because  of  the  absorption  of  a  considerable 
amount  of  tuberculin  from  the  eye;  and,  indeed,  it 
had  often  been  followed  by  a  considerable  negative 
phase.  He  doubted  the  advisability  of  continuing  to 
use  this  method  when  the  most  scientific  opsonic 
method  of  diagnosis  was  at  hand. 


Section  op  Pathology. 

Friday,  July  30tfi,  1009. 
Peofessok  Symmees  read  Dr.    Cobbett's   (Cambridge) 
paper  on  the  portals  of  entry  of  tubercle  bacilli.    As 
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a  result  of  experiinents  -sviHi  inert  pigment  particles, 
Biicilltis  proiligtoSi,.'  and  B.  tuhercidosis,  Dr.  Cobbett 
denied  that  pigmentation  of  the  lungs  was  of  intestinal 
origin,  and  he  was  able  repeatedly  to  infect  the  lungs 
and  then  the  bronchial  glands  by  spraying  into  the 
respiratory  tract  suspensions  of  both  bacilli  men- 
tioned. Professor  Symmers  pointed  out  that  these 
observations  were  entirely  opposed  to  the  wort  of 
Calmette,  and  of  Whitla  and  Symmers.  which  tended 
to  show  that  pulmonary  infection  was  secondary  to 
intestinal  infection.  I^r.  Ford  Robertson  (Edinburgh) 
and  Dr.  Margaret  Yoi.ng  (Edinburgh)  gave  a  lantern 
■demonstration  of  their  detailed  work  on  the  proto7.oou 
origin  of  tumours.  They  maintained  that  tumours 
were  due  to  organisms  of  the  mycetozoa  group,  for 
which  a  suggestive  name  would  be  nucleo- amoebae. 
By  a  special  ammonium-silver-cyanide  method  they 
had  followed  out  ail  stages  of  development  of  this 
protozoon  and  had  diagrammatized  the  complete  cycle 
side  by  side  with  the  cycle  of  an  Haemamoeba.  Slides 
were  shown  purporting  to  demonstrate  niicleated 
bodies,  some  even  in  conjugation,  in  Jensen's  mouse 
tumours  and  human  tumours.  Further  they  had 
cultivated  products  v.hich  fitted  into  their  idea  of  the 
complete  cycle.  iMany  of  the  slides,  stained  by  this 
special  method,  which  was  specially  stressed,  were 
demonstrated  in  the  adjoining  laboratory.  Professor 
ilcWeeney  (Dublin  made  an  important  contribution 
on  the  use  of  coloured  media  in  the  detection  and 
differentiation  of  bacilli  of  the  typho-coli  group.  With 
the  aid  of  a  watery  solution  of  china  green  in  nutrient 
agar  he  had  managed  almost  to  completely  inhibit 
£.  coZi',and  to  obtain  a  luxuriant  growth  of  B.  typhosus. 
These  results  v.ere  most  eSectively  demonstrated  on 
their  respective  media  side  by  side  with  cultures  on 
the  older  media,  such  as  Ludo's  and  Drigalski's. 
Professor  Benjamin  iSIoore  (Liverpool)  and  Dr.  Sten- 
house  (iLiverpool  demonstrated  the  inhibition  of 
growth  of  the  bacillus  of  tuberculosis  and  other 
organisms  in  increased  percentages  of  oxygen.  Out  of 
thirty-seven  different  organisms  that  he  experimented 
•with,  he  obtained  definite  inhibition  only  \\-ith 
B.  tuhercidosis.  B.pesfis.  and  Staphylococcus  pi/ogenes 
aureus.  Dr.  Wilson  (Belfast)  described  his  observa- 
tions on  cases  01  epidemic  cerebrospinal  fever,  in 
whose  blood  serum  he  was  able  to  demonstrate 
specific  agglutinins  for  a  non-pathogenic  coliform 
organism  isolated  from  Belfast  tap  water  (B.  aqua- 
tclis  alJialigenes).  and  discussed  the  question  of  hetero- 
logous agglutinins.  His  results  had  led  him  to  conclude 
that  intelligent  discrimination  should  be  employed  in 
the  diagnosis  of  disease  by  the  agglntiuatiou  reaction. 
Professor  McWeeney.  in  discussing  this  paper,  referred 
to  the  analogous  reactions  observed  in  swine  fever, 
where  specific  agglutinins  for  the  coliform  organism 
previously  said  to  be  specific  for  this  disease  were 
present,  although  the  disease  was  now  known  to  be 
due  to  an  ultramicroscopic  organism.  He  thought 
that  in  many  iutections  in  man  the  vital  forces 
were  so  reduced  by  the  primary  infecting  agent  that 
organisms  ordinarily  saprophytic  could  acquire  para- 
sitic properties,  vrith  resulting  development  of  specific 
agglutinins.  Dr.  Armand  Kuffer  (Alexandria:  and 
Dr.  J.  G.  Willmore  lEl  Ton  described  the  varieties 
of  dysentery  occurring  amongst  the  El  Tor  Mussulman 
pilgrims.  They  had  come  to  the  conclusion  that  in 
addition  to  the  puiely  amoebic  dysentery,  a  large 
number  were  due  to  a  bacillus  provisionally  named 
•'B.  (iysc7itcricus  EI  Tor  Xo.  1."  Professor  McWeeney 
congratulated  Dr.  Willmore  on  his  important  contri- 
bution ;  and  the  meeting  concluded  with  a  valedictory 
address  from  Dr.  Lazarus-Barlow,  who  referred  to  the 
great  science  of  pathology  as  the  Cinderella  of  medi- 
cine, and  eagerly  anticipated  the  arrival  of  the  fairy 
prince. 


yECTioN  OF  Pharmacology  and  Ther.\i>eutics. 
Thurxdcnj,  July  '^mii,  1909. 
The  meeting  of  the  Pharmacological  and  Therapeutical 
Section  was  continued  on  Thursdav,  at  10  a.m..  when 
Professor  W.  E.  Dixon  (Oambridgel  and  Dr.  II.  H.  Dale 
(London)  gave  a  demonstration  of  the  effect  of  certain 


pressor  substances  in  putrid  meat,  placenta,  and  ergot; 
on  the  surviving  mammalian  heart  and  uterus. 
Abelous  was  the  first  to  find  indication  of  the  existence 
of  substances  possessing  an  adrenalin-like  action  in 
putrefying  meat,  and  similar  substances  were  later 
recognized  in  extracts  from  the  placenta  by  Professor 
Dixon  and  Dr.  Taylor.  Baiger  and  Walpole  success- 
fully isolated  two  substances  which  exerted  this 
adrenalin  like  action  in  a  marked  degree — that  is, 
isoauiylaniine  and  luirabydroxylphenylethylamine. 
They  obtained  these  sulistunces  by  inoculating  a 
solution  of  broth  containing  tyrosin  with  a  culture 
from  human  faeces.  They  came  to  the  conclusion 
that  the  activity  of  the  liquid  extract  of  ergot  was 
duo  almost  entirely  to  the  same  substances.  In  the 
excised  heart  of  a  rabbit  perfused  with  Ringer's 
solution  i  mg.  of  the  active  principle  injected  caused 
marlced  acceleration  and  increased  amplitude  of  beat. 
It  differed  from  adrenalin  in  that  it  could  be  given  by 
the  mouth  and  in  its  much  more  prolonged  action. 
Similar  effects  were  shown  on  the  pregnant  uterus  of 
a  cat.  Professor  Benjamin  Moore  'Liveriiool)  read  a 
paper  upon  a  new  member  of  the  saponin-digitalin 
group  of  glucosides,  its  chemistry  and  physiological 
action.  He  demonstrated  upon  a  surviving  mam- 
malian heart  its  powerful  action  in  slowing  the  beat 
and  increasing  the  tone  of  the  heart  and  the  amplitude 
of  the  beat.  l3r.  J.  C.  McWalter  (Dublin),  in  a  paper 
on  the  regulation  of  quack  medicine  traffic,  spoke  of 
the  enormous  sale  of  such  medicines,  amounting  to 
£2.000.000  annually.  He  suggested  methods  of  con- 
trolling the  abuse  by  co  operation  with  the  medical 
officers  of  health.  In  such  work  the  analyses  recently 
published  by  the  British  Medical  Association  were  of 
much  value.  Dr.  F.  Charteris  (Glasgow)  reported  the 
results  of  extensive  trials  of  the  injection  of  thiostn- 
amin.  He  had  found  no  benefit  clinically,  and  a  lai'ge 
number  of  estimations  showed  there  was  no  evidence 
of  any  effect  on  the  leucocyte  count :  this,  although 
the  drug  had  been  much  praised  and  extensively  re- 
commended. Professor  AV.  E.  Dixon  (Cambridge)  read 
a  liaper  upon  facts  and  fancies  in  pharmacology. 
Tradition  still  was  responsible  for  many  of  our 
formulae.  Though  opium  had  no  local  effect,  there 
were  three  local  applications  containing  the  drug  in 
the  Pharnuicopocia.  Ether  and  strychnine  were  not 
direct  cardiac  stimulants.  Atropin  paralysed  nerve 
endings,  but  had  no  action  on  the  mammary  secretion, 
which  was  not  under  nervous  control.  He  gave  many 
examples  of  drugs  to  which  certain  actions  were  still 
erroneously  attributed. 

Friday.  Juhj  30th.  V'OU. 
On  the  final  day  of  the  meeting  Dr.  H.  D.  Rolleston 
(Loudon)  opened  a  discussion  on  the  treatment  of 
oedema.  He  confined  his  remarks  mainly  to  the 
treatment  of  cardiac  and  renal  oedema.  In  cardiac 
dropsy  he  emphasized  the  importance  of  the  recum- 
bent posttire.  of  restricted  fluids,  and  of  massage, 
together  with  certain  cardiac  tonics,  digitalis,  caffeine, 
and  its  allies  diuretin  and  theobromine.  In  dropsy  of 
renal  origin  the  etiology  was  more  complicate(3,  and 
effects  were  more  difficult  to  estimate.  He  referred  to 
three  cases  in  which,  without  any  apparent  cause, 
diuresis  had  suddenly  set  in  and"  the  oedema  had 
disappeared.  The  great  Dr.  .Johnson  of  dictionary 
fame  apparently,  he  remarked,  had  a  similar  urinary 
crisis.  It  was  important  to  know  whether  or  not  the 
reduction  of  oedema  was  always  beneficial.  He 
discussed  the  advisability  of  limiting  the  intake  of 
{(i)  fluids,  (,;>)  of  sodium  chloride.  Sir  James  Barr 
(Liverpool!,  who  followed,  defined  his  views  as  to  the 
etiology  of  oedema  generally.  He  believed  that  treat- 
ment to  be  successful  must  remove  the  cause.  Dr. 
Lazarus-Barlow  held  that  in  the  production  of  oedema, 
certainly  of  oedema  of  passive  congestion,  the  first 
and  most  important  factors  were  not  mechanical. 
Primarily,  transudation  was  due  to  the  need  of  the 
outside  cells  for  nutrition.  Dr.  F.  Charteris  (Glasgow) 
detailed  the  practice  in  Professor  Stockman's  wards  in 
Glasgow.  He  believed  that  caution  should  be  used  in 
the  employment  of  mercury  in  kidney  disease. 
Symptoms  of  salivation,  etc.,  were  very  readily  pro- 
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ilnced.  Sir  Laiider  Bniuton  referred  to  Kanvier's  ex- 
periment, in  which  oedema  did  not  occur,  after  ligature 
of  the  femoral  vein  in  a  cat,  oven  when  the  motor 
nerves  were  also  cut,  but  did  occur  on  division  of 
the  sympathetic  nerves.  This  nervous  element  was 
well  "shown  in  angioneurotic  oedema.  He  had 
produced  oedema  by  injection  of  antistreptococcal 
serum,  and  he  believed  that  the  toxins  here  concerned 
had  an  action  similar  to  that  of  the  toxins  of  renal 
disease.  Dr.  H.  C.  Cameron  (Loudon)  thought  that 
too  little  attention  had  been  paid  to  the  "  salt-free  " 
treatment.  The  curve  of  the  body  weight  of  the 
patient  had  been  proved  to  follow  very  closely  the 
proportion  of  salt  retained,  as  shown  by  estimation  of 
the  sodium  chloride  in  the  food,  sweat,  tirine,  and 
faeces.  In  certain  cases,  where  the  heart  and  lungs 
were  hampered  by  excessive  oedema,  it  should  be 
tried.  Dr.  Sillar  (Edinburgh)  believed  that  the 
caiise  of  some  cases  of  oedema  was  the  absorption  of 
toxic  products  from  the  intestine.  In  this  respect  the 
action  was  comparable  to  that  of  other  poisons  which 
facilitate  permeation.  Professor  Stockman  (Glasgow), 
in  the  absence  of  Dr.  Rollestou,  replied.  Dr.  Robert 
May  (Belfast)  read  a  paper  upon  the  action  of  creso- 
tinic  and  toluic  acids  in  acute  rheumatism.  Their 
composition  closely  resembled  salicylic  acid,  and  their 
pharmacological  action  was  almost  identical.  They 
were,  however,  distinctly  less  toxic.  Earlier  workers 
had  used  impure  preparations.  Sir  Lauder  Brnuton 
congratulated  the  reader  of  the  paper.  It  was  a 
valuable  contribution  to  the  relationship  between 
chemical  constitution  and  physiological  action. 


Section  op  Psychological  Medicine. 
Thursday,  July  S9th,  1909. 
In  his  prefatory  remarks  to  his  paper  on  the  present 
position  of  applied  psychology  in  medicine,  which 
opened  the  second  meeting  of  this  Section,  Dr. 
Hchofield  said  he  wished  it  to  be  clearly  understood 
that  he  did  not  limit  the  range  of  psycho-therapeutics 
to  the  treatment  of  ment.al  diseases,  but  wished  to 
emphasize  rather  the  need  for  the  special  education 
of  all  medical  men  as  an  indispensable  part  of  their 
curriculum  in  the  psychic  treatment  of  all  diseases, 
of  whatever  kind.  Defining  psycho- therapeutics  as 
'■  the  power  of  the  mind  in  medicine,"  the  speaker 
discussed  the  principal  elements  which  eutered  into 
the  relations  existing  between  the  physician  and  his 
patient  under  the  heads  of  the  reason,  emotions,  and 
will  of  the  physician,  and  the  influences  upon  the 
reason,  emotions,  and  will  of  the  patient ;  the  need 
for  an  educated  guidance  of  the  patient  in  these 
matters,  and  the  beneficial  effects  which  might  accrue 
to  the  patient  by  a  proper  choice  and  disposal  of  sur- 
roundings. Finally,  he  submitted  that  it  was  high 
time  that  the  study  of  psychic  methods  of  treatment 
should  form  part  of  every  system  of  medical  educa- 
tion. Treatment  by  suggestion  was  mentioned  inci- 
dentally, the  "power  of  the  mind  over  the  body" 
tacitly  assumed,  and  the  influence  of  the  will  in 
averting  or  postponing  death  affirmed ;  birt,  although 
the  study  on  a  scientific  basis  of  psycho-therapeutics 
was  mentioned  on  several  occasions,  no  hint  of  such 
scientific  study  was  afforded  by  the  paper,  which 
consisted  mainly  of  vague  generalities  upon  the 
undoubted  benefits  to  the  patients  which  fol- 
low suitable  suggestions  by  the  physician— con- 
fidence in  the  treatment  and  the  will  to  get  better. 
Dr.  JNIercier's  paper  on  somatic  delusions  and  local 
lesions  was  then  read,  in  the  absence  of  the  author, 
by  Dr.  W.  S.  Smyth.  The  paper  consisted  of  a 
description  of  a  case  of  a  man  with  a  persistent 
delusion  that  his  bowels  were  stopped,  who  refused 
food  in  consequence,  although  his  bowels  were  moved 
several  times  a  week.  He  also  believed  that  he  had 
l)een  ravished  per  rectum  by  a  Frenchman,  this  also, 
for  sufficient  reasons,  being  deemed  to  be  a  delusion. 
After  an  illness  of  over  two  years  the  patient  died,  the 
post-mortem  examination  revealing  extensive  tuber- 
culous disease  of  the  lungs  and  perforating  ulceration 
of  the  small  intestine,  with  terminal  peritonitis. 
The  author  discussed  the  various  possible  hypotheses 


which  might  be  advanced  to  explain  the  connexion 
between  the  bowel  disease  and  the  delusions,  and 
in  the  end  inclined  to  the  view  that  the  central  cortex 
representing  the  bowel  was  first  affected,  the  meta- 
bolism of  the  liowel  in  consequence  interfered  with, 
and  the  resistance  of  the  bowel  so  lowered  that  it 
easilybecame  tuberculous.  Thedelusions  were  thus  not 
secondary  to  the  local  lesion ;  but  both  the  physical 
disease  in  the  bowel  and  the  delusions  arose  from 
the  central  disorder  in  the  assumed  cortical  centre  in 
which  the  bowel  is  represented,  and  from  which  its 
metabolism  is  governed.  After  a  brief  discussion  by 
Dr.  Dawson,  a  resolution  of  regret  at  the  cause  of  Dr. 
Mercier's  alisence  w-as  proposed  by  Dr.  Greenlees  and 
carried  by  the  meeting.  An  extremely  interesting 
paper  by  Dr.  Shuttleworth  on  Mongolian  imbecility, 
based  on  350  cases,  mostly  observed  by  the  reader,  was 
then  read,  .\fter  a  brief  account  of  the  bibliography 
of  the  subject  and  an  anatomical  description  of  the 
type  of  imbecility.  Dr.  Shuttleworth  considered,  first. 
etiology,  that  is,  heredity,  and  such  factors  as 
parental  alcoholism  and  syphilis,  and  came  to  the 
conclusion  that  Mongolian  imbeciles  were  exhaustion 
products,  more  than  one-half  of  all  cases  in  institu- 
tions being  the  last-born  of  long  families,  and  in  ai 
large  proportion  of  all  cases  the  children  of  mothers 
already  old  in  the  child-bearing  period.  Dr.  Shuttle- 
worth's  paper,  which  was  illustrated  by  numerous 
excellent  photographs,  was  followed  with  great 
interest,  as  were  also  the  remarks  of  Dr.  Langdon- 
Down,  who  spoke  next  on  some  points  not  touched 
upon  by  Dr.  Shuttleworth,  including  the  hand  shape 
and  markings  of  Mongolian  imbeciles,  illustrated  by 
hand-prints.  After  Dr.  Caldecott  had  commented  upon 
the  brief  span  of  life  of  Mongolian  imbeciles,  rarely 
exceeding  twenty  years;  the  valuelessness  of  thyroid 
treatment,  and  their  invariable  proneuess  to  tuber- 
culous disease,  necropsies  disclosing  tuberculous 
lesions  in  100  per  cent.,  the  meeting  terminated. 

Friday,  July  30th,  1909. 
The  last  day  of  this  Section  was  devoted  to  a 
consideration  of  the  Report  of  the  Royal  Commission 
on  the  Feeble-minded.  The  discussion  was  opened  by 
Dr.  W.  R.  Dawson  of  Dublin,  and  the  Section  was 
honoured  by  the  presence  of  Her  Excellency  the 
Countess  of  Al)erdeen.  After  a  general  survey  of  the 
principles  laid  down  by  the  Royal  Commission,  and 
after  suggesting  that,  so  far  as  Ireland  was  concerned, 
it  would  be  well  to  restrict  the  powers  of  the  local 
authorities  by  turning  the  asylum  service  into  a 
national  service  on  the  lines  recommended  for  the 
Irish  Poor  Law  Service  by  the  recent  Viceregal  Com- 
mission. Dr.  Dawson  proceeded  to  the  discussion  of 
the  detailed  recommendations  of  the  Royal  Com- 
missioners. With  regard  to  the  three  methods  of 
dealing  with  defective  persons  by  supervision,  certi- 
fication, and  detention,  tlie  speaker  failed  to  see  what 
good  could  be  done  by  the  first  two  alone.  With 
regard  to  classification,  he  did  not  quarrel  with  the 
disuse  of  the  terms  "lunatic"  and  "asylum,"  though  any 
benefit  accruing  from  the  change  could  be  only 
temporary,  and  the  distinction  between  "  persons  of 
unsound  mind"  and  "persons  mentally  infirm" 
seemed  to  him  devoid  of  titility.  Whilst  in  general 
agreement  with  the  recommendations  of  the  Com- 
mission, Dr.  Dawson  agreed  with  Commissioner 
Dunlop  that  compulsory  notification,  except  where 
public  assistance  was  required,  was  undesirable,  and 
objected  also,  where  Ireland  w-as  concerned,  to  the 
retention  of  the  order  for  reception  by  a  judicial 
authority,  this  being  stigmatized  by  the  speaker  as 
an  unwarrantable  intrusion.  Also  his  investigations 
in  Dublin  had  convinced  him  that  the  establishment 
of  special  schools  for  mentally  defective  children  was 
an  impossibility,  and  that  the  provision  of  special 
classes  wotild  be  much  better.  Further,  he  considered 
that  the  whole  system  should  be  supplemented  by 
regulations  dealing  with  inebriates  who  were  not 
mentally  defective,  and  lastly  he  thought  that  the 
recommendations  of  the  Commissioners  on  the  matter 
of  family  care  were  half-hearted  and  insufficiently 
definite,    and    that  no    system  of    provision  for  the 
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mentally  defective  could  be  complete  without  the 
inclusion  of  that  form  of  treatment  which  was  at  once 
simple,  easily  provided,  and  inexpensive.  Dr.  Shuttle- 
worth  then  gave  the  meeting  the  beneflt  of  his 
long  experience  with  mental  anients,  and  in  par- 
ticular pointed  out  that  any  scheme  of  compulsory 
notification  as  applied  to  the  young  child  would  bo 
difficult,  likely  to  arouse  much  opposition  in  the 
parents  of  the  children,  would  throw  a  great  responsi- 
bility on  the  certifying  officers,  aud  would  permanently 
label  many  who  might  afterwards  prove  to  be  wrongly 
labelled  as  outcasts.  Dr.  JIaguire  and  Dr.  MacCormac 
both  referred  to  the  need  for  some  provision  being 
made  for  the  early  treatment  of  cases  of  incipient 
insanity  and  of  early  juvenile  imbecility,  and 
Mr.  Fagan,  Inspector  of  Reformatories  and  Indus- 
trial Schools  in  Ireland,  voiced  the  general  feeling 
of  all  speakers  at  the  meeting  that  compulsory  noti- 
fication was  inadvisable,  and  further  that,  in  his 
opinion,  it  was  unwise  to  sex^arate  feebleminded 
children  from  their  fellows  at  too  early  a  stage,  as  he 
found  that  they  derived  benefit  from  mingling  with 
normal  children,  when  the  feeble-minded  bore  only  a 
small  proportion  to  the  normal  children.  Dr.  Calde- 
cott  discussed  the  recommendations  of  the  Commis- 
sioners from  the  financial  standpoint,  and  affirmed 
that  these  recommendations,  if  carried  out,  would  bear 
very  hardly  on  charitable  institutions  by  converting 
voluntary  subscriptions  into  public  contriljutions.  He 
considered  also  that  the  Commission's  estimate  of  the 
increased  fxpeuditure  which  would  follow  the  adoption 
of  their  scheme,  of  £300,000  a  year,  would  turn  out  to 
be  nearer  £1,500,000.  Dr.  Dawson  then  briefly  spoke 
on  the  several  points  raised  during  the  discussion,  and 
in  particular  laid  stress  on  the  almost  entire  lack  of 
provision  for  feeble-minded  children  in  Ireland,  there 
being  only  one  institution,  the  Stewart  Hospital  for 
Imbeciles,  with  100  beds,  while  it  was  estimated  that 
there  were  10,000  defective  children  in  the  country. 
The  customary  votes  of  thanks  to  the  President  having 
been  passed,  the  proceedings  then  terminated. 


Section  of  Suegert. 
Thursday,  July  39th,  1909. 
A  DISCUSSION  on  modern  methods  of  treatment  of 
Tiiberculous  disease  of  joints  was  opened  by  Sir 
William  Macewen,  who  laid  it  down  as  an  essential 
preliminary  of  treatment  that  a  clear  idea  of  the 
pathology  and  of  the  stage  of  the  disease  should  be 
obtained.  Only  in  the  earliest  stages,  when  tubercles 
vrere  still  discrete,  blood  vessels  dilated,  and  no  tissi'e 
actually  dead,  could  cure  be  effected  by  treatment 
via  the  blood  stream.  When  tissues  still  living  wei  e 
engaged  in  the  endeavour  to  create  a  barrier  to  stop 
the  progress  of  the  disease,  or  to  absorb  dead  tissue 
and  bacilli,  then  was  the  time  for  chemical  agents 
and  active  surgical  intervention.  The  important 
point  was  to  attack  the  disease  whilst  still 
limited  to  the  bone  and  prevent  its  extension 
to  the  synovial  membrane.  The  greatest  reliance 
was  to  be  placed  on  a  proper  use  of  iodoform  emulsion 
injected  into  the  actual  focus  of  disease.  The  injec- 
tion of  sinuses  with  bismuth  was  useful  both  for 
diagnosis  and  treatment.  Bier's  treatment,  unaided, 
had  not  fulfilled  in  this  country  the  expectations 
raised  by  its  success  abroad.  Massage  used  with 
iodoform  was  often  very  useful.  In  final  stages, 
excisions  might  be  practised  with  the  certainty  of 
good  functional  results  in  most  joints;  they  should 
always  be  'intracapsular."  Mr.  Robert  Jones  em- 
phasized the  divergence  to  be  observed  between  treat- 
ment for  adults  and  children.  He  thought  tuberculin 
valuable  not  only  as  a  means  of  very  early  diagnosis 
but  also  of  treatment.  Limitation  of  movement  and 
r  gidity  was,  he  thought,  the  most  valuable  early 
clinical  sign.  He  described  criteria  for  deciding  the 
proper  time  for  cessation  of  fixation  treatment, 
-ibscesses  should,  he  felt,  be  treated  in  the 
most  conservative  way.  Deformity,  except  in  the 
case  of  the  spine,  should  be  reduced  regardless  of  the 
stage  of  the  disease.  Professor  Sonnenburg  related 
his  procedure  in  treating  affected  joints  with  new 


tuberculin.  Mr.  A.  H.  Tubby  drew  attention  to  para- 
articular foci  and  the  necessity  for  operative  eradica- 
tion. Mr.  Crawford  Renton  believed  every  palliative 
method  should  be  given  a  chance,  but  that  excision 
should  not  be  indefinitely  postponed,  especially  in  the 
case  of  the  elbow.  Mr.  Ward  Cousins  emphasized  the 
importance  of  eliminating  the  bacillus.  Mr.  Maynard 
Smith  gave  the  results  of  treatment  of  tuberculous 
joint  disease  at  St.  Jlary's  Hospital  by  the  opsonic 
method.  Mr.  Rushton  Parker  gave  some  historical 
reminiscences  of  the  progress  of  treatment.  Mr. 
Cathcart,  whilst  agreeing  that  iodoform  emulsion  was 
most  useful,  believed  that  excisions  were  often 
required.  He  thought  much  was  to  be  hoped  from 
tuberculin  as  a  therapeutic  agent.  In  the  course  of 
his  reply.  Sir  William  Macewen  agreed  that  Calmette's 
test  was  safe  and  valuable.  He  had  also  used  the 
I'irquet  reaction.  A'  rays  were  certainly  valuable.  He 
demonstrated  by  numerous  photographs  the  excellent 
functional  results  obtained  after  excisions.  Cases  of 
interest  were  demonstrated  to  the  members  of  the 
Section  by  Mr.  Howard  Stevenson  and  Mr.  A.  B. 
.Alitchell. 

Friday,  July  30th,  1900. 
Mr.  Syme  of  Melbourne  read  a  paper  on  the 
diagnosis  and  treatment  of  some  of  the  rarer  forms 
of  echinococcus  cyst.  With  regard  to  lung  hydatids, 
he  said  that  in  the  case  of  unruptured  cysts  the  .r-ray 
pictures  were  typical,  but  with  ruptured  cysts  this 
means  of  diagnosis  was  less  useful,  and  the  condition 
was  often  mistaken  for  pulmonary  tuberculosis.  The 
character  of  the  sputa,  however,  generally  enabled  the 
careful  and  constant  observer  to  recognize  the  actual 
lesion.  In  bone  the  exogenous  form  cf  development 
was  common  in  the  cancellous  tissue,  and,  probably  as 
a  result  of  the  pressure,  the  formation  of  scolices  was 
prolific.  In  some  cases  eosinophilia  was  marked, 
about  9  per  cent,  of  eosinophiles  being  not  uncommon. 
He  referred  to  the  precipitin  reaction,  but  said  that 
in  the  Melbourne  Hospital  they  had  always  got 
negative  results,  which  were  of  little  value.  He 
thought  •'  marsupialization "  the  best  treatment  ; 
where  lung  and  liver  were  simultaneously  affected 
the  liver  cyst — the  primary,  that  is — should  be  evacu- 
ated per  abdomen.  Cysts  in  tie  spleen  might  be 
evacuated  and  the  organ  dropped  b.ick  into  the  peri- 
toneal cavity.  He  had  no  experience  of  the  closure  of 
supx^urating  cysts  by  suture;  in  bone,  thorough  and 
repeated  gouging  and  scraping  generally  led  to  suc- 
cessful eradication.  Mr.  Ward  Cousins  referred  to 
very  large  hepatic  cysts  which  might  be  mistaken  for 
ovarian,  especially  if  sterile,  and  also  to  cases  iu 
which  chronic  changes  (.btc^irtd  the  true  character 
and  origin  of  the  c\  st?.  Mr.  Freyer  exhibited  a  series 
of  prostates  removed  from  octogenarianp,  and  also 
some  of  very  large  size,  the  largest  weighing  17  oz. 
He  presented  the  final  statistics  of  his  644  operations 
to  date.  The  total  mortality  was  6  per  cent.;  the 
average  age  69,  and  tie  average  prostatic  weight 
21  oz.  In  114  instances  calculi  were  xiresent.  In  reply 
to  the  President,  Mr.  Freyer  said  th;  t  he  now  only  left 
in  the  tube  for  from  four  to  ten  days,  and  that  if  at 
the  expiration  of  that  time  catheters  were  regularh- 
XJassed,  no  constriction  took  place  at  the  opening  of 
the  bladder  cavity  into  that  from  which  the  gland  had 
been  enucleated.  He  only  made  use  of  initial  irriga- 
tion when  uraemic  symptoms  were  i  resent,  and  it 
was  generally  wise  t)  drain  tl  e  bladder  suprapubically 
for  ten  days  before  enucleating  the  prostate  in  these 
cases.  Dr.  Hort  read  a  paper  on  the  diagnostic 
value  of  estimations  of  the  antitryptic  content 
of  the  serum  in  cases  of  malignant  growth. 
Mr.  Mitchell  detailed  16  cases  cf  operation  for  per- 
forated duodenal  ulcer  with  16  n  c:veries.  He  drew 
attention  to  the  undue  stress  laid  upon  shock  as^ 
a  sign  of  perforation,  and  emphasized  the  value  of 
rigidity  of  the  muscles  as  an  early  feature.  He 
explained  the  constant  absence  of  considerable  extra- 
vasation as  due  to  reflex  contraction  of  the  pylorus. 
He  had  made  use  of  gastrojejunostomy,  in  addition 
to  simple  suture  of  the  ulcer,  in  7  cases  without  a 
fatality.  Mr.  Ward  Coiisirs  thought  the  absence  of 
shock  in  visceral  pertV  ration  was  to  be  explaiced  by 
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the  quantity  of  fluid  poured  out  iuto  the  peritoneum 
and  thence  absorbed.  Mr.  Thelwall  Thouias  advocated 
early  operation  and  anaesthesia  with  ether  by  the 
open  method.  In  the  course  o£  his  reply  Mr.  Mitchell 
said  an  additional  danger  of  morphine  was  the  relaxa- 
tion of  the  pylorus  induced.  Mr.  Edingtou  discussed 
the  question  of  resection  of  intestine  in  various  con- 
ditions. Mr.  Leedham-Oreen  gave  his  experiences  of 
a  hundred  consecutive  cases  of  scopolamiue-morphine 
narcosis,  describing  his  routine,  and  characterizing  the 
method  as  ideal  for  the  patient,  in  contrast  to  the 
spinal  method,  which,  whilst  perhaps  ideal  for  the 
surgeon,  had  serious  drawbacks  for  the  patient.  The 
advantages  claimed  for  this  method  were  that  the 
patient  was  spared  preliminary  nervous  tension ;  full 
narcosis  was  early  and  quickly  attained :  the  amount 
of  anaesthetic  necessary  was  lessened  by  at  least  a 
half;  complete  muscular  relaxation  could  be  secured: 
the  secretion. of  mucus  was  much  diminished,  so  that 
ether  could  be  given  easily  and  safely  ;  post- operative 
pneumonia  could  be  avoided ;  the  operation  was 
followed  by  long  and  peaceful  sleep  of  four  to  six 
hours'  duration;  there  was  almost  complete  absence 
of  post-anaesthetic  vomiting ;  and,  tinally,  there  was 
plenty  of  evidence  to  show  that,  as  compared  with 
simple  inhalation  narcosis,  soopolamine-morphine  was 
safer.  

SifCTioist  OF  Tropical  Diseases. 
Thursday,  July  39th,  1909. 
Mr.  J.  Cantlie  (Londoni  opened  a  discussion  on  the 
treatment  of  chronic  recurrent  dysentery,  with  special 
ireference  to  the  possibilities  of  surgical  treatment. 
He  pointed  out  the  many  terms  applied  to  intestinal 
flux  associated  with  mucus  in  the  faeces,  and  with 
occasional  attacks  of  fever  accompanied  by  blood  in 
the  stools.  He  considered  that  in  the  chronic  forms 
of  the  disease  a  stenosis  at  the  junction  of  the  sig- 
moid and  rectum  (the  sigmo-rectal  pylorus)  was  to  be 
met  with  in  the  majority  of  cases,  and  the  treatment 
L-esolved  itself  in  the  means  of  dealing  with  this  lesion 
and  its  consequences.  He  reviewed  treatment  by  diet, 
by  drugs,  by  enemata,  and  by  surgical  operations.  In 
lesions  limited  to  the  junction  of  the  rectum  and 
sigmoid,  when  other  means  failed  he  recommended 
opening  the  upper  part  of  sigmoid.  When  the  disease 
extended  further,  he  recommended  washing  out  the 
bowel  from  the  appendix,  and  when  this  proved 
insufficient,  opening  the  ascending  colon  in  preference 
to  the  caecum.  A  discussion  followed,  in  which  the 
following  took  part :  J.  L.  Maxwell  (Formosa),  W. 
Carnegie  Brown  (London),  Allan  H.  Hanley,  C.M.G. 
(Dublin),  R.  A.  Carter  (TJritish  Guiana),  J.  Herbert 
.Sanders  (Hong  Kons),  Captain  Gordon  Tucker,  I.3I.S., 
Fleet  Surgeon  Lloyd  Thomas,  K.N..  and  the  President. 
C.  W.  Daniels  (London).  A  paper  was  communicated 
by  H.  E.  Gzzard  (IJritisb  Guiana)  on  the  life-history 
of  Anli/loatoiiia  dKodontlc.  He  had  cultivated  the 
ankylostoma  outside  the  human  body,  and  having 
satisfied  himself  that  this  could  be  done,  concluded 
that  the  Anl-ylo^toDia  diiodenalc  must  be  hetero- 
genetic.  The  President  (C.  W.  Daniels)  discussed  the 
paper. 

Friday,  July  30th,  1909. 
Dr.  W.  Carnegie  Brown  (London)  opened  a  discussion 
on  feeding  and  treatment  of  children  in  the  tropics. 
He  stated  that,  although  reliable  vital  statistics  from 
tropical  countries  were  unattainable,  they  followed 
the  general  rules  that  obtain  in  European  countries 
where  more  carefully  prepared  returns  are  given. 
Amongst  well  cared  lor  children,  whether  European 
or  native,  the  death-rate  was  low  in  the  tropics  as  in 
temperate  climates ;  whilst  in  the  tropics,  amongst 
the  lowest  classes  of  natives  whose  children  were  badly 
nourished,  the  infant  mortality  might  reach  50  or  60 
per  cent.  This  terrible  loss  of  infant  life  was  almost 
entirely  due  to  gastro-intestinal  disorders  which  were 
directly  caused  by  the  want  of  fresh  and  nutritious 
milk.  He  drew  attention  to  a  fact  at  times  observed 
among  European  women;  previously  delicate,  they 
improved  in  health  whilst  breast-feeding  their  infants. 
He  compared  the  milk  of  the  cow,  the  goat,  and  the 


Imfl'alo  as  substitutes  for  breast  milk,  and  discussed 
the  uses  of  condensed  and  preserved  milks.  The 
main  disorders  of  early  life  due  to  tetanus  neo- 
natorum, gastro-intestinal  aft'cctious,  entozoa,  dysen- 
tery, malaria,  yaws,  and  enlargements  of  the  liver  and 
spleen,  were  dealt  with  in  detail.  The  speaker 
considered  it  more  than  doubtful  whether  a  white 
population  could  ever  be  successfully  reared  in  the 
tropics.  The  following  took  part  in  the  discussion : 
Lieutenant-Colonel  Andrew  Deane,  I.M.S.,  J.  L. 
Maxwell  (Formosa),  Surgeon-General  W.  R.  Browne, 
CLE.  (Madras).  Major  J.  Ritchie,  R.A.M.C,  J.  Cantlie 
(London),  Stuart  Brooke  (India),  Professor  Hellier 
(Leeds).  Captain  T.  H.  Campbell,  R.A.M.C,  Robert 
Aird  (Hankow),  C  W.  Daniels  (London).  The  meeting 
was  well  attended,  and  a  cordial  vote  of  thanks  was 
recorded  to  the  President,  Vice-Presidents,  and  the 
Secretaries  of  the  Section. 


LITEBARY   NOTES. 

Professor  Osler  has  a  subject  entirely  to  his  taste  in  the 
Linacre  Lecture  delivered  by  him  at  St.  John's  College, 
Cambridge,  in  1908,  and  reprinted  at  the  Cambridge 
University  Press.  Thomas  Linacre  appeals  to  him  not 
only  as  a  physician  but  as  a  humanist.  As  every  one 
knows,  Linacre  was  the  founder  of  the  Royal  College  of 
Physicians  of  London.  He  was  born  at  Canterbury  in 
1460,  and  educated  at  Oxford.  He  then  went  to  Italy, 
where  he  was  one  of  the  earliest  English  students  who 
sought  at  Padua  the  medical  education  they  could  not  get 
at  home.  Linacre  also  studied  Greek  at  Florence  under 
Politian  and  Demetrius  Cbalcoudyles,  and  he  transcribed 
Greek  manuscripts  in  the  Vatican  Library.  He  was, 
indeed,  all  his  life  more  a  scholar  than  a  physician.  Early 
in  the  sixteenth  century  he  was  appointed  physician  to 
Henry  VIII,  who  himself  was.  according  to  Froude,  one  of 
the  best  physicians  in  his  kingdom.  At  any  rate,  he  took 
sufficient  interest  in  the  subject  to  favour  Linacre's 
scheme  of  founding  a  college.  Linacre  was  a  friend  of 
Thomas  More  and  all  the  scholars  of  a  court  which 
Erasmus  describes  as  "  less  a  palace  than  an  academy  of 
learning."  He  translated  several  of  Galen's  works,  and 
was  the  author  of  a  Latin  grammar  which  was  for  a  long 
time  an  accepted  authority,  especially  on  the  Continent. 
In  his  later  years  Linacre  entered  into  Holy  Orders,  and 
held  a  number  of  benefices.  He  died  of  stone  in  the 
bladder  in  1524.  Professor  Osier  thinks  that  Linacre  may 
have  been  the  scholar  who  gave  Browning  the  idea  of 
The  Grammarian's  Funeral.  At  any  rate  the  description 
would  fit  him : 

Back  to  his  book  then ;  deeper  drooped  his  head  ; 
Calculus  racked  bim 

Leaden  before,  his  eyes  grew  dross  of  lead  ; 
Tussis  attacked  him. 

"  Now,  master,  take  a  little  rest, — not  he !  " 
Not  a  whit  troubled 

Back  to  his  studies  freslier  than  at  first, 
Pierce  as  a  dragon. 

So  with  the  throttling  hands  of  Death  at  strife, 

Ground  he  at  grammar : 
Still,  through  the  rattle,  parts  of  speech  were  rife 

While  he  could  stammer. 
He  settled  Hoti's  business— let  it  be ! 

Properly  based  Oun, 
Gave  us  the  doctrine  of  tlie  enclitic  De, 

Dead  from  the  vraist  down. 

Of  the  many  foundations  associated  with  Linacre's  name, 
a  full  account  is  given  by  Professor  Osier,  whose  booklet, 
illustrated  by  reproductions  of  the  title  pages  of  several  of 
Linacre's  works,  is  interesting  aUke  to  doctors  and  to 
scholars. 

Dr.  Henry  Barnes  (Carlisle)  writes :  As  supplementary 
to  yom-  notice  of  Dr.  Homan's  paper  on  St.  Luke  (see 
Journal,  July  31st,  p.  274),  I  venture  to  send  you  a  few 
additional  observations,  as  any  facts  or  comments  bearing 
on  the  literary  or  medical  character  of  the  author  of  the 
third  gospel  will  probably  be  welcome  to  your  readers. 
There  is  reason  to  believe  that  St.  Luke,  who  is  affec- 
tionately called  the  •'  beloved  physician "  by  St.  Paul 
(Col.  iv,  14),  was  an  Asiatic  Greek.  He  was  born  at 
Antioch  in  Syria,  and  his  writings  bear  clear  evidence 
that  he  had  received  an  education  much  superior  to  that 
of  the  other  evangelists.     Instances  are  given  by  Professor 
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Harnack  of  St.  Luke's  literary  skill,  the  dramatic  pith  and 
power  of  his  style,  aud  the  poetic  richness  of  his  imagery. 
Reference  should  also  be  made,  as  Bishop  Goodwin  points 
ont,  that  he  has  special  claims  to  be  regarded  as  a 
historian  in  the  modern  sense  of  the  title.  He  is  sensible, 
for  example,  of  the  importance  of  dates  and  of  giving  the 
means  of  verifying  them.  In  his  first  chapter  he  gives  a 
careful  note  of  time :  "  There  was  in  the  days  of  Herod, 
the  King  of  Judaea  "  (St.  Luke  i,  5),  and  again,  in  the 
second  chapter  : 

It  came  to  pass  in  thoso  days  that  there  went  out  a  decree 
from  Caesar  Augustus  that  all  the  world  should  be  taxed.  And 
this  decree  was  first  made  when  Cyrenius  was  Governor  of 
Syria. 

This  statement  has  aroused  much  controversy,  an  account 
of  which  will  be  found  in  Smith's  DicHojiary  of  t1ie  Bible, 
under  the  heading  of  "Cyrenius,"  and  it  is  satisfactory  to 
know  that  recent  investigations  establish  the  accuracy  of 
St.  Luke  on  this  point.  In  the  third  chapter  we  have 
another  careful  note  of  time : 

In  the  fifteenth  year  of  the  reign  of  Tiberius  Caesar,  Pontius 
Pilate  being  governor  of  Judaea,  and  Herod  being  tetrarch 
of  Galilee,  and  his  brother  Philip  tetrarch  of  Ituraea  and  of  the 
region  of  Trachonitis,  and  Lysanias  the  tetrarch  of  Abilene, 
Annas  and  Caiaphas  being  the  high  priests,  the  word  of  God 
came  unto  .John  the  son  of  Zacharias  in  the  wilderness. 
In  this  instance  the  mention  of  two  high  priests  is  con- 
trary to  the  principle  that  there  could  be  but  one.  but 
there  is  abundant  evidence  to  show  that  Annas  had  been 
irregularly  deprived  by  the  civil  power  and  Caiaphas  sub- 
stituted for  him.  Many  other  instances  of  St.  Luke's 
historical  aooaracy  might  be  given,  but  these  must  suffice. 
With  regard  to  the  medical  language  of  St.  Luke  as  a  proof 
that  the  writer  was  a  medical  man,  much  has  been  wx-itten 
by  several  vrriters  before  the  matter  was  taken  up  and 
discussed  by  Professor  Harnack.  In  the  Gentleinayi'.t 
Magazine  for  June,  1841,  Mr.  J.  K.  'SValker  calls  special 
attention  to  the  medical  language  used  by  St.  Luke  in  his 
account  of  the  miracles,  and  points  out  that  not  only  is  he 
more  circumstantial  in  his  narrative  of  those  miracles 
which  relate  to  the  healing  art  than  the  other  evangelists. 
but  there  is  one  recorded  by  him — that  of  raising  the 
widow  of  Xain's  son — not  to  be  found  in  any  other  part  of 
the  four  Gospels.  When  he  mentions  diseases,  or  their 
cure,  he  selects  such  words  as  none  but  a  professional  man 
would  use,  and  shows  some  previous  acquaintance  with 
Greek  writers.  A  few  examples  may  be  given.  The  word 
vSpa-iKoi.  applied  to  the  man  who  had  the  dropsy,  occui's 
only  in  St.  Luke.  In  speaking  of  one  afflicted  with  palsy, 
St.  Ltike  uses  the  word  7rapa\(\vfj(i-os,  whereas  the  other 
evajigelists  use  the  word  irapa'XvTiK^s,  which  is  never  used 
by  Greek  medical  writers.  The  medical  term,  napa^va-fj-os, 
appears  in  St.  Luke,  but  not  in  the  other  Gospels.  In 
speaking  of  Simon's  wife's  mother,  who  was  taken  with  a 
great  fever  (St.  Luke  iv,  38),  he  uses  the  term  crvi'fTfofien; 
in  the  same  sense  as  the  Greek  writers.  In  1882,  the  Kev. 
W.  K.  Hobart,  LL.D.,  ex-Scholar  of  Trmity  College, 
Dublin,  pubHshed  an  exhaustive  analysis  of  St.  Luke  s 
writings,'-  in  which  he  gives  a  list  of  some  four  hundred 
words  which  are  rather  peculiar  to  St.  Luke,  or  which, 
though  not  peculiar,  are  yet  for  the  most  part  more 
frequently  employed  by  him  than  by  any  ether  New 
Te^ment  writer.  The  subject  is  also  discussed  by  Mr. 
James  Smith  in  his  Voyage  and  Shipwrecli  of  St.  Paul. 
In  his  Fou7idations  of  the  Creed,  Bishop  Goodwin  remarks 
(p,  112)  that  it  is  not  merely  the  use  of  medical  terms,  but 
the  manner  of  dealing  with  medical  subjects  which  brings 
home  to  the  mind  the  fact  that  the  third  Gospel  was 
written  by  a  physician.  Take  one  instance :  St.  Mark 
tells  UB  (chap,  vl  that  the  woman  who  had  an  issue  of 
blood  twelve  years  had  suffered  many  things  of  many 
physicians,  and  had  spent  all  that  she  had,  and  ivas  nothing 
bettered,  but  rather  grew  loorse.  Compare  this  severe 
account  of  medical  treatment  with  the  corresponding 
passage  in  St.  Luke  (ehap.  viii),  who  speaks  of  a  woman 
having  an  issue  of  blood  twelve  years,  which  had  spent  all 
her  money  on  physicians,  neither  could  be  healed  of  any. 
"  The  same  story  precisely,  but  very  differently  told.  St. 
Mark  was  not  a  physician :  St.  Luke  was."  It  is  not 
without  significance  that  in  alluding  to  the  expense 
incurred  by  the  woman  different  words   should  be  used 

*  The  Medical  Language  of  St.  Luke,  a  proof  from  Internal  Evidfnct 
that  the  Gowel  according  to  St.  Luke  ami  the  Acts  of  the  Apostles  wen- 
written  by  the  same  persmt,  and  that  the  Writer  ivas  a  iledical  Man. 


by  the  two  evangeUsts.  St.  Luke  uses  the  word 
Trpoa-ara'Xaac.cra.  derived  from  the  verb  signifying  to 
expend,  and  St.  Mark  uses  daTTavrja-aa-a,  a  word  which  is 
more  applicable  to  wasting  or  spending  in  a  riotous  and 
luxurious  manner,  and  this  is  the  word  used  by  St.  Luke 
in  the  case  of  the  prodigal  son.  ...... 


ff^Mtal  ^tbss. 


Dr.  Dudley  Buxtox  has  been  appointed  to  the  newly 
instituted  chau-  of  anaesthetics  at  the  Eoyal  Dental 
Hospital  of  London  in  Leicester  Square. 

Fred.  Hibbert  Westmacott,  F.K.C.S.,  from  Honorary 
Associate,  has  been  appointed  a  Knight  of  Grace  of  the 
Order  of  the  Hospital  of  St.  John  of  Jerusalem. 

Dr.  Armauer  Hassex,  of  Bergen,  the  discoverer  of  the 
leprosy  bacillus,  has  been  elected  a  foreign  associate  of 
the  Paris  Academy  of  Medicine.  At  the  same  sitting  a 
like  distinction  was  conferred  on  Professor  Morisani.  of 
Naples. 

UXDER  the  title  of "  L'Esculape  "  a  medico-artistic  society 
has  recently  been  founded  in  Paris.  It  is  organizing  an 
exhibition  of  painting,  sculpture,  engraving,  and  decorative 
art  for  November  next.  Literary  recitations  and  dramatic 
and  musical  sketches  will  be  included  in  the  programme. 
The  honorary  committee  consists  of :  Drs.  Garrel  and  Widal. 
of  the  Academy  of  Medicine  :  MM.  GUbert.  F.  Henneguy, 
and  Edmond  Perrier,  members  of  the  Institute  of  France  ; 
Dr.  Marcel  Labbe,  j'ro/csseur  agrcge  in  the  Paris  Factiltj- 
of  Medicine.  The  following  are'  tlie  members  of  the  coni- 
mittee :  President,  L'r.  F.  Bezauyon,  professeur  agrege ; 
Vice-Presidents,  Dr,-;.  Marx  (Physician  to  St.  Lazare), 
Barbillon,  and  Delmond-Berret ;  Secretaries,  Drs.  P. 
Eabier  and  Fr.  Deherain  :  Treasurers,  Drs.  K,  Sassier, 
Fr.  Ferrand,  Cabanes  (editor  of  the  Chronique  iledicale), 
Cocquelet,  and  Leon  Petit. 

A  QUARTERLY  court  of  the  directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held  on 
July  14th.  Dr.  Blandford.  president,  in  the  chair.  Twenty- 
one  directors  were  present.  The  death  of  a  member  of  the 
society  was  reported,  and  seven  new  members  elected. 
The  sum  of  £1,255  was  voted  for  paying  the  half-yearly 
grants  to  the  forty-eight  widows  and  thirteen  orphans  on 
the  books  of  the  society.  The  widow  of  one  of  the  members 
applied  for  relief :  her  husband,  owing  to  Ul  health,  had 
been  unable  to  make  any  provision  for  his  widow,  and 
a  grant  at  the  rate  of  £50  per  annum  was  voted.  The 
societj-  only  grants  relief  to  the  widows  and  orphans  of 
deceased  members.  Membership  is  open  to  any  registered 
medical  practitioner  who  at  the  time  o£  liis  election  is 
resident  within  a  twenty-mile  radius  of  Charing  Cross ;  the 
subscription  is  two  gtiineas  a  year,  or  a  member  may 
become  a  life  member  by  paying  a  sum  fixed  by  the 
by-laws  of  the  society.  The  invested  hmds  now  amount 
to  over  £100,000.  Apphcation  forms  for  membership  and 
full  particulars  may  be  obtained  by  applying  to  the  secre- 
tary at  the  offices  of  the  society,  II,  "Chandos  Street. 
Cavendish  Square,  W.  The  next  election  takes  place  on 
October  15th.  Application  forms  must  reach  the  secretary 
on  or  before  September  ??,nd. 

Over  forty  years  ago,  in  September,  1865,  a  statue  by 
Noble  was  erected  in  the  Eanelagh  Gardens,  Chelsea  Hos- 
pital, in  memoiy  of  Sir  James  McGrigor,  the  first  Director- 
General  of  the  Army  Medical  Department.  It  was  felt  that 
the  new  Koyal  Arniy  Medical  College  in  Grosvenor  Koad 
would  be  a  more  fitting  place  for  this  memorial  of  an  officer 
whose  career  was  so  closely  and  gloriously  associated  with 
the  army  and  the  advancement  of  medical  science.  Accord- 
ingly permission  having  been  obtained  from  the  authori- 
ties.' the  statue  has  been  re-erected  on  a  site  in  the  grounds 
of  the  College  on  the  northeast  side  facing  the  Tate 
Gallery.  The  cost  has  been  defrayed  by  the  officers  of  the 
Eoyal  Army  Medical  Corps.  Sir  JamesMcGrigor  occupied 
very  much  the  same  position  on  the  staff  of  the  Duke  of 
Wellington  as  that  held  by  Barron  Larrey  on  that  of 
Napoleon,  and  as  the  statue  of  the  famous  surgeon,  who 
was  described  by  the  Emperor  as  the  most  virtuous  man 
he  had  ever  laiown,  adorns  the  grounds  of  the  Val-de-Grace 
(the  army  medical  school  in  Paris),  so  now,  after  a  lapse 
of  many  years,  the  monument  of  his  British  compeer  has 
found  a  fit  ting  place  i  n  the  grounds  of  the  Roy  al  Army  Medical 
College,  London.  Sir  James  McGrigor  was  a  native  of 
Aberdeen,  and  a  memorial  oX  him  in  the  form  of  an 
obeUsk  of  Peterhead  pohshed  granite  was  removed  a  few 
years  ago  from  the  quadrangle  of  Marischal  College  to  the 
Duthie  Park,  Aberdeen. 
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THE   ADDRESS    IN   OBSTETRICS. 

\r  is  natural  that  apostles  aud  enthusiasts  should 
magnify  their  ofEco — indeed  it  is  a  necessary  condi- 
tion for  success.  Sir  .John  Byers  cannot  be 
•accused  of  belittling  either  the  importance  of 
obstetrics,  the  qualifications  necessary  for  success  in 
that  art,  or  the  part  taken  by  Irish  institutions  in  the 
progress  of  midwifery.  A  deceased  surgeon  of  great 
eminence  used  to  say  that  when  the  surgeon  was 
called  to  the  parturient  woman  her  danger  began. 
Before  the  time  of  Semmelweis  this  was  literally 
correct.  It  is  true,  as  Sir  John  Byers  said,  that  the 
•practitioner  of  midwifery  has  to  think  of  the  well- 
being  of  two  human  lives,  aud  that  either  of  them 
may  suffer  from  something  which  requires  the  widest 
knowledge  and  the  highest  skill  to  discover,  prevent, 
or  euro.  But  such  cases  are  exceedingly  rare.  In  the 
enormous  majority  of  labours,  all  that  is  wanted  is 
that  the  patient  shall  be  made  clean  and  kept  clean, 
and  that  the  process  of  natural  delivery  shall  not  be 
interfered  with.  Midwifery  is  in  truth  a  limited 
department  of  preventive  medicine. 

Sir  John  Byers's  address  consists  of  two  parts.  The 
flrst  might  well  have  been  entitled,  "  Venite  exulteiiius 
Lucinae " ;  or,  with  a  local  application,  "  Venite 
exultemus  Rotundae."  Sir  John  exults,  and  with 
good  reason,  on  the  practical  extinction  of  puerperal 
•sepsis.  He  referred  to  the  address  in  obstetrics 
delivered  in  1884  by  the  late  Dr.  George  H.  Kidd, 
■ex-Master  of  the  Coombe  Lying-in  Hospital.  This 
distinguished  man  was,  however,  behind  his  time  in 
the  matter  of  antiseptic  midwifery,  for  he  said : 
-'  The  history  of  great  hospitals,  such  as  that  of 
"  Dublin  and  Vienna,  shows  that  puerperal  fever  will 
"  prevail  and  cause  sad  mortality  at  times,  and 
"  disappear  again,  and  that  the  conditions  governing 
"  its  movements  have  not  yet  been  discovered." 
Dr.  Kidd  was  not  happy  in  his  choice  of  a  hospital  to 
illustrate  this  belief ;  for  it  was  in  the  Vienna  clinic 
that  Semmelweis  demonstrated  that  puerperal  fever 
could  be  prevented.  It  seems  as  if  in  1884  he  were 
not  acquainted  with  the  Traite  de  I'art  des  accouche- 
inents  of  Tarnier  and  Chautreuil,  the  first  volume  of 
■which  had  been  published  in  1882.  These  authors 
there  stated :  "  In  France,  in  England,  in  Germany,  in 
"  Russia,  in  Italy,  in  Switzerland,  in  a  word,  in  every 
"  country,  progress  is  accentuated ;  everywhere  the 
•'  mortality  and  morbidity  of  lying-in  women  diminish 
"  from  day  to  day."  This  statement  remains  true 
•to-day.  Puerperal  infection  is  not  yet  extinct ;  but 
iihose  who  administer  the  Midwives  Act  are  steadily 
■wiping  out  one  after  another  from  the  mid  wives'  roll 
•the  dirty  old  v.omea  of  the  Mrs.  Gamp  type  ;  and  the 
-old  doctors  who  know  not  antiseptics  and  scorn  what 
is  new  to  them,  are  yearly  joining  tlie  choir  invisible, 
and  are  being  replaced  by  younger  men,  who  recog- 
nize in  Lord  Lister  one  to  whom  every  medical  knee 
should  bow.  Sir  John  Byers  expresses  his  regret  th.at 
■•  the  various  maternity  hospitals  are  not  agreed 
-'  as  to  the  physical  indications  of  puerperal 
■"  septic     morbidity."      He    quotes     the     views     of     a 


Committee  of  the  British  Medical  Association, 
which  he  calls  the  "British  Medical  Association 
"  standard."  He  quotes  also  what  he  terms  the 
"  Kotunda  Hospital  standard,"  which  represents  the 
opinion  of  the  Master  of  the  Kotunda.  The  great 
Napoleon  has  somewhere  been  reported  to  have  said 
that  the  worst  general  that  ever  existed  was  better 
than  a  council  of  war.  A  widely  different  but  very 
sensible  Englishman  said  that  the  best  number  for  a 
committee  was  three,  of  whom  two  did  not  attend.  We 
also  in  practical  matters  prefer  the  opinion  of  a  com- 
petent man  with  responsibility  upon  his  shoulders  to 
the  resolutions  of  any  committee.  We  may  remark, 
however,  that  as  in  1882  the  Coombe  Lying-in  Hospital 
was  behind  Paris,  so  the  Kotunda  was  behind  London ; 
for  Sir  John  Byers  tells  us  that  the  clinical  thermo- 
meter was  first  introduced  into  the  Rotunda  Hos- 
pital in  1882.  lu  the  London  teaching  hospitals  the 
clinical  thermometer  was  used  in  the  later  Sixties, 
and  the  English  translation  of  Wunderlich's  Clinical 
TiLci-inoinclnj  was  published  in  1871.  In  1882  the 
amount  of  morbidity  in  the  Rotunda  made  known  by 
the  thermometer  was  50  per  cent.  In  1907-8  it  had 
been  reduced  to  3.64  per  cent.,  a  result  on  which  the 
hospital  is  to  be  congratulated.  Sir  John  Byers 
attributes  this  achievement,  in  the  first  place,  to  the 
recognition  of  the  fact  that  in  75  per  cent,  of  labours 
there  is  no  need  to  meddle  ;  they  will  safely  finish 
themselves.  He  does  not  push  this  jirinciple  to 
the  length  that  some  have  done  and  say  that 
labour  should  be  conducted  without  vaginal  examina- 
tion. Without  vaginal  examination  how  can  disease 
in  the  passage  be  discovered '?  The  second  cause  of 
improvement  is  the  adoption  of  Listerian  principles. 
The  third  is  the  limitation  of  vaginal  examinations 
to  the  fewest  possible  number.  The  fourth  and  last 
improvement  is  the  immediate  suture  of  any  lacera- 
tion occurring  during  the  process  of  labour  (the  italics 
are  ours).  Is  not  this  statement  somewhat  too  sweep- 
ing ?  In  the  first  place,  some  laceration  of  the  cervix, 
and  of  the  vaginal  orifice,  takes  place  in  every  first 
labour,  as  Matthews  Duncan  pointed  out.  Its  fre- 
quency is  illustrated  by  the  importance  attached  by 
nurses  to  what  is  called  the  "  show  "  as  an  indication 
that  labour  has  begun.  The  "  show  "  means  that  there 
has  been  slight  laceration  of  the  cervical  mucous 
membrane.  Lacerations,  if  not  too  extensive,  are 
beneficial,  in  shortening  the  duration  of  subsequent 
labours.  The  precept  to  suture  any  laceration  imme- 
diately means  an  anaesthetic  in  every  case  of  labour ; 
for  a  practitioner  who  should  suture  the  perineum  in 
every  case  without  an  anaesthetic  would  in  a  year  or 
two  find  his  occupation  in  this  particular  practice 
gone.  And  this  means  that  another  practitioner 
must  be  sent  for,  for  one  man  cannot  satisfactorily 
both  anaesthetize  and  stitch.  An  anaesthetist  means, 
of  course,  another  fee  and  a  slight  additional  danger. 
Suture  of  a  torn  cervix  is  not  always  easy  ;  an  ill- 
applied  suture  may  include  the  ureter,  or  may  lead 
to  retention  of  discharge,  and  consequent  sapraemia. 
These  are  reasons  which  make  some  people  think  it 
wiser  not  to  try  to  sew  up  tears  in  the  cervix  imme- 
diately after  delivery.  Sir  .John  Byers  impresses  on 
practitioners  some  home-truths  occasionally  forgotten 
by  extremists  :  for  instance,  that  it  is  possible  for 
sterilized  india-rubber  gloves  to  convey  pathogenic 
microbes  from  the  vulva  into  the  uterus  ;  and  that 
febrile  illness  during  childbed  is  not  necessarily  of 
septic  origin,  and,  it  of  septic  origin,  that  it  does  not 
necessarily  follow  that  the  patient  was  infected 
during   delivery. 
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Sir  Jobu  Byei's  tells  us  that  "  the  whole  temleiicy  of 
"  our  operative  measures  now  is  to  avoid  crauiotomy 
"  in  a  living  child. "  This  is  the  principle  that  now 
directs  the  practice  in  most  lying-in  hospitals.  But 
does  it  do  so  in  private  practice  ?  The  latest  figures 
that  we  know  of  to  illustrate  the  risk  the  mother 
runs  in  Caesareau  section  (those  of  Munro  Kerr)  show 
a  maternal  mortality  of  8  per  cent.  Till  the  mortality 
of  Caesarean  section  has  been  brought  down  much 
lower  than  it  is  at  present,  we  think  the  time  is 
not  ripe  for  the  general  practitioner  to  send  his 
cephalotribe  to  a  museum. 

The  second  part  of  the  address  is  entitled  "  The 
■'  Future  Development  of  Obstetrics."  Like  all 
specialists.  Sir  John  Byers  wants  more  and  more 
practical  training  for  the  student  and  the  pupil 
midwife.  He  is  in  hearty  agreement  with  the  General 
Medical  Council,  which  is  trying  to  enforce  upon  the 
London  medical  student  a  kind  of  training  which  the 
London  medical  schools,  with  one  exception,  cannot 
give.  The  University  of  Cambridge  has  swallowed 
whole  the  proposals  of  the  General  Medical  Council ; 
with  the  result,  so  far  as  we  can  see,  that  the  Cam- 
bridge student  will  have  to  go  out  of  England  to  leEirn 
midwifery. 

The  two  London  Royal  Colleges  have  so  far  declined 
to  act  on  the  resolutions  of  the  General  Medical 
Cotmcil.  There  is  one  point  of  view  from  which 
Sir  John's  practical  proposals  are  wholly  admirable. 
We  should  like  to  see  practical  training  replace  the 
acquisition  of  verbal  information,  which  can  be 
written  upon  paper  and  therefore  tested  by  examiners 
who  know  nothing  more  about  the  candidate.  The 
best  education  is  that  which  produces  a  person  who 
can  do,  rather  than  one  who  only  knows  about 
something.  The  one  is  education,  the  other  only 
information. 

With  these  general  propositions  as  to  the  advantages 
of  practical  training  hardly  any  one  will  be  found  to 
disagree.  But  when  we  come  to  the  putting  into  practice 
of  these  excellent  principles  we  find  that  the  reformer 
knocks  against  any  number  of  hard  economic  snags. 
The  benefits  conferred  upon  the  poor  by  the  outdoor 
maternity  departments  of  our  large  teaching  hospitals 
make  no  large  calls  upon  the  funds  of  those  hospitals. 
But  the  building  of  lyingin  hospitals  or  the  provision 
of  lying-in  wards  in  our  great  teaching  hospitals  and 
the  maintenance  thereof  involve  great  expense.  The 
midwife,  if  Sir  John  Byers  can  have  his  way,  must 
pass  a  preliminary  examination  in  "suitable  general 
education,"  have  a  training  in  medical  and  surgical 
nursing,  and  then  a  year's  midwifery  training.  He 
does  not  specify  what  is  the  '•  suitable "  general 
education;  but  we  presume  he  wdshes  to  raise  the 
average  intelligence  and  knowledge  of  the  women 
who  practise  midwifery.  There  are  people,  of  whom 
Mr.  Harold  Gorst  not  long  ago  made  himself  the 
spokesman,  who  regard  modern  so-called  education 
as  a  "  curse,"  and  who,  if  they  had  to  pick  out  women 
to  serve  as  ntirses  and  midwives,  woald  rather  have 
those  whose  intelligence  had  not  been  crushed  and 
their  powers  of  observation  and  action  blunted  and 
weakened  by  being  forced  at  an  early  age  to  learn 
by  heart  scraps  of  useless  information  and  unin- 
telligible verbal  formulae.  These  views  are  no  doubt 
extreme,  but  that  there  is  an  element  of  truth  in 
them  will  scarcely  be  denied  by  any  one  of  practical 
experience. 

But  supposing  this  highly-trained  midwife  is  ob- 
tained, who  is  to  pay  her  adequately  for  her  services  '? 
She  will  want  a  larger  fee   than   the   less  educated 


woman  who  at  present  gets  on  the  midwives'  roll- 
Those  who  want  to  screw  the  standard  up  and  up  should 
remember  that  no  law  can  ever  prevent  one  woman, 
from  rendering  service  to  another  during  childbirth 
It  can  forbid  a  woman  to  call  herself  a  midwife,  and  it 
can  make  a  pecuniary  consideration  irrecoverable  at 
law  :  but  if  a  woman  about  to  have  a  baby  prefers  to 
trust  to  the  attention  of  a  humble  "friend"  who  is  not. 
a  midwife,  and  does  not  call  herself  one,  rather  than- 
pay  the  fee  of  a  highly-trained  woman  on  the  mid- 
wives'  roll,  the  law  can  never  prevent  this. 

Sir  John  Byers  quotes  with  approval  a  speech  of  the. 
President  of  the  Local  Government  Board  to  the  effect 
that  it  was  the  business  of  every  employer  of  labour, 
of  every  husband  and  wife,  and  of  every  department 
and  authority  concerned  in  the  future  of  the  race,  to- 
see  that  the  prenatal  conditions  of  the  child  were 
vastly  improved.  With  this  we  all  agree.  But 
how?  That  is  the  question.  Sir  John  Byers  hopes 
much  from  '•  babies'  clubs,"  institutes  similar  to  the. 
"  consultations  for  nurslings  "  established  in  Paris  by 
Pierre  Budin.  These  "  babies'  clubs  "  both  educate 
the  mothers  and  ensure  pure  milk  for  the  babies.  He 
asks  attention  to  the  amount  of  preventable  blindness- 
produced  by  ophthalmia  neonatorum,  and  he  would, 
like  these  eases  early  removed  to  some  "  hospital  or- 
institution. "  Yes ;  but  by  whom,  and  at  whose 
expense  ? 

In  his  concluding  paragraph.  Sir  John  Byers 
specifies  some  of  the  yet  unsolved  problems  of 
obstetric  medicine,  and  he  winds  up  with  a  quotatioiL 
which  expresses  in  melodious  verse  the  cheery 
optimism  which  is  the  dominant  note  of  the  address- 
We  thank  him  heartily  for  it,  and  would  add  as  our 
comment,  Floreat  Johannes  Bijevs,  florcat.  jiorchit  ' 


CROWNER'S  QUEST   LAW. 

Not  a  few  cases  reported  in  the  British  Medical 
Journal  during  the  last  few  years  have  shown  that 
the  law  governing  the  practice  of  coroners  in  the 
holding  of  inquests  is  not  very  clear,  or  at  any  rate 
that  it  is  variously  interpreted,  and  we  have  on 
several  occasions  felt  it  our  dttty  to  call  attention  to 
what  seemed  to  us  instances  of  abuse  of  power  on  the 
part  of  certain  individuals  dressed  in  the  authority  o£ 
that  ancient  office.  The  manner  in  which  one  coroner 
in  particular  conducted  inquests  has  more  than  once 
been  brought  to  the  notice  of  the  Lord  Chancellor, 
but  without  directly  producing  any  particular  effect. 
That  these  remonstrances,  however,  have  not  been 
altogether  unheeded  is  proved  by  the  fact  that  in. 
December  last  a  Departmental  Committee  was  ap- 
pointed to  inquire  into  the  law  relating  to  coroners 
and  coroners'  inquests,  and  into  the  practice  of 
coroners'  courts.  The  members  appointed  to  that 
Committee  were  Sir  Mackenzie  Dalzell  Chalmers, 
K.C.B.,  C.S.L  (Chairman),  Sir  Malcolm  Morris,  K.C.V.O., 
F.R.C.S.Edin..  Sir  Horatio  Shephard,  LL.D.,  Mr. 
T.  A.  (now  Sir  Thomas)  Bramsdon,  M.P.,  and  Dr. 
William  H.  Wilcox.  The  committee  has  just  issued 
a  first  report,  in  which  it  is  stated  that  it  has  held 
seventeen  meetings,  at  which  thirty-two  witnesses- 
were  examined,  not  only  with  regard  to  the  matters 
specified  in  the  terms  of  reference,  but  also  in  regarci 
to  deaths  resulting  from  the  administration  of  anaes- 
thetics, and  the  danger  arising  from  the  use  of 
flannelette  in  articles  of  clothing,  as  to  which  they 
were  requested  to  make  special  inquiry  in  a  letter- 
addressed  to  the  chairman  by  the  Home   Secretary  on 


336 


CKOWNEBS    QUEST    LAW. 


[Aug.  7,   1909. 


I>ecembor  24tli,  1908.  The  inquiry  is  not  yet  complete, 
but  a  Bine  Book  of  evidence  lias  been  issued.  We 
propose  to  publish  a  summary  of  such  parts  of  that 
evidence  as  directly  concern  the  medical  profession, 
bnt  in  the  meantime  it  may  be  useful  to  give  a 
general  idea  of  its  nature  and  scope. 

Mr.  James  Brooke-Little,  author  of  the  article 
'•  Coroners  "  in  Lord  Halsbnry's  Encyclopaedia,  gave 
a  history  of  the  office  of  coroner,  which  goes 
back  to  the  twelfth  century.  In  the  Middle 
Ages  the  powers  of  coroners  were  more  exten- 
sive than  they  are  now.  Their  chief  function 
was  to  hold  inquests  on  the  bodies  of  those  who 
were  siipposed  to  have  died  either  by  violence  or 
accident,  and  on  the  bodies  of  those  who  died  in 
prison,  and  also  in  cases  of  serious  bodily  injury,  rape 
and  prison  breach,  breaking  of  houses,  and  practically 
nearly  every  felony.  These  functions  have  dropped 
off  bit  by  bit.  Apart  from  inabilit\-  or  misbehaviour,  a 
coiinty  coroner  holds  his  office  for  life.  The  grounds 
which,  according  to  Mr.  Brooke-Little,  have  been  held 
sufficient  to  remove  a  coroner  under  the  common 
jurisdiction  of  the  Lord  Chancellor  are  the  following: 
If  he  have  no  sufficient  knowledge  or  capacity;  if  he 
be  so  engaged  in  other  business  that  he  has  not 
sufficient  time  to  attend  to  his  duties ;  if  he  be  dis- 
abled and  broken  by  age  or  disease.  There  are  other 
reasons  which  do  not  concern  us  here.  According  to 
Mr.  Brooke-Little  there  is  no  definition  of  "  mis- 
behaviour"; the  Lord  Chancellor  has  a  great  discretion 
in  the  matter.  A  borough  coroner  holds  his  office 
under  the  Municipal  Corporation  Act  during  good 
behaviour,  but  he  is  removable  by  the  Lord  Chancellor, 
not  by  the  borough  council.  A  coroner  has  not  an 
absolute  right  to  hold  an  inquest  in  every  case  in 
which  he  chooses  to  do  so.  If  notice  of  the  death  is 
accompanied  or  followed  by  information  that  it  was 
probably  due  to  such  cause  as  apoplexy  or  other 
"visitation  of  God."  so  as  to  show  that  an  inquest  is 
not  necessary,  the  coroner  may  reasonably  exercise 
his  discretion  by  not  holding  an  inquest.  But  if  a 
coroner  receives  from  the  police  authorities  informa- 
tion of  a  sudden  death  in  order  that  an  inquest  may 
be  held,  and  there  is  no  medical  certificate  of  death 
from  any  natural  cause,  or  other  ground  on  which  he 
can  reasonably  form  an  opinion  as  to  the  actual 
cause  of  death,  it  is  his  duty  to  hold  an  inquest; 
and  in  such  case  he  cannot  properly  exercise 
any  discretion  to  the  contrary  unless,  by  inquiry 
or  otherwise,  he  has  obtained  such  credible  informa- 
tion as  may  be  sufficient  to  satisfy  a  reasonable 
mind  that  the  death  arose  from  illness  or  some 
other  cause  rendering  an  inquest  unnecessary.  If 
a  coroner  has  information  which,  if  true,  maltes  it 
his  duty  to  hold  an  inquest,  he  is  bound  to  hold 
such  inquest;  his  jurisdiction  to  inquire  does  not 
depend  upon  the  actual  result  of  the  inquiry.  He 
cannot  order  a  2'Ost->nortcin  examination  unless  he 
is  holding  an  inquest.  Mr.  Brooke-Little  stated  that, 
supposing  a  person  dies  suddenly  under  a  surgical 
operation,  the  coroner  cannot  give  the  surgeon  per- 
mission to  make  a  post-iiwrteiii  examination.  The 
relative  can  do  so,  unless  the  coroner  determines  to 
hold  an  inquest.  As  soon  as  he  determines  to  do  this 
be  can  instruct  the  medical  man  who  was  attending 
the  deceased,  or  any  other  properly  qualified  medical 
man.  to  make  an  autopsy.  In  the  case  of  a  sudden 
death  under  a  surgical  operation  there  is  no  legal 
objection  to  a,  pcjut-nwrtei it  examination  being  made, 
if  the  relatives  consent,  without  the  coroner  being 
communicated  with  ;   but  the  coroner  may  still  hold 


an  inquest.  If  a  person  dies  under  an  operation 
in  a  public  institution,  the  coroner  is  bound, 
under  a  special  Act  of  Parliament,  to  hold  an 
inquest.  If  the  death  occurs  in  a  private  house,  the 
coroner  ought  not  to  hold  an  inquest  if  an  autopsy 
is  made  by  a  properly  qualified  man ;  but  if  he 
thinks  that  a  possible  case  of  negligence  might  be 
made  out  against  the  medical  man,  he  would  be 
justified  in  holding  au  inquest.  Mr.  Brooke-Little 
expressed  the  opinion  that  death  under  a  surgical 
operation  does  not  come  within  the  meaning  of  a 
violent  death  in  the  words  of  the  .\ct.  If  it  appears 
that  the  deceased  was  a  person  who  was  not  attended 
by  any  legally  qualified  practitioner,  the  coroner  may 
summon  any  legally  qiaalified  man  who  is  at  the  time 
in  actual  practice  in  or  near  the  place  where  the 
death  happened,  and  such  witness  may  be  asked  to 
give  his  evidence  as  to  ho^y  in  his  opinion  the  deceased 
came  by  his  death.  The  coroner  may  summon  the 
doctor  who  attended  the  case,  and  if  no  doctor 
attended,  he  may  summon  any  neighbouring  prac- 
titioner to  give  his  opinion,  even  although  he  is  an 
expert  and  not  a  witness  as  to  facts.  If  a  coroner 
deems  it  right  to  hold  an  inquest,  the  question 
whether  a  post-mortoii  examination  should  be  made 
rests  entirely  with  him,  except  to  this  extent :  That  if 
an  autopsy  has  not  been  made,  but  a  medical  witness 
has  been  called,  then,  if  the  majority  of  the  jury  are  of 
opinion  that  the  cause  of  death  has  not  been  satis- 
factorily explained  by  the  evidence  of  the  medical 
practitioner  called  in,  or  by  the  other  witnesses,  they 
may  require  the  coroner  in  writing  to  summon  as  a 
witness  some  other  legally  qualified  practitioner 
named  by  them,  and  to  direct  a  post-mortem  examina- 
tion to  be  made  by  him. 

In  regard  to  medical  witnesses,  Mr.  Brooke-Little 
said  the  question  was  now  entirely  governed  by 
statute.  The  Coroners  Act,  Section  21,  makes  provi- 
sion that  if  the  coroner  knows  that  the  deceased  was 
attended  by  a  practitioner  he  can  summon  that 
medical  practitioner  to  come  as  a  witness.  If  the 
person  was  not  so  attended,  the  coroner  may  summon 
any  other  qualified  medical  practitioner  who  is  iu 
actual  practice  in  or  near  the  place  of  death  to  come 
and  give  evidence.  In  either  case  the  wording  is  "  may" 
summon.  He  may  also,  either  in  the  summons  or  at 
any  time  between  the  summons  and  the  end  of  the 
inquest,  direct  such  medical  witness  to  make  a  post- 
mortem examination.  But  if  any  one  states  on  oath 
before  the  coroner  that  in  his  belief  the  death  of  the 
deceased  was  caused  partly  or  entirely  by  improper 
treatment  of  the  person  going  to  make  the  poxt-morton 
examination,  that  person  is  not  allowed  to  make  it, 
and  some  other  person  must  do  it.  Asked  whether,  if 
a  medical  man  attends  a  person  during  his  last  illness 
and  the  person  dies  and  an  inquest  is  held,  the 
coroner  has  power  not  to  call  to  give  evidence  the 
medical  man  who  has  seen  the  person  but  some 
other  medical  man  who  has  not  seen  the  person 
during  life,  the  witness  replied  that  it  was  diffi- 
cult to  say  that  he  had  not  the  power;  but 
if  he  acted  in  that  way  knowingly  it  would  be  an 
improper  use  of  his  power,  and  the  local  authority 
might,  he  thought,  refuse  to  reimburse  the  coroner 
the  expenses  of  such  witness.  The  coroner  was  not 
bound  to  summon  any  medical  witness  at  all,  but  if  he 
did,  and  the  deceased  was  attended  in  his  last  illness  or 
at  his  death  by  a  medical  man,  it  was  his  duty  to 
summon  the  one  who  was  in  attendance. 

Dr.  F.  J.  Waldo  stated  that  the  more  experience  he 
had  as  coroner  the  move  postmortem  examinations- he 
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ordered.  lu  the  majority  of  cases  outside  hospitals  he 
got  the  practitioner  who  had  atteuded  the  deceased 
during  life,  or  had  been  called  in  at  the  time  of  death, 
to  make  the  examination ;  but  if  on  the  evidence  put 
before  him  by  his  officer,  or  in  other  ways,  he  could 
not  form  a  satisfactory  opinion,  he  thought  it  essential 
to  get  an  independent  man.  Then  he  got  his  own 
special  pathologist,  who  did  it  for  the  small  statutory 
fee.  He  placed  the  greatest  value  on  the  clinical 
evidence  of  the  doctor  who  had  seen  the  deceased 
during  life,  but  he  used  his  own  discretion.  He  did 
not  think  it  necessary  to  have  a  special  pathologist 
for  all  pot:f-)noiicm  examinations.  He  thought  it 
should  be  left  entirely  to  the  discretion  of  the  coroner. 
He  assumed  that  he  had  the  power  now.  but  he 
thought  it  should  be  made  more  definite  in  the 
Act. 

Mr.  Isaac  Bradley,  Coroner  for  Birmingham,  said  he 
thought  it  was  obligatory  to  hold  an  inquest  when  a 
patient  died  under  an  anaesthetic  in  the  course  of  an 
operation.  He  would  not  include  the  case  of  an 
actual  surgical  operation. 

Mr.  A.  J.  Pepper  said  that,  speaking  from  a  very 
large  experience,  where  he  had  examined  bodies  in 
which  the  post-mortem  examination  was  supposed  to 
have  been  complete,  it  had  been  very  incomplete. 
"When  a  post-mortem  examination  was  made  by  an 
ordinary  general  practitioner,  there  were  often  appear- 
ances that  might  lead  him  wrong.  The  condition  abo^^t 
which  a  mistake  was  most  likely  to  be  made  was  as  to 
the  cause  of  death  a^ndthe  mode  of  dying.  The  appear- 
ances might  lead  him  to  suspect  violence  when  the 
death  had,  in  fact,  been  natural.  He  suggested  that  the 
coroner  should  be  compelled  to  call  in  an  expert  from 
a  list  nominated  by  the  Home  Secretary  where  there 
was  any  doiibt  as  to  the  cause  of  death,  and  even  where 
there  was  the  merest  suspicion  or  rumour  of  foul 
play.  Reports  of  these  examinations  should  be  sent 
by  the  coroner  to  the  Home  Office.  He  thought  that 
a  medical  man — whether  he  had  attended  the  case 
previously,  or  had  simply  known  the  person,  or  had 
been  called  in  at  the  time  of  death,  or  immediately 
afterwards — should  always  be  called  in.  He  thought 
the  medical  attendant's  evidence  essential,  and  it  was 
perfectly  monstrous  to  take  his  evidence  and  not  call 
him. 

Mr.  Henslowe  "Wellington,  Deputy  Coroner  for  "W^est- 
minster  and  the  South-"VVest  District  of  London,  said 
he  did  not  suggest  that  deaths  on  the  operating  table 
in  hospitals  were  not  reported  to  the  coroner.  There 
were  five  large  hospitals  in  his  jurisdiction,  and  he  had 
no  reason  to  find  fault  with  any  of  them  upon  the 
question  of  death  under  an  anaesthetic  or  concealment 
of  death. 

Dr.  G.  Batemau,  Deputy  Coroner  for  the  St.  Albans 
District,  Hertfordshire,  said  the  coroner  should  always 
call  in  the  medical  practitioner  who  had  attended  the 
deceiieed,  because  the  cause  of  death  might  be  decided 
from  clinical  and  also  from  pathological  symptoms, 
and  it  might  be  necessary  to  combine  them  both  in 
order  to  ascertain  the  true  cause  of  death.  The 
practitioner  might  be  able  to  throw  light  upon 
the  cause  of  death,  from  his  personal  knowledge, 
without  a  jjathologist  coming  in  after  the  event. 
Section  21  of  the  Coroners  Act  was  decided  in  this 
sense  years  ago.  It  was  the  practice  of  most  coroners 
to  call  in  the  doctor  who  had  been  in  attendance,  but 
there  was  one  coroner  who  did  not  do  this,  and  this 
had  been  the  cause  of  a  good  deal  of  trouble.  One 
inconvenience  was  that  the  cause  of  death  could  not 
properly  be  ascertained.     It  was  unfair  to  the  doctor 


that  an  inquiry  should  be  held  in  his  absence.  He 
should  be  asked  to  be  present  and  should  be  given  an 
opportunity  of  watching  the  case.  In  a  certain  number 
of  cases  there  would  be  no  post-mortem  signs  of  the 
disease  from  which  the  patient  died;  in  such  cases 
a  pathologist  who  knew  nothing  of  the  symptoms 
during  life  would  be  absolutely  unable  to  ascertain 
the  cause  of  death.  "\Mierever  possible,  both  clinical 
and  pathological  evidence  should  be  given. 

Evidence  as  to  many  other  points  of  practice  in 
coroners'  courts  was  given  by  various  coroners.  One 
was  conspicuous  by  his  absence.  It  is  to  be  hoped 
that  Mr.  Troutbeck  will  be  given  an  opportunity  of 
explaining  his  reading  of  the  law  at  a  later  sitting. 
The  practice  in  Scotland  was  described  by  Professor 
Harvey  Littlejohn,  of  Edinburgh. 

Evidence  as  to  anaesthetics,  the  dangers  of  par- 
ticular agents,  and  the  instruction  of  students  in 
their  administration,  was  given  by  Dr.  Frederic 
Hewitt,  Dr.  Dudley  Buxton,  Sir  Lauder  Brunton, 
Mr.  C.  S.  Tomes,  Mr.  Morton  Smale,  and  others  ;  and 
as  to  the  certification  of  death,  with  special  reference 
to  cremation,  by  Mr.  Herbert  T.  Herring.  Dr.  Hadwen 
gave  evidence  as  to  the  risk  of  premature  burial. 
Much  other  evidence  was  given  by  coroners, 
representatives  of  the  police,  and  others,  as  to 
giving  information  of  deaths,  as  to  payment  of 
witnesses  and  doctors,  and  many  other  points  which 
cannot  be  dealt  with  now.  "We  understand  that  it 
will  be  some  time  before  the  Committee  issues  it-s 
final  report.  Till  then,  of  course,  we  refrain  from 
making  any  comment  on  the  evidence. 
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The  Lord  Lieutenant  op  Ireland  and  the 

Association. 

Sir  William  "Whitla,  President  of  the  British  Medical 

Association,  has   received    the   following   letter   from 

His  Excellency  the  Lord  Lieutenant  of  Ireland  : 

Vice  Eegal  Lodge, 
Dubhn, 

August  2nd.  1909. 

Dear  Sir  "William  Whitla, 

Now  that  the  memorable  week  of  the  British  Medical 
,\ssociation's  visit  has  beeu  completed,  I  cannot  help  wishing 
to  congratulate  you  both  personally  and  officially  regarding  the 
conspicuous  success  which  has  characterized  the  proceedings 
collectively,  and  also  with  reference  to  the  separate  parts  and 
events  of  the  occasion. 

There  seems  to  be  a  general  impression,  which  I  am  sure  is 
well  founded,  that,  combined  with  the  many  instructive  and 
important  deliverances  and  discussions,  there  has  been  awakened 
a  large  amount  of  intelligent  interest  on  the  part  of  the  pubUc 
with  reference  to  the  viirious  questions  and  topics  of  far-reaching 
importance  which  ha\-e  beeu  dealt  with  and  expounded  during 
the  Congress,  and  this  I  apprehend  is  eminently  a  result  desired 
and  aimed  at  by  the  .Association. 

Allow  me  now  to  express,  on  behalf  of  Lady  Aberdeen  and 
myself,  most  sincere  thanks  for  the  manner  in  which  we  were 
received  by  yourself  as  President  and  by  all  the  officials  of  the 
Association, 'whose  courtesy  and  though'tfulness  added  so  much 
to  the  pleasure  of  our  attendance  at  the  various  meetings  and 
reunions.  And  I  cannot  refrain  from  alluding  once  more  to 
the  honorary  membership  conferred  ou  Lady  Aberdeen,  a 
distinction  which  will  be  a  lasting  source  of  gratification  and 
encouragement. 

Again  thanking  Lady  Whitla  and  yourself,  and  with  best 
wishes  for  the  sviccess  of  your  Presidential  term. 


Sir  SVm.  Whitla,  M.D.,  LL.D. 
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Siu  William  Whitla  has  also  received  the  followiug 
letter  from  Her  Excellency  the  Countess  of  Aberdeen  : 
Nice  Eegal  Lodge, 
Dublin, 

August  2nd,  1909. 
Dear  Sir  William, 

Will  you  allow  me  to  add  to  His  Excellency's  letter  a  few 
words  of  grateful  personal  thanks  for  the  kindness  shown  to  me 
and  to  the  Women's  National  Health  Association  by  you  and  by 
the  British  Medical  Association? 

The  honour  you  did  me  was  altogether  so  nnexpected  and  so 
surprising,  and  the  stamp  of  approval  set  on  the  work  of  the 
Women's  National  Health  Association  so  gratifying  and  en- 
couraging, that  I  am  still  somewhat  overwhelmed  by  my 
experiences.  But  I  am  sure  it  will  give  a  great  impetus  to  our 
health  work  generally. 

May  I  ask  you  to  convey  to  Lady  Whitla  our  renewed  thanks 
for  your  kind  hospitality  and  for  all  the  pleasure  of  the  garden 
l^arty  in  your  beautiful  grounds,  and  also  for  the  two  splendid 
bouquets  she  was  good  enough  to  present  to  me.  We  hope  that 
you  will  accept  the  photographs  which  we  are  sending  you  and 
Lady  Whitla  as  a  remembrance  of  our  visit  to  the  British 
Medical  Association  under  your  Presidency,  and  we  hope  you 
will  send  us  your  photographs  in  return. 

Yours  sincerely, 

ISHBEL  Aberdeen. 


We  are  iiifornied  that  Sir  .Tobu  Byers  has  received 
an  extremely  kind  personal  letter  from  Their  Excel- 
lencies the  Lord  Lieutenant  of  Ireland  and  the 
Countess  of  Aberdeen,  thanking  very  warmly  Lady 
Byers  and  himself  for  their  "  most  interesting  and 
'■  tlio.ightfully  carried  out  entertainment,"  on  Friday, 
July  50th,  at  Dreenagh  House,  Belfast,  where  a  large 
number  of  the  members  of  the  British  Medical 
-VssGciatiou  met  them  at  luncheon. 


A  Souvenir  of  the  Meeting. 
We  understand  that  Sir  William  Whitla,  President 
•of  the  British  Medical  Association,  has  expressed  his 
intention  to  present  a  copy  of  his  work,  in  t^yo  volumes, 
entitled  TJic  Practice  and  Theory  of  jilediciiu',  to 
every  member  of  the  Association  who  was  present  at  the 
annual  meeting  recently  held  at  Belfast.  We  are  sure 
that  the  liberality  of  the  President  will  be  warmly 
appreciated,  both  on  account  of  the  value  of  the  gift 
and  the  occasion  of  its  bestowal.  It  will  form  a  most 
interesting  souvenir  of  a  meeting  which  largely  owed 
its  success  to  the  tact,  courtesy,  and  genial  hospitality 
of  Sir  William  Whitla. 


GENERAL  NOTES  ON  THE  MEETING. 
By  the  time  these  notes  appear,  the  majority  of 
members  who  attended  the  Belfast  meeting  will  be 
back  in  ordinary  harness.  Others  more  fortunate  will 
be  taking  advantage  of  the  facilities  granted  to  holders 
of  members'  tickets  by  the  London  and  North-Westeru 
•and  other  railway  companies  for  an  extended  tour, 
and  will  thus  be  seeing  something  of  the  beauties  of 
southern  and  western  Ireland.  But  for  all  alike  the 
Belfast  meeting  and  its  strenuous  doings  will  have 
hecome  merely  a  memory.  What  is  likely  to  be  the 
primary  outstanding  impression '?  Probably  a  sense 
of  the  smoothness  with  which  all  arrangements 
worked,  a  dim  realization  of  the  skill  and  labour 
ivhich  secured  it,  and  gratitude  for  the  good-humoured 
courtesy  of  all  classes. 

These,  it  is  true,  are  features  of  most  annual  meet- 
ings, but  custom  does  not  stale  the  pleasure  which 
they  cause,  nor  for  those  who  know  something  of  the 
engineering  of  meetings  does  it  blunt  the  feeling 
of  admiration — of  half  surprise — at  the  success 
witnessed. 


.\s80ciation  have  now  become,  is  a  task  which  might 
well  be  deemed  formidable  even  by  professional 
organizers,  and  for  men  who  have  other  affairs  to 
attend  to  —  their  practices,  whether  consultant, 
specialist,  or  general,  to  carry  on  simultaneously — it 
means  a  vast  amount  of  anxious  thought  and  con- 
scientious labour  for  mouths  before  the  date  of  the 
meeting  and  a  sleepless  week  during  its  actual 
progress. 

This  fact  is  worth  putting  forward,  for  few  members 
probably  realize  to  the  full  how  miich  they  owe  to  the 
honorary  officials  on  such  occasions  as  the  meeting  at 
Belfast.  To  whom  their  thanks  this  time  are  more 
particularly  due  it  would  bo  difficult  to  say,  for  each 
and  all  of  the  nine  subcommittees  appointed  by 
the  General  Executive  Committee  performed  their 
respective  tasks  equally  well.  No  one,  however,  will 
readily  forget  the  courtesy  and  thoughtfuluess  of  the 
General  Honorary  Secretary  of  the  Executive 
Committee,  I)r.  Cecil  Shaw,  and  of  his  colleagues 
Dr.  H.  L.  McKisack,  and  Mr.  Howard  Stevenson. 

The  Hotel,  Lodgings,  and  General  Purposes  Com- 
mittee, headed  by  Dr.  William  Calwell,  with  Drs. 
J.  B.  Moore  and  Gardner  Robb  as  honorary  secre- 
taries, had  a  difficult  task,  for  Belfast  is  not  specially 
well  off  for  hotels.  Nevertheless,  we  heard  of  few 
people  who  did  not  find  themselves  comfortably 
housed,  for  the  committee  had  managed  to  get  ready 
any  number  of  rooms  in  private  houses,  and  to  ex- 
clude, from  its  lists  all  specimens  of  the  proverbial 
ladging-house  keeper,  who  is  probably  to  be  found 
in  Belfast  not  less  frequently  than  elsewhere. 


The  management  of  huge  congresses,  such  as  those 
which    the  annual   meetings   of    the   British   Medical 


In  their  choice  of  members  of  other  subcommittees 
Sir  William  Whitla,  Dr.  Alexander  Dempsey,  President 
of  the  Ulster  Branch,  and  Dr.  W.  G.  Mackenzie,  Chair- 
man of  the  Belfast  Division— the  three  leading 
members  of  the  Executive  Committee — were  equally 
happy,  for  as  those  who  went  to  Belfast  well  know,  not 
only  were  the  arrangements  for  the  meetings  of 
Sections  thoroughly  satisfactory,  but  each  and  every 
day  was  made  thoroughly  enjoyable.  The  day  enter- 
tainments were  managed  by  Mr.  P.  S.  Kirk,  the 
secretaries  of  the  subcommittee  being  Drs.  Charles 
Kevin  and  J.  E.  Macllwaine  ;  the  evening  entertain- 
ments by  Dr.  J.  E.  Davidson,  with  Mr.  J.  A.  Craig  and 
Dr.  W.  W.  Mackenzie  as  secretaries;  and  the  excursions 
by  Dr.  J.  C.  Martin,  of  Portrush,  with  Dr.  J.  J.  Austin 
and  Mr.  E.  J.  Johnstone  as  secretaries.  The  only 
person  who  did  not  carry  out  his  task  to  the  thorough 
approbation  of  every  one  was  a  gentleman  whose 
name  was  thoughtfully  not  disclosed,  namely,  the 
Clerk  of  the  Weather.  He  is  not.  however,  a  member 
of  the  Association,  and  so.  perhaps,  not  under  the 
control  of  the  Executive,  which  seemed  to  be  able  to 
command  the  very  best  services  of  every  one  else  any- 
where within  fifty  miles  of  Belfast.  Nevertheless,  it 
may  be  said  for  him  that  his  behaviour  was  probably 
less  due  to  carelessness  or  ill-will  than  to  inability  to 
make  up  his  mind  as  to  whether  it  was  summer  or 
winter,  and  in  any  case  he  supplied  some  excellent 
hours  of  sunshine  and  an  interesting  number  of 
Hibernian  samples  of  meteorological  possibilities. 


Of  the  generous  scale  and  great  success  of  the 
garden  party  given  by  Sir  William  and  Lady  Whitla 
at  Lennoxvale  mention  was  made  last  week.  It  was 
followed  by  an  entertainment  of  similar  character 
at  Cabin  Hill  on  the  last  day  of  the  meeting.  The 
guests,  to  the  number  of  over  1,500,  passed  up  the 
long  winding  avenue  of  this   beautiful  estate  in.    a 
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continuous  stream,  to  be  welcomed  by  theii'  host  and 
hostess.  Mr.  and  Mrs.  K.  J.  McMordie.  in  an  oak- 
panelled  hall,  converted  for  the  nonce  into  a  bower 
of  pink  and  blue  hydrangeas.  The  grounds,  with 
their  winding  walks  and  beautifully-kept  lawns,  sup 
plied  a  feast  in  themselves  for  beauty  lovers  ;  but  for 
the  more  carnally-miuded  there  were  performances 
by  society  artistes,  as  well  as  crystal-gazers,  palmists, 
and  refreshments  galore. 

Somewhat  allied  in  its  general  character  was  the 
entertainment  offered  by  the  Eoyal  North  of  Ireland 
Yacht  Club  at  Cultra.  It  was  a  kind  of  garden  party, 
with  a  yacht  race  by  way  of  centre  of  attraction. 
Some  of  the  visitors  travelled  down  by  a  special  train 
others  in  automobiles  and  outside  cars,  and  by  half- 
past  3  in  the  afternoon  the  club  grounds  jiresented  a 
very  animated  scene.  The  weather,  a  little  showery 
at  first,  later  on  turned  out  attractively  warm,  and 
watching  the  progress  of  the  race  was  a  pleasant 
occupaliou.  The  Association  proved  itself  to  possess 
a  much  larger  number  of  sailors  than  might  have  been 
expected,  and  the  three-reach  race  was  well  contested. 
The  boats  used  belonged  to  the  No.  2  class,  and  were 
kindly  phiced  at  the  disposition  of  the  visitors  by  the 
club,  while  two  prizes — a  cigarette  case  and  a 
travelling  clock,  botii  engraved  with  the  arms  of 
the  club — generously  provided  by  Dr.  Donnan  and 
Dr.  Greenfield,  were  awarded.  The  captains  of  the 
-winning  boats  proved  to  be  Dr.  J.  T.  Wigham  and 
Dr.  W.  H.  Brailey  respectively,  but  the  racing  was  very 
close,  for  less  than  ten  minutes  divided  the  first 
arrival  at  the  winning  xjost  and  the  sixth  and  last. 
This  party  was,  so  far  as  we  remember,  an  entire 
novelty  in  the  way  of  entertainments  at  Annual 
Meetings,  and  was  a  great  success,  while,  curiously 
enough,  the  cricket  match  in  view  fell  through,  in 
spite  of  the  trouble  which  Dr.  J.  "\V.  Taylor  had  taken 
in  making  all  preliminary  arrangements.  It  was 
impossible,  however,  to  give  effect  to  the  idea,  for 
members  still  energetic  enough  to  wield  the  willow 
and  ready  to  face  a  last  bowler  were  not  forthcoming 
in  adequate  numbers.  On  the  other  hand.  Dr.  John 
Eusk  found  plenty  of  members  desirous  of  refreshing 
their  memories  of  a  much  more  ancient  game — namely, 
bowls.  To  enable  them  to  do  so,  the  Belfast  Bowling 
Club  hospitably  threw  open  its  grounds  near  Queen's 
College,  and  some  amusing  competitions  were  held. 


Another  entertainment  which  attracted  an  enormous 
crowd  was  that  given  on  Thursday  evening  by  Sir 
Kobert  Anderson  and  the  Lady  Mayoress  at  the  City 
Hall.  Probably  every  one  had  admired  the  exterior  of 
this  very  striking  piece  of  municipal  architecture ;  as, 
however,  the  building  is  not  intended  for  show  pur- 
poses but  for  the  transaction  of  the  daily  work  of  the 
authorities  of  the  great  city,  few,  perhaps,  were  pre- 
pared to  see  so  beautifully  proportioned  and  decorated 
an  interior.  Apart  from  the  great  Council  Chamber  it 
lias  a  lofty  reception:  room  with  a  dais  at  one  end,  a 
music  balcony  at  the  other,  leading  out  of  which  are 
wide  corridors,  all  communicating  with  a  colonnaded 
gallery  overlooking  the  marble  entrance  hall  with  its 
finely  designed  central  fountain.  From  this  hall 
mounts  a  broad  marble  staircase,  and  at  the  head  of  it 
the  Lord  Mayor  and  Lady  ilayoress  welcomed  each 
guest  in  turn.  The  place  is  so  big  that,  in  spite  of 
their  number,  there  was  never  more  than  just 
suthcieut  crowding  to  make  searching  for  friends  an 
amusing  task.  Au  excellent  band  was  playing,  some 
solo  singers  performed  at  intervals,  and  refreshment 
tables  were  at  the  disposition  of  everybody  from  be- 
ginning to  end  of  the  evening,  which  on  the  departure 


in  state  of  the  Lord  Lieutenant  and  the  Countess  of 
Aberdeen  and  their  suite,  terminated  in  a  most 
enjoyable  dance. 

As  was  expected,  the  «?  fresco  fete  provided  by  the 
President  and  members  of  the  Ulster  Branch  of  the 
Briash  Medical  Association  proved  the  clou  of  the  meet 
ing  in  the  way  of  entertainments.  It  took  place  in  the 
Botanic  Gardens,  and  by  way  of  playing  "heads  I  win, 
tails  you  lose,"  with  the  meteorological  official  already 
mentioned,  the  Committee  had  caused  to  be  erected  a 
city  of  marquees,  which  rendered  those  present  quite 
independent  of  the  vagaries  of  the  weather.  Whether 
as  a  sequence  or  a  consequence,  not  a  drop  of  rain  fell 
until  quite  late  in  the  evening,  so  that  meantime  guests 
were  able  to  wander  about  the  gardens  by  the  light  of 
the  thousands  of  fairy  lights  or  listen  to  the  various 
bands  of  musical  entertainers  at  will.  It  need 
scarcely  be  said  that  the  possible  needs  of  the  inner 
man  were  fully  anticipated.  Four  or  five  marquees 
opening  one  into  the  other  provided  plenty  of  space 
for  long  tables  of  refreshments  and  for  moving  about 
and  exchanging  experiences,  the  series  ending  in  a 
tent  where  the  male  portion  of  the  assembly  had 
an  opportunity  of  comparing  the  liquid  pro- 
ducts of  a  certain  well-known  province  in  the 
more  northerly  part  of  France  with  those  of 
Ireland  in  general.  The  evening,  indeed,  was  all  too 
short,  and  it  is  to  be  feared  that  not  every  one  found 
time  to  visit  the  ferneries,  which  were  most  artistically 
lighted  for  the  occasion.  A  very  large  house  is  devoted 
to  them,  and  even  by  Kew  the  collection  of  tropical 
foliage  of  the  smaller  kind  is  not  surpassed.  At  this 
entertainment,  as  at  the  other  garden  parties,  their 
Excellencies  the  Lord  Lieutenant  and  the  Countess  of 
Aberdeen  were  present,  and  members  had  an  oppor- 
tuuitv  of  making  acquaintance  with  all  that  consti- 
tutessociety  in  and  around  Belfast.  Of  the  miUinery 
no  description  can  unfortunately  be  given;  suffice  it 
to  say  that  it  was  not  less  good  to  look  on  than  its 
wearers.  Belfast,  in  short,  did  not  fail  either  at  this 
or  any  other  entertainment  to  do  Ireland  justice,  both 
in  looks  and  conversation. 


The  needs  of  those  whom  amusement  pure  and 
simple  does  not  satisfy,  even  in  times  of  relaxation, 
were  not  overlooked  by  the  Executive  Committee,  which, 
enlisting  the  sympathies  of  the  great  manufacturers 
of  Belfast,  arranged  for  the  mysteries  of  several  im- 
portant industries  to  be  explained  to  members.  These 
included  the  intricate  art  of  llax  spinning  at  the  works 
of  the  York  Street  Flax  Spinning  Company,  and  rope 
making  at  the  Belfast  Rope  Works— both  of  them 
trades  which  involve  dealing  with  many  difficult 
problems  of  ventilation.  In  this  connexion,  perhaps,  the 
most  interesting  visit  of  all  was  that  paid  to  the 
Damask  Works  at  Edenderry.  for  its  owners.  Messrs. 
J.  Shaw,  Brown,  and  Co.  have  created  for  their 
employees  a  model  village  somewhat  on  the  lines  of 
those  at  Bouruville  and  Port  Sunlight.  The  com- 
mercial results  of  such  enterprises  appear  to  be 
satisfactory,  and  the  underlying  idea  is  one  which,  if 
generally  and  thoroughly  adopted,  will  go  far  towards 
nullifying  the  disadvantages  of  the  inevitable  pre- 
dominance of  urban  over  rural  occupations.  It 
Ireland  develops  on  these  lines  all  will  yet  be  well 
with  it,  

.Vnother  interesting  visit  was  that  paid  to  Messrs. 
Gallaher's,  tobacco  manufacturers.  The  firm  is  one  of 
the  few  which  have  stood  out  against  the  Tobacco 
combine,  and  its  operations  are  conducted  on  such  a 
large  scale  that  visitors  were  able  to  gain  a  good  idea 
of  the  whole  of  the  processes  involved  in  the  conversiou 
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of  tobacco  leaf  into  cigarettes  and  pipe  fuel.  At 
Messrs.  Dunville's,  whisky  distilling  was  not  actually 
proceeding,  but  the  visitors  bad  an  oijportunity  of 
picking  wp  some  knowledge  of  the  methods  which  have 
served  to  make  this  firm's  whisky  famous,  and  to  the 
number  of  some  200  were  entertained  at  a  champagne 
luncheon.  Irish  whisky,  it  is  clear,  fe.ars  nor  foe  uoi- 
rival,  even  though  cased  in  portly  m:ign«m  cappetl 
with  shining  tinfoil. 

Naturally  also  visitors  were  afforded  an  oppor- 
tunity of  realizing  something  of  the  importance  of 
the  part  played  by  Belfast  in  the  shipping  world. 
Their  experiences  in  this  direction  began  on  Tuesday, 
which  was  by  no  means  too  early,  because  it  would 
be  quite  possible  to  live  a  good  many  weeks  in 
Belfast  without  recognizing  that  it  has  vast  docks 
within  its  area,  and  that  it  vies  with  Newcastle  and 
Gateshead  as  a  centre  of  the  shipbuilding  industry. 
On  Tuesday  upwards  of  a  hundred  members  were 
received  by  Mr.  Robert  Thompson,  Chairman  of  the 
Dock  Commission,  and  some  of  his  colleagues  at 
the  Bangor  boat  jetty.  There  the  Commissioners' 
private  steamer  was  in  waiting,  and  after  a  short 
general  cruise  of  inspection  the  visitors  were  taken  to 
see  the  new  Graving  Dock  and  the  Musgrave  Channel, 
tea  being  served  meanwhile.  The  following  day  Messrs. 
Workman  and  Clark's  establishment  was  thrown 
open,  and  the  visit  proved  exceedingly  interesting  to 
the  many  for  whom  marine  engines,  their  interiors 
and  component  parts,  are  ever  fascinating  objects. 
Twenty-four  hours  then  passed,  and  the  remaining 
thirst  for  information  regarding  matters  maritime 
was  satisfied  by  a  visit  to  the  head  quarters  of  a 
shipbuilding  firm  whose  operations  are  of  such 
magnitude  as  frequently  to  have  evoked  absolute 
poeti-y  from  engineering  writers.  The  works  occupy 
Queen's  Island,  where  the  guests  were  led  by  the 
Eight  Hon.  A.  M.  Carlisle,  in  company  with  throe  or 
four  other  directors  of  Messrs.  Harland  and  'Wolff, 
Limited.  Several  gigantic  liners  in  process  of  con- 
struction were  seen,  and  the  boiler  shops,  engine- 
fitting  shops,  and  ship's  carpenters'  and  various 
other  departments  inspected.  The  visit  occupied 
almost  two  hours,  and  no  one  can  fail  to  have  been 
impressed  by  what  was  seen. 


Quite  of  a  different  character  was  the  visit  of  in- 
spection which  a  good  many  members  paid  on  the 
invitation  of  the  Corporation  of  Belfast  to  examine 
tire  methods  employed  in  dealing  with  the  sewage  of 
the  city.  Members  already  knew  something  of  these, 
thanks  to  an  elaborate  paper  on  the  subject  read  by 
Councillor  Dr.  Henry  O'Neill  in  the  Section  devoted  to 
Hygiene  and  Public  Health,  but  they  were  grateful  for 
the  explanation  supplied  by  Councillor  M'Cullagh  as 
to  the  special  difBculties  with  which  the  sewage 
authorities  in  Belfast  have  to  contend.  These  are 
partly  due  to  the  sluggishness  of  the  river,  which  on 
receding  leaves  a  large  area  of  bare  foreshore,  but 
more  especially  to  the  omnipresence  of  the  marine 
plant  known  as  Ulrti  latisshiui.  It  thrives  on  the 
nitrates  and  free  ammonia  inevitably  present  in  water 
in  the  neighbourhood  of  sewage  outfalls,  and,  when  it 
has  reached  a  certain  size,  breaks  away  from  its  roots 
and  scatters  far  and  wide  to  decay  in  the  sunshine. 
As  the  outcome  of  the  findings  of  a  Koyal  Commission, 
which  made  a  prolonged  inquiry  into  the  matter  a  few 
years  ago,  the  Corporation  is  at  present  centring  its 
efforts  on  depriving  the  plant  of  nutriment  by  sub- 
jecting the  sewage  to  an  elabor.ate  system  of  sedimen- 
tation, while  it  is  also  experimenting  with  various 
fashions  of  dealing  with  the  problem  which  have  been 
suggested.     The  visit    ended   with   tea   at  an  hotel 


during  which,  a  vote  of  thanks  to  the  Corporation  and 
to  Councillor  M'Cullagh  was  passed  on  the  suggestion 
o£  Dr.  Louis  Parkes. 

How  the  visits  paid  to  the  two  sanatoriums,  of  wliicb 
Belfast  is  already  able  to  boast,  to  the  famous  Royal 
Victoria  Hospital,  and  to  the  older  but  almost  equally 
well-known  ^Mater  Infirmorum  Hospital,  shoiild  be 
classed  is  not  quite  certain.  Many  perhaps  regarded 
them  as  elaborate  tea  parties,  as  a  pleasant  opportunity 
of  meeting  friends,  and  were  well  justified  in  doing  so, 
for  at  each  and  all  of  them  the  authorities  had  pre- 
pared for  their  guests  taking  this  view.  They  were 
equally  prepared,  however,  to  meet  the  desires  of  those 
who  wished  to  ex.amine  carefully  the  provision  made 
for  the  treatment  of  the  sick  ,at  these  various  institu- 
tions. The  parties  at  the  White  Abbey  Sanatorium 
where  the  guests  were  received  by  Dr.  and  ^Mrs.  Hall, 
Dr.  Morgan  and  the  Lady  Superintendent  (Miss  E. 
Woods),  and  that  to  the  Forster  Green  Sanatorium, 
took  place  on  different  days.  This  was  a  happy 
arrangement,  since  it  enabled  those  specially  interested 
in  sanatorium  work  to  compare  institutions  for  the 
benefit  of  tuberculosis  as  conducted  respectively  by 
municipal  authorities  and  through  private  benevo- 
lence. At  the  Forster  Green  Sanatorium  it  was  a 
pleasure  to  all  to  meet  the  widow  of  the  founder,  a. 
lady  who,  before  the  end  of  the  afternoon,  appropri- 
ately acknowledged  a  speech  of  thanks  to  the  Com- 
mittee for  their  hospitality,  made  on  behalf  of  himself 
and  his  fellow  guests  by  Professor  Cameron.  The  gather- 
ing at  the  Mater  Infirmorum  Hospital  was  a  very  large 
one,  and  though  tea  and  talk  satisfied  the  require- 
ments perhaps  of  the  majority,  the  Reception  Com- 
mittee formed  by  the  members  of  the  medical  and 
surgical  staff  had  its  hands  kept  full  by  those  wishful 
to  explore  the  spick  and  span  wards.  Even  larger  was 
the  number  of  visitors  who  responded  to  the  invita- 
tion of  Mr.  .James  Davidson,  the  Chairman  of  the 
Board  of  Management  of  the  Royal  Victoria  Hospital. 
The  added  size  was  partly  perhaps  due  to  the  fact  that 
by  the  time  the  entertainment  took  place  the  meeting 
was  more  thoroughly  under  way  than  on  Tuesday, 
when  the  reception  at  the  Mater  Infirmorum  Hospital 
was  held,  partly  because  of  curiosity  excited  by  the 
special  system  of  ventilation  on  which  the  Royal 
Victoria  depends.  This  is  the  Plenum  system,  which  has. 
rarely  hitherto  been  applied  to  any  such  great  hospital 
as  the  Royal  Victoria.  The  general  arrangements  of 
the  institution  and  the  fashion  in  which  the  Plenum 
system  is  utilized  will  be  foiind  fully  described  and 
illustrated  by  ground  and  other  plans  at  page  25  of  the 
second  volume  of  the  BniTiSH  Medical  .Tournal  for 
1903  (see  also  vol.  ii,  1904,  page  697).  Those  who  advo- 
cated the  adoption  of  this  system  in  the  circumstances 
may  be  regarded  as  having  been  somewhat  bold 
spirits,  but  their  action  seems  fully  justified  by  the 
results  obtained.  By  way  of  testing  these  in  a- 
perfectly  unbiassed  fashion,  we  addressed  inquiries 
casually  to  a  large  number  of  different  persons  who 
had  attended  the  entertainment,  and  were  much 
interested  to  find  that  while  several  of  them  were 
quite  unaware  that  there  was  anything  unusual  in  the 
system  on  which  the  hospital  is  constructed,  all  were 
ready  to  testify  to  the  sweetness  of  the  wards  and 
their  freedom  from  any  trace  of  stufQness. 

An  account  was  given  last  week  of  various  sermons 
preached  on  the  Sunday  immediately  preceding  the 
commencement  of  the  scientific  portion  of  the  pro- 
ceedings of  the  Annual  Meeting,  but  those  notes  would 
not  be  complete  without  some  reference  at  least  to  an 
address  delivered  at  St.  George's  Parish  Church  by 
the  Rev.  H.  D.  Murphy,  D.D.    It   is   true   that  it  was 
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not  intended  for  th8  consumption  of  medical  men,  but, 
nevertheless,  dealt  with  a  matter  which  is  necessarily 
of  high  interest  to  practically  every  member  of  the 
medical  profession — namely,  the  question  of  pounds, 
shillings,  and  pence,  and  the  moral  duty  of  seeing  that 
the  services  of  medical  men  are  not  merely  remune- 
rated by  more  or  less  empty  expressions  of  gratit\ide. 
The  Rev.  Dr.  H.  D.  JIurphy,  in  short,  dealt  faithfully 
and  plainly  with  the  sins  of  the  individual  whose 
existence  has  given  riie  to  a  heading  which  of  late 
has  frequently  riguiad  in  these  columns—"  vicarious 
philanthropist  '  — and  preached  ou  that  subject  as 
apt  and  eloquent  a  sermon  as  even  the  least  fre- 
quently paid  medical  man  could  desire.  He  took  as 
his  test  a  passage  from  the  Apocrypha  with  which 
perhaps  few  people  are  acquainted.  It  is  not  canon- 
ical, but  is  nevertheless  a  part  of  the  Holy  Scrip- 
tures which  '•  the  Church  doth  read  for  example  of 
••  life  and  instruction  of  manners.'  It  runs,  "  Honour 
"  a  physician  with  the  honour  due  unto  him,  for  of  the 
••  Alost  High  Cometh  healing,  and  he  shall  receive 
'•  honour  of  the  King.  The  skill  of  the  physician  shall 
'•  lift  up  his  head,  and  in  the  sight  of  great  men  he 
"  shall  be  in  admiration.  There  is  a  time  when  in 
"  their  hands  there  is  great  success. "  The  reverend 
advocate  of  the  cause  of  medical  men  preluded  his 
address  by  stating  that  no  one  had  suggested  to  him 
the  subject  of  his  sermon,  no  one  was  responsible  for 
what  he  was  about  to  say  except  himself,  in  whose 
mind  the  thought  had  long  dwelt  of  addressing  his 
congregation  on  the  subject  of  the  shameful  way  in 
which  medical  men  are  treated  by  some  of  those  who 
owe  to  them  their  lives. 


The  week  ended  as  usual  in  a  series  of  Saturday 
excursions,  all  of  which  were  well  selected  and  well 
arranged.  Dtuing  nearly  the  whole  of  the  preceding 
night  rain  fell  heavily,  and  the  prospects  of  large 
parties  seemed  doubtful,  more  especially  as  an  early 
start  from  home  was  essential.  In  the  event,  however, 
everything  turned  out  in  the  happiest  fashion.  Re- 
membering, doubtless,  the  old  proverb,  "  Rain  before 
seven,  fine  by  eleven."  some  three  hundred  visitors 
bodly  faced  the  drizzle  and  were  rewarded  almost  as 
soon  as  they  had  taken  seats  in  the  trains  by  a  burst 
of  sunshine.  The  day.  in  short,  turned  out  to  be  as 
aiCractive  in  point  01  weather  as  in  everything 
else-  One  little  fact  proves  the  success  of  the  efforts 
of  the  excuxsions  subcommittee ;  on  questioning 
members  of  the  returning  parties  each  was  found  to 
be  preening  itself  on  its  choice.  Each  party,  in  short, 
was  convinced  that  its  own  expedition  must  have  been 
much  the  pleasantest.  A  further  good  point  in  the 
arrangements  was  that  taking  advantage  of  the  ex- 
cursion plans  did  not.  as  is  sometimes  the  case,  neces- 
sarily interfere  with  homeward  flights,  returns  to 
Belfast  being  all  timed  so  as  to  permit  of  visitors 
catching  if  they  would  the  various  cross-channel 
steamers.  On  its  Satut day's  work,  therefore,  the  Execu- 
tive is  to  be  as  warmly  congratulated  as  on  all  the  rest, 
since  perhaps  for  no  other  part  of  an  Annual  Meeting  is 
it  more  difficult  to  secure  success  than  for  the  terminal 
excursions.  Play  the  piper  ever  so  gaily,  guests  do  not 
always  dance — not  because  they  would  not  but  because 
they  may  not,  owing  to  the  necessity  of  hastening 
home  to  resume  once  more  the  trivial  ro>ind,  the 
common  and  ill -paid  task. 

TVo  of  the  parties  started  together  by  special  train 
before  9  o'clock  in  the  morning,  travelling  northwards. 
The  larger  division  wen:  on  to  Portrush,  where,  after 
a  light  luncheon  had  iieeu  served,  all  climbed  into  the 
waiting  electric  cars  and  started  for  the  (.nam's  Cause- 
way.    The  tram   liue  or  light  electric  railway  follows 


the  edge  of  the  cliff,  and  from  time  to  time  brief  pauses 
were  made  for  a  peep  down  into  the  clear  water  or  a 
more  prolonged  view  of  some  particularly  attractive 
promontory.  Midway  Duuluce  Castle  was  reached  and 
this  picturesque  ruined  stronghold  thoroughly  explored. 
Another  quarter  of  an  hour  on  the  cars  and  the  Cause- 
way was  reached.  Some  opted  for  exploration  of  the 
caves  by  boat,  landing  in  one  of  the  more  distant  bays 
which  break  the  liue  of  basalt  columns ;  but  the 
majority  followed  the  shore  route  on  foot,  and  were 
well  rewarded,  for  walking  proved  easy,  and  they  were 
able  to  examine  tlie  remarkable  formation  of  the  fore- 
shore in  more  leisurely  fashion.  It  was  made  clear 
that  science  and  some  superstition  are  not  entirely  in- 
compatibles.  for  few  failed  to  take  a  seat  on  the  wishing- 
stone.  Perhaps  they  were  merely  resting,  but  why 
that  particular  spot,  when  the  whole  shore  is  strewn 
with  natural  armchairs,  and  looks  in  parts  not  unlike 
the  auditorum  of  a  Roman  theatre  ?  A  few  endeavoured 
to  get  as  far  as  Portna-Spania  Cove,  where  an  Armada 
vessel  came  ashore.  It  is  believed  to  have  intended 
to  attack  Dunluce  Castle  and  mistook  certain  curious 
natural  pinnacles  on  the  cliff  for  its  turrets.  The 
pleasure  of  this  visit  was  greatly  enhanced  by  the 
presence  of  Mr.  Traill,  a  brother  of  the  well-known 
Provost  of  Trinity  College,  Dublin.  He  has  a  house  in 
the  neighbourhood,  has  made  a  prolonged  study  of  its 
characteristics,  and  in  a  few  short  sentences  at  in- 
tervals managed  to  convey  quite  a  clear  notion  of  its 
geological  and  other  history.  The  party  got  back  to 
Portrush  by  4  o'clock  and  found  a  well-spread  table 
awaiting  it.  On  conclusion  of  the  meal  and  after  a  brief 
stroll  through  the  town,  the  majority  of  the  party  then 
entrained  for  Belfast.  The  impression  left  was  that 
either  at  Portrush  or  the  Causeway  au  excellent 
summer  holiday  could  be  spent.  The  sands  are 
magnificent,  the  cliffs  positively  beg  for  exploration, 
and  the  golf  links  are  hard  to  beat. 


The  smaller  party,  which  quitted  the  main  line  at 
Ballymena,  travelled  on  to  Parkmore  by  a  narrow 
gauge  tram,  having  a  view  meanwhile  of  the  Flemish 
mountain,  on  which,  according  to  tradition,  St.  Patrick 
passed  his  boyhood  as  a  slave  and  herder  of  cattle.  From 
Parkmore,  lying  1,000ft.  above  sea  level,  and  the 
highest  railway  station  in  Ireland,  brakes  took  the 
party  to  the  head  of  the  picturesque  Glenariff  Glen. 
It  is  a  rocky  gorge  some  two  miles  long,  excavated  by 
the  torrent  coursing  through  it.  Of  its  kind,  this  gorge 
with  its  numerous  cascades  and  overhanging  foliage,  is 
perfect  in  its  scenery,  and  as  the  path  is  downhill  all 
the  way,  exploring  it  on  foot,  as  did  the  party,  entails 
no  undue  exertion.  On  reaching  the  foot  the  brakes 
were  again  requisitioned  and  took  the  party 
to  luncheon  at  the  hotel.  into  which  the 
Oarron  Tower— a  former  seat  of  the  Londonderry 
family  on  a  lofty  terrace  formed  by  a  gigantic  landslip 
—has  now  been  converted.  Starting  afresh  in  the 
afternoon  the  party  then  drove  along  the  coast 
road  through  Carnlough  and  close  to  Gleuarm  Castle 
—the  chief  residence  of  the  Earl  of  Antrim— arriving 
at  length,  tired  but  happy,  at  Larne  about  6  p.m. 
Some  of  the  party  returned  forthwith  to  Belfast, 
buoyed  up  by  a  wealth  of  memory-pictures  of  The 
beautiful  scenery  viewed  during  the  day,  while  others, 
after  a  refreshing  leisurely  tea,  explored  the  well- 
known  starting  point  for  Scotland,  returning  to 
Belfast  late  in  the  evening. 


The  third  party  left  home  somewhat  later,  and, 
being  bound  for  Carliugford  Lough  and  the  Kingdom 
of  Mourne.  travelled  in  a  south-easterly  direction. 
They  passed  on  the  way  Lisbnrn,  the  birthplace  of  the 
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linen  industry  of  Ireland,  and,  reaching  Warrenpoint, 
were  met  by  Mr.  .Toseph  Carroll,  the  Chairman  o£  the 
Urban  Council,  Mr.  W.  .Johnson,  its  solicitor,  and 
were  later  joined  by  Drs.  W.  W.  Glenny  and  Vesey 
and  several  other  residents,  who  kindly  took  upon 
themselves  the  duties  of  ciceronage.  Warrenpoint 
itself,  with  its  beautiful  surroundings  and  the 
blue  summits  of  the  Mourne  Mountains  in  the 
distance,  is  very  attractive,  but  two  separate 
expeditions  were  promptly  started.  Steamer  excur- 
sions are  often  not  popular,  but  the  arm  of  the  sea  at 
the  head  of  which  Warrenpoint  stands  is  landlocked — 
a  cross  in  appearance  and  formation,  as  some  one 
suggested,  between  a  fjord  in  Norway  and  a  tarn  in  the 
Highlands — and  was  so  smooth  that  most  people  jumped 
at  the  chance  of  a  cruise  round  its  shores.  They  thus 
saw  the  sundry  castles  for  which  this  lough  is 
famous.  It  was  the  site  of  much  fighting,  and  the 
castles,  one  of  which  dates  from  the  first  decade 
of  the  eleventh  century,  are  all  relics  of  the 
first  British  invasion  of  Ireland.  The  rest  of  the 
party  went  by  land  to  Rostrevor,  nestling  at  the  base 
of  a  tree-clad  promontory  on  the  other  side  of  the 
lough ;  some  even  essayed  a  climb  of  the  nearest 
peaks  of  the  Mourne  Mountains,  the  fastnesses 
whence  the  native  Irish  for  years  continued  to  swoop 
down  to  ravish  with  fire  and  sword  the  fertile  lands 
wrested  from  them  by  the  Sassenach  invaders,  .\bout 
2  o'clock  all  reassembled  at  Warrenpoint,  and 
enjoyed  luncheon  to  the  strains  of  an  excellent 
band.  The  chair  was  taken  by  Mr.  J.  Carroll, 
who  in  due  course  expressed  the  pleasure 
felt  by  the  Amusements  Committee  of  the  town 
in  being  able  to  take  some  share  in  making  the 
visit  of  the  British  Medical  Association  pleasantly 
memorable  to  its  members.  His  remarks  and  the  hos 
pitality  shown  met  with  due  acknowledgement  from 
Dr.  Rayner,  the  Treasurer  of  the  Association,  who 
formed  one  of  the  party,  and  the  company,  after  a 
toast  to  the  Chairman,  adjourned  to  inspect  the  sea 
baths.  Some  Pierrot  performances  and  band  music 
followed,  and  finally,  after  a  tea-party  in  the  Muni- 
cipal Gardens,  the  hour  arrived  for  taking  the  train 
homewards. 

Finally  remain  to  be  mentioned  the  golf  doings  of 
the  week.  They  made  it  clear  that  the  medical  golfer, 
at  any  rate,  practises  what  he  preaches,  and  is  dis- 
posed at  times  to  jjut  aside  even  scientific  discussion 
in  favour  of  quiet  outdoor  exercise.  The  excuse,  how- 
ever, was  ample,  for  there  are  as  many  as  six  most 
attractive  links  in  the  immediate  vicinity  of  Belfast, 
and  all  of  them  were  hospitably  placed  at  the 
disposition  of  members.  The  chief  event  of  the  week, 
however,  in  this  connexion  was  the  first  competi- 
tion for  the  Belfast  Golf  Cup  generously  offered  by 
the  Ulster  Medical  Society  on  the  suggestion  of  its 
President,  Mr.  T.  S.  Kirk.  The  competition  took  place, 
not  on  any  of  the  Belfast  links,  but  on  those  of  tlie 
County  Down  Golf  Club,  near  Newcastle,  at  the  foot  of 
Sleive  Donard,  the  highest  peak  of  the  Mourne 
Mountains.  The  hosts  of  the  day  were  Mr.  and  Mrs. 
Kirk,  who  welcomed  at  the  club  house  the  200  or 
more  guests,  who  arrived  by  special  train  and  other- 
wise in  the  course  of  Thursday  morning,  and  were 
assisted  by  Dr.  and  Mrs.  R.  L.  Bell  of  New- 
castle, both  at  luncheon  and  tea.  The  course 
is  over  6,000  yards  long,  and,  thanks  to  its  abound- 
ing natural  and  artificial  hazards,  put  the  skill 
of  competitors  thoroughly  to  the  test.  The  eventual 
winner  proved  to  be  Dr.  Shackleton,  of  Holy  wood,  his 
score  being  2  up  on  bogey— 80— with  a  handicap  of 
14.  The  second  winner  was  Dr.  George  Cheyne,  of 
Edinburgh,  and  both,  abont  5  p.m.,  received  their 
prizes  from  the  hands  of  Mrs.  Kirk.     The  day  was  one 


of  thorough  success  both  from  the  view  of  serious 
golfers  and  from  that  of  mere  amateurs  or  onlookers, 
for  the  course  was  at  its  best — which  is  very  hard  to 
beat— the  day  fine,  the  rugged  beauties  of  the  course  a 
pleasure  to  note  in  themselves,  and  'tween  times  there 
were  putting  and  approaching  competitions  for  the 
benefit  of  the  numerous  ladies  who  graced  the 
function  by  their  presence. 


National  Tempeeance  League. 
.\NOTHER  occurrence  during  the  week  of  the  meeting 
is  one  which,  formally  speaking,  was  not  part  of  its 
ofiicial  events;  nevertheless,  reference  to  it  may  well 
be  made  in  this  place,  since  it  is  of  annual  recurrence 
and  is  looked  forward  to  by  a  large  proportion  of 
members.  This  is  the  annual  breakfast  provided  by 
the  National  Temperance  League,  which  on  this  occa- 
sion shared  the  duty  and  responsibilities  of  the 
position  of  host  with  the  Irish  Temperance  League. 
It  was  the  Chairman  of  the  latter  body,  the  Right  Hon 
Sir  Robert  Anderson,  Lord  Mayor  of  Belfast,  who  pre- 
sided at  the  breakfast  this  year,  and  he  was  supported 
by  Sir  James  Henderson,  Chairman  of  the  Technical 
Institute,  whose  committee  had  placed  their  mag- 
nificent rooms  at  the  disposition  of  the  conjoint 
leagues;  by  Dr.  Crothers,  of  Hartford,  Connecticut;, 
U.S.A.,  and  many  others;  while  apologies  for  unavoid- 
able absence  were  received  from  the  President  of  the 
Association  (Sir  William  Whitla)  and  Sir  Victor 
Horsley.  The  principal  business  of  this  breakfast 
conference  was  to  hear  from  Dr.  T.  N.  Kelynack  a 
summary  of  the  scientific  evidence  with  regard 
to  the  effects  of  alcohol  presented  at  the  recent 
International  Congress  in  London,  of  which  some 
account  has  already  appeared  in  these  columns.  His 
address  was  a  "  scientifically  dispassionate  "  summary 
of  the  facts  on  which  the  modern  medical  advocate  of 
total  abstinence  relies,  and  he  started  with  the  postu- 
late that,  "  althougli  science  claims  the  right  to  guide 
"  and  govern  in  such  essentially  a  medico-sociological 
"  problem  as  that  presented  by  alcoholism,  it  must  be 
"  remembered  that  at  present  we  stand  only  at  the 
"  beginning  of  our  researches."  Quoting  the  results 
of  Professor  Laitinen's  laborious  researches  on  the 
influence  of  alcohol  in  decreasing  resistance  to  disease, 
the  speaker  enforced,  by  various  observations,  the 
necessity  for  a  clear  understanding  of  all  the  causal 
factors  in  alcoholism  and  of  its  relation  to  individual 
and  racial  deterioration.  Laitinen's  view  that 
alcohol,  even  in  small  quantities,  has  an  injurious 
effect  on  human  offspring  was,  he  claimed,  endorsed 
and  illustrated  by  the  evidence  of  Drs.  F.  W.  Mott  and 
Clouston,  Ascliaffenburg,  Holitseher,  and  Branthwaite. 
A  vote  of  thanks  to  Dr.  Kelynack  for  his  address  was 
moved  by  Dr.  T.  Crothers  and  seconded  by  Dr.  Norman 
Barnett.  the  Honorary  Secretary  of  the  Belfast  Branch 
of  the  British  Medical  Temperance  Association.  The 
latter  was  pleased  to  think  that  the  breakfast  that 
morning  had  been  one  of  the  most  successful  ever  held 
under  similar  auspices.  It  was  also  a  matter 
for  congratulation  that  as  time  passed  many 
medical  men,  formerly  disposed  to  regard  the 
question  of  temperance  reform  as  a  mere  fad,  were 
coming  to  take  a  deep  and  sympathetic  interest  in  its 
progress.  The  motion  was  also  supported  by  Mr. 
McAdam  Eccles  (of  St.  Bartholomew's  HospitaU, 
General  Honorary  Secretary  of  the  British  Medical 
Temperance  Association.  Belfast,  he  said,  was  clearly 
building  morally  and  architecturally  with  a  view  to  the 
future,  more  especially  in  regard  to  the  education  of 
the  young,  on  which  to  a  very  great  extent  the  future 
progress  of  the  struggle  against  alcoholism  depended. 
The  British  Medical  Temperance  Association,  com- 
posed solely    of    medical    men  and  medical    womea 
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pledged  to  total  abstinence,  now  numbered  abont  700. 
of  whom  89  were  resident  in  Ireland.  The  success  01 
the  Belfast  branch  was  largely  due  to  the  energetic 
work  of  its  president.  Dr.  Calwell.  and  of  its  honorai-y 
secretary.  Dr.  Xorman  Barnett.  The  meeting  also  had 
the  advantage  of  hearing  a  few  words  from  Ur.  J.  T. 
Rae,  the  Secretary  of  the  National  Temperance 
League.  He  mentioned  that  the  breakfasts  had  been 
started  by  his  late  father,  and  that  they  had  been  held 
annually  for  over  forty  years. 


Ikish  Medical  Schools'  and  Graduates' 
associatiox. 
AsoTHEE  similarly  uuolBcial  incident  in  the  course 
of  the  week  was  the  annual  summer  meeting  and 
luncheon  of  the  Irish  Medical  Schools'  and  Graduates' 
Association,  held  at  the  Medical  Institute.  There  was 
a  large  attendance  of  members  and  guests,  including 
la-dies.  Sir  Charles  Cameron  1  Dublin)  was  in  the 
chair,  and  amon.ust  those  present  were  the  Rev. 
Dr.  T.Hamilton  iViceChancellor.  Queen's  University, 
Belfast),  Dr.  Sinclair  AVhite  (retiring  President  of  the 
British  Medical  Association).  Dr.  E.  Rayner  (its 
Honorai-y  Treasurer',  and  Dr.  Dawson  Williams. 
Dr.  J.  A."  Macdonald.  Mr.  H.  .J.  Ballance,  Mr.  R.  H. 
Kinsey,  Mr.  Guy  Elliston.  Drs.  Smith  WTiitaker, 
A.  Cos,  Shepherd  Boyd,  Buist.  Vernon  Dodd.  R.  Fegan, 
J.  H.  Ewart,  Rev.  Dr.  Seaver,  Dr.  J.  J.  Macan,  Dr. 
J.  Hobbs  Crampton  and  Dr.  W.  Douglas,  the  last 
three  being  respectively  Chairman  of  Council  and 
Honorary  Secretaries  of  this  representative  of 
medical  educational   centres  in  Ireland. 


A  MENTAL  HOSPITAL  FOR  LONDON. 
The  report  of  the  Asylums  Committee  of  the  London 
County  Council,  which  appeared  in  the  Jouexal  of 
.July  24th,  p.  234,  led  us  to  cherish  the  hope  that  at  last 
the  Council  was  about  to  make  a  serious  endeavour  to 
carry  into  effect  the  scheme  of  a  mental  hospital 
which  has  for  years  past  been  advocated  by  this 
JouRXAL.  For  a  considerable  time  it  has  seemed  as 
if  Dr.  Maudsley's  magnificent  offer  of  £30,000  towards 
the  foundation  of  such  a  hospital  was  to  be  allowed 
to  lapse  owing  to  an  ill-judged  economy,  doubtless 
inspired  by  the  near  approach  of  a  general  municipal 
election.  From  the  report  referred  to  it  appeared  that 
a  site  for  the  hospital  had  been  found.  The  Asylums 
Committee  also  proposed,  in  accordance  with  the  re- 
commendation of  the  Royal  Commission  on  the  Care 
and  Control  of  the  Feeble-minded,  that  two  receiving 
houses  should  be  established  to  which  alleged  lunatics 
should  be  taken  instead  of  to  the  workhouse.  There 
they  could  be  kept  under  observation  and  treatment  till 
it  was  ascertained  whether  they  were  fit  to  be  dis- 
charged or  the  mental  disease  was  of  such  a  nature 
as  to  make  it  necessary  to  send  them  to  an  asylum. 
The  Finance  Committee,  while  approving  of  the  pro- 
posals of  the  Asylums  Committee,  expressed  the  j 
opinion  that  the  Council  should  in  the  meantime 
content  itself  with  obtaining  parliamentary  powers 
to  establish  one  receiWng  house  by  way  of  experi- 
ment. It  suggested  that  this  receiving  house 
should  be  "on  the  site  of  the  proposed  mental 
••  hospital.''  iThe  wording  of  this  recommendation 
must  have  struck  a  careful  reader  as  rather  am- 
biguous, as  it  might  be  taken  to  mean  that  the 
receiving  house  was  to  be  a  substitute  for  the  hos- 
pital. iWe  |wore  led  to  understand,  however,  that 
the  receiving  house  would  be  a  separate  establish- 
ment, standing  in  its  own  grotmds,  adjoining  those  of 
the  mental  hospital.  Such  an  arrangement  would  in 
some  ways  have  had  considerable  advantages.  Last 
week  we  announced  tliat  it  had  been  decided  to  defer 
-the  consideration  of  the  report  of  the  Asylums  Com- 


mittee till  after  the  sumaner  recess.  This,  we  fear, 
means  that  the  matter  is  to  be  indefinitely  hung  up. 
This  fear  is  confirmed  by  informatiion  which  we  have 
received  that  the  negotiations  for  the  purchase  of  the 
site  chosen  for  the  mental  hospital,  which  were 
believed  to  be  all  but  formally  completed,  have  at  the 
last  moment  been  broken  off.  For  this,  as  far  as  we 
know,  the  London  County  Council  is  not  to  blame,  but 
it  is  noue  the  less  unfortunate,  and  we  are  afraid  that 
the  fact  may  be  used  as  a  pretext  for  further  delay  in 
giving  effect  to  Dr.  Maudsley's  benevolent  intention. 


THE     SIXTEENTH     INTERNATIONAL     CONGRESS     OF 

MEDICINE. 
A  MEETING  of  the  National  Csmniittee  for  Great 
Britain  and  Ireland  was  held  at  the  rooms  at  the 
Medical  Society  of  London  on  July  22nd,  1909.  Dr. 
F.  W.  Pavy,  F.R.S..  President,  in  the  chair.  It  was  pro- 
posed by  Sir  William  J.  Sinclair  and  seconded  by  Mr. 
L.  Eliot  Creasy,  that  the  members  of  the  National  Com- 
mittee be  circularized  as  to  the  advisability  of  asking 
His  Majesty's  (Government  to  invite  the  Seventeenth 
International  Congress  of  Medicine  to  meet  in  this 
country.  A  report  was  made  upon  the  appointment  of 
official  delegates  at  the  Budapest  Congress.  It  was 
also  pointed  out  that  members  of  the  Congress  who 
desire  to  travel  with  the  Royal  Society  of  Medicine 
party  shall  communicate  at  once  with  Mr.  J.  V.  W. 
Macalister,  20,  Hanover  Square,  W.  The  meeting  closed 
with  a  vote  of  thanks  to  the  Medical  Society  of  Loudon 
lor  the  use  of  the  rooms. 

LEEDS  HEALTH  CONGRESS. 
This  is  the  age  of  congresses,  and  though  some  of 
them  might  pass  into  the  regions  of  perpetual  silence 
without  drawback  to  the  progress  of  the  world,  there 
is  plenty  of  excuse  for  those  dealing  more  or  less 
authoritatively  with  questions  of  public  health.  They 
bring  together  workers  in  different  classes  of  public 
health  administration  and  in  their  train  a  host  of 
dabblers  who  leave  none  the  worse  for  having  been  in 
contact  with  real  experts.  Furthermore,  though  the 
sectional  discussions  may  not  be  of  .any  great  scientific 
value,  they  afford  opportunities  of  putting  nails  in  the 
cotlius  of  the  fads  in  which  the  world  at  present  runs 
riot,  and  attract  the  attention  of  the  general  public  to 
really  sound  conceptions  of  desirable  public  and  private 
life  conduct.  But  though  there  is  ample  room  for 
one  such  congress  a  year,  there  is  hardly  space  for  two ; 
on  this  ground  alone,  therefore,  the  decision  of  that 
old  standing  body,  the  Royal  Sanitary  Institute,  to  join 
hands  wit'u  its  younger  brother,  the  Royal  Institute 
of  Public  Health,  and  hold  a  joint  congi-ess  at  Leeds  is 
to  be  regarded  as  excellent.  The  result  was  a  very 
useful  week's  work  which  terminated  just  in  time  to 
allow  some  of  those  present  to  hurry  over  to  Ireland 
for  the  meeting  at  Belfast.  The  work  was  divided 
among  four  or  live  Sections  dealing  respectively  with 
Industrial  Hygiene,  Child  Study,  Preventive  Medicine, 
and  Engineering  .and  Architectural  "Work,  and  at  each 
of  them  papers  of  interest  were  read  by  well-known 
medical  officers  of  health  and  other  authorities. 
Leeds  as  a  whole,  moreover,  and  its  university,  in 
which,  knowing  that  both  institutions  were  in  search 
of  a  meeting  place,  the  idea  of  a  joint  congi-ess 
would  seem  to  have  practically  originated,  offered 
every  facility.  The  plan  was  taken  up  by  Dr.  Spottis- 
wooiie  Cameron,  the  Medical  Officer  of  Health  for 
Leeds,  and  it  is  mainly  to  his  powers  of  organization 
that  the  success  of  the  congress  was  due. 


BRITISH     PHARMACEUTICAL    CONFERENCE. 
The  British  Pharmaceutical  Conference  began  work  at 
Newcastle-on-Tyne  last  week  under  the  presidency  of 
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:Mr.  J.  F.  Tocher,  B.Sc,  F.I.C.,  a  pharmacirt  of  Peter- 
liead,  Aberdeenshire,  a  member  of  the  Board  of 
Examiners  for  Scotland,  and  known  likewise  in  con- 
nexion with  the  study  of  physical  anthropology.  He 
devoted  his  presidential  address  to  the  considera- 
tion of  present-day  problems  in  the  pharmaceutical 
■world  of  a  medico-political  and  scientific  character, 
■and  before  the  end  of  the  meeting  introduced  a 
discussion  on  a  subject  of  common  interest  to 
pharmacists  and  medical  men,  "  Should  dispensing 
"  of  medical  prescriptions  be  exclusively  confined 
"to  pharmacists?"  In  the  course  of  his  paper 
on  this  subject  Mr.  Tocher  considered  several 
methods  by  which  a  desired  separation  between  the 
practice  of  medicine  and  the  practice  of  pharmacy 
might  possibly  be  brought  about,  but  pointed  out  that 
it  was  only  in  cordial  co-operation  between  bodies 
truly  representative  of  medicine  and  of  pharmacy 
respectively  that  hope  of  settlement  of  the  various 
problems  involved  really  lay.  As  a  practical  means  to 
that  end  he  was  disposed  to  urge  an  attempt  to  bring 
about  the  institution  of  a  joint  standing  committee 
formed  partly  of  members  of  the  iiritisli  Medical 
Association  and  partly  of  )nembers  of  the  British  Phar- 
maceutical Conference.  His  idea,  however,  was,  he 
indicated,  still  in  embryo,  and  the  general  discussion 
•which  followed  his  introductory  remarks  ended  in  a 
resolution  that  the  matter  should  be  referred  to  the 
Executive  of  the  British  Pharmaceutical  Conference 
lor  consideration,  power  being  given  to  it  to  take  any 
steps  necessary  to  arrange  for  an  exchange  of  views 
between  the  British  Medical  Association  and  itself. 
Before  the  Conference  separated  an  invitation  to 
meet  next  year  at  Cambridge  was  received  and 
accepted. 

AN  OPHTHALMOLOGICAL  CONGRESS. 
At  a  meeting  held  at  Oxford  on  .July  15th  it  was 
decided  to  place  the  annual  meeting  at  Oxford  on  a 
permanent  footing.  Mr.  Sydney  Stephenson  (London  i 
moved,  and  Dr.  R.  A.  Reeve  (Toronto)  seconded,  the 
the  following  resolution:  "That  the  time  has  now 
"  come  when  it  is  advisable  to  place  upon  a  permanent 
"  footing  the  annual  meeting  at  Oxford  of  those  in- 
•'  terested  in  ophthalmology."  The  motion,  which 
-was  supported  by  Professor  Deutschmann  (Hamburg), 
Professor  Motais  (.\ngers).  Professor  Marc  Dufour 
(Lausanne),  Dr.  Wendell  Beber  (Philadelphia),  Dr.  Vail 
(Cincinnatti),  Dr.  L.  AVerner  (Dublin),  Mr.  R.  J.  Coulter 
(Xewport),  and  Dr.  H.  Walker  (Glasgow),  was  carried 
without  a  dissentient  voice.  It  was  then  moved  by 
Trofessor  Osier,  seconded  by  Mr.  F.  M.  Granger 
(Chester),  supported  by  Professor  Gotch,  and  carried 
■nemitic  contradiccntc  :  "That  the  Oxford  Ophthalmo- 
■"  logical  Congress  be,  and  hereby  is,  constituted." 
Lastly,  on  the  motion  of  Dr.  Hill  Griffith  (Manchester) 
and  Mr.  Rayner  D.  Batten  (London),  a  provisional  com- 
mittee (with  power  to  add  to  their  number)  was 
appointed  to  make  the  necessary  arrangements  and  to 
report  in  due  course.  The  committee  consisted  of  Sir 
Anderson  Critchett,  Bart.  (London),  Sir  Henry  Ssvanzy 
(Dublin),  Dr.  George  Mackay  (Edinburgh),  Professor 
Osier  (Oxford),  Dr.  Hill  Griffith  (Manchester),  Professor 
Greeff  (Berlin),  Professor  Dufour  (Lausanne),  Professor 
Deutschmann  (Hamburg),  Dr.  Darier  (Paris),  and  Dr. 
"Wendell  Reber  (Philadelphia),  together  with  Mr. 
TtObert  W.  Doyne  as  chairman,  and  Mr.  Sydney 
Stephenson  as  secretary. 


THE  OPIUM  QUESTION. 
We  learn  from  the  Medical  Record  that  the  United 
States  has  invited  all  the  countries  which  partici- 
pated in  the  meeting  of  the  International  Opium  Com- 
mission at  Shanghai,  China,  last  February  to  send 
delegates   to  a  second  conference,  to  be  held  at  The 


Hague  in  the  near  future,  at  which  means  will  be 
considered  for  the  international  control  of  the  pro- 
duction, maniifacture,  and  trafBc  in  opium,  with  a  view 
to  the  complete  suppression  of  the  use  of  opium, 
except  for  medicinal  purposes.  Dr.  Hamilton  Wright, 
who  was  one  of  the  American  delegates  to  the  confer- 
ence at  .Shanghai,  is  preparing  a  programme  to  govern 
the  discussion  of  the  conference.  It  is  hoped  that  the 
conference  will  also  take  up  the  question  of  the  use  of 
cocaine  and  other  narcotics  and  habit-forming  drugs. 
Dr.  Wright  is  preparing  legislation  for  submission  to 
the  United  States  Congress,  which,  if  enacted,  will 
place  the  manufacture  of  and  inter-State  traffic  in 
habit-forming  drugs  under  the  supervision  of  the 
Bureau  of  Internal  Revenue. 

We  are  requested  to  state  that  the  library  and 
rooms  of  the  Royal  Society  of  Medicine  will  be  closed 
during  the  month  of  -Vugust  for  cleaning  and  altera- 
tions. 

Sir  Malcolm  Moreis,  K.C.V.O..  and  Dr.  Newsholue, 
Medical  Officer  to  the  Local  Government  Board,  have 
been  appointed  delegates  of  His  Majesty's  Government 
to  the  International  Congress  on  Leprosy,  to  be  held 
at  Bergen  from  August  16th  to  19th. 


^ijtiiral  §.Qit^  m  f  arltanwnt. 

[Fkom  our  Lobby  Corresi-onden-t.] 
The  Examination  of  Imported  Meat.— Mr.  Watt  asked  the 
President  of  the  Local  Gorernraent  Board  whether,  in 
regulations  under  the  Public  Health  (Regulations  as  to 
Food)  Act,  it  was  the  Customs  officer  whose  duty  it  was 
to  call  in  the  medical  oiiicer  of  health  to  examine  im- 
ported meat  which  the  Customs  officer  considered  unsound  ; 
if  so,  would  he  say  whether  that  official  was  qualified  by 
training  to  decide  what  meat  was  diseased  and  what  meat 
was  wholesome ;  and,  if  not,  would  he  alter  the  regulation 
so  that  all  meats  imported  were  subjected  to  expert 
examination,  ilr.  Burns  said  that  it  was  the  case  that  an 
officer  of  Customs  would  not  be  qualified  by  training  to 
decide  what  meat  was  diseased  and  what  meat  was  whole- 
some, but  the  regulations  did  not  require  him  to  do  this. 
His  duties  under  thtui  were  to  require  that  certain  classes 
of  foreign  meat,  whether  it  way  diseased  or  not,  should 
not  be  removed  until  they  had  been  examined  by  the 
medical  officer  of  health,  and  that  other  classes  of  foreign 
meat  should  not  be  removed  if,  by  reason  of  facts 
brought  to  his  knowledge,  or  of  representations  made  to 
him,  he  was  of  opinion  that  the  meat  required  examina- 
tion by  the  medical  oliioer  of  health.  The  responsibility 
for  expert  examination  rested  with  the  medical  officer 
of  health,  and  he  might  examine  any  foreign  meat 
whilst  it  was  still  in  the  district,  although  it  had 
not  been  detained  by  the  officer  of  Customs.  It  did  not 
appear  to  him  that  any  alteration  of  the  regulations  was 
necessary. 

Hammei'smith  Infir-mary. — Mr.  .James  Parker  asked  the 
President  of  the  Local  Government  Board  last  week 
whether  his  attention  had  been  called  to  the  treatment 
towards  Mr.  Jameson  by  the  Hammersmith  Infirmary 
officials  because  he  refused  to  undergo  an  operation  on 
his  leg  and  was  turned  out  in  consequence,  although  the 
infirmary  doctor  had  to  remove  the  splints  from  his  leg  to 
pass  him  out;  and,  seeing  that  this  man  was  readmitted 
an  hour  afterwards  and  was  subjected  to  bad  treatment  on 
readmission.  would  he  cause  an  inquiry  to  be  made  about 
the  matter'.'  Mr.  Burns  replied  that  he  had  received 
complaint  with  regard  to  this  case,  and  had  made  inquiry 
with  respect  to  it.  Jameson  was  admitted  to  the  infirmary 
on  January  5th.  The  splint  was  removed  on  the  6th,  not 
apparently  for  the  purpose  of  passing  him  out,  but  because 
it  was  no  longer  required  and  because  the  sinuses  from 
which  he  suffered  rendered  its  continuance  undesirable. 
On  the  8th  he  declined  to  undergo  an  operation  on  his  leg. 
He  was  discharged  on  the  9th,  not,  as  he  understood,  on 
this  account,  but  at  his  own  request.     He  was  readmitted 
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the  same  day.  The  allegation  that  he  then  received  bad 
treatment  was  entirely  denied  by  the  officers  concerned, 
whom  he  had  caused  to  be  questioned  on  the  subject,  and 
he  did  not  find  any  evidence  in  support  of  it. 


Vaccination  Order,  1907,  Declarations. — Sir  Maurice  Levy 
asked  the  President  of  the  Local  Government  Board 
whether  he  was  aware  that  a  number  of  parents  had  been 
misled  by  the  wording  of  Form  Q,  issued  under  the 
Vaccination  Order  of  1907,  into  believing  that  they  were 
at  liberty  to  make  a  declaration  under  the  Vaccination  Act, 
1907,  within  four  months  and  seven  days  of  the  birth  of  a 
child  provided  the  vaccination  officer  received  the  declara- 
tion within  that  period,  whereas  the  declaration  was  void 
if  made  after  four  months  hid  elapsed  from  the  birth ; 
and  whether  he  could  in  some  way  alter  the  wording  of 
the  form  to  prevent  any  further  misconception  on  this 
point.  Mr.  Burns  replied  that  he  had  received  some 
representations  on  this  subject,  and  he  would  give  con- 
sideration to  them.  He  might,  however,  point  out  that  in 
the  Notice  of  the  Requirement  of  A'accination  which  was 
given  by  the  Pisgistrar  of  Births  and  Deaths  to  the  parent 
or  other  person  registering  the  birth  of  a  child  it  was 
expressly  stated  that  the  statutory  declaration  must  be 
made  within  four  months  from  the  birth  of  the  child. 


Croydon  Rural  District  Water  Supply   and  Drainage.— Last 

week  Mr.  James  Parker  called  the  attention  of  the  Presi- 
dent of  the  Local  Government  Board  to  the  reports  of  the 
Medical  Officer  of  Health  for  Croydon,  which  stated  that 
a  large  number  of  cesspools  existed  in  the  rural  district, 
and  that  great  danger  arose  therefrom  to  the  water  supply, 
and  asked  what  action  the  Board  proposed  to  take  in  this 
case  and  other  cases  in  which  there  was  a  water  supply 
from  chalks.  Mr.  Burns  said  that  he  was  aware  of  the 
reports  referred  to.  He  had  communicated  with  the  rural 
district  council,  and  had  been  informed  that  they  had 
succeeded  in  persuading  a  considerable  proportion  of  the 
owners  to  connect  their  premises  with  the  public  sewers. 
He  had  advised  them  as  to  the  powers  which  they 
possessed  for  dealing  with  cases  where  such  connexions 
had  not  been  made,  and  he  had  subsequently  issued  an 
Order  conferring  upon  them  certain  additional  powers 
under  the  Public  Health  Acts  Amendment  Act,  1907. 
Further,  he  was  causing  some  scientific  investigations  to 
be  made  with  regard  to  chemical  means  of  purifying 
chalk  waters.  He  was  fully  alive  to  the  importance  of 
the  subject. 

Gordon  College,  Khartoum. — Sir  H.  Craik  asked  the  Secre- 
tary for  Foreign  Affairs  whether  increased  assistance  could 
not  be  given  to  the  Gordon  College  in  consideration  of  the 
important  bacteriological  investigations  conducted  in  the 
College  with  the  object  of  preventing  malaria  and  other 
diseases.  Mr.  George  Greenwood  followed  this  by  asking 
whether  the  bacteriological  experiments  referred  to  were 
not  in  fact  conducted  in  the  Wellcome  Kesearch  Labora- 
tories, equipped  by  a  member  of  the  firm  of  Burroughs  and 
Wellcome ;  whether  his  attention  had  been  called  to  the 
Journal  of  Pathology  of  March,  1906,  giving  an  illustrated 
account  of  a  series  of  very  cruel  experiments  on  dogs  and 
monkeys  by  inoculating  them  with  sleeping  sickness,  with- 
out thereby  advancing  the  cause  of  knowledge  or  science 
by  one  jot  or  tittle  ;  and  whether,  in  view  of  the  great  and 
growing  body  of  opinion  hostile  to  such  experiments,  he 
would  refrain  from  devoting  public  moneys  to  their  pro- 
motion. Sir  Edward  Grey  said  that  he  had  no  informa- 
tion on  the  points  raised  in  the  supplementary  question. 
The  question  of  assistance  from  the  Egyptian  Exchequer 
was  a  matter  for  the  decision  of  the  Egyptian  Government, 
but  he  might  point  out  that  Sir  Eldon  Gorst  stated  in  his 
annual  report  on  Egypt  that  the  expenditure  on  education 
had  been  increased,  in  the  budgets  of  the  last  few  years,  to 
the  utmost  extent  which  the  resources  of  the  country  would 
allow.  In  the  Soudan  in  particular  there  were  many 
objects  absolutely  necessary  to  the  country,  such  as  im- 
provements of  means  of  communication,  which  must  be 
considered.  With  regard  to  assistance  from  the  British 
Exchequer,  although  he  was  quite  alive  to  the  merits  of 
the  Gordon  College,  and  much  appreciated  the  value  of  its 
work,  he  feared  there  was  no  precedent  for  subsidizing  such 


educational  establishments  from  the  British  Exchequer, 
Though  he  could  not  hold  out  hopes  of  a  grant  of  this 
nature,  he  could  assure  the  hon.  member  that  it  was  the 
desire  of  His  Majesty's  Government  that  the  work  of  the 
Gordon  Gollege  should  receive  every  support  and  en- 
couragement that  could  be  given  as  opportunity  arose, 
either  from  public  funds  or  private  benevolence. 


Experiments  on  Mosquitos  at  Mian  Mil-.— Mr.  Ramsay 
Macdonald  asked  the  Under  Secretary  lor  India  whether 
his  attention  had  been  called  to  a  paper  read  by  Captain 
James  at  the  Bombay  Medical  Congress  last  October,  in 
which  it  was  stated  that  the  attempts  made  at  Mian  Mir 
to  extirpate  malaria  bearing  mosquitos  had  failed,  and 
that  malaria  was  on  the  increase,  and  to  replies  by 
Surgeon- General  Hamilton,  Colonel  Barrow,  and  others ; 
and  whether,  in  view  of  the  importance  both  to  the  white 
and  native  population  of  India  of  these  experiments  to 
extirpate  malaria,  the  Government  would  see  its  way  to 
undertake  an  impartial  but  authoritative  inquiry  into  the 
Mian  Mir  experiment.  The  Under  Secretary  for  India 
replied  that  the  proceedings  of  the  Medical  Congress  held 
in  Bombay  in  February  last  had  not  reached  the  Secretary 
of  State,  but  he  had  seen  a  notice  in  the  Bombay  news- 
papers of  a  paper  read  by  Captain  James,  recounting  the 
results  of  an  investigation  into  the  health  of  the  popula- 
tion of  the  Mian  Mir  cantonment.  The  Government  of  India 
would  be  consulted  ou  the  suggestion  made. 


Milk  and  Dairies  (Scotland)  Bill.— On  Thursday  last  week 
this  bill  was  again  before  the  House  of  Lords,  and  in 
Clause  2  the  words  "  or  maker  of  batter  or  cheese  "  were 
inserted.  Amendments  were  made  as  regards  the  registra- 
tion of  dairies  and  the  withdrawal  of  certificates  of 
registration,  and  a  new  clause  providing  for  the  co-opera- 
tion between  local  authorities  in  dealing  with  tuberculosis 
in  cows.  As  regards  the  expenses  of  administeiing  the 
Act,  Lord  Carrington  said  the  matter  was  under  careful 
consideration,  and  he  promised  to  make  a  statement  before 
the  third  reading. 

The   Local  Education  Authorities   (Medical  Treatment)   Bill 

came  on  for  second  reading  in  the  Loids  on  Thursday  in 
last  week,  and,  after  a  speech  from  Lord  Donoughmore 
explaining  the  objects  of  the  bill.  Lord  Crewe  said  the 
Government  would  offer  no  opposition  to  the  bill,  which 
had  passed  through  the  House  of  Commons.  He  hoped, 
however,  that  it  would  be  syiiipathetioally  applied  by  the 
local  authorities.  It  would  be  most  unfortunate  if  the 
effect  of  the  bill  were  to  discourage  parents  who  were 
poor  but  not  absolutely  indigent  from  having  recourse  to 
this  medical  treatment  for  their  children.  The  bill  was 
then  read  a  second  time. 


Epidemic  Disease  In  Native  and  European  Arntjr  in  India. — 
Last  week  a  return  was  ordered,  on  the  motion  of  Siif 
Wm.  Collins,  showing  the  cases  of  and  deaths  from  enteric 
fever,  cholera,  plague,  and  small-pox  (with  corresponding 
rates  per  1,000)  in  the  native  army  and  among  European 
troops  in  India,  respectively,  for  each  year  from  1900  to 
1908,  inclusive. 

Poor  Lav;  Medical  Officers  (Scotland).— Mr.  Cathcart  Wason 
has  .succeeded  iu  getting  a  return  ordered  showing  in  how 
many  and  what  parishes  during  the  past  three  vears  Poor 
Law  medical  officers  in  Scotland  have  vacated  ''office,  and 
what  period  in  each  case  has  elapsed  before  the  p.ppoint- 
ments  have  been  permanently  refilled. 


Death  Registration  in  India.— On  Monday  the  Master 
of  Elibank,  in  reply  to  Mr.  Vincent  Kennedy,  said  that 
death  registtation  was  instituted  generally  in  British  India 
between  1870  and  1875.  There  was  no  reliable  record 
of  the  number  of  deaths  resulting  from  starvation  or 
famine.  In  times  of  famine  special  efforts  were  made  to 
secure  an  exact  report  of  deaths  directly  resulting  from 
starvation,  but  the  number  of  deaths  so  recorded  was 
small,  and  was  not  an  indication  of  the  excess  mortality 
directly  or  indirectly  brought  about  by  privation  in  seasons 
of  drought  and  scarcity. 
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[From    our    Special    Correspondents.] 
LONDON. 

Public  Health  Committee  of  the  Cocnty  Council. 
At  the  meeting  of  the  London  County  Council  on  July 
27th  the  Public  Health  Committee  recommended  the 
Council  to  initiate  legislation  next  session  for  the  sanitary 
regulation  of  stables  and  the  inspection  of  food  exposed  for 
sale  on  street  barrows  (British Medical  Jocrn  al,  July  17th, 
p.  888).     The  proposal  met  with  considerable  opposition. 

Mr.  P.  C.  Simmons  moved  the  reference  back.  He 
explained  that  he  did  not  object  to  the  inspection  of 
costermongers,  and  he  understood  that  the  costermongers 
themselves  were  not  opposed  to  it,  but  he  pointed  to 
the  increase  of  motor  traffic,  and  suggested  that  there 
would  soon  be  comparatively  few  stables  in  London, 
rendering   the  proposed   legislation   unnecessary. 

Mr.  Whitaker  Thompson,  who  seconded,  thought  it 
would  be  difficult  for  the  borough  councils  to  inspect 
costermongers'  barrows. 

Mr.  Gilbert  .Johnstone,  in  defending  the  proposals 
of  his  Committee,  said  they  had  in  mind  large 
stables  of  cartage  contractors  or  cab  proprietors. 
On  the  cleanliness  of  these  the  extent  of  the  fly 
nuisance  very  largely  depended.  In  his  experience  this 
nuisance  was  worse  in  the  East  End  of  London  than 
in  Egypt.  Further,  if  stables  were  more  cleanly  it  would 
be  possible  to  stamp  out  glanders,  in  dealing  with  which 
the  Council  spent  thousands  of  pounds  annually.  As 
regards  costermongers,  the  law  at  present  discriminated 
unfairly  against  shopkeepers,  who  were  subject  to  inspec- 
tion, while  their  competitors  were  not.  There  was  nothing 
to  prevent  a  costermonger  using  a  filthy  barrow  or  washing 
it  with  dirty  water.  The  only  power  of  the  sanitary 
authorities  was  to  seize  food  absolutely  unsound.  Nine  of 
the  borough  councils  wished  to  have  these  powers. 

Dr.  Beaton  moved  an  amendment  to  refer  the  matter 
back  as  far  as  it  applied  to  stables. 

This  was  agreed  to  as  a  substantive  motion,  but  on  a 
division  less  than  two-thirds  of  the  members  voted  in 
favour,  and  therefore  under  standing  orders  the  whole 
proposal  fell  through. 

OXFORD. 

The  Prevention  of  Consumttion. 
A  meeting  was  held  on  Monday,  July  19th,  at  Professor 
Osier's  house  in  Oxford,  to  consider  what  steps  should  be 
taken  in  the  County  of  Oxfordshire  for  the  prevention  of 
consumption.  I\Ir.  W.  H.  Ashhurst  presided,  and  among 
those  present  were  Professor  Osier,  Sir  Ernest  Trevelyan, 
Mr.  Vernon  and  Lady  Mary  Watney,  Dr.  A.  L.  Ormerod 
(Medical  Officer  of  Health  for  the  city).  Dr.  Collier. 
Dr.  Drew,  Dr.  Coles,  Dr.  Banks,  Dr.  Esther  Calling,  and 
many  others.  Letters  of  sympathy  and  regret  at  non- 
attendance  were  received  from  the  Bishop  of  Oxford, 
Lord  Valentia,  and  the  lie  v.  L.  R.  Phelps.  Miss  Price  read 
a  letter  which  it  was  proposed  to  send  to  the  Oxfordshire 
County  Council.  The  signatories  asked  the  Council,  with 
a  view  to  an  exact  record  of  the  extent  and  situation  of  the 
illness,  to  adopt  the  following  measures : 

(a)  Kotification :  either  (li  vohmtary  notification,  which 
obtains  at  Brighton,  or  (2)  compulsory  notification,  a3  at 
ShefBeld.  (B)  Preventive  measures,  such  as  the  dissemination 
of  information  as  to  the  nature  and  danger  of  the  disease  by 
addresses  given  in  towns  and  villages  iu  the  country  by  com- 
petent persons.  If)  Curative  measures,  by  the  provision  of 
sanatorium  treatment  lor  all  suitable  cases  in  the  following 
categories :  (i)  For  a  month  to  train  patients  in  personal  hygiene 
and  the  general  management  of  the  illness,  so  as  to  minimize 
the  risk  of  the  spread  of  infection  when  they  return  to  their 
homes  and  their  work,  (ii)  For  a  longer  period  in  cases  where 
the  disease  is  in  so  early  a  stage  that  a  cure  is  possible  or 
Virobable.  (iiil  For  the  dying.  In  the  last  stages  of  a  consump- 
tive's life  the  danger  of  infection  to  those  about  him  is  greatest, 
and  stringent  precautions  and  careful  nursing  become  neces- 
sary. It  was  stated  that  several  borough  councils  and  unions  in 
the  neighbourhood  had  met  the  demand  for  sanatorium  treat- 
ment by  sending  their  patients  to  the  Maitland  Sanatorium 
at  Peppard,  where  they  permanently  reserved  beds.  The 
Henley  Union  reserved  one  bed  there  and  the  Reading  Borough 
Council  five. 


To  ensure  organized  quarterly  visits  and  reports  of  some 
responsible  person  on  those  who  have  left  the  sanatorium,  and 
to  supervise  the  continuance  of  precautionary  measures ;  to 
provide  assistance  when  necessary  iu  the  home,  give  instructions 
and  report  on  sanitary  deficiencies. 

To  direct  systematic  and  thorough  disinfection  of  houses, 
bedding,  etc.,  from  which  patients  have  been  removed,  or  after 
death,  by  washing,  whitewashing,  papering,  etc. 

Dr.  Banks,  in  opening  the  discussion,  said  the  total 
abolition  of  consumption  -was  an  ideal  not  immediately 
practicable;  still,  a  great  deal  could  undoubtedly  be  done. 
He  warned  them  also  against  saying  that  they  could  cure 
every  case ;  they  could  not.  They  had  to  consider  what 
would  happen  to  a  patient  after  he  returned  from  the 
hospital.  The  man  would  not  be  able  to  do  anything  like 
his  full  work,  and  every  one  who  knew  anything  of  the 
labouring  classes  would  know  how  very  difficult  it  was  to 
get  employment  for  men  who  could  only  do  light 
work.  All  who  had  watched  the  worlv  at  Jladley  would 
know  something  of  what  could  be  done  in  the  way 
of  a  sanatorium  for  working  men,  but  they  had  to 
persuade  the  patient  that,  even  if  he  had  been  earning 
£3  before  treatment,  it  would  bo  better  to  take  25s. 
when  he  came  out,  and  set  the  other  35s.  as  an  asset 
in  the  way  of  prolonged  life.  If  they  were  going  in  for  an 
open-air  system  of  treatment,  all  that  was  wanted  was 
wooden  buildings,  and  these  could  be  had  for  £4  or  £5. 
He  also  warned  them  against  the  fallacy  that  this  system 
was  a  quick  method  of  treatment.  It  would  take  a  very 
long  time  and  a  great  deal  of  money,  but  it  would  be  of 
inestimable  benefit  in  carrying  forward  the  work  of  im- 
proving the  health  of  the  people.  Dr.  Collier  said  the  only 
difficulty  seemed  to  be  the  question  of  getting  the  money. 
Here  he  thought  they  ought  to  set  a  certain  amount 
before  themselves  which  was  to  be  raised  by  private 
charity  before  approaching  public  bodies.  Any  sana- 
torium should  be  co-operative  with  the  patients. 
Each  patient  should  pay  something  towards  the  cost, 
and  he  was  of  the  opinion  that  the  families  of  the  poor 
from  the  founding  of  the  scheme  should  pay  something  as 
a  form  of  insurance,  as  was  done  in  other  countries,  such 
as  Germany.  They  had  also  to  remember  the  influence 
for  good  a  discharged  patient  would  have  on  the  home 
life.  They  had  found  in  cases  at  the  Eadcliffe  Infirmary, 
where  they  had  not  been  able  to  keep  patients  very  long, 
that  the  man's  return  meant  a  very  great  stress  being  laid 
on  the  necessity  for  personal  cleanliness  at  home  and 
other  conditions  which  made  for  healthiness.  As  for 
help  from  the  county  council,  he  supposed  there  never  was 
a  time  when  public  bodies  were  less  willing  to  spend 
money.  Dr.  A.  L.  Ormerod  said  what  interested  him  most 
was  the  question  of  prevention.  At  Brighton  there  was  a 
system  of  voluntary  notification ;  cases  were  sent  to  the 
isolation  hospital,  and  the  worst  of  the  poorer  cases 
were  sent  to  the  workhouse  infirmary.  They  had  had 
very  little  help  from  legislation.  Paupers  were  now 
bound  to  be  notified  in  cases  of  tuberculosis,  and  an  order 
from  the  Local  Government  Board  for  December,  1908, 
though  it  gave  them  hope  at  the  beginning,  tied  the  hands 
of  the  medical  officers  by  its  later  clauses.  They  could  do 
nothing  to  stop  the  spreading  of  infection.  In  1910  com- 
pensation would  be  offered  for  the  slaughter  of  tuberculous 
cows ;  that  was  all  legislation  had  done  to  help.  The 
great  fault  was  that  men  and  women  would  not  enter  a 
sanatorium  till  it  was  too  late.  Another  difficulty  was 
that  they  could  not  get  people  to  believe  that  consumption 
was  infectious ;  and — though  it  seemed  a  dreadful  thing  to 
say,  he  thought  it  was  true — even  if  the  patients  did  know 
that  the  disease  was  infectious,  they  would  not  care.  He 
had  a  scheme,  though  he  thought  it  almost  one  impossible 
of  realization.  He  would  have  a  dispensary  formed,  fully 
equipped  with  a  staff  of  physicians  and  nurses,  the  nurses 
ready  to  follow  the  applicants  to  their  homes  and  see 
to  cases  there.  Then  there  would  be  a  strong  committee 
formed  which  would  not  rest  till  any  houses  that  were 
absolutely  bad  should  be  done  away  with.  They  must 
educate  public  opinion,  show  the  people  the  necessity  of 
dealing  with  the  matter,  and  teach  them  to  look  to  the 
future  as  the  test  of  the  value  of  their  efforts.  Dr.  Coles 
said  he  had  always  advised  the  councils  to  which  he  was 
medical  officer  not  to  adopt  notification.  To  quote  Sheffield 
as  an  instance  of  compulsory  notification  was  pecuhariy 
unfortunate,  because  Sheffield  was  a  large  district  which 
could  pass  a  special  law  annulliDg  the  regulations  of  the 
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Public  Health  Act.  In  other  places  they  could  only  place 
consumption  on  the  list  of  infectious  diseases,  with  the 
result  that  no  poor  man  would  be  able  to  avoid  being  an 
object  of  interest,  and  perhaps  dislike,  to  his  neighbours, 
with  the  certainty  of  being  unable  to  carry  on  his  work. 
The  first  step  must  be  the  establishment  of  a  sanatorium. 
One  should  remember  the  good  effect  which  a  man  from 
a  sanatorium  had  ;  he  often  developed  a  real  hunger  for 
air,  and  would  sleep  out  of  doors  for  choice.  Dr.  Esther 
Carling  thought  that  the  total  abolition  of  consumption 
was  not  a  counsel  of  perfection.  They  had  the  Local 
Government  Board's  statement  that  it  might  be  hoped 
that  in  time  phthisis  would  be  as  scarce  in  England  as 
typhus  or  malaria,  and  they  could  point  to  the  general 
reduction  of  the  death-rate  all  over  the  country.  There 
seemed  no  doubt  that  people  thought  a  great  deal  of 
money  had  been  wasted  on  sanatoriums  in  the  past,  but 
now  a  new  era  was  opening.  Formerly  a  sanatorium 
was  supposed  to  be  a  place  for  lounging  in  easy 
chairs — a  place  which  taught  nothing  but  idleness. 
Xow  the  patients  were  arranged  to  do  work  of  dif- 
ferent value.  Professor  Osier  remarked  that  there  were 
three  things  necessary  to  their  campaign :  education, 
organization,  and  belief  that  they  were  going  to  win.  The 
first  of  these  things  was  very  important,  and  it  could  be 
carried  forward  by  the  distribution  of  pamphlets,  by 
spreading  literature,  and  by  means  of  the  tuberculosis  van. 
This  van  was  very  successful  in  its  travels  about  the 
country ;  it  was  fitted  up  with  models  showing  the  treat- 
ment of  the  disease,  and  carried  with  it  a  staff  of  equipped 
men  who  spoke  and  delivered  addresses  from  the  steps  of 
the  van.  No  cause  was  ever  won  by  being  halfhearted, 
and  in  this  case  they  could  be  sure  they  were  on  the 
winning  side.  The  Chairman  corroborated  the  fact  men- 
tioned by  Miss  Price,  that  in  many  workhouse  infirmaries 
no  treatment  was  given.  A  short  discussion  followed  on 
the  best  means  of  carrying  forward  the  propaganda,  and  it 
was  decided,  on  the  motion  of  Dr.  Collier,  to  appoint  a 
committee  of  seven  to  consider  the  matter,  preparatory  to 
calling  a  public  meeting  to  support  the  scheme.  Sir 
Ernest  Trevelyan,  Miss  Price,  Professor  Osier,  Dr.  Esther 
Carling,  Mr.  V.  Watney,  Dr.  Colher,  and  Mr.  W.  H. 
Ashhnrst  were  invited,  and  consented,  to  act  on  the  com- 
mittee. The  Chairman,  in  proposing  a  vote  of  thanks  to 
Professor  Osier  for  arranging  the  meeting,  and  to  the 
speakers,  said  he  thought  that  there  could  be  no  doubt 
that  the  Council  was  ready  to  receive  any  scheme  very 
sympathetically. 

LEEDS. 

Death  of  Mk.  Blaik,  General  Manager  of  the 
Infirmaby. 
The  death  of  Mr.  Blair  will  cause  a  widespread  feeling  of 
regret  among  many  generations  of  former  residents  at  the 
General  Infirmary.  Mr.  Blair  was  appointed  General 
Manager  of  the  Infirmary  in  1876,  at  a  time  when  the 
work  of  the  infirmary  was  much  less  extensive  than  it 
now  is,  and,  to  quote  the  words  of  a  resolution  passed  at 
the  weekly  board  last  Friday,  "  he  has  watched  its  growth 
with  the  utmost  interest,  and  has  himself  been  one  of  the 
chief  factors  in  the  large  measure  of  success  which  has 
been  obtained."  Mr.  lilair  was  one  of  the  most  loyal 
servants  any  institution  could  possess,  while  his  genial 
manners  and  courtesy  made  him  a  great  favourite  with 
the  members  of  the  weekly  board,  with  the  honorary  stafi', 
and  with  the  resident  officers. 

The  Medico-Psychological  Association. 
The  annual  meeting  of  the  Medico-Psychological  Asso- 
ciation was  held  in  Leeds  and  Wakefield  on  Thursday  and 
Friday,  July  22nd  and  23rd,  under  the  chairmanship  of 
Professor  Bevan-Lewis,  the  President  of  the  Association. 
The  meetings  were  well  attended  by  distinguished  alien- 
ists from  all  over  the  country.  On  Friday  evening  the 
annual  dinner  of  the  Association  was  held  in  Leeds. 
Among  those  present  were  the  Bishop  of  Wakefield,  Sir 
James  Crichton-Browne,  Dr.  Yellowlees,  Dr.  Savage,  and 
Dr.  Mercier.  The  University  of  Leeds  was  represented  by 
Professor  A.  S.  Griiubaum,  and  by  other  members  of  the 
teaching  staff.  In  submitting  the  toast  of  the  University 
of  Leeds,  Dr.  Mercier  referred  to  the  loss  sustained  by  the 
death    of    the   Marquis    of    Ripon.      He     said    he    was 


glad  to  find  that  he  was  in  error  in  supposing,  as  at 
oue  time  he  did,  that  women  were  not  admitted  to  the 
courses  of  study  and  to  the  degrees  of  the  university. 
His  satisfaction  on  discovering  his  error  was,  however, 
tempered  by  the  discovery  that  the  doors  of  the  General 
Infirmary  were  closed  to  women  students,  so  that  they 
were  deprived  of  the  opportunity  of  availing  themselves  of 
the  regulations  of  the  university.  Professor  Griinbaum,  in 
replying,  referred  to  some  recent  changes  in  the  teaching 
staff,  and  with  special  satisfaction  to  the  retention  on  the 
staff  of  Professor  Bevan-Lewis,  who  by  his  valuable 
clinical  instruction  supplemented  the  teaching  of  Dr.  Bed- 
ford Pierce.  Professor  Griinbaum  held  that  the  recent 
regulation  of  the  university — whereby  a  separate  paper  in 
mental  diseases  was  abolished  and  a  compulsory  question 
in  mental  diseases  was  incorporated  with  the  paper  in  medi- 
cine— was  an  improvement,  and  was  likely  to  result  in  a 
better  standard  being  maintained  than  under  the  old  plan  of  a 
separate  paper.  In  proposing  the  toast  of  "  The  President," 
Sir  James  Crichton-Browne  was  in  the  earlier  part  of  his 
speech  reminiscent,  dealing  with  the  old  times  at  the 
West  Hiding  Asylum,  and  with  the  improvement  which  he 
had  seen  there  during  the  last  forty  years.  One  thing  he 
had  done  for  the  West  Riding  Asylum ;  he  had  discovered 
Dr.  Bevan-Lewis,  and  "  tempted  him  from  those  Welsh 
hills  where  doubtless  his  heart  still  was,  to  the  less  interest- 
ing plains  of  the  West  Riding."  He  paid  a  graceful  tribute 
to  the  assistance  Dr.  Bevan-Lewis  had  throughout  his 
connexion  with  the  West  Riding  Asylum  received  from  his 
wife.  The  toast  of  "The  Visitors"  was  submitted  by 
Dr.  Yellowlees,  and  happily  replied  to  by  the  Bishop  of 
^Yakefield. 

Hospital  for  Women  and  Children. 
The  Special  Election  Committee  has  promoted  Dr. 
Carlton  Oldfield,  who  for  three  years  has  been  assistant 
surgeon  to  the  Hospital  for  Women  and  Children,  to  the 
full  staff  in  succession  to  Mr.  Walter  Thompson,  who  has 
resigned  on  his  promotion  to  the  full  staff  of  the  General 
Infirmary. 

Resident  Appointments  at  the  General  Infirmary. 

Mr.  H.  L.  Flint,  M.B.,  Ch.B.Leeds,  has  been  appointed 
House  Physician  to  Dr.  Wardrop  Griffith  and  Mr.  S.  H. 
Booth,  M.B.,  B.S.Lond.,  has  been  appointed  House 
Surgeon  to  Mr.  Walter  Thompson. 


BIRSlIXGHaM. 

Ophthalmia  Neonatorum. 
The  following  instructions  have  been  issued  by  the 
Health  Committee  to  all  the  midwives  in  Birmingham 
with  reference  to  infantile  ophthalmia.  The  instructions 
are  largely  copied  from  those  drafted  by  the  British 
Medical  Association  in  the  special  report  on  the  subject. 

iNFLAMilATION   OF  THE   EYKS  IN   YOVNu   INFANTS   (OPHTHALXnA 
XEuNAT(.iRLM). 

The  above  disease  accounts  for  more  thau  10  per  cent,  of  all 
cases  of  blindness,  and  over  one-third  of  all  the  cases  of  blind- 
ness in  blind  schools  are  due  to  this  disease.  If  taken  in  time 
the  disease  is  curable.  Midwives  are  required  to  observe  the 
following  directions : 

I. — Treatment  of  Cases  presumably  Normal  as  regards  Daiuier  of 

Ophthalmia  Neonatorum. 
Child.— In  every  case  in  which  a  medical  practitioner  is  not 
in  attendance  the  midwife  shall   adopt  the  following  routine 
procedure : 

(i)  Directly  the  head  is  born,  and  before  the  eyes  are 
opened,  the  lids  and  the  surrounding  skin  should  be 
\Yiped  clean  on  each  side  with  a  separate  piece  of 
sterilized  wool. 
(ii)  Nothing  should  be  dropped  into  the  baby's  eyes. 
(iii)  The  face  and  the  body  should  not  be  washed  in  the  same 
water.    Fresh  water  should  be  taken  for  each. 

II.—Treatment  of  Casea  in  vhkh  the  Mother  Sufers  from 

a  PuruJent  TuimuiJ  Discharge. 

((II  Mother.— If   there     is    a    purulent    vaginal    discharge, 

wliether     in    pregnancy    or    labour,    medical    help    must    be 

olitaiued. 

\li)  Child.— If  a  doctor  is  not  already  present  when  the  child 
is  born  he  should  be  sent  for  immediately,  in  order  that  any 
necessary  application  to  the  child's  eyes  may  be  made. 

m.—Proeedure  where  an  A_ffeetion  of  the  Child's  Eyes  is 

Ohsereed. 

If  there  is  any  inflammation  of  the  baby's  eyes,  however 

slight,  shown  by  redness,  swelling,  or  discharge,  the  midwife  or 
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uurse  must  explain  that  the  case  is  ooe  in  which  the  attendance 
of  a  registered  medical  practitioner  is  required,  and  medical 
help  must  be  obtained  in  accordance  with  the  rules  of  the 
Central  Mid  wives  Board. 

N.B. — Failure  on  the  part  of  a  midwife  to  act  promptly  in 
reporting  any  case  of  inflammation  of  the  eyes  will  be  deemed 
to  be  a  serious  offence  by  the  Health  Committee. 


Thk  Health  of  BiKJiiNiiHAM. 
The  health  of  Birmingham,  with  the  exception  of  a 
•widespread  and  very  fatal  outbreak  of  measles,  has  darinc 
the  last  six  months  been  good.  The  birthrate  was  27.8 
per  1,000  as  compared  with  29.7  during  the  same  period 
last  year,  and  the  death  rate  was  17.7  as  compared  with 
17.2  in  the  first  six  months  of  1908,  and  an  average  of  18  5 
in  the  previous  ten  years.  A  very  fatal  type  of  measles 
began  to  be  prevalent  during  November  last,  and  the  infec- 
tion was  diffused  over  the  whole  city  during  the  period 
when  the  weather  was  coldest.  The  mortality  was  very 
high,  for  no  fewer  than  503  children  died  from  the  disease 
during  the  half-year  under  review ;  of  these,  97  were  under 

1  year  of  age,  210  between  1  and  2  years  of  age,  91  between 

2  and  3,  51  between  3  and  4,  22  between  4  and  5,  and  32 
over  5.  The  deaths  from  the  other  infectious  diseases 
were:  Small- pox.  0;  scarlet  fever.  40;  diphtheria,  56; 
whoooing-cougb,  97 ;  typhoid  fever,  5  ;  epidemic  enteritis, 
44.  The  number  of  cases  notified  under  the  Infectious 
Disease  (Notification)  Act  was:  Smallpox,  0;  scarlet 
fever,  1.125  ;  diphtheria.  382  ;  typhoid  fever,  40  ;  puerperal 
fever,  15;  erysiptlas,  2^6. 

_  The  health  of  Birmingham  at  the  present  tin:e  is  excep- 
tionally good.  The  total  death-rate  last  week  was  equal 
to  10  6  per  1,000  per  annum  of  the  population,  as  compared 
with  11.5  in  the  previous  week.  A  death-rate  of  10  6  is 
the  lowest  experienced  in  Birmingham  since  the  week 
ended  August  3rd,  1907,  when  the  rate  was  equal  to  10  5 
per  1,000.  The  lowest  death-rate  last  year  was  10.8,  and 
was  recorded  for  the  week  ended  July  25th.  At  the  end 
of  last  week  there  were  334  patients  in  the  scarlet  fever 
hospital,  33  in  the  diphtheria  wards,  and  4  in  the  typhoid 
fever  pavilion. 

Birmingham  Lunatic  Asilcms. 
The  report  of  Dr.  Whitcombe  upon  W'inson  Green 
Asylum  shows  that  in  1908  there  were  admitted  453 
patients,  discharged  591,  died  114,  leaving  638  in  the 
institution  at  the  close  of  the  year.  The  number  of 
admissions  was  equal  to  about  an  average  for  the  last  ten 
years,  and  the  number  of  those  discharged  was  increased 
by  the  removal  of  50  males  and  70  females  to  Hubery  Hill 
Asylum.  It  is  satisfactory  to  note  that  an  increased  pro- 
portion was  discharged  recovered,  the  recovery-rate  for 
the  year  upon  the  number  of  admissions  reaching  50  7  per 
cent.  The  death-rate  was  again  high  and  was  con- 
siderably raised  by  many  patients  being  sent  to  the 
institution  in  a  practically  dying  condition.  No  fewer 
than  12  males  and  8  females  were  received  in  such 
advanced  stages  of  physical  disease,  other  than  brain 
disorder,  that  they  survived  only  a  few  days,  most 
of  them  having  suffered  for  long  periods  bjfore 
admission.  The  report  of  Dr  Suffern  upon  Eabery 
Hill  Asylum  shows  that  the  number  of  patients  at 
the  beginning  of  1908  was  1,343,  admitted  during  the  year 
121,  discharged  108,  died  68,  remaining  in  the  institution 
at  the  end  of  the  year  1,283,  average  number  resident  1,310. 
The  average  age  of  these  admitted  was  40,  the  ages  rang- 
ing from  4  to  71  years.  Among  the  forms  of  mental  dis- 
order on  admission  were  24  cases  of  congenital  mental 
deficiency,  17  cases  of  epileptic  insanity,  and  with  one 
exception  the  remainder  were  chronic  cases.  Of  those 
discharged  two  had  recovered,  two  were  relieved,  and  the 
remainder  had  not  improved.  The  death-rate  was  again 
low,  the  percentage  of  deaths  on  the  average  number 
resident  being  5.19,  as  compared  with  10.1  per  cent. 
for  borough  and  county  asylums  dnrihg  the  year  1907. 
Neither  seclusion  nor  restraint  had  been  resorted  to  during 
the  year. 

Hospital  Saturday  Fund. 
The  present  year's  collection  amounts  to  £19,041  from 
2,0^5  contributors,  as  against  £20,163  from  2.084  con- 
tributors at  the  corresponding  date  last  year.  This  is  a 
decrease  of  £1,122  in  amount,  and  of  thirty-nine  in  the 
number  of  contributors.  The  falling  off  in  the  collection 
is  undoubtedly  due  to  the  very  "bad  trade  that  has 
existed  throughout  the  city.     It  has  not  been  confined  to 


one  branch  of  trade,  but  seems  to  have  affected  all  trades. 
This  being  the  case,  there  is  no  reason  to  regard  this 
year's  drop  in  the  Hospital  Saturday  Fund  collection  as 
anytliing  more  than  a  temporary  vicissitude,  due  to  causes 
altogether  beyond  the  control  of  those  who  have  the 
direction  of  the  movement.  Now  that  the  annual  col- 
lection is  past,  renewed  efforts  will  be  made  on  behalf  of 
the  Sir  William  Cook  Jlemorial  Fund  for  Consumptives. 
Something  like  10  per  cent,  of  the  factories  have  already 
paid  contributions  to  this  fund. 


WALES. 


The  Er.Dw  Vale  Dispctb. 
The  following  announcement  appears  in  the  South  Wales 
Daily  News  of  July  20th : 

The  Ebbw  Vale  Doctors'  Fund  question  was  the  subject  of 
arbitration  proceedings  at  the  Town  Hall.  Newnort,  on  Monday. 
The  arbitrators  were  Mr.  Alexander  Wilkie,  M.t".,  for  the  Board 
cf  Trade;  Mr.  Richard  Bell,  M.P..  nominated  by  the  Cwm 
workmen  ;  and  Mr.  Arthur  Henderson.  M.P..  nominated  by  the 
Fund  Committee.  Since  1894  there  has  been  a  difficulty  be- 
tween the  Ebbw  Vale  and  Cwm  sections  cf  those  contributing 
to  the  fund  with  regard  to  the  conditions  under  which  the 
doctors  have  served  the  Fund  Committee.  The  Cwm  section 
specially  raised  the  question  of  the  dismissal  of  Dr.  J.  O'SuUivan. 
and  after  protracted  negotiations  it  was  decided  to  refer  the 
matter  to  arbitration. 

Several  witnesses  were  called,  and  in  the  evening  the  arbi- 
trators announced  they  were  of  opinion  that  Dr.  O'Sullivan  and 
others  were  legally  dismissed  by  the  committee  under  the 
powers  provided  in  Rule  10. 

The  same  newspaper  in  its  issue  of  July  24th  says  : 

The  fact  that  a  section  of  the  payees  at  Cwm  had  decided  to 
throw  over  its  leaders  and  form  a  new  committee  to  carry  on 
the  fight  in  connexion  with  the  Ebbw  Vale  Workmen's  Doctors' 
Fund  dispute,  and  to  ignore  the  findings  of  the  arbitrators  at 
Newport,  has  complicated  the  situation.  Yesterday  our  repre- 
sentative called  upon  Mr.  Tom  Eees,  secretary  of  the  fund,  who 
said  the  action  of  these  men  in  throwing  over  the  old  leaders 
and  repudiating  the  award  of  the  arbitrators  had  arisen  from 
thoughtlessness.  He  was  sure  if  the  men  had  the  slightest 
knowledge  of  the  real  position  they  would  now  drop  the  whole 
matter.  They  were  assisting  the  British  Medical  Association  to 
fight  their  fellow-workmen.  He  hoped  the  Cwm  men  would 
give  the  question  their  earnest  consideration,  and  not  let  the 
interests  of  one  man  be  opposed  to  the  welfare  of  the 
community. 

Sw.VNSEA   HoSPIT.iL. 

At  a  meeting  of  the  Swansea  Hospital  Board  held  on 
.July  21st.  Mr.  John  Dyer,  one  of  the  greatest  benefactors 
of  the  institution,  was  unanimously  elected  chairman. 

Patti  and  Cardiff  Ixfikmaf.y. 
Intimation  has  been  received  by  Dr.  Howell  Rees  from 
Madame  Patti  that  she  will  sing  at  a  concert  in  Cardiff  in 
aid  of  the  infirmary  on  September  8th.  The  announce- 
ment that  the  Baroness  Cederstrom  had  consented  again 
to  help  the  institution  was  first  made  in  January  last  at  a 
meeting  of  the  Infirmary  House  Committee,  but  at  that 
time  the  date  of  the  concert  had  not  been  fixed. 

Water  fop.  Western  Valleys. 
.V  conference  of  the  local  authorities  of  the  Western 
Valleys  of  Monmouthshire  was  held  at  Newport  Town 
Hall  on  July  21st  to  consider  the  provision  of  an  adequate 
supply  of  water  for  the  district.  There  were  present 
representatives  from  the  Abercarn,  Abertillery,  and  Kisca 
Councils.  The  Mynyddislwyn  Council  wrote  stating  that 
as  they  had  arranged  with  tlie  Tredegar  Council  for  their 
water  supply  they  did  not  consider  it  expedient  to  send 
representatives  to  the  conference.  After  a  lengthy  dis- 
cussion it  was  resolved  to  visit  the  site  of  the  Grwyne 
Fawr  stream,  in  the  north  of  the  county,  and  the  conference 
was  adjourned  for  a  month. 

A  Former  Cardiff  Bacteriologist. 
The  Somerset  County  Council  having  decided  to  appoint 
a  medical  officer  of  health  at  a  salary  of  £700,  rising  by 
yearly  increments  of  £20,  the  committee  to  whom  the 
appointment  was  left  selected  Dr.  William  G.  Savage,  who 
has  been  Medical  Officer  of  Health  for  Colchester  since 
March.  1903.  For  three  years  before  that  time  Dr.  Savage 
was  Lecturer  in  Bacteriology  at  the  Cardiff  Medical 
Schools,  and  Bacteriologist  to  the  Cardiff  and  County 
Public   Health   Laboratory.     During   his   stay   at   Cardiff 
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Dr.  Savage  made  a  large  number  of  friends,  to  whom  the 
news  of  his  new  appointment  has  been  most  gratifying. 

Swansea  Lupus  Patients. 
On  July  22nd  it  was  announced  that  Miss  Dillwyn  had 
made  a  gift  of  £1,000,  which  will  yield  £40  per  aonum,  for 
the  purpose  of  sending  necessitous  patients  suffering  from 
lupus  to  special  hospitals  for  treatment.  The  Swansea 
Ladies'  Samaritan  Society  will  have  charge  of  the  fund, 
and  it  is  the  wish  of  Miss  Dillwyn  that  guardians  who 
know  of  sufferers  from  this  disease  shall  notify  this  Com- 
mittee. At  a  meetmg  of  the  AVorkhouse  Committee  of  the 
Swansea  Board  of  Guardians  the  chairman  made  the 
announcement,  and  a  member  said  the  guardians  had 
reason  to  be  proud  of  the  generous  spirit  shown  by  Miss 
Dillwyn.  In  the  course  of  her  investigations  as  a  guardian 
she  had  reahzed  the  ravages  this  fearful  disease  was  causing. 
Several  others  expressed  appreciation,  and  Miss  Dillwyn 
said  the  best  appreciation  that  could  be  shown  would  be  to 
bring  before  the  notice  of  the  society  deserving  cases. 

Nursing  Association. 
The  Lord  Mayor  of  Cardiff  presided  at  a  meeting  at  the 
Law  Courts  on  July  2^fth,  when  it  was  decided  to  establish 
a  Nursing  Association  for  South  Wales  in  affiliation  with 
Queen  Victoria's  Jubilee  Institute  of  Nurses,  in  order  to 
provide  for  the  training  and  supply  of  village  nurse- 
midwives  for  the  rural  districts  of  South  Wales.  Amongst 
tho5e  present  was  the  Marchioness  of  Bute  (who  convened 
the  meeting)  and  several  other  ladies  of  note.  Miss 
Hughes  (general  superintendent  of  the  Jubilee  Institute 
for  Nurses)  explained  that  the  object  of  the  association 
■would  be  to  help  to  provide  for,  and  further  develop  and 
increase  the  efficiency  of  district  nursing  throughout 
South  Wales  ;  to  arrange  for  the  training  of  village  nurses 
and  their  supply  to  local  nursing  associations  that  could  not 
afford  to  employ  a  more  highly  trained  nurse,  etc.,  and  to 
approach  the  various  local  public  administrative  bodies 
for  financial  assistance  towards  the  training  of  nurses  and 
midwives.  Lady  St.  David's  moved  a  resolution  that  the 
South  AVales  Nursing  Association  should  be  formed;  this 
was  carried  nem,  con.  Rules  to  govern  the  work  of  the 
Association  were  adopted,  and  the  Provisional  Committee 
for  South  Wales  was  formed,  with  power  to  add  to  their 
number.  The  president  is  the  Marchioness  of  Bute,  with 
Mrs.  Alan  de  Kutzen  as  honorary  treasurer  pro  tern,  and 
Lady  St.  David's  honorary  secretary /jro  tern. 

Phesentation  to  Dr.  T.  E.  Eichaeds. 
The  inhabitants  of  Abercrave,  Brecon,  and  district 
recently  presented  Dr.  T.  E.  Kichards,  J. P.  (Medical 
Officer  of  Health  to  the  Ystradgynlais  Kiiral  District 
Council),  with  an  illuminated  address,  diamond  searfpin, 
and  gold  chain.  Mrs.  Richards  was  also  presented  with  a 
diamond  ring,  a  pair  of  silver  candelabra,  and  a  case  of 
cutlery.  In  the  afternoon  550  persons  partook  of  a  tea 
provided  by  Dr.  and  Mrs.  Richards  at  the  council  schools. 
The  evening  meeting  was  presided  over  by  Councillor  D.  R. 
Morgan  (Abercrave),  who  said  that  the  workers  of  Aber- 
crave had  organized  the  presentation  to  signalize  Dr. 
Riohards's  appointment  to  the  commission  of  the  peace  for 
the  county  of  Brecknock,  as  well  as  to  show  their  regard 
for  the  doctor,  who  during  the  nine  years  he  had  been 
among  them  had  won  the  respect  and  esteem  of  al). 


[From  Odk  Special  Corkespondents.] 


Protest  against  a  Proposed  Sanatorium  .^.t  D.u.kby. 
On  Monday  last  a  deputation  of  members  of  the  Dalkey 
Urban  Council  waited  on  Lady  Aberdeen,  to  protest 
against  the  utilization  of  the  Coastguard  Station  as  a 
sanatorium  for  consumptives.  The  substance  of  the 
address  was  given  in  the  Journal  of  July  31st,  p.  294. 

Dr.  Wright,  Medical  Officer  of  Health,  said  if  they  had 
a  consumption  hospital  placed  there  the  fate  of  Dalkey  as 
a  health  resort  would  be  sealed. 

Lady  Aberdeen  said  tlie  deputation  was  under  somewhat 
of  a  misconception,  as  there  was  not  a  definite  idea  of 
starting  a  sanatorium  at  the  Dalkey  Coastguard  Station. 
As  far   as  coastguard  stations  generally  were  concerned 


they  could  not  be  considered  suitable  for  consumptives  ii» 
advanced  states.  Every  case  would  be  submitted  tc- 
medical  examination  so  as  to  render  it  sure  no  danger 
would  be  created.  But  they  felc  so  great  a  need  existed  in 
Ireland  for  preventive  work,  that  it  seemed  a  crime  not  to- 
take  advantage  of  buildings  in  the  most  healthy  position  in 
Ireland.  Some  people  were  afraid  that  the  antituberculosis 
movement  was  creating  a  scare  injurious  to  the  country, 
but  she  appealed  to  the  deputation  and  to  the  country  to 
help  to  dissipate  this  scare. 

After  much  discussion  Dr,  Wright  said  the  place  should 
only  be  used  as  a  holiday  home. 

Lady  Aberdeen  said  they  were  under  a  misapprehension. 
People  who  went  there  would  not  be  consumptive. 

It  was  finally  agreed  that  the  building  if  acquired  should 
be  used  as  a  holiday  home  for  tired  workers,  and  that  no 
cases  of  pulmonary  tuberculosis  should  be  sent  there. 

Irish  and  the  N.wional  University. 
At  a  recent  meeting  of  the  Senate  of  the  newly-estab- 
lished National  University,  Archbishop  Walsh,  Chancellor, 
in   the   chair,    the    question    of    compulsory     Irish    yvas- 
brought  forward  by  Dr.  Hyde  in  the  form  of  a  resolution., 
that  the  Senate  should  ordain 
That  a  suitable  proficiency  in  the  Irish  language  and  in  the 
history  cf  Ireland  should  be  required  for  all  candidates  for 
entrance,   and    for   the   non  -  specialized   courses   of    the 
university. 

This  was  ruled  out  of  order,  inasmuch  as  it  called  on  the 
Senate  to  make  a  regulation  relating  to  examinations 
which  the  Senate  was  expressly  prohibited  from  making 
without  report  from  the  General  Board  of  Studies,  and 
the  General  Board  of  Studies  could  not  exist  until  after 
the  dissolution  of  the  Royal  University. 

In  reply  to  a  request  from  the  Irish  County  Councils' 
General  Council  that  the  Senate  should  receive  a  deputa- 
tion urging  that  the  Irish  language  should  be  made  an 
essential  subject  in  the  programme  of  the  university,  the- 
Registrar  was  directed  to  state  that,  under  the  provisions 
of  the  Charter,  no  matter  connected  with  the  curriculum  or 
subjects  of  examination  of  the  National  University  could 
be  effectively  considered  until  the  General  Board  of  Studies 
shall  have  been  constituted,  which  board  could  not  be  con- 
stituted until  after  the  dissolution  of  the  Royal  University 
— that  is  to  say,  until  some  date  probably  not  earlier  thaa 
the  end  of  October— and  to  add  that  the  Senate  would  b& 
prepared  to  receive  the  deputation  at  the  first  meeting' 
held  after  the  dissolution  of  the  Royal  University. 


^ptrial  (!Eorr£5ponbntrf. 

VIENNA. 

Posl-graihiate  Leclurcs  in  August  and  Sepiemher. — 
Control  of  Midwives.— Disinfection  in  Vieiina  bij  the 
Miuiicipal  Works. 
The  summer  term  of  the  University  of  Vienna  ends  itk 
a  few  days,  and  with  it  the  official  lectmea  and  classes 
will  cease.  For  some  years  back  the  assistants  in  the 
clinical  wards  and  the  Frivatdocenten  have  made  use  of 
the  two  vacation  months  for  the  holding  of  special  classes 
for  graduates  from  all  universities.  These  classes  com- 
prise theoretical  and  practical  teaching  of  certain  branches. 
They  extend  over  four  weeks,  one  lecture  being  given 
every  day,  and  cost  generally  about  £4  43.,  whilst  the 
number  admitted  to  the  class  is  mostly  limited  to  10. 
Surgery,  anatomy,  bacteriology,  otology,  rhinology,  patho- 
logy, and  ophthalmology  are  the  main  subjects  taught. 
Tlie  classes  are  unofficial,  in  so  far  as  they  are  not  con- 
ducted with  the  special  authorization  of  the  Senate ;  but 
they  are  as  good  as  any  others,  and  even  more  appreciated 
on  account  of  the  good  opportunities  offered  by  them  to 
students  to  study  the  cases.  The  fact  that  the  clinical 
lectures  are  suspended  enables  the  teacher  to  select  cases 
from  the  entire  clinic.  As  a  rule,  some  classes  are  con- 
ducted in  Euglish,  especially  those  arranged  by  the  Anglo- 
American  Medical  Society  in  Vienna. 

Since  the  appointment  of  a  new  official  to  the  post  of 
Chief  Inspector  of  Health  in  the  Ministry  of  the  State 
(Home  Secretary),  his  attention  has  been  directed  to  the 
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state  of  affairs  of  midwifery  in  this  country.  At  present 
a  carricuhim  of  not  longer  than  six  months  is  sufficient  to 
enable  a  woman  to  style  herself  midwife.  In  some 
country  places  the  title'  is  adopted  without  any  other 
studies  than  the  teaching  obtainable  from  another  equally 
"  qualified  "  matron.  The  number  of  medical  practitioners 
is  not  sufficient  to  check  any  harm  done  by  such  women, 
and  in  spite  of  all  the  drawbacks  of  the  system  popular 
belief  is  not  easily  corrected  ;  therefore  the  medical  pro- 
fession has  learnt  with  satisfaction  that  a  reform  of  the 
course  of  studies  for  midwives  is  contemplated.  A  curri- 
culum of  two  years,  three  months'  theoretical  and  nine 
months'  practical  work  in  each  year,  has  been  fixed  as  a 
minimum.  The  studies  must  be  pursued  in  certain  mid- 
wifery clinics,  of  which  there  will  be  seven  in  Austria. 
An  examination  has  to  bo  passed  before  a  diploma  is 
granted,  and  no  one  may  assume  the  title  of  "midwife" 
unless  she  can  produce  this  diploma.  The  district  officers 
of  health  will  in  future  be  required  to  control  the  midwives 
of  their  districts  by  frequent  surprise  visits,  and  once  a 
year  at  least  a  meeting  of  the  midwives  of  a  district  will 
be  held,  with  the  officer  of  health  in  the  chair,  to  enable 
him  to  make  the  women  acquainted  with  anything  im- 
portant concerning  their  avocation.  A  case  of  puerperal 
fever  incapacitates  the  midwife  in  charge  for  a  period  of  at 
least  eight  days  after  her  last  attendance,  and  this 
measure  will  be  one  of  the  most  strictly  enforced  under 
the  new  regulations.  The  midwives  now  at  work  will 
have  to  undergo  an  examination  comprising  the  funda- 
mental principles  of  asepsis  and  obstetric  work,  and  the 
first  care  of  the  newborn  babe,  unless  they  already  possess 
a  proper  diploma.  The  instillation  into  the  eyes  of  two 
drops  of  a  solution  of  nitrate  of  silver  or  protargol,  according 
to  Credo's  method,  will  be  made  compulsory  for  each  mid- 
wife in  every  case  of  delivery  of  a  livmg  child.  The 
efficacy  and  harmlessnoss  of  this  treatment  has  been 
proved  in  many  thousands  of  cases  in  the  maternity  w;ards 
in  this  country. 

Following  the  erection  of  a  new  disinfection  plant  in 
the  city,  the  municipal  board  of  health  has  since  last  year 
taken  over  all  disinfecting  operations  within  the  city  of 
Vienna,  and  the  following  rules  have  been  laid  down  for 
those  employed  in  the  work.  The  disinfection  is  to  be 
effected  either  by  steam  or  by  formaldehyde  gas  with 
steam  or  with  the  gas  alone.  Plague,  small-pox,  and 
anthrax  require  a  thorough  disinfection  of  all  articles  con- 
tained in  the  house  inhabited  by  the  patient  with  formal- 
dehyde and  steam.  Diphtheria,  scarlet  fever,  whooping- 
cough,  and  typhoid  fever  are  termed  second-class  diseases, 
requiring  a  thorough  steaming  or  a  large  quantity  of 
formaldehyde.  Houses  with  measles,  German  measles, 
influenza,  mumps,  blackwater  fever,  or  dysentery  must  be 
treated  only  with  formaldehyde.  Excretions  and  bandages 
must  be  destroyed,  or,  if  this  is  impossible,  must  be  placed 
in  carbolic  lotion  (5  per  cent.)  or  oxycyanide  of  mercury 
2  per  cent.,  and  then  brought  away.  All  medicines,  food, 
and  articles  of  personal  use  must  be  destroyed,  and  on  no 
account  are  they  to  be  thrown  into  the  watercloset  with- 
out being  well  mixed  with  carbolic  or  the  oxycyanide. 
Books,  toys,  and  papers  must  be  burnt.  The  men 
employed  in  the  work  must  wear  special  garments,  which 
have  to  be  placed  in  the  disinfection  apparatus  as  soon  as 
they  are  taken  off.  Each  man  has,  in  his  turn,  to  submit 
to  a  strict  cleansing  process,  including  hair  cutting  and  a 
bath,  when  his  work  is  done.  The  number  of  disinfections 
has  increased  in  the  last  year  owing  to  the  fact  that  all 
this  work  is  done  free  of  charge  in  every  case  of  notified 
disease,  and  the  people  have  found  out  that  it  is  the  safest 
course,  in  spite  of  the  discomfort  it  may  bring  upon  the 
individual.  On  an  average  twenty-five  disinfections  are 
done  daily.  The  costs  are  comparatively  low,  each  disin- 
fection costing  not  more  than  about  2s.  6d.  per  room.  The 
expenses  are  defrayed  from  the  rates  and  taxes  paid  by 
the  citizens. 
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THE  REPORTS  OF  THE  POOR  LAW  COMMISSION. 
Sir, — While  expressing  my  entire  sympathy  with  Dr. 
"\'ipont  Brown  with  regard  to  his  remarks  on  the  provident 
dispensary  scheme  of  the  Majority  Report,  I  fear  I  must 
join  issue  with  him  about  the  Minority.     He  says  : 

What  does  it  matter  whether  or  no  the  scheme  Involves 
gratuitous  treatment  for  all  applicants,  provided  we  are  well 
paid  ■.' 

That  reservation  is  a  very  important  one  I  What  one 
party  considers  good  pay  often  differs  a  good  deal  from  the 
views  of  the  other.  Dr.  Brown  has  a  wonderful  faith  in 
the  State  as  a  paymaster;  possibly  he  has  not  had  much 
experience  of  State  service.  He  might  usefully  study  your 
article  in  the  Journal  of  July  24th  relating  to  the  Indian 
IMedical  Service.  The  civil  surgeon  there  spoken  of  might 
be  regarded  as  a  type  of  the  Minority  State  doctor,  except 
that  he  does  not  appear  to  have  the  use  of  a  State  motor 
car.  The  500  rupees  a  month,  making  allowance  for  the 
depreciation  on  the  silver  currency  and  the  enhanced 
expenses  of  Indian  life,  would  work  out  at  about  £300  per 
annum  in  this  country.  If  the  proposed  State  doctor  got 
£250  a  year  he  would  be  considered  extremely  well  paid 
by  most  of  the  supporters  of  the  Minority  Report.  The 
President  of  the  Local  Government  Board  himself  once 
publicly  expressed  his  inability  to  comprehend  that  any 
man's  work  could  be  worth  more  than  £500  a  year. 

On  the  whole  I  cannot  help  thinking  that,  bad  as 
general  practice  may  be  in  many  cases,  it  is  better  for 
our  brethren  to  trust  to  the  munificence  of  the  public 
than  to  the  State.  At  least,  as  a  general  practitioner  he 
possesses  an  independence  that  no  State  official  can 
claim.  He  is  not  bound  hand  and  foot  by  red  tape  ; 
and  I  agree  with  Dr.  Downes  that  it  would  be  a  bad 
day  for  the  public  when  the  natural  independence  of  the 
medical  profession  was  exchanged  for  any  system  of 
nearly  universal  officialism. — I  am,  etc, 

London,  N.E.,  July  24tb.  MajoR  GkeeNWOOD. 

CANCER  RESEARCH. 

Sir. — I  regret  exceedingly  that  Dr.  Drage  should  think 
that  I  have  in  any  way  slighted  him  ;  but  the  fault,  if 
there  be  one,  lies  not  with  me,  but  in  the  impossibility  of 
any  one  reading  all  that  is  written.  On  two  occasions  at 
least  I  have  given  Dr.  Drage  credit  for  his  work  in  con- 
nexion with  the  treatment  of  cancer,  and  it  would  reaUy 
be  impossible,  when  writing  or  speaking  of  any  drug  or 
treatment,  to  always  '•  couple  with  the  name  of  Dr. 
So-and-So." 

Besides,  I  brought  forward  a  principle,  and  the  practice 
was  somewhat  incidental ;  and  I  expressly  excluded  the 
treatment  of  cancer  by  cinnamate  of  sodium  when  I  said 
that  no  one  drug  was  sufficient  to  carry  out  the  principle 
I  advocated — namely,  that  of  regulating  treatment  by 
the  improvement  or  otherwise  in  the  condition  of  the 
blood. — I  am,  etc., 

London,  W.,  July  27th.  _^ SkeNK    KbiTH. 

THE  CAUSE  AND  PALLIATIVE  TREATMENT  OF 
ENLARGED  PROSTATE. 
Sir, — Will  you  kindly  allow  me  to  make  a  remark  or  two 
on  these  subjects,  concerning  which  the  last  few  numbers 
of  the  Journal  contained  something  anent?  It  is  the 
fashion  now  to  attribute  senile  enlargement  to  inflamma- 
tion, and  consequent  infection.  As  clinical  evidence  is 
mentioned,  I  would  like  to  say  that  the  theory  is  unsup- 
ported in  my  opinion.  For  many  years  I  have  worked  at 
statistics,  and  I  have  found  this  condition  quite  as  common 
— in  fact,  I  believe  more  common  amongst  those  who  never 
had  urethritis,  or  even  the  chance  of  getting  it!  This 
inquiry  embraced  personal  experience  in  urban  and  rural 
districts  far  and  wide,  and  information  got  from  rural 
practitioners.  The  disease  is  common  even  amongst 
the  celibate  clergy. 

Amongst  1,000  persons  the  subject  of  the  disease,  one- 
fourth  only  had  had  urethritis.  Chronic  prostatitis^  more 
often  than  not,  culminates  in  fibrotic  change,  a  state 
rather  antagonistic  to  glandular  proliferation.  The  initial 
step  of  senile  prostate  may  be  prostatitis.  It  is  the 
j  expression  of  congestion,  not  urethritis.     We  do  not  very 
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commonly  find  stricture  where  infective  states  are  marked 
in  company  ■with  the  senile  gland.  Moreover,  I  have  met 
the  latter  in  old  dogs,  and  these  are  not  the  subjects  of 
urethritis  in  the  usual  sense. 

Mr.  Herring's  article  is  apt  and  praisevrorthy,  but  is  not 
asepsis  too  big  an  idol?  Every  one  knows  what  the 
anterior  urethia  contains,  and  he  does  not  tell  us  how  to 
fight  the  flora.  The  absence  of  trauma  is  more  impor 
tant  than  even  asepsis,  and,  if  he  takes  away  the  rubber 
catheter,  he  takes  the  old  man's  best  aid.  A  rubber 
catheter  and  a  spittle  are  better  than  a  hard  one  clean 
from  the  fires  of  the  gods.  rUability._  as  I  often  pointed 
out,  when  disadvantageous  can  be  remedied  by  a  thin 
whalebone  or  other  atilette  bent  at  the  tip,  if  desired,  to 
constitute  a  coudt.  I>o  not  oil  the  catheter  ;  inject  some 
antiseptic  mucilage  into  the  urethra.  All  this  involves  no 
trouble. — I  am,  etc., 
London,  E.C..  July  13th.  James  MacMuxX. 


RECEIVING  HOUSES  FOR  INCIPIENT  MENTAL 
DISORDER. 

Sir, — I  have  read  with  much  interest  the  communica- 
tion regarding  this  matter  in  the  Journal  of  July  24th. 

The  proposal  seems  to  me  a  very  good  one,  and  should 
be  universal,  not  limited  to  London. 

For  many  years  I  have  had  occasionally  to  deplore  the 
want  of  an  institution  intermediate  between  the  home  and 
the  asylum,  and  I  have  no  doubt  it  is  a  general  experience. 

Most  mental  cases  in  their  early  days  would  benefit  by 
removal  from  their  usual  surroundings,  bat  naturally 
enough  the  patient  objects  to  be  sent  to  an  asylum,  as  this 
word  is  associated  in  his  mind  with  all  that  is  dreadful. 
The  family  objects  on  the  same  grounds,  as  well  as  on 
account  of  the  stigma  attaching  to  this  treatment.  The 
result  is  that  the  case  grows  worse,  and  sometimes  ends  in 
disaster,  which  might  have  been  entirely  prevented. 

Occasionally  the  patient  himself  seeks  removal  to  a 
place  where  he  knows  he  will  be  safe  and  properly  cared 
for.  This,  of  course,  occurs  only  in  the  earliest  stages, 
when  the  mind  is  only  unhinged.  Personally  I  have  had 
more  difficulty  with  the  family  in  such  cases  than  with  the 
patient,  for  he  can  sometimes  be  convinced  of  the  value  of 
special  treatment.  The  friends  cannot  be  made  to  under- 
stand that  a  lunatic  asylum  is  a  hospital  for  the  cure  of 
mental  disorder,  and  not  necessarily  a  place  for  the  per- 
manent detention  of  incurables.  This  is  the  real  reason 
for  their  refusal  to  allow  those  who  are  only  slightly 
affected  from  having  the  chance  of  being  cured.  They 
regard  the  asylum  as  penal  servitude  for  hfe,  and  the 
doctor  who  suggests  it  is  treated  accordingly. 

This  is  why  mental  cases  are  kept  at  home  until  they 
are  hopelessly  ill.  to  the  detriment  of  all  concerned.  The 
presence  of  such  a  person  at  home  is  detrimental  to  other 
members  of  the  family,  especially  to  any  one  who  may  be 
morbidly  inclined,  as  all  experienced  doctors  know. 

Home  treatment  is  impossible  on  account  of  the 
expense,  even  if  all  other  things  are  favourable.  There 
is  not  one  house  in  a  thousand  where  these  are  favourable. 
I  have  urged  that  a  mental  disorder  requires  treatment  like 
any  other  illness,  that  there  are  hospitals  for  the  treatment 
of  the  bodily  sick,  and  that  there  are  asylums  for  the 
treatment  of  the  mentally  sick. 

It  is  no  use  telling  people  that  an  asylum  is  a  large 
building  with  facilities  for  the  classification  of  cases ;  they 
think  and  aver  that  the  mild  cases  are  associated  with  the 
severe  ones,  and  suffer  in  consequence. 

What  we  want  is  an  institution  with  a  name  different 
from  asylum— call  it  hospital  for  mental  diseases,  or 
mental  sanatorium,  or  nursing  home,  or  institution  for 
mental  illness,  or  something  else — where  the  charges 
would  be  moderate. 

The  private  hospital  and  public  receiving  house,  such  as 
is  proposed  for  those  who  are  paid  for  by  the  rates,  could 
be  combined  in  one  institution  if  the  departments  were 
kept  separate  and  distinct. — I  am,  etc., 

Manchester,  Aug.  2nd.  F-  W.  JORDAN,  M.D, 


THE   POSTMASTER-GENERAL   .A.ND   THE 

MEDICAL   PROFESSION. 

StR. — I  am  obliged  to  Dr.  Mason  for  the  courteous  tone 

of  his  letter  in  your  issue  of  July  31st,  and  I  hope  I  shall 

say  nothing   in   the  com'se   of  this   discussion — which   I 


look  upon  as  of  the  highest  importance  to  the  medical 
profession  as  a  body — that  might  be  considered  in  the 
smallest  degree,  as  of  a  personal  character.  In  this 
connexion,  when  I  used  the  word  "  slave,"  I  did  so  in 
no  derogatory  sense.  I  myself  happen  to  hold  an  official 
appointment,  and  in  that  respect  am  a  "  slave."  Further, 
it  is  my  privilege  to  know  a  great  many  practitioners 
who  hold  Post  Office  appoiutments,  and  I  can  say  with 
truth  that  one  and  all  have  been  well  chosen  and  hold. 
most  worthily  the  position  in  which  they  have  been 
placed. 

Now.  Sir,  in  venturing  to  address  you  on  the  subject  of 
Post  Office  appointments,  I  did  so  on  what  I  well  knew 
was  a  partial  and  incomplete  view  of  the  situation.  This 
particular  aspect  of  the  question  had  remained  fixed  in 
my  mind  since  the  time,  now  long  ago,  when  as  a  member 
of  the  General  Medical  Council  I  liad  the  best  opportunities 
of  studying,  in  connexion  with  the  actions  of  friendly 
societies,  the  whole  matter  of  contract  practice,  not 
without  much  consideration  and  attempts  at  finding  some 
fijial  solution  of  the  many  difficult  and  complicated  ques- 
tions connected  with  the  relation  of  those  bodies  to  their 
doctors  did  I  come  to  the  clear  conclusion  that  all  contract 
practice  is  essentially  bad,  and,  wherever  possible,  ought 
to  be  condemned  and  abandoned. 

In  seriously  considering  the  necessity  for  selecting 
certain  practitioners  for  the  office  referred  to,  and  in  a 
broad  view  of  the  subject  there  are  four  essential  points 
to  keep  in  mind  : — 

First,  the  work  to  be  done  and  its  proper  supervision 
and  regulation. 

Secondly,  the  qualifications  of  those  chosen  for  the  posts 
of  medical  officers. 

Thirdly,  the  interests  of  the  medical  profession  as  a 
body  ;  and 

Fourthly,  the  feelings  of  the  Post  Office  men  them- 
selves. 

As  regards  the  first  head  it  is  quite  evident  that  those 
who  aspire  to  be  medical  officers  to  the  Post  Office  must  be 
possessed  of  certain  necessarj'  qualities  for  the  work. 
They  would  have  to  be  of  at  least  some  two  or  three  years' 
standing,  and  their  character  and  respectability  would 
have  to  be  vouched  for,  amongst  others,  by  two  or  more  of 
their  medical  brethren  who  were  iu  a  position  to  speak  of 
them  from  intimate  knowledge.  Again,  the  candidate 
would  have  faithfully  to  promise  to  obey  all  reasonable 
orders  issued  by  the  Postmaster-General.  Further,  he 
would  have  solemnly  to  engage  to  do  his  duty  fairly  and 
impartiallv  as  between  his  patients  and  the  department  at 
the  risk  of  being  immediately  dismissed  from  the  service 
if  he  acted  in  a  different  spirit. 

Coming  to  the  second  head  in  the  order  suggested.  In 
the  first  place  I  wish  to  state  that  however  anxious 
I  am  for  reform  in  the  mode  of  making  a  selection  from 
future  candidates  for  these  posts,  I  would  never  for  one 
moment  think  of  disturbing  the  present  holders  from 
their  position.  As  I  have  said,  all  that  I  know  convinces 
me  that  they  have  been  well  chosen  and  are  eminently 
fitted  for  their  posts.  But  I  humbly  think— and  I  speak 
from  having,  as  a  matter  of  fact,  deUberately  chosen  the 
course  I  am  recommending — that  it  would  tend  to  sweeten 
one's  relations  with  his  neighbours  if  a  little  self-denial 
were  oftener  practised  in  accepting  such  appointments. 

In  discussing  tlie  question  we  are  considering  under  the 
third  head— the  interests  of  the  profession  as  a  body— I 
have  already  referred  to  the  evils  of  contract  practice. 
And  here  I  would  like,  with  your  permission,  to  enter  a 
protest  against  the  views  of  my  friend  Mrs.  Sidney  Webb 
and  those  members  of  the  late  Poor  Law  Commission 
who  advocate  what  I  must  call  the  Sociahstic  doctrine 
of  State-supported  and  State-managed  doctors.  Qi'is  c»j- 
iodiet  ip.sos  custodes  .'  I  hold  that  medical  skill  and  atten- 
tion can  never  be  weighed  and  measured,  and  that  it 
would  be  fatal  both  for  the  doctor  and  his  patient  to 
attempt  to  gauge  such  imponderable  entities  by  the  agency 
of  lay  inquisition,  however  impartial  they  were  disposed  to 
be.  And  so  I  say  let  the  doctor  and  his  patient,  the  Post 
Office  official,  settle  between  themselves  whether  they  will 
continue  to  hold  that  intimate  relationship,  or  resolve  to 
drop  it,  and  let  another  practitioner,  as  in  daily  Ufe,  try 
his  hand.  Surely.  Sir.  the  parties  to  the  contract  will  not 
willingly  resolve  to  part;  but  the  freedom  of  the  chain 
which  binds  them — that  of  mutual  regard  and  respect— 
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■will  be  less  galling  thtn  a  hard-and-fast  bond  of  enforced 
services. — I  am,  etc., 
Dingwall,  X.B.,  Aug.  3rJ.  WlLLIAM  BecCB. 

PS. — A  ivoid  as  to  tbe  numerous  duties  of  the  Post 
OfiBce  medical  officer  mentioned  by  Dr.  Mason.  Sanitary 
matters,  if  I  may  bo  allowed  to  speak  as  a  medical  officer 
of  health,  belong  to  the  province  of  the  local  authority; 
and  again,  speaking  from  personal  experience,  for  all  the 
good  that  statistics  vield,  any  well  trained  practitioner  is 
surely  able  to  furnish  and  complete  the  necessary  infor- 
mation required.  "W.  B. 

Sir, — In  your  issue  of  July  31st  Dr.  Mason  "fails  to 
see  -why  the  present  system  of  medical  appointments  by 
the  Postmaster  General  is  radically  bad." 

He  must  be  well  enough  aware  that  the  position  in 
most  cases  is  gained  through  political  influence,  irre- 
spective of  the  qualification  ot  the  different  candidates,  or 
without  considering  the  wishes  of  the  Post  Office  em- 
ployees to  be  served. 

The  employees  are  placed  on  a  lower  level  than  the 
penny  a  week  club  patients,  who  can  retire  without 
losing  their  occupaticn,  whilst  the  poor  Post  Office 
official  by  retiring  loses  his  means  of  livelihood.  The 
present  system  is  indefensible. — I  am,  etc  , 

.\ugust  211(3.  Oeseever. 

Sir, — May  I  add  to  the  voices  raised  over  the  Post- 
master-General and  the  medical  profession  one  more '? 

Recently  a  medical  man  got  the  Post  Office  appointment 
here,  where  there  are  other  medical  men,  who  had 
attended  as  chance  had  it  up  to  that  time  the  Post  Office 
officials.  I  suppose  others  like  myself  find  that  they  are  in 
process  of  losing  patients  through  this  change  which  we 
are  forced  by  taxation  to  pay  our  share  of.  The  only 
solution  of  this  is  Dr.  Bruce's,  and  the  letters  of  the 
President  and  Secretary  of  tbe  Principal  Medical  Officers' 
Association  are  beside  the  mark  and  selfish.— I  am,  etc., 
July  31st.  Socialist. 

THE  DRINKING  CHILD. 

Sir,— In  your  review  of  Die  Idndliche  Pxychc  und  der 
Genuss  geistiger  Cctr.inhc,  by  Leopold  Lang  (Bkiti.su 
Medical  Jourxal,  February  6tij,  1909).  yor.  said : 

To  what  extent  juvenile  iJriuking  obtains  in  our  couutrv  we  do 
not  know.  Accurate  informatiou  on  this  puint  would  be  valu- 
able, particularly  if  at  the  same  time  the  educational  results 
could  be  obtained  and  compared  from  tliis  point  of  view  We 
imagine,  however,  that  in  this  countrv  .luvenile  drinkinK  is  of 
infrequent  occurrence,  and  that  m  this' matter,  at  least,  we  can 
say,  ■'  Let  the  galled  jade  wince,  our  withers  are  unwrung." 

Dr.  Imre  Doczi,  the  representative  of  the  Hungarian 
Government  at  the  12th  International  Congress  on  Alco- 
holism, read  a  paper  on  •■  Alcoholism  and  its  effects  upon 
the  child."  The  original  paper  was  written  in  his  native 
tongue,  and  was  subsequently  translated  into  German  and 
thence  into  English,  with  the  result  that  an  unfortunate 
error  crept  in  and  he  was  made  to  say  in  the  published 
abstract  that : 

As  a  result  of  statistics  gathered  it  is  foimd  that  there  are 
hardly  any  schools  in  which  there  is  a  pupil  who  is  a  total 
abstainer.  On  the  other  hand,  it  is  bv  means  rare  to  find  schools 
where  there  are  not  pupils  who  do  not  have  alcohol  given  to 
them  m  some  form  by  their  parents. 

He  has  requested  me  to  ask  you  to  correct  the  error,  and 
to  state  that  what  he  intended  to  convey  was  that : 

Most  carefully  prepared  statistics  based  upon  the  data 
obtained  by  the  Uungarian  Government  as  to  the  drinking 
habits  ot  all  the  children— that  is.  about  half  a  million  children 
under  the  age  of  18,  in  all  the  schools  of  all  classes,  both 
e'ementary,  private,  and  public,  show  that  20  per  cent,  of  the 
children  are  total  abstainers.  It  is  bv  no  means  rare  to  find 
schools  where  pupils  are  given  alcohol  dailv  bv  their  parents. 
Among  the  poor  Slav  population  this  is  giCen"in  the  form  of 
spirits  distilled  from  grain,  or  possibly  more  commonlv  from 
potatoes. 

The  investigation  was  carried  out  in  a  very  thorough 
manner,  and  it  was  found  that  36  per  cent,  of  the  pupils 
who  indulge  in  alcoholic  drinks  were  careless  and  idle, 
11  per  cent,  dull  of  comprehension,  13  per  cent,  incapable 
of  prolonged  attention,  10  per  cent,  during  the  first  hours 
of  the  morning  (from  8  to  9)  gave  confused  answers,  18  per 
cent,  were  very  backward  in  subjects  requiring  special 
mental  effort,  while  only  10  per  cent,  showed  no  ill  effects. 


The  statistics  show,  further,  that  alcohol  has  a  markeS 
influence  on  mind,  character,  and  bodily  health.  In  only 
3  per  cent,  of  the  cases  had  a  doctor  prescribed  alcohol  for 
th.-  child. 

These  facts  may  be  taken  as  valuable  evidence  of  the 
necessity  for  similar  research  in  England,  Some  months 
ago  I  obtained  figures  from  a  few  of  the  London  County 
Council  infant  schools,  and  found  that,  in  each,  no  less  than 
40  per  cent,  of  the  infants  under  8  years  of  age  drank 
alcohol  more  or  less  regularly.  There  appears  to  be  no 
doubt  that  a  similar  state  of  things  exists  in  every  part  of 
Christian  Europe,  except  in  the  countries  of  the  farthest 
north,  and  it  would  bo  interesting  to  find  out  whether  the 
figures  I  obtained  from  schools  chosen  haphazard  are  true 
of  the  rest  of  the  country.  In  one  school  of  some  300 
infants  I  found  that  118  per  cent,  drank  alcohol  daily, 
34.1  per  cent,  drank  occasionally,  and  54  per  cent,  were 
'•  band  of  hope,"  but  I  know  of  one  "  band  of  hope"  child 
in  another  school  who  driukSLaJcoholdaily. 

The  medical  inspectors  of  school  children  already  have 
power  to  obtain  this  information,  and  it  is  to  be  hoped 
that  during  the  couiso  of  tbe  next  few  years  some  such 
inquiry  will  be  made  into  the  drinking  habits  of  the  children 
in  this  country. — I  am,  etc., 
Xoi-v,-ooa,  July  28th.       F.  G.  Mackeeeth. 

THE    MEDICAL    TREATMENT    OF    SCHOOL 

CHILDREN. 
Sin, — The  attention  of  my  committee  has  been  drawn 
to  the  statement  in  the  published  report  of  the  meeting  of 
the  Education  Committee  of  the  London  County  Council, 
held  on  July  Iqth,  contained  in  the  issue  of  the  Bkitish 
Medical  Jouknal  of  .July  17th,  p.  156,  that : 

The  Paddiugton  Green  Children's  Hospital  will  take  20 
ophthalmic  cases  a  week. 

I  am  requested  to  inform  you  that  this  statement  is 
incorrect,  and  that  no  such  offer  lias  been  made  from  this 
hospital. — I  am,  etc  , 

W.  H.  Pe.\rce, 

Secretary. 


HOSPIT.^L  OUT  PATIENT  DEPARTMENTS. 

Sin, — The  figures  given  in  the  letter  under  this  heading 
(.Journal.  July  10th,  p.  109)  are  truly  a  revelation.  How 
far  the  medical  staffs  of  the  hospitals,  the  private  prac- 
titicner,  and  the  public  are  to  blame  for  such  a  state  of 
affairs  it  is  diffisult  to  decide,  but  all  three  are  guilty. 

The  profe.ssion  has  the  matter  in  its  own  hand,  and 
if  every  would-be  hospital  patient  seeking  charity  were 
required  to  produce  a  certificate  stating  that  he  or  she 
is  a  suitable  case  for  charitable  treatment,  signed  by 
a  medical  practitioner,  I  think  abuse  and  misuse  of 
charitable  institutions  would  be  greatly  diminished. 

There  is  no  doubt  that  the  profession— the  medical" 
practitioner  on  the  one  hand  and  the  medical  hospital 
staff  on  the  other — ought  to  exercise  more  care  in  recom- 
mending and  in  admitting  patients  to  charitable  treat- 
ment. Charity  at  all  times  requires  very  careful 
supervision,  and  in  no  quarter  is  that  more  necessary 
than  when  doling  out  chasitable  treatment  to  patients. — 
I  am,  etc  , 

FijRMER    Resident    House-Suegeon,    Hocse- 
Phvsici.\n,  akd   Exteen   Suegeon. 
July  14th.  

INSTRUCTION  OF  DENTAL  STUDENTS  IN 
ANAESTHETICS. 

Sir, — With  regard  to  the  letter  in  the  .Todrnal  of  .July 
17th  on  the  instruction  of  dental  students  in  anaesthetics, 
it  is  quite  evident  that  the  council  of  the  Royal  College 
ot  Surgeons  of  England  ate  wholly  unfamiliar  with 
the  conditions  prevailing  in  some  parts  of  the  United 
Kingdom  as  regards  anaesthetics  employed  for  dental 
operations. 

For  instance,  in  Scotland  CHCL,  is  still  employed  very 
often  when  some  miuor  aud  safer  anaesthetic  agent  would 
be  preferable.  It  may  be  said  to  be  in  common  use — in 
country  districts,  if  not  so  much  as  formerly  in  the  larger 
cities.  Ethyl  chloride  is  frequently  given  by  dentists 
themselves,  when  single-handed.  Surely  it  is  not  tbe 
desire  of  the  council  to  perpetuate  this  sort  of  thing.  It 
should  rather  be  the  aim  of  the  regulations  they  frame  as 
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\vell  as  of  any  new  anaesthetics  bill  to  put  an  effectual 
emta'go  on  this  class  ot  practice — whether  the  anaesthetic 
be  given  by  a  dentist  or  medical  practitioner. 

Probably  no  single  man  has  contributed  more  good 
educational  work,  so  far  as  the  administration  ot 
anaesthetics  by  dentists  is  concerned,  than  Mr.  Guy  of 
Edinburgh.  It  has  been  bis  invariable  practice  to  induce 
only  a  brief  anaesthesia  by  means  of  nitrcu!  oxide  and 
ether,  or  nitrous  oxide  and  e'.hyl  chloride,  and  by  training 
students  to  do  extractions  very  rapidly  arable  them  to 
accomplish  as  much  as  possible  in  the  time  afforded — 
possibly  one  and  a  quarter  to  two  lainutes  If  racrjle 
required,  the  patient  returns  another  day.  Nothing  has 
•done  more  to  improve  the  technique  of  dental  anaesthesia 
in  Scotland  and  many  parts  of  the  Eugli-h  provinces 
where  Scottish  students  sett.'e  than  this. 

And  nothing  has  done  mc  re  to  pat  an  end  to  the  reck- 
less and  unjustifiable  use  of  chloroform  in  dental  opera- 
tions. Personally  I  cau  'ee  little  object'cn  'o  the  dental 
student  being  so  trained,  and  many  alvan'.ages.  The 
poorer  classes  thus  get  better  treatment  and  comparative 
safety.  Of  course,  the  ideal — at  which  Dr.  Hewitt  would 
appear  to  aim — is  the  presence  of  a  fully-trained 
anaesthetist  or  a  well -trained  physician,  but  the  ideal  is 
usually  unattaiaable— and  it  certainly  is  r,o  here. 

In  the  present  mised-up  state  of  medical  education  as 
regards  anaesthesia,  it  is  certainly  much  more  difficult  for 
a  medical  student  to  be  adequitely  trained  in  the  minor 
anaesthetics  than  for  a  dental  student.  Looking  farther 
ahead,  one  sees  the  time  coming  when  the  dental  and 
medical  professions  will  be  more  closely  welded  than  at 
present,  and  the  medical  side  of  the  dental  carricukim 
considerably  extended — tven  to  equaUing  that  tf  the 
medical  practitioner  to  be. 

It  would  seem  better,  therefore,  on  cool  reflection,  that 
the  efforts  of  those  working  in  the  department  of  anaes- 
thetics should  be  directed  not  to  restricticn  of  the  dental 
surgeon's  powers  and  training,  but  to  the  framiog  and 
pressing  forward  of  such  a  legal  enactment  as  will  secure 
a  good  training  in  anaesthetics  all  around — a  compalpory 
training — and  so  lessen  malpraxis ;  further,  to  make  the 
use  of  any  anaesthetic  agents  of  a  toxic  nature,  local  or 
general,  by  the  unqualified  quack  and  impostor,  an 
offence  punishable  by  fine  or  even  imprisonment. — I  am, 
etc., 

Peebles.  July  2lst.  T.  D.  LrKE. 


:;  UNIVEESITY  OF  EDIXBCRGH. 

I  ci.  ..  The  Professorship  of  Anatomy. 

On  July  29th  the  Curators  of  the  Cniversitv  unanimousiv 
Appointed  Dr.  Arthur  Bobinson,  M.D.,  Professor  of  Anatomy  iii 
the  University  of  Birmingham,  to  the  Chair  of  Anatoroy  iij 
Edinburgh  University,  rendered  vacant  by  the  death  of  xTo- 
fessor  D.  J.  Cunningham.  Profesjor  Kobiuson  studied  at  the 
University  of  Edinburgh,  where  he  gra-^uited  M.B.,  CM  .  with 
honours  in  1883.  In  1890  he  proceeded  to  the  degree  of  M.D., 
being  awarded  a  gold  medal  for  his  thesis,  which  embodied 
the  results  of  original  investigations  upon  "The  Development 
of  Rodents."  For  a  number  of  years  he  was  on  the  teaching 
staff  of  Owens  College,  Manchester.  In  1895  he  was  appointed 
Lecturer  on  Anatomy  in  the  Middlesex  Hospital  Medical 
School,  and  in  1900  he  was  appointed  Professor  of  Anatomy  in 
King's  College,  London.  He  was  Secretary  of  the  Board  of 
Intermediate  Studies  of  tlie  University  of  "London,  and  was 
actively  associated  y.-ith  the  movement"  which  resulted  in  the 
iormation  of  the  Board  of  Human  Anatomy  and  Morphology  by 
the  Senate  of  the  University  cf  Loudon.  In  190^  be  was 
elected  to  the  Chair  of  Anatom'y  at  Birmingbam,  and  in  19C5  he 
was  appointed  Sub-Dean  of  the  Melical  Faculty.  In  the 
.summer  of  1903  he  was  appoints  I  Hunterian  Profe'ssor  hv  the 
Council  of  the  Royal  Collet;e  of  Surgeons  of  England.  He  has 
also  been  Esammer  at  Oxford  and  elsewhere.  Professor 
Robinson  has  made  many  valuable  contributions  to  the  litera- 
ture of  his  science :  anions  them  mav  be  mentioned  papers  on 
the  Position  and  Peritoneal  Relati  ju"of  the  Mammalian  Ovary  ; 
the  Nutritive  Importance  ot  the  Yolk  Sac;  the  l-T-''""""  "'vi 
Structure  of  the  Optic  Xerve  and  its  Relat   ■     '  , 

StaJk;  the  Development  of  the  Pericardium. 
parative  Anatomy  of  the  Ova  and  the  Pl:icc:. 
—all    ot    which  appeared    in    the    Journal    ..r  i 

Physiology. 

QUEEN'S  UNIVERSITY  OF  BELFAST. 

Departments  of  Physiology,  Patholurjy.  etc. 

To  provide  for  the  expected  larger  demands  upon  its  resources 

next  session  the  senate  has  sanctioned  the  expenditure  of  £1,500 


on  the  provision  of  better  equipment  for  the  departments  of 
physiology  and  pathology-,  pathological  laboratory,  physics, 
chemistry,  zoology,  archaeology,  anatomy,  botany,  and  geology. 

Graduates  of  the  Pxoyal  Viiiiersity. 
A  notice  has  been  issued  to  graduates  of  the  Koyal  University 
of  Ireland  who  are  entitled  under  the  Act  to  join  the  Queen''s 
University,  and  an  application  form  for  the  purpose  has  now 
been  sanctioned  by  the  senate,  and  will  be  sent  to  any  such 
graduate  by  the  registrar  on  application. 

Ofhccra^  Training  Corps. 
The  university  contingent  of  the  Officers'  Training  Corps 
went  into  camp  at  Balhkinler  on  July  3l3t  for  a  fortnights 
training.  The  Commander-in-Chief  m  Ireland  (Sir  Neville 
Lyttelton,  G.C.B.)  has  expressed  his  intention  of  making  the 
annual  inspection  ot  the  corps  during  their  stay  in  camp. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  quarterly  Comitia   was  held   at   the    College    on 
Thursday,  July  29th,  the  President,  Sir  R.  Douglas  Powell,  in 
the  Chair. 

Memhership. 
The    following  candidates,   having  ijassed   the    required   ex- 
amination, were  admitted  Members  of  the  College  : 
Edwin  Greaves   Fearnsides.  M.A  ,  M.B.Cantab..  L.E.C.P.,  ■William 
Kriington    Hume,     M.B.Cantal),.    .Tame.5    Lindsay.    M.D.E<liii  , 
}ie:nv    MacCormac.    M.B.Edin.,    Walter    Maiden.    M.A  .    M.D. 
Cantab  ,  .\rtbur  Hallowes  Miller.  M.B.Cantab.,  L.R.C. P.,  Patrick 
Thomas  OSuUivan,  M.D.Roy.   Tniv ,    Irel.,    Leonard    Gregory 
Parsons,    M.D.Lond.,   L.R.C.P ,    lyj'   Evelj-ii  ■Woodward,    M  D. 

Licenre. 
Eighty-six  candidates  having  passed  the  necessary  examin- 
ation were  granted   the   Licence    of    the  College   to  practise 
Physic. 

Diplojjws  in  Public  Health. 
In  conjunction  with  the  College  of  Surgeons,  Diplomas  in 
Public  Health  were  granted  the  following  gentlemen : 
Aailrc-w  Allison,  M  B..  Ch.B.Glasg  ,  Hush  Barr,  M.B  ,  Ch.B.Glasg  , 
.lames  Avlmer  Beamish,  MB.  l;  Cli.,  R.U.I.,  Harr>-  Bo;ilcott 
Bolus,  M'.B  ,  B.C.Cantab,  L.R  C.P..  M.R.C.S  ,  Clement  Henry 
Huvton  Bradley,  M.B.,  Ch. M.Sydney,  L.E.O.P..  M.B.C.S.,  Thomas 
Ivans  M.B.London,  .James  Fairlev.  M.B..  Ch.B.  Glasg  ,  Eoljert 
Ih  I.raine  Freer.  M.D.,  C.M.Edm.,  -Walter  Ernest  Fry,  L.R.C.P  , 
M  a  C  S  ,Hem-v  William Harding.L.E.C. P., M.R.C.S..  M.D.Lond.. 
Kioharrl  .\thclstaneParterHiIl. M.B. Cantab, .L.R.C.P  .M.R.C.S.. 
Thomas  E.i-nard  Holmes.  M  D  .  B.C.Cantab..  Herbert  Edward 
Littledale.M-D  ,B  Ch. Dublin.  WalterSt,  Clair  McClure,LE  C.P., 
M  R.C.S.,  Krishnaii  Sbripat  Mhaskar,  M.D  ,  L.M.  *."  S  .  Bombay, 
Richard  Alfred  OBrien,  M.D.,  B.S.Melb.,  Percy  William  SpauU, 
L.R.C.P.,  MR.C.a. 

International  Medical  Congress. 
The  President  announced  that  he  had  received  a  communica- 
tion from  the  Secretary  of  State  for  Home  Affairs,  requesting 
him  to  nominate  a  delegate  to  represent  this  country  at  the 
International  Medical  Congress  to  be  held  at  Budapest  this 
year.  He  nominated  Dr.  F.  Vi'.  Pa%-y.  who  had  already  been 
elected  to  represent  the  College  at  the"Congress. 

Ulurchison  iichohi rs h ip . 
A  report  was  received  from  the  Examiners  for  the  Murchison 
Memorial  Scholarship  at  Elmburgh,  stating  that  as  the  result 
of  the  recent  examination  the  scholarship  had  been  awarded  to 
Mr.  Alexander  Gibson,  M.A.,  M.S.,  and  that  Mr.  G.  C.  Green- 
field, M.B.,  had  been  "  Proxime  accessit." 

Emeritus  Reoiftrar. 
On  the  motion  of  the  Senior  Censor.  Dr.  Norman  Mcore, 
seconded  hy  Dr.  P.  'W.  Latham,  Dr.  E.  Liveing  was  elected 
Emeritus  Registrar  by  acclamation. 

Communication. 
The  following  communication  was  received  :  From  the  Secre- 
tary of  the  College  of  Surgeons  reporting  proceedings  of  their 
Council  on  July  8th. 

Cen.--or<  and  ether  College  Ofieers. 

On  the  nomination  ot  the  President,  the  Council,  and  the 
Library  Committee,  the  following  gentlemen  were  elected 
Censors,  other  College  Officers,  and  Examiners : 

Cen.<or.i  :  Sir  "William  Henrv  Allchin,  M.D. :  Francis  de 
Havilland  Hall,  M  D. ;  Seymour  John  Sharkev,  M.D. :  James 
Kingston  Fowler,  M  D.  Treasurer :  Sir  Dyce  Duckworth,  M.D. 
Pieqiftrtir:  Joseph  Arderne  Ormerod.M  D.  Hareeian  Librarian: 
Joseph  Frank  Pavne,  M.D.  Elected  Memberss  of  the  Library 
Committee:  Norm"an  Moore,  M.D. :  William  Osier,  M.D. ; 
Arthur  Francis  Vcelcker,  M.D. ;  Charles  .\rthur  Mercier,  M.D. 
Curatnrs  of  the  Museum  :  Sir  William  Henrv  Allchin,  M.D. ; 
Seymour  John  Sharkev,  M.D. ;  William  Hunter.  M.D.  ; 
Frederick  William  Andrewes.  M.D.  Finance  Committee: 
Francis  Henry  Champneys,  M.D. ;  George  Newton  Pitt.  M.D. ; 
Herbert  Pennell  Hawkins,  M.D.  £.raminers.—  Che^nistry  :  Wm. 
Holdsworth  Hurtlev,  D.Sc.  :  George  Senter,  Ph.D..  B.Sc. 
Physics :  Dawson,  F.'D.  Turner.  M.D.;  Alfred  Henrv  Fison,  D.Sc. 
Practical  Pharmaeii :  Arthur  Philip  Beddard.  M.D. ;  Edmund 
Iveus  Spriggs.  M.D. ;  Robert  Arthur  Young.  M.D.;  William 
James  Fenton,  M.D. ;  Alfred  Ernest  Russell,  M.D.  Physiology  : 
"SVilliam  Dobioson  Halliburton,  M.D. ;  Marcus  Seymour  Pem- 
brev,   M.D.     Anatcmy :    Christopher  Addison,   M.D.     Medical 
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■In.i'omy  and  Principla  and  .Practice  of  Mfdtcuie :  Wilroot 
Parker  Herringham,  M.D.;  Eichard  Grainger  Hebb,  M.D. ; 
Sidney  Harris  Cox  Martin,  M.D. ;  Herbert  Pennell  Hawkins, 
MD.i  Humphry  Da^•y  Rolleston,  M.D. ;  Sir  Edwin  Cooper 
Perry  M.D. ;  sir  Hugh  Reeve  Beevor,  Bart.,  M.D. ;  James 
Galloway  M.D. ;  Wilfred  .Tames  Hadley,  M.D. ;  Laurence 
Humphrey,  M.D.  Mi,hrif,ri/  and  Disca.<c^  peculiar  to  n omen  : 
Herbert  Kitchie  Spencer,  M.D.;  George  H.  Dnimmond  Robin- 
son, M.D.:  Arthur  Hamilton  Nicholson  Lewers,  M.D. ;  Arthur 
Francis  Stahb,  M.B. ;  George  H.  A.  Comyns  Berkeley,  JNl.D. 
Public  Health :  Part  I,  William  Henry  Willcox^  M  D  B.Sc. : 
Part  II,  Alexander  Grant  Russell  Foulerton,  F.R.C.b.  Mur- 
chison  Scholarship:  David  Bridge  Lees.  M.D.;  Horace  George 
Tumey  M.D.  The  newly -elected  ottlcers,  examiners,  and 
members  of  standing  committees  gave  their  faith  to  the  college. 

Tlaly  Medal. 
I- On  the  same  recommendation  of  the  Council,  the  Baly  Medal, 
tor  distinction  in   the  Science  of  Physiology,   was  awarded   to 
Emil  Fischer,  Ph.D.,  Professor  of  Chemistry,  University  of 

Mo.ron  Medal. 
On  the  same  recommendation,  the  iloxon  Medal,  for  distinc- 
tion by  observation  and  research   in  Clinical  Medicine,  was 
awarded  to  Sir  William  Gowers,  M.D.,  F.K.S. 
Committee  of  Manaiiement. 
The  Registrar,   Dr.   Ormerdd,  was  elected  a  member  of  the 
Committee  of  Management  in  the  place  of  Dr.  E.  Liveing,  who 
had  resigned.  ,   t.      , 

Imperial  Cancer  Pe^eareli  Fund. 
Dr   Sidney  Martin,  who  retired  by  rotation,  was  re-elected  a 
member  of  the  Executive  Committee  of  the  Imperial  Cancer 
Research  Fund. 

Reports. 
The  following  reports  were  received  : 

1.  From  Dr.  Norman  Moore  on  the  Da 
at  Cambridge,  June  21st  to  25th.  ,  ,      ,.  ,    ,^      ,„,, 

2.  From  Dr.  Habershon  on  the  celebration  of  the  350th 
Anniversary  of  the  Foundation  of  the  University  of  Geneva, 
July  7th  to  "10th.  ,      .    ,, 

3."  From  the  Standing  Committee  on  Beri-beri  after  a  meeting 
held  on  May  19th  last.  ^  ,.  t,      j 

4.  The  Annual  Report  of  the  Imperial  Cancer  Research  tnnd. 

b.  From  the  Committee  of  Management,  dated  June  29th, 
recommending — 

(a)  That  the  London  County  Asylum  at  Long  Grove,  fipsom, 
be  added  to  the  list  of  lunatic  asylums  recognized  by  the 
Examining  Board  in  England.  ,      .,    ^,  . 

(ft)  That  the  Western  Reserve  University,  Cleveland,  Ohio, 
United  States,  be  added  to  the  list  of  institutions  at  which  the 
curriculum  of  professional  study  required  for  the  diplomas  of 
the  Royal  Colleges  may  be  pursued  and  whose  graduates  mav 
be  admitted  to  the  final  examination  of  the  Examining  Board 
in  England,  on  the  production  of  the  required  certificates  of 
study. 

Both  recommendations  were  adopted. 

6    From  the  same  Board,   dated  July  13th,   recommending 
that  Mr.  R.  J.  Godlee  be  appointed  visitor  to  the  examinations 
of  the  Egyptian  School  of  Medicine  for  the  examinations  to  be 
held  in  December  next. 
The  recommendation  was  approved. 

7.  The  Quarterly  Report  of  the  College  Finance  Committee, 
dated  July  15th. 
8    The  Annual  Report  of  the  Library  Committee. 

9.  The  Annual  Report  of  the  Curators  of  the  Museum. 

10.  The  Quarterly  Report  of  the  Examiners  for  the  Licence 
on  the  results  of  the  examinations  in  April  last. 

Library. 
Books  and  other  publications  presented  to  the  library  during 
the  past  quarter  were  received,  and  thanks  returned  to  the 
donors. 


f  Ij^  ^txbuts. 


INDIAN  MEDICAL  SERVICE. 
AT   the  examination   on  July  31st  for  21  commissions  in  the 
Indian  Medical  Service  there  were  48  candidates.    The  highest 
number  of  marks  obtainable  was  5,100.    The   following  were 
successful ; 

Marks. 

..    3.997    D.  G.  Cooper     

..    3,840    W.  L.  Forsyth 

.    3,733    K.  S.  Thakur  iPnnjab) 

..    3,712    M.  A.  Eahmar  (Boiiibuy) 
.    3.512    P.  .T.KoIaporewall; 

..    3,503    H.  K.B.Gibson 

,..    3,471    D.  Arthur  

,..    3,433    E.  H.  V.  Hodge 

...    3.412    G.T.  Burke       

.  .    3,4M    E.  H.  Barucha  (Boiuliay) 

...    3,385 


(Poona) 


Ma;rks. 

.    3,366 

.    3.335 

,.    3.288 

..    3,281 

3,25S 

3,257 

3.252 

3,225 

3,187 

3,145 


Commemoration 


C.  H.  Smith       

A,  M.  Dick         

T.  J.  C.  Evana 

R.  J.  Binning     

M.  J.  Holgate    

J.  McD.  Eckstein 

T.  L.  Bomford 

W.  A.  M.  Jack 

G.R.Lynn        

L.  H.  L.  Mackenzie    ... 

A.C.Anderson 

EXAMINATION  FOR  PROMOTION,  HOME  STATION. 
The  foUowin^  is  the  list  of  successful  candidates  at  the 
May  examination  for  promotion  of  majors  of  the  Royal 
Army  MeUical  Corps  on  technical  subjects  ; 

Major  L.  Way,  Sanitation  and  Epidemiology.  Already  passed 
in  {dj  ii,  in  Army  Medical  Organization  in  Peace  and  War,  and 
in  iiiedical  History,  etc.  .,„,_■.        o  ■     nr  -i-     1. 

Major  G.  A.  T.  BR.A.Y,  Technical  Subjects;  .8  in  MedicaS 
History,  etc.    Already  passed  in  (d)  ii.  . ,       j,  ,   ■ 

Major  J.  D.  Fekgcson,  D.S.A.,  (d)  11.  Already  passed  m 
Technical  Subjects.  .     i-      •     t-> 

Maior  E.  E.  Powell,  Army  Medical  Organization  m  Peace 
and  War.  Already  passed  in  (r^  ii,  in  Sanitation  ancJ 
Epidemiology,  and  in  Medical  History,  etc.  t,,^-  „, 

Major  O.  L.  RoBrNsoN,  Technical  Subjects;  .8  m  MedrcaJ 
History,  etc.    Already  passed  in  (<!)  ii.  „     ,     .     ,  c.   r,-     ^ 

Major  E.  H.  Condon,  M.B.,  (</)  ii,  and  in  Technical  Subjects. 

Majors  B.  W.  Longhurst  and  C.  T.  S.^MM.iN  (d)  11,  have  yet 
to  pass  in  Technical  Subjects.  .  . 

Major  C.  M.  Flevry,  (d)  ii.     Has  yet   to  pass  m  Sanitation 

'Mai'rsW.'TifBiTS,  M.B.,  and  A.  W.  Hooper,  D.S.O.,  W  ii. 
''^:^^.'i:^^^l:^^%^.,i^)i^^  .75.  Already 
^^Captains  M.  M.  Lowsley  and  H.  B.  G.  W.\lton,  (d)  ii. 
^clptliSs  H.  M°iioETON,  M.B.,  and  E.  W.  Sibery,  id)  ii;  .75. 

^CaptliETA.  H..^R^-iOAN,  M.B.,  (d)  ii.    Already  passed  in  (h). 

Captains  B.  S.  Bartlett,  J.  G.  Chtjetox,  C.  H.  Furnivali, 
andE.BE.VNETT,  (<J)ii;  .75.    Already  passed  in  (ft). 

Captain  A.  J.  W.  Wells,  (d)  ii.    Has  yet  to  pass  in  (/i). 

Captain  P.  G.  Easton,  (d)  ii ;  .75.    Has  yet  to  pass  m  (h). 

Lieutenant  A.  C.  Vidal,  (d)  ii,  and  in  (h)  ii  and  m.    Has  yet  to 

^^Lieutenants  C.  C.assidt  and  A.  Fohtesctje,  M.B.,  (d)  ii  and 
in  (ft)  ii  and  iii ;  .75  in  (d)  ii.    Already  passed  in  ft)  i-. 
Lieutenant  M.  P.  Leahy,  M.B.,  (d)  ii  and  in  (ft)  111.     Already 

and  in  (ft)  ii  and  iii.     Already 

""^Lleuteniut  G.  F.  DAWSON,  M.B.,  (d)  ii  and  in  (ft)  ii  and  iii ;  ,75 
in  (d)  ii  and  .8  in  (ft)  ii  and  iii.     Already  passed  in  (ft)  1.    Special 

^Lieutenant  H.  V.  B.  Byatt,  (d)  ii  and  in  (ft)  ii ;  .75  in  (<Z)  ii. 
Hasyettopassin(/i)  iii.     Already  passed  in  (ft)  1. 

Lieutenant  F.  J.  Sru.ART,  M.B.,  (d)  ii  and  in  (ft)  11  and  m.  Has 
yet  to  pass  in  (ft)  i.  ,  .... 

Lieutenant  J.  A.  Renshaw,  (d)  11  and  in  (ft)  11  and  ni, 
(ft)  ii  and  iii.    Already  pjissed  in  (ft)  1 


C^bitttarg. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
■who  have  recently  died  are  Dr.  Bondet,  sometime  Professor 
of  Clinical  Medicine  in  the  Medical  Faculty  of  Lyons, 
aged  78;  Dr.  Gustav  Christian  Lott,  Professor  of  Ob- 
stetrics and  Gynaecology  in  the  University  of  Vienna,  and 
author  of  writings  on  the  anatomy  and  physiology  of  the 
cervix  uteri,  and  many  other  contributions  to  the  literature 
of  his  speciality,  aged  66 ;  Dr.  Amedt'e  Monteils,  member 
of  the  General  Council  of  Mende,  and  sometime  repre- 
sentative of  La  Lozure  in  the  French  Chamber  of 
Deputies ;  Di-.  August  Yogi,  Patter  von  Fernheim,  Pro- 
fessor of  Pharmacology  and  Pharmacognosis  in  the  Uni- 
versity of  Vienna,  of  -which  he  was  Kector  in  1837-8, 
besides  being  more  than  once  Dean  of  the  Medical 
Faculty,  in  his  75th  year ;  and  Dr.  Gustave  Gauthier, 
formerly  representative  of  the  Haute  Sanne  department  in 
the  French  Senate. 


.8iQ 


Lieutenant  R.  De  V.  King,  (d)  ii  and  in  (ft)  ii  and  iii.    Already 

^^Lieutenant'b.  B.  McGrigor,  M.B.,  (d)  ii  and  in  (ft)  ii  and  iii. 

^^d^^^!^G'k.  GREGG,  M.B.,  (d)  ii  and  in  (ft)  iiand  iii. 

^Sffifw"  !a.'  Spong,  M,B.,  id)  ii  and  in  (ft)  ii  and  iii;  ^5 
in  (d)  ii  and  .8  in  (ft)  ii  and  iii.    Already  passed  in  (ft)  1.     Special 

^  Lilutenlnt  H.  P.  HART,  M.B.,  (d)  ii  and  in  (ft)  ii  aad  iii. 

^Sen^an?l'A.°K  B.  Jones,  M.D.,  and  A.  Hendry,  M.B., 
(d)  ii  and  in  (ft)  ii  and  iii.    Have  yet  to  pass  in  (ft)  1.       .. 

Lieutenant  J.  F.  Grant,  M.B.,  (d)  u  and  m  (ft)  11  and  111. 
Already  passed  in  (/i)  i.  

THE  ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL 
FORCE). 
Transport  to  General  Hospitals.     ^,.  ,^  ,   . 
In  his  paper  on  transport  to  general  hospitals    published  m 
National  Defence  and  noticed  in  our  issue  of  July  24th,  p.  '243, 
Dr   Bowser  mentioned  that  the  Great  Central  Railway  was  the 
only  company   in   possession   of  a  railway  ambulance  coach. 
Mr     E     A.   Richards,    Secretary    of    the    Bouth-Eastern   and 
Chatham  Railway  Centre  of  tlie  St.  John  Ambulance  Associa- 
tion, writes  to  inform  us  that  that  company  has  an  ambulance 
saloon  equipped  in  every  respect,  which  is  constantly  in  use  for 
the  conveyance  of  hospital  cases.    Mr.  Richards  also  forwards 
prints  of  the  coach  taken  from  their  last  annual  report. 


LETTERS.    NOTES.    AND   ANSWERS. 


.  MaiKtAL  JoLTtS 


git^m-Kt^aL 


LIABILITY  FOE  FEES. 
C.  H.  writes  :  A  child  is  in  need  of  a  surgical  operation  ;  the 
mother,  who  is  present,  requests  me  to  perfonii  tl:e  opera- 
tion :  the  father,  who  is  absent,  objects  to  the  operation, 
QBknown  to  me  at  the  time.  The  operation  is  successfully 
poriormed.  and  the  child  recovers.  The  wife's  income 
depends  upon  her  husband,  who  repudiates  liabilitv  for 
fees.  Will  you  kindly  inform  me  if  there  is  ajiy  legal 
redress '? 

'.'  If  the  operation  was  urgent  the  father  is  legally  liable. 
Bnt  there  might  be  operations  where  the  consent  of  the  father 
would  be  necessary  to  make  him  responsible  for  the  fees.  At 
common  law  the  wife  is  only  the  agent  of  her  husband,  and 
this  agency  may  be  repudiated  by  the  latter.  Cases  bearing 
on  this  are  :  Montague  v.  Benedict  (3  B.  and  C.  631),  Seaton 
i-.  Benedict  (2  M.  and  P.  66),  Jolly  r.  Rees  (33  L.J.C.P.  177,i. 


TENANTSHIP  AND  CANCER. 
A  coRKESPONDEXT  writes:  Was  I,  in  point  of  law.  compelled, 
before  taking  a  furnished  house,  to  give  my  landlady  notice 
of  the  nature  of  my  wife's  complaint,  namely,  malignant 
disease  of  the  breast  with  secondary  bronchial  glandular 
infiltration,  cough,  etc.  ? 

*,*  Our  correspondent  was  mider  no  legal  obligation  to  give 
notice  of  the  nature  of  his  wife's  complaint. 


fnlilir  f raltb 


POOR    LAW    MEDICAL     SERVICES. 


REPORT  OF  MEDICAL  OFFICER  OF  HEALTH. 
Kiiigi  Norton  and  Northneld  Urban  Diitrii-t.—Vr.  Reginald 
Green,  Medical  Officer  of  Health  for  the  King's  Norton  and 
Northield  Urban  District,  has  just  issued  his  report  on  the 
work  of  the  health  department  for  1908.  The  population  was 
estimated  at  78,608.  The  birth-rate  was  25.54  per  1,000  of  the 
population,  beiug  the  lowest  on  record.  The  births  numbered 
1,929,  the  males  being  in  a  decided  majority — 1,015  to  914 
females.    The  death-rate  was  10.78  per  1,000,  the  same 


whole  of  76.1  per  cent.  This  was  7  per  cent,  less  than  in  1907, 
and  was  due  to  conscientious  objectors  becoming  more  numerous 
as  the  facility  with  which  they  could  obtain  certificates  of 
eiemption  increased. 


EXTRA  FEE  FOE  TREATMENT  OF  FEACTCRE. 
Aegus. — In  reply  to  our  correspondent,  we  judge  from  his  query 
that  he  has  no  contract  covering  such  seriices :  we  are  there"- 
fore  of  opinion  that  a  fee  of  £3  is  payable  for  the  operation  of 
setting  the  fracture  and  the  subsequent  attendance.  In  this 
case  it  appears  that  there  was  no  subsequent  attendance,  and 
hence  no  claim  can  be  made  under  the  Order  of  the  Local 
Oovernment  Board.  But  the  matter  being  one  of  sudden  and 
argent  necessity,  the  guardians  may  pay  such  sum  as  they 
may  consider  reasonable. 


FEES  FOR  CERTIFICATION  OF  WORKHOUSE 
LUNATICS. 
A  coEBESPOXDEXT  writes :  In  May,  1903,  A.,  the  medical  officer 
to  a  workhouse,  and  B..  another  practitioner,  examine  a 
patient  in  the  workhouse,  and  certify  that  he  is  an  idiot  and 
fit  to  he  detained  in  the  workhouse,  and  are  each  paid  the 
legal  fee.  In  April  or  May  of  this  year  the  Commissioner  in 
Ijmiacy  finds  that  the  report  of  E.  is  dated  May  13th,  1905, 
whereas  the  magistrates'  order  and  the  medical  officer's  report 
are  dated  May  8th,  and  states  that  it  is  necessary  to  obtain 
iresh  certificates  for  the  patient's  legal  detention.  At  the 
instigation  of  the  guardians  the  patient  was  re-examined  by 
A.  and  B.,  and  fresh  certificates  with  the  magistrates'  order 
were  prepared.  Are  the  medical  oflicerand  other  practitioner 
entitled  to  another  fee.  as  they  claim  that  it  was  not  their 
fault  that  the  first  certificates  were  wrong,  and  that  they  had 
exactly  the  same  amount  of  work  to  do  in  the  second 
examination  as  in  the  first '? 

*,•  We  are  of  opinion  that  B.,  who  signed  the  first  certifi- 
cate on  May  13th,  1903,  is  fairly  entitled  to  a  second  fee  for 
having  again  (after  the  expiration  of  a  period  of  five  years) 
certified  the  same  patient,  as  the  latter  duty  must  have  been 
a  no  less  responsible  and  onerous  one  than  the  first.  We  do  not 
understand  on  what  grounds  A.,  the  medical  officer  of  the 
workhouse,  can  establish  a  claim  to  a  fee  for  either  his  first  or 
second  certificate. 


%ttUvs,  Jlotrs,  aniJ  ^nslurrs. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Jourxal  are. at  423,  Strand,  Loudon. 

CoinrrNicATioKs  respecting  Editori.al  matters  should  be  addiessed  to 
the  Editor.  429.  Strand,  London.  W.C;  those  concei-imig  business 
non-delivery  of  the  JorrBXAL,  etc.,  should 
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address  of  the  British  Medical  Jourxal  is  Articulate,  London. 
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Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journ^u:.  are  requested  to  communicate  with  the  Office. 
429,  Strand,  W.C,  on  receipt  of  proof. 

Correspondents  who  Trish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  com-so  not 
necessarily  for  pubUcation. 

CoRRESPONTJENTS  not  answered  are  rennested  to  look  at  the  Notices  to 
Correspondents  oi  the  following  week. 

MANUSCRH'TS  forwarded  to  THE  OFFICE  OP  THIS  JOUENAI,  CAXXOT 
UNTIES  ANT  ClBCnjISTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  regaested  that  ALIi  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  ac 
the  Office  of  the  Journal,  and  not  at.  bis  private  house. 


tS"  Queries,  aitswers,  and  communications  relating  to  subjeeti 
to  which  special  departments  of  the  British  Hedicai.  Joubkal 
are  devoted  u-iil  he  found  under  their  re.'pective  headings. 


Senex  would  be  grateful  for  some  information  about  Eltham 
(Kenti.  Is  the  soil  gravelly,  or  clay;  dry  or  wet?  Is  the 
rainfall  high,  and  does  it  suffer  much  from'fogs  ?  Is  it  looked 
upon  as  a  healthful  place,  or  otherwise  ? 

Iekxe  asks  if  any  reader  can  recommend  a  place  in  the  British 
Islands  in  which  the  climate  is  suitable  for  children  suffering 
from  adenoids.  Is  there  anyplace  in  which  "adenoids"  is 
practically  unlvnov,-n  among  the  native  population  ? 

W.  H.  would  be  obliged  if  some  reader  could  tell  him  of  a  mincer 
or  other  apparatus  for  finely  dividing  food,  that  could  be  used 
at  meals.  He  has  two  old  patients,  90  years  old,  and  it  is 
difficult  to  find  anything,  in  the  nature  o"f  animal  food,  that 
they  can  masticate  and  swallow. 

Dr.  Robert  .J.  Simons  (Bridgend,  Sonth  Walesl  writes  : 
I  would  feel  very  greatly  obliged  if  you  could  give  me  the 
names  of  any  books  dealing  with  the  art  of  medicine  among 
primitive  peoples  and  among  the  ancients.  Among  other 
things,  I  wish  for  information  about  necromancy,  charms, 
■amulets,  philtres,  and  other  methods  of  the  dark  "ages.  Any 
information  as  to  where  I  might  get  some  knowledge  of  the 
dawn  of  medical  science  would  cause  me  to  be  greatly 
indebted  to  you. 

Op.a-ixic  Chemistky  Examination  at  London  UNn'EEsrry. 
Nil  Despeeani'U3i  writes:  Would  any  brother  from  an  atmo 
sphere  oi  learmng  kindly  tell  an  isolated  country  practitioner 
what  would  be  the  best  books  to  read  for  the  Organic  Chemistry 
of  Part  I  of  the  Second  Examination  for  Medical  Degrees  of 
the  University  of  London,  and  w^here  the  chemicals  and 
apparatus  necessary  for  the  practical  work  could  be 
obtained  ? 

'.'  The  most  suitable  books  for  the  London  examination  in 
Organic  Chemistry  are  la)  in  theoretical  work,  Bunge's 
Organic  Chemistry  for  2Ii\iical  Students,  translated  by 
Plimmer  and  published  by  Longmans ;  (h)  in  practical  work. 
Practical  Or;ianic  Chemistry,  by  Plimmer,  published  at 
University  College  in  two  parts  (both  of  these  are  neces- 
sary). They  can  be  obtained  on  application  to  the 
Secretary,  University  College,  Gower  Street.  W.C,  and  cost 
6s.  for  the  two  piarts.  We  fear  that  our  correspondent  would 
have  almost  insuperable  difficulties  in  preparing  himself  for 
the  practical  part  of  the  examination,  and  our  advice  is  that 
he  should  take  out  a  practical  course  at  some  institution. 
The  cost  of  chemicals  and  apparatus  would  be  great  for  a 
private  individual,  as  such  apparatus  as  reverse  condensers, 
etc.,  are  essential.  But  if  he  wishes  to  buy  the  chemicals  for 
himself,  Messrs.  Griffin  (Kingsway,  W.C.)  are  a  respectable 
firm,  in  whose  bauds  he  would  be  sale.  He  would  need  to 
spend  about  four  weeks  on  practical  work,  if  he  tried  to  work 
through  a  course  at  a  rec<ignized  institut'on. 
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LETTERS,    NOTES,    AND    ANSWERS. 


[AUG.    7,    1909. 


HosriTAL  OR  Dispensary.  . 
L.  H.  writes  :  A  benevolent  lady  1ms  started  a  movement  and 
wishes  to  endow  a  hospital  for  chest  diseases,  which  at 
jiresent,  until  developed,  will  be  for  out-patients  only.  We 
propose  having  it  in  the  metropolis.  It  was  suggested  at  the 
last  meeting  that,  as  there  were  no  beds  at  present,  we  could 
not  perhaps  call  it  "hospital."  I  have  been  desired  to  ask 
you  if  such  would  be  out  of  place.  We  propose  putting 
"  hospital,"  with  "out-patients"  in  brackets,  until  the  beds 
are  provided. 

','  An  institution  for  out-patients  only  is  usually  called 
a  dispensary.  We  think  it  would  be  misleading  to  the  patlic 
to  describe  it  as  a  hospital. 


ANSWERS. 

Cocaine  in  Paktukition. 
Dr.  J.  SKARDON  Pkow.se  iManchesterj  writes:  In  reply  to 
"Stockton,"  who  (in  the  .Journal  of  July  31sti  asks  for 
experiences  in  the  use  of  cocaine  during  the  first  or  second 
stage  of  labour,  I  send  a  short  account  of  the  effects  noted  in 
a  number  of  cases  in  which  I  used  the  drug  some  years  ago. 
I  employed  the  co.;aiue  in  about  thirty-three  labours,  occurring 
among  both  prim;parous  and  multiparous  iiatients.  with  ages 
ranging  from  seventeen  to  forty-four  years,  chiefly  for  the 
relief  of  a  painful  and  prolonged  first  stage,  due  to  an  un- 
yielding OS  ;  but  also,  in  some  cases,  where  delay  arose  in  the 
second  stage  from  rigidity  of  the  perineum  ;  and  in  several, 
for  relief  of  pain  during  the  repair  of  perineal  tears.  In  cases 
of  rigid  OS,  X  either  made  use  of  a  ^grain  suppository,  passing 
it  into  the  os,  and  retainmg  it  with  a  tampon,  orapplied  a 
10  per  cent,  solution  of  cocaine  to  the  parts  with  a  brush,  or  a 
pledget  of  cotton  wool.  For  rigid  perineum,  and  for  repair  of 
ruptures,  I  used  the  solution  of  the  same  strength.  In  more 
than  half  the  cases  of  delay  in  the  first  stage,  from  rigidity 
of  the  03  —  especially  in  neurotic  women— the  immediate 
results  were  happy  ;  the  os  softening  and  dilating  rapidly,  the 
pains  becoming  less  severe,  and  labour,  in  consequence",  pro- 
gressing as  desired.  In  the  remaiuder  of  these  patients  no 
particular  effect  waa  noted.  With  several  %vomen,  in  whom 
an  unyielding  perineum  was  the  source  of  suffering  and 
delay,  the  application  of  the  cocaine  appeared  to  render  the 
pains  less  trying  ;  but  there  was  no  evidence  that  it  had  any 
action  towards  softening  the  tissues,  or  making  the  perineum 
more  elastic.  Where  the  perineum  was  torn,  the  use  of 
cocaine,  naturally,  enabled  me  to  suture  the  wound  with 
comparative  comfort  to  the  patients.  So  far,  so  good  ;  but  I 
think,  judging  solely  from  my  own  experience,  there  is  a 
serious  drawback  to  the  use  of  this  drug  during  labour ;  for, 
with  the  exception  of  seven,  all  my  cases  had  a  varying  degree 
of  postpartum,  haemorrhage  ;  and  the  haemorrhage  was  less 
easily  controlled  than  usual.  Two  of  them,  an  alcoholic  of  37, 
and  a  primipara  of  28,  suffered  from  the  most  severe  attacks 
of  post-parlum  bleeding  which  it  has  been  my  fortune  to  deal 
with.  Apart  from  these  "cocainized"  cases,  mv  midwiferv 
practice  has  fortunately  been  very  fairly  free"  from  thi"s 
unpleasant  complication.  I  believe,  therefore,  that  I  am 
justified  in  attributing  the  increased  tendency  to  haemorrhage, 
observed  in  these  cases,  to  the  influence  of  the  cocaine  used. 
It  will  be  interesting  to  learn  if  others  have  had  any  similar 
experiences. 

Dk.  S.E.Atkins  (Exeter)  writes:  Replying  to  "Stockton,"  I 
have  found  the  use  of  cocaine  locally'  to  the  os  uteri  in  the 
first  stage  bring  about  a  rapid  dilatation,  but  the  results  are 
not  always  constant.  The  form  I  use  is  that  of  a  thimble, 
which  fits  on  the  top  of  the  examining  finger,  and  is  left 
behind  in  close  apposition  to  the  os.  Each  contains  2  grams 
of  cocaine,  with  a  little  boric  acid,  with  coca  butter  as  a  base. 
They  are  prepared  by  Ferris,  of  Bristol. 


LETTERS,    KOTES.    ETC. 

Dr.  a.  C.  has  not  enclosed  his  card. 

The  Medic.u.  Treatment  of  School  Children. 
Mr.  Griffith  C.  Wilkin  (Paignton)  writes  :  The  medical 
profession  will  be  wise  to  keep  an  eagle  eye  on  this.  The 
London  County  Council  considered  on  July '27th  the  report  of 
the  Education  Committee  on  this  subject."  It  will  be  well  for 
doctors  to  watch  carefully  every  step  taken  by  this  most 
unfriendly  committee.  The  Education  Committee  is  practi- 
cally suggesting  that  the  treatment  shall  be  done  by  the 
hospitals,  and  many  of  the  hospitals— bodies  that  "have 
always  been  supported  by  the  profession — are  base  enough  to 
eagerly  ofer  their  services.  It  is  the  duty  of  the  Association 
to  act  at  once,  lest  this  pauper  country  should  again  fleece  the 
dootDrs. 

ANTiri:'-nT;Trr.i\  Sr.r.nr  ix  AsTn:jA. 
Dr.  H.  a.  Ci,.ir,is  <\m,],m>  v.-.-itcs :  In  the  early  part  of  the 
year— I  for-i^t,  tlic  :-:art  .late- the  (tjtord  Times  contained  the 
report  of  nu  :niji:tht  1  .u  iljc  (jmi ,  ui  a  vouiig  woman  who  had 
died  immedia*,t;>  after  ilie  ;uji.i;tio;i  ui  ;i  prophvl.actio  dose  of 
diphtheria  antit..xin.  Hhe  v,-as  in  apparentiv' good  health, 
but  had  suftered  from  a=thma,  and  had  had  rliphtheria  some 
time  before  ;  but  as  diphtheria  had  occurred  in  the  house  in 
which  she  was  living  the  doctor  in  attendance  gave  her  an 


ordinary  prophylactic  dose  of  antitoxin,  when  she  died  in  a 
few  minutes  from  acute  dyspnoea.  The  medical  evidence 
was  to  the  effect  that  death  was  due  to  acute  asthma  induced 
by  the  injection  of  diphtheria  antitoxin,  and  a  verdict  was 
given  in  accordance  with  this  evidence.  It  is  evident  from 
this  case  that  antidiphtlieria  serum  should  be  given  with 
great  caution  to  asthmatic  patients. 

Treatment  of  Ingrowing  Toenail. 

Dr.   .1.    Broom    (Kirriemuir.  Forfar)  writes:    May  I   suggest, 

.  in  reference  to  Dr.  Tytler's  memorandum  (BRITISH 
Medical  Journal,  July  17th,  p.  141),  about  the  treat- 
ment of  ingrowing  toenail,  a  procedure  I  liave  followed 
for  some  years?  It  consists  in  splitting  the  fleshy  part 
of  the  toe  which  covers  the  ingrowing  point  by  inserting 
the  point  of  the  knife  alongside  the  ingrowing  nail  and 
cutting  straight  out  through  the  point  of  the  toe,  and 
then  easing  the  point  up  and  putting  a  fragment  of  linen 
below  the  point.  The  point  of  the  nail  will  grow  cut  and 
require  no  tearing  off  of  the  nail.  It  is  of  the  utmost  im- 
portance to  get  the  patient  to  wear  bigger  boots  and  square 
toes ;  this  is  a  vital  matter  in  all  such  cases. 

O.II.G.  writes:  lieferring  to  recent  correspondence  as  to  the 
treatment  of  ingrowing  toenail,  it  was  in  the  columns  of  the 
British  Medic.\l  Journal  of  November  13th.  1886,  I  learned 
of  Dr.  Miall's  tannic  acid  method  of  treatment  of  ingrowing 
toenail.  The  procedure  seemed  so  simple  that  I  tried  it  on 
the  first  case  that  preeenteditself,and  with  highly  satisfactory 
results.  Since  then  I  have  abandoned  all  other  lines  of  treat- 
ment, and  the  surgeon's  knife  has  altogether  been  dispensed 
with.  The  Miall  treatment  of  this  troublesome  affection 
oannot  be  too  well  knoppn. 

Dr.  W.  Hardman,  J. P.  (Blackpool)  writes  ;  I  am  sure  I  cannot 
have  treated  fewer  than  50  or  60  cases  of  this  condition  when 
I  was  in  general  practice.  I  cured  all  the  cases  rapidly  and 
comparatively  pleasantly  by  a  very  simple  and  common-sense 
procedure.  It  never  failed  in  a  'single  case,  and  I  am  sure 
some  of  the  cases  were  as  well  marked  and  fully  developed  as 
any  to  be  met  with.  I  had  seen  cases  treated  iii  hospital  a  few 
times  before  I  commenced  practice,  always  by,  as  I  think,  the 
barbarous  method— avulsion.  I  could  not  bear  the  thought 
of  this  unnecessarily  cruel  treatment,  and  as  soon  as  I  got  a 
case  I  studied  it,  and  found  a  mass  of  malodorous  granula- 
tions overlapping  the  outer  corner  of  the  nail.  This  could, 
after  soaking  in  warm  carbolized  water,  be  pushed  aside,  dis- 
closing the  nail  corner.  Eximination  showed  this  comer  was 
dead,  and  had  no  attachment  to  the  underlying  bed.  I  got  a 
strong,  short-bladed,  sharp-pointed  pair"  of  scissors,  and 
wriggled  it  under  tlie  nail,  and  bit  by  bit  cut  off  all  the  dead 
l)art.  I  then  packed  lint,  moistened  with  carbolic  lotion, 
between  the  nail  edge  and  the  granulating  flesh,  so  as  to  push 
and  keep  the  raw  edge  from  the  nail.  I  then  wrapped  a  piece 
of  lint,  moistened  with  the  same  lotion,  round  the  toe,  cover- 
ing all  with  gutta-percha  tissue  and  a  1-in.  bandage.  Every 
day  I  repeated  the  soaking,  and  cut  away  more  dead  nail  if  'l 
could.  Usually  the  inflammation  would  be  so  much  abated, 
and  the  toe  so  much  less  painful,  that  the  patient  could  bear 
the  manipulations  better,  and  I  could  thoroughly  complete 
what  I  might  have  left  unfinished  at  the  first  sitting.  The 
dressing  was  repeated  as  at  first,  and  in  a  very  short  time  the 
raw  surface  would  be  healed  and  the  patient  cured.  I  used 
always  to  examine  the  boots  for  malformation,  and  particularly 
the  stockings.  In  my  opinion  the  most  common  cause  of 
this  complaint  is  the"  constricting  pressure  of  pointed-toed 
v:orsted  stockings.  These  run  up  with  washing,  and  very 
effectually  compress  the  fleshy  edge  of  the  toe  bed  against  the 
nail,  hence  the  condition  of  not  "  ingrowing  toe  nail,"  but  in- 
pressed  toe  bed  edge.  If  the  toe  was  very  much  inflamed  and 
tender,  I  used  lead  and  opium  lotion  instead  of  carbolic  for  a 
few  days.  I  do  not  attribute  the  slightest  curative  virtue  ta 
the  carbolic  except  that  it  prevented  decomposition. 

Dr.  Cordes  (Marnex,  Coppet,  Vaud)  writes:  With  a  trifling 
operation  I  have  had  a  constant  success.  I  transfix  the  soft 
parts,  just  at  the  edge  of  the  nail,  taking  away  all  the  flesh, 
ihen  applying  a  common  dressing  witnout  suture.  I  remember 
two  cases  (being  out  of  town  I  have  no  access  to  my  notebook). 
The  first  one  was  a  Chinaman,  whose  v/ork  was  to  climb  a 
bamboo  tree,  using  only  his  toes.  After  three  days  he  was 
able  to  resume  his  occupation.  I  lost  sight  of  him  about  a, 
week  after  the  operation.  The  second  one  I  saw  many  times 
during  a  good  many  years.    The  disease  never  returned. 
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THE    DOUBLE -FILIGREE    OPERATION 

FOR    THE    R-IDICAL    CURE    OF 

INGUINAL    HERNIA, 

With  Notes  of  Thirty-three  Cases;  and  on  Ceetain 
Cases  of  Vei<tral  Heexia  Cured  by  the 

Implantation  of  Filigree. 

LAWRIE    McGAVIN,  F.R.C.S.Eng., 


The  results  of  operative  surgery  in  the  treatment  of  large 
inguinal  berniae  leave  much  to  be  desired.  Even  at  the 
present  time,  when  so  much  has  been  accomplished  in 
other  departments  of  surgery,  it  is  the  general  complaint 
of  surgeons  that  in  inguinal  berniae  in  patients  of  poor 
physique,  in  elderly  subjects,  in  those  -whose  occupation 
involves  a  constantly-recurring  increase  of  intra-abdominal 
pressure,  and  indeed  in  any  patient  in  vt-bom  such  hernia 
has  recurred  or  has  exceeded  the  more  moderate  dimen- 
sions, the  prospect  of  accomplishing  a  really  radical  cure 
is  extremely  remote  and  in  some  cases  quite  hopeless. 

So  much  has  already  been  written  on  the  causes  which 
originate  a  hernia  and  on  those  which  contribute  to  its 
recurrence  after  operation,  that  it  would  be  a  mere  waste 
of  time  to  reproduce  them  here.  There  are,  however, 
sertain  points  with  regard  to  the  principles  underlying  the 
operative  treatment  of  inguinal  hernia  which  can  only  be 
brought  home  by  repetition ;  and  these  I  would  venture  to 
state  here,  as  I  have  already  done  elsewhere. 


The  complete  and  permanent  cure  of  inguinal  hernia 
•depends  on:  (a)  The  total  abolition  of  the  peritoneal  sac  or 
sacs;  and  here  it  must  be  remembered  that  one  of  these 
may  be  thiok-walled  and  perfectly  obvious,  while  another 
n-ay  be  present  which  is  of  the  most  extreme  tenuity, 
difficult  to  find,  with  a  lumen  only  admitting  a  probe,  and 
yet  quite  capable  of  enlarging  one  day  to  greater  capacity. 
(b)  Ihe  permanent  approximation  of  the  muscular  struc- 
tures of  the  inguinal  canal  to  Poupart's  ligament,  (c)  The 
maintenance  of  the  histological  character  of  these  struc- 
tures by  careful  operative  technique  and  by  the  sub- 
sequent employment  of  properly  regulated  physical 
exercises.  And  ((7)  on  the  prolongation  of  convalescence 
in  the  recumbent  position  for  a  period  much  beyond  that 
which  is  usually  accorded  to  these  cases. 

It  is  easy  to  see  that  while  the  first  and  fourth  of  these 
essentials  present  no  very  great  difficulty,  the  second  and 
third  are  not  .so  simply  attained.  The  gap  to  be  covered 
may  be  enormous ;  the  musculature  may  be  attenuated, 
friable,  and  fibrous,  and  thus  it  may  be  that  the  whole 
inguinal  canal  presents  such  a  wreck  that  the  possibility 
of  cure  seems  quite  out  of  the  question.  In  other  cases, 
although  the  structures  may  be  in  fair  condition,  the 
amount  of  dissection  required  to  accomplish  the  approxi- 
mation, especially  in  old-standing  and  recurrent  cases,  and 
possibly  the  tension  necessary  to  keep  muscle  and  liga- 
ment in  accurate  contact,  are  such  that,  within  a  few 
weeks  of  the  operation,  what  was  muscular  is  reduced  to 
fibrous  tissue. 

Now  the  muscle  which  is  brought  down  is  brought 
down  with  a  very  definite  object ;  its  purpose  is  not 
merely  to  block  the  canal  passively  by  its  presence  (the 
peritoneum  and  the  abdominal  aponeurosis  would  of  them- 
selves do  that),  bat  by  its  active  contraction  to  tighten  up 
the  walls  of  the  canal  without  suffering  permanent  loss  of 
elasticity  in  doing  so.  When  an  operation  has  been  done 
and  the  trouble  recurs,  it  is  not  muscle  which  is  found 
.  covering  the  sac ;  what  is  foimd  is  merely  the  fibrous 
remains  of  the  stretched  union,  the  muscle  having  receded 
to  a  point  above  the  level  of  tho  canal.  Had  the  muscle 
been  sound  and  active,  and  hud  it  remained  in  close  appo- 
sition to  Poupart's  ligament,  recurrence  would  have  been 
impossible.  It  is  therefore  clear  that  to  get  a  permanent 
result  which  shall  honestly  deserve  the  term  "  radical 
cure,"  a  term  hitherto  much  misused,  is  not  by  any  means 
60  simple  as  it  would  at  first  sight  appear. 


II. 

It  must  be  borne  in  mind,  that  in  nobranchof  surgery  is  the 
old  proverb  concerning  "  the  stitch  in  time"  more  truly  appli- 
cable. Bassim's  operation,  when  done  early  in  the  history 
of  a  hernia  and  followed  by  sufficiently  protracted  con- 
valescence, is  an  excellent  operation  in  most  cases ;  theie 
are  others,  however,  in  which  it  fails  to  meet  the  require- 
ments of  modern  surgery,  and  these  may  said  to  be  the 
following  : 

1.  Those  of  inguinal  hernia  in  elderly  subjects. 

2.  Those  in  adult  life  where  the  strain  of  certain  occupa- 
tions is  so  constant  and  severe  upon  the  abdominal  walls, 
that  it  is  unreasonable  to  expect  a  cure  when  treated  by 
the  ordinary  methods. 

3.  Those  in  which,  although  in  young  subjects,  the 
muscular  structures  of  the  part  are  found  at  time  of 
operation  to  be  thin,  badly  developed,  or  stretched  and 
loose  over  a  large  area. 

4.  Those  in  which  the  hernia  has  recurred,  especially  if 
after  a  carefully  carried  out  operation  followed  by  a 
primary  union. 

5.  Those  in  which  the  hernia  is  of  such  size  that  t^ie 
gap  cannot  be  closed  without  the  exercise  of  such  tension 
as  to  produce  strangulation  of  the  structures  within  the 
grip  of  the  sutures — a  condition  which  is  one  of  the  most 
certain  of  all  the  predisposing  causes  of  recurrence. 

III. 
It  is  even  at  the  present  time  no  uncommon  thing  for 
the  surgeon  to  be  expected  to  bring  about  a  cure  in  a  case 
where,  for  years,  the  hernia  has  been  subjected  to  the 
pressure  of  a  truss.  In  such  a  case  it  is  quite  unreason- 
able to  hope  for  any  permanent  result,  especially  if  the 
truss  has  been  a  very  heavy  one,  possibly  badly  fitted,  or 
more  probably  never  fitted  at  all  in  the  proper  sense  of  the 
term.  The  tissues  underlying  such  a  truss,  and  indeed 
under  every  truss,  will  be  found  to  be  matted,  thinned  out, 
and  the  muscles  almost  entirely  converted  into  fibrous 
tissue.  It  is  impossible  to  look  upon  the  truss  as  anything 
but  an  antiquated  piece  of  apparatus,  the  very  existence  of 
which  is  a  sorry  testimonial  to  progressive  surgery,  the  use 
of  which  generally  results  in  gradual  injury  to  the  wearer, 
and  the  results  of  which  tax  the  surgeon's  best  efforts  to 
undo  when  the  time  comes  that  the  tru.ss  is  no  longer  able 
to  hold  up  the  protrusion. 


There  is  a  point  which  is  entirely  ignored  in  most  text- 
books on  the  subject  of  inguinal  hernia,  and  which  is  yet 
of  the  greatest  importance  in  dealing  with  the  trouble  in 
herniae  of  long  standing  and  in  elderly  subjects.  This  is 
the  weakness  of  the  abdominal  wall  so  frequently  seen  to 
the  outer  side  of  the  internal  abdominal  ring.  There  is 
little  doubt  that  this  weakness,  which  is  evidenced  by  soft- 
ness and  bulgmg  of  the  tissues  here,  is  responsible  for  much 
of  the  recurrence  seen  after  Bassini's  operation  in  these 
cases.  No  matter  how  carefully  the  suturing  of  the  canal 
may  have  been  carried  out,  the  failure  to  strengthen  tfi'is 
region  will  greatly  prejudice  the  result  in  the  course  of 
time,  and  if  a  cure  is  to  be  achieved,  some  method  must 
be  adopted  by  which  the  muscles  can  be  reinforced  and 
the  tendency  to  bulge  can  be  counteracted. 


Lastly,  referring  to  a  point  already  mentioned,  it  cannot 
be  denied  that,  in  this  country  at  least,  the  constantly 
increasing  demand  for  admission  to  hospital,  a  sense  of 
monotony  on  the  part  of  the  surgeon  who  has  to  deal  with 
an  unending  stream  of  hernial  operations  differing  very 
slightly  in  interest,  and  the  constant  thirst  of  the  student 
for  a  fresh  draught  of  clinical  material,  has  brought  about 
the  undesirable  practice  of  unduly  shortening  the  period 
of  convalescence  of  the  patient,  with  the  result  that  in 
most  hospitals  this  period  is  represented  by  a  bare  three 
weeks.  Now,  when  we  consider  carefully  the  condition  of 
a  cicatrix  resulting  from  a  union  by  first  intention  at  the 
end  of  three  weeks,  it  must  be  perfectly  obvious  to  most 
of  us  that  it  is  simply  courting  failure  to  allow  the 
patient  to  get  about  so  soon  after  operation.  The  new 
exudate  from  the  lips  of  the  wound  is  barely  organized ; 
such  fibrous  tissue  as  is  formed  fiom  it  is  immature  and 
extremely  distensible,  the  sutures  are  not  vet  absorbed, 
'[2537} 
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and  in  some  patients  there  is  comparatively  little  difficulty 
even  in  opening  up  the  deeper  tissues  of  the  cicatrix  with 
the  handle  of  a  scalpel  at  this  date.  It  seems  to  me  to 
be  an  absolute  waste  of  time,  skill,  and  material  to  per- 
form an  operation  which  is  expected  to  result  in  a  radical 
cure,  and  then  to  ruin  the 
whole  of  the  work  by  sending 
the  patient  out  at  a  time 
when  his  wound  is  barely  con- 
solidated. Surely  it  seems 
worth  while,  for  the  sake  of 
our  professional  reputation  as 
TVell  as  for  the  benefit  of  the 
patient,  that  convalescence 
should  be  si}fficiently  pro- 
longed to  render  the  VCSuU 
Di  the  operation  permanent, 
even  ii  tl'o  '^ost  to  the  has, 
pital  is  tUereby  slightly  in- 
creased. 

It  was  with  the  idea  of 
bringing  all  cases  of  inguinal 
hernia  within  the  scope  of 
operative  treatment,  of  doing  away  entirely  with  the  use  of 
the  truss,  and  of  establishing  a  method  of  treatment  which 
should  honestly  deserve  the  name  "radical  cure,"  that 
I  devised  in  1905  the  method  which  I  have  termed  the 
"  double-filigree  method,"  f.nd  which  1  described  in  the 
following  year  at  a  meet- 
ing of  the  Clinical  Society. 
This  method  I  now  pro- 
pose to  describe  more  fully, 
since  I  have  found  it  to 
bear  out  in  the  fullest 
manner  all  that  I  then 
claimed  for  it.  The  method 
consists  in  strengthening  the 
walls  of  the  inguinal  canal 
by  the  implantation  of  two 
filigrees  of  silver  wire  in  the 
tissues  in  such  a  way  that  sub- 
sequent stretching  or  bulging 
is  rendered  impossible,  and 
the  necessity  of  a  truss  is 
entirely  done  away  with. 
The  results  obtained  by  the 
implantation  of  filigrees  of 
silver  wire  in  the  cure  of  ven- 
tral herniae  of  large  dimen- 
sions— an  operation  first  de- 
vised by  Bartlett  in  America  r<--i-'rtseu.,.m=. 
— have  proved  that  not  only 

is  the  area  invohel  rendered  permanently  unstretchable, 
but  that  there  is  no  tendency  on  the  part  of  the  tissues  to 
cast  out  the  structure  as  an  irritative  foreign  body,  oven 
when  enormous  tiUgrees  are  employed.  Thus,  I  myself  (as 
has  also  my  colleague,  Mr.  Douglas  Drew)  have  on  many 
o.O-isions  buried  ab- 
dominal filigrees 
measuring  as  much 
as  9  in.  to  10  in.  in 
length,  and  4  in.  to 
5  in.  in  breadth. 
This  being  so,  the 
idea  occurred  to  me 
that  some  such 
method  might  be 
applied  to  the  cure 
of  inguinp.l  hernia, 
especially  in  those 
cases  which  I  hava 
tabulated  under  my 
second  heading. 
Before  detailing, 
however,  the  method 
of  manufacturing 
and  appljing  thete 
principles  underlyirg  th3ir 
In  all  cases  in  \',hich  h 
factors  are: 

(a)  The  presence  or  formaUon  of  a  peritoneal  sac. 
(6)  The  recessi.  n  or  pushiug  aside  of  the  muscular  walls 
of  the  inguinal  crcal, 


would   state   briefly  the 
in  \',hich  hernia  occurs  or  recurs,  the  chief 


(c)  The  stretching  of  the  fibrous  structures  covering  the-', 
canal. 

Remove  the  sac,  fix  the  muscles  jJermanently  in  position, 
prevent  the  fibrous  struciures  from  stretching,  and  the 
cure  will  be  a  "radical"  cne.  Of  the  last  two  of  these 
requirements  the  second  is  by 
far  the  most  impoi-tant ;  the 
sac  must  of  course  be  removed,, 
but  it  is  upon  the  third  espe- 
cially that  the  ultimate  cure- 
depends.  Now,  when  a  filigree 
of  silver  wire,  such  as  I  shalt 
presently  describe,  is  placed  ini 
the  tissues  composing  the  in- 
guinal canal,  presuming  that 
it  is  perfectly  aseptic,  the  first 
effect  is  that  of  local  irritation 
of  the  parts  in  contact  with 
it ;  this  results  in  the  exudation: 
of  lymph,  which  rapidly  or- 
ganizes about  the  filigree,  and 
in  a  very  short  time  new 
vessels  and  young  fibrous 
tissue  are  produced  and  grow  around,  among,  and  betweeiL 
the  wires  of  the  filigree  to  such  an  extent  that  ere  long , 
a  solid  plaque  is  formed  which  once  and  for  all  converts 
the  inguinal  canal  into  a  sound,  resistant  area,  which  will 
neither'strctch  nor  bulge,  the  muscles,  pei  itoneum,  and  apoj 
neurosis  being  welded 
together  by  the  filigree,  which, 
acts  much  as  the  backbone 
of  a  sole  does  upon  the 
tissues  which  it  supports^ 
but  there  is  this  difference^ 
that  the  ends  of  the  filigree 
•wires,  being  in  the  form  of 
a  loop,  they  are  capable  of 
acting  as  retaining  sutures, 
whereas  the  bones  of  the 
sole  only  act  as  a  scaffolding 
for  support.  The  following 
is  the  method  of  making  the 
fihgrees  I  am  in  the  habit  of 
using,  and  which  until  re- 
cently I  made  myself. 

They  are  made  in  two  sec- 
tions—namely, a  pubic  (o)  and 
an  iliac  16),  Fig.  1;  the 
former  is  always  made  of  the 
following  dimensions:  At  the 
narrow  end  its  width  is  J  in. ; 
at  the  wide  end,  1+  in. ;  its 
length  is  also  lAin.,  this  being  the  usual  length  of  the 
adult  inguinal  cainal.  Being  constiucted  on  the  principle 
that  every  filigree,  whether  abdominal  or  inguinal,  should 
be  made  with  not  fewer  than  eight  loops  to  every  inch  ot 
thirteen  loops  on  either  side  ot 
the  pubic  section  of 
an  inguinal  filigree. 
The  iliac  section 
(b,  Fig.  1)  is  made 
in  such  a  way  that 
its  inner  third  cor- 
responds in  shape 
and  size  to  the  outer 
two  thirds  of  the 
pubic  section.  Its 
outer  end  must  meet 
the  lequirements  of 
the  case,  being  tra- 
pezoid, square,  or, 
what  is  more  usual, 
oblong,  and  of  a 
total  length  of  2J  in. 
to  3  in.,  as  may  be 
found  necessary.  The 
wire  must  be  of  unalloyed  silver,  and  or  convenience  sake 
it  is  well  to  keep  to  the  same  gauge  for  aU  fihgrees— 
namely.  No.  28  Standard  wire  gauge.  .^  ■      ,       n 

A  board  of  soft  wood  or  coik  is  taken,  and  on  it  is  placed 
and  fixed  by  pins  a  sheet  of  white  paper;  upon  this  the 
planet  the  filigrees  to  be  made  is  drawn  out  accurately. 
Stout  pins  are  then  inserted  vertically,  as  in  the  diagram. 


'ia     2  —Method  of  making  the  sections.     A,  Auch 
bobbin,  thirteen  pins  on  either  side ;   C,  point  at  which  loose 
is  ni-e  twisted  on  completion  of  zig-zags,     '^■■"  '-'""''  ■'"<- 


The  blaclj  dots 


its  midrib,  this  will 


Fig.    4.— Iliac  section  placed  deep  to 

internal    obliciue   muscle   external    to 

internal  abdominal  ring. 

C.T.,  conjoined  tendon;  C,  spermatic  cord ;  O.P.,  symphysis  pubis; 

of  filigree:    F.ii.,  iliac  section  of  filigree;    E.E.  and  I.E.,  external 

;  S,  neck  of  sac  tied  off;  P,  parietal  peritoneum;  M,  muscle. 
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and  an  odd  one,  the  "anchor"  pia  (a.  Fig.  2).  is  placed 
to  the  left  of  the  wider  end  of  the  plan  f»oni  which  to 
start,  the  wire  being  given  a  turn  or  so  round  it. 
The  wire  now  runs  from  the  end  pin  on  one  side  to  the 
second  from  the  en 3  on  the  obher,  and  so  on  fi-om  side  to 
side,  a  pic  being  missed  eich  time,  and  the  wire  being 
carried  round  the  outer  side  of  the  pins.  Having  reached 
the  last  pin  on  one  aide,  it  is  carried  across  to  that  of  the 
other,  and  so  begins  to  travel  back  to  the  pin  from  which 
it  started,  when  the  anchor  pin  i'l)  is  removed,  and  the 
ends  of  the  wire  are  neatly  twisted  together  round  the 
outer  side  of  the  first  pin  of  the  row  end  cut  oft'  short.  It 
will  now  be  seen  that  the  crossing  of  the  wire.s  falls  evenly 
down  the  centre  of  the  filigree,  and  the  mid-rib  (c.  Fig.  1) 
is  attached.  This  is  done  by  taking  a  separate  short 
strand  of  wire  and  fixing  is  to  the  centre  of  the  strand  at 
the  wide  end  ;  from  this  point  it  is  carried  along  the  centre 
of  the  filigree,  a  turn  being  made  round  each  point  of 
crossing  of  the  wires,  at  which  points  it  is  firmly  pinched 
by  a  pair  of  dissecting  fcrceps  to  fix  it  in  position.  On 
reaching  the  opposite  end  of  the  filigree  the  midrib  is 
finished  off  by  being  attached  to  the  last  strand  in  the 
same  manner  as  that  by  which  it  was  fixed  to  the  first. 
The  surplus  being  cut  off  short  and  the  pins  removed,  the 
filigree  is  complete.  A  little  practice  is  required  to  produce 
the  most  perfect  work,  as  the  pull  of  the  wire  must  be 
kept  equal  at  all  points  and  breakages  avoided,  since  joins 
are  not  only  clumsy  but  diiScult  to  effect.  The  method  of 
employing  these  filigrees  is  as  follows : 

As  perfect  asepsis  is  imperatively  necessary  here,  indeed 
€ven  more  so  than  in  the  case  of  abdominal  filigrees,  it 
may  bs  said  that  the  filigrees  should  be  placed  in  ether  for 
five  minutes  to  remove  all 
grease  from  tliem,  and 
should  be  left  in  the  steril- 
izer in  the  centre  of  the 
most  activehj  hoUing  area — 
it  is  necessary  to  emphasize 
this  point,  as  I  have  seen 
them  placed  at  one  end 
where  there  was  barely  a 
trace  of  ebullition — and  left 
there  till  the  moment  of 
implantation,  when  they 
are  lifted  straight  from 
the  sterihzer  into  the 
wound. 

The  operation  is  at  first 
conducted  exactly  as  in  per- 
forming an  ordinary  Bassini's  closure,  except  that  the 
aponeurosis  should  be  split  to  a  point  rather  farther  out, 
and  the  peritoneum  must  be  more  freely  separated  from 
the  posterior  surface  of  the  conjoined  tendon,  as  must  the 
latter  be  from  the  aponeurosis  overlying  it.  From  this 
point  the  steps  are  as  follows :  The  sac  having  been 
isolated  and  dealt  with,  the  cord  is  held  out  of  the  way, 
and  the  first  two  of  tlie  sutures  which  are  to  approximate 
the  conjoined  tendon  to  Poupart's  ligament  are  inserted, 
and  their  ends  are  caught  by  pressure  forceps.  These 
sutures  being  held  aside  by  the  assistant,  the  pubic  section 
of  the  filigree  is  placed  upon  the  peritoneum,  its  narrow 
end  being  close  to  the  pubic  spine,  and  its  wide  end  at  the 
inner  margin  of  the  internal  abdominal  ring.  If  the  peri- 
toneum is  very  loose  and  inclined  to  sag,  a  fine  suture  may 
be  used  to  unite  it  to  the  filigree ;  as  a  rule,  however,  this  is 
unnecessary,  and  all  that  is  required  is  to  bring  the  con- 
joined tendon  into  close  apposition  with  Poupart's  ligament 
ever  the  filigree  hy  tha  two  sutures  already  inserted,  and 
then  to  insert  as  many  more  as  may  be  deemed  necessary, 
care  being  taken  to  keep  the  bed  in  which  it  lies  as  dry  as 
possible.  In  cases  in  which  the  muscular  wall  of  the 
abdomen  external  to  the  internal  ring  is  sound  and  strong. 
the  cord  is  placed  in  position,  and  the  iliac  section  of  the 
filigree  is  taken  from  the  sterilizer  and  is  placed  beneath 
the  aponeurosis  in  such  a  way  that  its  inner  end  lies  over 
the  internal  abdominal  ring  and  upon  the  cord  for  a  space 
of  \  in.,  the  outer  end  being  carried  outwards  and  laid  upon 
the  surface  of  the  internal  oblique  muscle,  one  or  two 
sutures  holding  it  in  place  (Fig.  3).  If  the  above-men- 
tioned weakness  is  present,  the  muscular  wall  is  divided 
from  the  ring  outwards  towards  the  iliac  spine  for  about  an 
inch,  and  is  separated  from  the  peritoneum  by  the  handle 
of  a  scalpel ;  upon  this  peritoneum  the  outer  erd  of  the 


Fig.   5.— A,   Aponeuroi 
oblique  muscle;   II, 
I.K.,  internal  ring. 


iliac  section  is  laid,  being  lightly  sutured  in  place,  and  the 
muscles  are  brought  together  again  over  it  (Fig.  4i,  the 
inner  end  lies  as  already  described.  Finally,  the  aponeur- 
osis is  sutured  in  place  and  the  wound  closed  by  means  of 
Michel's  clips,  which  are  removed  on  the  fifth  day. 

It  will  be  seen  from  this  that  the  cord  comes  to  be 
"sandwiched,"  as  it  were,  between  two  layers  of  filigree 
in  the  canal,  the  natural  relations  of  which  are  hardly 
altered  ;  and  further  that  the  area  external  to  the  internal 
abdominal  ring  is  fortified  by  a  filigree  which  may  be 
made  of  any  size  which  may  be  deemea  necessary 

It  is  obvious  that  such  a  proceeding  as  I  have  described 
must  in  most  cases  be  comparatively  simple  in  its  per- 
formance ;  it  will  be  found  equally  satisfactory  in  its 
results.  Granted  a  primary  union  of  the  wound,  the 
hernial  gap  will  be  found  to  JDecome  as  impermeable  and 
as  unstretchable  as  a  pad  of  leather.  There  will  be  neither 
pain  nor  discomfort  afterwards ;  there  is  not  the  least 
fear  of  interference  with  the  cord  nor  with  the  functions 
of  the  testis  ;  the  necessity  for  any  form  of  truss  is  done 
away  with  permanently,  and  the  operation  thus  offers  the 
patient  a  radical  cure  in  the  truest  sense  of  the  word. 

Now  what  are  the  disadvantages  of  the  method,  if  there 
are  any,  to  be  placed  against  these  points  in  its  favour  ? 

I  think  1  may  honestly  say  that  the  only  disadvantage 
is  that,  if  suppuration  should  occur,  the  iliac  section  and 
possibly  (although  not  so  x^robably)  the  pubic  section,  may 
shift  their  positions ;  or  if  only  a  slight  sinus  should 
develop,  that  convalescence  may  be  unduly  prolonged.  It 
must  be  understood  that  the  inguinal  region  is  by  no 
means  so  favourable  a  site  for  an  aseptic  operation  as  is 
the  abdominal  wall  when  one  is  dealing  with  a  ventral 
hernia.  If  suppuration 
occurs  sn'l  the  filigrees  shift, 
the  probability  is  that  the 
cure  will  fail,  just  as  it  docs 
m  cases  where  no  fihgree 
IS  used.  In  this  respect 
the  operation  differs  en- 
tirely from  that  for  ventral 
hernia,  where  even  if  sepsis 
occurs,  not  only  is  there  no 
possibility  of  the  filigree 
shifting  its  position,  but  the 
eventual  result  is  only  to 
fix  it  more  firmly  and  to 
consolidate  the  tissues  more 
thoroughly.  In  such  a  case 
of  failure,  it  is  perhaps  better 
to  remove  the  filigree,  wait  until  healing  has  taken  place, 
and  again  perform  the  operation.  To  some  extent  this 
plan  was  adopted  in  one  of  my  cases  (Xos.  7  and  18)  and  a 
cure  was  then  effected. 

In  cases  in  which  the  suppuration  is  purely  superficial 
and  slight,  and  in  which  it  is  felt  that  the  iliac  section  has 
not  shifted,  it  should  on  no  account  be  removed,  as  in  most 
cases  it  will  not  affect  the  result  and  careful  dressing  will 
usually  induce  the  sinus  to  close. 

It  may  be  asked  why  these  cases  are  more  hkely  to 
break  down  than  other  cases  of  hernia.  The  answer  is 
that  they  are  the  largest  and  worst  cases  ;  many  of  them 
are  recurrent  herniae,  and  therefore  the  amount  of  tearing 
and  dissection  necessary  to  separate  the  layers  and  make  a 
bed  for  the  filigree  commonly  results  in  the  oozing  of 
blood  serum  and  fat,  which,  taken  in  conjunction  with  the 
proximity  to  the  genitals  and  anus,  renders  the  wound  a 
particularly  favourable  nidus  for  bacterial  action. 

Since  I  first  devised  this  operation  I  have  had  occasion 
to  perform  it  in  the  following  27  cases,  and  to  these  cases 
I  have  added  3  cases  operated  upon  by  my  colleague,  Mr. 
C.  C.  Choyce,  who  has  kindly  allowed  me  to  publish  them, 
as  well  as  3  cases  in  which  a  single  long  filigree  was  used, 
the  first  cases  in  which  I  attempted  to  treat  inguinal 
hernia  by  filigree  ;  two  of  these  were  in  women,  and  one  in 
a  man.  Since  these  latter  were  done,  however,  although 
they  have  been  perfectly  satisfactory,  I  have  used  only  the 
double  filigree  method,' as  it  has  enabled  me  to  deal  with 
cases  which  the  single  filigree  would  hardly  have  con- 
trolled, and  this  is  especially  the  case  in  men.  in  whom  the 
anatomical  conditions  necessitate  a  difference  in  method. 

Case  i. 

A  woman,  aged  40.    Gap  in  the  left  inguinal  canal  admitting 

three  fingers  straight  into  the  abdomen ;  ten  years'  history  ; 
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sac  the  size  of  au  orange  ;  pain  and  ilraggiDg  seusation  preveTit- 
ing  her  work.  Sac  excised  aud  filigree  measuring  3  in.  by  1^  in. 
placed  deep  to  conjoined  tendon.  This  patient  is  engaged  m 
heavT  manual  work,  and  although  she  has  nevgr  worn  any 
support  since  operation,  the  inguinal  region  is  sound  and  firm. 
Done  four  years  ago. 

Cask  n. 
Seaman,  aged  61.  Very  large  iuguiuo-scrotal  hernia,  p.artially 
reducible,  and  of  many  years'  standing,  for  which  he  has  worn 
a  truss ;  this  has,  however,  failed  to  control  the  mass  for  llic 
last  nine  months.  Sac  very  thick,  and  tissues  nmi;h  thinned 
out  aud  adherent  about  the  neck  :  adherent  omentum  in  sac. 
Filigree  measuring  3  in.  by  ll  in. 
placed  deep  to  coujoioed  tendon.  In 
order  to  allow  filigree  to  defend  sjiace 
outside  intcni.-il  abdouiiiial  ring,  cord 
had  to  be  di-awn  onlwanis  round  the 
end  of  filigree,  and  was  then  earned 
down  iu  front  of  muscle  after  its  ap- 
proximation to  ligament  (Fig.  5i.  It  was 
this  case  which,  owing  to  this  difli- 
culty  with  the  cord,  suggested  to  me 
the  necessity  for  the  use  of  two  fili- 
grees, in  order  that  the  natural  position 
of  the  cord  miglit  be  maintained,  and 
at  the  same  time  the  space  outside 
the  ring  efficiently  strengthened.  Dn- 
fortunatelv  a  stitch  sinus  resulted,  and 
the  filigree  conld  lie  felt  for  some  weeks 
through  it.  I  then  advised  removal  of 
the  latter.  I'atieiit  refused,  saying  he 
preferred  the  "  littie  hole"  to  the 
chance  of  his  hernia  returning,  and 
went  out.  Six  weeks  later  sinus  had 
healed.  Two  years  later  he  wrote 
saying  that  he  "was  "  well  and  sound 
in"  spite  of  constant  hard  work  as  a 
pilot,  and  was  grateful  for  not  having  to 
wear  a  truss."  Done  nearly  four  years 
ago. 

Case  hi.  yih.  6.— c 

A  woman,  aged  63.  Large  left 
inguinal  hernia  presenting  for  ten 
year?.       Mpei-ntinn  similar  to    Case  I.      At  present    time  well 

anil  -iitni.:,.l. '  liai-d  housework  aud  wearing  no  kind  of  sup- 

)-,o.'i,  il  li  '  :  Iniitted  half  the  hand  into  abdomen,  and 
ma-.'  <     .'    ,   thin.    Done  three  years  ago. 


C\SE  IV. 
Seaman,  aged  171.  Double  iuguino  scrotal  hernia,  right 
side  recurrent  from  operation  done  abroad.  Abdominal 
muscles  weak  and  bulging  towards  iliac  spine  on  either  side; 
wide  nc;k  to  botli  s.ios.  This  was  the  first  case  in  which  the 
double-filigree  mctlind  was  done.  Convalescence  normal.  Done 
three  years  ago.  Last  April  had  au  inguinal  bubo  which  caused 
iliac  section  to  present;  this  has  left 
a  sinus.  Up  to  time  of  infection  w 
sound. 


terv,  the  neck  of  the  sac  measuring  3  by  2  in.  The  hsrnia  was 
complicated  by  an  old  and  very  thick-walled  hydrocele  of  such 
a  character  that  I  cousidere'd  it  wise  to  remove  the  '.testis. 
Double  filigree  implanted  2i  years  ago.  Wile  has  writteu,tosay 
patient  gone  to  sea  well  and  sound. 

Case  ix. 
Seaman,  aged  72.  Large  right  inguino-sorotai  hernia  :for  sis- 
teen  years.     Truss  had  thinned  out  and  almost  destroyed  the 
mufc'ular  walls,  so  tha'.  bowel  seen  through  skin.     Small  sinuB 
followed  operation,  but  he  went  out  with  inguinal  region  firm 
and  strong.   Implantation  2i  years  ago.    Writes  to  say  there  has 
been  no  return  of  rupture,  aud  is  welS- 
aud  sound. 

Case  x. 
Seaman,  of  36,  with  large  double  in- 
guinal herniae  of  six  years'  standing. 
Gaps  admitted  three  fingers  on  either 
side,  and  there  was  much  bulging  out- 
side the  internal  abdominal  rings. 
Implantation  done  two  years  and  three 
months  ago.  Writes  to  say,  "  Operation 
is  quite  a  success,  in  spite  of  heavy 
stoking  and  blacksmith's  work  for  many 
months." 

Case  xi. 
Seaman,  aged  62.  very  stout  and  ple- 
thoric, with  an  enormous  left  inguiuo- 
scrotal  hernia  of  nine  years'  standmg 
(Fig.  7).  This  was,  I  think,  the  largest 
iuguino-scrotal  hernia  I  have  ever  seen, 
and  measured  15  in.  in  length  and  25  in. 
in  circumference :  the  penis  had  re- 
tracted entirely  out  of  sight.  This  was 
the  first  case  in  which  I  employed  spmai 
anah'esia.  The  sac  was  so  adherent 
that^it  could  not  be  removed,  and  con- 
tained the  whole  of  the  sigmoid  colon. 
with  it.?  mesocolon,  and  a  very  large 
e\ui.  ^j^gg    of    omentum,   all  of  which   were 

adherent  to  the  sac  aud  to  each  other. 
When  reduced  it  was  fouud  that  the  whole  Ast  could  be 
easily  passed  into  the;  abdomen  through  the  necl^  of  the  sac. 
The  sac  was  isolated  'at  its  neck  and  divided  between  liga- 
tures ;  a  double  filigfee  was  implanted,  and  convalescence 
was  uninterrupted.  Done  nearly  two  years  ago.  I'S;  S; 
shows  this  patient  after  operation;  a  Eeetley's  suspende. 
IS  applied  to  assist  the  shrinking  of  the  scrotum.  As  yet 
no  answer. 


Seaman 
filigree  im 


C..^SE  V. 
Seaman,  aged  5?,.  Large  right  direct 
iuguino-scrotal  hernia,  gap  admitting 
four  lingers ;  has  worn  a  truss  for 
many  years.  Kow  gets  griping  pains, 
and  has  to  give  up  work  at  times. 
Omentum  adherent  in  a  thick  sac, 
the  neck  of  which  was  almost  carti- 
laginous ;  much  matting  round  neck. 
Double  filigree  implanted  three  years 
ago.      (No  reply  as  yet.) 


I 


Seaman,  aged  51.  Almost  exactly 
similar  case  to  the  preceding.  Im- 
plantation three  years  .ago.  Writes  to 
say  he  is  "  well,  up  to  date." 


Cask  vii. 
Seamau,   aged   40.     Kecurrent  left  iu- 
guinal    hernia,   admitting    three  fingers  1 1" 

into    abdomen ;     patient    alcoholic    .and 

slightly  cirrhotic;  tissues  found   matted  .        ■    i 

and  friable,  their  separation  resulting  in  much  oozmg  into 
the  scrotum.  Double  filigree  implanted.  Sinus  formed  on 
t  enth  day  aud  discharged  freely ;  subsequently  became  very 
much  smaller  aud  finally  healed,  and  patient  went  out.  At 
this  time  there  was  some  bulging,  and  it  was  clear  that  the 
filigree  had  shifted  its  position.  Warned  patient  to  return 
if  hernia  recurred.    (See  Case  xviii.) 

Case  viii. 
A  negro  seaman,  aged  43,  with  a  very  large  traumatic  inguino- 
gcrotal  hernia  (Pig.  6),  measuring  12  in.  long  and  18i  in.  in  cir- 
cumference.  Sac  contained  much  omentum,  bowel,  and  meseu- 


Case  XII. 
ased    59      Left   inguino-scrotal   hernia.     Double 
planted  eighteen  months  ago.  Convalescence  norma  . 
'^  Spinal  analgesia.     Writes  to  say,  "  Well, 

up  to  date." 


Case  xiii. 
Seaman,  aged  25.  Inguinal  hernia 
on  light  side,  inguino-scrotal  on  letl; 
Bassini  on  right,  double  filigree  on  left, 
formal  convalescence.  Implantation 
eighteen  months  ago.  Spinal  anal- 
gesia.   So  far  no  answer. 


Case  xiv. 

Staman.    aged    32.       Right    inguino- 

1    tal    hernia;    double-filigree  inserted 

t     btccn     months    ago.      Convalescence 

uoimal.     Spinal  analgesia.     No  address 

foi  inquiry. 


Case  xv. 
Seaman,  aged  44.  Large  inguinal 
hernia  on  right  side  which  had  twice 
lecurred  after  operation.  Prolonged 
dissection  required  to  separate  the 
structures  about  the  neck  of  the  sac. 
Gap  admitted  half  the  hand.  Double- 
flhgree  implanted   sixteen  months   ago. 

Convalescence  normal.      Spinal  analgesia.    Writes  to  say  no 

pain  or  discomfort,  and  is  stronger  than  ever. 

Case  xvi. 

Seaman,  aged  50.    Large  inguino-scrotal  hernia  on  the  »ight 

side ;  thinned  tissues  owing  to  truss  pressure.    Double-flhgree 

implanted  sixteen  months  ago.    Convalescence  normal.    Spinal 

analgesia.    No  answer  received  yet. 


L  \i 
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scrotal  hernia  of  seven  years'  duration  ;  gap  measuring  3  in.  b.v 
3.5  in.  Implantation  done  sixteen  months  ago.  Convalescence 
aormal.  At  work  ever  since  and  doing  heavy  gardening  work 
without  difficulty.    Spinal  analgesia. 


Case  xviii. 
Same  case  as  No.  7.     Returned  with  his  hernia  recurrent,  as  I 
anticipated,   the  filigree  ha\ing  shifted  as  the  result  of  the 
suppuration  above  mentioned.    Pubic  section  firmly  in  place, 
iliac  section  found  lying  lin.  above  its  proper  level  and  too 
firmly  imbedded  for    removal ;   hernia  appearing  external    to 
internal  abdominal  ring  and  just  below   iliac   section.      Sac 
removed  and  a  fresh  iliac  section  implanted.     Convalescence 
normal.      Done    fifteen    months   ago    under  spinal    analgesia. 
Writes,     '•  Operation     quite    successful, 
and  I  feel  better  than  I  have  been  for 
years." 

Case  xix. 

Seaman,    aged    50.       Right    inguino- 

scrotal    hernia    for   seven    years;     has 


implanted    thirteen    months   ago. 
valescence   normal.       Spinal   analge 
:So  address  available  for  inquiry. 


Case  xx. 
Seaman,  aged  29.  Large  recurrent 
inguinal  hernia  on  the  light  side.  Re- 
currence was  the  result  apparently  of 
sepsis,  as  the  scar  is  stretched  and  pig- 
mented. Patient  says  the  operation 
was  done  three  years  ago,  and  the  recur- 
rence was  noticed  at  tlie  end  of  six  months  Double  filigree 
implanted  a  year  ago.  Convalescence  normal  Spinal  anal 
gesia.    No  answer  received  to  date. 

No  inquiry  has  been  made  ia  the  following  cases  as  all 
are  less  than  a  year  old. 

Case  xxi 
Seaman,  aged  33.  Double  inguino-scrotal  hernia  for  five 
years;  has  never  worn  a  truss.  Although  both  hern iae  were 
large,  the  tissues  were  not  mirkecily  matted,  and  the  muscles 
were  in  fair  condition,  which  would  not  have  been  the  case  if  a 
truss  had  been  worn.  Double-filigree  implanted  on  both  sides; 
convalescence  normil.  Done  nine  months  ago  under  spinal 
analgesia. 

Case  xxii. 
Seaman,  aged  49.  This  case  was  of  interest  not  only  from  its 
size,  but  because  it  was  entirely  extraperitoneal  of  the  bladder, 
this  organ  being 
enormously  en 
larged,  so  that  the 
ixjrtion  of  it  com- 
posing the  hernia 
could  easily  have 
contained  over  a 
pint  of  fluid.  The 
peritoneum  was 
satured  into  the 
angle  of  the  pnbes, 
and  a  double-filigree 
implanted  under 
spinal  analgesia. 
Convalescence  was 
normal.  Done  nine 
months  ago. 


Case  xxin. 
Seaman,  aped  51. 
Recurrent  inguinal 
hernia  on  right 
side.  Double-filigree 
implanted  seven 
months  ago  under  spinal  analgesia.      Convalescence  normal 

Case  xxiv. 

Seaman,  aged  52.    Large  inguinal  hernia  of  right  side  of  six 

years'    standing ;    no  truss   had   been    worn.     Double-filigree 

inserted.  Normal  case,  done  under  spinal  analgesia  four  months 

Case  xxv. 

Seaman,  aged  41.    D.jable  inguinal  liernia  (inguino-scrotal  on 

tlie  right  side,  and  wide  gap  oa  the  left).    Double-filigrees  on 

both  sides ;  convalescence  normal.  Done  four  mDuths  ago  under 

spinal  analgesia. 

Case  xxvi. 
Seaman,  aged  34.  Large  recurrent  inguinal  hernia  on  the 
right  side.  Sac  very  adherent  and  tissne^  much  matted 
about  the  neck.  Double-filigree  implautel  nnder  spinal 
analgesia  three  months  ago ;  subsequent  extensive  oozing  ot 
biooi  into  scrotum,  groins,  and  iicrineum.     Scrotum  opened 


and  clots  removed.  Wounds  remained  aseptic  ;  scrotum  shrank 
to  normil  size  in  three  weeks.  Inguinal  region  firm  and  strong 
on  discharge.    Done  four  months  ago. 

C.«E  XXVII. 

Seaman,  aged  27.  Large  reducible  inguino-scrotal  hernia  on 
left  side ;  gap  admitting  four  fingers ;  cord  frayed  and  stretched 
out  over  sac  ;  muscles  thinned  and  adhei-eut  at  neck  ;  double 
filigree  implanted ;  convalescence  normal ;  done  under  spinal 
analgesia  two  months  ago. 


Case  xxviii. 
Stout  heavy  man,  with  a  large  inguino- 
ight  side,  which  he  has  had  for  five  years. 
Contents  reducible,  but  tissues  exten- 
sively matted  at  neck,  and  cord  spread 
out  over  sac ;  gap  admitted  half  the 
hand.  Much  bulging  towards  the  iliac 
spine.  Owing  to  the  width  of  this 
man's  pelvis  and  the  extent  of  the 
bulging  I  was  compelled  to  use  a  third 
filigree  to  cover  the  area,  not  having  an 
iliac  section  of  sufficient  size  at  hand. 
Convalescence  normal.  Done  under 
spinal  analgesia  recently. 


Case  xxix. 
Seaman,  aged  54.  Prematurely  aged 
and  feeble  man ;  muscular  wall  of 
abdomen  flabby  and  weak ;  was  oper- 
ated upon  some  years  ago  for  hernia 
of  the  right  side  by  Mr.  .Johnson  Smith 
ino  sign  of  recurrence* ;  left  inguinal 
hernii  piesent  for  three  years.  Gap  admits  three  fingers 
directl.v  into  the  abdomen.  "At  operation  sac  very  thin  indeed  ; 
muscles  almost  converted  into  fibrous  tissue :  rectus  muscle 
brought  out  of  its  sheath  in  order  to  cover  the  pubic  section ; 
iliac  section  deep  to  abdominal  muscles.  Done  under  spinal 
analgesia  ;  patient  still  in  hospital. 

Case  xxx. 
Seaman,  aged  59.  Large  direct  inguinal  hernia  on  right  side 
for  last  twenty  years  and  slight  bulging  on  left.  Muscular  walls 
of  abdomen  bad  ;  much  matting  about  neck  of  sac,  and  bad 
bulging  outside  internal  abdominal  ring.  Double  filigree  im- 
planted under  spinal  analgesia  on  right  side  and  Bassini's 
operation  on  left.    Done  recently  ;  patient  stUl  in  hospital. 


The  following  are  Mr.  Choyce's  cases : 


Case  xxxi. 
aged  37.  Left  inguinal  hernia  operated  upon  nine 
months  previously, 
had  since  recurred, 
although  he  had 
rested  six  months 
before  returning  to 
work.  He  also  had 
a  T'ght  inguinal 
hernia.  On  left 
side  neck  ot  sac 
very  wide,  necessi- 
tating     suture      iu 


Healed  by  firs 
intention.  Don. 
two  years  ago.  N. 
address  ■  availab!. 
for  inquiry. 


,-j„  in  Case  xsxii. 

''»-^°-  This     patient,     a 

seaman,  h.id  a 
very  large  inguinal  hernia,  v.hich  had  been  unsuccessfully 
operated  upon  four  times  iu  the  previous  twenty  years :  "u 
each  occasion  the  hernia  had  recurred  within  a  month.  He 
had  worn  a  truss,  which,  however,  no  longer  controlled  the 
rupture.  Last  operation  was  done  five  years  xireviously. 
Skin  showed  old  cicatrices  of  operations  and  counter-incisions, 
pointing  to  old  suppuration,  which  had  occnrred  after 
two  of  his  operations.  Sac  found  very  thick  and  adherent 
to  contents.  Muscles  almost  unrecognizable,  owing  to 
fibrosis.  Double-filigree  implanted  in  planes  representing' 
those  in  which  the  filigree  is  usually  placed,  but  which, 
in  this  case,  it  was  quite  impossible  to  differentiate. 
Patient  healed  by  first  intention,  and  was  discharged  well. 
Mr.  Cho.vce  remarks:  "  In  July,  1903,  this  patient  attended  my 
out-patient  room  for  another  condition:  his  hernia  had  not 
recurred,  nor  was  he  wearing  a  truss.  He  had  no  untoward 
svmptoms,  and  there  was  no  pain  nor  discomfort  from  t!-- 
ftlifiree."  At  this  time  the  oi>eration  had  been  done  near' 
two  years.     This  patient  is  sound  and  well  at  the  presc;.: 
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Case  xxxiil. 
Left  inguinal  and  interstitial  hernia  cf 
,  following  a  fall.     There  was  a  large 
filis^ree  was  implanted  superficial  to  the 

Patient  has  not  been  seen  since.    Done 


A-ell    as    by    mysulf    to    be_  quite 
any    operative    method    hitherto 


A  seaman,  aged  42. 
five  months'  duratior 
gaping  ring.  A  single 
cord.  Primary  union, 
fifteen  months  ago. 
No  address  avail- 
able for  inquirjr. 

In  concliisioD, 
I  -svould  draw 
attention  to  the 
fact  that  I  have 
carefully  exchided 
from  my  series 
of  cases  any  in 
■which  there  was 
even  a  remote 
prospect  of  cure 
by  B  a  s  s  i  n  i '  s 
method;  con- 
sequently there 
is  no  case  here 
reported  which 
was  not  con- 
sidered by  others  as 
oiitside  the  scope  of 
published.  . 

The  results  tend,  I  think,  to  show  that  the  method  is 
capable  of  dealing 

with    herniae     of  "^ 

the  largest  dimen- 
sions, and  in 
patients  whose 
age  has  hitherto 
been  considered 
as  a  contraindica- 
tion to  operation, 
owing  to  the  ten- 
dency to  recur- 
rence. 

Note  ox  Ventral 
Hernia. 

As  regards  the 
subject  of  ventral 
hernia,  the  chief 
object  of  this  note 
is  to  publish  the 
accompanying 

photographs,  which  are  those  of  two  cd-  -^  i.adt  i  ui>  <...ic 
some  time  apo,  and  the  particulars  of  which  I  have  not 
hitherto  published :    and   to    depict  the  fahgree  which  I 
now  use,  and  which  is  a  modification   of 
that  originally  described  by  Bartlett. 

The  first  of  these  photographs  (Fig.  9) 
is  that  of  a  wom.an  of  49  years  of 
age,  who  was  admitted  to  the  Seamen's 
Hospital  in  August,  1907,  for  an  enor- 
mous umbihcal  hernia  of  many  years' 
standing.  As  will  be  seen,  the  lower  part 
of  the  sac  was  occupied  by  a  large  ad- 
herent mass  of  bowel  and  omentum.  The 
amount  of  sacculation  present  necessi- 
tated the  removal  of  so  much  of  the  abdo- 
minal wall  that  the  return  of  the  contents 
to  the  abdominal  cavity,  and  the  closvire 
of  the  abdomen,  was  only  accomplished 
with  the  greatest  difficulty  at  the  end  of 
an  hour.  A  iihgree  measuring  94  in.  by 
4A  in.  was  implanted  and  covered  as  far 
as  possible  by  the  frayea-out  remains  of 
the  rectus  muscles.  Owing  to  the  great 
intra-abdominal  tension,  even  after  nearly 
the  whole  omentum  had  been  removed, 
the  patient  remained  very  collapsed 
through  the  night.  She  recovered  well 
however,  the  wound,  which  measured 
14  in.,  closing  by  first  intention,  and  she 
returned  to  her  work,  that  of  a   cook,  at  Fi 

the    end     of    six    weeks.      The     second 
Ijhotograph    (Fig.    10)    shows   theheruia   from   the  side, 
and  Figs.  11  and  12  the  result  of  the  operation,  also  from 
the  front  and  side.  I  have  recently  heard  from  this  patient 
Ihat  she  is  in  good  health,  doing  her  work  without  any 


form   of    support,   and  that  the    filigree    causes    her  no* 
discomfort  whatever. 

Figs.  13  and  14  are  photographs  of  another  woman, 
a"ed^43,  who  was  admitted  for  a  post- operative  hernia  of 
°  very  large  dimen- 

sions, nearly  a 
year  ago.  The 
skin  was  in  very 
bad  condition,  and 
fo  adherent  that 
almost  the  entire- 
covering  of  the 
sac  had  to  b©' 
sacrificed.  Thetre- 
was  a  larg-e- 
amount  of  adhe- 
rent bowel  and 
omentum,  and  the- 
right  rectus 
muscle  was  atto^ 
phic  and  pushed 
Fig  12  to    the    right    oi 

the  hernia.  A 
filigree  of  the  same  size  as  the  last  was  inserted 
bet*ireen  the  muscle  and  peritoneum  below,  and  between 
the  muscle  and  posterior  sheath  above.     On  the  twenty- 


first    day    a     small     stitch    sinus 


developed    and 
sjme  trouble, 


mainmg  opert 
down  to  the 
filigree  for  some- 
weeks.  Even- 
tually this  closed, 
and  the  patient 
went  home  well 
in  every  respect. 
She  is  now,  and* 
has  been  since 
her  discharge, 
doing  harcJ 
manual  labour  at. 
'nome,  without 
the  support  of 
any  form  of  belt, 
and  feels  no  dis- 
comfort from  the 
Fi  :■  I''  presence    of     the 

filigree. 
These  photographs  will,  I  think,  give  some  impression 
of  the  very  larg    size  of  hemiae  which  may  be  successfully 
dealt  with  by  this   method.     It  is  hardly  necessary  to 
point  out  that  these  operations  are  ofteci 
not   only  prolonged  but    extremely   diffi- 
cult, and  not  to   be   undertaken   without 
a    sufiiciency   of    help,   a  fidl  knowledge 
of  the  difficulties  to  be  encountered,  and 
every  provision  which   can  be   made  for 
the  patient's  comfwrt  and  safety. 

The  last  photograph  (Fig.  15!,  which* 
owing  to  the  closeness  of  the  wires,  is 
hardly  as  clear  as  1  should  like  it  to- 
have  been,  shows  the  filigree,  which  I 
have  found  to  be  more  easily  manipulated 
than  that  which  was  first  introduced  by 
its  originator,  '^'illard  Bartlett.  The 
modification  consists  simply  in  providing 
three  backbones  in  place  of  the  one 
midrib.  -•Vt  a  point  1  in.  from  the  edge 
of  the  filigree,  a  strand  of  wire  is  carried 
along  it,  binding  each  pair  of  contiguous 
wires  together.  In  the  diagram  this 
maj'  be  easily  made  out  by  the  use  of  a 
hand  magnifying  glass.  The  result  is  that 
a  filigree  is  produced  which  is  _  very- 
much  stronger,  and  which  can  be  intro- 
duced very  much  more  easily  than  the 
original  pattern,  in  which  there  was- 
15.  always   a  tendency  for  the   loops  to  get 

bent  and  crossed  daring  introduction.  The 
number  of  loops  to  the  inch  remains  the  same,  namely,  eight, 
as  does  the  stanlard  gauge  of  the  wire,  namely,  twenty- 
eight.  The  ends  should  measure  in  width  about  two-thiids 
to  three-fifths  o    the  wi'^th  cf  the  filigree  at  the  centre. 
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NoiE. — Since  this  article  lias  been  in  the  press  several 
tieplies  have  been  received  irom  iiatieuts  in  various  parts 
ol  the  world,  al!  of  which  show  the  operation  to  have 
ijeea  successful  up  to  date.  To  the  stated  period  since 
-pperation  five  months  must  be  added  in  every  case. 


AOFTE    NECROSIS    OF    SKIN. 

By  CAPvKY  coombs,  M.D.Lonu., 

CASTLK    CARY. 

Ik  the  following  remarkable  case  the  persistence  of  high 
temperature,  the  appearance  and  progress  of  the  sore,  and 
<ilie  fact  that  the  first  nurse  had  to  leave  because  her  hands 
-became  infected  suggest  a  bactei-ial  cause.  Syphilis  maj 
be  dismissed,  and  tuberculosis  is  improbable,  as  the  patient 
and  her  children  had  never  shown  any  tendency  of  'ih© 
klud. 

History  of  the-  Case. 
A  stout  Isdy  of  yellowish  camplexion  began  to  suffer  from 
*^mittent  fever  on  April  JOfh,  1907.  There  was  much  pain  in 
tbe  course  of  hoth  sciatic  nervEs,  followed  after  a  few  days  by 
Ihe  appearance  of  three  or  foor  bullae,  lilce  those  of  ecthyma, 
about  5  in.  in  dianaetBr.  near  the  tuber  ischii.  These  bullae 
formeii  sojies .which  healed  in  three  moutlis.  On  the  inside  of 
the  right  knee  cue  bulla  appeared  about  May  11th,  i  in.  in 
diameter;  niue  days  later  it  was  3iu.  in  diameter.  Its  margin 
■i^-as  purplish-red."  raised  J  in.  above  the  SHBface  of  tke  sore, 
whieh  consisted  of  healthy  granulations.  In  two  months  the 
■whole  thiokness  of  the  true  skin  had  gone  fromtheright  leg ;  th« 
iiipitsin.the  front  of  tl;e  foot  were  the  bases  of  the  toes,  on  the 
^des  of  the  foot  the  points  of  the  malleoli,  the  upper  edj^e  being 
■on  the  level  of  the  patella.  The  tendon  of  the  extensor  of  the 
■*oes  was  exposed  on  the  dorsum  of  the  foot.  On  some  days  more 
■;iudied.  The  process  usually  beyan  by 
the  epidermis  at  the  ^rownig  point  Of 
litis  vera  died  in  a  few  hours;  when  it 
;  were  found  growing  wueath. 
t!.e  end  of -luly— that,  is,  in  the  tenth 
ruce  had  skinned  o^^r  in  November, 
'.r  the  disease  started. 
1  iht  wound  was  well  defined,  purplish- 
U;y  was  clean,  and  isKinds  of  new  skin 
ime.  Skin-grafts  generally  grew  readily. 
Silt  in  3Iarch,  1909,  the  skin  began  to  die  agaUi  on  the  inner 
■side  of  the  calf,  and  in  six  weeks  the  surfaaeof  ihe  sore  was  3  in. 
an  diameter.  The  iJatient's  temperature  was  above  99-  at  night 
-tov  twenty.five  weeks,  the  highest  point  being  104  .  The  dis- 
oharge  from  the  sore  was  not  examined  until  the  recurrence 
took  place  in  1909. 

Thei-e  can  be  no  doubt  that  the  patient's  excellent  appetite 
helped  her  recovery.  The  recurrence  has  followed  four  months 
of  lack  of  nourislunent,  as  her  food  began  to  return  daily  soon 
«,{ter  she  started  a  laryngeal  cough.  Her  veins  were  weakened 
by  her  pregnancies,  and  venous  bleeding  has  three  times  fol- 
lowed lowering  the  leg  to  the  floor.  Bier's  bandage  had  the 
result  that  great  pain  and  large  blebs  of  blood  appeared  in 
*wo  minutes  -after  it  was  applied.  The  whole  limb  became 
©edematous,  just  as  the  sore  was  nearly  healed. 

Treatment. 
■Qntasae  and  iron  were  taken  throughout  the  illness.  Opium 
was  ,gi\5sn  at  night,  and  was  added  to  the  ointment  used  for 
labout  a  year — namely,  lanoliue  containing  tincture  of  benzoin 
and  opium,  suggested  by  Dr.  Milner  Moore.  At  first  boric  acid 
was  used  in  carbolic  lotion.  21  per  cent.  Then,  by  the  advice  of 
Dr.  Firth,  of  Bristol,  iodoform  was  added  to  the  lotion,  and  the 
■edges  of  the  wound  were  painted  With  hydrogen  peroxide. 
These  methods  were  continued  dui'ing  the  titne  of  rapid  slough- 
ing— ten  weeks.  When  the  skin  began  to  die  again,  in  March, 
1909,  I  ionized  the  sore  by  jjlacing  the  positive  electrode  of  a 
JLeclanche  battery  over  layers  of  lint  soaked  in  2  per  cent,  zinc 
■9-ulpbate  solution  on  the  sore;  10  to  12  milliamperes  of  current 
were  nsed  for  ten  miuutes  every  two  or  three  days.  The  result 
was  to  make  the  surface  look  silvery  white,  as  though  mild 
■silver  nitrate  had  been  applied.  But  the  use  of  hydrogen  per- 
oxide and  iodoform  lotion  had  a  better  effect,  and  at  the  end  of 
six  weeks  the  recurring  ulceration  is  arrested.  One  ulcer, 
^2  in.  in  diameter,  is  olosiag,  and  seven,  which  are  about  half 
an  inch  across,  are  stationary. 


than  a  square  mo 
eerum  appealing 
ihe  necrotic  area, 
was  cut  olf ,  grain 

Thenecro--  = 
«Week--an(i   -       ■ 
190S,  eiglit't 

As  a  ml 

red;  the  s-iuuc 
.■appeared 


The  Edinburgh  Post-GraduateCourse,  which  commences 
on  August  3Qth  and  extends  for  four  weeks  from  that  flate, 
promises,  judging  from  the  number  of  entries,  to  be  at 
least  as  popular  as  its  predecessors.  The  full  number  of 
apphca,tions  for  the  Special  Surgical  Course,  the  attendance 
on  which  is  limited  to  twenty-tive,  were  indeed  reccivod 
almost  a  month  prior  to  the  date  of  its  commonctinent, 
and  some  of  the  limited  classes  of  the  General  Course. 
which  is,  as  in  former  years,  divided  into  two  quite  in- 
dependent fortnights,  are  tilling  up  rapidly.  Among  those 
"Who  have  entered  are  several  who  have  taken  out  the 
■Course  in  previous  years. 


■CON(:J^ENITAL    MALFOEM.Vf I<  »N8    OF 
PALATE,  FACE,  AXI)  XEQK. 

Given  at  the  Pioy.^l  College  of  Scrgeoss,  Eksl.vnd. 


Professor  ARTHUR  KEITH,   M.B.,    F.R.C.S.Exa. 

CONSERV-ATOB  OF  1 


II. — Congenital  lis.Tci^AE  .qf  the  Lower  Lip. 
A  niLATERAL  cleft  in  the  uppei'  lip  is,  frequently  associated 
with  a  curious  malformation  of  the  lower  lip,  in  which  two 
fistlilae  or  recesses  open  on  the  lower  labial  surface  oppo- 
site the  clefts  in  the  upper  lip.  The  orifice  of  each  recess 
may  be  raised  into  a  nipple-like  process,  which,  when  the 
mouth  is  shut,  tits  into  the  corresponding  upper  cleft.  This 
was  the  condition  in  a,  specimen  submitted  to  me  by  ilr. 
Woolcombe,'  which  was -excised  from  the  lip  of  a  boy,  aged 
3  months.  The  orifice  o,f  the  recess  was  situated  at  the 
apex  of  the  papilla  ;  its  i'undus,  about  the  siae  of  a  rice- 
grain,  lay  within  the  substance  cf  the  lip,  and  was  sar- 
rounded  by  mucous  ylands  which  opened  into  it.  A  layer 
of  striated  muscle  surcomided  the  pocket,  which  in  nature 
was  cleaBly  a  localized  iijiTftgiuation  of  the  mucous  mem- 
brane and  glands  of  the  lip.  In  three  cases  reported 
recently  by  Mr.  K.  C.  Dann,-  there  was  one  !U  which  the 
recesses  apened  on  nipple-iiUe  processes ;  another  in  which 
-the  orifiees  were  wide  and  riush  with  the  surface  of  the 
lip ;  whUe  in  the  third  the  two  recesses  were  confluent — 
thus  fcsrmdng  a  transverse  depression  on  the  surface  of  the 
tower  iip.  The  oonditiou  has  been  described  by  Mr.  Biand- 
Sutton.  Mr.  Arbnthnot  Lane,  Mr.  Glutton,  and  Dr.  Ballac- 
tyue.  There  is  ao  example  of  this  malformation  in  London 
museums.  An  api>eal  to  comparative  anatomy  does  not 
afford  a  satisfactory  explanation.  Seeing  that  the  malfor- 
mation is  so  closely  associated  with  bilateral  harelip  and 
cleft  palate,  a  condition  which  occurs  normally  in  certain 
fishes,  it  is  clearly  in  this  vertebrate  class  that  an  explana- 
tion of  the  condition  is  to  be  sought.  On  each  side  of  the 
middle  line  of  the  lower  lip  of  sharks,  and  exactly  in  the 
position  where  these  recesses  are  found,  open  a  group  of 
mucous  canals  which  are  connected  with  nerve  endings 
found  in  fishes.  It  is  possible  that  these  labial  recesses 
have  some  relationship  with  these  two  mucous  labiaJ 
organs  found  in  selachians,  but  the  matter  requires  further 
investigation. 

tTjLBLF.    II. 


Recesses  and  papillae  on  tbe>l&wer  lip 
Median  clefts  on  the  lower  lip  and  uianaible 

Naso-maxillary  cleft  

Lateral  nasal  clefts 

Mesial  nasal  clefts 

Lateral  nasal  proboscis 

Becess  on  nasal  selltum 

Congeoital  perfbratiQn  of  naeal  septum 

Occlusion  of  anterior  naros       

Occlusion  of  posterior  nares      


4        — 
1        — 


—  2 


*  For esi)lnnatiQa  see .TaUlellt 
Me^cvn  Cleft  of  the  Lou-er  Lip  and  Jdandihle. 
Among  the  250  specimens  of  malformation  examined, 
only  4  showed  this  condition— a  full-time  child  in  the 
museum  of  St.  George's  Hospital  and  throe  specimens  in 
the  museum  of  this  college,  one  from  an  ass,  another  fiom 
a  cockatoo,  aud  a  third  from  a  sparrow.  Seeing  that  the 
lower  lip  and  mandible  arise  by  the  fusion  of  right  and 
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left  halves,  their  immunity  from  median  fissure,  as  com- 
pared with  the  upper  lip  and  palate,  is  surprising.  In  four 
other  specimens  there  was  an  apparent  cleft  of  the  lower 
jaw,  but  when  the  condition  was  more  minutely  examined 
it  was  seen  that  the  lesion  was  really  the  result  of 
a  bifurcation  or  doubling  of  the  buccal  cavity,  an 
attempt  at  the  formation  of  twins, 

Naso-maxillary  CUfis. 
In  four  fetuses,  all  of  them 
nearly  at  full  time,  the  maxillary 
process  is  widely  separated  from 
the  lateral  nasal  process,  so  that 
the  nasal  duct  is  represented  by  a 
■wide  groove,  lined  by  mucous 
membrane,  and  shelving  from  the 
inner  acgle  of  the  eye  into  the 
nasal  cavity  (Fig.  9).  These  speci- 
mens are  in  the  museums  attached 
to  the  mediccl  schools  of  St.  Bar- 
tholomew's, St.  Thomas's,  and  the 
"London"  Hospitals.  In  two  the 
cleft  is  on  the  right  side  and  in  two 
on  the  left.  The  nasal  duct  and 
lacrymal  canaliculi  are  formed  at 
the  same  period  of  development 
as  the  primitive  palate — namely, 
during  the  sixth  and  seventh  weeks, 
when  the  maxillary  and  lateral 
nasal  processes  fuse  across  the  in- 
tervening groove  and  enclose  a  rod 
of  solid  epithehum  between  them. 
The     rod     becomes     canaliculized 

early,  but,  according  to  Stanguleanu,"  its  nasal  end 
does  not  open  until  the  end  of  the  eighth  month.  In 
all  four  specimens  there  was  double  harelip  and  cleft 
palate.  In  the  specimen  figured  the  cleft  had  evidently 
been  continued  into  the  temporal  region  on  the  right  side, 
a  small  half-submerged  polypus  marking  its  termination 
on  the  right  temple.  The  nasal  duct  appeared  during  the 
evolution  of  the  amphibia,  but  in  no  living  animal  is  any 
stage  known  between  the  complete  formation  of  the 
dact  as  seen  in  amphibia,  and  the  open  skin  area  be- 
tween the  nose  and  eye  as  seen  in 

sharks.     There  are  no  specimens  in  . --^~ 

the  metropolitan    museums   which  ■ 

illustrate  the  occarrence  of  dermoid  ^4.    , 

cysts     along     the     naso-maxillary  /:. 

fissure.  Ballantjne  met  only 
three  specimens  of  fissure  in  the 
cheek  in  325  cases  of  congenital 
malformation. 

Lateral  Nasal  Clefts. 
Through  the  courtesy  of  Mr. 
Raymond  Johnson  I  was  lately 
afforded  an  opportunity  of  examin- 
ing a  child  which  showed  a  very 
uncommon  and  very  interesting 
malformation  of  the  nose  (Fig.  10). 
There  was  a  complete  cleft  of 
the  palate,  the  clefc  ending  an- 
teriorly in  the  left  nostril.  The 
vying  of  the  left  nostril  (lateral 
nasal  process)  is  pulled  outwards 
and  is  widely  separated  from  the 
septal  part  of  the  nose  (the 
mesial  nasal  process).  The  cleft 
thus  lies  between  the  mesial  and 
lateral  nasal  processes  on  the  left 
side.  On  the  forehead  there  is  an 
interfrontal  depression  covered  by 
hair  which  descends  towards  the 
nasal  cleft.  There  is  no  specimen  exactly  like  this  in  the 
metropolitan  museums,  but  there  are  four — three  of  them  in 
the  museum  of  this  college — which  help  us  to  understanvl 
the  condition.  It  is  one  duo  not  to  an  arrest  of  the  normal 
progress  of  development,  but  to  certain  bands,  probably 
amniotic  in  origin,  which  are  apt  to  occur  in  certain 
pathological  conditions  of  development  between  the  an- 
terior nares  or  lips  and  the  scalp.  Professor  von 
Winkel,^  who  regards  most  facial  malformations  as  a 
result    of    amniotic    adhesions,    has    figured    a    case    in 


Fig.  9.— Full-time  ebild,  sho'wing  tripartite 
palate  and  naso-maxillai-y  cleft.  A,  Polypus 
in  temporal  region,  probably  connected  with  a 
naso-maxillary  cleft;  B,  c,  right  and  left 
lateral  nasal  processes ;  D,  mesial  nasal  pro- 
cess ;  E,  F,  right  and  left  alveolar  maxillary 
processes. 


which  such  a  band  passed  from  each  nostril  ovci- 
the  forehead  to  end  in  spongy  tissue  on  the  scalp.  In 
two  specimens  in  the  college  collection  the  scalp  and 
calvarium  are  represented  by  a  spongy  vascular  mass 
of  tissue ;  a  deep  furrow  passes  from  this  mass  along 
the  nose  to  a  premaxillary  cleft  on  the  left  side  of  the 
palate  (see  Fig.  11).  The  left  ala  of 
the  nose  bounds  one  side  of  the 
fissure  in  which  the  left  nasal  cavity 
is  exposed.  The  right  anterior 
naris  is  perfectly  formed,  for  the 
furrow,  as  in  Mr.  Raymond  Johnson's 
case,  lies  between  the  mesial  and 
lateral  nasal  processes  of  the  left 
'■iJe.  In  another  specimen  in  the 
college  collection  epidermal  fila- 
ments—adhesive cords,  such  as  are 
regarded  as  amniotic  bands — pro- 
I'ect  from  and  close  the  nostrils,  but 
jhe  face  is  otherwise  well  foiToed, 
In  a  specimen  of  anencephalic  fetus 
in  the  museum  of  University  College 
Hospital  Medical  School  the  nostril's 
are  small  and  closed ;  from  the 
root  of  the  nose  bands  of  tissue, 
apparently  amniotic  in  origin,  are 
attached.  Taking  all  these  cases 
together,  one  may  reasonably  infei" 
that  in  Mr.  Raymond  Johnson's 
case  (Fig.  10 1  an  abnormal  band  of 
epidermal  or  amniotic  tissue  had 
been  formed  at  an  early  stage  of 
development  between  the  coverings 
of  the  cerebrum  'and  buccal  cavity,  the  depression  in 
the  forehead  indicating  the  position  of  the  band. 
Why  bands  should  be  formed  so  exactly  in  the- 
same  position  in  case  after  case  requires  further  elucida- 
tion. We  shall  see  presently  that  fissures  of  a  similar 
nature  occur  between  the  mouth  and  the  ear. 

Mesial  Nasal  Fissures. 
There  is  not  a  single  museum  specimen  in  London  to 

illustrate  the  occurrence  of  a  fissure   in   the  mid   line  of 
the  nose  in  the  human  subject,  nor 

■""l^'^'T-*:..,  is  there  a  specimen  of  the  dermoids 

or  of  the  fistulae  which  occasionally 
■'"'■  occur  in  the  line  of  this  fissure.   Dr. 

Alex.  MacLennan '  has  recently  re- 
ported a  case  in  which  a  tumour, 
dermoid  in  nature,  occupied  an 
aiea  corresponding  to  the  flat, 
wide  inter- olfactory  field  of  the 
human  embryo  and  of  the  shark, 
and  had  prevented  the  proper 
apposition  and  fusion  of  the  sym- 
metrical right  and  left  halves  of  the 
nose.  An  incomplete  fusion  in  the 
mid  line  of  the  two  halves  of  the 
external  nose  is  comparatively 
common  amongst  animals ;  five 
specimens  in  the  college  museum 
illustrate  the  condition  —  three 
from  the  pig,  one  from  the  cat,  and 
one  from  the  dog.  Mr.  Dland-Sutton 
has  drawn  attention  to  a  breed  of 
Parisian  pug  dogs  in  which  a  mesial 
nasal  fissure  forms  a  constant  feature. 


Child  showing  nasal  cleft  with  de- 
1  forehead  (Mr.  Raymond  Johnson's 
Ala  of  left  nostril ;    B,  ala  of  right 

sacs  of  incisor  teeth;    D.  mesial,  nasal,  anc 

ht   maxillary  elements 


E.    left    maxillary 


L  forehead  marked  by 


Lateral  Nasal  Proboscis. 
In  certain  rare  cases  one  half  of 
the  nose  is  arrested  at  an  early 
stage  of  development  and  assumes 
the  form  of  a  small  proboscis,  such 
as  is  shown  in  Fig.  12.  Some  eight  years  ago  Mr. 
Frederic  Eve  gave  me  the  opportunity  of  examining 
a  boy  at  the  London  Hospital  in  which  this  abnor- 
mality was  present,  the  proboscis  being  situated 
over  the  inner  canthus  of  the  right  eye  in  place  of 
over  the  left  canthus,  as  in  Fig.  10.  In  many  speci- 
mens of  Cyclops  the  nose  is  represented  by  such 
a  proboscis  isee  Fig.  15)  ;  a  lateral  nasal  proboscis, 
represents  a  half— right  or  left  as  the  case  may 
be— of  the  proboscis  seen  in  a  cjclojs.    Mr.  Eve  removed 
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iiie  proboscis,  and  it  was  found  to  consist  of  a  central 
pocket  of  mucous  membrane,  enoapsuled  in  a  thin  plate  of 
cartilage  and  covered  by  skin.  JIucous  fluid  escaped  from 
it,  as  in  Kirchmayer's  case,  when  the  boy  cried.  The 
«pithelial  lining  of  the  mucous 
pocket  is  stratified  squamous  at  the 
iirumpet  -  shaped  entrance,  and 
•columnar  in  the  rest  of  its  extent. 
The  primary  lesion  in  these  cases 
appears  to  be  a  unilateral  absence 
or  failure  of  the  epithelial  and 
nervous  substratum  of  the  organ 
of  smell ;  the  stimulus  -which  gives 
rise  to  the  full  formation  of  the 
nasal  cavity  is  apparently  derived 
from  the  normally  developed  olfac- 
tory epithelium  and  olfactory  bulb. 
The  same  thing  is  seen  in  con- 
nexion -with  the  ear ;  when  the 
eighth  nerve  is  absent  the  external 
ear  is  malformed  or  absent.  The 
case  recorded  by  Kirchmayet^'  differs 
from  all  others :  he  regards  the 
fold  crossing  the  cleft  in  the  lip 
(see  Fig.  12)  as  the  ala  nasi  of  the 
left  side,  and  the  proboscis  as  a 
supernumerary  structure,  which 
therefore  does  not  represent  the 
left  half  of  the  nose.      In  all  other 

cases  the  proboscis  was  the  sole  exom'phaios Uas 'also  , 
representative  of  the  corresponding 

half  of  the  nose,  and  it  is  possible  that  this  is  also  the 
condition  in  Kirchmayer's  case.  The  isolated  development 
of  half  of  the  nose  as  a  proboscis  does  not  give  rise  to  a 
gap  or  fissure  on  the  face ;  the  maxillary  process  fuses  w  ith 
the  nasal  processes  of  the  opposite 
■side  (see  Fig.  12),  thus  covering  the 
area  normally  occupied  by  the 
missing  half  of  the  nose. 

Malformations  of  the  Nasal 

Cavity. 
In  Fig.  13  is  shown  the 
jjreparation  (No.  E  169  in  the 
college  collection)  of  a  nose  of  a 
newly-born  child  prepared  by  Mr. 
Sbattock  to  show  the  normal 
development  of  the  little  mucus 
pocket  which  represents  Jacobson's 
organ  at  birth.  The  pocket  con- 
tains a  small  isolated  area  of  the 
olfactory  epithelium  vestigialin  man, 
placed  on  the  septum  near  the  an- 
terior nares  and  the  nasopalatine 

canals.  Indeed ,  in  many  mammals  the  orifice  of  the  pocket 
appears  on  the  palate  by  the  side  of  the  incisive  papilla, 
and  is  probably  stimulated  by  the  odour  arising  from 
•food  as  it  enters  the  mouth.  Occasionally  the  septal 
pocket  or  recess  assumes  a  considerable  size.     Mr.  Hunter 


Fig.  11.— Full  time  child  showing  a  cleft  in 
nose,  probably  caused  by  an  amniotic  band. 
A,  Eight  nostril;  b,  ala  of  left  nose,  bounding 
left  side  of    a  Assure  v,-hich  leads  up    to   the 

the   left    nostril:    n.  loft  evf.     .V  condition  of 


corresponding  pocket  situated  on  the  right  side  of  the 
septum.  Ballantyne  gives  reference  to  several  cases. 
I  need  only  mention  certain  other  malformations  of  the 
nasal  cavity.  A  specimen  in  the  Hunterian  Collection  of 
the  college  shows  a  perforation  of 
the  anterior  part  of  the  septum, 
in  the  area  where  .Jacobson's  re- 
cesses open.  Gaup  has  shown  that 
in  the  Australian  porcupine 
(echidna)  there  is  an  absence  of 
cartilage  in  the  corresponding  part 
of  the  nasal  Beptum,  and  in  the 
Australian  duckbill  the  septum  is 
perforated.  Absence  of  and  de- 
formities of  the  nasal  septum 
were  mentioned  already  in  describ- 
ing cleft  palate.  I  regret  that 
there  is  not  a  single  specimen  in 
the  m  -^tropolitan  museums  illus- 
trating occlusion  of  the  posterior 
nares,  a  condition  which  has  been 
frequently  described  in  late  years. 
In  a  recent  paper,  Dr.  W.  G. 
Porter,"  in  describing  a  case,  men- 
tions that  over  100  examples  have 
been  recorded.  We  shall  see  that 
in  the  condition  of  cyclops  and 
often  in  agnathous  fetuses  there  is 
occlusion  of  the  posterior  nares. 
The  explanation  offered  by  Hoch- 
stetter  is  that  the  nasal  cavity  in 
the  region  of  the  posterior  nares  is  filled  with  a  solid 
mass   of    epithelium    in    its    earlier    stages    of    develop- 


ment ; 
till     II 


later  stage,  the  epithelium  breaks  down  and 
\\  ci\iLies  then  communicate  with  the  naso- 
pharynx. In  some  cases  the  oc- 
cluding tissue  contains  bone.  The 
conditions  require  further  examina- 
tion. Occlusion  may  occur  at  the 
anterior  nares.  There  are  two 
cases  in  the  college  collection. 
The  anterior  nares  are  repre- 
sented by  pits,  which,  as  regards 
depth,  correspond  to  the  wings  of 
the  nose.  Retzius  observed  that 
an  occlusion  of  the  anterior  nares 
by  an  epithehal  plug  occurred 
during  the  5rd,  4th,  and  5th  months 
of  fetal  development.  Occlusion  of 
the  anterior  nares  is  evidently  due 
to  an  organization  of  this  plug. 

Cyclopia. 
Although     this      condition      is 
altogether  beyond  surgical  aid,  it  is  well  worthy  of  study 
were  it  only  to  illustrate  the  extraordinary   manner    in 

Table  III. 


A. 

0. 

Total. 

Cyclopia  with  the  uasal  processes  fused  to 
form  a  proboscis 

6 

17 

23 

Cyclopia  without  a"proboscis    

- 

6 

10 

Cyclopia  combined  with  agnathia      

6 

12 

18 

Agnathia  (ears  lateral)    f 

4 

6 

Agnathia  (ears  ventral)    ' 

1 

13 

17 

Aprosopus  (absence  of^the  preauricular  part 
of  the  face  and  head) 

2 

8 

11 

Tig.  13.— Septum  of  the  nose,  showing  septal  recess  (Jacobson's 
■organ),  in  full-time  child  (Mr.  Shattocli).  a.  Septal  recess  with 
glass  rod  inserted  at  orifice ;  b.  naso-palatine  canal ;  c,  middle 
turbinate  process ;  d,  vomer. 

Tod  showed  me  such  a  case  in  his  out-patients  at  the 
-London  Hospital.  Mangakis  has  figured  a  case  in  which 
a  pocket  passed  along  the  posterior  three-fourths  of  the 
nasal  septum  on  the  left  side,"  its  orifice  communicating 
toy  a  perforation    in  the   septum   with  the  orifice  of  the 


16    1    14    :    60 

90 

Epignathus      

Buccal  fissures         

2 

5    1      4 

2    j      2 

11 
6 

,     ,|. 

17 

A.  Human  specimens  in  the  Museum  of  the  Koyal  College  of  Surgeons 
if  England. 

B.  Human  specimens  in  the  museums  of  the  metropolitan  medical 
chools. 

C.  Specimens  of  vertebrate  animals  others  than  man  chiefly  m  tho 
duseum  of  tho  Royal  College  of  Surgeons. 
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■which  the  embrjological  elements  of  the  face  can  adapt 
themselves  to  an  altogether  new  combination,  and  j)io- 
duce  a  structure  which  is  at  once  malformed  and 
yet  finished.  Table  III  shows  the  great  wealth  of 
material  which  has  been  collected  to  illustrate  the  con- 
dition; the  table  aiso  shows  the  groups  into  which 
I  have  arrranged  the  materia!  at  my  disposal,  bat  it  would 


r^^m^ 


Fig.  14.— Head  of  fetus,  showing  c?,clopia  combinecl 
with  asnathitt .  A,  Proljosois-like  moiit}i ;  E,  e.xternal  audi- 
tors" meatus  ;  c,  combined  eyelalls ;  D,  right  ear,  sho-wing 
two  fistulae. 

require  a  series  of  demonstrations  to  deal  with  the  various 
conditions  fully.  Figs.  14.  15,  16,  and  17  will  serve  to  give 
a  general  idea  of  the  lesions  represented  in  the  various 
groups  of  cases  included  in  Table  III.  Fig.  14  represents  a 
specimen  in  which  the  nasal  cavities  and  all  the  parte 
pertaining  to  the  nasal  cavities  are  absent,  so  that  the 
orbits  and  eyehds  and  eyeballs  fuse  in  the  middle  line  of 
the  face.  There  is  no  apparent  trace  of  the  nasal  processes 
in  the  specimen 
figured.  On  the 
other  hand,  the 
masUlary  processes 
are  fully  formed 
and  meet  together. 
There  is  also  pre- 
sent the  condition 
known  asagnathia; 
the  mandible  is 
lepiesented  by  a 
meie  vestige.  The 
mouth  is  a  minute 
oiibce  on  a  conical 
proct  ss  formed  out 
of  the  lips.  The 
e^  teinal  auditory 
meatus  of  the  one 
side  almost  meets 
that  of  the  other. 
In  the  specimen 
I  No  263a,  Royal 
College  of  Surgeons 
ilasetim)  portrayed, 
of  a  child  in  the 
seventh  month  of 
development,  the 
mandible  and  nasal 
processes,  which 
form  so  large  a 
part  of  the  human 
face,  have  been 
blasted  at  an  ex- 
tremely early  stage 
of  development,  and  yet  the  maxillary  processes  have 
escaped  and  attempted  to  cover  up  the  deficiency. 
In  Fig.  15  is  shown  a  section  of  the  head  of  a  cyclops 
child  (No.  223,  R.  C.  S.  Museum)  in  which  the  man- 
dible is  fully  developed,  and  the  nasal  processes  are 
represented  by  a  proboscis  projecting  over  the  median 
eye.  The  basis  cranii  in  front  of  the  pituitary  body  is 
absent,  only  that  part  of  the  skull  base  is  present  which  is 
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Fig.  15,— Mesial  section  of  head  of 
Cyclops.  .\,  Frontal  lioue  in  forehead; 
B,  proboscis  with  capsule  of  cartilage 
forming  inner  wall  of  cavity;    c.  fused 

y^balls;  D,  sipsvior  maxilla;  e.  fusel 
anterior  ends  of  cereljral  yesicles ; 
"f,   fused    optic    nerves;    g.    Eustachian 

ube  opening  in  nasOTphaiynx ;  h,  palate 
bone. 


developed  in  connexion  with  the  primitive  body  axis,  the 
notoohord.  The  optic  foramina  and  sphenoidal  fissures 
form  one  opening.     The  optic   nerves  ai-e  fused,   and  in 


Fig.  16.— Facial  part  of  the  skull  in  a  cyclops.  A,  Orbital  plate  oS" 
frontal ;  B,  foramen  for  combined  optic  nerves  between  »mall  win^e 
of  sphenoid;  c,  great  wings  of  sphenoid  :  ci,  basi-sphenoid;D,inaJar; 
K,  orbital  process  of  palate  bone;  r,  annulus  tympanicus ; 
G,  superior  maxilla. 

such  cases  Mr.  Stephen  Mayou^  found  no  nerve  fibres^ 
developed  within  them.  The  olfactory  lobes  and  nervee- 
are  absent,  and  the  proboscis  is  made  up  of  the  cartilagi- 


Fig.  17.— Palate  in  a  case  of  cyclops.  o.  Socket  for  oaaine  tooth  i 
m',  m*,  for  first  and  second  milltmolars ;  A,  palatal  plate  o£  masiHa., 
B,  horizontal  plate  of  palate  ;  c,  vertical  plate  of  palate;  I>,externa3 
pterygoid  plate. 

nous  olfactory  sense  capsules,  which  enclose  a  pocket  oi 
mucous  membrane  representing  the  fused  olfactory  pits- 
We    are    dealing    here    with  au    atrophy   of    all    those. 


Fig  18  —Head  of  full  Inae  child,  showing  the  condition  oi 
agnathia,  A  Lips  and  mouth  i ,  buccal  cavity  (stiomodaeuEO>A 
exposed  trcu  below  c,  hbro  mustulai  mass  repreBontmg musdes 
of  the  lowei  j iw  D  exteinal  auditriy  meatus,  B,  myio-hyoids, 
with  tonsils  and  tongue  Imig  deep  to  them,  F,  hjoid,  g,  bar  of 
bone  representing  z\(,oinatic  mocess 

parts  pertaining  to  the  prechordal  part  of  the  sknllr 
a  part  which  we  have  reason  to  believe  is  of  less 
antiquity    than    the   chordal   part.      Fig,   16     sbowB  the 


ACG.    H- 


DEMONSTRATIONS    OF    CONGEXITAL    MALFORMATIONS. 


Medical  Joubnai. 


307 


sormation  of  the  single  orbit.  Ali  the  membrane- 
formed  bones,  developed  in  connexion  with  the 
cranial  cavity  and  with  the  maxillary  processes,  are 
.present,    but    the  bones  formed   in  connexion   with  the 


The   orbital   plates   of    the 


nasal  processes  are  absent, 
superior  maxillae  and  palate 
•bones  meet  to  form  a  com- 
plete and  finished  floor  for 
the  orbit.  Although  the  pre- 
aiaxillary  element  is  absent, 
the  palate  is  neatly  formed, 
and  carries  no  incisor  teeth, 
only  the  canine  and  milk 
jnoiai-s  (see  Fig.  17 1.  The 
position  of  the  posterior  nares 
is  occupied  by  the  vertical 
plates  of  the  palate  bone, 
which  meet  in  the  middle 
line,  there  being  of  course 
no  vomer  and  no  septum. 
Afr  may  be  seen  from  Fig.  15. 
4he  naso-pharynx  is  formed 
*Bd  receives  the  Eustachian 
-feabes. 

AOXATHIA. 

The  condition  of  parts  in 
4gnathia  are  shown  in  Fig.  18. 
There  is.  in  this  case,  a  total 
separation  of    two   embrjo- 
ic^ical     parts— the     stomo- 
daeum   or  primitive    mouth 
and  the  pharynx  (developed 
from    the     foregut),    which 
aormally  become  continuous 
before  the  end  of  the  third 
■week  of    development.      In 
the    figure    the   cavity  of    the   stomodaeum    is    exposed 
from    below,     and    shows     the    palate     in    a     complete 
form    on    the   roof    of    that    cavity.     There  is   no   traoe 
oi  the  lower  jaw,   but   a    mass  of    fibro-muscular   tissue 
lepresents    its    musculature.      The 
lobules   of  the  ears   and  the  tym- 
panic rings  are  fused  on  the  basal 
surface    of    the   skull ;    the    malar 
bones     and     zygomatic     processes 
occupy   a    position   in   the  ventral 
aspect  of  the  skull.      The  auditory 
passages   open    into    the  pharynx, 
which  contains  the    tongue.     The 
ioosils  lie    just    above    the   liyoid 
bone    (see   Fig.   18).   and  over  the 
aaylo-hyoid      and     hyo-glossns 
fBUBcles. 

In  the  conditions  jast  described 
Hie  nasal  or  the  mandibular  ele- 
*aents  of  the  face  may  be  absent, 
-ex  both  may  be  wanting,  but 
■in  the  last  group  given  in 
Table  in^the  condition  known 
aa  "  aprosopus  ''  —  the  maxil- 
lary   as    well    as    the    two    other 


.-spheDoid. 


of  the  tumour  is  attached  to  the  base  of  the  skull  of  the 
host  fetus  in  the  region  of  the  basi-sphenoid — the  region 
where  the  notochord,  or  primitive  axis,  ends  (Fig.  19|. 
When  the  face  is  developed  the  attachment  of  the 
epignathial  twin  becomes  included  in  the  septum  of  the 
nose  and  palate.  The  size 
and  differentiation  of  such 
tumour  masses  vary  widely. 
Fuller  information  regard- 
ing the  nature  of  epignathous 
tumour  will  be  found  in 
Principal  Windle's  paper." 


Brcc.u.  Fissures  axb  Allied 
Conditions. 
Occasionally  clefts  or  open 
fissures  are  found  on  the 
ciieeks  of  newly-born  chil 
dren  passing  from  the  angle 
of  the  mouth  outwards 
towards  the  eai^,  which  they 
may  reach,  as  in  a  case 
recently  published  by  Dr. 
Edgington,  or  they  may  stop 
short  at  the  anterior  border 
of  the  masseter  muscle. 
Occasionally,  as  in  cases 
noted  by  Ballantyne,  these 
fissures  run  from  some 
point  on  the  upper  lip  and 
end  in  the  lower  lid  of  the 
eye.  The  fissures  running 
outwards  from  the  angle  of 
the  mouth,  of  which  I 
have  seen  only  two  in 
London,  one  of  which  is 
now  in  the  college  collection,  are  usually  supposed  to  repre- 
sent an  imperfect  fusion  of  the  mandibular  and  maxillary 
elements  of  the  face.  I  am  disposed  to  think — and  the 
evidence  on  which  I  base  my  inference  will  be  given  more 
fully  when  I  come  to  deal  with 
supernumerary  auricles — that  these 
clefts  represent  not  an  arrest  of 
fusion  of  normal  elements,  but 
fissures  caused  by  bands  which 
are  supposed  to  be  amniotic  in 
origin  and  are  apt  to  be  formed, 
during  morbid  conditions  of  deve- 
lopment, between  exposed  muco'is 
surfaces  such  as  the  lips  and  ear, 
lips  and  eye,  nares  and  exposed 
meninges.  A  true  condition  of 
macrostomia — of  persistence  of  the 
fissure  between  the  mandibular  and 
maxillary  processes  in  the  human 
subject — is  shown  in  Fig.  20.  The 
external  auditory  meatus  is  present. 


N 
■^ 


Fig.  20,— Head  of  human  fetus  showing  a 
mandibular  cleft,  absence  of  the  parts  deve- 
loped from  the  mesial  nasal  process  and  eye 
deformity  of  the  external  ear,  a.  Maxillary 
process;  B,  eyeball;  c,  external  auditory 
meatus;  d,  mandible:  e,  am-icularappendix. 


but  the  external 


■  IS  represen 


ted 


lerely  by  a   cutaneous  tag  below 
that    orifice.      The    orifice   of    the 

mouth     extends     almost     to      the 

elements  are  absent,  and  the  animal  appears  to  terminate      meatus.     The  maxillary  processes,  owing  to  an  arrest  in 

their  growth,  have  met  internal  to  the  orbits,  thus  leaving 
the  eyeball.^  on  the  upper  border  of  the  b-uccal  cleft.  I 
have  seen  this  condition  in  four  specimens,  two  of  them 
being    human    fetuses,    and    the    other    two    malformed 


ia  a  pharynx  and  ears. 

Epionathu>. 
The  illustration  I  give  to  represent  tliis  condition  is 
^ftken  from  the  paper  on  epignathus  by  Dr.  Alex.  Low.'"  in 
which  the  fullest  and  most  accurate  account  of  this  con- 
<dltion  is  given.  The  specimen  in  the  college  collection, 
ibifa  two  at  St.  Bartholomew's  Hospital,  and  another 
4t  St.  Georges  Hospital,  are  replicas  of  the  specimen 
■i^eecribed  by  Dr,  Low.  Two  others,  one  in  St.  Mary's 
Hospital  and  another  at  Guy's  Hospital,  differ  in  that 
the  tumQur,  instead  of  projecting  through  the  widely 
opened  mouth,  protrudes  on  a  distorted  face.  The  epignath 
m»y  form  quite  a  small  tumour,  such  as  represented  by 
^ibe  specimen  recently  presented  to  the  college  collection 
\No.  5413;  by  ilr.  Bland- Sutton.  The  condition  is  also 
iJepresented  in  the  college  collection  by  two  examples  from 
*be  pig  and  two  from  kittens.  The  epignathous  tumour 
Enass  represents  a  twin  embryo,  which,  owing  to  the  posi- 
itjon  and  conditicn  of  the  development,  has  to  derive  its 
Wood  mw^y  ^f o*^  ^^^  ^^<^  <^^  ^^^  ^^^^  fetas.    The  stalk 


1  ■Walter  L.  Woolcombe, 
Medical  JorRN'i ,  1^.-'='.  i- 
1900,  vol.  :;x,  li   1 
>;os.  373.  374. 
p.  1581.    6  L.  ! , . 
■f  Mangakis,  .1 

JIea.Journ..lZ: : 

iimkig.  Soc.  19C6,  \ol.  .\xvi, 

edited  by  Wm.  BullQck.  Aberdeen.  1906. 


.  ofAnnt.  rml  P7iysjoM899,  vol.  xxxrii.  p.  277. 


*  R.  C.  Dunn,  BarrlSH 

uu,   irchiv.  dODhtai., 

V  ,,1,  rorir««cl9DS. 

TouBSAL,  1903.  ii, 

1906.  ■TOl.«l,  ».%■ 

.  G.  Porter,  t:<liv. 

,  Tra-ns.  Ot)hthai- 

udies  in  P<1  Wotoj*. 

A.  W indie,  F.R-S-. 


The  Thii-d  International  Congress  of  School  Hygiei^e 
will  be  held  in  Paris  in  Easter  week  (^March  29th  to 
April  2nd),  1910.  Committees  have  been  formed  in  all 
civilized  countries,  and  these  countries  will  be  repre- 
sented bv  delegates.  AH  commimicatious  relative  to  the 
congress"  sliould  be  addressed  to  the  General  Secretary, 
Dr.  Dufestel,  10,  Boulevard  Magenta,  Paris. 
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A   NOTE    ON   PROGNOSIS  ■  IN   TETANUS. 

By  JOHN  PATON,  M.D., 


D   SURGKON.TO   SrPTlC  WAP.DS,   TICTOEIA 
INFIBMABT. 

The  undernoted  cases  admitted  to  the  septic  wards  present 
some  points  oE  interest.  Both  were  under  treatment  or 
observation  when  symptoms  of  tetanus  appeared.  Anti- 
tetanus serum  was  used  freely  in  each,  and  yet  the  course 
of  the  disease  and  the  results  of  the  treatment  were  quite 
different. 

The  following  histories  are  founded  on  the  notes  made 
by  Drs.  iluir  and  Sinclair  respectively  : 

Case  i.— .1.  K.,  aged  52,  miner,  was  admitted  on  January  6th, 
1909,  with  a  large  fucgating  mass  on  the  outer  aspect  of  the 
left  thigh  of  two  years' duration.  He  complained  more,  how- 
ever, of  pain  in  the  stomach  of  a  fortnight's  duration.  A  large 
tender  swelling  was  found  in  the  hypogastric  and  left  iliac 
regions.  The  patient  looked  ill  and  perspired  freely.  An  enema 
was  given  with  little  result ;  the  bowels  had  not  moved  for 
four  days.  Pulse  111,  temperature  100.6  .  The  patient  gives  a 
history  of  having  been  in  the  Royal  Infirmary  two  months 
earlier,  when  he  was  advised  to  have  the  leg  "amputated.  I 
found  marked  tenderness  and  rigidity  of  the  abdomen,  and 
rigidity  also  of  the  muscles  of  the  lower  jaw  and  of  the 
extremities.  He  was  given  a  dose  of  croton  oil  and  an  injection 
of  antitetanus  serum.  Films  were  prepared  from  the  surface  of 
the  epitbeliomatous  mass,  which  showed  the  tetanus  bacillus  in 
large  numbers.  Under  treatment  by  antitetanus  serum  and  the 
daily  application  of  hydrogen  peroxide  the  rigidity  gradually 
passed  away,  and  by  February  5th  we  were  able  to  disarticulate 
the  leg  at  the  hip.     The  patient  is  now  well. 

Case  ii.— .7.  K.,  aged  38,  calendar  finisher,  was  admitted  on 
April  18th,  1909,  from  the  dispensary,  complaining  of  stiffness 
of  the  jaw  and  back  of  the  neck  of  one  day's  duration.  On 
Saturday.  April  10th,  he  fell  on  the  point  of  his  thumb,  which 
he  dislocated  at  tlie  interphalangeal  joint ;  the  skin  was  broken, 
and  the  head  of  the  second  phalanx  protruded  through  the 
aperture.  Evidently  the  parts  had  been  for  about  an  hour  in 
this  state  before  he  came  to  hospital.  At  the  dispensary  the 
finger  was  steeped  for  half  an  hour  in  1  in  40  carbolic  solution. 
The  dislocation  was  then  reduced  and  a  wet  dressing  applied. 
The  finger  had  been  dressed  daily  since.  Suppuration  started 
in  the  finger,  which  became  red,  swollen,  tense,  and  painful. 
On  April  17th  the  opening  at  the  joint  was  enlarged  downwards 
to  allow  the  pus  to  escape.  On  admission  the  patient  was  com- 
plaining of  pain  in  the  upper  left  part  of  the  abdomen  and 
there  was  marked  rigidity  of  the  abdominal  wall.  The  legs  and 
arms  were  not  rigid.  The  bowels  had  not  moved  for  three 
days.  Pulse  120.  temperature  99\  Nasal  feeding  was  tried,  but 
was  unsuccessful.  An  enema  was  also  given  without  result  ; 
30  grains  of  chloral  were  administered  per  rectum,  with  a 
nutrient  enema  of  peptonized  milk.  On  April  19th,  in  the 
morning,  he  had  a  spasm.  Chloroform  was  given,  and  during 
the  administration  pulse  and  respiration  ceased,  but  were 
ultimately  re-established.  Xutrieut  suppositories  were  given 
every  two  hours.  At  9.15  a.m.  next  day  he  luad  another  spasm. 
He  became  cyanosed,  and  respiration  was  difficult.  The  pulse 
became  weak  and  could  hardly  be  felt.  There  was  not  marked 
opisthotonos.  Shortly  after  this  the  pulse  could  not  be  felt 
and  the  respirations  stopped.    The  patient  died  at  9.30. 

On  comparing  these  cases  it  seems  evident  that  the 
difference  in  the  result  was  due  to  the  difference  in 
the  site  of  the  infection  and  tlie  resulting  difference  in 
the  facility  for  multiplication  afforded  to  the  bacillus. 
In  Case  11  on  post-mortem  examination  pus  was  found  in 
the  tendon  sheath,  extending  to  the  elbow,  a  condition 
which  could  not  be  diagnosed  clinically,  and  was  not  even 
anticipated  by  the  pathologist,  but  found  when  looked  for. 
In  pus  taken  near  the  elbow  the  tetanus  bacillus  was 
discovered. 

The  conclusion  to  be  drawn  from  these  cases  is  that 
the  synovial  fluid  of  the  tendon  sheath  is  an  excellent 
mediijm  for  the  growth  of  the  tetanus  bacillus,  and  that 
steeping  in  1  in  40  carbolic  will  not  prevent  the  occurrence 
of  tetanus  if  the  tendon  sheaths  are  exposed.  When 
tetanus  has  occurred,  also,  the  sheath  of  the  tendon 
should  be  freely  opened  up,  even  although  there  is  no 
apparent  necessity  to  do  this.  From  Case  i  also  it  is 
evident  that  hydrogen  peroxide  is  capable  of  destroying 
the  tetanus  bacillus  when  it  can  be  reached.  Whether 
the  antitetanus  serum  was  of  any  value  or  not  it  is 
impossible  to  say. 

I  am  indebted  to  Dr.  Robert  Taylor  for  permission  to 
pnbhsh  Case  11,  the  patient  being  under  his  care. 


The  late  Miss  Annie  Marples,  of  Broomfield,  Sheffield, 
has  bequeathed  £2,000  each  to  the  Sheffield  Royal  Hos- 
pital, the  Sheffield  Royal  Infirmary,  and  the  Hospital  for 
Women  at  Sheffield. 


THE    STERILIZATION    OP   THE    SKIN    OP 
OPERATION   AREAS. 

By  J.  LIONEL   STRETTON,  L.R.C.P.,  M.R.C.S., 

SENIOR     SUHGEON,     EIDDEBMINSTEB    INFIBMABY    AND     CHILDREN'S 

Most  surgeons  will  admit  that  occasional  cases  of  suppura- 
tion occur  in  their  practice  for  which  they  are  unable  te> 
account.  The  most  frequent  are  small  stitch  abscessesi 
They  are  generally  attributed  to  the  suture  material,  but; 
I  venture  to  think  that  such  blame  is  often  misplaced.  Of 
all  our  preparations  the  one  least  under  control  is  the 
sterilization  of  the  skin.  It  is  impossible  to  perform  or 
even  to  supervise  the  process,  and  we  are  therefore 
dependent  upon  the  assistant  or  nurse  who  undertakes  the 
duty.  The  results  we  obtain  prove  that  it  is  efficiently 
carried  out  in  the  majority  of  cases,  but  it  is  improbable 
that  amongst  a  large  number  occasional  defects  will  nofe 
occur. 

The  ideal  method  is  one  which  can  be  inspected  by  the 
operator  or  one  which  will  leave  visible  proof  that  it  has 
been  thoroughly  carried  out.  If  a  substance  could  be 
discovered  which  would  render  the  skin  sterile  when 
painted  over  it  and  leave  a  visible  stain  there  would  be 
little  chance  of  error. 

Thinking  of  this  I  was  much  interested  in  an  articl© 
describing  the  method  of  skin  sterilization  with  iodine,  as 
used  by  Br.  A.  Grossich,  of  Fiume,  in  the  Epitome  of  the 
Journal  for  November  21st,  1908.  It  was  again  brought 
before  your  readers  by  Major  Porter  on  February  6th-, 
1909,  and  in  the  following  week  Mr.  Goodwin  informed  u?v 
that  it  is  used  in  the  clinic  of  Professor  von  Eiselsberg  ia 
the  Allgemeine  Krankenbaus  at  Vienna.  The  method' 
appeared  to  me  exactly  what  I  desired.  I  was,  however^ 
very  sceptical  as  to  its  efficiency,  and  I  could  not  bring. 
myself  to  paint  such  a  strong  solution  of  iodine  as  recom- 
mended (10  per  cent.)  on  the  skin,  especially  as  it  was 
directed  to  repeat  it  twice.  I  have  seen  acute  dermatitis 
follow  a  single  painting — a  condition  I  should  not  like  to 
produce  about  an  operation  wound.  It  struck  me  that 
perhaps  a  weaker  solution  might  be  sufficient,  ani3 
I  accordingly  decided  to  try  the  tincture  of  iodine  B.P., 
which  is  about  a  quarter  of  the  strength. 

I  commenced  with  minor  cases,  but  I  was  soon  so  weiS 
satisfied  that  I  extended  it  to  ethers.  Daring  two  months 
I  have  used  it  in  upwards  of  50  cases,  the  particulars  of 
which  are  given  in  the  table  on  page  369. 

Where  a  "perfect  "  result  is  recorded,  there  was  primary 
union  without  any  suppuration,  stitch  abscess,  or  inflam- 
mation. In  two  cases  there  was  some  separation  owing  ts- 
deficient  skin,  which  caused  a  granulating  wound,  but 
otherwise  they  healed  immediately.  Three  of  the  goitre 
cases  were  discharged  from  hospital  in  a  week. 

The  cases  described  as  satisfactory  were  septic  at  the 
time  01  operation.  The  two  cases  of  appendicitis  were 
suppurative  ones,  requiring  drainage.  The  colostomy 
wound  was,  of  course,  immediately  subject  to  faecal  con- 
tamination, and  the  same  applies  to  the  three  colotomies^ 
as  they  had  to  be  opened  immediately.  -All  of  them  healed 
with  a  minimum  of  inflammatory  trouble. 

The  ages  of  the  patients  varied  from  2  months  to 
84  years.  In  none  of  them  did  the  iodine  application 
cause  the  slightest  discomfort.  The  cases  are  fairly  repre- 
sentative, and  include  some  of  the  most  anxious — knee- 
joint,  fracture,  hernia,  etc. 

If  we  disregard  the  6  septic  cases,  there  remain 
51  consecutive  successes  and  no  failure. 

The  method  I  adopt  is  to  paint  a  wide  area  of  the 
surface  to  be  operated  upon  with  the  iodine  solution, 
previous  to  the  administration  of  the  anaesthetic.  It  is- 
painted  on  very  freely,  especially  over  hairy  parts,  and! 
allowed  to  soak  in.  It  is  again  painted  immediately  pre- 
ceding the  operation.  After  the  stitches  are  inserted' 
they  are  painted  over  for  a  margin  of  an  inch  all  round. 

The  first  and  only  dressing  is  usually  made  on  the- 
eighth  day;  the  stitches  are  then  removed,  and  the  line- 
of  incision  with  a  margin  of  1  in.  is  painted  with  the- 
iodine  solution.  If  for  any  reason  the  wound  requires  to- 
be  inspected  at  an  earlier  date,  it  is  painted  as  above- 
described. 

No  previous  preparation  of  any  kind  is  undertaken — nC' 
bath,  no  scrubbing,  and  no  shavirg.     The  latter  is  ac> 
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Perfect. 
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Goitre 

Hernia,  strangulated 

Hernia,  radical  cure 

Hydrocele,  radical  cure 

Incisions  in  fingers ... 

Injections  of  antitoxin 

Knee  joint  e.xploration 

Laparotomy  exploration 

Laparotomy,  mesenteric 

Laparotomy,     ruptured 

gestation 
Osteotomy,  femur    ... 

Paracentesis  thoracis 

Plastic  operations    ... 

Trephining      

Tumours,  subcutaneous 

Varicose  veins 


important  point,  because  it  saves  the  patient  a  good  deal 
of  after-discomfort.  This  is  at  variance  with  the  method 
previously  referred  to,  and  combined  with  the  weaker 
solution  of  iodine  constitutes  the  difference. 

The  solution  I  use  is  made  of  1  part  of  liq.  iodi  fort. 
B.P.  and  3  parts  of  spirit.  The  spirit  is  made  by  mixine; 
equal  parts  of  spt.  vini  metli.  and  distilled  water.  It  is 
practically  the  same  strength  as  the  tincture  of  the  B.P., 
but  is  cheaper,  owing  to  the  use  of  methylated  spirit. 
This  is  a  consideration  not  to  be  neglected  in  a  hospital 
where  large  quantities  are  u.sed. 

I  have  no  means  of  verifying  my  results  by  bacterio- 
logical investigations,  but  practically  they  are  so  uni- 
formly satisfactory  that  I  feel  justified  in  bringing  tliem 
forward.  My  reasons  for  advocating  the  use  of  iodine 
solution  are : 

1.  That  it  is  an  efficient  method  of  skin  sterilization. 

2.  The  surgeon  can  be  absolutely  certain  that  it  has 
been  applied. 

3.  It  is  quickly  and  easily  applied. 

4.  It  saves  the  patient  the  suffering  of  a  preparation 
which  is  at  present  very  lengthy  and  very  disagreeable. 

5.  It  obviates  the  necessity  of  shaving,  which  is  un- 
pleasant at  the  time  and  causes  considerable  irritation 
afterwards. 

6.  It  saves  an  enormous  amount  of  labour  upon  the 
part  of  assistants  and  nurses,  and  consequently  a  lessened 
expenditure. 

7.  It  saves  the  cost  of  preparatory  materials  and 
dressings. 

8.  It  can  be  used  in  emergency  cases  where  preparation 
by  the  usual  method  is  impossible. 


Sir  Frederick  Treves  has  intimated  that  a  scheme  to 
bring  the  British  Red  Cross  Organization  into  more  inti- 
mate association  with  the  Territorial  Forces  will  shortly 
be  issued.  It  is  understood  that  the  scheme  will  be 
carried  out  through  the  county  associations  and  the  county 
committees  of  the  British  Red  Cross  Society. 


SEVENTY-SEVENTH  ANNUAL  MEETING 

OF    THE 


Held  at  Belfast  on  .July  23rd,  24ih,  2(;ih,  27ih,  3Sth, 
■,10th,  and  30th. 


PROCEEDINGS    OF    SECTIONS. 


SECTION   OF   NAYY,   ARMY,   AND 
AMBULANCE. 

Fleet  Surgeon  John  Lloyd  Thomas,  R  N.,  President. 


PRESIDENT'S  INTRODUCTORY    REMARKS. 

It  is  my  proud  privilege  to  extend,  on  behalf  of  the  British 
Medical  Association,  a  very  hearty  welcome  to  all  who  are 
present  to-day  at  this  Sectional  meeting,  and  in  particular 
to  say  how  glad  we  are  to  hail,  with  friendly  hand,  those 
delegates  who  are  amongst  us  from  over-sea  countries  and 
who  in  that  way  join  forces  with  us  in  what  is  the  chief 
object  of  this— like  all  periodical  meetings  of  the  kind — 
research. 

The  British  :\ledical  Association,  I  need  hardly  say,  is 
ever  on  the  alert  for  and  spares  not  any  pains  whenever 
and  wherever  the  opportunity  offers  of  improving  the  con- 
ditions which  make  for  the  advancement  of  medical  and 
surgical  science,  and  we  of  this  Section,  as  a  dutiful  child 
of  that  Association,  have  our  part  to  play,  and  I  fervently 
hope  that,  during  the  next  three  days  we  shall  have  so 
conducted  ourselves  by  inquiry  and  by  free  discussion  of 
the  excellent  papers  which  are  prepared  for  you  on  each 
day  that  the  parent  may  not  be  disappointed  in  its 
offspring. 

These  papers  show  much  devotion  and  keen  perception 
on  the  part  of  the  authors,  and  variety  characterizes 
them. 

For  obvious  reasons,  individuality  will  be  found  in  all 
such  contributions,  and  sometimes  the  right  meaning  of 
the  author  may  be  a  little  clouded,  and,  of  course,  the 
opinions  expressed  .are  his  own,  and  must  not  of  necessity 
be  accepted  on  that  account;  for  these  reasons,  let  us  have 
free  and  friendly  analysis,  for  wholesome  criticism  must 
make  for  betterment,  even  where  a  paper  is  originally 
good.     The  more  the  caloric  the  better  the  steel ! 

As  the  majority  of  those  attending  this  Section  are  of 
the  army  or  navy,  and  have  in  consequence  been  at  one 
time  or  another  closely  associated  with  the  medical  officers 
of  the  various  nations  of  the  world,  I  take  this  opportunity 
of  reminding  the  Section  of  the  gigantic  strides  made,  in 
this  instance  by  our  American  cousins,  in  the  realm  of 
preventive  medicine.  It  is  only  recent  history  how  that 
Cuba,  once  the  hotbed  of  yellow  fever,  has  been  lifted  out 
of  the  Slough  of  Despond  and  been  placed  on  a  working 
footing  with  the  other  West  Indian  islands ;  this  by  the 
strenuous  and  most  rigid  observation  of  modern  sanitary 
methods. 

Much  more  recently,  indeed  at  the  present  moment,  the 
American  Government  is  showing  its  comprehensive  capa- 
bilities from  the  point  of  view  of  practical  sanitation  for 
stamping  out  once  more  that  fell  disease,  yellow  fever,  on 
the  arid  and  vast  plains  of  Panama,  where,  in  the  days  not 
far  distant  (when  De  Lesseps  endeavoured  to  lay  a  course 
for  its  waterway),  the  white  man  found  his  grave,  when 
the  death  toll  generally  was  more  appalling  than  we  can 
afford  to  be  reminded  of  with  equanimity.  Now,  thanks 
to  the  glorious  advancement  of  medical  science,  this 
veritable  graveyard  is  again  populated  by  white  men  (and 
women,  too),  who  go  about  their  business  and  make  it 
possible  for  the  engineers  to  face  the  problem  of  estab- 
lishing a  communication  between  the  Western  Ocean  and 
the  Far  Eastern  Seas. 

Bacteriological  research  having  taught  us  in  recent  years 
that  Steijomyia  mosquitos  are  the  bearers  of  yellow  fever, 
the  destruction  by  the  prevention  of  breeding  of  these 
pests,  in  addition  to  the  most  careful  and  studied  protection 
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from  their  bitos,  has  procured  ahnost  complete  immunity 
from  this  fell  disease,  so  that  it  is  no  longer  seriously 
heeded. 

Quite  soon,  then,  we  shall  have  an  everlasting  monument 
to  medical  scientific  research  in  the  shape  of  the  completed 
canal,  which  is  to  bear  its  millions  an  its  bosom  and  in  that 
way  joining  East  with  West  for  the  universal  benefit  of  the 
earth. 

The  Stegomyia  species  of  mosquito  has  been  found  in 
the  Phihppine  Islands,  and  that  brings  us  face  to  face  with 
the  knowledge  that  the  spread  of  yellow  fever  to  the 
East  is,  in  all  human  probability,  only  a  matter  of  time. 
The  gigantic  problem  of  how  to  protect  those  of  the 
Eastern  nations  against  this  disease  will  therefore,  before 
long,  call  for  the  closest  attention  of  such  as  work  in  the 
domain  of  preventive  medicine. 

Incidentally,  I  would  further  remark  that  in  the  Philip- 
pines medical  research  and  administration  are  almost 
exclusively  confined  to  officers  of  the  army  and  navy,  and 
it  will  be  seen  how  the  methods  of  strict  discipline,  so 
absolutely  essential  in  such  circumstances,  are  provided 
for.  We  in  our  turn  also  glory  in  the  various  establish- 
ments which  are  devoted  to  medical  research,  and  notably 
in  the  work  which  is  being  done  by  the  Liverpool  School 
of  Tropical  Medicine,  which  has  contributed  so  freely,  at 
the  expense  of  valuable  lives  and  much  labour,  towards  the 
relief  of  the  human  race.  Here  it  might  be  noted  that  the 
negro  race  has  come  in  for  a  large  share  of  the  benefits 
wluoh  science  has  made  practicable. 

I  submit  to  you  that  we  in  the  medical  services  of  the 
army  and  navy  hold  a  unique  position  for  observation  and 
for  research;  but  I  am  not  without  the  knowledge  that 
there  is  one  thing  that  mars  the  enjoyment  of  the  student 
of  research,  and  that  is  due  to  the  fact  that  whilst  the 
book  of  research  lies  largely  open  before  one,  yet  without 
years  of  arduous  study  it  cannot  be  understood  or  read, 
for  it  is  written  in  an  unknown  language  and  in  a  charac- 
ter not  familiar,  whilst  it  presents  obstacles  which  are 
apparently  insuperable. 

For  these  reasons  we  meet  together  from  time  to  time, 
hoping  by  combination  the  better  to  understand  the  more 
complex  questions  of  our  daily  lives. 

The  papers  which  will  be  read  for  your  benefit  at  this 
Section  deserve  lofty  pedestals  in  conspicuous  places  ;  and 
all  we  to-day  ask  you  is  for  a  fillip  which  will  lead  to  fruit- 
ful discussion,  so  that  we  may  account  this  meeting 
amongst  the  finger-posts  in  Research  Land. 


AN    ACCOUNT    OF    THE    OFFICERS'  TRAINING 

CORPS,  WITH  SPECIAL  REFERENCE  TO 

ITS  MEDICAL  BRANCH. 

By  Colonel  H.  E.  K.  James,  F.R.C.S.,  R.A.M.C. 
FoK  reasons  of  expediency  and  economy  it  is  obviously 
unnecessary  to  maintain  the  medical  establishment  of  the 
army  at  war  strength  during  peace  time,  and  upon  the 
outbreak  of  war  on  a  large  scale  a  call  will  be  made  upon 
the  civil  medical  profession  for  the  completion  of  the 
medical  estabhshment  of  the  expeditionary  force.  About 
50  per  cent,  of  its  medical  complement  would  consist  of 
medical  men  not  of  the  regular  Army  Medical  Service,  but 
U»e  existing  reserve  of  medical  officers  is  totally  inadequate 
to  produce  this  personnel. 

A  "  Special  Reserve  of  Officers  "  is  designed  to  help  to 
meet  the  case,  but  in  the  most  favourable  circumstances  it 
is  unlikely  in  the  immediate  future  to  produce  the  large 
bqdy  of  officers  required,  as  many  men  are  apparently  loth 
to  bind  themselves  to  undertake  war  service  in  prospective, 
although  they  would  readily  come  forward  upon  the 
occasion  arising. 

It  is  also  obvious  that  a  medical  man  who  knows  nothing 
of  the  miUtary  service,  must  be  at  a  great  disadvantage 
under  conditions  of  field  service  for  a  considerable  time 
after  joining,  and  probably  at  a  critical  period  of  a  cam- 
paign, whereas  one  who  has  received  military  medical 
tmiuing  would  be  at  once  valuable  to  colleagues  and 
patients.  Therefore  the  giving  of  the  opportunity  of  the 
necessary  training  with  a  tree  hand  to  schools  and  univer- 
sitifts,  without  binding  the  recipients  to  service,  is  a  measure 
which  promises  well,  even  if  it  should  not  fill  the  Special 
Reserve  and  the  Territorial  Force  with  officers  as  is  hoped. 
And  this  is  the  function  of  the  Officers'  Training  Corps. 


The  present  strength  of  the  medical  branch  is  approxi- 
mately 350  cadets  and  13  officers,  that  of  the  Officers' 
Training  Corps  altogether  being  between  15,000  and  16,000, 
inclusive  of  senior  and  junior  divisions.  Practically  all 
the  former  university  volunteer  corps,  as  well  as  the  corps 
of  public  schools,  have  transferred  to  the  Officers'  Training 
Corps.  It  is  probable  that  other  universities,  besides  those 
which  already  contribute  medical  units,  will  do  so  when 
the  advantages  of  the  scheme  are  fully  known. 

The  universities  which  possess  medical  units  at  the 
present  time  are  Edinburgh,  Cambridge,  Oxford,  and 
London. 

The  organization  is  as  yet  in  its  infancy,  and  until 
another  year  has  passed  it  will  not  be  possible  to  appre- 
ciate its  value  in  the  matter  of  supplying  the  material  that 
is  hoped  from  it ;  but  at  least  it  promises  well,  and  even  if 
it  should  fall  short  of  finding  officers  for  the  Special 
Reserve  and  the  Territorial  Force  it  must  make  a  con- 
siderable body  of  medical  men  conversant  with  army 
routine  and  methods,  and  so  fit  them  to  serve  with  armies 
in  the  field  in  an  efficient  manner. 

The  Officers'  Training  Corps  is  quite  distinct  from  the 
Territorial  Force,  and,  although  the  Officers'  Training 
Corps  and  the  Territorial  Force  are  administered  and 
financed  from  different  sources,  it  is  intended  that,  as  far 
as  possible,  they  shall  co-operate  in  the  most  advantageous 
manner  to  both. 

The  general  scope  of  the  training  is  that  of  the  medico- 
military  training  given  to  young  officers  of  the  Royal 
Army  Medical  Corps  at  .\ldershot,  and  it  will  be  seen  that 
the  possession  of  certificate  "  B  "  exempts  its  holder  from 
the  whole  or  part  of  the  examination  for  promotion  to  the 
rank  of  captain  in  the  case  of  a  Territorial  officer. 
Training  is  carried  out  under  the  general  direction  of  the 
Director  of  Military  Training,  by  the  officers  of  the  several 
units.  In  addition  to  financial  help  and  the  supply  of 
arms  and  equipment,  the  CTOvernment  appoints  an  adju- 
tant, who  is  an  officer  of  the  regular  forces,  to  the  head 
quarters  of  a  contingent  to  assist  in  the  training  and  to 
co-ordinate  work ;  also  non-commissioned  officers  as  in- 
structors, in  the  proportion  of  approximately  one  per  unit, 
to  assist  in  the  training.  Officers  of  the  various  arms  of 
the  regular  forces  are  temporarily  attached  to  uruts  to 
help  in  the  preparation  of  cadets  for  certificate  "  B." 
Courses  of  lectures  are  also  provided  to  help  in  such 
preparation. 

The  theoretical  work  and  the  ordinary  drill  parades 
take  place  during  the  winter  term,  and  the  field  work  and 
camps  in  the  summer.  In  the  case  of  the  medical  units, 
all  of  whose  cadets  at  the  present  moment  are  working 
for  certificates  "A"  and  "B"  concurrently,  about  fifty 
attendances  are  required  in  the  first  year  and  thirty-five 
in  the  second,  in  addition  to  the  eight  days  in  camp  in 
each  year  required  to  cover  the  drills  and  parades  neces- 
sary for  efficiency,  and  the  lectures  and  demonstrations 
which  they  have  the  opportunity  of  attending. 

The  unit  which  has  been  chosen  as  a  training  unit  for 
the  medical  branch  ia  a  B  or  C  section  of  a  field  ambu- 
lance, and  the  following  reasons  have  weighed  in  its 
choice : 

1.  It  is  the  only  unit  which  possesses  its  own  means  of 
transport  when  mobilized,  and  gives  a  knowledge  of  that 
important  branch  of  work. 

2.  It  follows  the  movements  of  the  body  of  troops  of 
which  it  is  a  part,  and  is  the  most  actively  mobile  imit, 
giving  experience  in  a  variety  of  work  and  sustaining  the 


3.  Its  work  differs  widely  from  the  routine  work  of  the 
medical  student,  and  affords  the  variety  and  relief  which 
constitute  a  recreation  (a  general  or  stationary  field  hos- 
pital or  an  evacuation  unit's  work  is  comparatively  dull). 

4.  It  can  keep  touch  with  the  other  units  of  the  uni- 
versity contingent  during  training  in  camp,  and  so  main- 
tain social  intercourse. 

But  although  this  is  the  training  unit,  the  training  is  not 
confined  to  the  work  of  it,  or  any  other  single  unit,  but  is 
of  wider  scope,  and  covers  the  duties  of  medical  officers  at 
large. 

The  annexed  programme  of  work  in  camp  will  show  the 
type  of  field  training  of  the  medical  units ; 


'  There  are  three  sections  in  the  field  ambulance :  Section  A  is  the 
head  quarter  section,  and  its  equipment  in  jreBPeot  .o£  ambulaaco 
wagons  di&ers  sliaUlly  from  ii  and  C. 
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Sijllahus  of  Trainin;!  in  Camp. 

For  the  guidance  of  officers  in  preparing  syllabTises'for  cimps  of  instruction  in  the  Kegnlar  Royal  Army  Medical  Cbrps  and  foV 
annual  camps  of  field  medical  units  in  the  Territorial  Force.  This  syllabus  may  be  adapted  to  camps  of  varying  duration'by 
repeating  or  omitting  such  stages  or  items  as  may  be  suitable.  As  a  rule  not" more  than  two  days  should  be  occupied' by 
rreliminary  Training,  which  in  suitable  cases  may  be  omitted  or  shortened.  If  the  instruction  v/ould  thereby  1:«  rendered 
more  efficient,  the  stages  may  be  transposed  and  tl'ie  various  items  interchanged  or  varied. 

Every  opportunity  shouli  be  taken  of  giving  instruction  iu  army  organization ;  interior  economy  in  peace  and  war;  reports, 
returns,  Mid  indents  ;  and  in  sanitation  and  prevention  of  disease. 


Preliminary  Training. 


Intermediate  Training. 


Morning,  1  hour  I  Squad  and  Com- I  SQuad  and  Com-  Hand   seats    and     impro- :  Preparing  operating  tent  and  i  F.  A.    formation   and  move^ 

I    pany  drill             i    pany  drill  vised  caiiiage  of  patients  ,    tents  for  sick.  Preparing  G.S.       inonts. 

]  wagons  and  country  wagons 

I  I    for  carriage  of  wounded 


I  Stretcher      exer 


on  Geneva  Con- 
and  system  of 
ol      sick     and 


G.S.    wagons    and  i  Collecting  wounded   (inclu 


tntry  wagons  for 
wounded    and     practice 
loading    and     unloading 


Forenoon,  2  hrs.  ]  Checking    equip- i  Packing  and  load»  I  First  aid  and  remo%-al  of 
ment  and  exam-      ing  F.A.  equip-      wounded     according     to 
1    ining  contents      '    ment  |    injuries  and  can-iage  re- 

:  I  quired 


Practical  instruction  in  mak- 
ing field  kitchens  and  latrines  ! 
and  in  methods  of  refuse  dis-  j 


ing  improvised  carriage, 
formation  of  dressing  sta- 
tion), laying  out  F.A.  en- 
campment and  reception  of 
wounded.  Preparation  of 
bivouacs  and  shelters. 


I  N.C.O.'s  and  men    N.C.O.'s  and  a 

■    —Tent  pitcliing      —Tent  pitch 

and  instruction      and 

in     guard     and  j    tents  forpatients 

piquet  duties        lOfficers — Lectures 

,  Officers— Lecture  ]    on      duties     in 

1    on  field  medical      camp,  on  line  of 

I    organization  and      maich,    and    in 

[    the      roles      of  i    the  field.    Com- 

I    medical  units       i    bined     training 

Oh.  I,  II,  and  III 


^J.C.O.'sandraen— Demon- !  N.C.O.'s    and     men— Packing  |  Coupling   horses,  nKAintiDg 

stration  of  water  puriflca- i    and  loading  F.A.  equipment.      and  difimounting 

tion    and   explanation  of      Forms    and  returns    in    the 

sanitary  methods  in  the       "  " ' 

field 
Officers— Map  reading  and 

study  of  ground,  selection 

of  sites  foi-  encampments,  j 

billets,  hospitals,  etc.         ;    for    rifles     and    shell 

j    Selection  of  sites  for  dressing 
station 


Id 

Demonstration     i 

1      stable 

cers-Map      readmg     and 

management,       i 

n      hoiBe 

ady  of  ground,  estimation 

e   ordinary   danger    zones 

applicable,  and  in  addition 


Advanced  Training. 


Stage  F. 


Exerciseas  a  unit  in  the  field,  as  if  with  troops  I  Do.;  as  if -with  troops    Do.;  as  if  with  troops    Do.;  as  if  with  troops 
holding  a  defensive  position  t    diuring  an  attack  on      during  a  battle    of  !    during  a  retirement 

Large  numbers  of   wounded  to  be  collected.  '    defended  positions        encounter 
treated,  and  classified  for  disposal 

Reports  and  returns  to  be  prepared  I 


Erercise  as  a  unit  in  the  ftel 
with  other  troops,  havin 
regard  to  the  size  and  natnr 
of   the  medical  unit  repre 

sented. 


The  oral  examination  includes :  The  general  system  of 
organization  of  the  army,  the  system  of  command,  organi- 
zation, discipline  and  administration  of  a  squadron,  battery, 
or  company  in  peace  and  war ;  duties  in  the  field  as 
appUcable  to  each  arm  ;  marches,  outposts,  map  reading, 
reconnaissances  (including  rough  field  sketches),  attack 
and  defence,  including  engineering  details  contained  in 
Part  I.,  Manual  of  Military  Engineering,  1905,  with  the 
exception  of  Chapters  XII,  XIV,  and  XVI ;  and  any  duty 
or  work  which  a  captain  may  fairly  be  called  upon  to 
perform  in  the  field. 

The  medical  certificate  "  B  "  requires  a  knowledge  of  the 
following  subjects : 

_  Written  examination  :  War  establishments  and  organiza- 
tion of  field  medical  units  ;  military  law  and  King's  Regu- 
lations as  for  lieutenant  to  captain.  Oral  examination  : 
Work  of  medical  units  in  the  field ;  sanitation  and  other 
duties  in  barracks,  camp,  and  on  the  line  of  march  ;  map 
reading  ;  general  system  of  organization  of  the  army  ;  the 
system  of  command,  organization,  discipline  and  adminis- 
tration of  a  company  in  peace  time,  and  a  field  unit  in 
war. 

Semaphore  signalling  may  be  taken  as  an  optional  sub- 
ject for  certificate  "  A,"  and  the  history  of  the  British  army 
(prescribed  period)  for  "  B." 

The  medical  cadet  has  several  courses  open  to  him.  He 
may: 

1.  Take  certificate  "  A "  in  the  junior  division  in  his 
school  corps,  and  certificate  "  B  "  in  his  university  com- 
batant corps,  with  the  addition  of  medical  subjects  in  both 
cases  (this  involves  an  extra  year  in  the  medical  unit). 

2.  Take  both  certificates  in  his  university  combatant 
corps. 

3.  Take  "  .\  "  in  his  school  and  "  B  "  in  his  university 
medical  corps. 

4.  Take  both  in  his  university  medical  corps. 

The  optimum  training  is  obtained  in  case  3,  as  the  cadet 


is  thoroughly  grounded  in  military  matters,  and  can  deyotfe 
the  whole  of  his  energies  to  the  medico-military  subjects 
in  his  university  medical  unit. 

Holders   of  these  certificates  have  certaiii  advantages, 
which  are  as  follows  : 


iiningby4months. 

8  months,  or  1  month,  ac- 

cording    as     the     normal 

the  normal  period 

period    is    12    months    or 

m  To  a  gratuity  of  £35. 
payable  at  the  sarae  tin-.e 
as  his  outfit  allowance. 


(il)  Should  betake 
a  Territorial 
commission  , 


(ii)  To  exemptiontOi)  To  exemption  from  Ihb 
from  the  whole  orl  whole  or  pait  of  ttee  ex- 
part  of  the  examiua.i  amination  f or  proj 
tion    for    promotion     the  i-anli  of  cai>tah 


the  rank  of  lieu-' 


ffii)  Should  he,  (iii)  To  receive  200, 
offer  himself  as  marks  in  the  com-; 
a  candidate  for,  petitiveexamination 
Woolwich  or  held  by  the  Cirill 
Sandhurst 


mers  for 
those    establish-. 


(iv)  Should  he,  iiv)  To  receive  1 
offer  himself  as;  cent,  of  the  m 
a  candidate  for  a  mum  Bumber 
commission  in,  marks  allotted  to  the 
the  Eoyal  Ariuyi  compulsory  subjects 
Medical  Oori>s         in  the  entrance  ex- 


(iv)  To  receive  2  per  cent,  of 
the  maximum  numljtT  of 
marks  allotted  to  th*  «om- 
pulsorj'  subjects  in  tli^ 
entrance  oxauiiuation. 


Uniform,  of  a  pattern  chosen  by  the  school  or  univer- 
sity, is  supplied  by  Government,  conditionally  upon  the 
recipient  becoming  an  efficient,  and  arms  and  equipment " 
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are  supplied  to  the  several  units.  The  expenses  of  cadets 
in  camp,  and  of  their  journeys  from  their  head  quarters 
to  and  from  camp,  are  defrayed  by  Government  at  a  fixed 
rate.  Members,  therefore,  do  not  incur  any  personal 
expense  by  joining. 

The  training  has  two  phases,  and  can  be  condensed  into 
two  yeais.  In  that  case,  which  is  only  applicable  to  the 
senior  division,  the  two  pha.ses  are  concurrent.  Two  cer- 
tifioates  may  be  obtained:  Certificate  "  A  "  at  the  end  of 
the  first  phase,  and  '■  B "  at  the  end  of  the  second. 
"A  "  cm  be  got  in  the  janior  or  senior  division  ;  "  B  "  in 
the  senior  division  oaly,  and  cannot  be  obtained  except  by 
a  holder  of  "A."  A  minimum  of  one  year's  service  is  re- 
quired for  '•  A,"  and  of  two  years  for  "  B,"  but,  as  already 
stated,  the  two  may  run  concurrently.  The  cadet  must 
have  made  himself  an  '•  efficient"  in  these  years.  To 
qualify  as  an  efficient  in  the  first  year,  attendance  at 
thirty  parades  of  not  less  than  forty-five  minutes  of  actual 
instrustion,  and  at  a  cimp  of  eight  days' duration,  and  at 
the  inspection  is  essential  ;  in  the  second  year  fifteen 
drills  and  a  similar  camp  and  inspection  are  required. 

The  subjects  of  examination  for  certificates  "  A  "  and 
"  B  "  vary  according  to  the  branch  to  which  the  cadet 
belongs;  but  the  "A"  obtained  in  the  junior  division  is 
by  examination  in  infantry  subjects,  and  is  accepted  in  all 
branches,  with  the  addition  of  extra  subjects  for  "  B  "  in 
corps  other  than  infantry.  This 'all  arms  "  examination 
for  "  A "  is  written,  oral  and  practical,  and  is  in  the 
following  subjects  :  Infantry  drill  in  training  ;  squad  and 
company  diill ;  the  tactical  handling  of  a  section  of  at  least 
twenty-five  men;  care  of  arms  ;  mechanism  of  the  rifle; 
elementary  musketry  exercises. 

Ttie  medical  certificate  '•  A  "  is  obtained  by  examination 
in  the  following  subjects,  contained  in  the  Royal  Army 
Me  iical  Corps  Training  :  Elementary  anatomy  and 
physiology  :  bandaging,  as  for  the  instruction  of  soldiers  of 
the  Il:)val  Army  Medical  Corps;  treatment  of  wounds, 
etc.  Fiell  cooking;  the  construction  of  kitchens  and 
latrices;  corps  exercises;  squad  and  company  drill. 

The  ex  imination  is  partly  written  and  partly  practical 
and  oral. 

Certificate  "  B  "  in  the  different  branches  also  varies  in 
its  subjects.  Here,  again,  there  is  an  "  all  arms  "  certifi- 
cate, whic'j  is  devised  for  infantry,  and  which  is  valid  for 
other  corpj,  with  the  addition  of  corps  special  subjects. 
The  writtea  examination  for  the  "  all  arms  "  certificate 
includes  field  sketching,  tactics,  military  engineering,  map 
reading,  scales,  use  of  compass,  attack  and  defence  of  a 
house,  post,  or  position;  a  simple  problem  in  tactics, 
engineering,  and  topography,  entailing  the  employment  of 
all  arms ;  military  law  and  King's  Regulations  as  for 
promotion  from  lieutenant  to  captain  (books  allowed). 

Tue  general  object  of  this  organization  is  to  provide 
officers  for  the  regular  army,  for  the  Special  Reserve  of 
Officers,  and  for  the  Territorial  Force :  and  its  method  of 
wotking  is  to  give  a  standardized  measure  of  military 
training  to  boys  and  young  men  of  the  educated  classes  at 
schools  and  universities. 

The  uoiversity  contingents  form  the  senior  and  the 
school  cjntingents  the  junior  division  of  the  Officers' 
Training  Corps.  Training  in  the  junior  division  is 
practically  confined  to  that  of  infantry ;  in  the  senior 
division,  cavalry,  artillery,  engineers,  and  medical  service 
are  also  represented,  in  addition  to  infantry.  For  the 
purpose  of  training,  training  units  are  formed,  for  example, 
squadrons  of  cavalry,  batteries  of  artillery,  companies  of 
engineers,  and,  in  the  medical  branch,  sections  of  a  field 
ambulance.  The  infantry  is  formed  into  companies  and 
battalions. 

The  contingent  produced  by  a  school  or  university  may 
comprise  one  or  more  of  such  units,  each  of  which,  to 
obtain  recognition  by  the  Army  Council,  must  number 
thirty  cadets  at  least. 

The  Officers'  Training  Corps  is  under  the  immediate 
CDutrol  of  the  War  Office  iu  point  of  finance,  and  the 
school  or  university  producing  a  contingent  makes  itself 
responsible  for  the  training  of  such  contingent,  the 
Director  of  Military  Training  at  the  Vta,r  Office  main- 
taining control  over  the  training. 

la  the  case  of  a  university  a  military  education  com- 
mittee must  be  formed,  which  comprises  as  members 
officers  of  the  Officers'  Trainicg  Corps  contingent  of  the 
university. 


The  personnel  of  the  Officers'  Training  Corps  consists  of 
officers  of  the  Territorial  Force  seconded  for  duty  with 
the  Officers'  Training  Corps,  and  cadets  who,  as  indicated 
above,  are  students  of  schools  and  universities  or  colleges, 
and  others  who  are  permitted  to  join  contingents  under 
the  aegis  of  these  institutions. 

The  training  units  of  the  Officers'  Training  Corps  are 
not  mobilized  in  time  of  general  mobilization,  nor  are  the 
cadets  under  military  law  nor  under  any  obligation  to  join 
the  army,  Regular  or  Territorial,  by  reason  of  belonging 
to  the  Officers'  Training  Corps. 

Cadets  serve  under  a  contract  drawn  up  by  the  several 
universities  and  schools  to  whose  contingent  they  belong. 
The  contract  is  approved  by  the  War  Office,  and  contains 
clauses  giving  an  undertaking  to  obey  orders,  and  speci- 
fying the  period  of  engagement  to  serve  and  penalties  in 
default.  The  officers,  in  the  case  of  schools,  are  usually 
masters,  and  in  the  ca^ie  of  universities  members  of  the 
university  staff  and  undergraduates.  In  schools  there  are 
also  cadet  officers,  who  are  not,  as  in  the  case  of  other 
officers,  of  the  Territorial  Force. 

Discipline  is  practically  left  in  the  hands  of  the  school 
and  university  authorities,  and  the  only  penalty  for  mis- 
conduct is  summary  dismissal  by  the  officer  commanding  ; 
in  case  of  failure  to  complete  the  proper  term  of  service  or 
to  become  efficient,  or  to  obtain  the  necessary  certificate, 
fines  are  inflicted  to  meet  the  loss  which  would  be  entailed 
on  the  corps  fund  by  such  default. 

Xo  physical  examination  is  imposed  by  the  regulations 
upon  applicants  to  join,  although  it  is  within  the  power  of 
the  body  oft'ering  the  contingent  to  require  such  exami- 
nation of  recruit  cadets  for  its  contingent. 

The  only  physical  qualification  required  by  the  regula- 
tions is  that  the  cadet  should  be  physically  able  to  perform 
his  duties  to  the  satisfaction  of  his  commanding  officer, 
by  whom  also  he  must  be  accepted  before  being  allon-ed 
to  join. 

it  will  appear  from  this  that  the  scheme  is  generous  iu 
its  conception,  as  it  gives  training  to  men  who  may  not  be 
able  to  qualify  physically  for  the  Regular  or  Territorial 
services,  and  does  not  bind  any  one  undergoing  the  training 
to  join  these  services. 


ON   PHYSICAL   TRAINING    OF   RECRUITS 
IN   THE   ARMY. 

By  Lieutenant- Colonel  R.  Porter,  M.B.,  CM.,  R.A.M.C. 
I  ONLY  intend  to  give  a  very  short  description  of  the 
methods  employed  in  the  physical  training  of  recruits,  as 
I  think  a  practical  demonstration  will  give  you  a  more 
useful  knowledge  of  the  training  employed  than  any 
description.  I  have  a  class  of  recruits  here  who  have 
recently  completed  a  three  months'  course  of  training, 
and  the  instructor  will  give  you  by  means  of  this  class  a 
practical  demonstration  of  how  this  system  of  physical 
drill  is  conducted. 

The  exercises  are  classified  by  tables,  each  table  com- 
prising a  certain  number  of  exercises  requiring  a  certain 
time  to  complete,  according  to  the  physical  development 
and  physical  fitness  of  the  recruit.  The  lessons  are  pro- 
gressive, and  are  arranged  according  to  the  capacity  of 
the  individuals  for  whom  they  are  intended,  increasing  in 
difficulty  from  week  to  week  so  as  to  ensure  steady  and 
systematic  progress  throughout  the  whole  course.  The 
exercises  are  based  mainly  on  what  is  known  as  the 
Swedish  system,  a  system  which  was  introduced  into 
that  country  many  years  ago  by  Ling,  and  owing  to  its 
general  adoption  amongst  the  young  population  in  Sweden 
it  is  said  to  have  improved  the  general  physique  of  the 
nation  in  a  marked  degree. 

The  object  of  physical  training  should  be  to  increase 
intelligence,  quickness  of  movement,  power  of  endurance, 
and  capacity  for  work ;  in  other  words,  physical  training 
means  the  gradual  training  of  the  heart  and  lungs  to 
accommodate  themselves  to  the  demands  of  muscular 
exertion  and  the  undertaking  of  fatiguing  exercises 
without  undue   distress. 

The  recruit  on  joining  the  army  at  the  age  of  18  is  not 
physically  fit  to  undertake  tha  duties  of  a  soldier  without 
considerable  preparation,  and  it  is  by  this  system  of 
physical   training   that  he  is  prepared  for  the  strenuous 
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and  actire  life  which  is  now  required  of  a  soldier.  In 
carrying  out  these  exercises  his  body  is  gradually  and 
harmoniously  developed,  faulty  postures  are  corrected,  and 
at  the  end  of  his  training  his  standard  of  physical  fitness 
is  enormously  increased.  All  this  is  done  without  any 
undue  strain  to  the  body,  and  in  practice  it  is  found  that 
generally  recruits  after  three  or  four  months'  training 
improve  in  weight,  chest  capacity,  and  the  harmonious 
■working  of  heait  and  lungs  is  well  seen  in  their  power  of 
running  one  mile  without  distress,  as  shown  by  their 
respiration  and  pulse-rate.  The  methods  by  which  this 
training  is  carried  out  are  based,  as  I  have  said,  on  the 
Swedish  system  ;  it  has  been  introduced  into  our  army 
within  the  last  few  years,  and  differs  entirely  from  any 
system  of  physical  training  previously  employed  in 
England. 

The  methods  of  training  in  vogue  in  the  army  a  few 
years  ago,  and  ndeed  in  our  universities  and  schools, 
were  very  unscientific,  and  opposed  to  all  physiological 
laws.  The  practical  application  of  the  old  system  of 
physical  training  tended  to  produce  a  state  of  abnormal 
muscular  development.  Xo  attention  whatever  was  paid 
to  the  circulatory  or  respiratory  systems;  the  great  object 
aimed  at  was  to  produce  abnormally  large  muscles  in  legs 
and  arms,  and  this  abnormal  muscular  development  often 
interfered  with  the  natural  movements  of  the  body.  I 
have  seen  the  adductor  muscle  of  the  thigh  so  largely 
developed  under  the  old  system  that  a  march  could  not  be 
undertaken  without  constant  chafing  of  the  skin  on  the 
inner  side  of  the  thighs  ;  thus  the  system  defeated  the 
very  object  which  it  ought  to  have  kept  in  view.  In  addi- 
tion, the  strain  caused  by  lifting  heavy  dumb-bells  and 
bar-bells  often  caused  serious  and  grave  conditions  of  the 
circulatory  system. 

Under  our  present  system  of  training  this  has  all  been 
changed,  and  what  is  aimed  at  now  is  the  harmonious 
development  of  the  whole  body  without  strain  to  mus- 
cular, respiratory,  or  circulatory  systems.  The  exercises 
are  arranged  in  the  following  groups,  namely  :  Group  A, 
leg  exercises :  B,  neck  exercises ;  C,  arm  exercises  ; 
D,  span  bending  ;  E,  heaving  exercises  ;  F,  balance 
exercises  ;  G,  lateral  exercises  ;  H,  abdominal  exercises  ; 
I,  dorsal  exercises  ;  .J,  marching  and  running  ;  K, 
jumping  and  vaulting  ;  L,  corrective  exercises. 

In  the  daily  lessons  exercises  are  selected  from  every 
group,  easy  exercises  being  employed  at  the  commence- 
ment of  the  lesson  to  prepare  the  body  gradually  for 
stronger  work.  The  stronger  exercises  are  then  taken, 
the  more  vigorous  being  taken  towards  the  end,  and  the 
lesson  is  wound  up  with  a  few  easy  exercises,  so  that  the 
circulation,  which  has  been  considerably  accelerated  by 
the  stronger  exercises,  is  sufficiently  restored  to  its  more 
normal  state  to  enable  the  jrapil  to  proceed  to  his  other 
work  without  any  feeling  of  undue  agitation  or  fatigue. 

Great  care  is  taken  to  avoid  hurry  in  physical  training. 
It  is  impossible  to  obtain  good  results  by  cramming  more 
work  into  the  same  or  less  time. 

Applicaiion  of  ihe  System. 

Every  exercise  is  performed  from  a  certain  position, 
termed  the  "  starting  position."  For  the  simpler  move- 
ments the  position  of  "  attention  "  is  the  starting  posi- 
tion, but  for  complex  movements  other  positions  are 
indicated. 

The  position  of  attention  occupies  a  very  important 
place  in  the  system  of  physical  training,  as  to  effect  this 
attitude  the  spinal  muscles  must  be  engaged,  and  if  the 
heels  are  kept  together  the  maintenance  of  the  position 
of  attention,  or  the  erect  position,  is  one  which  requires 
a  certain  amount  of  muscular  effort,  and  somewhat  diffi- 
cult for  those  whose  trunk  muscles  are  not  properly 
developed.  To  maintain  the  equilibriuui  of  tlie  body  in 
this  position  requires  a  certain  amount  of  conscious 
effort  at  first,  which  after  a  period  of  training  would 
be  maintained  by  unconscious  effort. 

Standing  erect,  or  at  the  position  of  attention,  involves 
a  large  number  of  muscles,  and  the  muscular  effort  is 
increased  if  the  heels  are  kept  together,  for  the  base  of 
support  is  a  narrow  one  and  the  balance  must  be  finely 
adjusted.  From  this  position  graded  exercises  are  intro- 
duced to  disturb  the  equilibrium  of  the  body  which  will 
increase  the  muscular  effort  to  maintain  the  erect  posture. 
In  this  way  the  trunk  muscles  are  developed,  and  the 


defects  associated  with  insufficient  development  will  be 
corrected  and  a  natural  erect  carriage  will  be  maintained 
without  any  effort. 

Arm  and  leg  movements  are  few  and  simple,  and  the 
same  movements  are  ajiplied  to  various  exercises. 
Arm  movements  are  classified  as  follows  :  '■  Outward," 
"upward,"  and  "  forward  stretching,"  "raising,"  "swing- 
ing," and  "  flinging."  The  leg  movements  are  "  feet 
placing,"  "heels  raising,"  and  "leg  raising"  "forward" 
and  "outward."  Their  chief  purpose  is  to  disturb 
equilibrium.  At  the  practical  demonstration  you  will 
be  able  to  see  these  movements  carried  out  by  the  class, 
but  perhaps  1  can  make  it  clearer  by  a  little  demonstration 
of  what  I  mean. 

The  pupil  is  standing  in  the  position  of  attention,  and 
receives  the  command  "  Hips  firm."  The  hands  are 
placed  on  the  hips,  thus  the  weight  of  the  arms  is  trans- 
ferred to  the  pelvis  ;  this  increases  stability.  The  com- 
mand "  Heels  raise  "  follows.  The  movement  is  executed 
slowly,  and  as  the  body  weight  is  gradually  transferred 
from  the  feet  to  the  toes  the  base  of  support,  which  was 
narrow  at  the  commencement  of  the  movement,  is  now 
narrower,  and  therefore  equilibrium  is  made  more  difficult 
to  maintain.  Then  the  command  ■'  Full  knees  bend." 
The  body  placed  on  the  toes  is  tlowly  lowered ;  when  in 
position  the  pupil  may  receive  the  command  "Arms 
outward,"  or  "  Upward  stretch."  The  movement  of  the 
arms  increases  the  difficulty  of  maintaining  balance, 
and  proportionally  produces  developmental  effect  in  the 
muscles  engaged  in  maintaining  the  erect  posture. 

The  object  we  aim  at  in  these  physical  exercises,  par- 
ticularly of  the  arms  and  legs,  is  not  exactly  the  develop- 
ment of  the  different  muscles  engaged  but  their 
increased  efficiency.  AVe  do  not  wish  to  increase 
muscular  development  to  an  abnormal  degree,  but  what 
we  aim  at  rather  is  to  increase  the  efficiency  of  the 
muscles  and  their  power  of  resisting  fatigue.  Abnormally 
large  muscles  in  the  extremities  are  a  disadvantage,  and 
are  only  produced  by  exercising  a  constant  strain  on  the 
muscular  fibres,  which  is  entirely  opposed  to  the  principles 
for  which  the  system  is  provided. 

Generally  speaking,  in  all  recruits  the  trunk  muscles 
require  development  to  correct  faulty  postures  acquired  in 
civil  life.  Stability  is  necessary  if  work  is  to  be  performed 
efficiently  and  economically ;  therefore,  the  muscles  which 
maintain  stability  must  be  systematically  developed. 
Muscular  activity  is  accompanied  by  an  increase  in  the 
production  of  carbonic  acid  and  heat,  and  the  breathing  is 
in  consequence  increased  so  that  the  additional  carbonic 
acid  and  watery  vapour,  together  with  the  surplus  heat, 
may  be  discharged  from  the  lungs.  The  increased 
breathing  also  enables  the  body  to  obtain  more  oxygen, 
and  the  heart  beat  is  at  the  same  time  quickened,  so  that 
the  blood  is  enabled  the  more  rapidly  to  pass  through  the 
lungs,  and  there  give  up  carbonic  acid  and  take  up  oxygen. 
To  enable  this  to  be  done,  the  heart  must  regulate  its 
beats  so  that  the  blood  may  be  sent  rapidly  through  the 
lungs  in  accordance  with  the  needs  of  the  body.  If  the 
lungs  and  heart  do  not  work  properly  together  during 
exercise,  breathlessness  is  the  result.  By  progressive 
exercise,  the  harmonious  working  of  the  heart  and  lungs 
during  exercise  can  be  improved  and  the  power  of 
endurance  developed. 

Over-distension  of  the  chest  is  injurious,  as  it  is  liable  fo 
diminish  the  elasticity  of  the  lungs  and  render  them  less 
efficient.  But  exercise  performed  with  a  good  carriage  of 
the  spinal  column  and  directed  towards  securing  the  co- 
ordinate working  of  the  heart  and  lungs  is  in  the  highest 
degree  beneficial.  The  judicious  and  progressive  employ- 
ment of  marching,  running,  jumping,  and  kindred  exercises 
is  the  best  means  of  obtaining  this  co  ordination. 

In  the  course  of  the  physical  training,  runn-ng  arid 
jumping  exercises  are  performed,  and  at  first  running  is 
always  done  at  a  moderate  pace  and  for  short  distances, 
such  as  60  or  70  yards,  then  marching  in  quick  time  until 
normal  breathing  is  restored.  Distances  are  gradually 
increased  until  a  mile  or  more  is  covered  at  a  moderate 
pace,  and  this  can  be  generally  done  without  undue  fatigue 
or  any  distress.  The  running  exercises  are  performed  in 
squads  composed  of  the  same  stage  of  training.  These 
running  exercises  are  occasionally  changed  and  the  men 
arc  made  to  race  with  each  other  at  full  speed  for  75  or 
100  yards.     This  practice  is  of  great  value  in  keeping  the 
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uj^n  quick  and  active,  and,  moreover,  introduces  a  spirit 
of  emulation  and  keenness,  with  advantage  to  all. 

The  usual  time  occupied  in  training  recruits  so  as  to 
prepare  them  for  the  active  work  of  a  soldier  is  sis  months, 
namely,  three  months  at  the  regimental  depot,  and  three 
months  after  joining  their  respective  battalions.  During 
this  time  they  are  constantly  kept  under  medical  super- 
vision, and  if  it  is  seen  that  at  any  time  the  work  is  too 
severe  or  likely  to  produce  strain  in  any  individual,  he  is 
PWt  back  to  a  class  where  the  exercises  are  more  simple 
and  the  work  less  severe. 

I  would  invite  the  special  attention  of  those  members 
p;aaent  who  are  connected  with  schools,  or  who  have  had 
the  experience  of  physical  training  amongst  boys  or  girls, 
to  the  practical  demonstration,  as  I  think  this  form  of 
physical  training  is  eminently  suitable  as  a  part  of  school 
training.  In  the  compilation  of  this  paper  1  am  indebted 
to  the  Manual  of  Fhysical  Training  used  in  the  army 
and  some  articles  recently  written  in  the  H.A.M.C.  Journal, 
particularly  one  by  Lieutenant-Colonel  Bull,  E.A.M.C. 

DKSCUSSION. 

On  conclusion  of  the  paper  a  practical  demonstration  by 
a  party  of  recruits  of  the  Ist  Battalion  Royal  Sussex 
Regiment  (kindly  sent  for  the  purpose  by  Lieutenant- 
CaJonel  Scaife  commanding  the  battalion  in  Belfast),  was 
given  in  the  grounds  adjoining  the  university  building. 

Cckkmel  T.  H.  HEKiiLriY  said  that  he  would  like  to  ask 
wiiether  the  .system  they  had  seen  so  well  practised  was 
acjording  to  the  pure  Swedish  method,  or  whether  it  was 
mised  with  the  Danish  system  or  any  other,  and  whether 
Cokmel  Porter  considered  it  the  best  at  present  in  use. 
Eauther.  whether  the  increase  of  chest  measurement,  if 
aay,  wa^  permanent,  or  whether  there  was  undue  strain  on 
the  heart  and  arteries.  He  thought  he  had  seen  cases 
where  injury  had  been  done.  Lastly,  was  the  system 
nssful  in  the  case  of  old  men  or  injurious  to  them,  or 
valuable  in  reducing  obesity  ? 

Staff-Surgeon  E.  Cox  asked  if  there  were  any  other 
sysibemused  for  developing  muscle.  The  system  they  had 
seen  differed  absolutely  from,  say,  that  of  Sandow,  who 
-insists  on  some  mechanical  resistance  to  the  movement. 
Was  the  Swedish  system  found  sufficient  for  all  purposes  ? 

The  Pbesiiient  said  that  the  present  system  of  physical 
training  would  appeal'  to  be  intended  for  universal  develop- 
ment and  for  the  making  efficient  of  all  muscles,  and  not 
the  local  and  conspicuous  development  of  special  muscles, 
which  had  been  the  aim  of  many  systems,  chiefly  for 
peisooaJ  advertisement. 

Colonel  Porter,  in  reply,  said  the  system  was  founded  on 
the  Swedish  system  introduced  by  Ling.  He  might  say 
that  if  an  individual  was  sound,  it  was  suitable  for 
aay  age.  He  had  known  numbers  of  officers  of  50  and  more 
who  bad  gone  through  the  course  with  advantage,  chest 
ineft-surement  and  weight  being  increased.  The  system 
did  not  aim  at  great  mussular  development,  but  rather  at 
efficiency  of  muscle  and  the  harmonious  co-ordination 
between  heart  and  lungs.  There  was  no  apparatus 
necessary  for  carrying  out  the  exercises. 


COXTRAST    BETWEEN    THE    TREAT3IENT    OF 

THE    WOUNDED    UNDER    THE    MOGHUL 

EMPERORS  AND  KING  EDWARD  YII, 

EMPEROR  OF  INDIA. 

By  Colonel  T.  H.  Hendley,  CLE.,  V.D., 

Inrlian  Medical  Service  (Ketired'. 
Ijhua,,  for  some  centuries  before  the  advent  of  the  British 
was  the  theatre  of  so  many  wars  and  of  so  much  strife  that 
we  may  well  inquire  whether,  amidst  scenes  of  such 
universal  violence,  anything  was  done  to  relieve  the 
wounded  in  battle,  and,  if  so,  how  their  treatment  contrasts 
with  that  of  the  present  day.  Before  the  time  of  the 
Enyjeror  Akbar  (1556  to  1603;  we  have  practically  no 
iafoimation,  and  very  little  more  during  the  whole  of  the 
Mpgbul  ijeriod.  Mr.  Irvine,  I.C.S.,  in  his  Accounf  of  the 
Army  of  ilic  Indian  Moghuh  (1903),  writes  as  follows: 
'■  The  wounded  seem  to  have  been  left  mostly  to  their  fate ; 
there  was  no  organization  for  their  succour,  nor  any 
attempt  to  heal  their  wounds ;  this  was  left  to  their 
relations  and  friends."     He   tells   us,  however,  that   com- 


manders of  fAm  2,000  to  4,000  horse  had  to  maintain  two 
leeches,  surgeons,  or  jarahs,  and  for  lower  ranks  one,  or  at 
a  later  time,  none,  as  against  from  eight  to  two  farriers. 
Such  provision  was,  of  cour.se,  wholly  insignificant.  I 
think  this  information  can  be  supplemented,  and  especially 
from  my  own  experience  of  twenty-seven  years  of  the 
armies  of  native  rulers  in  Rajputana. 

Some  writers  hold  that  Indian  battles  were  less 
sanguinary  than  those  of  Europe  ;  others  believe  that  the 
slaughter  will  in  the  future  everywhere  be  much  greater 
than  formerly.  The  truth  seems  to  be  that  a  good  deal  of 
Indian  warfare  was  on  a  small  scale,  and  perhaps  occa- 
sionally was  somewhat  unreal,  as,  for  instance,  when  a 
noble  went  into  rebellion.  In  the  year  1872  I  accompanied 
a  force  which  the  Maharajah  of  Jodhpur  sent  out  to  subdue 
a  son  who  had  risen  against  him.  A  large  town  was 
invested  ;  regular  daily  raids  were  made  by  those  inside 
the  walls,  and  duly  resisted  by  the  besiegers,  who  in  turn 
made  demonstrations  against  the  garrison,  but  rarely  at 
mealtimes  or  at  night,  and  after  a  few  days,  and  accidental 
losses  on  both  sides,  the  rebel  yielded,  and  was  forgiven. 
Such  was  no  uncommon  incident  under  native  rule ;  but 
Indian  as  well  as  European  histories  are  full  of  descrip- 
tions of  terrible  struggles  and  of  fearful  losses  on  an 
enormous  scale.  Perhaps  of  these  the  most  striking  and 
instructive  is  that  of  the  great  battle  of  Panipat,  on 
January  1st,  1761,  when  the  combined  armies  of  the 
principal  ilahratta  leaders  met  and  were  overthrown  by 
the  famous  Rohilla  chief,  Ahmed  Shah  Abdali  or  Durani. 
This  conflict  made  an  enormous  impression  on  the  age, 
not  only  for  its  political  importance,  but  because  of  the 
awful  losses  which  took  place.  Au  appalling  awjouat  is 
given  in  the  Asiatic  Researches,  1782,  by  Casi  Rajah  Pundit, 
an  eye-witness.  He  says  that  both  sides  fought  with 
spears,  swords,  battle-axes,  and  even  daggers  for  near 
an  hour,  but  suddenly  the  Mahrattas  collapsed  and  fled, 
"  leaving  the  battlefield  covered  with  heaps  of  slain. 
The  victors  pursued  with  the  utmost  fury  and  gave  no 
quarter."  The  Shah  at  an  early  stage  had  even  driven 
back  with  his  household  troops  many  of  his  own  men  who 
were  endeavouring  to  retreat,  going  so  far  as  to  kill  some. 
One  of  the  Bengal  rulers  always  employed  one  very  strong 
man  in  ten  to  stir  up  his  comrades  in  this  manner.  The 
Pundit  adds  that  of  every  description  of  people,  men, 
women,  and  children,  there  were  said  to  be  500.000  souls 
in  the  Mahratta  camp,  of  whom  the  greater  part  were  slain 
or  taken  prisoners,  and  of  those  -who  escaped  from  the 
field  and  the  pursuit  many  were  destroyed  by  the 
peasantry.  This  latter  action  was.  indeed,  characteristic  of 
the  Mahratta  wars.  Nearly  40,000  prisoners  were  taken 
alive  ;  6,000  or  7,000  were  protected  by  Shuja-ud-daula,  of 
Oudh,  the  ally  of  the  Shah,  but  the  rest  were  nearly  aH 
killed  by  the  cruel  Durauis.  who  said  in  jest  that  when 
they  left  their  own  country  they  had  promised  their 
female  relations  that  when  they  should  defeat  the 
unbelievers  they  would  kill  a  few  of  them  on  their 
account  in  order  that  they  also  might  possess  merit  in 
the  sight  of  God.  Thus,  in  the  Durani  camp  every  tent, 
except  those  of  the  Shah  and  his  principal  officers,  had 
piled  up  before  its  door  heaps  of  heads.  Irvine  tells  us 
that  even  the  Moghuls  used  to  erect  such  ghastly  trophies 
on  the  wayside.  The  Duranis  wanted  to  stuff  the  body  of 
Biswiis  Rao,  a  youth  of  17.  the  nominal  Mahratta  com- 
mander-in-chief, in  order  to  carry  it  to  Kabul,  but  were 
restrained  from  so  doing  by  the  Nawab  of  Oudh,  who 
represented  that  it  was  always  the  custom  of  Hindustan 
after  a  victory  to  give  up  the  bodies  of  chiefs  to  receive  the 
proper  obsequies.  This  is  some  proof  that  the  Hindustanis 
were  more  humane  than  the  foreigners,  but  there  is  no 
indication  that  the  lower  orders  received  such  considera- 
tion. The  Nawab  did.  indeed,  send  some  hundreds  of 
watermen  to  wash  the  bodies  of  the  slain  and  to  look  for 
those  of  the  chiefs.  The  rest,  it  seems,  were  neglected. 
It  is  noted  that  the  body  of  one  of  the  great  chiefs  had  no 
fewer  than  forty  wounds  upon  it. 

The  Shah  found  32  heaps  of  slain,  most  of  them  killed 
near  each  other  as  they  fought.  The  ditch  of  the  Mahratta 
camp  and  the  jungles  all  over  the  neighbourhood  were 
filled  with  slain.  Even  the  women  and  children  who  had 
crowded  into  the  town  were  butchered  next  day  in  cold 
blood  by  the  Afghans.  The  Mussulman  army  numbered 
41,800  horse.  38,000  foot,  and  four  times  the  number  of 
irregulars ;  there  were  70  or  80  cannon.     The  Mahrattfts 
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had  55.000  horse,  15,000  foot,  and  irregulars  innumerable ; 
there  were  200  cannon,  -with  small  arms  and  rockets  in 
immense  numbers.  There  had  been  preliminary  skirmishes 
for  three  months,  and  on  one  occasion  no  fewer  than 
20,000  camp  followers  had  been  put  to  the  sword  when 
foraging,  and  their  dead  bodies  were  piled  up  into  a  moun- 
tain. Our  own  camp  followers,  owing  to  their  recklessness, 
were  massacred  in  the  same  way  a  century  ago,  and  pro- 
bably would  be  to  this  day  in  certain  Eastern  countries. 
The  enemy  often  deterred  them,  as  they  thought,  by 
cutting  off  their  ears,  noses,  and  hands,  instead  of  killing 
them.  For  neither  combatant  nor  non-combatant  was 
there  any  hope,  unless  their  comrades  ware  able  to 
drag  them  from  the  field  into  the  villages  or  camps, 
where,  perchance,  they  might  find  shelter.  A  favourite 
leader  might  be  rescued  by  his  men ;  but,  as  all  per- 
sons of  distinction  \voro  jewellery  or  carried  valuables, 
they  were  most  frequently  cut  down  and  plundered  by  the 
soldiers  or  peasantry.  As  to  the  rich,  there  was  little 
chance  of  their  lives  being  spared  for  ransom,  as  in  the 
days  of  chivalry  in  Europe.  Colonel  James  Skinner,  a 
famous  soldier  of  fortune,  tells  us  that  Madhoji  Sindeah 
was  pursued  for  miles  by  a  fierce  Afghan,  who  cut  him 
down  and  despoiled  him.  He  was  afterwards  picked  up 
by  a  waterman,  ignorant  of  his  rank,  taken  into  Bhartpur, 
and  tended  until  he  recovered.  Sindeah  never  forgot  his 
preserver,  nor  did  he  forget  the  Afghan,  whose  fierce  looks 
and  persistent  pursuit  haunted  him  to  his  dying  day. 

The  terrible  picture  of  the  battle  of  Panipat  shows,  on  a 
large  scale,  what  was  always  happening  in  the  dark  ages 
of  India.  The  historian,  Orme,  depicts  still  greater  horrors 
in  the  case  of  sieges.  John  Shipp  gives  even  more 
graphic  accounts  of  the  terrible  scenes  on  such  occasions, 
as  of  the  sieges  of  Damun,  Hatras,  and  Bhartpur.  On  the 
former  occasions  even  women  and  children  suffered  death 
and  mutilation  because  the  besieged  would  not  allow 
them  to  leave  the  fort.  The  sufferings  of  our  own  men 
in  the  breaches  at  Bhartpur  were  appalling,  and  would 
not  be  believed,  but  far  worse  were  the  tortures  inflicted 
by  the  PLndaris,  or  hordes  of  brigands  who  ravaged  the 
country. 

The  Indian  people,  male  and  female,  could  hardly  under- 
stand the  efforts  to  save  life  and  suffering  which  were 
made  by  European  generals  and  their  men.  In  many 
cases  in  the  native  wars  little  indeed  could  have  been  done 
because  the  losses  were  so  great  and  so  sudden.  Thus,  for 
example.  General  Briggs,  quoting  Skinner,  writes  that  in 
the  battle  of  Patan  in  1798  between  Sindeah  and  the 
Kajputs,  10,000  Rahtore  cavalry  rode  down  the  brigade  of 
Duderneque,  leaving  only  200  men  out  of  8,000,  and  even 
trampled  over  1,500  of  their  own  men  who  had  been 
destroyed  by  the  cannon  of  their  opponents.  They  went 
on  to  attack  40,000  JIahratta  cavalry  of  the  second  line, 
beat  the  whole,  and  chased  them  for  miles,  though  at  last 
they  were  overcome  by  another  brigade.  The  famous 
Count  de  Boigne  had  even  more  astounding  experiences  at 
the  battle  of  Mairta.  It  has  been  said  that  such  acts  as 
these  were  due  to  the  universal  custom  of  taking  large 
doses  of  opium,  but  there  is  another  side  to  that  question. 
To  take  opium  together  is  almost  sacramental  on  certain 
occasions.  It  binds  Rajputs  to  defend  each  other  to  the 
death.  Moreover,  as  a  young  chief  told  me,  it  has  its 
medical  and  religious  uses,  for  not  only  does  it  tend  to  ease 
the  pain  of  wounds  and  to  support  during  the  first  shock, 
but  its  constipating  effect  is  very  beneficial,  inasmuch  as  if 
a  man  should  be  fatally  wounded  and  die  while  attacked 
with  diarrhoea  his  soul  might  escape  by  an  impure 
channel,  whereas  it  should  leave  the  body  by  an  opening 
above  the  neck.  This  is  a  well-known  objection  amongst 
Hindus  to  death  by  hanging.  Opium,  no  doubt,  is  also 
used  for  stimulation.  Elephants,  for  war  purposes,  are 
given  drugs  by  the  Indians  with  the  same  object,  and 
Shipp  tell  us  that  the  Mahrattas  fed  their  horses  on 
mhowa,  (Bassia  toii/oZirt)  berries,  which  enabled  them  to 
undergo  incredible  exertions. 

We  may  now  ask  what  was  the  character  of  the 
wounds  which  were  inflicted  in  these  desperate  battles, 
and  what  kind  of  weapons  were  employed.  ]5esidcs 
spears,  swords,  and  daggers  of  great  variety,  and  in 
later  times  firearms  of  many  sorts,  bows  and  arrows, 
steel  quoits,  maces  armed  with  spikes,  battle-axes  and 
crowbills,  swords  with  teeth  for  cutting  chain  armour, 
weapons   shaped    like  tigers'  claws,  and  every  kind   of 


lethal  instrument  which  the  mind  and  devilry  of  man 
could  conceive  were  used.  I  myself  have  illustrated  about 
150  weapons  of  offence  in  one  work  alone.  Irvine  devotes 
78  pages  of  his  book  to  short  descriptions  of  them,  and 
observes  that,  '■  It  is  not  to  be  supposed  that  the  whole 
were  carried  by  any  man  at  one  time ;  but  a  great  number 
were  so  carried,  and  in  a  large  army  all  of  them  were  to 
be  found  in  some  way  or  another."  Men  often  carried 
two  swords,  a  spear,  a  matchlock,  a  pair  of  pistols,  and 
a  dagger  or  two ;  nor  need  any  of  them  be  unnecessary, 
because,  as  the  present  Maharajah  of  Idar  explained  to 
me,  a  warrior  might  be  undermost  and  perhaps  only  be 
able  to  reach  a  dagger  in  his  boot  with  which  to  disable 
his  foe.  In  sport,  again,  many  a  man,  when  knocked  over 
by  a  tiger,  has  been  able  to  save  himself  by  making  a  deep 
ciit  in  his  enemy's  abdomen  with  the  katar  from  his  waist- 
belt.  This  is  a  flat  dagger  which  is  sometimes  made  to 
open  like  a  pair  of  scissors.  It  is  a  national  weapon  of 
the  Hindus.  There  is  a  small  pillow  sword,  or  zafr-i- 
takiya,  which  chiefs  sometimes  found  useful  in  cases  of 
sudden  attack  while  seated  in  durbar.  The  Maharajah 
of  Karauli  received  me  in  audience  wearing  a  knife  handy 
in  his  neck.  Sivaji  tore  open  the  bowels  of  Afzul  Khan, 
his  enemy,  with  the  wagnak,  a  weapon  shaped  like  a 
tiger's  claws,  which  he  concealed  in  his  hand.  Arrows 
were  barbed  and  poisoned,  and  could  produce  fearful 
wounds — as,  indeed,  could  most  of  the  weapons  that  have 
been  named.  The  ordinary  Indian  cutting  swords  are 
capable,  moreover,  of  inflicting  large  wounds  in  t'ue  hands 
of  a  determined  man.  I  myself  saw  the  bodies  of  several 
men  and  women  which  were  slashed  almost  to  pieces  by 
an  infuriated  relative. 

Such  was  the  nature  of  the  work  which  had  to  be 
treated  if  the  victims  of  war  ever  got  into  the  surgeon's 
hands.  We  may  therefore  ask  at  this  point  what  kind  of 
professional  treatment  was  available.  Even  at  the  best  it 
was  that  of  the  age,  and  that  was  much  the  same  as 
in  Europe  before  the  time  of  Pare,  or  even  as  late  as  John 
Hunter.  In  the  East,  as  in  the  West,  surgery  was  left  to 
quacks,  or  barbers,  and  in  India  to  jarahs,  who  were 
combinations  of  both.  They  used  salves,  or  plunged 
stumps  into  boiling  oil,  specially  after  gunshot  wounds, 
which  were  regarded  in  India,  as  in  Europe,  as  being 
poisoned.  These  practices  and  ideas  subsisted  in  the 
armies  of  the  native  princes  almost  down  to  my  own 
time.  A  case  of  the  use  of  boiling  oil  had  recently 
occurred  when  I  arrived,  in  1871,  in  the  Bhil  country,  anU 
jarahs  were  attached  to  all  native  regiments  of  the 
Jeypore  State,  who  dressed  wounds,  shaved  sepoys  if 
required,  or  acted  as  chiropodists.  Medical  treatment  was 
for  ilohammedans  in  the  hands  of  Hakims,  who  followed 
the  Yunani  or  Greek  system  of  Galen  and  Avicenna ;  and, 
for  Hindus,  of  Vaids,  who  practised  the  humoral  methods 
of  the  old  Sanskrit  writers. 

Aid  for  the  wounded,  either  on  the  field  or  afterwai-ds, 
cannot  be  in  advance  of  the  general  knowledge  of  the 
subject,  though  it  might  bo  worse.  Brigade-Surgeon  K. 
Gray,  late  of  the  Indian  Medical  Service,  tells  me  that 
ho  was  deputed  at  the  time  of  the  Kabul  war  of  1578  to 
examine  the  surgical  equipment  of  the  levies  of  the 
Punjab  princes.  He  found  a  number  of  jarahs  who  were 
furnished  with  archaic  instruments,  such  as  are  figured  in 
the  book  on  Aryan  Medical  Science,  by  the  Thakm-  Sahib 
of  Gondul,  and  which  might  have  been  used  in  the  days 
of  Xeuophon.  They  had  also  numerous  bags  of  drugs. 
Honiberger,  who  was  physician  at  the  court  of  Ranjit 
Singh  seventy  years  ago,  and,  as  such  also  perhaps  in 
charge  of  his  pcwder  factories,  states  that  the  jarahs  did 
not  know  how  to  bind  up  an  artery,  and  amputation  was  a 
process  of  which  they  had  not  even  heard.  These  illus- 
trations afford  some  idea  of  the  measure  of  the  skill  which 
was  available  even  quite  recently.  The  Jloghuls,  perhaps, 
realized  that  the  surgical  knowledge  of  that  time  might 
be  improved,  as  the  Emperor  Auracgzeb,  at  the  end  of  tho 
eighteenth  century,  employed  French  surgeons  and  such  a 
physician  as  the  celebrated  Bernier,  who  describes  a  grea'o 
battle  between  Dara  and  Aurangzeb  in  which  cannon 
linked  together,  swivel  guns,  and  arrows  in  cloud.s  were 
used,  (iarrisons  were  slaughtered  in  cold  blood,  and 
Dara's  head  was  cut  off.  He  has  nothing  to  tell  us  of 
surgery,  but  he  thought  the  medical  treatment  wa>;  effective. 
The  mention  of  Xenophon  by  Dr.  Gray  led  me  to  lock  up 
the  Ana  I'tisis,  in  which  I  found  a  statement  which  seems  to 
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explain  the  reason  of  the  almost  universal  Eastern 
practice  of  mutilating  the  dead.  He  sa^s  the  Greeks,  of 
their  own  impulse,  mutilated  the  dead  bodies,  in  order  that 
the  sight  nf  them  might  be  as  horrible  as  possible  to  the 
enemy.  Xonophon  appointed  eight  surgeons,  for  he  had 
many  wounded — and  he  remarks  that  surgeons  cut  and 
ciuterized  for  the  benefit  of  their  patients.  He  might 
have  been  a  Moghul  or  Mahratta  general — indeed,  ho 
showed  more  care  lor  his  army. 

Two  things  seem  to  have  been  in  favour  of  the  Indian 
wounded  :  they  were,  for  the  most  part,  temperate,  and 
they  seem  to  have  been  less  sensitive  to  pain  than  we  are 
in  these  days.  1  have  noticed  the  latter  to  be  the  case 
with  many  of  the  warlike  races  in  India.  Many  native 
writers  mention  cases  of  great  endurance.  1  quote  one 
only  :  At  Panipat,  ever  the  site  of  great  battles  for  empire, 
Ilemu,  the  opponent  of  Akbar,  had  been  shot  in  the  eje  by 
an  arrow — in  his  howdah — and  though  in  great  agony,  he 
drew  the  arrow  with  the  eyeball  out  of  its  socket  and 
wrapped  it  in  his  handkerchief,  and  continued  to  tight  to 
encourage  his  troops  '■ 

The  dangers  to  which  the  combatants  were  subject  did 
not  cease  with  those  of  the  battle,  nor  were  the  duties  of 
the  surgeons  confined  to  treating  those  who  were  wounded 
in  fair  fight.  The  victors  and  the  peasants  mutilated  and 
plundered  the  fallen,  and  the  pri?oners  were  tortured  or 
killed  outright.  Thus,  Timur  Shah  or  Tamerlane,  in  the 
fourteenth  century,  also  at  Panipat,  ordered  100,000  of  his 
[...prisoners  to  be  put  to  death  on  the  eve  of  the  battle, 
because  they  were  idolaters  and  had  betrayed  some  signs 
of  satisfaction  at  the  sight  of  a  skirmish,  and  he  feared 
they  might  embarrass  liim.  When  Nadir  Shah,  ia  1739, 
after  his  success,  again  at  Panipat,  took  Delhi,  he  ordered 
three  days'  massacre  of  the  population  at  Delhi,  inflicting 
fearful  tortures  on  men,  women,  and  children  alike. 

Here,  indeed,  was  work  for  the  surgeons  who  had  to 
treat  those  who  survived  such  horrors.  Some  of  the 
tortures  showed  considerable  anatomical  knowledge  on  the 
part  of  those  who  inflicted  them,  as  in  the  case  of 
impaling.  A  Mohammedan  friend  of  mine  told  mo  that 
many  of  his  ancestors  had  suffered  in  that  way ;  but  wheu 
I  remarked  that  mercifully  their  sufferings  were  short,  he 
said  it  was  not  so  unless  they  were  able  to  pay  well.  It 
appeared  that  the  executioners  could  so  apply  the  suli,  or 
impaling  pin,  as  either  to  kill  at  once  or  by  graduated 
torture  spread  over  sever,al  days.  This  explains  the 
horribly  fiendish  act  01  Jehangir,  vvho  punished  his  rebel 
son  Kusbru  by  having  him  led  through  a  double  row  of  his 
followers  who  had  been  impaled,  while  persons  who  had 
been  posted  at  short  intervals  cried  out,  '■  Behold  your 
friends,  your  servants,  do  you  homage  !  " 

The  horrors  of  a  modern  battlefield  are  as  nothing 
compared  to  the  sufferings  and  iniquities  of  those  awful 
times,  but  the  comparative  humanity  of  the  present 
day  has  been  only  gradually  attained.  Skinner  describes 
his  own  terrible  expfcrience  at  the  close  of  the  eighteenth 
century.  Ha  was  wounded  at  the  battle  of  Uniara,  and 
believes  that  only  50  out  of  1,100  men  escaped  untouched. 
He  fell  abo'.it  3  in  the  afternoon,  and  did  not  regain  his 
senses  till  sunrise  next  morning.  When  he  came  to 
himself  he  found  that  he  had  nothing  on  but  his 
pantaloons  He  crawled  under  a  bush  to  shelter  himself 
from  the  sun,  and  was  found  by  two  native  of&oers  of  his 
battalion,  one  of  whom  had  had  his  leg  shot  off"  below  the 
knee,  and  the  other  had  a  spear  wound  through  his  body. 
They  were  dying  of  thirst,  but  not  a  soul  was  to  be  seen, 
and  so  they  remained  all  day  praying  for  death.  So  they 
continued  all  night.  On  all  sides  the  wounded  were 
cryiug  for  water,  and  the  jackals  were  tearing  the  dead — 
and  coming  nearer  to  see  if  he  and  his  neighbours  were 
ready  for  them.  They  kept  them  off'  by  throwing  stones 
and  making  noises.  The  night  was  cold,  adding  to  the 
horrors  of  their  situation.  Next  morning  a  man  and  an 
old  woman  came  out  and  relieved  each  of  the  wounded 
with  a  piece  of  coarse  bread  and  a  drink  of  water,  and 
about  3  in  the  afternoon  men  arrived  from  the  Chief  of 
Uniar.i,  i.Ii  ■  ,1,4  on  the  side  of  the  enemy,  to  bury  the 
dc.T;  ;!•'  >   ;   '  '   r lie  survivors  into  camp,  where  the  native 

'  ''                                :i'    ^'1   iriu!-a'ji>..".s,   i:n!l   !ic:?(Uess  of  the  pain  of 

■'•"  '        '                                     .-'Uowiug  ill  the  ,Sci)- 

-''/  '  111  man  of  rank,  au'i 

^''  1  iiil:  of  ]iis  death  Bbo 

^1'  :i';l,wijich  she  lire- 


doctors  dressed  Skinner's  wounds  and  gave  him  a  good 
dose  of  opium,  which  procured  him  a  night's  rest.  He 
contrasts  most  favourably  this  humane  treatment  with 
that  of  the  other  native  chiefs  generally.  It  was  altogether 
unusual,  even  a  hundred  years  ago.  What  must  have 
been  the  horrors  of  battles  in  earlier  times'?  The  dead 
were  unburied,  and  so  the  land  and  the  water  were 
poisoned  for  years. 

An  interesting  paper  on  The  Ambulance  in  War  :  its 
Rise  and  Progress  amongst  Civilized  Nations,  was  read 
at  the  Indian  Medical  Congress,  1894-5,  by  the  late 
Surgeon-General  Albert  Gore,  of  the  A. M.S.,  who  showed 
that  it  was  not  until  the  early  nineteenth  century  that 
organized  methods  of  relieving  the  injuied  in  the  field, 
collecting  them  into  hospitals,  and  nursing  them  when 
there,  were  established.  He  added  that  the  world  owes 
an  incalculable  debt  lor  this  conception  and  first  organiza- 
tion of  prompt  aid  to  the  wounded  to  Baron  Percy,  a 
leading  surgeon  in  the  armies  of  Napoleon.  He  it  was 
who  first  had  special  men  trained  and  designed  to  carry 
off'  the  wounded  instead  of  leaving  them  in  the  fighting 
line. 

Many  improvements  were  introduced  by  Sir  James 
McGrigor  in  Lord  Wellington's  armies  in  the  Peninsular 
war,  especially  in  rapidly  removing  the  sick  and  injured 
to  the  rear.  Similar  ideas  soon  prevailed  in  our  armies 
in  the  East,  wheio  the  necessity  of  quickly  removing  the 
wounded  from  the  field  was  even  more  urgent  than  in 
Europe,  for  reasons  which  have  already  been  indicated. 
The  difficulties  were  immense,  and  still  exist,  as  the 
establishment  of  men  and  animals  required  for  this 
purpose  is  enormous,  and  very  seriously  hampers  the 
conduct  of  a  campaign.  A  distinguished  surgeon  once 
told  me  tha,t  a  general,  when  urged  to  provide  sufficiently 
for  these  demands,  had  said  in  his  presence  that  if  the 
doctors  persisted  it  might  be  necessary  to  abandon  the 
wounded,  a  decision  which  no, one  could  tolerate  under 
the  conditions  of  Eastern  warfare  or  climate. 

The  dooly,  or  palki  borne  by  men,  has  always  been  the 
usual  means  in  India  for  carrying  off  the  sick  and 
wounded,  but  it  has  been  supplemented  by  camel  panniers 
or  khajawas,  and  vehicles  of  different  kinds.  As  to  the 
latter,  I  tried  every  kind  used  by  men  or  women  which 
was  in  the  possession  of  the  Maharajah  of  Jeypore,  but 
few  were  comfortable.  Even  the  ambulance  carts  of  the 
Jeypore  Transport  Corps  (perhaps,  under  Major  Dhunpat 
Uai,  C.I. E.,  the  very  best  of  the  kind)  are  not  easy  to  a 
tired,  much  less  an  injured,  man  when  taken  across 
country,  though  great  care  was  taken  to  construct  them 
to  run  in  the  ordinary  cart  tracks,  a  point  not  always 
attended  to.  In  Moghul  or  Mahratta  armies  no  provision 
of  the  kind  was  made.  Every  one  who  escaped,  if  not 
able  to  walk  or  ride  off'  bixself,  had  to  be  carried  on  an 
animal  or  in  a  country  cart,  and  the  friends  alone — and 
not  the  State— could  be  depended  upon  to  provide  what 
was  wanted. 

The  real  difference  between  the  old  and  new  conditions 
in  India  is,  that  in  the  past  there  was  no  system ;  in  the 
present  the  State  has  made  itself  responsible,  though  it 
must  be  assisted  by  individual  effort.  It  was  this  which 
distinguished  the  armies  of  the  Europeans  in  India  from 
those  of  the  native  powers.  The  EngUsh  and  the  French 
in  the  eighteenth  century,  in  introducing  disciplined  troops 
instead  of  levies,  first  had  the  power  and  felt  the  need  of 
providing  for  the  sick  and  wounded.  The  military  ad- 
venturers, whom  the  native  princes  employed  to  raise 
such  disciplined  forces,  also  generally  adopted  proper  pro- 
vision for  the  sick  and  wounded,  and  even  for  the  first 
time  introduced  the  system  of  pensioning  the  disabled. 
George  Thomas,  Da  Eoigue,  and  others  all  followed  the 
new  plan,  and  in  doing  so  gave  their  men  confidence,  and 
firmly  attached  them  to  themselves.  Since  those  days 
there  has  been  steady,  though  not  always  regular,  progress, 
and,  of  course,  the  experiences  of  the  Japanese  and  Boer 
wars  have  been  the  most  recent  and  influential  factors  in 
development  of  the  latest  schemes. 

The  main  principles  of  the  present  methods  are  to  follow 
up  the  fighting  line,  so  that  the  wounded  may  be  suc- 
coured as  soon  as  possible  after  they  fall ;  their  speedy 
and,  as  far  as  may  be,  comfortable  removal  to  a  place  of 
comparative  safety,  and  then  to  some  place  at  which  they 
can  be  properly  treated,  in  view  of  returning  them  when 
fit  at  the  earliest  date  to  the  front.     When  the  casualties 
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are  few  and  not  widely  spread,  relief  can  usually  be  quickly 
afforded  by  trained  persons;  but  if  a  man  falls  at  a  dis- 
tance from  such  skilled  assistance,  and  the  battle  is  a 
great  one,  it  will  be  impossible  to  attend  to  all  who  fall 
even  for  some  hours.  In  such  cases,  the  only  hope  for  the 
individual  is  that  his  comrades,  or  even  he  himself,  may  be 
able  to  afford  what  is  so  appropriately  termed  "  first  aid." 
Briefly,  this  is  to  stop  haemorrhage,  to  apply  first  dressings 
to  wounds,  to  put  broken  limbs  into  a  position  of  safety. 
to  reUeve  thirst,  and  to  assuage  pain  by  the  use  of  seda- 
tives, and  then  to  arrange  as  soon  as  possible  for  removal 
from  the  danger  zone. 

My  object  in  the  present  paper  is  to  urge  with  special 
force  the  regulations  which  provide  that  every  soldier 
should  be  taught  so  much.  His  own  life  and  the  lives  of 
his  comrades  may  depend  upon  his  possessing  such  know- 
ledge. If  the  "  first  aid  '  is  properly  understood  and 
rendered,  the  experience  of  modern  war,  and  especially 
of  the  Japanese  war,  shows  the  chances  of  recovery  are 
enormously  enhanced,  and  farther  that  satisfactory  "first- 
aid  "  treatment  is  usually  sufficient  to  make  a  soldier  safe 
until  he  can  be  transported  to  and  reach  base  hospitals, 
even  if  they  are  at  several  days'  distance.  So  important 
is  this  training  that  it  should  not  merely  be  the  standing 
order  that  every  soldier  should  be  afforded  it.  There 
should  be  no  shirking  it,  and  no  desire  to  shirk  it,  for 
every  man  who  has  not  acquired  it  is  a  danger  to  others. 
and  a  drag  upon  and  a  source  of  weakness  to  the  army. 

I  have  said  nothing  about  the  prevention  and  treatment 
of  diseases  peculiar  to  war.  Nearly  all  now  depends  upon 
the  soldier  himself.  If  he  is  properly  taught,  and  applies 
his  knowledge,  most  of  the  disorders  which  are  the  scourge 
of  armies — such  as  dysentery,  enteric  fever,  and  even 
cholera — disappear.  The  experiences  of  the  Japanese 
and  South  .\ftican  campaigns  prove  the  truth  of  these 
statements  up  to  the  hUt.  The  successful  preparation  for 
and  conduct  of  wars  are  now  matters  of  science,  and 
accident  more  rarely  influences  them  ;  and  those  services 
in  which  both  officers  and  men  most  clearly  understand 
this  will,  other  things  being  equal,  inevitably  be  the 
victors. 


assistance  in  cases  of  emergency,  such  as  haemorrhage,  in 
the  field.  Men  should  only  be  taught  how  to  act  in  such 
emergencies,  and  the  most  important  point  was  therefore 
to  impress  upon  them  that  their  services  were  only 
intended  to  be  strictly  applied  in  cases  of  great  emergency, 
and  in  no  way  to  take  the  place  of  the  medical  service. 


DISCUSSION. 

The  Preside  XT  said  that  Colonel  Hendlej 
hensive  epitome  of  the  methods  of  warfare  as  associated 
with  medicine  would,  of  course,  bo  read  by  members  of 
their  profession  with  profound  interest,  although  it  might 
not  lend  itself  to  discussion  in  the  ordinary  way  at  that 
meeting. 

Lieutenant-Colonel  Pokier  said  one  point  mentioned  by 
Colonel  Hendley  was  the  teaching  of  first  aid  to  all 
soldiers.  He  did  not  quite  agree  with  that,  as  soldiers 
taught  in  that  way  during  peace  might  in  time  of  war  fall 
out  to  reheve  a  comrade,  and  thereby  deplete  the  fighting 
Hne.  That  was  a  danger  which  should  be  kept  in  view. 
The  R.A.M.C.  was  now  well  organized,  and  he  thought  in 
future  casualties  should  be  left  in  the  hands  of  the  field 
ambulances. 

Lieutenant-Colonel  E.  JI.  Wilson  said  there  might 
be  a  tendency  to  teach  the  rank  and  file  of  the  army 
more  than  was  absolutely  necessary  in  first-aid  and  ambu- 
lance duties.  It  would  be  best  to  limit  the  training  to 
application  of  the  first  field  dressing  which  every  soldier 
carried ;  that  done,  the  soldier  should  return  to  his  own 
duties  in  the  fighting  line.  Otherwise  not  only  would  the 
strength  of  the  fightiug  line  be  diminished,  but  the  result 
would  bo  that  having  taught  the  infantry  or  cavalry  sold'e^ 
so  much  the  authorities  might  say  there  was  the  less  need 
for  the  Army  Medical  Corps  itself,  which  would  be  a  great 
misfortune.  He  would  rather  urge  an  extension  in  the 
teaching  of  the  first  principles  of  sanitation  to  the  rank  and 
file  of  the  army.  That  was  work  which  might  properly 
be  done  by  each  individual  recruit,  but  was  now  performed 
by  small  squads  of  K  A.M.C.  on  mobilization.  Two,  three, 
or  four  men  of  the  R  A.M.C.  were  told  off  to  first  aid  m  the 
field  whose  services  would  be  more  usefully  employed  in 
hospitals  and  ambulances.  He  advocated  an  extension  in 
that  direction  rather  than  in  educating  the  iighting  soldier 
in  anything  beyond  the  rudiments  of  first  aid  and 
ambulance  duties. 

Colonel  Hknpley.  in  reply,  said  that  he  thought  Colonel 
Porter,  Colonel  Wilson,  and  he  had  really  only  one  end  in 
view.  Hktt  being  to  afford  immediate  and  purely  primary 
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THE   DIAGNOSIS    OF   SYPHILIS    BY    SOME 
LABORATORY   METHODS. 

By  Fleet  Surgeon  P.  W.  Bassett  Smith,  R.X. 
Frequency  of  the  Disease. 
The  deplorable  amount  of  disease  in  the  navy  caused  by 
chancroids  and  syphilis  is  only  fully  appreciated  when  we 
come  to  study  the  actual  figures  as  given  in  the  statistical 
returns ;  that  this,  too,  is  only  a  part  of  the  whole  must  be 
remembered,  as  many  of  the  late  conditions  which  show 
themselves  in  affections  of  the  nervous  system  and  arterial 
degenerations  are  not  included,  the  true  syphilitic  origin 
having  not  been  appreciated,  or  scientifically  demonstrated. 
With  the  improved  methods  of  diagnosis  now  available,  it 
will  be  possible  to  get  a  better  estimate  of  these  late 
lesions,  particularly  if  we  employ  the  serum  diagnostic 
reaction  advocated  and  elaborated  by  Wassermann  and  his 
followers.  This  is  a  consummation  greatly  to  be  desired,, 
for  without  accurate  diagnosis  treatment  must  be  uncer- 
tain. I  have  here  summarized  the  available  oflBcia!  returns 
of  the  last  three  years. 

In  1905  there  were  1.672  cases  of  chancroids,  of  which 
13  were  invalided,  giving  a  ratio  of  15.4  per  1.000  cf  the 
effective  force. 

Of  primary  .syphilis  there  were  1.883  cases,  of  which 
10   were   invalided  out  of    the   service,   with  a  ratio   of 

17.4  per  1.000. 

Of  secondary  syphilis  there  were  3.153  cases,  with  631 
invalided  and  4  deaths,  with  an  average  of  29.1  per  1,000 
of  effective  force. 

For  1907  we  have — chancroids,  1.905  cases,  or  ratio  of 

17.5  per  1,000  of  effective  force;  primary  .syphilis,  1,461 
cases,  or  ratio  of  13.4  per  1,000  of  eff"ective  force  ;  secondary 
syphilis,  3,215  cases,  with  163  invalided  out  of  the  service, 
and  6  deaths,  giving  a  ratio  of  29.5  per  1,000  men. 

For  1903  I  am  only  able  to  give  the  numbers  for  Haslar 

Hospital,    which    are:   Chancroids,    316    cases;    primary 

syphilis,   26  cases,  with  2  invalided  ;   secondary  syphilis, 

1   783  cases,  with  43  invalided,  and  2  deaths. 

!       The  relatively  small  number  of  cases  of  primary  syphilis 

I  is  due  to  the  fact  that  all  patients  entered  for  primary 

!  infection  who  show  any  signs  of  constitutional  symptoms 

j  are  now  classed  as  syphilis  ii.     These  statistics  ot  cases 

cannot  fail  to  impress  us  with  the  enormous  amount  ot 

actual  loss    of    strength   to   the   navy   from    preventable 

diseases,  when   one  considers  that  so  often  it  is  not  only 

the  loss  of  time,  but  that  we  have  to  deal  with  a  disease 

which  produces  lasting  degenerative  effects  on  the  man 

himself  as  well  as  on  the  race,  either  causing  sterility,  or 

often  congenitally   affected    children   cf    that   class   from 

which  our  fighting  strength  is  likely  to  be  drawn. 

We  are  fully  alive  to  the  fact  that  recent  years  have 
made  great  strides  in  the  methods  of  combating  the  actual 
disease  by  scientific  and  well  regulated  administration  of 
anti-syphilitic  remedies;  and  that  efforts,  not  yet  sv&- 
ciently  complete,  are  made  to  ensure  that  this  treatment 
shall,  in  the  case  of  each  man,  be  fully  carried  out  by 
means  of  special  reports  sent  with  the  man  showing  how 
much  he  has  received,  so  that  a  cure  may  be  attained. 
That  such  is  not  always  the  case  I  know,  some  men 
I  receiving  too  much,  some  too  little,  the  result  being  detri- 
i  mental  to  the  patient ;  with  this  important  point,  how- 
ever, I  do  not  propose  to  deal  further,  as  it  is  outside  the 
scope  of  this  paper.  With  regard  to  the  importance  of  an 
early  diagnosis,  I  should  like  to  refer  more  fully,  for  all 
agree  that  if  a  man  is  suffering  from  syphilis  the  sooner 
ho  is  put  under  antisyphilitic  treatment  the  greater  tlo 
advantage  to  the  man. 

From  observation  of  cases  during  the  past  year  I  have 
been  impressed  by  the  number  "of  those  who,  being 
admitted  for  chancroids,  presumably  on  fairly  good  clinical 
grounds,  have  developed  secondary"  symptoms:  some  who 
have  only  had  a  urethral  discharge  have  later  given 
evidence  of  syphilis;  also  what  a  number  of  cases  there 
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arewbeve  the  nature  of  the  sore  is  doubtful,  and  only  time 
■  and  treatment  is  able  to  clear  up  the  case;  and  witliout 
definite  signs  most  men  hesitated,  and  rightly,  to  put  the 
man  on  a  mercurial  course.  Then  how  many  cases  one 
meets  in  the  wards  in  which  it  is  doubtful  whether  a  skin 
eruption,  an  ulcer,  etc.,  are  secondary  manifestations  or 
not.  How  important  is  it,  then,  to  have  some  scientific 
method  of  proving  or  disproving  the  syphilitic  origin  ! 

Dr.  Mott  has  lately  called  attention  to  the  point  that, 
because  a  man  lias  had  syphilis,  we  must  not  infer  too 
rapidly  that  that  is  the  cause  of  his  existing  symptoms ; 
the  two  diseases  may  bo  coincident,  not  dependent.  It  is  by 
modern  methods  that  we  are  able  to  find  out  whether  or 
not  the  syphilitic  virus  is  still  present  in  the  blood,  and 
.whether  it  is  necessary  to  use  antisyphilitic  remedies. 

Besides  the  diagnosis  of  syphilis  in  its  relation  to  early 
treatment,  we  are  often  doubtful  as  to  whether  the  patient 
is  cured  by  the  energetic  methods  employed  or  whether  a 
continuation  of  them  is  required  ;  this  can  be  ascertained, 
1 1  believe,  by  the  serum  reaction,  for  as  long  as  any  anti- 
bodies remain  in  the  serum,  so  long  should  the  treatment 
be  continued.  My  experience  has  shown  that  sometimes 
when  clinically  a  man  may  appear  to  have  quite  recovered, 
the  reaction  may  continue  strong,  showing  that  the  virus 
is  still  present  and  active.  On  the  other  hand,  when  after 
prolonged  treatment  no  reaction  can  be  obtained,  the 
continued  administration  of  mercury  is  likely  to  do  harm 
rather  than  good,  both  physically  and  mentally,  to  the 
patient.  We  do  not  know,  however,  whether  the  cure  thus 
obtained  (by  cure  I  mean  total  absence  of  clinical  signs 
and  serum  reaction)  is  always  of  a  permanent  character,  or 
whether  under  unfavourable  conditions  a  "  latent "  infec- 
tion may  not  again  manifest  itself  in  so-called  para- 
.syphilitic  form. 

Met?to3s  of  Scientifically  Proving  the  Diagnosis. 
Microscojjic  Method. 
'These  may  be  (1)  microscopical  or  (2)  macroscopical. 
In  the  first  we  have  the  demonstration  of  the  Treponema 
pallidum.  That  the  presence  of  this  form  is  positive 
evidence  of  true  syphilis  there  is  now  little  reason  to 
■donbt,  from  the  abundant  work  that  has  been  carried  out 
both  by  direct  examination  and  by  animal  experiment. 

For  the  last  year,  at  Haslar,  I  have  made  a  very  great 
many^  examinations  to  prove  the  presence  or  not  of  this 
■organism,  and,  like  others,  have  found  the  typical  spiral 
body  in  the  primary  sores,  buboes,  condylomata,  mucous 
patches,  and  roseolar  spots.  At  one  time  it  seemed  to  me 
that  by  gland  puncture  and  appropriate  staining  of  the 
film  a  ready  method  of  diagnosis  was  possible.  The  pro- 
eednre  is  so  easy,  the  pain  so  slight,  that  it  recommended 
itself  as  a  good  method.  A  very  small  glass  syringe  is 
•used,  and  a  little  gland  juice  easily  drawn  out,  taking  care 
to  move  the  needle  a  little  in  the  gland  to  break  up  the 
tissue  ;  this  generally  gets  enough  to  fill  the  needle  only, 
without  drawing  blood.  I  make  three  films,  if  possible^ 
Staining  one  by  Leishman  for  half  an  hour,  one  by  Giemsa 
for  twelve  hours  over  a  watch-glass,  and  one  by  heated 
Giemsa  as  recommended  by  Preis,'  w-ho  by  his  method 
states  that  he  gets  positive  findings  in  100  per  cent,  of 
cases — a  "  remarkable  result." 

The  labour  and  eyestrain  involved  in  such  examination 
•are  very  great,  and  with  conscientious  work,  with  full  intent 
to  succeed,  I  have  failed  to  obtain  anything  like  so  favour- 
able results.  Very  fine  fibrous  threads  are  common,  but 
spirochaetes  rare.  Some  cases  with  typical  hard  chancres 
and  demonstrated  spirochaetes,  or  with  positive  Wasser- 
mann,  gave  negative  results.  In  all,  I  found  spirochaetes 
in  38  per  cent,  of  typical  syphihtic  cases,  and  never  in 
chancroid  infections. 

This  method  does  not  appear  to  me  to  be  of  very  great 
practical  use,  though  if  found,  the  presence  of  the  spiro- 
chaete  may  be  taken  as  positive  proof  of  syphilis. 

Macroscojnc  Method  (Wassermann,  Neisser,  and  BrucJc's 
_  Complemental  Fixation  Method). 
Although  it  is  a  little  over  two  years  since  Wassermann 
suggested  this  method  of  diagnosing  syphilis,  there  has 
already  been  a  very  large  amount  of  research  work  done 
on  these  lines  both  at  home  and  abroad,  and  very  full 
papers  lately  have  been  published  giving  details  of  the 
results,  provmg  its  great  value. 


Since  January  last  I  have  employed  the  test  almos 
weekly,  and  the  results  are  sufficiently  numerous  and 
intere.sting  to  be  recorded.  The  method  employed  has 
been  that  recommended  by  Wassermann,  slightly  modified, 
using  for  antigen  dried  syphilitic  congenital  hver,  kindly 
supplied  to  me  by  Fleet  Surgeon  Bankart,  R.N. ;  from  this 
an  alcoholic  extract  was  prepared,  which  keeps  well. 

The  necessary  factors  required  for  each  test  are : 

1.  Syphilitic  extract  (or  other  antigen). 

2.  Serum  of  rabbit,  which  has  been  immunized  by 
repeated  intraperitoneal  injections  of  washed  sheepJs 
blood  corpuscles,  and  inactivated  by  heating  for  thirty-five 
minutes  at  56"^  C.  (amboceptor). 

3.  Fresh  guinea-pig's  blood  to  provide  the  necessary 
complement  (alexine). 

4.  Inactivated  serum  of  patient  and  serum  of  control. 
The  first  three  were  standardized  weekly,  and  if  the 

specific  blood  and  control  reacted  correctly  the  series  of 
bloods  to  be  tested  were  done. 

My  own  blood  was  used  as  control  in  each  series.  In 
all  cases  the  nature  of  the  tested  serums  was  unknown 
until  the  results  had  been  read  off,  so  that  any  unconscious 
bias  was  eliminated. 

The  test  itself  consists  in  mixing  in  a  small  test-tube 
correct  proportions  of  saline  solution,  antigen  extract,  com- 
plement and  patient's  serum,  deprived  of  complement  by 
heating  for  half  an  hour  at  56-  C,  incubating  the  whole  at 
37^  C.  for  one  hour,  then  adding  the  haemolytic  rabbit's 
serum,  and  washed  sheep's  blood  cells,  and  again  incubat- 
ing for  an  hour.  If  the  syphilitic  immune  body  is  present 
in  the  serum  the  complement  is  taken  up  and  no 
haemolysis  occurs  ;  if  there  is  no  specific  immune  body  the 
complement  remains  free  and  is  taken  up  by  the  ambo- 
ceptor in  the  rabbit's  serum  and  the  sheep's  blood  cells 
are  haemolyzed. 

When  satisfactorily  performed  the  results  are  very 
definite  and  the  reaction  is  easily  read  off.  It  is  very  im- 
portant to  standardize  each  factor  weekly,  and  that  in 
making  the  antigen  dilution  the  alcoholic  extract  shall  be 
mixed  very  slowly  with  the  saUne  diluting  fluid  so  as  to 
give  a  turbid  appearance. 

The  technique  a.nd  quantities  employed  are  further 
indicated  in  the  tables  on  p.  379. 

I  have  tested  on  these  lines  a  series  of  160  cases  of  disease, 
and  an  analysis  of  them  shows  that  out  of  66  cases  of  non- 
syphilitic  diseases  only  1  (a  case  of  acute  scarlet  fever) 
gave  a  positive  reaction — not  a  single  case  of  soft  sore  in 
which  secondary  symptoms  did  not  occur  reacting.  This 
is  highly  important,  as  they  are  the  cases  where  there  is 
generally  most  doubt. 

In  the  series  I  have  used  the  material  in  the  hospital  to 
test,  as  far  as  possible,  a  variety  of  other  non-syphilitic 
diseases  to  eliminate  any  other  condition  which  might 
possibly  react  and  reduce  the  value  of  a  positive  finding, 
especially  zymotic  and  skin  diseases.  It  is  interesting 
that  during  the  acute  stage  of  scarlet  fever  haemolysis 
was  prevented,  but  in  the  same  patient,  when  convalescent, 
it  occurred  normally. 

Of  the  cases  of  true  syphilis  positive  results  were 
obtained  in  83  per  cent,  in  primary  syphilis ;  in  96.5  per 
cent,  in  secondary  syphilis;  in  5'7  per  cent,  in  tertiary 
syphilis ;  and  in  only  14  per  cent,  of  cases  with  history, 
but  without  any  symptoms ;  and,  finally,  in  60  per  cent,  of 
parasyphilitic  cases. 

An  early  diagnosis  of  syphilis  was  made  in  many  cases 
of  men  admitted  for  chancroids  in  whom  a  double  infec- 
tion was  present,  as  shown  by  the  occurrence  of  secondary 
symptoms  subsequently. 

I  should  like  now  to  refer  to  cases  in  detail  in  whom 
with  syphihs  a  negative  reaction  was  shown. 

Primary  Syphilis. — Three  cases;  two  of  these  were  ad- 
mitted for  chancroids.  In  one  the  exatuination  was  made 
two  weeks  after  contracting  the  sore,  before  any  indura- 
tion had  shown  itself,  and  it  was  not  until  some  weeks 
after  that  a  secondary  rash  appeared.  In  the  second 
it  was  two  months  after  contracting  the  sore,  which 
was  typically  soft  and  with  a  bubo  ;  a  secondary  rash, 
however,  came  out  three  months  after  infection.  The 
third  case  was  that  of  a  man  with  a  chancre  on  the  upper 
lip,  date  of  infection  probably  three  weeks,  but  the  glands 
were  considerably  enlarged.  He  showed  no  trace  of 
reECtion;  his  blood  was  examined  the  next  week,  with  still 
a  negative  reaction,  although  a  secondary  rash  had  come 
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out  in  the  interval.  That  he  failecJ  to  produce  any  response 
to  the  infection  by  presence  of  immune  body  in  his  blood 
is  remarkable,  as  at  the  same  time  another  man  with  a 
somewhat  older  lip  infection  and  secondary  signs  gave  a 
strong  positive  reaction. 

Secondary  Cases. — Out  of  57  cases  tested,  only  2  failed 
to  give  positive  reactions.  One  of  these  contracted  the 
disease  in  January,  1909,  and  developed  secondary  signs ; 
he  received  ten  mercurial  intramuscular  injections.  When 
his  blood  was  examined  on  April  1st  he  had  a  slight  sore 
throat,  but  otherwise  was  well.  The  second  case  was 
that  of  the  hard  chancre  of  the  lip,  above  referred  to, 
after  the  secondary  rash  had  come  out ;  he  is  still  under 
observation. 

Tertiary  Syphiiis. — There  were  7  cases,  3  of  which 
showed  no  reaction.  In  the  first  of  these  infection  dated 
eighteen  years  before.  There  was  a  chronic  ulcer  of  the 
leg  of  serpiginous  character.  In  the  second  case  the  man 
had  a  suspicious  ulcer  of  the  tongue,  which  cleared  up 
under  iodides ;  the  primary  infection  was  seven  years 
before.  In  the  last  case  the  patient  gave  an  indistinct 
history  of  syphiJis  ten  years  previously ;  he  had  motor 
aphasia  and  slight  hemiplegia,  probably  specific. 

History  of  Syphilis,  but  quite  Well  when  Examined. — 
Of  the  7  cases,  only  1  gave  a  positive  reaction.  The  6  who 
did  not  were  as  folio  v?s  : 


1.  SypUilis  6  years  before 

2.  „       3     „ 

3.  ,,       1  year        ,, 
4-         „        1    „ 

5.  ,,       3  years      ,, 

6.  „        7     „ 


3  months'  contiuuous  treatment 
10  iujections 
regular  treatment 

9  months'  regular  treatmeut 


Parasyphilis. — There  were  4  cases  of  locomotor ;  2  gave 
no  history  of  syphilis,  1  had  probably  secondary  symptoms 
three  years  previously,  and  one  sixteen  years  before. 
Reaction  was  given  in  2  out  of  the  4.  One  case  of  general 
paralysis  was  tested;  his  blood  gave  a  strong  positive 
reaction. 

Ob.tects  kept  in  View. 

The  chief  points  that  I  endeavoured  to  ascertain  were, 
(1)  how  early  is  the  reaction  present  ?  (2)  does  mercurial 
treatment  prevent  the  reaction?   (3)  is  it  present  in  other 


The  majority  of  these  cases  were  probably  cured. 


With  regard  to  the  first  question,  3  cases  showed 
the  reaction  fifteen  or  sixteen  days  after  the  date  of 
infectimi,  and  four  within  three  weeks.  In  one  case  ohe 
sore  was  contracted  on  February  10th,  and  the  reaction 
was  obtained  on  February  25th— fifteen  days;  a  second  on 
February  17th,  and  reaction  on  March  4th— sixteen  days; 
a  third  in  fifteen  days,  the  hard  sore  just  developing. 
Thus  the  reaction  is  obtained  very  early,  and  gives  certain 
evidence  of  the  nature  of  the  disease.  In  6  cases  it  was 
obtained  later  than  five  years  after  infection,  one  being 
after  a  period  of  ten  years. 

With  regard  to  whether  mercury  prevents  the  appear- 
ance of  the  reaction,  the  following  case  is  of  interest : 
The  man  contracted  the  disease  in  .January,  1909;  he 
developed  a  sore-throat,  but  had  no  rash  ;  he  received  ten 
injections,  and  then  the  blood  was  taken  and  gave  a 
negative  reaction.  Was  the  man  cured  or  was  the  reac- 
tion inhibited  ?  I  think  the  former,  for  he  has  remainetS 
free  since ;  and  in  two  other  cases  with  early  secondary 
signs  after  eleven  and  twelve  injections,  the  blood  still 
gave  a  strong  reaction,  and  in  one  in  a  later  condition  of 
eighteen  months'  duration,  after  twenty-five  injections. 
It  will  be  seen  that  in  most  of  the  cases  which  showed  no 
signs  of  present  disease,  but  gave  distinct  histories  of 
syphilis,  regular  treatment  had  been  carried  out,  pointing 
to  the  likelihood  that  a  cure  had  been  obtained,  but  fuller 
observations  on  this  point  are  required.  It  would  also 
seem  from  these  observations  that  the  later  the  period 
after  infection,  the  more  variable  are  the  results  owing 
to  a  gradual  disappearance  of  the  immune  body  in  the 
blood,  brought  about  by  lessened  activity  of  the  infecting 
organism. 

In  reply  to  the  third  question,  whether  the  reaction  is 
present  in  other  diseases,  we  have  seen  that  the  reaction 
is  practically  a  specific  one  for  syphilis  as  regards  con- 
ditions that  are  likely  to  be  mistaken  for  that  disease,  and 
is  therefore  of  the  utmost  value  as  a  diagnostic  method. 

Since  Wassermann  elaborated  his  technique  a  great 
many  modifications  have  been  brought  forward  with  the 
purpose  of  simplifying  the  process,  the  most  important 
being  that  lately  described  by  Fleming,-  who  has  improved 
Hecht's  process,  using  only  a  prepared  extract  of  heart 
muscle,  washed  sheep's  blood  cells,  and  human  serums, 
utilizing  the  fact  that  human  serums  have  a  haemolytic 
action  on  sheep's  blood  cells  containing  the  necessary  com- 
plement and  amboceptor.  If,  therefore,  the  serum  when 
mixed  with  the  sheep's  washed  red  cells  in  proper  propor- 
tions produces  complete  haemolysis,  then  on  replacing  the 
sahne  solution  by  the  antigen  extract  solution  the  com- 
plement present  is  taken  up  or  deviated  by  the  extract  in 
combination  with  the  immune  body  in  a  syphilitic  serum, 
and  no  haemolysis  occurs. 

The  techni(iue  given  is  beautifully  simple,  requires  bat 
little  blood,  and  an  extract  which  keeps  well  of  such 
strength  that  it  shall  fix  the  immune  body  in  the  syphilitic 
blood  but  shall  not  absorb  the  complement  and  prevent 
haemolysis  in  normal  blood.  It,  however,  has  the  draw- 
back that  in  10  per  cent,  of  cases  (according  to  Fleming) 
normal  blood  does  not  haemolyze  sheep  cells,  and  either 
complement  or  amboceptor  has  to  be  added,  and  that,  I 
think,  owing  to  the  small  quantities  used,  indefinite 
reactions  are  frequent ;  also  a  percentage  of  normal 
serums  cause  a  certain  amount  of  autohaemolysis,  whi«Ai 
tints  the  serum  and  masks  the  reaction. 

I  have  tested  154  samples  of  blood,  giving  me,  not  10  per 
cent.,  but  30  per  cent.,  of  serums  which  normally  fail  to 
haemolyzo  sheep  cells  completely — a  very  serious  draw- 
back— and  have  also  controlled  a  number  of  tests  by 
the  ordinary  Wassermann's  method  with  the  following 
results  : 

154  samples  of  blood  were  tested  :  lOS  caused  complete  haemo- 
lysis of  sheep's  blood  cells;  46  caused  incomplete  or  no 
haemolysis. 
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47  sampleB  of  blood  were  tested  with  the  correctlT  standard- 
z.d  extract,  controlled  by  the  Wassermauu  test,  which  agreed 
nth  the  clinical  diagnosis  in  each  case  :— 
Non-syphilitic  blood  (25)  : 

No  reaction 20 

Incomplete  reaction         4 

Complete  reaction 1 


.philitic  bloods  (22)  : 
Complete  reaction  ... 
Incomplete  reaction 
No  reaction 


10 


From  these  observations,  -which  are,  however,  too  few  to 
dojmitize  on,  I  believe  that  the  method,  though  useful,  is 
fd'-  less  reliable  than  the  more  elaborate  original  technique, 
in  which  each  factor  is  standardized  before  use.  Dr.  Motf 
sUtes  that  "the  original  method  of  Wassermann  is  the 
m  jst  complicated,  but  is  regarded  by  the  majority  of 
iucestigators  as  the  most  sjiecific  and  reliahle."  Mcintosh 
says  that  "  most  of  the  modifications  for  simplifying  the 
technique  have  little  to  recommend  them,  and  at  present 
it  does  not  seem  likely  that  any  modification  which 
could  be  done  outside  a  well  equiiiped  laboratory  could 
h  ive  any  practical  value." 

Conclusions. 
The  general  conclusions  reached  by  me  are  : 

1.  That  almost  all  cases  with  evident  primary  syphilis 
give  a  marked  reaction,  this  being  obtamed  as  early  as  the 
fourteenth  day  after  infection  in  some  cases. 

2.  That  in  many  cases  admitted  for  chancroids  the 
presence  of  a  double  infection  was  early  indicated  by  the 
test. 

3.  That  in  almost  all  cases  of  early  secondary  syphilis, 
with  or  without  symptoms  at  the  time,  positive  results 
were  obtained. 

4.  That  in  late  secondary  stages  or  tertiary  manifesta- 
tions the  results  are  more  variable. 

5.  That  in  about  50  per  cent,  of  parasyphilitic  cases  a 
positive  reaction  is  present. 

6.  That  in  cases  without  symptoms  and  generally  after 
much  treatment,  but  with  an  undoubted  history,  a  minority 
reacted. 

7.  That  the  reaction  is  specific  for  syphilis  as  far  as 
other  venereal  disease.3  are  concerned. 

8.  That  mercurial  treatment  did  not  appear  to  prevent 
the  reaction  when  symptoms  were  present. 

9.  That  by  this  metliod  we  have  a  valuable  aid  in  the 
diagnosis  of  syphUis,  deciding  tho  nature  of  many  diffi- 
cult cases,  and  early  indicating  the  need  of  specific 
treatment. 
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THE 

ARYLARSONATE    TREATMENT    OF    SYPHILIS: 

ITS  PROBABLE  FUTURE  EFFECT.S  IX 
THE  SERVICEH. 

By  F.  J.  L.iMBKiN,  Colonel  E.A.M.C. 
In  discussing  the  question  of  the  treatment  of  syphilis  by 
means  of  arylarsonates,  it  is  no  intention  of  mine  to  com- 
pare it  With  that  by  mercury.  The  position  of  the  latter 
IS  perhaps  stronger  now  than  it  has  ever  been,  for,  after 
having  gone  through  various  vicissitudes  in  the  ups  and 
downs  of  heated  discussions,  it  has,  especially  during  late 
years,  been  generally  accepted  as  ihe  specific  for  syphilis. 
Nevertheless,  there  were  and  are  cases  which  resist 
mercury  in  any  form,  cases  to  which  mercury  cannot  be 
Riven  owing  to  their  extreme  susceptibility  to  it,  and 
for  such  the  necessity  of  finding  a  substitute  was  all- 
important. 

At  our  last  annual  meeting  at  Sheffield  I  had  the  honour 
to  read  a  paper  on  the  treatment  of  syphilis  by  arylar- 
sonate  salts,  recording  up  to  that  date  54  cases  so  dealt 
with  and  with  favourable  results.  It  is  my  intention  no  w  to 
bring  further  evidence  to  prove  the  utility  of  these  salts  in 
the  treatment  of  the  disease. 

Since  August,  1907,  when  I  first  began  to  use  these 
arsenical  compounds,  my  colleagues  and  myself  have 
treated  over  130  cases  with  them.  In  these  cases  syphilis 
was  represented  in  all  forms  and  stages-from  the  typical 
Uuaterian  chancre,  accompanied  by  enlargement  and 
hardeuiug  of  the  inguinal  and  cervical  glands,   to   cases 


showing  the  different  forms  of  syphilitic  rashes,  as  also 
others  in  the  later  stages  with  various  forms  of  syphilitic 
lesions,  including  signs  of  commencing  tabes.  Most  of 
these  did  remarkably  well.  In  the  cases  of  Hunteriau 
cliancre  this  soon  softened  and  passed  away,  the  majority 
showing  no  signs  of  return,  and  in  many  there  were  no 
further  developments  of  the  disease.  Syphilitic  rashes 
rapidly  disappeared,  ulcers  of  the  mouth  and  throat  healed, 
whilst  the  gain  of  body  weight  was  most  marked  from 
the  beginning ;  at  the  same  time,  anaemia  and  cachexia 
cleared  away. 

The  most  interesting  effects  of  the  treatment  were  seen 
in  cases  in  the  later  stages  of  the  disease,  of  which  the 
following  are  a  few : 

Case  i. 

A.  C,  ased  45.  Disease  contracted  twenty-four  years  ago, 
when  he  had  a  chancre  followed  by  a  roseolar  I'ash  and 
sore  throat,  and  later  en  a  profuse"  papular  pustular  erup- 
tion broke  out  over  the  body.  Received  what  appears  to  have 
been  a  very  complete  mero«rial  treatment  by  the  internal 
method,  and  chiefly  by  means  of  hydrarg.  c.  creta.  He  has 
spent  many  years  in  the  tropics.  Says  that  he  is  obliged  to 
take  the  specific  almost  continuously,  otherwise  the  disease  is 
certain  to  break  out  in  one  form  or  the  other ;  this  has  been  the 
case  for  years  past.  When  I  saw  the  patient  he  was  muck 
debilitated  and  anaemic,  suffered  from  periodic  nocturnal  head- 
ache and  was  subject  to  a  peculiar  swelling  and  redness  on  the 
side  of  the  nose,  especially  wlien  lie  omitted  to  take  mercury  for 
any  little  time.  On  January  14th,  1909, 1  commenced  treatment, 
giving  8  grains  of  arsacetiu  ou  that  day.  Continued  to  give 
same  do.se  every  second  day  until  100  grains  had  been  reached. 
Under  this  the  patient  made  rapid  improvement,  cachexia  anil 
anaemia  disappearing,  body  weight  increasing  markedly,  all 
swelling  and  acne-looking'  rash  on  nose  vanished,  appetite 
improved  much.  No  further  signs  of  the  disease.  Further 
course  of  arsacetin  begun  March  1st.  Patient  had  to  go  abroad 
then.    Up  to  date  has  bad  no  return  of  the  disease. 

Case  ii. 

E.  H..aged54.  Good  physique.  Contracted  disease  (syphilis) 
thirty  years  ago.  Denies  ever  having  had  a  sore,  but  had  a  rash 
which  was  of  a  papular  pustular  nature.  Was  treated  at  Aachen, 
where  he  went  through  usual  course.  Since  then  has  had 
frequent  returns  of  the  disease  and  much  internal  treatment. 
Two  years  ago  the  tongue  began  to  get  sore  and  spots  to  appear 
on  the  body.  Went  under  further  treatment  in  London,  and 
has  been  taking  medicine  (hydrarg.  c.  creta)  almost  continually 
ever  since,  the  symptoms  clearing  up  and  breaking  out  afresh 
from  time  to  time.  Condition  when  I  saw  him:  Much  pulled 
down  in  every  %vay  as  regards  general  health;  tongue  deeply 
ulcerated  on  sides  and  dorsum  and  marked  with  leucoplasia,  as 
were  the  inside  of  the  cheeks.    Profuse  leucoderma  on  body. 

Course  of  arsacetin  begun  on  September  21st,  1908,  and  con- 
tinued until  100  grains  wereadministered.  Underthis  treatment 
patient  did  extraordinarily  well,  all  symptoms  disappeared, and 
general  health  rapidly  improved.  No  local  treatment  of  any 
kind  was  applied  to  the  tongue.  Has  had  one  course  since  then, 
but  up  to  date  there  has  been  no  further  developments  of 
disease. 

Case  hi. 

E.  K.,  aged  45.  Contracted  a  hard  sore  twelve  years  ago, 
which  was  followed  by  glandular  enlargements  and  a  papular 
rash.  Went  under  treatment  in  London  and  took  hydrarg. 
c.  creta  almost  continuously  for  two  years.  Since  then  has  had 
many  fresh  outbreaks  of  the  disease,  which  he  has  combated  by 
resorting  to  same  treatment.  Condition  when  seen  by  me: 
Cachectic  and  anaemic ;  papular  rash  on  forehead  and  nose ; 
suffered  much  from  neuralgic  pains  in  legs  ;  reflexes  normal. 

Course  of  arsacetin  begun  January  16th,  1909,  and  continued 
until  a  total  of  100  grains  had  been  given.  Patient  rapidly  im- 
proved in  health  and  all  rash  disappeared.  Gained  8  lb.  in  a 
fortnight.  Went  abroad,  and  when  last  heard  of  had  had  no 
further  symptoms. 

Case  iv. 

E.  T.,  aged  34.  Contracted  syphilis  in  India  eight  years  ago, 
having  a  chancre  on  penis,  followed  by  a  roseolar  rash  and  sore 
throat.  Went  under  specific  treatment  at  once  (hydrarg. 
c.  creta).  This  he  continued  for  one  year  in  India  and 
eighteen  months  at  home.  Went  throagh  a  course  of  inunction 
at  Wiesbaden ;  symptoms  disappeared,  but  patient  returned 
home  much  pulled  down  in  health,  and  shortly  after  further 
symptoms  of  disease  recurred  ;  the  latter  consisted  mostly  of 
rnucous  patches  and  ulcers  in  mouth  and  tongue,  with  rupial- 
looking  sores  on  legs.  Came  under  medical  advice  in  London 
PS  to  the  question  of  being  allowed  to  marry.  November,  1907, 
three  mouths  after  the  appearance  of  last  symptoms,  a  nerve 
specialist  examined  his  cerebro-spinal  fluid,  and  both  he  and 
the  usual  medical  attendant  agreed  that  the  patient  was  quite 
free  from  syphilisand  could  safely  marry.  Thishe  did  in  .January, 
1908,  and  six  months  later  rupial  ulcers  appeared  on  his  face 
and  legs.  Consulted  a  medical  officer.  R.A.M.C.,  who  sent 
patient  to  me.  Saw  him  October  22nd,  1908.  He  was  cachectic 
and  much  run  down  in  health  and  had  a  partly-healed  ulcer  on 
face,  whilst  there  were  two  undoubted  rupial  ulcers  on  calf  of 
right  leg.  Went  through  course  of  arsacetin,  and  all  above 
symptoms  cleared.  Course  repeated  in  six  weeks'  time,  and  he 
has  had  no  further  return  of  disease. 
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Case  v. 
Aged  55.  Contracted  syphilis  twenty-five  years  ago  ;  suffered 
-Jrom  a  hard  sore,  followed  by  rash  on  body."  Went  under  treat- 
ment (hydrarg.  c.  creta)  at  once,  until  all  signs  disappeared, 
when  it  "was  discontinued.  A  little  later  suffered  much  from 
palmar  psoriasis,  which  eventually  cleared  under  hydrarg. 
c.  creta.  Since  then  has  had  very  many  fresh  outbreaks  of  the 
disease,  consisting  mostly  of  sore  throats  with  mucous  patches 
on  the  tongue.  Took  much  mercury  internally.  Spent  many 
years  in  India.  Condition  :  Ou  lower  lip  there  is  a  small  ulcer 
which  is  scabbed  over  ;  this  he  savs  has  been  present  for  more 
xhan  ten  years,  and  has  been  suspected  for  epithelioma  more 
than  once,  but  was  eventually  pronounced  to  be  syphilitic.  It 
sometimes  almost  disappears,  but  always  recurs  sooner  or  later. 
At  angles  of  mouth  are  cracks  and  fissures  and  there  is  the  un- 
doubted snail  tract  of  sypiiilis  ondorsum  of  tongue  (leucoplasia). 
The  latter  has  been  mo'st  persistent  for  last  eight  years.  Began 
course  of  scamin,  September  8th,  190S.  and  completed  course  of 
100  grains.  After  the  seventh  injection  had  .in  attack  of  colio 
with  nausea  and  vomiting.  Injections  omitted  for  three  days, 
when  they  were  resumed  and  course  completed  without  any 
further  untoward  signs.  The  lesions  in  this  case  cleared  up  in 
a  wonderful  manner,  more  especially  considering  their  chronic 
and  persistent  nature.  Three  months  later  patientbad  a  further 
course  of  arsacetin,  and  up  to  date  has  had  no  farther  recurrence 
of  disease. 

The  above  are  a  few  of  the  most  interesting  cases 
treated  by  the  arjlarsonate  salts.  The  former  are  peculiarly 
interesting  from  the  fact  that  hitherto  their  utility  was 
doubted  as  regards  syphilis  in  its  later  stages.  In  forming 
an  estimate  as  to  how  far  these  compounds  are  capable  of 
preventing  farther  ravages  of  syphilis  it  would  be  neces- 
sary to  watch  the  progress  of  a  number  of  cases  which  had 
been  treated  solely  by  them,  which  is  a  matter  of  very 
great  difficulty  even  in  the  army  or  navy,  where  men  are 
continually  being  lost  sight  of  owing  to  taking  their  dis- 
charge or  to  being  transferred  elsewhere.  Among  the 
eases  treated  I  only  saw  slight  toxic  symptoms  in  two,  and 
this  was  in  two  patients  both  over  55  years  of  age.  The 
symptoms  consisted  in  one  of  shght  colic  with  nausea  and 
vomiting,  in  the  other  of  browache  and  dizziness.  All  the 
other  patients  underwent  full  courses  without  interruption. 

Preparations  used. — The  preparations  of  arylarsonates 
which  were  used  were  as  follows  : 

1.  Atoxyl  (arsenate  of  sodium). 

2.  Soamin  (amino-plienyl-arsonate). 

3.  Arsacetin  (acetylized  arsenilate  of  sodium).        i  Professor 

4.  Arseno-pheuyl-glycin  {in  vacuo).  Kot  yet  tried. )  Ehrlich. 

The  first  of  these — that  is,  atoxyl — was  the  original  com- 
pound of  arsenic  which  was  used  for  sleeping  sickness  and 
later  for  syphilis.  With  it  I  treated  some  24  cases  of  the 
latter  and  with  much  success ;  no  untoward  symptoms 
occurred,  nevertheless  I  was  obliged  to  abandon  it  owing 
to  the  ill  reports  which  came  in  concerning  its  dangers,  as 
also  after  having  seen  4  cases  of  total  blindness  wliich 
followed  its  use  for  sleeping  sickness  in  Uganda. 

The  second  preparation,  that  is,  soamin,  was  introduced 
iy  Mfessrs.  Burroughs  Wellcome  of  London  ;  it  is  a  sodium 
amino-phenyl-arsonate,  and  almost  identical  with  the  old 
preparation  atoxyl,  except  that,  being  of  a  definite  chemical 
composition  and  arsenical  strength  (which  atoxyl  is  not), 
it  can  be  administered  with  much  greater  safety  and  con- 
fidence than  a  compound  liable  to  variation  in  strength, 
as  is  the  case  with  atoxyl;  in  other  words,  it  is  a  staple 
preparation.  Soamin  has  been  employed  very  extensively 
■at  the  Military  Hospital,  Kochester  Row,  and  with  very 
great  success,  and  with  the  exception  of  the  two  cases 
above  mentioned,  none  of  them  have  been  followed  by 
toxic  signs. 

The  salt  is  made  up  in  solution  for  use,  and  is  given 
either  subcutaneously  or  intramuscularly.  On  account  of  its 
tendency  to  decomposition  when  kept  for  any  time  before 
use  the  solution  needs  to  be  made  up  afresh  at  leasit 
daily  before  use.  The  dose  which  I  have  been  giving  is 
10  grains  every  second  day  until  a  total  of  100  grains  has 
been  attained. 

The  third  preparation  which  I  have  utilized,  that  is, 
"arsacetin,"  was  introduced  by  Ehrlich  as  an  improvement 
.on  the  original  atoxyl.  lie  describes  it  as  the  acetyl 
derivative  from  the  latter,  and  for  short  called  it  arsacetin. 
'Of  it  Neisser  remarks  : 

1.  Arsacetin  is  certainly  far  less  toxic  than  the  old  atoxyl, 
'both  healthy  and  diseased  animals  tolerating  much  larger  doses 
'3f  it  than  of  the  latter. 


2.  Its  remedial  action  in  syphilis  is  at  least  equal  to  the  older 
preparation. 

3.  No  decomposition  of  anv  kind  in  the  solutions,  even  when 
stored  for  a  long  time,  can  be"  detected  ;  even  boiling  daily  does 
not  alter  the  solutions  in  any  way. 

This  preparation  I  use  in  10  and  15  per  cent,  solutions. 
The  latter  has  the  advantage  of  not  requiring  so  large  a 
quantity  of  fluid  for  injection,  consequently  causing  less 
pain  than  the  weaker  solution ;  on  the  other  hand,  it  has 
the  disadvantage  that  it  deposits  the  salt  when  cold  a,nd 
requires  to  be  reheated  before  being  used,  so  as  to  bring 
the  latter  into  solution  again. 

As  regards  the  dosage  of  arsacetin,  I  have  been  giving 
40  minims  of  the  15  per  cent,  solution,  which  represents 
8  grains,  at  each  injection  every  alternate  day,  until 
100  grains  have  been  totalled.  Whether  it  is  better  to  give 
injections  on  two  consecutive  days,  or  whether  more 
favourable  results  would  be  obtained  if  they  were  given 
less  often  but  in  larger  doses,  has  yet  to  be  decided,  but, 
judging  from  the  analogy  of  experience  in  trypanosome 
disease,  one  is  inclined  to  favour  the  former. 

During  the  last  year  I  have  used  the  drug  very  exten- 
sively, both  in  hospital  and  private  practice,  and  not  one 
case  has  shown  any  toxic  symptom.  I  find  that  in  the 
majority  of  patients  it  promptly  removes  symptoms,  and 
the  general  condition  is  much  improved,  whilst  in  others 
it  fails,  and  recurrences  take  place  during  and  immediately 
after  a  course  of  it;  on  the  other  hand,  it  very  often 
succeeds  where  mercury  fails.  Its  beneficial  effects  were 
most  apparent  in  the  older  cases  (late  stages),  some  of 
which  responded  to  it  in  a  wonderful  manner. 


The  Three  Drugs  Comi-ared. 

The  great  disadvantage  of  atoxyl  is  that  it  is  not  staple 
as  regards  strength,  and  its  solutions  are  hable  to  decom- 
pose, thereby  forming  dangerous  by-products;  and  it 
cannot  be  denied  that  if  the  risk  of  optic  atrophy  has 
always  to  be  run,  even  after  a  moderate  dose,  one  would 
hesitate  before  employing  atoxyl. 

Soamin  is  far  preferable  to  atoxyl,  although  it  is  prac- 
tically the  same  salt,  the  fact  being  that  it  is  of  staple 
strength,  and  consequently  its  toxic  effects  are  very 
limited,  always  provided  that  certain  points,  such  as  using 
only  freshly  prepared  solutions,  are  adhered  to,  and  always 
remembering  their  liability  to  decompose  on  being  stored 
for  any  time,  and  that  they  cannot  be  sterilized  owing  to 
chemical  changes  taking  place  on  this  being  done. 

Arsacetin,  besides  being  less  toxic  than  either  atoxyl  or 
soamin,  has  the  great  advantage  that  solutions  of  it  do  not 
decompose  on  being  stored  or  boiled,  hence  it  is  practically 
free  from  the  dangers  of  the  latter  salts. 

Of  the  newest  preparation— that  is,  arseno-phenyl- 
glycin— sufficient  time  has  not  elapsed  to  allow  of  any- 
thing like  a  definite  opinion  being  given ;  at  the  same  time, 
the  fact  of  its  requiring  to  be  supplied  in  vacuo  and  the 
danger  attached  to  it  on  its  exposure  to  air,  appears  to  me 
to  put  it  out  of  count  for  anything  like  general  use,  more 
especially  as  the  little  glass  tubes  in  which  it  is  supphed 
are  very  apt  to  get  cracked  in  transit,  thus  exposing  the 
salt  to  the  air. 

For  the  present,  I  think  that  the  advantages  are 
decidedly  on  the  side  of  arsacetin.  As  already  stated,  it 
has  been  used  a  great  deal  by  myself,  and  with  no  un- 
toward effects.  As  a  rule,  I  have  employed  it  alone,  whilst 
in  other  cases  I  have  made  use  of  it  in  combination  with 
mercury,  giving  both  simultaneously  with  very  good 
results.  With  more  extended  experience,  the  advantage 
of  emploving  mercury  and  arylarsonates  together  m 
certain  cases  of  syphilis  is  becoming  daily  more  impressed 
on  me.  One  thing  is  certain— that  is,  that  many  cases  of 
syphilis  which  respond  readily  to  one  of  these  agents  may 
be  totally  unafl'ected  by  the  other,  and  vice  versa,  and  this 
without  any  reference  to  their  susceptibility  to  either, 
which  leads  me  to  the  conviction  that  there  are  different 
strains  of  Spirocharia  pallida,  which  are  affected  dif- 
ferently by  mercury  and  arsenic.  The  presence  at  the 
same  time  of  these  different  strains  in  the  same  individual 
may  explain  the  good  which  follows  the  employment 
simultaneously  of  mercury  and  an  arylarsonate.  On  the 
other  hand,  there  might  be  an  advantage  in  giving  these 
latter  alternately.  Perhaps  there  might  be  an  advantage 
if  arsacetin  and  mercury  were  employed  alternately. 
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Indications  and  Use, 

For  the  present  it  is  at  least  advisable  to  proceed 
cautiously  with  the  employment  of  avylaraonates,  espe- 
cially in  those  cases  where  any  parenchymatous  organic 
changes  are  observable,  as  it  appears  that  already  diseased 
or  enfeebled  organs  are  more  susceptible  to  their  toxic 
action,  hence  cases  showing  signs  of  cardiac  or  renal 
organic  disease  should  not  be  submitted  to  treatment  by 
these  salts. 

The  question  as  to  how  to  proceed  with  the  arylarsonate 
treatment — that  is,  as  to  when  a  second  or  third  course 
should  be  commenced — has  naturally  been  the  subject  of 
much  thought,  as  it  could  only  be  decided  by  careful 
observation  and  clinical  experience.  The  plan  in  vogue  at 
present  at  Rochester  Bow  is  to  repeat  the  course  in  three 
ninths'  time  in  all  cases  after  the  cessation  of  the  first 
(earher  in  cases  showing  a  recurrence  of  symptoms),  and  a 
third  course  is  given  in  six  months'  time  in  all  cases 
whether  showing  signs  of  the  disease  or  not. 

With  regard  to  prophylaxis:  At  the  meeting  of  the 
International  Medical  Congress  at  Berlin,  1907,  Metchnx- 
koff  made  the  statement  that  by  injection  of  atoxyl  he 
had  succeeded  in  preventing  further  developments  of 
syphilis  in  cases  of  undoubted  syphilitic  chancre,  and 
strongly  advocated  it  as  a  prophylactic,  the  nmiibor  of 
injections  which  he  succeeded  with  was  three  of  10  grains 
each.  His  statement  was  very  thoroughly  tested  in  our 
army — that  is,  at  certain  of  the  largest  mihtary  stations 
every  second  case  of  venereal  sore,  of  whatever  descrip- 
tion, which  was  admitted  into  hospital  received  four 
injections  of  10  grains  of  either  atoxyl  or  soamin,  and 
a  careful  record  kept.  The  experiment  showed  that 
the  injections  did  not  prevent  further  developments 
of  the  disease  in  any  way,  so  that  from  a  prophylactic 
point  of  view  I  fear  little  importance  can  be  attacked  to 
the  remedy. 

In  considering  the  question  as  to  the  value  of  these 
arsenical  compounds,  either  from  a  preventive  or  curative 
point  of  view,  I  would  remark  that  to  judge  the  efiicacy 
of  a  syphilitic  remedy  from  its  symptomatic  relieving 
action  is  wholly  false,  considering  the  proof  which  has 
been  furnished  by  experiments  on  animals  that  these 
salts  possess  a  reliable  curative  virus-destroying  action. 
It  is,  therefore,  oar  duty  to  utilize  this  experience  gained 
with  animals  in  the  treatment  of  syphilis,  although  in 
the  human  subject  we  may  at  present  not  be  able  to 
produce  proof  that  these  arsenical  salts  are  capable  of 
eradicating  the  disease,  and  can  but  observe  their  influ- 
ence on  the  symptoms ;  still,  there  being  no  justification 
for  doubting  this  power,  we  ought  to  make  the  most  of 
this  possibility.  There  is  no  necessity  to  confine  our- 
selves exclusively  to  the  use  of  mercury  or  thes3  aryl- 
arsonates,  as  both  will  be  equally  useful  in  certain  cases, 
either  alone  or  when  employed  simultaneously. 

Thk  Futdre  op  Arvlarsonates. 

What  effect  the  introduction  of  these  salts  in  the  treat- 
ment of  syphilis  will  have  in  the  services  it  is  impossible 
to  foretell,  but  that  they  are  destined  to  supersede  mercury 
is  most  unhkely;  on  the  contrary,  I  believe  that  their 
introduction  will  strengthen  more  than  ever  the  position 
of  the  latter,  as  by  its  combination  with  arylarsonates  it 
will  be  feasible  now  to  deal  successfully  with  those  cases 
which  had  hitherto  for  some  reason  or  another  resisted  it 
when  administered  alone. 

There  is  a  class  of  case  to  which  these  arsenical  com- 
pounds ought  to  be  a  veritable  boon— that  is,  those  to 
which  it  is  impossible  to  give  mercury  in  any  form,  owing 
in  some  cases  to  an  idiosyncrasy,  in  others  to  the  patient 
being  debilitated  and  broken  down  from  climate  or  other 
tropical  influences,  aud  especially  to  thosa  cases  of  syphilis 
which  are  deeply  tainted  with  malaria. 

On  the  whole,  I  believe  that  the  introduction  of  these 
arylarsonates  in  the  treatment  of  syphilis  will  have  an 
important  influence  in  the  services,  as  they  will  un- 
doubtedly tend  to  lessen  the  admission  rate,  as  also  that 
for  invaliding. 

Our  present  knowledge  of  the  power  of  these  salts  of 
arsenic  over  syphilis  is  only  in  a  very  elementary  stage  ; 
but  I  look  forward  to  further  experience  of ,  them  and 
improved  technique  leading  us,  with  the  help  of  mercury, 
to  that  goal  in  the  treatment  of  syphilis  which  has  already 
been  attained  in  that  of  dourine. 


ARSENICAL     COMPOUNDS     IN    THE 
TREATMENT   OF   SYPHILIS. 

By    H.    C.   French,   Major,   K.A.M.C. 

The  arylarsonates  may  be  divided  into  three  principal 
salts — namely,  atoxyl,  soamin,  and  arsacetin  (orsudanj — ■ 
used  in  the  form  of  intramuscular  injection. 

Atoxyl  (sodium  amylarsenate),  owing  to  its  toxic 
qualities  and  the  risk  of  causing  blindness  from  optic 
nerve  atrophy,  is  not  now  so  much  en  evidence.  It  has 
given  way  to  purer  preparations,  and  has  been  given  up 
in  Germany. 

Soamin  (sodium  paraaminophenylarsenate)  has  received 
an  extended  trial  in  the  British  army  recently.  The 
method  employed  has  been  ten  injections  of  10  grains  of 
soamin  every  second  day  until  100  grains  have  been  in- 
jected. Whilst  admitting  that,  in  many  instances,  it 
produces  a  gain  of  weight  of  5  to  7  lb.,  owing  to  its  tonic 
action  in  cases  of  primary  and  early  secondary  syphilis 
treated  as  in-patients  on  full  dietary  in  hospital,  yet  the 
gain  of  weight  is  no  greater  than  occurs  under  mercury 
judiciously  used.  The  action  of  soamin  on  the  induration, 
of  the  chancre  and  the  lymphatic  glands  within  the  first 
four  to  six  months  of  contracting  syphilis  is  not  nearly  so 
marked  as  that  of  certain  mercurial  preparations.  Further, 
the  results  with  soamin  are  of  a  "  temporary "  nature, 
relapses  of  rash  and  ulcers  in  the  mouth  being  frequent 
and  often  severe.  Mercury  or  other  measures  (local  and 
general)  have  finally  to  be  used  to  remove  the  external 
symptoms.'  Soamin  rapidly  decomposes  in  solution, 
and  is  difficult  to  inject,  except  when  the  solution  is 
very  hot. 

For  this  reason  I  pursued  a  series  of  investigations 
with  the  much  more  soluble  salt — arsacetin  (acetyl-amyl- 
arsenate) — ^the  method  employed  being  the  same  as  witb 
soamin — namely,  ten  injections  of  10  grains  each  every 
second  day,  on  the  lines  recommended  by  Heymann.^  The 
gain  in  weight  under  arsacetin  (orsudan)  amongst  patients 
treated  in  hospital  in  the  early  phases  of  disease  was  fairly 
constant — namely  5  to  10  lb.  from  the  first  to  the  tenth 
injection — but  not  more  weight  was  gained  than  occurs 
under  the  judicious  use  of  mercury.  The  effect  of 
arsacetin  on  the  induration  of  the  chancre  and  on  the 
lymphatic  glands  was  commonly  negative.  A  white  line 
commonly  occurred  on  the  gums. 

The  sliin  lesions  in  some  cases  treated  by  arsacetin 
rapidly  disappeared  (but  this,  as  is  generally  recognized^ 
may  occur  without  treatment).  In  other  instances,  in  the 
case  of  more  severe  papular  rashes,  there  was  no  change. 
Local  applications  were  necessary  to  effect  the  resolution 
of  lesions  about  the  mouth  and  throat.  Anaemia  became 
less,  and  the  patients  stated  they  felt  better.  Relapse 
in  the  case  of  arsacetin  was  usual  and  of  a  grave 
character. 

Blood  counts,  both  red  and  white,  and  an  estimation  of 
the  haemoglobin,  were  independently  made  in  the  patho- 
logical laboratory  before  beginning  or  on  concluding  a. 
course  of  arsacetin.  Haemoglobin  and  the  red  cells  were 
usually  increased. 

I  am  of  opinion  that  arsacetin  used  on  patients  in  hos- 
pital exerts  a  tonic  effect  on  the  general  condition,  as 
does  quinine,  iron,  phosphorus,  cod-liver  oil,  sanatogen, 
diaphoresis,  and  hydro-therapeutics,  but  that  it  should  not, 
in  view  of  Hey mann's  opinion' as  to  its  purely  "tempo- 
rary" action,  entirely  replace  mercury  in  treating  early 
syphilis.  It  should,  I  think,  be  used  either  in  conjunction 
with  mercury,  as  is  now,  1  believe,  the  practice  in  Dr. 
Feibes's  clinic  at  Aixla-Chapelle,  or  j>ossibly  be  used  later, 
in  the  interval  after  the  first  thorough  course  of  mercurial' 
inunctions  and  baths. 

I  have  found  the  combination  of  mercary  with  arsenic 
in  the  form  of  Donovan's  solution,  B.P.  (liquor  arsenii  et 
hydrargyri  iodidi),  of  considerable  value  in  certain  cases 
with  late  secondary  or  early  tertiary  manifestations.  The 
well-known  therapeutic  action  of  arsenic,  however,  in 
treating  some  skin  diseases  is  fully  recognized,  but  the 
temporary  removal  of  skin  lesions  in  syphilis  is  not  neces- 
sarily cure,  since  Nature,  in  many  instances,  can  as  rapidly 
effect  this  result  without  any  drug.  The  test  of  benefit  in 
early  syphilis  is  the  rapid  reduction  of  induration  in  the 
chancre  and  in  the  lymphatic  glands.     I  have  not  found 
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soaniin  or  arsacetin  nearly  so  valuable  for  ihis  purpose  as 
mercurial  inunctions  with  baths. 

Besferences. 
rSriiish   Journal  of  Dermatology,   December,    1908.  Major   H.    C. 
tVeneh.  B.A.II.C,  The  Treatment  of   Sypiilis.    *Eprro3iE,  British 
Medical  JorEXAL.  May  15th,  1909,  p.  80.    »  Ibid. 


ON    THE    BENEFICIAL    EESULTS    OF   RECENT 
SANITARY    WORK    IN    JIALTA. 

By    G.    S.    Cr.AT.roRi>,   Major,  E.A.M.C. 

A  FBW  years  ago  most  service  people  looked  upon  Malta 
«s  ■  a  very  undesirable  station,  and  the  chief  reason  for 
this  opinion  was  the  amount  of  sickness  usually  prevalent 
in  the  garrison.  All  this  has  been  changed,  and  Malta  is 
now  known  to  be  one  of  the  healthiest  of  our  foreign 
stations.  A  few  notes  on  how  this  has  been  brought 
about  will  no  doubt  be  interesting  to  this  Section. 
There  is  another  reason  for  bringing  this  matter  before 
you,  and  it  is  this;  If  we  can  prove  that  by  sanitary 
measures  we  are  able  to  greatly  reduce  the  number  of 
sick,  we  shall  then  secure  the  active  co-operation  of  all 
ranks  in  the  army.  In  Malta  we  have  proved  this  beyond 
any  shadow  of  doubt. 

There  are  many  advantages  in  keeping  the  army 
Wealthy.  It  gives  the  regimental  officers  a  much 
better  chance  of  efficiently  training  their  men  and 
fitting  them  for  active  service.  It  is  a  great  saving  to 
the  State. 

The  cost  of  having  many  sick  in  hospital  and  of  invaUd- 
jng  is  very  great,  and  a  man's  service  is  lost  to  the  State 
while  he  is  on  the  sick  list. 

It  improves  the  morale  of  the  army.  Nothing  depresses 
men  more  than  to  see  their  comi-ades  ill  in  hospital, 
•especially  when  they  think  that  the  illness  is  due  to 
an  unhealthy  climate. 

It  helps  recruiting.  Nothing  tends  more  to  deter  men 
Jrom  joining  the  army  than  the  sight  of  many  invalided 
soldiers. 

Malta  Fever. 

Until  quite  recently  Malta  fever  was  the  chief  cause  of 
sickness  and  invaliding  both  in  the  army  and  navy 
stationed  at  Malta.  In  1887  the  specific  microorganism, 
the  M.icrococcv.i  melitensis,  was  discovered  by  Colonel  Sir 
David  Bruce,  F.R.S.  This  discovery  separated  Malta  fever 
from  all  the  other  continued  diseases,  and  in  1896  it  was 
included  for  the  first  time  in  the  Nomenclature  of  Diseases 
as  a  distinct  disease. 

Owing  to  the  prevalence  of  Malta  fever  a  Commission 
was  appointed  by  the  Admiralty,  War  Office,  and  Malta 
Civil  Government  to  investigate  its  cause.  This  Com- 
mission discovered  that  the  goats  of  the  island  suffer  from 
Malta  fever,  and  when  so  infected  secrete  the  germs  of  the 
disease  in  their  milk,  and  such  milk,  if  drunk  unboiled, 
conveys  the  disease.  The  importance  of  these  discoveries 
will  become  apparent  when  one  considers  that  the  goats 
supply  practically  all  the  fresh  milk  in  the  island.  The 
Commission  further  discovered  that  cows  kept  for  any 
length  of  time  in  the  island  also  contract  the  disease  and 
secrete-  the  germs  in  their  railk,  so  that  the  importation  of 
cows  to  supply  fresh  milk  for  the  garrison  and  fleet  would 
be  useless.  The  bouing  of  the  local  milk  was  tried,  but 
experience  proved  that  cooks  could  not  be  relied  upon  to 
do  it.  This  was  proved  frequently  by  applying  the 
"  Ortol"  test  to  milk  which  was  stated  to  have  been  boiled. 
It  was  therefore  decided  to  prohibit  the  use  of  all  local  fresh 
milk  and  its  products — butter,  cheese,  and  cream — in 
barracks,  hospitals,  and  ships,  and  to  import  preserved 
mUk,  butter,  and  cheese. 

These  preventive  measures  were  adopted  in  June,  1905, 
and  the  results  have  been  most  remarkable  ;  a  glance  at 
the  accompanying  chart  will  show  that  since  that  date 
Malta  fever  has  practically  disappeared  from  both  ser- 
vices. The  majority  of  the  161  cases  which  occurred  in 
1906  were  contracted  before  the  use  of  local  fresh  milk 
was  stopped.  All  the  11  cases  which  occurred  in  1907 
were  traced  to  the  use  of  unboiled  goat's  milk ;  in  4  out  of 


the  5  cases  which  occurred  in  1908  tliere  was  a  clear 
history  of  having  drnnk  unboiled  milk,  and  in  the  other 
case  there  was  good  reason  to  believe  that  local  cheese 
had  been  often  used.  These  facts  prove  that  the  disease 
is  disseminated  by  the  goats  and  cows  of  the  island. 
There  is  still  further  proof  of  the  correctness  of  this  theory 
to  be  found,  if  further  proof  were  required,  in  the  fact  that 
amongst  the  civil  population  who  stUl  use  goat's  milk  the 
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disease  is  prevalent.  That  it  is  not  so  bad  as  it  was  is  due 
to  the  fact  that  an  increasing  number  take  the  precaution 
to  boil  the  milk. 

Enteric  Fever. 
The  decrease  in  the  number  of  cases  of  enteric  fever  in 
recent  years  is  as  remarkable  as  it  is  satisfactory.  The 
numbers  fell  markedly  in  1906,  and  this  coincided  with 
the  introduction  of  the  system  of  giving  lectures  on  sanita- 
tion to  all  officers,  non-commissioned  officers,  and  men  by 
the  medical  officers  in  charge  of  troops.    In  1907  there 
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■were  14  cases  in  the  command,  and  bacteriological 
examinations  showed  that  12  of  these  were  due  to  infec- 
tion by  an  organism  of  the  paratyphoid  group.  In  the 
investigation  into  the  cause  of  these  cases  it  was  found 
that  in  the  country  districts  of  Malta  vegetables  are  very 
often  watered  with  liquid  sewage  from  cesspits ;  such 
vegetables  are  often  bought  by  soldiers,  and  when  they 
are  eaten  raw.  as  is  the  case  with  lettuce,  radishes,  water- 
cress, etc..  are  a  likely  cause  of  paratyphoid,  especially 
■when  they  are  not  carefully  ■washed.  It  was  found  that, 
as  a  matter  of  fact,  soldiers  very  often  bought  such  vege- 
tables from  hawkers,  and.  after  only  slightly  rinsing  them 
under  a  tap.  ate  them.  This  led  to  the  publication  of  an 
order  drawing  attention  to  the  danger  of  this  practice,  and 
directing  that  vegetables  eaten  uncooked  should  bo 
first  thoroughly  -washed  in  water  and  then  rinsed 
in  a  -weak  solution  of  vinegar.  The  reduction  in  the 
number  of  cases  following  the  publication  of  this  order 
is  interesting  and  suggestive.  In  1903  there  were 
only  5  cases  of  enteric  fever,  and  only  2  of  these 
■were  due  to  infection  by  an  organism  of  the  paratyphoid 
group. 

There  are  still  a  considerable  number  of  dry  earth 
latrines  in  use  in  the  Malta  garrison  and  such  latrines 
favour  the  spread  of  enteric  fever.  These  latrines  are 
being  slowly  replaced  by  latrines  on  the  ■water-carriage 
system.  When  the  dry- earth  latrines  are  completely 
done  away  ■with,  the  control  of  outbreaks  of  enteric  fever 
will  be  very  much  easier. 

Tuberculous  Disease. 

The  following  tables,  given  on  pages  305  and  306  of  the 

Army  Medical   Keport  for   1907,  showing   the   admissions 

under  this  heading  for  the  ten  years  1897-1906  and  for  the 

year  1907,  are  interesting. 
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It  will  be  seen  that  the  percentage  of  admissions  in 
Malta  has  decreased  and  that  the  position  of  Malta,  as 
compared  with  other  stations,  has  considerably  improved. 
This  improvement  coincided  with  the  erection  of  modern 
barracks  and  the  increase  of  space  allowed  to  each  man  in 
the  older  barracks. 

At  present  practically  all  the  cases  of  tuberculous  disease 
come  from  the  old  casemate  barracks.  Improved  ventila- 
tion of  such  of  these  barracks  as  must  be  retained  would, 
no  doubt,  lessen  the  amount  of  tuberculous  disease  still 
further.  Still  better  ■would  be  the  provision  of  modern 
barracks.  Tuberculous  disease  is  not  readily  contracted  in 
Malta  by  those  living  under  healthy  conditions.  From  the 
middle  of  March  to  the  middle  of  June  the  climate  of 
Malta  is  ideal,  but  during  the  remainder  of  the  year  it  is, 
in  my  opinion,  unsuitable  for  people  suffering  from  tuber- 
culous disease,  owing  to  the  hot  depressing  sirocco  ■winds, 
combined  with  dust  storms  in  the  summer,  and  the  fre- 
quent variations  of  temperature  which  are  so  common  in 
the  winter. 

It  is  a  pity  that  more  people  who  wish  to  escape  the 
severe  spring  ■weather  at  home  do  not  come  to  Malta. 
There  are  many  attractions,  such  as  a  good  climate,  plenty 
of  amusements,  interesting  historical  buildings,  etc.,  and 
the  cost  of  living  is  not  nearly  as  great  as  in  mo.st  other 
health  resorts. 

Pyrexia  of  Uncertain  Oriijin. 

There  ■were  299  admissions  under  this  heading  during 

1908.     This  number,  although  high,  is  low  compared  with 

previous  years.     The  blood  of  every  case  of  pyrexia  is  care- 


fully examined,  so  that  the  possibility  of  including  mild 
cases  of  enteric  fever,  pai'atyphoid,  or  Malta  fever,  is 
guarded  against.  These  cases  occur  in  the  summer  months 
when  "  sand-flies  "  and  mosquitos  are  most  troublesome, 
and  this  leads  me  to  suspect  that  the  disease  is  most  likely 
spread  by  these  insects. 

A  disease  very  much  like  pyrexia  of  uncertain  origin 
met  with  in  Malta  has  been  investigated  in  Herzegovina, 
and  has  been  proved  to  be  spread  by  means  of  the 
Plilebotomiis  papatasii.  I  had  specimens  of  the  so-called 
sand-fly  of  Malta  collected  and  submitted  to  Professor 
Newstead  of  the  Liverpool  School  of  Tropical  Medicine, 
who  stated:  "They  do  not  belong  to  the  Simulidae. 
They  belong  to  the  Psychodidae,  genus  Phlebotomus."  Is 
the  illnes.s  met  ■with  in  Malta  the  same  as  that  met  with  in 
Herzegovina  and  spread  by  the  same  agency?  The 
question  is  being  investigated  by  Lieutenant- Colonel 
C.  Birl,  R.A.M.C. 

Dysentery, 

Cases  of  dysentery  occur  in  all  tropical  and  subtropical 
climates  ■where  the  general  hygienic  conditions  are  bad, 
and  Malta  is  no  exception  to  this  rule.  But  by  attention  to 
sanitary  details  and  by  having  secured  a  pure  water  supply 
dysentery  has  been  banished  from  the  garrison  and  all  the 
large  towns.  It  is  still  to  be  met  with  in  the  village  and 
country  districts,  where  the  water  is  obtained  from  shallow 
■wells,  and  where  the  sanitary  conditions  are  still  unsatis- 
factory. Of  late  years  practically  all  the  cases  which 
have  occurred  amongst  the  troops  have  been  relapses,  as 
in  nearly  every  case  the  disease  had  been  previously  con- 
tracted in  India  or  in  some  other  foreign  station.  The 
decrease  in  the  number  of  admissions  for  dysentery 
is  most  satisfactory  and  encouraging,  as  it  shows  how 
much  can  be  done  in  the  way  of  preserving  the  health  of 
soldiers  by  attention  to  the  ordinary  rules  of  disease 
prevention. 

Bheumatism. 

The  number  of  admissions  under  this  heading  has  been 
steadily  decreasing  for  several  years.  The  first  improve, 
ment  was  due  to  the  erection  of  modern  barracks,  bub  the 
still  greater  improvement  in  the  last  three  years  is 
accounted  for  by  the  practical  disappearance  of  Malta 
fever.  One  of  the  sequelae  of  Malta  fever  most  frequently 
met  with  is  pains  in  the  muscles  and  joints  very  lik^ 
rheumatism,  and  there  is  no  doubt  that  in  a  number  of 
very  mild  cases  of  Malta  fever  which  did  not  necessitate 
admission  to  hospital  these  pains  were  shown  as 
rheumatism. 

OphtJialinia. 

Perhaps  the  best  example  of  the  good  results  -whicb 
follow  attention  to  sanitary  details  is  furnished  under  this- 
heading.  In  the  Sixties  ophthalmia  ■was  one  of  the 
greatest  scourges  in  the  Malta  garrison.  Take  1861,  for 
instance.  The  strength  was  6,185,  and  the  number  of 
admissions  under  this  heading  was  593.  In  1907  the 
strength  was  5,700  and  the  number  of  admissions  was  15  ; 
in  1908  the  strength  was  6,030  and  the  number  of  admis. 
sions  was  18.  This  improved  state  of  affairs  is  due  to  the 
improved  ablution  arrangements. 

Infantile  Enteritis. 

The  great  cause  of  infantile  mortality  in  Malta  is  enter- 
itis. In  1905  there  were  60  admissions  and  13  deaths  in 
the  garrison  from  this  disease.  The  highest  admission- 
rate  was  at  Imtarfa,  which  gave  20  admissions  and 
5  deaths.  In  1906  the  following  steps  ■were  taken  at 
Imtarfa  to  combat  the  disease  : 

1.  The  insistence  of  a  high  standard  of  cleanliness  of 
quarters  and  their  surroundings.  The  quarters  were  care- 
fully inspected  once  a  week,  particular  attention  being 
paid  to  the  condition  of  the  waterclosets.  Latrine  brushes 
were  put  in  every  quarter,  and  their  daily  use  recommended. 
Closet  pans  ■which  were  found  to  be  coated  ■with  faecaJ 
matter  were  thoroughly  cleansed  with  a  weak  solution  of 
hydrochloric  acid,  and  the  seats  were  ordered  to  be  kept 
up  -when  the  closet  ■was  not  in  use.  All  the  gully  traps  in 
the  vicinity  of  the  married  quarters  ■were  cleansed  and 
flushed  twice  a  week.  The  verandahs  of  the  quarters 
were  thoroughly  scrubbed  at  least  once  a  week,  and 
accumulations  of  refuse  in  or  about  the  quarters-, 
prohibited. 
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2.  Protection  of  foodstufl's.  Foodstuffs  vrere  covered 
T«-ith  gauze  to  keep  off  flies  and  dust,  and  small  wire  gauze 
meat  sates  were  provided  for  each  quarter. 

3.  Regulation  of  milk  supply.  Tinned  milk  only'was 
used,  and  arrangements  were  made  vritb  commanding 
officers  to  have  both  large  and  small  tins  of  milk  for  sale 
as  the  grocery  bars,  llothers  were  advised  to  open  the 
tins  by  making  two  small  holes  in  the  lid,  and  to  cover  the 
tin  with  gauze,  and  to  keep  it  in  a  vessel  containing  cold 
water  when  not  in  use. 

4.  Advice  to  mothers.  Mothers  were  advised  as  to  suit- 
able clothing  and  food  for  children,  and  the  necessity  of 
reporting  cases  ol  sickness  early  was  impressed  upon 
them. 

5.  Isolation  of  cases  and  disinfection  of  stools,  soOed 
linen,  clothes,  etc.  The  resaU  of  these  measures  was  that 
in  1906  there  were  only  3  caies  of  enteritis,  and  no  deaths, 
at  Imtarfa,  and  this  state  of  affairs  is  still  being  main- 
tained. In  1908  the  same  sanitary  precautions  were 
advised  for  all  married  quarters  in  the  island,  and  the 
cesalts  have  been  very  satisfactory. 


DISCUSSION. 

Inspector- General  E.  Bexthaii,  R.X.  (retired),  said  that 
-the  number  of  cases  of  Malta  fever  contracted  in  the 
PiOyal  XavaJ  Hospital  in  1905  was  105,  and  that  after 
goat's  milk  was  discontinued  in  1906,  and  tinned  milk 
substituted,  not  a  single  case  of  that  disease  had  been 
contracted  in  the  hospital. 

Colonel  Hen'dley  said  that  Major  Crawford's  valuable 
paper  showed  the  immense  improvement  which  had 
followed  modern  scientific  investigation  of  disease  and  the 
great  part  taken  by  members  of  the  service  in  that  matter. 
The  discovery  of  the  cause  of  Malta  fever  was  perhaps  tlie 
most  briUiant  of  those  discoveries.  He  remembered  the 
time  when  Malta  was  practically  prohibited  to  invalids  and 
tourists :  now  they  could  reside  there  without  risk. 


ON     THE     PERMANENT     ATTACHMENT     OF 
TRANSPORT   TO    FIELD   MEDICAL   UNITS. 

By  P.  Beoome  Giles,  Colonel  A.M.S  , 
A  M.O.,  First  London  Division  Terr;t;rial  Force. 
The  history  of  wars  in  the  past,  and  the  experience 
derived  from  peace  manceuvres,  not  only  absolutely  prove 
but  emphasize  the  failure  of  detailed"  transport  for  the 
use  of  medical  units.  DetaOed  transport,  whether 
supplied  on  requisition  from  the  Army  Service  Corps  or 
hired  from  civiUan  sources,  has  serious  complications. 

If  the  transport  is  detailed  on  requisition  from  the  Army 
Service  Corps  considerable  delay  is  often  inevitable,  due  to 
the  interchange  of  the  requisite  army  forms  between  the 
two  corps.  'These  at  Aldersbot  and  on  Salisbury  Plain 
generally  have  to  be  sent  in  several  days  beforehand. 
Even  in  cases  of  emergency  hours  often  elapse  before  the 
■transport  demanded  is  supplied. 

Whatever  may  be  said  to  the  contrary,  there  is  no 
•escaping  the  fact  that  there  is  a  very  possible  element  of 
■discord  in  respect  to  discipline  ;  for  the  detailed  personnel  of 
one  branch  of  the  service  cannot  have  the  same  intuitive 
■feeling  of  obedience  to  officers  of  another  branch  that 
they  have  to  those  of  their  own.  Moreover,  the  branch  to 
which  they  are  detailed  often  considers  them  more  as  a 
means  to  effect  an  end,  which  feeling  would  not  exist  it 
the  transport  were  part  of  their  unit. 

With  hired  civilian  transport  you  have  greater  trouble, 
•as  the  civilians  are  strangers  to  discipline,  generally 
nnpnnctual  and  accustomed  to  their  regular  hours  of  work 
at  their  own  pace,  and  the  R  A.M.C.  personnel  look  down 
•at  them  as  inferiors. 

The  horses  generally  are  tmfit  for  the  work  they  are 
wanted  to  do — badly  broken,  entirely  tintrained  and  uuac- 
■castomed  to  service  environment,  the  harness  faulty,  of 
•various  patterns,  and  often  in  bad  repair. 

The  very  wretched  and  inadequate  results  of  using  hired 
•civilian  transport,  so  evident  during  summer  drills  and 
■camp  training,  is  intensified  on  macceuvres.  During  the 
•autumn  manceuvres  in  1907  in  Oxfordshire  and  Bucking- 
'hamshire  I  several  times  saw  tired  troops,  dependent  for 


their  rations  upon  hired  civilian  transport,  foodless — 
because  these  casual  civilian  drivers  failed  to  reach  the 
bivouac  ;  one  saw  civihan  vehicles  packed  outside  pubhc- 
houses  whilst  the  drivers  were  absent  from  their  teams. 

It  is  a  most  illusive  idea  to  think  civilian  wagons  and 
harness  will  do  for  medical  units.  The  transport  of 
medical  units  is  in  the  first  line,  and  may  at  any  moment 
be  subdivided ;  it  is  therefore  essential  that  wagons  and 
harness  be  of  the  best,  and  the  various  parts  interchange- 
able. That  being  the  case,  there  should  be  uniformity  of 
harneitii  and  of  the  draught  of  the  vehicles.  This  most  cer- 
tainly is  not  to  be  found  either  in  civilian  harness  or 
■wagons,  for  the  variety  of  civilian  harness  is  as  great 
almost  as  the  sets  of  harness  are,  and  the  angle  of  draught 
varies  with  each  builder;  the  result  frequently  being  that, 
though  the  horses  may  be  used  with  their  own  collars,  the 
harness  is  unsuitable  to  the  vehicles,  and  the  angle  o£ 
draught  upon  the  collar  entirely  different  from  the  home 
work:  the  result— time  cut  to  waste  in  adapting  the 
haroess  to  the  horse  and  vehicle,  and  frequently  after  two 
or  three  days'  work  galled  -withers  or  shoulders,  and  horse 
useless  for  the  remainder  of  camp  training. 

Personally  I  cannot  imagine  any  one  with  practical 
experience  advocating  such  procedure.  The  pubUc  money 
thus  wasted  would,  I  believe,  pay  for  regulation  breast 
harness  and  general  service  vehicles  if  purchased  upon  the 
hire  systcn. 

So  much  from  the  negative  side.  Now  let  us  look 
upon  the  affirmative.  The  advantages  of  permanent 
transport  are : 

1.  The  transport  sections  recruited  for  each  medica 
unit  are  homogeneous,  part  and  parcel  of  the  permanent 
personnel — practically  of  the  same  social  ranks  from  which 
the  unit  is  chiefly  recruited.  That  factor  is  particularly 
noticeable  in  London  and  large  cities.  The  transport 
officer  is  an  officer  of  the  medical  unit,  and  under  the 
immediate  command  of  the  officer  commanding  the 
unit,  keen  for  the  efficiency  and  the  best  interests  of  the 
unit. 

These  factors  are  most  important  -with  Territorial  troops, 
whose  very  existence,  much  more  their  efficiency,  is  esprit 
de  corps. 

2.  In  Territorial  medical  units  hired  civilian  transport 
can  neither  be  popular  nor  successful ;  under  the  present 
conditions  men  have  enlisted  to  the  transport  sections  keen 
for  work  ;  but  -^-hen  they  realize  that  their  practical  train- 
ing will  be  with  civihan  wagons  and  harness,  I  feel  sure 
this  enthusiasm  will  dwindle  away,  chiefly  for  two  reasons: 
First,  because  as  transport  men  they  want  the  same 
material  that  their  co-ordinates  of  the  regular  Army 
Service  Corps  have ;  they  dislike  their  association  when 
soldiering  with  Mr.  Jones's  or  Mr.  Smith's  wagons. 
Secondly,  because  there  is  so  little  the  transport  can  do 
outside  their  drills  and  camp  training.  If  each  transport 
section  had  its  general  service  wagons,  harness,  and 
saddlery,  it  would  have  work  all  the  year  mounting  and 
dismounting  wagons  and  harness. 

If  something  on  these  lines  is  not  done,  I  greatly  fear 
the  keen  good  men  will  languish,  and  their  places  be  taken 
by  those  who,  refused  by  the  Yeomanry,  and  wanting  to 
wear  spurs,  will  join  transport  sections  for  that  induce- 
ment. 

This  seems  to  me  to  approach  the  subject  of  this  paper 
from  the  two  practical  sides — namely,  with  the  result  that 
permanent  transport  is  requisite  for  each  field  ambulance, 
and  to  obtain  the  highest  standard  of  efficiency  it  must  be 
part  of  the  personnel,  and  its  material  must  be  that  of  the 
regular  force. 

This  at  least  is  my  experience,  gained  first  as  one  ■with 
years  of  practical  acquaintance  with  horses.  Secondly, 
irom  my  observations  in  training  the  present  transport 
sections  of  the  division. 

The  Tei-ritorial  Force  is  a  stage  in  the  national  develop- 
ment of  the  Volunteer.  The  better  the  head  quarters,  the 
more  the  club  life  that  existed  there,  the  more  the  Volun- 
teer co-ordinated  with  his  regular  branch,  the  higher  the 
efficiency  and  discipline. 

So  now  ■nith  the  Territorial.     Give  him  suitable  head 

quarters,  encourage  his  presence  at  those  head  quarters, 

I   and  give   him   the  uniform   and   equipment    ■which    the 

corresponding  branch  of  the  regulars  has,  and  he  prac- 

1  ticiUy  will  make  his  unit  his  home,  and  in  no  case  more 

I  so  than  with  the  transport  sections  of  medical  field  units. 
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A    BRITISH   MAN-OF-WAE   AT   MESSIXA. 

By  Staff  Surgeon  F.  F.  Mahon,  R.N. 

Irwou!.!)  preface  tbfise  remai-ks  by  observing  that  relief 
■work  was  carried  out  by  the  British  Xavy  at  several  towns 
on  the  Calabriau  coast  involved  in  the  earthquake  by 
■which  Messina  was  destroyed,  but  the  experiendes  de- 
scribed in  this  paper  are  those  met  with  at  the  remains  of 
the  latter  town,  -where  the  work  came  under  my  own 
observation. 

Oa  the  evening  of  December  28th,  1908,  wireless 
messages  were  received  at  Malta,  telling  of  rumours  that 
Messina  had  been  destroyed  by  an  earthquake,  but  that  as 
all  telegraphic  communication  was  cut  oS  from  that  place, 
definite  news  could  not  be  obtained.  Next  morning  the 
rumours  were  confirmed,  and  H.M.S.  Minerva  was  ordered 
to  take  in  various  stores  and  to  prepare  for  sea  at  once. 
Having  dm-ing  the  day  embarked  four  extra  medical 
officers  from  other  ships,  and  taken  on  board  a  large  supply 
of  medical  stores,  blankets,  and  provisions,  the  ship  left 
Malta  for  the  scene  of  the  disaster  on  the  evening  of 
December  29th,  and  soon  after  arrival,  at  the  request  of 
His  Majesty  the  King  of  Italy  and  by  permission  of  the 
Itahan  Admiral,  rescue  parties  were  landed,  and  a  central 
medical  station  established  ashore. 

As  the  houses  were  all  more  or  less  damaged  and 
dangerous  to  stop  in,  dilficulty  was  at  first  experienced  in 
finding  a  suitable  building  for  the  purpose.  The  electric 
light  station,  a  one-storied  building  close  to  the  beach, 
WELS  soon  decided  upon  and  taken  possession  of.  A  Eed 
Cross  flag  was  hoisted  at  the  gate,  and  surgeons,  sick- 
berth  stewards,  and  stretcher  parties  installed  there,  with 
two  men  who  spoke  Italian  to  act  as  interpreters,  and 
marines  (unarmed)  for  gate  sentries.  A  supply  of  surgical 
dressings  was  taken  ashore,  with  stimulants,  soup,  cocoa, 
etc.  Water  was  brought  in  barricoes,  for  all  water-pipes 
being  broken,  no  shore  supply  was  available. 

The  rescue  parties — some  180  men — were  divided  into 
bodies  of  20  men,  each  under  ofiicers.  These  parties 
carried  picks  and  shovels,  a  number  of  picks  being  made 
by  the  Minerva's  blacksmiths  for  the  occasion.  Every  man 
had  a  fiUed  water-bottle,  and  with  each  party  a  supply  of 
brandy  was  brought. 

The  wounded,  as  they  were  rescued  from  the  coUapaed 
buildings,  were  carried  to  the  central  station  on  stretchers, 
which  were  for  the  most  part  improvised  from  doors, 
planks,  etc.  There  they  were  attended  to  by  the  surgeons, 
and  then  embarked  on  stretchers  laid  along  the  thwarts  of 
the  ship's  boats ;  the  boats  as  they  were  filled  being  towed 
to  the  Minerva  by  her  steam  cutter,  the  wounded  on 
arrival  being  hoisted  on  board  in  cots,  and  placed  on  beds 
and  folded  blankets  on  the  bluejackets'  mess  deck,  between 
decks,  the  sailors  camping  out  in  other  parts  of  the  ship 
for  the  time  being,  a  large  number  of  them,  as  a  matter  of 
fact,  spending  practically  all  their  spare  time  in  attending 
to  the  wants  of  the  unfortunate  refugees,  giving  up  both 
time  and  hving  space  with  the  utmost  cheerfulness.  As 
the  cases  were  seen  on  board,  a  label  was  attached  to 
each,  bearing  his  or  her  name  and  the  nature  of  the 
injury,  a  nominal  list  being  also  kept. 

Owing  to  the  early  hour  at  which  the  earthquake  took 
place — about  5.20  a.m. — practically  all  the  inhabitants 
were  in  their  beds  at  the  time,  this  accounting  for  the 
small  proportion  of  the  population  who  escaped  serious 
injury  or  death  ;  and  although  at  other  points  of  the  town 
an  Italian  and  a  Russian  dressing  station  had  been  estab- 
lished, much  difficulty  was  experienced  for  the  first  few 
days  in  coping  with  the  situation,  both  by  the  rescuing 
patties  and  at  the  central  station.  At  the  latter  the 
wounded  arrived  at  times  in  a  continuous  stream  ;  and  the 
five  rooms  available  for  patients  soon  having  their  floor 
space  fully  occupied,  an  outer  yard  was  converted  into 
a  temporary  ward,  by  the  aid  of  a  large  deck  awning,  with 
which  it  was  covered  in. 

As  fast  as  ships  became  available  for  transport,  all  the 
wosnded  were  sent  off  in  batches  for  passage  to  hospitals 
at  Naples  and  Syracuse ;  consequently  little  operative  work 
of  a  major  character  was  carried  out  at  Messina.  As  the 
wounded,  in  addition  to  their  injuries,  were  suffering  from 
starvation  when  rescued,  each  when  received  was  given  hot 
bovril  or  cocoa,  with  stimulants  or  morphine,  as  their 
condition  indicated. 


On  December  3l3t  Her  Majesty  the  Queen  of  Italy 
went  on  board  to  visit  the  wounded  in  the  Minerva — ai* 
honour  which  was  received  with  the  utoiost  joy  and 
gratitude  by  the  unfortunate  refugees. 

The  difiiculties  and  dangers  encountered  by  the  mea- 
working  amongst  the  ruins  can  scarcely  be  esaggerate<i. 
As  an  instance  of  the  risks  this  work  involved  I  may  mention' 
the  case  of  a  bluejacket  who,  having  heard  groans  issuing; 
from  a  house  which  had  partially  collapsed,  with  the  aid' 
of  a  Russian  seaman,  broke  a  hole  through  the  roof :  both 
then  lowered  themselves  down  through  the  narrow 
opening,  and  crawling  along  in  the  dark,  broke  through  a- 
partition  wall,  and  eventually  succeeded,  after  two  hours' 
work  iuside  the  house,  in  extracting  a  woman  who  -was- 
the  only  survivor  of  four,  the  other  three  having  been 
killed  outiight  by  falling  masonry  and  debris  ;  the  rescued 
woman  had  one  leg  very  badly  crushed.  This  was- 
the  kind  of  work  carried  on  all  day,  with  "  after  shocks  " 
recui-riug  at  intervals,  and  shaken  walls  and  roofs 
collapsing. 

During  the  five  days  H.M.S.  Minerva  was  at  Messina 
about  500  wounded  were  treated  at  the  shore  station,  and 
a  brief  account  of  the  nature  of  the  injuries  met  with  may 
be  of  interest,  as  giving  some  idea  of  the  efl'ects  of  an 
earthquake  from  a  surgical  point  of  view.  The  first  of  the 
rescued  sufferers  had  been  under  the  ruins  for  over  forty- 
eight  hours,  SLiffering  from  wounds  covered  with  dust  and 
debris ;  many  with  fractured  limbs  pinned  between,  broken 
beams  or  pieces  of  masonry,  several  o£  the  fractures  being 
compound.  In  these  circumstances,  as  may  be  imagined,, 
many  of  the  wounds  were  in  an  extremely  septic  state. 
Gangrene  was  commencing  in  not  a  few  of  the  cases,  and 
it  is  not  surprising  that  several  cases  of  tetani;s  had  sub- 
sequently to  be  dealt  with  at  the  Syracuse  hospitals.  The 
majority  of  the  injuries  consisted  of  severe  and  extensive^ 
contusions  and  lacerated  wounds,  many  of  the  cases  being 
literally  bruised  all  over.  This,  combined  with  the  trying 
conditions  under  which  the  patients  had  existed  before 
being  rescued,  produced  shock,  which  in  several  cases 
ended  fatally. 

Fifty- three  of  the  wounded  had  sustained  fractureSj 
many  of  which  were  multiple,  a  number  being  com- 
pound. Several  of  what  one  may  call  the  classical  fractures 
were  represented,  such  as  those  of  Colles  and  Pott. 
Two  cases  of  fractured  pelvis  were  seen.  Of  the  frac- 
tured skulls,  only  one  was  of  the  base.  One  man  had  his 
scalp  partially  torn  off,  exposing  a  clearly-shown  stellate 
fracture.  The  dislocations  included  three  of  the  hip  an5- 
two  of  the  clavicle,  the  latter  being  both  of  the  inner  end 
forwards.  Twenty  cases  of  severe  burns  were  treated, 
many  of  the  other  injured  being  also  burnt.  Amongst 
the  other  cases  seen  was  one  of  ruptured  urethra,  occur- 
ring in  an  elderly  man,  probably  caused  by  his  falling 
astride  a  beam  when  his  house  collapsed.  A  man  who 
had  been  shot  through  the  chest  by  an  Italian  soldier  for 
looting  was  brought  in  by  his  friends  for  treatsment. 

The  experience  gained  can  scarcely  fail  to  be  of  service 
to  medical  officers  who  may  find  themselves  employed 
upon  reUef  work  under  similar  circumstances.  There- 
should  be  less  difliculty  in  deciding  the  kind  and 
amount  of  medical  stores  required ;  the  supply  of  nurses, 
male  and  female  ;  of  water,  splints,  medical  comforts,  etc. 
The  number  of  wounded  to  be  dealt  with  make  it  essentia} 
that  a  very  large  supply  of  surgical  dressings  of  various 
kinds  should  be  available.  Taking  as  a  whole  the  work 
done  at  Messina,  and  at  Reggio,  Canitello,  Scylla,  and 
other  places  on  the  Calabrian  coast,  between  which  the 
available  medical  officers  were  divided,  the  following  are 
some  of  the  quantities  of  dressings  expended  by  the  British 
men-of-war  engaged : 

Bandages  of  various  kinds— 3,799. 

Gauze — 6,690  yards. 

Lint— 311  lb. 

Wool  of  various  kinds— aver  3,000  lb. 

The  fact  that  there  were  at  first  no  women  to  assist  in 
the  care  of  the  female  patients  was  a  source  of  mucb 
inconvenience  in  the  Minerva,  as  will  be  understood  wheE 
I  say  that  there  were  at  times  over  100  badly  injured 
women  on  the  mess-deck  of  that  ship,  the  greater  number 
of  whom  had  been  incapable  of  moving  since  the  occur- 
rence of  the  earthquake  some  days  before,  all  the  neces- 
sary   attention    to    their    bodily  comfort  and  cleanUnesa 
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liaviug  to  be  carried  ont  bv  sick  berth  stewards  and  blue- 
iaokeis,  to  tlie  best  cf  their  ability.  Conse<iuently,  great 
was  the  relief  when,  on  January  1st,  two  sisters  of  the 
Xaval  Nursing  Service  arrived  in  H.M.S.  Duncan  from 
Malta  Koyal  Naval  Hospital,  to  join  the  Minerva  by  order 
of  the  naVal  Commander-in-Chief. 

At  each  station  the  want  of  something  in  the  nature  of 
a,  recording  office  was  felt.  At  Messina  the  rush  of 
aoatients  on  "the  first  day  made  it  impossible  to  take  even 
the  briefest  of  notes ;  this  difficulty  being  surmounted  on  suc- 
ceeding days  by  landing  a  clerk,  whose  sole  duty  it  was  to 
takea  note"of  all  cases  treated,  from  the  dictation  of  the  sur- 
geon ;  in  some  cases  a  note  being  pinned  to  each  on  clothes 
or  bandage,  mentioning  the  injury,  and  sometimes  a  word  as 
to  its  seriousness  or  otherwise.  This  was  to  save  the  time 
■of  the  medical  officer  left  on  board,  either  one  or  two  being 
ieft  to  receive  the  wounded  sent  off.  The  experience  oi 
the  first  few  hours  also  led  to  the  addition  of  a  carpenter 
to  the  estabUshment  of  the  central  dressing  station,  for  the 
purpose  of  sawing  up  and  trimming  wood,  to  keep  up  the 
necessary  supply  of  splints. 

On  January  4th  the  situation  had  become  sufficiently 
adjusted  to  enable  the  Italian  authorities  to  carry  on  the 
work,  and  that  evening  H.M.S.  Minerva  left  for  Malta, 
bringing  back  naval  medical  officers  and  Maltese  civilian 
doctors  from  Keggio ;  and  two  refugees,  one  a  son  of  the 
British  Vice- Consul  who  was  killed  at  Eeggio ;  and  a 
Sicilian  woman  whose  arm  had  been  amputated  in  the 
Minerva  on  the  last  day,  and  whose  state  di'i  not  permit 
o£  her  being  moved  before  we  left. 

On  the  way  the  ship  called  at  Syracuse  to  land  the 
Maltese  doctors  for  service  at  the  hospitals  in  that  town, 
where  their  help  was  urgently  needed,  and  where  I 
am  informed  they  did  splendid  work. 


THE   EXISTING   AMBULANCE    ORGANIZATION 
OF  THE  HOME  RAILWAY  COMPANIES: 

WITH     SUGGESTIONS     FOR    ITS    AMPLIFICATION 

AND    UNIFICATION. 

By  J.  M.  Cakvell,  M.E.C.S.,  L.S.A., 

Surgeon,  St.  John  Arobxilauce  Brigade. 

The  course  of  instruction  which  railway  ambulance  men 

go   through   is   in   accordance  with    the   syllabus   of   the 

St.  John  Ambulance  Association.     It  extends  over  a  period 

of  five  weeks.     There  are  five  lectures,  with  an  interval  of 

seven  days  between  each,  followed  by  an  examination. 

The  first  lecture  treats  of:  (a)  The  principles  of  first 
aid ;  (6)  a  brief  description  of  the  human  skeleton  and  cf 
the  muscles;  (c)  fractures — causes,  varieties,  signs,  and 
symptoms ;  (d)  treatment  of  fractures,  general  rules  ; 
■{e)  the  triangular  bandage  and  its  application. 

The  second  lecture  covers :  (a)  Treatment  of  fractures, 
details  of  treatment ;  I&)  dislocations,  sprains,  strains — 
signs,  symptoms,  and  treatment ;  (c)  the  heart  and  blood 
vessels,  the  circulation  of  the  blood;  ((ii  haemorrhage  and 
wounds,  general  rules  for  treatment;  (e)  the  triangular 
bandage  and  its  application. 

The  third  lecture  deals  with :  (a)  Haemorrhage  and 
wounds,  details  of  treatment ;  (5)  internal  haemorrhage — ■ 
signs,  symptoms,  and  arrest ;  (c)  haemorrhage  from  special 
regions — signs,  symptoms,  and  arrest ;  id)  bruises,  burns, 
and  scalds,  bites  and  stings,  frostbite ;  (e)  foreign  bodies 
in  the  eye,  ear,  and  nose  ;  (/)  the  triangular  bandage  and 
its  apphcation. 

The  f om-th  lecture  includes :  (a)  The  nervous  system ; 
(6)  the  organs  and  mechanism  of  respiration,  artificial 
respiration;  (c)  insensibility ;  ((Z)  poisoning. 

Finally,  in  the  fifth  lectui'e  are  described  :  (a)  Improvised 
method  of  lifting  and  carrying  the  sick  and  injured; 
(6)  methods  of  lifting  and  carrying  the  sick  and  injured 
on  stretchers;  (c)  the  conveyance  of  such  by  rail  or  in 
country  carts. 

The  E xaviination. 

The  examination  consists  of  a  practical  and  a  theoretical 
portion.  The  theoretical  is  either  by  a  written  paper  or 
by  viva  voce  questions.  In  the  majority  of  railway 
examinations  the  written  paper  is  dispensed  with,  owing 
to  the  fact  that  the  premises  are  not  suitable. 

The  examination  consists  of  at  least  five  tests.  In  the 
practical  part  each  candidate  must  treat  a  case  of  sup- 


posed fracture  and  a  case  of  supposed  haemorrhage,  and 
then  do  either  stretcher  or  hand-seat  exercise,  or  perform 
artificial  respiration.  In  the  viva  voce  two  questions  have 
to  be  answered. 

The  maximum  number  of  marks  is  20  per  test,  making 
a  total  of  100.  For  a  pass  for  a  certificate  a  candidate 
must  obtain  50  per  cent.  For  a  voucher — that  is,  the  first 
re-examination — twelve  months  having  elapsed  after  ob- 
taining a  certificate,  55  per  cent,  of  marks  have  to  be 
obtained.  For  the  medallion  examination,  taking  place 
after  a  lapse  of  twelve  months  from  obtaining  the  voucher, 
the  pass  standard  is  60  per  cent.  For  the  label  examina- 
tions, which  can  be  entered  for  at  intervals  of  twelve 
months,  the  first  twelve  months  after  obtaining  the 
medallion,  the  standard  is  60  per  cent. 

The  textbook  in  use  is  the  official  manual  of  the 
St.  John  Ambulance  Association,  First  Aid  to  the  Injured, 
by  Mr.  James  Cantlie,  F.R.C.S. 

Organization. 

The  classes  are  organized  either  as  detached  classes,  got 
up  by  the  employees  themselves,  or  by  a  centre  of  the 
St.  John  Ambulance  Association.  In  the  majority  of  the 
classes  the  whole  cost  of  instruction  and  examination  is 
borne  by  the  railway  companies,  especially  those  having 
centres.  On  other  lines,  where  detached  classes  are  held, 
a  money  grant  is  made,  varying  from  three  to  four  shillings 
to  each  man  who  obtains  his  first  certificate,  and  in  a  few 
cases  a  further  grant  of  one  to  two  shillings  is  made  to 
each  man  who  passes  his  second  or  thhd  examination. 

Encouragement  to  take  up  ambulance  work  is  given  in 
different  ways  on  different  lines — such  as  rewards  for  pro- 
ficiency, rewards  for  work  done,  additional  passes,  medals, 
certificates  of  honour,  competitions,  and  prizes.  Of  course, 
the  great  incentive  to  railway  ambulance  work  is  the 
Inter- rail  way  Shield,  which  is  offered  for  annual  com- 
petition by  the  St.  .John  Ambulance  Association.  Each 
railway  has  the  right  to  send  a  team,  consisting  of  five 
men,  to  compete. 

The  preliminary  competition  is  held  at  St.  John's  Gate 
about  the  end  of  April.  The  six  highest  teams  in  the 
preliminary  compete  again  in  the  final  during  May.  The 
members  of  the  teams  competing  in  the  final  receive  hand- 
some prizes,  and  the  company  represented  by  the  winning 
team  holds  the  shield  for  one  year. 

This  competition  necessitates  the  holding  of  competi- 
tions on  each  line  to  pick  out  its  representative  team. 
Thi^  year  on  the  Great  Western  and  South-Eastern  and 
Chatham  railways  alone  150  teams  competed. 

For  the  purposes  of  this  paper  I  communicated  with 
most  of  the  railway  companies  in  England,  and  find  that 
the  first  aid  material  usually  supplied  for  use  on  the 
various  lines  consists  of  boxes,  hampers,  and  haversacks 
containing  splints,  triangular  bandages,  roller  bandages, 
lint,  gauze,  cotton-wool,  antiseptics,  tourniquet,  strapping 
plaster. 

The  means  o£  transport  consists  of  stretchers,  litters, 
and  carriages. 

CONCLDSIONS. 

It  seems  to  me  that  all  railway  ambulance  men  should 
be  given  an  elementary  knowledge  of  nursing  and  sanita- 
tion. The  men's  wives  should  also  be  encouraged  to  go 
through  elementary  instruction  in  home  nursing  and  sick- 
room cookery. 

As  to  transport,  all  guards'  vans  should  be  fitted  with 
rings  in  the  roof  for  the  suspension  of  stretchers,  and 
looped  ropes  should  be  carried  for  attaching  the  stretchers 
to  the  rings.  On  those  lines  on  which  corridor  trains  are 
run  a  percentage  of  stretchers  should  be  provided  with 
telescopic  handles,  as  they  can  then  be  carried  in  the 
corridor  compartments,  when  placed  cornerwise. 

The  easiest  method  of  bringing  about  unification  between 
the  companies  would  be  through  the  St.  .Tohn  Ambulance 
Association.  All  railway  companies  who  have  not  already 
done  so  should  form  centres  of  the  association.  Then  a 
Home  Railway  Committee  should  be  formed,  which  could 
meet  at  St.  John's  Gate,  the  members  of  the  committee  to 
be  nominated  by  the  railway  companies  and  the  St.  John 
Ambulance  Association. 


DISCUSSION. 

Captain  W.  S.u.isbcry-Sharpe  said  that  there  appeared  to 

be  little  co- operation  or  unity  of  method  between  the 
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different  railway  companies  respecting  the  way  of  keeping 
up  the  men's  interest  and  eliicienoy  in  the  work.  The 
result  of  prize  competitions  was  too  often  to  develop  a  few 
teams  of  highly  skilled  men  rather  than  a  large  number  of 
competent  ones,  the  latter  being  the  result  desired.  A 
better  plan  appeared  to  be  that  in  use  in  the  South- 
Eastern  and  Chatham  service,  where  an  additional  annual 
benefit  in  the  way  of  holiday  pass  was  granted  only  to 
such  men  as  were  up  to  date  in  their  ambulance  know- 
ledge, as  proved  by  a  recent  re  examination. 

The  President  said  that  it  was  only  fair  to  Dr.  Carvell 
that  the  Section  should  know  that  the  paper  read  that 
morning  was  not  the  complete  paper  originally  sent  in. 
That  was  much  more  elaborate  aud  comprehensive,  but  on 
account  of  its  length  had  to  be  curtailed. 

Lieutenant-Colonel  E.  M.  Wilson  said  he  had  listened 
with  great  interest  to  Dr.  Carvell's  paper,  and  agreed  that 
it  was  more  desirable  to  obtain  a  large  number  of  efficient 
men  than  a  few  very  highly  trained  squads  for  competition 
purposes.  Probably,  however,  better  results  would  ensue 
from  consultation  between  those  responsible  for  teaching 
in  the  different  railways  than  by  asking  St.  John's  Gate 
to  lay  down  additional  rules  and  regulations.  So  far  as 
the  central  authority  at  St.  John's  Gate  was  concerned, 
inducements  were  already  offered  by  granting  medallions 
after  re  examination,  and  subsequently  labels.  In  each 
re-examination  a  higher  percentage  of  marks  was  required 
as  a  proof  of  higher  efficiency.  If  some  stringent  rules 
were  laid  down  at  St.  John's  Gate  the  result  might  be 
rather  to  hamper  progress  and  to  interfere  with  the  indi- 
vidual freedom  and  discretion  left  to  the  local  instructors 
and  examiners.  He  suggested  that  the  committees  of  the 
various  railway  companies  should  consult  among  them- 
selves with  a  view  of  obtaining  rather  more  uniformity  of 
procedure,  aud  he  felt  sure  that  any  representations  and 
suggestions  would  be  most  carefully  considered  by  the 
Central  Executive  Committee  at  St.  John's  Gate.  The 
system  mentioned  whereby  some  railway  companies 
trranted  adciitional  facilities  in  the  way  of  "  passes  "  to 
men  who  maintained  their  efficiency  seemed  to  him  to 
be  of  the  utmost  value. 

Colonel  Hendley  agreed  with  Colonel  Wilson  that  St. 
John's  Gate  would  welcome  any  such  suggestions,  but  he 
also  shared  his  opinion  that  it  would  be  best  if  the 
railways  could  consult  among  themselves,  in  the  hope  that 
these  might  arrive  at  greater  uniformity,  and  that  the 
benefits  of  training  might  be  more  widely  extended,  for  he 
thought  with  other  speakers  that  improvement  was 
needed,  as  there  was  a  strong  tendency  for  a  few  enthu- 
siastic men  to  acquire  skill,  and  for  the  great  body  of 
railway  servants  to  be  discouraged  and  not  to  keep  up 
their  knowledge.  No  m.en  had  such  frequent  opportunities 
for  the  practice  of  ''first  aid,"  but  these  opportunities 
occurred  everywhere  on  the  railways,  therefore  as  many 
men  as  possible  should  be  trained.  As  an  illustration  of 
the  need  of  "  first  aid  "  knowledge,  ho  mentioned  a  case  in 
which  the  man  at  a  railway  depot  had  been  called  upon  to 
give  it  within  a  few  weeks.  He  thought  that  representa- 
tives of  the  raiUvays  with  others  from  St.  John's  Gate,  as 
for  example  Colonel  Wilson  himself,  whose  experience  was 
very  large,  might  soon  effect  the  desired  results.  It  was 
evident  to  allwho  had  seen,  as  he  had  done,  the  keen 
enthusiasm  of  those  who  took  part  in  the  final  compe- 
titions for  the  railway  shield,  that  a  great  deal  of  good 
work  was  being  done  ;  and  after  all,  as  these  represented 
more  than  ]  ,000  men  throughout  the  country,  there  was  a 
v.-ide  diffusion  of  useful  knov.-ledgo.  The  railway  and  the 
police  had  especially  benefited  by  ambulance  training,  but 
he  agreed  with  the  Commissioner  of  Police  of  London 
when  he  told  him  that   a   single  course   of  training  was 


EHISOLOGY   AS    AN    AID    TO    DIAGNOSIS    OF 
PULMONARY   TDBERCULOSIS : 

WITH  Sri;CIAL  REFERENCE  TO  THE  PHYSICALLY 
SELECTED  CASES. 
By  W.  C.  Rivers,  M.R.G.S.,  D.P.H., 
P.esideni  lledical  Officer,  Barrasfoi-d  Sanatorium,  Kewcistle-on-Tyne. 
ExisTiNO  supplemtntary  means  of  diagnosing  consumption 
are  mainly  bacteriological ;  they  proceed,  that  is,  from 
study  of  the   seed   of   tubtrcl©  rather   than    of    its   soil. 


Certainly  many  physicians,  examining  a  suspected  case  of 
phthisis,  will  note  the  physical  conformation,  the  presence 
or  absence  of  characters  like  flat  chest,  light  weight, 
winged  scapulae,  etc.  But  diagnostic  indications  fur- 
nished by  the  habitus phthisicus,  as  usually  described,  are 
far  from  definite,  and  predisposition  to  tubercle  is  gener- 
ally deemed  an  enigma.  A  non-tuberculous  abnormality  of 
the  consumptive,  to  which  as  yet  hardly  any  attention  has 
been  given,  is  the  state  of  the  upper  air  passages  above 
the  larynx.  It  is.  indeed,  the  fact  that  already  there  exists 
evidence  (given  in  two  previous  papers')  quite  establishing 
this  much,  at  any  rate — namely,  that  simple  intranasal 
aud  post-nasal  abnormality  is  much  commoner  among  con- 
sumptives than  in  non-tuberculous  subjects.  What  in 
addition  is  highly  probable,  what  completer  investigation 
will  almost  surely  reveal,  is  that  impairment  of  nasal 
respiration  often  acts  as  a  predisposing  cause  of  the 
disease.  This  conclusion  could  not  fail  to  have  an 
important  bearing  upon  prophylaxis,  and  especially  upon 
the  medical  examination  in  recruit  enlistment.  But  the 
subject  needs  exploring  further  first,  and  meanwhile  two 
practical  applications  of  the  neglected  truth  mentioned 
may  be  made  at  once — the  first  to  treatment,  the  second 
to  diagnosis. 

Years  ago  Ziem-  commented  rather  bitterly  on  the  plan 
of  treating  certain  consumptives  with  tuberculin,  while 
leaving  their  considerable  nasal  discharges  quite  untended. 
Long  before  reading  these  remarks,  the  present  writer 
had  become  of  the  opinion  that  with  not  a  few  sana- 
torium patients  the  very  first  measure  of  treatment 
indicated  was  to  syringe  out  the  nose.  Clearly,  from  the 
therapeutic  standpoint,  it  does  not  matter  how  a  con- 
sumptive came  by  his  post-nasal  catarrh,  his  nasal  obstruc- 
tion, or  his  atrophic  rhinitis;  whether  the  rhino-patho- 
logical condition  be  the  cause,  or  effect,  or  mere 
concomitant  of  the  pulmonary  one,  it  requires  remedying 
all  the  same.  And  similarly  with  diagnosis.  Whatever 
the  significance  of  these  frequent  faulty  nasal  conditions, 
the  truth  remains  that  they  are  characteristic  of  the 
phthisical  patient.  Although  the  point  has  not  been 
urged  before,  it  is  contended,  to  put  the  matter  in  plain; 
language,  that  on  the  whole  it  is  a  distinguishing  mark  of 
consumptives  to  have  something  wrong  with  their  nose, 
and  that  this  should  help  in  identifying  them. 

The  evidence  that  the  writer  has  here  to  offer  is  based 
on  study  of  the  following  clinical  material : 

(11)  208  male  sauatoi-ium  patients  examined,  and  most  of  tbeni 
also  treated,  during  the  last  two  jears. 

('))  81  consumptives  from  the  physically  selected  classes— 
namely,  20  of  naval  ratings,  57  soldiers,  and  4  policemen.  The 
majority  of  these  aud  all  the  following  cases  were  seen  this  year 
or  last  with  a  Cresswell  Baber  lamp  at  Haslar,  Netley,  Wool- 
wich, and  Millbank,  and  thanks  are  due  for  much  courtesy 
received  at  these  places. 

(c)  135  non-tuberculous  members  of  the  physically  selected 
classes-85  of  naval  ratings  and  72  soldiers— the  greater  part; 
suffering  from  mild  gonorrhoea. 

Obviously  the  ideal  way  of  estimating  the  significance  of 
the  nasal  lesions  presented  by  consumptives  is  by  com- 
parison with  the  normal  population.  The  comparison 
bttween  B  and  C  is  a  fairly  near  approach,  barring  the 
smallness  of  the  numbers,  to  this  ideal,  for  the  cases  are 
all  of  one  sex,  are  drawn  from  the  same  social  strata,  and 
have  been  exposed  to  much  the  same  conditions  of  life. 
Class  C,  the  '■control,"  was,  however,  rather  a  severe  one 
— that  is,  it  contained  mote  than  a  fair  share  of  rhino- 
pathological  cases— for  the  reason  that  there  was  a  larger 
contingent  of  naval  stokers  in  it  than  in  Class  B.  These 
men  showed  more  nasal  abnormality  than  those  of  seamec 
ratings.  One  stoker,  a  case  of  gonorrhoea,  had  the  largest 
"posterior  ends  "  the  writer  has  ever  seen.  The  left  one 
overlapped  the  right,  and  together  they  hid  the  posterior 
edge  of  the  septum  almost  completely,  and  nearly  filled 
the  lower  part  of  the  naso-pharynx.  This  occupation 
incidence  is  what  might  have  been  expected.  Ropke" 
slates  that  German  naval  stokers  and  engineers  suffer 
oftener  than  the  sailors  from  affections  of  the  upper  air 
passages,  attributing  the  fact  to  the  nature  of  their  woik. 
Then  the  tuberculous  patients  were  rather  older  than  the 
others.  Further,  in  the  services  no  men  are  enlisted  who 
are  obvious  mouth-breather?,  with  the  superior  dentaV 
protrusion  and  characteristic  facies  seen,  for  example,  ia 
the  photographs  of  consumptives  appended  to  Galton  ani 
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Mahomed's'  paper  on  the  physiognomy  of  phthisis.  Bnt 
practically  these  phthisical  and  venereal  sailors  and 
soldiers  are  good  material  for  the  purpose,  much  better 
than  the  consumptives  and  heterogeneous  hospital  patients 
of  both  sexes  examined  by  Payson  Clark ^  and  Ducos^ — 
the  only  other  authors  known  to  the  writer  to  make  a  set 
comparison. 

The  chief  points  of  difference — the  points  therefore  of 
diagnostic  importance — were  found  to  be  as  follows  : 

I.     Nasal  Obsfrucfionfrom  Septal  DeformUrj. 

In  A  class  30  per  cent,  exhibited  this  condition  ;  in  B 
class  34  per  cent. ;  and  in  C  class  20  per  cent. 

Dislocated  septal  cartilage  of  varying  degree  occurred 
in  14  per  cent,  of  A,  9  per  cent,  of  B,  and  5  per  cent,  of  C. 
This  frequent  asymmetry  of  the  nostrils,  noticeable  in  any 
large  collection  otconsumptives,  especially  easily  when  they 
are  in  bed,  is  commended  as  a  verifiable  observation  to 
the  attention  of  tuose  who  find  the  idea  of  intrinsic 
phthisical  predisposition  old-fashioned.  To  continue,  it  is 
not  proposed  to  cite  all  the  authors  (going  back  at  any  rate 
to  Piorryr,  who  have  recorded  some  manifestation  of  the 
fact  that  nasal  obstruction  is  common  in  phthisis,  bat 
merely  the  available  results  of  comparisons  with  the 
normal,  which  seem  to  be  only  four  in  number.  This  plan 
will  be  followed  throughout.  Payson  Clark  found  marked 
nasal  obstruction  from  septal  deformity  in  16  per  cent,  ot 
consumptives,  and  not  at  all  in  control  cases.  Ducos's 
protocols  show  it  in  51  per  cent,  of  male  consumptives  and 
in  44  per  cent,  of  male  controls ;  Schonemann's*"  figures 
for  septal  deformity  are  56  per  cent,  for  the  first  class,  13 
per  cent,  for  adult  nontuberculo-as  males  (with  Harke" 
they  are  46  per  cent,  and  30  per  cent,  respectively).  The 
two  latter  authors  ^ere  investigating  by  autopsy  quite 
other  rhinological  questions,  and  in  point  of  fact  this  excess 
of  septal  deformity  amongst  consumptives  escaped  their 
notice. 

II.     Intranasal  Atrophic  Conditions. 

These  were  present  io  11  per  cent,  of  A  class,  in  20  per 
cent,  of  B  class,  and  in  5  per  cent,  of  C  class. 

The  criterion  of  atrophy  adopted  was  visibility  of  the 
posterior  wall  of  the  nasopharynx  on  antetior  rhinoscopy. 
It  is  true  some  rhiuologists  maintain  that  in  a  wide  nose 
this  may  be  the  normal  condition,  but  the  discrepancy 
noted  above  does  not  seem  to  support  this  view.  Two 
previous  workers,  Payson  Clark  and  Alexander,^"  have 
attempted  to  classify  the  amount  of  atrophy  present,  but 
most  of  their  distinctions  become  subjective  in  practice, 
whereas  the  visibility  or  cot  of  any  part  of  the  posterior 
nasopharyngeal  wall  is  quite  definite.  Sometimes  atrophy 
was  present  on  one  side  and  obstruction  on  the  other, 
suggesting  over-use  of  ori.s  side  of  the  nose  as  the  cause  of 
the  former  condition.  Crusting  was  by  no  means  always 
present.  Clark  found  atrophy  ia  73  per  cent,  of  consump- 
tives, as  against  43  per  cent,  in  the  non-tuberculous.  Ducos 
also  noted  a  largo  excess,  bat  his  figures  cannot  well  be 
quoted  because  he  grouped  (arbitrarily,  as  it  seems  to  the 
writer)  certain  other  appearances  together  with  atrophy 
into  a  complex  styled  'coryza  pseudo-atropbique  tuber- 
culeux."  Schonemann's  protocols  do  not  give  intranasal 
atrophy  commoner  in  phthisis,  but  Harke's,  dealing  with 
larger  numbers,  show  19  per  cent,  of  male  consumptives,  ] 
but  only  8  per  cent,  of  non- tuberculous  males,  aliected 
thus. 

III.  Muco-purulent  Secretion,  or  Crusts,  in  the 
Nasopharynx. 

The  A  class  showed  10  per  cent,  to  be  suffering  from 
these  conditions,  the  B  class  12  per  cent.,  and  the  C  class 
4  per  cent. 

Thickening  of  one  or  both  sides  of  the  posterior  edge  of 
the  septum  was  also  commoner  in  the  consumptives. 

The  secretion  in  the  nasopharynx  was  in  most  cases 
due  to  post-nasal  catarrh.  This  symptom,  however,  may, 
of  course,  sometimes  result  from  sinusitis,  which  affection 
is  excluded  from  the  cases  in  A.  Nasal  sinusitis  is 
probably  relatively  common   in  consumption,   and    it   is 
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perhaps  significant  that  3  per  cent,  of  cases  in  B,  but  oniy 
1  per  cent,  of  C,  were  suggestive  of  this  condition.  Of 
course,  in  the  absence  of  necessary  full  examination,  a 
definite  diagnosis  could  not  be  made.  Of  the  four 
authors  quoted,  only  Duces  can  bo  said  to  make  adequate 
notes  of  tha  condition  of  the  nasopharynx,  or  of  the  next 
point,  the  anamnesis  as  regards  nasal  condition.  His  male 
cases  are  few,  but  they  work  out  at : 


Muco-punilcnt  Secretion  or 
Crusts  in  Naso-pbarj  US. 

A  History  of 
Xasal  Symptoms. 

Phthisical      ... 
Control     

About  22  per  cent. 
About  8  per  cent. 

54  per  cent. 
16  per  cent. 

IV.  A  History  of  Nasal  Symptoms. 

Nasal  Obstruction,                                 Previous 
Class.,        Unilateral  or       |  Epistaxis.        Ehinological 
Bilateral.           1                             Treatment. 

Crusts 

from  the 

Nose. 

This  history  often  antedated  the  pulmonary  one ; 
further,  the  proportion  of  distinct  nasal  abnormalities,  or 
indeed  of  each  separate  variety  of  abnormality  (except 
small  dry  crusts  in  the  nose,  like  those  seen  in  rhinitis 
sicca,  which  seemed  commonest  in  advanced  phthisis), 
was  about  the  same  in  those  cases  in  Class  .\,  with  two 
lobes  or  less  affected,  as  in  the  remainder.  Dncos  reports 
a  large  percentage  of  nasal  lesions  in  cases  of  pleirrisy 
only.  All  this  is  of  interest  because  it  is,  of  course,  in 
early  phthisis  that  diagnosis  is  most  diflBcult  and  also 
most  important.  To  sum  up,  then:  Since  the  proportion 
of  nasal  defect  in  .A,  the  sanatorium  patients,  was  almost 
uniformly  less  than  in  B,  the  phthisical  sailors  and 
soldiers,  there  can  be  no  objection  to  striking  an  average 
of  both  in  order  to  make  a  comparison  with  C,  the  non- 
tuberculous  members  of  the  physically  selected  classes. 
The  consumptive  sailor  or  soldier,  therefore,  is  likely  to 
depart  from  the  general  or  "  normal "  nasal  condition  in 
the  measure  indicated  below: 

Six  times  as  frequent:  A  history  of  getting  crusts  from  the 

nose. 
Three  times  as  frequent:  An  appearance  of  the  posterior 

naso-pharj-ugeiil  wall  ou  anterior  rhinoscopy  ;  a  history 

o[  L'pistaxis. 
Mere  than  tnricc  as  frequent:  Dislocated  septal  cartilage; 

mnco-pnrulent  secretion  or  crusts  in  the  uaso-pharynx  ; 

a  history  of  unilateral  or  bilateral  nasal  obstruction, 

constant  or  intermittent. 
Half  as  frequent  again:    Nasal   obstruction   from    septal 

deformity. 

These  facts,  it  is  contended,  should  be  utilized  in  the 
diagnosis  of  doubtful  cases  ;  and  not  only  in  the  services, 

bulj  universally. 

Eepebexces. 
iRixurs.    Lancet.-  December   28th,    1907:  FraclUioner.  April.    19C9. 
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Laryuool.t  Bd, 


DISCUSSION. 

The  President  said  that  the  paper  was  to  be  welcomed 
in  the  Section  chiefly  because  of  its  value  where  recruiting 
was  concerned. 

Captain  W.  S.^lisbcry  Sharpe  said  the  paper  wag 
valuable  as  additional  evidence  of  what  was  fairly 
generally  known,  at  all  events  among  tho.=e  practising 
rhinology,  that  nasal  deformities,  especially  of  au 
obstructive  character,  favoured  the  development  01 
phthisis.  It  also  further  proved,  what  was  fairly 
commonly  known,  that  nasal  deformities  of  all  kinda 
were  extremely  common,  both  among  the  tuberculous 
and  the  nou-luberculou=,  and  showed  that  point  so  well 
that  i^  quite  disproved  the  title  ot  the  iiaper,  and  showed 
that  such  deformities  had  no  diigncstic  value  at  all. 


390 


SECTION    OF    NAVY,    AKMT.    AND    AMBULANCE. 


[Aug. 


A  DETAILED  SCHEME  FOR  AN  UNEXPECTED 

LANDING    PARTY    USING    MATERIAL 

AVAILABLE  ON  BOARD  SHIP. 

By    Staff    Surgeon    J.    G.    Wallis,    R.N. 

I  DO  not  propose  to  bring  forward  any  new  ideas  today. 
I  consider,  however,  that  the  question  of  an  unexpected 
landing  of  an  armed  force  from  a  man-of-war  is  so  impor- 
tant that  a  detailed  scheme,  using  material  available  on 
board  ship,  should  be  always  ready  to  the  medical  officer's 
mind,  and  I  hope  this  is  sufficient  excuse  for  bringing 
forward  this  paper. 

The  conditions,  climatic  and  otherwise,  under  which  we 
may  be  called  upon  to  work  are  so  various  that  it  is  not 
■expedient  to  enter  into  them  all,  oven  if  I  had  the  time  at 
my  disposal.  I  therefore  propose  to  take  a  working 
example,  which  will  only  require  certain  modifications  to 
suit  each  particular  case. 

Let  us  suppose  that  orders  are  received  one  afternoon  in 
a  ship  lying  off  a  foreign  port  to  land  150  men  at  8  a.m.  on 
the  following  day  for  the  protection  of  the  British  Con- 
sulate, The  ship  is  then  to  sail,  and  it  is  probable  that  no 
British  ship  will  be  available  to  go  to  that  port  for  five  days. 
The  party  is  thus  to  be  left  to  its  own  resources  for  that 
time.  It  is  underistood  that  while  on  shore  a  room  will  be 
placed  at  our  disposal  as  sick  quarters.  Let  us  suppose 
that  the  ground  chosen  for  the  camp  is  half  a  mile  from 
the  landing  place,  and  that  the  nearest  water  supply  is 
from  a  stream  a  quarter  of  a  mile  further  inland,  the  water 
being  of  a  doubtful  nature,  and  it  will  not  be  safe  for  the 
men  to  be  constantly  going  to  and  from  that  stream  to 
fetch  water,  on  account  o£  the  enemy's  fire. 

In  the  first  place,  what  personnel  shall  we  require  ? 
One  medical  officer  and  one  sick  berth  rating  will 
probably  be  all  that  can  be  spared  from  the  ship.  Twenty- 
four  stretcher  men,  in  charge  of  a  petty  officer,  who  might 
also  cajry  ashore  our  stores,  and  act  as  a  "  sanitary 
squad."  In  liifle  and  Field  Exercises  for  His  Majesty's 
Fleet,  it  is  laid  down  that  there  should  be  not  less  than  two 
stretchers  for  every  fifty  men,  and  four  bearers  per  stretcher, 
which  the  twenty- four  men  will  give.  I  mention  this,  as  it 
is  possible  that  it  might  be  argued  that  twenty-four  are  too 
many  non-effective  units  for  a  force  of  150.  1  think,  how- 
ever, if  we  employ  them  as  a  "  sanitary  squad  "  as  well,  the 
estimate  is  a  small  one.  In  a  case  like  this  example,  also, 
we  must  be  prepared  for  sorties,  when  our  stretchers  and 
stretcher  men  may  be  severely  taxed. 

It  is  obviously  desirable  that  all  the  stretcher  men  should 
have  received  instruction  in  "  first  aid  to  the  injured." 
There  will  be  no  time  for  this  to  be  done  with  such  short 
notice,  and  therefore,  it  should  be  our  duty  to  see  that  the 
men  we  have  on  such  an  occasion  have  received  the 
instruction  which  is  always  given  to  some  men  in  a  ship. 
Special  stress  should  be  laid  on  the  methods  of  obtaining 
and  purifying  water,  and  on  the  appalling  risks  of  drinking 
■water  from  an  impure  source. 

I  am  supposing  that  we  can  rely  on  no  help,  neither  in 
the  way  of  material  nor  men,  and  I  suggest,  for  this 
(purpose,  that  such  a  "sanitary  squad"  might  well  be 
organized  on  board  every  ship.  They  should  be  under  the 
(xrntrol  of  the  medical  officer,  and  to  them  would  fall  the 
duties  of  making  and  keeping  in  order  the  field  latrines, 
and  of  preparing  and  controlling  the  issue  of  the  water,  of 
generally  assisting  the  medical  officer  in  his  work  and  in  the 
camp  sanitation,  and  of  bearing  stretchers. 

In  the  morning,  before  landing,  it  would  be  advisable, 
when  the  men  are  fallen  in,  to  issue  first  field  dressings. 
This  might  be  done  by  the  medical  officer,  who  could 
satisfy  himself  that  the  available  dressings  were  attached 
to  the  men's  clothing,  and  who  could,  at  the  same  time, 
make  a  hasty  medical  examination  of  the  men  of  the 
party,  and  give  them  a  chance  of  making  any  complaint  to 
him  as  to  their  fitness  for  lauding. 

Since  only  about  one  hundred  such  dressings  are  carried 
on  board  ship  in  ordinary  circumstances,  we  shall  have  to 
use  our  judgement  as  to  whom  to  attach  them  to,  not 
omitting  the  stretcher  men.  Of  course,  if  warning  of  the 
landing  were  obtained,  the  ship  would  be  supplied  with  a 
quantity  from  the  Naval  Medical  DepOt. 

The  instruments  and  materials  available  will  be  con- 
eidcred  under  several  headings. 


1.  Field  chest  No.  1  weighs  67  lb.  and  can  be  readily 
carried  by  two  men,  if  slung  on  a  pole.  It  contains  chiefly 
drugs,  and  includes  a  hypodermic  syringe  with  tho  usual 
tabellae  for  hypodermic  medication,  transfusion  apparatus, 
and  a  candle  and  matches.  Also  it  contains  a  bottle  of 
brandy  and  some  extract  of  beef. 

2.  Field  chest  No.  2  contains  chiefly  surgical  dressings 
and  instruments.  It  likewise  weighs  67  lb.  Among  its 
contents  may  be  mentioned  a  pocket  case  of  instruments, 
a  sterilizer  for  instruments,  and  an  amputating  case. 

3.  The  medical  field  service  valise  weighs  12  lb.,  and 
would  be  carried  by  the  sick  berth  steward.  It  contains 
some  dressings  and  splints,  some  important  drugs  in 
tabloid  form,  a  hypodermic  syringe  and  tabellae  for  use 
therein,  and  some  needles  and  silk  sutures.  It  contains 
also  a  bottle  for  hypodermic  injection  of  morphine.  It  must 
not  be  forgotten  to  have  this  filled  before  starting,  as  it 
may  be  wanted  in  large  quantity,  and  dissolving  tha 
tabellae  is  a  comparatively  slow  process. 

4.  No.  3  chest  of  emergency  surgical  dressings  contains 
dressings,  and  is  only  to  be  opened  on  emergency.  Foui' 
of  them  are  supplied  to  a  big  ship,  and  each  -weighs  70  lb. 
It  would  be  well  to  land  one  of  them  in  a  case  like  this, 
which  would  form  a  load  for  two  men,  if  slung  on  a  pole.  The 
others  might  be  opened  to  take  out  the  first  field  dressings, 
unless  these  were  obtainable  from  some  other  source. 

5.  The  sis  stretchers  would  be  landed  by  two  men  each 
— that  is  to  say,  twelve  men  in  all. 

6.  The  naval  first  field  dressing  is  a  compact  parcel, 
with  short  directions  on  the  outside.  The  parcel  contains 
a  pad  of  gauze  and  one  of  cotton,  a  piece  of  mackintosh,  a 
bandage,  and  two  safety  pins. 

7.  The  water  test  box  weighs  4J  lb.,  and  might  prove  a 
useful  adjunct  to  one's  outfit. 

8.  As  regards  personal  equipment  for  the  medical  officer, 
as  he  should  be  lightly  equipped,  I  think  it  unnecessary 
for  him  to  take  his  own  private  pocket  case  of  instru- 
ments. An  excellent  case  is  supplied  in  Field  Chest 
No.  2,  -which  can  be  taken  out,  as  other  instruments  are 
left  for  operating. 

Then  two  clinical  thermometers  are  found  in  Field 
Chest  No.  2,  and  a  hypodermic  .syringe  and  morphine  in  the 
field  valise,  so  the  surgeon  need  not  be  hampered  witli 
these  things,  but  a  stethoscope  should  not  be  forgotten. 

Brandy  and  candles  are  not  found  in  the  field  valise,  so 
the  surgeon  should  not  forget  to  carry  these  on  his  person. 
He  must  also  not  forget  a  clasp  knife  and  matches,  and 
the  all-important  morphine  must  be  always  handy,  as 
should  also  a  lantern  for  use  at  night  time. 

Eighteen  men  are  thus  employed  carrying  stores,  and 
two  more  might  carry  blankets  for  the  field  hospital. 

Next,  as  regards  our  field  hospitals.  No  tents  are 
carried  on  board  ship.  The  number  of  sick  and  wounded 
to  be  provided  for  will  probably  be  about  60  per  cent,  of 
the  whole  force,  and  we  shall  be  unable  to  send  them  back 
to  the  ship,  and  therefore  stretchers  will  have  to  be  used 
as  beds  for  the  moie  urgent  cases  and  for  such  operations 
as  we  might  be  called  upon  to  perform.  Of  course,  the 
vrounded  would  be  sent  to  the  base  hospital — in  this  case 
our  ship — as  soon  as  it  could  pos!5ibly  be  managed,  and  no 
operations  would  be  done,  except  those  of  extreme  urgency 
to  save  life.  A  large  ship  carries  eleven  stretchers.  Con- 
sidering the  bulk  of  the  operating  table  supplied,  it  is  not 
advisable  to  land  it  on  such  an  occasion  as  this. 

Twelve  blankets  might  be  taken.  These  weigh  70A  lb., 
and  would  supplement  those  carried  by  the  men.  A 
mackintosh  sheet  might  well  be  wrapped  up  in  the  same 
parcel.  Then,  in  our  hospital,  -we  would  have  the  con- 
tents of  the  two  field  chests  and  the  emergency  case  of 
surgical  dressings. 

In  the  way  of  "  medical  comforts,"  we  might  supplement 
the  daily  ration  for  the  wounded  by  a  few  tins  of  beef -tea 
and  chicken  broth,  and  some  tins  (say  two  dozen)  of  con- 
densed milk  should  he  landed  for  the  hospital  dietary. 
Then  a  couple  or  more  of  enamelled  bowls  might  be 
taken  for  washing  and  containing  antiseptic  lotions.  (The 
lid  of  the  sterilizer  would  be  the  instrument  tray,  and  the 
lids  of  mess  kettles  might  be  used  for  lotions,  etc.,  if  found 
necessary.) 

Concerning  the  all-important  subject  of  water,  the  ideal 
plan  would  be  to  have  it  all  landed  from  the  ship,  unless 
we  can  be  certain  of  the  safety  of  the  shore  water ;  but  in 
most  cases  this  is  impracticable,  owing  to   its  bulk  and 


Auo.   14,  1909- 


HOSPITAL    REPORTS. 


weight.  In  the  present  case  it  is  out  of  the  question,  and 
I  would  advise  a  kind  of  "sail  bath  "  for  storage — that  is 
to  say.  tanks  made  ot  painted  canvas  on  board  the  ship. 
A  tank.  5  ft.  by  4  ft.  and  2  ft.  high,  would,  allowing  for 
6  in.  wa«t«  space  at  the  top,  contain  30  cub.  ft.  Four  such 
tanks  would  contain  750  gallons,  and  would  allow  1  gallon 
per  man  per  day.  as  there  are  150  men  to  be  catered  for 
for  five  days.  Four  small  tanks  are  more  manageable  than 
one  large  one.  and  would  allow  for  one  or  tvvo  of  them 
being  used  for  impure  water  and  also  for  damage  done  by 
rifle  fire  or  other  means.  Such  tanks  conld  easily  be  made 
oot  of  material  available  on  board  ship. 

For  carrying  the  water  from  the  stream  to  the  camp 
I  think  the  service  mess  kettle,  perhaps,  the  best  plan. 
The  large  kettle  holds  5  gallons  of  water,  and  weighs 
63*  lb.  when  fall. 

The  naval  water  barrico  holds  4  gallons,  and  weighs 
52  lb.  full,  but  would  mean  additional  gear  to  be  landed, 
and  is,  in  the  circumstances,  unnecessary.  The  water, 
too.  is  apt  to  be  fetid,  and.  when  once  infected,  a  barrico 
is  very  hard,  if  not  iuipossible,  to  clean. 

For  carrying  water  on  a  march  we  must  be  guided  by 
what  extraneous  aid  we  can  obtain.  A  good  plan  is  to 
utihze  a  seaman's  painted  bag,  slung  from  a  pole  in  a  rope 
network.  The  ordinary  allowance  of  water  for  drinking 
and  cooking  is  at  least  6  pints  per  diem.  In  the  above 
estimate  I  have  allowed  for  8  pints. 

The  water  will  probably  have  to  be  purified  by  clearing 
and  subsequent  boiling.  As  some  time  will  elapse  before 
the  water  will  be  ready,  the  men  should  all  land  with  their 
water  bottles  fall,  and  not  partially  full,  which  is  a 
mistake  sometimes  made.  If  circumstances  permit,  we 
mighi  use  some  kind  of  a  field  service  filter,  such  as  one 
improvised  with  a  smaller  barrel  inside  a  larger,  the  inter- 
space being  filled  with  sand,  gravel,  and  charcoal.  Unless 
■we  have  the  bed  of  a  stream  to  jjlace  it  in,  it  entails  a  lot 
of  managing,  and  is  useless  for  three  days  except  as  a 
simple  clarifier. 

The  best  means  of  clearing  the  water  is  by  mixing  alum. 
in  the  proportion  of  6  grains  to  the  gallon,  or  2  oz.  a  day  for 
the  present  case.  Alum,  with  the  lime  in  the  water,  forms 
a  bulky  precipitate  of  calcium  sulphate  andaluminichydrate, 
which  carries  down  with  it  mineral  and  organic  matter. 

The  boiling  of  the  water  could  be  done  in  the  mess 
kettles  in  the  field  kitchen;  and  this,  together  with  the 
clearing,  storing,  and  issuing,  would  be  done  by  the 
"  sanitary  squad." 

Field  latrines  would,  of  course,  have  to  be  built.  For 
these,  instead  of  the  ordinary  pattern,  the  "  short  trench 
principle,"  used  in  the  army  manteuvres,  seems  better. 
Such  trenches  are  3  ft.  long,  1  fc.  wide,  and  1  ft.  deep  ; 
parallel  to  each  other,  and  2i  ft.  apart.  There  is  no  more 
labour  entailed,  and  they  are  more  manageable  and  safer, 
as  water  percolates  through  deep  ones,  and  may  ix)Uute  sup- 
ply ;  2  per  cent,  are  required  for  a  camp  used  for  one  day ; 
5  per  cent,  are  required  for  a  camp  used  for  a  longer  period. 

As  for  clothing,  a  "  kit  bag  "  made  of  Willesden  canvas 
is  now  supplied.  It  can  be  carried  across  the  shoulders  or 
by  the  handle,  and  will  hold  the  following  articles: 
1  blanket,  1  flannel,  2  pairs  socks,  1  towel,  serge  stdt  (or 
white  suit  if  the  men  land  in  blues),  also  soap.  It  weighs 
4  lb.  6  oz.  empty,  and  about  liV  lb.  full. 

Sailors'  straw  hats  would  be  worn,  or  caps,  according  to 
circumstances. 

Boots  are  an  important  point  if  any  marching  is  to  be 
done,  especially  for  sailors,  who  spend  so  much  of  their 
tune  with  neither  boots  or  socks  on.  The  uniform  pattern 
of  boot,  with  a  broad  low  heel,  should  be  insisted  upon. 
Fancy  boots,  with  high  heels,  should  be  rigidly  opposed,  to 
avoid  intermittent  pre.ssnre.  It  is  important,  too,  to  look 
to  the  boot  laces.  The  accoutrements,  rifle,  sword  bayonet, 
and  field  kit  bag  of  a  sailor  on  the  march,  without  the 
clothes  he  is  wearing,  weigh  nearly  38  lb. 

In  reply  to  an  observation  by  the  Presidext,  the  author 
said  that  he  wished  to  tiuphasize  the  suggestion  of  train- 
ing a  sanitary  squad  on  board  ship  in  peace  time  for  the 
preparation  of  water  for  landing  parties  for  a  standiug 
camp.  For  an  actual  laarch  some  notice  would  always  be 
obtained,  and  then  some  means  of  dealing  with  water 
would  have  to  be  devised,  since  coping  with  the  water 
supply  question  simply  with  material  available  on  board 
ship  would  be  impossible, 


^rinoranba : 


MEDICAL.    SURGICAL.    OBSTETRICAL.. 

FRACTURES  OCCURRING  DURING  EPILEPTIC 
FITS. 
As  fractures  following  epileptic  fits  are  not  common,,  I 
think  the  following  will  be  interesting.  The  patient  was 
a  hard-working  farm  labourer,  aged  43,  with  no  previous 
history  of  injury,  and  no  family  history  of  epilepsy.  He 
had  had  fifteen  slight  fits  at  different  times  before  I  first 
saw  him  about  sis  years  ago,  when  he  was  recovering  from 
a  violent  fit,  in  which  he  had  fallen  on  the  ground  ana 
broken  the  lower  jaw  through  the  socket  of  the  left  canin© 
tooth ;  the  fracture  healed  soundly  and  in  a  good  position. 
Sis  months  later  he  had  another  tit,  in  which  he  fra/Ctnred 
the  lower  jaw,  this  time  through  the  right  canine  socket : 
the  upper  hp  was  so  much  cut  that  it  reqtiired  stitching. 
About  six  months  later,  during  a  fit,  he  fell  on  his  leil 
side,  fracturing  the  arch  of  the  left  malar  bone,  leaving,  a 
marked  depression.  I  did  not  raise  the  bone  at  the  time, 
as  I  did  not  consider  anything  would  be  gained  by  elevating 
it  except  appearance. 

Two  years  later  he  had  a  violent  fit,  falling  upon  his 
left  side,  fracturing  the  lower  jaw  through  the  left  canine 
socket.  A  month  ago  he  had  another,  fracturing  the  lerc 
side  of  the  jaw  in  the  same  place. 

Each  time  the  jaw  appears  to  have  united  quite  soundly 
within  a  month,  although  the  fracture  was  always  com- 
pound ;  the  mouth  was  irrigated  with  a  lotion  of  1  ia  SO 
carbolic  acid  and  a  saturated  solution  of  potassium  chlorate. 
He  has  had  occasional  fits  between  the  severe  attacks 
mentioned.  3Iost  of  the  severe  fits  have  occurred  when 
he  has  been  walking,  usually  on  the  road,  without  any 
warning,  generally  causing  him  to  fall  on  his  left  side. 
The  last  fit  occurred  when  he  was  upon  a  haystack;  fortu- 
nately, he  fell  into  a  cart  full  of  hay  without  hurting 
himself. 

He  responds  readily  to  potas.sium  bromide,  and  has  not 
had  any  fits  when  under  the  drug,  but  unfortunately 
cannot  be  persuaded  to  remain  under  treatment  for  any 
length  of  time.  He  has  been  a  total  abstainer  for  five 
years. 

Sidney  J.  O.  Dickins, 

Cowfoia,  Sussex.  M.D.Brux..  M.E.C.S.Eng.;Ij.E.C  J.I«ond. 
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MEDICAL  AXD   SURGICAL  PRACTICE  IN  THE 

HOSPITALS    AND   ASYLUMS    OF   THE 

BRITISH    EMPIRE. 

CHRISTCHURCH  HOSPITAL,  NEW  ZEALAND. 

SAFETY   PIN    IMPACTED   IN    THE     TRACHEA     FOR     TWENTY-FOUR 
DAYS. 

(By   P.  Clexnell  Fenvtick,   M.D.,   Honorary  Surgeon 
to  the  Hospital.) 
A   CHILD,    aged   6   years,  was   admitted  into  hospital   on 
March  7th  with  a  history  of  having  inhaled   a  safety  pic 
eight  days  before.     He  had  been   driven  over  a  hundred 
miles  to  reach  the  hospital. 

On  admission  the  child  was  in  a  very  weak  condition, 
unable  to  speak  except  in  a  hoarse  whisper;  the  lips  were 
blue  and  the  lower  ribs  retracted.     Stridor  was  present. 

A  hasty  laryngoscopic  examination  brought  on  a  severe 
fit  of  choking,  and  the  child  became  collapsed.  A  ray 
examination  showed  the  pin  to  be  closed,  and  lying  up 
and  down  the  trachea,  the  lower  end  reaching  almost  to 
the  sternal  notch.  The  dyspnoea  became  so  urgent  that 
low  tracheotomy  was  performed.  The  pin  could  ndt  be 
felt  with  a  probe  passed  up  and  down  the  trachea,  so  the 
patient  was  pot  back  to  bed  with  a  tracheotomy  tube  in 
the  trachea. 

My  colleague.  Dr.  Bell,  honorary  ophthalmic  surgeon  to 
the  haspital,  kindly  took  charge  of  the  case.  For  the  next 
fivedays  symptoms  of  pneumonia  were  present,  with  some 
emphysema  of  the  tissues  of  the  neck  and  upper  part  of 
the    chest.     On    March    12th,    Dr.   Crooke,   the   resident 
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meciical  .suporintendeiit,  while  inserting  a  fresh  trache' 
otoiuy  tube,  felt  the  pin.  Dr.  Bell  attempted  to  remove  it 
through  the  tracheotomy  ■wound,  but  tlie  pin  was  so 
firmly  wedged  into  the  trachea  that  he  was  unable  to 
move  it  without  using  undue  force.  He  therefore  post- 
poned further  attempts  until  the  wound,  which  was  in  an 
unliealthy  condition,  had  healed,  intending  to  perform 
thyrotomy,  and  not  wishing  to  infect  the  new  wound  from 
the  old.  On  March  14th  the  child  could  speak  quite  plainly, 
and  the  stridor  was  noticeably  lessened.  On  March  18th 
a  second  irray  photograph  was  taken,  and  the  pin  was 
seen  to  have  shitted  from  its  original  position. 

On  March  22nd  a  third  ,r  ray  photograph  showed  the 
pin  lying  in  the  ri^ht  bronchus,  and  Dr.  Bell  reopened 
the  wound  and  removed  the  pin  from  this  position  on 
March  23rd.  The  pin  was  blackened  in  parts,  and  covered 
with  mucopus. 

The  child  was  discharged  well  eight  days  later. 

The  first  skiagraph,  taken  by  Dr.  Crooke  on  March  8tL, 
shows  the  pin  lying  antero-posterioily  over  the  fifth, 
sixth,  and  seventh  cervical  vertebrae.  The  second  nega- 
tive, taken  on  JIarch  18th,  shows  the  pin  lying  slightly 
sideways,  the  upper  end  lying  on  the  third  dorsal  verte- 
bra. The  last,  taken  on  March  22nd,  shows  the  pin  in 
the  right  bronchus  (apparently),  the  upper  end  lying  on 
the  body  of  the  fourth  dorsal  vertebra,  and  inclining 
downwards  to  the  right.  The  points  of  interest  are  the 
length  of  time  the  foreign  body  was  present  in  the 
air  passages,  the  rapid  subsidence  of  the  pneumonic 
symptoms,  and  the  quick  recovery  directly  the  pin  was 
removed. 
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DISEASES  OF  THE  LYMPHATIC  SYSTEM. 
Mr.  Ai;thcr  Edmunds  has  written  a  book  on  Glandular 
Enlargement  and  Other  Diseases  of  the  Lymphatic  System 
for  the  series  of  "  O.xford  Medical  Publications."'  The 
introductory  chapter  is  on  the  general  anatomy  of  the 
system,  and  is  followed  by  one  on  the  anatomy  of  the 
groups  of  glands  which  are  amenable  to  local  treatment. 
The  latter  is  too  lacking  in  detail  to  be  of  much  use,  and 
does  not  supply  such  an  anatomical  introduction  as  one 
hisa  right  to  expect  in  a  scientific  monograph.  A  short 
chapter  on  diagnosis  enumerates  many  points  of  clinical 
importance,  and  includes  a  careful  description  of  the 
differential  diagnosis  of  the  various  types  of  glandular 
tumour.  The  subjects  of  cellulitis  and  erysipelas  are  con- 
sidered next,  and  the  author  rightly  draws  attention  to  the 
necessity  of  preventing  mixed  infection  in  these  conditions 
He  speaks  highly  of  the  value  of  irrigation  in  cases  of 
cellulitis  when  the  part  is  very  brawny  and  painful,  but 
disparagingly  of  treatment  by  baths ;  the  cleanest  method 
is  irrigation  through  a  bath.  There  is  no  mention  of  Bier's 
method  of  treatment — an  extraordinary  omission,  in  view 
of  its  undoubted  value  and  its  recommendation  by  the 
best  authorities  during  the  last  three  or  four  years. 
Chapter  VI  treats  of  acute  infection  of  lymphatic  glands, 
and  gives  a  careful  description  of  the  condition  and 
its  treatment.  There  are  considerable  differences  of 
opinion  on  the  details  of  minor  surgery,  and  if  we  venture 
to  make  some  criticisms  it  must  not  be  thought  that  we 
have  any  desire  to  dogmatize.  The  advisability  of  placing 
stitches  at  the  extremities  of  a  wound  made  to  evacuate  an 
acute  abscess  is  questionable ;  Infection  along  the  stitch- 
tracks  is  inevitable,  and  would  increase  the  unsightliness 
of  the  scar.  There  is  a  good  deal  to  be  said  against  the 
plan  of  opening  an  acute  retropharyngeal  abscess  from 
the  side  o!  the  neck  according  to  the  author's  plan.  It  is 
no';  the  case  that  a  pharyngeal  incision  must  entail  the 
whole  of  the  discharge  being  swallowed,  if,  as  is  proper, 
the  abscess  is  opened  with  the  head  dependent.  It  is 
recommended  that  the  surgeon  should  make  a  simjile  skin 
incisioa  and  work  his  way  behind  the  carotid  sheath 
towards  the  abscess  cavity  with  a  pair  of  sinus  forceps,  tlie 
position  of  which  is  determined  by  a  finger  in  the  mouth 
It  does  not  need  the  account  of  two  cases  of  dangerous 


1  Oxford  Medical  Publications.    Glandular  Enlaroemciit  and  Other       A7 
fM.-fs  r/  the  Lymuhatzc  Syatmi.     By  Arthur  Edmunds,   i'.B.C  S. 
.nri^n  ■  HeiiTS-  Frowcic,  dncl  Uo-Ider  and  Stcughton.    1?08.    (Post  8yo, 


haemorrhage,  one  primary  and  the  other  secondary,  which 
the  author  gives,  to  convince  one  that  the  method  is 
distinctly  dangerous.  If  sufficiently  widely  opened  the 
ordinary  acute  retropharyngeal  abscess  follows  an 
entirely  satisfactory  course  when  incised  into  the 
pharynx,  nor  is  there  any  excuse  for  mistaking  the 
acute  abscess  for  a  tuberculous  abscess  secondary  to 
vertebral  disease.  Full  consideration  is  given  to  the  sub- 
ject of  tuberculous  glands — in  particular,  tuberculous 
glands  in  the  neck.  The  chapter  on  the  latter  deserves 
careful  attention,  and  is  the  best  in  the  book.  The  author 
discusses  the  commoner  complications  mot  with  during 
operation  ;  it  is  well  to  ask  recognition  of  the  fact  that  an 
extensive  and  advanced  case  calls  for  as  much  skill  and 
care  on  the  part  of  the  surgeon  as  almost  any  other  major 
operation.  'We  do  not  agree  with  the  author's  use  of  silk 
as  a  suture  material  for  nerves  ;  sterile  catgut  is  much  to 
be  preferred.  The  vaccine  treatment  of  tuberculous  glands 
is  touched  upon;  -Jj^mg.  is  surely  rather  a  large  initial 
dose,  but  carefully  controlled  by  opsonic  index  observa- 
tions is  probably  without  risk.  In  the  later  chapters  short 
accounts  are  given  of  diseases  of  the  thymus  gland,  the 
surgery  of  the  thoracic  duct,  oedema  in  its  different  forms, 
lymphangioma  and  the  various  types  of  new  growth 
originating  in  the  lymphatic  system  or  affecting  it 
secondarily.  The  author  has  contrived  to  cover  an 
enormous  area  within  a  comparatively  small  compass, 
and  the  book  is  one  that  will  be  read  with  interest. 


GASTROINTESTINAL  DISEASES. 
Nearly  three  years  ago  we  reviewed  (1906,  vol.  ii,  p.  428) 
the  first  edition  of  Professor  Schmidt's  pioneer  work  on  the 
examination  of  the  function  of  the  intestine  by  the  use  of 
test  meals.  The  second  edition,-  which  was  published  last 
year,  is  mainly  a  reprint,  but  contains  six  coloured  photo- 
micrographs of  the  microscopical  appearances  of  normal 
and  pathological  stools.  As  we  pointed  out  in  our  former 
review  Dr.  Schmidt's  methods  are  simple,  and  easily 
applied  by  any  practitioner  who  cares  to  take  the  trouble, 
but  their  value,  apart  from  the  scientific  interest  of  the 
research,  is  not  yet  definitely  settled.  His  preparation  of 
cascara  agar,  w-hich  is  sold  under  the  name  of  "regulin," 
has  not  proved  in  all  hands  a  thoroughly  satisfactory 
means  of  dealing  with  constipation. 

Dr.  Max  Veesl  contributes  to  Marchand's  Arhcilen  a 
monograph  of  extreme  importance  on  new  growths  of  the 
stomach  and  intestines.'  Two  years  ago  we  noticed 
M.  Liihlein's  treatise  on  the  glomeruli  in  nephritis,  and  Dr. 
Versts  work  is  also  a  product  of  clinical  and  laboratory 
labour  in  the  great  Saxon  centre  of  science  and  litera- 
ture. We  must  turn  the  attention  of  British  writers 
on  pathology,  editors  and  publishers  of  medical  works,  to 
the  fine  microscopic  illustrations  appended  to  this  mono- 
graph. No  doubt  illustrated  medical  literature  in  this 
country  has  made  great  advances  in  excellence  during  the 
present  generation,  yet  for  elegance,  clearness  and  accuracy 
Dr.  Verse's  photomicrographs  are,  as  published,  much 
above  the  average  of  their  homologues  in  the  United 
Kingdom.  They  will  prove  of  great  assistance  to  the 
student  and  pathologist.  Dr.  Verse  considers  that  polypus 
and  adenoma  generally  develop  in  areas  already  the  site 
of  chronic  catarrhal  affections,  and  that  these  innocent 
growths  are  the  most  common  origin  of  cancer.  The 
method  adopted  in  this  monograph  is  admirable.  Over 
one  hundred  cases  are  reported,  and  the  clinical  features 
of  each  case  and  the  microscopic  appearances  of  the  new 
growth  are  given  in  full.  The  summary  of  each  series  is 
judiciously  treated,  and  there  is  a  very  long  table  of 
references,  of  much  assistance  to  the  foreign  worker  so 
often  troubled  when  searching  out  the  very  scholarly 
writings  of  Lubarsch,  Piibbert,  Hauser,  Verse  himself,  and 
several  other  living  writers  on  cancer,  and  on  new  growths 
affecting  the  alimentary  canal. 


itt  1st    dcr   Piobekost.     Von 

^e^mehrte    und  verbessertc 

n  1  Glasgow :  F.  Bauenoeister. 


'im  der  Pohjpen, 
.  Von  Dr.  Max 
l^eipzig,  heraus- 


23S.  figs  10.    5s.) 


Aug.  14,  1909.]  REV 

In  his  monograph  on  the  Operative  Treatment  of  Chronic 
Constipation'  Mr.  Arbuthnot  Lane  sets  out  in  detail  the 
views  on  the  pathology  of  chvonic  intestinal  stasis  which 
■were  more  briefly  stated  in  the  address  published  recently 
in  the  British  Medical  Joiknal  (Juno  12th,  p.  1408), 
describes  the  symptoms  which  he  holds  to  depend  upon 
this  condition,  and  explains  the  very  radical  treatment 
which,  as  is  probably  well  known  to  our  readers,  he 
advocates  for  its  cure.  He  prefers  to  speak  of  "  chronic 
iotestinal  stasis,"  as  being  a  more  comprehensive  term 
than  "  constipation,''  and  lie  attributes  this  condition  mainly 
to  the  formation  of  non-inflammatory  adhesions  which 
have  developed  to  oppose  the  displacement  of  viscera. 
These  adhesions  are  produced  by  the  exercise  of  abnormal 
pressure  or  strain  or  are  an  effort  of  Nature  to  add  to  the 
efficiency  of  the  skeleton.  A  most  important  factor  in 
their  production,  according  to  Mr.  Lane,  appears  to  be  the 
erect  position  which  the  genus  liomo  has  adopted  ;  and  he 
holds  that  the  first  stage  in  the  development  of  chronic 
intestinal  stasis  is  the  dilatation  and  enlargement  of 
the  caecum,  which,  together  with  the  ascending  colon, 
becomes  adherent  to  the  posterior  wall  of  the  abdomen. 
These  adhesions  contract  the  lumen  of  the  bowel, 
and  bind  down  the  appendix  to  the  iliac  fossa.  When  the 
caecum  is  full  the  appendix  is  dragged  upon  and  becomes 
flexed  abruptly,  so  that  its  lumen  may  become  occluded 
and  its  secretions  dammed  up ;  inflammation  follows,  and 
if  the  appendix  is  approximated  to  the  right  ovary,  it 
becomes  a  source  of  pain  at  each  menstrual  period.  The 
transverse  colon  tends  to  drop  and  forms  a  loop  with  its 
convexity  downwards,  while  the  splenic  flexure  creates 
adhesions  by  which  it  is  dragged  upwards  and  backwards ; 
the  descending  colon  becomes  adherent  to  the  posterior 
wall  of  the  abdomen,  and  the  sigmoid  flexure  gets 
fixed  and  shortened  while  its  muscular  coat  wastes,  its 
lumen  is  reduced,  and  it  often  becomes  adherent  to 
the  left  ovary.  The  rectum  becomes  elongated,  dilated, 
and  hypertrophied  ;  the  stomach  dilates  so  that  its 
great  curvature  falls  below  the  umbilicus,  while  the  wall  of 
the  small  intestine  becomes  thinned,  its  lumen  narrowed, 
its  coils  adherent  to  one  another  and  bands  of  adhesion 
form  between  adjacent  loops.  The  kidneys  become  mobile 
in  consequence  of  loss  of  fat,  dragging  of  the  large  bowel, 
and  weakening  of  the  abdominal  walls.  Besides  these 
mechanical  results  coprostasis  produces  a  chronic  toxaemia, 
revealed  by  pigmentation  of  the  skin  and  conjunctivae,  the 
skin  of  the  hands  becomes  cold  and  clammy,  the  breasts 
tend  to  undergo  cystic  or  even  cancerous  change,  gastric 
and  duodenal  ulcers  may  develop,  the  gums  are  infected, 
and  the  teeth  loosened.  Mr.  Lane's  remedy  is  to  exclude 
the  large  bowel,  which,  as  a  seat  of  toxin-producing 
processes,  is  wholly  hurtful  to  its  possessor.  This 
may  be  done  by  anastomosing  the  ileum  to  the  sigmoid  or 
the  rectum,  or  preferably  by  removing  the  whole  of  the 
large  bowel. _  Except  in  very  feeble  people  removal  of  the 
large  bowel  is  said  not  to  be  accompanied  by  "  any  special 
danger  to  life,"  but  early  anastomosis  obviates  the  neces- 
sity for  this  radical  operation.  The  remedy  is  drastic,  but 
it  is  interesting  to  note  how  many  clinical  observers 
approaching  the  subject  from  different  points  of  view  have 
jjecome  impressed  vrith  the  importance  in  pathology  of 
intestinal  toxaemia. 


SURGERY. 
Professor  Binnie's  Manual  of  Operative  Surgery^  does 
not  pretend  to  cover  the  whole  range  of  the  scalpel's 
activities.  The  first  volume  of  this  pregnant  "little" 
book — its  cubic  capacity  is  deceptive — deals  with  opera- 
tions on  the  head,  neck,  nerves,  trunk,  and  genito-urinary 
system.  The  chapters  on  orthopaedic  surgery  and  on 
the  veins  which  appeared  in  the  three  previous  editions 
of  this  volume  have  been  deleted,  to  reappear  in  a  new 
work  that  will  form  volume  ii  and  contain  operations  on 
the  extremities,  the  vascular  system,  etc.     It  is  perhaps 
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liardly  necessary  to  remind  readers  that  this  is  not  a 
student's  textbook.  Routine  procedures  are  deliberately 
neglected,  and  everything  is  written  from  the  point  of 
view  of  the  operating  theatre  and  not  of  the  class-room. 
It  is  a  compendium  of  surgical  progress;  all  the  newest 
operations  that  have  attained  acceptance  at  the  hands  of 
leading  surgeons  are  included,  with  some  few  that  seem 
liardly  to  have  reached  that  point.  Wo  find  practical 
accounts  of  Cushing's  decompressive  operations,  of 
Killian's  on  frontal  sinus,  of  Cushing's  on  the  Gasserian 
ganglion,  of  .Tonnesco's  sympathectomy,  of  Halstead  and 
Evans  on  the  parathyroids,  of  recent  surgery  of  the 
thorax,  of  the  Mayos  on  gastric  surgery,  of  liobson  and 
Moynihan  on  the  pancreas,  and  so  on.  In  fact,  it  is  a 
ready-reference  book  for  the  busy  surgeon.  Nor  is  it  to 
be  tlioui;ht  that  it  is  merely  a  dishing-up  of  other  people's 
labour ;  the  author  interjects  many  a  shrewd  remark  upon 
abstracted  accounts  of  original  papers,  and  makes  it  quite 
evident  that  he  speaks  with  the  authority  of  large  experi- 
ence ;  it  might  be  wished  that  at  times  he  was  a  little 
more  dogmatic,  but  he  is  eminently  fair.  The  chapters  on 
renal  surgery  and  on  the  nerves  have  been  entirely  re- 
written since  the  last  edition,  and  contain  a  great  deal  of 
most  interesting  information.  The  outstanding  feature  of 
ilae  book  is  undoubtedly  the  attention  paid  to  every  form 
of  plastic  surgery.  Repair  of  defects  in  all  the  hollow 
organs  is  profusely  illustrated,  and  means  for  the  restora- 
tion of  superficial  parts,  removed  for  or  destroyed  by 
disease,  are  described  in  considerable  detail.  Congenital 
defects,  too,  obtain  ample  space.  There  are  over  700 
illustrations,  most  of  them  good.  It  is  a  book  to  have 
by  one. 

Professor  Lksek's  volume  on  general  surgery  has  been 
rewritten  and  enlarged  for  its  second  edition."  The 
scheme  of  the  book  is  unchanged,  and  the  various  sub- 
jects are  treated  in  lecture  fashion  ;  the  whole  forms  a 
"course"  in  general  surgery  well  suited  to  the  needs  of 
the  student,  and  is  also  sufficiently  detailed  for  use  as  a 
work  of  reference  by  practitioners.  The  enlargement  of 
the  work  has  considerably  improved  it ;  it  does  not  now 
give  such  a  general  impression  of  condensation  and  an 
effort  to  say  a  great  deal  in  a  small  compass  as  did  the 
first  edition.  There  is  a  new  section  in  the  earlier  part  on 
operations  in  general,  and  into  this  the  section  on  amputa- 
tions and  disarticulations  of  the  first  edition  is  absorbed. 
Tlic  frequent  use  of  the  term  "  purulent  infection," 
both  in  titles  and  text,  conveys  the  suggestion  of  a 
pathology  that  is  past,  just  as  much  as  the  "pyogenic"  of 
the  previous  edition.  The  sections  on  infection  (13-18) 
still  require  rearrangement  before  they  can  be  considered 
to  run  in  natural  sequence.  It  would  be  better  if  a  chapter 
on  conveyance  of  infection,  its  extension,  and  the  resist- 
ance of  the  body,  were  followed  by  others  on  the  specific 
infections.  As  before,  the  subject  of  tumours  is  very  fully 
treated.  It  is  hardly  necessary  to  say  that  throughout  the 
book  the  teaching  is  sound  and  practical.  Professor 
Leser's  style  is  attractively  simple,  and  the  result  is  a 
work  both  easy  and  pleasant  to  read  even  for  those  whose 
knowledge  of  idiomatic  German  is  not  extensive. 

The  manual  of  Surgical  Handicraft,''  so  long  associated 
with  the  name  of  the  late  Mr.  Walter  Pye,  has  in  its  latest 
edition  been  subjected  to  free  revision.  Indeed,  it  has 
taken  on  a  new  form,  as  it  has  not  only  been  largely 
rewritten  by  Mr.  Clayton-Greene,  but  includes  also  much 
new  matter  contributed  by  colleagues  and  friends. 
.Vlthough  this  division  of  labour  must  have  caused  the 
editor  some  difficulty  in  maintaining  the  character  and 
style  of  the  original  work,  full  success  has  been  secured  in 
rendering  it  a  complete  manual  of  the  technique  of  minor 
surgery  under  modern  conditions,  and  an  excellent  guide 

^Lehrhuch  der  Chirurgie  in  rorleshvrjen.  I  Teil.  SUgemnm 
Chirurriie  in  60  Vorlesungen.  Von  Professor  Dr.  E.  Loser.  Second 
edition.    Jena:  G.  Fischer.    1908.    (Sup.  roy.  Svo,  pp.  804;  230  figures. 
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for  juuior  practitioners.  The  new  volume  is  handy  and 
attractive,  and  13  -well  illustrated,  hut  it  might,  we  sue,- 
gest,  have  been  improved  by  the  omission  of  many  details 
of  surgical  treatment  that  have  in  the  course  of  a  quarter 
of  a  century  become  obsolete. 


In  preparing  the  fourteenth  edition  of  the  work  well 
known  for  nearly  half  a  century  as  Heath's  Manual  of 
Minor  Surgery  and  Bandaging*  Mr.  ]!ilton  Pollard  has 
made  it  his  endeavour  throughout  the  new  volume  to 
elucidate  the  system  of  aseptic  surgery,  and  to  teach  the 
practical  details  which  are  so  essential  for  its  successful 
employment.  A  glance  at  the  plate  facing  the  title-page 
of  this  recent  issue  will  suffice  to  convince  those  who  have 
long  since  ceased  to  be  students  in  surgery  that  there  is 
very  little  association  between  the  last  and  the  early 
editions  ot  this  book.  In  one  all-important  respect,  how- 
over,  the  manual  in  its  new  form  maintains  its  distinctive 
characters  of  thoroughness  and  utility,  and  may  still  be 
commended  as  being,  under  the  much  altered  conditions  of 
modern  practice,  an  excellent  guide  to  minor  surgery. 


MINING  PRACTICE  IN  GERlI.\Ny. 
Dr.  .Jaxxks,  in  giving  an  account  of  liis  twenty-five  years' 
experience  as  a  medical  practitioner  to  the  miners'  society 
at  Esohweiler,^  speaks  of  the  friendly  and  confidential 
relations  which  liave  existed  between  the  miners  and  their 
doctor,  and  thinks  that  the  system  of  the  miner  being  able 
to  choose  his  doctor  freely,  has  contributed  to  this  excellent 
result. 

The  progress  of  medical  science  during  these  years  is 
noted,  the  development  of  antiseptics  and  asepsis.  Roentgen 
rays,  and  the  application  of  these  to  the  injuries  of 
miners. 

The  laws  of  assurance  against  accident  and  invalidity 
are  mentioned  with  approval,  but  it  appears  that,  in  this 
connexion,  the  task  of  unmasking  the  simulator  has  not 
always  been  an  easy  one.  Dr.  Jannes  believes  that  a 
knowledge  of  the  science  of  psychiatry  is  a  useful  accom- 
plishment to  a  medical  man  engaged  in  the  examination  of 
cases  of  traumatic  neuroses,  etc. 

He  speaks  with  satisfaction  of  the  development  of 
hygiene  as  applied  to  mines  and  miners,  the  improved  air 
supply  to  workings,  the  value  of  first  aid,  and  the  use 
of  oxygen  in  emergencies,  and  the  importance  of  rapid 
transit  by  the  ambulance  to  the  hospital.  The  hospital  at 
Eschweiler  is  well  equipped  for  its  purpose,  having  a 
Roentgen  installation  and  a  modern  operating  theatre,  hot 
air  baths,  etc.  The  hospital  is  administered  by  the  Sisters 
of  the  Order  of  St.  Francis.  The  doctors  of  the  district 
look  after  their  own  patients,  and  operate  with  the  assist- 
ance of  their  colleagues,  but  in  difficult  cases  specialists 
are  called  in.  The  number  ot  cases  of  the  various  diseases 
and  injuries  treated  is  shown  in  a  table. 


DE.N'TAL  ANATOMY  AND  SURGERY. 

Dr.  J.  S.  Marsuall's  Principles  and  Practice  of  Operative 
Dentistiy'o  is  a  very  good  book,  in  which  the  writer  has,  to 
an  extent  which  we  are  sorry  to  have  to  say  is  unusual  in 
American  dental  works,  sought  also  to  embody  the  opinions 
ot  writers  of  other  nationalities,  and  has  succeeded  in 
offering  an  excellent  summary  of  modern  views,  while  at 
the  same  time  the  student  is  not  left  without  guidance  in 
a  sei  of  more  or  less  contradictory  dicta.  It  may  bo 
doubled  whether  it  was  advisable  to  endeavour  to  incor- 
porate   in    one    work    both    dental    surgery    and    dental 


0  FUnfunazwamrn  Jahre  Tuinppschoftsiirztlicher  Praxis  beim  Esch- 
weder  Bergwerlcs-Vcrein  '(1884-1909).  Von  Dv.  Jannes.  Munich :  J.  F. 
Lehmann.    1909.    (Roy.  8vo,  pp.  70.    Abbildungen  22.    M.  2.) 

J'> Prinewles  and  Prnclice  of  Operative  BenUSfru.  By  John  SajTe 
Marshall,  MX).,  Dental  Surgeon  United  States  ^rmy,  President  Dental 
Examining  Board  (Army).  Third  edition.  Philadelphia  and  T.ondon: 
J.  B.  Lippincott  and  Co.    1909.    (Roy.  8vo,  pp.  680     21s  ) 


anatomy,  for  each  subject  to  receive  full  treatment  would 
have  required  the  whole  space  available,  and  we  believe 
that  we  offered  the  same  criticism  upon  a  previous  edition. 
But  the  book  is  so  well  done  that  it  seems  almost  captious 
to  raise  this  objection,  and  the  book  will  be  found  useful 
for  reference  by  the  most  advanced  student  ot  dental 
anatomy  or  dental  surgery,  as  well  as  serving  as  a 
good  textbook  for  the  young  student  during  his  cur- 
liculum. 


The  author  of  Golden  Rules  of  Dental  Surgery  "  has  very 
successfully  followed  the  proper  lines  for  a  book  that  is  to 
be  a  member  of  a  series  such  as  that  to  which  it  belongs. 
It  is  not  an  examination  cram-book  in  any  sense,  but  a 
.set  of  dicta  laid  down  by  a  practitioner  of  experience, 
many  of  them  relating  to  little  practical  details  such  aa 
a  young  practitioner  is  likely  to  overlook  or  disregard. 
The  sections  relating  to  anaesthesia,  both  local  and  general, 
are  particularly  good. 


It  is  stated  that  these  Notes  on  Dental  Anatomy^''  are 
intended  to  be  read  over  by  the  student  after  each  lecture ; 
but  we  very  much  question  whether  the  possession  of 
them  may  not  tempt  him  to  omit  to  take  notes  for  himself^ 
a  proceeiling  much  more  valuable  to  him,  even  though  his 
notes  be  far  less  complete  than  those  here  offered  to  him 
ready  made.  They  are  well  done,  concise,  and  generally 
correct,  but  they  appear  to  be  almost  wholly  derived  from 
a  very  well  known  textbook.  Sometimes  the  very  words 
of  this  textbook  are  used,  sometimes  the  words  with 
slight  alteration,  the  sequence  of  exposition  being  retained, 
and  sometimes  its  substance  differently  arranged ;  occa- 
sionally something  is  added  from  other  sources.  But  the 
use  made  of  the  particular  book  is  so  obvious  and 
so  copious  that  it  ought  to  have  been  fully  acknow- 
ledged. 


In  his  work  as  dental  tutor  at  Guy's  Hospital  the  writer 
of  Dental  Surgery  Notes'^  claims  that  he  has  felt  the  need 
of  some  abbreviated  conspectus  of  dental  surgery,  and 
offers  this  explanation  for  proffering  a  book  which  lies 
open  to  the  criticism  that  it  is  a  "cram-book."  It  is  very 
possible  that  sucli  books  may  have  their  use  in  helping 
lame  students  over  the  stile  of  an  examination,  but  we  do 
not  think  tliem  calculated  to  enable  the  student  to  acquire 
a  sound  and  lasting  knowledge  of  a  subject,  and  should 
hesitate  to  put  them  into  tlie  hands  of  students.  Still,  if 
such  books  are  to  be  written,  this  is  as  good  of  its 
kind  as  can  well  bo.  It  is  accurate,  up  to  date,  and  well 
arranged. 


Our  Teeth  is  a  book  addressed  to  the  public  rather  than 
to  the  profession,'*  and  is  an  endeavour  to  bring  home  to 
educated  people  the  necessity  for  due  attention  to  the 
teeth  as  a  means  ot  improving  the  health  of  the  com- 
munity, in  which  direction  considerable  steps  have  already 
been  taken  by  the  treatment  of  the  teeth  of  recruits  and,  in 
some  places,  of  school  children.  The  work,  incidentally, 
deals  to  some  extent  with  proper  feeding,  and  gives  simple 
directions  for  the  hygiene  of  the  mouth.  Unlike  many 
popular  works  its  teaching  is  perfectly  sound,  it  is  well 
written,  and  well  illustrated,  partly  by  photomicrographs 
and  partly  diagrammatically.  Perhaps  in  their  desire 
to  render  it  scientifically  correct  the  writers  have  gone 
farther  into  questions  of  structure  and  development  than 
the  lay  reader  can,  or  will,  follow  them,  but  with  thi.s 
exception  we  have  no  criticism  to  offer  on  the  con- 
ception and  execution  of  the  task  the  authors  have  set 
themselves. 

"  Golden  Rules  of  Dental  Surgery.  By  C.  W.  Glassington,  M.R.C.S.. 
L.D.S.  Golden  Rules  Series.  Bristol:  Wright;  and  London: 
Simpkin,  Marshall,  and  Co.    (Demy  32mo,  pp.72.    Is.) 


1''  Our  Teeth,  How  huilt  uv.  How  destroyed.  How  preserved.  By 
E.  Denison  Pedley,  F. B.C. S.Ed.,  L.D.S.,  and  Frank  Harrison, 
M.R.C.S.,  L.D.S.  London  :  Blackie  and  Son.  1?0S.  (Med.  8vo,  pp.  100, 
26  figures.    5s.) 
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INTERNATIONAL   CONGRESS   ON    ALCOHOLISM:. 


HANDBOOKS  FOR  MIDWIYES. 

Mks.  Son.vRLiKi;,  in  her  preface,  claims  for  Dr.  Victoria 
Bbxnktt  that  she  bas  "  successfully  translated  scientific 
truth  into  homely  language";  and  with  this  we  agree. 
The  Lectures  to  Practising  Muhvives^^  explain  in  clear 
and  simple  words  the  things  that  a  midwife  ought  to 
know.  Dr.  Bennett  accepts  most  loyally  and  trustfully 
what  other  people  have  taught  before  her.  Thus,  as 
causes  of  uterine  icertia  she  gives  "malnutrition,  con- 
stitutional weakness  "—terms  often  used,  but  so  vague  as 
to  be  meaningless.  We  know  nothing  as  to  the  cause  or 
causes  of  uterine  inertia;  and  this  is  recognized  by 
the  precept  contained  in  nearly  all  practical  mid- 
wifery books,  not  to  predict  when  the  child  will  be 
born.  Post-iirtutn  haemorrhage  is  said  to  be  caused 
by  "  excitement,  worry,  or  alcohol  drinking " ;  but 
we  know  of  no  evideuce  that  alcohol  drinking  has  any 
relation  to  the  amount  of  blood  lost  post partam.  Among 
the  causes  of  septicaemia,  according  to  Dr.  Bennett,  is 
"  a  general  predisposition."  Those  who  are  old  enough  to 
remember  hospital  practice  before  Lord  Lister's  teaching 
was  generally  accepted  know  that  there  is  no  such  thing 
as  a  predisposition  to  septicaemia.  In  the  preListerian 
age  the  strongest  and  healthiest  patients  succumbed  after 
operations  as  frequently  as  those  whose  health  in  other 
respects  was  precarious.  The  predisposition  theory  was 
invented  to  shield  the  practitioner  whose  patient  died  from 
septicaemia  because  he  had  not  taken  adequate  antiseptic 
precautions.  We  are  rather  inclined  to  cavil  at  giving  the 
midwife  the  choice  between  three  proprietary  antiseptics 
of  unknown  composition,  while  the  cheapest  of  antiseptic?, 
sublimate,  is  also  one  of  the  most  powerful  as  it  is  the 
most  portable.  True  it  is  poisonous,  but  so  are  many 
others,  and  a  midwife  who  is  competent  to  attend  labour 
ought  to  know  how  to  avoid  poisoning  her  patient.  May  we 
also  say  that  we  think  that  the  daily  bath  and  other  things 
would  be  less  insisted  on  it  the  persons  who  talk  about  it 
had  to  build  their  own  fires,  boil  their  own  water,  fill  and 
empty  the  bath  themselves, wash  and  dry  their  own  linen? 
The  illustrations  are  not  all  equally  good— for  example. 
Fig.  20  on  page  129  might  be  replaced  by  a  better  one. 
Taken  altogether,  we  consider  this  book  one  of  the  very 
best  that  a  midwife  can  study. 


We  noticed  the  first  edition  of  Dr.  Comyns  Berkeley's 
Eandbool- for  Midwives  and  Maternity  Nu  rses  "^  in  our  issue 
for  January  I2th,  1907,  and  the  fact  that  a  new  edition  has 
been  called  for  is  evidence  that  its  merits  have  been  appre- 
ciated. The  author  tells  us  in  his  preface  that  he  has 
endeavoured  to  take  advantage  of  the  friendly  criticisms 
passed  upon  his  work  when  first  published :  a  sensible 
attitude  not  always  taken  by  irritable  authors.  The 
appendices  which  have  been  added  are  three:  {a)  On 
cancer  of  the  uterus,  written  to  help  the  midwife  to  urge 
early  examination  and,  if  necessary,  operation  on  persons 
suffering  from  symptoms  suggestive  of  that  disease  ; 
(b)  questions  and  answers  founded  on  the  rules  of  the 
Central  Midwives  Board  ;  (c)  obstetric  rules  of  the  City  of 
London  Lying-in  Hospital,  of  which  we  notice  Dr. 
Berkeley  is  the  senior  physician.  These  rules  conclude 
with  the  following  note  :  "  If,  after  sterilization,  the  hands 
accidentally  touch  any  object  which  has  not  been  sterilized, 
the  whole  process  of  disinfection  must  be  repeated."  This 
note  implies  that  sterilization  and  disinfection  are  the 
same  thing.  In  our  judgement,  while  sterilization  implies 
disinfection,  disinfection  does  not  imply  sterilization. 
Disinfection  of  the  hands  has  been  abundantly  shown  to 
be  practicable;  but  there  is  doubt  whether  sterilization  of 
the  hands  is  possible.  The  practical  tendency  of  the  note 
is  good,  but  we  think  it  is  well  to  use  words  with  as  close 
literal  accuracy  as  possible. 


"  Lectures  to  Practisina  Midwives.  By  Victoria  E.  M.  Bennett.  M.B., 
B  S.Lond.,  Lecturer  to  Midwives  for  the  Ijondon  County  Council,  etc. 
With  preface  by  Mrs.  Mary  Scharlieb,  M.D.,  M  S.Lond.  Loudon  : 
Bailliire,  Tiudall,  and  Cox.  1909.  (Demy  8vo,  pp.  270 ;  41  illustrations. 
4s.) 

'S^  Jlandhoolt  for  MiJwives  and  Materttitu  Nurses.  By  Coniyns 
Berkeley,  B.A.,  M.B.,  B.C.Cantab.,  F.R.C.P.Lond..  Obstetric  Physician 
to  the  Middlesex  Hosiiital,  etc.  With  58  illustratlona.  Now  and 
enlarged  edition,  with  appendices.  London :  Oaseell  and  Co.  1909 
IFcap.  8vo,  pp.  as.    5s.) 


NOTES    ON    BOOKS. 

Mr.  Korson's  little  book  on  Soruil  IHsca.'tc  and  its  Pre- 
vention •'  is  avowedly  not  intended  to  bo  regarded  as  a 
medical  work,  but  as"  one  "  to  bo  read  by  all  and  sundry." 
This  being  the  case,  it  would  have  been  well  to  have 
avoided  the  use  of  purely  technical  terms,  such  ag 
SpirochactajJallida,  neuron,  and  numerous  others,  which 
the  author  habitually  employs.  With  the  best  intentions 
on  his  part,  the  use  of  such  terms  in  a  work  of  the  sort  lays 
him  open  to  the  imputation  of  parading  professioual  know- 
ledge before  the  lay  public.  A  large  part  of  the  work  is 
occupied  with  commentaries  from  Hutchinson's  Sypltilis, 
and  the  opinions  of  many  living  authorities  are 
freely  iiuotcd  iu  the  text.  We  cannot  agree  with 
the  author  that  iu  Great  Britain  the  medical  pro- 
fession ■•have  failed  to  realize  the  importance  of  con- 
tagious disease,  as  regards  its  effects  upon  the  happiness 
and  welfare  of  domestic  lite,  and  also  upon  the  physique 
and  efficiency  of  the  race."  The  statement,  too,  that 
syphilis  is  the  "  most  common  cause  "  of  cerebral  haemor- 
rhage, "generally  known  to  the  public  as  apoplexy,  a 
stroke,  a  tit,  and  so  on,"  is  only  one  of  several  the  accuracy 
of  which  is  doubtful.  The  m.-iin  object  of, the  work  is  the 
advocacy  of  preventiou.  Tor  the  preveetion  of  syphilis 
the  author  advises  the  employment  of  a  33  per  cent, 
calomel  ointment,  to  be  used  as  a  lubricant,  preferably 
before,  or  within  eighteen  hours  after,  the  exposure  to 
infection.  A  similar  ointment,  or  one  of  mercurozinc- 
cyanide,  introduced  into  the  orifice  of  the  urethra,  is 
advised  for  the  prevention  of  gonorrhoea,  along  with 
injections  of  protargol  or  potassium  permanganate.  Wo 
have  sufficiently  indicated  the  scope  of  the  work,  and  do 
not  feel  called  upon  to  express  an  opinion  as  to  whether 
any  advantage  is  to  be  expected  from  a  publication  of  this 
nature. 


INTERNATIONAL  CONGRESS  ON  ALCOHOLISM. 

IContintiedfrom  paae  Sin) 

Alcohol  and  the  Race. 
Asa  result  of  a  long-continued  invesiigation.  Professor 
T.^AV.  Laitinen,  of  the  Helsingfors  Hygienic  Institute,  said 
he  had  arrived  at  the  conclusion  that  alcohol,  although 
consumed  in  small  quantities,  had  an  injurious  effect  on 
human  offspring. 

Dr.  Karl  Kuglee,  of  Vienna,  said  17  per  cent,  of  tuber- 
culous children  were  the  offspring  of  alcoholic  parents, 
and  his  experience  as  a  nerve  specialist  convinced  him 
that  a  similar  percentage  of  nervous  diseases  was  directly 
traceable  to  indulgence  in  strong  drink. 

AlcoJiolism  and  Tuhcrcxiloiie. 
Professor  S.  E.  Henschen  (Stockholm)  read  a  paper  in 
which  he  said  the  use  of  alcohol  led  to  poveity  and  over- 
crowding, and  mortality  in  tuberculosis  rose  with  the  con- 
gestion of  population.  Alcoholism,  therefore,  must  be 
combated  as  a  potent  cause  of  the  poverty  and  misery 
•which  indirectly  produced  tuberculosis. 

Liquor  Traffic  in  Africa. 

Dr.  C.  F.  Harford  (London)  reminded  the  meeting  that 
a  far  seeing  statesman  like  Mr.  Joseph  Chamberlain  had, 
when  Colonial  Secretary,  made  a  very  clear  pronounce- 
ment on  the  question  of  the  liquor  traffic.  He  proposed 
that  the  Congress  dispatch  the  following  telegram  to 
Mr.  Chamberlain : 

This  meeting  of  the  Twelfth  International  Congress  on 
Alcoholism,  composed  of  members  of  divers  nationalitiea 
and  political  opinions,  recalls  the  noble  words  and  earnest 
efforts  which  you  have  put  forth  to  protect  the  native  races  of 
Africa  from  the  liquor  traffic,  which,  as  vouhavesaiJ,  is  not 
only  discreditable  but  disastrous  to  British  trade.  We  appeal 
to  vou  once  more  to  support  us  in  our  united  endeavours  to 
protect  the  weak  races  of  the  world  from  this  gigantic  evil. 

The  resolution  was  unanimously  carried  amid  applause. 

Economic  Effects  of  Production  and  Conswnpfion  of 

Alcohol. 

On  July  22nd   Sir  Thomas  Whittaker,  M.P.,  delivered 

an   address  in  which   he  said   the   total   expenditure   on 

alcohol  in  this  country  was  £165,000,000  a  year,  and  the 

test  of  the  wisdom  and  the  value  of  that  expenditure  must 
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be  looked  for  from  the  point  of  \'iow  of  the  consumer  and 
not  from  that  of  the  producer  or  the  revenue.  The  real 
tests  of  the  wisdom  and  value  of  this  expenditure  were : 
(1)  "Were  those  liquors  beneficial,  or  were  they  actively 
injurious  ?  and  (2)  could  the  consumer  afford  the  expendi- 
ture •.'  Abstainers  lived  longer,  were  healthier,  and  dis- 
charged the  duties  of  citizenship  quite  as  well  as  non- 
abstainers.  He  doubted  whether  in  individual  cases  the 
use  of  alcohol  was  innocent  and  innocuous,  but  he  was 
certain  that  communities  as  a  whole  could  not  take  it 
without  hurt.  Insurance  statistics  showed  this  fact  con- 
clusively. A  company  with  which  he  was  connected,  and 
which  had  for  a  period  of  more  than  sixty  years  kept 
accurate  statistics  of  the  comparative  mortality  of  abstainers 
and  non-abstainers,  found  that  each  year  the  death-rate 
among  the  former  had  been  markedly  less  than  among 
the  latter.  The  non-abstainers,  furthermore,  were  very 
carefully  selected,  so  that  the  average  mortality  among 
them  was  slightly  less  than  the  average  mortality  among 
the  great  majority  of  other  insurance  offices  in  the  country. 
The  difference  amounted  to  something  ranging  fi'om  25  to 
30  per  cent,  per  annum.  Of  100,000  men  of  30  years  of 
age  in  the  temperance  section  55,000  would  reach  the  age 
of  70 ;  while  of  She  same  number  at  the  same  age  in  the 
non- abstaining  section  only  44,000  would  reach  70.  The 
very  civihzation  of  which  we  were  so  proud,  the  very  pro- 
gress that  we  were  making  involved  and  begot  greater 
needs  and  a  higher  standard  for  our  people.  In  his 
judgement  the  problems  of  employment  were  very  largely 
problems  of  capacity  in  its  widest  sense,  and  nothing 
created  incapacity  like  drinking.  The  results  of  the  drink- 
ing habits  were  seen  in  the  deprivation  of  the  children  of 
proper  training  and  even  a  proper  supply  of  food.  People 
spoke  of  improved  housing,  but  did  they  realize  that  those 
who  lived  in  these  houses  generally  spent  more  on  liquor 
than  on  rent  ?  Drink  was  the  dominant  factor  in  crime, 
pauperism,  and  disease. 

Alcoholism  and  Workmen's  Insurance. 
A  paper  was  read  by  Herr  Karl  Kogler  (Vienna)  on 
Alcoholism  and  Workmen's  Insurance.  He  contended 
that  alcohol  led  to  a  degeneration  of  the  whole  race, 
and  thereby  to  a  general  increase  of  the  risks  for  every 
class  of  workmen's  insurance.  The  statistical  investiga- 
tion of  the  influence  of  alcoholism  in  regard  to  the  fre- 
quency of  illness,  the  number  of  accidents,  and  incapacity 
was  still  in  its  infancy.  Notwithstanding,  experience 
showed  that  alcohol  was  harmful  to  workmen's  insurance. 

TJie  Effects  of  Alcohol  on  the  Nervous  Systejti, 
Dr.  F.  W.  MoTT  read  a  paper  on  the  nervous  system  as 
exhibited  in  hospital  and  asylum  practice.  He  referred  to 
(1)  the  transient  effects  of  the  abuse  of  alcohol  on  the 
stable  healthy  nervous  system  ;  (2)  the  permanent  effects 
of  the  continued  abuse  of  alcohol  on  the  stable  healthy 
nervous  system — (a)  the  subtle,  unrecognizable  changes 
which  constituted  a  vicious  habit,  (5)  the  structural  recog- 
nizable changes  in  the  brain,  spinal  cord  and  nerves  found 
in  certain  cases  of  chronic  alcoholism,  occurring  especially 
in  women.  These  changes  might  be  correlated  with  a 
characteristic  complex  of  symptoms  known  as  polyneuritic 
psychosis.  The  tendency  of  these  cases  was  to  get  well, 
and  all  the  symptoms  eventually  to  disappear  under  the 
influence  of  proper  treatment  and  withdrawal  of  alcohol. 
In  such,  therefore,  there  could  not  be  widespread  per- 
manent destruction  of  the  nervous  elements.  The  fatal 
termination  in  this  disease  might  bo  due  («)  to  intercurrent 
complications — for  example,  pneumonia,  bronchopneumonia, 
tuberculosis,  septic  infections,  etc.  Occasionally  death 
might  occur  from  heart  failure  or  cerebral  haemorrhage. 
These  uncomplicated  cases  were  infrequent,  but  obviously 
were  the  most  useful  for  studying  the  effects  of  the 
alcohol  ^'er  se  on  the  nervous  system.  However,  similar 
changes  might  be  observed  in  chronic  arsenic  and  lead 
poisoning;  consequently,  they  did  not  know  whether  the 
changes  found  in  the  nervous  tissues  were  due  to 
the  direct  influence  of  the  alcohol  or  to  the  effects 
produced  by  the  derangement  of  various  organs  of  the 
body  and  the  production  of  autointoxication.  The  cases 
were  sufficiently  numerous  to  allow  them  to  definitely 
associate  the  lesions  with  the  alcoholic  poisoning.  Dr. 
Mott  gave  a  description  of  an  uncomplicated  acute  fatal 
case  of  alcoholic  neuritis  and  psychosis  with  degeneration 


of  the  vagus  nerves,  fatty  degeneration  of  the  heart,  and 
multiple  cerebral  haemorrhages;  the  description  was 
illustrated  by  lantern  slides.  The  literature  of  the  subject 
and  his  own  experience  showed  that  alcoholic  neuritis 
was  due  to  a  segmental  and  not  a  Wallerian  degeneration 
of  the  peripheral  nerves.  In  most  of  the  recorded  cases 
and  in  all  his  own  cases  changes  in  the  spinal  sensory  and 
in  the  spinal  motor  nerve  cells  were  found.  Similar 
changes  were  also  found  in  the  ganglion  cells  of  the  cranial 
nerve  nuclei.  These  cell  changes  might  be  accounted  for 
in  more  than  one  way :  (a)  By  a  toxic  action  on  the  whole 
neurone;  (6)  a  secondary  reaction  to  the  changes  in  the 
peripheral  nerves  ;  (c)  a  combination  ot  both  these  causes. 
The  last  named  was  the  more  probable.  He  described 
the  changes  in  the  spinal  motor  and  spinal  sensory  cells 
and  the  peripheral  nerves.  Speaking  of  the  changes  in 
the  brain,  he  said  that  in  chronic  cases  met  with  in 
asylums,  where  the  dementia  had  become  permanent 
they  found  thickening  of  the  soft  membranes,  atrophy  of 
the  superficial  cells  and  fibres  of  the  cerebral  cortex. 

(a)  Microscopic  changes  in  the  cortical  cells :  The 
most  notable  change  was  in  the  large  psychomotor  Betz 
cells ;  the  changes  were  similar  to  those  in  the  spinal 
motor  cells. 

(5)  Changes  in  the  cortical  fibres:  These  were  not 
always  present,  but  they  were  found  in  cases  of  permanent 
dementia.  They  consisted  mainly  of  a  disappearance  of 
the  myelin  staining  of  the  tangential  and  superradial 
fibres.  Neuroglia  proliferation  was  not  marked,  and 
might  even  be  absent.  There  was,  in  his  opinion,  not 
sufficient  evidence  to  show  correlation  between  the  mental 
symptoms  of  the  disease  as  manifested  in  its  intense  form 
and  the  morbid  changes  found  in  the  brain.  This  part 
of  the  paper  was  also  illustrated  by  lantern  slides. 

The  mental  picture  corresponded  more  with  the  toxic 
psychosis  than  with  organic  brain  disease. 

Alcoholism  and  Crime. 
Lieutenant-Colonel  A.  B.McHardy  (Edinburgh),  dealing 
more  particularly  with  the  criminal  statistics  of  Scotland, 
said  last  year  there  were  90,000  cases  of  public  disorder 
due  directly  to  the  influence  of  drink.  Out  of  153  cases 
of  murder,  culpable  homicide,  etc.,  it  was  found  that  no 
fewer  than  129  of  the  culprits  had  been  "  generally, 
directly,  and  immediately  "  under  the  influence  of  liquor. 
The  chief  constable  of  a  large  city  recently  reported  that 
of  the  persons  apprehended  in  one  month,  70  per  cent, 
owed  their  downfall  to  drink.  These  facts  justified  him 
in  stigmatizing  drink  as  "  a  crime  producer." 

The  Detention  of  Inebriates. 

Professor  G.  Aschaffenbdrg  (Cologne)  recommended  a 
number  of  legal  measures,  the  chief  being  that  if  a  drinker 
had  committed  some  breach  of  the  law,  and  if  it  had  been 
ascertained  by  medical  opinion  that  the  accused  was  a 
habitual  drinker,  the  law  must  sentence  the  man  to  be 
interned  in  an  inebriate  home.  If  the  drinker  showed 
himself  to  be  incurable  he  should  be  sentenced  to 
perpetual   custody   in   an   asylum. 

Dr.  11.  Welsh  Braxthwaite^  representing  the  Home 
Office,  said  that  every  inebriate  was  either  a  potential 
criminal,  a  burden  upon  public  funds,  a  danger  to  himself 
and  others,  or  a  cause  of  distress,  terror,  scandal,  or 
nuisance  to  his  family  and  those  with  whom  he  asso- 
ciated. Every  inebriate,  moreover,  by  precept,  example, 
neglect  of  children,  and  possibly  by  direct  procreation  of 
his  species,  was  contributing  to  the  supply,  reproducing 
his  like  to  the  detriment  of  national  welfare  in  years  to 
come.  Interference  with  the  liberty  of  the  inebriate  was, 
therefore,  justified,  and,  to  carry  this  out,  legislation, 
amply  protected  against  misapplication,  was  needed.  Any 
law  for  inebriates  must  be  elastic  enough  to  permit  the 
application  of  the  mildest  possible  measures,  and,  at  the 
same  time,  of  stronger  powers  when  the  milder  had  proved 
ineffectual.  Our  existing  Inebriate  Acts  were  defective^  in 
these  attributes,  but  there  was  reason  to  expect  extensive 
changes  in  the  near  future.  For  the  benefit  of  drunkards 
who  had  not  become  criminals  the  English  Committee 
suggested  as  a  preliminary  measure  an  officially  witnessed 
pledge  to  abstain  from  alcoholic  liquors ;  on  failure  to 
keep  this  pledge  the  inebriate  might  bo  enabled  to  place 
himself  under  the  pare  of  a  guardian  or  in  a  licensed 
retreat ;  failure  of  these  measures  to  be  met  by  the  power  to 
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enable  certain  friends  of  the  inebriate  to  apply  for  a 
compulsory  order  of  guardianship  or  committal  to  a 
retreat. 

Lord  Wearp.vle  referred  to  the  prospect  of  further  legis- 
lation for  the  control  of  inebriates,  and  suggested  that  the 
proposal  of  compulsory  detention  and  guardianship  raised 
a  larger  question — whether  the  useful  precedent  set  by 
France  and  Holland  in  the  "family  council  "could  not  be 
applied  in  this  country,  in  cases  not  only  of  intemperance 
but  of  other  forms  of  extravagance. 

Ne.i-l  Meeting. 
It  -was  decided  that  the  next  meeting  of  the  Congress 
should  be  held  at  The  Hague  in  1911. 


BRITISH   MEDICAL   BENEVOLENT    FUND. 

At  the  July  meeting  22  cases  were  considered,  and  grants 
amounting  to  £195"voted  to  19  of  the  apphcants,  3  cases 
being  passed  over.  Four  annuitants  were  elected  to  fill 
vacancies  caused  by  deaths.  Appended  is  an  abstract  of 
the  cases  relieved  by  grants. 

1.  Daughter,  aged  70.  of  late  M.R.C.S.  No  income:  has  been 
supported  for  several  years  past  by  a  brother  who  is  now  com- 
pelled to  withdraw  his  help.    Relieved  once,  £10.     Voted,  £18. 

2.  M.B.,  CM. (Glasgow),  aged  56.  Is  not  in  very  good  health, 
and  finds  difficultv  iu  obtaining  suitable  work.  No  children. 
Voted  £5. 

3.  Daughter,  aged  73.  of  late  M.R.C.S.,  who  practised  as  an 
army  surgeon.  Lost  everything  through  the  dishonesty  of  the 
family  solicitor  (since  struck  off  the  rolls'),  and  has  exhausted 
a  small  legacy  received  a  few  years  ago.    Voted  £18. 

4.  Widow,  aged  58,  of  M.R.C.S.,  L.S.A.  Supports  herself  by 
letting  lodgings,  but  is  in  arrears  with  rent  owing  to  last 
year's  bad  season,  and  is  now  threatened  with  loss  of  her 
famiture.    Voted  £15. 

5.  Widow,  aged  71,  of  M.R.C.S.  Only  income  the  Old  Age 
Pension  of  5s.  a  week,  and  ia  crippled  by  rheumatism  and 
sciatica.    Voted  £12. 

6.  Widow,  aged  43,  of  M.R.C.S.,  L.R.C. P.  Quite  unprovided 
■for  at  husband's  death  in  January  last,  and  dei^endeut  on  rela- 
tions who  can  ill  afford  to  help.  Two  children,  aged  9  aud  7, 
both  candidates  for  institutions.    Voted  £10. 

7.  Daughter,  aged  58.  of  late  L.S.A.  No  income ;  lets 
lodgings,  but  finds  the  profits  insufficient  for  her  support. 
Relieved  once,  £12.    Voted  £12. 

8.  Widow,  aged  52,  of  L.R.C.P.  No  income  ;  is  iu  ill-health 
and  unable  to  follow  any  active  employment.  Only  child  barely 
self-supporting.    Relieved  twice.  £24.    Voted  £12. 

9.  Widow,  aged  40,  of  L.R.C.P.Edin.  Supplements  a  small 
income  by  district  nursing,  but  has  incurred  unusually  heavy 
expenses  through  the  illness  of  one  of  her  children.  Relieved 
twice,  £10.    Voted  £5. 

10.  Widow,  aged  63,  of  L.R.C.P.Edin.  Has  an  annuity  of  £20 
and  earns  a  few  shillings  a  week  by  addressing  envelopes  and 
needlework.  Two  sons,  but  neither  able  to  nelp.  Relieved 
twelve  times,  £126.    Voted  £5. 

11.  Daughter,  aged  28,  of  late  M.D. Dublin.  Has  never  had 
good  health,  and  at  present  is  quite  unable  to  follow  any 
employment  and  dependent  on  mother  whose  income  is  less 
than  £1  a  week.    Relieved  four  times,  £25.    Voted  £5. 

12.  Widow,  aged  48,  of  L.R.C.S.Edin.  lucome  £16  a  year, 
and  receives  assistance  (rom  her  mother.  Children  unable  to 
help.    Relieved  five  times,  £50.    Voted  £5. 

13.  Widow,  aged  40,  of  M.R.C.S.,  L.R.C.P.  Has  supported 
herself  as  a  working  housekeeper,  but  is  losing  her  post  through 
the  breaking  np  of  the  home.  Two  children,  aged  18  and  14, 
the  younger  in  bad  health  following  influenza.  Relieved  five 
times,  £35.    Voted  £10. 

14.  Widow,  aged  48,  of  L.R.C.P.,  L.R.C.S.Edin.  No  income, 
and  children  onlv  able  to  give  very  slight  help.  Relieved 
thirteen  times,  £141.    Voted  £5. 

15.  M.D.Lond.,  aged  67.  Is  quite  incapacitated  by  hemiplegia, 
and  dependent  on  friends  who  can  ill  afford  to  help.  Relieved 
once,  £18.    Voted  £18. 

16.  L.S.A.,  aged  63.  Only  income  an  Epsom  College  pension, 
and  suffers  from  a  nervous  complaint  which  quite  prevents 
practice.  Children  unable  to  help  and  wife  dying  from  new 
growth.    Relieved  three  times,  £54.    Voted  £10. 

17.  Daughter,  aged  63,  of  late  M.D.  Only  income  a  few 
shillings  a  week,  and  has  been  obliged  to  give  up  post  as  com- 
panion on  account  of  ilMiealth.  Relieved  twice,  JE24.  Voted  £12. 

18.  Widow,  aged  73,  of  M.D.Glas.  Lets  lodgings,  bat  has 
had  one  set  of  rooms  vacant  for  six  months.  Children  unable 
to  help.    Relieved  six  times,  £31.    Voted  £5. 

19.  Daughter,  aged  63,  of  late  L.S.A.  Only  income  a  small 
annuity,  and  has  to  support  an  invalid  sister  who  is  entirely 
without  means.    Relieved  eleven  times,  £103.    Voted  £12. 

Contributions  may  be  seni  to  the  Treasurer,  Dr.  S.  West, 
15,  Wimpole  Street,  W. 


TDE    QUINCENTENARY    OF    LEIPZIG 
UNIVERSITY. 

Leii'zig  is  not  a  city  richly  endowed  either  with  natural 
advantages  or  with  those  elements  of  artificial  splendour 
that  belong  to  some  of  its  rivals,  but  perhaps  it  ia  the  most 
representative  city  of  aijy  in  the  German  Empire.  Above 
all  a  commercial  city,  the  seat  of  the  book  trade  and  of 
many  other  industries,  its  geographical  position  between 
the  cities  of  Northern  Italy  and  those  of  North  Germany, 
and  between  the  East  and  West,  made  it  from  time 
immemorial  a  great  mart  of  international  trade.  It  is  not 
only  the  seat  of  one  of  the  greatest  of  the  universities  of 
the  world — a  university  great  in  achievements  both 
literary  and  scientific,  the  home  of  music,  the  university 
of  Leibnitz  and  Cioethe.  It  owes  its  foundation  neither 
to  Pope  nor  King  ■  its  foundation  depended  on  its  magisters 
and  its  students,  who  five  hundred  years  ago  left  the  banks 
of  the  Moldau  to  settle  on  the  great  plain  watered  by  the 
Pleisse,  Parthe,  and  the  Elster.  Many  hundreds  of 
students  and  masters,  representatives  of  the  three  great 
German  "  nations,"  left  Pi  ague  in  1409  rather  than  submit 
to  the  domination  of  the  fourth  or  "  Czechisch  "  nation,  to 
seek  a  new  home  and  conserve  their  academic  "  Freiheit." 
Fritarich  "  der  streitbare  " — Fredericus  bellicosus — became 
the  protector  of  these  wandering  students,  and  under  his 
fostering  care  and  influence,  and  partly  by  means  of  his 
endowments,  they  found  a  home,  which  they  and  other 
successors  have  made  one  of  the  greatest  seats  of  learning 
in  the  world.  No  wonder,  therefore,  that  the  King  of 
Saxony,  the  good  citizens  of  Leipzig,  and  representatives 
of  learning  from  all  quarters  of  the  globe,  met  in  Leipzig 
towards  the  end  of  July  to  celebrate  fitly  the  five 
hundredth  "  Jubilaeum "  of  the  university.  The  city 
itself  has  advanced  and  changed  probably  more  than  any 
other  German  town  during  the  last  forty  years.  In  18£0 
the  number  of  inhabitants  was  150,000  ;  to-day  it  is  nearly 
600,000,  and  the  number  of  matriculated  students  is 
over  5,000. 

The  Augustus  Platz  was  the  centre  of  the  festivities,  and 
the  Augusteum  —  the  Universitas  litterarum  —  recently 
reconstructed  at  a  cost  of  nearly  M.  4,000,000,  was  the 
centre  of  some  of  the  chief  functions  of  the  quincentenary, 
which  began  on  Thursday,  July  29th,  at  9  a  m.,  with 
divine  service  in  the  university  church.  The  King,  Fried- 
rich  August,  and  his  suite  arrived  early,  and  all  through 
the  festivities  His  Majesty  participated  from  start  to  finish 
in  every  event.  The  great  event  of  the  day,  the  '^  Festact," 
in  the  new  theatre,  presented  a  brilliant  scene,  when  dele- 
gates and  representatives  of  universities  and  learned 
bodies  or  societies  brought  their  tributes  of  congratulation 
or  presented  gifts  to  the  university.  A  speech  by  the 
King,  as  "Piector  magnicentenimus,"  and  a  discourse  by 
the  rector,  Dr.  Binding,  were  followed  by  presentation  of 
the  addresses.  The  previous  evening  delegates  met  in  ifte 
university  and  chose  representatives  as  spokesmen  for  the 
morrow.  Professor  Mahaffy  was  chosen  to  present  the 
delegates  of  Great  Britain  and  the  Colonies.  He  spoke 
first  in  English  and  then  in  German,  and  won  the  hearty 
and  spontaneous  applause  of  the  whole  audience.  The 
music  of  W^eber,  presentation  of  addresses,  speeches, 
responses,  and  what  not  lasted  until  between  2  and  3  in 
the  afternoon.  Naturally,  the  University  of  Prague  took 
first  place,  and  its  rector  brought  both  greetings  and  some- 
thing more  tangible.  There  were  6  Swiss  universities 
represented.  20  West  European,  14  East  and  North 
European,  18  from  Great  Britain  and  the  Colonies,  and 
the  same  number  from  the  United  States  and  adjoining 
countries,  and  endless  representatives  of  societies. 

This  function  over,  and  after  a  short  period  of  rest,  the 
call  came  to  dine  in  the  Palmen  Garten,  where  about 
1,000  guests  met  at  the  invitation  of  the  Saxon  Govern- 
ment. After  the  dinner  an  evening  garden  party,  to  which 
several  thousands  were  invited.  Unfortunately,  rain  fell, 
but  nevertheless  fireworks  and  universal  gaiety  kept  folks 
in  the  gardens  until  late. 

On  Friday  there  was  a  gathering  iu  the  Wandelhalle  of 
the  university,  the  event  of  this  day  being  the  speech  of 
the  veteran.  Professor  W.  Wundt,  who,  in  spite  of  his 
77  years,  spoke  with  ease  and  charm  for  just  over  one 
hour.  Then  followed  the  ''promotions"  to  honorary 
degrees  by  the  Deans  of  the  four  Faculties.  The  names  of 
the  new  Doctors  were   read  out,   15  in  the   Faculty  of 
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Theology,  20  in  Law,  18  in  Meiicine,  and  33  in  that  of 
Philosophy.  No  English,  Scottish,  or  Irish  names  occurred 
in  the  medical  list,  and  only  1  American.  After  this  took 
place  the  "  Fdsfjuj,"  or  procession  of  students,  an  immense 
cavalcade  or  pageant,  representing  the  whole  history  of 
Leipzig  University  from  the  exodas  from  Prague  to  latter 
day  events. 

Then  followed  a  concert  and  plays.  But  events  were 
not  at  an  end.  The  students,  old  and  young,  reigned 
supreme,  and  the  call  was  for  a  "kommers''  at  9  p.m., 
under  the  presidency  of  His  Majesty  the  King  in  a  "  Fest 
Halle"  specially  constructed  for  the  occasion,  and  capable 
of  holding  10,000  people.  Quite  that  number  assembled  for 
this  great,  imposing,  and  characteristic  event.  The  students 
were  in  gala  costumes.  There  was  music,  vocal  and 
instrumental,  and  beer  galore.  Of  beer  some  188  hecto- 
litres was  consumed,  which  gave  the  modest  computation 
of  sis  glasses  per  head  of  the  guests.  This  was  the  end  of 
the  general  festivities. 

On  Saturday,  His  Majesty  the  King  invited  about  400 
guests  to  dine  at  his  palace  at  Meissen. 


PREVENTABLE    BLINDNESS. 

The  Committee  on  Preventable  Blindness  appointed  at  the 
International  Conference  on  the  Blind,  held  at  Manchester 
in  July,  1908,  has  presented  its  report.  It  states  that 
recent  English  literature  has  been  summarized  in  the 
report  of  the  British  Medical  Association  Committee.'  The 
gist  of  these  papers  is  to  the  effect : 

1.  That  more  than  one-third  of  the  blindness  found  in  British 
blind  schools  is  due  to  this  one  cause — infants  born  with  good 
eyes  are  blinded  by  the  disease  within  a  few  days  of  their  birth. 
'2.  The  risk  of  blindness  is  entirely  preventable  by  prompt  and 
efficient  ti'eatment. 

To  this  end  it  is  now  almost  universally  agreed,  by  both 
medical  men  and  laymen  cognizant  with  the  subject,  that 
the  disease  known  as  "  The  Ophthalmia  of  the  Newborn  " 
should  be  scheduled  as  compulsorily  notifiable.  And  it  is 
believed  that  by  such  action  this  appalling  source  of 
misery  and  helplessness  would  be  checked.  In  spite, 
however,  of  these  urgent  recommendations,  no  action  has 
been  taken  by  the  British  public  health  authorities,  nor 
have  these  authorities,  so  far,  availed  themselves  of  their 
permissive  powers  to  make  the  disease  compulsorily 
notifiable. 

At  the  International  Conference  on  the  Blind,  held  in 
Manchester  in  July,  1908,  it  was  held  that  no  sufficient 
steps  had  been  taken  to  give  publicity  to  the  urgency  of 
the  matter.  A  representative  committee  was  therefore 
appointed  to  consider  the  subject  fully,  and  to  make 
such  recommendations  as  they  might  deem,  not  only 
advisable,  but  as  likely  to  be  01  practical  utility.  At 
the  first  meeting  of  this  Comaiittee  two  ophthalmic 
surgeons  were  co-opted  as  members  of,  and  advisers  to,  the 
Committee  : — Mr.  Kobert  N.  Hartley  (Honorary  Surgeon, 
Leeds  United  Institution  for  the  Blind  and  Deaf  and 
Dumb),  and  Mr.  N.  Bishop  Harman  (Ocuhst  to  the  London 
County  Council  Blind  Schools).  These  gentlemen  were 
expected  to  advise  on  matters  relating  to  the  North  and 
South  of  England  respectively.  During  the  sittings  of  this 
Committee,  another  committee,  instituted  by  the  British 
Medical  Association,  has  had  this  same  matter  under 
review.  The  two  committees  have  acted  upon  quite  inde- 
pendent lines,  and  the  fact  that  they  arrived  at  similar 
conclusions  and  make  virtually  the  same  recommendations 
adds  greatly  to  the  weight  of  their  recommendations. 

The  following  are  the  recommendations  of  the  Com- 
mittee appointed  by  the  International  Conference : 

1.  That  in  the  opinion  of  thi3  Committee  the  adoption  by  the 

pubho  hetiltii  authorities  of  the  Early  Notification  of 
Births  Act  is  urgent. 

2.  That  in  the  opinion  of  Urg  Committee  the  disease  known 

as  the  "ophthalmia  of  the  newborn"  shoiild  be  added  to 
list  of  diseases  compulsorily  notifiable  under  the  powers 
of  the  Infectious  Diseases  (Notilication)  Act  of  1889. 

3.  That  in  the  opinion  of  this  Committee- 

la)  More  deQnite  teaching  should  he  given  to  midwivesou 

the  seriousness  of  eye  disease  in  children  ;  and 
(6)  They  suggest  that  the  Contrnl  .Midwives  Hoard  should 
issue  more  stringent  inst.riictious  on   the  danger  of 
"  whites  "  in  iying-in  women. 
With  a  view  to  obtaining  more  exact  knowledge  of  the 
incidence  of  "  blindness"  in  subsequent  census  returns  the 
Committee  racimmends  that  the  f^ieJlxti-ar-General. should 
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be   requested   to   define  and   classify  "  blindness "  in   his 
schedules  in  some  such  way  as  the  following : 

1.  Stone  Blind— that  is,  the  individual  has  no  power  to  see  the 

movement  of  fingers  before  the  eyes. 

2.  Partially  Blind— that  is,  in  the  case  of : 

i.  Children.    Those  who  have   not  sufficient  sight  (even 
witii  the  aid  of  glasses)  to  be  taught  in  an  ordinary 
school. 
ii.  Adults.    Those  who  have   not    sufficient    sight    (evec 
with  the  aid  of  glasses)  to  earn  a  living  by  ordinary 
,    means. 
In  conclusion,  the  Committee  emphasizes  the  fact  that 
the  question  is  at  the  present  juncture,  and  is  likely  to  be 
in  the  future,  of  much  greater  importance  than  in  the  past. 
For  the  introduction  and  extension  of  the  operation  of  the 
Employers'   Liability  Act  is   seriously   affecting,   and   is 
likely  stiU  more  seriously  to  affect,  the  earning  powers  of 
adult  workers  with  defective  vision. 


MEDICINAL   AND   DIETETIC  ARTICLES. 

Dried  and  Powdered  Milh. 
We  have  received  for  examination  a  sample  of  the  dried 
and  powdered  milk  supplied  under  the  name  "Trumilk,'" 
by  Casein.  Ltd.  iBattersea,  Loudon,  S.W.).  It  is  in  the 
form  of  a  fine  white  powder ;  the  directions  are  to  mix  the 
powder  thoroup,hly  with  cold  water,  and  trials  showed  that 
this  reproduced  the  original  milk  with  remarkable  success. 
It  is  quite  free  from  the  "cooked"  flavour  of  many  pow- 
dered milks,  and  it  would  be  difficult  or  impossible  to  dis- 
tinguish from  fresh  milk  the  milk  obtained  on  mixing  it 
with  water.  For  one  quart  of  water  it  is  directed  to  use 
2.J  times  as  much  of  the  powder  as  will  fill  the  lid  of  the 
tin  in  which  it  is  supplied  ;  this  quantity  was  found  tc 
weigh  3,J  oz..  .lud  the  milk  .so  prepared  is  weaker  than 
tmdiluted  fresh  milk,  so  that  if  the  equivalent  of  full  mill,, 
is  desired  it  would  be  necessary  to  use  rather  more  of  the 
powder  than  the  amount  stated.  The  composition  of  the 
powder,  as  shown  by  our  analysis,  and  of  the  directec^ 
dilution  calculated  from  those  figures,  are  here  given: 


Powder. 


tignid. 


Fat     

Pi-otein        

Mineral  matter    ... 
Laeteme*  by  difierenca 
■Watei:         


It  is  Stated' that  the  powder  is  sterilized,  and  it  ai^ears 
to  mark  a  distinct  advance  in  preparing  milk  in  sucti 
a  form. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

A  Massage  Vibrator. 
The  "Arnold"  elecCiical  vibrator  for  massage  purposes, 
which  appears  to  have-  a  large  constituency  in  the  Uniteci 
States,  is  being  produced  in  this  country  by  the  General 
Electric  Co.  (Limited),  71,  Queen  Victoria  Street,  E.G. 
Opinions  will  differ  as  to  the  value  of  vibratory  massage 
delivered  by  small,  portable  instruments,  and  unfortu- 
nately this  field  has  been  exploited  by  charlatans.  The 
use  of  massage  in  stimulating  the  action  of  the  tissues, 
however,  is  generally  recognized,  and  inasmuch  as  the 
little  apparatus  in  (question  only  gives  massage  proper 
— that  is  to  say,  continuous  motion  externally  applied — 
and  not  a  succession  of  electrical  shocks,  there  if 
no  reason  why,  under  competent  advice,  it  should 
not  answer  some  at  least  of  the  purposes  of  hand 
massage,  while  its  convenieuce  and  the  rapidity  of  its^ 
vibrations  are  advantages.  The  instrument  has  a  tiny 
electric  motor  which  causes  an  arm  to  vibrate,  and  the 
motion  is  communicated  to  adaptors  of  various  forms  for 
application  to  different  parts.  The  apparatus  can  be  used 
with  direct  or  alternatiug  current  circuits,  or,  when  these 
are  not  available,  with  drv  batteries  supplied  for  the  pur- 
pose. The  effect  of  the  vibrations  is  certainly  pleasant  and 
refreshing.  It  is  of  course  necessary  that  the  limitations 
of  such  au  instrument  should  be  borne  in  mind,  and  it  i.s 
also  essential  to  insist  that  when  localized  vibratory 
massage  is  employed  as  a  means  of  treatment  in  rheumatic 
or  any  other  affections,  it  must  only  be  applied  under  the 
original  advice  and  instructions  of  a  qualified  medical 
practitioner.  We  arc  glad  to  know  that  the  manufacturers 
make  that  stipulation. 
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THE  KOYAL  COMMISSION  ON  WHISKY 
AND  OTHER  POTABLE   SPIRITS. 


Iv  February,  1908,  a  Royal  Commission  was  appointed,  to 
inqnire  whether  in  the  general  interest  of  the  consumer  or 
in  the  interests  of  the  public  health,  or  otherwise,  it  was 
desirable — 

(a)  To  place  restrictions  upon  the  materials  or  the  processes 
Txhich  may  be  used  in  the  manufacture  or  preparation  of  whisky 
in  the  Tnited  Kingdom  ; 

lb)  To  require  declarations  to  be  made  as  to  the  materials, 
processes  of  manufacture  or  preparation,  or  age  of  any  such 
spirit ; 

(c)  To  require  a  minimum  period  daring  which  any  such 
spirit  should  be  matured  in  bond  ;  and 

l<f\  To  extend  any  requirements  of  the  kind  mentioned  to  any 
3nch  spirit  importe^l  into  the  United  Kingdom, 
and  to  make  similar  inquiry  with  regard  to  other  kinds  of 
potable  spirits   manufactured    in    or    imported    into   the 
Unit-ed  Kingdom. 

Whissv. 

In  June,  1908,  tl;e  Commission  :  issued  a  preliminary 
report  which  contained  the  following  conclusions: 

1.  That  BO  resrriitions  should  be  placed  upon  the  processes  of, 
or  apparatus  used  in,  the  distillation  of  any  spirit  to  which  the 
\ierm  "whisky  "  may  be  appUed  as  a  trade  description. 

2.  That  the  term  ■■wliisky"  having  been  recognized  in  the 
past  as  applicable  to  a  potable  spirit  manufactured  from  (1) 
malt,  or  (2)  malt  and  unmalted  barley  or  other  cereals,  the 
application  of  the  term  "whisky"  should  not  be  denied  to  the 
product  manufacture  i  from  such  materials. 

The  consideration  of  the  question  of  the  advisability  of 
attaching  special  significance  to  particular  designations 
such  as  Scotch  whisky.  Irish  whisky,  grain  whisky,  and 
malt  whisky,  and  o£  restricting  or  requiring  the  use  of  such 
designation  was  postponed.  These  subjects,  together  with 
many  general  matters  connected  with  the  manufacture 
and  sale  of  whisky  and  other  spirits,  are  discussed  in  the 
Final  Report  of  the  Commission  issued  on  August  9th. 

The  report  quotes  the  general  conclusion  of  the  Select 
Committee  of  the  House  of  Commons  on  British  and 
foreign  spirits  which  sat  in  1890-1891  under  the  presidency 
of  Sir  Lyon  Playfair.  This  committee  recommended  that 
increased  restrictions  should  not  be  placed  on  blending 
spirits,  that  compulsory  bonding  was  not  necessary,  that  a 
limit  of  age  should  not  be  fixed,  and  that  no  provisions  as 
regards  adulteration  were  required  beyond  those  already 
available. 

Historical. 

Although  evidence  derived  from  various  statutes  proved 
that  spirit  was  distilled  from  grain  in  Scotland  as  early  as 
the  sixteenth  century,  and  that  in  the  seventeenth  centui-y 
the  method  in  use  did  not  difier  essentially  from  that  prac- 
iised  in  the  pot-still  distilleries  of  Scotlanct  at  the  present 
day,  the  statutes  showed  also  that  aqua  vitae  was  not  the 
exclusive  product  of  malted  barley,  but  that  other 
substances,  such  as  unmalted  grain,  were  also  used  in  the 
early  days  of  distillation  in  Scotland.  The  term  ■'  whisky  " 
is  not  used  in  any  of  the  statutes,  and  does  not  seem  to 
have  been  employed  until  the  latter  part  of  the  eighteenth 
■century.  After  reviewing  the  evidence  as  to  the  materials 
used,  the  Commission  expresses  the  opinion  that,  though 
the  flavour  obtained  by  the  distillation  of  sphit  from  a 
mash  of  which  maize  is  the  principal  constituent  difi'ers 
materially  from  the  flavour  obtained  from  a  mash  of  malt 
or  malt  ajid  unmalted  barley,  there  is  no  vaHd  reason  for 
excluding  the  use  of  maize  in  the  manufacture  of  whisky, 
since  there  is  no  eridence  that  maize  is  not  a  perfectly 
wholesome  material. 

Manuftzcture. 

As  to  its  mode  of  manufacture,  the  Commission  states 
that  the  claim  pat  forward  that  the  pot-still  product  alone 
has  the  prescriptive  right  to  be  called  whisky  is  based 
upon  the  fact  that  until  about  1830  all  whisky  was  manu- 
factured in  pot-stills,  but  it  holds  that  a  product  does  not 
lose  its  name  because  au  improved,  or  even  altered,  mode 
of  manufacture  is  employed. 

The  three  processes  in  common  use  for  the  production 
of  whisky— the  Irish  pot-still,  the  Scotch  pot-still,  and 
the  patent-still  process — have  certain  points  in  common, 
since  each  involves  the  following  three  operations: 
<1)  Mashing  for  the  preparation  of  a  liquor  technically 
termed  "  wort  ';  1,2)  fermentation  of  the  wort  for  the  prepara- 


tion of  a  liquor  called  "  wash  " ;  (3)  distillation  of  the  wash 
for  the  separation  of  the  spirit. 

Mashing. — The  materials  used  have  been  restricted  in 
practice  to  malt,  and  to  unmalted  cereals,  such  as  barley, 
maize,  oats,  rye,  and  wheat.  In  the  manufacture  of  pot- 
still  whisky  in  Scotland,  barley  malt  is  generally  the  only 
material  used,  but  in  Ireland  it  is  usual  to  employ  a 
mixture  of  barley  malt  and  unmalted  barley,  oats,  wheat, 
and  rye,  maize  being  generally  excluded;  four-fifths  of 
the  whole  usually  consists  of  barley,  malted  and  un- 
malted. In  the  patent-still  process  the  materials  employed 
in  the  mash  are  much  the  same  in  both  Scotland 
and  Ireland.  3Ialt,  maize,  barley,  rye  (malted  and 
unmalted),  and  oats  being  used  in  varying  proportions. 
In  one  Scotch  distillery  the  mash  was  made  up  of  25  per 
cent,  malt,  72  per  cent,  maize,  and  3  per  cent,  oats ;  in 
another  of  30  per  cent,  malt,  30  per  cent,  rye,  and  40  per 
cent,  maize.  In  one  Irish  distillery  it  consisted  of  35  per 
cent,  malt,  and  65  per  cent,  of  a  mixture  of  barley  and 
maize ;  in  another,  malted  barley,  rye  and  maize  were 
used  in  the  proportions  of  28,  36,  and  36  per  cent,  re 
spectively.  The  next  stage  is  the  same  in  all  cases,  the 
mixture  is  crushed  and  extracted  with  hot  water,  the 
starch  of  the  grain  being  more  or  less  converted  into  sugar 
by  the  diastase  of  the  malt.  Other  substances  are  at  the 
same  time  obtained  in  solution  from  which  the  secondary 
constituents  of  the  finished  whisky  are  both  directly  and 
indirectly  derived.  The  exact  nature  of  these  substances 
is  not  yet  thoroughly  understood.  Dr.  Bell,  from  his  in- 
vestigations made  for  the  Select  Committee  of  1891,  con- 
cluded that  some  of  the  essential  oils  naturally  existing  in 
the  malt  and  grain,  and  the  pyro  and  creosotic  bodies  with 
which  the  malt  becomes  impregnated  during  the  process 
of  drying  over  peat,  anthracite,  or  coke  fires,  pass  through 
the  operations  in  a  more  or  less  chemically  unchanged 
condition,  thus  imparting  distinctive  characters  to  the 
whisky.  This  is  especially  the  case  when  the  usual  forms 
of  pot-stills  are  employed  for  the  distillation.  As  aheady 
stated,  the  liquor  resulting  from  the  mashing  process  is 
technically  termed  "  wort." 

Fermentation. — The  wort,  cooled  to  a  suitable  tempera- 
ture, is  introduced  into  the  fermenting  vessels  and  yeast 
added.  The  yeast  converts  the  sugar  existing  in  the  wort 
into  ethylic  alcohol,  and  under  the  combined  influence  of 
the  yeast  and  the  diastase  left  in  the  wort  the  whole  of  the 
products  derived  from  the  starch  of  the  grain  during  the 
mashing  process  are  ultimately  fermented.  At  the  same  time 
certain  other  constituents  of  the  wort  undergo  chemical 
change,  giving  rise  to  substances  which  influence  the 
flavour  of  the  finished  whisky.  Foremost  among  these 
substances  are  the  higher  alcohols,  which  have  recently 
been  shown  by  Ehrlich  and  others  to  owe  their  origin  to 
the  splitting  up  of  certain  nitrogenous  substances  (amino- 
acids)  produced  in  the  first  place  by  the  peptonizing  action 
of  the  malt  in  the  mashing  process.  The  special  nature  of 
the  yeast,  the  temperature  at  which  it  works,  and  the  time 
occupied  in  fermentation  are  all  factors  which  affect  the 
ultimate  result.  The  liquor  resulting  from  the  process  of 
fermentation  is  technically  termed  "  wash." 

Distillation.— Ihe  wash  is  heated  in  a  suitable  vessel 
known  as  a  still.  The  alcohol  and  secondary  constituents 
pass  over  from  the  wash  to  a  worm  or  cooling  appa- 
ratus, are  there  condensed,  and  are  finally  received  into 
another  vessel.  Originally,  the  report  states,  the  object  of 
distillation,  as  applied  to  potable  spirits,  was  no  doubt  the 
separation  of  the  more  volatile  constituents  from  the  less 
volatile  and  non-volatile  constituents  of  the  wash.  In  the 
course  of  time,  however,  it  came  to  be  recognized  that  by 
modifying  the  form  of  still,  by  collecting  the  distillate  in 
fractions  and  not  as  a  whole,  and  by  redistilling,  the  more 
valuable  portions  of  the  spirit  could  be  obtained  in  a  more 
concentrated  form :  and  that,  in  addition,  the  quality 
of  the  whisky  could  be  improved.  Thus  the  distillation 
process  not  only  involves  the  separation  of  the  more 
volatile  products  of  the  wash,  but  the  concentration  and 
rectification  of  those  bodies. 

Scotch  Pot- sail. — The  simplest  varieties  of  the  pot-still 
are  used  in  Scotland ;  usually  they  are  heated  by  direct 
fire,  though  in  some  cases  steam  pipes  and  st«am  jackets 
are  used.  As  to  whether  the  one  or  the  other  method  has 
an  important  effect  upon  the  character  of  whisky  opinions 
differ,  some  authorities  holding  and  others  denying  that 
the  open  fire  causes  a  charring  of  the  organic  substances 
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in  the  wash  which  has  the  effest  of  addiug  empjreumatic 
bodies  to  those  already  present  in  the  wash.      In  Scotland 
two  distillations  are  employed.     The  first  distillate,  called 
'■■low  wines,"  contains  all  the  alcohol  and  secondary  con- 
stituents, together  with   some  water.     From  the  second 
distillation   three  fractions    are    obtained.      The   first   is 
termed   "foreshots,"  the  second  is  the   clean  or  finished 
whisky,    the    third     is     called     "  feints."       The     judge- 
ment   and    experience    of    the    distiller    determines    the 
point   at   which   the   collection    of    foreshots    is    stopped 
and   that  of  whisky  commenced,   and   similarly   that   at 
which  the  latter  is  stopped,  and  the  collection  of  feints 
begun.     The  strength   at   which  the   whisky   fraction   is 
run  is  oE  great  importance  to  the  character  of  the  spirit; 
in  Scotland  it  is  generally  from  11  to  25  degrees  above 
proof.     The  foreshots  and  feints  are  mixed  together  and 
added    to    the   low    wines   for  the   next   distillation,   the 
feints  from  the  last  distillation  o£  the  season  being  kept 
for  adding  to  the  low  wines  from  the  first  ilistillation  of 
the    next    season.      In    some     distilleries     in     Scotland, 
especially  those  in  the  Lowlands,  whisky  is  produced  from 
three  distillations,   and   the   spirit   is   then  ran  at  40  to 
45  degrees  over  proof. 

Irish  Pot-StiU. — The  pot-stills  employed  in  Ireland  are 
generally  much   larger  than  in  Scotland.     Three  distilla- 
tions appear  to  be  universally  practised,  and  the  whisky 
fraction  is  usually  run  at  from  25  to  50  degrees  over  proof. 
Both  in   Ireland  and   in   Scotland   soap  may  be   used   to 
prevent  frothing  in  the  wash  still,  and  charcoal  in  the  low 
wines  still  for  purifying  purposes. 

Patent-Still. — This  still  as  used  at  the  present  day  has 
two  columns,  called  the  rectifier  and  the  analyser.     Each 
column    is    subdivided    horizontally    into    a    number    of 
wooden   chambers  with  perforated  copper  floors     In  the 
process  of  manufacture  both  columns  are  filled  with  steam 
i  nd  the  wash  is  pumped  to  near  the  top  of  the  rectifier 
and  traverses   a   pipe   which  goes   to  the  bottom   of  the 
rectifier,  passing  each  chamber  twice.     The  wash,  which 
at  the  base  of  the  rectifier  is  almost  at  boiling  point,  passes 
through   a   continuation    of    the    same  pipe    to   the   top 
of    the    analyser,    where    it    is   discharged    on     to    the 
perforated  plate  forming  the  base   of   the   top   chamber. 
As  the  ascending  steam  in  the  a,aalyser  is  under  pressure 
the  wash  cannot  pass  throogh  the  «mall  peif  jrations,  but 
fills  the  top  chamber  and  then  overflows  through  a  small 
drop  pipe  on  to  the  plate  of  the  next  lower  chamber.     As 
it  traverses  the  analyser  the  wash  is  gradually  deprived  of 
its  alcohol  and  other  volatile  constituents.     The  alcoholic 
vapours   mixed   with   steam  aie  then   conducted    to   the 
rectifier,  where  they  are  cooled,  with  the  result  that  the 
less  volatile  constituents  cocdenpe  and  fall  to  the  base  of 
the  rectifier  and  pass  thence  into  the  "  hot  feints  "receiver. 
At  a  certain  point  in  the  rectifier  a  temperature  prevails 
which  roughly  corresponds  to  the  condensation  temperature 
0°  strong  ethylio  alcohol,  which  is  collected  in  a  chamber 
on   a  non-peif orated  plate  cal'ed   "the   spirit  plate";  in 
practice,  if  the  still  be  worl<iug  picni.  rly.  the  pure  spirit 
when  once  it  laas  csmmenccd   to  iluw,  riius  continuously 
until  the  close  of  the  distillation.     .Vt  the  beginning  and 
end   of  the  distillation   when  the  spirit   is   not   of   sufli- 
cient    strength    it     is    allowed    to    pass    into   the   feints 
receiver    an<l     pumped    back    into   the    still.     The     hot 
feints,     consisting     of     a     mixture     of      weak      ethylic 
alcohol  with  an   excess   of    fusel    oil,   are  pumped   con- 
tinuously throughout  the  distillation  to  the  analyser  and 
there  redistilled.     Each  distilling  period  occupies  two  or 
three  days,  and  at  its  end  the  fusel  oil  can  be  removed 
from  the  hot  feints  receiver  by  adding  water  when  the 
fusel  oil  rises  to  the  surface,  and  may  be  skimmed  off. 

On  examining  a  sample  of  fusel  oil  which  he  obtained 
from  a  patent-still  distillery  producing  "grain"  whisky, 
Dr.   Bell   ascertained   that   it   was    composed    as   follows 
(R-rportof  1891): 

Amylio  alcohol        ...  ...  ...    42.2  per  cent. 

Butylio  alcohol         ...  ...  ...    33.4        ,, 

Propylic  alcohol       ...  ...  ...    18.9        ,, 

Etbylic  alcohol        ...  ...  ...      5.5 

Dr.  Bell  further  found  that  the  "  hot  feints "  from  a 
patent-still  distillery  are  remarkable  for  the  amount  of 
alcohnl  compounds  of  palmitic  and  oleic  acids  which  they 
contain,  and  which  are  no  doubt  derived  from  the  essential 
oiU  contained  in  the  grain  used  in  the  production  of  the 
wash.     .As  the  steam  passes  through  the  descending  wash 


in  the  patent-still  the  oils  become  decomposed,  and  the 
fatty  acids  uniting  with  ethylic  alcohol  form  palmitate 
and  oleate  of  ethyl. 

Analyses  of  Whislnj. 

The  Commission,  after  considering  analyses  of  large 
numbers  of  Scotch  pot  still  whiskies  and  of  a  few- 
Irish  presented  to  it  by  witnesses,  states  that  chemical 
methods  fail  to  establish  any  definite  relationship 
between  the  composition  of  the  different  varieties  and 
the  particular  character  they  possess  as  regards  flavour 
and  aroma,  some  of  the  secondary  constituents  which 
exercise  an  important  influence  upon  these  quali- 
ties being  present  in  such  minute  quantities  as  to 
render  identification  impossible.  Upon  this  point  the 
Commission  states  that  of  those  constituents  which 
have  been  identified  many  are  allied  in  chemical  constitu- 
tion and  properties,  and  can  consequently  be  grouped 
together  as  families  of  similar  substances — for  example^ 
acids,  aldehydes,  esters  (compound  ethers),  and  "higher 
alcohols,"  that  is,  alcohols  higher  in  the  homologous  series. 
than  ethyl  alcohol,  and  it  is  the  total  quantities  of  these 
families  of  allied  subtances  that  are  ordinarily  estimated 
in  an  analysis. 

The  analyses  showed  that  there  was  a  very  wide 
variation  between  pot-still  whisky,  not  only  from  dif- 
ferent distilleries  but  also  between  whiskies  from  the 
same  distillery  in  different  years.  No  relationship,  how- 
ever, was  discernible  between  the  analytical  results  and  the 
characteristic  flavours  of  the  spirits  from  which  they  were 
respectively  obtained. 

Owing  to  the  nature  of  the  process  in  the  patent-still 
the  secondary  constituents  in  the  whisky  so  made  are 
fewer  in  number  and  generally  less  in  total  amount,  and 
as  a  matter  of  fact  the  Commission  states  that  the  great 
balk  of  patent-still  whisky  is  specially  manufactured  for 
blending  with  pot  still  spirits.  One  source  of  the  loss  of 
flavouring  constituents  in  the  patent-still  process  is  the 
separation  of  fusel  oil  through  the  hot  feints;  but  it  is. 
stated  that  Dr.  Bell  pointed  out  another  as  a  result  of  the 
special  investigations  which  he  carried  out  for  the  Select 
Committee  of  the  House  of  Commons.  In  the  course  of 
some  experiments  in  connexion  with  the  changes  which 
go  on  in  the  secondary  constituents  in  whiskies  during, 
maturation,  he  separated  the  empyreumatic  and  other 
substances  from  the  new  pot-still  whisky,  and  from 
a  series  of  samples  of  the  same  kind  of  whisky  bonded 
for  different  periods,  and  he  fovind  that  those  in  the  new 
spirit  possessed  an  unpleasant  odour  combined  with  a 
malt  flavour,  but  that  those  from  the  bonded  spirits 
became  more  and  more  agreeable  with  increase  of  time 
of  bonding.  On  making  similar  experiments  with  patent- 
still  whiskies,  he  found  that  they  were  practically  free  frono, 
empyreumatic  bodies  even  when  new. 

Medical. 

The  Report  then  proceeds  to  review  the  medical 
evidence.  It  seems  desirable  to  quote  the  whole  of  this 
part  in  full : 

"  A  number  of  witnesses  gave  evidence  with  regard  to 
the  possible  deleterious  action  of  different  varieties  of 
whi.9ky.  This  evidence  may  be  divided  into  two  groups, 
first,  that  in  which  the  witness  was  expressing  a  mere 
personal  opinion,  or  was  stating  that  which  he  believed  to 
be  an  opinion  held  by  a  number  of  other  persons.  These 
opinions  were  usually  based  on  effects  said  to  be  observed 
as  a  result  of  the  consumption  of  some  particular  variety 
of  whisky.  Certain  witnesses  stated  that  it  was  a  matter 
of  common  knowledge  that  deleterious  effects  were  at- 
tributable to  particular  varieties  of  spirit,  but  in  support  of 
such  statement  we  were  unable  to  elicit  from  any  witness 
direct  and  conclusive  evidence  resting  on  observations 
conducted  with  any  approach  to  scientific  accuracy. 

"  In  the  second  group  may  be  included  the  evidence  of  a 
smaller  number  of  witnesses  who  had  conducted  experi- 
ments with  scientific  methods.  The  general  tendency  of 
the  limited  evidence  thus  given  was  to  show  that  no  con- 
clusive proof  of  any  special  deleterious  action  could  be 
attributed  to  any  special  variety  of  whisky. 

"  The  action  of  whisky  or  other  spirit  on  the  human 
subject  is  necessarily  very  complex,  and  depends,  not 
only  on  the  quantity  consumed  and  on  the  fact  or 
extent  of  dilution,  but  also  on  the  idiosyncrasy  of  the> 
individual  consumer. 
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'•  Many  witnesses  were  inclined  to  attribute  differences 
in  the  action  o£  the  spirit,  and  especially  the  production 
of  deleterious  effects,  to  differences  in  the  nature  and 
quantity  of  the  secondary  products,  such  as  higher 
alcohols,  ethers,  furfural,  etc. 

•'  There  are  great  individual  differences  cot  only  between 
•pot-stiir  and  '  patent  still '  spirit  in  these  respects,  but 
also  between  different  varieties  of  'pot  still'  and  different 
varieties  of  '  patent-still '  spints.  Althonyh  the  diff'erences 
between  some  of  the  •  potstill '  and  '  patent-still '  whiskies 
are  very  threat,  yet  it  is  difficult  to  draw  a  hard  and  fast 
line  between  them,  inasmuch  as  some  patent-still  spirit 
may  contain  a  higher  proportion  of  some  of  these  secondary 
products  than  some  varieties  of  pot-still.  This  adds 
materially  to  the  dilficulty  of  determining  whether  there 
are  any  "broad  points  of  dift'erence  in  the  physiological 
effects  produced  by  pot-still  and  patent-still  spirits 
respectively.  Further,  a  highly  flavoured  spirit  may  cause 
effects  not  obtained  from  one  of  less  flavour  owing  to  the 
effects  which  may  be  produced  indirectly  by  the  flavouring 
agent  on  the  nervous  system  of  the  consumer,  since  many 
substances  are  known  to  produce  marked  effects  on  the 
digestive  system  merely  as  a  result  of  the  sensation  pro- 
duced by  their  flavour.  In  addition,  a  difficulty  presents 
itself  in  the  fact  that  a  highly  flavoured  spirit  is  often 
partaken  of  in  greater  dilution  than  one  containing  a 
smaller  proportion  of  secondary  products. 

"  The  evidence  beiore  us  failed  to  establish  that  any 
particular  variety  of  whisky  was  especially  deleterious. 
Statements  were  not  uncommonly  made  that  new  spirits 
and  the  cheaper  variety  of  spirits  consumed,  for  instance, 
at  fairs,  were  specially  liable  to  be  deleterious  and  to  cause 
some  of  the  more  severe  symptoms  associated  with  intoxi- 
cation. This  evidence  generally  amounted  to  little  more 
than  a  mere  statement,  and  we  were  unable  to  obtain 
proof  within  the  personal  cognizance  of  the  witnesses.  In 
some  instances  we  were  informed  that  it  was  the  custom 
in  certain  distilleries  for  the  workmen  to  consume  new 
spirit,  and  that  no  specially  deleterious  effects  had  been 
observed  to  follow.  On  the  other  hand,  it  would  seem 
that  spirit  when  new  is  apt  to  develop  an  unpleasant 
taste,  and  therefore  would  be  rejected  by  many. 

"  Dr.  Thorpe  gave  us  information  as  to  the  composition 
of  a  large  number  of  whiskies  which  had  been  obtained  by 
excise  officers  at  fairs  and  public-houses  in  low-class  dis- 
tricts in  England,  Scotland,  and  Ireland.  The  majority 
of  the  samples  appear  to  have  been  merely  new  patent- 
still  whiskies  of  an  ordinary  type,  but  a  few  in  parts  of 
Ireland  were  pot-still  whiskies.  We  were  unable  to  obtain 
evidence  pointing  to  the  presence  of  any  known  deleterious 
substances  in  excessive  quantity  in  these  spirits,  or  that 
any  foreign  substances  had  been  added  to  them. 

•■  The  general  tendency  of  the  evidence  on  these  matters 
was  to  show  that  any  specially  evil  effects  observed  were 
rather  to  be  attributed  to  the  excessive  quantity  consumed 
than  to  any  specially  deleterious  substance. 

'•  'SVe  also  failed  to  obtain  any  evidence  from  medical 
witnesses  with  reference  to  the  question  whether  particular 
diseases,  known  to  be  due  to  the  excessive  consumption  of 
spirits,  could  be  attributed  in  different  degrees  to  any  par- 
ticular variety  of  spirit.  There  are  many  districts  where 
large  hospitals  exist  in  the  midst  of  a  poor  neighbourhood, 
where  it  is  known  that  cheap  varieties  of  spirit  are  sold, 
and  although  in  such  hospitals  the  evil  effects  of  alcoholism 
are  frequently  observed,  and  there  are  many  instances  of 
disease  due  to  alcohol,  yet  the  medical  men  observing  these 
cases  have  not  associated  particular  diseases  with  varieties 
of  spirits. 

"  Some  of  the  witnesses  made  the  statement  that 
patent-still  whisky  might  possibly  in  certain  instances 
be  deleterious  owing  to  the  fact  that  such  spirit  might 
be  distilled  from  damaged  materials,  and  that  these 
damaged  materials  mit^ht  contain  injurious  and  poisonous 
substances,  but  this  statement  was  not  made  on  any 
direct  evidence  that  such  ill  effects  had  in  any  instance 
been  observed.  Although  poisonous  substances  are  known 
to  exist  in  some  grains  a--  a  result  of  disease  of  the  grain, 
yet  there  was  no  cvidecce  that  such  substances  can  pass 
over  in  the  distillate  obtained  from  the  product  of  the 
fermentation  of  such  grain.  'We  were  unable  to  obtain  any 
definite  evidence  pointing  to  the  presence  of  poisonous 
ingredients  in  the  distillate  derived  from  damaged 
iraterial. 


"A  further  question  still  presented  itself,  whether,  of  the 
varieties  of  whisky  produced  by  the  pot  and  patent  still, 
one  could  be  said  to  be  more  unwholesome  than  the  other. 
.Several  witnesses  expressed  the  opinion  tliat  the  products 
of  the  patent-still  were  injurious  to  health,  or  produced 
intoxication  more  readily  or  in  a  more  violent  form  than 
pot  still  whisky,  and  that  this  might  in  part  be  due  to  the 
fact,  as  they  alleged,  that  patent-still  spirit  produced  a 
greater  craving  and  a  greater  thirst  than  the  pot-still 
spirit.  These  statements  appear,  however,  to  be  merely 
a  general  impression  derived  from  hearsay.  On  the  other 
hand,  a  number  of  witnesses  stated,  some  from  personal 
experience,  that  the  consumption  of  pot  still  whisky  was 
liable  to  induce  ill  effects — such  as  indigestion  and  subse- 
quent headache — and  that  this  was  specially  to  be  observed 
in  persons  leading  a  sedentary  life.  The  experience  of 
most  witnesses  seemed  to  point  to  the  conclusion,  in  which 
we  concur,  that  whisky  derived  from  patent  and  pot  still 
induces  much  the  same  effects  if  taken  in  the  same 
quantity  and  in  the  same  alcoholic  strength. 

"  The  only  constituent  of  great  importance  from  a 
hygienic  point  of  view  was  stated  by  most  of  the  scientific 
witnesses  to  be  ethylic  alcohol,  the  secondary  products 
being  of  importance  mainly  in  giving  flavour  to  the  spirit. 
A  few  witnesses  held  the  opinion  that  the  secondary 
products  might  produce  slight  effects  other  than  those 
dependent  on  the  mere  flavour,  but  there  was  a  conflict  in 
the  evidence  of  scientific  witnesses  on  this  point,  and  it 
was  agreed  that  such  effects,  if  any,  were  slight  in 
amount.  Further,  certain  witnesses  examined  the  effects 
of  large  quantities  of  secondary  products  upon  themselves 
and  found,  not  only  no  difference  between  those  prepared 
from  patent  and  pot  still  whisky  respectively,  but  that 
such  secondary  products,  even  when  taken  in  large 
quantity,  produced  little  or  no  effect. 

"  A  number  of  witnesses  laid  considerable  stress  on  the 
fact  that  pot-still  whisky  could  be  drunk  with  greater 
degree  of  dilution  than  patent-still  whisky,  and  that  there- 
fore pot  still  whisky  might  be  a  more  satisfying  and  less 
dangerous  beverage. 

'•  it  must  also  be  borne  in  mind  that  ths  di&"erence  in 
the  amount  of  secondary  products  present  in  the  whisky 
produced  by  the  pot-still  and  patent-still  processes  is  not 
very  great,  and  that  therefore  the  actual  amount  of  these 
secondary  products  in  the  quantity  of  whisky  usually  con- 
sumed is  small,  and  hence  the  physiological  effect  pro- 
duced by  these  secondary  products  must  also  be  small 
compared  with  the  effects  produced  by  the  ethylic  alcohol 
itself. 

''■  Although  the  higher  alcohols  which  constitute  a  portion 
of  the  secondary  products  present  in  whisky  have  them- 
selves a  different  physiological  action  from  that  produced 
by  ethylic  alcohol,  and  this  action  is  a  more  harmful  one, 
yet  the  actual  quantity  of  these  substances  present  in 
whisky  is  relatively  so  small  compared  with  the  quantity 
of  ethjlic  alcohol,  that  the  action  of  the  spirit  when  con- 
sumed is  almost,  if  not  entirely,  dependent  on  the  ethylic 
alcohol.  One  witness  was  of  opinion  that  the  presence  of 
secondary  products  in  whisky  led  to  the  more  rapid 
absorption  of  the  spirit,  but  this  conclusion  did  not  seem  to 
rest  on  any  valid  evidence. 

"  With  regard  to  the  medicinal  use  of  spirits,  it  would 
seem  that  there  has  been  a  tendency  of  recent  years  to 
employ  whisky  to  a  larger  extent  than  formerly  ;  but  the 
practice  in  different  parts  of  the  country  and  in  different 
hospitals  varies.  Formerly,  brandy  was  undoubtedly  em- 
ployed, both  dietetically  and  therapeutically,  in  the  treat- 
ment of  disease  to  a  greater  extent  than  at  present. 
Whisky  has  displaced  brandy  to  a  greater  extent  in 
dietetic  treatment  than  in  the  treatment  of  acute 
diseases.  In  London  from  five  to  ten  limes  as  much 
brandy  is  ordered  in  hospitals  as  whisky,  although, 
as  the  evidence  shows,  there  is  considerable  variation 
in  the  practice  of  different  physicians  at  different  hos- 
pitals. The  bulk  of  these  spirits,  if  not  the  whole 
of  them,  would  be  prescribed  in  the  course  of  treatment 
of  acute  diseases.  In  Scotland  whisky  is  used  to  a  greater 
extent  even  than  in  England.  Most  of  the  medical  wit- 
nesses recommended  that  the  spirits  used  in  the  treat- 
ment of  disease  should  be  of  good  quality  and  old.  Some 
considered  that  pot-still  whisky  was  preferable  for  this 
purpose  to  the  patent-still  variety,  as  they  considered  that 
more  powerful  medicinal  properties  were  possessed  by  if; 


402 


T.  EBiTisn       "1 


THE    ROYAI.    COMMISSION    ON    WHISKY. 


[Aug.  14,  igog. 


owing  to  the  larger  percentage  of  secoudary  products.  The 
majority  of  medical  witnesses  attached  no  importance  to 
the  question  whether  the  whisky  were  pot-still  or  patent- 
still,  and  considered  that  the  value  of  it  in  the  treatment  of 
disease  depended  essentially  on  the  cthylic  alcohol.  This 
view  was  held  by  the  majority  of  observers  who  had 
directed  their  attention  to  tho  subject,  and  some  adduced 
definite  evidence  in  support  of  the  statement  that  no 
difference  in  the  results  obtained  could  be  attributed  to 
the  mode  of  preparation  of  the  whisky.  We  concur  in 
this  view. 

"  With  regard  to  the  dietetic  use  of  whiskies,  all  the 
medical  witnesses  were  agreed  that  flavour  plays  a  part  of 
considerable  importance,  since  a  whisky  that  is  unpalat- 
able tends  to  interfere  with  digestion,  while  a  whisky  that 
is  agreeable  to  the  patient  may  increase  the  activity  of  the 
digestive  processes,  and  also  exert  a  favourable  mental 
effect  quite  apart  from  the  direct  effect  dependent  on  the 
alcohol  itself.  On  this  account  they  held  not  only  that  a 
mature  whisky  is  preferable  to  a  new  whisky,  but  also 
•that  whiskies  of  different  flavours  may  have  a  particular 
dietetic  value  in  particular  instances." 

The  Commission  states  that  blending,  that  is  to  say,  the 
admixture  of  patent-still  with  pot-still  spirit  has  been  in 
use  on  a  large  scale  botli  for  the  English  and  foreign 
markets  for  between  thirty  and  forty  years.  It  produces 
a  more  mildly  flavoured  and  generally  a  cheaper  article 
than  the  "  self- whiskies,"  as  the  individual  pot-still 
whiskies  are  commonly  called,  since  the  patent- still  spirit 
costs  less  to  manufacture.  The  Report  adds  that  the 
market  for  blended  whiskies  is  greater  than  that  for  the 
individual  whiskies ;  so  much  so,  that  it  would  probably 
be  safe  to  say  that  the  majority  of  Englishmen  who  drink 
whisky  seldom  drink  anything  but  a  blend. 

Conclusions  as  to  Processes. 

The  Commission  states  that  evidence  given  before  it 
showed  that  in  the  year  1907,  whereas  22,000,000  proof 
gallons  of  spirits  were  produced  in  patent- still  distilleries 
in  Scotland  and  Ireland,  only  14,000,000  proof  gallons  were 
produced  from  pot-stills.  There  was  evidence  also  that 
patent-still  spirit,  blended  or  unblended,  has  long  been 
known  as  whisky,  ^nd  that  pot-stills  differ  so  much  that 
it  would  be  difiicult  to  frame  a  legal  definition  which  would 
not  either  exclude  certain  types  now  commonly  recogni.'^ed 
as  pot-stills,  or  include  other  types  not  looked  upon  as 
legitimate  variations  of  the  pot-still ;  on  the  other  hand, 
there  was  no  evidence  that  the  form  of  still  had  any 
necessary  relation  to  the  wholesomeness  of  the  spirit. 
For  these  reasons  the  Commission  is  unable  to  recommend 
that  the  use  of  the  word  "  whisky  "  should  be  restricted  to 
spirit  manufactured  by  the  pot-still  process,  and  gives  the 
following  definition : 

"  Whisky"  is  a  spirit  obtained  by  distillation  from  a  mash  ot 
cereal  grains  saccharified  by  the  diastase  of  malt ;  "  Scotch 
whisky  "  is  vrhisky,  as  above  defined,  distilled  in  Scotland ;  and 
"Irish  whisky"  is  whisky,  as  above  defined,  distihed  in 
Ireland. 

Declarations. 

The  Commission  reports  that  it  is  not  desirable  to 
require  declarations  to  be  made  as  to  the  materials,  pro- 
cesses of  manufacture  or  preparation,  or  age  of  Scotch 
whisky,  Irish  whisky,  or  any  spirit  to  which  the  term 
"  whisky  "  may  be  applied  as  a  trade  description.  "The 
customer,"  the  Commission  adds,  "  asks  for  a  glass  of 
whisky  and  gets  it.  As  a  rule,  he  does  not  ask  for  any 
particular  description  of  whisky.  The  customer  knows 
what  he  likes,  and  if  he  does  not  get  it  he  seeks  for  it 
elsewhere." 

Beandy. 

Of  the  total  quantity  of  spirit  imported  into  the  United 
Kingdom  from  various  foreign  countries  and  British 
possessions  in  the  year  1907,  2,194,748  gallons  were 
shipped  from  France  and  only  149,014  from  other 
countries. 

French  Brandy. 
The  French  equivalent  for  the  English  word  "  brandy  " 
is  eau-de-vie,  with  this  dLEference,  that  whereas  in 
England  grape  spirit  alone  is  generally  meant  by  the  term 
brandy,  in  France  spirit  made  from  wine,  cider,  perry, 
grape  skins  left  after  wine  making,  cherries,  plums,  or 
other  fruit  are  included  under  the  term  eau-de-vie,  which 


is  also  applied  to  any  mixture  of  such  spirits  with  industrial 
alcohol  made  from  grain  or  beetroot. 

Wine  spirit  proper — eau-de-vie  de  via — is  made  in  every 
part  of  France  in  which  wine  is  made,  but  the  Commission 
considers  that  there  is  no  doubt  that  the  best  brandies,  in 
respect  of  flavour  and  commercial  value,  are  made  in  the 
Cognac  region.  Next  in  order  of  commercial  merit  come 
the  brandies  made  in  the  Armagnac,  including  the 
ilarmande  district ;  a  certain  amount  of  brandy  is  made 
in  the  Nantes  district;  while  large  quantities  are  made  in 
the  Midi,  in  the  Hirault,  Gard,  Aude,  and  Pyrenees 
Orientales,  these  brandies  being  commonly  known  as  the 
"  Trois-Six  de  Montpelli«r,"  The  Eaii,x-de-vie  de  Marc, 
made  from  the  residues  of  the  wine-prees,  form  bUU 
another  class. 

Cognac  Brandy. 

"  Cognac,"  as  the  description  of  a  spirit,  is  not  expressly 
defined  in  the  French  law,  but  the  name  "  eau-de-vie  de 
Cognac,"  or  "  Cognac,"  simply  can  only  be  applied  legally 
to  spirits  made  in  the  Cognac  region  from  wine  grown 
therein.  It  has  for  some  time  past  been  generally  accepted 
that  the  Cognac  region  comprises  a  certain  part  of  the  two 
departments  of  Charente  and  Charente  Inferieure,  and 
there  has  recently  been  a  legal  delimitation  of  the  area. 
The  region  is  locally  subdivided  into  the  Grande  or  Fine 
Champagne,  the  Petite  Champagne,  the  Borderies,  and  the 
Bois,  according  to  the  quality  of  the  wine  produced.  Tho 
soil  is  mainly  calcareous;  the  grape  grown  is  small  in  size 
and  white  in  colour,  and  the  wine  is  of  inferior  quality  for 
drinking  purposes. 

Cognac  brandy  is  manufactured  in  the  Charentes  both 
by  the  professional  distiller  and  by  the  farmer,  who  grows 
his  own  grapes  and  makes  his  own  wine.  Several  firms 
buy  nearly  all  the  brandy  they  need  from  the  farmers. 

Distillation. — The  distilling  apparatus  in  general  use  by 
both  distiller  and  farmer  is  a  simple  pot-still,  varying  in 
size  from  7  to  9  hectolitres,  that  is,  154  to  198  gallons. 
The  still,  which  is  built  in  brickwork,  having  only  a  small 
bulbous  head  exposed,  is  generally  heated  by  means  of  a 
furnace  ;  in  a  few  distilleries  the  stills  are  heated  by  steam, 
and  there  is  some  controversy  between  distillers  using 
these  different  heating  agents  as  to  tlie  respective  merits 
of  each.  'Wood  is  very  generally  used  in  the  furnaces,  and 
is  considered  the  best  fuel.  Attached  to  the  still  is  a 
vessel  called  a  "  chaufi'e-vin,"  which  acts  as  a  wine-heater ; 
being  filled  with  wme,  through  which  the  pipe  conveying 
the  spirit  vapour  to  the  refrigerator  passes,  it  does  duty  at 
once  as  a  wine-heater  and  as  a  partial  refrigerator ;  the 
wine  being  heated  in  the  vessel  is  quickly  brought  to 
boiling  point  when  passed  into  the  still,  and  there  is  thus 
a  saving  of  fuel.  But  the  '•  chaufle-vin "  is  not  always 
used,  even  though  the  stills  are  provided  with  the  vessels. 
In  the  process  of  manufacture  there  are  two  distillations 
which  may  be  compared  with  the  process  of  whisky- 
making  in  the  Scotch  pot-still  distilleries ;  the  resulting 
spirits  of  the  two  distillations  are  termed  ■'  hrouillis  "  and 
"  bonne  chauffe  "  respectively,  descriptions  equivalent  to 
the  "  low  wines  "  and  "  spirits  "  of  the  whisky  distiller.  In 
some  distilleries,  however,  stills  known  by  the  appellation 
" (I  prc7nier  jet"  are  in  use.  These  produce  the  finished 
spirit  at  one  continuous  distillation.  Attached  to  and 
above  the  ordinary  head  of  the  still  is  a  vessel  into  which 
the  condensed  spirit  of  the  first  distillation  is  conveyed, 
and  this  spirit  is  vaporized  by  the  heat  of  the  spirit 
vapour  rising  from  the  still  itself  on  its  way  to  the 
refrigerator.  The  best  distillers  do  not  consider  that  this 
still  can  produce  the  finest  spirit ;  it  is  used  for  producing 
spirit  of  a  higher  strength  than  ordinary,  and  also  in  the 
manufacture  of  liqueurs.  The  stiUs  are  worked  very 
slowly  and  regularly,  ten  hours  being  the  normal  time  for 
completing  the  distillation  of  a  charge  of  wine.  The 
quality  of  the  spirit  depends  greatly  on  the  skill  of  the 
stillman  in  working  the  still. 

The  wine  used  in  the  manufacture  of  "  Cognac  "  contains 
from  6  to  11  per  cent,  of  pure  alcohol,  or,  roughly,  from 
10  to  20  per  coat,  of  proof  spirit ;  the  average  strength  is 
from  71  to  8i  per  cent,  of  alcohol  or  from  13  to  16  per  cent, 
of  proof  spirit.  The  finished  spirit  is  run  from  the  still  at 
a  strength  of  about  25  over  proof.  The  brandy  is  sweetened 
with  cane  sugar  and  slightly  coloured,  the  object  of 
colouring  being  merely,  as  in  the  case  of  whisky,  to  keep  a 
given  brand  up  to  a  given  level  of  colour. 
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A  large  quantity  of  brandy  is  made  in  the  Midi.  It  is 
of  inferior  quality  to  that  produced  in  Cognac,  but  it  is 
probably  made  exclusively  from  wine,  and  the  compa.ra- 
trvely  slight  difference  between  the  prices  of  wine  and  of 
gram  and  wheat  make  it  improbable  that  distillers  in  any 
part  of  the  South  of  France  would  sacrifice  the  privilege  of 
sending  out  their  spirit  under  the  special  permit  which  is 
a  guarantee  that  the  brandy  does  not  contain  grain  or  beet 
spirit. 

Ban,  d«  vie  de  Marc  is  a  term  restricted  by  French  law 
to  spirit  derived  from  the  distillation  of  the  skins  of  fresh 
gi'apes  from  which  the  greater  part  of  the  juice  has  been 
extracted.  Some  such  spirit  is  said  to  be  very  tine  and  to 
command  a  high  price,  but  not  much  appears  to  be  im- 
ported into  this  country.  The  Commission  was  informed 
that  the  '•  dop  "  brandy  of  South  Africa  is  produced  in  this 
way. 

Other  Brandies. 

The  Commission  states  that  Algerian  brandies  are  said 
to  be  of  high  quality.  They  are  distilled  in  Algeria  from 
Algerian  wine  and  sent  to  France,  and  an  increasing 
quantity  is  reshipped  from  the  Charente  to  this  country. 

According  to  the  Customs  returns,  13,048  gallons  of 
brandy  were  imported  from  Spain  during  the  year  1907, 
but  the  quantity  has  been  diminishing  during  the  last 
few  years.  There  are  brandy  distilleries  in  many  parts  of 
Spain.  The  material  used  is  said  to  be  only  fully  fer- 
mented wine  from  fresh  grapes,  and  the  stills  are  of  a 
comparatively  simple  type,  similar  to  the  "  a  premier  jet " 
stills  of  the  Charente.  Spanish  brandies  are  said  to  be 
sitoilac  in  tiavoar  to  the  French  brandies,  and  to  command 
a  high  price. 

The  grapes  from  which  Egyptian  brandy  is  made  "  are 
grown  in  Roumelia,  and  parts  of  Greece,  Cyprus,  and 
Asia  Minor.  The  grapes  are  brought  in  fresh  from  the 
vfneS  into  Alexandria,  where  they  are  converted  into 
wine  .  .  .  and  from  wine  they  are  distilled  as  brandy." 
The  Egyptian  brandies  apparently  possess  a  very  full 
flavour,  and  are  very  cheap.  The  Commission  had 
evidence  that,  in  addition  to  these  brandies,  there  are 
some  so-called  Egyptian  brandies  which  are  not  distilled 
in  Egypt,  and  which,  it  was  suggested,  are  probably  made 
from  currants  grown  in  Greece ;  57,712  gallons  of  brandy 
were  entered  by  the  Customs  as  imported  from  Egypt 
ia  1907. 

The  Customs  returns  also  show  entries  of  considerable 
quantities  of  brandy  from  Germany,  and  small  quantities 
from  other  foreign  countries  and  British  possessions. 

Hamburg  brandy  is  the  name  commonly  given  to  a  spirit 
stated  to  be  manufactured  in  Germany  from  potato  or  beet 
spirit  and  flavoured  so  as  to  imitate  grape  brandy, and  similar 
imitations  are  apparently  made  in  the  North  of  France,  in 
Belgium,  and  in  other  foreign  countries.  British  brandy 
is  prepared  by  redistilling  duty-paid  spirits  with  flavour- 
ing ingredients  or  by  adding  flavouring  materials  to  such 
spirit.  It  is  often  mixed  with  foreign,  generally  Cognac, 
br&DC^,  and  is  sold  largely  for  cooking  purposes. 

The  conclusion  of  the  Commission  is  that  the  term  brandy 
is  applicable  to  a  potable  spirit  rcanufactured  from  fer- 
mented grape  juice  and  from  no  other  materials,  but  that 
the  compoundei  spirit  long  sold  by  the  name  of  British 
brandy  is  entiiied  still  to  be  so  named  and  sold. 

Rum. 

The  evidence  taken  by  the  Commission  was  to  the  effect 
that  there  are  two  distinct  types  of  rum,  one  being  repre- 
sented by  Jamaica  and  the  other  by  Demerara  rum.  The 
first  type  is  the  result  of  slow  fermentation,  lasting  from 
ten  to  twelve  days,  of  a  wash  set  at  a  relatively  high  den- 
sity; the  second  is  the  result  of  a  rapid  fermentation, 
lasting  from  thirty-six  to  forty-eight  hours,  of  wash  set  at 
a  low<Jensity. 

For  some  years  a  cheaper  imitation  of  rum  has  been 
made  on  the  Continent,  principally  in  Germany,  and 
according  to  the  recommendations  of  the  Select  Committee 
of  1891,  rum  is  now  entered  under  two  heads: 

Kum  (imported  from  ports  in  sngar-cane  producing 
countries). 

Imitatiou  rum  (importad  from  ports  in  countries  in  which 
the  sugar  cane  is  not  produced). 

Imitation  rum  may  not  be  blended  or  mixed  in  bond 
with  "  rum "  for  home  consumption.  Rum,  or  imitation 
rum  and  other  foreign  spirits,  may,  however,   be   mixed 


for  exportation,  but  the  word  "  mixed  "  must  be  marked  00 
one  head  of  each  cask  containing  the  mixed  liquids. 

The  Commission  defined  rum  as  "  a  spirit  distilled 
direct  from  sugar-cane  products  in  sugar-cane  growing 
countries." 

Gin. 

All  witnesses  agreed  that  gin  should  be  made  from 
cereals — maize,  malt,  and  rye  being  the  main  materials  used 
in  the  production  of  the  original  spirit;  jumper  berries 
are  regarded  as  essential  for  the  subsequent  flavouring, 
but  various  herbs  are  also  used  by  individual  makers. 
The  manufacturer  of  gin  is  generally  a  rectifier  only,  and 
buys  the  spirit  he  uses  from  patent  distilleries,  in  the 
majority  of  cases  the  rectified  spirit  is  distilled  with  the 
juniper  berries  and  other  flavouring  materials  in  a  kind  of 
potstill,  but  in  some  cases  the  flavouring  materials  are 
distilled  separately  and  added  to  the  alcohol  afterwards. 
All  the  witnesses  examined  objected  to  the  use  of 
molasses  on  the  grounds,  first,  that  gin  is  essentially  a 
British  spirit,  which  the  consumer  expects  to  be  made 
from  grain,  and  secondly,  that  molasses  yields  a  coarse 
spirit  unsuitable  far  the  production  of  gin.  It  was  also 
stated  in  evidence  that  ordinary  patent- still  spirit  flavoured 
V,  ibh  essences  and  not  subjected  to  subsequent  rectifica- 
tion was  improperly  sold  as  gin,  and  was  often  exported 
under  the  name  of  gin,  and  sold  at  a  much  lower  price 
than  the  genuine  article. 

Geneva  (Hollands). 

Geneva,  also  called  "  Hollands,"  "  Hollands  Geneva,"  or 
"  Hollands  Gin,"  is  imported  into  this  country  from 
Holland.  The  name  "  Geneva  "  is  probably  derived  from 
the  Dutch  word  "  jenever,"  meaning  juniper. 

Although  distinct  in  flavour,  the  spirit  is  similar  in  many 
respects  to  English  gin,  inasmuch  as  in  both  cases  the 
genuine  article  is  made  from  grain  only  and  flavoured  with 
juniper. 

Geneva  is  now  made  from  a  mixed  mash  of  malted 
barley,  rye,  and  maize  in  more  or  less  equal  proportions. 
The  whole  mash  is  fermented  together  and  is  then 
distilled  three  times  in  a  pot-still,  the  result  being  a  spirit 
called  '' nwntwijii,"  or  maltwine.  The  moutwyn  is  then 
redistilled,  and  juniper  berries  and  other  liavourings 
added. 

The  Geneva  manufacturers  do  not  make  the  moutwijn 
themselves,  this  spirit  being  made,  in  Schiedam  in  the 
main,  in  small  pot-stills  and  bought  through  brokers. 

It  would  appear  that  a  practice  has  grown  up  of  selling 
under  the  name  of  Geneva  a  spurious  spirit  produced  by  a 
mixture  of  molasses  spirit  with  a  little  Schiedam 
mouticijii.  Some  attempt  was  made  by  the  Municipality 
of  Schiedam  to  institute  a  form  of  control  by  which 
genuine  Hollands  Geneva  could  be  guaranteed,  but  the 
system  does  not  appear  to  have  met  with  much  success. 

Liqueurs. 

The  name  "  liqueur "  is,  as  a  rule,  applied  to  imported 
sweetened  spirits — that  is  to  say,  to  spirits  to  which  any 
matter  has  been  added  after  distillation  which  imparts  to 
it  the  quality  of  sweetness,  and  reduces  the  apparent 
alcoholic  strength  as  determined  from  its  specific  gravity. 
British  products  of  the  same  class  are  usually  callea 
"cordials." 

Liqueurs  and  bitters  have  no  defined  alcoholic  strength ; 
the  alcohol  is  merely  a  solvent  for  the  flavouring  essences. 
Liqueurs  of  the  best  quality  are  generally  made  with  olcl 
spirit,  but  new  spirit  is  probably  used  for  the  manufacture 
of  the  cheaper  articles.  Some  foreign  countries  have 
placed  restrictions  upon  the  sale  of  certain  liqueurs, 
owing  to  the  toxic  character  of  the  materials  used  in 
their  manufacture.  The  sale  of  absinthe,  for  example, 
has  been  entirely  prohibited  in  Swit/.trland,  and  in  France 
it  can  only  be  sold  at  a  high  alcoholic  strength  with  a 
correspondingly  small  proportion  of  wormwood  extract. 
The  quantity  of  absinthe  consumed  in  this  country  is  very 
small. 

Legislative  Action. 

With  regard  to  compounded  spirits  generally  the 
Commission  reports  as  follows  : 

We  have  been  unable  to  recommend  any  restrictions  upon  the 
numerous  materials  used  in  the  preparation  of  gin,  Geneva,  and 
other  compounded  spirits  which  are  known  to  the  British  trade, 
or  upon  the  processes  which  are  employed  in  their  manufacture, 
lu  the  absence  of  information  as  to  the  nature  of  the  materials 
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-smployed  we  can  express  no  opinion  on  the  wlioleaomeness  or 
otherwise  of  particular  compounds,  but  we  received  no  evidence 
that  any  spirits  of  this  nature  (witli  the  exception  of  absinthe) 
5aave  a  specially  toxic  action. 

The  Commission  does  not  recommend  the  adoption  of 
the  ether  standard— that  is  to  say,  the  presence  of  a 
certain  proportion  of  others  as  a  test  of  genuine  brandy. 
Dr.  Ferubach,  the  Principal  of  the  Fermentation  Depart- 
ment of  the  Pasteur  Institute,  Paris,  showed  that  the  pro- 
portion of  ethers  in  genuine  Cognac  brandies  was  some- 
times below  the  Hmit  proposed  to  bo  fixed  by  the  standard. 
In  order  to  form  a  reliable  opinion  it  is  necessary  to  take 
into  account  all  the  usual  analytical  data,  and  in  addition 
the  character  of  the  spirit  as  regards  flavour  and  any 
other  information  obtainable  from  the  Excise  Record  as  to 
the  origin  of  the  sample.  On  this  point  the  Commission 
reports : 

While  admitting  the  possibility  of  highly  rectified  wine  spirit, 
flavoured  with  essences,  being  sold  as  brandy,  we  doubt  whether 
the  practice  is  sufficiently  common  to  warrant  any  attempt 
being  made  to  limit  the  extent  of  rectification  which  may  be 
permitted.  But,  even  if  it  were  so,  we  consider  that  it  would  be 
very  difBoult  to  enforce  such  a  limitation,  and  we  observe  that 
no  attempt  has  been  made  to  do  this  uuder  the  French  law. 

Oar  conclusion,  therefore,  is  that  the  determination  of  the 
application  of  the  term  "brandy"  in  this  country  cannot  be 
controlled  by  the  nature  of  the  apparatus  or  process  used  in  the 
distillation  of  the  spirit. 

Although,  however,  it  is  impossible,  with  our  present  limited 


controlling  the  description  of  potable  spirits,  we  are  neverthe- 
less satisfied  that  chemical  analysis  is  capable  of  affording  very 
important  assistance  in  many,  if  not  in  all,  oases  of  suspected 
misdescription,  when  the  results  of  analysis  are  taken  in  con- 
junction with  other  evidence,  such  as  that  of  the  expert  taster, 
and  Excise  records  when  obtainable  and  when  a  common 
practice  as  regards  methods  is  employed. 

In  order  to  assist  in  a  more  certain  conducting  of  prosecutions 
under  the  Sale  of  Food  and  Drugs  Acts  it  may  be  well  to  consider 
whether  statutory  provision  may  not  be  made  for  affording  to 
the  presiding  magistrate  assistance  in  determining  the  cases 
submitted  to  him  by  authorizing  him  to  obtain,  if  he  thinks  fit, 
the  assistance  of  two  assessors,  being  persons  of  practical  or 
scientific  knowledge  of  the  matters  involved,  to  sit  with  and 
advise  him  thereon.  And  for  such  purpose  it  may  also  be 
desirable  to  form  under  authority  a  panel  from  which  such 
assessors  may  be  selected. 

It  is  also  desirable  to  consider  whether  a  Committee  of  skilled 
persons  may  be  formed  under  Governmental  authority,  who 
might  assist  in  mitigating  some  of  the  difficulties  mentioned 
above  by  advising  on  technical  questions  which  affect  the 
administration  of  the  Acts  by  local  authorities  and  the  practice 
of  public  analysts. 
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The  first  number  of  Heart,  a  new  periodical  to  which 
attention  was  called  in  the  Journal  some  time  ago, 
contains  much  matter  oE  first-rate  quality.  Professor 
Casliny  contributes  a  paper  on  the  irregularities  of  the 
mammalian  heart  observed  under  aconitine  and  an  elec- 
trical stimulation.  Dr.  James  Mackenzie  discusses  nodal 
bradycardia,  and  Dr.  Thomas  Lewis  deals  with  paroxysmal 
tachycardia.  Dr.  Leonard  Hill  treats  of  the  measurement 
of  systolic  blood  pressure  in  man.  The  journal,  which  is 
published  by  Messrs.  Shaw  and  Sons,  Fetter  Lane,  E.G., 
is  excellently  printed,  and  the  tracings  and  charts  are  very 
clear.  We  fully  agree  with  what  Dr.  W.  H.  Gaskell  says 
in  his  prefatory  note  that  Heart  "  will  be  of  great  value  to 
the  medical  man,  as  it  will  focus  together  the  work  of  the 
laboratory  and  the  work  of  the  hospital  ward  ;  and  to  the 
physiologist,  because  during  his  investigations  it  will  keep 
ever  present  to  his  mind  the  nature  of  the  problems 
which,  in  the  opinion  of  the  medical  man,  are  pressing 
urgently  for  solution."  The  editor  is  Dr.  Thomas  Lewis. 
Our  new  contemporary  will  occupy  a  place  in  the  current 
Uterature  of  medical  science,  which,  as  far  as  English  is 
concerned,  has  hitherto  been  unfilled. 

Shakespeare  refers  to  stage  fright;  perhaps  he  had 
personal  experience  of  the  feeling.  Iq  his  Sonnets  (XXIII) 
iie  says: 

As  an  imperfect  actor  on  the  stage, 
Who  with  his  fear  is  put  beside  his  part, 


M.D.  writes  :  "  Can  nothing  be  done  to  improve  the  com- 
position of  writers  on  medical  subjects'.'  It  would  indeed 
bo  a  mercy  if,  in  these  days,  when  new  books  are  but  too 
numerous,  authors  would  refrain  a  little  longer,  and  study 
their  grammars.  From  a  recent  periodical  I  give  some 
extracts : — 

'"  A  Cambridge  B.A.'  writes  : 

In  the  former  condition  vaso-dilators  will  tend  to  slow  the 
blood  current,  in  the  latter  condition,  it  will  lower  the  pressure. 
No  dictionary  to  which  I  have  access  gives  a  verb  '  to 
slow'  and  the  pronoun  '  it '  is  obviously  wrong.  In  the 
next  article  '  M.B.,  li.S.Lond.'  writes: 

For  it  may  be  said  that  the  use  of  the  one  or  the  other  deter- 
mines the  action  taken  by  many  In  regard  to  the  attitude  they 
assume  towards  the  employment  of  ...  . 
Suiely  a  fine  example  of  obscure  prolixity!  In  the 
article  immediately  succeeding,  '  M..\.,  M.D.Camb.'  begins 
as  follows  : 

The  diagnosis  of  arterio-sclerosia,  apart  from  certain  cases  of 
raised  arterial  blood-pressure,  which  afford  valuable  evidence  of 
early  arterial  changes,  is,  generally  speaking,  only  made  when 
the  condition  is  obvious  by  aid  of  the  finger  and  the  eye. 

I   fear    1    am   too  stupid   to   understand  what  is  meant. 
The  same  writer  proceeds  : 

It  would  seem,  however,  to  be  a  matter  of  high  importance 
that  the  physician  shoald  be  able  to  detect  in  its  early  stage  the 
process  which  leads  to  arterio-sclerosis,  a  much  to  be  desired 
result,  which  may  possibly  be  achieved  by  stiidies  of  the  altera- 
tions in  functionof  the  arteries  in  this  pathological  condition 
or  conditions. 

Please  tell  me,  is  arterio-sclerosis  a  much  to  be  desired 
result '.' 

'•  This  article  is  followed  by  one  on  rheumatism  by 'M.D., 
B.S.Lond.,'  who  writes: 

To  those  who  have  kept  themselves  fully  informed  .  •  .  ■ 
one  can  hope  to  tell  nothing  neu-. 

I  suppose  he   means  '  one    cannot  hope  to  tell  anything 
new.'     And  a  little  further  on  : 


Shade  of  Liadley  Murray  I 

"  Now,  Sir,  these  four  consecutive  papers  are  one  and  all 
distinctly  good  in  my  poor  opinion.  At  the  lowest  esti- 
mate they  bear  evidence  of  laborious  research,  and  it  does 
seem  a  pity  that  a  little  further  trouble  was  not  taken  to 
make  them  as  readable  as  they  are  valuable." 

In  his  last  book.  La  Chemise,  Anatoie  France  has  some 
sly  hits  at  the  medical  profession.  King  Christophe  V 
complained  of  loss  of  appetite,  pains  in  the  loins,  weight 
in  the  stomach,  shortness  of  breath  and  palpitations  of  the 
heart,  headache,  giddiness,  cramp — in  short,  of  all  the 
ailments  catalogued  in  quack  advertisements  and  Christian 
Science  "  testimonies  of  healing."  Naturally  his  two  chief 
physicians.  Dr.  Saumonand  Professor  Machellier  made  the 
diagnosis  of  "  neurasthenia."  The  condition  is  described 
by  one  leai-ned  leech  with  judicious  vagueness  as  an 
"  imperfectly  defined  morbid  entity."  The  other  discourses 
on  it  in  more  eloquent  if  not  more  enlightening  fashion  as 
a  "  veritable  pathological  Proteus  who  like  the  Old  Man  of 
the  Sea,  transforms  itself  ceaselessly  in  the  grasp  of  the 
practitioner  and  assumes  the  most  grotesque  and  terrifying 
appearances;  by  turns  the  vampire  of  a  gastric  ulcer 
or  the  snake  of  a  nephritis,  suddenly  it  displays 
the  yellow  face  of  jaundice,  shows  the  hectic 
cheeks  of  tuberculosis,  or  twines  strangling  hands 
which  would  make  one  believe  that  it  has  hyper- 
trophied  the  heart ;  at  last  it  presents  the  spectre  of 
all  the  ills  that  atilict  the  human  body,  till,  yielding  to 
medical  art  and  owning  itself  beaten,  it  flies  away  in  its 
proper  figure  of  ape  of  diseases."  Saumou  was  handsome 
and  popular  with  women  ;  he  recognized  aristocracy  even 
in  a  caecum  and  a  peritoneum,  and  was  careful  in  his 
regard  of  the  social  distances  which  sepai'ated  one  uterus 
from  another.  Machellier,  short  and  stout,  was  copious  in 
speech.  He  and  his  prolessional  brother  hated  each  other; 
but  having  noticed  that  in  fighting  they  destroyed  each 
other,  they  affected  a  perfect  understanding  and  a  full 
agreement  in  opinion  ;  one  had  no  sooner  expressed  an 
opinion  than  the  other  made  it  is  own.  Although  having 
a  mutual  contempt  for  each  other's  intelligence,  one  was 
not  afraid  to  borrow  the  other's  opinion, 'knowing  that 
there  was  no  risk  in  doing  so,  and  that  they  would  neither 
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gain  nor  lose  by  the  exchange,  as  it  was  only  medical 
opinions  that  were  in  question,  so  they  agreed  on  a  course 
of  treatment  for  the  King,  but  the  unfortunate  monarch 
got  steadily  worse.  His  courtiers  urged  him  to  call  in  Dr. 
Rodrique  whose  fame  extended  over  the  whole  world.  He 
charged  fees  of  ao  amount  that  made  millionaires  recognize 
his  merit.  His  brethren,  whatever  they  thought  inwardly 
of  his  knowledge  and  character,  spoke  with  respect  of  a 
man  who  raised  the  medical  fee  to  a  height  till  then 
unknown.  Many  praised  his  methods,  and  professed  to  be 
able  to  apply  them  at  a  lower  figure.  Dr.  Rodrique  ex- 
cluded the  products  of  the  laboratory  and  of  the  pharmacy 
from  his  therapeutic  armament,  and  his  methods  of  treat- 
ment had  a  disconcerting  eccentricity  and  inimitable 
singularities.  An  instance  of  this  forms  the  plot  of  the 
story.  The  King  is  unwilling  to  call  him  in,  for,  as  he 
sagely  observes,  he  knows  that  his  official  doctors  do 
nothing,  but  he  does  not  know  what  Rodrique  is  capable  of 
doing.  Nevertheless,  after  much  intrigue  and  diplomacy 
he  is  induced  to  send  for  Rodrique  whose  prescription  is 
that  His  Majesty  shall  wear  the  shirt  of  a  happy  man  next 
his  skin  so  that  his  dry  integument  may  absorb  the 
particles  of  happiness  exhaled  by  the  sudoriparous  glands 
of  the  happy  man.  With  some  difficulty  the  King  is  got  to 
consent  to  submit  to  this  treatment ;  then  the  difficulty  is 
to  find  a  happy  man.  When  found  at  last,  he  has  no 
shirt ! 

The  obituary  notice  of  the  late  Dr.  C.  H.  F.  Routh,  con- 
tributed by  Mr.  Alban  Doran  to  the  Journal  of  Obstetrics 
and  G-ijnaecologtj  of  the  British  Empire,  ATpril,  1909,  has 
been  reprinted  by  Messrs.  Sherratt  and  Hughes.  It  is 
interesting  in  itself,  and  important  as  a  contribution  to 
the  history  of  medicine.  Routh  worked  with  Semmelweis 
in  Vienna,  and  was  the  apostle  of  the  new  gospel  in  this 
country.  He  made  Semmelweis's  work  known  in  a  com- 
munication which  was  read  before  the  Royal  Medical  and 
Chirurgical  Society  in  1848.  The  paper  was  followed  by 
a  lively  discussion,  in  the  course  of  which  the  President, 
J.  Moncrieff  Arnitt  (according  to  the  report  pubhshed  in 
the  Lancet  of  December  9th,  1848),  "inquired  if  it  accorded 
with  the  experience  of  accoucheurs  present  that  pupils 
from  the  dissecting  room  gave  puerperal  fever  to  their 
lying-in  patients  more  frequently  than  mid  wives."  This 
appeal  of  the  President  was  not  responded  to  hy  a  single 
accoucheur.  Semmelweis  was  deeply  grateful  to  Routh  for 
his  support,  and  sent  him  a  copy  of  his  vior^Die  Actiologie, 
der  Begriff  und  die  Prophylaxis  des  Kindbdifiehers.  In 
it  the  Vienna  investigator  states  that  Routh  informed 
him,  in  a  letter  dated  January  23rd,  1849,  that  he  had 
esponnded  his  views  before  the  Medico  Chirurgical 
Society.  He  gives  a  summary  of  the  debate.  The 
letter  is  written  in  Latin,  which,  if  not  exactly 
Ciceronian,  and  perhaps  here  and  there  inclining  to 
the  canine  dialect,  is  perfectly  clear.  We  quote  it  to 
show  that  Latin,  so  long  the  universal  tongue  of  learn- 
ing, might  still  be  the  international  language  of  science 
if  it  were  rationally  taught  in  schools.  We  have  taken  the 
liberty  to  correct  a  few  obvious  misprints  ; 

Comitiis  in  ultimis  septimanis  Xovembris,  184S,  convocatis 
illic  discursus.  in  quo  tuam  inventionem  enunciavi,  reddens 
tibi,  ut  voluit  justitia,  maximam  gloriam,  praelectus  fuit. 
Enim  vero  possum  dicere,  totum  discursum  optime  exceptum 
fuisse,  et  multi  inter  socios  doctissimos  attestaverunt  argu- 
mentum  convincens  fuisse.  Inter  hos  praecipne  Webster, 
Copeland  et  Murpbr,  viri  et  doctores  clarissimi,  optime  locuti 
sunt.  In  Lancetto,  Xovembris,  1848,  possis  omnia  de  hac 
oontroversia  contingeutia  legere.  Credisne  novos  casus,  qui  in 
hospitio  ex  tempore  mei  abitus  admissi  sunt,  opinionem  tuam 
connrmant  ? 

Febrisne  puerperalis  rarior  est  quam  ante  ?  Si  morbus  sic 
periculosus  in  cubilibus  obstetriciis  non  adsit  ut  ante,  certe 
eflectus  magni  momeuti  denuo  firmatur.  In  Praga  quoque,  ubi 
febris  puerperalis  turn  frequenter  obvenire  solebat,  eisdem 
causis  consecuta  fuit  inge 


In  another  letter,  dated  December  3rd,  1849,  Ronth  writes: 

Jam  in\-entionis  tuae  fama  ac  Veritas  in  existimatione  publica 
accrescit,  et  inter  omnes  medicorum  societates  quam  res  est 
maxime  utilis  percipiunt  et  agnoscunt,  uec  vero  etiam  temere, 
nam  magna  est  Veritas  et  praevalebit. 

The  readiness  with  which  Semmelweis's  teaching  was 
accepted  by  the  profession  in  England  is  in  striking 
contrast  with  the  prejudice  and  incredulity  with  which  it 
was  received  in  Vienna. 


ffithitd  i^thjs. 


The  annual  meeting  of  German  bath  physicians  will  b& 
held  in  Mainz  from  September  9th  to  11th. 

Staff  Surgeon  Serge  Lextovsky,  Honorary  Surgeon, 
to  His  Imperial  Majesty  the  Emperor  of  Russia,  has  been 
appointed  by  King  Edward  to  be  an  Honorarj-  Member  of 
the  Fourth  Class  of  the  Royal  Victorian  Order,  on  the 
occasion  of  the  visit  of  the  Emperor  and  Empress  of 
Russia. 

We  are  asked  to  state  that  the  address  of  the  Secretary- 
General  of  the  International  Congress  in  Budapest  is  VIII. 
Esztethazyutca,  7,  Budapest,  until  August  19th,  and  after 
that  date  bis  office  will  be  removed  to  VIII.  Miizeum- 
kr.rut,  6-8,  Budapest.  The  Central  Travelling  Ticket  Office 
( V.  Vigadu-ter,  1,  Budapest)  has  reserved  a  number  of  rooms 
for  those  who  have  not  yet  sent  in  their  adhesions  and 
subscriptions,  but  all  intending  visitors  are  advised  to 
write  at  once  in  order  to  obtain  the  advantages  offered  by 
the  railway  and  steamboat  companies. 

Dr.  Axtox  Breinl,  of  the  Liverpool  School  of  Tropical 
Mpdicine.  has  been  appointed  Director  of  the  uewly  foundeci 
School  of  Tropical  Medicine  in  Western  Australia.  Dr. 
Breinl  was  at  one  time  first  assistant  to  Professsr  Chiara. 
in  Prague ;  he  joined  the  Liverpool  School  of  Tropical 
Medicine  in  1904,  and  shortly  afterwards  was  a  member  of 
the  school's  yellow  fever  expedition  to  Mauaos,  where  he 
contracted  the  disease.  More  recently  his  attention  has- 
been  chiefly  given  to  the  subject  of  sleeping  sickness,  oc: 
which  several  papers  by  hun  have  been  published  In  this- 
Journal. 

The  Royal  Sanitary  Institute  has  issued  prospectuses  of 
the  courses  of  lectures  and  demonstrations  arranged  for 
the  next  session,  which  begins  in  September.  Full  par- 
ticulars can  be  obtained  on  application  to  the  secretary  at 
the  new  offices  of  the  institute,  90,  Buckingham  Palace 
Road,  S.W.,  and  it  must  suffice  here  to  state  that  the 
arrangements  include  courses  for  sanitary  officers  in  sani- 
tary science  as  applied  to  buildings  and  public  works,  on. 
hygiene  in  its  bearing  on  school  life,  and  for  women  healtb 
visitors  and  sehool  nurses,  and  two  courses  on  meat 
inspection. 

The  Humanitarian  League  has  forwarded  to  the  Presi- 
dent of  the  Local  Government  Board  a  memorial  praying: 
that  steps  may  be  taken  to  replace  all  private  slaughter- 
houses in  London  by  public  abattoirs.  It  is  pointed  out 
that  this  course  was  recommended  by  a  committee 
appointed  by  the  Admiralty  four  years  ago.  by  the  Royal 
Commission  on  Tuberculosis  thirteen  years  ago,  and  by 
the  Public  Health  Committee  of  the  London  County 
Council,  and  other  medical  and  sanitary  authorities  on 
various  occasions.  Among  the  signatures  are  the  names  of 
Sir  Thomas  Barlow,  Sir  Samuel  Wilks,  Sir  Jonathan 
Hutchinson,  and  those  of  the  medical  officers  of  health 
for  sixteen  metropolitan  boroughs,  and  many  other 
medical  men. 

The  annual  luncheon  of  the  Continental  Anglo-American 
Medical  Society  was  held  on  Thursday,  July  29th,  at  the 
Grand  CentralHotel,  Belfast,  the  chair  being  occupied  by 
Professor  Osier,  one  of  the  Honorary  Presidents  of  th«; 
Society  ;  over  forty  members  and  guests  were  present, 
among  the  latter  being  Professor  Bryson  Delavan  and 
Dr.  Emil  Mayer  (New  York),  Professor  Fehliug  1  Strasburg), 
Professor  Calmette  (Lille),  Dr.  Louis  Wiekham  (Parisl, 
Professor  Jacobs,  Dr.  Bordet,  Dr.  Delsaux,  and  Dr. 
Toubeau  (Brussels),  Sir  Lauder  Brunton,  Bart.,  Sir 
Malcolm  Morris,  K.C.V.O.,  Sir  James  Barr,  and  Dr.  Edwin 
Eavner.  Professor  Osier  proposed  the  toast  of  "  Success 
to  the  Society,"  emphasizing  the  value  of  the  Society  not 
only  as  a  bond  of  union  among  its  members  but  for  benefit 
to  the  profession  in  England  and  America,  by  giving  them 
the  names  of  physicians  who  speak  their  own  language  to 
whom  they  could  with  confidence  entrust  their  patients 
travelling  on  the  Continent  of  Europe  and  in  Xorth  Africa. 
Dr.  Brock  returned  thanks  for  the  Society,  and  proposed 
the  health  of  "The  Guests."  coupled  with  the  names  of 
Professor  Calmette,  Professor  Delavan,  and  Dr.  Walton 
Browne,  who  made  appropriate  replies,  Professor  Delavan 
speaking  of  the  great  usefulness  of  the  small  sheet  lists 
of  members  of  the  Society,  a  copy  of  which  he  gave  to- 
each  of  his  patients  starting  for  abroad.  Dr.  Samways. 
proposed  the  health  of  "The  Chairman,"  which  was 
enthusiastically  received,  and  thus  brought  to  a  close  a 
most  successful  meeting. 
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When  the  "  slaughter  of  the  innocents  "  which  marks 
the  approaching  close  of  a  parliamentary  session 
takes  j)lace,  we  trust  that  one  bill,  introduced  by  a 
private  member,  but  which  is  now  emerging  from  the 
careful  consideration  of  a  Select  Committee,  may  at 
least  be  spared,  and  be  put  through  its  later  stages 
with  the  assistance  of  the  (iovernment.  We  refer  to 
the  Asylums  Officers'  Superannuation  Bill.  This  Biil 
was  introduced  by  Sir  William  Collins  in  March  of 
this  year,  and  was  "  backed  "  by  Colonel  Lockwood, 
Sir  Walter  Foster,  Sir  Francis  Powell,  Sir  .John  Batty 
Tuke.  Sir  .Tohn  .Jardine,  Dr.  Paithcrford,  Mr.  Charles 
Roberts,  and  Mr.  Ramsay  Macdonald.  It  is  clearly, 
therefore,  a  bill  supported  in  all  quarters  of  the 
House.  It  secured  a  second  reading,  unopposed,  in 
April,  and  was  at  once  referred  to  a  Select  Committee 
under  the  Chairmanship  of  Mr.  J.  M.  Henderson. 
Evidence  was  taken,  in  public,  from  the  Home 
01£ce  and  the  London  County  Council,  from  Dr. 
Shiittleworth,  Dr.  Nolan,  Dr.  A.  C.  .Johnstone,  Dr.  A.  R. 
Urquhart,  Dr.  Bowie,  Dr.  C.  H.  Bond,  and  others.  It 
is  understood  that  no  serious  opposition  to  the  bill 
was  forthcoming,  and  that  the  Committee  is  just 
about  to  report  to  the  House,  suggesting  a  few 
amendments  in  detail. 

The  case  for  the  bill  is  exceedingly  strong.  For  some 
half-century  asylum  authorities  have  had  discretionary 
powers  in  England  and  Wales  since  con£iri!ied  by 
the  280th  Section  of  the  Lunacy  Act  of  1890.  undor 
which  many  authorities  have  pensioned  oflicers  over 
50  years  of  age  after  fifteen  years'  service,  but  on  no 
uniform  or  recognized  basis  or  scheme.  Similar 
powers  have  for  many  years  existed  in  Ireland,  but 
in  Scotland  no  such  optional  statutory  sanction  for 
superannuation  exists.  The  object  of  the  bill  is  to 
substitute  for  these  discretionary  powers,  where  they 
exist,  and  to  provide  whore  they  do  not  exist,  a  system 
of  assured  pensions  for  asylum  officers  on  a  recog- 
nized scale  and  upon  a  contributory  basis. 

The  Poor  Law  and  the  police  services  offer  strong 
precedents  for  such  a  reform,  and  the  principles 
underlying  their  methods  of  superannuation  have,  we 
understand,  been  imported  largely  into  the  bill.  Under 
the  present  system,  or  lack  of  it,  we  hear  of  cases  in 
which  asylum  authorities  have  exercised  capriciously 
und  inequitably  their  present  optional  powers ;  in 
nearly  a  dozen  cases  we  know  of  authorities  who 
refuse  to  exercise  them  at  all,  and  in  some  instances 
even  require  otlicers  on  appointment  to  sign  away  any 
expectations  that  the  statute  might  seem  to  hold  out 
to  them. 

lb  is  not  surprising  that  witness  after  witness  should 
have  testified  before  the  Select  Committee— as, 
indeed-  the  Lunacy  Commissioners  have,  year  after 
year,    reiterated    in    their  reports— that   the  asylum 


service  and  the  care  of  the  insane  suffer  for  want  of 
that  attractiveness,  secxrrity  of  tenure,  and  expectation 
of  provision  for  declining  years  which  a  reasonable 
scheme  of  pensions  would  be  calculated  to  ensure. 

The  Medico-Psychological  Association  and  the 
Asylum  Workers'  Association  have  strongly  supported 
legislation  in  this  direction  and  have  approved  the 
bill  of  Sir  William  Collins;  moreover,  at  the  Annual 
Meeting  of  the  British  Medical  Association  at 
Belfast  the  Section  of  Psychological  Medicine 
adopted  a  resolution  expressing  its  approval  of 
the  principles  of  the  bill.  The  Home  Office  and 
the  London  County  Council  (as  well  as  many  other 
local  authorities)  have  welcomed  it,  and  it  would  be 
piteous  if,  after  the  favourable  position  the  bill  has 
attained,  it  should  fail  to  pass  into  law  this  session. 

It  is  idle  to  say  that  asylum  officers  should  wait  for 
a  general  scheme  of  superannuation  for  all  municipal 
servants.  That  is  not  the  way  that  legislation  has 
proceeded  in  the  past.  The  more  exa<-ting  services, 
like  those  of  the  police  and  fire  brigade,  have  been 
picked  out  for  early  and  special  treatment,  to 
mention  only  a  few  cases.  And  may  we  ask 
what  service — municipal,  or  parochial,  or  ;u\y  other — 
claims  sympathetic  treatment  more  deservedly  than 
that  of  those  who  work  among  and  for  persons  of 
unsound  mindV  A\hether  we  have  regard  to  the 
Stress,  and  excitement,  and  peril  of  the  acute  wards 
to  those  in  charge,  or  the  dreary  and  repellent  dnty 
daily  and  nightly  discharged  by  those  entrusted  with 
the  care  of  chronic  dements  and  paralytics,  we 
challenge  contradiction  when  we  assert  that  for 
physical  and  mental  strain  this  service  is  unsurpassed 
among  pacific  occupations. 

T\Tien  this  assured  pension  scheme  is  backed  up  by 
the  voluntary  acceptance  by  those  for  whom  it  is 
intended  of  a  compulsory  contribution  to  be  levied 
upon  their  salaries  and  wages,  the  bona  fides  and  the 
urgency  of  the  demand  for  such  scheme  become  both 
obvious  and  irresistible. 

We  wish  to  urge  alike  on  the  Government  and  on 
legislators,  wearied  though  they  may  well  be  by  their 
assiduous  application  to  tlie  claims  of  high  hnance 
that  they  should  not  neglect  in  this  minor  sphere  of 
financial  reform  the  claims  of  some  of  the  most 
deserving  of  oflicers  charged  with  the  care  of  the  most 
pitiable  of  mankind. 


ENGINE  DRIVERS  AND  COLOUR  TESTS. 
The  importance  of  excluding  persons  from  service  as 
engine  drivers  whose  colour  vision  is  not  normal  will 
not  be  disputed.  The  whole  matter,  indeed,  appears 
so  simple  that  the  public  perhaps  believes  any  further 
discussion  unnecessary,  since  it  is  knov\ni  that  colour- 
vision  tests  are  employed,  and  it  is  naturally  believed 
that  these  tests  determine  with  certainty  whether  the 
men  can  distinguish  red  lights  from  green  lights,  which 
is  all  that  is  necessary  for  the  travelling  public.  That 
this  view  is  entirely  false  can  be  demonstrated,  and  it 
can  further  be  shown  that  many  engine  drivers  on  the 
roads  do  not  possess  a  colour  vision  which  justifies  the 
trust  placed  in  them.  Dr.  Edridge-Green,  who  has 
studied  this  question  deeply,  has  communicated  his 
views  to  the  Royal  Society,  the  British  Medical  Associa- 
tion, and  other  societies.  According  to  his  researches 
and  observations,  the  determination  of  normal  colour 
vision  cannot  be  safely  conducted  by  means  of  the 
usual  test  by  Holmgren's  wools.  Persons  who  are 
capable  of  passing  a  test  of  matching  colours  may  yet 
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fail  under  given  conditions  to  determine  coloiirs 
correctly,  and  may  tliiis  form  a  real  danger 
to  the  public  if  entrusted  -with  the  dri^-ing  of 
an  engine.  It  is  well  known  that  engine  drivers 
after  a  long  run  in  an  express  train  at  a  high 
speed  are  often  so  fatigued  that  they  have  to  be 
assisted  off  their  engines.  Supposing  that  the  driver 
possesses  aliniitatioii  of  colour  perception. which  under 
the  influence  of  good  illumination  and  freedom  from 
exhaustion  enables  him  to  distinguish  the  primary 
colours  correctly,  -p  hat  will  be  the  etfect  of  a  degree 
of  fatigue  such  as  that  mentioned?  It  is  highly 
probable  that  the  man  will  become  practically  mono- 
chromatic Von  Krie^s  has  suggested  a  classification 
of  the  different  degrees  of  colour  perception  based  on 
the  Young-Helmholt/-  three-fibre  theory.  He  assumes 
that  every  form  of  light,  no  matter  of  v.hat  colour, 
can  be  reproduced  by  a  mixture  of  the  three  different 
lights,  red.  green  aud  blue.  The  visual  perception, 
therefore,  is  a  function  of  an  organ  which  receives 
impressions  from  three  variables.  Normal  persons 
are  therefore  tricbromatics.  When  the  colour  vision 
is  less^perfect.  so  that  the  colours  appreciated  can  be 
reproduced  by  a  mixture  of  two  colours — for  example, 
red  and  blue — the  vision  is  termed  dichromatic,  while 
persons  who  are  totally  colour-blind  are  spoken  of  as 
achromatics.  Edridge-Green,  holding  that  the  normal 
sighted  distinguish  six  colours  in  the  spectrum,  pro- 
poses for  them  the  term  '•  hexachromic  " ;  those  who 
only  see  fire  colours  he  calls  "  pentachromic,"  those 
who  Bee  four  ■■  tetrachromic,"  and  so  on,  while  colour- 
blind persons  are  monochromic.  In  von  Kriess's 
scheme,  those  persons  whose  vision  lies  between 
trichromatic  and  dichromatic  are  termed  "  abnormal 
tricbromatics."  This  would  correspond  to  the  penta-, 
tetra-.  and  tri-chroniics  of  Edridge-Green. 

A  striking  instance  of  the  importance  of  recent 
researches  on  this  subject  is  afforded  by  a  case 
reported  by  Dr.  Schlodtmann.'  He  was  asked  to  test 
the  sight  of  a  man  who  was  employed  as  stoker, 
and  was  ripe  for  pi-omotion  to  driver.  Vision  was 
perfect,  and.  on  testing  with  Holmgren's  wools,  no 
gross  mistakes  were  made,  but  it  was  noticed  that  the 
man  selected  the  v,ools  slowly  and  with  some  hesita- 
tion. Actual  mistakes  were  limited  to  a  confusion 
between  greyish  and  brownish  bundles.  Tested  with 
Nagel's  cards,  he  made  a  few  slight  mistakes,  but 
these  revealed,  in  Schlodtmann's  opinion,  errors  in 
colour  perception.  When  tested  with  Stilling's  pseudo- 
isochromatic  tables  he  failed  completely,  save  with 
the  simulation  tables,  and  he  failed  materially  with 
Pfliiger's  contrast  tables.  Another  ophthalmologist 
was  consulted,  and  the  man  was  passed  as  fit  for 
driver's  work.  lu  order  to  determine  whether  the 
results  obtained  by  Nagel's  method  were  reliable, 
Dr.  Schlodtmann  roriuested  the  railway  authorities  to 
submit  the  man  to  an  examination  by  an  undoubted 
expert.  The  report  of  this  gentleman  stated  that  the 
man  was  an  abnormal  trichromatic,  with  defects  in 
green  perception.  In  view,  however,  of  the  fact  that 
he  had  had  experience  of  the  road  as  stoker,  it 
was  considered  safe  to  pass  him  as  a  driver.  As  the 
facts  elicited  by  the  expert  coincided  with  bis  own 
observations,  Schlodtmann  undertook  further  tests. 
First  he  took  the  man  out  immediately  after  sunset 
and  showed  him  railway  signals.  Out  of  twelve  or 
fifteen  signals,  he  mistook  red  for  green  or  green  for 
red  twice.  Both  false  replies  were  given  definitely 
and  repeated  when  the  question  was  repeated.    After 
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this,  the  man's  eyes  obviously  got  accustomed  to  the 
conditions  of  light  and  no  more  mistakes  were  made. 
Next  Schlodtmann  and  a  railway  official  accompanied 
the  man  on  an  engine.  As  the  engine  approached  a 
station  a  number  of  lights  of  varying  intensities  pre- 
sented themselves  and  formed  excellent  objects  for 
testing.  The  man  made  a  large  number  of  mistakes. 
Once  he  failed  to  see  a  green  signal ;  several  times  he 
mistook  white  lights  for  green  signals,  and  in  several 
instances  he  took  a  considerable  time  to  determine 
where  red  and  green  signals  were  placed.  This  ex- 
perience naturally  decided  the  man's  fate,  and  ex- 
cluded him  from  train  driving.  Some  time  later, 
when  there  was  no  longer  any  question  of  his  suit- 
ability for  driving,  he  was  again  examined.  Tests  by 
Holmgren's  wools  were  faultlessly  gone  through,  but 
Nagel's  tests  showed  numerous  failures.  Schlodtmann 
discusses  the  physiological  and  physical  aspects  of  the 
case,  and  draws  the  conclusion  that  Nagel's  method  is 
not  too  severe  a  test  to  apply  to  engine  drivers,  and 
that  Holmgren's  matching  wools  are  insufficient  for 
the  detection  of  abnormal  colour  vision.  There  is  no 
doubt  that  if  the  man  had  been  tested  by  Edridge- 
Green's  spectrum  method,  he  would  have  exhibited 
the  characters  of  a  tetra- or  even  tri-chromic.  That 
visual  defects  of  this  kind  are  not  uncommon  is 
certain,  and  it  is  for  this  reason  highly  important 
that  the  subject  should  be  reconsidered  by  the  railway 
and  State  authorities,  and  that  higher  standards  of 
tests  shotild  be  required  for  such  persons  as  engine 
drivers  and  navigating  officers  to  whose  charge  the 
lives  of  the  travelling  public  is  entrusted. 


POTABLE    SPIRITS. 

The  final  report,  issued  this  week,  of  the  Royal 
Commission  on  A\'hisky  and  other  Potable  Spirits 
does  not  add  very  much  to  information  otherwise 
available,  but  it  brings  together  in  a  short  and 
on  the  whole  very  readable  form  facts  with  regard 
to  most  of  the  spirituous  liquors  ui  common  use. 
Special  attention  is  given  to  the  manufacttu-e  and 
properties  of  whisky,  for  the  Commission  was  ap- 
pointed primarily  in  consequence  of  a  decision  in 
two  prosecutions  brought  by  the  Islington  Corpora- 
tion, the  main  point  at  issue  being  whether  patent- 
still  spirit  could  be  properly  described  as  v.hisky.  The 
magistrate  held  that  it  could  not,  but  the  Commission, 
in  an  interim  report  published  rather  more  than  a 
year  ago,  expressed  the  opinion  that  the  term  might 
properly  be  applied  to  any  spirit  manufactured  from 
malt,  or  from  malt  and  unmalted  barley,  or  other 
cereals,  whatever  the  nature  of  the  processes  or 
apparatus  used  for  distillation. 

It  appears  that  the  word  "  whisky  "  is  not  older  than 
the  end  of  the  eighteenth  century,  the  spirit  which 
had  been  manufactured  in  Scotland  at  least  two 
centuries  earlier  having  apparently  been  known  as 
aqua  vitac.  All  whisky  is  made  by  mashing  grain 
which  is  then  crushed  and  extracted  with  hot  water, 
yielding  a  "wort,"  which  is  fermented  to  produce  a 
"  wash."  The  difference  in  the  mode  of  manufacture 
resides  in  the  methods  of  distUlation.  In  the  old  pot- 
still  the  fire  is  applied  directly  to  the  vessel  con- 
taining the  fermented  liqtior  or  wash  and  at  least 
two  distillations  are  required.  The  object  of  the 
patent-still  invented  in  1831  was  primarily  economy, 
the  loss  of  heat  being  diminished  aud  the  clean  spirit 
being  obtained  by  a  single  process.    The  product  of 


4o8 


LJ 


POTABLE    SPIRITS. 


[Aug. 


the  patent-still  is  more  nearly  xnire  etliylic  alcoliol 
than  the  product  of  the  pot- still,  the  latter 
containing  a  larger  proportion  o£  savourous  secon- 
dary products.  These  products,  though  present 
in  very  small  quantities,  appear  to  give  to  the 
whisky  the  qualities  which  the  connoisseur  finds 
palatable.  But  it  would  seem  that  the  taste  for  an 
unblended  pot-still  whisky  is  acquired,  and  the  Com- 
missioners feel  justified  in  asserting  that  the  majority 
of  Englishmen  who  drink  whisky  seldom  drink  any- 
thing but  a  blend,  patent-still  whisky  being  used 
.mainly  for  diluting  the  llavour  of  the  pot-still  whisky; 
or,  to  put  the  matter  the  other  way,  it  may  be  said 
that  pot-still  whisky  is  used  for  the  most  part 
to  give  the  desired  flavour  to  the  patent-still 
whisky  which  is  a  more  featureless  beverage.  Further, 
it  appears,  that  a  blended  whisky  kept  in  wood  under- 
goes certain  changes  commonly  called  maturing,  which 
do  not  take  place  or  do  not  take  place  to  anything  like 
the  same  degree  in  the  patent  spirit. 

We  have  reproduced  elsewhere  the  passages  of  the 
report  which  discuss  the  medical  aspects  of  the  con- 
troversy which  has  arisen  between  the  patent  and  the 
pot  distillers.  As  to  any  value  attaching  to  whisky  in 
the  treatment  of  disease,  the  Commissioners  express 
the  opinion  that  no  difference  in  the  results  obtained 
could  be  attributed  to  the  mode  of  preparation  of 
the  whisky,  by  which  we  understand  that  they  hold 
that  its  effects  are  entirely  due  to  the  ethylic 
alcohol.  This  conclusion  seems  a  little  in  conflict 
with  that  contained  iu  the  following  paragraph  of 
the  report,  in  which  it  is  said  that  in  its  dietetic 
use  flavour  plays  a  part  of  considerable  importance, 
that  a  maturer  whisky  is  preferable  for  dietetic  con- 
sumption to  a  new  whisky,  and  that  whiskies  of 
different  flavours  may  have  a  particular  dietetic 
value  in  particular  instances.  The  most  important 
observation  under  this  heading  is  perhaps  that  sug- 
gesting that  patent-still  whisky  is  a  more  deceptive 
beverage  than  the  more  highly- flavoured  pot-still 
whisky,  since  the  latter  is  likely  to  be  drunk  in  a 
greater  degree  of  dilution. 

The  Commissioners  do  not  recommend  any  addi- 
tional provisions  for  the  protection  of  the  consumer  of 
whisky.  They  think  that  he  gets  what  he  asks  for,  or, 
rather,  what  he  is  willing  to  pay  for ;  and  that 
it  is  a  case  for  the  application  of  the  old  precept 
caveat  cmi)fnr.  The  general  conclusion  of  the  report 
IS  a  definition  of  whisky  as  a  spirit  obtained  by 
distillation  from  a  mash  of  cereal  grain  saccharified 
by  the  diastase  of  malt,  Scotch  whisky  being  whisky 
so  distilled  in  Scotland,  and  Irish  whisky  being 
whisky  so  distilled  in  Ireland.  What  should  be  the 
name  applied  to  the  whisky  distilled  in  the  8  dis- 
tilleries of  England  we  are  not  told.  Possibly, 
as  there  are  150  distilleries  in  Scotland  and  27  in 
England,  the  Commissioners  considered  it  unnecessary 
to  suggest  a  special  term,  although  there  must  be 
a  good  deal  of  English  whisky  on  the  market,  prob- 
ably, however,  mainly  used  for  blending  with  the 
genuine  Scotch  or  Irish  product.  It  appears  that  at 
the  present  time  two-thirds  of  all  the  whisky  distilled 
in  Scotland  and  Ireland  are  distilled  in  patent-stills :  so 
that,  taking  this  fact  along  with  the  public  preference 
for  blended  whisky,  the  Commissioners  appear  to  have 
had  no  alternative  save  to  arrive  at  the  definition 
quoted  above,  with  the  corollary  that  if  whisky 
is  to  be  used  at  all,  then  the  most  palatable  is  the 
best. 

With  regard  to  brandy,  the  Commissioners  have  no 
difficulty  in  adopting  the  view  that  it  must  be  the 


distilled  product  of  the  grape  with  the  addition  of 
some  cane  sugar  and  colouring  matter.  But  it  would 
appear  that,  unless  the  consumer  takes  advantage 
of  the  provisions  of  the  French  law  and  purchases 
brandy  with  a  warranty,  he  cannot  be  sure  that  the 
liquid  he  obtains  may  not  be  made  in  whole  or  in 
part  from  the  'fermented  product  of  apples,  pears, 
cherries,  plums,  or  other  fruit.  At  the  same  time, 
wine  suitable  for  the  manufacture  of  brandy  is  now  so 
cheap  and  plentiful  in  France,  the  country  which 
supplies  94  per  cent,  of  the  brandy  imported  into  the 
United  Kingdom,  that  the  probability  of  other 
materials  being  used  is  small.  The  only  excep- 
tion to  its  definition  of  brandy  which  the 
Commission  would  recognize  is  a  spirit  sold 
as  British  brandy,  a  compound  prepared  by  a 
rectifier  or  comj)ounder  by  redistilling  grain  spirit 
with  flavouring  ingredients,  or  by  adding  flavouring 
materials  to  such  spirits.  British  brandy  seems  to  be 
used  chiefly  for  mixing  with  foreign,  generally  Cognac 
brandy,  the  mixture  being  sold  at  a  cheap  price  as 
"cooking  brandy." 

The  name  of  rum,  the  Commission  considers,  should 
be  limited  to  a  spirit  distilled  direct  from  sugar-cane 
products  in  sugar-cane  growing  countries,  and  it  holds 
that  the  Customs  should  not  afford  facilities  for  mixing 
in  bond  Colonial  rum  with  the  imitation  rum 
made  principally  in  Germany  and  commonly  called 
"  Hamburg  imitation  rum." 

Gin  is  made  by  adding  the  flavour  of  juniper  and 
other  herbs  to  plain  flavourless  grain  spirit.  Some 
makers  of  gin  distil  the  juniper  berries  and  flavouring 
herbs  with  the  spirit ;  others  distil  the  flavouring 
materials  separately  and  add  the  f>roduct  to  the 
grain  spirit.  The  Commissioners  appear  to  consider 
either  method  legitimate.  Geneva  or  Hollands  is 
made  from  a  mixed  mash  of  malted  barley,  rye,  and 
maize,  distilled  three  times  in  a  pot-still,  and  then 
redistilled  with  the  addition  of  juniper  berries  and 
other  flavouring. 

As  to  liqueurs,  the  Commissioners  frankly  give  the 
matter  up.  The  methods  of  preparation  are  trade 
secrets,  and  the  products  have  no  defined  alcoholic 
strength,  the  alcohol  being  merely  a  solvent  for  the 
flavouring  essences.  Liqueurs  of  the  best  qttality,  it 
is  said,  are  generally  made  with  old  spirit,  but  the 
method  of  preparation  differs ;  cherry  brandy,  for 
instance,  is  made  by  infusion,  and  crcme  de  menthe, 
a  liqueur  apparently  very  popular  with  ladies,  with 
an  essence  prepared  from  the  leaves  and  top  of 
Mentha  piperita,  while  cura^oa  and  anisette  can  only 
be  obtained  by  distillation.  The  Commissioners  do 
not  recommend  any  special  restrictions  on  the  labelling 
or  sale  of  liqueurs  or  cordials,  the  name  still,  it  is 
said,  applied  to  British  liqueurs,  but  they  state 
that  the  sale  of  absinthe  has  been  entirely  prohibited 
in  .Switzerland,  and  can  only  be  sold  in  France  at  a 
high  alcoholic  strength  with  a  correspondingly  small 
proportion  of  wormwood  extract.  Although  this  is 
pointed  out,  no  suggestion  is  made  for  legislation, 
probably  because  the  quantity  of  absinthe  consumed 
in  this  country  is  very  small. 

In  its  concluding  sentences  the  Commission  recom- 
mends that  in  prosecutions  under  the  Sale  of  Food 
and  Drugs  Act  the  presiding  magistrate  should  be 
authorized  to  obtain  the  assistance  of  two  assessors, 
and  suggests  that  a  committee  of  skilled  persons  might 
be  formed  under  Government  authority  to  advise  on 
technical  questions  which  affect  the  administration  of 
the  Act  by  local  authorities  and  the  practice  of  public 
analysts. 
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SECRET  REMEDIES. 
The  volume  entitled  Secret  Bemcchc^ :  M'luif  They 
Cost  and  What  Thcij  Contain,  -wliicli  lias  just  been 
published  by  the  British  Medical  Association,'  will, 
there  can  be  no  doubt,  prove  very  useful  to  medical 
practitioners,  -who  often  find  their  patients  taking 
nostrums,  and  are  sometimes  even  asked  to  sanction 
their  employment.  The  volume  is  based  on  analyses 
made  for  the  British  Medical  Association  and  pub- 
lished from  time  to  time  in  the  British  Medical 
Journal  during  the  last  few  years.  The  secret 
remedies  examined  include  the  majority  of  the  pre- 
parations commonly,  but  incorrectly,  called  patent 
medicines,  which  are  at  present  being  largely  adver- 
tised in  this  country.  They  are  classified  in  twenty 
chapters  according  to  the  kind  of  disorder  for  the  cure 
of  which  each  is  more  particularly  vaunted.  The  claims 
made  by  some  of  the  proprietors  are  so  extensive  that  it 
ias  not  always  been  easy  to  assign  its  proper  place  to 
the  nostrum  under  examination,  but  the  index  of  names 
and  ingredients  will  facilitate  reference.  Probably 
the  fact  that  will  most  strike  a  medical  reader  who 
turns  over  the  pages  of  the  volume  will  be  the  exceed- 
ingly commonplace  nature  of  the  ingredients  in  all  or 
nearly  all  the  nostrums  examined.  In  some  instances, 
indeed,  it  is  difficult  to  see  how  the  combination  can 
have  any  medicinal  action  whatever  unless  it  be  on 
the  principle  expounded  by  the  great  inventor  of  Tono 
Bungay  to  his  nephew,  who  had  asked:  -You  don't 
''  mean  to  say  you  think  doing  this  stuif  up  in  bottles 
"  and  swearing  its  the  quintessence  of  strength  and 
"  making  poor  devils  buy  it  at  that,  is  straight  ? " 
"  Why  not,  George  ?  How  do  we  know  it  mayn't  be 
"  the  quintessence  to  them  so  far  as  they're  con- 
"  cerned  ?  There's  Faith.  You  put  Faith  in  'em.  .  .  . 
"  I  grant  our  labels  are  a  bit  emphatic.  Christian 
"  Science,  really.  No  good  setting  people  against  the 
"  medicine."  The  new  volume  may,  indeed,  be 
•described  as  a  kind  of  appendix  to  Tono  Bungay,  con- 
taining data  justifying  the  picture  which  Mr.  Wells 
has  drawn  with  so  much  skill  and  humour  of  Uncle 
Ponderevo's  proceedings  in  concoctiug  and  booming 
his  •'  secret  of  vigour." 


PROFESSOR  PFLUGER. 
Pflcger,  the  doyen  of  German  physiologists,  lias  just 
celebrated  his  eightietli  birthday,  and  altliough  we  are 
a  little  late,  we  join  very  heartily  in  the  congratula- 
tions he  is  receiving.  His  vigour  in  research  and  in 
teaching  appears  to  be  unabated,  and  we  sincerely 
hope  he  has  still  many  years  of  useful  work  before 
him.  Among  the  tributes  of  respect  and  affection  he 
has  received  is  the  publication  of  a  little  pamplilet  by 
his  former  pupil  and  now  his  colleague  in  Bonn 
University,  Professor  Xussbaum,  E.  W.  1\  Pfliirjei:  als 
Naturforschen."^  This  gives  a  complete  list  of  his 
publications,  and  an  appreciative  account  of  his  work 
in  connexion  with  the  multifarious  physiological  sub- 
jects he  has  investigated  in  relation  to  histology,  em- 
bryology, chemistry,  metabolism,  philosophy,  psycho- 
logy, and  the  nervous  system.  To  the  student 
of  physiological  textbooks,  Pfliiger  is  best  known 
as  the  author  of  the  law  of  contraction,  and  as  the 
originator  of  sound  views  on  the  nature  of  proto- 
plasm, and  the  part  played  by  the  living  cell  in 
metabolism.  These,  hov.ever,  constitute  but  a  small 
fraction  of  his  many  contributions  to  tlie  progress  of 
■natural  knowledge,  for  every  subject  he  has  taken  up 

^  Secret  Remedies  :  What  Then  Coit  amnriiat  They  Contain.  Based 
on  Analyses  made  fur  the  British  Medicul  Association.  London  :  Tbe 
Britisli  Medical  Association.  1909.  (Cr.  8vo,  pp.  214.  To  bo  obtained 
through  any  bookseller,  price  Is.,  or  from  the  offices  of  tbe  Association, 
price  Is.  3d.  post  free.) 
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he  has  illuminated.  His  publications  to  date  reach 
the  number  199,  stopping  just  short  curiously  enough 
of  the  second  century,  if  we  may  borrow  the  phrase- 
ology of  cricket.  Like  most  cricketers,  too,  he  is  a 
good  fighter,  and  his  love  of  polemics  is  well  illustrated 
in  the  list  of  his  papers.  No  notice  of  Pfliiger,  how- 
ever short,  should  omit  to  mention  his  celebrated 
-l;c/Mi-,  which  has  formed  part  and  parcel  of  his  life, 
and  is  now  recognized  as  the  standard  physiological 
periodical  in  Germany.  He  founded  this  journal 
iu  1853,  and  its  128th  volume  is  now  in  course  of 
publication.  May  it,  like  its  author,  long  continue  to 
flourish. 

SANITATION  IN  WEST  AFRICA. 
Professor  Simpson's  report  on  sanitary  matters'  in 
various  West  African  colonies  and  the  recent  outbreak 
of  plague  on  the  Gold  Coast,  shows  how  far  sanitation 
is  behind  the  times  in  many  of  these  places.  There 
were  in  all  344  cases  of  plague  on  the  Gold  Coast,  with 
300  deaths.  In  the  first  outbreak  there  were  302  cases, 
258  p-oving  fatal;  127  deaths  occurred  in  Accra  and 
131  in  other  parts  of  the  colony.  The  cases  at  Accra 
were  mainly  of  the  bubonic  type  and  were  associated 
with  a  plague  epizootic  among  rats,  but  the  outbreak 
in  the  villages  was,  with  the  exception  of  3  cases, 
entirely  pneumonic,  and  with  no  mortality  or  infection 
of  rats.  Iu  the  second  outbreak  which  lasted  from 
early  in  3Iay  to  June  26th,  there  were  35  cases  of 
pucumoDic  plague  in  the  colony,  all  of  which  were 
fatal ;  23  of  these  occurred  iu  Accra  and  12  in  the 
neighbouring  villages.  There  was  no  rat  infection 
connected  with  any  of  these.  In  the  third  outbreak, 
from  July  28th  to  August  17th,  there  were  6  cases  of 
plague  in  Accra,  all  pneumonic  and  fatal.  The  Indian 
Plague  Commission  was  of  opinion  that  pneumonic 
cases  play  a  very  small  part  iu  the  spread  of  epi- 
demics, but  figures  such  as  these  show  that  such 
a  view  must  be  accepted  with  great  caution. 
It  is  also  difficult  to  understand  what  part  fleas  coviid 
have  played  in  the  third  outbreak,  since  the  6  cases 
were  all  pneumonic  in  type  and  there  was  apparently 
no  infection  of  rats.  To  deal  with  the  sanitation  of 
the  coast  generally  Professor  Simpson  advocates  the 
creation  of  a  special  hjalth  organization  which  would 
consist  of  («)  a  special  health  department  in  each 
colony,  small  in  its  constituent  numbers,  whose 
members  should  be  specially  trained,  and  whose  whole 
time  should  be  devoted  to  public  health  duties ;  and 
(h)  the  medical  officer  in  each  station,  who  is  now 
designated  health  officer  for  the  station,  but  who  at 
present  has  no  special  expert  guidance  or  control  in 
sanitary  matters.  Professor  Simpson  thinks  that  the 
suggested  health  department  in  each  colony  would  be 
best  formed  by  making  it  a  branch  of  the  West  African 
Medical  Staff  under  the  charge  of  a  sanitary  com- 
missioner with  separate  functions,  the  officers  not 
being  transferable.  His  views,  which  were  put 
forward  with  succinctness  and  exhibited  a  wide 
grasp  of  all  sides  of  a  very  intricate  problem,  were 
laid  before  the  recent  departmental  Commission  on 
the  West  African  Medical  Staff,  and  seem,  for  the 
most  part,  to  have  been  adopted  by  it. 

LINGUAL     ANALGESIA     IN     TABES. 
In  the  review  of  Professor  Cirasset's  work,  Le  Tahcs, 
maladie  de  la  sensibilite  profoiide,  which  appeared  in 
the  British    Medic  \t,    Joi-hwt-    of    April  10th    last, 
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reference  was  made  to  anaesthesia,  or  rather  anal- 
gesia, of  the  tongue  as  a  sign  of  tabes  dorsalis.  Since 
that  date  we  have  been  favoured  with  the  copy  of  an 
article  on  "Lacrymal  Reflexes:  Pressure-sensibility 
"  of  Head  and  Neck,  and  the  Squeezed-tongue  Sensa- 
'  tion,"  by  Dr.  L.  J.  Kidd,  which  appeared  in  the 
licview  of  Ncitrologi/  and  Psychologij  for  March,  1909. 
In  this  article  Dr.  Kidd  writes  that  he  has  quite 
recently  thought  of  applying  diminution  or  loss  of 
sensation  of  the  tongue,  on  pressure,  as  a  test  for 
tabes  dorsalis,  especially  in  cases  of  the  upper  tj-pe ; 
at  the  time  of  writing  he  had  only  applied  the  test  to 
a  single  patient.  In  France,  however,  according  to 
Professor  Grasset,  this  sign  of  tabes  has  been  recog- 
nized for  some  time  ;  it  was  described  in  1903  by 
Sicard  and  Carrez,  and  was  present  in  6  out  of  16 
tabetics,  and  to  a  minor  degree  in  two  more  of  them. 
Carrez  concluded  that  this  was  a  deep  analgesia,  in  no 
way  connected  with  any  cutaneous  anaesthesia  of  the 
corresponding  superficies  of  the  tongue.  Professor 
Grasset,  as  was  pointed  out  in  the  review  of  his  book, 
is  inclined  to  attribute  this  lingual  deep  analgesia  to 
disorder  of  the  sympathetic  nervous  system.  Dr.  Kidd 
discusses  the  question  with  some  thoroughness,  but 
without  ai-riving  at  any  very  definite  conclusion, 
although  he  is  of  opinion  that  the  squeezed-tongue 
sensibility  might  show  some  diminution  if  there  was 
a  complete  lesion  of  the  twelfth  cranial  nerve,  or  if  the 
lingual  branch  of  the  fifth  were  diseased. 


TELEOLOGY. 
As  we  meet  with  them  and  their  exponents  in  this 
country,  metaphysics  and  medicine,  using  the  terms 
in  their  widest  sense,  have  but  little  ground  in 
common.  Few  of  those  who  devote  much  time  to 
the  study  of  the  one  or  to  the  practice  of  the  other 
are  in  a  position  to  combine  the  two,  or  to  find  a 
mod  11.9  rii-endi  whereby  the  claims  of  each  may  be 
marked  out  and  satisfied.  No  doubt  this  is  because 
the  British  are  before  all  a  practical  race  by  nature, 
apter  for  action  than  speculation,  for  experiment  than 
theorizing,  for  applied  and  empirical  science  than 
philosophy.  Very  different  is  the  state  of  affairs  on 
the  Continent,  particularly,  as  everybody  knows,  in 
Germany,  where  a  training  in  philosophical  thought  is 
as  common  among  the  educated  classes  as  it  is  rare 
in  England,  and  the  writing  of  psychological  or 
philosophical  papers  and  metaphysical  essays  by 
the  professors  and  teachers  of  every  kind  of  science 
is  a  commonplace  of  daily— one  might  almost  say  of 
hourly— occurrence.  There  died  in  Frankfurt  last 
summer  one  of  the  most  promising  of  the  younger 
generation  of  these  gifted  writers,  a  pathologist, 
Eugen  Albrecht  by  name,  in  whom  were  combined  the 
qualities  of  a  man  of  science  and  of  a  philosopher  to 
an  unusual  extent.  Almost  the  last  work  of  his  own 
he  lived  to  see  through  the  press  was  on  the  subject 
of  teleology  and  pathology,  a  brilliant  piece  of  writing 
that  should  afford  food  for  reflection  to  any  of  its 
readers.  The  craving  for  causality  is  so  deeply 
implanted  in  the  human  mind,  that  any  philo- 
sophical doctrine  that  offers  to  give  "the  reason 
why"  in  answer  to  any  question,  and  will 
settle  "  the  purpose  "  of  any  object  or  pro- 
cess submitted  to  its  consideration,  is  sure  to  be 
widely  welcomed.  Such  a  doctrine  is  found  in  tele- 
ology;  and,  as  Albrecht  remarks,  teleology  has  given 
rise  to  a  vast  amount  of  jejune  and  futile  speculative 
writing,  so  simple  it  appears  to  be,  so  easily  is  its  scope 
misunderstood.  In  the  field  of  human  pathology  he 
would  strictly  limit  the  employment  of  teleology  or 
"  purpose  "  for  the  explanation  of  the  processes  that 
may  be  there  observed.  He  points  out  that  the 
so-called    "purposive    reactions"    of    the    organism, 


such  as  the  regeneration  of  injured  tissues  or  the 
formation  of  antibodies,  follow  without  variation 
along  their  own  definite  and  rigid  lines,  frequently 
overstepping  the  limits  of  any  possible  utUity. 
Once  started,  they  tend  to  go  on  just  so  long 
as  the  stimulus  that  called  them  forth  continues  to 
be  felt,  quite  irrespective  of  the  "puiqjose'' — the 
welfare  of  the  organism — that  is  presumed  to  have 
first  set  them  on  foot.  In  a  great  many  instances,  too, 
reactions  occur  in  which  no  useful  purpose  can  be 
detected.  While  the  majority  of  these  appear  to  be 
indifferent,  some  to  all  seeming  are  positively  harmful 
to  the  body  as  a  whole,  and  all  are  called  into  action 
in  response  to  some  definite  stimulus,  and  not  to 
satisfy  some  "  need "  of  the  organism.  Further,  the 
human  body  shows  no  signs  of  adaptation,  or  of 
educational  advance  in  the  way  of  improvement  or 
new  combination,  in  the  reaction  called  forth  when 
the  same  stimulus  is  repeatedly  applied.  Want  of 
space  forbids  us  to  go  more  deeply  into  Dr.  Albrecht's 
well  balanced  and  carefully  reasoned  exposition 
of  the  countless  errors  into  which  the  goodwill  and 
defective  logic  of  many  teleologists  have  led  their 
possessors,  or  into  the  psychology  and  metaphysics  of 
the  position  he  himself  adopts,  or  into  the  limits  of 
human  knowledge  as  he  points  them  out.  The  pro- 
blem that  teleology  sets  out  to  explain,  the  "  Ever- 
lasting Why,"  as  Carlyle  might  have  called  it,  is  no 
more  to  be  solved  by  attack  from  the  side  of  pathology 
than  from  any  other  side.  In  ultimate  analysis  such 
problems  must  always  be  insoluble;  and  Dr.  Albrecht's 
own  carefully-worded  reply  to  the  questions  so  readily 
answered  by  the  teleologists  may,  perhaps,  be  not 
unfairly  summed  up  in  the  words  iynorarmif, 
ignorabiiiius. 

A  PREMIUM  ON  FECUNDITY. 
The  old  age  pension  already  weighs  heavily  upon  the 
taxpayer,  and,  if  the  Labour  party  has  its  way,  it  will 
weigh  still  more  heavily  in  the  future.  But  there  may 
be  even  worse  in  store  for  us.  Is  it  possible  that  the 
taxpayer  may  yet  be  called  upon  to  pay,  not  only  for 
the  maintenance  of  aged  citizens,  but  for  the  making 
of  new  ones  ?  Our  population,  like  that  of  most  other 
civilized  peoples,  tends  to  diminish,  and,  as  Napoleon 
said.  Providence  is  on  the  side  of  the  big  battalions- 
There  was,  doubtless,  a  good  deal  of  malice  in  his 
reply  to  Madame  de  Stael  when  she  asked  him.  whom 
he  considered  the  greatest  woman  that  ever  lived: 
"  She  who  had  most  children  "  ;  but.  in  saying  that,  he 
gave  utterance  to  a  feeling  which  found  expression  in 
his  customary  injiiuction  to  ladies  presented  to  him, 
Faitcs  iiioi  dcs  soldats  !  It  is  certain  that  the  nation 
which  does  not  increase  is  doomed  sooner  or  later  to 
extinction.  Nowhere  is  this  more  clearly  perceived  now 
thanin  France,  the  country  in  which  the  artificial  limita- 
tion of  the  family  has  till  lately  been  practised  most 
extensively  and  openly.  Now  there  are  States  in 
America  where  the  practice  is  not  only  prevalent, 
but  where  it  is  preached  as  a  duty  which  civilized 
woman  owes  to  herself.  For  years  past  American 
observers  have  been  warning  their  countrymen  that 
the  Anglo-Saxon  element  was  slowly  but  surely  being 
eliminated  from  the  population  of  America.  But  when 
President  Koosevelt  in  his  strenuous  way  called  atten- 
tion to  the  evil  he  was  violently  denounced  by  many 
women.  Although  the  latest  returns  in  France  show 
a.  slight  recovery  in  the  downward  curve  of  births,  the 
statesmen  of  that  country  continue  to  be  alarmed  at 
the  steady  decrease  of  the  population.  They  have  for 
years  been  seeking  a  remedy.  It  is  a  considerable 
time  since  a  law  was  passed  giving  parents  with  seven 
children  the  right  to  have  one  of  them  educated  at  the 
expense  of  the  State.    This  measure  seems  to  have 
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I'.flil  little  or  no  effect;  the  figure  of  prodiictivity  is 
much  too  high,  especially  in  a  country  like  France 
where  the  gentle  art  of  regulating  the  output  of 
progeny  has  been  carried  to  the  highest  perfection. 
Even  the  privileges  granted  hy  the  Juf  triuiii  Ubcrorum 
when  the  Koman  Kmpire  was  beginning  to  decay 
would  probably  be  iuett'ective  in  France  where  two 
children  are  considered  the  utmost  limit  of  prudent 
parentship.  A  measure  much  more  likely  to  pro- 
ixtote  the  fertility  of  marriage  has  recently  been 
suggested  by  Professor  Charles  Richet,  the  distin- 
guished physiologist.  He  suggests,  in  fact,  that  a 
premium  should  be  placed  on  fecundity,  the  State  giving 
£20  for  a  second  child,  and  £40  for  each  further  addi- 
tion to  the  family.  He  estimates  that  the  result  of  this 
measure  would  be  an  increase  of  births  to  a  million 
to  twelve  hundred  thousand  instead  of  seven  hundred 
and  fifty  thousand,  which  is  the  present  rate.  The 
cost  is  estimated  at  £12,000,000  for  the  first  year,  and 
the  amount  would  rise  with  the  number  of  births.  In 
four  years  Professor  I'achet  looks  for  an  increase  of  a 
million  in  the  population  which  he  thinks  would  be 
cjheaply  purchased  at  the  price  of  a  niilliard.  He 
proposes  to  raise  the  money  by  loan,  or  by  taxing 
estate  inherited  by  collateral  relatives  to  the  amount 
of  50  per  cent,  or  more,  while  a  tax  of  25  per  cent. 
would  be  levied  on  that  inherited  by  an  only  child. 
It  is  estimated  that  this  would  yield  a  sufficient 
amount  to  meet  the  sum  required  for  the  bonuses  on 
offspring.  Professor  Uichet  concludes  his  proposal  by 
an  emphatic  statement  that  a  substantial  premium 
given  by  the  State  for  every  child  after  the  first  is  the 
only  remedy  for  decrease  of  population.  The  scheme 
as  presented  by  Professor  Piichet  is  seductive  in  its 
simplicity.  But  the  eminent  jahysiologist  does  not 
seem  to  have  taken  into  account  in  his  calculations 
the  fact  that,  apart  from  artificial  limitation,  a  higher 
degree  of  civilization  entails  a  diminution  of  fertility. 
The  increase  of  population  which  his  bonuses  would 
bring  about  wottld  Ije  to  a  large  extent  an  increase  of 
the  less  desirable  elements,  physical  as  well  as  in- 
tellectual and  moral,  of  the  community.  In  this 
country  the  poor  are  far  more  prolific  than  the  well- 
to-do.  We  have  no  data  about  what  we  hope  we  may 
without  offence  call  ths  predominant  partner;  but 
there  seems  reason  to  believe  on  the  whole  that  the 
higher  education  of  women  has  a  tendency  not  only 
to  unfit  them  for  the  duties  of  motherhood,  but  to 
deprive  them  of  the  capacity  of  becoming  mothers. 


VACCINATION  IN  VENEZUELA. 
The  example  of  this  country  in  relazsing  the  regula- 
tions requiring  vaccination  is  not  being  followed  in 
the  Bepublic  of  Venezuela.  Menaced  l)y  the  perils  of 
small-pox  the  authorities  of  that  country  are  deter- 
mined to  profit  by  the  results  established  by  experience 
in  other  parts  of  the  globe.  Recently  the  President  of 
Venezuela  promulgated  a  decree  which  provides  tor  a 
system  of  vaccination  which  is  consistent  with  the 
almost  universally  admitted  fasts  regarding  vaccina- 
tion in  relation  to  smallpox.  On  page  430  some 
details  of  this  decree  are  given,  and  it  will  be  seen 
that  every  effort  is  aI)out  to  be  made  to  test  the 
power  of  vaccination  to  stamp  out  and  to  keep  out 
small-pox.  The  regulations  as  to  revaccination  are 
very  complete  and  the  penalties  for  non-observance 
are  cumulative  and  severe.  It  will  be  noticed  that  the 
fines  imposed  are  to  be  devoted  to  the  development  of 
the  Institute  of  Vaccine.  This  is  logical,  for  the  vac- 
cinated have  to  participate  in  providing  the  expense 
incurred  through  small-pox  by  those  who  have  not 
complied   with    the    regulations.      The   conscientious 


objector  from  these  shores  who  wishes  to  enter 
Venezuela  will  have  to  stifle  his  conscience  or  find 
himself  unable  to  disembark. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 
This  great  national  undertaking,  the  publication  of 
the  New  or  Oxford  English  Dictionary,'  has  reached 
another  stage  in  its  progress.  With  the  present  part 
a  beginning  is  made  with  S's,  the  rubrics  running 
from  S  to  Sauce.  There  are  so  many  medical  terms 
betv.een  these  termini  that  room  can  only  be  found 
for  passing  references  to  a  few  of  them.  Let  us  begin 
with  two  words  which  are  often  spelt  erroneously, 
.laiiiiionuin  and  sartitai-iKm.  The  former  (sana- 
torhun)  is  defined  as  an  establishment  for  the  recep- 
tion and  medical  treatment  of  invalids  ;  in  recent  use 
chiefly  either  of  convalescent  patients  or  of  con- 
sumptives undergoing  the  open-air  treatment.  A 
quotation  from  a  newspaper  of  the  year  1899  says  : 
"  Quite  a  little  shoal  of  companies  for  the  establish- 
"  mem;  of  sanatoria  has  recently  made  its  appear- 
"  ance."  A  second  definition  is :  '■  A  place  to  which, 
"  on  account  of  favourable  climatic  and  other  con- 
"  ditions,  invalids  resort  for  the  improvement  of 
"  their  health."  To  this  definition  an  illustrative 
quotation  from  the  Pall  Mall  Gazette  of  1865 
is  added :  "  An  English  physician,  who,  as  the 
"  custom  is,  has  taken  one  of  the  rising  sanatoria  on 
"  the  shores  of  the  Mediterranean  under  his  especial 
"  patronage " ;  and  the  qitotation  illustrates  more 
than  the  meaning  of  the  term.  It  is  to  be  noted  that 
there  is  no  sitch  word  as  sanatanuin.  The  second 
term  is  saiiitarmiii,  and  it  is  used  synonymously  with 
sanatoriiiin  in  both  its  ordinary  meanings;  the  con- 
fusion has  doitbtless  arisen  by  the  first  half  of  the  one 
word  being  joined  in  common  use  with  the  second 
half  of  the  synonymous  term.  In  this  connexion  it  is 
interesting  to  note  that  aanitii,  which  of  course  comes 
from  the  same  Latin  root  {sanita^  and  sanare)  as 
sanitarium,  at  first  meant  simply  health  or  a  healthy 
condition  without  any  special  reference  to  mental 
health ;  that  meaning,  however,  is  now  archaic.  It  is 
illustrated  by  the  quotation  (dated  1778):  "  His  heart, 
'•  liver,  entrails,  and  utttriment  in  each  state  bear 
"  every  mark  of  perfect  sanity."  Sane,  as  a  transitive 
verb,  meaning  to  cure  or  heal,  is  obsolete  now  in  that 
sense,  but  was  employed  by  Chaucer — for  example,  to 
"  sane  the  vices  of  flesh  and  of  the  soul."  A  great 
many  other  words  coming  from  sail  as,  saiiare,  arkd 
scmita!^  are  placed,  defined,  and  illustrated,  but  refer- 
ence must  be  made  to  other  parts  of  the  Dictionary. 
The  word  aaphcna  is  very  interesting.  Dr.  Bradley 
says :  "  The  usital  statement  that  the  word  is  from  the 
"  Greek  crci<j>7iv7is,  '  manifest,  clear,'  is  baseless.  The 
"  Greek  word  does  not  mean  •  conspicuously  visible,' 
"  but  is  used  only  in  intellecttial  senses."  The 
correct  derivation  is  the  mediaeval  Latin  saphena, 
sophona,  adaptation  of  the  Arabic 'r,7^;i,  saph^tui ; 
also  "  a  vein  lying  deep  in  the  arm "  (Lane).  The 
adjectives  are  saplienal  and  saphenous,  but  saphenus 
is  erroneous.  The  medical  term  sabulous  is  not  very 
commonly  employed  ;  it  means  sandy  or  granular — 
for  example,  certain  secretions  from  the  urinary 
organs  are  called  sabulous  ;  it  is  also  applied  to  the 
gritty  substance  of  the  pineal  body  of  the  brain.  It 
is  derived  fi-om  the  Latin  sabuhaii,  sand;  and  from 
the  cognate  word  saburra,  sand,  we  have  the  term 
saburia,  foul  granular  matter  deposited  in  the  body, 
especially    in    the    stomach.       Stihuyration,     another 
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medical  term,  means  the  application  of  heated  sand 
to  the  body,  sand-bathing,  arenation.  From  ftac- 
eharuin,  sugar,  comes  a  long  list  of  words — saccliarate, 
saccharic,  saccharide,  saccharifcroua,  saccharify,  suc- 
charimeter,  saccharin  (■•  the  intensely  sweet  substance 
"  obtained  from  coal-tar,  used  in  minute  quantities 
"  for  sweetening  the  food  or  drink  of  persons  to 
'•whom  sugar  is  in]i\vious"),  saccharine,  succliarinic, 
saccliaro-  (in  compound  words),  saccharomyces,  etc. 
Among  obsolete  terms  is  sacculiis,  with  its  old  mean- 
ing of  a  small  bag  containing  medicaments,  and  not 
with  its  new  one  of  a  small  sac  or  pouch-like 
dilatation  of  an  organ.  A  great  deal  of  old  medical 
history  can  be  read  in  the  quotations  which  Dr. 
Bradley  has  chosen  to  illustrate  the  words  S(di- 
vatc,  KaUriition.  and  Kalivatire.  Another  interest- 
ing group  of  words  cluster  round  the  Greek  term 
for  llesh — namely,  o-npf.  There  are  aarcinc  (a  base 
existing  in  the  juice  of  flesh)  :  surcoplasm  (the 
interfibrillar  hyaline  substance  of  muscle)  ;  sarco- 
cele  (a  hard  fleshy  enlargement  of  the  testicle);  sarco- 
Icmina  (the  fine  transparent  tubular  sheath  investing 
muscular  fibre);  sarcology  (the  branch  of  anatomy 
which  treats  of  the  fleshy  parts  of  the  body,  or,  more 
recently,  the  therapeutic  method  or  theory  which 
involves  or  advocates  the  internal  administration  of 
the  organs  of  animals  for  the  purpose  of  affecting  the 
corresponding  organs  of  the  human  body) ;  sarcoma 
(once  simply  a  fleshy  excrescence,  now  a  tumour  com- 
posed of  embryonic  connective  tissue) ;  sarcoptes 
(a  genus  of  parasites,  comprising  the  itch  mite) ;  and 
sarcosine  (methyl-glycocoll).  Sattiriiinc  has  an  inter- 
esting series  of  meanings :  first,  born  under  or  affected 
by  the  planet  .Saturn ;  then  sluggish  or  gloomy  in 
temperament;  then  pertaining  to  lead:  and,  finally, 
caused  by  absorption  of  lead  or  suffering  from  lead 
poisoning  {satitniisDn.  Some  very  interesting  terms 
belong  to  materia  medica,  such  as  sassafras  and 
sarsaparilla  (each  with  an  interesting  etymology), 
sarjapcnum  (formerly  used  as  an  antispasmodic  and 
emmenagogue),  sal-ainmoniac,  sal  volatile  (volatile 
salt),  salicin  (from  salix  the  willow),  salol,  salipijrin 
salicylate  of  antipyrin),  and  sandal  wood  or  sandcrs. 
Related  to  pharmacy,  also,  is  salve,  which  apparently 
has  nothing  to  do  with  the  Latin  word  meaning  "  be 
"  in  good  health,"  but  comes  from  the  old  English 
sealf,  allied  to  the  Albanian  rjalpc,  butter.  It  is  im- 
possible to  exhaust  the  medical  interest  of  this  part  of 
the  Dictionary,  but,  as  a  last  instance,  we  may  refer  to 
salt  rheum,  in  this  country  an  obsolete  term  meaning 
a  running  cold  (as  in  Shakespeare's  Othello,  "  a  salt 
'•  and  sorry  Rhewme  "),  but  in  use  now  in  the  United 
States  as  "a  popular  name  for  almost  all  the  non- 
"  febrile  cutaneous  eruptions  which  are  common 
"  among  adults,  except  perhaps  ringworm  and  itch." 


A  CASE  OF  VIPER  BITE. 
Ox  August  5th,  Dr.  H.  Peck,  Medical  Officer  of  Health 
for  the  Chesterfield  District  of  Derbyshire,  wlio  had 
been  testing  water  on  Eamsley  Moor  for  peaty  acids, 
was  struck  on  both  hands  by  an  adder,  which  "he  had 
mistaken  for  a  harmless  grass  snake.  He  sucked  the 
wound,  but  almost  immediately  began  to  feel  very  ill, 
vomited,  and  suffered  from  dyspnoea,  attributed  in 
part  at  least  to  swelling  of  the  lips,  tongue,  and  fauces. 
The  sufferer  was  fortunately— for  the  accident 
happened  at  a  considerable  distance  from  any  habita- 
tion—assisted by  the  Duke  of  Eutl.and's  gamekeeper, 
and  Dr.  Edleston  was  summoned  from  Baslow.  When 
he  arrived,  two  hours  and  a  half  after  the  bites  had 
been  inflicted.  Dr.  Peck's  condition  was  very  alarming; 
he  was  in  a  state  of  extreme  collapse,  with  an  imper- 
ceptible pulse,  and  cyanosis  especially  marked  in  the 


face  and  head.  Under  immediate  treatment  by 
strychnine  and  digitalis  and  free  stimulation,  the  con- 
dition slightly  improved,  but  two  days  later  was  still 
serious,  the  right  arm  and  the  thoracic  and  abdominal 
parietes  being  the  site  of  brawny  oedematous 
swelling.  On  the  next  day  the  general  and  local 
symptoms  had  greatly  diminished  in  severity  and  it 
was  possible  to  give  a  favourable  prognosis.  We  hope 
to  publish  fuller  details  of  an  accident  which  is 
fortunately  very  rare  in  this  country.  The  snake, 
which  was  23V  in.  long,  and  therefore  full  grown,  was, 
no  doubt,  the  common  adder  or  viper  iVipcra  berus), 
the  only  poisonous  snake  of  Great  Britain.  It  occurs 
in  all  parts  of  England  and  Scotland,  but  not  in 
Ireland,  Man,  Guernsey,  or  Sark.  It  may  be  recog- 
nized' by  the  dark  brown  or  zigzag  mark  which  extends 
along  the  whole  length  of  the  back,  and  by  a 
V-shaped  marking  at  the  posterior  end  of  the  head. 


THE  FIGHTING  AT  TEHERAN. 
Dk.  Joseph  Scott  of  Teheran,  while  a  refugee  in  the 
British  Legation  during  the  fighting  there  last  month, 
organized  a  temporary  hospital  in  the  Minister's 
coach-house.  Fighting  in  the  immediate  neighbour- 
hood was  very  severe,  and  the  place  was  soon  filled. 
The  wounds  for  the  most  part  involved  the  chest, 
abdomen,  head,  and  thigh ;  the  lower  part  of  the 
body  escaped,  as  much  of  the  fighting  took  place 
from  trenches.  The  bullets,  whicli  were  of  the 
Mauser  variety,  did  not  as  a  rule  produce  serious 
wounds,  and  only  four  cases  proved  fatal.  One  of 
these  cases  was  a  bullet  wound  of  the  liver,  another 
of  the  abdomen,  another  of  the  lung  which  became 
complicated  by  pneumothorax,  while  the  fourth  was 
a  penetrating  bullet  wound  of  the  knee.  In  one  case, 
that  of  a  child,  the  bladder  was  traversed,  but  recovery 
ensued;  in  another  of  perforation  of  the  stomach, 
milk  which  was  swallowed  returned  through  the 
wound,  .\lthough  nearly  all  the  wounded  did  well 
the  tribesmen  recovered  more  rapidly  than  others. 
For  a  time  the  life  of  the  city  was  disorganized  and 
the  dead  lay  in  the  streets  for  several  days,  the 
bodies  being  in  an  advanced  state  of  decomposition 
before  they  were  removed.  Probably  the  killed  and 
wounded  numbered  about  500 ;  but  the  exact  facts 
will  never  be  known,  as  many  of  the  dead  were  thrown 
into  the  nearest  pit  or  eaten  by  dogs. 


SLEEPING  SICKNESS. 
Dr.  Heaesey's  diary-  of  sleeping  sickness  (Part  YII)  in 
the  Xyasaland  Protectorate  indicates  that  there  are 
few  cases  of  the  disease  there.  North  Nyasa,  the  most 
northerly  district  of  the  Protectorate,  with  a  popiila- 
tion  of  aboiit  27,000  natives,  has  now  been  fairly 
thoroughly  investigated,  but  no  case  of  sleeping 
sickness  has  been  found,  notwithstanding  that  about 
half  the  inhabitants  have  been  examined  ;  6'.  viorsi- 
tans.  G.  pidlidipcs.  and  G.fusca  are  the  only  species  of 
tsetse  that  have  been  met  with.  Dr.  Stannus,  who 
has  been  deputed  to  investigate  the  Mombera  and 
West  Xyasa  districts,  recently  found  an  advanced  case 
(somnolent  stage)  on  the  coastal  border  of  Marimba. 
How  this  case  became  infected  is  not  quite  clear  as  no 
others  have  been  seen,  and  G.  inorsitans  is  the  only 
tsetse  fly  so  far  discovered.  Two  cases  are  now 
interned  in  the  sleeping  sickness  camp  at  Dowa, 
Central  Angoniland,  this  being  the  district  where  the 
late  Captain  Hardy  unfortunately  contracted  the 
malady  himself.     As  regards  North  Eastern  Rhodesia 
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tilings  are  uot  iiuite  so  hopeful.  O.  jxilpul is  extends 
practically  iu  an  uu!>rokeu  liue  all  uloug  the  Luapala 
river,  and  Dr.  Storr  thinks  that  his  eftorts  will  be  in 
vain  as  long  as  the  lack  of  co-operation  and  indiffer- 
ence which  obtains  on  the  part  of  the  Belgian 
authorities  continues.  This  is  a  serious  matter  and 
the  Home  Governir.ent  might  well  communicate  with 
the  Belgian  Government  on  the  subject. 


THE  WILLIAM  MITCHELL  BANKS  MEMORIAL 
LECTURE. 
The  fifth  William  Mitchell  Banks  Memorial  Lecture 
was  delivered  iu  the  University  of  Liverpool  by 
Dr.  Harvey  Cashing  of  the  Johns  Hopkins  rniversity 
on  .\ugust  4th.  The  lecturer  related  recent  observa- 
tions on  the  pathology  and  surgical  treatment  of 
intracranial  tumour,  and  referred  iu  particular  to 
the  results  of  palliative  and  radical  operations  per- 
formed during  the  previous  ten  months  on  64  cases. 
In  discussing  the  symptoms  he  drew  particular  atten- 
tion to  the  alterations  iu  the  lields  of  vision  and  of 
colour  vision  as  among  the  earliest  observable  pheno- 
mena. In  dealing  with  the  morbid  anatomy  he  went 
into  detail  regarding  the  experimental  work  which 
had  been  done  to  demonstrate  the  functions  of  the 
pituitary  body,  and  pointed  out  that  over-action  was 
associated  with  acromegaly,  and  underaction  with 
a  characteristic  form  of  obesity  and  sexual  infantilism. 
He  described  a  case  of  removal  of  the  pituitary  body 
from  an  acromegalic.  Before  concluding  his  lecture 
he  demonstrated  by  numerous  lantern  illustrations 
the  methods  of  operative  technique  employed  in  his 
clinic.  The  lecture  was  closely  followed  and  much 
appreciated  by  a  numerous  audience  of  medical 
men,  and  at  the  close  their  thanks  were  accorded  to 
the  lecturer  by  the  Dean  of  the  Medical  Faculty,  who 
presided. 


THE  BARNATO  BEQUEST. 
The  trustees  appointed  by  the  late  Mr.  Harry  Barnato 
have  resolved  to  devote  the  sum  of  a  quarter  of  a 
million  sterling,  left  by  him  for  the  purpose  of  founding 
some  charity  in  the  nature  of  a  hospital  or  kindred 
institution  in  commemoration  of  his  brother  and 
nephew,  to  the  building  and  endowment  of  an  institu- 
tion for  the  reception  of  patients  suffering  from 
cancer.  The  institution  will  be  administered,  except 
as  regards  its  finances,  iu  connexion  with  the  Middle- 
sex Hospital,  and  a  suitable  site  has  been  acquired  in 
Nassau  Street  adjoining  the  hospital's  special  cancer 
wards.  It  is  stated  that  the  new  building  vv'ill  pro- 
bably provide  for  about  fifty  patients  and  that  clinical 
laboratories  will  be  established.  The  scheme  would 
appear  to  be  an  extension  of  the  work  already  carried 
on  at  the  Middlesex  Hospital  both  in  the  special  cancer 
ward  and  in  the  laboratories. 


^£ikal  fioits  in  f  arliaimJttt. 


[From  our  Lobby  Coeeespondznt.; 


Registration  of  Nurses.— Mr.  Field  asked  the  First  Lord 
of  the  Treasury  whether  he  was  aware  that  at  the  recent 
InternatioDal  Congiess  of  Xurse.?,  held  in  London,  it  was 
shown  that  rcany  of  the  leading  European  and  United 
States  Governments  bad  passed  legislation  for  the  regis- 
tration of  nurses:  and,  whether,  iu  view  of  the  fact  that 
the  majority  of  nurses  and  the  volume  of  medical  opinion 
in  Great  Britain  and  Ireland  was  in  favour  of  similar 
legislation  in  the  three  kingdoms,  the  Government  would 
introduce  a  bill  on  t'le  subject.      Mr.  Field  further  asked 


whether  the  Irish  Committee  of  the  British  Medical  Asso- 
ciation, at  its  recent  meeting  in  Belfast,  passed  a  resolu- 
tion approving  of  the  principle  of  State  registration  of 
nurses,  with  ceitain  provisions  :  and  whether,  in  view  of 
this  professional  opinion,  the  Governruent  would  take 
measures  to  carry  it  into  efftct.  The  Prime  Minister,  in 
reply,  said  he  could  only  repeat  what  ho  had  said  on 
a  previous  occasion  with  regard  to  the  question  of  the 
State  registration  of  nurses,  that  the  Government  would 
consider  any  representations  that  might  be  made  on  the 
subject.  There  was  considerable  diversity  of  opinion  on 
this  question  amongst  those  qualified  to  judge;  and  in 
those  circumstances  he  could  not  give  any  undertaking  to 
introduce  legislation. 

Inebriates. — Mr.  Charles  Roberts  asked  the  Secretary  of 
State  for  the  Home  Department  if  it  is  intended  to  intro- 
duce the  measure  amending  the  law  iu  regard  to  inebriates 
promised  in  the  King's  Speech.  Mr.  Gladstone  said  that 
they  feared  there  was  now  no  possibility  of  carrying 
legislation  on  this  subject  during  the  present  session,  and 
he  did  not  think  that  in  these  circumstances  it  was 
desirable  to  introduce  the  bill.  In  reply  to  a  further  ques- 
tion by  Mr.  Roberts,  Mr.  Gladstone  said  he  was  open  to 
argument,  but  he  thought  the  balance  of  probability  was 
against  the  introduction  of  a  bill  next  session. 


Pupil  Teachers  and  Vaccination. -Mr.  T.  F.  Richards 
asked  the  President  of  the  Board  of  Education  whether 
his  attention  had  been  called  to  the  case  of  a  Willesden 
pupil  teacher  whose  father  has  a  conscientious  objection 
to  vaccination,  and  who  has  been  trained  in  the  Middlesex 
County  Council  College  without  vaccination  being  im- 
posed upon  him ;  whether  he  is  aware  that  this  young 
man's  retention  as  a  teacher  depends  upon  his  submitting 
to  this  operation  ;  whether  he  can  take  such  action  as 
will  allow  this  pupil  teacher  the  full  rights  of  citizenship 
as  enjoyed  by  persons  uot  employed  by  public  authorities  ; 
and  what  action  he  intends  to  take  in  the  matter.  Mr. 
Rimciman  said  he  was  not  aware  of  the  case  referred  to. 
He  might  point  out,  however,  that  although  the  Board  of 
Education  did  not  require  as  a  condition  of  their  recog- 
nition that  teachers  should  be  vaccinated  in  cases  where 
they  had  made  a  declaration  of  conscientious  objection  to 
vaccination,  it  was  open  to  local  education  authorities  to 
make  vaccination  a  condition  of  appointment.  He  would 
suggest  that  the  teacher  in  question  should  endeavour  to 
obtain  an  appointment  under  an  authority  where  this 
condition  was  not  laid  down. 


Vaccination  of  Workhouse  School  Children. — Sir  Maurice 
Levy  asked  the  President  of  the  Local  Government  Board 
whether  the  authorities  of  the  Chase  Farm  Workhouse 
.School  had  discontinued  the  practice  of  vaccinating 
children  placed  under  their  charge  whose  parents  were 
opposed  to  vaccination.  Mr.  Burns,  in  reply,  said  he  was 
informed  that  the  guardians  now  obtained  the  consent  of 
parents  before  children  in  the  Chase  Farm  Schools  were 
vaccinated. 

Hanwell  Ophthalmic  Schools.— Lord  Edmund  Talbot  asked 
the  President  of  the  Local  Government  Board  if  he 
had  sanctioned  a  scheme  whereby  the  managers  of  the 
West  London  !-;chool  district  would  lease  from  the 
managers  of  the  Central  London  school  district  the  old 
ophthaltcic  schools  at  Hanwell,  the  buildings  to  be  certified 
for  the  accommodation  of  from  300  to  400  young  children 
of  from  3  to  7  years  of  age,  thus  making  a  total  of  over 
1,100  children  reared  on  one  site ;  whether  such  a  scheme 
was  in  direct  opposition  to  the  recommendations  of  the 
Departmental  Committee  of  1896  that  Poor  Law  schools 
be  not  enlarged  and  that  the  num'oers  for  which  they  are 
at  present  certified  be  considerably  reduced,  and  to  the 
pledges  repeatedly  given  by  the  Department  that  the 
certificates  of  existing  schools  should  not  be  increased,  and 
also  to  the  recommendations  of  the  Poor  Law  Commission 
that  further  provision  of  large  institutions  for  children 
would  not  be  made  ;  and  whether,  if  the  consent  of  the 
Local  Government  Board  had  not  been  given  to  such 
a     scheme,    he    -woul.l      advise     the     school     managers 
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concerned  to  provide  other  and  more  suitable  accom- 
modation for  the  yonng  children  in  their  care.  The 
President  of  the  Local  Government  Board,  in  reply, 
said  that  negotiations  ■were  pending  between  the  managers 
of  the  two  school  districts  with  the  object  stated  in  the 
question.  The  building  referred  to  vras  on  ground  belong- 
ing to  the  managers  of  the  Central  London  School  District. 
It  adjoined  the  schools,  but  was  entirely  separate  from 
them,  and  under  the  arrangement  contemplated  it  would 
in  no  sense  form  part  of  these  schools,  but  would  be  under 
entirely  distinct  administration  by  a  diiferent  body.  The 
scheme  did  not  appear  to  be  inconsistent  with  the  recom- 
mendations of  either  the  Departmental  Committee  of  1896 
or  of  the  Poor  Law  Commission,  or  with  the  pledges  given 
by  his  department,  and  he  saw  no  objection  to  it.  Lord 
Edmund  Talbot  further  inquired  how  many  children  would 
be  accommodated  in  the  schools.  Mr.  Burns  said  about 
500,  and  the  area  of  the  ground  was  II  acres. 


Traffic  in  Old  Horses.— Captain  Faber  asked  whether 
the  Board  of  Agriculture  was  going  to  take  any  further 
steps  to  suppress  the  traffic  in  old  horses,  either  by  the 
appointment  of  a  special  inspector  or  otherwise.  Mr.  J.  H. 
Whitley  said  the  Board  had  appointed  a  veterinary 
inspector  to  give  his  whole  time  to  the  supervision  of  this 
traiSc,  and  to  take  such  steps  as  might  be  necessary  to 
secure  the  enforcement  of  the  Order  of  the  Board  of 
Agriculture  by  the  local  authorities  concerned.  In  reply 
to  an  inquiry  by  Mr.  Arthur  Lee,  Mr.  Whitley  said  that  he 
thought  one  inspector  would  be  sufficient.  Captain  Faber, 
on  a  subsequent  date,  inquired  what  steps,  if  any,  foreign 
Governments  had  taken  relative  to  the  prevention  of  cruelty 
in  the  export  of  old  horses  from  this  country  to  foreign 
shores.  Sir  Edward  Strachey  replied  that  the  export  trade 
in  old  horses  abroad  from  this  country  was  practically 
confined  to  Holland  and  Belgium.  The  regulations  in 
force  in  the  former  country  required  generally  that  horses 
landed  there  for  slaughter  were  to  be  moved  under  vete- 
rinary and  police  supervision  to  slaughter-houses  at  the 
port,  or,  in  specially  authorized  oases,  elsewhere,  and  there 
slaughtered  within  eight  days  of  arrival.  The  regulations  in 
Belgium  required  the  veterinary  examination  of  all  horses 
and  the  marking  of  those  intended  for  food,  which  must  be 
slaughtered  at  authorized  slaughter-houses  within  eight 
days  of  arrival. 

Dr.  Lalcaca's  Heroism. — Mr.  Keir  Hardie  asked  whether  it 
was  intended  by  the  Government  to  in  any  way  recognize 
the  heroism  of  the  late  Dr.  Lalcaca,  who  sacrificed  his  life 
in  an  effort  to  save  that  of  Sir  W.  Curzon  AVyllie.  The 
Under  Secretary  for  India  asked  that  the  question  might 
be  repeated  at  a  future  date,  as  the  matter  was  under 
consideration.  In  reply  to  a  subsequent  question  by 
Mr.  Hardie,  the  Master  of  Elibank  stated  that  the  Secre- 
tary of  State  had  considered  whether  the  particular 
circumstances  of  the  case  were  such  that  appreciation 
could  appropriately  be  marked  by  a  money  grant  ;  but, 
learning  from  the  Government  of  India  that  Dr.  Lalcaca 
was  unmarried  and  that  his  surviving  relatives  were  well 
to  do,  he  felt  that  it  was  not  necessary  to  take  action  in 
that  direction.  Sir  G.  Parker  inquired  whether  the 
Government  had  communicated  with  the  relatives  of 
Dr.  Lalcaca,  expressing  appreciation  on  behalf  of  the 
Government  and  the  people  of  this  country.  The  Master 
of  Elibank  said  he  was  not  able  to  say  whether  any 
specific  representation  had  been  made  to  the  family  itself. 
He  would  convey  the  hon.  member's  views  to  the  Secretary 
of  State. 

Civil  Surgeons  in  India. — Mr.  Jeremiah  MacVeagh  asked 
the  Under  Secretary  of  State  for  India  whether  he  was 
aware  that  the  civil  surgeons  in  India  were  usually 
milil  ary  doctors  belonging  to  the  Indian  Medical  Service, 
and  that  their  duties  were  very  light,  and  left  them  ample 
time  for  private  practice ;  whether  the  same  work  was 
done  in  the  native  states  by  doctors  who  did  not  belong  to 
the  Indian  Medical  Service  at  a  much  less  cost  and  to  the 
entire  satisfaction  of  the  Government  and  the  public ;  and 
whether  he  could  say  when  he  would  introduce  his  pro- 
posed scheme  for  the  reform  of  the  medical  service  of 
India.  The  Master  of  Elibank  said  the  hon.  member  was 
correct  in  stating  that  the  civil  surgeons  in  India  were 


usually  officers  of  the  Indian  Medical  Service.  The  Secre- 
tary of  State  had  no  detailed  information  as  to  the 
amount  of  time  which  they  were  able  to  spare  from  their 
official  duties  for  private  practice,  nor  was  anything  known 
as  to  the  work  of  medical  practitioners  in  native  states. 
The  Secretary  of  State  was  still  in  communication  with 
the  Government  of  India  in  regard  to  the  best  means  oi 
promoting  the  growth  of  an  independent  medical  profesaioo 
in  India. 

Indian  Medical  Service.— Mr.  Ramsay  Macdonald  asked 
the  Under  Secretary  for  India  whether  Captain  James  had 
recently  been  appointed  statistical  officer  in  the  sanitary 
department  of  the  Indian  Medical  Service;  and,  if  so,  whafc 
qualifications  were  considered  by  virtue  of  which  Captain 
James  received  his  appointment.  The  Master  of  Elibank, 
in  reply,  said  that  Captain  James  had  held  the  office  Id 
question  continuously  since  February,  1907.  His  scientific, 
qualifications  were  of  a  high  order.  He  was  associated 
with  the  Royal  Society  Malaria  Commission,  and  was  the 
author  of  valuable  reports  on  tropical  diseases  and  of  a 
textbook  on  malarial  fevers. 


Cholera  Deaths,  Calcutta. — Mr.  Rees  asked  whether  the 
Government  of  Bengal  had  instituted  inquiries  into  the 
ten  deaths  reported  of  cholera  in  the  Presidency  European 
Hospital,  Calcutta ;  whether  it  had  determined  whether 
the  deaths  were  due  to  cholera,  ptomaine  poisoning,  or 
other  causes;  and,  if  such  inquiries  had  not  been  instituted, 
would  the  Government  have  them  made  ?  The  Master  of 
Elibank  said  that  an  inquiry  had  been  instituted  and  was 
still  pending.  The  report  of  Mr.  Haffkine,  Government 
bacteriologist,  was  awaited. 


Egyptian  Sanitary  Service.— Mr.  Ramsay  Macdonald  asked 
the  Secretary  of  State  for  Foreign  Affairs  whether  any 
steps  had  been  taken  to  reinstate  Dr.  H.  C.  Ross,  of  the 
Egyptian  Sanitary  Service,  ^0  to  fulfil  the  understanding 
come  to  between  Sir  Horace  Pinching  and  Dr.  Ross,  before 
the  latter  left  the  naval  service,  that  he  should  receive  a 
regular  appointment  upon  the  permanent  staff  of  the 
Egyptian  Sanitary  Service.  The  Under  Secretary  for 
Foreign  Affairs  said  that  as  the  post  occupied  by  Dr.  H.  C. 
Ross  was  only  a  temporary  one  there  could  be  no  question 
of  reinstating  him.  He  had  already  explained  in  answer 
to  a  question  from  the  hon.  member  on  May  25th  last  that 
Sir  Horace  Pinching's  successor  did  not  feel  justified  in 
giving  Dr.  Ross  a  permanent  appointment  and  that  His 
Majesty's  Goverment  had  no  ground  for  interference  with 
his  decision.  Mr.  Ramsay  Macdonald  further  asked  if  he 
was  to  understand  that  the  Foreign  Office  denied  that  Sir 
Horace  Pinching  was  one  of  their  officers  and  made  an 
agreement  with  Dr.  Ross.  Mr.  McKinnon  Wood  replied 
that  Sir  H.  Pinching  was  in  the  service  of  the  Government 
of  Egypt.  

Shoreditch  Infirmary  (Lunatic  Wards).— Mr.  Cooper  asked 
the  President  of  the  Local  C4overnment  Board  whether 
his  attention  had  been  dra-wn  to  the  report  of  the  inquest 
on  William  Cornish,  who  died  in  the  insane  ward  of  the 
Shoreditch  Infirmary ;  whether  he  could  state  what  were 
the  duties  of  the  night  attendant  and  the  number  of 
patients  in  his  charge ;  and  whether  he  had  had  any 
training  qualifying  him  for  this  position.  Mr.  Burns  said 
that  the  duties  of  the  night  attendant  referred  to  were  to 
attend  to  the  two  lunatic  wards.  These  wards  had  accom- 
modation for  thirty-two  beds.  One  of  them  contained 
seventeen  beds  for  epileptic  and  convalescent  patients  who 
could  attend  to  themselves,  except  when  they  had  tits. 
The  work  in  the  other  varied  considerably,  and,  when 
necessary,  additional  assistance  was  engaged.  The  night 
attendant  had  held  his  office  since  June,  1899,  prior  to 
which  date  he  had  experience  in  a  county  asylum. 


Spirits.— Sir  Clement  Hill  asked  the  Chancellor 
of  the  Exchequer  whether  he  could  see  his  way  to  exempt 
spirits  used  for  medicinal  purposes  only  from  the  extra 
duty  proposed  by  the  Finance  Bill.  Mr.  Lloyd  George 
referred  the  hon.  member  to  the  reply  which  he  gave  on 
June  16th  (British  Medical  Journal,  June  26th,  p.  1567). 
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COMVCXSORY    XoiIKICATION    OF   TuBERi  TLOSIS    IK    DlTiLIN. 

A.  SPECIAL  meeting  of  the  Dublin  City  Council  was  held  on 
August  5th  to  consider  a  motion,  of  which  notice  had  been 
given,  making  tuberculosis  of  the  lung  a  notifiable  disease 
ia  the  area  of  the  County  of  DnbUn  from  October  1st  next. 

Alderman  Kelly,  who  proposed  the  resolution,  said  that 
Dublin  was  in  the  unenviable  position  of  having  the 
highest  death-rate  from  consumption.  Last  year  (1908) 
there  were  registered  in  DubUn  130  deaths  from  measles ; 
smallpox,  which  was  a  notifiable  disease,  none;  scarlet 
fever  13,  typhus  3.  whooping-cough  75.  diarrhoeal  diseases 
275,  typhoid  fever  notifiable)  '^7,  diphtheria  i  notifiable) 
35,  cerebrospinal  diseases  34,  and  consumption  (which 
was  not  notifiable  956.  And  these  last-named  were 
chiefly  among  the  ^^orking  classes.  He  was  aware  that 
there  had  been  seeing  on  lately  a  great  deal  of  letter 
writing  on  the  subject,  and  he  would  not  refer  further  to 
It.  The  Council  bad  already  adopted  a  recommendation 
«)  expend  £200  in  the  provision  of  rooms  wherein  con- 
sumptive patients  might  be  treated  for  a  period.  That 
consumption  couid  be  cured  was  certain  ;  that  it  was 
preventable  was  equally  certain,  and  if  the  public  health 
authority  did  not  adopt  the  proper  method  for  prevention 
and  cure  they  were  only  losing  their  time.  He  undertook 
that  the  notification  would  be  carried  out  in  such  a  manner 
as  to  give  rise  to  no  publicity. 

Mr.  Crozier  seconded. 

Alderman  McWalter,  M.D.,  opposed  the  motion.  He 
iield  that  this  notification  would  hit  the  poor  cruelly,  as  a 
man  who  was  not  supplied  with  a  bed  would  be  prac- 
tically thrown  out  of  employment.  He  suggested  that  they 
should  wait  until  the  completion  of  the  municipal  sana- 
torium. Alderman  Kelly  had  no  authority  to  say  that  the 
list  would  be  kept  secret,  for  the  law  said  the  list  would 
only  be  kept  secret  so  far  as  the  public  good  was  concerned. 
Only  a  few  centres  in  England  had  axiopted  compulsory 
notification,  and  even  then  it  was  in  places  where  particular 
kinds  of  manufacture  were  carried  on. 

Mr.  Sherlock  moved  as  an  amendment  that  the  question 
should  be  postponed  pending  a  report  from  the  Public 
Health  Committee  giving  full  details  as  to  the  action  that 
"would  be  taken  to  provide  for  patients  after  notification. 

Mr.  Qnaid  seconded  the  amendment. 

After  some  discussion  the  motion  was  carried  by  20  to  10. 

In  anticipation  of  the  consideration  of  this  question 
by  the  Dublin  Corporation,  Lady  Aberdeen  on  Saturday 
addressed  a  letter  on  the  subject  to  Sir  Charles  Cameron ; 
in  the  course  of  it  she  said : 

As  the  question  of  how  it  will  be  possible  to  properly  treat 
Che  cases  if  notified  is  sure  to  come  up,  I  think  I  ought  to  give 
you  officially  the  following  information: — Mr.  Robert  J.  Collier 
•has intimated  to  the  Vvoman's  National  Health  Association  of 
Ireland  his  intention  of  putting  £1,000  a  year  for  five  years  at 
their  disposal  in  order  that  a  tuberculosis  dispensary  may  lie 
founded  as  a  memorifil  to  his  late  father.  Mr.  P.  F".  Collier. 
The  Women's  National  Health  Association  hope  that  they  may 
be  able  to  carry  out  the  trust  thus  committed  to  them  in"  close 
eo-operation  with  the  work  which  the  Public  Health  Committee 
and  the  Corporation  are  proposing  to  do  for  the  relief  and  pre- 
vention of  consumption  in  Dublin.  The  Women's  National 
Health  Association  Committee  will  be  prepared  to  extend  its 
wjock  of  home  treatment  in  conjunction  with  the  efforts  which 
the  Pubhc  Health  Committee  is  sure  to  make  in  the  same 
direction  pending  the  time  when  the  new  sanatorium  will  be 
ready. 

In  a  letter  to  the  press  Dr.  Mc Walter  says : 
The  Irish  death-rate  from  consumption  is  now  the  lowest  in 
the  %vorld,  having  regard  to  the  fact  that  the  emigration  since 
1864  is  equivalent  to  our  present  population  of  4%  millions,  and 
that  as  no  consumptive  emigrants  were  allowed  to  land  in 
America,  whilst  any  who  went  to  England  or  Scotland  were 
sent  back  to  die  in  our  workhouses,  the  present  nominal  death- 
rate  from  consumption  must  be  corrected  to  exactly  one-half, 
because  it  is  the  consumption  death-rate  of  nine  millions. 

A  rough-and-ready  teafr  which  shows  otir- comparative  freedom 
fsom  consumption  is  this  :  The  number  of  persons  who  die  of 
gulmonairy  consumption  in  Ireland  each  year  is  about  10,000. 
The  number  of  persons  over  70  years  of  age  is  over  200,000. 
There  is  no  other  country  in  the  world  where  the  death-rate 
&om  consumption  is  only  a  twentieth  of  the  population  over 
70  years  of  age.  In  Xev^  York  it  is  calculated  to  be  about 
Olje-Wth, 
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The  suggestion  that  Ireland  is  a  constmiptive  country  con- 
stitutes the  most  stupendous  libel  of  modern  times. 

Hundreds  of  children  die  in  Dubliu  every  year  from  whooping- 
cough  and  measles— thousands  die  from  bronchitis,  the  direct 
result  of  these  diseases— but  neither  of  them  are  notifiable, 
though  notification  would  do  nobody  any  harm,  and  with  proper 
isolation  and  disinfection  they  might  be  wiped  out  of  the  citv. 
If  the  Public  Health  Department  are  content  to  look  on  help- 
lessly at  hundreds  of  lives  being  lost  from  these  preventable 
diseases,  why  should  it  be  so  anxious  to  enforce  a  tyranny  on 
our  consumptive  citizens  greater  than  exists  in  the  most  disease- 
riddeu  cities  of  the  world '.' 

Home  for  Tuberculous  P.\tients. 
The  opposition  to  the  use,  by  the  Women's  National 
Health  Association,  Dublin,  of  the  disused  coastguard 
buildings  at  Sutton  Howth  for  tuberctdous  patients  has 
been  successful.  Lady  Aberdeen  has  informed  Mr.  Calver- 
well,  one  of  the  opposing  residents,  that  the  Sutton  Health 
Home  will  in  future  be  called  the  Sutton  Holiday  Home, 
and  is  to  be  used  for  persons  who  may  be  in  a  weakly 
state  of  health,  or  who  may  have  been  living  under  con- 
ditions which  might  predispose  to  the  disease,  but  who 
will  probably  be  "  set  up  "  by  a  few  weeks'  rest,  and  good 
air  and  good  food,  and  that  it  will  not  be  used  for  patients 
suffering  from  tuberculosis  in  any  form, 


[Fbom  dub  Special  Cobsespondekt.] 

Health  Conditions  of  EDisBUR.iH. 
The  Medical  Officer  of  Health  for  Edinburgh,  in  hia 
annual  report  on  the  health  of  that  city,  states  that  the 
most  striking  and  moat  important  fact  which  first  arrests 
attention  is  in  regard  to  the  general  dea,thrate,  which  has 
during  the  year  fallen  to  the  lowest  figure  yet  recorded — 
13.37  per  1.000  of  the  population.  The  special  efforts 
which  have  been  initiated  in  order  to  effect  a  reduction  in 
the  infantile  mortality-rate  have  been  attended  with  a  con- 
siderable amount  of  success.  The  first  step  towards  the 
attainment  of  this  object  was  reached  when  the  Notifica- 
tion of  Births  Act  came  into  force.  The  next  step  was 
the  important  one  of  appointing  a  lady  health  visitor,  and 
this  was  followed  by  the  inauguration  of  the  specially 
satisfactory  efforts  which  are  now  being  carried  out  by  the 
large  body  of  lady  health  visitors,  who  are  carrying  on  so 
splendid  a  work  in  the  visitation  of  all  newly -born  infants 
in  the  poorer  districts  of  the  city.  The  infantile  mortality 
ten  years  ago  was  147  per  1,000  compared  with  121  last 
year. 

Notifications  of  infectious  disease  during  the  year  were 
rather  beyond  the  average,  due  largely  to  an  outbreak  of 
scarlet  fever.  Another  record  has  been  attained  in  the 
case  of  enteric  fever,  and  this  disease,  indeed,  may  safely 
be  regarded  in  the  light  of  a  vanishing  quantity  :  55  cases 
occurred  during  the  past  year,  compared  with  an  average 
of  178  during  the  preceding  five  years.  The  inference  to 
be  drawn  in  connexion  with  these  figures  is  that  the  sajii- 
tary  administration  of  the  city  has  considerably  improved. 

The  compulsory  notification  of  phthisis  is  being  carried 
out  in  a  most  harmonious  manner,  both  as  regards  the 
medical  profession  and  citizens  generally.  The  accom- 
modation set  apart  at  the  City  Hospital  for  the  treatment 
of  advanced  cases  of  phthisis  has  been  taken  advantage 
of  so  fully  that  it  has  been  decided  to  procure  six  open- 
air  shelters,  which  wiU  be  located  in  the  grounds  close  to 
the  phthisis  pavilions. 


[From    our    Special    Correspondents.^ 


MHNeHESTER   flXO   DISTRICT. 

Volunt.vry  Hospitals  .\kd  the  Poor  Law. 
It  is  evident  that  the  co-ordination  of  charitable  hospitals 
and  the  Poor  Law  medical  service  will  not  be  easily 
attained  under  present  conditions.  There  is  no  doubt  that 
there  exists  in  Manchester  and  Salford  the  same  "  extra- 
ordinary antagonism ''   between   voluntary  hospitals  and 
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the  Poor  Law  as  Miss  Norah  Roberts  in  ber  report  to  the 
Poor  Law  Commission  found  to  exist  in  Lonilon.  On 
several  recent  occasions  the  Salford  Guardians  have  passed 
what  amount  to  votes  of  censure  on  the  Salford  Royal 
Hospital  for  its  treatment  of  patients  for  which  the 
hospital  thought  the  guardians  ought  to  be  responsible.  A 
similar  antagonism  recently  manifested  itself  on  the  part 
of  some  of  the  Chorlton  Guardians  towards  the  principal 
charitable  hospitals  of  Manchester.  A  proposal  was  made 
that  the  annual  subscription  of  the  guardians  to  the 
Hulme  Dispensary  should  be  raised  from  5  to  10  guineas 
and  that  to  Ancoats  Hospital  from  10  to  15  guineas.  The 
question  of  renewing  the  subscription  to  St.  Mary's 
Hospitals  had  been  left  in  abeyance  because  the  hospital 
authorities  refused  to  take  cases  from  Gorton,  and  seeing 
that  Gorton  was  part  of  the  union  the  guardians  did  not 
think  the  ratepayers  ought  to  contribute  unless  they  got 
some  return.  One  of  the  lady  guardians  proposed  as  an 
amendment  that  the  list  be  referred  back,  und  she  said 
that  whether  these  charities  were  good  or  bad  she  did  not 
think  public  money  should  be  given  towards  the  upkeep  of 
institutions  over  which  the  guardians,  as  public  representa- 
tives, had  no  control.  These  charities,  &he  said,  including 
the  Royal  Infirmary,  were  not  freely  open  to  the  destitute, 
for  as  soon  as  it  was  found  that  a  patient  could  not 
pay  he  was  sent  to  the  Poor  Law  Union's  hospital. 
Another  guardian,  who  is  a  medical  man,  said  that  from 
his  personal  knowledge  he  was  aware  that  those  who  were 
called  the  destitute  poor  rarely  received  any  benefit  from 
these  charities.  After  some  discussion  the  amendment 
was  defeated  and  the  list  adopted.  Two  questions,  how- 
ever, still  remain  to  be  faced— first,  ought  the  subscrip- 
tion to  a  charitable  hospital  by  a  board  of  guardians  to 
entitle  the  guardians  to  some  control  in  the  management 
of  the  hospital?  and,  secondly,  is  the  subscription  to  be 
regarded  as  an  exact  quid  pro  quo.'  It  has  been  shown 
that  in  London  at  least  38  per  cent,  of  the  persons 
receiving  treatment  at  the  London  general  hospitals  are 
similar  in  class  to  those  receiving  Poor  Law  medical 
assistance,  and  11  per  cent  of  the  out-patients  are  actually 
Poor  Law  cases.  If  anything  like  this  is  true  for 
Manchester  (and  there  is  no  ground  for  considering  Man- 
chester different  from  London  in  this  respect),  then  it  has 
been  argued  that  the  subscription  from  the  guardians  is 
only  a  fraction  of  what  it  ought  to  be,  and  the  amount 
given  to  the  Ancoats  Hospital  ought  to  be  trebled  or 
quadrupled.  But  underlying  this  argument  there  is  the 
assumption  that  charitable  hospitals  ought  not  to  be 
expected  to  do  any  of  the  work  that  falls  to  the  lot  of 
guardians,  and  this  assumption  is  itself  open  to  doubt. 
As  matters  stand,  however,  the  hospitals  are  in  a  position 
to  do  as  they  like ;  they  can  either  treat  or  refuse  to  treat 
pauper  patients  at  their  discretion.  On  the  one  hand, 
the  hospitals  are  wofally  short  of  funds,  and  cannot  stand 
the  strain  of  treating  freely  large  numbers  of  in-patients 
for  whom  the  guardians  are  legally  responsible.  On  the 
other  hand,  the  guardians  are  eager  to  save  the  rates,  and 
from  that  standpoint  may  hold  that  they  are  justified  in 
demanding  at  least  some  return  commensurate  with  any 
subscription  from  public  money.  The  worst  solution  would 
be  the  needless  and  wasteful  multiplication  of  Poor  Law- 
infirmaries,  when,  by  proper  arrangement  and  by  the 
prevention  of  abuse,  the  present  charitable  hospitals  might 
bo  found  sufficient  to  deal  with  at  any  rate  most  of  the 
acute  and  special  cases  needing  indoor  treatment,  leaving 
the  chronic  cases  not  requiring  special  equipment  to  the  Poor 
Law  infirmaries.  But  until  some  co-ordinating  machinery 
is  adopted,  such  as  might  be  attained  under  the  Public 
Assistance  Authority  suggested  by  the  Majority  Report  of 
the  Poor  Law  Commission,  there  is  little  hope  of  anything 
except  a  continuance  of  the  present  miserable  antagonism. 

Infectious  Disease  at  Stockport. 
The  annual  report  of  the  medical  officer  of  health  for 
Stockport  states  that  there  have  been  574  cases  of  scarlet 
fever  notified  in  the  town  during  the  year.  "  It  is  difficult 
to  account  for  the  very  remarkable  prevalence  of  this 
disease  during  this  year.  It  has  been  shared  with 
many  other  towns,  and  it  is  possible  that  the  climatic 
conditions  were  favourable  to  its  spread."  There  can 
be  little  doubt  that  the  type  of  the  disease  has  of  late 
years  become  milder,  and  probably  a  number  of  cases 
are  on  this  account  overlooked  and  cause  further  spread  of 


the  disease.  In  facf,  comparing  Stockport  with  other 
tTwns,  it  would  seem  that  the  number  of  cases  is 
almost  in  direct  proportion  to  the  mildness  of  the 
cases.  The  isolation  hospital  has  been  frequently 
overcrowded,  and  the  medical  officer  of  health  has 
pointed  out  to  the  Health  Committee  the  failure  of  the 
hospital  to  deal  adequately  with  cases  of  infectious  dis- 
eases in  the  borough.  A  scheme  for  extension  is  now 
under  consideration.  Some  time  ago  a  case  of  small-pox 
occurred  which  could  only  be  attributed  to  infected  cotton. 
It  appears  that  in  the  process  of  manufacture  the  strands 
of  cotton  frequently  break,  and  the  operatives  are  accus- 
tomed to  moisten  their  lingers  with  saliva,  and  to  roll  the 
broken  ends  together  to  piece  them.  Thus  any  infection 
clinging  to  the  cotton  may  be  cauied  directly  to  the 
mouth,  and  though  the  time  that  elapses  between  the 
gathering  of  the  cotton  when  it  is  supposed  to  be  infected, 
and  the  handling  in  the  cavdinj?  room  or  spinning  room  is 
probably  sufficient  to  reduce  the  infectivity  to  a  minimum, 
it  must  be  distinctly  dangerous  to  introduce  it  directly 
into  the  mouth  of  a  susceptible  person.  Considering  the 
careful  guarding  against  infection  during  the  gathering 
and  importation,  the  attenuation  that  must  occur,  and  the 
improbability  that  the  strand  should  break  just  where  the 
infection  is  present,  the  chances  of  any  spread  of  small- 
pox by  this  means  must  be  extremely  slight.  It  is  sug- 
gested that  the  operatives  should  dip  their  hands  in  a 
mixture  of  glycerine  and  water,  the  hygroscopic  nature  of 
which  would  keep  the  tingers  moist,  and  prevent  the  need 
for  moistening  them  with  saliva.  The  moat  certain  safe- 
guard would  of  course  be  revaccination  of  every  person 
engaged  in  the  cotton  mill. 

Dr.  Asuby  Memorial  Scholaeship. 
The  scientific  work  of  the  late  Dr.  Ashby  in  diseases  of 
children  gained  him  a  very  eminent  position  as  a  children's 
specialist.  For  years  he  was  lecturer  in  diseases  of 
children  at  the  Manchester  University  and  Physician  to 
the  Children's  Hospital,  and  he  came  to  be  regarded  by 
the  public  bodies  of  Manchester  as  the  principal  authority 
on  everything  affecting  the  health  of  children.  His 
untiring  and  unselfish  interest  in  all  pubhc  movements  for 
bettering  the  lot  of  city  children  deserve  to  be  permanently 
remembered.  It  is,  therefore,  peculiarly  fitting  that  a 
number  of  his  friends  have  just  subscribed  a  fund  of 
about  £1,000  for  instituting  an  Ashby  memorial  research 
scholarship  in  the  Manchester  University.  The  scholar- 
ship will  be  of  the  value  of  £100,  and  will  be  offered  next 
year  and  be  awarded  every  three  years.  It  will  be  open  to- 
qualified  medical  men  or  women,  and  the  scholar  will  be 
required  to  undertake  research  in  the  subject  of  diseases 
of  children.  A  special  committee  of  electors  will  award 
the  scholarship,  and  the  subject  will  be  announced  ia 
March  of  the  year  of  award. 

St.  John  Ambulance  Association. 

The  following  notice  recently  appeared  in  the  London 
Ga::ette: 

Grand  Priory  of  the  Order  of  the  Hospital  of  St.  .John  of 
Jerusalem  in  Englaud.— The  King  has  been  graciously  pleased 
to  sanction  tlie  foUowiDt;  appointment  to  the  Order  of  the- 
Hospital  of  St.  .Tohn  uf  .Jerusalem  in  England;  Frederic 
Hibbert  Westmacott,  I^.E.C.S.,  to  be  Knight  of  Grace  (from. 
Honorary  Associate).    Dated  July  31st,  1909. 

The  service  of  Dr.  Westmacott,  who  was  made  an 
Honorary  Associate  of  the  Order  in  1903,  for  the  St.  John 
Ambulance  Association  has  exterded  over  a  period  of 
nearly  twenty  years  as  lecturer  and  examiner.  He  is  a 
Major  in  the  Territorial  Royal  Army  Medical  Corps,  and  is 
Honorary  Treasurer  of  the  Manchester  Centre  of  the  St. 
John  Ambulanc3  Association,  of  which  the  Dean  of 
Manchester  is  President  and  Surgeon-Major  Darwin 
Chairman. 


WaLES. 


West  Wales  San.atof.ium. 
At  the  adjourned  annual  meeting  of  the  governors  of  the 
West  Wales  Sanatorium,  held  at  Carmarthen  on  July  30th, 
the  Treasurer  reported  the  receipt  of  £40  for  a  bed  at  the 
sanatorium  from  the  Aberystwith  Council,  the  only  one  in 
the  three  counties  that  had  not  previously  come  into  line. 
.\    sum    of    £150   v.ould   shortly   be    received    from    the 
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Carmarthenshire  County  Council.  The  report  of  the 
Esecative  Committee  stated  that  the  sanatorinm  main- 
tained its  full  efficiency,  with  accumulating  evidence  of 
the  benefits  conferred  upon  the  three  counties,  and  of  the 
■warm  appreciation  of  the  patients.  It  was  gratifying  to 
have  the  assurance  of  the  district  collectors  that  the 
necessary  funds  were  forthcoming  again  this  year,  and 
that  the  full  amount  was  a  certainty.  The  committee 
deserved  the  support  of  all  benefit  societies,  such  as  the 
Oddfellows  and  Foresters  and  railway  companies,  to  whose 
funds  the  matter  was  of  vital  importance.  The  estimated 
expenditure  was  £1,5C0,  whilst  the  actual  cost  had  been 
£1,491  9s.  91.  ^Yith  the  full  agreement  of  the  medical 
superintendent,  it  was  considered  that  the  services  of  a 
matron  might  well  be  dispensed  with.  The  sanatorium 
was  full,  and  there  were  numbers  awaiting  admission. 
The  20  or  22  beds  now  available  were  inadequate  to  meet 
the  demand,  and  the  earnest  consideration  of  the  governors 
must  be  given  to  the  question  whether  the  time  had  not 
arrived  for  a  realization  of  the  original  intention  of  provid- 
ing 40  beds  for  the  three  counties.  The  committee  expressed 
its  high  appreciation  of  the  able  services  of  Dr.  Adams,  the 
medical  superintendent.  The  physical  results  obtained  and 
the  admirable  spirit  prevailing  were  high  testimony  to  the 
services  of  the  staff.  It  was  with  profound  regret  that  the 
committee  heard  of  the  impending  departure  of  Dr.  .\dams 
to  take  up  a  more  responsible  position  in  Westmorland. 
Mrs.  Davies  Evans,  Highmead,  had  in  hand  about  £300, 
which  she  had  collected,  and  a  cheque  for  £200  was 
expected  from  another  source  soon ;  there  was  thus  a 
nucleus  of  £500.  It  was  decided  to  call  a  meeting  of  the 
executive  committee  to  consider  the  question  of  providing 
more  beds.  The  medical  superintendent.  Dr.  Adams, 
submitted  his  report  for  the  six  months  ending  June  30th. 
Commenting  on  the  steady  progress  made  with  the  work,  he 
stated  that  on  December  31st,  1908,  there  were  20  patients 
undergoing  treatment,  and  from  the  end  of  May  last  the 
sanatorium  had  been  quite  full.  On  June  30th  the  actual 
number  undergoing  treatment  was  20.  Since  January  Ist 
29  patients  had  been  admitted,  14  from  Carmarthenshire, 
7  from  Cardiganshire,  and  6  from  Pembrokeshire,  in  addi- 
tion to  two  private  patients.  With  regard  to  the  30 
patients  who  had  been  discharged  during  the  same  period 
the  results  were  more  than  satisfactory.  They  were 
infinitely  better  than  he,  in  the  most  sanguine  mood,  ever 
anticipated.  Half  of  them  were  back  at  the  work  which 
they  were  doing  before  they  broke  down  in  health,  8  acting 
on  his  advice  had  changed  their  occupation,  whilst  there 
were  three  who  were  (luite  fit  to  work,  but  were  not 
obliged  to  do  so.  i->ne  patient  had  died  of  a  complication 
after  leaving  the  sanatorium,  and  the  other  three  were 
discharged  as  unsuitable  cases,  and  were  now  practising 
at  home  the  treatment  they  learnt  at  the  institution.  He 
was  glad  to  report  that  not  nearly  so  many  hopeless  cases 
were  being  recommended  for  treatment,  and  the  importance 
of  only  sending  early  cases  was  being  better  realized.  The 
report  was  unanimously  adopted.  On  the  motion  of  the 
treasurer  two  committees  were  formed  in  order  to  ses, 
among  other  things,  that  discharged  patients  followed  up 
the  treatment  they  had  received  at  the  sanatorium. 


Corresprmtujira. 


THE  KIXAESTHETIC  AREA  OF  THE  BR.'V.IX. 

Sir, — I  have  read  with  great  interest  Sir  Victor  Horsley's 
masterly  and  philosophical  Linacre  Lecture  on  "  The 
So-called  Motor  .\rea  of  the  Brain,"  in  the  British  Medual 
Journal  of  July  17th,  in  which  he  brings  forward  good 
evidence  for  settling  many  long-disputed  points  concerning 
the  functions  of  this  region  of  the  brain,  and  adduces  both 
experimental  and  clinical  evidence  in  support  of  the  con- 
tention definitely  formulated  by  me  in  1886  that  this 
region  of  the  brain,  instead  of  being  a  motor  region,  is  in 
fact  a  sensory  region  for  the  registration  of  all  the  sensa- 
tions resultino  from  movements  of  the  limbs — a  kinaes- 
thetic  area,  in  short,  intimately  concerned  with  the 
production  of  voluntary  movements. 

His  own  independent  researches,  carried  on  through  so 
many  years,  so  fully  support  my  position  that  I  only  find 
myself  at  variance  with  him  on  a  question  of  interpreta- 
tion, which  is,  nevertheless,  as  I  hold,  one  of  considerable 


importance.  I  am  the  more  impelled  to  caU  attention  to 
this  difference,  because  it  is  one  which  he  and  some  others 
(including  the  writer  of  your  leading  article  on  p,  166)  do 
not  appear  to  recognize. 

The  following  quotation  from  the  lecture  (p.  125)  will 
help  to  show  the  nature  of  the  difference  between  us  : 

It  is  also  time  that  yet  another  protest  should  be  raised 
against  the  expression  "  motT  area,"  as  untrue  scientifically, 
and,  like  manv  unfortundtely  convenient  expressions,  so  mis- 
leading as  to  'hamper  the  progress  of  knowledge.  .  .  .  Dr. 
Bastian's  much  more  logical  expression,  •'  kinaesthetic  area," 
has,  uQfortuuatelv,  not  found  general  adoption,  and  yet  none 
better  expresses  the  fact  that  there  is  no  such  thing  as  a  purely 
motor  centre  in  the  cortex  cerebri,  the  whole  structure  being,  in 
Dr.  Hughlings.Jackson'slanguage,  sensori-motor,  or  a  combined 
mechanism  for  the  record  and  execution  of  afferent  and  efferent 
nerve  impulses. 

Now,  I  do  not  at  all  agree  that  the  kinaesthetic  area  is 
a  "sensorimotor"  area.  It  is,  as  I  believe,  a  purely 
area,  and,  as  I  contended  in  1880,'  it  is  a  funda- 
itai  misconception  to  suppose,  with  Dr.  Ferrier  and 
others,  in  reference  to  cortical  centres,  that  those  "  imme- 
diately concerned  in  effecting  volitional  movements "  are 
"  as  such  truly  motor." 

And  how  far  1  am  from  regarding  the  area  of  the  brain 
in  question  as  a  sensori-motor  region  may  be  gathered 
from  the  fact  that  I  have  repeatedly  expressed  the  view, 
first  enunciated  in  1880,  that  no  motor  centres  exist  in  the 
cerebral  cortex,  as  the  following  quotation  will  show^: 

The  cerebral  cortex  is,  in  our  view,  to  be  regarded  as  a  con- 
tinuous aggregation  of  interlaced  "centres,"  towards  which 
ingoing  impressions  of  all  kinds  converge  from  various 
parts  of  the  body :  here  they  come  into  relation  with  one  another 
in  variou,s  wavs'and  conjointly  give  rise  to  nerve  actions  which 
have  for  their  subjective  correlatives  all  the  sensations  and  per- 
ceptions, all  the  intellectual  and  all  the  emotional  processes 
which  the  individual  is  capable  of  experiencing.  From  these 
terminal  and  complexly  related  "end  stations"  for  ingoing 
currents  and  from  certain  annexes  in  connection  therewith, 
outgoing  currents  issue,  which  rouse  in  definite  ways  the  activity 
of  the  highest  " motor  centres"  (the  corpora  striata  and  cere- 
bellum) and  through  them  evoke  the  properly  adjusted  activity 
of  lower  motor  combinations,  so  as  to  giverise  to  any  movements 
that  are  "  desired  "  [willed] ,  or  which  are  accustomed  to  appear 
in  response  to  particular  sensations  or  ideas. 

The  plan  on  which  ner%-e  centres  generally  are  constructed,  of 
whatsoever  grade,  makes  it  essential  that  the  stimulus  which 
awakens  the  activity  of  a  "motor"  ganglion  or  centre  shall 
come  to  it  through  connecting  fibres  from  a  sensory  ganglion, 
centre,  or  knot  of  cells— that  is,  from  cells  which  stand  in  im- 
mediate relation  with  ingoing  fibres. 

The  view  expressed  in  the  latter  paragraph  is  a  very 
different  thing  from  saying,  with  Hughlings  Jackson  and 
with  Victor  Horsley  (p.  126),  that  "every  centre  in  the 
nervous  system  must  be  sensorimotor,"  Put  in  that  bald 
way  the  statement  seems  to  me  to  be  distinctly  misleading. 
If  it  is  meant  that  a  sensory  centre  never  exists  which  is 
not  in  relation  with  a  motor  centre,  and  that  a  motor 
centre  never  exists  without  being  in  connexion  with  a 
sensory  centre,  I  entirely  agree ;  but  to  say  that  every 
centre  must  be  sensori-motor  tends,  I  submit,  to  convey  an 
erroneous  impression,  because  the  separate  cornponents  of 
the  couple  may  be  not  contiguous  or  so  as  in  effect  to  form 
one  centre  ;  the  sensory  and  the  motor  parts  of  the  func- 
tional couple  may  be,  and  often  are,  wholly  separate  and 
comparatively  remote  from  one  another,  though  connected 
by  internuncial  fibres— for  instance,  the  sensory  in  the 
cerebral  cortex  and  the  motor  in  the  spinal  cord. 

My  view  is,  therefore,  thit  the  outgoing  fibres  which 
issue  from  the  great  ganglion  cells  or  from  smaller  cells  in 
the  pre-central  gyrus  (that  is,  from  this  portion  of  the 
kinaesthetic  centre)  are  simply  internuncial  fibres  for  the 
conveyance  of  appropriate  stimuli  to  true  motor  centres 
lower  down  in  the  brain  and  in  the  spinal  cord.  The 
view  that  the  actual  nervous  mechanisms  for  the  produc- 
tion of  co-ordinated  movements  are  situated  in  the  bulb 
and  in  the  spinal  cord,  originally  expressed  by  Volkmann 
and  MiiUer  about  1344,  has  been  lately  confirmed  by 
Sherrington.  This  same  view  was,  even  last  year,  sup- 
ported by  Beevor  in  a  valuable  communication  to  The 
Journal  of  the  American  Medical  Association  (vol.  li, 
pp.  89-95)  in  which  he  came  to  the  conclusion  that  "  all 
the  evidence  is  in  favour  of  the  linkage  of  the  ultimate 
constituents  of  a  movement  being  in  the  spinal  cord." 
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As  I  said  in  1880,^  it  is  possible  "  to  explain  the  results  of  iri-i- 
tation  and  destruction  of  certain  fronto-parietal  areas  of  grey 
matter  and  of  the  white  matter  inter\-ening  between  them  and 
the  corpora  striata.^  without  in  the  least  countenancing  the 
supposition  that  '  motor  centres '  exist  in  the  cerebral  convo- 
lutions." 

We  have  here,  in  fact,  to  do  with  a  misconception  very  similar 
in  kind  to  tliat  which  previously  led  Foville  and  others  "to  regard 
the  cerebellum  as  a  sensory  "organ  simply  because  "inter- 
nuncial  libres  "  enter  it  from' various  sensory  nuclei  or  ganglia. 
To  argue  that  groups  of  cells  have  motor  functions  merely 
because  stimuli  issuing  from  them  evoke  movements  when  they 
impmge  upon  motor  ganglia,  is  quite  on  a  par  with  the  argu- 
ment that  an  organ  has  sensory  functions  because  fibres  come 
to  it  from  sensory  cells. 

I  had  previously  ("On  the  Muscular  Sense,"  Beitish 
Mebical  Journal,  1869)  dealt  with  the  question  of  the 
nature  of  volitional  incitations  and  their  relatioa  to  the 
nervous  mechanisms  in  the  spinal  cord  for  the  actual 
production  of  habitual  and  automatic  movements.  Such 
questions  were  discussed  a^ain  in  my  work,  Paralyses, 
Cerebral.  Bulbar  and  Spinal  (1886,  pp.  108114),  while 
what  had  previously  been  a  mere  hypothesis  on  my 
part  that  the  so-called  "  motor  centres  "  of  Ferrier  were 
in  reality  kinaesthetic  centres  was  gone  into  much  more 
thoroughly,  with  attempts  at  actual  proof,  in  tlie  debate 
which  I  was  asked  to  open  before  the  Neurological  Society 
in  December,  1886,"  and  again  in  my  presidential  address 
to  the  same  society,^  on  "  The  Neural  Processes  underlying 
Attention  and  Volition."'  In  the  debate  I  attached  much 
importance  to  Sir  Victor  Horsley's  communication  which 
appeared  in  the  British  Medical  Journal  a  few  months 
previously  (p.  670),  when  he  first  dealt  with  the  question 
which  he  has  now  ehicidated  in  such  a  masterly  manner. 
— I  am,  etc., 

London,  July  24tb.  H.    ChARLTON    BaSTIAN. 

A    POINT    IX    THE    USE    OF    KOLLMANN'S 
URETHRAL  DILATOR. 

Sir,— In  the  British  Medical  Journal  of  July  2lBt 
Dr.  Alex.  MacLennan  draws  attention  to  the  use  of  rubber 
covers  on  these  dilators.  These  instruments  were  origin- 
ally made  to  be  used  with  covers,  and  I  have  almost  daily 
used  them  in  this  way  for  over  twelve  years.  Lately, 
however,  the  tendency  has  been  to  discard  the  covers  and 
use  the  instruments  naked,  and  with  this  object  the  blades 
(four  or  eight)  have  been  made  with  stout  wire  which  do 
not  approximate  closely.  It  is  claimefl  for  the  naked 
instrument  that  it  can  be  used  more  aseptically,  and  that 
the  rubber  tends  to  prevent  the  escape  of  the  contents  of 
the  diseased  urethral  glands  and  lacunae  during  a  dilatation. 
The  irrigating  dilator,  of  course,  cannot  be  used  with  a 
cover.  I  tried  one  of  these  instruments  three  or  four 
years  ago,  but  found  that  it  badly  nipped  tlie  urethral 
mnoons  membrane  on  closing  previous  to  withdrawal. 
Dr.  Wossidlo,  of  Berlin,  assures  me,  however,  that  now  he 
constantly  uses  the  naked  instrument  and  never  experiences 
this  trouble. 

The  rubber  covers  can  be  obtained  from  the  makers 
of  the  dilators,  and  I  always  obtain  mine  direct  from 
Heynemann  of  Leipzig.  They  can  be  sterilized  by  drawing 
over  a  metal  rod,  which  Messrs.  Down  Brothers  have 
made  for  me,  and  boiling  for  fifteen  minutes  in  water  con- 
taining a  little  carbonate  of  soda.  The  rod  prevents  the 
cover  from  getting  wet  inside,  and  at  the  same  time  sinks 
it.  French  chalk  is  used  to  facilitate  the  introduction  of 
tha  dilator  or  rod  into  the  cover.  The  cover,  after  using  a 
few  times,  becomes  flabby,  and  unless  well  pulled  up  over 
the  dilator  has  a  tendency  on  withdrawing  from  the 
urethra  to  ruck  inside  a  tight  meatus,  and  may  give 
trouble.  Just  before  use,  with  the  cover  in  situ  on  the 
dilator,  the  latter  should  be  rapidly  expanded  to  its  full 
extent  as  if  trying  to  burst  the  rubber,  and  it  should  then 
be  carefully  examined  for  holes  or  other  defects.  Before 
closing  it  should  be  thoroughly  rubbed  with  alcohol. 
Boiled  vaseline  and  oil  may  be  used  as  a  lubricant,  or, 
better  still,  where  the  meatus  is  large,  aseptic  glycerine 
jelly  or  boro-glyceride,— I  am,  etc., 

London,  W.,  Jufj-  26tll.  W.   WyNDHAM   PoWBLL,  F.R.C.S. 


'liOC.  cit.,  p.  587. 
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THE  TREATMENT  OF  SOME  CHRONIC  INFLAM- 
MATIONS  OF  THE  EYE. 
Sir, — I  was  very  much  interested  in  an  article  on  this 
subject  by  Dr.  C.  G.  Russ  Wood,  which  appeared  in  the 
Journal  of  July  24th,  p.  202,  especially  in  his  remarks 
about  the  diaphoretic  action  of  guaiacol,  because  when 
I  was  at  the  Meath  Hospital,  Dublin,  twelve  years  ago, 
this  action  of  the  drug  was  brought  before  the  notice  of 
the  physicians  by  a  fellow-student  of  mine  in  connexion 
with  the  reduction  rf  high  temperatures  in  enteric  fever 
and  acute  rheumatism,  and  it  was  extensively  used  for 
this  purpose  for  a  short  period  in  both  diseases,  but  was 
finally  discarded  because  it  was  found  to  be  impossible  to 
limit  its  action,  and  in  some  cases  where  the  fall  in  tem- 
perature was  very  marked  the  patient  suffered  severely 
from  collapse,  although  we  never  used  more  than  30  minims 
in  any  case.  I  believe  Dr.  Day  used  it  in  the  Cork  Street 
Fever  Hospital  on  a  large  number  of  cases  of  enteric  fever, 
and  discarded  it  for  the  same  reason.  When  1  was  up  for 
my  final  M.B.  I  mentioned  this  in  my  paper,  and 
I  remember  that  in  my  oral  examination  I  was  closely 
questioned  on  this  point  by  my  examiner,  and  asked  where 
I  had  seen  it  tried. — I  am,  etc., 
Lincoln,  July  27th.  A.   S.  Green. 

THE  FINANCE  BILL. 

Sir, — There  is  a  provision  in  the  Finance  Bill  to  which 
I  have  not  seen  any  attention  drawn,  but  one  worth  serious 
consideration.  It  is,  I  believe,  provided  that  an  extra  tax 
shall  be  paid  on  unoccupied  land  in  or  about  any  town, 
and  I  understand  gardens  above  one  acre  in  extent  will  be 
included  in  this  category.  It  is  important  that  the  bearing 
of  this  should  be  considered  from  a  medical  point  of  view. 
It  is  a  recognized  fact  that  the  larger  the  area  of  a  town 
in  proportion  to  the  number  of  inhabitants — that  is,  the 
less  the  density  of  population — the  better  are  the  sanitary 
conditions. 

It  may  at  first  sight  appear  a  great  luxury  to  surround 
a  dwelling  with  large  grounds  in  a  district  where  land  is 
valuable;  but  the  general  public  benefits  by  the  large 
air  space,  and  the  most  undiluted  selfishness  cannot  avoid 
improving  the  conditions  of  those  living  outside  the  fences, 
and  proving  an  inestimable  gain  to  all  the  inhabitants  of 
the  town. 

Were  the  area  on  which  a  town  stands  circumscribed,  as 
in  ancient  times,  by  walls,  then  something  might  be  said 
in  favour  of  throwing  open  all  land  for  building  purposes  ; 
but,  under  the  present  conditions  of  any  place  in  this 
country,  it  is  a  retrograde  policy  to  attempt  in  any  way  to 
curtail  the  large  gardens  which  now  lend  a  charm  to  our 
urban  and  suburban  districts,  and  also  are  fresh-air  centres 
from  which  all  benefit.  It  is  certainly  not  for  the  public 
good  that  any  obstacle  should  be  placed  in  the  way  of  pro- 
viding and  increasing  the  area  covered  by  cultivated 
garden  ground.  The  creation  of  ground  rents  is  always 
present  as  a  powerful  incentive  to  the  builder  to  crowd 
houses  on  the  land,  and  if,  on  the  other  hand,  the  holder 
who  avoids  the  temptation  to  do  this,  and  at  the  same 
time  improves  the  health  conditions  of  the  neighbourhood, 
is  to  be  penalized,  I  am  afraid  the  effect  of  the  measure 
will  be  very  damaging  to  the  public  wellbeing.  This  pro- 
posal, put  forward,  I  beheve,  as  one  of  the  aims  of 
Socialism,  will  certainly  not  act  for  the  social  good  of  the 
people.  It  is,  I  think,  fitting  that  this  question  should  be 
ventilated  in  the  medical  press. — I  am,  etc.. 


Leckhampton,  July  26th. 


Wm.  MlLLlGAS. 


CANCER  RESEARCH. 
Sir, — It  seems  to  be  hopeless  to  convince  Dr.  Skene 
Keith  that  it  is  usual— at  all  events,  in  England— to  refer 
to  the  source  of  inspiration  when  claiming  a  novel  prin- 
ciple in  scientific  work.  There  does  not  appear  to  me  to 
be  much  difficulty  in  looking  up  references  when  writing 
on  any  subject,  and  it  is  apparent  from  Dr.  Keith's  letter 
that  he  was  in  possession  of  what  I  have  written  upoa 
the  medicinal  treatment  of  cancer.  Now  he  claims  to 
have  introduced  a  new  principle  when  the  disease  is  under 
treatment — namely,  that  thejie  should  be  blood  examina- 
tion. I  fail  to  recognize  any  new  principle  in  this. 
Dr.  Keith  appears  not  to  understand  what  blood  examina- 
tion entails.  The  mere  counting  of  corpuscles  I  have 
j  found  to  be  of  little  real  value,  and  I  have  attempted  to 
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obtain  laboratory  investigations  connected  witli  the  serum 
but  without  success.  The  normal  condition  of  the  serum 
should  be  ascertained  by  continuous  observation  before 
treatment,  and  continued  during  treatment  i£  any  practical 
result  is  to  be  obtained. 

If  Dr.  Keith  really  desires  to  forward  matters,  he  should, 
instead  of  making  a  hopeless,  incompatible  mud  (quite 
unsuitable  for  injection)  with  soamin,  green  citrate  of  iron 
and  ammonium,  and  sodium  cinnamate  for  injection  pur- 
poses, set  to  work  to  make  a  continued  series  of  laboratory 
ex.aminations  of  the  blood  of  his  patients,  and  publish  the 
results. 

In  the  present  state  of  our  knowledge  of  the  chemistry 
of  the  blood  and  of  living  cells  generally,  he  would  indeed 
be  a  benefactor  to  the  human  race  if  he  could  advance 
our  knowledge  in  this  direction.  As  yet,  it  is  impossible 
to  assert  that  he  has  himself  originated  anything  of  value. — 
I  am,  etc.. 
Hatileld,  Aug.  9th.  LoVELL  DraGE. 

THE  ASSOCIATION  OF  MEDIC.iL  DIPLOM.VTES  OF 

SCOTLAND  AND  THE  SUGGESTED  MExMBER- 

SHIP  QUALIFICATION. 

Sir, — The  holders  of  the  Ucentiateship  of  the  Edinbui-gh 
Royal  College  of  Surgeons,  either  alone  or  conjoined  with 
that  of  Glasgow,  have  for  a  long  time  laboured  under  a 
somewhat  serious  disadvantage  in  practice  owing  to  the 
lack  of  a  membership  diploma.  The  matter  has  for  some 
years  engaged  the  attention  of  the  Association  of  Medical 
Diplomates  of  Scotland,  on  whose  behalf  I  venture  to  ask 
the  publication  of  the  following  communication  addressed 
to  the  Edinburgh  College.— I  am,  etc., 

David  Walsh,  M.D., 

Loudon,  W.,  July  21st.  President,  A.M.D.S. 

To  the  President  and  Council  of  the  Royal  College  of  Surgeons 

of  Edinburgh. 

Gentlemen, 

The  Association  of  Medical  Diplomates  of  Scotland  beg 
respectfully  to  remind  you  of  a  Petition  formally  presented  to 
your  President  and  Council  in  1905,  praying  that  steps  be  taken, 
^y  extension  of  Charter  if  necessary,  to  secure  an  additional 
diploma  of  membership  for  yourancient  College.  It  was  shown 
in  that  Petition  that  the  lack  of  an  intermediate  qualification 
between  the  Ucentiateship  and  the  fellowship  imposes  a  serious 
social  and  professional  handicap  upon  your  licentiates  iu  various 
parts  of  the  United  Kingdom  and  elsewhere,  inasmuch  as  the 
majority  of  their  competitors  hold  the  membership  of  other 
Colleges.  The  Couucil  of  the  Association  of  Medical  Diplomates 
of  Scotland,  therefore,  as  representing  the  interests  of  Edin- 
burgh Diplomates  in  all  parts  of  the  world,  would  be  glad  to 
Searu  whether  the  Council  of  the  Royal  College  of  Surgeons  of 
Edinbargh  have  taken  any  further  steps  iu  the  matter.  If 
nothing  has  yet  been  done  they  would  venture  to  ask  if  there  be 
any  likelihood  of  this  important,  and,  iu  their  opinion,  most 
salutary  change  being  considered  seriously  by  the  Council  of 
the  College. 

It  need  hardly  be  said  that  the  Council  of  the  Association 
would  most  willingly  co-operate  with  the  College  in  anyway 
that  might  lead  to  the  desired  end.  They  presume  the  College 
will  hardly  require  any  further  proof  of  the  popularity  of  the 
proposed  change  than  that  afforded  by  the  Petition  already 
formally  lodged  with  the  College — a  document  that  was  signed 
by.  many  hundreds  of  fellows  and  licentiates. 

In  conclusion,  we  venture  to  urge  that  the  institution  of  the 
diploma  of  membership  must  infallibly  lead  to  a  great  increase 
of  the  popularity  and  the  usefulness  of  our  ancient  College  :  nor 
could  it  fail  to  establish  a  fresh  bond  of  union  between  the  College 
and  its  diplomates  in  all  parts  of  the  world,  at  the  same  time 
awakening  old  memories,  interests  and  associations  :  while  it 
woald  add  to  the  material  prosperity  of  the  College  for  many 
years  to  come. 

Awaiting  the  honour  of  your  farther  reply  to  the  considera- 
tions set  forth  in  our  former  Petition. 

We  have  the  honour  to  remain,  on  behalf  of  the  Association 
«<  Medical  Diplomates  of  Scotland, 
Yours  faithfully, 
(Signed)  David  'Walsh,  M.D., 

President. 
Skene  Keith,  M.D., 

Honorary  Treasurer. 
P.  H.  Parsoss,  L.R.C.S.  andP.Edin.,etc., 

Honorary  Secretary. 


'■THE    DOGTOK    AS   A   VICARIOUS 
PHILANTHROPIST." 

Sir, — May  I  be  permitted  to  relate  one  out  of  many 
experiences  illustrating  the  question  which  is  being 
ventilated  in  the  columns  of  your  Journal  concerning 
the  doctor  as  a  vicarious  philanthropist?  Some  years 
ago,  while  practising  in  a  little  country  town  in  the  State 
of   IDinois,    U.S.A.,    1  had,  of  course,  my   share   of  poor 


patients.  One  was  especially  destitute,  and  the  post- 
master, storekeeper,  undertaker,  etc.  (he  was  all  that  and 
more  in  one),  suggested  that  I  would  have  to  be  very 
lenient  with  Mr.  X.,  since  he  was  so  poor.  I  therefore 
offered  to  remit  from  X.'s  account  two  dollars  for  every 
dollar's  worth  of  groceries  which  the  storekeeper  would 
send  him  without  cost.  Needless  to  say,  my  offer  was 
not  accepted,  since  that  "  was  different."  Needless  to 
say,  likewise,  that  my  munificence  had  to  be  exerted, 
while  the  storekeeper  got  full  pay  for  his  goods.  And  yet 
where  is  the  difierence '?  I  am  not  good  at  conundrums, 
and  give  it  up. — I  am,  etc., 
Asheville.N.C,  U.S.A..  July  2ora.  H.  J.  AcHAED. 


Sir, — "Would  it  not  be  advisable  that  in  this  increasingly 
commercial  age  we  should  let  the  public,  whether  govern- 
ment, municipal  or  civil,  know  that  we  intend  to  run  our 
profession  on  business  principles  in  the  same  way  that 
every  one  else  does'?  Now  that  every  one  seems  to  try 
to  get  everything  for  as  nearly  nothing  as  possible,  as 
shown  by  persons  of  position  and  wealth  trying  to  ioin 
'■lodges,"  the  "humanity"  lever  should  cease  to  be 
worked  to  the  detriment  of  the  profession,  or  at  least 
the  profession  should  cease  to  allow  it  to  be  worked  in 
such  a  way.  This  ''  lever  "  is  not  only  used  by  those 
who  cannot  pay,  but  by  many  who  can. 

The  rider  "  That  it  was  unwise  of  doctors  to  raise  the 
question  of  fees"  is  the  rcductio  ad  ahsurdum,  but  shows 
the  ideas  that  are  gaining  ground  with  the  public.  Their 
"  humanity "  does  not  cover  the  ground  that  the  doctor 
and  his  dependants  have  to  live  too.— I  am,  etc., 

AsT,  Australia,  June  22nd.  J-  BooTH-ClaRKSON. 


THE  POSTMASTER-GENERAL  AND  THE  MEDICAL 
PROFESSION. 
Sir, — Equality  is  the  watchword  of  the  Socialist.  I 
regret  to  sse  a  letter  signed  "  Socialist  "  in  the  Journal  of 
August  7th,  p,  352.  I  would  point  out  to  this  gentleman 
that  a  Socialist  Government  is  trying  to  impose  upon 
medical  men,  and  force  them  to  perform  skilled  work 
without  remuneration,  and  to  place  "  Socialist's  "  patients 
in  the  hands  of  hospital  physicians  and  surgeons,  so  that 
"Socialist"  will  soon  have  no  locus  standi  among  his 
poorer  patients.  Clubs  do  not  pay  medical  men,  except 
perhaps  as  an  introduction  to  practice,  and  if  we  are  to 
treat  individual  members  of  a  State  club  at  clab  rates,  I 
do  not  think  that  any  one  will  be  anxious  to  undertake 
the  work  ;  or  if  any  one  does,  he  will  be  sorry  ever  after- 
wards. If,  of  course,  the  patient  so  values  the  services  of 
"  Socialist,"  he  will  still  continue  to  seek  his  advice,  and 
pay  proper  remuneration.  The  selfishness  spoken  of  by 
'•  Socialist "  is  more  often  on  the  part  of  the  patient  than 
on  the  part  of  the  medical  man — patients  who  are  in  a 
club  preferring  to  accept  the  services  of  the  club  doctor, 
even  through  they  could  well  afford  to  pay  any  medical 
man  his  regular  fee. — I  am,  etc., 


August  7th. 


ANTISOCI-tLIST. 


Sir,— "  Socialist "  would  seem  to  be  oblivious  to  the 
fact  that  the  Post  Office  is  a  large  source  of  income  to  the 
Chancellor  of  the  Exchequer,  several  millions  of  money 
being  contributed  by  it  annually  to  the  public  purse.  Its 
sick-pay  conditions  with  its  staff  are  exceedingly  generous 
— a  generosity  which  would  have  been  impossible  had  it 
not  been  that  the  Postmaster-General,  when  instituting  it, 
relied  upon  the  careful  supervision  of  his  medical  officers. 
It  is  their  faithful  and  feai'less  exercise  of  this  supervision 
•which  is  the  primary  cause  of  the  complaints  that  emanate 
from  the  staff  regarding  the  official  medical  officers,  and 
there  can  be  no  question  that  if  this  supervision  were 
withdrawn,  as  it  undoubtedly  would  be  if  Dr.  Bruce's  or 
"  Socialist's  "  proposals  were  ever  adopted  by  the  Depart- 
ment, and  if  present  sick-pay  conditions  were  continued, 
it  would  be  at  the  cost  of  a  very  large  reduction  in  the 
present-day  profits  which  accrue  from  the  working  of  the 
Post  Office.  It  is  impossible  to  state  an  exact  figure,  but 
in  my  opinion,  based  upon  prolonged  experience,  it  would 
not  be  an  exaggeration  to  calculate  that  this  sum  would 
not  be  far  short  of  a  million  sterling.  The  result  of  the 
work  of  postal  medical  officers  is  that  it  enables  the  Post 
Office  to  concede  generous  sick -pay  conditions  to  its  staff  ; 
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to  very  materially  swell  the  total  profits  it  annually  hands 
over  to  the  Chancellor  of  the  Exchequer,  and  to  afford 
thereby  facilities  to  the  public  which  otherwise  might  bo 
found  to  be  impracticable. 

If  the  question  is  viewed  in  this  light,  surely  it  cannot 
be  maintained  that  any  medical  practitioner  or  any  other 
member  of  the  public  is  forced  to  pay  his  share  of  taxation 
for  the  benefit  of  postal  medical  officers.  Is  it  not  rather 
the  reverse,  and  that  if  it  were  not  for  the  loyal  and 
fearless  manner  in  which  postal  medical  officers  discharge 
their  duty  to  the  department  and  staff,  "  Socialist "  and 
others  would  find  themselves  forced  to  pay  considerably 
heavier  taxation  than  at  present  obtains? 

Surely,  therefore,  instead  of   "Socialist"  owing  postal 
medical  officers  a  grudge  he  ought  to  realize  that  he  owes 
them  a  big  debt  of  gratitude.— I  am,  etc., 
August  7tli.  Postal  Medical  Officer. 


CONTRACT  PRACTICE. 

Sir,— In  Dr.  Williams's  address,  "Hercules  and  the 
Wagoner,"  reported  in  the  Journal  of  July  24th,  he  remarks 
that  "the  General  Medical  Council  is  the  onlv  body  to 
keep  us  in  the  right  line  of  conduct."  Is  it  not  equally 
true  that  those  who  engage  in  contract  practice,  under  the 
present  system,  have  strayed  from  the  "  right  line,"  and 
have  sold  their  birthright  of  freedom  for  a  very  small  and 
unsavoury  mess  of  pottage  '? 

Since  our  unaided  efforts  to  get  out  of  the  mire  are  so 
futile,  would  it  not  be  wise  to  appeal  to  heaven  (in  the 
shape  of  the  General  Medical  Council)  to  help  us  ? 

For  years  and  years  we  have  been  talking  about  the 
injustice  of  contract  work.  Pages  of  correspondence  have 
been  written,  conferences  have  been  held,  resolutions  have 
been  passed,  and  yet  we  are  still  in  the  same  state  of 
bondage. 

I  venture  to  think  that,  until  it  is  made  absolutely 
impossible  for  friendly  societies,  etc,  to  get  men  to  slave 
for  them,  they  will  not  let  go  Iheir  grip.  Why  should  they  ? 
■ — I  am,  etc., 

uly  24tb.  F.  W.  S. 

THE  PSYCHOLOGICAL  BASES  OF  ORATORY. 
Sir, — The  letters  of  your  contributors  on  "  oratory  " 
have  doubtless  proved  interesting  to  us  all.  As  one  who 
has  done  a  deal  of  public  speaking,  perhaps  I  may  be 
allowed  a  brief  opportunity.  To  begin  with,  I  think  the 
wisest  thing  said  in  this  discussion  was  that  of  your 
leader  on  the  subject  wherein  one  was  advised  to  eschew 
oratory  and  stick  to  simple,  clear,  and  direct  statement. 
Though  there  must  be  cases  of  cerebral  palsy,  in  which 
the  speaker  or  would-be  orator  finds  himself  unable  to 
extract  either  an  idea  from  his  brain  or  a  word  from  his 
mouth,  yet  I  really  believe  that  most  men  would  speak 
fairly  well  if  they  would  but  attend  to  a  few  necessary 
things.  The  subject  on  which  one  wishes  to  speak  should 
be  made  familiar;  the  mind  should  concentrate  upon  the 
essential  ideas,  and  find  the  clearest  and  most  condensed 
form  of  expression  it  can— of  course,  all  this  beforehand. 
On  rising  to  speak,  one  should  as  far  as  possible  dismiss 
considerations  of  the  nudience  and  eniea,vour  to  speak  as 
though  arguing  to  empty  benches.  Alcibiades  once  com- 
plained to  Socrates  that  he  was  nervous  in  speaking. 
'  Well,"  said  the  latter,  "  are  you  afraid  of  the  leather- 
cutter,  or  the  potter,  or  the  fishmonger?"  "Xo,"  said 
Alcibiades,  "  of  none  of  these  separately,  but  of  the 
people."  "What  nonsense,"  replied  Socrates,"  to  despise 
each  man  individually  and  fear  the  mass  I"  As  we  know, 
the  lesson  was  not  lost  on  Alcibiades.  A  very  bold  course 
of  practical  instruction  was  taken  by  a  schoolmaster  a  few 
years  ago.  The  chairman  of  the  county  council  had 
distributed  the  prizes  and  inflicted  upon  the  boys  a  long- 
winded  and  valueless  address.  The  next  day  the  master 
assembled  the  boys,  referred  to  what  had  transpired,  and 
after  pointing  out  to  them  the  glaring  faults  of  the  speech, 
told  them  he  hoped  it  would  be  a  life's  warning  example 
to  them  of  how  not  to  do  it. 

_  Though  both  in  writing  (except  in  alleged  poetry)  and 
m  speech  there  is  a  marked  advance  over  former  days  in 
shunning  the  oratorical  and  exhibiting  clearness  and  con- 
densation, yet  there  is  still  a  great  deal  too  much  empty 
talkmg  and  long-winded  drivel.  Perhaps  on  the  whole 
those  who  find  themselves  unable  to  speak  in  public  are 


public  benefactors  ;  would  that  their  nnmber  were  multi- 
plied manifold  if  it  could  put  the  gag  on  such  as  cannot 
speak,  but  will  insist  on  sneaking.  Of  these  are  they  who 
"mum-mum  "in  every  sentence;  who  repeat  words  over 
and  over ;  who,  when  they  fail  to  find  a  word  to  enable 
them  to  go  on,  just  begin  over  again  ;  who  get  past  the  end 
and  then  feel  around  for  twenty  minutes  (I  have  known  it 
forty)  in  trying  to  find  it;  who  care  for  nothing  if  they  can 
but  hear  the  sound  (not,  alas  1  always  euphonious)  of  their 
own  voice,  and  so  drone  awfiy  as  though  eternity  were 
already  upon  us.  From  all  points  of  view  it  is  unfortunate 
that  Parliament  sets  so  bad  an  example, — I  am,  etc., 
July  nth. _  Caktab. 

SPEECH  FRIGHT. 
Sir, — In  the  discussion  on  "  speech  fright  "  which  has 
been  carried  on  in  your  columns  none  of  your  corre- 
spondents have  yet  pointed  out  what  seems  to  me  to  be 
the /07is  ct  origo  mali,  and  that  is  to  regard  it  as  a  special 
instance  of  the  nervousness  which  is  produced  by  the 
habitual  consumption  of  tea  and  coffee.  These  beverages 
are  constantly  found  to  produce  a  condition  in  which  the 
person  suffers  from  tremulousness  of  hands,  and  lips,  and 
tongue,  and  a  feeling  of  oppression  rendering  breathing 
and  speech  difficult,  from  palpitation,  and  from  sudden 
temporary  blankness  of  mind  and  momentary  dimness  of 
vision  which  patients  appropriately  term  a  "mazy  bout." 
A  feeling  of  insecurity  and  a  dread  of  something  eviJ 
impending,  especially  an  anticipation  of  the  failure  of  the 
powers  of  the  mind,  is  often  present.  These  symptoms 
come  on  at  various  times  in  the  day  or  night,  and  con- 
stitute a  disorder  of  the  ordinary  activity.  Before  they 
are  experienced,  however,  and  whilst  they  are  incubating, 
the  action  of  these  beverages  has  been  sapping  what  can 
be  termed  the  reserve  power,  and  when  an  unusual  demand 
is  made,  such  as  that  of  making  a  speech,  etc.,  which  calls 
upon  this  reserve  power,  the  damage  which  has  been 
caused  is  shown  by  the  symptoms  termed  "  speech  fright." 
What  really  occurs  is  this  :  The  consciousness  which 
is  normally  functioning  in  relation  with  apparently 
intact  nerve  tissue  on  these  special  and  unusual 
occasions  becomes  temporarily  related  with  the  damaged 
reserve  nerve  tissue,  and  is  correspondingly  affected. 
The  effect  of  opium,  bromide,  and  other  narcotics  is  to 
prevent  the  expansion  of  the  consciousness  by  a  process  of 
narcosis,  and  to  confine  it  to  intact  nerve  tissue,  so  that  no 
disorder  occurs.  But  such  limitation  is  a  veritable  intoxica- 
tion, which  curtails  the  highest  powers  of  the  mind  of  the 
individual,  such  as  the  judgement,  mental  consistency,  anp! 
constructive  ratiocination.  The  rational  plan  of  treatment 
of  "  speech  fright  '  is  preventive,  and  consists  in  advising 
abstention  from  tea,  coffee,  and  all  other  drug  stimulants, 
so  as  to  allow  the  reserve  power  to  bo  perfectly  healthy, 
and  not  palliative  only,  as  in  prescribing  a  narcotic,  which 
makes  the  last  state  of  the  patient  worse  than  the  first. 
If  a  person's  brain  is  perfectly  healthy,  when  exceptional 
demands  are  made  upon  it,  it  will  be  able  to  meet  them. 
The  fact  that  opium,  bromide,  and  other  narcotics  control 
these  "nervous"  attacks  shows  that  they  are  due  to  the 
consciousness  becoming  related  with  damaged  nerve  tissue, 
and  points  clearly  to  the  harmful  effect  which  is  produced 
by  the  stimulants  such  as  tea,  coffee,  etc.,  in  habitual  use 
amongst  us. — I  am,  etc. 

Rod;  Ferry,  July  14th.  F.  S.  PiTT-TayLOR,  M.B.,  Ch.B. 


DENTAL  TEACH[NG  FOR  MEDICAL  STUDENTS. 

Sir, — Since  the  publication  in  this  Journal  of  my  paper 
on  the  "  Medical  Aspects  of  Dentistry  and  the  Necessity  of 
Dental  Instruction  of  Medical  Students,"  I  have  held  in 
this  university  a  class  such  as  I  indicated  for  senior 
medical  students.  It  has  been  very  well  attended,  and  I 
was  much  gratified  at  the  interest  taken  in  the  subject  by 
the  students.  There  were  eight  lectures  supplemented  by 
practical  demonstrations.     The  ground  covered  included: 

Pathology  of  dental  caries,  prophylactic  treatment  with 
special  reference  to  diet.  Remedial  treatment  (indications  for, 
nature  of,  and  details  as  to  "  first-aid"  treatment). 

Pathology  and  treatment  of  pyrrolioea  alveolaris.  Effects  of 
systemic  disorders  upon  the  teeth.  Eelatiouship  of  dental 
disease  to  some  systemic  diseases. 

The  treatment  of  fractures  of  the  maxillae. 

Demonstrations  were  given  upon  the  diagnosis  of  various 
conditions,  extracting  teeth,  anaesthetics  for  dental  pojrposes, 
and  the  application  of  various  dressings. 
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MEDICOLEGAL. 


The  addition  of  such  a  short  course  to  the  medical 
curriculum  o£  all  schools  cannot  possibly  be  rej^arded  as 
disadvantageous  in  any  way ;  that  it  would  prove  of  great 
value  to  students,  and  therefore  should  be  adopted,  I  think 
is  equally  certain. — I  am,  etc  , 

University  of  Otago,  .Tune  4th.  H.   PerCY   PickerILL. 


EPSOM  COLLEGE. 
Sir, — As  a  doctor's  daughter  and  a  doctor's  wife,  I 
should  like  to  call  the  attention  of  the  members  of  the 
medical  profession  to  the  recently  published  annual  report 
of  Epsom  College.  In  that  report  occur  the  following 
statements : 

1.  The  council  hope  that  friends  of  the  institution  will  do 
their  best  to  secure  fresli  annual  subscribers,  since  death 
removes  annually  many  wbo  had  been  staunch  supporters  of  tbe 
college  from  soon  after  its  foundation.  If  members  of  the  pro- 
fession who  are  unable  to  contribute  large  amounts  would  sub- 
scribe a  guinea,  or  even  half  a  guinea,  annually,  and  if  all 
medical  men  would  plead  the  cause  of  the  foundation  m  their 
well  to-do  relatives  and  friends,  the  present  number  of  fifty 
pensioners  and  fifty  foundation  scholars  could  be  maintained 
without  difficulty.  "The  council  are  reluctant  to  reduce  either 
of  these  classes  o"f  recipients,  and  such  a  regrettable  course  will 
not  be  taken  unless  it  becomes  an  absolute  necessity. 

2.  In  an  appeal  recently  issued  by  Sir  Henry  Morris,  the 
honorary  treasurer,  attention  was  drawn  to  the  fact  that  whilst 
the  names  of  39,827  persons  are  contained  in  the  ileiiical  Be^iiftcr 
there  are  under  2,200  medical  practitioners— (that  is  to  say,  only 
one-eighteenth  of  the  profession) — who  are  annual  subscribers 
to  the  foundation. 

I  feel  convinced  that  this  truly  lamentable  discrepancy 
is  the  result  of  want  of  thought  more  than  want  of  heart, 
and  that  the  matter  only  requires  btinging  more  forcibly 
and  prominently  before  members  of  the  medical  profession 
for  the  state  of  affairs  to  be  substantially  improved.  It  is 
heartrending  work  to  read  the  lists  of  candidates,  both  for 
the  vacancies  for  pensioners,  and  especially,  perhaps,  for 
those  for  foundation  scholars,  so  sad  are  the  details  of 
anxiety  and  struggle — so  few  the  fortunate  ones,  for  whom 
there  is  room. 

I  think  that  all  prosperous  and  successful  medical  men 
should  make  it  a  point  of  honour  to  subscribe  to  this 
excellent  school ;  there  must  be  a  large  number  who  could, 
with  the  greatest  ease,  send  their  annual  subscription  of 
one  or  two  guineas,  and  so  ward  off  the  danger  of  reducing 
the  number  of  foundation  scholars.  I  know  of  a  sub- 
scriber who  sends  a  guinea  for  each  of  his  sons,  as  a 
thankoffering  that  his  means  enable  him  to  help  those  who 
are  in  less  fortunate  circumstances.  May  I  recommend 
this  as  a  suggestion  to  many  in  a  similar  position,  that  by 
so  doing  the  proportion  between  the  numbers  quoted  above 
may  be  more  satisfactorily  and  creditably  adjusted  '? — 
1  am,  etc., 

Oldbam,  July  lltb.  S.  MaRTLAND. 

Subscriptions  may  be  sent  to  the  College  Office,  37,  Soho 
Square,  London,  W,,  payable  to  the  Secretary,  J.  B.  Lamb. 
Cheques  crossed  to  Barclay  and  Co.,  Limited. 


HERMAPHRODITISM. 

Sir,— A  case  that  occurred  in  my  practice  helps  to  bear 
out  Sir  Samuel  Wilks's  theory  •'  that  in  the  large  ma.iority 
of  cases  it  is  due  to  the  want  of  development  of  the  male.'' 

A.  B.  was  one  of  "  two  daughters  "  whose  father  was 
English  and  mother  Russian.  They  were  both  dressed, 
brought  up,  and  educated  as  girls,  with  no  suspicion  of 
anything  being  ahnormal  until  A.  B.  became  engaged  at 
the  age  of  17  or  18.  For  a  reason,  which  is  not  necessary 
to  state  here,  the  intended  husband  became  frightened  and 
broke  the  engagement  off  ;  the  parents  then  took  "her  "  to 
the  doctor  to  be  examined,  and  it  was  found  that  she  was 
hermaphrodital — that  is  to  say,  on  examination  there  ap- 
peared to  be  a  small  vagina,  but  there  was  a  penis  3  in. 
long  bound  down  by  loose  tissue  which  was  easily  dissected 
back,  and  a  testicle  on  each  side,  the  mamma  were  partially 
developed.  "  She  "  is  now  a  "  handsome  young  man,"  with 
very  scanty  hair  on  the  face.  The  general  build  is  that  of 
a  man. 

The  word  "  hermaphroditism "  means  in  Greek  the 
union  of  male  and  female,  as  Sir  Samuel  "Wilks  states — a 
person  of  both  sexes.  It  was  the  name  of  a  mythological 
ligure  amongst  the  Greeks,  who  copied  their  mythology 
from  the  Egyptians,  hut  they  never  understood  the 
mythology  or  eschatology  of  the  latter,  and  therefore  could 


not  comprehend  the  real  meaning.  In  the  Eitual  of 
A?icienf  Egypt,  ch.  115,  Horus  assumed  the  form  of  a 
female  with  the '•  side  lock  "  of  a  child.  He  is  portrayed 
as  a  male  child  with  feminine  breasts.  In  the  Pyramid 
Text  it  says  :  "  Hail,  Unas,  the  niples  of  the  bosom  of 
Horus  has  been  given  to  thee,  and  thou  hast  taken  in  thy 
mouth  the  breast  of  thy  sister  Isis.  It  was  the  mystical 
divine  male  female  of  the  gnosis — carried  on  by  the  Greeks 
as  their  Bacchus  or  Serapis.  Horus  with  the  ctes — Venus 
with  the  beard."  In  Egypt  it  was  the  effigy  of  Inem- 
hetep,  the  son  of  Ptah,  who  was  the  dual  reprepentative 
of  the  biune  parent.  The  hermaphroditical  shape  of 
monstrous  personality  was  not  historical,  or  had  it  been 
"  ma.ie  flesh  ';  it  was  a  symbolical  figure  m  the  religious 
doctrines  of  the  Egyptians,  and  originated  at  the  time  of 
the  Lunar-Solar  Mythos,  when  the  Fatheihood  replaced 
the  Motherhood,  which  had  hitherto  been  the  doctrine  in 
their  Stellar-Mythos,  and  was  perfected  when  their 
eschatology,  practised  at  Annu,  finally  replaced  their  Solar- 
Mythos,  which  the  Greeks  never  understood  ;  so  the  latter 
coined  this  word  and  made  the  image  to  hring  it  as  near 
the  Egyptian  as  their  poor  brains  could  conceive  or  under- 
stand those  lofty  ideas  and  beliefs  of  the  old  Theopneustics 
of  Aroient  Egypt;  but  the  real  meaning  was  lost  to  the 
Greeks,  who  perverted  these  doctrines,  as  a  consequence, 
and  have  handed  down  a  "  smudge  "  of  the  real  essence.— 
I  am,  etc , 

London.  S.F...  ,lulv  7th.  ALBERT  ChQBCHWARI). 


SANITATION  IN  ■S\^EST  AFRICA. 
Sir, — -Adverting  to  the  articles  on  the  Medical  Service  in 
West  Africa  and  Sanitation,  published  in  the  .Joubnal  on 
July  17th,  p.  160,  and  July  24th.  p.  224,  it  will  interest 
your  readers,  and  Professor  Ronald  Ross  in  particular,  to 
read  the  following  extracts  from  a  letter  1  have  received 
within  the  last  few  days  from  an  ofiicial  (not  a  medical 
man)  occupying  a  very  important  position  in  a  principal 
station  out  there.     He  writes  : 

Everything  is  sacrificed  to  the  railway.  There  is  not  one 
penny  of  money  for  any  work  except  the  railway.  I  am  glad  to 
see  Boss  has  at  last  spoken  out  about  the  criminal  negligence  of 
the  Government  in  sanitary  matters  for  tbe  past  ten  years  in 
West  Africa.  Every  word  he  (Kossl  says  is  true.  It  is  scandal- 
ous and  disgracefulthe  utter  lack  of  mterest  the  Government 
take  in  sanitary  matters  out  here.  A  mere  pittance  of  money 
is  allowed  to  further  sanitary  works,  and  here  in  cantonments 
we  are  steadily  going  backwards.  Every  penny  is  grudged  that 
does  not  go  in  the  railway. 

For  obvious  reasons  I  cannot  subscribe  my  name,  so  I 
send  my  card. — I  am,  etc., 
July  29tb.  COLOXEL,  M.D.,  R.A.M.C. 


SUthm-^t^aL 


ACTION  FOR  ALLEGED  NEGLIGENCE. 
The  action  Beattie  r.  Bryars  and  Mateer  was  heard  on  .July 
27th  and  28th  at  the  Assizes  in  Belfast,  before  Mr.  .Justice  DodcJ 
and  a  special  jury.  The  plaintiff,  .John  Beattie,  a  smith's 
finisher,  sued  Drs.  John  S.  Bryars  and  Charles  A.  Mateer,  both 
of  Belfast,  to  recover  £1,000  damages  for  personal  injuries 
alleged  to  have  been  caused  by  tbe  negligence  and  want  of  skill 
of  the  defendants.  The  defendants  pleaded  they  had  properly 
diagnosed  the  case,  and  joined  issue  with  the  plaintiff. 

The  plaintiff,  a  man  aged  50,  with  a  wife  and  six  children, 
said  he  was  now  unable  to  provide  for  himself  or  his  family. 
On  May  27th,  1907,  he  was  returning  from  an  early  morning 
bicycleride,  and  trying  to  save  his  watch  from  slipping,  be 
overturned  and  fell  heavily  on  his  left  hip.  Dr.  Bryars,  his 
society  doctor,  examined  him.  Dr.  Bryars  told  him  he  had 
struck  the  sciatic  nerve,  and  would  be  all  right  in  a  few  days, 
and  that  no  bones  were  broken.  He  prescribed  a  liniment  and 
hot  stupes.  A  week  later  Dr.  Mateer  was  called  in  by  witness's 
wife,  and  said  Dr.  Bryars  was  treating  him  wrongly,  as  there 
was  nothing  wrong  with  the  sciatic  nerve,  but  that  he  was 
suffering  from  joint  trouble,  .-i.  consultation  was  held  between 
tbe  two  medical  men,  the  talk  of  the  dcctors  being  about 
sciatica,  joint  trouble,  and  paralysis.  In  December  he  went  to 
see  Surgeon  Campbell,  but  the  latter  was  not  there,  and  an 
.r  ray  photograph  of  his  leg  was  taken.  He  afterwards  saw 
Surgeon  Kirk,  and  an  operation  was  performed.  His  leg  was 
now  two  inches  short. 

Mrs.  Mary  Beattie,  wife  of  the  plaintiff,  deposed  to  the  foot 
being  turne'd  out,  to  the  leg  being  shortened,  to  the  great  pain, 
to  the  treatment  by  hot  stupes,  and  to  the  inability  to  walk 
without  the  aid  of  crutches.  She  caused  Dr.  Mateer  to  be  called 
in,  who,  she  said,  stated  that  the  leg  was  shorter  and  would 
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require  to  be  put  up  iu  splints.  lu  .Tuly  her  brother  advised 
that  the  plaintiff  should  be  tal^eu  to  hospital.  Eventually  a 
Koentgen  ray  photograph  was  taken  in  the  hospital  and  the 
patient  esamiued. 

Dr.  AUworthy  said  plaintiff  came  to  him  in  February,  1908, 
and  asked  to  be  treated  for  sciatica  ;  on  examination,  witness 
came  to  the  conclusion  that  tlie  neck  of  the  femur  had  been 
fractured;  he  based  his  diagnosis  on  the  history  and  the 
shortening ;  the  pain  and  wasting  suggested  sciatica.  It  would 
not  be  possible  to  cure  this  fracture  by  splint.  He  took  an 
.i-ray  photograph,  which  did  not  disclose  the  fracture. 

For- the  defence.  Dr.  .1.  L.  Bryars  said  that  he  had  been  quali- 
fied since  1886,  and  had  practised  iu  Belfast  since  1892.  When 
he  first  examined  the  patient  he  found  no  eversion  of  the  foot, 
and  no  grating  on  manipulation  and  no  shortening.  In  .lune  he 
saw  the  patient  with  Dr.  Mateer.  and  in  .July  suggested  that  a 
radiograph  should  be  taken,  and  subsequently  made  arrange- 
ments with  the  plaintiff's  brother-in-law  for  his  admission  to 
hospital ;  plaintiff,  however,  did  not  go.  In  cross-examination 
he  said  that  his  diagnosis  was  contusion  of  the  hip. 

Dr.  Mateer  generally  corroborated  the  evidence  of  Dr.  Brvars. 
When  he  examined  the  patient  on  .June  18th  he  found  no 
evidence  of  fracture  ;  two  days  later,  when  he  examined  the 
patient  with  Dr.  Bryars.  the  first  diagnosis  was  confirmed.  In 
reply  to  the  judge  Dr.  Mateer  denied  absolutely  that  he  had 
told"plaintiff's  wife  that  the  leg  was  shorter,  or  that  the  treat- 
ment adopted  by  Dr.  liryars  was  wrong.  The  patient  improved 
so  much  that  he  was  able  to  walk,  but  the  witness  detected  a 
Blight  shortening  about  the  end  of  December.  In  January  he 
was  examined  at  the  hopitai  by  Surgeon  Campbell,  who  thought 
that  the  bone  had  been  crushed. 

Mr.  Eobert  Campbell,  P.R.C.S.Eng..  Surgeon  to  the  Royal 
Victoria  Hospital,  said  he  had  examined  plaintiff  nine  months 
after  the  injury.  The  limb  was  about  11  in.  shorter  than  the 
other,  and  there  was  a  thickening  at  the  upper  end  of  the 
femur.  He  came  to  the  conclusion  that  there  had  been  fracture 
of  a  rare  type — subperiosteal. 

Mr.  T.  S.  Kirk,  B.Ch.,  Surgeon  to  the  Royal  Victoria  Hospital, 
said  that  he  saw  the  patient  in  February,  1908.  The  leg  was 
shorter,  and  there  was  some  wasting  of  muscle.  He  operated, 
laying  bare  the  bone,  and  found  that  there  had  been  no  union, 
though  the  bones  were  in  apposition  ;  he  cut  away  the  loose 
bone,  which  still  further  shortened  the  leg.  The  man  would  be 
able  to  go  about  his  work,  although  crippled  iu  his  walk.  It 
was  a  rare  form  of  fracture.  The  man  did  not  attend  when 
Dr.  Bryars  telephoned  to  him  to  make  an  appointment. 

His  Lordship  put  the  following  questions  to  the  jury  :  (1)  Was 
Dr.  Bryars  negligent?  If  so,  what  damages'?  (2)  Was  Dr. 
Mateer  negligent  ?    If  so,  what  damages  ? 

After  considerable  consultation,  the  foreman  asked  what  was 
incompetence  or  lack  of  reasonable  skill  on  the  p&rt  of  the 
practitioner.     A  mistake  was  not  incompetence. 

His  Lordship  said  it  must  be  something  that  indicated  a  want 
of  fitness  for  the  profession.  The  jury  should  take  into  con- 
sideration the  general  standard  of  the  profession  in  the  neigh- 
bourhood and  the  opinion  of  the  leaders  of  the  profession. 

The  jur)' again  retired,  and  in  five  minutes  returned  with  a 
verdict  answering  the  questions  in  the  negative. 

His  Lordship  said  that  was  a  verdict  for  the  defendants. 


A'-RAY  WORK  AND  UNQUALIFIED  OPERATORS. 
I. H.N.  writes:  In  the  matter  of  .ri-ay  work  done  by  unquaJi- 
fled  but  perfectly  competent  operators,  can  you  inform  me 
what  risk  the  medical  man  employing  them  runs  of  an  action 
being  brought  against  him  in  the  event  of  untoward  results  ? 
The  operators  in  question  are  attached  to  a  large  hos- 
pital and  do  this  work  in  their  spare  time  in  my  neighbour- 
hood. 

*»*  If  the  operators  are  competent,  the  doctor  employing 
them  would  not  be  under  any  liability  at  law  because  they 
possessed  no  medical  qualification.  In  the  event  of  "un- 
toward results,"  the  patient  might  bring  an  action  against 
the  doctor,  but  in  order  to  succeed  would  have  to  prove 
negligence.  If  the  operatoi-s  were  competent,  the  fact  that 
they  were  not  medical  men  would  be  immaterial  iu  this 
connexion,  and  such  a  charge  might  easily  be  rebutted. 


MEDICAL  OFFICERS  TO  CLUBS  AND  BONESETTERS. 
The  correspondent  whose  inquiry  was  published  in  the 
.TonENAL  of  .July  31st,  p.  297,  thinks  that  if  he  is  required  to 
visit  every  fortnight  and  certify  a  patient  who  is  being 
treated  by  a  bonesetter,  this  would  be  tantamount  to  covering 
an  unqualified  practitioner. 

*,*  Our  correspondent  has  two  duties  as  club  surgeon  :  ili  to 
attend  a  member  when  sick ;  (2)  to  certify  tha,t  he  is  entitled 
to  siek  allowance  on  account  of  disablement.  It  seems  that 
iu  this  case  he  is  only  asked  to  perform  one  of  these  duties. 
As  he  does  not  recognize  the  bonesetter  in  any  way  the  ques- 
tion of  "covering"  does  not  arise.  That  a  medical  practi- 
tioner is  put  iu  a  very  unpleasant  position  in  such  circum- 
stances may  be  frankly  admitted,  but  it  is  an  incident  of 
contract  practice  of  this  kind.  It  is  to  be  feared  his  only 
remedy  is  to  resign  the  appointment. 

ENWUfEB.— Our  correspondent's  best  course  w.ouia  be  to  bring 
the  laatter  before  the  Ethical  Committee  of  his  jjivisjon. 


ili^^iro-dBtljkal 


The  advice  niven  in  this  colmtin  for  the  ussinlance  of  members  i$ 
baaed  on  inedico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


THE  ADVERTISING  OF  MEDICAL  SCHOOLS. 
A  coEREsroNDENT  writes :  I  have  lately  received  the  detailed 
prospectus  of  a  well-known  school  of  medicine  by  post, 
marked  on  the  outside  "not  to  be  returned,"  with  the 
address  and  telephone  numbers  of  the  members  of  the  staff 
printed  iu  full.  May  I  ask  whether  such  a  prospectus,  issued 
under  the  conditions  above  detailed,  may  not  constitute  an 
advertisement  ? 

','  Of  course  it  is  an  advertisement,  as  is  a  door-plate  or 
the  printing  of  names  in  the  Medical  hinrlunj.  The  question 
is  whether  it  constitutes  an  objectionable  advertisement 
contrary  to  the  use  and  practice  of  the  profession.  In  reply 
to  the  question  so  put,  we  should  say  that  the  procedure 
describe^l  is  unusual,  and  we  sincerely  hope  that  it  will  not 
be  imitated  by  other  schools. 


DENTISTRY  BY  MF.DICAL  PRACTITIONERS. 
CotJNTEY  Assistant  asks  whether  it  is  in  any  way  a  breach 
of  etiquette  for  a  medical  practitioner  to  undertake  the  tilling 
of  teeth.  I  am  in  a  general  practice  in  a  country  district,  and 
the  nearest  dentist  is  four  miles  distant.  I  am  often  asked  by 
patients  who  come  to  me  %vith  toothache  whether  I  cannot 
stop  teeth,  and  so  give  permanent  relief  without  extraction. 

',*  There  can  be  no  ethical  objection  to  a  medical  prac- 
titioner pursuing  any  branch  of  the  art  of  dentistry,  provided 
he  possesses  the  requisite  skill.  Section  5  of  the  Dentists 
Act  of  1S7S  evidently  contemplates  the  jiractice  of  dentistry 
by  medical  men,  and  authorizes  them  to  recover  their  fees  or 
charges  in  any  court. 


^b^  ^trbte. 


ROYAL  ARMY  MEDICAL  CORPS. 
At  the  recent  examination  in  London,  for  which  fifty-four  can- 
didates entered,  for  commissions  in  the  Royal  Army  Medical 
Corps,  the  following  were  successful: 

xMarks. 
G.  H.  Dive,  Si.  Bartholomew's  Hospital,  M,R.C.S., 

L.E.C.P 632 

L.  C.  Haves,  Birmingham  University,  L.E.ClP.fLon- 
don),  M.B. (Birmingham)     ... 

B.  G.  Goodwin,  Birmingham  University,  M.R.C.S., 
L.R.C.P 

A.   S.    Cane,    Cambridge    and    St.    Bartholomew's, 

M.R.C.S.,  L.R.C.P.,  B.A. (Cambridge) 
T.   H.   Dickson,   Edinburgh   University,  M.B.,  B.Ch. 

(Edinburgh) 
K.   Comyu,   Cambridge  and   King's  College  Hospital, 

M.E.C.S..  L.R.C.P.,  B.C.,  B.A.(Cambridge) 
F.  R.  Laing,  Edinburgh  University,  M.B. ,  B.Ch.(Ediii^ 

burgh) 
A.  G.  .Tones,  Guy's  Hospital,  M.R.C.S.,  L.R.C.P.,  M.B., 

B.S. (London) 
J.   M.    Weddell,    Cambridge    University,   M.R.C.S., 

L.R.C.P.,  B.A,(Cambridgel  

P.    C.   Field,  Bristol  and  Guv's  Hospital,  M.R.C.S., 

LR.C.P "  

V.  P-  Hutchinson.  Guv's  Hospital,  M.E.C.S.,  L.R.aP. 
T.   W.    Stallybrass.    Newcastle-on-Tyue,  M.B.,  .B.iS. 

(Durham)   ... 
H.  G.  Robertson,  Crlasgow  University,  M.B. ,  B.Ch., 

B.Sc. (Glasgow)       ...  

R.  C.  G.  M.  Kinkead,  Queen's  College,  Gal  way,  M.B. , 

B.Ch.(Roval  University.  Ireland) 

C.  M.  Nicol,  Glasgow  University,  M.B.,  B.Ch. 
(Glasgowl   ... 

H.  V.  Stanley,  Trinitv  College,  Dublin,  MB.,  B.Ch,, 
B.A.)Dublin)  

E.  C.  Stonev.  Sir  P.  Dun's  Hospital,  M.B.,  B.Ch., 
B.A.(Dublin)  

A.  P.  O'Connor,  C,^tholic  University,  M.B.,  B.Ch., 
B.A.rRoyal  University,  Ireland^ 

R.M.Davies, Durham  University,  M.B. ,  B.S. (Durham) 

R.  Gale,  Glasgow  University,  "M.B.,  B.Ch. (Glasgow) 
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At  the  May  examination    '!  (i  of  officers  of  the 

Territorial' Force  and  oth.i  .,  i.,:-,t,Ti  a  CilnnelR.  H.  Luce, 
M.B.,  F.R.C.S.,:lst  North  Midland  Division  Field  Ambulance, 
passed  in  {d)i\,  as  required  of  regular  otHoers  belore  promotion 
ito  the  rank  of  Major. 
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ALEXANDER  FEASER,  M.B.,  CM.,  F.R.CS.L, 

PROFESSOR  OF  AN-ATOIfT  KOTAI.  COLLEGE  OF  STRGEONS  IN  IBrLAND. 

It  is  -with  feelings  of  the  most  profonnd  regret  we  have  to 
record  the  death  of  Alexander  FraBcr,  Professor  of 
Anatomy  in  the  Eoyal  College  of  Surgeons  in  Ireland, 
which  took  place  on  Sunday,  July  25th,  at  his  native 
piaes,  Lossiemouth,  Eiyin,  whither  he  had  gone  with 
the  object  of  recruiting  his  health. 

Alexander  Fraser  was  born  in  1853,  and  received  his 
early  education  at  Kinnedar  School  in  Lossiemonth,  from 
which  he  proceeded  to  <Ji!asgow  University.  As  a  medical 
student  he  had  a  distinguished  career,  obtaining  the 
Medal  in  Anatomy,  and  subsequently  graduating  M.B.  and 
CM.,  with  First  Class  Honours  in  iledicine  in  1878. 

While  acting  as  Assistant  for  some  time  to  the  late 
Professor  Allen  Thomson,  lie  paid  special  attention  to  the 
study  of  the  development  of  ova.  Subsequently  he 
studied  anatomy  and  embryology  under  Ki'^lliker  of 
Wiirzburg  and    His  of  Leipzig. 

We  next  find  Fraser  as  Chief  Demonstrator  of  Anatomy 
in  Owens  College,  Manchester,  where  his  great  abilities  as 
a  teacher  early  manifested  themselves.     In  that  post  he 
did     some     ex- 
cellent embryo- 
logical       work, 
the    results    of 
which      were 
embodied    in 
papers    appear- 
ing      in       the 
Transactions 
a,nd  Proceedings 
of     the    Royal 
Society. 

In  "1883  the 
Chair  of  Ana- 
tomy in  the 
Royal  College  of 
Surgeons  in  Ire- 
land became 
vacant  through 
the  appoint- 
ment of  the 
late  Professor 
D.  .J.  Cunning- 
ham to  the  cor- 
responding post 
in  Dublin  Uni- 
versity. Fraser 
was  offered  and 
accepted  the 
vacant  chair, 
into  the  duties  of  which  he  threw  himself  with  inde- 
fatigable industry  and  untiring  energy.  In  a  short 
time  he  amply  justified  his  selection,  tor  as  a  lecturer 
and  teacher  he  had  neither  rival  nor  superior.  From 
the  first  his  enthusiasm  for  his  work  infected  the 
students  attending  his  courses  of  instruction.  The 
mastery  of  his  subject,  the  clearness  of  his  exposition, 
and  the  ease  with  whicii  he  illustrated  his  lectures  on 
systematic  anatomy  by  drawings  on  the  blackboard 
lent  a  peculiar  charm  to  his  teaching. 

The  amount  of  voluntary  work  done  by  Professor  Fraser 
for  the  members  of  his  classes  is  known  only  by  those 
who  attended  or  to  those  whose  privilege  it  was  to  be 
intimately  acquainted  with  him  in  the  school.  He  was  a 
true  friend  to  the  student ;  it  may,  indeed,  truthfully  be 
said  that  a  father  could  not  have  taken  a  deeper  interest 
in  the  welfare  of  his  sou  than  Fraser  took  in  each  member 
of  his  class.  His  advice  was  never  sought  by  the  student 
in  vain,  and  in  many  instances  his  purse,  too,  was  freely 
opened  when  necessity  demanded  it.  Fraser  was  no 
stern  disciplinarian,  yet  iiis  control  over  the  students  was 
truly  marvellous,  a  fact  which  must  be  attributed  to  the 
feelings  of  affection  with  which  he  was  regarded  by  every 
member  of  his  class. 

His  contributions  to  anatomy  and  embryology  were 
numerous,  the  most  important  were  :  The  Develop- 
ment of  the  Ossicular  Auditus  in  the  Higher  Mammalia, 
T)-(ms.  Boy.  Soc,  1882:  On  the  Inversion  of  the  Layers  of 


the  Blastoderm  in  the  Rat  and  Mouse,  Proc.  Boy.  Soc. 
vol.  xxxiv;  Photography  as  an  Aid  in  Morphological 
Work,  Brit.  Assoc.  Sep.,  1889 ;  New  Method  of  illustrating 
the  Topography  of  the  Brain,  ibid. ;  Case  of  Porencephaly, 
Jouni.  Mf-nt.  Sci.,  1894.  In  1890  he  published  Lis  large 
work,  A  Guide  to  Operations  on  the  Brain.  Many  other 
papers  appeared  from  year  to  year  in  the  Tran.iactions  of 
the  Boyal  Academy  of  Medicine  in  Ireland. 

All  his  work  was  undertaken  in  a  truly  scientific 
spirit ;  everything  he  saw  and  discovered  was  worked 
out  clearly  from  the  embryological  and  developmental 
standpoints  until,  as  he  would  say,  "  it  was  as  clear  as  the 
light  of  day."  In  this  manner  he  had  recently  studied  the 
sympathetic  nervous  system,  the  nervous  supply  of  the 
viscera,  and  the  distribution  of  the  peritoneum.  He  had 
in  this  way  completed  the  study  of  the  entire  body,  anci 
was  about  "to  record  the  result  of  his  labours  in  a  book 
when  the  hand  of  death  was  laid  upon  him.  The  loss  to 
science,  owing  to  his  failure  to  publish  the  result  of  his 
work,  is  as  great  as  is  to  the  college  his  loss  as  a  teacher. 

Professor  Fraser  was  of  a  most  retiring  disposition, 
averse  from  all  manner  of  display,  while  his  own  high- 
mindpdness  and  love  of  honesty  and  truth  caused  him. 
sometimes  to  offend  where  offence  would  have  been 
avoided  by  one  no  less  honest  but  more  diplomatic. 

On  the  completion  of  his  twenty-fifth  year  as  Pro- 
fessor of  Ana- 
tomy in  the 
school,  the  Pre- 
sident, on  be- 
half of  the  col- 
lege, on  the 
evening  of  the 
last  annual 
dinner,  pre- 
sented Pro- 
fessor Fraser 
with  a  cheque 
enclosed  in 
a  suitably  in- 
scribed silver 
casket.  At  the 
same  time,  his 
past  and  pre- 
sent pupils, 
together  with 
some  o  f  his 
friends  and  col- 
leagues, initi- 
ated a  move- 
ment to  present 
him  with  a  testi- 
monial in  re- 
cognition of 
their  a  p  p  r  e  - 
elation  of  his 
distinguished  position  as  an  anatomist,  and  of  his  great 
ability  as  a  teacher,  as  well  as  to  show  their  respect 
and  esteem  for  him  as  a  man  and  a  friend. 

Fraser's  fatal  illness  dates  from  February  last,  when 
he  had  an  attack  of  infiuenza.  which  he  neglected,  with 
the  result  that  the  tubercle  bacillus  found  a  fertile  soil 
in  which  to  accomplish  its  deadly  work.  Contrary  to  the 
advice  of  his  friends,  he  refused  to  take  rest.  It  was  only 
after  some  months  that  physical  weakness  ^compelled  him 
to  desist,  so  that  there  can  be  but  little  doubt  that 
Fraser  fell,  like  many  another  good  and  true  man,  a 
martyr  to  an  over  conscientious  idea  of  duty. 

His  untimely  death  will  be  deplored  by  the  members  of 
the  profession  not  alone  in  Ireland  but  in  Great  Britain. 
To  his  widow  we  tender  our  heartfelt  sympathy. 

Dr.  A.  Francis  Dixox,  Professor  of  Anatomy  in  Trinity 
College,  Dublin,  writes :  In  the  death  of  Professor  Alexander 
Fraser  Dublin  has  lost  the  last  of  the  three  men  who  did  so 
much  during  the  past  quarter  of  a  century  to  advance  the 
study  of  anatomy  in  her  medical  schools.  The  names  of 
Birmingham,  Cunningham,  and  Fraser  will  always  be 
honoured,  not  only  in  the  schools  whose  interests  they  so 
faithfully  served,  but  by  all  who  appreciate  and  value  scien- 
tific anatomical  investigations.  As  a  pupil  and  admirer  of 
the  late  Professor  His,  Professor  Fraser  was  perhaps  most 
deeply  interested  in  the  embryological  aspect  of  anatomical 
science,  tind  in  his  teacJiing  and    conversation  he  was 
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always  careful  to  emphasize  the  embryological  paint  of 
view.  His  earlier  papers  are  concerned  with  develop- 
mental problems,  and  include  an  important  and 
well-known  memoir,  Ou  the  Development  of  the 
Ossicula  Auditus  in  the  Higher  Mammalia,  published  in 
the  PJtihsophical  Transactions  of  the  Eoyal  Society, 
and  a  research  On  the  Inversion  of  the  Layers 
o£  the  Blastoderm  in  the  Rat  and  Mouse.  In 
later  years  he  devoted  much  of  his  time  to 
the  study  of  the  nervous  system  and  published  his 
beautiful  Guide  to  Oj)erations  on  tJi>:  Brain  in  1890.  The 
plates  which  illustrate  this  monograph  are  of  extreme 
beauty,  and  are  a  testimony  to  his  originality,  manipulative 
skill,  and  tireless  energy.  These  qualities  are  also  mani- 
fested by  his  smaller  writings,  and  in  the  routine  work  of 
his  department  they  gained  for  him  the  admiration  and 
esteem  of  his  colleagues  and  students.  In  spite  of  the  fact 
that  Professor  Eraser  may  be  said  to  have  lived  for  his 
students  and  for  the  advancement  of  his  school,  he  was 
always  most  willing  to  place  his  advice  and  knowledge  at 
the  service  of  other  workers.  There  are  many  in  Dublin 
who  have  availed  themselves  o£  his  assistance  in  carrying 
out  anatomical  and  surgical  investigations,  and  who  speak 
in  the  warmest  terms  of  his  kindness  and  sympathy  and 
of  their  indebtedness  to  him.  To  all  who  shared  his 
friendship  and  regard  his  death  has  brought  a  sense  of 
deepsorrowand 
irreparable  loss. 

Sir  Thhrnley 
Stoker  writes : 
From  the  time 
of  his  appoint- 
ment as  my  co- 
Professor   of 

.Anatomy  in  the 

'Eoyal  College 
of  Surgeons 
until  my  resig- 
nation of  mv 
Chair  in  1889, 
I  was  in  close 
daily  relation 
with  Professor 
Fraser.  I  had 
the  most  inti- 
mate means  of 
studying  his 
character  and 
abilities,  of 
learning  to  ap- 
preciate and 
love  his  simple 
and  beautiful 
nature,  and  of 
growing     into 

increasing  respect  for  the  ability,  singleness  of  purpose, 
and  earnestness  of  a  man  of  whom  I  had  increasing 
respect  and  admiration  up  to  the  day  of  his  death.  He 
came  to  Dublin  with  an  anatomical  reputation  which  has 
grown  ever  since.  He  had  already  published  work  of  a  high 
class,  and  ever  since  had  been  an  ardent  and  enthusiastic 
worker  and  one  who  showed  that  high  quality  of  Scottish 
character  which  made  a  day  on  which  no  work  was  done  no 
day.  He  was  indefatigable.  The  anatomy  of  the  sympathetic 
system  and  that  of  the  peritoneum  were,  in  addition  to 
embryological  studies,  matters  to  which  he  seems  to  have 
particularly  devoted  himself,  and  it  is  to  be  hoped  that  his 
material  has  been  left  in  such  a  state  that  it  may  be  pre- 
served and  utilized  for  the  science  to  which  his  life  was 
devoted.  Alec  Fraser  rapidly  became  a  great  favourite 
and  man  of  influence  with  his  class.  With  a  long  expe- 
rience of  teachers,  I  can  remember  no  man  who  was  more 
beloved — none  with  a  larger,  higher,  finer,  or  more  tender 
ioflaence  with  young  men.  He  loved  them,  and  they  felt 
and  knew  it.  and  responded  to  it  with  that  sweet  devotion 
which  is  the  pride  and  privilege  of  generous  youth.  Like 
most  men  of  strong  character,  he  had  a  shell,  but  it  was 
easily  broken — broken  by  the  chick  of  his  own  kind  and 
anxious  nature ;  and  it  may  bo  said  that  he  lived  in  a 
huge  family  of  student  men  and  women  who  loved  him, 
and  to  whom,  outside  his  work,  he  gave  all  he  had.  .\s 
long  as  the  generations  of  his  pupils  live  his  memory  will 
be  personal  and  dear,  and  I  trast  that  the  record  of  his 


work  may  find  among  them,  or  his  colleagues  and  fellow- 
students,  a  recorder  worthy  of  the  man  by  whose  death 
the  school  and  teaching  of  anatomy  in  Dublin  is  poorer 
than,  in  my  opinion,  it  has  been  made  by  any  other  death 
that  I  can  remember.  But,  outside  his  work,  we  have  lost 
a  faithful,  true,  and  tender  gentleman  ;  and,  personally, 
I  have  lost  a  friend  who  was  always  true,  and  held  his 
friendship  high  above  the  troublesome  ripples  of  the 
stream  of  life. 

Professor  Wi.vdle,  President  of  Queen's  College,  Cork, 
writes ;  -Vs  one  who  has  been  associated  with  Professor  Fraser 
as  co-examiner  for  several  years,  it  affords  me  satisfaction  to 
be  allowed  to  add  my  tribute  to  his  worth  to  those  of  others 
who  knew  him.     It  has  bten  my  privilege  to  act  with  a 
number  of  examiners  in  various  parts  of  the  three  king- 
doms  in   testing   the   anatomical  knowledge   of    medical 
students,  and  with  none  of  them  have  1  ever  had  pleasauter 
relations  than  with  the  late  Professor  Fraser,  nor  have  I 
over   been   associated    with   any    man  who    displayed    a 
greater   desire  to   elicit  what   the  student    knew    or_  to 
ensure  that  his  real  merits  or  demerits  should  be  fairly 
and  carefully  ascertained.     The  essential  kindness  of  the 
man,    sometimes    bidden  to    the   casual  observer,   never 
appeared  more  clearly  than  when  he  was  dealing  with  the 
nervous  candidate,  anxious  but  unable  to  give  evidence  of 
his   knowledge. 
Of   Professor 
Fraser's     pro- 
found    know- 
ledge    of      his 
subject     it      is 
perhaps  hardly 
necessary     for 
me     to     write. 
He     was      a 
most     untiring 
worker,     and 
one     of      the 
tragedies  of  his 
early    and    un- 
expected death 
is   that   I    fear 
much     of      his 
unpublished 
work       must 
perish     with 
him.        He 
showed  me   on 
one      occasion 
vast  sheaves  of 
most    exquisite 
photographs 
taken  by   him- 
self    and      re- 
lating     chiefly 
to   points    in    embryology.     These  ho  hoped    to   publish 
some   day  when  less  oppressed  by   the  burden   of  work 
than  was  usually  the  case   with  him.     I  earnestly  hope 
that  some   means  will  be  found   of    giving    these  to  the 
.scientific    world,    for   it    would  be    a  thousand   pities    if 
they  were  lost  for  ever.     The  present  year  has  seen  the 
death  or  disappearance  from  active  work  of  several  men 
whose  names  are  household  words  amongst  anatomists, 
but  I  think  it  is  safe  to  say  that  amongst  these,  by  those 
who  really  knew  him— and  they  were  perhaps  compara- 
tively few— none  will  be  more  lamented  than  that  large- 
hearted    man    to    whose    memory   these    few  lines    are 
consecrated. 

Sir  John-  William  Mooee  (Dublin)  writes  :  In  the  death 
of  my  colleague  and  friend.  Alec  Fraser,  I  have  experi- 
enced a  personal  sorrow.  Closely  associated  with  him  in 
the  Schools  of  Surgery  of  the  Pvoyal  College  of  Surgeons  in 
Ireland  for  the  past  twenty  years,  I  had  come  to  admire 
the  untiring  energy,  the  indomitable  spirit,  and  the 
burning  enthusiasm  of  the  man  in  his  professorial  work. 
It  fell  to  my  lot  to  lecture  throughout  each  Winter 
Session  during  the  hour  immediately  succeeding  Professor 
Fraser's  anatomical  demonstration  in  the  lecture  theatre  of 
the  college.  His  vivid  discourses  seldom  terminated  until 
his  "  hour  "  was  well  nigh  exhausted.  He  would  then 
apologize  to  me  for  leaving  me  so  little  time  to  write  the 
heads  of  my  lecture  on  the  black  board.     Then  I  would 


Aug.  14,  1909-] 


425 


say  to  him,  "Please  draw  me  such  and  such  an  illustra- 
tion " — it  might  be  ot  the  heart,  or  lungs,  or  liver — and  in 
a  few  moments,  with  a  few  masterly  strokes,  an  illumi- 
nating diagram  would  make  its  appearance  on  the  board. 
Daring  the  lecture  I  would  tell  the  class  who  the  artist 
was,  and  the  theatre  would  ring  with  plaudits,  for  he 
was  universally  liked,  and  even  idolized,  by  the  students 
of  the  college.  Fraser  literally  killed  himself  by  over- 
work, but  his  work  was  to  him  a  labour  of  love.  To  the 
College  of  Surgeons  and  its  Schools  of  Surgery  his  loss 
is  all   but  irreparable. 

Dr.  J.  Spencer  Sueill,  of  Dublin,  writes :  Professor 
Fraser  was  in  every  sense  of  the  word  the  real  friend  of 
the  student.  Even  when  his  brow  was  wrinkled  trying  to 
solve  some  knotty  problem  of  brain  anatomy  or  peritoneal 
development,  he  was  never  too  busy  to  answer  the  tiro's 
question,  or  to  give  there  and  then  a  short  demonstration. 
His  genial  face,  ever  present  in  the  dissecting  room,  made 
his  association  with  the  students  one  of  almost  comrade- 
ship, yet  there  was  not  a  man  amongst  them  who  did  not 
treat  him  with  the  greatest  respect  mingled  with  affec- 
tion. He  was  called  away  just  on  the  eve  of  a  presenta- 
tion to  himself  by  the  many  hundreds  of  past  and  present 
pupils  and  associates  with  whom  he  was  brought  into 
contact  during  his  twenty- five  years  as  Professor  in  the 
Royal  College  of  Surgeons,  Ireland.  A  most  brilliant  and 
original  anatomist.  Professor  Fraser  was  entirely  devoted 
to  his  work,  and  of  too  quiet  and  retiring  a  nature  to  be  an 
acute  business  man.  He  might  have  enjoyed  more  of  the 
sweets  of  life  and  its  honours  had  he  been  more  selfish 
and  less  studious.  He  gained  honour,  however,  where  he 
sought  it,  and  his  memory  will  be  long  and  affectionately 
treasured  by  the  thousands  of  pupils  who  owe  him  a  deep 
debt  of  gratitude.  For  myself,  I  can  say  that  in  the  death 
of  Professor  Alex.  Fraser  I  have  lost  an  able  teacher,  a 
real  adviser,  and  a  dear  friend. 


A  Student  (Mr.  T.  Mather  Thomson)  writes:  It  was 
a  sad  day  for  the  students  of  the  College  of  Surgeons  when 
the  news  came  of  the  death  of  Professor  Fraser.  He 
kept  in  such  close  touch  with  us  that  the  feeling  which 
settled  down  deep  in  our  hearts  was  one  of  personal  loss. 
He  had  gained  not  only  our  respect  and  admiration  as 
a  teacher,  but  our  affection  as  a  friend — he  was  our  master 
and  friend.  This  was  evidenced  in  many  ways;  when  one 
met  an  old  student,  the  first  question  he  asked  was  about 
Eraser,  and  then  followed  happy  reminiscences  of  sessions 
in  the  dissecting  room.  His  presence  at  any  gathering  of 
students  was  the  signal  for  an  outburst  of  applause,  and  I 
remember  on  one  occasion  when  the  President  in  his 
address  at  the  opening  of  the  session  referred  to  Professor 
Fraser,  a  spontaneous  cheer,  which  lasted  several  minutes, 
broke  out  from  the  students.  In  all  matters  affecting  our 
welfare  he  was  intensely  interested,  and  he  was  so 
identified  with  the  college  that  it  will  never  seem  the  same 
without  him.  As  a  teacher,  no  one  was  more  successful. 
His  lectures,  so  original,  and  delivered  with  such  zest, 
were  never  a  weariness ;  they  were  all  too  short.  He 
anticipated  our  difficulties,  and  explained  them  so  lucidly, 
that  it  was  little  wonder  there  were  so  few  absentees  from 
his  class.  He  made  us  feel  that  the  knowledge  of  anatomy 
was  of  vital  importance,  and  poured  scorn  on  the  man 
whose  only  thought  was  to  know  enough  to  scrape  through 
an  examination.  He  had  no  patience  with  mere  book 
knowledge,  and  insisted  that  the  knowledge  of  anatomy 
which  would  prove  useful  could  be  obtained  only  in  the 
dissecting  room.  His  familiar  figure  will  live  long  in 
the  memory  of  his  students.  He  had  a  passion  for 
anatomy,  and  his  enthusiasm  for  work  inspired  us. 
Fraser  knew  all  his  students,  and  if  one  approached  who 
had  been  neglecting  his  work,  "  You'll  no'  do,"  was  the 
familiar  reproach,  and  sufficient  to  act  as  a  spur.  His 
influence  was  such  that  he  got  the  best  out  of  his  men. 
We  were  all  anxious  to  do  well  in  anatomy,  and  when  a 
man  did  badly,  or  "  came  down,"  he  was  sorry,  because 
Fraser  would  bo  disappointed.  At  times  he  would  be 
sarcastic,  but  he  would  never  hurt  the  feelings  of  his  men. 
I  have  known  him  often,  after  class,  call  over  a  student 
with  whom  he  had  been  severe,  "  Was  I  too  hard  on  you,' 
he  would  say,  and  thus  remove  any  bitterness,  and  en- 
courage his  pupil  to  greater  effort.    He  was  slow  to  praise. 


A  word  of  commendation  from  "  Alec,"  as  we  would  caU 
him  amongst  ourselves  with  great  respect  and  affection, 
was  a  '■  sweet  morsel."  To  be  called  a  '•  modest  man  "  was 
great  praise.  To  be  told  that  your  dissection  was 'grand," 
was  a  compliment  never  to  be  forgotten.  Under  such  a 
man  it  is  little  wonder  that  the  two  years  of  anatomy 
proved  to  be  the  happiest,  though  perhaps  the  hardest, 
years  of  the  medical  course.  His  death  was  directly  due 
to  unsparing  devotion  to  his  work.  William,  the  anatomical 
porter,  had  died  from  sepsis,  and  that  there  should  be  no 
break  in  the  work,  Fraser  himself  prepared  his  subjects  for 
dissection  in  damp  surroundings.  Thus  he  got  a  chill. 
Many  were  the  attempts  made  to  persuade  him  to  relin- 
quish his  work  for  a  while,  and  go  away,  but  without 
avail.  He  would  not  give  up  his  lectures — he  would  fight 
on  to  the  end  of  the  session.  He  drove  down  to  his  work 
each  day,  and  it  went  to  our  hearts  to  see  him  look  so  ill. 
At  last  he  had  to  give  in.  At  home  in  his  illness  his 
thoughts  were  still  of  the  college  with  which  he  had  been 
so  closely  identified  for  over  twenty-five  years.  Then  he 
took  a  pveat  longing  to  get  to  his  home  in  Scotland. 
Nothing  could  persuade  him  to  give  up  the  idea  of  such  a 
trying  journey.  It  is  difficult  to  write  of  those  days.  I 
accompanied  him  as  far  as  Glasgow,  and  during  the  night, 
on  the  boat,  he  awoke  from  a  doze  and  proved  his  thoughts 
were  still  of  the  college.  "  Did  you  say  there  were  more 
entries  than  ever  this  year?"  Later  he  said,  "  Cunning- 
ham is  dying,  and  here  am  I,  just  a  poor  creatur' — there's 
to  be  a  clean  sweep  of  anatomists."  It  is  hard  to  realize 
that  our  master  is  dead.  With  what  fondness  we  shall 
cherish  his  memory,  and  we  shall  never  forget  how  much 
we  owe  him. 


Miss  Kathleex  Lyxx,  M.B.,  writes :  I  do  not  think  any 
woman  medical  student  will  ever  have  reason  to  regret 
having  taken  out  the  anatomy  course  under  Professor 
Fraser.  One  never  can  forget  his  kindness,  his  intense 
desire  that  every  one  should  have  the  best  possible  chance 
of  studying  anatomy  thoroughly.  His  wonderful  knowledge 
of  the  subject  struck  with  awe  the  new  student,  and  at  the 
end  of  the  course  one  was  still  as  much  impressed  with  it 
as  ever.  With  all  his  vast  learning,  he  was  as  simple  and 
unassuming  as  a  child.  Among  college  students  '■  The 
Professor"  always  meant  Professor  Fraser — he  held  the 
first  place  in  our  affection  and  regard.  He  was  always  on 
the  spot  to  help  us  in  any  difficulty,  whether  in  dissecting 
or  other  matters.  With  a  few  bold  strokes  he  could 
transform  the  most  muddled  dissection  into  something 
edifying  and  instructive.  How  many  happy  hoars  have 
we  spent  over  his  embryological  specimens — his  special 
pride  I  The  professor's  lectures  were  ever  looked  forward 
to  with  pleasure ;  he  had  the  great  gift  of  throwing  himseli 
into  his  subject,  and  making  it  intensely  interesting,  clear, 
and  simple.  We  were  quite  carried  away,  and  could  have 
wished  he  would  have  gone  on  much  longer — a  feeling 
which  is  not  often  experienced.  The  professor  was  never 
a  person  who  cared  tor  creature  comforts,  and  would  go 
through  his  long  day's  work  at  the  college  without  food. 
His  keenest  study  was.  I  think,  embryology.  I  remember 
well  hearing  how  he  constantly  came  back  to  the  college 
after  dinner  and  worked  with  the  microscope  till  far  into 
the  night.  On  one  occasion  he  never  turned  up  at  home 
for  dinner,  but  this  did  not  alarm  Jlrs.  Fraser.  However, 
when  she  waited  in  vain  for  him  hour  after  hour,  she 
started  off  at  daybreak  to  look  for  him,  and  found  him 
over  his  microscope,  entirely  oblivious  of  the  fact  that  it 
was  about  4  am.,  and  that  he  had  been  at  woik  since  the 
previous  afternoon.  All  who  knew  him  will  mourn  his 
loss,  but  especially  the  women  students  to  whom  he  was 
always  such  a  staunch  ally.  It  seems  as  if  our  own 
personal  feelings  were  too  deep  for  expression,  while  we 
offer  oar  most  heartfelt  sympathy  to  Mrs.  Fraser. 


WILLIAM    ARTHUR    FOXWELL,    M.A.   M.D.C.iXTAB, 
M.Sc.BiRii.,  F.R.C.P.,  LoXD., 


We  much  regret  to  record  the  death  of  Professor  Foxwell 
of  Birmingham,  which  occurred  at  the  Warneford  Hospital, 
Leamington,  on  August  4th,  as  the  result  of  a  bicycle 
accident.    According  to  the  reforts  in  the  local  papers, 
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Professor  Foxwell  was  bicycling  on  the  evening  of  August 
1st  near  Warwick,  when  a  dog  rushed  at  the  bicycle  and 
threw  him  off  so  that  his  head  struck  the  kerbstone.  He 
was  picked  up  and  removed  in  an  unconscious  condition  to 
the  Warneford  Hospital  where  everything  possible  was 
done  for  him,  but  he  died  on  the  morning  of  August  4th 
without  having  recovered  consciousness.  He  was  seen 
xluring  his  illness  by  his  colleagues,  Professor  Bennett  May, 
Professor  Jordan  Lloyd,  and  Dr.  Kauffniann,  and  received 
the  greatest  kindness  and  care  from  the  staff  and 
authorities  of  the  Warneford  Hospital. 

Professor  Foxwell,  who  was  56  years  of  age,  was  born  at 
Shep ton- Mallet  and  was  a  son  of  Mr.  Thomas  Somertou 
'Foxwell  of  Weston-super-Mare.  His  early  education  was 
obtained  at  Queen's  College,  Taunton,  whence  he  passed  to 
~St.  -John's  College,  Cambridge,  and  there  he  graduated  M. A. 
and  M.D.,  taking  a  distinguished  place  in  the  Natural 
Science  Tripos  and  in  the  medical  examinations.  He  con- 
tinued his  medical  studies  at  St.  Thomas's  Hospital  and  at 
Vienna.  After  graduating  he  became  in  succession  House- 
Physician  at  St.  Thomas's  Hospital,  Junior  Resident  Medical 
Officer  at  the  Children's  Hospital,  Pendlebury.  and  fiesident 
Clinical  Assistant  at  tlie  Brompton  Hospital  for  Consump- 
tion. In  1884  he  was  appointed  Resident  Pathologist  to 
the  ( leneral  Hospital,  Birmingham,  where  he  subsequently 
held  the  offices  of  Resident  Medical  Officer  and  Assistant 
Physician,  but  a  vacancy  occurring  on  the  full  staff  at  the 
<Jueen's  Hospital  he  was  elected  Physician  to  that  hospital 
in  1889.  While  at  the  General  Hospital  he  was  also 
Visiting  Physician  to  the  Jaffray  Suburban  Chronic 
Hospital,  Pathologist  to  the  Birmingham  Hospital  for 
Women,  and  Demonstrator  of  Medical  Pathology  at 
Queen's  College.  At  his  death  he  was  Senior  Physician  to 
the  Queen's  Hospital  and  Professor  of  Thac^peutics  in  the 
University  of  Birmingham.  In  1896-8  he  was  Examiner 
in  Medicine  to  the  Univer.sity  of  Cambridge. 

He  delivered  the  Bradshaw  Lecture  before  the  Royal 
College  of  Physicians  in  1899,  and  the  Ingleby  Lecture  at 
Queen's  College,  Birmingham,  in  1892.  He  was  the  author 
of  many  contributions  to  the  medical  press  and  of  a 
volume  of  well-w^ritten  Essays  on  Heart  and  Lung  Diseases, 
published  in  1895.  His  Bradshaw  Lecture  on  tlie  Causa- 
tion of  Functional  Heart  Murmurs  was  well  received,  and 
the  views  expressed  in  it  have  been  widely  adopted.  He 
was  at  one  time  Editor  of  the  Birmingliam  Medical 
Review,  and  for  many  years  Librarian  of  the  Medical 
Institute,  of  which  he  was  President  when  he  died.  He 
bad  recently  the  honour  of  being  Vice-President  of  the 
Medical  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Belfast. 

Professor  loxwell  was  a  highly  educated  man, 
possessed  of  sound  learning,  and  deeply  interested  in  his 
profession  ;  he  was  accustomed  to  think  out  and  carefully 
expound  the  problems  of  the  bedside,  and  those  he  taught 
appreciated  his  thoroughness  and  earnestness.  Perhaps 
he  was  at  his  best  as  a  clinical  teacher,  and  the  Birmingham 
School  will  feel  his  loss  deeply.  He  took  infinite  pains 
with  his  clinical  clerks,  and  insisted  upon  their  work 
being  done  regularly  and  carefully,  but  it  is  pleasant  to 
know  that  this  strictness  did  not  deter  students  from 
wishing  to  work  for  him,  for  there  was  no  one  whose 
appointments  were  more  sought  after.  When  the  late 
additions  were  made  to  the  buildings  of  the  Queen's 
Hospital,  it  was  due  to  Professor  Foxwell's  initiative  that 
a  roof  ward,  only  partially  covered  and  otherwise  entirely 
open  to  the  air,  was  constructed,  and  this  experiment  has 
now  been  tried  for  a  year  with  a  considerable  amount  of 
success  in  the  treatment  of  many  diseases  other  than 
tuberculosis. 

Professor  Foxwell  married  in  1889  Mrs.  Pollock,  daughter 
of  the  late  Mr.  Charles  HoUins  of  Torquay,  and  leaves  a 
widow  and  one  daughter.  He  was  buried  at  Olton  Monastery 
Cemetery  on  August  6th,  according  to  the  rites  of  the 
Church  of  Rome.  In  addition  to  members  of  the  family 
and  personal  friends,  the  funeral  was  attended  by  Pro- 
fessors Poynting  and  Saundby,  representing  the  University 
of  Birmingham;  Mr.  Albert  Lucas,  representing  the  British 
Medical  Association;  Mr.  Leonard  Oamgee,  the  Medical 
Institute ;  Mr.  Hulme,  the  General  Superintendent,  Pro- 
fessor Jordan  Lloyd,  Professor  Morrison,  Professor  Priestley 
Smith,  Dr.  Kauffmann,  Dr.  Stanley,  Dr.  Purslow,  and 
Mr.  Billington,  for  the  committee  and  staff  of  the  (.Queen's 
Hospital ;   Dr.  T.   W .  Thursfield,  for   the  committee  and 


staff"  of  the  Warneford  Hospital,  Leamington ;  as  well  as 
a  large  number  of  members  of  the  medical  profession. 

Professor  Jor.D.ix  Lloyd,  Senior  Surgeon  to  the 
(Queen's  Hospital,  Birmingham,  writes  :  It  is  only  a  few 
weeks  short  of  twenty  years  since  Arthiu-  Foxwell  and  I 
became  associated  as  colleagues  on  the  staff  of  Queen'« 
Hospital,  and  during  the  whole  of  that  period  our  friend- 
ship has  been  imperturbed,  and  my  affection  for  him  has 
continuously  deepened.  He  was  one  of  the  strongest 
members  of  the  hospital  staff — .skilful  as  a  physician, 
kindly  as  an  attendant,  thoughtful  as  an  investigator, 
honest  as  a  man,  wise  as  a  counsellor,  Iqyal  as  a  col- 
league, earnest  as  an  administrator,  and  staunch  as  a 
friend.  His  ideals  in  all  things  were  lofty  and  inspiring ; 
his  sense  of  duty  rigid  and  inflexible.  He  delighted  in 
the  true  and  the  natural ;  he  fought  the  false  and  despised 
the  meretricious.  His  faith  in  the  future  of  scientific 
medicine  was  unbounded.  Nothing  was  too  small  for  his 
notice,  nothing  too  large  for  his  masterly.  He  was  a  great 
clinical  teacher.  Many  of  the  best  students  of  our  medical 
school  attached  themselves  to  him  in  some  capacity  or 
other  in  his  hospital  work.  Although  of  gentle  and 
kindly  disposition,  lie  was  a  stern  master ;  quick  to  appre- 
ciate and  eucourage  industrious  effort  in  a  junior ;  in- 
tolerant of  slackness  or  indifference  in  every  one.  His  loss 
to  the  profession  is  great,  and  his  place  will  not  be  filled  by 
any  one  man. 


Dr.  K 
pita!,    7 


•i-FMANx,  Senior  Physician  to  the  Queen's  Hos- 
ites :  The  early  death  of  Dr.  Foxwell  is  an 
lops  to  the  profession  in  Birmingham,  and  in 
particular  to  the  (Jaeen's  Hospital.  I  have  no  intention  of 
dilating  upou  Dr.  Foxwell's  eminence  as  a  physician. 
Besides  his  published  works,  which  bear  ample  testimony 
to  his  powers  of  observation,  and  of  mature  and  judicious 
reflection,  the  experience  of  all  who  came  into  contact 
with  him  over  medical  matters  must  be  unanimous  as  to 
his  ability  and  deep  learning;  and  his  evident  culture 
and  BeSnement  oonld  oOt  iail  to  strike  one  even  in  the 
shortest  conversation.  But  as  a  man  he  stood  even 
higher,  if  possible,  than  as  a  physician,  and  I  feel 
impelled  to  say  a  few  short  words  on  this  rare  cha- 
racter. Dr.  Foxwell  was  not  endowed  with  the  gift  of 
"popularity,"  anl  at  first  meeting  he  might  to  some 
appeal'  to  be  reticent.  His  fine  qualities  were  reserved  for 
those  with  whom  ho  became  more  intimate,  and  the  first 
revelation  of  them  never  afterwards  disappointed  ooe. 
Dr.  Foxwell  was  humorous,  and  at  times  sarcastic ;  but 
his  sarcasm  was  never  unkind  and  never  rankled.  He 
was,  indeed,  too  humane  and  sensitive  and  of  too  great 
self-control  willingly  ,to  hurt  another's  feelings;  and, 
if  ever  he  did  so  unwittingly,  it  mast  have  been  rare 
indeed.  Probably  every  one  of  his  colleagues  lias  had 
occasion  to  differ  from  him  on  one  point  or  the  other^ — 
strongly,  perhaps^for  Dr.  Foxwell  was  not  the  man  to 
yield  from  a  position  which  he  held  to  be  right,  and  suoh 
a  position  he  was  used  to  maintain  with  ail  Ms  power. 
But  none  ever  came  away  from  a  fight  with  him  bearing  a 
feeling  of  rancour.  Respect  for  his  character  and  a 
tendency  to  revise  one's  own  judgement  in  the  light  of  his 
reasons  were  the  feelings  brought  away  from  such  a  con- 
flict. But,  though  he  was  stern  and  inflexible  when 
occasion,  to  his  mind,  required  it,  lie  was  essentially  a 
moat  lovable  man,  and  one  to  whom,  when  in  a  difficulty, 
one  could  appeal  with  the  certain  feeling  that  he  would 
advise  one  on  the  course  which  was  morally  right.  For  he 
was  an  ideahst  who  sought  always  for  what  is  true  and 
good  and  pure,  and  it  is  dittioult  to  come  across  a  man  who 
in  the  pursuit  of  what  is  right  so  completely  sinks  all  self- 
intei'est  as  did  Dr.  I'oxwell.  We  mourn  litim  deeply,  not 
only  as  a  wise  physician,  but  as  a  faithful  friend,  a  true 
guide  in  difficulties,  and  a  man  of  rare  courage  and 
loftiness  of  aim. 


ALEXANDER   R.  MACKENZIE,  M.D., 


By  the  sudden  death  of  Dr.  Mackenzie,  of  Fortrose,  on 
.Vugust  4th,  the  medical  profession  in  the  North  of  Scot- 
land hag  lost  one  of  its  oldest  members. 

He  was  born  in  Inverness  seventy-nine  years  ago,  and 
studied  medicine  at  Glasgow  Uuiversitv,  taking  the 
degree  of  M.D.  in  1851  and  the  diploma  of  "li,R  C.S.Ed.  ia 
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the  same  year.  After  gi-a'^uating  it  was  Dr.  Mackenzie's 
intention  to  proceed  to  China,  but  Dr.  Tiilloch,  vrho  was 
then  practising  in  Fortrose,  offered  bitn  au  assistantship, 
which  he  accepted,  and  on  Dr.  TuUoch's  death  be  suc- 
ceeded to  the  practice,  which  at  that  time  was  a  very 
extensive  one,  embracing  the  whole  of  the  district  known 
as  the  Black  Isle,  in  iioss-shire.  He  practised  in  this 
neighbourhood  for  ovei-  tifty  years,  and  to  celebrate  his 
jubilee  as  a  medical  practitioner  the  Northern  Counties 
of  Scotland  Branch  of  the  British  Medical  Association,  of 
which  he  was  for  many  years  a  member,  entertained  him 
at  a  complimentary  dinner.  He  was  Medical  Otiicer  of 
Health  for  the  burgh  of  Fortrose,  and  parochial  medical 
officer  for  it  and  several  of  the  surrounding  parishes.  He 
was  a  keen  volunteer,  retiring  as  Surgeon-Lieutenant- 
Colonel  several  years  ago.  He  took  a  deep  interest  in 
public  affairs,  having  served  for  many  years  both  on  the 
town  council  and  School  Board,  and  was  for  many  years 
chairman  of  the  latter  body.  He  was  a  Justice"  of  the 
Peace  for  Rcss-shire. 

Dr.  Mackenzie,  durinu'  his  many  years  of  professional 
life,  gained  the  esteem  and  affectionate  regard  of  the  com- 
munity in  which  he  lived.  Mrs.  Mackenzie  died  some 
years  ago,  but  he  is  survived  by  one  daughter,  to  whom 
the  sympathy  of  the  profession  in  the  North  of  Scotland 
will  be  readily  extended. 


ANDREW    JAMBS    DUNCAN,    M.D.Edin., 

CONSULTING  PHXEICLVX,  DrNDEE  KOYAI.  IXFIKMART. 

The  medical  profession  in  Dundee  has  lost  one  of  its 
senior  and  most  esteemed  members  in  the  person  of  Dr. 
Andrew  James  Duncan,  of  Nethergate  House,  who  died  in 
the  early  part  of  last  month  from  cerebral  haemorrhage. 
He  was  a  grandson  of  the  Rev.  Dr.  Andrew  Duncan,  of 
Raths — a  moderator  of  the  General  Assembly  of  the 
Chnrch  of  Scotland,  and  for  long  its  principal  clerk — and 
was  born  in  India,  where  his  father  was  in  the  service  of 
the  old  East  India  Company.  His  general  education  he 
received  at  home,  and  on  its  completion  entered  the 
medical  faculty  of  the  University  of  Edinburgh,  where 
his  career  as  an  undergraduate  was  one  of  considerable 
distinction.  He  received  the  degree  of  M.D.  in  1865, 
aiid  in  the  same  year  became  a  Licentiate  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  After  this  he 
put  in  a  further  year  of  study  oil  the  Continent,  partly  in 
■Paris,  partly  in  Vienna,  and  then,  returning  to  Scotland, 
settled  down  in  Dundee.  In  course  of  time  he  acquired 
an  excellent  practice  and  took  a  leading  place  among  his 
professional  brethren,  and  held  several  appointments. 
These  included  positions  on  the  staff  both  of  the  Dundee 
Eye  Institution  and  the  Dundee  Royal  Infirmary.  The 
former  he  held  down  to  the  time  of  his  death,  and  ophthal- 
mological  work  also  occupied  him  for  a  time  at  the 
infirmary.  He  served  the  institution  also  in  various  other 
capacities,  and  at  the  time  of  his  death  was  Consulting 
Physician  and  one  01  its  eighteen  directors  or  governors. 

Dr.  Duncan  took  a  keen  interest  both  in  the  scientific 
and  practical  sides  of  his  profession,  and  attached  con- 
siderable importance  to  frequent  intercourse  between 
medical  men  both  on  a  social  footing  and  for  the  purposes 
of  professional  discussions.  His  zeal,  moreover,  in  this 
direction  was  not  merely  of  the  academic  order;  the 
Forfarshire  Medical  Association  owes  much  of  the  position 
■which  it  now  occupies  to  the  work  which  he  did  for  it 
during  many  years  as  secretary,  and  to  the  ability  with 
which  he  furthered  its  aims  and  objects  during  the  earlier 
days  of  its  existence.  The  British  Medical  Association 
likewise  enjoyed  a  corresponding  measure  of  his  esteem 
and  support,  and  at  one  time  he  held  office  as  President  of 
the  Dundee  Branch.  Dr.  Duncan  was  a  careful  and  able 
physician  and  a  most  genial  companion ;  a  refined  man, 
whose  memory  will  always  be  held  in  the  deepest  respect 
by  all  who  enjoyed  his  acquaintance  and  friendship. 


CHRISTIAN  WILLIAM  BRANCH,   M.B.,  C.M.Edin., 

MEmCAi  OFFICEK,   KIXi^sTOWN  AND   COLONT  HOSPITAI,, 
ST.   VINCENT,   W.I. 

Christian  William  Branch,  M.B.,  C.M.Edin.,  was  born  in 
Basseterre,  St.  Kitts,  on  April  12th,  1870.  His  father  and 
maternal  grandfather  took  the  degree  of  M.D.  in  the 
University  of  Edinburgh.  The  first  colonial  ancestor  of 
the  family  to  which  he  belonged   settled    in  Barbados 


more  than  a  century  and  a  half  ago.  Christian  Branch 
graduated  in  the  Edinburgh  University  in  August,  1893. 
At  the  end  of  the  second  summer  of  his  curriculum  he 
received  the  Senior  Medal  for  Botany.  He  acted  for  a 
short  time  after  his  graduation  as  one  of  the  Demon- 
strators of  Anatomy  in  the  University.  He  wrote  numerous 
letters  on  various  subjects  to  this  and  other  medical 
journals,  and  was  a  contributor  also  to  certain  noc-medical 
periodicals.  His  two  longest  papers  were  a  monograph  on 
Yaws,  published  by  the  Liverpool  School  of  Tropical 
Medicine  ;  and  an  essay  on  the  Carib  Tools  to  be  found  in 
the  Lesser  Antilles,  printed  by  the  Smithsonian  Institu- 
tion in  Washington.  He  took  great  interest  in  hygiene, 
and  wrote  a  Primer  of  Troplcul  Hygiene  for  use  in  West 
Indian  Schools,  which  was  printed  at  the  expense  of  the 
Government  of  St.  Vincent.  Last  year  he  attended  the 
London  School  of  Tropical  Medicine,  his  fees  having  been 
paid  by  the  St.  Vincent  Governiuent,  and  obtained  the 
Certificate  with  honours  in  Tropical  Medicine.  He  was, 
during  his  short  medical  career,  a  District  Medical  Officer 
under  the  Governments  of  the  Islands  of  Tortola,  Nevis, 
St.  Kitts,  and  Inagua,  and  was  made  the  Medical  Officer  of 
the  Colonial  Hospital  and  Kingstown  Medical  District  in 
St.  Vincent  in  March,  1902.  His  death  at  the  early  age  of 
39,  which  took  place  in  Kingstown,  St.  Vincent,  on 
June  12t,h,  was  sudden,  and  was  due  to  disease  of  the 
heart.  He  had  operated  at  the  hospital  on  June  9th,  and 
fainted  in  the  street  in  the  evening  of  the  same  day. 
While  talking  with  a  friend  three  days  after  he  suddenly 
fell  back  dead. 

Christian  Branch's  reputation  in  both  surgery  and  prac- 
tice of  physic  was  very  high  in  the  West  Indies.  He  had 
had  great  success  in  ovariotomy  and  hysterectomy  opera- 
tions, and  his  method  of  treatment  of  ankylostomiasis  by 
larger  doses  of  thymol  than  had  hitherto  been  considered 
safe  has  been  generally  adopted  in  those  islands.  It  is 
mentioned  in  Dr.  Senn's  Surgical  Notes,  1903,  and  Dr.  Senn 
there  spoke  of  him  as  "  an  earnest,  enthusiastic  and  pro- 
gressive man."  He  rendered  good  service  to  the  people  of 
tit.  Vincent  in  pointing  out  the  real  nature— anthrax— of 
an  epidemic  that  broke  out  among  the  cattle  soon  after  his 
arrival  in  that  island,  and  he  afterwards  assisted  Professor 
Annett  in  inculcating  a  knowledge  of  the  causation  of 
the  malady  and  the  precautions  to  be  adopted  against 
it.  He  was  the  delegate  from  St.  Vincent  to  the  Quar- 
antine Conference,  held  in  Barbados  under  the  direc- 
tion of  Dr.  Thomson,  who  represented  the  Colonial 
Office  on  that  occasion.  It  was  owing  to  Christian 
Branch's  skill  and  devoted  efforts  that  yellow  fever,  which 
had  been  imported  from  Barbados  into  St.  Vincent,  did 
nut  spread  in  the  latter  island.  His  arrival  at  St.  Vincent, 
just  before  the  eruption  of  the  Souffriere,  gave  him  his 
first  chance  of  winning  the  love  and  esteem  of  the  people  of 
that  island — a  love  which  became  stronger  as  each  year  of 
the  seven  that  he  was  to  spend  with  them  passed  by.  In 
Vincent,  as  is  well  known,  2,000  lives  were  lost  in  the 
awful  night  of  May  7th,  1902.  The  number  of  the  wounded 
and  dying  brought  into  the  town  and  crowded  into  the 
hospital  was,  of  course,  very  great,  and  his  devotion  to  the 
sufferers  under  his  care  appealed  at  once  to  the  hearts  of 
all  classes  of  the  community. 

Dr.  C.  Branch  gained  the  love  of  his  colleagues  and  the 
people  in  every  island  in  which  he  lived.  During  his  short 
medical  career  he  was  presented  with  three  addresses, 
expressing  the  regret  of  the  people  that  he  was  leaving 
them. 

His  funeral  was  ^Masonic,  and  was  attended  by  the 
largest  procession  of  mourners,  from  the  highest  to  the 
lowest  classes  in  the  community,  ever  seen  in  the  island. 
Very  many  of  the  congregation  inside  the  densely-psusked 
little  cathedral  could  not  restrain  their  tears. 

As  a  last  proof  of  their  love,  the  coimcil  of  the  island 
unanimously  asked  that  a  gift  of  £200  should  be  presented 
to  his  widow,  as  a  token  of  the  sympathy  of  the  people  of 
St.  Vincent  with  her  and  of  their  appreciation  of  his 
worth. 


The  English  Tuberculosis  Exhibition  is  now  at  the 
White  City,  having  been  formally  declared  open  by  Lord 
Balfour  of  Burleigh  on  August  6th.  The  scheme  of  the 
exhibition  remains  unaltered,  but  the  arrangement  of  the 
differeut  object-lessons  has  been  modified  "from  what  it 
was  wliou  the  same  exhibition  was  in  progress  at  the 
Art  Gallery,  Wliitochapel. 
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UXIVEKSITY  OF  LOXDON. 
Meeting  of  the  Senate. 
A  MEETING  of  the  Senate  was  held  on  July  21st. 

Tif cofldi'Ji'oH  of  Teachers. 

The  following  were  recognized  as  teachers  iu  the  subjects  and 
at  the  places  indicated  : 

St.  Barthnloiiuii'.'  JIuxpiuiI  Jledicnl  School.— Dr.  Robert  Jones 
<Meutal  Diseasesi,  Mr.  Sydney  Richard  Scott  (Aural  Surgery), 
Dr.  Hor.itio  G.  Adamson  (Dermatology). 

■^;.  7"  ■    '.'I'ital  Medical  SchooL— Dr.  W.  J.  R.  Simpson, 

CMi:  H 

/  ■  Tropical  Medicine.— Colonel  A.  W.  Alcock 

,M._  ,     ..,  . 

1..  ...  1 ;...t  .'i  Preventive  Medicine.— Mr.  J.  C.  G.  Leding- 

•ham,  Dr.  G.  i'.  Petrie,  and  Mr.  J.  Henderson  Smith 
(Bacteriology). 

Hospital  for  Sick  Children.— 'Hr.  Oswald  L.  Addison  (Clinical 
Surfjery). 

-■■'■'         ■  :'if  Paralysed  and  Epileptic— Dr.   G. 

3i"  Wedicine).  _        _ 

iiaiir.s  :•.   '-     .,   • 

B.Sc.  Honours  Deijree  in  Human  Anatomy  and  Morpholoyy. 

The  following  special  courses  were  approved  as  subjects  of 

special  study  in  connexion  with  the  B.Sc.  (Honours)  degree  in 

human  anatomy  and  morphology  for  internal  students  in  1910 

<see  Red  Book,  September,  1908,  p.  203l : 

I.  Special  Subjects.— Frofessox  Peter  Thompson  (King's 
College),  Development  of  the  Heark ;  Dr.  W.  V/right  (London 
Hospital)  Crauiology ;  Dr.  C.  Addison  (St.  Bartholomew's 
Hospital),  Human  Abdominal  Morphology. 

II.  Conr^.s  or  Practical  Emhryohj'ni.—ilr.B..  Assheton  (Guv's 
Hospital),  Professor  J.  P.  Hill  (University  College),  Dr.  R.  J. 
Gladstone  (Middlesex  Hospital),  Professor  Peter  Thompson 
(King's  College.) 

IU.  Vertehrate  Moipholoqy.—Mr.  G.  Parsons  (St.  Thomas's 
Hospital),  Dr.  H.  W.  M.  Tims  (Charing  Cross  Hospital), 
Dr.  J.  P.  Hill  (University  College),  Dr.  W.  Wright  (London 
Hospital). 

IV.  Cytoloay. — Professor  J.  B.  Farmer  (Imperial  College  of 
Science  and  Technology). 

n.Sc.  E.ramination  in  Phyiiological  Chemistry  (Internali. 
It  was  reported  that  the  degree  of  D.Sc.  in  physiological 
chemistry  had  been  conferred  upon  Mr.  Percival  Hartley,  of  the 
Lister  Institute  of  Preventive  Medicine,  who  had  submitted  a 
thesis,  entitled  "  On  the  Nature  of  the  Fat  contained  in  the 
Liver.  Kidney,  and  Heart,  Part  II."  In  addition  to  his  thesis, 
Mr.  Hartley  submitted  several  papers  contributing  to  the 
advancement  of  science. 

Francis  Galton  Lahoratory  for  National  Euyenics. 
A  report  by  Professor  Karl  Pearson  showing  the  progress  of 
the  Francis  Galton  Laboratory  for  National  Eugenics  during 
the  past  sixteen  months  was  presented.  It  stated  that  much 
labour  had  been  bestowed  on  the  study  of  pedigrees  and  the 
collection  and  collation  of  information  on  various  aspects  of 
heredity  and  environment :  numerous  lectures  bad  been  de- 
livered and  yaoei-s  published,  not  only  by  members  of  the 
laboratory  staff,  but  by  other  contributors  "to  its  work.  The 
Senate  voted  their  cordial  thanks  to  Sir  Francis  Galton  for  a 
further  donation  of  £500  for  the  maintenance  of  the  laboratory, 
and  recorded  their  high  appreciation  of  the  services  rendered 
by  Professor  Pearson,  under  whose  supervision  the  work  is 
•  carried  on.  Mr.  David  Heron  and  Miss  E.  M.  Elderton  were 
reappointed  respectively  Galton  Research  Fellow  and  Galton 
Research  Scholar  for  a  year  from  February  nest. 

Date  of  Entry  for  the  M.D.  Degree. 
It  was  resolved  that  in  and  after  the  session  1910-11  the 
regrilatioQs  for  internal  and  external  students  in  the  Faculty  of 
Medicine  be  amended  by  the  substitution  for  the  regulation 
contained  in  the  fourth  paragraph  on  page  154  of  the  Red  Book, 
and  in  the  fourth  paragraph  on  page  216  of  the  Blue  Book, 
September,  1908,  of  the  following : 

In  Branches  I  and  IV,  candidates  (other  than  those  who  pre=?ent  a 
thesis)  fr-r  tli-.  .Tul\  .  \amiuaUon  unist  apiilj  to  the  Academic  or 
Exlernn'  1'  -i  • .-;  I-  '  •  ,  „is  of  enti  j  on  oi  btfoiu  M  i\  ?Otb,  -nhich 
must  ii.   .  t   than  June  1st,  a"(l  candidates  (othei 

than    ,  atliesis)  toi  the  Dl  toiljer  exdimnation 

must  I  tntij    on  01  betoiB  OLtobci  20tb.  v-hicb 

■must  t  .  tbin  Vo\ ember  1st     The  LOiitspondinS 

^n  1  f,  foiuis  of  LQtiy  foi  candi- 


date- 
July' 


othi. 


-r  T      o      ■  '  I  onferred  upon  Mr 

A?     cf    "■'"""''"'""'    "'       M' fin   Luueibity  of   Manohestei) 
Mr.  btepheiiiion  pre»euted  a  thesis  on  studies  on  the  aquatu 

oligochaeta  of  the  Piuijab,  together  with  so"""  '""■--  

contributing  to  the  ad-s„nceiuciit  of  science. 


farther  pspei 


Kinfs  CoUetie  Tiansfer  Commission. 
September  1st,  1909,  is  the  appointed  day  in  so  far  as  the 
King's  College,  London  (Transfer),  Act  refers  to  King's  College 
Hospital  and  its  medical  school. 

Cliairmen  of  Committees. 
The  following  have  been  appointed  chairmen  of  the  com- 
mittees indicated  for  the  vear  1909-10:  Council  of  E.rtcrnal 
.'students.  Dr.  S.  Kussell  Welis  ;  Lroim  Aniuial  Sanatory  lu^tilu- 
tion  Committee,  Sir  William  Church,  Bart. ;  Committee  of  Medical 
Members,  Dr.  Frederick  Taylor. 

Advanced  Lectures  in  Physiolony. 

The  following  scheme  of  advanced  lectures  in  physiology  for 
the  session  1909-10  has  been  approved : 

'The  Vnirirsiiii  I  Physiilorjical  Lahoratory  I :  (li  Eight  lectures 
by  Dr.  G.  A.  Biickmaster'and  Mr.  J.  A.  Gardner  during  first 
term,  October-December,  1909,  on  Tuesdays  at  5  p.m.  (Title 
not  yet  announced  >.  (2i  Eight  lectures  by  Mr.  W.  B.  Hardy 
during  second  term,  .Jaiiiiarv-March,  1910,  'on  Tuesdays,  5  p.m. 
(Title  not  announced. i  i3i  Eight  lectures  by  Dr.  N.  H.  Alcock 
on  the  physiology  of  the  peripheral  nerves,  during  the  third 
term.  May  to  July,  1910,  on  Tuesdays  at  5  p.m. 

Universiti)  Colhnc.—{1)  Eight  lectures  during  first  term, 
October  to  December,  1909,  on  Fridays  at  5  p.m.,  by  Dr.  E.  H. 
Starling,  on  recent  advances  in  the  physiology  of  digestion. 
(5)  Eight  lectures  by  Dr.  W.  M.  Bayliss  during  the  second  term, 
January  to  March,  1910,  on  Fridays  at  5  p.m.,  on  fundamental 
IJhenoinena  in  physiology.  (6)  Eight  lectures  by  Dr.  S.  B. 
Sohryver  during  the  third  term.  May  to  July,  1910,  on  chemistry 
of  chlorophyll  on  Fridays  at  5  p.m.  (7)  Eight  lectures  during 
the  third  term.  May  to  July,  1910,  on  physiology  of  the  brain,  by 
Dr.  W.  Page  Mav  on  Thursdays  at  5  p.m. 

Kinn's  Conene.—l&<  Six  lectures  by  Dr.  A.  Dendy,  F.R.S.,  and 
Dr.  W.  D.  Halliburton  on  the  piueal  and  pituitary  bodies  during 
the  first  term,  November  and  December,  1909,  on  Mondajs  at 
4.30  p.m.,  commencing  on  November  1st.  (9)  Eight  lectures  by 
Dr.  0.  Rosenheim  and  Dr.  F.  S.  Locke  on  recent  progress  lii 
physiological  chemistry,  during  the  second  term,  January  to 
March,  1910,  on  Mondays  at  4.30  p.m.  (10)  Three  lectures  by 
Dr.  P.  W.  Mott  during  the  third  term,  May  to  July,  1910,  on  the 
inlluence  of  the  cerebrum  on  speech. 

Guy's  Hospital. — (111  Eight  lectures  by  Dr.  E.  L.  Kennaway 
and  ilr.  J.  H.  Kyffel  on  the  physiological  significance  of  varia- 
tions in  the  chief  constituents  of  urine,  to  be  given  during  the 
first  term,  October  to  December,  1909,  on  Wednesdays  at  5  p.m. 
(12)  Eight  lectures  on  the  physiology  of  the  skin,  by  Dr.  W.  S. 
Pembrey,  during  the  second  term,  January  to  March,  1910,  on 
Wednesdays  at  5  p.m.  (13)  Four  lectures  by  Dr.  J.  S.  Haldane. 
F.R.S.,  during  the  third  term.  May,  1910,  "on  the  secretion  of 
urine,  on  Wednesdays  at  5  p.m.  (l4)  Four  lectures  by  Dr.  F.  G. 
Hopkins  during  the  third  term,  Juue,  1910,  on  the  influence  of 
organic  chemistry  on  physiology,  on  Wednesdays  at  5  p.m. 

The  date  of  the  lectures  will  be  announced  later. 

Courses  numbered  1-7,  9,  11,  and  12  of  the  scheme  have  been 
recognized  as  advanced  lectures,  which  a  candidate  at  the  B.Sc. 
(Honours)  examination  in  physiology  may  name  for  part  of  his 
practical  examination. 


,T.  Cliivlio    D    A. 


Hnniuionr,. ■),,):, a-'iiiM'    '  ; 

H.  W.  Hills,  B.  W.  How;'.;,  ' 

Kauntze,  E.  H.  Liscomli  , 

Mitcbener,  tV.  H.  Pan -. ,   ;  '. 

Phillips,  S.  B.  Radl.-v.  ^;    1.  .    ,  '  ',    i' 

G.  W.  Sboro.  H.   K.  \-.   s,.:,,;i,   I)    r.    s..,  n.-,  .'.V.   Sti-uavt.  St. 

Bavlholoii.eiv  s  H.., I'ital;  •!    Taylor,  E.  A.  Tozer,  Catherine  V. 

Turner,  A.  \V,  W  nabks,  T.  D.  Williams.  K.  A-  Wilson.  B.  Wood- 
house.  W  w.  W'.'.'i-,  .-c  H.  Attenboroir;h,  King's  College  ;R.  F. 

Bolt.  P.    V     i:,i]i\.   It.    H.    Hodgos,  C.    K.    S.   Jackson,  A.    C. 

McAlI.-;  ,  \'..  Simpson,  K.  W.  Spence. 

M.D.  (if. ..  .  K.  F.  Finch,  T.  M.  Hardy,  P.  Hick, 

flA.  J.  s  Thomas's  Hospital;  E.  J.  Wyler. 

M.D.  (Sl.ir  r.<'jcholoay).-a'S.  De  Vine,  rniver.sity 

College,  ISnstol. 
M.D.  {Midwifery  and  Diseas's  of  Women).— a'E.  J.  C.  Dicks.  St.  MarVs 

Hospital;  P.  \V.  Hamond,  Dorothea  0.  Maude,  Marian  Mayfield, 

Eleanor  W.  Perkms.  Mary  F.  Taylor,  Ida  C.  Tengely,  Edith  L. 

Young. 
M.D.  [State  Meclicine).~T>oi3.  E.  L.  Bunting,  H.  J.  Gates,  C.  L.  Lakin. 

G.  E.  Gates. 
M.D.  (Troi,U':d  MiJ.ci,,,  \-J.  C  .  M.  Dailey.  F.  F.  Elwes,  I.  D.  Jones. 
M.S.— S.  G ,  ;  '  ,  ,  M.D.,  A.  J.  Walton,  B.Sc. 


H', 


sLiinacology. 

dAwai   le'i  su.ii.iais.i.l.  Ill   lUjs.olOgy. 

c  Awara^iLl  scbolaiibiu  iu  Pharmacology. 

/Awarded    scholarship   in    .inatouiy,  and  q-jaliScd   for   that 

in  Pliysiology. 
a  University  modal. 


Aug.  14,  Tooq.] 
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KOYAL  UNIVEKSITY  OF  IREL.VND. 
M.P   -^X  Pc;\;tip,  P.  L   F,  Tr.  B.^mP't,   T>   TO.  J,  Burke.  J.  D. 

,riv.n.  ;n-.  .1.    l'o?r,=Ilo.    :\I.    M.    U,ivi;i.    \V.    s.    Dixon,  \v.  a.  L. 

'i',"  1;  ■    \i    .     '      '  •  '  ,    H.   p.   lialL 

V    11.         ■    ,  '  .     D.   Latiijier, 


Third  M.U  .  Oh.B.  (PuTjUc Health).— \.  E.  Ainsoow,  K.  D.  Bean,  R. 
Brierclitte,  C.  Davies,  N.  Duggan,  A.  W.  Ci!i\e,  P.  S.  Green.  H 
Heo  thcote,  A.  H.  Holmes.  L.  W.  Howk-lt,  K.  C.  Hutchinson,  R.  A. 
.In.  n^cu.  li.  11.  .lackson,  G.  Laii.agc,  W.  H.  Laslett,  JaneC.  Miller, 


D.P.H.-(ii\V.  D.  O  Kcll 
-iB.  W.  Fisher,  M.B., 
B.Cb  ,  B.A.O. 

a  First  c-liis^  lir 

bSeuo;;. 

cFiiM 

f  Fir-L. 


I  Exhibition  of  £10. 


linclair,  IhcnV.    Wall; 


E.  Gillespie,  n  I 
,  B.A.O.,  P.  X.  J. 


I  Second  class  honours. 


i  and  special  prize  of  £10. 


UNIVERSITY  OF  ABERDEEN. 
The  following  degrees  were  conferred  at  a  meeting  of 
Senate  on  .July  21st : 

Al.el,    6T.    C.    Boyd,   M.A.,    E.  K.  Mackcn: 


M.D.— nWilli! 


MB  ,  Ch.B.— W.  Al 
Chapman.  D.  Cr 
A.M.G«ddes,  W. 


W.  J.  Calder,  >I  A.,   R.  ■«■.  Chalmers,  "W. 

R.  G.  Davi.lsou,  H.  Duguid,  R,  W.  Eddie, 
rerrard,Elizalie*.h  :\IcHardy,  G.  Maepherson, 
,.  M.A..  G.  E.  bliaud,  W.  L.  Stephen,  F.  W. 


The  .John  Murr:iy  Jiedal  and  Sch:.!iirship  was)  awarded  to 
G.  S.  Melvin  as  being  the  most  distinguished  M.B.  graduate 
of  the  year. 

THE   UNIVERSITY  OF  MANCHESTER. 
On  Wednesday,  July  28th,  the  medical  graduation  ceremonial 
took  place  in  the  Whitworth  Hall  of  the  Manchester UniversitT. 
The  Vice-chancellor  of  the  University  presiding.    The  following 
were  presented  for  degrees  by  Professor  J.  Dixon  Mann : 
M.D  -nG  D.  Da^vson,  bK.  L.  Ferguson,  hA.  E.  Eayner.  (lElsie  M. 
Boyle,  P.  P.  H.  Birtwhistle,  T.   M.  Bride,  H.  B.  Clarke,  H.  M, 
Crake,  G.  F.  Porter,  J.  C.  Smyth,  T.  W.  Walker. 
M.S.— E.  A.  Suiith. 

M.B.,  Ch.B.— cF.  H.  Diggle.  cj.  Gow,  cT.  T.  HiRgins,  cH.  Piatt,  H.  E. 
AUanson,  R.  J.  Batty,  Elsie  Brown.  \V.  A.  Bullough,  S.  J.  Clegg, 
n.  I.  Connelly.  N.  MUouald,  S.   Mahamadi.  Edith   M.  Marsden, 
C.B.  Marshall,  G.  F.  E.  Xicholls,  A.  A.  Suialley,  K.  Tattsrsall, 
E.  H.  Titcombe,  J,  F.  Ward,  P.  G.  Wriglcy. 
II  Awarded  gold  medals. 
h  Coiiimeuded  for  thesis. 
c  Second  class  honours. 
In  a  short  address  the  Vice-Chancellor  said  that  an  important 
change  had  been  made  during  the  past  year  in  the  medical  ex- 
aminations.    Hitherto  the  First  M.B.  Examiua,tion  had  been 
held  in  June  or  July,  practically  at  the  close  of  the  academic 

now  been  arran 
examination  should  be  taken  in 
first  winter  session.  This  would  enable  the  student  to  take  the 
examination  soon  after  concluding  iiis  lectures  in  physics, 
organic  chemistry,  and  biology.  The  organic  cbemistrv  could 
also  be  made  of  a  more  practical  character,  while  the  student 
would  be  able  to  begin  anatomy  in  his  first  summer  session. 
The  Vice-Chancellor  also  referred  to  the  great  advantage  tb.Tt 
the  medical  school  now  enjoyed  by  the  closer  connexion  with 
.the  great  hospitals.  The  Manchester  Royal  Infirmary  had 
made  provision  for  students  on  a  most  liberal  scale  and  the  Eye 
Hospital  had  also  excellent  working  arran,qements.  It  was  un- 
fortunate that  the  new  St.  Mary's  Hospital  in  Oxford  Road, 
which  was  now  fiuislied,  liad  not  funds  available  to  enable  its 
admirable  premises  to  be  opened,  the  Whitworth  Street  Hospital 
was  quite  inadequate. 


VICTORIA  UNIVERSITY  OF  MANCHESTER, 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 
Second  M.B.,  Ch.B.  (nil  S!>tlveets).~G.  S.  Bate,  G.  E.  Sawdon. 
Seoont>   M.B.   (Anatomy  only).— a.  Harrison,  D,  S.  Jones,  H.  O. 

Wright. 
ThikdM.B.,  Ch.B.  (amer.il  Patkoloa'l  ami  Morbitl  Anatfymy).—P.  8. 

Green,  W.  H.  Parkinson,  J.  P.  Stallavd. 
TmitD    M.B.,    Ch.B.    iPliannaooloaii    hh.?    r/jcr.ijdiili.  s '.-A.    E. 
Ainscow,  K.  D.  Boan,  R.  Briercliti.    (     1     1 .:!.,,!, .        ,i\io3, 
N.  Duggan,   A.   W.   Qayo,    P.   K.   1;,  •      H. 

Holmes,  L.W.  HowlcU,  K.  C.  Hill.  ,  ;;    B. 

Jackson,  G.  Lapago,  W.  H.  Lasl   ;   .  ,        .  ;iw, 

J.H.NiohobW.HowarUi  Parkins.Hi.w  .  ii,.i ;,.  i'.M  ;  ,  :Al, 

J.B.  Scott, 'W.  A.  Snealb,  W,  Stirlins;,  ,1.  S.  B.  Stoptord,  G.  K. 
Thomson,  J,  Walker.  W.  Warburton,  Charlotte  E.  Warner,  G. 
Whitehead. 

♦  Passed  with  distinction. 


D.P.H.-A. 
D.  P.  M. 

McCIo-li 


I'.  Butterfleld,  R.  J.  Chapman,  J,  A.  Fairer, 
rson,  C.  C.  Finlator,  A.  Grant.  H.  Herd,  Harriets 
if  Mooney,  Sheila  M.  Boss,  Elsie  M.  Eovle,  B. 
H.  Whitehead. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
OiiDix.utY  council,  July  29th,  1903,  Mr.  Henry  TrenthamButlin, 
D.C.L.,  president,  in  the  chair. 

Dijyhmns. 
Diplomas  of  membership  were  granted  to  86  candidates 
found  qualified  at  the  recent  examination,  and  diplomas  in 
public  health  were  granted  by  the  college  in  conjunction  with 
the  College  of  Physicians  to  17  candidates  found  qualified  at 
the  recent  examination.     (Sec  lixt  helvtc.) 

Mmciim. 
M'.  Cecil  F.  Beadles  was  appointed  imthological  assistant  in 
the  museum  subject  to  re-election  at  the  meeting  of  the  council 
in  July,  1910.  Mr.  Alban  Doran  wag  requested  to  advise 
regarding  the  gynaecological  specimens  in  the  museum  in  con- 
nexion with  the  revision  of  the  pathological  catalogue.  An 
agreement  between  the  college  and  the  Royal  Sooiety'ot  Medi- 
cine with  regard  to  the  odontological  collection  of  the  society 
was  read  and  passed.  By  this  agreement  the  above  collection 
is  to  be  transferred  to  the  custody  of  the  college.  The  speci- 
mens are  to  be  kept  with  the  odontological  specimens  already 
in  the  ixissession  of  the  college  as  a  sepai-ate  series,  and  not 
dispersed  through  the  museum.  ^Ir.  J.  L.  I'avue.  Mr.  J.  H. 
Mummery,  ^ir.  W.  A.  Maggs,  Mr.  F.  J.  Bennect!  and  Mr.  C.  F. 
Itilet  were  appointed  trustees  of  tiie  collection.  An 
liouorary  curator  of  the  odontological  collection  will  assist 
in  its  maintenance  and  enlargement.  All  specimens  added  to 
the  series  are  to  become  the  property  of  the  college;  and,  in 
the  event  of  the  society  desiring  the  return  of  the  collection, 
only  the  specimens  forming-  tlifr  -coUection  at  the  time  of 
transfer  shall  be  returned,  and  not  those  added  since  the 
transfer.  The  college  will  be  at  liberty  to  terminate  the  agree- 
ment at  any  time  after  the  expiration  of  five  years  on  giving 
six  months'  notice  to  the  society. 

Egyptian  School  of  Medicine. 
Mr.  R.  J.  Godlee  was  appointed  visitor  to  the  examinations 
of  the  Egyptian  School  of  Jledicine  for  the  examinations  to  be 
held  in  December  next. 


ROYAL  COLLEGE  OF  SURGEONS  IS  IRELAND. 
Fellowship  Examination. 


FiBST  Fellowship.— J. 


3.  Dordi. 
Gordon, 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candiilates,  having  been  approved  at  all  examina- 
tions, received  the  dinloma  of  membership  of  the  Royal  College 
of  Surgeons  of  England  and  the  licence  of  the  Roval  College  of 
Physicians  of  Loudon  on  July  29th  : 


Abr 


G.  G.  .\iacrson,  P.  J.  Aldridge,  B.  C.  Alles,  E.  B. 


C.  R 


if..u.  H.  .nun,..-.  \, .  J.  .ni.i.L.i.  .. .  1-,  .^.....ii-. :.  ,  t .  >.;.  Sprague, 
W.  Stone.  W  .  \\.. Troves.  S.  A.  Vaiiai-i.i-..  J.  vanSchalkvrijk, 
Weddell,  T.  H.  Whittingtou,  D.  P.  Williams,  S.  S.  M.  Wood, 
Woodruff.  .-OR 


The  foUowrlDg  candidates  have  been  approved  in  the  subjects 
indicated : 

PmsT  College. 
Pauts  I  .\ND  H  {Chemistry  and  Physics).— A.  D,  Anderson, 
W.  Andrew,  tG.  AspinaJl-Stivala,  IH.  W.  Barnes,  G.  A.Bttchelor. 
M.  Eayiuni,  tC.  A.  Bernard.  tA.  C.  O.  Brown,  S.  Caplau,  P.  H. 
Cleveland,  G.  M.  Coope,  W.  H.  Cresgwell,  D.  L.  Davies.'R.  M.  de 
Mowbray,  E.  R.  Dermer,  C.  K.  G.  Diok,»A,  J.Drew,S,B.Elphi<lk, 
IC,  L.  Emmerson,  )A.  G.  B.  Fenwick,  V.  Fox,  J.W.Gilbert, 


PUBLIC    HEALTri. 


F.    Svkes.     H,    J-    H.   Kii.ijQs.  T.   H.  Thomas,  'A.  G.  Turner, 
10.  R.  Unger,  'A,  H,  Upton,  C.  N.  Vaisey.  1'.  P.  Warren,  iG.  W, 
Watson,  *G.  H.  D.  Webb,   +K.  G.  Wee,  T.  M.  Wood-Robinson, 
P.  V.  Wynn-Werniack, 
*  Passed  in  Part  I  only,  f  Passed  in  Part  II  only. 


D.  L,  Davies.  J,  E.  Dayies,  R.  M.  de  Mowbray.  C.  T.  J. 
Urobia.  A.  G'.-i"?!!,  .T.  G.  Hanaftn.  C,  L.  Herklots,  A.  M,  HuHlios, 
F.  E..7ohai.oQ,  11,  1).  Lane,  F,  W.  Lawsin,  A.  H.  Manfleld,  R.  C. 
M.it<iin.  A.  \'.  Mol..nIv,  A.  S,  Morgan,  E.  H.  Morris.  A.  R.  Mtiir, 
K.  M.  Nel-o::.  W  ,  .1.  O'Kane,  W,  L.  Partridce,  H.  L.  P,  Pereerine, 
W,  R.  Prvn,  1'.  J,  F.  L.  Rathier  du  Verse,  C.  A.  Robinson, 
A,  F,  Salsbury,  J.  T.  Samuel,  V.  R.  Smith,  F.  L.  Spalding, 
I.  M.  Stack,  G,  S  Slathers,  G.  Stiell,  R.  R.  Sy-Quia,  C.  N.  Vaisey, 
\.  C.  W.  Vickers. 


1— W.  G.  E.  Allen.  E.  B.  Areles,  E.  W. 
:v.     M.    H.    Barton.   H.    R.    Bastard, 

Uiitterworth.  R,  B,  Campion,  K.  B, 
•  Iiveland,  R.  W.  Davies.  W,  A,  Dunn, 

s.  Greayes,  S.  W,  Green,  J.  Greene. 
llirris,     J,     R.     ITilMnan,    \V.    R.    H. 


■MnrViPriicf!c-::i 
Atkinson.    "      ' 
W.  A.  H    ■ 
Clarke, 1 : 
-R.  Gam; 

B.  J.   H, 
Heddy.    H.    :-,      ■       ,.,,■,     i.      '      h—'-    -       '      K      V."     Tliv      r, 

Killard-Leavey,    C    Iviug-^rin,  i  i.      I 

F.  McG.    LoUKbnane,  .T,    ni.    -l  M 
JUasefield,  C.   H.   Medlock.    1- ,   ;.i     -  .  :  ill      -I 

J.   Millard,  J.  Neal,  J.  H.   Ne .,  a......  i,.    ;i    A.    w.  ;,.,,. 1.  ;.l, 

Pan-y.  G.  S.  Phillins,  A.  T.  Pitts,  G.  W  .  1:<A,  ^^  .  A.  Rail.  li.  .J. 
Rawson.  W.  A,  Reynolds,  E.  L.  N.  Rhodes.  Q.  H.  Richardson. 

G.  D.  Robertson,  H.  X.  Sbahin.  .T.  G.  Ske.=  t.  E.  .T.  Staddon,  H. 
Steinbach,  C.  H.  Symons,  W,  E.  Tanner,  A,  R.  Taylor,  C.  H.  S, 
Taylor.  F.  C.  Tibbs,  .7.  St,  A.  Titmas.  H,  Tcpham.  L.  E. 
Van  Geyzel,  C.  G.  C.  Vawdrey,  F.  H.  Woods, 

D.P.H,  (BothParts).— A,  Allison,  H.BaiT,  J.  A,  Beamish,  H.B,  Bolus, 

C,  H,  B.  Bradley.  T.Evans,  .1.  Fairley.  R.  M,  Freer,  W.  E.  Fry, 
H.  W.  Harding,  R,  A.  P,  Hill.  T,  E,  Holmes,  H,  E,  Littledale. 
W.  St,  C,  McClure,  K.  S.  Mhaskar,  R,  A.  O'Brien,  P,  W.  SpauU. 


COX.TOIXT  BOARD  IX  SCOTLAND. 
The  following  candidates  hare  beeu  approved  at  the  examina- 
OTons  indicated: 
FiEST   College,— C,  C,  Forsvth,  S.   E.  Jones,  J.  McCagie,  M.  R. 

Dalai.  B.  M.  Nauavutty,  M  .  'A  .  ;>    H  ;ii.  '    ,  1'.  G.  Gibbs.  E.  A, 

Neilson,  C,  H.  N.  Baker,  \.(     '.'     '■  :,   ,T    M.   Hiddleston, 

W.  Ainsley,  D.  Chand.  P.  I.    Jl  ,    i  i,  J,  B.  Donaldson, 

Secon-d  College.— F,  JU.  H.  Si!:  ;.         i,  1.    M    .\,'.navuttv,  H.  W.  M. 

Wallace.  W.  Elder,  J.  1I>;1  ^i;„i.e.  i .  6,.  O^ilv  v,   W.  C,  Davis. 

K,  S.  WilUams,  C,  E.  H,  Smith,  1!.  Trotter.  J.  Mitchell.  C.  M. 

Willmott,   W,  S,  Lindsay,    H.  A,  Topalia.  A.  Hegarty,  W.    S, 

Dum-ard,    D.    W.     Woodruff,     W,     b.     Rorich,    H.    Lockhart, 

W.  L,  CoulUe. 
Thibd  College.— M,  B.  Motafram.  R.  I.  N,  Martyn-Clark,  E,  D, 

Ellis,  M,  Greene,  E,  J.  Fisher,  P.  C.  Banerjee  E.  P.  Gbose,  V,  D. 

Nimbkar,  H.  E,  K.  Fret2.   S.   Hoashoo.   H.   G.   Lamberty.  C.  K. 

Carroll,  C.  ,T.  Evans,  S.   E.   A.  Aclu-son.   Z.   A.   De  Cruz.  G.   f. 

Walker,  P,  G.  Phillips,  M,  R.  Dalai,  R.  L,  Hughes. 
FiXAL   Examination.— E.    D.  Ellis,  J.  Reid,  A.  J.  Kelse\-,  F.  W. 

Milne,  W.  G.  Forde,  J.  .7.  Huston,  J.  Muller,  H.  G.  Ramsbottom. 

W.    Taylor.    S.    G.    Tibbies.   J.   E.  H.  RamdehoU,    E.   Eccles. 

Marias.  Allen.  K.Bhusbam.E.W.  Marsh,  A.  C.  Tait.  J,  S.  J.Sten- 

house.  J.  K.  Sbarma.  M.    Henry,  A.    I.    Luke,   R.   Massie,    T. 

fcabastian,  A.  Sing'ii,  L.N.  Robertson. X.  C.  Shierlaiv,  C.  Trlvedi. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  cmdldates  have  been  approved  at  the  examina- 
tions indicated : 
Third  Pp.ofessiosal,— "J,  T.  Duncan.  A,  E.  Bedell,  C.  J.  Bonrke 
C.   P,  Corbett,  .7.  Devine,  I.  A.  Dowling,   H,  C,  GUmore,  R.  H. 
Hodges.    C.    J.   Kelly.    A.    M,    Lanphier,    H.    R,    L'Estrange, 
H.  M.  E,  H,  McAdoo,  P.  McGrath,  Miss  A.  H,  Mullen,  J.  O'Kelly, 
W.  A.  Swan. 
Final  Peoff.ssion.al.— *Miss  A.  H.  Mullen,  'H.  S.  Meade,  R,  H. 
Adams,  P.  H,  Black.  S,  Blake.  J.  J.  Con-.  Miss  I.  M,  Clarke,  E,  C, 
Deane,  E.  Dundon,  J.  Donoghue,  B,  W.  Farrell,  R,  R.  Faussett, 
J.  W.   Flood,  E.  A.   Gregg,  F.  N,  Harvey.  W,  Hederman,  L.  C. 
Johnston,  T.  J.  Lyons,  E.   C.  MacDermot,  D.  MoCormack,  J. 
Marmion,    J.   Menton,    F.    J.    Morris,   J.    J.    O'Connell,  T.    P, 
Seymour,  A.  Sheridan,  J,  M,  Smyth,  P.  T.  Warren,  Miss  C.  F. 
Williamson.  R,  S.  White,  O.  W.  J.  Wynne. 
D.P.H.— C.  H.  Browne.  A,  H.  Hardcastle,  W.  W.  L.  McLean,  C.  D, 
Outred,  J.  L,  Prichard,  L.  E.  Smith. 
'  With  honours. 


APOTHECARIES'  HALL  OF  IRELAND. 
THE  following  candidates  have  been  approved  at  the  examii 
tions  indicated : 

First  Professiosal,— S.  Carroll,  J.  A.  Moloney. 
Second  Pbofessional  — G.  M.  Mayberry. 
FiNAI,.— E.  Murphy,  J,  Stuart. 


53ublir  Iraltl) 


POOR    LAW    MEDICAL     SERVICES. 


VENEZUELAN  VACCINATION  DECREE. 
On- May  22ad  last  the  President  of  the  Republic  of  Venezuela, 
General  J.  V.  Gomez,  issued  a  decree  dealiug  with  vaccination. 
The  official  gazette  publishes  the  terms  of  the  decree,  the  main 
features  of  which  are  as  follows : 

Vaccination  and  revaccinatiou  are  declared  to  ba  obligatory  on 
all  the  inhabitants  of  Venezuela,  and  all  children  must  be  vacci- 
nated before  attaining  the  age  of  1  year.  If  unsuccessful  the 
first  time  it  is  to  be  repeated  one  momh  later,  and  again  at  the 
end  of  the  year  if  the  second  vaccination  is  unsuccessful. 

Revaccinatiou  is  obligatory  at  the  Sth  year.  If  this  should 
have  no  effect  it  must  be  repeated  one  month  later  and  again  at 
the  age  of  10  if  the  second  attempt  is  unsuccessful.  In  the 
case  of  persons  successfully  vaccinated  between  the  ages  of 
1  year  and  20  years  vaccination  shall  be  repeated  after  the  lapse 
of  eight  years  from  the  first  vaccination.  Special  provision  is 
made  for  obligatory  vaccination  in  the  event  of  small-pox 
epidemics  in  any  part  of  the  country.  The  civil  authorities 
are  entrusted  with  the  carrying  out  of  the  regulations  through 
the  Health  Commission  {Juntas  <h'  Hygiene):  official  vacci- 
nators are  aiipointed,  but  a  person  may  employ  the  services  of 
any  doctor  he  may  prefer.  An  institute  of  vaccine  is  to  be 
established  under  the  charge  of  a  medical  director  appointed  by 
the  Ministry  of  the  Interior  for  the  production  and  preservation 
of  vaccine  lymph,  with  a  sulBcient  staff  and  all  necessary 
apparatus  for  the  preparation  of  lymph  adequate  for  the  needs 
of  the  whole  Republic.  Provision  is  to  be  made  for  the  super- 
vision of  the  institute  and  the  inspection  of  the  manufacture  of 
tlie  lymph.  Doctors  having  private  practices  of  their  own  may 
obtain  gratis  from  the  institute  all  the  lymph  they  may  require 
upon  addressing  a  request  in  writing  to  "the  director.  "Sessions 
for  the  performance  of  gratuitous  vaccination  and  revaccinatiou 
must  take  place  at  least  once  a  week  in  municipalities  and 
parishes. 

The  health  officers  (Directores  de  Sanidas)  in  the  ports  shall 
not  allow  any  passenger  to  disembark  who  is  unable  to  produce 
evidence  of  vaccination  successfully  performed  within  the  last 
eighf  years.  No  pupil  who  is  unable  to  produce  a  certificate 
to  the"  effect  that  he  has  be«n  vaccinated  or  revaecinated 
within  the  periods  laid  down  in  the  decree  shall  be  admitted  to 
any  public  or  private  seminary.  The  penal  causes  enact  that 
those  of  age  and  all  parents,  guardians  of  juniors,  and  heads  of 
institutions  who  do  not  comply  with  the  regulations  or  ciuse 
them  to  be  complied  with  shall  be  liable  to  the  following 
penalties  :  A  fine  of  50  bolivares  for  a  first  offence,  and  tor  every 
month  that  passes  without  the  fault  being  remedied  another 
fine  to  an  equal  amount  or  imprisonment  of  proportional 
severity  at  the  rate  of  one  day's  imprisonment  to  5  bolivares. 
The  fines  are  to  be  imposed  by  the  civil  authorities,  and  devoted 
to  the  development  of  the  Institute  of  Vaccine. 


THE  SANITARY  ArTTinT'JTY  AND  PRIVATE  PRACTI 
TIONERS  IN  CA>i:-    i  F  INFECTIOUS  DISEASE. 

General  Pi;actitiom  i:,  TuiFr  Section  131  of  the  Public 
Health  Act,  1875.  a  saintary  autliority  may  provide  for  the 
use  of  the  inhabitants  of  tlieir  district  temporary  places  for 
the  reception  of  the  sick,  and  under  Section  133  they  may, 
with  the  sanction  of  the  Local  Government  Board,  contract 
with  any  person  to  provide  a  temporary  supply  of  medicine 
and  medical  assistance  for  the  poorer  inhabitants  of  their 
district.  A  medical  man  whose  two  scarlet  fever  patients 
were  removed  on  the  instruction  of  the  medical  officer  of 
health  to  a  tent  erected  close  to  the  patient's  home,  and  who 
continued  his  attendance  because  the  patient's  father  refused 
to  apply  for  an  order  for  the  parish  doctor,  ought  to  be  able  to 
convince  a  county  court  judge  that  the  sanitary  authority 
should  pay  for  the  attendance,  notwithstanding  the  fact  that 
no  direct  order  for  him  to  attend  was  given  by  the  sanitary 
authority. 


In  1907,  during  the  celebration  in  Mysore  of  the  annual 
State  ceremonial  called  the  Dasara,  a  health  exhibition 
•was  organized  as  a  section  of  the  Mysore  Industrial  and 
Agricultural  Exhibition.  The  Sanitary  Commissioner 
■with  the  Government  of  Mysore  (Lieutenant-Colonel  J. 
Smyth,  I.M.S.)  is  arranging  to  hold  a  similar  exhibition 
this  year,  to  be  opened  on  October  11th.  The  main  object 
of  the  exhibition  is  educational ;  the  exhibits  will  be 
classified  and  their  uses  will  be  explained  by  a  special 
staff.  Foreign  exhibits  should  be  forwarded  tbroagh 
Messrs.  King,  King  and  Co.,  Bombay,  or  Messrs.  Cakes 
and  Co..  Madras,  and  unless  otlier  instructions  are  given 
will  be  retained  in  the  Health  Museums  of  Mysore  or 
Bangalore.  Further  information  can  be  obtained  from  the 
Secretary  of  the  Exhibition,  Mysore. 


LETTERS,    NOTES    AND    ANSWERS. 


U 


The  British 


43  r 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 

CoionjNicATioNS  resiiecting  Editorial  matters  should  be  addressed  to 
the  Editoi-.  K9.  Strand,  London,  W.C;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Jourxai.,  etc.,  should 
be  addressed  to  the  OtEce,  429,  Strand,  London,  W.C. 
TKI..EGRAPHIC  .\J3DKESS.— The  telegraphic  address  of  the  EDITOR  of 
the  British  AlEDKAL  JorBXAi.  is  Aitioioay,  London .  I'he  telegraphic 
address  of  the  Biutish  Medical  JorENAL  is  AriUulatf,  Londoii. 
Telephone  National    — 

2631,  Llerraid.  I'.DITOR.  BRITISH  MEDICAL  JOrKNAL. 
2630.  Gtrrava.  P.RITISH  MEDICAL  ASSOCIATION, 
2654,  Gcrrarcl,  MEDICAL  SECRETARY. 
OEIGIN.\L  ARTICLES  and  LETTERS  foricayjecl  for  publicntion  are 
understood  to  be  oiT'ir-d  to  the  Beitish  Medical  Journal  alo?w  loiless 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
IVlEDicAL  JocBNAL  are  requested  to  communicate  with  the  Office. 
429,  Strand,  W.C,  on  rtceipt  of  proof. 

Correspon'DENTs  who  -wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondexts  not  answered  are  requested  to  look  at  the  Kotices  to 
Correspondents  ot  tlie  following  weeii. 

Manuscripts  forwarded  to  the  Office  op  this  Journal  cannot 

UNDER  ant  CiRCCHSIANCES  BE   RETCKNED. 

In  order  to  avoitl  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


IS"  Queries,  wtsu-ers,  and  covwiunications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Jouknai, 
are  devoted  will  he  found  under  their  respective  headings. 

QUERIES. 

Disinfection  of  Rooms. 

A  COKRESPONDENT  asks  to  be  informed  as  to  a  spray  apparatus 

for  disinfecting  rooms  after  cases  of   infectious  disease.    It 

should  be  capable  of   reaching  the  ceiling  of   lofty  rooms 

without  the  use  of  a  ladder,  and  should  be  portable. 

Motor  Cars  for  Medical  Men. 
Cymeo  asks  for  advice  in  the  selection  of  an  8  or  10  horse-power 
motor  car  for  use  in  a  rough  hilly  district. 

P.vlat.\ble  Diabetic  Bread. 
Cymeo  asks  for  suggestions  as  to  a  palable  substitute  for  bread 
in  diabetes '? 

','  Unfortunately  diabetic  breads  are  generally  palatable  in 
inverse  proportion  to  their  freedom  from  starch,  but  there  has 
been  a  great  improvement  in  such  articles  in  recent  years. 
Of  course,  there  is  no  accounting  for  taste,  and  what  one 
person  likes  another  may  declare  to  be  uneatable,  but  we 
have  found  the  Proteue  Company's  diabetic  biscuits,  Callard's 
Casoid  biscuits  and  Prolacto  bread,  and  Peek  and  Frean's 
'•  Tilia  "  diabetic  biscuits  appreciated  whei-e  it  is  necessary  to 
give  a  diet  containing  a  minimum  quantity  of  carbohydrates. 
Where  a  certain  amount  of  starch  can  be  assimilated  it  is 
better  to  give  a  definite  fixed  quantity  of  ordinary  white 
bread  made  into  toast.  It  should  always  be  remembered 
that  the  successful  dieting  of  diabetic  patients  must  be 
quantitative  as  well  as  qualitative. 

ANSWERS. 

LiCENTLiTE.— The  degree  referred  to  gives  the  same  standing 
as  that  conferred  in  the  usual  wav  bv  an  ordinary  British 
university.  It  has  the  advantage  over  the  other  degree 
mentioned  that  it  is  registrable. 

Me.\t  Mincer. 

Dr.  WlLLLiM  M.\ir.  iluuellanl  writes :  "  W.  H."  would  probably 
find  a  Nye  mincer  useful.  It  can  probably  be  obtained  at  any 
good  ironmonger's;  I  know  that  it  can  be  obtained  through 
Messrs.  Gray  and  Sons,  George  Street,  Edinburgh. 

Dk.  Chas.  H.  Clarke  (Leicester)  writes  in  reply  to  "  W.  H."  : 
The  masticator  supplied  by  Westby,  Humberston  Gate, 
Leicester  (5s.  6d.),  would  answer  the  "purpose.  I  have  three 
patients  constantly  using  them.  They  are  easily  cleansed, 
not  unsightly,  and  are  used  at  the  table. 

La  Bourbonne  and  Rheumatoid  Arthritis. 

Dr.  T.  Gee,u.d  Garry  (Roncegno)  writes,  in  reply  to  "  P.  .T.  M.," 
to  say  that  excellent  results  are  obtained  at  the  natural 
arsenical  iron  baths  at  Roncegno,  S.  Tyrol,  in  the  treatment 
of  rheumatoid  arthritis. 


Xf.<f,oma> 
Dr.  Philip  Miaj.i,  (Knar.' 
consults  Primitii ,  fult,. 
dance  of  the  infnriii;Ui  ■;  ■ 
works  on  the  same  .s>il 
Fraser,  will  probubly  supi 


\i:ms 


ETC. 

us:  If  Dr.  Simons 
!or,  he  will  find  abun- 
■s  references  to  other 
.  iwi  Bough,  by  J.  G. 


RODAGEN  in   EXOPHTH.ILMIC  GOITRE. 

J.  D.— References  to  the  use  of  rodagen  (a  white  powder  and 
tablets  consisting  of  the  dried  milk  of  thyroidectomized  goats, 
with  50  per  cent,  of  milk  sugar  to  improve  its  keeping 
ijualitiesi  will  be  found  in  the  British  Medical  Journal, 
vol.  ii,  1905,  p.  1251,  and  vol.  i,  1906,  p.  326.  (See  also  Martindale'a 
and  Westcott's  Extra  Pharmacopoeia,  thirteenth  edition,  1908- 
p.  903.) 

Cocaine  in  P.artueition. 

Dr.  E.  Parker  Young  (London)  writes,  in  reply  to  "  Stockton," 
that  he  has  frequently  used  a  10  per  cent,  solution  of  cocaine- 
soaked  in  cotton-wool  and  applied  to  a  rigid  os  uteri  with, 
splendid  results,  the  os  dilating  rapidly,  and  the  patient  able- 
to  bear  down  when  the  pains  come  on.  He  repeats  the 
application  occasionally  as  required,  and  has  for  years 
adopted  the  above  treatment  effectually. 

Dr.  Willl\3I  Donovan,  M.D.  (Birmingham),  writes:  May 
I  venture  to  advise  those  who  are  thinking  of  using  cocaine 
to  relieve  rigid  os  aud  other  troubles  arising  in  the  parturient 
female  to  take  3Ir.  Punch's  advice  to  those  about  to  marrv 
—Don't? 

Dr.  W.  Smith  (Gateshead-on-Tyne)  writes:  "Stockton"  will 
find  the  best  results  from  cocaine  in  the  cases  he  mentions  i£ 
he  uses  it  in  conjunction  with  chloral  internally.  I  will  givs- 
•J,  description  of  a  typical  case  in  which  I  have  used  this. 
combination:  Primipara,  aged  30.  One  is  called  at  midnight 
and  told  that  she  has  had  pains  for  forty-eight  hours,  has  lost 
two  nights'  sleep,  is  losing  strength,  and  that  the  -waters  are 
broken,  but  the  pains  seem  to  be  doing  no  good.  On  vaginal 
examination  the  os  is  felt  to  be  about  the  size  of  a  shilling, 
very  rigid  and  hard,  the  waters  are  broken,  and  the  head  is  in 
the  first  vertex  position.  The  patient  is  very  restless  and 
irritable,  asking  somewhat  forcibly  if  nothing  can  be  done. 
She  is  kept  in  bed  and  given  syrup  of  chloral  5ij.  She  will 
probably  go  to  sleep  and  thus  gain  strength.  On  calling  about 
lour  hours  later  the  pains  are  more  effectual,  and  the  os  is- 
slightly  more  dilated.  A  1-gr.  suppository  of  cocaine  is  now 
rubbed  well  over  the  os,  both  inside  and  outside,. and  it  is  felt- 
to  dilate,  sometimes  in  a  manner  which  suggests  a  tear.  The 
action  of  cocaine  is  to  paralyse  the  nerve  endings  and  thus 
abolish  pain,  and  when  the  muscles  do  not  feel  pain  they 
relax  and  dilatation  is  produced.  A  good  dose  of  Bovril  will 
now  do  good,  and  the  head  is  soon  on  the  perineum,  and  this 
looks  like  rupturing.  Another  suppository  of  1-gr.  cocaine 
is  now  used  to  it,  and  for  about  one-third  inside  the  vagina, 
and  the  probability  is  that  the  child  is  born  without  a  rupture 
of  the  perineum.  Should  this  take  place,  it  is  an  easy  matter 
to  stitch  it,  as  sensation  is  abolished.  In  my  opinion,  the 
cocaine  has  again  acted  here  by  abolishing  pain,  and  thus 
causing  relaxation  of  the  muscles.  The  advantages  of  this 
method  are  (1)  a  fairly  strong  and  non-irritable  patient,  instead 
of  a  weak  and  irritable  one ;  (2)  no  dilating  bags  are  required, 
and  thus  one  element  of  sepsis  is  done  away  with. 

This  is  a  typical  case,  but  if  forceps  have  to  be  used,  these 
procedures  tend  to  make  it  a  less  difficult  task,  and  I  have 
already  mentioned  the  advantage  in  the  case  of  a  ruptured 
perineum.  There  is  one  disadvantage,  not  great,  and  that  is 
that  one's  own  finger  becomes  quite  anaesthetic  by  the  time 
the  second  suppository  is  used. 


LETTERS,    NOTES,    ETC, 

Corrections. 

In  our  report  of  the  proceedings  of  the  Central  Midwives 
Board,  on  p.  181  of  the  Supplement  to  the  British 
Medical  JouRN.-iL  of  August  7th,  1909,  the  third  sentence  of 
the  leaflet  on  ophthalmia  neonatorum  begins  "  It  generally 
arises,"  this  should  be  "  The  disease  generally  arises." 

In  the  Supplement   to  the    British   Medical   Journ.al   of 
April   17th,   page   178,   column  2,  line  21,  the  words  "in  the 
same  part  "  should  have  been  "  in  the  same  patient." 
Intra-abdominal  IT..!  -iiii:];  ■-.  Associated  with  Labour. 

Dr.  Philip  G.  Boi.iM  .  ,  i  1 '.  iDunreggan,  Troonj  writes: 
With  reference  !■  >!.  ' '.:.  i ..  o  Barber's  case  of  intra- 
abdominal haeuiun;  r>  :i|i  iicd  in  the  Journal  of  July 
24th,  I  remember  twculN-^5ix  \cars  ago  receiving  an  urgent 
message  to  see  a  girl  of  IS  or  20  who  had  been  taken  suddenly 
ill.  On  arrival  at  the  house  I  found  that  she  was  dead.  I  was 
told  that  while  in  apparently  perfect  health  she  complained 
of  sudden  pain  in  the  lower  part  of  the  abdomen,  became 
blanched,  and  fainted,  and  in  a  few  minutes  she  was  gone. 
At  the  post-mortem  examination  the  abdominal  cavity  was- 
found  full  of  blood,  and  a  longitudinal  tear,  about  half  an  inch 
long,  was  discovered  in  the  left  common  iliac  vein.  The 
vessel  was  apparently  healthy,  and  no  explanation  was 
forthcoming. 

iNOCUL.iTION  FOR   CHICKENPOX. 

Dr.  .James  C.  Hoyle  (Upham,  Hants)  writes  :  I  cannot  help 
thinking  that  Dr.  Smallpeice's  verv  interesting  experiment 
(related  in  the  Journal  of  July  31st, "p.  268)  does  not  prove  as 
much  as  it  might  have  done  if  one  of  the  children 
had  been  inoculated  on  April  7th  and  the  other  not  so  treated. 
Then  we  would  have  had  a  definite  example  and  a  control 
case.  The  fact  that  the  eldest  child  did  not  develop  the 
disease  at  the  same  time  as  the  youngest  suggests  a  natural 
tendency  to  immunity  in  the  absence  of  strict  isolation,  of 
which  there  is  no  mention  ;  in  fact,  it  is  not  certain  that  h& 
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would  have  contracted  the  disease  at  all.  Nevertheless,  the 
value  of  inoculation— hearing  in  mind  the  case  of  the  sister 
disease,  variola— is  worth  rememboiing,  particularly  in  severe 
epidemics. 

Rubber  Tubing  over  Ur.ETiinAi,  Dilatoes. 

Br.  W.  S.  DtcriE  (Middlesbronsh)  writes  r  In  the  Memoranda 

on  page  204  .if  thn  .l.iT-RX  VI  of  .liilv"4t,h   tlii>\-f>  i^  a,  reference 

by  Dr.  A.  M  i.'l  ,■  ;ki:;:i  :.i  1  lir  :;  ,r  .,:  i;,i„  i-nuh,  r  tnhing  over 
the  blades  .  I    ,..:,'  ■     n  i-f  of  such 

coverings  !.,■   ,   1     :     .  ,1      1  .  ,  s,  and  the 

makefs  of  iu-i'.l.iji.-i'  ;■:,•■  nr;  II  ,  I'ni.!',  i-'i:  !..T  .^heaths  in 
sizes  to  suit  the  varieus  ililators. 

Amesoekhoea  without  Appahent  Catse. 
J.  H.  H.  H.  (Belize,  British  Honduras)  verites  :  A.  B.,  a  Spanish 
woman,  aged  35,  first  commenced  to  menstruate  at  14|  years  ; 
three  months  later  she  was  married.  Her  periods  were  quite 
regular  until  she  was  20  years  old,  then  she  menstruated  once 
every  three  mouths  ;  when  24  years  old  they  stopped  entirely, 
and  have  been  absent  up  to  the  present  time.  She  is  in  excel- 
lent health.  !ihe  has  had  no  chilihen,  but  sexual  functions 
are  good.  She  is  magnificentiN  built,  and  does  not  feel  the 
slightest  discomfort  or  pain  at  any  time  ;  she  is  robust,  and 
far  from  anaemic.  There  have  never  been  any  signs  of 
vicarious  menstruation.  A  thorough  examination  i-evealed 
nothing  abnormal.  Entire  absence  of  the  menstrual  periods 
for  upwards  of  eleven  years  without  apparent  cause  is  most 
interesting,  and  the  fact  that  there  are  no  signs  of  constitu- 
tional disturbance  goes  to  make  this  case  unique. 

-VX  OPEll.VTION  FOE  VAKR'Ot^E  VEINS. 
Majop.  Duep,,  I. M.S.  (JIaymyo,  Burma)  writes:  I  saw  this 
operation  performed  several  times  in  the  United  States.  It 
appears  to  have  advantages,  but  I  have  had  no  opportunity  of 
trying  it  myself.  It  requires  one  special  instrument,  which 
consists  essejitially  of  a  wire  riug  about  half-an  inch  in 
diameter,  set  at  an  angle  of  about  120'  on  a  slender  shaft  and 
handle  of  a  certain  degree  of  stiffness,  about  18  in.  long.  It 
could  be  readily  made  out  of  a  piece  of  moderately  stiit  wire. 
We  will  suppose  the  entire  internal  saphenous  vein  to  be 
varicose.  A  small  incision  13  made  over  the  saphenous  open- 
ing, and  the  vein  is  isolated  and  divided  between  two  ligatures. 
The  distal  end  of  the  vein  is  passed  through  the  ring  of  the 
special  instrument,  which  is  then  worked  down  subcutaneously 
alono  the  vein,  tearing  through  its  tributaries,  a  manceuvre 
which  is  effected  without  difficulty.  Ko  appreciable  amount 
of  blood  escapes  from  the  ruptured  tributaries.  When  the 
instrument  has  been  worked  down  as  far  as  can  be  done  con- 
veniently (a  foot  or  more),  a  short  incision  is  made  over  its 
ring,  and  the  isolated  vein  is  withdrawn.  It  is  again  threaded 
through  the  ring,  and  the  same  procedure  is  repeated.  In 
this  way  the  entire  internal  saphenous  vein  is  removed,  only 
three  or  tour  small  incisions  being  required. 

Cold  Spots  .and  Tactual  Sensation. 
Dr.  John  J.  H.anley  (Hull)  writes :  The  following  circumstance 
may  prove  more  interesting  to  physiologists  than  to  the  pro- 
fession generally,  yet  it  will  be  noted  as  a  possible  basis  for 
further  observation  bearing  on  the  correlation  of  cold  spots  to 
tactual  sensation.  A  patient  of  mine  suffering  from  peri- 
odontitis, and  who  at  my  suggestion  declined  to  have  the  tooth 
involved— the  right  upper  lateral  incisor— which  had  been  but 
recently  plugged  with  gold  filling  for  a  small  cavitv,  extracted, 
as  advised  by  his  dentist,  placed  himself  entirely  in  my  hands. 
JMy  view  that  the  tooth  could  and  ought  to  be  saved  was  justi- 
fied by  events.  Owing  to  the  great  severity  of  the  pain,  I 
gave  morph.  sulph.  gr.  i  by  the  month  hourly  till  the  pain 
was  moderated,  so  as  to  be  just  tolerable,  prescribed  hot  anti- 
septic mouth  lotions,  and  suggested,  as  there  wag  a  concomi- 
tant superficial  facial  neuralgia,  the  application  of  menthol 
in  the  form  of  the  ordinary  cone  or  pencil.  At  first  the 
menthol  gave  the  usual  sensation  of  cold,  but  when  five  doses, 
that  is,  gr.  g,  of  morphine  had  been  taken,  tlie  patient 
observed  to  me  that  the  sensation  of  cold  no  longer  seemed  to 
arise  on  using  the  menthol.  I  saw  that  the  pupils  were  but 
moderately  contracted,  there  was  no  drowsiness  whatever, 
and  just  relief  from  the  intense  pain  of  the  periodontitis. 
Thinking  that  tactual  sensation  was  also  abolished,  due  to  the 
neuralgia  or  morphine,  or  both,  I  asked  the  patient  to  rub  the 
menthol  again.  He  did  so,  and  said  he  could  feel  the  rubbing 
"  of  course,"  but  no  longer  did  he  perceive  the  cooling  sensa- 
tion 80  familiar  to  him.  Time  has  passed,  all  pain  has  passed, 
and  the  tooth  remains.  I  think  that  the  sensation  of  cold  is 
therefore  not  a  quality  of  tactual  sensation,  as  few  I  believe 
still  advocate.  In  this  case  it  was  abolished,  and  the  tactile 
sensation  remained.  Does  it  follow  that  morphinomaniaca 
are  less  sensitive  to  cold  than  others  ?  The  action  of  menthol 
on  the  skin,  it  is  said,  is  due  less  to  evaporation  than  to  a 
stimulation  of  the  cold  spots  of  the  skin,  and  as  the  cold  spots 
are  more  numerous  than  the  hot  spots,  its  action  is  more 
readily  appreciated.  I  hope  that  those  who  have  large 
facilities  for  further  observations  on  t)je  interesting  fact  here 
noted  will  mvestigate  the  question  further. 

DisTuiiiJED  NianTs. 
.1.  B.  writes:  In  answer  to  "Night  Bird,"  the  same  thing 
used  to  ocGui-  to  me,  as  I  had  much  night  work  early  in 
my  practice,  and  I  found  chloral  hydrate  15  gr  dissolved  in 
water  by  far  the  best  thing.  I  trie'd  sulphonal,  and  later  on 
is*pral  and  veronal,  bnt  they  were  not  so  satisfactory  as 


chloral.  Of  course,  it  is  necessary  to  limit  it  to  a  safe  dose. 
This  never  did  me  any  harm,  and  preserved  my  health,  for 
otherwise  I  was  unlit  for  work  the  next  day. 

After  a  time  my  position  improved,  and  I  had  less  and  less 
night  work,  and  ultimately  none.  Nevertheless,  sleepless 
nights  occurred  at  intervals  of  about  ten  to  fifteen  days,  and  I 
continued  the  chloral.  Later  in  life  I  noticed  that  it  was 
producing  slight  conjunctivitis,  chiefiv  evidenced  by  watering 
uf  the  eyes  when  driving  out,  and  "I  carefully  studied  the 
causes  of  the  sleepless  nights  in  order  to  get  rid  of  the  chloral. 
I  loun<l  that  one  always  followed  a  late  evening  talk  with  one 
particular  friend,  or  indeed  with  any  one  lively,  entertaining, 
and  intellectual.  I  also  noticed  that  when  any  night  was 
going  to  turn  out  a  sleepless  one  a  heat  seemed  to  rise  in  the 
body  ;  I  was  conscious  of  a  glow  and  unusual  warmth  about 
ten  or  fifteen  minutes  after  lying  down.  I  got  my  friend  to 
come  and  see  me  in  the  afternoons,  allured  by  a  cup  of  tea 
and  other  inducements,  and  I  took  care  always  to  be  cool,  or 
rather  cold,  for  half  an  hour  after  lying  down-^only  one  thin 
blanket  in  summer  and  two  in  winter,  with  no  counterpane. 
By  thus  preventing  the  occurrence  of  the  heat  I  got  rid  of  the 
necessity  for  the  chloral. 

ijuiet  evenings,  with  little  or  no  conversation  after  eight 
o'clock,  and  a  cool  bed,  will  I  believe  cure  most  cases  of 
insomnia,  provided  worry  is  absent.  I  find  a  little  music 
conducive  to  sleep;  it  does  not  excite  the  brain  like  conversa- 
tion, and  diverts  the  mind  from  the  thoughts  of  the  day. 

Is  Brilliant  Illumination  Deleterious  to  the  Sight? 
Dr.  Arthur  Todd-Wiiite  writes:  During  the  process  of  evolu- 
tion of  man  and  during  the  thousands  or,  according  to  most 
authorities,  tens  of  thousands  of  years  which  he  has  taken  to 
rise  to  his  j)resent  state  of  civilization  an  interesting  point 
arises:  Has  this  evolution  always  been  in  the  direction  of 
advancement  and  improvement  ?  I  think  that,  at  any  rate  in 
some  ways  at  least,  this  is  not  the  case  ;  we  often  wonder  how 
it  is  that  the  human  infant  is  so  helpless  during  the  first  few 
months  after  birth.  Was  this  always  the  case  or  were  the 
children  of  our  primaeval  ancestors  able  to  run  about  as  soon 
as  born  ?  I  think  that  probably  this  was  the  case.  Civiliza- 
tion is  affecting  the  sight;  this  especially  occurs  in  urban 
districts  where  we  live  among  houses  and  practically  never, 
except  ou  holidays,  iise  our  eyes  for  distuiit  t-ision  :  moreover, 
the  absence  of  green  in  our  surroundings  must  be  distinctly 
deleterious  to  vision.  We  ought  to  plant  more  trees  and  use 
green  paint  more  freely.  Many  animals  can  see  in  the  dark, 
and  I  am  of  opinion  that  this  is  one  of  the  powers  which  we 
have  lost  and  which  must  have  been  possessed  in  a  high 
degree  by  prehistoric  man  in  the  paleolithic  or  eolithic  days, 
many  of  whom  lived  in  perfectly  dark  caves  or  holes  in  the 
ground,  this  probably  before  the  days  of  fire.  There  is 
little  doubt  those  people  did  not  have  fires  ;  even  if  they  had, 
it  would  have  been  impossible  to  illuminate  the  caves  in 
many  cases  by  fire  for  fear  of  suffocation. 

This  may  appear  a  trivial  matter,  but  it  all  leads  up  to  a 
very  important  question  and  one  which  is  forced  upon  us  by 
the  number  of  people  who  to  day  require  glasses — namely,  is 
it  better  for  the  eyes  to  have' a  brilliant  light  or  a  more 
subdued  light  to  work  or  read  by  ? 

Does  the  sight  of  a  man  who  works  beneath  a  brilliant  light 
last  as  well  as  that  of  one  who  works  by  candle  or  some  less 
powerful  light,  such  as  the  miners  who  use  candles  or  Davy's 
lamp  ? 

How  does  the  sight  of  the  natives  of  a  tropical  or  sunny 
country  compare  with  that  of  the  inhabitants  of  our  own 
country?  In  Australianotonly  is  there  more  sunshine  but  the 
atmosphere  is  clearer,  enabling  one  to  see  great  distances  and 
to  take  much  clearer  nhotographs.  If  we  find  that  our  own 
people,  living  as  they  do  in  a  more  brilliantly  illuminated 
country,  have  as  a  race  superior  sight  to  our  own,  we  can  go 
ahead  improving  our  already  brilliant  electric  and  gas  lights  ; 
but  if  we  find  the  sight  of  a  race  exposed  to  brilliant  sunlight 
suffers,  then  how  much  worse  must  it  be  to  be  exposed  to 
brilliant  artificial  light,  and  the  human  eye  has  not  been 
gradually  trained  through  the  ages  to  stand  the  strain  of  such 
brilliance,  and  there  is  no  doubt  a  point  atwhich  illumination 
reaches  the  maximum  without  strain  on  the  sensitive  retina; 
have  we  reached  that  point  with  incandescent  lights,  tanta- 
lums, osmiums,  etc.?  I  think  »  r  Intie  jiasxal  it,  and  still  the  cry 
"  more  light"  comes,  and  the  view  is  held  that  reading  by  a 
bad  light,  so-called  nowadays,  which  would  have  I)eeu  a  good 
light  50  years  ago  is  deleterious  to  sight ;  I  doubt  it ;  the  "good 
lights  "  of  to-day  are  too  nood. 
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There  are  few  Subjects  mote  flifficult  to  deal  -with  than 
tba^t  oi  the  contagion  of  consumption,  and  yet  there  are 
perhaps  none  which  call  for  more  jadicious  and  temperate 
bandhng.  It  is  -our  d;ity  to  do  all  we  can  to  protect  the 
relations,  fi-ieiids,  and  attendants  of  the  consumptive  from 
danger,  but  at  the  same  tifae  we  must  not  unnecessarily 
vex  and  havasshim  bv  cutting  him  off  from  all  communi- 
cation with  his  t'e'i'.o'.r  beings  and  reducing  him  to  the 
miserable  condition  of  the  leper  of  old. 

There  are  many  yoang  men  and  young  women  in  in- 
cipient stages  of  the  disease  who  suffer  but  little  from 
cough  and  have  no  expectoration :  these  carry  out  their 
occupations  efficiently,  and  at  the  same  time,  especially  if 
they  have  been  inmiites  of  a  hospital  or  sanatormm  for 
some  months,  live  a  hygienic  life  in  their  own  homes  and 
are  gradually  advaneiag  to  the  condition  of  arrest.  They 
often  have  been  discharged  from  a  sanatorium  as  fit  for 
work  and  are  probably  now  not  infectious,  or  if  they  could 
carry  infection,  hare  been  so  carefully  trained  to  deal  vrith 
their  secretions  that  danger  from  this  source  is  practically  i 
eliminated.  If,  however,  alarm  is  raised  in  the  offices  or  I 
iBstitntions  where  they  ure  employed,  it  might  result  in 
loss  of  occapation  to  these  capable  and  active  workers  and 
their  transference  to  the  ranks  of  the  unemployed,  which 
would  mean  starvation  to  them.  This  is  a  very  cruel 
proceeding,  if  ulinecessary. 

I  propose  in  this  lecture  to  examine  the  various  sources 
of  infection  in  pulmonary  tuberculosis  and  to  ascertain  to 
what  extent  they  are  elements  of  causation  or  spread  of 
the  disease. 

Hdsband  and  Wife  Ixfbction. 
Sir  HeriB&Mi  Webef's'  sfrell-knowii  eases,  with  those  of 
Masgrave  Clay*  and  of  the  Collective  Investigation  Record,' 
establish  this  form  of  infection  beyond  all  doubt.  I  would 
shortly  quote  Wilson  Fox's  concise  analysis  of  the  evidence 
oa  ttiis  point,  and  some  d  his  sensible  remarks : 

A.  One  phthisical  man  married  several  times,  most  of  his 
wives  becoming  phthisical— 13  cases. 

B.  Consumptive  toan,  who  <Hed,  transmitted  to  wife,  Witlow 
infected  second  husband— 3  eases. 

C.  Man  intected  wife  and  died.  Widow  re-married  and  also 
died  of  pbtiaisis.  as  Jid  her  second  husband  after  he  had 
re-married.  His  widow  lived  and  aiso  married  again,  and  her 
next  husband  died  of  phthisis. 

D.  WoHian  married  in  sttCcession  two  phthisical  husbaBde. 
and  became  phthisioal  after  the  deith  of  the  last— 2  cases. 

L,  VVue,  consumptive,  died,  liaviug  infected  husband,  who  a,!so 
in'ectc     i  second  wife — 10  cases. 

F.  Ccusomptire  wife  before  .-ving  infected  her  husband,  who 
lat«r  infected  a  second  wife.  This  widow  afterwards  infected  a 
seeottd  hosb£tnd — 1  case. 

(i.  Woman  died  of  consumption.  The  widower,  not  stated  to 
be  phthisical,  tBMrried  subseciuenUy  three  other  wives:  total. 
four  wives,  oi  whom  the  first,  second,  and  third  died  of  phthisis, 
but  the  fonth  wife,  au  T  appareatlv  the  husband,  remaUied  free 
from  the  disease. 

In  one  oat  trf  three  cases  where  consramptives  man'ied 
three  wives,  one  ^7i:^J  siirvived,  and  out  of  nine  cases  where 
consumptive  husbands  married  twice,  the  last  wife  sur- 
vived in  three  instances,  giving  a  total  of  thu-teen  hus- 
bands to  thifty-one  wives,  of  whom  twenty-seven  died  and 
four  lived  in  apparently  good  health.  It  would  appear 
tliat  the  iniectiog  husbajids  were  often  in  an  early  stage 
of  the  disease  when  infection  took  place,  aaid  some  survived 
their  wives  by  many  years. 

Of  course,  ia  all  these  cases  we  must  not  lose  sight  of 
other  sources  of  infection  tha,n  coition,  and  must  admit 
the  possibility  of  the  people  living  in  insanitary  houses 
containing  tubercle  bacilli  laden  dust  on  walls  and  floors, 

*  Tliis  lecture  was  t-i  have  been  deliverca  before  Hie  laternational 
Conierence  on  Tubcrculoais  at  Stockholm  in  July,  but  was  omitted 
through  the  author  being  prereated  by  a  severe  accident  from  fulfilling 
his  engagement. 


due  to  previous  inmates  h.aving  been  consumptive  and 
dirty,  and  we  also  knov.'  little  about  the  adoption  of 
measures  employed  to  prevent  contagion  by  inhalation  or 
ingestion.  In  Sir  Hermann  Weber's  cases  the  husbands 
appear  to  have  been  chronic  cases  of  the  diseasfe  in  a 
quiescent  state,  and  infection  seems  only  to  have  taken 
place  if  the  wives  became  pregnant,  and  then  the  disease 
assume  a  very  acute  form. 

Infection  thkouoh  the  .-iip.  Passages  by  iNfeAiAtWiK. 
This,  until  recently,  was  generally  accepted  as  the 
common  method  of  infection  of  human  beings,  but  as  to 
the  firecise  material  of  infection  authorities  differed,  Flflgg* 
holding  that  it  is  by  droplets  which  the  consumptive  expels 
during  coughing,  sometime^  to  a  considerable  distance 
from  his  mouth.  These  coutaui  large  numbers  of  tubercle 
bacilli,  and  are  carried  by  inhalation  into  the  smallest 
bronchia.  Fliigge^  maintains  that  while  infection  of  the 
lungs  can  take  place  through  the  ingestion  of  tubercle 
bacilli  by  the  stomach,  the  commonest  and  most  dangerous 
form  is  through  the  air  pap=""'  "  ^.'-  r^':9xi}ii  the  relative 
infective  jiowers   of  pulvei'  im    and   spray, 

Fliigge  concluded   from  hi^  iJiat  "infection; 

from   pulverized  dried   sp''.  -s  jxissible ;  hut 

it  occurs  relatively  seldom,  b.^  a;:  e  prtrticles  fine  enough 
to  be  readily  conveyed  by  ait  can  only  be  formed  from 
completely  dried  sputum,  and  then  in  very  limited  quan- 
tities."  B.  Fraenkeis  experiments  on  ••  droplets "  a/re 
most  interesting,  and  were  carried  out  with  great  care. 

Heymann  carried  out  a  most  complete  series  of  experi- 
ments to  determine  the  local  dispersion  and  limitation  of 
the  sputum  drops. 

He  made  consumptives  cough  on  to  glass  plates,  and 
from  4  patients  he  obtained  abundant  tubercle  baCuli. 

A  patient  was  then  placed  for  one  and  a  half  hoars  in 
an  experimental  chamber,  in  which  plates  were  arnainged 
in  different  positions  to  receive  dropleits.  After  the 
patient  had  left  the  chamber  it  was  carefully  closed  and 
protected  from  sunlight  for  some  hours.  The  deposits 
on  the  plates  were  then  examined  by  inoculation 
experiments. 

Where  a  patient  held  his  handkerchief  before  his  mouth 
when  coughing  it  was  tound  that  out  of  36  animals  inocu- 
lated with  material  from  plates  taken  oat  of  the  chamber, 
11,  or  30.5  per  cent.,  were  infected ;  and  that  of  34  animals 
inoculated  from  plat-es  taken  out  of  a  ohe.mber  where  the 
patient  did  not  use  a  hp.,BJk9rchirf,  24,  or  70.5  per  cent., 
were  infected. 

Heymann^  found  that  iaiected  particles  are  rarely  carried 
more  than  one  metre  from  the  person  coughing,  so  that 
protection  against  infection  is  easy  to  secure  by  keeping 
the  patient  at  arm's  lenqth  and  by  the  latter  using  a 
handkerchief  whe;; 

The  virulence 
spray,  if  kept  in  tli 
the  most,  but  if  cxi    ^ 
days.     Heymann  cone 
operative  in  ctrcumstanees  of  closes; 
intercourse  of  marricf  pe'^pk 
attendants  on  the   -■  ':  '  -:  ^ 
and  offices.     He  is 
are  equally  imports, 
other  according  to  c; . 

Ck)rnet,'^  in  1888,  rhs;  clearly  established  that  the  dust 
in  the  vicinity  of  cousamptives,  especially  dirty  ones, 
frequently  contains  tubercle  bacilli. 

In  England  and  amoag  civilized  nations  more  cleanly 
habits  prevail  than  formeily,  but  as  an  instance  of  what  is 
possible  let  me  quote  a,  letter  just  received  from  my  friend, 
Dr.  QuevU,  of  Tacoma : 

During  my  eighteen  years'  pr.ictice  in  Tacom?.  State  ol 
Washington,  U.S.A.,  I  have  had  qiiite  a  sprinkling  of  American 
Indians  as  patients,  and  the  number  of  those  suffering  from 
tuberculosis  was  surprising. 

Jly  first  visit  to  one  of  these  tuberculous  patients  cohvinced 
me  that  their  present  mode  of  living  was  to  a  great  extent  the 
cause  of  it.  The  Indian  to  whose  home  I  Wfent  was  about  the 
most  intelligent  of  this  tribe  (the  Siwash),  and  the  patient  was 
his  wife.  He,  with  his  wife,  two  sons,  and  one  daughter,  live 
iu  a  cabin  about  16  by  20  ft.,  which  was 'their  only  room.  Ir. 
one  corner  stood  thfe  "cookilig  stove,  Covered  by  dirty  utens;'.- 
containing  remnants  of  food,  which  would  be  eaten  lat-er  cii 
In  the  middle  of  the  room  *iOod  a  table  covered  with  dishpp. 
which  showed  no  sign  of  recent  washing.  On  the  floor  iu  ere 
corner  lay  a  mattress  covered  by  a  oonple  of  dirty  blanket,;, 
which  served  as  a  bed   for  the  liovs,  aged  8  ahd  14.  while   ::; 
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anotlier  corner  a  daughter  aseil  16  slept  in  a  small  wooiien  lied 
equally  dirty.  In  a  double  bed  with  its  head  placed  in  the 
centre  of  a  wall  lay  the  patient.  This  bed  also  served  for  the 
husband,  and  the  bedclothes  were  exceedingly  filthy. 

The  woman  had  been  suffering  from  tuberculosis  for  over  one 
year,  and  she  died  one  month  after  mv  first  visit.  She  used  no 
cuspidor,  and  on  each  side  of  the  bed"  were  masses  of  old  and 
fresh  sputum,  on  which  swarms  of  flies  feasted.  That  this 
imtient  had  not  received  proper  food  or  care  of  any  kind  is  a 
foregone  conclusion.  I  immediately  ordered  the  daughter  to 
scrub  the  floor ;  the  father  and  I  assisted  her.  The  few  extra 
bedclothes  they  had  were  as  filthy  as  those  on  the  beds,  so  no 
improvement  could  be  made  in  that  way. 

On  leaving  I  gave  orders  about  cleaning  and  keeping  the 
house  in  a  sanitai-y  condition.  I  came  back  in  one  week,  and 
found  that  few,  if  any,  of  my  orders  had  been  followed.  On  the 
tloor  on  either  side  of  the  bed  were  masses  of  sputum,  and 
everything  else  about  the  same  as  before.  I  made  two  more 
visits  before  she  died,  but  could  do  very  little  with  them 
except  to  enjoin  that  they  must  be  careful  with  the  sputum  and 
follow  the  directions  that  the  doctor  usually  gives  in  a 
tuberculous  case. 

Within  three  years  the  eldest  boy  and  the  daughter  died  of 
the  same  disease.  I  have  had  very  nearly  the  same  experience 
with  most  of  my  other  Indian  patients,  and  other  doctors  have 
told  me  that  theirs  have  been  about  the  same. 

Tuberculosis  is  common  among  the  Indians,  and  still  more 
among  the  half-breeds  of  North  America. 

Most  of  the  Indians,  as  a  rule,  besides  being  filthy,  are  also 
very  improvident,  using  their  means  lavishly  as  long  as  they 
last,  and,  as  a  result,  often  for  a  long  time  they  must  live  on 
poor  food.  Liquor— when  it  can  be  obtained— also  nlajs  a  bi" 
part  in  ruining  their  constitutions. 

In  seven  hospitals  where  consumptives  had  beds  the 
dust  was  inoculated  by  Cornet  into  94  animals,  and  21.3 
per  cent,  of  these  became  tuberculous.  In  the  dwellings 
and  -workplaces  of  consumptives  62  tests  were  made  on 
170  animals,  and  in  20  per  cent,  tuberculosis  was 
produced. 

Coates'  and  Delepine  found  the  dust  of  the  dirty  houses 
of  consumptives,  who  used  no  precautions,  capable  of 
inoculating  animals  with  tubercle  in  66,6  per  cent. 

Niven  also  obtained  similar  results  from  the  dust  of 
dirty  houses  in  Manchester. 

With  regard  to  the  above  important  chain  of  evidence 
as  to  the  probability  of  the  infection  of  human  beings 
through  the  air  passages  by  inhalation  there  are  two  weak 
points.  The  proof  of  infection  is  based  entirely  on  the 
inoculation  of  guinea-pigs,  and  not  on  instances  of  infection 
of  human  beings,  by  the  entry  of  the  tubercle  bacilli  into 
the  air  passages,  which  would  be  evidence  not  to  be  gain- 
said. Secondly,  we  know  that  tubercle  bacilli  will  enter 
the  nasal  cavities  of  healthy  persons,  and  have  been 
detected  there  by  Strauss,  for  instance,  in  students  attend- 
ing the  wards  of  the  Charite  and  Laennec  Hospitals  in 
Paris,  and  among  orderlies  attending  the  consumptive 
wards. 

But  the  tubercle  bacilli  appear  to  do  no  harm  to  these 
persons,  probably  because  the  constitutional  resistance  is 
too  great  to  allow  them  to  settle  and  multiply,  which 
demonstrates  how  important  a  factor  in  the  struggle  the 
resisting  power  of  the  constitution  or  system  is,  and  how 
much  can  be  accomplished  by  assisting  or  supporting  the 
aame.  When  we  reflect  that  "the  dust  in  our  railway  car- 
riages, omnibuses,  and  trams  is  found  to  contain  tubercle 
bacilH,"  we  must  admit  that  the  opportunities  of  inhaling  it 
are  not  small. 

According  to  StClair  Thomson,  in  the  healthy  nose 
-most  of  the  bacteria  inhaled  are  immediately  stopped  at 
the  nostrils  and  the  penetration  of  dust  into  the  lungs  is 
opposed  in  various  ways,  and  is  by  no  means  easy.  Angles 
are  met  with  in  the  nostrils,  the  nasal  cavities,  the 
pharynx,  and  even  in  the  larynx  and  bronchi,  which 
oppose  the  full  entry  of  the  dried  sputum  into  the  alveoli, 
but  perhaps  the  greatest  protection  is  to  be  found  in  the 
structure  of  the  trachea  and  primary  bronchi.  In  the 
trachea  a  triple  layer  of  columnar  epithelium,  the  upper 
one  furnished  with  cilia,  promoting  a  strong  outward 
movement,  forms  an  important  defence  against  intruders. 
The  effect  of  this  is  to  be  seen  when  a  crumb  of  bread 
goes  the  wrong  way,  or  a  little  dust  is  inhaled,  the  reflex 
irntabihty  is  excited,  and  after  a  fit  of  coughing  and 
sneezing  the  offending  particles  are  speedily  expelled. 

Many  years  ago»  I  made  a  series  of  experiments  on  the 
introduction  of  various  medicinal  substances  into  the 
lungs,  and  I  was  able  to  show  that  it  was  very  difficult  to 
reach  the  lungs  in  this  way,  whereas  through  swallowing, 
by  the  stomach  or  by  hypodermic  injection  they  could  be 
easily  reached, 


Though  it  is  improbable  that  inhalation  is  the  principal 
means  of  lung  infection,  there  is  every  likelihood  of  some 
infection  taking  place  through  the  upper  air  passages,  and 
that  the  bacilli  enter  the  lymphatics  of  the  mouth  and 
infect  the  lymphatic  glands  of  this  region  and  the  tonsils, 
which  are  often  the  seat  of  tubercle.  The  frequent 
occurrence  of  strumous  submaxillary  and  cervical  glands 
may  be  due  to  this  cause. 

Infection  through  the  Intestines. 
The  question  of  the  path  of  infection  in  pulmonary 
tuberculosis,  whether  by  the  lungs  or  the  intestines,  so 
ably  discussed  at  the  Conference  of  Tuberculosis  at 
Vienna,  has  been  definitely  settled  by  the  epoch-making 
experiments  of  Calmette,  Guerin,  and  Breton,  extended  by 
Vansteenberghe  and  Grysez,  and  confirmed  by  a  most 
interesting  series,  carried  out  on  guinea-pigs,  by  Sir 
William  Whitla  and  Professor  Symmers  of  Belfast.'"  Finely 
divided  emulsions  of  living  bacilli  ground  up  in  an  agate 
mortar  with  decoction  of  linseed  were  injected  into  guinea- 
pigs'  stomachs,  and  were  absorbed  by  the  intestinal 
surface,  producing  extensive  tuberculous  deposits  in  the 
mesenteric  glands,  in  the  lungs  and  other  viscera.  When 
the  animals  lived  beyond  thirty  days,  the  lungs  were  in- 
variably found  to  be  studded  with  caseous  tubercle,  and 
the  broncho-tracheal  glands  also  suffered.  In  the  guinea- 
pigs  which  survived  the  injections  from  fifty  to  sixty 
days,  the  deep  cervical  glands  were  nearly  always  found 
to  be  decidedly  tuberculous. 

The  involvement  of  the  cervical  lymphatics  is  of  the 
utmost  importance,  as  the  usually  accepted  theory  is  that 
when  these  glands  are  found  to  be  tuberculous  in  the 
human  subject,  they  prove  that  the  bacilli  have  effected 
an  entrance  through  the  mucous  membrane  of  the  mouth, 
tonsils,  or  pharynx.  A  subsequent  experiment  by  Calmette 
and  his  fellow  workers,  of  injecting  tubercle  bacilli 
through  a  tube  into  the  stomach  of  a  guinea-pig,  and 
killing  the  animal  in  ten  days,  showed  the  infection  of  the 
whole  lymphatic  system. 

We  know  now,  from  the  researches  of  Nicholas  and  Descos, 
Ravenel,  Romer,  von  Behring,  and  others,  that  the  tubercle 
bacillus  can  pass  through  the  intestinal  mucous  membrane 
without  causing  any  lesion  or  leaving  any  local  evidence  of 
its  point  of  entrance. 

Thus  the  possibility,  and,  indeed,  probability,  of  the 
lungs  and  lymphatic  system  being  infected  through  the 
intestines  is  proved  without  doubt,  and  the  converse — that 
is,  the  improbability  of  lung  infection  by  inhalation — is 
shown  by  an  instructive  experiment  by  Vansteenberghe 
and  Grysez,  who  submitted  rabbits  and  guinea-pigs  to  an 
atmosphere  laden  with  fine  carbon  particles  by  keeping 
them  in  a  glass  cage  in  which  a  lamp  fed  by  turpentine 
was  burning.  The  upper  air  passages  were  found  laden 
with  carbon,  some  of  which  had  also  found  its  way  into 
the  pulmonary  alveoli  when  the  experiment  was  of  long 
duration,  but  in  no  case  was  carbon  found  in  the  paren- 
chyma of  the  lungs,  and  in  the  rabbit,  which  breathes 
through  the  nose,  the  carbon  particles  were  never  found  to 
have  reached  even  as  far  as  the  trachea.  In  another 
experiment  with  the  carbon  vapour  one  bronchus  was 
plugged  with  cotton-wool  and  the  other  left  free.  The 
animal  was  exposed  to  a  prolonged  inhalation  of  carbon 
dust  with  one  lung  shut  off  from  the  air  and  the 
other  exposed  to  it.  The  animal  was  killed  and  both 
lungs  carefully  examined.  It  was  found  that  the  free 
lung  showed  carbon  deposits  in  the  bronchi  and  in  the 
external  portions  of  the  alveoli,  whilst  the  lung  isolated 
from  the  carboniferous  atmosphere  manifested  intra- 
parenchymatous  deposits,  the  alveoli  and  bronchi  being 
free. 

These  observers  were  therefore  justified  in  their  conclu- 
sion that  physiological  anthracosis  is  due  in  such  cases  to 
intestinal  absorption  of  particles  arrested  in  the  nasal  and 
pharyngeal  passages  and  afterwards  swallowed  with  the 
saliva  and  nasal  mucus,  to  be  carried  to  the  pulmonary 
parenchyma  by  the  blood  stream. 

The  most  important  item  in  this  form  of  infection  is  that 
of  milk  and  meat,  and  after  the  conclusive  evidence  of  the 
British  Royal  Commissioners,  confirmed  by  numerous 
other  authorities,  there  can  be  no  longer  any  doubt  as  to 
the  danger  to  the  human  body,  and  especially  to  children, 
from  bovine  tubercle  bacilli  contained  in  milk.  The 
danger  of  infection  from  the  meat  is  not  so  great. 
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In-fe^:tion  through  the  Skin  and  llucous  Membranes 
BY  Wounds. 

This  is  not  a  common  method  of  infection,  but  sundry 
cases  are  on  record  which  prove  its  possibiHty  and  indicate 
the  undoubted  danger  from  that  source.  A  -u-ell-known 
instance  was  that  of  a  nurse  who  accidentally  cut  her 
hand  when  she  broke  a  spittoon  containing  tuberculous 
spas'.im.  and  was  infected  therefrom,  and  died  eventually 
of  phthisis. 

At  all  the  consumption  liospitals  certain  porters  are  told 
off  to  destroy  the  sputum  and  sterilize  the  vessels  con- 
taining it.  In  spite  of  every  precaution  being  taken  to 
prevent  infection,  these  men  occasionally  get  infected, 
generally  through  neglect  of  the  proper  precautions.  At 
the  Brompton  Hospital  there  have  been  several  cases,  of 
which  :Mi-.  Stanley  Boyd  has  published  some  examples ; " 
la^  on  I  will  give  some  cases. 


Hospital  Infection. 

In  August.  1832,  shoi-tly  after  the  discovery  of  the 
tubercle  bacillus  by  Koch,  I  read  a  paper  at  a  meeting  of 
the  British  Medical  Association  at  Worcester  on  the 
•'Contagion  of  Phthisis.  "  vrliich  was'-  afterwards  reprinted 
and  had  a  large  circulation.  It  was  also  translated  into 
various  languages.  The  paper  contained  the  experience 
of  the  Brompton  Hospital  staff  as  regards  the  infection  of 
phthisis  for  the  lirst  thirty-sis  years  of  the  hospital's 
existence,  the  statistics  being  prepared  by  the  late  Dr. 
Cotton,  Mr.  Vhtue  Edwards,  and  myself,  and  related  to 
several  hundreds  of  individuals.  This  paper  was  very  well 
received  at  the  Worcester  meeting,  and  at  a  later  date  was 
.juoied  by  Dr.  Wilson  Fox,  Professor  von  Hirsch,  and  Dr. 
Bnlstrode  as  sound  evidence  on  the  subject. 

Dr.  James  Andrew  gave  similar  evidence  with  reference 
to  the  staff  of  the  Victoria  Park  Hospital,  and  Dr. 
Koberteon  as  regards  the  Ventnor  Hospital,  Isle  of  Wight. 
I  was  under  the  impression  that  the  evidence  of  these 
great  institutions,  the  largest  in  England,  carefully 
collected  by  skilled  observers,  and  aU  coinciding  in  the 
same  conclusions,  had  settled  the  question  or  the  rarity  of 
infection  to  the  resident  staffs  of  hospitals  from  consumptive 
patients,  but  Dr.  Arthur  Xewsholme,  in  a  recent  work,"* 
has  thi-own  doubt  on  these  statistics  as  proofs  of  the  rarity 
ol infection  in  hospitals,  and  describes  them  ••  as  examples 
of  investigation  in  which  the  data  are,  possibly  owing  to 
issupsrable  difficulties,  incomplete,  and  insufficient  to 
justify  any  dogmatic  statement." 

I  will  now  deal  with  that  phase  of  Dr.  Xewsholme's 
objections  which  calls  in  question  the  after-histories 
of  the  Brompton  Hospital  staff".  He  says:  "It  is  not 
certain  how  thoroughly  the  subsequent  history  of  vrorkers 
in  those  hospitals  was  traced.  It  is  hkely  that  such 
workers  as  had  died  were  less  completely  "traced  than 
those  still  alive." 

My  paper  states :  "Of  the  fom'  resident  medical  officers 
who  have  held  office  from  1846,  when  the  hospital  was 
founded,  to  1882,  all  are  alive  and  tolerably  well. 
Mj.  \  ii'tue  Edwai-ds  held  the  post  for  twenty-five  years 
withoflt  any  symptoms  of  lung  disease,  and  still  enjoys 
good  health.  Of  the  others,  two  showed  &t  some  period 
of  their  residence  signs  of  hospitahsm  but  none  of 
ctjnsumption." 

As  regards  the  clinical  assistants,  or,  as  they  are  now 
called,  "house-physicians,"  I  state  that  of  150,  8  became 
consumptive  at  some  time  or  another  of  their  Hves,  and 
5  died.  The  histories  of  the  first  75  were  traced  by 
Mr.  Virtue  Edwards,  who  knew  most  of  them  dtirinc  his 
long  term  of  office,  and  kept  them  iu  view  afterwards,  and 
axe  as  follows :  Of  the  first  16,  1  became  consumptive,  of 
the  next  59,  4  became  so.  but  none  of  them,  according  to 
Mr.  Virtue  Edwards,  sho7.ed  any  sign  or  symptoms  of  the 
disease  during  their  residence  of  six  moath«  in  t];e  hos- 
pital. The  history  of  the  last  75  was  ■■7-.-  --'  •,- 
myself,  and  I  traced  them  all  but  3.  Of  . 
died  from  other  causes   than  tuberculosis.  .^  l   I 

consumption;  the  first  of  these  had  haem  1; ;   - 

^-ssidence,  and  in  the  other  case  the  disease  can^e  ou 
if  not  two,   years   after    leaving  the   hospital,  the 

-iicL'-l  assistant  being  quite    weU  during  his   term   of 
,e.       Another,     who    was    overworked,    became    con- 

.-intive  while  in  the  Iiospital,  but  has  since  recovered. 

.  -e  remaining  69  (including  the  last  mentioned)  are  all 
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well,  and  actively  engaged  in  practice,  many  of  them 
holding  distinguished  positions  in  tlie  medical  profession." 

I  do  not  propose  to  go  into  all  the  categories  of  those 
serving  the  hospital,  but  I  think  enough  has  been  stated 
to  prove  that  the  evidence  at  my  disposal  was  sufficient, 
and  that  the  after-history  of  all  these  members  of  the 
resident  medical  staff  was,  with  few  exceptions,  carefully 
and  successfully  traced. 

It  is  quite  possible  that  some  of  the  8  cases  of  consump- 
tion among  the  150  house-physicians  were  due  to  hospital 
infection  which  developed  at  a  later  date,  but  what  is  that 
number  in  proportion  to  the  total  ? 

It  would  have  been  impossible  to  have  investigated  the 
after-history  of  many  of  the  resident  staff,  if  the  hospital 
had  not  had  the  advantage  of  ilr.  and  Mrs.  Virtue 
Edwards's  valuable  assistance,  the  former  having  been 
resident  medical  officer  for  twenty-five  years,  and  the 
latter  matron  for  twenty-foui'  years,  both  keeping  records 
of  almost  all  the  members  of  the  staff  and  household. 

Professor  Cornet'^  also  objected  that  the  numbers  of  out- 
statistics  were  too  small,  and  that  in  tlie  second  place  the 
persons  constituting  the  material  were  kept  under  observa- 
tion for  lar  too  brief  a  period.  I  cannot  admit  that  377  is 
a  small  number  of  persons  to  be  exposed  to  infection,  most 
of  them  for  years,  and  the  critics  seem  to  have  overlooked 
the  fact  that  all  the  medical  officers  lield  office  for  at  lea«t 
six  months  and  many  much  longer,  and  that  we  gave  a 
complete  history  of  the  majority  up  to  date. 

I  propose  now  to  give  some  statistics  of  the  Brompton 
Hospital  medical  staff  resident  since  1\S3,  the  date  of  my 
previous  paper. 

The  hospital  has  largely  increased  its  number  of  beds, 
and  instead  of  240  beds,  to  which  my  last  statistics  related, 
it  numbers  318,  while  the  Frimley  Sanatorium  has  added 
another  140  beds,  making  a  total  of  458  beds.  This 
increase  in  the  patients  has  necessitated  augmentation. in 
the  resident  medical  staff  at  the  hospital  and  of  new 
appointments  at  the  sanatorium. 

It  is  impossible  to  give  complete  statistics  of  the  nurses 
and  servants  on  account  of  their  short  periods  of  service 
and  the  frequent  changes.  There  are,  however,  a  number 
of  nurses,  and  especially  of  sistei'S,  who  have  been  in  the 
hospital  for  many  years,  some  twenty-five,  some  twenty 
years,  and  the  occurrence  of  infection  of  phthisis  among 
them  is  almost  unknown,  but  the  newcomers  do  not 
remain  long  and  are  difficult  to  trace.  I  do  not,  therefore, 
intend  to  include  the  nurses,  but  to  speak  chiefly  of  the 
medical  officers. 

Ecsi'lcnt  Medical  Officers. 
Since  1882  there  have  been  eleven  whose  period  of 
office  has  varied  from  one  to  five  years.  Two  have  died, 
one  from  brain  disease  during  residence,  and  one  from 
pneumonia  several  years  after  leaving.  The  rest  are  well 
and  actively  engaged  in  different  departments  of  practice, 
never  having  shown  any  symptoms  of  consumption  either 
during  their  term  of  office  or  subsequently. 

Assistant  Rrtiilent  Medical  Officers. 

Omitting  those  who  only  held  office  as  substitutes  or  for 
quite  short  periods,  there  "have  been  fom-teen'since  1882. 
The  duties  of  this  officer  are  to  assist,  and  if  needs  be  to 
act  as  substitute  for,  the  resident  medical  officer,  to  assist 
in  2'ost-mortem  examinations,  and  to  draw  up  the  hospital 
medical  reports. 

The  assistant  resident  medical  officer  is  generally  selected 
from  former  house-physicians.  None  of  the  fourteen  died 
during  their  residence" in  the  hospital,  which  varied  from 
three  months  to  five  years,  but  one  contracted  phthisis 
ivora  a,  postmortem  wound  during  his  term  of  office,  and 
recovered  completely  under  sanatorium  treatment. 

Five  at  a  later  date  became  resident  medical  officers, 
and  of  these  two  died  (not  of  tubei'culosis),  but  their 
deaths  are  included  in  the  statistics  of  resident  medical 
officers.  The  rest  are  all  living,  and  busily  engaged  in  the 
practice  of  their  profession. 

House-Physicimu  and  Clinical  Assistants. 
Since  1882  there  have  been  181  of  these  officers,  who 
are  young  quahfied  medical  men  residing  in  the  hospital 
for  six  months,   and   during  that    time   engaged  in   the 
treatment  of  patients  and  in  recording  cases.  " 
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I  have  succeeded  in  tracing  176  out  of  181,  and  so  will 
confine  my  statistics  to  this  number. 

None  o£  these  house-physicians  died  or  showed  sym- 
ptoms of  consumption  during  their  residence,  but  in  some 
instances  they  became  consumptive  later.  Twelve  have 
died  since  quitting  the  hospital— 1  of  apoplexy,  1  of 
appendicitis,  2  from  enteric  fever,  1  from  pneumonia, 
1  from  pleurisy  and  pulmonary  oedema,  1  from  septic 
poisoning  after  a  dissecting  wound,  1  from  an  overdose  of 
morphine,  1  from  causes  not  tuberculous.  One  became 
resident  melical  officer  and  died  from  an  acute  uon- 
tuberculous  brain  attack.  Tvro  became  medical  officers 
of  a  Poor  Law  infirmary  and  of  a  hospital  respectively, 
and  both  died  of  phthisis  some  months  after  leaving  the 
Brompton  Hospital.  It  is  possible  the  disease  may  have 
been  contracted  at  Brompton,  or  else  in  the  hospital  and 
infirmary  in  which  they  died,  in  both  of  which  institutions 
cases  of  advanced  consumption  were  admitted.  One  house- 
physician  became  consumptive  fourteen  years  after  resi- 
dence, and  has  quite  I'ecovered.  Another  became  con- 
sumptive four  years  after  leaving  the  hospital,  and  has 
recovered. 

At  the  Frimley  Sanatorium,  opened  five  years  ago,  there 
has  been  one  medical  superintendent  and  four  assistants  in 
succession,  all  of  whom  enjoy  good  health.  They  have 
held  office  on  an  average  for  one  year. 

Porters. 
There  have  been  57  resident  porters  and  79  non-resident 
since  1882,  and  of  this  number  6  have  become  affected 
with  consumption  and  3  of  those  have  died.  Three  jwrters 
are  told  off  to  assist  in  the  sterilization  of  the  linen  and  in 
the  destruction  of  the  .sputum,  and  are  called  sterilizing 
porters,  and  the  three  deaths  include  two  of  these,  of  whom 
I  will  give  a  typical  case  later.  The  other  porters  are 
employed  in  various  occupations,  but  whether  resident  or 
non-resident,  they  all  have  to  go  into  the  wards  from  time 
to  time  to  carry  food,  medicines,  parcels,  and  at  times 
patients.  One  porter  acts  as  storekeeper,  and  of  these 
storekeepers  two  in  succession  have  been  attacked  with 
consumption  and  one  died.  The  present  storekeeiier 
has  been  affected,  hut  has  recovered  and  has  returned 
to  duty. 

PatJiolo'jist's  Assistants. 

These  assist  the  pathologist  in  performing  autopsies  and 

making  preparations  for  the  museum.     There  have  been 

four   since   1832,   of  whom    one   has   been   affected   with 

consumption,  whose  case  is  given  below. 

Physicians  and  Assistant  Physicians. 
There  has  been  no  case  of  consumption  among  the 
physicians  since  1882  ;  among  the  assistant  physicians  one 
has  died  of  consumption.  His  lungs  were  affected  before 
he  was  appointed,  and  he  was  only  a  few  months  in 
office. 

Disjtensers. 

There  have  been  twenty-three  dispensers  since  1882. 
These  have  to  supply  medicines  to  the  out-patients 
through  a  hatch  wall,  and  have  nothing  to  do  with 
the  in-patients,  as  the  medicines  are  conveyed  to  the 
wards  by  nurses  and  porters.  None  of  these  have  been 
infected. 

I  will  now  give  details  of  the  two  cases  of  infection  alluded 
to  before. 

Case  i. 
Alfred  E.,  aged  41.    No  consumption  in  family. 

History. 
For  ts-elve  years  served  in  the  navy,  and  during  the  last 
seven  years  has  been  indoor  porter  at  the  Bromoton  Hospital, 
and  eujoyel  good  healtli  till  February,  190S.  His  duties  lay 
prinoipallv  la  the  spntam  and  sterilizing  departments,  which 
heentereil  in  April,  1905,  and  these  duties  were  (1)  to  carry  the 
matbres^es  ot  patients  who  had  died  of  phthisis  and  the  sheets 
and  bedding  of  bad  cases  from  the  wards  to  the  disinfector,  all 
these  beuig  conveyed  in  bags,  passed  through  the  sterilizer,  and 
returned  to  the  wards  in  bags.  Here  the  only  possible  period  of 
infection  was  when  these  articles  were  removed  from  the  bags 
and  passed  by  hand  into  the  sterilizer.  The  trays  for  the 
sputum  cups  were  also  placed  in  the  sterilizer.  (2)  On  Sundavs 
(thit  is,  on  two  out  of  every  three)  he  had  to  remove  the  sputum 


cups  from  the  galleries  and  convey  them  by  lift  and  trolley  to 
the  sputum  room.  There  the  sputum  was  emptied  from  the 
cups  into  the  steam  boiler,  and  the  cups  having  been  washed 
with  soda  and  water,  were  all  sterilized  by  steam.  For  the 
handling  of  the  cups  india-rubber  gloves  are  provided,  and  B. 
maintains  that  he  always  used  the  same. 

In  February,  1908,  he  complained  of  pains  in  his  back,  and 
was  treated  by  the  resident  medical  officer,  Dr.  Shrubsall,  for 
lumbago,  which  subsided  under  appropriate  treatment.  He 
remained  at  work  till  June,  when  Dr.  Shrubsall  saw  him  again, 
and,  examining  his  chest,  detected  slight  signs  of  tuberculous 
disease.  He  was  ordered  to  bed  in  the  hospital,  though  he  had 
no  cough,  and  after  two  months' treatment  he  greatly  improved, 
and  gained  5  lb.  in  weight.  In  August  he  was  sent  to  Frimley 
Sanatorium,  where  he  remained  four  months,  and,  being  put  oil 
walks  and  graduated  labour,  rose  to  the  third  standard  of  the 
latter,  and  was  discharged  as  fit  to  return  to  work.  At  the  end 
of  November,  1908,  he  resumed  his  duties  at  the  sterilizer  and  in 
the  sputum  room,  and  remained  at  this  occupation  till  February, 
1909,  keeping  well,  but  was  then  transferred  to  the  lighter  and 
more  wholesome  occupation  of  cleaning  windows  and  sweeping 
the  garden  walks.  Cough  commenced  during  his  stay  at 
Frimley,  and  has  continued  ever  since. 

Present  Condition. 
He  is  much  emaciated,  especially  over  the  thoracic  walls.  The 
chest  is  narrow  and  poorly  developed.  There  are  hectic  spots  on 
the  cheeks,  though  the  mouth  temperature  is  subnormal,  97.1  F. 
Appetite  good.  Weight,  9  st.  2  lb.  Pulse  96.  Deficiency  of 
movement  over  the  front  chest.  On  the  right  side  of  the  chest 
crepitation  is  heard  to  the  fourth  rib,  also  above  the  scapula  ; 
dullness  and  broncophony  are  detected  to  third  rib.  On  the  left 
side  there  are  some  wheezing  sounds,  but  no  dullness. 
Crepitation  under  the  left  clavicle  can  be  detected. 

This  is  a  remarkable  case  of  infection,  becau.se  there  is 
no  proof,  in  spite  of  his  occupation,  of  any  wound  in  his 
hands  through  which  the  system  might  become  infected. 
Infection  must  therefore  have  taken  place  through  the 
lungs  or  stomach,  by  inhalation  or  swallowing  the  dried 
sputum.  After  the  experiments  of  Ernest  Oberworth  and 
Lydia  Rabinowitsch'^  on  sucking-j^igs,  which  show  that 
tubercle  bacilli  pass  directly  from  the  intestines  into  the 
lungs,  it  is  more  probable  that  infection  followed  the 
swallowing  of  dried  and  powdered  sputum  rather  than 
inhalation  of  the  same,  but  we  must  not  lose  sight  of  the 
possibility  of  infection  by  the  skin  in  a  case  where  the 
hands  come  into  play. 

C.iSE  II. 

J.  M.,  aged  71,  formerly  in  the  Indian  Army  Medical  Service 
and  for  twenty-one  years  assistant  to  the  pathologist  of  the 
Brompton  Hospital.  Here  his  duties  consisted  of  performing 
autopsies,  and  specially  of  opening  and  sewing  up  the  bodies 
of  consumptives  and  others  who  had  died  in  the  hospital,  and 
also  of  staining  specimens  of  sputum  and  cutting  lung  sections. 
In  the  examination  of  the  tuberculous  sputum  one  day,  to 
quote  Mr.  Stanley  Boyd's  excellent  account  of  the  case, is  "  he 
employed  a  steel  pen"  to  spread  it  upon  a  covering  glass,  and 
left  it  projecting  beyond  the  edge  of  the  table  and  brought  his 
hand  forcijjly  against  its  point.  The  nib  was  driven  into  the 
l>roximal  end  of  the  flexor  sheath  of  the  ring  finger.  This 
occurred  in  the  middle  of  .June,  1900.  He  immediately  tried  to 
introduce  fuming  nitric  acid  into  the  wound  caused  by  the  pen, 
aud  possibly  disinfected  the  surfaceby  this  means  but  not  the 
ih'ptlu.  A  "hard  lump  gradually  formed  in  the  palm  and 
extended  down  the  ring  linger,  which  became  flexed,  stiff,  and 
painful.  He  was  treated  by  means  of  a  palmar  splint,  and  was 
sent  to  Brighton  for  some  weeks."  He  did  not  improve  aud 
returned  to  London. 

In  August  Mr.  Stanley  Boyd  found  the  finger  contracted,  and 
that  the  middle  and  little  fingers  also  were  being  drawn  down 
into  the  palm.  "  A  long,  low,  tense  swelling  occupied  the  whole 
length  of  the  flexor  sheath  of  the  ring  finger.  The  diagnosis  was 
tuberculous  teno-synovitis."  Mr.  Boyd  split  the  tendon  sheath 
almost  completely  open  and  cut  down  on  to  a  quantity  of  granu- 
lation tissue,  which  showed  no  cheesy  degeneration  and  was  not 
vascular.  The  whole  of  this  was  removed  and  pure  carbolic 
acid  applied  to  the  surface  of  tendon  and  sheath.  He  also 
removed  a  superficial  gland.  The  result  wtis  absolutely  satis- 
factory. Six  months  after  the  operation  he  was  quite  well,  and 
although  extension  of  the  finger  was  somewhat  limited  by  the 
long  longitudinal  scar  on  its  palmar  aspect,  he  enjoyed  fair  use 
of  his  fingers,  and  there  had  been  no  recurrence  of  the  disease. 
A  section  of  the  granulation  tissue  removed  showed  several 
giant-cell  systems  in  great  perfection. 

In  April,  1904 — or  nearly  four  years  from  the  date  of  the 
infection — cough  and  expectoration  came  on,  attended  by 
general  malaise  though  not  by  fever,  and  he  was  admitted  into 
the  Brompton  Hospital  in  May,  when  the  sputum  was  found  to 
contain  tubercle  bacilli.  He  had  wasted  very  much.  He 
improved  considerably,  gained  flesh  and  strength,  and  after 
ten  months'  residence  was  discharged  free  from  cough.  The 
sputum  had  been  examined  several  times,  with  negative 
result. 

May  18th,  1909.  I  examined  M.  and  found  him  fairly  well.  He 
had  retired  on  a  pension  from  the  hospital,  and  seldom  had 
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cough  or  expectoration;  the  lust  specimen,  examined  some 
months  ago,  gave  negative  results.  His  weight  was  10  st.  8  lb. 
The  left  chest  gave  a  smaller  measurement  than  the  right  by 
*  in.  at  the  level  of  the  third  rib,  and  of  1  in.  at  the  level  of  the 
fifth  rib.  There  was  marked  dullness  in  the  first  interspace  on 
the  left  side  and  bronchophony  from  the  clavicle  to  the  third 
rib.     The  palmar  cicatrix  was  quite  healthy. 

There  is  but  little  doubt  that  this  man  was  inoculated 
by  the  pen  containing  sputum,  and  that  he  suffered  after- 
wards from  tuberculous  teno-synovitis,  for  the  tissue 
removed  by  Mr.  Boyd  was  of  a  distinctly  tuberculous 
character — witness  the  giant  cells  found  therein — but  the 
curious  feature  of  the  case  was  that  nearly  four  years 
elapsed  before  the  lungs  showed  any  symptoms  of  being 
attacked.  We  are  driven  to  one  of  two  conclusions : 
Either  that  the  infecting  material — that  is,  the  tubercle 
bacillus — had  been  carried  to  the  lungs  through  the 
lymphatics,  and  had  remained  dormant  for  years,  until  a 
depressed  condition  of  the  patient  determined  its  mani- 
festation, or  that  there  was  altogether  a  fresh  infection. 

Either  of  these  is  possible.  In  favour  of  the  first  there 
are  many  instances  of  caseous  lymphatic  glands  being 
found  in  autopsies,  which  have  given  rise  to  no  symptoms 
during  life,  and  whose  existence  was  unsuspected,  and  we 
know  that  the  connexion  of  various  parts  of  the  body 
with  the  lungs  through  the  lymphatic  system  is  intimate 
and  extensive.  In  favour  of  the  second,  it  must  bo 
admitted,  a  pathological  assistant  at  a  hospital  for  con- 
sumption has  abundant  opportunities  of  fresh  infection 
unless  he  scrupulously  observes  every  precaution.  The 
use  of  india-rubber  gloves,  which  are  indispensable,  is  not 
always  carried  out,  and  operators,  when  they  want  a  firm 
grip  of  certain  parts  of  the  cadaver,  sometimes  for  a  while 
dispense  with  them,  thus  exposing  themselves  to  grave 
danger.  There  are  many  instances  of  infection  of  the 
tendons  of  the  hands  with  tuberculosis  where  a  servant 
has  broken  the  sputum  receiver  of  a  consumptive  and  got 
some  of  the  sputum  into  her  h?.nd,  and  I  would  refer  you 
to  Mr.  Stanley  Boyd's  paper  for  the  same. 

But  to  return  to  the  Brompton  statistics  for  the  last 
eighteen  years.  Among  the  resident  medical  officers  there 
were  no  cases  of  consumption ;  among  the  assistant 
resident  medical  officers  one  (from  inoculation),  and  among 
the  house-physicians  none  were  affected  daring  residence. 
Two  subsequently  died  of  acute  phthisis,  when  holding 
resident  appointments  in  hospitals  where  cases  of  con- 
sumption are  admitted,  and  one  was  attacked  with  con- 
sumption fourteen  years  after  he  left  the  hospital,  and 
recovered. 

The  figures  do  not  testify  to  much  danger  of  infection 
to  those  who  have  the  care  of  consumptives,  but  show  that 
with  proper  precautions  such  service  is  quite  safe.  At  the 
same  time  occurrence  of  tuberculosis  among  the  porters, 
especially  among  those  who  handle  the  sputum,  demon- 
strates where  the  true  danger  lies,  and  inculcates  the 
importance  of  dealing  effectually  with  this  element  of 
danger. 

These  statistics  are  even  more  favourable  than  those  of 
the  Brompton  Hospital  published  by  me  in  1882,  and  this 
might  be  expected  under  the  circumstances,  as  the  hos- 
pital has  greatly  improved  its  accommodation  and  built  a 
tine  sanatorium  for  early  cases. 

Saugman"  gives  some  valuable  statistics  as  regards 
infection  of  medical  men  engaged  in  sanatorium  work,  and 
he  notes  that  in  answer  to  inquiries  he  found  very  few 
medical  men  wore  masks  or  took  special  precautions 
during  the  throat  and  lung  examinations  of  their  patients. 
Saugman  applied  to  112  institutions,  and  received 
answers  from  65  sanatoriums  in  Germany,  France,  .\ustria, 
Hungary,  Switzerland,  Norway,  Sweden,  Holland,  and 
Finland.  Saugman  only  included  doctors  who  had 
resided  in  the  sanatorium  and  treated  patients  for  at 
least  three  mouths,  and  he  excluded  six  who  were 
exclusively  engaged  in  bacteriology.  Out  of  289  from 
whom  he  could  obtain  information,  107  had  been  pre- 
viously tuberculous  and  182  regarded  themselves  as 
healthy.  Saugman  excluded  from  his  figures  any 
doctor  who  had  been  tuberculous  before  entering  the 
sanatorium,  if  the  disease  had  shown  a  fresh  outbreak  in 
the  sanatorium.  Of  these  107  old  cases  of  tuberculosis 
1  died  of  cancer  of  the  sternum,  16  died  of  tuberculosis, 
9  still  show  signs  of  tuberculosis,  and  73  are  healthy.  The 
average  period  of  duty  of  these  doctors  in  an  institution 
was  three  and  a  half  years,  and  the  average  period  under 


observation  till  death,  or  up  to  1902,  the  date  of  the  report, 
was  six  and  a  half  years.  Among  these  old  cases  of  tuber- 
culosis was  one  in  which  fresh  symptoms  appeared  while 
in  the  sanatorium,  which  were  found  to  be  due  to  the 
presence  of  the  Timothy  bacillus,  not  of  the  tubercle 
bacillus.  There  was  one  instance  of  fresh  infection  in  a 
second  medical  officer,  who  had  laboured  nine  to  ten  hours 
a  day  for  two  and  a  quarter  months  among  very  bad  cases. 
Of  174  healthy  doctors  who  had  spent  an  average  of 
three  years  in  a  sanatorium  and  whose  after  history  was 
traced  "for  three  and  a  half  years,  2  or  3  were  attacked 
with  tubercle  but  quite  recovered,  and  not  one  had  died 
of  tuberculosis ;  5  died  of  other  diseases,  and  166  remain 
quite  healthy.  Saugman  also  gives  statistics  of  66  throat 
specialists  from  eight  clinics,  from  which  he  had  obtained 
facts.  One  previously  tuberculous  is,  after  seventeen 
years  of  great  activity  in  laryngeal  practice,  in  excellent 
health.  The  rest  have  been  for  a  period  of  four  years 
engaged  in  laryngeal  work,  and  have  never  suffered  from 
tuberculosis. 

The  result  of  these  statistics  showed  that  two  or  at 
most  three  of  the  174  sanatorium  doctors  were  affected 
with  tuberculosis — that  is,  1.78  per  cent. — and  none  of  the 
sixty-four  laryngologists  suffered  at  all. 

I  have  reviewed  the  principal  methods  of  infection  in 
consumption  and  endeavoured  to  assign  to  each  its  proper 
value  as  an  etiological  factor,  but  when  this  is  accom- 
plished, it  will  be  found  that  there  is  something  behind  all 
these  factors,  in  the  individual  strength  of  constitution,  on 
which  mainly  depends  the  question  of  infection  or  non- 
infection.  The  healthy  individual  can  defy  the  tubercle 
bacillus,  the  same  person  depressed  by  want,  impure  air, 
or  recovering  from  acute  disease  cannot,  and  falls  a  victim 
to  his  attack.  But  under  improved  conditions  his  con- 
stitution may  rally,  and  after  a  long  struggle  overcome  and 
expol  the  invader. 

Concerning  the  sources  of  infection,  ingestion  of  tuber- 
culous material  by  the  intestines  is  the  commonest,  in- 
halation by  the  air  passages  comparatively  rare,  except 
that  which  occurs  in  the  upper  air  passages,  affecting  the 
lungs  through  the  lymphatics.  Infection  through  wounds 
of  the  skin  and  mucous  membrane  is  not  common,  but 
occurs  among  those  who  handle  sputum  and  other  tuber- 
culous material  where  proper  precautions  are  omitted. 

Infection  by  coition,  though  it  occurs  occasionally,  is 
rare. 

Finally,  all  infection  from  consumptive  patients  can  be 
avoided  if  the  well  recognized  precautionary  measures  are 
adopted  and  carried  out  thoroughly. 

I  must  thank  several  former  resident  medical  officers, 
Drs.  Waugh,  Felkin,  Paterson,  and  the  present  resident 
medical  officer.  Dr.  McNalty,  with  the  secretary,  Mr. 
Frederick  Wood,  for  much  assistance  in  the  preparation 
of  the  recent  Brompton  Hospital  statistics. 


»  Newsbolii 
July  13tb, 
Medical  J. 


•;(",.-,,;  J,>:n-u.il.  Juno  25th,  1901.  'i^  ;Vi-J  Wi». 
'  Ztit.  :fur  Tubercidose.  Also  see  article  "  Pul- 
"  ID  AUljiitt  and  Rolleston's  5i/s(emo/3fe'dictH*'. 
3ther  references. 


Next  year  a  .Japan-British  Exhibition  will  be  held  at  the 
\Vhite  I'ity,  Shepherd's  Bush,  and  an  appeal,  signed  by 
Trincc  \rthur  of  Connaught,  Honorary  President,  and  the 
Diilce.  of  Norfolk,  President,  has  been  issued  to  British 
manufacturers  aud  art  owners  to  help  in  making  the 
exhibition  representative. 

A.MOXG  certain  new  regulations  issued  by  the  Board  of 
Health  in  Boston,  U.S.A.,  relative  to  the  conduct  of  the 
milk  trade,  is  one  which  provides  that  ou  and  after 
■Tanuary  1st,  1910,  all  milk  sold  elsewh^e  than  in  hotels 
and  restaurants  shall  be  delivered  in  tightly-capped 
receptacles  of  a  pattern  approved  by  the  board.  "Another 
regulation,  which  comes  into  operation  immediately. 
forbids  the  sale  of  milk  in  the  same  room  in  which  it  "is 
bottled,  and  prohibits  any  mixture  of  milk  with  skim  milk 
or  condensed  milk,  or  water,  tor  the  purposes  of  sale, 
except  in  the  preparation  of  modilled  milk. 
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In  "Figs.  21,  22,  and  23  are  represented  the  more  common 
forms  of  accessory  auricular  appendages.  Fig.  21  is  from 
one  of  the  five  examples  in  the 
college  collection.  There  is  here 
a  very  distinct  arrest  in  the  closure 
of  the  first  visceral  cleft  on  the 
sides  of  -which  the  external  ear 
is  formed.  The  tragus,  auti- 
tragus,  and  meatus  are  pulled 
towards  the  chin.  The  condition 
was  associated  with  double  cleft 
of  the  palate  and  absence  of  the 
auditory  nerve.  In  all  the  three 
specimens  figured  the  tragus  is 
subdivided,  each  half  projecting 
as  a  separate  process  to  a  varying 
degree.  A  process  derived  from 
a  subdivision  of  the  tragus  is 
the  most  common  form  of  auricular 
appendage.  An  appeal  to  com- 
parative anatomy  has  provided  no 
explanation  to  the  condition. 
Another  very  common  form  of 
appendix  is  that  shown  in 
Fig.  22,  c.  It  projects  from  tiie 
skin  immediately  in  front  of  the 
ascending  crus  of  the  helix ;  when 
dissected  its  base  is  found  to 
be  connected  with  the  ascending 
crus  of  the  helix  and  to  represent 
the- spina  helicis,  wiiich  is  usually 
bufied  in  the  subcutaneous  tissues, 
but  here  projects  on  the  surface. 
The  pendulous  process  on  the  ^^^  ^^  wiiiiim  w  r u  i 
cheek  (see  Fig.  23)  is  also  a  "  ^  1.  1  i.iui  .i„jk 
form  of  auricular  appendix.  There  &,re  three  specimens  in 
this  museum,  and  I  have  seen  two  others.     The  cheek 
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appendages  occur  along  the  line  marked  in  Fig.  23,  a  line 
represented  by  a  fissure  in  cases  such  as  those  published 
by  Mr.  J.  H.  Morgan'  and  Dr.  Edginton.-  They  are 
pendulous  bodies,  consisting  of  a  fibrous  core  covered  by 
skin.  In  two  of  our  specimens  we  found  a  slight  carti- 
laginous rod  in  the  subcutaneous  tissue  at  the  point  of 
attachment  of  the  appendix,  passing  from  the  base  towards 
the  ear,  showing  that  the  cheek  processes  are  really 
detached  elements  of  the  ear.  As  to  the  meaning  of 
auricular  appendages,  I  am  altogether  uncertain ;  all  the 
specimens  in  museums  show  that  they  are  associated  with 
grave  malformations,  such  as  club-foot,  cleft  palate,  atresia 
ani,  spina  bifida ;  the  cause  of  the  one  condition  is  evidently 
the  cause  of  the  others.  Auricular  appendages,  if  they 
occur  alone,  are  signs  of  an  inherited  tendency  to  grave 
malformation.  The  fissures  which  pass  from  the  angle  of 
the  mouth  to  the  ears,  the  processes  which  occur  on  the 
cheek,  and  the  ventral  extension  of  the  tragus  (Fig.  21) 
are  probably  caused,  as  Ballantyne  has  inferred,  by  the 
occurrence  of  amniotic  adhesions. 

Fistulae  connected  with  the  ex- 
ternal ear,  which  were  first  de- 
scribed in  this  country  by  Sir 
James  Paget,"  are  very  imperfectly 
represented  in  our  museum. 
There  is  evidently  a  relationship 
between  auricular  fistulae  and 
auricular  appendages,  for  I  noted 
that  one  of  the  commonest  sites 
for  their  occurrence  is  in  front  of 
the  ascending  crus  of  the  helix, 
the  point  at  which  a  depression 
or  fistula  would  be  formed  if  a  pre- 
helicial  appendage  became  sub- 
merged during  development  (see 
Figs.  21,  22).  The  fistula  which 
is  found  on  the  ascending  helix 
occurs  at  the  point  where  two 
tubercles  fuse  to  form  the  anterior 
or  mandibular  part  of  the  helix. 
When  one  remembers  that  the  ex- 
ternal ear  is  formed  out  of  six 
tubercles  which  fuse  together 
across  the  first  cleft,  one  wonders 
that  gaps  or  fistulae  are  not  of 
more  common  occurrence.  The 
external  auditory  meatus  is  a 
secondary  formation  of  the  first 
cleft.  It  is  at  first  a  solid  plug 
of  epithelium  which  afterwards 
(ninth  week)  becomes  canalicu- 
.p.tf  possession  Hzed.  A  specimen  in  the  college 
collection  shows  an  arrest  in  the 
opening  up  of  the  meatus,  while  the  external  ear  is  nor- 
mally formed.  In  this  case,  too,  the  eighth  nerve  is 
absent,  and  it  is  observed  that  malformation  of  the  ex- 
ternal ear  is  frequently  attended  by  a  degree  of  deaf- 
ness. In  the  two  human  specimens  in  the  college 
museum,  with  absence  or  grave  arrest  of  the  external 
ear,  there  is  absence  of  the  auditory  nerve. 

Dermoids  occur  in  connexion  with  the  first  visceral 
cleft.  There  are  three  specimens  in  the  college  collection, 
two  of  them  being  retro-auricular  and  one  pre-auricular.  I 
noted  two  specimens  in  school  museums  in  which  there 
■was  a  retro-auricular  fistula  or  depression ;  it  is  probable 
that  dermoids  are  formed  in  connexion  with  such  recesses, 
which  are  of  uncertain  origin. 

Cervical  Ap2)endaf/i'S. 
The  only  representative  of  these  abnormal  structures  in 
metropoUtan  museums  is  a  specimen  (535)  presented  to  the 
college  collection  by  Mr.  Frederic  Eve.  He  removed  it 
from  the  neck  of  a  boy,  its  situation  being  near  the  mid- 
point of  the  anterior  border  of  the  right  sterno-mastoid. 
The  lamina  of  cartilage  which  supported  the  process  was 
continuous  with  a  small  irregular  bar  of  bone.  Blr.  Bland- 
Sutton '' states  that  the  cartilage  is  elastic  in  nature,  and 
that  the  appendix  is  usually  associated  with  a  cervical 
fistula.  On  the  other  hand,  Rieffel,=  who  has  collected 
37  cases,   found   that   a  fistula  was  never  associated  with 


o™„???.Sw™^f-°™  'loniostic  aoimalEi  chiefiy  m  the  Museum  of  the 
Royal  College  of  surgeons. 


"In  50,000  school  children  Dr.  Francis  Warner  observed  33  -ivith 
auricular  appendages.  lu  2,000  people,  Urbantsohitsch  (quoted  by 
Paget)  saw  12  with  auricular  fistulae. 
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Fig.  24.— Ear  of  ewe  showi 
ccessory  ostium  (Preparati 
31.  presentea  by  Mr.  Blau 
Intton).  A,  Incisor  like  toot; 
!,  ostium  distended  by  ro 
■,  external  auditory  meatus. 


the  appendage.  In  tbo  college  collection  there  are  speci- 
mens representing  the  cervical  appendage  in  the  pig  and 
goat.  It  is  usually  believed  that  cervical  appendages  are 
really  auricles  developed  in  connexion  with  the  second 
cleft.  We  know  that  there 
is  a  tendency  in  vertebrates 
for  a  segment  of  the  body  to 
assume  the  characters  of  an 
adjoining  segment;  the  last 
lumbar  vertebra,  for  example, ' 
may  assume  the  characters  of 
the  first  sacral.  Here  we 
may  have  a  manifestation  on 
the  part  of  the  second  cleft 
to  assume  to  some  degree 
the  characters  peculiar  to  the 
first.  There  is  a  difficulty  in 
this  assumption  which  will 
be  dealt  with  when  speaking 
of  cervical  fistnlae,  namely, 
the  second  cleft  has  no  sepa- 
rate opening  on  the  neck ;  it 
opens  in  common  with  the 
other  clefts  through  the  cer- 
vical sinus. 

Accessory  Ostia, 
In  Fig.  24  is  represented 
the  external  ear  of  a  sheep, 
given  to  the  college  museum 
by  Mr.  Bland-Sutton,  who 
has  also  described  and  ex- 
plained the  condition  shown 
by  the  specimen.  Below  the 
ear  is  a  small  meatus-like  opening  on  the  anterior  margin 
of  which  is  implanted  a  tooth,  apparently  an  incisor. 
The  abnormal  opening  may  lead  into  the  pharynx  or 
end  blindly.  Although  situated  so  closely  to  the  ear 
there  can  "be  little  doubt  the  opening  really  represents 
an  accessory  mouth.  The  duplication  of  the  hind  gut, 
and  formation  of  two  anal  openings  is  a  well  known 
condition  ;  duplication  of  the  fore- 
gut  leading  to  the  formation  of  a 
double  mouth  is  also  weU  known. 
One  of  the  mouths  may  undergo 
retrograde  changes  or  imperfect 
development,  and  thus  come  to 
assume  the  form  seen  in  these  sub- 
auricular  ostia. 

Malformation  of  the  Tongue. 
Amongst  the  specimens  at  my 
disposal  there  are  four  — three  of 
them  in  the  college  collection — ■ 
which  show  malformation  of  the 
tongue.  The  head  of  a  lamb  (Xo. 
186)  shows  a  most  interesting 
anomaly.  On  one  side  the  lower 
jaw  and  all  the  parts  developed  in 
connexion  with  it  are  absent,  so 
that  the  buccal  cavity  and  tongue 
are  fully  exposed  on  the  cheek. 
The  basal  part  of  the  tongue — the 
part  behind  the  foramen  caecum 
and  V-shaped  sulcus— is  fully 
formed.  That  part  is  formed  out 
from  the  second  and  third  arches, 
but  the  anterior  or  mandibular 
part  of  the  tongue  is  only  formed 
on  the  sound  side  ;  on  the  side 
of  the  defect  the  corresponding 
half  is  absent.  The  specimen 
demonstrates  two  things :  (1)  That 
even  the  anterior  part  of  the 
tongue  is  bilateral  in  origin  ;  (2)  that 
the  anterior  part  of  the  tongue  is 
entirely  derived  from  the  man- 
dibular arch  of  the  embryo,  for 
in  the  specimen  under  discussion 
the  ri^ht  half  of  tliis  arch  and  all  the  structures  derived 
from  it  are  absent.  The  two  other  specimens  of  lingual 
malformations  are  to  be  found  in  the  pathological  series 
of    the   college   museum,    where    they    are    classed    as 


\i  tiist  sight  It  appca 


Fig. 


-Congenital  mallorma- 
ot  the  tongue.    A,  Lower  Up; 
E,  gums ;    c,  glandular  mass  dis- 
tending   frenum    and    extending 


-,.  pharyngeal  part  of  the  tongue, 
irrested  in  growth,  developed 
rom  second  and  third  arches; 
a,  entrance  to  larjnx  and  rudi- 
mentary epiglottis. 


Fig.  26.— Diagram 


A,  Tonsil ; 

external  a: 
ofth^-mus; 


thyroids ; 


tumours  of  the  tongue  iXo-;,    \.  2271  and  A  2271a^ ;  they 

are  exactly  of  the  same  t^pe;  one  v\a^  obtained  from  a 

deformed,   the  other  from"  an   anenccphahc   child.     One 

is  represented  in  Fig.  25.     \i  tiist  sight  it  appears  as  if 

the  anterior  part  of  the 

tongue  were  absent,  but 

such  is  not  the  case;  it 

is  the  basal  part  of  the 

tongue,  the  part  behind 

the  V  sulcus  and  derived 

from  the  second  and  third 

visceral  arches,  which  is 

arrested  in  development. 

Combined  with  this  there 

are  two  other  anomalies : 

(1)  The  submaxillary 
gland  has  been  arrested 
in  its  development,  and 
forms  a  clustered  glandu- 
lar mass  within  the 
frenum  and  along  the 
side     o*      the     tongue; 

(2)  Meckel's  cartilage 
has  become  ossified  into 
a  chain  of  bones,  the 
chain  ending  behind  in 
the  malleus.  The  sub- 
lingual gland  is  normally 
developed ;  the  sulcus  or 
depression  which  jis 
formed  in  the  floor  of  the 
primitive  mouth  so  as  to 
cut  away  the  submaxil- 
lary gland  from  the 
tongue  has  never  opened 
out.  There  is  in  these 
cases  a  real  condition 
of  tongue  tie,  the  frenum  being  distended  by  the 
glandular  mass  within  it.  There  is  a  close  relation 
between  these  specimens  ana  the  cases  described  by  Mr. 
BarHng,6  Dr.  G.  W.  Griffith,'  Dr.  Kettner,"  and  a  case  I  saw 

at  the  London  Hospital  in  a  girl 
aged  2  years.  In  all  of  these 
cases  the  anterior  part  of  the 
tongue  is  imperfectly  separated  from 
the  floor  of  the  mouth,  and  in  two 

*  of  them   the  anterior  part   of   the 

•  tongue  seemed  to  be  divided,  the 
line  of  division  being  occupied  by 
a  median  mass,  which  I  infer 
contained  muscular  and  glandular 
tissue  representing  submaxillary 
gland.  It  is  also  possible  that  the 
median  mass  may  represent  the 
primary  element  described  by  His 
as  the  tuberculum  impar,  for 
Kallius^  has  shown  that  only  a 
small  part  of  the  tongue  arises  from 
that  element,  the  major  part  being 
formed  from  lateral  elements  which 
grow  up  from  the  floor  of  the 
month  and  submerge  the  primitive 
median  element.     The  fourth  speci- 

■,  ,      '  men  on  my  list  (see  Table  I)  is  a 

child  in  the  Museum  of  St.  George's 
Hospital,  which  shows  a  median 
cleft  of  the  lower  lip  and  jaw,  the 
cleft  extending  to,  and  involving, 
the  apes  of  the  tongue. 

SxMinqual  Dermoich. 
'Sus    embo^iy^i  In  the  mass  of  glandular  tissue 

L    Dr.  s.  J.  A.  Beale).         lying  by  the  side  of  the  tongue,  in 
between         the  specimen  shown  in  Fig.  25,  there 
->.  stalk        is   a   small  cyst    with  a  lining  of 
I  lid'^S        mucous  stratified  epitheUum.   and 
H.    miiuixoia  pai-t  of         in  the  interior  of  the  cyst,  dibris 
iut; ;   I,  staiii  of  lateral         of  epithelial  cells.     The  cyst  has  all 
m  thorax.  ^.j^^  characters   of    a    dermoid.      I 

have  spoken  of  the  downgrowth  of  a  ledge  of  epi- 
thelium which  occurs  in  the  floor  of  the  mouth  on 
each  side  of  tlie  tongue,  and  thus  separates  off  the 
submaxillary  glandular  area.    It  seems  highly  probable 
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that  the  cyst  alluded  to  above  is  a  product  of  the  para- 
lingual  epithelial  downgrowth,  and  that  sublingual  der- 
moids are  derived  from  this  Jowngrowth.  There  are  four 
specimens  of  sublingual  dermoid 
cysts  in  the  college  museum.  Such 
cysts  have  been  fully  described 
by  Mr.  Butlin'"  and  by  Dr. 
Edgintoa." 

Embryological  Beiiinants  in  the 
Necli. 

Before  proceeding  to  describe  the 
various  specimens  which  represent, 
or  are  believed  to  represent,  con- 
genital malformations  of  the  neck, 
it  will  be  well  to  enumerate,  in  the 
light  of  recent  embryological  re- 
searches by  Hammar'-  and  of  Henry 
Fox,"  the  various  vestigial  struc- 
tures which  may  assume  a  patho- 
logical form  during  the  course  of 
development  and  growth.  These 
elements  are  shown  diagrammati- 
cally  in  Fig.  26.  They  arise  in  con- 
nexion with  the  first,  second,  third, 
and  fourth  visceral  clefts,  the  last 
two  being  clefts  in  which  gill 
formations  are  developed  in  fishes. 
From  the  first  cleft  arises  the 
median  thyroid,  the  element  which 
forms  the  isthmus  and  nearly  a 
half  of  each  lateral  lobe  of  the 
thyroid  in  man.  The  stalk  of  this 
element  normally  disappears,  but 
parts  may  persist  and  form  tumours 
or  cysts  in  the  line  of  its  formation 
(Fig.  26).  The  tonsil  is  developed  at 
the  pharyngeal  orifice  of  the  second 
cleit,  but  the  fundus  or  outer  part 
of  the  pocket  (see  Fig.  26)  may  per- 
sist.'' In  the  figure  this  pocket 
ought  to  be  shown  passing  be- 
tween the  lesser  and  greater  horns 
of  the  hyoid  bone  (second  and  third  arches),  and  ending  in 
the  fork  between  the  external  and  internal  carotid 
arteries.  From  the  third  cleft,  represented  by  the  thyro- 
hyoid space,  arises  the  thymus  and  carotid  body ;  the  stalk 
atrophies  in  man  as  far  down  as 
the  lower  pole  of  the  thyroid  body, 
but  it  may  persist,  as  is  normally 
the  case  in  the  pig,  and  is  occasion- 
ally the  case  in  newly  born  child- 
ren,'^ From  the  fourth  cleft  (re- 
presented in  the  interior  of  the 
pharynx  by  the  pyriform  fossa ;  see 
Fig,  27)  arises  the  lateral  thyroids 
and  the  parathyroids.  The  stalk 
of  the  lateral  thyroid  buds  becomes 
reduced  to  a  fibrous  cord  which 
emerges  from  the  larynx  behind 
the  interior  cornu  of  the  thyroid 
cartilage  (Fig.  26,  i),  and  forms  in 
man  a  firm  ligamentous  bond  (the 
suspensory  ligament)  which  binds 
the  thyroid  body  to  the  cricoid 
cartilage,  but  in  carnivora,  as  may 
be  seen  in  specimens  prepared  by 
the  prosector  of  this  college  (Wm, 
Pearson)  form  free  fibrous  cords. 
Besides  these  four  endodermal 
derivates  of  the  visceral  clefts — 
the  stalk  of  the  median  thyroid, 
the  fundus  of  the  tonsillar  clefts, 
the  cervical  stalks  of  the  thymus, 
and  the  stalks  of  the  lateral  thy- 
roids—there is  also  a  fifth  element, 
a  derivative  of  the  covering  or 
ectoderm  of  the  embryonic  gill  o  cer\icaisjnus 
area,  which  may  persist  and  give  rise  to  new  formations. 
That  is  the  cervical  sinus  (see  1-  ig,  26.  e),  We  see  repeated 
in  the  human  embryo  by  this  sinus,  a  modification  of  the 
gill  chambers  with  which  we  have  long  been  familiar  in 
the  air-breathing   fishes — the   Dipnoi — and   in    the  more 


cleft) ; 


Fig.  27.— Diagi-am 
tlie  visceral  clefts 
A,  Eustachian  tube 
recess  of  pharynx  ; 

D,  ijosition  of  third  cleft, 

E,  suprahyoid  part  of 
p.  retrohyoid  mucous 
fossa  (fourth  cleft);  h 
part  of  median  thyroid 
of  median  thyroid,  forming  cybt  and 
K,  left  division  of  median  thyroid, 
isthmus. 


primitive  amphibia.  In  these  vertebrates  the  gill  clefts 
open  on  the  surface  of  the  neck  by  a  common  chamber  ; 
there  is  now  no  doubt  that  the  cervical  sinus  of  the 
human  embryo  represents  that 
common  gill  chamber.  During  the 
fourth  and  fifth  weeks  the  endo- 
dermal pockets  which  give  rise  <o 
the  tonsil,  thymus,  and  lateral 
thyroids  abut  on,  and  are  attached 
to,  the  fundus  of  the  cervical  sinus. 
The  lateral  thyroid  buds  are  the 
first  to  lose  their  connexion  with 
the  sinus,  and  the  tonsillar  pockets 
the  last,  because  their  attach- 
ment is  the  most  firm  and  ex- 
tensive. There  is  an  especially 
close  connexion  between  the  cer- 
vical sinus  and  the  carotid  bcdy 
— a  derivative  of  the  third  cleft. 
The  fundus  of  the  cervical  sinus 
persists  in  the  mammalian  cmbiyo 
long  after  its  orifice  on  the  neck  is 
closed  and  in  the  mammalian  em- 
bryo becomes  a  temporary  thymus- 
like  body  ;  lymphoid  tissue  develops 
in  its  wall.  The  question  naturally 
arises :  '\^  hy  is  the  cervical  sinus 
drawn  out  into  a  long  fistulous  pas- 
sage (Fig.  26),  and  why  is  its  orifice 
on  the  anteiior  border  of  the  sterno- 
mastoid  usually  near  the  upper 
border  of  the  sternum  '.'  The  answer 
is  to  be  found  in  the  remarkable 
change  undergone  by  the  neck 
towards  the  end  of  the  second 
month  of  development.  Up  to  that 
period,  although  the  cervical  part 
of  the  spinal  column  is  developed, 
the  chin  rests  on  the  breast,  the 
neck  being  indicated  merely  by  a 
transverse  depression  or  groove  in 
which  the  cervical  sinus  opens  on 
each  side  (Fig.  28).  At  the  end 
of  the  second  month  and  commencement  of  the  third  the 
head  becomes  extended  so  that  the  chin  is  lifted  off  the 
heart  and  thorax  and  a  neck  becomes  demarcated.  It  is 
not  the  heart  that  has  receded  from  the  head,  but  the 
opposite.  If  the  surface  connexion 
of  the  cervical  sinus  has  remained 
unbroken,  then  the  sinus  becomes 
drawn  out  into  a  long  tubular 
structure  along  with  the  carotid 
arteries  and  trachea.  The  orifice 
of  the  sinus  usually  occurs  on  the 
anterior  border  of  the  sterno- 
mastoid  an  inch  or  rather  more 
above  the  sternum,  but  under  cer- 
tain circumstances  the  orifice  may 
be  drawn  up  during  extension  of 
the  neck  to  occupy  a  higher  posi- 
tion. Cervical  appendages  occur  at 
the  orifice  of  the  sinus. 
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Fig  28  — Eeconstiuction  of  neck  of  p  geubl^o 
sho"\Ting  the  de^elopment  uf  thethsioid  th>mus 
and  cenical  sinus  (attci  Henrj  I  ox)  v  Mouth 
B  gioo\e  between  mandible  and  thoia\  c  e^ 
teinal  auditoiy  meatus  d  ceiMtal  sinus  p 
epideimal  pocket  fiom  terMcal  sinus  to  tonsilHi 
lecesb  r  epidermal  pncl  et  to  th  J  mus  on  ttiowth 
f  M  thymus  outgiowths 
1  median  thMoid  J  ti 
^,  epideimal    pioces^    ti 


Cervical  Cysts. 
There  is  not,  as  far  as  I  am  aware, 
a  single  specimen  in  metropolitan 
museums  representing  a  cervical 
sinus  and  fistula  in  situ,  but,  on  the 
other  hand,  specimens  of  excised 
cervical  cysts  are  numerous,  two  of 
which  are  said  to  have  had  a  fistu- 
lous opening.  From  their  struc- 
ture and  relations,  it  is  evident  that 
the  majority  of  these  are  derived 
from  the  cervical  sinus.  They  are 
sometimes  described  as  dermoids, 
sometimes  as  sebaceous  cysts,  and 
sometimes  as  lymphoid  cysts.  I 
exclude  those  cysts  which  contained  grumous  matter  or 
blood,  because  such  specimens  as  have  been  minutely 
examined  appear  to  be  derivates  of  the  thyroid — cysts 
formed  in  aberrant  thyroids.  Of  the  eighteen  cysts 
which    I   regard    as    derived     in   part     or  entirely  from 
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the  cervical  sinus,  twelve  are  in  the  college  museum.  A 
specimen  removed  from  the  neck,  opposite  the  thyroid 
cartilage,  by  Sir  Felix  Semon,  may  be  taken  as  a  typical 
example.  A  small  bar  of  cartilage  is  embedded  in  its  wall — 
sach  a  cartilage  as  is  occasionally  found  in  the  tag  at  the 
oridce  of  the  cervical  sinus — a  product  of  the  oper- 
culum which  forms  the  outer  wall  of  the  sinus.  The 
cyst  is  lined  by  columnar  epithelium,  similar  to  that 
which  lines  the  trachea,  but  not  ciliated.  Very  little 
lymphoid  tissue  is  to  be  found  in  its  wall.  The  con- 
tents are  of  a  milky  nature,  con- 
taining epithelial  products.  The 
lining  epithelium  may  be  stratified 
and  squamous,  or  columnar  with 
cilia.  Usually  these  cysts  have  a 
close  connexion  with  the  carotid 
sheath,  especially  near  the  point 
of  bifurcation  of  the  carotid  artery 
into  its  internal  and  external 
branches.  The  cervical  sinus  may 
fuse  and  be  continuous  with  the 
tonsillar  recess,  so  that  the  cyst 
wall  has  both  an  ectodermal  and 
endodermal  lining. 

Aberrant  Thyroid  Tumours  and 

Cysts. 
Such  tumours  and  cysts  are  not 
well  represented  in  metropolitan 
medical  museums.  In  the  college 
collection  there  is  a  tine  specimen 
presented  by  Mr.  Butlia  of  a 
double  thyroid  tumour,  one  part 
of  which  was  removed  from  the 
tongue  above  the  hyoid  bone ; 
the  other  part  lay  below  the 
hyoid.  Clearly  thev  were  de- 
rived from  remnants  of  the  median  thyroid.  Mr.  3Iakins'« 
recorded  the  removal  of  a  thyroid  tumour  from  the 
posterior  part  of  the  tongue  in  the  neighbourhood  of 
the  foramen  caecum,  and  recently  Dr.  Perkins"  and 
Dr.  T.  B.  Murphy'*  have  been  able  to  bring  together  about 
50  cases  of  intralingual  tumours  formed  ot  thyroid  tissue, 
most  of  them  in  women.  Such  tumours  frequently  occur 
in  the  ri'jht  submaxillary  region  ;"3  none  are  recorded 
from  the  same  region  of 
the  left  side.  Such  tumours 
apparently  represent  the 
right  division  of  the  median 
thyroid.  The  median  thy- 
roids occupy  a  submaxil- 
lary position  in  the  frog. 
There  are  two  specimens 
of  subhyoid  cysts  in  the 
college  collection,  but  one 
of  these  may  be  connected 
with  a  retrohyoid  group  of 
mucous  glands  which  open 
in  the  larynx,  and  were 
first  demonstrated  to  me 
by  Wm.  Pearson,  prosector 
to  this  college  (see  Fig.  27). 
The  right  division  of  the 
median  thyroid  may  be  also 
arrested  in  development, 
and  form  a  cyst  which 
afterwards  establishes  a 
fistulous  opening  in  the 
neck.™  Schrager-'  has 
recorded  15  cases  of  cer- 
vical cysts  derived  from 
the  lateral  thyroids;  they  occur  beneath  the  lower  third 
of  the  sterno-mastoids. 

Cysts  and  Tumours  connected  with  fh-e  Tonsillar  and 

Thymic  Outgrowths. 
There  are  two  remarkable  specimens  in  the  museum  of 
Guy's  Hospital,  uumbered  499  and  501.  In  the  first 
specimen,  the  pharynx  of  a  man  suffocated  by  a  foreign 
body  in  the  pharynx,  there  is  a  recess  in  the  jiosition 
shown  in  Fig.  27,  containing  lymphoid  tissue — a  form  of 
tonsil.     The  recess  represents  the  inner  orifice  of  the  third 


cleft.  In  the  second  specimen  (\o.  501)  a  cystic  tumour, 
occupying  the  subparotid  region,  opens  at  this  depression  ; 
its  position  and  connexion  make  it  clear  that  this  tumour 
is  connected  with  the  stalk  of  the  thymic  outgrowth. 
There  is  a  similar  tumour  in  the  museum  of  the  West- 
minster Hospital  medical  school.  Dermoid  cysts  found  in 
the  anterior  mediastinum  and  in  the  lower  part  of  the 
neck  may  be  derived  from  epidermal  inclusions,  carried 


down   by  the 
cervical  sinus. 


:ttgr, 


Dg  buds  of  the  thymus  from  the 


Fig.  29.— CoQgeoital  tumour  of  neck  replaoing 
thjToid  gland.  The  right  hali  of  the  specimen  is 
represented. 


Corigenital  Tumours  of  the  Neck, 
Altogether  I  have  seen  six  speci- 
mens of  congenital  tumour  of  the 
neck,  four  of  which  are  in  the 
college  museum.  In  three  of  these 
the  tumour  is  median  in  position, 
and  has  expanded  into  the  neck 
like  a  huge  goitre  (Fig.  29),  but  in 
the  fourth  it  has  developed  to 
the  left  side,  spreading  upwards 
under  the  ascending  ramus  of  the 
jaw,  zygoma,  and  temporal  fossa, 
so  as  to  indent  the  temporal  fossa 
and  compress  the  brain  (Fig.  30), 
and  expand  the  malar  and  superior 
maxilla  into  thin  bony  plates 
which  cover  the  tumour.  In 
none  of  these  specimens  is  any 
trace  of  the  thyroid  to  be  foujid  ; 
the  tumour  is  the  thyroid.  On 
section  these  tumours  are  seen  to 
be  multiloculated  and  solid.  On 
microscopic  examination  they  are 
found  to  be  composed  of  compressed 
cysts  lined  with  columnar  epi- 
thelium. At  the  bases  of  the 
columnar  epithelium  a  layer  of 
lymphoid  tissue  usually  is  found;  indeed,  a  large 
part  of  the  tumour  is  lymphoid  in  nature.  In  the 
septa  between  the  spaces  are  found  islands  of  carti- 
lage How  the  thyroid  body  of  the  fetus  comes  to 
assume  such  a  structure  and  size  is  an  enigma.  The 
tumours    resemble    congenital     sacral    tumours,    and    in 


many    ways    have    much 
which  form  gills. 
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ilia  are  extended  as  thin  bony  plates  ;  B.  right  cheek ; 
<:.  bony  ridge  representing  temporal  crest ;  E,  spinal  column  and 
muscles. 
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UXDER  the  will  of  the  late  Mr.  John  'William  Day  of 
Harrogate,  Hudderstield  Infirmary  receives  £1,000  for  the 
endowment  of  a  bed,  and  Harrogate  Infirmary  a  sum  ot 
£100. 

The  British  Association  for  the  Advancement  of  Science, 
which  this  year  has  gone  to  Canada,  commences  its 
sessions  at  'V\'innipeg  next  'Wednesday.  The  President  for 
the  year  is  Sir  Joseph  Thomson,  F'R.S..  Cavendish  Pro- 
fessor of  Experimental  Physics  at  Cambridge. 
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LIGHT,  PIG3IENTATI0N,  AND  NEW  GROWTH.* 

Er 
WILFRED  WATKINS-PITCHFORD,  M.D.,  F.R.C.S., 

GOTEBXILENX   PATHOLOGIST,  NATAI.. 

A  CELL,  or  cells,  of  an  otherwise  healthy  body  may  give 
rise,  by  fission,  to  "  cauceroas  "  progeny. 

Cancer  appears  as  an  unregulated  process  of  growth,  the 
possibility  of  which  has  probably  existed  from  the  times  of 
man's  earliest  ancestors.  The  process  will  be  most  fruit- 
fully investigated  when  is  is  considered  as  one  to  which 
the  whole  community  of  metazoan  life  is  liable. 

Microscopically  examined,  the  initiation  of  carcinoma 
proves  to  be  a  multiplication  of  epithelial  cells  in  the 
wrong  cUreciion,  of  sarcoma,  an  unconlrolled  frequency  in 
the  multiphcation  of  connective  tissue  cells  in  a'll  directions. 
Cancer,  therefore,  is  a  misbehaviour  of  the  body  cells  in 
their  function  of  multiplication:  from  the  cytological 
standpoint  it  may  be  looked  upon  as  a  psychic  phenomenon. 
From  the  very'dawu  of  life  the  cells  of  the  body  have 
been  subjected  to  the  discipline  of  a  relatively  fixed 
environment ;  the  suggestion  therefore  arises  that  the 
cytodal  misbehaviour  indicated  by  cancer  may  be  the 
result  of  some  fundamental  change  in  the  long  accustomed 
environment  of  the  cells. 

Cells  from  which  a  malignant  new  growth  may  arise 
have  certain  common  characteristics:  (1)  Comparatively 
little  morphological  differentiation;  (2)  slight,  if  any, 
anatomical  connexions  with  other  cells;  and  (3)  the 
performance  of  functions  associated  with  frequent 
iuultiplication  by  fission. 

Carcinoma  and  sarcoma  appear  to  be  due  to  one  and 
the  same  cause.  Primary  carcinomatous  stroma  is  pro- 
bably sarcomatous  in  nature.  Although  sarcoma  may 
-exist  independently  of  carcinoma,  yet  when  it  originates 
in  the  subcutaneous  tissue,  it  seems  to  be  frequently 
accompanied  by  some  carcinomatous  changes  in  the 
adjacent  epidermis. 

Every  normal  cell  has,  from  the  beginning,  inherited 
certain  fundamental  physiological  peculiarities,  and  its 
growth  and  multiphcation  by  fission  are  instigated  and 
influenced  now  as  of  yore.  The  activities  of  the  cells  of 
the  higher  animals  are  ccatroUed  more  by  the  "  habits  " 
inherited  from  former  times  than  by  their  present 
environment.  These  "habits"  were  originally  acquired, 
and  subsequently  ingrained,  under  the  compulsion  of  au 
environment  which  has  now  become  so  modhied  as  to 
serve  but  as  a  "reminder"  of  former  conditions. 

My  inference  as  to  the  causation  of  cancer  has  been 
drawn  from  a  survey  of  the  phenomena  associated  with 
the  relations  of  the  animal  body  to  light.  No  hving 
matter  is  indifferent  to  light.  Many  unicellular  organ" 
isms,  both  animal  and  vegetable,  are  phototactic.  The 
growing  seedlings  of  the  higher  plants  exhibit  a  phe- 
nomenon (heliotropism)  akin  to  phototaxis,  for  they  bend 
over  towards  a  source  of  hght  in  such  a  manner  that  their 
cells  multiply  towards  it.  Not  only  do  green— that  is,  pig- 
mented—plants  grow  towards  the  light,  but  their  least 
differentiated  cells — those  of  the  mesophyll — are  stimu- 
lated to  fissional  activity  by  a  moderate  illumination.  If 
it  be  admitted  that  the  individual  cells  which  compose  the 
spherical  colonies  of  certain  aquatic  protozoans  are  simi- 
larly responsive  to  light — that  they  divide  more  freely 
when  illuminated  and  possess  the  capacity  for  phototaxis— 
then  the  whole  colony,  so  long  as  all  the  members  are 
uniform  in  their  response,  will  remain  symmetrical  and 
will  not  be  heliotropic.  If,  however,  the  cells  in  one 
region  of  the  surface  of  such  a  colony  became  more  pig- 
mented and  less  phototactic  than  the  remainder,  then  a 
"  heliotropic  axis "  would  become  developed,  and  the 
colony  would  set  itself  in  such  a  direction  as  to  present  the 
less  pigmented,  more  phototactic,  cells  towards  the  light. 
The  result  of  this  change  would  be  that  the  less  pigmented 
cells  would  divide  more  rapidly  than,  and  tend  to  envelop, 
their  darker  and  more  sheltered  neighbours.  Such  a 
colony  would  speedily  become  unsymmetrical,  and  would 
resemble  the  spheroidal  larvae  of  Sycon  and  other  primi- 
tive metazoans,  for  we  find  that  these  consist  of  a  mass  of 
small,  colourless  cells  superimposed  upon  a  few  large 
pigmented  cells. 

Cancer"  to  be  communicated  to  the 


These  primitive  anatomical  peculiarities  are  found,  I 
believe,  in  the  morula  stage  of  all  animals  and  are  even 
foreshadowed  in  their  germ  cells.  The  mature,  impregnated 
ovum  is  darker  (more  pigmented)  on  one  side  than  the 
other,  and  its  subsequent  segmentation,  therefore,  results 
in  the  appearance  of  two  varieties  of  cell — light  and  dark. 
In  all  animals  above  amphibians  the  lighter  cells  multiply 
with  relative  rapidity  and  become  the  ectoderm,  the  darker 
cells  form  the  endoderm.  I  am  led  to  infer  from  these 
considerations  that  the  primary  cause  of  the  differentiation 
of  the  embryonic  layers  may  be  an  inheritance  of  those 
peculiarities  of  cell-fission  which  were  the  result  of  stimu- 
lation by  light  under  the  control  of  pigmentation.  I 
suggest  that  the  original  function  of  pigment  in  early 
animal  forms  was  to  direct  and  restrain  the  fission  of  the 
cells  ;  to  produce,  by  originating  a  heliotropic  axis,  a  more 
rapid  multiplication — in  a  direction  away  from  their  pig- 
mented neighbours — of  the  cells  which  become  the 
enveloping  ectoderm,  whilst  affording  shelter  to  those 
which  become  the  endoderm.  A  vitally  important  result 
of  this  pigmentary  differentiation  would  be  that  the  cells 
of  the  different  embryonic  layers  would  respect  one 
another's  domains,  and  thus  the  "  integrity  "  of  the  tissues 
would  be  secured  at  the  outset.  The  cells  of  the  higher 
arimals  doubtless  inherit  the  habits  of  orderly  growth 
which  were  thus  acquired  by  their  ancestors. 

The  phenomena  of  the  internal  pigmentation  of  animals 
appear  hitherto  to  have  escaped  inquiry,  and  may  prove 
to  be  of  deep  significance. 

The  entrance  of  light  into  the  bodies  of  the  higher 
animals  is  very  sedulously  regulated.  I  believe  that  an 
inverse  ratio  may  be  shown  to  exist  between  the  degree 
of  external  protection  from  light  and  that  of  internal 
pigmentation.  Internal  pigmentation  is  evidenced  in  the 
endoderm  of  the  more  primitive  metazoans,  and  in  the 
mesoderm  (an  offspring  of  the  endoderm)  of  all  animals, 
from  the  mollusca  upwards.  The  blood  of  the  higher 
vertebrates  is  a  pigmented  tissue  of  mesodermic  origin. 
Among  the  lower  vertebrates  (fishes,  amphibians,  and 
reptiles)  the  mesodermic  lining  of  the  body  cavity  is  com- 
monly pigmented.  This  peritoneal  pigmentation  is  almost 
invariably  more  marked  upon  the  dorsal  side  of  the  sac 
(that  is,  towards  the  direction  from  which  the  light  usually 
falls),  and  varies  (inversely)  in  intensity  with  the  degree 
of  external  protection  from  illumination. 

Those  regions  of  the  body  surface  which  are  not  liable 
to  direct  illumination  do  not  need  to  be  protected  from  it, 
and  are  therefore  comparatively  unprotected  by  pigment 
or  other  agency.  A  difference  in  the  degree  of  pigmenta- 
tion of  the  dorsal  and  ventral  surfaces  of  the  body  is 
usually  observed  in  the  higher  animals ;  the  exceptions  to 
this  rule  are  in  those  animals  the  ventral  surface  of  which 
is  more  freely  exposed  to  hght  than  in  others. 

I  contend  that  the  external  pigmentation  of  animals  is, 
primarily,  but  one  of  several  agencies  serving  to  protect 
the  enclosed  tissues  from  excess  of  illumination,  that  the 
pigmentation  of  certain  internal  tissues  assists  in  control- 
ling and  directing  the  multiplication  of  those  cells  which 
habitually  undergo  fission,  and  that  the  "  intention  "  of  the 
particular  colour  selected  for  the  blood  of  the  higher 
vertebrates  is  similar  to  that  with  which  we  make  use  of 
ruby  glass  in  the  window  of  a  photographic  dark  room. 

The  favourite  colour  scheme  of  the  animal  kingdom 
comprises  that  which  will  best  arrest  the  more  actinic  rays 
of  the  sunlight,  and  is  represented  by  the  series  black, 
brown,  red,  orange  and  yeUow.  This  scheme  is  repro- 
duced, in  miniature,  in  the  races  of  mankind— with  the 
striking  exception  of  the  white  man. 

The  production  of  pigment  in  response  to  increase  of 
illumination  is  a  vital  and  not  a  physical  process,  and  is 
probably  an  inherent  reaction  to  provide  against  some 
consequence  dangerous  to  the  organism. 

Reflecting  and  dispersing  surfaces,  pigment,  scales, 
feathers,  hair,  posture  of  body,  and  light-avoiding  habits 
are  among  the  agencies  which  protect  the  tissues  of  the 
animal  body  from  excess  of  illumination.  The  protecting 
agencies  in  man  are  hmited  to  the  pigmentation  of  his 
skin.  His  erect  attitude  causes  him  to  present  the  ventral 
surface — which  has  for  countless  ages  been  directed  dov.-n- 
wards — to  direct  illumination.  In  the  matter  of  protection 
from  light  man  stands  isolated  in  the  domain  of  biology. 
The  white  man  is  the  last  Unk  in  a  chain,  almost  inter- 
minable  in  length,  of   pigment-controlled   and   pigment- 
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protected  creatures,  and — without  hairy  coat  and  without 
colotir — he  is  fitted  only  for  a  nocturnal  existence.  It 
seems  probable  that  no  other  animal  in  its  natural  state 
«>sposes  its  body  so  constantly  to  bright  daylight  and  direct 
sunlight  as  does  civilized  man. 

The  cells  of  the  body  possess  peculiarities  which,  for 
■want  of  a  better  term',  must  be  called  psychic.  They 
possess  the  "  instinct "  for  orderly  multiplication,  and 
beha-ve  •'  instinctively  "  as  their  ancestors  behaved.  The 
\3irection  of  multiplication  of  epithelial  cells  was  originally 
and  for  many  ages  dictated  by  the  presence  of  pigment ; 
the  habit  of  multiplying  away  "from  the  site  of  pigment,  or 
^away  from  connective  tissue  cells,  has  now  become  a  very 
Stable  characteristic  of  epithelium.  The  protection  afforded 
in  past  times  against  actinic  stimtilation  has  established  a 
very  firm  habit  of  leisurely  and  orderly  multiplication  in 
the  connective  tissue  cells.  The  traces  of  pigment  in  the 
dermis  and  epidermis  of  the  white  man,  and  the  basement 
membranes  of  epithelial  structures,  probably  perform  a 
ainemonic  function  and  serve  to  '■  remind  "  the  cells  of 
former  conditions.  The  "  physiological  resistance "  of 
tissues  hypothecated  by  Cohnheim  is  identical  with  this 
j»inciple  of  cell  instinct  for  direction  of  multiplication. 

We  may  look  to  find  a  relative  increase  of  liability  to 
.cancer  associated  with  a  relative  decrease  in  pigmentation. 

My  main  proposition  is  that  cancer  is  the  result  of  the 
ioss  by  the  cell  of  its  "  instinct  "  for  orderliness  in  multi- 
plication, and  that  this  "  psychosis  "  of  the  cell  is 
usually  conse.juent  upon  undue  actinic  stimulation. 

The  relative  frequency  of  sarcoma,  as  compared  with 
■carcinoma,  in  early  life  is  an  ontogenetic  reproduction  of  a 
pfaylogenetic  peculiarity. 

To  the  penetration  and  stimulation  of  the  tissues  by 
radiant  energy  we  shall  apply  the  term  "irradiation." 
The  liability  of  an  organ  or  region  to  be  affected  by  cancer 
ts  in  proportion  to  its  liability  to  irradiation.  Organs  and 
regions  (such  as  the  superficial  portion  of  the  parotid  and 
"the  dorsum  of  the  trunk)  which  have  been,  in  past  ages, 
sontinuously  liable  to  irradiation  have  acquired  a  partial 
•immunity  to  cancer.  This  partial  immunity  is  usually 
•signalized  by  "  latent  malignancy  "  and  chronicity  of  the 
process.  Those  organs  which  are  best  protected  from 
irradiation  are  the  least  liable  to  cancer ;  those  which  were 
■formerly  well-protected  and  are  now  exposed  are  the  most 
liable. 

Mammary  cancer  in  the  woman  is  usually  due  to 
-deficient  protection  of  the  breasts  from  light. 

The  specially  freiiuent  locahzation  of  cancer  in  those 
caedian  pel-vie  structures  which  lie  immediately  behind 
and  below  the  base  of  the  bladder  may  be  due  to  the 
diopti'ic  effect  of  this  organ,  when  distended,  upon  actinic 
cays  penetrating  the  anterior  abdominal  wall.  The  light 
which  can  so  penetrate  must  be  (1)  small  in  amount,  (2i  in 
•excess  of  that  to  which  the  abdominal  contents  have  been 
accustomed  in  all  former  states,  and  (3)  although  invisible, 
tmist  yet,  like  ■visible  light,  be  amenable  to  concentration 
ia  certain  localities  by  spherical  refraction. 

The  selection  of  the  pyloric  region  of  the  stomach  may 
be  due  to  the  fact  that,  when  the  organ  is  distended  with 
gas,  a  large  portion  of  this  region  is  in  close  contact  with 
the  abdominal  wail  in  the  subcostal  angle. 

The  face,  being  the  most  continuously  illuminated  region 
of  the  body,  is  specially  liable  to  be  aff'ected.  The  marked 
predilection  shown  by  rodent  ulcer  for  a  certain  locality 
may  be  accounted  for  by  a  "retro-illumination"  of  the  skin 
of  this  region  by  light  reflected  from  the  globe  of  the  eye, 
and  also  transmitted  through  subjacent  sinuses  by  trans- 
illumination. The  relative  frequency  with  which  the 
■lower  eyelid  and  the  lower  lip  are  affected  may  be 
associated  with  the  relatively  greater  protection  of  the 
upper.  The  "  kangra  "  cancer  of  the  Kashmiri  is  due  to 
direct  irradiation  from  an  artificial  source  of  light  and 
heat. 

The  cell's  environment  usually  requires  very  prolonged 
'llumination  from  natural  sources  before  the  stability  of 
Its  "  instinct  "  is  threatened. 

External  cancer  originates,  by  preference,  at  or  near 
the  junction  of  unpigmented  with  pigmented  surfaces,  or 
at  the  junction  of  less  with  more  pigmented  surfaces,  tlie 
difference  in  the  degree  of  pigmentation  being  evident 
•either  in  the  individual  affected  or  in  his  near  ancestors. 
''Cell-instinct"    is  probably   least   stable   in   such   border 


The  relative  immunity  of  transparent  epithelial  struc- 
tures, such  as  the  cornea,  lens,  an<l  mucous  hning  of  the 
trachea,  may  be  due  to  the  fact  that  a  transparent  sub- 
stance arrests  no  light,  and  is  not,  therefore,  affected  by 
illumination  in  the  mannec  in  which  translucent  and 
opaque  substances  are. 

The  occurrence  of  subcutaneous  (melanotic)  sarcoma 
near  the  finger-nail  or  toenail  of  the  white  man  is  ex- 
plained by  reference  to  the  pigmentation  of  the  digits  of 
the  negro — in  the  latter  we  find  that  this  region  is  a 
border  zone  between  pigmented  and  nn-pigmented  regions. 
Subcutaneous  sarcoma  has  been  observed  with  marked 
frequency  upon  the  heel  and  the  borders  of  the  foot  of  the 
unci^vilized  negro.  These  regions  are  unprotected  by 
pigment  and  are  border  zones. 

The  liability  of  the  kidneys  to  cancer  during  infancy 
is  perhaps  due  to  the  relative  thinness  of  the  posterior 
parietes  at  this  period  of  life,  and  also  to  the  fact  that 
the  characteristic  attitude  of  infancy  is  the  crawling 
one. 

Thp  preference  shown  by  sarcoma  for  the  femur  and  the 
neighbourhood  of  the  knee-joint  is  probably  due  to  the 
fact  that  of  all  regions  of  the  limbs  this  one  has  expe- 
rienced the  greatest  increase  in  illumination  by  the 
assumption  of  the  erect  attitude. 

Congenital  cancer,  sarcoma  of  the  placenta,  and  de- 
ciduoma  malignum  appear  to  be  consequent  upon 
irradiation  of  the  gravid  uterus  and  its  contents. 

The  increased  liability  to  cancer  with  advancing  years 
may  be  due  to  the  final  yielding  of  the  cells  to  long- 
continued  stress  of  environraeut,  to  general  depreciation  of 
psychic  peculiarities  (including  cell  instincts),  and  to 
reduction  in  the  agencies  of  protection — pigment  and 
hair. 

The  essence  of  racial  liability  appears  to  be  degree  of 
deprivation  of  pigment.  If  the  races  of  mankind  be 
graded  upon  a  basis  of  colour,  the  relative  liability  of  any 
one  race  is  represented  by  its  position  in  the  scale. 

Cancer  has  been  found  to  be  slightly  more  prevalent 
among  those  who  are  the  more  exposed  to  actinic 
stimulation — seamen,  dwellers  beside  lakes  and  rivers, 
agricultural  labourers,  masons,  etc. 

Cancer  houses  usually  appear  to  be  unwholesome 
dwellings,  often  affording  special  facilities  in  their 
immediate  neighbourhood  for  the  irradiation  of  their 
anaemic  inhabitants. 

The  increase  of  cancer  within  the  last  seventy-five  years 
is  perhaps  due  to  diminished  protection  from  light  and 
increased  exposure  to  illumination.  Woollen  garments 
have  been  largely  replaced  by  cotton,  and  black  and 
brown  clothes  by  those  of  a  light  colour.  Narrow  streets 
and  dark  houses  are  no  longer  tolerated,  and  suburban  life 
has  largely  replaced  that  of  the  city.  Artificial  illumina- 
tion has  become  greatly  more  actinic  in  its  character. 
The  habit  of  snuffing  has  yielded  to  the  vastly  more  pre- 
valent usage  of  smoking  tobacco  by  means  of  a  pipe. 

A  manifest  deduction  from  the  principles  we  have 
advanced  is  that  cancer  may  be  prevented  by  efficient 
protection  oE  the  body  from  light.  Natural  protections, 
such  as  hair  upon  face,  to  be  encouraged.  The  clothing 
to  be  absolutely  light-proof.  The  ventral  surface  of  the 
thorax  and  abdomen  to  be  specially  protected.  The 
tobacco  pipe  to  be  discarded  at  35. 

The  essential  difference  between  a  simple  (pathological) 
hyperplasia  and  a  malignant  hyperplasia  is  perhaps  a 
psychic  one — a  question  of  inheritance  or  non-inheritance 
of  orderly  instincts  by  the  principal  actors.  The  sites  of 
selection  by  cancer  are  also  common  sites  for  simple 
hyperplastic  lesions.  Prevention  of  irradiation  may 
possibly  obviate  both  disorders. 
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Post  calls  attention  to  the  fact  that 

i  hat  city,  in  one  of  the  casesheaitd 

ICO  was  required,  three  medical 

>ted  to  have  the  oath  adminis- 

Our  contemporary  calls  attention 


to  the  fact  th^.t,  on  tlie  "motion  of  Mr.  Frederick  Lowndes, 
the  Liverpool  Medical  Institution  some  time  ago  passed  a 
resolr.tion  condemning  the  insanitary,  and  in  many  cases 
d.aut;eriMis,  custom  of  kissing  the  bo'ok,  and  adds:  "The 
cliai)L'e  is  a  very  desirable  one,  and  if  the  medical  men 
tliomsolves  practise  ■what  they  preach,  the  thinking  portion 
vt  tlio  community  will  not"  be  long  in  following  their 
example." 
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PRESIDENTS    IXTRODUCTORY  RE3IARKS. 

Gentlemen,— Allow  me  on  behalf  of  my  colleagues  and  of 
myself  to  offer  this  Section  a  hearty  -welcome  to  Belfast. 

The  few  minutes  during  which  your  patience  will  bo 
imposed  upon  I  shall  devote  to  a  very  brief  outline  of  the 
rise  of  dermatology  in  its  medical  school.  Up  to  the 
present,  it  might  not  inaptly  be  termed  the  Cinderella  of 
the  specialities,  except  that,  unlike  her  prototype  in  the 
fairy  tale,  she  has  been  denied  the  duster  and  the  broom. 
Ringworm  and  impetigo  are,  I  am  afraid,  unduly  common 
in  some  of  our  national  schools,  and  would  be  more  so 
were  it  not  for  the  intelligence  of  the  schoolmaster.  If, 
however,  a  somewhat  superior  air  is  meted  out  to  der- 
matology, the  ancillary  science  of  electro-physics  is  feared 
as  un  cnjiuit  terrible,  who  keeps  us  in  constant  suspense 
as  to  what  undreamt-of  family  skeleton  he  may  reveal,  or 
what  uncanny  prank  he  may  play  on  our  too  sensitive 
tissues. 

In  1865,  the  late  Dr.  H.  S.  Purdon  instituted  a  small 
skin  dispensary.  In  1875,  the  Benn  Hospital  for  Skin 
Diseases  was  built  and  partially  endowed  by  one  of 
Belfast's  early  philanthropists,  whose  name  it  bears, 
and  Dr.  Purdon  was  put  in  charge  ;  he  continued 
to  execute  the  duties  of  Visiting  Physician  till  1896. 
Although  both  the  Benn  Skin  Hospital  and  the  Benn  Eye, 
Ear,  and  Throat  Hospital  Jay  side  by  side,  and  both  were 
within  little  more  than  a  stone's  throw  from  the  old  Royal 
Hospital,  the  clinical  hospital  of  the  day,  they  did  not 
discharge  the  second  great  function  of  a  hospital  the 
teaching  of  the  medical  student.  The  late  Dr.  McKeown 
had  frequent  visitors,  graduates  and  undergraduates,  to 
his  eye  clinics,  and  classes  of  the  latter  for  some  years, 
yet  steady,  systematic  teaching  cannot  be  considered 
r  ?on'?'°'^'^'  feature  in  the  history  of  either  hospital. 
In  189q  Dr.  Purdon  was  appointed  Consulting  Physician, 
and  his  son,  Dr.  E.  B.  Pardon,  and  Dr.  Allworthy,  who 
had  acted  as  assistants  for  three  years,  were  appointed 
Visiting  Physicians.  Further  improvements  have  been 
made,  an  a-ray  department  fitted  up,  and  the  work  of  the 
institution  IS  known  and  appreciated  throughout  Ulster. 

\\hen  Physician  to  the  Ulster  Hospital  for  Children 
I  devoted  one  day  in  the  week  in  the  extern  depart- 
ment to  patients  suffering  from  skin  diseases;  and  when 
I  became  assistant  physician  to  the  Royal  Hospital  I 
pursued  the  same  policy.  In  1903,  on  the  recommenda- 
tion of  the  medical  staff,  our  board  of  management  gave 
its  imprimatur  to  the  formation  of  an  outpatient  skin 
department ;  and  in  the  same  year,  partly  as  physician  in 
charge  of  this  department,  partly  as  honorary  secretary  of 
the  staff,  it  fell  to  my  lot  to  organize  a  "Finsen  light. 
Roentgen  ray,  photographic,  and  general  electric  depart- 
ment. Owing  to  multiplicity  of  duties,  it  was  quite 
impossible  for  me  to  attempt  to  work  it  personally,  and 
Dr.  Rankin  was  invested  with  the  responsibility.  I  need 
not  say  the  choice  has  been  more  than  justified;  the  oriainal 
accommodation  has  already  become  utterly  inadequate, 
anclettorts  are  being  made  to  obtain  more  ample  space. 
Dr.  i.ankm  is  associated  with  Dr.  Houston  in  a  vaccine 
department,  so  that  patients  have  the  benefit  of  both  these 
Utest  results  of  science.  Some  little  time  age  a  public- 
minded  citizen,  Sir  Otto  Jaff^-,  presented  to  our  college 
Z'^^V^ulT''  1-  "^^t  l^o^ever,  in  tube  form,  and  so  wis 
unsuitable  for  clinical  work. 

In  the  Mater  InfirmorumHospital,  which  was  rebuilt  in 


1900,  a  Roentgen  ray  equipment  has  been  lately  establisho(S 
and  put  under  the  charge  of  Dr.  O'Doherty,  who  is  already 
turning  out  admirable  work. 

In  the  Queen's  College  no  special  course  of  skin  diseases 
was  held ;  but  in  our  Royal  Victoria  Hospital  I  gave  an 
informal  series  of  lectures  during  the  summer  session,  and 
clinical  teaching  is  carried  on  both  winter  and  summer. 

Inspired  by  the  precepts  and  example  of  that  veteran 
in  dermatology.  Sir  Jonathan  Hutchinson,  I  have  for 
many  years  been  making  additions  from  the  variouB 
publications  to  a  private  collection  of  illustrations, 
chiefly  of  skin  diseases,  but  also  of  rare  or  typical 
pathological  states  that  lend  themselves  to  portrayal. 
These  have  now  become  as  a  private  collection  unwieldy 
from  numbers ;  but  through  the  kindness  of  our  looaj 
Division,  which  has  supplied  two  handsome  cabinets,  and 
of  the  Ulster  Medical  Society,  which  has  undertaken  to 
house  them,  a  beginning  of  a  pictorial  museum  has  beea 
made,  which  will  be  available  for  consultation  to  the 
medical  men  in  the  North  of  Ireland.  To  a  Dermato- 
logical  Section  I  need  not  advocate  the  advantages  of 
such  an  institution.  But  as  the  collection  has  passed 
from  private  hands  I  do  not,  even  at  this  early  stage, 
hesitate  to  appear  before  you  as  a  beggar  and  crave  such 
duplicate  illustrations  as  may  be  lying  superfluous  on 
your  shelves.  I  shall  personally  for  some  time  longer  be 
engaged  in  the  reclassification  and  cataloguing  of  the 
present  collection,  which  I  had  allowed  to  lapse,  and  shall 
see  that  any  contribution  is  fully  acknowledged  ;  and  it 
already  in  hand  promptly  returned  or  exchanged  for 
specimens  that  are  missing. 

In  these  revolutionary  and  evolutionary  days  the  per- 
tinent question  may  be  asked.  Does  dermatology  obtain 
its  proper  place  in  the  education  of  the  medical  student '? 
At  present  it  comes  as  a  hurried  and  scamped  course  at 
the  end  of  the  curriculum.  This  to  my  mind  is  a  mistake, 
and  is  a  remnant  of  the  ignorance  of  the  profession  in 
times  past  in  this  class  of  disease.  While  we  are  teaching 
the  student  medical  and  surgical  anatomy,  while  we  are  train 
ing  his  observation  and  the  manipulative  art  of  elementary 
surgery,  could  there  be  any  better  education  in  observa- 
tion, in  watching  the  change  of  disease,  in  taking  note  of 
the  effects  of  remedies,  than  the  study  of  dermatology, 
where  everything  lies  open  and  clear  before  the  observer?' 
Therapeutic  investigation  is  the  most  difficult  of  all  investi- 
gations ;  estimation  of  results  is  practically  impossible  to 
the  student,  except  as  in  skin  diseases,  where  even  patients 
can  form  a  correct  opinion  of  the  value  of  our  measures. 
Would  not  a  student  have  a  better  idea  of  pulmonary 
tuberculosis  if  he  had  seen  the  several  varieties  of 
lupus — lupus  with  secondary  infection,  lupus  with  fibroid 
thickening,  lupus  with  its  scars  and  puckerings?  The 
application  of  radium,  of  Finsen  light  or  of  Roentgen 
rays,  the  injection  of  tuberculin,  would  teach  a  student 
that  treatment  does  not  consist  in  writing  a  prescription 
or  by  force  removing  from  sight  the  external  diseased 
tissue.  Does  not  the  study  of  that  large  class  of  disease 
labelled  "ezcema"  give  an  insight  into  gastro-intestinal  in- 
fections'? I  might  mention  many  other  examples;  these  will 
suffice  to  suggest  the  idea.  I  have  been  convinced  now 
for  many  years  that  a  course  of  elementary  dermatology 
would  constitute  a  valuable  training  for  the  studenfe 
preparing  for  ward  work. 
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OPENING    PAPER. 

M.  LE  Dr.  Louis  Wickham, 
Medical  Siiperintenilcnt  ol  the  Eaditim  Institute.  Paris. 
Permit  me,  first  of  all,  to  offer  my  sincere  thanks  to  the- 
committee  of  the  Section  for  the  honour  done  to  me  by  its- 
invitation  to  speak  on  radium  treatment.  I  should  like  to 
say  that,  if  I  have  been  able  to  make  a  little  progress  in 
this   branch   of  physio-therapeutics,  it  is  only  due  to  my 

In  the  course  of  his  paper  Dr.  Wickham  save  a  lantern  demonstra- 
tion, sho.vins  a  large  number  of  eases  before,  during,  and  after- 
radium  treatment.  He  also  exhibited  his  apparatus,  the  filters  ot 
different  substances  and  thicknesses  which  he  commonly  uses,  and 
samples  of  radiferous  materials,  and  of  the  ores  from  which  radium. Is- 
extracted. 
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good  fortune  in  having  had  a  large  quantity  of  radium, 
together  with  improved  apparatus,  put  at  my  disposal,  and 
that,  moreover,  I  am  not  forgetful  of  the  excellent  work 
done  by  earlier  investigators  and  by  my  collaborators  at 
the  French  Institute  of  Radium,  which  was  founded  in 
June,  1906,  as  the  consequence  of  my  previous  work. 

I  will  first  touch  on  the  subject  of  instrumentation,  and 
you  will  then  see  wherein  its  improvement  lies.  —,- 

Amongst  the  earlier  instruments,  there  is  one  that  can 
still  be  utilized  with  great  advantage,  although  it  no 
longer  plays  its  original,  almost  unique,  rule.  It  is  here: 
this  glass  tube  containing  grains  of  radium,  loosely  piled 
like  grains  of  corn  in  a  sack. 

A  simple  apparatus  like  this  is  of  great  service,  though 
its  application  is  limited.  It  can  be  introduced  into 
passages,  fistulae,  and  natural  or  artificial  orifices.  For 
example,  in  the  treatment  c£  cancer  of  the  rectum  and  of 
the  prostate,  the  radium  tube  can  be  introduced  into 
a  catheter,  which  conveys  it  to  the  desired  point.  In  the 
treatment  of  cancer  of  the  intestines  which  is  sufficiently 
accessible,  I  have  profited  in  several  cases  by  the  orifice  of 
an  artificial  anus.  In  the  same  fashion  can  be  treated 
a  tumour  of  the  bladder  or  a  cancer  of  the  pylorus. 

In  short  these  tubes  are  useful  in  applying  radium 
locally  and  to  a  limited  surface,  but  not  when  it  is  desired 
to  expose  every  part  of  a  surface  to  radium  action  of 
precisely  corresponding  intensity.  Such  action  is  secured 
by  tlie  varnish  apparatus,  of  which  I  will  now  speak.  It 
was  in  March,  1905.  that  I  used  these  for  the  first  tioe.  It 
will  be  observed  that  in  these  the  radium  grains  are 
no  longer  loose,  as  in  the  tubes,  but  definitely  fixed  by 
varnish.  There  are  two  sorts  of  varnish  apparatus :  the 
rigid,  formed  by  a  metallic  base,  and  the  flexible,  formed 
by  a  linen  base ;  this  we  call  in  French  "  Appareil  toile," 
or  "  Toiles  radiftres."  They  are  especially  useful  in  der- 
matology, in  the  treatment  of  skin  disease,  where  the 
homogeneity  of  action  to  which  reference  has  been  made 
is  necessary.  It  is  i^uite  easy  to  adapt  these  rigid  and 
flexible  applicators  to  any  region.  They  can  be  made 
round,  square,  cylindrical,  and  placed  alongside  one 
another,  or  over  one  another  as  one  pleases,  so  as  to 
multiply  their  activity.  Here,  for  instance,  is  a  flsxible 
applicator  which  will  cover  either  a  concave  or  convex 
region,  for  instance,  the  neck  of  the  uterus.  This  other 
flat  form  is  very  useful  for  treating  the  conjunctiva 
by  slipping  it  under  the  eyelid.  This  cylindrical  form 
is  useful  for  inserting  into  cavities,  and  for  this  purpose 
ssperior  to  the  glass  tubes,  when,  as  in  treating  metritis, 
homogeneity  of  action  is  essential.  Equal  distribution 
of  the  grannies  of  radium  in  these  applicators  is  of 
course  a  point  of  the  highest  importance  in  their  manu- 
facture ;  in  default  thereof  the  desired  homogeneity  of 
action  will  be  lasking  and  prove  highly  prejudical  to 
treatment. 

FiLTEATIOK. 

Now  that  we  know  something  about  the  form  and  the 
■construction  of  the  apparatus,  let  us  see  how  the  various 
rays  emitted  by  them  may  be  employed. 

If  nothing  more  were  possible  than  utilization  of  the 
radiations  exactly  as  they  are  emitted  from  an  apparatus, 
their  uses  would  be  restricted ;  but  fortunately  they  may 
be  modified  indefinitely. 

This  is  done  by  filtering  them  through  screens,  and  such 
filtration  has  completely  changed  the  position  and  future 
of  radium  therapeutics.  From  the  physical  point  of  view 
filtration  has  been  studied  ever  since  the  first  discovery  of 
radium  by  Pierre  Curie  and  Madame  Curie,  and  attempts 
have  been  made  to  differentiate  the  rays.  In  March,  1905, 
I  was  deaUng  with  an  apparatus  giving  a  great  number 
of  rays  of  high  activity,  and  realized  the  necessity  of  find- 
ing some  means  of  changing  the  quantity  and  the  quality 
of  the  rays  emitted  from  uae  and  the  same  apparatus. 
"With  this  end  in  view  I  at  first  interposed,  between  the 
■Apparatus  and  the  diseased  parts,  a  wad  of  cotton-wool, 
tightly  pressed  together,  and  tied  up  with  some  gold- 
beaters' skiu.  These  wads  were  of  different  thicknesses, 
according  to  the  modifications  which  it  was  neces- 
sary to  bring  about  in  the  radiations.  Later  on 
I  tried  sheets  of  aluminium,  and  then  in  January, 
1807,  when  working  with  Dr.  Degrais,  I  employed 
&r  the  first  time  as  a  filter  a  sheet  of  lead  of 
2}  mm.   thickness  covered  with  indiarubber,   which  gave 


a  screen  of  great  thickness  allowing  only  gamma  rays  to 
pass. 

A  little  later  the  chief  of  the  laboratory  of  physics 
at  the  French  Institute,  M.  Beaudoin,  studied  methodi- 
cally the  measurement  of  the  radiations  passing  through 
a  series  of  filters  of  aluminium  of  a  thickness  of  1  to 
10  hundredths  of  a  millimetre,  and  through  filters  of 
lead  of  a  thickness  of  tV  ™™-  to  /w  mm.,  and  also  those 
of  a  thickness  of  1,  2,  and  3  mm.  Dr.  Dominiei,  my  col- 
league at  the  Radium  Institute,  availed  himself  of  these 
researches  for  studying  the  therapeutical  effects  of  gamma 
rays  isolated  by  thick  filters  of  lead,  and  thus  has 
helped  forward  in  that  direction  the  progress  of  radium 
therapeutics. 

I  too,  with  Dr.  Degrais,  utilized  these  researches,  and 
studied  not  only  the  very  thick  filters,  but  also  the  thin 
ones  and  those  of  medium  thickness,  especially  those  of 
yV  mm.  to  xV  mm.  of  lead,  which  permit  the  passage  of 
the  hard  beta  rays  as  well  as  the  gamma  rays.  These 
I  frequently  find  of  exceeding  use,  specially  if  they  are 
utilize'-  by  the  method  of  cross-fire. 

On  account  of  the  importance  of  this  question  of  filtra- 
tion it  is  necessary  for  me  to  dwell  on  it  a  little.  What 
I  wish,  above  all,  to  render  clear  is  the  utility  and  raiion 
d'etre  of  filtration.  Every  one  knows  that  the  rays 
emitted  from  radium  are  of  three  different  groups- 
la)  the  alpha  rays,  (6)  the  beta  rays,  (c)  the  gamma 
rays— and  that  the  beta  rays  themselves  are  divided  into 
the  soft  beta,  medium  beta,  and  hard  beta.  You  will  also 
remember  that  the  alpha  rays  have  very  weak  penetrative 
powers,  and  that  very  few  of  them  are  capable  of  being 
emitted  by  the  varnish  apparatus. 

The  beta  rays  have  greater  and  gx-eater  penetrative 
power,  ranging  from  the  soft  ones,  which  are  the  least 
penetrative,  to  the  hard  ones,  which  possess  a  very  high 
power  of  penetration,  and  these  beta  rays  are  emitted 
through  the  varnish  in  an  overwhelming  preponderance, 
averaging  from  80  to  90  per  cent,  of  the  whole.  The 
gamma  rays  have  considerable  penetrative  power ;  but 
they  are  "in  very  small  proportion,  only  about  2  to 
10  per  cent. 

These  facts  once  appreciated,  it  will  be  easy  to  under- 
stand that  the  radiation  emitted  by  a  naked  varnish 
apparatus  can,  by  the  interposition  of  screens  of  increasing 
grades  of  thickness,  be  modified  in  two  ways  :  (1)  in  point 
of  quantity;  (2)  in  point  of  quahty.  This  needs,  perhaps, 
a  little  explaining. 

How  is  it  possible  to  modify  quantity  ? 

As  screen  after  screen  of  increasing  grades  of  thickness 
and  density  is  interposed,  first  the  alpha  and  soft  beta 
rays  will  be  cut  off  and  absorbed,  then  the  medium  beta, 
then  the  hard  beta;  thus  in  each  case  the  number  of  rays 
having  the  power  to  filter  through  the  screens  is  in 
decreasing   quantity. 

Secondly,  how  is  it  possible  to  modify  quality  ? 

As  screen  after  screen  of  increasing  grades  of  thickness 
and  density  is  interposed,  the  rays  in  proportion  to  their 
number  will  have  greater  and  greater  powers  of  penetra- 
tion ;  thus  the  quality  of  the  radiation  is  changed, 
because  the  average  of  its  penetrative  power  is  increased. 

Let  us  now  see  what  advantage  can  be  drawn  from  this 
knowledge  for  therapeutical  purposes. 

As  the  rays  diminish  in  number  in  proportion  as  the 
screens  increase  in  thickness,  it  is  easy  to  understand  that 
the  duration  of  the  applications  must  play  a  very  con- 
siderable part,  and  that  this  duration  must  be  increased  in 
length  in  proportion  as  the  rays  are  diminished  in  number 
and  from  this  fact  the  following  three  general  rules  of 
treatment  can  be  deduced : 

1.  Apparatus  applied  naked.  Rays  numerous:  special 
action  on  the  surface ;  duration  of  apphcation  short. 

2.  Apparatus  with  interposition  of  medium  filter.  Rays 
less  numerous ;  action  on  a  greater  thickness  of  tissue ; 
duration  of  application  longer. 

3.  Apparatus  with  interposition  of  thick  filter.  Rays 
very  few  ;  action  on  a  very  great  depth  of  tissue ;  duration 
of  application  very  long. 

I  illustrate  the  application  of  each  of  these  general  rules 
or  formulae. 

My  first  case  is  one  of  lichenoid  eczema. 

Here  the  lesions  are  superficial  and  sensitive.  In 
accordance  with  the  formula,  I  employed  (without  a 
screen)   a   powerful   apparatus,   radiating   an    activity   o£ 
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500.000.  Treatment  was  in  one  series,  and  lasted  but  a 
very  short  time — in  all  from  ten  to  twelve  minutes  :  these 
twelve  minutes  were  siven  three  minutes  at  a  time,  and 
wiere  spread  over  a  period  of  four  consecutive  days. 

The  result  was  very  distinct;  the  itchings  ceased,  the 
inflamed  cells  were  modified,  and  at  tiie  end  of  the  third 
week  there  remained  nothing.  This  cure  took  place  two 
years  ago,  and  there  has  never  been  any  relapse. 

Now  for  the  second  formula.  Here  is  a  case  of  super- 
ficial cancer  of  the  forehead  of  somewhat  large  extent, 
where  it  was  necessary  to  act  on  rather  more  deeply  seated 
tissues,  I  again  employed  an  apparatus  radiating  500,000, 
but  interposed  a  filter  of  jVr  mm.  of  lead  in  order  to  have 
only  a  few  medium  beta  rays,  hard  beta  rays,  and 
rays.  The  duration  of  the  applica- 
tion   was    fifteen    hom-s.     or    one       t-^t^  t 

hour  each  day  for  fifteen  succl 
sive  days.  The  cure  took  plarc 
very  rapidly,  and  nine  ■s\eeliS 
after  the  completion  of  the  apphca 
tions  nothing  remained  but  tissues 
of  good  appearance. 

Here  is  now  a  case  to  illus 
trate  the  third  formula.  This 
was  one  of  cancer  of  the  glands 
of-the  neck,  which,  having  spread 
and  formed  a  large  mass  under 
the  skin,  remained  intact,  and 
made  it  necessary  to  act  not 
on  the  superficial  but  on  tha 
deep-seated  tissues.  The  same 
apparatus,  radiating  500,000,  was 
covered  with  a  screen  of  3  mm.  of  iJv'''iA'i'cidi'''™''-' -^'^d" 
lead,  and  was  applied  for  a  hundred  sbortiy''to  be"iHiWished 
hours   on   three   places  in  periods 

of  ten  hours.  The  apparatus  was  apphed  at  night  and 
taken  off  the  next  morning.  The  tumour  has  greatly 
diminished,  and  this  work  of  amelioration  was  carried 
OB  underneath  the  surface  without  destroying  or  even 
affecting  it. 

It  is  thus  possible  by  means  of  the  screens  to  regulate 
the  dosage  in  sncL  a  way  as  to  act  on  the  tissues  at 
different  depths.  It  must  be  noticed  also  what  an 
important  part  is  played  by  the  duration  of  the 
applications. 

When  once  the  apparatus,  the  screen,  and  the  dosage 
have  been  chosen,  the  duration  of  the  applications  depends 
on  the  reaction  which  it  is  desired  to  obtaia,  and  whether 
or  not  it  is  necessary  to  produce  a  simple  modification  of 
the  tissues  without  causing  any  in- 
flammation, or,  on  the  contrary, 
to  obtain  their  inflammation  and 
destrtiction.  In  deciding  these 
points,  it  must  be  borne  in  mind 
that  there  are  some  pathological 
tissues  OH  which  radium  has  a  sp 
cific  action,  and  that  to  modify  the  m 
the  production  of  inflammatory  if 
aation  is  unnecessary.  Foi  e^ 
ample,  many  forms  of  cancel,  i 
mycosis  fnngoides,  of  lymph( 
sarcoma,  angioma,  keloids,  and 
chronic  eczemas  can  be  favour 
ably  intlaenced  without  being  in 
flamed.  On  these  lesions  radium 
has  a  specific  action,  and  this 
pa^'tly  explains  how  it  is    possible 

to  obtain  an  action  on  the  deep-seated  tissues  without 
affecting  the  skin,  as  in  the  case  of  a  cancer  of  the 
breast,  or  subcutaneous  angioma. 

For  many  other  pathological  tissues  there  is  no  hope 
of  modification  except  by  inflaming  or  by  destroying  them. 
The  pigmentary  naevi  furnish  "an  example  of  this. 
Certain  pathological  tissues,  moreover  —  for  example, 
cancer  of  the  skin— though  capable  of  being  cured  without 
any  inflammatory  reaction,  are  more  quicklv  and  more 
easily  cured  by  destroying,  not  modifying,  them. 

Now,  what  must  be  done  when  it  is  desirable  to  create 
an  inflammatory  and  destructive  reaction  •?  Simplv  pro- 
long the  duration  of  the  applications.  We  can  conse- 
quently return  to  our  three  rules,  and  apply  them  to  de- 
structive purposes,  by  making  the  applications  of  greater 
duration. 


Ele-vited  angioii 
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l!y  the  first  formula  we  can  destroy  superficial  lesions 
such  as  pigmented  naevi,  or  superficial  cancer. 

iJy  the  second  formula  we  can  destroy  a  thicker  layer 
of  tissue,  and  by  the  third  formula  we  can  destroy  the 
deep-seated  tissues,  but  in  this  last  case  it  is  ob.viftus  that 
the  skin  will  be  affected  during  the  process  of  deatKiaction^ 

Illdstkations  of  Fn.TRATI0.\-. 
Thus  diverse  are  the  technique  and  the  methods;  and  it 
would  be  wrong  to  adopt  any  single  method  of  filtration, 
whether  that  by  thick  screens  or  that  by  light  screens. 
Bach  kind  has  its  own  therapeutical  importance,  and  it  is 
necessary  to  know,  not  only  how  to  use  all  the  differeat- 
methods  of  filtration,  but  how  to  obtain  from  each  one  Uie 
desired  result.  Here  is  an  ex- 
ample which  proves  the  multi- 
plicity of  methods  that  can  her 
employed  in  one  and  the  sanoie 
case. 

This  wax  model  represents  as 
euormous  cancer  situated  under- 
the  skin,  and  having  its  origiai 
probably  in  the  parotid  gland.. 
This  tumour  was  as  hard  as 
plaster,  and  immovable.  The  skio 
covering  it  was  everywhere  intactf 
excepting  at  one  point.  I  adopted: 
for  this  case  three  differenfc 
methods: 

1.  I  applied  to  the  ulcerated  pawt 
'      '     '       an   unscreened  varnish   apparatus. 
be  necii.ameiiorateu  i>y         which  I  left  long  enough  to  pro- 
ir'"^iBiiiUc're"et  'fii^>'         <Jice  violent  destructive  effects. 
English.    '        "         '  2.  I    introduced    a   tube    deep 

into   the    interior   of  the  tumour 
by  making  a  cavity  in  the  middle  of  the  ulceration. 

3.  On  the  surface  where  the  skin  was  still  intact  I  em- 
ployed for  many  hours  an  apparatus  covered  with  screens 
2jnm.  and  3  mm.  thick,  so  as  to  protect  the  skin,  and  to  act 
on  the  deep-seated  tissues  ;  these  apparatus  were  applied 
opposite  one  another,  so  as  to  produce  the  cross-fire,  which 
is  a  method  I  wiU  speak  of  later  on. 

Up  to  this  point  we  have  discussed  the  apparatus  and 
the  ways  of  modifying  the  rays  emitted ;  now  let  us  see 
how  to  apply  the  apparatus.  One  point  to  bear  in  mind  is- 
the  necessity  of  the  operator  avoiding  radium  dermatitis. 
For  the  rest,  the  mechanical  utihzation  of  the  apparatus- 
is  easy.  It  esM  either  be  held  in  the  hand,  or  fixed  by 
pincrara,  or  by  bandages,  and  I  have  already  spoken  of  the- 
way  of  using  the  applicators  in- 
viscera. 

Another  point  to  remember  is. 
that,  when  using  the  rigid  metallie 
applicator,  it  must  not  be  allowed 
to  come  into  immediate  contact 
with  the  lesion  which  is  being 
treated.  The  rays  as  they  pass 
through  metallic  substances  prOp, 
duce,  as  M.  Sagnac,  Professor  at 
the  Sorbonne,  demonstrated- 
secondary  rays  very  slightly 
penetrative,  and  cause  irritatioa. 
They  must  be  cut  oft'  by  placing 
five  to  ten  sheets  of  black  paper 
under  the  metallic  screen  (this 
was  suggested  to  me  by  M.  Sagnac 
and  IvI.  Beaudom) :  then  apparatus, 
kept  together  and  protected  by  a 


screen,  and  paper 
covering  of  indiarabber. 

Eauifbbous  Scbstaxces, 

Before  mentioning  the  results  I  have  obtained,  I  shoulu 
speak  of  emanation. 

iriadium  furnishes,  in  addition  to  its  raya,  a  gas,  called- 
emanation,  which  we  have  often  utilized.  It  caJO  be  used 
in  a  free  state  or  incorporated  in  divejjse  substances. 

I  sliow  now  Armet  de  Lisle's  apparatus  used  for  obtain- 
ing it.  A  solntiou  of  radium  is  placed  in  a  horizontal  tube> 
so  as  only  to  fill  half  of  it ;  in  the  upper  half  of  the  tube 
the  gas  emanation  accumulates.  By  blowing,  this  gas  can 
be  expelled  and  enclosed  La  a  receptacle,  from  which  it  can 
be  extracted  as  it  is  wanted.  Here  is  another  apparatus 
for  concentrating  the  gas  emanation  by  means  of  liquiti 
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air.  In  the  loiver  reservoir  of  the  apparatus  is  the 
substance  on  -n-hich  we  wish  to  concentrate  the  gas. 
After  bavins  inirodaoed  the  emanation  into  the  upper 
reservoir,  the  lower  reservoir  is  plunged  into  liqiiid  air,  and 
immediately  the  emanation  concentrates  itself  on  the 
snbstance  contained  in  the  reservoir. 

As  you  see.  substances  can  be  rendered  rich  in  emana- 
tion by  being  thus  brousht  into  contact  with  the  emanation 
itself.  But  there  is  .^inother  method,  which  consists  in 
incorporating  the  substances  with  soluble  or  insoluble  salts 
of  radium. 

It  is  pleasant  to  me  at  this  point  to  recall  the  fine  work 
of  M.  Jaboin,  our  chemist  at  the  French  Institute  of 
Sadium,  who  has  succeeded  in  rendering  a  whole  series  of 
substances  radiferous,  in  the  de- 
sired proportions,  and  according  to 
prescribed  dosages.  Tliese  include 
Tadiferons  quinine  at  a  degree  of  half 
a  microgram,  that  is  to  say,  half 
a  thousandth  of  a  milligram  of 
pure  radium,  for  0.20  of  quinine. 
There  is  also  some  radiferous 
mercury,  and  some  other  sub- 
Stances.  The  quantity  of  radium 
ss,  of  course,  very  small ;  but,  at 
siny  rate,  it  is  greater  than  in 
the  radio-active  natural  waters. 

All  these  ^bstances  have  been 
used  for  some  time,  and  are  per- 
fectly well  supported  by  the 
organism.  In  my  work  at  the 
Hospital  at  St.  Lazare,  I  have 
made  a  certain  number  of  injec- 
tions of  radio-active  grey  oil  and  iodide  of  mercury,  and 
the  urine  after  each  injection  shows  radio-activity. 

Similarly,  MM.  .TaboLn  and  Beaudoin  have  managed 
to  incorporate  with  Bussang  thermal  water  the  exact 
quantity  of  radio-activity  which  exists  in  it  at  the  moment 
that  it  bubbles  out  of  the  earth.  The  water  thus  rendered 
■radio-active  again  can  be  transported  without  loss  of  its 
power.  In  all  originally  radio-active  thermal  vfater  this 
quality  can  now  be  rendered  permanent,  instead  of  being 
iost  as  soon  as  the  water  leaves  the  ground.  And  I  am  of 
-opinion  that  the  radio-active  bath  may  be  of  great  help  in 
general  diseases  of  the  skin. 

A  radiferous  substance,  which  has  been  of  service  to 
me,  and  which  M.  Jaboin  prepared  after  my  advice  and 
at  my  instigation,  is  a  hard  vasehne,  rendered  radiferous. 
This  I  inject  under  new  growths,  and  by  applying  radium 
^^n  the  external  sui-face  at  the  same  time  I  produce,  by  the 
doable  action,  what  I  have  called 
<a:oss-fire. 

The  radium  I  use  is  extracted 
at  the  works  of  M.  Armet  de 
Lisle,  near  Paris,  under  the  direc- 
tion of  M.  Danne,  an  assistant 
of  M.  Curie ;  Madame  Curie  her- 
self carries  on  some  of  her  re- 
searches at  this  manufactory. 

The  ores  from  which  the  radium 
is  extracted  include  an  oxide  of 
Tiraninm,  called  pitchblende  or 
pechurene;  double  phosphate  of 
uranium,  called  uranite  or 
autunite;  double  phosphate  of 
uranium  and  of  copper,  called 
•chalcolite ;  a  vanadate  of  uranium, 
called  carnotite  ;  an  oxide  of  uranium  and  of  thorium, 
■cailed  thorianite. 

These  different  ores  come  from  beds  which  exist  in 
Portugal,  Saxony,  Ceylon,  and  the  United  States,  and  are 
ifound  in  great  abundance  in  France  in  three  different 
localities:  near  Autun,  whence  the  name  autunite;  in  the 
province  of  Auvergne  ;  and  in  the  department  of  Saone  et 
Loire,  near  Issy  TEvt-que.  They  are  also  found  in  the 
colony  of  Tonkin. 

The  extraction  of  even  a  small  quantity  of  radium 
needs  considerable  work.  In  order  to  obtain  2  to  5  eg.  of 
nure  bromide  of  radium,  it  is  necessary  to  stir  together 
30,000  kg.  of  water,  5,000  kg.  of  chemical  products,  and 
1,000  kg.  of  ore.  The  products  obtained  are  then  broken 
into  fragments  until  the  salt  obtained  can  be  recognized  as 
pure.    This  is  done  either  by  means  of  the  spectroscope  or 
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bv  means  of  Curie's  electrometer.  I  have  mentioned  an 
activity  of  100,000  and  500,000,  and  it  is  perhaps  well  at 
this  point  to  explain  what  is  meant  by  these  numbers. 

By  the  electrometer  the  radium  is  recognized  as  pute 
when  it  has  an  activity  about  2.000,000  times  greater  tiian 
that  of  uranium,  which  is  taken  as  the  unit  of  measure.  To 
diminish  the  force  of  the  a.ctivity  it  is  mixed  with  bromide 
of  barium.  Thus  to  have  radium  salts  of  an  activity  of 
1,000,000— that  is,  half  of  the  pure — it  is  mixed  in  equal 
quantities ;  for  salts  of  500,000 — that  is,  a  quarter  of  the 
pure — there  must  be  three  parts  of  barium  for  one  of 
radium ;  and  so  on  for  all  the  other  mixtures.  Hence, 
when  speaking  of  an  apparatus,  I  say  that  it  contains 
20  eg.  of  radium  at  500,000,  it  means  that  that  apparatus 
contains  a  mixture  of  5  eg.  of  pure 
radium  and  15  eg.  of  bromide  of 
barium.  When  I  say  that  a  radia- 
tion emitted  through  such  and 
such  a  filter  will  be  of  an  activity 
of  10,000,  that  will  mean  that  that 
activity  is  10,000  times  greater 
than  the  activity  of  an  equal  quan- 
tity of  uranium  spread  on  an  equal 
surface. 

THEK.il-EOTIC   BesULTS. 

We  are  now  prepared  to  follow, 
not  only  the  clinical  results  that 
I  have  obtained,  but  also  the  work- 
ing processes  and  the  dosages 
that  I  have  employed.  But  you 
must  understand  that  in  all  the 
theory  just  passed  in  review  I 
have  only  been  able  to  give  you  certain  indications,  sign- 
posts, formulae,  taken  as  types,  and  it  is  obvious  that 
amongst  these  types  and  formulae  there  will  be  room  for 
numerous  intermediate  formulae,  and  also  for  numerous 
exceptions.  Certainly  in  radium  therapeutics,  as  in  every- 
thing else,  side  by  side  with  the  rule,  tliere  is  room  for  the 
experience,  the  knowledge,  and  the  sagacity  of  those  who 
use  radium.  For  radium  is  a  double-edged  weapon — well 
employed,  it  can  render  great  services ;  badly  employed,  it 
may  cause  burns,  excite  or  develop  the  pathological 
tissues,  leave  ugly  scars,  or  cause  blanching,  telangiectatic 
scars,  real  naevi,  and  pigmentations. 

I  will  pass  in  review  the  various  groups  of  maladies  that 
have   been  treated,   and   of  which  I  have  slides,  leaving 
aside  others,  such  as  cancer  of  the  breast,  and  deep  visceral 
cancers,  such  as  diseases  of  the  uterus. 
Let  us  first  take  cancers  of  the  skin  : 

Case  i. 
Hare   is   a  case  of  exuberant  epi- 
eliomacf  tlie  temple,  and  the  four 
.^es  of  its  regression.  Thisneoplasia 
-  treated  for  ten  hours  with  a  varnish 
ilicator  applied  naked,  and  giving 
:,  liatious   cf  an    activity   of   55,000, 
nnposed  of   2   per    cent,  of   alpha, 
J  per  cent,  of  beta,  and  15  per  cent. 
I  yamma  rays.    Each  day  the  patient 
received  one'bour's  application.    The 
regression    was     very     rapid.       The 
second  photograpli  shows  the  tumonr 
twelve  days  after;    the  third,  twelve 
days  after  the  second.     The  last  is  tha 
healed  skin,  which  has  remained  in- 
tact and  healthy  for  three  years. 

„.„.  Case  n. 

Here  is  an  enormous  epitheliomatons 
cauliflower  tumour  on  which,  on  three  different  places,  and 
for  the  period  of  oue  hundred  hours  on  each  place,  was  applied 
a  very  weak  radiation  of  an  activity  of  about  2.0OO,  but  com- 
posed" of  what  I  witli  Dr.  Degrais  call  raijotinemfntf  fvr- 
prm'traiiis— that  is.  selected  rays  of  an  exceedingly  high  pene- 
trating power.  The  screen  interposed  was  2  mm.  thick.  The 
apparatus  employed  was  a  radiferous  linen  containing  0.06  of 
radium  of  an  activity  of  500,000.  Here  the  dosage  was  very 
strong ;  nevertheless,  not  the  slightest  inflammation  was 
produced,  the  tumour  simply  receding. 
Case  m. 
Jlv  next  is  a  ease  of  ulceration  of  rapid  evolution  and  rfia,Ug- 
uant  form.  \\'o  applied  during  ten  hours,  one  hour  a  day,  an 
apparatus  ra.iiatuig  55,000,  composed  of  0  per  cent,  alpha, 
90  per  cent.  beta,  and  .10  per  cent,  gamma  rays,  and  covered  by 
a  screen  of  aluminium  iJ,  mm.  thick.  There  was  produced 
an  inflammatory  reaction  and  the  formation  of  a  crust,  which 
at  the  end  of  two  months  came  off,  leaving  the  skin  intact  and 
healthy. 
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Here  are  some  general  rules  which  I  might  mentioc  for 
treating  cancer  of  the  skin  : 

If  the  lesion  be  torpid,  of  non-malignant  appearance  and 
of  small  size,  the  very  light  filters  can  be  used ;  a  radiation 
of  50,000,  composed  of  all  the  beta  and  the  gamma  rajs, 
applied  from  two  to  four  hours  will  suffice. 

If  the  lesions  bo  acute,  with  the  periphery  inflamed — in 
short,  malignant,  and  oi'  bad  appearance — I  prefer  to  treat 
them  gently  and  cautiously  by  interspaced  applications. 
The  filters  of  ^-V  and  xrr  mm.  of  lead  must  be  used,  and 
act  from  twenty  to  thirty  hours  with  a  radiation  of  about 
20,000,  composed  of  "  rnyonncments  surpinctrants"  the 
hard  beta  and  gamma,  with  a  majority  of  the  former. 

If  the  lesion  be  very  deeply  spreading,  and  the  cancer 
under  the  skin  is  to  be  treated,  and  the  skin  in  that  case 
at  the  same  time  protected,  it  is  still  more  necessary  to 
choose  very  powerful  apparatus,  covering  them  with  from 
3  to  4  mm.  of  lead,  so  as  to  have  only  very  deeply  pene- 
trative gamma  rays,  forming  an  activity  of  not  more  than 
2,000  to  3,000. 

Each  application  is  from  ten  to  twelve  hours.  It  is 
made  during  the  night,  and  renewed  every  other  night. 
After  ten  to  twelve  applications  they  must  be  stopped 
for  from  three  to  four  weeks,  and  a  second  series  then 
commenced. 

I  show  two  cases  of  leukoplakia,  which  greatly  benefited 
by  the  treatment,  but  I  must  mention  that  in  some  cases 
the  leucoplakia  returned  after  a  certain  time.  They  were 
treated  with  very  light  filtering  and  short  applications  of 
ten  minutes'  duration,  repeated  ten  times. 

I  will  now  show  some  of  my  keloid  cases.  Keloid  tissue 
is  exceedingly  good  ground  for  radium  to  work  on. 
A  keloid  c?.n  be  cured  and  the  base  of  the  tissues  even 
rendered  sufficiently  supple  to  enable  the  skin  to  be  easily 
wrinkled,  without,  at  any  moment,  the  slightest  inflamma- 
tion of  the  skin  being  produced.  But  in  certain  cases  the 
keloid  can,  without  any  risk,  be  inflamed  and  destroyed. 
Indeed,  it  is  exceedingly  interesting  that,  when  inflamma- 
tion has  been  induced  by  radium,  it  occasions  no  injurious 
excitement,  but,  on  the  contrary,  the  keloid  wears  away  at 
the  same  time  as  the  induced  inflammation  weakens. 
I  have  some  cases  which  have  never  suffered  any  relapse, 
although  of  distant  date.  I  show  here  a  case  of  keloid  in 
the  neck,  and  I  may  explain  how  I  should  treat  such  a 
case.  I  should  take  an  apparatus  of  500,000  activity,  of 
largo   size,  so   as   to   cover   the   entire    diseased  surface ; 

1  should  interpose  a  screen  of  2  mm.  of  lead,  and  I  should 
leave  it  in  place  for  sis  successive  nights — that  is,  sixty 
hours.  After  six  weeks  of  rest,  I  should  begin  again,  and 
so  on,  consecutively.     The  radiation  coming  through  the 

2  mm.  of  lead,  would  be  formed  of  •' raijonnemcnts 
surpcnctranis"  of  about  5.000  activity. 

The  question  of  the  treatment  of  vicious  cicatrices  is 
more  complex. 

Radium,  in  any  case,  can  only  be  useful  when  the 
cicatrix  is  prominent,  and  even  then  there  are  two  points 
to  be  considered.  If,  in  the  cicatricial  prominence,  there 
be  joined  keloid  tissue,  then  the  treatment  will  be 
efficacious.  If  there  be  only  sclero-fibrous  tissue,  it  will 
be  necessary  to  destroy  it,  and  this  destruction  always 
involves  the  eventual  possibility  of  the  production  of 
telangiectasis,  which  is  entirely  opposed  to  the  aesthetic 
point  of  view,  and  dominates  the  question  of  treatment  of 
vicious  cicatrices. 

The  rule  is  only  to  treat  cicatrices  with  prominent 
bridles,  if  they  are  supposed  to  be  keloid,  and  not  to 
treat  other  kinds,  except  when  they  are  particularly 
unsightly. 

Several  slides  illustrate  some  01  the  results  that  I  have 
obtained  in  cases  of  vicious  cicatrices.  When  these 
cicatrices  contain  keloid  tissue  the  technique  is  the  same 
as  for  the  keloids. 

Here  is  a  case  of  an  upper  lip  which  was  retracted  by  a 
vicious  picatrix;  the  treatment  has  restored  to  the  lip  its 
lost  flexibility,  enabling  it  to  descend  and  to  meet  the 
lower  lip  and  to  close  the  mouth,  thereby  most  advan- 
tageously changing  the  child's  physiognomy. 

We  have  now  come  to  the  large  groups  of  angiomata. 
Here  the  action  of  the  radium  is  heroic,  and  we  must  again 
know  how  to  discern  the  cases  which  are  particularly 
favourable.  It  is  the  projecting  forms— erectile  and 
tuberous  tumours— which  benefit  most  by  the  treatment. 
I  am  going,  first,  to  pass  these  cases  ' 


Here  ia  a  case  of  a  vascular  tumour  of  the  scalp- 
projecting  nearly  7  cm. 

These  forms  of  angioma  are  frequently  met  with  in 
babies.  The  surface,  as  well  as  the  deep-seated  tissues, 
has  to  be  treated.  Then  it  is  necessary  to  employ  the  rays 
of  medium  penetration,  together  with  a  sufficient  numbev 
of  '■^  rayonnenunts  surjjin'^tranis,"  and  yet  carefully  ta 
avoid  all  irritation  or  ulceration  of  the  skin  which  would 
risk  causing  a  haemorrhage. 

Cross-fire. 

This  result  is  obtained  by  my  method  of  "  cross-fires," 
which  I  should  like  to  explain. 

An  apparatus  is  placed  on  one  side  of  the  tumour,  ancl 
another  exactly  opposite  to  it  on  the  other  side  of  the 
tumour.  At  each  application  these  apparatus  must  be 
left  in  place  suflicient  time  just  to  escape  causing  any 
inflammation  of  the  surface.  During  that  time  the  super- 
penetrative  rays  cross  each  other,  and  augment  the 
intensity  of  their  action  in  the  deep-seated  tissues.  The- 
whole  application  is  repeated  the  following  day.  It  is  by 
that  method  that  this  baby  was  treated. 

He  received  in  the  first  series  ten  treatments,  one  each  day, 
having  two  round  varuisli  applicators  1  cm.  iu  diameter,  each 
containing  leg.  of  radium  of  activity  500,000.  These  applica- 
tors were  covered  with  a  screen  of  aluminium  jjj  mm.  in 
thickuesg,  and  the  activity  utilized  was  about  20,000,  composed 
of  all  the  beta  and  the  gamma  rays. 

This  first  treatment  was  followed  by  four  weeks'  rest,  at  the- 
end  of  which  the  tumour  had  diniinished  to  such  an  extent  that 
it  was  not  possible  to  apply  more  than  a  single  Hat  apparatus  on 
the  summit.  A  screen  1  mm.  thick  was  interposed  and  left  a 
whole  night.  This  second  method  of  treatment  was  repeated 
for  two  more  nights,  allowing  a  night's  rest  between  each 
application.  One  month  later  the  tumour  had  nearly  dis- 
appeared . 

This  process  of  cross-fire,  which  augments  the  intensity 
of  the  very  penetrative  rays,  and  at  the  same  time  allows- 
the  less  penetrative  rays  to  act,  constantly  renders  the 
greatest  service.  It  reduces  the  length  of  the  applicationa, 
and  consequently  the  length  of  treatment.  It  can  be 
employed  with  the  apparatus  either  naked  or  covered  with 
any  of  the  series  of  screens.  Every  case  and  every  region 
that  lends  itself  ought  to  be  treated  by  this  process. 

Some  of  the  regions  favourable  to  the  action  of  cross-fire 
are  the  ear,  above  all  the  lobe;  the  nose  ;  the  cheek,  on& 
apparatus  being  placed  in  the  mouth,  and  the  other  on  the 
skin  ;  the  lip ;  the  breast ;  cancer  of  the  intestines,  if  it  be 
possible  to  place  on  the  tumour  a  tube  in  a  catheter,  intro- 
duced through  an  artificial  anus,  and  at  the  same  tim« 
place  another  on  the  abdominal  part ;  hypertrophy  of  the 
prostate,  treated  by  introducing  at  the  same  time  one  tube 
into  the  urethra  and  another  into  the  rectum ;  and  finally, 
all  salient  tumours  such  as  I  have  shown  you  on  llie 
model,  and  all  the  vascular  tumours.  Here  is  a  series  o£ 
five  cases  which  have  all  been  treated  by  this  method. 

The  angiomata  of  the  mucous  membrane,  like  those  of 
the  two  latter  cases,  are  sometimes  cured  with  the  greatest 
facility.  Without  forming  actually  salient  tumours,  the- 
angiomata  offer  sometimes  a  raised  surface,  and  are  then 
also  very  favourable  to  the  radium  treatment. 

A  further  four  cases  were  treated  by  five  hours'  applica- 
tion of  a  round  applicator,  6  cm.  in  diameter,  containing 
0.20  of  radium,  activity  500,000,  and  employed  unscreened. 
This  caused  a  fairly  strong  inflammation,  resulting  tw=o 
months  later  in  an  absolutely  level  surface. 

Angiomata  will  sometimes  develop  into  veritable 
monstrosities,  covering  the  whole  of  one  side  of  the  face. 
You  will  see  on  the  five  slides  I  will  nov/  present  to  you 
how  the  most  favourable  results  have  been  obtained  in 
these  cases,  abandoned  until  now  by  therapeutics.  The 
last  case  shows  an  enormous  angioma  in  course  of 
treatment.  The  lower  part  alone  has  been  treated  and 
cured,  and  by  comparison  with  the  parts  that  have  not  yet 
undergone  treatment  you  can  estimate  the  extraordinary 
influence  of  radium  on  angioma. 

We  come  now  to  the  flat  forms  of  angioma,  with  naevj- 
vascular  tones  ;  these  are  much  more  difficult  of  treatment. 
In  the  beginning  wo  tried  applications  causing  violent- 
irritation  ;  the  results  at  first  were  exceedingly  fine,  but- 
afterwards  we  found  on  one  hand  that  the  tissues  became 
often  too  white,  like  scars,  and,  on  the  other  hand,  there- 
sometimes  unexpectedly  occurred,  after  one  or  two  years, 
some  telangiectasis  of  new  formation,  which  altered  the 
aesthetic  appearance  of  the  first  results.     During  the  last- 
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year  and  a  half  vre  have  employed  another  method,  that 
of  radiferous  linen,  containing  radium  of  weak  radio- 
activity—50,000— and  with  interposition  of  a  screen  of 
aluminium  from  yir;  to  ji^rr  mm.  The  hnen  is  left  in 
place  for  from  twenty  to  thirty  hours  by  applications  of  two 
hours  each  day.  After  one  month's  rest  the  treatment  is 
recommenced. 

This  treatment  is  long,  but  it  brings  about  the  decolora- 
tion of  the  skin  surely  and  by  degrees,  and  without  causing 
the  shghtest  irritatio'n,  and  is  certain  to  produce  neither 
too  much  decoloration  nor  any  irregularities  and  in- 
equahties  of  the  decolorized  surface. 

Some  results  that  deserve  mention  were  obtained  in 
cases  of  varieties  of  dermatic  diseases.  Chronic  lichenous 
eczema  yields  admirably  to  radium  treatment. 

One  SQch  case  had  been  treated  for  several  years  without 
the  slightest  result ;  it  was  cured  in  one  month  by  the 
following  method : 

A  large  round  apparatus,  6  cm.  in  diameter,  containing  0.10  of 
radium  of  500.000  activity,  covered  Simply  by  a  fine  piece  of 
indiarubber.  was  applied  "to  each  place  for  three  minutes,  for 
three  successive  days,  which  makes  nine  minutes  in  the  three 
days.  After  one  week's  rest,  the  same  treatment  was  recom- 
menced, and  again,  after  another  week's  rest.  The  superficial 
pruriginous  inflammatory  lesions  were  qiickly  healed,  but 
there  still  remained  a  thickness  of  the  tissues.  I  then  covered 
the  same  apparatus  with  1  mm.  of  lead  and  made  twelve  hours' 
application,  two  hours  each  day,  and  the  complete  cure  was 
obtained. 

Even  on  babies,  where  the  skin  is  so  dehcate,  it  is 
possible  in  curing  eczema  to  apply  the  most  powerful 
apparatus  unscreened,  on  condition  that  the  apparatus  is 
only  left  one  or  two  minutes  in  place  each  time. 

Here  is  a  case  of  rebellious  acne,  which  was  most  happily 
Kiodified,  but  the  result  is  not  perfectly  complete.  Six 
months  ago  some  elements  reappeared,  which  we  are  now 
beginning  to  treat  again. 

In  the  following  cases  that  I  have  now  to  show  you  the 
lesion  needed  to  be  destroyed  in  order  to  be  ameliorated, 
for  radium  has  no  specific  action.  This  case  of  ichthyosis 
hystris.  required  ten  hours'  application  of  a  powerful  and 
anscreened  apparatus  of  500.000  activity. 

Here,  again,  are  two  cases  of  pigmentary  tumours,  which 
left  after  destruction  a  little  trace  of  scars. 

Gentlemen,  I  have  now  finished  my  demonstrations, 
which  are  the  results  of  observations  of  1,000  cases.  In  so 
short  a  time  it  has  not  been  possible  to  do  more  than  show 
the  stepping-stones  and  point  oat  the  signposts  of  the 
inethods  I  have  employed. 

Radium  therapeutics  has  become  a  very  extensive 
•subject,  and  so,  linaUy,  I  must  ask  you  to  grant  me  your 
indulgence  for  the  insuflBcieucy  of  many  of  my  demonstra- 
tions, as  well  as  for  the  very  lengthy  time  I  have  retained 
your  attention,  and  I  thank  you  heartily  for  the  patience 
jou  have  shown  me. 

DISCUSSION. 
Sir  M.iLcoL-i  Mop.ias,  K.CV.O.  (London),  in  moving 
a  formal  vote  of  thanks,  said  that  these  new  therapeutic 
agents  were  extraordinarily  difficult  to  put  upon  a  working 
basis,  and  it  was  a  mat^ier  for  congratulation  when  the 
scientific  establishment  of  one  of  them  fell  into  the  hands 
of  a  man  who  was,  and  had  been  throughout  his  career, 
trained  scientifically.  Dr.  Wickham  had  had  the  good 
fortune  to  have  a  large  quantity  of  radium  placed  at  his 
disposal,  but  would  any  one  else  have  made  so  much  of 
a  liie  opportunity  ?  It  was  not  exaggeration  to  say  that, 
3Ust  as  in  general  surgery  there  were  two  great  epochs, 
the  one  "  before  Lister'  and  the  other  "  after  Lister,"  so  in 
the  application  of  radium  in  medicine  there  were  also  two 
epochs,  "  before  Wickham  "  and  "  after  Wickham."  ilany 
of  those  present  had  been  using  radium  before  "Wickham 
began.  Some  of  them  had  been  using  it  since  1901,  but  em- 
pirically, and  without  any  assurance  that  they  had  not  in  a 
particular  case  done  more  harm  than  good.  Bat  through  the 
principle  of  radium  filtration  the  danger  had  been  re- 
duced to  a  minicjum.  If  it  were  not  for  this  principle, 
they  would  still  have  this  active  remedy  in  their  hands, 
but  be  incapable  of  using  it.  All  the  speaker  knew  of  the 
scientific  application  of  radium  he  had  learnt  from  Dr. 
Wickham  in  Paris.  Nevertheless,  although  he  thought 
they  might  follow  as  closely  as  possible  in  the  hnes  of  the 
Piaster  who  had  given  them  the  idea,  yet  when  they 
frorked  alone  and  used  it  by  themselves  day  after  day  for 


months  they  were  bound  to  come  across  some  new  points 
and  find  themselves  groping  in  the  dark  with  regaid  to 
many  others.  With  respect  to  the  question  of  filtration, 
the  three  rules  to  which  Dr.  Wickham  had  drawn  atten- 
tion were  really  the  key  to  the  position  at  the  present 
moment.  The  cases  in  which  he  was  particularly  interested 
were  those  to  which  Dr.  Wickham's  third  rule  applied. 
Recently  he  had  a  casein  which  the  tuberculous  glands  had 
been  removed  on  three  difi'erent  occasions,  and  in  order  to 
avoid  another  surgical  investigation,  which  seemed  likely 
to  be  equally  unavailing,  he  thought  he  would  try  the 
effect  of  radium.  There  were  three  tuberculous  glands. 
There  could  be  no  question  as  to  the  accuracy  of  the 
diagnosis,  for  there  were  the  previous  operations  to  go 
upon  and  the  microscopical  proof.  He  used  a  filter  of 
2  mm.  of  lead  and  gave  long  exposures,  two  hours  a  day 
for  six  days  on  one  gland.  At  the  end  of  three  weeks 
there  was  not  a  trace  of  the  gland  left ;  moreover,  the  skin 
was  untouched,  and  there  was  no  sign  of  a  burn.  The 
other  glands  were  treated  in  the  same  way,  with  the  same 
result.  Again,  rodent  ulcer  in  its  early  stages  was  a 
formifiable  matter,  not  only  to  the  dermatologist,  but  also 
to  the  surgeon,  especially  when  situated  in  the  region  of 
the  eye  and  the  nose.  But  wherever  such  rodent  ulcer 
existed  it  could  be  removed  by  radium  after  several  hours' 
application  with  moderate  screening.  A  crust  formed,  and 
this,  at  the  end  of  six  or  seven  weeks,  fell  away.  That, 
again,  was  an  enormous  advance.  But  in  the  case  of  early 
epitheliomas  of  the  mucous  membrane,  they  were  standing 
on  rather  different  ground,  and  in  such  matters  he  always 
safeguarded  himself  with  the  report  of  a  skilled  surgeon. 
If  the  surgeon  said  the  case  was  inoperable,  then  he  felt 
that  it  was  justifiable  to  try  this  or  any  other  method,  but 
not  otherwise.  Although  in  certain  cases  life  had  been 
prolonged,  pain  reduced,  and  the  severity  of  the  symptoms 
mitigated,  they  had  been  disappointed  in  absolutely  favour- 
able results.  There  were  cases  affecting  the  mucous  mem- 
brane— the  very  early  ones — which  might,  he  thought,  be 
cured,  but  in  these  early  epitheliomas  of  the  tongue  or  the 
mucous  membrane  of  the  inside  of  the  cheek  they  were  in 
a  difficult  position.  The  surgeon  would  say  that  these 
were  perfectly  operable,  and  without  great  deformity  or 
damage  to  the  patient's  tissues.  Nevertheless,  it  was 
advisable  to  safeguard  oneself  with  the  opinion  of  the 
general  surgeon  before  undertaking  any  case  of  this  sort, 
as  results  with  cases  affecting  the  mucous  membrane  were 
not  so  favourable  as  those  of  superficial  cases  of  the  skin. 
Dr.  Robert  B.  Wild  (Manchester),  in  seconding  the 
vote  of  thanks,  said  his  own  experience  of  radium  had 
been  small,  and  belonged  chiefly  to  the  pre-AVickham  era. 
Work  done  in  that  era  would  rank  as  pioneer  work,  but, 
as  compaied  with  it,  Dr,  Wickham's  results  represented 
the  difference  between  science  and  empiricism.  He  had 
had  the  great  advantage  of  possessing  sufficient  ot  the 
remedy  to  cover  an  adequate  portion  of  the  skin  at  one 
time.  Others  had  results  which  promised  much,  but  the 
area  over  which  they  could  apply  the  radium  was  so  small, 
that  in  the  class  of  cases  the  speaker  saw  at  the  Manchester 
Cancer  Hospital,  the  chief  benefit  lay  in  the  treatment  of 
isolated  nodules.  With  these  they  succeeded  in  spite  of 
the  crudity  of  their  apparatus.  Nodules  the  size  of  a  six- 
pence or  a  shilling,  and  :^  in.  height,  disappeared  under 
the  radium,  and  the  fact  that  they  could  get  rid  cf 
nodules  of  this  size  proved  that  the  remedy  had  distinct 
possibihties.  He  had  been  much  interested  in  the  differ- 
ence between  skin  lesions  and  mucous  membrane  lesions 
on  which  Sir  Malcolm  Morris  laid  stress.  The  speaker 
found  no  good  results  on  the  mucous  membrane  in 
the  case  of  small  epitheliomatous  growths  at  the  oiifice  of 
the  salivary  ducts  just  beneath  the  tongue.  The  impres- 
sion previously  formed  in  his  mind  was  that  the  x  rays 
would  do  practically  all  that  radium  would  do,  and  that: 
they  were  of  greater  therapeutic  value  because  of  the 
larger  area  that  could  be  treated.  But  they  must  now 
conclude  that  there  was  a  distinct  difference  between  the 
J-  rays  and  radium.  Dr.  Wickham's  shdes  hnd  brought 
out  that  point  in  a  most  marked  manner,  "t-.c.  way  in 
which  some  of  the  lesions  involving  cartilr^f  1  >  aled  up 
under  radium  was  very  wonderful.  In  several  of  the 
cases  demonstrated  by  Dr.  Wickham  the  cartilage  was 
shown  exposed  in  the  one  photograph,  while  in  the 
other,  after  the  radium  treatment,  the  lesion  bad 
heakd  up    in    a    manner   that    the    speaker  had   never 
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seen  equalled  with  tbe  .r  rays  in  lesions  of  similar 
depth.  That  in  itself  -was  sufficient  to  demonstrate 
a  difl'erence  between  the  action  of  the  two  agents.  The 
deeply  penetrative  powers  of  the  gamma  rays,  after  being 
filtered  as  Dr.  Wickham  filtered  them,  were  hopeful  for 
secondary  gland  lesions  of  cancer  hitherto  inoperable  and 
untreatable.  The  crossfire  method,  offering  as  it  did  a 
favourable  means  of  reaching  the  deep  tissues,  was  likely 
frequently  to  be  useful.  When  radioactivity  came  to  be 
investigated  some  years  ago,  the  speaker  thought  it  would 
be  interesting  to  test  the  influence  of  radio-active  sub- 
stances upon  sensitive  nerve-endings.  The  difficulty  was 
the  expense  of  testing  radium  by  pharmacological  means, 
but  he  carried  out  a  series  of  experiments  with  salts  of 
uranium  and  thorium,  as  well  as  solutions  of  thorium 
emanations,  and  watched  their  effect  upon  the  lieai't  of  a 
frog ;  16  mg.  of  pure  radium  bromide  placed  exactly 
opposite  the  vagus  endings  of  a  frog's  heart  and  the  intra- 
cardiac gangha  appeared  to  have  a  negligible  influence. 
V.'hen  it  was  remembered  that  the  smallest  quantities  of 
atropine  would  depress  the  heart's  action  and  that  a 
minute  electrical  cuiront  would  have  an  immediate 
influence,  it  was  all  the  more  remarkable  that  radium 
under  these  conditions,  ;}  in.  away  from  the  vagus  endings 
of  the  heart  of  a  frog  and  with  no  screen,  woujd  not 
apparently  alter  it  in  the  least.  The  same  amount  of 
radiation  as  was  playing  upon  the  frog's  heart  would,  in  a 
similar  length  of  time,  cause  a  severe  burn  upon  the  skin. 

Dr.  J.  Goodwin  Toiikinson'  (Glasgow)  said  that  it  he 
might  find  fault  with  Dr.  "Wickham  it  was  because  he  did 
not  sufficiently  dilate  upon  the  aesthetic  quality  of  the 
cicatrices  resulting  from  his  method.  From  every  point  of 
view  these  were  of  striking  cosmetic  character.  The 
speaker's  attention  had  been  particularly  arrested  by  one 
of  the  first  cases  seen  by  him  in  Paris.  This  was  a  patient 
of  Dr.  Thibierge,  treated  by  Dr.  Dominici,  suffering  from 
very  extensive  malignant  disease  of  the  nose.  After  four 
applications,  not  only  had  the  neoplastic  tissue  practically 
disappeared,  but  the  original  shape  of  the  nose  had  been 
restored,  while  the  cicatrix  was  smooth  and  flexible.  The 
original  conformation  of  the  parts  appeared  to  have  been 
renewed,  for  the  member,  as  it  existed  before  treatment, 
bore  httle  resemblance  to  the  normal  nose.  This  went  to 
prove  that  they  were  dealing  with  a  very  different  thera- 
peutic agent  from  the  x  rays,  for  a  lesion  of  that  kind 
w-ould  defy  x-ray  therapy.  He  had  become  famihar  with 
the  therapeutic  applications  of  the  x  rays,  and,  though 
excellent  in  ringworm  and  other  conditions,  they  were  not 
so  satisfactory  in  the  treatment  of  rodent  ulcer.  There 
might  be  an  immediate  improvement,  but  there  was  sub- 
sequent recrudescence.  The  discovery  of  a  more  potent 
therapeu.tic  agent  was  therefore  to  be  hailed  with  delight. 
There  was  one  particular,  however,  in  which  these  two 
physical  agents  approximated.  When  injudicious  doses  of 
either  w-ere  given,  telangiectatic  scars  developed.  'While  on 
this  subject  he  would  point  out  that  the  disfiguring  scars 
sometimes  resulting  from  the  x-va,j  treatment  of  lupus 
vulgaris  might  be  obviated  by  giving  several  short  series 
of  small  doses  at  long  intervals,  during  which  judicious 
cauterization  was  practised.  The  cicatrix  then  never 
showed  telangiectasis  to  the  degree  cf  disfigurement. 

Dr.  J.  H.  Sequeira  (London  Hospital)  said  he  had  found 
radium  particularly  valuable  in  dealing  with  small  lesions, 
but  it  was  only  by  the  method  of  spreading  the  radium 
over  a  surface  that  they  had  been  able  to  advance.  He 
had  treated  some  170  cases,  many  of  them  in  the  pre- 
'Wickham  era,  and  had  reached  the  conclusion  that  in 
radium  they  had  rays  which  were  of  greater  penetrative 
power  than  the  .r  rays,  or  perhaps  he  had  better  say, 
manageable  I'ays  that  could  be  used  for  greater  penetra- 
tion. He  had  been  filtering  the  x  rays  for  some  time  past. 
One  of  his  assistants  devised  a  filter  consisting  of  lint 
soaked  in  sodium  tungstate,  and  by  this  means  it  was  pos- 
sible materially  to  influence  the  course  even  of  mammary 
cancer  and  cancer  of  the  glands  and  tuberculous  glands. 
He  had  also  used  a  thin  sheet  of  aluminium  as  the  method 
of  filtration  in  radium,  and  had  followed  up  the  infiltrated 
edges  of  rodent  ulcer  around  the  nose,  where  the  involve; 
ment  of  cartilage  was  a  very  troublesome  factor,  and  made 
it  impossible  to  cope  with  it  by  means  of  x  rays  alone.  In 
that  type  of  case  the  x  rays  were  markedly  excelled  by  the 
radium.  At  one  time  he  treated  such  cases  by  paring 
them  down,  curetting  away  the  edges,  and  then  using  the 


X  rays.  When  this  method  was  followed,  they  woulci 
sometimes  have  an  excellent  superficial  result  but  deep 
recurrences,  some  of  them  cystic  in  character  and  making 
big  holes  in  the  face.  Those  cases,  he  thought,  were 
amenable  to  treatment  by  radium,  and  it  was  not  neces- 
sary to  put  the  patient  through  a  disfiguring  operation. 
He  had  very  little  radium,  but  he  made  it  work  day  an« 
night.  And  in  the  big  infiltrated  cases  the  results  were 
very  much  superior  to  anything  they  had  obtained  by  the 
X  rays,  which,  however,  were  still  available  for  superficial 
rodent  ulcer.  The  good  effects  of  radium  were  seen  to  the- 
best  advantage  in  those  cases  in  which  there  were 
horrible  caverns.  He  had  treated  a  number  of  tuberculous 
glands  by  means  of  filtered  x  rays.  With  regard  to  epi- 
thelioma of  the  mouth,  Dr.  Wickham  and  he  were 
interested  in  a  case  in  which  there  had  been  great  benefit 
under  radium,  but  some  recurrence  in  the  palate.  The 
speaker's  radium  was  of  small  quantity,  but  it  produced 
a  distinct  effect  upon  the  patient,  who  had  since  been 
under  Dr.  W'iokham's  care,  with  most  excellent  results. 
He  followed  Sir  Malcolm  Jlorris.  however,  in  believing  it 
to  be  unjustifiable  to  interfere  with  the  surgeon's  decisiom 
in  such  cases.  If  the  patient  had  a  chance  of  having  the 
growth  nicely  and  swiftly  removed  by  the  knife,  leaving 
a  clean  scar,  it  was  not  right  to  deprive  him  of  it. 

Dr.  S.  Ernest  Doee  (London)  endorsed  the  remarks  of 
Sir  Malcolm  Morris  as  to  the  revolution  which  had  taker>- 
place  in  radium  treatment  when  it  was  placed  on  a 
scientific  basis.  He  remembered  a  case  of  epithelioma  in 
which  be  obtained  most  excellent  results  with  a  small 
quantity  of  radium.  But  in  those  days  they  used  small 
quantities,  short  exposures,  and  no  filters,  and  the  results- 
they  obtained  were  not  to  be  compared  with  the  results 
obtained  now.  He  had  had  the  pleasure  of  seeing  some  of 
the  results  obtained  by  Dr.  Wickham  in  Paris,  and  there 
was  no  doubt  whatever  as  to  the  advance  that  had  taken 
place  in  radium  treatment.  Dr.  Sequeira  had  spoken  of 
filtering  the  ./■  rays.  He  [L)i\  Dore)  took  it  that  the  x  rays, 
were  gamma  rays,  and  these  could  not  be  filtered  in  the 
same  way  as  radium.  Radium  could  be  split  up  into  its 
component  rays.  Alpha  and  beta  were  probably  material 
particles,  but  the  gamma  rays  were  quite  different,  anci 
corresponded  to  the  ,r  rays ;  probably  they  were  the  same 
as  the  X  rays,  and  were  vibrations  of  ether.  The  thing 
that  struck  him  particularly  was  the  possible  differences 
in  eft'ect  upon  the  skin  of  the  dift'erent  rays.  The  alpha, 
rays  were  easily  cut  oft'  by  various  thin  interposing  sub- 
stances, but  there  were  bodies — he  believed  polonium  was> 
one — which  only  gave  off  alpha  rays.  By  the  use  of 
screens  the  gamma  rays  could  be  used  quite  separately 
from  the  others,  but  the  beta  rays  apparently  couJd  not  be 
used  without  the  gamma  rays.  He  wished  to  know 
whether  there  had  been  any  results  as  a  consequence  of 
using  polonium  for  alpha  rays,  or  whether  alpha  or  beta- 
rays  could  be  deflected  by  means  of  a  magnet  for  thera- 
peutic purposes.  Would  any  special  therapeutic  value 
attach  to  that  course  of  action"?  Dr.  Tomkinson  had 
spoken  of  telangiectasis,  and  he  (Dr.  Dore)  wished  to  ask 
whether  it  was  the  more  superficial  rays  or  the  deeply 
penetrating  rays,  or  both,  which  had  this  effect.  He  was 
by  no  means  an  alarmist,  but  if  Dr.  Wickham  had  any 
cases  of  chronic  radium  dermatitis  or  permanent  alopecia 
occurring  as  a  late  result  of  radium  treatment  it  would  be 
very  important  to  know  of  them.  Finally,  could  radiuni 
rays  be  used  for  tinea  and  hypertrichosis '? 

Dr.  Trkasuee  wished  to  know  what  was  the  presenii 
position  of  radium  in  the  treatment  of  lupus.  They  had 
not  heard  anything  about  lupus  that  day. 

Dr.  J.  Metcalfe  (Bradford)  said  that  the  point  which 
had  particularly  impressed  him  was  that  referred  to  by 
Dr.  Dore.  They  heard  a  great  deal  about  the  penetrative 
power  of  the  alpha,  beta,  and  gamma  rays,  and  that  the 
last-named  had  an  effect  upon  the  deep  tissues,  but  wa& 
there  any  intrinsic  difl'erence  in  the  actual  results 
obtained'?  Was  it  simply  a  matter  of  filtration  pure  and 
simple,  or  a  matter  of  the  ray  acting  on  the  different 
tissues  in  a  dift'erent  way  '?  In  other  words,  if  Dr.  Wick- 
ham could  get  the  gamma  rays  to  act  upon  the  skin,  would 
there  be  any  dift'erence  in  the  reaction  from  that  produced 
by  the  alpha  rays  acting  in  the  same  way?  The  la^ 
speaker  referred  to  radium  in  the  treatment  of  lupua.  He 
(Dr.  Metcalfe)  had  used  x  rajs  and  the  Finsen-Reyn  lamp 
m  the  treatment  of  a  case  of  lupus  of  the  septum  cartilage 
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•of  the  nose,  and  although  the  malady  had  not  healed  it 
had  not  increased  with  any  rapidity."  Some  months  ago 
be  used  some  radium  on  sis  or  seven  occasions,  and  the 
hole,  ■which  had  always  shown  an  advancing  ulcerated 
surface,  had  healed  up.  Dr.  Sequeira  had  referred  to  his 
filters  of  lint  soaked  in  so.lium  tungstate.  Dr.  Jlorton  had 
told  him  about  that  method  of  filtration,  and  he  had  used 
it  in  a  number  of  cases,  with  effects  absolutely  reliable 
and  excellent.  He  had  been  wondering  whether  some 
similar  method  of  filtration  would  be  applicable  to  radium. 
It  might  be  better  even  than  lead  or  aluminium. 

Dr.  J.  A.  CoDD  ( Wolverhampton*  said  that  radium 
appeared  to  be  more  amenable  to  accurate  measurement 
and  adequate  handling;  than  the  ./■  rays.  Was  it  possible 
in  some  way  to  co-ordinate  the  two  sources  so  that  results 
in  radium  might  be  expressed  in  terms  of  .r  rays,  those 
who  worked  only  in  the  latter  being  thus  able  to  take 
advantage  of  the  results  obtained  by  the  radium  workers  ? 
If  units  cf  radium  could  be  expressed  in  terms  of  .r-ray 
nnits,  it  would  be  of  very  great  assistance,  and  Dr. 
Wickham's  filters  could  be  used  with  equal  accuracy  and 
effect  in  z-ray  work.  He  had  been  in  the  habit  of  using 
filters  with  x  rays  for  some  time  past,  and  they  had 
proved  very  successful,  but  with  a  more  excellent  system 
of  filters,  such  as  Dr.  Wickham  had  at  his  disposal,  the 
ffesults,  of  course,  would  be  much  more  satisfactory. 

Eeply. 
Dr.  WicKHAM  said  that  it  would  be  very  difficult  for  him 
to  answer  all  the  questions  which  had  been  raised.  It 
must  be  tmderstood  that  radium  science  was  only  at  its 
beginning  ;  when  they  spoke  about  mensuration  they  were 
only  taking  the  first  steps,  and  might  be  very  far  from 
being  finally  right.  He  was  not  prepared  to  say  what  was 
the  precise  part  played  respectively  by  the  beta  rays  or 
the  gamma  rays.  It  would  be  very  interesting  to  know. 
They  only  knew  that,  using  filters  of  a  certain  thickness 
— say .4  mm. — of  lead,  nothiug  but  gamma  rays  could  act, 
and  those  only  after  a  long  application.  He  had  tried 
polonium,  as  one  speaker  had  suggested,  but  the  activity 
coming  from  polonium  was  very  weak  indeed.  They  were 
trying  at  present  to  concentrate  the  activity  of  polonium, 
and  perhaps  later  on  they  would  have  something  to  say 
about  it.  Telangiectasis  following  upon  radium  treatment 
seemed  to  depend  upon  the  tissues  themselves.  If  rodent 
ulcer  or  pigmentary  naevi  or  flat  vascular  naevi  were 
treated  by  producing  inflammatory  conditions,  they  might 
see,  after  the  inflammation  had  healed,  telangiectasis 
appear,  and  after  an  apparently  good  result  a  new  reddish 
scar  would  form  and  another  naevus  return.  It  was 
necessary  to  know  what  were  the  conditions  of  the  tissues 
likely  to  give  rise  readily  to  telangiectatic  scars.  They 
bad  had  a  very  instructive  case  of  chronic  radium 
dermatitis.  It  was  that  of  a  nurse  who  had  had  two  of 
her  fingers  affected  in  exactly  the  same  way  as  in  the 
dermatitis  following  the  .;•  rays.  She  was  now  compelled 
to  refrain  from  touching  the  apparatus,  although  she  was 
^.llowed  to  give  instructions  to  others.  He  had  not  tried 
radium  upon  tinea,  the  method  of  Sabouraud  being  so 
splendidly  satisfactory.  Of  course,  from  the  scientific 
point  of  view  an  experiment  upon  tinea  would  have  an 
interest.  In  treating  hypertrichosis  it  was  necessary  to 
have  thick  screens  and  rays  with  a  deep  power  of  penetra- 
tion. This  procedure  never  produced  the  least  inflamma- 
tion. In  the  case  of  lupus  the  Finsen  treatment  did  so 
well  that  they  naturally  sent  a  patient  first  to  that  depart- 
ment. In  lupus  of  the  conjunctiva,  radium  apparently  did 
well.  In  lupus  erythematosus  it  did  just  as  well  as  other 
treatments,  but  he  could  not  say  that  it  did  better.  In 
conclusion.  Dr.  Wickham  expressed  his  thanks  for  the 
reception  which  he  had  been  accorded,  and  mentioned  the 
fact  that,  although  a  Frenchnjan,  he  had  an  English 
ancestry. 

OX    THE    TREATMENT    OF    NAEVUS    BY 
RADIUM. 

(FROM  NOTES  OF  TWENTY-FOUR  CASES.) 
By  Henry   Lewis   Jones,   M.D.,  F.R.C.P.,  M.A., 

Medical  Officer  in  Charge  of  Electrical  Denartiuent. 

St.  Bcrtbolomew  s  Hospital. 

"The   fact  that  [vascular  naevi   are  favourably   influenced 

ty    tbe  radiations   of    radium   is   now   well   known,  and 

.saaea'of  the  successful  use  of  radium  in  this  condition 


have  been  recorded  by  numerous  writers.  Something 
still  remains  to  be  learnt  of  the  details  of  the  procedure 
to  be  adopted  in  the  employment  of  radium  in  these 
cases,  and  the  following  observations  are  based  upon  the 
treatment  of  24  cases  in  the  electrical  department  of 
St.  Bartholomew's  Hospital. 

The  specimen  of  radium  at  my  command  consists  of 
15  mg.  of  radium  bromide,  with  a  radio- activity  of  about 
500,0(X)— that  is  to  say,  of  about  one- quarter  of  the 
strength  of  the  pure  salt.  It  is  enclosed  in  an  aluminium 
capsule  or  button  1  cm.  in  diameter,  and  is  so  fixed  in  the 
capsule  as  to  form  an  even  layer,  giving  off  a  uniform 
radiation  from  the  whole  front  surface  of  the  button  in 
any  position.  The  application  to  a  naevus  is  made  by 
fixing  the  button  on  the  part  with  a  piece  of  adhesive 
plaster,  and  a  layer  of  thin  gutta  percha  tissue  is  generally 
placed  between  the  button  and  the  skin.  The  time  of  the 
application  has  generally  been  for  one  hour,  but  I  now 
think  that  a  somewhat  longer  time — say  an  hour  and 
a  quarter— would  be  better. 

In  ordei-  to  simplify  matters  the  naevi  selected  for 
treatment  have  been  small  ones  of  about  the  same  size 
as  the  radium  button,  so  that  the  whole  area  of  the  naevus 
might  receive  identical  treatment.  All  have  been  actively- 
growing,  florid  naevi  in  young  babies,  and  all  have  under- 
gone retrogressive  changes  after  the  first  application  of 
the  radium. 

The  general  behaviour  of  a  naevus  after  an  application 
is  that  a  reaction  begins  in  the  course  of  about  five  days. 
This  reaction  shows  itself  first  by  an  increased  redness  of 
the  surface,  followed  very  soon  by  a  gradual  flattening 
of  the  naevus  if  it  has  previously  been  raised ;  then  the 
surface  becomes  less  florid,  a  little  desquamation  or  the 
formation  of  a  thin  dry  scab  takes  place,  and  this  falls  off 
and  reforms  several  times,  while  the  naevus  continues  to 
become  paler  and  of  more  indefinite  outline.  At  last  it 
fades  away  and  the  skin  assumes  a  natural  appearance, 
retaining  for  some  time  a  faint  pink  image  of  the  original 
naevus. 

Xo  formation  of  a  sore  or  moist  oozing  surface  has 
been  observed,  and  the  part  seems  to  need  no  after- 
dressing.  The  whole  process  of  evolution  takes  a  month 
or  sis  weeks,  the  latter  stages  being  somewhat  slow.  No 
pigmentation  of  the  surface  has  been  observed. 

The  action  of  the  radium  is  very  strictl}^  localized  to 
the  surface  in  contact  with  the  button,  and  probably  this 
may  be  explained  in  part  by  the  fact  that  the  aluminium 
capsule  containing  the  radium  is  fixed  in  a  brass  holder, 
which  has  the  effect  of  encircling  it  with  a  ring  of  brass, 
which  would  certainly  obstruct  the  passage  of  the  rays 
through  the  rim  thus  formed.  In  several  of  the  cases 
treated  a  portion  of  the  edge  of  the  naevus  or  a  small 
satellite  naevus  has  been  outside  the  edge  of  the  button, 
and  has  persisted  or  has  even  continued  to  grow,  while 
the  treated  central  part  of  the  naevus  has  been  retro- 
gressing favourably. 

When  the  naevus  has  been  smaller  than  the  button  the 
healthy  skin  surrounding  the  naevus  is  acted  upon,  and  an 
inflammatory  reaction  is  produced,  so  that  the  mark  of  the 
button  is  made  visible,  and  has  usually  remained  as  a  red 
patch  for  about  three  weeks  before  clearing  up. 

An  interesting  point  in  support  of  the  theory  that 
radium  acts  more  particularly  upon  young  and  actively 
growing  tissues  is  to  be  found  in  comparing  the  effect  of 
radium  upon  naevi  with  its  effect  upon  the  port  wine  mark 
of  adults.  Although  radium  is  useful  in  the  latter,  I  have 
found  that  longer  exposures  are  required  to  obtain  the 
desired  result,  and  that  the  amount  of  reaction  in  tho  skin 
over  a  port  wine  mark  is  less  than  is  seen  in  the  skin  of  a 
baby. 

In  a  case  of  stellate  naevus  in  a  girl  of  11  years  an 
application  of  the  radium  button  for  an  hour  produced  a 
lively  reaction  in  the  skin,  but  when  this  had  cleared  up 
the  stellate  naevus  was  seen  to  be  unchanged,  and  its 
little  central  vessel  could  be  seen  to  pulsate  as  before,  when 
the  surface  was  viewed  through  a  glass  compressor. 

Of  the  total  number  of  cases  under  review,  12,  or  one- 
half,  have  been  completed  with  a  single  application.  Six 
have  required  a  second  application,  4  are  not  yet  com- 
pleted, but  are  markedly  altered  for  the  better,  and  2  have 
been  treated  with  a  very  low  grade  sample  of  radium  for 
periods  of  two  and  four  "hours  without  any  marked  result 
as  yet. 
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Two  of  the  cases  had  a  pair  of  naevi  close  together.  Case 
10  had  two  naevi  of  the  shouldei',  each  about  a  centimetre 
in  diameter,  tiorid  and  raised.  One  was  treated  on  May 
4t'a.  and  on  May  20th  tliis  was  faded  and  flattened  while 
its  neighbaur  was  still  active.  The  second  one,  treated  on 
May  20th,  was  also  in  a  state  of  marked  retrogression  on 
June  4th.  Case  21  was  similar,  except  that  the  naevi  were 
near  the  edge  of  the  anterior  fontanelie.  One  was  treated 
on  June  22nd  and  the  other  on  July  6th.  Both  are  now 
ailmoat  obhterated. 

It  is  unnecessary  to  say  much  about  the  advantages  of 
radium  for  the  treatment  of  naevus.  A  method  ■which  is 
painless,  needs  no  subsequent  dressings,  and  leaves  no  scar, 
is  of  supreme  importance,  and  I  consider  radium  to  be^ 
most  valuable  in  naevus  cases. 


THE    ETIOLOGY    AND    TREATJIENT    OF 
PRUEITUS    A2nI. 

By  J.   CrOODWIK    ToitKINSOX,  M.D., 

Medical  Electrician,  aiasgow  Western  Infirmary;  Dermatologist. 
Glaegow  Hospital  for  Diseases  of  Ee,r,  Nose,  and  Throat. 
While  the  etiological  factor  in  pruritus  ani  is  often  a  local 
one,  its  causation  is  not  infrequently  to  be  found  in  some 
functional  or  organic  defect  in  the  complex  processes  of 
general  metabolism.  Its  cause,  however,  is  not  always 
discoverable,  even  after  the  most  careful  and  thorough 
examination.  The  affection  is  common  to  both  sexes 
and  at  all  periods  of  life.  In  children  a  frequent  cause 
is  the  presence  of  intestinal  worms.  In  women  pregnancy 
or  some  morbid  state  of  the  reproductive  system  may  be 
the  causative  factor,  while  in  the  aged  it'  may  be  due 
to  the  degenerative  cutaneous  changes  peculiar  to  that 
period  of  life. 

Having  excluded  such  conditions  as  haemorrhoids, 
vascular  congestion  from  pelvic  tumours,  hyperidrosis, 
fissures,  pediculi,  intestinal  worms,  etc.,  and  the  in- 
discriminate use  of  unsuitable  material  for  toilet  purposes, 
the  causes  of  pruritus  ani  and  the  other  forms  of  localized 
pruritus  are  identically  those  of  generalized  pruritus, 
andi  are,  as  expressed  by  Professor  Gaucher,  diathetic 
and  autbtOxic.  Diseases  of  the  liver  (often  associated 
with  haemorrhoids),  diseases  of  the  kidneys  (albuminuria, 
diabetes,  etc.),  gastric  and  intestinal  dis'orders,  and  the 
gouty  and  rheumatic  diatheses  may  be  cited.  Indeed 
any  morbid  condition  capable  of  disturbing  directly  or 
retlexly  periplieral  innervation  may  be  regarded  as  a 
possible  etiological  factor. 

Men  are  more  frequently  the  subjects  of  pruritus  ani 
than  are  women,  and  are  perhaps  more  often  attacked  in 
the  active  period  of  life  when  occupational  demands  are 
greatest.  These  in  themselves  are  doubtless  an  aggra- 
vating factor ;  but  irregular  and  hurried  meals  and 
indiscriminate  and  excessive  indulgence  at  table,  espe- 
cially in  subjects  of  the  gouty  diathesis,  are  probably 
more  directly  concerned  in  its  manifestation.  In  such 
cases  spa  treatment  is  often  of  distinct  benefit,  due  not 
only  to  the  increased  elimination  of  efiete  mattei-s  through 
renal  and  intestinal  stimulation,  but  to  the  adoption  of 
a  more  restful  and  rational  daily  regime. 

The  dermatologist  is  confi-ontedi  with  few  affections,  if 
any,  more  distressing  to  the  patient  than  pruritus  ani. 
Whatever  the  daily  condition,  nocturnal  exacerbations 
occur  in  all  oases,  and  the  consequent  and  continued  inter- 
ference with  sleep  loads,  in  some  instances,  to  very  grave 
disturbance  of  mental  health. 

The  recognition  o£  the  actual  causative  factor  is  all- 
important  in  determining  a  rational  course  of'  treatment. 
but  as  previously  indicated  it  is  not  always  so  obvious 
"  that  he  may  run  that  readeth  it." 

A  strict!  inquiry  into  the  occupation,  habits- and  diet 
should  be  made,  and  in  no  instance  should  urinary  esami- 
nationbe  omitted.  In  the  presence  of  haemorrhoids,  anal 
fissure,  pediculi  and  other  local  causes,  appropriate  treati- 
ment  should  of  course  be  adopted.  Ma"x  Joseph  lays- 
special  stress  upon  the  regulation  of  the  bowels  in  all  ca)8es 
and  recommends  the  application  of  a  lotion  of  perohloride 
of  mei-cury  (1  m  1,000)  after  each  defaecation.  Of  aperients 
a^d^ily  sahno  taken  fasting  is  undoubtedly  the  best. 

Ine  diet  should  be  regulated  to  suit  the  individual  case, 
but  alcohol  and  coffee  should  be  generally  proscribed. 
Oame,  pork,  duck  and  other  easy  fermentescible  foods  shcBldi 


be  forbidden,  and  highly-seasoned  dishes  and  soups  rich  iu 
extractive  matters  should  be  similarly  proscribed.  A  milk 
diet  for  the  first  days  of  treatment  is  distinctly  beneficial. 

Gouty  and  rheumatic  patients  will  require  appropriate 
medication. 

The  careful  administration  of  the  tincture  of  cannabis 
indica  is  of  value  in  all  obscure  forms  of  pruritus,  it  should 
bo  suspended  iu  mucilage,  freely  diluted,  and  given  aften 
meals.  Other  sedatives,  such  as  the  bromides  aud 
phenacetin,  may  be  employed. 

Spa  treatment — previously  alluded  to — is  often  of  benefit; 
I  have  observed  marked  amelioration  follow  a  course  of 
Harrogate  strong  sulphur  water.  Other  suitable  spas  are 
Strathpeffer,  Vichy  and  Conti-ox*ville. 

While  pruritus  ani  is  described  as  a  defect  of  innerva- 
tion with  no  symptom  other  than  itching,  or  similar  sensa- 
tion, and  exhibiting  no  apparent,  structural  change,  yet, 
although  the  parts  often  show  little  evidence  of  scratching, 
excoriated  and  eczematous  modifications  of  the  parts  do 
not'  infrequently  occur  as  the  result  of  frenzied  digital 
attacks  occasioned  by  the  intensity  of  the  exacerbations. 
The  strength  of  local  applications  should  therefore  be 
regulated  by  the  condition  of  the  parts.  To  cite  all  the 
medicaments  reoommerded  for  local  treatment  would  be 
to  give  a  list  of  every  known  drug  claiming  local  anti- 
pruritic properties.  Perhaps,  however,  the  carbolic  acid 
and  the  tar  series  are  the  most  frequently  employed.  In 
cases  of  obscure  causation  Sabouraud  advocates  strong  tar 
preparations.  These  often  cause  considerable  smarting, 
which,  however,  is  followed  by  almost  immediate  relief  and 
in  some  cases  a  cure  is  claimed  after  a  few  weeks'  treats 
ment.  In  all  cases  the  parts  should  be  kept  scrupulously 
clean.  The  application  of  water  as  hot  as  can  be  borne 
often  affords  temporary  relief.  This  should  be  followed  by 
the  apphcation  of  a  lotion  of  tar  and  lead,  carbolic  acid  or 
corrosive  sublimate  of  suitable  strength,  and  the  subse- 
quent smearing  of  the  parts,  after  careful  drying,  v\-ith  a 
cocaine  ointment,  or  still  better,  in  those  cases  where  the 
itching  extends  into  the  rectum,  with  the  introduction  of  a. 
cocaine  suppository. 

Blercurial  ointments  when  rubbed  in,  and  in  Ifess  degree- 
when  simply  applied  to  the  parts,  are  certainly  absorbed; 
and  marked  relief  often  follows  their  exhibition. 

Unfortunately  there  are  many  rebellious  eases  where  the 
preceding  remedies  are  but  of  the  most  temporary  benefit. 
In  these  intractable  cases  the  actual  cautery  or  linear 
scarification  has  been  employed.  Such  drastic  measures, 
however,  are  much  less  frequently  indicated  since  the  in- 
troduction of-  radiotherapy  and  treatment  by  the  high 
frequency  current.  Static  electricity  also  has  its -advocates, 
and  the  continuous  current — the  -)-  pole  applied  to  the 
affected  area — is  also  recommended.  I  have  been  particu 
larly  pleased  with  the  result  of  high  f-i-equency  treatment 
in  a  rebellious  case  of  two  years'  duration  which  is  now 
virtually  cured.  There  are,  however,  occasional  relapses, 
but  these  are  becoming  progressively  less  in  intensity  an& 
quickly  disappear  after  a  short  course  with  the  vacuum 
electrode. 

Judging  from  the  good  results  i-ecorded  by  M3I.  Wick' 
ham  and  Degrais  in  rebellious  prurigifaous  conditions, 
radium  therapy  may  prove  to  be  of  similar  service  ic 
pruritus  ani. 

To  sum  up:  the  local  drug  applications  which  in  my 
hands  appear  to  have  been  the  most  usefril  are  tar  ana"' 
lead  lotion  and  the  mercurial  ointments,  while  of  physicai-" 
agents  the  high  frequency  current  has  certainly  pi-oved  of 
conspicuous  benefit.  No  one,  however, -with  the  smallest 
experience  of  this  affection  would  depend  solely  upoK- 
extcrnaltrea.tment. 

DISCUSSION. 

Dr.  Howard  Humphkis  (London)  said  that  the  benefits- 
of  static  electricity  in  this  complaint,  although  mentioned' 
by  Dr.  Tomkinson,. had  not  received  the  attention  in  this- 
counti-y  that  they  deserved.  He  could  recall  some  dozen 
cases  of  pruritus  of  the  anus-  or  vulva  which  had  been 
referred  to  him,  and  in  none  of'  them  did  static  electricity 
fail  to  effect  relief.  In  some  cases  the  vacuum  electrode, 
iu  others  the  breeze  or  spray,  relieved  the  itching,  and  in 
one  case,  he  remembered,  the  indirect  spark  had  to  be- 
applied  before  relief  was  obtained.  As  a  rule,  the  second 
orrthird'day  would  show  the  desired  result,  andthe  longest 
duration  of  an  unrelieved  condition  after  this  electrical 
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treatment  that  be  remembered  was  one  of  ten  or  eleven 
days.  In  all  cases,  however,  he  had  seen  static  electricity 
give  marked  relief  and  apparently  permanent  cure. 

Dr.  J.  Hbtollbe  (Bradford)  stated  that  his  reason  for 
ioining  in  the  discussion  was  to  draw  attention  to  the 
almost  constant  association  of  constitutional  conditions 
with  pruritus  ani.  But  tlie  specitio  constitutional  irritant 
wliieh  he  wished  to  show  as  a  frequent  source  of  pruritus 
ani  was  the  small  intestinal  parasite,  the  Oxy  a r  is  verm-i- 
cttUiris.  The  point  was  that  njany  persons  suffered  from 
the  irritation  of  this  parasite  during  the  whole  of  their 
lives.  They  were  treated  periodically  by  every  possible 
aad  impossible  means,  but  it  seemed  as  if  the  parasite 
could  not  be  peimanemly  eradicated.  For  a  time  the 
patient  might,  imagine  that  he  was  free  from  his  trouble, 
bat  it  would  return  and  he  would  sutfer  for  hours  from 
hitolerable  pruritus  ani  until  the  oarj/ur/?  was  removed.  The 
oarasite  probably  did  not  actually  breed  in  the  intestine, 
but  reinfection  took  place  by  the  ova  being  carried  to  the 
mouth  by  she  patient  himself,  possibly  after  scratching 
the  anus  and  then  rubbing  the  nose.  What  could  be  done 
for  this  condition  .'  The  most  useful  method  of  treatment 
appeared  to  be  the  washing  of- the  anus  after  defaecation, 
followed  by  the  application  of  a  germicidal  lotion  or  oint- 
ment to  destroy  the  ova.  The  intestinal  antiseptics,  such 
as  petroleum  emidsion.  salol,  or  creosote,  were  the  most 
generally  useful  internal  agents. 

Dr.  W.  A.  LosTON  iBirmingham)  said  that  pruritus 
ani  had  been  one  of  the  most  troublesome  varieties  of 
disease  he  had  ever  been  called  upon  to  deal  with.  It 
seemed  to  him  that  very  frequently  they  were  unible  to 
detect  a  local  lesion  giving  rise- to  the  irritation.  In  many 
oases  there  had  probably  been  a  general  constitutional 
condition  which-  had  interfered  with  the  nutrition—  perhaps 
of  the  sensory  nerve  endings — and  thus  some  local  irritation 
had' been  enabled  to  come  into  much  greater  activity.  All 
the  varieties  of  treatment  which  were  recommended  had 
been  tried,  but.  he  had  not  metwith  anything  having  the 
action  upon  these  cases  which  was  possessed  by  the  high 
frequency  currents.  Kecently  some  cases  had  been,  under 
his  care  in  which  the  treatment  of  this  condition  by  high 
frequency  had  been  of  the  greatest  benetit.  One  patient 
had  suffered  from  the.  malady  for  two  or  three  years.  He 
came  to  the  hospital,  but  no  line  of  treatment  touched  him 
at  all.  He  was  sent  to  the  a;  ray  room,  but  the  vacuum 
tube  was  equally  without  any  effect.  He  then  had  a  very 
slight  amount  of  sparking,  and  within  a  week  was  perfectly 
■free^from  his  troilble. 

Dr.  ToMKiNsoN,  in  reply,  said  that  he  was  pleased  to 
hear  that. Dr.iHumjihris  had  had  such  good  results  from 
static  electricity.  Brocq  also  strongly  recommended  it  in 
pruritic  conditions.  As  Dr.  Jletcalle  remarked,  doubtless 
the^physical  agents,  or  some  of  them  at  least,  acted  con- 
stitutionally, and  this  would  account  in  some  degree  for 
the.  good  results  that  the  last  speaker  was  able  to  record. 


A    CASE    OF    CUTANEOUS    ACTINOMYCOSIS. 
ByS.  W.  AtLwar.THY,  M.D.,  M.A., 

•Physieian,  Belfast  Hospital  for  Diseases  of  the  Skin. 

[Abstract.] 
I  A?r  w6!l   aware   that   similar  cases  of  actinomycosis   to 
the  one  I  am  about  to  describe  have  been  recorded,  and 
that  the  etiology  and  pathology  of  the  disease  are  now  well 
known.    Neverthe- 
less,   I    feel    that 
complete   histories 
of    this    compara- 
tivelyrare  affection 
may  suggest   new 
ideas    and    stimu- 
late   interest.      In 
Ireland    very    few 
cases     have    been 
recorded,     and 
tmtil  1900  no  case 
had    been    communicated 
Medicine  in  Dublin. 


have  been  detected  in  the  Belfast  abattoir.  No  authentic 
case  is  on  record,  I  believe,  of  transmission  of  the  disease 
from  one  animal  to  another,  or  from  the  lower  animals  to 
man,  and  consequently,  after  the  removal  of  the  affected 
parts,  the  liesh  of  actinomycotic  cattle  is,  as  a  rule, 
admitted  for  sale. 

Cask.— In  .Tuly,  1908,  a  lady  agal  25  years  oame  to  me  AHd 
stated  that  iu  the  first  week  of'May,  1908,  a  small  swelling  began 
in  the  ueighbourhood  of  some  decayed  teeth  on  the  left  side.  It 
appeared  to  lie  au  ordinary  dental  abscess.  After  a  time  it  grew 
larger,  and  was  lanced  inside  the  mouth  without  any  good 
result,  and  iu  a  dav  or  two  the  tumour  was  cut  into  from  the 
outside,  the  only  effect  being  the  extraction  of  a  small  quantity 
of  blood.  Various  lotions  were  applied,  and  some  seven  teeth 
extracted,  butbv  this  time  several  other  small  tumours  could 
be  felt.  The  nodules  evidoutly  continued  to  multiply  in  the 
subcutaneous  tissue  of  the  cliceli,  and  after  inliltratiou  and 
softening  of  the  cutis  coalesced  to  form  a  mass  of  actinomyco- 
mata,  as  shown  in  the  photograph  taken  on  .July  25th,  1908, 
which  represents  about  two  and  a  half  months'  growth.  The 
lesion  had  a  sharp,  circumscribed  margin,  extending  from 
immediatelv  nnder  the  lower  lobe  of  the  left  ear  downwards 
along  the  course  of  th,;  inferior  maxillary  bone  to  the  chin,  and 
in  width  f-om  the  sterno-mastoid  in  the  neck  to  the  middle  of 
the  cheek.  The  majority  of  the  cutaneous  and  subcutaneous 
tumours  were  hard,  firm,  and  elastic  to  the  touch,  and  the 
whole  surface  was  uneven  and  excruciatingly  tender.  The  dis- 
charge contained  minute  grey  granules  and  greenish-yellow 
particles  which  were  easily  detected  by  the  eye  when  spread  on 
a  glass  slide.  Microscopic  examination  proved  these  to  consist 
of  colonies  of  the  actinomyces  or  ray  fimgus.  The  characteristic 
long  branching  and  finely  interwoven  mycelial  threads  of  the 
streptothrix  formation,  with  some  radiating  club  or  wedge 
shaped  projections,  were  apparent  iu  glycerine  and  stained 
preparations. 

There  can  be  little  doubt  as  to  how  the  disease  originated,  as 
mv  p.atient  stated  that  she  was  in  the  habit  of  chewing  and 
eating  uncooked  oaten  meal  in  the  form  known  as"  flake-meal." 
The  view  generally  held  in  such  cases  is  that  the  awns  of  grain, 
covered  with  the  fungus,  penetrate  between  the  teeth  and  into 
the  gums  and  tongue.  There  was  no  derangement  of  the 
general  health,  but  the  case  was  complicated  by  the  fact  that 
she  was  a  married  woman  six  months  pregnant,  and  con- 
sequentlv  it  was  more  difficult  to  decide  upon  the  treatment  to 
adopt.  From  the  beginning  of  August  until  the  middle  of 
October  I  gave  her  about  thirty  exposiu'es  to  the.r  rays.  Each 
exposure  was  of  about  ten  minutes'  duration,  and  there  was  an 
interval  of  three  weeks  in  the  middle  of  September  owing  to  a 
slight  reaction.  The  treatment,  while  not  suificing  to  alter 
appreciably  the  size  of  the  tumours,  gave  relief  by  making:  the 
part  less  painful  and  sensitive. 

Treatment  was  suspended  until  the  end  of  November,  owing 
to  the  birth  of  ,1  daughter,  and  then,  having  arranged  that- the 
baby  should  be  artificiallv  fed.  Thomassen's  treatment  by 
iodide  of  potash  was  begun:  A  10-grain  dose  was  administered 
three  times  a  dav  for  the  first  week,  one  of  15  grains  the  second 
week,  and  20  grains  the  third  week.  The  mass  of  granulation 
tissue  immediately  commenced  to  contract,  and  the  granules  in 
the  discharge  fron'i  the  sinuses  were  not  so  easily  detected.  'By 
the  end  of  .Jannarv  no  trace  of  the  fungus  could  be  discovered. 
The  dose  was  sul.>sequenth-  increased  to  30  and  35  grams  three 
times  in  the  dav,  given  intermittently  after  the  third  week  m 
January,  with  cessation  intervals  of  about  a  week  at  a  time, 
At  the  begiuuiny  of  ^hirch  onlvtwo  small  tumours  remained 
over  the  parotid'  region.  Bv  April  she  was  able  to  do  without 
any  covering,  and  a  photograph  taken  on  June  14th  shows  the 
complete  disappearance  of  the  malady  with  the  puckering  of 
the  resultant  cicatrix.  The  large  scar  on  the  lower  side  is 
probably  due  in  part  to  the  former  use  of  the  lancet. 

The  case  emphasizes  the  necessity  for  differentiating 
from  actinomycosis  any  tumour  of  subcutaneous  origin 
simulating  new  growth,  and  reddish  or  purplish-red  in 
colour.  It  is  also  a  further  illustration  of  the  negative 
effect  of  the  x  rajs  in  promoting  the  absorption  of  the 
swellings   and   the 


destruction  of   the 


to 


1  have  been  unable  to  obtain  statistics  as  regards  the 
frequency  of  the  disease  in  animals  in  this  country,  owing 
io'the  fact  that  it  is  not  scheduled  under  the  Diseases  of 
Animals  Act.    During  the  past  seven  years  only  2  cases 


DISCUSSION. 
Dr.  E.  B.  Wild 
(Manchester)  men- 
tioned three  cases 
of  actinomycosis 
■which  he  had  seen 
during  the  past 
three  years.  In 
the  Royal  Academy  of  |  all  these  oases  the  fungus  was  demonstrated  micro- 
scopically.     One   of    the   patients    died  from    ulceration 


Before  treatment, 


extending  intothe  blood  vesisels  of  the  neck,  another  was 
itill  under  treatment  and  improving,  and  the  third  was 
cured,  and  remained  well  when  last  seen,  twelve  months 
after    treatment   had   ceased.     He    could   not    say   that 
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exposures  to  the  x  rays  procluced  much  benefit,  and  the  good 
results  were  obtained  by  iodide  of  potassium,  large  doses 
of  ■which  were  given  for  twelve  months.  For  some  weeks 
in  succession,  indeed,  as  mush  as  320  grains  daily  was 
employed  in  the  treatment. 

The  President,  referring  to  the  comparative  infrequency 
of  cases  of  actinomycosis,  said  that  sometimes  a  number 
of  cases  would  be  found  together  in  the  same  district.  A 
few  years  ago  the  surgeon  to  the  Poor  Law  infirmary  in 
the  town  of  Lurgan  discovered  a  regular  mine  of  actino- 
mycosis, and  showed  three  or  four  cases  in  the  course  of 
the  year. 

THE    SUPPOSED     RISKS    ATTENDING     A'-RAY 
TREATMENT   OF   RINGWORM. 

By  R.  HiGHAM  Cooper,  L.S.A., 
Radiographer  to  University  College  and  Evelina  Hospitals,  Loudon. 
[Abstract.] 
The  subject  may  be  divided  intc  two  parts:  (1)  Injury  to 
the  scalp;  (2)  injury  to  the  brain.     Dermatitis  and  per- 
manent alopecia  cannot  be  called  "supposed  risks,"  since 
most  of  us  have  unfortunately  seen  cases  having  one  or 
both  results.      One  or  two  points  with  regard  to  these 
conditions  may,  however,  be  mentioned. 

Scalp  Injuries. 
In   my  experience  injuries  to  the  scalp  occur  in  four 
varieties  : 

1.  Visible  dermatitis  without  any  epilatory  effect. 

2.  Visible  dermatitis  with  temporary  alopecia. 

3.  Visible  dermatitis  with  permanent  alopecia. 

4.  Permanent     alopecia     unattended      by     visible 

dermatitis. 

The  second  and  third  of  these  are  the  varieties  com- 
monly described,  but  I  have  certainly  seen  instances  of 
the  first  and  fourth.  All  of  them  are  avoidable  if  due 
precautions  are  taken,  unless  they  result  from  idiosyn- 
crasy. 

The  cause  of  an  erythema  which  is  not  followed  by 
depilation  I  believe  to  be  the  use  of  too  soft  a  tube.  Over- 
exposure is  admittedly  the  cause  of  the  second  and  third 
varieties,  and  I  am  inclined  to  think  that  this  is  frequently 
due  to  examining  the  pastille  too  often,  thus  exposing  it  to 
light  and  slightly  bleaching  it.  The  determination  of  the 
exact  moment  when  the  pastille  matches  the  control  is 
difficult,  especially  when  working  by  artificial  light,  and  I 
have  tried  to  overcome  the  difficulty  by  taking  a  pastille 
which  has  been  turned  to  tint  li  the  same  day,  covering  it 
from  all  light  in  a  cryptoscope,  and  afterwards  comparing 
it  in  the  dark  in  front  of  an  x  ray  tube  with  another 
pastille  which  I  am  using  by  artificial  light.  If  the 
fluorescence  of  the  two  ia  equal  I  consider  the  dose 
correct.  This  experiment  depends  upon  the  fact  that  the 
fluorescence  of  a  pastille  diminishes  in  proportion  to  its 
change  in  colour.  The  period  of  examination  must  only 
be  for  a  few  seconds,  as  the  exposure  to  x  rays  further 
turns  the  pastille. 

Brain  Injuries. 

At  the  Berhn  Roentgen  Congress  last  April,  papers  were 
read  by  Professor  Krause  and  Drs.  Farsterling,  Gocht,  and 
Krukenberg  on  various  injuries  caused  by  the  x  rays,  and, 
amongst  other  things,  they  noted  perverted  and  arrested 
development  in  animals  after  prolonged  exposure.  Such 
experiments,  however,  cannot  be  compared  fairly  with  the 
a;-ray  treatment  of  children  suffering  from  ringworm.  The 
skulls  of  the  animals  were  smaller,  the  bones  less  thick, 
the  exposures  far  more  prolonged,  and,  1  believe,  repeated ; 
moreover,  the  normal  development  of  the  animals  upon 
which  the  experiments  were  made  was  infinitely  more 
rapid  than  that  of  human  beings,  a  fact  which  may  be  of 
considerable  importance. 

My  own  experiments  confirm  those  of  Dr.  Macleod'  in 
every  particular.  I  placed  a  pastille,  wrapped  in  a  piece 
of  black  paper,  and  backed  with  lead  foil,  against  the 
scalp  of  a  child  of  7,  on  the  opposite  side  of  the  head  to 
the  patch  under  treatment.  The  same  pastille,  always 
placed  m  the  direct  path  of  the  rays,  was  used  for  every 
exposure  on  that  child  and  many  others,  until  seventy-five 
exposures,  each  comprising  the  normal  pastille  dose,  had 
been  given.     A  pastille^ced^W  similar  distance  with- 
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out  the  resistance  of  the  head  turns  to  tint  B  in  sixteen) 
normal  pastille  doses,  but  the  pastille  in  question  showed 
no  appreciable  change  from  tint  A. 

[The  author  here  described  some  other  experiments 
pointing  to  the  same  conclusion.] 

Precautions  Usi-d. 

In  treating  the  scalp  I  am  anxious  not  to  have  too  soft  a 
tube,  and  I  make  a  rule  that  the  person  who  is  conducting 
the  treatment  shall  turn  off  the  current,  not  when  the  tube 
becomes  blue,  but  when  it  shows  signs  of  reversals.  A 
more  certain  method  which  I  have  devised  is  this :  A  piece 
of  metal  is  attached  to  the  dial  of  an  ampiremeter  in  the 
primary  circuit  in  such  a  way  that  when  a  certain  number 
of  amperes  are  registered  the  circuit  is  completed  and  an 
electric  bell  is  rung.  (It  may  be  used  to  cut  off  the  primary 
current  if  a  relay  is  introduced.)  It  is  obvious  that  a  hot- 
wire amperemeter  must  be  used,  as  the  oscillation  of  the 
needle  in  other  types  would  spoil  the  experiment.  The 
rationale  of  this  depends  upon  the  fact  that  a  greater 
amperage  is  registered  as  the  tube  softens.  The  converse 
being  true,  the  same  apparatus  may  bo  used  to  indicate 
excessive  hardness,  if  one  is  employing  tubes  not  fitted 
with  mica  regulators. 

In  conclusion,  we  are  faced  with  these  questions  : 

1.  Have  we  any  record  of  injury  to  the  brain  ? 

2.  Is  such  injury  possible? 

3.  If  it  is  possible,  how  can  we  avoid  it  ? 

To  the  first  question  the  answer  is  emphatically,  Xo, 
Half  a  dozen  workers  between  them  have  reported  12,000 
cases,  and  not  one  instance  suggestive  of  interference  with 
development  or  other  brain  injury  has  been  noted.  For 
my  own  part,  I  have  treated  over  180  cases  by  the  frac- 
tional method,  and  given  2,000  doses  with  Sabouraud's 
pastilles,  and  know  of  no  injurious  result  to  the  brain. 

With  regard  to  the  second  question,  we  must  first  con- 
sider wh.it  is  the  smallest  dose  that  could  cause  injury. 
My  own  experience  has  been  that  a  smaller  dose  than  one 
pastille  has  a  temporary  stimulating  effect,  while  any  dose 
over  one  pastille  tends  towards  inhibition  and  destruction 
of  function.  Whether  my  figures  are  right  or  wrong,  it  ia 
scarcely  conceivable  that  any  part  of  the  brain  could 
receive  a  full  pastille  dose,  while  if  the  figures  are  correct 
the  dose  is  infinitesimal. 

Granting,  however,  the  possibility  of  such  injury,  I 
would  limit  such  possibility  to  cases  in  which  a  hard  tube 
is  used.  All  possible  risk  is  eliminated  when  the  patient 
is  treated  with  a  moderately  soft  tube,  especially  if 
Adamson's  fivs-exposure  method  is  employed. 

Lastly,  what  of  idiosyncrasy  ?  The  only  example  I 
have  encountered  was  a  case  in  which  the  patient  was 
first  treated  by  the  fractional  method  without  result ;  then 
a  pastille  dose  was  given  ineffectually,  and  after  three 
months'  interval  a  dose  was  given  slightly  exceeding 
tint  B,  and  still  neither  epilation  nor  dermatitis  occurred. 


DISCUSSION. 
Miss  Margaret  Doeso.v,  M.D.  (Bradford)  said:  Mjr 
experience  has  been  very  limited :  but  I  should  like  to 
snggest  a  cause  for  a  danger  attending  the  treatment  of 
ringworm  by  means  of  x  rays  which  I  have  not  seen  men» 
tioned  in  the  literature  of  the  subject.  The  education, 
authorities  in  Bradford  have  lately  had  installed  an  iray 
apparatus  for  the  treatment  of  ringworm  occurring  among 
schoolchildren,  and  during  the  past  four  or  five  months  I  have 
treated  270  ringworm  patches  by  means  of  the  x  rays.  In 
all  these  cases  a  microscopical  examination  was  made,  and 
with  the  exception  of  5  cases  the  ringworm  was  found  to 
be  due  to  the  Microsporon  audonini.  In  3  of  the  remain- 
ing 5  cases  the  disease  was  due  to  the  Megalosporon 
cndothrix,  and  in  the  remaining  2  apparently  due  to  the 
Trichophyton  ectothrix.  In  all  these  cases  practically  the 
same  .r  ray  dose  was  given,  and  those  cases  due  to  the 
Microsp>oron  followed  the  usual  course,  epilation  being, 
successful  in  some  cases ;  not  in  others.  In  the  3  cases 
due  to  Megalosporon  endotlirix  the  patches,  in  one  case 
after  twenty-four  hours,  and  in  a  second  after  ten  days, 
swelled  up,  the  skin  becoming  raised,  oedematous,  and 
glossy.  The  hair  follicles  suppurated,  the  hairs  becoming, 
loose  and  falling  out.  (The  hairs  surrounding  the  patch, 
were  unaffected.)  The  glands  of  the  neck  became  enlarged 
and  painful.    Apparently  a  bad  condition  of  kerion   was- 
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produced.  I  should  like  to  suggest  that  in  those  cases  of 
ringworm  in  which  the  disease  is  due  to  the  Mcgalosporon 
emloihrix  there  is  a  greater  risk  of  burning  the  scalp  and 
producing  permanent  baldness,  and  I  should  like  to  know 
the  experience  of  others  in  this  matter.  In  the  2  cases  in 
■which  the  disease  was  due  to  the  Triehoplnjton  ecMhrix, 
the  disease  at  the  end  of  four  or  five  weeks  cleared  up 
without  any  epilation  at  all. 

Dr.  F.  HowAKD  HuMrHRis  (London)  said:  As  to  the 
infallibility  of  the  .j-ray  treatment  in  ringworm,  I  may 
cite  two  cases  at  the  West  London  Hospital — sisters — the 
one  aged  5  and  the  other  6.  Each  case  was  given  a  full 
pastille  dose ;  in  one  Dr.  Arthur  superintended  the  ad- 
ministration, and  in  the  other  the  dose  was  given  by 
myself.  Total  epilation  followed  in  each  case,  and  the 
children  were  allowed  by  Dr.  Arthur  to  return  to  school. 
Some  weeks  later,  however,  they  were  brought  back  to  the 
hospital,  the  mother  stating  that  they  had  infected  a 
neighbour's  child.  The  child  in  question  showed  a  dis- 
tinct patch  of  tinea  tonsurans.  The  two  little  girls  had 
a  new  growth  of  hair  of  a  most  suspicious  appearance.  I 
sent  them  np  to  Dr.  Abrahams  of  the  Skin  Department, 
who  pronounced  the  patches  to  be  infected.  It  may  be 
urged  that  the  fallacy  consisted  in  an  error  of  treat- 
ment, and  though  this  is  at  all  times  possible,  I 
would  point  out  that  the  treatments  were  not  given 
by  the  same  man,  and  that  they  are  the  only  two 
cases,  in  the  course  of  the  four  or  five  months  during 
which  I  have  been  working  with  Dr.  Arthur,  where 
this  occurred.  It  will  be  asked  whether  any  germicidal 
drug  was  used.  A  10  per  cent,  iodine  solution  was  pre- 
scribed, but  I  cannot  guarantee  that  it  was  used,  although 
the  mother  appeared  to  be  careful  and  conscientious.  But 
I  would  point  out  that  if  we  are  to  rely  upon  drugs — or 
even  use  them— we  must  logically  abandon  our  position  of 
claiming  a  cure  for  ringworm  by  means  of  x  rays,  and 
simply  say  that  the  rays  are  a  useful  adjunct  to  the  other 
methods  of  ringworm  therapy. 

Dr.  James  Metcalfe  (Bradford)  said:  The  preceding 
speaker  has  drawn  attention  to  two  cases  of  recurrence, 
but  I  should  like  to  state  that  it  is  out  of  the  question  to 
obtain  destruction  of  the  spores  in  ringworm  and  freedom 
from  the  possibility  of  recurrence  without  energetic  after- 
treatment.  Solutions  either  of  tincture  of  iodine  or 
mercuric  preparations  should  be  applied  daily  for  some 
time  after  the  application.  If  epilation  has  been  properly 
produced  and  the  after-treatment  is  carried  on  continuously 
for  some  weeks  no  recurrence  should  take  place. 

Professor  Robert  B,  Wild  (Manchester  University) 
said  :  I  should  like  to  call  attention  to  Dr.  Aldersmith's 
observations,  made  many  years  ago,  that  if  we  can  produce 
in  ringworm  a  condition  resembling  alopecia  areata  the 
ringworm  is  readily  cured.  By  the  use  of  the  x  rays  such 
a  condition  of  complete  epilation  is  most  readily  produced 
and  found  to  bo  a  valuable  addition  to  our  means  of  treat- 
ing the  disease.  It  must,  however,  be  remembered  that  it 
is  easy  to  exaggerate  the  importance  of  scalp  ringworm. 
Apart  from  the  delay  to  the  child's  education,  it  is  rarely 
serious,  compared  with  some  affections  the  x  rays  have  to 
treat,  and  causes  no  great  suffering  or  constitutional 
trouble.  The  proposed  compulsory  treatment  by  x  rays  is, 
in  my  judgement,  a  thing  to  be  strongly  resisted.  The 
danger  from  the  use  of  x  rays  in  ringworm  is  occasional 
permanent  alopecia,  and  in  many  cases  a  loss  of  brightness 
and  a  coarseness  of  the  texture  of  the  hair,  which  renders 
the  radiated  patches  quite  distinctive  for  some  time  after 
the  hair  has  grown  again.  There  is  no  evidence  of  injury 
to  the  brain,  but  probably  it  is  unwise  to  give  many 
exposures  and  epilate  the  whole  head  at  the  same  time. 
The  experience  of  x  rays  in  treating  lupus  cases  in 
children  on  parts  where  the  brain  is  necessarily  in  the 
track  of  the  rays — an  experience  which  covers  many 
years — shows  that  there  is  no  danger  of  brain  injury  from 
the  dose  necessary  to  treat  ringworm.  I  do  not  believe 
that  the  ordinary  exposure  for  ringworm  will  do  harm  to 
the  ordinary  child.  I  remember  a  case  of  an  anaemic 
boy  who  always  fainted  during  a  sitting,  but  this,  I  think, 
was  to  be  attributed  to  the  nervousness  and  excitement  of 
a  particularly  nervous  child. 

Dr.  J.  H.  Sequeira  (London)  said  :  I  have  had  experience 
of  nearly  1,400  cases  of  ringworm  and  favus  treated  by  the 
single-dosage  method  at  the  London  Hospital  and  privately. 
This  means  about  7,000  exposures  (for  only  a  part  can  be 


done  at  once),  and  I  do  not  hesitate  to  say  that  the  risk  of 
injury  to  the  brain  is  imaginary.  I  agree  that  it  is  unwise 
to  expose  a  child's  scalp  to  the  rays  if  the  fontanelle  is  not 
closed,  and,  indeed,  until  after  the  third  year.  But  it  is 
unnecessary  to  contemplate  r-ray  treatment  in  such  young 
subjects.  It  may,  of  courfe,  be  urged  that  in  a  large  out- 
patient clinic  it  is  impossible  to  follow  up  the  cases  and  to 
find  out  whether  there  is  any  brain  trouble  or  not.  I  agree 
with  this  criticism,  but  no  fewer  than  267  of  my  patients 
have  been  inmates  of  orphan  asylums,  children's  homes 
and  schools,  where  the  condition  after  treatment  has  been 
under  the  expert  observation  of  the  medical  ofiicers  and 
teachers.  In  view  of  this  discussion  I  have  communicated 
with  the  authorities  of  these  institutions,  and  their  reports 
are  perfectly  unanimous.  They  have  not  observed  a  single 
case  of  abnormality  in  the  mental  condition  following  the 
x-ray  treatment.  In  a  considerable  number  of  these 
cases  the  observation  has  extended  over  two  years. 
This  evidence  so  kindly  given  me  by  the  officers  in 
charge  of  the  children  is,  I  think,  conclusive.  Sabouraud 
and  others  confirm  this.  I  have  also  made  some 
experiments  which  confirm  the  experience  of  Macleod,' 
that  the  scalp  and  fkuU  prevent  the  passage  of  all 
but  a  small  fraction  of  the  rays  given  ott  by  the  x-ray 
tabe.  Dermatitis  does  rot  occur  if  the  Sabouraud  pastille 
is  used,  but  I  have  seen  permanent  alopecia  in  five 
instances.  In  two  of  this  number  it  was  due  to  an  acci- 
dental overlapping  of  the  areas  treated,  so  that  a  small 
part  of  the  scalp  received  a  double  irradiation.  In  a  third 
instance  the  central  part  of  the  area  treated,  owing  to 
excessive  curvature  of  the  skull,  was  too  near  the  anode. 
In  the  fourth  and  fifth  cases  rather  large  areas  have  been 
permanently  affected.  They  were  both  early  cases,  but 
both  occurred  in  groups  treated  at  the  same  time  and 
under  identical  conditions  without  any  similar  results.  In 
one  of  them  there  had  been  some  rather  severe  treatment 
by  irritants  before  the  x  rays  were  applied.  It  is,  of 
course,  possible  that  idiosyncrasy  piays  sctne  part. 
Children  with  soft,  fine  hair  require  a  less  prolonged 
application  than  those  with  strong,  wiry  hair.  There  are 
two  points  upon  which  I  desire  to  lay  emphasis.  One  is 
that  we  are  dependent  upon  the  careful  manufacture  and 
testing  of  the  pastilles.  Pastilles  have  been  put  on  the 
market  with  which  it  required  iO  per  cent,  too  much  of 
the  rays  to  produce  the  prescribed  tint.  The  danger  of 
this  is  obvious.  The  discs  supplied  by  Drault  have  always 
proved  satisfactory.  Secondly,  it  is  useless  to  rely  upon 
time  measurement  and  on  thetachimeter.  This  instrument 
is  useful  as  a  guide  when  the  condition  of  the  tube  is  known 
and  is  steady,  but  it  cannot  replace  the  pastille  as  a  measure 
of  the  dose  of  the  rays.  With  a  steady  current  and  with  the 
interrupter  making  800  dips  per  minute,  in  successive 
experiments  with  the  same  tube  we  have  obtained  the 
Sabouraud  B  tint  respectively  in  six  minutes,  five  minutes, 
three  and  a  half  minutes,  and  two  and  a  half  minutes. 
Recently  in  experimenting  with  a  new  pattern  tube  we 
obtained  the  pastille  change  in  two  minutes.  These  con- 
ditions are,  of  course,  dangerous  for  ordinary  working,  as 
an  extra  half-minute's  exposure  would  mean  an  overdose 
of  more  than  30  per  cent.— enough  to  cause  permanent 
epilation,  if  not  dermatitis.  I  advise  working  with  a  tube 
which  will  give  the  requisite  tint  in  ten  to  twelve  minutes 
or  more.  When  the  ojierator  is  expert  he  may  possibly 
reduce  the  time  by  altering  the  condition  of  the  tube,  but 
it  is  not  necessary  or  advisable.  Under  exposure,  though 
troublesome,  is  much  better  than  running  the  risk  of 
alopecia.  Should  an  area  be  underexposed  and  the 
delluvium  be  partial,  I  always  wait  for  a  month  or  six 
weeks  before  submitting  the  area  to  the  rays.  In  con- 
clusion, I  venture  to  express  the  opinion  that  with  proper 
apparatus,  used  with  sufiicient  care  and  according  to 
Sabouraud's  instructions,  the  a-ray  treatment  is  eflicieut. 
rapid,  and  safe.  To  cover  the  small  ri^-k  of  idiosyncrasy 
and  to  guard  myself  and  my  staff  I  insist  on  the  parent  or 
ouardian  of  the  patient  familiarizing  himself  with  the 
nature  of  the  treatment,  and  giving  a  written  undertaking 
that  no  liabihty  is  incurred. 

Dr.  Robert  W'.  M.ackenxa  (Liverpool)  said  :  Alter  the 
valuable  experimental  evidence  -which  has  been  brought 
forward  by  Dr.  Higham  Cooper  and  others,  I  think  that 
the  possibility  of  permanent  damage  to  the  brain  foUowmg 
on  the  .crav  treatment  of  jingworm  may  be  definitely 
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excluded.  Still„it  would  be  advisable  never  to  irradiate 
tlie  scalp  of  very  youug  childrca  whose  fontanelles  are  not 
closed,  and  1  wouid  suj^gcsc  as  an  age  limit  five  instead  of 
three  yeru'S  as  suggested  by  Dr.  Sequeira.  It  is  well 
known  tUata-  rays  exert  their  detrimental  effect  chiefly  on 
cells  in  active  metaboUsm  and  growth,  and  in  a  child  the 
tnetaboUc  activity  of  the  brain  cells  is  not  so  great  as  that 
of  some  other  cells  of  the  body.  I  may  point  out  that 
alepscia  of  long  duration  may  follow  ringworm  which  has 
noi  been  treated  with  the  x  rays,  and  I  believe  that  some 
of  the  cases  of  partial  but  not  permanent  alopecia  follow- 
ing .a;.ray  therapy  without  dermatitis  may  be  independent 
of  the  treatment.  In  oases  where  an  overdose  has  been 
administered  with  prolonged  alopecia  following,  I  would 
suggest  that  at  puberty,  when  the  hair  follicles  in  other 
parts  of  the  body  awaken  into  activity,  there  might  be 
a  return  of  hair  to  the  denuded  scalp.  I  endorse 
Dr.  Se,}ueira's  suggestion  that  the  risks  of  the  treat- 
ment should  be  explained  to  the  parents,  and  that  before 
treatment  the  parents  should  be  required  to  sign  a  paper 
exonerating  the  therapeutist  from  liability.  I  think  that 
in  the  cases  mentioned  by  Dr.  Dobson,  in  which  the 
infection  was  due  to  the  Megalosporon  eudothrix,  keriou 
would  have  supervened  independently  of  the  ic-ray 
treatment. 

Dr.  J.  Goodwin  Tojikikson  (Glasgow)  said:  .All  the 
unsuccessful  results  cited  this  morning  would  have  been 
obviated  had  the  regulations  laid  down  by  Sabouraud  for 
the  treatment  of  tinea  tonsurans  been  accurately  followed. 
Every  point  of  technique  raised  in  this  morning's  discussion 
is  referred  to  by  Sabouraud  and  Xoire  in  their  monograph,' 
and  exhaustively  dealt  with.  Xo  gauge  of  dosage' other 
than  the  pastille  should  be  used,  as  the  conditions  of  the 
tube,  as  pointed  out  by  Sabouraud,  vary  not  only  daily,  but 
from  hour  to  hour ;  hence  the  only  measure  of  the  .f-rays 
should  be  that  made  at  their  exit  from  the  tube.  The 
possibility  of  cerebral  injury  is  entirely  chimerical,  as  the 
vast  number  of  cases  treated,  not  only  in  this  country 
bat  in  Paris,  where  ringworm  colonies  have  been  sup- 
pressed, indubitably  prove.  If  any  dependable  case  of 
cerebral  mischief  resulting  from  such  treatment  were 
demonstrated,  we  might  even  then  hesitate  to  abandon 
what  is  the  only  reliable  method  at  our  disposal.  "With 
respect  to  this  method,  Sabouraud  puts  the  whole  matter 
in  a  nutshell  in  saying,  "  C'est  vraiment  parfaiie  quand  on 
I'applig  lie  parfaiUment." 

Dr.  Howard  Pieie  said:  On  one  occasion  I  have  seen 
bad  effects  follow  the  application  of  the  rays  for  ringworm. 
In  this  case  far  too  big  a  dose  was  given.  It  was  my  first 
attempt  at  complete  epilation  of  the  whole  scalp.  I  had 
on  several  previous  occasions  produced  epilation  of  one 
spot,  and  I  then  determined  to  attempt  the'whole  scalp  at 
one  sitting.  At  that  time  there  was  no  recognized  method 
of  epilating  the  whole  scalp  at  one  sitting  that  I  knew  of, 
and  my  attempt  was  not  a  success.  I  gave  much  too  larae 
a  dose.  The  after-result  is  that  the  child  has  permanent 
baldness  over  a  patch  of  her  scalp.  It  is  with  regard  to 
the  general  symptoms  shortly  after  the  application  that 
I  wish  to  refer.  There  was  redness  over  nearly  all  the 
ssalp  and  ulceration  m  parts.  The  child  was  weak  and  in 
a  very  low  state  of  health  for  nearly  two  months.  An 
intense  rash,  hke  severe  scarlet-fever  rash,  came  out  on  the 
body  and  limbs.  It  was  raised  more  than  the  rash  of  scarlet 
fever  and  rather  more  discrete.  It  lasted  intensely  for 
nearly  a  week  and  then  died  away  slowly.  The  child  is 
now  m  good  health,  though  still  bald  in  a  patch.  Although 
the  dose  was  such  as  would  never  be  given  by  a  skilled 
worker  nowadays,  yet  the  child  has  recovered,  and  there 
IS  no  weakness  of  the  brain.  The  treatment  was  about 
four  years  ago.  This  is  the  only  case  I  have  seen  in 
which^bad  effects  followed  a--ray  treatment  for  ringworm, 
and  I  have  since  treated  many  eases  causing  comclete 
temporary  baldness. 

Dr.  R.  E.  Howell  (Middlesbrough!  said:  I  started 
ringworm  treatment  with  the  x  rays  about  two  and  a  half 
years  ago,  and  my  first  patient  was  a  medical  friend  who 
naa  untortunately  acquired  the  disease  by  infection  from 
a  case.     We  had  nothing  but  theoretical  experience  of  the 

f',3%^°  A°,  "S°°'  """^  ■'  '^^'^  l"'*^  ^  sncce=3ful  result 
except  that  the  hair  returned  grey  in  colour.  This  is  the 
only  case  I  have  seen  having  this  outcome,  and  I  should 
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like  to  know  whethei 
among  other  workers. 

Dr.  S.  Ekxest  Dore  (Evelina  Hospital)  said  :  I  think  we 
cannot  too  strongly  deprecate  the  exaggerated  reports 
which  have  been  promulgated  in  the  lay  press  on  this 
subject.  In  my  experience  the  effect  of  ordinary  ex- 
posures on  the  brain  tissue  in  the  treatment  of  .ringworm 
is  nil.  It  seems  reasonable  to  suppose  that  what  does  not 
injuriously  affect  the  skin  will  not  affect  the  underlying 
cerebral  tissue.  If  the  brain  tissue  were  affected  at  all 
one  might  suppose  that  the  immediate  effect  would  take 
place  about  the  fourteenth  or  fifteenth  day  after  the  ex- 
posure, as  it  is  at  that  time  that  the  epilation  occurs.  An 
epilation  dose,  if  it  had  any  effect  at  all  upon  the  brain 
cells,  would  cause  symptoms  about  the  date  corresponding 
to  the  fall  of  the  hair.  This,  I  believe,  has  never  occurred. 
It  has  been  shown,  moreover,  that  only  20  per  cent,  of  the 
rays  penetrate  the  skull.  Lastly,  the  large  number  of 
children  treated — I  believe  that  3,000  cases  have  been 
treated  by  Sabouraud  within  five  years,  and  an  even 
larger  number  by  Colcott  Fox,  in  London — without  a 
single  ascertained  case  of  harmful  effect  upon  the  child's 
development  is  the  best  answer  to  the  alarmist  statements 
which  have  been  made. 

Dr.  HiftHA:\i  Coopek,  in  reply,  said :  Most .  of  the  ques- 
tions raised  have  been  answered  by  one  or  the  other 
speaker.  Dr.  Dobsons  experience  of  the  three  cases  due 
to  the  Megalosparon  endothrix  is  interesting.  I  have 
always  believed  that  the  action  of  the  x  rays  in  ringworm 
lay  to  some  degree  in  inhibiting  the  activity  of  the  spores 
themselves  and  temporarily  weakening  their  vitality. 
What  bearing  the  question  of  the  particular  spore  has 
upon  this  point  I  should  not  like  to  say.  It  may  depend 
u]ion  its  greater  or  less  vitality.  I  remember  one  case  in 
which  I  had  a  very  acute  dermatitis,  and  being  a  private 
case  I  happen  to  remember  the  spore  which  caused  it. 
It  was  Megalosporon  endothrix.  The  use  of  germicidal 
agents  is  always  indicated,  especially  when  patients 
cannot  ba  depended  on  to  observe  personal  cleanliness 
afterwards.  I  do  not  think  it  is  so  necessary  in  the  case 
of  clean  patients.  At  the  Evelina  we  have  a  most  terrible 
class  of  patients  in  this  respect,  and  it  is  eminently  neces- 
sary to  use  germicidal  agents.  V>'e  have  been  very  much 
troubled  with  reinfection,  and  I  think  that  the  case  which 
one  speaker  mentioned,  when  temporary  alopecia  was 
produced  and  the  cure  was  not  permanent,  may  be  put 
down  to  reinfection  from  some  other  part  of  the  head. 
Several  speakers  have  mentioned  the  texture  of  the 
hair  after  .r-ray  treatment.  Professor  Wild  said  that 
he  had  often  found  the  hair  coarse  and  wanting 
in  brightness,  and  someone  else  noted  greyness.  As 
to  greyness,  this,  of  course,  may  be  produced  by  over- 
exposure. The  hairs  that  grow  after  slight  over-exposure 
are  usually  lacking  in  colour  and  somewhat  brittle.  I 
treated  a  medical  man  whose  hah  came  back  red,  and  he 
was  exceedingly  annoyed  about  it.  W'hen  treating 
children  I  notice  that  usually  the  hair  comes  back 
stronger  and  thicker  than  before.  I  quite  agree  with  Dr. 
Seijueira  that  the  tachimeter  is  not  a  reliable  instrument. 
The  points  to  go  upon  are  primarily  the  pastille,  which 
should  be  carefully  kept  from  light  during  exposure,  and 
the  regulation  distance.  Sabouraud's  instructions  cannot 
be  carried  out  too  carefully.  I  have  often  found  people 
make  a  mistake  by  taking  a  tube  of  a  different  diameter 
from  that  for  which  the  Sabouraud  method  was  intended. 
Some  workers  use  tubes  with  very  large  bulb,  and  if  the 
pastille  is  put  too  close  to  the  wall  of  the  tube  grave 
injuries  may  result  because  of  the  effect  from  the  tube 
wall.  I  do  not  quite  follow  the  speaker  who  said  that 
smaller  doses  were  necessary  for  fine  hair.  It  is  fair  hair 
which  requires  the  smaller  doses.  Of  course,  fair  hair  is 
usually  finer  than  dark,  but  in  this  connexion  the  thing 
that  matters  is  the  colour  of  the  hair  rather  than  its 
texture.  When  treating  a  patient  with  hypertrichosis  the 
tine  hairs  on  the  chin  are  much  more  diiEciilt  to  remove 
than  the  coarser  ones.  Attention  has  been  drawn  to  the 
faulty  pastilles  put  Tipon  the  market  by  a  certain  firm 
some  time  ago.  These,  I  believe,  have  now  been  with- 
drawn. I  had  a  very  bad  case  of  permanent  baldness  after 
using  a  pastille  wliich  was  sold  to  me  as  Sabouraud's.  I 
always  insist  now  upon  getting  the  genuine  Sabouraud. 
Some  time  ago  a  curious  con^iignment  of  pastilles  was  seat 
to  me  direct  from   Paris.     Immediately  on  arrival  they 
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were  placed  in  the  safe  in  the  secretary's  room  at  the 
hospital,  and  when  I  took  them  out  a  day  or  two  after- 
wawJs  and  tore  off  the  cover  I  found  that  they  were 
distinctly  brown  in  colour.  I  returned  them  to  the 
makers,  who  said  that  they  must  have  been  exposed  to  the 
X  rays,  biit  the  a--ray  apparatus  was  some  hundreds^  of 
yards  awav  on  another  floor.  The  only  conclusion  which 
could  be  arrived  at  was  that  they  had  been  exposed  to 
a;  rays  or  heat  in  the  post. 


OBSERVATIONS    ON   THE   EXISTENCE   OE    AN 

IDIOSYN^CEATIC    SUSCEPTIBILITY 

TO    ROENTGEN   RAYS. 

By  John-  Hai.i.-Edwap.ds,  L.R.C.P.Edin.,  F.R.P.S.Hon., 

Surgeon  in  Charge  of  tli.  X-ray  Department.  General  Hospital, 
j'lrmicgliam. 
In  the  early  days  of  the  application  of  the  x  rays  to 
diagnosis  and  treatmeut  all"  ill  results  produced  were 
accounteti  for  by  attributing  to  the  patient  a  special 
susceptibility  to  "the  action  of  the  rays.  In  the  light  of 
our  present  knowledge  there  cannot  be  the  slightest  doubt 
that  in  by  far  the  greater  majority  of  these  cases  the 
result  was  due  to  maladministration  and  overexposure, 
and  not  to  any  inherent  susceptibility  possessed  by  the 
patient. 

The  X  rays  were  then  administered  by  men  who  were 
not  only  completely  ignorant  of  their  properties  and  effects, 
but  were,  moreover,  in  many  instances,  untrained  in  the 
management  of  the  apparatus  used,  and  ignorant  of  the 
first  pi-inciples  of  electrical  science.  We  had  then  no 
methods  of  measuring  the  output  of  rays,  and  as  a  con- 
sequence the  length  of  exposure,  as  measured  by  the 
amount  of  rays  a,bsorbed,  was  an  unknown  quantity. 
Many  of  the  early  workers  were  ignorant  of  the  rudiments 
of  photography,  and,  as  is  always  the  case  with  beginners 
in  this  science,  they  frequently  mistook  over-exposure  for 
under- exposure,  with  the  result  that  frequently  a  second, 
third,  and  fourth  attempt  was  made  to  secure  a  radiograph 
by  means  of  a  lengthened  exposure,  when,  in  the  first 
instance,  over-exposure  was  the  direct  cause  of  their 
inability  to  procure  the  desired  result. 

It  can  hardly  be  wondered  at  that  under  these  conditions 
numerous  cases  were  forthcoming  in  which  the  effects  of 
over-ex:posure  manifested  themselves  in  the  form  of  a 
radio  dermatitis. 

I  must  adttiit,  as  I  have  previously  said,  that  we  had 
nothing  to  guide  us  to  the  assumption  that  the  effects  of 
such  exposures  might  possibly  bring  disaster  in  their  path, 
and  some  excuse  can,  therefore,  be  made  for  those  who 
attributed  to  special  susceptibility  results  which  were  due 
entirely  to  unscientific  administration.  Most  of  the  early 
workers  were  forced  to  admit  the  existence  of  idiosyncrasy 
because  they  failed  to  imagine  that  any  other  direct  and 
efficient  cause  could  exist. 

There  exists,  even  at  the  present  time,  much  difference 
of  opinion  in  regard  to  this  question,  but  there  can  be 
little  doubt  that  the  reaction  produced  by  a  measured 
quantity  of  the  rays  differs  in  severity  in  different  indi- 
viduals; and  that  a  limited  susceptibility  does  exist, 
although  tins  can  hardly  be  said  to  amount  to  idiosyn- 
crasy. From  the  results  published  of  the  very  early  cases 
of  radio-dfermatitis,  it  might  be  assumed  that  a  dose  only 
sufficiently  large  to  bring  about  the  slightest  possible 
reaction  in  one  individual  was  capable  of  producing  the 
most  disastrous  results  in  another.  That  this  is  not  the 
case  we  are  now  well  aware,  and  granting  that  the  rays 
are  administered  with  skill  under  perfect  conditions,  it  is 
now  possible  to  administer  a  dose  capable  of  producing  a 
desired  effect  without  any  fear  of  greatly  transcending  it, 
and  we  now  know  that  it  is  impossible  to  produce  in  any 
individual  a  severe  deimatitis  by  an  exposure  which  in 
ordinary  circumstances  is  only  sufficient  to  produce  a 
slight  erythema.  On  the  other  hand,  it  is  impossible  by 
any  known  means  to  administer  a  dose  which  will  produce 
exactly  similar  effects  in  two  individuals. 

In  order  to  prove  the  existence  of  idiosyncrasy,  we  must 
be  in  a  position  to  show  that  a  dose  which  in  one  person 
would  be  onl,v  sufficient  to  produce  a  slight  erythema  may 
in  another  individual  bring  about  a  severe  radio-dermatitis. 
We  are  certainly  not  in  a  position  to  prove  as  much  as  this, 
but  there  can  be  no   doubt  whatever  that  some  persons 


react  much  more  vigorously  to  the  rays  than  others. 
Oudiu  says  that  in  co-operation  with  Doctor  Barthelemy 
he  has  in.ade  a  long  series  of  observations  on  the  question. 

For  tliis  purpose  we  made  choice  of  subjects  of  the  mos-t 
varied  cf  nstitulion,  differing  in  the  ooloratiou  of  the  skin  and 
hair,  a-'>:  ::!>'>  in  loraperameut.  Tliese  v.-e  suLmittetl  to  irriidia- 
tion^  .  ,:   ■■    t..  :  '■  ::'  '    '  .    "'   •-  ',     ■■';  OSes.    We  came 

toil'  '■''■■  '       ■-■.jme  individuals 

hav.'    ■  ,:•:;■,>,  -     1    the  r?.ys.     The 

mos- I    -,  M'        .       ■.  I  -  •  :  ■  i.yirrndiated,  the 

weaker  :r]  1  :;ss  ve-iitans  v.iU  ikivl  a  .;io;c  iuuager  reaction. 

Kienbock  is  of  opinion  that  a  special  predisposition  of 
the  individual  plays  no  part  in  the  question  of  x-ray 
dermatitis,  and  that  in  every  case  the  cause  can  be 
traced  to  over-exposure.     Ha  says: 


Carl  Beck  does  not  believe  in  the  existence  of 
idiosyncrasy. 

Freund  admits  that  there  exists  a  special  susceptibility, 
but  he  is  not  inclined  to  attach  to  it  so  much  importance 
as  he  difi  in  his  earlier  experiments.     He  says : 

There  is  evidence  of  a  sort  of  idiosyncrasy,  each  individaal 
reacting  to  the  rays  in  a  special  manner. 

Dr.  David  Walsh  says  : 

Predisposition  of  some  kind  appears  to  be  an  absointely 
essential  factor.  Peculiaritv  may  he  in  the  skin,  but  it  seems 
more  likelv  to  be  in  the  blood,  especially  as  the  latter  is  attracted 
to  the  skin  in  greatly  increased  volume  in  response  to  many 
external  irritant  influences.  It  may  be  that  the  focus  tube  raye, 
like  the  sun  and  other  external  irritants,  stimulate  the  eScretory 
function  of  the  skin  into  unusual  activity,  and  tliat  the  outward 
passage  of  some  irritant  from  the  blood  sets  up)  the  dermatitis !' 

Bearing  in  mind  the  fact  that  some  of  the  effects 
produced  by  exposure  to  an  a:  ray  tube  in  action  may 
be  due  to  the  electrically-charged  atmosphere  which 
surrounds  such  a  tube,  it  is  interesting  to  note  that 
ICassabian  in  his  work  on  electro-therapeutics,  has  drawn 
attention  to  the  faot  that  there  exists  a  special  suscepti- 
bility of  the  patient  to  the  static  electric  current.  He 
says  : 

It  has  frequently  been  observed  that  certain  patients  are 
unusua^lly  susceptible  to  static  electricity.  I  have  seen  many 
cases  where  a  static  breeze  applied  to  the  head  was  sufficient  to 
cause  fainting,  or  at  least  dizziness.  For  such  patients  it  is 
necessary  to  diminish  the  streusth  of  the  current,  also  to  shorten 
the  leu.ytli  and  lessen  the  number  of  the  applications. 

In  dealing  with  the  subject  of  special  susceptibility  and 
of  the  production  of  accidental  burns,  he  says  : 

The  individual  "disposition"  is  an  important  factor  in 
the  relative  frequency  of  .r-ray  burns,  auvi  this  disposition 
varies  according  to  the  types  of  the  pigment  of  the  body.  Dif- 
ferent parts  of  the  body  react  variously  to  the  rays,  the  hairy 
regions  being  especially  sensitive.  In  an  examination  of  S.COO 
patients  for  diagnostic  purposes,  I  have  met  with  bat  three 
mishaps— L.ne  case  each  of  epilation,  vesication,  and  ulceration. 

Sj'irgen  and  Seaerholm  are  strongly  impressed  that 
blondes  and  brunettes  react  differently  to  the  action  of  the 
rays,  and  they  publish  a  table  of  13  cases,  in  each  of  which 
from  12  to  35  exposures  to  the  r  rays  were  given.  Strong 
and  marked  reaction  was  noted  in  the  brunettes,  whilst 
only  mild  reaction  is  reported  to  have  occurred  in  the 
blondes. 

H.  Gocht  has  stated  that  in  the  Hamburg- Eppendorf 
Hospital,  out  of  a  total  of  over  2,000  exposures,  there  was 
only  one  burn. 

Albers-Schonberg  has  stated  that  he  is  of  opinion  that 
the  probability  of  producing  an  accidental  a-ray  bura  u 
very  small. 

Hoffa  says  that  the  occnri-encB  of  a  burn  is  in  the  pro- 
portion of '7  to  10.000,  which  small  figure  (0.7— per  cent.'/ 
is  not  obtained  in  the  statistics  of  even  the  most  harmless 
operation. 

Pusey  and  Caldwell,  in  discussing  Kienbock's  assertion 
that  we  are  not  justified  in  assuming  an  idiosyncrasy  to 
the  X  rays,  and  that  all  individuals  in  good  health  react 
precisely  in  a  similar  manner,  say : 

In  our  judgement  there  is  not'  the  slightest  suspicion  o 
evidence  to  ju'stity  such  a  statement.  The  very  fact  tliat,. --ray 
burns  are  comparatively  so  few  demonstrates  in  the  largest 
and  most  convincing  way  the  inaccur.acy  of  such  a  position. 

They  go  on  to  state  that  although  at  the  time  of 
writing  millions  of  .r-ray  exposures  had  been  made,  only 
170  burns  could  be  found  recorded  in  the  literature  of  the 
subject. 
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With  the  hundreds  of  thousands  of  .r  rav  exposures  that  have 
beeu  made,  is  it  to  be  supposed  that  only  170  cases  have  been 
exposed  beyond  the  poiut  of  safety?  Ur  even  suppose  that 
only  1  in  10  cases  of  severe  burn  has  come  to  light,  is  it  to 
be  supposed  that  only  1,700  casis  of  o-.er  exposure  have  taken 
place?  The  superstition  is  an  absuvdilv  on  the  face  of  it 
Probably  in  one  mont!i-tli..,-.:r  u-r.v  )n;)n"ths  after  Eoentj-teirs 
discovery  was  a...|,.  ir       >  ises   were   exposed   in 

a  way  that  we  nil  ,  M.in'.  cases  of  burn 

have  uuquestiMMi  :  ■•  rju^' p\|)(  aures-  on 

the  other  hand,   11  i     : -i  .usinds  of  what'are 

dangerous  expo^u,,.  i.-,  .,  il.,  ,,.„:.  .i.unla  iiave  been  made 
Without  injury,  and  tlie  taot  that  ui  innumerabie  cases  the 
mdividuals  have  escaped  .r-raj  effects,  while  in  a  few  cases 
under  similar  conditions  iujurks  have  occurred,  can  onlv  be 
accounted  for  by  the  exiistence  in  a  few  individuals  of  certain 
fa;tors  rendering  them  more  susceptible  to  i  rav  influence. 
Such  a  statement  as  Kienbock's.  founded  as  it  is  absolutelv 
upon  personal  opinion,  regardless  of  recorded  facts,  needs  to  be 
challenged.  It  is  most  mischievous  in  the  iulluence  which  it 
may  have  upon  technique  ;  and  there  are  enough  .i--ray  injuries 
due  to  faulty  technique  without  throwing  out  so  well  an  estab- 
lished fact  as  personal  idiosyncrasy  to  account  for  some  of 
theai.2 

Sabouraud  denies  the  existeaoe  of  a  special  suscepti- 
bility to  tlie  .r  rays,  and  has  stated  that  he  has  failed  to 
notice  any  unfavourable  effect,  not  even  a  headache,  in 
cue  out  of  the  largo  number  of  cases  of  ringworm  in 
children  which  he  has  subjected  to  such  treatmelit. 

Freund  has  published  an  interesting  case  in  which 
a  female  patient  appeared  to  be  more  susceptible  to  the 
rays  during  the  menstrual  period  than  at  other  times. 

Dr.  Reginald  Morion  has  stated  that  in  his  opinion, 
bised  on  a  number  of  years  of  observation,  an  occasional 
case  has  been  met  with  in  which  there  was  a  marked 
susceptibility  to  the  rays.  He  could  recall  three  particular 
cases  at  the  Loudon  Hospital  in  an  experience  extending 
over  a  period  of  five  and  a  half  years,  in  which  an  unex- 
pected acute  dermatitis  occurred. 

Gassmann  believes  in  certain  differences  of  sensibility 
in  individual  cases  rather  than  in  true  idiosyncrasy. 

With  such  a  marked  conflict  of  opinion  before  us,  it  is 
difficult  to  decide  the  true  facts  of  the  case.  From  per- 
sonal experience,  liowever,  extending  over  a  period  of  ten 
years,  I  am  convinced  that  there  does  exist  a  special  sus- 
ceptibility on  the  part  of  some  patients,  although  I  must 
admit  that  this  susceptibiUty  is  far  less  common  than 
a  few  years  back  I  thought  it  to  be.  Hence,  up  to 
quite  recently,  I  have  administered  frequently-repeated 
short  exposures  in  preference  to  resorting  to  a  fuU- 
measured  dose.  That  there  is  reason  for  this  is  shown  by 
the  fact  that  the  discoverer  of  the  most  perfect  method  of 
measuring  k  ray  dosage  had  to  pay  heavy  damages  for 
producing  a  burn  when  carrying  out  his  own  methods. 

In  studying  the  question  of  chronic  radio- dermatitis,  I 
have  been  struck  with  the  great  difference  in  results 
shown  in  different  individuals,  and  quite  recently,  after 
the  publication  of  one  of  my  articles  on  this  subject,  I 
received  a  letter  from  Mr.  Russell  S.  Wright,  of  the  firm 
of  Messrs.  Newton  and  Co.,  in  which  he  says: 

I  note  you  remark  that  as  a  rule  those  people  are  most  sen- 
sitive who  are  easily  burned  by  the  sun.  I  am  one  of  the  for- 
tunates  who  did  a  great  deal  of  work  with  the  .c  rays  before  any 
precautions  were  taken,  and  yet  escaped  any  injury.  In  the 
early  days  i  personally  tested  almost  every  3--ray  tube  the  firm 
sent  out,  and  for  several  months  did  practically  nothinfi  else, 
holding  my  hand  behind  the  screen,  but  although  I  distinctlv 
remember  my  eyes  badly  aching  at  that  time,  nothing  else  ever 
happened,  and  my  eyesight  is  in  no  way  impaired. 

Curiously  enough  I  am  very  susceptible  to  sunburn.  An 
afternoon's  cricket  is  enough  very  often  to  peel  the  skin  off  my 
face,  and  when  on  a  holiday  I  have  frequently  had  to  resort  to 
medical  treatment. 

With  regard  to  my  immunity  from  dermatitis,  I  have  often 
wondered  at  my  escape,  and  have  thought  that  it  might  have 
been  due  to  the  small  tubes  we  were  then  using.  We  were  the 
first  firm  to  take  up  the  original  "  focus"  tube  as  designed  bv 
Professor  .Jackson,  and  with  the  conservatism  of  an  old  firm", 
we  stuck  to  these  small  bulbs  for  years  after  the  large  German 
tubes  had  been  almost  universally  adopted.  In  fact,  all  mv 
continuous  work  was  done  with  these  small  tubes.  I  have  never 
seen  any  mention  as  to  whether  the  size  of  the  tube  made  anv 
dillerenoe  to  the  danger,  but  perhaps  it  would  be  worth  while 
to  look  into  this  question.  There  is  no  doubt  that  soft  secondary 
rnys  are  emitted  from  the  surface  of  the  glass,  as  well  as  frorn 
ih^  anticathode,  and  I  think  it  might  be  worth  while  trying  (if 
bi  <   ''n°°  already  done)  to  see  if  small  tubes  are  safer  than 

Mr.  Russell  Wright  is  still  engaged  in  testing  a-  ray 
apparatus,  and  I  have  quite  recently  examined  bis  hands, 
upon  which  I  failed  to  notice  any  signs  of  dermatitis.     In 


contradistinction  to  this  case,  I  would  draw  your  atten- 
tion to  one  1  have  already  published,  in  which  an  assistant 
in  an  j^-ray  laboratory  in  Australia  contracted  an  acute 
dermatitis  (from  exposing  his  hands  during  one  or  two 
evenings  for  the  purpose  of  testing  various  fluorescent 
screens),  which  rapidly  assumed  chronic  characteristics, 
and  resulted  in  the  amputation  of  the  limb  as  a  necessity 
to  saving  the  life  of  the  patient.  These  two  cases  differ  so 
widely  in  the  results  produced  that  one  must  be  led  to  the 
conclusion  that  there  must  exist  some  factor  apart  from 
the  actual  ^--ray  technique  which  ought  to  be  taken  into 
consideration. 

There  can  be  no  doubt  that  the  amount  of  reaction 
which  follows  irradiation  is  to  an  extent  dependent  upon 
the  bodily  health  of  the  patient,  upon  the  position  of  the 
surface  to  which  the  x  rays  are  applied,  upon  the  age  of  the 
patient,  and  upon  other  causes.  The  question  of  com- 
iilexion  must  not  be  overlooked,  notwithstanding  the  fact 
that  some  investigators  take  up  an  entirely  different  view 
from  others. 

I  have  already  mentioned  a  series  of  experiments  in 
which  it  was  stated  to  be  proved  that  blondes  are  less 
susceptible  to  the  action  of  the  rays  than  brunettes.  On 
this  subject  I'.elol  states  that  it  is  a  general  and  accepted 
rule  that  the  blonde  is  more  susceptible  than  the  brunette. 
This  opinion  is  also  held  by  Holzknecht.  Personally,  I 
find  that  persons  who  are  particularly  sensitive  to  the 
sun's  rays,  be  they  blondes  or  brunettes,  show  the  greater 
amount  of  reaction.  Early  pigmentation  occurs,  as  a  rule, 
only  in  dark  people,  and,  although  this  to  an  extent  pre- 
vents the  early  appearance  of  a  radio-dermatitis,  I  find  that 
when  the  reaction  does  set  in,  it  is  far  more  marked  than 
in  persons  who  show  no  tendency  to  pigmentation. 

Pigmentation  as  a  rule  disappears  after  the  lapse  of 
time,  but  I  have  on  record  two  oases  in  which  the  pig- 
mentation appears  to  be  permanent.  I  look  upon  early 
appearance  of  pigmentation  as  the  danger  signal,  and 
always  proceed  with  great  caution  after  its  appearance. 
Some  few  persons  pigment  after  an  exceedingly  short 
exposure.  Two  years  back  a  gentleman  consulted  me,  and 
an  ,r-ray  examination  was  made  with  the  object  of 
localizing  a  renal  calculus.  He  was  exceedingly  stout, 
and,  although  the  radiograph  produced  was  good,  there 
was  evidence  of  movement  due  to  his  coughing  during 
the  exposure.  I  therefore  made  arrangements  to  take 
another  radiograph  in  a  few  weeks'  time  when  his  cough 
liad  disappeared.  One  minute's  exposure  was  given  at  a 
distance  of  about  9  in.  from  a  large  German  tube  having 
a  heavy  anticathode,  a  compressor  diaphragm  being  used 
during  the  exposure.  On  his  presenting  himself  again 
three  weeks  later,  I  was  surprised  to  note  a  well-marked 
patch  of  pigmentation  with  a  clearly  defined  edge,  which 
corresponded  in  size  and  shape  to  the  outlet  of  the  com- 
pressor. The  patient  had  not  noticed  it  himself,  and  had 
not  felt  the  slightest  inconvenience  from  the  previous 
exposure.  As  I  have  not  seen  the  patient  again,  I  am 
unable  to  state  whether  or  not  the  pigmentation  has 
disappeared. 

Quite  recently  a  patient  presented  himself  at  the  General 
Hospital,  Birmingham,  for  the  purpose  of  being  radio- 
graphed for  renal  calculus.  On  examining  his  abdomen,  I 
found  a  well-marked  patch  of  pigmentation  covering  nearly 
the  whole  of  the  lower  half,  v/hich  had  all  the  appearance 
of  being  caused  by  the  constant  application  of  mustard 
plasters.  On  my  drawing  his  attention  to  this  fact,  he 
informed  me  that  he  had  been  radiographed  nearly  five 
years  previously.  A  lady  whose  abdomen  had  been  freely 
irradiated  for  enlargement  of  the  spleen  was  tanned  a 
deep  brown  colour,  which  showed  no  signs  of  disappear- 
ance up  to  the  time  of  her  death,  which  occurred  several 
months  after  exposure  to  the  rays  had  been  abandoned. 
In  all  these  cases  I  learned  that  the  patients  were 
exceedingly  sensitive  to  the  effects  of  the  sun,  and  I  have 
not  the  slightest  doubt  that,  had  an  overdose  been 
administered  in  either  case,  the  reaction  would  have  been 
most  severe. 

There  is,  as  a  rule,  a  more  marked  reaction  in  fine  skin 
than  in  coarse,  and  children  are  more  susceptible  to  the 
a-rays  than  adults,  while  old  persons  tolerate  exposures 
of  greater  intensity  than  could  be  borne  by  adults.  Though 
there  can  be  no  doubt  that  the  measured  dose  is  the  most 
scientific  and  accurate  method  of  applying  the  rays,  it  has 
its  dangers,   and   so    far    I    have    adopted    the   plan    of 
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aSministering  a  test  exposure  in  order  to  guide  me  in 
arriving  at  a  conclusion  as  to  the  degree  of  susceptibility  of 
the  patient  before  administering  the  doses  which  I  con- 
sidered necessary  for  the  proper  treatment  of  the  case. 

Xot  only  do  individuals  react  differently,  but  there  is  a 
marked  difference  in  the  sensibility  of  the  skin  in  different 
portions  of  the  body.  The  portions  which  are  covered  with 
hair  are  generally  accepted  as  being  those  which  are  most 
sensitive,  but  inasmuch  as  the  hair  can  be  removed  without 
producing  any  other  form  of  reaction,  I  do  not  consider 
that  this  contention  is  proven,  and  in  my  experience  the 
skin  of  the  scalp  shows  more  power  of  resistance  than  the 
skin  on  other  portions  01  the  body.  Where  the  epithelial 
layer  over  the  skin  is  thick,  such  as  the  palms  of  the  hand 
and  the  soles  of  the  feet,  the  surface  is  highly  resistant, 
whilst  the  backs  of  the  hands  and  the  extensor  surfaces  of 
the  limbs  are  particularly  susceptible.  Notwithstanding 
these  facts,  I  advise  that  irradiation  of  tlie  thick  skinned 
portions  of  the  body  should  be  undertaken  with  great 
caution,  for  should  an  overdose  be  administered  in  these 
parts,  the  results  will  be  found  to  be  far  more  disastrous 
and  more  difficult  to  cure  than  if  it  occurs  in  the  more 
susceptible  parts. 

The  skin  of  the  face  is,  as  a  rule,  particularly  sensitive, 
but  there  are  exceptions  which  are  difficult  to  account  for. 
Quit*  recently  there  has  been  some  discussion  as  to  the 
danger  which  exists  in  exposing  the  eye  to  the  rays. 
Personally,  as  I  have  previously  stated,  I  have  found  the 
eye  to  be  very  resistant,  and  have  seen  no  ill-effects  follow 
long-continued  frequent  exposures  over  this  organ. 

With  the  improved  apparatus  at  our  command  and  our 
more  accurate  technique,  1  am  of  opinion  that  in  actual 
practice  there  is  little  danger  of  producing  a  radio- 
dermatitis  by  such  an  exposure  as  is  necessary  to  bring 
about  the  most  favourable  therapeutic  results,  and  there  is 
no  danger  whatever  in  administering  the  exposure  neces- 
sary for  producing  radiographs  for  diagnostic  purposes. 
Owing  to  the  free  publication  of  the  histories  of  cases  of 
chronic  .rray  dermatitis  in  workers  with  the  rays,  the 
pubHc  have  been  unnecessarily  alarmed,  and  much  mis- 
conception as  to  the  dangers  of  the  rays  is  rife.  There  is 
not  the  slightest  necessity  for  the  existence  of  fear,  as 
there  is  no  more  danger  attendant  upon  their  scientific 
application — not  even  as  much — than  frequently  exists  in 
the  administration  of  many  drugs  now  m  constant  and 
daily  use. 

That  there  does  exist  a  special  susceptibility  to  the  rays 
I  am  convinced,  but  granting  that  proper  precautions  are 
taken  to  avoid  unnecessary  and  marked  reaction,  there  is 
nothing  to  deter  the  careful  operator  from  applying  the 
rays  in  any  case  in  which  he  is  of  opinion  that  bene&t 
may  be  obtained.  The  knowledge  of  the  fact  that  a 
special  susceptibility  occasionally  shows  itself,  is  rather  an 
advantage  than  otherwise,  for  whilst  on  the  one  hand  it 
does  not  deter  the  expert  from  doing  his  duty,  it  has,  or 
should  have,  a  deterrent  inlluence  upon  those  who  might 
be  inclined  rashly  to  administer  the  rays  without  any 
knowledge  of  their  properties. 

Quite  recently  there  has  been  an  animated  discussion  in 
the  lay  papers  in  which  it  has  been  suggested  that  all 
sorts  of  dangers  are  likely  to  arise  from  the  free  adminis- 
tration of  the  rays  in "  the  treatment  of  ringworm  in 
children.  Questions  have  been  asked  as  to  the  changes  in 
the  brain  which  may  follow  such  exposures,  and  it  has 
been  suggested  that  the  continuance  of  this  practice  may 
possibly  lead  to  the  wholesale  manufacture  of  idiots  and 
Itmatics.  So  far,  we  have  no  cases  recorded  in  which  ill- 
effects  have  followed  this  treatment,  although  ringworm 
has  been  treated  universally  on  the  Continent  by  this 
method  for  a  considerable  number  of  years. 

Apart  from  the  allaying  of  pain,  I  have  failed  to  note 
any  effect  upon  the  nervous  system  except  in  very  ad- 
vanced cases  of  chronic  x-ray  dermatitis  such  as  my  own. 
That  the  x  rays  have  a  marked  analgesic  action  is  proven, 
bat  the  manner  in  which  this  result  is  brought  about  is  at 
present  unknown.  Experiments  on  animals  have  proved 
that  nervous  symptoms  only  arise  after  exposures  of  such 
a  length  as  would  never  under  any  circumstances  be 
administered  to  a  human  being. 

It  is  absolutely  certain  that  no  effects  upon  the  nervous 
system  can  be  set  up  in  human  beings  by  such  doses  as 
are  now  administered  for  therapeutic  purposes,  or  for 
the  taking  of  radiographs.     The  effects  of  the  x  rays  upon 


neuritis  and  neuralgia  are  in  all  probability  due  to  local 
action  and  cot  to  any  effect  produced  on  the  cential 
nervous  system. 

Eeferences. 
1  The  Roentoen  Fmvs  in  Medical  Work,  by   Walsh,    third    edition, 
p.  213.    -  The  Boentam  Rays  in  Therapeutics  and  Diu'jnoiis,  by  Pnsey 
and  Caldwell,  pp.  240-211.         

DISCUSSION. 

Dr.  How.\Kr>  Hcjiphris  (West  London  Hospital)  said 
that  when  the  .;-ray  tube  was  excited  from  a  static 
machine  a  burn  rarely,  if  ever,  occurred  during  treatment. 
In  the  United  States,  where  prolonged  treatments  were 
given  with  tubes  excited  by  this  agent,  he  did  not  remem- 
ber an3'  recorded  case  of  a  burn — at  any  rate,  any  serious 
one.  This  phenomenon  suggested  that  the  inverse 
current  might  have  something  to  do  with  it,  for  the 
current  from  an  induction  machine,  as  opposed  to  one  of 
the  Wimshurst  type,  was  almost  entirely  unidirectional, 
and  the  inverse  current  was  practically  nonexistent. 

Mr.  HiGHAM  Cooper  (Evelina  Hospital)  agreed  with 
Dr.  Hum^hris.  .Sabouraud  used  static  electricity.  Jlr. 
Hall  Edwards  had  spoken  of  pigmentation,  and  on  that 
point  he  (the  speaker)  had  noticed  that  almost  invariably 
he  got  pigmentation,  even  with  a  short  exposure,  if  the 
patient,  at  the  time  of  the  application,  was  taking 
arsenic. 

Dr.  J.  H.  Seqceip.-^  (Lordon  Hcspilall  said  that  a 
student  of  his  had  suffered  from  psoriasis  and  took 
arsenic,  with  the  result  that  the  parts  irradiated  six 
weeks  afterwards  showed  a  slight  pigmentation.  With 
regard  to  Sabouraud,  he  believed  that  the  French  investi- 
gator had  burns  when  carrying  oat  some  of  his  j--ray 
epilations  at  the  time  when  he  was  trying  to  discover  the 
effect  of  the  pastille.  Xot  only  bad  he  burns  but  also 
persistent  alopecia.  Bat  he  did  not  think  that  he  had  hid 
any  since. 

SOME   PRACTICAL   USES    OF   STATIC 
ELECTRICITY. 

By  F.  Howard  Humphris,  M.D.Brux,  F  R.C.P.Edin., 
Clinical  Assistant,  X-Eay  Department,  West  London  Hospital. 
Two  years  ago  I  had  the  privilege  of  reading  a  paper 
before  you  on  the  Rationale  of  Static  Currents.'  To-day 
I  propose  to  show  how  those  principles  apply  in  certain 
painful  conditions.  Static  currents — that  is,  currents 
derived  from  a  powerful  static  machine— find  their  greatest 
sphere  of  usefulness  in  the  relief  of  pain,  and  this  is  due 
to  the  fact  that  almost  every  pain  is  caused  or  accom- 
panied by  some  congestion  or  stasis,  and,  to  quote 
Dr.  Snow,  who  has  done  so  much  work  in  this  subject, 
"  Nothing  so  thoroughly  overcomes  the  area  of  congestion 
as  the  static  high  potential  currents."-  In  static  electricity 
we  have  an  agent  which  gives  patients  immediate  relief 
from  pain  in  such  affections  as  neuritis,  lumbago,  and 
other  myalgias,  and  in  synovitis.  The  pathology  of 
lumbago  is  at  present  uncertain,  but  in  my  opinion  static 
electricity  drives  out  from  the  muscle  tissue  some  infiltra- 
tion whicii  is  causing  a  temporary  stasis  and  giving  rise  to 
the  pain. 

When,  however,  we  come  to  sciatica  or  any  other 
neuritis,  we  have  a  definite  pathology.  We  have  a 
hypertrophy  of  the  neurilemma,  with  a  multiplication  of 
new  tissue  elements  and  the  presence  of  migrated 
leucocytes  ;  this  causing  compression  of  the  nerve  tubules, 
pain  naturally  results.  When  we  apply  the  Morton  wave 
current  over  the  affected  area  and  separate  the  spark  gap, 
we  get  a  rhythmical  tissue  contraction,  not  only  of  the 
skin  and  muscle,  visible  to  the  eye,  but  also  of  the  invisible 
tissue  beneath,  of  the  muscular  wall  of  the  arteries  and 
arterioles,  and  even  of  the  mcst  minute  particles  of  proto- 
plasm. The  current  produces  a  cellular,  protoplasrnic 
massage  under  the  influence  of  which  stasis  cannot  exist, 
and  the  fluids  from  the  infiltrated  area  are  expressed,  and 
with  their  dispersion  there  comes  rehef  from  the  pain. 
And  not  only  is  the  oongestion  temporarily  removed,  but 
this  forced  ce'llular  activity  paves  the  way  lor  an  improved 
state  of  metabolism,  and  therefore  less  tendency  to  the 
return  of  the  pain.  Not  only  do  we  get  this  local  efftct, 
but  there  is  bIso  an  alteration  in  metabolism,  as  fcen  by 
an  increased  excretion  of  urea.  £n  increase  of  perspiiatiou. 
accompanied  by  lowering  of  arterial  tension  and  a  general 
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feeling  of  hlen-itre,  all  of  which  tend  to  relieve  or  prevent 
further  trouble. 

The  details  of  tlie  treatment  are  as  follows :  In  the  first 
place,  let  the  patient  indicate  the  seat  of  the  maximum 
intensity  of  the  pain ;  over  this  area  place  a  piece  of 
Crookes's  composition— a  soft  metal  combination  of  tin  and 
lead — somewhat  larger  than  the  area  the  patient  has 
marked  out.  At  the  back  of  this  place  an  indiarubber 
bag, filled  one-tliird  with  warm  water;  attach  the  electrode 
to  "one  side  of  the  cositive  side  of  the  machine,  and  get 
a  ground  connexion  for  the  negative  side.  The  spark- 
oap  being  closed,  the  machine  started,  and  everything 
fn  readiness,  the  spark  gap  should  be  cautiously  and 
slowly  opened,  for  at  the  beginning  of  the  treatment 
pain  as  well  as  the  resistance  of  the  skin  will  prevent 
the  patient  taking  much  current.  After  the  first  moments 
&  toleration  more  or  less  marked  will  be  established,  and 
the  spark-gap  should  be  lengthened  accordingly ;  a  10  to 
12  in.  spark,  not  too  fast,  will  often  be  easily  borne.  This 
should  be  administered  for  twenty  minutes.  At  the  end  of 
this  time  the  patient  will  be  usually  free  from  pain.  The 
effects  of  a  single  administration  are  very  gratifying  to  the 
patient. 

The  application  should  be  repeated  according  to  the 
length  of  time  in  which  the  pain  returns.  Some- 
times it  is  necessary  at  the  beginning  to  see  the  patient 
twice  a  day,  but  as  a  rule  once  daily  is  sufficient,  and 
usually  after  the  first  six  or  seven  days  the  use  of  the 
current  three  times  a  week  will  keep  the  pain  away,  and 
finally  subdue  it  altogether.  Pain  is  relieved  from  the 
first,  and  the  total  time  taken  to  effect  a  cure  would 
seem  to  depend  upon  the  length  of  time  that  the  dis- 
ease has  existed.  There  are  some  cases  in  which  the 
patient  wiU  not  stand  the  wave  current;  the  brush 
discharge  may  be  tried,  but  I  have  found  that  it  does 
not  compare  favourably  with  the  wave  current  in 
prompt  efficacy.  In  some  obstinate  cases  the  indirect 
spark  may  be  given,  and  this  will  often  reheve  the  pain 
instantaneously. 

The  third  and  last  condition  to  which  I  shall  draw 
attention  to-day  is  synovitis.  The  synovial  membrane  is 
perhaps  more  ready  to  inflame  than  any  other  tissue  in 
the  body,  and  with  inflammation  comes  serous  effusion. 
The  majority  of  joint  affections  in  adults  begins  in  the 
synovial  membrane;  at  the  commencement  there  is  an 
inflammatory  congestion  evidenced  by  loss  of  its  polish, 
then  the  membrane  becomes  injected  and  thickened. 
The  synovia  is  increased  in  quantity  and  mixed  with 
inflammatory  exudation,  which  is  poured  out  with  it. 
Time  will  not  permit  me  to  trace  out  the  anatomical 
changes  which  take  place  when  the  disease  begins 
in  the  bone,  cartilage,  ligaments,  or  soft  parts  in 
connexion    with    them,    but    in    all    of    these    we    have 

In  static  electricity  we  have  an  agent  which  will  dispel 
that  stasis  and  promote  the  absorption  of  the  products. 
*' If,"  says  Erichsen,  "the  disease  progress  favourably, 
these  products  are  completely  absorbed."^  \ow,  static 
electricity,  by  its  macroscopic  and  microscopic  massage, 
hastens  the  absorption  of  morbid  products,  and  so  compels 
the  disease  to  progress  favourably.  The  details  of  the 
^ipplication  are  as  follows : 

The  anterior  surface  of  the  joint,  or  indeed  all  of  it,  is 
covered  with  a  thin  sheet  of  Crookes's  composition,  and 
anade  to  lit  the  joint  as  accurately  as  possible.  Sometimes, 
where  good  apposition  is  difficult,  a  canvas  bag  filled  with 
kaolin,  to  which  is  sewn  a  piece  of  metal,  will  be  found 
less  painful  and  more  adaptable  to  the  uneven  surface. 
This  is  attached  to  the  positive  pole  and  the  negative  is 
grounded  as  before.  The  number  of  applications  required 
depends  entiiely  upon  the  extent  of  tlie  anatomical  changes 
taking  place,  and  should  be  continued  until  all  pain  and 
swelhug  have  subsided  and  the  patient  is  of  the  opinion 
that  the  injured  joint  is  as  good  as  it  was  before  the 
trouble  commenced. 

The  disrupto-convective  current,  or  brush  discharge, 
I  have  found  very  useful  in  these  cases,  especially  with 
nervous  or  timid  patients.  Here  the  platform  is  con- 
nected with  the  negative  side  of  the  machine,  while 
the  positive  side,  as  well  as  the  wooden  electrode  (or 
it  may  be  an  ordinary  whisk  broom)  is  attached  to  two 
separate  groutdings.  Each  application  of  electricity 
should  last  for  twenty  minutes,  and  after  each  the  patient 


experiences  definite  and  decided  relief.  In  joint  affections 
the  wave  current  is  a  valuable  diagnostic  agent,  for  while 
sprains,  synovitis,  gouty  and  rheumatic  affections  are 
improved  by  it,  malignant  disease,  tuberculous  and  strepto- 
coccic infections  are  either  uninfluenced  or  made  worse, 
the  treatment  giving  rise  to  much  pain. 

In  conclusion,  I  would  urge  the  claims  of  static  elec- 
tricity in  the  treatment  of  these  painful  affections  as  being 
rational  and  effective.  Rational,  for,  depending  on  stasis 
as  they  do,  we  have  in  static  electricity  a  powerful  agent 
which  will  disperse  that  stasis  ;  effective,  since  it  relieves 
the  pain.  Static  electricity  is  effective  from  its  first  appli- 
cation ;  one  has  not  to  wait  and  assure  the  sufferer  that  lihe 
pain  will  improve  with  continued  treatment.  To  the 
patient  the  result  is  satisfactory  and  immediate,  and  we 
know  that  with  the  relief  of  pain  we  must  have  relieved 
that  which  was  causing  the  pain. 

References. 
'  Bkitish  MEDiciJi  JouENAi.   September  7th,  1907.     -  SUilic  Elec- 
tricity and  the  Use  of  the  Bocntaen  Baij  (Chatterton).    8  Science  and 
AftafSwrgenj,  vol.  ii.  p.  327. 


DISCUSSION. 
The  Pkesident  mentioned  a  case  of  very  severe 
neuralgia  which  had  come  within  his  knowledge  as 
having  been  cured  by  static  electricity.  He  ques- 
tioned whether  the  British  chmate  was  suitable  for  this 
modality. 

Dr.  F.  H.  MuNKOE  (Newark,  U.S.A.)  said  that  it  gave 
him  great  pleasure  to  confirm  the  statements  made  by  Dr. 
Humphris  with  regard  to  the  use  of  static  currents  in  the 
rehef  of  congestions  a/nd  stases  and  pain.  In  America 
they  were  now  using  these  cm'rents  largely,  and  with  good 
effect.  He  would  like  to  mention  one  very  troublesome 
condition — namely,  prostatitis — which  nine  times  out  of 
ten  would  yield  to  the  static  wave  current  by  rectal  elec- 
trode. The  results  in  such  cases  were  all  that  could  he 
desired.  The  field  was  practically  inexhaustible,  and  the 
results  positively  brilliant. 

Dr.  Jajiks  Metcalfe  (Bradford)  congratulated  Dr. 
Humphris  on  having  drawn  attention  to  this  subject.  He 
himself  had  had  considerable  experience  of  this  form  of 
treatment  during  the  past  six  years.  Personally,  he 
rather  thought  that  where  the  condition  was  essentially 
due  to  a  deficiency  of  metabolism  high  frequency  currents 
were  the  more  advisable,  but  when  the  trouble  was  due  to 
a  nerve  lesion  the  static  currents  were  the  currents  pujr 
excellence  to  be  used  in  treatment.  He  <iuoted  a  case  of 
periodic  neuritis  in  a  gentleman,  occurring  constantly  in 
the  course  of  several  years.  He  suffered  li'om  the  pain  in 
the  intercostal  nerves  with  a  violent  gastralgia.  The  pain 
came  on  every  three  or  four  hours  day  and  night,  and  was 
a  source  of  great  misery  to  the  patient.  He  had  been 
treated  by  aU  the  recognized  methods,  but  did  not  receive 
relief  until  after  the  static  applications.  He  had  now  been 
cured  for  over  two  years.  A  second  case  was  that  of  an 
intractable  neurasthenia  of  seven  years'  duration.  In- 
somnia, anorexia,  melancholia,  and  a  general  feeling  of 
misery  were  constant  symptoms.  After  twenty  applioa- 
tions  of  a  general  static  bath,  the  patient  was  entirely 
cured,  and  had  remained  in  perfect  health  for  over  two 
years.  Cases  of  Bell's  and  post-diphtheritic  paralyses 
were  also  quoted  in  which  the  patients  were  rapidly  cured 
by  static  applications,  general  and  looaL  He  urged  that 
this  form  of  treatment  should  be  more  frequently  adopted 
in  this  country,  especially  in  cases  in  which  ordinary 
therapeutic  methods  were  unsuccessful. 

Dr.  HowAPjj  HuMPHiRis,  in  reply,  said  that  he  quite 
concurred  with  Dr.  Munroe  when  he  said  that  the  field  for 
static  electricity  was  practically  inexhaustible  and  that 
the  results  were  brilUant.  He  (Dr.  Humphris)  had  yet  to 
meet  any  observer  who,  after  honestly  studying  the  ques- 
tion, and  having  the  two  essential  requisitions — a  powerful 
machine  and  an  adequate  knowledge  of  static  electricity- 
held  a  contrary  opinion.  Dr.  Metcalfe  rightly  said  that 
it  would  be  possible  to  quote  many  cases.  The  art  of 
static  electricity  was  long  and  the  time  of  the  Section 
was  short,  so  he  would  conclude  by  thanking  the  mem- 
bers for  the  attention  which  they  had  given  to  a  subject 
which  probably  had  small  personal  interest  for  the 
majority  of  medical  men. 
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"  X  '    RAYS    IX   GYXAECOLOGY. 

By  E.  B.  Ha^letox,  3I.D.,  K.U.I.,  L  R.C.P., 
SheffleUl. 
As  very  little  attention  appears  to  have  been  given  in  this 
country  to  the  treatment  of  the  diseases  peculiar  to  women 
by  the  x  rays,  I  propose  to  place  before  you  a  short  sum- 
mary of  resoits  obtained  by  Continental  workers,  and  to 
draw  certain  conclusions  from  the  published  accounts  of 
their  technique. 

There  has  always  been  a  certain  amount  of  dissatisfac- 
tion amongst  Koeutsenologists  generally  with  the  technique 
of  Ko&nts;en  irradiation  as  hitherto  practised  in  gynaecology, 
r  allude  to  the  application  of  the  x  rays  to  the  uterus  or- 
nterine  tumour  through  a  speculum. 

It  is  evident  that  a.  large  portion  of  the  cone  of  rays 
must  be  cut  off  by  the  speculum,  and  that  a  very-  small 
movement  on  the  part  of  the  patient  will  cause  the  distal 
end  of  the  speculum  to  take  up  a  faulty  position. 

An  improved  method  of  application  has  been  in- 
augurated by  Foveau  de  Courmelles  in  France,  followed  by 
Lecgpelzer.  Gorl,  Fi'aenkel,  and  notably  Albers-Schunberg 
of  Hainbnrg. 

The  technique  consists  in  irradiating  the  uterus  through 
the  abdominal  parietes.  Dr.  Albers-Schonberg  recom- 
mends the  following :  The  patient  is  laid  hovizontally  on 
a  couch,  a  compression  cylinder  of  a  diameter  usually  of 
13  cm.  is  used,  and  the  endeavour  should  be  to  irradiate 
the  tumour  and  the  uterus  only,  avoiding  irradiation  of  the 
intestines. 

Between  the  skin  and  the  compression  cylinder  is  placed 
a  screen  to  filter  out  the  soft  rays.  The  screen  is  com- 
posed of  six  layei-s  of  tinfoil  interposed  between  four  layers 
of  thin  kid  leather,  eaoh  1  mm.  thick. 

The  focus  tube  should  be  kept  at  a  hardness  of  6'to  8 
on  Walters  scale,  and  a  current  of  4  to  5  milliampferes 
passed  through  it. 

At  a  distiunee  of  33  cm.  tint  B  of  Sabouraud  and  Xoirt, 
or  5  H,  is  obtained  in  tour  sittings  of  sir  minutes  each. 
If  such  a  series  is  given  twice  a  month  the  maximum  dose 
of  10  H  per  month  vrill  not  be  exceeded. 

Roentgen  treatment  on  the  above  lines  is  indicated  in 
all  cases  for  which  hitherto  the  only  satisfactory  cure  has 
been  extirpation  of  the  uterus. 

Esx^llent  results  have  been  obtained  in  cases  of  myoma, 
molimina  menstrual  ia,  metrorrhagia,  and  menorrhagia  of 
the  dimaeteriG  period. 

Fraenkel  reports  good  results  in  23  cases  of  menstrual 
troubles  treated  by  the  x  rays; 

In  cases  of  leucoirhoea  the  discharge  ceased  in  a  short- 
time  after  the  irradiation,  without  further  treatment. 

On  reading  accounts  of  these  cases  it  maybe  noticed 
that  one  frequent  result  of  irradiation  of  th&  uterus  for 
myoma  and  other  pathological  conditions  has  been 
atrophy  of  the  ovaries  with  consequent  cessation  of 
menstruation. 

It  has  occurred  to  me  to  make  use  of  this  fact  in  con- 
nexion with  soae  patients  who  have  deformed  pelves,  and 
on  whom  the  operation  of  craniotomy  has  been  per- 
formed. Hitherto,  iu  cases  where  natural  labour  is  impos- 
sible, owing  to  a  rachitic  or  otherwise  deformed  pelvis, 
one  of  the  following  methods  of  treatment  has  been 
followed — namely : 

The  induction  of  prematitre  labour. 

Syniphysiot-om;'. 

Craniotomy. 

Caeaarean  section. 

We  are  now,  however,  in  a  position  to  offer  to  the 
patient-  with  contracted  pelvis,  for  whom  the  birth  of  a 
hving:  child  is  impossible,  another  form  of  treatment — 
namely,  that  of  the  ,c  rays,  by  which  we  are  enabled  to 
produce  atrophy  of  the  ovaries,  and  thus  permanently 
relieve  her  mind  of  ail  further  dread  of  conception,  and 
the  resulting  necessity  for  operative  procedures.  The 
X  rays  may  thus  be  used  as  a  substitute  for  oophorectomy. 

It  also  appears  probable  that  many  tumours  of  the 
ovaries  might  be  beneliciany  treated  by  irradiation,  as,  for 
instance,  the  early  stages  of  proliferating  cystoma;  also 
fibroma  and  myomu,  while  the  action  of'  the  rays  on 
dermoid  cysts  of  the  ovaries  would  be  at  least  to  arrest  if 
not  to  cause  a  retoogression  o4  their  growth. 


DISCUSSION. 

Mr.  HiGHAM  Cooper  (Evelina  Hospital)  asked  whether 
Dr.  Hazleton  was  sure  that  atrophy  of  the  ovaries  could 
be  produced  by  the  x  rays.  He  had  treated  several  cases 
of  fibroma  of  the  uterus,  and  in  cases  of  malignant  growth 
which  had  been  treated  with  the  x  rays,  the  ovaries  being 
most  extensively  irradiated,  there  was  no  sign  of  an 
atrophic  condition  at  a  subsequent  2'os^ wiorffTra  examina- 
tion. Yet  in  certain  instances  the  irradiation  of  the 
ovaries  had  extended  over  a  period  of  nearly  a  year. 

Dr.  HovAED  HcMPHRis  (London)  said  that  in  all  cases  • 
of  inoperable  iiterine  cancer  the  patient  should  be  strongly 
advised  to  submit  to  systematic  radiation.  He  had  seen 
several  such  cases,  one  "of  which  would  always  stand  oat 
prominently  in  his  mind.  The  patient  was  an  eiderh' 
woman,  with  whom  the  surgeons  refused  to  interfere.  She 
had  intense  pain,  haemorrhage,  and  a  foul  discharge.  The 
pain  was  reheved  at  the  first  radiation  ;  the  next  day  the 
discharge  was  less  foul,  and  the  haemorrhage  diminished. 
At  the  end  of  two  weeks  the  patient  was  comfortable, 
and  her  appearance  markedly  improved. 

Dr.  Hazleton%  in  reply,  said  he  had  a  letter  from 
Dr.  Alliers-Schonberg  in  which  he  said  that  he  had  cei-- 
tainiy  produced  atrophy  of  the  ovaries  by  means  of  the 
X  rays.  Judging  from  the  action  of  the  rays  on  the 
testicles,  one  would  imagine  that  the  ovaries  would  b'- 
affected  in  a  similar  manner.  He  proposed  to  carry  out 
some  tests  upon  dogs. 


DEMOXSTRATIOXS. 

Among  cases    exhibited    during    the  meeting-  were"  the 
following : 

Th&  Peesident  (Dr.  Caiwell)  :  (1)  A  case  01  -  adenoma* 
sebaceum  (with  microscopical  sections);  ^2)  a  case-  of 
pityriasis  rubra  pilaiis  in  its  early  stages.  Se  also 
exhibited  a  water-colour  drawing  of  a  case  of  erythro- 
dermia  v,ithJymjJio(g'tosis,  which  ultimately  became  one 
of  pityriasis  rubra. 

Dr.  Campbell  Rankiu  :  Three  cases,  one  of  xerodermia 
pigmentosa,  another  of  epithelioma  of  wrist  and  senile 
keratosis  of  face,  and  a,  third  of  lupus  vulgaris,  to  show  the 
results  of  plastic  operation  on  the  nose. 

Dr.  J.  IMcLeish  :  A  case  of  lupus  vulgaris. 

Dr.  Stofford  T.vylof.  and  Dr.  MAcKBXSA.(Ijiv«:poolj  : 
Casts  and  photographs  of  skin  diseases  in  the  museiXm 
of  the  college. 

The  proceedings  concluded  with  a  vot&  of-  thajoks'to  the 
President. 
!       Dr.  Cai.'W'ell,  in  reply,  said  that  thanks  wfere  due  to  the 
I  honorary  secretaries  of  the  Section,  Dr.  Sequaira,  Dr.  Dore 
I   and  Dr.  "Rankin. 


SECTION    OF    HYGIENE    AND 
PUBLIC    HEALTH. 

Eotns  CoLTMAK  Pap.kes,  M.D.Lond.,  President. 


PEESIDEXT'S  OPEXING  REMARKS. 

Dr.  Locls  PakeeS,  in  initiating  the  work  of  the  Section, 
said  that  one  of  the  roost  interesting  problems  of  the 
present  day  was  the  urbanization  of  the  popclatron.  That 
urbanization  led  to  several  serious  evils,  the  most  serious 
of  which  was  the  deterioration  of  the  physique  of  the 
people.  There  was  also  the  question — rather  a  pohtical 
ens— of  the  multiphcation  of  unskilled  andji  sual  labcu: 
that  iwbauization  led  to,  which  was  undoubtedly  a 
cause  of  deterioration.  As  medical  officers  of  health,  those' 
present  were  chiefly  concerned  with  the  improvement  of  = 
town  life.  They  might  say,  without  boasting,  that  a' 
great  deal  bad  been  done  in  the  way  of  imptoving' 
housing,  drainage,  and  water-supply,  and  the  death-" 
rate  had  been  greatly  reduced.  There  had  been'  a 
very  notable  reduction  in  infectious  diseases  and  ia  sonirsr 
chronic  complaints,  such  as  tuberculosis.  Up  till  a  short" 
time  ago  the  rate  of  infantile  mortality  had  not  shown  atiy 
improvement,  but  within  the  last "  four  or  five  yearS  ' 
a  decided  effort  had  been  made  to  reach  the  working-claSs ' 
mother,  and  there  had  been  a  drop  in  infantile  mortaJity 
from  140  to  105  per  1,000.    It  wes  a  ouestion  how  far  thit*' 
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(.lecline  was  due  to  human  efforts  or  to  the  exceptionally 
cool,  showery  summers  of  the  last  four  or  five  years,  but 
he  thought  something  had  been  done  by  health  visitors. 
There  was  still  one  feature  in  which  cities  were  behind 
the  couatry.  That  was  in  the  air  the  people  had  to 
breathe.  Impure  air  was  very  largely  responsible  for 
physical  deterioration.  Something,  of  course,  was  due  to 
the  prejudice  amongst  the  lower  classes  against  ventilation, 
but  he  was  glad  to  say  that  the  open  window  at 
night  was  becoming  more  popular.  In  Ireland,  by 
such  societies  as  the  Women's  National  Health 
.Association,  of  which  Lady  Aberdeen  was  President,  the 
common-sense  of  hygiene  was  being  taught  to  the  people. 
The  late  Professor  de  Chaumont,  as  a  result  of  his  experi- 
ments, had  shown  that  there  should  not  be  more  than 
6  parts  of  carbon  dioxide  in  10,000  parts  of  air  ;  but  so 
defective  were  the  conditions  in  factories  and  workshops 
that  a  Departmental  Committee  of  the  Home  Office  allowed 
as  much  as  12  parts  of  COo  per  10,000.  That  showed  that 
the  conditions  in  factories  were  not  such  as  could  meet 
with  their  approval.  An  enormous  number  of  their  fellow- 
citizens  had  to  live  in  an  atmosphere  in  which  the  pure 
air  supply  was  only  one-third  of  what  it  should  be.  The 
real  improvement  in  the  air  of  towns  as  regarded  freedom 
from  air  pollution  would  not  come  from  legislation,  but 
from  economical  causes.  In  London  there  had  been  a 
^reat  improvement  in  the  atmosphere,  not  only  in  summer, 
but  also  in  winter,  and  that  was  very  largely  due  to  the 
fact  that  more  people  were  using  gas  for  cooking  purposes. 
There  was  also  the  fact  that  architects  of  large  buildings 
were  taking  up  the  question  of  central  heating  by  hot 
water  or  steam  without  the  use  of  open  fireplaces,  though 
he  thoaght  more  attention  should  be  paid  by  them  to 
ventilation.  They  should  look  forward  to  the  adoption  of 
these  methods  of  heating  for  all  large  buildings,  and  with 
that  and  the  introduction  of  gas  for  both  heating  and 
cooking,  a  considerable  improvement  would  take  place  in 
the  air  of  towns. 

With  regard  to  tuberculosis,  it  was  a  question  how  much 
tuberculosis  amongst  the  young  was  due  to  milk  and  how 
much  to  insanitary  homes.  Superficially,  one  would 
think  there  was  not  much  in  the  milk  question,  because  it 
was  the  children  of  the  poor,  and  not  the  children  of  the 
rich,  that  suffered  from  tuberculosis.  It  was  quite  possible, 
however,  that  children  of  the  rich  suffered  from  the 
deposition  of  tubercle,  but  that  owing  to  their  better 
conditions  of  life  and  greater  resisting  power,  they 
were  able  to  throw  oft'  the  infection.  Another  question 
was.  What  was  the  capacity  of  tubercle  for  remaining 
latent  iu  the  system,  and  what  was  the  determining  cause 
of  the  disease  manifesting  itself  at  a  later  period? 
Research  should  be  undertaken  with  a  view  to  finding  out 
the  facts  in  regard  to  these  points. 

In  conclusion,  the  President  expressed  his  thanks  and 
those  of  his  colleagues  to  Their  Excellencies  for  honouring 
that  Section  by  a  visit.  They  believed  that  by  the  efforts 
of  such  associations  as  that  over  which  Lady  Aberdeen 
presided  they  would  be  able  to  reduce  the  death-rate  from 
tuberculosis  in  Ireland  to  something  like  the  figures  for 
England  and  Scotland. 


NOTIFICATION    OF    TUBERCULOSIS    OF    THE 
LUNG    IN    SHEFFIELD, 

AND  THE  INCIDENCE  OF  TUBERCULOSIS  ON 

MALES,  FEMALES,  AND  CHILDREN 

IN  VARIOUS  TOWNS. 

By   H.    SCDEFIELD, 
MEDICAL   OFFICER  OF  HEALTH,   SHEFFIELD. 

I  PROPOSE  to  give  a  short  account  of  the  use  which  is  at 
present  made  in  Sheffield  of  the  information  obtained  by 
vhe  provisions  of  the  Sheffield  Corporation  Act,  1903, 
by  which  tuberculosis  of  the  lung  is  compulsorily 
notifiable. 

In  order  to  facilitate  notification  the  Corporation  has 
made  arrangements  with  the  Bacteriological  Department 
oE  the  University  of  Sheffield  for  the  examination  of  the 
spubum  from  a  person  who  is  suspected  of  having  tuber- 
culosis of  the  lung;  1,518  specimens  were  examined  last 
year,  at  a  cost  of  £196. 

Two  special  inspectors  are  engaged  in  visiting  houses 
wheie  cases   of  consumption  are  notified.     On    his   first 


visit  the  inspector  obtains  as  much  of  the  history  of  the 
case  as  possible.  He  leaves  a  copy  of  printed  "advice" 
with  the  relatives  or  with  the  patient,  lie  particularly 
insists  on  the  benefits  of  keeping  the  windows  open  as 
much  as  possible,  and  supplies  the  poorer  of  the  patients 
with  pocket  spittoons  free  of  charge.  The  pocket 
spittoons  are  of  simple  pattern,  and  consist  of  blue-glass 
flasks  with  rubber  bungs,  and  are  supplied  by  Messrs. 
Beatson  and  Co.,  of  Rotherham,  at  £2  17s.  per  gross.  The 
inspector  revisits  at  regular  intervals,  and  in  all  cases 
where  tlie  house  is  dirty  or  the  patient  is  much  confined 
to  the  house  by  his  illness  he  disinfects  the  room  at  the 
time  of  his  visit  with  a  formalin  sprayer.  It  is  generally 
possible  to  get  the  patient  to  vacate  the  room  for  the  time 
necessary  for  the  disinfection  being  carried  out.  The  in- 
spector, of  course,  advises  that  the  room  should  be  as  free 
from  hangings,  etc.,  as  possible. 

In  a  small  number  of  cases,  about  1  to  2  per  cent.,  the 
medical  man  at  the  time  of  notification  expresses  the  wish 
that  the  inspector  should  not  call.  This  request  is  acceded 
to  on  condition  that  the  medical  attendant  takes  upon 
himself  the  responsibility  of  giving  all  the  necessary 
instructions  with  regard  to  precautions  for  avoiding  the 
spread  of  infection.  The  medical  attendant  is  also  asked 
to  fill  in  a  form  giving  some  particulars  with  regard  to 
the  history  of  the  case. 

The  Corporation  has  now  provided  hospital  accommoda- 
tion for  both  males  and  females.  A  house  standing  on  an 
elevated  site  in  the  city,  with  about  U  acres  of  ground, 
has  been  adapted  for  sanatorium  treatment  for  20  males. 
There  is  a  garden  in  which  the  patients  who  are  able  to 
work  are  employed  for  so  many  hours  a  day,  according  to 
their  strength. 

The  principal  objects  of  the  hospital  are  as  follows : 

1.  For  the  purpose  of  teaching  the  patients  to  Uve  an  open- 
air  lite,  to  use  pocket  spittoons,  and  generally  to  take  such 
precautions  as  will  minimize  the  danger  of  the  spread  of 
infection  when  they  return  home. 

2.  For  the  purpose  of  giving  the  relatives  a  rest  and  enabling 
the  homes  to  be  thoroughly  disinfected. 

3.  For  selecting  such  cases  as  may  be  found  suitable  for 
sending  to  a  sanatorium. 

No  oases  are  sent  on  to  a  sanatorium  until  they  are  fit 
to  do  some  hours  of  gardening  daily. 

At  the  beginning  of  May  of  the  present  year  the  small- 
pox hospital  was  opened  for  the  reception  of  female 
consumptives  on  similar  lines.  It  is  not  intended  that 
the  patients  should  remain  in  the  hospital  for  more  than 
a  few  weeks. 

In  admitting  cases  to  the  Corporation  hospitals  we  do 
not  stipulate  that  the  sputum  should  have  been  examined 
and  found  to  contain  tubercle  bacilli.  In  most  cases  up  to 
the  present  time,  however,  the  sputum  has  been  examined, 
with  a  positive  result.  If  we  made  this  an  absolute  sine  qua 
non  we  would  be  putting  obstacles  in  the  way  of  sanatorium 
treatment  of  cases  at  the  earliest  stage,  as  it  is  generally 
recognized  that  the  presence  of  tubercle  bacilli  in  the 
sputum  is  evidence  that  there  is  some  breaking  down  of 
the  lung  in  progress,  and  that  the  disease  is  not  absolutely 
in  its  earliest  stage. 

If  patients  are  thought  suitable  for  sanatorium  treat- 
ment they  are  usually  sent  away  for  a  period  of  about  four 
months.  Cases  have  been  sent  from  Sheffield  to  various 
sanatoriums.  At  present  there  is  a  considerable  number 
of  Sheffield  patients  at  the  convalescent  home  at  Withern- 
sea,  half  of  which  is  devoted  to  the  use  of  consumptives. 

The  hospital  for  males  was  opened  on  June  22nd,  1908, 
so  that  we  have  not  been  greatly  faced  with  the  difficulty 
of  finding  work  for  the  consumptives  after  their  discharge 
from  the  sanatorium.  There  is  no  doubt  that  this  will  be 
a  great  difficulty.  It  is  hardly  necessary  to  point  out  that 
the  difficulty  will  be  greatly  decreased  when  a  proper 
system  has  been  devised  for  providing  against  the 
unemployment  of  healthy  workers.  It  stands  to  reason 
that  while  it  is  difficult  to  find  work  for  a  healthy 
unemployed,  it  must  be  ten  times  more  so  to  find  work 
for  the  consumptive  unemployed.  There  are,  however, 
many  consumptives  who  can  return  to  their  ordinary 
occupation  without  having  to  learn  a  new  one. 

Hospital  treatment  on  modern  lines  is  also  provided  for 
consumptives  at  the  Sheffield  Royal  Infirmary,  and  at  the 
hospitals  belonging  to  both  boards  of  guardians.  The 
cases  that  come  into  the  hands  of  the  boards  of  guardians 
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are  generally  too  far  advancecl  for  sanatorium  treatment. 
Arrangements  have  been  made  with  the  other  hospitals  by 
which  cases  thought  to  be  suitable  for  sanatorium  treat- 
,ment  may  be  sent  to  the  Corporation  hospitals,  and  sub- 
sequently to  a  sanatorium  if  found  to  undergo  the  work  test 
satisfactorily. 

By  means  of  a  conference  between  the  various  medical 
men  concerned,  arrangements  have  been  made  by  which 
similar  instructions  will  be  issued  to  prevent  the  spread  of 
the  infection  in  the  case  of  all  patients,  whether  treated  at 
ihe  Corporation  hospitals,  the  Royal  Infirmary,  or  the 
workhouse  hospitals.  At  all  institutions  they  will  be  sup- 
plied with  similar  pocket  spittoons,  and  taught  to  clean 
them  in  the  same  way. 

In  passing,  I  may  draw  attention  to  the  fact  that  since 
•the  notification  of  consumption  -rt-as  adopted,  and  the 
public  have  been  taught  that  the  disease  is  infectious,  an 
increased  effort  has  been  made  to  get  the  poorest  con- 
sumptives to  enter  the  workhouse  hospitals.  This  is 
shown  by  the  following  table,  which  gives  the  percentage 
of  consumptives  dying  in  the  workhouse  hospitals  during 
recent  years. 

The  percentage  of  deaths  from  phthisis  which  have 
occurred  in  hospital  has  gone  up  from  11.2  in  1889  to 
38-2  in  1908. 

Phthisis  Mortality  in  Citij  and  Workhouse  Hospitals. 


year. 

Number  of 

Deaths 
from  Con- 
sumption in 
Workhouse 
Hospitals. 

Number  of 

Deaths 
from  Con- 
sumption in 
the  City. 

Percentage 

Workhouse 
Hospitals. 

Death-rate  per 

j    100,000  from 

Consumption 

iu  Sheffield. 

J889 

62 

552 

11.2 

168 

1890 

75 

618 

12.1 

192 

1891 

81 

551 

14.7 

169 

1892 

59 

459 

12.9 

139 

1893 

74 

552 

13.4 

165 

iS94 

72 

502 

14.3 

147 

1895 

76 

473 

16.1 

136 

J826 

55 

453 

12.4 

123 

1897 

90 

522 

17.2 

146 

1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 


family  of  a  consumptive  are  reported  to  the  school  medical 
officer,  who  pays  particular  attention  to  them  on  his  visit 
to  the  school.  An  open-air  school  has  just  been  opened  for 
dealing  with  delicate  children,  and  it  ought  to  be  possible 
by  means  of  this  system  to  deal  with  children  belonging 
to  consumptive  families  at  a  very  early  stage. 

In  the  six  years  that  have  passed  since  the  Compulsory 
Notification  Act  came  into  force  in  Sheffield  there  has 
been  no  opposition  on  the  part  of  the  public  or  the  medical 
practitioners.  I  have  no  doubt  that  there  has  been  some 
little  failure  to  notify  on  the  part  of  the  medical  practi- 
tioners. This,  however,  is  only  what  one  would  expect 
with  a  new  Act. 

The  following  is  a  statement  of  the  number  of  deaths 
from  consumption  in  the  city  of  Sheffield,  together  with 
the  number  of  persons  who  have  died  without  being  noti- 
fied in  the  eleven  half-years  which  have  elapsed  since  the 
Act  came  into  force : 


No.  of  Deaths  ,  No.  of  Persons  who  hav 
1  from  I  Died  from  Tuberculosi: 

I  Tuberculosis        of  the  Lung  without 
of  the  Lung.  being  Notified. 


Nov.  1 

1903. 

to  April  30, 1904 

Mayl 

1904, 

to  Oct.  31, 1904... 

Nov.  1 

1904, 

to  April  30, 1905 

Mayl 

1905. 

to  Oct.  31. 1905... 

Nov.  1 

.1905, 

to  April  30, 1906 

Mayl 

1906, 

to  Oct.  31,  1906... 

Nov.  1 

,1906 

to  April  30, 1937 

Mayl 

1907. 

to  Oct.  31, 1907... 

Nov.  ] 

,1907 

to  April  30, 1908 

Mayl 

1908, 

to  Oct.  31, 1908... 

Nov. 

.1903 

to  April  30, 1909 

In  considering  the  table,  it  has  to  be  remembered  that 
voluntary  notification  was  begun  in  November,  1899,  and 
compulsory  notification  came  into  force  in  November,  1903. 

The  information  obtained  by  the  inspector  on  his  visits 
is  used  in  other  ways.  Of  course,  if  there  is  any  sanitary 
defect  about  the  home  of  the  consumptive,  it  is  reported  to 
the  district  inspector  of  nuisances,  who  deals  with  it  in 
the  ordinary  way.  The  place  where  the  consumptive 
works  is  ascertained,  and  the  information  passed  on  to  the 
workshops  inspector.  The  workshops  inspector  visits  the 
place  of  work  with  a  dual  object— first,  to  see  if  there  are 
any  sanitary  defects,  such  as  darkness  or  bad  ventilation; 
and,  secondly,  to  see  if  the  consumptive  at  his  work  is  so 
placed  as  to  be  a  danger  to  his  fellow- workers.  If  the 
-consumptive  works  at  a  factory,  and  there  are  sanitary 
•defects  which  require  to  be  dealt  with,  the  matter  is 
reported  to  H.M.  inspector  of  Factories. 

The  inspector  also  ascertains  the  particulars  with  regard 
to  the  family  history,  and  if  there  are  any  delicate 
children  attending  school.     The  delicate  children  in  the 


The  provisions  of  the  Act  are  being  carried  out  smoothly 
and  without  friction,  and  I  am  of  opinion  that  the  work  is 
doing  a  considerable  amount  of  good ;  but  it  is  too  soon  to 
speak  as  to  any  effect  on  the  death-rate. 

There  are  various  matters  in  the  Sheffield  scheme  which 
I  have  just  described  which  require  comment. 

The  visiting  of  the  consumptives  is  done  by  male  in- 
spectors. The  success  of  the  visiting  has  no  doubt  been 
largely  due  to  the  tactfulness  of  the  senior  inspector.  .\11 
patients  are  examined  before  admission  to  the  Corporation 
hospitals  in  order  to  avoid  taking  in  moribund  cases.  The 
inspector  notifies  the  patients  who  are  to  come  up  for 
examination,  and  also  attends  on  the  examination  day, 
and  does  everything  possible  to  keep  up  friendly  relations 
j   with  the  patients  and  their  relatives. 

Other  authorities  may  prefer  to  employ  only  medical 
men  or  qualified  nurses  for  the  visiting  of  consumptives. 
I  can  only  say  that  the  employment  of  male  inspectors  for 
this  purpose  has  worked  quite  satisfactorily  in  Sheffield. 
Osving,  however,  to  the  large  number  of  consumptives  on 
the  list  the  revisiting  is  not  carried  out  sufficiently  fre- 
quently, and  an  increase  of  staff  is  necessary.  The 
inspectors  wear  a  uniform  of  an  inconspicuous  character. 
Theoretically  this  may  be  objectionable;  in  practice  it 
has  not  been  found  so. 

As  regards  sputum  prophylaxis— most  of  the  consump- 
tives are  supplied  with  pocket  spittoons  free  of  charge. 
While  in  the  Corporation  hospitals  they  are  taught  how  to 
cleanse  them.  In  some  cases  no  doubt  the  patients  do  not 
continue  to  use  them,  even  after  being  drilled  in  hospital, 
as  they  are  afraid  of  making  themselves  conspicuous.  lam 
inclined  to  think  that  later  on  it  will  be  necessary  to 
obtain  powers  to  prohibit  consumptives  from  spitting, 
except  in  spittoons. 

I  am  strongly  of  opinion  that,  if  notification  is  made 
compulsory,  hospital  treatment  and  sanatorium  treatment 
should  be  provided  for  suitable  cases,  to  compensate  the 
consumptives  for  being  put  under  discipline.  If  this 
assistance  is  provided  I  think  it  is  reasonable  to  enforce 
sputum  prophylaxis.  An  additional  provision  is  also 
needed  requiring  the  patient  to  notify  a  change  of  address. 
If  this  is  not  done  several  of  the  notified  consumptives 
temporari'y   disappear   from   the   "ken"    of    the    health 
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oflSce.  At  present  we  supply  postcartls  to  the  patients  for 
notifying,  changes  of  atldress,  but  have  no  power  to  compel 
the  use  of  them. 

As  regards  the  sanatorium  treatment,  two  points  seem 
to  be  of  great  importance.  The  first  is,  that  the  patient 
should  be  taught  to  cleanse  his  own  spittoon  so  that  he 
may  acquire  the  habit  and  continue  it  after  leaving  the 
sanatorium.  The  second  is,  that  the  principle  of 
"  workLng "  the  patients  should  be  developed.  For  some 
time  it  has  been  recognized  that  unless  work  was  provided 
for  the  patient  there  is  considerable  risk  that  in  curing  a 
consumptive  you  may  create  a  "  loafer."  A  recent  visit 
to  Frimley  Sanatorium  shows  that  we  have  no%v  got  a 
stao^  further,  and  that  graduated  labour  is  to  be  regarded 
as-  "  medicine "'  for  the  consumptives.  I  do  not  think 
suf5.cient  importance  has  been  attributed  in  this  country  to 
the  v.ork  of  Dr.  Paterson,  of  Frimley,  and  I  would  recom- 
mend all  who  are  interested  in  the  subject  to  visit  Frimley 
and  see  what  is  being  done  there. 

In  order  to  make  the  Sheffield  scheme  more  complete  I 
think  it  would  be  advantageous  to  adopt  what  is  known 
as  the  "  march  past  of  the  contacts  "  of  the  Edinburgh 
Dispensary  scheme,  '^'hen  a  consumptive  is  reported  in 
Edinburgh,  a  medical  man  visits  and  examines  all  the 
other  members  of  the  family  for  the  purpose  of  detecting 
early  cases. 

In  the  second  part  of  my  paper,  I  wish  to  put  in  a  plea 
for  the  study  of  the  varying  manner  in  which  local  popula- 
tions are  affected  by  tuberculosis  as  regards  the  mortality 
among  males,  females,  and  children  under  5. 

My  interest  in  this  subject  has  been  aroused  by  the 
peculiarities  of  the  Sheffield  death-rate.  There  is  nothing 
suggestive  about  the  Sheffield  total  tuberculosis  death-rate, 
but  when  it  is  split  up  we  find  that  the  male  rate  from 
phthisis  is  much  bigger  than  the  English  rate  and  the 
female  rate  is  much  smaller.  A  further  study  of  the  matter 
shows  that  over  25  years  of  age  nearly  three  men  die  from 
phthisis  to  one  woman.  It  is  also  found  that  it  is  only 
after  35  that  the  death-rate  among  men  from  phthisis 
becomes  excessive,  and  that  among  women  the  phthisis 
death-rate  is  only  excessive  at  age  periods  beyond  55.  Further 
investigation  shows  that  the  excessive  death-rate  among 
the  Sheffield  males  is  due  to  the  excessive  prevalence  of 
phthisis  among  the  grinders,  and  to  a  less  extent  among 
the  cutlers.  A  census  of  these  workers  has  recently  been 
taken  by  the  Home  Office  and  the  death-rates  are  shown 
in  the  following  table.  The  populations  of  the  other 
workers  are  based  on  the  1901  Census. 

Mortality  in  Certain  Trades  among  Male  Workers  chtrina  Seven 
Year*  ( 1901-7 )  from  All  Causes  and  from  Phthisis  and  Diseases 
of  the  Respiratory  System. 


No. 

Age.         No. 

Bate 
per  1.000 
Liviiy. 

No. 

Bate 
per  1,000 
Living. 

,No. 

Rate 
per  1,000 
Living. 

Grinds.. 

3,868;18and  oyer  837 

30.9 

407 

15.0 

153 

5.6 

Cutler  ... 

3,889  |l8  and  over!  816 

30.0 

162 

6.0 

190 

7.0 

Tailor  ... 

941  i  15  and  over  141 

21.4 

9 

1.4 

27 

4.1 

Printer... 

.   487  20  and  over    59 

17.3 

13 

3.8 

9 

2.6 

Joiner  ...i  2,286  ;15  and  over'  223 

1           1                    1 

13.9 

'  28 

1.7 

41 

2.6 

Ml^^,.ears 

20  and  over 

16.2 

2.6 

2.1 

Although  nearly  half  the  grinders  die  from  phthisis,  the 
average  age  of  the  grinder  at  death  during  recent  years 
has  been  50.  This  seems  to  suggest  a  long  preliminary 
period  of  exposure  to  dust  inhalation  before  the  worker 
becomes  infected  with  tuberculosis.  The  slight  excess 
found  among  women  in  Sheffield  at  advanced  ages  may  be 
due  to  the  wives  becoming  infected  by  their  husbands  at  a 
still  more  advanced  age. 

By  the  courtesy  of  the  medical  officers  of  health  I  am 
enabled  to  give  two  tables  showing  an  analysis  of  the 
death-rate    among    males,   females,    and    children     from 


tuberculosis,  in  many  of  the  provincial  and  metropolitan 
boroughs,  the  Euglish  rates  being  also  given  for  the 
purpose  of  comparison. 

For  the  purpose  of  avoiding  errors  caused  by  different 
ideas  as  to  certification  or  different  methods  of  classifica- 
tion it  might  have  been  better  to  have  given  simply 
the  total  male  and  female  and  children's  tuberculosis 
death-rates.  The  two  former,  however,  can  be  readily 
constructed  from  the  table,  and  the  total  children's  rate  iS 

Tuberrni                   ,'  /'„       ,1^ ,  and  Other  Farms  of 

Tu'  .1            '  t lie  Large  Towns  with 

ovii.  J   ...    L,i I  i/est  Scottish,. Towns^ 

Avcrn.,,     .il ..,,.,..,     ,.,  (  J;,j,„,H  jjcr   Million    Persons 

liiinn  daring  Ten  Years  ISUS  to  l'M7  {except  where  othirwise 
stated). 


Beti- 
Porra- 

(1907). 


Tuber- 
culosis of 
Lunfi. 


Birkenhead 
Birnaingham   ... 
Blackburn 

Bolton    

Bradford 
Brighton 

Bristol    

Burnley  ... 

Cardiff 

Croydon 
East  Ham 
Gateshead 

Hull        

Leeds     

Leicester 

Leyton 

Liverpool 

London  

Manchester     ... 

Norwich 

Nottingfiam    ... 
Oldham 

Pljinouth 

Portsmouth     ... 

Salford 

Sheffield 

Southampton  ... 

South  Shields ... 

Stockport 

Sunderland 

West  Ham 

Willesden 

Wolverhampton 

Aberdeen 

Dundee 

Edinburgh 
Glasgow 


11 

1= 

ll 

1.445 

1,033 

1,611 

1.240- 

1,818 

886 

1,330 

883 

1.748 

1,094 

1,616 

920 

1.889 

i.oaiJ 

1,233 

981: 

1,568 

1,145 

1,199 


134,438 
182,917 
290,323 
129,023 
367,979 
103,947 

187,620  j  1,341  ]  1,162  | 
154,342  ;  1,293 
156,421  j  827 
125.783  I  1,623 
266.762  I  1,287 
470,268  :  1,675 
256,124  1,623 
12OiC0O  1.161 
746,144  I  2,055 
4,758,218  .  2,075 
643.158  I  2,433 
119,191  I  1,474 
257,492  !  1,581 
141,730  ■  1,987  : 1.2DZ 
120,063  '  1.443  \  1,201- 
208,291  1  1,696  ,  1,289 
236,670  I  2,189  '  1,333 
455,553.1,756  1    769 


119,715  I  1,644 

113,460  .  1,756  1 

100,985  •  1,655 

155,859    1,664 

302,484  ;  1.523 

144,376  j  1,087 

101,500  1 1,162 
(1906)    I 

174,579 
165,748 
345,967 
847,584 


582 

487 

2,839  1 

336 

234 

1,820 

494 

394 

2,354 

737 

572 

3,956 

471 

344 

2,549 

561 

420 

2;5E0 

657 

437 

3,062 

- 

- 

1.681 

446 

336 

2,627 

660 

585 

2,976 

528 

432 

2,605 

,419 

437 

2,070 

588 

488 

2.557 

560 

448 

1,990 

801 

671 

4,337 

571 

402 

3,015 

478 

367 

2,191 

662 

524 

3,239 

668 

515 

3,681 

800 

655 

4,265 

853 

640 

4,661 

581 

398 

2,907 

605 

465 

2,813 

681 

522 

2,980 

373 

249 

2,235 

860 

648 

4,526 

661 

564 

3,721 

522 

455 

3,028 

792 

697 
652 

3.246 

3561 

834 

711 

5,887 

664 

571 

5,16& 

422 

326 

2.053 

545 

436 

2,406 

782 

,  617 

3,328- 

,099 

764 

4;647 

824 

637 

4.360 

944 

795 

4,377' 

8yrs.,1900-T 
5  5TS.,  1905-7 


8jTS.,l900-7, 
7  yrs..  1901-7 
63TS.,j902-7, 


Eight  of  these  towns  were  unable  to  supply  t 
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Tubercviosif  0/  the  L.iui/7  1  iiicluduiti  Phthisis)  and  Otlier  Forms 
of  XuMreulosis  in  the  Administrative  County  of  London,  and 
Certain  of  the  Metropolitan  Boroughs.  Average  Mortality- 
rate^  per  Annum  per  Million  Persons  living  during  Ten 
sEears  2S9S  to  190T  (except  where  otherwise  stated). 


Tuber- 
culosis of 
Lung. 

Other  Forms  of 
Tuberculosis. 

Borougbs. 

lation.    ||g 

li 

Il 

l|      §? 

Remarks. 

!<: 

s-<t 

S<     2^ 

\~< 

~ 

< 

-s]te 

Administrative 

4i7S8.218    2.075 

1,168 

668 

515    3,681 

Ccy.  of  Loudon 

•' 

Sattersea 

181,736    1,638 

1,108 

605 

440 

2,657  1 

Bermondsey    ... 

127,856    2,417 

1,364 

789 

728 

4,561 

4  yrs.,  1904-7. 

Chelsea  ...       ... 

74,857  1  2,231 

1,062 

467 

412 

3,082 

7  yrs..  1901-7. 

Hampstead     ... 

91,137    1,081 

572 

401 

248 

2,278 

Islington 

347,017  '  1,901 

1,134 

494 

378 

3,010 

Sensington 

180,500  ;  1,703 

883 

689 

413 

4,081 

Lewisham       ... 

152,532  1  1,118 

685 

459 

331 

2,181    6  JTS.,  1902-7. 

Paddingtou      ... 

149.542    1,485 

791 

530 

377 

3,084 

■Sboreditch      ... 

114,700  1  2,588 

1,512 

1,005 

799 

5,191 

Southwark      ... 

209,781  1  2,891 

1,723 

756 

683 

4,092 

7  JTS.,  1901-7. 

Stoke  XewingtoB 

51,247  ;  1,666 

938 

612 

318  1  3,117  i  7  yi-s..  1901-7. 

■Wandsworth  ... 

325,850  !  1,197 

820 

477 

324  1  2,503 

•Woolwich 

129,336  :  1,632 

1,134 

458 

406 

2,058 

5  yi-s.,  1903-7. 

etropolitan  borougbs  were  able  to  supply  the 

□ot  appreciably  altered  by  the  addition  of  the  small 
Qumbei-  of  phthisis  deaths  whioh  are  certified  under  5  years 
of  age. 

In  the  English  population  it  ■will  be  noticed  that : 

1.  The  male  death-rate  from  tuberculosis  of  the  lungs  is 
nearly  half  as  much  again  as  the  female. 

2.  The  male  death-rate  from  other  forms  of  tuberculosis 
is  higher  than  the  female  (as  6  to  5). 

3.  The  death-rate  among  children  under  5  from  "  other 
■forms "  is  nearly  twice  the  female  death-rate  from  all 
forms  of  itubercalosis. 

Before  attempting  to  make  any  general  deductions  from 
the  tables  I  would  like  to  make  particular  reference  to  the 
death-rates  in  the  two  towns  with  -which  I  have  been 
of&cially  connected  as  medical  officer  of  health,  namely, 
Sunderland  and  Sheffield. 

If  the  excess  death-rate  known  to  be  caused  among  the 
Sheffield  males  by  the  special  trades  of  Sheffield  is 
deducted,  it  will  be  seen  that  there  is  a  factor  operating  in 
Sunderland  to  produce  tuberculosis  -which  does  not  operate 
■in  Sheffield.  The  probability  is  that  this  is  the  eli'eot  of 
climate,  subsoil,  and  situation.  Sunderland  is  mostly 
built  on  stiff  boulder  clay  of  considerable  thickness.  The 
town  is  comparatively  flat,  and  the  climate  on  the  north- 
east coast  is  generally  considered  to  be  trying  as  regards 
respiratory  complaints.  This  is  borne  out  by  the  fact  that 
pneumonia  and  bronchitis  are  always  excessive  in 
Sunderland.  Sheffield,  on  the  other  hand,  is  extremely 
hilly ;  the  soil  is  not  of  such  a  clayey  nature,  and  is  better 
drained  owing  to  the  hills  ;  the  climate  is  not  so  trying, 
and  although  there  is  a  slight  excess  of  bronchitis  and 
pneumonia,  it  is  found  that  this  is  practically  among  the 
.groups  of  males  over  the  age  of  35,  and  is  probably  due 
to  industrial  conditions  rather  than  to  climatic  con- 
ditions. The  climate  is  supposed  to  be  bracing,  and  the 
many  hills  enable  the  air  to  circulate  ■well  round  the 
houses,  an  advantage  which  is  not  found  in  the  case  of 
Sunderland.  The  frequent  climbing  of  hills  is  probably 
good  foe  tiae  lungs  of  the  Sheffielder! 

In  Sunderland  the  effect  of  the  clay  subsoil  is  probably 
exaggerated  by  the  fact  that  so  many  of  the  houses  are 
one  story,  and  the  bedrooms  are  therefore  right  down  on 
the  clay.  Until  recently  there  has  been  no  provision  for 
covering  the  site  with  concrete. 


Sheffield,  on  the  other  hand,  has  a  large  proportion  of 
back-to-back  houses,  probably  about  one-sixth  of  the 
whole.  Recently  I  have  had  some  particulars  taken  out 
with  regard  to  the  Sheffield  houses  in  which  notified 
cases  of  consumption  began.  The  particulars  are  as 
follows,  and  have  reference  to  all  the  cases  of  cons-amp- 
tion  notified  during  1906  and  1907  for  which  the  informa- 
tion was  available : 


a  baok-to-back  house 


Of  702  males  the 

,,  350  females                 „  ,,  , 

„  108  grinders  ,,  ,, 

„    30  cutlers                  ,,  ,,  , 

„    40  smiths,  etc.           ,,  ,,  , 

,,    10  fllecutters             ,,  ,,  , 

„    25  silverworkera       ,,  ,,  , 

„      8  painters,  plumbers,  etc.  ,,  , 
,,  215  women  engaged  in  household  duties 


As  already  mentioned,  one-sixth  of  the  houses  in 
Sheffield  are  baek-to-back  houses.  It  is  not  surprising, 
however,  that  one-third  of  the  cases  of  consumption, 
instead  of  one-sixth,  should  begin  in  the  back-to-back 
houses,  seeing  that  the  back- to -back  houses  are  the 
cheapest  houses  in  the  city,  and  a-i.'e  occupied,  as  a  rule,  by 
the  poorest  class  of  the  communit-y. 

Sunderland  and  Sheffield  resemble  one  another  in  both 
giving  high  death-rates  for  other  forms  of  tuberculosis 
among  children  under  5  years  of  age.  Each  of  them  is 
worse  than  London.  Sheffield  has  a  good  climate,  as 
judged  by  the  small  amount  of  consumption  in  women. 
The  high  death-rate  among  the  children  -would  seeih  to 
point  to  bad  home  conditions,  in  which,  perhaps,  the  back- 
to-back  houses  bear  their  part.  It  is  quite  likely  that  bad 
home  conditions  are  more  potent  in  affecting  the  children 
than  in  affecting  the  women.  The  women,  many  of 
whom  may  have  survived  bad  home  conditions  in  their 
infancy  and  childhood,  are  probably,  on  the  average,  more 
resistant  to  home  infection  than  the  children.  In  both 
towns  there  is  probably  a  considerable  amount  of  over- 
crowding, intensified  during  times  of  trade  depression. 
The  census  returns  give  the  following  percentages  of 
overcrowding  in  the  two  towns  at  the  two  last 
periods  : 


Sunderland    ... 


1S91.  1901. 

32.85    ...    30.10 
11.53    ...      9.50 


The  definition  of  overcrowding  used  in  this  instance  is 
any  excess  of  two  persons  to  a  room. 

in  Sheffield  the  death-rate  among  males  is  more  than 
double -the  female  death-rate.  In  my  annual  reports  I 
have  shown  that  this  is  due  to  the  special  trades — chiefly 
in  connexion  with  the  grinders.  In  Sunderland  there  is 
much  less  difference  between  males  and  females,  and  this 
is  a  feature  common  to  most  of  the  ports  in  the  kingdom. 
Tiie  industries  of  Sunderland  are  largely  in  connexion 
with  shipbuilding  and  coal  exporting,  and  a  considerable 
number  of  colliers  live  in  the  town.  It  is  notorious  that 
colliers  are  not  specially  prone  to  consumption,  the  coal 
dust  being  considered  more  or  less  antagonistic  to  the 
tubercle  bacillus.  Many  of  the  occupations  in  the  ship- 
building and  engineering  yards  are  practically  outdoor 
occupations,  and  do  not  produce  any  special  liability  to 
consumption. 

There  is  no  great  difference  between  the  death-rate  from 
other  forms  of  tuberculosis  in  children  in  the  two  places, 
but  while  in  Sheffield  three  children  die  to  one  female  at 
all  ages,  in  Sunderland  less  than  two  children  die  to  one 
female.  It  is  obvious  that,  as  regards  consumption,  while 
Sheffield  and  Sunderland  are  equally  bad  places  for 
children,  Sheffield  is  much  better  for  women.  I  imagine 
this  to  be  due  to  the  fact  that  there  is  in  neither  case  any  _ 
occupation  which  is  specially  liable  to  cause  consumption 
in  women ;  that  the  climate  and  subsoil  and  physical 
features  of  the  town  are  tho  reasons  why  Sheffield  is 
si]'):rior  to  Sunderland  for  women  ;  and  that,  as  mentioned 
btiore,  the  home  conditions,  which  are  probably  equally 
bad  in  both  towns,  affect  the  children  more  than  the 
grown-up  women,    I  have  no  evidence  as  to  -whether  there 
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is  any  particular  difference  as  regards  the  prevalence  of 
tuberculosis  among  the  cattle  supplying  the  two  towns. 

It  will  be  noticed  that  in  the  case  of  many  of  the 
towns  the  figures  have  not  been  obtained  for  the  whole  of 
the  ten  years,  and  I  have  thought  it  advisable,  for  the  saie 
of  giving  a  fairer  comparison,  to  have  new  tables  con- 
structed for  the  five  years,  1903  to  1907,  in  which  the  male 
and  female  death-rates  from  tuberculosis  of  the  lung  and 
from  other  forms  of  tuberculosis  have  been  added  together. 
The  new  tables  show  that,  as  a  rule,  there  has  been  a 
considerable  improvement  in  the  second  half  of  the 
decade. 

Tuhcrculosii:  in  Enr/Jand  ami  Wales  and  the  Lart/e  Towns  with  over 
100,000  Population*  also  in  Four  Largest  Scottish  Tmvns. 
Average  Mortality-rates  per  Annum  per  Million  Persons  living 
during  Five  Years  1903  to  1907. 


AH  Forms  of 
AU  Forms  of  'Tuberculosis 

Tuberculosis.  I       except 

Phthisis. 


Birkenhead 
■(Birmingham 
Blackburn... 
Bolton 
Bradford    ... 
Brighton    ... 
Bm-aley 
Cardiff 
Croydon     ... 
East  Hajn ... 
Gateshe.^d... 
Hull  _ 
Leeds 

Iieicester  ... 
JLeyton 
Liverpool  ... 
Loudon  .« 
Manchester 
Norwich  ... 
Nottingham 
Oldham  ... 
Plymouth  ... 
Portsmaatb 
Balforf      „ 


Southampton 
South  Shields 
Stockport  ... 
Sunderland 
West  Ham... 
VTillesden  ... 
S'Wolverhimpt( 

Aberdeen  ... 
Dundee 
Edinburah 
Glasgow    ... 


2,632 
2,M2 
1.938 


2.128 
1,730 
2,3*4 

2,104 
1,639 
2.566 
2.51* 
2.996 
2,412 
2.110 
2,512 


3.027 
2.245 
2.045 
2,354 
2,233 


2^37 
2,781 
2.181 
2,667 


1,559 
1,280 
1,325 


1,480 
1,504 


1,112 
1,746 
1,555 
1,864 
1,645 
1.383 
1,545 


2.024 
1,518 
1,133 
1,079 


1,373 
2,354 
3,539 
2,704 
2,222 
3,463 
2,983 
2,427 
2.418 
2,163 
2,613 
1.726 
3,904 
2,652 
2,191 
3,028 
3,141 


2,6(10 
2,235 
4,181 
3.167 
2.805 
3,021 
4,140 


1.851 
2.406 

3,124 
4,566 
3,931 
4,203 


*  Nine  of  these  towns  were  unable  to  supply  the  statistics  asked  f  ,r 
+  Tho  figures  tor  Birmingham  are  for  four  years  only  (1904  to  1907). 
t  The  figures  for  Leyton  are  for  the  five  years  1902^  and  1906-7. 
i  The  figures  for  ■Wolverhampton 'are  for  the  five  years  1902  to  1906. 


Tuberculosis  in  the  Administratice  County  of  London  and  certain 
of  the  Metropolitan  Boroughs.'  Avera'qe  Mortality-rates  per- 
.innum  per  Million  Persons  living  during  Five  Years  1903  to 


Boroughs. 

All  Foi-ms  of 
Tuberculosis. 

AU  Forms  of 

Tuberculosis 

except 

Phthisis. 

Males 
(All  Ages). 

Females 
(All  Ages). 

Children 
(Under  5). 

Administrative     County     of           2,514 
London 

1,555 

3,141 

Battersea 

2,102 

1,443 

2,297 

tBermondsey      

3,206 

2.092 

4,561 

Chelsea     

2,651 

1,498 

2,818 

Hampstead         

1,317 

863 

2,072- 

Islington 

2,170 

1,458 

2,905 

Kensington          

2,285 

1.214 

3,654' 

Lewisham 

1,524 

966 

2.071 

Paddington         

1,887 

1.075 

2,569 

Shoreditch          

3,586 

2,445 

S,25& 

Southwark         

3,492 

2,320 

3,996 

Stoke  Newington         

2,217 

1,258 

2.881 

Wandsworth       

1,551 

1,008 

2,134 

Woolwich 

2.090 

1,540 

2,058 

"  Thirteen  only  of  the  metropolitan  boroughs  were  able  to  supply  tba- 
statistics  asked  for. 
i  The  figures  for  Bermondsey  are  for  four  years  only,  1904-7. 

It  -will  be  noticed  that  there  is  a  very  wide  difference- 
between  the  rates  in  the  various  towns.  Thus,  the 
following  are  the  six  worst  and  six  best  towns  for  males : 


Salford,  wit 

Manches 

Dundee, 

Glasgow, 

Brighton, 

Liverpool, 


East  Ham 

Willesden 

Leyton,  ,, 

AVolverhampton  ,, 

Hnll, 

Croydon,  ,, 


a  rate  of  3,027  per  i 
2.996 
2,781 


tharateof  1,482  per  million  living. 
1,562 
1.639 


1,730 


The  following  are  the  six  worst  and  six  best  for  females : 
illion  living. 


Worst. 
Dundee,  with  a  rate  of  2,513  per  i 


Glasgow, 
Sunderland, 
South  Shields, 
Salford, 
Manchester, 


2,327 


1,883 
.1,864 


Best. 

"^'°'''a  ^1^0^/°°''^'''' }  ^'°^^  P"  ™''"°°  ^'""'"S- 
Leyton,  with  a  rate  cf  1,112  ,, 

Willesden,  ,,  1,138 

Sheffield,  ,,  1,199 

East  Ham,  ,,  1.235 

Croydon,  ,,  1,256 

The  following  are  the  six  worst  and  sis  best  for  children 
under  5  years  of  age  : 

Worst. 
Dundee,  with  a  rate  of  4,568  per  i 
Glasgow,  .,  4.203 

Salford,  „  4,181 

Stockport,  .,  4,140 

Norwich,  „  4,136 

Edinburgh,  „  3,931 


illion  1 
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Birkenhead, 
rate  of 

with    a 

1,373 

Hull,  with  a 

rate  of 

1,726 

Willeaden, 

1,S51 

East  Ham, 

;i,163 

Ley  ton, 

„ 

2,191 

lirivdiord, 

„ 

2,222 

1,373  per  million  living. 


It  would  be  iJlc  for  any  one  not  intimatuly  acrxuaintcd 
■with  the  various  towns  to  speculate  at  leu^^th  as  to  the 
causes  of  the  great  variations  shown  in  the  death-rates, 
but  one  is  perhaps  justified  in  drawing  attention  to  some 
of  the  salient  features  of  the  tables. 

It  will  be  noticed  that  in  the  ca,se  of  seaport  towns  the 
difference  between  the  male  and  female  rate  is  usually 
much  less  pronounced  than  in  the  inland  towns,  probably 
owing  to  the  greater  proportion  of  outdoor  occupations  for 
men.  Among  the  most  extraordinary  figures  in  the  tables 
are  the  low  rates  for  women  in  Wolverhampton  and 
Sheffield,  and  the  lo\y  rates  for  children  in  Birkenhead  and 
Hull. 

Salford  and  Glasgow  arc  among  the  worst  six  towns  for 
males,  females,  and  children ;  and  Manchester  for  males 
and  I'eiiialrs.  Dundee  is  among  the  worst  six  for  all  three 
rates,  and  is  ]ii:culiai'  iu  having  a  male  and  female  rate, 
nearly  equal ;  1  suppdse  this  is  due  to  the  large  number  of 
women  employed  in  the  jute  trade.  Dundee  is  also  the 
worst  for  children;  I  understand  that  .about  one  iiuarter 
of  the  women  employed  in  the  jute  trade  are  married. 
Possibly  the  neglected  homes  and  the  greater  proportion 
of  infants  bottle-fed  and  exposed  to  the  risk  of  bovine 
tuberculosis,  resulting  from  the  employment  of  so  many 
married  women,  are  the  causes  of  so  heavy  a  mortality 
among  the  children. 

Edinburgh  and  Glasgow  are  both  among  the  six  worst 
towns  for  children.  Is  this  due  to  the  difficulty  in 
children  getting  an  adequate  amount  of  fresh  air  under  the 
Hat  system :'  It  is  difficult  to  understand  how  children 
under  5  years  living  in  flats  several  stories  from  the 
ground  can  possibly  get  a  proper  amount  of  outdoor  lite. 
Norwich  comes  among  the  six  worst  towns  for  children, 
and  its  bad  position  is  no  doubt  partly  due  to  the  practice 
of  the  medical  officer  of  health  in  assigning  deaths  from 
marasmus  in  children  over  4  months  of  ago  to  tuberculous 
disease.  Norwich,  however,  occupies  a  bad  jjositiou,  both 
for  males  and  females.  It  is  a  little  better  than  London 
for  males  and  worse  than  London  for  females. 

The  table  is  full  of  conundrums !  Leeds  is  appreciably 
worse  than  Bradford,  both  for  males  and  females,  but 
the  proportion  between  these  death-rates  in  each  place 
is  similar.  When  we  turn  to  the  children's  rate,  how- 
ever, we  find  that  the  Leeds  rate  is  nearly  double  the 
Bradford  rate  1 

The  three  worst  London  boroughs  are : 

Males. 

Slioreditch,  with  a  rate  of  3,586  per  million  living. 
Southwark         ,,         ,,       3,492  ,,  ,, 

Bermondsey       ,,         ,,       3,206  ,,  ,, 

FemaleK. 
Shoreditch,  with  a  rate  of  2,445  per  million  living. 
Southwark  ,,        ,,       2,320 

Bermondsey        ,,        ,,        2,092  „ 

ChiUlrin  Under  5  Years  of  Aije. 
Shoreditch,  with  a  rate  of  5,258  per  million  liviaR- 
Bermondsey       „        ,,       4,561  „ 

Southwark         ,,        ,,       3,996 

One  of  the  most  noticeable  figures  in  the  London  table 
is  the  high  death-rate  among  the  children  in  Kensington 
compared  with  the  low  death-rate   among  women. 

The  children's  rates  are  probably  less  reliable  than  the 
male  and  female,  owing  to  errors  of  diagnosis,  so  that  even 
if  it  were  possible  to  obtain  information  as  to  the  relative 
prevalence  of  bovine  tuberculosis  in  different  parts  of  the 
country,  it  might  still  be  difficult  to  trace  the  effect  on  the 
death-rate. 

Unfortunately  in  Guernsey,  where   bovine  tuberculosis 

has  been  almost  absent,  statistics  have  been  also  absent, 

and   there  was  no  proper  certification  of  death  until  the 

year  1907.     In  1907  and  1908  the  deaths  from  tuberculosis 

5 


among  children  under  5  years  of  age  in  Guernsey  were 
13  in  number,  while  the  total  deaths  from  tuberculosis 
during  the  same  period  were  lOG  that  is,  a  proportion  of 
about  1  to  8.  The  proportion  of  deaths  from  tuberculosis 
under  5  years  of  ago  iu  London  and  in  England  from  1900 
to  1907  to  the  total  is  almost  exactly  one-fifth.  The 
Guernsey  figures  .arc,  however,  much  too  small  to  make 
any  deductions  from. 

In  the  Juno  issue  of  I'uhlic  Health  there  is  a  paper  on 
infant  mortality  by  the  Medical  Officer  of  Health  for 
Malta.  The  Maltese  statistics  are  extremely  interesting 
owing  to  the  fact  that  goats'  milk  is  the  only  milk  sold 
on  the  island,  and  that  tuberculosis  is  comparatively  rare 
among  goats.  The  Medical  Officer  of  Health,  however, 
reports  that  the  statistics  are  probably  unreliable  owing 
to  the  want  of  proper  designation  of  disease,  and  to 
doubtful  diagnoses.  The  following  figures  are  taken  from 
one  of  the  tables  in  this  paper : 


Prujwrtiotiofticallisl 

}  i,ouu  Cinhs. 

I'JOl.  :1902-j11903--I  1904-5 

1 

1905-6 

1906-7 

1907-8 

Tuberculous       meningitis,  1  10.78  1  4.94 
tuberculous     peritonitis, 
other     tuberculous     dis- 1 

3,63  ]   4.28 

2.87 

3.19 

2.28 

Dr.  Critien  suggests  that  the  sudden  drop  in  the  figures 
for  1902-3  is  partly  accounted  for  by  the  separation  of 
" leucocythaemia "  from  "tubercle."  If  the  figures  for 
1901  be  eliminated,  we  obtain  an  average  infantile  death- 
rate  from  tuberculous  diseases  in  Malta  of  3.53  for  the  six 
years  1902-7  compared  with  5.03  for  England  and  Wales.  ' 
The  chief  point  in  the  second  part  of  this  paper  is  that 
ine  do  not  Iciioio  the  nature  of  the  local  problem  until  we. 
leave  analysed  the  fuberculosia  death-rate.  I  have  always 
been  of  the  opinion  that  the  prevalence  of  tuberculosis  in 
a  town  or  district  is  one  of  the  guides  to  its  sanitary  con- 
dition. I  cannot  help  thinking  that  it  would  be  a  good 
plan  for  the  Local  Government  Board  to  require  in  the 
tables  drawn  up  by  the  Board  for  use  by  medical  officers 
of  health  in  connexion  with  their  annual  reports  an 
analysis  of  the  tuberculosis  death-rate  similar  to  that 
given  in  this  paper.  This  would  be  a  means  of  giving  to 
the  subject  the  importance  which  it  deserves.  As  a 
natural  sequel,  if  a  town  or  district  showed  a  consistently 
high  death-rate  from  tuberculosis  among  males,  females, 
or  children,  a  Local  Government  Jjoard  inquiry  would 
take  place,  just  as  it  does  now  in  the  case  of  an  excessive 
prevalence  of  typhoid  fever. 

In  the  Lancet  for  June  19th  reference  is  made  to  a  paper 
by  the  Medical  Officer  of  Health  for  Calcutta  on  Tuber- 
culosis. It  is  shown  that  the  death-rate  for  males  is 
2  per  1,000  and  the  death-rate  for  females  3.5  per  1,000, 
and,  further,  that  the  death-rates  among  Mohammedan 
and  Hindu  females  are  5.8  and  3.0  respectively.  The 
high  rate  among  the  women  is  attributed  largely  to 
deficiency  of  fresh  air,  and  the  need  for  improvement  is 
pointed  out.  .V  comparison  is  made  with  the  population 
of  England  and  Wales,  but  a  glance  at  the  tables  in  this 
paper  shows  that  the  Hindu  female  population  of  Calcutta 
is  not  much  worse  than  the  female  populations  of  Dundee 
and  Glasgow. 

A  second  suggestion  which  I  have  to  make  is  that 
means  should  be  taken  to  get  a  more  accurate  census  of 
the  workers  in  the  various  trades,  in  order  that  the 
excessive  prevalence  of  tuberculosis  among  any  group  of 
workers  may  be  more  readily  detected.  Whether  this 
could  better  be  done  by  means  of  more  explicit  instruc- 
tions to  the  census  enumerators  or  by  having  the  Home 
Office  triennial  return  of  workers  made  according  to 
sanitary  districts,  I  do  not  know.  In  .Sheffield  the 
enumeration  of  the  workers  is  peculiarly  difficult  owing  to 
the  number  of  tenement  factories ;  but  iu  most  places,  if 
the  triennial  return  were  made  according  to  the  sanitary 
districts,  the  Homo  Office  would  be  able  to  supply  the 
number  of  workers  and  the  sanitary  authority  the  number 
of  deaths  among  the  workers,  a  correction  being  made 
where  necessary  when  an  appreciable  number  of  the 
workers  lived  in  one  sanitary  district  and  worked  in 
another. 
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DISCUSSION. 

Dr.  McWalter  (Dublin)  said  that  be  was  a  strong 
opponent  of  compulsory  notification.  Dr.  Scurficld's  paper 
showed  that  whereas  formerly  11  persons  out  of  every 
1,000  died  of  consumption  in  the  -workhouse,  now  38 
persons  out  of  the  same  number  died  there — apparently  as 
a  result  of  compulsory  notification  of  tuberculosis.  This 
was  not  desirable.  It  might  possibly  bo  necessary  to 
notify  in  a  city  like  Sheffield,  whore  such  a  large  proportion 
of  the  population  worked  at  grinding  and  the  cutlery 
trades,  where  hundreds  of  men  worked  within  a  few 
inches  of  each  other,  but  he  considered  that  it  was  quite 
undesirable  in  cities  like  Dublin  or  Belfast,  or  in  the 
country  at  largo.  To  register  a  man  as  a  consnuiptivo 
branded  him  as  a  leper  and  hurried  him  into  the  grave. 
There  were  superstitions  iu  science  as  well  as  in  religion, 
and  the  cult  of  terror  for  the  tubercle  bacillus  was  a 
twentieth  century  super.stition.  The  matter  was  one  of 
.'.;reat  interest  in  Ireland  at  the  present  day,  because  a 
Tuberculosis  Prevention  Act  had  been  parsscd  for  Ireland; 
but  the  compulsory  notification  clause  was  voluntary, 
aud  might  be  adopted  or  rejected  by  the  local  authority. 
For  the  purpose  of  carrying  out  the  Act  an  Order  in 
Council  had  been  made,  and  this  Order  in  Council  was  the 
most  imbecile  order  the  mind  of  man  could  conceive.  It 
laid  down,  not  that  every  case  of  tuberculosis  should  bo 
notified,  but  it  applied  only  to  the  poor  and  not  to  the 
rich — that  is  to  say,  the  doctor  was  to  notify  only  if  the 
person  habitually  slept  in  the  same  room  with  others  not 
affected.  Obviously,  it  was  impossible  to  ascertain 
whether  the  other  occupants  of  the  room  were  affected 
or  not,  especially  in  Dublin,  where  30,000  out  of  50,000 
families  lived  in  single-room  dwellings.  In  tho  very 
interesting  volume  on  consumption,  published  by  the 
Women's  National  Health  Association,  it  was  stated  on  the 
authority  of  the  I'resident  of  the  College  of  Physicians 
that  it  had  been  found  that  at  least  50  per  cent,  of  old 
men  showed  signs  of  tuberculosis.  If  these  cases  had 
been  notified,  and  they  had  become  aware  of  their  disease, 
probably  they  would  never  have  reached  old  age ;  tho  fear 
of  the  disease  and  the  mark  of  the  leper  would  have 
hurried  them  into  the  grave  far  sooner.  In  every  other 
disease  in  which  there  was  compulsory  notification,  the 
local  authority  provided  hospital  accommodation  for  the 
patient;  but  there  were  100,000  cases  of  tuberculosis  in 
Ireland,  and  hospital  accommodation  for  them  would  cost 
£2,000000  a  year.  It  would  be  impossible  to  afford 
this,  and  it  was  an  offence  against  the  liberty  of  the 
subject  to  adopt  the  methods  of  the  Holy  Inquisition  in 
the  twentieth  century,  when  the  effect  of  notification 
would  be  to  deprive  the  worker  of  his  work,  aud  not  give 
him  a  home. 

SirCn.\RLES  Cameron  (Dublin)  regretted  that  he  was  not 
in  accordance  with  Dr.  McWalter  on  this  occasion,  although 
he  recognized  that  no  one  was  more  interested  in  the 
welfare  of  the  dependent  classes,  or  had  done  more  to 
promote  it.  If  some  inconvenience  was  cau.sed  by  notifi- 
cation, it  was  nothing  to  the  good  achieved  thereby.  In 
Dublin  the  deaths  from  tuberculosis  exceeded  by  three 
times  those  from  any  other  disease.  Something  had  to  bo 
done  with  regard  to  that  dread  disease,  and  it  appeared  to 
him  that  the  provisions  for  notification  wore  fair  and 
reasonable  in  the  Act.  It  had,  however,  one  blemish 
which  he  regretted,  namely,  that  notification  was  optional. 
There  were  two  kinds  of  Sanitary  Acts— the  "  may"  and 
the  "  shall."  He  disliked  the  former,  as  they  were  not 
generally  acted  on.  If  it  was  desirable  that  certain 
things  should  be  done  to  improve  the  public  health,  then 
tho  word  '•  shall  '  and  not  "  may  "  should  always  be  used. 
He  dissented  from  the  belief  that  compulsory  notification 
of  tuberculosis  would  bo  resented.  There  had  been 
voluntary  notification  for  some  years  in  Dublin,  and  in 
hundreds  of  instances  action  had  been  taken  similar  to 
what  was  provided  under  the  new  Act,  and  yet  no  one  had 
complained,  whilst  all  were  grateful.  Literature,  spittoons, 
and  disinfectants  had  all  been  thankfully  received.  Now 
in  Ireland  all  laws  which  the  people  believed  just  were 
oboyed.  He  addrcs-ied  his  remarks  to  the  English  present. 
In  tbeir  counti-y  tho  vaccination  laws  were  not  always 
respected— in  Leicester,  for  example— whilst  in  Ireland  no 
one,  except  by  mere  negligence,  failed  to  get  his  child 
vaccmated.  He  was  glad  to  say  that  the  Corporation  of 
Dablin  had  accepted  tho  recommendation  of  their  Public 


Health  Committee  to  adopt  the  Act.  He  would  like  to 
know  what  those  who  opposed  notification  proposed,  for 
up  to  the  present  he  had  heard  nothing  practical  from 
them. 

Sir  John  Byeks  (Belfast)  said  that  in  Ireland  they  had  a 
condition  of  affairs  that  hardly  existed  in  any  other  country, 
aud  the  first  question  they  had  to  face  was, "  Where  was  the 
disease '? "  They  could  only  get  at  that  by  compulsory 
notification,  and  then  they  might  proceed  a  little  further. 
Good  work  had  been  done  in  Belfast  by  l)r.  Bailie  under  a 
voluntary  notification  system,  but  it  only  reached  a  very 
small  proportion  of  tuberculous  patients.  The  reason  the 
Iri.sh  Act  was  not  as  strong  as  he  would  like  was  owing  to 
tho  opposition  to  it  when  it  was  before  the  Parliamentary 
Committee ;  but  it  was  a  beginning,  and  ho  hoped  that  in 
Belfast  and  other  places  they  would  adopt  tho  Act  and  find 
out  how  it  worked,  and  thus  help  to  rid  their  country  of  a 
preventable  disease. 

Dr.  N.^SMYTH  (Edinburgh)  said  that  as  a  medical  officer 
of  health  for  thirty  years  he  was  a  warm  supporter  of 
compulsory  notification.  There  was  a  great  deal  of  inten- 
tional misapprehension  about  the  meaning  of  notification. 
This  misapprehension  was  sometimes  meant  to  prevent 
the  working  of  a  perfectly  easy  thing.  For  twenty  years 
they  had  had  compulsory  notification  of  certain  infectious 
diseases,  and  in  those  cases  compulsion  did  not  cause  any 
friction.  He  was  perfectly  astonished  by  the  difficulties 
which  were  put  in  the  way  of  the  compulsory  notification 
of  this  most  destructive,  deadly,  and  worst  of  diseases. 
Phthisis  occurred  in  every  country,  and  in  every  age,  sex, 
and  occupation  ;  and  to  say  that  notification  should  apply 
only  to  certain  places  was  a  manifestly  illogical  contention. 
Voluntary  notification  was  only  a  way  of  introducing  com- 
pulsory notification,  without  which  we  could  not  hope  to 
completely  eliminate  phthisis.  International  congresses 
had  again  and  again  advocated  it.  What  would  the 
antagonists  to  notification  suggest  in  the  case  of  outbreaks 
of  small-pox  or  typhus'?  What  would  they  do  without 
notification?  At  the  same  time,  notification  was  not 
everything,  and  they  must  not  neglect  the  well-known 
methods  of  hygiene,  and  especially  such  pioneer  work  as 
had  been  carried  out  by  the  open-air  treatment  and 
dispensary  treatment  of  phthisis  in  Edinburgh. 

Dr.  A.  Gilchrist  (Nice)  said  that  Sir  Charles  Cameron 
had  asked  what  alternative  there  was  to  compulsory  noti- 
fication of  tuberculosis.  He  should  say — imperial  climatic 
colonization.  Races  and  communities  had  the  diseases 
they  deserved,  according  as  they  elected  to  evoWe.  Was 
their  ideal  Darwinian  or  Lamarckian?  Would  they  accept 
their  environment,  and  allow  selection  to  choose  the  fittest, 
or  would  they  modify  their  environment,  and  create  the 
race  that  adapted  itself  to  the  form  ?  Or,  in  Nietzschian 
language,  would  they  be  slaves  or  supermen  '?  He  thought 
Eoglishmen,  using  the  word  in  its  broad  sense,  should  be 
supermen.  He  had  more  or  less  Utopian  conceptions  as  to 
how  this  ideal  should  be  realized.  They  were  not  alto- 
gether those  which  had  been  discussed  that  day.  In  view 
of  the  recent  description  by  Professor  Poncot,  of  Lyons,  of 
an  important  variety  of  tuberculosis  which  he  had  desig- 
nated as  inflammatory,  a  form  so  similar  to  rheumatism 
that  the  condition  could  be  called  tuberculous  rheumatism, 
the  difficulties  of  notification  became  theoretically  insuper- 
able. Compulsory  notification  should  be  limited  to  the 
open  germ-producing  forms.  The  French  advocated  tho 
preventorium,  the  Germans  popular  sanatoriums  and 
compulsory  insurance.  What  should  be  the  Engli.sh 
method  ?  Englishmen  should  obey  the  instincts  of  their 
race,  which  were  migratory.  They  should  change  their 
environment,  and  spread  into  every  colony,  as  their 
ancestors  spread  into  every  clime.  Instead  of  notification 
he  would  suggest  the  colonization  of  all  forms  of  pre- 
tuberculosis. 

Dr.  Rentool  (Lisburn)  said  that  it  was  the  general 
practitioner  who  knew  most  of  tuberculous  manifestations. 
The  district  he  came  from  had  a  very  large  proportion  of 
tuberculous  patients.  Medicine  ^;«r  se  had  done  little  for 
the  consumptive,  and  it  was  not  until  State  aid  was  given 
in  the  shape  of  compulsory  notification  that  the  death-rate 
would  be  reduced.  Instead  of  .spending  State  money  on 
sanatoriums  he  would  endeavour  to  turn  the  people's  houses 
into  sanatoriums  by  improving  their  sanitary  condition.  He 
believed  that  the  majority  of  Irish  practitioners  would 
approve  of  compulsory  notification. 
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Dr.  Herubrt  Jones  (Hereford)  referred  to  the  fact  that 
the  Irish  Act  required  only  infective  cases  of  consumption 
to  be  notified,  so  that  Dr.  Gilchrist,  in  approving  of  the 
notification  of  "  open  "  cises,  really  expressed  approval  of 
the  Act.  He  emphasized  the  importance  of  some  provision 
being  made  for  the  families  of  consumptive  men  who  were 
being  treated  in  sanatoriums. 


SCHOOL   MEDICAL   INSPECTION. 

By  ED^yARD  Magennis,  M.D.,  D.P.H,, 
Dublin. 
By  the  seventy-fourth  report  of  the  Commissioners  of 
National  Education  iu  Ireland,  it  appears  that  the  total 
number  of  pupils  on  the  rolls  of  the  ordinary  national 
schools  was  675,471;  in  model  schools,  9,186;  aud  in 
convent  and  monastic  schools,  112,833,  making  up  a  total 
of  797,490— about  60,000  less  than  there  were  six  or  seven 
years  ago.  For  thest;  there  were  provided  8,538  schools. 
Public  interest  has  of  recent  years  become  somewhat 
aroused  with  regard  to  the  sanitary  condition  of  these 
schools  and  the  hygienic  surroundings  of  about  800,000 
children.  The  importance  of  this  question  and  tho  con- 
sequent duties  it  entails  cannot  be  gainsaid,  for  it  con- 
cerns intimately  the  health  and  development  of  our  youth 
—and  that  the  youngest  portion— who  spend  six  hours  or 
upwards  daily  in  the  schoolroom. 

It  is  my  purpose  in  the  present  paper  briefly  to  review 
some  of  the  conditions  which  prevail  therein,  and  to  point 
out  the  necessity  for  systematic  medical  inspection  of 
Irish  schools  and  scholars.  If  you  allow  me,  I  shall 
occupy  your  time  for  just  a  few  minutes  by  reading  to  you 
some  extracts  from  the  most  recent  reports  of  the 
inspectors  of  these  schools,  and  I  think  they  will  prove  to 
you,  if  proof  indeed  were  necessary,  that  some  of  the 
national  schools  in  Ireland  are  in  a  deplorable  condition 
and  quite  unsuitable  to  be  used  as  such. 

On  page  15  Mr.  McGlade  says :  "  The  heating  of  the 
rooms  is  very  far  from  satisfactory."     Mr.  Bradshaw  says: 

The  supply  of  fuel  is  frequently  inadequate,  and  although 
there  ia  generally  a  nominal  fire,  the  schooh'oom  is  often  cold. 

On  page  37  Mr.  Stokes  reports : 

Forty-seven  schools  have  no  playgrounds,  and  sixteen  of  the 
others  have  bad  ones.  The  heating  arrangements  are  not  satis- 
factory in  more  than  a  quarter  of  the  schools.  The  children 
bring  some  turf,  but  most  of  the  expense  of  providing  it  falls 
upon  the  teacher. 

On  page  38  Mr.  Horan  reports : 

The  sanitary  condition  of  the  schools  is  not  satisfactory. 
Even  iu  vested  schools  the  closets  are  not  cleaned  with  aufii- 
cient  frequency  and  are  scarcely  ever  deodorized.  In  non- vested 
schools  matters  are  much  worse.  In  many  of  them  there  are 
no  closets,  and  it  is  difficult  to  see  that  the  children  can  grow 
up  with  any  regard  to  delicacy  and  the  observances  of  the 
decencies  of 'life. 

On  page  55  Mr.  Beatty  reports : 

Again,  as  to  the  eyesight,  I  have  little  doubt  that  in  a  good 
many  cases  permanent  injury  is  done  to  children's  eyesight  by 
working  in  the  gloom  of  many  of  the  schoolrooms.  Till 
medical  inspection  of  school  children  is  introduced  there  can  be 
no  certainty  on  such  points,  but  there  can  be  no  doubt  that 
some  startling  facts  will  then  be  disclosed,  as  have  been  dis- 
closed in  every  other  country  where  such  inspection  has  been 
introduced. 

The  following  figures  may,  however,  be  given  as  the  result  of 
casual  inquiries.  In  three  schools,  with  a  total  of  169  on  rolls, 
I  find  there  were  3  children  using  spectacles,  1  suffering  from 
cataract,  1  with  watery  or  suppurating  eyes,  1  under  medical 
treatment,  3  suffering  from  pains  in  the  eves,  3  with  weak  sight, 
3  short-sighted,  5  very  short-sighted,  or  a  total  of  20  with 
detective  sight. 

I  may  add  that  these  were  all  obvious  cases,  which  had 
attracted  the  attention  of  the  teachers. 


On  page  102  Mr.  Connolly  reports  : 


Several  schools  are  niqirdvidcd  with  out  oliicos.  and  v.luri 
out-offices  do  exist,  I  regret  to  say  there  is  iiuirli  iui:1,_hI,  Ii 
some  instances  the  neglect  was  so  great  that  thf  mit 'mIiio! 
became  a  menace  to  public  health.  In  one  case  li'unl  i.nir,oa 
ings  had  to  be  instituted  to  abate  the  nuisance.  1  liavL-  liuli 
doubt  that  such  neglect  is  a  source  of  the  many  epidemics  tlia' 
occur  so  frequently  in  this  circuit.  Within  the  past  two  year; 
schools  have  been  closed  in  one  locality  or  another  from  out 
breaks  of  scarlatina,  typhoid  fever,  measles,  diphtheria,  etc. 


On  page  103  Mr.  Lavelle  says : 

There  are  sixteen  very  unsuitable  houses.  These  structures 
are  placed  iu  low  lying  and  badly-drained  situations.  Some  of 
them  have  mud  "walls,  and  they  are  usually  thatched  and 
unceiled.  The  fioor  is  eitlier  earth,  or  boards  laid  on  the  earth. 
During  the  past  winter  I  have  frequently  seen  the  children  in 
such  physical  discomfort  from  cold  that  it  was  unreasonable  to 
expect  them  to  work  effectively. 

On  page  118  Mr.  T.  P.  O'Connor  says : 

In  the  "Teacher's  Return,"  which  the  manager  bigus.  there 
is  the  query.  "  How  is  the  cost  of  heating  defi-ayed?"  The 
usual  answer  is,  P.v  tlie  teacher  and  the  children;  or.  The 
children  contribute  a  little  and  the  teacher  the  rest.  Rarely  do 
we  find  the  answer,  By  the  manager.  Yet  it  ought  to  be  the 
universal  answer,  for  surely  the  heating,  as  well  as  the  repairs, 
equipment,  and  renewals,  cught  to  be  a  charge  upon  the 
managemeut. 

On  page  149  Mr.  Morgan  sajs : 

The  majority  of  the  schools  are  old  and  defective  from  an 
educational  standpoint.  At  least  a  dozen  are  situated  in  grave- 
yards.    Many  of  them  are  without  playgrounds. 

These  are  extracts  from  the  reports  of  the  inspectors 
men  whose  duty  it  is  to  investigate  such  matters.  How 
can  any  one,  in  the  face  of  these,  maintain  that  these  school- 
houses  in  Ireland  are  fit  places  in  which  tender  youths  are 
to  be  housed  up  five  or  six  hours  of  the  day  ? 

What  is  the  condition  of  the  vast  majority  of  these 
children  on  entering  the  schoolroom  any  morning?  Many 
of  them  are  obliged  to  walk,  perhaps  two  or  three  miles,  it 
may  be  through  rain,  sleet,  or  snow,  and  when  they  arrive 
their  clothes  may  be  soaked  with  water.  They  enter  a 
bleak,  cold  room,  in  which  there  may  not  be  a  fire,  or,  if 
there  be,  it  is  most  inadequate,  and  hero  they  are  com- 
pelled to  remain  for  hours,  shi\'ering  with  cold  and 
altogether  in  a  most  pitiable  condition. 

There  is  no  provision  made  by  which  the  outer  garments, 
at  least,  may  be  dried  during  their  stay.  The  schools  are, 
as  a  rule,  placed  on  unhealthy  sites,  their  general  con- 
struction is  bad,  and  the  sanitary  or  insanitary  state  of  the 
out-oifices  seems  to  be  undreamt  of  by  anybody  except  the 
inspectors.  The  lighting,  ventilating,  and  heating  are 
nearly  always  defective,  and  the  seats  are  constructed 
without  regard  to  age  or  size. 

Sir  W.  Whitla,  speaking  recently  at  the  opening  of  new 
national  schools,  said  that  he  did  not  know  at  the  present 
hour  of  a  more  serious  question  than  the  condition  of  the 
national  schools  in  Ireland.  With,  he  feared,  but  few 
exceptions,  these  were  in  a  deplorably  unsatisfactory  state 
from  a  sanitary  point  of  view.  The  most  serious  defect 
was  the  scandalous  deficiency  of  the  ventilation,  whereby 
he  was  morally  certain  many  lives  were  sacrificed  and 
many  children  were  permanently  crippled  or  rendered 
unfit  to  take  a  proper  place  in  their  future  life  struggle 
through  the  physical  delicacy  permanently  inflicted  upon 
them  by  being  compelled  to  respire  the  rebreathed  and 
foul  air  of  the  crowded  schoolroom.  Tho  languishing  wail 
of  the  pining  school  child  doomed  to  breathe  daily  such  a 
tainted  atmosphere  as  prevailed  in  too  many  of  the  class- 
rooms rose  to  heaven,  though  they  failed  to  hear  it, 
drowned  as  it  was  by  the  din  of  party  strife  and  the 
clamour  of  political  agitation,  the  shrieks  of  the 
suffragettes,  the  hysterics  of  the  antivivisectiouist,  and 
other  well-meaning  but  misguided  people.  Every  function 
of  the  child  was  depressed,  and  every  organ  starved  and 
stunted  in  its  development  by  tho  polluted  air,  so  that 
their  death  rate  in  Ireland  from  tuberculosis  had  become  a 
standing  disgrace. 

If  the  parents  realized  tho  insanitary  condition  of  these 
schoolrooms,  and  the  grave  risks  their  children  incurred, 
they  would  speedily  take  an  active  interest  in  school 
matters,  public  opinion  would  be  centred  on  this  vital 
question,  and  a  complete  and  radical  reform  would  be 
effected. 

The  inspection  of  all  such  matters  should  be  in  tho 
hands  of  a  medical  sanitary  expert,  and,  in  addition,  ho 
should  also  inspect  tho  children  themselves.  Ctn  the 
Board  of  National  Education  in  Ireland,  consisting  of 
twenty  members,  there  is  not  a  single  medical  man 
On  the  Intermediate  Board  of  Education  in  Ireland,  con 
sistiug  of  fourteen  or  fifteen  members,  there  is  not  a  single 
medical  man.  These  are  the  two  principal  educational 
boards  in  Ireland,  and  yet  the  powers  that  be  etlectually 
exclude  the  medical  profession  from  representation  oa 
them. 
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The  following  arc  some  of  the  points  on  which  a  meclical 
inspector  slioukl  advise ; 

1.  School— Site,  conskuction,  ventilation,  lighting,  and 
heating. 

2,  Srholars-  OvpTfvnwding,  posture,  games,  and  play. 
CI,  :.ii!;ii  .  vi'  :'  iif  r:ili,';iio,  neglect,  mental  deficiency, 
,1,  !  \ I-   hearing,   detective   teoth,  and 

.\; :  M  I,.  A  |. ,  (  :i.  |i  >  1  i!h'  boards  of  education  there  should 
be  a  aauitary  depaiLmeut,  with  medical  ollicers  to  exaniiuo 
and  certify  every  school.  The  science  of  Jiygiene,  es- 
pecially that  part  of  it  that  pertains  tu  sclioul  life,  should 
be  taught,  and  every  teacher  should  possess  a  certificate 
for  teaching  this  subject. 

How  many  clever,  brilliant  children  are  brushed  aside 
and  neglected  because  of  some  physical  defect  in  their 
sight  or  their  hearing  !  What  disastrous  results  to  the 
ears  might  have  been  averted  by  the  timely  removal  of 
adenoids!  How  many  children  are  handicapped  by  the 
numerous  ocular  defects!  How  many  squinting  deformi- 
ties might  be  remedied,  without  operation,  simply  by  tlie 
timely  use  of  proper  glasses,  if  these  defects  had  been 
recognized  in  early  life  I 

All  the  preceding  jioiuts  the  mi^dical  ollicer  would  take 
cognizance  of,  but  tlu'  uiajui'  purtiou  (if  his  duties  would 
be  the  prevention  .iml  dctiitlon  <.l  tli<'  iiiiuiy  contagions 
and  infectious  disrasts,  of  uliicli  our  schools  are  the 
princip.il  njedin,  of  dissemination.  1  have  seen  children  in 
schools  with  an  unraintakable  rasli  of  measles  upon  them, 
and  I  have  also  seen  children  with  the  skin  peeling  off 
after  an  attack  of  scarlatina,  and  1  know  of  one  school 
■where  a  child  of  about  eight  years  took  a  '■  tit  '  of  whoop- 
ing cough,  and  the  teacher  asked  one  of  the  other  children 
to  hold  the  hands  of  th^  little  sufferer  during  the  spasm. 
How  is  it  that  we  in  Ireland  pay  so  little  heed  to  the 
matters  affecting  the  public  health,  whether  of  adults  or  of 
children '.' 

During  the  passage  of  the  Local  Government  Act  of 
1898  there  were  ample  opportunities  for  making  appoint- 
ments in  Ireland,  as  are  made  in  England,  cf  superinten- 
dent medical  officers  of  health  for  each  county,  but  no 
effort  was  used  in  that  direction.  One  of  the  many 
reforms  which  Australia  has  initiated  without  waiting 
for  a  hint  from  the  Mother  Country  is  the  special  inspec- 
tion of  school  children,  with  special  reference  to  sight.  In 
his  most  recent  report  the  doctor  who  acted  on  behalf  of 
the  South  Australian  Goveinment  reported  that  he  found 
that  only  39  per  cent,  of  the  children  had  absolutely 
normal  eyesight,  but  amongst  the  remainder,  cases  of 
gravely  defective  sight  were  not  very  common.  There 
were  65  per  cent,  who  suffered  from  enlarged  tonsils,  post- 
nasal growths,  or  both.  About  half  the  children  had  never 
been  vaccinated,  and  in  general  the  condition  of  their  teeth 
was  deplorable. 

With  a  declining  and  enfeebled  population  can  we  view 
with  other  than  extreme  anxiety  and  apprehension  the 
future  physical  and  mental  condition  of  the  school  children 
of  Ireland '.'  The  whole  ijucstion  of  school  life  must  be 
brought  prominently  before  the  public  and  precautions 
taken  that  our  few  remaining  youths  will  be  properly 
provided  for  when  in  the  schoolroom  and  their  physical 
development  in  no  way  impeded.  We  should  stimulate 
our  people  to  fall  into  line  with  other  countries,  where  the 
preservation  of  youthful  health  is  looked  at  from  a  national 
standpoint. 

()ar  legislators  seem  to  value  the  farm  stock  more  than 
they  do  the  children.  If  an  outbieak  of  an  infectious  or 
contagious  nature  occurs  amongst  our  cattle  urgent  and 
strict  methods  are  immediately  adopted  to  stamp  it  out, 
and  all  necessary  directions  for  this  purpose  emanate  from 
a  staff  under  the  direction  of  the  Minister  of  Agriculture. 
When  the  State  recognizes  its  serious  responsibility  in  the 
matter  aiid  appreciates  the  noble  efforts  of  our  sanitary 
reformers,  when  a  Minister  of  Public  Health  is  appointed, 
as  I  suggested  at  the  Folkestone  Congress  of  the  Koyal 
Institute  of  Public  Healtli  in  1904,  and  when  our 
schools  are  placed  under  Government  medical  inspection, 
then  the  health  and  well-being  of  our  children  will  be 
properly  looked  after,  and  the  State  will  be  compen- 
sated by  a  lessening  of  the  mortality  from  infectious 
diseases  propagated  in  the  schoolroom,  and  by  a  radical 
improvement  in  the  general  health  and  physique  of  the 
people. 
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MEDECAL  AND   SURGICAL  PRACTICE  IN  THE 

HOSPITALS    ANn   ASYLUMS    OF   THE 

BRITISH    EMPIRE. 

NELSON    HOSPITAL,    NEW    ZEALAND. 

AN    UNUSUAL    CASE    OF   TETANUS. 

(Reported  by  W.  J.  Mackay,  M.D.,  Surgeon  to  the 
Hospital.) 
The  following  case  of  tetanus  presents  ijio  extraordipary 
features  ,  but  in  a  disease  which  has  such  an  enormous 
mortality,  any  case  of  recovery,  tlirowing  however  little 
light  upon  questions  of  prognosis  or  treatment,  becomes  of' 
interest  and  importance.  For  this  reason  I  venture  to 
publish  the  following  details.  I  may  say,  in  parenthesis, 
that  Babes  stales  the  mortality  to  bo  about  77  per  cent,  in 
patients  with  an  incubation  period  of  from  ten  to  twenty 
days.  The  incubation  period  in  this  case  was  thirteen 
days. 

V.  1).,  aged  10  ye.irs,  and  small  for  his  age,  was  admitted 
on  Monday,  April  26th,  1909. 

The  history  was  that  thirteen  days  before  the  first 
symptom  was  observed  he  had  been  out  paddling  with  bare 
feet  in  a  tidal  mud  flat,  and  received  a  small  wound  in  the 
sole  of  one  foot.  (On  admission,  the  wound  was  healed, 
but  its  site  was  marked  by  a  discoloured  cicatrix.)  On 
April  24th  he  complained  of  difficulty  in  opening  his 
mouth,  but  his  people  thought  it  was  from  "  cold."  On 
April  25th  the  difficulty  increased,  but  even  then  excited 
no  apprehension,  and  it  was  not  until  more  general  spasms 
began  to  develop  on  April  26th  that  a  medical  man  was 
called  in,  who  immediately  sent  the  boy  to  hospital. 

On  admission,  he  was  able  to  separate  hia  teeth  about 
one-sixteenth  of  an  inch,  and  risus  sardonicus  was  present. 
The  muscles  of  the  back  were  bccounng  rigid,  and  he 
suffered  from  occasional  painful  spasms.  These  symptoms 
increased  in  severity.  Opisthotonos  became  marked,  the 
abdominal  muscles  became  rigid,  the  painful  spasms  more 
frequent,  and  trisnuis  became  absolute.  The  temperature 
was  highest  on  the  foiu-th  and  fifth  days  of  treatment,  but 
did  not  exceed  99.8  ;  it  was  99 '  on  admission.  The  pulse, 
which  was  90  on  admission,  attained  its  greatest  frequency 
on  the  second  day,  being  then  112.  He  was  given  one 
dose  of  lOc.cm.  of  tetanus  antitoxin  each  day  for  five 
days.  On  the  sixth  day  he  was  given  one  dose  of  30c.cm., 
when  the  tempi>ratnre  fell  and  did  not  materially  rise 
again.  The  antitoxin  was  that  of  the  Lister  Institute, 
and  was  given  hypodermically.  In  addition  he  was  given 
by  enema  20  grains  each  of  chloral  and  potassium  bromide 
in  water  (»  iv)  every  eight  hours ;  its  retention  was 
ensured  by  giving  previously  tincture  of  opium,  iiiv,  in 
water  (5ij).  On  the  third  day  it  became  evident  that  the 
painful  spasms  were  diininished  in  severity  by  the 
encmata,  which  I  reduced  to  one  a  day  on  account  of  his 
pulse.  I  now  gave  hypodermically  every  two  hour's 
a  drachm  of  a  '  percent,  solution  of  carbolic  acid.  It  was 
given  alternately  on  oacli  side  of  the  spinal  column, 
beginning  at  the  mcl:.  I'inding  tlic  painful  spasms 
become  moiu  maikid,  i  \v;is  obliged  to  increase  the 
frequency  of  the  cldmal  and  biumidc  enemata,  and  for  the 
next  six  days  they  were  given  about  twice  a  day,  the 
severity  of  the  spasms  determining  their  administration, 
and  after  that  only  occasionally.  T^ie  hypodernuc  injections 
of  carbolic  acid  were  stopped  on  May,  6th;  for  the  previous 
four  days  the  strength  had  been'  increased  to  3  per  cent., 
half  a  gram  of  which  was  given  every  three  hours  during 
the  day. 

On  May  4th,  the  ninth  day  of  treatment,  finding  the 
symptoms  persist  in  such  a  degree  of  severity  as  to 
threaten  exhaustion,  I  gave  him  hypodermically  a  final 
dose  of  60  com.  antitoxin.  There  was  a  slight  reaction 
after  this  doso,  the  temperature  rising  to  99"  on  two  days. 
The  after-progress  was  steady  and  rapid,  the  tonic  spasm 
gradually  passed  off,  and  the  painful  exacerbations  ceased. 
He  was  able  to  protrude  his  tongiie  in  five  days,  and  on 
May  10th  could  masticate  bread.  Ho  was  free  throughout 
from  any  marked  involvement  of  the  muscles  of  respiration 
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01-  deglutition,  and  owing  to  an  irregularity  in  his  teeth  it 
was  easy  to  introduce  fluid  nourishment  by  means  o£  a 
tube.  His  food  consisted  of  eggs  beaten  up  in  milk  with  a 
small  quantity  of  brandy.  When  the  spasms  were  most 
severe  he  rested  on  his  occiput  and  heels,  and  short  of  this 
the  spasms  were  sufficiently  severe  to  make  him  cry  out 
and  induce  perspiration. 

It  may  reasonably  be  asked  why  I  did  not  begin  treat- 
ment with  the  large  dose  of  antitoxin.  As  a  matter  of  fact 
I  began  with  greater  confidence  in  other  methods  and  up 
to  a  certain  point  retained  this  confidence,  but  ultimately 
fearing  exhaustion,  I  decided  to  give  the  large  doses.  The 
result  was  most  satisfactory. 

In  conclusion,  from  careful  observation  of  the  case,  I 
have  no  doubt  as  to  the  beneficial  effects  of  the  chloral 
and  bromide  enemata  in  reducing  the  frequency  and 
severity  of  the  spasms  and  securing  sleep  and  rest.  It  is 
more  difficult  to  form  an  opinion  as  to  the  effects  of  the 
carbolic  acid,  but  it  seemed  to  have  at  least  the  effect  of 
easing  the  muscles  subjacent  to  the  hypodermic  injections; 
it  may  also  have  been  the  result  of  the  carbolic  acid  that 
the  tonic  spasm  .lelaxod  first  in  the  cervical  and  dorsal 
regions  where  most  of  the  hypodermics  had  been  given. 

I  would  further  note  the  very  rapid  improvement  after 
the  large  doses  of  antitoxin,  and  the  complete  absence  of 
any  evil  effects. 


Kebhins. 


SUTURE  OF  ARTERIES. 
Mr.  Archibald  Smith's  report  of  his  experimental  research 
on  the  Suture  of  Arteries'-  sees  the  light  as  one  of  the 
Oxford  Medical  Publications.  It  recounts  a  very  creditable 
piece  of  work  on  a  matter  of  pressing  interest,  and  is  pre- 
sented in  a  simple  and  straightforward  way  very  pleasant 
to  read.  The  first  section  gives  a  summary  o£  the  early 
history  of  the  subject,  from  Lambert's  account  to  Hunter 
of  Hallowell's  first  successful  suture,  up  to  Jensen's  paper 
in  1903.  The  list  of  operations  on  the  human  subject 
quoted  from  the  last-named  author  is  not  quite  complete, 
as  may  be  judged  by  the  article  published  last  year  in  the 
Beitrage  zur  hlinischen  Chirurgie,  by  Faykiss,  but  that  is 
a  minor  matter. 

In  the  second  section  he  describes  the  various  methods 
that  have  been  employed  for  endto-end  union ;  Gluck's 
'•cuff"  method.  Murphy's  invagination  device,  the  pro- 
theses  of  Payr,  made  in  metallic  magnesium  in  two  forms 
— a  grooved  cylinder  and  a  double  flanged  cylinder,  one 
face  of  which  is  provided  with  spikes  and  the  opposed  face 
with  holes  to  receive  them — together  with  the  U -suture  of 
Brieau  and  Jaboulay  which  affords  the  simplest  means  of 
approximating  intima  to  intima.  In  the  third  chapter 
there  is  a  discussion  of  the  sources  of  failure,  followed  by 
an  account  of  the  technique  devised  by  the  author  and 
tested  in  the  animal  experiments  that  formed  the  basis  of 
this  research. 

The  chief  dangers  connected  with  artery  suture  are,  he 
says,  haemorrhage,  sepsis,  thrombosis,  aud  aneurysm.  All 
experimenters  are  agreed  that  aneurysm  is  a  rare  sequela 
of  suture  ;  haemorrhage  need  not  be  feared,  it  appears,  if 
tine  round  needles  be  used  together  with  suture  material 
that  completely  fills  the  needle  holes,  and  is  not  too  tightly 
tied.  Thrombosis,  the  commonest  cause  of  failure,  is 
almost  always  due  to  sepsis,  and  the  most  rigid  precautions 
possible  are  essential  to  success,  but  it  seems  to  be  desirable 
to  exclude  suture  material  from  contact  with  the  blood 
stream,  whilst  perforating  all  the  coats.  Putting  on 
one  side  mechanical  appliances  of  all  descriptions,  for 
obvious  practical  reasons,  the  author  adopted  the  U -suture 
as  the  ground-plan  of  his  technique,  but  modified  it  by 
laying  a  quill  suture  of  chromicized  catgut  through  all  the 
loops  on  the  distal  side  and  tying  all  the  knots  over 
another  thread  on  the  proximal  side,  taking  care  to  cross 
the  two  limbs  of  the  suture  in  their  passage  through  the 
tissues.  He  has  invented  a  neat  holder  for  the  fixation 
sutures  employed  at  opposite  points  of  the  circumference 
in  end-to-end  suture,  but  this  would  be  unnecessary  in 
actual  operating  with  skilled  ass-istance.     The  experiments 
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were   all   performed   upon   dogs,    and    the    results    were 
satisfactory  and  instructive. 

In  section  four,  on  the  histological  results,  very  interesting 
observations  are  recorded,  tending  to  show  that  restitutio 
ad  integrum  may  be  attained.  Not  only  muscular  fibres,  but 
even  new  elastic  fibres  could  be  traced  in  the  site  of  the 
cicatrix,  the  intima  having  been  re  established  very  early 
in  the  course  of  healing.  The  author  thinks  that  throm- 
bosis of  microscopical  dimensions  is  unavoidable  as  a 
temporary  phase  of  the  healing  process,  and  that  it  is 
probably  actually  favourable  to  repair.  There  is  at 
present  no  evidence  of  the  efficacy  of  the  method  as 
applied  to  man,  but  the  ground  is  thoroughly  prepared  for 
trial  when  suitable  opportunity  offers,  and  the  surgeon, 
who  wishes  to  be  ready  for  the  event — often  an  emergency 
— cannot  do  better  than  study  this  little  volume,  in  which 
he  will  find  excellent  diagrams  and  many  suggestions  as  to 
details  of  technique.  There  are  some  good  figures  of 
photomicrographs  of  the  histological  appearances.  The 
research  was  carried  out  under  the  direction  of  Professor 
Hochenegg. 

IMMUNITY  AND  SPECIFIC  THERAPEUTICS. 
The  second  and  concluding  portion  of  volume  ii  of  the 
work  on  the  technique  and  method  of  immunity  investiga- 
tion,- edited  by  Professor  Kraus  and  Dr.  Levaditi,  con- 
tains several  articles  on  subjects  which  are  of  general 
interest.  In  Dr.  Levaditi's  chapter  on  phagocytosis  we 
have  no  fault  to  find  with  the  technical  portions,  but  we 
consider  that  his  introductory  pages  on  the  classification  of 
the  phagocytes  are  not  particularly  helpful.  They  are  little 
more  than  a  repetition  of  Metchnikoff's  well-known  theory, 
and  fail  to  elucidate  obscure  and  difficult  points,  such  as  the 
precise  nature  and  origin  of  the  various  cells  ambiguously 
described  as  '•  macrophages. "  In  a  work  such  as  this,  which 
aims  at  treating  its  subject  exhaustively,  regardless  o£  the 
amount  of  space  required,  we  are  surprised  to  find  that 
opsonins  are  dismissed  in  the  short  space  of  twenty-three 
pages,  which  cannot  be  regarded  as  presenting  the  German 
reader  with  an  adequate  review  of  the  extensive  and  im- 
portant contributions  which  have  been  made  to  this 
subject  by  many  English  pathologists.  After  a  lengthy 
and  important  article  by  Dr.  Bohme  on  bacteriolytic 
serums  there  follows  a  series  of  chapters  on  the  prepara- 
tion of  various  specific  antitoxic  serums.  Agglutination 
and  clinical  serumdiagcosis  by  means  of  the  agglutination 
test  are  dealt  with  by  Drg.  Voik  and  Kreissl.  The  apph- 
cation  of  the  precipitin  method  for  the  biological  differen- 
tiation of  albumens  and  the  employment  of  this  procedure 
for  the  purposes  of  forensic  medicine  are  described  by 
Drs.  Uhlenhuth  aud  Weidanz,  and  occupy  over  a  hundred 
pages.  Here  we  think  the  authors  enter  more  fully  than 
is  needful  into  quite  elementary  details  of  technique,  such 
as  how  to  weigh  a  rabbit,  how  to  make  an  intravenous  and 
an  intraperitoneal  inoculation,  and  the  like.  We  may 
remark,  with  reference  not  only  to  this  but  to  many  other 
article?  in  these  volumes  on  immunity,  that  the  editors 
would  have  saved  much  space  and  many  needless  repeti- 
tions if  they  had  concentrated  into  one  chapter  an  account 
of  the  ordinary  routine  technique  of  the  experimental 
laboratory  and  instructed  the  writers  on  special  subjects 
to  restrict  themselves  to  details  of  manipulation  not  in- 
cluded therein.  Amongst  other  interesting  matters  dis- 
cussed in  the  present  volume  are  anaphylaxis,  the 
Bordet-Gengou  reaction,  and  the  serum  diagnosis  of 
syphilis. 

Owing  to  the  rapid  accumulation,  both  in  bulk  and  in 
complexity,  of  the  literature  on  immunity,  it  is  increasingly 
difficult  to  keep  pace  with  it,  and  it  is  therefore  desirable 
to  have  a  general  survey  of  the  subject  as  it  now  stands 
condensed  into  the  space  of  a  reasonably  small  volume. 
Dr.  Emery's  Immunity  arn?  Specific  Therapy-  represents 
an  endeavour  to  fulfil  this  need.  In  addition  to  giving  us 
the  general  outlook,  it  is  critical  without  being  too  contro- 
versial;  and  though  the  subject  is  necessarily  technical 
and  intricate,  it   is  treated  with   sufficient  simplicity  fo 

■-Handhuclt  der  Ttchnik  and  3[ethodik  der  Immuniiatfforschuna . 
Herausgegeben  von  Profe.=sor  Dr.  R.  Kraus  und  Dr.  C.  Levaditi. 
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vender  it  comprehensible  to  the  beginner,  who  ■will  be 
narticularly  glad  to  find  that  there  is  a  glossary  at  the 
beginning  "of  the  volume  in  which  the  meanings  of  the 
more  important  technical  terms  are  explained.  In  the 
earlier  chapters,  which  enter  into  the  more  difficult  theo- 
retical problems  of  the  relations  of  toxin  to  antitoxin, 
bacteriolysis,  and  the  formation  of  precipitins  and  agglu- 
tinins. Dr.  Emery  is  conspicuous  for  his  impartiality. 
Only  too  often  we  find  that  writers  on  this  subject  are, 
perhaps  unconsciously,  the  victims  of  bias  in  favour  of 
some  particular  view,  and  are  so  anxious  to  detect  the 
weak  points  in  their  opponent's  case  that  they  are  unable 
to  appreciate  its  merits.  Dr.  Emery  gives  fair  play  to 
both  sides,  and  this  is  undoubtedly  the  right  method  of 
■ireatment;  though  it  gives  an  air  of  inconclusiveness  to 
some  of  his  chapters,  that  is  not  his  fault  but  is  due  to  the 
impossibility  of  arriving  at  final  conclusions  from  the  data 
at  present  available.  The  chapter  on  phagocytosis  com- 
mences with  an  account  of  the  researches  which  were 
initiated  by  Metchnikoff.  This  leads  us  to  a  consideration 
of  the  extracellular  inflaences  which  affect  the  vitality  of 
bacteria,  and  is  followed  by  a  general  discussion  of  the 
value  of  vaccine  therapy  and  the  significance  of  the 
<(psonic  index.  Speaking  from  his  own  experience,  Dr. 
Emery  does  not  fiad  that  the  results  of  vaccine  treatment 
are  always  encouraging.  In  this  method  of  dealing  with 
tuberculosis  he  says  : 

I  can  only  report  a  moderate  degree  of  success,  and  this  only 
in^mall  lesions,  such  as  cubercle  of  the  iris  or  cornea  -and  of 
tuberculous  ulcers.  I  have  had  but  one  or  two  encouraging 
results  and  numerous  failures  with  tuberculous  glands,  bone 
disease,  etc.,  though  others  have  apparently  been  more  success- 
ful. In  phthisis  there  appears  to  be  some  slight  benefit  when 
Gombinetl  with  other  treatment,  and  tuberculons  sinuses  some- 
times heal  very  quickly.  I  should  only  recommend  the  treat- 
ment myself  as  an  adjunct  to  other  methods,  or  when  surgical 
interference  is  impossible  or  inadvisable. 

He  has  found,  however,  that  with  infections  due  to 
sta,phylococci,  pneumococci,  B.  coli,  and  some  other 
organisms,  the  results  are  most  beneficial.  Vaccine 
therapy,  when  successful,  does  not,  he  remarks,  neces- 
sarily prove  the  truth  of  the  opsonic  theory  regarding  the 
control  of  dosage. 

The  more  carefully  the  opsonic  index  is  considered  the  more 
certain  will  it  appear  that  a  high  index  is  not  an  indication  of 
immunity  ;  it  neither  proves  that  the  lesion  is  undergoing  cure 
nor  that  a  fresh  infection  will  not  occur. 

A  low  index,  again,  is  not  any  proof  of  lack  of  immunity, 
since,  as  he  has  found  by  personal  observation,  patients 
may  show  decided  improvement  during  a  prolonged 
negative  phase.  Against  the  argument  put  forward  by 
some  of  the  opsonists  that  in  such  cases  the  clinical  signs 
are  unrehable,  the  author  makes  the  pertinent  remark  that 
this  deduction  "  is  logical  only  if  we  regard  the  raising  of 
the  opsonic  index,  and  not  the  cure  of  the  patient,  as  the 
object  of  treatment."  Amongst  the  chapters  in  the  con- 
cluding portion  of  the  volume  may  be  mentioned  one  on 
■'  the  colloidal  theory  of  antibodies,"  which  gives  a  very 
interesting  epitome  of  recent  work  on  the  interpretation  of 
immunity  by  the  light  of  colloidal  chemistry. 

In  his  hook  on  opsonins  and  the  opsonic  therapy,^ 
Dr.  Rexe  Gaultiee  sketches  for  French  clinicians  the 
main  outline  of  the  theory  and  practice  of  Sir  Almroth 
Wright.  In  France  vaccine  treatment  lias  not  made  the 
progress  which  it  has  made  in  England.  To  most  doctors 
even  its  terminology  is  scarcely  familiar,  and  it  has  not 
yet  advanced  from  the  region  of  scientific  experiment  into 
the  domain  of  practical  therapeutics.  This  little  volume, 
therefore,  in  the  series  of  Les  Actualites  Mcdicales,  should 
do  good  service  by  calling  attention  to  the  reality  of  the 
benefits  which  vaccination  renders  in  so  many  infections. 
A  sketch,  necessarily  very  brief,  of  some  of  the  more 
fundamental  facts  of  immunity  is  given,  followed  by  an 
account  of  the  nature  of  opsonins,  the  method  of  deter- 
mining the  index,  the  nature  of  vaccines,  the  effect  of 
injections  on  the  index,  with  illustrative  curves ;  and, 
anally,  by  a  chapter  on  the  use  of  vaccines  in  practice. 
Wrilrfien  primarily  for  the  clinician,  the  book  does  not 
enter  in  any  detail  into  theoretical  questions  and 
awoids    current    controversies.      To    say,   however,   that 
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"  opsonins  are,  in  the  phrase  of  English  authors' 
bacteriotropic  substances,  substances  analogous  to  alexins, 
which,  interposing  themselves  between  the  bacteria  and 
the  phagocytes,  further  the  ingestion  of  the  former 
by  the  latter,"  is  rather  a  confusion  than  a  concilia- 
tion of  opposing  views.  It  seems  a  pity,  since  it  is 
the  clinician  to  whom  the  appeal  is  addressed,  that  no 
information  as  to  the  results  achieved  by  tlie  use  of 
vaccines  is  included.  The  limited  experience  of  the  autlior, 
confined  to  four  cases  of  general  gonococcus  infection,  is 
no  doubt  partly  responsible  for  this  omission.  There  are, 
however,  statistics  available  which  might  have  been  quoted 
to  show  that  the  results  are  really  noteworthy  and  would 
have  greatly  strengthened  the  general  argument  of  "the 
writer.  As  it  is,  the  reader  is  left  without  information  on 
such  important  points  as  the  frequency  of  successful 
inoculation  in  the  various  diseases,  the  permanence  or 
otherwise  of  the  cure,  and  the  practical  necessity  in  some 
cases  of  using  the  patient's  own  organism  in  the  prepara- 
tion of  the  vaccine.  Dr.  Gaultier,  indeed,  states  that  his 
two  chief  reasons  for  recommending  the  method  in  general 
practice  are,  first,  that  in  a  large  gi-oup  of  diseases  the 
laborious  index  determinations  can  be  dispensed  with  and 
the  correct  intervals  and  sizes  of  dose  inferred  accurately 
enough  from  clinical  signs  ;  and,  secondly,  that  by  the  use 
of  stock  vaccines  the  necessity  of  obtaining  the  patient's 
own  organism  can  be  avoided.  Some  disapiJointments, 
however,  might  have  been  saved  if  it  had  been  more  clearly 
pointed  out  that  stock  vaccines  are  not  by  any  means 
always  effective. 

In  Vaccine  and  Serum  Therapy ''  Dr.  Schorer  presents 
an  interesting  review  of  his  subject  within  a  very  reason- 
able compass.  So  much  work  is  being  done  just  now  on 
these  lines  that  the  practitioner  cannot  possibly  keep  pace 
with  the  development  of  knowledge,  and  such  books  as 
this  serve  a  very  useful  function  by  collecting  and  con- 
densing the  bewildering  mass  of  scattered  observations. 
Dr.  Schorer,  however,  does  more  than  merely  collect ;  he 
criticizes  sanely  and  temperately,  and  even  includes  some 
original  work  in  his  limited  space.  It  was  perhaps 
inevitable  that  the  more  general  aspects  of  immunity 
should  be  treated  in  as  compressed  a  manner  as  possible ; 
but  so  complex  a  matter  cannot  be  reduced  to  small  bulk 
without  loss  of  lucidity,  and  it  is  at  least  arguable  that 
the  reader  would  have  got  a  more  intelligent  grasp  of  the 
detail  had  a  fuller  treatment  of  the  main  principles  been 
given.  Dr.  Schorer  is  more  generous  than  most  in  his 
introductory  matter,  and  speaks  from  wide  knowledge, 
which  is  not  always  the  case.  One  third  of  the  whole 
hook  is  occupied  by  a  discussion  of  opsonins  and  the 
opsonic  index.  The  author,  while  recognizing  in  full  the 
value  of  bacterial  vaccines  in  the  treatment  of  many 
infections,  emphasizes  the  importance  of  other  immunizing 
bodies  than  opsonins,  and  concludes  that  "  the  results 
obtained  in  determinations  of  opsonic  index  in  health  and 
disease  are  so  variable  that  its  importance  as  a  means  of 
diagnosis,  prognosis,  and  indication  of  actual  immunity 
must  be  doubted."  It  is  unfortunate  that  this  otherwise 
excellent  little  book  is  disfigured  iy  so  many  misprints. 


DISEASES  OE  CHiLDBEN. 

Dr.  Still's  contributions  to  the  knowledge  and  literature 
of  children's  diseases  have  been  so  numerous  and  valuable 
that  a  new  work  by  liim  is  sure  of  a  ready  welcome  and 
appreciation.  Vi'e  may  say,  however,  that  in  onr  opinion 
the  title  he  has  chosen  for  it.  Common  Disorders  and 
Diseases  of  Cltildhood,'^  is  scarcely  a  happy  one.  The 
foundation  of  the  work  was  lectures  he  had  dehvered  at 
King's  College  and  the  Hospital  for  Sick  Children,  along 
with  papers  published  in  the  current  medical  journals 
and  the  transactions  of  various  societies.  These  have 
been  amended  and  added  to,  with  the  result  of 
the  present  volume.  Dr.  Still  was  under  the  difficulty 
in  the  choice  of  a  title  for  what  he  terms  his  "  farrago 
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libelli,"'  in  that  he  was  already  the  joint  author,  with 
Dr.  Goodhart,  of  a  treatise  on  children's  diseases,  with  a 
•well- established  reputation.  He  might  well,  then,  deem  it 
superfluous  to  publish  another  work  on  his  own  account 
with  a  title  in  any  wise  akin  to  the  one  of  which  he  is  the 
joint  author.  We  quite  admit  the  difficulty  he  was  placed 
in,  but  nevertheless  consider  the  title  a  misleading  one. 
It  led  us  to  expect  a  treatise  on  the  minor  ailments  of 
children,  and  we  were  totally  unprepared  to  iind  that,  with 
the  exception  of  the  specific  fevers  and  skin  diseases. 
Common,  Disorders  and  Diseases  of  Childhood  deals  with 
OTery  disorder  of  childhood,  both  common  and  rare.  The 
work  is  indeed  an  excellent  treatise  on  the  usual  maladies 
of  children,  with  some  arrangements  that  are  novel.  As 
examples  of  such  arrangements  we  would  instance  the 
chapters  on  such  subjects  as  "Abdominal  Pains  in  Children 
Beyond  the  Age  of  Infancy,"  "  Bilious  Attacks,  So-called, 
in  Children,"  "  Fever  of  Obscure  Causation,"  "  jaundice  in 
Children,"  and  several  others.  There  can  be  no  doubt 
that  such  groupings,  and  the  dealing  at  length  with  a 
single  prominent  symptom,  has  many  advantages  in  the 
case  of  children,  and  such  a  plan  is  likely  to  be  of  the 
utmost  service  to  uiany  practitioners  in  times  of  difficulty. 
All  with  experience  will  echo  Dr.  Still's  advice  as  to  the 
careful  examination  of  the  abdomen  in  cases  of  "  bihoua 
attacks,"  as  recurrent  appendicitis  is  apt  to  be  ascribed  by 
mothers  to  "  biliousness,"  and  so  to  be  lightly  regarded. 
Whilst  the  chapters  on  infant  feeding  are  concise  but  ample, 
the  author  perhaps  overrates  both  the  disadvantages 
of  barley-water  and  the  advantages  of  citrate  of  soda  as 
additions  to  cow's  milk.  Dr.  Still  is  one  who  believes  that 
pyloric  stenosis  in  infants  is  much  more  frequent  than  is 
usually  supposed,  and  has  met  with  no  fewer  than  42  cases 
in  his  own  practice.  Coming  from  one  of  his  large 
experience,  his  remai-ks  on  treatment  are  deserving  of  the 
closest  attention.  Ho  is  of  opinion  that  a  considerable 
pKopottion  of  such  cases  can  be  cured  without  operation, 
but  is  equally  of  opinion  that  in  some  operation  is  the  only 
resource  which  will  save  life.  Debatable  questions  Dri 
Still  discusses  at  length  and  impartially,  but  in  most  cases 
does  wisely  to  leave  his  readers  in  no  doubt  as  to  his  own 
views  upon  them.  On  the  vexed  question  of  the  etiology 
of  chorea,  for  instance,  he  writes :  "  For  my  own  part, 
I  may  say  at  once  that  1  regard  chorea  as  just  as 
good  evidence  of  rheumatism  as  a  gumma  is  of  syphilis, 
but  I  am  not  blind  to  the  arguments  which  may  be 
advanced  against  this  view."  Of  recent  years,  again,  the 
theory  that  an  infant  can  only  inherit  syphilis  from  an 
infected  mother  has  attained  some  prominence,  bat  Still  is 
of  the  opinion  that  clinical  evidence  seems  to  show  that  a 
sjrphilitic  father  can  beget  an  infected  infant  without 
giving  the  disease  to  the  mother,  and  that  it  is  "  no 
uncommon  occurrence."  On  points  like  these  and  others 
there  are  reasonable  grounds  for  differences  of  opinion, 
but  in  a  work  founded  mainly  on  his  persoaoal  experience  it 
ia  an  advantage  to  have  a  definite  pronoimcement  of  his 
views  from  the  author.  A  valuable  feature  of  the  work  is 
the  space  devoted  to  treatment,  which  is  clearly  and  fully 
discussed.  Its  misleading  title  apart,  we  have  nothing  but 
commendation  for  the  book.  Like  the  rest  of  the  Oxford 
Medical  Publications,  its  get-up  could  hardly  be  improved 
upon. 

La  pratique  des  maladies  des  en/ants,  diagnostic  et 
therapeutique,  is  a  large  and  comprehensive  work  in  six 
volumes  by  a  number  of  French  writers,  under  the  general 
editorship  of  Dr.  E.  Chuchbt,  The  first  volume,  Intiro- 
ducHon  a  la  mt-drcine  des  enfants,  by  Drs.  Marfan, 
Akderodias,  and  CuncHET,'  deals  with  hygiene,  feeding, 
growth,  puberty,  and  diseases  of  the  newly -born.  In  the 
ample  space  allotted  to  each,  all  the  subjects  are 
adequately  dealt  with.  Under  the  head  of  Hygiene 
Dr.  Cruchet  not  only  treats  of  the  usual  subjects  of 
feeding,  clothing,  bathing,  and  sleep  in  children  at 
different  ages,  but  of  those  less  frequently  dealt  with — 
sach  as  studies,  gamest  holidays,  journeys,  and  general 
matters  of  education.  On  the  whole  his  viows  are  sound 
and  judicious,  but  tb.e  advice  to  keep  children  away 
from  others  in  public  places  on  account  of  the  danger 
of    infecticai   would    seem    not   only   difficult    of    attain- 
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ment,  but  prejudicial  to  the  general  interests  of 
the  children.  The  disadvantage  of  the  occasional 
incurrence  of  disease  by  the  few  is  small  as 
compared  with  the  advantage  and  pleasure  gained 
by  the  many  from  mixing  with  their  fellows.  The  sections 
on  diseases  of  the  newly-born,  by  Dr.  Andtrodias,  are 
excellent,  and  more  complete  than  in  most  works  of  the 
sort.  In  dealing  with  the  question  of  a  seemingly  healthy 
mother  suckling  her  infant,  who  is  the  subject  of  inherited 
syphilis,  Dr.  Anderodias  states  his  belief  in  the  occurrence 
of  undoubted  exceptions  to  Colles's  law.  Such  exceptions 
arc,  however,  he  considers,  so  extremely  rare  that  the 
slight  risk  of  contagion  ought  to  be  incurred  by  the  mother 
on  account  of  the  great  advantage  to  the  infant  from 
maternal  feeding.  The  subject  of  growth  is,  perhaps, 
overdone.  The  elaborate  tables  ia  this  and  some  other 
recent  works  dealing  with  the  growth  of  every  part  and 
organ  of  the  body  at  each  year  of  age  have  more  interest 
for  the  anthropologist  and  statistician  than  advantage  for 
the  practical  physician.  Dr.  Cruchet  regrets  that  the 
important  epoch  of  puberty  has  received  insufficient 
attention  at  the  hands  of  most  authors,  and  has  taken  car© 
that  no  such  charge  can  be  laid  against  himself.  The  list 
of  disorders  he  associates  with  puberty  reads  almost  like 
pages  from  a  nomenclature  of  diseases.  We  cannot- think, 
moreover,  that  such  complaints  as  salpingitis,  ovaritis, 
uterine  flexions,  vulvo-urethritis,  and  mammary  abscess  in 
the  female,  and  balanitis,  urethritis,  orchitis,  and  sperma- 
torrhoea in  the  other  sex,  are  much  more  frequent  at  times 
of  puberty  than  mere  coincidence  would  account  for.  The 
first  volume  has  led  us  to  expect  with  interest  the  remain- 
ing parts  of  the  work. 


In  Surgical  Diseases  of  Children^  Dr.  Saiidbl  liELi^Y  has 
put  forth  a  treatise  on  the  present  aspect  of  surgery,  as 
applied  to  children.  His  attempt  is  ambitious,  and  he  has 
evidently  sought  to  include  in  this  rather  bulky  volume 
every  affection  and  every  kind  of  disease  which  cither 
specially  affects  children  or  acquires  certain  characteristics 
in  the  child.  The  result  is  that  the  treatment  of  the  subject 
is  unequal.  It  is  obviously  impossible  to  compress,  even 
within  the  limits  of  a  treatise  like  this,  and  to  do  full 
justice  to,  all  the  observations  which  have  accumulated  so 
rapidly  in  recent  years.  A  careful  perusal  of  the  woi'k, 
however,  with  the  object  of  ascertaining  if  the  most 
modern  views  of  treatment  are  adequately  described, 
convinces  us  that  Dr.  Kelly  has  been  at  the  greatest  pains 
to  bring  his  work  fully  up  to  date.  We  may  instance  the 
discussion  on  the  value  of  tuberculin,  the  seven  pages 
devoted  to  the  opsonic  treatment  of  infective  diseases,  the 
clear  description  of  Bier's  methods,  the  results  of  teudon 
transplantation  and  nerve  transference,  and  the  capital 
summary  of  the  recent  literature  on  the  status  lymphaticus. 
The  book  shows  certain  defects  in  orthography.  For 
instance,  we  notice  that  Dr.  Barlow  is  described  as  being 
of  "  Great  Ormand  Street,"  Furneaux  Jordan  is  spelt 
"  Furneux-Jordau,"  and  Xelaton  is-  spelt  ''  Nelaton."  W© 
confess,  however,  to  a  sympathy  with  these  slight  errors, 
for  who  that  has  gone  through  the  sustained  weariness  oi 
writing  a  book  does  not  know  how  difficult  it  is  to  avoid 
them?  The  work  bears  the  impress  of  much  personal 
observation  and  careful  work,  and  the  author's  conclu- 
sions are  expressed  in  crisp  and  concise  language.  Speak- 
ing of  the  treatment  of  spinal  caries,  after  alluding  to  the 
necessity  of  complete  rest,  he  says : 

In  practice  various  mo.li  I'.:'' 
the  wishes  of  the  fi-ieiil,-.  . 
alter  the  principle  inv...]\. 
sonal  observation  tbat,  mu.,  . 
have  been  cured  witliiu  a  li  .-.^.....v.....  ,..i,  ..... 
and  slight  resulting  deformity,  has  liLt;n  J.ilhc.i  \^ 
measures  uutil  abscess,  kyphosis,  an'i  ner\.'us  iv 
demoustrateu  serious  advances  of  the  dibeaso 
precluded  a  satisfactory  course  and  termlnatiou. 
We  have  already  remarked  that  on  ac<:ount  of  the  diver- 
sity of  subjects  treated  the  book  is  unequal  in  parts,  and 
deformities  is  the  subjtct  which  receives  the  least  atten- 
tion. We  venture  to  think  it  would  have  been  wiser  to 
have  dealt  with  these  in  a  separate  volume.  However,  our 
criticisms  are  of   slight  importance   compared  with   ovr 
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sense  of  appreciation  of  tlie  value  of  the  work,  -which,  we 
believe,  will  take  a  high  place  in  the  literature  dealing 
with  suruioal  diseases  of  childhood. 


THE  CAMBRIDGE  NATURAL  HISTORY. 

At  last  volume  iv  of  the  Camhruhjr  Natural  History  has 
appeared,^  and  the  whole  series  of  ten  volumes  is  now 
complete— fourteen  years  after  its  commencement.  The 
greater  delay  iu  the  appearance  of  this  volume  has  been 
due  principally  to  the  untimely  death  of  Professor  W.  F.  R. 
Weldon,  who  was  writing  the  section  on  the  Crustacea. 
The  volume  deals  with  the  Crustacea  and  the  fossil 
Trilobites,  and  with  the  Arachnida  and  allied  groups, 
such  as  Tardigrada,  Pentastomida,  and  Pycnogonida. 

On  the  death  of  Professor  Weldon,  the  editors  commis- 
sioned Mr.  Geoffrey  Smith  of  New  College,  Oxford,  to 
carry  on  the  unfinished  work  on  the  Crustacea,  and  his 
task  was  rendered  the  more  difficult  owing  to  the  fact 
that  Professor  Weldon  had  written  a  part,  but  had  not 
sketched  out  a  definite  plan  for  the  whole  of  the  work. 
Mr.  Geoffrey  Smith  has,  however,  done  his  work  exceed- 
ingly well.  Professor  Weldon's  bionomical  notes  on  the 
Branchiopoda — the  only  group  upon  which  he  liad  written 
— serve  to  show  what  a  superb  naturalist  was  lost  in  him. 
The  chief  defect  in  the  essay  on  the  Crustacea  is,  we 
think,  the  want  of  a  detailed  statement  on  the  life-history, 
and  from  one  or  two  references  in  the  chapter  upon  the 
Branchiopoda  it  seems  to  us  that  Professor  Weldon  had 
intended  to  include  such  a  statement  in  his  introductory 
chapter.  Mr.  Geoffrey  Smith  has  distributed  this  ini 
portant  subject  under  the  different  sections,  so  that  the 
general  questions  of  development  and  metamorphosis  and 
the  significance  of  the  moult  have  been  passed  over. 

It  is  strange  how  frequently  an  expert  upon  a  group 
either  fails  to  recognize  the  importance  of,  or  is  ignorant 
of,  the  '■  Britannic  "  distribution  of  his  more  interesting 
species.  Professor  Weldon  states  that  the  only  recorded 
British  Phyllopods  are  Chciroccphalus  dinphanus,  Artemia 
salina,  and  Apus  cancriformis,  although  Lcpidurus  (Apus) 
glacialis  has  been  found  in  the  Scottish  lake  deposits. 
Mr.  Geoffrey  Smith  mentions  that  Mysis  rclicta  occurs  in 
Lough  Erne,  although  its  best  known  habitat  is  Lout^h 
Neagh,  and  it  has  also  been  found  in,  and  recorded  from, 
Loughs  Corrib,  Derg,  and  Ree.  The  woodlouse  Platy- 
arthriis  hojfmannseggii,  which  lives  in  ants'  nests,  is 
referred  to  as  occurring  "  in  England  and  Northern 
Europe,"  although  it  has  been  recorded  also  from  two 
localities  in  Scotland,  and  at  least  five  in  Ireland.  On  the 
other  hand,  the  general  subject  of  the  distribution  of  the 
Crustacea  has  been  dealt  with  very  well  in  Chapter  Yll 
by  Mr.  Geoffrey  Smith. 

With  regard  to  the  Arachnida,  a  short  general  intro- 
duction is  followed  by  two  excellent  chapters  dealing 
with  the  King-crabs  and  their  aUies  the  Eurypterida. 
The  scorpions,  spiders,  mites,  etc.,  are  discussed  in 
about  170  pages,  and  this  part  of  the  work  is  too 
much  cut  down.  For  instance,  the  Hjdrachnida, 
about  which  a  considerable  amount  is  known,  are 
dismissed  in  eight  lines.  The  description  of  the  habits 
of  Aiypiis,  the  nearest  Briti-sh  relation  of  the  "  trap  door 
spiders,"  is  most  meagre.  After  stating  that  the  spider 
spends  almost  the  whole  of  its  existence  in  its  tube,  "the 
•extremity  of  which  is  always  found  to  be  closed,"  it  is 
mentioned  that  its  food  is  probably  almost  entirely  earth- 
worms, a  statement  which  we  venture  to  think  is  not 
correct,  as  Enoch  and  others  describe  its  food  as  consist- 
ing of  insects,  especially  flies.  How  the  spider  catches  its 
prey  by  piercing  the  tube  and  insect  with  its  chelicerae, 
and  how,  after  pulling  in  the  captive,  she  repairs  the 
rent  in  the  tube,  is  not  mentioned,  and  the  reader  is  left 
to  wonder  how  a  spider  inside  a  closed  tube  catches 
earthworms  which  are  outside  the  tube  I  The  statement 
(p.  373)  that  spiders  which  mimic  ants  are  enabled  by  their 
disguise  to  approach  their  prey,  which  take  them  for 
harmless  ants,  seems  to  assign  to  the  insect  brain  a  greater 
power  of  discernment  than  is  warranted,  especially  as  we 
do  not  yet  know  to  what  extent  an  insect  "  sees  "  with  its 
compound  eyes. 

The  originators  of  this  splendid  series,  the  Camhridrje 
Natxiral  History,  have  given  us  ten  volumes  covering  the 


whole  of  the  animal  kingdom.  But  "  natural  history  "  is 
not  limited  to  zoology.  Could  not  the  editors  commission 
a  few  expert  botanists  to  give  us  a  few  botanical  volumes 
on  the  same  lines  ?  Such  a  botanical  treatise  would  be 
extremely  welcome,  and  would,  like  the  zoological  volumes 
in  their  sphere,  fill  a  very  obvious  gap  in  botanical 
literature. 


THE  POOR  L\.W  COMMISSION'S  REPORTS. 
SiE  Oliver  Lodge  in  his  introduction  to  Professor 
Muirhead's  book  1!;/  What  ^tt(/iori^(/ ."°  rightly  describes 
it  as  "  a  careful  ana  balanced  summary  "  of  the  proposals 
of  the  Majority  and  Minority  Reports  of  the  Poor  Law  Com- 
mission. But  it  is  even  more  than  that,  for  Professor 
Muirhead,  taking  a  perfectly  unbiassed  and  philosophic 
standpoint,  first  analyses  the  ground  principles  on  which 
the  two  leports  are  founded  and  afterwards  in  a  very 
practical  way  criticizes  the  strong  and  the  weak  points  in 
each.  He  .sets  aside  entirely  ideas  that  so  readily  occur  on 
a  superficial  view  of  the  two  schemes,  such  as  the  state- 
ment that  the  Majority  is  determined  to  free  the  new 
public  assistance  authority  from  all  electoral  control,  and 
is  only  a  replica  of  the  Charity  Organization  Society,  and 
the  suggestion  that  the  Minority  Report  is  simply  socialism ; 
and  he  finds  the  real  line  of  division  in  the  proposal  of  the 
Minority  for  a  "  break-up  of  the  Poor  Law  "  by  division  of 
the  functions  of  the  present  Poor  Law  authority.  In  dis- 
cussing the  rival  proposals.  Professor  Muirhead  groups 
under  four  heads  the  questions  that  present  themselves : 

1.  Is  an  authority  appointed  on  the  analogy  of  the  Edu- 
cation Committees  the  best  to  deal  with  poverty,  or 
would  the  duties  best  be  divided  between  existing 
committees  of  the  councils'? 

2.  Ought  voluntary  agencies  to  have  separate  functions 
co-ordinate  with  the  public  authority,  or  ought  they  to  be 
strictly  subordinate  to  the  official  machineiy  ? 

3.  In  medical  relief,  ought  a  large  place  to  be  assigned 
to  voluntary  institutions,  or  ought  the  public  health 
authorities  to  take  over  the  whole  of  medical  relief  to  the 
obliteration  of  the  distinction  between  medical  inspection 
and  medical  attendance .' 

4.  Ought  the  municipal  authorities  to  be  responsible  for 
all  forms  of  poverty,  or  are  there  some  forms  that  can 
only  adequately  be  undertaken  by  the  nation  '.' 

On  these  questions  the  reports  fall  widely  apart,  as  the 
Majority  is  said  to  prefer  the  former  of  each  pair  of  alterna- 
tives and  the  Minority  the  latter.  A  considerable  part  of 
the  book  is  devoted  to  the  causes  of  poverty  and  unemploy- 
ment. It  is,  perhaps,  to  be  regretted  that  the  subject  of 
medical  relief  is  only  dealt  with  in  a  scanty  way,  but  Pro- 
fessor Muirhead  points  out  that  the  two  reports  start  from 
a  radically  different  standpoint.  This  fundamental 
difference  is  well  summed  up  as  follows : 

Both  reports  adopt  the  public  good  as  the  criterion  of 
efficiencv  ;  tlie  difference  is  that  tlie  horizon  of  the  Minority  is 
filled  by  the  immediate  consequeuces  to  society  of  the  efficient 
treatment  of  cases  as  they  occur,  the  Majority  holds  that  the 
public  good  will  be  best  served  iu  the  long  run  by  setting  up  in 
individuals  and  classes  a  certain  attitude  of  mind  towards  their 
own  and  their  children's  health  and  towards  the  opi)ortunities 
of  medical  assistance  that  modern  society  affords. 

In  conclusion  the  author  suggests  a  combination  of  the 
separate  merits  of  each  report  and  hopes  that  discussion 
will  be  maintained  on  the  high  non-political  level  on  which 
the  Commissioners  have  placed  it.  The  book  is  exactly 
what  is  needed  by  any  one  who  approaches  the  subject 
without  any  preconceived  bias  of  individuahsm  or  of 
collectivism.  A  useful  bibliography  is  given  of  works 
dealing  with  the  subject  and  of  the  appendix  volumes  to 
the  reports. 

NOTES    ON   BOOKS. 

MOOE  AND  IWRTRIDGE'S  Aids  to  the  Analysis  of  Food  and 
Drugs "  is  a  third  edition  of  Pearmain  and  Moor's  little 
book  of  the  same  title.  In  a  prefatory  note  the  authors 
state  that  so  many  new  processes  and  improvements  have 


i"  By  Vila t  Authority  .'  ThePrincivli'sinCommonimd  at  Issue  in  ilie 
Iteports  nf  the  Poor  Lriw  Commission  By  J.  H.  Muirhead,  LL.D.,  Pro- 
fessor of  Philosophy  at  the  University  ol  Birmingham,  with  an  intro- 
duction by  Sir  Oliver  Loilge,  LL.D.  London:  P.  S.  King  and  Son, 
1909.     (DemySvo,  pp.  90.    2s.) 

n  Aiils  to  the  Analysis  of  Food  and  Drugs.  By  C.  G.  Moor, 
M.A.Cantab.,  F  I.C..  and  William  Partridge,  F,I  C.  Third  edition. 
London ;  Baillifre,  Tindall  and  Cox.    (16mo,  pp  249.) 


Aug.  21,  1909. 


MEDICAL    ORGANIZATION    IN    CASE    OF    INVASION. 


ZDICU.  JoCKXii 


appeared  since  the  last  edition  that  revision  has  practi- 
cally amounted  to  rewriting.  It  is,  of  course,  impossible 
in  a  small  book  of  this  kind  to  give  anything  like  a  com- 
plete account  of  the  analysis  of  all  the  substances  dealt 
with,  which  include  most  ordinary  articles  of  food,  some 
drugs,  soaps,  disinfectants,  and  urine  ;  but  good  judgement 
has  been  shown  in  selecting  the  essential  matters  to  be 
included  under  each  heading,  and  a  very  useful  little 
work  is  the  result.  V.e  have  not  found  any  section  in 
which  the  information  is  not  fairly  abreast  of  current 
knowledge. 


XOTES    OX    HEALTH    RESORTS. 

VERNET-LES-BAIXS,  PYRENEES   ORIEXTALES. 

By  G.  H.  BE.i-VDT,  >I.D. 

I  HATE  had  the  gooJ  fortune  during  my  autumn  holiday 
oi  visiting  a  most  interesting  part  of  France,  that  which 
lies  at  the  extreme  south  and  eastern  part  of  the  depart- 
ment of  the  PyreuL-es  Oiientales  bordering  on  the  Spanish 
frontier.  Yernet,  the  most  southern  of  the  winter  resorts 
of  France,  is  situated  in  a  winding  valley  at  an  altitude 
of  over  2,000  ft.  in  the  midst  of  a  circle  of  mountains, 
and  sheltered  from  the  Roussillon  winds  by  the  Canigou, 
9,000  ft.  high. 

The  Romans  have  left  traces  of  their  passage,  and  in 
the  twelfth  century  the  Abbots  of  St.  Martin  du  Canigou 
had  at  Yernet  a  small  thermal  bathing  place.  Since 
that  remote  epoch  Yernet,  with  its  numerous  thermal 
sulphurous  springs,  owing,  no  doubt,  to  its  proximity  to 
the  celebrated  medical  school  of  Montpellier,  gradually 
developed,  but  it  is  only  within  the  last  few  years  that  the 
late  Count  Henry  de  Buvnay  took  it  up,  and  by  his  intelh- 
gent  outlay  made  it  one  of  the  most  luxurious  spas  in 
France. 

If  we  consider  its  altitude,  its  sheltered  position  amongst 
mountains  covered  with  pine  forests,  its  sunny  aspect  and 
dry  atmosphere,  one  may  claim  for  it  the  title  of  a  tem- 
perate cUmate  in  summer  and  a  mild  and  reposeful  climate 
in  winter.     Snow  and  frost  are  rare. 

Yernet  possesses  twelve  springs  of  mineral  water,  vary- 
ing in  temperature  from  47-  F.  to  150'  F.  The  waters  are 
unctuous  to  the  touch  and  almost  inodorous ;  the  taste  is 
not  disagreeable.  All  the  twelve  springs  agree  in  being 
salphurous  and  alkaline ;  one  is  also  ferruginous. 

The  climatic  conditions  and  waters  of  Yernet  are 
especially  serviceable  in  cases  of  rheumatic  arthritis  and  of 
chronic  rheumatism,  nervous  and  general  weakness,  and 
in  catarrhal  affections  of  the  respiratory  tract. 

At  YernetlesBains  there  are,  in  a  well  laidout  and 
finely-timbered  park,  beautiful  hotels,  furnished  villas  and 
flats,  with  all  the  comforts  that  modern  science  has 
devised — perfect  drainage  and  abundance  of  pure  spring 
potable  water,  central  heating,  electricity,  lilts,  etc.  A 
dairy  is  attached  to  the  establishment,  with  healthy  cows. 
Excellent  walks,  fishing,  and  shooting  can  be  found  in  the 
neighbourhood.  Picnics,  excursions,  dances,  and  musical 
entertainments  frequently  take  place  during  the  season. 
A  library  of  French  and  English  books  is  maintained  by 
the  establishment ;  and  games,  both  indoor  and  outdoor, 
are  provided. 

During  the  last  ten  years  there  have  been  per  annum 
37  wet  days,  44  cloudy.  121  with  some  clouds,  and  163 
without  clouds.  The  sudden  change  of  temperature  and 
the  damp  and  chilly  sensations  felt  on  the  Riviera  do  not 
occur,  a  fact  which  may,  I  believe,  be  accounted  for  by  the 
dry,  porous  granite  soil  with  a  dry  atmosphere  and  the 
absence  of  wind  and  fog  at  an  altitude  of  over  2,000  feet. 

The  vine,  the  fig,  the  olive,  the  pomegranate,  the 
■clematis,  the  zeutique  of  Algeria  and  the  Grecian  Isles, 
the  oleander  as  well,  and  many  other  plants  from  Italy, 
ilalta,  and  Algeria,  with  a  variety  of  palms,  thrive, 
and  the  delicate  mimosas  are  in  blossom  almost  all  the 
winter  in  the  Alzina  Gardens. 

Yernet-les-Bains  is  not  an  expensive  place,  and  is 
'easily  got  at  by  through  carriage  from  Paris  ( Quai  d'Orsay). 
The  managers  have  made  arrangements  to  suit  all  purses, 
giving  most  excellent  and  comfortable  accor.iuiodation 
with  the  best  food,  and  are  always  ready  to  supply  full 
information  to  all  inquirers. 
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ENGLAND    AND   WALES. 

The  Secretary  of  State  for  War  issued  on  August  16th  tn 
secretaries  of  Territorial  County  Associations  in  England 
and  Wales  a  Scheme  for  the  Organization  of  Yoluntary 
Aid  for  sick  and  wounded  in  the  event  of  war  in  the  home 
territory. 

The  scheme  proposes  to  make  use  of  the  existing 
organization  of  the  British  Red  Cross  Society  and  to 
develop  it  on  a  large  scale,  so  that  it  shall  comprehend 
every  district  in  England  and  Wales.  The  help  of  the 
St.  John  Ambulance  has  also  been  secured  for  the  training 
of  detachments.  A  county  system  has  been  adopted 
because  it  is  that  upon  which  both  the  Territorial  Force 
and  the  British  Red  Cross  Society  are  organized. 

Each  County  Association  is  charged  with  the  responsi- 
bility of  organizing  voluntary  aid  in  the  county,  and  is 
required,  through  the  local  branches  of  the  British  Red 
Cross  Society,  to  form  Yoluntary  Aid  Detachments.  There 
need  be  no  limit  to  the  number  of  such  detachments,  but 
those  in  each  county  would  be  under  the  command  of 
a  County  Director. 

The  whole  organization  is  intended  to  provide  supple- 
mentary aid  to  the  Territorial  Medical  Service  to  meet  the 
needs  of  war  at  home,  and  is  modelled  to  a  large  extent  on 
the  Japanese  system,  a  memorandum  on  which  by  Lieu- 
tenant-Colonel W.  G.  Macpherson,  C.M.G.,  R.A.JI.C  is 
given  in  an  appendix  to  the  scheme.  In  another  appendix 
is  given  a  sketch  of  the  existing  military  organization  of 
the  Territorial  Force,  which  it  will  be  useful  to  reproduce 
in  full : 

Existing  Organization  of  the  Territorial  Medical 
Skrvice. 

"  The  medical  service  of  the  Territorial  Force  is  modelled 
on  that  of  the  Expeditionary  Force  of  the  army,  with  the 
essential  difference  that  it  is  organized  for  active  service 
in  home  territory  only.  Its  ranks  include  all  that  highly - 
trained  personnel  which  is  necessary  for  the  preservation 
of  the  health  of  troops  in  the  field  and  for  the  professional 
treatment  and  care  of  the  sick  and  wounded.  Being  an 
integral  part  of  the  medical  service  of  the  army  as  a  whole, 
its  technical  training  is  in  the  hands  of  the  Director- 
General,  Army  Medical  Service,  assisted  by  his  represen- 
tatives, the  Administrative  Medical  Officers  of  Territorial 
Divisions;  these  latter  being  then-.selves  Territorial 
Officers,  who  are  each  allowed  a  retired  officer  of  the 
regular  Royal  Army  Medical  Corps  to  assist  him. 

"  To  give  expert  advice  on  sanitary  matters,  and  to 
assist  the  Administrative  Medical  Officers  in  the  preven- 
tion of  disease,  officers  who,  from  the  nature  of  their  civil 
duties,  have  special  knowledge  of  the  science  of  pubhc 
health  and  sanitation,  are  appointed  to  the  head  quarters 
of  each  Territorial  Division.  In  addition,  over  100 
sanitarian  and  medical  officers  of  health  throughout  the 
United  Kingdom  have  been  given  commissions  and  will  be 
available  in  war  for  duty  as  sanitary  officers  with  the 
Territorial  Force  within  their  own  areas. 

'•  In  the  Expeditionary  Force  each  battalion  has  one 
officer,  one  corporal,  and  four  privates  Royal  Army 
Medical  Corps,  attached  to  it.  In  addition  to  this  medical 
establishment  in  the  Territorial  Force,  a  battalion  has 
an  extra  medical  officer.  This— the  only  difference  in 
the  organization  of  the  Territorial  medical  service  with 
combatant  units — is  in  order  that  by  arrangement  between 
two  medical  officers,  the  requirements  of  their  prac- 
tices may  not  be  unduly  interfered  with  in  time  of  peace 
by  their  mihtary  duties.  The  medical  officers  examine 
the  recruits  of  their  battalion,  train  the  regimental 
stretcher-bearers  and  men  for  sanitary  duties,  and  super- 
vise the  duties  of  the  Royal  Army  Medical  Corps  attached. 
In  camp  and  in  the  field,  the  medical  officer  with  the 
battalion  is  assisted  in  the  prevention  of  disease  by  the 
Royal  Army  Medical  Corps  rank  and  file  attached,  whose 
special  duty  it  is  to  purify  the  drinking  water,  and  who 
also  assist  him  in  carrying  out  the  work  of  disinfection  as 
well  as  his  duties  towards  the  sick.  The  battalion  provides 
him  with  a  lance-corporal  and  a  private,  the  latter  to 
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diive  the  cart  contaimng  the  regimental  medical  equip- 
ment, the  former  to  act  as  his  orderly.  Also  from  the 
battalion  come  16  sttetcherbeaievs  [Z  per  company),  and 
1  non-commissioned  officer  and  8  men  trained  in  sanitary 
duties ;  these  latter  supervise  the  disposal  of  refuse, 
suUage,  etc.,  and  act  as  sanitary  police.  Other  units  have 
a  similar  regimental  medical  oroanization  in  proportion  to 
their  size.  Two  special  companies  for  sanitary  duties  only 
are  organized  in  the  London  divisions. 

"  The  sick  and  wounded  in  the  field  are  taken  over  from 
the  regimental  medical  service  by  tlie  field  medical  units, 
that  is,  mounted  brigade  field  ambulances  specially  organ- 
ized for  service  with  mounted  brigades,  1  to  each ;  and 
iield  ambulances  for  divisions,  3  to  each.  Each  consists  of 
a  portion  designed  especially  for  rendering  first  aid  and 
carrying  wounded  (the  bearer  division),  and  a  portion 
organized  more  on  the  lines  of  a  hospital  in  the  field  (tent 
division).  Both  are  divisible  into  self-contained  sections, 
capable  of  working  independently. 

"  Each  mounted  brigade  field  ambulance  has  a  personnel 
cf  6  officers  (one  may  be  a  nonmedical  transport  officer) 
and  103  non-commissioned  officers  and  men  of  the  Koyal 
Army  Medical  Corps,  to  which  are  added  2  drivers  of  the 
Army  Service  Corps.  A  field  ambulance  has  10  officers,  of 
•whom  one  is  a  quartermaster,  and  one  may  be  a  non- 
medical transport  officer,  and  220  other  ranks"  Royal  Army 
Medical  Corps,  with  3  drivers  Army  Service  Corps. 
Both  units  have  in  peace  time  suffieiesat  equipment  and 
transport  to  ensure  the  training  of  the  personnel  in  their 
duties.  These,  in  general  terms,  are  the  collection  and 
removal  of  sick  and  vvounded  from  the  battle-field,  but  it 
is  an  essential  part  cf  the  requirements  of  the  fighting 
force  that  the  ambulance  wagons  of  a  field  ambulance 
must  never  be  detached  in  removing  wounded  to  such 
a  distance  as  would  prevent  them  rejoining  their  unit  the 
same  day. 

"  In  the  Expeditionary  Force,  bat  not  in  the  Territorial 
Force,  wounded  are  taten  over  from  field  ambulances  by 
a  special  mobile  unit,  the  Clearing  Hospital,  mobilized  in 
the  proportion  of  one  to  each  division.  Its  special  duties 
are  to  receive  the  wounded  and  care  for  them  until  they 
can  be  evacuated  by  road,  rail,  or  water  transport  to 
hospitals  at  the  base. 

"The  remaining  unit  to  be  described  is  the  General 
Hospital.  Of  these  there  are  23,  located  in  centres  where 
large  civil  hospitals  or  medical  schools  already  exist. 
Eecognizing  that  much  of  the  work  required  from  such  an 
institution  is  very  similar  to  that  of  a  civil  hospital,  the 
medical  and  surgical  stafl:',  as  well  as  the  female  nTU'sing 
staff,  are  not  called  upon  for  duty  in  time  of  peace,  and  the 
number  of  these  staffs  commissioned  or  enrolled,  is  largely 
■in  excess  of  requirements  on  mobilization  for  reasons 
similar  to  those  which  permit  two  medical  officers  to  a 
Territorial  battalion.  On  the  other  hand,  being  a  military 
unit,  and  as  such  responsible  that  the  needs  of  the  army 
are  fulfilled,  a  special  nucleus  staff  o:  three  officers  and 
43  non-commissioned  officers  and  "men  is  trained  in  time  of 
peace  in  the  administration  of  large  military  hospitals, 
with  special  regard  to  the  functions  of  a  general  hospital 
in  war.  As  this  nucleus  undergoes  annual  training  in 
military  hospitals,  it  does  not  require  equipment  for  in- 
structional purposes  in  peace  time.  Similarly,  the  matrons 
of  the  nursing  service  go  through  short  courses  in  the 
management  of  the  nursing  arrangements  of  a  military 
hospital.  The  remainder  of  the  personnel  required  to 
bring  a  general  hospital  up  to  war  strength  is  66  privates, 
who  do  not  necessarily  require  to  have  been  trained  in 
mUitaiy  duties  in  peace  time.  A  general  hospital  in  the 
Territorial  Force  has  neither  equipment  nor  buildings  in 
time  of  peace." 

Local  Orgahiz.^tiox  of  Toldxta^ei  Aid. 
This  organization,  it  is  consideredr  is  sufficiently  com- 
plete and  elastic  to  meet  the  im.mediate  requirements  of 
the  combatant  troops  on  the  march  and  in  action,  and  to 
provide  for  majiy  of  the  requuements  of  the  hospitals  to 
which  sick  and  wounded  will  be  conveyed.  But  the 
organization  lacks  several  of  those  pacts  which  are  pro- 
vided for  in  all  other  home  defence  armies  and  also  in  the 
Expeditionary  Force.  This  incompleteness  is  intentional, 
because  it  was  desired  that  every  opportunity  should  be 
given  to  the  British  Red  Cross  and  other  Sociecdes  to  take 
a  share  in  the  work  appropriate  to  those  who  in  aU 
civilized  countries  seek  to  mitigate  the  lot  0!  the  sick  and 


wounded  in  war.  Speaking  generally,  there  is  at  present 
no  personnel  for  organizations  connecting  the  field  am- 
bulances with  railway  hues,  ("clearing  hospitals  "');  there 
is  no  personnel  organized  for  rest  stations  or  temporary 
hospitals,  ("stationary  hospitals")  along  routes  of  evacua- 
tion ;  no  personnel  for  the  expansion  of  general  hospitals, 
and  for  tho  most  part,  buildings  for  such  hospitals  have 
not  been  chosen. 

The  scheme  now  issued  is  devised  specially  lio  provide  a 
system  for  the  removal  of  the  sick  and  wounded  from  the 
field  ambulances  to  the  lines  of  railway,  and  thence  to  the 
general  hospitals. 

Removal  of  Sich  and  Wounded  from  Ambulance  to 

Hospital. 

The  duties  connected   with, the  removal  of  sick  aa«l 

wounded  from  field  ambulances  to  general  hospitals  are 

enumerated  as  follows : 

1.  The  preparation  of  conutry  carts  and  other  vehicles  pro- 
vided bv  transport  authorities  for  the  removal  of  patients  lying 
down. 

2.  Improvising  stretchers,  etc,  for  the  transport  of  verr 
severe  cases  by  hand. 

3.  The  conversion  of  country  houses,  farms,  publie  buildings, 
or,  in  fact,  whole  villages  or  small  towns  into  temporary  hos- 
pitals lor  the  care  and  shelter  of  sick  and  wounded  until  they 
can  be  placed  on  railway  trains  for  conveyance  to  generat' 
hospitals, 

4.  Similar  utilization  of  local  resources  for  the  care  of -trrriai 
cases  of  sickness  or  wounds  in  the  vicinity  of  field  operations.- 

5.  The  formation  of  rest  stations  along  lines  of  evacuation, 
either  by  road,  rail,  or  water,  where  sick  and  wounded  may- 
receiv^e  rest  and  refreshment,  or,  if  necessary,  accommodation  1 
over-night ;  or  where  they  may  be  made  comfortable  while- 
waiting  to  be  loaded  on  trains,  or  after  they  are  takem  off 
trains. 

6.  The  formation  of  evacuating  stations  at  rail-head  or  its-- 
vicinity,  where  sick  and  wounded  can  be  classified  as  regards 
the  kind  of  accommodation  requh-ed  on  ambulance  or  other: 
trains  previous  to  being  sent  away  to  the  general  hospitais.- 
These  evacuation  stations  are  practically  expanded  resti 
stations. 

7.  The  formation  of  similar  stations  at  points  where  it  mav 
be  necessary  to  redistribute  the  sick  and  wounded,  in  order  t' 
send  some  to  one  general  hospital  and  some  to  another.  Thest 
distribution  statJous  aie  also  expanded  rest  stations. 

8.  Local  arrangements  for  transport  of  sick  and  wotmded- 
from  railway  stations  to  hospitals  or  other  medical  posts,  and" 
vice  versa. 

9.  The  provision  of  a  personnel  for  accompanying  the' side  and' 
wounded-.dnring  conveyance  by  road  or  rail. 

10.  The  fitting  out  of  empty  goods  vans  or  other  rolUng  stocl: 
for  the  transport  of  sick  and  wounded  by  rail, 

11.  The  collection  and  distribution  of  material  for  clearing 
hospitals  and  rest  stations,  aad  management  of  depots  of  suet 
material. 

TOLDXTAKT   AlD    DETACHMENTS. 

The  Voluntary  Aid  Detachments  are  to  supply-  the 
personnel  for  the  discharge  of  these  duties.  The  detach- 
ments should  be  of  two  classes,  consisting  respec- 
tively of  men  and  women,  and  should  be  so  arranged 
that"  each  could  be  divided  into  two.  The  training. 
and  equipment  of  the  detachments  is  to  be  carried  out  in 
a  manner  to  be  prescribed  by  the  British  Red  Cross 
Society,  but  they  wiil  be  inspected  periodically  by  military 
authorities  The  training  of  the  detachments  should  be 
such  as  to  enable  them  to  utilize  local  resources  for  im- 
provising accommodation  and  transport  of  wounded,  and 
for  providing  for  their  temporary  care  and  treatment  tmtu 
they  -reach  the  general  hospitals.  Men's  detachments 
would  therefore  be  specially  trained  in  transport  of 
wounded,  and  women's  detachments  in  the  preparation  of 
food  and  in  nursing  duties. 

Each  local  Voluntary  Aid  Detachment  is  to  be  organized 
on  -the  folio  wing  system : 

MEK'S  DETArHilEXI,   BRITISH  RED   OEOSS  SOCtErY; 
•1  Commandant. 

*1  Assistant  Commandant.     (To  command  half  detachment 
in  event  of  detachment  being 
divided  into  two.) 
2  Medical  Officers. 
1  Quartermaster. 

1  AssEtant  Quartermaster.    (Quartermaster  of  half  detach- 

ment in  event  of  division.) 

2  Pharmacists  1  (One  of  each  for  each  half  de- 

2  Assistant  Pharmacists  ...;"     tachment.) 

4  Under  Officers      ...        „.    (Two  for  each  half  detachment, 
and  1  for  each  of  4  secticms  of 
12  men.) 
48  Men. 

•If  possible  an  officer  E.A.M.C.  or  K..-i..3X.C.(T.),  .Mfottier 
officer  with  military  training. 
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The  detachments  should  be  trained  to  make  use  of 
local  resources  for  improvising  stretchers  and  means  of 
carrying  wounded  on  various  kinds  of  vehicles,  and  for 
converting  local  buildings  into  suitable  shelters  for  sick 
and  vrounded,  the  manual  entitled  Soyal  Army  Medical 
Corps  Training  (1908)  being  used  as  a  guide  until  a 
special  manual  is  issued.  A  squad  of  foar  men  so  equipped 
shfluia  have  -witli  ic  material  for  preparing  improvised 
stretchers  out  of  local  material,  for  fitting  out  vehicles 
according  to  improvised  methods  for  carrying  wounded 
lying  down,  for  putting  together  any  number  of  improvised 
cots  for  -the  temporary  accommodation  of  wounded  in 
empiy  buildings,  halls,  or  other  suitable  shelters,  during 
the  period  that  must  elapse  before  better  and  more  suitable 
hospital  equipment  can  be  brought  up,  aad  for  any  kind  of 
improvised  work  of  this  nature. 

On  mobilization  an  officer,  preferably  a  retired  officer 
R.A.3I.'C.,  would  be  appointed  to  each  Division  of  the 
TerriJorial  Force  to  act  as  Director  of  Clearing  Hospitals, 
and  would  be  assigned  to  the  hnes  of  communication,  a 
certain  number  of  Voluntary  Aid  Detachments  being 
placed  at  his  disposal  in  the  proportion  of  one  detach- 
gnent  at  least  for  every  field  ambulance  to  be  cleared 
by  him ;  those  first  appointed  would  be  drawn  from 
tiie  immediate  neighbourhood  ;  but  other  detach- 
ments from  counties  behind  the  operations  should, 
according  to  circumstances,  be  available  for  reinforcing 
<iiiem.  The  detachments  not  so  employed  would  be  avaii- 
aJ)le  at  other  places  throughout  the  country  for  carrying  on 
the  functions  of  rest  station  and  of  local  transport  from 
^e  railway  station  to  the  general  hospitals,  or  for  pi|b- 
viffing  a  personnel  to  ambulance  trains,  etc.  They  might 
also  be  employed  in  connexion  with  the  establishment  of 
eonv.aiescent  depots,  in  preparing  means  of  transport  by 
road,  in  converting  local  buildings,  villages,  etc.,  into 
suitable  clearing  hospitals,  evacuation  stations,  etc.,  and 
in  establishing  hospitals  for  the  sUghtly  wounded  near 
the  area  of  operations.  The  men  should  be  trained  as 
gtretcher  bearers,  and  to  a  certain  extent  as  male  nurses ; 
others  should  be  trained  as  clerks  and  in  sanitary  work 
— such  as  disinfection  of  buildings — and  each  detachment 
should  include  some  men  who  are  expert  carpenters  or 
mechanics. 

The  women's  detachments  would  be  employed  chiefly  iu 
forming  railv.-ay  rest  stations,  for  preparing"  and  serving 
sneals  and  refreshments  to  sick  and  wounded,  during 
process  of  evacuation  by  railway,  and  for  taking  temporary 
charge  in  the  evacuation  stations  or  temporary  hospitals 
<rf  severe  cases  unable  to  continue  the  journey.  The 
members  should  therefore  be  trained  not  only  in  cooking 
send  preparation  of  invalid  diets,  but  in  arranging 
small  wards  for  patients  in  suitable  buildings, 
preferably  near  a  railway  station,  and  in  such 
imrsing  as  is  necessary  for  the  temporary  care 
of  patients  until  they  can  be  transferred  to  a  hos- 
pital. Half  detachments  might  be  employed  for  duty 
ia  ambuiance  trains,  k  women's  detachment  should  also 
be  available  far  nursing  and  cooking  duties  in  clearing 
hospitals  prepared  by  men's  detachments. 

Summarising  the  duties  it  will  be  seen  that  if  fully 
trained  in  time  of  peace,  voluntary  aid  detachments  will 
be  capable  of  f nlflUing  three  separate  functions ; 

1.  The  formation  of  claaring  hospitals  if  they  are  in  the 
immediate  neighbourhood  of  the  fighting  forces  (say,  within 
ceu  miles  I. 

2.  The  formation  of  temporaa-y  hospitals,  rest  stations,  or 
ooliaeblng  and  ^wacuatrng  stations. 

,5.  .-UXflBding  su|;pl2me,ntary  aid  to  clearJog  hoepitala  in 
advance  of  tliem,  iuid  nearer  the  scene  of  actiou. 

it  iS' pointed  out  that  without  instruction,  training,  and 
practice  in  time  of  peace  the  detachments  could  not  be 
imnaedia/iiely  efficient,  and  immediate  efficiency  is  of 
the  greatest  importance.  A  complete  aoqiiainta'jce  with 
Ciie  work  to  las  done  and  the  method  of  doing  it  will 
alone,  it  is  pointed  out,  produce  that  absence  oi  confusion 
and  anoertainty  which  is  the  purpose  of  organization  in 
ti'me  of  peace.    It  is  imperative,  therof^re,    that    every 


county  should  form  many  Voluntary  Aid  Detachments,  that 
those  who  undertake  their  formation  should  first  make 
themselves  acquainted  with  the  details  of  similar  organiza- 
tions in  other  countries;  that  courses  of  lectures  should  be 
given  frequently  on  (a)  improvisation  of  apparatus  for  the 
transport  of  sick  and  wounded ;  (6)  first-aid  nursing ; 
(c-)  practical  demonstrations  in  the  several  varieties  of 
work  to  be  done,  depending,  of  course,  upon  local 
opportunities. 

Local  Committees, 

It  is  suggested  that  some  members  of  the  County  Asso- 
ciation should  be  co-opted  on  to  the  committees  of  the 
local  branches  of  the  British  Red  Cross  Society,  and  the 
Ambulance  Department  of  the  Order  of  the  Hospital  of 
St.  John  of  Jerusalem  in  England  is  prepared  to  organize 
a  special  branch  in  connexion  with  its  centres  and  various 
other  units  throughout  the  country  to  meet  the  preliminary 
educational  requirements  of  the  Voluntary  Aid  Detach- 
ments. County  Associations  in  England  should,  there- 
fore, arrange  that  all  persons  wishing  to  join  a  Voluntary 
Aid  Detachment  should  be  in  possession  of  both  first  aid 
and  li-jid  nursing  certificates  of  the  St.  John  Ambulance 
Association. 

Members  of  aid  detachments  will  not  be  required  to 
wear  any  specific  uniform,  but  to  each  individual  will  be 
issued  an  identity  certificate,  and  will  be  entitled  to  wear  a 
brassard,  without  which  he  or  she  will  not  be  "  recognized  '' 
by  belligerents. 

G-ENEE.iL  Hospitals. 

With  regard  to  the  organization  of  general  hospitals, 
certain  information  is  now  given  supplementing  that  given 
in  the  Circular  Memorandum  Xo.  31.  A  County  Association 
may  delegate  the  selection  of  buildings  in  time  of  peace 
for  the  general  hospitals  to  be  established  on  the  outbreak 
of  war,  but  the  choice  must  be  made  after  consultation 
with  administrative  medical  officers,  sanitary  officers  of 
the  Territorial  Force,  as  well  as  with  the  organizing 
matron  ;  and  the  concurrence  of  the  Commander-in-Chief 
is  essential ;  for  the  conditions  to  be  satisfied  (neatness  to 
railway,  width  and  number  of  staircases,  water  supply, 
lighting,  drainage,  etc.,  ease  of  reappropriation,  grounds 
surrounding  for  hut  annexes,  sanitary  annexes,  etc.),  are 
numerous.  Buildings  selected  as  suitable  must  be  equipped 
immediately  on  the  mobiUzation  of  the  Territorial  Force. 

The  County  Associations  responsible  for  the  formation 
of  the  twenty-three  hospitals  should  therefore  be  prepared 
to  equip  buildings,  and  have  their  hospitals  ready  to 
receive  patients  in  one  week  from  the  date  of  mobihzation. 
This  can  only  be  accomplished  by  a  perfectly  organized 
system.  The  minimum  equipment  required  is  given  in  an 
appendix.  The  source  from  which  this  equipment  is  to  be 
provided  is  a  matter  which  will  now  rest  with  County 
Associations.  The  question  is  often  asked  as  to  whether 
non-perishable  articles  of  equipment  should  be  stored  in 
time  of  peace.  No  purchases  should  be  made  from 
Government  fnnds  in  time  of  peace,  but  provisional  arrange- 
ments should  be  made  for  the  supply  of  the  required  equip- 
ment or  mobilization  of  the  Territorial  Force  in  time  of 
national  danger.  It  is  understood  that  in  this  direction 
something  has  already  been  done.  The  County  Association 
should  satisfy  itself  that  the  conditions  are  efficient,  and 
it  is  considered  that  the  ideal  system  is  to  be  prepared 
to  store  articles  of  equipment,  the  gifts  either  of  indi- 
viduals or  societies,  and  any  local  organization  desiring 
to  collect  and  store  equipment  in  time  of  peace,  and  to 
defray  the  expenses  incidental  thereto,  should  be 
encouraged.  The  feeding  of  patients  iu  Territorial 
general  hospitals  does  not  concern  the  voluntiry  aid 
organizations,  being  a  duty  devolving  upon  the  Aj-my 
Service  Corps,  but  arrangements  should  be  made  for  the 
reception  of  food  or  clothing  which  the  Eed  Cross  Society 
may  supply.  With  regard  to  the  transport  of  sick  and 
wounded,  the  jKovision  of  vehicles,  whether  by  rail,  road,  or 
water,  rests  with  the  transport  branch  of  the  Quartermaster- 
General's  department  in  consultation  with  administrative 
medical  officers.  When  vehicles  have  been  supphed,  it  is 
the  duty  of  the  trained  personnel  to  adapt  them  at  once  to 
the  roquii'emeuts  of  the  sick  and  wounded  if  they  have  not 
already  been  provided  with  the  necessary  appliances,  and 
so  that  this  can  bo  quickly  accomplished,  training  and 
education  of  the  aid  detachments  in  time  of  peace  is  essen- 
tial. Aid  detachments  should  be  well  acquainted  with  the 
vaiious  Mietbods  which  have  been  devised,  as  well  as  with 
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the  method  of  loading  and  unloading.  While,  however, 
the  aid  detachoients  are  not  concerned  with  the  provision 
of  vehicles,  etc.,  there  is  no  reason  why  local  effort  should 
not  provide  for  the  organization  of  a  complete  sick  trans- 
port service  of  ambulance  wagons,  horsed  or  motor,  cycle 
stretchers,  ambulance  trains,  etc.,  if  the  ^eal  and  earnest- 
ness of  individuals  and  societies  are  equal  to  perfecting 
such  a  system.  But  whenever  proposals  which  proceed 
beyond  the  supply  and  technical  training  of  transport 
personnel  are  made  to  County  Associations,  these  should  be 
submitted  for  the  sanction  of  the  Army  Council,  and  all 
the  arrangements  made  by  a  County  As-ioaiation  will,  wlien 
complete,  be  inspected  by  an  officer  deputed  by  that 
Council. 

Traininr/. 

The  St.  John  Ambulance  Association  has  issued  a 
memorandum  embodying  a  scheme  for  the  preliminary 
instruction  of  voluntary  aid  detachments.  It  is  proposed  to 
establish  in  each  county  a  section  of  the  Territorial  Branch 
of  the  St.  John  Ambulance  Association  for  the  purpose  of 
forming  classes  for  instruction  in  first-aid  and  nursing. 
The  section  will  be  double,  for  men  and  women  respec- 
tively, the  former  being  presided  over  by  the  Lord 
Lieutenant  and  the  latter  by  his  wife.  The  duties  in 
which  the  members  of  the  Voluntary  Aid  Detachments  will 
be  instructed  under  the  scheme  are  as  follows  : 

(a)  Preparing  vehicles  provided  by  the  military  authorities 
for  removing  patients  lying  down. 

(I)  Improvising  stretchers  and  other  means  for  severe  cases 
carried  by  hand. 

(c)  Converting  coimtry  houses,  farms,  public  buildings  (whole 
villages  and  small  towns)  into  temporary  hospitals  while 
waiting  for  transport. 

((()  Utilizing  local  resources  for  trivial  cases. 

(e)  Forming  rest  stations  cii  route  for  refreshment  or  aocom- 
modatiou  over-night  while  waiting  for  transport. 

(/)  Forming  evacuating  stations  (expanded  rest  stations)  at 
rail-head  for  classi/ynig  sick  and  wounded  for  transport. 

((l)  Forming  redistribution  stations  (expanded  rest  stations) 
where  required— that  is,  chiefly  at  railway  junctions,  for 
transport  of  sick  and  wounded  to  selected  general  hospitals. 

(h)  JMaking  local  arrangements  for  transport  from  railway 
stations  to  hospitals  and  medical  posts  and  vice  versa. 

(i)  Providing  personnel  for  accompanying  sick  during 
conveyance. 

(j)  Fitting  out  empty  vans  and  rolling  stock  for  transport 
by  rail. 

(/,-)  Collecting  and  distributing  material  for  clearing  hospitals 
and  rest  stations,  and  managing  dep^Ms  thereof. 

(I)  Conducting  convalescent  homes. 

(Ill)  Caiing  for  invalided  men  at  their  own  homes. 

The  British  Red  Cross  Society. 
The  British  lied  Cross  Society,  formed  by  the  fusion  in 
1905  of  the  British  National  Society  for  Aid  to  the  Sick  and 
Wounded  in  War  and  tbe  Central  British  Bed  Cross 
Council,  was  incorporated  by  Royal  Charter  last  year.  The 
National  Aid  .Society  gave  assistance  to  the  wounded  of  all 
nations,  whether  the  British  were  concerned  in  the 
war  or  not,  but  the  British  Red  Cross  Society, 
owing  to  the  improved  organization  in  foreign  countries, 
confines  its  activities  to  the  British  Empire.  The 
society  is  governed  by  a  council  appointed  by  the  King 
and  Queen,  of  which  Lord  Rothschild  is  president,  and  Sir 
Frederick  Treves  is  chairman  of  the  executive  com- 
mittee. The  society  has  branches  in  39  counties  in 
England,  in  3  counties  in  Wales,  and  in  12  counties  in 
Ireland.  In  Scotland  there  is  a  Scottish  branch  with  a 
representative  council  appointed  by  Her  3Iajesty  the 
Queen.  The  Scottish  branch  has  local  branches  in  31 
counties  and  5  cities,  and  the  organization  of  the  society 
in  Scotland  is  probably  better  developed  than  in  England 
or  Ireland.  The  society  has  also  a  Canadian  branch  and 
a  Cape  of  Good  Hope  Branch. 


THE  FUTURE  OF  PREVENTIVE  3IEDICINE. 

At  the  recent  Health  Congress  at  Leeds,  Dr.  Arthur 
Xewsholme,  medical  officer  to  the  Local  Government  Board, 
delivered  an  address  on  social  efficiency  in  relation  to 
public  health  administration.  With  wider  and  more  exact 
knowledge  of  hygiene,  it  was,  he  said,  becoming 
increasingly  realized  that  the  whole  range  of  the  mental, 
physical,  and  to  a  large  extent  the  moral,  life  of  mankind 
might  be  brought  within  the  range  of  preventive 
medicine;    and    that    as    medical    knowledge    grew    the 


number  of  diseases  that  could  be  regarded  as  preventable 
would  increase,  and  public  administration  extend  beyond 
its  present  limits. 

The  Interdependence  of  Social  Evils. 

A  wide  outlook,  as  well  a  high  ideal,  was  needed  if  social 
amelioration  was  to  be  secured  to  the  extent  well  within 
reach.  A  worker  in  local  health  administration  was  con- 
cerned with  the  remedial  treatment  and  prevention  of  all 
forms  of  distress,  whether  mental,  physical,  or  moral,  these 
being  so  closely  inter-related  as  not  to  be  completely  separ- 
able. Instances  of  the  need  for  this  wider  outlook  would 
occur  to  every  one  (medicine  itself  had  furnished  many — 
charlatans  without  exact  knowledge,  and  specialists  who 
knew  one  thing  almost  too  well  but  ignored  the  relationships 
of  their  si)ecial  knowledge  to  the  individual  patient) ;  but  all 
were  now  realizing  such  points  as  that  the  treatment  of  the 
underfed  and  ill-clad  child  was  merely  a  part  of  a  larger 
problem  concerning  family  and  industrial  conditions,  and 
that  alcoholism  likewise  was  connected  therewith  and  not 
simply  an  outcome  of  conviviality  and  the  number  of 
public  houses. 

Owing  to  this  interdependence  of  social  evils, the  medical 
officer  of  health  most  successful  in  his  work  was  one  who 
impressed  upon  all  the  local  authorities — sanitary,  educa- 
tional, and  parochial — of  his  district,  the  inter-relation  of 
their  work,  and  called  to  his  aid  the  united  effort  of  those 
authorities  and  of  the  numerous  voluntary  agencies  who 
were  seeking  out  the  evils  of  municipal  or  domestic 
uncleanliness,  of  overcrowding  and  defective  housing,  of 
insufficient  and  belated  care  of  the  sick,  and  trying  to 
secure  the  beneficial  results  obtainable  from  the  best 
methods  of  education  and  recreation. 

The  more  accurate  knowledge  of  today — and  this 
wider  outlook — would  mean  the  abandonment  of  the  old 
hand-to-mouth  and  empirical  method  of  dealing  with 
social  evils.  Poverty  and  destitution  w-ere  a  complex  com- 
pound, not,  as  had  been  believed,  a  simple  element,  and 
with  this  erroneous  idea  would  disappear  the  sort  of 
administration  which  supplied  doles  to  relieve  symptoms 
of  destitution,  without  making  efficient  effort  to  investigate 
its  varying  causation  or  to  prevent  its  recurrence. 

The  Evolution  of  Preventive  Medicine. 

After  showing  that  a  desire  to  see  such  causal  treat- 
ment of  social  evils  undertaken  was  evinced  in  the  Poor 
Law  Commission's  report.  Dr.  Newsholme  remarked  that 
preventive  medicine  had  passed  through  two  stages. 
First  came  the  crude  idea  that  local  sanitary  conditions, 
irrespective  of  specific  infection,  caused  epidemic  diseases. 
Then  came  a  recognition  of  the  need  for  medical  organiza- 
tion for  the  treatment  of  infectious  diseases  by  way  of 
protecting  the  community.  A  point  had  now  been  reached 
when  the  distinction  between  communicable  and  non- 
communicable  diseases  was  being  disregarded,  since  both 
were  of  equal  interest  to  the  community.  Social  ineffi- 
ciency was  caused  by  every  form  of  sickness  in  proportion 
to  its  duration  and  severity,  and  since  the  prompt  and 
early  treatment  of  disease  was  one  of  the  chief  means  of 
securing  social  efficiency,  the  chief  object  of  the  preventive 
medicine  of  the  future  must  be  the  better  communal 
organization  of  the  treatment  of  the  sick. 

After  further  discussing  the  inter-relations  of  poverty, 
sickness,  and  like  conditions,  Dr.  Newsholme  said  that  it 
was  evident  that  administration  was  evolving  in  the  direc- 
tion of  a  medical  service  in  which  treatment  would  be 
regarded  as  a  part  of  preventive  medicine,  the  economic 
justification  of  any  increase  in  first  cost  being  found  in  the 
decrease  of  sickness  which  must  follow  and  be  followed  in 
its  turn  by  a  lessened  aggregate  of  poverty  and  social 
inefficiency. 

To  secure  efficient  and  economic  administration  the 
whole  ground  must  be  covered,  and  there  must  be  no  over- 
lapping of  effort.  The  most  active  and  complete  co- 
ordination of  workers  must  be  secured,  and  the  officers 
employed  must  be  efficient.  In  respect  of  sanitary  officers, 
efficiency  in  most  instances  implied  the  confinement  of 
their  efforts  to  discharge  of  public  duties  and  their  free- 
dom from  subjection  to  the  disturbing  and  sometimes 
incompatible  distraction  of  private  practice  of  any  kind. 
In  this  connexion  it  was  an  anomalous  and  remarkable 
fact  that  while  district  medical  officers  and  others  could 
only  be  removed  from  office  with  the  consent  of  the  Locai 
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Government  Board,  the  majority  of  the  medical  officers 
of  health  throughout  the  country  were  subject  to 
election  at  intervals.  The  arrangement  in  many  in- 
stances endangered  the  reelection  of  efficient  officers 
at  the  espu-ation  of  their  limited  term  of  office. 
Conditions  of  appointment  -which  enabled  more  satisfac- 
tory sanitary  ■svork  to  be  accomplished  had  been  secured 
for  medical  officers  of  health  in  London,  and  in  a  certain 
number  of  combined  districts,  and  in  respect  of  county 
medical  officers  the  same  result  would  follow  the  passing 
of  the  Housing  Bili.  Efficient  sanitary  administration 
demanded  the  extension  of  similarly  satisfactory  condi- 
tions of  tenure  of  office  for  medical  officers  of  health 
throughout  the  country,  and  the  most  satisfactory  settle- 
ment of  the  problem  would  come  in  connexion  with  the 
estabhshment  of  efficient  units  of  local  government. 

Co m  h  ina Hon  of  D u  ties . 

In  further  allusion  to  the  future,  Dr.  Xewsholme,  after 
mentioning  the  auomalous  fashion  in  which  the  public 
medical  work  of  the  country  is  split  up  amongst  the 
officers  of  various  authorities',  said  that  in  the  past  the 
combination  of  the  posts  of  medical  officer  of  health  and 
of  district  medical  officer  m  one  person  had  ccmmonly  not 
worked  well,  but  there  had  been,  be  believed,  no  attempt 
in  districts  of  suitable  size  to  place  the  combined  duties 
of  the  two  offices  in  the  hands  of  a  whole-time  officer 
possessing  the  D.P.H.  and  security  of  tenure  of  office,  and 
doing  his  work  under  the  chief  medical  officer  of  health  of 
the  country.  The  present  stumbling-block  in  the  way  of 
action  in  this  direction  was  the  common  nou  coincidence 
of  sanitary  and  Poor  Law  areas. 

Happily  active  co-operation  had  been  arranged  between 
medical  officers  of  health  and  school  medical  officers,  and 
thus  had  opened  up  prospects  of  extending  the  work  in 
preventive  medicine,  the  full  importance  of  which  had  not 
hitherto  been  realized.  There  was  even  greater  scope  for 
economical  combination  of  officers  and  active  cooperation 
among  nonmedical  public  health  workers  and  in  scattered 
districts.  In  the  latter  the  qualified  inspector  of  nuisances, 
for  instance,  might  often  with  advantage  be  also 
reheving  officer,  or  vaccination  officer,  or  assistant 
registrar  of  births  and  deaths.  At  present  one  often 
found  in  the  same  district  a  school  attendance  officer 
(who,  outside  autonomous  education  areas,  was  under 
the  County  Council),  an  inspector  of  nuisances,  who 
was  under  the  local  sanitary  authority,  and  a  vacci- 
nation officer  who  might  also  be  relieving  officer,  and  who 
was  under  the  board  of  guardians  ;  whereas  for  these  four 
or  more  part-time  officers  one  or  two  whole-time  men 
might  often  be  substituted  with  great  advantage  to  the 
district.  Similarly,  the  duties  of  school  attendance  officer 
and  of  school  nurse  might  occasionally  be  combined  in 
country  districts,  for  a  common  cause  of  absence  from 
school  was  sickness,  and  in  all  cases  the  school  attendance 
officer  and  the  school  nurse  were  valuable  aids  to  success 
in  the  work  of  school  and  general  hygiene  when  this  was 
properly  organized.  With  the  sanitary  inspector  and  the 
health  officer  they  formed  important  links  in  the  chain  of 
public  health  administration.  Furthermore,  as  public 
liygiene  had  now  taken  its  place  in  administrative  work,  the 
health  visitor  was  becoming  increasingly  important.  In 
some  districts  the  health  visitor  and  .school  attendance 
officer  might  advantageously  be  one  and  the  same  person. 

rohir.feer  Health  Centres. 

In  aiming  at  efficiency  the  discovery  and  application  of 
the  best  means  of  combining  voluntary  and  official  effort 
■was  of  great  importance.  There  were  those  who  feared 
the  extended  rule  of  bureaucracy,  but  they  did  not  suffi- 
ciently realize  that  in  British  self-government,  whether 
central  or  local,  the  elected  amateur  always  had  the  con- 
trolling power.  This  British  method,  though  occasionally 
irritating  to  the  expert,  was,  in  the  speaker's  view,  a  satis- 
factory compromise.  Out  of  the  often  tedious  conflict  of 
public  discussions  came  real  progress,  and  although  it 
Qtight  not  be  so  great  as  the  expert  officer  might  desire,  it 
was  less  likely  to  bo  out  of  perspective  with  other  branches 
of  work  than  the  expert's  original  proposals. 

No  official  worker,  certainly  no  medical  officer  of  health, 
could  be  said  to  be  doing  everything  he  should  for  the 
sanitary  and  social  improvement  of  his  district  unless  he 


took  stock  of  all  collateral  and  non  official  efforts  having 
the  same  end  in  view,  and  unless  he  strained  every  nerve 
to  secure  complete  co-ordination,  to  avoid  overlapping  and 
hiatus  of  effort,  and  to  obtain  the  regular  exchange  of  in- 
formation, so  as  to  secure  the  greatest  possible  return  for 
the  given  expenditure  of  energy. 


GRADUATES   AT    EDI^"BURGH   A   HUXDEED 
YEARS    AGO. 

In  1809,  on  June  24th,  as  the  Edinburgh  Medical  and 
Surgical  Journal^  records,  "the  Senatus  Academicus  of 
the "  University  of  Edinburgh  conferred  the  degree  of 
Doctor  in  Medicine  upon  the  following  gentlemen,  after 
they  had  gone  through  the  appointed  examinations,  and 
publicly  defended  their  respective  inaugural  disserta- 
tions '■ : 

Of  Scotland. 

John  Thomson  De  Ttijicnteria. 

Thomas  Elliot  Dc  I'lithisifulvtonah. 

David  King,  Surgeon  De  Typho. 

Henrv  Walker,  Surgeon     De  Apoplexia  Traumatica. 

John'Sanders  Shand,  Surgeon    ...    De  Hydarthro. 

Samuel  Burd De  Bydrope  Anasarca. 

.John  Lauder,  Surgeon,  R.N.       ...    De  Diarrhoea  Mitccsa. 

David  Hav,  Surgeon De  Colica  Ptctonum. 

Adam  Robertson        De  Scrofula. 

Alexander  Ross,  A. M De  Intemperantia. 

James  Stenhouse       De  Hydrocele. 

William  Sibbald,  Surgeon De  Capitis  Injurns. 

Walter  Graham,  Surgeon De  Dyspepsia. 

Robert  Greig,  Surgeon       De  DigUah  Purpurea. 

From  Exglaxd. 

William  Sainsbury De  Apoplexia  Sanguinea. 

B.  F.  Outram,  Surgeon,  R.N.      ...    De  Fehre  Contimm. 
Thomas  Haines  Banning,  Surgeon    De  Angina  Pectoris. 

William  Bromet        De  Bydropum  Causis. 

Charles  Mackenzie De  Asphyxia. 

Fkom  Ikelaxd. 

Samuel  Allen DeHuhiola. 

George  Gillichan       De  Carcinomate. 

John  Holmes De  Dy.<ipepsia. 

Thomas  Carev  Osburne      De  Bepate. 

Thomas  Callanan      De   Fcbribus    Intermitten- 

tibus. 

Richard  Dancer         De  Cinchona. 

James  Doneghan      De  Baemoptysi. 

Edward  Dowhng       De  Bydrargyro. 

From  Portugai,. 

John  Climac  dos  Revs        De   Febribus    Intermitten- 

tibus  medendis. 

From  the  West  Indies. 
J.   H.    Cutting,    Surgeon,    Bar-        De  Rheumatismo  Acuto. 
badoes  „     ,     ,    .  . , 

Joseph  Carev,  .Jamaica       De  Arthntide. 

Jas.T.B."rt'att,  Jamaica De  Dysenteria. 

Dau.  Wane  Huggins,  St,  Vincent    De  Bipatide. 

Patrick  iyiackenzie,  Grenada       ...    De  Animi    It   in    Morlns, 

inducemtis  et  curandis. 
Samuel  Woodcock,  St.  Christ.     ...    De  Febre  Flara  Indiarum 

Occidentaliiim. 
J.  Daniell,  Nevis       De  Podagra  Segulari. 


William     Bruce 

Nova  Scotia 
John  Watts,  A.B.,  New  Tork 
John  B.  Strachan,  Virginia 
Robert  Bavard,  Nova  Scotia 


De  ilorbo  Coxario. 

De  Ciborum  Assimilatione. 

De  Opii  et    Venaesectionis 

eti'ecribiis  in  piterposas. 
De'Forma  Ossium iientilitia. 


William  Gibson,  Baltimore 

It  is  a  list  of  forty  names  in  all.  and  the  -Journal  goes  on 
to  report  a  second  list  of  seventeen  names  of  gentlemen 
who  graduated  on  September  12th.  On  the  next  page  are 
the  names  of  eight  gentlemen  (3  from  Scotland,  3  from 
Ireland,  and  2  from  England  I  who  received  the  degree  of 
Doctor  in  Medicine  from  the  University  of  Glasgow 
"  within  the  last  twelve  months."  These  lists,  uninterest- 
ing as  they  appear  at  first  sight,  can  on  scrutiny  be  made 
to°yield  some  food  for  thought.  First,  in  regard  to  the 
graduates  themselves,  it  does  not  appear  that  it  was  a  very 
brilliant  year.  No  doubt  there  were  many  good  men  and 
1  Edinbunih  M.dicul  and  Siuyicii  Journal,  vol.  v,  p.  486, 
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true  amongst  them,  and  they  played  their  part  worthily 
in  tlie  Royal  Navy  and  in  private"  practice  at  home  and 
abroad ;  but  a  somewhat  hurried  look  through  the  pages  of 
the  Dictionary  of  National  Bio'/rap/uj  seems  to  &how  that 
only  one  of  them  has  found  a  place  m  that  British  Valhalla. 
This  was  the  gentleman  called  B.  F.  Outram,  Surgeon  R.N., 
in  the  list,  and  he  had  already  distinguished  himself  in  the 
navy.  Sir  Benjamin  Foneeoa  Outram,  as  he  afterwards 
became,  was  born  in  Yorkshire  in  1774— that  memorable  year 
when  LouisXV  died,  as  Carlyle  graphically  tells  us,  of  small- 
pox, when  Massachusetts  called  a  Congress,  when  Wilkes 
was  allowed  to  take  his  seat  in  Parliament,  and  when 
Priestley  discovered  oxygen.  He  was  the  son  of  Captain 
William  Outram,  and  was  educated  as  a  surgeon  at  the 
United  Borough  Hospitals  in  London.  He  entered  the 
Naval  Medical  Service  in  1794,  and  was  made 
surgeon  two  years  later.  He  saw  active  service 
also,  being  surgeon  on  board  the  Suxierh  on 
July  12th,  1801,  when  Admiral  Saumarez  with  five  ships 
defeated  a  Franco- Spanish  squadron  of  six  sail,  off  Cadiz. 
In  180B,  with  a  view  to  entering  upon  civil  practice,  he 
went  to  Edinburgh,  and  there  graduated  Doctor  of 
Medicine  on  June  24th,  1809.  The  following  year  he 
began  practice  in  Hanover  Square,  London,  as  a  physician, 
and  lived  there  for  more  than  forty  years.  In  1841  he 
became  Medical  Inspector  of  Her  Majesty's  Fleets  and 
Hospitals,  and  ten  years  later  was  nominated  a  K.CB. 
He  died  in  1856,  and  was  buried  at  Clifton. 

Turning  next  to  the  geographical  aspect  of  the  list,  we 
note  with  interest  that  one  graduate  was  a  native  of 
Portugal.  That  country,  as  will  be  remembered,  was 
Britain's  ally  in  1809,  when  so  many  other  countries  were 
leagued  against  her.  In  January  Moore  had  won  his  last 
victory  at  Corunna,  and  a  few  weeks  after  this  graduation 
ceremony  took  place  Wellc-sley  was  to  gain  the  battle  of 
Talavera.  The  Portuguese  medical  student  was  amongst 
friends  in  Edinburgh  in  1809.  Further,  it  is  noteworthy 
that  while  14  of  the  graduates  were  Scots,  5  came  from 
England,  and  no  fewer  than  8  from  Ireland.  The  West 
Indies  were  well  represented  with  7,  2  coming  from 
Jamaica,  and  1  each  from  the  Barbados,  St.  Vincent, 
Grenada,  St.  Christopher,  and  Nevis.  Finally,  there  were 
5  from  America,  2  of  whom  were  from  Nova  Scotia,  and 
1  each  from  New  York,  Baltimore,  and  Virginia.  It  is 
to  be  observed,  and  it  is  perhaps  of  some  significance,  that 
these  places  are  all  grouped  under  the  name  of  America, 
no  distinction  being  made  or  recognized  between  the 
United  States  and  the  British  possessions  to  the  north. 
It  is  to  be  noted  by  the  way  that  the  gentleman  from 
Virginia— the  State,  it  will  be  remembered,  from  which 
McDowell,  the  ovariotomist,  had  earlier  found  his  way  to 
Edinburgh — writes  his  name  in  the  way  now  so  oiften 
done  by  our  Transatlantic  cousins,  initialling  the  second 
Christian  name — namely,  "  John  B.  Strachan."  Further, 
considering  the  somewhat  strained  relations  existing 
between  Great  Britain  and  the  United  States  at  that  time, 
it  is  perhaps  remarkable  that  there  should  have  been  any 
American  students  studying  at  Edinburgh  at  all. 

Finally,  the  titles  of  the  inaugural  dissertations  which 
these  forty  graduates  had  "  publicly  defended  "  throw  an 
interesting  sidelight  upon  the  state  of  medical  science. 
There  were  two  theses  on  dysentery,  two  on  dyspepsia, 
two  on  intermittent  fever,  two  on  apoplexy,  two  on  liver 
disease,  four  on  medicinal  substances  (cinchona,  mercury, 
digitalis,  and  opium),  and  two  on  therapeutic  means  (vene- 
section and  galvanism).  The  graduate  from  Grenada 
was  perhaps  the  Christian  Scientist  of  his  day,  for  he 
■wrote  on  the  influence  of  the  mind  in  inducing  and  curing 
diseases.  Dr.  Woodcock  of  St.  Christopher  took  for  his 
subject  yellow  fever  in  the  West  Indies,  and  the  surgeon 
from  the  Barbados  dealt  with  acute  rheumatism.  Most 
of  the  other  dissertations  tcok  symptoms  rather  than  dis- 
eases for  consideration — for  example,  angina  pectoris, 
dropsy,  colic,  asphyxia,  mucous  diarrhoea,  etc.  Dr.  William 
Gibson  (Baltimore)  took  an  anthropological  subject — the 
racial  forms  of  the  bones.  It  is  possible  that  this  was  the 
William  Gibson  who  in  1818  succeeded  Physick  in  the 
Chair  of  Surgery  in  the  University  of  Pennsylvania,  and 
was  the  tirst  to  tie  the  common  iliac  artery.  If  ro,  then 
he  and  Outram  were  the  two  distinguished  men  of  their 
year,  of  the  Americans  and  English  respectively;  but  per- 
haps, like  Darwin  and  Walter  Scott,  they  were  not  so 
considered  by  their  contemporaries. 


LITERARY    XOTES. 

A  DISTINGUISHED  Correspondent  writes  that  "  '  M.D.,'  who 
criticizes  the  use  of  '  slow '  as  a  verb,  should  extend  hia 
researches  in  the  dictionaries.  The  usage  is  univeesai 
(going  back  to  Shakespeare),  and  for  boats  and  pulse  is 
indispensable."  The  word  is  recognized  as  a  verb  in  the 
Encyclopaedic  Dictionary,  where  it  is  stated  to  be  nseti 
both  in  the  transitive  and  intransitive.  In  Shakespeare  ifc 
occurs  in  Borneo  and  Juliet,  Act  iv,  Sc.  1,  vthe're  Paris^ 
after  explaining  to  Friar  Laurence  why  her  family  desires 
that  he  should  marry  Juliet  at  once,  concludes  with  the 
words:  "Now  do  you  know  the  reason  of  this  haste." 
On  this  the  Friar  says,  in  an  aside:  "I  would  I  knew  ne* 
why  it  should  be  slowed." 

"  M.D.'s  "  criticisms  have  also  brought  us  a  letter  from 
Dr.  W.  J.  Shee,  of  Duncannon,  who  objects  to  th& 
expression  "  arterio-sclerosis."     He  says : 

I  write  with  great  diffidence,  as  the  term  is  almost  invariably 
used  in  the  same  form  in  the  medical  journals  and  textbooks, 
and  a  large  amount  of  literary  bravery  is  necessary  when  onie 
attacks  such  a  well-fortified  position.  My  view— and  I  advance 
it  in  all  humility — is  that  the  term  came  into  general  use  in  this 
form  because  of  its  abbreviation  from  the  term  •'  arterio-capillary 
sclerosis,"  but  that  in  the  shortening  process  the  adjeotiva'l 
quality  of  "arterio,"  which  should  have  been  preser\'ed  and 
the  word  changed  into  "arterial,"  was  lost.  The'  correct 
expression  is  undoubtedly  "arterial  sclerosis."  The  simpie 
word  "  arteriosclerosis  "  (that  is,  withoxit  a  hyphen)  may,  I  dfeiie 
say,  be  correctly  used,  but  with  the  intermediary  hyphen  ths 
term  is  an  abomination.  One  might  as  well  write  "  spinio- 
sclerosis"  or  "  spinal  cordio-sclerosis."  Either  would  be,  inthe 
words  of  Euclid,  "absurd." 

Dr.  Shee  is  probably  right  in  wishing  to  delete  the  hyphen. 
In  the  New  Sydenham  Society's  Lexicon  it  is  not.  usedi 
Gould's  Dictionary  of  Medicine  is  not  quite  consistent,  as 
the  hyphen  is  employed  in  one  place  and  not  in  another. 
Authority  for  "  arterio-capillary  sclerosis  "  may  be  found, 
but  the  term  introduced  by  Gull  and  Sutton  was  arterio- 
capillary  fibrosis. 

The  picture  of  the  American  country  doctor  painted  by 
James  Wiiitcomb  Riley  in  his  Buh'iyvU  of  Doc  Sifers  may 
be  compared  with  Ian  Maclaren's  "  Weelum  Maclure  "  and 
the  real  man — Dr.  James  A.  Innes  of  Dufftown,  of  whom 
an  account  was  given  in  the  Journal  of  July  24th,  1909. 
Like  him,  "Doc  Sifers  "  was  a  local  institution: 


In  radius  o'  fifteen  mile'd,  all  pints  o'  compass  round. 
No  man  er  woman,  chick  ei-  child,  er  team,  on  top  o'  ground, 
But  knows  him — yes,  and  got  respects  and  likin'  for  him  too. 
For  all  his  so-to-speak  dee-fects  o'  genius  showin'  through  ! 

Rough  hewn  and  often  absent-minded  as  he  is,  he  is 
trusted  and  beloved  by  all. 

'Mongst  all  the  women— mild  er  rough,  splendifterous  er  plain, 
'Br  them  witli  sense,  er  not  enough  to  come  in  out  the  rain-^ 
•Tes  ever'  shape  and  build  and  style  o'  women,  fat  ersUnl, 
They  all  like  Doc,  and  got  a  smile  and  pleasant  word  far  /iiit»r 

Horses,  dogs,  birds  all  love  him;  even  beea  will  nofe 
sting  him. 

But,  gittin'  back  to  (Zocit'rin'- all  the  sick  and  in  distress'. 

And  old  and  pore,  and  weak  and  small,  and  lone  and  motherless— 

I  jess  tell  you  I  'predate  the  man  'at's  got  the  love 

To  "go  ye  forth  and  ministrate!"  aS'Scriptur'  tells  us  of. 

"  Doc"  has  an  all-embracing  love  of  Nature.  Barks  o£ 
trees,  vines  and  moss  are  an  open  book  to  him ;  he  caa 
find  his  way  through  the  woods  at  night  by  the  stars;  he 
can  tell  by  " underbresh  and  plants "  how  far  off  water  is; 
he  can  cook ;  he  can  make  fishing  nets ;  and  in  his  own 
way  he  is  a  sportsman.  He  is  religious,  though  he  does 
not  feel  called  upon  to  "testify": 

Without  a-olaimin'  any  creed,  Doc's  rail  religious  views 
Nobody  knows — ner  got  no  need  0'  kuowin'  whilse  he  choose 
To  be  heerd  not  of  man,  ner  raise  no  loud,  vainglorious  prayers. 
In  crowded  marts,  er  public  ways,  er—  i  jucks,  aiiywheies  ! — 
'Less  'n  it  is  away  deep  down  in  his  own  heart,  at  night, 
Faciu'  the  storm,  when  all  the  town's  a-sleepin'  snug  and  tight— 
Him  splashin'  hence  from  scenes  o'  pride  and  sloth  and  gilded 

show, 
Toiaomepore-snfterer'a  bedside  o'  anguish,  don't  you  knoW'! 
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A  childless  luau,  he  loves  the  little  ones. 

And  Chilieia.—ChilJtrn  .'  Lawzv-dav!  Doc  worships  'em  !— You 

call 
Round  at  liis  house,  and  ast  'em  .'— they're  a-sicaniiiji' there— 

that's  a!I  :— 
They're  mhis  Xi7)"it— inbestroom— in  kitchen— fur  and  near,— 
In  olfice  too,  and  I  p'.sume.  his  operatin'-cheer  ! 

His  library  consists  of  half  a  dozen  shelves  full  df  books. 
Oue  whole  shelf  is  set  ajiart  for  medical  works.  The  rest 
are  given  up  to  history,  biography,  travels ;  besides  these 

And  Doc's  got  all  the  v  n-ds  out,— by  Scoot  and  Dicldson 
And.Cooper, — And  I  make  no  doubt,  he's  read  'em  ever'  one ! 

Asked  for  his  secret  of  happiness  he  answers: 

'■  Go  he'p  the  sick,  and  putt  your  heart  in  it," 
And' then,  " 'A-taVkin'  fnrder  'bout  that  hne  o'  thought,"  says  he, 
'".Bt -we'll  jes  do  the  work  cut  out  and  give'  to  you  and- me. 
Well  lack  BO  joy.  ner  appetite,  ner  all  we'd  ort  to  eat. 
And  sleep  like  childeru  ev^r'  night — as  puore  and  ea'm  and 

sweet." 
Though  he  has  a  ".scrap  o"  farmin'  land,  a  garden,   an 
orchard,  a   stable,   a   chicken  lot,  and  eighteen  hive's  o' 
bees,'"  all  of  which  he  loves,  his  heart  is  in  his  professional 
work: 

iDoc  loves  his  practice :  ner  don't,  wilful,  want  to  slight. 
No  call — no  matter  v.ho — how  fur  away — er  day-  er  night. — 
He  loves  his  work— be  loves  his: friends-June,  Winter,  Fall,^and 


His  loiin' — facts  is — never  ends ;  he  loves  jes  crer'thing. 

'Gept — ieepitl'  hooks.     He  never  sets  down  no  accounts.— He 

The  worst  of   ail,  coliectin'  debts— the  worst,  the  .more   he 

waits. — 
I've  knowedhim.  when  at  last  he  liad  to  dun  a  man,  to  end 
By  makin'  him  a  loan- and  mad  he  had  n't  more  to  lend. 

He  has  a  wholesome  dislike  of  the  "  Jabberwock,"  if  we 
may  venture  to  apply  one  of  Lewis '  Carroll's  verbal 
inventions  in  a  way  which  perhaps  he  did  not  intend. 

Doc-Says:  "I  '^pise,  when  pore  and  weak  and  awk'ard  talkers 

falls. 
To  -see   it's    them  with    hardest   cheek   and   loudest   mouth 

prevails — 
A'  all-one-sided  quarr'l  '11  make  me  biassed,  mighty  near — 
ICause^inerly  the  side  I  take'sthe  one  I  never  hear." 

The  whole  picture  is  charming  as  a  study  of  a  doctor  of  a 
kind  that  is  the  salt  of  our  profession,  one  with  the 
strength  of  a  man,  with  knowledge  ripened  by  experience 
and  guided  by  common  sense^full  of  the  love  of  all  living 
things,  above  all  of  his  fellow-men,  and  with  the  heart  of 
a  httle  child. 

With  perfect  faith  in  God  and  man  a-shinin'  in  his  eyes. 

Tdbias  Smollett  was  a  physician,  though  p-obably, 
owing  ,to  his  haughty  and  irritable  temper,  net  a  very 
successful  one.  He  has  left  portraits  of  the  doctors  of  his 
day — -from  the  surgeons  mate  in  the  navy  to  the  phjsician 
proud  of  his  book  learning  and  ever  eager  to  overwhelm 
rivals  with  quotations  frota  the  classics — which  will  live  as 
long  as  the  English  language.  He  was  familiar  with  the 
■'tricks  of  the  trade, "  though  incapable  of  practising  them. 
It  is  in  F.'niinand  Count  Faihom  that  we  are  initiated 
into  the  arts  by  which  notoriety  was  sought  by  doctors  in 
the  eighteenth  century.  In  his  many  shifts  for  a  liveli- 
hood, Fathom  tiu-ns  to  physic  without  taking  the  trouble 
even  to  buy  a  degrse.  He  is  called  to  a  young  lady  at 
Tunbridge  Wells  in  tJie  absence  of  her  regular  adviser,  who 
on  his  return  tries  to  thrust  him  aside,  saying  that  he 
is  resolved  "  never  to  consult  any  physician  who  has  not 
tiken  his  degrees  at  either  of  the  English  universities." 
(Smollett,  it  may  be  remembered,  was  a  graduate  of 
Aberdeen}.  Fathom  makes  the  effective  retort  that  "in 
the.English  universities  there  is  no  opportucity  of  .study- 
ing ihe  art;  no,  not  so  much  as  a  lecture  given  on  the 
subject."  He  presses  the  point  home  by  adding  that  there 
is  not  one  physician  of  note  in  the  kingdom  who  has  not 
derived  the  greatest  part  of  his  instruction  from  foreigners. 
To  this  his  antagonist  has  nothing  better  to  reply  than 
that  his  education  cost  him  fifteen  hundred  pounds,  which 
brings  upon  him  the  stinging  retort, '•  Never  was  money 
laid  out  to  less  purpose."  The  further  course  of  the 
quarrel,  amusing  as  it  is,  does  not  concern  us  here.  We 
give  Smollett's  accounts  of  his  hero's  endeavours  to  gain  a 
iootiog  aa  a  doctor  in  London.     Having  obtained  permis- 


sion from  some  of  the  families  with  which  he  had  con- 
trived to  scrape  acquaintance  at  the  Wells  to  call  upon 
them  in  London,  he  resolves  to  make  his  firsfcmedical 
appearance  in  the  capital  with  some  eelut.  For  this 
purpose,  says  the  novelist : 

He  not  only  purchased  an  old  chariot,  which  was  new  paint-ed 
tor  the  purpose,  butUkewise  hired  a  footman,  whom  he  clothed 
in  laced  livery,  in  order  to  distinguish  him  from  the  common 
ran  of  his  brethren. 

This  equipage,  though  much  more  expensive  than  his 
finances  could  bear,  he  found  absolutely  necessary  to  give  him 
a  cbs,nco  for  emplovmeut;  as  every  shabby  retainer  to  physic, 
in  this  capital,  had'provided  himself  with  a  vehicle,  which  was 

altogether  used  I'v  '---  -'   -clling   signpcst,   to  draw  in 

customers:  so  th^ir  ■  ^^cianwas  considered  as  an 

obscure  pedlar,  in'  '  to  street,  with  his  pack  of 

kuow^trlge  on  his  -  .  .;:ng  his  remnants  of  advice 

by  retail.     A  charu.i ._ .■  .^^  up  for  the  convenience  of  a 

man  sicking  under  the  fatiijue  of  extensive  practice,  but  as  a 
piece  of  furniture  eveiT  way  as  necessary  as  a  large  periwig 
with  three  tails;  and 'a  physician,  let  his  merit,  in  other 
respects,  be  never  so  conspicuous,  can  no  more  expect  to 
become  considerable  in  business,  without  the  assistance  of 
this  im'^lement,  than  he  can  hope  to  live  without  food,  or 
breathe'without  a  windpipe. 

The  refluisite  is  so  well  understood  that,  exclusive  of  those 
who  profess  themselves  doctors,  every  raw  surgeon,  every  idle 
apothecarv  who  can  make  intei-est  w:th  some  foolhardy  coach- 
maker,  m"av  be  seen  dancing  the  hays  in  all  places  of  public 
resort,  and  grinning  to  oue  another  from  their  respective 
carriages. 


Xone  of  these  observations  escansd  the  penetrating  eye  of 
Fathom,  who.  bc-fryr-  i;-.  ,— .,...i-;i  to  seat  himself  in  this 
machine,  had  ma  :■  :'ito  ai!  tbe  otlier  methods 

practise.l  with  a  \.  ..neels  in  motion.      In  his 

researches,  he  fou::     ,  .vorld  was  wholly  engrossed 

by  a  few  practitioii...-  -  -  <->!  at  thesummit  of  reputa- 
tion, consequently  wt re  iio  linger  obliged  to  cultivate  those 
arts  by  which  they  rose  ;  and  that  the  rest  of  the  business  was 
liaroelled  out  into'small  enclosures  occupied  by  different  groups 
of  personages,  male  and  female,  who  stood  in  rings,  and  tossed 
the  ball  from  one  to  another,  there  being  in  each  department 
two  sets,  the  individuals  of  which  relieved  one  another  occa- 
sionally. Every  knot  was  composed  of  a  waiting  woman,  nurse, 
apothecary,  surgeon,  and  physician,  and  sometimes  a  midwife 
was  admitted  into:this  party";  and  in  this  manner  the  farce  was 
commonly  performed : 

A  fine  lady,  fatigued  with  idleness,  complains  of  the  vapours, 
is  deprived  of  her  rest,  though  not  so  sick  as  to  have  recourse  to 
medicine.  Her  favourite  maid,  tired  of  giving  her  attendance 
in  the  night,  thinks  proper,  for  the  benefit  of  her  own  reiJOse,  to 
comiilain  of  a  violent  heiidache,  and  recommends  to  her 
mistress  a  nurse  of  approved  tenderness  and  discretion  ;  at 
whose  house,  in  all  likelihood,  the  said  chambermaid  hath  oft 
given  the  rendezvous  to  a  male  friend.  The  nurse,  well-skilled 
in  the  mvsteries  of  her  occupaaon,  persuades  the  patient  that 
her  malady,  far  from  beic,:;  slight  or  chimerical,  may 
proceed  to  a  verv  dangerous  degree  of  hysterical  affection,  unless 
It  be  nipped  in  the  bud  by  some  very  "effectual  remedy.  Then 
she  recounts  a  surprising  cure  performed  by  a  -certain 
apothecary,  and  apiieals  to  tne  testimony  of  the  waiting- woman, 
v.-ho.  being  the  gossip  of  his  wife,  confirms  the  evidence  and 
corroborates  the  proposal.  The  apothecary,  being  summoned, 
finds  her  1-adyship  in  such  a  delicate  situation  that  he  declines 
prescribing,  "and  advises  her  to  send  for  a  physician  without 
delay.  Tire  nomination,  of  course,  falls  to  him,  and.  the  doctor 
being  called,  declares  the  necessity  of  immediate  venesection, 
which  is  accordingly  performed  by  "a  surgeon  of  the  association. 

This  is  oneway  of  beginning  the  game.  Though  the  com- 
mencement often"  varies,  and  sometimes  the  apothecary,  and 
sometimes  ti.e  (ihysician,  opens  the  scene;  br,:,  be  thai  as  it 
wii  .  .  .  appear  hi  a  string,  likea  fi  -    .  -     .-e. 

a.:  .acy  maintains  a  ccrresv  ..e 

p  '-.er.    Fathom,  upon  these 

ui-  ::   -       --      ':  Vbt  i^oor  of  an  ai'eithec:rry  'r- 

hooa  ot  <  li-r.ny  I  >-   -  .  '         '   "  -      -  a  letter 

from  a  iriend  at  Ti.  ■  '  i  with  his 

ability  and  schem- .  vtunity  of 

serving  him;. and.,.   .      .  .Liest  with 

great  alacrity.     He  i.-jl......  .-.tii  i...;.   ;■  .-•..-.     ,  ;.  .ttients,  on 

the  strength  of  a  gratis  visit,  sounded  forth  Lis  praise  among  all 
the  good  women  of  his  acquaintance,  and  even  prevailed  upon 
him  to. publish  advertiaements,  importing  that  he  would  everv- 
day,  at  a  certain  time  and  place,  give  bis  advice  to  the  iioor  for 
nothing,  hoping  that  by  means  of  some  luoky  cure  his  fame 
might  be  extended  and  his  practice  grow  into  request. 

In  the  meantime  his  chariot  rolled  along  through  all  the  most 
frequented  streets,  during  the  whole  forenoon,  and  at  the  nsnal 
hour  he  never  failed  to  make  his  appearance  at  the  medioal 
coUee  house,  with  aU  the  ^solemnity  of  feature  and  address 
by  which  the  modern  sons  of  Toean  are  distinguished  ;  not  but 
that  he  was  often  puzzled  about  the  decision  of  his  diurnal 
route.  For  the  method  of  driving  up  one  street  aud  down 
another,  without  halting,  was  become  such  a  stale  expedient, 
that  the  -.ei-y  'prentices  used  to  stand  at  the  shop  doors,  aaid 
riuieule  the  vain  parade.  At  length,  however,  he  perused  the 
map  of  London  with  great  diligence,  aud  having  acquired  a 
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tlistinct  iilea  of  its  topography,  used  to  alight  at  the  end  of  long 
narrow  thoroughfares,  and  paved  courts,  where  the  chariot  was 
ordered  to  wait  till  his  return  ;  and  walking  with  great  gravity 
through  the  different  turnings  of  these  alleys,  regain  his 
carriage  by  another  passage,  and  resume  his  seat  with  au  air  of 
vast  importance.  With  a  view  to  protract  the  time  of  his  sup- 
posed visits,  he  would,  at  one  place,  turn  aside  to  a  wall  ;  at 
another,  cheapen  an  urinal :  at  a  third  corner,  read  a  quack  ad- 
vertisement, or  lounge  a  few  minutes  in  some  book-seller's 
shop;  and,  lastly,  glide  into  some  obscure  coffee-house,  and 
treat  himself  with  a  dram  of  usquebaugh. 

The  other  means  used  to  force  a  trade,  such  as  ordering  him- 
self to  be  called  from  church,  alarming  the  neighbourhood  with 
knocking  at  his  door  at  night,  receiving  sudden  messages  in 
places  of  resort,  and  inserting  his  cures  by  way  of  news  in  the 
daily  papers,  had  been  so  injudiciously  "haclineved  bv  everv 
desperate  sculler  in  physic,  that  they  had  lost  their  effect  upon 
the  public,  and  therefore  were  excluded  from  the  plan  of  our 
adventurer,  whose  scheme  for  the  present  was  to  exert  himself 
in  winning  the  favour  of  those  sage  sybils  who  keep,  as  it  were, 
the  temple  of  medicine,  and  admit'  the  young  priest  to  the 
service  of  the  altar;  but  this  he  considered  as  a  temporary 
project  only,  until  he  should  h.ave  acquired  interest  enough  to 
erect  an  hospital,  lock,  or  infirmary,  by  the  voluntary  subscrip- 
tion of  his  friends,  a  scheme  which  had  succeeded  to"  a  miracle 
with  many  of  the  profession,  who  raised  themselves  into  notice 
upon  the  carcasses  of  the  poor. 

Yet  even  this  branch  was  already  overstocked,  insomuch  that 
almost  every  street  was  furnished  with  one  of  these  charitable 
receptacles,  which,  instead  of  diminishing  the  taxes  for  the 
maintenance  of  the  poor,  encouraged  the  vulgar  to  be  idle  and 
dissolute,  by  opening  an  asylum  to  them  and  their  families, 
from  the  diseases  of  poverty' and  intemperance.  For  it  remains 
to  be  proved  that  the  jjarish  rates  are  decreased,  and  the  bills 
of  mortality  lessened,  the  people  more  numerous,  or  the  streets 
less  infested  with  beggars,  notwithstanding  the  immense  sums 
yearly  granted  by  individuals  for  the  relief  of  the  indigent. 

There  is  DotbiDg  new  under  the  sun,  and  it  will  be  seen 
from  this  description  that  the  simple  devices  of  Sawyer 
late  Nockemorf  had  been  discarded  as  spoilt  by  overuse 
nearly  a  century  before  his  day.  Even  hospital  abuse  was 
not  a  new  thing,  and  the  opening  o£  "  fresh  medical  in- 
stitutions "  was  recognized  as  a  short  cut  to  professional 
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Ma.tor  J.  C.  Morgan  and  Captain  D.  HAEVEy'  direct 
attention  to  an  important  difference  between  the  vitality 
of  the  typhoid  bacillus  when  grown  on  artificial  culture 
media  and  the  capacity  of  the  same  organism  for  survival 
under  natural  conditions,  when  excreted  from  the  human 
body.  From  many  investigations  which  liave  been  pub- 
lished it  would  appear  that  the  bacillus  is  capable  of  a 
fairly  prolonged  existence  in  soil,  clothing,  or  other  con- 
taminated material.  Firth  and  Horrocks,  for  example, 
have  been  able  to  recover  the  bacillus  from  soil  after  two 
months  and  from  fabrics  such  as  khaki,  drill, 
and  serge  for  as  long  as  eighty-seven  days.  But 
Major  Morgan  and  Captain  Harvey,  whilst  not  dis- 
puting the  accuracy  of  these  observations,  point 
out  that  most  of  the  experiments  were  performed 
with  cultures,  and  that  their  results  may  be  erro- 
neously interpreted  unless  it  is  recognized  that 
culture  bacilli  are  possessed  of  much  greater  vitality  than 
bacilli  obtained  directly  from  excreta.  In  illustration  of 
this  difference  they  quote  some  examiiles  recorded  by  the 
Enteric  Fever  Commission  in  1908.  A  convalescent's 
urine  containing  enormous  numbers  of  typhoid  bacilli  was 
kept  in  a  glass  at  room  temperature;  in  seventy-two  hours 
typhoid  bacilli  could  no  longer  bo  recovered  from  it. 
Infected  faeces  containing  10,000,000  typhoid  bacilli  to  the 
gram  were  spread  between  pieces  of  blanket  and  kept  on 
a  dark  shelf,  with  the  result  that  the  bacilli  were  found  to 
have  lost  their  vitality  on  the  sixth  day.  And  from  a 
sample  of  the  same  faeces  which  was  emulsified  in  normal 
saline  solution  and  kept  at  room  temperature  no  typhoid 
bacilli  could  be  recovered  after  the  fourth  day. 

The  authors  of  the  present  report  then  proceed  to  record 
their  own  observations,  which  were  made  on  bacilli 
obtained  from  chronic  carriers  who  had  suffered  from 
enteric  fever  more  than  six  months  previously,  and, 
though  daily  passing  the  bacillus  in  their  excreta,  were  in 
excellent  health. 

viPn^v^^M^fin^' ,  «=^Pf  iments  was  designed  to  ascertain  the 
vitality  of  the  bacillus  m  soil  contaminated  with  infected 
urine.      A    "  carrier  ■'    micturated   on  a  selected   area  of  Try 
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ground  when  his  urine  contained  6,000  typhoid  bacilli  per 
cubic  centimetre.  Twenty-four  hours  later  he  micturated 
again  on  the  same  spot,  aiid  this  time  his  urine  gave  a  count 
of  26,000  bacilli  per  cubic  centimetre.  Six  hours  after  the 
second  pollution  2  grams  of  the  soil  were  examined,  and  were 
found  to  contain  some  hundreds  of  typhoid  bacilli.  But  when 
a  similar  test  was  made  twenty-four  hours  subsequently  no 
typhoid  bacilli  could  be  recovered  ;  and  all  the  tests  made  at 
later  periods  gave  negative  results,  although  on  one  occasion, 
three  days  after  the  second  pollution  of  the  soil,  as  much  as 
50  grams  of  earth  were  examined.  In  e.xperiments  where  the 
"carrier"  was  requested  to  micturate  in  the  dark  corner  of  & 
small  wooden  hut  with  an  earthen  floor,  no  typhoid  bacilli  could 
be  recovered  from  the  soil  after  the  second  day  subsequent  to 
contamination.  As  a  check  on  the  experiments  conducted  in 
the  open  air,  a  box  was  filled  with  garden  soil,  150  c.cm.  of 
urine  containing  50,000  typhoid  bacilli  per  cubic  centimetre 
were  poured  on  to  the  surface,  and  the  box  was  then  kept  in 
the  laboratory  with  the  surface  of  the  soil  exposed  to  daylight, 
but  not  to  sunlight.  Typhoid  bacilli  were  recovered  twenty- 
four  hours  after  contamination,  but  tests  made  the  following 
day  and  afterwards  all  proved  negative. 

In  the  case  of  another  chronic  carrier,  the  authors  en- 
deavoured to  ascertain  how  long  the  faeces  remained  infective 
after  excretion.  Their  experiments  showed  that  under  the 
conditions  which  obtain  in  a  dry-earth  closet,  and  in  dry-eartb 
methods  of  dealing  with  excreta,  the  typhoid  bacillus  can 
readily  bo  recovered  up  to  the  end  of  a  week,  and  that  in  the 
interior  of  a  dried  faecal  mass  it  may  remain  alive  for  as  long  as 
eighteen  days.  Kndeavours  to  cultivate  the  bacillus  at  later 
periods  after  excretion  proved  negative.  But  their  positive 
results,  as  they  remark,  indicate  how  easily  the  infection  could 
be  conveyed  by  flies  from  faecal  material  left  exposed  in  a 
latrine  pan. 

■When  blankets  are  soiled  with  infective  faecal  material, 
it  appears  that  the  bacillus  may  sometimes  remain  alive 
for  much  longer  periods.  In  one  experiment,  it  is  true, 
the  period  of  survival  was  only  four  days.  In  this  case 
faeces,  obtained  from  the  last-mentioned  patient,  were 
thickly  smeared  between  two  pieces  of  blanket  which  were 
placed  in  a  Petri  dish  and  kept  in  a  press  exposed  to  day- 
light, but  not  to  sunlight.  But  in  a  second  experiment  o£' 
similar  nature  the  faeces  from  the  same  patient  yielded 
typhoid  bacilli  at  every  examination  up  to  and  including 
the  fortieth  day,  though  not  afterwards.  In  this  experi- 
ment the  sample  used  was  a  liquid  stool,  and  portions  of 
blanket  fibre  were  pulled  out  from  the  soiled  area  and  used 
for  the  culture  tests. 

Experiments  were  also  made  with  cotton  fabrics  soaked 
in  infective  urine.  "When  the  fabric  was  exposed  to 
daylight,  typhoid  bacilli  could  be  recovered  up  to  and 
including  the  fourth  day  after  pollution,  but  not  later ; 
and  when  the  same  material  was  kept  in  the  dark  baciUi 
were  recoverable  for  eleven  days,  but  then  disappeared. 

A  few  experiments  were  made  for  the  purpose  of  testing 
the  vitality  of  the  typhoid  bacillus  in  water.  About  these 
the  authors  remark : 

On  only  two  occasions  were  we  able  to  recover  the  J5.  tyjihaius 
from  wa'ter  richly  infected  with  the  urine  of  a  chronic  bacillus 
carrier.  On  one  of  these  occasions  numerous  typhoid  colonies 
were  found  on  a  plate  prepared  from  the  water  shortly  after 
pollution,  and  on  the  other  a  few  colonies  were  found  on  a  plate 
prepared  two  hours  after  pollution.  These  experiments  tend 
to  confirm  the  already  accepted  impression  that  the  life  of  the 
tyiihoid  bacillus  iu  water  is  au  exceedingly  short  one. 

Still  more  interesting  is  the  apparent  difference  between 
pasteurized  and  fresh  milk  as  media  for  the  growth  of  the 
typhoid  bacillus.  Two  flasks,  each  containing  50  c.cm.  o£ 
fresh,  unboiled  milk  were  taken  ;  one  of  these  was  heated 
to  80  C.  for  twenty  minutes  and  then  rapidly  cooled.  To 
both  a  few  drops  of  infective  urine  were  added,  and  the 
flasks  were  then  incubated.  The  typhoid  bacillus  was 
recovered  in  practically  pure  culture  from  the  pasteurized 
flask;  but  from  the  unsterilized  flask,  though  there  was 
almost  a  pure  growth  of  B.  coli,  no  typhoid  colonies  could 
be  obtained.     The  authors  say  : 

This  experiment  demonstrates  the  well-known  fact  that  the 
growth  of  a  delicate  organism,  such  as  the  B.  typhosus,  is 
favoured  in  a  medium  freed  from  antagonistic  bacteria,  and  also 
is  inhibited  by  the  free  growth  of  the  same,  and,  incidentally, 
shows  the  ilauger  of  the  subsequent  contamination  of 
pasteurized  milk  by  pathogenic  organisms. 

Major  Morgan  and  Captain  Harvey  disbelieve  in  the 
alleged  therapeutic  value  of  urotropine  for  the  treatment 
of  typhoid  bacilluria.  Post  hoc  is  not  necessarily  propter 
hoc,  and  they  suggest  that  the  many  cases  in  which  this 
drug  lias  been  thought  to  effect  a  cure  are  merely  instances 
of  the  well-known  fact  that  typhoid  bacilluria  often  dis- 
appears spontaneously.     One  of  their  chronic  carriers  was 
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pnt  on  10  gi-ains  of  urotropine  three  times  a  day,  but, 
although  he  received  in  all  450  grains,  there  -was  not  the 
slightest  diminution  in  the  numbers  of  typhoid  bacilli 
excreted  in  the  urine.  They  considered  it  unwise  to 
push  the  drug  in  larger  doses  owing  to  the  danger  of 
haematuria. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Loop  Developer. 
This  machine,  manufactured  by  Jonas  TVoodhead  and 
Sons.  Leeds,  consists  of  a  flat  steel  spring,  bent  into  the 
form  of  five-sixths  of  a  circle  of  about  9in.  diameter.  A 
force  of  50  lb.  is  required  to  close  the  circle,  when  applied 
to  the  two  handles,  which  are  fixed  to  the  ends  of  the 
spring.  A  graduated  plate  and  sliding  indicator  show  how 
much  force  has  been  exerted  in  each  effort.  The  vendors 
claim  that  this  appliance  is  superior  to  the  ordinary 
•■chest  expander."  of  which  it  is  obviously  the  converse. 
In  the  former  the  user  has  to  exert  force  in  order  to 
separate  his  hands  from  one  another,  or  ore  of  them  from 
a  fixed  point ;  with  the  loop  developer,  force  has  always  to 
be  apphed  to  bring  the  hands  nearer  together.  In  all  the 
exercises  which  can  be  done  with  it  the  greater  part  of  the 
work  must  be  done  by  the  two  pectoral  muscles,  the 
muscles  of  the  arms  and  shoulders  taking  only  a  very 
minor  part  in  them,  and  those  of  the  back,  head,  neck,  and 
lower  limbs  being  scarcely  called  into  action  at  all.  The 
usefulness  of  the  appliance  is  therefore,  in  our  opinion, 
likely  to  be  rather  limited,  but  it  might  be  profitably 
employed  in  conjimction  with  the  extension  exercisers  to 
develop  those  muscles  which  these  latter  are  likely  to 
spare.  The  apparatus  would  be  improved  by  the  substitu- 
tion of  larger  wood-covered  handles  for  the  thin  metal 
ones,  which  are  apt  to  twist  in  the  grasp.  The  prospectus 
states  that  weaker  and  stronger  sprirgs  than  the  one 
which  we  have  examlred  are  also  made. 


PortaUe  Urine  Test  Case. 
Dr.  A.  Ogier  Waed  (London,  E.G.)  writes  :  Most  men  are 
occasionally  compelled  to  test  urine  away  from  home,  and 
it  is  then  that  a  pocket  test  case,  which  has  been  lying  by 
for  some  time — months,  it  may  be — is  usually  found  to  be 
disorganized.  Eerrocyanic  tablets  crumble :  citric  acid 
tablets  deliquesce ;  compressed  tablets  of  Fehling's  solu- 
tion decompose  quite  quickly,  and.  with  acids  in  the  liquid 
form,  leakages  are  very  prone  to  occtu:,  to  the  detriment  of 
the  case.  He  has  therefore  designed  a  pocket  case,  not 
open  to  these  objections,  which  he  describes  as  follows  : 
The  spirit  lamp  supplied  will  not  leak,  for  it  has  a 
thoroughly  tight  screw  cap.  The  test  media  are  tablets, 
which  will  keep  almost  indefinitely.  The  test  for  sugar  is 
free  from  all  reservations,  and  'is  appUcable  when  the 
salicylates  are  being  administered,  nothing  but  glucose 
giving  the  indigo  reaction.  In  testing  for  albumen  with 
salicyl-sulphonic  tablets  the  reaction,  if  it  occur,  indicates 
a  proteid  of  some  sort,  which  implies  a  pathological  condi- 
tion :  it  is  practically  an  instantaneous  test,  and  both  it 
and  the  sugar  test  are  extremely  delicate.  The  case  con- 
tains a  urinometer,  two  test  tubes,  litmus  paper,  spirit 
lamp,  test  tube  holder,  pipette,  tubes  of  tablets,  and  a  card 
with  complete  directions ;  extra  tubes,  pipettes,  and 
tablets  can  be  procured  at  any  time  for  a  few  pence.  The 
complete  case  costs  10s.  6d.,  and  measures  4  in.  by  3  in. 
by  1  in.  It  has  been  put  together  at  his  suggestion  by 
Messrs.  Allen  and  Hanbm-ys. 


AN  official  bulletin  issued  by  the  Treastiry  Department 
of  the  United  States  shows  that  a  proposal  made  last 
spring  for  the  organization  of  a  coloured  Anti-Tuberculo' is 
League  is  making  good  progress.  This  plan  contemplates 
the  organization  of  a  State  league  in  each  of  the  United 
States  with  a  branch  in  every  coloured  church.  A  special 
feature  is  the  issue  of  a  certificate,  a  large  parchment 
containing  printed  information  relative  to  the  cause, 
prevention  and  cure  of  tuberculosis,  and  other  information 
for  the  prevention  of  disease.  Five  State  leagues  have 
already  been  organized,  and  great  interest  is  being  mani- 
fested'in  the  movement  by  persons  of  negro  blood.  The 
plan  has  been  endorsed  at  a  conference  of  State  and 
Territorial  Boards  of  Health,  which  passed  a  resolution  to 
the  effect  that  it  was  the  best  scheme  suggested  for  dealing 
\rith  tuberculosis  among  the  coloured  community  and  that 
it  should  receive  the  support  of  all  Boards  of  Health. 
Tuberculosis  is  predominant  among  the  coloured  residents 
in  the  United  States  and  is  deemed  to  threaten  not  only 
their  own  race,  but  to  constitute  a  serious  menace  to  the 
•white    eople  with  whom  they  come  in  contact. 


^tUcai  i^rfoa. 


Dr.  Argyll  Robertson  left  estate  valued  at  £30,000, 
and  the  net  personalty  of  the  late  Dr.  Rayner  "W.  Batten, 

of  Gloucester,  was  £46.000. 

The  old  students'  dinner  of  St.  Thomas's  Hospital  will 
be  held  at  the  Hotel  Cecil,  London,  on  Friday,  October  1st, 
with  Mr.  J.  B.  Lawford  in  the  chair. 

At  Hastings,  on  August  17th.  a  milkseller,  against  whom 
two  previous  convictions  were  recorded,  was  sentenced  to 
two  months'  hard  labour,  without  the  option  of  a  fine,  for* 
selling  adulterated  milk. 

A  RAILWAY  traveller  has  written  to  the  Dublin  papers  to 
call  attention  to  the  ineflective  cleansing  of  third  class 
railway  carriages.  The  law,  he  says,  compels  the  disin- 
fection of  cattle  -nagons.  and  "one  would  imagine  that 
the  life  of  a  man  counted  for  more  than  that  of  a  beast." 

The  King  conferred  the  Boyal  Victorian  Order,  Fourth 
Class,  on  Fleet  Surgeon  C.  J.  Mansfield,  M.D.,  on  board  the 
Eoyal  Yacht  Victoria  a7td  Albert,  on  August  5th,  at  Cowes. 
Dr'  Mansfield  was  Fleet  Surgeon  of  R.N.  College. 
Osborne,  during  the  time  that  H.E.H.  Prince  Edward  of 
Wales  was  a  cadet  there. 

According  to  a  statement  in  the  Dailij  Telegraph,  the 
Japanese  Minister  for  Home  Affairs  has  issued  an  order, 
under  the  authority  of  a  law  recently  passed  by  the 
Japanese  Parliament,  forbidding  physicians,  surgeons, 
dentists,  and  all  those  who  conduct  hospitals  or  other 
institutions  for  medical  consultations  and  treatment,  to 
advertise  anything  except  their  names,  qualifications, 
addresses,  and  charges. 

At  an  inquest  in  Holborn  on  August  13th,  the  jury  re" 
turned  a  verdict  of  death  from  misadventure  in  the  case  of 
a  child  stated  by  the  medical  witness  to  have  died  from 
delayed  chloroform  poisoning.  The  child  underwent  an 
operation  under  chloroform  on  July  10th.  and  made  what 
was  apparently  a  normal  recovery.  On  the  following  after- 
noon, however,  symptoms  set  in  which  suggested  delayed 
chloroform  poisoning.  Death  took  place  the  same  night, 
and  the  view  formed  before  death  was  confirmed  on 
autopsy. 

AT  the  Cheltenham  Liberal.  Club,  on  August  11th, 
Dr.  Richard  Davies  was  the  recipient  of  an  illuminated 
address  and  a  motor  car.  For  many  years  past  he  has 
plaved  a  verv  active  part  in  the  public  affairs  of  Chelten- 
ham, and  for  some  ten  years  has  held  a  seat  on  the  Town 
Council.  The  subscribers  to  the  presentation  were  upwards 
of  five  hundred  of  his  constituents  and  fellow  townsmen, 
who  desired  in  this  way  to  express  their  gratitude  to 
Dr.  Davies  for  his  services  to  the  town,  their  continued 
confidence  in  him,  and  their  sympathy  in  respect  of  some 
legal  troubles  in  which  Dr.  Davies  was  involved  by  an 
incident  dm-ing  the  elections  last  autumn. 

It  would  appear  from  an  article  in  Lc  Frogres  medical 
that  the  numerous  medical  men  who  do  their  work  in  con- 
nexion with  the  Assistance  Publique  of  Paris  are  about  to 
Io.se  one  of  the  small  advantages  they  gain  thereby.  Being 
all  either  occupants  of  positions  on  the  staffs  of  various 
hospitals,  or  on  the  lists  of  those  ready  to  answer  urgent 
calls  from  public  officials  to  attend  cases  of  injury  or 
sudden  illness  in  the  streets  or  elsewhere,  the  Post  Office 
authorities  have  hitherto  deemed  it  just  to  remit  in  their 
favour  25  per  cent,  of  the  ordinarj-  telephonic  charges. 
They  have  now,  however,  received  notice  that  from 
October  1st  they  will  have  to  pay  full  rates. 

According  to  statistics  recently  issued  by  the  United 
States  Bureau  of  Education  there  are  altogether  in  the 
United  States  2.298  libraries  which  possess  upwards  of 
5,000  volumes.  Thirtv-two  of  them  are  of  a  medical 
character,  the  largest  being  the  library  at  the  Surgeon- 
General's  Office,  which  contains  162,000  volumes.  Next 
comes  that  of  the  New  York  Academy  of  Medicine,  which 
has  85,000  volumes  ;  and,  third,  the  librarv-  of  the  Medical 
Society  of  Brooldvn.  with  65.000  volumes.  Medical 
libraries  containing  upwards  of  5,000  volumes  are  dis- 
tributed as  follows :  The  State  of  New  York  is  credited 
with  7 :  Pennsylvania  and  Massachusetts  with  5  each  ; 
lUiuois,  Ohio,  and  Marvland  3  each  ;  Missouri  with  2  :  and 
Rhode  Island,  Louisiana,  Texas,  and  California  with 
1  apiece. 
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SATURDAY,   AUGUST   21st, 


THE    POOR   LAW   REPORT    AND    THE 
SANITARY   SERVICE. 

We  cannot  lie}p  feeling  that  in  his  Presidential 
address  to  the  Birmingham  Branch,  on  the  reports 
of  the  Poor  'Law  Commission,  Dr.  Mariley  has 
unwittingly  fostered  the  idea,  which  he  himself 
would  probably  regi-et,  that  there  is  some  tendency 
for  the  sanitary  service  to  find  itself  in  conflict  with 
the  interests  of  general  practitioners.  There  can  be 
no  I  hesitation  in:saying  that,  any  such  conflict  between 
two  branches  of  the  profession  wonld  be  suicidal. 
"We  are  quite  convinced  that  disputes  that  may  have 
arisen  have  been  practically  all  personal  between 
individuals,  and  there  is  not  and  never  has  been  any 
opposition  to  the  sanitary  service  on  the  part  of 
either  the  Association  or  the  Jouenal,  nor  has  the 
possible  danger  of  any  collision  between  that  ser- 
vice and  general  practitioners  been  unnecessarily 
accentuated. 

But  even  if  we  regard  the  interests  of  medical 
ctfflcers  of  health  apart  from  those  of  the  profession 
at  large,  it  is  by  no  means  clear  that  they  would  be 
in  any  way  furthered  by  the  adoption  of  the  sug- 
gestions of  -the  Minority  Report  of  the  Poor  Law 
Commission.  On  the  contrary,  there  is  considerable 
danger  that  the  sanitary  service  would  become 
far  less  attractive  if  the  Minority  suggestions 
were  carried  out.  On  the  other  hand,  under  Dr. 
Downes's  scheme  for  a  reformed  board  of  guar- 
dians, partly  elected  publicly  ad  hoc  and  partly 
consisting  of  nominated  members,  it  would  probably 
be  considered  necessary  to  concentrate  under  the 
reformed  board  all  the  medical  treatment  now  under- 
taken by  the  health  committees,  including  the 
management  of  fever  hospitals  and  sanatoriums,  and 
to  leave  to  the  health  committees  only  their  strictly 
sanitary  duties.  Dr.  Downes  is  strongly  of  opinion 
that  any  amalgamation  of  the  sanitary  service  with 
medical  relief  "would  he  detrimental  and  contrary  to 
"the  public  interest."  With  this  reservation,'  Dr. 
Downes's  scheme  would  not  touch  the  medical  officer 
of  health. 

•Under  the  Majority  scheme  of  a  single  statutory 
committee  of  county  or  county  borough  councils  as 
the  Public  Assistance  Authority,  the  authority  would 
act  by  two  committers,  one  tor  general  and  'the  Other 
for  medical  relief.  The  advantages  of  piatting  the 
whole  of  medical  assistance  into  the  hands  of  one 
committee  are  obvious,  especially  as  the  authority 
itself  is  constituted  to  co-ordinate  the  work  of  its  own 
two  committees.  Here  the  position  of  the  medical 
officerof  health  would  be  no  worse  but  rather  better 
than  at  present.  AVith  the  object  of  defining  the 
limits  of  the  work  of  each  committee  and  .preventing 
overlapping,  members  o£  the  Health  Committee  are  to 
be  -elected  on  the  Medical  Assistance  -Committee. 
The  medical  officer  of  health  would  thus  be  freed  from 
any  uncertainty  as  to  what  his  duties  were,  and  .there 


is   nothing   in   the   scheme   that   would    in    any   way 
injuriously  .affect  his  position. 

But  when  we  come  to  the  Minority  scheme,  we  are 
bound  to  point  out  some  features  which  need  serious 
consideration  by  medical  oflicers  of  health.  In  the 
first  place,  no  less  than  four  sexJarate  committees  of 
the  councils  would  be  concerned  directly  and 
indirectly  in  dealing  with  the  non-ablebodied — the 
Education  Committee  for  children  of  school  age,  the 
Health  Committee  for  birth  and  infancy,  treatment  of 
the  sick  and  institutional  treatment  of  the  aged,  the 
Pensions  Committee  for  home  treatment  of  the  aged, 
and  the  Asylums  Committee  for  the  feeble-minded. 
The  overlapping  that  would  result  between  so  many 
committees  would  be  so  serious  that  the  Minority 
Commissioners  have  thought  it  t necessary  toimake  a 
special  provision,  which  goes  far  to  vitiate  the  whole 
scheme^that  is,  the  aispointment  of  a  special  paid 
official, -to  be  called  the  liegistrar  of  Public  Assistance, 
with  almost  autocratic  powers,  quite  independent  of 
the  four  committees,  and  only  responsible  to  the 
General  Purposes  Committee  of  the  Council;  while  the 
Finance  Committee  would  have  to  arbitra,te  between 
the  registrar  and  the  four  relief  committees.  It  would 
sometimes  happen  that  the  members  of  a  single  family 
would  be  each  under  a  different  committee  at  the 
same  time,  and  apart  from  the  diflioulty  of  deciding 
whether  a  person  were  ablebodied  or  nbt — that  is, 
whether  he  should  be  dealt  with  by  the  national 
organization  for  the  ablebodied  or  by  one  of  the  local 
committees — there  would  be  frequent  disputes  as 
to  which  committee  should  deal  with  a  particular 
person.  It  is  accordingly  .provided  that  the  registrar 
should  decide  such  disputes  between  committees. 
It  the  Health  Committee,  for  example,  after  carefully 
considering  a  case  with  the  advice  of  the  medical 
officerof  health,  should  decidetogrant  home  treatment 
and  home  aliment,  the  registrar  is  tobe  invested  with 
power  absolutely  to  veto  such  decision.  The  Health 
Committee's  remedy  would  then  be  either  to  send  the 
case  to  an.  institution — a'privilege  whichit  is'toiretain, 
though  it  might  think  it  better  treated  at  home- — or  to 
appeal  to  the  Finance  Committee  to  arbitrate  between 
it  and  the  registrar.  It  is  easy  to  imagine  that  the 
Health  Committee  would  bitterly  resent  having  to 
submit  its  carefully  considered  resolutions  to  a  single 
paid  official  who  had  the  power  to  override  them,  and 
the, position  of  the  medical  officer  of  health  would  be 
fa.r  from  enviable.  This  is  no  fanciful  picture ;  it  is 
actually  contemplated  as  happening  by  the  Minority 
report  and  is  fully  described  in  Part  I,  Chap.  XII,  3,  d. 
We  are  also  told  that  "  mixed  "  eases  occur  which  the 
registrar  would  receive  into  a  "  receiving  home  "  pro- 
vided for  him,  where  they  would  get  any  immediate 
treatment  required  until  the  registrar  decided  which 
committee  must  deal  with  them,  and  we  read,  "  It 
"  would  be  obligatory  that  the  registrar's  instructions 
"  in  this  respect  should  be  obeyed;  but  the  committees 
"  concerned  would  be  free  to  bring  the  cases  before 
"  him  at  a  subsequent  sitting  and  to  show  cause  why 
"they  should  be  transferred  to  the  care  of  some  other 
"  committee,"  etc.  Could  officialism  be  carried  further, 
and  would  any  Health  Committee,  acting  presumably 
on  medical  advice,  tamely  submit  to  be  dictated  to  by 
a  non-medical  paid  official  ? 

But  this  is  not  all.  There  are  in  England  anfl 
Yv^ales  7-4  county  boroughs  and  62  administrative 
counties,  26  of  which  have  no  county  medical 
officer.  Thus,  there  are  now  about  110  county 
and  county  borough  medical  officers.  At  present 
each    one  of    these    is    administrative    head  of  :lus 
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depai'tment.  He  would  possibly,  even  probably  in 
most  cases,  remain  so  under  the  Minority  scheme. 
But  there  is  no  certainty  about  it.  Numerous  rivals 
are  to  be  introduced.  The  report  provides  that,  in 
the  so-called  '-unified  service,"  that  one  of  all  the 
medical  men  in  the  service  "should  be  placed  in 
"  administrative    control    who    had    developed    most 

adaiiuistrative  capacity,"  and  ilrs.  Sidney  Webb, 
in  appealing  for  the  support  of  the  Poor  Law 
Medical  Officers'  Association,  drew  an  alluring  picture 
of  district  medical  officers  as  possible  heads  of  the 
service. 

Again,  thece  are  some  hundreds  of  medical  officers 
of  non-county  boroughs,  urban  and  rural  districts, 
each  one  also  the  head  of  his  department ;  but  under 
the  Minority  scheme  all  of  them  would  become  sub- 
ordinate to  the  future  county  medical  officer,  who 
might,  we  are  told,  be  a  clinician,  not  a  sanitarian- 
Further,  the  report  suggests  that  all  boroughs  with 
less  than  10,000  population,  urban  districts  with  less 
than  20.000,  and  all  rural  districts  should  be 
'■  encouraged  "  to  cede  their  present  health  duties  to 
the  county  and  be  merged  under  the  county  medical 
officer.  To  assist  in  thus  "  encouraging  "  them,  they 
ate  not  to  receive  any  share  of  the  future  grants-in- 
aid.  But  the  report  strongly  advises  that  rural 
district  councils  should  be  abolished  altogether,  and 
even  their  sanitary  and  other  work  given  to  the 
county.  It  is  not  said  what  is  to  become  of  the 
present  rural  medical  offlcers.  Simple  extinction 
seems  to  be  their  fate,  as  they  have  no  security  of 
tenure. 

It  must  be  evident  from  the  above  that,  looked  at 
solely  from  the  point  of  view  oi  the  ambitions  with 
which  medical  officers  of  health  are  credited,  the 
result  of  the^  ?iIinority  scheme  would  very  probably  be 
calamitous.  There  would  be  a  greatly  increased 
number  of  competitors  for  such  public  health  appoint- 
ments as  were  not  abolished,  and  amid  the  host  of 
new  rivals  competing  for  the  posts,  existing  assistant 
medical  officers  of  health  would  be  swamped. 

It  must  not  be  inferred  from  these  remarks 
that  unqualilieu  approval  is  given  to  the  rival 
Majority  scheme.  The  dangers  of  uulimited  con- 
tract practice  and  provident  dispensaries  are  very 
evident,  and  the  proposals  will  need  careful  criticism 
and  investigation  though  they  only  remotely  affect 
the  medical  officer  of  health.  "SVe  have  said  nothing 
of  the  effects  of  the  Minority  scheme  on  the  public 
and  on  general  practitioners,  and,  reserving  this  for 
the  present,  will  merely  observe  that  even  greater 
risks  to  their  interests  may  arise.  \Xe  thoroughly  agree 
with  Dr.  Maior  Greenwood  in  his  letter  jjublished 
this  week,  when  he  says  that  the  almost  inevitable 
tendency  of  the  Minority  scheme  is  towards  a  free 
medical  service  to  all  applicants;  or,  in  other  words, 
it  will  foater  parasitism  instead  of  self-providence. 

Sufficient,  however,  has  been  said  to  show  that,  in 
urging  that  the  Minority  scheme  should  be  most  care- 
fully and  critically  analysed  before  being  accepted^ 
we  have  not  overlooked  the  interests  of  medical 
officers  of  health,  which  are  as  distinctly  threatened 
as  thoie  of  district  medical  officers.  One  fact  is 
beyond  dispute,  that  no  one  branch  of  the  profession 
can  stiiud  by  itself,  and  unless  there  be  united  actioni 
through  the  Briti-h  Medical  Association,  which 
includes  not  only  general  practitioners  but  district 
medical  officers,  medical  officers  of  health,  and  every 
branch  of  the  profession,  the  reform  of  the  Poor  Laws; 
will  bring  disaster  to  the  profession,  with  far  too. 
little  compensating  benefit  to  the  public. 


RAT   THERAPEUTICS. 

Agaixst  medicine,  as  against  every  other  profession, 
gibes  are  ever  forthcoming,  and  among  the  more 
popular  are  statements  to  the  effect  that  its  thera- 
peutics are  not  less  ruled  by  fashion  than  are  other 
matters  mundane,  and  that  in  the  face  of  what 
eventually  prove  really  great  advances  it  is  sceptical. 
To  a  certain  extent  these  charges  are  mutually  destruc- 
tive, and  in  neither  of  them,  when  traced  to  such  a 
basis  of  truth  as  they  possess,  is  there  anything  of 
of  which  medicine  need  feel  ashamed.  When  good 
evidence  of  the  efficacy  of  some  new  line  of  treatment 
is  forthcoming  it  is  natural  and  creditable  that  medical 
men  should  be  anxious  to  adopt  it  promptly  and 
widely  for  the  benefit  of  their  patients,  and  it  is 
equally  creditable  that  they  should  be  unwilling  to 
pay  homage  to  gods  of  unproved  divinity— to  believe 
forthT.ith  that  by  their  untested  power  mountains 
hitherto  impassable  can  readily  be  traversed. 

Instances  in  point  formed  indirectly  the  main  subject 
of  consideration  at  the  two  discussions  of  the  Section 
of  Dermatology  at  Belfast  of  which  an  account  ii 
published  in  this  issue.  When  radium  first  came 
upon  the  scene  seven  or  eight  years  ago,  some  medical 
men  were  ready  to  claim  that  a  therapeutic  millen- 
nium had  arrived ;  but  the  majority  asked  for  proofs. 
Their  scepticism  proved  justified,  for  little  by  little 
it  became  clear  that  for  the  moment,  at  any  rate, 
radium  therapeutically  considered  could  do  little 
as  compared  with  x  rays,  and  did  that  little, 
dangerously.  Steady  investigations  of  its  properties^ 
physical  and  therapeutic,  were,  however,  con- 
ducted on  scientific  lines,  so  that  real  progress  ha» 
been  made,  and  during  the  past  year  or  two. 
hopes  have  revived.  The  present  position  of  matters 
was  fully  set  forth  in  the  discussion  at  Belfast,  and  it 
is  clear  that  a  sound  basis  for  therapeutic  utilization 
of  radium  has  at  length  been  laid  ;  there  is 
now  sufficient  evidence  to  prove  that  in  some 
conditions  this  powerful  element  presents  therapeutic 
advantages  greater  than  those  possessed  by  x  rays. 
and  that  as  time  goes  on  very  material  benefits  from 
its  extended  use  may  reasonably  be  expected. 
Methods  have  been  devised  by  which  it  is  claimed 
that  precise  dosage  can  be  secured,  and  the  rays- 
be  made  to  act  at  any  particular  point  and  depth, 
desired.  In  other  words,  the  radium-thei-apist  can- 
gauge  the  force  of  his  weapon  with  precision,  and  can 
hit  a  distant  mark,  leaving  intermediate  objects 
untouched. 

In  the  estimation  of.  dosage  the  radiation  strength 
of  uranium  is  taken  as  the  unit,  and  that  of  pure 
radium  as  two  millions,  intermediate  strengths- 
depending  upon  the  amotint  of  bromide  employed  in^ 
the  preparation  of  the  radium  for  use.  Of  equai; 
importance  in  dosage  ia  the  duration  of  application, 
since  any  salt  of  radium,  however  weak,  may  destroy* 
not  merely  modify,  tissues,  if  applied  sufficiently  long, 
and  this  may  not  always  be  desirable. 

The  quality  or  carrying  power  of  the  charge  to  be 
used  must  also  be  determined,  for  on  this  depends  the 
success  of  the  oprator  in  bringing  his  weapon  to  bear 
at  the  right  distance.  He  must  be  able,  according  to 
the  nature  of  the  case  under  treatment,  to  act  at  will 
either  on  the  surface  alone  or  on  the  tissues  imme- 
diately beneath  the  skin,  or  on  growths  lying  at  con- 
siderable depths.  This  is  effected  by  taking  advantage 
of  the  fact  that  the  emanations  are  made  up  of  rays 
of  at  least  five  kinds— alpha  rays.  soft,  medium,  and 
hard  beta  rays,  and  gamma  rays — which  all  differ  in 
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power  of  peuetratioD.  lience  the  rays  are  filtered,  so 
to  speak,  by  the  interposition  between  the  applicator 
and  the  body  surface  of  leaden  screens  of  different 
thicknesses  according  to  the  effect  desired. 

A  further  advance  is  of  a  mechanical  nature ;  the 
modern  method  of  employing  radinm  is  to  spread 
whatever  quantity  of  it  is  used  evenly  over  the 
surface  of  the  applicator,  attaching  it  by  varnish.  An 
timonnt  which,  when  bulked  together  in  a  glass  tnbe, 
would  affect  merely  a  very  limited  surface  is  thus 
made  to  act  on  a  large  extent  of  tissue.  This  is  a 
great  advantage,  because  not  only  does  it  make  the 
treatment  of  any  indivi'diial  case  more  rapid,  but  by 
enabling  more  work  to  be  got  out  of  a  given  quantity 
of  radium  it  makes  the  sparsity  of  the  total  amount  of 
this  element  at  present  isolated  less  detrimental  to 
the  progress  and  extension  of  radium  therapeutics. 
In  the  same  connexion  may  be  mentioned  the  device 
which  its  inventor  has  calkd'  •>the  "  cross-fire  " 
application  of  radium,  or  the  bringing  of  a  tissue  or  a 
growth  under  the  influence  of  radium  from  opposite 
directions  simultaneously. 

Radium  therapeutics  are,  of  course,  still  in  their 
infancy;  but  decided  progress  has  been  made,  and 
the  whole  subject  of  radium  therapy  is  in  a  very 
different  position  from  what  it  was  some  three  or  four 
years  ago.  A  great  deal  of  the  credit  for  this  advance 
is  due  to  Dr.  Louis  Wickham,  of  Paris,  who  was  the 
principal  speaker  on  this  subject  at  Belfast,  and  who 
on  the  same  occasion  recorded  a  number  of  excellent 
results  obtained  by  him  in  dealing  with  abuormal 
tissues  and  growths  hitherto  little  amenable  to  treat- 
ment. It  is  true  that  he  has  been  fortunate  in  having 
at  his  command  much  greater  quantities  of  radium 
than  any  one  else,  but  it  is  owing  solely  to  his  per- 
sonal merits  as  a  scientific  investigator  that  his 
opportunities  have  been  turned  to  such  excellent  use. 
Furthermore,  radium  therapy  is  to  be  congratulated 
on  having  in  Dr.  Wickham  not  only  an  earnest 
student,  but  a  modest  exponent  of  its  merits  in  rela- 
tion to  analogous  lines  of  work.  When  asked,  for 
instance,  as  to  its  utility  in  ringworm,  he  replied  that 
he  had  not  tried  it,  because  the  results  obtained  by 
.(■  rays  in  this  disease  were  so  splendid,  and  he 
spoke  of  lupus  and  Fiusen  light  in  much  the 
same  way.  This  makes  it  clear  that  as  the  chief 
exponent  of  this  new  science,  he  sees  no  present 
antagonism  between  it  and  other  forms  of  ray  treat- 
ment, and  the  probability  is  that  none  will  arise.  If 
further  experiments  prove  the  right  of  radium  therapy 
to  a  permanent  and  important  place  in  therapeutics, 
ifc  will  no  doubt  before  long  become  easy  to  distinguish 
cases  best  treated  by  Roentgen  rays,  Finsen  light,  and 
those  for  which  radium  should  be  reserved.  Mean- 
time, it  is  to  be  remembered  that  Roentgen  ray  work 
is  itself  but  a  half-fledged  science,  and  much  may  result 
from  the  introduction  into  it  of  the  principle  of 
filtration,  with  which  experiments  have  already  been 
conducted  by  several  investigators  in  this  country. 

The  other  subjects  on  which  very  interesting  dis- 
cussions were  held  in  the  Section  of  Dermatology  were 
the  .(-ray  treatment  of  tinea  tonsurans,  and  the  ques- 
tion of  the  existence  of  special  susceptibility  to  .r-ray 
light.  Sabouraud's  successful  use  of  x  rays  in  the 
treatment  of  ringworm  in  France  was  adopted  so 
rapidly  and  widely  in  other  countries  as  to  evoke 
in  some  quarters  the  foolish  gibe  to  which  allusion 
has  already  been  made--namely,  that  the  ,T-iay 
therapists  were  guided  by  fashion,  not  by  science ; 
and  in  England  the  same  special  department  of  medi- 
cine incurred  considerable  obloquy  owing  to  a   some- 


what misguided  proposal  to  make  this  form  of  treat- 
ment obligatory  in  respect  of  elementary  school 
children.  The  ground  of  attack  was  not  that  the 
treatment  was  ineffective,  but  that  it  was  dangerous, 
since  on  the  analogy  of  some  experiments  conducted 
with  animals  abroad  arrest  of  the  mental  development 
of  the  children  thus  treated  might,  it  was  feared,  occur. 
On  turning  to  the  report  of  the  proceedings,  it  will  be 
found  that  this  aspect  of  the  question  was  well 
threshed  out.  Some  members  took  the  view  that,  in 
order  to  be  on  the  safe  side,  children  under  3  years 
old,  whose  brains  are  not  yet  thoroughly  protected  by 
an  osseous  covering,  should  not  be  submitted  to 
epilation  by  .r  rays ;  but  all  agreed  that,  in  regard  to 
others,  the  treatment  was  free  from  risk  of  injury  to 
the  brain  and  brilliant  in  its  results.  The  conclusion 
was  based  not  only  on  theoretical  grounds,  but  on  the 
very  large  amount  of  practical  experience  which  has 
accumulated,  and  it  is  the  more  convincing  because 
not  all  present  were  prepared  to  admit  that  «-ray  treat- 
ment should  invariably  be  substituted  for  treatment 
by  drug  applications.  On  the  other  hand,  while  it  was 
freely  admitted  that  in  the  past  a  certain  number  of 
cases  of  dermatitis  and  permanent  baldness  in  patches 
had  occurred,  it  seems  to  have  been  agreed  that 
these  were  generally,  if  not  always,  due  to  lack  of 
adequate  experience,  and  that  in  future  that  beau- 
tiful word  "  idiosyncrasy "  can  rarely  be  accepted  as 
an  excuse  for  the  occurrence  of  untoward  results  in 
•T-ray  work  of  any  kind.  On  this  point  the  view  at 
present  held  among  Roentgen-ray  experts  would  seem 
to  be  that  nothing  which  can  truly  be  called  .r-ray 
idiosyncrasy  exists.  Though  the  precise  effects  of  an 
exposure  differ  in  every  individual,  the  limits  of 
variation  are  too  small  to  account,  as  a  rule,  for  what 
would  be  a  proper  dose  in  one  person  proditcing  a 
harmful  result  in  another. 


AN   EFFICIENT   AMBULANCE   SERVICE    FOR 
LONDON. 

The  long  discussed  question  of  the  provision  of  an 
adequate  ambulance  service  for  cases  of  accident  and 
illness  in  streets  and  public  places  in  London  appears 
to  have  suddenly  entered  upon  an  acute  stage  during 
the  hot  wave,  and  has  engaged  the  active  attention  of 
the  House  of  Commons.  Last  April  Sir  William 
Collins  introduced  a  bill  virtually  reproducing  in  a 
single  clause  the  powers  sought  by  the  London  County 
Council  in  1906  to  enable  that  authority  to  establish 
and  maintain  a  rapid  ambulance  service  in  London, 
summouable  by  telephone  calls.  These  powers  passed 
the  Commons  without  any  opposition,  after  full  in- 
quiry by  the  Police  and  Sanitary  Committee,  but  were 
thrown  out  in  the  Lords  at  the  instance  of  a  Committee 
presided  over  by  Lord  Camperdown.  The  Home  Office 
at  that  time  considered  that  a  conference  between  the 
Police,  the  Home  Office,  and  the  County  Council  might 
be  the  means  of  improving  upon  the  County  Council's 
proposals,  which  were  criticized  by  the  Lords  on  the 
grounds  of  finance.  Ultimately  a  Departmental  Com- 
mittee was  set  up,  consisting  of  three  members — Sir 
Kenelm  Digby  (Chairman),  Lord  Stamford,  and  Sir 
William  Collins.  This  Committee,  which  reported  in 
February  last,  was  unanimous  in  condemning  the 
status  quo  in  London  (outside  the  City) ;  it  found  that 
no  use  was  made  of  the  telephone  to  summon  the 
ambulance,  that  wheeled  litters  were  the  conveyance 
in  favour  with  the  police,  but  that  cabs  and  ordinary 
vehicles  were  used  in  some  60  per  cent,  of  the  cases 
conveyed  to  hospitals.      The  result,   the   Committee 
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said,  was  not  infrequently  detrimental  to  the  persons 
thus  couveyed,  and  in  something  like  a  third  of  the 
graver  cases  deliuite  fault  was  found  with  the  mode  of 
conveyajiee  employed.  The  Committee  was  unanimous 
also  in  approving  the  magnificent  object  lesson  given 
to  London  by  the  City,  which,  possessing  control  of  its 
own  police,  had.  after  opposing  the  County  Council's 
bill,  wisely  adopted  a  scheme  on  the  same  lines.  By 
means  of  the  City  electric  ambulance,  summoned  by 
telephone,  street  accidents  are  now  dealt  with  and  iai 
hospital  in  nine  luiuutes,  on  an  average,  instead  of 
eighteen  as  formerly.  Moreover,  the  esperience 
gained  with  the  ambulance  stationed  at  St.  Bartholo- 
mew's Hospital  has  induced  the  City  to  commission 
a  second  to  work  in  connexion  with  the  London 
Hospital. 

The  Departmental  Committee  was  uniortunately 
divided  in  opinion  as  to  the  authority  which  should 
be  entrusted  with  ambulance  duties  in  the  County 
of  London— two  of  its  members  favoured  the  Metro- 
politan Asylums  Board  while  one  recommended  the 
London  County  Council. 

The  Asylums  Board  had  in  1903  passed  a  resolution 
excluding  the  dealing  with  street  accidents  from  the 
contemplated  extension  of  its  service,  since  at  that 
time  the  County  Council  was  anxiotis  to  undertake 
such  duty.  Since  the  Moderate  Party  came  into 
power  at  Spring  Gardens,  the  Council  would  seem  to 
prefer,  mainly  on  grounds  of  economy,  that  the 
Asylums  Board  should  add  street  accident  work  to 
that  of  its  infectious  ambulance  service— and  has 
generally  approved  of  the  recommendations  of  the 
Home  Office  Committee.  Mr.  W.  Peel,  the  leader  of 
the  Moderate  Party  in  the  Council,  accordingly  intro- 
duced a  bill  into  the  House  of  Commons  last  week  to 
carry  out  this  policy.  Meanwhile  the  bill  of  Six 
"William  Collins  had  secured  a  second  reading  and 
heen  referred  to  a  Standing  Committee.  On  Tuesday 
this  committee  passed  the  bill  of  Sir  William  Collins, 
and  by  28  to  1  approved  of  the  London  County  Council 
as  the  future  ambulance  authority  for  London. 

We  deplore  this  squabbling  over  the  relatively 
subordinate  question  of  the  body  to  carry  out  the  work 
while  street  accidents  are  increasing  by  thousands 
in  London,  and  now  exceed  14.000  a  year.  A  vast 
aanount  of  totally  unnecessary  and  easily  prevent- 
able suffering  is  occasioned  by  the  present  lack  of 
an  efficient  service,  as  the  report  of  the  Home 
Office  discloses  in  its  valuable  appendix,  based  on 
information  derived  from  London  hospitals.  London 
is  serionsly  in  default  in  this  matter  in  comparison 
with  other  large  towns.  The  Home  Secretary,  in  his 
speech  before  the  Standing  Committee,  urged  the 
need  of  prompt  and  decisive  action,  and  while  duly 
weighing  the  pros  and  cons  decided  definitely  for  the 
County  Cotmcil  as  the  authority  to  be  entrusted  with 
this  municipal  duty.  It  is  not  surprising  that  he 
should  have  come  to  this  decision.  Since  the  Home 
Office  Committee  reported,  the  Report  of  the  Royal 
Commission  on  the  Poor  Law  has  threatened  the 
existence  of  the  Metropolitan  Asylums  Board. 
Great  and  beneficent  as  the  work  of  that  body  has 
been  in  dealing  with  infectious  disease,  it  would 
be  unwise  in  view  of  its  uncertain  future  and 
anomalous  composition,  to  entrust  it  with  these 
additionsil  duties,  involving  new  rating  powers.  We 
are  also  disinclined  to  urge,  even  on  grounds  of 
economy,  that  it  is  desirable  to  set  up  a  noninfectious 
ambulance  organization  in  close  relation  with  an 
infectious  service.  By  strict  precaution,  risks  may  be 
reduced,  but  they  cannot  be  so  effectively  safeguarded 
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as  by  relegating  the  two  duties  to  entirely  separate 
departments.  Whatever  real  risk  there  may  be,  the 
public  are  not  likely  to  minimize  it,  and  it  would  be 
unfortunate  to  prejudice  the  new  service  'oy  any- 
such  possible  but  avoidable  occasion  for  unpopularity. 
Mr.  Gladstone's  decision  is,  therefore,  welcome,  and  ib 
is  to  be  hoped  that  it  means  that  prompt  effect  will 
be  given  to  his  views,  and  a  satisfactory  legislative 
solution  speedily  found  for  this  needlessly  and 
harmfully  prolonged  controversy. 


INVASION. 
The  idea  of  invasion,  long  foreign  to  the  minds  of 
the  inhabitants  of  these  islands,  is  becoming 
as  familiar  to  us  at  the  beginning  of  the  twentieth 
century  as  it  was  to  our  forefathers  at  the  beginning 
of  the  nineteenth,  and  the  result  of  the  appeal  which 
the  Secretary  of  State  for  War  has  made  this  week 
cannot  be  doubtful.  The  people  of  the  country,  men 
and  women  alike,  are  asked  to  fill  up  a  gap  in  the 
organization  for  dealing  with  sick  and  wounded  in 
case  of  invasion.  The  medical  service  of  the  Terri- 
torial Force  actually  engaged  in  the  field — for  the 
fighting  units — has  been  planned  out,  and,  though  much 
remains  to  be  done,  a  good  beginning  has  everywhere 
been  made,  while  in  not  a  few  districts  the  cadres  are 
full.  The  general  hospitals,  to  which  the  sick  and 
wounded  will  be  removed,  have  been  organized  to  the 
number  of  twenty-three  in  the  chief  centres  of  the 
country — that  is  to  say,  the  staffs  have  been  appointed, 
for  the  military  conception  of  a  hospital  is  a  staff  and 
not  a  building  ;  the  task  of  selecting  buildings  which 
can  be  adapted  to  the  purpose  has  been  begun. 
but  is  still  far  from  complete.  Between  these  two 
extremes,  however— between  the  fighting  force  where 
the  man  is  struck  down  by  bullet  or  disease,  and  the 
general  hospital  where  he  is  to  be  nursed  back  to 
health — is  the  gap  to  be  filled  in  by  this  new  system  of 
voluntary  aid  detachments,  organized  on  a  county 
basis  by  the  coiinty  associations  of  the  Territorial 
Force  with  the  assistance  of  the  British  Red  Cross 
Society  and  the  St.  John  Ambulance  Association. 
A  certain  amount  of  imagination  is  required  to 
picture  the  state  of  things  which  would  come  about 
in  this  country  so  soon  as  an  invasion  became 
effective.  It  is  not  difficult  to  imagine  the  immediate 
results  of  an  action,  the  wounded  who  demand  first 
aid  and  rapid  transit  to  some  place  where  they  can 
enjoy  all  the  advantages  of  surgical  skill.  It  is 
less  easy  but  not  difficult  to  realize  that  within 
twenty-four  hottrs  of  a  territorial  division  being  on 
foot  to  oppose  the  enemy  a  large  number  of 
sick  would  require  treatment,  and  that  within 
a  week  their  numbers  would  probably  amount  to  at 
least  10  per  cent,  of  the  force.  It  is  easy  also  to- 
picture  the  reception  of  these  sick  and  wounded  into 
the  si^ecially  organized  military  general  hospitals ; 
but  it  requires  a  greater  effort  of  imagination  to 
realize  the  scenes  which  would  attend  the  transport 
of  the  sick  and  wounded  from  the  field  ambulances, 
to  which  they  would  be  at  first  conveyed,  to  the 
general  hospitals.  The  scheme  now  put  forward 
proposes  the  organization  in  time  of  peace  of 
Voluntary  Aid  Detachments  in  every  town,  and 
indeed  in  every  village,  of  the  country,  trained 
to  make  use  of  improvised  material,  to  make  country 
carts  and  vehicles  possible  for  the  transjiort  of 
wounded,  to  establish  rest  houses  pending  their  trans- 
mission by  rail  to  the  general  hospital ;  the  magnitude 
of  the  service  required  fully  justifies  the  general 
appeal  now  made.  The  Territorial  Force  being 
organized  on  a  county  system,  with  associations  in 
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each  county  responsible  for  its  efficiency,  it  is  natural 
to  place  this  new  service  upon  the  same  basis,  and 
already  the  British  Red  Cross  Society  has  organized 
county  committees  in  England,  Wales,  Scotland, 
and  in  some  parts  of  Ireland,  which  will  be  able 
at  once  to  give  valuable  assistance.  The  reason 
why  Scotland  is  not  dealt  with  in  the  scheme 
issued  this  week  would  appear  to  be  that  that 
country  has,  not  for  the  first  time,  stolen  a  march  on 
her  sisters,  and  has  already  gone  so  far  forward  in  the 
task  of  filling  up  the  gap,  that  only  a  few  planks  are 
needed  to  bridge  it.  However  this  may  be,  it  is 
certain  that  in  Scotland,  as  in  England  and  Wales,  no 
scheme  can  be  successful  unless  the  hearty  co-opera- 
tion of  the  vvomen  of  the  country  can  be  secured- 
Their  assistance  will  be  required  not  only  to  stimulate 
the  mere  male  to  realize  what  would  come  about  if 
the  country  were  invaded,  but  their  personal  services 
are  needed  also  as  nurses,  as  cooks,  and  in  many 
other  capacities  in  which  a  woman  who  understands 
housekeeping  and  men  is  supreme. 


BUSINESS  IN  THE  HOUSE  OF  COMMONS. 
The  course  of  business  in  Parliament  is  gradually 
shaping  itself  for  the  closing  of  the  session.  On 
Monday  the  Lords  adjourned  till  August  30th,  when 
they  will  come  back  to  consider  some  smaller  bills 
which  by  that  time  may  be  ready  for  them  before  the 
Irish  Land  Bill  and  the  Budget  engage  their  attention. 
In  the  Commons  the  Finance  Bill,  with  its  land 
clauses,  will  occupy  several  more  days.  The 
Irish  Land  Bill  will  be  taken  after  the  land 
clauses  are  finished,  and  the  Finance  Bill  resumed 
with  the  licensing  clauses  early  in  September. 
On  these  and  the  remaining  clauses  of  the  Budget 
proposals  there  is  likely  to  be  more  rapid  pro- 
gress, and  in  many  quarters  it  is  expected  that 
the  session  will  close  early  in  October.  The 
Housing  Bill  has  not  been  referred  to  in  discuss- 
ing the  course  of  business,  but  it  will  certainly  be 
taken  whenever  the  opportunity  may  arise.  If  it 
cannot  be  taken  before  September  2ud  it  may  very 
possibly  not  get  its  chance  till  the  Budget  is  being  dis- 
cussed in  the  Upper  Chamber.  This  bill  will  require 
some  days  for  its  Committee  stage,  inasmuch  as  there 
are  thirty-seven  pages  of  amendments  on  the  paper. 
The  valuation  proposals  of  the  Budget  will  greatly 
facilitate  the  passage  of  the  Housing  Bill,  and  equally 
help  its  working  when  passed.  One  of  the  most  con- 
tentious points  to  be  discussed  is  Clause  30,  which  has 
four  pages  of  amendments  to  itself.  From  a  public 
health  point  of  view  this  clause  with  its  quin- 
quennial census  of  houses,  is  absolutely  necessary  to 
make  the  bill  work  effectively,  and  the  only  alter- 
native to  this  clause— the  proposal  to  give  security  of 
tenure  to  medical  officers  of  health,  as  proposed  in  Sir 
Walter  Foster's  Bill— does  not,  so  far,  find  favour  with 
the  Local  Government  Board.  An  endeavour  will  be 
made  by  an  instruction  to  extend  the  scope  of  the 
Housing  Bill  so  as  to  include  district  and  borough 
medical  officers  and  give  them  the  same  security  and 
position  as  county  medical  officers,  but  there  cannot 
be  much  hope  of  carrying  such  an  instruction  iu 
opposition  to  the  Government. 


PRESCRIBER  AND  DISPENSER. 
The  relations  of  prescriber  and  dispenser  have  long 
been  difficult,  ambiguous,  aud  often  unsatisfactory, 
but  only  because  circumstances  keep  thrusting  the 
functions  of  the  one  upon  the  other.  If  the 
members  of  the  medical  profession  were  polled  we 
ihave  little  doubt  that  a  large  majority  would 
be  in  favour  of  release  from  the  troublesome 
burden,     and      the      inevitable      commercialism      of 


dispensing,  on  any  terms  that  would  leave  them 
a  reasonable  living  from  the  exercise  of  their  purely 
professional  activities.  On  the  other  hand,  we  think 
it  likely  that  the  better  class  of  pharmaceutical 
chemists  would  be  glad  to  be  saved  from  the  false 
position  of  "  counter  prescribers "  if  they  were 
relieved  from  the  competition  of  doctors  who  dis- 
pense. In  these  circumstances,  a  paper  entitled 
"What  Shall  I  Do?  A  Dispenser's  Dilemma,"  read 
some  time  ago  before  a  meeting  of  the  Pharmaceu- 
tical Society  by  Mr.  Donald  McEwan,  is  interest- 
ing. No  reasonable  medical  man  will  regard  Mr. 
McEwan's  paper  as  an  arraignment  of  his  pro- 
fession, although  it  cites  cases  in  which  it  was 
alleged  that  medical  men  had  committed  errors 
in  prescribing  in  the  first  instance  and  had  after- 
wards received  the  courteous  representations  of 
the  dispenser  in  a  wrong,  sometimes  even  in  a  dis- 
courteous, spirit.  As  Mr.  McEwan  says,  the  relations 
of  prescriber  and  dispenser  should  be  those  of 
"  courtesy  and  respect."  But  his  title  is  a  query,  and, 
in  a  sense,  the  whole  of  his  paper  is  a  query, 
and  one  of  the  questions  in  his  mind  is  apparently 
this:  How  is  the  responsibility  to  be  apportioned  in 
the  case  of  a  disaster  happening  through  the  com- 
pounding of  a  prescription  by  a  chemist,  which 
contains  an  apparently  dangerous  dose  of  any  drug  ? 
We  have  no  hesitation  in  saying  that  the  chemist  is 
doing  his  duty  in  calling  the  attention  of  the  prescriber 
to  the  unusual  nature  of  the  prescription  ;  aud  this 
course  is,  we  believe,  very  usually  followed  by  re- 
sponsible jiharmacists.  Mr.  McEwan's  further  sugges- 
tion, that  an  apparently  dangerous  dose  in  a  prescrip- 
tion should  be  initialled  by  the  prescriber  and  the 
prescription  retained  by  the  dispenser,  is  reasonable, 
and  has  often  been  made  before ;  for  the  results  the 
prescriber  must  be  solely  responsible,  provided  the 
dispenser  can  prove  that  he  carried  out  his  instruc- 
tions. It  is  not  only  common  sense,  but  it  is  the 
law  that  the  prescriber  should  be  responsible  for  his 
prescription  and  the  chemist  for  its  compounding.  But 
these  are  questions  which  comparatively  seldom 
arise.  Practically,  the  medical  men  who  attain  to 
a  purely  prescribing  practice,  whatever  their  impor- 
tance intellectually  and  socially,  are  in  a  numerical 
minority.  But  there  are  medical  men  who  not  only 
dispense  mixtures,  but  derive  a  profit  from  the  sale  of 
syringes  aud  trusses,  ct  hoc  genus  omnc.  May  not  the 
dispensing  chemist  ask:  "Why  not  sell  toothbrushes, 
"  as  I  do?  AVhy  object  to  your  surgery  being  called  a 
"  shop,  any  more  than  my  place  of  business?"  The 
obvious  fact  is  that  a  section  of  the  public  still 
believes  that  "the  bottle"  is  the  essential  thing  in 
therapeutics.  Young  men  enter  into  practice,  aud  soon 
find  themselves  helpless  against  this  prejudice.  They 
do  what  they  can  for  their  patients  as  ^irofessional 
men  with  a  scientific  training,  but  too  often  the  only 
basis  on  which  they  dare  to  estimate  their  fees  is  the 
number  of  "  bottles  "  supplied.  The  whole  system  is 
indefensible.  It  is  derogatory  to  the  medical  men 
who  are  compelled  to  adopt  it,  and  the  jiharmaceutical 
chemists,  with  whom  we  ought  to  be  in  a  position  to 
work  hand  in  hand,  consider  that  it  is  commercially 
injurious  to  them.  The  remedy  is  to  bo  found  only  in 
combination,  and  assertion  of  their  professional  status 
by  the  members  of  the  medical  profession  as  a  whole, 
and  in  the  education  of  the  masses,  who  have  already 
been  taught  by  the  legal  profession  that  expert  advice 
without  any  material  symbol  is  worth  paying  for. 


A     BLAMELESS     BONESETTER. 
A  STRANGE    example    of    the    perversity    by    which 
coroners'   juries,   the   members    of   which  no   doubt 
merely  reflect  the  opinion  of  the  class   from  which 
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they  are  drawn,  are  sometimes  afflicted,  was  afforded 
by  an  inquest  held  at  Crickhowell,  Breconshire,  last 
week.  A  young  farm  labourer  was  knocked  down  by 
a  runaway  horse  and  sustained  a  compound  fracture 
of  the  thigh.  Dr.  A.  E.  Jones  was  sent  for,  but  his 
attendance  was  almost  immediately  countermanded, 
and  it  was  not  until  about  forty-eight  hours  later 
that  he  saw  the  patient,  who  was  then  evi- 
dently dying.  In  the  interval  the  man  had 
been  attended  by  a  bonesetter,  who  applied  some 
sort  of  splint  and  bandaged  the  limb.  Dr. 
Jones  found  the  limb  greatly  swollen  and  the 
bandages  very  tight ;  on  cutting  them  off.  discharges 
escaped  accompanied  by  a  hissing  noise,  so  that  it 
seems  probable  that  the  wound  had  become  infected 
by  one  of  the  gas- forming  bacteria.  Dr.  Jones 
attributed  death  to  acute  septic  poisoning  following 
the  compound  fracture,  shock,  and  collapse.  The  bone- 
setter  stated  in  evidence  that  he  had  said  that  he  feared 
blood  poisoning  would  occur,  but,  so  far  as  appears 
from  the  reports  before  us,  he  took  no  steps  to  pre- 
vent it.  The  Jury  returned  a  verdict  in  accordance 
with  the  medical  evidence,  but  added  a  rider  to 
the  effect  that  no  blame  attaclied  to  the  bone- 
setter.  This  is  an  odd  rider  to  be  returned 
in  the  twentieth  century,  some  forty  years  after 
the  institution  of  compulsory  education.  The 
Welsh  are  not  natiirally  a  slow-witted  people,  and 
one  would  have  supposed  that  by  this  time  some 
knowledge  of  the  fact  that  septic  poisoning  in  com- 
pound fracture  can  and  ought  to  be  prevented  would 
have  filtered  through  even  into  the  sequestered  but 
beautiful  valley  where  this  tragedy  occurred.  Pos- 
sibly it  may  be  an  instance  of  what  theologians 
call  invincible  ignorance,  but,  even  if  we  adopt 
that  charitable  view,  the  moral  seems  to  be  that 
the  time  has  come  when  the  elementary  truths  of 
physiology  and  hygiene  should  be  taught  in  the 
elementary  schools,  so  that  the  next  generation  at 
least  may  not  follow  false  shepherds.  Perhaps  some 
patriotic  V.'elsh  doctor  will  set  about  the  prepara- 
tion of  a  primer  in  the  native  tongue  which  the 
educational  authorities  of  the  principality  may  be 
induced  to  adopt. 

THE  EARLY  TREATMENT  OF  INSANITY. 
The  Commissioners  in  Lunacy  in  their  sixty-third 
annual  report  draw  the  attention  of  the  Lord  Chan- 
cellor to  Dr.  Henry  ilaudsley's  munificent  offer  to 
provide  a  sum  of  £30,000  for  the  foundation  in 
London  of  a  hospital  for  the  treatment  and  study  of 
mental  disease.  They  remind  the  Lord  Chancellor 
that  in  previous  reports  they  have  indicated  the 
great  importance  of  early  and  individualized  treat- 
ment of  insanity,  and  have  constantly  pressed  for  the 
provision  of  institutions  such  as  that  which  Dr. 
Maudsley  now  proposes  to  create.  His  offer,  there- 
fore, and  the  scheme  of  working  by  which  it  was 
accompanied,  seem  to  them  equally  admirable,  for 
together  they  represent  a  serious  and  comprehensive 
attempt  to  afford  additional  facilities  for  the  study  of 
mental  diseases  in  their  more  acute  forms,  and  to 
subject  to  skilled  treatment  at  the  earliest  possible 
moment  cases  of  incipient  insanity.  Many  of  these  it 
should  be  possible  to  arrest  if  dealt  with  sufficiently 
early.  They  see,  however,  that  two  difliculties  will  have 
to  be  faced  if  such  an  institution  as  that  which  Dr. 
Maudsley  proposes  to  bring  into  existence  is  to  be 
put  in  a  position  to  fulfil  its  purj)0se  adequately.  One 
is  the  question  of  site,  which  should  be  easily  got 
over;  the  other,  that  of  certification.  To  deal 
with  the  latter  a  modification  in  the  English  law 
respecting  insane  persons  is  required,  and  should 
not    prove    impossible    to    obtain.       Legislation    of 


the  kind  desired  has  already  been  initiated  botb 
in  the  House  of  Lords  (in  1899  and  1900)  and 
in  the  House  of  Commons  (in  1904  and  1905),  but 
abandoned  for  lack  of  time.  The  bills  introduced 
enacted  that  if  a  medical  man  certified  that  a  persoji 
was  suffering  from  unconfirmed  mental  disease,  and' 
that  it  was  expedient  with  a  view  to  his  recovery 
that  he  should  be  placed  under  the  care  of  a  person 
named  in  the  certificate  for  a  period  specified 
(which  could  not  exceed  six  months)  then  during 
that  period  Section  315  of  the  Lunacy  Act,  1890, 
would  not  apply,  though  the  Commissioners  would  be 
notified  of  the  giving  of  such  certificate  and  of  the 
reception  of  such  patient  and  be  at  liberty  to  visit  and 
examine  him  if  they  thought  fit.  The  Commissioners 
can  see  no  valid  reason  why  this  principle  and  prac- 
tice should  not  be  made  applicable  to  the  proposed 
hospital,  and  they  think  that  the  time  has  arrived 
when  there  might  be,  in  the  early  stage  of 
acute  mental  disorders,  some  such  relaxation  as 
has  been  indicated  of  the  properly  stringent 
regulations  in  confirmed  cases  which  safeguard  the 
liberty  of  the  siibject  and  endeavour  to  insure  the 
kind  and  proper  treatment  of  the  patient.  If  such 
relaxations  of  the  present  law  were  allowed,  the 
need  of  the  judicial  order  and  two  formal  medical 
certificates  involved  by  Section  315  of  the  Lunacy 
Act  would  in  many  cases  never  arise,  since  recovery 
would  ensue  before  the  lapse  of  time  should  have 
rendered  them  necessary.  In  that  case  the  patient 
would  be  free  from  what  is  unquestionably,  even 
if  unreasonably,  regarded  as  a  stigma  —  namely, 
formal  certification  as  a  lunatic.  A  law  of  the  kind  in 
question  has  existed  in  Scotland  for  many  years  past, 
and  there  is  no  evidence,  the  Commissioners  find,  that 
anything  but  good  has  resulted  from  it.  They  are, 
therefore,  as  ready  as  at  the  time  the  bills  mentioned 
were  introduced  to  recommend  the  extension  of  the 
principle  to  England  and  Wales,  and  that  it  should  he 
made  applicable  to  institutions  such  as  Dr.  Maudsley's 
contemplated  hospital,  which,  without  such  modifica- 
tion in  the  existing  law,  w'ould  not  be  able,  they 
think,  to  fulfil  its  purpose.  The  ordinary  contents  of 
the  Commissioners'  report  will  be  dealt  with  in  a  later 
issue. 

RADIOGRAPHY  AND  PERl-URETERAL  PHLEBOLITHS 
We  mentioned  in  the  Jocknal  of  July  24th  Proust  and 
Infroit's  case  where  right  pyonephrosis  and  calculus 
in  the  ureter  were  diagnosed.  By  the  aid  of  radio- 
graphy a  shadow  was  detected  corresponding  to  the 
course  of  the  right  ureter,  a  little  above  its  termina- 
tion in  the  bladder.  The  patient  died  after  nephro- 
tomy, and  it  was  then  discovered,  after  repeated  radio- 
graphy and  careful  dissection,  that  the  shadow,  really 
double,  indicated  not  a  calculus  but  two  small  phlebo- 
liths  in  a  vein  in  a  sheath  of  the  ureter.  We  mentioned 
Dr.  Mackenzie  Davidson's  caution  to  surgeons  about 
deceptive  appearances,  and  we  think  it  fair  to  add  that 
Dr.  G.  Harrison  Orton  dwelt  on  the  same  subject  in  his 
interesting  paper  on  the  use  of  the  x  rays  for  the 
detection  of  renal  and  ureteral  calculi,  read  at  a. 
meeting  of  the  Electro-Therapeutical  Section  ot  the 
Royal  Society  of  Medicine  in  November,  ISC'?.'  He 
referred  to  a  case  in  Sydney,  where  an  operation  for 
ureteral  calculus  was  ijerformed  on  the  strength  of 
.r-ray  evidence,  but  the  shadows  v.ere  found  to  be  due 
to  "shotty"  bodies  outside  the  ureter.  Dr.  Orton 
observes  that  the  shadowgraph  bougie  would  probably 
have  settled  the  question  in  this  case,  and  that  as  the 
shadows  were  very  small  a  tourse  of  expectant  treat- 
ment with  careful  watching  of  symptoms  would  hare 
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given  raUiable  information.  Orton  exliiliited  a  nega- 
tive showing  shadows  which  ho  believed  might  be  due 
to  phleboliths,  though  they  might  indicate  a  calcified 
gland.  On  the  other  hand,  there  were  two  shadows, 
side  by  side,  which  did  not  look  like  stones  in  the 
ureter,  and  there  were  no  symptoms  pointing  to  renal 
or  urachal  trouble.  The  patient  was  perfectly  well, 
excepting  that  she  suffered  from  persistent  oedema  of 
the  lower  extremities.  She  was  .r-raycd  with  a  view  to 
determining  whether  anything  could  be  found  which 
•might  be  exerting  pressure  on  the  common  iliac  veins, 
as  she  was  rather  too  stout  for  examination  by  other 
means.  Dr.  Orton's  case  shows  what  difficulties  may 
attend  the  diagnosis  of  diseases  of  the  urinary  tract 
by  the  aid  of  radiography,  particularly  in  fat  patients. 


THE  TRACHOMA  QUESTION. 
Under  the  heading  "Trachoma  and  Emigration" 
A.  Beauvois  contributes  to  the  Iicczic/f  d'Oplitahnologie 
for  May,  1909,  an  article  dealing  with  the  increase  in 
the  number  of  trachoma  cases  coming  to  the  Paris 
ophthalmological  clinics,  an  increase  due  almost 
entirely  to  cases  which  have  immigrated  from 
Palestine,  Syria,  Pioumaaia,  and  Russia.  The  majority 
of  these  individuals  have  arrived  in  Paris  en  route 
for  the  United  States  or  Canada,  but  have  been  un- 
able to  get  a  passage  owing  to  the  stringent  exami- 
nation enforced  by  the  large  steamship  companies. 
The  article  is  one  of  very  great  interest,  because 
every  word  of  it  applies  not  only  to  the  conditions  m. 
France,  but  in  even  greater  degree  to  those  prevailing 
in  England  to-day.  Fifteen  years  ago  trachoma  was 
quite  an  infrequent  disease  in  London,  and  is  now 
almost  unknown  in  many  of  the  smaller  provincial 
towns.  But  at  the  present  time  at  our  largest 
ophthalmic  hospitals  a  Junior  house-surgeon  spends  a 
great  portion  of  his  time  in  treating  granular  lids,  and 
on  Saturday  morning  a  considerable  proportion  of  the 
patients  are  aliens  afflicted  with  trachoma  and  its 
sequelae.  Beauvoisjpoints  out  the  terrible  ravages  of 
trachoma  in  Italy,  in  Russia,  in  Spain,  and  in  Ireland, 
and  contrasts  these  countries  with  France,  where 
trachoma  is  infrequent.  He  then  tells  us  how  the 
United  States,  Canada,  Mexico,  and  the  South  Ameri- 
can States  have  enacted  most  stringent  laws  to 
exclude  trachomatous  aliens ;  so  severe,  indeed,  are 
these  measures  that  even  an  individual  whose 
lids  are  scarred  by  healed  trachoma  is  not  ad- 
mitted. The  resiilt  is  that  the  diseased  are 
weeded  out,  first  at  the  home  ports,  and  then  in 
America,  and  in  most  cases  remain  in  France — and, 
we  may  add,  in  England — being  herded  together  in 
the  most  squalid  conditions,  waiting  for  the  cure 
which  never  comes,  to  enable  them  to  join  their  com- 
patriots in  America.  The  result  is  a  terrible  danger 
of  the  diffusion  of  the  infection  at  home.  Beauvois 
has  so  far  been  unable  to  convince  himself  that  at 
present  trachoma  is  spreading  from  the  alien  to  the 
indigenous  race.  He  believes  there  is  a  special  race  pro- 
clivity, and  that  some  nations  are  partially  immune. 
Trachoma  is  a  disease  of  poverty  and  squalor,  and  is 
most  prevalent  among  the  .Tews,  the  Piussians,  and  the 
Syrians  and  Egyptians.  There  is  very  probably  some 
truth  in  this  view ;  but  imtortxmately  there  are  many 
exceptions.  Europeans  who  go  to  live  in  Egyx^t  and 
in  Palestine  occasionally  contract  trachoma  of  a  severe 
type,  and  there  is  no  doubt  whatever  that  trachoma 
among  the  London  children  is  far  more  common  than 
it  was  twenty  years  ago,  and  yet  their  general  health 
has  improved  and  hygienic  conditions  are  far  better. 
The  cause  is  quite  obvious.  The  Aliens  Immigration 
Act,  never  severe  as  regards  trachoma,  is  now  prac- 
tically a  dead  letter.     A  flood  of  trachomatous  aliens 


reach  our  shores,  and  many  settle  in  our  larger  towns. 
The  results  of  our  policy  make  themselves  evident  in 
every  large  ophthalmic  hospital  in  the  country. 


THE  CORONER'S  JURISDICTION. 
An  instance  of  the  curious  extent  of  the  jurisdiction 
of  the  ancient  office  of  coroner  was  afforded  by  an 
inquiry  held  this  week  at  Yeovil.  The  proceedings, 
which  took  place  under  an  Act  of  Henry  III,  were  to 
determine  what  a  certain  gold  ornament  found  was, 
and  by  whom  it  was  found  ;  the  jury  solemnly  decided 
that  the  article  was  an  ancient  British  torque,  that  it 
was  found  by  Henry  Coles,  and  that  the  owner  was 
unknown.  Coles  described  how  he  found  it  sur- 
rounded by  clay,  and  sold  it  to  the  Somerset  Archaeo- 
logical Society  for  £40,  and  half  its  additional  value,  if 
any.  The  Curator  of  the  Somerset  County  Museum 
said  that  the  torque  weighed  5  oz.  Ih  dwt.,  was  of 
purely  British  manufacture,  and  dated  larobably  from 
five  to  eight  centuries  before  the  Christian  era.  To 
whom  the  torque  belongs  will  have  to  be  determined 
by  the  higher  court,  but  if  precedent  be  followed  the 
Treasury,  even  if  it  establishes  a  claim  to  the  orna- 
ment, will  restore  it  to  the  local  museum.  Some 
years  ago  a  very  line  collection  of  Irish  torques,  which 
are  thin  gold  plates  shaped  to  the  form  of  the  crescent 
moon,  and  worn,  there  can  be  little  doubt,  round  the 
neck,  came  into  the  possession  of  the  British  Museum, 
but  a  protest  from  Ireland  led  to  the  specimens  being 
sent  to  Dublin,  where  they  now  form  one  of  the  most 
interesting  parts  of  the  national  museum. 


A  NOTICE  appeared  in  the  London  Gazette  of  August 
17th  stating  that  the  Privy  Council  has  approved  tor  a 
further  period  of  one  year  from  September  30th,  1909, 
the  rules  framed  by  the  Central  Midwives  Board  in 
pursuance  of  Section  3  of  the  Midwives  Act,  1902. 

The  General  Secretary  of  the  International  Medical 
Congress  informs  us  that  3,000  members  have  already 
expressed  their  intention  to  be  present,  of  whom  92 
are  citizens  of  the  British  Empire.  The  first  number 
of  the  official  Journal  of  the  Congress,  which  will  be 
issued  on  August  28th,  will  contain  the  programme  of 
fetes  and  receptions  ;  among  these  will  be  a  ceremony 
of  welcome  and  conversaziones  given  by  the  President 
of  the  Congress,  the  municipality  of  Buda-Pesth,  and 
the  ladies'  committee.  There  will  also  be  a  reception 
at  the  Koyal  Hungarian  Court,  and  the  presidents  of 
the  twenty-one  sections  will  hold  conversaziones. 


JtB&tral  Jlot^s  in  pariiament* 


[Fhom  Odr  Lobby  Corrbspondbnt.] 

State  Sick  Fund.— Mr.  Leverton  Harris  asked  the  Chan- 
cellor of  the  Exchequer  whether,  in  view  of  the  fact  that 
the  Government  was  going  to  establish  a  sick  fund  and 
pay  probably  four  millions  towards  it,  and  would  give  a 
million  a  year  towards  insurance  against  unemployment, 
he  could  say  when  legislation  to  give  effect  to  these  pro- 
mises would  be  introduced.  Mr.  Hobhouse  replied  that  no 
legislation  of  this  kind  would  be  introduced  during  the 
current  session. 


The  Royal  Commission  on  Sewage  Treatment. — On  Tuesday 
last  Mr.  Clough  put  a  question  aa  to  the  history  and  cost 
of  this  Commission,  and  Mr.  John  -Burns  replied  that  the 
Royal  Commission  held  its  first  meeting  on  June  21st, 
1898.    There  had  been  93  formal  meetings   for  taking 
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evidence,  in  addition  to  a  lai'ge  number  of  other  sittinss. 
Sis  reports  had  been  issued  in  several  vohunes,  varying  in 
cost  from  a  few  pence  to  14s.  9d.  Upto  July  51st  last  the 
total  cost  of  the  Commission  was  £o7,578,  including  the 
net  cost  of  stationery  and  printing,  but  excluding  the  cost 
of  accommodation.  He  understood  that  it  was  hoped  that 
the  final  report  would  bo  issued  in  the  course  of  the  next 
eighteen  months,  and  that  it  was  possible  that  in  the 
meantime  there  might  be  a  further  report  on  standards 
for  sewage  effluents.  He  was  informed  that  an  estimate 
could  not  at  present  be  framed  of  the  farther  espenditui'e 
which  might  be  required. 


Frozen  Meat  from  China. — Mr.  Stanier  asked  the  Pre- 
sident of  the  Local  Government  Board  if  he  could  publish 
the  report  of  the  medical  officer  of  health  on  the  consign- 
ment of  frozen  meat  landed  by  the  Peninsular  and  Oriental 
steamer  Paicrvio  at  the  Koyal  Albert  Docks  from  China. 
itr.  Bums  replied  that  he  had  no  doubt  that  the  MedieaJ 
Officer  of  Health  for  the  City  would  ultimately  deal  with 
this  matter  in  a  report  to  the-  Saaitai'y  Committee  of  the 
Corporation,  which  would  be  printed  and  issued  in  the 
usual  way.  Xo  general  report  conld  be  made  for  some 
time,  as  the  carcasses  would  not  be  thawed  and  examined 
all  at  once,  but  only  as  they  were  required  for  trade 
purposes.  So  far  less  than  5  per  cent,  of  them  had  been 
thawed  and  examined.  Mr.  Stanier  further  asked  why 
a  report  couM  not  be  published  at  onoe  as  the  medical 
officer  was  examining  these  carcasses,  and  Mr.  Burns  said 
that  it  was  perfectly  true  that  the  Port  Sanitary  MedicaJ 
Officer  was  making  a  close  examination  of  these  car- 
casses, and  he  had  also  instructed  the  Medical  Inspector 
of  the  Local  Government  Board  to  pay  special  attention  to 
this  subject. 

Tetpa-chlopide  of  Capbon  as  a  Hair  Wash. — In  reply  to 
Sir  Wilham  Collins,  the  Home  Secretary  said  that  his 
attention  bad  been  called  to  the  use  of  tetra-chloride  of 
carbon  as  a  hair  wash  ;  it  was  not  a  poison  within  the 
meaning  of  the  Pharmacy  Acts,  and  there  were,  therefore, 
no  restrictions  as  to  its  sale.  As  regards  the  steps  to  be 
taken  in  the  matter,  he  could  only  say  that  the  Direotor  of 
Public  Prosecutions  had  the  question  of  a  prosecution  now 
under  his  consideration. 


Corps. — Mr.  Ashley  asked  the  Secre- 
tary of  State  for  War  what  was  the  average  time  that 
captains  and  lieutenants  of  the  BoyaJ  Army  Sledical  Corps 
in  the  British  Isles  were  left  in  a  station  without  a  move 
during  the  three  years  ending  March  51st,  1909.  Mr. 
Haldane  said  the  statistics  available  at  the  War  Office  did 
not  enable  him  to  give  the  required  information.  The  in- 
formation existed  no  doubt  in  the  various  commands,  but 
it  would  take  a  great  deal  of  labour  to  get  at  it.  Mr.  Ashley 
then  asked  how  many  officers  of  the  Royal  Army  Jledical 
Corps  on  the  active  Ust  were  serving  in  the  British  Isles  on 
March  31st  last ;  how  many  of  these  officers,  during  tlie 
year  ending  March  31st  last,  received  their  full  leave  of 
sixty-one  days;  how  many  over  one  month,  exciuding 
those  who  were  granted  their  full  leave ;  and  how  many 
under  one  month.  3Ir.  Haldane  said  that  iu  reply  to  the 
first  part  of  the  question,  the  number  was  518.  As  regards 
the  rest  of  the  question,  the  details  of  leave  granted  to 
officers  were  not  recorded  at  the  War  Office.  When  further 
pressed  he  said  that  there  was  no  record  so  far  as  he  knew 
as  to  the  exact  amount  of  leave.  If  in  every  command  the 
officer  had  a  record  of  leave  granted  it  might  or  might  not 
be  accurate.  At  any  rate  it  would  be  an  enormous  trouble 
to  get  at  it.  In  reply  to  a  further  question  put  by  Mr. 
Ashley  on  Tuesday.  Mr.  Haldane  said  that  48  oJficers 
were  serving  at  Dublin.  Belfast,  Cork,  Kildare,  and  the 
Curragh  on  March  31st  last.  Of  these,  6  had  received 
their  full  leave,  21  had  more  than  one  month,  and  21  had 
less  than  one  month.  Some  of  the  last-mentiontd  had 
only  recently  joined  tl;e  corps,  and  some  officers  had 
retm-ned  during  the  year  from  stations  abroad,  where  they 
had  already  had  the  leave  to  which  they  were  entitled. 


Typhoid  Carriers.— Sir  Williaqi  CoUins  asked  Uie  Secre- 
iary  of  State  for  War  whether  he  would  state  what  was 


the  nature  of  the  later  treatment  to  which  the  soldiers 
treated  at  Millbank  Hospital  as  typhoid  carriers,  on  whom 
experimental  methods  with  antityphoid  injections  had 
been  made,  had  been  submitted ;  and  whether  he  would 
lay  upon  the  table  papers  showing  the  results  obtained  by 
the  various  methods  employed  in  these  cases,  in  continuation 
of  (Cd.  4609).  Mr.  Haldane  answered  that  the  later  treat- 
ment alluded  to  consisted  in  treating  the  urinary  cases 
with  sodium  benzoate  and  acid  sodium  phosphate.  A'-ray 
trea,tment  was  being  tried  in  one  of  the  intestinal  cases 
with  marked  gall-bladder  symptoms.  It  was  yet  too  early 
to  speak  of  results,  but  he  would  be  prepared  to  lay  papers 
on  the  subject  at  a  later  period. 


Anthrax  Cases. — Mr.  Stanier  asked  the  hon.  member  for 
South  Somerset,  as  representing  the  President  of  the 
Board  of  Agriculture,  if  he  could  give  the  number  of  cases 
of  anthrax  iu  horses,  cattle,  sheep,  and  pigs  respectively, 
reported  in  1906,  1907,  and  1908  ;  and  how  many  deaths 
occurred- "through  these  cases  in  human  beings.  Sir  E. 
Strachey,  in  reply,  gave  the  following  table : 


Sheep. 

Swine. 

83 

213 

66 

193 

" 

220        ! 

He  had  no  information  as  to  the  number  of  deaths  of 
human  beings  attributable  to  the  cases  included  in,  tbfe 

table. 


Sleeping  Sickness.— Last  week  Mr.  Rees  asked  whether 
measures  were  being  taken  to  prevent  the  spread  of 
sleeping  sickness  from  German  East  Africa  and  the  Congo 
to  Xorthem  Xyasaland.  Colonel  Seely  repUed  that  the 
fm-ther  investigations  which  had  been  made  since  he 
answered  a  similar  question  on  April  28th  had  failed  to 
reveal  the  presence  in  Nyasaland  of  the  tsetse  fly  which 
transmits  the  disease,  and,  in  these  circumstances,  there 
appeared  to  be  little  risk  of  the  disease  spreading  fron; 
German  East  Africa  and  the  Congo  to  the  Protectorate. 
The  matter  was  being  closely  watched  by  the  local  autho- 
rities, and,  should  the  occasion  arise,  they  would  no  doubt 
take  such  preventive  measures  as  were  possible.  In 
answer  to  Sir  Gilbert  Parker.  Colonel  Seely  said  that  he 
was  not  sure  whether  a  report  on  the  whole  question  of 
sleeping  sickness  had  been  issued.  A  good  many  docu- 
ments had  been  issued  about  this  very  important  matter, 
but  he  did  not  know  whether  there  had  been  one  issued 
concerning  Xyasaland.  There  had  been  several  cases  in 
Xyasaland.  When  a  disease  of  this  frightful  character 
occurred  in  a  district  not  very  far  from  Xyasaland 
sporadic  cases  might  arise;  but  fortunately  the  inves  ' 
tions  had  proved  that  the  tsetse  fly,  which  was  the  only 
method  of  propagating  the  disease,  did  not  exist  in  Xyasa 
land.  Big  game  were  not  the  only  home  of  this  particula: 
fly.  In  answer  to  a  further  question  last  Monday. 
Colonel  Seely  said  the  relation  between  bi^j;  game  and 
tsetse  fly  in  Central  Africa  was  a  much  debated  question. 
A  strong  committee  had  been  recently  appointed  by  the 
Colonial  Secretary  to  organize  entomological  research  in 
tropical  Africa,  and  he  hsid  no  doubt  that  this  question, 
among  others,  would  receive  its  earnest  consideratjon. 


Dublin  Post  Offices.— In  reply  to  3Ir.  Xannetti,  the  Post- 
master-General stated  that  the  medical  officer  to  the  Post 
Office  in  Dublin  had  inspected  the  head  office  and  each  of 
the  branch  offices  on  several  occasions  within  the  past 
twelve  months.  Xo  record  was  kept  of  the  dates  on  which 
the  medical  officer  did  not  attend  personally  at  the  head 
office.  The  medical  officer  attended  regularly  at  this  office, 
except  when  on  leave  or  on  the  rare  occasions  when  special 
circumstances  necessitated  his  absence. 
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[From  Oor  Special  Correspondent.] 

Anxient  Monuments  of  Scotland. 
The  first  Report  of  the  Royal  Commission  on  the  Ancient 
and  Historical  Monuments  of  Scotland,  just  issued,  con- 
tains an  inventory  of  monuments  and  constructions  in 
tbe  County  of  Berwick.  From  an  antiquarian  and 
archaeological  point  of  view  it  is  a  most  interesting 
document.  The  Commission  was  appointed  to  make 
an  inventory  of  the  ancient  and  historical  monuments 
and  constructions  connected  with  or  illustrative  of  the 
contemporary  culture,  civilization,  and  conditions  of  life 
of  the  people  in  Scotland,  from  the  earliest  times  to  the 
year  1767,  and  to  specify  those  which  seemed  most  worthy 
of  preservation.  They  chose  Berwick  as  the  first  county 
'on  which  to  work,  and  found  no  fewer  than  260  objects 
worthy  of  notice,  of  which  number  70  had  not  previously 
been  described.  This  year  the  Commissioners  propose 
to  review  the  monuments  in  the  county  of  Sutherland,  and 
if  possible  those  in  the  county  of  Caithness. 

The  Commissioners  acknowledge  gratefully  the  help 
received  from  the  clergy  and  schoolmasters  of  Berwick- 
shire. A  brief  notice  of  some  of  the  more  important  and 
historical  monuments,  many  of  which  are  closely  asso- 
ciated with  the  history  and  fortunes  of  the  Scottish  people, 
may  be  interesting : 

Ecclesiastical  structures. — Remains  of  four  monastic 
establishments  are  noted:  (1)  The  Abbey  of  Dryburgh, 
though  much  ruined,  is  distinguished  by  the  fine  tran- 
sitional and  first  pointed  details,  and  for  the  considerable 
remains  of  the  conventual  buildings.  (2)  The  Priory  of 
Goldin^ham  is  the  successor  of  a  much  earlier  structure. 
A  portion  of  the  church  alone  survives,  a  transitional 
building  showing  details  of  great  beauty.  (3)  Of  the 
Convent  of  Cistercian  Nuns  at  Eccles  only  a  mere  frag- 
ment, of  Norman  and  transitional  style,  is  left.  (4)  The 
Priory  of  St.  Bothan  is  represented  by  the  east  wall  and 
by  a  portion  of  the  north  wall  of  the  existing  church,  and 
also  by  the  recumbent  figure  of  a  princess  lying  therein. 
There  are  remains  of  Norman  churches  in  other  parts  of 
the  county,  many  of  them  being  perfect  specimens  of 
Scottish  church  architecture — mention  may  be  made  of 
Lady  Kirk,  Cookburnspath,  and  Lauder. 

Castellated  and  domestic  remains,  thouoh  numerous,  are 
mostly  unimportant.  Some  houses  of  the  seventeenth 
century  are  still  inhabited,  as,  for  example,  Wedderlie, 
Thirlestane,  and  The  Hirsel. 

Prehistoric  Remains. — (1)  Defensive  constructions  on 
the  ordnance  survey  maps  are  noted  under  the  heading 
of  forts.  These,  for  purposes  of  observation,  fall  naturally 
into  four  geographical  divisions  :  (1)  Those  in  the  vicinity 
oi  the  coast;  (2l  those  inland;  (3)  those  in  the  hilly  dis- 
ti-icts;  1 4)  those  that  are  occasionally  to  be  found  on 
isolated  eminences  or  other  defensible  sites  throughout  the 
south-eastern  or  lowland  half  of  the  county.  An  enclosure 
on  Ewieside  Hill  may  be  mentioned;  it  is  surrounded  by 
three  ramparts,  for  the  greater  part  in  excellent  preserva- 
tion ;  it  shows  unusual  features  at  the  entrance  to  the 
interior.  In  the  region  around  St.  Abbs  Head  and 
Coldingham  Loch  lies  a  remarkable  group,  whereof  the 
survival  is  no  doubt  due  to  the  fact  that  many  of  the 
CQclosures  occupy  the  summits  of  small  rocky  eminences 
unsuitable  for  cultivation. 

There  are  a  remarkable  series  of  enclosures  beginning 
at  Wariaw  Hill  and  runniug  along  the  ridge  of  Bunkle 
Edge.  The  most  noteworthy  among  them  is  the  fort  at 
Preston  Clench,  surrounded  on  two  sides  by  three  ramparts, 
■which  here  and  there  are  10  ft.  to  12  ft.  in  height.  In  the 
"third  division  of  the  county  prehistoric  defensive  construc- 
tions are  both  numerous  and  important.  The  most  con- 
spicuous examples  of  these  are  Longcroft,  containing 
numerous  foundations  ;  West  Addiston,  where  the  inner 
rampart  on  the  north-west  is  still  17  ft.  high,  and  at  the 
entrance  shows  curious  crescentic  depressions  traversing 
™e  '.•oadway  with  circular  foundations  in  the  interior; 
Tullis  Hill,  a  circular  construction  in  good  preservation, 
with  a  well-defined  rampart  of  12  ft.  or  13  ft.  high  above 
the  bottom  of  the  ditch,  and  a  stony  rampart  on  the  top 
of  the   counterscarp.      The   defensive   enclosures   in   the 


southern  half  of  the  county  are  few  and  unimportant,  and 
have  suffered  much  from  the  plough. 

2.  Sepulchral  Constructions. — Few  of  these  remain 
intact,  and  the  total  number  noted  in  the  county  is  only 
ten.  One  of  them,  however,  calls  for  very  special  remark 
— namely,  the  Long  Cairn  at  Byrecleugh,  known  by  the 
name  of  the  Mutiny  Stones.  From  its  external  features 
this  appears  to  be  representative  of  a  type  that  frequently 
occurs  in  the  north  and  west  of  Scotland  in  connexion 
with  stone-age  burials,  but  it  is  the  only  one  of  its  class 
hitherto  noted  in  the  south-east.  There  is  only  one  single 
stone  circle  in  the  count}',  that  situated  on  the  moor  to  the 
north  of  Lauder ;  it  is  of  a  large  diameter,  has  the  greatest 
number  of  its  upright  stones  still  in  situ,  and  docs  not 
appear  to  have  been  excavated.  Mention  is  made  in  the 
report  of  the  earthliouse  at  Broomhouse.  The  entrance 
has  been  covered  with  earth  for  the  preservation  of  the 
structure.  The  village  cross  at  Cockburn's  path  is  a 
handsome  structure,  bearing  on  the  four  faces  of  its 
capital  alternately  thistles  and  roses,  and  is  kept  in  good 
repair. 


tolatttt. 

[From  Our  Special  Corkespondents.] 


The  Tcberculosis  Prevention  (Ireland)  Act. 
A  deputation  of  the  Public  Health  Committee  of  the 
Belfast  City  Corporation,  consisting  of  the  Chairman 
(Alderman  Dr.  King  Kerr,  J. P.),  the  Vice-Chairman 
(Councillor  Gageby),  and  Councillor  Dr.  Trimble,  recently 
had  an  interview  with  the  Local  Government  Board  in 
Ireland  regarding  the  adoption  of  this  Act.  The  principal 
points  dealt  with  were  the  compulsory  notification  of 
certain  prescribed  forms  and  the  position  to  be  occupied 
by  the  Medical  Superintendent  Officer  of  Health  (Dr. 
Bailey)  in  the  administration  of  the  Act.  The  board  said 
the  medical  officer  would  be  supplied  with  ample  powers 
to  make  himself  thoroughly  satisfied  that  the  person 
notified  as  suffering  from  tuberculosis  was  likely  to  be  a 
danger  to  others,  and  that  everything  was  being  done  to 
prevent  the  spread  of  the  disease.  Subsequently  the 
deputation  had  the  honour  of  receiving  a  special  invitation 
to  lunch  with  Her  Excellency  Lady  Aberdeen.  At  the 
meeting  of  the  Public  Health  Committee  ou  August  12th 
on  the  motion  of  Dr.  King  Kerr  (Chairman),  seconded  by 
the  Yice-Chairman,  it  was  unanimously  resolved  to  approve 
the  adoption  of  Part  I  of  the  Tuberculosis  Act. 

Belfast  Abattoir. 
The  necessity  for  providing  a  fully-equipped  abattoir  in 
Belfast  has  long  been  admitted  by  those  responsible  for 
the  public  health  administration  of  the  city.  Before 
finally  deciding  upon  detailed  plans,  a  visit  was  paid  by 
several  members  and  ofBlcials  of  the  Corporation  to  public 
abattoirs  in  Holland  and  Germany  and  to  that  which  has 
been  recently  established  in  Islington.  An  interesting 
report  has  been  issued,  giving  an  account  of  the  conditions 
which  were  found  in  Rotterdam,  Hamburg,  Berlin, 
Dresden,  Cologne,  and  Islington,  and,  among  other  recom- 
mendations made  to  the  Corporation  in  connexion  with 
the  proposed  slaughterhouse,  are  the  establishment  of  a 
fully-equipped  laboratory  for  the  veterinarian  and  his 
assistants;  the  provision  of  a  clothes- room,  bathroom,  and 
dining-room  for  attendants  and  for  butcliers  and  their 
assistants ;  that  power  should  be  obtained  to  enforce  the 
stamping  or  otherwise  identifying  all  meat  which  has 
been  passed  by  the  inspector  as  fit  for  food,  and  that  only 
men  who  have  had  instruction  and  experience  in  methods 
of  slaughter  should  be  allowed  to  kill,  while  provision 
should  be  made  whereby  a  few  capable  men  would 
slaughter  for  a  moderate  fee.  This  last  recommendation 
appears  to  be  the  outcome  of  certain  practical  experiments 
made  in  the  existing  Belfast  abattoir,  in  order  to  decide  the 
respective  merits  of  what  the  members  of  the  committee 
who  made  the  report  describe  as  "  stunning  "  and  '■  shoot- 
ing." The  precise  signification  of  these  two  terms  is  not  quite 
clear ;  what  we  imagine  is  really  meant  is  "  poleasing  " 
and  "  shooting,"  for  the  results  attained  by  the  adoption  o£ 
either  of  these  methods  is  to  siun.  This  being  so,  the 
different  results  arrived  at  when  the  two  methods  were 
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adopted  in  Belfast  are  difficult  to  understand.  The  tJesh  of 
the  •'  shot "  animal  ^\as  said  to  bleed  less  readily,  and  to 
show  signs  of  putrefaction  twelve  or  fifteen  hours  before 
that  of  the  ''  stunned  "  animal ;  on  microscopic  examina- 
tion the  blood  vessels  of  the  "  shot  "  animal  were  gorged 
■with  blood  corpuscles,  while  those  of  the  "  stunned " 
animal  were  periectly  emptied  of  blood.  These  results 
are  not  quite  in  accordance  with  those  obtained  by 
observers  elsewhere.  At  the  recent  Animal  Congress  held 
in  London,  Herr  Heiss,  Director  of  the  Straubing  Abattoir, 
stated  that,  in  the  slaughterhouse  there,  30,000  animals 
were  killed  by  the  shooting  method  in  one  year,  and  it  is 
inconceivable  that  such  a  well-recognized  authority  should 
continue  this  system  if  attended  by  the  drawbacks  set  out 
by  the  Belfast  Committee. 

Infected  Clothing. 
A  curious  question  of  sanitary  law  has  arisen  in  County 
Tipperary.  The  Nenagh  Urban  Council  has  protested 
against  the  use  of  the  disinfecting  chamber  of  the  work- 
house by  the  Thurles  Guardians  to  disinfect  the  clothing 
of  fever  patients  from  the  last  named  union.  The  Nenagh 
Council  having  informed  the  Local  Government  Board  that 
it  would  seize  and  burn  all  such  clothing,  the  Board 
expressed  the  opinion  that  "  no  danger  can  arise  if  suitable 
precautions  are  taken,'  and  warned  the  urban  council  that 
it  should  be  careful  to  make  certain  that  it  had  the  power 
to  seize  or  destroy  clothing  sent  for  disinfection. 


ditgljmtr  antt  Walts, 

PFrom    Our    Special    Corkespondents.; 


LHNeaSHIRE. 

County  of  Lancaster  Health  Eeport. 
In  his  quarterly  health  report  for  the  administrative 
county  of  Lancaster,  the  Medical  Officer,  Dr.  Sergeant, 
says  "that  the  death-rate  for  the  quarter  ending 
June  30th  was  13.4  per  1,000.  There  was  a  somewhat 
marked  increase  in  the  epidemic  death-rate  compared  with 
the  same  quarter  last  year.  Measles  contributed  no  less 
than  267  deaths,  while  there  was  a  slightly  increased 
prevalence  of  scarlet  fever.  Three  cases  of  small-pox 
were  reported.  One  case  at  Middleton  and  another 
at  Farnworth  occurred  in  persons  working  in  the 
carding  room  of  a  cotton  mill,  both  of  whom  had 
been  vaccinated  in  infancy,  but  not  revaccinated. 
These  may  be  compared  with  the  cases  that  have 
occurred  at  Stockport  in  cotton  workers  noticed  in  our 
last  issue.  The  third  case  was  an  unvaccinated  negro,  and 
the  origin  of  the  infection  could  not  be  traced.  Measks 
was  extensively  prevalent,  and  a  considerable  number  of 
schools  had  to  be  closed.  In  some  cases  over  50  per  cent, 
of  the  children  were  attacked.  Several  schools  were  closed 
also  on  account  of  mumps,  in  one  instance  38  per  cert,  of 
the  scholars  being  attacked.  One  school  was  closed  for 
a  month  on  account  of  diphtheria,  and  two  or  three  for 
scarlet  fever.  Much  attention  has  been  given  to  river 
pollution  by  sewage,  and  the  condition  of  the  river  Alt  from 
sewage  contamination  apparently  needs  some  drastic 
remedies.  The  report  gives  some  interesting  details  of 
the  public  health  legislation  promoted  by  the  Local  Govern- 
ment Board.  Objection  is  taken  to  the  clause  in  the  Milk 
and  Dairies  Bill  which  enables  a  medical  officer  of  health 
to  inspect  a  dairy  outside  his  own  district,  and  to  make  an 
interim  order  prohibiting  the  sale  of  the  milk  if  there  is 
reason  to  suspect  that  any  cow  is  suffering  from  tuber- 
culosis. It  is  pointed  out  that  the  County  Councils 
Association  recommended  that  no  local  authority  should 
have  jurisdiction  within  the  area  of  any  other  local 
authority.  It  is  suggested  that  it  would  bo  a  less 
complicated  procedure  if  the  county  council  were  required 
to  take  action  in  respect  to  any  cowshed  within  its  area  on 
complaint  from  an  outside  medical  officer  of  health 
concerning  tuberculous  milk.  Dr.  Sergeant  also  thinks 
that  "  a  mistake  has  been  introduced  in  continuing,  except 
in  large  urban  districts,  the  supervision  of  dairies  and 
cowsheds  by  local  sanitary  authorities,  for  in  the  past 
such  administration  has  not  been  satisfactory  as  regards 


efficiency  or  uniformity."  Attention  is  also  drawn  to  a 
new  feature  in  the  bill  allowing  certain  sanitary  authori- 
ties, not  being  rural  districts,  to  estabUsh  and  maintain 
depots  for  the  sale  of  milk  specially  prepared  fos- 
consumption  by  infants  under  two  years  of  age. 

The  Midwives  Act  in  Lancashire. 
In  his  report  to  the  Midwives  Act  Committee, 
Dr.  Sergeant  says  that  at  the  end  of  the  June  quarter 
the  county  register  contained  the  names  of  964  mid- 
wives  whose  qualifications  were  as  follows  :  Obstetrical 
Society  of  London  70,  Liverpool  Lying  in  Hospital  38, 
St.  Mary's  Hospitals,  Manchester,  63 ;  certificate  by  exami- 
nation of  the  Central  Midwives  Board  72,  various  hospitals 
4,  and  in  bona  fide  practice  before  the  appointed  day  717. 
Of  these  853  are  actually  practising,  while  111  have 
temporarily,  for  various  reasons,  ceased  to  practice. 
There  were  421  records  of  sending  for  medical  assistance, 
against  415  in  the  corresponding  quarter  of  last  year. 
Of  the";,  11  were  for  abortions  or  abnormalities 
of  pregnancy,  332  for  difficulties  during  labour, 
44  for  complications  in  the  lying-in  period,  and  34 
for  the  infants.  In  only  3  cases  was  medical  aid  sum- 
moned for  inflammation  of  the  eyes  of  infants,  and  we  are 
told  that  in  no  case  was  the  midwife  to  blame.  The 
number  of  cases  of  puerperal  fever  reported  was  37,  with 
11  deaths,  giving  a  case  death-rate  of  29.7  per  cent,  for  the 
quarter ;  in  several  instances  midwives  -were  reprimanded 
or  cautioned  in  connexion  with  puerperal  fever  cases,  the 
offences  consisting  in  delay  in  obtaining  medical  aid, 
failure  to  send  record  to  the  supervising  authority,  non- 
compliance with  letter  of  suspension,  etc.  One  of  the  lady 
inspectors  reports  that  in  the  great  majority  of  cases  th& 
midwives'  bags  and  appliances  were  in  a  cleanly  state  ancl 
the  registers  well  kept  considering  the  standard  of  educa- 
tion of  many  of  the  ''bona  fide  midwives,"  and  it  is  said 
that  "  a  large  number  of  these  women  are  really  excellent 
practical  midwives,  though  they  have  not  the  capacity  to 
grasp  the  requirements  of  the  rules  as  to  keeping  books 
and  sending  notices."  Another  inspector  says  that  in 
some  cases  much  ignorance  is  displayed  and  the  work  of 
many  of  the  untrained  midwives  is  still  very  rough.  In 
one  of  the  puerperal  fever  cases  the  perineum  was  badly 
ruptured  and  medical  aid  was  not  called  in  until  the 
temperature  rose  several  days  later.  In  one  case  a  mid- 
wife had  attended  a  case  of  miscarriage  without  suggesting 
that  medical  aid  should  be  called  in,  and  the  placenta  was 
not  expelled  until  a  fortnight  later. 


WALES. 


Shortage  of  Water. 
While  Swansea  is  on  short  service  of  water,  and  th© 
inhabitants  are  bearing  with  commendable  patience  a 
condition  of  things  which  leaves  them  with  only  three 
hours'  supply  a  day,  the  new  reservoir  at  Cray  is  full  to 
overflowing.  At  least  the  wide  expanse  of  water  which 
has  been  enclosed  in  the  Cray  watershed  at  a  cost  of 
£500,000  is  only  inches  from  the  overflow,  and  out  of  its 
1,000  million  gallons'  capacity  there  are  more  than  900 
millions  enclosed  and  available.  The  explanation  of  the 
shortage  is  as  follows :  Before  the  Cray  reservoir  was 
opened  Swansea  had  three  other  reservoirs  in  the  Velindre 
area.  These  provided  the  ordinary  requirements  of  the 
town,  but  the  necessities  of  the  future  required  further  pro- 
vision. This  the  Cray  supplies,  and  more  than  supplies  ; 
but  it  was  not  thought  prudent  to  incur  the  expense  of 
£100,000  in  taking  full  advantage  of  the  Cray  till  it  was 
absolutely  necessary.  Thus,  at  first  a  pipe  line  of  17  in. 
diameter  was  laid  between  the  reservoir  and  the  town. 
This  carries  2,500,000  gallons  daily,  which,  with  3,000,000 
gallons  a  day  from  the  older  reservoirs,  would  amply  meet 
all  requirements  save  in  case  of  drought.  But  the  present 
year  is  the  driest  since  that  year  of  drought  1887,  and 
while  the  Cray  is  still  sending  down  its  2,500.000  gallons 
daily,  and  can  do  so  for  a  whole  year  if  there  is  not 
another  drop  of  rain,  the  older  reservoirs  have  run  dry. 
Thus  it  is  that  Swansea  is  suffering.  The  Swansea  Cor- 
poration on  August  12th  paid  a  visit  of  inspection  to  the 
Cray  Reservoir.     The  Mayor  and  Town  Clerk  were  able 
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to  report  that  the  work  of  laying  a  second  pipe  track  from 
the  Cra}'  is  well  in  band.  This  second  line  will  be  24  in. 
in  diameter,  and  will  carrv  to  Swansea  6,000,000  gallons  in 
addition  to  the  2,500,000  gallons  carried  down  by  the 
existing  pipes.  The  cost  will  be  £100,000,  and  the  work  is 
being  pushed  on  with  such  dispatch  that,  although  it  has 
only  been  in  hand  for  a  fortnight,  already  there  are  four 
openings  along  the  route,  and  half  a  mile  out  of  the 
twenty-four  miles  has  been  laid.  So  long  as  the  fine 
weather  prevails,  it  is  expected  that  about  three-quarters 
of  a  mile  can  be  laid  weekly. 

There  is  practically  a  water  famine  at  Burry  Port  also, 
and  if  the  present  drought  continues  the  position  will 
become  serious.  The  inhabitants  have  been  inconvenienced 
for  some  weeks  past,  and  the  supply  at  Clyndu  appears  to 
have  been  almost  exhausted.  Some  time  ago  it  was  said 
to  be  plentiful,  the  flow  of  water  in  June  last  being  about 
10,000  gallons  per  twenty-four  hours,  but  before  the  end 
of  the  month  it  dropped  to  6,000,  and  in  .July  it  was  only 
4,000.  At  the  present  time  it  is  not  more  than  2,000 
gallons,  and  this  is  insufficient  for  the  Graig  district  alone. 
Several  parts  of  the  district  are  supplied  by  the  urban 
council  water  cart.  Precautionary  measures  are  being 
taken  to  tide  over  the  drought.  The  position  is  engaging 
the  serious  attention  of  the  council,  which,  although  it 
has  been  endeavouring  to  find  a  scheme  for  some  years. 
has  not  yet  succeeded  in  doing  so.  Under  the  provisions 
of  the  Llanelly  Water  Bill,  which  was  recently  passed, 
power  was  given  to  the  Llanelly  Urban  Coimcil  to  lay 
mains  to  Burry  Port  upon  application. 


SgJtttt^g, 
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PrOGEESS    of    Cr.EMATIOX. 

A  CEELIATION  socioty  has  recently  been  established  in 
Sydney  with  the  Hon.  Dr.  Creed,  a  member  of  the  Legis- 
lative Council,  as  President.  He  has  addressed  a  letter 
to  the  Hon.  C.  G.  Wade,  the  State  Premier,  setting 
■forth  the  various  arguments  in  favour  of  the  adoption 
of  this  practice.  In  the  course  of  this  letter  the  writer 
remarks  that : 

The  health  of  the  people  is  the  most  potent  factor  in  the 
material  prosperity  of  a  country,  and  no  government  oan  pru- 
dently neglect  to  adopt  any  precautions,  though  possibly  incom- 
plete, which  tend  to  its  preserration.  The  State  Goveriiment  is 
therefore  approached  to  provide  the  necessai-y  funds  for  the 
erection  of  a  crematorium,  in  a  central  position,  because  it  would 
be  available  for  all  persons  whose  death  occurs  within  a  reason- 
able distance  of  the  railway,  and  because  the  number  of  persons 
desiring  to  cremate  in  any  one  district  might  not.  in  the  imme- 
diate future,  be  sufficiently  great  to  justify  the  expenditure  of 
the  municipal  funds,  urgently  required  for  other  public  pur- 
poses, in  this  direction.  When  "the  custom  grows,  as  the  experi- 
ence of  all  highly  civilized  countries  shows  it  will,  future 
•crematoria  might  be  left  to  be  provided  by  the  local  authoritv. 

The  Cremation  Society  recommends  that  when  a  crematorium 
ia  established  no  incineration  shall  take  place  unless  the  death 
is  registered,  the  cause  having  been  certified  by  a  medical  prac- 
titioner who  has  been  in  attendance  on  the  deceased  for  at  least 
'forty-eight  hours  immediately  prior  to  death,  and  that  the 
reliability  of  the  certiflcate  has  been  confirmed  bv  a  second 
•doctor,  preferably  a  Government  medical  officer,  who  has  made 
fitting  inquiry.  These  certificates  having  been  given  and  the 
death  registered,  a  permit  to  cremate  may  be  granted;  such 
permit,  should  .T,ny  suspicious  circumstances  be  afterwards  dis- 
covered, may  be  suspended  by  a  stipendiary  magistrate  or 
police  magistrate,  until  doubt  as  to  the  cause  has  been  set  aside, 
either  by  further  inquiries  or  a  jiost-mortem  examination.  In 
default  of  the  medical  certificates  being  forthcoming,  no  crema- 
tion shall  take  place  until  after  the  cause  of  death  has  been 
determined  by  post-mortem  examination,  except  bv  the  special 
leave  of  the  Minister  of  Justice.  This  is  to  provide  for  oases  of 
sudden  death  from  obviously  natural  causes. 

So  far  no  reply  to  this  communication  lias  been 
•foVtihcoming  fiom  the  Government. 

The  Bi-BONic  Plaoue. 
Two  or  three  further  sporadic  cases  of  bubonic  plague 
have  occux-red  in  the  city.  The  Board  of  Health,  throuah 
Its  President,  Dr.  Ashburton  Thompson,  has  made  an 
appeal  to  the  citizens,  and  especially  to  those  in  occupa- 
tion of  business  premises  in  the  city,  to  co-operate 
earnestly  in  rendering  their  premises  secure  from  infesta- 
tion by  rats.     W  ith  one  or  two  exceptions,  aU  the  cases  of 


plague  reported  this  year  received  the  infection  on  busi- 
ness premises  which  were  so  imperfectly  protected  as  to  be 
infested  with  rats.  The  long  experience  of  the  health 
authorities  goes  to  show  that  if  the  rats  were  kept  outside 
the  houses  there  would  be  no  epidemic  of  plague.  Unless 
the  citizens  do  their  part,  the  united  efforts  of  the 
authorities  cannot  prevent  the  spread  of  contagion.  The 
situation  is  one  that  is  causing  the  health  authorities 
much  anxiety. 

Royal  Prince  Alfred  Hospital,  Svdney. 
The  annual  report  of  this  institution  was  presented  to  a 
meeting  of  the  subscribers  last  month.  The  number  of 
beds  available  at  present  is  318,  and  the  total  number  of 
in-patients  treated  during  the  year  was  4,778,  an  increase 
of  225  on  the  year  1907.  The"  total  number  of  operations 
performed  was  2.932  as  compared  with  2,912  in  1907. 
Professor  Anderson  Stuart,  the  Chairman  of  Directors,  in 
commenting  on  some  features  of  the  report,  pointed  out 
that  although  the  total  number  of  patients  treated  was 
larger  than  in  the  previous  year,  the  average  daily  number 
of  patients  in  the  wards  was  less.  This  was  accounted  for 
by  the  fact  that  the  average  stay  of  patients  in  the  wards 
was  less  by  one  and  one-fifth  day  than  in  the  year  1907. 
This  represented  nearly  6,000  days  of  treatment  altogether, 
and  showed  what  an  important  thing  it  was  not  to  keep 
patients  longer  than  was  absolutely  necessary.  The  hos 
pital  staff  had  been  increased  by  the  appointment  of  an 
honorary  pathological  chemist  and  two  honorary  assistant 
pathologists,  whose  work  was  necessarily  having  a  con- 
siderable effect  upon  the  pathological  department.  The 
board  of  directors  had  been  so  impressed  with  the  neces- 
sity for  improving  the  facilities  for  work  of  this  kind,  that 
three  further  rooms  had  been  made  available  for  clinical- 
pathological  work,  and  £325  was  being  spent  upon  the 
improved  equipment  of  the  department,  which  was 
being  made  one  of  the  most  complete  south  of  the  line. 
Reference  was  also  made  to  the  proposed  transfer  of  patients 
from  the  Coast  Hospital  to  this  institution.  Last  year 
Sir  Joseph  Carruthers  promised  that  the  Government 
would  remove  the  Coast  Hospital  general  beds  to  the 
Royal  Prince  Alfred  Hospital.  The  present  Government, 
however,  refused  to  ratify  this  arrangement,  and  the 
Board  of  Directors  found  themselves  with  150  beds  on 
band  all  ready  to  receive  patients,  and  patients  clamour- 
ing for  admission,  but  with  no  means  to  open  the  beds. 
During  the  past  year  the  board  had  been  in  communica- 
tion with  the  Minister  with  a  view  to  the  possible  opening 
of  100  beds  for  the  reception  of  the  more  important  sur- 
gical and  medical  cases  now  sent  to  the  Coast  Hospital. 
The  Government  finally  decided  against  this  proposal,  but 
promised  to  allow  the  directors  to  draw  £  for  £  subsidy  on 
subscriptions  and  donations  up  to  £5,500  a  year  instead  of 
£4,000  a  year  as  formerly.  In  consequence  it  was  hoped 
to  open  30  or  40  more  beds  at  an  estimated  cost  of  from 
£45  to  £50  a  bed.  The  necessity  for  enlarging  the  Nurses' 
Home  was  referred  to.  The  home  was  full,  and  nearly  one- 
half  of  the  nurses  employed  at  the  hospital  were  at  present 
accommodated  in  unused  wards  and  other  parts  of  the 
hospital.  There  was  an  overdraft  of  £1,329  on  the  Nurses' 
Home,  and  a  special  couanittee  had  been  appointed  to 
take  steps  to  clear  off  this  debt. 

HospiT.AL  FOR  Chronic  Consumptives. 
In  consequence  of  repeated  representations  to  the 
Government  on  the  necessity  for  making  some  better 
provision  for  the  large  number  of  cases  of  chronic  con- 
sumption, a  hospital  has  been  erected  at  Waterfall,  a 
site  on  the  South  Coast  Railway  line  some  twenty  miles 
from  Sydney.  Only  a  part  of  the  original  plan  has  so 
far  been  completed,  but  accommodation  for  about  150 
cases  has  been  provided,  and  this  number  has  been 
transferred  from  the  Liverpool  asylum,  where  all  destitute 
chronic  cases  of  pulmonary  consumption  have  hitherto 
been  accommodated.  The  erection  of  this  new  iustitu- 
tion  will  be  of  immense  benefit  to  ths  patients  them- 
selves as  well  as  an  important  aid  in  the  crusade  against 
tuberculosis. 

Pure  Food  Act. 

The  Pure  Food  Act  recently  passed  in  this  State  comes 

into  force  on  July  1st.    The  Advisory  Committee  appointed 

in  terms  of  the  Act  has  held  sixteen  meetings  for  the 
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purpose  of  setting  up  standards  of  quality,  and  is  at 
present  engaged  in  fixing  the  standard  for  milk  and  milk 
products.  One  feature  of  this  new  Act  which  is  of  special 
importance  to  doctors  and  pharmacists  is  that  under  it  no 
chemist  is  to  be  allowed  to  repeat  the  dispensing  of  pre- 
stsriptions  containing  certain  drugs,  such  as  opium  and  its 
derivatives,  without  a  fresh  initialling  of  the  prescription 
by  a  doctor.  The  object  of  this  provision  is  of  course  to 
try  to  check  the  drug  habit,  and  to  shield  the  chemist 
who  refuses  to  dispense  indefinitely  prescriptions  con- 
taining drugs  which  might  lead  to  the  patient  acquiring 
a  drug  habit. 

A  Valuaele  Concession  to  Students. 
The  manager  of  the  Orient  Koyal  Mail  line  of  steamers 
has  offered  to  the  Senate  of  the  Sydney  University  three 
first-class  return  passages  in  favour  of  graduates  of  the 
university  who  desire  to  proceed  to  Europe  for  the  purpose 
of  continuing  their  studies.  The  object  of  the  offer  is 
stated  to  be  to  multiply  the  opportunities  for  education  by 
travel,  and  the  wish  is  expressed  that  the  privilege  will 
preferentially  be  couferred  on  graduates  who  though  wish- 
ful to  go  to  Europe  are  debarred  from  so  doing  by  reason 
of  the  expense  involved,  rather  than  on  the  holders  of  any 
particular  university  distinction  as  such,  or  on  graduates 
who  are  able  to  dispense  with  such  assistance,  and  go  in 
any  case.  The  passages  will  be  available  during  the 
months  from  May  to  September  to  Europe,  and  from  March 
to  July  outwards  from  Europe,  and  the  limit  of  time 
allowed  for  the  return  passage  is  three  years.  The  Senate 
has  expressed  its  thanks  to  the  company  for  this  very 
generous  offer. 


Lunacy. 
The  annual  report  for  the  year  1907  of  Dr.  Frank  Hay, 
Inspector- General  of  Mental  Hospitals  in  New  Zealand, 
shows  that  on  December  31st,  1906,  there  were  3,206  certi- 
fied insane  on  the  register,  and  3,240  on  the  corresponding 
date  in  1907,  giving  an  increase  of  only  34  for  the  year,  as 
compared  with  94  in  1906  and  89  for  the  previous  ten 
years.  These  figures  do  not  exactly  represent  the  number 
in  the  mental  hospitals,  but  include  patients  absent  on 
probation,  of  whom  there  were  37  at  the  end  of 
1907.  The  proportion  of  total  insane  to  total  popu- 
lation was  33.15  per  10,000,  or  1  in  every  302, 
or,  exclusive  of  Maoris,  34.47  per  10,000,  or  1  in 
■every  290  of  population.  This  is  the  lowest  ratio  of  in- 
sanity in  the  Dominion  since  1900.  Also  in  1907  there 
"was  a  sharp  fall  in  the  ratio  of  admissions  to  population, 
this  dropped  from  7.16  for  1906  to  6  39  per  10,000,  the 
average  for  the  previous  ten  years  being  6.56  per  10,000. 
In  his  report  for  1906,  Dr.  Hay  discussed  at  considerable 
length  the  interesting  fact  that  the  incidence  of  insanity 
among  immigrants  is  not  only  much  greater  than  that  cf 
the  European  stock  born  in  New  Zealand,  but  considerably 
greater  than  the  ratio  of  insanity  obtaining  in  the 
countries  from  which  the  immigrants  had  come,  giving 
due  consideration  to  age  periods.  This  year  Dr.  Hay  is 
content  merely  to  call  attention  to  a  fact  which  should  be 
borne  in  mind  when  considering  New  Zealand's  insanity 
sate.  Incidentally,  the  high  insanity  rate  of  immi- 
grants into  New  Zealand  and  the  United  States  of  America 
affords  a  curious  commentary  upon  the  views  of  those  who 
maintain  that  the  home  countries  are  being  depleted  of 
their  best  stock  by  emigration,  and  who  would  thus  explain 
their  increasing  insanity  rates. 

With  regard  to  the  nationalities  of  the  3,240  remaining 
on  the  register  at  the  end  of  the  year,  and  not  counting 
36  Maoris,  only  1,054  were  natives  of  New  Zealand  and 
106  of  Australian  States.  Tbere  were  823  of  English, 
612  of  Irish,  and  383  of  Scottish  birth.  Other  European 
countries  contributed  130,  China  21,  and  other  coun- 
tries 75.  The  total  cases  under  care  during  the  year 
numbered  3,906,  and  the  average  number  daily  resident 
3,136. 

Adiiiinsions. 

During  the  year  700  were  admitteil,  of  whom  495  were  first, 

Oad  205  not-first,  admissions.    AltUotighthe  number  of  admis- 


sions was  greater  than  that  of  1906  i678i.  the  ratio  of  first 
admissions  to  population  was  5.04.  as  compared  with  5.82  per 
10,000  for  1905,  or  with  the  decennial  average  of  8.31.  As  to  the 
duration  of  disorder  on  admission,  in  304  the  attacks  were 
first  attacks  within  three,  and  in  70  more  within  twelve 
months ;  in  136  not-flrst  attacks  within  twelve  months  ;  in 
162,  wliether  first  attacks  or  not,  of  more  than  twelve  months, 
and  in  28  of  unknown  duration.  No  table  is  furnished  giving 
the  forms  of  mental  disorder  among  the  admissions,  but, 
regarding  probable  causation,  alcohol  or  drug  habit  was  assigned 
in  85,  or  14.83  per  cent.,  syphilis  in  15,  critical  periods  in  89, 
previous  attacks  in  71,  epilepsy  in  31,  parturition  and  the 
XJuerperal  state  in  21,  moral  causes  in  37.  and  the  remainder 
were  distributed  over  the  other  usually  assigned  causes. 
Hereditarv  influences  or  congenital  defect  were  ascertained  iu 
132— that  is,  in  23.01  per  cent,  of  the  admissions. 

Discharges,  Deaths,  etc. 
During  the  year  299  were 'discharged  as  recovered,  giving  a 
recovery-rate  "on  the  admissions  of  49.67  per  cent.;  50  as 
relieved,  85  as  not  improved,  and  232  died.  The  deaths,  giving 
a  death-rate  on  the  average  numbers  resident  of  7.39  per  cent., 
were  due  in  62  to  cerebro-spinal  diseases,  including  19  deaths 
from  general  paralysis,  or  only  8.1  per  cent,  of  the  total  deaths  ; 
iu  33  to  chest  diseases  (excluding  phthisis) ;  in  11  to  abdo- 
minal diseases ;  in  8  to  accident  or  violence ;  and  in  the  re- 
mainder to  general  diseases,  including  62  deaths  from  senile 
decav,  and  in  20,  or  only  8.6  per  cent,  of  the  total  deaths,  to  tuber- 
culosis. The  high  recovery-rate— notwithstanding  a  progres- 
sive increase  in  the  proportion  of  aged  admissions —  and  the 
comparativelv  low  death-rate,  particularly  from  general 
paralysis,  dysentery,  and  tuberculosis,  are  all  favourable 
features  of  this  report.  Dr.  Hay  shows,  however,  that  the 
death-rate  has  been  slowly  increasing  for  some  years,  owing  to 
the  accumulation  of  aged  people  in  the  hospitals,  the  propor- 
tion of  deaths  from  senile  decay  having  risen  from  6.58  in  1882-6 
to  25.52  per  cent,  in  1907. 

Cost. 
The  total  yearly  cost  per  head  in  the  mental  hospitals  was 
£34   7s.   9Jd.,    or,    deducting    repayments    for    maintenance, 
£26  14s.  6id. 

Since  Dr.  Hay's  last  report  a  new  Act  has  been  passed 
which  makes  insanity,  if  deemed  to  be  incurable  and  which 
has  existed  for  ten  years  in  the  twelve  preceding  the  file  of 
the  petition,  ground  for  divorce.  Dr.  Hay  regrets  the  pass- 
ing of  the  Act  from  the  standpoint  of  the  patients.  He 
says  that  it  has  been  argued  that  it  would  tend  to  limit  the 
procreation  of  the  unfit ;  but  that,  in  his  opinion,  "  in  so 
far  as  a  serious  attack  upon  heredity  is  expected  to  be  one 
of  the  consequences  of  the  Act,  the  Act  is  merely  paring 
the  nails  of  the  monster."  He  points  out  that  in  the  year 
under  review  299  persons  were  discharged  as  recovered, 
and  of  this  number,  including  4  at  the  age  of  puberty,  256 
were  able  to  reproduce  their  kind,  and  of  these  only  one 
unmarried  man  and  one  married  Chinaman  fulfilled  the 
condition  of  having  been  insane  for  ten  of  the  preceding 
twelve  years.  Dr.  Hay  thus  emphasizes  the  nugatory 
character  of  the  Act  so  far  as  heredity  is  concerned,  and 
the  probability  of  its  exceedingly  limited  application. 
Possibly,  however,  the  framers  of  the  Act  had  no  intention 
of  combating  the  effects  of  heredity,  and  meant  it  to  apply 
only  to  very  exceptional  cases. 


ftjjm'tnslanti. 


Lunacy. 
The  annual  report  of  Dr.  James  B.  Hogg,  Inspector  of 
Asylums  for  Queensland,  for  the  year  1907,  shows  that  at 
the  close  of  1906  the  total  number  of  insane  persons  under 
the  care  of  the  State  was.-2,032,  and  on  the  last  day  of  1907 
2,078,  giving  an  increase  for  the  year  of  46,  which  is  less 
by  10  than  the  average  annual  increase  for  the  preceding 
ten  years.  The  population  at  the  end  of  1907  was  esti- 
mated at  546,467,  the  ratio  of  the  insane  to  population 
being  thus  on  that  day  1  in  every  262.  Of  the  number 
remaining  at  the  end  of  the  year  9  were  in  the  reception 
houses  at  Brisbane,  Rookhampton,  and  Townsville.  and 
2,069  in  the  hospitals  for  the  insane  at  Goodna.  Ipswich, 
and  Toowoomba.  The  total  number  of  cases  under  care 
during  the  year  was  2,373,  and  the  average  number  daily 
resident  2,023.  "With  regard  to  the  nationality  of  those  in 
the  State  hospitals  at  the  end  of  the  year,  634  were 
Australian,  including  10  aborigines  ;  484  were  natives  of 
England  and  Wales,  531  of  Ireland.  134  of  Scotland,  and 
12  °of  other  British  possessions ;   22  of  other  European 
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countries,  19  of  India,  11  of  China,  and  the  small  remainder 
belonged  to  America,  Asia,  and  the  Pacific. 

AJmissionf. 
During  the  year  3M  were  aclmittea  to  the  State  hospitals,  297 
being  first  and  47  not-first  a<lmissious,  being  17  less  than  in  1906. 
Notwithstanding  a  great  increase  in  the  population  within 
recent  years,  the  number  of  annual  admissions,  Dr.  Hogg  says, 
has  been  practically  stationary.  The  admissions  were  classified 
according  to  the  various  forms  of  mental  disorder  into  :  Mania 
of  all  kinds,  120 ;  melancholia  of  all  kinds,  81;  dementia,  105; 
general  paralysis,  8  ;  epileptic  insanity,  21 ;  and  imbecility  and 
idiocy,  9.  As  to  causation,  the  principal  of  the  assigned  etio- 
logical factors  were:  Alcohol  in  54,  or  10.5  per  cent. ;  venereal 
disease  in  21,  epilepsy  in  19,  old  age  in  17,  previous  attacks  in  23, 
bodily  ill-health  in  19,  and  moral  causes  in  14.  Hereditarv 
influences  were  ascertained  in  49,  and  congenital  delect  existed 
in  7,  whilst  in  89  no  cause  could  be  assigned. 

Discharges,  etc. 
During  the  year  141  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admission  of  40.99  per  cent.,  30  as  relieved, 
3  as  not  improved,  and  1  escaped.  During  the  year  129  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  6.3S  per 
cent.  The  deaths  were  due  in  31  to  cerebro-spinal  diseases, 
including  10  from  general  paralysis ;  in  54  to  chest  diseases, 
including  9  deaths  from  pulmonary  tuberculosis  and  21  from 
pneumonia;  in  29  to  abdominal  diseases;  in  11  to  general 
diseases,  including  7  from  senile  decay  ;  .and  in  4  to  accident, 
including  1  death  under  chloroform  anaesthesia. 

Cost. 
The  cost  of  each  patient  per  year,  after  deducting  collections, 
was  £21  lis.  7d.,  or  approximately  8s.  3Jd.  per  head  per  week. 

lieception  Houses. 

One  of  these  houses  is  situated  at  the  coastal  end  of  the  three 
main  trunk  lines  of  railway,  so  as  to  intercept  patients  and,  bv 
timely  treatment,  save  their  admission  to  the  hospital.  About 
one-seventh  of  the  patients  annually  admitted  to  the  houses  are 
discharged  after  treatment,  the  remainder  being  sent  to  Goodna. 

On  .January  1st,  1907,  there  were  3  patients  in  the  houses ; 
during  the  year  250  were  admitted,  of  whom  36  were  discharged, 
206  transferred  to  Goodna,  and  2  died,  leaving  9  in  the  houses  on 
the  last  day  of  the  year.  Of  those  admitted  155  were  cases  of 
mania,  19  of  melanchol  ia,  60  of  dementia,  10  of  delirium  tremens, 
and  3  each  of  imbecility  and  epileptic  insanity. 

Medical  Legislaiion. 
We  learn  from  the  Australasian  Medical  Gazette  that  a 
deputation  from  the  Queensland  Medical  Board  and  the 
Queensland  Branch  of  the  British  Medical  Association 
waited  upon  the  Home  Secretary  in  Brisbane  recently  to 
urge  the  importance  of  the  passage  of  a  new  medical  bill 
by  the  legislature.  The  principal  provisions  of  the  bill  are 
the  raising  of  the  minimum  training  required  for  registra- 
tion to  five  years  instead  of  three,  as  fixed  in  1867  ;  the 
obtaining  of  power  to  remove  from  the  lu-gister  the  name 
of  any  man  convicted  of  crime,  and  to  charge  a  fee  of  five 
guineas  for  registration  so  as  to  provide  the  necessary 
funds  for  administration.  These  points  were  all  approved 
of  by  the  Chief  Secretary,  and  he  suggested  that  the  bill 
might  be  introduced  in  the  Legislative  Council  and  he 
would  take  charge  of  it  in  the  Assembly.  He  was  pre- 
pared further  to  advise  that  a  small  sum  should  be  paid 
Irom  the  consolidated  revenue  to  supplement  the  funds 
of  the  Board  to  enable  it  to  administer  the  Act  with 
efi&ciency. 


VIENNA. 

Deaths  of  eminent  Phijsicians.—Ahnormalities  of  Weather. 

— Warninijs  as  regards  Anaesthesia. 
The  Medical  Faculty  of  the  Vienna  University  has  within 
a  short  time  suffered  the  loss  of  three  eminent  men  who 
occupied  a  prominent  position  amongst  their  comrades. 
The  eldest  was  Professor  Augustus  Vogl,  Bitter  von 
iernheim.  Professor  of  Pharmacology  and  Pharmacognosy 
in  \  lenna,  who  died  aged  75,  after  forty  years  of  teaching, 
and  when  he  had  attained  the  highest  distinction  a 
medical  man  can  reach  in  the  faculty— Rector  of  the 
Lniversity  and  President  of  the  Chief  Board  of  Health  of 


Austria.  He  was  the  pioneer  of  modern  research  in  his 
branch  ;  the  number  of  his  pupils  working  on  the  lines 
laid  down  by  him  is  a  very  large  one,  and  they  are  scat- 
tered all  over  Europe  and  America,  and  even  in  China  and 
Japan.  The  other  professor,  who  shortly  afterwards 
passed  away,  was  Dr.  G.  C.  Lott.  Professor  of  Gynaecology 
and  Obstetrics.  He  was  well  known  as  the  author  of 
many  writings  on  important  anatomical  and  histologicaJ 
points  of  the  female  geuito-urinary  organs.  Knowledge 
of  the  pathology  of  the  lower  uterine  segment,  so  impor- 
tant in  determining  when  active  interference  is  necessary 
in  labour,  is  mainly  due  to  his  researches.  He  was  a  self- 
made  man,  who  had  to  struggle  hard  when  beginning  his 
career,  but  by  force  of  energy  and  tact,  as  well  as  by  his 
knowledge,  he  gradually  gained  a  very  influential  position. 
He  died  at  the  age  of  66  years.  The  third  in  the  series 
is  Dr.  Alfons  von  Piosthorn,  likewise  Professor  of  Gynae- 
cology and  Obstetrics.  He  was  appointed  successor 
to  Chrobak  only  in  1907,  and  during  the  short  time  of 
his  directorship  of  the  clinic  he  has  shown  himself  to 
be  a  splendid  surgeon  and  an  unusually  gifted  teacher. 
He  was  only  52  years  of  age ;  he  had  obtained  the  "  Tenia 
lefrendi"  nineteen  years  ago,  and  was  appointed  professor 
of  his  speciality  in  Prague  in  1898.  Thence  he  was  called 
to  Graz,  later  to  Heidelberg,  and  his  scientific  and  iiei-sonaJ 
achievements  prompted  the  faculty  to  select  him  to 
succeed  the  famous  Professor  Chrobak  on  his  retirement. 
He  was  the  first  man  to  take  over  the  new  clinics,  the 
pride  of  the  Vienna  hospitals,  but  it  was  not  his  fate  to 
enjoy  for  many  years  work  in  this  palace  of  research.  Ad 
attack  of  angina  pectoris  caused  heart  failure,  and  he 
succumbed  to  it  whilst  out  on  a  shooting  tour,  his  favourite 
recreation. 

The  abnormal  w-eather  conditions  that  have  prevailed 
in  this  country  for  more  than  a  year  have  had  a  marked 
effect  upon  the  reports  of  the  Board  of  Health  as  regards 
morbidity  and  mortality  among  the  population.  Thus, 
whilst  the  winter  of  1908-9  was  unusually  dry  and  cold — 
Vienna  has  suffered  severely  under  a  water  famine  in 
winter  time — spring  and  summer  have  already  not  only 
made  up  for  the  deficiency  of  rainfall,  but  have  even  fas- 
surpassed  their  normal  figure.  The  amount  of  sunshine 
has  been,  on  the  other  hand,  exceedingly  low;  March  and 
April  have  had  60  per  cent,  less  hours  of  sunshine  than 
the  average  of  the  last  115  years,  and,  whilst  May  was 
nearly  normal,  June  had  24  per  cent,  less,  July  56  per 
cent,  less  than  is  due  to  them.  The  number  of  hours  of 
sunshine  in  July  was  123  out  of  a  possible  368.  The  result 
is  visible  in  the  returns  of  agricultural  labour,  and  in  the 
absence  of  diseases  of  the  intestinal  organs,  especially 
amongst  children.  Rheumatic  and  other  "  refrigeratory  " 
diseases  (affections  of  the  respiratory  organs)  are,  however, 
increasing,  also  infective  fevers;  but  still  the  public  health 
is  much  better  than  usual  in  summer  time.  The  reports 
from  health  resorts  coincide  also  in  this  respect.  The 
practitioners  agree  in  their  assertions  that  the  financial 
aspects  of  the  summer  are  much  worse  than  in  other 
years  owing  to  the  favourable  conditions  of  health. 
Perhaps  the  actual  influence  of  the  lack  of  sunshine  wil5 
show  itself  a  few  weeks  later. 

Several  unpleasant  occurrences  dtiring  anaesthesia, 
coupled  with  the  news  of  fatal  issues  of  a  similar  nature 
abroad,  have  found  their  way  into  the  lay  press  and  caused 
much  comment  in  this  countr3-.  Partly  to  reassure  the 
public,  partly  to  call  the  attention  of  the  profession  to  the 
dangers,  the  "  Oberste  Sanitiitsrath "  (Chief  Board  of 
Health)  has  issued  an  instruction  to  all  hospitals  and 
out-patient  departments  to  have  each  patient  specially 
examined  before  putting  him  under  the  influence  of  an 
anaesthetic.  General  anaesthesia  is  to  be  resorted  to  only 
when  absolutely  necessary.  In  all  other  cases,  local  ov 
partial  anaesthesia  should  be  preferred.  Surgeons  have 
also  been  reminded  of  their  responsibility  during  operation, 
and  special  clauses  deal  with  the  person  who  is  entitled  to 
administer  the  anaesthetic.  Thus,  under  no  condition 
may  the  same  doctor  anaesthetize  and  operate  on  a 
patient,  and  the  profession  is  earnestly  requested  to  allow 
only  fully  qualified  men  to  do  this  kind  of  work.  Special 
classes  for  students  are  to  be  instituted,  and  the  purity  of 
the  chemicals  is  to  be  ascertained  before  allowing  them  to 
be  used.  As  a  rule,  the  public  submit  here  easily  to 
general  narcosis,  but  the  articles  in  the  press  have  already 
effected  a  change  in  the  attitude  of  the  hospital  patients. 
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THE   REPORTS    OF    THE   POOR   L\W 
COMMISSIONERS. 

Sir., — I  think  tbe  concluding  section  (12)  of  Chapter  6 
of  the  Minority  Report  deserves  the  closest  scrutiny  of 
the  profession  : 

"  That  we  do  not  agree  'with  the  suggestion  that  the 
establishment  of  a  unified  medical  service  on  public 
health  lines  necessarily  involves  the  gratuitous  provision 
of  medical  treatment  to  all  applicants.  It  is  clear  that  in 
the  public  interest  neither  the  promptitude  nor  the 
efficiency  of  the  meaical  treatment  must  be  in  any  way 
Jimited  by  considerations  of  whether  the  patients  can  or 
should  repay  the  cost.  Bat  wo  see  no  reason  why  Parlia- 
ment should  not  embody  in  a  clear  and  consistent  code 
definite  rules  of  chavgeability  either  relating  to  the  treat- 
ment of  all  diseases,  or  of  all  but  those  specifically  named, 
and  of  recovery  of  the  charge  thus  made  from  all  patients 
who  are  able  to  pay.  In  our  chapter  on  '  The  Scheme  of 
Reform,'  we  propose  new  machinery  for  automatically 
making  and  recovering  all  such  charges  that  Parliament 
may  from  time  to  time  impose." 

While  admitting  that  a  much  closer  approximation  of 
the  Poor  Law  and  Sanitary  Medical  Services  might  uot 
necessarily  involve  a  gratuitous  provision  of  medical 
treatment  to  all  applicants,  the  more  the  dominant  ideas  of 
the  Minority  Coiuoiissioners  are  considered  and  their 
reasoning  dissected,  the  more  difficult  it  becomes  to 
imagine  anything  but  gratuitous  medical  attendance  for 
a!l  applicants  among  the  poorer  classes.  It  would  be  hard 
to  deny  that  it  is  for  the  public  interest  that  neither  the 
liromptitude  nor  the  efficiency  of  medical  treatment 
should  be  limited  by  the  cost ;  but,  as  in  the  case  of  more 
than  50  per  cent,  of  the  working  and  lower  middle  classes 
of  the  country  it  is  to  be  feared  the  cost  does  materially 
affect  these  points,  it  is  not  illogical  to  suppose  that  if 
among  the  population  generally  cost  is  not  to  interfere 
with  the  promptitude  and  efficiency  of  medical  treatment, 
the  State  would  be  put  to  rather  heavy  charges.  Indeed, 
without  the  socialization  of  the  greater  part  of  the  medical 
profession,  such  a  consummation  might  seem  to  many 
impossible. 

Even  with  a  State  medical  service  of  the  true  Socialist 
type  some  might  object  that  the  "promptitude"  and 
'efficiency"  would  not  necessarily  be  better  than  under 
the  present  system.  If  the  Minority  Commissioners  have 
in  their  minds  that  this '-promptitude"  and  "efficiency" 
at  the  State  expense  is  only  to  apply  to  a  limited  class 
denominated  "poor  persons,"  they  give  no  idea  how  the 
line  is  to  be  drawn  ;  and  it  might  be  fairly  asked  why  the 
lower  classes  of  the  nation  should  get  their  medical 
attendance  with  greater  "promptitude  "  and  '•  efficiency  ' 
than  the  class  immediately  above  them,  or  why  the  latter, 
if  it  thinks  fit,  should  uot  "qualify  "for  this  "promptitude" 
and  "  efficiency  "  by  endeavouring  to  eni'oll  themselves  in 
the  class  beneath.  If  they  did  I  can  see  no  insurmount- 
able obstacles  in  the  "  scheme  of  reform  "  to  prevent  this 
from  taking  place. 

Even  if  Parliament  were  to  embody  in  a  clear  and 
consistent  code  definite  rules  of  chargeability  it  does  not 
seem  to  me  necessarily  to  follow  that  the  State  would  be 
able  to  recover  more  than  a  small  fraction  of  what  it  had 
advanced  to  improper  recipients.  The  present  law  with 
regard  to  the  recovery  of  ordinary  debts  in  the  county 
courts  of  the  country  is  neither  wanting  in  clearness  nor 
consistency  ;  but  I  know  too  well  from  experience  that  it 
is  often  of  little  use  to  me  in  recovering  ordinary  pro- 
fessional charges  from  many  who,  I  have  very  good  reason 
to  believe,  can  well  afford  to  pay.  The  State  might  bo 
better  able  to  recover  debts  than  a  private  suitor,  but  I  do 
not  think  experience  quite  bears  it  out.  The  Minority 
Commissioners  only  propose  that  charges  should  be 
recovered  from  those  '•  able  to  pay,"  and  it  is  to  be 
presumed  that  the  "clear  and  consistent  code"  would 
accurately  define  that  class.  I  think  most  medical  prac- 
titioners in  large  centres  of  working- class  populations  will 
agree  with  me  that  many  of  their  patients  from  w-hom 
ithey  have  hitherto  derived  the  bulk  of  their  incomes 
would  have  no  insuperable  difficulty  in  supporting  a  plea 


of  inability  to  pay  which  the  State  might  find  exceedingly 
hard  to  refute. — I  am,  etc., 

London,  E.C.,  August  7th.  Ma.TOR    GREENWOOD. 


A    RATIOX-\.L    PUERPERIUM. 

Sir, — Will  you  allow  me  to  make  a  few  remarks  on  an 
article  entitled  "A  Plea  for  a  Rational  Puerperium" 
(August  7th,  p.  307) :'  For  almost  a  year  now  I  have  been 
acting  in  the  way  this  article  suggests,  and  I  can  corro- 
borate in  all  details  the  conclusions  arrived  at  and  the 
benefit  derived  by  the  patients.  I  did  not  adopt  this  line 
of  treatment — or,  rather,  I  should  prefer  to  call  it  the  care 
and  attention  incident  on  parturition — until  I  had  sufficient 
reason  to  justify  me  in  relinquishing  what  is  to  my  mind  an 
antiquated  and  erroneous  doctrine — namely,  nine,  fourteen, 
or  twenty-one  days'  confinement  to  bed  following  childbirth. 
The  population  in  Ireland  numbers  over  four  millions. 
Of  this  number  probably  two  millions  are  monetarily 
unable  to  pay  a  fee  to  any  medical  man  for  attendance  at 
that  time,  so  they  come  under  the  care  of  the  dispensary 
nurse.  This  portion  of  the  population  has  been  and  continues 
to  bo  the  most  prolific,  or  at  all  events  the  number  of 
children  per  family  is  larger  than  in  any  other  part  of  the 
United  Kingdom.  And  yet  we  find  that  amongst  this  class 
of  the  people  it  is  customary  to  remain  not  more  than  three 
days  in  bed,  or  even  less,  after  childbirth,  in  fact  I  under- 
stand that  in  training  nurses,  the  bodies  issuing  certi- 
ficates direct  nurses  to  attend  extern  cases  for  six  days 
if  required ;  why  not  more  if  the  powers  that  be  act  up 
to  the  principles  enunciated  so  long  ago  and  still  regarded 
as  essential  ? 

In  respect  to  this  section  who  cannot  afford  to  give  a 
fee,  we  find  that  in  DubUn  there  are  two  special  hos- 
pitals— the  Rotunda  and  the  Coombe — to  meet  the  require- 
ments of  the  middle,  south,  and  west  of  this  country,  and 
the  Samaritan  Hospital  in  Belfast,  where  the  Poor  Law 
class  from  the  north  are  admitted  on  payment  of  a  fee  by 
the  local  authority  who  sends  patients. 

How  can  this  meagre  hospital  accommodation  meet  the 
needs  of  the  poor  if  so  many  cases  of  flexion,  procidentia, 
and  other  sequelae,  as  ia  claimed,  occur  when  the  care  of 
the  puerperium  is  limited  to  three  or  four  days'? 

The  other  side  of  the  picture  shows  the  number  of 
"  homes "  opened  for  the  reception  of  patients  in  Dublin 
and  Belfast,  and  the  number  of  specialists  who  can  eke  out 
a  very  respectable  existence  in  this  branch  of  medicine. 
Surely,  if  the  nine,  fourteen,  or  twenty-one  day  authorities 
could  show  that  the  number  of  "homes  "  was  unnecessary 
for  the  care  of  the  better  class,  who  carry  out  the 
empiricism  of  the  puerperium,  then  we  could  accept  their 
teaching ;  but  such  is  evidently  not  the  case  when 
attention  is  directed  to  the  statistical  side  of  the  question. 

I  may  add  that  I  have  had  no  unsatisfactory  results,  and 
all  my  patients  are  well  pleased  and  delighted  at  escaping 
from  the  irksomeuess  of  this  hitherto  trying  period. — 
I  am,  etc., 

Aimaab,  Aus^.  lOth.  H.iMrTOK  A.   Gk.\Y. 


"HOME  CONDITIONS  AND  EYESIGHT." 
Sir, — I  should  like  to  call  Professor  Karl  Pearson's 
attentiou  to  an  investigation  on  myopia  in  school  children 
recently  published  by  Professor  Straub  of  Amsterdam.' 
In  all,  10,278  eyes  were  examined  by  retinoscopy.  The 
children  came  from  four  classes  of  public  elementary 
schools  :  (1)  Where  the  parents  pay  at  most  Id.  a  Visek, 
and  where  the  children  do  no  home  lessons,  and  are  not 
prepared  for  continuation  schools ;  (2)  schools  where  the 
parents  pay  about  4d.  a  week,  a  few  children  being  pre- 
pared for  continuation  schools,  hut  no  home  lessons  being 
exacted  ;  (3)  schools  where  the  parents  pay  £2  to  £5  a 
year;  and  (4)  where  they  pay  £7  10s.  a  year.  In  both 
these  latter  classes  of  schools  home  lessons  are  set.  Many 
of  the  children  attending  the  third  class  of  school,  and 
practically  all  attending  the  fourth  class,  pass  on  to  con- 
tinuation schools,  and  have  to  go  in  for  examinations. 
These  four  classes  of  schools,  therefore,  form  an  ascending 
scale  in  respect  of  the  amount  of  book-work  required. 
Straub's  statistics  show  that  there  is  a  corresponding 
ascending   scale  in  the  growth    of    myopia    among    the 
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children  of  the  same  ages  attendiDg  tbem.     Here  is  his 
table  : 


6-7  years 

8-9  years 

Schools. 

No.  ot 

Byes. 

Myopic 
1    Eyes. 

Per- 
centage. 

^^:ef.' 

Myopic 

Eyes. 

Per- 
centage. 

1st  Class 

1,4« 

19 

1.3 

1.570 

34 

2.1 

2na  Class 

420 

;    2 

0.4 

424 

5 

1,1 

3ra  Class 

492 

2 

0.4 

£68 

18 

3 

Itb  Class 

513 

2 

0.6 

287 

13 

4,5 

1st  CJass 

1.214 

34 

2,7 

743 

29 

3.9 

2nd  Class 

431 

12 

2.7 

285 

18 

6.3 

3ra  Class 

650 

29 

5.2 

443 

38 

8,5 

4th  Class 

322 

30 

9.3 

263 

25 

9.5 

It  will  be  seen  that,  with  one  exception,  the  prevalence 
of  myopia  corresponds  to  the  amount  of  book-work  to 
which  the  children's  eyes  have  been  subjected.  The  ex- 
ception is  that  up  till  the  age  of  10  the  poorest  class  of 
children  include  an  undue  proportion  of  myopes.  This  is 
explained  by  the  fact  that  cases  of  infantile  myopia  are 
relatively  common  among  the  poor.  They  can  obviou.sly 
have  nothing  to  do  with  school  work,  and  are  generally 
associated  with  a  strong  hereditary  tendency.  The  figures 
prove  that  for  the  ordinary  form  of  myopia  school  work, 
and  especially  home  lessons,  are  largely  responsible, 
though  no  one  would  deny  that  heredity  is  also  a  factor. 
It  is  one,  however,  which  the  public  authority  is  powerless 
to  influence,  whereas  in  school  conditions  directly,  and  in 
home  conditions  indirectly,  its  influence  is  great.  Pro- 
fessor Pearson  disclaims  the  wish  to  discourage  attempts 
to  check  the  intensification  of  myopia  in  the  schools.  I  am 
afraid  that  his  arguments,  if  they  were  accepted,  would 
have  just  that  tendency. — I  am,  etc., 

A.  Hugh  Thompson,  M,A.,  M.D. 


RADIOGRAPHERS  AND  TREATMENT. 

SiK,  —  With  the  advent  of  radiography  and  radio- 
therapeutics  a  new  class  of  specialist  has  arisen,  specially 
expert  in  radiographic  diagnosis  and  in  the  treatment  of 
such  diseases  as  are  benefited  by  exposure  to  x  rays, 
radium,  Finsen  light,  etc.,  and  most  important  hospitals 
now  have  medical  men  on  the  honorary  staff  who  devote 
themselves  to  these  special  subjects.  These  appointments 
being  of  comparatively  recent  date,  however,  the  exact 
rela,tionship  that  should  exist  between  these  experts  and 
their  colleagues  on  the  honorary  medical  and  surgical 
staffs  has  not  in  some  cases  been  fully  determined,  and  a 
pronouncement  by  the  British  Medic.vl  JouRN.iL  as  to 
what  the  relationship  should  be  would  be  of  great  value. 
Of  course  it  goes  without  saying  that  in  this,  as  in  all 
professional  relationships,  mutual  courtesy  and  considera- 
tion for  each  other  and  for  the  welfare  of  the  patient 
should  be  the  rule  and  guide  of  conduct.  But  difficulties 
arise  occasionally  which  are  apt  to  cause  a  little  friction. 
For  instance,  cases  are  sent  from  the  medical  and  surgical 
wards  for  .r-ray  examination.  TMiat  is  the  proper  course 
for  the  radiographer  to  adopt  ?  Is  he  to  make  a  screen 
or  skiagraphic  examination  and  send  a  written  report, 
giving  concisely  an  account  of  the  conditions  he  has 
obsei-ved  as  the  result  of  his  examination,  and  also  his 
diagnosis  ? 

This  would  seem  the  more  reasonable  course  to  pursue, 
more  especially  seeing  that  the  screen  examination  is 
frequently  more  instructive  than  a  skiagram,  and  is  also 
the  part  of  the  examination  which  cannot  be  communi- 
cated to  another  otherwise  than  verbally.  Some  surgeons 
and  physicians,  however,  look  upon  the  radiographer  as  a 
soro  of  superior  bottle-washer,  and  resent  his  report  and 
diagnosis,  reqmnug  only  a  skiagram  from  which  they  hope 
to  draw  their  own  conclusions.  This  attitude  would  seem 
unreasonable  for  various  reasons :  first,  because  the  inter- 


pretation of  a  skiagram  is  a  matter  requiring  as  much,  if 
not  more,  experience  and  expert  knowledge  as,  say,  the 
interpretation  of  the  appearances  seen  by  ophthalmoscopic 
examination  of  the  fundus  oculi ;  and  this  expert  know- 
ledge is  much  more  likely  to  bo  present  with  the  radio- 
grapher than  with  the  surgeon  or  physician,  who  examines 
a  mere  fraction  of  the  number  of  skiagrams  the  radio- 
grapher does  ;  and,  secondly,  because  in  many  cases  only 
the  person  who  takes  a  skiagram  and  knows  the  relative 
positions  of  tube,  patient,  and  photographic  plate  at  the 
time  of  exposure  can  possibly  read  it  aright. 

Then,  again,  with  regard  to  radio-therapeutics,  when  a 
patient  is  sent  to  the  radio-therapist,  from  one  of  his 
medical  or  surgical  colleagues,  for  treatment,  should  the 
former,  who  has  usually  most  expert  knowledge  on  the 
subject,  have  the  case  handed  over  to  him  to  treat  accord- 
ing to  his  own  discretion,  as,  say,  a  surgeon  has,  when  a, 
case  is  transferred  from  the  medical  to  the  surgical  wards, 
or  should  he  receive  his  instructions  for  treatment  from  his 
medical  or  surgical  colleague,  who  sends  the  case  to  the 
electro-therapeutic  department  for  treatment,  and  who 
often  has  but  a  very  hazy  knowledge  of  the  treatment  ? 

These     are    matters    which    require     clearing     up, — 
I  am,  etc., 
August  4th.  Radiologist. 

Sir, — The  general  practitioner  is  groaning  under  the 
opposition  of  hospitals  in  London,  but  at  the  same  time  he 
should  remember  that  the  medical  men  attached  to  hos- 
pitals are  in  thorough  sympathy  with  him.  The  want  of 
union  between  medical  men  is  shown  in  its  worst  light  by 
the  way  they  send  their  patients  to  instrument  makers 
and  chemists  to  have  x-ray  photographs  made,  while  they 
avoid  sending  them  to  the  medical  men  who  are  engaged 
every  day  at  hospital  at  that  work.  The  instrument 
makers  and  large  chemists  have  found  in  some  cases  that 
it  pays  them  better  to  hand  on  the  patients  sent  to  them 
to  an  independent  layman  in  order  to  have  x-va,y  photo- 
graphs made.  This,  of  course,  is  a  business  transaction^ 
and  commission  is  required  by  the  wholesale  chemist  or 
instrument  maker,  so  that  no  qualified  jr-ray  worker  gets 
any  of  these  cases.  They  also  go  to  those  xray 
workers  who  advertise  in  doctors'  diaries.  The 
qualified  j-ray  worker,  of  course,  cannot  advertise, 
and  the  general  practitioner  thus;  may  not  know  to 
whom  to  send  his  patient.  There  is,  however,  no  need 
for  him  to  have  any  doubt  about  that,  as  nearly 
every  hospital  has  an  rr-ray  department,  and  the  medical 
officer  in  charge  of  it  is  ready  to  welcome  a  patient  in 
private  for  x  rays.  The  lay  i-ray  workers  are  usually 
expert  photographers,  and  frequently  turn  out  triumphs  of 
photographic  art.  These  are  in  every  case  prints ;  such 
prints,  except  for  gross  fractures,  are  valueless.  The 
temptation  to  an  expert  photographer  to  improve  the 
shadows  he  gets  on  his  plate  must  be  very  great.  He 
knows  how  to  touch  up,  whereas  the  medical  man  does 
not,  and  therein  lies  a  safeguard  to  the  patient.  The 
writer  has  seen  these  touched-up  prints  more  than  once, 
and  while  admiring  the  photographic  skill  displayed  has 
felt  sorry  for  the  patient.  The  last  one  he  saw  was  a 
hip-joint  in  which  the  roughened  edges  ot  osteoarthritis 
had  been  beautifully  removed  and  an  apparently  normal 
joint  shown,  while  a  skiagram  which  he  himself  took 
showed  a  typical  osteoarthritic  joint. 

The  general  practitioner  is  not,  however,  the  only  one 
who  sends  his  patient  to  a  layman.  The  staff  of  a 
hospital  would  be  expected  to  support  their  own  .r-ray 
worker ;  yet  very  often  they  pass  him  over  and  a  layman 
takes  his  place. 

I  enclose  my  card. — I  am,  etc., 

XRays. 


THE  PROFESSION  AND  THE  STATE. 
SiE, — Dr.  Williams's  letter  (British  Medic.\l  JouRNAi, 
July  10th,  p.  110)  is  well-timed.     It  is  quite  useless  as  well 
as  unpatriotic  to  urge  a  private  interest  against  a  public 


The  true  cause  of  all  this  bickering  and  heaping  up  of 
grievances  is,  as  I  have  pointed  out  before,  the  unequal 
pressure  on  the  profession  of  the  law  of  supply  and  demand. 
If  there  were  not  too  many  of  us  for  the  requirements  (or 
at  any  rate  the  resources)  of  the  population,  we  should 
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bear  nothing  of  reduction  of  vaccination  fees,  disputes 
■with  guardians,  clubs,  and  postmasters-general.  With 
plenty  of  work  we  should  simply  dechne  underpaid  con- 
tracts, and  cease  to  tumble  over  each  other  to  reach  the 
illusory  gold  mine.  "  One  who  has  Suffered,"  for  instance, 
with  scope  to  increase  his  practice  in  other  directions, 
would  meet  his  employer  with  a  simple  noii  possumus. 
As  it  is,  I  presume  the  presence  of  a  rival  not  fully 
employed  forces  him  to  submit  to  the  increase  of  work 
without  extra  remuneration,  the  ignominy  and  cruel 
hardships   he  laments. 

Why  does  the  law  of  supply  and  demand  press  unduly 
on  our  profession?  Again  our  own  fault.  We  make  a 
show  of  being  a  gieater  success  than  we  are.  With 
unphilosophical  adherence  to  the  dictum  of  this  mammon- 
worshipping  age  that  success  in  money-getting  is  the  true 
standard  of  ability,  we  pretend  to  have  work  though  all 
our  actions  cry  loudly  the  reverse.  Has  one  ever  heard  of 
a-soedical  man  (outside  one's  own  private  acquaintance) 
who  was  not  "  getting  on  splendidly "  ?  Yet  for  every 
wretchedly-paid  appointment  there  are  scores  of  eager, 
aodeven  unscrupulous,  ^pphcants. 

So  the  students  pour  in  to  qualify  to  share  the  rich 
'  rewards  of  medical  practice,  to  find  later  on  that  "  the 
Bnorganized  medical  profession  (unorganized  because 
organization  is  impossible  among  the  unemployed)  is 
being  crushed  and  tyrannized  over  to  meet  the  demands 
of  organized  labour  "  ;  to  find  also  that  in  spite  of  appear- 
ances and  of  what  their  teachers  teU  them,  there  is  no 
effective  demand  for  more  doctors,  and  to  realize  that  the 
struggle  for  a  mere  existence  must  take  precedence  of  the 
humanity-serving  ideal. 

Of  conrse  the  plight  of  the  medical  profession  is  but  a 
phase  of  the  general  unemployment  problem  that  affects 
all  the  workers  of  the  nation.  There  are  not  really  too 
many  doctors  for  the  needs  of  the  people,  any  more  than 
there  are  too  many  bootmakers,  but  oniy  more  than  the 
people  have  money  to  support ;  but  I  think  that  the  fore- 
going is  the  reason  why  the  disease  of  unemployment, 
gradually  extending  from  one  class  of  worker  to  another, 
has  reached  the  doctors  rather  earlier  than  the  other 
professions. 

The  investigation  now  proceeding  in  the  Jouen.u,  into 
the  actual  conditions  of  medical  practice  would  be  pro- 
ductive of  real  benefit  to  the  profession  if  the  information 
it  elicits  could  be  widely  diffused  among  the  public  from 
whom  the  profession  is  recrtuted ;  and  the  letters  of  the 
Lancashire  Division  to  headmasters  of  pubUc  schools  were 
also  a  move  in  the  right  direction.  Give  us  a  little  ease  ia 
the  competition  for  a  livehhocd,  and  all  grievances  will 
light  themselves.  Complaints  and  disputes  are  only 
useful  in  so  far  as  they  enhghten  the  middle-class  public 
as  to  the  disadvantages  under  which  the  profession  labours 
from  overstocking. — I  am,  etc., 

0\'EECE0WDED. 


THE  DOCTOR  AS  A  PHILANTHROPIST. 

SiE, — As  one  who  has  lived  in  Australasia  for  many 
years,  I  should  like  to  express  my  opinion  of  the  present 
position  of  the  profession  in  England  and  its  cause. 

I  have  always  been  in  the  happy  position  of  being  able 
to  refuse  all  contract  work,  and  to  refuse  to  reduce  my 
fees  unless  just  cause  was  shown  for  doing  so;  as  a  result 
I  always  earned  a  comfortable  living  and  more,  at  fees 
trom.  15  per  cent,  to  25  per  cent,  more  than  my  neighbours 
who  were  prepared  to  cut  fees  to  catch  work.  My 
experience  of  accidents  has  been  that,  unless  the  patient 
was  known  to  me  in  a  "street"  accident,  I  never  yet 
received  a  fee ;  therefore,  I  persistently  refused  to  go  out 
when  called  unless  to  the  patient's  own  house  if  he  was 
unknown  to  me,  and  never  to  a  "street"  accident.  I 
have  travelled  much,  and  make  a  rule  of  charging  all 
those  who  request  my  services,  unless  I  am  ship's  surgeon, 
and  find  that  the  fees  are  forthcoming  without  comment, 
but  are  "  never  offered  voluntarily.'' 

I  find  the  position  of  medical  men  in  England  far  worse 
than  it  was  sixteen  years  ago,  and,  though  an  apparent 
rise  in  fees  has  taken  place,  the  actual  rise  is  not  in  the 
same  proportion  as  the  rise  in  the  cost  of  living,  which  I 
should  put  at  25  per  cent. 

The  position  of  medical  men  to-day  is  simply  due  to 
insane  competition.    I  daily  see  examples  of  what  men 


are  prepared  to  do  for  so-called  charity,  but  which  is  really 
a  means  of  advertisement. 

The  advice  given  to  a  young  man  is  always.  Start  vrith 
the  poor,  and  be  content  to  work  for  nothing  at  first. 
This  advice  has  been  adopted  so  as  to  include  attendance 
on  any  one  who  is  mean-spirited  enough  to  accept  it,  who 
can  pay  for  their  attendance  by  sending  paying  patients 
and  "  recommend  the  doctor." 

It  is  this  so-called  charity  that  lowers  the  profession  and 
has  degraded  it  in  the  eyes  of  the  public.  I  have  frequently 
in  Australia  been  threatened  with  an  appeal  to  the  police 
when  I  have  refused  to  attend  some  well-to-do  working 
man  who  systematically  swindled  every  one,  but  I  never 
heard  of  him  lacking  attendance  and  medicine. 

There  is  a  hospital  near  here  with  fourteen  beds  and  no 
out- patient  department ;  there  are  twelve  honorary  medical 
officers,  and  the  board  wish  to  add  to  the  number ;  there 
are  plenty  of  applicants.  If  a  comparison  between  the 
salaries  oifered  to  town  clerks,  secretaries  of  boards,  and 
other  positions  requiring  little  more  than  a  clerical  training 
be  compared  with  the  salaries  offered  for  fully  quahfied 
medical  men  the  disproportion  is  enormous.  A  member  of 
my  own  family  is  now  earning  £450  per  annum  whose  sole 
qualification  for  the  post  was  a  knowledge  of  drill  for 
school  children,  whereas  I  should  find  it  difficult  to  earn 
more  than  £300  a  year  examining  these  same  children  under 
the  new  Act. 

It  seems  to  me  that  if  the  profession  is  entered  by  men 
who  are  prepared  to  work  for  the  ridiculous  fees  with 
which  they  are  discontented,  they  only  have  themselves 
to  blame. 

Charity  is  very  well  in  its  proper  place,  but  to  say  that 
the  charity  of  the  medical  profession  of  to  day  is  any- 
thing but  mainly  compulsory  owing  to  the  degraded  value 
of  the  profession  in  the  eyes  of  the  public  is  absurd,  and 
the  degradation  is  due  to  the  action  of  the  profession 
itself.  Apart  from  the  awful  wastage  of  life  and  health 
that  occurs  in  those  who  enter  the  profession,  from  the 
commencement  of  their  student  days,  the  life  of  ineessant 
drudgery  for  most  and  the  "on-the-end-of-a-string" 
existence  demands  high  recompense. 

That  old  saying  about  the  noble  profession  and  the 
miserable  trade  is  all  very  well,  but  my  experience  is  that 
unless  the  profession  learn  also  that  the  labomer  is  worthy 
of  his  hire,  they  will  continue  to  be  slaves  to  a  dread  of 
the  opinion  of  a  public  which  has  learnt  to  despise  the 
profession  as  a  pack  of  fools. 

I  wonder,  too,  whether  the  public  appreciate  that  it  is  a 
law  of  commerce  that  yon  can  only  buy  a  certain  value 
for  a  certain  price, — I  am,  etc., 

ANGLO-GoLOJilAL. 


THE  PROFESSION  AND  POLITICS. 
Sir, — Under  the  heading  of  "  The  Postmaster-General 
and  our  Profession,"  "  Observer  "  raises  a  point  of  vital 
interest  to  the  medical  profession.  He  speaks  of  the 
"  Utopian  notions  as  to  the  objection  to  the  profession 
using  its  vote  to  advance  its  own  selfish  interests."  Are 
the  interests  of  the  profession  selfish?  I  think  not. 
If  these  interests  are  neglected  good  men  will  not  care 
to  enter  the  ranks,  and  this  would  in  itself  be  a  loss  to  the 
nation.  Again,  are  not  the  so-called  selfish  interests  the 
interests  of  the  next  generation  of  medical  men?  Are 
we  not  to  consider  them?  Is  it  not  selfish  of  us, for  fear 
of  being  considered  ourselves  selfish,  neglecting  those  Who 
follow  on  ?  As  a  profession  we  are  too  fond  of  taking  a 
back  seat,  as  the  saying  is.  In  many  countries  the  medical 
men  are  often  great  leaders  in  the  political  world,  and 
I  contend  that  should  be  the  case  here.  We  have  through 
our  work  a  vast  knowledge  of  the  lives  of  the  people,  of 
their  wants,  of  their  work,  and  yet  year  after  year  our 
noble  profession  neglects  a  most  sacred  dnty  by  not  taking 
an  active  part  as  a  whole  in,  at  any  rate,  the  domestic 
politics  of  the  nation.  Is  there  a  single  member  of 
Parhament  (non-medical)  who  knows  the  lives  of  his 
constituents  as  well  as  any  practitioner  in  the  district? 
Is  there  any  clergyman  who  has  as  intimate  knowledge 
of  the  needs,  social  and  physical,  of  his  parishioners  as  the 
general  practitioner  who  "works  amongst  them?  The 
needs  of  the  community  at  large,  both  rich  and  poor, 
physical,  moral,  and  social,  are  known  better  to  the 
doctors  than  to  any  other  class  of  men.      Are  we  always 
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to  content  ourselves  with  giving  advice  to  one  liere  and 
there,  and  collecting  our  fees,  and  giving  a  few  subscrip- 
tions to  churches  and  children's  outings'?  Are  we  never 
going  to  join  hands  and  become  prominent  in  politics, 
bringing  our  great  knowledge  of  the  nation  to  aid  in  the 
counsels  of  the  Legislature'.' 

Is  it  not  a  matter  of  shame  that  we  have  no  "  Minister 
of  Public  Health  "  ■.'  And  j'et  the  most  powerful  body  of 
men  in  the  world,  if  they  only  would  realize  it,  is  not 
represented  by  one  of  the  heads  of  the  State. 

The  attitude  of  most  medical  men  towards  politics  was 
summed  up  by  a  picture  in  Punch,  when  the  doctor 
informed  his  patient  that  his  politics  depended  on  who  he 
was  attending.  Is  not  this  seldsh '?  hiding  our  political 
opinions  in  a  politic  manner  for  fear  of  losing  a  few 
guineas. 

We  have  a  Labour  Party  in  Parliament.  Why  not  a 
Jledical  Party '.'  It  would  have  much  to  do  even  in  its 
own  department — the  ambulance  arrangements  through- 
out the  country  in  many  big  towns  are  a  disgrace  to  a 
civilized  nation,  civil  pensions  of  eminent  medical  men, 
administration  and  enforcement  of  Food  and  Drug  Acts, 
housing  of  the  poor,  physical  education  of  children, 
development  and  encouragement  of  "  back  to  the  land " 
schemes,  garden  cities.  Factories  Acts,  miners  and  eight- 
hour  day.  child  labour,  temperance  questions. 

These  and  other  political  matters  it  is  the  duty  of  the 
medical  men  of  the  present  day  to  take  an  active  part  in, 
even  if  it  means  a  slight  pecuniary  loss. — I  am,  etc, 
LeytoQstone,  Aug.  15th.  ARTHUR  Todd-WhITE. 


CHARGE    FOR    MEDICINES   AND    DRESSINGS   AT 
HOSPITALS. 

Sir, — It  might  be  replied  to  those  who  raise  objection  to 
payment  from  out-patients  that  these  are  the  first  steps 
towards  contributory  payments,  as  the  rule,  for  all  but  ex- 
treme paupers.  Had  a  professional  man  and  not  a  director 
or  banker  invented  the  plan  in  force  at  the  London 
Hospital  and  elsewhere,  he  would  have  put  it  differently. 
He  would  have  said  to  the  out-patients,  '•  This  small  con- 
tribution will  show  (1)  that  you  are  not  paupers,  and  (2) 
that  you  are  grateful  to  the  doctors  for  their  skilful  advice. 
You  can  have  the  needful  medicine  for  nothing.  The 
amount  of  your  payments  will  be  given,  nine-tenths  to  the 
funds  of  the  hospital,  and  one  tenth  to  Epsom  College  and 
the  British  Benevolent  Fund." 

Allowing,  however,  that  it  is  permissible  to  charge  for 
medicine,  there  is  another  way.  A  few  weeks  ago  the 
report  of  a  provident  dispensary  came  into  my  hands. 
There  is  a  contributory  payment  of  one  penny  a  week  from 
every  patient,  which  all  goes  to  the  doctors.  The  doctor 
writes  a  prescription  and  the  patient  takes  it  to  one  of  three 
local  chemists.  The  cost  of  this  with  all  expenses  of 
administration  is  defrayed  by  voluntary  subscriptions.  I 
would  like  also  to  refer  to  a  correspondence  on  the  question, 
Whether  as  a  measure  of  ho.spital  reform  if  no  medicines, 
but  prescriptions,  were  handed  to  out-patients,  ordinary 
pharmaceutical  chemists  would  undertake  the  work.  This 
appeared  in  the  Pharmaceutical  Journal  of  April  and  May. 
I  am  of  opinion  that  the  road  to  reform  lies  in  this 
direction,  which  would  appear  from  that  correspondence  to 
be  quite  practicable  from  the  chemists'  standpoint. — 
I  am,  etc. 

Kensington,  August  7tb.  G.   CricHTON,  M.D. 


THE  DANGER  OF  FLIES. 
Sir, — I  have  long  been  convinced  that  the  Musca 
domestlca  plays  a  vastly  more  important  part  in  the 
dissemination  and  propagation  of  pulmonary  tuberculosis 
than  is  usually  suspected.  Spillman  and  Haushalter  of 
Nancy  have  recently  published  some  striking  evidence  in 
support  of  the  contention  that  phthisis  may  be  contracted 
from  the  house  fly.  They  made  a  very  large  number  of 
experiments  with  and  examinations  of  flies  caught  in  the 
rooms  of  consumptive  invalids,  and  in  the  ward  of  a  hos- 
pital where  tuberculous  patients  were  under  treatment. 
Living  tubercle  bacilli  were  found  not  only  in  the  bodies 
of  the  insects,  but  also  in  iJy  specks  and  excremental 
matter  scraped  and  collected  from  the  windows  and  walls. 


It  is  very  certain  that  this  microbe-laden  material,  when 
reduced  to  the  form  of  dust,  would  have  no  difficulty  in 
finding  entrance  to  the  human  system  through  both 
respiratory  and  alimentary  tracts.  I  should  here  like  to 
place  on  record  an  experience  that  occurred  in  my  practice 
a  short  time  back. 

On  visiting  a  sick  cottager  I  found  the  bedroom  infested 
with  flies;  it  was  an  ordeal  to  remain  in  the  apartment 
more  than  a  few  minutes.  The  patient  was  suft'ering  from 
a  mammary  abscess  which  had  burst,  and  which  the  nurse 
in  attendance  was  treating  with  applications  of  pledgets 
of  lint  dipped  in  "  sanitas."  On  leaving  the  cottage  the 
nurse  asked  me  if  I  could  suggest  anything  for  getting  rid 
of  the  flies,  and  I  told  her  to  spray  the  walls,  ceiling- 
floor,  and  furniture  freely  with  sanitas.  When  I  visited 
the  case  a  few  days  later  not  one  fly  could  be  seen  in  the 
sick  room.  Probably  ^jro^j/cr  as  v/ell  as  j^ost  hoc  maybe 
inferred  in  the  clearance  effected, — I  am,  etc., 

July  27th.  Medicus. 


ARYLARSONATB    TREATr<IENT   OF    SYPHILIS. 

Sir, — Colonel  Lambkin  in  his  interesting  paper  on  the 
arylarsonate  treatment  of  syphilis,  in  the  British  Medical 
Journal,  August  14th,  p.  380,  recommends  in  certain  cases 
the  simultaneous  use  of  mercury  and  the  arylarsonates. 

It  has  been  stated  by  Professor  Hallopeau  of  the  St. 
Louis  Hospital,  Paris, '  that  corrosive  sublimate  dissociates 
atoxyl.  Were  the  two  drugs  administered  simultaneously 
this  might  give  rise  to  accidents.  He  advocated,  before 
beginning  mercurial  treatment,  to  wait  fifteen  days  untiS 
the  atoxyl  was  eliminated  from  the  system. 

I  have  for  several  years  used  mercury  perchloride, 
xV  grain  three  times  a  day,  as  the  routine  treatment 
lor  cases  of  syphilis,  and  I  expect  there  are  a 
good  many  others  who  follow  a  similar  course,  preferring 
a  soluble  mercurial  salt  to  an  insoluble  one.  It  woulii 
therefore  be  important  and  useful  to  know  whether  the 
more  recent  arylarsonate  preparations,  namely,  soamin  and 
arsacetin,  are  not  affected  in  the  same  way  as  atoxyl  by 
corrosive  sublimate. 

It  may  not  be  out  of  place  to  add  a  few  words  on  the 
small  experience  I  have  had  in  the  use  of  atoxyl.  By 
itself  this  drug  does  not  seem  to  have  any  material  effect 
on  the  early  secondary  manifestations  of  the  disease,  nor 
do  injections  of  the  drug  prevent  the  onset  of  secondary 
symptoms,  as  stated  by  Professor  Metchnikoff  at  the  Berhn 
Medical  Congress  in  1907.  The  fact  that  it  produced  un- 
pleasant symptoms  in  one  of  my  cases  (headache,  dizziness 
of  vision,  numbness  and  pain  in  the  arms  and  legs),  and 
the  published  reports  of  cases  of  optic  atrophy  following  its 
administration,  caused  me  to  abandon  its  use. 

The  papers  read  by  Colonel  Lambkin  and  Major  French 
indicate  that  the  newer  preparations  are  more  stable  and 
constant  in  composition,  and  therefore  less  liable  to  cause 
untoward  accidents.— I  am,  etc., 

Fernand  L.  de  Veeteuil. 
M.D.  (Edin.),  M.E.C.S.,  L.E.C.P.,  Surgeon  R.N. 
Sheernesss,  August  16th. 

';/■  Soamin  and  atoxyl  are  two  names  for  the  same 
drug.    (See  British  Medical  Journal,  1909,  vol.  i,  p.  370.) 


CANCER  RESEARCH. 

Sir, — Dr.  Drage  still  does  not  seem  to  wish  to  understancS 
that  the  principle  I  advocated  of  regulating  treatment  by 
the  blood  count  has  nothing  to  do  with  sodium  cinnamate, 
though,  as  he  is  evidently  aware  that  the  count  is  not  very 
materially  altered  by  its  use,  I  am  surprised  at  his  saying 
that  I  have  been  inspired  by  him. 

The  three  drugs  mentioned  are  not  of  necessity  incom- 
patible, and  there  is  more  than  one  way  of  mixing  them. 

To  make  it,  I  hope,  quite  clear,  the  principle  I  advocatecJ 
was  to  try  and  rectify  the  condition  of  the  blood  cells  and 
haemoglobin  known  to  be  caused  by  cancer,  and  the 
practice  was  to  give  soamin,  green  citrate  of  iron  and 
ammonium,  and  sodium  cinnamate,  but  not  as  "  incom- 
patible mud."  That  the  use  of  the  cinnamate  goes  against 
the  theory  I  am  quite  willing  to  allow.  Dr.  Drage  is 
entirely  in  error ;  but  if  he  had  any  foundation  for  his. 

'Bkitish  Medioaii  JoubnaLi  June  15th,  1907. 
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complaint,  -what  is  it  all  about  ?    The  use  of  the  cinnaiuate 
is,  perhaps,  one  little  step  in  advance ;  the  regulation  of 
treatment  by  the  blood  count  is,  perhaps,  another.     Could 
any  one  claim  more  at  present '.' — I  am,  etc., 
London.  W..  Aug.  16th.  SKENE   IiEITH. 


THE  KIXAESTHETIC  AREA.  OF  THE  BRAIN. 
Sir, — I  suppose  no  one  disputes  the  fact  that  the 
so-called  motor  area  of  the  brain  includes  the  termination 
of  association  and  sensory  fibres,  as  well  as  the  cell  bodies 
of  neurons  -whose  axonal  prolongations  constitute  the 
pyramidal  tract.  In  other  words,  it  contains  efferent  as 
well  as  afferent  elements.  I  presume  Dr.  Bastian  will 
agree  to  this,  but  if  so,  his  position  appears  to  be  some- 
what paradoxical.  The  coexistence  of  both  afferent  and 
efferent  eleosents  justifies  us  in  calling  this  area  sensori- 
motor. If  Dr.  Bastian  does  not  regard  the  efferent  system 
as  motor  to  carry  nervous  impulses  to  the  motor  cells  of 
the  spinal  cord,  etc  ,  perhaps  he  will  be  kind  enough  to 
render  his  position  clearer  to  your  readers  by  stating  what 
he  considers  to  be  the  function  of  the  pyramidal  tract. — 
I  am,  etc., 

London,  S.E.,  Aug.  17tb.  '^'-  H.  B.  StoddaeT. 


fflthka-Jlt^al 


THE  LIABILITIES  OF  HOSPITALS  TOWARDS 
PATIENTS. 
At  page  876  of  the  Journal  for  April  3rd,  1909,  an  account 
was  pubhshed  of  an  action  brought  by  a  late  patient  ot  St.  Bar- 
tholomew's Hospital,  against  its  Governors,  the  Lord  Mayor, 
the  Commonalty  and  Citizens  of  the  City  of  London.  The  case 
was  one  In  which  the  plaintiff,  who  had  returned  from  the  West 
Coast  of  Africa  in  a  bad  state  of  health,  was  admitted  in  order 
that  the  cause  of  a  neuritis  of  the  sciatic  nerve  might  be 
determined.  He  was  placed  under  an  anaesthetic  and  alleged 
that  during  the  examination  one  of  his  arms  was  burned  by  a 
hot-water  can.  and  the  other  compressed  against  the  side  of 
the  table,  with  the  result  that  both  his  arms  became  paralysed. 

Mr.  Justice  Grantham,  after  hearing  the  plaintiff's  case, 
decided  that  the  real  cause  of  the  condition  stated  to  exist  after 
the  examination  remained  as  obscure  as  before  the  evidence  of 
the  plaintiff  and  that  of  his  witnesses  was  given,  that  no  negli- 
gence on  the  part  of  the  surgeon  had  been  proved,  and  that  even 
if  it  had  been  the  surgeon  was  admittedly  not  a  person  for 
whose  actions  the  governors  were  responsible.  Mr.  Justice 
Grantham  therefore  entered  judgement  for  the  defendants 
without  submitting  the  case  to  the  jury.  An  appeal  was 
lodged,  mainly  on  the  ground  that  the  question  of  negligence 
should  have  been  left  to  the  jury  and  was  heard  in  the  Appeal 
Court  by  the  Master  of  the  Rolls,  and  Lords  Justice  Farwell 
and  Kennedy,  and  their  reserved  judgement,  dismissing  the 
appeal  with  costs,  was  delivered  on  July  23rd. 

In  the  courae  of  his  judgement  in  which  the  other  judges 
concurred.  Lord  Justice  Farwell,  after  a  summary  of  the  more 
specific  facts  of  this  particular  case,  made  an  important  state- 
ment as  to  the  general  law  concerning  the  liabilities  of  hospitals 
towards  patients.  It  was  now,  he  said,  settled  that  a  public 
body  was  liable  for  the  negligence  of  its  servants  in  the  same 
way  as  private  individuals,  notwithstanding  that  it  was  acting 
in  the  performance  of  public  duties  like  a  local  board  of  health, 
or  of  eleemosynary  and  charitable  functions  like  a  public  hos- 
pital. The  extent  to  which  their  property  could  be  made  liable 
to  execution  was  another  question.  In  the  present  case  the  first 
question  was  :  Were  any  of  the  persons  present  at  the  examina- 
tion servants  of  the  defendants  ?  It  was,  in  his  opinion, 
impossible  to  contend  that  the  surgeon  or  the  assistant  surgeon, 
or  the  house-surgeon,  or  the  administrator  of  anaesthetics,  or 
any  of  them,  were  servants  of  the  governors  in  the  proper  sense 
of  the  word  ;  they  were  all  professional  men  employed  by  the 
defendants  to  exercise  their  profession  to  the  best  of  their 
abilities  according  to  their  own  discretion  ;  but  in  exercising  it 
they  were  in  no  way  under  the  orders  or  bound  to  obey  the  direc- 
tions of  the  defendants.  The  true  relations  of  the  parties  was  well 
stated  by  the  Chief  Justice  in  "  Glavin  r.  Rhode  Island  Hospital." 
"  The  physicians  or  surgeons  are  selected  by  the  corporation  or 
the  trustees.  But  does  it  follow  from  this  that  they  are  the 
servants  of  the  corporation  ?  We  think  not.  If  A  out  of  charity 
employs  a  physician  to  attend  B,  his  sick  neighbour,  the 
physician  does  not  become  A's  servant,  and  A,  if  he  has  been 


B  through  the  agency  of  the  physician,  but  only  to  pi 
B  the  services  of  the  physician.  The  relation  of  master  and 
servant  is  not  established  between  A  and  the  physician.  And  so 
there  is  no  such  relation  between  the  corporation  and  the 
physicians  and  surgeons  who  give  their  services  at  the  hospital. 
It  is  true  the  corporation  has  jiower  to  dismiss  them,  but  it  has 
this  power  not  because  they  are  its  servants,  but  because  of  its 
control  of  the  hospital  where  their  services  are  rendered.  They 
■would  not  recognize  the  right  of  the  corporation,  while  retaining 
them,  to  direct  them  in  their  treatment  of  patients."'    The  only 


duty,  continued  Lord  Justice  Farwell,  undertaken  by  the 
defendants  was  to  use  due  care  and  skill  in  selecting  their  medical 
staff,  a  duty  similar  to  that  undertaken  by  trustees,  namelv, 
to  bring  such  skill  and  care  to  bear  on  the  affairs  of  their  trust  as 
the  reasonable  man  of  business  brings  to  his  own.  It  was  not 
suggested  that  there  was  any  negligence  in  this  particular 
respect ;  indeed,  the  plaintiff  went  to  the  hospital  on  purpose  to 
be  under  the  care  of  the  particular  surgeon  who  had  attended 
him.  The  three  nurses  and  the  two  carriers  stood  on  a  some- 
what different  footing,  and  he  would  assume  that  they  were  the 
servants  of  the  defendants.  But  although  they  were  such 
servants  for  general  purposes,  they  were  not  so  for"  the  purposes 
of  operations  and  examinations  by  the  medical  officers.  If  and 
so  long  as  they  were  bound  to  obey  the  orders  of  the  defendants, 
they  were  their  servants,  but  as  soon  as  the  door  of  the  theatre 
or  operating  room  had  closed  on  them  for  the  purposes  of  an 
operation  or  examination  they  ceased  to  be  under  the  orders  of 
the  defendants,  and  were  at"  the  disposal  and  under  the  sole 
orders  of  the  operating  surgeon  until  the  w-hole  procedure  had 
been  completely  finished  ;  the  surgeon  was  for  the  time  being 
supreme,  and  tiie  defendants  could  not  interfere  with  or  gainsay 
his  orders.  This  was  well  understood,  and  was  indeed  essential 
to  the  success  of  operations;  no  surgeon  would  undertake  the 
responsibility  of  operations  if  his  orders  and  directions  were 
subject  to  the  control  of  or  interference  by  the  governing  body. 
The  nurses  and  carriers,  therefore,  assisting  at  an  operatio"n 
ceased  for  the  time  being  to  be  the  servants  of  the  defendants, 
inasmuch  as  they  took  their  orders  during  that  period  from  the 
operating  surgeon  alone  and  not  from  the  hospital  authorities. 
Nor  was  the  contract  of  the  hospital  one  by  which  it  undertook 
to  nurse  during  the  operation.  It  merely  undertook  to 
supply  nurses  and  others,  in  whose  selection  it  would  take  due 
care.  The  relation  of  the  hospital  to  the  patient  in  respect  of 
nurses  and  attendants  supplied  by  the  former  for  an  operation 
on  the  latter  was  the  same  as  that  of  an  association  of  nurses  to 
the  patient  supplied  by  it  with  a  nurse,  as  decided  by  the  Appeal 
Court  in  the  case  of  Hall  v.  Lees.  The  nurses  were  not  put  in 
the  place  of  the  hospital,  to  do  work  which  the  governors  of  the 
hospital  intended  to  do  themselves,  because  the  governors  had  not 
undertaken  to  operate  or  assist  in  operating,  but  only  to  supply 
qualified  persons  toactas  nursesand  assistants  under  the  Control 
of  the  operating  surgeon.  He  would  test  the  point  by  enlarging 
the  case  put  by  the  American  Chief  Justice.  Suppose  that  a 
good  Samaritan  not  only  employed  the  surgeon,  but  took  the 
patient  into  his  own  house,  and  gave  him  the  services  of  his 
own  servant,  whom  he  believed  to  be  a  skilful  nurse,  in  order 
to  assist  the  surgeon  in  an  operation ;  the  same  reasoning 
would  apply — thei'e  was  no  more  undertaking  by  A  to 
assist  the  surgeon  in  the  operation  than  there  was  to  operate ; 
the  undertaking  was  the  same  in  both  respects — to  procure 
the  services  of  surgeon  and  nurse  reasonably  believed  by  him 
to  be  competent.  He  was  therefore  of  "opinion  that  the 
defendants  were  not  liable  at  all  to  the  plaintiff.  But  even  if 
the  nurses  and  carriers  w-ere  persons  for  whose  negligence  the 
defe&dants  would  be  liable  the  plaintiff  would  still  fail,  because 
it  was  clear  that  they  were  not  liable  for  the  negligence  of  the 
surgeon.  The  plaintiff  had  to  prove  his  case  against  the 
defendants,  but  he  did  not  do  so  by  showing  that  he  had  been 
injured  by  the  negligence  of  either  A,  B,  C,  or  D,  or  of  one  of 
them,  when  the  defendants  were  liable  for  the  negligence  of 
C  and  D  only,  and  not  for  that  of  A  and.B.  He  must  prove 
that  the  defendants  were  liable,  and  did  not  do  so  by  showing 
that  if  C  and  D  were  the  negligent  persons  the  governors 
would  be  liable;  but  if  it  was  A  and  B,  then  they  were  not. 
He  must  prove  aflirmatively  that  the  negligence  was  that  of 
the  persons  for  whom  the  defendants  were  liable. 


DEATHS  UNDER  ANAESTHESIA. 
An  inquiry  was  held  in  Southwark  on  July  16th  into  the  cir- 
cumstances attending  the  death  of  a  boy  who  died  at  Guy's 
Hospital  under  anaesthesia.  The  operation  in  view  had  liot 
been  commenced.  The  boy  was  suffering  from  extensive  heart 
disease,  aud  it  was  hoped  that  his  condition  would  be  improved 
by  the  removal  of  portions  of  two  ribs.  The  anaesthetic  was 
A.C.E.,  and  was  administered  by  one  of  the  staff  of  visiting 
anaesthetists.'whoTchose  this  mixture  in  preference  to  pure 
ether,  and  gave  it  on  folded  lint.  Dr.  Spilsbury,  pathologist  to 
St.  Mary's  Hospital,  who  performed  the  })0.<t-mortein  examina- 
tion, said  that  death  was  due  to  syncope,  brought  about  partly 
by  the  extensive  heart  disease,  partly  by  a  condition  of  status 
lymphaticus.  The  jury  returned  a'  verdict  to  the  effect  that 
death  was  due  to  misadventure,  and  that  all  due  care  had  been 
taken  in  the  treatment  of  the  case. 


Another  inquest  on  a  further  death  under  anaesthesia  at  the 
same  hospital  took  place  on  July  30th.  The  patient  in  this  case  was 
a  woman  aged  44,  and  she,  too,  died  before  the  operation— radical 
treatment  of  breast  cancer— had  been  commenced.  The  anaes- 
thetic was  given  by  one  of  the  visiting  staff  of  anaesthetists,  who 
chose  chloroform  because  the  stoutness  of  the  patient  made 
ether  uudesiraMo.  Vlii^n  respiration  failed  ether  was  injected 
into  the  heart  i;'  ■  '  ■•••  '  'in-  lieart  itself  massaged  through 
an   incision   in   l  ,:.       :no    of    the    abdomen.    Artificial 

respiration  was  :i:  ..     1   ..  autopsv  the  heart  was  found  to 

be  the  seat  of  la' t;  iL^vjiiLi.i'.iL'a,  and  death  was  ascribed  to  the 
failure  of  its  action  under  tlie  influence  of  chloroform.  The 
jury  returned  a  verdict  of  accidental  death,  adding  that  every 
care  had  been  taken  in  the  administration  of  the  anaesthetic. 
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In  response  to  questions  put  to  )iim  by  Dr.  'Waklo,  the 
coroner,  one  of  the  surgeons  of  the  hospital  stated  that  the 
steps  talieu  in  this  case  in  the  hope  of  saving  the  patient's  life 
were  necessary,  but  that  they,  of  course,  could  only  be  properly 
carried  out  by  a  qualified  medical  man  with  an  adequate  know- 
ledge of  anatomv  and  surgery.  Similarly  no  dentist,  unless  a 
fully  qualrrted  medical  man.  would  be  able  to  perform  the 
tracheotomv  sometimes  rendered  necessary  during  nitrous 
oxide  gas  administration,  owing  to  a  tooth  falling  into  the  air 
passage.  The  anaesthetist  stated  that  the  chloroform  used  was 
prepared  fx'om  acetones  whicli  he  personally  considered  as 
safe  as  the  more  expensive  forms  of  chloroform.  To  this  the 
coroner  replied  that  other  anaesthetists  had  informed  him  that 
the  more  expensive  methylic  and  ethylic  chloroforms  were 
pleasanter  for  the  patient  and  safer  to  use  than  acetone 
chloroform. 

In  the  course  of  this  and  the  previous  case  Dr.  ■\\aldo  also 
drew  the  attention  of  the  juries  to  the  general  subject  of  anaes- 
thetic administration  and  to  the  bill  recently  introduced  in  the 
House  of  Commons.  During  the  past  eight  years  he  had  held 
inquests  on  fortv-one  deaths  under  anaesthesia  at  Guy's  Hos- 
pital. In  thirty-thi-ee  of  them  the  anaesthetic  was  chloroform. 
Eighteen  months  ago  one  of  bis  juries  added  to  a  verdict  a 
rider  to  the  effect  that  the  authorities  of  Guy's  Hospital  ought 
to  ensure  that  in  all  serious  operative  cases  the  anaesthetic 
should  be  administered  either  by,  or  under  the  direct  super- 
intendence of,  one  of  the  staff  of  visiting  anaesthetists,  and  that 
specially  qualified  resident  anaesthetists  ought  to  be  appointed 
at  large  institutions  such  as  Guy's,  since  it  was  often  at  night 
that  the  more  difficult  cases  had  to  be  dealt  with.  Since  then 
they  had  until  the  past  fortnight  no  deaths  under  anaesthesia 
at  this  institution.  There  were  no  reliable  statistics  at  pre- 
sent as  to  deaths  from  anaesthetics  ;  their  occurrence  was  not 
iuvariablv  reported,  and  in  the  Registrar-General's  returns  the 
particular  anaesthetic  used  was  not  disclosed.  There  were  two 
defects  in  the  bill  regai"ding  administration  of  anaesthetics  now 
before  the  House  of  Commons.  It  was  surely  wrong  that 
dentists  with  their  limited  clinical,  anatomical,  and  surgical 
knowledge  should  oe  allowed  to  administer  general  anaesthetics 
unless  they  were  fully  qualified  medical  men,  and  nothing  was 
said  about  the  giving' of  local  anaesthetics  by  injection.  Cocaine, 
for  instance,  was  a  powerful  poison,  uncertain  in  its  action,  and 
in  unskilled  hands  often  dangerous  in  its  effects.  Co-operation 
in  such  cases  between  dentist,  and  doctor  would  be  to  their 
advantage,  and,  what  was  of  still  more  importance,  would 
conduce  to  the  safety  of  the  public. 


The  Deputv  Coroner  for  Bournemouth  held  an  inquiry  on 
July  24th  into  the  circumstances  attending  the  death  of  a 
woman  aged  51,  while  undergoing  a  dental  operation.  The 
patient  turned  a  bad  colour  when  five  or  sis  teeth  had  been 
removed,  and  was  promptly  laid  on  the  floor  and  subjected  to 
artificial  respiration.  The  anaesthetic  was  administered  by  a 
medical  man,  who  said  he  had  been  giving  anaesthetics  for  ten 
years  successfully.  In  this  case  he  gave  nitrous  oxide,  followed 
by  ether,  and  finally  by  "  two  or  three  whiffs  of  chloroform  "  to 
keep  her  under  a  little  longer.  Shortly  after  the  extractions 
had  begun  collapse  occurred  ,and  the  patient  died  in  spite  of  all 
his  efforts.  The  medical  man  who  made  an  autopsy  said  the 
condition  of  the  heiirt  showed  that  it  had  failed  in  its  action.  A 
sister  of  the  deceased,  a  trained  nurse,  who  was  present  at  the 
operation,  deposed  to  the  anaesthetic  having  been  carefully,  and 
as  it  appeared  to  her,  skilfully  administered.  The  jury  returned 
a  verdict  of  death  from  heart  failure,  exonerating  the  medical 
man  from  all  blame. 


In  the  Westminster  Coroner's  Court,  on  August  4th,  another 
case  of  the  same  order  was  investigated,  the  deceased  being  a 
boy  aged  13,  the  only  son  of  Lord  Liltord.  It  was  stated  that  he 
had  been  in  good  general  health,  but  three  medical  men  in  con- 
sultation had  ailvised  the  removal  of  adenoids  from  the  back 
of  his  throat  and  nose.  The  anaesthetist  said  that  he  had 
examined  the  patient  on  the  day  previous  to  the  operation,  and, 
except  for  the  adenoids,  found  e\erything  was  jormal,  and  the 
boy  was  quite  confident  and  very  cheerful.  The  anaesthetic 
(one  part  chloroform  and  two  parts  ether)  was  given  on  an  open 
Skinner  mask.  It  took  about  six  minutes  to  get  the  boy  under. 
One  set  of  adenoids  were  then  removed,  and  byway  of  preparing 
for  the  removal  of  the  next,  the  witness  was  pumping  the 
anaesthetic  through  a  nasal  tube,  when  breathing  suddenly 
ceased.  Oxygen  was  administered,  and  artificial  respiration 
kept  up  for  four  and  a  half  hours,  but  proved  unavailing.  Dr. 
Salisbury  Trevor,  pathologist  to  St.  George's  Hospital,  said  that 
on  autopsy  he  found  that  death  was  due  to  failure  of  respiration 
in  a  patient  suffering  from  the  condition  known  as  status  lymph- 
atlcus,  such  failure  being  precipitated  by  the  administration  of 
the  anaesthetic.  The  jury  returned  a  verdict  of  accidental 
death. 


pursuer,  Mrs.  Margaret  Smith,  claimed  damages  in  respect  of 
an  injury  received  through  being  burned  on  the  leg  by  a  hot- 
water  bottle  while  under  the  influence  of  an  anaesthetic  in  the 
defenders'  hospital.  Sheriff  Guy  found  for  the  pursuer,  and 
awarded  £25  damages.  In  a  note  he  states  that  it  is  regrettable 
that  the  defenders  should  have  allowed  the  case  to  go  to  a 
judgement,  for  it  appeared  to  him  that  they  had  taken  a  com- 
pletely erroneous  view  of  the  pursuer's  legal  position  and  claim, 
and  endeavoured  at  all  hazards  to  clear  the  hospital  from  any 
blame  in  the  matter.  When  the  case  came  to  be  defended  tlie 
defenders  were  forced  to  admit  that  the  pursuer  was  burned  by 
the  hot-water  bottle,  -and  their  defence  had  been  confined  to 
showing  that  there  was  no  negligence  on  the  part  of  any  one  for 
whom  they  were  responsible.  All  the  witnesses  for  the  defence 
excluded  carelessness  from  their  view,  and  were  driven  to 
account  for  the  burn  by  the  imaginary  special  susceptibility  for 
burns  which  the  pursuer  possessed,  but  of  which  there" was 
absolutely  no  proof.  The  defenders  produced  a  hot-water 
bottle  cover,  as  showing  the  kind  of  cover  used  in  the  hospital. 
It  was,  of  course,  impossible  to  expect  that  they  should  produce- 
the  actual  cover  ;  but  if  this  cover  was  to  be  taken  as  a  sample 
of  the  covers  in  actual  use,  he  did  not  wonder  that  the  pursuer 
was  burned.  He  was  not,  of  course,  proceeding  upon  the  condi- 
tion of  the  wretched  sample  produced,  but  all  that  he  could  say 
was  that  if  those  responsible  for  the  conduct  of  affairs  in  the 
defenders'  hospital  were  careless  enough  to  produce  such  a 
sample  in  a  court  of  law,  then  it  was  to  be  presumed  that  they 
would  be  careless  enough  to  use  a  cover  in  as  bad  a  condition  as 
the  sample. 


EXAMINATION  OP  INJURED  WORKMAN. 

Sanitas  submits  the  following  question :  An  insurance  company 
recently  asked  C,  a  general  practitioner  who  acts  as  referee 
for  the  company,  to  visit  A.,  an  injured  workman,  who  was 
claiming  compensation.  On  caULng,  C.  was  informed  that  A. 
was  in  the  hospital,  and  on  interviewing  the  house-surgeon 
and  asking  permission  to  see  the  patient,  the  house-surgeon 
demurred,  suggesting  that  the  company  should  arrange  a 
consultation  between  C.  and  himself  with  a  view  to  a  joint 
report.  C.  thereupon  wrote  to  the  company  explaining  the 
situation. 

•,'  We  are  of  opinion  that  C.  is  entitled  to  a  fee  for  his  visit- 
to  the  patient's  home.  It  would  perhaps  have  been  better  if 
C.  had  reported  to  the  company  the  removal  of  the  patient  to 
the  hospital  .and  awaited  instructions.  If  C.  had  received 
directions  to  visit  and  report  on  the  patient  at  the  institution 
and  the  house-surgeon  had  demurred,  the  patient's  right  to 
compensation  or  the  proceedings  under  the  workmen's  com- 
pensation might  be  Busipended  until  the  examination  had 
taken  place. 


ROTAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Notice  has  been  issued  that  preparations  sent  in  competition 
for  the  Barker  Anatomical  Prize  (£21)  must  be  placed  in  charge 
of  the  Curator  of  the  Museum  on  or  before  April  30th,  1910, 
The  competition  is  open  to  all  students  whose  names  are  on  the 
anatomical  class  lists  of  a  scliool  in  the  United  Kingdom  ;  the 
part  named  for  dissection  being  the  cervical  plexus.  The 
marking  scale  is  60  for  merit  of  dissection,  20  for  excellence  of 
setting,  and  20  for  originality.  Unsuccessful  competitors  whose 
dissections  show  sufficient  merit  may  be  refunded  such  amount 
of  the  cost  of  their  production  as  the  examiners  think  fit.  In 
virtue  of  the  terms  of  the  will  of  the  late  Dr.  Barker,  formerly 
curator  of  the  museum  of  the  college,  the  judges  of  the  com- 
petition are  the  President  and  Curator  of  the  College  of  Surgeons 
and  the  Professor  of  Anatomy  at  Trinity  College,  Dublin. 
Further  particulars  as  to  the  conditions  of  the  competition  can 
be  obtained  on  application  to  the  present  Curator,  Mr.  A.  H. 
White. 


Jitnarg* 


ACTION  FOR  DAMAGES  AGAINST  AN  EDINBURGH 

HOSPITAL. 

As  action  by  a  patient  against  the  Edinburgh  Hospital  and 

Dispensary  for    Women   and    Children  for  flOO  damages,  in 

respect   of   injury,   has   been  decided   by   Sheria  Guy.    The 


Old  students  o£  King's  College  must  Lave  read  'wHfa  regret 
the  announcement  of  the  death  of  Alfred  Philipps,  who, 
for  more  than  thirty  years  held  the  responsible  position  of 
Resident  Medical  Officer  of  the  Finsbury  Dispensary.  Dr. 
Philipps  -was  painstaking,  hardworking,  and  diligent ;  his 
chief  aim — the  goal  of  his  ambition — was  to  relieve  pain, 
to  cure  disease,  and  to  prolong  life;  how  far  he  succeeded, 
the  thousands  of  patients  whom  he  attended  could  testify. 
By  his  colleagues  he  was  held  in  affectionate  regard,  and 
by  the  Committee  of  Management  and  Governors  of  the 
Institution  he  loved  so  well  the  highest  respect  and  esteem 
I  was  entertained  for  this  eminently  efficient  officer.    Dr, 


Aca.  21,  1909-] 


LETTEES,    NOTES,    AND    ANSWERS. 


503 


Philipps,  who  took  the  diploma  of  M.R.C.S.  ia  1863,  and 
ihat  of  L.S.A.  in  1864,  died  at  the  age  of  68,  at  Savoy 
Mansions,  and  was  buried  at  Bridgwater,  Somerset. 
lliiUis  ille  bonis  flebilis  occidit. 


%\}z  ^irbirrs. 


EOTAL  AEMT  MEDICAL  CORPS. 

ESAMDCATIOK  FOK  PROMOTION. 
Stations    A'Toad    (except    Iiiditii. 
The  following  cindidates  were  saccessful  at  the  May  examina- 
tion in  technical  subjects  for  promotion  of  majors  o!  the  Royal 
Army  Medical  Corps : 

Major  A.  E.  Master,  [d]  ii;  .75.  Has  yet  to  pass  in 
Technical  Subjects. 

Major  A.  C.  Fox,  (d)  ii.  Has  yet  to  pass  in  Technical 
Subjects. 

Major  P.  Evans,  Technical  Subjects;  .8  in  Medical  History, 
etc.    Already  passed  in  (diii. 

Major  JOKN  M.  BnsT.  Technical  Subjects;  .8  in  Sani- 
tation and  Epidemiology  auj  in  Medical  History,  etc.  Already 
passed  in  (d)  ii. 

Captain  E.  A.  BorRKE,  (d)  ii ;  .75.    Already  passed  in  (h). 

Lieutenant  E.  G.  Archib.vld,  [It)  ii.  Already  passed  in  (d)  ii, 
and  in  {h)  i  and  iii. 

Lieutenant  G.  B.  Edwards,  {d)  ii;  and  in  (ft)  ii  and  iii. 
Already  passed  in  (/i)  i. 

Lieutenant  J.  H.  Spexcee,  (d)  ii ;  and  in  (7i)  ii  and  iii ; 
-S  in  (A)  ii  and  iii.    Already  passed  in  [h]  i. 

Lieutenant  J.  A.  B.  Sni.  id)  ii ;  .75.  Has  yet  to  pass  in  (7i)  i. 
Already  passed  in  {h)  ii  and  iii. 

Lieutenant  E.  C.  Galgey,  (d)  ii ;  and  in  {h)  ii  and  iii.  Already 
biassed  in  (h)  i. 

"  Lieutenants  W.  E.  Bea^iax  and  H.  G.  Gibson,  W)  ii ;  and  in 
■Ji)  ii  and  iii.    Already  passed  in  ili}  i ;  .75  in  (d)  ii. 

Lieutenant  H.  M.  J.  Peerv,  (/;)  ii  and  iii.  Has  yet  to  pass 
Cn  (d)  ii.    Already  passed  in  1  /i)  i. 

Lieutenant  -J.  C.  Hart,  (k'i  iii;  and  in  {It)  ii  and  iii;  .75 
:n  (d)  ii,  and  .8  in  ih)  ii  and  iii.  Already  passed  in  (7i)  i. 
Special  Certificate. 


f  ubltr  l^altl) 
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REPORT  OF  MEDIC-VL  OFFICER  OF  HEALTH. 
lioncaster  Urban  Sanitary  Authority.— The  report  of  Dr. 
I-echmere  Anderson  for  the  year  1908  deals  with  an  estimated 
population  of  31,108  persons,"  the  density  of  the  occupied  area 
Oeing  18.3  persons  to  an  acre.  He  also  "gives  some  particulars 
concerning  Wheatley  and  Balby-with-Hexthorpe,  and  as  these 
places  form,  he  says,  with  Doncaster  a  compact  township  of 
44,579  persons,  he  gives  in  some  instances  a  combined  figure  for 
Tihe  three  areas.  Thus,  the  combined  birth-rate  was  26.1  per 
a.OOO,  which  closely  corresponds  with  that  of  England  and 
Wales  as  a  whole.  The  birth-rate  of  Balbv,  however— a  place 
■which  has  a  population  of  between  8,000  and"  9,000  persons— was 
very  much  higher,  being  55.8  per  1,000  livmg.  The  general 
death-rate  for  the  whole  township  was  13.5,  and  it  is  noticeable 
that  Doncaster,  which  had  much  the  lowest  birth-rate,  had  also 
the  highest  death-rate.  The  infantile  mortality  figure  was 
aqually  unfavourable  to  Doncaster,  for  while  for  the  combined 
-.ownship  it  stood  at  132.3  per  1.000  registered  births,  the  rate  in 
Doncaster  was  147.  Dr.  Anderson  appears  to  be  paying  special 
-attention  to  tuberculous  disease,  and  returns  the  death-rate 
from  all  forms  as  1.9  for  the  combined  township,  this  being 
some  improvement  on  the  average  of  the  past  eight  years. 
Voluntary  notification  of  phthisis  has  been  in  force  in  the  area 
since  the  beginning  of  the  year  1903;  it  does  not,  however, 
appear  to  be  a  very  effective  procedure,  and  it  mav  be  gathered 
that  Dr.  Anderson  would  favour  the  introduction  o"f  compulsory 
notification  of  this  disease.  There  are  two  isolation  hospitals  in 
the  area,  and  one  of  these,  which  hitherto  has  been  reserved  for 
small-pox,  has  now  been  set  aside  for  consumptive  patients. 
From  the  details  given,  the  building  would  appear  to  be  well 
suited  to  the  purpose  in  view,  and  Dr.  Anderson  congratulates 
his  authority  on  being  the  first  in  the  West  Riding,  to  the  best 
■of  his  belief,  to  provide  a  building  for  the  open-air  treatment  of 


Under  the  will  of  the  late  Mr.  George  Edward  Crawhall 
'Of  Xewcastle-on-Xyne.  which  has  now  been  proved,  the 
■Royal  Victoria  Infirmary,  Newcastle,  and  the  Natural 
Hiitsry  Soiiety,  Newcastle,  are  made  residuary  legatees. 
The  amount  which  they  -will  divide  between  them  is 
■upwards  of  £2,000. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

The  oflices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


CoinruKicATioNS  respecting  Editorial  matters  should  be  addressed  to 
the  Editor.  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-deUvery  of  the  Jodrnai.,  etc.,  should 
be  addressed  to  the  Office.  429,  Strand,  London,  'W.C. 

Telegraphic  .iDDEEss.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medicai,  Journal  is  Aitiology, London.  The  telegraphic 
address  of  the  British  Medical  Jourxal  is  Articulate^  London. 

Telephone  (Xationall  ■— 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 
2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard.  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  fonearded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
tJte  contrail  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  'W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  then-  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspon'DENts  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  caxnot 
under  ant  circumstances  be  returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journ.vl  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


^i"  Querie.^,  ansicers,  and  communications  relatiny  to  subjects 
to  which  special  departments  of  the  British  Medical  Jouenal 
are  devoted  will  be  found  under  their  respective  headings. 

QUEHIES. 

Manaos  asks  for  advice  as  to  the  cause  and  treatment  of 
severe  and  constant  "  twitchings  "  or  spasmodic  contractions 
of  the  legs  when  going  to  sleep  each  night.  His  patient  is  a 
woman,  aged  36  years,  healthy,  active,  married,  no  children. 
She  is  kept  awake  night  after  night  for  an  hour  or  more  with 
these  involuntary  movements  of  the  legs.  He  was  told  the 
movements  continue  some  time  after  sleep  ensues. 
Hospital  for  the  Tropics. 

H.  W.  T.  (Liverpool)  wishes  to  know  where  he  can  procure 
plans  or  ideas  for  a  small  hospital.  It  is  for  Europeans,  and 
must  be  adapted  for  the  tropics,  preferably  bungalow  style. 

*,*  We  can  hear  of  no  publication  dealing  specifically  with 
this  subject,  but  Professor  Simpson's  Principles  of  Hygiene  in 
Tropical  and  Subtropical  Countries,  which  contains  a  chapter 
on  the  construction  of  houses,  might  be  consulted. 

Infectious  Hospit.4ls  and  Personal  Disinfection. 

M.  O.  H.  writes:  Having  been  recently  appointed  medical 
ofticer  to  a  small  isolation  hospital,  and  being  engaged  in 
private  practice  as  well,  I  am  anxious  to  know  what  other 
members  occupying  a  similar  position  do  to  ensure  that  they 
shall  be  free  from  infection  (especially  streptococcal)  whe'u 
leaving  the  hospital.  This  seems  to  me  of  great  importance 
with  regard  to  midwiferv. 


ANSmrERS. 

S.  R.  Vaikom.— The  Leonard  Hill  sphygmometer  is  made  by 
Messrs.  Hicks  according  to  Dr.  Hill's  instructions,  and  is,  we 
are  informed,  a  reliable  instrument. 

Perplexed. — Upon  the  facts  stated  there  is  no  reason  why  the 
ladv  should  not  become  pregnant.  An  opinion  as  to  whether 
any  treatment  is  desirable  could  only  be  formed  after 
examination. 

Disinfection  of  Room. 

Dr.  S.  G.  Sloman  writes  in  reply  to  an  inquiry  (August  14th, 
p.  43I1  as  to  a  spray  apparatus  suitable  for  disinfecting  lofty 
rooms  after  infectious  diseases,  that  he  has  just  bought  a 
spraving  apparatus  for  killing  aphides  on  fruit  trees  which 
lie  thinks  would  answer  the  purpose,  ilr.  J.  Alfred  Eggar, 
CO  Farnham.  Alton  and  Districts  Farmers'  and  Hopgi-owers' 
Co-operative  Association,  Limited,  74,  Castle  Street.  Farnham, 
would  supply  particulars  about  the  apparatus  which  is 
described  as  spray  pump  with  bamboo  extension,  £1 16s. 

Recovery  of  the  Abatement  of  Duty  on  Petrol. 
D.  P. — The  abatement  of  the  duty  on  petrol  to  be  allowed  to 
medical  men  will  in  the  ordinary  way  be  claimable  by  way  of 
repayment  through  the  local  officer  of  Customs  and  Excise. 
A  certificate  must  have  been  obtained  from  the  vendor  of  the 
motor  spirit  in  the  following  form :  •■  Sold  to  A.  B..  of  \'., 
.1  gallons  of  motor  spirit  on  which  full  duty  has  been  paid  to 
the  Crown."  This  may  be  written  on  an  invoice  or  delivery 
note.  Under  the  present  regulations  relating  to  the  use  of 
motor  spirit  for  non-dutiable  and  half-dutiable  purposes  the 
spirit  must  have  been  received  in  quantities  cf  not  less  than 
2  gallons  at  one  time,  and  the  claim  must  be  made  for  not 
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less  than  6  gallons  and  within  six  months  of  the  time  when 
the  spirit  is  used.  The  certiticates  must  be  kept  and  delivered 
to  the  local  officer  of  Customs  and  Excise  with  an  application 
for  repavment  of  duty  and  a  declaration  on  an  official  form  to 
be  obtained  from  him  and  signed  in  his  presence,  stating  the 
quantities  used  and  the  use  to  which  the  spirit  has  been  put. 

IiETXERS.    NOTES.    ETC. 

Uksatisfactory  Results  of  the  TEEATurENT  of 
Pneumonia. 
Dr.  Arthur  .J.  Matiiison  (Wood  Green,  N.),  in  a  note  on  this 
subject,  writes  :  Dr.  Osier's  eloquent  and  suggestive  address 
on  "The  Treatment  of  Disease,"  recently  reported  in  your 
columns,  has  again  drawn  atteutiou  to  the  truly  remarkable 
lack  of  progress  in  the  therapeutics  of  pneumonia.  The 
number  of  deaths  attributed  to  pneumonia,  and  the  fatality  of 
the  disease  in  people  previously  quite  healthy,  should  rouse 
us  at  length  to  make  a  special  effort  to  discover  what  surely 
must  be  discoverable— an  efficient  means  of  treating  a  patient 
attacked  bv  pneumonia. 

The  possession  of  extensive  clinical  opportunity  of  research 
is  a  talent  of  the  use  of  which  the  public  has  a  right  to 
demand  an  account,  and  this  talent  is  m  the  hands  of  a  few 
leading  clinicians.  This  being  so,  I  would  suggest  a  pneu- 
monia conference  for  London,  and  would  appeal  to  our  leaders 
to  attend  and  m.ake  it  a  success.  Let  all  methods  of  treating 
liueumonia  be  tried  simultaneously,  each  plan  applied  to  the 
same  number  of  cases,  and  each  by  a  different  physician.  At 
the  conference  to  be  held  at  the  conclusion  of  these  trials, 
reports  in  each  case  should  be  given  as  to  (1)  mortality, 
(2)  relapses,  (3)  complications,  and  (4)  length  of  convalescence. 
Only  methods  of  treatment  with  average  or  less  than  average 
mortality  should  be  persevered  with. 

I  feel  that  probably  some  definite  progress  would  be  assured 
by  some  such  organized  scheme ;  and  at  the  very  least  the 
medical  conscience  would  he  appeased,  and  the  ground  cleared 
for  future  action.  The  want  of  extensive  clinical  opportunity 
prevents  the  accumulation  of  convincing  cases.  I  advocated 
in  the  British  Medical  .Tourxal  of  1906,  vol.  i,  a  treatment 
of  acute  lobar  pneumonia,  and  I  still  practise  it.  The  mor- 
tality is  at  present  "(7.  But  with  no  hospital  appointment 
and  no  club  practice,  does  this  absence  of  mortality  mean 
much  to  the  casual  eye?  for  I  firmly  believe  that  several  cases 
aborted  through  early  treatment,  and  thus  the  actual  number 
of  cases  of  pneumonia  is  small  even  after  the  lapse  of  years. 
Dr.  Osier  has  given  us  in  his  address  a  list  of  the  requirements 
in  an  elflcient  remedy  for  pneumonia.  Would  not  such  a 
combination  as  that  I  advocated  in  1905  fulfil  all  these  wants 
when  given  with  care  and  the  effects  carefully  watched?  Let 
us  remember  Hunter's  crisp  remark,  "Don't  think,  but 
try ! " 

Ruptured  Basilar  Artery:  Profuse  Frothing  from 
Mouth  and  Nose. 
Dr.  Frederick  D.  Welch  (Wood  Green,  N.)  writes :  The 
following  case  is,  1  think,  worth  recording  on  account  of  the 
extraordinary  amount  of  froth  which  kept  welling  out  from 
the  patient's  mouth  and  nose  for  several  hours  after  she  was 
first  taken  ill.  I  was  called  to  see  the  patient,  a  woman 
aged  32,  on  January  2nd,  1908.  I  was  told  that  she  had  suffered 
from  headaches  for  several  weeks,  but  was  always  able  to  do 
ber  housework  ;  she  had  complained  of  sudden  severe  pain  in 
her  head  about  ten  minutes  before  my  arrival,  and  had  at 
once  fallen  unconscious.  The  bowels  had  acted  daily.  She 
gave  no  cry,  and  there  was  no  history  of  fits  of  any  sort.  At 
this  time  she  was  frothing  most  profusely  from  nose  and 
mouth  ;  when  the  froth  was  wiped  from  her  mouth  it  filled 
again  in  a  few  seconds,  completely  obliterating  all  view  of  the 
tongue  and  back  of  throat.  As  the  pulse  was  only  just  to  be 
felt  I  gave  her  a  hypodermic  injection,  and  on  getting  her  on 
to-a  bed  and  examining  her  carefully,  1  found  that  there  was  no 
paralysis  or  twitching  of  arms,  legs,  or  face.  The  tongue  was 
not  bitten,  and  no  faeces  or  urine  had  been  passed.  Theinipils 
■were  equal,  semidilated,  and  I'eacting  sluggishly  to  light 
the  face  was  not  flushed,  and  nothing  abnormal'  was  to  be 
found  in  heart  or  abdomen.  The  respiratory  murmur  was 
loud  all  over  the  chest,  liut  otherwise  there  was  nothing 
abnormal  in  the  lungs.  There  was  no  oedema  of  legs,  and 
urine  was  stated  to  have  been  normal  in  quantity  and 
remained  completely  unconscious,  and 
uy  way  (except  that  the  pulse  gradually 
improvtd,  Hud  continued  to  beat  about  85)  until  3.30  p.m., 
when  slie  vomited  once,  bringing  up,  so  far  as  I  could  guess, 
about  6  pints  of  dark-brown  liquid,  with  no  solid  matter 
in  it.  Soon  afterwards  she  regained  partial  consciousness, 
being  conscious  for  four  or  five  niinutea  .at  a  time,  and  able  to 
speak  faintly  and  move  her  limbs.  I  found  then  the  pupils 
reacted  to  accommodation,  and  there  was  no  paralysis  of  the 
tongue.  These  intervals  of  partial  consciousness  of  a  few 
minutes  at  a  time  continued  till  8.30  next  morning,  when 
she  lapsed  finally  into  complete  unconsciousness.  The  profuse 
frothing  continued  welling  from  her  mouth  till  2  p.m..  the 
day  after  the  attack,  when  it  stopped  rather  suddenly,  and 
she  died  at  6  p.m. 

I  concluded  it  was  a  ease  of  ruptured  basilar  artery,  but  no 
post-mortem  examination  was  made.  The  tremendous  aimonut 
of  frothing  from  the  mouth  and- nose  was  very  extraordinary ,  and 
I  have  never  seen  anything  like  so  large  a  quantity  in  an^•'other 
case  m  hospital,  asylum,  or  other\rtse  ;  if  collected,  it;  would 
ha-ve   amounted    to   a  considerable   numlrer  of  pints,  as  it 
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saturated  pillows  and  seemed  never  going  to  lessen.  The 
single  vomit  shot  out  without  any  warning  5  ft.  or  6  ft.  out 
beyond  her  mouth. 

Quinine  in  Syphilis. 
Dr.  Arthur  Loxton  (Birmingham)  writes :  May  I  call  to  mind 
that  the  severity  of  any  given  case  of  syphilis  depends  largely 
upon  the  financial  and  hygienic  circumstances  of  the  indi- 
vidual? A  poor  man  may  be  expected  to  fare  much  worse  at 
the  hands  of  syphilis  than  the  rich,  provided  the  rich  man 
uses  his  fortune  to  accelerate  the  cure.  In  Birmingham  we 
see  practically  no  malignant  syphilis,  but  in  common  with 
all  large  centres  we  have  a  great  deal  of  severe  syphilis  asso- 
ciated with  anaemia  and  other  forms  of  tissue  degeneration 
depending  upon  bad  food  and  faulty  hygiene.  It  is  among 
the  poor  chietl,\  that  the  value  of  iron  as  an  adjunct  to  the 
treatment  of  syphilis  is  so  apparent.  In  my  hospital  work 
the  addition  of '5, 10,  or  more  grains  of  ammonio-citrate  of  iron 
and  the  mercurial  is  almost  a  routine  measure ;  and  this 
practice  has  grown  up  insensibly  in  the  course  of  years, 
because  it  has  been  forced  upon  me  that  the  tissues  of  the 
poor  are  so  frequently  unable  to  respond  to  the  specific  action 
of  mercury  until  their  nutrition  has  been  improved.  The 
more  cachectic  the  patient  the  larger  the  dose  of  iron  I  pre- 
scribe ;  and  the  more  severe  cases  of  ulceration  always  receive 
the  iron  in  the  form  of  the  liq.  ferri  perchlor.  Frequently  it 
is  a  good  plan  to  stop  all  mercury  by  the  mouth,  and  to  give 
it  by  inunction— with  intelligent  patients  this  is  always 
better— reserving  the  digestive  tract  for  tonics  and  whole- 
some food.  The  ointment  I  have  used  for  years  is  the 
img.  hydrarg.  oleatis  (B.  P.),  1  drachm,  to  be  rubbed  into 
a  non-hairy  part  of  the  body  each  night ;  and  a  holiday  taken 
once  or  tw'ice  a  week  is  usually  sufficient  to  prevent  saliva- 
tion. This  interferes  very  little  with  the  clothing,  and  is 
quite  as  effective  and  much  less  disagreeable  than  the  old- 
fashioned  blue  ointment.  It  is  a  mystery  to  me  why  text- 
books continue  to  recommend  this  time-honoured  abomina- 
tion. Finally,  let  us  remember  that  treatment  of  syphilis  by 
tonic  drugs  is  part  of  the  larger  treatment  by  hygiene.  In  our 
student  days  we  are  taught  to  associate  syphilis  with  mercury 
and  iodide  of  potassium  ;  hygiene  is  possibly  thrown  in  as  an 
after-thought.  I  often  wonder  if  we  should  not  do  well  to 
reverse  the  position  and  dwell  upon  hygiene  and  proper 
food,  throwing  in  the  mercury  and  iodide  to  round  off  the 
paragraph. 

Iodine  for  Sterilization  of  the  Skin  of  Operation 
Areas. 
Mr.  .T.  W.  Linds.\y  (of  Belen,  Paraguay,  South  America)  writes  : 
During  June  last  I  was  present  at  various  operations  for 
radical  cure  of  hernia  done  by  the  surgeons  of  the  Aberdeen 
Royal  Infirmary.  After  one  such  operation  the  surgeon  said 
tome:  "  Have  you  seen  the  articles  on  the  use  of  iodine  in 
preparing  the  skin  for  these  operations?  I  should  think  it 
would  be  a  good  'tip'  for  you  to  use  in  your  cases  abroad." 
"  Oh  1  "  I  replied,  "  I  was  using  the  same  method  long  before 
I  saw  any  notice  of  it."  "  Then  why  did  you  not  write  about 
it?  You  might  have  been  famous  by  this  time."  On  May 
13th,  1908,  I  painted  the  line  of  my  proposed  incision  in  a 
hernia  case  with  linimentum  iodi.  I  did  it  to  mark  where  I  was 
going  to  cut  on  the  following  morning,  and  with  no  idea  of 
using  it  as  an  antiseptic  measure.  The  wound  healed  by 
"  first  intention."  Later  I  used  the  same  method  in  a  mastoid 
operation,  in  an  appendicitis  case,  and  in  another  hernia  case, 
and  always  with,  to  me,  surprising  results.  I  used  Unimentutts 
iodi,  which  produced  practically  no  irritation  in  the  Spanish- 
American  Indians  who  form  the  bulk  of  my  clinical  material. 
I  have  been  very  interested  in  reading  of  the  more  general  use 
of  this  method,  and  hope  that  surgeons  resident  in  tropical 
climates  will  find  it  as  reliable  a  measure  as  I  have  done. 

Touching  for  the  King's  Evil. 
Dr.  S.  D.  Clippingd.vle  (London,  W.)  writes  :  I  send  you  a  copy 
of  a  notice  I  found  in  an  old  newspaper  at  the  Guildhall 
Library  to-day.  It  refers  to  the  ceremony  of  "Touching  for 
the  King's  Sivil,"  and  the  royal  physician  is  claiming  a 
respite : 

"  This  is  to  giTO  notice,  That  His  Majesty  hath  declared  his 
positive  resolution  not  to  lica!  any  more  after  this  present 
April  until  Michaelmass  next.  And  this  is  published  to  the 
End  that  all  Persons  concerned  may  take  notice  thereof,  and 
not  receive  a  disappointment."— (jT/it  IiitcUifiencer,  April  l7th, 
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PEEIPKERAL  CIRCriATION  MD  ITS 
TREATMENT. 

Delitekhd  bbpore  the  Axxcal  Meeting  of  the  British 
BALNBOLoaicAL  AND  Cldiatolosical  SociErT,  1909, 


SIR  JAMES  BARE.  M.D.,  LL.D.,  E.E.C.P.,  F.E.S.E.. 

SENIOR  PHTSICIAX,   LIVERPOOIj  BOTAX,  IXFIKM-IRT. 

The  arterioles  and  capillaries  and  venules  pervade  every 
tissue  and  organ  of  the  body,  and  specialists  in  this  line 
can  never  be  accused  of  poaching  on  another  man's 
preserves.  The  importance  of  the  capillaries  has  been 
aptly  described  by  Leonard  Hill,  who  says : 

The  blood  is  brought  into  intimate  relation  with  the  tissues 
by  diffusing  through  the  endothehal  wall  of  the  capillaries,  and 
this  wall  is  of  great  tenuity  ;  thereby  takes  place  that  change 
of  material  which  maintains  the  combustion  of  the  bodv  and 
the  fire  of  life. 

It  is  the  resistance  in  the  arterioles  and  capillaries  which 
maintains  the  mean  or  diastolic  pressure  in  the  aorta  and 
large  arteries,  and  any  increase  in  this  resistance  has  to  be 
overcome  by  greater  work  on  the  part  of  the  heart.  The 
arterioles  constitute  the  first  line  of  defence,  and,  as  I  said 
in  my  Toronto  address,'  it  is  exceedingly  fortunate  that 
there  is  this  first  line  of  defence  created  by  the  action  of 
tile  vasomotor  nerves  in  the  small  arteries  and  arterioles, 
because  if  this  were  wanting,  as  at  present  constituted  we 
■would  either  have  to  go  about  on  all  fours  or  constantly 
run  the  risk  of  fatal  syncope.  Moreover,  the  blood  would 
gravitate  into  the  most  dependent  parts,  the  cooling  surface 
would  be  enormous,  the  capillary  velocity  would  be 
diminished,  the  blood  would  become  surcharged  with  CO2, 
and-  we  would  become  cold-blooded  animals,  '^'hen  the 
vasomotor  nerves  of  a  rabbit  are  paralysed  it  appears  all 
right  imtil  you  suspend  it  by  the  ears,  and  then  it  imme- 
dmtely  dies.  The  arteriolar  resistance  saves  us  from  such 
risks.  When  you  get  vasomotor  paralysis  the  resistance  is 
transferred  to  the  capillaries,  and  you  get  a  more  gradual 
fall  in  the  pressure  gradient,  the  velocity  of  the  blood  in 
the  capillaries  is  diminished,  the  pressure  increased,  and 
transudation  readily  takes  place.  In  severe  cases  of 
Addison's  disease  in  which  the  vasomotor  nerves  are 
deprived  of  their  usual  stimulus,  the  patient  may  not  be 
able  to  assume  the  erect  posture.  The  wonderful 
regulative  mechanism  of  the  vasomotor  system  enables 
the  blood  to  be  driven  from  the  high-pressure  main, 
the  !aorta  and  its  principal  branches,  to  the  organs  or 
systems  that  immediately  require  it.  Witness  the  great 
supply  to  the  extremities  during  exertion,  and  to  the 
abdominal  viscera  during  digestion.  Increase  of  pressure 
within  an  artery  improves  its  tone  and  raises  its  co- 
efficient of  elasticity.  It  is  probably  owing  to  these  facts, 
as  well  as  to  the  intervention  of  the  vasomotor  nerves, 
that  the  arteries  of  the  lower  extremities  often  contract 
when  they  are  dependent  and  dilate  when  they  are 
raised.  This,  of  course,  happens  most  readily  when  the 
arteries  are  healthy  and  the  arterial  blood  pressm-e  high. 
Under  such  conditions  the  common  carotid  can  be  felt 
contracted  when  the  body  is  inverted.  The  arteries  of 
the  upper  extremities  obey  the  usual  law  and  dilate  under 
increased  pressure.  This  increased  tone  under  heightened 
pressure  is  probably  a  determining  factor  in  the  produc- 
tion of  claudication  of  the  arteries — a  condition  almost 
confined  to  the  lower  extremities,  and  one  which  is  very 
difficult  to  remedy  when  once  established.  Perhaps  other 
catisal  factors  are  excessive  amount  of  lime  salts,  over- 
action  of  the  suprarenal  glands,  and  defective  action  of 
the  thyroid. 

The  Akterioles. 

It  would  be  difficult  or  impossible  to  estimate  the  ever- 
varying  capacity  and  sectional  area  of  the  arterioles  and 
the  velocity  of  Uie  blood  passing  through  them.  "SMiat  we 
do  know  is  that  on  an  average  a  similar  quantity  of  blood 
passes  through  a  section  of  the  arterioles  to  that  which 
passes  through  a  section  of  the  aorta  in  a  tinit  of  time. 
The  resistance  in  the  arterioles  is  directly  as  their  length. 


and  inversely  as  the  square  of  their  cross-sections 
or  the  fourth  power  of  the  diameter,  and  directly. 
as  the  square  of  the  velocity.  The  total  sectional  area  of 
the  arterioles  is  perhaps  considerably  less  than  that  of  the 
small  arteries,  and  the  velocity  of  the  blood  in  them  corre- 
spondingly gi-eater.  In  cases  of  local  syncope  the  arteri- 
oles shut  down,  and  therefore  the  pressure  and  velocity  in 
these  particular  vessels  fall  to  zero.  MTien  the  arterioles 
are  contracted  we  know  that  the  energy  of  the  blood  is  to 
a  large  extent  converted  into  velocity  with  a  corresponding 
diminution  in  the  lateral  pressure.  If  you  take  a  cold 
hand,  there  may  be  a  difference  of  50  mm.  of  mercury 
between  the  lateral  pressure  in  the  radial  and  that  in  a 
digital  artery,  but  if  the  arterioles  are  dilated  there  is  a 
much  less  abrupt  fall  in  the  pressure  gradient.  Moreover, 
in  posf-morfe7n  examinations  there  is  very  seldom  any- 
thing found  wrong  with  the  arterioles,  except  that  they 
may  be  hypertrophied,  but  this  is  evidence  of  overaction 
rather  than  of  lateral  strain.  The  general  arterial  blood 
pressure  can  only  be  raised  by  the  contraction  of  a  large 
tract  of  arterioles,  such  as  those  of  the  splanchnic  area, 
the  skin,  or  muscles,  and  generally  in  health  when  one  set 
is  contracted  another  is  dilated,  so  that  a  uniform  mean 
arterial  pressure  is  maintained.  As  a  rule,  the  more  con- 
tracted the  arterioles  the  higher  the  arterial  pressure  in  the 
arteries;  and,  again,  this  high  potential  in  the  arteries 
drives  the  blood  with  great  velocity  through  the  arterioles, 
and,  of  course,  the  greater  the  velocity  the  less  the  lateral 
pressure.  A  small  area  of  arterioles,  such  as  that  of  the 
hand,  may  be  contracted  without  any  effect  on  the 
general  arterial  pressure,  and  in  this  case  the  velocity 
of  the  blood  in  the  contracted  arterioles  is  not  increased 
but  diminished,  owing  to  the  increased  friction  and 
heightened  viscosity  of  the  blood.  The  blood  may 
almost  come  to  a  standstill,  and  then  the  energy 
is  largely  that  of  pressure.  'SNTien  the  arterioles  of 
any  local  area  are  dilated,  as  at  the  commencement  of 
an  inflammation,  or  after  the  removal  of  an  Esmarch's 
tourniquet,  the  whole  of  the  capillaries  are  opened  up  and 
engorged  with  blood,  and  with  this  increased  mass  the 
pressure  is  raised,  but  the  velocity  is  also  heightened 
owing  to  the  arterial  potential  remaining  high  and  the 
resistance  in  the  enlarged  vessels  being  diminished. 
These  little  muscular  vessels  are  well  endowed  with  vaso- 
motor nerves,  and  are  subjected  to  postural  variations  in 
pressm-e.  It  is  entirely  due  to  their  intervention  that  the 
capillaries  are  protected  from  the  full  hydrostatic  effbct  of 
the  blood  when  the  body  is  in  the  erect  posture.  The 
potential  increases  in  the  arteries  of  the  limbs  when  they 
are  dependent,  and  if  the  arterioles  are  dilated  from  any 
cause  the  pressure  in  these  httle  vessels  and  in  the  capil- 
laries is  much  augmented,  so  that  you  may  readily  get 
petechial  haemorrhages,  but  on  the  other  hand,  if  the 
arterioles  are  much  contracted,  the  potential  in  the  arteries 
is  largely  converted  into  kinetic  energy  in  the  arterioles 
and  capillaries. 

The  C-Vpillaries. 

The  capillaries  through  which  the  interchange  of 
nutritive  pabulum  and  gases  takes  place  between  the 
blood  and  the  tissues  play  a  most  important  role  in  the 
animal  economy;  they  constitute  a  vast  filter  bed  for 
conveying  nutritive  material  and  oxygen  to  the  tissues, 
and  for  removing  waste  products  therefrom.  These 
little  vessels  are  of  extreme  tenuity  and  dehcacy, 
consisting  of  a  single  layer  of  endothelium,  yet  they 
are  capable  of  standing  considerable  internal  pressure ; 
they  vary  from  about  0.5  to  1  miUimeti-e  in  lenoth, 
and  from  7  to  13  micromillimetres  in  diameter.  They 
are  to  a  certain  extent  elastic,  or  at  least  they 
have  the  capacity  of  adapting  themselves  to  the 
amount  of  blood  which  is  driven  through  them,  and  they 
are  supported  by  the  amrounding  tissues  and  intercelnllar 
fluids.  So  numerous  are  these  little  vessels  that  it  would 
be  difficult  to  stick  the  point  of  a  needle  in  any  vascular 
area  without  wounding  one  or  more,  but  in  neurotic 
individuals  you  may  wound  many  such  vessels  vrithout 
drawing  blood. 

In  cases  of  polycjthaemia  the  capillaries  of  the  body  are 
fairly  replete,  but  in  ordinary  mortals,  especially  in  those 
of  neurotic  temperament,  perhaps  not  a  third  are  full  at 
any  one  moment,  and  in  a  very  cold  extremity  there  may 
not  be  a  twentieth  of  the  number  patent.  ATg^ly  a 
sinapism  to  a  very  pallid  skin,  and  yon  may  wonder  where 
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all  the  turgid  capillaries  have  sprunn  from.  By  warm 
baths,  friction,  and  general  massage  the  arterioles  are 
relaxed,  the  capillaries  opened  up,  and  hence  there  is  a 
general  fall  in  the  arterial  bload  pressure.  The  energy  in 
the  capillaries  is  derived  from  that  in  the  arteries  and 
arterioles,  and  is  a  compound  of  lateral  pressure  and 
velocity.  You  will  find  all  these  problems  discussed  in 
my  Toronto  address,  and  I  am  here  only  concerned  with 
the  practical  application  of  our  science.  The  more  dilated 
the  arterioles  and  the  more  vascular  the  area,  caeteris 
^mribus,  the  greater  the  pressure  and  the  less  the  velocity, 
and  vice  versa.  The  lateral  pressure  depends  on  the 
statical  condition  of  the  blood,  and  just  in  proportion  as 
you  introduce  movement  you  convert  the  force  of  pressure 
into  that  of  velocity.  It  you  wish  to  drive  a  certain 
quantity  of  fluid  through  a  set  of  tubes,  the  velocity  will 
depend  on  the  force  of  propulsion  minus  the  obstruction 
to  the  outflow,  with  the  inertia  or  viscosity  of  the  blood 
(there  is  no  fluid  perfectly  mobile)  and  the  friction  of  the 
tubes  ;  and  the  lateral  pressure  will  increase  as  the  outflow 
is  obstructed — in  short,  as  the  statical  condition  is 
maintained. 

The  Capillary  PEBSsonE. 

l<'or  estimating  the  pressure  in  the  capillaries,  perhaps 
the  most  convenient  method  is  that  of  von  Kries.  I  use 
three  sizes  of  glass  plates,  measuring  20,  100,  and 
400  sq.  mm.,  so  a  gram  pressure  on  each  of  these  plates 
represents  respectively  50,  10,  and  2.5  mm.  of  HoO.  The 
pressure  stands  in  direct  relation  to  the  freedom  of  the 
inflow  and  the  obstruction  to  the  outflow.  When  the  body 
is  erect  the  dependent  capillaries  are  largely  protected 
from  the  brunt  of  the  increased  hydrostatic  pressure  by 
the  intervention  of  the  arterioles,  but,  notwithstanding 
this  intervention,  the  pressure  in  the  capillaries  of  an 
immobilized  foot  when  the  subject  is  standing,  becomes 
very  great,  but,  if  you  move  the  foot,  the  capillaries  are 
compressed,  the  blood  is  driven  onwards  and  the  statical 
pressure  is  converted  into  velocity.  The  increased  poten- 
tial in  the  dependent  arteries  is  thus  partly  converted  into 
pressure  and  partly  into  velocity  in  the  capillaries,  and  the 
velocity  is  furtlier  heightened  by  movement.  The  inver- 
sion of  the  body  for  a  camparatively  short  time  each  day 
oyer  a  lengthened  period  should  be  suflicient  to  give  rise  to 
marked  arteriosclerosis  of  the  cerebral  vessels  owing  to 
increased  statical  pressure,  because  in  the  brain  you  could 
not  introduce  movement  to  hurry  on  the  circulation. 
Moral,  "  Keep  your  head  above  water."  All  occupations 
which  involve  much  standing  or  sitting  must  be  injurious 
to  the  vessels  of  the  lower  extremities,  hence  such  indi- 
viduals should  be  encouraged  to  keep  their  lower  limbs  as 
restless  as  possible.  Kentish  fire  relieves  the  monotony 
when  you  are  listening  to  a  wearisome  speaker.  Probably 
if  an  audience  in  church  could  indulge  ic  this  form  of 
recreation  their  brains  would  be  better  supplied  with 
blood,  there  would  not  be  so  many  asleep,  the  hypnotic 
influence  of  the  sermon  would  not  be  so  effective,  and 
possibly  the  Nonconformist  conscience  would  not  be  so 
paralysed  as  it  usually  is  to  all  extraneous  influences  for 
good. 

All  agents,  such  as  dry  beat,  warm  baths,  and  to  a  less 
extent  massage  and  passive  exercises  which  relax  the 
arterioles,  increase  the  freedom  of  flow  into  the  capillaries 
and  raise  the  lateral  pressure  in  them  and  lower  the 
arterial  pressure.  In  proportion  as  the  general  arteriolar 
resista,nce  is  relaxed  the  resistance  to  the  output  from  the 
heart  is  transferred  from  the  arterioles  to  the  second  line 
of  defence.  This  increases  the  bed  of  the  arterial  river 
and  so  lessens  the  resistance  to  the  systolic  output,  but  it 
does  not  necessarily  lessen  the  total  work  of  the  heart, 
because  the  venous  pressure  is  also  raised  and  with  it  the 
diastolic  tension  in  the  ventricles,  and  consequently  the 
systolic  output.  If  the  arteries  be  at  all  rigid,  and  not 
capable  of  adapting  themselves  to  the  altered  conditions 
there  may  be  a  great  waste  in  the  cardiac  energy.  Hence 
the  injudicious  use  of  baths  and  vasomotor  relaxants  in 
tlie  aged  very  readily  gives  rise  to  weariness,  languor,  faint- 
ness,  and  sickness.  Those  who  think  that  warm  baths 
are  a  panacea  for  all  ills  to  which  flesh  is  heir  should  be 
careful  when  administering  them  to  those  with  sclerotic 
arteries  to  cloak  their  ignorance  by  keeping  the  patients 
afterwards  for  a  long  time  in  the  recumbent  posture  until 
the  arteries  and  arterioles  have  had  time  to  regain  their 


tone.     After   a  warm   bath,  dry  or  moist,  a   cold  or   cool 
douche  is  usually  a  valuable  adjuvant. 

The  Velocity  of  the  Blood  in  the  Capillaries. 

In  textbooks  of  physiology  the  capillary  velocity  is 
usually  put  down  as  0.2  to  0.75  mm.  per  second,  but  in  my 
opinion  this  is  much  too  low  an  estimate  of  the  average 
velocity,  and  I  have  said  that  anyone  with  a  capillary 
velocity  at  the  level  of  the  heart  which  physiologists  set 
down  as  normal  might  appropriately  take  up  the  refrain, 
"  The  hour  of  my  departure's  come."  My  method  of 
calculating  the  capillary  velocity  is  to  take  a  glass  rod 
10  mm.  in  diameter  and  with  the  flat  end  compress  the 
blood  out  of  the  capillaries,  then  with  a  stop-watch 
recording  fifths  of  a  second  I  time  the  period  of  the  return 
of  the  blood.  If  you  divide  the  radius  of  the  rod  (5  mm.) 
by  the  time,  you  get  the  apparent  velocity  per  second. 
When  fluid  is  circulating  in  a  capillary  tube  the  axial 
velocity  is  double  the  mean  velocity.  Now,  the  erythro- 
cytes travel  in  the  axis,  but  as  they  occupy  at  least  four- 
fifths  of  the  lumen  of  the  vessel  the  mean  must  be  about 
0.8  of  the  apparent  velocity.  Under  this  method  of  calcu- 
lation I  have  observed  the  capillary  velocity  to  vary  from 
about  0.4  mm.  per  second  when  the  patient  is  dying  to 
about  20  mm.  per  second  in  the  great  toe  when  the  patient 
is  standing  and  there  is  very  high  arterial  potential.  We 
know  that  in  the  large  capillary  bed  the  current  is  chiefly 
onwards  to  the  veins,  but  in  many  of  the  capillaries  the 
current  is  often  reversed,  and  this  lowers  the  mean 
onward  velocity,  but  even  if  you  half  my  estimates  you  are 
still  a  long  way  above  the  estimates  of  physiologists.  In 
making  your  observations  you  must  select  some  spot 
where  there  is  a  network  of  capillaries  which  you  can 
c  smpletely  empty,  such  as  those  in  the  back  of  the  hand 
or  finger,  and  you  must  also  choose  a  spot  where  the 
return  current  flows  from  all  parts  of  the  circumference  to 
the  centre  of  your  compressed  area.  You  cannot  estimate 
the  velocity  in  the  palmar  surface  of  the  finger  end, 
because  the  small  arterioles  run  up  to  the  papillae  at  right 
angles  to  the  surface,  and  when  the  blood  is  driven  out  it 
returns  to  all  parts  of  the  compressed  area  at  the  same 
time.  For  the  sake  of  uniformity  and  comparison  it  is 
well  to  estimate  the  velocity  in  the  hand,  or  other  part,  at 
the  level  of  the  heart,  because  the  velocity  is  much 
increased  by  raising  the  potential  in  the  arteries  ;  you  can 
often  double  the  capillary  velocity  in  the  finger  by 
lowering  it  300  or  400  mm.  below  the  heart  level.  The 
velocity  of  the  blood  in  the  capillaries  stands  to  that  in 
the  arterioles  inversely  as  the  square  of  their  cross 
sections,  but  as  we  do  not  know  the  sectional  area  of  the 
arterioles  there  will  be  some  difliculty  in  arriving  at  that  of 
the  capillaries.  The  velocity  in  these  vessels  depends  on 
the  arterial  potential,  minus  the  obstruction  to  the  outflow 
with  the  friction  against  the  tubes  and  the  viscosity  of  the 
blood.  I  find  the  capillary  velocity  a  valuable  aid  in 
forming  an  opinion  as  to  the  viscosity  of  the  blood ;  if  at 
the  level  of  the  heart — except,  perhaps,  in  cases  of  poly- 
cythaemia — the  velocity  be  high,  you  may  conclude,  with- 
out drawing  a  drop  of  blood,  that  the  viscosity  is  not 
abnormal. 

If  there  be  a  great  difference  between  the  systolic 
pressure  in  the  aorta  and  the  resistance,  such  as  occurs 
in  free  aortic  regurgitation  or  very  advanced  arterio- 
sclerotic changes,  the  arterial  wave  may  be  carried  to  the 
capillaries  and  give  rise  to  pulsation  in  these  vessels. 
This  implies  great  waste  of  cardiac  energy,  and  under 
such  circumstances  vasomotor  relaxants  must  work  mis- 
chief; yet  many  of  your  fraternity  ignorantly  prescribe 
their  favourite  baths  without  any  knowledge  of  or  regard 
for  physical  consequences.  Vasomofor  tonics  and  such 
agents  as  diminish  the  lime  salts  and  improve  the 
muscular  tone  constitute  the  best  treatment. 

Any  obstruction  to  the  outflow  from  the  capillaries 
diminishes  the  velocity  in  them.  Hence  the  congestive 
treatment  of  joints  and  other  local  lesions  which  is  now 
known  as  the  Bier  treatment,  but  which  was  long  ago 
carried  out  by  the  late  Hugh  Owen  Thomas  of  Liverpool, 
while  it  lessens  the  velocity,  it  increases  the  statical  pres- 
sure and  transudation  from  the  capillaries  to  the  tissues. 
The  extra-capillary  pressure  is  about  one-fourth  of  that 
within  the  vessels,  and  largely  contributes  to  the  onward 
movement  of  the  lymph ;  this  is  also  aided  by  muscular 
contractions,  in  the  same  way  as  assistance  is  thus  given 
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to  the  capillary  circulatioD.  The  Bier  treatment  retards 
the  circulation  of  the  lymph  and  blood  and  increases 
transudation,  while  massajie  has  the  opposite  effects. 
Dr.  Barry  at  the  beginning  of  last  centary  advocated  the 
use  of  the  suction  pump  to  prevent  the  introduction  to  the 
system  of  the  venom  of  snake- bite. 

The  Viscosity  of  thb  Blood. 

The  viscosity  varies  greatly,  and  is  no  donbt  the  great 
cause  of  the  resistance  in  the  capillaries.  Normally  it  is 
about  five  times  that  of  distilled  water.  This  subject  has 
been  very  ably  investigated  by  Dr.  John  H.  Watson  and 
Dr.  A.  du  Pre  Denning,  who  have  shown  how  an  increase 
in  the  number  of  corpuscles  greatly  increases  the  viscosity. 
It  is  diminished  by  fever  and  increased  by  carbonic  acid, 
an(J  I  have  shown  that  when  the  capillary  velocity  falls  to 
1  mm.  to  the  second  or  less  the  blood  becomes  surcharged 
with  CO2. 

The  viscosity  is  much  increased  by  the  salts  of  calcium, 
magnesium,  manganese,  and  strontium,  and  hence  these 
salts  lessen  transudation,  and  are  thus  useful  in  cases  of 
orthostatic  albuminuria,  eczema,  and  urticaria.  It  is 
diminished'  by  citric  and  phosphoric  acids,  the  salts  of 
potassium,  ammonium,  and  sodium,  thyroid  and  iodine. 
An  increase  in  viscosity  produces  a  most  definite  rise  in 
the  internal  resistance,  but  we  must  remember  that  the 
living  capillaries  are  more  or  less  elastic,  and  offer  much 
less  resistance  to  the  flow  of  blood  than  would  be  caused  by 
rigid  tubes  of  the  same  diameter.  Moreover,  it  has  been 
shown  by  Watson  and  Denning  that  "  a  given  increase  of 
pressure  exerts  a  much  greater  accelerating  effect  on  the 
rate  of  flow  through  tubes  of  fine  calibre  than  through 
tabes  of  wide  bore."  This  is  corroborated  by  my 
observations  on  the  great  increase  in  the  velocity  in  the 
capillaries  produced  by  an  increase  in  the  arterial 
potential.  By  lessening  the  viscosity  of  the  blood  you 
lower  the  arterial  resistance  and  diminish  the  work  of 
the  heart.  In  many  cases  the  viscosity  is  too  low,  and 
this  is,  as  a  rule,  easily  remedied  by  the  salts  of  calcium 
and  magnesium. 

The  Interchange  of  M.vterials  through  the 
Cai>illary  Walls. 

There  are  some  physiologists  who  would  raise  the 
endotheUal  cells  of  the  capillary  walls  to  the  high  level 
of  secreting  structures  ;  not  that  they  have  any  evidence, 
either  from  analogy  or  otherwise,  in  support  of  such  a 
contention,  but  simply  because  they  think  that  the 
physical  properties  of  diffusion,  osmosis,  and  filtration 
cannot  account  for  the  phenomena.  They  hold  that  the 
capillary  pressure  is  low,  and  is  more  than  counter- 
balanced by  the  endosmotio  equivalent  of  the  albumen 
and  salts  in  the  blood.  When  they  recognize  the  enormous 
variations  which  take  place  in  the  pressure  and  velocity  of 
the  blood  in  the  capillaries,  they  will  have  less  difiBculty 
in  admitting  the  problem  of  filtration  as  applicable  to  the 
capillary  wall.  Moreover,  the  capillary  walls  do  not  form 
a  semipermeable  membrane,  but  are  just  as  easily  per- 
meated, caeteris  paribus,  in  one  direction  as  in  the  other. 
In  a  network  of  capillaries  the  pressure  must  necessarily 
be  higher  in  the  efferent  or  distributing  vessels  connected 
with  the  arterioles  than  it  is  in  the  afferent  or  collecting 
tubules  which  unite  to  form  the  venules.  You  can  thus 
have  filtration  and  absorption  going  on  side  by  side,  just 
as  in  a  hole  in  the  wall  divided  by  a  midriff  you 
can  have  strong  currents  of  air  flowing  side  by  side  in 
opposite  directions.  The  fall  in  the  pressure  gradient  in 
the  capillaries  must  be  fairly  uniform  from  arteriole  to 
venule ;  but,  as  there  is  usually  a  considerable  fall  from 
the  capillaries  to  the  venules,  there  must  be  a  corre- 
sponding difference  between  the  efferent  and  the  afferent 
capillaries,  and  thus  transudation  and  absorption  in  dif- 
ferent parts  of  the  same  network  can  be  readily  explained. 
In  the  intestinal  capillaries  the  larger  and  deeper  vessels 
supply  the  secretory  structures  and  the  smaller  and  more 
superficial  vessels  are  the  absorbants. 

Physiologists  usually  infer  that  some  healthy  capillaries 
are  more  permeable  than  others,  and  here,  again,  they  are 
content  with  inferences  rather  than  proofs,  because  they 
find  a  greater  transudation,  say,  from  the  capillaries  of  the 
liver  than  from  those  of  the  foot ;  but  they  forget  that  in 
the  foot,  compared  with  the  liver,  the  capillary  bed  to  each 
arteriole  is  much  less,  the  velocity  is  enorpjously  greatir, 


and  when  the  foot  is  moving  tho  pressure  may  be  less,  and 
the  exuded  lymph  is  moved  on  as  quickly  as  it  is  formed. 
Surgeons  often  find  the  permeability  of  vhe  capillaries  of 
an  immobilized  limb  too  great  to  their  liking.  In  filtra- 
tion the  concentration  of  the  filtrate  is  greater  at  lower 
than  at  higher  pressures,  hence  the  lymph  from  the  liver 
capillaries  often  contains  6  to  8  per  cent,  of  albumen.  Jd 
alcoholics  the  arterial  blood  pressure  falls,  the  diastolie. 
pressure  in  the  heart  rises,  the  right  ventiicle  gets  dilated 
and  tricuspid  valve  incompetent,  and  the  blood  is  thne 
dammed  back  in  the  li^er.  From  the  fall  in  the  arterial 
pressure,  the  pressure  iu  the  portal  vein  also  falls,  and 
consequently  there  is  a  fall  both  in  the  velocity  and  filtra- 
tion pressure  in  the  portal  capillaries  ;  this  gives  rise  to  a 
concentrated  transudate  both  in  albumen  and  leucocytes 
which  soon  leads  to  a  multilobular  cirrhosis.  This  ob- 
structs the  portal  circulation,  which  raises  the  pressure  in 
the  intestinal  capillaries  and  gives  rise  to  increased  filtra- 
tion from  them.  The  liver  becomes  of  a  deep  purple 
colour  when  the  circulation  in  it  is  sluggish  from  any 
cause,  owing  to  the  blood  being  surcharged  with  COo.  The 
indications  for  treatment  in  these  cases  are:  Stop  the 
alcohol,  lessen  the  input  of  fluid,  and  raise  the  arterial 
pressure.  An  intestinal  antiseptic  and  a  colon  bacilluB 
vaccine  are  often  useful.  There  is  no  use  in  washing  theia 
out  with  any  mineral  spring,  unless  it  be  some  concentrated 
saline  which  runs  through  the  intestinal  tract  without 
being  absorbed.  In  my  opinion  a  dose  of  Epsom  or 
Glauber  salts  in  a  smal  quantity  of  water  is  better  than 
any  imported  sahne. 

In  1904  Dr.  George  Ohver  published  his  admirable  work 
on  the  tissue  lymph  circulation.  He  showed  that  during 
the  first  hour  of  digestion  there  was  a  rise  in  the  blood 
pressure — arterial,  capillary,  and  venous — with  a  flow  of 
lymph  into  the  tissues.     His  conclusions  were  : 

1.  That  the  food  constituents  hemselves  (proteids,  fats,  anij 
carbohydrates)  do  not  possess  the  power  of  starting  the 
mechanism  by  which  Ivmph  is  dispensed  to  the  tissues  through 
the  body. 

2.  That  Nature,  however,  associates  with  our  foodstuffs  small 
quantities  of  very  active  substances  which  bring  into  play  that 
mechanism,  though  these  substances  themselves  are  pra-ctically 
devoid  of  food  value,  and  that  man  frequently  increases  thie 
natural  lymph  by  the  use  of  salt,  and  beverages  containing 
bodies  which  also  incite  the  flow  of  lymph.  Such  bodies  as 
uric  acid,  creatin,  creatinin.  xanthin,  glycogen,  and  sodium 
chloride  perform  au  important  function  in  nutrition,  for  dm-ing 
digestion  they  act  as  distributors  of  lymph  to  all  the  tissues— an 
ofJice  which  the  nutrient  constituents  themselves  iproteids,  fats, 
and  carbohydrates)  are  incapable  of  discharging. 

He  associated  the  action  of  these  lymphagogues  with  a 
rise  in  the  capillary  pressure,  and  not,  like  Hoidenhain,  to 
anv  specific  excitation  of  the  secretory  activities  of  the 
endotheUal  cells.  He  also  accepted  the  dictum  of  Starling 
and  other  physiologists,  that  an  increased  lymph  concen- 
tration was  due  to  increased  permeability  of  the  capillaries, 
and  here  I  differ  from  them.  No  doubt  capillaries 
damaged  by  inflammation  or  by  any  solution  of  continuity 
will  readily  permit  of  the  exudation  of  albumen,  but  the 
variations  in  the  quantity  and  concentration  of  lymph 
from  healthy  capillaries  is  readily  accounted  for  by  varia- 
tions in  the  capillary  pressure  and  velocity.  When  there 
is  great  pressure  and  high  velocity,  there  may  be  great 
transudation  of  thin  lymph  from  the  efferent  or  distributing 
capillaries,  and  an  equally  rapid  absorption  by  the  col- 
lecting or  afferent  capillaries.  When  the  pressure  and 
velocity  ai-e  low,  as  in  the  liver,  you  get  a  concentrated 
lymph  and  practically  no  absorption.  The  interchange  of 
gases  takes  place  by  "diffusion. 

The  Venules. 
These  little  veins  are  smooth,  capacious  vessels  which 
offer  little  or  no  resistance  to  the  circulating  blood.  They 
are  slightly  elastic  and  attain  their  maximum  distension 
at  a  low  internal  pressure.  They  are  contracted  by  cold 
and  mechanical  stimulation  and  dilated  by  heat.  The 
energy  of  the  blood  in  them  is  a  compound  of  pressure 
and  velocity,  and  depends  on  [I)  the  energy  transmitted 
through  the  capillaries,  (2)  the  hydrostatic  pressure,  and 
(3)  the  aspiration  of  the  thorax.  There  is  a  gradual  fall 
of  pressure  from  the  venule  to  the  right  auricle.  Although 
the  circulation  of  the  blood  has  been  known  for  over 
300  years,  I  believe  it  was  left  to  me  to  discover  that  the 
venous  blood  runs  more  quickly  up  the  hill  than  it  does 
down  it,  and  this  is  due  to  the  increased  energy  in  the 
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aiteries  and  capillaries  in  a  dependent  limb.     We  will  now 
consider  tlie  principal  local  circulations. 

The  Sri.ANuaNic  Aeka. 

We  have  already  referred  to  ■  the  circulation  in  the 
liver.  The  arterioles  of  the  digestive  tract  are  very 
muscular  and  well  supplied  with  vasomotor  nerves  of 
the  constrictor  type.  These  nerves  and  vessels  are  the 
chief  regulators  of  the  arterial  blood  pressure.  The 
capillaries  are  very  line,  and  form  an  exceedingly  close 
network.  The  resistance  to  the  outflow  is  very  slight, 
accept  in  cases  of  portal  obstruction ;  hence  the  velocity 
is  usually  groat  and  the  lateral  pressure  slight.  This  is 
just  what  would  be  expected  in  vessels  where  absorption 
ia  an  even  more  important  function  than  secretion.  The 
bright  pinkish  hue  affords  a  marked  contrast  to  the  dark 
purple  hver  where  the  circulation  is  sluggish. 

When  you  get  complete  vasc^motor  paralysis,  as  in  severe 
shock,  the  greater  part  of  the  blood  of  the  body  may  drain 
into  the  splanchnic  area.  From  this  there  may  be  all 
degrees,  down  to  a  slight  paresis,  which  has  been  described 
by  Albert  Abrams  under  the  title  "  cardio-splanchnic 
paresis."  Witness  the  pale,  pasty,  flabby  youths  who  are 
often  treated  for  anaemia,  but  whose  haemoglobin  is  not 
deficient,  and  when  they  are  laid  flat  the  colour  of  the  face 
at  once  improves.  These  cases  are  more  frequently  young 
males  than  females,  and  I  believe  in  the  majority  of  cases 
the  paralysant  is  nicotine.'  There  is  occasionally  a 
deficiency  of  lime  salts  and  shght  albuminuria.  These 
cases  are  closely  allied  to  orthostatic  albuminuria,  or  the 
so-called  albuminuria  of  adolescence,  where,  in  addition  to 
cardio-splanchnic  paresis,  there  is  always  a  deficiency  of 
lime  salts.  From  the  very  time  that  this  condition  began 
to  attract  attention  1  taught  that  it  was  entirely  circu- 
latory in  origin,  and  was  quite  independent  of  any  disease 
of  the  kidneys.  When  resting  the  patient  should  be  quite 
horizontal,  with  a  low  head.  When  erect  he  should  not 
stand  or  loll  about,  but  take  plenty  of  exercise  and  wear  a 
tight  abdominal  belt.  He  should  get  the  glycero-phosphate 
or  lactate  of  lime,  and.  when  a  purgative  is  required, 
sulphate  of  magnesium.  He  should  be  on  a  liberal  dry 
diet,  consisting  of  beef,  mutton,  chicken  or  fish,  vegetables, 
milk  puddings,  a  little  tea,  coffee  or  buttermilk,  little  or  no 
sah,  and  no  acids.  In  all  these  cases  tobacco  and  alcohol 
should  be  forbidden. 

In  these  cases  there  is  often  an  attempt  on  the  part  of 
Nature  to  compensate  for  the  cardio-splanchnic  paresis  by 
contraction  of  the  arterioles  of  the  skin  and  muscles,  and 
you  can  roll  the  arteries  of  the  extremities,  like  thick 
elastic  tubing,  under  your  fingers.  This  raises  the  general 
arterial  pressure,  but  it  works  mischief  by  further  con- 
gesting the  splanchnic  area.  There  is  often  epistaxis,  and 
there  may  be  slight  haemoptysis  without  any  disease  of 
the  lungs.  General  massage,  the  Aix  douche,  or  Nauheim 
baths  are  beneficial ;  but  whatever  course  of  treatment  be 
adopted,  physical  exercises  must  not  be  neglected,  and 
certainly  the  patient  must  not  be  drenched  with  mineral 
waters ;  all  such  are  abominable  in  these  cases. 

Each  infective  process  requires  its  own  specific  treat- 
ment, but  in  all  such  cases  it  is  well  to  keep  the  bowels 
open  and  as  aseptic  as  possible.  Sour  buttermilk  is  a  good 
antiseptic  for  the  intestinal  tract. 

The  Aetbrioles  and  O.vpixlakies  of  the  Kidneys. 
We  have  just  seen  how  the  deficiency  of  lime  salts  in 
the  blood,  and  the  increased  pressure  in  the  abdominal 
aorta  and  inferior  vena  cava  gives  rise  to  orthostatic 
albuminuria  when  there  is  paresis  of  the  splanchnic 
vessels,  but  these  conditions  are  quite  different  in  granular 
kidneys.  Here  the  muscular  arterioles,  which  are  well 
supplied  with  vasoconstrictor  nerves,  are  contracted  and 
protect  the  capUlaries  of  the  glomeruli  from  any  excessive 
pressure,  but  the  high  potential  in  the  aorta  drives  the 
blood  through  the  arterioles  with  great  velocity,  and  this 
energy  is  expended  in  the  Malpighian  corpuscles,  partly  as 
pressure  and  largely  as  velocity  ;  hence  we  get  a  large 
dilute  filtrate.  The  glomeruli  are  further  protected  by  the 
endothehal  lining  of  Bowman's  capsule,  which  in  these 
cases  becomes  much  thickened,  and  is  not  easily  permeable 
to  the  large  molecules  of  albumen,  but  readily  allows  the 
transudation  of  water  and  salts.  There  is  nocturnal 
ainresis,  because  in  the  horizontal  posture,  although  there 
is  a  slight  fall  in  the  general  arterial  pressure,  the  arteries 


of  the  kidneys  are  dilated  and  the  total  amount  of  blood 
circulating  through  them  increased.  In  these  cases  the 
lime  salts  are  usually  excessive,  and  hence  milk  is  not  a 
suitable  diet,  though  many  medical  men  think  it  is  the 
only  proper  diet  in  all  diseases  of  the  kidneys.  The  nitro- 
genous elements  must  be  cut  down  and  salt  almost  elimi- 
nated from  the  diet.  The  patient  can  have  plenty  of 
hydrocarbons,  carbohydrates,  fruit  and  vegetables,  except 
such  as  contain  oxalic  acid.  Medicinally,  he  should  have 
the  benzoates,  the  citrates,  and  any  decalcifying  agents. 

In  acute  inflammatory  disturbance  of  the  kidneys  the 
velocity  in  the  capillaries  is  diminished  and  the  lateral 
pressure  relatively  high ;  hence  we  get  a  concentrated 
filtrate.  In  healthy  capillaries  about  a  fourth,  or  less,  of 
their  pressure  is  transmitted  directly  to  the  surrounding 
tissues  in  which  they  are  imbedded,  but  in  the  large  con- 
gested, chocolate-coloured  kidneys,  when  the  capsule  is 
stretched  to  its  utmost  capacity  and  the  kidneys  are  nearly 
twice  their  normal  weight,  nearly  the  whole  of  the  arterial 
and  capillary  pressure  is  transmitted  and  stops  all  secre- 
tion. The  only  salvation  for  such  kidneys  and  their 
possessor  is  to  freely  incise  the  capsules  and  kidneys,  as 
was  ably  and  persistently  advocated  by  the  late  Reginald 
Harrison.  When  the  tension  is  relieved  the  secretion  at 
once  starts.  A  similar  condition  is  often  seen  in  cases  of 
adenitis. 

In  acute  tubular  nephr-itis  the  lime  salts  are  not,  as  a 
rule,  excessive ;  hence,  from  this  point  of  view,  milk  is 
admissible,  and  it  has  also  the  advantage  of  being  poor  in 
chlorides,  but  it  is  far  too  nitrogenous  to  be  commended. 
I  prefer  fruit  and  carbohydrates,  on  which  the  patient  can 
subsist  for  a  long  time.  Medicinally,  the  following  drugs 
are  useful:  Antimony,  the  benzoates,  the  citrates,  the 
acid  tartrate  of  potassium,  saline  purgatives,  hot-air 
baths. 

The  Arterioles  and  Capillaries  of  the  Skin. 

The  arterioles  are  very  muscular  and  well  supplied  with 
vasomotor  nerves,  chiefly  of  the  constrictor  type ;  fre- 
quently they  are  so  contracted  that  the  capillaries  are 
almost  empty,  and  in  cases  of  local  syncope  quite  empty, 
and  the  pressure  and  velocity  fall  to  zero.  These  vessels 
are  reciprocal  to  those  of  the  splanchnic  area.  Usually 
when  one  set  contracts  the  other  dilates,  and  thus  the 
mean  arterial  pressure  is  regulated;  and  they  are  also 
largely  concerned  in  regulating  the  temperature  of  the 
body  and  the  watery  exhalations  from  the  skin.  When 
there  is  general  vasomotor  paralysis  the  blood  travels  in 
the  direction  of  least  resistance  and  largely  accumulates 
in  the  splanchnic  area  ;  but  if  in  addition  you  have  general 
plethora  it  also  stagnates  in  the  extremities  and  other 
dependent  parts  and  gives  rise  to  general  oedema.  When 
there  is  merely  local  vasomotor  paresis,  such  as  that  pro- 
duced by  a  sinapism,  the  capillaries  are  engorged  and  the 
pressure  and  velocity  increased.  AVitness  also  the  effects 
following  the  application  and  removal  of  an  Esmaroh's 
tourniquet.  Of  this  method  of  treatment  Dr.  WUham 
Ewart  has  made  good  use  in  rheumatoid  arthritis. 

The  capillaries  form  an  exceedingly  close  network  in 
the  corium  and  send  loops  up  into  the  papillae,  and  the 
pressure  and  velocity  vary  enormously.  After  a  liberal 
meal — especially  one  containing  ingredients  which  dilate 
the  arterioles,  raise  the  diastolic  arterial  pressure,  and 
thus  provide  an  abundant  supply  of  blood  to,  with 
increased  pressure  in,  the  capillaries — there  is  a  free 
outpouring  of  lymph.  In  my  opinion,  a  good  deal  of  the 
work  which  has  been  done  in  the  so-called  digestion 
leucocytosis  has  been  rendered  worthless  by  the  work  of 
George  Oliver  on  the  tissue-lymph  circulation.  Those 
observations  were  made  on  the  blood  obtained  from  a 
prick  of  the  finger,  and  this  consists  of  a  mixture  of  blood 
and  lymph.  The  white  cells  are  increased — the  increase 
being  in  the  lymphocytes — in  proportion  to  the  dilution 
with  lymph,  and  the  red  cells  are  proportionately 
diminished.  If  the  lymph  be  compressed  out  of  the 
tissues  and  then  a  drop  of  pure  capillary  blood  be 
obtained,  there  wiU  be  found  in  it  an  increase  of  red 
cells,  and  the  white  cells  will  be  much  less  than  in  the 
mixed  blood,  and  scarcely  any  more  than  would  be 
obtained  by  an  ordinary  puncture  three  or  four  hours 
later,  when  the  lymph  had  been  reabsorbed.  This  so- 
called  digestion  leucocytosis  is  therefore  no  evidence  of 
any  increase  of  white  corpuscles  in  the  circulating  blood, 
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bat  merely  that  lymph  has  transuded  from  the  vessels, 
and  in  this  lymph  there  is  a  considerable  number  of 
lymphocytes,  probably  obfcp.ined  from  the  tissues  as  well 
as  from  "the  capillaries.  There  is  no  doubt  a  digestion 
ieucocytosis,  but  it  is  not  what  has  been  usually 
described. 

Baths. 
These  arterioles  and  capillaries  offer  an  extensive  area 
for  the  practice  of  the  bath  physician ;  if  he  cannot  here 
cultivate  fresh  fields  and  pastures  new,  he  is  not  worth  his 
•salt.  A  little  washing  does  every  one  good,  especially 
those  who  only  take  an  annual  tub.  The  nature  of  the 
bath  depends  on  the  objects  which  you  want  to  accom- 
phsh.  Heat  relaxes  and  cold  contracts  the  arterioles, 
■eiileurage  causes  dilatation,  bat  petrissage  and  tapotemeut 
rather  contract  the  skin  arterioles  and  dilate  those  of  the 
muscles.  The  light  or  hot-air  bath— if  not  overdone — 
■followed  by  gentle  massage  and  a  cool  douche,  has  often  a 
very  stimulating  effect.  The  warm  alkaline  bath  has  a 
sedative,  and  the  carbonic  acid  bath  a  stimulating,  effect 
on  the  nerve  endings.  In  the  Nauheim  bath  the  increased 
specific  gravity  has  a  primary  effect  of  raising  the 
peripheral  resistance,  which  is  afterwards  followed  by 
reaction,  and  the  effervescence  has  a  stimulating  effect, 
but  it  is  a  piece  of  absurd  twaddle  and  unreasoning 
credulity  to  attribute  any  specific  effects  to  the  chloride  of 
calcium  ;  fortunately  this  salt  is  not  absorbed,  otherwise  it 
might  work  inseparable  mischief.  Baths  of  all  kinds  are, 
I  think,  powerful  agents  for  good  or  evil,  and  should  be 
used  with  care  and  discrimination.  In  advanced  arterio- 
•sclerotic  changes  they  do  good  in  great  moderation,  but  it 
is  extremely  easy  to  work  mischief.  There  is  no  use  in 
telling  yoar  patients,  as  is  often  done,  that  they  will  feel 
•the  benefit  of  the  baths  when  they  return  home ;  this,  in 
my  opinion,  is  equivalent  to  saying  that  the  patient  would 
•ha've  been  better  witliout  the  baths  as  administered  at 
your  particular  spa.  Any  beneficial  effect  should  be 
observed  under  administration  I  do  not  like  this  hope 
deferred,  and  I  think  under  such  circumstances  the 
patient  on  his  return  home  should  thank  God  for  his 
•escape. 

The  Arterioles  and  Oapili,aries  of  the  Muscles. 
The  arterioles  are  supplied  with  vaso- dilator  nerves  and 
are  thus  reciprocal  to  those  of  the  splanchnic  area.  The 
capillaries  are  arranged  in  a  fine  longitudinal  network, 
from  which  lymph  I'eadily  transudes.  Dr.  George  Oliver 
has  shown  that  during  the  height  of  the  digestive  flow  of 
lymph  tension  exercises  of  the  muscles  do  not  further 
raise  the  arterial  pressure.  The  lymph  in  the  limbs  is 
aot  concentrated  and  is  readily  absorbed.  Sir  Lauder 
Brunton  and  Dr.  F.  W.  Tunnicliffe  showed  that  after  the 
cessation  of  muscular  contraction  the  intermuscular  arteri- 
oles dilate  and  thus  lessen  the  resistance.  Healthy 
muscular  exercise  is  necessary  for  the  maintenance  of  a 
vigorous  circulation,  and  when  snch  exercise  cannot  be 
taken,  we  should  use  such  substitutes  as  massage,  passive 
exercises,  and  douches. 

The  Cerebral  Vessels. 
As  the  circulation  in  the  brain  is  carried  on  in  a  closed 
box,  and  owing  to  the  atmospheric  pressure,  the  total 
amount  of  blood  varies  very  little.  The  arteries  and 
arterioles  are  thin-walled,  the  inner  coat  is  well  formed, 
there  is  a  moderate  amount  of  muscle  fibre  in  the  middle 
coat,  the  external  coat  is  rather  defective,  but  it  is 
strengthened  by  a  lymphatic  sheath.  The  presence  of 
vasomotor  nerves  is  not  generally  acknowledged,  but 
Dr.  Alexander  Morison  says  that  he  discovered  them. 
Owing  to  stress  and  strain  these  vessels  are  liable  to 
atheromatous  and  calcareous  degeneration,  and  in  the 
smaller  vessels  there  are  frequently  miliary  aneurysms. 
The  capillaries  are  small,  short,  well-supported  vessels, 
which  seem  to  be  able  to  bear  a  considerable  amount  of 
strain.  When  the  body  is  inverted— not  a  desirable 
method  of  treatment  for  any  affection,  except  that  of 
syncope — the  carotid  arteries  contract  down  to  about  half 
their  usual  calibre,  and  thus  the  quantity  of  arterial  blood 
is  lessened,  but  its  kinetic  energy  increased.  The  arteries 
are  subjected  to  great  strain  from  higher  potential,  but  in 
the  capillaries  this  is  largely  converted  into  velocity.  The 
cerebro-spinal  fluid,  which  represents  the  lymph,  is  very 
deficient  in  proteid,  from  which  we  may  infer  that  under 


ordinary  circumstances  the  capillary  velocity  is  relatively 
great  and  pressure  slight.  In  cases  of  meningitis  the 
proteid  in  the  fluid  is  increased.  In  alcoholic  jjlethoric 
individuals  there  is  frequently  a  deficiency  in  lime  salts, 
transudation  takes  place  into  the  ventricles,  and  so  serous 
apoplexy  is  not  such  an  uncommon  event  as  textbooks 
make  out.  In  cases  of  high  arterial  pressure  the  arteries 
are  very  liable  to  atheromatous  and  calcareous  degenera- 
tion ;  such  cases  are  often  terminated  bj*  the  rupture  of  a 
degenerate  vessel  or  miliary  aneurysm. 

The  treatment  is  that  of  the  cause  ;  frequently  a  timely 
free  blood-letting  saves  the  patient.  Turkish  baths  are 
especially  to  be  condemned  in  such  cases,  and  other  forms 
should  only  be  used  with  great  circumspection. 

The  Coronaky  Vessels. 

The  arteries  and  arterioles  which  supply  the  heart 
closely  resemble  the  cerebral  vessels  in  being  thin-walled, 
rather  deficient  in  muscular  fibre,  and  in  having  very  few. 
if  any,  vasomotor  nerves.  They  are  also  exceediualy 
prone  to  atheromatous  and  calcareous  degeneration  of  the 
intima.  Newell  JIartin,  Roy  and  Adami,  and  Alexander 
Morison  found  soma  evidence  of  vasomotor  uervts,  but,  on 
the  other  hand,  Schiifer,  Dixon.  Brodie,  and  Elliott  have 
failed  to  get  any  response  to  adrenalin,  which  acts  on  all 
muscular  fibre  innervated  by  the  sympathetic.  Recently 
Dr.  W.  H.  Harvey  has  found  that  the  pituitary  gland 
contracts  these  vessels  and  causes  atheroma  in  them. 
These  arteries  are  terminal,  and  this  would  seem  to  be  one 
of  the  very  few  mistakes  which  Nature  has  made,  as  we 
might  be  inclined  to  think  that  here,  if  anywhere,  a  free 
anastomosis  is  desirable.  We  must,  however,  remember 
that  the  two  sides  of  the  heart  are  two  distinct  organs 
only  linked  together  for  convenience  and  mutual  support. 
Perhaps,  also,  Nature  is  more  concerned  with  the  species 
than  with  the  individual,  and  to  her  the  loss  of  a  person 
from  a  blocked  coronary  artery  is  a  matter  of  no  great 
moment.  The  terminal  portions  of  the  arteries  which  are 
imbedded  in  the  muscle  remain  fairly  healthy  as  a  rule,  so 
when  a  coronary  is  blocked  the  heart  may  be  supplitd  with 
blood  from  the  venous  side.  In  cases  of  tricuspid  stenosis 
the  coronary  veins  are  much  dilated,  and  form  regular 
sinuses  in  the  cardiac  muscles. 

I  have  dealt  with  the  treatment  of  chronic  degenerative 
lesions  of  the  heart  and  with  the  pulmonic  circulation  in 
previous  addresses. 

I  have  not  spoken  about  the  climate  because  in  this 
country  we  have  got  to  take  it  as  we  find  it,  but,  snch  as  it 
is,  if  it  were  not  for  the  greed  of  the  hotel  proprietors,  it 
could  be  had  at  a  very  reasonable  price.  Moreover, 
there  are  the  advantages  that  the  atmosphere  is  frequently 
washed,  the  sewers  flushed,  and  the  sanitation,  as  a  rule, 
perfect. 
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In  the  extensive  investigation  of  the  physical  signs  and 
symptoms  of  cardio- vascular  disease  which  is  going  on  at 
the  present  day  the  rhythm  of  the  crescendo  murmur  of 
a-v  stenosis  is  apparently  playing  a  very  important  part. 
Theories  to  explain  perverted  action  of  the  heart  are  being 
promulgated ;  interpretations  of  jugular  pulse  tracings, 
normal  or  abnormal,  deductions  for  prognosis,  and  indica- 
tions for  treatment  are  being  made,  books  are  written,  and 
papers  pubhshed,  all  being  based  in  part  or  wholly  on  the 
supposed  fact  that  the  crescendo  murmur  of  a-v  stenosis  i.s 
presystolic  or  auricular  systoHc  in  rhythm.  As  I  have 
been  of  the  opinion  from  1897,  when  I  first  wrote  on  the 
subject,  and  am  more  strongly  of  the  same  mind  now,  that 
this  theory  has  not  only  never  been  proved,  but  that  it  is 
fallacious,  I  think  it  worth  while  to  remind  observers  of 
the  alternative  view,  and  to  draw  attention  to  some  recent 
work,  because  it  provides  most  valuable  evidence  as  to  the 
actual  time  of  onset  of  this  characteristic  murmur. 

In  the  first  place,  however,  I  should  like  to  review  thb 
main  theories  concerning  the  rhythm  of  the  crescendo 
murmur  of  mitral  stenosis  (for  conveiitnce  I  will  speak 'of 
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mitral  stenosis  only  as  being  the  av  lesion  most  commonly 
met  with). 

Ehythm  of  the  Cbescenho,  or  Presystolic  Murmur. 
There  are  two  chief  theories  : 

1.  That  the  murmur  is  a  direct  current  murmur,  and 
occurs  ivhilsf  blood  is  passing  from  the  auricle  into  the 
ventricle,  and  is  caused  in  part  or  wholly  hy  systole  of  the 
auricle. 

2.  That  it  is  a  regurgitant  murmur,  and  due  entirely  to 
systole  of  the  ventricle. 

Definition  of  the  Murmur. 
To  bo  quite  clear,  it  will  be  well  to  define  exactly  what 
is  meant  by  the  crescendo  murmur.  It  is  that  murmur 
which  has  for  its  essential  characteristics  a  pitch  which 
rises  progressively,  and  a  force  which  increases  pro- 
gressively, and  a  sudden  termination  with  an  abrupt  first 
sound  when  at  its  highest  pitch  and  maximum  vigour. 
It  only  occupies  the  terminal  part  of  the  interval  between 
the  second  and  first  heart  sounds,  and  is  probably  not 
more  than  0.1  second  in  duration,  and  generally  less  than 
this.  It  may  occur  alone,  or  be  continuous  with  a  true 
diastolic  mitral  murmur,  with  a  true  systolic  murmur, 
or  with  both  these  murmurs. 

The  A-S  or  Presystolic  Theory. 
To  the  writings  of  the  late  Sir  William  Gairdner  is  due 
in  great  part  the  almost  universal  acceptance  of  this 
theory  at  the  present  day.  He  assumed  from  the  un- 
doubted position  of  the  murmur  in  relation  to  the  first 
sound  of  the  heart  that  it  occurred  just  before  v-s,  and 
was  coincident  in  time  with  as.  But  he  had  no  indisput- 
able proof  to  support  his  belief  that  the  murmur  must  be 
coincident  with  as,  the  only  universally  acknowledged 
fact  being  that  the  murmur  precedes  and  is  terminated  by 
the  first  sound.  Nevertheless,  the  explanation  seemed  to 
be  very  obvious  and  appealed  successfully  to  minds  of 
clinicians,  as  compared  with  the  v-s  rhythm  theory  which 
was  supported  by  Ormerod,  Barclay,  and  Charlewood 
Turner  in  the  Seventies,  and  by  Dr.  Howship  Dickinson 
in  1887. 

Gairdner's  Case. 

In  1893  Gairdner  published  the  notes  of  a  case  of  tri- 
cuspid stenosis  which  he  had  followed  up  clinically  and 
seen  j'ost  mortem  in  1872,  and  which  he  and  his  disciples 
considered  to  be  proof  positive  that  the  crescendo  murmur 
is  as  in  rhythm.  1  have  criticized  this  case  before,  but 
I  should  Uke  to  refer  to  it  briefly  again,  first,  because, 
even  if  Gairdner  was  correct  in  believing  that  the 
crescendo  murmur  was  synchronous  with  a-s,  the  case 
affords  strong  evidence  in  favour  of  the  v-s  rhythm  of  the 
murmur  in  mitral  stenosis  ;  and,  secondly,  to  point  out 
that  there  is  another  possible  explanation  of  the  causation 
of  the  murmur  which  altogether  destroys  the  value  of  the 
case  as  the  definite  proof  of  the  as  rhythm  theory  which 
Gairdner  believed  and  which  nearly  all  modern  observers 
assume  it  to  be. 

Clinically  the  case  showed  a  murmur  which  began 
"  immediately  after  the  second  sound,  continued  diminu- 
endo throughout  the  pause,  and  then  went  on  crescendo 
up  to  the  first  sound,  at  which  it  stopped  abruptly."  The 
obstruction  was  caused  by  a  pedunculated  tumour  in  the 
right  auricle,  which,  from  its  position,  was  forced  during 
auricular  systole  into  the  tricuspid  orifice  and  interfered 
with  the  flow  of  blood  through  this  valve.  In  Gairdner's 
opinion  the  tumour  "could  only  have  leen  obstructive 
during  ventricular  diastole  and  auricular  systole,  and 
could  by  no  possibility  become  the  physical  cause  of  a 
murmur  of  regurgitation."  He  also  fiurther  believed  that 
the  murmur  occurred  "  under  circumstances  which  render 
it  impossible  to  suppose  that  there  should  have  been  any 
difficulty  or  delay  in  the  closure  of  the  valve,  any  more 
than  in  a  normal  heart.  And  even  had  there  been  regur- 
gitation, the  obstacle,  not  being  fixed  but  movable,  would 
not  have  been  in  the  way  any  more  than  the  ball  valve  of  a 
syringe  is  in  the  way  of  the  current  generated  by  suction." 

In  the  first  place,  then,  let  us  assume  that  Sir  William 
Gairdner  was  correct  in  his  supposition  that  the  terminal 
part  of  the  murmur,  namely,  the  crescendo,  rising-pitch 
portion,  was  caused,  in  part  or  wholly,  by  the  contraction 
of  theauricle,  and  v\e  must  ask   the  question,  How  were 


the  characteristics  of  the  murmur,  namely,  rising  pitch 
and  increasing  force,  produced  ? 

The  rising  pitch  could  have  been  produced,  as  I  shalJ 
explain  later,  by  the  tumour  being  forced,  partly  or  wholly 
by  the  systole  of  the  auricle,  further  and  further  into  the 
orifice  of  the  valve,  until  it  finally  completely  obstructecl 
the  latter.  Whilst  this  was  going  on,  that  portion  of  the 
murmur  which  was  undoubtedly  produced  by  the 
obstruction  to  the  passage  of  blood  into  the  ventricle, 
would  become  progressively  of  higher  and  higher  pitch 
synchronously  with  the  progressive  obliteration  of  the- 
blood-way  into  the  ventricle,  and  would  terminate  when  at 
its  highest  pitch.  If  not  in  this  way,  how  was  the  rising 
pitch  produced  ? 

My  point  can  be  seen  at  once,  if  whilst  air  is  being 
sucked  in  or  blown  out  through  the  pursed-up  lips  the  tip 
of  the  middle  finger  be  more  or  less  rapidly  used  to  block 
up  the  air  passage  in  the  lips.  A  rising  pitch  '•  murmur  " 
is  produced  at  once.  If  the  air  be  blown  or  sucked  with 
increasing  force  during  the  insertion  of  the  finger  a 
complete  crescendo  character  is  at  once  imparted  to  the 
"murmur." 

This  explanation  of  the  production  of  the  crescendo' 
murmur  in  Gairdner's  case,  paradoxical  though  it  may 
seem,  is  strong  evidence  in  support  of  the  early  v-s  rhythm 
of  the  crescendo  murmur  of  mitral  stenosis,  as  I  shall 
show  later.  The  crescendo  or  increasing  force  of  this 
murmur  must,  if  the  latter  were  due  to  a-s,  have  been 
caused  by  a  progressively  vigorous,  suddenly  terminating 
contraction  of  the  auricle. 

But  there  is  another  possible  explanation  of  the  causa- 
tion of  Gairdner's  crescendo  murmur,  and  so,  adopting  a 
legal  method,  I  will  submit  alternative  pleadings.  There 
are  two  disputable  points  in  Gairdner's  interpretation  of 
the  significance  of  the  case  ; 

(1)  There  is  no  analogy  between  the  ball  of  a  ball-valve 
syringe  and  the  tumour  in  the  auricle  which  interfered 
with  the  normal  action  of  a  flap  valve. 

(2)  It  is  not  impossible  that  the  crescendo  murmur  was 
caused  by  blood  escaping  through  the  tricuspid  valve  at 
the  onset  of  ventricular  systole  before  the  tumour,  which 
was  forced  into  its  orifice  by  auricular  systole,  could  be 
dislodged  and  the  valve  curtains  come  together  in  com- 
petent apposition.  I  may  illustrate  this  criticism  by  the 
simple  experiment  of  placing  the  tips  of  two  of  one's 
fingers  into  the  mouth  between  the  lips  whilst  the  atmo- 
spheric pressure  in  the  mouth  is  increased,  and  then  sud- 
denly withdrawing  or  blowing  out  the  fingers  and  allowing 
the  lips  to  come  together  and  prevent  the  escape  of  air. 
During  the  withdrawal  of  the  fingers  a  greater  or  less 
amount  of  air  escapes  through  the  lips,  according  to  the 
way  the  fingers  are  removed  from  the  lips,  and  gives  rise  to 
a  bruit,  which  is  of  ascending-pitch  type,  owing  to  its  being 
produced  at  an  aperture  of  rapidly  and  progressively 
diminishing  area.  It  also  terminates  abruptly  with  the 
final  closure  of  the  lips,  which  prevents  any  further  escape 
of  air.  The  lips  in  this  experiment  represent  the  valve 
curtains,  and  the  tips  of  the  fingers  the  foreign  body. 

Whether  Gairdner's  interpretation  of  the  rhythm  of  the 
murmur  or  my  own  be  correct,  both  afford  strong  evidence 
in  favour  of  the  early  v-s  rhythm  of  the  crescendo  murmur 
of  mitral  stenosis,  because  they  both  depend  on  the  fact 
that  the  rising-pitch  characteristic  was  imparted  to  the 
murmur  at  a  closing  valve  orifice. 

The  V-S  Rhythm.   Theory. 

Dr.  Howship  Dickinson  in  1887  wrote  an  important 
paper  on  '•  The  Presjstolic  Murmur,  falsely  so-called."  In 
this  paper,  Ormerod's  and  Barclay's  views  were  supported 
by  very  powerful  arguments,  derived  from  much  clinical 
experience.  It  is  impossible  to  do  justice  to  Dickinson's 
view.s  in  a  short  abstiact  of  his  paper,  but  I  may  note  that 
one  of  his  strongest  reasons  for  believing  that  the  "  pre- 
systolic "  is  really  a  v-s  murmur  is  the  frequently  repeated 
observation,  that  "  if  a  finger  be  pressed  between  the  ribs, 
particularly  in  a  thin  person  and  when  the  heart  is  not  too 
rapid,  and  if,  at  the  same  time,  tho  doable  stethoscope  be 
adjusted  to  the  murmur,  the  beginning  of  the  murmur 
will  be  found  synchronous  with  the  beginning  of  the 
impulse." 

As  Dickinson  looked  upon  the  "short  sound  which 
immediately  follows  the  special  murmur— up  to  which  the 
latter  runs— as   marking    the    conclusion    of   ventricular 
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systole,"  it  is  not  to  be  wondered  at  that  his  view  was  not 
accepted. 

1  was  brought  up  on  the  us  rhythm  theory,  and  accepted 
it  until  in  1895  I  was  converted  to  the  rival  theory  as  the 
resolt  o£  experimenting;  in  the  production  of  imitation 
murmurs  with  a  piece  of  drainage  tubing,  I  found  that  I 
eoold  produce  a  perfect  imitation  of  a  crescendo,  rising- 
.pitch  murmur  by  blowing  with  increasing  force  through 
a  piece  of  drainage  tubing  of  about  \  or  '.  inch  diameter 
of  lumen  and  obliterating  the  lumen  of  the  tube  with  the 
■fingers,  or  by  bringing  the  teeth  together  on  the  tube 
whilst  doing  so. 

As  this  simple  experiment  is  the  key  tc  the  whole  ques- 
tion, giving,  as  it  does,  a  bed- 
rock of  fact  to  build   upon,   I  A  -» 
will      state      precisely     what                ^                        •£> 
iiappens, 

Pkoduction   of    an    Imitation 

RisiKG-riTCH,    Crescendo- 
Force  Murmur. 

A   soond  of  ciescendo  force, 
■rising      pitch,       and     abrupt  vaivemcou 

cessation    at     the     point    of 

maximum  vigour  and  highest  pitch  is  produced  if  you 
blow  with  increasing  force  through  a  piece  of  drainage 
tubing,  and  oHiterate  the  lumen  of  the  tube  whilst 
doing  so.  A  similar  series  of  events  occurs  with  water 
instead  of  air  as  the  sound-producing  medium,  as  can 
easUy  be  seen  with  a  Higginson  syringe  without  its  nozzle, 
«  binaural  stethoscope,  and  the  washbasin  of  a  bathroom. 

This  "crescendo"  murmur  varies  as  regards  its  force, 
pitch,  tone,  and  length  of  duration,  according  to  the  force 
used  to  produce  the  murmur, 
the  diameter  of  lumen  of  the 
tube,  the  capacity  for  vibra- 
tion of  the  wall  of  the  tube, 
and  the  rapidity  of  the 
obliteration  of  its  lumen. 
Similar  variations  of  the 
murmur  occur,  mutatis 
mutandis,  in  the  av  valves. 
The  mturmur  is  identical  in 
essential  characteristics 
with  crescendo  murmurs 
heard  in  mitral  and  tri- 
cuspid stenosis.  A  similar 
sound  can  be  produced  in  a 
sinular  way  by  phonating 
the  word  w-h-i-p  through 
the  lips,  or  by  placing  the 
tip  of  a  finger  between  the 
iips  into  the  mouth,  when 
yon  raise  the  atmospheric 
pressure  in  the  mouth,  and 
then  withdrawing  the  finger 
more  or  less  suddenly.  I 
can  find  no  other  way  than 
by  obhterating  an  orifice  at 
which  a  murmur  is  produced, 
by  which  you  can  can  im- 
part the  progres.sively  rising- 
pitch  character  to  the 
murmur. 

The  rising-pitch  character 
of  the  crescendo  murmur  of 
a-v  stenosis  must,  therefore, 
with  the  greatest  probability, 
if  not  absolute  certainty, 
be  acquired  by  the  act  of 
the  valve  closing  while  a 
at  it. 

Gairdner's  observations,  even  if  allowed  to  be  accurate, 
support  in  a  very  suggestive  way  the  "closing-orifice  ' 
production  of  the  murmur,  and  also  the  admissibility  of 
the  principle  of  the  '•  closing-orifice "  murmur  being 
applied  to  the  intracardiac  conditions. 

The  character  of  the  crescendo  murmur  will  vary  in 
mitral  stenosis  according  to  the  condition  of  the  valve.  If 
there  be  any  vibration  of  the  curtains  during  regurgitation, 
a  rough  blubbering  or  burring  sound,  will  be  produced  ;  if 
the  cuitains  be  entirely  rigid,  only  a  smooth  crescendo 
rising-pitch  sound  will  be  heard. 


If  the  above  explanation  of  the  mechanism  of  pro- 
duction of  a  rising-pitch  murmur  in  mitral  stenosis  be 
fallacious,  I  shall  be  glad  to  be  corrected. 

Assuming  that  the  murmur  be  so  caused,  it  could  arise 
during  the  direct  flow  of  blood  through  the  heart,  that  is, 
from  a  to  v  during  v-d ;  or  by  regurgitation,  that  is,  from 
the  i;  to  <7  during  v-a.  A  stenosed  a-v  valve  is  of  very 
different  character  to  a  normal  valve ;  it  is  almost  in- 
variably so  stiffened  or  thickened  that  it  requires  more 
foro3  to  close  it  than  is  necessary  to  float  the  thin 
mobile  normal  av  curtains  into  competent  apposition. 
Therefore  a  stenosed  valve  requires  more  i-v  pressure 
to  close  it  than  does  a  normal  valve,  and  this  can  only 
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be  produced  at  a  later  phase 
of  i-v  pressure  than  that  at 
which  the  normal  av  valves 
are  closed.  If  the  diseased 
valve  remains  opened  during 
any  part  or  the  whole  of  in- 
pressure — that  is, 
V  s — blood  will  regurgitate 
through  it  and  cause  a  murmur 
unquestionably  systolic  in 
rhythm.  If  the  valve  is  so 
distorted  and  stiffened  by  disease  that  the  i-v  force  cannot 
close  it  at  all,  a  v-s  murmur  is  heard  throughout  the 
systole  of  the  ventricle  ;  but  if  the  valve  is  in  such  a 
condition  that  it  only  requires  rather  more  i'-i'  force  to 
close  it  than  a  healthy  valve  does,  it  will  be  closed 
at  a  later  period  of  v-s  than  normal,  and  during  this 
delay  blood  will  escape  back  into  the  auricle  and  cause  a 
murmur  to  which  a  rising- pitch  character  is  imparted  by 
the  act  of  closing  of  the  valve.  The  terminal  abrupt 
first  sound  is  probably 
caused  by  the  sudden  and 
forcible  impact  of  the 
hardened,  thickened  jaws  of 
the  diseased  valve. 

The  mitral  valve  is  closed 
in  health  when  the  i-v 
pressure  rises  above  that  of 
the  ia  pressure  through 
the  contraction  of  the  ven- 
tricle. In  mitral  stenosis 
there  is  no  reason  to  suppose 
that  anything  different 
happens.  No  one  will  main- 
tain that  the  auricle  can 
raise  in  the  ventricle  a  higher 
pressure  than  that  in  its 
own  cavity.  If  any  one 
should  hold  this  view,  the 
onus  of  proof  rests  with 
him. 

The  preceding  arguments 
can  be  restated  in  a  few 
lines  :  The  rising  -  pitch 
characteristic  of  a  crescendo 
murmm'  is  caused  at  a 
closing  a-v  valve;  the  a-v 
valve  is  closed  by  v-s,  there- 
fore the  murmur  is  is  in 
rhythm. 

Careful,  and  certainly 
more  than  a  cursory,  con- 
sideration of  this  question-— 
it  occupied  very  closely  my 
own  thoughts  for  tsro  years 
^  before  1  published  my  views 

— and  the  taking  intoaccount 
of  the  clinical  variations  of  the  murmur  and  the  patho- 
logical conditions  of  the  stenosed  valve,  auricle,  and  ven- 
tricle :  and,  finally,  both  the  explanations  of  tlie  production 
of  the  murmur  in  Gairdner's  case  will,  I  venture  to  think, 
convince  others  of  the  fact  that  it  is  the  ventricle  and 
not  the  auricle  which  alone  can  produce  the  crescendo 
murmm-. 

Application  of  the  Early  V-S  Theory   to   the   Expla- 
nation OF  the  Chief  ArsccLTATORY  Sig.ns  of 
Mitral  Stenosis. 
Early    Stage — Accentuated    First    Sound    Aione.— The 
thickened  margins  of  the  diseased  valve  are  connected  at 
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their  junction  by  mobile  biBi;es.  which  allow  the  jaws  of 
the  valve  to  snap  together  easily  and  early  in  v-s  and 
before  blood  has  time  to  regurgitate. 

La;,r  St<igi~Crescc>:Jo  yiurmiir  Alone  aiui  Aceentuat.iJ 
First  Sou.nxi. — The  mobile  hinges  become  stiff  and  the 
murmur  is  formed  by  blood  regurgitating  under  pressure 
through  the  valve  whilst  its  stiffened  jaws  are  being 
closed  by  the  rising  i-v  pressure  developed  at  an  abnor- 
mally later  stage  of  rs.  iSee  accompanying  diagram. 
Fig. "2.  published  iu  1899. 1  An  accentuated  first  heart 
sound  terminates  abruptly  this  murmur,  aud  is  due  to  tLe 
collision  of  the  thick  bard  jaws  which  guard  the  stenosed 
orifice  iFigs.  1  and  2.  b>. 

Cresccrulo  Murmur  Confinucil  by  Ventricular  Systolic 
Mtinnitr.- — In  this  case  the  former  bruit  is  produced  in 
the  same  way  £is  when  it  is  heard  alone,  but  the  coaptaticn 
of  the  jaws  is  imperfect,  and  fails  to  ma]i;e  the  valve  water- 
tight or  blood-tight,  so  a  small  stream  of  blood  continues  to 
regurgitate  through  one  comer  or  side  of  the  valve  orifice 
whilst  f-s  pei-sist-s,  and  gives  rise  to  the  uniform  systohc 
mtirmnr.  A  more  or  less  abrupt  first  may  divide  these  two 
murmurs  iFigs.  1  and  li,  c). 

Cri^icendo  Slurmur  arui  Aecentuaied  First  Sound,  Alter- 
natinij  Systolic  Muriiiiir  and  less  marltcd  or  no  First 
Soumi. — The  occurrence  of  a  crescendo 
murmur  and  sharp  sound  indicates  that 
the  i-v  blood  pressure  is  raised  by  v-s 
sufficiently  high  to  produce  a  transient 
regurgitant  murmur  before  it  closes  the 
stiff  valve  with  a  snap :  whilst  the-  pro- 
duction of  a  v-s  murmur,  but  no 
sound,  means  that  the  heart  beat  is 
weak,  sufficient  pressure  is  not  gene- 
rated to  close  the  valve  anything  like 
completely,  no  crescendo  murmur  or 
abrupt  first  sound  can  be  produced, 
and  an  ordinaiy  v-s  regurgitation  goes 
on,  producing  the  uniform,  true,  mitral 
systolic  murmur.  There  is  no  change 
of  rhythm  with  the  alternation  of 
these  "mm-mars,  both  occurring  during 
i-5,  and  within  a  few  beats  of  a  heart, 
often  as  a  result  of  change  of  posi- 
tion from  lying  down  to  sitting  up. 
The  final  change  to  an  accentuated 
first  sound  only,  if  a  patient  walks 
about,  is  due  to  the  increased  force 
and  quickness  of  beat  closing  the  valve 
before  regurgitation  can  take  place, 
or  producing  a  crescendo  marmnr  of 
too  short  duration  to  be  heard.  This 
point  may  also  bs  illustrated  by  the 
well-known  cUnical  fact  that  an 
overworked  ventricle  in  mitral  ste- 
nosis, which  can  only  contract  feebly 
and  cause  a  systolic  murmur  whilst 
the  patient  is  up  and  about,  will 
often,  on  rest  m  bed,  with  or  with- 
out drugs,  recover  its  strength  again 
sufficiently  for  the  production   of"  a  crescendo,  murmur. 

Diastolic.  Crescendo,  and  Systolic  Murmurs  Forming 
One  Long  Continuous  Bruit — In  this  case  the  diastolic 
murmur  is  formed  by  blood  being  driven  through  the 
stenosed  orifice,  under  those  forces  which  fill  the  ventricle 
and  by  the  contracting  auricle  iwhen  it  is  able  to  join  in) ; 
the  crescendo  murmur,  by  blood  regurgitating  through  the 
closing  valve  during  the  earlier  half  of  v-s :  and  the 
systolic  murmur,  by  blood  escaping  through  a  leak  in  the 
somewhat  imperfectly  closed  valve  during  the  latter  half  of 
ventricular  contraction.  The  two  last  murmurs  may  be 
separated  by  the  abrupt  tapping  first  heart  sound,  caused 
bv  the  impact  of  the  jaws  of  the  orifice  of  the  closing  valve 
(Fig.  2.  El. 

The  systolic  murmur  alone  is  caused  by  the  i-v  pressure 
being  unable  to  coapt  the  edges  of  the  diseased  valve 
during  any  part  of  K-»  (Fig.  1,  A,  and  Fig.  2,  p). 

The  ordinary  diastolic  mitral  murmurs,  early,  middle 
or  late,  always  decrescendo,  are  produced  as  indicated  in 
the  preceding  paragraph  but  one. 

A.a  aec^ntuaT^I  second  sound  hecai  over  the  pulmonary 
are*  will  always  be  heard  in  mitral  stenosis. 

Tae  tone  of  any  murmur  wiil  vary  according  to  whether 
it  is  produced  by  a  fluid  vein,  or  whether  a  diseased  valve 


quality,  commencing  immediatels'  after 
the  secoottd  sonnd.  and  leading  up  to  the 
first  soiind.  XIII,  Rough  but  not  very 
loud  bruit,  commencing  immediately 
after  the  second  sound,  and  leading  up  to 
the  first  sound,  accompanied  by  a  thrill. 
A,  Auricular  systole ;  K,  Closure  of  semi- 
lunar valves.  (Reproduced  by  kind 
permission  of  Dr.  Galabin  and  Editor 
of  (iuu  s Bonpitallteiiorts.) 


is  thrown  into  vibrations.  In  the  latter  case  the  miwmur 
will  be  harsher  or  more  "  blubbering." 

It  will  be  seen  from  the  above  that,  in  my  opinion,  a 
crescendo  murmur  in  mitral  stenosis  means  efficient  con- 
traction of  the  left  ventricle,  and  is  of  good  prognostic 
import. 

Does  the  as  rhythm  theory  explain  these  points  as 
simply  or  as  satisfactorily  ? 

There  are  a  couple  of  points  made  by  a-s  theorists  ia 
support  of  their  views  to  which  I  should  like  to  refer. 

Visible  Pulsaiio?:  in  the  Second  Left  Intercostal  S^ace, 
This  argument  was  especially  used  by  Balfour.  He 
stated  that  in  many  cases  of  mitral  stenosis  the  appendix  of 
tlie  left  auricle  is  greatly  dilated  and  lies  close  to  the  anterior 
chest  wall  in  the  second  left  int-ercostal  space,  and  when 
this  is  the  case,  contraction  of  the  auricle  asainst  the  chest- 
wall  may  be  felt  by  the  finger  to  coincide  with  the  auricular- 
systolic  (presystolic^  murmur  heard  with  the  stethoscope. 

But  it  has  been  shown  conclusively  by  various  observers- 
that  the  left  auricle  never  occupies  the  position  in  mitral 
stenosis  described  by  Balfour,  It  lies  well  back  and  away 
from  the  chest  wall,  aud  its  contraction  never  can  be  felt, 
but  the  pulsation  to  which  Balfour  refers  is  caused  by 
the  movements  of  the  base  of  the 
right  ventricle,  which  lies  behind  the 
second  costal  interspace  on  the  left 
side  of  the  sternum,  Keith  says  that 
the  left  auricle  is  behind  the  ascend- 
ing aorta, 

Balfour's  clinical  evidence,  takeii 
with  tlie  pathological  investigations- 
of  other  observers — who.  I  may  men- 
tion, are  all  upholders  of  the  presystoUc 
theory — yields  an  important  fact 
against  and  not  in  favour  of  the 
theory  which  be  advocated.  This 
evidence,  in  truth,  supports  the  early 
systohc  rhythm  theory. 

Again,  Sansom  and  other  observers 
argued  that  the  f&,ct  that  the 
crescendo  murmur  is  heard  and  felfc 
to  exactly  precede  the  maximum  of 
the  cardiac  movement  is  proof  that> 
the  mm-mur  is  o-s  in  rhythm,  whereas 
it  is  really  in  favour  of  the  early  v-a 
rhythm. 

There  is  one  question  which  I  have 
previously  asked,  and  as  I  have  never 
received  any  answer  to  it  I  will  pat  it 
again.  AVhy  is  not  a  crescendo  mtu'- 
mur  heard  at  the  aortic  orifice  if  that 
heard  in  mitral  stenosis  be  caused  by 
blood  being  forced  by  auricular  con- 
traction through  the  narrowed  valve  ? 
It  is  not  unreasonable  to  wonder  why 
the  much  stronger  ventricle  never  pro- 
duces any  suspicion  of  a  crescendo 
murmur  when  it  drives  blood  through 
an  entirely  analogous  obstruction — namely,  that  of  stenosis 
of  the  aortic  valve.  Here  it  must  be  noted  that  the  action 
of  ventricular  systole  is  that  of  a  gathering  force,  and  that 
the  blood  is  forced  through  the  aortic  valve  w  ith  increasing 
vigour. 

Here,  then,  we  have  practically  an  ideal  condition  for 
the  production  of  a  crescendo  murmur,  and  yet  one  is 
never  produced.  On  the  other  hand,  it  is  allowed  that  a 
crescendo  murmur  is  produced  at  times  by  blood  regurgi- 
tating through  an  incompetent  aortic  valve  (Flint's- 
murmur  I.  I  have  never  seen  an  explanation  of  how  it  is 
that  no  crescendo  murmur  is  heard  in  aortic  stenosis- 
offered  by  any  supporter  of  the  presystohc  theory. 

Cardiographic  Ev^idence. 
If  the  early  v-s  theory  of  the  crescendo  murmur  be  true, 
it  is  obvious  that  the  first  sound  of  the  heart  will  occur  at 
a  later  phase  of  v-s  than  is  normally  the  case,  for  there 
will  be  contraction  of  the  ventricle  for  a  longer  or  shorter 
time  before  the  closure  of  the  valve ;  in  other  words,  there 
will  be  a  lengthened  presphygmic  interval  (Fig.  1,  b). 
There  will  also  be  a  longer  or  shorter  time  of  preliminary 
movement  of  the  apex  beat,  daring  which  blood  is  shpping 
back  through  the  open  valve,  before  the  strong  impulse 
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denoting  the  forcible  conti-action  wLicli  drives  blood 
through  the  femilunar  vaires.  This  preliminary  move- 
ment, synchronous  with  biool  passing  back  through  the 
diseased  valve,  and  wj-.h  a  crescendo  thrill,  when  one  is 
present,  onght,  -with  a  good  cardiograph,  moving  more 
•rapidly  than  those  much  used  now,  to  impart  to  the 
•cardiogram  a  more  or  less  gradual  rise,  to  be  terminat€d 
suddenly  by  a  wave  and  notch  caused  by  the  jerk  of  the 
closnre  of  the  stenosed  valve,  and  from  this  point  there 
ought  to  be  a  more  vertical  upstroke  like  that  of  a  normal 
cardiogram.  If  a  crescendo  thrill  be  present  the  pre- 
Qminary  gradual  rise  ought  to  be  more  or  less  wavy  or 
•serrated  according  to  the  fineness  or  burring  character  of 
the  thrilL  With  a  prolonged  ordinary  systolic  murmur  of 
mitral  regurgitation,  and  no  closing  movement  of  the 
diseased  valve,  there  wUl  be  an  abnormally  long  pre- 
aphygmic  interval,  and  the  upstroke  of  the  cardiogram 
ought  to  be  abnoriaally  gradual  throughout  its  whole 
-sstent. 

ilanv   good  cardiograms  taken  from  cases    of    mitral 
otenosis  to 


paper. 

So  much  for 
Hie  early  ven- 
tricular sys- 
tolic rhythm 
■theory  of  the 
■c  rescendo 

marmurof  . 

<j-r  stenosis,  which  appears  to  me  to  be  so  imqnestionably      proofs  of  the   statement  that   the  crescendo  murmur  of 
sound  that  it  has  never  been  shown  to  be  faUacious,  and      a-v  stenosis  is  synchronous  with  a  wave  in  the  jngnmr 

pulse  due  to  as. 

On  the  other  hand.  I  say  that  the  crescendo  murinnr 


is  no  time  record  at  all.  Much  quicker  movement  and 
more  delicate  instruments  are  required  to  bring  out  the 
niceties  of  cardio- vascular  waves  and  movements,  and  so  to 
permit  of  more  accurate  estimation  of  synchronism.  We 
onsht  to  think  and  observe  in  002  second  at  most,  not 
0.20  second,  in  this  work.  Such  tracings  can  as  a  rule 
only  be  taken  in  hospitals,  but  if  they  were  obtained 
cardiological  inexactitudes  would  be  avoided  and  many 
knotty  points  more  quickly  unravelled.  I  have  no  doubt. 
I  quite  agree  with  what  Dr.  Thomas  Lewis  has  -written 
about  cardiographic  record  making  1  p.  36 1.  His  diagram- 
matic representation  of  the  car oio- vascular  events  is  drawn 
in  001  second. 

The  jugular  pulse  argument,  which  is  used  so  much 
now  as  a  basis  for  deductions  in  cardio-vascular  work,  is 
that  a  wave  synchronous  wish  the  as  is  present  in  cases 
of  av  stenosis  when  a  crescendo  murmur  is  heard  and 
marked  by  hand  on  the  tracing  as  occurring  synchron- 
ously with  this  wave,  and  that  the  wave  disappears  when 
the  crescendo  mnrmnr  is  not  heard ;  therefore  the 
crescendo 
St  murmur  most 

be  due  to  as. 
This  line  of 
argument  has 
been  used  by 
Dr.  L«wis  to 
prove,  in  a 
case  in  which. 
at  one  time, 
there  was  a 
crescendo 
murmur  which 
disappeared, 
that  since 
there  was  an 
auricular  wave 
in  the  jugular 
pulse  at  the 
time  there  was 
a  crescendo 
murmur, 
which  was 
still  present 
when  there 
was  no  cres- 
cendo mur- 
mur, there 
must  have 
been  contrac- 
tion of  the 
right  auricle 
to  cause  the 
auricular 
venous  wave 
with  synchro- 
nous paralysis 
of  the  left 
auricle.  I  have 
been  unable  to 
find  any  in- 
d  i  SDU  table 


From,  casea  of  mitral  stenosis.  In  these  figures  the  upjier  ctirve  is  the  caroad  pdse,  the  joiddle 
he  murmur,  and  the  lowest  the  riine  record  (0.01  Seconal.  The  straight  line  ic  Fig.  5  Was  caused  by 
t  piece  of  dast.    ^Reproduced  by  permission  of  the  pubiishersof  i*rLK^r'5.Arr?rtT.' 


fallacious, 
■is  usually  ignoied. 

I  am  pleased  to  see  that  Dr.  Mackenzie,  who  has  known 
my  views  from  the  time  I  first  pubUshed  them,  has  at  last 
•come  to  the  conclusion  that  a  brief  crescendo  murmur  can 
■be  caused  by  slight  regurgitation  through  the  mitral 
•orifice  at  the  beginning  of  ventricular  systole;  but  he  still 
thinks  that  it  is  indisputable  that  auricular  systole  can 
produce  a  presystolic  or  crescendo  murmur. 

Rpcertf  Incestigaticiis. 
Through  close  attention  to  other  work  I  have  not  been 
■able  to  follow  all  the  work  in  recent  years  on  cardio- 
vascular investigation,  but  I  have  read  a  certain  amount 
and  cannot  see  any  new  and  indisputable  evidence  in 
•favour  of  the  'r-s  theory.  Many  of  the  observations  are  not 
as  satisfactory  fiom  a  scientific  point  of  view  as  they 
might  be,  inasmuch  as  the  tracings  often  show  too  little 
detail  and  are  taken  on  too  slowly  recording  surfaces  with 
time  marbs  of  0  20  of  a  second.    In  some  izacings  there 


is  caused  by  early  vs,  and  then  only  when  the  ventricle 
is  contracting  well,  and  that  it  disappears  temporarily 
when  the  ventricle  muscle  acts  quietly,  and  permanentlv 
when  the  muscle  fails.  A  greater  or  less  degree  of 
ventricular  disability  accompanies  auricular  muscle  failure, 
and  when  the  latter  is  marked,  and  there  is  no  auricular 
wave  in  the  jugular  pulse,  the  muscle  failure  of  the 
ventricle  is  also  so  considerable  that  the  i  ■•  pressure 
cannot  close  the  mitral  valve,  and  we  get  in  consequence 
no  crescendo  mtirmur,  probably  only  an  c:dinary  re- 
gurgitant murmur.  So  absence  of  the  auricu^ir  wavein 
the  jugular  pulse  will  probably  be  noted  in  a  ca^e  in  which 
the  ventricle  muscle  is  incapable  of  producint;  a  crescendo 
murmur,  as  is  always  so  towards   he  end  of  «-.  stenosis. 

As  part  of  his  argument  Dr.  Lewis  staged  that  some 
observations  of  Weiss  and  Joachim  finally  settled  the 
question   of  the   actual  time  of  onset   of   the  crescendo 


5H 


THE  BLOOD  IN  CHOKEA  AND  KHEUMATISM. 


[Aug.  2S,  1909. 


muvmnr  in  favour  of  the  as  rhythm.  I  was  much 
interested  in  seeing  this  opinion,  and  turned  to  the 
paper  in  question,  feeling  quite  sure  that  if  the  observa- 
tion established  anything  definitely,  it  would  be  the 
early  v-s  rhythm.  I  now  beg  to  ask  those  readers  of  the 
JouKNAL  interested  in  the  matter  to  look  at  the  paper  in 
Pfliiijer's  Archiv  and  say  what  they  do  tend  to  prove. 
I  give  the  essential  points  here. 

Weiss  and  Joachim  have  devised  a  most  ingenious 
instrument  called  the  phonoscope,  by  which  they  can 
record  in  a  wonderful  and  unmistakable  way  the  normal 
sounds  of  the  heart  and  any  murmurs  louder  than 
the  very  softest  blowing  type.  They  publish  several 
tracings,  of  which  two  are  appended,  showing  the  murmurs 
of  mitral  stenosis.     The  points  they  make  are : 

1.  The  distance  from  the  beginning  of  ventricular  systole  to 
the  rise  of  the  carotid  pulse  in  a  normal  heart  is  0.08  to 
0.09  second. 

2.  In  mitral  regurgitation  this  is  increased  to  from 0.125  toO.15 
second,  according  to  the  degree  of  muscle  failure  present.  This 
fact  appeared  to  the  writers  to  be  strange,  but  they  explain  it  by 
suggesting  that  blood  escapes  back  through  the  incompetent 
valve  at  the  beginning  of  r-s,  and  delays  the  development  of 
sufHcient  i-t'  pressure  to  open  the  semilunar  valves.  This  is 
exactly  what  I  say  happens  in  the  development  of  a  crescendo 
murmur,  causing  delay  of  the  first  sound  (see  Fig.  2). 

3.  The  crescendo  murmur  of  mitral  stenosis  occurs  well 
within  0.15  second  of  the  carotid  rise  (Fig.  4).  Time  vibration 
0.01  second. 

4.  Weiss  and  .Joachim  make  a  special  note  of  the  fact  that  if 
the  time  of  commencement  of  contraction  of  the  auricle  before 
the  rise  in  the  carotid  artery  (0.20  second)  be  marked  off  on  the 
tracings,  no  noticeable  sudden  alteration  of  the  curve  is  seen 
ther<»  I  Fig.  5).  In  Fig.  4  they  point  out  that  the  first  vibrations 
of  the  murmur  are  only  0.13-0.14  second  removed  from  the 
carotid  pulse. 

Weiss  and  Joachim  do  not  state  what  appears  to  be  the 
obvious  conclusion  to  their  work,  namely,  that  the 
crescendo  murmur  is  v-s  rhythm,  but  I  have  written  to 
them  drawing  their  attention  to  this,  and  asking  them  to 
examine  their  records  to  see  if  they  afford  similar  support 
to  the  early  v  s  rhythm  theory,  an  account  of  which  I  have 
Bent  them. 

In  my  judgement  these  tracings  are  not  proof  positive 
that  the  auricle  has  nothing  to  do  with  the  production  of 
the  crescendo  murmur.  As  there  is  wanting  on  them 
a  definite  indication  of  the  e.\aot  time  of  onset  of  as,  it 
may  be  argued  that  the  auricle  contracts  nearer  to  the 
carotid  pulse  in  mitral  stenosis  than  0.20  second  ;  but,  on 
the  other  hand,  one  of  the  chief  doctrines  of  the  modern 
school  of  cardiology,  advanced  partly  on  the  assumption  of 
the  synchronism  of  a-s  and  the  crescendo  murmur,  is  that 
the  ac  interval  (between  the  onset  of  a-s  and  the  carotid 
pulse)  is  often  increased  in  mitral  stenosis  even  to 
0.40  second. 

In  conclusion  I  submit  that  I  have  shown  that  the  as 
rhythm  of  the  crescendo  murmur  is  not  only  highly 
disputable,  but  even  entirely  fallacious,  and  that  the 
murmur  is  early  v-s  in  rhythm.  It  would  be  very 
instructive  for  all  interested  in  the  matter  if  Dr.  Mackenzie 
will  produce  his  "  indisputable  "  evidence  that  the  murmur 
is,  in  part  or  wholly,  caused  by  a-s,  so  much  of  the  super- 
structure of  modern  cardiology  being  founded  on  this 
belief.  Then  the  two  discordant  views  can  be  compared 
by  readers  of  the  JonRN.\L. 
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The  association  which  is  generally  supposed  to  exisft 
between  rheumatism  and  chorea  is  very  difficult  to  under- 
stand, and  I  think  we  may  fairly  say  that  the  question  of 
their  actual  relationship  is  hardly  settled  yet.  Rheumatism 
itself  is  a  disease  which  has  a  much  narrower  interpreta- 
tion today  than  it  had  some  years  ago,  and  a  good  many 
cases  formerly  classed  as  rheumatic  fever  are  now  known 
to  belong  to  an  entirely  different  category. 

In  the  Liverpool  Royal  Southern  Hospital  Beports  for 
1902  I  referred  to  this  fact,  and  directed  attention  to  a 
series  of  cases  which  closely  resembled  rheumatic  fever 
clinically,  but  were  quite  uninfluenced  by  treatment  with 
the  salicylates,  and  were  found  to  result  from  toxic 
absorption  from  one  or  another  of  the  mucous  tracts.  In 
chorea  we  have  another  disease  which,  although  it- 
frequently  occurs  in  children  who  have  suffered  from 
antecedent  rheumatic  or  rheumatoid  conditions  and  is 
associated  with  endocardial  and  pericardial  complications, 
cannot  be  said  to  be  more  than  an  ally  of  true  rheumatism, 
and  this  supposed  alliance  rests  only  upon  certain  clinical' 
similarities  and  effects  which  may  possibly  result  from  aQ 
entirely  independent  toxin. 

It  is  upon  this  point  that  I  have  been  endeavouring  to 
gain  some  information  recently  by  means  of  experiments 
with  the  bloods  of  the  two  diseases.  I  have  also  tried  to 
discover  whether  any  evidence  can  be  found  to  prove  or 
disprove  that  chorea  is  to  be  regarded  as  an  infective 
disease.  The  infectivity  of  chorea  is  certainly  suggested 
by  the  remarkable  way  in  which  it  tends  every  now  and 
then  to  become  so  prevalent  as  to  appear  to  be  epidemic. 
In  November,  1907,  there  were  5  cases  in  the  wards,  all' 
admitted  within  a  few  weeks.  In  1908,  of  18  indoor  cases, 
May  and  October  furnished  more  than  half  the  admissions; 
and  during  May  of  this  year  I  have  had  under  my  care  no 
less  than  8  cases,  of  which  4  presented  themselves  in  one 
day.  It  has  more  than  once  happened  in  my  experience 
that  two  children  in  the  same  family  have  developed  the 
disease  in  succession,  and  on  one  occasion  the  return  home 
of  a  convalescent  child  was  followed  by  the  admission  of  a 
sister  with  whom  she  slept.  On  making  inquiries,  I  have 
sometimes  found  that  two  or  more  children  in  a  schoo) 
have  had  chorea  in  succession  or  simultaneously,  and  it 
seems  possible  that  the  old  impression  that  children  get 
the  disease  by  imitation  may  have  arisen  through  the 
unsuspected  infection  of  one  patient  from  another. 

H.  C.  Ross's  method  of  telling  whether  leucocytes  are 
living  or  dead'  by  examining  the  blood  on  an  agar  film 
containing  atropin  and  a  stain,  has  enabled  us  to  investi- 
gate the  effects  of  placing  the  leucocytes  of  healthy  people- 
in  the  plasmata  of  patients  suffering  from  various  diseases. 
He  has  shown  that  if  the  leucocytes  of  one  healthy  person 
are  placed  in  the  plasmata  of  other  healthy  persons  they 
live  a  somewhat  shorter  time  than  they  do  in  their  own 
plasma,  whereas  if  they  are  placed  in  the  plasmata  of 
persons  suffering  from  diseases  which  are  due  to  or  asso- 
ciated with  certain  toxins  in  the  blood,  their  lives  are 
greatly  shortened.  This  fact  has  proved  useful  insomuch 
that  it  has  (so  far  as  we  can  tell  up  to  the  present)  placed- 
in  our  hands  a  method  of  estimating  to  a  considerable 
extent  whether  a  disease  of  uncertain  nature  is  accom- 
panied by  a  toxin  in  the  blood,  and  it  was  this  general' 
principle  which  led  to  my  suggesting  that  we  might 
employ  it  to  throw  some  light  on  the  problem  of  the 
relationship  between  chorea  and  rheumatism. 

I  need  not  enter  into  all  the  details  of  the  experiments, 
but  shall  very  shortly  explain  their  nature : 

1.  The  first  research  had  for  its  object  the  determination 
of  the  presence  or  absence  of  a  toxin  in  the  blood  of 
chorea  patients.  The  chorea  blood  was  mixed  in  a 
capillary  tube  with  an  equal  volume  of  citrated  solution, 
centrifugalized,  and  the  corpuscles  removed.  To  the  re- 
maining plasma  a  small  volume  of  the  blood  of  a  healthy 
person  was  added.  Simultaneously  another  tube  was 
prepared  by  adding  the  same  healthy  person's  corpuscles  to- 
another  healthy  person's  plasma.  Both  tubes  were  kept 
at  7)Q   C.  and  samples  of  the  contained  corpuscles  were- 
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examined  from  time  to  time  on  the  agar  films.  The 
numbers  of  living  and  dead  corpuscles  were  coimted  and 
averages  taken. 

2.  The  same  experiment  and  control  were  repeated  with 
4he  blood  of  persons  suft'eriag  from  acute  rheumatism. 

3.  The  effect  of  placing  chorea  leucocytes  in  the  plas- 
mata  of  other  patients  suffering  from  chorea  was  tested 
agains:  a  control. 

4.  The  result  of  adding  rheumatic  leucocytes  to  chorea 
plasma  was  observed. 

The  results  of  these  experiments  show  (1)  that  there 
appears  to  be  in  the  blood  plasma  of  patients  suffering 
from  chorea  a  poison  which  is  toxic  to  the  leucocytes  ot 
healthy  persons,  and  i2)  that  in  the  case  of  rheumatism 
the  plasma  does  not  appear  to  be  so  uniformly  toxic ;  in 
fact,  it  seemed  to  be  hardly  at  all  poisonous  to  healthy 
ieucocytes. 

Next  comes  the  question,  Does  any  immunity  exist 
between  the  two  diseases  ?  If  I  place  the  corpuscles  of 
a  chorea  patient  in  the  plasma  of  another  chorea  patient, 
<;hey  will  live  nearly  as  long  as  the  corpuscles  of  a  healthy 
person's  will  live  in  another  healthy  person's  plasma, 
showing  that  to  some  extent  the  blood  cells  have  become 
immons  to  the  toxin.  This  biiug  so,  if  the  toxin  in  acute 
chenmatism  is  similar  to  that  in  chorea,  the  same  evidence 
of  immunity  should  exist  when  the  corpuscles  of  the  rheu- 
matic patient  are  placed  in  the  plisma  of  a  patient  suf- 
fering from  chorea.  W'hen  this  experiment  was  carried 
oat,  However,  it  was  found  that  their  lives  were  invariably 
•shortened,  and  one  may  infer  from  this  that  at  all  events 
•some  difference  exists  between  the  poisons  in  the  two 
conditions. 

H.  C.  Ross  has  recently  made  a  very  instructive  experi- 
enent  showing  the  value  of  this  method  of  estimating 
<:ellular  immunity.  I  had  in  the  Royal  Southern  Hospital 
■some  time  ago  a  man  who  had  been  a  morphinomaniac  for 
5ears,  and  who  habitually  took  large  doses  of  the  drug. 
His  arms  presented  a  mass  of  cicatrices  caused  by  hypo- 
dermic punctures.  It  was  found  that  his  leucocytes  lived 
longer  in  a  citrated  solution  of  morphine  than  a  healthy 
oaan's  leucocytes  did  in  the  same  solution  under  exactly 
the  same  conditions,  and  the  lasting  properties  of  this 
immunity  appear  to  be  demonstrated  by  the  fact  that  the 
leucocytes  of  another  patient  who  had  been  addicted  to 
siorphine,  but  who  stated  that  she  had  taken  none  for 
five  months,  still  appeared  to  be  more  or  less  immune. 

We  have  not  been  able  to  tell  experimentally  whether 
the  immunity  in  chorea  is  similarly  lasting,  but  clinically 
we  know  how  apt  the  disease  is  to  recur.  We  hope  some 
time  hence  to  repeat  our  observations  on  the  bloods  of  the 
^ame  patients  to  test  this  point.  In  all  probability  we 
•shall  find  that  immunity  of  a  lasting  character  is  manifest 
when  the  corpuscles  of  people  who  have  scarlatina — or 
other  infectious  diseases  which  confer  immunity — are 
placed  in  the  plasmata  of  patients  actually  suffering  from 
these  diseases,  whereas  the  same  plasma  will  prove 
exceedingly  poisonous  to  the  corpuscles  ot  those  who  are 
unprotected. 

There  is  just  one  other  paint  to  note  with  reference  to 
the  blood  conditions  found  in  chorea  and  acute  rheumatism. 
In  the  first  two  cases  of  chorea  which  were  investigated  there 
was  a  marked  eosinophilia.  The  counts  showed  20  per  cent, 
of  eosinophiles  in  one  and  16  per  cent,  in  the  other.  I 
thought  this  might  possibly  have  been  due  to  some 
•unsuspected  intestinal  parasites,  but  examination  of  the 
•stools  for  eggs,  etc.,  gave  absolutely  negative  results.  Six 
or  eight  chorea  bloods  have  been  examined  since  then, 
4ind,  with  one  exception,  they  have  all  presented  this 
peculiarity.-  There  has  been  no  eosinophilia  in  any  of  the 
numerous  cases  of  acute  rheumatism  we  have  examined, 
and  we  have  here  another  important  distinction  between 
the  two  diseases.  It  is  noteworthy  that  this  eosinophilia 
was  present  in  the  blood  of  the  child  who  developed  the 
■disease  in  hospital,  and  who  has  been  already  referred  to 
as  occupying  a  bed  next  to  a  chorea  patient. 

The  observations  which  I  have  made  in  my  opinion 
tend  to  confirm  the  suspicion  that  there  is  less  real 
association  between  chorea  and  rheumatism  than  is 
generally  thouoht  to  be  the  case,  and  that  chorea  laay  be 
•due  to  an  infective  toxaemia  of  di.slinctive  character. 


A    CASE    OF    ENTEROSPASM    SIMULATING 
ACUTK  OBSTRUCTION. 


F.  E.  WYNNE, 


LEIGH.   LANCS. 


F.  P.  STURM, 


LEIGH.   LAXC3. 


^Lniicet,  February 
■))reviously  recorded  1 
•Cabot  notes  similai 
.Journal,  1902,  and  Bu 


in  chorea  has  been 
-  „  of  thf  Blood,  IW* 
M,Tryl(nul    Medical 


C.\sEs  in  which  the  existence  of  enterospasm  has  been 
demonstrated  during  operation  are  still  sufficiently  rare  to 
justify  the  publication  of  the  following  : 

Mrs.  G.,  aged  45,  was  seen  by  us  in  consultation  on  .Juno  19th 
last,  and  was  found  to  be  siiffering  from  symptoms  which 
pointed  to  acute  obstruction. 

Histonj. 

Several  similar  attacks  in  the  past  had  been  diapnosed  as 
biliarv  colic.  Three  vears  previously  acute  obstruction  had 
apparentiv  super%ened,  but  while  arrangements  were  being 
made  for" immediate  operation  the  bowels  acted  naturally  and 
all  symptoms  subsided. 

State  on  E.raminatwn . 

^\■hen  we  saw  her  there  had  been  no  motion  for  four  days, 
there  was  incessant  vomiting,  and  intense  pain  which  could  be 
localized  neither  bv  the  patient  nor  by  palpation.  The  abdomen 
was  distended  and"  tvmpanitie,  with  some  dullness  in  the  right 
iliac  region.  Abdorninal  respiration  was  present  but  impaired. 
The  temperature  was  normal,  the  pulse  150.  the  facies  typically 
abdominal.  The  diagnosis  appeared  to  lie  between  obstruction 
from  an  impacted  gall  stone  and  appendicitis.  The  patient  was 
iu  an  extremely  critical  condition.  Operation  was  offered  and 
accepted. 

Operation. 

The  abdomen  was  opened  in  the  middle  line  between 
the  umbilicus  and  pubes.  Coils  of  distended  small  intes- 
tine immediately  crowded  into  the  wound. 
These  being  protected  by  hot  sterile 
cloths,  a  hand  was  introduced  and  a 
careful  examination  made  of  the  abdo- 
minal cavity.  The  g.all  bladder  was 
empty,  the  hernial  orifices  free,  and  the 
large  intestine  normal  from  the  hepatic 
flexure  to  the  rectum.  The  caecum  was 
obscured  by  adhesions.  Upon  with- 
drawing the  examining  hand  a  coil  of 
collapsed  and  almost  bloodless  small 
intestine  followed  into  the  wound.  The 
distended  jejunum  was  traced  downwards 
in  search  of  a  constricting  band  or  other 
cause  of  obstruction.  About  2  ft.  beyond 
the  ligament  of  Treitze  the  jejunum 
merged  suddenly  into  the  coil  of  col- 
lapsed gut.  There  was  no  band  nor  anv 
other  constricting  cause.  The  gut  beIo%v 
the  constricted  coil  was  normal.  The 
constriction  was  moving  slowly  but  dis 
tinctly  upwards — a  fact  that  was  con 
firmed  by  each  of  us  and  also  by  Mi 
Pickup  who  was  administering  the  anaf  ^ 
thetic.  One  of  the  distended  coils  w  i 
opened  and  evacuated.  It  was  thin 
found  possible  to  return  the  intestines 
and   examine    the    appendicular    region. 

An  enlarged  and  congested  appendix  containing  a  concretion 
which  proved  ultimately  to  be  a  gall  stone,  was  with  diftioulty 
dugoutof  the  usual  nest  of  adhesions  deep  iu  the  pelvis.  The 
accompanying  photograph  shows  the  appendix  slit  open,  with 
the  gall  stone  in  a  pouch  of  the  swollen  mucous  membrane. 
Death. 
The  wound  was  closed  and  the  patient  put  back  to  bed.  She 
never  rallied  from  the  shock  of  the  operation,  in  spite  of  intra- 
venous transfusion  of  saline,  but  died  at  8  o'clock  the  same 
evening. 

The  following  points  of  interest  emerge : 

1.  The  association  of  old  appendicular  trouble  with 
enterospasm  suggests  a  reflex  origin  of  this  curious  con- 
dition, and  a  possible  explanation  of  certain  cases  of  faecal 
vomiting,  as  the  peristaltic  action  was  reversed. 

2.  The  history  of  repeated  attacks  of  biliary  colic  is 
curious  since  only  one  gall  stone  was  found,  and  that  in 
the  appendix.  Many  other  gall  stones  must  have  succeeded 
in  passing  the  trap. 

3.  A  similar,  though  much  less  severe,  attack  three 
years  previously  had  been  relieved  by  a  natural  action  of 
the  bowels. 

4.  The  case  was  a  perfect  clinical  picture  of  acute  ab- 
dominal mischief,  but  without  the  abdommal  rigidity 
usually  associated  with  such  conditions. 

5.  The  unexpected  collapse  and  death  suggests  that 
even  a  moderate  amount  of  abdominal  manipulation  in 
these  spastic  conditions  of  the  bowel  involves  an  in- 
ordinate degree  of  shock,  a  conclusion  that  is  confirmed  by 
the  results  of  the  majority  of  the  other  few  cases  of  entero- 

pasm  that  we  have  seen  recorded. 


The  Emtisb 
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ACHONDROPLASIA     OCCURRING     IN 
CHINAMAN. 
By  GORDON  MOIE,  Surgeon,  R.N. 


The  following  notes,  and  the  i^botographs  by  which  they 
are  illustrated,    were   obtained    with    some  ^difficulty   in 
Shanghai,      where     the     man 
history      was     very      meagre, 


resides.  The  family 
but  he  stated  that 
his  father  and  mother 
(natives  of  Hankow, 
500  miles  up  the 
Yang-tseKiang)  were 
of  normal  size  ;  both 
of  them  are  now  dead. 
He  i's  married,  and  ha'; 
a  son  and  a  dau^htci, 
but  noitlier  could  be 
observed. 


normal  in  appearance.  The  lower  limbs  are  short,  bu6 
remarkably  well-developed  musculariy.  He  is  somewhat 
flat-footed ;  the  legs  are  well  formed  ;  tliere  is  bowing, 
and  no  nodosity  present. 
The  umbilicus  is  altered  from  the  normal  position  of  \  to 
jg  -  or  Y  .  Hair,  especially  pubic,  is  very  scanty,  bu* 
this  is  common  among  the  Chinese.  The  ribs  are 
normal,  no  beading  being  present.  The  arms  are 
very  short ;  when  they 
are  hanging  down  the 
side,  fully  extended, 
they  only  reach  the 
crest  of  the  ilium,  in- 
stead of  halfway  down 
the  thigh,  as  in  the 
normal  individual.  The 
radius  has  no  enlarge- 
ment on  its  lower  end  ; 


bones 
depre: 
teeth 


The  man  himself  is 
58  years  of  age,  quite 
intelligent,  bright  and 
alert.  He  earns  his 
living  (chiefly  on 
account  of  his  small 
size)  by  dancing, 
buffoonery,  etc.  He 
talks  Enghsh  to  a 
slight  extent. 

The  physical  condi- 
tions are  entirely  due  to 
achondroplasia,    there 
being      no     signs     of 
liie    head    is   large  and  globulai-,   the  occipital 
being  well   developed.      The  bridge  of  the  nose  is 
■sed,  the  lips   and   eyelids  are   not  thickened  ;   the 
are   nearly   all  gone";    the  vault   of    the    palate    is 


the  shortness  of  the 
radius  |(2f  in.)  gives  a 
great  increase  to  the 
normal  radial  curve. 

The  following 
measurements  were 
obtained : 


ground.  19  in. 

3.  Circumference       o: 
Lead.  22^  in. 

4.  Clavicle.  2i  in. 

5.  Tip  of   mastoid    tc 
tip  of  mastoid,  7  iu. 

6.  Radius,  22  in. 

7.  Olecranon  to  ulnar  spine,  5  in. 

8.  Anterior  superior  spine  of  ilium  to  internal  condyle, 

9.  Internal  condyle  to  internal  malleolus,  8  in. 
10.  Chest  expanded,  27  in. 


A   CASE    OF   •  DERCUM'S   DISEASE. 

By  G.  McMULLAN,  M.B., 


The  following  case  appears  to  me  to  be  of  sufficient 
interest,  if  only  as  a  clinical  curiosity,  to  warrant  its  pub- 
lication, presenting,  as  it  does,  almost  all  the  characteristic 
symptoms  of  adiposis  dolorosa,  as  described  by  Dr.  Dercum 
in  1892  at  the  Neurological  Society  of  New  York. 

HUtoiy. 

Elizabeth  N.,  aged  61,  married,  with  ten  children  (height, 
5  ft.  6Un. ;  weight,  about  12st.i,  enjoyed  good  health  until  five 
years  ago,  when  she  commenced  to  suffer  from  numbness  of  the 
hands  and  arms,  followed  later  by  pain  of  an  aching  character, 
and  subsequently  by  symmetrical  fattv  deposits  in  both  upper 
atms.  The  condition  led  her  to  consult  a  medical  man,  who 
told  her  they  were  fatty  tumours,  and  not  to  worry,  and  this  1 
have  since  confirmed,  being  informed  bv  another  practitioner 
that  he  had  seen  the  case  four  years  ago,  and  at  that  time  one 
arm,  at  least,  presented  a  circumscribed  fatty  tumour  on  its 
upper  and  outer  aspect. 

These  deposits  in  course  of  time  attained  considerable  dimen- 
sions, the  pam  and  numbness  being  also  increased  to  such  an 
extent  that  she  was  unable  to  undertake  even  the  lightest 
household  duties,  and  was  obliged  once  more  to  seek  medical 
advice. 


With  the  aggravation  of  the  symptoms  referred  to  the  arms, 
pain  and  numbness  were  experienced  across  the  back  and  chest, 
and  lately  in  the  thighs  just  above  the  knees.  There  is  nothing 
noteworthy  in  the  family  history. 

Preiioits  Illnesses. 

Two  years  before  I  saw  her  the  patient  had  severe  haema- 
temesis  on  several  occasions  and  nine  months  ago  uncontroll- 
able haemorrhage  following  upon  the  extraction  of  a  tooth  r, 
save  for  these  haemorrhages  and  the  present  condition  with 
which  they  are  probably  associated,  patient  has  always  enjoyed 
good  health.  Her  habits  are  satisfactory  at  preseuti  She  has- 
probably  consumed  more  than  an  average  amount  of  alcohol  in 
the  past. 

Present  ron/lilion. 

She  is  pale  and  sallow,  and  evidently  suffers  from  debility 
and  some  anaemia.  The  conjunctivae  and  mucous  membrane- 
of  the  mouth  and  gums  is  paler  than  normal,  and  the  latter 
seem  spongy.  The  skin  is  dry  and  harsh,  perspiration  beint; 
very  deficient.  The  temperature  is  98"  F.,  and  the  pulse  76.  On 
inspection  the  observer  is  struck  by  the  large  diffuse  deposits  off 
fat,  pendulous  and  flabby  in  consistence,  which  involve  both 
upper  arms,  and  to  a  lesser  extent  the  upper  portions  of  the 
forearms  on  bot  h  their  extensor  and  flexor  aspects. 

Zreasureincnts. 
Upper  right  arm,  it  in.  at  thickest  portion. 
Upper  left  arm.  225  iE. 
Right  forearm.  IH  in. 
Left  forearm,  11  in. 
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Furthermore,  there  is  a  pad  of  fr.t  over  the  manubrium 
sterni  eiteuding  for  a  few  iuches  across  the  second  and  third 
costal  cartilages  at  either  side.  The  back  also  shows  sym- 
metrical fatty  depo"sits 
over  either  scapular  re- 
gion and  extending  as 
low  as  the  tenth  or 
eleventh  rib. 

Below  the  waist  the 
patient  shows  no  patho- 
logical increase  of  fatty 
tissue,  her  legs  being 
more  slender  than  one 
would  expect  in  such  a 
large  woman.  The  hands 
ana  feet  are  normal. 
There  are  no  fattv  de- 
posits about  the  neck. 

The  patient  complains 
of  numbness  and  tingling, 
■,vith  aching  pains  at 
t  mes,  principally  in  the 
upper  limbs,  but  also 
across  the  chest  and  be- 
tween the  shoulder  blades 
behind.  To  a  lesser 
extent  these  symptoms 
occur  in  the  thighs,  just 
above  the  knees  to  the  inner   side.      The  pain  is  very  much 
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aggravated  by  using  the  limbs. 

The  arms  are  tender  wl 
and   even  slight  injuries 


Dhe  arms  are  tender  wherever  the  fatty  tissue  is  present, 
mjr"" — 
cause  bruising  and 
coloration.  There  are 
marked  hyperaesthetic 
areas  over  botli  arms, 
principally  on  the  outer 
and  posterior  aspect  of 
the  limb,  but  no  areas  of 
anaesthesia  can  be  demon- 
strated. 

The  patient  is  fairly 
bright  and  intelHgent, 
but  complains  of  some 
loss  of  memory.  There 
is,  however,  nothing 
about  the  case  to  sug- 
gest myxoedema. 

The  following  charac- 
teristics of  adiposii 
dolorosa  are.  however 
present :  The  history 
of  numbness  and  pain, 
followed  by  dili'use  symmetrical  fatty  deposits ;  the  asso- 
ciated haemorrhages ;  the  presence  of  hyperaesthetic 
areas ;  and  the  general  debility  and  harsh,  dry  skin  of  the 
patient. 

With  regard  to  treatment :  I  have  followed  the  recom- 
mendations of  Uercum  and  others,  and  have  been  giving 
the  patient  thyroidin,  grains  v,  t.i.d.,  and  thus  far,  a  period 
of  scarcely  two  weeks,  the  result  has  been  very  satis- 
factory. The  pains  have  almost  disappeared,  the  numb- 
ness and  tingling  have  been  very  much  alleviated,  and 
there  is  a  distinct  redaction  in  the  size  of  the  right  arm 
of  almost  iin.  She  herself  states  that  she  feels  very 
much  better,  and  can  sleep  and  do  a  little  work  much 
better  than  she  could  for  several  months  previously. 

The  latest  addition  to  the  many  societies  in  Paris  con- 
nected with  medicine  has  given  notice  of  its  intention  to 
organize  next  November  an  exhibition  of  painting,  sculp- 
ture, and  engraving.  This  society,  TEsculape  by  name,  is 
devoted  to  a  combination  of  art  and  medicine,  and  to  meet 
its  purposes  it  proposes  to  hold  literary,  dramatic,  and 
musical  conferences.  Among  its  council  are  Eichelot, 
Widal,  Gilbert,  Gariel,  and  Labbe,  all  professors  in  the 
medical  faculty  ot  the  University  of  Paris.  The  president 
is  il.  Bezangon,  another  officer  of  the  society  being  Dr. 
Cabanes,  editor  of  La  Chroniquc  Mvdicalc. 

lNH.UjATiONb  of  oxygen  have  been  used  with  good 
results  in  thirty  severe  cases  of  whooping-cough  by  Weill 
and  Mouriquand  {Lyons  Medical,  cxiii,  p.  309).  The  severity 
but  not  the  number  of  the  kinks  was  diminished,  yet  the 
relief  -was  so  great  that  some  of  the  children  learnt  to  ask 
for  the  inhalation  when  they  felt  that  a  Iduk  was  coming 
on.  The  authors  believe  also  that  the  risk  of  broncho- 
pneumonia is  lessened  and  its  severity  diminished  if  the 
oxygen  is  given  every  hour  so  soon  as  symptoms  of  the 
complication  are  suspected.  Otherwise  the  gas  is  given 
at  or,  if  possible,  just  before  the  beginning  of  the  kink, 
as  much  as  10  or  20  litres  being  administered  on  each 
occasion  through  a  funnel. 


DISCUSSION   ON 

LATENT  INFECTIONS  BY  THE  DIPHTHERI.V 

BACILLUS. 

OPENING     PAPERS. 

I. — Patkuk  Watson  Williams,  M.D.Lond., 

r.;-!  'au-er  on  Diseases  of  the  Xose  and  Throat,  University  o£  Bristol ; 
Lamigologist,  Bristol  Roj-al  Inflrmaa-y. 

THE  CLINICAL  SIDE  OF  THE  QUE.STION. 
Si^cE  my  share  in  the  introduction  of  this  discussion  is 
limited  to  consideration  of  the  question  from  the  clinical 
standpoint,  I  propose  merely  to  direct  attention  to  various 
clinical  phases  of  latent  "diphtheritic  infections,  giving 
coEorete  examples  when  required. 

If  diphtheria  may  be  defined  as  any  pathological  con- 

O.itiou,    local    or    general,   due    to    infection    by    specific 

diphtheria  organisms,  then  diphtheria  is  "  latent  "  when 

such  pathological  conditions  are  unaccompanied  by  obvious 

illness  or  by  symptoms  stiiiiciently   characteristic   to    be 

j   recognizable  as  those  of  diphtheria.     With  regard  to  the 

!   classification  of  such  cases  I  cannot  do  better  than  retain 

!  that  which  I  made  in  introducing  a  similar  discussion  at 

Leicester  at  the  annual  meeting  in  1905,  more  especially 

as  my  grouping  has  been  accepted  in  the  main  by  Nnttall 

and  Graham  Smith  in  their  recent  monograph. 

From  the  clinical  standpoint  cases  of  latent  diphtheria 
may  be  grouped  under  three  heads  : 

A. — Patients  who  afford  none  of  the  usual  clinical  indica- 
fions  of  diphtlieria,  are  not  definitely  ill,  and  yd  itrc 
found  to  be  anaemic,  or  ha/ve  increased  ^jii/.-c  frL<i,.-,,,ii. 
or  are  simply  poorly  in  association  with   U'l^  •'.        •<'■.. 

membranous   rhinitis,  faucial   redness  or  blijl.!    •  .1 

tonsillitis,    otorrhoea,     sores,     etc.,    which     on     l..c'[/io- 
Icgical  examination  prove  to  he  diphtheritic. 
Of  such  cases  I  present  two  examples  : 

Case  i. 

G.  B.,  aged  2  days,  prematurely  bom  (about  seven  and  a  half 

months'  gestationl,  was  admitted  with  her  mother  to  the  Bristol 

Eoval  Inflrmarv  October  11th,  1908,  weight  4SIb.,  vellow  and 

i   widened. 

About  December  24th  it  was  noticed  she  had  some  nasalfdis- 
'  charge,  and  as  it  did  not  clear  tip  I  saw  her  ou  January  of  this 
I  yearand  took  it  to  be  simple  rhinitis.  On  February  6th  cultures 
were  made  from  the  nasal  discharge,  that  is,  after  it  had  i>er- 
sisted  for  six  weeks,  more  as  a  matter  of  interest  than  because 
It  was  thought  to  suggest  diphtheria,  which,  however,  it  proved 
to  he. 

The  child  died  very  shortly  after.  It  was  a  good 
example  of  latent  diphtheria,  for  no  symptom  pointed  to 
the  true  nature  of  the  case.  There  was  no  evidence  of  any 
sore  throat,  and,  as  the  child  was  only  4  months  old,  I 
confess  my  inspection  of  the  nasal  passages  was  not 
satisfactory.  A  case  of  primary  nasal  diphtheria  is 
reported  by  Kuhn'  in  a  baby  aged  2  weeks,  probably 
contracted  from  the  maternal  genitals  in  parturition. 

Case  ii. 
Mrs.  Y.  0.,  a  lady  whom  I  had  been  attending  a  long  time  for 
asthma  and  aocessorv  sinus  suppuration,  mentioned  on  March 
29th.  1909,  that  her"  throat  was  uncomfortable.  On  the  left 
tonsil  was  a  small  pocket  with  some  exudation  from  one  or  two 
crypts,  and  the  area  of  tonsil  around  was  a  little  reddened.    She 

J  JoitriKii  of  Larjngologij,  February,  1909. 


SECTION    OF    HYGIENE    AND    PUBLIC    HEALTH. 


[Aug.  28,  1909. 


said  she  )ia(l  several  times  had  the  same  hefore  as  a  child  and 
since.  1  to'k  a  swab,  which  Professor  ^Valliel•  Hall  examined 
by  culture  and  reported  on  the  31st  as  yielding  au  almost  pure 
growth  of  organisms  presenting  the  chief  morphological 
characters  of  KlebsLoefHer  bacilli,  but  showing  a  number  ol 
atypical  forms.  As  the  patient  had  no  symptoms  I  had  con- 
tented myself  with  local  antiseptic  applications,  but  on  seeing 
the  slide  with  many  typical  beaded  bacilli  of  medium  length, 
I  pave  10,000  units  of  antitoxin. 

Meanwhile,  a  girl  aged  12,  who  had  come  to  stav  witli  her. 
and  who  had  a  slight  nasal  catarrh,  was  examined,  and  altlinuLjl, 
I  could  find  nothing  abnormal  except  a  little  iiici-tased  r.^lms., 
and  fullnes.q  of  the  nasal  mucosa,  like  slluht  In  lurtroplnc 
rhinitis,  and  she  was  very  well  indeed,  I  )i:nl  mltiiii-s  maiK' 
from  the  ik.sc  nnd  thi-oat,.  an.l  Dr.  Kim^pll  the  .'itx  i.'i.'ten,,- 
logist,  foil  11, 1  I  .  |.s  Ml  III  litheria  (,ru:uiisiiis  iWeslLrmik  C  ,  111  ihe 
nose.    Tli:  i  1,  ,  , -nlnr  ,li|.lillieri:i  n   !,■»■  \  mr  ,  i.el.ire. 

Mrs.  V.O/.    ., ilir-,at.   :\Irs.  V.  U.   liiel    r/.tuseii'V.  kis^  "lieV''- 

but  the  chil.l  declare.l  libe  would  give  her  a  hundred  kisses,  ami 
was  lavish  in  her  embraces.  On  April  1st,  the  dav  after  the 
antitoxin  injection,  Mrs.  V.  O.'s  throat  appeared  practicallv 
normal,  except  a  little  localized  redness  of  the  tonsil;  bin 
several  times  cultures  were  taken  subsequentlv.  On  two 
occasions  Dr.  Russell  found  typical  Klebs-Loeffler  bacilli 
(&.U  C,  Ci,  D,  Di,  DjI.  Her  health  was  affected  to  the  extent  of 
being  worried  and  sleepless,  and  her  heart's  action  weakly  with 
a  pulse  of  110  when  up,  but  this  was  in  part  accounted  for  by 
her  chronic  nas;il  trouble. 

Shortly  after  this  she  motored  off  to  her  countrv  house,  and 
wa;  under  the  care  of  her  own  medical  attendant  there. 
I'liUnres  from  throat  swabbings,  taken  April  27th,  submitted  to 
the  Laboratory  of  Pathology,  New  Cavendish  Street,  London, 
were  reported  by  Dr.  Bastes  as  follows : 

"  Swab  from  left  tonsil,  fairly  numerous  Klebs-Loeffler 
bacilli.  Swab  from  right  tonsil,  culture  contaminated  with 
large  bacillus  of  suhiilis  tvpe  which  obscures  all  other 
growths." 

Meanwhile,  however,  former  cultures  were  being  tested  for 
virulence  by  Professor  Hewlett,  and  one  culture  (made  April 
4th)  was  reported  to  ba  practically  non-virulent,  and  a  second 
culture,  which  gave  ordinary  barred  and  beaded  diphtheritic 
organisms,  was  puritied  by  subculturing,  and  Professor  Hewlett 
reported  that  the  result  of  inoculation  was  that  0  5  c.cm.  of  a 
forty-eight-liour  broth  culture  killed  a  300  gram  guineapio 
within  lortj-eight  hours,  so  that  the  organism  was  at  least  of 
fair  average  virulence. 

By  this  time  the  patient  had  motored  back  again  and  for 
the  greater  part  of  the  time  had  been  getting  about.  She 
was  free  from  organisms  in  throat  or  nose  (two  separate 
cultures)  by  May  27th.  The  httle  girl,  who  was  always  in 
excellent  health  and  spirits,  soon  lost  all  organisms  from 
the  nose,  after  the  use  of  antiseptic  sprayings ;  whether 
they  will  reappear  I  cannot  say. 

B— Cases  with  local  diphtheria  lesions,  but  presenting 
no  ffejieral  syviptoms  of  ill  health. 

This  class  comprises  cases  that  are  indisputably  "  latent," 
and  I  propose  to  cite  two  examples  in  point. 

1  will  briefly  refer  to  a  Bristol  example  (reported  at 
greater  length  in  the  report  of  the  medical  oflScerof  health, 
Bristol,  1903,  "  Diseases  of  the  Mouth  and  Nose,"  p.  139). 

A  lady  had  an  indefinite  sore  throat,  and  three  weeks 
later  gave  a  children's  party.  Two  children  who  were 
kissed  by  lier  developed  membranous  rhinitis,  one  eleven 
days  and  the  other  sixteen  days  after  the  party,  and 
although  apparently  in  perfect  health.  Dowson  and  Klein 
found  virulent  diphtheria  bacilli  in  cultures  from  their 
noses.  After  two  months'  treatment  they  were  declared 
free,  but  after  another  two  months  their  ow"'n  mother,  after 
kissing  them,  developed  diphtheria,  and  the  children  were 
then  again  found  to  have  nas.al  diphtheria. 

I  may  recall,  too,  the  case  of  pharyngo-keratosis  of  five 
nionths'  duration,  following  an  attack  of  follicular  tonsil- 
litis, in  a  schoolmaster,  recorded  by  H.  ,J.  Davis.-  The 
condition  was  typical  of  pharyngo-keratosis  in  a  man  in 
excellent  health,  though  pale.  The  secretion  was  swarming 
with  KJebsLoeffler  bacilli.  For  some  months  there  had 
been  outbreaks  of  tonsillitis  amongst  the  children  of  the 
school ;  some  of  these  were  proved  to  be  diphtheria,  but 
with  the  isolation  of  the  master  the  outbreaks  of  sore 
throat  ceased. 

Other  examples  have  occurred  of  virulent  diphtheria 
organisms  found  in  otorrhoea,  conjunctivitis,  stomatitis, 
cancrum  oris,  external  rhinitis  (Todd),  and  in  sores  on  the 
hps,  cheek,  finger,  vulva,  vagina,  and  rectum.  Some  years 
ago  a  boarder  at  Clifton  College  had  a  diptheritic  sore 
round  the  orifice  of  the  rectum,  which  I  considered  arose 
from  infection  from  other  cases  developing  in  the  house. 
He  went  home,  and^  a  culture  by  his  medical  attendant 
a  Prof.  iioy.  Soc  3/«7  ,  1909,  vol.  ii.  No.  7,  p.  127. 


proved  negative ;  nevertheless,  his  sister  developed  diph- 
theria 

Cases  of  purely  local  diphtheria  are  of  considerable 
importance,  as  the  few  examples  I  have  cited  sufficiently 
prove. 

C. — The  third  class  comprises  persons  who  x^resent  no 
local  lesions  and  no  dejtarture  from  normal  health,  but 
in  whojn  diphtheria  organisms  have  been  discovered 
by  culture  tests,  for  example,  healthy  infected  contacts. 

Speaking  at  Leicester,  I  stated  that  it  had  yet  to  be 
shown  that  such  infected  contacts  were  liable  to  spread 
diphtheria,  or  were  actively  infectious,  till  they  developed 
local  symptoms,  and  on  this  statement  Graham  Smith 
offers  a  fair  criticism  when  he  points  out  that  diphtheria 
is  usually  most  prevalent  at  seasons  of  the  year  when 
"  colds  "  are  common.  Consequently,  a  member  of  this 
group  may  at  any  time  by  developing  a  "  cold  "  be  con- 
verted into  a  member  of  Group  2 ;  but  I  do  not  agree 
with  him  when  he  goes  on  to  state  that : 

Even  if  Watson  Williams's  opinion  is  correct,  it  is  therefore 
almost  as  necessary  to  guard  against  the  possibility  of  the 
spread  of  the  disease  by  members  of  Group  3  as  of  Group  2, 
and  for  the  simple  reason  that  it  is  impossible  to  carry  out  such 
precautions  in  practice. 

A  few  of  the  examples  collected  by  Graham  Smith 
appear  a  priori  sufficiently  reliable  to  upset  my  position  ; 
but  no  contact  has  been  properly  examined  unless  the 
nasal  passages  have  been  explored,  and  no  cultural  test  for 
the  presence  of  diphtheria  is  complete  or  safe  which  does 
not  include  the  nose  as  well  as  the  throat ;  and  in  none  of 
the  instances  cited  by  Graham  Smith  is  it  stated  that  the 
nose  was  ever  investigated. 

Cultures  from  the  nasal  passages  of  house-surgeons  and 
nurses  who  have  been  in  attendance  on  diphtheritic 
patients,  especially  when  no  precaution  is  taken  to  avoid 
contact  of  the  swab  with  the  vibrissae  of  the  vestibule, 
will  often  show  the  presence  of  virulent  diphtheria 
organisms,  without  any  local  symptoms  or  signs.  I  do  not 
pretend  that  they  cannot,  under  such  conditions,  possibly 
convey  diphtheria,  for  it  is  proved  that  diphtheria 
organisms  on  clothes,  or  on  a  cat's  fur,  may  infect ;  but, 
Mr.  President,  I  may  be  permitted  to  refer  to  your  own 
and  Dr.  Hewlett's  researches,  which  long  ago  proved  that 
organisms  inhaled  and  merely  coming  into  contact  with 
the  nasal  mucosa  were  quickly  removed  by  natural  means 
in  healthy  subjects.  When  the  organisms  are  retained 
and  multiply,  we  have  no  longer  a  contact,  but  a  local 
infection,  and  if  no  general  symptoms  arise,  the  case 
becomes  one  of  "  latent  diphtheria  "  in  my  Group  2. 

Dl.VGNOSIS. 

For  the  diagnosis  of  latent  diphtheria  we  have  to  depend 
on  bacteriology,  and  notwithstanding  "  the  discovery  by 
Davis,  Anna  Williams,  Ruediger,  and  Hamilton  and  Horton 
of  diphtheria  like  bacilli  which  were  virulent  and  yet  not 
neutralized  in  their  pathogenicity  by  the  true  diphtheria 
antitoxin,"^  I  sugge.st  that  the  most  practical  criterion  at 
our  disposal,  which  stamps  a  case  as  clinically  true 
diphtheria,  is  a  virulence  test,  morphological  tests  being 
unreliable.  In  support  of  this  statement  I  relate  the 
following  very  interesting  case  : 

C.  G.,  a  boy  aged  13,  a  boarder  in  a  house  of  forty-four  boys  at 
Clifton  College,  on  November  23rd,  1905,  had  a  slight  sore  throat, 
but  was  otherwise,  then  and  subsequently,  in  excellent  health. 
There  was  no  other  case  of  diphtheria  in  the  school.  The  tonsils 
were  slightly  enlarged  and  abnormally  red,  but  there  was  no 
false  membrane. 

Cultures  from  the  throat  yielded  a  few  Klebs-Loeffler  bacilli ; 
nose  negative.  He  was  sent  home  under  my  care.  The  history 
of  the  case  was  as  follows  : 

November  23rd,  1905,  throat,  few  Di.D-j;  nose  negative  (Kent). 

November  28th,  throat,  few  D,,D2  (Kent). 

December  8th,  throat,  free  growth,  C,  D;  Ci,  Di ;  Dj  (Kent). 

Virulence  test  (two  weeks  from  onset),  report  nou-virolent 
(Kent). 

December  30th,  1905,  throat,  numerous  Klebs-LoeflJer  bacilli 
(Clinical  Research). 

Opinion  sent  in  a  letter,  dated  January  1st,  1906,  from  the 
Clinical  Research  Association  :  "  You  will  see  from  its  inspec- 
tion that  the  organism  present  is  identical  in  its  morphology 
with  the  long  variety  of  Klebs-Loeffler  bacilli.  We  are  sur- 
prised to  hear  that  inoculation  experiments  have  shown  it  to  be 
non-virulent,  because  this  type  of  organism  is  generally 
markedly  virulent.     We  are  preparing  a  pure  culture  of  the 

8  A  stuay  of  the  diphtheri?,  groups  of  organisms,  Ldusser.  Studies 
from  the  Dep.Trtment  of  Pathology  of  the  College  ot  Physicians  aad 
SziEcoas.    Columbia  University.  SI,  1906-1908. 
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organisms.''  This  pure  culture  was  sent  without  comment  to 
Professor  Deltpine.  who  tested  it  for  virulence,  and  reported  on 
•Tanuarr  22nd:  "The  culture  l;as  been  tested  by  inoculatitn. 
There  is  no  evidence  that  it  is  now  virulent." 

Needless  to  say,  it  was  not  from  any  lack  of  confidence 
in  the  then  Bristol  City  Bacteriologist  that  I  had  separate 
cultures  sent  to  the  Clinical  Research  Association  ;  but  it 
■was  of  paramount  importance  to  have  a  very  strong 
support  in  my  contention  that  these  virulent-looking 
organisms  were  harmless,  and  it  adds  greatly  to  the 
value  of  the  case  that  two  independent  authorities  pre- 
pared and  reported  on  the  cultures,  and  that  two  in- 
dependent tests  for  virulence  proved  negative.  On  my 
recommendation  the  boy  was  received  back  in  school  as 
a  boarder,  with  organisms  still  in  his  throat,  and  without 
any  bad  consequences.  The  only  treatment  employed 
was  local  antisepsis,  but  that  had  no  appreciable  effect. 

For  further  evidence  that  non-virulent  diphtheria 
bacilU  when  transferred  from  one  person  to  another  do 
not  become  virulent  or  give  rise  to  disease,  I  will  refer  to 
examples  reported  by  Graham  Smith,  Cobbett,  and  Park 
and  Beebe,*  and  I  have  myself  reported  an  instance  in 
my  practice  of  a  boy  who  had  nasal  diphtheria  in 
December,  became  free,  returning  to  school  in  February, 
had  further  negative  ctiltures  taken,  yet  foiu-  months 
after  his  first  attack  the  nose  yielded  a  positive  culture. 
But  no  cases  of  diphtheria  arose  amongst  his  fellow- 
boarders  from  his  return  to  school  and  mixing  freely 
with  them  before  the  last  positive  culture  was  taken. 
No  virulence  test  was  made,  because  the  boy  had  pleurisy 
and  passed  out  of  my  hands. 

Treatment. 

Latent  diphtheria  being  essentially  a  local  diphtheritic 
infection,  one  might  naturally  expect  that  the  application 
of  antiseptics  wotild  afford  satisfactory  results  in  causing 
the  disappearance  of  the  bacilli,  yet  unfortuaately  clinical 
experience  leads  to  the  conclusion  that,  although  the 
int'ectivity  of  the  patient  is  diminished  while  superficial 
organisms  are  killed  or  rendered  less  virulent  while  anti- 
septics are  used,  the  period  of  infectivity  is  not  shortened, 
for  the  organisms  will  reappear  after  the  antiseptics  are 
left  off  just  as  long  as  they  would  appear  if  no  antiseptics 
had  been  used.  The  fact  is  we  cannot  get  the  antiseptic 
to  the  organisms  which  have  invaded  the  superficial 
layers  of  the  mucosa  ;  and  we  cannot  even  apply  anti- 
septics to  the  deepest  pockets  of  the  lymphoid  crypts,  or 
to  the  lining  surface  of  the  accessory  sinuses  when  the 
nasal  passages  are  involved.  In  clinical  cases  the  removal 
of  tonsils  may  be  a  helpful  method,  advocated  by  Pegler^ 
in  1905,  and  the  same  may  be  said  of  irrigation  of  the 
maxillary  antra. 

Antitoxic  serum  probably  has  some  antimicrobial  effect, 
and  attempts  have  been  made  (L.  Martin)  to  prepare  an 
antimicrobial  diphtheria  serum,  and  to  use  it  dried,  in  the 
form  of  pastilles,  for  its  local  action  to  decrease  the  num- 
ber of  living  baciUi  in  the  throat.  Dr.  Davis's  case  of 
pharyngo-keratosis  received  five  injections  without 
amelioration,  but  he  has  recently  written  to  tell  me 
that  after  four  more  large  injections  absence  of  diph- 
theria bacilli  to  culture  tests  was  shown  after  several 
cultures.  But  I  think  that  in  a  large  percentage  of  cases 
antitoxin  scrum  injections  fail,  possibly  because  the  pro- 
portion of  bactericidal  substance  varies,  and  because  it  is 
necessary  to  use  larger  quantities  of  the  serum  than  is 
necessary  for  antitoxic  effects. 

Vaccines  may  be  employed.  As  long  ago  as  1897  Van 
deVelde"  used  injections  of  dead  tacilli  to  produce  anti- 
microbic  properties  in  the  blood  of  goats,  and  L.  Martin,' 
by  injecting  bacillary  bodies  into  a  horse,  prepared  serum 
which,  he  stated,  when  applied  locally,  caused  a  rapid 
decrease  in  the  number  of  bacilli  in  the  mouth.  More 
recently  Petruschky,''  of  Dantzig,  has  used  injections  of 
cultures  mixed  with  physiological  salt  solution  (1  to  100) 
in  sis  cases  of  chronic  latent  diphtheria,  in  every  case 
with  favourable  result.  The  injections  were  from  0.1  c.cm. 
to  0.5  c.cm.  of  the  diluted  culture,  and  varied  from  one  to 
several  inieetinns  in  the  differtnt  rases. 


*  The  Bacteriology  of.  Diphtheria,  Nultall  and  Grah  m  Smith 
Journ.  0/ Laryna.  and  iJ  hin.,  November,  1905. 

=  British  Medical  Joursal,  1905.  vol.  ii,  p.  651. 

«  Beitrage  zur  Kentniss  der  antitoxischen  und  anti-infectiosen  Kraft 
des  Antidiphtherieserums,  Cr.tt.  f.  Bakt.,  xxii.  527.  Cited  by  Nuttal 
and  Graham  Smith. 

OArbeiten  a.  d.  Geb.  der  patholog.  Anatomif,  Bd.  G,  Heft  2. 1908. 


In  one  case  that  was  leferrtd  io  me  my  colleague,  Pro- 
fessor Walker  Hall,  has  been  tmilojJLg  vaccines  that  he 
prepared  himself. 

I  will  refer  to  one  other  method  that  is  worthy  of  con- 
sideration—namely,  cataphcresis.  In  acase  of  local  chronic 
diphtheria  of  the  ear  resembling  in  clinical  appearance 
eczema  of  the  external  meatus  Dr.  Tayler,  of  Trowbridge, 
has  been  employing  cupric  ionization. 

Miss  D.  N..  aged  30,  was  referred  to  me  by  Dr.  Pearse  of 
Trowbridgeon  .January  27th,  1909,  complaining  of  discbarge  from 
the  left  ear  of  five  rrionths'  duration,  with  acute  onset  of  ear- 
ache, followed  bv  thin  purulent  discharge.  Dr.  Pearse  had 
found  Klebs-Loe'ffler  bacilli.  The  left  external  meatus  was 
almost  fiUed  with  scaly  discharge,  and  the  skin  of  the  concha 
for  half  an  inch  round  the  meatal  orifice  was  covered  with  scaly 
crusts.  I  found  she  had  well-pronounced  chronic  atrophic 
rhinitis,  with  crusts  of  inspissated  secretion,  m  both  nasal 
passages.  She  was  very  dull  and  apathetic,  with  slow  cerebra- 
tion, and  her  hands  were  cold  and  doughy,  and  the  skin  slightly 
cyanotic.  Dr.  Pearse  had  got  the  ear  to  clear  ap,  but  it  always 
broke  down  again. 

Professor  Walker  Hall  identified  Klebs-LoefBer  bacilli  in 
cultures  from  the  meatal  discharge. 

Dr.  Tayler  saw  her  on  April  ISth,  1909,  when  almost  the 
whole  of  the  left  pinna  was  covered  with  a  thick  crust,  which 
oozed  piis  on  pressure.  Ctiltures  from  the  pus  showed  varied 
flora.    Klebs-Loetfler  bacilli  were  present. 

April  19th,  ionized  with  copper,  10  ma.  for  ten  minutes. 

April  27th, 

May  8th, 

June  8tb,  ,,  .,  8  ma.     „ 

Each  time  the  patient  came  up  for  ionization  the  case 
showed  distinct  improvement,  and  on  the  last  occasion  the 
greater  part  of  the  ulcer  had  healed,  and  the  patient's 
general  condition  had  become  much  more  satisfactory. 


II.— R.  M.  BiCHAX.ix,  M.B.,  C.M.GIas., 
City  Bacteriologist,  Glasgow. 
THE  BACTERIOLOGICAL  ASPECTS. 
Ai'TEP.  some  introductory  remarks.  Dr.  Buchanan  said 
Latent  infection  may  be  regarded  from  the  bacteriological 
standpoint  as  the  presence  of  an  infective  agent  un- 
accompanied by  any  obvious  pathological  change.  It  may 
even  be  said  that  in  every  part  of  the  body  there  is  latent 
infection — in  other  words,  infective  agents  which  are  only 
held  in  check  by  what  we  call  vital  resistance  on  the  part 
of  the  tissues,  or  diminished  virulence  on  the  part  of  the 
specific  microbe.  In  this  sense,  when  an  individual 
harbours  a  well-defined  pathogenic  germ  without  betraying 
its  presence  by  any  symptoms,  such  an  individual  has 
come  to  be  regarded  as  a  carrier  of  infection,  and  in  that 
respect  a  potential  danger  to  his  fellows. 

The  experience  of  recent  years  has  given  some  bounds 
to  the  distribution  of  the  diphtheria  bacillus.  It  has  been 
ascertained  that  the  cases  admitted  to  hospital  as  diphtheria 
include  a  very  large  number  of  individuals  with  no 
bacteriological  evidence  of  diphtheria.  The  results  of  the 
bacteriological  examinations  of  30,C00  certified  cases 
quoted  by  Graham  Smith  showed  that  the  bacillus  was 
present  in  only  71  per  cent.  My  own  experience  of 
systematic  examination  of  a  series  of  ho.spital  cases, 
numbering  128,  showed  that  the  bacteriological  evidence  of 
diphtheria  was  present  in  only  76  per  cent.  Again,  the 
specimens  presented  for  diagnosis  in  the  routine  work  of  a 
bacteriological  laboratory  afford  a  relatively  small  pro- 
portion of  positive  results.  Since  this  work  was  in- 
augurated in  the  Public  Health  Laboratory  of  Glasgow 
nine  and  a  half  years  ago,  9.935  specimens  have  been 
submitted,  and  only  in  31  per  cent,  was  a  positive  result 
obtained.  The  clinical  evidence,  therefore,  of  the  dis- 
tribution of  the  diphtheria  bacillus  must  be  very  indefinite, 
and  renders  the  diagnosis  of  the  disease,  apart  from 
bacteriological  methods,  difficult  and  uncertain.  If  these 
facts  have  unsettled  the  clinical  conception  of  the  disease, 
the  distribution  of  the  bacillus  in  healthy  persons  has  in 
Uke  manner  revolutionized  our  ideas  of  its  epidemiology. 

Char.wteristics  of  the  Baciu-us  IX  Latem  Infectios. 
Tyj}<: — The  identification  of  the  diphtheria  bacillus  in 
routine  diagnostic  work  may  be  said  to  depend  on  the 
morphological  characters  of  the  organism.  The  exigencies 
of  the  work  demand  expedition,  and  while  this  may  be  at 
the  expense  of  accuracy  in  a  small  proportion  of  cases,  it 
is  to  be  borne  in  mind  that  it  is  the  only  method  as  yet 
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available  to  meet  the  requirements  of  prompt  administra- 
tive action.  At  the  same  time  it  is  quite  understood  that 
morphology  in  itself  is  not  sufficient  to  place  the  recogni- 
tion of  the  bacillus  beyond  doubt,  and  that  it  is  necessary 
for  this  purpose  to  resort  to  cultural  and  inoculation  tests 
involving  four  to  six  days  as  a  minimum  period  of  time. 

The  great  variety  of  forms  presented  by  the  diphtheria 
bacillus  in  cultures  from  the  throat  has  led  to  repeated 
attempts  to  arrange  these  forms  in  definite  classes  or  types. 
The  result  has  been  that  each  observer  has  evolved  a 
classification  of  his  own— an  indication  that  the  problem  is 
a  difficult  one,  and  that  the  interpretation  of  morpholooical 
characteristics  is  a  matter  into  which  the  personal  equa- 
tion of  the  trained  observer  largely  enters.  Nevertheless, 
morphological  classifications  of  an  organism  possessing 
such  a  wide  range  of  polymorphism  are  essential,  even 
though  they  are  to  some  extent  arbitrary,  serving  the 
useful  purpose  of  facilitating  description.  The  strains  of 
bacilli  from  different  individuals,  whether  cases  or  con- 
tacts, may  show  differences  of  form,  as  observed  in  cul- 
tures on  ordinary  ox  serum,  which  differences  they  tend 
to  maintain  throughout  residence  in  the  throat.  Thus  the 
form  may  be  {a)  uniformly  cylindrical  with  deeply  stain- 
ing round  or  oval  terminal  granules,  and  the  rod  may 
be  of  different  length  in  different  cases,  or  (6)  very 
irregular^  in  size  and  staining,  and  may  be  slightly  curved. 
In  addition  to  this  persistence  of  one  or  other  of  these 
forms  in  individuals  there  has  been  found  something  like 
a  seasonal  prevalence,  inasmuch  as  the  cylindrical  for;u, 
while  it  may  prevail  throughout  the  year,  appears  to 
predomira'e  in  winter,  and  the  irregular  form  in  summer. 
On  this  point,  however,  further  observation  is  necessary. 

While  recognizing  these  as  the  two  chief  types  in 
which  the  bacillus  is  met  with  in  cultures,  other  forms 
are  frequently  seen  which  appear-  as  modifications  of  the 
bacilhLS  induced  by  environment.  Thus,  there  are  spindle 
for  jis,  described  by  Eyre  as  the  "  sheath  bacillus,"  tapering 
to  a  point  at  either  extremity,  and  having  in  its  centre 
a  mass  of  deeply- stained  protoplasm  ;  forms  in  which  th^ 
protoplasm  is  beaded  or  barred;  and  elongated  clubbed 
forms  with  one  or. both  ends  swollen,  and  suggestiuf 
arrested  cell  division.  There  is  evidence  to  shTw  that 
multiphcity  of  form  is  largely  due  to  tlie  influence  of  the 
artificial  nutrient  medium.  How  much  morphology  is 
iniiueuced  by  the  human  body,  by  season,  and  by  locality 
■has  still  to  be  determined.  Some  types  at  least  can  be 
produced  at  will  in  artificial  cultures  by  using  different 
media.  For  example,  a  given  strain  of  the  bacillus  on 
ox  serum  with  Siccharose  produced  in  eighteen  hours 
cylmdrical  forms;  ox  serum  with  glucose,  cylindrical 
and  cuneate  mixed ;  a  mixture  of  serum-water  (Hissi 
and  nutrient  agar  (equal  parts)  produced  all  spindle  forms; 
serum-water  with  1  per  cent,  agar  produced  very  short 
forms  resembling  Hofmanns  bacillus;  and  ordinary 
nutrient  agar  produced  a  mixture  of  spindle,  cuneate  and 
acuminate  forms. 

With  the  view  of  giving  support  to  bacteriolot^ical 
diagnosis  based  on  morpiiology,  various  culture  tests  have 
been  devised,  but  hitherto  they  have  been  attended  with 
the  disadvantages  of  delay.  The  use  of  media  containin" 
different  sugars,  with  an  indicator  to  show  the  presence  or 
absence  of  acid  production,  has  given  the  best  results.  I 
find  that  a  fluid  medium  which  is  a  modification  of  Hiss's 
serum-water  gives  excellent  and  rapid  results.  It  is  made 
by  coagulating  ox  serum  in  an  equal  quantity  of  water, 
filtering,  adding  to  one  half  1  per  cent,  glucose,  and  to  the 
other  half  1  per  cent,  saccharose,  and  tubing— usin<' 
neutral  red  as  an  indicator.  In  twenty-four  hours  a 
marked  acid  reaction  is  produced  in  the  glucose  tube  by 
■BaciUns  dipMheriae,  in  both  the  glucose  and  saccharose 
tubi;-s  by  Bactllus  xerosis,  while  no  change  is  produced  in 
eithei  tube  by  the  bacillus  of  Kofmann. 

I';r"?.7;ce,— The  virulence  of  the  diphtheria  bacillus  in 
apparently  healthy  subjects,  whether  designated  con- 
tacts or  carriers,  is  only  slightly  less  than  the  virulence  of 
the  organism  m  patients.  Since  the  beginning  of  1907  the 
virulence  of  the  bacillus  from  21  contacts  has  been  tested 
by  the  moculation  of  guinea-pigs,  with  positive  results  in 
,^,„,  °'  °^P«'^V'l''nt  The  test  as  applied  to  the  bacillus 
solated  from  56  patients  in  the  same  period  showed  vira- 
lZ%.'^-,l  ^/\T^--  ^^  '^  raportant  to  remember  that 
the  Bacilhis  diphtheriae  is  most  tenacious  of  its  virulence. 
Attempts  have  been  made  by  a  number  of  observers  to 


reduce  the  virulence  of  the  organism  by  the  usual  meaus 
of  heating,  drying,  and  prolonged  cultivation,  without  any 
conspicuous  success,  On  the  other  hand,  it  is  possible  to 
increase  the  virulence  of  a  particular  strain  experiment 
ally.  We  have,  then,  to  deal  with  a  microbe  that  does  not 
readily  lose  the  quality  of  virulence  and  that  shows  the 
capacity  of  recovering  it  to  some  extent  in  the  event  of 
attenuation. 
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Persistence. — When  the  bacillus  gains  a  lodgement  in  the 
throat  it  appears  to  remain  for  a  varying  length  of  time, 
whether  it  produces  disease  or  not.  The  period  of 
residence  of  the  organism  in  the  sick  and  the  healthy  is 
probably  determined  by  the  same  factor ;  at  any  rate  the 
presence  of  the  morbid  process,  while  producing  antagonism 
to  the  toxin,  has  apparently  no  effect  on  the  vitality  or 
virulence  of  the  bacillus  itself.  This  is  further  exempli- 
fied in  the  futility  of  antitoxin  administration  as  a  means 
of  getting  rid  of  the  bacillus.  It  is  further  to  be  remem- 
bered that  the  duration  of  persistence  is  not  influenced  by 
age,  sex,  or  season. 

This  persistence  of  the  organism  in  convalescents  has 
been  the  subject  of  much  investigation,  and  all  observers 
are  agreed  that  they  disappear  in  the  majority  of  cases 
well  within  the  usual  six  weeks  of  isolation.  Beyond  this 
time  there  is  a  varying  residuum  of  oases,  difficult  to  esti- 
mate in  amount,  but  ranging  from  1  to  10  per  cent.,  which 
retain  the  bacillus  for  longer  periods.  A  comparison  of 
I  clinical  cases  and  contacts  reveals  the  fact  that  there  is 
no  marked  difference  between  them  in  the  average  period 
during  which  the  bacillus  is  harboured  in  the  throat. 
Taking  33  clinical  cases  followed  out  till  the  disappearance 
of  the  bacillus  lin  most  cases  two  or  more  consecutive 
negative  results  being  obtained),  it  was  found  that  the 
average  period  was  twenty-two  days.  On  the  other  hand, 
27  contacts  similarly  gave  an  average  period  of  eighteen 
days.  These  observations  are  much  too  limited  to  found 
upon,  and  only  serve  to  draw  attention  to  the  fact  that 
the  residence  of  the  bacillus  in  the  throat  is  much  the 
same,  whether  attended  by  clinical  symptoms  or  not. 
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The  observations  of  Cobbett  and  Graham  Smith '  strongh- 
emphasize  that  fact.  In  a  table  constructed  by  the  latter 
the  mean  period  for  notified  cases  -was  31.6  days  for 
virulent  bacilli  and  18.5  days  for  non-virulent  bacilh,  and 
for  infected  healthy  contacts  36.4  days  for  virulent  bacilli 
and  30  days  for  non- virulent  bacilli. 

Frequexcy  of  Infection  im  Contacts  and  Schooi. 
Childben. 
Contacts. — The  systematic  examination  for  evidence  of 
Bacillus  diphihcriae  in  persons  who  have  been  in  more  or 
less  intimate  contact  with  cases  of  diphtheria  has  now 
become  a  recognized  preventive  measure  in  public  health 
administration.  It  has  been  in  operation  in  Glasgovr  for 
over  three  years.  The  number  of  examinations  during 
that  time  has  been  2,305,  with  a  positive  result  in  211,  or  a 
little  over  9  per  cent. 

iJipththeria  Contacts. 
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Infectea  contact. 

School  Children.— Ihexe  ha,ve  been  few  opportunities  o£ 
examining  outbreaks  of  diphtheria  in  schools  and  institu- 
tions. In  the  few  instances  that  have  occurred  bacterio- 
logical examination  of  the  contacts  revealed  those  who 
harboured  the  diphtheria  bacillus  in  close  association  with 
the  clinical  cases.  I  am  indebted  to  Dr.  Chalmers  and  to 
his  assistant,  Dr.  William  Wright,  for  the  information  con- 
tained in  the  following  presentations  of  the  spread  of 
infection  in  two  pubhc  schools,  in  which  the  localization 
of  the  infected  scholars  and  contacts  can  be  seen  at  a 
glance. 

In  H.  school  there  were  45  pupils,  seated  2  at  a  desk, 
producing  6  clinical  cases  and  4  infected  contacts.  Here 
we  have  an  illustration  not  only  of  the  narrow  range  cf 
the  infection,  but  of  the  success  of  the  bacteriologic:!.; 
method  in  tracing  down  infection  to  its  source.  In  T.  S. 
school  the  same  close  association  is  apparent  between 
clinical  cases  and  infected  contacts. 

H,  Public  School  (Infast  DEPABTiiENX) 


:scbolar6:  15  examinations  (by  Ewab):  4  -. 
I         I  I         I  I        j  "I 


Ketuen  Cases. 
The  carriage  of  infection  by  patients  who  have  recovered 
and  have  been  discharged  from  hospital  is  well  recognized, 
but,  speaking  generally,  the  experience  of  the  fever 
hospitals  in  Glasgow  is  that  the  spread  of  infection  in 
this  way  appears  to  be  very  limited.  In  the  last  three 
and  a  half  years  the  return  cases  of  diphtheria  have 
amounted  to  30,  giving  an  average  of  8.5  per  annum.  On 
the  total  cases  admitted  to  the  hospital  in  that  time  this  on  ly 
represents  a  percentage  of  0.8  .which  is  just  five  times  less 
than  the  percentage  of  return  cases  of  scarlet  fever.  These 
cases  may  be  said  to  stand  in  the  same  relation  to  the 
community  as  infected  contacts.  It  is  intei-e-tiEi-  t'j 
observe  that  the  period  in  v.hicJi  iufect->"  •'-''■■  -i- -,; 
from  the  return  cases  which  I  have  ci:. 
1  to  43  days,  and  averages  12  days.  In  scai  1  . 
may  be  mentioned  by  way  of  contrast,  thi.^  ,,  f; 

IS  found  to  be  7  days.  Taking  four  families  iu  whi.h  tiiere 
were  return  cases  this  year,  an  analysis  shows  that  the 
number  of  days  between  date  of  return  from  hospital  of 
first  case  and  the  sickening  of  the  second  case  was  52,  6. 
9  and  1.  In  the  Mason  family  (i)  it  will  be  observed  that 
there  is  a  very  clear  case  of  infection,  but  delayed  for 
about  a  month.  In  the  Hogg  family  (11)  two  return  cases 
resulted  from  a  first  case  harbouring  the  bacillus  (vimlentl 
in  both  throat  and  nose.  In  the  Barclay  family  (iii)  wi 
have  one  clinical  case  and  three  contacts  infected  froiL 
first  case,  affording  another  example  of  nasal  infection. 
In  the  Bannerman  family  (iv)  the  first  was  a  missed  case, 
which  gave  rise  after  more  than  a  month  to  two  clinical 
cases,  one  of  whom  in  due  time  brought  back  the  infection 
from  hospital  to  a  child  in  a  neighbouring  family. 

Rvconl  of  Return  Cams  of  I'iphtluria. 


'  The  Bacierioloov  of  PifMheria,  1908.  p.  421. 
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Eeturn  Cin^fn. 

Case  i.— James  M.,  ageil  9,  was  admitted  to  hospital, 
February  3rd.  Swabs  taken,  February  6th.  from  his  mother  and 
his  brother  Charles  proved  negative.  On  March  27th  James  M. 
returned  home,  and  Charles  fell  ill  a  month  later,  swabs  ex- 
amined April  28th  proving  positive.  Swabs  taken  from  the  five 
contacts  with  this  return  case  were  all  examined  about  a  week 
later,  May  3rd,  and  all  proved  negative. 

Case  ii.— Thomas  H.,  aged  3,  fell  ill  on  March  18th  ;  was  sent 
to  hospital  with  diphtheria  on  March  22nd,  and  returned  home 
May  1st.    A  week  later  his  sister,  Helen  H.,  aged  5,  fell  ill ;  the 


throat  and  nostrils  of  her  brother  Thomas  and  showed  virulent 
bacilli. 

Case  hi.— William  13.,  aged  4,  was  sent  to  hospital  with 
diphtheria  March  23rd,  and  returned  home  May  1st.  Nine  days 
later  David  B.  sickened,  and  was  likewise  sent  to  hospital. 
Swabs  were  then  taken  of  the  whole  remaining  family— seven 
persons.  William  B.,  the  original  case,  showed  virulent  bacilli 
in  his  nose,  but  the  throat  swab  was  negative.  His  mother 
likewise  showed  virulent  bacilli;  and  also  a  sister  and  brother, 
but  the  swabs  taken  from  the  remaining  three  members  were 
negative.  One  of  the  children  showing  virulent  bacilli  was  a 
twin  ;  swabs  from  its  fellow  were  negative. 

Case  iv.— Jeannie  B.,  aged  14,  sickened  March  27th.  Ina  B. 
sickened  April  4th,  and  giving  a  positive  swabAprilSth  was  sent 
to  hospital,  where  she  was  followed  by  George  B.,  who  gave  a 
positive  swab  April  9th,  swabs  taken  from  three  other  mem- 
bers of  the  family  on   the  same  date  proving  negative.    On 


children  sent  back  from  hosi^ital  swabbed  five  days  later  gave 
»  positive  result. 

Careikr  Cases. 

Infecting  Power. — The  infecting  power  of  a  positive 
contact  or  carrier  appears  to  be  very  limited,  as  has  already 
been  indicated  in  conDexion  -with  return  cases  and  school 
children.  In  the  school  children  we  see  as  it  were  the 
infection  of  the  contacts,  but  very  little  evidence  that  they 
ia  turn  passed  on  the  infection  to  others.  In  this  connexion 
it  may  be  observed  that  infected  contacts  rarely  develop 
the  disease  themselves — a  fact  which  accords  remarkably 
with  my  experience  of  cerebrospinal  fever  contacts,  26  per 
cent,  of  whom  were  positive  without  in  a  single  instance 
developing  the  disease.  The  positive  coutact's  power  to 
infect  has  been  amply  demonstrated,  but  it  must  be 
admitted  that  the  accident  is  much  more  rare  than  might 
bo  anticipated  from  the  large  proportion  of  infected 
contacts  in  the  community.  The  number  of  possible 
iofectors  is  also  considerably  reduced  when  we  consider 
that  it  is  only  likely  to  be  persons  harbouring  virulent 
bacilli  that  are  capable  of  infecting  others  with  disease- 
producing  bacilli. 

Segregation  of  Carriers. — In  a  disease  of  such  a  short 
period  of  incubation  and  rapid  clinical  course  the  develop- 
ment of  prophylactic  measures  is  always  a  matter  of 
importance.  The  segregation  of  infected  contacts  and 
other  carriers  of  infection  has  accordingly  aroused  the 
keenest  interest  and  even  controversy,  for  however  desir- 
able it  may  appear  in  theory  it  is  attended  with  much 
difficulty  in  practice.  Any  hard  and  fast  procedure  is  not 
warranted  from  our  present  knowledge  of  the  subject 
bacteriologically,  nor  so  far  as  I  can  gather  from  clinical 
experience. 

III. — Duncan  Fobbes,  M.D.Edin., 

Medical  Officer  of  Health,  Brighton. 

THE  ADMINISTRATIVE  POINT  OF  VIEW. 
The  clinical  and  bacteriological  aspects  of  latent  diphtheria 
infectious   having   been  ably  brought   before  us,    it  only 
remains  for  me  to  deal  with  the  matter  from  the  adminis- 
trative point  of  view. 

Legal  Powers. 
All  administrative  action  depends  to  some  extent  upon 
legal  powers,  and  the  first  essential  is  to  have  clearly 
before  our  minds  how  far  one  can  legally  proceed.  Section 
126  of  the  Pubhc  Health  (England)  Act,  1875,  and  Section 
56  of  the  Public  Health  (Scotland)  Act,  1897,  give  powers 
with  regard  to  "Any  persons  who,  while  suffering  from 
any  dangerous  infectious  disorder,  expose  themselves," 
etc.  Section  52,  Part  4,  of  the  Public  Health  Acts  Amend- 
rnent  Act,  1907,  is  as  follows :  (1)  "  If  any  person  knows 
that  he  is  suffering  from  an  infectious  disease  he  shall 
not  engage  la  any  occupation  .  .  .  unless  he  can  do  so 
without  risk  of  .spreading  the  infectious  disease." 


In  each  of  these  sections  and  in  others  relating  to 
infectious  disease  it  is  specified  that  the  person  must  be 
"  suffering  from  "  the  infectious  disease,  and  prima  facie 
definite  illness  seems  to  be  implied.  A  strict  interpretation 
of  the  words  "  suffering  from,"  however,  might  lead  to 
awkward  consequences.  In  our  fever  hospitals  many  cases 
of  scarlet  fever  and  diphtheria  are  detained,  not  because 
there  is  any  clinical  manifestation  of  disease,  but  because, 
in  our  opinion,  they  remain  in  an  infectious  condition.  If 
any  such  patient  left  hospital  against  advice  prosecution 
would  probably  follow,  although  he  is  not  suffering  from 
the  disease.  When  one  remembers  that  the  diphtheria 
carrier  is  like  the  above-mentioned  fever  patient — in 
an  infective  state  although  not  suffering  from  the 
disease — one  considers  that  legal  powers  are  equal 
with  regard  to  the  two  classes.  As  a  matter  of  fact  one 
takes  no  action  excepting  peaceful  persuasion  with  healthy 
diphtheria  carriers.  This  is  not  only  because  of  the  weak- 
ness of  the  legal  position,  but  because  no  difficulty  is 
experienced  in  having  a  large  majority  of  known  cases 
isolated,  the  few  who  refuse  to  take  precautions  being  after 
all  only  a  small  percentage  of  diphtheria  carriers  at  large. 
The  more  dangerous  of  tbese  few  are  school  children,  and 
one  always  excludes  such  carriers  from  school  and  in  this 
way  considerably  reduces  their  infective  powers  (Public 
Health  Amendment  Act,  1907,  Section  57,  or  other 
powers). 

Hitherto  one  has  talked  of  healthy  carriers  who  have 
had  no  illness ;  in  carriers,  on  the  other  hand,  who  have  a 
history  of  recent  sore  throat  or  cold  one  makes  an  effort, 
usually  a  successful  effort,  to  get  the  general  practitioner 
to  notify.  One  works  on  the  theory  that  diphtheria 
carriers  with  sore  throats  or  nasal  catarrh  are  much  more 
infectious  than  healthy  diphtheria  carriers.  Up  to  the 
present  one  has  always  been  successful  in  having  such 
cases  fairly  well  isolated. 

In  concluding  what  has  to  be  said  regarding  the  legal 
aspect  one  would  hope  that  in  future  Acts  the  word 
" snff'ering"  will  be  omitted  and  be  replaced  by  the  phrase 
"  in  an  infective  condition."  This  would  give  the  neces- 
sary discretionary  power  to  medical  officers  of  health  and 
clear  away  the  present  ambiguity. 

Swah  Taking. 

The  next  matter  oE  general  interest  is  the  taking  of 
swabs.  In  a  majority  of  cases  swabs  from  the  throat  only 
are  taken.  Graham  Smith'  gives  a  table  showing  the  pro- 
portion of  persons  infected  with  morphologically  typical 
diphtheria  bacilli  in  the  nose,  the  throat  being  free, 
according  to  which  1.9  per  cent,  of  contacts  in  schools  had 
the  nose  infected  while  the  throat  was  free. 

Consideration  of"  such  a  table  alone  should  convince  any 
one  of  the  necessity  of  taking  swabs  from  both  throat  and 
nose.  In  this  connexion  the  obvious  fact  that  diphtheria 
bacilli  lying  on  tonsils  have  much  fewer  chances  of  passing 
to  another  person  than  bacilli  on  the  nasal  mucous 
membrane  should  be  considered.  Up  to  the  present  too 
little  attention  has  been  given  to  the  probability  that 
nasal  diphtheria  is  much  more  infectious  than  throat 
diphtheria. 

During  the  taking  of  swabs  a  careful  study  should  be 
made  of  the  parts  from  which  they  are  taken.  This  is 
especially  so  in  the  nose  ;  one  cannot  fail  to  see  one-sided 
nasal  soreness,  and  naturally  inquires  as  to  the  presence 
of  bloodstained  secretion.  These  signs  arouse  grave 
su.spicion,  but  one  may  easily  miss  fibrinous  rhinitis  if  one 
does  not  examine  the  nose  carefully.  The  membrane  or 
exudate  in  many  cases  of  fibrinous  rhinitis  is  crowded  with 
diphtheria  bacilli ;  but  if  one  does  not  rub  the  swab  on  the 
membrane  in  such  cases  one  may  find  no  diphtheria 
bacilli  in  the  culture.  Apart,  therefore,  from  the  risk 
incurred  by  not  having  such  cases  isolated  at  once,^  there 
is  the  additional  chance  of  no  diphtheria  bacilli  being 
found  in  the  culture  and  the  case  being  missed 
altogether. 

Where  much  secretion  is  coming  from  the  nose  this 
should  be  wiped  away  before  the  swab  is  applied  to  the 
mucous  membrane.  It  has  frequently  been  found  that  the 
swabs  from  the  secretion  contain  no  diphtheria  bacilli, 
whilst  swabs  direct  from  the  mucous  membrane  do.     In 


1  Page  196. 

"  In  presence  of  diphtheria,  cases  of  fibrinous  rhinitis,  and  also 
os.'S  of  unilateral  sore  nose  in  contacts,  should  be  isolated  at  once 
ritliout  awaitin    the  swab  results. 
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taking  throat  swabs,  if  a  spatula  is  not  objected  to  it 
should  always  be  used,  the  swab  being  applied  to  the 
tonsils  and  adjacent  parts  only  ;  in  children  who  are  afraid, 
however,  a  more  satisfactory  swab  is  got  without  the 
tongue  depressor,  the  doctor  being  better  able  to  control 
the  movement  of  the  child's  head. 

A  practical  questioa  which  sometimes  leads  to  friction  is, 
On  whom  should  devolve  the  duty  of  taking  swabs? 

My  routine  has  been  to  personally  take  swabs  in  ihe 
school,  to  take  swabs  also  from  absentees  at  their  own 
homes  who  were  not.  at  the  time,  being  attended  by  a 
doctor.  In  cases  notified  from  public  dispensaries  the 
dispensary  doctors  usually  prefer  me  to  take  any  necessary 
swabs  from  other  members  of  the  family.  In  practically 
all  other  cases  the  general  practitioner  is  asked  to  take 
swabs. 

Contacts. 

The  administrative  measures  for  dealing  with  contacts 
depend  on  the  situation  of  the  primary  cases.  A  few 
examples  are  given : 

1.  Primary  Cases  in  a  Children's  Hospital. — In  such  cases 
the  immediate  orders  are:  («)  Keep  all  patients  in  bed; 
(6)  keep  the  same  staff  on  duty;  (c)  admit  no  new  cases; 
{d)  if  possible  exclude  visitors ;  (e)  use  no  douche  or  spray 
imtil  after  the  swabs  have  been  taken.  Having  thus  pre- 
vented in  great  measure  contact  between  the  infected  and 
non-infected,  one  proceeds  to  swab  the  patients  and  staff. 
All  patients  found  to  be  diphtheria  carriers  are  isolated. 
If  one  could  regard  the  swab  result  as  an  infallible  guide, 
one  would  at  once  admit  fresh  cases  to  the  ward,  but  in 
ordinary  practice  one  discharges  all  cases  as  quickly  as 
possible,  cleanses  the  ward  and  reopens  it  for  fresh  cases. 

2.  Primary  Cases  in  the  Home. — If  one  takes  it  that 
from  10  to  50  per  cent.*  of  contacts  in  families  are  diph- 
theria carriers,  one  at  once  realizes  with  what  large 
numbers  one  has  to  deal.  In  Brighton  contacts  in  the 
home  are  swabbed  only  under  exceptional  circumstances. 
All  members  of  families  are  swabbed  :  («)  I£  any  mem 
bar  is  a  teacher  or  other  person  associating  with  children 
outside  the  home ;  (6)  if  any  member  sells  or  handles  milk. 
Individuals  are  swabbed  {a)  if  they  are  known  to  have  had 
cold  or  sore  throat;  li)  if  suspicion  rests  ujion  them  as 
probable  carriers — for  instance,  four  cases  of  diphtheria 
had  occurred  in  a  Brighton  school;  a  case  was  notified 
of  a  child  of  3  who  was  not  at  sihool,  bat  whose  sister 
attended  the  school  in  question.  A  positive  swab  was 
obtained  from  this  sist.-r. 

By  taking  swabs  from  such  a  small  percentage  one  is 
well  aware  that  many  diphtheria  carriers  are  missed ; 
therefore,  exclusion  from  school  is  enforced  for  four  com- 
plete weeks  after  the  removal  of  the  case  to  hospital, 
and  the  parents  are  advised  to  keep  the  children  separate 
from  others  during  that  time. 

3.  Primary  Cases  in  School. — In  schools  in  which  diph- 
theria has  occurred,  according  to  tables  collected  by 
Graham  Smith,'  over  8  per  cent,  are  diphtheria  carriers. 

Our  first  action  in  such  cases  is  to  make  inquiries  at  the 
school  as  to  absentees  from  the  same  class  who  returned 
shortly  before  the  onset  in  the  patient.  If  such  are  found, 
and  if  a  history  of  sore  throat  or  cold  is  elicited,  swabs  are 
taken.  Swabs  are  also  taken  from  all  scholars  present  or 
absent  in  whom  there  is  a  history  of  sore  throat  or  cold. 
[.All  absentees  from  the  class  are  visited  and  inquiries  are 
made  as  to  the  nature  of  their  Ulness.] 

Even  if  the  swabs  are  returned  negative  all  persons  with 
sore  throat  are  excluded  for  a  clear  fortnight.  The  theory 
on  which  this  action  is  based  is  as  follows :  A  diphtheria 
carrier  who  has  a  sore  throat,  because  of  the  presence  of 
other  virulent  infective  organisms  (usually  cocci)  in  the 
throat,  is  much  more  infectious  than  a  carrier  of  diphtheria 
bacilli  alone.  I  believe  indeed  that  in  the  absence  of 
other  virulent  organisms  diphtheria  bacilli  seldom 
infect.  It  is  obvious  that  if  the  above  is  our  working 
hypothesis  we  must  exclude  children  with  sore  throats  for 
a  time,  even  although  their  swabs  show  no  diphtheria 
bacilli,  as  these  sore  throats  might  provide  complementary 
infecting  agents. 

In  the  presence  of  only  one  or  two  cases  no  further 
action  is  taken,  and  usually  no  further  cases  occur.  On 
the  occurrence  of  more  than  two  cases  in  an  infants' 
class  one  considers    the    advisabihty   of    swabbing    and 


clinically  examining  the  whole  class,  and  this  is  frequently 
done. 

Instructions  given  to  the  school  teacher  include  the  use 
as  far  as  possible  of  separate  pencils,  etc  ,  by  each  child, 
and  at  times  instructions  are  given  to  stop  singing 
lessons. 

Isolation  of  Infected  Contacts. 

Having  described  the  administrative  procedure  used  in 
the  discovery  o£  diphtheria  carriers,  one  now  proceeds  to 
make  a  statement  regarding  the  action  taken  by  various 
authorities  with  regard  to  isolation. 

In  Brighton  infected  contacts  are  sent  to  the  diphtheria 
wards.  Except  in  the  case  of  adults,  antitoxin  is  usually 
injected  on  admission,  and  generally  the  contact  is  treated 
similarly  to  diphtheria  patients,  three  negative  swabs 
being  obtained  from  nose  and  throat  before  discharge. 
Daring  the  last  year  fourteen  such  contacts  were  removed 
to  the  Infectious  Diseases  Hospital  for  periods  varying 
from  9  to  80  days,  the  average  stay  being  33  days.  Six 
of  these,  aged  5.  12,  14.  2J.  27,  and  30,  had  no  antitoxin 
during  stays  of  25,  20,  20,  16,  16,  and  9  days  respectively, 
with  no  bad  results,  the  remainder,  aged  8  months,  2,  3. 
6,  6,  7,  10.  12,  had  4.000  units  on  admission,  and  their 
lengths  of  stay  were  52,  54,  29,  64,  26,  24,  and  20  days 
respectively. 

If  objection  is  raised  to  removal  to  hospital  the  child  is 
left  at  home,  the  parent  is  advised  to  keep  the  child  apart 
from  other  children,  and  four  weeks'  exclusion  from  school 
is  enforced.  At  the  end  of  that  time  the  child  may  return, 
after  two  sets  of  swabs  from  nose  and  throat  giving 
negative  results  have  been  obtained. 

In  Cambridge  a  private  house  was  rented  m  1900  for 
the  isolation  of  carrier  cases.  One  takes  it  that  this  was 
done  in  order  that  parents  might  more  readily  consent  to 
have  their  children  isolated,  and  also  that  these  might  not 
pick  up  fresh  infection  from  acute  cases.  When  one  con- 
siders the  inconvenience  and  expense  caused  in  the  pro- 
viding of  nurses  and  maids  when  this  home  is  in  use,  and 
also  the  yearly  rent  of  the  house,  one  would  look  for  sub- 
stantial benefits  to  recompense  for  such  an  outlay.  During 
my  stay  in  Cambridge,  acting  on  my  Manchester  experi- 
ence, I  introduced  the  method  ot  treating  diphtheria 
carriers  along  with  diphtheria  cases  in  the  Infectious 
Diseases  Hospital,  and  in  most  cases  found  no  djfiicultj' 
in  having  such  persons  isolated.  I  believe  that  at  present 
the  rented  house  is  simply  used  as  an  overflow  from  the 
hospital.  Below  a  note  is  given  of  the  number  of  contacts 
isolated  at  the  private  home  and  their  length  of  stay 
there : 


Weeks  isolated... 

Actual  numbers 


196 


The  5  cases  over  ten  weeks  stayed  for  periods  of  74,  97,  110, 
and  122  days  respectively. 

Of  the  196  cases.  141  bad  500  units  of  antitoxin  on  admission, 
17  had  2,000  units,  and  38  had  none. 

Twelve  of  the  cases  were  for  a  longer  or  shorter  period  nursed 
in  tlie  diphtheria  wards. 

None  of  these  196  cases  developed  clinical  diphtheria. 

The  Bristol  methods  can  perhaps  best  be  grasped  by 
perusal  of  Dr.  Davies's  Annual  Report  for  1S02,  pp.  49-52. 

The  unsuspected  cases  upon  bacteriological  examination 
resolve  themselves  into  two  groups  : 

1.  Those  in  which  the  bacillus  is  found  in  characteristic 
growth,  needing  care  in  hospital  {diphtheria  "  carriers  "). 

2.  Those  in  which  the  short  forms  (Hofmann,  pseudo?)  are 
found,  mostly  in  the  nose.  .  .  .  They  are  not  in  our  opinion 
suitable  cases  for  isolation.  .  .  .  Home  treatment  amongst  a 
working-class  population  in  the  case  of  a  disease  producing  no 
obvious  illness  is  apt  to  be  imperfect,  and  for  these  "  suspectod 
carrier''  cases  we  arranged  at  Avonmouth  an  out  patient  ser- 
vice at  the  isolation  hospital  for  the  proper  application  of  anti- 
septic washes,  .  .  .  each  child  being  furnished  with  a  card 
spaced  for  a  fortnight,  at  the  end  of  which  a  further  bacteriolo- 
gical examination  is  made  to  determine  readmission  to  school. 

In  Bristol  diphtheria  bacilli  bearers  are  isolated  in  the 
Infectious  Diseases  Hospital  or  by  their  medical  attendant ; 
children  who  have  been  in  direct  association  with  cases  of 
clinical  diphtheria  (in  home  or  at  school),  and  who  are 
Hofmann  bacilli  carriers,  attend  an  out-patient  depart- 
ment at  the  Infectious  Diseases  Hospital  or  elsewhere.  The 
establishment  of  special  out-patient  departments  is  only 
in  force  during  epidemic  prevalence  of  diphtheria.  The 
difference  in  administrative  procedure  between  Brighton 
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and  Bristol  is  that  whilst  Hofmann's  bacilli  contact^ 
cariii-is  are  disregarded  in  tbo  one  they  are  medically 
attcu3cd  in  the  other. 

In  both  towns  morphological  and  cultural  characteristics 
are  in  the  main  relied  on  to  distinguish  true  diphtheria 
bacilli  from  allied  forms. 

lu  disregarding  Hofmann  caiTiers,    although    contacts 
of  true  diphtheria  cases,  one  relies  on  the  facts  ascertained 
by  the  bacteriologist. 
'  The  principal  of  these  are  mentioned  below  : 

1.  Tlic  immuiiizatiou  of  anitaals  with  Hofmann's  bacillus 
aoe,,  not  confer  anv  protection  against  diphtheria  bacilli 
iiij.'.-t"<l  snbsP(inontlT. 

2.  The    I-.-m!    y".'  i '  '    -!;:>,. •,'  m!,;-,    i,r,„lii.-,.n    :,•     /.r.    .-.iiv 

eutaneous  m  r  >  i  '       ■  ;  ~i  ii.:^  .;  [.|i' '  •  :J 

not  tufluCMLi  ..,].■;'  .  .  .   I    .    li  ,:  I    .        ■!, 

'    3.  Cousnli'i-;iiil. him   ;  ,  liin     ,    .    ; .;,    Ivi  nr-  ,^ii    in.    ,  ;.,  u 

of  tosQias  li\   ll,.liiKiiii,»  i.acllii^. 

Again,  one  -would  be  inclined  to  attach  more  importance 
Ijo  Hofmann's  bacillus  were  it  not  tliat  so  great  a  number 
of  true  diphtheria  bacilli  carriers  are  present  during  every 
outbreak  of  clinical  diphtheria,  and  those  appear  rarely  to 
give  rise  to  clinical  cases.  In  this  connexion  a  letter  of 
May,  1909,  from  Claude  B.  Ker  of  the  Edinburgh  City 
Hospital  is  of  considerable  interest. 

It  ii5  the  case  tliat  return  cases  .if  iliphtheria  were  practical!y 
nriljnown  m  Kilniburtih  durnif;  tlie  period  that  no  cultures  were 
takou  li.'ioie  thL-  |ia,lieu;>  \vi.-i--   iLirliargeil.    Nevertheless,  when 

ii\     ,  ■ I'll t    !       ..       iipouerl,  it  was  felt  that  cnl- 

i;i  M<    .      :i      ,     I   .  i  i  Iv.-cp  in   touch   with  meclical 

o[i'  - ii   '       I     I  1 1  !tures  have  been  taken  as  a 

iMii:  i-.|ihi iiiis  111  111  ;ii  obtain  two  negative  cultures 

(con.jer;ifji\e!  Iieiorc  the  patient  is  allowed  home.  We  have  not 
liettitated,  however,  m  the  IikIiI  of  our  previous  experience,  to 
discliaij^e  the  small  minority  of  patients  in  whom,  after  sir 
weeks'  detention,  the  cultures  remain  steadily  positive.  One  or 
two  "alleged"  return  cases  have  resulted,  certainly  not  more 
than  4  in  live  years,  and  in  every  case  aa  it  happens  negative 
cultures  had  been  obtained  from  the  discharged  case. 

J.  H.  Meikle'  mentions  the  discharge  of  27  diphtheria 
bacilli  carriers  without  the  occurrence  of  a  return  case  (in 
five  ca.-es,  however,  experiments  on  rabbits  gave  no  proof 
of  virulence).  In  Manchester,  where  until  recently"  only 
one  negative  swab  was  obtained  from  the  throat  and  nose 
before  discharge  of  diphtheria  cases,  and  where  therefore 
many  diphtheria  carriers  were  discharged,  Dr.  Niven  tells 
me  that  the  number  of  return  cases  was  trifling.  In  view 
of  the  Edinburgh  and  Manchester  experience  one  cannot 
regard  it  as  a  rash  line  of  action  to  take  no  notice  of 
Hofmann  carriers ;  indeed  one  would  go  further,  and  dis- 
regard morphologically  typical  organisms  avirulent  to 
guinea-pigs  were  it  not  that  at  present  the  work  of  proof  of 
virulence  cannot  be  overtaken. 

Prophylaciic  Use  of  Antitoxin. 

One  now  passes  to  the  questiou  of  the  prophylactic  injac- 
tiou  of  antitoxin.  The  main  object  in  avoiding  such 
injections  is  iu  order  that  carrier  cases  may  not  be 
created.  It  has  been  proved  that  antitoxin  has  no  influ- 
ence on  length  of  iufectivity.  It  is,  however,  probable  that 
attacks  of  diphtheria  in  contacts  are  rendered  milder  by 
such  injections,  and  are  therefore  the  more  readily  over- 
looked. It  follows  that  extensive  injection  of  antitoxin 
would  lead  to  the  non- isolation  of  certain  highly  infective 
individuals.  Other  deterrents  to  such  injections  are  the 
expense,  the  trouble,  and  the  friction  likely  to  be  caused 
by  adopting  such  measures.  Neither  must  it  be  forgotten 
that  itching  rashes  with  temperature  and  joint  pains  may 
follow  even  small  doses  ;  more  recently  attention  has  been 
called  to  the  disadvantage  of  "  sensitizing  "  contacts.  One 
at  present  warns  the  parents  of  the  great  danger  of  not 
calling  in  a  doctor  at  the  onset  of  even  slight  illness  in  any 
other  member  of  the  family. 

A  natural  question  which  arises  is.  If  prophylactic 
injections  of  antitoxin  in  the  Lome  are  not  advised,  why 
should  one  give  healthy  carrier  children  any  injection  on 
adiiii.isiuu  to  the  diphtheria  wards?  It  would,  iu  my 
opin^ijn,  be  much  better  not  to  do  so,  but  as  one  usuf.Uy 
states  to  the  parent  that  there  is  practically  no  risk  of 
even  slight  illness,  one  has  in  these  cases  to  consider  the 
individual  rather  than  the  public  health  of  the  community. 
No   carrier  case  has   in   my   experience    ever    developed 

■'  Contar-t  -with  true  diplitheria  cases. 

»  Graham  Smitll,  p.  224.  .      ; 

'  JvijMilivrfl/i  iTedicaJJownial,  December,  1906.       ,"'I-."'       •-■". 

*  Two  consecutive  negative  sivsibs  are  now  reqnhred  -from  t&roali 'twill 


diphtheria  during  isolation,  but  if  any  one  of  them  had 

I  developed  an  attack  and  no  antitoxin  had  been  injected, 

I  one  might  have  been  accused  of  taking  unnecessary  riska. 

!       Before  concluding,   it   should    be   mentioned    that   the 

administrative  procedure  outlined  is  that  which  appears 

suitable  for  urban   districts  in  which  whole-time  medical 

ofl&cers  of  healtli  are  employed ;    in   my    experience  the 

action  recommended  produces  a  maximum  of  benefit  with 

a  minimum  of  labour  and  expense. 

IV. — Dr.  R.  Veitch  Ci^rk, 

Assistant  Meclical  0£Bcer  of  Health,  lieeds. 

LATENT  DIPHTHERIA  AND  ITS  ADMINISTRATIVE 

CONTROL. 
Dk.  R.  Veitch  Clark  described  certain  outbreaks  with 
which  he  had  had  to  deal.  They  fell  into  three  classes : 
(a)  Latent  diphtheria  in  elementary  schools ;  (b)  latent 
diphtheria  in  institutions,  for  example,  orphanages;  (c) 
latent  diphtheria  in  members  of  individual  families. 

Latent  Diphtlieria  in  Schools, 

Of  the  first  class  he  described'  two  instances,  saying : 
The  course  of  the  first  outbreak  was  as  follows.  The  out- 
break began  in  December ;  in  January  there  were  16  cases 
in  the  two  schools ;  under  the  ordinary  administrative 
measures  the  case  incidence  fell  to  7  in  February,  to  5  in 
Mar-ch,  to  3  in  April  and  to  1  in  May.  In  June  and  July, 
however,  there  occurred  a  sudden  recrudescence ;  the  cases 
rising  to  15  in  June  and  to  27  in  July.  In  August,  again, 
there  occurred  20  cases,  although  the  schools  were  closed 
on  vacation.  The  two  schools  were,  therefore,  kept  closed 
until  the  beginning  of  October,  and  during  September  the 
noses  and  throats  of  the  childi'en  were  swabbed  and  the 
swabs  examined  for  the  diphtheria  bacillus.  Seven 
hundred  and  sixty- nine  children  were  so  examined;  in 
18  of  these,  or  2.3  per  cent.,  the  diphtheria  bacillus  was 
found ;  11  of  these  18  children  were  found  to  have  albumin- 
uria and  had  probably,  therefore,  suffered  from  a  mild 
unrecognized  attack  of  clinical  diphtheria.  All  the  18 
children  were  isolated.  In  October  and  November  the 
case-incidence  continued  to  diminish,  but  in  December 
there  was  a  slight  rise  again. 

The  recognition  and  isolation  of  these  eighteen  infected 
cases  probably  prevented  a  great  increase  in  incidence  of 
diphtheria  in  tlie  latter  part  of  the  year,  so  that  the 
procedure  adopted  was  thereby  justified.  I  think,  how- 
ever, that  the  diminution  of  case- incidence  should  have 
been  much  greater  in  October,  if  all  the  infected  persons 
had  been  got  hold  of.  The  most  likely  reason  for  the 
continuance  of  the  disease  appears  to  me  to  be  that  other 
members  of  the  families  than  the  children  at  school  were 
infected. 

The  second  of  the  school  outbreaks  I  will  not  give  in 
detail.  It  will  suffice  to  say  that  for  several  weeks 
from  two  to  five  cases  of  diphtheria  occurred  amongst  the 
school  children  each  week.  An  attempt  at  bacteriological 
examination  of  the  children  was  rendered  futile,  owing  to 
the  great  number  of  absences  resulting  from  the  very 
severe  weather.  Only  thirty-seven  children  were  so 
examined,  and  of  these  only  in  one  case  was  a  positive 
result  obtained. 

The  sequel  to  this  second  outbreak  was  very  in- 
teresting; about  a  month  later  the  district  in  which  the 
children  of  the  school  referred  to  lived  was  visited  by  an 
outbreak  of  very  infectious  sore  throat.  Clinically,  the 
condition  v.'as  very  transient — the  patient  suffering  from 
general  indisposition  and  a  slight  sore  throat,  with  or 
without  patches,  for  only  one  evening  in  the  majority 
of  instances.  When  one  member  of  a  family  was  so 
attacked  the  condition,  as  a  rule,  spread  through  the 
household.  In  one  street  of  thirty-three  houses  only  three 
families  escaped.  Only  a  few  of  these  cases  came  within 
the  ken  of  the  public  health  authorities,  but  of  these 
a  considerable  percentage  were  proved  to  be  diphtheria 
bacteriologically. 

Latent  Diphtheria  in  InstitxMona. 

Investigations  were  made  into  the  occurrence  of  latent 

diphtheria  in    a   union   infirmary,   and   in  an  orphanage. 

These  differ  from  schools  in  that  the  people  dwell  in  the 

'  The  author  illustrated  the  firat  of  these  outbreaks  by  a  graph. 
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buildiijgs,  the  c»-iditioiis  of  life  approaching  more  nearly 
thosie  of  a  family.  lu  the  infirmary  there  occurred  two 
cases  of  diphtheria.  The  throats  of  all  the  residents — 115  in 
number — were  then  examined  bacteriologically ;  18  positive 
contacts — that  is,  about  16  per  cent. — were  found,  and 
these  were  isolated  forthwith.  No  further  case  occurred. 
In  the  orphanage  four  cases  of  diphtheria  occurred  in  one 
month,  all  the  inmates,  of  whom  there  were  91,  were 
ssamined.  and  a  positive  result  was  obtained  in  16,  that  is, 
about  17  per  cent.  The  positive  contacts  were  isolated, 
and  no  further  case  was  recorded. 

Laf-ent  Diphtheria  in  Families  ivhere  a  Case  of  True 
£>ij}JitJu-ria  1ms  occurred. 

Graham  Smith  has  shown  that  where  a  case  of 
ai'diaary  clinical  diphtheria  has  occurred  in  a  family 
the  percentage  of  positive  contacts  amongst  them  is 
larger  than  it  is  in  school  infection.  I  have  found  it 
•difflcnlt  to  obtain  accurate  statistics  on  this  point,  but 
niy  experience  supports  strongly  this  view.  Thus,  in  one 
family,  three  members  had  true  diphtheria,  and  the 
remaining  three  gave  positive  results  on  bacteriological 
examination;  in  another  famUy  of  seven,  two  cases 
occurred,  and  the  other  hve  members  were  positive  con- 
tacts; in  athhd  instance,  in  a  family  of  twelve,  six  had 
diphtheria,  and  other  five  had  the  bacilli  in  their  throats ; 
a,gain,  one  child  in  a  family  of  eight  suffered  from  diph- 
theria, and  two  out  of  the  remaining  seven  had  the  latent 
form  of  infection.  Other  instances  might  be  given.  I  do 
not  give  a  percentage  for  these  cases,  as  the  basis  of 
calculation  is  too  small  to  justify  it. 

Administrative  TreatiM^it  of  Positive  Contacts. 
All  positive  contacts  should  be  isolated.  Isolation  was 
practised  in  all  the  instances  mentioned  in  this  paper. 
Where  isolation  is  impossible  at  home,  contacts  should  be 
removed  to  the  isolation  cottages,  not  the  wards,  of  the 
fever  hospital ;  such  isolation  should  always  be  practised  in 
■sphool  and  institutional  outbreaks.  The  necessary  period 
of  isolation,  along  with  local  treatment,  varies  in  my 
experience  from  one  to  seven  weeks ;  the  length  of  the 
period  of  isolation  depends  evidently  upon  the  virulence 
of  the  bacillus.  In  most  cases,  where  the  period  of  deten- 
tion exceeds  three  or  four  weeks,  I  have  found  that  there 
:s  other  evidence  pointing  to  an  unrecognized  attack  of 
mild  clinical  diphtheria. 

Co7iclusions. 

The  outstanding  conclusion  to  which  the  preceding 
observations  lead  is  that  the  incidence  of  cases  of  latent 
diphtheria  is  greatest  where  personal  contact  is  closest. 

We  know  also  that  the  method  of  passage  is  the  most 
eSective  way  of  increasing  the  virulence  of  an  attenuated 
baciUas ;  given,  therefore,  a  feebly  resistant  victim  infection 
from  a  case  of  latent  diphtheria  may  at  any  time  give  rise 
to  an  acute  attack.  To  control  the  spread  of  diphtheria 
by  latent  cases,  therefore,  I  am  of  opinion  that  the  only 
thoroughly  efficient  procedure  is  to  examine  bacterio- 
logically the  throats  of  every  member  of  a  family  where 
a  true  case  of  the  disease  has  occurred,  and  to  isolate  those 
'from  whom  a  positive  result  is  obtained.  I  have  always 
■ipnnd  the  members  of  the  profession  willing  to  help  by 
taking  the  swabs.  The  great  objection,  of  course,  is  the 
cost  to  the  local  authority ;  this  would,  I  am  convinced, 
only  be  great  at  first.  I  have  made  a  calculation  based  on 
the  returns  for  one  year  of  six  large  English  towns,  and 
§nd  that  about  150  cases  of  diphtheria  occur  for  every 
100,000  of  population  in  the  year.  If  the  average  family 
be  taken  as  consisting  of  six  people,  that  would  mean  90O 
swabs  examined  per  annum,  which  at  2s.  6d.  per  swab 
means  between  £110  anfl  £115  per  100,000  of  population 
per  annum.  The  cost  of  isolation  of  contacts  is  to  be 
added  to  this,  but  both  of  these  sources  of  expenditure 
would  be  diminishing  cues,  for  the  procedure  advocated 
would  very  greatly  lessen  the  total  diphtheria  case  inci- 
dence, and  s'iould  absolutely  abolish  large  outbreaks.  It  is 
aot  desired  in  any  way  to  minimize  the  importance  of 
general  disinfection,  for  the  spread  of  diphtheria  by  con- 
taminated objects,  even  after  the  lapse  of  considerable 
intervals  of  time,  is  proved  beyond  a  doubt,  and  must 
always  be  provided  against.  In  conclusion,  the  necessity 
must  be  emphasized  of  never  certifying  a  diphtheria  con- 
valescent as  free  from  infection  until  two  consecutive 
bacteriological  examinatioas  have  given  negative  results. 
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DISCUSSION. 

Dr.  Knowles  Rf.nsh.vw  (Manchester)  said  he  would  like 
to  say  a  few  words  in  support  of  the  taking  of  a  virulence 
test,  as  advocated  by  Dr.  Watson  Williams,  and  would 
refer  to  an  illustrative  case  in  which  if  this  had  been  done 
much  mental  distress  would  have  been  prevented.  At  a 
private  school  there  was  an  outbreak  of  diphtheria.  The 
school  dispersed,  and  before  the  scholars  returned,  when 
the  epidemic  had  subsided,  cultures  were  taken  from  all 
the  throats  (only')  and  found  to  be  negative.  A  fresh 
outbreak  occurred  within  a  fortnight,  and  on  cultures 
being  taken  from  every  nose  and  throat  in  the  institution 
it  was  discovered  that  one  of  the  scholars,  who  had  only 
suffered  from  a  slight  rhinitis,  had  virulent  Klebs-Loeffler 
bacilli  in  his  nose.  To  make  matters  worse  the  head 
master  himself  took  diphtheria.  When  he  had  recovered  and 
again  wished  to  reopen  the  school  it  was  found  that,  although 
perfectly  well  in  health,  he  had  still  Klebs-Loeffler  hacilh 
in  his  nose,  and,  despite  vigorous  local  treatment,  the 
presence  of  the  bacilli  in  his  nasal  cavity  was  demonstrated 
every  time  a  culture  was  taken.  At  last,  after  waiting 
several  months  in  despair,  he  determined  to  reopen  his 
school,  and  did  so  wit-hout  any  further  epidemic  occurring. 
Had  the  virulence  test  been  applied  in  this  case  he  would 
probably  have  been  able  to  reopen  his  school  with  a  clear 
conscience  at  a  much  earlier  date,  and  would  have  been 
saved  much  pecuniary  loss. 

Dr.  D.iX  McKexzie  (London)  thought  that  two  lessons  of 
great  importance  were  conveyed  by  what  had  been  said. 
In  all  cases  suspected  of  diphtheria  swabs  should  be  taken 
from  the  nose  as  well  as  from  the  throat ;  and  when 
diphtheria  bacilli  were  found  in  "  carriers  "  the  virulence 
test  should  be  adopted  before  the  individual  was  sub- 
mitted to  isolation,  etc. 

Dr.  E.  W.  GooDAiL  (Homerton  Fever  Hospital)  con- 
sidered retm-n  cases  of  diphtheria  not  worth  discussion. 
In  the  treatment  of  convalescents  it  did  not  matter  a  bit, 
in  his  opinion,  whether  swabs  were  taken  or  not.  He 
only  did  it  himself  in  order  to  comply  with  the  require- 
ments of  the  medical  officer  of  health.  He  considered  it 
unnecessary  to  empty  and  disinfect  wards  in  general  hos- 
pitals when  an  accidental  case  of  diphtheriaoccui-red.  He 
believed  prophylactic  injections  of  antitoxin  to  be  Quite 
unnecessary,  and  he  was  sure  that  they  were  occasionally 
dangerous. 

Dr.  Heebert  Jones  (Hereford)  said  that  his  experience 
in  Herefordshire  led  him  to  agree  with  Drs.  Davies  and 
Heaven  of  Bristol,  that  in  the  presence  of  an  outbreak  of 
diphtheria  Hofmann's  bacilli  must  not  be  ignored.  It 
seemed  to  him  that  in  connexion  with  the  spread  of 
diphtheria  through  schools  the  best  thing  would  be.  when 
there  was  even  a  single  case,  to  make  that  school  an  open 
air  school.  More  and  more  they  were  coming  to  the  con- 
clusion that  infection  was  personal,  and  they  were  more 
likely  to  have  it  spreading  in  crowded  schools.  If  they  got 
the  children  in  such  a  crowded  school  into  the  playground, 
no  doubt  it  would  not  be  altogether  necessary  to  isolate  the 
actual  diphtheria  contacts. 

Dr.  StClair  Tho^ison  (London),  President  of  the 
Laryngological  Section,  asked  for  clearer  directions  as  to 
the  duty  of  the  private  practitioner  as  regards  {a)  the 
danger  of  carriers,  and  (b)  their  treatment  by  antitoxin. 
Was  the  latter  useless  both  in  shortening  the  sojourn  of 
Klebs-Loeffler  bacilli  in  the  nose  and  pharynx,  and  also  in 
mitigating  the  risk  of  their  spreading  infection  ? 

Dr.  Clements  (Batley)  referred  to  the  value  of  the 
morphological  test  in  determining  whether  a  bacillus  was  a 
true  diphtheria  bacillus  or  not.  For  ordinary  routine  work 
he  found  that  an  examination  by  microscope  after  twenty- 
four  hours'  incubation  in  blood  serum  was  sufficiently 
accurate.  Westbrook's  classification  was  a  useful  working 
one,  and  all  bacilli  conforming  to  the  C,  D,  and  Di  types 
could  be  safely  regarded  as  true  diphtheria  bacilU.  Those 
which  could  be  grouped  under  the  D-.  type,  the  Hofmann 
type,  could  be  disregarded.  Occasionally  he  had  met  with 
a  virulent  case  of  diphtheria  which  on  repeated  swabbing 
revealed  only  the  Hofmann  type  of  b.acillus.  The 
differential  culture  test  which  he  regarded  as  of  most 
value  was  the  production  of  acid.  He  had  never  found  the 
Hofmann  type  ot  bacillus  capable  of  producing  acid  in 
sugar  media.  Prophylactic  injections  were  of  some  value, 
but  owing  to  the  low  degree  of  infectivity  of  this  disease,  it 
was  difficult  to  come  to  accurate  conclusions  ou  this  point. 
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He  had  never  seen  bad  result?  after  injecting  with  horse 
serum  a  patient  who  had  previously  received  a  Fensitizing 
dose.  He  was  aware  that  expariments  on  animals  showed 
the  danger  of  giving  a  second  injection  of  horse  serum 
after  an  interval  from  the  first  injection;  but  although  he 
had  given  attention  to  this  aspect  he  had  never  seen  any 
evil  results. 

Dr.  Andrew  Wvlie  (London)  said  he  would  like  to  ask 
Dr.  Watson  Williams  if  he  would  operate  on  a  mastoid  or 
sinus  case  it  the  diphtheria  bacillus  was  found  in  the  dis- 
charges. Would  it  not  be  inadvisable  to  operate  on  acconnt 
of  the  danger  of  complications  occurring  from  infection'? 

Dr.  Robert  Mowbray  (Castlederg)  said  he  desired  to 
point  out  that  the  less  an  epidemic  was  interfered  with  the 
quicker  was  the  susceptible  material  exhausted.  The  fact 
that  diphtheria  cases  were  now  almost  always  with  them 
in  sporadic  rather  than  epidemic  form  was  due  to  suscep- 
tible persons  being  carefully  guarded.  Lately  an  epidemic 
of  epidemic  roseola  occurred  in  his  neighbourhood,  and  it 
took  some  time  before  the  cases  were  diagnosed  from 
diphtheria. 

The  Preside.vt  (Dr.  Louis  Parkes)  said  ho  agreed  with 
Dr.  Goodall's  views  as  to  administrative  methods,  and 
thought  that  it  was  not  justifiable  to  send  contacts  to  diph- 
theria waids.  The  diphtheria  bacillus  was  much  more 
viru'ent  in  times  of  epidemic  prevalence  of  the  disease  than 
under  ordinary  conditions  ;  and,  while  special  measures 
might  be  required  to  cope  with  an  epidemic,  in  ordinary 
circumstances  he  did  not  consider  that  either  isolation  of 
contaots  or  systematic  swabbing  of  throats  was  necessary. 

Dr.  Watson  Williams,  in  his  reply  on  the  discussion, 
said  that  as  to  peiforming  a  radical  mastoid  operation 
in  a  part  infected  with  diphtheria  he  had  had  no  actual 
experience  to  go  by,  bui  that  he  would  certainly  avoid 
doing  an  operation  in  an  infected  area  unless  the  circum- 
stances rendered  such  an  operation  urgent.  lie  would 
except  from  this  statement  ca'=es  in  which  the  organism 
present  was  proved  to  be  non -virulent  and  lho.=e  in 
which  the  infection  n-.t>  cliroaic.  He  had  heard  of  a 
case  in  which  the  radical  ruastoid  operation  was  per- 
formed on  a  diphtheritic  ear,  but  neither  the  true  nature  of 
the  supposed  diphtheritic  organisms  nor  their  virulence 
had  been  tested.  He  always  ignored  Hofminn's  bacillus  in 
cultures  of  contacts.  He  had  found  them  in  the  nofes  of 
many  patients  in  wards  expoped  to  a  chance  case,  hut 
there  was  an  equal  proportion  of  Hofmann  cultures 
taken  in  other  wards  where  the  patients  had  not 
been  exposed  to  infection.  He  thought  that  the  sus- 
picions of  Plofmann's  bacillus  lliafc  were  en'ertained  by 
some  of  his  Bristol  colleagues  arose  from  their  unfortu- 
nate experience  with  so-called  Hofmann's  ca^e^  at  a  time 
when  the  organism  was  Jess  readily  identified,  the  cases 
being  probably  true  diphtheria.  As  to  what  should  be 
done  with  contacts  found  to  be  infected  by  cultural  tests 
but  otherwise  healthy,  ho  was  strongly  opposed  to  placing 
such  persons  in  diphtheria  wards,  because  they  might  be 
acutely  infected  by  the  other  patients,  and  certainly  they 
ran  the  risk  of  organisms  reinfecting  their  nasal  passages. 
Such  persons  should  be  isolated  at  home  or  watclied  for  a 
few  days.  He  had  had  no  experience  of  diphtheria  in 
fever  hospitals,  but  was  convinced  that  cultural  tests  were 
essential  in  controlling  outbreaks  of  diphtheria  in  public 
schools.  The  spread  of  diplithetia  was  more  readily  con- 
trolled than  was  sometimes  believed,  for  at  the  Bristol 
Eoyal  Infirmary  and  at  many  other  large  general  hospitals, 
up  to  a  few  years  ago  diphtheria  cases  w-ere  treated  in  the 
common  w-ards,  and  never  once  in  his  experience  did 
diphtheria  spread  there  from  one  patient  to  another.  He 
advised,  and  had  practised,  the  administration  of  antitoxic 
serum  by  the  mouth  for  prophylactic  purposes ;  it  could 
be  given  with  a  httle  peppermint  water,  and  the  patient 
need  never  know  that  it  was  anything  but  an  ordinary 
dose  of  medicine,  while  the  rvsks,  if  any,  of  giving  the 
serum  hypodermically  were  thereby  avoided. 

Dr.  Buchanan,  in  reply  to  Dr.  Clements's  question  as  to 
the  value  to  be  attached  to  morphological  tests,  said  that 
routine  diagnosis  depended  upon  them  entirely.  When  it 
was  necessary  to  have  absolute  diagnosis  the  virulence 
test  was  necessary.  The  form  of  the  bacillus,  as  he  had 
shown,  depended  to  a  great  extent  on  the  medium.  When 
the  morphological  test  was  in  doubt  a  tentative  opinion 
was  given  until  the  virulence  test  had  been  applied.  lie 
attached  no  importance  to  the  Hofmann  bacillus. 


Dr.  Forbes,  in  reply  to  Dr.  Goodall,  said  that  in  out- 
breaks of  diphtheria  in  a  scarlet  fever  ward  where  one  had 
direct  control  of  the  patients,  one  might  admit  other  cases 
of  scarlet  fever,  but  in  children's  hospitals  not  under  the 
charge  of  the  medical  officer  of  health  it  was  safer  to 
clear  the  ward  before  admitting  fresh  cases. 


ON   THE   ENDEMICITY    OF   ESTFLDENZA. 

By  A.  W.  Gilchrist,  M.D., 

Nice. 
'Abstract.] 
If  any  doubt  existed  last  year  as  to  the  expediency  of 
reading  a  paper  in  this  Section  on  so  commonplace  a 
subject  as  influenza,  it  would  disappear,  I  think,  on  con- 
sider ing  the  disastrous  effects,  economic  even  more  than- 
vital,  that  accompanied  the  recrudescence  of  the  affection- 
during  the  past  winter. 

1.  A  disease  generally  recognized  as  influenza  has  pre- 
vailed continuously  over  a  wide  extent  of  the  civilized' 
world  for  the  last  twenty  years. 

2.  Although  bacteriologists  have  failed  to  assign  a  dis- 
tinct specificity  to  the  disease  there  is  no  doubt  of  its  being 
susceptible  of  chnical  recognition  and  characterization. 

3.  At  the  Toronto  Meeting  in  1906  the  writer  pointed 
out  a  certain  number  of  general  analogies  between  tubercu- 
losis and  influenza.  The  form  of  the  latter  disease  which 
has  been  observed  and  described  during  the  last  winter,  a 
form  often  involving  the  lymphatic  system  and  affecting 
children  who  have  hitherto  enjoyed  a  comparative  im- 
munity from  the  disease,  tends  to  confirm  the  views  then 
developed. 

4.  It  is  incumbent  upon  those  responsible  for  the  public 
health  to  inquire  into  the  conditions  that  are  presiding 
over  the  transition  of  influenza  from  the  pandemic  and' 
epidemic  into  the  endemic  stage,  and  discuss  the  degree  of 
permanency  this  affection  is  likely  to  display. 

Bacteriologists  have  failed  to  assign  a  distinct  specificity 
to  the  disease.  This  is,  perhaps,  not  surprising.  Professor 
Chauveau  of  Lyons  has  recently  been  investigating  the 
pathogenic  properties  of  invisible  microbes,  known  only  by 
their  efi'ects ;  and  Doerr,  prosecuting  his  epidemiological 
lesearches  in  the  Austrian  .\rmy  Medical  Department  in 
Herzegovina,  has  traced  a  widespread  influenzal  affection 
to  a  filtrahle,  though  invisible,  virus.  These  labours  point 
to  probable  developments  in  the  future.  The  entity  of 
influenza  is  being  seriously  threatened.  Professor  Cursoh- 
mann  considers  there  is  no  doubt  that  there  exists  a  form 
of  influenza  of  pneumococcic  oiigin,  since  cultures  from 
46  out  of  49  cases  produced  pneumococcic  septicaemia  in 
guinea-pigs.  Sir  F.  Semon  claims  autonomy  for  a  pneumo- 
coccal invasion  of  the  throat,  "  a  hitherto  unrecorded  affec- 
tion." Dr.  Elliott  of  Chester  observed  a  small  outbreak  of 
pneumococcal  disease,  differing  in  several  essential  charac- 
ters, one  would  think,  from  that  described  by  Sir  F.  Semon., 
but  he  also  differentiates  it  from  influenza.  And  so  with 
many  other  investigations,  the  tendency  being  to  attribute 
to  micro-organisms  with  small  morphological  dift'ereutial 
characters  a  distinct  nosological  aptitude. 

Dr.  Emery,  in  an  admirable  contribution  to  a  recent 
number  of  the  Practitioner,  assumes,  I  may  venture  to 
say,  the  most  philosophical  attitude  on  the  subject.. 
Disdaining  neither  Hippocratic  hygiene,  nor  the  venerable 
authorities  of  a  previous  generation,  as  the  impulsive 
bacteriologist  is  wont  to  do,  he  recalls  what  we  have 
recently  learnt  concerning  the  role  of  the  gases  of  the 
atmosphere  in  the  virulence  of  microbes,  and  implies  that 
some  such  influence  as  Sir  T.  Watson  invokes  as  the  origin 
of  influenza  may  be  the  underlying  specific  cause.  He  sup- 
poses for  influenza  some  etiological  factor  similar  to  that 
whicli  is  the  eflicient  cause  in  diseases  like  scarlet  fever. 

I  have  stated  that  iufluenza  is  of  sufficient  economic 
interest  to  command  the  attention  and  study  of  this 
Section.  There  is  another  reason  why  State  medicine 
should  be  concerned  with  the  question.  It  is,  as  I  have 
already  intimated,  because  influenza,  as  essentially  a 
disease  of  the  respiratory  functions,  is  allied  in  impor- 
tance to  tuberculosis.  Influenza  is  the  respiratory  affec- 
tion which  accompanies,  so  to  speak,  the  anaerobic 
tendencies  of  modern  civihzation.  Like  tuberculosis,  it  is 
a  disease  of  urban  aggregation,  and  of  that  life  in  common 
which  is  a  growing  characteristic  of  the  age.  It  is  the 
respiratory  disease  of  well-being  and  plenty,  just  as  tuber.- 
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nulosis  is  the  disease  of  indigence  and  physiological 
poverty  (miiere  physiolcjiqui'). 

In  what  way  can  hygiene  contribute  to  diminish  the 
dangers  of  influenzal  incidence  '.'  By  a  due  appreciation  of 
the  importance  of  dietetics  and  of  aeration.  By  such 
reflections  as  Dr.  Parkes  has  presented  for  our  considera- 
tion. Maurel  has  been  led  to  the  conclusion  that  the 
quantity  of  nitrogenous  substances  consumed  by  France 
is  sufficient  to  overfeed  all  its  population ;  and  if  a  pait  of 
this  population  is  not  overfed  it  is  because  the  other  part 
is  doubly  so.  It  is  the  same  with  other  nations.  Erasmus, 
writing,  as  is  well  known,  to  Cardinal  Wolsey's  physician, 
speaks  ot  the  deplorable  hygienic  habits  of  the  English 
common  people.  He  said  that  they  were  utterly  regard- 
less of  that  ventilation  so  much  recommended  by  Galen, 
and  that  they  indulged  in  large  quantities  of  salt 
provisions,  the  English  people  being  amazingly  fond  of 
salt. 

This  question  of  salt,  as  Widal,  von  Noorden,  and  others 
have  taught  us  recently,  is  of  very  great  importance. 
During  last  winter  influenza  was  characterized,  in  addition 
to  the  disturbance  of  the  cardio-vascular  and  nervous 
circulation,  by  hepatic  and  renal  inadequacy  displayed  by 
chloride  retention.  I  saw  a  fatal  case  of  influenzal 
bronchopneumonia,  in  which  the  chlorides,  previously 
equal  to  80  per  cent,  of  the  normal,  fell  to  2  per  cent. ;  and 
in  a  case  that  recovered,  but  is  still  convalescent,  a  fall 
from  140  per  cent,  to  4  per  cent.  Retention  of  chlorides, 
I  may  add,  with  a  high  nitrogenous  excretion,  is  of  very 
serious  prognostic  import. 


ON     THE     CONNEXIOX     BETWEEN     CATTLE 
FAIRS  AND  TUBERCULOSIS  IN  IRELAND. 

By  J.  Daeley  Wynne,  M.B.,  D.P.H., 

Cloimiel. 

Our  views  on  the  causation  of  tuberculosis,  especially  of 
pulmonary  tuberculosis,  have  undergone  considerable 
modification  in  recent  years. 

Practically  up  till  the  close  of  the  nineteenth  century  the 
"  inhalation  theory  "  held  the  field,  and  it  was  believed 
that  pulmonary  consumption  was  solely  caused  by  the 
inhalation  of  tubercle  bacilli  adhering  to  minute  particles 
of  dried  sputum 
from  the  lungs  of 
consumptive  human 
beings.  Those  who 
believed  in  a  dis- 
tinct type  of  bovine 
taberculosic  were 
satisfied  to  confine 
the  operations  of 
this  type  of  bacillus 
to  cases  of  ab- 
dominal tuberculo- 
sis, chiefly  occurring 
in  children. 

But  there  were 
many  observers  who 
were  not  satisfied 
with  this  theory, 
and  the  researches 
of  Calmette  and 
Guerin  in  France, 
von  Sobering, 
Oberwath,  and 
Rabinowitsch  iu 
Germany,  and 
Schroedor  in 
America,  to  mention 

a  few  among  the  hostof  experimenters  on  this  subject,  have 
shown  that  the  lungs  can  be  afl'ected  with  tuberculosis 
through  the  medium  of  the  intestinal  tract,  the  bacilli 
passing  through  the  stomach  and  intestines  without 
causing  any  disease  of  those  orgiins. 

I  do  not  intend  to  weary  yoa  by  repetition  of  facts  and 
experiments  with  which  you  are  all  no  doubt  well 
acquainted.  I  only  wish  to  emphasize  the  added  impor- 
tance which  bovine  tuberculosis  has  assumed  owing  to  all 
these  recent  researches.  The  experiments  of  Dr.  Schroeder 
cf  the  United  States  Department  of  Agriculture  have 
drawn  special  atiienlion  to  ths  infectiveness  of  the  faeces 


of  cattle.  He  points  out  that  cows  do  not  suffer  much 
from  intestinal  tuberculosis,  but  that  as  they  do  not  expec- 
torate, when  they  suffer  from  pulmonary  tuberculosis,  the 
tubercle  bacilli  pass  out  in  their  faeces. 

Dr.  Schroeder  has  published  several  interesting  pam- 
phlets dealing  with  his  experiments,  and  the  following 
quotation  is  an  abstract  of  a  paper  read  by  him  at  the 
International  Congress  on  Tuberculosis  held  in  Washington, 
September,  1908.' 

TrBEP.cLE  Bacilli  in  Cows'  Faeces. 
Dr.  E.  C.  Schroeder,  of  the  Department  of  Agriculture, 
Washington,  read  a  paper  on  his  investigations,  showing  that 
about  40  per  cent,  of  cattle  apparently  healthy,  and  known  to  be 
tuberculous  only  because  they  bad  reacted  with  tuberculin, 
intermittently  passed  tubercle  bacilli  with  their  faeces.  When 
a  number  of  such  cattle  were  kept  under  continued  obsei'vation, 
the  percentage  that  expelled  tubercle  bacilli  per  rectum  was 
found  to  double  in  about  eighteen  mouths:  and  both  the 
frequency  with  which  bacilli  occurred  and  the  number  found  in 
individual  animals  also  showed  an  increase.  Among  twelve 
cows,  bacilli  iu  the  faeces  were  at  first  found  iu  five,  but  before 
the  cud  of  two  years  the  number  had  risen  to  ten.  The  proof 
that  the  acid-fast  bacilli  demonstrated  by  microscopic  examina- 
tion actually  were  tubercle  bacilli  was  established  by  (1)  pro- 
ducing fatal  generalized  tuberculosis  in  guinea-pigs  inoculated 
with  the  faeces  ;  (2)  causing  fatal  generalized  tuberculosis  in 
hogs  by  feeding  them  with  the  faeces  ;  and  f3)  causing  fatal 
genei-aiized  tubei'culosis  in  guinea-pigs  by  inoculating  them  with 
milk  soiled  with  small  quantities  of  such  faeces,  and  with  butter 
made  from  such  soiled  milk.  Pure  cultures  of  tubercle  bacilli 
isolated  from  the  infected  guinea-pigs  caused  fatal  tuberculosis 
in  cattle  on  subcutaneous  inoculation.  Dr.  Schroeder  further 
observed  that  with  rare  exceptions  commercial  milk  could  be 
shown  on  examination  to  be  contaminated  with  cows'  faeces, 
and  he  concluded  that,  considering  the  wide  prevalence  of 
tuberculosis  amongst  cattle,  the  presence  of  faecal  material  in 
milk  was  frequently  associated  with  the  presence  of  virulent 
tubercle  bacilli.  Cream  and  butter  were  also  exposed  to  this 
danger. 

Dr.  Schroeder's  conclusions  from  his  experiments  prove 
the  contamination  of  milk  and  milk  products  by  the  faeces 
of  tuberculous  cows.  I  think  it  is  generally  admitted  now 
that  such  contamination  is  a  very  real  danger.  But  I 
believe  that  other  articles  of  food  also  may  bo  contaminated 
by  the  faecal  evacuations  of  cattle.  This  brings  mo  to  the 
subject  of  this  short  paper,  namely,  the  connexion  between 
cattle  fairs  in  Ireland  and  the  mfv.lcnce  of  tuberculosis. 
I  have  not  noticed  any  a'lusion  to  this  subject  in  all  the 
flood  of  literature 
that  has  been 
poured  out  since  the 
iniuguration  by  the 
C  ountess  of  Aber- 
deen of  the  cam- 
paign against  tuber- 
culosis. In  a  paper 
on  tuberculosis  in 
the  South  of  Ireland 
which  I  wrote  and 
published  in  the 
British  Medical 
Journal  on  May 
28th,  1904,  I  re- 
ferred to  these 
cattle  fairs  as  a 
possible  cause  of 
the  excessive  pre- 
valence of  tubercu- 
losis in  Ireland.  The 
experiments  prov- 
ing the  existence 
of  tubercle  bacilli 
in  the  faeces  of 
cattle  confirm  my 
opinion  as  to  the 
danger  of  tho  present  system  of  fairs.  This  system  must 
be  well  known  to  most  Iri.sh  medical  men,  but  may  be  a 
revelation  to  some  of  our  brethren  across  the  Channel.  I 
am  not  aware  whether  the  march  of  civilization  and  pro- 
gress has  succeeded  iu  stamping  out  the  street  cattle  fairs 
in  the  north  of  Ireland,  but  I  know  that  they  are  almost 
universal  in  the  South. 

The  accompanying  photograph  gives  a  good  idea  of  the 
state  of  affairs.  Once  a  month  these  fairs  are  held  in  the 
principal  thoroughfares  of  Clonmel  as  well  as  in  other 
towns.  "From  early  nijin  to  dewy  eve"  the  streets  are 
a  struggling  mass  of    cattle   and   humanity,   and  the  air 
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resounds  with  the  lowing  of  cows  and  the  shouting  of 
men.  The  shops,  in  many  of  which  food  is  exposed  for 
sale,  are  kept  open,  though  their  doors  are  usually  barri- 
caded to  prevent  the  actual  incursion  of  cattle  into  the 
premises,  but  no  barricades  can  prevent  the  bringing  in 
of  filth  and  faeces  on  the  customers'  boots  and  clothes. 
Hundreds  of  cows  are  herded  in  the  streets,  as  I  have 
said,  for  iriost  of  the  day.  They  are  constantly  passing 
faecal  evacuations,  which,  if  Dr.  Schroeder's  experiments 
are  correct,  must  contain  a  large  number  of  tubercle  bacilli. 
Even  by  the  most  careful  cleansing  and  disinfection,  it 
would  be  impossible  to  banish  every  one  of  these  bacilli. 
Knowing  fiill  well  the  habits  of  the  Irish  lower  orders,  it 
cati  be  no  exaggeration  to  say  that  after  every  fair  day 
tliBi'e  must  be  millions  of  tubercle  bacilli  floating  about  in 
the  dust  of  the  atmosphere,  ready  to  fasten  themselves  in 
suitable  soils,  and  thus  aid  in  the  spread  of  the  great 
white  plague.  Whether  we  believe  that  consunaption  is 
caught  by  inhaling  the  germs  of  the  disease  or  through  the 
medium  of  germ-laden  food,  we  can  hardly  shut  our  eyes 
to  the  fact  that  these  cattle  fairs  provide  a  plentiful  supply 
of  those  germs. 

I  think  I  have  said  enough  to  establish  a  case  against 
the  holding  of  cattle  fairs  in  the  streets  of  our  towns. 
The  remedy  is  .simple — namely,  the  relegation  of  the 
cattle  to  properly  constructed  fair  greens  outside  the 
towns,  '(vhere  the  surface  on  which  the  cattle  stand  should 
be  concreted  and  the  excreta  thoroughly  disinfected  after 
the  conclusion  of  every  fair.  The  carrying  into  effect  of 
this  remedy  may  not,  however,  be  so  simple,  as  any  pro- 
posal of  the  kind  has  always  met  with  the  strong  oppo- 
sitibn  of  the  local  publicans,  who  reap  a  fine  harvest  every 
fair  day  owing  to  the  prevalent  custom  of  clinching  all 
bargains  with  a  drink. 

The  problem,  however,  should  not  be  insuperable,  and, 
in  iny_  opinion,  is  one  which  ought  to  be  tackled  at  once 
by  suitable  legisl&,tioil. 


SECTION    OF    HAEMATOLOGY;AND 
VACCINE    THERAPY. 

Sir  Almroth  Wright,  M.D.,  F.R.S.,  President. 


PRESIDENT'S  INTRODUCTORY   REMARKS. 

SiE  Almroth  Wright  initiated  the  proceedings  of  the 
Section  in  an  address  in  which  he  reviewed  the  brief  past 
history  of  vaccine  therapy,  and  discussed  its  future  pro- 
spects. Incidentally  he  expressed  much  s'atisfaction  that 
the  British  Medical  Association  had  thought  fit  to  devote 
part  of  a  Section  to  this  particular  line  of  work.  He  com- 
menced his  survey  of  the  history  of  the  subject  by  a 
reference  to  Jenher,  indicated  the  Darts  variously  played 
by  its  leaders  from  Pasteur  onwards,  and  showed  the 
fashion  in  which  present  methods  of  dealing  prophy- 
lactieally  and  curativoly  with  bacterial  infections  had 
developed  from  attempts  to  produce  immunization  by 
use  of  living  but  weakened  microbes.  He  held  strongly 
that  the  employment  of  tuberculin  and  all  other  vaccines 
should  be  controlled  by  blood  examinations,  It  was 
the  systematic  use  of  opsonic  tests  that  had  re- 
vealed the  great  importance  of  the  negative  phase  and 
the  necessity  of  using  very  minute  doses.  The  thera- 
peutic results  obtained  were  very  encouraging,  but  the 
prospects  of  vaccine  therapy  being  applied  still  more 
widely  and  still  more  successfully— until  it  included  bac- 
terial infections  of  all  characters— depended  on  the  proofs 
afforded  by  future  work  of  the  truth  of  the  assumption 
that  a  suitable  dose  of  an  appropriate  vaccine  would 
invariably  call  into  action  the  natural  machinery  by 
which  immunization  is  brought  about.  A  very  great  deal 
of  work  still  remained  to  be  done  in  connexion  with  this 
subject.  The  speaker,  in  concluding  his  address,  showed 
thatprogress  was  much  handicapped  by  lack  of  interest  in 
meaical  research  on  the  part  of  the  public  in  this  country, 
or,  at  all  events,  lack  of  sufficient  interest  to  induce  it  to  aid 
It  m  every  way  in  its  power.  It  seemed  absurd  that 
sportsmen  were  ready  to  found  leagues  for  the  purpose  of 


investigating  the  cause  of  grouse  disease  and  lessfening  its- 
prevalence,  in  order  that  grouse  moors  might  not  lose 
value  and  their  pleasure  might  be  interfered  with,  whereas 
innumerable  persons  who  suffered  from  chronic  and  pro- 
bably curable  maladies — such,  for  instance,  as  asthma 
and  some  forms  of  bronchitis — showed  no  inclination  to 
form  antiasthmatic  or  antibronchitic  clubs  for  the  investi- 
gation and  prevention  of  the  diseases  from  which  they 
were  such  grave  sufferers. 


THE   EARLY   DIAGNOSIS    OF   TUBERCULOSIS 

ITS  IMPORTANCE  IN  REGARD  TO  EFFICACY  OF 

TREATMENT. 

By  Dr.  A.  Calmette, 

Director  of  the  Pasteur  Institute,  Lille. 
The  experimental  researches  effected  during  the  course  of 
the  last  few  years  by  J.  Bartel,  Orth,  and  Rabinowitsch, 
by  myself,  in  collaboration  with  C.  Guerin,    and    recent 
clinical  observations,  have  established  the  following  facts  : 

1.  The  tuberculous  infection  remains  generally  localized  for  a 
time,  long  or  short,  in  the  groups  of  the  lymphatic  glands  which 
collect  the  lymph  from  the  organ  or  Irom  the  region  into  which 
the  introduction  of  the  tuberculous  bacilli  takes  place. 

2.  The  rapidity  and  the  intensity  of  the  infection  depend  to  a 
great  extent  on  the  number  and  virulence  of  the  absorbed 
bacilli. 

3.  When  the  absorbed  bacilli  are  neither  numerous  nor  very 
virulent,  the  lymphatic  glanda  which  have  retained  them 
finish  either  by  destroying  them,  unless  they  have  produced 
granulomata,  or  by  a  process  of  apparent  cure  "by  calciflcation, 
or  by  fibrous  transformation  around  granulomata  already 
existing. 

4.  Serious  tuberculous  lesions  result  either  from  a  single 
infection  in  bulk  (acute  miliary  tuberculosis),  or  from  numerous 
infections,  generally  frequently  repeated  at  short  intervals:  this 
is  why  they  are  very  common  among  bovines  in  contaminated 
stables,  and  with  mankind,  among  subjects  constantly  exposed 
to  the  contagion  in  the  family. 

From  the  preceding,  and  from  clinical  teaching  on  the 
possibility  of  euro  of  tuberculosis  at  the  beginning,  it 
follows  that  this  disease  can  only  be  efficaciously  treated 
by  establishing  a  diagnosis  as  early  as  possible  after  the 
origin  of  the  bacillary  infection,  that  is  to  say,  long  before 
the  disorders  of  function  (modifications  of  the  respiratory 
rhythm,  enlargements  of  the  glands,  irregularities  of  the 
temperature,  etc.)  have  become  apparent.  For  a  still 
stronger  reason  we  ought  not  to  wait  for  the  appearance  of 
the  bacilli  in  the  expectorations,  for  then  the  extent  and 
the  gravity  of  the  lesions  are  such  that  they  become 
extremely  difficult  to  cure. 

Accordingly  we  ought  to  employ  the  different  processes 
of  early  diagnosis  which  are  now  available.  Among  these 
processes  we  should  choose  those  which,  without  injuring, 
our  patients,  are  capable  of  supplying  us  with  the  most 
exact  information. 

We  should  then  be  generally  compelled  to  put  aside  the 
employment  of  subcutaneous  injections  of  tuberculins, 
because : 

1.  The  general  febrile  reaction  which  they  produce  is  accom- 
panied ordinarily  by  a  loCftl  congestive  reaction  around  the 
tuberculous  foci  which  can  result  in  a  dangerous  diffusion  of  th& 
bacilli. 

2.  They  can  never  be  utilized  among  the  febrile  patients 
nor  among  those  who  pi-esent  irregularities  of  temperature. 

3.  In  case  of  aggravation  of  the  disease  it  might  be,  wrOugly 
or  rightly,  attributed  to  the  injection  of  tuberculin. 

The  inconveniences  and  danger  Which  this  method  cSn 
produce,  restrict  it  to  exceptional  circumstances  in  which 
local  tuberculin  reactions  have  only  furnished  very 
insufficient  information. 

!\Iore  often,  it  will  be  advisable  to  apply  one's  self,  at 
first,  to  the  cutaneous  test  (or  cuti-reaction)  of  von  Pirquet. 
If  this  is  positive,  we  may  conclude  that  the  patient  is  the 
bearer  of  either  old  or  new  tuberculous  lesions. 

But  the  latent  lesions  and  the  old  lesions  which  are 
calcified  or  fibrous,  which  present  the  appearance  of  being 
quite  cured,  are  revealed  by  this  test,  and  this  is 
not  sufficient,  except  among  young  children  up  to  the 
age  of  3. 

We  know,  in  fact,  according  to  statistics  recently  pub- 
lished, that  the  number  of  positive  reactions  to  von 
Pirquet's  test,  among  the  patients  apparently  healthy,  is 
about  55  per  100  among  adults,  whilst  it  is  only  4  per  100 
among  children  under  3. 
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In  case  of  positive  cutaneous  reaction,  it  will  then  be 
necessary,  among  adult  patients  and  children  of  more  than 
3  years  of  age,  to  apply  the  conjunctival  reaction  or 
"  ophtJtalmo-diag?wsi3  "  test  of  Wolff- Eisner-Calmette. 
This  test  enables  us  to  disclose  with  more  precision  the 
existence  of  tuberculous  lesions  actually  in  evolution.  It 
permits  ns  even  to  appreciate,  to  some  extent,  the  degree 
of  the  infection,  becanse  the  reaction  is  so  much  clearer 
and  more  intense  when  this  infection  is  more  recent,  and 
when  the  patients  defend  themselves  more  vigorously 
from  it. 

I  shall  mate  no  reference  at  all  here  to  the  already  well- 
known  techniip.e  of  this  test.  So  large  a  number  of 
clinicians  of  all  countries  have  tried  it,  and  so  many  works 
have  been  published  on  this  subject,  that  I  shall  limit 
myself  to  stating,  ia  this  short  address,  how  it  is 
convenient  to  interpret  its  restilts. 

It  is  now  weU  established  that  the  positive  conjunctival 
reaction  reveals  in  the  organism  the  existence  of  a  tuber- 
culous focus  actually  in  "evolution  or  incompletely  cured 
-—that  is  to  say,  in  which  there  exists  stiU  some  living 
bacilli.  The  rapidity  and  intensity  of  the  reaction  is  iu 
direct  ratio  to  the  vigour  with  which  the  organism  defends 
itself  against  the  tuberculous  infection.  The  proof  of  this 
is  famished  by  the  fact  that  the  more  intense  the  reaction 
is,  the  more  antibodies  does  the  serum  of  the  patient 
contain  which  are  capable  of  fixing  the  tuberculin  in  vitro, 
*hich  indicates  clearly  the  reaction  of  Bordet-Gengou. 
Among  patients  who  are  carriers  of  lesions  which  have 
been  caseous  for  a  long  time,  or  which  are  either  very 
extensive  or  very  virulent  (acute  miliary  tuberculosis  and 
at  times  meningitis  and  peritonitis),  the  conjunctival 
reaction  appeared  late  or  even  completely  failed.  It  is 
aknost  always  negative,  as  are  also  the  cutaneous  or 
subcutaneous  reactions,  among  the  old  cachectic  tuber- 
culous patients.  Among  patients  apparently  healthy  the 
conjunctival  reaction  is  positive  in  about  18  per  cent,  of 
cases.  This  proportion  indicates  the  average  number  of 
She  latent  tuberculous  cases  not  clinically  revealed. 
■Atoong  the  clinically  tuberculous  patients  the  conjunctival 
'  *t)action  is  positive  in  about  92  per  cent,  of  cases.  The 
'foregoing  figures  are  based  on  more  than  20,000 
observations. 

Accordingly,  if  the  absence  of  reaction  does  not  allow  us 
to  determine  the  absence  of  tuberculous  lesions,  the 
fiositive  reaction  points  out  the  almost  certain  existence 
-M  a  bacillary  focus  of  a  large  or  small  extent  and  of  more 
■•'dr  less  gravity.  It  constitutes,  then,  a  valuable  warning 
for  the  clinician. 

I  do  not  believe  that  it  furnishes,  as  Wolff-Eisner  thinks, 
any  prognostic  indications  from  which  we  can  come  to  a 
conclusion,  because  among  certain  patients  the  production 
«f  antibodies,  which  governs  the  intensity  of  the  reaction, 
"%  nowise  in  relation  with  the  gravity  of  the  disease.  But 
it  appears  certain  that  when  it  becomes  negative  among 
^patients  who  formerly  reacted  positively,  and  when  at 
^be  same  time  we  have  determined  the  disappearance  of 
■'cUnical  symptoms,  it  also  permits  us  to  determine  the 
'  anatomical  cure  of  the  tubercles.  Among  children  above 
5,  and  among  adults,  the  conjunctival  reaction  gives  us 
information  much  more  exact  and  more  rapid  than  the 
Mctttaneous  reaction  of  von  Pirquet  on  the  presence  or 
absence  of  active  tuberculous  foci.  Among  the  febrile 
'^tients,  it  is  the  only  one  which  can  be  employed  without 
•kiconvenience  and  danger. 

It  is  not  correct  to  say  that  it  is  dangerous.  Without 
doubt  its  use  requires  many  precautions.  It  is  necessary 
at  first  to  assure  ourselves  that  the  eye  is  in  good  condi- 
tion, and  to  use  a  tuberculin  aseptically  prepared  and  as 
pure  as  possible,  and  to  prevent  the  patient  putting  any 
dust  under  the  e}elids  or  on  the  conjunctiva  with  his 
fingers  ;  and  to  stop,  if  necessary,  the  reaction,  if  it  is 
prolonged  for  more  than  forty- eight  hours,  with  an  anti- 
septic and  occlusive  dressing.  But  these  measures  have 
nothing  exceptional,  and  when  we  observe  them  we  can  be 
assured  that  the  ophtbalmo-diagnosis  presents  less  danger 
than  the  employment  of  Roentgen  rajs,  or  the  puncture  of 
a  vein  for  the  analysis  of  the  blood. 

From  more  than  20,000  observations  already  published, 
I  could  only  find  80  relating  to  accidents  by  ulcerative 
keratitis,  or  serious  conjunctivitis,  attributed  to  the  tuber- 
culin conjunctival  reaction.  And  in  almost  all  those  cases, 
it  appeared  .juite  evident  that  the  required  care  had  not 


been  given  to  the  patients.  Such  a  small  number  of  bad 
cases  (four  in  one  thousand)  should  not  at  all  prevent 
doctors,  and  their  patients,  using  so  valuable  a  means  of 
information,  and  which  can  furnish  them  with  a  method 
of  which  every  one  is  agreed  in  recognizing  its  precision, 
its  simplicity  of  execution,  and  its  elegance. 

Some  authors  have  observed  that  healthy  subjects  among 
whom  the  instillation  of  tubercuUn  into  the  same  eje  has 
been  repeated  at  intervals,  react  to  the  second  or  third 
instillation,  in  consequence  of  a  sensibilization  or  special 
anaphylaxis  of  the  conjunctiva.  From  this  fact  there 
might  result  a  false  interpretation.  Nevertheless,  experi- 
ments on  animals,  and  attentive  clinical  observations  of 
men  and  of  children  certainly  not  tuberculous,  show  that 
in  reality  this  anaphylaxis  of  the  conjunctiva  does  not 
exist. 

It  happens  that  some  patients,  who  have  net  reacted  to 
a  first  test,  some  days  alter  furnish  a  positive  reaction  if 
we  again  impregnate  their  conjunctiva  with  tuberculin. 
But  then,  these  patients  are  surely  carriers  of  a  tuber- 
culous lesion,  very  minute,  perhaps,  but  nevertheless 
existing;  the  proof  of  it  can  always  be  furnished  by  a 
subcutaneous  injection  of  tuberculin,  when  the  thermic 
reaction  is  clearly  shown.  On  the  contrary,  it  is  not 
doubtful  that  the  conjunctiva  of  the  tuberculous  patients 
becomes  more  and  more  sensitive  to  tuberculin  if  we 
repeat  upon  them  the  conjunctival  reaction.  At  each  new 
instillation,  even  when  they  are  repeated  at  intervals  of 
several  weeks  only,  the  reaction  becomes  more  and  more 
intense.  In  very  exceptional  circumstances,  where  it 
would  be  impossible  to  employ  the  conjunctival  reaction, 
we  might  substitute,  instead  of  this,  the  methods  recently 
described  under  the  names  of  "  dermo  "  or  "  intradermo 
reaction  "  (Lautier,  Morb,  Lignitres,  Mantoux  and  Moassu, 
etc).  But  these  methods,  like  the  cutaneous  test  of  von 
Pirquet,  appear  to  have  the  inconvenience  of  revealing  the 
latent  lesions  non-evolutive,  then  consequently  we  should 
not  be  able  generally  to  establish  our  diagnosis  exclusively 
on  the  information  which  they  furnish. 

It  is,  then,  often  necessary  and  always  useful  to  complete 
these  methods : 

1.  By  the  research  of  the  reactions  called  "  revivi scent," 
which'  consist  in  making  reappear,  among  patients  who  are 
carriers  of  tuberculous  lesions,  a  conjunctival  reaction,  or  a 
local  cutaneous  reaction,  by  the  subcutaneous  injection  of  a 
dose  of  tuberculin  unable  of  itself  to  produce  a  febrile  reaction 
(Slatineanu,  C.  Gui'-rin,  Guinard,  etc.) 

2.  By  tlie  study  of  humoral  and  phagocytic  reactions: 

ia)  Actiratii'ii  of  ih/i,,!  ccwii  by  the  serum  or  by  the  milk  of 
tuberculous  subjects  iCalmette,  L.  Massol,  and  M.  Breton). 

(h)  Deviation  of  the  complement— that  is  to  say,  the  research 
tor  tubercnlons  nntiboiUe^  in  the  serum,  by  the  reaction  of 
Bordet-Gengou,  made  witli  a  tuberculin  or  with  a  bftcillairy 
extract  prepared  by  the  cold  method,  by  concentration  in  iflcuo 
(the  tuberculins  precipitated  by  alcohol  after  evaporation  by 
heat,  and  the  crude  tuberculin  o"f  R.  Koch  being  unsuitable  for 
this  use). 

(i)  Determination  of  the  opsonic  index  by  Wright's  method. 

The  employment  of  the  preceding  methods,  judiciously 
combined,  associated  and  controUed  one  by  the  other, 
furnishes  us  now  a  sum  total  of  information  sufficiently 
exact  to  allow  us  to  fix,  before  the  appearance  of  any 
ftmctional  symptom,  our  diagnosis  with  assurance.  In  a 
great  number  of  cases  these  methods  will  help  us  also  to 
establish  our  prognosis,  and  especially  to  verify  the  effects 
of  the  treatment  introduced  by  us. 

If  it  were  possible  to  apply  them  periodically — every  six. 
months,  for  example,  from  youth — to  each  member  of  a 
family,  to  each  pupil  of  a  school,  we  should  be  able  to 
disclose  the  tuberculous  infection  after  a  few  days  or 
weeks  from  its  beginning,  among  the  subjects  whose 
health  has  been  entrusted  to  us.  We  should  then  be  able 
to  isolate  the  carriers  of  bacilli ;  we  should  prevent  thfen 
the  repeated  contaminations  which,  as  I  have  shown  with 
C.  Guerin,  are  the  chief  causes  of  the  aggravation  of  their 
disease ;  consequently,  we  should  put  them  on  the  way  to  a 
definite  cm-e,  and  perhaps  to  an  antituberculous  immnnify, 
if  this  can  be  obtained  with  mankind,  as  we  have  seen  it 
occur  among  some  boviues,  by  the  entire  nsorption  of 
bacilli. 

DISCUSSION. 

Professor  W.  S.  SY>tMKRS  (Belfast)  said  that  one  great 

advantage  of  attending  the  meetings  of  the  British  Medical 

Association  was  that  they  had  an  opportunity  of  seeing 
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and  meeting  men  whoso  writings  bad  been  familiar  for 
years.  They  had  all  knoivn  Professor  Calmette  by  his 
writings  ever  since  the  old  Cochin-China  days,  when 
Calmette  wrote  his  articles  on  dysentery.  The  paper 
jiist  read  by  him  that  morning  would  attract  the  attention 
of  every  member  of  the  Association,  and  perhaps  would 
tend  to  relieve  the  doubts  of  tlio^e  who  more  or  less 
dreaded  the  untowaid  symptoms  that  at  times  arose  in 
the  conjunctiva  afttr  the  instillation  of  the  tubeiculin. 

Professor  William:  Osler  (Oxford)  called  attention  to 
a  practical  point  in  the  early  diagnosis  by  the  new  method. 
Calmette's  and  von  Pirquefs  reactions  liad  been  of 
extraordinary  value  in  tlie  recognition  of  obscure  cases. 
But  the  widespread  existence  of  the  reaction  in  appa- 
rently healthy  persons  had  been  the  cause  of  a  certain 
embarrassment.  If  Professor  Calmette  tested  those 
pre.seut,  it  was  certain  that  hardened  old  veterans  like 
the  Chairman  and  the  speaker  would  react  strongly. 
The  diflSculty  arose  in  the  routine  in.speotion  of 
school  children,  where  the  percentage  of  cases  of  tuber- 
culosis would  depend  on  the  care  taken  and  the  methods 
used.  If  these  were  the  newer  ones  of  Calmette  and 
vou  Pirquet,  the  percentage  would  be  very  high.  What 
was  to  be  done  with  this  group?  It  must  be  recognized 
that  many  members  of  it  were  not  dangerous,  and  a  clear 
distinction  should  be  drawn  between  those  with  open 
lesions  and  those  with  closed  lesions.  The  former  requited 
to  be  dealt  with  in  a  very  different  way.  Those  with 
closed  lesions  were  not  dangerous,  but  the  reaction  gave 
a  valuable  indication  for  hygienic  and  dietetic  treatment. 

Dr.  WiLLCox  (London)  said  he  had  tried  the  reaction  in 
about  20  cases  and  regarded  it  as  extremely  delicate  and 
a  very  reliable  test.  In  some  cases  of  tuberculosis  in  which 
tho  disease  had  been  quiescent  for  years  a  positive  reaction 
to  the  test  was  given.  Thus  in  a  healthy  adult  in  whom 
there  were  no  symptoms  of  active  tuberculosis,  and  who 
had  had  tuberculosis  of  bone  in  childhood,  a  positive 
reaction  was  given.  In  two  cases  in  which  the  reaction 
was  tried  a  severe  conjunctivitis  resulted  and  lasted  two 
or  three  weeks,  causing  some  alarm.  On  the  whole  he 
preferred  for  diagnosis  the  opsonic  index  to  Professor 
Calmette's  test.  In  using  the  former  test  autoinooula- 
tion  from  the  infected  area,  if  one  existed,  should  bo 
brought  about.  Thus  in  doubtful  phthisis  if  breathing 
exercises,  such  as  the  blowing  of  water  from  one  Wolff's 
bottle  into  another,  were  undergone,  then  a  definite  varia- 
tion would  be  shown  if  a  series  of  opsonic  indices  was 
tak:'n.  Physical  examination  of  the  lungs  was  also  cap- 
able of  i^roducing  a  definite  autoinoculation,  and  if  pul- 
monary tuberculosis  was  present  an  abnormal  variation 
was  usually  shown  half  an  hour  after  the  examination. 
In  cases  of  local  tuberculous  lesions  such  as  enlaroed 
glands,  joint  disease  and  the  like,  massage  or  Bier's 
method  might  be  used  to  bring  about  autoinoculation ;  a 
scries  of  opsonic  indices  would  give  a  sure  indication  of 
tuberculous  disease  if  present. 

Professor  MuWei;ney  (Dublin)  said  that  two  years  ago 
he  had  carried  out  a  series  of  diagnostic  inoculations  at 
ths  aiater  Misericoruiae  Hospital,  Dublin,  on  fifty  cases,  in 
most  of  which  tuberculosis  was  suspected.  In  each  case 
he  had  applied  both  the  Calmette  and  the  von  Pirquet 
reaction,  using  one  eye  and  tho  opposite  arm.  He  had  not 
tha  figures  with  him,  but  could  say  that  the  cutaneous 
reaction  yielded  podtive  or  doubtful  results  in  a  number 
of  cases  that  were  not  clinically  tuberculous.  But  he  had 
never  obtained  a  typical  Calmette  reaction  in  any  save 
clinically  tuberculous  cases,  or  those  which  were  subse- 
quently shown  to  be  tuberculous.  For  the  Pirquet  reac- 
tion he  used  25  per  cent.,  and  for  the  conjunctival  test 
2  per  cent.  Kochs  old  tuberculin.  He  had  observed  un- 
pleasantly vigorous  reaction  in  a  few  cases— early  cases  of 
tuberculous  gland.s  in  children— and  now  used  1  per  cent, 
tuberculin  for  conjunctival  instillation.  In  consequence  of 
the  less  troublesome  application  of  the  Calmette  test,  he 
deemed  it  more  suitable  for  diagnostic  work  in  hospital 
practice  than  the  opsonic  determination.  Moreover, 
a  single  application  was  usually  sufiBcient,  whereas  a  series 
of  opsonic  determiuations  bad  to  be  made  in  order  to 
exclule  the  presence  of  tubercle.  The  speaker  went  on  to 
refer  to  the  case  of  a  young  man  who  had  been  cured  of 
early  pulmonary  tuberculosis  by  open-air  treatment  on 
ordinary  lines  combined  with  injections  of  tuberculin  in 
what  would   now   be  regarded    as   enormous  quantities. 


After  seven  years  there  had  been  no  reappearance  o£ 
tubercle  bacilli  in  the  sputum.  The  inference  appeared  to 
be  that,  if  the  cas-e  were  taken  early,  good  results  could  be 
achieved  with  what  would,  in  the  light  of  the  present  dis- 
cussion, be  regarded  as  obsolete  methods  of  treatment. 

Professor  Arthur  H.  White  (Dublin)  considered  that 
many  cases  of  local  tuberculosis  which  seemed  to  begin 
insidiously  really  started  with  an  attack  very  similar  to  a 
typical  iutlaeuzal  one,  during  which  the  blood,  if  examined, 
v.ould  show  a  high  opsonic  index  to  tubercle  bacilli.  Such 
attacks  might  be  considered  to  end  in  three  ways :  in 
general  miliary  tuberculosis,  in  a  local  tuberculosis  focus 
with  a  low  opsonic  index,  and  in  complete  recovery. 


THE     INFLL'ENCE     OP     THE     SITE    OF 
INOCULATION. 

By  Leonaed  Noon,  B.C.Cantab.,  F.R.C.S.Eng., 
Lucas  Walker  Student  in  Pathology,  Cambridge. 
The  mere  possibility  of  successful  therapeutic  inoculation 
depends  on  the  fact  that  the  inoculator  can  regulate  the 
doses  which  he  gives,  so  as  to  obtain  a  preponderance  of 
stimulating  effect,  with  the  minimum  toxic  result.  In  the 
natural  course  of  a  bacterial  infection  recovery  depends 
largely  on  the  immunity  developed  in  response  to  the 
infection.  The  stimulus  exciting  this  immunity  is  pro- 
vided by  the  products  of  bacterial  growth  within  the 
organism;  but  the  supply  of  such  bacterial  matter  is  not 
regulated  with  this  end  in  view,  and  consequently  the 
immunity  produced  is  often  defective.  An  opening  is  thus 
offered  to  the  therapist,  who  can  throw  in  appropriate 
supplementary  stimuli  when  necessary.  These  exogenous 
inoculations  have  the  advantage  that  they  can  be  regu- 
lated accurately  as  to  dosage,  as  to  time,  and  as  to  the  site 
of  inoculation. 

I  wish  to  speak  of  the  site  of  inoculation  as  it  affects  the 
immunity  produced. 

There  are  three  alternative  views  which  may  be  sug- 
gested as  to  the  origin  of  the  antibodies,  upon  the  presence 
of  which  antibacterial  immunity  chiefly  depends,  and 
according  as  we  are  inclined  to  one  or  other  of  these  views 
so  we  shall  attach  a  different  kind  of  importance  to  the 
selection  of  the  site  for  inoculation.  First,  it  may  be  held 
that  the  antigen  must  be  absorbed  into  the  circulation,  and 
that  the  antibodies  are  formed  either  in  the  blood  stream 
or  in  some  as  yet  undefined  tissue  which  has  this  special 
function.  On  this  view  the  site  of  inoculation  would  only 
be  of  importance  as  it  determined  a  more  or  less  rapid 
absorption  into  the  circulation.  Secondly,  we  rpay  suppose 
that  the  power  of  reacting  to  the  presence  of  bacterial 
matter  by  the  elaboration  of  a  specific  antibody  is  one 
common  to  all  the  tissues ;  so  that  the  chief  centre  of  the 
activity  excited  by  an  inoculation  will  be  found  at  the  site 
of  inoculation,  where  the  stimulus  has  tho  greatest  inten- 
sity. Or,  thirdly,  the  leading  rule  may  be  assigned  to  the 
leucocytes,  in  which  case  the  chief  factory  of  antibodies 
may  be  found  at  tho  site  of  inoculation,  if  this  is  favour- 
able to  a  rapid  local  collection  of  these  cells,  or  it  may  be 
referred  back  to  the  blood  stream  or  the  leucogenic  tissues, 
if  the  inoculated  material  is  easily  and  quickly  absorbed. 
On  either  of  the  latter  assumptions  the  site  of  inoculation 
is  a  matter  of  paramount  importance,  because  it  becomes 
possible  to  excite  an  increased  immunizing  activity,  by  the 
application  of  a  localized  stimulus,  without  allowing  the 
inoculated  vaccine  to  circulate  through  the  whole  system, 
with  the  consequent  danger  of  injuring  tissues  already 
poisoned  by  disease.  The  two  alternative  views  last 
mentioned  are  those  best  supported  by  experiment. 

It  is  already  an  ancient  observation  that  a  strictly  local 
infection  can  confer  an  immunity  in  which  the  whole  body 
shares ;  one  need  only  mention  the  old  method  of  small- 
pox inoculation  and  preventive  inoculation  against  pleuro- 
pneumonia of  cattle.  More  recently  a  large  amount  of 
experimental  work  has  been  directed  to  the  object  of 
gaining  a  rigid  proof  of  the  local  production  of  antibodies, 
by  Wassermann  and  Citron,  P.  Roemer,  v.  Dungern,  and 
others ;  but,  though  the  results  all  point  in  the  same 
direction,  the  required  proof  is,  perhaps,  not  yet 
convinciog. 

With  these  considerations  in  view  it  seemed  that  one 
might  obtain  some  useful  information  by  making  inocula- 
tions at  difl'erent  sites  and  observing  the  differences,  if  any, 
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between  the  responses  obtained  by  tlie  various  methods' 
The  plan  of  the  experiments  was  to  inoculate  normal 
animals  subcutaneously,  intravenously,  and  intraperi- 
toneally  with  a  bacterial  vaccine,  and  to  compare  the 
effects  produced  on  the  opsonic  index.  I  have  left  on  one 
side  the  method  of  immunization  by  the  gut,  as  this 
method  has  been  the  subject  of  a  considerable  amount  of 
experiment  by  Colonel  Sir  William  Leishman  and  his 
colleagues  of  the  R.A.M.C.,  who  obtained  apparently 
rather  disappointing  results. 

The  vaccine  used  was  an  emulsion  of  the  BaciUus 
pseudo-tuberculosis  rodcntium  in  saline  solution,  killed  by 
heating  to  60-C.  for  about  one  hour.  Rabbits  showed  a 
very  striking  toleration  of  subcutaneous  injections  :  the 
doses  given  ranged  up  to  80,000  million  per  kilogram  of 
body  weight,  and  neither  adverse  clinical  symptoms  nor 
opsonic  negative  phase  were  produced.  Intravenous 
inoculation,  on  the  other  hand,  of  only  10000  million 
bacilli  produced  profound  shock  and  an  opsonic 
negative  phase.  A  dose  twice  this  size  brought  on  a 
marked  negative  phase.  These  conditions  did  not  last 
long,  and  after  an  interval  of  two  or  three  days  the 
animals  became  lively  again,  while  the  negative  phase 
gave  place  to  an  energetic  immunizing  response.  It 
is  clear  that  the  larger  intravenous  doses  either  paralyse il 
for  the  time  the  normal  production  of  opsonin,  or  else 
absorbed  its  opsonic  content  from  the  circulating  blood. 
The  second  alternative  appears  inadequate  to  explain  so 
great  a  fall,  because,  when  we  make  the  experiment 
in  vitro,  a  proportionately  much  larger  quantity  of 
bacterial  emulsion  is  required  to  deopsonize  a  sample  of 
normal  blood  serum;  and  also  because  the  lowest  point  of 
the  curve  is  only  reached  after  a  considerable  interval 
of  time.  I  conclude  that  intravenous  injections  can 
temporarily  lessen  the  normal  production  of  opsonin,  and 
that  this  action  is,  in  part  at  least,  responsible  for  the 
negative  phase  hero  obtained.  However  this  may  be,  no 
such  marked  negative  phase  is  produced  after  subcutaneous 
inoculation — a  fact  which  may  be  explained  by  supposing 
that  the  vaccine,  in  this  case,  is  localized  in  the 
subcutaneous  tissues,  and  only  reaches  the  general 
circulation  in  small  quantities. 

Now  let  us  pass  on  to  consider  the  immunizing  reactir  n 
which  follows  after  the  first  few  days.  There  is  not  much 
difference  to  be  made  out  heie  between  the  two  methods 
of  inoculation.  In  both  cases  a  good  response  is  obtained. 
That  following  on  intravenous  injection  seems  in  most 
cases  to  reach  a  higher  level.  But  I  dare  not  insist  too 
niuch  on  this  difference,  because  experiments  made  at 
different  times  are  not  strictly  comparable  in  this  respect. 
The  cultures  used  in  estimating  the  opsonic  index  alter  in 
virulence,  and  this  change  has  a  considerable  effect  on  the 
nnmetical  height  of  the  indices  measured.  If  any  conclu- 
sion were  to  be  drawn  from  the  greater  height  of  the  intra- 
venous curves  it  would  be  that  there  is,  somewhere  in  the 
body,  a  tissue  more  active  in  producing  opsonins  than  the 
subcutaneous  tissue.  But  until  we  know  where  to  find 
this  tissue,  and  how  to  reach  it  without  having  recourse  to 
the  dangerous  procedure  of  intravenous  inoculation,  it 
must  remain  out  of  court  for  therapeutic  purposes. 

It  follows  from  this  that  subcutaneous  inoculations  pro- 
duce a  fairly  good  reaction,  whilst  at  the  same  time  they 
minimize  the  risks  of  inoculation.  Intravenous  doses,  on 
the  other  hand,  more  easily  produce  harmful  results,  but 
also  may  perhaps  give  greater  possibilities  of  exciting  a 
high  level  of  immunity.  When  we  come  to  examine  the 
results  of  intraperitoneal  injections  we  find  a  third 
condition  prevails ;  by  this  method  the  disadvantages 
are  emphasized  with  no  corresponding  set-off  of 
advantages.  The  opsonic  charts  show  a  predomi- 
nance of  the  negative  phase,  with  a  very  marked 
diminution  of  the  immunizing  reaction.  In  contradis- 
tinction to  the  curves  presented  before,  these  show  the 
possibility  of  producing  a  negative  phase  not  followed  by 
any  positive  phase.  It  is  only  by  a  fortunate  choice  of 
dose  that  a  positive  phase  is  obtained  at  all  by  this 
method  of  inoculation.  The  vaccine  introduced  is  in  a 
situation  favourable  to  the  abstraction  of  opsonin  from  the 
blood  because  of  the  abundant  circulation  of  lymph 
through  the  peritoneal  cavity;  it  also  exerts  its  toxic 
effects  upon  important  and  delicately  oi-ganized  structures, 
at  the  same  time  it  reaches  no  tissue  able  to  respond  to  its 
presence  by  an  energetic  production  of  antibodies. 


The  point  of  theoretical  and  practical  importance,  which 
I  think  is  brought  out  by  these  experiments,  is  the  possi- 
bility of  separating  the  different  phenomena  generally 
recognized  as  integral  parts  of  the  response  to  inoculation. 
Taking  the  condition  of  the  blood  .serum  as  an  index  to  the 
state  of  the  body  as  a  whole,  it  is  not  necessary  that  a 
phase  of  lowered  immunity  should  precede  every  immuniz- 
ing reaction,  and  on  the  other  hand  a  negative  phase  is 
not  always  followed  by  a  reaction.  Wc  must  recognize 
that  the  site  chosen  for  inoculation  has  a  considerable 
influence  on  the  type  of  response  obtained.  It  must  not 
be  expected,  however,  that  this  separation  of  effects  is  to 
be  so  easily  demonstrated  in  the  case  of  every  antigen  that 
may  be  chosen  for  experiment ;  it  will  depend,  as  a 
necessary  condition,  upon  the  localization  of  the  mateiial 
at  the  site  of  inoculation,  and  this  must,  of  course,  be  in- 
fluenced by  its  solubility  and  ditt'usibility  as  well  as  by  any 
selective  atfiaity  which  it  may  exercise  towards  the  tissues. 
Vaccines  prepared  from  the  pseudo-tubercle  bacillus  appear 
to  be  exceptionally  favourable  in  these  respects,  so  that  the 
results  obtained  by  the  three  methods  of  inoculation  with 
which  I  have  dealt  are  sharply  differentiated.  Now,  this 
differentiation  is  what  we  aim  at  in  the  therapeutic  use  of 
vaccines.  We  wish  to  produce  a  reaction  such  as  those 
I  have  just  shown  produced  by  subcutaneous  inoculation, 
and  characterized  by  a  raised  immunity  with  no  preceding 
negative  phase.  But  most  of  our  vaccines  are — in  part,  at 
least— readily  absorbed,  so  that  we  run  the  risk  of 
bringing  on  a  negative  phase,  or  even  symptoms  of  intoxi- 
cation. The  readiest  way  out  of  the  difficulty  was  to 
reduce  the  dose,  and  this  was  the  measure  actually 
adopted  as  soon  as  the  opsonic  method  had  provided  a 
means  of  testing  the  effect  of  inoculations.  After  the 
iojectiou  of  a  small  dose  a  larger  proportion  of  the  vaccine 
material  was  held  at  the  site  o£  inoculation  and  less  was 
absorbed,  so  that  it  was  found  possible  in  jiractice  to 
define  a  small  range  of  doses  in  every  case,  which  were 
effective  and  at  the  same  time  moderately  safe. 

One  more  consideration  suggests  itself  on  this  point.  If 
it  is  true  that  subcutaneous  inoculation  remains  free  from 
disadvantageous  results,  so  long  as  the  vaccine  material  is 
localized  and  is  not  absorbed  into  the  circulation,  then  a 
vaccine  which  is  only  slowly  absorbed  has  obvious  advan- 
tages, and  it  may  become  possible  to  prepare  such  a 
vaccine  of  reduced  solubility  which  will  give  us  a  vrider 
range  of  safe  dosage  than  we  can  command  at  present. 


DISCUSSION. 
Dr.  A.  Butler  H.\Rras  (Loughton)  emphasized  the  impor- 
tance of  the  site  of  inoculation  in  the  treatment  of  locahzed 
infections.  In  the  case  of  tuberculous  glands  he  found 
that  quicker  results  were  obtained  by  the  introduction  of 
minimal  doses  of  tuberculin  as  near  the  site  of  infection  as 
possible.  He  referred  to  the  use  of  Berausch's  tuberculin, 
which  was  used  locally  in  progressively  increasing  doses 
with  good  effect.  He  had  bad  a  case  of  rapidly-spreading 
erysipelatous  infection  of  the  leg  from  a  gnat-bite,  the 
progress  of  which  was  completely  arrested  a  few  hours 
after  the  introduction  of  five  million  streptococcic  vaccine 
into  the  infected  area  itself. 


A  REVIEW  OF  THE  INOCULATION  TREATMENT 
OF  TUBERCULOSIS ; 

WITH    SPECI.\L    REFERENCE   TO   LESIONS   OF 

LYMPHATIC  GLANDS. 

By  D.  W.  CiRMALT- JosES,  M.A  ,  M.B.Oxon.,  M.R.C.P.Lond., 

Assistant  rhysician  to  Westmiustev  and  tho  Sciiiiiens  Hospitals. 

During  the  last  five  years  the  use  of  vaccines  has  attained 
to  very  wide  application,  and  has  made  many  converts. 
It  remains,  however,  a  new  method,  and  while  the  more 
conservative  of  our  profession  are  aware  of  reports  of 
isolated  cases  successfully  treated,  they  regard  vaccine 
therapy  as  being  still  in  an  experimental  stage  and  hesitate 
to  employ  a  method  of  which,  as  they  say,  they  know  so 
little.  A  sufficiently  large  number  of  cases  of  tuberculcsis 
have  no  w  passed  through  the  therapeutic  inocalation  depart- 
ment at  St.  Mary's  Hospital  to  enable  a  fair  estimate  to  be 
made  of  the  gonerivl  utility  of  ino3ulation  in  the  treatment 
of  this  infection,  and  I  have  obtained  permission  to  use  its 
records  for  tho  purpose  of  a  critical  review.     I  h.^ve  taken 
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i^o  paxt  iu  the  treatment  of  any  of  the  patients,  but  I  have 
been  famUiar  with  many  of  tiie  cases,  and  I  have  made 
clinical  exam.inations  of  a  nuuiber  of  them  either  at  the 
outset  or  during  the  course  of  their  treatment. 

In  tills  paper  the  different  sites  of  tuberculous  infection, 
sudi  as  the  lymphatic  glands,  the  stia,  or  the  genito- 
urinary tract,  are  considered  separately,  and  inquiry  is 
made  as  to  -which  varieties  do  best,  and  as  to  circum- 
stances which  influence  treatment  for  good  or  ill.  The 
object  is  to  enable  one  to  say  from  past  results  what 
reasonable  prospect  there  is  of  success  in  any  given  case. 
Iti;  is,  in  fact,  an  attempt  to  establish  prognosis.  No 
effort  is  made  to  advocate  vaccine  therapy  as  against  any 
other  method  of  treatment,  as  for  this  purpose  a  parallel 
series  of  cases  treated  by  the  alternative  method  would 
be  necessary,  and  these  are  not  available.  Notice  is  taken 
ofily  of  actual  clinical  results,  and  the  opsonic  index  is 
given  a  well-deserved  rest. 

The  total  number  of  cases  of  tuberculous  disease 
treated  in  the  depai'tment  is  367.  They  all  attended  as 
ojt-patients,  and  though  they  included  more  well- 
ta-do  jiersons  than  usual  in  such  practice,  there  was 
a  large  preponderance  of  the  very  poor.  Out-patient 
treatment  is  not  an  ideal  method  at  any  time,  involving 
as  it  does  irregularity  of  attendance  and  absence  of  control 
07er  the  patients'  conditions  of  life,  which  are  so  often 
vitiated  by  the  combination  of  ignorance  and  lack  of 
necessaries  comprised  in  the  term  poverty.  Out-patient 
records,  too,  are  necessarily  imperfect,  more  especially 
with  regard  to  results,  since  patients  generally  cease  to 
attend  at  their  own  discretion  without  being  formally 
discharged.  On  the  former  grounds,  any  method  which 
achieves  good  results  in  out-patient  practice  deserves  very 
f  .ill  credit. 

The  numbers  of  each  land  of  case  treated  are  as  follows : 
— Lymphatic  glands  155,  Joints  70,  ulcer,  sinus  and  abscess 
50,  genito-urinary  tract  34,  lupus  23,  lungs  aud  pleura  10, 
bane  8,  dactylitis  7,  peritonitis  5,  eye  3,  and  larynx  2. 
Joints  are  discussed  elsewhere  at  the  present  meeting,  and 
will  not  be  further  considered  here.  Lymphatic  glands,  it 
win  be  observed,  supply  by  far  the  most  numerous  cases, 
and  these  ai-e  considered  in  greater  detail.  Every  patient 
treated  for  glands  has  been  written  to,  and  87  of  them  have 
been  personally  interviewed,  and  the  estimates  of  results 
aife  made  from  the  cases  thus  examined.  The  estimates 
of  results  in  other  sites  are  taken  from  the  records  only, 
which  are,  I  believe,  sufficiently  accurate,  but  less  full. 

Lymphatic  Glands. 

Jo  consider,  then,  the  cases  of  tuberculous  lymphatic 
gljuids.  In  8  of  the  87  cases,  inoculation  was  employed  as 
aii  adjunct  to  removal  by  operation,  in  every  case  with 
satisfactory  result  and  with  no  recorded  recurrence.  There 
remain  79  eases  in  which  inoculation  has  been  the  chief 
method  of  treatment.  Of  these  37  are  males  and  42  females. 
In  10  of  the  cases  the  affected  glands  were  either  in 
the  axilla,  arm,  or  groin ;  in  all  the  rest  they  were  in  the 
neck. 

The  treatment  of  these  patients  has  consisted  in  inocu- 
lating them  subcutaneously  with  Koch's  emulsion  of 
tubercle  bacilli,  generally  known  as  B.E.  The  doses  are 
minimal  at  the  outset,  and  are  repeated  at  intervals  of  ten 
days,  a  dose  not  being  increased  till  it  has  ceased  to  have 
a  therapeutic  effect.  The  minimal  dose  is  usually  Tr^hnv 
or  jTiouu  mg.,  the  smaller  dose  being  always  used  for 
children.  The  maximal  dose  for  children  under  5  is 
TuluTT-  f<"^  older  children  and  adults  it  rarely  exceeds 
i^Vu  ;  in  a  few  instances  ^j^^-,y  has  been  used,  and  ^^},-,^  is 
recorded.  Secondary  infections  are  treated  with  appro- 
priate vaccines.  In  any  case  where  fluid  is  detected  in 
a  gland  it  is  drawn  off  by  a  syringe  and  needle.  It  is  of 
great  importance  that  sources  of  irritation,  such  as  carious 
teeth,  pediouli  or  aural  discharge,  should  receive  local 
treatment. 

The  results  are  classified  in  the  following  way: 
When  glands  have  disappeared  altogether,  or  have  been 
reduced  to  a  size  not  larger  than  ehen'y-stones,  and 
then  remain  hard  and  do  not  vary  in  size,  they  are  con- 
sidered -  cured.-  When  there  is  marked  diminution,  but 
the  glands  are  of  larger  size  than  the  foregoing— say  as  large 
as  ra;isms— they  are  considered  "much  better."  When  the 
reduction  is  slight  only,  they  are  called  "better,"  and 
others  are  described  as  "  unchanged,"  or  "  worse." 


Of  these  79  cases.  27  are  cured,  22  are  much  better,  la 
are  better,  8  are  unchanged,  and  4  are  worse.  For  pur- 
poses of  comparison  these  results  are  collected  in  three 
groups.  No.  1,  described  here  as  "good,"  includes  those 
which  have  shown  marked  improvement  —  the  cases 
which  are  "  cured  "  and  "  much  better  " ;  No.  2,  called 
"  moderate,"  includes  cases  slightly  improved — those 
classed  as  "better";  and  No.  3,  called  "bad,"  includes 
those  which  have  not  improved — the  "  unchanged  "  and 
"  worse."  I  have  tried  to  find  reasons  for  these  variations 
in  result,  and  have  considered  the  age  of  the  patients,  the 
duration  of  the  disease  before  treatment,  the  period  of 
treatment,  the  presence  of  tubercle  elsewhere,  the  presence 
of  secondary  infectious,  and  the  dose.  The  same  varia- 
tions of  dose  have  been  employed  in  every  class;  the 
different  results  cannot  depend  on  this.  Tuberculous, 
lesions  elsewhere  as  well  as  in  the  glands  are  rare  in 
this  series  (only  12  in  all),  and  these  are  evenly  distributed ; 
they  do  not  much  aft'ect  prognosis.  Secondary  infections 
also  occur  irregularly  in  the  three  grades.  The  dura- 
tion of  the  disease  before  treatment  was  begun  and  the 
duration  of  treatment  have  both  a  slight  relation  to  the, 
results,  the  advantage  being  on  the  side  of  short  duration 
and  long  treatment;  but  the  difference  is  not  sufficientlj; 
marked  for  either  to  be  a  potent  cause. 

The  age  incidence  is  as  follows:  In  the  first  age..' 
period — namely,  children  up  to  5  years  of  age — there  are 
8  cases,  in  the  second  16,  in  the  third  10,  in  the  fourth 
13,  in  the  fifth  14,  in  the  sixth  7.  Over  the  age  of  30 
there  are  11  cases. 

The  proportion  of  cases  in  each  5  year  age  period  up  to 
30  years  of  age  which  have  undergone  the  varying 
degrees  of  improvement  is  as  follows :  In  the  first, 
period,  there  are  6  out  of  8,  or  75  per  cent.,  good ; 
2,  o  325  per  cent,  moderate;  and  none  had.  In  the 
second  period,  5-10  years,  there  are  8  out  of  16,  or 
50  per  cent.,  good  :  7,  or  44  per  cent.,  moderate  :  and  1,  or 
6  per  cent.,  had.  Third  period,  5  out  of  10,  or  50  pei; 
cent.,  good :  20  per  cent,  moderate:  and  30  per  cent.  6<i(?.., 
Fom'th  period,  11  out  of  13,  or  84  per  cent.,  good  ;  2,  or, 
16  per  cent.,  had.  Fifth  period,  10  out  of  14,  or  70  per, 
cent.,  good;  1,  or  7  per  cent.,  moderate;  3,  or  23  per, 
cent.,  had.  Sixth  period,  3  out  of  7,  or  43  per  cent.,  good; 
43  per  cent.,  moderate  :  and  1,  or  13  per  cent.,  had. 

The  figures  indicate  clearly  the  important  influence 
which  age  has  upon  results  in  this  disease. 

Immunization  occurs  satisfactorily  in  the  first  period  ; 
there  is  then  a  fall  till  after  the  age  of  puberty,  after 
which  there  is  a  marked  rise  in  resistance,  which  is  well 
maintained  for  ten  years.  During  the  period  from  10  to 
15  not  only  is  the  curve  of  improvement  low,  but  that  of 
failure  is  higher  than  at  any  other  time. 

Before  leaving  the  subject  of  tuberculous  glands,  reference 
should  be  made  to  that  series  of  cases  in  which  the  glands 
have  entirely  disappearpd  under  treatment.  These  cases 
are  11  in  number ;  with  4  exceptions  they  were  all  between 
the  ages  of  18  and  23,  7  of  them  had  had  eularged  glands 
for  less  than  a  year,  5  for  less  than  six  months,  and  only  2 
for  more  than  a  year.  It  would  seem,  then,  that  fov 
complete  recovery  the  most  suitable  cases  are  those 
occurring  at  about  the  age  of  20,  and  coming  under  treat- 
ment early ;  such  recovery  occurs  in  a  few  months ;  in  only 
3  instances  has  treatment  exceeded  a  year's  duration.  The 
method  of  aspirating  fluid  is  a  successful  one ;  it  was 
practised  in  9  ca^es  in  this  series,  often  more  than  once, 
and  4  times  in  the  11  cases  of  complete  recovery.  Relapse 
after  attaining  to  some  degree  of  improvement  has  occurred 
in  11  cases. 

It  should  be  made  clear  that  these  cases  of  glands  were, 
on  the  whole,  decidedly  bad  ones.  An  indication  of  this 
is  the  fact  that  of  the  '79  cases,  43,  or  more  than  half,  had 
been  operated  on  previously,  and  21,  or  one-quarter,  had 
had  more  than  one  operation ;  5  of  them  had  had  ten 
operations  or  more.  Of  the  cases  cured  9  out  of  27  had 
been  operated  upon ;  of  those  much  better,  14  out  of  22 ; 
of  those  better,  11  out  of  18;  and  9  out  of  12  of  those 
unchanged  or  worse.  If  one  may  venture  to  suggest 
prognosis  from  these  data,  it  would  seem  that  in  any 
8  cases  in  which  inoculation  is  adopted,  with  correct 
dosage,  5  will  show  marked  improvement,  of  whom  2  or  3 
will  be  cured,  2  will  probably  improve  slightly,  and  1  or  2 
will  faU.  The  best  results  are  to  be  anticipated  in  young 
children  and  in  young  adults  fiom  15  to  25,  after  which 
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they  gradually  deteriorate ;  the  worst  results  occur  between 
the  ages  of  10  and  15.  Success  will  not  be  attained  unless 
secondary  infections  are  appropriately  treated. 

ZUcer.  Sinus,  and  Abscess. 
The  second  variety  of  tuberculous  infection  to  be  studied 
is  a  group  in  which  are  included  nicer,  sinus,  and  abscess, 
50  cases  in  all.  The  results  show  10  cures,  20  much 
better,  9  better,  8  unchanged,  and  the  rest  doubtful.  The 
age-mcidence  is  distributed  evenly  throughout  the  first 
twenty-five  years  of  life,  after  which  there  is  a  rapid  fall. 
As  in  the  case  of  glands,  the  degrees  of  impravement  are 
arranged  in  three  groups  for  comparison,  and  the  propor- 
tion of  these  in  each  period  of  five  years  is  as  follows : 

First  period,  85  per  cent,  good  :  15  per  cent,  moderaie  ; 
and  none  had.  Second  period,  70  per  cent,  good ;  15  per 
cent,  moderate  :  aud  15  per  cent.  had.  Third  period, 
15  per  cent,  good  :  35  per  cent,  moderate ;  and  50  per  cent. 
had.  Fourth  period,  85  per  cent,  good;  15  per  cent. 
moderate :  and  none  had.  Fifth  period,  40  per  cent,  good  ; 
20  percent,  -nioderatc ;  and  40  per  cent.  had.  Sixth 
period,  63  per  cent,  good;  13  per  cent,  moderate;  and 
13  per  cent.  had. 

Here,  again,  the  lack  of  resisiSance  at  puberty  is  very 
evident,  for  during  this  period  not  only  is  success 
lowest,  but  failure  is  highest,  and  the  unsatisfactory 
result  of  '•  better  "  is  also  at  its  highest. 

The  dose  employed  among  cases  cured  has  averaged 
TTshiu  ™g-  minimum  and  w^^jf  mg.  maximum  for  children, 
-and  ToCrrj  minimum  to  jr^jjij  maximum  for  adults. 
Secondary  infections,  chiefly  staphylococcus,  are  common: 
they  occurred  in  28,  or  more  than  half  the  cases,  bat  if 
treated  they  do  not  militate  against  good  results.  The 
duration  before  treatment  began  has  frequently  been  long, 
3  of  the  cured  cases  were  of  four  years'  duration.  For 
cure,  treatment  requires  to  be  long  continued,  the  shortest 
period  leading  to  cure  lasted  eight  months,  and  4  lasted 
more  than  a  year.  In  the  treatment  of  tuberculous 
ulceration  great  improvement  may  be  looked  for  in  3  cases 
out  of  5,  the  best  results  will  be  attained  in  young  children 
and  young  adults,  the  worst  in  older  children  from  10  to  15. 
Treatment  will  probably  last  a  year,  and  secondary  infec- 
tions Avill  require  attention  in  more  than  half  the  cases. 
Relapse  has  occurred  in  6  of  this  series. 

Genito-  Urinary  Tract. 

Thirty-four  cases  of  tuberculous  disease  of  the  genito- 
urinary tract  have  been  tteittd,  9  of  the  testis,  8  of  the 
kidney,  and  17  of  the  bladder.  The  age  of  incidence  is 
higher  than  in  the  case  of  glands  or  ulcer,  nearly  all  cases 
occurring  between  20  and  40,  and  being  evenly  distributed 
through  that  period.  Of  the  testis  cases  3  are  cured,  2 
much  better,  2  better,  and  the  rest  doubtful.  Of  the 
kidneys  2  are  cured,  2  much  better,  3  better,  and  1  dead. 
The  death  occurred  after  childbirth,  and  at  a  time  when 
the  renal  symptoms  were  improving. 

Of  the  cystitis  cases  2  are  cured,  4  much  better,  8  better 
— that  is,  have  had  some  relief  of  either  their  pain  or  their 
frequency  of    micturition — 1   is  no   better,   1   worse,  and 

1  unknown.  Relapse  has  occurred  in  5  cases.  Secondary 
;r)f<^'>ti<inu.  chiefly  by  the  Bacillus  aoli,  have  been  treated 
iu  13  cases. 

TJie  (lose  should  be  a  very  small  one  at  the  outset ;  in 
10  out  of  15  of  the  successful  cases  the  initial  dose  has 
been  less  than  5^-1,-5  mg ,  often  ^.^Jtrij  i  it  may  in  time  be 
brought  as  high  as  io'stj.  but  very  bad  results  may  follow 
excessive  initial  doses.  Treatment  in  the  successful  cases 
has  averaged  one  year  and  two  months,  though  5  cases 
have  been  treated  for  six  mouihs  or  less.  In  tuberculous 
disease  of  the  genito  urinary  tract  great  improvement  may 
be  anticipated  in  3  cases  of  7,  and  slight  improvement  in 

2  more.  The  initial  dose  should  not  exceed  T^rriirrrmg., 
and  treatment  will  probably  last  a  year.  Secondary 
infections  oeeur  in  about  half  the  cases. 

Lupus. 
liupus  has  been  treated  in  23  cases,  chiefly  between  the 
ages  of  15  and  25,  under  15  years  cases  have  been  rare. 
It  should  be  stated  that  great  difference  of  opinion  exists 
in  the  department  as  to  the  d<  i^ree  of  improvement  which 
certain  of  these  patient^  Ii;'\  .11  '(  .  ji  iie.  Cut,  fools  and 
angels  notwithstanding'.  ■  ';  <    this  estimate  for 

the  present  as,  at  any  ini  .  1  l  if  prognosis.  Three 

cises  are  cured — tliis   is  :„         ,   J  nsuch  better,  9  better, 


1  unchanged,  and  2  unknown.  The  doses  employed  are 
large ;  of  the  successful  cases  only  3  began  with  r3  Jiirr  hjg; 
or  less,  and  the  average  minimum  is  r,„\-o.  Maximal  doses 
vary  between  jJ-^j-  and  7;rM-7ri.  Secondary  infections  are 
common,  and  often  multiple;  they  occurred  in  half  this 
series.  Treatment  has  averaged  nearly  two  years  in  the 
successful  cases,  and  relapse  has  occurred  five  times.'    :     '• 

Oth.er  Sites. 
The  other  forms  of  tuberculosis  treated  may  be  briefly 
referred  to:  Of  10  cases  of  phthisis  or  pleurisy,  4  are 
reported  cured  or  much  better,  4  are  unchanged.  The 
dose  is  very  small;  ^_r,hT!T:  to  -T,ly,o  mg.  is  the  initial  dose. 
Of  8  cases  of  bone  disease,  2  are  cured  and  3  much  better  ; 
the  dose  is  the  same  as  in  cases  of  adenitis.  Of  7  cases  of 
dactylitis,  2  are  cured,  2  better,  and  1  unchanged.  Obe 
case  of  peritonitis  is  cured,  2  are  better,  and  1  unchanged. 
Three  cases  of  ocular  tuberculosis  in  the  cornea,  choroid, 
and  retina  respectively  are  all  described  as  much  better. 
Both  cases  of  laryngitis  are  unchanged.  Of  the  various 
forms  of  tuberculosis  of  which  we  have  sufficient  experi- 
ence to  form  an  opinion,  it  appears  that  tuberculosis  of' 
lymphatic  glands  is  the  form  most  amenable  to  inocula- 
tion treatment,  nearly  1  in  3  being  cured,  and  (including 
cures)  5  in  8  much  improved.  Next  comes  ulcer,  witii 
1  in  5  cured  and  3  in  5  much  improved.  In  the  genito- 
urinary tract  1  in  5  are  cured  and  3  in  7  much  improved, 
and  in  lupus  1  in  8  are  cured  and  1  in  2  much  improved.. 
With  such  results  obtained  among  out-patients  it  may 
fairly  be  claimed  that  inoculation  has  proved  its  value  as  a 
remedy  for  this  scourge. 


BACTERIOLOGY  AND  VACCINE  TREATMENT 
OF  ACNE  VULGARIS. 

By  Alexander  Flemixg,  F.R.C.S.Eng., 
Tht-rapeutic  Inoeul:iUon  Deiiartuient.  St.  Wavy's  Hospital. 
When  dealing  with  aone  vulgaris,  one  has  to  be  very 
careful  to  distinguish  from  it  the  other  diseases  to  which' 
the  name  "  acne  "  ha^  been  applied,  and  especially  not  to 
confuse  it  with  acne  rosacea.  It  may  seem  rather  absurd 
to  mention  this,  but  I  have  very  frequently  been  called  on 
to  treat  rosacea  cases  in  which  there  was  a  certain  amount- 
of  pustulation,  they  having  been  sent  as  true  cases  of 
aone  vulgaris. 

Acne  vulgaris  may  be  said  to  occur  fn  four  stagtes. 
First,  there  is  the  greasy  skin,  from  which  can  be  squeeied- 
out  plugs  of  sebum ;  then  there  is  the  stage  of  comedo 
formation  followed  by  the  indurated  stage,  when,  as'  the 
result  of  mild  inflammation,  the  nodules  become  markedly 
indurated,  while,  lastly,  there  is  the  pustular  stage.  If 
these  various  stages  are  examined  bacteriologically  they 
v.'ill  be  seen  to  vary  somewhat.  The  seborrhoeic  pings 
of  the  early  stages  show  a  mass  of  sebaceous  debris,  and 
myriads  of  small  Gram  staining  bacilli  which  I  slmil 
refer  to  as  the  acne  bacilh.  The  comedo  differs  in  the 
superficial  and  the  deep  parts  to  some  extent,  the  deep 
parts  showing  enormous  numbers  of  the  acne  bacilli  to 
the  exclusion  of  everything  else,  while  in  the  superficial 
parts  are  to  be  seen  as  a  rule  a  fair  number  of  staphylo- 
cocci, and  in  some  cases  a  large  number  of  those  peculiar 
organisms— the  bottle  bacilli.  The  indurated  nodules 
show  the  same  organisms  as  the  comedo  as  they  ai-e 
merely  a  further  stage  in  the  same  process.  In  these 
nodules  there  is  a  small  central  bead  of  pus  surrounded  by 
a  very  thick  layer  of  inflimmatory  tissue,  and  in  the  pus 
many  of  these  bacilli  are  to  be  seen  taken  up  by  the 
phagocytes.  The  pustules  may  be  divided  into  three 
varieties  :  First,  there  are  the  small,  very  superficial  pus- 
tules which  are  of  very  rapid  origin,  and  which  in  most 
cases  show  very  many  acne  bacilli  without  any  other 
organisms  being  present ;  secondly,  there  is  the  very 
indolent  pustule  which  takes  a  very  long  time  to  form  and 
which  does  not  show  the  common  white  head  till  a  late 
stage,  when  it  has  been  infected  with  pyogenic  c<)Cci. 
This  will  show  not  true  pus  but  broken-down  tissue  and 
sebaceous  matter,  vrith  clumps  of  bacilli  scattered  about. 
The  third  variety  of  pustule  is  tbe  acutely  inflamed,  paftifnl, 
and  tender,  and  is  to  be  seen  especially  where  there 
has  been  some  friction  on  some  previously-existing  acne 
lesion  This  last  is  due  to  a  secondary  infection  with 
stapliylococci. 
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When  cultivating  the  acne  bacillus  one  must  always  plant 
out  the  pus  e.n  masse  on  the  meJia,  as  if  one  spreads  it  out 
even  on  the  most  favourable  media,  it  has  such  feeble 
powers  of  vitality  that  it  will  not  grow. 

The  acne  bacillus  is  a  Gram-staining  organism,  which, 
•when  seen  in  pus  films,  is  arranged  very  irregularly  and  is 
freiiucntly  to  be  seen  inside  the  polynuclear  cells.  In  pus 
filmH  it  is  not,  however,  so  firmly  Gram-positive  as  it  is  when 
it  i-i  seen  in  a  film  from  a  comedo  where  it  is  in  general 
shorter  and  stouter  than  when  seen  in  pus.  This  possibly 
indicates  a  certain  amount  of  degeneration  in  the  bacillus 
in  the  pustule.  It  may  be  found  alone  or  it  may  be  found 
in  conjunction  with  staphylococci;  both  of  these  organisms 
may  indeed  be  found  inside  the  same  pus  cell. 

The  bacillus  grows  well  in  ordinary  broth  and  on  agar 
■whi^h  has  been  rendered  faintly  acid  either  with  acetic  or 
hydrochloric  acid.  The  best  medium  I  have  found  for  the 
bacillus  has  been,  however,  ordinary  agar  to  which  has 
been  added  1  to  5  per  cent,  of  oleic  acid.  The  medium 
thu3  made  is  cloudy  but  it  yields  a  much  more  vigorous 
growth  than  any  of  the  others  I  have  tried.  After  sub- 
culture on  one  of  these  various  media  for  some  time  the 
bacillus  will  grovv  on  ordinary  agar,  but  only  on  one  occa- 
sion was  I  able  to  obtain  any  growth  of  it  on  ordinary  agar 
direct  from  the  le-ion. 

The  colony  is  white  and  raised  rather  more  than  staphylo- 
. coccus  from  the  surface  of  the  medium  and  in  very  old 
cultures  the  edges  become  crenated  and  there  is  consider- 
able heaping  up  of  the  colony  ;  if  glycerine  is  present  in 
the  medium  then  the  old  colonies  will  acquire  a  very 
distinct  dark  brov.-n  hue. 

There  is  thus  no  doubt  of  the  presence  of  a  bacillus  in 
these  lesions  of  acae  vulgaris  which  is  difficult  of  growth 
and  which  is  often  but  not  always  associated  with  staphy- 
lococci ;  the  question  which  remains  to  be  answered  is  : 
What  is  the  role  of  this  organism  in  the  production  of  the 
lesions  ?  The  same  bacillus  is  to  be  seen  in  the  sebaceous 
matter  which  one  can  squeeze  out  from  almost  any 
person's  skin,  and  it  is  almost  always  present  in  sebor- 
rhoeic  conditions  of  the  scalp  and  in  oily  seborrhoea  of  the 
body.  Unna,  who  fiist  described  tlie  organism  but  who 
did  not  obtain  cultures,  maintained  from  histological 
reasons  that  it  might  be  the  cause  of  all  the  lesions  of 
acne.  Sabouraud,  who  described  the  bacillus  later  in  full 
detail,  put  it  down  as  the  causative  agent  in  oily  sebcrrhoea, 
and  positively  stated  that  acne  was  a  condition  superadded 
on  a  seborrhoeic  foundation,  and  was  due  to  pyogenic 
cocci.  Gilchrist,  some  years  later,  redescribed  the  bacillus 
and  asctibed  to  it  all  the  lesions  of  acne.  Whitfield,  who 
has  done  most  work  in  this  connexion  in  England,  states 
that  while  it  is  the  pathogenic  agent  in  the  formation  of 
the  comedo  it  is  not  able  to  cause  the  pustulation  which  is 
so  characteristic  of  the  later  stages.  In  an  earlier  com- 
munication 1  adduced  evidence  to  show  that  the  bacillus 
was  capable  of  ciusing  all  the  lesions  of  acne  vulgaris. 
One  of  the  cases  which  quite  convinced  me  of  the  pyogenic 
nature  of  the  b.ici]lus  in  certain  cases  was  a  man  who 
suffered  from  pustular  acne  of  the  back  and  .shoulders,  and 
from  whom  I  ob'.ained  films  time  after  time  without  seeing 
any  cocci,  and  frjm  whose  pustules  I  obtained  on  five 
occasions  out  of  eight  pure  cultures  of  the  acne  bacillus, 
whila  of  the.-e  eight  cultures  only  one  grew  staphylococci, 
the  remaining  two  being  sterile.  This  person  had  been 
treated  for  over  two  years  with  staph jloooccus  vaccine 
without  any  perceptible  result,  but  within  three  months  of 
his  having  a  vaccine  of  the  bacillus  the  pustulation  had 
practically  disappeared. 

The  details  of  the  experiments  en  which  1  based  my 
conclusion  that  the  acne  bacillus  was  a  pyogenic  agent  in 
some  cases  I  have  already  published,  so  I  need  not  here 
describe  them,  hut  there  serins  no  doubt  that  in  some 
of  the  cises  of  acne  the  pustulation,  or  an  aggra- 
vatio:i  o'  the  pustulation,  is  due  to  pyogenic  cocci. 
It  is  pos.siblc,  however,  that  an  organism  which  is 
to  be  found  <  x  jrting  little  pathogenic  action  in  most 
people,  although  present  in  considerable  quantities,  may 
yet,  owing  to  some  diminution  in  the  resistance  of 
the  host,  exert  some  more  powerful  influence,  and  I  contend 
that  such  is  very  -well  illustrated  in  the  case  of  the  acne 
bacillus.  Thus  it  is  to  be  found  in  the  sebaceous  matter 
of  .some  people  in  whom  it  apparently  causes  no  discomfort, 
Others,  again,  whom  wc  may  suppose  to  be  in  some  way 
lea.'i  resistant  to  its   action,   show,   as   the   result   of    its 


presence,  an  oily  seborrhoea;  others  will  show  marked 
ccmeuo  formation,  while  some,  in  whom  possibly  the 
resistance  is  still  further  reduced,  will  react  to  the  infection 
in  the  shape  of  pustulation.  What  the  ultimate  cause  of 
the  reduction  in  the  resistance  is  we  do  not  know,  but  it  is 
probably,  as  many  authorities  have  suggested,  some  form 
of  toxaemia,  but  until  we  know  something  of  the  nature  of 
this  we  must,  1  think,  regard  it  as  being  an  infection  with 
a  specific  microbe,  the  acne  bacillus,  sometimes  pure, 
sometimes  mixed  with  other  organisms,  and  treat  it  as 
such. 

This  brings  us  to  the  treatment  of  acne  by  means  of 
vaccines.  Early  in  the  history  of  vaccine  therapy  cases 
of  acne  were  published  by  Sir  Almroth  Wright  and  others 
in  which  the  pustulation  had  been  alleviated  in  a  remark- 
able manner  by  means  of  staphylococcus  vaccine.  These 
first  cases  were  probably,  as  such  experimental  cases  are 
apt  to  be,  not  typical  but  exceedingly  aggravated  cases  of 
acne  of  very  old  standing  which  had  resisted  all  treatment 
for  years.  In  such  cases  one  would  expect,  and  the 
expectation  is  borne  out  when  one  examines  such  cases 
bacteriologically,  thit  staphylococcal  infection  plays  a 
larger  part  than  in  the  milder  cases. 

When  one  treats  an  oidinary  case  of  acne  with  staphylo- 
coccus vaccine  alone,  one  finds  that  some  cases  are  not 
affected  by  it  one  way  or  the  oiher ;  more  commonly  the 
case  improves  up  to  a  point  beyond  which  it  will  not 
go,  however  one  modifies  the  dose.  When,  however,  one 
combines  with  the  staphylococcus  vaccine  a  small  dose 
of  a  vaccine  made  from  the  acne  bacillus  the  beneficial 
efi'ect  is  to  be  seen  much  sooner  and  it  is  much  more 
complete. 

There  may  bo  some  difference  of  opinion  as  to  whether 
the  acne  bacillus  is  the  cause  of  pustulation,  but  there  is 
no  doubt  that  in  the  stages  of  the  disease  up  to  the  forma- 
tion of  the  comedo  it  plays  the  chief  part.  Thus,  whether 
I  am  right  or  not  in  saying  that  it  may  cause  all  the 
lesions,  the  proper  treatment,  provided  one  is  going  to  use 
vaccines,  is  to  use  a  vaccine  of  the  acne  bacillus,  which  we 
know  is  the  prircary  infection,  combining  it  with  staphylo- 
coccus vaccine  in  those  cases  where  as  the  result  of 
bacteriological  examination  we  find  that  this  organism 
is  present  in  sufficient  numbers  to  exercise  its  pathogenic 
effect. 

As  regards  the  dosage  of  the  vaccines,  I  find  that  of  the 
acue  bacillus  one  gets  best  results  with  doses  ranging  from 
5  to  10  million  organisms.  If  larger  doses  be  given,  thtn 
a  few  days  after  there  is  an  exacerbation  of  the  pustula- 
tion indicating  the  occurrence  of  negative  phase,  and  in 
one  or  two  cases  where  I  gave  very  large  doses  this 
negative  phase  was  very  marked  and  prolonged.  The 
dose  of  staphylococcus  that  may  be  given  with  safety  is 
comparatively  large,  about  200  to  500  million,  although 
here  again  the  exhibition  of  too  large  doses  will  have 
a  deleterious  effect.  The  inoculations  should  be  repeated 
about  once  a  week,  although  in  some  cases  I  think  that 
they  might  be  given  more  frequently,  about  every  five 
days. 

The  results  we  have  obtained  in  the  inoculation  depart- 
ment of  St.  Mary's  Hospital  since  we  started  using  the 
vaccine  of  the  acne  bacillus  (usually  in  combination  with 
staphylococcus)  are  far  in  advance  of  what  we  had  been 
accustomed  to  when  using  the  staphylococcus  vaccine 
alone. 


THE   BACTERIOLOGY   OF   COMMON   COLDS.* 
By  C.  H.  Benham,  M.D.,  M.R.C.P.Lond., 

Hove. 
Common  colds  are  not  only  a  source  of  great  inconvenience 
to  nearly  all  the  inhabitants  of  these  islands,  and  of 
annoyance  to  the  general  practitioner  who  is  called  upon 
occasionally  to  treat  them,  but  they  lay  the  foundations  for 
many  of  the  graver  respiratory  diseases  which  are  such  an 
important  item  in  the  death-rate.  No  really  satisfactory 
classification  being  possible  in  the  present  state  of  our 
knowledge,  I  have  used  the  term  "  common  cold  "  to  imply 
generally  any  mild  catarrhal  disorder  of  the  upper  air 
passages.  But  I  do  not  wish  it  to  be  undetstood  that  a 
common  cold  is  a  clinical  entity,  any  more  than 
"  jaundice  "  or  "  asthma."     Common  colds  exhibit  a  very 
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great  variety  of  tjpes,  some  mild  and  purely  local,  others 
severe,  and  occasioning  profound  symptoms  of  general 
disturbance. 

The  micro-organisms  which  naturally  inhahit  the  nasal 
cavities  and  throats  of  healthy  individuals  are  legion,  and 
it  is  a  problem  of  no  small  difficulty  to  unravel  the  laby- 
rinth and  to  decide  which  of  the  many  bacteria  present 
are  to  be  considered  pathogenic.  It  seems  quite  probable 
that  daring  the  seasonal  epidemics  of  catarrh  quite  a 
number  of  the  common  saprophytes  found  in  the  naso- 
pharynx can  acquire  a  certain  degree  of  virulence,  and 
therefore  the  list  I  am  giving  you  may  have  to  be 
increased  as  our  knowledge  of  the  subject  grows.  A  con- 
siderable weight  of  evidence  is  accumulating  with  regard 
to  the  first  four  organisms  which  I  shall  mention.  They 
are  Af.  calarrlMlis,  M.  paratetra^enus,  B.  siptus  I B.  coryzae 
segmentosus,  Cautleyy,  B.  friedh'indrr,  and  probably 
B.  influenzae  and  the  pneumococous- 

The  Micrococcus  catarrludis  is  well  establi.shed  as  a 
cause  of  common  colds,  and  also  of  much  more  serious 
conditions,  such  as  influenza,  bronchitis,  and  pneumonia. 
In  KoUe  and  Wassermann's'  Pathologenen  Mihro- 
organUnun  there  is  an  article  by  Xeisser  giving  a  con- 
siderable list  of  observers  who  have  recorded  its  occurrence 
both  in  normal  throa;s  and  noses  and  in  various  patho- 
logical conditions.  Dr.  M.  H.  Gordon-  examined  a 
number  of  cases  occurring  in  an  epidemic  simulating 
influenza  which  broke  out  in  Hertfordshire  in  190-1-i, 
many  cases  of  which  were  fatal  with  pyrexia,  pneu- 
monia, and  symptoms  simulating  meningitis.  Dr.  Allen  ^ 
has  found  it  in  both  acute  and  chronic  colds,  and  has 
drawn  attention  to  the  frequency  with  which  it  causes 
a  very  irritable  cough,  with  scanty,  very  viscid  expectora- 
tion from  the  pharynx. 

Aly  own  observations  entirely  confirm  this,  and  I  have 
seen  cases  caused  by  the  If.  catarrhalis  in  which  the 
cough  has  been  so  violent  as  almost  to  suggest  a  paroxysm 
of  whooping-cough.     As  for  its  morphology, 

it  is  a  large  coccus  occurring  in  pairs.  It  is  negative  to  Gram's 
stain,  and  being  frequently  found  in  leucocytes  is  not  unlike 
the  gonococcus.  It  is,  however,  rather  more  romuled  iu  shape, 
and  is  readily  distingnithed  by  its  cultures.  It5  colonies  are 
whitish-yellow  and  opaque,  and  attain  r,  considerable  size. 
They  are  raised  from  the  medium,  to  which  they  adhere  very 
firmly.  It  grows  best  on  blood-agar  or  naegar,  bat  a  good 
virulent  strain  can  be  readily  subcultured  in  ordinary  agar.  It 
usually  fails  to  grow  on  gelatin.  In  broth  containing  1  per  cent. 
of  glucose,  lactose,  saccharose,  maltose  or  mannite  no  acid 
reaction  is  produced  in  a  week.  This  distinguishes  it  readily 
from  the  il.  paratetnirjenu.-i,  from  the  gonococcus.  and  from  ail 
the  staphylococci,  which  all  produce  acid  in  one  or  more  of 
these  media.  Subcultures  may  be  kept  alive  for  some  weeks 
on  aisgar.  In  making  a  subculture  it  is  necessary  to  remove 
a  visible  portion  of  a  colony,  the  growth  being  so  adherent 
that  it  is  quite  possible  to  touch  a  colcnv  without  removing  anv 
of  it. 

The  Micrococcus  paratetragenus  has  received  little 
attention  from  British  observers.  Attention  was  first 
called  to  it  by  Bezanton  and  De  Jong,'  who  found  it  very 
frequently  in  association  with  the  M.  catarrhalis  during 
the  mild  catarrhal  attacks  occurring  in  Paris  in  the  winter 
of  1904-5.  Bezani-on  ^  has  also  found  it  iu  the  blood  in  a 
case  of  fatal  pulmonary  gangrene,  and  I  have  fouud  it  in 
the  pus  from  a  very  foui-smeliing  empyema.  It  has  been 
very  frequent  in  the  epidemics  I  have  observed  daring  the 
last  two  winters,  and  it  is  a  point  of  some  interest  that 
Brighton  is  very  closely  in  touch  with  Paris,  and  two  of 
my  patients  clearly  became  infected  with  it  while  on  a 
visit  there.  I  find  it  very  common  in  pharyngeal  cells, 
and  masses  of  it  can  be  seen  in  the  sputum  in  many  cases 
of  phthisis  and  the  pulmonary  affections. 

In  respect  cf  morphology,  the  M. paratetragenus 

is  a  coccus  of  extremely  variable  size,  as  seen  in  the  ?put"m. 
It  consists  of  large,  deeply  staining  tetradt;,  enib^Jiiu  '.  iu  a 
mass  of  smaller  tetrads,  diplococci,  and  minute  liLi.-.li;iry 
forms,  which  are  feebly  stained.  The  large  elements  aie  Gram- 
poEitive,  but  the  smaller  elements  fail  to  take  the  stain. 
A  capsule  or  zoogloea  is  often  present.  These  characteristics 
appear  to  a  lesser  extent  iu  the  subcultures.  The  zooglcea  is 
usually  lost,  but  the  characteristic  variability  in  size  of  the 
cocci  and  the  peculiarity  of  their  staining  reaction  are  usually 
very  well  marked. 

These  variations  in  morphology  and  staining  distinguish 
il,  according  to  Bezan^on,  from  the  ordinary  M.  tetniycJius 
of  the  mouth,  but  I  am  not  entiiely  convinced  of  this  point 


myself.  Colonies  of  M.  paratftrtgcnus  may  be  readily 
obtained  on  ordinary  agar  in  a  very  '^hort  time  (eight  to 
twelve  hours).  They  are  creamy-white,  gUstening, 
rounded,  and  tend  to  coalesce.  They  are  softer  and  less 
adherent  than  colonies  of  M.  catarrhalis.  Acid  is  formed 
in  all  the  carbohydrate  mtdia  above  mentioned  nnder 
AT.  catarrhalis. 

The  B.  septus  has  only,  so  far  as  I  can  ascertain,  been 
describe''  by  British  observers.  As  long  ago  as  1895 
Cantley'^  recorded  3  cases  of  common  cold,  in  7  of  which  a 
diphtheroid  bacillus  was  present  which  he  named 
B.  cory-.ae  segmentosus.  Of  all  the  germs  described  as 
occurring  in  common  colds  this  bacillus  has  least  claim  to 
be  a  cause  of  coryza,  and  I  think  those  who  have  investi- 
gated it  are  now  agreed  that  it  causes  rather  a  mild 
pharyngitis,  with  painftd  throat,  mascalar  pains,  and 
often  severe  nervous  depression,  but  with  no  temperature 
and  little  or  no  nasal  catarrh.  I  believe  it  to  be  a  common 
cause  of  "stiff  neck,"  "muscular  rheumatism,"  and  various 
transient  muscular  pains.  Dr.  Edmund  Cautley  did  not 
pursue  his  investigation,  or,  at  any  rate,  did  not  publish 
any  farther  results,  and  in  19C5,  quite  unaware  that  any 
work  had  been  done  on  the  subject,  I  rediscovered  the  germ, 
which  was  in  danger  of  being  forgotten.  I  then  found 
that  Dr.  Prosser  White,'  of  Wi^au,  had  also  been  woiking 
on  the  subject,  and  in  his  book  on  catarrhal  fevers  yon  will 
find  not  only  a  very  complete  review  of  the  evidence  of 
the  infective  nature  of  common  colds,  but  numerous 
experiments  on  Cautley's  bacillus. 

Morphologically  considered  the  B.  septus 

is  a  diphtheroid  baciilns.  It  is  found  both 
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The  Bacillus  of  Friedliinder  has  been  deraonstrated  by 
R.  W.  Allen  as  occurring  in  many  acute  and  chronic  colds. 
He  considers  it  to  be  a  cause  cf  veiy  profuse  coryza, 
and  records  an  epidemic  occurring  in  the  laboratory  at 
Guy's  as  the  result  of  the  spilling  of  a  broth  culture  on 
the  desk.  All  the  workers  in  the  laboratory  had  violent 
coryza,  and  the  B.  friedliinder  was  recovered  from  their 
noses. 

Pfeiffer's  Bacillus  and  the  Pnewnococcus  are  probably 
present  in  some  cases  of  mild  catarrh.  I  have  seen  small 
bacilli  resemblins  Pfeiffer's  bacillus  in  a  good  many  swabs, 
bat  only  in  small  numbers,  and  I  have  not  succeeded  in 
isolating  them.  Pneumococci  are  also  often  present  in 
swabs  in  small  numbers,  but  I  have  not  succeeded  in 
getting  them  to  grow  in  pure  culture.  Dr.  Butler  Harris 
has,  however,  told  me  of  a  case  in  which  the  pneumococcus 
was  obtained  from  the  throat  of  an  asthmatic  patient  with 
what  appeared  to  be  a  common  cold,  who  some  days  later 
developed  an  attack  of  typical  pneumonia. 

Opisonic  TT"crA-.  —  Common  colds,  which  arc  usually 
a  locaJizid  infection  of  the  upper  air  passages,  shoula, 
according  to  our  President's  theory,  be  amenable  to  treat- 
ment by  vaccine  therapy.  That"  this  is  the  case  R,  W. 
Allen's  papers  publishtd  in  the  Lanctt,  October,  1908,  give 
ample  evidence. 

His  work  proves,  I  think,  two  main  facts  :  (1)  That  the 
B.  septus,  M.  catarrhalis,  and  the  B.  friedl'indtr  are  all 
pathogenic  in  certain  cases  of  commou  colds.  (2)  That 
patients  infected  with  these  germs  can  bo  successfully 
treated  by  vaccine  tlierapy. 

I  am  at  present  engaged  in  a  series  of  observations  of 

the  opsonic  index  iu  casts  of  common  cold,  and  my  results 

I  tetd  t2  confirm  those  recorded  by  Allen,  at  any  rate  as  far 
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as  the  3/.  cafarrlialis  is  concerned.  The  following  are 
cases  in  point: 

Case  i. 

The  patient  was  a  throat  and  ear  specialist.  Subject  to  acute 
colds,  usually  lasting  three  weeks.  His  existing  cold  was  of  less 
than  twelve  hours'  duratiou  when  first  seen. 

There  was  dryness  aud  tickling  of  left  nostril,  the  nasal  mucous 
membrane  and  pharynx  were  red  and  glazed.  The  Af.  catarrh- 
iilis  was  seen  in  the"  throat  swabs,  and  250  million  of  a  stock 
vaccine  prepared  from  another  case  were  injected  within 
twenty-four  hours  of  the  onset.  On  the  third  day  the  symptoms 
had  completely  aborted.  A  second  dose  on  the  eighth  day  was 
given,  the  patient  feeling  quite  well  at  the  time.  A  second 
acute  attack,  however,  occurred  five  weeks  later.  I  found  both 
the  31.  catarrhalis  and  M.  paratetrarienus.  An  injection  of 
250  million  was  given  twenty-eight  hours  after  the  onset.  The 
patient  had  a  rigor  and  a  temperature  of  104-  F.,  and  had  to 
stay  in  bed  all  the  next  day.  This  cold,  however,  also  cleared 
off  rapidly,  though  not  so  thoroughly  as  the  first.  As  he  was 
feeling  better  and  had  some  important  engagements  which 
made  him  unwilling  to  risk  a  severe  negative  phase  I  did  not 
inject  the  autogenous  vaccines  which  had  been  prepared. 

Case  ii. 

The  patient  was  a  dispensing  chemist,  who  had  an  acute 
attack  with  symptoms  of  influenza— sudden  onset,  severe  head- 
ache, nervous  prostration,  backache,  stiff  neck.  Temperature 
103^  F. 

Autogenous  vaccine  of  M.  catarrkaUs  prepared.  On  sixth  day 
the  patient  was  better,  and  temperature  normal  in  the  morning, 
but  on  the  seventh  day  it  rose  to  102.4^  F.  in  the  morning,  and 
there  was  acute  pain  and  feeling  of  tension  in  the  right  ear  and 
an  enlarged  gland  in  the  right  anterior  triangle :  250  million  of 
tl»e  vaccine  were  injected  on  the  seventh  day,  which  was 
followed  by  a  rapid  rise  in  the  opsonic  index,  accompanied  by  a 
fall  in  the  temperature  and  disappearance  of  all  pain  in  the  ear 
aud  resolution  of  the  glandular  swelling.  His  convalescence 
was  more  rapid  than  usual. 

Case  hi. 

This  was  a  medical  practitioner  who  has  had  winter  cough 
•for  fifteen  years,  lasting  from  the  first  cold  weather  to  the 
spring.  Slight  emphysema  is  present,  and  the  patient  has 
been  advised  to  winter  in  Egypt.  The  existing  attack  began  in 
October,  190S,  with  an  acute  cold,  very  irritable  cough,  and 
scantv  viscid  expector.ation  in  the  morning. 

The  .V.  I'litanli'iU'  and  the  .1/.  paraletraiieiiu.<  were  both 
isolated,  and  an  autogenous  vaccine  made  of  J/,  catarrlmlis. 
Subsequently  a  mixed  vaccine  was  made  from  all  the  organisms 
found  in  a  specimen  of  washed  sputum.  Treatment  extended 
over  three  months.  His  chart  shows  a  very  definite  negative 
phase  following  the  first  two  injections,  and  then  a  rise.  The 
patient  rapidly  lost  his  irritable  cough,  the  exiJectoration 
became  loose  and  easy,  aud  there  was  no  very  severe  attack  all 
-the  winter.  Mild  naso-pharyngeal  catarrh  continued,  and  it  is 
probable  that  the  posterior  ends  of  the  middle  turbinals  will 
have  to  be  removed  before  the  patient  is  completely  cured. 
But  the  results,  so  far  as  they  go,  are  encouraging,  having 
regard  to  the  very  chronic  nature  of  the  case. 

In  conclusion,  I  should  like  again  to  emphasize  the 
importance  of  those  slight  deviations  from  the  normal 
■which  are  roughly  described  as  common  colds,  believing 
that  in  studying  them  -we  have  the  key  to  the  etiology  of 
many  of  the  graver  respiratory  diseases,  and  that  if  a 
rational  prophylactic  treatment  on  general  and  bacterio- 
therapeutio  lines  can  be  devised  a  very  important  step 
will  have  been  taken. 

I  have  to  thank  the  Science  Committee  of  the  British 
3Iedical  Association  for  grants  of  £2  and  £10  towards 
the  expenses  of  the  research. 
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DISCUSSION. 
Dr.  EuTLEK  Harris  (Loughton)  stated  that  he  had 
tabalated  the  results  of  the  investigation  of  55  cases  of 
infections  of  the  throat  and  respiratory  tracts.  Micro- 
coccus catarrhalis  occurred  in  33;  catarrhalis  and  septus 
in  13;  9  of  these  ca?es  were  those  of  epidemic  influenza. 
Out  of  6  cases  of  acute  throat,  4  showed  catarrhalis 
only  on  the  swabs.  The  tonsils  were  covered  with  a 
pseudo  membrane.  A  vaccine  of  100  million  of  catarrhalis 
was  given  in  3  cases  with  curative  results  within  eight 
hours  ;  1  case  had  had  a  similar  throat  attack  six  mouths 
previously  which  was  not  treated  by  inoculation,  and 
which  lasted  six  days.     He  was  attempting  to  establish 


a  clinical  picture  of  the  various  infecting  organisms  of  the 
mouth  and  throat  or  their  groups. 

Dr.  Benham,  in  reply  to  questions  put  to  him,  said 
he  considered  the  B.  se2itiis  to  be  quite  distinct  from  the 
diphtheria  bacillus,  from  the  pseudo- diphtheria  bacillus, 
from  Hofmann's  bacillus,  and  from  B.  xerosis.  Dr. 
Mervyu  H.  Gordon  had  put  the  reasons  for  differentiating 
these  organisms  very  fully  in  his  report  to  the  Medical 
Officer  of  Health  to  the  Local  Government  Board,  1901-2. 
With  regard  to  the  dosage,  he  quite  agreed  with  Dr.  Butler 
Harris  that  the  best  doses  had  yet  to  be  ascertained. 
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President. 


PRESIDENTS    OPENING   RE5IARKS. 

The  President,  in  opening  the  work  of  the  Section, 
limited  himself  to  the  extending  of  a  welcome  to  all 
present,  whom  he  reminded  that  it  was  in  Belfast  twenty- 
five  years  ago  that  the  Section  had  come  into  heing,  and 
that  its  inauguration  was  due  to  the  energy  of  the  present 
President  of  the  British  Medical  Association,  Sir  William 
Whitla.  _j 

DISCUSSION   ON 
THE   TREATMENT   OF   OEDEMA. 

OPENING     PAPER. 
By  H.  D.  RoLLESTON,  M.A.,  M.D.Cantab.,   F.R.C.P.Lond. 

Senior  Physician,  St.  George's  Hospital. 
CoNsiDEE.wiox  of  the  pathological  problems  concerned  in 
the  causation  of  oedema  would  be  out  of  place  here,  but 
since  oedema  is,  like  purpura,  a  manifestation  of  several 
distinct  conditions,  the  different  forms  of  oedema  must  be 
mentioned  as  a  preliminary  to  considering  their  appropriate 
treatment. 

1.  The  oedema  of  venous  obstruction  and  cardiac  disease 
is  primarily  mechanical  and  due  to  hydrostatic  factors,  as 
is  partly  shown  by  the  influence  of  gravity,  hydraemia 
and  malnutrition  of  the  capillary  endothelium  being  active 
agents  in  the  production  of  oedema. 

2.  Renal  dropsy,  though  in  some  instances  mainly 
cardiac,  as  in  granular  kidney,  is  in  its  proper  sense  A 
complex  pathology ;  toxic  factors  are  probably  pre- 
dominant, but  hydraemia  and  retention  of  chlorides  must, 
also  be  taken  into  consideration.  Indeed,  it  is  probable 
that  oedema  of  renal  disease  should  be  regarded  as  due  to 
different  factors,  or  combinations  of  factors,  in  different 
cases. 

3.  Toxic  oedemas  other  than  those  due  to  manifest 
renal  disease;  for  example,  the  universal  oedema  some- 
times seen  in  infective  diarrhoea  in  children,  and  the 
critical  oedema  seen  in  rare  instances  of  pernicious 
anaemia. 

4.  Inflammatory  oedema. 

5.  Oedema  due  to  thrombo-phlebitis,  depending  on 
combined  venous  and  lymphatic  obstruction. 

6.  Oedema  due  to  lymphatic  obstruction. 

7.  Oedema  due  to  nervous  factors :  (a)  oedema  asso- 
ciated with  peripheral  neuritis,  beri-beri ;  (b)  hysterical 
oedema. 

8.  Oedema  of  doubtful  origin ;  for  example,  chronic 
trophoedema  (Milroy's  disease). 

The  remarks  on  treatment  will  be  almost  entirely 
confined  to  cardiac  and  renal  oedema. 

I. — Cardiac  Dropsx. 
If  it  be  assumed  that  this  is  primarily  meohasioal  and 
that  the  change  in  the  capillary  wall  which  allows  the 
increased  tran.sudation  is  due  to  malnutrition  and  not  to 
toxaemia,  the  problem  of  rational  treatment  is  easier  to 
solve  than  in  cases  in  which  a  toxic  factor  is  active.  It 
must  be  admitted,  however,  that  the  problem  is  not  so 
simple  in  all  cases  of  cardiac  drop.sy,  and  that  from  in 
testinal  toxaemia  or  renal  insufficiency  a  toxic  factor  may 
be  superadded. 
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Tke  mechanical  breakdown  is  primarily  met  by  rest 
and  digitalis ;  and,  as  Professor  Dixon  has  shown  that  the 
tincture  may  be  devoid  of  any  active  principle,  it  is  im- 
portant to  be  certain  that  we  are  using  a  physiologically 
active  sample,  such  as  the  fluid  extract  prepared  and  tested 
by  Parke,  Davis  and  Co,,  which  is  eight  times  stronger 
than  the  official  preparation.  Nativelle's  granules  are 
often  successful ;  the  combination  of  digitalis  and  caffeine, 
as  advised  by  Sir  James  Barr,  often  acts  well,  as  does 
a  similar  combination  of  theooin  or  diuretin  with  digitalis. 
The  irritating  properties  of  theocin  on  the  stomach  must 
be  borne  in  mind,  for  vomiting  in  advanced  mitral  disease 
is  in  my  experience  a  very  bad  prognostic.  Theocin 
acetate  appears  to  be  better  borne.  Baillie's  pill,  called  by 
Addison  the  pill,  and  sometimes  spoken  of  as  Addison's  or 
■Guy's  pill  (1  grain  each  of  digitahs  leaves,  squill,  and  blue 
pill),  has  a  deserved  reputation. 

To  obviate  hydraemia  and  to  diminish  the  work  of  the 
heart,  restricted  fluid — the  amount  in  the  twenty-four 
hours  being  25  to  30  oz. — is  au  important  part  of  the  treat- 
ment. It  is  better  to  restrict  the  intake  than  to  remove 
ihe  excess  of  fluid  by  purgatives,  a  process  which  to  some 
extent  necessarily  interferes  with  nutrition.  The 
restriction  of  fluid  should  be  gradual  and  progressive,  so 
as  to  avoid  the  discomfort  and  bad  effects  of  thirst  and 
constipation.  The  amount  of  salt  should  also  be  restricted. 
Gentle  massage  may  be  useful  in  cases  with  moderate 
oedema,  and  probably  acts  in  several  ways,  by  improving 
the  nutrition  of  the  tissues  as  well  as  by  shifting  the 
oedema  fluid.  The  abstraction  of  fluid  by  means  of  hot- 
air  and  other  baths  does  not  appear  to  be  of  anything  like 
the  same  value  in  cardiac  oedema  as  it  is  in  renal  dropsy. 
The  influence  of  gravity  in  preventing  oedema  is  much 
more  in  evidence  in  cardiac  than  in  renal  dropsy.  Puncture 
of  the  legs  and  drainage  may  be  necessary  in  some 
instances,  but  its  use  is  not  dictated  by  the  same  argument 
— namely,  the  removal  of  toxins — as  in  the  case  of  renal 
dropsy.  In  csLses  with  chronic  polyserositis  repeated 
■tapping  of  the  abdomen  or  pleurae  may  be  necessary,  and 
at  the  end  of  the  paracentesis  adrenalin  may  be  injected 
into  the  serous  cavity  (Barr). 

II. — PiENAL  Dropsy. 

The  complicated  etiology  of  the  oedema  and  the  varia- 
■tions  in  the  excretory  capacity  of  the  damaged  kidney 
make  treatment  much  more  problematic  and  its  effects 
more  difficult  to  estimate  with  accuracy  than  in  cardiac 
dropsy.  There  are,  therefore,  difficulties  in  any  given 
case  in  choosing  the  proper  remedy  to  employ,  and  it 
must  be  borne  in  mind  that  sudden  improvement  may  be 
-independent  of  the  treatment  employed.  To  illustrate  the 
occurrence  of  "  urinary  crises  "  and  their  relation  to  treat- 
ment, three  cases  may  be  quoted.  A  man  with  chronic  tubal 
nephritis  and  general  oedema  had  bad  almost  every  form 
of  recognized  treatment  without  any  response,  when  sud- 
denly profuse  diuresis  and  diaphoresis  set  in,  and  in  four 
days  he  lost  all  his  oedema  and  4  st.  3  lb.  in  weight ;  at  the 
time  of  this  urinary  crisis  he  was  not  on  any  special  form 
of  treatment.'  Another  patient,  with  chronic  nephritis  and 
universal  dropsy,  was  put  on  caffeine  citrate,  and  in 
sixteen  days  lost  all  his  dropsy  and  4i  st.  in  weight.-  The 
urinary  crisis  was  naturally  put  down  to  the  caiJeine,  but 
in  view  of  the  failure  of  caffeine  in  other  apparently  similar 
oases  and  of  the  occurrence  of  an  e'-en  more  signal  urinary 
-crisis  in  the  case  quoted  above,  the  question  must  arise 
whether  the  profuse  diuresis  was  due  to  or  independent  of 
the  caffeine.  In  a  small  boy,  with  chronic  tubal  nephritis 
and  universal  oedema,  the  scrotum  became  so  excoriated 
that  he  was  put  into  a  hip  bath,  and  after  this  the  oedema 
rapidly  disappeared — an  event  which  was  almost  certainly 
due  to  some  factor  other  than  the  bath.  It  may  also  be 
mentioned  that  the  famous  Dr.  Samuel  Johnson  had  a 
urinary  crisis,  of  20  pints  of  urine  in  the  twenty-four  hours, 
after  taking  an  infusion  of  broom. 

As  in  most  obstinate  diseases,  there  are  many  remedies 
for  renal  dropsy ;  the  problem  is  to  find  indications  for  the 
{appropriate  remedy  in  each  case.  The  reduction  of  dropsy 
in  renal  disease  is  very  largely  the  treatment  of  a 
symptom,  and  it  is  obvious  that  the  dropsy  may  be 
removed,  by  incising  the  legs,  for  example,  without  any 
benefit   to   the   underlying   renal  disease.     In  the  second 


place,  the  extremely  rapid  absorption  into  the  circulation 
of  a  large  amount  of  oedema  fluid  is  a  possible  cause  of 
danger,  for  toxic  matters  contained  in  the  fluid  may  act 
on  the  nervous  tissues  and  induce  uraemic  symptoms ; 
further,  it  is  conceivable  that  the  occurrence  of  dropsy  in 
renal  disease  is  a  conservative  process  in  so  far  that  toxic 
bodies  which  the  kidneys  cannot  eliminate  are  excreted 
into  the  tissue  spaces,  and  thus  prevented  from  causing 
uraemic  manifestations.  There  are  therefore  cases  in  which 
treatment  directed  to  remove  dropsy  may  do  harm  rather 
than  good  ;  probably  this  holds  good  in  acute  nephritis. 

In  considering  the  treatment  of  renal  dropsy  it  will  be 
simplest  to  recite  the  means  at  our  disposal  for  combating 
the  factors  concerned  in  the  causation  of  the  oedema. 

{n)  Means  of  Diminishing  Toxaemia. — The  poisons  may 
be  (1)  in  the  circulation  as  the  result  of  their  diminished 
excretion  by  the  kidneys ;  (2)  in  the  tissue  spaces  and  so 
outside  of  the  circulation,  there  having  been  excessive 
metabolism  due  to  absence  of  the  restraining  influence  of 
an  internal  renal  secretion  (Bainbridge) ;  or  (3)  in  both 
these  situations. 

The  presence  of  toxins  in  the  circulation  damages  the 
walls  of  the  capillaries,  and  so  leads  to  increased  trans- 
udation of  fluid.  Removal  of  these  toxins  may  be 
attempted  by  free  drinking,  so  as  to  wash  them  out  of  the 
body ;  or  the  copious  fluid  regimen,  especially  milk,  may  be 
combined  with  pui'gation.  This  plan  may  succeed  when 
the  kidneys  are  able  to  deal  with  the  increased  amount  of 
fluid ;  but  if  they  are  not  capable  of  this,  hydraemia 
results,  and  the  retained  toxins  are  not  radically  dimin- 
ished. Copious  water  drinking,  which  may  be  successful 
in  some  cases  of  chronic  nephritis,  should,  as  von  Xoorden 
insists,  be  avoided  in  acute  or  subacute  nephritis — con- 
ditions in  which  the  kidneys  require  as  much  rest  as  can 
be  obtained  with  safety  to  the  rest  of  the  body.  Purgation 
alone  will  tend  to  prevent  increased  toxaemia  from 
intestinal  sources,  and  to  favour  excretion  of  toxins  from 
the  intestinal  vessels.  The  use  of  diuretics  in  the  treat- 
ment of  oedema  requires  care,  for  the  kidneys  may  not  be 
in  a  position  to  respond  to  the  call  for  increased  activity, 
and,  further,  the  diuretic  drugs  may  irritate  the  kidneys. 
Diuretics,  though  not  debarred,  must  be  employed  in 
selected  cases  in  which  there  is  no  evidence  of  acute  or 
recent  subacute  nephritis,  and  the  effects  must  be  carefully 
watched.  The  list  of  diuretics  available  is  long,  and  it 
would  be  tedious  to  repeat  them  all.  Caffeine,  it  seems  to 
be  generally  agreed,  should  be  given  in  small  doses  and  for 
short  periods  only ;  I  have,  on  the  whole,  found  it  more 
successful  than  diuretin,  and  I  also  prefer  it  to  theocin. 
Diuretic  drugs  are  probably  more  successful  in  removing 
dropsy  in  patients  with  renal  disease  in  whom  the  occur- 
rence of  the  oedema  depends  on  the  heart  rather  than  on 
renal  toxaemia.  It  is  probably  in  such  cases  that  digitalis 
and  BaiUie's  pill  act  successfully. 

Hot-air,  vapour,  and  hot- water  baths  diminish  hydraemia 
by  increasing  the  perspiration,  and,  it  has  often  been 
assumed,  lead  to  some  vicarious  excretion  of  toxins.  The 
main  basis  for  the  belief  that  poisons  are  excreted  by  the 
skin  is  that  in  extremely  rare  instances  an  efflorescence  of 
urea  has  been  seen  on  the  skin  of  uraemic  patients.  Von 
Noorden,  who  has  not  been  able  to  detect  more  than 
traces  of  urea  in  the  perspiration  of  renal  cases,  considers 
that  the  good  effect  of  sweating  in  renal  disease  is  due  to 
diminution  of  the  fluid  contents  of  the  blood,  and  that  this 
can  be  effected  more  satisfactorily  by  restricting  the  intake 
of  fluid  by  the  mouth.  I  have  often  compared  the  results 
of  hot-air  baths  and  of  restricted  fluid,  and  it  appears  to 
me  that  renal  patients  feel  much  better  after  the  baths  than 
they  do  as  a  result  of  a  restricted  fluid  intake,  thus  sug- 
gesting that  in  some  way  perspiration  diminishes  toxaemia. 

Removal  of  toxic  substances  from  the  tissue  spaces 
might  conceivably  be  efl'ected  by  diaphoresis,  but  of  the 
efficacy  of  this  there  is  no  satisfactory  proof.  Probably 
the  most  satisfactory  method  of  removing  toxins  and 
salts  from  the  tissue  spaces  is  the  old-fashioned  one  of 
incising  the  legs  and  obtaining  free  drainage.  In  this  way 
the  tissues  are  washed  out,  and  the  oedema  fluid,  and  the 
bodies  which  attracted  the  fluid  out  of  the  vessels  by 
osmosis,  are  removed  together.  When  the  legs  have  been 
puuctured  the  fluid  intake,  if  previously  restricted,  may, 
I  think,  be  safely  increased.  Massage  to  the  legs  is  useful 
in  increasing  drainage.  As  this  plan  of  puncturing  the 
legs  is  perhaps  sometimes  regarded  as  a  mainly  mechanical 
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and  therefore  temporary  means  of  rtlieving  oedema,  it  is 
important  to  insist  on  the  possibility  of  its  action  in 
reducing  the  toxin-ccntent  of  the  tissue  spaces.  Witli 
regard  to  the  actual  procedure  tho  legs  may  be  incised,  a 
cut  being  made  on  the  dorsum  of  the  i'ctt  in  tbc-ir  lor;; 
axes,  a  number  of  small  pricks  may  be  made  ia  the  sluu, 
or  Southey's  tubes  may  be  inserted  under  the  skin.  Pro- 
bably the  best  method  is  a  single  incision  on  the  dorsum 
of  each  foot;  it  is  rather  nioie  of  an  operation  than  a 
number  of  small  pricks  from  the  point  of  tbe  knife,  but  my 
experience  is  that  with,  a  numbei  of  f  mall  punctures  there 
is  more  risk  of  infectiou  of  l];e  skin. 

(6)  MdanscfAvoiillug  Hii'!r,i,'i)ii:i. — Thismay  beeffected 
by  restricting  the  amount;  of  llaid  taken,  by  increasing  tho 
excretion  by  the  skin,  and  by  the  intestines  and  by  diuresis. 
The  obvious  metho  i  of  ristricting  the  fluid  taken  by  a 
dropsical  patient  is  stili  a  ninttcr  for  debate;  and  just  as 
the  strict  diet  ;',,;:;.ii',  .  i.'Iiycd  in  grave  or  composite 
cases  of  diabi v  -  :   ,-  ;    ,  l.iMd  on  account  of  its  bad 

results,  so  witl'  .  -.  ■-  ;li.-  pla;-!  :)!'  ro'siricling  fluid  in 
renal  dropsy  it  li.i  •  '•'  ■  .•  •.!:;; :;!;';  ILat  it  may  be  a  source 
of  danger  (Strauss).  lu  tbe  oedema  of  acute  nephritis 
restricted  fluid  appears  to  be  the  most  satisfactory 
treatment,  for  it  economizes  the  labour  of  the  kidneys 
in  the  matter  of  excreting  water,  and  so  enables  them 
to  rest  and  recover.  With  regard  to  the  oedema  of  chronic 
nephritis  we  must  recognize  the  very  considerable 
differences  manifested  by  ciifferent  patients.  In  some  tho 
kidneys  are  incapable  of  dealing  with  more  than  a 
restricted  amount  of  fluid, -nliereas  in  others  the  liidneys 
show  an  ability  to  deal  with  an  increised  ingestion  of 
fluid  hardly  below  that  of  the  healthy  organs,  and  jet 
there  is  oedema.  In  the  lirst  group  restricted  fluid  may 
be  desirable  to  prevent  hydraemia,  but  in  the  second  group 
a  restricted  fluid  regimon  is  unnecessary.  Each  case  must 
therefore  be  treated  on  its  own  merits,  and  no  hard-and- 
fast  rule  can  be  laid  down  as  to  ths  advisability  c£ 
restricting  the  fluid  intake. 

The  removal  of  fluid  from  the  skin  by  means  of  free 
perspiration  induced  by  hot-air,  vapour,  or  hot-water  baths 
is  of  some  value,  and  there  is  room  for  doubt  whether 
vcn  Noorden's  opinion — that  it  is  simpler  to  curtail  the 
amount  of  fluid  taken  by  tho  mouth — is  justified  in  practice. 
Removal  of  fluid  from  tho  subcutaneous  tissues  by 
incising  the  skin  and  allowing  free  drainage  has  been 
referred  to  as  a  means  of  reducing  the  local  toxic 
accumulation  in  the  tissue  spaces.  Its  purely  mechanical 
effect  ia  the  removal  of  fluid  is  undoubted.  With  regard 
to  removing  fluid  by  saline  and  mercurial  purgatives,  it  is 
important  not  to  deplete  the  patient  very  freely,  otherwise 
absorption  of  food  will  be  interfered  "with  and  general 
nutrition  will  suffer.  The  (Question  of  diuretics  has 
already  been  refei  red  to. 

(c)  Diminhhinrj  Ih':  Pcrweahility  of  th<'  WcUs  of  the 
Capillaries. — Since  otih-ma  depends  to  :i  considerable 
extent  on  iucrea=i'd  pevLuer.bility  of  the  w.illsof  th;;  vessels, 
it  might  conceivably  bo  obriated  by  diminishing  this 
condition.  It  is  obvious  that  this  can  most  logically  be 
effected  by  removing  the  causes— especially  toxaemia — of 
this  change  in  the  vessel  walls  ;  this  has  already  been 
considered.  Even  if  it,  were  possiljle  by  the  .action  of  some 
drug,  such  as  the  salts  of  calcium,  it  is  doubtlul  if  it  would 
be  advisable  to  render  the  walls  of  tho  vessels  in  the  sub- 
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recognized  that  a  salt-free  diet  ia  often  disappointing,  and 
that  this  may  be  becaiLse  the  sail  retention  i-j  the  rtsnlt, 
not  the  cause,  of  the  dropsy. 


To  the  treatment  of  the  other  forms  of  dropsy  time  will 
allow  only  the  briefest  reference.  Bryant's  extremely 
interesting  case  of  dropsy  in  an  otherwise  normal  man 
who  took  largo  fjuantities  of  salt,  and  became  free  from 
d)opsy  after  this  indulgence  was  curtailed,  proves  that  in 
some  instances  sodium  chloride  is  a  most  important  factor. 
Most  toxic  oedemas  other  than  those  of  renal  origin  sub- 
side with  the  amelioration  of  the  underlying  condition,  and 
are  seldom  of  such  duration  and  degree  as  to  call  for  special 
treatment.  In  some  of  these  cases  calcium  salts,  prefer- 
ably lactate  and  not  the  chloride,  may  be  tried.  For 
dropsy  due  to  lymphatic  obstruction  Mr.  Handley's 
operation  of  lymphaugioplasty  is  on  trial. 


DISCUSSION. 

Sir  -Tames  Baer  (Liverpool)  said  that  ho  still  adhered  to 
the  classification  of  dropsies  which  he  adopted  in  1886, 
1.  Those  cases  in  which  there  was  an  abnormal  transuda- 
tion fiom  the  capillaries  without  apparent  obstruction  in 
the  absorbents  (as  occurs  in  inflammations,  in  vasomotor 
paralysis,  in  anaemia,  in  Bright's  disease,  etc.).  2.  Those 
cases  in  which  there  was  obstruction  to  the  return  current, 
whether  local  or  general,  such  as  the  occlusion  of  a  vein  or 
lymphatic  portal  obstruction,  or  general  venous  obstruction 
from  mitral  or  tricuspid  regurgitation,  or  obstructive  lung 
disease.  He  discussed  in  turn  the  part  played  by  the  three 
factors  concernecl  in  abnormal  transudation,  namely : 
(a)  The  condition  of  the  capillary  walls ;  (6)  the  condition  of 
the  blood  ;  (•")  the  pressure  within  tho  capillaries.  In  dropsy 
due  primarily  to  defective  absorption  there  was  also 
present,  as  a  rule,  increased  transudation  because  of  the 
overpressure  in  the  capillaries  caused  by  the  obstruction. 
The  afferent  capillaries  and  venules  were  the  chief  absor- 
bents, and  v<  nous  obstruction  was  therefore  a  more  common, 
cause  of  oedema  than  the  occlusion  cf  tho  lymphatics.  In 
lymphatic  obstruction  with  no  venous  obstruction  and  a 
high  velocity  in  the  capillary  bed,  there  might  be  a  certain 
amount  cA  brawny  oedema,  but  the  watery  portion  of  the 
effusion  was  usually  readily  removed  by  the  venules.  The 
treatment  of  oedema  was  theoretically  one  of  the  simple.st 
problems  in  medicine.  All  that  was  necessary  was  to 
remove  the  cause  and  to  restore  the  balance  between 
intake  and  output.  It  was  in  the  removal  of  the  cause, 
that  difficulty  was  ai  times  experienced. 

Dr.  LAZAra-s-BAHLOW  (London)  felt  that  he  needed  to 
apologize  for  speaking,  since  it  was  fifteen  years  ago  that 
he  had  made  his  experiments  upon  oedema,  and  from  what 
he  had  hoard  that  day  the  question  appeared  to  be  evtu 
more  complicated  thm  it  was.  He  would  confine  himself 
to  the  Question  of  the  so-called  mechanical  oedema. 
Nothing  was  more  certain  than  that  pressure  as  such  was 
unable  to  increase  the  outflow  of  fluid  from  the  capillary 
blood  vessels;  indeed,  since  the  skin  might  be  regarded  as 
a  rigid  wall  in  comparison  with  the  walls  of  capillaries  and 
lymphatics,  it  seemed  to  him  that  any  increased  capillary 
pressure  would  of  necessity  increase  the  pressure  within 
the  lymph  spaces  and  lymphatics  outside  the  capillaries. 
With  regard  to  the  changes  in  "permeability"  of  the 
capillary  wall,  which  were  said  to  account  for  variations  in 
the  amoucts  of  fluid  and  their  composition  found  in  the 
tissue  space?,  he  remarkeel  that  an  increased  outflow  of 
more  highly  albumiuous  lymph  was  said  to  be  duo  to 
increaseii  permeability  of  tho  capillary  wall,  while  the 
only  test  for  "  increased  permeability  '  was  that  same 
character  of  tho  lymph;  it  was  a  glaring  instance  of 
reasoning  in  a  circle,  .\fter  all,  the  rdison  d'etre  oi  blood, 
blood  vessels,  lymph  and  lymph  vessels  was  the  tissue 
elements,  and  he  adhered  to  his  original  view  that  the 
f  andamental  causes  of  oedema  were  starvation  and  poison- 
ing of  the  tissue  cells.  In  respect  of  treatment  he  only 
wished  to  refer  to  Sampson  Handley's  operation  of 
lympbangioplasty  for  oedema  of  the  arm  in  carcinoma  of 
the  breast.  Several  cases  had  been  thus  treated  at  the 
Middlesex  Hospital,  some  of  them  with  marked  relief, 
Credema  disappearing,  pain  being  relieved,  and  use  of  tho 
fingers  being  regained.  Tho  operation  was  still  on  its 
trial. 

Dr.  F.  J.  Charteris  (Glasgow)  briefly  referred  to  the 
limited  value  of  the  so-called  diuretic  diugs  in  the  treat- 
ment of  renal  oedema.  Cases  varied  very  much  in 
character,  and  it  was  consequently  difficult  to  come  to 
general   conclusions.     The    impression    left  in  his  mind 
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after  going  through  a  series  of  over  100  cases  was  that 
drug  treatment  was  very  unreliable.  Diuretin  was,  on 
the  whole,  more  reliable  than  caflfeine  in  stimulating  the 
kidneys  in  disease.  Mercurials,  even  in  comparatively 
small  dosos.  seem  to  be  very  badly  borne,  and  in  most  of 
the  renil  cases  rapi.ily  produced  salivation.  With  regard 
to  the  use  of  Southey's  tubes,  he  had  found  it  of  great  value 
to  disinfect  the  skin  and  then  paint  it  over  with  zinc- 
ichthyol  gelatin  or  some  other  impervious  dressing  and 
iasert  the  tuSes  through  this  coating.  This  plau  had 
proved  of  great  value  in  preventing  inflammation  or 
erythema  round  the  punctures. 

Sir  Lauder  Bruntox  (London)  said  that  he  had  found 
benefit  in  cardiac  cases  from  salt-free  diet.  He  had 
repeated  many  years  ago  Ranvier's  experiments  on 
oedema.  These  showed  that  venous  obstruction  by 
ligature  might  not  produce  oedema,  but  it  would  do  so 
in  one  leg  if  the  sciatic  was  divided.  If  the  motor  roots 
of  the  sciatic  were  cut  the  oedema  did  not  occur,  but  it  did 
so  if  the  vasomotor  nerves  were  divided.  The  nervous 
element  in  oedema  was  well  shown  in  some  cases  of 
angioneurotic  oedema.  He  had  seen  one  case  in  which 
the  whole  of  one  side  of  the  face  swelled  up  in  half  an 
hour,  so  much  thit  tlie  right  eye  was  almost  closed,  while 
the  left  half  remained  normal.  He  had  once  involuntarily 
produced  acute  oedemi  all  over  the  body  in  a  case  of 
ulcerative  endocarditis  by  the  injection  of  autistieptococcic 
serum.  Calmette  had  found  that  the  adJition  of  lecithin 
to  cobra  venom  conferred  on  it  a  haemolytic  power  like 
that  of  viperine  venom,  and  this  suggested  that  possibly 
in  the  future  we  might  be  able  to  conveit  any  toxin  which 
produced  oedema  into  one  having  a  contrary  action. 

Dr.  H.  C.  Cameron-  i  London)  said  that  he  thought  that 
irao  little  had  been  said  in  the  discussion  in  praise  of  the 
treatment  of  oedema,  whether  cardiac  or  renal,  by  means 
of  a  salt  free  diet.  He  was  surprised  that  more  emphasis 
had  not  been  laid  upon  the  necessity  of  accurately  record- 
ing the  body  weight  in  these  cases.  He  beheved  that  the 
•only  way  by  which  the  success  or  failure  of  any  line  of 
treatment  could  be  estimated  was  by  making  such  a 
record.  Li  certain  cases  of  anasarca,  though  not  in  all, 
the  curve  of  the  body  weight  followed  the  curve  repre- 
■senting  the  retention  of  sodium  chloride  in  the  body  so 
exactly  that  the  correspondence  could  not  be  due  to 
coincidence.  In  these  cases  a  diminution  in  the  intake  of 
salt,  whether  by  a  milk  diet  or  by  a  salt-free  diet,  was 
folio  ived  by  rapid  decline  of  the  anasarca.  Diaphoresis 
was  generally  recognized  as  more  effective  than  purgation 
in  renal  dropsy,  and  ic  was  interesting  to  note  that  recent 
analysis  had  shown  that  while  the  sweat  was  rich  in 
sodium  chloride,  the  watery  evacuations  ftom  the  bowel 
contained  only  a  trace  of  the  salt. 

Dr.  W.  C.  SitLAP,  (Edinburgh)  wished  to  draw  special 
attention  to  the  possible  cause  of  some  cases  of  oedema 
being  the  absorption  of  toxic  substances  from  the  intes- 
tine, and  compared  the  action  of  certain  poisons  which 
appeared  to  cause  injury  to  the  tissues,  and  therefore 
allowed  of  permeation  of  fluids  through  them — for  example, 
through  the  wall  of  the  heart  and  of  the  blood  vessels 
independent  of  the  amount  of  pressure.  The  advantage 
gained  by  the  clearing  of  the  intestine,  the  efii:;acy  of 
fasting  and  low  diet  in  many  cases,  the  occurrence  of  rapid 
absorption  of  calomel  in  many  cases  from  the  intestine, 
afforded  additional  evidence  that  in  some  of  these  cases 
the  condition  was  caused  by  absorption  of  toxic  products 
from  the  intestine  ;  and  it  was  obvious  that  in  the  treat- 
ment of  the  condition  this  possible  cause  must  not  be 
overlooked. 

Dr.  JoH.v  H.ADDOX  (Hawick)  recommended  a  course  o£ 
fasting  as  often  curative  in  Bright's  disease  as  well  as  in 
other  conditions. 

The  Peesident,  in  the  absence  of  Dr.  EoUeston,  replied. 
He  said  that  the  difficulty  of  estimating  the  sujcess  of 
treatment  was  very  great,  beciuse  the  pathological  pro- 
cesses concerned  were  so  different.  Statistics  were  there- 
fore to  a  greit  extent  devoid  of  meaning.  In  some  cases 
e£  temporary  cardiac  failure — in  mitral  legurgitation  for 
example — the  oedema  was  so  transitory  and  ,so  amenable  to 
treatment,  that  the  condition  could  hardly  bo  due  to  any 
widely-spread  toxaemia.  Although  calomel  in  small  doses 
was  of  great  service  in  the  treatment  of  oedema,  he  agreed 
that  the  drug  was  b.=.dly  borne  by  patients  with  ri.nal 
vjisi'.fficijncy. 
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'Abstkact.] 
It  cannot  be  doubted  that  the  man  who  makes  experi- 
ments and  draws  his  deductions  from  them  does  more  for 
the  advancement  of  medicine  than  he  who  is  content  to 
make  speculations  as  an  interpretation  of  facts  ;  yet  many 
of  our  explanations  of  disease  and  the  action  of  drugs 
have  been  formulated  by  members  of  the  latter  class,  and 
hence  it  is  not.  surprising  that  so  many  of  our  adopted 
maxims  should  be  found  to  have  no  foundation  in  truth.  All 
of  us,  unfortunately, have  been  brought  up  in  a  school  of  dog- 
matism, and  taught  to  accept  certain  views  and  statements 
as  proven,  and  such  is  the  adherence  to  early  teaching  that 
for  the  most  part  we  have  received  the  current  hypotheses 
without  questioning  the  validity  of  the  evidence  upon 
which  they  are  based.  Dr.  Hale  White,  in  his  address  on 
medicine  at  the  annual  meeting  in  1907,  has  given  many 
examples  of  how  explanations  of  the  phenomena  of 
disease  which  have  no  foundation  in  fact  have  been 
accepted  and  adopted  by  our  profession. 

It  is,  however,  strictly  with  pharmacology  that  I  now 
wish  to  deal,  and  desire  iirst  to  point  out  how  even  in  our 
teaching  of  this  subject  we  still  adhere  to  ancient  prece- 
dent, lajing  special  emphasis  or  even  confining  our  whole 
time  to  that  part  of  the  subject  the  necessity  and  use  for 
which  has  long  since  disappeared. 

la  the  early  days  of  medicine,  in  the  absence  of  tc'en- 
tific knowledge,  the  preliminary  medical  subjects  consisted 
largely  of  anatomy  and  materia  medica.  Both  these 
subjects  were  taught  at  considerable  length  and  with 
much  minuteness,  and  still  no  undue  burden  was  placed 
upon  the  student.  With  the  rise  of  scientific  knowledge  the 
importince  of  these  old  subjects  has  diminished ;  but 
an.itomy  is  st'U  taught  with  a  minuteness  of  detail  quite 
out  of  proportion  to  the  needs  of  the  medical  student,  and 
there  aie  even  those  who  assert  that  this  has  not  been 
improved  during  the  last  ten  or  twenty  years  by  sub- 
stituting foe  the  surgeon  as  teacher  the  professional 
anatomist.  And  materia  medica,  using  the  term  in  its 
strict  sense,  is  still  taught  by  us,  as  in  the  past,  often  to 
the  exclusion  of  really  useful  knowledge  of  the  action  of 
drugs.  We  no  longer  collect  our  own  simples  or  prepare 
our  galenicals;  we  have  long  since  handed  over  this 
branch  to  the  expert  druggist  and  pharmacist,  and  yet  we 
have  not  materially  altered  our  teaching.  Huxley,  writing 
on  medical  education  as  long  ago  as  1870  said  :  "  I  must 
confess  that  if  I  had  my  way  I  should  abolish  materia 
medica  altogether."  Because  we  happen  to  use  drugs, 
why  should  we  be  cognizant  of  their  origin  and  mode  of 
preparation  any  more  than  that  of  our  stethoscope  or 
clinical  thermometer  ?  It  is  with  their  use  only  that  we  are 
essentially  concerned.  To  make  the  student  of  medicine 
commit  to  memory  the  heterogeneous  mixtures  in  the 
Pharmacopoeia,  many  of  which  are  unreasonable  and  have 
ari-ien  by  ignorance  or  misconception,  to  make  him  detail 
the  various  official  preparations  of  drugs  and  their 
strength,  generally  by  the  aid  of  memoria  iechnica,  is  a 
piece  of  stupidity  unw'orthy  of  the  age.  These  facts  can 
be  looked  up  when  required  in  a  few  seconds  in  the  same 
way  as  we  look  up  a  table  of  logarithms  or  time- table. 
The  only  i^art  of  the  materia  mtdica  which  I  would  retain 
for  the  "student  of  medicine  i-i  such  elementary  chemistry 
of  drugs  as  would  enable  him  to  understand  the  endless 
new  synthetic  bodies  placed  upon  the  market,  so  as  to 
protect  him  as  far  as  possible  from  the  wholesale  drug 
manufacturer. 

Passing  now  from  the  influence  of  custom  and  tradition  on 
the  subjects  taught  under  the  title  "  Pharmacology"  to  the 
effects  of  these  influences  in  other  directions,  we  find  the 
ancient  association  of  our  subject  with  astrology  is  still  m 
evidence  in  the  terms  Mercury,  Lunar  caustic,  and  the 
like;  Saturnine  lolioos  and  Martial  tinctures,  phrases  ot 
yesterday,  are  happily  now  extinct,  but  the  sign  R ,  the 
symbol  of  the  planet  Jupiter,  still  heads  the  orthodox 
pre.scription. 

Many  drags  have  been  credited  with  some  virtue,  which 
has  been  copied  from  book  to  book  irutil  the  origin  of  its 
supposed  action  is  lost.  Opium  was  supposed  to  have 
value  as  a  local  anaesthetic,  and  the  Pharmacopoeia  con- 
tains a  plaster,  a  liniment,  and  the  ointment  ot  galls  and 
opium,  all  appirenlly  for  the  purpose  of  a  local  effect ;  but 
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opium  and  its  alkaloids  have  no  local  anaesthetic  action. 
Opium  was  fuvbher  contraindicated  in  cardiac  and  renal 
disease,  although  it  has  no  action  on  either  the  heart  or 
kidneys ;  it  is  excreted  by  the  alimentary  canal  and 
induces  constipation,  and  this  may  afford  some  reason 
against  its  employment  in  renal  disease.  Hydrocyanic 
acid  is  another  drug  largely  prescribed  as  a  local  anaes- 
thetic for  the  relief  of  gastric  pain,  although  the  amount 
of  acid  given  is  too  small  to  have  any  of  the  local  effects 
credited  to  it. 

lu  the  case  of  some  other  drugs,  such  as  digitalis  and 
lead,  we  have  in  recent  times  completely  changed  our  view 
of  their  action.  Thus,  Neligan,  in  the  third  edition  of  his 
his  book,  1851,  states  that  digitalis  is  a  sedative  to  the 
heart,  that  it  diminishes  the  force  and  frequency  of  the 
pulse,  and  enfeebles  the  action  of  the  heart ;  and,  speaking 
of  lead  acetate,  he  says  it  is  "  employed  with  benefit  in 
the  treatment  of  disease  where  the  indication  is  to  lower 
the  circulation."  We  now  know  from  the  work  of  experi- 
mental pharmacology  that  both  digitalis  and  lead  raise 
blood  pressure  and  increase  the  tonus  of  the  vessels  and 
heart ;  our  views  as  to  their  action  have  entirely  changed. 
Unfortunately  the  same  cannot  yet  be  said  of  ether  and 
strychnine.  Both  these  drags  are  still  employed,  on  the 
supposition  that  they  excite  the  heart  to  increased 
activity.  The  effect  of  ether  is  to  depress  nerve  tissues ; 
in  very  large  doses  it  tends  to  depress  muscle  tissue, 
including  cardiac  muscle,  but  it  never  excites.  Strych- 
nine likewise  has  no  direct  stimulant  action  on  the  heart ; 
by  exciting  the  vasomotor  centre  it  may  slightly  increase 
the  cardiac  activity  indirectly,  but  it  should  never  be  put 
in  the  same  category  with  digitalis,  lead,  or  other  cardiac 
drugs.  In  this  class  also  I  would  place  atropine  and  the 
plants  owing  their  activity  to  it.  These  drugs  have  been 
employed,  amongst  other  things,  to  atop  the  secretion  of 
milk  and  to  allay  the  sensation  of  griping  in  the  intestines. 
Both  these  uses  are  relatively  new,  and  were  apparently 
the  result  of  deduction  and  not  experiment.  Atropine 
paralyses  certain  nerve  endings  to  glands  and  stops 
secretion.  But  there  are  no  nerves  excitation  of  which 
causes  a  secretion  of  milk,  and  therefore  a  priori  atropine 
should  have  no  action  in  this  direction.  This  has  been 
vindicated  by  Cushny,  who  showed  that  the  action  of  the 
belladonna  plaster  in  allaying  secretion  of  milk  was  no 
different  from  an  ordinary  plaster.  Nor  have  I  been  able 
in  any  way  to  satisfy  myself  from  the  literature  or  obtain 
evidence  to  show  that  atropine  relieves  griping,  although 

1  have  performed  a  number  of  simple  experiments  for 
this  purpose.  This  is  a  case  where  generalization  from 
incomplete  scientific  evidence  has  caused  us  to  go  astray. 

Of  the  significance  of  cholagogues  we  know  nothing, 
and  it  is  doubtful  if  any  pathological  condition  which  we 
can  diagnose  exists  in  which  we  are  able  to  say  that  it  is 
desirable  to  increase  the  secretion  of  bile.  Furthermore, 
there  is  only  one  cholagogue  worthy  of  the  name,  and 
that  is  "  bile  salts."  Yet  the  use  of  ox  gall  is  almost 
extinct. 

Without  dilating  further  on  such  examples,  I  will  give 
finally  three  examples  of  how  ignorance  of  absorption  and 
excretion  have  led  to  the  action  of  a  drug  being  incorrectly 
defined.  Potash  salts  are  usually  regarded  as  depressant 
to  all  living  tissues,  especially  to  the  heart  and  circulation, 
and  for  this  reason  we  are  even  warned  against  the  use  of 
potash  water,  and  give  our  patients  sodium  bromide 
instead  of  potassium  bromide.  Now  it  is  quite  true  that 
potash  salts  have  such  an  action  on  living  tissue  when  the 
salt  is  present  in  sufficient  amount.  But  we  have  to 
correlate  this  fact  on  the  one  hand  with  the  fact  that 
vegetarians  frequently  take  60  to  80  grams — that  is,  about 

2  oz. — of  potassium  chloride  by  the  mouth  in  the  twenty- 
four  hours,  and  no  special  depression  is,  so  far  as  we  know, 
the  result.  Potash,  then,  cannot  be  regarded  as  poisonous 
when  taken  by  the  mouth,  though  it  is  extremely  poisonous 
to  living  tissues  in  a  certain  concentration.  The  explana- 
tion of  these  facts  I  made  clear  by  two  experiments.  In 
the  one  a  large  dose  of  potassium  chloride  (5  grams)  was 
administered  by  the  mouth  to  an  anaesthetized  cat ;  the 
circulation  during  the  next  two  hours  showed  no  signs  of 
failure.  In  the  second  the  administration  of  a  like  dose 
was  made  to  a  similarly  anaesthetized  oat,  but  which  had 
previously  had  the  renal  arteries  tied.  In  this  animal  the 
blood  pressure  fell  30  mm.  of  mercury  in  ten  minutes,  and 
death  rapidly  ensued  from  cardiac  failure.    Potasshim  is 


poisonous  in  a  certain  concentration,  but  when  given  by  the 
mouth  it  is  more  rapidly  excreted  than  absorbed,  so  that  the 
concentration  in  the  blood  increases  very  little.  By  the 
mouth  potassium  is  an  excellent  diuretic,  but  not  a  cardiac 
depressant ;  to  produce  the  depressant  effect  it  must  be 
injected,  when  the  rate  of  absorption  exceeds  that  of 
excretion.  The  same  facts  are  true  of  ammonium ;  the 
stimulant  effect  of  ammonium  salts  on  the  central  nervous 
system,  and  medulla  especially,  are  only  observed  when 
their  solutions  are  injected.  Given  by  the  mouth  the 
excretion  of  ammonium  salts  is  more  rapid  than  their 
absorption. 

Lastly,  calcium  is  a  drug  which  is  well  known  to 
facilitate  the  coagulation  of  the  blood.  Yet  in  many  cases- 
careful  experiments  have  shown  that  the  administration 
of  calcium  by  the  mouth  does  not  alter  the  rate  of  coagula- 
tion. Both  facts  are  true.  Calcium  given  by  the  mouth 
is  absorbed  to  a  slight  extent  only  and  very  slowly.  It  is 
excreted  about  as  rapidly,  so  that  in  a  normal  person  the 
calcium  content  of  the  blood  does  not  increase  much ;  if 
the  drug  be  given  under  the  skin  the  effect  is  entirely 
different,  the  calcium  content  of  the  blood  is  increased, 
and  the  coagulation  time  under  fixed  conditions  is 
diminished.  Thus,  in  my  own  case  calcium  chloride  or 
lactate  taken  by  the  moutb  had  little  effect  on  blocfi* 
coagulation,  but  injected  under  the  skin  the  time  of 
coagulation  was  reduced  in  fifteen  minutes  from  three  and 
a  half  minutes  before  injection  to  one  and  three-quarter 
minutes  after. 
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As  a  preface  to  the  demonstration.  Dr.  Dale  said  that 
Abelous  was  the  first  to  find  indication  of  the  presence  of 
certain  pressor  substances,  having  an  action  like  adrenalin, 
in  putrid  meat.  Later,  Professor  Dixon  and  Dr.  Taylor 
found  similar  substances  in  placenta,  and  with  Dr. 
Rosenheim  came  to  the  conclusion  that  these  substances 
were  not  present  unless  a  small  degree  of  putrefaction 
had  taken  place.  Barger  and  Walpole  were  successful  in 
isolating  two  substances,  iso-amylamine  and  parahydroxy- 
phenyl-ethylamino  from  putrid  meat,  probably  identical 
with  those  which  Rosenheim  had  obtained  from  placenta. 
The  same  substances  were  formed  when  a  culture  from 
human  faeces  was  added  to  broth  which  contained  tyrosin, 
so  that  it  was  not  unlikely  that  those  bodies  were  actually 
formed  in  the  body  during  life,  in  conditions  of  constipa- 
tion and  stagnation  of  the  intestinal  contents.  The  same 
workers  came  to  the  conclusion  that  the  activity  of  the 
liquid  extract  of  ergot  in  raising  the  blood  pressure  was 
due  to  their  presence  also.  The  point  of  action  was  the- 
same  as  that  of  adrenalin,  the  peripheral  ends  of  sympa- 
thetic nerves.  Unlike  ergot,  the  pressor  action  was  pro* 
duced  when  the  drug  was  taken  by  the  mouth.  He  him- 
self had  produced  a  great  and  prolonged  rise  of  his  own 
blood  pressure  by  a  moderate  dose  taken  by  the  mouth. 
The  action,  though  less  marked,  was  invariably  much 
more  prolonged  than  that  of  adrenalin. 

Professor  Dixox  then  showed  the  effect  upon  the  excised 
heart  of  a  rabbit,  perfused  through  the  coronary  arteries 
with  Ringer's  solution,  of  the  injection  of  ^  mg.  of  the 
active  principle  —  marked  acceleration  and  increased 
amplitude  of  beat.  The  tracing  resulting  was  later  com- 
pared with  that  obtained  by  injecting  a  solution  of 
adrenalin,  when  it  was  seen  that  the  effect  obtained 
continued  for  a  very  much  longer  time. 

Dr.  Dale  showed  a  similar  effect  upon  a  strip  of  the 
excised  pregnant  uterus  of  a  cat.  The  muscular  contrac 
tions  became  much  more  active  and  the  muscular  tone 
greatly  increased. 
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DISCUSSION. 

Sir  William  Whitla  (Belfast)  thanked  Professor  Dixon 
and  Dr.  Hallett  Dale,  whose  demonstrations  seemed  to 
him  to  prove  their  point  with  clearness. 

Dr.  J.  C.  McWalter  (Dubhn)  said  it  was  interesting  to 
note  that  alcoholic  extracts  of  ergot  were  clinically  inert, 
and  that  ordinary  fluid  extracts  of  ergot  underwent  a  kind 
of  putrefaction.  Even  when  the  fluid  extract  had  undergone 
apparent  decomposition  it  remained  as  active  as  ever. 
This  suggested  some  identity  between  its  active  principle 
and  that  of  putrid  meat. 

Dr.  H.  C.  Cameron  (London)  suggested  that  the  sub- 
stances whose  action  they  had  seen  demonstrated  might 
be  of  use  in  the  symptomatic  treatment  of  Addison's 
disease.  Treatment  witli  adrenal  extract  had  been  unsuc- 
cessful because  it  could  not  be  given  by  the  mouth  and 
because  its  effects  on  injection  were  so  short-lived.  He 
noted  that  it  was  just  in  these  very  points  that  the  sub- 
stances under  discussion  differed  from  adrenalin — they 
acted  when  taken  by  the  mouth  and  the  action  was  long 
continued. 


THE     EFFECT    ON    THE    LEUCOCYTE     COUNT 
PRODUCED  BT  THIOSINAMINE  INJECTIONS. 

By  F.  J.  Charteris,  M.D., 

Assistant  to  the  Professor  of  Materia  Medica,  University  of  Glasgow. 

[Abstract.] 
We  owe  the  introduction  of  thiosinamine  into  medicinal 
use  to  Hebra,  who  in  1892  advised  its  use  in  lupus,  claiming 
that  it  exercised  a  beneficial  action  upon  the  lupus  tissue 
and  obviated  the  formation  of  disfiguring  cicatrices.  The 
pain  and  discomfort  following  the  injection  of  the  drug  in 
alcoholic  solution — the  method  at  first  used — was  obviated 
by  the  introduction,  by  Merck  in  1904,  of  a  soluble  double 
salt,  which,  under  the  name  of  fibrolysin,  has  been  very 
widely  used  and  recommended.  It  consists  of  two  mole- 
cules of  thiosinamine  combined  with  one  molecule  of  sodium 
saUcylate.  Extravagant  claims  have  been  made  for  this 
preparation,  and  it  has  been  recommended  in  such  widely 
different  conditions  as  Dupuytren's  contraction,  in  pyloric 
obstruction,  in  urethral  stricture,  in  chronic  arthritis,  in 
myositis  ossificans,  and  even  in  locomotor  ataxia  and  in 
optic  neuritis.  My  own  experience  has  not  substantiated 
the  favourable  accounts  of  others. 

I  have  used  it  in  a  number  of  cases,  but  have  never  seen 
any  benefit  result,  though  it  has  always  been  associated 
with  local  mechanical  measures.  Several  forms  of  ad- 
ministration have  been  tested,  but  inunction,  oral  adminis- 
tration, and  injection,  have  been  utterly  useless  in  cases  of 
chronic  fibrous  adhesion  of  joints,  and  in  diffuse  fibrous 
formation  in  rheumatism. 

Let  me  give  typical  illustrative  cases.  The  inunction  was 
tried  for  several  months  in  fibrosis  of  the  subcutaneous 
tissue  without  any  benefit  in  two  well-marked  cases. 

In  a  case  of  fibrous  ankylosis  of  various  joints  following 
an  attack  of  rheumatoid  arthritis,  the  drug  was  tried  for 
seventeen  weeks  in  doses  of  1  grain  thrice  daily  by  the  mouth. 
Despite  the  fact  that  the  adhesions  were  broken  down 
under  chloroform,  and  that  massage,  passive  movements, 
and  weight  extension  were  used,  almost  no  effect  was 
produced ;  and  as  soon  as  these  mechanical  measures  were 
stopped,  the  ankylosis  became  as  bad  as  ever,  despite  the 
use  of  thiosinamine.  In  another  case  of  older  standing, 
in  which  rheumatoid  arthritis  had  resulted  in  very  firm 
fibrous  adhesions  of  the  wrist  and  fingers,  the  use  of  daily 
fibrolysin  injections  for  three  weeks  produced  no  benefit, 
though  combined  with  massage  and  electrolysis  of  sodium 
iodide. 

In  another  case  of  fibrous  ankylosis  of  the  shoulder- 
joint,  the  adhesions  were  twice  broken  down  under 
chloroform,  but  even  with  this  fibrolysin  injection  failed 
to  prevent  the  recurrence  of  fixation. 

Investigations  into  the  pharmacological  action  of  the 
drug  do  not  bear  out  the  alleged  selective  action  ou  fibrous 
tissue.  Tyrode,  the  most  recent  investigator,  found,  in 
animals  to  which  large  doses  had  been  given,  rapid  loss 
of  weight  and  increased  proteid  metabolism,  vath  fatty 
degeneration  of  the  heart  and  kidneys,  but  he  particularly 
noted  that  no  histological  alteration  could  be  detected  in 
the  fibrous  tissues  of  these  organs.     Leonardo  states  that 


he  could  find  no  histological  changes  in  scar  tissue,  but 
that  he  obtained  a  marked  leucooytosis  in  dogs. 

Leonardo,  Wolf,  and  others  believe  that  thiosinamine  is 
an  energetic  lymphagogue,  which  attracts  leucocytes  and 
produces  local  hyperaemia.  During  the  past  few  months  I 
have  made  many  observations  of  the  effect  of  thiosinamine 
upon  the  blood  of  individuals  receiving  the  drug.  First 
of  all,  I  attempted  to  discover  if  it  had  any  chemotactic 
influence.  Thus,  sterile  glass  capillary  tubes  were  par- 
tially filled  with  the  drug,  in  solid  form  and  in  solution, 
and  introduced  into  the  peritoneal  cavity  of  pithed  frogs. 
At  the  end  of  twenty-four  hours  the  tubes  were  with- 
drawn and  examined  under  the  microscope  to  determine 
whether  there  was  any  accumulation  of  leucocytes  in  the 
tubes.  In  no  instance  could  the  presence  of  leucocytes  be 
demonstrated  inside  the  tube. 

This  finding  is  quite  in  accord  with  that  of  Winternitz, 
who  found  that  thiosinamine  caused  no  focal  necrosis  or 
local  accumulation  of  leucocytes  at  the  site  of  injection. 

In  an  attempt  to  determine  whether  or  not  the  drug  has 
the  power  of  causing  any  marked  leucooytosis  I  have  made 
numerous  counts  upon  patients  and  upon  healthy  men. 
As  a  rule,  after  the  injection  of  considerable  doses  no 
leucooytosis  could  bo  demonstrated.  Sometimes  there  was 
a  trifling  increase  in  the  number  of  white  cells,  and  in  a 
single  instance  an  increase  of  100  per  cent,  was  recorded. 
The  counts  were  made  at  first  at  intervals  of  forty 
minutes,  and  counting  in  some  cases  was  continued  for 
forty  eight  hours. 

A  NEW  MEMBER  OP  THE  SAPONIN-DIGITALIN 
GROUP  OF  GLUCOSIDES. 

Ben,iamin    Moorb,  M.A.,  D.Sc, 
Johnston  Professor  of  Bio-Chemistry,  University  of  Liverpool, 
Fred.  W.  Baker-Yodng,      and       Miss  S.  C.  M.  Sowtok, 
M.B.,  Liverpool. 

[Abstract.] 
The  seeds  of  Bassia  longifolia,  popularly  known  as 
mowrah  seeds,  are  imported  in  large  quantities  from 
India  on  account  of  a  high  yield  of  an  excellent  oil  used 
in  making  the  better  classes  of  soaps.  The  residue  left 
after  the  expression  of  the  oil  is  valueless  for  the  usual 
economic  purpose  of  such  seed  residues — namely,  the 
manufacture  of  feeding  cake  for  cattle — because  of  its 
bitter  taste.  The  attention  of  the  authors  was  first  called 
to  the  substance  by  the  highly  irritating  action  which  it 
exerted  when  in  contact  with  a  cut  surface  or  with  the 
mucous  membranes  of  the  workers  who  were  engaged  in 
the  manipulation  of  the  meal  after  the  oil  had  been 
expressed.  At  this  time  they  were  not  aware  of  any 
similarity  between  the  active  substance  and  digitalis,  but 
discovered  it  later  when  they  came  to  perfuse  the  heart 
with  the  isolated  glucoside.  That  the  local  action  of 
digitalis  was  also  highly  irritating  did  not  appear  to  be  as 
well  known  as  it  should  be.  It  was  this  action  which 
led  them  to  an  investigation  of  the  chemical  and 
physiological  properties  of  the  active  substance. 

Regarding  the  chemical  properties  of  the  active  sub- 
stance, they  found  that  it  was  readily  soluble  in  water  or 
alcohol,  but  practically  insoluble  in  ether.  It  was  there- 
fore easy  to  obtain  it  in  fairly  pure  condition  by  taking  out 
in  saturated  alcoholic  solution  from  the  meal,  decolorizing 
with  charcoal  and  precipitating  with  excess  of  eiher, 
filtering  rapidly  and  drying  in  the  desiccator  over  sul- 
phuric acid ;  this  process  on  repetition  two  or  three  times 
yields  a  pure  white  product.  Analysis  of  this  showed  it 
to  consist  entirely  of  carbon,  hydrogen,  and  oxygen, 
nitrogen  being  entirely  absent.  The  mean  of  a  number  of 
combustions  gave  carbon  51.9,  hydrogen  6  85,  oxygen  (by 
difference)  41.25  per  cent. 

The  substance  was  shown  to  be  a  glucoside  by  its  yield- 
ing about  one-third  of  its  weight  as  glucose  on  hydrolysis 
with  acid,  and  determination  of  the  sugar  effected  by 
weighing  the  copper  oxide  it  was  capable  of  reducing  in 
a  Gooch  crucible.  This  sugar  proved  to  be  a  hexose, 
yielding  typical  glucosazone  crystals.  Another  one-third 
approximately  consists  of  an  organic  acid,  which  the 
authors  have  named  "  mowric  acid  "  ;  it  possesses  all  the 
active  properties  of  the  mother-glucoside,  "  mowrin." 
although  in  somewhat  lessened  degree,  when  tested  in 
equi- molecular  solution. 
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The  authors  have  not  yet  been  able  exactly  to  locate  the 
remaining  factor  in  the  composition  of  the  glucoside,  but 
have  ascertained  that  there  is  a  certain  amount  of 
pentose  present  in  addition  to  the  hexose  above  men- 
tioned, as  shown  by  the  strong  furfurol  odour  on  dis- 
tilling, and  bv  obtaining  markedly  the  furfurol  test  in 
the  distillate. 

One  of  the  most  interesting  properties  is  the  powerful 
laking  effects  upon  blood  corpuscles  in  a  saline  suspension. 
This  property  is  possessed  much  more  strongly  by  the 
glucoside  than  by  the  salts  of  the  separated  mowric  acid. 
The  latter  is  quite  a  strong  haemolytic,  but  the  former  is 
rivalled  only  by  saponin.  It  is  an  important  fact,  to  which 
reference  has  been  made  elsewhere,  in  relationship  to  the 
bio-chemistry  of  haemolysis,  that  as  soon  as  the  acid  has 
been  saturated  with  bromine  it  loses  this  haemolytic 
property. 

Either  the  glucoside  or  the  acid  is  poisonous  when  given 
hypodermically,  the  glucoside,  again,  being  more  powerful 
than  the  aci-i.  Thus,  0.005  gram  of  tho  glucoside  will  kill 
a  rat  of  150  grams  weight  in  about  three  hours ;  and 
0.006  gram  of  the  sodium  salt  of  tho  acid  did  not  kill. 

Examination  of  the  organs  after  death  of  the  rats  killed 
by  mowrin  shows  that  the  blood  is  black,  probably  due  to 
laking,  and  that  the  whole  area  of  the  small  intestine  is 
engorged  with  blood  and  covered  over  with  capillary 
haemorrhages.  The  intestinal  mucous  membrane  is 
sloughed  off,  and  the  lumen  is  filled  with  blood  and  debris 
of  the  mucosa. 

A  dose  short  of  the  lethal  one  causes  slowing  of  the 
heart,  accompanied  by  a  certain  amount  of  dyspnoeic 
condition  or  air  hunger.  Tested  on  the  isolated  mammalian 
heart,  in  very  dilute  solution,  the  chief  effects  are  slowing, 
with  increased  force  of  beat ;  the  tracings  showing  a 
strong  resemblance  to  that  produced  by  digitalis. 

In  conclusion,  the  authors  suggested  that  the  drugs  of 
this  group  which  possess  a  common,  well- marked  collec- 
tion of  characteristics,  probably  produce  their  effects  upon 
the  heart  muscle  in  a  kindred  way,  and  that  the  bio- 
chemical basis  for  their  action  is  an  affinity  of  a  physico- 
chemical  kind  between  the  glucoside  molecule  and  the 
molecule  of  the  heart  lipoid. 


SECTION    OF    DERMATOLOGY  AND 
ELECTRO-THERAPEUTICS. 

William     Calwell,    M.A.,    M.D.,   President. 

DISCUSSION    ON 

THE     MUCOUS     MEMBRANE     LESIONS    IN 

CUTANEOUS     DISEASE. 


OPENING     PAPER. 
By  Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S.Edin., 

Consulting  Surgeon,  Department  of  Diseases  ol  the  Skin,  St.  Mary's 
Hosnital,  and  Surgeon  to  Skin  Deimrtment,  Seamen's  Hospital. 

The  subject  proposed  for  discussion  is  a  very  large  one, 
and  naturally  falls  into  two  main  divisions,  according  as 
the  affection  of  the  mucous  membrane  is  primary — that  is 
to  say,  a  forerunner  of  disease  which  manifests  itself  later 
on  the  skin — or  secondary.  Secondary  affections  of  the 
mucous  membrane  may  again  be  subdivided  into  two 
groups,  according  as  the  disease  develops  on  the  mucous 
membrane  independently  or  spreads  to  it  by  extension 
from  the  skin.  These  divisions,  however,  represent  sets  or 
sequences  of  clinical  facts  having  distinctive  characters. 
Logical  as  this  classification  may  be,  it  is  in  the  pre- 
sent state  of  knowledge  impossible  to  follow  it  without 
being  led  into  confusion.  It  will  be  simplest  to  deal  with 
the  lesions  of  the  mucous  membranes  as  they  are  seen  in 
practice  associated  with  the  principal  kinds  of  skin 
affections. 

General  Infections. 
The  rashes  of  the  acute  exanthematous  fevers  (scarlet 
fever,  measles,  rotheln,  chicken-pox,  and  smallpox)  do 
not  concern  the  dermatologist  so  much  as  the  general 
practitioner.  Nothing,  therefore,  need  be  said  here  about 
them,  except  that  in  all  of  them  the  mucous  membrane  of 
the  mouth  and  throat,  and  sometimes  that  of  the  nose,  is 
usually  congested  and  sometimes  ulcerated.     In  erysipelas 


the  erythematous  rash  sometimes  starts  from  an  orifice 
where  skin  and  mucous  membrane  meet;  or  it  may  extend 
into  the  mouth,  throat,  and  nose  from  the  skin. 

Drug  Erujitions. 
Drug  eruptions  are  analogous  to  those  of  the  acute 
exanthematous  fevers ;  in  both  cases  they  are  probably 
the  result  of  toxic  action.  Arsenic  has,  perhaps,  the  most 
marked  effect  on  mucous  membranes.  This  shows  itself 
in  inflammation  of  the  conjunctiva,  throat,  and  mucous 
membrane  of  the  stomach ;  in  the  nose  the  inflammatory 
process  may  be  so  severe  as  to  cause  ulceration,  and  even 
perforation  of  the  septum.  The  rash  caused  by  chloral 
may  be  papular,  urticarial,  vesicular,  and  petechial ;  the 
most  general  form  is  diffuse  erythema.  Sometimes  it  is 
scarlatiniform,  and  there  is  usually  no  sore  throat ;  but 
not  infrequently  the  mucous  membranes  are  affected  as 
well  as  the  skin.  Belladonna  may  produce  congestion  of 
the  throat.  Stomatitis  is  a  familiar  effect  of  mercury  ; 
sore  throat  is  also  sometimes  caused  by  salicylic  acid, 
salicylate  of  soda,  and  the  iodides.  I  have  mentioned  but 
a  few  of  the  most  common  instances.  The  mechanism  of 
drug  eruptions  need  not  be  discussed  here ;  they  are  a 
part  of  the  physiological  effects  of  the  drug. 

Sy2>hilis. 

Returning  to  general  infections,  syphilis,  which  spares 
no  region  or  tissue  of  the  body,  and  which  imitates  almost 
every  form  of  disease,  stands  out  on  the  foreground.  I 
need  not  describe  the  primary  lesion  beyond  recalling  the 
fact  that  the  most  common  sites  of  the  hard  sores  are :  lu 
the  male,  the  inner  surface  of  the  prepuce,  the  orifice  of 
the  meatus  and  the  mucous  membrane  of  the  urethra ; 
and  in  the  female  the  inner  surfaces  of  the  labia  majora 
and  the  nymphae,  less  frequently  the  clitoris.  The  vagina 
seems  to  be  protected  by  tho  thickness  of  its  epithelium. 
The  anus  and  the  lip  may  also  be  the  site  of  primary 
syphilis.  "  Soft  "  sores  are  scarcely  ever  seen  except  on 
the  genitals.  In  the  secondary  or  eruptive  stage,  con- 
gestion of  the  mucous  membrane  of  the  throat  often 
accompanies  the  characteristic  roseola  of  the  skin. 
Grooved  ulcers  may  form  on  the  tonsils ;  these  present 
something  of  the  crescentic  outline  of  secondary  syphilitic 
lesions  on  the  skin,  with  a  yellowish  floor  and  grey- white 
borders.  At  a  later  period  mucous  patches  and  tubercles 
or  condylomata  may  form  on  the  mucous  membrane.  The 
most  frequent  site  of  condyloma  is,  in  both  sexes,  around 
the  anus.  Condylomata  sometimes  spread  inwards  to  the 
mucous  membrane  of  the  rectum.  They  also  occur  on  the 
cheeks,  tongue,  lips,  pharynx,  and  larynx.  It  is  scarcely 
necessary  to  recall  here  that  condylomata  of  the  vulva  are 
very  contagious  or  that  inoculation  may  be  conveyed  from 
mucous  patches  in  the  mouth  and  lips,  either  directly  as 
by  kissing,  or  indirectly,  by  pipes,  glasses,  etc.  Among 
the  "  reminders  "  of  syphilis — that  is  to  say,  lesions  inter- 
mediate between  the  secondary  and  the  tertiary  forms — 
are  sores  on  the  sides  of  the  tongue  and  white  patches 
with  thickening  of  its  dorsum,  resembling  leucoplakia, 
which,  strictly  speaking,  is  an  independent  disease  having 
nothing  to  do  with  syphilis,  though  presenting  very  similar 
characters.  In  the  tertiary  stage  the  mucous  membrane 
may  become  the  seat  of  chronic  inflammation  and  ulcera- 
tion ;  the  consequent  cicatrization  may  lead,  as  every  one 
knows,  to  great  narrowing  of  the  pharynx,  rectum,  and 
vulva.  Gummata  may  form  on  the  tongue.  The  charac- 
teristic symptom  of  congenital  syphilis  is  the  peculiar 
inflammation  of  the  lining  membrane  of  the  nose  causing 
"  snuflles."  Other  common  lesions  in  this  stage  are 
condylomata  about  the  anus  and  sores  about  the  corners 
of  the  mouth.  I  have  seen  ulceration  of  the  pharynx, 
accompanied  by  an  eruption  on  the  face  somewhat 
resembhng  lupus,  as  a  late  manifestation  of  hereditary 
syphilis. 

Lupus  Vulgaris, 

Among  the  manifestations  of  tuberculosis  on  the  mucous 
membrane  the  most  important  is  lupus  vulgaris.  The 
starting  point  of  the  disease  is  certainly,  in  a  large  propor- 
tion of  cases,  in  the  nose,  from  which  it  spreads  to  the 
face.  According  to  Finsen,  in  70  to  80  per  cent,  of  the 
cases  treated  at  the  Copenhagen  Light  Institute  the 
mucous  membrane  of  the  nose  or  mouth  was  also  involved. 
The  characteristic  apple- jelly  nodule  can  often  be  seen  in 
the  skin  within  the  nostrils  on  which  hairs  are  found, 
after  pressing  the  surface  with  a  flat  glass.     Dr.  StClair 
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Thomson  tells  me  that  the  application  of  adrenalin  with 
cocaine  blanches  the  surface  of  the  mucous  membrane  of 
the  nose,  so  that  the  nodules  of  apple-jelly  become  visible. 
From  its  point  of  origin  in  the  nose  the  disease  often 
spreads  up  the  lacrymal  duct,  appearing  later  on  the  face. 
The  mucous  membranes  of  the  cheeks,  soft  palate, 
pharynx,  and  larynx,  and  of  the  anus  and  vaginal  canals 
are  sometimes  invaded  by  extension  from  the  neighbour- 
ing skin.  Occasionally  the  larynx  is  attacked  primarily. 
In  cases  of  primary  lupus  of  the.  throat  the  eruption  may, 
according  to  Stelwagon.  consist  of  an  insigniticant  or 
moderate  diffused  infiltration,  with  slight  papular  or  tuber- 
culous elevations  or  papillary  excrescences,  or  the  area 
may  be  studded  with  whitish  epithelial  opacities.  Super- 
ficial ulceration  is  not  uncommon  and  may  assume  a 
serpiginous  configuration,  or  it  presents  the  aspects  of  a 
raw  granulating  patch.'  It  is  said  that  the  tympanic 
membrane  may  be  invaded  through  the  Eustachian  tube 
from  the  throat.  Primary  lupus  of  the  tongue  has  been 
observed  by  Darier.  but  it  is  very  rare.  In  an  old-standing 
severe  case,  in  which  the  palate  was  extensively  affected, 
the  tongue  became  affected.  I  have  seen  in  a  lady  past 
middle  age,  who  had  suffered  for  years  from  lupus  of  the 
face  and  other  parts  of  the  body,  a  secondary  development 
of  the  disease  in  the  vagina  and  on  the  os  uteri. 

The  following  statistics  collected  by  Max  Bender  throw 
light  on  the  frequency  with  which  mucous  membranes  are 
attacked  by  lupus  and  on  the  sites  affected.  In  380  cases 
lesions  of  the  mucous  membrane  co-existed  with  di.sease  of 
the  skin  in  about  45  per  cent.  (173  cases),  but  in  only 
6  cases  was  the  disease  limited  to  the  mucous  membranes. 
Of  147  of  these  cases  it  was  ascertained  that  in  46  cases, 
or  31.2  per  cent.,  the  mucous  membrane  was  the  part 
origiBally  attacked.  While  in  a  number  of  instances  but 
one  mucous  surface  was  invaded  (nose  75,  tear  duct  9,  con- 
junctiva 8,  lips  12,  palate  11),  in  many  several  regions 
were  the  seat  of  the  disease.  The  observations  are  sum- 
marized as  follows :  The  mucous  membrane  of  the  nose 
was  found  implicated  in  115  cases,  conjunctiva  in  21,  tear 
duct  in  24,  lips  in  43,  palate  in  31,  tongue  in  1,  larynx  in 
13,  rectum  and  vulva  in  1. 

Leprosy. 

In  leprosy  it  is  now  thought  probable  that  the  disease 
tends  to  show  itself  first  on  the  mucous  membrane  of  the 
pharynx  and  upper  air  passages ;  hence,  an  early  symptom 
is  the  hoarseness  which  was  looked  upon  with  such  sus- 
picion in  the  Middle  Ages.  The  disease  may  also  begin  in 
inflammation  of  the  mucous  lining  of  the  nose.  When 
characteristic  skin  leprosy  is  fuUy  developed  nodules  often 
form  on  the  conjunctiva  and  the  mucous  lining  of  the  nose, 
mouth,  pharynx,  and  larynx.  In  these  situations  the 
nodules  have  a  red  or  grey  colour,  and  may  resemble 
syphilitic  lesions.  The  tongae  may  be  greatly  infiltrated, 
the  nodules  being  separated  by  fissures  recalling  those  of 
syphilis.  As  infiltration  proceeds  in  the  throat  the  voice 
is  reduced  to  a  whisper,  there  is  increasing  difficulty  in 
breathing,  and  tracheotomy  is  often  called  for,  owing  to 
the  sudden  occurrence  of  oedema  of  the  larynx.  In  the 
anaesthetic  form  of  leprosy  the  mucous  menib'ane  of  the 
mouth,  soft  palate,  and  back  of  pharynx  often  lose  sensi- 
bility, with  the  consequence  that  swallowing  becomes 
difficult  and  regurgitation  of  food  and  drink  often  occurs. 
I  have  recently  seen  a  patient  sent  to  me  from  one  of  the 
West  Indian  islands  with  very  early  signs  of  anaesthetic 
leprosy  on  the  skin.  In  the  left  nostril  is  an  ulcer, 
swabbings  from  which  I  have  had  examined  by  Dr.  G.  L. 
Eastes.  He  reports  that  the  films  from  the  ulcer  contain 
numerous  acid  fast  bacilli,  which  are  presumably  the 
B.  leprae.  He  states  that  the  bacilli  are  more  numerous 
per  unit  of  material  than  tubercle  bacilli  would  usually  be 
in  similar  material.  I  have  thought  it  worth  while  to 
mention  this  case,  as  it  proves  from  a  bacteriological  point 
of  view  and  exhibits  the  fact  that  the  mucous  membrane 
is  often  early  involved,  and  its  recognition  is  a  great  aid 
in  diagnosis, 

Diseases  of  the  Tegumentary  System, 

Erythemata. 

Coming  to  skin  diseases  proper,  we  can  only  glance  at 

the  most   common   of   them.     It  would  be   out   of   place, 

even  if  I  had  time,  to  describe  the  cutaneous  lesions  or 


to  discuss  the  etiology  and  pathology  of  the  diseases. 
The  erythemata  claim  the  first  place ;  they  correspond  in 
many  respects  to  the  eruptions  in  zymotic  diseases,  and 
are,  in  many  ca.ses  at  least,  the  result  of  toxaemia  from 
the  intestines.  Speaking  generally,  erythema  is  a  con- 
gestion due  to  vasomotor  disturbance,  either  transient  or 
lasting  a  longer  or  shorter  time,  and  taking  variously- 
shaped,  circumscribed  patches  of  redness,  puuctiform  or 
finely  papular  on  the  surface.  Erythema  multiforme  is 
the  only  variety  of  erythema  that  need  be  touched  upon 
here.  Congestion  of  the  pharynx  is  often  one  of  the 
symptoms  ushering  in  the  eruption  on  the  skin ;  in  the 
developed  disease  the  mucous  membrane  of  the  mouth 
and  pharynx  and  conjunctiva  may  suffer,  and  at  the 
height  of  the  attack  the  tongue  is  sometimes  greatly 
swollen. 

Urticaria. 
Passing  to  urticaria,  the  mucous  membranes  of  the 
eyelids,  lips,  mouth,  tongue,  pharynx,  and  vulva  may  be 
the  seat  of  wheals.  In  these  situations  oedematous 
swellings  may  occur,  and  if  the  glottis  is  attacked 
difficulty  of  breathing,  and  even  actual  suffocation,  may 
result.  I  have  a  patient,  a  medical  man,  who  has  suffered 
from  periodical  attacks  of  urticaria  of  the  mucous  mem- 
brane of  the  mouth  for  the  greater  part  of  his  life,  the 
swelling  affecting  the  palate  and  the  tongue.  It  is  said 
that  wheals  may  develop  in  the  Eustachian  tube  and 
middle  ear.  The  mucous  lining  of  the  bronchi  may  also 
be  the  seat  of  the  eruption ;  this  probably  explains  the 
frequent  association  of  urticaria  with  asthma.  The 
asthma  may  accompany  the  appearance  of  the  disease 
of  the  skin  or  may  alternate  therewith.  Some  believe 
that  the  stomach  and  digestive  canal  are  also  occasionally 
attacked.  In  urticaria  pigmentosa  the  eruption  may 
extend  into  the  mouth  and  on  the  palate. 

Pemphigus. 

In  pemphigus,  the  mucous  membrane  of  the  nose,  mouth 
and  pharynx  are  often  attacked.  Characteristic  bullae 
may  be  seen  on  the  mucous  surface  of  the  larynx  and 
trachea  causing  suffocative  symptoms.  Sometimes  they 
develop  on  that  of  the  bronchial  tubes.  Kaposi  says  the 
eruption  may  appear  first  on  the  mucous  surface  and  may 
be  the  forerunner  of  the  cutaneous  disease.  Dr.  J.  A. 
Fordyce  says^  that  an  eruption  in  the  mouth  may  precede  the 
development  of  general  pemphigus  by  several  months  and 
he  relates  a  case  in  illustration.  I  am  unable  from  my  own 
experience  to  confirm  the  observation  that  pemphigus  may 
begin  on  the  mucous  membrane  of  the  mouth.  Ulcers 
resulting  from  pemphigus  bullae  have  been  noted  on  the 
vagina,  and  Cheadle  has  recorded  a  fatal  case  in  which 
ulcers  apparently  traceable  to  the  same  cause  were  found 
m  the  intestine.  Pemphigus  of  the  conjunctiva  is  asso- 
ciated with  "  essential  shrinking "  of  that  structure,  an 
exainple  of  this  was  reported  by  Leslie  Roberts  and  myself, 
and  we  gave  references  to  twenty-seven  similar  cases.'  In 
pemphigus  Vegetans  the  first  points  attacked  may  be  the 
labia  majora  and  minora ;  in  other  cases  it  begins  in  the 
mouth,  on  the  soft  palate  in  the  neighbourhood  of  the  hps 
or  nostrils,  or  around  the  anus.  Later  it  may  appear  on 
any  part  of  the  skin.  When  the  mouth  is  attacked  the 
mucous  membrane  becomes  dry  and  cracked,  and  swallow- 
ing is  so  painful  that  the  patient  will  not  take  food.  This 
hastens  the  fatal  ending  of  the  disease,  which  is  caused  by 
exhaustion. 

Dermatitis  Herpetiformis. 

In  dermatitis  herpetiformis  the  mouth,  throat,  nose,  the 
pharynx  and  larynx,  and  the  conjunctiva  may  be  the  seat 
of  lesions.  I  have  seen  a  case  in  which  there  were  very 
severe  lesions  in  the  vagina  as  well  as  in  the  mouth. 
Blebs  in  the  mouth  lesions  sometimes  precede  those  of 
the  skin.  I  have  seen  a  case  in  which  the  disease  first 
showed  itself  on  the  tongue ;  this  was  followed  by  an 
outbreak  of  vesicles  on  tlie  face  and  arms,  and  afterwards 
by  a  more  general  distribution.^  Fordyce  says  that,  as 
the  result  of  pyogenic  infection,  a  vegetating  dermatitis 
sometimes  develops  secondarily  to  dermatitis  herpeti- 
formis, and  that  in  those  cases  it  is  not  uncommon  to  see 
erosions  and  ulcerations  about  the  mouth  and  lips.  He 
has  had  a  man  under  observation  for  some  time,  and  when 
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the  dermatitis  herpetiformis  was  at  its  height,  in  addition 
to  the  eruption  on  the  skin,  there  were  erosions,  cracks, 
and  ulcerations  on  the  palate  and  lips ;  even  partial 
atresia  of  the  mouth  was  caused  by  inflammatory  infiltra- 
tion, which  had  extended  to  the  subcutaneous  muscular 
tissue.  In  the  relapses  which  occurred  in  the  course  of 
the  disease  the  lips  were  always  more  or  less  involved.'^ 

Epidermolysis  Bullosa. 

In  epidermolysis  bullosa  there  is  often  a  hereditary 
tendency  to  the  formation  of  bullae  as  the  result  of  slight 
injury,  and  the  lesions  may  form  on  the  mouth  and  lips. 
I  have  watched  three  children  in  one  family  almost  from 
their  birth  who  were  subjects  of  this  disease.  All  had 
lesions  of  the  mucous  membrane  of  the  mouth.  In  one 
the  disease  also  affected  the  intestinal  tract,  any  food  in 
the  least  bit  hard  causing  bleeding.  One  died,  worn  out 
by  the  disease,  at  the  age  of  18.  I  have  recently  seen  a 
typical  case  in  which  the  disease  had  existed  for  twenty- 
eight  years.  Among  the  lesions  are  bullae  under  the 
tongue,  which  the  patient  said  was  caused  by  biting  hard 
substances. 

Herpes. 

Herpes  is  often  symptomatic  of  a  febrile  condition ;  its 
occurrence  on  the  lips  and  about  the  nares  in  pneumonia  is 
familiar  to  all.  The  tongue  may  be  affected  in  connexion 
with  the  lips.  The  vesicles  break  rapidly,  forming  shallow 
ulcers.  On  the  lips  the  vesicles  usually  end  in  scabs. 
More  often  herpes  is  caused  by  local  irritation.  Its  most 
common  form  is  in  coryza  where  it  occurs  on  the  lip  as  a 
result  of  the  discharge  from  the  nostrils.  It  also  frequently 
attacks  the  mouth  and  throat.  The  mucous  membrane  o'f 
the  genitals  in  both  sexes  is  especially  prone  to  herpetic 
eruptions.  In  men  the  points  of  selection  are  generally 
the  internal  surface  of  the  prepuce,  the  sulcus,  the  glans, 
and  the  meatus;  in  women  the  labia  and  the  cervix. 

In  women  the  eruption  is  apt  to  become  confluent,  and 
in  some  cases  not  only  the  vulva,  but  the  perineum,  and 
the  inside  of  the  thighs,  and  the  mens  veneris,  may  be 
invaded.  The  labia  majora  and  minora  and  the  mucous 
lining  of  the  vagina  become  greatly  swollen,  and  covered 
with  macerated  epithelium,  which,  as  it  separates,  leaves 
extensive  excoriations.  Genital  herpes  is  more  common  in 
men  than  in  women.  Genital  herpes  is  often  brought  on 
by  the  first  attempts  at  sexual  intercourse  after  marriage. 
It  may  also  be  the  result  of  irritating  discharges 
(leucorrhoea,  gonorrhoea),  or  it  may  be  related  to  the 
menstrual  function. 

Herpes  Zoster. 
Herpes  zoster  often  attacks  the  conjunctiva  and  the  eye- 
ball, and  sometimes  leads  to  serious  mischief  owing  to  the 
scarring  which  it  produces.  It  is  occasionally  seen  in  the 
mouth,  especially  on  the  tongue.  Head  says  that,  although 
the  eruption  is  frequently  bilateral  and  is  thus  of  the 
nature  of  symptomatic  or  irritant  herpes,  he  has  some- 
times, though  rarely,  seen  cases  in  which  the  eruption  on 
the  tongue  was  unilateral,  and  was  not  associated  with  an 
eruption  on  the  hps  or  palate.  Such  cases  may,  he  thinks, 
be  examplss  of  true  zoster.  The  hard  palate  may  also  be 
the  seat  of  herpetic  eruptions. 

Eczema. 

Eczema,  which  is  a  catarrhal  inflammation  of  the  skin, 
presents  analogies  with  catarrhal  conditions  of  mucous 
surfaces.  In  ordinary  eczema  the  mucous  membrane  is 
never,  as  far  as  I  know,  solely  the  seat  of  disease  ;  but  it 
often  spreads  from  the  skin  to  adjoining  surfaces,  such  as 
the  lining  membrane  of  the  nose,  the  eyelids,  the  lips,  the 
glans  penis,  the  vulva,  and  the  anus.  The  membrane 
becomes  dry  and  thicker  than  normal ;  sometimes  there  is 
a  muco-purulent  discharge.  Crusts  may  form,  with  sub- 
sequent cracking.  On  the  other  hand,  eczematoid  erup 
tions  may  be  produced  on  adjacent  parts  of  the  skin  by 
the  trickling  discharge  from  the  nose,  the  mouth,  or  the 
genitals. 

In  eczema  seborrhoicum  the  red  part  of  the  lips  may  be 
involved,  and  the  disease  may  sometimes  (according  to 
Stelwagon)  be  limited  to  that  part.  In  2  cases  under  his 
care  the  vermilion  o<  the  lips  was  the  seat  of  persistent 
and  repeated  thin  exfoliation ;  hence  he  calls  the  con- 
dition cheilitis  exfoliativa. 

^Journ.  Cutan.  Diseases,  x.xiv,  p.  543. 


Liipus  Erythematosus. 

Lupus  erythematosus  may  aiiect  the  margin  and  inner 
surfaces  of  the  lips  and  cheeks,  the  conjunctiva,  the  hard 
and  soft  palate,  and  the  larynx  may  also  be  attacked, 
usually  by  extension  from  the  skin.  When  the  lips  are 
attacked  they  are  swollen  and  purplish-red ;  at  a  later 
stage  they  become  dry  and  scaly ;  finally,  the  lesions  show 
an  atrophied  greyish  centre  surrounded  by  a  hyper- 
anaemic  zone  (Fordyce).  On  the  cheeks  the  patch  is 
sometimes  an  abrased  surface,  varying  in  colour  from  a 
bright  red  to  pale.  On  the  conjunctiva  the  surface  is  con- 
gested, and  there  may  be  slight  thickening.  In  a  case 
recorded  by  Stelwagon  in  which  a  patch  extended  from 
the  skin  to  the  lining  membrane  of  the  nose  there  was 
considerable  infiltration  in  that  part.  On  the  cheeks  and 
tongue  the  lesions  often  bear  a  close  resemblance  to 
leucoplakia,  or  to  lichen  planus  In  the  case  of  a  gentle- 
man whom  I  saw,  coincidentally  with  patches  of  lupus 
erythematosus  on  the  skin  of  the  face,  there  was  a  crack 
extending  through  the  whole  substance  of  the  lower  lip, 
with  thickening  around.  There  was  also  a  white  patch  of 
leucoplakia  on  the  left  side  of  the  mouth,  which  had  been 
diagnosed  as  syphilitic.  It  had  exactly  the  appearance  of 
lichen  planus. 

Wilfred  Warde  holds"  that  lesions  of  the  mucous  mem- 
branes, especially  of  the  mouth  and  nose,  are  compara- 
tively frequent  in  lupus  erythematosus.  In  particular  he 
says  that  rhinitis  is  often  associated  with  the  cutaneous 
affection.  In  15  cases  of  lupus  erythematosus  he  found 
9  of  rhinitis,  in  6  of  which  there  was  ozaena.  He  adds 
that  atrophic  changes  in  the  tympanum  and  external 
auditory  meatus  are  frequent  concomitants  of  lapus 
erythematosus.  In  8  of  his  15  cases  the  lining  of  the 
auditory  meatus  and  the  drums  presented  the  well- 
marked  appearance  of  atrophy.  In  4  cases  he  found 
atrophic  patches  in  the  mouth,  swelling  of  the  whole 
mucous  membrane  with  increase  of  stratified  epithelium 
in  4,  and  retention  cysts  in  3.  In  only  4  of  the  whole 
number  of  cases  did  the  mucous  membrane  appear 
healthy,  and  even  in  these  Warde  seems  inclined  to  say 
with  the  poet  that  things  are  not  what  they  seem,  as  from 
a  careful  examination  of  them  he  got  the  impression  that 
"  there  might  be  a  general  atrophy  corresponding  to  that 
in  the  nose  and  yet  extremely  hard  to  detect."  1  have 
seen  the  lining  of  the  meatus  and  the  drum  scarred  from 
atrophy  after  the  lesion  of  lupus  erythematosus  had 
disappeared  from  these  situations. 

I  have  myself  seen  lupus  erythematosus  in  the  vagina  in 
the  case  of  a  woman  who  also  had  a  "  raspberry  tongue." 


Lichen  Planus. 

In  lichen  planus  the  mucous  membrane  is  not  infre- 
quently attacked.  The  part  generally  affected  is  the 
mouth,  most  often  opposite  the  function  of  the  upper  and 
lower  teeth.  The  whole  surface  of  the  cheeks,  with  the 
palate  and  fauces,  may  be  invaded.  The  lesions  have  the 
appearance  of  white  dots  and  patches.  On  the  tongue 
they  closely  resemble  leucoplakia.  I  have  had  a  case 
under  my  care  in  which  lichen  planus  in  the  mouth  was 
diagnosed  as  that  condition.  The  true  nature  of  the 
disease  was  shown  by  the  presence  of  lichen  papules  on 
the  skin — arms,  wrists,  palms,  abdomen,  legs. 

The  red  of  the  lips  when  they  are  affected  looks  as  if 
tattooed  with  some  white  substance  (Brooke).  The  erup- 
tion in  the  mouth  may  precede  any  manifestation  on  the 
skin,  or  it  may  appear  when  these  have  cleared  up.  I  have 
observed  a  case  of  a  woman  aged  51,  who  had  white 
patches  on  the  tongue  and  cheeks  for  two  years.  There 
was  neither  history  of  syphilis  or  alcoholism,  and  the 
patient  had  never  smoked.  About  two  years  later  she  had 
an  attack  of  general  lichen  planus,  which  lasted  a  year. 
The  lesions  of  the  mouth  disappeared  when  the  skin 
lesions  ceased.  In  some  cases  the  eruption  in  the  mouth 
may  be  the  only  symptom  of  the  disease,  but  the  diagnosis, 
in  my  opinion,  is  impossible  without  lesions  on  the  skin. 
The  mucous  membrane  of  the  genitals  is  not  often  attacked, 
but  the  characteristic  milk-white  patches  are  sometimes 
seen  on  the  inside  of  the  labia. 

LeucoplaJiia. 
It  is  necessary  to  lay  stress  on  the  fact  that  leucoplakia, 
or  "  white  patch,"  of  the  tongue  is  often  quite  independent 
■,  Octobur,  aud  Deceuiber, 
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of  syphilis.  It  occurs  not  only  when  there  is  no  history  or 
evidence  oi  syphilis,  but  when  the  patient  has  never 
smoked.  It  is  not.  as  far  as  I  have  observed,  connected  with 
gont  or  rtietimatism.  It  is  a  troublesome  condition,  the 
whit«  patches  often  being  associated  with  thickening  and 
with  paiiifnl  fissures.  In  a  certain  proportion  of  cases  it  is 
followed  by  the  development  of  epithelioma.  I  have  not 
observed  the  association  of  leucokeratosis  of  the  month 
with  lichenization.  which  Fordyce  says  he  has  seen.  In 
connexion  with  the  tongue,  I  may  mention  that  I  have 
never  observed  the  so-called  "  Wandering  rash  "  of  that 
part  associated  with  lesions  of  the  skin,  although  I  have 
watched  some  cases  for  years. 

Psoriasis. 

In  psoriasis  most  observers  deny  that  the  mticotis 
membrane  is  invaded,  bnt  it  is  said  to  have  been  found  in 
the  lining  of  the  genital  passages,  and  Fordyce  has  seen  it 
on  the  lower  lip.  I  cannot  coniinn  this  statement  from  my 
own  experience. 

Other  Affections. 

I  have  left  myself  but  little  time  to  speak  cif  other 
conditions.  They  can  therefore  be  tonched  upon  only 
very  hghtly. 

Impetigo  contagiosa,  which  is  due  to  the  inoculation  of 
a  staphylococcus,  may  be  accompanied  by  pustular  erup- 
tioh  inside  the  mouth"  in  children,  but  it  is  rare.  According 
to  Payne,  the  original  source  of  infection  is  always  some 
form  of  suppuration,  not  necessarily  on  the  skin.  He 
has  traced  the  connexion  of  the  cutaneous  disease  with 
conjunctivitis,  otorrhoea,  purulent  rhinitis,  ulcerative 
stomatitis,  and  even  purulent  vaginitis.  Conversely,  he 
has  seen  these  conditions  originate  from  impetigo  on  the 
skin. 

In  impetigo  herpetiformis,  a  disease  characterized  by  a 
cireinate  eruption  of  small  pustules  on  a  red  base,  which 
appear  on  the  groins,  navel,  breasts,  and  armpits,  Kaposi 
says  that  in  some  cases  circumscribed  grey  patches 
depressed  in  the  centre  are  seen  on  the  mucous  membrane 
of  the  tongue  and  palate,  uvula,  and  posterior  wall  of  the 
pharynx. 

In  tinea  circinata  of  the  face  the  disease  has  in  rare 
cases  spread  to  the  mucous  membrane  of  the  mouth  by 
extension  from  the  skin  of  the  face ;  and  the  mucous 
membrane  of  the  vulva  may  be  attacked  secondarily  in 
cases  of  eczema  marginatum. 

In  sclerodermia  the  induration  has  in  a  few  eases 
extended  to  the  mncous  membrane  of  the  month,  pharynx, 
eyehds,  and  vagina.  Rhinoscleroma — a  new  growth  which 
thickens  and  Iiardens  the  parts  in  which  it  develops  and 
blocks  Hip  the  nasal  passages  and  sometimes  the  larynx — 
usually  appears  first  at  the  junction  of  the  nose  abd  npper 
lip.  It  may  spread  downwards  over  the  npper  lip,  or  up- 
wards into  the  nose,  involving  the  mncous  membrane  of 
one  or  both  nostrils  and  the  septum  ;  it  also  spreads  along 
the  naso-pharynx,  and  may  affect  the  soft  palate  and  the 
mouth.  In  some  cases  the  palate  or  fauces  may  be  the 
primary  seat  of  the  growth.  According  to  Kaposi  the 
larynx  may  be  the  primary  seat  of  the  disease,  whence  it 
may  extend  to  the  trachea. 

In  acanthosis  nigricans — a  disease  characfceri-^ed  by  a 
pecuhar  pigmentation  of  the  skin  with  warty  growths — the 
mucous  membrane  of  the  month  is  dry  and  wrinkled,  and  the 
characteristic  warts  are  seen  on  the  palate,  gums,  tongue, 
and  inside  the  clie -ks  The  tongue  is  swollen  and  cracked, 
and  the  thickeuiny  of  the  mucous  membrane  lining  of  the 
mouth  causes  discomfort.  The  vagina  may  also  be  covered 
with  warts.  Tbe  growths  on  the  mucous  membrane  have 
not  the  characteristic  dark  staining  seen  on  the  skin. 

Xanthoma  begins  generally  on  the  eyelids.  The  mucotis 
membrane  of  the  mouth,  pharynx,  respilratory  passages, 
gullet,  and  bile  duct  may  be  affected. 

Diagnosis. 
Though  this  paper  is  little  more  than  an  enumeration  of 
conditions  in  wliich  the  mucous  membrane  may  he 
affected,  it  will,  at  any  rate,  serve  the  purpose  of  impress- 
ing upon  practitionnrs  how  important  it  is  that  in  all  cases 
of  skin  diseases  the  mucous  membrane  of  the  mouth  and 
nose  should  be  examined.  If  there  is  any  symptom  to 
direct  attention  to  other  mucous  surfaces,  these  too  should 
be  carefully  insne-.-ted.  As  has  already  been  said,  tbe 
lesions  of  mxicous  membranes  in  skin  diseases  are  seldom 


sufficiently  characteristic  to  form  the  basis  of  a  diagnosis. 
Hence  the  recognition  of  their  tnie  natuie  in  the  absence 
of  any  skin  affection  which  may  throw  light  upon  the  case 
presents  enormous  difficulty.  On  the  mucous  membrane 
we  lose  the  variety  of  colour,  which  is  bo  useful  a  guide  in 
skin  disease.  The  difficulty  arises  when  mucous  mem- 
branes alone  are  the  seat  of  lesions.  In  such  cases, 
syphilis  is  always  the  first  thing  to  be  thought  of.  But  it 
is  most  important  to  remember  that,  as  has  been  stated, 
there  are  conditions  not  uncommonly  met  with,  notably 
herpes  of  the  prepuce  or  vagina,  lupus,  and  true  leuco- 
plakia — which  are  wholly  independent  of  syphilis.  It  has 
been  stated  that  by  proper  examination  the  apple-jeDy 
nodules  of  lupus  can  often  be  seen  on  the  little  strip  of 
skin  which  extends  inwards  from  the  surface  of  the 
nostrils.  It  may  not  be  amiss  to  say  in  passing  that  a 
well-known  authority  in  diseases  of  the  nose  has  declared 
that  this  small  territory  belongs  not  to  the  rhinologist  but 
to  the  dermatologist. 

In  pemphigus  the  shreds  of  the  broken  blebs,  and  in 
herpes  zoster  the  ragged  fringes  of  the  ulcer  partly 
covered  with  the  remains  of  vesicles,  may  reveal  the 
nature  of  the  disease.  Bnt,  unfortunately,  as  a  rule,  the 
lesions  themselves  do  not,  like  those  on  the  skin,  tell  then- 
own  story,  even  to  the  most  experienced  eye.  Hence,  the 
history  of  the  case  and  the  nature  and  distribution  of  the 
skin  lesions,  or  the  absence  of  cutaneous  eruptions,  must 
be  taken  as  guides.  This,  of  course,  is  all  very  vague  and 
unsatisfactory  ;  but  I  suppose  it  is  precisely  because  the 
subject  is  one  about  which  little  is  known  that  it  has  been 
chosen  for  discussion.  I  have  only  brought  together  a  few 
materials  of  which  I  confess  I  cannot  form  a  body  of 
doctrine.  If  even  a  definite  beginning  is  made  here 
towards  the  achievement  of  that  object,  this  discussion 
will  contribute  greatly  to  the  advance  of  dermatology. 

TKEATilEXT. 

The  treatment  need  be  referred  to  only  in  the  most 
general  way.  It  must  be  directed  to  the  cutaneous  disease 
of  which  the  lesions  of  the  mucous  membrane  are  an 
extension,  or  to  the  constitutional  state  of  which  they  are 
manifestations.  In  the  mouth  and  vagina  it  is  most 
important  that  no  caustics  should  be  used.  This  is  the 
first  impulse  of  the  practitioner,  but  unless  there  is  a 
definite  mass  to  be  destroyed  it  should  be  resisted.  The 
use  of  caustics  has  led  to  grave  irritation  causing  difficulty 
in  diagnosis;  it  may  even  tend  to  the  development  of 
mahgnant  disease.  The  applications  should  be  in  the 
vast  majority  of  cases  gentle  and  soothing  in  theh  action. 
In  the  mouth  mild  disinfectant  washes  are  most  generally 
useful.  In  the  anus  and  vagina  the  contact  of  contiguons 
surfaces  should  be  prevented. 

In  the  treatment  of  mucous  patches  and  warty  syphi- 
litic growths  on  the  tongue,  chromic  acid  in  a  5  per  cent, 
solution,  as  employed  by  Butlin,'  is  most  useful.  I  can 
testify  to  the  good  effect  of  the  same  remedy  in  painful 
conditions  of  the  tongue  caused  by  tobacco.  In  ol(3 
patches  of  leucoplakia  and  other  precancerous  conditions> 
as  well  as  mahgnant  disease,  radium  is  the  most  service- 
able agent.  Dr.  Louis  Wickham  relates*  some  cases  in 
which  great  improvement  resulted  from  its  application. 
He  says,  however,  that  observations  of  its  effect  on  the 
buccal  mucous  membrane  are  still  few  in  number  and 
too  recent  to  allow  any  definitive  conclusion  to  be  drawn 
from  them. 

DISCUSSION. 
Db.  Louis  Wickham  (Paris)  said  that  the  relation  of 
lesions  of  the  mucous  membrane  to  skin  diseases  was  a- 
very  important  one.  In  syphilis,  to  take  only  one 
example,  both  in  diagnosis  and  in  treatment,  it  was  neces- 
sary to  bear  in  mind  this  relationship.  At  the  beginning 
of  his  practice  a  man  came  to  him  with  apparently  poly- 
morphous erythema  of  the  skin.  The  characteristic  lesions- 
made  the  case  easy  to  diagnose.  But,  after  the  diagnosis 
had  been  made,  several  lesions  on  the  month  and  tongue 
and  mncous  membrane  of  the  cheek  made  their  appear- 
ance, and  these  so  evidently  had  the  aspect  of  syphihs 
that  he  was  obliged  to  alter  his  diagnosis.  Some  days 
afterwards,  however,  lesions  appeared  upon  the  feet  of  the 
patient,  and  these  were  of  a  character  at  once  to  bring 
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back  his  former  diagnosis  of  polymorphoas  erythema.  He 
broaght  the  case  before  liis  colleagues,  and  they,  looking 
only  at  the  patient's  body  and  mouth,  said,  '•  That  is 
syphihs  without  a  doubt " ;  but  when  they  saw  his  feet, 
they  said.  '■  It  is  polymorphous  erythema."  The  case  was 
really  polymorphous  erythema,  with  the  exception  that 
the  lesions  of  the  mouth  had  exactly  the  aspect  of  those  of 
syphilis.  Therefore,  especially  when  the  lesion  came  in 
the  mouth,  there  was  often  likely  to  be  confusion  between 
these  two  conditions.  Th-_!  question  of  treatment  when 
the  mucous  membrane  was  iuvolved  was  also  very  difficult 
and  delicate,  and  sometimes,  when  there  were  lesions  both 
of  the  skin  and  mucous  membrane,  it  was  possible  to  cure 
the  one  without  curing  the  other. 

Professor  R.  B.  Wild  (Manchester)  said  that  the  point  of 
^eatest  importance  in  Sir  Malcolm  Morris's  paper  was 
his  insistence  upon  the  need  of  looking  for  lesions  of  the 
imucous  membrane  in  all  cases  of  skin  disease.  Cases 
were  met  with  frequently  in  general  practice  in  which, 
to  outward  appearance,  there  were  only  a  few  spots  of 
lupus  vulgaris,  while  deeper  examination  showed  that  the 
lupus  had  eaten  away  a  large  portion  of  the  nasal  mucous 
membrane,  and  had  perhaps  been  going  on  for  years. 
Sir  Malcolm  Morris  had  called  attention  to  the  fact  that 
these  mucous  membrane  lesions  might  even  begin  before 
the  skin  lesions,  and  much  good  could  be  done  prophy- 
lactically  if  the  mucous  membrane  were  systematically 
inspected.  "With  regard  to  the  association  of  these 
mucous  membrane  lesions  with  skin  lesions,  there  was 
no  hard-and-fast  line  to  be  drawn  between  the  epidermic 
tissues  of  the  involuted  mouth  and  the  general  epidermic 
tissue  which  formed  the  surface  of  the  skin.  Such  lesions 
could,  indeed,  be  divided  into  groups  :  (1)  Lesions  of  the 
mucous  membrane  and  skin  together  might  frequently  be 
associated  with  certain  general  diseases — such  as  purpura 
with  haemorrhage  from  both  skin  and  mucous  membrane, 
and  measles  with  diarrhoea  and  bronchitis,  as  well  as  nasal 
■catarrh  and  skiu  eruptions.  The  skin  eruption  might 
be  part  of  a  general  disease  affecting  the  whole  system  of 
the  body,  and  the  poison  might  manifest  itself  either  on 
the  skin  or  the  mucous  membrane,  not  picking  out  any 
one  part  particularly.  (2)  Another  group  of  lesions  might 
be  set  down  to  those  cases  in  which  both  tissues  were 
■governed  by  one  nerve  supply.  Here,  again,  the  frequency 
■with  which  eruptions  of  the  skin  trespassed  on  those  parts 
of  the  mucous  membranes  iufluenced  by  the  same  trophic 
nerves  might  be  explained.  Thus  they  had  two  groups 
of  mucous  membrane  lesions  in  relation  to  skin  lesions 
which  could  be  regarded  as  possessing  some  anatomical  or 
pathological-anatomical  basis.  In  addition  to  these,  one  or 
two  other  special  conditions  remained  to  be  considered. 
One  of  these  related  to  skin  diseases  in  which  the  mucous 
membranes  only  were  involved.  Every  one  knew  how 
freqneatly  leucoplakia  was  mistaken  for  licheu  planus.  It 
was  difficult  to  diagnose  from  the  appearances  of  the 
mu2ous  membrane  alone,  and  he  believed  that  several 
cases  which  were  stated  to  be  leucoplakia  were  in  reality 
cases  of  lichen  planus  in  which  the  mucous  membrane 
alone  was  affected.  The  publication  of  Sir  Malcolm 
Morris's  paper  would  do  great  service  in  drawing  attention 
to  this  subject. 

Dr.  J.  H.  Sequeira  (London  Hospital)  said  that  the 
importance  of  the  sabject  under  discassion  had  been  im- 
pressed upon  him  particularly  with  regard  to  lupus 
vulgaris.  He  had  seen  a  very  large  number  of  cases  at 
the  Finsen  Light  Department  of  the  London  Hospital,  and 
he  had  been  impressed  with  the  importance  of  early 
diagnosisof  lupusof  the  nose.  The  general  practitioner,  and 
even  the  specialist,  overlooked  a  good  many  of  these  cases. 
He  would  mention  one  interesting  case — that  of  a  member 
of  their  profession  who  had  been  attending  an  ophthalmic 
■surgeon  for  epiphora.  For  several  years  he  had  been 
undergoing  various  examinations,  until  at  last  a  few  spots 
of  lup'ds  on  the  outside  of  the  nose  led  to  an  investigation 
which  showed  that  this  patient  had  an  extensive  nasal 
.lupus.  He  (Dr.  Sequeira)  was  contiuually  meeting  cases 
in  which  the  earliest  symptom  of  lupus  of  the  nose  was 
epiphora.  The  disease  began  probably  by  local  infection 
in  the  interior  meatus,  with  couse.iuent  obstruction  of  the 
nasal  portion  of  the  lacrymal  duct.  He  wished,  therefore, 
to  lay  stress  upon  epiphora  as  one  of  the  earliest  symptoms 
of  lupus  of  the  nose.  Another  point  of  interest  was  that  lupus 
vulgaris  of  the  palate  vras  very  often  directly  sejondary  to 


lupus  of  the  nose.  There  was  frequently  a  patch  in  the 
palate  in  the  situation  of  the  anterior  palatine  foramen. 
He  believed  that  in  this  type  of  case  the  primary  seat  of 
the  disease  was  again  in  the  inferior  meatus ;  local  infec- 
tion was  carried  probably  by  the  finger-nails  and  spread 
through  the  anterior  palatine  foramen.  With  regard  to 
the  frequency  of  lupus  of  the  mucous  membrane,  out  of 
nearly  a  thousand  lupus  cases  at  the  London  Hospital 
about  half  had  lesions  in  which  the  mucous  membrane 
was  involved.  He  thought  he  -was  right  in  saying 
that  the  type  of  case  in  Finsen's  clinic  in  Copen- 
hagen, where  the  frequency  was  80  per  cent.,  was 
rather  worse  than  in  London.  Naturally,  Finsen 
attracted  the  bad  cases  from  all  parts  of  Northern 
Europe ;  therefore  a  fairer  average  might  be  obtained  in 
the  clinic  of  the  London  Hospital,  where  it  worked  out  at 
about  50  per  cent.  With  regard  to  lupus  erythematosus. 
Dr.  Thomas  Smith  found  that  out  of  about  60  cases, 
28  i^er  cent,  had  mucous  membrane  lesions  of  the  kind 
that  Sir  Malcolm  Morris  had  described.  He  (Dr.  Sequeira) 
had  been  in  communication  with  Dr.  Turtle,  the  medical 
officer  of  Hackney,  who  had  to  inspect  a  large  chemical 
works  where  arsenical  dyes  were  manufactured.  These 
dyes  were  largely  used  by  Canadian  farmers  for  weed 
killing,  and  as  it  was  necessary  to  have  green  dyes  they 
used  copper  arsenite.  Lesions  of  the  nose  were  very 
common  among  the  workers  in  this  factory,  and  Dr. 
Turtle  stated  that  sometimes  in  the  course  of  a  week  or 
ten  days  the  workers  became  subject  in  many  cases  to  a 
perforation  through  the  soft  part  of  the  nose.  Nearly 
every  man  who  had  worked  in  that  factory  for  a  consider- 
able length  of  time  had  a  perforated  nasal  septum,  and  the 
hols  was  sometimes  large  euough  to  admit  the  finger. 
The  interesting  case  mentioned  by  Dr.  Wickham  illus- 
trated the  difficulty,  especially  felt  in  the  early  days,  of 
diagnosing  between  syphilis  and  polymorphous  erythema 
or  erythema  multiforme.  He  wai  a'sked  frequently  to  see 
cases  of  mucous  membrane  and  skin  eruptiou  in  which  a 
diagnosis  of  syphilis  had  been  made.  One  case  of  syphilis 
was  very  similar  to  that  which  Dr.  Wickham  had 
described.  There  were  a  tow  erythematous  blisters,  and 
a  very  large  eruption  of  bullae  in  the  mouth.  The  case 
was  diagnosed  as  syphilis,  and  the  patient  was  put  on 
mercury,  which  made  his  mouth  very  much  worse.  They 
would  do  well  to  focus  a  considerable  amount  of  attention 
upon  the  subject  which  Sir  Malcolm  Morris  had  brought 
forward. 

Mr.  C.  M.  Cunningham  (Belfast)  said  that  in  his  practice 
as  a  dental  surgeon  he  occasionally  saw  peculiarities  in  tbe 
mucous  membrane  of  the  mouth  which,  inasmuch  as  it 
was  his  duty  not  to  increase  the  irritation  if  possible, 
caused  him  some  anxiety.  The  last  speaker  had  referred 
to  the  use  of  arsenic  and  its  effect  upon  the  mucous  mem- 
branes. In  the  practice  o£  dental  surgery  they  were 
almost  compelled  to  use  arsenic,  because  it  was  practically 
the  only  method  they  had.  Of  course,  they  used  it  with 
great  caution,  because  it  acted  in  such  a  highly  destructive 
way.  It  was  so  penetrating  and  so  difficult  to  control  that 
they  had  to  exercise  the  greatest  care,  and  this  care  might 
not  always  be  exercised  by  unqualified  men.  In  using 
arsenic  they  were  careful  to  employ  a  varnished  dressing 
of  some  kind,  but  within  a  couple  of  days  if  left  alone  the 
arsenic  would  penetrate  through  this  dressing  and  affect 
the  tongue,  cheek  or  pharynx,  causing  difficulties  in 
swallowing.  Sometimes  considerable  local  disturbance 
was  set  up  in  that  manner.  He  had  never  noticed  any 
serious  constitutional  disturbance,  but  arsenic  was  so  con- 
stantly used  by  dentists — by  unqualified  as  well  as  qualified 
practitioners — that  it  was  worth  ■while  to  know  of  this 
local  action  and  of  the  possibility  that  disturbance  might 
be  caused  by  the  indiscreet  use  of  the  drug.  He  would  be 
glad  if  the  use  of  :u--j(jui:;  in  the  mouth  could  be  abolished, 
but  at  present  this  ?ee-ocd  hardly  possible. 

Dr.  J.  Goodwin  T.;mkixsox  (Glasgow)  said  that  the 
importance  of  invariably  exploring  the  mucous  mem- 
branes, more  especially  the  buccal  and  nasal,  could  not  be 
insisted  upon  too  dogmatically.  The  rule  should  be 
followed,  not  only  when  the  practitioner  was  dealing  with 
cutaneous  affections,  but  also  when  he  was  brought  into 
touch  with  any  other  morbid  manifestation.  He  was 
fully  aware  that  many  observers  described  a  non-specific 
as  well  as  a  specific  form  of  leucoplakia.  There  were 
otbars,  however,  who   injlinsd  to   the  vi2W  that  it  was 
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always  a  manifestation  of  sypbilis,  and  in  the  vast 
majority  of  cases  sypbilis  of  tbe  acquired  type.  In  a  very 
suggestive  monograpb  by  Lacapere,  entitled  La  Leuco- 
plasie,  a  series  of  consecutive  cases  of  leucoplalda  was 
etiologically  dealt  witb,  and  in  every  instance  a  definite  or 
probable  sjpbilitic  cause  was  mentioned.  He  believed  be 
was  correct  in  saying  tbat  Fournier  stated  tbat  at  least 
80  per  cent,  of  cases  of  leucoplakia  were  undoubtedly  due 
to  sypbilis.  Doubtless  tbe  remaining  20  per  cent,  were  of 
identical  origin,  some  of  ibem  occurring  in  patients  wbo 
were  reluctant  to  admit  tbat  they  bad  bad  sypbilis,  while 
others  might  be  regarded  as  a  heritage  from  parental 
delinquency.  In  rtferiing  to  cheilitis  exfoliativa,  it  was 
of  interest  to  record  that  the  brother  of  one  of  his 
(Dr.  Tomkinson's)  patients  suffering  from  tbat  affec- 
tion was  the  subject  of  psoriasis.  Both  exhibited 
symptoms  of  gastro  intestinal  disturbance  and  moderate 
anaemia.  He  was  not  prepared  to  state  that  these 
affections  were  generically  related,  as  in  view  of  tbe 
probable  n;iciobic  origin  of  tbe  former  he  would  be  very 
reluctant  to  dogmatize.  The  amenability  of  tuberculous 
lesions  of  the  raucous  membranes  to  radiotherapy 
appeared— at  least  in  so  far  as  his  experience  went — to 
vary  somewhat  with  the  region  affected.  Certainly  be 
found  the  nasal  mucous  membrane  much  more  responsive 
than  tbe  buccal  to  jray  therapy.  In  tbe  latter  be  found 
that  daily  applications  of  lactic  acid  were  of  distinct 
value.  These  should  be  made  by  tbe  physician  liimself. 
Upon  this  last  point  he  could  not  too  strongly  insist.  Re- 
verting to  the  diagnostic  value  of  mucous  membrane 
lesions,  one  was  often  enabled  to  diagnose  accurately 
cutaneous  cases  by  a  thorough  examination  of  tbe  buccal 
mucous  membrane.  Apropos  of  obscure  etiology,  he  well 
remembered  Dr.  Beurmann  once  saying  that  in  the  pre- 
sence of  a  case  of  doubtful  origin  one  should  always  think 
of  possible  sypbilis  or  tuberculosis.  They  were  agreed 
that  to  mistake  the  former  might  be  fraught  with  liorribly 
disastrous  consequences.  On  that  account  it  would  be  well 
invariably  to  regard  every  patient  with  whom  they  as 
dermatologists  were",  confronted  as  a  sufferer  from  syphilis 
until  they  had  excluded  tbat  affection. 

Dr.  S.  Eenest  Doee  (London)  said  that  another  im- 
Ijortant  factor  that  arose  out  of  Sir  Malcolm  Morris's  paper 
was  the  advisability  of  conferring  with  their  colleagues  of 
the  Laryngological  Section,  as  the  particular  knowledge 
possessed  by  laryngologists  of  the  conditions  affecting  the 
mucous  membrane  was  of  great  importance.  Sir  Malcolm 
bad  spoken  of  lichen  planus.  He  (Dr.  Dore)  had  looked  for 
lichen  planus  in  tbe  mucous  membrane  of  tbe  nose,  believ- 
ing it  not  unlikely  that  such  a  con3ition  might  occur.  Dr. 
Osier's  group  of  cases,  ;iu  which  certain  affections  of  the 
skin  were  associated  with  visceral  conditions,  was  most 
interesting  and  important.  Why  should  not  lichen  planus 
affect  the  intestinal  canal  and  give  rise  to  certain  sym- 
ptoms'? Sir  Malcolm  had  also  referred  to  nasal  lupus. 
They  should  always  be  on  the  look-out  for  those  conditions 
.so  as  to  get  clues  tc  diagnosis. 

The  President  (Dr.  Calwell)  said  that  in  his  presidential 
address  he  had  suggested  that  tbe  study  of  dermatology 
was  of  such  great  profit  that  it  might  very  well  be  put 
among  the  earlier  studies  of  students.  His  idea  was  that 
it  would,  by  analogy,  illustrate  tbe  processes  of  general 
disease.  After  what  had  been  said  by  Sir  Malcolm  Morris 
and  others,  however,  it  seemed  tbat,  not  only  iu  analogy, 
but  actually  and  in  fact,  the  relation  of  dermatological 
phenomena  to  certain  general  diseases  was  very  close 
indeed.  He  wished  that  Dr.  Campbell  Rankin  had  been 
present,  as  he  and  his  colleague.  Dr.  Craig,  had  drawn  up 
particulars  of  a  number  of  most  interesting  cases  bearing 
upon  this  subject.  In  some  of  tbe  cases  of  lesions  of  the 
mucous  membrane  the  anatomy  of  the  part  affected  made 
the  treatment  difficult,  and  at  times — particularly  in 
children — an  otherwise  trifling  affection  of  tbe  mucous 
membrane  would,  by  reason  of  its  seat,  give  rise  to 
considerable  anxiety. 

Reply. 

Sir  M.^LCOLM  Morris,  in  replying,  rtfcned  to  llio  fact 
that  he  was  the  secretary  of  the  first  l>ormatological 
Section  of  tbe  Iji-itish  Medical  .\ssociatiau  which  met  in 
Ireland — at  Cork — tliirly  yfais  ago.  Ho  lecogiiized  the 
fact  that  his  had  been  a  loose,  discursive  paper,  meicly 
dancing  over  a  vast  subject.  But  if  it  impressed  upon 
practitioners  the  need  for  exataining  tbe  mucous  mem-   | 


brane  it  would  be  the  means  of  saving  them  from 
frequent  mistakes.  Only  recently  a  general  practitioner 
sent  him  a  case  of  what  was  thought  to  be  slight  lupus 
in  a  young  girl.  Tbe  disease  was  believed  to  be  limited 
to  the  three  or  four  nodules  which  had  made  their  appear- 
ance, but  as  a  matter  of  fact  the  lupus  had  been  going  on 
in  the  nose  for  some  time,  and  there  was  perforation  of  the 
septum.  If  practitioners  only  had  a  routine  method  such 
mistakes  would  not  occur,  and  probably  a  great  amount 
of  secret  destruction  would  be  prevented.  He  was  glad 
to  bear  a  dentist  take  part  in  tbe  discussion.  In  this 
matter  they  as  dermatologists  needed  tbe  co  operation  of 
dentists  as  well  as  tbat  of  laryngologists  and  rhinologists. 
It  sometimes  happened  that  the  rough  edge  of  a  tooth 
would  start  leucoplakia,  and  this  would  run  on  to  epi- 
thelioma if  neglected.  The  person  must  have  something 
with  which  to  masticate,  and  it  was  not  easy  always  to 
get  a  perfectly  rounded  surface.  The  irritation  from  the 
plate  of  false  teeth  was  also  sometimes  a  matter  of 
considerable  importance.  He  wished  to  know  whether 
there  was  any  difficulty  in  the  composition  of  such 
plates.  A  red  one  which  be  had  seen  from  time 
to  time  had  made  him  suspicious.  Xow  and  then 
the  arsenic  was  a  source  of  irritation.  It  might  be 
possible  to  give  up  tbe  use  of  arsenic  in  dentistry. 
There  was  a  time  when  Vienna  paste  and  other  arsenical 
preparations  were  the  only  things  used  for  the  skin,  but 
to-day,  although  these  were  still  used  by  quacks,  they  had 
very  largely  gone  out  of  favour  among  legitimate  prac- 
titioners, and  such  things  as  salicylic  acid  had  taken  iheir 
place.  Why  not  in  dentistry  also  '?  He  was  glad  to  hear 
the  statistics  which  Dr.  Sequeira  bad  fo  bring  forward. 
Dr.  Sequeira  was  attached  to  the  skin  department  of  the 
largest  hospital  in  London,  and  his  statistics  were  perhaps 
more  valuable,  because  more  normal,  than  those  which 
came  from  Fiuseu's  clinic.  They  were  well  aware  that  in 
oases  of  progressive  lupus  people  would  go  to  the  uttermost 
ends  of  the  earth  to  be  cured,  and  therefore  Finsen's  clinic 
attracted  the  most  advanced  oases  iu  Northern  Europe. 
With  regard  to  what  Dr.  Tomkinson  had  said,  the  great 
desideratum  iu  all  these  cases  was  to  have  in  mind 
a  logical  idea  of  the  order  of  disease,  and  always  to  con- 
sider that  people  had  all  the  possible  diseases  until  it  was 
proved  that  they  were  f  i-ee  from  them.  This  negative 
process  of  elimination  was  the  most  valuable  that  could  be 
followed.  They  were  sometimes  charged  by  the  general 
physician,  and  even  by  tbe  general  practitioner,  with 
being  people  of  only  one  eye — only  looking  for  one  thing. 
That,  of  course,  was  a  mere  facon  de  imrlcr.  They  first 
knew  their  general  medicine,  and  then  came  to  the  depart- 
ment. And  the  rule  he  had  always  followed  was  always 
to  have  syphilis  or  general  infections  in  mind,  and  to 
exclude  these  before  coming  to  dermatology.  He  thanked 
Professor  Wild,  who  bad  a  very  large  clinic  in  Manchester, 
for  his  encouragement  to  observe  the  mucous  membranes 
as  a  matter  of  routine  practice ;  and  also  Dr.  Wickham  for 
his  interesting  remarks  on  diagnosing  sypbilis  from  skin 
affections  such  as  erythema  multiforme. 

Mr.  CuNNixGHAji,  in  reply  to  the  dentistry  question 
raised  by  Sir  Malcolm  Morris,  said  that  owing  to  the  com- 
petition which  they  as  dentists  had  bad  to  meet  on  the 
part  of  unqualified  practitioners,  there  was  no  doubt  that 
many  plates  had  in  the  past  been  made  with  inferior 
rubbers,  and  the  colouiing  matter  introduced  was  some- 
times of  poor  quality.  Their  methods  were  now  so  far 
advanced,  however,  that  in  most  cases  metallic  plates 
could  bo  used,  and  it  was  only  a  question  of  the  dentist 
taking  care  and  trouble  to  make  a  very  clean  and  whole- 
some plate.  With  regard  to  the  use  of  arsenic  in  the 
mouth,  they  had  tried  very  hard  to  get  a  substitute,  but  up 
to  the  present  it  had  seemed  almost  impracticable. 


A    CASE  OF  ACAI5TH0SIS   NIGRICANS. 

By  RoBEST  B.  Wild,  M.D,,  M.R.C.P.,  M.Sc, 

rrofessor  of  Matei-i.i.  Medica  anil  Tlieraiieutics.  University  of 

Manchester;   Honovary  Physician,  Maucbestn-  and 

Salford  Hospital  for  Skin  Diseases,  and 

to  the  Christie  Ho;piWl. 

[.Vbstr.ict.] 

Acanthosis  NIGRICANS  is  a  rare  disease,  first  described  in 

18S0  by  Pollitzer  and  Janowsky  in  the  Intertiaiicnal  Athts 

vf  Bare  Slin  Diseases.      Dr.  Eadcliffo  Crocker  gives  an 


J      SECTION  OF  DEBMATOlyOGY  AND  ELECTED- THERAPEUTICS. 


[Aug.  2S,  1909. 


excellent  account  of  the  disease  in  his  textbook.  In  some 
of  the  reported  cases  the  disease  is  associated  with 
carcinoma  of  the  abdominal  viscera.  This  was  apparently 
present  in  the  following  case;  but  as  no  jmst-moi-tejn 
examination  could  be  obtained,  it  was  impossible  to 
ascertain  the  situation  of  the  primary  carcinoma. 
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c  lout  of  the  skin  was  a  peculiar 
iiit\  wasMsibleon  the  cheeks. 
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the  si  m  of  the  neck  was  of  a 
dark  blown  colour,  almost 
black  m  parts ;  the  left  side 
w  as  the  darker,  and  presented 
a  In  id  red  scar,  surrounded 
bv  swellings  which  were 
appaiontly  enlarged  glands. 
The  pigmented  skin  was  firm 
to  the  touch,  thickened,  but 
not  markedly  indurated.  The 
axillae  v/ere  deeply  pigmented, 
and  the  skin  ot  the  body  was 
sallow  in  tint,  rather  harsh  to 
the  touch ,  and  dry.  The  groins 
presented  a  slight  thickening  of 
the  skin  and  patches  of  brown 
pigmentation.  The  genitals 
were  darkly  pigmented,  but  both  groins  and  genit.als  were 
less  deep  iii  colour,  and  less  thickened  than  the  neck  and 
the  axillae.  The  knees,  legs,  and  feet  were  normal.  The 
skin  on  the  arms  down  to  the  wrists  was  normal  in  colour, 
but  the  hands  and  fingers  presented  a  thickened  papillomatous 
and  pigmented  skin.  The  pigmentation  was  most  marked  over 
the  metacarpo-phalaiigeal  joints,  and  over  the  interphalangeal 
joints.  Tlie  skin  of  the  bauds  was  not  cracked  or  fissured,  and 
the  patient  cc.ulii  use  them  without  pain.  Though  dry  as 
a  rule,  the  affected  skin  sometimes  sweated  freely. 

The  lungs  were  found  to  be  moderately  emphysematous,  and 
there  was  some  luck  of  resonance  at  the  back,  thought  to  be 
due  to  a  thickened  pleura  fioni  tlie  previous  attack  of  pneu- 
monia. The  heart  was  uornial,  pulse  regular,  temperature 
sh^gbtly  subnormal,  liver  and  spleen  dullness  normal,  and  there 
was  no  tenderness  or  pain  in  aljduinen,  nor  auythiug  abnormal 
on,  physical  examination  ;  the  nervous  system  was  also  normal ; 
the  urme  was  dark-coloured  and  loaded  with  pink  lithates. 
The  blood  count  showed  nothing  distinctive,  although  there 
wa.s  a  slight  deficiency  of  small  lymphocytes  in  favour  of 
polymorphonuclears. 

Proqrexs  and  Treatment. 

While  in  the  hospital  be  had  a;-ray  sittings  three  times  a 
week,  the  scar  and  glands  in  the  neck  being  exposed.  Some 
diminution  of  size  occuri'ed.  The  skin  of  the  neck  exposed  to 
the  rays  became  of  a  coal  i)lack  colour,  but  the  texture  remained 
unaltered. 

The  patient  gradually-  became  weaker  and  his  bronchitis 
worse,  but  there  was  no  rise  of  temperature.  The  condition  of 
the  skin  wasunchangcil  when  he  left  the  hospital,  after  twenty- 
eight  days'  stay,  to  retuiu  home.  Xo  fresh  symptoms  occurred, 
but  he  lost  strength  and  dieil,  apparently  from  the  bronchitis, 
a  few  weeks  afterwards.  No  po.-it-morti'in  examination  was 
allowed. 


Sections  of  the  glands  removed  at  the  operation  in 
May,  1908,  on  microscopical  examination  showed  infiltra- 
tion by  a  carcinomatous  growth  of  a  glandular  type. 
While  in  hospital  permission  was  obtained  to  remove  a 
wart  from  the  left  ear,  which  caused  some  irritation,  and 
the  microscopical  appearances  of  the  serial  sections  agreed 
with  those  described  in  other  cases — namely,  great  increase 
in  the  horny  and  prickle  cell  layers  of  the  skin.  The  wart 
was  not  on  a  deeply  pigmented  part. 

Remarks. 

There  are  several  points  of  interest  in  this  case  ;  one  is 
the  association  of  the  skin  changes  with  the  carcinoma  of 
the  left  supraclavicular  glands  and  the  prior  appearance  of 
the  latter.  In  the  absence  of  axiy  post-mortem  examination 
it  is  impossible  to  say  what  organ  was  involved  in  this 
case,  as  there  were  no  symptoms  of  disease  in  any  ab- 
dominal viscus,  but  the  probabilities  seem  to  be  in  favour 
of  the  cardiac  end  of  the  stomach,  where  carcinoma  may 
exist  for  a  considerable  time  without  localizing  symptoms. 
The  pancreas,  however,  cannot  be  excluded,  and  supra- 
renal disease  is  possible,  although  the  condition  of  the 
blood  seemed  to  be  against  it. 

A  second  point  of  interest  is  the  condition  of  the  blood. 
At  first  sight  any  observer  would  have  called  the  patient 
anaemic,  save  for  the  redness  of  the  lips  and  the  mucous 
membranes.  Closer  examination  of  the  skin  showed  this 
appearance  of  anaemia  to  be  due  to  the  obscuration  of  the 
superficial  blood  vessels  by  the  opacity  of  the  thickened 
skin.  The  blood-count  showed  only  slight  anaemia,  and 
beyond  the  deficiency  of  red  corpuscles  the  blood  was 
practically  normal  within  a  few  weeks  of  death.  There 
was  no  marked  leucocytosis. 

Finally  should  be  pointed  out  the  predominance  of  the 
lesions  on  the  upper  half  of  the  body  and  hands  and  the 
freedom  from  any  sign  of  disease  on  the  feet  and  legs 
below  the  thighs.  In  Janowsky's  case  expo.sure  to  great 
heat  is  mentioned  as  the  apparent  cause,  and  it  is  inter- 
esting to  note  that  in  his  work  as  a  sugar-boiler  my  patient 
was  continually  exposed  to  heat,  and  the  hands  and  upper 
part  of  the  body  much  more  so  than  the  lower  part. 
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[Abstract.] 
The  authors  of  this  paper  supplied  a  detailed  review  of  the 
literature  of  this  disease  and  demonstrated  and  described 
the  following  case,  which  has  been  under  the  observation 
of  one  of  them  since  May,  1905,  at  the  Thppipson  Memorial 
Home,  Lisburn. 

General  History. 

The  patient  was  a  woman,  aged  42,  who,  up  to  the  time 
of  the  commencement  ot  her  illness,  had  been  in  good 
health.  At  the  age  of  17  she  had  a  child  which  died  at 
birth.  Her  illness  commenced  with  what  was  deemed  to 
be  a  severe  form  of  acid  dyspepsia.  Concurrently  she 
noticed  that  menstruation  was  growing  scanty,  and  it 
finally  ceased,  while  an  offensive  leucorrhoea  commenced. 
Her  hair  became  brittle  and  began  to  fall,  and  her  skin 
became  discoloured,  but  it  was  not  until  about  a  year  after 
the  commencement  of  her  illness  that  definite  pigmentation 
was  observed.  It  appeared  first  on  parts  normally  exposed 
to  light.  Bleantime  warts  and  warty  outgrowths  began  to 
make  their  appearance  all  over  the  body,  especially  on  the 
face  and  hands.  One  largo  growth  in  the  axilla  began  to 
discharge  in  about  three  months'  time  and  decrease 
somewhat  in  size. 

The  Sicin. 

The  face  suggested  that  of  a  middle-aged  nigged 
featured  man.  The  normal  lines  were  marked  by  black 
pigmentation  ;  such  pigmentation  appeared  in  patches 
on  the  face,  but  otherwise  the  colouring  was  of  a  deep 
coffee  hue,  quite  different  from  the  bronzing  of  Addison's 
disease.  The  warts  on  the  face  and  scalp  were  single 
and  sessile,  looking  like  enormously  developed  papillae. 
The  ears  showed  some  warting  and  pigmentation,  but  the 
lumen  of  the  external  meatus  w^as  not  occluded.  Under  the 
semipendulous  breasts  there  was  deep  blackening  of  the 
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skin  and  outgrowths  between  the  skin  surfaces  somewhat 
tike  condylomata,  though  dry  and  scaly.  In  the  right 
axtlfe  is  a  pink  canlitiower  mass  which  discharges  a  fetid, 
straw-coloured  fluid.  It  has  round  it  a  black  circle  of 
pigment,  but  otherwise  is  unpigmented.  On  first  sight 
this  growth  looks  like  an  ulcerating  scirrhns,  but  on  closer 
examination  is  seen  to  be  in  the  skin,  and  not  glandular. 
The  head  of  the  elbow  is  pigmented,  but  few  warts  are 
visible  in  this  situation.  There  are  many  on  the  hands, 
wrists,  and  fingers,  while  the  skin  between  the  latter  is 
hypertrophied,  and  shows  a  dry,  very  typical  scaliness. 
The  feeling  of  the  skin  is  very  peculiar,  it  gives  a  sen.sa- 
tion  like  tbat  caused  by  rubbing  rough  textured  plush 
velvet.  The  nails  are  dry.  brittle,  uneven,  and  cracked 
transversely. 

On  the  abdomen  the  pigmentation  is  less  well  marked ; 
bub  some  of  the  darkest  specimens  of  pigmentation  may 
be  seen  round  the  gluteal  region  and  natal  fold,  where 
there  are  good  examples  of  pseudo-condylomata.  There 
is  also  pigmentation  on  the  front  of  the  legs,  and  hyper- 
trophied, scaly  skin  behind  the  knees.  The  state  of  the 
feet  resembled  that  of  the  hands,  though  there  were  fewer 
warts.  The  iron- 
grey,  scanty  hair 
is  short  and  dry, 
and  almost  as  stifi: 
as  bristles. 

The  Mucous 
Membranes. 
The  tongue  is 
dry,  rough,  and 
deeply  furrowed, 
its  mucous  mem- 
brane and  the 
soft  palate  of  an 
orange  tint  and 
covered  with  out- 
growths of  the 
size  of  mustard 
seeds.  The  lips, 
deeply  fissured, 
show  a  well- 
marked  brown 
line  at  the  junc- 
tion of  the  skin 
and  mucous  mem- 
brane. In  the 
pubic  region,  over 
.which  the  hair 
has  undergone 
changes  of  the 
same  kind  as  elsewhere,  there  are  a  certain  number  of 
warts,  and  the  lesser  nymphae  sre  somewhat  hyper- 
teophied,  bat  the  chief  feature  is  fcae  fetid  leucorrhoeal 
discharge. 

The  Visoeea. 
The  viscera  reveal  on  examination  no  evidence  of 
oaaaoer  or  other  abnormality,  and  the  patient's  appetite 
is  fair.  The  urine  shows  no  excess  of  pigment.  The 
blood  has  been  examined  on  several  occasions,  and  at 
^arly  examination  a  certain  degree  of  lymphocytosis  was 
indicated  by  the  blood  count;  on  all  others  it  has  been 
that  of  s^n  ordinary  healthy  person. 

HlSTOItOGY   OS   THE    SkIN. 

Microsoppicaiiy  the  skin  shows  papillomata  vyith  a 
connective  tissue  core  and  a  covering  of  stratified  epi- 
thelium, and  there  is  no  tendency  whatever  for  the 
epidermia  to  invade  the  underlying  corinm.  The  con- 
nective tissue  is  made  up  of  fibrillae  with  spindle-shaped 
cells.  The  tissues  are  well  organized,  and  there  is  no 
round-celled  infiltration.  Scattered  tln-oughout  it  are 
discrete  brownish  quantities  of  pigment,  mainly  inter- 
cellular in  position.  Tiie  Malpighian  layer  of  the  epi- 
dermis is  of  normal  thickness,  but  a  few  of  its  cells  are 
pigmented.  The  basal  iajer  is  uniformly  pigmented,  and 
iorms  a  well  marked  hue  of  demarcation  between  the 
epidermis  and  the  cutis.  There  is  so  much  pigment  in 
the  cells  of  this  layer  as  to  obscure  the  nuclei.  The 
horny  layer  is  thick,  and  when  stained  with  haematoxylin 
aijd  eosia  appears  light  blue,  whereas  normal  keratinized 
lijer  stains  a  deep  red. 


Treatment. 
Numerous  drugs  were  used  without  avail,  but  at  last 
a  combination  of  potass,  iodidi  gr.  x  and  syr.  trifolium 
(Parke  Davis)  -jij,  thrice  daily,  furnished  good  results. 
The  dose  was  gradually  increased  up  to  30  grains  of  the 
iodide  of  potassium  and  jss  of  the  trifolium  syrup.  There 
was  a  gradual  decrease  in  the  size  of  the  growths, 
especially  marked  in  the  case  of  the  axillary  tumour. 
However,  at  the  end  of  ten  months  the  improvement 
stopped,  and  a  large  cauliflower  growth  appeared  in  the 
left  axilla,  similar  in  size  and  appearance  to  that  which 
was  first  observed  in  the  right  armpit ;  it  was,  however, 
much  more  darkly  pigmented.  Recently,  calcium  iodide 
gr.  XV  and  salol  gr.  x  once  daily  have  been  administered, 
A  oz.  of  Epsom  salts  being  given  every  third  morning 
with  the  idea  of  removing  any  fermentation  from  the 
intestinal  canal.  This  appears  to  have  brought  about  a 
cessation  of  the  progress  of  the  disease,  there  being  no 
increase  in  the  papillomatosis  or  in  the  pigmentation. 
But  although  the  condition  appeared  to  become  stationary, 
no  other  improvement  can  be  recorded.  Indeed,  at  the 
present  time,  the  patient  is  on  the  whole  losing  ground. 
Her  spirits  are  not  as  good  as  formerly,  and  increase  in  the 
pigmentation  is  recommencing. 

Gbxer.u,  Observations. 
With  regard  to  the  disease  in  general,  the  authors  con- 
sider that  both  its  etiology  and  its  pathology  are  at 
present  quite  obscure.  Cases  completed  by  post-mortem 
examination  are  few,  and  none  of  the  theories  put  forward 
by  various  authors  apply  equally  to  all  the  recorded  cases. 
"SVomen  suffer  more  frequently  than  men,  in  the  propor- 
tion of  ten  to  three.  The  majority  of  cases  are  in  people 
over  40  years  of  age,  though  instances  of  the  disease  in 
children  as  young  as  7,  and  even  2  years  old,  have  been 
noted.  Abdominal  cancer  is  held  by  some  authors  to 
be  nearly  always  an  associated  factor.  Traumatism  of 
the  abdominal  sympathetic  system  has  also  been  suggested 
as  a  cause,  and  by  others  exposure  to  extremes  of  heat  and 
cold  has  been  held  accountable.  In  the  authors'  own  case 
hyperchlorhydria  was  the  only  prodroma.  Apart  from  the 
rarity  of  the  condition,  diagnosis  is  not  difficult ;  the  only 
condition  for  which  it  might  be  mistaken  is  Darier's 
disease,  or  keratosis  vegetans,  in  which  the  enlarged 
papillae  are  quite  different  in  appearance  from  the  warty 
growths  of  acanthosis  nigricans.  Moreover,  in  Darier's 
disease  the  skin  dryness  is  absent  and  the  pigmentation 
less  marked.  Although  the  cases  often  last  a  long  time, 
the  prognosis  must  be  regarded  as  bad,  and  there  is  no 
drug  on  which  dependence  can  be  placed  for  a  cure.  Apart 
from  the  treatment  of  symptoms  and  observance  of  general 
hygienic  principles  nothing  can  be  done.  The  authors 
concluded  their  paper  with  the  following  bibliographic 
references : 

Crocker:  Clin.  Soc.  Trans.,  xix,  1881:  Diseases  of  Skiti,  vol.  1,  p.  45. 

Darier :  J7tvn1rs  ric  Dermatol,  et  de  Syph.,  1895,  vol.  vi. 

Gueranlf  rf'if  nrfio'j  f7.'  la  question  acantlwsis  nigricans, 1S35. 

Jac,.-.,     .       .  ,        ■  .1. 

Mori  ,  rti.  1904.  ch.  -Kmii;  Medico-Chirurg.  Trans., 
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MEPICAL.    SURGICAL,    OBSTETRICAL. 

THE  PREVENTIVE  TRE.ATMENT    OF  PUERPERAL 

ECLAMPSIA. 
I  BELIEVE  the  toxaemia  in  this  disease  to  be  of  an  acid 
character,  from  the  success  of  the  following  treatment 
iu  twelve  consecutive  cases  of  albuminuria,  varying  in 
quantity  from  a  half  to  fifteen-sixteenths  of  the  total 
amount  of  the  urine  secreted ;  in  one,  my  last  case, 
I  could  actually  turn  the  test  tube  on  to  its  side  without 
the  contents  leaving  the  tube,  so  thick  was  the  deposit 
upon  boiling  and  the  addition  of  nitric  acid. 

I  examine  the  urine  in  all  cases  of  pregnancy  at  the 
seventh  month.  If  this  is  not  done,  my  experience  has 
been  to  bo  called  in  when  the  patient  is  iu  convulsions,  or, 
if  the  convulsive  attack  has  temporarily  passed  ofi.  when 
she  is  in  a  state  of  unconsciousness,  from  which,  even  with 
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tho  best  consultative  aid,  the  patient,  in  50  per  cent,  of 
the  cases,  dies  tome  time  after  delivery  of  tho  child 
without  regaining  consciousness. 

If  upon  examination  albumen  is  found,  I  order  the 
patient  to  bed  immediately,  and  keep  her  there  until  after 
confinement.  Tho  diet  is  principally  milk  ;  all  other  nitro- 
genous diet  is  forbidden.  The  preventive  treatment  is  the 
use  of  potassium  acetate  (a  neutral  salt  which  becomes 
alkaline  when  taken)  in  sufficient  doses  to  keep  the  urine 
alkaline. 

My  test  of  this  is  to  boil  tho  urine,  and,  if  I  get  no 
deposit  of  albumen,  I  add  nitric  acid,  and,  if  I  then  get  a 
deposit  of  albumeo,  I  keep  the  uiino  ia  tljis  state.  I  then 
(xaiuine  the  urine  every  three  days  until  labour  sets  in. 
From  my  experience  of  twelve  consecutive  cases,  no  con- 
vulsions will  occur  during  labour  or  after  delivery  of  the 
child. 

The  potassium  acetate  does  not  cure  the  patient  of  her 
albuminuria — in  fact,  in  many  ca-es  does  not  reduce  the 
albumen  at  all — but  it  does  prevent  eclampsia. 

I  have  not  found  it  of  any  use  in  cases  in  which  con- 
vulsions have  actually  beoun,  labour  having  set  in,  even  if 
the  patient  recovers  consciousness  sufficiently  to  take  the 
medicine. 

Wolverhampton.  Albx.   MilNE   BankIEU,  il.D. 


NOTE  ON  CONTINUOUS  PROCTOCLYSIS. 
Not  the  least  important  of  the  many  good  things  which 
lip.ve  come  from  America  is  tho  plan  of  the  continuous 
administration  of  warm  saline  solution  by  tho  rectum, 
introduced  by  Dr.  J.  B.  Murphy.  This  method  of  treat- 
ment is,  in  my  opinion,  one  of  the  greatest  advances  in 
abdominal  surgery  which  has  been  made  within  recent 


years. 


Its  routine  adoption  leads,  I  believe,  to  more  rapid 
and  cettainly  to  more  com- 
fortable convalescence  after 
coeliotomy,  and  its  bene- 
ficial effects  in  cases  of 
general  septic  peritonitis 
would  have  surprised  me 
had  I  not  been  prepared  for 
them  by  hearing  from  Dr. 
Murphy's  own  lips  of  the 
wonderful  results  which 
ho  has  obtained  in  the 
treatment  of  this  serious 
condition  since  the  adoption 
of  tho  practice  of  continuous 
proctoclysis. 

Success  in  using  the 
Murphy  method  depends  on 
attention  to  detail,  and  the 
two  most  important  points 
are,  tir.st,  the  regulation  of 
the  flow  from  the  supply 
can  by  gravity  alone,  snd 
not  by  constriction  of  the 
delivery  tube;  and,  secondly, 
the  maintenance  cf  the 
saline  at  a  constant  and 
appropriate  temperature. 
To  obviate  the  latter  diffi- 
culty, I  have  had  an  appa- 
-!i^^.  ratus     made     which     does 

away  with  the  necessity 
for  constant  supervision.  It  consists  of  an  electro- 
plated douche  can  which  holds  about  five  pints. 
In  tho  front  of  the  can  are  a  thermometer  and 
a  gauge  glass,  and  the  can  is  graduated  in  half- 
pints,  so  that  the  amount  of  saline  entering  the 
rectum  can  be  readily  estimated.  The  saline  leaves 
the  can  through  a  dehvery  tube  with  a  half-inch  bore,  to 
v.hich  is  attached  three  feet  of  rubber  tubing  connected 
with  a  large  rectal  tube.  Under  tho  bottom  of  the  can  is 
au  electric  heater,  which  can  be  connected  with  any 
tlectric  supply  of  suitable  voltage  by  means  of  a  flexible 
coid  and  wall  plug.  The  can  is  suspended  on  an  adjustable 
hiatd  mounted  on  cat-tors  so  that  it  can  bo  readily  wheeled 
i>p  to  the  bedside.  I  have  found  by  experiment  that  with 
a  ward  temperature  of  from  65^  to  70^  F.  the  solution  in 
the  can  must  be  kept  at  a  uniform  temperature  of  106°  F. 
in  order  to  ensure  that  the  saline  enters  the  rectum  at  a 


temperature  of  from  99  to  100-  F.  The  electric  heater  is 
so  made  that  if  the  saline  solution  is  put  into  the  can  at  a, 
temperature  of  106-  F.,  the  temperature  remains  almost 
constant  so  long  as  the  current  is  switched  on.  The 
apparatus,  which  has  been  made  for  me  by  Messrs.  Allen 
and  Hanburys,  can  be  left  for  several  hours  without  any 
attention. 

Heebbet  J.  Pateeson,  M.B,, 
London.  W.  B.C.Cantab.,  t'.E.C.S. 


SOAMIN  (SODIUM  PAR  A- AMINOPHENYLARSONATE) 

IN  SYPHILIS. 
One  or  two  points  of  interest  in  regard  to  the  action  of  a 
drug  which  is  still  on  its  trial  is  my  excuse  for  bringing 
the  following  case  to  the  notice  of  your  readers. 

J.  B.,  aged  24,  came  to  me  in  the  end  of  1908,  having 
contracted  syphilis  three  years  previously.  He  consulted 
me  concerning  acute  sloughing  of  his  penis.  The  organ 
had  been  eaten  away  to  within  2  in.  of  the  pubis.  Around 
the  stump  the  skin  was  deeply  ulcerated  and  the  central 
portion  embracing  the  urethra  was  one  dark  gangrenous 
plough.  There  was  a  copious,  foul-smelling  pustular  dis- 
charge from  tho  wound.  I  administered  internally  and 
locally  the  usual  antisyphilitic  remedies,  but  without 
improvement.  By  the  end  of  February,  1909,  the  penis 
had  disappeared  and  the  stump  was  level  with  the  pubis. 
The  ulceration  had  spread  somewhat  over  the  scrotum. 
I  stopped  the  treatment  and  proceeded  to  try  soamin. 
I  injected  into  the  gluteal  muscle  5  grains  of  soamin  every 
alternate  evening  until  50  grains  had  been  administered. 
I  then  increased  the  dose  to  74  grains  every  alternate 
evening  until  120  grains  had  been  given.  The  progress  of 
the  disease  was  just  perceptibly  slowed,  but  not  being 
well  pleased  with  the  result,  I  put  tho  patient  on  large 
doses  of  iron  iodide  and  discontinued  the  soamin.  A  month 
later,  in  spite  of  the  iodide,  the  disease  showed  signs  of  a 
fresh  and  more  active  lease  of  life.  There  was  by  this 
time  a  circular  area  of  ulceration  (taking  the  urethra  as 
the  centre)  of  from  2  to  3  in.  in  the  suprapubic  region  of 
the  abdominal  wall  and  also  over  the  scrotum.  I  then 
resumed  the  injection  of  soamin,  beginning  with  10  grains 
every  alternate  evening.  An  impcoveinent  was  at  once 
apparent,  and,  when  50  grains  bad  been  injected,  healing 
of  the  ulcerated  surface  took  place  most  rapidly  from  the 
scrotum  upwards.  By  the  time  100  grains  had  been 
administered  the  whole  surface  was  completely  filled  up, 
firm,  and  solid,  and  has  since  remained  so.  On  the 
second  occasion  160  grains  in  all  were  given. 

Mav  I  draw  attention  to  tho  following  points? 

1.  The  dose  of  5  grains  or  even  74^  grains  was  incapable 
of  influencing  the  disease  to  any  great  extent,  but  the 
contrast  was  most  marked  and  most  rapid  on  adopting 
10  grains. 

2.  In  the  literature  on  soamin  that  I  have  come  across 
the  value  of  the  drug  has  been  chiefly  shown  in  syphihs  in 
its  earlier  manifestations,  especially  in  ulcerations  of  the 
mucous  membrane  of  the  mouth  and  throat.  The  case 
here  recorded  was  a  virulent  type  in  the  later  stage 
uninfluenced  by  the  usual  antiluetic  remedies. 

3.  With  regard  to  the  toxicity.  There  were  no  unpleasant 
symptoms  during  the  first  course  of  the  treatment.  But 
on  resummg  with  10  grains  as  the  dose,  after  50  grains 
had  been  given  the  patient  complained  of  pain  in  his  legs, 
especially  in  the  back  of  his  thighs  and  calves.  This  pain 
was  limited  to  the  days  following  each  injection.  The 
injection  was  usually  administered  about  8  p.m.,  and 
within  eight  or  nine  hours  after  each  injection,  that  is, 
about  5  a.m.,  he  suffered  from  severe  epigastric  pain  and  a 
feeling  of  nausea  which  passed  off  usually  in  about  six 
hours. 

After  70  grains  had  been  given,  on  a  further  injection  of 
10  grains,  he  within  an  hour  became  faint  and  giddy,  then 
cold  and  collapsed,  and  was  obliged  to  lie  down  for  several 
hours.  On  the  reduction  of  the  dose  to  74  grains  no 
further  untoward  effects  ensued. 

Queen's  Park,  Manchester.  AlbX.  FraSBR,  M.D.,  CM. 


The  Emperor  of  -lapau  has  conferred  on  Dr.  Brander,  of 
Fort  William,  the  Sixth  Order  of  the  Sacred  Treasure. 
After  the  Japanese-Chinese  war  Dr.  Brander  was  also 
decorated  by  the  late  Emperor  of  China  with  the  Third 
Order  of  the  Double  Dragon  for  distinguished  medical 
services  to  the  Chinese  wounded  soldiers  from  Korea. 
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MEDICAL  AXD   SURGICAL  PRACTICE  IN  THE 

HOSPITALS    AND    ASYLUMS    OF   THE 

BRITISH    EMPIRE. 

KING  EDWARD  VII  HOSPITAL,  WINDSOR. 

CASE    OF    HERNIA    OF   VKRJIIFORM    APPENDIX. 

(By  E.  T.  X0RP.IS,  M.A.,  M.B.Cantab.,  Senior  Surgeon.) 
The  patient  in  tlie  following  case,  a  married  woman, 
aged  36,  was  seized  with  sharp  paio  in  the  right  groin  at 
11  a.m.  on  June  8th.  1909.  At  about  1  p.m.  the  bowels 
acted  naturally.  The  pain,  though  severe,  was  not  bad 
enough  to  prevent  her  walking  to  a  neighbouring  town 
three  miles  distant  the  same  afternoon,  and  she  also 
accomplished  the  journey  home  on  foot,  though  apparently 
suffering  a  good  deal.  She  felt  a  lump  iu  the  right  groin 
when  she  undressed  for  bed,  and,  the  pain  being  no  better, 
she  sent  for  her  medical  man,  and  was  seen  at  11  p.m. 
There  was  a  painful  fluctuating  swelling,  irreducible,  about 
the  size  of  a  small  hen's  egg,  in  the  right  groin.  There 
had  been  no  vomiting,  and  she  did  not  look  ill.  She  said 
that  she  was  sure  that  no  swelling  existed  there  before. 

02>eration. — The  follovring  day  she  was  moved  to  hos- 
pital, and  I  operated  upon  her  at  2  p.m.  The  femoral  sac 
was  a  fluctuating  swelling,  and  contained  dark  blood- 
stained fluid.  The  sole  remaining  content  of  the  sac  con- 
sisted of  the  tip  of  the  appendix,  about  the  size  of  a  finger- 
nail, which  bemg  tightly  strangulated  at  the  femoral  ring 
■was  black  and  to  all  appearances  gangrenous,  but  proved 
not  to  be.  The  femoral  ring  was  incised,  a^d  the  appendix 
drawn  out  and  an  inch  removed;  the  stump  was  returned 
into  the  abdomen. 

Besult.—The  after-history  was  uneventful,  recovery 
being  rapid  and  complete. 

In  a  paper  by  ilr.  ilcAdam  Eccles,  in  vol.  xxxii  of 
St.  Bartholomew's  Hospital  Reports,  I  find  some  similar 
cases  published. 

The  notes  of  the  case  were  kindly  taken  by  Dr.  Elgood, 
Windsor. 


Hfbkhis. 


HAEMODYN.A.MICS. 

De.  Joh.\nn  Plesch  has  worked  out  in  the  laboratory  of 
Professor  v.  Z:^ntz  of  Berlin  measurements  of  the  amount 
of  blood  and  haemoglobin  in  the  body,  the  volume  of  the 
output  of  the  heart  per  minute  and  per  beat,  the  circulation 
time,  the  velocity  ot  blood  flow, and  the  work  of  the  heart.' 
These  measurements,  applied  as  they  are  to  normal  men 
.and  to  cases  of  anaemia,  heart  disease,  kidney  disease,  and 
exophthalmic  goitre  have  yielded  results  of  very  great 
interest,  and  may  be  accepted  with  considerable  confidence, 
as  they  have  been  arrived  at  by  exact  physiological 
methods  and  under  the  guidance  of  Professor  Zuntz,  who 
is  one  of  the  first  authorities — if  not,  indeed,  the  first — in 
Em'ope  on  respiratory  problems.  The  determinations  of 
blood  volume,  haemoglobin  content,  and  oxygen  capacity 
of  the  blood  have  been  carried  out  by  Haldane's  method, 
which  depends  on  the  inhalation  of  a  small  and  non-toxic 
■quantity  of  carbon  monoxide  of  known  volume,  and  the  deter- 
mination of  the  percentage  of  CO  haemoglobin  in  a  blood 
sample  taken  from  the  finger  of  the  subject.  From  the 
total  amount  of  CO  absorbed  and  the  amount  found  by 
a  calorimetric  method  in  the  measured  sample  of  blood 
the  total  amount  of  blood  in  the  body  is  arrived  at. 
By  means  of  a  haemoglobinometer  containing  a  standard 
solution  of  CO  haemoglobin  (the  oxygen  capacity  of 
which  was  determined  by  Haldane's  method  of  dis- 
placing the  oxygen  by  fenicjanide)  the  oxygen  capacity 
and  percentage  of  haemoglobin  are  measured.  Dr.  I'lesch 
uses  a  modification  of  Barcroft's  blood  gas  analysis 
apparatus,  and  determices  the  CO  in  the  blood  not  only 
calorimttrically,  but  by  displacing  it  with  with  ferri- 
cyanide,  burning  it  into  CO2  by  means  of  an  incan- 
descent spiral,  and  measuring  the  volume  of  CO2  so 
produced.  The  saturation  of  the  haemoglobin  to  one- 
third  of  its  capacity  with  CO  is  said  to  be  quite  harmless. 


The  absorption  of  150  to  170  c.cm.  CO  by  a  man  of  70  kg. 
weight  prodaces,  according  to  Dr.  Plesch,  no  symptoms. 
Some  unpleasant  results,  however,  were  met  with,  we 
believe,  by  Professor  Lorrain  Smith  during  the  course  of  an 
inquiry  into  the  blood  volume  of  various  cases  of  anaemia. 

The  presence  or  absence  of  salts  (Barcroft),  just  as 
the  iiresence  of  more  or  less  COj  (Brhr),  modifies  the 
dissociation  curve  of  an  oxjhaemoglobin  solution  in  a 
marked  manner.  It  is  almost  certain,  therefore,  that  the 
presence  of  CO  also  modifies  the  dissociation  curve.  The 
taking  up  of  CO  in  the  lungs  by  the  undiluted  blood 
may  be.  and  probably  is,  different  to  the  taking  up  of 
CO  by  blood  diluted  in  vitro  with  water  to  1  in  100.  The 
determination  of  oxygen  tension  in  the  blood  made  by 
Haldane's  method  will  probably  require  considerable  modi- 
fications in  the  light  of  the  recent  results  which  Barcroft 
communicated  to  the  Oxford  meeting  of  the  Physio- 
logical Society.  The  exchange  of  oxygen  between  blood 
and  lungs,  which,  according  to  Haldane  and  Lorrain 
Smith,  does  not  follow  the  physical  laws  of  diffusion, 
may  yet  be  found  to  do  so  by  the  CO  method  when  its 
effect  on  the  dissociation  curve  has  been  allowed  for.  All 
other  evidence  is  in  favour  of  the  exchange  in  the  lungs 
being  a  simple  physical  process,  and  Haldane  and  Behr, 
alone  among  eminent  physiologists,  assert  that  oxygen  is 
forced  in  and  carbonic  acid  out  by  a  vital  secretory  process 
of  the  pulmonary  epithelium.  We  do  not  see,  "however, 
that  Barcroft's  results  can  modify  the  determinations  of 
blood  volume  by  the  CO  method,  and  no  error  comes  to 
light  in  Dr.  Plesch's  careful  anal j sis  of  this  method.  He 
has  employed  another  method  as  a  control — namely,  that 
of  injecting  a  measured  quantity  of  isotonic  salt  solution 
into  a  vein,  and  determining  the  variation  in  the  haemo- 
globin percentage  so  produced.  The  accuracy  of  this 
method,  he  says,  depends  on  the  exact  isotony  of  the 
solution  used,  for  this,  he  says,  prevents  the  salt 
solution  leaving  the  blood.  Dr.  Plesch  does  not  give 
any  convincing  proof  that  the  isotonic  salt  solution 
does  not  leave  the  blood  in  the  interval  between 
its  injection  and  the  collection  of  the  blood  sample, 
but  his  results  show  a  surprising  agreement  with 
those  obtained  by  the  CO  method. 

He  agrees  with  Haldane  in  estimating  the  blood 
volume  as  5.3  per  cent,  or  one-nineteenth  of  the 
body  weight — less  in  fat  people.  The  haemoglobin  he 
estimates  at  0.70  per  cent,  of  the  body  weight, 
the  total  oxygen  capacity  of  the  blood  as  10  c.cm. 
per  kg.  of  body  weight.  The  blood  volume  is  diminished 
after  repeated  and  severe  haemorrhages,  is  increased  up  to 
twice  its  normal  value  in  chloresis  (confirming  Lorrain 
Smith)  and  in  nephritis  without  oedema.  Dr.  Plesch 
determined  the  minute  volume  of  the  heart  by  the  method 
of  Zuntz,  that  is,  by  arriving  at  the  following  factors:  the 
oxygen  content  of  the  arterial  blood,  the  oxygen  content  of 
the  venous  blood,  and  the  oxygen  use  of  the  body  per 
minute.  The  first  factor  is  obtained  from  the  alveolar 
tension  of  oxygen  of  the  subject  and  the  dissociation  curve 
of  haemoglobin.  The  alveolar  oxygen  tension  can  be 
measured  easily  by  Haldane  and  Priestley's  method,  or 
calculated  from  the  composition  of  the  expired  air  and  the 
known  average  volume  of  the  dead  space  in  the  air  tabes. 
The  oxygen  in  the  venous  blood  is  got  at  in  a  very 
ingenious  way.  The  subject  breathes  in  an4  out  of  a 
10 1.  bag  of  pure  nitrogen  for  two  breaths.  This  is  to  wash 
most  ot  the  oxygen  out  of  the  lungs.  He  then  breathes 
in  and  out  of  a  small  bag  (31.)  for  ten  to  fifteen  seconds. 
The  contents  of  the  small  bag  then  represent  the  com- 
position of  the  alveolar  air.  and  the  oxygen  tension  of  this 
air  wiil  be  in  equilibrium  with  that  in  the  venous  blood. 
From  the  tension  the  volume  of  oxygen  in  the  venous 
blood  can  be  calculated.  The  whole  experiment,  lasting 
fifteen  to  twenty-five  seconds,  is  quite  harmless,  and  can 
easily  be  carried  out  with  a  subject  of  some  inteUigence. 
Dr.  Plesch  finds  on  the  average  (few  cases  have  been  done) 
the  following  figures: 
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The  oxygen  use  per  minute  can  be  determined  by 
Zuntz's  method  of  breathing  through  a  meter  and 
collecting  and  analysing  a  sample  of  expired  air  con- 
tinuously collected  by  the  rotation  of  the  meter.  The 
determinations  have  to  be  made  successively,  but  it 
is  arranged  that  the  patieut  remains  in  a,  resting  posture 
and  under  the  same  conditions.  The  minute  volume 
obviously  can  be  reckoned  if  ■wc  know  the  volume  of 
oxygen  taken  up  per  minute  from  the  lungs,  and  the 
dilierence  between  the  oxygen  content  of  the  ve  njus  and 
arterial  blood.  The  heart-beat  volume  is  got  by  dividing 
the  minute  volume  by  the  number  of  pulses  per  minute. 
The  circulation  time  is  got  from  the  total  volume  of  blood 
and  the  minute  volume.  The  work  of  the  left  ventricle 
is  got  from  the  minute  volume  and  the  mean  arterial 
blood  pressure.  The  right  ventricle  may  be  taken  as 
doing  one-third  the  work  of  the  left.  The  velocity  of 
blood  flow  can  be  got  from  the  heartbeat  volume,  if  we 
know  the  time  spent  in  outflow,  and  the  average 
cross  sectional  area  of  the  aorta.  The  outflow  time 
can  be  calculated  from  known  data,  and  from 
a  pulse  tracing.  It  is  somewhat  astonishii  g  to 
realize  that  all  these  determinations  can  be  arrived 
at  by  such  simple  and  harmless  means  on  a  normal  man. 
The  average  minute  volume  in  normal  man  (70  kg.)  is 
found  by  Dr.  Plesch  to  be  4.3  1.  or  62  c.cm.  per  kilogram. 
In  the  greatest  work  it  may  rise  to  47  1.  The  heart  beat 
volume  is  59  c.cm.,  and  may  rise  to  240  c.cm.  The 
velocity  of  flow  is  42  cm.  per  sec,  and  may  rise  to  200  cm. ; 
the  circulation  time  is  55  sec,  or  65  pulse  beats,  and  may 
fall  to  4V  sec.  in  the  greatest  v7ork.  The  work  of  the  heart 
per  minute  is  in  rest  9.27  m.  kg.,  and  may  rise  to  100.  In 
anaemia  the  minute  volume  is  much  greater,  but  smaller 
in  nephritis.  The  velocity  of  flow  is  much  greater  in 
anaemia,  and  hence  the  murmurs  heard  over  the  heart  in 
these  cases.  The  work  of  the  heart  is  increased  in  Graves's 
disease,  and  m  nephritis  with  high  arterial  pressure.  Such 
are  some  of  the  conclusions  of  this  interesting  research. 


VARIATION,  HEREDITY,  AND  EYOLrTION. 

The  necessity  for  the  production  of  a  second  edition  of 
Mr.  Ix.  H.  Lock's  book  on  Variation,  Heredity,  and 
Evolution'^  at  so  short  an  interval  as  three  years  after  the 
appearance  of  the  first,  which  was  twice  reprinted,  is  in 
itself  a  proof  that  the  book  has  satisfactorily  filled  a  vacant 
place  in  the  literature  of  modern  science.  Mr.  Lock  has 
brought  this  new  edition  thoroughly  up  to  date,  not  merely 
by  amplifying  the  subjects  formerly  dealt  with,  but  by  the 
insertion  of  much  new  maierial,  including  an  entirely  new 
chapter  on  eugenics  and  by  the  addition  of  a  short  but 
useful  bibliography.  The  author's  scientific  work  and 
attainments  are  such  as  would  lead  to  the  expectation  of 
good  material  in  a  book  dealing  with  subjects  of  such  vital 
and  increasing  importance  to  the  whole  community,  and 
those  who  read  the  present  work  will  not  be  disappointed. 
It  is  an  admirable  summary  of  the  subject,  well  and 
lucidly  written. 

The  inclusion  of  a  chapter  on  eugenics  is  most  useful, 
and  will  enhance  the  value  of  the  volume,  since  every 
advance  in  sociology,  to  be  of  any  real  and  permanent 
advantage,  must  be  based  upon  the  teachings  of  this 
branch  of  modern  science.  "  Modern  civilization  and 
humanitarianism  have  efl:ectually  set  aside  the  action 
of  natural  selection,"  and  all  efforts  to  bring  about  race 
improvement  by  legislation  and  by  a  saner  public  opinion 
must  have  their  foundations  laid  upon  sound  eugenic 
principles.  The  difficulty  at  present  lies  in  the  prac- 
tical application  of  those  principles.  Professor  Biffen 
and  Mr.  Walter  Heape  (the  latter  in  his  book  on 
The  Breeding  Industrij)  have  shown  the  importance 
of  the  adoption  of  scientific  data  by  the  agriculturist 
and  the  cattle  breeder ;  and  though  it  is  recognized  that 
the  human  race  cannot  be  run  "  on  the  principles  of  the 
stud  farm,"  it  has  been  shown  that  Mendelian  laws  are 
probably  as  applicable  to  certain  disorders  of  the  nervous 
system  and  other  organs  as  to  the  tallness  or  shortness  of 
sweet  peas.  Whatever  may  be  the  individual  judgement  in 
the  Mendelian  controversy,  we  cannot  but  admire  the 
eminently  impartial   manner  in  which  Mr.  LOck  has  set 
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forth  both  sides.  The  aims  of  the  biometrician  and  the 
breeder  are  the  same  though  the  methods  differ.  The 
arguments  of  the  latter  are  always  likely  to  attract  greater 
attention,  as  they  appear  to  the  uninitiated  to  have  more 
practical  bearing  and  are  much  more  easily  understood, 
it  is  but  natural,  therefore,  that  more  space  should  be 
devoted  to  that  aspect  of  the  problem.  The  evidence  upon 
which  the  biometrician  bases  his  conclusions  lies  in  regions 
of  mathematics  beyond  the  ken  of  the  average  person,  but 
the  author  has  made  a  heroic  attempt  to  explain  this  very 
diSicult  subject  in  an  understandable  manner.  He  has 
succeeded  to  a  degree  to  which  few  other  Writers  cottlS 
have  been  able  to  attain.  The  chapter  on  recent  cytology 
is  excellent.  Reference  is  made  to  the  bearings  of  cytology 
and  Mendelism  on  the  intensely  fascinating  problems  of 
sex-production  and  sex-heredity.  In  conclusion  it  mav  be 
said  that  this  is  a  sound,  readable,  and  reliable  work,  wliicb 
will  well  repay  perusal.  We  can  only  hope  that  Mr.  Lock 
will  find  time  to  continue  the  production  of  new  editions  in 
order  to  keep  his  readers  abreast  of  new  facts  and  inferences 


SEXUAL  PSYCHOLOGY. 

"In  letzter  Eeihe  ist  der  Mann,  ist  das  Weib,  was  seinfe 
Geschlechtsdriisen  sind  "  wrote  Arndt  in  his  textbook  of 
psychiatry.  Although  this  is  a  manifest  exaggeration  of 
the  truth,  there  can  be  no  doubt  that  the  reproductive 
instinct  is  one  of  the  deepest  and  most  potent  springs  of 
conduct ;  second,  perhaps,  only  to  that  of  selt-preservation. 
The  study  of  abnormal  forms  of  sexual  gratification,  there- 
fore, should  throw  considerable  light  on  the  psycho- 
physical constitution  of  the  subjects  exhibiting  these 
abnormalities,  and  should  result  in  practical  gains,  such  as 
a  knowledge  of  the  connexions,  if  any,  between  definite 
types  of  abnormality  and  specific  types  of  nervous  dis- 
order ;  therapeutic  and  prophylactic  principles ;  and, 
finally,  these  should  bring  in  their  train  the  doubtless 
much-needed  alterations  in  the  judicial  view  and  disposal 
of  such  cases.  But  a  mere  account  of  sexual  anornalies, 
however  carefully  arranged  and  classified,  such  as  is  con- 
tained in  Dr.  GedE'I  Merzb.\ch's  volume,  and  particu- 
larly, as  in  this  case,  when  mainly  composed  of  detailed 
descriptions  of  particular  examples,  has  at  best  a  purely 
documentary  value,  and  at  worst  becomes  a  veritable 
pornogrfiphic  calendar. 

A  book  of  a  very  different  tbaraSster  on  sexual  life  and 
nervous  disease,'  by  Dr.  L.  LOWBUFEtD  of  Mrulich,  was 
first  published  in  1891.  It  is  now  in  its  fourth  edition 
and  has  grown  to  considerable  size.  It  is  composed  of 
seventeen  chapters,  only  one  of  which  is  directly  con- 
cerned with  the  anomalies  of  sexual  desire,  and  even  irt 
this  chapter  a  wise  reticence  is  observed  as  to  non- 
essential details.  Another  chapter  is  supplied  by  Professor- 
Freud  of  Vienna,  describing  his  well-known  theories  con- 
cerning the  sexual  causation  of  the  neuroses  and  psycho- 
neuroses.  In  the  remaining  chapters  the  whole  matter  cf 
sexual  life,  so  far  as  this  has  a  bearing  on  the  causation 
of  nervous  disorders — the  physiological  and  pathological 
effects  of  puberty,  child-bearing,  and  the  climacteric, 
onanism,  and  anticonceptional  measures,  particularly  the 
congressus  inferriipfiis,  to  which  Professor  Lowenfeld 
attaches  great  importance  as  one  of  the  most  fertile 
causes  of  neurasthenia — are  all  ably  discussed  in  scientific 
and  calmly  dispassion9,te  fashion.  In  the  last,  and  perhaps 
the  most  valuable,  chapter  of  the  book  prophylaxis  and 
treatment  are  considered,  and  the  many  and  varied  forms 
of  treatment  of  sexual  neurasthenia  which  have  been 
advanced  in  America  and  the  Continent  critically  examined. 
We  can  cordially  commend  this  book  as  an  interesting, 
well-informed,  and  thoroughly  reliable  guide  throngis 
somewhat  difficult  country. 

In  the  two  books  mentioned  above,  sexual  functions, 
whether  perverse  or  not,  are  considered  either  as  being  in 
themselves  or  as  occasioning  morbid  processes.  In  a 
recently  issued  reprint  from  the  valuable  series  of  Jiiristicli- 
■psychiatrisdke  G-renzfragen,  edited  by  Professors  Finger, 
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Hocjie,  aniBresler,  upon  the  influence  of  sexual  functions 
upon  female  criminality,'  Dr.  SrEGFP.rED  Weinberg — a 
doctor  of  law.  not  of  medicine — limits  his  discussion  to 
tibe  questions  of  what  iufluence  toe  normal  organic  changes 
of  puberty,  child-bearing,  and  the  menopause  have  upon 
female  orinainality.  Dr.  Weinberg's  paper  is  partly  a 
i»view  ofr  the  literature  bearing  upon  this  point,  and  for 
tfee  remainder  a  purely  statistical  study.  Although  he 
has  not  satisfactorily  eliminated  or  even  considered 
factois,  apart  from  sexual  functions,  which  may  have 
weighed  in  producing  results  which  he  deduces  from 
official  figures,  the  fierres  are  interesting.  Briefly,  by 
means  of  statistic- — not  only  those  of  Germany  but 
also  from  the  o-f^cial  publications  of  Austria  and  Italy — 
he  shows  that  at  the-  age  periods  12  to  15,  20  to  50, 
and  40  to  50  there  .ire  vei-y  considerable  increases  in 
feinaj^  c«B.victions,  coinciding  with  the  most  general 
periods  of  puberty,  icost  numerous  pregnancies,  and  most 
usaai  incidence  of  the  chmacteric.  Further,  although 
unable  to  bring  documentary  evidence  in  favour  of  the 
great  influences  of  menstrual  periods  in  conducing  to 
female  criminality,  the  author  quotes  several  authorities 
ia  support  of  this  contention,  and  regards  with  approval 
the  conclusions  of  Krafft-Ebing  to  the  effect  that  the 
mental  integrit}'  of  the  menstruating  woman  is  forensic- 
a,ily  questionable ;  that  in  such  cases  a  mental  examina- 
tion should  be  made,  and  that,  even  when  a  menstrual 
psychosis  is  not  prov.able,  punishment  should  be  miti- 
gated. Dr.  Weinberg  is  of  the  opinion  tliat  because  of 
jadicial  ignouance  or  neglect  of  the  influence  of  these 
oarniai  processes  on  female  conduct  injustice  is  often 
<Jone.  This,  may  possibly  be  true;  but  it  is  not,  as 
Dr.  Weinberg  appear.'^  to  contend,  because  every  mens- 
truating or  gravid  or  involuting  woman  is  more  or  less 
mentally  unbalanced,  but  because  insufficient  care  is  taken 
to  eliminate  the  presence  of  actual  though  it  may  be 
transitory  psychoses   in   the   accused  persons. 
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WATER  SUPPLY  AXD  SEWAGE  DISPOSAL. 
The  eleventh  volume  of  contributions  from  the  Berlin 
institute  for  investigating  questions  relating  to  water 
supply. asd  sewage  disposal"^  is  devoted  to  a  report  by 
Dr.  A.  ScHiELE  on  the  disposal  of  trade  effluents  and  of 
sewage  containing  trade  refuse.  A  similar  report  by 
Breifischneider  and  Thamm  formed  the  third  volume  of 
tjiese  publications  isee  this  Journal,  October  29th,  1904, 
p.  1175),  and  the  two  reports  are  especially  interestirg  to 
iinglisb  readers  from  the  fact  that  they  are  both  based 
upon  information  obtained  in  this  country.  The  inter- 
vening volames  have  contained  much  valuable  information 
confcribnted  by  the  isci«ntfic  workers  of  the  institute  and 
ottiers. 

In  the  preface  we  are  informed  that  the  volume  is  the 
outcome  of  a  visit  paid  to  this  country  towards  the  end  of 
1905  b^  the  author  and  Professor  Thumm  at  the  joint 
inatiga>tu)n  of  the  above  institute  and  the  association  for 
water  supply  and  sewage  disposal,  with  means  found  by 
the  latter.  This  as.'^ociation  pays  an  annual  contribution 
to  the  funds  of  the  institute,  and  in  return  suggests  sub- 
jefits-Jfir  ittv^stigatiou.  Although  the  institute  is  conducted 
<Hk  liaes  sipiilar  to  the 'central  authority  "  recommended 
for:  this  country  by  the  Pvoyal  Commissioners  on  Sewage- 
Disposal  and  balmon  Fisheries,  it  carries  oat  work  upon 
payment  for  associations,  local  authorities,  and  private 
individuals,  and  the  ( >overnments  of  Bavaria  and  Wiirtem- 
berg  have  lately  inai;gurated  sinailar  institutions,  corre- 
sponding somewhat  with  the  .'Vmeiican  State  Boards  of 
Health.  Nearly  four  years  have  elapsed  since  the  visit  of 
the  author,  but'the  work  has  been  brought  up  to  date  by 
the  inclusion  of  information  obtained  from  official  sources. 
It  is  Hot  a  rpere  description  of  the  tour,  but  a  compendium 
of  wljiat  ia  kpown  of  the  problem  of  trade  refuse  disposal, 
a^d-   dpals    more    witii  technical    than   purely   scientific 
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aspects  of  the  question.  Such  information  is  not  easily 
accessible,  for  it  is  largely  contained  in  blue  books  and  in 
reports  to  local  authorities  which  have  not  the  wide 
circulation  the  present  volume  will,  it  is  to  be  hoped, 
attain. 

Part  1  ipp.  3-130)  is  devoted  to  the  historical  aspect  of 
the  subject  and  general  considerations  which  distinguish 
England  from  Germany,  such  as  volume  of  rivers,  rapid 
development  of  industrial  districts,  and  legal  enactments. 
The  labours  of  the  various  Royal  Commissions,  the  Local 
Government  Board,  and  of  local  joint  committees  irivers 
boards),  are  given  in  detail.  It  is  stated  that  there  is  a 
tendency  on  the  part  of  manufacturers  to  discharge  their 
trnde  refuse  into  the  sewers  of  the  local  authority,  and 
that  the  most  varied  treatment  is  meted  out  to  the  manu- 
facturer by  the  local  authority.  In  some  districts  the 
local  authority  receives  the  trade  refuse  without  payment 
or  preliminary  treatment,  whilst  in  others  these  are  in- 
sisted upon,  and  the  Reports  of  the  Royal  Commission  on 
Sewage  Disposal  are  cited  to  show  that  a  change  in  the 
law  is  necessary. 

Part  II  (pp.  131-392)  contains  very  full  descriptions  of 
the  fifteen  sewage  works  visited.  The  works  visited 
included  Blackburn,  Bradford,  Devizes,  Hanley,  Leeds, 
Jlanchester,  Rochdale,  and  Salford,  and  the  works  of 
twenty-eight  other  towns,  including  Birmingham,  Burton- 
on-Trent,  Halifax,  Huddersfield.  Leicester,  RothweU, 
Sheffield,  Trowbridge,  and  Yeovil,  are  described 
from  reliable  sources.  The  works  for  the  purification 
of  trade  refuse  visited  dealt  with  the  woollen  industry, 
bleaching,  dyeing,  calico  printing,  paper  works,,  and 
breweries. 

The  general  conclusions  to  be  drawn  from  the  informa- 
tion obtained  are  given  in  Part  III  (pp  393-816)  which 
deals  with  the  refuse  from  textile  factories,  paper  works^ 
breweries,  tanneries  (only  in  conjunction  with  domestic 
sewage),  coal  washing,  gas  and  coke  works,  cellulose 
factories,  chemical  works,  metal-working  industries,  and 
sugar  works.  Each  industry  is  dealt  with  separately. 
The  processes  giving  rise  to  polluting  liquids  are  described 
at  length,  and  then  the  general  methods  applicable  for 
their  purification  are  described.  A  very  important  part  of 
tills  section  is  concerned  with  the  various  methods  of 
distribution  which  have  been  tried  at  sewage  works,  and 
another  part  is  devoted  to  the  sludge  question.  Details 
are  given  of  experiments  carried  out  in  this  country  and 
in  Germany  to  burn  sludge,  either  obtained  from  the 
RotheDegener  process  or  jrom  ordinary  processes  and 
then  mixed  with  coal,  and  also  to  gasify  sewage  sludge.. 
In  discussing  the  question  of  cost  of  sewage  purification 
and  making  a  comparison  between  Germany  and  this 
country  the  author  comes  to  the  conclusion  that  although 
the  cost  of  food,  rent,  heating,  and  clothing,  is  lower  in 
this  country,  the  total  cost  of  sewage  treatment  is,  on  an 
average,  the  same.  The  information  as  to  the  cost  of 
treating  trade  refuse  is  very  scanty.  Even  with  the  data 
at  the  author's  disposal  the  figures  are  very  variable,  but 
stress  is  laid  upon  the  fact  that  it,  is  cheaper  to  design  and 
construct  works  at  the  time  the  factory  is  built  than  to 
add  these  afterwards  at  perhaps  great  inconvenience.  The 
author  insists  upon  careful  management  of  works  and 
upon  the  very  great  value  of  keeping  a  daily  record  of 
flow,  purification,  etc.  He  concludes  that  it  is,  generally 
speaking,  better  to  treat  trade  refuse  along  with  sewage, 
and  that  manufacturers  are  regarding  this  as  the  best 
sohrtion  of  their  difficulty. 

In  .Appendix  I  the  English  legal  enactments  are  traced 
historically  and  are  classed  in  three  periods.  Daring  the 
first  period  (1842-1857)  it  was  regarded  as  preferable  to 
carry  sewage  into  streams  rather  than  allow  it  to  accumu- 
late in  the  neighbourhood  of  dwellings,  solids  being  first 
removed.  The  second  period  ^1858-1870)  may  be  termed 
the  era  of  utilization  of  sewage  on  land,  whilst  the  third 
period,  from  1870  to  the  present  time,  is  characterized  by 
developments  of  Frankland's  intermittent  filtration,  cul- 
minating in  present-day  biological  methods,  by  more  atten- 
tion to  rivers  pollution,  and  by  the  formation  of  rivers 
boards.  Two  other  appendices  contain  the  regulations 
which  have  been  formulated  in  v.^rious  English  and 
German  towns  for  the  admission  of  trade  refuse  to  sewers. 
The  book  is  furnished  with  very  complete  and  useful 
indexes,  arranged  under  the  headings  of  subject  matter, 
place  names,  and  authors  names. 
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NOTES    ON   BOOKS. 

It  would  appear  from  the  preface  o£  the  last  number  of 
the  Archives  of  the  Middlesex  Hospital '  that  this  publica- 
tion -will  in  future  appear  iu  a  double  series.  The  one,  of 
which  the  new  number  is  an  example,  consists  of  clinical 
reports;  the  other  will  ileal  with  the  special  work  of  the 
Cancer  Department.  Tlie  latter  will  be  produced  under  the 
direction  of  the  Cancer  Investigation  Committee,  while 
the  editors  of  the  clinical  reports  are  Mr.  Sampson  Handley 
and  Dr.  Victor  Bonncy.  The  fasciculus  now  issued  com- 
prises some  sixty  pages,  and  contains  a  set  of  papers,  for 
the  most  part  clinical,  although  one,  the  last,  by  Mr. 
Sampson  Handley  himself,  is  mainly  pathological.  It 
gives  .an  account  of  the  n.ature  and  structure  of 
De  Morgan's  spots,  which  are  supposed  to  be  in- 
dicative of  cancer,  or,  at  any  rate,  to  occur  more 
frequently  in  patients  so  affected  than  in  non-cancerous 
persons.  Mr.  Sampson  Handley's  microscopical  investiga- 
tions show  that  the  spots,  which  are  of  the  nature  of 
small  naevi,  are  phenomena  of  senile  atrophic  degeneration 
of  the  skin,  and  that  they  are  due  to  the  invasion  of  the 
epithelial  layer  by  connective  tissue  ;  a  curious  inversion, 
as  Mr.  Handley  points  out,  is  the  process  which  produces 
the  epithelioma  of  the  skin ;  the  connective  tissue  after  a 
time  becomes  vascuUarized,  and  the  capillary  vessels 
undergo  marked  ectasis.  The  fully  developed  'spot  con- 
sists, in  fact,  of  a  mass  of  dilated  capillary  vessels  with  a 
network  of  supporting  connective  tissue.  Mr.  Handley 
would  bring  the  condition  into  relation  with  the  degenera- 
tive changes  occurring  in  the  skin  in  old  age,  to  which 
Mr.  Lenthal  Cheatlo  in  the  paper  published  in  the  British 
Medicai.  Journal,  1909,  vol.  i.  p.  14II)  applied  the  term 
"  biotripsis,"  or  lUe-wear.  Mr.  Handley  believes  that  it 
will  be  found  that  the  spots  occur  more  Irequently  and  in 
greatest  number  about  the  umbilicus,  and  are  relatively 
rare  upon  the  limbs.  The  first  paper  in  the  volume  is  a 
short  note  illustrated  by  a  pencil  drawing  made  by  the 
late  Mr.  T.  W.  Nuun,  consulting  surgeon  to  the  hosnital,  ot 
a,  case  of  gunshot  wound  of  the  hand  received  at  the  battle 
of  Corunna  in  1809.  The  drawing  was  made  in  1847,  and 
Is  interesting  as  affording  a  curious  link  with  the  past. 

The  importance  of  dieting  in  Indian  maladies  fully  justifies 
Mrs.  Byrde  and  Miss  Pearson,  who  have  already  published 
several  pamphlets  on  Indian  cooking,  in  adding  A  Handbook 
of  Cookery  for  the  Siekroom-  to  the  series.  The  work  is 
divided  into  three  parts,  Part  I  treating  of  invalid  drinks. 
Part  II  of  food  for  convalescents,  and  Part  III  of  light  sweet 
dishes.  The  directions  for  preparing  the  various  articles 
included  under  these  heads  are  plain  and  practical,  and  the 
materials  recommended  are  easily  procurable  in  India. 
Some  of  the  recipes,  such  as  shinai  misri,  bael  drink, 
issupgol,  mangosteen  tea,  and  tamarind  drink,  are  pecu- 
liarly oriental,  and  are  used  with  advantage  in  the  treat- 
ment of  dysentery.  The  preparation  of  oatmeal  gruel, 
plain  and  peptonized,  is  described,  but  that  of  oatmeal  por- 
ridge, which  requires  careful  cooking,  and  is  often  relished 
by  convalescents,  is  omitted.  We  have  also  failed  to  find 
mention  ot pish-pash  (chicken  and  rice)  which  is  a  favourite 
food  for  infants  in  health  and  sickness  in  India. 

The  issue  for  ,Tuno  of  the  Proceedings  of  the  Royal 
Society  of  Medicine  is  the  penultimate  fasciculus  of  the 
second  volume  which  will  appear  in  October.  This  fas- 
ciculus covers  one  or  more  meetings  of  the  eleven  sections 
of  the  society,  and  most  of  the  papers  which  it  contains 
have  already  either  been  noticed  or  published  in  this 
Journal.  The  one  which  demands  the  most  serious  study 
is  the  elaborate  review  by  Mr.  H.  J.  Paterson  of  cases  in 
which  jejunal  ulcer  has  followed  gastro-jejunostomy.  He 
places  the  probability  of  this  occurrence  in  any  given  case 
at  1  in  50,  and  goes  deeply  into  its  etiology.  The  expenses 
ot  the  investigation  in  which  the  paper  finds  a  basis  were 
defrayed  by  a  grant  from  the  British  Medical  Association. 

The  Cape  of  Good  Hope  (Western  Province)  Branch  of 
the  British  Medical  Association,  like  the  majority  of  its 
congeners,  does  not  publish  volumes  of  transactions,  but 
the  happy  thought  occurred  to  Dr.  Luckhoff  that  the 
addresses  of  its  presidents  might  well  be  preserved.  He 
has,  therefore,  published  as  many  of  them  as  could  be 
collected  under  the  title  of  Presidential  Addresses.'-  There 
are  fourteen  m  all,  and  the  compilation  is  of  interest, 
inasmuch  as  it  throws  a  sidelight  on  the  course  of  medical 
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thought  in  South  Africa.  As  far  back  as  1888  we  find 
Dr.  Charles  Murray  calling  upon  his  fellows  to  head  a, 
crusade  against  alcoholism,  and  in  the  year  following 
giving  convincing  reasons  for  the  establishment  of  a  health 
department.  In  point  of  permanent  interest  the  palm 
must  be  awarded  to  the  two  addresses  delivered  by 
Dr.  J.  H.  Meiring  Beck,  dealing  as  they  do  with  the 
history  of  medical  work  at  the  Cape.  The  existing 
Branch  of  the  British  Medical  Association  only  came  into 
existence  some  twenty  years  ago,  and  the  South  African 
Medical  As.sociation,  which  it  replaced  only  some  five  years 
earlier.  Long  before  this,  however,  in  the  second  decade 
of  the  nineteenth  century,  there  came  into  existence  and 
flourished  for  nearly  thirty  years  a  very  successful  medical 
society,  of  which  a  certain  number  of  records  are  stOl  in 
existence. 

The  precise  object  and  intention  of  Children  of  the  Poor,' 
by  Dr.  A.  D.  Edwards,  is  not  quite  clear,  but  since  this 
little  volume  has  been  written,  it  may  be  safely  com- 
mended to  all  lovers  of  children ;  likewise  to  all  those 
whom  the  recent  legislation  either  pleases  or  displeases. 
It  contains  as  clever  a  series  of  pen  pictures  of  child  life  as 
we  have  seen  for  a  long  time.  Most  of  them  serve  to- 
illustrate  the  advantages  of  measures  which  have  come 
into  existence  during  the  past  few  years,  and  which, 
whether  that  be  their  first  intention  orotherwise,  tend  to 
improve  the  conditions  in  which  the  children  of  the  poor 
commonly  live.  In  all  the  fights  which  have  brought  about 
these  reforms,  this  Journal  can  claim  to  have  played  its 
part,  and  to  those  disposed  to  demand  already  further 
legislation,  it  may  be  suggested  that  they  should  ask  them- 
selves whether  they  really  go  quite  far  enough  back  in 
their  premisses.  Every  one  will  concede  that  it  is  the  birth- 
right of  children  to  be  saved,  as  far  as  may  be,  from 
suffering  for  the  sins  of  their  parents  ;  but  it  may  be  asked, 
whether  the  preventable  sufferings  of  children  can  entirely 
be  prevented  so  long  as  men  and  women,  however  unfit  to 
be  parents,  however  debased  their  lives,  remain  free  to 
propagate  as  many  children  as  they  please? 


MEDICINAL   AND   DIETETIC   ARTICLES. 

"  Vindevie"  Grape  Juice. 
XJnfermented  grape  juice  appears  to  be  increasing  in 
favour  as  a  beverage,  and  has  certainly  much  to  recom- 
mend it.  Messrs.  Schweppes,  Limited,  have  submitted 
for  examination  samples  of  their  "  Vindevie,"  which  is 
a  preparation  of  this  nature.  Our  analysis  shows  that 
100  parts  by  measure  contain  a  total  of  17.1  parts  of  solids, 
of  which  15.5  consi-st  of  grape  sugar  and  0.3  of  ash  ;  the 
acidity  is  equivalent  to  0.9  part  of  tartaric  acid,  and 
examination  of  the  ash  showed  that  about  one-fourth  of 
this  is  present  as  acid  potassium  tartrate.  The  prepara- 
tion is  described  as  non-alcoholic,  and  it  is  stated  that  no 
preservatives  are  used.  Our  analysis  showed  these  state- 
ments to  be  correct,  formaldehyde,  salicylic,  benzoic,  and 
sulphurous  acids  aud  other  preservatives,  as  well  as. 
alcohol,  being  absent.  This  grape  juice  is  exceedingly 
palatable,  and  makes  a  refreshing  and  healthful  beverage 
either  alone  or  mixed  with  effervescing  waters. 


The  fifth  International  Dental  Congress  was  opened  in 
Berlin  on  August  23rd,  under  the  presidency  of  Professor 
Walkhoff,  Professor  of  Dental  Surgery  in  the  University  of 
Munich.  The  congress  was  welcomed  by  Professor 
Waldeyer,  Director  of  the  Anatomical  Institute  in  the 
University  of  Berlin.  The  congress  is  meeting  in  the 
Reichstag  buildings,  where  a  large  exhibition  of  dental 
specimens  and  appliances  has  been  brought  together. 

Messrs.  Siemens  Brothers  and  Co.,  Limited,  of 
Caxton  House,  Westminster,  have  issued  two  supple- 
ments to  their  1908  catalogue.  From  one  of  these  wo 
learn  that  the  present  market  price  of  pure  bromide  of 
radium  is  £16,000  per  gram,  strictly  net.  By  arrangement 
with  the  Banque  du  Radium  ot  Paris,  of  which  Messrs. 
Siemens  are  the  sole  agents  in  this  country,  the  costly 
substance  may,  however,  be  hired  by  the  d,ay  at  a  certain 
cost  per  centigram.  Particulars  are  also  given  of  the 
supply  of  radio-active  earths,  either  for  treatment  by 
means  of  baths  or,  when  made  into  a  suitable  pad,  for 
local  application.  The  other  supplement  describes  the 
clinical  temperature-recording  outfit  shown  by  this  firm 
at  the  recent  annual  meeting  of  the  British  Medical 
I  Association. 
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DIETS     FOR     CHILDREKS     HOMES. 

A  CORRESPONDENT  Wrote  to  us  recently  asking  whether  the 
following  diet,  which  he  states  to  be  used  at  an  orphan 
homo  for  girls  of  ages  from  4  to  17  years,  is  adeijuate ; 
Breakfast. 

S  a.m.— Milk  and  water  and  bread  and  dripping. 
Dinner. 

Monday. — Vegetable  sonn  only. 

TiiesdiUj.—Fea  soup  only" 

H'ednesday. — Suet  puddiug  and  treacle  only. 

Thursday. — Bread  and  cheese  only. 

Friday. — Rice  pudding  onlv. 

^aturUay.— Fried  fish  1  bought  cooked  from  a  shop). 

Sunday. — Bread  pudding  only. 

Tea. 

4  p.m. — Cocoa  nibs  and  bread  and  dripping. 
Supper. 

Kone. 

Our  correspondent  closs  not  mention  the  quantities  of 
the  materials  used  for  making  the  soups,  and  it  would  no 
doubt  be  possible  to  sustain  life  upon  a  sufficient  quantity 
of  bread  and  dripping  and  milk  and  water  and  the  other 
unappetizing  dishes  mentioned,  but  it  is  quite  certain  that 
this  dietary  is  altogether  inappropriate,  and,  if  correctly 
stated,  reflects  no  credit  upon  the  common  sense  of  the 
benevolent  persons  who  maintain  and  administer  the  home. 

The  whole  subject  of  diet  is  still  in  the  empirical  stage, 
and  the  uncertainty  which  surrounds  it  has  been 
materially  increased  by  the  results  of  the  recent  researches 
of  Chittenden  and  his  colleagues.  Is  seemed  worth  while, 
therefore,  to  make  a  few  inquiries  to  ascertain  the  diet 
empii-icaUy  arrived  at  by  persons  who,  not  unduly  tram- 
melled by  financial  considerations,  desire  to  do  their  best 
in  the  matter  of  foad  by  children  under  their  care. 

In  the  first  plice,  having  recently  had  an  opportunity  of 
inspecting  the  remarkably  interesting  convalescent  and 
surgical  home  at  Baschurch,  in  Shropshire,  founded  and 
administered  by  Miss  Hunt,  we  applied  to  that  lady  for  her 
views  of  the  diet  quoted  above;  she  has  kindly  expressed 
them  with  a  degree  of  force  and  directness  which  pre- 
cludes us  from  quoting  them  at  length,  but  the  nature  of 
ber  opinions  may  be  gathered  from  the  fact  that  the  diet 
she  heiself  gives  in  the  home  mentioned,  most  of  the 
inmates  of  which  are  children,  is  as  follows: 

Breakfast. 
Porridge  with  new  milk ;  or  sausages  ;  or  eggs  ;  or  fried  eggs  ; 
or  liver  and  bacon  ;  or  cold  ham  ;  or  dried  fish. 

Dinner. 

Ifo7idaj/.— Cold  beef  and  Iamb  ;  mince  for  little  ones ;  potatoes, 
salad,  pickles;  milk  jjuddiug,  pastry,  or  stewed  fruit. 

Tuesday. — Irish  stew  with  carrots  and  onions;  suet  pudding, 
milk  ijudding. 

Tl'ednesday. — Eoast  mutton  or  lamb,  mint  sauce ;  mince  for 
little  ones;  potatoes,  cauliflovver,  Genoese  paste  sandwiches; 
milk  pudding. 

Thursday. — Rabbit  or  veal  pie,  cabbage;  ooen  tarts,  milk 
pudding. 

Fridai/. — Fish;  beans  and  bacon;  or  stew  ;  pastry,  stewed 
iruit,  milk  pudding. 

Saturday. — Cold  meat :  mince  for  little  ones ;  mint  sauce, 
salad,  pickles  ;  cornflour  shapes  with  jam;  cheese. 

Suiidai/.— Roast  beet ;  mince  for  little  ones  with  plenty  of 
gravy;  peas  and  new  potatoes;  fruit  tart,  or  stewed  fruit  with 
milk;  milk  pudding. 

Tea. 

Tea  or  new  milk :  bread  and  butter  and  lettuce,  or  raw 
onions ;  or  jam  :  or  cake. 

SrppER. 

Cold  meit  and  cold  milk  pudding;  milk  ;  bread  and  butter  ; 
or  dripping  ;  or  jam  ;  or  soup. 

This  diet  scheme  probably  errs  on  the  side  of  excess  '< 
this  is  the  view  expressed  by  a  gentleman  who  has  had 
long  experience  in  the  coaduci  of  preparatory  schools  for 
the  upper  classes,  where  young  boys  from  3  to  13  or  14 
are  received.  The  diet  which  he  found  satisfactory  was 
as  follows : 

Beeakfast. 

8  a.m.— Porridge  and  milk  ;  eggs  ;  or  bacon  fried  or  cold  ;  or 
sausage  ;  fish  twice  a  week  (seneralb  fresh). 

11  am.— Milk  and  biscuits. 

Dinner. 

1  p.m. — -Joint,  hot  or  cold :  potatoes ;  vegetables  or  salad ; 
tart :  or  suet  pudding  with  treacle  or  jam  ;  or  a  fruit  pudding ; 
or  milk  pudding. 

Tea. 

6  p.m.— Bread  and  butter  and  jam  ;  or  cake. 

Bed-time. 
ililk  and  biscuiti. 


INSECTS    AND    DISEASE. 

Appointment  of  an  African  Entomological  Research 
Committke. 
In  view  of  the  intimate  relation  which  is  recognized  as 
existing  between  certain  insects  and  the  propagation  of 
diseases  of  both  man  and  animals  in  tropical  Africa,  and 
of  the  similar  relation  between  insects  and  economic 
plants  which  is  becoming  more  evident  as  settlement  in 
the  continent  progresses,  the  Earl  of  Crewe  has  appointed 
a  scientific  committee,  whose  object  it  will  be  to  further 
the  study  of  economic  entomology,  with  special  reference 
to  Africa" 

This  body  will  be  known  as  the  African  Entomological 
Research  Committee,  and  the  Earl  of  Cromer  has  kindly 
consented  to  act  as  chairman.  The  other  members  of  the 
committee  are: 

Colonel  A.  Alcock,  C.I.E.,  F.E.S.,  of  the  London  School  of 

Tropical  Medicine. 
Mr.  E.  E.  Austen,  of  the  Natural  History  Museum. 
Dr.  A.  G.  Bagshawe,  Director  of  the  Sleeping  Sickness 

Bureau. 
Dr.  .J.  RoseBradfcrd,  F.R.S.,  Secretary  of  the  Roval  Society. 
Colonel  Sir  David  Bruce,  C.B.,  F.R.S. 
Dr.  S.  F.  Harmer,    F.R.S.,    Keeper   of   Zoology,   British 

Museum  1  Natural  History). 
Dr.  R.  Stewart  MacDougall.  "Entomological  Adviser  to  the 

Board  of  Agriculture. 
Sir  .John  McFadveau.  Koval  Veterinary  College. 
Sir  Patrick  Mansou,  K.CiM.G.,  F.R.S. 
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Mr  '     "^     ■  '  -.-... 


Arrangements  are  now  being  made  to  dispatch  a  trained 
entomologist  to  the  east  side  of  tropical  Africa  and  another 
to  the  west  for  the  purpose  of  stimulating  official  and  other 
residents  to  collect  and  observe  noxious  insects,  and  of 
affording  instruction  in  the  use  of  scientific  methods.  By 
this  means  it  is  hoped  to  obtain  throughout  these  terri- 
tories an  organized  body  of  investigators  who  will  commu- 
nicate all  their  collections  and  observations  to  the 
Committee.  These  collections  will  be  classified  by  a 
number  of  British,  and,  in  some  instances.  Continental 
entomologists,  and  named  specimens  will  be  distributedto 
such  institutions  as  may  require  them  for  purposes  of  in- 
struction, both  at  home  and  in  Africa.  The  Committee 
will  also  keep  in  touch  with  the  work  which  is  being  done 
in  this  branch  of  science  in  Egypt  and  the  Soudan  and  in 
South  Africa. 

The  scientific  results,  including  all  observations  and 
experiments  made  by  the  collectors,  will  be  published  from 
time  to  time  in  a  journal  or  bulletin  to  be  issued  by  the 
Committee. 

It  is  hoped  that  by  such  organized  co  operation  the 
knowledge  of  these  matters  will  be  materially  increased, 
so  as  to  render  possible  the  application  of  effective  reme- 
dial measures.  Offers  of  cordial  assistance  have  been 
received  from  such  institutions  as  the  British  Museum 
(N'atural  History),  the  London  and  Liverpool  Schools  of 
Tropical  Medicine,  and  the  leading  universities,  in  all  of 
which  valuable  work  has  already  been  done  in  the  same 
direction. 


By  direction  of  the  Public  Prosecutor,  proceedings  on  a 
charge  of  manslaughter  have  been  commenced  against  the 
manager  of  the  hairdressiug  department  of  Harrod's  Stores 
aud  the  operator  in  the  case  of  a  ladj-  who  died  while  her 
hair  was  being  dry-shampooed  with  carbon  tetrachloride, 
as  reported  in  the  Journal  of  July  24tli.  p.  243.  At  the 
hearing  on  August  24111  the  counsel  for  the  prosecution 
made  an  opening  statement,  and  the  evidence  o£  Mr.  A.  J. 
Pepper  was  taken.  The  case  was  adjourned  until 
Thursday,  September  2nd. 
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MiDwivES  Act  Committee. 

The  Report  of  the  Departmental  Committee  appointed  by 
the  Lord  President  of  tbe  Privy  Conncil  on  December  6th, 
1908,  to  consider  tLe  working  of  the  Midlives  Act,  1902, 
•n-as  presented  to  Parliament  last  week  and  was  pub- 
lished on  August  25th.  The  members  of  the  Committee 
\7ere:  Sir  Almcric  W.  FitzRoy,  K.C.V.O,,  Clerk  o£  the 
Privy  Council  (Chairman) ;  Mrs.  Charles  E.  Hobhouse, 
Chairman  of  the  Executive  Committee  of  the  Rural 
Midwives'  Association ;  Dr.  F.  H.  Champneys,  Chairman 
of  the  Central  Midwives  Board  ;  Mr.  .T.  S.  Davy.  Assistant 
Secretary  and  Chief  General  Ihspector,  and  Dr.  A.  H. 
Downes,  Senior  Medical  Inspector  for  Poor  Law  Purposes 
lothe  Local  Government  Board  in  England  and  Wales  ; 
Dr.  F.  E.  Fremantle,  M.O.H.,  Hertfordshire;  and  Mr.  J. 
Pedder,  Principal  Clerk,  Home  Office;  with  Mr.  H.  J. 
Stanley,  Private  Secretary  to  the  Lord  President  of  the 
Council,  and  Mr.  F.  J.  Welch,  Clerk  in  the  Local  Govern- 
ment Board,  as  secretaries. 

The  report  is  signed  by  ail  the  members. 

Tekms  of  Reference. 
The  Committee  was  instructed  to  consider  the  working 
of  the  Midwives  Act,  1902,  more  particularly  with  reference 
to  the  supply  of  midwives  and  the  cost  of  training,  the 
remuneration  of  medical  men  summoned  on  the  advice  of 
midwives  under  the  rules  m  pursuance  of  the  Act,  and  the 
dielegation  of  their  powers  by  county  councils  under  the 
Act. 

The  Committee  held  21  meetings  and  examined  37 
witnesses,  18  of  whom  were  medical  practitioners  and  8 
qualified  midwives. 

Value  of  the  Act. 
The  report  commences  by  citing  testimony  as  to  the 
value  of  the  Act  and  the  general  goodwill  with  which  it 
has  been  received.  It  is  shown  that  coincident  with  its 
operation  there  has  been  a  notable  reduction  in  the  death- 
rate  ivom  puerperal  fever  from  118  per  million  females 
Uving  in  1902  to  81  in  1907,  and  the  opinion  is  expressed 
"that  there  can  be  no  reasonable  doubt  that  the  Act  has 
contributed  to  this.  It  is  not  quite  so  clear  that  the  Act 
has  contributed  except  indirectly  to  the  lowered  infant 
mortality. 

The  Stqjjily  of  Midn-ives. 
After  stating  its  opinion  that  the  power  of  county 
councils  to  delegate  their  powers  under  the  Act  to  district 
councils  should  be  withdrawn,  the  Committee  proceeds  to 
discuss  the  supply  of  midwives.  It  is  stated  that  the 
tijtal  births  in  England  and  Wales  in  1908  numbered 
942,611,  and  the  proportion  attended  by  midwives  taken 
all  round  was  about  50  per  cent.,  but  varied  to  a  remark- 
able extent  in  different  localities.  In  Newcastle  only 
11  per  cent,  are  attended  by  midwives,  in  London  25  per 
cent.,  in  the  West  Riding  35  per  cent.,  in  the  county  of 
Lancaster  49.9  per  cent.,  Liverpool  52  per  cent.,  Manchester 
"60.9  per  cent.,  Salford  76.5  per  cent.,  Gloucester  83.6  per 
"Sent.,  and  St.  Helens  93  per  cent.  The  average  percentage 
in  the  urban  districts  of  Lancaster  was  50  8  and  in  the 
"iniral  districts  30.9.  The  total  number  of  midwives  on  the 
Toll  has  gradually  risen  from  22,308  in  1905  to  27,234  in 
1^09,  but  not  over  15,000  are  actually  in  practice.  Not- 
withstanding the  large  demand  for  midwives  in  Lancaster 
'as  shown  by  the  figures  for  Salford  and  St.  Helens, 
Sir  William  Sinclair  showed  that  there  are  too  many  to 
make  a  living.  A  shortage  of  midwives  is  anticipated  after 
March,  1910,  in  15  out  of  the  50  English  counties,  and  in  12 
•OTit  of  the  71  county  boroughs.  The  question,  however, 
appears  to  be  one  of  distribution  mainly,  and  the  evidence 
"Was  almost  unanimous  against  postponing  that  part  of  the 
Act  which  comes  into  force  after  March,  1910.  There  was 
not  the  same  unanimity  on  the  question  whether  in 
sparsely  populated  rural  areas  annual  hcences  based  on  a 
modified  examination  might  not  be  issued  to  meet  the 
deficiency,  but  it  was  felt  that  great  confusion  would  arise 
from  two  standards,  and  that  there  would  be  danger  of 
compromising  the  minimum  of  safety  at  present  secured ; 
the  Committee  considered  that  the  powers  possessed  by 
■the  Central  Midwives  Board  would  enable  it  to  deal  with 
any  exceptional  circumstances.  The  following  paragraph 
is  especially  important,  as  bearing  on  the  employment  ly 
medical   men  of   women   not   certified  as   midwives,  who 


after  March,  1910,  will  be  debarred,  under  a  penalty  of 
ten  pounds,  from  attending  confinements  habitually  and 
for  gain  otherwise  than  under  the  direction  of  a  qualified 
medical  practitioner  : 

Tbe  Committee  are  alive  to  the  fact,  wliich  was  pointed  out 
by  several  medical  witnesses,  that  the  words  in  fiectlon  1. 
"otherwise  than  tinder  the  du'ectiou  of  a  tjualified  medical 
l^ractitioner,''  might  be  used  in  unscrujmluus  hands  to  foster 
tbe  objectiouable  practice  of  "  coveiiiiL'  '  tbe  action  of  unqtiali- 
fied  women  by  the  assumption  of  a  purely  nominal  responsi- 
bility on  tbe  part  of  tbe  doctor,  but  they'  do  not  believe  that 
such  practices  could  become  common  without  attracting  public 
attention  and  bringing  tiie  doctor  concerned  within  the 
disciplinary  powers  of  the  General  Medical  Council,  who,  they 
are  advised,  would  treat  cases  of  the  kind  as  examples  of 
'■  infamous  conduct  in  a  professional  respect,"  in  the  same  way 
as  they  at  iiresent  deal  with  the  erflployment  of  'unqnalifiecl 
assistants. 

On  the  whole,  so  convinced  was  the  Committee  that  the 
problem  of  supply  of  midwives  is  one  of  their  distribution, 
that  it  considered  that  there  is  no  need  for  any  aubventibto 
from  the  State,  and  that  the  needs  may  be  met  by 
co-ordinated  action  of  local  authorities  and  voluntary 
agencies.  The  cost  of  midwifery  training  has  greatly 
increased  since  the  Act  came  into  force,  and  usually 
amounts  to  between  £20  and  £30.  As  :,his  is  almost  pro- 
hibitive for  working-class  women,  the  Committee  con- 
sidered that  the  powers  of  county  councils  shooM  be 
extended  so  as  to  enable  them  to  contribute  whew  neces- 
sary towards  the  expenses  of  training  midwives  for  their 
own  districts.  At  present  the  ocnncils  can  only  haVe 
recourse  to  funds  for  higher  education  for  this  purpose. 

As  to  training  in  Poor  Law  institutions,  there  is  said  to 
be  no  ground  at  present  for  the  impression  that  the  Centrai 
Midwives  Board  looks  with  suspicion  ou  it.  The  smali 
number  of  births  at  such  institutions  has  been  the  cause 
of  their  non-recognition  as  training  schools,  and  the  Com- 
mittee thinks  that  their  use  might  be  developed,  and 
where  the  number  of  births  is  small  arrangements  might 
be  made  for  the  nurses  in  training  to  attend  extern  cases 
under  the  supervision  of  the  medical  officer. 

Bemuneration  of  Medioal  Men. 
The  report  says  that  when  the  bill  was  bfefore  Parlia- 
ment in  1900  Mr.  Cohen  moved  an  amendment  to  provide 
payment  for  medical  men,  but  the  question  does  not  appear 
to  have  come  up  again  in  1902,  when  the  bill  finally  became 
law.  Later  on  the  Central  Midwives  Board  asked  that 
the  Local  Government  Board  should  i;:ve  to  a  midwife's 
summons  for  aid  the  same  legal  effect  as  an  ordei- 
by  a  reheving  officer  to  the  parish  doctor,  but  this  was 
refused.  Still  later,  however,  in  a  letter  to  Dr.  Taylor,  of 
Salford,  the  Local  Government  Board  pointed  out  that 
payment  might  be  made  under  the  Public  Health  Act 
of  1875  or  the  Poor  Law  Amendment  Act  of  1848. 
Four  or  five  councils  have  availed  themselves  of  the 
Public  Health  Act.  but  the  Local  Government  Board 
rather  discouraged  the  use  of  that  Act  for  the  purpose. 
In  May,  1906,  the  General  Medical  Council  urged  the 
necessity  of  some  provision  for  payment,  and,  finally,  the 
Local  Government  Board  issued  a  circular  to  boards  of 
guardians  calling  their  attention  to  their  powers  under 
the  Poor  Law  Amendment  Act.  This  circular  was  also 
sent  by  the  Privy  Council  to  21,000  practitioners  in 
February,  1908,  but  we  read  that  "  so  far  as  the  fact  is  of 
any  importance  the  Department  has  received  complaints 
from  only  a  few  medical  men  that  they  are  unable  to 
obtain  payment."  At  the  same  time  the  evidence  goes  to 
prove  that  the  absence  of  any  general  provision  for  the 
payment  of  medical  fees  has  been  a  serious  obstacle  to  the 
realization  of  the  fuU  intention  of  the  Act.  In  Jun*, 
1908,  the  Central  JNIidwives  Board  submitted  to  the  Privy 
Council  a  memorandum  showing  the  difficulty  experienced 
by  midwives  in  obtaining  the  assistance  of  practitioners, 
owing  to  the  absence  of  a  fee  and  the  danger  to  the 
mothers  and  infants  in  consequence.  It  was  shown,  too, 
that  boards  of  guardians,  in  spite  of  the  circular  of  the 
Local  Government  Board,  had  only  used  their  powers  to  a 
limited  extent ;  for  instance,  in  the  AVest  Riding,  with  a 
population  of  one  and  a  half  millicns,  oat  of  thirty-three 
unions,  only  nine  had  made  any  arrangements.  IB  some 
places  the  doctors  had  simply  taken  their  chances  of 
getting  paid ;  in  others  nursing  associations  had  made 
themselves  responsible  for  the  doctor's  fee,  while  in  some 
places  the  midwives  had  paid  the  fee  of  any  doctor  they 
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had  summoned  to  assist  them.  In  referring  to  the 
evidenc?e  given  on  behalf  of  the  British  Medical  Association 
on  this  question,  the  report  sajs : 

It  IS  satistftctorv  to  note  the  assurance  that  the  British 
Aledical  Associitiou,  as  the  body  representing  organized  medical 
opinion,  is  in  no  way  hostile  to  the  Midvrives  Act,  and  would 
certainly  discouutenauce  auy  refusal  to  attend  simply  because  a 
midwife  had  previonslv  been  in  attendance. 

.  .  .  AVithout  seeking  to  iustify  the  violent  language  or  callous 
action  of  certain  practitioners,  upon  which  the  Committee  have 
no  wish  to  lay  undue  stress,  Jlr.  Smith  Whitaker  testified  to  the 
prevalence  of  a  widespread   irritation  which  had  resulted  in 


Dr.  Newshdlme  and  other  -witnesses  also  laid  stress  on 
the  importance  of  the  matter,  and  the  conclasion  of  the 
Committee  is  that : 

Under  this  weight  of  evidence  the  Committee  are  unanimously 
of  opinion  that  the  Act  should  be  amended  by  giving  the 
practitioner  summoned  by  a  midwife  in  cases  of  emergency 
a  secure  expectation  of  payment. 

The  further  questions  remaining  to  be  answered  were 
in  whom  the  duty  to  pay  the  fees  should  be  vested,  by 
whom  the  fees  payable  should  be  fixed,  and  on  what 
scale.  The  objections  to  county  councils  paying  the 
fees  are  the  very  wide  area  over  which  their  administra- 
tion often  extends,  that  they  have  no  machinery  for 
determining  the  capacity  of  the  patients  to  pay,  and  that 
their  power  of  recovering  payment  from  patients  is  generally 
in  abeyance  throughout  the  country.  The  Committee 
therefore  thinks  that  the  Public  Assistance  Authority  ought 
to  pay  the  fee,  and  notes  that  in  this  it  is  in  agreement 
with  the  Majority  Report  of  the  Poor  Law  Commission 
and  the  expressed  opinion  of  the  Local  Government 
Board.  The  authority  should  also  be  empowereu  to 
charge  the  fee  to  patients  as  "relief  on  loan,"  which  it 
appears  cannot  be  done  at  present.  Payment,  too,  is 
only  to  be  made  for  emergencies,  and  the  authorities  con- 
cerned are  to  draw  up  a  list  of  conditions  coming  under  this 
head. 

As  to  the  amount  of  the  fee,  the  evidence  varied 
greatly ;  but  the  Committee  states  that  the  plan  of  one 
fee  calculated  on  a  mean  scale  for  cases  of  varying 
complexity,  with  mileage  for  scattered  rural  districts,  is 
most  satisfactory,  and  farther  that  the  fee  should  cover 
"any  ordinary  after- attendance."  A  fee  of  one  guinea  is 
said  to  have  given  satisfaction  in  Liverpool,  and  seems  to 
be  fa,voured  by  the  Committee,  though  it  is  left  to  be  fixed 
by  Order  of  the  Local  Government  Board.  The  doctor  is 
simply  to  be  required  to  state  that  he  has  been  unable  to 
obtain  payment  from  the  patient  or  her  representatives. 
Much  evidence  was  given  as  to  the  possibility  of  collusion 
between  doctors  and  midwives,  and  with  a  view  to  detect 
this  the  guardians  are  to  send  a  quarterly  list  of  payments 
to  the  supervising  committees.  The  question  was  also 
raised  as  to  the  reciprocal  obligation  on  doctors  to  attend 
if  the  State  guarantees  a  fee.  Any  idea  of  making  it 
compulsory  on  all  doctors  to  attend  on  the  summons  of  a 
midwife  was  stoutly  opposed  by  the  witnesses  for  the  British 
Medical  Association,  but  it  was  agreed  and  the  Committee 
finally  recommends  that  a  list  of  those  who  express 
themselves  as  willing  to  attend  should  be  circulated  to 
midwives. 

Misctllwneous  Amendments. 

It  will  be  seen  in  the  summary  of  recommendations  that 
the  British  Medical  Association  is  to  nominate  one  member 
of  the  Central  Midwives  Board,  and  one  reason  given  for 
this  is  that  with  adequate  representation  of  general  prac- 
titioners on  the  board  "  the  superiority  of  their  claims  to 
act  as  examiners  for  the  board  would  more  readily  be 
recognized,"  and  the  Committee  thinks  this  ia  expedient 
on  general  grounds. 

The  finances  of  the  Centra!  Midwives  Board  receive 
careful  aittention.  At  present  any  balance  against  the 
board  is  apportioned  between  local  authorities  according 
to  the  number  of  midwives  returned  as  practising  in  their 
areas.  This  places  a  premium  on  neglect  in  sending  returns, 
and  those  authorities  which  are  most  lax  get  off  the  best. 
Hence  it  is  proposed  to  make  the  population  the  basis 
for  the  charges,  and  the  effect  on  each  county  and  county 
borough  IS  Shown  in  an  appendix.  The  proportion  of 
midwives  in  practice  varies  in  a  remarkable  manner  in 


different  areas  ;  London  notifies  only  one  for  each  10  OOO 
population,  while  the  coiinty  ot  Hereford  notifies  15  to 
each  10,000.  Taken  on  the  whole  the  counties  notify 
10,074  midwives  in  practice  to  a  population  of  22,850,504. 
Assuming  that  about  £2.000  is  required,  the  counties 
would  pay  £1,595  if  assessed  on  the  number  of  midwives, 
but  if  assessed  on  the  population  vhey  would  pay  £1,428. 
The  county  boroughs  notify  2.890  m'dv.ives  to  a  population 
of  9,677,000 ;  they  now  pay  £457,  bn:  on  a  papulation  basis 
they  would  pay  £604.  The  effect  :=.  specially  marked  for 
London,  which  now  pays  only  £77.  bnt  on  a  population 
basis  will  pay  £283.  Cheshire,  on  the  contrary,  with 
eight  midwives  to  every  10,000,  pays  £74.  but  assessed  on 
population  will  only  pay  £37.  It  is  further  recognized 
that  country  members  of  the  Centra!  Midwives  Board  are 
at  a  disadvantage  in  attending,  and  the  Committee  recom- 
mends that  their  reasonable  travelling  expenses  be  paid. 

The  machinery  of  the  Act  is  thought  to  offer  the  most 
hopeful  means  of  dealing  with  prevention  of  blindness 
from  ophthalrnia  neonatorum.  Midwives  are  therefore  to 
regard  it  as  an  emergency  for  which  medical  aid  must  be- 
advised,  and  it  is  to  be  included  among  the  notifiable 
diseases.  The  Committee  agreed  with  the  suggestion  of 
several  witnesses  that  the  Notification  of  Births  Act  should 
be  more  widely  adopted. 

An  Appendix  from  the  Irish  Local  Government  Board 
explains  the  Irish  dispensary  system  of  the  appointment 
of  salaried  midwives  by  Poor  Law  authorities,  and  several 
witnesses  spoke  in  favour  of  it,  while  Sir  William  Sinclair 
favoured  an  analogous  system  under  county  councils. 
The  Committee,  however,  hardly  tecommencls  the  system, 
but  would  prefer  an  extended  use  of  voluntary  agencies  by 
the  public  relief  authority,  and  only  where  this  cannot  be 
done  would  it  recommend  the  Local  Government  Board 
to  authorize  such  appointments.  Outside  the  Midwives 
Act  the  Committee  agreed  with  several  departmenta! 
committees  in  recommending  statutory  provision  for 
registration  of  still-births. 

The  -witnesses  appointed  to  give  evidence  on  behalf  of 
the  British  Medical  Association  were  Dr.  Flemming  of 
Bradford-on-Avon,  Dr.  McManus  of  Battersea,  Dr.  Taylor 
of  Salford,  and  Dr.  J.  Smith  Whitaker  :  the  report  of  their 
cross-examination  extends  ever  thirteen  pages  of  the 
Blue  Book. 

Summary  of  Kecommendations. 
The    following    is    the   Committee's    summary    of    its 
recommendations  : 

"  [a)  Supply  and  Tkaising  op  Midwives. 

"  (1)  The  Committee  deprecate  an^  postponement  of  the 
date  (31st  March,  1910)  after  which  uncertified  women  will, 
under  section  1  (2>  of  the  Act,  be  prohibited  from  attending 
habitually  and  for  gain  women  in  childbirth,  except  under 
the  direction  of  a  medical  practitioner,  or  in  cases  of 
emergency. 

"  (2)  With  regard  to  the  suggestion  that  in  sparsely 
populated  rural  areas  annual  licences  to  practise,  based 
upon  a  modified  examination  might,  if  a  serious  deficiency 
occuired,  be  issued  to  uncertified  women,  the  Committee, 
while  loth  to  recommend  any  departure  from  uniformity, 
think  that  the  matter  may  be  left  to  the  discretion  which 
the  Central  Midwives  Board  are  eiapowtrcd  to  exercise  in 
regulating  the  conditions  of  adii::<;t,.ou  tc  the  roll. 

"  (3)  The  Board  might  properly  co-j.-ldtr  the  expediency 
of  Diving  another  opportunity  of  tniolmcut  to  such  trained 
women  as  were  qualified  for  admission  vmder  section  2  of 
the  Act,  but  failed  to  apply  before  the  appointed  day 
(31st  March,  1905). 

"(4)  The  Committee,  regarding  the  provision  and 
maintenance  of  an  adequate  supply  of  midwives  mainly 
as  a  question  of  organization  and  distribution,  are  of 
opinion  that  there  is  no  need  of  any  subvention  from  the 
State. 

"  (5)  The  organization  and  distribution  of  the  supply 
should  be  undertaken  by  the  co-ordinated  action  of  local 
authorities  and  voluntary  agencies. 

"  (6)  .\s  the  most  suitable  machinery  for  giving  effect  to 
this  recommendation,  the  Committee  advocate  the  es- 
tablishment of  county  nursing  associations  throughout 
the  country,  -working  in  co-operation  with  the  local  super- 
vising   authorities,   and   afSliated,  wherever   possible,    to 
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some  central  bo(3y  such  as  Queen  Victoria's  Jubilee 
Institute. 

"  (7}  The  details  of  method  will  necessarily  vary  in 
different  districts,  but  the  Coinmitteo  are  of  opinion  that, 
in  general,  the  formation  of  county  training  homes,  and  of 
emergency  homes,  from  which  midwives  can  be  drafted 
temporarily  to  places  where  their  services  are  required, 
will  be  found  a  hopeful  basis  of  organization. 

"  (8)  The  powers  of  county  councils  should  be  extended 
so  as  to  enable  them  to  charge  upon  the  county  fund  con- 
tributions iu  aid  of  the  training  of  midwives  for  work  in 
their  areas. 

"  (9)  Boards  of  guardians  should  be  encouraged  to  exer- 
cise their  powers  to  subscribe  to  Ihe  support  of  nursing 
associations  in  return  for  services  rendered. 

'•  (10)  The  general  introduction  into  this  country  of  the 
Irish  dispensary  midwives  system  appears  to  be  un- 
necessary :  but,  in  places  where  arrangements  cannot  be 
made  for  the  utilization  of  voluntary  agencies,  it  might  be 
advisable  that  boards  of  guardians  should  be  authorized  to 
appoint  district  midwives. 

"  (11)  The  Committee  consider  that  in  rural  distiicts  the 
practice  of  midwifery  might,  with  safety  and  advantage,  be 
combined  with  district  nursing,  provided  that  the  require- 
ments of  the  medical  officer  oi  health  and  the  Rules  of  the 
Central  Jlidwives  Board  are  carefully  observed.  In  certain 
areas  the  system  of  cottage  resident  nurses  would  be  found 
suitable. 

"  (12)  The  possibility  in  some  cases  of  combinmg  with 
the  functions  of  a  district  nurse-midwife  the  duties  of 
health  visitor  and,  perhaps,  also  of  school  nurse,  should  be 
borne  in  mind  by  local  authorities. 

•'  (13)  The  Committee  desire  to  lay  stress  on  the  im- 
portance of  fostering  any  provident  arrangements  by  which 
the  classes  among  whom  midwives  work  could  insure, 
through  maternity  clubs  or  otherwise,  against  the  expenses 
incident  to  childbirth. 

"  (14)  All  possible  facilities  should  be  given  by  the 
various  authorities  concerned  for  the  utilization  of  Poor  Law 
institutions  as  training  centres.  The  suggestion,  that  the 
material  available  for  this  purpose  might  be  increased  by 
permitting  nurses  in  workhouses  and  infirmaries  to  attend 
extern  maternity  cases,  is  commended  to  the  consideration 
of  the  Local  Government  Board. 

"  (15)  In  fixing  the  standard  of  training  and  examina- 
tion, the  Central  Midwives  Board  should,  subject  to  the 
requirements  of  safety,  have  due  regard  to  the  needs  of 
the  country  with  respect  to  supply.  The  present  standard 
is  understood  to  aim  only  at  ensuring  that  the  women 
certified  thereunder  shall  be  safe  and  competent  midwives, 
and  in  existing  circumstances  the  Committee  consider  that 
it  should  not  be  raised. 

"  (16)  An  increase  in  the  number  of  examination  centres 
is  recommended  with  a  view  to  a  reduction  in  the  cost  of 
training. 

"  (17)  On  general  grounds,  the  Committee  desire  to  call 
attention  to  the  expediency  of  employing  as  examiners 
general  medical  practitioners  who  have  had  the  necessary 
training  and  expeiience. 

'■  (18)  A  more  extended  use  of  women  as  examiners 
might  tend  to  giye  greater  confidence  to  nervous 
candidates. 

"  (19)  In  this  connexion  the  importance  should  not  be 
overlooked  of  framing  the  examination  questions  in  simple 
language,  with  a  view  to  adapting  them,  so  far  as  possible, 
to  the  educational  level  and  restricted  vocabulary  of  the 
class  of  women  liktly  to  present  themselves  from  rural 
districts. 

"  (20j  The  Central  Midwives  Board  might  consider  the 
propriety  of  accepting,  either  wholly  or  partly,  in  lieu  of 
their  own  examination,  the  certificates  of  examining  bodies 
outside  England  and  Wales,  who  maintain  an  adequate 
standard  of  qualification. 


"  (6)  Remuneration  of  Medical  Men  Summoned  on 
THE  Advice  of  Midwives. 

"  (1)  A  secure  expectation  of  payment  should  be  given  to 
a  medical  practitioner  summoned  on  the  advice  of  a 
midwife  in  a  case  of  emergency. 

"(2)  The  Poor  Law  authority  should  be  responsible  for 
the  payment,  and  should  be  empowered  to  charge  the  fee 
paid  as  "  relief  on  loan  "  to  the  patient. 


"  (3)  A  quarterly  return  of  cases  iu  which  payments 
have  been  made  should  be  sent  by  the  guardians  to  the 
local  supervising  authority. 

"  (4)  The  scale  of  fees  should  be  fixed  by  Order  of  the 
Local  Government  Board  on  a  systematic  basis,  having 
due  regard  to  local  conditions. 

"  (5)  The  conditions  which  should  be  deemed  to  come 
within  the  category  of  emergency  should  bo  scheduled  in 
the  regulations.  The  Committee  suggest  that,  in  addition 
to  cases  comprised  under  the  heading  of  '  labour '  in  the 
Rules  of  the  Central  Midwives  Board,  loss  of  blood  during 
pregnancy,  secondary  imst-jmrtum  haemorrhage,  or 
septicaemia  during  the  lying-in  period,  and  any  inflam- 
mation of  the  child's  eyes  should  be  included. 

"  (6)  In  emergency  cases,  the  system  of  a  uniform  fee, 
which  should  cover  any  ordinary  after-attendance,  is 
recommended  for  adoption,  with  the  addition,  jierhaps, 
in  scattered  rurai  areas,  of  some  allowance  for  '  mileage.' 

"  (7)  The  medical  practitioner,  in  applying  to  the  public 
authority,  should  be  required  to  state  that  he  has  been 
unable  to  obtain  payment  of  his  fee  from  the  patient  or 
her  representatives. 

"  (8)  A  list  of  practitioners  willing  to  respond  to  a  mid- 
wife's call  should  be  prepared  and  circulated  in  every 
area. 

'•  (9)  1^'or  cases  not  scheduled  as  emergencieF,  the 
ordinary  machinery  of  Poor  Law  medical  relief  would 
usually  be  sufficient. 

'■•  (c)  Delegation  of  their  Powers  bv  County  Councils, 
"  The  power  of  delegation  to  district  councils  under 
section  9  of  the  Act  should  be  withdrawn;  and,  in  cases 
where  it  is  still  exercised,  the  delegation  should  be 
revoked. 

"  (d)  Miscellaneous. 
"  (1)   Constiiution  of  the  Central  Midu'ives  Board. 

"  (i)  The  number  of  members  should  be  increased  from 
nine  to  twelve,  by  giving  an  additional  nominee  to  the 
Lord  President  of  the  Council,  and  a  representative  each  to 
the  Local  Government  Board,  the  British  Medical  Associa- 
tion, and  the  Society  of  Medical  Officers  of  Health.  The 
member  appointed  by  the  Incorporated  Midwives  Insti- 
tute should  in  future  be  a  certified  midwife,  instead  of  a 
medical  practitioner,  and  the  representation  of  the  Royal 
British  Nurses  Association  should  be  discontinued. 

"  (ii)  Following  the  model,  and  subject  to  the  safe- 
guards, provided  by  Section  10  of  the  Medical  Act,  1886, 
His  Majesty  in  Council  should  be  empowered  to  consider 
and,  if  approved,  give  effect  by  Order  to  any  representa- 
tions received  hereafter  from  the  Central  Midwives  Board 
for  further  changes  iu  its  constitution. 

"  (2)  Finances  of  the  Central  Midwives  Board. 

"  (i)  Section  5  of  the  Act  should  be  amended  by  pro- 
viding that  any  balance  shown  against  the  Central  Mid- 
wives  Board  in  their  annual  financial  statement  should, 
after  approval  by  the  Privy  Council,  be  apportioned  among 
the  local  supervising  authorities  on  the  basis  of  population 
according  to  the  most  recent  census  return,  instead  of  on 
the  basis  of  the  number  o£  midwives  who  have  notified 
their  intention  to  practise. 

"  (ii)  The  Committee  recommend  that  the  members  of  the 
Central  Midwives  Board  should  be  paid,  in  respect  of  their 
attendances,  such  reasonable  travelling  expenses  as  may 
be  allowed  by  the  Board. 

"  (3)  Midwives  Boll. 

"(i)"\Vith  a  view  to  ensuring  the  accuracy  of  the  roll, 
every  midwife,  whether  intending  to  practise  or  not, 
should  be  required  to  notify  annually,  in  the  month  of 
January,  her  address  to  the  local  supervising  authority  of 
the  district  in  which  she  resides ;  any  change  of  address 
during  the  year  to  be  notified  immediately,  and,  in  the 
case  of  a  woman  commencing  a  new  practice,  the 
notification  to  bo  made  at  the  date  of  such  commence- 
ment. 

"  (ii)  The  local  supervising  authority  should  within  the 
first  fortnight  of  the  year  send  to  every  midwife  in  their 
area  a  form  on  which,  in  addition  to  the  notification  of  her 
name  and  address   and    the    number    and    date    of    her 
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certificate,  she  slionld  have  to  state  whether  she  intends 
to  practise  or  not. 

'•  uii)  It  should  be  made  clear  in  the  form  of  notification 
that,  unless  it  be  duly  returned,  the  midwife's  name  would 
be  removed  from  the  roll,  and  would  not  be  restored 
without  the  payment  of  a  fee. 

'•  uv)  A  list  of  all  midwives  from  whom  notifications 
have  been  received  should  forthwith  be  transmitted  by 
the  local  supervising  authority  to  the  Central  Midwives 
Board. 

"  (v)  The  Board  should  be  empowered  to  act  in  the 
place  of  any  local  supervising  authority  making  default  in 
this  matter,  and  to  charge  them  with  the  expense 
incurred. 

"  (4)  Disciplinary  Ftmctions. 

"  (i)  The  existing  power,  vested  in  local  supervising 
authorities  under  section  8  (3)  of  the  Act,  to  suspend  a 
midwife  from  practice  in  order  to  prevent  the  spread  of 
infection,  should  be  limited  strictly  to  actual  cases  of 
infection  and  to  the  time  necessary  to  remove  all  risk  of 
infection. 

"  iii)  Local  supervising  authorities  should  further  be 
empowered  to  suspend  a  midwife  for  any  breach  of  the 
provisions  of  the  Act  or  of  the  Rules  of  the  Central 
Midwives  Board,  pending  the  prosecution  of  the  woman 
before  a  court  or  the  adjudication  of  the  case  by  the 
Board. 

"  (iii)  This  power  of  disciplinary  suspension  should  only 
be  exercisable  when  the  authority  proceed  forthwith  to 
prosecute  the  woman  or  to  submit  her  case  to  the  Board. 

"  (iv)  A  power  of  suspension  in  lieu  of,  or  as  a  pre- 
liminary to,  striking  off  the  roll,  should  be  conferred  on 
the  Central  Midwives  Board. 

'•  (v)  The  Board  should,  at  their  discretion,  have  the 
power  to  pay  the  whole  or  part  of  the  expenses  of  a 
midwife  who  has  been  required  to  appear  before  them  in 
her  own  defence. 

"  (vi)  When  a  woman's  name  has  been  removed  from 
the  roll,  she  should  be  required,  under  penalty,  to  sur- 
render her  certificate  without  delay,  and  she  should  there- 
after be  prohibited  from  attending  professionally  on  a 
lying-in  woman  in  any  capacity. 

'•  (vii)'  In  order  to  prevent  any  evasion  of  the  disciplinary 
restrictions  of  the  Act  by  certified  women,  who  abstain 
from  giving  notice  of  intention  to  practise,  and  claim 
merely  to  be  acting  as  monthly  nurses  under  a  doctor,  an 
amendment  of  the  provisions  of  section  10  is  recommended 

(5)  Private  Lying-in  Homes. 
'•  The  suggestion  that  lying-in  homes  conducted  for  gain 
should  be  specially  registered  seems  worthy  of  considera- 
tion, and  the  Committee  think  that  the  powers  of  local 
supervising  authorities  should  be  extended,  so  as  to  include 
the  inspection  of  the  woik  of  certified  midwives  in  such 
homes,  whether  kept  by  them  or  not. 

(6)  Prematurely-born  Children. 

"The   Rule  of  the  Central  Midwives  Board,    requiring 

midwives   to  ask  for  medical  aid  in  cases  of  'dangerous 

feebleness'   of   the   child,   might  be  strengthened  by  the 

insertion  of  an  explicit  reference  to  premature  births. 

"  (7)  Ophthalmia  Neonatorum. 

"  (i)  The  Board  should  also  prescribe  that  medical  help 
should  be  summoned  whenever  a  midwife  notices  sym- 
ptoms in  the  mother  or  child  indicating  any  risk  of 
ophthalmia  neonatorum. 

"  (ii)  This  disease  might  with  advantage  be  made 
notifiable  under  the  Infectious  Disease  (Notification)  Acts 
by  inclusion  in  the  list  of  the  diseases  specified  in 
section  6  of  the  Act  of  1889. 

'•  (8)  Notification  of  Births  Act. 
"  The  general  adoption  of  the  Notification  of  Births  Act, 
1907.  throughout  the  kingdom  is  recommended  as  a 
valuable  supplement  to  the  opsration  of  the  Midwives  Act. 
Failing  this,  the  addition  of  a  column  in  the  Register  of 
Births,  for  entry  of  the  name  and  status  of  the  person  who 
actually  delivered  the  mother,  would  probably  help  to  pro- 
mote efficiency  and  check  abuses  in  the  practice  of  mid- 


wives.  It  would  be  desirable  that  such  particulars  should 
be  required  in  all  notifications  under  the  Act  of  1907,  and, 
if  necessary,  the  Act  should  be  amended  in  this  sense. 

"  (9)  Still-births. 
'•  Statutory  provision  should  be  made  for  the  registration 
of  still-births. 

"  (10)  Inquiries  by  tlie  Local  Government  Board  into  tlie 
effects  and  tvorking  of  the  Act. 

"  (i)  The  medical  staff  of  the  Local  Government  Board 
might  with  advantage  investigate  the  relation  between  the 
administration  of  the  Act  and  the  rate  of  puerperal 
mortality  in  different  areas. 

'■  (ii)  The  Committee  also  suggest  that  the  working  of 
the  Act  should  be  reported  upon  whenever  a  special 
inquiry  into  the  general  sanitary  condition  of  any  district 
is  instituted  by  the  Department. 

"  (11)  Minor  Amendments  of  the  Act. 

"  (i)  It  should  be  made  the  duty  of  the  Central  Midwives 
Board  to  present  to  the  Privy  Council  an  annual  report  of 
their  proceedings. 

(ii)  The  medical  officers  of  counties  and  county  boroughs- 
should  be  required  to  report  annually  to  their  authorities 
on  the  administration  of  the  Act  in  their  areas ;  copies  of 
these  reports  should  bo  forwarded  to  the  Privy  Council, 
the  Local  Government  Board,  and  the  Central  Midwives 
Board,  who  should  include  a  digest  in  their  own  report. 

•'  (iii)  Midwives  should  be  supplied  with  stamped  forma 
for  all  notifications  which  they  are,  or  may  be,  required  to 
make  to  the  local  supervising  authorities  or  the  Central 
Midwives  Board,  and  any  books  prescribed  for  their  use 
should  be  provided  gratuitously  by  the  authority. 

"  (iv)  For  the  purposes  of  section  3  of  the  Act,  the  General 
Medical  Council  should  be  empowered  to  act  through  their 
Executive  Committee,  instead  of  through  the  English 
Branch  Council." 

Conclusion. 
"The  Committee  believe  that,  if  these  recommenda- 
tions, none  of  which  present  any  considerable  difficulty,, 
are  adopted  in  a  spirit  of  sympathy  with  the  objects  of  the 
Act,  they  will  go  far  to  dissipate  the  prejudice  that 
attaches  to  it  in  certain  quarters,  and  materially  reduce 
any  obstacles  to  its  operative  success,  now  attributable  to 
lack  of  information,  obscurity  of  purpose,  or  administrative 
apathy." 


LITERARY  NOTES. 

Messes.  J.  .^nd  A.  Chuf.chill  are  about  to  publish  .1  Texf- 
bool-  of  Nervous  Diseases,  by  Drs.  A.  Aldren  Turner  and 
T.  Grainger  Stewart.  This  work  will  cover  the  whole 
range  of  nervous  disorders  and  their  treatment,  and  will 
contain  a  large  number  of  original  illustrations.  The 
same  publishers  also  announce  a  small  Texibool-  of  Experi- 
mental Physiolcqy,  by  Drs.  N.  H.  Aloock  and  F.  O'Brien 
Ellison,  with  an  "introduction  by  Professor  E.  H.  Starling, 
a  short  illustrated  handbook  on  Si/jht  Testing,  by 
Dr.  W.  W.  Hardwicke,  and  a  second  edition  of  Dr.  A.  A. 
Warden's  Guide  to  the  Paris  Medical  School. 

Messrs.  William  Hodge  and  Co.,  Edinburgh  and  Glasgow, 
will  shortly  pubhsh  a  work  entitled  Construction.  Equip- 
ment, and  Management  of  a  General  Hospital,  by  Donald 
J.  Macintosh,  M.B.,  M.V.b.,  Medical  Superintendent  of  the 
Western  Infirmary,  Glasgow.  The  book  will  deal  with  the 
theory  and  practice  of  hospital  construction  and  adminis- 
tration, and  besides  plans  of  the  most  approved  types  of 
wards  and  auxiliaries,  will  contain  over  sixty  carefully 
reproduced  illustrations  showing  wards,  operating  theatres, 
laundry  and  special  departments,  and  all  kinds  of  hos- 
pital furniture  aud  requirements.  The  book  is  intended 
for  the  use  not  only  of  architects,  but  of  medical  men 
and  laymen  interested  in  hospital  construction  and 
administration 


The  net  profits  of  the  recent  fete  at  Olympia  on  behalf 
of  the  Great  Ormond  Street  Hospital  for  Sick  Children. 
amount  to  £2,610. 
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THE     MEDICAL    SEBYICE     OF    THE 
TERRITORIAL    FORCE. 

GENERAL  HOSPITALS. 
In  the  scheme  for  the  organization  of  Voluntary  Aid  issued 
by  the  War  Office  on  August  16th,  a  full  account  of  -which 
■was  published  in  the  British  Medical  .]ournal  last  week, 
tlie  subject  of  general  hospitals  is  frequently  mentioned. 
A  memorandum  (Circular  Memoraadum  No.  31)  which  was 
isaaed.  by  the  War  Office  in  May,  1908,  cjave  information 
a.nd  instructions  with  regai'd  to  the  establishrQent  and 
staffing  of  these  hospitals,  and  it  will  be  useful  now  to 
give  a  general  account  of  tbeii-  purpose  and  oj  the  mode 
iu  which  they  are  to  be  organized. 

Their  personnel  will  consist  of  officers  forming  the 
medical  and  surgical  stall,  and  of  nurses,  in  addition  to 
other  officers,  noncommissioned  officer.s  and  men,  who 
undergo  training  in  time  of  peace  for  the  duties  which 
they  will  have  to  perform  on  mobilization.  There  are 
twjn'y-three  selected  localities  for  the  establishment  of 
these  general  hospitals. 

It  is  o'jviom  that,  having  regard  to  climatic  conditions, 
tented  hospitals  shoald  be  exceptional,  while  having  regard 
to  the  nvpidity  with  which  these  hospitals  would  be  called 
into  being  an!  required  to  begin  their  work,  huts  are  out 
of  the  question.  Moreover,  buildings  of  a  suitable  kind 
could  be  easily  frinsformed  into,  military  hospitals  for 
temporary  purposes. 

In  the  schemB  the  County  Association  is  primarily  con- 
cerned with  the  selection  of  suitable  buildings,  but  it  may 
delegate  the  selection  to  the  British  Red  Cross  Society. 
Whichever  agency  undertakes  the  selection  of  buildings, 
and  before  any  building  is  deemed  suitable,  the  concurrence 
of  the  Administrative  Medical  Officer,  the  commanding 
officer,  the  sanitary  officer,  and  the  organizicg  matron 
rnust  be  obtained,  for  the  fitness  or  otherwise  of  a  building 
for  the  use  of  the  hospital  can  only  be  determined  with 
due  regard  to  administrative,  sanitary,  and  nursing 
arrangements. 

The  Administrative  Medical  Officer  of  the  Division,  who 
is  the  staff  officer  for  medical  purposes  of  the  General 
Oommanding,  would  naturally,  in  reporting  upon  a  building, 
fortify  himself  with  the  knowledge  and  experience  of  the 
members  of  the  administrative  staff  of  the  hospital,  that  is 
to  say,  the  officer  in  charge,  the  registrar,  and  the  quarter- 
master. 

It  should  be  remembered  that  a  military  hospital  is 
something  more  than  merely  a  hospital.  It  may  be 
regarded  as  the  depot  for  war  ca-sualties.  It  is  upon  this 
point  that  the  flotsam  and  jetsam  of  an  army  is  concen- 
trated. It  is  in  the  hospital  that  the  fifcuess  o"r  otherwise 
of  officers,  noncommissioned  officers  and  men  to  return 
to  their  corps  is  determined.  It  is  here  that  the  soldier  is 
re-equipped  for  the  field  and  there  are  branches  of  the 
hospital  specifically  connected  with  the  business  of  the 
soldier,  and  the  maiiitenauce  of  connexion  with  the  unit 
to  which  he  belon,;.=  .  These  hospitals  maintain  touch  with 
the  several  fighting  units  of  the  army,  and  their  discharge 
depots  are  scenes  of  constant  activity'throughout  a  war. 

It  is  manifest,  therefore,  that  in  selecting  buildings  for 
nylitary  hospitals,  the  requirements  of  the  sick  are  not  the 
only  consideration.  If  in  the  scheme  and  thememorandnta 
these  things  are  but  slightly  touched  upon,  it  must  be 
because  it  is  taken  for  granted  that  the  officers  concerned 
in  the  selection  cf  bidldings  possess  an  intimate  acquaint- 
ance with  the  subject.  The  main  points  to  be  attended  to 
in  selecting  buildings  are  the  provision  of  accommodation 
for  arms  stores  and  military  equipment,  pack  stores,  stores 
for  new  clothing  for  issue  to  men  rejoiniHg  their  battalion.s, 
rooms  for  company  officers,  and  accommodation  for  the 
clerical  staff  which  maintains  the  record?  upon  which 
pensions  and  compensations  depend.  The  administrative 
stall  of  the  hosiiitai  is  trained  specificaUy  in  the  duties 
pertaining  to  these  several  departments  in  a  military 
hospital  in  time  of  peace.  As  to  the  method  to  be  pursued 
in  making  the  selection,  the  scheme  contains  the  followina 
paragraph :  ° 

piHi'l/';?*"'''  ,"'=°<^™l  hospitals.  County  Associations  should 
euhei  thurasulv,^,  or  tbCQvtgU  the  Britisix  Red  Cros.s  Society 
piooeed  to  seiect  the  necess^jrvliuiiaings  in  consultatirni  witii 
admuustrative  medical  officers,  officers  command  "  the 
general   hospitils,  and   sanitary  officers   of   their   TerrTtoriaT 


division;  and  pA»ns  should  be  dra,wn  up  showing  how  the 
buildinj^s  will  be  arranged  for  hospital  purposes,  the  organizing 
matron  al^so  being  consulted  regarding  these. 

Circular  Memorandum  No.  31  contains  the  following 
paragraph : 

The  medic! 
a  nucleus  of  men,  consisting 
of    a  highly   speGialized    aatiirn    haiiI.i    i...    r.,it.-.,otp,i       i  ^roj 

branches  of  the  Red  Cross  s ;  ■  ,        i  ->      i  i,' 

assistance  if  they   would   m;''' 
balance  of  establishment  of  : 

men  to  whom  those  dutii^s  \. '  ■      : 

training  could  he  allotted.     T  -   jiosscsslmI  hv 

the  representatives  of  the  Hor  i  he  ^iceatest  value 

as  eiiabhn^;  them  to  uraWim  .  s  who  would  be 

prepared  in  case  of  nation.\)  ...  .1   their  country's 

cause  iu  the  hospitals,  thou<;h  jirofinooil  by  unavoidable  circum- 
stances from  undertaking  serious  responsibLlities  in  times  of 
peace. 

It  is  with  the  object  of  obtaining  the  necessary  intimate 
acquaintance  with  the  work  that  the  training  of  the 
Medical  Service  of  the  Territorial  Force  has  become  so 
strenuous,  not  only  for  the  field  units  but  also  for  the 
administrative  hospital  staffs.  As  the  personnel  of  these 
institutions  become  familiar  with  the  subject,  the  neces- 
sity for  training  in  large  military  hospitals  in  time  of 
peace,  rather  than  in  the  camps,  is  becoming  daily  more 
appreciated. 

The  guiding  principle  of  all  medical  orgaaization 
should  be  the  fact  that  the  non-effectives  of  an  army 
are  in  the  custody  and  care  of  the  medical  branch  of  that 
army  from  the  moment  that  the  individual  falls  out  of  the 
ranks  until  he  returns  thereto.  Every  item  of  his  well- 
being,  his  feeding,  his  clothing,  bis  transportation  and  his 
accounts,  are  in  the  hands  of  the  medical  authorities.  If 
these  principles  are  remembered,  the  importance  of  the 
Territorial  general  hospitals  to  the  Territorial  Force  must 
be  appreciated. 


COJSIPLtSOKY  INSURANCE  AGAINST  SICKNESS 
AND  INVALIDITY. 

It  will  be  within  the  recollection  of  many  of  our  readers 
that  the  Chancellor  of  the  Exchequer,  when  maj^ing  his 
Budget  speech  this  year,  travelled  beyond  the  ordinary 
limits  of  a  financial  statement  and  sketched  in  some  detail 
the  proposals  of  the  Government  in  regard  to  social  reform. 
He  foreshadowed  legislation  intended  to  remedy  a  number 
of  admitted  evils,  evils  which  have  been  scarcely  touched 
by  the  passing  of  the  Old  .'Vge  Pensiona  Act  of  1908.  He 
indicated  the  distress  among  tlje  working  classes  due  to 
unemployment  and  sickness  as  a  problem  which  would  be 
dealt  with  almost  at  once. 

With  regard  to  unemployment,  the  initial  steps  have 
already  been  taken  to  provide  a  remedy  by  the  introduc- 
tion of  a  bill  for  the  establishment  of  labour  exchanges. 
This  bill  passed  its  second  reading  in  the  House  of 
Commons  without  a  division,  and  is  expected  to  become 
law  before  the  end  of  the  present  session.  It  is  intended 
that  the  labour  exchanges  shall  bring  employers  and  work- 
men together,  and  by  the  interchange  of  information 
between  one  part  of  the  country  and  another  a  demand  for 
labour  in  any  particular  district  will,  it  is  anticipated,  be 
met  without  difficulty.  The  unemployed  workman  will  be 
brought  into  touch  with  work  which  is  waiting  to  be  done, 
no  matter  where  the  demand  has  arisen,  and  although 
work  will  not  be  created  by  this  means,  the  system  should 
at  least  put  an  end  to  the  possibility  of  the  prevalence  of 
distress  through  unemployment  in  one  locality  at  a  time 
when  employers  in  other  districts  are  unable  to  obtain 
sufficient  workmen  for  their  needs.  The  next  step  in  the 
Government  scheme — a  step  which  will  commend  itself  to 
thinking  members  of  the  community,  as  tending  towards 
the  separation  of  the  idle  from  the  industrious,  of  the 
"  unemployable  "  from  the  "unemployed  " — is  the  introduc- 
tion of  compulsory  insurance  against  unemployment, 
extending  at  first  to  all  persons  engaged  in  certain  selected 
trades,  and  ultimately,  it  is  hoped,  to  all  trades  throughout 
the  country. 

Wo  have  not  sufficient  space  to  enter  further  into  the 
details  of  the  proposals  which  are  intended  to  meet  the 
evil  of  unemployment.  There  is,  however,  another 
portion  of  the  Government  programme  of   social  reform 
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which  more  directly  aSects  medical  practitioners — 
aamely,  provision  for  times  of  sickness  and  invalidity. 

It  is  a  well-known  fact  that,  in  spite  of  the  efforts  of  the 
friendly  societies,  there  are  at  the  present  time  several 
millions  of  persons  in  this  country  who  have  made  no 
substantial  provision  for  periods  of  sickness  and  con- 
sequent unemployment,  and  who,  if  overtaken  by  ill 
health,  are  liable  to  suffer  acute  distress  or  to  depend 
upon  the  provisions  of  the  Poor  Law  and  upon  private 
charity  for  relief.  Few  persons  are  better  acquainted 
with  the  extent  of  this  evil  than  the  medical  practitioner 
who  carries  on  his  profession  in  a  working-class  district. 
He  is  brought  into  frequent  contact  with  the  incapacitated 
workman,  and  is  virtually  compelled,  in  certain  circum- 
stances, to  provide  him  with  free  medical  attendance. 
A  partial  remedy  has  been  provided  by  the  coming  into 
operation  of  the  Old  Age  Pensions  Act,  under  which  all 
persons  over  70  years  of  age  may  be  spared  the  worst 
horrors  of  extreme  poverty.  This  Act,  however,  is  of  no 
assistance  to  incapacitated  persons  who  have  not  reached 
the  age  of  70,  and  it  is  to  meet  the  case  of  this  latter  class 
that  the  Government  proposes  to  establish  a  system  of 
compulsory  insurance  against  sickness  and  invalidity. 

In  launching  a  vast  scheme  of  social  reform  it  is 
necessary  to  proceed  with  extreme  caution.  The  effects 
of  a  far-reaching  proposal  are  seldom  fully  appreciated  at 
the  outset,  and  the  removal  of  one  long-standing  grievance 
is  too  frequently  accompanied  by  the  unintentional  intro- 
duction of  evils  in  other  directions.  To  quote  but  a  single 
instance.  The  passing  of  the  Old  Age  Pensions  Act  has 
undoubtedly  ameliorated  the  lot  of  many  thousands  of 
deserving  persons  who  had  been  left  without  adequate 
means  of  support  in  their  dechning  years.  But  the  condition 
that  the  income  of  the  would-be  pensioner  must  not  exceed 
a  certain  sum  per  week,  while  in  itself  not  unreasonable, 
must  have  a  direct  effect  in  discouraging  thrift  among  the 
very  class  of  people  which  it  is  desired  to  benefit.  This 
effect  of  the  Old  Age  Pensions  Act  is  particularly  felt  by 
members  of  the  great  friendly  societies,  who,  by  rigid  self- 
denial  during  the  greater  part  of  their  lives,  have  con- 
tributed sums  intended  to  secure  a  provision  for  their  old 
age,  and  now  find  that  the  modest  provision  which  they 
have  made  for  themselves  effectually  debars  them  from 
receiving  old  age  pensions  which  are  awarded  to  their 
careless  and  unthrifty  neighbours,  who,  with  equal  oppor- 
tunities, may  never  have  attempted  to  provide  for  the 
future. 

Until  the  Government  proposals  respecting  insurance 
against  invalidity  are  explained  in  detail  and  embodied  in 
a  bill,  it  is  impossible  to  say  exactly  how  far  they  will  go, 
or  whether  they  are  likely  to  provide  a  satisfactory  remedy 
for  the  evils  they  are  intended  to  remove.  Several 
authoritative,  or  at  least  inspired,  statements  have,  how- 
ever, been  made  and  reported  in  the  press,  and  from  these 
and  other  sources  of  information  it  is  possible  to  outline 
the  shape  which  the  system  v\ill  probably  take. 

In  the  first  place,  it  is  to  be  a  compulsory,  self-contribu- 
tory, and  State-aided  scheme,  modelled  to  a  considerable 
extent  on  the  system  at  present  in  operation  in  Germany. 
The  benefits  to  be  provided  are  for  temporary  and  per- 
manent sickness  and  invalidity,  and  include  a  weekly 
money  payment,  medical  and  surgical  aid,  and  sana- 
toriums.  The  payment  during  sickness  is  to  be  not  less  than 
5s.  per  week,  provided  that  the  incapacitated  person  is  not 
receiving  payments  under  the  AVorkmen's  Compensation 
Acts.  The  contributions  will  necessarily  vary  according 
to  the  age  of  the  person  insuring,  who  may  be  either  a 
male  or  a  female  between  the  ages  of  16  and  70  years. 
Employers  will  deduct  from  the  wages  of  their  workmen 
the  weekly  contributions  payable  by  them,  which  may 
possibly  average  about  3d.  per  head  per  week.  To  the 
amount  so  deducted  the  employer  will  be  re<iuired  to  add 
Id.,  and  a  further  penny  will  be  added  by  the  State. 
The  aggregate  of  these  contributions — say,  5d.  per  week 
per  head — will  constitute  the  premiums  set  aside  to  form 
She  insurance  fund. 

The  benefits  indicated  above  are  the  minimum  benefits 
to  be  insured,  and  insurance  for  these  minimum  benefits 
will  be  compulsory.  1 1  will,  however,  be  open  to  members 
to  insure  for  larger  amounts  than  5s,  per  week  if  they 
wish  to  do  so. 

It  has  from  the  outset  been  plain  that  any  scheme  of  the 
kind  referred  to  would  be  doomed  to  failure  if  it  interfered 


materially  with  the  work  of  the  great  friendly  societies. 
These  societies  already  cover  the  ground  of  the  Govern- 
ment proposals  as  far  as  their  own  members  are  concerned, 
and  the  mere  suggestion  of  a  competing  system  has  stirred 
them  to  their  depths.  At  the  conference  of  the  Manches- 
ter Unity  of  the  Independent  Order  of  Oddfellows,  held  at 
Bradford  in  June  this  year,  the  Grand  Master  of  the 
Order,  Mr.  B.  Kilviugton,  expressed  in  strong  terms  the 
feeling  of  apprehension  which  exists  among  the  members, 
and  went  near  to  repudiating  the  Government  scheme 
without  knowing  of  what  it  is  to  consist.  His  views 
received  a  general  support  at  Bradford,  but  other  friendly 
societies  have  taken  up  a  more  moderate  attitude,  an  atti- 
tude rather  of  benevolent  neutrality  than  of  hostility. 
Some  further  light  has  been  thrown  on  the  Government 
proposals  since  the  Bradford  conference,  and  it  is  now 
evident  that  the  intention  is  to  work  with  and  through  the 
best  friendly  societies,  and  not  in  opposition  to  them.  It 
is  stated  that  solvent  friendly  societies  of  a  permanent 
character  will  be  to  some  extent  reorganized  and  "  recog- 
nized "  by  the  Government.  The  worker  who  is  a  member 
of  a  recognized  society  will  present  to  his  employer  his 
contribution  card,  or  other  evidence  that  his  subscription 
is  not  in  arrear,  and  will  then  be  exempt  from  deduction 
from  his  wages.  The  pennies  of  the  employer  and  the 
State  will  be  paid  to  the  society  in  aid  of  its  sickness 
funds,  which  will  be  correspondingly  strengthened. 
Inasmuch  as  the  sick  benefits  receivable  by  the  members 
of  friendly  societies  usually  exceed  those  proposed  to  be 
granted  under  the  Government  scheme,  it  is  not  anticipated 
that  the  latter  will  compete  with  the  work  of  the  societies, 
while  the  element  of  compulsion  will  operate  to  bring  in 
the  large  number  of  persons  who  are  at  present  not 
reached  by  any  optional  system  of  insurance. 

Assuming  that  the  Government  proposals  follow  the 
general  lines  indicated  above,  it  is  evident  that  members 
of  the  medical  profession  who  practise  in  working  class 
districts  will  be  materially  affected.  Xo  authoritative 
statement  has,  so  far  as  we  are  aware,  been  made  as  to 
the  extent  of  the  medical  and  surgical  aid  that  is  to  be 
provided  for  the  incapacitated  workman.  It  has  been 
freely  stated  that  there  are  nine  millions  of  artisans  in  the 
United  Kingdom  who  are  not  members  of  any  friendly 
society,  and  who  would  consequently  be  affected  by  the 
Government  scheme.  It  is  clear  that  the  provision,  by  the 
State,  of  medical  and  surgical  treatment  in  times  of 
sickness  for  so  large  a  number  of  persons  would  be  a  huge 
task,  and  one  requiring  to  be  thoroiighly  thought  out 
before  it  was  undertaken.  Medical  practitioners,  if  called 
upon  to  take  part  in  a  great  national  scheme  intended  to 
contribute  materially  to  the  welfare  of  the  community  at 
large,  and  especially  to  that  of  its  poorest  members,  may 
be  relied  upon  to  respond  whole-heartedly,  and  to  afford 
their  services  ungrudgingly  where  they  are  required.  It 
would,  however,  be  unreasonable  to  expect  that  skilled 
service  should  be  given  without  adequate  remuneration, 
although  it  is  by  no  means  certain  that  adequate 
remuneration  would  invariably  be  offered,  especially 
if  the  settlement  of  the  question  were  placed  in  the  hands 
of  local  bodies.  It  therefore  behoves  the  profession  to 
keep  a  watchful  eye  on  the  development  of  the 
proposals  of  the  Government,  and  to  see  that  the  legiti- 
mate interests  of  its  members  are  safeguarded.  It  is  not 
unlikely  that  the  local  medical  officers  of  health  will  in 
many  districts  be  called  upon  to  assist  in  carrying  out  the 
scheme,  and,  if  so,  they  owe  it  to  the  profession  as  well  as 
to  themselves  not  to  accept  work  either  at  salaries  or  at 
contract  rates  which  are  below  the  recognized  standards. 
If  a  workable  scheme  cf  compulsory  insurance  against 
sickness  and  invalidity,  controlled  by  the  State  and 
accepted  by  the  community  generally,  can  be  evolved  by 
the  Government,  and  the  support  of  the  medical  profession 
as  a  whole  obtained  for  it,  a  great  advance  will  be  made 
towards  the  solution  of  one  of  the  most  pressing  of  the 
social  problems  of  to-day.  The  opportunity  is  great ;  may 
the  achievement  ba  noi  unworthy  of  the  opportunity. 

Tm:  children's  institute  established  some  thirty  years 
ago  at  BadNauheim  has  recently  taken  possession  of  a  new 
building  with  200  beds,  wherein  it  is  hoped  to  treat  some 
1,200  cluldren  in  the  course  of  the  year — 1.000  m  summer 
and  200  in  winter.  The  age  limits  are  5  and  16  years,  and 
the  diseases  treated  are  for  the  most  part  cardiac  disorders, 
scrofula,  rickets,  anaemia,  and  malnuti'ition. 
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COMPOSITION  OF  SOME  PROPRIETAEY 
FOOD  PREPARATIONS. 

III.— VARIOUS  RESTORATIVES  AND  TONICS. 
In  addition  to  the  meat  wines  and  medicated  wines 
already  dealt  with,  a  number  of  other  preparations  are 
put  forward  for  use  as  stimulating  and  restorative  foods  in 
convalescence,  conditions  in  which  digestion  is  impaired, 
etc.  Certain  of  these,  although  not  called  wines,  are 
decidedly  vinous  in  character,  while  others  have  nothing 
in  common  with  wines.  A  few  of  the  best-known 
examples  of  the  different  kinds  are  here  described. 

It  may  be  well  to  repeat  that  the  object  of  the  analyses 
recorded  is  to  give  data  for  the  comparison  of  these 
preparations  in  respect  to  certain  characters,  such  as 
alcoholic  strength,  percentage  of  nitrogenous  constituents, 
etc.  It  is  evident  that  complete  comparisons  could  be 
based  on  such  figures  only  if  the  qualitative  composition  of 
all  the  articles  were  identical,  which  is  far  from  being  the 
case.  It  would  not  be  possible,  within  the  limits  of  the 
present  investigation,  to  determine  the  relative  amounts  of 
the  different  nitrogenous  constituents,  peptones,  albumoses, 
extractives,  etc.,  in  each  preparation  described,  and  the 
value  of  such  information  would  not  be  commensurate  with 
the  time  and  labour  which  it  would  require.  It  will  be 
readily  seen  that  of  two  preparations  the  one  containing 
the  smaller  quantity  of  nitrogenous  constituents  may  have 
the  greater  food  value  if  all  the  nitrogen  in  it  is 


peptone,  but  as  extractives  in  the  other.  Nevertheless, 
the  figures  here  given  enable  some  useful  comparisons  to 
be  drawn. 

When  reducing  sugar  has  been  found  present,  the 
amount  has  been  determined,  and,  for  the  purpose  of 
calculation  from  the  results,  it  has  been  assumed  to  be  all 
glucose.  In  each  case  in  which  glucose  is  named  it  has 
been  proved  to  be  present,  but  it  does  not  follow  that  the 
whole  of  the  reducing  sugar  present  was  glucose;  some 
part  of  it  may  have  been  either  maltose  or  lactose.  The 
percentage  of  nitrogen  found  is  given,  as  also  the  cor- 
responding amount  of  protein  ;  but  in  most  cases  a  part  of 
the  nitrogen,  and  in  some  the  principal  part,  was  present 
in  the  form  of  extractives. 

A. 
The  first  five  preparations  form  a  group   with  certain 
characters  in  common. 

Carxrick's  Liquid  Peptonoids. 
This  preparation  is  to  be  obtained  from  Carnrick  and 
Co.,  Ltd.,  London.     A  bottle  costing  3s.  6d.  contained  just 
over  9  fluid  ounces.     It  is  described  on  the  label  as  "  Beef, 
milk,   and  gluten,  perfectly  digested.     Contains  the  albu- 
minoid   principles    of    beef,    milk     and    wheat,    entirely 
digested  and  ready  for  assimilation." 

Dose :  For  an  adult,  one  or  two  tablespoonfuls  three  to 
six  times  a  day. 

One  hundred  parts  by  measure  were  found  to  contain  : 
Alcohol  ...  ...    20.0  parts  by  measure. 

Total  solids    ...  ...    18.8  parts  by  weight. 

Nitrogen         ...  ...      0.8 

(equivalent  to  protein       5.0  ,,  ). 

Ash 0.8 

Reducing     sugar,    cal- 
culated as  glucose    ...      7.7  ,, 
Cane  sugar     ...           ...      2.4           ,, 

Armour's  Nutritive  Elixir  of  Peptone. 

This  elixir  is  made  by  Armour  and  Co.,  Chicago,  and 
the  price  of  a  bottle  containing  16|  fluid  ounces  was  4s.  It  is 
described  on  the  label  as  "  A  palatable  liquid  food  pre- 
senting the  entire  digestible  substance  of  specially  selected 
fresh  Lean  Beef  in  readily  absorbable  form." 

Dose  :  One  dessert  to  one  tablespoonful  three  times  a 
day  and  at  bedtime. 

One  hundred  parts  by  measure  were  found  to  contain : 


Alcohol 

Total  solids 

Nitrogen 

(equivalent    to  protein      1.9 

Ash    ...  ...  ...      0.6 

Reducing    sugar,     cal- 
culated as  glucose    ...      2.2 
Glycerin         ...  ...    13.0 


...    15.4  parts  by  measure. 
7.1  parts  by  weight. 


Panopeptone. 
This  preparation,  sold  by  Fairchild  Bros,  and  Foster, 
New  York,  at  the  price  of  2s.  for  a  bottle  containing  about 
6  fluid  ounces,  is  described  on  the  label  as  "the  nutritive 
constituents  of  Beef  and   Wheat   in  a  soluble  and  freely 
absorbable  form." 

Dose :    For   adults,   from   a  dessert  to  a    tablespoonful 
several  times  a  day  and  at  bedtime. 

One  hundred  parts  by  measure  were  found  to  contain : 
Alcohol  ...  ...    20.0   parts  by  measure. 

Total  solids    ...  ...    26.9   parts  by  weight. 

Nitrogen  ...  ...      1,14  ,, 

(equivalent    to  protein      7.2  ,,  ). 

Ash 1.1 

Reducing  sugar  cal- 
culated as  glucose    ...      7.8  ,, 

Carnap.yn. 

Carnabyn,  sold  by  Hooper  and   Co ,  London,  W.,  at  the 

price   of   2s.  6d.   for  a   bottle   containing   12  fluid  ounces, 

is  described  on  the  label  as  a  "  nourisliing  digestive  and 

restorative  compound." 

Dose :  From  half  to  a  wineglassf  ul  three  times  a  day. 

One  hundred  parts  by  measure  were  found  to  contain : 

Alcohol  ...  ...    17.2    parts  by  measure. 

Total  solids    ...  ...    1.5  4    parts  by  weight. 

Nitrogen         ...  ...      0.2G 

(equivalent   to    proteiu      1.7  ,,  ). 

Ash 0.7 

Reducing  sugar,  cal- 
culated as  glucose    ...      9.2  ,, 

ViNSIP. 

This  preparation  is  to  be  obtained  from  Vitalia,  Limited, 
London,   S.E.     A  bottle  containing   3]-   fluid  ounces  cost 
Is.  6d.     "  Liquor  Haemoglobin  Co."  is  given  on  the  label 
as  an  alternative  name. 

Dose  :  Adults,  one  to  three  teaspoonfula  twice  or  thrice 
daily. 

One  hundred  parts  by  measure  were  found  to  contain  ; 
Alcohol  ...  ...      8.6  parts  by  measure. 

Total  solids     ...  ...    20.2  parts  by  weight. 

Nitrogen  2.9 

(equivalent    to   protein    18  2  ,,  ). 

Ash 1.0 

The  liquid  coagulated  on  heating,  and  haemoglobin  waa 
found  to  be  present.  It  contained  no  glucose  or  other 
reducing  sugar. 

B. 
The  next  two  preparations  show  many  resemblances  to 
some  of  the  medicated  wines  described  in  the  preceding 
article. 

CocaBynin. 
This  preparation,  sold  by  Allen  and  Hanbnrys,  Limited, 
London,  at  the  price  of  2s.  6d.  for  a  bottle  containing 
10  fluid  ounces,  is  described  on  the  label  as  "  a  combination 
of  the  active  principles  of  the  Coca  leaves  with  Bynin, 
Liquid  Malt.  It  thus  possesses  the  valuable  diastasic 
properties  of  malt,  or  the  power  of  digesting  and  promoting 
the  assimilation  of  farinaceous  foods,  with  the  stimulating 
and  exliilarating  effects  of  the  Coca  plant." 

Dose :  A  dessertspoonful  added  to  a  glass  of  sherry  or 
other  wine. 

One  hundred  parts  by  measure  were  found  to  contain  ; 

Alcohol 

Total  solids     ... 

Nitrogen  ...  ...  0.6  ,, 

(equivalent    to   protein  3.8  ,,  ). 

Ash     ...  1.2 

Acidity,    calculated    as 

lactic  acid    ...  ...  0.8  ,, 

Reducing  sugar,  calcu- 
lated as  glucose        ...  35.7  ,, 

Or  calculatedas  maltose  57.6 

(Glucose  was  present  in  considerable  quantity). 

Alkaloid  ...  ...  0.025  parts  by  weight. 

The  alkaloid  produced  a  slight  numbness  when  applietl 
to  the  tongue.  After  neutralizing  some  of  the  original 
liquid  and  removing  the  alcohol  at  a  low  temperature,  the- 
diastatic  action  was  tested  fcr  by  means  of  gelatinized 
starch ;  no  digestion  of  starch  was  observed. 

Mariani  Elixir. 

This  eli.xir,  prepared  by  A.  Maria ni,  Paris,  and  sold  in 

this  country  at  the  price  of  4s.  6d.  per  bottle  containing 

12A  fluid  ounces,  is  described  in  the  circular  accompanying 
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.    36.3   parts  by 

.    30  3    parts  by  weight. 


it  as  "  more  alcoholic,  very  agreeable,  and  three  times  as 
highly  charged  with  the  active  principles  of  the  Peruvian 
Leaf  as  the  Vin  Mariani." 

Dose :  One  liqueur  glass  after  the  principal  meals. 

One  hundred  parts  by  measure  were  foand  to  contain  : 

Alcohol 
Total  solids    . 
Ash    ... 
Reducing     sugar,     cal- 
culated as  glucose    ...      9.8  ,, 
Cane  sugar     ...            ...    17.5 

Alkaloid  0.025 

The  alkaloid  produced   considerable    numbness    when 
applied  to  the  tongue. 


The  next  preparation  is  not  alkaloidal,  and  is  more  of 
the  nature  of  beer  than  wine. 


Pabst  Extract. 

The  Pabst  Brewing  Co.,  Milwaukee,  U.S.A.,  describe 
this  preparation  on  the  label  as  "  a  liquid  preparation  of 
malt  and  hops,  combined  with  calciam  hypophosphite  and 
iron  pyrophosphate.  Alcohol  5  per  cent."  A  bottle,  price 
Is.  l|d.,  contained  14J  fluid  ounces. 

Dose  :  A  wineglass  at  each  meal,  and  one  before  retiring. 

One  hundred  parts  by  measure  were  found  to  contain  : 


Alcohol           

6  2   parts  by  measure 

Total  solids 

9.4   parts  by  weight. 

Nitrogen 

012 

(equivalent  to  protein 

0.76               „                ) 
0.3 

Dextrin          

4.1 

No  sugars  wese  present.  The  total  phosphate  in  the 
ash,  calculated  as  phosphoric  acid  (HsPOji,  was  0.18  per 
cent,  of  the  original  liquid  ;  this  would  include  any  hypo- 
phosphite and  pyrophosphate  originally  present. 

The  next  preparation  is  of  a  different  character  from 
most  of  those  here  dealt  with,  but  presents  no  very  abrupt 
transition  from  the  liquid  just  described. 


Khoosh  Bitters. 

This  preparation,  described  on  the  label  as  "  a  never- 
failing  appetizer.  The  only  bitters  that  act  on  the  liver," 
is  to  be  obtained  from  Khoosh  Bitters,  1906,  Limited, 
London,  'W.C. 

A  bottle  costing  2s.  6d.  contained  about  6  flaid  ounces. 

The  dose  appears  to  be  from  20  drops  to  one  teaspoonful. 

One  hundred  parts  by  measure  were  found  to  contain  : 


The  residue  agreed  in  its  characters,  behaviour  with 
solvents,  etc.,  with  the  residue  of  tincture  of  quassia. 
The  bitter  substance  quassin  cannot  be  distinguished  from 
some  other  neutral  bitter  principles  by  any  tests  which 
were  applicable  in  this  case,  and  it  is  not  possible  to  state 
positively  that  this  preparation  is  made  from  quassia. 


The  remaining  preparation  differed  from  the  others  in 
containing  no  alcohol,  but,  as  its  application  is  intended  to 
be  similar,  it  is  included  here. 

TiGOBAL. 

This  is  made  by  Armour  and  Co.,  Chicago,  and  a  bottle 
costing  Is.  9d.  contained  3',  fluid  ounces.  It  is  described  on 
the  label  as  prepared  from  "  extract  of  beef  with  the  addi- 
tion of  other  nourishing  and  muscle  forming  constituents. 
For  strength,  nourishment,  and  refreshment." 

One  hundred  parts  by  weight  were  found  to  contain  : 

Total  solids        ...  ...  50.8  parts  bv  weiglit. 

Nitrogen  ...  ...  38 

(equivalent  to  protein    ...  24.0  ,,  ). 

Ash        16.0 

The  chief  constituent  of  the  ash  was  sooium  chloride. 
Sugars  were  absent. 


THE     BRITISH     ASSOCIATION     FOR    THE 
ADYANCEMEXT  OF  SCIENCE. 

The  seventy-ninth  annual  meeting  of  the  British  Associa- 
tion for  the  Advancement  o£  Science  began  at  Winnipeg  on 
August  2bth,  the  first  act  of  the  session  being  the  instal- 
ment of  Sir  J.  J.  Thomson,  F.R.S.,  in  the  office  of  Presi- 
dent, in  succession  to  Dr.  Francis  Darwin.  The  meeting  is 
to  last  a  week,  and  during  its  cour.se  two  formal  addresses 
are  to  be  delivered  in  addition  to  those  of  the  President  of 
the  Association  and  of  the  presidents  of  the  eleven  sections 
among  which  the  work  of  the  meeting  is  divided.  Two 
"Popular"  Lectures  are  also  to  be  given,  dealing  with  the 
chemistry  of  flame  and  the  pressure  of  light  respectively. 

President's  Address. 
Sir  Joseph  Thomson  gave  an  account  of  recent  advances 
in  physical  science,  more  especially  in  relation  to  elec- 
tricity, but  devoted  about  half  the  time  at  his  disposal  to 
questions  of  education.  He  had  come,  he  said,  to  the 
conclusion  that  there  was  a  good  deal  in  the  system  of  the 
older  English  universities  which  those  of  younger  date, 
both  at  home  and  abroad,  had  been  wise  not  to  imitate. 
Cambridge  suffered  from  the  excessive  competition  for 
scholarships.  Preparation  for  these  competitions  domin- 
ated the  education  of  the  great  majority  of  the  cleverer 
boys,  for  to  make  his  boys  win  scholarships  was  often 
deemed  the  best  test  of  the  efficiency  of  a  schoolmaster. 

Evils  of  Early  Specialization. 

Preparation  for  scholarship-winning  too  often  meant 
that  for  about  two  years  before  the  boy  expected  to  go  to  a 
university  he  began  to  specialize  in  the  branch  of  work  in 
which  he  hoped  to  prove  a  sch:)larship  winner,  and  on 
entering  the  university  he  spent  three  or  four  years 
studying  the  same  subject. 

The  net  result  of  adhering  to  one  subject  only  for  so 
long  was  that,  though  the  student  became  often  very 
remarkably  acquainted  with  it,  he  began  research  work 
with  much  of  his  early  enthusiasm  evaporated.  Research 
work  was  difficult,  laborious,  and  even  disheartening,  so 
that  hardly  any  quality  was  more  essential  for  success 
than  enthusiasm,  and  no  greater  evil  could  be  done  than  to 
dull  that  enthusiasm  in  a  young  man.  Furthermore, 
premature  specialization  injured  students  by  depriving 
them  of  adequate  literary  culture,  and  by  tending  to 
isolate  one  branch  of  science  from  another  retarded  the 
progress  of  science  as  a  whole.  The  boundaries  between 
the  sciences  were  arbitrary,  and  tended  to  disappear  as 
science  progressed ;  and  one  science  often  found  most 
striking  and  suggestive  illustrations  in  the  phenomena  of 
another. 

Physics  and  Mathematics. 

Again,  the  specialization  prevalent  in  schools  often 
prevented  science  students  acquiring  sufficient  knowledge 
of  mathematics  ;  it  was  true  that  most  of  those  who 
studied  physics  did  some  mathematics,  but  in  general 
they  did  not  do  enough,  and  were  not  as  efficient  physicists 
as  they  would  have  been  if  they  had  acquired  a  knowledge 
of  that  subject.  He  did  not  suggest  that  a  physicist  should 
confine  himself  to  looking  at  his  problems  from  a  mathe- 
matical point  of  view :  but  two  points  of  view  were  better 
than  one,  and  the  physicist  who  was  also  a  mathematician 
posessed  a  most  powerful  instrument  for  scientific  research, 
and  one  by  which  many  of  the  greatest  discoveries  had 
been  made :  electric  waves,  for  instance,  were  discovered 
by  mathematics  long  before  they  were  detected  in  the 
laboratory.  Similarly,  the  full  significance  of  physical 
discoveries  was  often  not  appreciated  until  they  had 
been  subjected  to  mathematical  treatment.  Finally,  the 
man  who  was  a  mathematician  as  well  as  a  physicist 
had  at  his  command  a  language  clear,  concise,  and 
universal,  and  there  was  no  belter  way  to  detect  ambiguities 
and  discrepancies  in  ideas  than  by  trying  to  express  them 
in  this  language.  The  mind  by  itself  was  comparatively 
unproductive  and  the  most  fruitful  groups  of  scientific 
ideas  arose  from  cross-fertihzation  between  the  mind  and 
some  definite  fact.  The  origin  of  the  most  comprehensive 
and  important  scientific  ideas  could  be  traced  back  to 
attempts  to  find  an  explanation  of  some  apparently  trivial 
and  very  special  phenomenon.  Once  started  the  ideas 
grew  to  such  generality  and  importance  that  their  modest 
origin  could  hardly  be  appreciated.    Just  as  water  vapour 
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would  refuse  to  coudense  into  rain  unless  there  were  par-  I 
tides  o£  dust  to  form  nuclei,  so  would  ideas  before  taking 
shape  seem  to  require  a  nucleus  of  solid  fact  around  which 
they  could  condense.  Most  people  required  to  tackle  some 
definite  difficulty  before  their  minds  developed  whatever 
powers  they  might  possess.  This  was  true  even  of  the 
youngest,  and  the  moral  to  be  drawn  was  that  an  endeavour 
should  be  made  to  make  education  as  little  bookish  and  as 
practical  and  concrete  as  possible.  It  was  possible  to  read 
books  and  to  pass  examinations  without  the  higher 
qualities  of  the  mind  being  called  into  play,  but  it  was  not 
possible  for  boys  to  make  boats  or  for  girls  to  cook  dinners 
without  using  their  brains. 

Similarly,  it  was  the  need  for  thought  and  action  which 
gave  to  research  an  educative  value,  even  in  the  case  of 
those  who  did  not  intend  to  become  professional  men  of 
science.  In  the  same  connexion  the  speaker  advocated 
interchange  of  students  among  the  universities  of  the 
empire.  There  should  be  a  recognition  of  each  other's  exa- 
minations, residence,  and  degrees.  He  did  not  mean  that 
all  universities  in  one  country  should  be  under  one 
government,  for  he  was  a  strong  believer  of  the  indi- 
viduality of  universities,  but  such  individuality  was  in 
nowise  inconsistent  with  the  policy  of  an  open  door  from 
one  university  to  every  other  in  the  empire. 

The  Structure  of  Matter. 

Dealing  with  the  problems  of  the  future,  the  speaker 
pointed  out  that  considerable  progress  had  been  made  in 
the  task  of  discovering  the  structure  of  electricity.  It 
was  known  that  negative  electricity  was  made  up  of  units 
all  of  the  same  kind  ;  that  they  could  be  obtained  from  all 
substances;  that  in  point  of  size  they  were  no  greater 
that  TT^TTT  V^^^  of  'I16  mass  of  an  atom  of  hydrogen  ;  and 
that  with  suitable  conditions  they  moved  with  enormous 
speed,  approaching  that  of  light.  On  the  other  hand, 
comparatively  little  was  known  about  positive  electricity, 
but  on  the  whole  it  seemed  Ukely  that  h  would  eventually 
be  proved  that  a  unit  of  positive  electricity  was  quite 
diiierent  to  a  negative  corpuscle,  and  in  point  of  size  equal 
to  an  atom  of  hydrogen.  A  knowledge  of  the  mass  and 
size  of  the  two  units  of  electricity  would  afford  material  for 
constructing  a  molecular  theory  of  electricity  which  would 
be  a  starting  point  for  a  theory  of  the  construction  of 
matter.  As  a  provisional  hypothesis,  the  most  natural 
view  to  take  was  that  matter  was  merely  a  collection  of 
positive  and  negative  units  of  electricity,  and  that  the 
forces  which  held  atoms  and  molecules  together,  the 
properties  which  differentiated  one  kind  of  matter  from 
another,  all  had  their  origin  in  the  electrical  force 
exerted  by  positive  and  negative  units  of  electricity, 
grouped  together  in  different  ways  in  the  atoms  of  the 
different  elements. 

Sources  of  Energy. 

Since  the  energy  associated  with  a  given  charge  varied 
inversely  as  the  size  of  the  body  on  which  this  was  con- 
centrated, the  energy  stored  up  in  the  negative  corpuscle 
must  be  far  greater  than  that  stored  up  by  a  positive  unit. 
The  amount  of  energy  stored  up  in  ordinary  matter  in  the 
form  of  the  electrostatic  potential  energy  of  its  corpuscles 
was  not  generally  realized.  All  substances  gave  out 
corpuscles,  and  it  might  be  assumed  that  each  atom  of  the 
substance  contained  at  least  one  corpuscle.  On  this 
supposition  he  calculated  that  the  potential  energy  of  a 
gram  of  hydrogen  equalled  seven  times  the  heat  developed 
by  one  gram  of  radium  or  by  the  burning  of  five  tons  of 
coal.  Thus  even  ordinary  matter  contained  enormous 
stores  of  energy  kept  fast  bound  by  the  electrical  cor- 
puscles. This  was  fortunate,  for  if  an  appreciable  fraction 
at  any  time  got  free  the  earth  would  explode  and  become 
a  gaseous  nebula. 

Such  matter,  however,  formed  but  an  insignificant  frac- 
tion of  the  universe,  mere  islands  in  the  great  ocean 
of  ether,  which  was  not  a  fantastic  creation  of  the 
speculative  philosopher,  but  as  essential  as  the  air  we 
breathe.  It  transmitted  the  energy  of  the  sun,  which 
practically  did  all  the  work  of  the  world,  and  it  must 
contain  something  which,  like  ordinary  matter,  could  store 
up  energy  in  addition  to  much  other  work. 

The  Aoe  of  the  World. 

The  nature  of  radium  and  radiation  was  also  discussed  ; 

alpha  rays  had  been  shown  by  Rutherford  to  be  positively 

electrified  atoms  of  helium,  moving  at  about  one-tenth  of 


the  speed  of  light ;  beta  rays  were  negatively  electrified 
corpuscles,  moving  at  nearly  the  velocity  of  light  ;  and 
gamma  rays  were  unelectrified,  and  analogous  to  the 
Koentgen  rays.  One  special  significance  of  the  discovery 
of  radio-active  bodies  was  in  relation  to  the  age  of  the 
earth.  The  discovery  had  annihilated  one  method  of 
calculating  this  age,  but  had  supplied  another,  namely, 
by  measuring  the  amount  of  helium  given  out  by  all 
radio- active  bodies.  On  this  basis  the  age  both  of  par- 
ticular rocks  and  of  the  crusts  of  the  earth  could  be 
calculated,  and  the  total  age  of  the  earth  shown  to  be 
more  than  twice  as  much  as  that  at  which  Lord  Kelvin 
had  previously  estimated  it,  namely,  about  a  million  years. 
Finally,  said  Sir  Joseph  Thomson,  recent  discoveries  m 
physics  and  potentialities  suggested  by  them  had  had  an 
effect  upon  progress  of  science  akin  to  that  produced  in 
literature  by  the  Renaissance.  Enthusiasm  had  been 
quickened,  and  there  was  a  hopeful,  youthful  spirit  abroad, 
which  led  men  to  make  with  confidence  experiments  which 
would  have  been  thought  fantastic  twenty  years  ago.  As 
peak  after  peak  was  conquered,  regions  full  of  interest  and 
beauty  were  seen,  and  in  the  distance  still  higher  peaks, 
which  would  yield  to  those  who  ascended  them  still  wider 
prospects  and  deepen  the  feeling,  whose  truth  was 
emphasized  by  every  advance  in  science,  that  "  Great  are 
the  works  of  the  Lord." 


ff^iiral  Jlitos. 


Dr.  E.  Arthub  Dando  has  been  appointed  by  the  Lord 
Chancellor  to  be  a  Justice  of  the  Peace  for  the  Borough  of 

Dudley. 

The  Imperial  Cancer  Research  Fund  has  received  a 
donation  of  £1,000  from  the  Duke  of  Bedford  to  meet  an 
overdraft  at  its  bankers. 

THE  seventieth  birthday  of  Duke  Karl  Theodor  of 
Bavaria  was  celebrated  at  his  castle  of  Possenhof  on 
August  9th.  The  duke,  in  spite  of  advancing  years, 
stiil  maintains  his  Ophthalmological  Chnic  at  Munich. 

The  plans  of  the  new  Examination  Hall  of  the  Royal 
colleges  in  London  have  yet  to  be  settled,  but  preparation 
of  the  new  site  in  Queen  Square,  Bloomsbury.  Is  to  be 
taken  iu  hand  forthwith.  The  houses  which  the  two 
Colleges  have  jointly  acquired  are  on  _  the  west  side  of  the 
square,  clo.se  to  the  Alexandra  Hospital  for  Hip  Disease, 
and  nearly  facing  the  opening  of  Great  Ormond  Street. 

The  Local  Government  Board  has  granted  an  applicacioa 
from  the  Stokeon-Trent  Town  Council  for  permission  to 
include  ophthalmia  neonatorum  among  the  diseases  notifi- 
able within  its  area.  The  new  Order  will  come  into  opera- 
tion in  the  district  on  August  28th,  and  remain  in  force  for 
twelve  months.  Other  sanitary  authorities  in  the  pottery 
district  are  taking  steps  towards  the  same  end. 

A  TELEGRAM  to  the  Tn^ies  anuoimces  that  the  report  of 
the  International  Opium  Commission  which  sat  in  Shanghai 
in  February  last  was  issued  there  on  August  24th.  It  con- 
sists of  two  volumes,  the  first  containing  minutes  of  the 
transactions,  and  the  second  reports  put  in  by  the  dele- 
gates regarding  opium  legislation  in  the  various  countries 
represented,  and  statistics  relating  to  opium  growing,  the 
opium  habit,  the  oi'iuni  trade,  and  the  revenue  derived 
from  opium  culture  or  trade,  together  with  the  inter- 
national agreements  respecting  traJflc  in  the  drug. 

IT  was  recently  announced  that  the  Orient  Line  had 
granted  free  flrs't-class  tickets  between  Australia  and 
England  to  selected  scholars  of  the  Australian  universities, 
and  the  three  first  nominations  have  now  been  made  by 
the  Chancellor  of  the  Svdnev  University.  Messrs.^  H.  J. 
iswain.  Science  Research  Scholar,  S.  G.  Lusby,  Barker 
Matliematical  Scholar,  and  H.  K.  Archdale,  Woolley 
Classical  and  Philosophical  Scholar,  the  three  gentlemen 
selected,  will  travel  to  England  by  the  Orient  Line  R.M.S. 
Omrdh. 

The  asylums  committee  of  the  Surrey  Coimty  Council 
has  addressed  a  circular  letter  to  boards  of  guardians  in 
the  county  stating  that  provision  has  been  made  to 
receive,  ou  and  after  SeptemVier  1st,  some  36  paying 
patients  from  the  countv  of  Surrey  at  the  new  County 
Limatic  Asylum  at  NetLerne.  Meisfcham,  at  rates  from 
25s.  a  head  a  week.  It  is  believed  that  this  course  will 
check  the  number  of  patients  claiming  admission  to 
the  asylum  as  paupers,  and  the  committee  suggests  that 
boards  of  guardians  should  carefully  inquire  into  the 
financial  position  ol  all  patients,  with  a  view  to  preventing 
further  abuse  of  the  accommodation  provided  for  the 
pauper  class. 
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THE    REPORT     OF     THE    ^IIDAVIYES    ACT 
C0M3I1TTEE. 

The  report  of  the  Departmental  Committee  on  the 
Midwives  Act.  -svhich  is  summarized  on  another  page, 
must  be  regarded  on  the  ■svhole  as  satisfactory.  The 
Midwives  Subcommittee  of  the  Medico-Political  Com- 
mittee spent  much  time  iu  reviewing  from  every 
point  of  view  the  whole  working  of  the  Act,  and  the 
memorandum  of  evidence  which  it  drew  \ip.  and  which 
appeared  in  the  Supplementary  Report  of  the  Council, 
set  out  at  length  the  points  in  which  the  Association 
considered  the  Act  required  amendment.  The  fact 
that  the  Departmental  Committee  contained  no  repre- 
sentative of  general  practitioners,  though  it  did  con- 
tain representatives  of  every  other  interest,  ought  to 
convince  the  most  sceptical  that  in  granting  the  chief 
demands  of  general  practitioners  the  Committee  was 
in  no  way  biassed.  At  the  same  time,  it  is  perfectly 
clear  that  the  Committee  would  have  been  all  the 
stronger  in  discussing  certain  details  if  it  had  con- 
tained a  member  fully  conversant  with  general  prac- 
tice. The  reception  accorded  to  the  witnesses  for 
the  British  Medical  Association  was  most  cordial,  and 
the  keen  cross-examination  through  which  they  were 
put  was  welcomed  as  showing  a  full  appreciation  of 
the  value  of  their  evidence  in  matters  affecting  the 
community ;  and,  though  we  shall  have  to  criticize 
some  of  its  findings,  it  is  in  no  captious  spirit,  for  we 
fully  recognize  the  evident  desire  of  the  Committee  to 
be  fair  all  round. 

In  unanimously  recommending  that  the  State  should 
guarantee  a  fee  to  medical  men  answering  the  call  of 
midwives  iu  emergencies,  the  Committee  has  formally 
sanctioned  the  great  principle  that  services  rendered 
by  the  profession  to  the  community  should  be  paid  for 
by  the  community.  This  principle,  so  obvious  in 
theory,  but  so  difficult  to  establish  in  practice,  has  had 
to  be  fought  for  by  the  British  Medical  Association 
against  a  whole  army  of  vicarious  philanthropists.  It 
has  still  to  run  the  gauntlet  of  Parliament,  though  we 
can  hardly  imagine  that  the  Government  can  hesitate 
to  press  on  the  Legislature  a  principle  recognized  by 
its  own  committee  as  equitable  :  it  is,  indeed,  strange 
that  its  equity  should  ever  have  been  disputed. 

Another  fact  recognized  by  the  Committee  is  that 
general  practitioners  have  some  rights  which 
Government  departments  ought  to  regard.  This 
is  shown  in  the  recommendation  that  a  general 
practitioner  nominated  by  the  British  Medical  Asso- 
ciation should  have  a  seat  on  the  Central  Midwives 
Board,  and  that  they  have  "  superior  claims  to  act  as 
"  examiners  for  the  board." 

A  third  point  in  which  the  Committee  acceded  to 
the  wishes  of  the  British  Medical  Association  was  that 
the  fees  to  be  paid  "should  be  fixed,  by  order  of  the 
'•  Local  Government  Board,  on  a  systematic  basis, 
"  having  due  regard  to  local  conditions."  The  Mid- 
wives  Subcommittee  of  the  Association  felt  that  to 
fix  a  fee  by  Act  of  Parliament  would  practically 
prevent  any  regard  being  paid  to  local  conditions  or 


to  any  future  alterations  in  the  rules  of  the  Central 
Midwives  Board.  An  order  of  the  Local  Govern- 
ment Board  can  be  altered  at  any  time  as  circum- 
stances require,  whereas  experience  shows  there  is 
the  greatest  difficulty  in  altering  an  Act  of  Pai-liament. 
The  arrangement,  too,  will  prevent  to  some  extent  the 
numberless  disputes  with  local  authorities,  which 
'■  think  iu  thousands  of  pounds  "  in  some  matters,  but 
when  the  medical  profession  is  concerned  are  often 
seized  with  a  spirit  of  parsimony.  As  to  the  amount  of 
the  fee.  the  Committee  makes  no  recommendation  of 
any  sum.  but  apparently  favoured  one  guinea  for  all 
cases,  under  the  idea  that  simple  cases  would  com- 
pensate for  difficult  cases.  That  could  hardly  be  the 
case,  as  ex  hijpothesi  practically  all  the  cases  are  diffi- 
cult. But  probably  opportunity  will  be  given  for  further 
representations  on  the  matter  to  the  Local  Govern- 
ment Board.  Another  point  granted  is  that  the  fee  is 
to  be  paid  by  the  local  authority  on  the  statement  of  the 
medical  man  '•  that  he  has  been  unable  to  obtain  pay- 
"  meut  of  his  fee  from  the  patient  or  her  representa- 
'  fives."  There  is  no  intention  that  the  doctor  should 
be  put  to  the  extremity  of  taking  county  court  pro- 
ceedings before  the  authority  pays  his  fee.  This,  at 
any  late.  seems  to  be  the  natural  interpretation  from 
the  wording  of  the  recommendation,  though  the  point 
will  have  to  be  kept  in  mind  when  legislation  is  pro- 
posed. It  would  be  intolerable  were  an  authority  to 
refuse  a  fee  on  the  ground  that  the  doctor  had  not 
fully  exhausted  every  legal  measure  to  recover  it 
from  the  patient. 

An  important  point  raised  in  the  examination  of 
the  witnesses  was  whether  if  the  State  guaranteed 
a  fee,  it  ought  to  have  a  reciprocal  right  to  compel 
under  legal  penalties  the  attendance  of  any  medical 
man  summoned  by  a  midwife,  physical  obstacles 
alone  being  excluded.  It  was  pointed  out  that, 
even  if  a  fee  were  offered,  no  profession  would 
acquiesce  in  any  such  compulsion  to  render  its 
services  whenever  called  on,  and,  moreover,  that 
it  would  be  impracticable  to  make  any  such 
enactment,  as  some  medical  men— for  instance, 
specialists  in  other  branches  than  midwifery,  con- 
sultants, and  practitioners  who  had  given  up  mid- 
wifery— could  not  be  expected  to  attend  a  midwife's 
summons.  The  only  way  was  to  circulate  to  midwives 
a  list  of  medical  men  who  had  previously  expressed 
their  willingness  to  attend.  This  suggestion  was 
finally  adopted  as  one  of  the  Committee's  recommen- 
dations, but  we  are  bound  to  point  out  that  medical 
men  will  need  to  be  extremely  careful  in  signing  any 
undertaking  to  attend  Tvhenever  summoned,  or  they 
may  assume  a  serious  responsibility.  It  may  possibly 
be  found  advisable,  if  this  suggestion  of  a  list 
be  carried  out,  that  the  Association  should  take 
legal  advice  as  to  the  form  of  such  undertaking. 
It  is  evident  that  there  is  some  ground  for  fear 
that  an  attempt  may  be  made  to  put  the  profession 
under  some  legal  obligation  to  go  to  cases  whenever 
summoned  if  there  is  no  physical  obstacle  :  probably 
this  wottld  not  stop  at  midwifery,  but  would  be 
extended  to  all  cases  in  which  the  least  urgency  could 
be  pleaded.  All  the  four  wituesses  were  somewhat 
severely  questioned  as  to  the  inhumanity  of  medical 
men  in  refusing  to  attend  without  a  guarantee  of  a 
fee.  Dr.  Smith  'S\'hitaker  put  the  matter  that  though 
in  individual  cases  refusal  to  attend  might  not  always 
be  justifiable.  "  what  we  resent  is  the  idea  that  the 

community  should  rely  on  the  sense  of  humanity 
"  in  the  medical  practitioner  as  a  means  of  compul- 
"  sion  to    compel    him    to    do    work     gratuitously." 
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Dr.  McMamis  gave  some  striking  instances  in  which  he 
himself  had  been  thus  exploited.  Dr.  Flemming  also 
related  similar  experience,  and  Dr.  Taylor  felt  bound 
to  remind  the  Committee  that  what  it  had  to  face  was 
not  the  theoretical  or  logical  question  as  to  whether 
doctors  were  humane  or  inhumane,  but  the  practical 
question,  Could  the  .^ct  be  properly  carried  out  without 
the  cooperation  of  medical  men,  and  would  that  co- 
operation be  forthcoming  under  present  conditions  ? 
On  the  whole  the  witnesses  made  it  clear  that  things 
have  got  to  such  a  pass  that  to  mince  matters  further 
is  useless  ;  unless  the  present  conditions  are  altered 
the  Act  will  be  a  failure.  No  one  would  regret  this 
more  than  the  members  of  the  British  ^ledical  Asso- 
ciation, but  medical  men  simply  cannot  live  on  what 
they  give  away.  It  is  plain  from  the  findings  of  the 
Committee  that  the  arguments  of  the  witnesses  had 
much  weight  on  this  matter,  as  could  not  fail  to  be 
the  case  with  practical  men. 

A  further  point,  on  which  the  Committee  appeared 
to  agree  with  the  British  Medical  Association,  was 
that  the  standard  of  examination  for  midwives  ought 
not  to  be  lowered  at  present.  The  suggestion  for  annual 
licenses  on  a  moditied  examination  was  not  received 
with  favour  either  by  the  witnesses  or  the  Committee; 
and  though  it  was  thought  right  to  leave  the  matter 
to  the  discretion  of  the  Central  Jlidwives  Board,  it 
was  on  the  distinct  understanding  that  any  exami- 
nation shall  ensure  that  the  w-omen  certified  shall  be 
"  safe  and  competent  midwives." 

Some  regret  will  probably  be  expressed  that  the 
Committee  did  not  accede  to  the  request  of  the 
Association  and  of  the  Central  Midwives  Board,  that 
the  payment  of  fees  should  be  dealt  with  by  the 
health  authorities  rather  than  the  guardians.  Dr. 
Downes,  however,  pointed  out  that  in  the  event  of 
a  reform  of  the  Poor  Laws,  some  weight  must  be 
attached  to  the  arguments  of  the  Majority  Report 
of  the  Poor  Law  Commission,  which  go  to  show  the 
danger  that  might  result  from  giving  such  work 
to  the  sanitary  authorities.  There  can  be  no  doubt 
that  these  facts  ought  to  weigh  in  making  any  per- 
manent arrangements.  The  Association  and  the 
Central  Midwives  Board,  in  making  their  request,  did 
60  in  view  of  present  conditions  of  the  Poor  Law 
service,  especially  its  deterrent  aspects,  which  may 
prevent  parturient  women  accepting  aid  from  the 
guardians,  even  when  it  is  important  that  they  should 
have  such  aid.  Of  course,  the  Committee  could  say 
nothing  definite  about  the  reform  of  the  Poor  Law, 
but  it  seemed  to  be  taken  for  granted  that  some 
reform  would  come  before  long,  and  the  witnesses 
agreed  that  there  could  not  be  any  objection  to  a 
reformed  public  assistance  authority  undertaking  the 
payment  of  the  fees. 

On  another  point  we  fear  that  a  serious  mistake  has 
been  made,  or  rather,  that  unless  evevy  precaution  is 
taken  in  drafting  any  amendment  of  the  Act,  there 
is  a  risk  that  great  injustice  to  medical  men  will 
result.  The  Association  asked  that  any  fee  paid 
should  only  cover  attendance  at  the  actual  emergency, 
and  "  should  not  include  any  subsequent  attendance 
'  nor  relieve  the  midwife  of  the  charge  of  her  patient." 
The   Committee,  however,  recommends   that   the  fee 

should  cover  any  ordinary  after-attendance."  Every- 
thing here  depends  on  the  interpretation  of  the  word 
'•  ordinary."  An  ordinary  attendance  on  a  case  of 
puerperal  fever  might  extend  to  several  weeks  or 
months,  and  might  include  curetting  or  other  more 
serious  operation,  and  it  would  be  a  distinct  hardship 
if  a  doctor  were  expected  to  give  such  attendance  for 


a  fee  of  one  or  even  two  guineas.  It  is  quite  certain 
that,  unless  the  responsibility  subsequent  to  attend- 
ance on  the  emergency  be  properly  defined  so  as  to 
prevent  hardship,  there  will  be  serious  risk  of 
annulling  the  beneficial  effects  that  other  recom- 
mendations of  the  Committee  would  have. 

Reviewing  the  report  as  it  directly  affects  medical 
men,  it  is  undoubtedly  a  distinct  move  in  the  right 
direction.  If  the  Act  bo  amended  in  accordance  with 
the  recommendations,  it  will  go  a  long  way  towards 
ensuring  that  its  beneficent  intentions  shall  be 
realized. 


THE    RESULTS    OF   NERVE   DIVISION. 

In  Brain  (vol.  xxxi,  p.  324  et  seq.)  Dr.  Head  and 
Dr.  Rivers  record  in  detail  the  sensory  changes 
observed  during  a  long  period  of  recovery  following 
the  excision  of  short  pieces  of  the  radial  and  musculo- 
cutaneous nerves  near  the  elbow.  Dr.  Head  had 
decided  to  make  himself  the  subject  of  observation 
in  order  to  obtain  reliable  data,  owing  to  the 
diJiiculties  in  the  way  of  eliciting  the  required 
information  from  patients  suffering  from  accidental 
nerve  division.  Such  untrained  subjects  do  not 
possess  the  necessary  power  of  introspection  to 
interpret  what  they  feel,  nor  can  they  afford  the 
time  necessary  for  an  extended  series  of  observations. 

The  operation  was  carried  out  by  Mr.  Dean,  assisted 
by  Mr.  Sherren,  on  April  25th,  1903.  On  the  morning 
after  the  operation  the  radial  half  of  the  back  of  the 
hand,  the  dorsal  surface  of  the  thumb,  and  extensor 
aspect  of  the  forearm  were  insensitive  to  stimulation 
with  cotton-wool,  pricking  with  a  pin,  and  all  degrees 
of  heat  and  cold.  The  area  insensitive  to  cotton-wool 
extended  slightly  further  towards  the  ulnar  aspect  of 
the  back  of  the  hand  than  that  of  cutaneous  analgesia, 
and  between  the  two  lay  an  area  of  hyperalgesia,  but 
on  the  anterior  surface  of  the  forearm  the  loss  of 
sensation  to  prick  and  to  cotton-wool  corresponded 
exactly.  The  most  striking  fact  was  the  preserva- 
tion of  deep  sensibility  of  the  whole  of  the  affected 
area  to  touch  with  the  finger  or  a  pencil,  so  that  an 
unskilled  observer  would  have  overlooked  the  presence 
of  cutaneous  anaesthesia. 

Deep  sensibility  is,  in  fact,  independent  of  the 
cutaneous  nerves,  and  travels  most  probably  by  those 
afferent  nerve  fibres  which,  as  Sherrington  had  shown, 
lie  in  the  muscular  nerves.  This  discovery  was  at  the 
time  quite  novel,  but,  in  view  of  Head  and  Sherren's 
previous  work  on  deep  sensibility,  not  entirely  un- 
expected. The  recovery  of  other  forms  of  sensibility 
returned  gradually,  though  not  simultaneously,  over 
the  whole  affected  areas;  thus  56  days  elapsed  before 
the  thumb  responded  to  a  prick,  86  before  it  responded 
to  cold,  and  161  before  it  reacted  to  stimulation  of  its 
hairs,  while  sensibility  to  heat  was  later  in  its  return 
(166  days),  and,  like  sensibility  to  cold,  was  found  to  be 
associated  with  definite  spots. 

The  last  form  of  sensibility  to  return  was  light 
cutaneous  tactile  sensibility,  and  its  return  possessed 
such  characteristic  features  that  it  must  be  regarded 
as  a  separate  variety  of  sensibility ;  moreover,  there 
was  a  small  area  from  the  first  that  possessed  this 
form  of  sensibility,  but  was  insensitive  to  pain,  cold, 
and  heat.     It  possessed,  however,  deep  sensibility. 

To  summarize  the  results,  we  may  say  that  from  the 
first  there  was  present  deep  sensibility ;  then  the 
stage  of  protopathic  sensibility  ;  and,  finally,  epicritic 
sensibility  returned. 


Aug.  2S,  1909. 


THE    RESULTS    OF    NERVE    DIVISION. 


567 


Protopatbic  seDsibility  implies  response  to  heat  aud 
cold  over  heat  and  cold  spots  (but  there  is  no  reaction 
to  temperatures  between  26  and  37  C),  response  to 
tactile  hair  sensation  and  hair  pulling,  and  to  pricks. 
The  tests  were  carried  out  by  Dr.  Rivers,  Dr.  Head 
keeping  his  eyes  closed  during  the  examination ; 
every  influence  that  might  disturb  the  passivity  of  the 
subject  had  to  be  eliminated,  and  Dr.  Head  was  never 
allowed  to  know  by  suggestion  what  was  being  done 
or  to  know  whether  his  answers  were  correct  or 
otherwise.  All  his  answers  were  the  direct  result  of 
introspection  exercised  during  the  period  occupied  by 
the  application  of  the  stimulus,  for  it  was  discovered 
that  like  most  people  Dr.  Head  is  a  strong  visualizer— 
that  is.  while  he  can  reproduce  the  image  of  a  thing 
seen  with  such  accuracy  that  it  can  be  searched  for 
details,  he  cannot  reproduce  any  other  sensory 
impression  in  the  same  way. 

The  methods  of  examining  cutaneous  sensibility 
and  painful  spots,  etc.,  are  fully  described  in  the 
paper.  The  complete  analysis  may  be  studied  under 
the  subdivisions  of  deep,  protopathic,  and  epicritic 
sensibility,  and  a  short  account  of  the  more  definite 
results  is  of  interest,  not  only  owing  to  the  new  con- 
ceptions to  which  the  reader  is  introduced  as  to  the 
nature  of  sensation,  but  because  it  shows  that  these 
conditions  are  real  entities  and  not  stages  in  recovery, 
gradually  merging  into  normal  sensibility. 

Deep  sensibility  requires  careful  distinction,  as 
already  mentioned,  owing  to  the  liability  of  its  being 
mistaken  for  cutaneous  sensibility.  It  consists  in 
the  power  of  appreciating  moderate  pressure,  rough- 
ness of  an  object,  and  localization  of  a  touch  suffi- 
ciently heavy  to  cause  a  sensation.  Head  and 
Sherren  had  previously  shown  that  the  recognition 
of  passive  movements  was  possible  when  the  nerves  to 
deep  parts  were  alone  intact.  \^'hen  deep  sensibility 
is  alone  present  excessive  pressure  will  cause  pain. 
Discrimination  between  the  two  points  of  a  compass 
is  impossible  if  they  are  applied  to  the  skin  simul- 
taneously; there  is  no  sense  of  shape  on  contact  with 
an  object,  nor  is  there  any  power  of  appreciating 
differences  of  temperature.  It  may  be  readily  shown 
that  the  pain  on  heavy  pressure  is  due  to  deep 
sensibility  by  pinching  up  a  fold  of  the  skin,  when 
no  sensation  is  felt. 

The  study  of  protopathic  sensibility  forms  one  of 
the  most  interesting  chapters  of  the  whole  paper. 
.\s  regards  painful  cutaneous  stimuli,  the  back  of  the 
hand  became  sensitive  eighty-six  days  after  operation. 
The  minimal  stimulus  or  threshold  as  measured 
by  von  Frey's  hairs  was  higher  at  first  than  over 
a  corresponding  area  of  the  normal  hand,  but 
diminished  after  a  considerable  period,  eventually 
becoming  slightly  less  than  normal,  but  there  was  no 
preceding  sense  of  contact  with  a  sharp  point.  Certain 
spots  called  pain  spots  can  be  mapped  out  over  a  proto- 
pathic area,  but  they  are  very  numerous,  increasing 
in  number  with  the  intensity  of  pressure.  The  pain 
produced  is  diffuse,  and  referred  to  distant  parts  of 
the  protopathic  area — for  example,  from  the  hand  or 
wrist  to  the  forearm — and  it  is  more  unpleasant,  and 
was  usually  said  to  be  more  painful  than  the  pain 
produced  over  normal  skin,  although  the  minimal 
stimulus  required  was,  as  already  mentioned,  not 
greater  than  in  the  case  of  normal  skin.  Sensibility 
to  heat  and  [cold  was  found  to  be  dependent  on  and 
limited  to  the  area  of  heat  and  cold  spots.  The 
former  are  less  numerous  than  the  latter,  and  both 
are  present  in  normal  skin,  but  heat  and  cold  sensi- 
bility in_normal  areas  is  not  limited  to  these  spots,  so 


that  we  may  conclude  that  temperature  sensibility  is 
ordinarily  dependent  on  two  varieties  of  end  organs. 
The  cold'spots  are.  at  any  rate,  specific,  inasmuch  as 
they  can  be  stimulated  to  give  a  sensation  of  cold  by 
the  application  of  heat  at  a  temperature  of  45"  C. 
.\s  in  the  case  of  pain,  stimulation  of  heat  and  cold 
spots  is  more  intense  than  such  stimulation  in  normal 
tissues,  but  nevertheless  the  limits  are  more  re- 
stricted, for  no  sensation  of  temperature  results  in 
protopathic  areas  by  application  of  rods  between  26-  C. 
and  37^  C.  Radiation  and  reference  are  the  rule,  just 
as  for  pain  sensibility.  In  normal  skin  the  areas 
between  the  protopathic  temperature  spots  are  sen- 
sitive to  a  much  wider  range,  but  require  the  applica- 
tion over  a  larger  area,  such,  for  example,  as  a  test 
tube  would  afford.  Normal  skin  exhibits  a  wide  range 
of  adaptability  to  heat  or  cold,  so  that,  after  placing 
the  hands  in  warm  water,  a  test  tube  of  water  that 
under  ordinary  conditions  gave  a  sensation  of  heat 
now  feels  cold,  and  vice  versa.  This  adaptability  is 
practically  entirely  wanting  in  the  case  of  protopathic 
areas.  Reference  has  already  been  made  to  another 
feature  of  the  protopathic  condition,  namely,  hair 
sensibility  or  reaction  to  pulling  the  hairs  and 
stroking  hair-clad  parts  with  cotton-wool.  This  form 
of  sensibility  is  quite  independent  of  ordinary  tactile 
sensibility  and  stroking  with  cotton-wool  produces  no 
sensation  after  shaving  the  hair.  It  appears  later 
than  sensibility  to  prick  or  application  of  cold;  it 
presents  the  peculiarities  of  protopathic  sensibility  in 
its  being  diffused  locally  and  referred  to  distant  parts. 
Its  independence  of  ordinary  tactile  sensibility  is 
proved  from  the  circumstance  of  its  disappearance 
when  the  skin  is  first  shaved,  and  then  stimulated 
with  cotton-wool.  The  features  of  protopatliic  sensi- 
bility are  exactly  reproduced  in  the  skin  of  the  normal 
glans  penis,  a  fact  which  cannot  be  altogether  a  sur- 
prise, for  we  must  all  be  more  or  less  familiar  with 
its  insensibility  to  light  touch;  but  we  owe  to  Dr. 
Head  the  demonstration  of  the  other  features  of  proto- 
pathic sensibility.  We  may  conclude  from  this  fact 
and  also  from  the  occasional  persistence  of  proto- 
pathic sensibility  for  many  years  in  an  area  of  re- 
covery that  this  form  of  sensibility  is  due  to  a  special 
mechanism  in  the  skin,  and  not  to  a  defective 
restoration  of  the  mechanism  of  sensation. 

The  return  of  epicritic  sensibility  first  made  its 
appearance  366  days  after  the  operation  in  the  proxi- 
mal part  of  the  forearm,  but  the  improvement  here  as 
elsewhere  was  apt  to  recede  when  the  weather  became 
cold,  or  when  the  part  was  artificially  cooled  by 
immersion  or  other  means.  It  required  567  days 
for  epicritic  sensibility  to  return  to  the  greater  part 
of  the  hand  ;  but  even  after  five  years  there  remained 
a  portion  of  the  back  of  the  hand  between  the  knuckles 
of  the  index  and  middle  fingers  insensitive  to  all 
epicritic  stimuli;  here  the  threshold  for  pain  was 
identical  with  that  over  a  normal  area,  but  it  was 
much  more  unpleasant,  it  radiated  widely,  and  was 
localized  in  remote  parts. 

Epicritic  sensibility  consists  in  the  recognition  of 
the  "pointedness"  of  a  needle  or  pin.  which  involves 
the  power  of  distinguishing  the  jioint  from  the  head, 
response  to  temperature  between  26  and  37  C.;spacial 
discrimination  as  tested  by  the  simultaneous  application 
of  two  points  of  a  compass,  and  diminished  pilomotor 
reflex  (which  is  exaggerated  in  the  protopathic  stage). 
The  return  of  epicritic  sensibility  inhibits  the  tendency 
to  refer  stimuli  to  remote  parts  and  introduces  loss 
vivid  sensation  restricted  to  the  immediate  neighbour- 
hood of  the  point  of  contact.    There  is.  accordingly. 
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along  with  the  introduction  of  cutaneous  sensibility 
to  light  stimuli — for  example,  stroking  the  part,  after 
sha%-ing  in  the  case  of  a  hair-clad  part,  with  cotton- 
wool— abolition  of  the  diffused  and  referred  .sensa- 
tions so  characteristic  of  protopathic  sensibility.  The 
skin  is,  in  fact,  supplied  by  two  anatomically  distinct 
systems  called  ■■  protopathic  "  and  "  epicritic,"  which 
regenerate  at  different  periods  after  complete  nerve 
division.  All  epicritic  organs  have  a  low  threshold, 
protopathic  organs  have  a  high  threshold;  the 
threshold  for  pain  is,  however,  the  same  over  normal 
and  highly  protopathic  parts— that  is,  parts  that  have 
been  in  the  protopathic  stage  for  a  long  period — but 
contact  with  a  sharp  object  produces  pain  alone  in 
protopathic  areas,  whereas  in  normal  areas  pain  is 
•-receded  by  a  sense  of  contact  with  a  pointed  object. 

Internal  organs  of  the  body  are  probably  innervated 
rom  the  deep  and  protopathic  systems;  their  sensi- 
bility is  evidently  low ;  heat  and  cold  spots  must  be 
scanty,  or  even  absent,  from  most  parts  of  the 
stomach  and  intestine,  and  they  are  totally  devoid  of 
epicritic  sensibility.  A  stimulus  consisting  of  pressure 
or  muscular  movement  may  therefore  be  correctly 
localized  (deep  sensibility),  but  when  the  stimulus 
evokes  pain  the  sensation  will  tend  to  be  referred  to 
remote  parts,  just  as  occurred  in  the  case  of  the  proto- 
pathic part  of  the  affected  areas  in  Dr.  Head's  case, 
while  the  protopathic  condition  persisted. 


THE     HOUSING     BILL     AND     THE     MEDICAL 
SERVICE. 

Among  the  bills  which  the  Government  has  decided  to 
attempt  to  pass  this  session  is,  as  we  stated  to  be 
probable  last  week,  the  Housing  and  Town  Planning 
Bill ;  and  as  at  present  arranged  it  will  be  considered 
in  Committee  of  the  whole  House  on  August  30th 
and  31st,  and  may  come  up  for  third  reading  on 
September  10th. 

When  the  bill  passed  through  a  Standing  Committee 
of  the  House  last  session,  there  was  added  to  it  an 
important  clause— 30 — which  provides  for  the  sys- 
tematic inspection  of  the  houses  in  every  district 
at  least  once  in  every  five  years,  and  also — which 
is  of  paramount  importance — that  a  record  shall 
be  kept  of  the  conditions  which  are  found  upon 
inspection.  In  every  well-administered  sanitary 
area  such  an  inspection  is  already  made  and  every 
medical  officer  of  health  of  experience  attaches  the 
highest  importance  to  "house-to-house  inspection." 
The  duty  of  making  the  inspections  is  cast  by  the 
bill  upon  the  metropolitan  borough  councils  and 
county  boroughs  and  urban  districts  having  a  popu- 
lation of  over  10,000  and  elsewhere  upon  county 
councils.  There  will  doubtless  be  some  difference 
of  opinion  as  to  the  last  named  authority  being 
entrusted  with  the  duty  of  inspection  instead  of  the 
rural  and  small  urban  authorities,  who  already  have 
the  necessary  staff  to  carry  out  the  work,  whereas  the 
county  councils  would  have  to  maJre  entirely  new 
appointments. 

In  one  other  particular  the  bill  was  amended  in  its 
passage  through  the  Standing  Committee.  It  was 
provided  that  a  medical  officer  of  health  of  a  county 
should  not  be  appointed  for  a  limited  period.  So  far 
as  we  are  aware,  a  county  medical  officer  of  health 
never  is  or  has  been  appointed  for  a  limited  period, 
althougli,  as  is  well  known,  the  contrary  is  the  case 
with  medical  officers  of  health  of  districts,  whose 
usefulness  for  years   has   been  impaired  owing  to  the 


periodical  lapsing  of  their  appointments  and  the  un- 
certainty of  their  re-election.  Those  who  consider 
that  the  county  official  should  be  removable  from  office 
only  with  the  consent  of  the  central  authority,  but  that 
the  district  official  should  continue  to  be  subject  to  the 
risk  of  capricious  removal  by  the  district  authority, 
may  be  reminded  that  the  duties  of  the  county  medical 
officer  are  purely  administrative  and  general, 
whereas  those  of  the  district  officer  are  executive 
and  particular.  He  it  is  who  has  to  come  to  close 
grip  with  the  local  authority  and  with  individuals, 
and  in  doing  so  he  must  of  necessity  come  into  conflict 
with  private  interests.  Indeed,  if  there  is  one  official 
more  than  another  who  should  be  protected  in  the 
carrying  out  of  his  duties  it  is  the  district  medical 
officer  of  health.  "We  trust  that  when  the  bill  is 
debated  next  week  full  opportunity  will  be  given  for 
placing  the  full  facts  before  the  House,  when  we  have 
every  confidence  that  district  medical  officers  will  be 
placed  in  the  same  position  as  that  which  it  is 
admitted  should,  in  the  public  interest,  be  accorded  to 
county  officers. 


INCREASED      DIRECT     REPRESENTATION. 

The  Medical  Act  of  1886,  which  put  an  end  to  a  variety 
of  inconsistencies,  contained  a  clause  rendering  an 
increase  in  the  number  of  Direct  Representatives  of 
the  profession  possible.  It  even  went  so  far  as  to 
arrange  the  machinery  for  securing  this  addition,  and 
merely  left  the  Oeneral  Medical  Council  to  move  the 
lever  at  its  will.  Until  this  year,  however,  the 
General  Medical  Council  showed  little  disposition  to 
use  this  power,  in  spite  of  its  knowledge  that  there  was 
astrong  feeling  among  medical  men  resident  in  England 
and  Wales  that  they  ought  to  be  further  represented. 
On  sundry  occasions  the  feeling  in  question  was 
reduced  by  existing  Direct  Representatives  to  the 
concrete  forna  of  definite  motions,  which,  though 
strongly  advocated  by,  among  others,  Mr.  George 
Brown,  Mr.  George  Jackson,  Professor  Saundby, 
Sir  Victor  Horsley,  and  Sir  Thomas  Myles,  were 
rejected.  This  year  the  British  Medical  Association 
asked  all  Divisions  within  whose  area  a  member  of 
Council  resided  to  address  him  on  the  subject,  and  on 
May  25th  a  resolution  in  favour  of  one  being  added  to 
the  number  of  Direct  Representatives  of  medical  men 
resident  in Englandiind  Wales  wascarried.  It  wasmovedl 
by  Dr.  Langley  Browne,  seconded  by  Dr.  McManus,  and 
supported  by  Dr.  Latimer.  Only  live  members  voted 
against  it,  though  eight  refrained  from  voting  either 
way.  Thereafter  nothing  remained  but  to  make  the 
necessary  application  to  the  Privy  Council,  and  the 
Gaxrtte  of  August  20th  contained  an  announcement 
that  the  King  has  assented  to  the  proposal.  It  will 
take  effect  at  the  next  ordinary  election  of  Direct 
Representatives,  when  medical  men  resident  in  Eng- 
land and  Wales  will  have  to  elect  four  instead  of 
three  Representatives  as  heretofore.  The  original 
motion  proposed  immediate  election,  but  the  mover 
accepted  an  amendment  that  in  order  to  avoid  the 
great  expense  of  an  election  the  addition  should  not 
be  made  until  the  next  ordinary  election.  All  those 
who  have  worked  for  the  accomplishment  of  this  end 
are  to  be  congratulated,  for  the  addition  was  certainly 
required.  At  the  beginning  of  this  year  the  propor- 
tion of  Direct  Representatives  to  medical  men  in  Eng- 
land and  Wales  was  only  1  to  8,389,  against  1  to  3,845 
in  Scotland,  and  1  to  2,656  in  Ireland.  The  General 
Medical  Coimcil,  constituted  by  the  Medical  Act  of 
1858,  was  formed  mainly  of  representatives  of  licens- 
ing bodies,  liut  the  propriety  o£  securing  something 
like    independent    representatives    of     the    medical 
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profession  seeuis  to  have  been  appreciated  at  that  time, 
for  the  Act  prescribed  that  of  the  six  uomiiiees  of  the 
Crown  four  were  to  be  chosen  from  medical  men  resi- 
dent in  England,  and  one  each  from  those  in  Ireland 
and  Scotland.  Under  the  Act  of  1886  the  Crown 
nominees  were  reduced  to  five,  and  the  stipulation  as 
to  residence  omitted,  but,  on  the  other  hand,  it  was 
ordered  that  tive  Direct  Representatives  of  the  medi- 
cal profession  should  be  elected,  three  for  England 
and  Wales,  one  for  Ireland,  and  one  for  Scotland. 


PHYSICAL  EXERCISES  IN  ELEMENTARY 
SCHOOLS. 
The  Boai-d  of  Education  has  had  under  revision  the 
official  Si/llabus  of  Physical  Exercises  for  Public 
Elementary  Schools  issued  in  1904,  and  reprinted 
with  slight  alterations  in  1905 ;  the  revised  syllabus ' 
will  be  published  about  the  third  week  iu  September 
next,  but  in  view  of  the  fact  that  a  special  summer 
course  is  being  organized  by  the  Board  for  the  beneflt 
of  certain  members  of  the  teaching  staff  of  certain 
training  colleges,  some  advance  copies  of  the  revised 
syllabus  have  been  printed  off,  and  we  have  been 
favoured  with  one  of  these.  In  an  introductory  chapter 
on  general  principles,  special  stress  is  laid  on  the 
important  physiological  effect  of  physical  exercises  in 
promoting  functional  activity  of  the  various  parts  of 
the  body,  directly  or  indirectly.  The  second  chapter 
consists  of  general  directions  to  teachers,  and  the 
third  describes  simple  exercises  and  positions  and 
affords  practical  illustrations  of  the  principles  laid 
down  iu  the  first  and  second  chapter.  The  fourth 
chapter  deals  with  marching,  running,  jumping  and 
breathing  exercises,  and  the  fifth  with  the  arrange- 
ments of  the  class.  In  the  sixth  chapter  the  order  and 
progression  of  exercises  are  discussed,  and  it  is  pointed 
out  that  the  following  fundamental  principles  must 
always  be  kept  in  mind  by  the  teacher:  •■  (1)  The 
"  exercises  must  be  selected  for  their  nutritive,  cor- 
"  rective  or  developmental  effects  on  the  body  as  a 
"  whole,  and  nob  merely  to  encourage  the  enlargement 
"  of  certain  muscles.  (2)  The  exercises  must  be 
"  adapted  to  the  age,  physical  condition,  and  general 
"  requirements  of  the  pupils.  (3)  They  must  be 
"  arr;uiged  on  a  certain  definite,  systematic  plan,  each 
"exercise  having  its  special  object  in  the  lesson  in 
'■'  order  that  the  greatest  effect  may  be  obtained  within 
"  the  available  time.  (4)  The  physical  training  must 
"  be  above  all  things  progressive,  and  this  progression 
shoiTld  be  maintained  throughout  the  entire  period." 
The  next  chapter,  which  occupies  over  fifty  pages, 
consists  of  detailed  instructions  for  exercises  arranged 
in  series  of  tables  suitable  for  children  at  the  ages 
of  Y  to  9,  9  to  11,  and  11  to  14  years.  There  are  five 
appendices,  the  first  on  supplementary  physical  exer- 
cises, the  second  on  class-room  exercises,  the  third  on 
physical  exercises  for  infants,  and  the  fourth  on  a 
suitable  dress  for  girls,  while  the  fifth  consists  of 
suggestions  on  the  construction  of  tables  of  exercises. 
It  may  be  said  at  once  that  the  publication  is  very 
well  printed  on  glazed  paper,  so  that  the  large  number 
of  photographs  of  children  doing  the  various  exer- 
cises by  which,  in  addition  to  diagrams,  the  instruc- 
tions are  illustrated,  are  very  clearly  reproduced. 
With  regard  to  infants — that  is  to  say,  children  under 
7  years  of  age — the  book  contains  some  very  excellent 
and  common-sense  observations;  it  is  pointed  out 
that  whereas  in  very  young  children  the  natural  free 
movements  supply  all  that  is  required,  this  instinct 
is  restricted  when  they  enter  school,  and  must  be 
compensated  by  frequent  opportunities  for  free  move- 
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ment,  which  should  generally  take  the  form  of  play. 
The  lessons,  if  they  should  be  so  called,  must  be 
extremely  short  and  varied ;  the  infants  should  not  be 
expected  to  sit  still  for  long,  should  not  be  allowed  to 
stoop  over  their  work,  and  should  not  be  given  work 
on  a  small  scale,  such  as  fine  sewing  or  writing 
between  narrow  lines.  Sir  Robert  ^lorant,  in  a  short 
prefatory  memorandum,  says  that  the  Board  does  not 
feel  called  upon  to  encourage  mere  conformity  to 
gymnastic  standards,  and  insists  that  all  lessons  in 
physical  exercises  should  be  thoroughly  enjoyed  by 
the  children,  freedom  of  movement  and  a  certain 
degree  of  exhilaration  being  essentials  of  all  true 
physical  education.  In  this  connexion  it  is  advised 
that  suitable  games  should  be  encouraged,  including 
skipping  and  dancing  exercises,  upon  which  some 
notes  are  given  in  the  first  appendix.  In  the  dis- 
cussion of  general  principles  special  stress  is  laid 
upon  the  necessity  for  giving  attention  to  the  needs 
of  the  individual  child,  and  should  a  child  not  develop 
normally,  of  submitting  him  to  medical  examination 
by  the  school  medical  officer.  The  syllabus  marks  a 
distinct  advance,  not  only  in  the  details  of  the  exer- 
cises, but  in  the  spirit  by  which  the  introductory 
chapters  are  informed.  Again  and  again  the  great 
fact  is  impressed  on  the  teachers  that  the  child  must 
be  studied  as  a  living,  growing  creature — growing  in 
mind  and  body — and  that  excellence  in  the  one  cannot 
be  successfully  cultivated  if  the  other  be  neglected. 
Most  teachers  are  already  well  aware  of  the  truth  of 
this  principle,  but  it  is  difficult  to  break  with  old 
habits  and  ways  of  thought.  We  hope  that  the 
syllabus,  when  published  at  the  end  of  next  month, 
will  quickly  find  its  way  into  the  hands  of  every 
elementary  school  teacher,  old  and  young. 

IRISH  INDUSTRIES  AND  CONSUMPTION. 
For  some  time  past  rumours  have  been  circulated 
throughout  Ireland,  and  have  even  found  their  way 
into  the  newspapers,  that  the  public  attention  which 
had  been  drawn  to  the  existence  of  tuberculosis  in 
Ireland  was  in  a  measure  injuring  the  industries  of 
that  country  by  making  people  afraid  to  purchase 
Irish  materials  lest  they  might  convey  the  disease. 
Her  Excellency  the  Countess  of  Aberdeen,  the  Presi- 
dent of  the  Royal  Irish  Industries  Association,  which 
she  established,  and  the  President  of  the  Women's 
National  Health  Association  of  Ireland,  which  she 
also  initiated,  wisely  determined  to  meet  these  absurd 
statements,  and  fortunately  the  annual  meeting  of  the 
Royal  Industries  Association,  at  which  she  occupied 
the  chair  at  Dublin  on  August  19th,  gave  her  the 
opportunity  of  emphatically  denying  that  there  was 
the  least  ground  for  the  theory  that  there  had  been 
a  diminution  in  the  sale  of  lace  and  crochet 
in  the  United  States  and  Canada  because  of 
the  health  work  that  was  being  carried  on 
in  Ireland.  On  the  contrary,  the  greatest  interest 
was  being  show  n  in  the  work  and  in  the  effect  it  was 
having,  so  much  so  that  a  desire  had  been  expressed 
that  some  delegates  should  visit  Ireland  and  see  for 
themselves  what  was  being  done.  She  was  able  to 
state,  on  the  authority  of  the  directors  of  the  Irish 
Lace  Depot,  that  there  had  actually  been  a  distinct 
and  definite  increase  in  the  trade,  and  especially  with 
the  United  States  and  Canada,  during  recent  months. 
While  recently  when  on  a  visit  to  Canada  she  had 
noticed  one  great  store  iu  Montreal  full  of  Irish  goods, 
with  placarils  in  the  windows  directing  attention  to 
the  fact.  But,  with  her  usual  practical  good  sense.  Her 
Excellency  determined  to  give  a  demonstration  in 
order  to  dissipate  the  idea  that  there  could  bo  any 
possibility  of  infection  being  conveyed  by  these  goods ; 
so.,  on  August  20th,  at  her  suggestion,  a  large  company, 
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including  n  number  o£  the  medical  men  of  Dublin, 
visited  the  depot,  and  were  made  acquainted  with 
the  conditions  under  which  the  work  is  carried 
on  and  witli  the  methods  adopted  for  the  disin- 
fecting of  all  goods.  The  medical  men  present  who 
had  inspected  the  jilace  being  asked  to  give  their 
opinions  on  this  subject.  Sir  Francis  Cruise  said  he 
had  seen  the  means  taken  in  the  depot  to  prevent  any 
danger  of  infection,  and  in  his  opinion  the  work  sent 
up  from  the  poorer  parts  of  the  country  was  disin- 
fected in  a  most  absolutely  perfect  way.  Sir  Charles 
Cameron  endorsed  what  Sir  Francis  Cruise  said.  There 
was  no  doubt,  he  said,  that  clothing  was  occasionally 
the  medium  of  spreading  infectious  diseases,  especially 
scarlet  fever,  but  there  was  less  scarlet  fever  in 
Ireland  than  in  England  or  Scotland.  He  was  quite 
satisfied  that  there  was  not  the  least  possibility  that 
any  article  treated  in  the  way  followed  at  the  depot 
could  convey  infection  to  anyone.  It  was  well  to 
realize  that,  because  one-third  of  the  total  quantity  of 
lace  exported  from  Ireland  came  through  that  emporium. 
Lady  Aberdeen  pointed  out  that  the  output  of  lace  and 
crochet  work  in  Ireland  was  about  six  times  as  much 
now  as  it  was  twenty  years  ago,  and  for  the  past  ten 
years  the  wages  bill  for  workers  amounted  to  between 
£250.000  and  £300,000.  It  was  also  stated  at  this 
meeting  that  in  the  event  of  infectious  disease 
appearing  in  the  homes  of  those  producing  lace  in  the 
West  of  Ireland  in  connexion  with  classes  under  the 
Congested  Districts  Board,  notification  was  at  once 
made  to  that  Board's  inspector.  It  is  hoped  that 
after  this  thorough  and  practical  proof  that  there  are 
no  reasons  for  a  scare  about  Irish  materials  conveying 
the  germs  of  consumption,  those  who  circulated  these 
rumours  without  in  any  way  examining  the  facts  will 
publicly  withdraw  their  statements. 


THE  TERRITORIALS  ON  SALISBURY  PLAIN. 
The  whole  of  the  2nd  London  Division  Territorial 
Force,  with  the  exception  of  the  engineer  units,  the 
cyclists,  and  the  two  general  hospitals,  have  this  year 
had  their  annual  training  at  West  Down  Camp,  North 
and  South,  Salisbury  Plain,  and  recently  returned 
after  a  fortnight's  useful  and  instructive  work.  The 
medical  units  were  encamped  at  West  Down  North, 
and  comprised  the  4th.  5th,  and  6th  Field  Ambulances 
and  the  2nd  Sanitary  Company,  which  all  mustered 
very  satisfactorily,  the  greater  number  of  officers  and 
men  remaining  in  camp  the  full  lifteen  days.  The 
main  object  of  having  the  medical  units  in  camp  is  for 
their  own  instruction,  but  they  are  also  expected  to 
look  after  the  health  of  all  the  troops  in  camp,  and  in 
order  to  cope  satisfactorily  with  the  accidents  .and 
emergencies  that  might  arise  the  4th  and  5th  Field 
Ambulances  established  a  non-dieted  hospital  on  the 
Xorth  Down  where  the  artillery  were  encamped,  and 
the  6th  a  similar  hospital  on  the  South  Down, 
where  there  were  fourteen  battalions  of  infantry ; 
the  medical  officers  of  both  were  kept  well  oc- 
cupied, and  though  there  were  fortunately  few 
serious  cases,  and  these  were  speedily  forwarded 
to  the  military  hospital  at  Bulford,  a  large  number 
of  minor  ailments  were  dealt  with  and  the  men 
returned  to  their  battalions.  Most  of  the  ailments 
were  due  to  the  excessive  heat  of  the  second  week, 
but  there  were  a  considerable  number  of  cases  of 
sore  feet ;  there  were  very  few  cases  of  sore  throat, 
and  though  an  incubator  had  been  provided  to  make 
•cultivations  in  doubtful  cases  it  was  not  found 
necessary  to  use  it.  The  three  field  ambulances 
worked  separately,  heiug  instructed  by  their  own 
officers,  except  on  one  day  in  the  fortnight,  when  each 
had  the  help  of  the  school  adjutant  and  his  staff.  It 
is  to  be  hoped  that  another  year  the  division  will 


have  its  own  school  and  adjutant,  and  not  have  to 
share  with  the  1st  Division  and  Mounted  Brigade, 
as  i;.  now  the  case,  for  more  can  be  learnt 
in  the  fortnight  in  camp  than  during  the  rest 
of  the  year.  Notwithstanding  this  diawb.ack,  how- 
ever, the  men  made  excellent  progress,  and 
before  they  left,  the  majority  had  a  fair  know- 
ledge of  field  work,  and  were  able  to  pitch  and 
strike  their  field  hospitals,  arrange  their  dressing 
stations,  render  first-aid  to  and  convey  from  the 
front  wounded  men,  in  an  expeditious  and  satisfac- 
tory manner,  and  in  necessary  cases  make  the  pre- 
parations for  operations  in  the  field  hospital.  On  one 
occasion — a  very  hot  day — when  the  attack  was  being 
practised  by  three  infantry  brigades  combined,  two 
field  ambulances  sent  out  with  them  had  a  very 
realistic  experience,  for  a  number  of  men,  one  after 
another,  fell  as  if  they  had  been  hit  by  a  bullet, 
overcome,  as  it  seems,  by  the  heat.  The  stretcher 
parties  were  on  the  alert,  and  conveyed  the  fallen  men 
to  the  field  hospital,  where  they  received  appropriate 
treatment,  and  the  majority  were  able  to  march  home 
with  their  biittalions,  the  remainder  being  carried 
in  the  ambulance  wagons.  Another  novelty  to  most 
of  the  men  was  introduced  this  year.  On  two 
occasions  a  mobile  column  was  sent  out  with 
its  transport,  commissariat,  etc.,  and  bivouacked 
at  Netheravon.  returning  the  next  day;  on  each 
occasion  it  was  accompanied  by  a  field  ambulance, 
and  though  the  medical  work  was  practically 
nil,  the  experience  gained  was  very  valuable.  The 
Sanitary  Company  did  useful  work,  besides  acquiring 
much  useful  information,  both  theoretical  and  prac- 
tical, as  to  what  it  is  expected  to  do.  Every  morning 
an  officer  and  a  squad  of  men  attended  the  ration 
board  and  inspected  the  meat.  Squads  also  visited 
the  various  camps,  and  were  instructed  in  their  duties 
in  connexion  with  camp  sanitation  and  their  relations 
to  regimental  fatigue  parties.  Squads  also  accom- 
panied the  mobile  columns,  and  their  services,  espe- 
cially in  connexion  with  the  water  supply,  were  found 
very  useful.  The  men  were  also  exercised  in  building 
refuse  destructors  in  their  various  forms  with  bricks, 
earth,  etc.,  in  preparing  the  various  forms  of  camp 
kitchens,  the  prep.aration  of  trenches  for  the  dis- 
posal of  excreta,  and  for  the  prevention  of  soil 
pollution  in  connexion  with  kitchen  refuse,  both  solid 
and  liquid.  Opportunity  also  occurred  of  demon- 
strating the  practical  method  of  tent  disinfection,  as 
on  the  second  day  of  the  camp  a  case  of  measles 
occurred,  and  the  men  saw  the  proper  steps  taken  to 
prevent  any  spread  of  the  disease.  It  may  also  be 
mentioned  that  not  only  the  Sanitary  Company  but 
also  between  twenty  and  thirty  men  of  the  6th 
Field  Ambulance — which,  having  completed  its  estab- 
lishment, has  already  enlisted  men  for  regi- 
mental water  duties — were  fully  instructed  in  the 
use  of  the  field  service  filter  tank,  as  well  as  other 
methods  of  purifying  water.  The  camp  of  1909  will 
not  soon  be  forgotten,  for,  not  only  was  it  very 
instructive,  but  the  weather  conditions  of  the  fort- 
night were  an  agreeable  contrast  to  the  rest  of  the 
summer ;  though  most  of  the  troops  arrived  in  the 
rain,  no  more  fell  during  the  fifteen  days. 

THE  LIABILITY  OF  HOSPITALS. 
By  a  coincidence  there  were  published  last  week 
(August  21st,  page  501)  accounts  of  two  actions  directly 
bearing  on  a  question  to  which  fortunately  a  legal 
test  has  not  been  often  applied— namely,  whether 
damages  can  be  exacted  from  a  charitable  institution 
for  an  injury  shown  to  be  due  to  carelessness.  In  each 
of  them  the  ground  of  action  was  an  alleged  injury 
of    a  patient   by  a   hot-water  can  during  operation 
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From  the  detailed  judgement  of  the  Appeal  Court 
in  one  of  these  actions,  it  would  appear  that  the  im- 
plied contract  between  a  patient  and  the  governors 
of  the  hospital  ^yhose  portals  he  enters  is  strictly 
limited;  the  governors  do  not  undertake  to  treat  and 
nurse  the  patient,  but  merely  to  employ  other  persons 
to  do  so.  Hence,  provided  they  can  show  that  they 
have  exercised  reasonable  care  in  the  choice  of  such 
persons,  they  are  free  of  all  liability  for  any  cai-eless- 
ness  or  inefficiency  alleged  to  have  occurred.  It  is 
true  that  the  governors  of  a  hospital  are  responsible, 
like  other  people,  for  the  acts  of  their  agents  and 
servants,  but  in  the  majority  of  cases  in  which  actions 
for  negligence  are  brought  against  hospitals  the 
alleged  injuries  arise  out  of  work  done  by  persons  who 
are  either  never  the  agents  or  servants  of  the  gover- 
nors, or  who  cannot  be  regarded  as  having  been  their 
servants  at  the  moment  of  the  alleged  careless 
or  inefficient  work.  In  this  connexion  the  Court 
of  Appeal  laid  down  that  members  of  the  medical 
and  surgical  staffs  of  a  hospital  were  never  the 
servants  of  its  governors :  they  were  liable  to  be 
discharged  from  their  office  by  the  governors, 
because  the  governors  were  responsible  for  the  cjn- 
trol  of  the  institution  in  which  they  worked,  but 
the  way  in  which  they  did  that  work  was  a  matter  in 
which  the  governors  could  not  interfere,  and  for 
whi^h.  therefore,  they  were  not  responsible.  Allied 
considerations  apply  to  other  professional  employees, 
such  as  nurses.  These  in  a  general  way  are  the 
servants  of  the  governors,  and  to  that  extent  the 
governors  are  responsible  for  anything  they  may  do  : 
nevertheless,  so  soon  as  they  begin  to  take  part  in  an 
operation  or  other  treatment  of  a  case  under  the 
orders  of  a  member  of  the  medical  staff  they  cease  to 
be  servants  of  the  governors,  and  the  latter  incur  no 
liability  towards  a  patient  through  their  conduct. 
This  decisive  enunciation  of  the  law  by  the  Appeal 
Court  is  of  considerable  interest,  for  during  the  past 
few  years  there  has  been  apparent  a  certain  tendency 
for  aggrieved  patients  to  threaten  reprisals  against 
institutions  which  have  extended  to  them  their  hos- 
pitality. This  judgement,  however,  makes  it  clear 
that  the  occasions  on  which  such  actions  can  be 
brought  successfully  must  be  exceedingly  few. 


A  FRESH  RIVAL  FOR  GENERAL  PRACTITIONERS. 
Probably  no  greater  compliment  to  preventive 
medicine  has  ever  been  paid  than  that  which  is  forth- 
coming from  sundry  life  iusurajice  societies  in  the 
United  States.  Some  of  them  are  seriouly  considering 
the  desirability  in  their  own  interest  of  bringing  the 
more  individual  methods  of  preventive  medicine  to 
bear  on  their  own  clients  with  a  view  to  lessening 
their  expenditure  by  postponing  the  date  at  which 
they  will  be  called  on  to  pay  up  sums  insured.  One  of 
them  has  already  established  a  department  specifically 
devoted  to  this  purpose,  ajid  proposes  to  get  into  touch 
with  all  its  policyholders  and  to  keep  them  coached 
up  in  ways  of  preserving  their  health.  Its  plans 
include  an  arrangement  by  which  the  policyholders 
can,  if  they  desire,  be  overhauled  by  the  society's 
own  medical  officers  from  time  to  time,  receive 
warning  as  to  any  weak  points  and  advice  as 
to  how  to  avoid  ill  consequences,  and,  generally 
speaking,  defend  themselves  against  the  wear 
and  tear  of  life  and  the  risks  of  advancing 
age.  .\ctual  medical  treatment,  commonly  so  called, 
does  not  nominally  come  within  purview  of  the  new 
department,  but  it  is  clear  that  work  of  the  kind  in 
question  is  scarcely  distinguishable  from  it.  It  has 
yet  to  be  proved  that  an  insurance  society  can  effec- 
tively engage  in  an  enterprise  of  this  sort  and  improve 
thereby  the  life- expectation  of  the  general  body  of  its 


policy  holders  to  such  an  extent  as  materially  to 
reduce  its  own  expenditure,  and  no  conclusion  on  this 
point  could  be  drawn  before  the  plan  had  been  in 
operation  for  at  least  ten  years.  It  is  clear,  however, 
that  should  the  policy  eventually  prove  to  be  one  of 
real  financial  value  it  is  capable  ot  indefinite  extensioii 
and  might  be  taken  up  by  insurance  societies  in 
Europe.  That  result  would  mean  the  introduction  of 
a  further  great  addition  to  the  various  forces  which 
at  the  present  time  are  rapidly  changing  the  practice 
of  medicine  as  a  whole  and  annually  increasing  the 
difficulties  by  which  medical  men  in  general  practice 
already  find  themselves  faced. 


THE  PROPERTIES  OF  THE  CANCER  CELL. 
.\x  essay  on  the  specific  properties  of  the  cancer  cell, 
by  Drs.  Hess  and  Saxl,  forms  the  first  of  a  series  of 
reports  on  cancer  research  which  is  being  published 
under  the  editorship  of  Dr.  Salomon.'  From  their 
observations  on  the  proteolytic  ferments  ot  malignant 
tissue,  the  authors  find  themselves  at  variance  with 
the  view  that  the  cancer  cell  possesses  a  special 
proteolytic  activity  which  distinguishes  it  from  all 
other  cells  of  the  body.  They  maintain  that  the 
proteolytic  ferments  of  cancer  cells  are  similar  to  those 
possessed  by  normal  cells,  and  hence  they  do  nofe 
regard  the  peculiar  features  of  malignancy  and  its 
associated  cachexia  as  attributable  to  the  action  of 
special  ferments.  The  authors  also  record  certain 
experiments  in  which  they  have  found  that  phos- 
phorus, whilst  producing  fatty  degeneration  of  normal 
adult  tissue,  does  not  bring  about  this  change  either 
in  embryonic  cells  or  in  the  cells  of  malignant 
growths.  These  observations  support  the  anatomical 
evidence  of  a  biological  parallelism  between  malignant 
and  embryonic  tissue. 


DEATH  OF  DR.  RADCLIFFE  CROCKER. 
V\E  have  to  announce  with  profound  sorrow  the 
sudden  death,  on  August  22nd,  while  on  a  holiday  at 
Engelberg  in  Switzerland,  of  Dr.  Kadcliffe  Crocker, 
Physician  to  the  Skin  Department  of  University 
College  Hospital.  Dr.  Crocker  had  won  a  foremost 
place  among  physicians  engaged  in  the  speciality  to 
which  he  devoted  himself,  but  his  death  will  cause  a 
special  sense  of  loss  to  the  members  of  the  British 
Medical  Association  who  knew  the  energy  with  which 
he  gave  his  great  organizing  abilities  to  the  work  of 
the  Association.  He  was  Honorary  Secretary  of  the 
Metropolitan  Counties  Branch  from  1889  to  1891,  re- 
presented that  Branch  on  the  Central  Council  from 
1890  until  1904,  and  was  elected  Treasurer  of  the 
Association  in  1905.  We  hope  to  publish  a  full 
biographical  notice  in  a  subsequent  issue. 


CHOLERA  IN  HOLLAND. 
It  has  been  proved  by  bacteriological  examination 
that  the  deaths  of  four  children  in  Rotterdam,  at  first 
attributed  to  eating  poisoned  sweets,  were  in  fact  due 
to  -Vsiatic  cholera.  The  source  from  which  the  infec- 
tion was  derived  does  not  appear  to  have  been  ascer- 
tained, but  a  Dutch  steamer  from  St.  Petersburg 
arrived  in  the  port  of  Rotterdam  on  August  13th 
with  cholera  on  board,  and  was  detained  at  the 
quarantine  station  at  Xaaldwijk.  The  captain  of 
a  ship  has  died  in  the  port  from  an  illness 
which  has  raised  a  suspicion  of  cholera.  The  dis- 
ease has  been  present  in  Russia  for  several  months 

^Biitr.iac  :ur  Corcinomforschiina-  Herausgegeben  von  Dr.  H. 
Salomon.  Helt  1.  iiur  kennlnis  der  si)e;ilischfu  EOlcnschoflen  der 
airciuomzelle.  Von  Leo  Hess  und  Paul  Sasl.  Berlin  und  Vienna: 
Urban  und  Schwarzenberg.  1909,  (Sup.  roy.  3vo.  pp.  23,  2  UluElrations 
in  the  text.    M.2.) 
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past  to  n  serious  extent,  aud  at  Riga  this  month  two 
ci-  three  cases  occurred  every  day.  In  tlie  two  -n-eeUs 
ending  July  31st.  1,714  cases  of  cholera  were  notified 
ill  liussia,  with  732  deaths.  In  Kotterdam  some  25 
persons,  of  whom  14  are  children,  are  under  observa- 
tion. The  precautions  which  have  proved  effective  on 
previous  occasions  are  being  taken  at  British  ports. 
and  it  is  recognized  that  in  view  of  the  shortness  of 
the  passage  from  Kotterdam  to  the  east  coast  of 
England  and  Scotland  special  vigilance  is  necessary. 


Mr.  S.  G.  Lcshixgton,  who  has  acted  for  some  years 
as  legal  assessor  to  the  General  Medical  Council,  died 
last  week  in  his  fiftieth  year.  Mr.  Lushiugton  edited 
three  editions  of  Lumleu's  Public  Health  and  two  of 
Arclibold's  Lunacy. 


JItcMral  ^otts  in  ^nxlmmtnt 

[From  Odr  Lobby  Cokeespondent.] 

The  massacre  of  the  Innocents.— On  August  20th  the 
Prime  Minister  made  his  statement  as  to  the  bills  to  be 
dropped  and  those  which  must  be  passed  before  the  session 
can  close.  The  "innocents"  sacrificed  absolutely  were 
the  AVelsh  Disestabhsliment  Bill,  the  two  Milk  aud 
Dairies  Bills,  the  Building  and  Engineering  Works  Bill, 
the  Houses  of  Parliament  Bill,  and  the  measures  dealing 
■with  shops,  hops,  county  courts,  Loudon  electric  supply, 
and  the  enfranchisement  of  places  of  worship.  The  con- 
fci'oversial  bills  that  must,  he  said,  be  passed  were  the 
Finance  Bill,  the  Irish  Land  Bill,  and  the  Loudon  Elections 
Bill.  Among  the  seven  bills  which  the  Prime  Minister 
aanguinely  classed  as  non-controversial  were  the  Housing 
and  Town  Planning  Bill  and  the  House-letting  and  Eating 
(Scotland)  Bill.  The  latter  occupied  most  of  the  afternoon 
of  August  20th,  and  led  to  several  divisions,  in  spite  of  its 
so-called  non-controversial  character,  but  finally  passed 
its  last  stages.  The  Housing  and  Town  Planning  Bill  will 
be  considered  early  next  week  under  a  closure  resolution, 
and  will  only  be  allowed  two  days  for  Committee  and  one 
day  for  report  and  third  reading.  If  it  passes  without 
much  change  in  the  Commons,  it  is  likely  to  be  amended 
in  the  Lords,  and  so  may,  after  all,  have  a  perilous  time 
before  it.  Mr.  Asquith,  with  great  hopefulness,  mentioned 
other  bills  not  yet  introduced,  which  might  be  passed, 
including  the  Development  Bill  for  carrying  out  some  of 
the  proposals  of  the  Budget.  Ten  minor  bills  are  to  be 
dropped  if  seriously  opposed,  including  the  Lunacy 
(Ireland)  Bill,  and  no  facilities  will  be  given  to  private 
members'  bills  unless  they  are  generally  accepted.  The 
Scottish  Temperance  Bill,  the  Prime  Minister  said,  had 
exceptional  claims,  and  the  Government  hoped  to  pass  it. 
There  was,  after  the  Prime  Minister's  statement,  a  more 
general  feeling  that  September  would  see  the  end  of 
parliamentary  work,  or  nearly  so. 


Medjcal  Officers'  Duties  under  the   Superannuation  Bill.— 

Sir  William  Collins  asked  whether,  in  the  event  of  the 
draft  regulations  prepared  by  the  Treasury  under  Clause  3 
of  the  Superannuation  Bill  becoming  operative,  medical 
officers  attached  to  public  departments  would  be  required 
to  fill  up  the  forms  prescribed  in  the  draft  regulations  in 
regard  to  civil  servants  as  part  of  their  ordinary  duties. 
Mr.  Hobhouse  replied  that  medical  officers  were  employed 
under  different  conditions  in  different  departments,  and 
he  was  not  at  present  in  a  position  to  make  any  general 
statement  upon  this  question.  The  Superannuation  Bill 
was  read  a  third  time  in  the  Commons  at  the  close  of 
Thursday's  sitting  last  week. 


Workhouse    Hospital    Patients    and    Pensions.— Mr.    Field 

asked  the  Secretary  to  the  Treasury  whether  free  resi- 
dence and  treatment  in  a  union  workhouse  hospital  would 
disqualify  an  old  age  pensioner ;  and  whether  an  old  age 
pensioner   who  had   had  to  be  removed  to  a  workhouse 


hospital  could  draw  his  i^ension  while  there.  Mr.  Hobhouse 
replied  that  as  regards  the  first  part  of  the  question,  he 
understood  that  the  view  taken  by  the  Local  Government 
Board  in  cases  which  had  been  decided  upon  appeal  was 
that  disqualification  did  not  arise  when  the  medical  or 
surgical  assistance  preponderated,  and  the  maintenance 
was  altogether  subsidiary.  On  the  other  hand,  when  the 
medical  or  surgical  relief  appeared  to  be  incidental  to 
ordinary  relief,  the  pensioner  would  be  regarded  as  dis- 
qualified. Pension  oflicers,  in  reporting  upon  such  cases 
to  the  pension  authority,  were  guided  by  these  decisions. 
A  pensioner  who  was  not  disqualified  could  draw  his 
pension  while  in  the  workhouse  hospital. 


Daylight  Saving  Bill.— The  Select  Committee  on  this  bill, 
which  held  its  final  meeting  on  August  24th,  has  reported 
against  the  bill  and  against  any  legislation  of  such  nature 
on  the  ground  that  the  principle  if  applied  compulsorily 
would  cause  serious  dislocation  in  certain  industries,  such 
as  agriculture  and  railways.  The  chairman  had  drafted  a 
report  in  favour  of  the  principle  of  the  bill,  and  the  report 
as  finally  adopted  contains  the  expression  of  a  hope  that 
the  principle  may  be  voluntarily  adopted  in  cases  where 
it  is  found  feasible. 

The  Sick  Poor  in  Hinckley  Workhouse. — Last  week  Mr.  Talbot 
asked  the  President  of  the  Local  Government  Board  whether 
his  attention  had  been  called  to  the  report  of  Mr.  Walsh, 
Inspector  of  the  Board,  on  the  condition  of  the  sick  poor 
in  the  Hinckley  Union  Workhouse,  the  insufficiency  of  the 
nursing  staff,  the  mixture  of  children  with  adults  in  the 
sick  wards  and  elsewhere  in  the  workhouse ;  and  whether 
he  proposed  to  bring  about  a  remedy  for  this  state  of 
things.  Mr.  Burns  said  that  he  was  aware  of  the  report 
referred  to  in  the  question,  and  he  had  for  some  time 
pressed  upon  the  guardians  the  need  for  their  making 
further  provisions  tor  the  accommodation  of  the  indoor 
poor  of  the  union.  In  particular,  he  recently  urged  upon 
them  forthwith  to  remove  the  children  from  the  work- 
house and  to  provide  a  temporary  infirmary  for  the  sick 
and  a  temporary  laimdry.  This  the  guardians  had  now 
agreed  to  do,  and  he  was  in  communication  with  them 
with  respect  to  the  details  of  the  arrangements. 


Chinese  Pork.— In  reply  to  Mr.  Boland,  the  President  of 
the  Local  Government  Board  stated  last  week  that  prior 
to  the  arrival  of  the  carcasses  in  this  country  he  caused 
inquiries  to  be  made  both  of  the  importers  and  of  the 
Consul-General  at  Hankow.  The  latter  reported  that  the 
animals  exported  were  entirely  different  from  the  ordinary 
scavenger  pig,  and  were  of  a  special  breed  fed  on  rice  in 
the  valley  of  the  Yangtse.  This  agreed  with  the  state- 
ment made  by  the  importers.  The  carcasses  were  sub- 
jected to  a  strict  examination  under  the  Public  Health 
(Foreign  Meat)  Regulations.  A  preliminary  examination 
was  made  on  the  arrival  of  the  ship.  The  carcasses  were 
now  in  cold  store,  and  were  examined  by  the  officers  of 
the  Corporation  before  they  were  placed  on  sale.  Retail 
vendors  were  not  required  to  disclose  the  origin  of  the 
pork. 

Civil  Service  Candidates  (Vaccination).— Mr.  Pointer  asked 
the  Secretary  to  the  Treasury  what  provision  of  the  Order 
in  Council  of  June  4th,  18'70,  gave  power  to  the  Civil 
Service  Commissioners  to  demand  proof  of  primary  vacci- 
nation as  a  test  for  candidates  for  admission  to  the  Civil 
Services,  irrespective  of  conscientious  objection.  Mr. 
Hobhouse  replied  that  the  Civil  Service  Commissioners 
acted  in  this  matter  under  the  general  powers  given  to 
them  by  the  Orders  in  Council  to  test  the  qualifications  of 
candidates  for  employment  in  the  public  aeryice,  and  he 
was  not  prepared  to  interfere  with  this  exercise  of  their 
discretion. 


The  Metropolitan  Ambulances  Bill.— This  bill,  proposing  to 
impose  on  the  ijondon  County  Council  the  duty  of  insti- 
tuting and  maintaining  an  ambulance  system  for  the 
removal  of  cases  of  accident  or  sudden  illness  occurring  in 
the  streets,  was  read  a  third  time  in  the  House  of  Commons 
on  August  19th. 
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Glasgow  Royal  Ixfiemary. 
At  the  Glasgow  Dean  of  Guild  Courts,  on  August  19th,  plans 
■were  passed  for  biiilclings  in  connexion  with  the  Eojal 
Infirmary,  to  cost  £59,000.  This  is  a  farther  development 
of  the  great  scheme  of  reconstruction  and  extension 
commenced  fully  two  years  ago. 

Scottish  ^Iilk  and  Dairies  Bill. 
Amongst  the  "  innocents  "  slaughtered  by  the  Govern- 
ment this  session  is  this  bill.  Further  progress  with  tjiis 
measure  was  postponed  some  time  ago  in  order  that  the 
Government  might  make  a  statement  as  to  financial 
assistance  to  be  given  by  the  State  in  respect  of  the 
destruction  of  tuberculous  "cows.  The  abandoment  of  this 
bill  is  to  be  regretted,  as  such  a  measure  was  greatly 
required. 

Eevbrsioxary  Bequest  to  Edinburgh  Usiveesitt. 
Dr.  Edmund  Weajne  Clarke,  Chesterfield,  Derbyshire, 
has  left  the  ultimate  residue  of  his  property  to  the  Lord 
Rector,  Chancellor  and  Senatus  for  the  time  being,  of  the 
University  of  Edinburgh  upon  trust,  to  found  and  endow  a 
bursary  to  be  called  the  Wearne  Clarke  Bursary,  '•  in  honour 
of  my  university  and  for  the  help  of  others  that  come  after 
me  in  my  profession." 

Domestic  B^l-onies. 
At  the  end  of  last  May  the  StirUng  Medical  Society 
by  invitation  submitted  to  the  Public  Health  Committee 
of  the  borough  a  resolution  stating  that  the  immediate 
erection  of  a  hospital  for  consumption  was,  on  financial 
grounds,  inexpedient.  Since  then  Dr.  John  Drew  has 
written  to  the  papers  in  praise  of  the  design  of  a  brick 
building  newly  erected  in  Friar  Street,  Stirling.  It  has 
four  stories  on  the  street  elev2tion  and  an  exposure 
due  south ;  an  attic  story  faces  the  east.  The 
three  -upper  front  stories  have  a  recessed  balcony 
built  in  the  form  of  an  inverted  oriel ;  each  is 
separated  from,  the  adjoining  room  by  a  partition 
with  doors  on  either  side,  and  is  large  enough  to  afford 
room  for  a  bed.  small  table,  and  chair.  On  inspection 
during  heavy  rain  he  found  the  balcony  practically  dry, 
and  he  thinks  that  privacy  could  be  secured  by  a  sheet  of 
metal  lattice-work  extending  3  to  5  ft.  upwards  from  the 
sole  of  the  window.  He  believes  that  the  erection  of  such 
buddings  would  afford  an  inexpensive  method  of  treating 
consumption  and  other  tuberculous  diseases,  and  could 
also  be  used  for  preventive  treatment  in  children  and 
for  patients  who  after  a  course  at  a  sanatorium 
require  further  supervision  and  treatment.  There  is 
no  doubt  that  a  good  deal  might  be  done  in  the  direc- 
tion suggested  by  Dr.  Drew.  Experience  in  open  air 
sanatoriums  and  hospitals  has  shown  that  British 
architects  have  been  unduly  deterred  by  the  proverbial 
fickleness  of  the  British  climate  from  providing  dwelling 
houses  with  balconies  and  verandahs.  The  chief  fear  has 
been  the  entry  of  rain,  but  it  is  surprising  how  completely 
a  roof  at  a  proper  angle  woidd  protect  even  a  narrow 
balcony  from  all  but  very  hard  driving  rain.  '^Miat  the 
relation  of  the  width  of  the  balcony  to  the  slope  of  the 
roof  ought  to  be  we  cannot  say,  but  it  seems  to  be  a 
point  to  which  architects  might  give  attention. 


four  years,  since  it  was  attempted  to  revive  the  teaching 
of  that  subject,  has  been  most  disappointing.  In  the  first 
of  these  years  four  students  entered  for  instruction,  of 
whom  two  withdrew  before  the  course  had  long  been  in 
existence  ;  in  the  second  year  two  entered ;  in  the  third 
year,  and  in  the  year  which  has  just  been  completed, 
there  have  been  no  students  at  all.  When  the  President 
reported  previously  on  this  matter  the  point  was  taken,  in 
a  speech  by  a  very  eminent  Irishman,  as  an  indication, 
not  of  an  absence  of  interest  in  Irish  in  the  Cork  district, 
bat  of  the  unsatisfactory  position  which  the  college  then 
occupied  in  relation  to  the  public.  During  the  past 
session  this  unsatisfactory  relation  has  ceased  to  exist  and 
therefore  can  no  longer  be  cited  as  the  reason  of  the 
failure  of  this  department. 

The  fact  of  the  matter  is,  the  President  remarks,  that  it 
must  be  regretfully  admitted  that  the  statements  which  I  have 
made,  and  others  who  could  be  quoted  in  connexion  with 
classes  for  the  teaching  of  Irish  in  this  city,  conclusively  prove 
that  there  is  but  little  enthusiasm  for  the  study  of  the  language 
in  this  district.  This  conclusion  is  strengthened  by  the  follow- 
ing fact :  Four  years  ago  Irish  was  made  an  alternative  subject 
with  other  modern  languages  for  scholarships,  entrance  or 
otherwise,  in  this  college.  During  these  four  years  no  single 
candidate  has  ever  presented  himself  or  herself  in  Irish  for  any 
scholarship.  It  seems  very  disappointing  that  these  facts,  which 
have  been  very  disappointing  to  me  personally,  should  be 
made  public  at  the  present  1 


^nglantr  anh  Walts. 
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Qcebn's  College,  Cork. 
In  the  report  on  the  condition  of  Queen's  College,  Cork, 
for  the  session  1908-9,  recently  presented  to  Parliament, 
the  President  ( Dr.  Windle)  states  that  the  general  work  of 
the  college  has  proceeded  satisfactorily,  and  that  all  de- 
partments, with  one  exception,  have  been  up  to,  or  over, 
their  usual  number  of  students.  The  exception  to  which 
he  alludes  is  that  of  Iriak  history,  which  during  the  past 


WEST    YORKSHIRE. 

Be.^dfoed  MuNicip.iL  Saxatoeiuji. 
At  a  recent  meeting  of  the  Bradford  City  Council  it' was 
determined  to  acquire  a  site  suitable  for  the  erection  of  a 
sanatorium  for  the  treatment  of  pulmonary  tnberculc?i=  in 
w-omen.  Fifty  beds  are  to  be  provided,  and  in  the  choice 
of  a  site  regard  is  to  be  had  to  its  suitability  for  givint; 
opportunity  for  graduated  open-air  labour.  Some  pro- 
vision is  already  made  by  the  city  for  the  treatment  of 
male  tuberculous  cases,  and  the  Education  Committee  is 
held  to  be  the  proper  authority  to  deal  with  children 
sitffering  from  consumption.  The  Education  Committee 
will  probably  provide  a  chUdrens  sanatorium  in  which  a 
certain  amount  of  tuition  will  be  given  to  the  inmates. 
Government  grants  being  earned.  It  is  thought  that  the 
cost  of  the  new  sanatorium  for  women  will  be  about 
£15,000  and  the  annual  upkeep  probably  nearly  £5,CC0  a 
year.     The    whole   cost  to  the  ratepayers  of  the  various 

I   sanatoriums  will  in  the  future  be  a  very  considerable  burden. 

I  but  it  is  hoped  tta*;,  in  addition  to  the  prevention  of  a  great 
deal  of  misery,  they  may  conduce  to  civic  fitness  and 
indirectly  to  economy, 

Bf.adford  Fever  Hospital  Exteksion. 
A  new  home  for  nurses  and  a  new  observation  block  in 
connexion  with  the  Bradford  Municipal  Fever  Hospital 
were  opened  last  month  by  the  Lord  Mayor.  The  additions 
include  a  new  mortuary  and  some  other  minor  changes, 
and  have  a,ltogether  cost  about  £9  000.  The  hospital  now 
has  accommodation  for  180  patients  and  35  nni-ses  and  the 
building  used  in  the  past  by  the  nurses  will  be  utilized  as 
quarters  for  the  domestic  staff. 

Proposed  Xew  Ixfir^iaey  for  Bhaivfokd. 
The  proposal  for  a  new  general  infirmary  for  Bradford, 
which  has  been  ta<Uiad  about  for  a  considerable  time,  has 
now  taken  concrete  form.  The  Lord  Mayor  has  issued  an 
appeal  for  £100,000,  which  is  to  be  raised  before  any  build- 
ing operations  are  undertaken.  Three  local  gentlemen 
have  each  promised  £5,000,  and  there  is  little  doubt  that 
with  a  determined  effort,  the  remainder  of  the  £1CC,000 
will  be  quickly  raised.  Any  one  who  is  acquainted  with 
the  present  Royal  Infirmary  knows  well  the  urgent 
necessity  there  is  for  the  erection  of  a  new  modern 
hospital :  not  only  is  the  provision  of  beds  insufficient  for 
tlie  needs  of  the  city,  but  the  building  is  sadly  out  of  date 
and  the  medical  stalf  are  constantly  working  at  a  serions 
disadvantage. 
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The  Deficiencies  of  the  Buriiau  Medical  Department. 
A  cooEAGEdusLY  outspoken  report  on  the  hospitals  and 
■Jispensaries  of  Burmah,  from  the  pen  of  Colonel  W.  G. 
King,  I. M.S.,  Inspector- General  of  Civil  Hospitals  of  the 
Province,  has  just  been  published.  It  reveals  a  lamentable 
state  of  affairs.  In  the  first  place,  the  establishment  of 
hospital  assistants  is  much  below  the  sanctioned  strength, 
and  in  spite  of  the  recent  formation  of  a  medical  school  in 
Rangoon  for  their  training,  their  pay  is  so  inadequate  that 
sufficient  recruits  are  not  obtainable;  until  something  is 
done  to  improve  their  prospects  the  whole  department 
must  continue  to  be  seriously  crippled.  Two  years  ago 
Colonel  King  submitted  a  memorial  on  their  grievances, 
with  recommendations  for  their  amelioration,  but  no 
action  has  yet  been  taken  by  the  Government.  In  the 
second  place,  the  hospitals  and  dispensaries  throughout 
the  province  are  situated  in  utterly  inadequate  and  unsuit- 
able buildings,  and  devoid  of  the  necessary  surgical  equip- 
ment, with  the  solitary  exception  of  the  new  Rangoon 
General  Hospital,  and  even  this  is  still  without  clinical 
and  pathological  laboratories  or  an  adequate  casualty 
department  and  office  accommodation.  The  hastily  con- 
structed buildings  run  up  during  the  military  operations 
when  the  enormous  area  of  Upper  Burmah  was  added 
to  the  empire  still  remain  the  only  hospital  accommo- 
dation in  many  important  towns.  Colonel  King  quotes 
the  remarks  of  a  high  official  who  went  to  one  of 
■these  hospitals  for  a  minor  operation,  which  had  to 
be  performed  in  the  verandah  in  front  of  an  admiring 
crowd,  because  it  was  the  only  place  which  afforded 
sufficient  light.  In  1907  a  Provincial  grant  of  Rs.50,000 
was  given,  which  was  expected  to  be  annually  available 
until  the  present  antiquated  equipment  of  the  hospitals 
was  put  on  a  satisfactory  basis,  but  in  the  following  year 
only  one-fifth  of  this  sum  was  available,  and  even  this 
amount  disappeared  from  the  next  budget.  Colonel  King 
points  out  that  although  imperial  grants  are  made  for 
sanitary  purposes,  they  are  never  made  for  hospitals,  and 
he  very  rightly  suggests  that  the  special  backward  circum- 
stances of  Burmah  hospitals  warrants  a  substantial 
imperial  grant  for  their  improvement.  Another  serious 
deficiency  is  the  absence  of  a  bacteriological  institute  in 
Burmah ;  it  should  be  established  in  connexion  with  the 
Pasteur  Institute  already  supported  by  the  public,  but 
would  require  Government  aid  for  its  adequate  equipment. 
There  is  a  precedent  for  assistance  from  imperial  funds,  as 
the  Calcutta  Physiological  and  Pathological  Laboratory 
was  largely  built  by  a  grant  from  the  Government  of 
India.  If  imperial  funds  are  not  available,  the  urgent 
need  might,  perhaps,  be  met  by  the  levy  of  a  special  tax 
on  each  town  to  equip  ics  hospital;  a  few  pence  a  head 
would  probably  be  sufficient  for  the  purpose. 

Cholkka  among  Calcutta  European  Hospital  Nurses. 
On  July  30th  a  terribly  virulent  outbreak  of  cholera 
occurred  among  the  nursing  staff  of  the  European  General 
Hospital  at  Calcutta;  at  the  same  time  three  children 
were  attacked  in  one  of  the  wards.  During  three  days 
nine  nurses  developed  the  disease,  of  whom  six  died,  in 
spite  of  the  most  assiduous  attention  on  the  part  of  the 
resident  medical  officers,  sisters,  and  nurses.  Extreme 
collapse  set  in  with  terrible  rapidity,  and  although  this  was 
successfully  combated  by  repeated  intravenous  saline 
transfusions,  the  reaction  stage  was  so  severe  as  to  run  on 
into  the  justly  dreaded  hyperpyrexia!  form,  which  no 
treatment  served  to  control,  the  toxaemia  being  of  an 
extreme  degree.  Mr.  Haffkine  and  Major  Clemesha  have 
been  closely  investigating  the  origin  of  the  outbreak,  and 
although  their  report  is  not  yet  complete  it  is  understood 
that  cholera  bacilli  were  found  in  the  dregs  of  a  milk  jug, 
the  contents  of  which  had  been  taken  by  the  nurses  on  the 
day  before  the  outbreak,  while  a  sweeper,  who  may  have 
consumed  some  of  the  remains,  also  died  of  cholera  at  the 
.same  time.  It  is  clear  that  the  infections  were  all  con- 
tracted at  the  same  period,  no  fresh  cases  having  occurred 
for  some  days  past.  There  is  strong  reason  to  believe  that 
the  infection  was  carried  to  the  food  in  the  kitchen  of  the 
nurses'  quarters  by  flies,  either  from  a  neighbouring  ser- 
vants' latrine,  or  more  probably    rom  some  native  huts 


just  over  the  wall  of  the  hospital  compound.  Very 
numerous  flies  were  found  in  the  cook  house,  and  had  no 
doubt  been  bred  in  the  manure  which  had  recently  been 
laid  down  on  the  racecourse  close  by. 

A  specially  sad  fact  in  connexion  with  this  outbreak  is 
that  several  cases  of  cholera  which  ocsurred  in  the  wards 
of  the  hospital  only  last  year  were  attributed  to  fly  infec- 
tion from  the  native  huts  just  behind  the  main  block.  The 
Government  accordingly  sanctioned  the  clearing  of  these 
huts  as  soon  as  funds  were  available,  but  the  stringency 
caused  by  the  recent  famine  has  prevented  this  improve- 
ment being  yet  carried  into  effect.  Several  of  the  nurses 
who  succumbed  had  previously  been  in  poor  health ;  one 
of  these  was  a  lady  who  was  engaged  to  be  married  to  an 
officer  of  the  Indian  Medical  Service  (for  whom  much 
sympathy  is  felt  at  his  tragic  loss),  but  would  not  give  up 
her  work,  and  thus  fell  a  martyr  to  duty. 


Corr^sponttma, 


PRESCRIBER  AND  DISPENSER. 

Sir, — The  article  in  the  British  Medical  Journal  of 
the  21st  on  "  Prescriber  and  Dispenser,"  deserves,  and,  I 
hope,  will  attract,  the  attention  of  the  whole  medical  pro- 
fession. The  system  of  medical  dispensing  is  peculiar,  I 
believe,  to  England,  of  all  civilized  countries.  It  cannot 
be  said  to  have  increased  the  efficiency  of  treatment.  Its 
effect  has  been  rather  the  contrary.  That  it  is  disliked  by 
dispensing  chemists  is  not  surprising,  since  it  operates 
against  them  as  a  protected  anachronism  professing  to  do 
what  they  can  do  better.  Yet  the  chief  barrier  to  its 
extinction  is  not  the  counter  prescribing  practised  more  or 
less  by  all  chemists,  sometimes  almost  unavoidably. 
There  is  probably  much  less  of  this  than  is  commonly 
believed,  and  I  am  certain  that  the  great  majority  of 
chemists  at  the  present  day  would  be  only  too  ready  to 
come  to  terms  with  medical  practitioners  on  this  question 
if,  and  where,  they  were  guaranteed  the  dispensing 
functions  which  are  properly  theirs. 

On  the  other  hand,  there  is  no  strong  popular  feeling 
against  medical  prescribing,  unless,  perhaps,  among  the 
poor,  and  not  always  among  them,  since  an  adjustment  of 
terms  is  usually  possible. 

The  one  real  obstacle  that  I  have  been  able  to  recognize 
arises  out  of  the  fact  that  medical  men  expect  by  prescrib- 
ing to  lose  touch  in  some  degree  with  the  treatment  of  their 
patients.  The  objection  is  not  a  trivial  one,  though  its  force 
is  limited  by  qualifications.  Not  every  patient  is  careful 
to  stock  his  prescriptions,  but  a  good  many  do,  and  these  are 
prone  to  continue  using  them  without  resort  to  the  original 
guide  of  their  treatment,  the  practitioner,  and  even  to 
cai'ry  them  on  from  one  illness  to  another.  In  some  cases, 
and  to  a  limited  exteut,  never  exceeding  the  duration  of 
one  illness,  this  proceeding  may  be  defensible.  Yet  there 
are  others,  even  though  they  be  of  quiet  course,  which 
require  not  only  drugging  but  supervision.  It  is  for  the 
medical  man  to  instruct  his  patient  in  this  sense  and  as  a 
rule  he  should  be  successful.  It  should  also  be  clearly 
understood  that  prescriptions  ordered  in  the  course  of  one 
attack  of  disease  are  not  to  be  employed  in  another,  as 
otherwise  a  faculty  of  diagnosis  is  implied  which  the 
practitioner  alone  can  safely  exercise.  With  all  these 
provisions,  human  nature  and  social  conditions  being 
what  they  are,  there  may  still  be  some  financial  loss  to 
the  practitioner  under  this  head.  Such  loss  will  consist 
largely  of  that  j)ortion  of  practice  as  now  constituted  in 
England  which  is  non-professional,  that  is,  of  charges  on 
drugs  supplied. 

Yet  the  practitioner  who  prescribes  is  not  without 
compensations.  He  has  saved  on  the  actual  cost  of  drugs 
which  ought  to  be  considerable  in  these  days,  he  has  much 
less  anxiety  and  greater  security  in  the  administration  of 
medicines,  he  is  on  more  neighbourly  terms  with  the 
chemist,  his  patients  respect  him  more,  he  has  time  for  the 
scientific  pursuit  of  his  profession  and  for  rational  relaxa- 
tion. There  is  profit  in  all  this,  even  commercial  profit. 
Closely  associated  with  this  subject  is  the  question  of 
fees.  There  must  always  be  greater  difficulty  in  intro- 
ducing such  a  change  as  this  contemplated  so  long 
as     ordinary     fees     are     at     a     relatively     low     level. 
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This  is  the  case  in  many  parts  of  the  country,  notably  in 
London,  where  the  cost  of  living  has  increased  consider- 
ably during  the  last  twenty  years,  while  fees,  where  they 
have  not  been  seriously  reduced,  remain  as  they  were.  It 
is  noteworthy,  at  the  same  time,  that  in  some  of  the  better- 
class  districts  the  prescriptive  method  is  displacing  that  of 
medical  dispensing. 

In  your  article  you  have  rightly  described  the  latter 
system  as  indefensible,  and  you  have  appealed  to  combina- 
tion as  the  only  remedy  against  it.  There  are  not  many 
medical  men  who  will  not  endorse  your  statements.  If 
combination  towards  this  end  can  be  brought  into  use  by 
the  British  Medical  Association,  not  as  a  weapon  of  com- 
pulsion, but  as  a  means  of  amendment,  there  can  be  little 
doubt  of  its  beneficial  effect. — I  am,  etc., 

Highbury.  N.,  Aug.  23rd.      B.   G.   MoRISOS. 

Sir. — .-idverting  to  your  article  on  the  eternal  questiou 
of  prescribing  and  dispensing,  a  method  which  works  very 
well  here  is  that  the  pharmacist  shall  do  all  the  dispensing 
for  a  certain  proportion  of  the  sum  which  the  doctor 
receives — say  25  per  cent. 

Thus,  where  a  doctor  attends  a  society  for  £10  per 
annum,  the  chemist  supplies  all  the  medicines  for  £2  10s. 
Of  course  this  needs  a  deal  of  tact  on  both  sides,  but  the 
pharmacist  finds  that  when  patients  come  into  his  place 
they  buy  various  articles  for  the  sick,  whilst  the  doctor 
sees  that  the  patients  prpfer  going  to  the  chemist  because 
they  believe  he  will  not  then  limit  them  to  the  drugs 
which  he  might  happen  to  have  in  his  own  surgery, — 
I  am,  etc., 
Dablin,  Aug.  21st.  J-  C.  McWalter,  M.D  Brux. 


RADIOGRAPHERS  AND  TREATMENT. 

SiE, — The  interesting  problem  raised  in  the  two  letters 
under  the  above  heading  in  the  Beitisu  Medical  Jocknal 
of  August  21st,  p.  498,  has  a  wide  application  to  many 
branches  of  professional  work.  It  certainly  deserves  the 
most  serious  attention  of  all  medical  men  li  grievous  dis- 
appointment is  not  to  overtake  us  in  our  efforts  to  serve 
the  public  by  strenuous  devotion  to  the  numerous  special 
departments  of  our  science. 

The  questions  that  many  a  man  is  asking  himself  to  day 
are  these  :  "How  is  it  that,  after  having  spent  many  years 
in  perfecting  myself  in  radiography,  electro-therapeutics, 
bacteriological  diagnosis,  or  vaccine  therapy,  and  having 
fitted  myself  to  give  valuable  assistance  to  my  professional 
colleagues,  I  find  these  men  either  altogether  indifferent  to 
the  class  of  help  I  can  give  them  or  endeavouring  to  secure 
it  at  the  hands  of  laymen  whose  experience  and  skill  are, 
without  doubt,  altogether  inferior  to  mine?  How  is  it 
that  such  practice  as  I  have  comes  to  me  from  the  publi:, 
who  frequently  ask  my  assistance  in  matters  for  which  my 
speciality  is  really  of  little  avail,  whilst  1  see  highly  suit- 
able cases  being  treated  by  my  colleagues  on  old-fashioned 
and  less  efficient  lines,  or  being  sent  abroad  or  to  lay 
institutions  to  secure  the  very  treatment  which  I  have 
studied  so  hard  to  make  myself  proficient  in  ?  " 

The  answer  to  these  questions  is,  I  believe,  quite  simple. 
The  general  practitioner  cannot  afford  to  introduce  to  his 
patients  fellow-practitioners  who  are  liable  to  become  Lis 
competitors  in  practice.  Rather  than  do  this,  they  must 
forego  such  assistance  as  the  specialist  t  an  afford  or  must 
endeavour  to  obtain  it  at  the  hands  of  those  who  cannot, 
from  the  absence  of  medical  qualification,  undertake  the 
independent  treatment  of  patients.  The  most  scrupulous 
care  to  deal  loyally  with  patients  actually  introduced  will 
not  avail  to  allay  the  general  practitioners  quite  reasonable 
fears  of  competition  so  long  as  the  specialist  undertakes 
any  independent  practice.  Nor  will  the  knowledge  that 
the  specialist  will  use  no  other  method  of  treatment  than 
that  wherein  he  specializes  suffice  to  establish  confidence, 
for  the  tendency  of  all  forms  of  treatment  is  constantly  to 
become  more  widely  applicable. 

For  the  moment  it  is  not  necessary  to  inquire  whether 
the  fear  of  the  general  practitioner  as  to  the  danger  to 
his  practice  of  calling  in  specialists  in  consultation  is  weil 
grounded  or  not.  Such  a  fear  has  long  existed  with  regard 
to  the  original  tpeciahsts  iu  medicine  and  surgery  called 
consulting  physicians  and  consulting  surgeons,  and  is 
certain  to  increase  as  specialism  increases.  The  questions 
I  desire  to  submit  for  the  consideration  of  your  readers 
are : 


1.  Is  not  this  fear  the  chief  cause  of  the  failure  of  the 
profession  to  make  adequate  use  of  the  well- qualified 
specialists  amongst  its  ranks  '.' 

2.  Cannot  this  fear  and  its  evil  effects  best  be  overcome 
by  a  sufBcient  number  of  specialists  combining  together  to 
make  known  to  their  colleagues  in  general  practice  that 
they  will  not  in  any  circumstances  undertake  the  inde- 
pendent treatment  of  patients '? 

Finally,  I  would  commend  to  the  notice  of  your  corre- 
spondents, "  Radiologist  "  and  "  .V  Rays,"  a  report  '■  on  the 
establishment  of  a  special  class  of  consultants,"  which 
was  ordered  by  the  Representative  Meeting  at  Belfast  to 
be  submitted  to  the  consideration  of  the  Divisions  of  the 
British  Medical  Association,  and  which  will  shortly  be 
circulated. — I  am,  etc. 
August  21st.  Professional  Union. 


THE    DIAGNOSIS    OF    SYPHILIS    BY    SOME 
LABORATORY   METHODS. 

Sir,,— The  recent  article  of  Dr.  Bassett- Smith  (p.  377) 
seems  to  place  an  element  of  doubt  on  the  utility  of  the 
technique  described  by  Dr.  Fleming  as  a  method  of  serum 
diagnosis  of  syphilis. 

The  simplicity  and  ease  with  which  this  reaction  can 
be  done  in  the  hands  of  others  than  trained  laboratory 
men  makes  it  exceedingly  valuable  providing  it  will  give 
results  as  accurate  as  some  of  the  more  comphcated 
methods. 

The  principal  objections  to  Dr.  Fleming's  technique, 
as  Dr.  Bassett- Smith  contends,  are  that  he  fails  to  find 
haemolytic  power  for  sheep's  corpuscles  in  30  per  cent, 
of  human  serums,  and  that  in  22  kno  wn  s j  philitics  he  failed 
to  find  the  reaction  by  this  method  in  over  50  per  cent. 
Dr.  Fleming  in  his  paper  stated  that  10  per  cent,  of  the 
serums  of  human  beings  possessed  no  haemolytic  power 
for  sheep's  corpuscles,  and  in  this  he  simply  quotes  the 
conclusions  of  Continental  observers.  My  experience  has 
been  that  in  a  series  of  over  500  observations  with  his 
technique  the  number  of  serums  which  do  not  possess  any 
haemolytic  power  for  sheep's  corpuscles  is  less  than  5  per 
cent.,  so  that  this  cannot  be  a  factor  which  will  detract 
from  the  value  of  the  technique,  especially  in  view  of  the 
fact  that  to  supply  any  deficiency  it  is  only  necessary  to 
add  a  small  amount  of  normal  haemolytic  serum  in  these 
cases. 

Dc.  Bassett- Smith  finds  that  only  10  out  of  22  known 
syphilitics  give  definite  positive  reactions  with  Fleming's 
method,  whereas  Dr.  Fleming's  figures  show  that  over 
90  per  cent,  of  his  cases  show  complete  fixation.  Many  of 
the  reactions  on  which  he  based  his  paper  I  have  had  the 
opportunity  of  confirming  independently,  my  results  in  all 
cases  agreeing  with  his,  and,  in  addition,  I  have  done  a 
considerable  number  of  observations  since  the  publication 
of  his  method,  and  find  that  in  practically  all  cases  of 
syphilitic  lesions,  whether  primary,  secondary,  or  tertiary, 
a  positive  reaction  can  be  obtained  by  this  simple 
technique,  provided  a  suitable  heart  extract  is  used. 

As  regards  controls,  out  of  several  hundred  only  about 
3  per  cent,  gave  positive  reactions,  and  on  inquiry  the 
histories  of  these  patients  left  more  than  a  suspicion  in 
my  mind  that  they  might  have  been  infected  with  syphilis, 
— 1  am,  etc  , 

F.  J.  Clemknger,  M.D., 

Assistant  in  Inoculation  Department. 
August  19tb.  St.  Marj's  Hospital. 


HOME  CONDITIONS  AND  EYESIGHT. 

Sir, — With  reference  to  Professor  Pearson's  article  in 
the  Journal  of  July  17th,  I  am  told  that  it  is  a  very 
general  experience  of  Christian  workers,  philanthropists, 
and  school  teachers  that  better-class  parents  in  poor  dis- 
tricts keep  their  children  more  indoors.  As  to  the  effect 
of  this  restraint  on  eyesight,  I  agree  that  it  requires 
investigation. 

■U'ith  regard  to  the  blind,  let  us  hope  that  Professor 
Pearson  will  find  time  to  consider  whether  their  inclusion 
would  modify  the  result. 

The  relative  effects  of  certain  home  conditions  and  of 
inheritance  upon  another  quality,  namely,  stature,  may  be 
estimated  by  reference  to  the  report  of  Dr.  Mackenzie  and 
Captain  I'oster  on  the  phjsical  condition  of  children 
attending   the   public   schools   of   the    School    Beard    for 
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Glasgow  (Wyman,  1907).     Thus,  for  boys  of  10  they 
the  following  tigtires  (see  Table  61  totals  1: 


In  order  to  compare  these  figures  with  statistics  of 
inheritance,  we  require  to  find  the  correlation  between 
rooms  per  house  and  stature.  This  may  be  done  by  the 
correlation  ratio  method  introduced  by  Pearson.  The 
correlation  ratio  between  two  characters  A  and  B  = 
(standard  deviation  of  mean  values  of  A  corresponding  to 
all  existing  B's)  -^  (standard  deviation  of  A  in  general). 
Now  taking  A  as  height  and  B  as  rooms  per  house,  the 
standard  deviation  of  the  above  mean  heights  works  out  to 
0.63  in.  The  standard  deviation  of  height  of  the  boys  in 
general  is  unfortunately  not  given  by  Mackenzie  and 
Foster,  but  we  shall  probably  err  on  the  side  of  making 
the  effect  of  environment  appear  too  small  if  we  put  it 
equal  to  the  S.  D.  for  adult  stature,  which  is  about  2,7  in. 
{Biometrila,  vol.  ii,  p.  370).  Then  the  correlation  ratio 
between  stature  and  rooms  per  house  is  ^^y^  =.  0.23.  This 

is  certainly  smaller  than  the  paternal  correlation  of  0.5, 
but  also  it  is  markedly  greater  than  the  correlations  found 
by  Barrington  and  Pearson  between  persons  per  room  and 
either  keenness  of  vision  or  refraction.  The  fact  that  all 
the  four  mean  heights  quoted  from  Mackenzie  and  Foster 
are  below  the  Anthropometric  Committee's  standard  average 
makes  the  above  comparison  with  standard  deviations  and 
inheritance  statistics  drawn  from  a  wealthier  class  of 
society  rather  uncertain. — I  am,  etc.. 
Halt  mon  Wick,  .\ug.  3rd.  L.  F.  RlCHAHDSON. 


LIGHT,   PIGMENTATION,  AND  NEW  (iROWTH. 

Sir, — In  an  article  by  Dr.  Wilfred  Watkins-Pitchford  on 
Light,  Pigmentation,  and  New  Growth,  appearing  in  the 
Journal  last  week,  he  makes  several  statements  remark- 
able, at  any  rate,  for  their  ingenuity. 

Apparently  he  thinks  that  cancer  is  due  to  too  great 
stimulation  of  cells  by  light,  and  twists  facts,  and  even 
anatomy,  to  suit  his  purpose. 

To  explain  the  great  preponderance  of  cancer  of  the 
uterus,  an  organ  especially  protected  from  light,  he  claims 
that,  lying  as  it  does,  behind  the  bladder,  the  urine  in  this 
organ  exercises  a  dioptric  eft'ect  on  the  actinic  rays  pass- 
ing through  the  anterior  abdominal  wall.  Why  does  be 
not  go  a  step  furtlier  and  explain  the  frequency  of  carci- 
noma affecting  the  hepatic  and  splenic  flexures  of  the 
colon  by  the  dioptric  effect  of  the  urine  contained  in  the 
renal  pelves  on  the  actinic  rays  entering  the  loin,  as  the 
sun  does  occasionally  shine  on  the  back?  Again,  the 
pylorus,  according  to  Gray's  Anatomy,  lies  behind  the  left 
lobe  of  the  liver,  and  does  not  bear  nearly  as  close  a  rela- 
tion to  the  anterior  abdominal  wall  as  the  fundus  of  the 
stomach,  yet  Dr.  Watkins-Pitchford  brings  forward  the 
frequency  with  which  cancer  aftects  the  pylorus  as 
evidence  of  his  theory. 

How  does  he  explain  that  the  situation  of  cancer  of  the 
oesophagus  is  almost  invariably  opposite  the  cricoid  or  the 
bronchus,  or  at  the  cardia  of  the  stomach,  and  why  do  we 
hardly  ever  see  cancer  of  the  small  intestine  ?  The  small 
intestine  is  freely  exposed  to  these  rays  if  they  exist,  and 
all  parts  of  the  oesophagus  equally. 

Again,  a  frequent  site  of  cancer  in  animals,  if  not  the 
commonest,  is  the  breast ;  the  part  in  which,  according  to 
Dr.  Watkins-Pitchford,  cancer  "  is  usually  due  to  deficient 
protection  of  the  breasts  from  light."  He  does  not  adduce 
any  evidence  in  support  of  his  theory,  but  confines  himself 
to  statements,  some  of  which  are  inaccurate.  For  in- 
stance, he  says,  "  The  preference  shown  by  sarcoma  for 
the  femur  and  the  neighbourhood  of  the  knee-joint  is  pro- 
bably due  to  the  fact  that  of  all  regions  of  the  limbs  this 
one  has  experienced  the  greatest  increase  in  illumination 
by  the  assumption  of  the  erect   attitude."     Now  how   is 


this  ?  Surely  in  the  positions  of  squatting,  crawling  on  all- 
fours,  and  climbing,  the  femur  and  knees  are  equally  ex- 
posed as  in  walking.  I  should  have  said  the  clavicles  and 
ribs  and  sternum  were  the  most  exposed  by  the  change. 

Finally,  he  recommends  us  all  to  go  about  in  liyht- proof 
clothes.  But  why  not  adopt  the  time-honoured  theory  of 
irritation,  causing  proliferation  of  epithelial  cells,  which 
are  obviously  likely  to  be  less  stable  than  normally 
produced  cells,  probably  the  real  cause  of  carcinoma  :' 

At  any  rate,  if  not  the  real  and  only  cause,  it  is  the 
important  factor,  else  why  do  we  see  it  at  all  places  where 
there  is  most  irritation — the  lip  in  the  clay  pipe  smoker, 
the  tongue  opposite  bad  teeth,  the  tonsil,  the  three  situa- 
tions mentioned  above  in  the  oesophagus,  the  pylorus,  the 
papilla  of  Vater,  the  appendix,  the  caecum  (there  is  a 
sharp  bend  here),  the  hepatic,  splenic,  and  sigmoid 
flexures  (all  bends),  the  rectum,  and  anus  ?  Look  at  the 
association  of  cancer  and  gall  stones,  cancer  and  scars, 
cancer  and  tumours  and  mastitis  of  the  breast,  and  we 
can  dispense  with  actinic  rays  and  dioptric  effects. — I  am, 

^  Great  Yarmouth,  Aug.  23rd.     ?'■  LeO-N.^RD  Ley,  M.B.Cantab. 


THE    P.EPOr.TS    OF    THE    POOR    LAW 
COMMISSIONERS. 

Sir, — The  fact  that  there  were  no  less  than  thirteen 
columns  of  the  Journal  and  Supplejiknt  of  last  week 
devoted  to  the  consideration  of  the  Reports  of  the  Poor 
Law  Commission  is  evidence  that  you.  Sir,  are  well  aware 
of  their  importance.  It  is  with  great  regret  that  ],  and  I 
know  many  others,  see  that  you  have  already  made  up 
your  mind  that  the  proposals  of  the  Minority  Report  are 
inimical  to  the  interests  of  the  profession. 

The  proposals  of  the  Majority  seem  to  me  to  recommend 
a  system  which  is  fatal  to  the  best  interests  not  only  of 
the  profession,  but  also  of  the  poor  and  destitute  who  need 
medical  relief,  and  therefore  would,  if  adopted,  injure  the 
community  at  large.  However,  I  do  not  think  I  need  to 
point  out  the  faults  of  the  Majority  Report,  as  I  believe 
from  your  article  you  are  well  aware  of  these. 

The  Minority  Report  in  the  first  place  shows  a  complete 
knowledge  and  also,  what  is  more  important,  an  apprecia- 
tion of  the  conditions  of  medical  practice  amongst  the 
poorer  classes.  The  authors  know  the  conditions  of  the 
hospital  out-patient  departments,  the  dispensaries,  and 
the  work  of  the  medical  officers  of  the  Poor  Law,  both  in 
town  and  country.  Their  statements  as  to  matters  of 
fact  are,  I  believe,  absolutely  correct,  and  I  would 
earnestly  ask  those  who  are  interested  to  read  and  reread 
the  chapters  dealing  with  the  conditions. 

The  evidence  which  they  have  epitomized  there  shows 
the  overlapping  and  abuse  that  is  prevalent,  the  huge  gaps 
in  other  directions,  and  the  hard  conditions  under  which 
the  majority  of  practitioners  do  their  work. 

The  scheme  which  they  propose  will,  if  adopted,  ensure 
at  any  rate  that  the  treatment  of  the  poorer  classes  will 
be  on  a  much  larger  scale,  that  it  will  be  more  efficient, 
and  that  the  practitioner  will  in  no  case  have  to  find  the 
dressings  or  medicines.  Since  such  a  large  mass  of  dis- 
ease, and  especially  incipient  disease,  goes  untreated  at 
present,  we  may  at  any  rate  be  certain  of  this — that  a  far 
greater  number  of  people  will  be  treated,  and  that  this 
will  take  place  under  more  favourable  conditions.  It 
follows  that  the  remuneration  of  the  profession  engaged  in 
this  work  will  be  largely  increased.  A  greater  number  of 
men  will  be  employed  by  the  authorities,  and  it  will  lie 
largely  with  ourselves  as  to  the  salaries  which  will  be 
given  and  accepted. 

You  appear  to  think  that  the  official  who  is  to  be  called 
the  Public  Registrar  will  be  in  a  position  to  exercise  auto- 
cratic powers,  and  you  quote  a  paragraph  which  appears 
to  bear  out  your  fear.  If,  however,  your  readers  will  take 
the  trouble  to  read  the  whole  of  the  paragraphs  bearing  on 
his  duties,  I  think  there  is  no  doubt  whatever  that  such 
exercise  of  arbitrary  power  is  not  likely,  or,  if  exercised, 
would  speedily  be  cut  short. 

Again,  with  regard  to  "overlapping":  the  great  fault  of 
present  day  conditions  is  overlapping,  and  the  scheme  of 
separate  committees  to  control  separate  departments, 
whose  decisions  are  registered  by  the  Public  Registrar,  is 
admirably  calculated  to  ensure  complete  supervision  and 
avoid  both  overlapping  and  omission.  ■    ■" 
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With  regard  to  the  rural  medical  officers  in  the  smaller 
districts,  I  doubt  whether  they  care  much  about  their 
appointments.  Some  seven  or  eight  years  ago,  when  I  did 
for  several  successive  summers  a  number  of  "  locums,"  I 
was  particularly  struck  with  the  unremunerative  character 
of  this  work,  and  the  admitted  reason  given  for  taking  it : 
"  I  must  not  let  any  one  else  in  this  district."  In  any 
case  there  is  no  reason  to  postulate  their  extinction. 

I  do  trust  that  the  profession  will  hesitate  before  pro- 
nouncing against  a  scheme  which,  in  the  opinion  of  its 
authors  and  of  many  practitioners,  will,  if  adopted,  ensure 
that  the  medical  attendance  of  the  poorer  classes  will  be 
put  on  a  basis  where  the  practitioner  will  be  in  a  position 
of  independence  and  authority  which  at  the  present  time 
in  his  club,  dispensary,  and  Poor  Law  practice  he  certainly 
is  not. — I  am,  etc., 

London,  August  aSrJ.  H.  BeckETtOveRY. 

■■;;'•=  We  do  not  think  that  wise  men  can  yet  have  made 
up  their  minds  as  to  the  effect  of  either  the  Minority 
or  the  Majority  Report,  and  we  trust  that,  pro  hac  vice. 
we  may  number  ourselves  in  that  class.  Broadly,  the 
view  we  have  ventured  to  express  is,  that  the  recom- 
mendations of  the  Minority  Report  would,  if  carried  out, 
bring  about  a  revolution  in  the  relation  of  the  profession 
not  merely  to  the  municipalities  and  to  the  State,  but  to 
the  community,  individually  as  well  as  collectively,  and 
that  they  therefore  call  for  the  very  fullest  consideration 
by  the  profession.  There  seems  to  be  a  certain  risk  that 
the  picture  drawn  in  the  Minority  Report,  and  still  more 
highly  coloured  in  the  subsequent  utterances  of  one  of  the 
Commissioners,  may  tend  to  prevent  this  full  consideration 
being  given  to  defects  in  the  Minority  Report,  and  to 
merits  in  that  of  the  Majority. 


THE  POSTMASTER-GENERAL  AND  POST  OFFICE 
APPOINTMENTS. 

Sir,— Dr.  Todd-White,  in  the  Joubn.u-  of  the  21st  inst., 
seems  to  have  entirely  misunderstood  my  letter  on  Post 
Office  appointments.  I  had  no  intention  of  being  under- 
stood as  objecting  to  medical  riien  taking  an  interest  in 
politics.  What  I  and,  I  trust,  the  major  portion  of  our 
profession  do  object  to  is  that  these  appointments  should 
be  political  ones. 

The  choosing  of  Post  Office  surgeons  ought  to  be  in  the 
hands  of  the  permanent  staff  of  the  Post  Office,  and  pro- 
fessional qualifications  should  be  reckoned  as  a  prior  claim 
rather  than  political  work  done  for  the  party  in  power. 

Any  one  at  all  conversant  with  the  making  of  these 
appointments  knows  weU  that  such  is  not  the  case. 
The  result  of  this  course  has  been  that  appointments  very 
unpopular  with  the  Post  Office  staff  have  been  made. 
Under  present  conditions,  the  candidate  having  the  best 
chance  is  the  one  who  can  directly  or  indirectly  most 
effectually  influence  the  political  party  in  power. — 
I  am,  etc., 

August  24th.  Observer. 

THE  TREATMENT  OF 
OPHTHALMIA  NEONATORUM :  NOTIFICATION 

AND  THE  POTTERY  DISTRICT. 
SiK, — In  the  towns  of  Fenton,  Newcastle-onder-Lyme, 
Longton,  Stoke-on-Trent  and  Burslem,  ophthalmia  neona- 
torum is  now  a  notifiable  disease  under  the  Infectious 
Disease  Notification  Act,  1889.  In  the  Blue  Book  about 
to  be  published,  regarding  the  midwives  question,  it  is 
recommended  that  ophthalmia  neonatorum  should  be  a 
notifiable  disease,  and  there  is  no  doubt  that  it  will  shortly 
be  notifiable  throughout  the  kingdom. 

The  Royal  Commission  on  the  Bhnd,  the  Deaf  and  the 
Dumb,  which  reported  to  both  Houses  of  Parliament  in  the 
year  1889,  estimated  that  about  7,000  persons  in  the  United 
Kingdom  had  lost  their  sight  from  ophthalmia  neonatorum, 
and  assesses  the  cost  to  the  State  of  each  of  them  at  £50  a 
year,  on  a  basis  of  £25  for  keep  and  £25  for  loss  of  useful 
work.  That  is,  the  cost  to  the  State  for  these  cases  of  pre- 
ventable blindness  is  .£350,000  a  year.  Now  the  medical 
profession  is  about  to  save  the  State  this  money,  becaupe 
the  State  is  about  to  make  it  a  notifiable  disease,  and  has 
already  done  so  in  the  towns  mentioned  above,  thereby 
making  it  possible  for  the  disease  to  be  treated  in  its 
earliest  stage. 


The  question  which  arises  is.  Ought  the  medical  pro- 
fession to  save  this  yearly  waste  of  £350,000  without  any 
reward  or  remuneration :'  Clearly  and  emphatically,  no. 
This  is  the  principle  we  have  most  strenuously  fought  for  in 
Liverpool,  and  Dr.  Westby,  the  representative  of  the 
Liverpool  Southern  Division,  at  the  Annual  Meeting  at 
Belfast,  moved,  in  connexion  with  the  treatment  of 
ophthalmia  neonatorum  : 

That  the  public  authorities  should  not  be  relieved,  at  the 
expense  of  the  charitable  and  of  the  medical  profession,  of  duties 
which  appropriately  belong  to  such  public  authority. 

This,  I  am  very  pleased  to  say,  was  agreed  to.  I  would 
therefore  ask  the  members  in  the  towns  in  question  to  look 
immediately  to  their  interests,  and  to  act  now.  It  is  quite 
certain  nobody  will  pay  us  for  our  services  if  we  do  not  ask 
for  it.  The  members  would  not  only  do  themselves  a  good 
turn  by  obtaining  what  is  riglit  and  due  to  the  profession, 
but  they  would  benefit  the  next  generation  of  medical 
practitioners,  and  would  be  pioneers  in  this  movement 
which  would  help  members  in  other  towns  to  obtain  the 
same. 

The  important  point  I  wish  to  emphasize  on  the 
members  in  the  districts  in  question  is,  to  act  now,  and 
with  such  just  demands  they  will  most  assuredly  be 
successful. — I  am,  etc., 

Liverpool,  August  24th.  A.   Stakley  PARiaNSON. 


CANCER  RESEARCH. 

SiK, — I  understand  Dr.  Keith  and  his  principles  per- 
fectly. The  incompatibility  of  the  drugs  is  easily  ascer- 
tained, and  he  might  with  advantage  state  the  method  o£ 
mixing  them  together,  by  which  he  is  able  to  obtain 
a  solution  suitable  for  injection.  He  might  also  with 
equal  advantage  give  an  account  of  the  results  which  he 
has  obtained  from  the  blood  examination  in  his  series  of 
cases. 

As  a  matter  of  fact,  sodium  cinnamate  was  the  first  of 
a  series  of  chemicals  with  which  I  have  been  working,  and 
in  a  paper  read  before  the  Second  International  Congress 
on  Surgery,  and  published  in  the  Lancet,  September  24th, 
1908,  the  basis  upon  which  my  work  rests  is  explained. 
A  reference  to  this  paper  will  show  how  very  closely  Dr. 
Keith  has  followed  my  footsteps,  and  I  certainly  have 
desired  to  protest  against  the  appropriation  of  my  work 
without  acknowledgement. — I  am,  etc., 

Hatfield,  August  24th.  LovELL  DraGE. 


THE  KINAESTHETIC  AREA  OF  THE  BRAIN. 

Sir, — As  an  old  and  deeply  indebted  pupil  of  Dr.  Bastian 
I  am  indeed  sorry  that  I  have  apparently  not  realized  the 
special  limitation  of  the  interpretation  which  he  gives  to 
the  word  "  kinaesthetic."  That  term  from  its  derivation 
has  always  seemed  to  me  to  be  the  more  euphonious 
Greek  equivalent  of  the  clumsier  "  sensorimotor." 

Possibly  the  misunderstanding  has  arisen  from  our 
commonly  but  wrongfully  using  the  expressions  ''sensory" 
and  "  motor "  when  we  ought  to  employ  the  terms 
"  afferent  '  and  "  efferent."  Since  all  nerve  centres  receive 
afferent  and  emit  efferent  impulses,  I  must  confess  that  to 
me  the  spinal  centres  are  as  truly  kinaesthetic  as  those  in 
the  central  gyri,  and  to  this  generaUzation  must  be 
ascribed  my  failure  adequately  to  appreciate  Dr.  Bastian's 
restriction  of  his  term. — I  am,  etc., 
Eonaay.  Orkney,  Aug.  24th.  YlCTOR  HoESLEY. 


Wht  ^uUius, 


THE  INDIAN  MEDICAL  SERVICE. 
A  CORRESPONDENT,  who  Is  in  a  position  to  know  how  the 
matter  strikes  newly-commissioned  officers  of  the  Indian 
Medical  Service  when  they  arrive  in  India,  thinks  that  it 
ought  to  bo  understood  in  this  country,  both  by  possible 
candidates  and  by  the  teachers  in  the  medical  schools, 
that  their  feeling  is  usually  one  of  keen  disappointment. 
He  reiterates  the  statement  that  private  practice  among 
natives  has  almost  vanished  for  the  Indian  Medical 
Service.  He  considers  that  the  position  of  an  officer  of 
the  E.A.M.C.  in  India  compares  favourably  with  that  of  an 
otlicer  of  the  Indian  Medical  Service,  and  in  support  of 
this  sends  us  the  following  table,  adding  that  reference  to 
the  Indian  Army  Regimental  Monthly  Pay  Registers  'wDl 
show  that  the  medical  officer  is  the  worst  paid  officer  of 


578 


MEDICOLEGAL. 


[Aug.  28,  1909, 


his  rank  in  the  regiment.  He  adds  also  that,  though  the 
system  o£  the  native  station  hospital  for  Indian  troops  has 
been  Introduced,  the  senior  medical  officer  I. M.S.,  who  is 
put  in  charge  sometimes  of  as  many  as  five  hospitals, 
aggregating  250  beds,  draws  no  extra  charge  allowance, 
although  the  medical  oflicer  E.A.M.C.  does  draw  an 
allow^ance  for  a  similar  charge  (vide  A.E.I.,  vol.  i, 
para.  155   [d.  iii]). 

(D)  I.M.S.  AND  E.A.M.CORPS. 

(i)  Unemployed  Pay. 
Administrative  ranks—  R.     a.    p. 

P.M.O.,  H.M.F.'s,  and  Surgeon-General  1,200    0    0 

Colonel       1,000    0    0 

Other  ran  s- 

Captain      

Lieutenant  

(ii)  Grade  Pay. 


I.M.S. 

475    0    0 
420    0    0 


I.M.S. 

E.A.M.C. 

Lieutenant-Colonels,  specially  selected 

R.     a.    p. 

1,000  0  0 

1,^0    0   o' 

Lieutenant-Colonels 

900    0    0 

1,150    0    0 

Maior 

AlterSy^rsasaMkjor "\ 

„   15  years'  total  service       

650    0    0 
750    0    0 

789    3    0 
825  11 

Captain 

After  5  years'  total  service        ' 

„     7  years'     „         ,,              

„   10  years'     ,.         „             

400    0    0 
450    0    0 
500    0    0 
550    0    0 

475    0    0 

530    0    0 
650    0    0 

iii)  Charge  Allou-ance  to  the  S.M.O.  in  Charge  of  a  Station 
Hospital. 


200  beds 
100  beds 
50  beds 


TERRITORIAL  FORCE. 
Candidates  foe  Speci.vl  Reserve  of  Medical  Officers. 
A  COEKESPONDENT  Calls  oiir  attention  to  paragraph  232  of  the 
regulations  for  offlcers  of  the  Special  Reserve,  and  suggests  that 
it  permits  a  man  to  be  performing  the  duties  of  a  medical  man 
though  unqualified.  If  he  will  read  the  paragraph  again  he  will 
see  that  it  applies  only  to  those  who  are  already  in  the  Officers' 
Training  Corps,  which  they  join  as  students.  Until  they  obtain 
their  professioual  degree  or  diploma  they  will  not  be  confirmed 
in  a  commission  in  the  R.A.M.C,  and  consequently  not  regarded 
or  treated  as  medical  officers. 

Paragraph  232  is  as  follows  :  "In  the  case  of  a  candidate  for 
the  Special  Reserve  of  Officers  of  the  R.A.M.C.  who  ic  already 
in  the  Officers'  Training  Corps,  but  who  has  not  yet  obtained 
his  professional  degree  or  diploma,  the  period  of  probation  will 
continue  (for  a  period  not  exceeding  two  years,  except  under 
special  circumstances)  until  such  degree  or  "diploma  is  obtained, 
when,  other  conditions  being  satisfied,  he  will  be  confirmed  in 
his  commission.  During  the  extension  of  the  probationarv 
period  the  candidate  will  be  shown  as  a  lieutenant  of  the 
Special  Reserve  of  Officers  of  the  R.A.M.C.  on  probation,  but 
will  be  required  to  undergo  the  annual  or  other  training 
prescribed  for  a  commissioned  officer  of  his  branch." 


A  PORTABLE  FIELD  KITCHEN. 
A  PORTABLE  field  kitchen  of  a  very  practical  nature,  the 
invention  of  Lieutenant  and  Quartermaster  A.  Sykes,  of  the 
87th  Royal  Irish  Fusiliers,  is  now  under  trial.  It  is  in  the  form 
of  a  range,  so  closed  that  no  light  or  flame  is  visible,  and  with 
it  a  hot  meal  for  1,000  men  can  be  cooked  on  the  march  in  anv 
sort  of  weather  and  in  a  very  short  time.  Oil  is  the  fuel  used"; 
but  to  i-ender  it  universally  useful  the  inventor  is  considering  a 
scheme  to  burn  coal  or  wood  also.  No  smoke  or  smell  is  emitted 
from  the  oil  during  the  cooking  ;  spray  burners  vaporize 
the  oil  before  reaching  the  flame,  so  that  the  heat  is  greater  and 
more  widely  distributed  The  range  weighs  a  little  more  than 
half  a  ton,  so  that  with  its  complement  of  oil,  food,  and  acces- 
sories it  does  not  make  more  than  a  very  light  load  for  two 
horses  m  a  general  service  wagon.  It  can  be  readily  lifted  out 
of  the  wagou  and  placed  on  the  ground  to  cook  in  camp,  or  in  a 
regimental  cookhouse  tor  ordinary  use.  It  bakes,  boils,  grills, 
and  fries  separately  or  simultaneously,  and  to  cook  for  a 
battalion  for  a  cay  with  oil  at  6d.  a  gallon  the  cost  is  about  8s. 


Only  one  man  is  required  to  look  after  it.  and  a  soldier  0/ 
ordinary  intelligence  can  learn  its  use  in  an  hour.  The  range  is 
balanced  on  an  axle  longitudinally,  so  that  it  swings  freely, 
while  each  of  the  boilers  is  balanced  on  a  transverse  axle,  so 
that,  no  matter  what  angle  the  cart  may  assume  in  passing 
over  rough  ground,  the  contents  of  the  boilers  keep  a  uniform 
level.  To  prevent  any  splashing  a  narrow  concave  flange  is 
fitted  inside  the  boilers,  whose  contents  are  protected  from  dust 
and  dirt  by  a  tightly  fitting  lid  fixed  by  a  lever  movement.  In 
this  a  small  sliding  panel  is  arranged  to  enable  the  cook  to  stir 
or  add  to  the  contents  without  taking  the  lid  off.  The  kitchen 
has  been  at  work  during  the  recent  divisional  operations,  and 
has  been  highly  praised.  A  photograph  of  the  kitchen,  with  a 
full  description  of  it,  appears  in  the  Military  Mail  o! 
August  20tb,  and  to  that  article  we  are  indebted  for  this 
abbreviated  account. 


M^hiza-iBthital 


The  advice  given  in  this  column  for  the  assistance  of  members  it 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


ATTENDANCE  ON  THE  FAMILIES  OF  MEDICAL  MEN. 

Aberdeen  asks  whether  B.  would  be  right  in  sending  ao 
account  for  attendance  on  the  wife  of  C,  a  medical  practi- 
tioner who,  although  he  has  a  plate  on  his  gate,  is  blind  and 
is  not  generally  recognized  as  being  in  active  practice.  He  is 
married  to  a  lady  who  is  apparently  of  independent  means. 
When  C.  asked  B.  to  attend  nothing  was  said  about  fees.  B. 
is  a  young  practitioner  dependent  on  his  earnings.  The  usual 
feesin  tlie  neighbourhood  are  three  visits  for  a  guinea. 

*,*  .\s  we  have  pointed  out  repeatedly  there  is  no  obligation 
to  attend  the  families  of  medical  practitioners  without  pay- 
ment. It  is  at  best  a  gracious  custom.  It  is  a  pity  that  B. 
did  not  have  an  understanding  at  the  beginning,  as  by  this 
time  the  fees  may  amount  to  a  considerable  sum.  We  should 
advise  him  to  see  C.  and  have  a  friendly  explanation,  as  if  he 
were  to  send  in  an  account  without  doing  this  he  might  be 
accused  of  behaving  inconsiderately. 


THE  OBLIGATION  OF  A  SUBSTITUTE. 
Smeegency  Attendance  asks  for  an  expression  of  opinion  as 
to  whether  a  practitioner  who  has  attended  the  patient  of 
another  medical  man  in  an  emergency  is  thereby  debarred 
from  attending  the  patient  or  other  members  of  the  household 
at  any  future  time. 

*,*  This  question  has  frequently  been  considered  in  the 
JOUENAI,.  What  seems  to  be  the  general  opinion  is  that  the 
introduction  obtained  in  that  way  should  not  be  taken  advan- 
tage of  to  the  detriment  of  the  original  medical  attendant, 
bnt  that  after  an  interval  of  time  which  has  been  suggested  as 
two  years,  but  which  should  not  be  interpreted  too  strictly, 
such  an  emergency  attendance  should  constitute  no  bar  to 
practice. 


iiibkn-Higal. 


OBSTRUCTION  OF  A  MEDICAL  OFFICER  OF 
HEALTH. 
At  the  Thames  Police  Court,  on  August  20th,  a  milk-seller  was 
summoned  for  obstructing  the  medical  officer  of  health  for 
Stepney  in  the  performance  of  his  duty,  and  was  fined  £5  and 
costs,  or,  in  default,  one  month's  imprisonment.  The  defendant 
was  a  man  whose  name  had  been  taken  off  the  list  of  milk- 
sellers  last  March,  but  information  being  received  that  he  was 
still  selling  milk,  the  medical  officer  of  health  visited  his 
premises.  He  was  refused  admission,  and  during  the  discussion 
heard  the  sound  of  a  milk  pail  being  moved.  A  constable  was 
fetched,  but  the  defendant  still  refused  to  allow  the  medical 
officer  to  enter  the  shop.  The  medical  officer  said  that  be  did 
not  produce  a  written  authority  showing  who  he  was,  but  the 
defendant  knew  him.  The  defendant  admitted  in  court  that  he 
knew  the  medical  officer  of  health,  but  denied  that  he  had 
received  any  milk  on  the  day  of  his  visit. 


DEATH  UNDER  SPINAL  ANAESTHESIA. 
In  Clerkenvfell,  ou  August  20th,  a  coroner's  jury  returned  a 
verdict  of  death  from  misadventure  in  the  case  of  a  child, 
aged  16  months,  which  died  at  Great  Ormond  Street  Hospital 
just  before  the  commencement  of  an  operation  for  the  removal 
of  a  malignant  growth.  The  child  was  under  spinal  anaesthesia, 
the  drug  used  being  stovaine.  Death  was  ascribed  to  respiratory 
failure,  but  the  medical  superintendent  of  the  hospital  said  that 
he  could  not  say  that  the  drug  used  took  no  part  in  accelerating 
death. 


Aoa.  2S,  1909. 


DELAYED  CHXOROFOBM  POISONIXG. 
At  an  inquest  on  August  2+th  on  a  child  aged  14  which  died  in 
the  Roval  Free  Hospital,  the  cause  of  death  was  stated  by  the 
medical  witness  to  be  delaved  chloroform  poisoning.  Tlie  child 
underwent  an  operation  on  August  16th,  being  anaesthetized  by 
a  mixture  of  which  chloroform  formed  a  part.  Three  days  later 
she  became  delirious  and  afterwards  comatose,  and  remained  in 
this  condition  until  her  death  on  August  21st. 
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COilPEXSATIOX  CASE  :  FEE  FOR  COXSULTATIOX. 
L.  K.  writes  :  I  have  been  attending  a  woman  who  was  injured 
in  a  bus  accident  and  is  claiming  damages  from  the  bus 
company.  One  morning  I  received  a  letter  from  the  com- 
ptiny's  doctor  asking  me  to  meet  him  at  the  case  that  after- 
noon.  I  had  no  time  to  arrange  previously  about  the  payment 
of  my  fee.  but  did  as  he  requested.  Am  I  not  right  in  claiming 
a  special  fee  for  this  interview,  and.  as  it  was  at  the  request 
of  their  doctor  that  I  went.  In  holding  the  bus  company 
responsible  for  its  payment  ? 

'."  It  appears  to  us  that,  in  the  circumstances,  no  fee  is 
due  to  our  correspondent  from  the  company.  The  request  of 
the  medical  officer  was  probably  made  out  of  consideration 
for  the  medical  etiquette  of  the  matter.  A  fee  is  due  from 
the  patient  to  the  medical  attendant,  as  his  presence  at  the 
consultation  may  properly  be  taken  to  be  in  the  interests  of 
the  patient. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 
SunGERT. — "H.  S.  Brown,  "-J.  A.  Byrne,  "+J.  P.  Headerson.    IB.  A. 
Keats,  *S.  K.  Poole,  -'B.  Eobertshaw,  'S.  H.  Scott. 'tT.  A.  F. 
T^-n■eU,  "A.  VOiitby,  'tF.  H.  P.  Wills. 
Mepicine.— "H.  S.  Brown,  +-J.  M.  Burke,    MJ.  A.  Byi-ne,    »)J.  P. 

Henderson.  ''tG.  Holmes.  +W.  E.  North-Smith.  "tG.  Tate. 
FoKEN-sic  MzDicrs-E.— J.  A.  BjTne,  A.  C.  Dickson,  C.  S.  Foster,  J.  P. 
Henderson,  H.  K.  Ibbotsou,  B.  W.  Loewenberg,  J.  K.  Nariman. 
G.  Tate. 
MinwiTERT.— J.  P.  Henderson,  C.  P.  A.  de  L.  Pereira,  G.  Tate,  C.  J. 


^  Section  I.  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  J.  A. 
Byrne,  J.  P.  Henderson,  B.  A.  Keats,  and  F.  H.  P.  Wills. 


WILLLAM  BROWN,  F.R.C.S.E., 

CON-^CLirSG  MTDICil.   OFFICEK  OF   HE.U.TH  FOR  CAMLISLE. 

SIe.  William  Brown,  who  for  twenty -five  years  and  until 
iiis  retirement  last  year  was  Medical  Officer  of  Health  for 
Carlisle,  died  at  his  residence  at  Craiglockhart,  Edinburgh, 
last  month.  Mr.  Brown,  who  was  born  at  Wintersbields, 
received  his  medical  education  at  the  University  of  Edin- 
burgh; he  obtained  the  diploma  of  M.R.C.S.Eng.  in  1872, 
and  seventeen  years  later  was  admitted  a  Fellow  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  In  1873  he 
became  L.R.C.P.Edin.,  and  shortly  afterwards  was 
appointed  House- Surgeon  to  the  Cumberland  Infirmary, 
A  year  later  he  took  over  the  practice  of  his  elder  brother, 
the  late  Mr.  Robert  Brown,  of  Carlisle,  who  had  been 
incapacitated  by  illness.  He  assisted  the  late  Dr,  Elliot  in 
his  work  as  medical  officer  of  health,  and  succeeded  him 
upon  his  death  in  1883.  Last  year,  the  town  council 
having  decided  to  appoint  a  medical  officer  of  health 
to  devote  the  whole  of  his  time  to  the  duties  of  the 
office,  Mr.  Brown  retired  and  was  appointed  Con- 
sulting Medical  Officer  for  a  period  of  four  years.  Soon 
after  his  appointment  as  medical  officer  of  health  he  called 
special  attention  to  the  insanitary  condition  of  certain 
private  slaughterhouses,  and  to  the  existence  of  a  virulent 
form  of  typhoid  fever  in  their  neighbourhood  ;  as  a  result 
a  pubUc  slaughterhouse  was  erected  in  1887,  and  the 
private  slaughterhouses  abolished.  He  also  brought  about 
the  abolition  of  ashpits  and  pigstyes  in  the  town  with 
resulting  great  improvement  in  the  health  of  the  city, 
especially  in  respect  of  typhoid  fever,  ilore  than  twenty 
years  ago  Mr.  Brown  studied  the  subject  of  the  infection 
of  milk  by  tuberculous  cattle,  and  the  importance  of  milk 
as  a  vehicle  for  typhoid  fe\er.  On  his  advice  the  Health 
Committee  instituted  systematic  inspection  of  dairy  cattle 
within  the  city,  and  the  notification  of  tuberculous  disease 
in  man.     He    gave  valuable  evidence  before  the  Royal 


Commission  on  Tuberculosis  in  1897,  and  in  many  other 
ways  took  an  active  part  in  the  advance  of  sanitary  science. 
When  the  annual  meeting  of  the  British  Medical  Associa- 
tion was  held  in  Carlisle  in  1896  he  was  a  \'ice-President 
of  the  Section  of  Public  Medicine.  But  he  did  not  confine 
himself  to  this  branch  of  medicine,  and  achieved  con- 
siderable distinction  not  only  as  a  general  surijeon,  bat 
also  in  ophthalmology.  He  gave  an  interesting  demon- 
stration of  cases  before  the  Section  of  Ophthalmology  in 
1896.  He  was  a  Fellow  of  the  Royal  Microscopical  Society, 
and  at  one  time  President  of  the  Carlisle  Microscopical 
Society. 

He  was  a  man  of  unassuming  disposition,  and  all  who 
knew  him,  either  as  medical  officer  of  health  or  in  his 
capacity  as  a  private  practitioner,  formed  a  high  opinion 
of  his  abilities  and  disinterestedness. 


The  death  is  announced  of  Mr.  Robert  G.  Coombe, 
formerly  of  Burnham,  Essex,  iu  his  92nd  year.  Mr. 
Coombe  was  admitted  a  Member  of  the  Royal  College  of 
Surgeons  in  1841,  and  was  elected  a  Fellow  in  recognition 
of  his  high  professional  attainments  in  1884. 


Dr.  Otto  v.  Bollinger,  Professor  of  Pathological 
Anatomy  in  the  University  of  Munich,  died  on  August 
13th.  after  a  short  illness.  Professor  Bollinger,  who  was 
in  his  67th  year,  made  many  contributions  to  the  know- 
ledge of  the"  etiology  of  actinomycosis,  tuberculosis  and 
cardiac  hypertrophy,  and  to  the  causes  and  phenomena  of 
meat  poisoning.  He  Joined  the  staff  of  the  Muenchener 
mediciiiiiche  Wochenschrift  in  1879,  and  the  eminent 
position  which  that  periodical  has  now  attained  was 
largely  due  to  his  energy  and  ability.  He  took  a  great 
interest  in  questions  affecting  the  social  welfare  of  the 
profession,  and  was  particularly  active  in  promoting  the 
local  society  for  providing  pensions  for  the  widows  and 
orphans  of  medical  men. 


f  nbltt   Si>altb 


POOR    LAW    MEDICAL     SERVICES. 

CERTIFICATE  OF  SUFFICIENT  WATER  SUPPLY. 
J.  P.— When  the  owner  of  a  newly-built  house  in  a  rural  district 
applies,  in  accordance  with  Section  6  of  the  Public  Health 
(Water)  Act,  1878,  for  a  certificate  that  there  is  a  sufficient 
water  supply,  the  application  is  made  to,  and  the  certificate  is 
obtained  from,  the  sanitary  authority,  and  not  from  the 
medical  officer  of  health.  The  owner  of  the  house  cannot  be 
called  upon  to  pay  a  fee  either  to  the  sanitary  authority  or  to 
the  medical  officer  of  health. 


DISPENSARY  FOR  POOR  LAW  PATLENTS. 
Dklta  writes :  Is  a  district  medical  officer  living  within  h's  own 
district    in  a  large  provincial  town  in  England  at  liberty  to 
open  a  surgery  or  dispensary  within  that  district  for  the  pur- 
pose solely  of  his  Poor  Law  patients '? 

',*  The  objection  to  such  a  course  would  be  that  the 
guardians  might  fear  it  was  part  of  a  plan  to  differentiate 
between  pauper  and  other  patients— a  differentiation  which 
might  extend  further.  If  this  objection  be  waived,  there  must  be 
many  Poor  Law  districts  where  a  central  surgery  at  which  the 
pauper  patients  might  attend  would  be  a  great  convenience  to 
them. 


At  an  inquest  on  a  baby  on  August  24th,  Dr.  Waldo,  the 
Coroner  for  Southwark, "  drew  attention  to  the  dangers 
involved  by  the  Government  stamp  on  secret  remedies. 
These  stamps,  in  his  experience,  did  a  great  deal  of  harm, 
because  poor  and  ignorant  mothers  and  other  persons 
thought  that  the  medicine  must  be  good  because  it  bore  a 
Government  stamp.  It  was  true  that  the  words  "uo 
Government  guarantee"  appeared  on  the  labels,  but  it 
was  often  iu  small  type,  and  many  of  the  persons  who 
used  these  remedies  overlooked  these  words,  or  could  not 
read  them.  The  Government  received  £240,000  in  one 
year  from  these  stamps,  and  now,  with  a  Free  Trade 
Government  in  office,  there  ought  to  be  a  good  opportunity 
for  getting  rid  of  them. 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  Beitish  Medical  Journal 
are  devoted  will  be  found  under  their  respective  lieadings. 
QOBRIBS. 

Deafness  wishes  to  know  of  a  school  which  would  admit 
a  girl,  aged  6  years,  who  is  quite  deaf,  following  otorrhoea 
three  years  ago.  Most  institutions  known  do  not  take  cases 
under"?  years  of  age. 

C.  E.  W.  asks  for  advice  in  the  treatment  of  a  lad,  aged  14, 
whose  ankle  twists  over  very  readily  on  rough  or  sUpjiery 
ground.  He  has  strap]ied  and  bandaged  it,  given  him  a  laced 
anklet  and  a  "Holland's"  sock  (valgus).  All  these  are  of 
great  ser\-ice  to  him,  but  fail  to  prevent  side-slip  entirely. 
He  is  a  weedy-looking  boy. 

Tuberculous  Sinus. 
Sinus  asks  for  advice  in  the  treatment  of  a  patient  who,  as  the 
result  of  a  tuberculous  abscess  two  and  a  half  years  ago,  has 
a  sinus  running  from  the  outer  side  of  the  middle  of  the  thigh 
behind  the  femur.  Examination  by  the  x  rays  shows  no 
disease  of  the  bone.  The  condition  has  been  treated  by 
incision,  by  complete  excision  twice,  by  injection  of  tuber- 
culin (Koch's  old  and  also  T.  R.),  by  scraping  and  packing, 
by  syringing  with  various  antiseptics,  including  peroxide  of 
hydrogen,  iodide  dissolved  in  ether,  iodoform  emulsion,  and 
enzymol,  and  also  by  dry  cupping,  but  all  to  no  purpose, 
although  the  patient  is  otherwise  in  good  health. 

Primula  Rash. 
Primula  asks  for  the  experience  of  other  members  in 
respect  of  primula  poisoning.  His  patient,  a  gardener, 
aged  53,  suffered  ten  years  ago  from  an  intense  irritation  of 
his  hands  and  arms,  due  to  working  with  primnlae,  and  two 
months  ago  began  to  suffer  again.  When  seen  then  the  con- 
dition was  acute,  and  sedative  lotions  were  prescribed.  The 
patient  failed  to  present  himself  again  for  several  weeks,  and 
the  condition  then  found  was  as  follows  :  The  skin  of  both 
forearms  and  backs  of  the  hands  was  thickened,  slightly  scaly, 
and  intensely  irritable,  having  a  dry  eczematons  appearance, 
interspersed  with  hard  subcutaneous  lumps,  the  size  of  a  pea. 
The  irritation  was  greatly  aggravated  when  working  near  the 
stoves.  There  was  also  a  similar  condition  on  the  forehead, 
ascribed  by  the  patient  to  rubbing  his  face  with  his  hand 
during  work. 

ANSWERS. 

Income  Tax. 
F.R.C.S.E. — If  the  surveyor  of  taxes  requii'es  an  allocation  of 
expenses  between  income  from  appointments  and  that  from 
general  practice,  the  best  method  will  be  to  divide  such  of  the 
professional  expenses  as  are  common  to  both  branchesroiighly 
in  the  proportion  that  the  receipts  from  the  two  branched 
bear  to  one  another.  When  the  expenses  relating  to  the 
"  public  offices  "  have  so  been  ascertained  the  remainder  of 
the  total  expenses  should  be  set  against  the  fees  received  in 
the  course  of  general  practice.  The  life  assurance  premiums 
should  not  be  deducted  as  expenses,  but  shown  separately  in 
the  space  provided  in  the  income  tax  return. 

Twitching  of  Legs. 
Dr.  C.  E.  W  nckworth  writes  :  In  reply  to  "  IVfanaos  "  I  would 
advise.him  to  give  his  patient  60,  or  even  80,  grains  of  potas- 
siunL bromide  about  half  an  hour  Ijelore  bedtime,  or  if  that 
fail,  20  to  30  grains  of  chloral  hydrate.  It  is  often  difficult  to 
diagnose  the  cause  of  the  "  twitchings "  and  whether  they 
arise  from  some  special  irritabilityof  the  spinal  cord,  set  up  by 
too  much  sexual  indulgence  or  whether' they  are  caused  by 
disease  of  the  spinal  cord. 

Antidiphtheria  Serum  in  Asthma. 
Li t;uTEN.u;T-C0LONEL  Joshua  Duke,  I. M.S. (ret. i,  writes:  With 
reference  to  the  treatment  of  asthma  by  antidiphtheria 
serum,  in  1901-2  in  the  Punjab,  during  a  number  of  inocula- 
tions for  plague  with  Haftkine's  preventive  sernm,  it  came 
out  that  several  cures  of  patients  suffering  from  asthma  had 
occurred.  Whether  the  relief  was  permanent,  or  how  long  it 
lasted,  cannot  be  stated.  One  other  instance  of  relief  afforded 
by  the  same  serum  happened  in  the  case  of  a  married  woman 
(a  rnultipara)  who  had  suffered  all  her  life  from  acutely 
pamful  dysmenorrhoea.  The  reaction  of  the  serum  in  her 
case  was  very  severe.  But  this  woman  asBured  me  that  she 
had  passed  two  subsequent  periods  without  any  suffering 
whatever.  Whether  the  relief  to  this  person  was  continued 
cannot  be  stated,  as  such  cases  are  Inst  sight  of.  Speaking 
from  memory  after  a  lapse  of  years,  the  curious  and  inex- 
plicable action  of  Haftkine's  serum  in  cases  of  asthma  made 
a  strong  impression  on  my  mind. 


Dutch  Drops. 
F.R.C.S.— Two  formulae  are   given  for  Dutch    drops    in    the 
P)iarnuieeutieiil  Joiirnal  Formuht ry : — 

1.  Resin,  1  pound;  sulphur,  i  pound;  linseed  oil,  20  fl.  oz.; 
oil  of  turpentine,  10  11.  oz. ;  strong  solution  of  ammonia, 
20  minims.    Mix. 

2.  Balsam  of  sulphur,  1  fl.  oz.;  oil  of  turpentine,  1  fl.  oz» 
Mix. 

Sparking  Plugs. 

We  have  on  more  than  one  occasion  published  warnings  with 
regard  to  the  sale  of  sparking  plugs  by  agents  who  call  upon 
doctors,  but  it  appears  that  the  scheme  is  still  pursued.  Dr. 
Lavery,  of  Dundalk,  writes  to  ad\-ise  any  medical  man  who 
may  be  called  upon  by  a  person  giving  the  name  of  A.  C. 
Goodwin,  and  his  address  as  47,  Oxford  Street,  W.,  to  make 
full  inquiries  before  parting  with  money  or  entering  into  any 
agreement  to  purchase  plugs.  There  may  be  only  one  agent 
who  possesses  several  names,  and  it  is  possible  that  any  one 
who  cares  to  communicate  without  delay  with  the  poUoe  will 
find  them  not  only  ready  but  anxious  to  take  a  share  in  the 
inquiries. 

Ship  Disinfection  :  Paratyphoib  iNFECxioiJ. 

Eastern.— (1)  We  do  not  know  the  Marot  process.  It  is 
perhaps  a  modification  either  of  the  Clayton  process  (sulphur 
fumes)  or  of  the  French  method  (CO  gas).  In  both  of  these 
the  gas  is  generated  either  on  board  the  shix>  or  In  barges 
alongside,  the  fumes  being  conveyed  to  the  holds  by  pipes. 
Accidents  have  happened  with  the  CO  method,  and,  on  the 
whole,  the  sulphur  method  is  preferable.  (2)  The  differentia- 
tion of  the  paratyphoid  bacillus  from  the  typhoid  bacillus  is 
a  very  large  subject,  and  for  further  inforrnation  our  corre- 
spondent should  consult  any  recent  vrork  on  bacteriology. 
There  are  two  principal  varieties  of  paratyphoid  bacilli, 
(a)  the  paratyphoid  A.,  (fcl  the  paratyphoid  B.  (Couradi- 
Drigalsky).  Gaertner's  bacillus  is  also  now  included  in  this 
group,  and  the  Bacillus  psittacosis  might  be  added.  Para- 
typhoid bacilli  are  distinguished  from  colon  bacilli  by  the 
following  characters :  They  do  not  ferment  lactose,  or  at 
least  only  to  a  very  slight  extent,  and  no  indol  is  produced ; 
they  are  more  motile,  and  possess  about  twelve  cilia  each. 
From  typhoid  bacilli  they  differ  in  fermenting  certain  hydro- 
carbons, such  as  glucose,  maltose,  dextrose,  etc.  It  Is  often 
quite  impossible  to  distinguish  paratyphoid  infection  from 
typhoid,  except  by  the  serum  reaction.  Leclercq  states  that 
a"  more  sudden  onset,  an  irregular  temperature  chart,  and  a 
more  rapid  progress  are  in  favour  of  paratyphoid.  According 
to  the  particular  organism  which  is  agglutinated  by  the 
patient's  serum,  so  should  it  be  concluded  that  the  Infection 
is  due  to  this  particular  organism,  though  some  serums  may 
agglutinate  several  forms  of  the  bacillus,  and  thus  give  rise 
to  difficulty.  The  etiology  of  paratyphoid  resembles  that  of 
typhoid,  water  being  the  cliief  source  of 
meat  and  oysters  have  also  been  blamed. 
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"  Lieutenant-Colonel  Butt,  R.A.M.C." 

A  Case  or  G-Alactorrhoea. 
Dr.  Wm.  B.  Arthur  (Wingate)  writes:  J.  H.,  aged  19,  primi- 
para,  well  formed,  pale,  subject  to  periodic  attacks  of  asthma 
(cause  unknown),  was  delivered  on  February  8th,  1909,  of  a 
full-term  male  child.  The  child's  throat  and  pharynx  were 
malformed,  it  could  not  swallow,  and  died  on  the  thirteenth 
day.  The  mother's  breasts  were  treated  in  the  usual  manner 
witii  belladonna  plaster  and  magnesium  sulphate  and  tincture 
of  belladonna  were  given  internally,  and  continued  until  the 
end  of  the  fourth  week,  at  which  time  the  milk  secreted 
during  the  night  was  snlflclent  to  soak  three  large  bedroom 
towels.  Painting  the  breast  with  liquor  atropinae  sulphatis, 
cold  applications,  the  internal  administration  of  ergot,  ammo- 
nium chloride,  and  opium,  and  the  limitation  of  liquid  drunk 
to  half  a  pint  a  day,  entirely  failed  to  diminish  the  secretion 
to  any  appreciable  extent.  At  the  end  of  the  seventh  week 
compression  by  means  of  a  broad  band  of  holland  adhesive 
plaster  passing  over  both  breasts  and  round  to  the  back  of  the 
chest,  the  two  ends  crossing,  was  tried ;  the  band  could  thus 
be  tightened  each  day  from  behind.  At  the  end  of  the  fifth 
day  the  secretion  had  entirely  ceased,  without  pain  or  other 
complication. 
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IN  accordance  with  annual  custom,  the  Educational  Number  of  the  Bkitish  Medical  Journal  is  devoted 
to  the  publication  of  information  as  to  the  various  v?ays  in  which  a  registrable  qualification  to  practise 
medicine  and  surgery  can  be  obtained.   Notes  also  are  given  as  to  the  various  special  diplomas,  and  informa- 
tion   about    medical   schools  and   hospitals   and  the  public  services.      The   particulars  given   are  founded 
on   the   most  recent  information;    but  as   regulations    may   vary  from  time  to  time,  the  official  syllabus  or 
calendar  of  any  selected  university  or  school  should  be  consulted  for  further  details. 


The  practice  of  medicine  in  the  United  Kingdom,  as 
in  all  other  civilized  countries,  is  regulated  by  the 
State,  but  in  the  case  of  Great  Britain  and  Ireland 
the  State  has  not  proceeded  by  the  direct  road 
followed  in  the  German  Empire,  where  every  aspirant 
must  pass  an  examination  held  by  the  State,  the 
Staats  Examen,  before  he  has  the  legal  right  to 
practise.  The  Medical  Act  of  1858  called  into 
existence  the  General  Council  of  Medical  Education 
and  Registration  of  the  United  Kingdom,  and  en- 
trusted to  it  the  duty  of  keeping  a  Medical  Register, 
laying  it  down  that  the  words  "legally  qualified 
medical  practitioner,"  or  "duly  qualified  medical 
practitioner,"  or  any  words  importing  a  person  re- 
cognized by  law  as  a  medical  practitioner,  shall  be 
construed  to  mean  a  person  registered  under  the  Act. 
A  person  employed  by  or  under  the  State  in  any 
medical  capacity  must  be  registered,  and  a  valid 
medical  certificate  required  by  any  Act  of  Parliament 
can  be  given  only  by  a  registered  person.  Further, 
only  persons  so  registered  can  recover  in  a  court  of 
law  charges  for  medical  or  surgical  advice,  attendance 
or  operation. 

The  General  Medical  Council  must,  on  application 
and  on  payment  of  certain  fees,  enter  upon  the  Medical 
Register  the  name  of  any  person  possessed  of  a  quali- 
fication— that  is  to  say,  a  degree  or  diploma  granted  by 
those  universities  or  colleges  enumerated  in  a  schedule 
to  the  .'Vet,  but  since  the  Act  was  passed  certain  colleges 

s 


have  come  to  an  understanding  to  grant  their  qualify- 
ing diplomas  only  on  the  result  of  examinations  con- 
ducted by  a  joint  examining  board.  This  has  come 
about  in  part  because  the  General  Medical  Council 
requires  that  a  qualification  shall  show  that  the  person 
is  qualified  to  practise  all  and  each  of  the  three  chief 
branches  of  medicine — namely,  medicine,  surgery,  and 
midwifery. 

The  General  Medical  Council  at  present  con- 
tains 34  members,  24  being  representatives  of  the 
qualifying  bodies— that  is  to  say,  the  universities 
and  the  medical  and  surgical  colleges  or  corpora- 
tions ;  five  being  representatives  directly  elected 
by  the  members  of  the  profession  in  the  three 
kingdoms  (three  in  England  and  one  each  in 
Scotland  and  Ireland),  and  five  being  persons  nomi- 
nated by  the  Crown.  The  Council  has  power  to  require 
any  body  granting  a  qualification  for  registration  to 
furnish  it  with  full  information  as  to  its  course  of 
study  and  examinations,  and  to  visit  and  inspect  the 
examinations.  The  Council  systematically  exercises 
these  powers,  and  has  laid  down  in  general  outline 
the  course  of  study  which  a  medical  student  must 
follow,  from  whatever  body  he  may  desire  to  obtain  a 
qualification  for  registration.  In  this  way  a  certain 
amount  oi  uniformity  in  training  and  examiaation  is 
obtained,  and  the  Council  takes  considerable  pains  to 
ensure  that  no  examination  falls  below  the  minimum 
it  has  laid  down.    In'pne  respect  there  is   absolute 

[2S40J 


5S2 


THE    PROFESSION    OF    MEDICINE. 


[Sept. 


theoretical  uniformity,  inasmucli  as  a  qualification  for 
registration  cannot  be  obtained  in  a  shorter  period 
than  five  years;  in  jjractice,  as  we  shall  see,  this 
period  is,  as  a  rule,  very  much  exceeded. 

Choici!  of  a  Medical  Qitalificatiox. 

A  young  man  who  intends  to  enter  the  medical  pro- 
fession has  thus  a  considerable  latitude  of  choice  ■«  ith 
respect  to  the  body  from  which  he  shall  eventually 
obtain  his  qualification  for  registration.  AVe  venture 
to  say,  however,  that  he  will  be  well  advised  to  seek 
a  medical  degree  from  a  university,  and  should  require 
very  clear  reasons  for  taking  any  other  course.  There 
are  now  ten  universities  in  England  granting  medical 
degrees,  four  in  Scotland,  and  three  in  Ireland.  In 
the  case  of  the  universities  of  Scotland  and  of  Ireland, 
and  of  those  of  England,  except  Oxford  and  Cambridge, 
the  student  will  find  that  he  can  obtain  the  whole  of 
his  medical  education  from  matriculation  to  final 
graduation  within  the  university,  but  in  all  cases  he 
must  take  care  to  matriculate,  .it  least,  before  entering 
at  a  medical  school.  He  may  also  with  advantage  iu 
many  cases  prepare  himself  for  the  first  examination 
iu  the  preliminary  sciences  of  physics,  chemistry,  and 
biology  at  any  one  of  the  colleges  and  schools  recog- 
nized for  this  purpose ;  this,  in  many  instances,  on 
grounds  of  economy  alone,  will  be  found  the  wisest 
course.  If  either  Oxford  or  Cambridge  be  selected, 
the  student  will  remain  there  until  he  has  passed 
through  that  stage  of  his  career  which  is  devoted  to 
the  study  of  the  institutes  of  medicine,  the  chief  of 
which  are  comprised  in  the  sciences  of  anatomy  and 
physiology.  Thereafter  he  will  proceed  to  London  or 
some  other  centre  possessing  large  hospitals,  where 
the  practic.ll  study  of  medicine  and  surgery  can  be 
prosecuted  with  greater  advantage.  As  to  the  relative 
advantages  of  possessing  a  medical  degree  from  a 
university  or  a  diploma  granted  by  one  of  the- quali- 
fying bodies  which  are  not  universities,  we  would  say 
no  more  than  that  the  possession  of  a  university 
degree  is,  as  a  rule,  a  considerable  advantage  ~in 
after-life. 

Cost  op  Edwcjltion. 

It  is  not  easy  to  compare  precisely  the  cost  of 
medical  education  at  the  various  medical  schools.  The 
fees  of  universities  lor  degrees  are  generally  lower 
than  those  of  other  qualifying  bodies  for  diplomas,  but 
ia  either  case  these  fees  are  only  a  small  part  of  the 
total  expenses.  The  fees  for  teaching  and  hospital 
privileges  vary  from  under  £100  to  about  £150.  The 
cost  of  living  also  varies  considerably,  being  higher  in 
London  and  Oxford  than  in  Aberdeen  or  Dublin,  but 
all  comparisons  are  vitiated  by  the  varying  length  of 
time  that  students  take  to  obtain  a  qualification. 

Official  statistics  of  the  (ieneral  Medical  Council 
about  1,111  students  show  that  the  average  curriculum 
was  three  weeks  under  seven  years.  Only  14  per  cent, 
qualified  in  the  minimum  period  of  five  years^  35  per 
cent,  qualified  in  the  sixth  year,  18  per  cent,  in  the 
seventh,  and  13  per  cent,  in  the  eighth  year,  while 
there  is  no  record  that  the  remaining  20  per  cent,  ever 
qualified.  In  other  words,  less  than  half  the  students 
had  qualified  at  the  end  of  six  years,  and  only  two- 
thirds  at  the  end  of  seven  years,  while  those  who  took 
eight  years  were  almost  as  numerous  as  those  who 
only  took  five.  Comparing  the  three  kingdoms,  in 
Scotland  23  per  cent,  qualified  in  the  minimum  period 
of  five  years,  in  Ireland  12.V  per  cent.,  but  in  England 
only  7  per  cent.  Broadly  speaking,  six  years  may  be 
teteen  as  the  average  length  of  the  curricnlum,  while 


no  surprise  need  be  felt  if  seven  years  are  required  by 
ordinary  students. 

At  a  moderate  estimate  we  may  put  the  cost  of  board, 
lodging,  clothing,  travelling,  subscriptions  and  pocket 
money  at  not  less  than  £100  a  year.  Multiplying  this 
by  six  or  seven,  and  adding  about  £200  for  fees  for 
education  and  examinations,  we  get  a  total  of  about 
£900.  and  probably  shall  not  be  far  wrong  if  we  reckon 
about  £1,000  as  the  total  cost  of  the  curriculum. 

Of  course,  an  eager  young  student  with  a  fair  share 
of  brains  will  make  up  his  mind  that  he  will  accom- 
plish his  course  in  record  time,  and  he  will  view  with 
a  sort  of  scorn  the  large  percentage  of  students  who 
take  six  or  seven  years  to  obtain  a  qualification.  He 
must  remember,  however,  that  the  study  of  medicine 
nowadays  is  no  dilettante's  occupation:  it  means 
hard  work  and  serious  calls  on  his  mental  aud  physical 
powers.  Statistics  show  that  of  those  who  begin  the 
study  of  medicine,  4  or  5  per  cent,  die  while  still 
students,  aud  this  is  an  index  of  a  far  larger  percent- 
age of  illness,  more  or  less  serious.  In  the  later  years 
of  the  course  the  student  is  exposed  to  special  risks  of 
infection :  an  attack  of  diphtheria  may  mean  the  loss 
of  three  months,  and  the  curriculum  is  so  arranged 
that  such  loss  may  involve  an  addition  of  six-months, 
or  even  a  year,  to  the  period  of  pupilage. 

Prospects. 
We  next  turn  to  the  all-important  question,  What 
are  the  prospects  of  success  when  a  qualification  has 
been  obtained?  Forty  years  ago  Sir  James  Paget 
studied  tke  after-career  of  1,000  men  who  entered  at 
St.  Bartholomew's  Hospital,  and  he  found  that  41  died 
while  students  and  87  more  within  twelve  years  of 
commencing  practice,  56  failed  entirely,  and  96  aban- 
doned the  attempt  to  enter  the  profession.  Of  the 
remaining  720  who  continued  in  practice,  23  attained 
"  distinguished  success,"  66  "  considerable  success," 
507  "  fair  success,"  and  124  "  very  limited  success." 
By  "  considerable  success "  was  meant  not  merely 
pecuniary  success,  but  account  was  taken  of  the 
general  esteem  in  which  they  were  held  in  the  neigh- 
bourhood in  which  they  were  in  practice.  By  "  fair 
success "  was  meant  a  moderate  practice,  enough  to 
live  on,  with  a  good  professional  reputation,  whil6 
"  very  limited  success  "  denoted  those  who  had  not 
even  a  moderate  practice  but  only  made  a  bare  living, 
much  less  than  they  should  have  achieved  with  thejx 
education.  Much  more  recently  similar  figures  were 
obtained  by  Dr.  Squire  Sprigge  from  an  examination: 
of  the  after-career  of  250  students  at  a  metropolitan 
school  of  medicine.  Of  these,  63  never  qualified  at  all, 
and  almost  exactly  half  the  number  achieved  "  some 
measure  of  success." 

Private  Practice. 
Probably  over  seven-eighths  of  the  men  who  obtain 
a  medical  degree  or  diploma  enter  private  general 
practice,  and  there  seems  to  be  very  little  doubt  that 
the  prospects  in  general  practice  are  not  so  good  as 
formerly.  Complaints  of  lessened  income  and' 
increased  expenses  come  from  general  practitioner* 
all  over  the  country.  Nor  is  it  difficult  to  see  why  this 
must  be  the  case.  The  subject  is  dealt  with  very  fully  ia 
two  articles  on  '•  The  Financial  Prospects  of  Medicipej" 
which  apj)eared  in  the  Bbittbh  Medical  Journal 
for  June  i2th  and  July  17th,  1909.  Dealiag  first 
with  the  question  of  overstocking  of  ths  profes- 
sion, the  population  and  the  number  of  medical 
mem  in  England  aud  Wales  was  given  for  every 
year  from  1881   to    1908.    In  1882  there  were  15,383 
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medical  men,  and  the  population  was  26,354,942, 
so  that  it  the  work  had  heen  equally  divided 
each  medical  man  -wonUl  have  had  1,710  possible 
patients.  By  I'gOS  the  medical  men  had  increased  to 
25,092,  while  the  population  had  increased  to  35,348,780, 
giving  only  1.407  possible  patients  to  each  medical 
man,  the  increase  of  medical  men  having  been  mtich 
gtestet  in  proportiou  than  the  increase  of  population. 
This  shows  a  loss  of  500  patients  out  of  every  possible 
1,700— that  is,  almost  18  out  of  every  100.  The  fall  in 
the  nomber  of  possible  patients  was  continuous  from 
1S82  to  1901.  though  since  then  there  has  been  a  slight, 
sQmosfc  negligible,  rise  from  1,381  to  1,407.  These 
figuies  give  prima  facie  proof  that  the  supply  of 
doct-ors  has  increased  more  rapidly  than  the  demand. 
But  it  might  be  objected  that  the  1.400  possible 
patients  of  to-day  provide  quite  as  much  work  as  the 
Ij'i'OO  of  twenty-eight  years  ago.  Butu  reference  to  the 
statistics  published  by  the  Registrar-General  shows 
that  the  mean  espechirion  of  life  has  distinctly  risen, 
andtiiat  the  general  moitalitj--i-ate  has  much  decreased 
— two  facts  which  give  presu-mptiTe  proof  that  there 
is  less  average  illness  now  than  formerly.  This  is 
Speeially  the  case  with  the  infectious  diseases ;  small- 
pox has  practically  disappeared,  the  scarlet  fever 
death-rate  is  scarcely  one-sixth  of  what  it  was,  and 
the  enteric  fever  rate  not  one-quarter.  It  must 
be  pointed  out  further  that  cases  of  fever  now 
commonly  go  to  fever  hospitals,  and  are  lost 
to  general  practitioners.  Neither  can  it  be  argtied 
tha*  the  lower  death-rate  means  not  less  dis- 
ease, but  better  treatment,  for  though  therapeutics 
have  progressed,  the  advance  has  not  been  so  great  as 
to  account  for  the  enormous  decrease  in  the  death-rate 
from  scarlet  and  enteric  fever.  There  must  be  fewer 
eases  as  well  as  less  mortality.  Again,  the  birth-rate 
has  fallen  from  34.2  to  26.3  per  1,000.  This  has  a 
donble  effect — there  are  fewer  confinements  for  medi- 
cal tnen  to  attend,  and  in  the  second  place  babies  give 
rise  to  a  good  deal  of  medical  work,  and  if  the  number 
is  lessened  the  demand  for  medical  work  must  lessen 
actrordingly.  We  may  add  the  fact  that  the  proportion 
6l  c'on'flnements  attended  by  mldwives  has  constantly 
incteased. 

To  sum  up,  the  articles  in  question  prove :  (1)  Doctors 
teave  increased  in  numbers  at  a  greater  proportionate 
raJe  than  the  population.  (2i  There  are  on  the 
average  only  1,400  possible  patients  now  to  each  doctor 
against  1,700  twenty- eight  years  ago.  (3)  Xot  only  is 
the  number  of  possible  patients  less,  but  each  one  of 
those  that  remain  needs  less  medical  attendance  than 
formerly,  especially  for  the  zymotic  diseases,  which 
used  to  furnish  so  much  work.  (4)  The  lowered  birth- 
rate has  considerably  reduced  the  work  of  medical 
men.  In  addition  to  allthis  we  may  mention  the  coiinter- 
prescribing  by  chemists,  the  enormous  growth  in  the 
satle  of  quack  remedies,  pills,  and  tablets,  the  growth 
(If  badly-paid  club  practice  and  of  hospital  abuse,  all 
of  which  have  taken  away  from  medical  men  former 
paying  patients.  Not  only  so.  but  the  stress  of  com- 
petition between  medical  men  themselves  has  pro- 
duced a  tendency  to  lower  fees,  thoiigh  working 
expenses  and  taxation  have  both  increased.  The 
increase  of  sixpenny  doctors  is  notorious,  and  many 
practitionei's  who  used  to  receive  5s.  for  a  visit  and 
medicine  have  now  to  be  content  with  2s.  6d. 

'One  other  fact  that  not  only  lessens  income  but 
causes  the  greatest  annoyance  is  the  way  in  which  the 
public  exploit  medical  men.  No  other  profession  or 
trade  lias  so  large  a  proportion  ol  bad  debts  as  medical 


men.  The  newly- qualified  practitioner  often  thinks 
he  is  making  a  practice  quickly,  judging  by  the 
number  of  patients  that  soon  come  to  his  surgery,  but 
too  often  he  is  disillusioned  as  soon  as  he  sends  out 
his  bills.  He  dare  not  press  for  payment  until  he  is 
well  established :  if  he  does,  the  growth  in  his  practice 
soon  ceases,  and,  what  is  still  more  irritating,  the  very 
patients  who  had  seemed  to  regard  him  as  an  angel  of 
mercy  not  infrequently  spread  charges  of  incom- 
petence or  neglect  which,  however  fully  disproved, 
invariably  damage  his  practice. 

It  must  not  be  supposed  that  this  state  ol  things  is 
confined  to  England  or  Wales.  Practitioners  in  Scot- 
laud  and  Ireland  sirBfer  in  the  same  way,  while  in 
France  it  is  stated  that  45  per  cent,  of  the  medical  men 
do  not  realize  annually  £100  in  fees.  So  serious,  in 
fact,  is  the  state  of  affairs  in  France  that  many 
medical  associations  in  that  coimti-y  have  combined  to 
issue  letters  of  warning  with  an  appeal  to  young  men 
carefully  to  consider  before  embarking  on  a  career 
which  offers  so  few  chances  of  financial  success,  and 
it  may  be  mentioned  that  some  similar  steps  are  in 
contemplation  in  England  by  the  British  Medical 
Association. 

From  these  general  considerations  we  may  pass  on 
to  notice  the  special  branches  of  the  profession  which 
are  open  to  the  newly  qualified  man.  Only  lew  can 
hope  to  become  distinguished  as  consultants  or 
specialists.  Success  involves  years  of  weary  waiting, 
during  which  not  even  a  bare  living  is  made  from 
practice,  and,  in  fact,  only  those  who  have  private 
means  at  their  disposal  can  afford,  as  a  rule,  to  wait, 
while  in  any  case  the  result  is  extremely  uncertain 
and  success  only  for  the  few. 

Public  Services. 

For   the   average   man  there  is  apparently  a  wide 

choice,  though  as  a  rule  circumstances  combine  very 

much  to  limit  it.    At  the  outset  he  has  the  choice 

between  private  practice  and  the  public  services. 

The  Milltanj  Servicer. 

The  three  great  military  medieal  services,  the  BoyaJ 
Navy  Medical  Service,  the  Royal  Army  Medical  Corps, 
and  the  Indian  Medical  Service,  otfer  attractions 
which  should  not  be  lightly  ignored.  The  conditions 
of  pay  and  service  in  the  two  first  named  have  in 
recent  years  been  considerably  improved,  but  the 
prospects  in  the  last  have  distinctly  deterioraSed. 
owing  to  various  causes,  among  which  the  mo8t 
important  would  seem  to  be  the  fall  in  the  value  of 
the  rupee,  and  the  diminution  of  the  opportunities 
for  private  practice  (see  p.  633). 

TJic  Colonial  Scifices. 

The  Colonial  Medical  Service,  or  rather  Services, 
need  only  be  mentioned  in  passing  ;  they  are  organized 
for  certain  Crown  Colonies  and  dependencies  :  the 
"West  Indies,  certain  districts  of  West  and  Central 
Africa,  the  Straits  Settlements,  and  a  few  others. 
The  number  of  medical  men  so  employed  is  limited, 
and  though  the  pay  and  allowances  have  been 
improved,  the  general  opinion  seems  to  be  that  they 
are  inadequate  when  the  unhealthy  character  of  the 
climates  in  which  the  service  has  often  to  be  rendered 
is  taken  into  account  (see  p.  639). 

The  Prison  Service. 

The  Prison  Medical  Service  is  another  State  medical 
service,  but  the  number  of  whole-time  appointments 
is  not  large,  for  in  the  case  of  the  smaller  prisous 
the  medical  officer  is  usually  a  local  practitioner, 
while  the  prospects  of    promotion    are    bad,    owing 
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ia  some  measure  to  the  fact  tkat  the  total  number 
of  prisoners  is  not  increasing  in  proportion  to  the 
population  (see  p.  639). 

The  Public  Health  Service. 
The  Public  Health  Service,  strictly  speaking,  is  for 
the  most  part  a  municipal  and  not  a  State  service. 
The  Local  Government  Board  in  England  employs 
twenty-three  medical  officers  and  inspectors,  and  the 
corresponding  Board  in  Scotland  and  Ireland  employ 
a  few  more.  These  appointments  are  made  by  the 
political  chiefs  of  the  several  boards,  and  need  hardly 
be  taken  into  consideration.  In  England,  Wales,  and 
Scotland,  though  the  number  of  medical  officers  of 
health  is  large,  the  vast  majority  are  engaged  in 
private  general  practice,  and  only  give  a  small  part 
of  their  time  to  the  duties  of  their  office,  to  which  a 
CDrrespondingly  small  remuneration  is  attached.  The 
county  boroughs,  many  of  the  counties,  and  a  good 
many  of  the  larger  boroughs,  including  the  metro- 
politan boroughs  and  some  combinations  of  rural 
districts,  have  medical  officers  of  health  who  devote 
their  whole  time  to  the  work,  and  receive  an 
inclusive  salary  which  varies  very  much — say,  from 
£300  to,  in  a  few  instances,  £1,000  or  over.  The  income 
is,  of  course,  a  net  income  free  from  uncertainty,  and 
not  subject  to  any  deductions  for  working  expenses. 
The  appointments  being  made  by  county  or  city 
authorities  independently  of  each  other,  and  of  the 
Local  Government  Board,  whose  approval  is  necessary 
only  after  an  appointment  has  been  made,  there  is  no 
regular  system  of  promotion,  and  a  medical  officer  of 
health  who  seeks  a  better  paid  and  more  important 
appointment  has  to  stand  his  chance  of  election  by 
the  county  or  borough  council  in  competition  with  his 
fellows.  The  career  is  rendered  still  more  uncertain 
by  the  fact  that  in  England  and  Wales,  save  in  the  case 
of  metropolitan  and  certain  other  boroughs,  the  medical 
officer  of  health  has  no  security  of  tenure,  being  elected 
only  from  year  to  year  or  for  a  short  term  of  years; 
instances  occur  from  time  to  time,  and  several  have 
occurred  within  the  last  few  years,  in  which  the  zealous 
discharge  of  his  duties  has  rendered  a  medical  officer 
obnoxious  to  certain  members  of  the  local  council,  who, 
finding  their  pockets,  as  house  or  slum  owners,  affected 
by  his  activity,  have  combined  to  oppose  his  reelection 
at  the  expiration  of  the  term  for  which  he  had  been 
appointed.  Undoubtedly,  however,  this  is  little  likely 
to  happen  in  the  case  of  counties  and  the  large 
(county)  boroughs,  where  public  opinion  is  stronger, 
and  where  a  clique  bound  together  solely  by  personal 
interests  is  less  likely  to  bo  formed  or  to  be  successful. 
The  career  is  one  which  offers  many  great  ox^portuni- 
ties  for  useful  work  on  behalf  of  the  community,  and  it 
seems  probable  that  the  scope  of  the  work  and  the 
nature  of  its  rewards,  especially  those  which  depend 
on  public  esteem  rather  than  public  liberality,  will 
tend  steadily  to  increase  from  year  to  year  (seep.  630). 

Other  Public  Services. 
Another  county  and  municipal  service  in  which  the 
mode  of  appointment  and  prospects  of  advancement 
are  very  similar  is  that  responsible  for  the  care  and 
treatment  of  lunatics.  The  junior  officers  are  for  the 
most  part  ill  paid,  and  the  position  of  a  man  who  has 
reached  middle  age  without  obtaining  an  appointment 
as  medical  superintendent  of  an  asylum  is  far  from 
fortunate.  The  prizes  in  the  services  .nre  the 
superintendence  of  the  larger  county  and  borough 
Asylums,  and  the  office  of  Visitor  or  Commissioner  in 
Lunacy. 


Tlie  Poor  Law  Service. 

The  conditions  under  the  Poor  Law  Medical  Service 
can  only  be  described  as  deplorable.  There  are  two 
classes  of  appointments — resident,  at  one  of  the  Poor 
Law  infirmaries,  and  non-resident  part-time  appoint- 
ments as  district  medical  officers.  To  show  the  con- 
dition of  the  service,  we  need  only  quote  a  few  sen- 
tences from  the  recently  issued  report  of  the  Poor 
Law  Commission.  We  read,  "  It  is  undeniable  that 
"  the  majority  of  the  medical  officers,  in  or  out  door 
"  are  paid  salaries  miserably  inadequate."  The  posts 
are  only  taken  "  to  keep  somebody  else  out."  Even 
where  the  salary  nominally  paid  seems  inadequate,  it 
is  diminished  by  the  fact  that  the  district  medical 
officers  '■  in  the  great  majority  of  unions  have  to  find 
"  their  own  drugs  and  medicines,  and  any  dressings  or 
"  bandages  that  are  required."  "  The  conditions  under 
'•  which  they  carry  on  their  duties  are  as  unsatis- 
"  factory  as  their  remuneration  is  demoralizing."  As 
to  the  resident  officers,  we  are  told  that  in  the  rural 
workhouses  "  the  conditions  under  which  medical 
"  attendance  is  afforded  are  such  as  to  make  curative 
"  treatment  almost  impossible."  Even  in  the  best 
Poor  Law  infirmaries  in  the  large  towns  there  is 
"  a  policy  of  sweating  both  as  to  the  amount  of  work 
"  required  and  as  to  the  payment  made  for  it."  "  The 
"  infirmaries  are  often  terribly  understaffed,"  and  we 
read  of  places  with  600  or  800  patients  with  only  one 
resident  medical  officer.  As  a  rule,  the  indoor  posts 
are  only  taken  to  get  a  little  experience  before  settling 
down  in  practice,  while  the  outdoor  posts  are  taken 
either  to  keep  out  competitors  or  to  eke  out  a  small 
private  practice.  Add  to  all  this  the  fact  that  there  is 
no  chance  of  any  advancement  after  long  service,  and 
it  must  be  evident  that  the  Poor  Law  Service  offers 
no  inducements  worth  taking  into  account  by  any  one 
just  beginning  practice. 

There  is  one  other  consideration  which  ought  to  be 
borne  in  mind.  Wide-reaching  suggestions  have 
recently  been  made  in  the  Poor  Law  Commission 
P.eport  which  forebode  the  most  radical  alterations  in 
the  conditions  of  general  practice.  Whether  the 
alterations  take  the  form  of  a  great  extension  of 
provident  dispensaries,  or  something  in  the  nature  of 
a  State  medical  service,  the  greatest  uncertainty  exists 
as  to  the  effect  on  general  practitioners.  Everything 
is  in  a  state  of  transition,  and  unless  the  profession 
can  be  united,  far  more  than  it  has  ever  been  in  the 
past,  to  protect  its  own  interests,  there  are  grave 
doubts  as  to  the  future  prospects  of  medical  men. 
This  furnishes  an  additional  reason  why  any  young 
man  who  ventures  to  take  his  chances  in  the  medical 
profession  should  join  the  British  Medical  Association 
as  soon  as  he  is  qualified. 

Commencing  Pbactice. 
It  is  almost  universally  acknowledged  that  the  mere 
possession  of  a  legal  qualification  does  not  necessarily 
fit  a  man  to  commence  practice  at  once  with  the  best 
prospect  of  success.  Any  man  who  can  afford  the  time 
ought  to  seek  to  hold  a  resident  appointment  in  a 
hospital,  preferably,  perhaps,  in  the  hospital  at  which 
he  was  educated,  but  if  that  be  not  possible,  at  some 
other ;  he  will  be  a  much  better  man  for  the  knowledge 
and  experience,  and  the  self-reliance  which  he  will 
gain  as  house-physician,  house-surgeon  or  resident 
medical  officer.  But  even  after  this  he  will 
have  a  good  deal  still  to  learn  about  the 
actual  conduct  of  a  general  practice,  and  probably 
the     best    way    of     getting     this     practical     training 
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'IS  by  acting  as  au  assistant  to  a  general  prac- 
^titiouer  for  a  year  or  two.  The  time  thus 
spent  will  give  a  young  practitioner  not  only 
experience  in  the  medical  work  of  a  general  iiractice 
but  in  its  management  from  a  business  point  of  view, 
and  this  will  stand  him  in  good  stead  when  he  begins 
to  practise  as  a  principal.  There  is  no  rule  against 
a  medical  man  setting  up  in  any  locality  he  chooses  to 
select,  and  if  he  acts  fairly  and  honourably  he  will 
be  received  with  courtesy,  if  not  precisely  with 
enthusiasm,  by  the  members  of  the  medical  profession 
in  the  district.  Such  a  course  is.  however,  open  to 
many  objections  from  several  points  of  view.  A  new- 
comer cannot  reasonably  expect  immediate  success; 
time  is  needed  to  acquire  the  confidence  of  the  public, 
and  during  this  time,  for  want  of  practice,  he  must 
tend  to  grow  rusty,  and  he  must  have  enough  money 
to  live  upon.  In  England  and  Wales,  at  any  rate,  he 
will  probably  expend  this  money  to  better  advantage, 
and  with  much  greater  satisfaction,  in  purchasing  a 
share  in  a  practice  already  established.  There  are 
always,  as  our  advertisement  columns  bear  weekly 
■R-itness,  many  opportunities  of  purchasing  such  a 
share. 

The  Valce  of  a  Practice. 

It  is  usual  to  base  an  estimate  of  the  value  of  a 
practice  on  the  gross  receipts,  as  ascertained  by  an 
inspection  of  the  books,  for  some  years.  If  the  new 
partner  wishes  to  buy  a  third  of  the  practice  he  will 
be  asked  to  pay  down,  say,  two  or  three  years'  pur- 
chase, that  is  to  say,  two  or  three  times  the  amount  of 
one-third  of  the  gross  annual  receipts  as  ascertained. 
The  multiple  fair  to  both  parties  depends  a  good  deal 
on  the  class  of  practice,  it  being  easier,  for  instance. 
to  retain  or  transfer  a  practice  in  a  middle-class  or 
country  neighbourhood  than  in  an  artisan  district. 

Another  point  which  demands  consideration  is 
the  length  of  the  introduction,  the  conditions  being 
obviously  different  when  the  senior  intends  to  retire 
altogether  in  a  few  months  or  in  a  year  or  two, 
and  when  he  proposes  to  continue  to  work  in 
partnership  for  many  years  ;  in  fact,  if  the  senior 
intends  to  retire  in  a  short  time,  the  junior  is  not 
really  buying  a  share  in  a  practice,  but  the  good- 
will of  a  practice,  which  is,  of  course,  less  valuable 
Great  care  should  be  taken  in  drawing  the 
agreement  and  deed  of  ijartnership.  which  should 
be  in  proper  legal  form,  and  shoiild  be  adjusted 
by  a  person  having  special  experience  in  the  transfer 
of  practices.  The  agreement  should  contain  clear 
provisions  to  come  into  effect  on  the  termination 
of  the  partnership,  and  should  specify  the  terms  on 
which  a  larger  share  or  the  whole  may  be  purchased 
at  a  subsequent  date.  The  agreement  should  also 
make  arrangements  for  holidays  and  locumtenents 
in  case  of  sickness,  as  well  as  for  the  payment  in  a 
proper  proportion  between  the  two  partners  of 
•aspenses  of  the  practice,  such  as  the  cost  of  stables, 
motors,  etc. 

It  is,  of  course,  most  essential  in  estimating  the  real 
■value  of  a  practice  to  ascertain  as  nearly  as  possible 
the  working  expenses.  These  must  vary  a  good  deal, 
and  we  need  only  mention  the  one  question  of  the 
■distances  to  be  covered ;  if  the  work  or  most  of  it  can 
be  done  on  foot,  or  with  the  help  of  public  convey- 
ances, as  in  the  poorer  parts  of  large  towns,  there  is. 
of  course,  a  great  economy.  But  this  cannot  often 
be  the  case,  and  most  men  whose  practices  are  at  all 
large,  whether  judged  by  the  numbe:  of  patients  or 
■the  area  to  be  covered,  must  either  keep  a  stable  or 
la   motor    car    or    habitually    hire    or    job,    although 


undoubtedly,  in  country  districts  and  in  some  towns,  a 
great  deal  may  be  done  on  an  ordinary  bicycle.  From 
information  kindly  supplied  by  several  practitioners 
of  experience  in  different  districts,  town  and  country, 
it  would  appear  that,  speaking  generally,  working 
expenses  are  seldom  less  than  a  quarter,  often  amount 
to  a  third,  and  may  reach  a  half,  of  the  gross  receipts. 
Where  these  higher  ratios  are  reached,  however,  there 
is  usually  some  want  of  experience  or  adequate 
supervision. 

It  is  the  established  custom  for  a  newcomer  to  pay  a 
visit  of  courtesy  at  once  upon  all  the  medical  men  in 
the  immediate  neighbourhood.  This  excellent  rule 
not  only  conduces  to  a  feeling  of  brotherhood,  but 
enables  the  newcomer  to  acquaint  himself  with  local 
customs  and  the  tariffs  in  vogue,  to  which  he  shouldi 
of  course,  conform.  A  young  practitioner  who  is  not 
already  a  member  of  the  British  :Medical  Association 
will  be  well  advised  to  join  it,  as  the  meetings  afford 
many  opportunities  of  keepicg  abreast  with  the  pro- 
gress of  medicine  and  of  friendly  intercourse  with 
other  practitioners. 

The  foregoing  remarks  apply  specially  to  the  United 
Kingdom  ;  in  other  parts  of  the  British  dominions  the 
conditions  are  materially  different.  Especially  is  it 
to  be  noted  that  registration  on  the  British  Begister 
does  not  necessarily  give  the  right  to  practise  outside 
the  United  Kingdom.  The  regulations  of  different 
Colonies  vary  in  this  respect,  and  information  on  this 
head  is  given  in  other  parts  of  this  issue.  Secondly,  it 
may  be  pointed  out  that  in  the  case  of  Canada  and 
Australia,  at  least,  there  are  flourishing  universities 
which  annually  give  degrees  to  a  considerable  number 
of  medical  graduates. 

Before  concluding  it  will  be  well  to  outline  the 
scheme  on  which  this  issue  of  the  Jouenal  has  been 
compiled.  No  educational  number  would  be  complete 
which  limited  its  scope  to  supplying  the  information 
required  only  by  neophytes,  for  it  is  at  once  the  pride 
and  the  disadvantage  of  the  medical  profession  that 
never  can  those  who  belong  to  it  cease  to  be  students, 
for  the  practice  of  medicine  is  constantly  developing 
in  new  directions.  Hence  this  issue  furnishes  infor- 
mation not  only  as  to  the  education  which  a  medical 
student  must  undergo  and  the  facilities  offered  him 
for  obtaining  it,  but  as  to  the  opportunities  which 
exist  for  formal  post-graduate  study  ;  it  includes,  too, 
articles  dealing  with  various  special  careers  which 
entail  separate  study  or  the  acquirement  of  additional 
diplomas. 

First  comes  a  description  of  the  general  principles 
on  which  all  students  alike  are  educated,  followed  by 
an  account  of  the  normal  career  of  a  medical  student, 
whatever  the  degree  or  licence  he  is  seeking  ;  then  a 
descriptive  list  of  licensing  bodies  in  England, 
Scotland,  and  Ireland  respectively,  followed  by  a 
section,  similai-ly  classified,  giving  information  about 
the  schools  undertaking  to  prepare  students  for  the 
examinations  of  the  aforesaid  licensing  bodies.  This 
first  part  ends  with  a  list  of  institutions  offering 
opportunities  for  study  both  to  ordinary  students  and 
to  qualified  men,  and  with  information  for  women  who 
desire  to  adopt  medicine  as  a  profession,  .\fterwards 
follows  a  series  of  articles,  dealing  in  turn  with 
degrees  for  qualified  men,  institutions  for  post- 
graduate study,  aud  careers  in  tropical  medicine, 
psychology,  and  preventive  medicine.  Then  come 
descriptions  of  the  public  services  ;  of  the  con- 
ditions under  which  British  practitioners  can  establish 
themselves  in  the  Colonies  and  abroad ;  and.  lastly, 
an  article  dealing  with  dental  surgery. 
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THE    GENERAL    MEDICAL    COUNCIL. 

TttE  jn'of^ssibn  of  medieine,  incltidiiig  for  tB6  tnonifetit 
in  %*b?fbt  tetm  the  practice  6f  dentistry,  is  ruled  as  a 
whole  by  the  Genkhal  Medical  Council,  which  holds 
its  sessions  at  its  head  qtiarteis  in  London  (299, Oxford 
Street,  London,  W.),  and  has  bfa«i«h  offlces  in  Scotland 
(54,  George  Sriitare,  Edinburgh)  and  in  Ireland  (55, 
DaSrson  Street,  Dublin). 

Besides  supeivisiug  generally  the  practice  of  medi- 
cine, surgery,  and  dentistry,  it  guards  Hk>  portals  of 
ajdmission  to  tbe  profession  by  rcujulatiug  tlic 
education  which  medical  students  must  roceive,  the 
minimum  number  of  years  for  which  it  must  be 
carried  on,  and  the  general  nature  of  the  examina- 
tions by  Which  its  proficiency  shall  finally  be  tested 
by  the  universities  ahd  corporations  which  hare 
authority  to  issue  degrees,  diplomas,  and  licences, 
entitling  the  holder  legally  to  practise  as  a  medical 
man  or  as  a  dentist. 

Regulations  in  respect  of  these  matters  have  been 
compiled,  and  a  summary  follows  of  those  which  have 
more  particular  application  to  the  intending  medical 
student :  it  should  be  carefully  studied.  The  primarily 
important  things  to  note  about  the  regulations  are 
that  they  entail  (1)  the  production  of  proof  of  a 
certain  degree  of  proficiency  in  preliminary  or 
general  education  ;  (2)  and,  as  a  rule,  registration  as 
a  medical  student  either  at  the  head-quartet  office  in 
London  or  at  one  of  the  branch  offices  in  Edinbtirgh 
and  Dublin. 

Peelimixaey  Education. 

The  subjects,  of  which  proof  of  eflacient  knowledge 
must  be  produced  by  applicants  for  registration  as 
medical  students,  are  as  follows  : 

(1)  EnnUsh  : 
tiong  on  ,       " 

(2)  Latin:  Grammar;  translation  iuto  English  ftom  unpre- 
scribed  Latin  books ;  translation  into  Latin  o£  a  continuous 
English  passage,  and  of  short  idiomatic  English  sentences.  In 
the  case  of  natives  of  India  or  other  Oriental  countries,  whose 
veiuacular  is  other  than  English,  a  classical  Oriental  language 
may  be  accepted  as  equivalent  to  Latin. 

(3)  Maikemfiticx  :  .\rithmetic;  algebra,  including  eaSy  quad- 
ratic equations;  geometry,  including  the  subject  matter  of 
Euclid,  Books  i,  ii,  and  iii.'and  simple  deductions. 

Ml  One  of  the  following  subjects  : 

(a)  Greek :  Grammar ;  translation  into  English  from  rmpre- 
scribed  Greek  books  ;  translation  into  Greek  of  short  idiomatic 
English  sentences ;  or 

O)  A  modem  lantfuage:  Grammar;  translation  into  English 
from  unpresoribed  books;  translation  of  a  continuous  English 
passage,  and  of  short  idiomatic  English  sentences. 

The  Council  considers  it  a  sufficient  testimonial  of 
proficiency  in  these  subjects  if  the  applicant  can  show 
th.at  he  holds  a  degree  in  Arts  of  any  uiiiversit>-  of  the 
United  Kingdom  or  of  the  Colonies  or  of  such  other 
universities  as  may  from  time  to  time  be  recognized 
for  the  purpose,  or  that  he  has  passed  one  or  other  of 
the  following  tests  : 

T.— tTNrctiRSiTY  Examinations  held  In  the  Umited  KiNficOM. 
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Uuivcrsifu  of  Duhlin.~ia)  Junior  Freshman  Term  Examination, 
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sulijei-l-  .  -  i  I;     '     ■!     !  ,!    il  ,    1  ust.  Second,  Third,  or 

Fonrtli  ^.  ,  .     .■    '         . 

Jt'uhij  (  :  ,   :  :,i     rjiii:,:,    1  lAamination.-^ 

1  ■      ■  ■  r\  ificate  Examinations : 


-Middle  Grade  Exonul- 


CoJhife  of  7^-.  rvi)',.,-s  -  Kxaniinations  for  First-class  Certiftcate.S 
prelimiDary  Exammatiou  for  Medical  Stitdeots.^ 

Ediiciiliounl  Int,titutc  of  ScoliniitJ.— Preliminary  Medical  Exami- 
nation^ 

lio/fril  CoIJcfjfS  of  Fhii!<iciaiis  and  Surcifons  in  Ireland. — Preliminary 

Certain  esalninations  held  by  authorities  not  within 
the  United  Kingdom  also  suffice — namely : 

The  Mati-icnlatioii  "P-tti  r:r  *i  n;  of  the  Universities  of  Malta, 
Bombay,  McGill  O'^i-  .  ',  Mnitolia,  New  Brunswick,  DaLhousie 
University  (Nova  S. '  \'  1 .,  Sydney,  and  Cape  of  Good  Hope; 

Ibe  First  Examinal,  \  L'niversities  of  Calcutta.  Madras, 

and  Sydney;  the  inUiM:..;'  '.  I  ;oiiiniition  iu  Arts  at  the  Uuiversitj- 
of  Allahabad  and  I'un.iul)  L'ui\'.-rj,u.s';  the  Preliminary  Examination  of 
the  Ceylon  Medical  Colkgc ;  Uiu  rrcliminaiy  Medical  Examination  of 
the  University  of  Otago,  of  the  University  of  New  ZeaWnd,  of  the 
Medical  Boards  of  Nova  Scotia,  Newfoundland,  and  of  the  Colleges  ot 
Physicians  and  Sorgeons  of  the  Province  of  Quebec  and  of  New 
Brunswick;  the  Senior  Public  Examinations  of  the  Universities  of 
Adelaide,  Sydney,  and  Tasmania ;  the  Arts  Matriculation  in  the 
Province  of  Ontario.  Other  Examinations  which  are  suificient  are  tliifr 
German  Abiturunten  Examen  of  the  Gymnasia  and  Realgymnasia ; 
Examinations  entitling  to  the  French  Diplomas  of  Bachelier  es  Lettrefe 
and  Bachelier  es  Sciences,  and  otllcr  corresponduig  Enti-ance  Exami- 
nations to  the  Universities  in  Europe ;  and,  finally,  Examination  for 
the  SecondaiT  Education  Certificate  held  by  the  Egyptian  Gav*m- 
ment.  It  should  be  noted,  however,  that  no  Certiticate  from  the 
Indian  and  Colonial  Bodies  in  the  foregoing  statement  is  acceptetj 
unless  it  shows  that  the  Examination  has  been  conducted  by  or  under 
the  authority  ot  tile  Body  granting  it.  includes  all  the  sul>iccts  required 
liy  tbe  General  Medical  Council,  and  states  tlmt  all  tlie  subjects  6f 
examination  have  I;>een  passed  at  one  time;  and  co]>ies  of  tliu  f orm  ojf 
the  required  Certificate  are  supplied  by  the  Registrar  of  the  Coiinci; 
for  the  purpose. 

Registeation  i)F  Medical  StudS'nts. 

In  addition  to  showing  that  he  has  passed  one  of 
these  examinations,  any  person  applying  for  registra- 
tion as  a  medical  student  must  (1)  produce  satisfactory 
evidence  that  he  has  attained  the  age  of  16  years  i 
(2)  show  that  he  has  commenced  medical  study  at  a 
university  or  school  of  medicine,  Or  ait  a  scientific 
instittition  recognized  by  one  of  the  licensing  bodies 
and  approved  by  the  Council.  The  commencement  of 
professional  study  will  not  be  reckoned  as  dating  earlier 
th,an  fifteen  days  before  the  date  of  registration. 

Application  for  registration  should  be  addressed  to 
the  Registrar  for  the  division  of  the  United  Kingdom 
in  which  the  applicant  is  residing — England  and 
Wales,  or  Scotland,  or  Ireland.  It  must  be  made  on  a. 
special  form,  which  can  be  obtained  on  application  •at 
the  offices  either  of  the  Medical  Council  itself  or  of 
one  of  the  various  licensing  bodies  and  medicaJ 
schools,  and  when  forwarded  it  should  be  accom- 
panied by  the  certificates  as  to  age  and  generS^l 
education. 

The  regulations  with  regard  to  registration  apply 
equally  to  medical  and  dental  students,  with  the 
exception  that  in  the  case  of  the  latter  pupilage  with 
a  registered  dental  practitioner  may  be  regarded  as  a 
commencement  of  professional  study,  and  that  appli-  j 
cations  for  registration  should  be  addressed  to  the 
London  office  only. 

Peopessional  Education. 

It  is  only  froih  the  date  whicli  appears  against  Ms 
name  in  the  Stiidclits^  Register  that  the  medical 
student's  career  ofMcially  begins  ;  thereafter  five  years 
must  pass  before  he  can  present  himself  for  the  final 
examination  for  any  diploma  which  entitles  its  lawful 
XJOsseasor  to  registration  as  a  qualified  medical  practi- 
tioner under  the  Medical  Acts. 

There  are,  however,  certain  important  exceptions  td 
this  rule:  thtis  (1)  to -meet  the  circumstailCes  Kiroughfe 
about  by  the  dates  at  which  sessions  of  the  medical 
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schools  commence  and  end,  the  close  of  the  fifth  year 
may  be  reckoned  as  occnriing  at  the  expiration  of 
nfty-seven  months  from  the  date  of  registration.  (2) 
The  Council  will  also  recognize  as  the  first  of  the  five 
years  one  passed  at  certain  approved  universities  and 
scientific  institntions,  a  list  of  which  is  hereafter 
given,  where  the  subjects  of  physics,  chemistry,  and 
biology  are  taught.  (31  Those  also  are  deemed  to 
have  completed  the  first  of  their  five  years  who  are 
graduates  in  arts  or  science  of  any  university  recog- 
nized by  the  Medical  Council,  and  who.  having  spent 
a  year  in  the  study  of  physics,  chemistry,  and  biology, 
have  passed  an  examination  in  these  subjects  for  the 
degrees  in  question.  lu  any  case  the  period  of  five 
years  must  be  one  of  bona  fide  study,  and  during  its 
course  education  in  the  following  subjects  must  be 
pursued  and  examinations  passed  : 

(i)  Physics,  inelnding  the  Elementary  Mechanics  of  Solids 
and  Fluids,  and  the  rndiments  of  Heat,  Light,  and  Electricity. 

(ii)  Chenjistry,  incloding  the  principles  of  the  science  and 
ihe  details  which  bear  on  the  study  of  Medioine. 

(iii)  Elementary  Biology. 

(iY)  Anatomy. 

(v)  Physiology. 

(m)  Materia  Medica  and  Pharmacy. 

(vii)  Pathology. 

(Tiii)  TherapauticB. 

(ix)  Medicine,  including  Medical  Anatomy  Bind  CUuical 
Medicine. 

(x(  Surgery,  including  Surgical  Anatomy  and  Clinical 
Surgery. 

(si)  Midwifery,  including  Diseases  peculiar  to  Women  and  to 
aewborn  Children. 

(xii)  Theory  and  Practice  of  Vaccination. 

(xiii)  Forensic  Medicine. 

(xiv)  Hygiene. 

(XT)  Mental  Disease. 

Ab  regards  these  subjects,  it  should  be  noted  that  the  Council 
aas  recently  decided  that  the  practical  study  of  Subject  (xi) 
shall  not  commence  until  the  student  has  held  the  offices  of 
Clinical  Clerk  and  Surgical  Dresser,  and  it  has  defined  the  way 
in  which  the  work  is  to  be  done.  It  also  now  recommends 
licensing  bodies  to  require  of  candidates  at  their  final  examina- 
tions evidence  of  instruction  in  the  administration  of  ajiaes. 
thetics  and  in  infectious  diseases,  and  of  sedulous  attention  in 

--. —  —  ^_tient  denai 

as  clerks  and  the  like. 

The  study  of  these  subjects  may  be  commenced 
giUd  the  first  year  passed  at  any  of  the  following 
oniversities,  colleges,  and   schools: 

I. 

The  Universities  of  Oyford,  Cavthridne.  Durham.  Lniirlan  (inehuling 
all  its  constituent  Medical  Schools  and  Colleges,  and  aJeo  Bedford 
College,  Royal  Hollov.ay  College,  and  the  Roval  College  of  Scieace) 
Manchester.  Wales.  Birmingham.  Lin-rimol.  Leeds.  She^eld.  Aberde'-ii. 
St.  Andrews.  EdinburcjTi,  Glasgow.  Dublin,  Boyal  University  of 
Ireland. 

n. 

Bristol  :  University  CoUege. 

Edinburgh  .-  School  of  Medieine  of  the  Royal  Colleges,  Surgeons' 
HaU  School.  SJadical  Oollege  for  Woaien, 

Ola.saow  :  Anderson's  College,  St.  Mnngo's  CoUege.  'Western  Medical 
School. 

Dublin  ..  Catholic  University  Medical  School,  Koyal  College  of 
Surgeons'  SchoqlB  of  Surgery. 

m. 

Bradford  :  Technical  College. 

Brighton  :  Technical  Day  College. 

Bristol :  Merchant  'Venturers'  Technical  College. 

Oambridge:  Giiton  and  >fewnhani. 

Cheltenjiam  :  Ivies'  University  Oollege. 

Derb'j  :  Tecunical  College. 

SuUin:  Boya)  College  of  Science  for  Ireland. 

Exeter  :  Royal  Albert  Memorial  College. 

Halifax  ■  Municipal  Technical  School  (Day  Classes). 

BiuMersjield  ;  Hudderafleld  Technical  Oollege  (Dav  Cla-s^e^) 

ffldl  :  Municipal  Technical  School  (Day  Cla.Eses). 

Leicester  :  Municipal  Technical  and  .U't  School  (Dav  Clas^f-) 

London  :  TiirkVierk  l!<=tinitp.  Enst  London  Ticbnical  CoUe-'e 
Oentiral  Teebuioal  c^lkiie,  We-tfield  College,  PolytechnioInsEitn^e' 
Batters.:  .   :i  Ion  CoUege  (Day  Classes). 

^0^"  i'l  Institute  (Day  Classes  only). 

Notti 

JPUt,'" 

Por(si 

Fusion  :  He.vrm  In-titut,'. 

BeaAima  :  Reading  CoUewe. 

Southampton:  Hartley  College. 

Svansea  :  The  Swansea  Technical  College  (Day  Classes). 

West  Ham :  Municipal  Technical  Institute. 

Capetown  :  South  .Uricau  College. 

In  addition  to  these  places,  it  may  be  noted  that 
there  are  a  number  of  ordinary  schools  which  certain 
of  the  licensing  bodies  recognize  as  providing  eflicient 
education  in  chemistry,  biology,  and  physics:  they 
therefore  admit  persons  who  have  attended  courses  at 
8U£h    schools    to  theLr    own    examinations   in  these 


subjects  without  demanding  further  proof  of  study. 
The  time,  however,  which  these  students  thus  spend 
is  not  allowed  to  count  as  part  of  their  five  years' 
professional  education  unless  they  have  pre'viously 
passed  an  approved  examination  in  general  education, 
and  in  no  case  is  more  than  six  months  allo'wed 
to  count. 

Wherever  the  first  of  the  five  years  is  spent,  the 
next  three  must  be  passed  at  one  of  the  schools  of 
medicine  recognized  by  any  of  the  licensing  bodies 
enumerated  in  the  Schedule  to  the  Medical  Act  of 
1858.  The  final  or  fifth  year  the  Council  recommends 
should  be  devoted  to  clinical  work,  and  it  may  be 
passed  at  any  public  hospital  or  dispensary  at  home  or 
abroad  which  is  recognized  by  any  of  the  licensing 
bodies. 

SrECL\L  Considerations. 

The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  enter 
the  medical  profession  have  now  been  given  in  suf- 
ficient detail,  but  before  leaving  this  part  of  the 
subject  the  steps  which  the  aspirant  should  take  may 
finally  be  rehearsed  in  their  due  order: 

(1)  Pass  an  examination  in  arts  ; 

(2)  Enter  himself  at  a  medical  school  or  other 
scientific  institution  recognized  by  the  Council ; 

(3)  Get  himself  registered  as  a  medical  student ; 

(4)  Study  for  a  minimum  of  five  years  certain 
prescribed  subjects ; 

(5)  Meanwhile  pass  sundry  intermediate  examina- 
tions, and,  finally,  at  the  end  of  the  fifth  year,  one 
which  will  entitle  him  to  receive  at  the  hands  of  a 
licensing  body  a  legal  authority  to  practise. 

Tlie  Arts  Ccrtiiicatc. —  There  are,  however,  other 
important  considerations;  thus,  it  is  not  a  matter  of 
indifference  what  certificate  of  proficiency  in  general 
education,  or  arts,  the  student  obtains.  The  General 
Medical  Council,  it  is  true,  will  accept  any  of  those 
which  have  been  mentioned  at  page  586.  pnd  this,  too, 
is  the  case  with  i^ractically  all  the  college  corporations 
in  England,  Scotland,  and  Ireland.  But  all  the 
licensing  bodies  are  not  equally  accommodating; 
some  of  the  universities  require  that  their  own 
ordinary  matriculation  should  be  passed,  others  have 
special  matriculation  examinations  for  those  wishing 
to  join  their  medical  faculty,  and  a  third  and  larger 
number  will  accept  any  arts  degree  and  certain 
matriculation  examinations,  as  well  as  several  other 
of  the  tests  entered  in  the  Council's  list. 

The  first  thing,  therefore,  the  future  medical  student 
should,  if  possible,  decide,  is  at  what  degrees,  or 
diplomas  he  intends  to  aim,  and  then  find  out  what 
arts  certificate  will  be  required.  If  he  cannot  decide 
this  question  in  advance,  the  best  course  probably 
would  be  to  matriculate  at  London  University, 
choosing  as  two  of  his  optional  subjects  Latin  and  one 
other  language,  so  as  to  meet  the  requirements  of  the 
General  Medical  Council  -^-ith  respect  to  general  edu- 
cation. It  is  a  troublesome  examination  in  some 
respects,  but,  as  now  rearranged,  gives  a  wide  choice 
of  subjects,  and  has  the  advantage  of  being  accepted 
as  suflicient  testimony  to  general  education  by  a 
larger  numher  of  bodies  than  in  any  other  analogous 
examination. 

The  Minimum  Period. — Another  point  to  remember 
is  that  the  period  of  five  years  mentioned  is  a  mini- 
mum ;  a  good  deal  more  will  almost  certainly  be 
required  even  by  the  man  of  good  abilities  and 
reasonable  industry.  Besides  these  qualities,  a 
student  to  obtain  a  registrable  qualification  in  the 
minimum  period  of  five  years,  or  flftyseveu  months, 
must  have  a  considerable  amount  of  good  luck:  in 
other  words,  he  must  keep  in  good  health  through 
every  term,  and  never  fail  at  a  single  examination. 
Otherwise  it  is  almost  inevitable  that  his  career  as  a 
student  should  be  prolonged  for  a  greater  or  smaller 
number  of  mouths  beyond  the  possible  minimum. 
Thus,  for  instance, a  student  before  presenting  himself 
for  any  examination  has  to  get  what  is  called  "  signed 
up"  for  the  subjects  covered  by  that  examination; 
this  means  that  his  teachers  have  to  certify  that  he 
has  attended  the  required  number  of  lectures'  or 
classes  in  the  subjects  in  question.     If,  however,  the 
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student  happens  to  be  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place,  he  may  miss  a 
sufficient  number  of  them  to  make  it  impossible  for 
him  to  be  "  signed  up." 

Then,  again,  should  a  student  fail  to  satisfy  the 
examiners  at  some  examination,  he  cannot  present 
himself  again  for  reexamination  for  at  least  three 
months.  This  fact  generally  entails  further  con- 
sequences, because,  apart  from  the  student's  success 
at  the  next  stage  in  his  career  being  imperilled  by 
his  having  to  give  up  some  time  to  restudying 
the  subjects  in  which  he  has  failed,  the  majority 
of  examining  boards  insist  upon  a  definite  interval 
elapsing  between  a  student  passing  one  examination 
and  his  presenting  himself  for  that  which  should 
follow  it.  For  instance,  the  Conjoint  Board  of  England 
demands  that  at  least  twelve  mouths  must  pass  be- 
tween success  at  the  examination  in  chemistry,  physics, 
and  biology,  and  that  in  anatomy  and  physiology. 
Then,  again,  many  boards  refuse  to  recognize  lectures 
and  classes  which  have  beeu  attended  at  a  date 
anterior  to  that  at  which  the  student  has  passed  the 
requisite  examination  in  earlier  subjects.  Failure  at 
an  examination  may  thus  not  only  mean  deferment  of 
the  date  of  examinations,  but  deferment  of  the  com- 
mencement of  the  student's  study  of  certain  subjects. 
It  is  thus  exceedingly  easy  for  "a  student  to  fail  to 
qualify  in  five  years,  and,  as  a  matter  of  fact,  the  vast 
majority  of  students  take  very  much  longer  than  that 
period. 

Furthermore,  in  speaking  of  the  minimum  period,  it 
is  to  be  remembered  that  that  time  is  only  sufficient 
to  gain  a  registrable  qualification,  such  as  a  Bachelor- 
ship of  Medicine  and  Surgery  or  a  diploma  of  one  of 
the  Royal  Colleges.  These  are  quite  sufficient  for  the 
purposes  of  general  practice  or  for  entering  the 
Services,  etc.,  but  those  who  wish  to  take  a  higher 
qualification,  for  instance,  the  F.R.C.S  Eng.,  must 
prolong  their  work  for  another  year  or  more.  So,  too, 
must  they  v.ho  desire  to  convert  their  Bachelorship 
into  an  31. D.,  if  doing  so  entails  further  formal 
examination.  This  is  not  always  the  case,  for  at  some 
universities  the  il.D.  is  obtainable  on  presentation  of 
a  thesis  when  the  Bachelor  has  attained  a  certain  age 
and  has  practised  his  profession  for  a  certain  number 
of  years.  However,  a  student's  career  proper  may  be 
considered,  perhaps,  to  have  ended  at  the  time  he 
obtains  his  first  registrable  qualification,  for  while 
preparing  himself  for  any  further  tests  he  can,  and 
usually  does,  hold  some  junior  appointment  which, 
more  or  less,  covers  his  expenses. 

The  Xonnal  Coui-fic. —In  conclusion,  it  maybe  con- 
venient to  sketch  the  general  fashion  in  which  the 
student  will  pass  his  five  years  or  more,  but  discussion 
of  this  need  not  be  prolonged,  because  once  a  student 
has  entered  at  a  school,  and  decided  at  what  degrees 
or  diplomas  he  wishes  to  aim,  the  deau  of  the  school 
will  guide  his  steps  in  everv  particular. 

Whatever  the  precise  final  goal,  the  path  thereto 
is  in  all  cases  identical  in  broad  outline.  Practi- 
cally it  is  divided  into  three  stages,  the  conclusion 
of  each  being  marked  by  an  appropriate  examina- 
tion. In  the  first  stage  the  student  acquires  a 
more  or  less  extensive  knowledge  of  the  prelimi- 
nary sciences,  chemistry,  physics,  and  biology,  in  the 
second  he  studies  anatomy  and  physiologv ;  and  the 
third  he  devotes  to  the  real  work  of  his  future 
life,  medicine  and  surgery  and  their  branches.  During 
each  of  these  stages  the  student  must  attend  not  less 
than  the  prescribed  number  of  lectures  and  classes  to 
ensure  getting  "signed  up"  in  the  subjects  of  the 
stage,  and  do  a  certain  amount  of  practical  work.  As 
for  the  examinations  at  the  end  of  the  stages,  these 
are  known  by  different  titles  by  different  examining 
bodies,  but  "preliminary  science,"  ••intermediate," 
fi"^  j-"*.?'^^^  "  °'^'^  ^'^  common  use.  Some  bodies  demand 
that  the  student  should  pass  in  all  the  subjects  of  one 
stage  at  one  time;  others  allow  the  candidate  to 
present  himself  in  each  of  the  subjects  separately, 
thus  multiplying  the  actual  number  of  examinations 
but  limiting  their  scope.  There  are  also  differences 
in  the  requirements  of  tlie  different  licensing  bodies 
as   to    the  length  of  each  stage,   but  practically  all 


demand  that  the  second  shall  be  longer  than  tho' 
first,  and  the  third  than  the  second.  By  the  length  of 
the  allotted  stage  the  candidate  may  gauge  the  com- 
parative importance  the  licensing  body  attaches  tO' 
the  subjects  within  the  stage,  and  the  difficulty  of  the 
tests  it  will  impose,  and  he  may  feel  certain  that 
the  time  allotted  is  none  too  much. 

In  any  case  it  should  be  the  aim  of  the  student  to 
get  through  his  first  two  stages  as  quickly  as  his- 
abilities  and  the  regulations  will  allow ;  and,  as  a 
rule,  he  should  have  completed  the  first  stage  by  the 
end  of  his  first  year,  and  the  second  stage  not  lateB 
than  the  end  of  his  third  year.  He  will  then  have  twe- 
years  in  which  to  prepare  for  his  final  examiination, 
and  it  will  prove  a  very  crowded  period,  for  he  has  tc- 
get  into  it  not  only  medicine  and  surgery  proper,  but 
many  other  allied  subjects,  such  as  midwifery,  patho- 
logy and  bacteriology,  forensic  medicine,  gynaeco- 
logy, therapeutics,  and  many  others.  In  the  first  oS 
the  final  two  years  he  should  complete  his  formal  lec- 
tures, and  thus  have  the  fifth  year  at  his  disposal  for 
entirely  practical  work  and  private  study ;  during 
these  two  years,  too,  he  will  really  take  part  in  the- 
work  of  liis  hospitals  by  holding  clerkships  and 
dresserships  in  the  wards  and  out-patient  depart- 
ment for  tho  periods  laid  down  by  the  licensing 
bodies.  Then  at  length,  after  perhaps  a  few  weeks 
of  special  coaching,  he  will  be  ready  to  present 
himself  for  his  final  examination,  which  the  regu- 
lations of  most  bodies  will  allow  him  to  divide  into 
two  or  more  parts.  The  final  examination  passed  in 
its  entirety,  he  will  be  able  to  claim  registration  as  a 
qualified  medical  practitioner  at  the  hands  of  the 
General  Medical  Council  and  become  an  independent 
personage.  There  is  still  room  for  him  to  continue  a 
student's  career  if  he  will,  for,  apart  from  the  higher 
qualifications  to  which  reference  has  been  made,  it 
may  seem  to  him  worth  while  to  devote  time  to 
acquiring  greater  knowledge  of  some  particular 
branch  of  medicine,  such  as  ophthalmology  or 
laryngology,  or  to  undergo  the  courses  of  study, 
necessary  to  obtain  a  diploma  of  special  proficiency 
in  questions  of  public  health  (page  630)  or  in  tropical 
medicine  (page  628).  Points  such  as  these,  however, 
the  student  will  be  fully  capable  of  deciding  for 
himself  when  he  has  reached  the  stage  to  which 
our  account  has  now  brought  him. 

The  next  matters  to  be  considered,  therefore,  are 
the  requirements  in  detail  of  the  different  licensing' 
bodies,  and  what  they  have  to  offer  in  the  way  ot 
degrees  and  diplomas. 


There  are  now  eleven  universities  in  England  and? 
Wales,  and  nine  of  them  have  fully  developed  MedicaJ 
Faculties,  of  which  an  account  is  here  given.  Th« 
other  two  are  the  University  of  Bristol  and  the  Uni- 
versity of  Wales.  The  former  came  into  existence  this 
year,  and  has  grown  out  of  the  old  University  College 
of  Bristol,  an  institution  which  for  many  years  past 
has  taken  an  active  part  in  medical  education.  It  is 
now  in  a  position  to  confer  medical  degrees,  but  the 
regulations  respecting  them  will  not  be  ready  for- 
another  six  months.  Meantime  the  old  medical  school 
continues  its  work,  and  provides  a  full  curriculum 
both  for  those  who  are  proceeding  to  the  degrees  of 
the  University  of  Bristol  and  of  other  licensing  bodies. 
An  account  in  detail  will-  be  found  under  the  heading. 
Medical  Schools  at  page  611.  The  Medical  Faculty 
of  the  University  of  Wales,  whose  constituent  colleges - 
are  those  of  Aberystwith,  Bangor,  and  Cardiff,  is  not 
yet  so  far  advanced ;  but  nevertheless  the  university- 
provides  thorough  training  for  medical  students  in 
the  preliminary  sciences  at  its  School  of  Medicine  a 
Cardiff,  of  which  an  account  will  be  found  at  page  612.^ 


UXIVERSITY  OF  OXFOPvD. 
The  professional  degrees  conferred  by  this  university 
are  those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  oS 
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Surgery  (B.Ch.).  Doctor  of  Medicine  (D.JI.),  and  Master 
of  Surgery  (M.t'h.l.  It  also  grants  a  diploma  in  State 
Medicine.'  On  receiving  the  B.M.  the  candidate  is 
entitled  to  registration  by  the  General  Medical  Council. 
Vnder  favourable  circumstances  it  and  the  V<.Ch.  may 
be  obtained  in  six  or  seven  years  from  matriculation. 
Before  receiving  either,  however,  the  candidate  must 
have  taken  a  degree  in  Arts  (B.A.),  for  -which  three 
years"  residence  vrithin  the  university  is  necessary. 
This,  however,  does  not  necessarily  mean  deferment 
of  professional  study  for  that  period :  for  some  of  the 
subjects  chosen  for  the  final  stage  of  the  Arts  course 
may  be  the  same  as  those  in  which  examinations 
would  in  any  case  have  to  be  passed  for  the  medical 
degrees. 

The  B.A.  Degeee. 

A  candidate  may  obtain  the  B.A.  degree  in  either  of 
the  following  ways : 

,  («)  By  passing  Kespousions  (or  one  of  the  Examina- 
tions which  are  accepted  as  equivalent)  ;  Moderations, 
a  Scripture  Examination,  or,  in  the  event  of  a  candi- 
•date  objecting,  an  examination  in  some  substituted 
book  ;  and  the  Final  Pass  School  in  three  subjects,  two 
«f  which  may  be  the  same  as  two  in  the  Preliminary 
Examinations  in  Natural  Science.- 

(h)  By  passing  Kespousions;  an  additional  subject  in 
Responsions,  the  Scripture  Examination  ;  some  of  the 
Preliminary  Examinations  in  the  Natural  Science 
School,'-  or  the  Preliminary  Examination  and  the 
School  of  Jurisprudence,  or  the  Honour  School  of 
Mathematics  in  the  First  Public  Examination ;  and 
one  of  the  Final  Honour  Examinations. 

Responsions  and  the  additional  subject  may  be 
passed  before  a  candidate  is  a  member  of  the  uni- 
versity;^ Moderations  and  Scripture  can  be  passed 
in  or  after  the  second  term  ;  the  Final  Pass  School 
may  be  taken  any  time  after  Moderations  ;  a  Final 
Honour  School  may  be  taken  at  the  end  of  the  third 
or  within  the  fourth  academical  year — that  is,  twelve 
or  sixteen  terms  respectively ;  the  Preliminary  Ex- 
aminations of  the  Natural  Science  School  may  be 
taken  as  soon  as  Responsions  have  been  passed. 

Peofessional  Degrees. 

To  obtain  the  B.M,,  B.Ch.  degrees  the  candidate  must 
first  pass  in  four  of  the  subjects  of  the  Preliminary 
Examination  of  the  Natural  Science  School — namely, 
Physics,  Chemistry,  Zoology,  and  Botany. 

He  then  has  two  further  examinations  to  pass,  the 
First  B.M.  and  the  Final  Examination.  These  take 
place  twice  a  year  on  the  Thursday  of  the  eighth  weel: 
of  Michaelmas  and  Trinity  terms.  A  candidate  at  the 
First  M.B.  is  examined  in  Human  Anatomy,  and  also 
Physiology  and  Organic  Chemistry,  unless  he  has 
previously  taken  a  first  or  second  class  in  these  sub- 
jects. Once  passed  this  examination  he  can,  on  pro- 
duction of  certain  certificates,  be  examined  as  soon 
as  he  pleases  in  Pathology,  Forensic  Medicine,  and 
Hygiene,  Materia  Medica.  and  Pharmacy  (subjects  of 
the  final  examination!,  but  cannot  present  himself 
for  the  remaining  subjects— Medicine,  Surgery,  and 
Midwifery— until  the  twenty-fourth  term  from  the 
date  of  his  matriculation,  and  he  must  take  all  the 
three  subjects  at  one  and  the  same  time. 

D.M.  AND  M.Ch.  Degrees. 
A  Bachelor  of  Medicine  who  wishes  to  proceed  to 
the  M,D.  must  have  entered  his  thirty-ninth  term  and 
present  a  dissertation  for  approval  \>y  the  appointed 
examiners.  If  a  candidate  for  the  M  Ch.,  he  must  have 
entered  his  twenty-seventh  term  and  pass  an  examina- 
tion which  is  held  in  June. 

Teachikg. 

The  several  colleges  provide   their  undergraduate 

members  with  tutors  for  all  examinations  up  to  the 

B.A.   degree.     In    addition,    the    university    provides 

ce'.taiij    courses    of    instruction,    including    lectures. 


demonstrations,  and  practical  work  which  cover  all 
the  subjects  of  the  Preliminary  Examination  and 
First  M.B.,  and  in  part  those  of  the  Final  Examination. 


Scholarships. 
several  colleges  grant  scholarships  of  £80  a  year,  tenable  for 
ears,    in   Natural  Science,    Chemistry,  Physios,  and  Biology. 


nbjects  of  the  Medical  Preliminary  Examinations  are 
-uljjects  in  the  Natural  Science  Preliminary,  and  can  be 
■  iiieutly  after  passinJ4  Resrousions. 

hip  is  oonstiiuted  by  Matriculation,  and  by  becomir.g  a 
,  Ccncgc  or  Hall,  or  a  non-collegiate  student. 


Exhibitions    of   varj-ing  value  are  also  awarded    in    these   

Particulars  can  be  obtained  on  application  to  the  college  tutors.  A 
Eadcliffe  Travelling  Fellowship  of  £200  a  year,  tenable  for  three  years, 
is  conferred  annually ;  candidates  must  have  taken  the  B.M.  degree. 
A  Philip  Walker  Studentship  in  Pathology  of  £200  a  year,  tenable  for 
two  years,  is  awarded  biennially  for  the  encouragement  of  research 
in  Pathology,  as  also  the  Rolleston  Memorial  Prize,  of  the  value  of  £70. 
for  research  in  Natural  Science  (including  Pathology). 

Fees. 
An  annual  fee  of  £2  is  paid  to  the  university  for 
the  first  four  years,  being  reduced  to  £1  when  the 
B.X.  has  been  taken.  For  the  degree  the  fees  are — the 
B.A..  f7  10s. ;  the  B.M.  and  B.Ch.,  £14;  the  D.M.,  £25; 
the  M.Ch,,  £12.  College  fees,  varying  in  amount,  are 
paid  for  the  first  four  years  of  membership  and  in 
taking  degrees.  Tuition  fees  run  from  £21  to  £30. 
The  mininfum  annual  cost  of  living  during  the  four 
university  terms  may  be  regarded  as  not  less  than  £120. 


UNIVERSITY  OF  CAMBRIDGE. 
The  professional  degrees  given  by  this  university  are 
those  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of 
Surgery  (B.C.),  which  entitle  the  possessor  to  admis- 
sion to  the  Bcgister  by  the  General  Medical  Council, 
and  the  higher  degrees  of  Doctor  of  Medicine  and 
Master  of  Surgery.  It  also  grants  diplomas  in  State 
Medicine  and  Tropical  3Iediciue  to  persons  who  are 
registered  medical  practitioners,  but  not  necessarily 
graduates  of  the  university.'  A  candidate  for  the 
M.B.,  l;.C.  degrees  need  not  possess  a  degree  in  Arts; 
it  is  sufficient  if  he  has  passed  the  Previous  Examina- 
tion or  some  other  examination  accepted  by  the 
university  as  its  equivalent. 

Professional  Exajiinations. 

To  obtain  the  M.j5  ,  the  candidate  must  pass  three 
examinations,  of  which  the  latter  two  take  place  twice 
a  year,  in  Michaelmas  and  Easter  terms;  those  who 
are  finally  successful  receive  the  B.C.  degree  without 
further  examination. 

First  M.B. — This  comprises  (1)  Chemistry  or  Pre- 
liminary Scientific  Examination,  (2)  Physics,  (3)  Ele- 
mentary Biology.  The  parts  may  be  taken  together  or 
separately.  In  either  case  the  candidate  before  ad- 
mission to  examination  must  have  satisfied  the 
requirements  in  respect  of  the  Picrions  Examination, 
paid  the  Matriculation  Fee,  and  entered  on  his  first 
or  some  later  term  of  residence.  The  examination 
is  held  three  times  a  year — in  October,  December,  and 
June. 

Second  M.B. — This  examination,  which  cannot  be 
passed  until  the  first  examination  has  been  completed, 
deals  with  Human  Anatomy  and  Physiology.  The 
candidate  muit  be  signed  up  in  both  subjects  and 
have  dissected  for  six  months. 

Third  M.B. — This  is  divided  into  two  parts,  to 
neither  of  which  is  the  candidate  admitted  until  he 
has  passed  the  examinations  previously  mentioned. 
A  candidate  for  the  first  part,  which  deals  with 
pharma-cology  and  general  pathology,  must  be  signed 
up  in  these  subjects  and  have  attended  the  practice  of 
a  recognized  hospital  for  six  months. 

Before  admission  to  the  second  part  the  candidate 
must  have  completed  five  years  of  medical  study  and 
be  duly  signed  up  in  all  subjects.  He  must  also 
possess  certificates  showing  that  he  has  fulfilled  all 
the  recommendations  as  well  as  the  requirements  of 
the  General  Medical  Council  resiiecting  vaccination, 
adaiinistratiou  of  anaesthetics,  midwifery,  post- 
mortem examinations,  and  practical  hospital  work, 
etc.  Ho  may  present  himself  for  examination  in  all 
three  sections  together,  namely,  (1)  the  Principles  and 
Practice  of  Surgery,  (2)  Midwifery  and  Diseases  of 
Women,  (3)  the  Priiiciiiles  and  Practice  of  Physic,  or 
take  any  two  first  and  the  third  later. 

Act  for  the  M.B. — Before  receiving  his  degree,  a  can- 
didate who  has  been  successful  at  the  Final  M.B.  has 
to  write  a  tbesig.  This  he  reads  in  public  on  nn 
»  See  p.  628. 
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assigned  day,  and  is  then  questioned  concerning  it  and 
other  subjects  of  medicine  by  the  Kegius  Professor  of 
Medicine.  If  approved  at  this  test  he  is  then  certiiiod 
as  having  "kept  the  Act"  satisfactorily,  and  in  due 
course  receives  his  degree. 

The  Hionsn  Degrees. 
The  31.1).  desrce  may  be  taken  by  an  W.B.  of  three 
years'  stan.liu^  altor  l.eei.iug  a  f  urUii  r  Act  and  writing 
a, short  ext(Mjiii(.i"uy  essay,  in  which  ho  may  deal  at 
Lis  choice  with  either  Jledicine,  rhysiologj-,  Pathology, 
or  State  Medicine.  The  M.C.  degree  may  be  granted 
to  a  candidate  who  has  qualified  for  the  B.C.  at  least 
three  years  previously;  he  is  then  examined  in 
Pathology,  Surgery,  Surgical  Anatomy,  and  Surgical 
Operations,  or  submits  books  or  writings  of  his  own 
which  constitute  original  and  meritorious  contributions 
to  the  sciouoe  and  art  of  surgery. 


In  addition  to  college  fees,  tutorial  fees,  and  the 
expenses  of  living,  the  following  examination  fees  are 
payable:  First  M,B.,  £2  2s.;  Second  M.B.,  £2  2s.;  Third 
M.B.,  £3  3s.  A  student  who  has  passed  in  two  of  the 
subjects  of  the  second  part  of  the  Third  M.B.  only  pays 
£2  2s.  on  admission  or  readmission  to  the  examination 
in  the  third  subject.  For  schedules  referring  to  the 
examinations,  lists  of  schools  recognized  by  the  uni- 
versity, and  other  information,  application  should  be 
mafleto  the  University  Registrar. 


UNIVERSITY  OF  LONDON. 
Ukdbb  the  regulations  of  the  University  of  London, 
the  degrees  obtainable  in  the  Faculty  of  Medicine  are 
those  of  Bachelor  of  Medicine  and  Surgery,  Master 
of  Surgery,  and  Doctor  of  Medicine  in  six  different 
branches. 

All  students  of  the  university  are  divided  into  two 
classes.  Internal  students  and  External  students.  An 
internal  student  is  one  who,  having  matriculated  at 
the  university,  or  otherwise  obtained  registration  as 
an  undergraduate,  is  pursuing  a  course  of  study 
approved  by  the  university  in  a  school  or  schools  of 
the  university,  or  under  one  or  more  teachers  recog- 
nized by  it.  An  external  student  is  an  undergraduate 
who  is  pursuing  his  education  in  some  other  way. 

The  standard  of  education  required  from  those  who 
present  themselves  for  degrees,  whether  as  internal  or 
external  students,  is,  as  far  as  possible,  the  same ;  but 
the  regulations  which  affect  them  differ  to  some 
extent.  The  information  which  hereinafter  follows 
applies  to  those  who  propose  to  proceed  to  medical 
degrees  as  internal  students,  and  who  have  not  yet 
commenced  their  work. 

Those  who  propose  to  study  elsewhere  than  at  one 
of  the  constituent  schools  of  the  Faculty  of  Medicine 
of  the  university  should  obtain  the  regulations  which 
applv  to  them  from  the  External  Registrar.  There  are 
a  few  conditions  under  which  exemption  may  be  ob- 
tained fi'om  examination  in  certain  subjects,  or  the 
iatervals  between  examination  abbreviated,  but  to  the 
vast  majority  of  students  they  have  no  application. 

It  should  "bo  stated  here,  moreover,  that  under  on 
circumstances  whatever  can  a  degree  after  examina- 
tion be  granted  to  any  one  in  less  than  three  years 
after  the  date  at  which  he  passed  the  matriculation 
examination  or  obtained  registration  in  some  other 
way,  and  that  all  students  alike  of  the  Faculty  of 
Medicine,  unless  they  are  registered  medical  practi- 
tioners Of  a  certain  age  and  standing,  must  pass  not 
less  than  five  and  a  half  years  in  professional  study 
subsequent  to  matriculation.  Four  and  a  half  of  those 
years  must  be  passed  after  the  First  Examiua.tion  for 
Medical  Degrees  at  one  or  more  of  the  medical  insti- 
tutions or  schools  at  home  and  abroad  recognized  by 
the  university  for  the  purpose  ;  and  one  year  at  least 
of  those  years  must  be  passed  at  one  of  the  schools 
of  the  university  situated  within  the  United  Kingdom. 

'  Matbiculation. 

The  Matriculation  Examination  takes  place  three 
times  in  each  year — namely,  in  the  months  of  January, 


June  (or  July),  and  September.  Application  lor 
admission  to  it  iiiust  be  made  on  a  special  form  about 
six  weeks  beforehand,  and  must  be  accomjianied  by  a 
certificate  showing  that  the  candidate  will  have  com- 
pleted his  sixteenth  year  at  the  date  on  which  the 
I'xaminatioJi  commences.  It  is  a  written  examina- 
tion, but  the  examiners  are  not  precluded  from  putting 
viva  voce  questions  to  candidates  if  they  should 
think  fit.  To  pass  the  examination  candidates  must 
show  a  competent  knowledge  of  five  subjects,  of  which 
one  must  be  English  (one  paper  of  three  hours),  another 
Elementary  Mathematics  (two  papers  of  three  hours 
each),  and  a  third  either  Latin  or  Elementary  Mechanics 
or  Elementary  Physics  (Heat,  Light,  and  Sound), 
or  Elementary  Chemistry  or  Elementary  Botany. 
The  other  two  may  be  selected  from  any  of  those  in 
the  following  list,  except,  of  course,  those  in  which 
the  candidate  may  have  already  been  examined.  (Un- 
less Latin  has  already  been  taken,  one  of  them  must 
be  a  language),  Latin,  Greek,  French,  German,  Modern 
Dutch,"  Arabic,--  Sanskrit,*  Spanish,-  Portuguese,''- 
Italian,-'  Hebrew,"  Chinese,  Ancient  History,  Logic, 
Modern  History,  Physical  and  General  Geography, 
History,  and  Geography  (which  cannot  be  taken  as 
well  as  either  of  the  two  preceding).  Geometrical  and 
Mechanical  Drawing,  Mathematics  (more  advanced 
than  in  the  compulsory  examination).  Elementary 
Mechanics.  Elementary  Chemistry,  Elementary  Biology 
(Botany),  Elementary  Biology  (Zoology),-'  Elementary 
Physics  (Heat  Light,  and  Sound,  or  Electricity  and 
Magnetism).  Candidates  who  desire  to  be  examined' 
in  the  subject  against  which  an  asterisk  is  £tfflxetS 
must  give  at  least  two  months'  notice.  The  names  of 
the  successful  candidates  are  published  in  two  lists,  a 
first  division  and  a  second  division.  Communications- 
concerning  this  examination  must  be  addressed  to  the 
Principal  of  the  University. 

It  may  be  added  that  there  are  a  certain  number 
of  high  standard  examinations  held  by  various 
authorities  at  home  and  abroad  which  the  Senate 
regards  as  the  equivalent  of  its  own  matriculation 
examination,  and  those  who  can  show  that  they 
have  passed  them  are  admitted  to  registration  as 
internal  or  external  students  on  payment  of  the 
matriculation  fee  Of  £2.  Appendix  II  to  the- 
Matriculation  Regulations  should  be  consulted  on 
this  point. 

Professional  Examination. 

There  are  now  only  three  examinations  for  the 
M.B.,  B.S.  degrees,  but  the  two  last  are  subdivided. 

The  First  Examination  for  Medical  Degrees  takes, 
place  twice  in  each  year.  It  consists  of  two  papers 
in  Inorganic  Chemistry,  two  in  General  Biology,  and 
two  in  Physics,  and  there  are  practical  examinations 
in  Inorganic  Chemistry  and  in  Physics,  not  exceeding 
three  hours  eacli,  and  in  General  Biology  not  exceeding 
six  hours ;  examiners  are  also  at  liberty  to  test  can- 
didates viva  voce.  A  student  must  present  himself  for 
examination,  on  first  entry,  in  all  of  the  three  sub- 
jects together.  It  is  a  pass  examination  only,  and 
the  list  of  successful  candidates  is  published  in  the 
alphabetical  order  Of  their  names,  but  with  a  note  a© 
to  any  subject  in  which  a  candidate  has  distinguished 
himself. 

Tlic  Second  M.B.,  Part  I,  takes  place  twice  a  year., 
but  cannot  be  passed  within  six  mouths  of  the  passing 
of  the  first  M.B.  It  consists  of  one  three  hours'  paper 
in  Organic  and  Applied  Chemistry  and  three  hours' 
practical  work,  the  examiners  being  at  liberty  also 
to  test  any  candidate  by  viva  voce  questions.  It  is  a 
pass  examination,  but  the  names  of  those  who  have 
distinguished  themselves  are  specially  marked. 

TJic  Second  :M.B.,  Part  II,  takes  place  twice  a  year, 
commencing  on  the  third  Monday  in  March  and 
the  first  Monday  in  July.  Candidates  must  have 
passed  the  first  M.B.  Examination  at  least  eighteen 
months  previously,  and  also  have  passed  Part  I. 
The  subjects  of  examination  are  Anatomy,  Phy- 
siology, and  Pharmacology.  In  Anatomy  there  are 
two  papers,  dissection,  and  an  oral  examina- 
tion. In  Physiology,  two  papers  and  a  practical 
examination    not     exceeding     six     hours    in    length. 
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vrhicU  will  include  the  pi-epaxation  and  identification 
of  liistolo^ical  specimens,  and  the  performance  of 
simple  experiments  illustrating  points  in  physiology 
and  elementary  physiological  chemistry.  In  Pharmaco- 
logy there  will  be  one  paper  and  an  oral  examina- 
tion, which  may  include  recognition  of  the  more 
important  substances  ia  the  British  Fltarinacopoeia. 
It  is  a  pass  examination,  and  the  names  of  the 
successful  candidates  will  be  published  in  alphabetical 
order,  but  any  subjects  in  which  a  candidate  may  have 
distinguished  himself  will  be  appended  to  his  name  if 
he  has  passed  in  all  the  subjects  at  one  time. 
Candidates  who  have  failed  in  one  subject  only  at  this 
axamii^ation  may  offer  themselres  for  re-examination 
in  that  subject,  if  permitted  to  do  so  by  the  examiners. 
Three  scholarships,  one  of  the  value  of  £40  in 
Anatomy,  another  of  the  same  aiapunt  in  Physiology, 
;xnd  one  of  £30  in  Pharmacology,  may  be  awarded  by 
;he  examiners  to  any  candidate  who,  having  passed 
the  whole  of  the  examination  at  one  time,  has  been 
awarded  marks  of  distinction  in  one  or  more  subjects; 
as  a  rule,  no  candidate  will  be  allowed  to  receive  the 
income  of  more  than  one  scholarship  at  the  same 
uime. 

The  Final  21. B.,  B.S. E.raminalion  takes  place  twice 
a  year,  commencing  on  the  last  Monday  in  October 
and  on  the  first  Monday  in  May,  No  candidate  will  be 
admitted  to  this  examination  unless  he  has  completed 
the  course  of  study  prescribed  in  the  schedule  or 
within  three  academic  years  from  the  date  of  pass- 
ing the  Se<!ond  Examination,  Part  II,  in  Anatomy, 
Physiology,  and  Pharmacology, 

The  subjects  of  the  examination  are  Medicine 
including  Therapeutics  and  Mental  Diseases), 
Pathology,  Foreiisic  Medicine  and  Hygiene,  Surgery, 
and  Midwifery  and  Diseases  of  Women.  The  subjects 
may  be  divided  into  two  groups,  one  of  which  shall 
■comprise  Medicine.  Pathology,  Forensic  Medicine  and 
Hygiene  ;  and  the  other  Sur^iery  and  Midwifery  and 
Diseases  of  Women.  Either  group  may  be  taken  first 
at  the  option  of  the  candidate,  or  the  groups  may  be 
taken  together.  The  examination  in  Medicine  will 
"Consist  of  (a)  two  papers — each  of  three  hours'  dura- 
tion, (b)  a  viva  voc«  examination  on  cases,  (c)  an 
examination  of  a  patient  with  a  written  report  on  the 
case,  and  (d)  an  oral  examination  on  the  whole 
subject.  In  Pathology  there  will  be  a  paper,  a  viva 
voce,  and  a  practical  examination  in  clinical  laboratory 
work,  while  in  Forensic  Medicine  and  Hygiene  there 
will  be  a  paper  and  an  oral  examination. 

In  Surgery  there  are  ia  1  two  pax^ers,  each  of  three 
hours'  duration,  one  on  Surgery  and  the  other  on 
Surgical  Anatomy  and  Pathology,  (h)  a  clinical  ex- 
amination on  cases,  and  (cl  an  oral  examination  on 
Surgical  Pathology,  (<?)  another  on  Surgical  -Appliances 
and  Surface  Marking.  In  ^lidwifery  and  Diseases  of 
Women  there  will  be  one  paper  and  a  viva  voce.  Only 
candidates  who  show  a  competent  knowledge  of  all 
the  subjects  comprising  a  group  will  be  passed.  There 
will  be  no  separate  examination  held  for  honours,  but 
in  the  list  of  successful  candidates  the  names  will  be 
divided  into  an  honours  list  and  a  pass  list,  in  each  of 
which  the  names  will  be  placed  in  alphabetical  order. 
Only  those,  however,  who  have  passed  the  whole 
examination  at  one  time  will  be  entitled  to  a  place  in 
the  honours  list.  In  this  list  the  subjects  in  which 
they  have  distinguished  themselves  will  be  appended 
to  the  names  of  the  successful  candidates.  The 
examiners  will  be  empowered  to  recommend  the 
award  of  a  university  mcdul  to  the  candidate  who  has 
most  distinguished  biu'self  in  the  whole  examination. 

A  diploma  under  the  seal  of  the  university,  consti- 
tuting a  licence  to  practise,  will  be  delivered  to  each 
candidate  when  he  has  passed  in  both  groups  of  the 
examination. 

Doctor  of  Medicine. 

The  examination  for  the  degree  of  Doctor  of  Medi- 
cine is  held  twice  in  each  year,  commencing  on  the 
first  Mondays  in  December  and  .Tuly.  Every  candidate 
must  have  passed  the  examination  for  the  M.R.,  B.S. 
of  this  university  unless  he  became  M.B.  before  May, 
1904.  Candidates  may  present  themselves  for  ex- 
amination  in   any  one  of    the    following    branches: 


(1)  Medicine,  (2)  Pathology.  (3|  Mental  Diseases.  (4)  Mid- 
wifery and  Diseases  of  Women,  (5)  State  Medicine, 
(6)  Tropical  Medicine ;  and,  if  they  wish,  may  pass  also 
in  another  branch  at  a  subsequent  examination.  Can- 
didates for  Branches  1  to  4  who  have  taken  honours  at 
the  M.B.,  B.S.  Examination  in  the  subject  in  which 
they  present  themselves  for  the  M.D.  degree,  or  who 
subsequently  to  taking  the  M.B.,  B.S;  have  conducted 
a  piece  of  original  work  approved  for  the  purpose  by 
the  university,  or  have  had  such  exceptional  experi- 
ence in  the  branch  in  which  they  present  themselves 
as  may  be  approved  by  the  university,  may  present 
themselves  for  the  M.D.  examination  one  year  after 
taking  their  Bachelor's  degree.  Other  candidates 
must  show  that  they  have  taken  the  degree  of  M.B., 
B.S.  not  less  than  two  years  previously ;  and  as  regards 
candidates  in  Branches  1  and  4.  either  that  they  have 
held  for  at  least  six  months  a  resident  or  non-resident 
medical  appointment  at  a  hospital  approved  for  this 
purpose,  or  that  they  have  been  in  qualified  practice 
for  not  less  than  five  years ;  or  that  as  regards  Branches 
2  and  o  they  have  held  in  the  one  case  a  pathological 
and  in  the  other  an  asylum  appointment  in  an  institu- 
tion approved  by  the  university.  In  each  examination 
for  the  M.D.  in  Branches  1  to  4  there  will  bed)  two  papers 
on  the  special  subject  of  the  branch;  (2)  a  Clinical  Ex- 
amination; (3)  an  essay  to  be  written  on  one  of  two  given 
subjects  connected  with  the  branch.  In  Branch  1  there 
will  also  be  a  paper  on  Pathology,  and  in  Branches  2. 
3.  and  4  a  paper  in  Medicine,  while  in  Branch  2  a 
Laboratory  Examination  will  be  substituted  for  the 
Clinical  Examination  held  in  the  other  branches.  As 
regards  the  essay,  the  candidate  is  expected  to  set 
forth  his  ideas  in  a  clear  and  orderly  fashion,  and  to 
examine  critically  various  views  that  have  been  put 
forward  on  the  subject.  Account  is  taken  not  only  of 
knowledge  of  detail  but  of  the  power  shown  to 
construct  a  lucid  and  well  co-ordinated  essay. 

The  regulations  concerning  candidates  in  Branch  5 
(State  Medicine)  and  Branch  6  (Tropical  Medicine)  will 
be  found  in  their  appropriate  places  in  the  articles 
devoted  to  these  subjects  (page  630  and  page  628). 

Finally,  it  should  be  noted  that  exemption  may  be 
obtained  from  part  or  the  whole  of  the  written 
examination  which  would  otherwise  be  necessary  by 
presenting  a  thesis  or  published  work  embodying 
independent  research  in  the  branch  of  medicine  in 
which  the  candidate  presents  himself  for  the  M.D.  In 
the  case  of  candidates  in  Branch  2  (Pathology)  the 
exemption  may  apply  likewise  to  laboratory  work, 
though  in  this  case  a  reasoned  report  on  a  subject 
presented  by  the  examiners  may  have  to  be  submitted 
within  a  given  period. 

In  any  branch  of  the  M.D.  Examination  a  gold  medal 
may  be  awarded. 

Master  ix  Subgekt. 
The  examination  for  the  degree  of  Master  in  Surgery 
will  take  place  twice  in  each  year,  commencing  on  the 
same  dates  as  the  foregoing,  and  the  general  regula- 
tions already  quoted  with  regard  to  the  M.D.  will 
practically  apply  to  it,  surgery  being  substituted  for 
medicine.  In  addition,  the  candidate  must  produce 
evidence  that  he  has  held  a  surgical  appointment  at  an 
approved  institution  for  at  least  six  months.  The 
examination  will  consist  of  (1)  two  papers  on  Surgery 
(one  of  which  may  be  a  case  for  commentary) ;  (2)  an 
essay  to  be  written  on  one  of  two  subjects  which  may 
be  selected  from  any  branch  of  surgery ;  (5)  two  papers 
on  Surgical  Pathology  and  Surgical  Anatomy  ;  (4)  a 
clinical  examination ;  (5)  operations  on  the  dead  body ; 
(6)  an  oral  examination  at  the  discretion  of  the 
examiners.  Competent  knowledge  in  every  subject  of 
the  examination  must  be  shown  in  order  to  pass. 

Fees. 

Foi-  ^fatrictdation.—SZ  for  each  entry. 

Preliminary  Scientific  Eraminafion. — Part  I:  £5  for 
each  entry  to  the  whole  examination,  and  £2  for  each 
subject  when  less  than  the  whole  examination  is 
taken  at  one  time.  Part  IT  :  No  fee  for  first  entry,  £2 
for  each  subsequent  one. 
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Intermediate  Examination.— £10  for  each  entry  to 
the  whole  examination,  and  £5  for  re-examination  in 
one  subject. 

M.D.,  B.S.  Examination.— £10  for  each  entry  to  the 
whole  examination,  and  £5  for  examination  or  re- 
examination in  either  group. 

M.D.  ami  M.S.  Examinations.^£2Q,  and  £10  on  re- 
examination.   

UNIVERSITY  OF  DURHAM. 
To  its  own  graduates,  who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  and  Doctor 
of  Medicine  (M.B.  and  M.D.)  and  Bachelor  and  Master 
in  Surgery  (B.S.  and  M.S.) ;  it  also  grants  special 
degrees  and  diplomas  in  State  Medicine  and  Dental 
Surgery.'  To  become  a  graduate  at  this  university, 
however,  it  is  not  necessary  to  pass  the  major  portion 
of  the  live  years'  curriculum  within  its  precincts,  or 
even  to  commence  that  period  by  matriculation.  It  is 
sufficient  if,  before  he  presents  himself  for  his  final 
examination,  the  candidate  has  passed  at  least  one 
year  in  study  at  the  University  of  Durham  College  of 
Medicine,  including  the  practice  of  the  Royal  Victoria 
Infirmary  in  the  same  city.  The  earlier  examinations 
may  be  passed  while  a  student  elsewhere,  but  not  less 
than  a  year  must  elapse  between  the  time  that  the 
student  satisfies  the  requirements  of  the  university  as 
regards  matriculation  and  his  presenting  himself  for 
the  Final  MB.,  B.S.  Examination. 

Matriculation. 
The  university  has  its  own  matriculation  examina- 
tion, but  accepts  the  following  as  an  equivalent : 

A  degree  of  Arts  of  any  university  in  the  British  Empire. 
The    Examination    for    Eesponsions   of    the    University    of 

The  Previous  Examination  of  the  University  of  Camhridge. 

The  IMatnculatiou  Examination  or  the  School  Leaving 
Examination  of  the  University  of  Lonaon. 

The  Preliminary  Examination  of  the  Joint  Board  of  the 
Scottish  Universities.  .  . 

The  .Joint  Matriculation  Examniation  of  the  \  ictona  Uni- 
versity of  Manchester,  the  University  of  Liverpool,  the 
University  of  Leeds,  and  the  University  of  Sheftield. 

The  Matriculation  Examination  of  the  University  of  Wales. 

The  Pi-elimmary  Examination  of  the  Ufiiversifcy  of 
Birmingham.  ^  .,       ,_     , 

The  Senior  Local  Examination  of  the  University  of  Durham, 
provided  the  subjects  required  by  the  university  are  included. 

The  Senior  Local  Examiaation  of  the  University  of  Oxford, 
provided  the  subjects  required  by  the  university  are  included. 

The  Senior  Local  Examination  ot  the  University  of  Gam- 
bridge,  provided  the  subjects  required  by  the  university  are 

The  Higher  Certificate  Examination  of  the  Joint  Examination 
Board  of  the  Universities  of  Oxford  and  Cambridge,  provided 
the  subjects  required  by  the  university  are  included. 

The  Leaving  CertiQcate  of  the  Higher  Grade  of  the  Scottish 
Education  Department,  provided  the  subjects  required  by  the 
university  are  included.  ^,     ,  ^     ^    t         ■     i- 

The  Senior  Certificate  or  the  Honour  Certificate  Examination 
of  the  Central  Welsh  Board,  provided  the  subjects  required  by 
the  university  are  included. 

In  addition,  those  who  have  satisfied  the  require- 
ments of  the  General  Medical  Council,  as  regards 
general  education,  bv  some  test  other  than  one  of  the 
above,  will  be  exempted  from  matriculation,  provided 
that  thev  satisfv  the  Durham  examiners  in  any  three 
of  the  subjects  set  at  the  Durham  Matriculation 
Examination,  and  provided  that  one  ut  least  of  these 
is  a  language  other  than  English. 

Professioxal  Examination--. 

There  are  four  professional  examinations  for  the 
M.B.,  B.S.  degree.  They  are  held  twice  a  year,  in 
March  and  -July.  The  first  deals  with  elementary 
anatomy  and  biology,  chemistry,  and  physics;  the 
second  with  anatomv,  physiology,  therapeutics,  and 
pharmacology ;  the  third  with  pathology,  medical 
jurisprudence,  public  health,  and  elementary  bacterio- 
logy. At  the  final  M.B.,  B.S.  the  candidate  is  ex- 
amined in  medicine  and  clinical  and  psychological 
medicine ;  surgery  and  clinical  surgery ;  midwifery 
and  diseases  of  women  and  children. 

M.D.—.^  Bachelor  of  Medicine  who  wishes  to  pro- 
ceed to  this  higher  degree  must  be   of  at  least   two 

1  See  page  632. 


years'  standing,  and  satisfy  the  university  that  he 
knows  either  Greek  or  German.  He  then  submits 
a  typewritten  thesis  dealing  with  original  work  or 
observation  of  his  own,  and  is  examined  in  its  subject. 
If  the  candidate  is  not  an  M.B.  of  the  university,  he 
must  be  a  practitioner  of  fifteen  years'  standing  and 
submit  to  special  tests.'- 

B.S.~X  candidate  for  this  degree  must  have  passed 
the  examination  for  the  M.B.  of  the  university,  and 
have  attended  courses  on  operative  surgery  and 
regional  anatomy.  He  must  then  perform  operations 
on  the  dead  body  before  the  examiners. 

.V.S.— Candidates  for  this  degree  must,  like  those 
for  the  M.D.,  satisfy  the  authorities  as  to  their  know- 
ledge of  Greek  or  German,  and  must  have  been 
engaged  in  practice  for  at  least  two  years  subsequent 
to  becoming  B.S.Durham.  They  are  submitted  to_  au 
examination  which  covers  the  whole  range  of  surgical 
knowledge. 

Fees. 

The  following  fees  are  payable  :  Matriculation  or  its 
equivalent,  £1  lOs. ;  First,  Second,  and  Third  M.B. 
Examinations,  each  £5 ;  Final  M.B.,  £10 ;  M.D.,  B.S., 
and  M.S.,  £5  for  each  examination  and  £5  6s.  for  each 
degree.  Further  information  respecting  the  examina- 
tions and  degrees  may  be  obtained  from  Professor 
Howden,  at  the  University  of  Durham  College  o£ 
Medicine,  Xewcastleon-Tyne. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
This  university  grants  the  four  ordinary  degrees  ini 
Medicine  and  Surgery,  M.B.  and  Ch.B.  and  M.D.  and 
Ch.M. ;  a  Diploma  and  a  Degree  (B.Sc.)  are  granted  ia 
Public  Health ;  and  a  Degree  and  Diploma  in  Dental 
Surgery.  Candidates  for  degrees  must  pass  the  special 
Matriculation  Examination  prescribed  by  the  Faculty 
of  Medicine  (or  some  equivalent  Examination  accepted 
in  lieu  thereof  ;  see  the  Prospectus  of  the  Joint 
Matriculation  Board),  and  study  at  the  university 
itself  for  at  least  two  years  of  the  five  years'  curri- 
culum, one  such  year  being  subsequent  to  the  passing 
of  the  First  M.B.  Examination.  The  Matriculation 
Examination   comprises    (1)    Latin,    (2)    Mathematics, 

(3)  the  English  Language,  its  literature  and  history : 

(4)  two  subjects  at  choice,  one  of  which  must  be  a 
language,  Greek,  French,  German,  or  some  other  modern 
language  approved  by  the  Joint  Board,  and  the  other 
either  Elementary  Mechanics,  Chemistry,  Geography,  cr 
Natural  History.    It  is  held  in  July  and  September. 

Professional  Examinations. 

21. B.,  Ch.B.— There  are  four  examinations  for  this 
degree.  They  must  be  passed  in  proper  order,  and) 
before  admission  to  them  the  candidate  must  be  duly 
certified  as  having  attended  in  the  subjects  involved. 
At  all  examinations  the  subjects,  or  groups  of  subjects- 
prescribed,  can  be  taken  separately  or  together,  as  the 
candidate  pleases.  The  First  M.B.  is  divided  into :  Part  i. 
Inorganic  Chemistry  and  Physics;  Part  2,  Biology 
including  Animal  and  Vegetable  Morphology,  Physio- 
logy, and  LLiboratory  work;  Part  3,  Elementary 
Organic  Chemistry  and  Bio-chemistry.  The  parts  ui;iy 
be  taken  separately  or  together.  At  the  Second  M.B. 
the  candidate  is  examined  in  Anatomy  and  Physiology:, 
at  the  third  in  Pathology,  Hygiene,  and  PharuiacolOf:\ 
and  Therapeutics  (including  Materia  Medica  ;i. 
Practical  Pharmacy).  The  final  examination  iucl; 
Medicine,  systematic  and  clinical  (separate  p:!| 
being  given  on  Mental  Diseases),  and  Diseases  oi 
Children,  Surgery  (systematic,  clinical,  and  prac- 
tical, with  a  separate  paper  on  Ophthalmology), 
Obstetrics  and  Gynaecology,  and  Forensic  Medicine 
and  Toxicology. 

M.D.— A  candidate  for  this  degree  must  be  an  M.B.  of 
at  least  one  year's  standing.  He  has  a  choice  between 
presenting  an  original  dissertation  or  undergoing  a 
written  (practical  and  clinical)  examination  in  Medi- 
cine, and  a  written  and  practical  examination  in 
Pathology,  and  in  one  other  subject  to  be  selected  by 
the  candidate. 

ChJI.—X  candidate  must  have  held,  since  becomnm 
Ch.B.,  and  for  not  less  than  sis  months,  an  appoint- 
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ment  in  a  public  institution  att'ordiiig  opportunity  tor 
the  study  of  practiial  suisery.  and  produce  certilicates 
of  having  attended  certain  courses  of  study.  The 
examination  comprises  the  general  tield  of  surgery, 
including  Ophthalmology  and  Bacteriology. 

Fees  for  Examinations. 
The  following  fees  are  payable :  Matriculation,  £2 ; 
on  readmission.  £1  10s.  Each  M.B.  Examination,  £5; 
on  readmission  after  failure,  £2.  M.D..  including  the 
conferring  of  the  degree.  £10.  Ch.M.,  £5  each  for  the 
examination  and  demee.  Application  for  further 
iniormation  should  be  addressed  to  the  Dean  of  the 
Medical  Faculty, 

UXIYERSITY  OF  BIRMIN'GH.A^I. 
This  university  confers  the  ordinary  medical  and 
surgical  degrees— M.B.,  Ch.B.,  M.D.,  and  Ch.M.~and 
also  diplomas  and  degrees  in  State  Medicine  and 
Dentistry.  It  has  a  plan,  too,  by  which,  extending  his 
study  to"  six  instead  of  five  years,  the  M.B.,  Ch.B. 
candidate  may  become  a  Bachelor  in  Science  as  well. 
Of  the  five  years'  curriculum,  the  first  four  must  be 
spent,  as  a  rule,  at  the  university  itself,  the  fifth  being 
passed  at  any  approved  school  or  schools.  Occasion- 
ally, however,  the  Senate  will  reduce  the  period  of 
enforced  residence  to  three  years  and  exempt  from  the 
first  M.B.  those  who  have  passed  elsewhere  an 
examination  considered  to  be  its  equivalent. 

All  students  in  the  medical  faculty  must  (1)  either 
matriculate  in  Mathematics,  in  Chemistry  or  Experi- 
mental Mechanics,  in  the  English  Language  and 
Literature  and  History,  and  in  Latin  and  one  other 
foreign  language ;  or  (2)  show  that  they  have  else- 
where passed  an  examination  deemed  an  equivalent. 
Subject  to  certain  provisos,  the  following  are  at 
present  thus  regarded  : 

(a)  The  Previous  Examination  of  the  University  ot  Cam- 
bridge. (6)  ResponsioDS  of  the  Universitv  oi  OxforJ.  (i-)  The 
Matriculation  Examination  of  a  recognized  University,  (ri)  The 
Higher  Certificate  ot  the  Oxford  and  Cambridge  Boards,  (e)  The 
Oxford  or  Cambridge  Senior  Local  Examination. 

Peofessional  Examinations. 

The  candidate  for  the  M.B.,  Ch.B.  degrees  has  five 
examinations  to  pass.  In  the  second  and  fourth  and 
final  examinations  the  candidate  must  pass  in  all  the 
prescribed  subjects  or  undergo  the  whole  examination 
again. 

First  M.B.—This  deals  with  Chemistry,  Physics,  and 
Elementary  Biology;  it  may  be  passed  before  the 
student  commences  residence  at  the  university,  pro- 
vided the  regulations  as  to  matriculation  have  been 
met. 

Second  M.B. — This  deals  with  Anatomy  and  Physio- 
logy, and  the  student  must  pass  in  both  simul- 
taneously. 

Third  J/.B.— This  deals  with  Pathology  and  Bacterio- 
logy, ^Materia  Medica,  and  Practical  Pharmacy. 

'^Fourth  2I.B. — This  takes  place  at  the  end  of  the 
fourth  year,  the  subjects  being  Forensic  Medicine, 
Toxicology,  and  Public  Health. 

Final  21. B. — This  comprises  Medicine,  Surgery, 
Midwifery,  Gynaecology,  Therapeutics,  Ophthalmo- 
logy, and  Mental  Diseases.  The  candidate,  in  addition 
to  more  ordinary  certificates,  must  be  prepared  with  a 
certificate  showing  that  he  has  personally  taken  notes 
of  not  less  than  six  cases  of  fever,  and  of  having 
acted  as  a  postmortem  clerk  for  three  months,  and 
received  special  instruction  in  anaesthetics  and 
clinical  instruction  in  diseases  peculiar  to  women, 
asylum  ward  work,  and  ophthalmology.  The  latter 
must  show  that  he  has  learned  refraction  work.  Ke 
also  has  to  present  to  the  examiners  reports  drawn  up 
by  himself  on  six  gynaecological  cases,  and  certificates 
filled  up  by  himself  regarding  four  actual  cases  of 
lunacy,  and  notes  respecting  two  others. 

M.D. — An  ordinary  candidate  for  this  degree  must  bo 
an  M.B.,  Ch.B.  of  not  less  than  one  year's  stiuumg. 
He  presents  an  original  thesis  for  approval,  and  then 
passes  a  general  examination  in  the  principles  and 
practice  of  medicine.  From  the  latter  the  Board  of 
Examiners  may  exempt  a  candidate  whose  thesis  is  of 


exceptional  merit.  The  regulations  respecting  the 
Ch.M.  are  of  the  same  general  character.  Subject  to 
certain  requirements  as  regards  special  research  or 
other  post-graduate  study,  the  graduates  of  other 
universities  may  obtain  the  M.D.  and  Ch.M.  in  the 
same  way  as  the  holders  of  the  Birmingham  MB., 
Ch.B. 

Fees. 
The  fee  for  matriculation  is  £2,  and  that  for  each  of 
the  first  four  professional  examinations  the  same 
amount.  M.B.,  Ch.B.  degree  fee,  £8;  M.D.  and  Ch.M. 
examination,  £10  each.  For  further  particulars 
application  should  be  made  to  the  Dean  of  the 
Medical  Faculty. 

UXIYERSITY  OF  LEEDS. 
The  degrees  granted  in  the  Medical  Faculty  of  this 
university  are  Bachelor  of  ^Medicine  and  Bachelor  of 
Surgery  ^M.B.  and  Ch.B.),  Doctor  of  Medicine  (M.D.),  aid 
Master  in  Surgery  (Ch.M).  It  also  gives  a  Diploma  in 
Public  Health  and  two  Degrees  in  Dental  Surgery. 

Candidates  for  the  M.B.  must  have  attended  courses 
of  instruction  aiDproved  by  the  university  for  not  less 
than  five  years,  two  at  least  of  such  years  having  been 
passed  in  the  university  subsequently  to  the  date 
ofpassiug  the  First  Examination.  They  must  also  have 
matriculated  by  satisfying  the  examiners  in  il)  English 
(language  or  literature  I ;  (2)  English  history ;  (3)  Mathe- 
matics; (4)  Latin  ;  (5)  two  of  the  following,  one  of  which 
must  be  a  language :  («)  Greek,  (b)  French,  (c)  German, 
((?)  some  other  modern  language  approved  by  the 
Board,  (t)  either  Mechanics  or  Physics,  (/;  Chemistry, 
ig)  Geography.  (//)  Natural  History.  Exemption  from 
the  examination  may  be  granted  to  applicants  holding 
certificates  of  having  passed  examinations  of  a 
standard  deemed  by  the  Matriculation  Board  to  be  at 
least  equal  to  the  Board's  examination. 

Pkofessional  Examinations. 

The  examinations  for  the  M.B.,  Ch.B.  number  three. 
The  first  deals  with  (1)  Physics  and  Chemistry,  (2) 
Biology.  In  each  subject  laboratory  work  is  included, 
but  the  two  parts  can  be  taken  separately.  For  neither 
can  the  candidate  present  himself  until  after  matricu- 
lation, and  at  least  two  terms'  approved  work  in  the 
respective  su'ojects  indicated. 

Second  M.B. — This  may  be  taken  in  two  parts,  {a) 
Anatomy  and  Physiology,  including  practical  work  ; 
(b)  Jiateria  Medica  and  Pharmacy,  including  actual 
compounding  of  drugs.  The  candidate's  certificates 
must  show,  among  other  things,  that  he  has  dissected 
during  at  least  five  terms. 

Final  2I.B. — This,  too,  may  be  divided  into  two 
parts,  but  for  neither  can  the  candidate  present  him- 
self until  he  has  completed  ten  terms  of  study,  if 
divided,  he  must  first  take  Pathology  and  Bacteriology, 
Forensic  Medicine  and  Toxicology,  and  Public  Health, 
and  must  pass  in  these  before  proceeding  to  the  second 
division.  The  latter  cannot  be  taken  before  the  end  oi 
the  fifth  year,  and  before  being  admitted  to  the  exami- 
nation in  its  subjects  the  candidate,  in  addition  to 
ordinary  certificates,  must  produce  proof  that  he  has 
done  both  intern  and  extern  maternity  work,  and 
received  clinical  instruction  in  gynaecology,  and  in 
eye,  skin,  oral,  and  laryngeal  diseases,  and  in  the 
administration  of  anaesthetics.  This  division  covers 
all  branches  of  surgery,  medicine  (including  mental 
diseases  and  diseases  of  children),  and  obstetrics  and 
gynaecology.  Passages  for  translation  from  French  ai^d 
German  are  included  in  the  papers  on  medicine. 
First  and  Second  Class  Honours  may  be  obtained  in 
this  division. 

M.D. — A  candidate  for  this  degree  must  be  an  MP., 
B.Ch.  of  at  least  one  year's  standing.  He  presents  a 
dissertation  embodyiLigtbe  results  of  personal  observ.i- 
tion  or  original  research,  and,  if  this  is  approved, 
passes  au  examination  which  consists  in  the  writing 
of  an  exte-nporary  essay,  and  questions  on  the  history 
of  medicine  and  the  subject  of  the  dissertation. 

Cit.M. — The  candidate  for  this  degree  must  have 
been  admitted  to  the  M.B.,  Ch  B.  not  less  than  a  year 
previously,  and  during  that  time  must  have  held  f.-r 
at  least  six  months  a  surgical  appointment  ia  a  puDic 
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institution  affording  full  oppoftunity  for  the  study  of 
practical  suigery.  In  addition  he  must  have  attended 
certain  special  courses,  including  one  on  ophthal- 
mology and  one  on  bacteriology :  he  is  then  exainined 
in  the'subject  of  surgery  in  all  its  branches. 

Fees. 
The  Matriculation  fee  is  £2,  and  011  readiuission  £1. 
For  each  of  the  other  examinatious  £5.  and  £2  on 
readmission.  On  conferment  of  the  degree  of  Ch.M. 
£S,  i^,  payable,  the  same  remark  applying  to  the  I^.D. 
degree*  

UNIVERSITY  OF  LIVERPOOL. 
This  university,  besides  granting  degrees  in  Medicine 
(M.B.  and  M.D.)  and  in  Surgery  (Ch.B.  and  Ch.M.),  gives 
a  degree  in  Dental  Surgery*  and  also  diplomas  in  the 
same  subject,  as  well  as  in  Tropical  Medicine.^  Public 
Health,  and  some  other  minor  subjects.  For  the 
degrees  no  study  is  recogaized  anterior  to  matricula- 
tion and  registration  as  a  medical  student. 

Matriculation. 
As  regards  Matriculation  the  university  has  its  own 
examination,  but  accepts  the  tests  of  several  other 
bodies  as  its  equivalent.  These  include  the  Final 
Examination  for  Graduation  in  Arts  of  any  university 
in  the  United  Kingdom,  the  Matriculation  of  London 
University,  the  Senior  Local  Examination  of  Oxford 
and  Cambridge,  and  the  higher  certificate  of  the  .loint 
Oxford  and  Cambridge  Board.  Of  the  five  years' 
cnrricuhim,  not  less  than  two  must  be  passed  in  the 
university  itself,  one  such  year  being  subsequent  to 
the  date  of  x'assing  the  First  M.B.  examination. 

Pbofessional  Examinatioxs. 

Candidates  for  the  M.B.,  Ch.B.  demees  have  three 
examinations  to  pass,  the  first  including  (1)  Chemistry, 
Inorganic  aud  Organic  ;  (2)  Biolosy.  incluuing  Zoology 
and  Botany ;  (3)  Physics.  Section  2  may  be  taken 
alone  or  passed  in  conjunction  with  Sections  1  and  3. 

Second  M.B. — This  test  covers  (1)  Anatomy  and 
Physiology,  including  Physiological  Chemistry  and 
Histology,  and  (2)  Materia  Medica,  Pharmacy,  and 
Pharmacology ;  these  two  sections  may  be  taken 
separately. 

Final  M.B. — This  examination  deals  with  sis  sub- 
jects, which  may  be  taken  all  together  or  divided  into 
three  parts,  the  first  consisting  of  (1)  Pathology  and 
Morbid  Anatomy;  the  second  of  (2)  Tiierapeutics,  and 
(3)  Forensic  iJIedicine,  Toxicology,  and  Public  Health; 
the  third  of  (41  Obstetrics  and  Diseases  of  Women,  (5) 
Suriiery,  (6)  :\Iedicine,  including  Mental  Diseases  and 
Diseases  of  Children. 

M.B.  and  Ch.M. — Candidates  for  these  degrees  must 
have  received  the  B.M.  and  Ch.B.  at  least  a  year  pre- 
viously. The  M.D.  candidate  submits  an  approved 
dissertation  covering  original  work,  the  3I.Ch.  can- 
didate undergoing  an  examination  in  all  subjects  of 
Surgery,  including  Ophthalmology.  Other  informa- 
tion concerning  the  diplomas  of  this  university  and  its 
medical  school  will  be  found  on  page  609. 


UNIVERSITY  OF  SHEFFIELD. 
The  degrees  of  this  university  (M.B.,  Ch.B.,  and  M.D. 
and  Ch.M.)  and  a  Diploma  in  Public  Health  are  open 
to  candidates  of  either  sex.  The  matriculation  exami- 
nation must  be  passed,  and  included  in  it  must  be  the 
subjects  required  by  the  General  Medical  Council;  the 
university  accepts  a  certain  number  of  other  tests  as 
the  equivalent  of  its  own  matriculation. 

Phofessioxal  Examinations. 
A  candidate  for  the  degrees  of  M.B.,  Ch.B.  must  pro- 
duce certificates  that  he  will  have  attained  the  age  of 
21  years  on  the  day  of  graduation ;  that  he  has  pursued 
the  courses  of  study  required  by  the  university  regu- 
lations during  a  period  of  not  less  than  five  years 
subsequently 'to  the  date  of  his  registration  as  a 
medical  student  by  the  General  Medical  CouxLcil,  thfee 
of  such  years  at  least  having  been  passed  in  the  uni- 
versity and  one  year  at  least  having  been  passed  in 
'  See  p.  6«.    2  See  p.  629. 


the  university  subsequently  to  the  d.a,te  of  passing  the 
first  examination.  He  or  she  has  eventually  to  pass  the 
following  examinations  in  due  order: 

First  ExaminaHon. — The  subjects  are  Chemistry^ 
Physics,  and  Biology.  The  examination  is  divided, 
into  two  parts:  Part  I  {a)  Chemistry,  Physics,  (&) 
I  Biology;  Part  II,  (Organic  Chemistry:  and  candidates 
may  pass  in  each  part  separately.  The  lutermediqite 
ExaminatioQ  iu  Science— Chemistry,  Physics,  and 
Biology — will,  on  payment  of  the  required  additiaual 
fee,  be  accepted  instead  of  Part  I  of  ihis  examination, 
but  the  candidate,  after  matriculation  aud  registra- 
tion as  a  medical  student,  Ukust  have  attended  courses 
of  instruction  (lectures  and  laboratory  work)  iu 
Chemistry,  Physics,  and  Biology,  for  one  year  each,  and 
in  Special  Organic  Chemistry  (lectures  and  laboratory 
w-ork)  for  one  term. 

Second  E.rinnination. — The  subjects  are  Anatomy, 
i  Physiology,  Materia  Medica,  and  Pharmacy.  The  ex- 
amination is  divided  into  two  parts,  (o)  .A.natomy  and 
Physiology,  and  (b)  Materia  Jledica  and  I'harmacy;  and 
candidates  may  pass  in  either  part  separately.  The 
candidate  must  have  completed  the  third  Winter 
Session  of  professional  studj-,  must  have  passed  the 
First  Examination,  and  must  have  attended  (1)  lec- 
tures on  Anatomy  and  dissections  during  two  Winter 
Sessions  aud  one  Summer  Session  ;  (2)  lectures  on 
Physiology  during  two  Winter  Sessions,  Practical 
Physiology  during  two  Winter  Sessions,  and  Histology 
during  one  Summer  Session :  and  (3)  Materia  Medica 
and  Pharmacy  for  three  months. 

Fimd  E  ■  I'li'iiuition. — The  subjects  are  divided  into 
two  parts-  Daiiely,  1  \i  I'orensic  Jledicine  and  Toxi- 
cology, I'uolic  Jknilth,  aud  Pathology,  and  Morbid 
Anatomy  ;  aud  i,i;)  Medicine,  including  Pharmacologj- 
and  Therapeutics,  Meutal  Diseases,  and  Diseases  of 
Children,  Surgery,  Obstetrics,  and  Gynaecology,  Can- 
didates may  present  themselves  for  examination  in 
both  parts  on  the  same  occasion  or  separately,  but 
Part  A  may  not  be  passed  before  the  completion  of  the 
fourth  year  of  study.  Candidates  for  the  whole 
examination,  or  for  Part  B,  must  have  completed  the 
fifth  year  of  study. 

3/.i).— Candidates  for  the  degree  of  Doctor  of  Medi- 
cine must  have  passed  the  examination  for  the  degrees 
of  M.B.,  Ch.B.  at  least  one  year  previously,  must 
present  a  thesis  embodying  observations  in  some  sub- 
ject approved  by  the  Professor  of  Medicine,  and  must 
pass  an  examination  in  the  Principles  and  Practice  of 
Medicine. 

Ch.M. — Candidates  for  the  degree  of  Maister  in 
Surgery  must  have  passed  the  examination  for  the 
degrees  of  M.B.,  Ch.B.  at  least  one  year  previously,  and 
must,  since  taking  the  degrees  of  M.B.,  Ch.B., have  held 
for  not  less  than  six  months  a  surgical  appointment  in 
a  public  hospital  or  other  pttblic  institution  affording 
full  opportunity  for  the  study  of  Practical  Surgery. 
The  subjects  of  examination  are  Systematic,  Clinical, 
and  Operative  Surgery,  Surgical  Anatomy,  Surgical 
Pathology,  and  Bacteriology. 

Other  information  concerning  this  university  will  be 
found  in  the  section  devoted  to  Provincial  Medical 
Schools. 


There  are  three  medical  corporations  in  England,  the 
Royal  College  of  Physicians,  Royal  College  of  Surgeons, 
Royal  Society  of  Apothecaries  of  London.  The  first 
two  combine  for  certain  purposes  to  form  what  is 
known  as  the  "  Conjoint  Board  "  Details  concerning 
this  body,  its  component  colleges,  and  the  third 
licensing  body  here  follow. 

THE  CONJOINT  BOARD. 
This  body  deals  with  the  qualificatiions  of  all  candi- 
dates for  the  Licence  o£  the  Ro};al  College  of 
Physicians  of  London,  and  for  the  Membersbip  of  the 
Royal  College  of  Surgeons  of  England.  It  prescribes 
for  them  certain  periods  of  stitdy,  and  recommends 
those  who  satisfy  it  for  the  Licence  and  diploma  of 
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IVIambei-ship  respectively.  The  snccesBful  candidate  is 
then  entitled  to  atioiissiou  to  the  Mfdical  l^if/if^tcr  as 
an  JliB.O.S.Eug.,  L.U.C.P.Lond.  It  jierforms  the  same 
task  in  connesiou  with  a  diploma  in  State  Medicine 
jointly  issued  by  the  two  Colleges  in  question.  It 
obliges  all  candidates  to  pass  one  of  a  large  number  of 
examinations  which  it  considers  satisfactory  tests  of 
general  education,  and  thereafter  to  pass  five  years  in 
professional  study  at  a  recognized  medical  school, 
allowing,  however,  sis  months  to  be  spent  at  any 
institution  which  may  be  recognized  by  the  Board  as 
giving  efficient  education  in  chemistry  and  physics.  A 
list  of  such  institutions,  as  also  of  the  tests  accepted 
in  regaxd  to  general  education,  can  be  obtained  from 
the  Secretary  of  the  Board  Ai  Bramination  Hall, 
Victoria  Embankment. 

PKOlESSIOiCAL   EXAMISATIOXS. 

There  are  thi'ee  examinations  for  the  Conjoint 
diploma,  or  il.li.C.S.,  L.IJ.C.P..  which  are  commonly 
known  as  First  College,  Second  College,  and  Final. 

Fii'st  Colleffe.—lhis  examination  is  in  four  parts : 
(1)  Chemistry,  (2)  Physics,  (3)  Elementary  Biology, 
(4)  Practical  Pharmacy. 

A  candidate  must  present  himself  for  examination 
in  Parts  I  and  II  together  until  he  ha^  reached  the 
required  standard  to  puss  in  both,  or  in  one  of  these 
parts,  but  he  will  not  be  allowed  to  pass  in  one  paa;t 
unless  he  obtains  at  the  same  time  half  the  number  of 
marks  required  to  pass  in  the  other  part.  A  candidate 
may  take  Parts  III  and  IV  separately,  or  he  may 
present  himsaU  for  the  whole  examination  at  one 
time. 

Before  admission  to  either  part  the  candidate  must 
show  that  he  has  undergone  certain  courses  of 
theoretical  and  practical  instruction,  but  these 
courses  need  not  be  completed  within  one  year,  nor 
need  they  run  concurrently,  and  they  may  be  com- 
menced or  attended  before  the  candidate  passes  the 
required  preliminary  examination  in  general  educa- 
tion. A  candidate  referred  in  any  part  or  parts  will 
not  be  admitted  to  re-examination  for  three  months. 
If  referred  in  Chemistry,  Physics,  or  Biology  he  must 
produce  evidence  of  further  instruction.  Those  who 
are  already  graduates  in  medicine,  or  who  have 
passed  an  examination  in  the  same  subjects  before  a 
university  board  for  a  degree  in  medicine,  may  obtain 
exemptionfrom  re-examination  in  those  subjectsat  this 
examination. 

Second  College. — This  examination  deals  with 
Anatomy  and  Physiology,  and  both  subjects  must  be 
passed  at  the  same  time.  A  candidate  must  have 
attended  during  two  "Winter  Sessions  and  one  Summer 
Session  (or  fifteen  months  diu-iug  the  ordinary 
sessions)  at  a  recognized  medical  school  lectures  on 
Anatomy,  Physiology,  and  a  course  of  Practical 
Physiology  and  Histology,  and  have  dissected  for 
twelve  months  during  the  ordinary  sessions.  The 
study  of  Anatomy  and  Physiology  before  passing  in 
two  of  the  first  three  parts  of  the  First  Examination 
is  not  recognized.  If  rejected,  a  candidate,  before 
being  admitted  to  re-examination,  must  continue  his 
studies  at  a  recognized  medical  school  for  not  less 
than  three  months. 

Final  College. — This  examination  consists  of  three 
parts  :  Part  T,  Jlediciue,  including  Medical  Ana- 
tomy, Pathology,  Practical  Pharmacy,'  Therapeutics, 
Forensic  Medicine,  and  Public  llenUh ;  Piirfc  II, 
Surgery,  including  Palliology,  Sar;;ic;<l  .\ii;iiomy, 
and  the  use  of  Surgical  Ap|)U;;ucos  :  '.'art  III, 
Midwifery  and  Gynaecology.'^  The  examiualion  m^y 
be  passed  at  one  time  or  in  each  .part  separately. 
Evidence  of  attendance  at  courses  of  instruc- 
tion in  the  subjects  of  the  th^ee  parte  must  be 
produced,  and  also  of  attendanoe  on  twenty  labours. 
The  candidate  must  have  passed. the  Second  Examina- 
tion two  years  previously,  arid  have  spent  five  years 
in    professional     study    t,uii&equeiit    to    passing     the 
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required  I'reliminary  Examination.  A  rejected  oaniii- 
date  must  produce  evidence  -of  further  instruetion 
dtiring  three  months. 

Note.  -A  person  hoKling  a  Colonial,  Indian,  or  foreign 
qiialitication  which  entitles  liini  to  prabtis'e  m  the  conntrr 
where  snch  qoaliUcatiou  has  been  obtainetl  is,  after  a  cotirse 
of  study  and  examination  equivalent  to  those  required  by 
the  Regulations  of  the  two  Eoyal  CoUeyes,  admissible  to  the 
Second  and  Third  or  Final  Examinations  without  any  interval. 
Members  Of  an  Englisli,  Scottish,  or  Irish  university  are  under 
certain  conditions  eligilale  lor  admission  to  the  Third  or  Final 
Examinaliiou  two  years  after  pa.^aing  at  their  university  the 
subjects  included  m  the  First  and  Second  Examinations  of  tbe 
lioard. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
Colonial,  or  foreign  university  recognized  for  the  purpose,  who 
shall  have  passed  at  his  university  in' the  subjects  of  the  Vitgt 
and  Second  Examihatioms  will  beeligible' for  admission  to  the 
Third  or  Einal  Examination  two  yestrs  alter  passing  in  the  eaid 
subjects. 

Fees. 

First  ExKttninatioti,  £10  10s.  Re-examination^ 
Parts  I  and'll,  £3  3s. ;  Pasts  III  aad  IV,  each  £2  2s. 
Seco)id  K.mmination,  £10  10s.  Re-examination,  £6  6s. 
Third  F.r.amitiafio:i,  £21.  lie-examination.  Part  I, 
Medicine,  £5  5s.  Practical  Pharmaqy,  £2  2s.  I'art  II. 
Surgery,  £5  5s.  Part  HI,  Midwifery  and  Diseases  of 
Women,  £3  3s.  Members 'Of  an  English,  Scottish,  or 
Irish  university,  £558. ;  for  the  diplomas,  £36'15s. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
This  College  has  three  grades— its  Licentiates,  its 
Members,  and  its  Fellows.  The  Licence  is  only 
issued  through  the  Conjoint  Board,  as  already  stated, 
unless  the  candidate  already  holds  a  registrable  quali- 
fication issued  by  some  other  body,  dts  Membership 
is  only  granted  to  persons  who  are  already  registered, 
or  who  have  passed  the  final  examinations  for  the 
Lieence  ;  otherwise  they  must  be  tlraduates  in  Medi- 
cine of  a  recognized  university;  in  any  case  they 
must  be  persons  over  25  years  of  age,  who  do  not 
practise  in  partnership,  dispense  medicines,  or  engage 
in  trade.  Candidates  are  examined  in  pathology  and 
the  practice  of  physic,  partly  in  writing  andipartly 
viva  voce.  Those  under  40  are  also  examined  in 
Latin,  and  either  Greek,  French,  or  German.  The 
examination  fee  is  £6  6s.,  the  iVIembership  fee  being 
£42,  or  the  difference  between  that  sum  and  what  the 
candidate  has  already  paid  if  a  'Licentiate.  The  body 
of  Fellows  is  maintained  by  election  from  among  the 
Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  College  has  two  grades — Members  and  Fellows. 
The  Members  are  admitted  as  stated  in  the  section 
dealing  with  the  Conjoint  Board.  The  Fellowship  is 
granted  after  examination  to  persons  at  leaSt  25  years 
of  age  who  have  been  engaged  in  professional  studies 
for  six  years.  There  are  two  examinations — the  first 
in  Anatomy  and  Physiology,  which  may  be  passed  after 
the  third  Winter  Session;  the  second,  chiefly  directed 
to  Surgery,  which  may  be  passed  after  six  years  of 
professional  study.  Candidates  must  pass  the  Final 
Examination  of  the  Examining  Board  in  England  and 
be  admitted  Members  of  the  College  before  admission 
to  the  Second  Examination  for  theFallowdhip,  except 
in  the  case  of  Graduates  in  ^ledicine  and  Surgery  of 
not  less  than  four  years'  standing,  of  universities 
recognized  by  the  College  far  the  purpose,  who  are 
required  to  attend  for  one  year  the  Surgical  Practice 
of  a  general  hospital  recognized  by  the  College,  aiter 
obtaining  their  degrees.  The  College  also  issues  a 
Diploma  in  Dentistry.^ 

Fees. — At  First  Examination:  £5  5s.  At  Second 
Examination  :  £12  12s.  Diploma  fee  :  Membei-s,  £3  3s. ; 
non-members,  £13  13s. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
This  body  confers  a  registrable  diploma  in  Medicine. 
Surgei-y,  and  Midwifery,  now  known  as  the  L.M.S.S.A. 
There  are  nominally  only  two  examinations,  but  both 
are  subdivided, 
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Primary  Examination. — Part  I  includes  Elementary 
Biology,  Chemistry,  Chemical  Physics,  Practical 
Chemistry,  Pharmacy,  and  before  passing  it  the  can- 
didate should  have  been  registered  as  a  medical 
student  and  undergone  certain  courses  of  tuition. 
Part  II  includes  Anatomy,  Physiology,  and  Histology. 
This  examination  cannot  be  passed  before  the  com- 
pletion of  twelve  months'  Practical  Anatomy,  with 
demonstrations.  These  subjects  cannot  be  taken 
separately,  except  iu  the  event  of  the  candidate 
having  previously  passed  in  one.  Candidates  will  be 
excused  any  or  all  the  subjects  of  the  Primary  Ex- 
amination on  producing  evidence  that  they  have 
passed  equivalent  examinations  before  an  examining 
body  recognized  by  the  Society.  Candidates  referred 
in  Anatomy  will  be  required  to  produce  evidence  of 
further  work  in  the  dissecting  room  before  being 
admitted  to  re  examination. 

Final  Exannnation. — This  is  divided  into  two  sec- 
tions, the  first  section  being  again  subdivided  into 
three  parts.  The  first  part  includes  the  Principles  and 
Practice  of  Surgery,  Surgical  Pathology,  Operative 
Manipulation,  Surgical  Anatomy,  Instruments  and 
Appliances.  Part  II  includes  :  (a)  The  Principles  and 
Practice  of  Medicine  (including  Therapeutics,  Pharma- 
cology, and  Prescriptions),  Pathology,  and  Morbid  His- 
tology :  {b)  Forensic  Medicine,  Hygiene,  Theory  and 
I'ractica  of  Vaccination,  and  Mental  Diseases.  Part  III: 
Midwifery,  Gynaecology,  and  Diseases  of  Newborn 
Children,  Obstetric  Instruments  and  Appliances. 
A  candidate  cannot  present  himself  for  this  section 
before  the  expiration  of  forty-five  months  after  regis- 
tration as  a  medical  student,  during  which  time  not 
less  than  three  Winter  Sessions  and  two  Summer 
Sessions  must  have  been  passed  at  one  or  more  of  the 
medical  schools  connected  with  a  general  hospital 
recognized  by  the  Society.  Section  2  consists  of 
Clinical  Surgery  and  Clinical  Medicine  and  Medical 
Anatomy,  and  a  candidate  before  appearing  at  it  must 
have  completed  five  years  of  medical  study. 

Fees. 
Primary  Examination,  £5  5s.;  Final,  £15  15s. 
Further  information  may  be  obtained  from  the  Secre- 
tary, Court  of  Examiners,  Apothecaries'  Hall,  Black- 
friars,  E.C.  It  is  worth  noting  that  Licentiates  of 
this  Society  are  eligible  for  admission  to  its  member- 
ship, a  position  conferring  the  advantages  commonly 
accompanying  membership  of  a  City  guild.  Informa- 
tion on  this  point  should  be  sought  from  the  Clerk  of 
the  Society  at  its  Hall,  Blackfriars. 


®fo  .^£0ttisl)  Enikrsitws. 


There  are  in  Scotland  four  universities,  each  of  them 
possessing  a  Faculty  of  Medicine,  and  having  the  right 
to  confer  degrees  which  admit  the  holder  to  the 
Medical  Register.  In  essential  points  the  regulations 
in  their  medical  faculties  for  undergraduates  are  on 
all-fours  with  one  another,  so  that  an  account  can  be 
given  of  all  of  them  together. 

The  universities  in  question  are,  of  course,  those  of 
Edinburgh,  Glasgow,  Aberdeen,  and  St.  Andrews,  and 
iu  point  of  standing  and  repute  it  is  not  easy  to  dif- 
ferentiate between  them.  "What  provision  each  of  the 
cities  in  which  these  universities  are  situated  makes 
for  the  education  of  medical  students  will  be  found  in 
the  section  on  Medical  Schools  in  Scotland ;  here  it 
need  merely  be  said  that  degrees  in  medicine  from 
Scotland  as  a  whole  have  always  enjoyed  an  excellent 
repute. 

The  degrees  granted  in  medicine  and  surgery  to 
candidates  of  either  sex  are  four  in  number — Bachelor 
of  Medicine" (M.B.),  Bachelor  in  Surgery  (Ch.B.),  Doctor 
of  Medicine  (M.D.),  Master  in  Surgery  (Ch.M.).  The 
two  former  are  not  separably  obtainable  one  from  the 
other.  Besides  these  degrees  a  diploma  in  Tropical 
Medicine  and  Hygiene  is  obtainable  from  the  Uni- 
versity   of    Edinburgh,    and    registrable    degrees    in 


Public  Health  from  the  same  university  and  from 
Glasgow,  and  diplomas  in  Public  Health  from  the 
universities  of  St.  Andrews  and  Aberdeen.  Informa- 
tion as  to  these  will  be  found  in  the  appropriate  sec- 
tions dealing  respectively  with  Preventive  Medicine 
and  Tropical  Medicine. 

Matriculation. 
Matriculation  is  effected  by  signing  the  statutory 
declaration,  or  sponsio  acadcmica,  and  paying  a  fee  of 
£1  Is.,  but  to  make  it  effective  enrolment  as  a  student 
at  some  class  of  the  university  is  necessary ;  moreover, 
to  make  matriculation  a  step  to  a  degree  a  preliminary 
examination  must  be  passed.  IThis  for  medical 
students  is  an  examination  in  English,  Latin,  Ele- 
mentary aiathematics,  and  either  Greek  or  French  or 
German.  Candidates  are  required  to  pass  in  all  these 
subjects  either  at  one  or  at  not  more  than  two  ex- 
aminations, but  they  can  present  themselves  as  often 
as  they  please.  These  preliminary  examinations  are 
held  twice  a  year,  in  Spring  and  Autumn,  and  in  point 
of  standard  are  believed  to  correspond  to  that  set  at 
the  examinations  for  the  lower  certificate  of  the  Oxford 
and  Cambridge  Schools  Examination  Board.  The 
universities  accept  as  the  equivalent  of  the  preliminary 
examination  a  large  number  of  corresponding  tests 
held  by  other  bodies.  The  fee  is  10s.  6d.  Compliance 
with  the  regulations  of  the  General  Medical  Council  as 
to  registration  as  set  forth  on  p.  586  is  necessary. 

Peofessional  Education. 

The  regulations  as  regards  the  subjects  to  be  studied 
comply  in  all  respects  with  the  requirements  and 
recommendations  of  the  Medical  Council,  and  in  addi- 
tion necessitate  definite  study  for  stated  periods  of 
diseases  of  children,  of  the  larynx,  ear  and  nose,  of  the 
skin,  of  ophthalmology,  and  of  mental  diseases. 

In  respect  of  midwifery,  the  student  must  either 
conduct  personally  twenty-five  cases  of  labour  or 
attend  a  lying-in  clinic  for  three  months,  and  person- 
ally conduct  twelve  deliveries.  He  must  also  attend 
the  medical  and  surgical  practice  of  a  hospital  recog- 
nized for  the  purpose  for  at  least  three  years.  In  each 
of  the  prescribed  subjects  of  study  the  student  must 
attend  one  or  more  courses  of  definite  length,  those  in 
the  more  important  subjects  lasting  not  less  than  five 
months,  and  in  the  minor  subjects  half  that  time.  In 
respect  of  these  courses  certificates  miist  be  obtained 
showing  that  the  student  has  not  only  attended  the 
courses  regularly,  but  has  duly  performed  the  work  of 
the  class. 

Out  of  the  necessary  five  years  of  medical  study,  not 
less  than  two  must  be  spent  at  the  university  whose 
degrees  the  student  hopes  to  obtain,  and  the  balance 
at  any  place  officially  recognized  for  such  purpose. 
In  each  academic  year  there  are  two  sessions,  one 
lasting  from  the  beginning  of  October  to  the  middle  of 
March,  and  the  other  from  the  beginning  of  May  to 
the  middle  of  July. 

Peofessional  Examinations. 
The  distinctive  feature  of  the  Scottish  curriculum 
is  that  though  nominally  there  are  only  four  examina- 
tions, each  of  these  may  be,  and  habitually  is,  split  up 
by  the  student  into  sections.  Hence,  a  student  may 
complete  some  stage  of  his  career  during  the  course 
of  nearly  every  session.  Thus,  in  the  middle  of  the 
first  Winter  Session  the  student  may  get  rid  of 
Physics,  and  at  its  end  of  Chemistry.  At  the  end  of 
the  first  Summer  Session  he  can  finish  with  Botany 
and  Zoology,  and  at  the  end  of  the  second  Summer 
Session  with  Physiology.  In  the  middle  of  his  third 
Winter  Session  he  can  finish  with  Anatomy,  and  at 
the  end  with  Practical  Materia  Medica.  Pathology  he 
will  pass  at  the  end  of  the  third  Summer  Session,  and 
so  on,  iintil  the  Final  Examination  at  the  end  of  the 
fifth  Summer  Session  in  Clinical  Medicine,  Clinical 
Surgery,  and  Clinical  Gynaecology.  At  each  exaiuinn 
tion  the  candidate  may  pass  "with  distinction.  "  aud  . 
record  is  kept  of  the  'merit  displayed,  so  that,  wlu'  . 
the  time  comes  for  the  candidate  to  graduate,  on 
who  has  done  well  throughout  can  be  declared  n. 
graduating  with   first  or    second  class  honours.      A 
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further  point  iu  the  system  is  that  the  student's  own 
teachers  commonly  take  some  part  in  his  examination. 

Of  the  four  examinations,  the  first  deals  with 
physics,  botany,  zoology,  and  chemistry  :  the  second 
with  anatomy  and  physiology  :  the  third  with  materia 
medica  and  pathology ;  the  fourth  with  medicine 
and  surgery  (clinical  and  systematic),  midwifery, 
forensic  medicine  and  public  health,  and  clinical 
gynaecology.  Each  of  these  examinations  is  held 
three  times  a  year. 

Exemption  from  the  first  professional  examination 
can  be  obtained  by  candidates  who  have  passed  an 
examination  at  any  recognized  university  in  its 
subjects  qualifying  for  a  degree  in  science  or  in  arts. 
There  are  no  set  periods  which  must  elapse  between 
passage  of  the  different  examinations,  but  in  every 
case  the  student  must  have  attended  the  necessary 
course  of  lectures  in  each  subject  and  have  satisfied 
the  examiners  in  all  the  subjects  of  the  previous 
examination.  When  a  candidate  presents  himself  for 
an  examination  in  several  of  its  parts,  but  is  not 
successful  in  all  of  them,  he  is  credited  at  the  next 
examination  with  those  subjects  iu  which  he  has 
Xireviously  been  approved. 


The  Higher  Degrees. 
It  is  open  to  those  who  are  already  :M.B.,  Ch.B.  to 
proceed  either  to  the  M.D.  or  the  Ch.M.  A  candidate 
for  the  former  must  have  been  engaged  for  not  less 
than  one  year  at  work  in  the  medical  wards  of  a 
hospital  or  in  scientific  research  in  a  recognized 
laboratory  or  in  the  Xaval  or  Military  Medical  Service, 
or  have  been  at  least  two  years  in  general  practice, 
and  he  must  be  24  years  of  age.  He  has  to  write  a 
thesis  on  a  subject  not  exclusively  surgical,  and  is 
examined  in  medicine  and  in  some  one  or  other  of  its 
special  departments.  The  regulations  for  candidates 
for  the  C'h.jl.  are  of  corresponding  char.Tcter,  a  period 
of  surgical  work  in  a  hospital  or  elsewhere  being 
substituted  for  medical  work,  and  his  thesis  being  on 
a  surgical  rather  than  a  medical  subject.  Ho  is 
examined  in  surgical  anatomy,  clinical  surgery,  opera- 
tive surgery,  and  in  some  of  the  special  departments 
of  surgery. 


It  is  estimated  that  the  class  examination  and  other 
fees  for  the  M.B.,  Ch.B.  come  altogether  to  £150,  the 
separate  fees  included  in  this  calculation  being  as 
follows  : 


£   s. 

d. 

Preliminarv  Examination 

...     0  10 

0 

First  Professional 

...     6     6 

0 

Second  Professional 

...     5     5 

0 

Third  Professional 

...     4     4 

0 

Finals 

...     7     7 

0 

Reentry  in  any  subject  in  which  the  candidate  has 
failed  entails  a  fresh  payment  of  £1  Is.  Candidates 
for  the  M.D.  and  Ch.M.  pay  £10  10s.,  and  on  re-entry 
£5  5s. 

More  detailed  information  with  regard  to  the  Cni- 
versity  of  Edinburgh  can  be  obtained  from  the 
Medical  I'ro.;iiiiininc,  price  2d.,  which  is  published  by 
Mr.  Thin,  South  Bridge,  Edinburgh,  or  on  application 
to  the  Dean  of  the  Faculty  of  Medicine.  Similar 
information  about  Glasgow  should  be  sought  from 
the  Assistant  Clerk,  Matriculation  Office,  Glasgow. 
With  regard  to  Aberdeen,  application  may  be  made  to 
the  Secretary  of  the  Medical  Faculty,  Marischal 
College.  In  respect  of  St.  Andrews,  information  can 
be  obtained  either  from  the  Secretary  of  the  Uni- 
versity or,  alternatively,  the  Secretary  of  the  United 
College,  St.  Andrews,  or  the  Secretary  of  University 
College,  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that,  in  connexion 
with  all  the  Scottish  universities,  including  St. 
Andrews,  there  are  valuable  bursaries  and  scholar- 
ships, some  information  as  to  which  will  Ije  found  in 
the  article  on  Medical  Schools. 
6 


Win  .^rottbi)  Corporatinns. 

There  are  three  medical  corporations  in  Scotland — 
the  P>oyal  College  of  Physicians  of  Edinburgh,  the 
Royal  College  of  Surgeons  of  Edinburgh,  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
Their  Licences  can  bo  separately  obtained  only  by 
persons  who  are  already  in  possession  of  a  recognized 
qualification — in  surgery  in  the  case  of  the  College  of 
Physicians,  and  in  medicine  in  the  case  of  the  College 
of  Surgeons  and  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow.  All  others  must  submit  to  the 
examinations  held  by  the  Conjoint  Board  which  the 
three  corporations  have  combined  to  form.  Details 
concerning  this  Board  and  its  component  colleges 
follow-.  The  conditions  on  which  their  higher  qualili- 
cations  are  granted  will  be  found  set  forth  separately 
in  connexion  with  each  corxjoration. 

THE  CONJOINT  BOARD  IN  SCOTL.OD. 
This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Roya! 
College  of  Physicians  of  Edinburgh,  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Surgeons  of  Edinburgh.  Those  who  are 
approved  at  its  examinations  are  entitled  to  registra- 
tion and  to  the  initials  denoting  the  Licences  of 
the  tliree  bodies  concerned — namely.  L  R  C.P.Edin.. 
L.R  C.S.Edin.,  and  the  L.F.P.S.Glasg. "  It  requires  all 
candidates  to  comply  with  the  regulations  of  the 
General  Medical  Council  as  regards  registration  of 
medical  students  set  forth  on  page  586,  and  to  pass  a 
preliminary  examination  in  Arts. 

It  has  an  examination  of  its  own  of  this  character 
which  is  conducted  for  it  by  the  Educational  Institute 
of  Scotland,  but  is  xsrepared  to  accept  any  of  the  educa- 
tional tests  approved  by  the  General  Medical  Conncil, 
a  list  of  which  will  be  found  on  page  587. 

Profession.Uj  CrnnicuLUil. 

Subsequenttothepassageof  the  preliminary  examina- 
tion for  registratioji  as  a  medical  student  the  candidate 
must  pass  not  less  than  five  years  in  medical  study, 
each  comprising  a  Winter  and  a  Sunnner  Session.  On 
this  point  and  all  others  connected  with  the  curri- 
culum the  regulations  of  the  Board  are  iu  keeping 
with  the  recommendations  and  requirements  of  the 
General  Medical  Council  as  already  set  forth.  The 
Board  does  not  exact  that  candidates  shall  pursue 
their  study  at  any  particular  j)lace,  and  is  prepared  to 
accept  certificates  of  having  attended  the  necessary 
courses  from  any  recogni?:ed  medical  school. 

Its  examinations  are  foiir  in  number,  each  of  them 
being  held  six  times  every  year ;  four  times  iu  Edin- 
burgh and  twice  in  Glasgow ;  and  it  is  open  to  can- 
didates to  present  themselves  for  examination  either 
at  one  place  or  the  other.  The  first  examination  deals 
with  Physics,  Chemistry,  and  Elementary  Biology. 
The  second  with  Anatomy  and  Physiology,  including 
Histology;  the  third  with  Pathology  and  JIateria 
Medica,  including  Pharmacy,  and  the  final  with  (1) 
Medicine,  including  Therapeutics,  Medical  Anatomy, 
and  Clinical  Medicine  ;  (2)  Surgery,  including  Surgical 
Anatomy,  Clinical  Surgery,  and  Diseases  and  Injuries 
of  the  Eyes;  (3l  Midwifery  and  Diseases  of  Women  and 
of  Newborn  Children ;  (4)  Medical  Jurisprudence  and 
Hygiene.  Candidates  may  also  be  examined  on  Dis- 
eases of  Children,  Diseases  of  the  Ear  and  Throat, 
Insanity.  Vaccination,  etc. 

These  examinations  must  be  passed  in  due  order, 
and  before  admission  to  any  ot  them  the  candidate 
must  supply  certificates  showing  that  he  has  com- 
pleted the  due  periods  of  study  of  their  subjects.  On 
the  other  hand,  the  examinations  can  be  broken  up  by 
the  student  and  each  of  its  subjects  taken  separately. 
If  a  candidate  takes  up  several  subjects  of  an  examina- 
tion or  the  whole  examination  in  its  entirety,  but  fails 
in  some  of  them,  ho  is  credited  at  the  next  examina- 
tion with  those  subjects  in  which  ha  has  been 
approved.  As  regards  the  final  examination,  a  candi- 
date can  present   himself  iu  Medical  Jurisprudence 
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aud  Public  Health  at  any  time  after  completion  of  the 
piQvious  examinatiou  and  of  his  study  of  tliose  sub- 
jects; but  in  Medicine,  Surgery,  and  Midwifery  a 
candidate  cannot  present  himself  until  the  completion 
of  five  years'  study,  aud  he  must  complete  the  whole 
examination  within  fifteen  months  of  his  passing  in 
any  one  of  the  three  subjects  named. 

Finally,  it  should  be  mentioned  that  a  person  who 
holds  a  qualification  conferring  a  legal  right  to 
practise  in  the  country  from  which  it  was  obtained, 
aud  granted  after  courses  of  study  and  examination 
deemed  by  the  Board  to  be  the  equivalent  of  its  own, 
may  be  exempted  from  the  three  earlier  examinations 
in  whole  or  in  part;  but  to  no  examination  can  a 
candidate  be  admitted  within  three  mouths  of  his 
rejection  by  some  other  licensing  body. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and 
fees  for  the  conjoint  examinations  is  about  £152.  The 
separate  examinatiou  foes  are  as  follows :  Prelimi- 
nary, £1;  First,  Second,  and  Third  Professional, 
£5  each;  and  the  Final,  £15.  On  reentry  for  all 
divisions  of  the  first  three  professional  examinations 
payment  of  £3  is  required,  and  on  reentry  in  all 
divisions  of  the  Final  Examination,  £5.  Smaller  pay- 
ments are  necessary  when  re-entry  is  only  in  one  or 
two  subjects. 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  James  P>obertsou,  solicitor,  54.  George 
Square,  Edinburgh,  or  from  Mr.  Alexander  Duncan, 
B.A.,  LL.D.,  Faculty  Hall,  St.  Vincent  Street,  Glasgow. 


ROYAL  COLLEGE  OF  SURGEONS  OP 
EDINBURGH. 
This  college  has  two  grades— its  Licence  and  its 
Fellowship.  Licentiates  may  be  of  either  sex,  but 
for  the  Fellowship  women  are  not  eligible.  The 
general  qualifications  demanded  of  a  candidate  for 
the  Licence  have  already  been  sufSciently  indicated 
in  the  earlier  pai-agraphs  of  this  section.  '  He  has  to 
pass  a  written,  oral,  and  clinical  examination  in 
Surgery,  and  may  be  asked  to  operate  on  the  dead 
body.  The  fee  is  £15  15s..  of  which  £10  10s.  are 
returned  to  unsuccessful  candidates.  On  due  cause 
shown,  a  special  examination  may  be  granted,  the  fee 
being  £20,  of  which  £10  is  returned  to  a  candidate  if 
he  is  not  approved. 

Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age  and  have  been  in  practice  subsequent 
to  registration  for  at  least  two  years,  and  must  hold 
either  a  surgical  degree  from  a  university  recognized 
for  that  purpose  by  the  college,  or  an  approved 
diploma  obtained  as  the  result  of  an  examination 
which  includes  surgery  as  well  as  medicine.  Candi- 
dates are  examined  in  surgery,  including  clinical  and 
operative  surgery,  surgical  anatomy,  and  one  other 
subject  which  they  may  choose  from  among  the  fol- 
lowing:  Ophthalmology,  laryngology,  including  aural 
and  nasal  surgery,  dental  surgery,  midwiferj^,  gynaeco- 
logy, surgical  pathology,  and'  operative'  surgery, 
advanced  anatomy,  advanced  physiologj',  pathology 
and  bacteriology,  medical  jurisprudence  and  public 
health.  The  examination  is  written,  oral,  aud  clinical 
or  practical.  A  candidate  who  desires  to  be  examined 
must  give  one  month's  notice,  his  application  for 
admission  being  supported  by  two  Fellows  of  the 
college,  one  of  whom  must  be  a  resident  in  Edinbul-gh, 
or,  in  default,  by  testimonials. 

Licentiates  of  the  college  pay  £30,  and  others  £45. 
For  further  information  application  should  be  made 
10  the  Clerk  of  the  College,  Mr.  D.  L.  Eadie.  54,  George 
Square,  Edinburgh. 

ROYAL  .COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 
This  college  has  three  grades— Licentiateship,  Member- 
ship, and  Fellowship;  to  the  two  latter  women  are 
not  admissible.  The  regulations  applying  to  candi- 
dates for  the  Licentiateship  have  already  been  gene- 
rally indicated.  If  desirous  of  receiving  it  apart  from 
those   of  the   other   two   corporations,  they  must  be 


holders  of  a  surgical  qualification  recognized  by  the 
college,  and  must  pass  an  examination  corresponding 
to  the  medical  part  of  the  final  examination  of  the 
Conjoint  Board  and  conditioned  in  the  same  way,  and 
also  an  examination  in  Materia  Medica.  The  fee  for 
examination  is  15  guineas,  a  special  examination 
being  obtainable  on  due  cause  shown,  and  on  payment 
of  5  guineas  extra.  Ordinary  examinations  take  place 
monthly,  except  in  September  and  October.  A  candi- 
date for  the  Membership  must  be  either  a  Licentiate 
of  a  Royal  College  of  Physicians  or  a  graduate  in 
medicine  of  a  British  or  Irish  university,  and  in 
either  case  not  less  than  24  years  of  age.  He  is 
examined  in  medicine  and  therapeutics,  and  in  one 
further  subject  nt  his  choice.  This  may  be  either 
(n)  one  of  the  depnrtments  of  medicine  specially  pro- 
fessed; (6)  psychology;  (c)  general  pathology  and 
morbid  anatomy :  if?)  medical  jurisprudence  ;  (f )  public 
health;  (/)  midwifery ;  (f/)  gynaecology,  or  (/t)  diseases 
of  children.  Licentiates  of  the  college  pay  £21,  others 
£36  15s.  A  candidate  who  is  not  less  than  40  years  of 
age,  and  who  has  been  in  practice  not  less  than  ten 
years,  may  be  exempted  from  part  or  all  of  the 
examination,  provided  he  is  highly  distinguished  for 
his  scientific  attainments.  The  latter  is  held  quarterly, 
and  application  for  admission  to  it  must  be  made  a 
month  previous  to  its  date.  For  the  Fellowship,  the 
candidate  must  have  been  a  member  of  the  college  for 
at  least  three  yeai-s,  and,  if  accepted,  pays  fees  amount- 
ing altogether  to  a  little  less  than  £65.  Any  further 
details  required  can  be  obtained  on  application  to  the 
Secretary  of  the  College. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 
This  body  possesses  two  classes — Licentiates  and 
Fellows.  The  regulations  applying  to  the  former 
correspond  with  those  respecting  candidates  for  the 
Licence  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh. They  are  examined  in  surgery  (including 
clinical  surgery  and  surgical  anatomy).  The  fee  is 
£15  15s.,  and  examinations  are  held  quarterly.  Can- 
didates for  the  Fellowship  must  be  qualified  medical 
men  of  not  less  than  two  years'  standing  or  24  years 
of  age  and  p.ass  an  examination.  Candidates  approved 
thereat  are  then  eligible  for  election  as  Fellows. 
The  Faculty  can  also  elect  two  Fellows  annually 
without  previously  submitting  them  to  examinatiou, 
and  merely  '■  in  virtue  of  distinction."  They  must  be 
of  not  less  than  ten  years'  standing  aud  40  years  of 
age.  Further  information  can  be  obtained  from 
Mr.  A.  Duncan,  B.A.,  LL.D.,  Faculty  Hall,  St.  Vincent 
Street,  Glasgow. 


^\jt  Irisl)  Ettikrsitks. 


It  might  have  been  said  any  time  in  the  last  two  or 
three  centuries — ever  since,  in  short,  the  foundation 
of  Trinity  College,  Dublin — that  the  opportunities  for 
obtaining  a  university  education  in  Ireland  were 
good ;  and  the  only  addition  that  could  be  made  to 
that  statement  at  the  present  time  would  be  that  the 
opportunities  are  still  good,  and  are  about  to  be  even 
better.  To  be  moi-e  precise  and  to  say  exactly  how 
many  universities  there  are  is  less  easy,  for  at  present 
things  are  in  a  state  of  transition. 

Up  to  the  time  of  the  passage  of  the  Irish  Universi- 
ties Act  last  year  there  were  only  two  universities — 
Trinity  College,  both  a  teaching  and  an  examining 
university,  and  the  Royal  University  of  Ireland, 
a  purely  examining  body,  likewise  seated  in  Dublin, 
but  with  its  constituent  and  teaching  colleges  at 
Belfast,  Cork,  and  Galway  respectively.  Under  the 
new  Act  Trinity  College  will  in  every  respect  remain 
unchanged,  but  the  Royal  University  of  Ireland  will 
cease  to  exist  after  the  end  of  the  current  year.  That 
fact,  however,  will  not  diminish  but  increase  the 
number  of  universities  in  Ireland,  for  while  one  of 
the  constituent  colleges  of  the  old  university,  Queen's 
College,    Belfast,   will  develop    into    an   independent 
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iiniversity,  the  Xationtil  University  of  Ireland  will 
come  into  existence  and  have  at  least  two,  piobably 
three,  and  possibly  more,  constituent  colleges.  One 
of  these  constituent  colleges  will  be  at  the  head 
quarters  of  the  new  university  in  Dublin,  and 
be  formed,  so  far  as  its  medical  side  is  concerned,  by 
the  absorption  of  the  medical  school  in  Dublin  long 
known  as  the  Cecilia  Street  or  Catholic  School  of 
Medicine  :  the  other  two  will  certainly  be,  and  indeed 
already  are,  (Queen's  College,  Cork,  and  Queen's 
College,  Galway.  These  institutions  will  change  their 
names  to  University  College,  Cork,  and  University 
College,  Galway.  and'  in  addition  to  continuing  their 
present  work  as  medical  schools  will  also  act  as 
examining  bodies— at  all  events  in  the  case  of  the 
students  in  their  medical  faculties.  All  these,  how- 
ever, are  matters  with  which  the  prospective  medical 
student  need  little  concern  himself,  for  if  he  joins 
Trinity  College,  l>ablin.  he  will,  as  now,  develop 
eventuallv  into  a  graduate  of  that  university;  while 
if  he  joins  the  Belfast  school  he  will  eventually 
become  M.B.,  B.Ch. Belfast ;  and  if,  on  the  other  hand, 
he  prefers  to  do  his  work  either  in  Cork  or  Galway, 
or  in  Dublin  (but  not  at  Trinity  College),  the  fact  that 
the  Royal  University  of  Ireland  is  about  to  decease 
need  not  disturb  him ;  though  he  may  commence  his 
work  as  one  of  its  undergraduates  he  will  auto- 
matically pass  on  to  the  rolls  of  the  National  Uni- 
versity. As  for  the  regulations  of  the  new  universi- 
ties, those  of  Queen's  University,  Belfast,  have  already 
been  formulated  and  are  here  given,  while  those  of 
the  National  University  still  have  to  be  settled.  As, 
however,  they  seem  likely  to  be  founded  on  those 
of  the  existing  Royal  University  of  Ireland,  and  it 
seems  still  more  probable  that  in  any  case  those 
regulations  will  be  held  to  apply  to  students  who 
commence  their  work  at  the  present  time,  an  account 
of  them  is  published  in  the  following  columns. 


UNIVERSITY  OF  DUBLIN. 
This  university,  equally  well  known,  perhaps,  as 
Trinity  College,  Dublin,  grants  two  degrees  in  Medi- 
cine (M.B.  and  M.D.),  two  in  Surgery  (B.Ch.  and  M.Ch.), 
two  in  Miflwifery  (B.A.O.  and  M.A.O.),  and  diplomas  in 
the  same  subjects  aud  in  Public  Health.  It  also 
confers  a  degree  and  diploma  in  Dentistry.  The 
degrees  it  only  grants  to  those  who,  besides  having 
passed  the  Professional  Examination,  have  graduated 
in  Arts. 

Peofessioxal  Examinations. 

A  candidate  for  the  Final  Examination  for  the  M.B., 
B.Ch.,  and  B.A.O.  degrees  must  be  a  matriculated 
student  of  at  least  five  years'  standing,  and  though  he 
need  not  have  taken  his  degree  in  Arts  before  admis- 
sion to  the  Professional  Examination,  he  cannot  take 
his  Medical  degrees  until  he  has  been  admitted  a  B.A. 
As  a  rule,  at  least  three  years  of  his  medical  study 
must  be  pursued  at  the  university,  but  the  Board  has 
power  to  accept  one  year  at  a  recognized  London  or 
Edinburgh  hospital  as  the  equivalent  of  one  year's 
attendance  at  a  recognized  Dublin  hospital,  or  two 
years  at  a  recognized  country  or  Colonial  hospital  as 
one  year  of  metropolitan  work.  The  examinations 
which  he  has  to  pass  are  the  Preliminary  Scientific, 
Intermediate  Medical,  and  the  Final,  and  of  course 
before  admission  to  any  of  them  he  must  be  duly 
signed  up  as  regards  study  in  the  subjects  involved. 

Preliminaii/  Scicjitijic. — This  covers  (a)  Chemistry 
and  Physics,  (/))  l>ot;:uy  and  Zoology;  the  two  division's 
may  be  taken  togethei-  or  at  different  times. 

Intermediate  Mciltcctl. — This  is  divided  into  two 
parts  :  (a)  Anatomy.  Physiology,  and  Histology ; 
[h)  Applied  Anatomy  and  Applied  Physiology.  The 
two  parts  may  be  taken  separately,  but  in  each  part 
all  subjects  must  be  passed  at  one  time. 

Final  Examination. — Pai't  I  :  Hygiene  and  Medical 
Jurisprudence,  Pathology,  Materia  Medica,  and  Thera- 
peutics. Part  II:  iu)  Midwifery,  Gynaecology:  </)) 
Medicine,  Clinical  Medicine,  and  Mental  Diseases ; 
(0  Surgery  in  all  branches,  including  Clinical  Oph- 
thalmology. The  three  sections  of  Part  II  may  be 
divided,  any  two  being  taken  at  one  examination,  and 


the  third  later.  In  either  case,  the  full  curriculum 
must  have  been  completed,  nor  can  the  final  subject 
be  taken  until  at  least  the  end  of  the  fifth  year. 

.V.D.— The  candidate  must  have  passed  all  the 
qualifying  examinations  in  Medicine,  Surgery,  and 
Midwifery,  and  have  taken,  or  have  been  qualified  to 
take,  the'  degree  of  B.A.  three  years  previously.  He 
must  read  a  thesis  before  the  Regius  Professor  of 
Physic. 

3/,C/i.— The  candidate  must  be  a  B.Ch.  of  not  less 
than  three  years'  standing,  and  have  been  engaged 
in  practice  for  two  years.  Graduates  of  ten  years' 
standing  may  be  given  a  special  examination. 

-1/. .4.0.— The  candidate  must  have  passed  the  quali- 
fying examination  in  Medicine,  Surgery,  and  Mid- 
wifery. The  examination  is  specially  directed  tc 
Obstetrics  and  Practical  Gynaecology. 

For  the  university  diplomas  mentioned  the  candi- 
date must  have  completed  two  years  in  Arts  and  five 
in    Medical  studies.      The  examination  and  courses 
required  are  the  same  as  for  the  degrees. 
Pees. 

Matriculation,  5s.;  M.B.,  B.Ch.,  B.A.O.,  £17;  M.D., 
£13:  3I.Ch.,  £11;  M.A.O.,  £5;  L.M.,  L.Ch.,  L.A.O.,  £11. 
Further  information  may  be  obtained  from  the 
Registrar  of  the  School  of  Physic,  University  of 
Dublin. 

QUEEN'S  UNIVERSITY,  BELFAST. 
The  degrees  to  be  granted  by  the  Medical  Faculty  of  this 
University  are  as  follows:  Bachelor  of  Medicine  (M.B.), 
Bachelor  of  Surgerv  (B.Ch.),  Bachelor  of  Obstetrics 
(B.A.O.),  Doctor  of  Medicine  (M.D.),  Doctor  of  Surgery 
(D.Ch.),  Master  of  Obstetrics  (M.A.O.).  The  university 
will  also  confer  a  diploma  in  Public  Health.  The  first 
thi-ee  mentioned  are  degrees  serving  as  a  qualification 
for  admission  to  the  Medical  Pcf/ister,  and  will  he 
conferred  at  the  same  time  and  after  the  same  course 
of  study.  In  addition  to  matriculating  and  passing 
his  professional  examinations,  a  c.nndidate  for  these 
degrees  must  have  been  a  registered  medical  student 
for  five  years,  and  have  passed  three  of  those  five  as  a 
student  "a,t  the  Belfast  School  of  Medicine. 

Peofessional  Examinations. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.,  are 
four  iu  number.  The  first  deals  with:  (1)  Inorganic, 
Organic  and  Practical  Chemistry,  (2)  Experimental 
and  Practical  Physics,  (3)  Botany  and  Practical  Botany. 
(4)  Zoology  and  Practical  Zoology.  It  is  divided  into 
two  parts,  of  which  Botany  and  Zoology  form  one. 
The  Second  Examination  covers  Anatomy  and  Physio- 
logy, and  may  be  taken  at  the  end  of  the  second  yeor 
of  the  student's  career.  The  Third  Examination 
includes  :  (1)  Pathology.  (2l  JIateria  Medica,  Pharma- 
cology and  Therapeutics,  (3)  Medical  Jurisprudence, 
and  i4i  Hygiene.  To  be  valid  a  certificate  in  regard  to 
the  study  of  the  subjects  of  this  examination  must 
show  that  the  work  has  been  done  subsequent  to 
passing  the  First  Examination. 

The  Final  Examination  includes  (I)  Medicine, 
(2>  Surgery,  (3)  Midwifery,  (4)  Ophthalmology  and 
Otology.  'The  stiident  may  pass  in  all  sulijects  at  once 
at  the  end  of  his  fifth  year-,  or  he  may  divide  the 
examination  into  two  jiarts — namely,  (1)  Systematic, 
(2)  Clinical,  Practical,  and  Oral.  The  first  part  may 
be  taken  at  the  end  of  the  fourth  year,  but  for  the 
second  part  the  candidate  may  not  "present  himself 
until  the  end  of  his  fifth  year.  No  certificate- in 
regard  to  study  of  the  subjects  of  this  examination 
will  be  valid  unless  the  work  was  done  subsequent  to 
passage  in  all  the  subjects  of  the  Second  Examination. 

M.D. — Candidates  for  the  degree  of  Doctor  of 
Medicine  must  be  graduates  in  Medicine  of  at  least 
three  years'  standing,  unless  they  hold  also  a  degree 
of  the  university  in  Arts  or  Science.  In  that  case  a 
standing  of  two  academic  ye.ars  will  suffice.  More- 
over, candidates  must  be  able  to  show  that  the 
interval  has  been  passed  in  the  pursuit  of  such 
courses  of  study  or  practical  work  as  may  be  pre- 
scribed. The  degree  may  be  conferred  either  (a)  aiter 
a  formal  examination,  or  (W  in  recognition  of  the 
merits  of  a  thesis  or  of  some  piece  of  original  study 
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or  research  carried  out  by  the  candidate,  followed  by 
an  oral  or  other  examination  in  its  subject.  When 
an  ordinary  examination  is   imposed  it  will   include 

(1)  a  written  paper  on  the  principles  and  practice  of 
Medicine,  (2)  a  commentary  on  a  selected  Clinical  case, 
(3)  a  Clinical  and  viva  voce  examination,  and  (4)  a 
written  paper  and  Clinical  or  practical  and  viva  voce 
examination  of  a  subject  chosen  from  the  following 
list:     (1)    Human    Anatomy,    including    Embryology, 

(2)  Physiology.  (3i  Pathology,  (4)  Pharmacology  and 
Therapeutics,  i5i  Sanitary  Science  and  Public  Health, 
(6)  Forensic  Medicine  and  Toxicology.  The  regula- 
tions for  the  degree  of  M.Ch.  and  M.A.O.  are  of  the 
same  general  nature. 

In  the  case  of  students  who  have  already  matricu- 
lated or  passed  any  of  the  examinations  of  the  Royal 
University  of  Ireland,  the  regulations  are  duly  modi- 
fied so  as  to  meet  their  case.  Other  information 
concerning  this  university  will  be  found  in  the  ;u  tide 
ou  Medical  Schools  in  Ireland. 


EOYAL  UNIVERSITY  OF  IRELAND. 
xVlthough  this  university  will  cease  to  exist  at  the 
end  of  this  year,  an  account  of  the  regulations  is  here 
given  for  the  reasons  stated  in  the  general  preface  to 
this  article. 

The  Professional  degrees  conferred  are  those  of 
Bachelor  and  Doctor  of  Medicine  (M.B..  M.D.), 
Bachelor  and  Master  of  Surgery  (B.Ch.,  M.Ch.), 
Bachelor  and  Master  of  Obstetrics  (B.A.O.,  M.A.O.). 
It  also  grants  diplomas  in  State  Medicine  and  in 
Mental  Diseases.  The  candidates  must  matriculate, 
and  then  pass  in  due  succession  four  professional 
tests.  Not  less  than  a  year  is  allowed  as  a  rule  to 
elapse  between  the  passage  of  one  examination  and 
admission  to  the  next  ;  but,  provided  that  three  years 
have  elapsed  since  success  at  the  second  examination, 
the  third  and  final  tests  may  be  passed  in  the  same 
examination  period. 

Professional  Exajiinatioxs. 

First  i!/.B.— This  may  be  taken  a  year  after  the 
matriculation,  provided  the  candidate  has  completed 
his  first  year  of  medical  work  and  passed  the  First 
University  Examination.  It  deals  with  Natural  Philo- 
sophy, Chemistry,  Botany  and  Zoology,  and,  except 
in  Chemistry,  includes  in  each  subject  a  practical 
examination  to  which  special  importance  is  attached. 

Second  J/.U.— At  this  are  taken  Anatomy,  Physio- 
logy, and  Practical  Chemistry.  The  second  year's 
studies  must  have  been  completed. 

Third  21. B.— This  deals  with  Anatomy  and  Physio- 
logy again,  and  with  Materia  Medica,  Pharmacology, 
and  Therapeutics. 

Final  E.cainiualion.—'So  part  of  this  can  be  taken 
uutil  the  whole  mi-dical  curriculum  is  complete.  It 
consists  of  the  foUowiug  parts:  {a)  Medicine,  Theo- 
retical and  Clinical,  including  Therapeutics,  Mental 
Diseases,  Medical  Jurisprudence,  Sanitary  Science, 
and  Medical  Pathology;  (&)  Surgery,  Theoretical, 
Clinical,  and  Operative,  including  the  use  of  instru- 
ments and  appliances ;  Surgical  Anatomy.  Ophthalmo- 
logy, and  Otology  (candidates  at  this  examination 
must  exhibit  reasonable  proficiency  in  the  use  of  the 
Ophthalmoscope  and  Laryngoscope),  Surgical  Patho- 
logy; (t)  Midwifery  and  Diseases  of  Women  and 
Children.  A  candidate  must  enter  for  and  go  through 
the  entire  examination,  but  is  credited  with  any  of 
the  above-mentioned  parts  in  which  he  satisfies  the 
examiners  and  passes  in  the  remainder  subsequently. 
Special  Exainiuations  for  honours  are  held  in 
connexion  with  these  examinations. 

MD.  Degree.— A  candidate  for  this  must  be  an  M.B., 
b.Ch.,  B.A.O.  of"  three  years'  standing,  unless  he  holds 
a  degree  in  Arts,  in  which  case  two  years  suflice.  Of 
the  tune  that  has  elapsed  since  he  "became  M.B.,  at 
least  two  academical  years  must  have  been  passed  in 
Hospital  or  Private  Medical  Practice  or  in  the  Naval 
or  Military  Medical  Service.  He  undergoes  a  written, 
practical,  and  orrj  examination  in  the  general  subjects 
of  Medicine  and  Pathology. 

«Jf,"f'''^?''?~'^''^T^,''°'^  general  rules  as  the  fore- 
going apply  to  candidates  for  this  degree.   Surgery 


takius  the  place  of  Medicine,  and  Ophthalmology  and 
Otology  being  included. 

m.A.O.  Dcr/fcc.  -Besides  being  of  the  same  standing 
as  candidates  for  the  M.B.  and  M.Ch,  degrees,  candi- 
dates for  the  M.A.O.  must  produce  evidence  of  a  special 
study  and  experience  in  Midwifery  and  Obstetrics,  and 
then  undergo  a  written,  oral,  and  "clinical  examination 
in  these  subjects. 

Fees. 
The  fees  are :  for  Matriculation  and  the  three  subse- 
quent   professional    examinations,    £1    each.      Final 
Examination,    £2;  M.B.,    B.Ch.,    and    B.A.O.  degrees, 
£10 ;  the  other  degrees,  £5  each. 


Theke  are  in  Ireland,  as  in  London,  three  licensing 
bodies  other  than  the  Medical  Faculties  of  Univer- 
sities, and,  just  as  in  London,  there  are  two  Royal 
Colleges  of  Physicians  and  of  Surgeons  and  an  Apothe- 
caries' Hall.  The  similarity  is  still  more  complete,  for 
in  Ireland  also  the  two  colleges  have  formed  a  Conjoint 
Board,  as  in  London,  which  is  responsible  for  the 
recommendation  of  candidates  to  the  two  bodies  for 
their  respective  licences.  The  Apothecaries'  Hall  gives 
its  licence  separately.  The  Conjoint  Board  also  holds 
examinations  for  the  Diploma  in  Public  Health  granted 
by  the  two  colleges. 


THE  CONJOINT  BOARD  IN  IRELAND. 
This  body  requires  of  candidates  the  passage  either  of 
its  own  preliminary  examination  in  the  subject  of 
general  education  or  proof  that  the  candidate  has 
passed  one  of  the  tests  accepted  by  the  General 
Medical  Council. 

Professional  Exaiiixatioxs. 

There  are  four  professional  examinations,  the  first 
of  which  cannot  be  passed  earlier  than  the  end  of  the 
first  Winter  Session,  nor  the  fourth  before  the  con- 
clusion of  full  five  years  of  medical  study,  and  before 
being  admitted  to  any  of  them  the  candidate  must 
show  that  he  lias  studied  the  different  subjects  in 
practice  and  theory  for  the  requisite  periods,  certifi- 
cates to  this  effect  being  accepted  from  the  authorities 
of  most  of  the  recognized  medical  schools  at  home 
and  abroad.  The  First  and  Second  Examinations  deal 
respectively  with  (o)  Chemistry  and  Physics  and 
(I))  Biology;  and  (a)  Anatomy,  and  [b)  Physiology  and 
Histology.  All  parts  of  these  examinations,  as  also  of 
the  following  one,  which  deals  with  (a)  Pathology, 
(h)  Materia  Medica,  Pharmacy,  and  Therapeutics, 
(c)  Public  Health  and  Forensic  Medicine,  may  be  taken 
separately. 

Final  E.vamination. — This  is  divided  into  three 
divisions,  which  cannot  be  completed  until  at  least 
tour  years  have  passed  in  medical  studies  other  than 
those  for  the  first  examination,  and  five  years,  at 
least,  since  the  beginning  of  the  curriculum.  The 
divisions  are  (o)  Medicine,  including  Fevers,  Mental 
Diseases,  and  Diseases  of  Children  :  {b)  Surgery,  in- 
cluding Ophthalmic  and  Operative  Surgery ;  (c)  Mid- 
wifery, including  Diseases  of  Women  and  Newborn 
Children,  and  the  Theory  and  Practice  of  Vaccination. 
Candidates  are  recommended  to  present  themselves 
in  all  the  subjects  of  the  Final  Examination  at  one 
time,  but  a  candidate  at  or  after  the  end  of  the  fourth 
year  may  present  himself  in  any  one  of  the  divisions 
(((),  ('•'),  or  (c),  provided  he  has  completed  his  curriculum 
as  far  as  concerns  the  division  in  which  he  presents 
himself. 

Fees. — Preliminary  Examination,  £2  2s. ;  re-examina- 
tion, £1  Is.  First  Professional  Examination,  £15  15s. ; 
Second,  £10  10s.:  Third,  £9  9s.;  Final.  £6  6s. ;  Re- 
examination fee  is  £2  2s.  for  each  division. 

Further  information  can  be  obtained  from  Alfred 
Miller,  Esq..  Secretary  of  the  Committee  of  Manage- 
ment, 6,  Kildare  Street,  Dublin. 
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ROYAL  COLLEOE  OF  PHYSICIANS  OF  IRELAND. 
Those  whose  names  already  appear  ou  the  Medical 
Register  can  obtain  the  separate  Licence  in  3Iediciue 
of  this  college,  and  its  Licence  in  Midwifery.  In 
either  case  an  examination  has  to  be  passed  in  the 
subjects  indicated,  questions  on  midwifery,  hygiene, 
and  jurisprudence  being  included  in  the  examination 
for  the  Licence  in  Medicine.  For  the  Licence  in  Mid- 
wifery practitioners  of  over  five  years'  standing  are 
exempted  from  examination  by  printed  questions. 
The  other  grades  of  the  college  are  Members  and 
Fellows.  The  former  are  admitted  after  an  examina- 
ation  which  is  open  to  all  university  graduates  in 
medicine  and  licentiates  in  medicine  of  Royal  Colleges 
of  Physicians,  and  deals  with  the  general  subjects  of 
medicine.  Fellows  are  selected,  by  vote,  from  among 
the  Members. 

Fees.— For  the  Licence  in  Medicine,  15  guineas  ;  for 
the  Licence  in  Midwifery.  5  guineas  ;  or  16  guineas  for 
both  if  they  are  taken  within  an  interval  of  a  month. 
Special  examinations  cost  in  each  case  5  guineas  extra. 
For  the  Membership,  20  guineas  to  a  Licentiate  of  the 
College;  35  guineas  to  others;  a  special  examination 
costing  5  guineas  extra.  The  Fellowship  £35,  in  addi- 
tion to  stamp  duty  £25.  Information  as  to  special 
examinations  and  other  points  can  be  obtained  from 
the  Registrar,  the  Royal  College  of  Phvsicians,  Kildare 
Street,  Dublin.  

ROY.AL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  its  Licence  in  Surgery,  grants  a 
Diploma  in  Midwifeiy.  and  under  certain  conditions 
admits  those  possessed  of  registrable  surgical  qualifi- 
cations to  its  Fellowship.  Its  licence  is  usually 
granted  conjointly  with  that  of  the  College  of 
Physicians,  but  it  is  given  separately  to  holders  of 
a  registrable  qualification,  provided  that  the  College 
is  satisfied  that  adequate  courses  of  study  have  been 
pursued  and  that  its  own  examination  is  passed. 
Similar  conditions  attach  to  the  Diploma  in  Mid- 
wifery. 

The  Felloivship.  —  Candidates  for  admission  as 
Fellows  must  lodge  a  petition  supported  by  evidence 
as  to  study  and  testimonials  as  to  character.  Should 
these  be  .approved,  the  candidate  is  permitted  to 
attend  for  examination.  If  he  is  a  Licentiate  or 
•Graduate  in  Surgery  of  less  than  ten  years'  standing 
he  has  to  pass  two  examinations,  one  covering 
Anatomy,  Physiology,  and  Histology,  and  the  other 
Surgery  (Systematic.  Clinical,  and  Operative)  and 
Surgical  Pathology.  Candidates  of  over  ten  years' 
standing  pass  at  present  one  examination  only,  its 
subjects  being  the  same  as  the  ordinary  se'cond 
Fellowship  Examination,  with  the  addition  of  Sur- 
gical Anatomy.  The  Primary  Fellowship  can  be 
passed  at  the  end  of  the  thii-d  "winter  of  the  ordinary 
<;urriculum. 

Fees.— The  Licence  Examination,  £26  5s.,  £5  5s. 
being  retained  if  the  candidate  does  not  pass;  for  a 
Special  Examination,  £31  10s.  For  the  Midwifery 
Examination,  £15  15s.,  of  which  £5  5s.  is  retained  if 
the  candidate  does  not  pass.  For  the  Fellowships, 
those  already  Licentiates  pay  £15  15s.  for  the  Primary 
Examination,  £10  10s.  for  the  Final.  Licentiates  in 
Surgery  of  other  bodies :  Primary.  25  guineas ;  Final, 
15  guineas.  Those  who  enter  as  students  pay  £5  5s. 
for  Primary  Examination.  20  guineas  for  the"  Final. 
Licentiates  of  the  College  of  over  ten  years'  standing 
pay  25  guineas,  and  others  40  guineas.  A  Special 
Examination  costs  10  guineas  extra.  In  case  of 
rejection,  10  guineas  in  addition  to  the  special  fee,  if 
such  has  been  paid,  are  retained.  Other  information 
can  be  obtained  from  the  Registrar  of  the  College, 
Stephen's  Green  West,  Dublin. 


APOTHECARIES'  H.\LL  OF  IRELAND. 
A  DU'LOMA  is  granted  by  this  Hall  which  entitles  the 
holder  to  be  registered  as  a  practitioner  of  Medicine, 
Surgery,  and  Midwifery,  and  confers  also  the  privileges 
of  an  Apothecary.  Candidates  must  tender  evidence 
of  having  complied  with  the  requirements  of  the 
•General  Medical  Council  as  regards  preliminary  and 


professional  education,  certificates  in  respect  of  such 
studies  being  accepted  from  all  recogniiced  authorities. 
Two  periods  of  Dissection,  each  not  less  than  six 
months,  must  ba  included,  and  twenty- seven  months 
of  Hospital  attendance,  or  its  equivalent.  Four  pro- 
fessional examinations  have  to  be  passed  ;  they  are 
held  quarterly.  The  first  examination  deals  with 
Biology,  Physics,  and  Chemistry,  Practical  and  Theo- 
retical ;  the  second  examination  is  in  Practical 
Anatomy  and  Physiology,  and  Histology;  the  third 
Pathology,  Pharmacy  and  ilateria  Medica,  Forensic 
Medicine,  and  Hygiene.  A  candidate  who  has  passed 
tests  in  any  of  the  subjects  of  these  examinations 
before  another  Licensing  Body  is  exempt  from  further 
examination  in  such  subjects.  The  final  examination 
deals  with  Medicine,  Surgery,  Ophthalmology,  Mid- 
wifery, aaid  Gynaecology.  The  Hall's  own  examina- 
tion in  all  these  subjects  must  be  passed,  except  in 
the  case  of  candidates  who  have  already  been  admitted 
to  the  Registci:  These  are  only  examined  in  subjects 
not  covered  by  their  previous  qualifications.  Women 
candidates  are  eligible. 

Fees. — For  each  of  the  first  three  examinations, 
£5  5s. ;  for  the  final,  £5  6s.  If  the  third  and  final,  or 
final  alone,  are  passed  before  the  Hall,  the  other 
examinations  having  been  passed  elsewhere,  the  fee 
is  £15  15s.  Application  lor  other  information  should 
be  made  to  the  Registrar,  40,  Mary  Street,  Dublin. 


3IEDICAL    SCHOOLS   AND    COLLEGES. 

LONDON. 

As  has  already  been  pointed  out,  the  student  who 
selects  a  Loudon  medical  school  has  three  courses 
open  to  him.  and  it  is  very  important  that  what  this 
means  should  be  clearly  understood  at  the  very  outset, 
as  a  mistake  may  be  the  source  of  lifelong  regret. 

1.  The  natural  course  would  seem  to  be  to  take 
the  medical  degree  of  the  University  of  London.  All 
the  medical  schools  in  London  are  now  constituent 
colleges  of  that  university,  University  and  King's 
Colleges  in  all  faculties,"  and  the  other  medical 
schools  in  the  medical  faculty,  and  all  undertake  to 
prepare  students  for  its  medical  degrees.  Unfortu- 
nately the  university  has  not  yet  taken  down  the 
antiquated  barbed-wire  fence  called  the  Matricula- 
tion Examination.  Unless  the  would-be  student  has 
cut  his  way  through  this  on  leaving  school,  he  must 
look  elsewhere  for  a  degree.  If  he  has  got  through 
this  obstruction  there  ought  to  be  no  more  difliculty 
in  going  on  to  a  degree  than  in  taking  the  third  of  the 
course  here  described.  There  are,  however,  other 
examinations  to  be  passed  before  entering  on  medical 
studies  proper  ;  these  deal  with  the  Preliminary 
Sciences,  and  have  their  eqtiivalent  in  the  two  other 
courses.  These  subjects  at  the  University  of  London 
are  divided  into  two  parts,  and  it  should  be  noted  that 
the  student  may  prepare  himself  at  any  one  of  a  long 
list  of  schools  and  colleges  scattered  over  the  length 
and  breadth  of  the  United  Kingdom,  and,  indeed,  of 
the  Empire.  There  are  many  advantages  about  this 
course  if  the  student  has  once  started  on  the  road. 

2.  If  he  has  not  done  so,  but  yet  desires  to  take 
a  university  degree,  he  should  study  the  regulations 
of  the  Universities  of  Oxford  and  Cambridge  (pp.  588 
and  589i.  By  joining  one  or  the  other  he  will  be  in 
the  way  to  "obtain  an  admirable  education  in  the 
earlier  "subjects  of  the  medical  curriculum,  while 
looking  forward  to  enjoying  the  great  opportunities 
which  the  London  hospitals  are  able  to  provide  in 
the  matter  of  clinical  instruction  and  practical  train- 
ing in  medicine,  surgery,  and  obstetrics.  He  will  find 
his  road  very  plainly  marked.  He  will  spend  three 
years  at  the  university  in  the  study  of  chemistry, 
biology,  anatomy,  and  physiology,  and  when  that 
stage  is  passed  will  find  any  medical  school  in 
London  ready  to  receive  him  with  open  arms,  and 
even  offering  him  inducements  in  the  shape  of 
scholarships.  There  are  nuiny  advantages  in  this 
second  cotirse  also. 

3.  The  student  may  make  up  his  mind  not  to  seek 
a  university  degree,  in  which  case  he  will  enter  at  any 
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one  of  the  medical  schools  as  a  full  student,  and  end 
by  taking  the  diploma  oi  the  lioyal  Colleges  of  Physi- 
cians and  Surgeons,  granted  after  a  series  of  examina- 
tions conducted  by  the  Conjoint  Board  of  the  Colleges 
ip.  594)  or  the  Licence  in  Medicine  or  Surgery  granted 
by  the  Society  of  Apothecaries  of  London  ip'.  595).  If 
the  would-be  student  is  going  to  enter  the  iloyal  Navy 
Medical  Service,  the  Koyal  Army  Medical  Corps,  or  the 
Indian  Medical  Service,  he  cannot  do  better  than 
follow  this  course,  inasmuch  as  a  university  degree 
will  be  no  particular  advantage  to  him  in  these 
services,  and  to  have  entered  as  young  as  possible  will 
often  make  a  great  deal  of  difference  by  preventing  him 
from  being  counted  out  on  a  small  pension  under  the 
age  rules.  Again,  if  he  is  quite  sure  that  he  is  going 
to  be  a  great  operating  surgeon,  he  may  follow  this 
third  course,  but  while  doing  so  pass  the  special 
examination  in  anatomy  and  physiology  at  the  Royal 
College  of  Surgeons  of  England  known  as  the  First 
Fellowship.  If  he  does  not  pass  this  as  a  junior 
student  and  side  by  side  with  the  ordinary  examina- 
tion in  these  subjects,  his  prospects  of  ever  becoming 
a  Fellow  of  the  College  will  be  considerably 
diminished,  and  his  whole  career  as  a  student  may 
be  retarded.  Finally,  though  we  have  described 
this  third  course,  we  apprehend  that  the  only  sound 
general  advice  that  can  be  given  to  a  young  man 
who  contemplates  entering  the  medical  profession 
by  way  of  London,  but  without  any  intention  of 
joining  one  of  the  services,  is  to  lay  "himself  out  to 
take  a  degree  at  one  of  the  three  universities 
mentioned. 

Choice  of  a  School. 

Little  guidance  can  be  given  in  these  columns  as  to 
choice  of  one  school  rather  than  another,  for  such 
choice  must  depend  largely  on  personal  factors.  In 
a  general  way,  however,  it  may  be  said  that  while  to 
the  student  of  to-day  it  may,  perhaps,  be  almost 
a  matter  of  indifference  to  what  school  he  belongs, 
there  is  often  in  after-life  a  certain  advantage  in 
having  been  an  alumnus  at  one  of  the  more  cele- 
brated schools.  On  the  other  hand,  there  are,  perhaps, 
more  opportunities  in  some  respects,  especially  for 
obtaining  the  coveted  posts  of  house-physician  and 
house-surgeon,  at  the  smaller  schools. 

Information  as  to  the  fees  at  the  different  schools 
and  the  scholarships,  prizes,  and  junior  appointments 
which  they  offer  will  be  found  in  the  following  pages, 
and  should  be  carefully  studied  by  those  who  have  no 
personal  reason  for  preferring  one  to  the  other.  The 
courses  which  they  provide  are  fundamentally  the 
same,  and  in  all  of  them  the  arrangements  made  are 
such  as  to  meet  the  requirements  of  students  of  every 
class— of  those  who  are  aiming  at  the  diplomas  of  the 
Conjoint  Board  or  the  Apothecaries'  Society  not  less 
than  of  those  who  have  London  or  other  university 
degrees  in  view.  At  all,  too,  as  has  been  said,  special 
facilities  are  offered  to  men  who  have  commenced 
their  professional  education  at  the  older  imiversities, 
Oxford  and  Cambridge.  Apart  from  these  facts,  the 
only  point  to  which  attention  can  usefully  be  directed 
is  that  on  personal  inquiry  and  investigation  reason 
may  perhaps  be  found  for  regarding  the  teaching  accom- 
modation and  general  arrangements  for  students  at 
some  schools  as  superior  to  those  at  others. 


Smithfield  and 
Giltspur  Street,  sharing  with  the  Post  Office  buildings 
a  large  island  of  ground  separated  practically  from  all 
other  buildings :  it  is  on  the  edge  of  the  City,  and 
easily  reached  from  all  parts  of  London.  The  hospital 
contains  744  beds.  Extensive  new  buildings,  opened 
some  two  years  ago  by  the  Prince  of  Wales,  occupy  part 
of  the  ground  acquired  from  the  old  Bluecoat  School, 
and  these  materially  enhance  the  attractions  of  the 
place  as  one  of  medical  study.  The  library  and  the 
chemical,  physical,  biological,  and  phvsiological 
laboratories  have  now  at  their  side  a  very  large 
building,  which  includes  club  rooms  for  the  Students' 
Union,  a  writing  room,  and  luncheon  and  dining  halls, 
new  quarters  for  the  resident  staff,  and  an  out-patient 


department  and  accommodation  for  special  depart- 
ments of  such  large  size  as  to  be  unsurpassed  by  any 
hospital  in  the  kingdom.  In  addition  there  has  beeni 
completed  during  the  past  twelve  months  a  second 
block  of  new  buildings.  These  form  the  Pathological 
Department,  and  include  large  and  well-equipped  labo- 
ratories for  clinical  pathology,  pathological  histology, 
bacteriology,  and  chemical  pathology,  altogether  form- 
ing the  most  complete  pathological  department  in  the- 
country.  Within  the  precincts  of  the  hospital  also  there 
is  a  residential  college  for  a  large  number  of  students. 
The  Students"  Union  owns,  moreover,  grounds  of  some- 
j  10  acres  in  extent  for  recreative  purposes  at  AVinchmore 
Hill,  which  is  easily  accessible  from  the  hospital. 

Special  classes  are  held  for  students  preparing  for 
the  Preliminary  Scientific  and  other  Examinations  foB 
the  M.B.,  M.U.  of  the  Universities  of  London,  Oxford„ 
and  Cambridge,  and  for  the  higher  surgical  degrees  at 
the  same  universities,  including  the  IM.S.  Lond.,  First 
and  Second  F.Pt.C.S.,  M.Ch.Oxon.,  and  M.C.Cantab. 
Special  laboratory  insti-uction  for  the  D.P.H.  of 
Cambridge,  Oxford,  Durham,  and  London,  is  also- 
given. 

Appointme7tfs.--Clmical  Clerks  to  the  Physicians 
and  to  the  Physician-Accoucheur,  and  dressers  to  the- 
Surgeons  and  in  the  Casualty  Department  are  chosen 
from  the  students;  Clerks  and  Dressers  are  also- 
selected  from  the  students  to  attend  in  the  out-patient- 
rooms,  in  the  special  departments  (Ophthalmic,  Ortho- 
paedic, Gynaecological,  Laryngological,  Aural,  Der- 
matological.  Electrical,  and  Dental)  and  in  the  post- 
mortem  room.  Chief  Assistants  and  Clinical  Assistants, 
are  selected  from  qualified  men  and  appointed  yearly 
to  help  in  the  special  departments  just  named.  Ten 
House-Physicians  and  ten  House- Surgeons  are  ap- 
pointed annually.  During  their  first  six  months  of 
office  they  act  as  '•  Junior '"  House-Physicians  and 
House-Surgeons,  and  receive  a  salary  of  £25  a  year. 
During  their  second  six  months  they  become  "  Senior  " 
House-Physicians  and  House-Surgeons,  and  are  pro- 
vided with  rooms  by  the  hospital  authorities,  anct 
receive  a  salary  of  £80  a  year.  A  resident  Midwifery 
Assistant,  an  Ophthalmic  House- Surgeon,  and  a, 
House-Surgeon  for  diseases  of  the  throat,  nose,  and 
ear,  are  appointed  every  six  months,  and  are  provided 
with  rooms  and  receive  a  salary  of  £80  a  year.  Twc- 
Assistant  Anaesthetists  are  appointed  annually,  and 
receive  salaries  of  £120  and  £100  a  year  respectively. 
An  Extern  Midwifery  .Assistant  is  appointed  every 
three  months,  and  receives  a  salary  of  £80  a  year. 

Scholarships.— ¥i\'e  Entrance  Scholarships  will  be  awarded 
.^fter  an  Examination  to  be  held  on  September  23rd.  1909,  and 
following  days.  The  subjects  of  examination  and  conditions  of 
eligibility  for  these  Scholarchips  are:  (1)  Two  Scholarships- 
value  £75  each,  in  not  fewer  than  two  nor  more  than  three  of 
the  following  subjects— Chemistry,  Physics,  Botany,  Zoology, 
Physiology  and  Anatomy,  limited  to  students  under  25  years. 
of  age  who  have  not  entered  on  the  medical  or  surgical  practice 
of  any  Loudon  medical  school.  (2|  One  Scholarship,  value  £150. 
ui  not  fewer  than  three  of  the  following  subjects — Chemistry, 
Physios,  Botany,  Zoology,  and  Physiology-,  limited  to  students 
under  21  years  of  age  who  have  not  entered  on  the  medical  or- 
surgical  practice  of  any  London  medical  school.  (3)  The 
Entrance  Scholarship  in"  Arts  of  the  value  of  £100  will  be  given 
in  Latin  and  Mathematics,  with  one  other  language.  (4)  The 
Jeaffreson  Exhibition  in  Mathematics,  Latin,  and  one  othfi 
language — Greek,  French,  or  German— and  of  the  value  oi 
£50.  The  value  of  the  Scholarships  and  Prizes  is  nearly  £90C. 
annually. 

Further  information  and  a  handbook  can  be  obtained 
on  application  to  the  Dean  of  the  Medical  School  ^ 
St.  Bartholomew's  Hospital. 

Charing  cross. 
This  school,  with  its  hospital,  is  situated  in  the  very- 
centre  of  London,  and  easily  accessible  from  all  parts. 
It  is  within  three  minutes'  walk  of  the  Royal  Dental 
Hospital  of  London,  and  gives  instruction  in  all  sub- 
jects of  the  medical  and  dental  curriculum.  The 
Lectures  are  given  at  hours  to  suit  both  General  and- 
Dental  Students.  The  Hospital,  with  its  Convalescent 
Home  at  Limpsfield.  contains  200  beds.  Over  2,000 
cases  pass  through  its  wards  each  year,  and  some 
23,000  out-patients  and  casualties  are 'treated.  There 
are  Special  Departments  for  Mental  Diseases,  Mid- 
wiferv.  Diseases  of  Women,  of  Children,  of  the  Skin, 
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Eye,  Ear.  Throat,  Xose,  and  Teeth,  for  Orthopaedic 
Oases,  .V-Ray  work,  and  for  Electrical  Examination 
and  Treatment.  Biological  and  Physics  Laboratories 
have  been  established  in  the  school,  and  the  Patho- 
logical Laboratory  has  been  considerably  enlarged. 

Ap2W>itnn^)tfs.~la  the  Medical  School  Demonstrator- 
ships and  Assistant  Demonstratorships  (when  they  fall 
vacant)  are  open  to  students  of  the  school  and  carry 
iiouorariums.  The  Curator  and  Pathologist  is  appointed 
annually,  and  receives  £100  a  year.  Medical,  Surgical, 
and  Obstetric  Registrars  to  the  Hospital  are  appointed 
annually,  the  two  former  of  whom  receive  £40  a  year 
•€ach,  with  luncheon  in  the  Hospital.  Six  House- 
Physicians,  six  House- Surgeons,  and  two  Resident 
Obstetrical  Officers  are  appointed  each  year  on  the 
orecommendation  of  the  Medical  Committee,  after  com- 
petitive examination.  They  are  provided  with  board 
and  residence  in  the  Hospital.  Assistants  in  the 
Roentgen-ray  and  to  the  Electrical  Departments  are 
•<ippointed  every  six  months.  They  receive  an  houo- 
4'arium  of  12  guineas,  with  luncheon  at  the  Hospital. 
Clinical  Clerks  and  Dressers  are  appointed  in  all  the 
.general  and  special  departments  of  the  Hospital. 
Arrangements  can  be  made  for  students  who  have  not 
■entered  for  the  entire  medical  curriculum  to  hold  the 
posts  of  Clerk  aud  Dresser.  Every  student  holds  in 
turn  the  appointment  of  Pathological  Assistant,  and 
assists  at  the  necropsies.  The  above  appointments 
are  open  without  any  additional  fee. 

Scholarships. —Thei-e  are  five  Entrance  Scholarships,  of  the 
respective  value  of  75,  50,  30,  20,  and  30  guineas.  The  first, 
third,  and  fourth  are  open  to  all  candidates  ready  to  Join  the 
school  for  the  wiiole  curriculum  ;  the  second  is  reserved  for  the 
sons  of  medical  men,  and  the  fifth  tor  Dental  students.  They 
'are  awarded  at  the  beginning  of  each  Winter  Session  after  a 
competitive  examination  in  (1)  English,  including  Enghsli 
Language  and  Literature,  Eng'ish  History  with  alternative 
•questions  on  the  History  of  the  British  Empire,  and  Geography, 
including  elementary  questions  in  Physical  Geography;  (2) 
Xiatin,  and  any  one  of  the  following  three  languages— Greeli, 
French,  or  German ;  (3)  ."Mathematics,  including  Arithmetic. 
.Algebra,  and  Geometry,  with  Mechanics,  including  Statics  and 
Dynamics ;  (4)  Inorganic  Chemistry  and  any  three  of  the  fol- 
iowing  branches  of  Experimental  Physics  :  Acoustics,  Heat, 
Stagnetism,  Electricity,  and  Optics ;  and  (5)  Animal  and  Vegetable 
Biology.  A  Candidate  may  oBer  himself  for  examination  in  not 
anore  than  three  of  the  above  groups  of  subjects,  but  group  (1) 
must  be  one  of  the  three.  Each  group  is  worth  1,000  marks. 
Students  who  join  in  the  Summer  Session  have  the  same 
privileges  as  regards  scholarships,  medals,  and  prizes  as  those 
Who  join  in  October  of  the  same  year.  Candidates  must  be 
lander  25  years  of  age  on  the  first  day  of  the  examination,  and 
saust  give  notice  to  the  Librarian  of  their  intention  to  compete 
and  of  the  groups  in  which  they  otter  themselves  for  examiua- 
tidn  before  10  a.m.  Septembtr  18th,  1909.  The  examination 
commences  the  following  Mondav,  September  20th,  at  9  a.m., 
and  continues  tlie  two  following  days. 

One  Epsom  SilmlarsJiip,  giving  a  free  education,  is,  each 
Winter  Session,  placed  at  the  disposal  of  the  Head  Master  of 
Epsom  College,  to  be  competed  for  by  foundation  scholars  who 
have  passed  the  Preliminary  Scientific  M.B.  Examination  in 
«he  University  of  London.  Failing  this,  a  scholarship  of 
CO  guineas  is  awarded  to  a  non-foundation  scholar  who  has 
already  passed  this  examination. 

^"ico  U/iiccrsili/  Scholarships,  of  the  value  of  50  guineas  and 
40  guineas  respectively,  aie  open  to  students  from  the  University 
of  Oxford  who  have  passed  the  first  M.B.  Examination,  to 
students  of  the  University  of  Cambridge  who  have  passed  the 
second  M.B.  Examination',  and  to  students  of  the  University  of 
London  who  have  passed  the  Intermediate  Examination  in 
Medicine,  and  who  iia'.o  not  entered  at  any  London  Medical 
•gihool.  Subjects  :  Anatomy  and  Physiology,  including 
Histology.  The  examination  for  these  Scholarships,  which 
^ill  be  partly  practical,  will  be  held  at  the  school  on 
September  20th  and  21st.  Candidates  must  give  notice  to  the 
Librarian  of  their  intention  to  compete  on  or  before  Saturday 
<at  10  a.m.),  September  18th,  1909.  The  successful  candidates 
will  be  required  to  enter  forthwith  at  the  Hospital  for  the 
completion  of  their  curriculum. 

Fees. — These  may  be  paid  in  one  sum  as  a  com- 
position fee  of  115  guineas  for  general  students, 
j5  guineas  for  dental  students,  and  74  guineas  for 
university  students,  or  for  general  students  by 
sessional  payments  of  15  guineas  every  Winter  Session 
and  10  guineas  every  Summer  Session  as  long  as  the 
student  remains  in  thc>  school,  with  an  entrance  fee 
of  10  guineas ;  and  for  dental  students  31  guineas  on 
entry  and  30  guineas  at  the  end  of  the  first  twelve 
months. 

further    information    may    be    had    of    the    Dean, 
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St.  George's. 
This  school  is  at  Hyde  Park  Corner,  and  carried  on  in 
connexion  with  St.  (ieorge's  Hospital,  an  institution 
having  a  service  of  436  beds,  of  which  100  are  at  the 
Convalescent  Hospital  founded  by  Atkinson  Morley  at 
Wimbledon.  It  provides  for  the  instruction  of  its 
students  in  the  preliminary  and  intermediate  subjects 
of  the  curriculum  at  the  teaching  centres  of  London 
University  established  at  King's  College  and  Uni- 
versity College.  The  school  at  Hyde  Park  Corner  is 
devoted  entirely  to  the  teaching  of  clinical  subjects, 
great  attention  being  paid  by  the  members  of  the  staff 
to  individual  teaching.  A  number  of  special  courses 
are  given,  in  which  the  requirements  of  university 
and  all  other  examinations  receive  careful  attention. 

The  St.  George's  Hospital  Club  consists  of  an  Amal- 
gamation Club,  with  smoking  and  luncheon  rooms  on 
the  hospital  premises,  and  other  students'  clubs. 
Students  have  the  advantage  of  a  well-filled  library  of 
medical  and  scientific  books.  A  register  of  accredited 
apartments,  and  a  list  of  medical  men  and  others 
willing  to  receive  St.  George's  men  as  boarders,  may 
be  seen  on  application  to  the  Dean. 

Ajjpoiiihucnt^. — Dresserships  to  the  Surgeons  and 
Clinical  Clerkships  to  the  Physicians  are  open  without 
fee  to  all  students  of  the  Hospital.  There  is  a  large 
number  of  House  Office  Appointments,  which  may  be 
held  for  six,  twelve,  or  eighteen  months,  and  are  open 
without  fee  to  every  perpetual  student  of  the  Hos- 
pital, and  are  made  strictly  in  accordance  with  the 
merits  of  the  candidates.  Besides  this,  after  the 
student  has  held  House  Office,  the  following  paid 
appointments  are,  among  others,  open  to  him : 
Medical  Registrarship  at  £200  per  annum ;  Surgical 
Registrarship  at  £200  per  annum  ;  Curatorship  of  the 
Museum  at  £200  per  annum  ;  Assistant  Curatorship  at 
£100  per  annum  ;  Obstetric  Assistantship,  Resident,  at 
£50  per  annum;  the  post  of  Resident  Anaesthetist  at 
£100  per  annum;  the  post  of  Senior  Anaesthetist  at 
£50  per  annum  ;  the  posts  (2)  of  Junior  Anaesthetists, 
each  at  £30  per  annum. 

Scholarships.— Two  Entrance  Scholarships  in  Arts,  and  2  in 
Science,  each  of  the  value  of  50  guineas,  and  2  University 
Entrance  Scholarships  in  Anatomy  and  Physiology  (70  guineas 
and  £50)  are  awarded  at  the  com'meneement  of  each  Winter 
Session.  The  William  Brown  Exhibition  of  the  value  of  £100 
per  annum  (tenable  for  two  years)  is  awarded  by  examination 
to  a  perpetual  pupil  of  the  "Hospital  every  second  year.  The 
William  Brown  Exhibition  of  £40  (tenable  for  three  years)  is 
awarded  bv  examination  to  a  perpetual  pupil  of  the  Hospital 
every  third" year.  Other  prizes  to  the  value  of  £200  are  awarded 
annually  to  the  students  of  the  Hospital. 

Fcf's.— First  year  (Preliminary  Science  or  First  Con- 
joint) £26  5s.,  or  £21,  according  to  course.  Second  and 
third  years,  £63  in  two  equal  instalments.  For  the 
course  of  clinical  study,  in  the  fourth  and  subsequent 
years,  entrance  fee,  £10  10s.;  annual  composition  fee, 
£31  10s.  No  entrance  fee  is  payable  by  St.  George's 
students  who  have  studied  at  King's  and  University 
Colleges. 

Further  information  maybe  obtained  from  the  Dean 
of  the  :\Iedical  School. 


The  Hospital  contains  608  beds  in  constant  occupation; 
an  additional  50  beds  have  been  opened  on  the  medical 
site  of  the  Hospital.  Thirty-one  beds  are  set  apart  for 
diseases  of  the  eye.  and  40  for  the  most  urgent  and 
interesting  medical  cases  which  form  the  subjects  of 
the  weekly  clinical  lectures.  There  is  a  special 
ward  of  32  beds  for  the  reception  of  tlynaecological 
disease  and  for  cases  of  difficult  labour.  Beds  are  also 
allotted  to  the  Throat  and  Ear  Departments,  and  it  is 
proposed  shortly  to  institute  a  department  for  the 
treatment  of  diseases  of  the  genitourinary  system. 

It  has  a  College  fronting  the  oast  gate  of  the  Hos- 
pital, providing  accommodation  for  60  resident 
students.  This  contains  a  dining  hall,  reading  rooms. 
library  of  general  literature,  and  gymnasium  for  the 
use  of  the  residents  and  of  the  members  of  the  Clubs 
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Union.     The  athletic  ground   at   Honor   Oak   Park  is 
reached  from  the  Hospital  in  twenty  minutes. 

The  new  Gordon  Museum  of  Pathology,  the  Wills 
Library,  and  the  school  buildings  in  general  afford 
excellent  opportunities  for  a  liberal  education  and 
or  research. 

Special  classes  are  held  for  the  examinations  in  the 
preliminary  sciences  held  by  the  University  of  London 
and  for  the  first  F.K.C.S.Eng. 

Special  teaching  is  provided  to  meet  the  require- 
ments of  the  Universities  of  London,  Oxford,  and 
Cambridge  in  (ieneral  Pathology  and  Pharmacology. 

Appointments. — All  appointments  are  given  to 
students  without  extra  payment,  and  according  to  the 
merits  of  the  candidates,  as  determined  by  a  com- 
mittee of  the  medical  staff.  Eight  Assistant  House- 
Physiciaus,  8  Ilouse-Physiciane,  24  Assistant  House- 
Surgeous,  8  House-Surgeons,  and  2  Ophthalmic  House- 
Surgeons  are  appointed  annually.  The  House-Phy- 
sicians  and  House-Surgeons  hold  office  for  six  months 
each,  and  receive  free  board  and  lodging  in  the 
college,  as  also  do  the  Resident  Obstetric  Assistants, 
of  whom  6  are  appointed  annually,  each  holding  office 
for  six  months.  l-Ivery  student  is  provided  with  rooms 
and  commons  in  the  hospital  during  the  period  of  his 
"  take  in  "  as  Dresser.  In  addition  to  the  Clerkships 
and  Dresserships  in  the  medical  and  surgical  wards, 
students  are  appointed  to  the  posts  of  clinical 
assistant,  dresser,  or  clerk  in  the  special  departments 
of  ophthalmology,  laryngology,  gynaecology,  dermato- 
logy, otology,  electricity,  anaesthetics,  and  dentistry. 
More  than  150  additional  appointments  have  been 
added  to  the  list  of  those  annually  open  to  students 
of  the  hospital,  the  majority  of  them  being  in  the 
special  departments. 

Scholarship.,.  Priz.s.  et,-.~Thei-e  are  t%vo  Entrance  Scholar- 
F^  ^^^  ''**■  9"''  °^  "^^  ''■^'"^  °f  ^100  open  to  candidates 
under /O  years  of  age,  and  one  of  £50  open  to  candidates  under 
<ib  bubjects:  English,  Latin,  Arithmetic,  Algebra,  Euclid, 
and  either  Greek,  French,  or  German.  Three  Open  Scholar- 
sbips  m  Science :  One  of  £150  and  one  of  £60,  open  to  candi- 
dates  under  25,  and  one  of  £50  to  university  students  who 
have  completed  their  study  of  Anatomy  and  Physioloey. 
bubjects:  Anatomy,  Physiology.  Chemistry,  Practical  Che- 
mistry, Biology,  and  Physics.  These  examinations  begin  on 
beptember  23rd:  names  must  be  sent  in  on  or  before  Sep- 
-1^  tf-,i'"^-  .•'"°'0'^  prizes  tor  general  efficiency,  £20,  £15, 
ilO;  Hilton  prize  tor  Dissection,  £5  ;  Michael  Harris  prize  for 
Anatomy,  £10 ;  Sands  Cos  Scholarship  for  Physiology,  £15  for 
three  years;  Wooldridge  Memorial  prize  for  Physiorogv  £10- 
Beauey  prize  for  Pathology,  £34;  Treasurer's  gold  medal  in 
Medicine  Treasurer's  gold  medal  in  Sm-gery,  and  the  Golding- 
Bird  gold  medal  and  scholarship  tor  Bacteriology  (£20)  are 
awarded  annually  after  competitive  examination.  The  Gull 
btudentsbip  m  Pathology  and  the  Beanev  .Scholarship  in 
Materia  Medica,  of  the  annual  value  of  £150  and  £31  lOs 
respectively  are  awarded  without  examination  to  enable 
research  to  be  carried  on  in  these  subjects.  An  Arthur  Durham 
i  ravelling  Scholarship  of  £100  is  awarded  triennially. 

Fees.— There  is  a  system  by  vhich  composition  fees 
are  paid,  information  as  to  which  should  be  sought 
from  the  Dean  of  the  School. 


IviNG's  College. 
The  curriculum  at  King's  College  Medical  School  is 
now  diviJed  into  two  parts  :  (1)  For  Preliminary  and 
Intermediate  subjects  of  study  ;  (2)  Advanced  or  Final 
studies.  The  subjects  under  the  first  head  are  taught 
in  the  class-rooms  and  laboratories  at  King's  College  • 
those  under  the  second  at  its  hospital. 

There  are  special  classes  held  in  the  college  for  the 
primary  and  final  examinations  of  the  Royal  College 
of  Surgeons.  A  special  class  for  the  Matriculation 
Lxamination  will  commence  on  September  27th 
Classes  for  the  science  subjects  are  held  bv  the  Pro- 
fessors of  the  Science  Faculty  of  King's  College,  and 
students  avail  themselves  of  their  laboratories. 

ihere  is  a  large  athletic  ground  at  Wormwood 
t^crubbs  ma,naged  by  the  Students'  Union  Society. 

The  Hospital  contains  220  beds  in  daily  use. 

Appointmoitx.^Hesident  Medical  Officers,  Clerks, 
f^.t.  ^^^"^  '""^  chosen  from  the  students,  and  the 
former  have  rooms  and  comn^ons  free.  Two  Sam- 
brooke  Registrurships,  Medicine   and  Surgery    of   the 

have'beM^r  °f  ^f°  "^^^'.'^'•''  °P^"  *»  sfud'ents  who 
have  held  resident  posts  in  the  hospital.    There  are 


also  Senior  Medical,  Surgical,  and  Oyuaecological 
tutors.  Clinical  assistants  are  appointed  in  the 
Ophthalmic,   Ear,   Throat,    Skin,  and  Dental   Depart - 


svyio/arfiftt/is.— The  Entrance  Scholarships  are  :  1.  Two  to  four- 
Warneford  Scholarships,  each  £100  value;  subjects— Mathe- 
matics, Classics,  Divinity.  2.  One  Sambrooke  Exhibition  of 
£100,  open ;  subjects  ot  examination— Mathematics, Elementary 
Physics,  Inorganic  Chemistry,  Botany,  and  Biology.  3.  Rabbeth 
Scholarship,  value  £20,  in  July,  for  best  evidence  of  early  scien- 
tifac  training.  4.  Medical  Entrance  Scholarship,  of  £50,  insti- 
tuted for  students  who  propose  to  take  their  degree  at  Oxford, 
Cambridge,  or  other  British  university,  having  already  passed 
Uie  examination  of  that  university  in  Biology,  Chemistry,  and 
Physics.  During  the  curriculum  Scholarships  and  Prizes  of 
the  value  of  £300  are  open  to  students. 

Fees. — The  fees  for  the  two  parts  mentioned  may  be 
paid  separately.  Information  as  to  the  first  should  be 
sought  from  the  Dean  of  the  Medical  Division  of  the 
Faculty  of  Science  at  the  College ;  and  as  to  the 
second,  from  the  Dean  of  the  Hospital.  These  officers 
attend  daily,  except  Saturday,  for  the  purjiose  of 
receiving  students  and  their  friends. 

For  conditions  of  scholarships  and  subjects  of  exa- 
minations apply  to  the  Deans,  or  the  Secretary,  King's 
College,  who  will  send  a  full  prospectus  post  free. 
Examinations  commence  September  21st,  and  names, 
should  be  sent  in  to  the  Secretary  by  September  8th.. 


The  London. 

This  hospital  (which  contains  922  beds)  and  its  Medical 
College  are  in  Mile  End  Road,  Whitechapel.  All  the 
arrangements  are  very  complete  and  modern.  The 
new  departments  of  Bacteriology,  Public  Health, 
Chemistry,  and  Biology,  the  new  Pathological  Institute 
at  the  Hospital,  and  new  Out-patient  and  Specia,! 
Departments  have  been  added  within  the  last  few 
years.  New  Students'  Rooms  have  been  added,  and  a 
Garden  and  Fives  Court  opened  for  the  use  of  the 
members  of  the  London  Hospital  Clubs  Union.  The 
College  Athletic  Ground  is  at  Highams  Park,  and  is 
open  to  all  members  of  the  Clubs  Union.  A  special 
course  for  the  D.P.H.  will  commence  at  the  beginning 
of  the  Winter  Session.  Special  classes  for  the  Pre- 
liminary Scientific  and  Intermediate  M.B.Lond.,  the 
Primary  and  Final  Fellowship,  and  other  examinations 
are  held.  Those  for  the  Final  and  Primary  F,R,C.S. 
commence  early  in  September. 

Appointments. — The  salaried  appointments  open  to 
students  are  those  of  Medical  Registrars  (3),  Surgica-l 
Registrars  (3),  Obstetric  Registrar,  Medical,  Surgical, 
and  Obstetric  Tutors ;  Senior  Dressers  to  Out- 
patients; Clinical  Assistants  in  the  Medical,  Surgical, 
Ophthalmic,  Aural,  Light  and  Skin,  Orthopaedic,  and 
Electrical  Departments.  There  are  also  5  Resident 
House-Physicians  and  7  Resident  House-Surgeons, 
2  Accoucheurs,  7  Receiving-room  Offtcers,  2  Emergency 
Officers,  1  Assistant  Director  of  the  Pathological 
Institute,  and  3  Pathological  Assistants.  Also  paid 
and  unpaid  Clinical  Assistants  in  the  various  special 
departments.  In  addition  there  are  numerous  Assis- 
tantships  and  Clerkships,  and  Dresserships  in  the 
various  departments. 

Scholarship!!  ntid  P>i:c.-..— The  following  is  a  list  of  Scholar- 
ships and  Prizes:  At  Entrance:  Price  Scholarships  in  Science, 
£120;  in  Anatomy  ami  Physiology,  £60 ;  Entrance  Scholarships 
in  Science,  £60  and  £35 ;  Epsom  Scholarship,  £126 ;  Buxton 
Scholarships  in  Arts,  £30  and  £20.  After  Entrance :  Anatomy 
and  Biology  Scholarsliips,  £20  ;  Anatomy  and  Physiology 
Scholarship,  £25  ;  Letheby  Prizes,  £30;  Scholarships  in  Clinical 
Medicine,  Surgerv,  and  Obstetrics,  £20  each ;  Duckworth  Nelson 
Prize,  £10;  Hutchinson  Prize,  £40;  Sutton  Prize,  £20;  Sir 
Andrew  Clark  Prize,  £26;  Anderson  Prizes,  £9;  Out-patient 
Dressers'  Prizes,  £60 ;  Practical  Anatomy  Prizes,  £10 ;  Douro 
Hoare  Prize,  £5 ;  Wynne  Baxter  Prize,  £5  5s. 

Fees. — The  composition  is  120  guine.as.  A  reduction, 
of  15  guineas  is  made  to  sons  of  medical  men. 

Other  information  may  be  obtained  from  the 
Warden,  Mr.  Munro  Scott,  at  the  London  Hospital 
Medical  College,  Mile  End,  E. 


St.  Mary's. 
This  school  and   its  hospital  are    situated  in  Praecl 
Street,  in  the  neighbourhood   of   the  residential  dia^ 
tricts  of  Paddington,  Bayswater,  and  North  Kensing- 
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ton.  and  are  thus  especially  convenient  to  students  who 
wish  to  reside  in  the  immediate  vicinity.  A  register 
of  approved  lodgings  is  kept  in  the  oifice  of  the  Medical 
School.  The  Athletic  Ground  (eight  acres)  is  situated 
at  North  Kensington,  and  is  easy  of  access  from  the 
Hospital. 

The  Hospital  at  present  contains  301  beds,  of  which 
31,  situated  in  the  New  Wing,  are  devoted  to  treatment 
by  Vaccine  Therapy.  This  Wing  also  contains  the 
Bepartment  for  Therapeutic  Inoculation,  which  con- 
sists of  a  large  block  of  consulting  rooms,  waiting 
rooms,  and  laboratories  under  the  direction  of  Sir 
Almroth  Wright,  F.R  S.  The  OutPatient  Department, 
situated  on  the  ground  floor,  has  been  in  use  for  some 
veajs.and  an  additional  operating  theatre  has  recently 
been  opened.  The  Physiological  Department  com- 
prises a  Lecture  Eoom  specially  constructed  for 
practical  demonstrations,  and  a  series  of  five  labora- 
tories for  practical  classes  and  research,  including  a 
pTiotomicrographic  department. 

In  addition  to  systematic  courses  of  Lectures  and 
Demonstrations,  special  tuition  is  provided  for  the 
Intermediate  and  Final  Examinations  of  the  Uni- 
versities of  Oxford,  Cambridge,  and  London,  and  for 
the  Primary  and  Final  F.E.C.S.  A  complete  course  of 
instruction  in  Chemistry,  Physics,  and  Biology,  recog- 
nized by  the  University  of  London  as  an  approved 
course  for  Internal  Stitdents,  is  held  throughout  the 
year,  and  students  may  join  in  October,  Janttary,  or 
April. 

All  clinical  appointments  in  the  Hospital  are  free  to 
students  of  the  Medical  School,  the  term  of  office  in 
each  case  being  of  four  months'  duration,  and  the 
Resident  Medical  Officers  are  chosen  by  competitive 
examination.  Six  House-Physicians.  six  House- 
Surgeons,  four  Obstetric  Officers,  and  two  Resident 
Anaesthetists  are  appointed  each  year,  and  receive 
board  and  residence  in  the  Hospital. 

A  large  number  of  salaried  appointments  are  open 
annually  to  qualified  students,  including  those  of 
3Iedical  Registrar.  Surgical  Registrar,  Casualty  Phy- 
sician, Casualty  House-Surgeon,  Assistant  Curator. 
together  with  several  demonstratorships. 

In  the  Inoculation  Department  there  are  nine 
Assistantships,  the  salaries  of  which  amount  to  £1,600 
per  annum. 

In  appointing  to  these  posts  preference  is  given  to 
students  of  St.  Mary's. 

Scholarsliijis. — There  are  Entrance  Scholarships  in  Natural 
Science.  One  of  £145,  two  of  £50,  one  of  £25,  and  two  of  £52  10s. 
<open  to  students  of  any  British  university)  are  awarded  annually 
by  competitive  examination  in  Septembe'r. 

Fees. — The  composition  fee  for  students  is  £140  if 
paid  in  one  sum,  or  £145  if  paid  in  four  instalments. 
University  students  who  have  completed  their  ex- 
aminations in  Anatomy  and  Physiology  are  admitted 
on  payment  of  a  composition  fee  of  60"  guineas  (£63) 
paid  in  one  sum.  or  65  guineas  (£68  5s.)  if  paid  in  two 
annual  instalments.  University  stttdents.  prior  to 
completing  their  examination  in  Anatomy  and  Physio- 
logy, pay  an  annual  fee  of  25  guineas  (£26  5s.). 
Separate  courses  of  Lectures,  Laboratory  Work,  or 
Hospital  Practice  may  be  taken. 

The  School  Calendar  and  full  information  can  be 
obtained  from  the  Secretary,  St.  Mary's  Hospital 
3Iedical  School,  Paddingtou,  W. 


The  Middlesex. 
This  school  and  its  hospital  are  in  Mortimer  Street, 
"W.,  and  close  to  Oxford  Street  and  Portland  Place. 
It  possesses  a  resident  college  for  a  limited  number  of 
students  which  overlooks  the  hospital  garden.  The 
hospital  contains  340  beds.  A  wing  containing  40  beds 
and  special  research  laboratories  is  entirely  devoted 
to  patients  suffering  from  cancer.  It  offers  unrivalled 
opportunities  for  the  sttidy  of  this  disease,  both  in  its 
clinical  and  pathological  aspects. 

SpecialMaternity  Wards  to  enable  students  to  obtain 
indoor  instruction  in  Obstetric  Medicine  have  recently 
been  added  to  the  Hospital. 

In    addition    to    the    arrangements    for    teaching 


ordinary  students  all  subjects  of  the  medical  curri- 
culum, a  bacteriological  and  public  health  laboratory 
has  been  added  for  the  purpose  of  providing  instrtic- 
tion  for  women  medical  practitioners  preparing  for  the 
examinations  tor  the  diploma  in  Public  Health  and  for 
the  M.D.  in  State  Medicine  of  the  University  of  London, 
and  of  affording  facilities  to  them  and  other  women 
students  desirous  of  carrying  out  research  work  in 
Public  Health,  Bacteriology,  and  General  Pathology. 

A2)poiiUine)its.  etc. — Eighteen  Resident  appointments 
are  open  auntially  to  competition  among  pupils  of  the 
Hospital.  The  officers  reside  and  board  in  the  Resi- 
dential College  free  of  expense.  There  are  two 
Casualty  Medical  and  two  Casualty  Surgical  Officers 
appointed  annually.  Six  House-Surgeons  are  ap- 
pointed every  year  at  intervals  of  two  months,  after 
examination;  the  six  House  Physicians  are  also  ap- 
pointed annually  at  similar  intervals  :  they  must  have 
a  legal  qualification,  or  hold  a  Broderip  Scholarship. 
An  Obstetric  House- Physician  (qualified  to  practise)  is 
appointed  every  six  months.  Non-resident  Physicians' 
Assistants  are  appointed  in  the  various  out-patient 
departments.  In  the  out-patient  department  the  ap- 
pointments are :  Dresser  to  the  Surgeons  to  Out- 
patients and  to  the  Dental  Surgeon,  Clerk  to  the 
Physicians  to  Out  patients,  Dresser  to  the  Ophthalmic 
Surgeon,  Clerk  in  the  Department  for  Diseases  of  the 
Skin.  Clerk  in  the  Department  for  Diseases  of  Women, 
and  Dresser  to  the  Throat  and  Ear  Department. 
There  are  also  Extern  Midwifery  Clerks  and  Post- 
mortem  Clerks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the 
Outpatient  and  In-patient  Clerkships  and  Dresser- 
ships.  Each  student  must  have  held  an  ovtt-patient 
clerkship  and  dressership  before  being  eligible  to  hold 
in-patient  clerkships  or  dresserships.  No  student  can 
be  appointed  to  any  office  until  he  has  passed  the 
Second  Examination  of  the  Examining  Board  in 
England  or  its  equivalent.  Clinical  Assistants  are 
appointed  in  the  Children's  Ophthalmic,  Skin,  and 
Throat  and  Ear  Departments. 

Scholarships.— Three  Entrance  Scholarships,  value  £100,  £50, 
and  £25  respectively,  are  open  to  students  commencing  their 
medical  studies  in  May  or  October,  1909.  An  Annual  Entrance 
Scholarship,  of  the  value  of  £50.  is  open  to  students  of  the 
Universities  of  Oxford  and  Cambridge  who  have  completed  the 
curriculum  for.  or  passed  the  exammations  in.  Anatomy  and 
Physiology.  Subjects  :  Anatomy  and  Physiology,  including 
Histology.  The  examination  for  'these  and  the  foregoing  takes 
place  on  September  20th,  21st,  and  22nd.  Application  for  ad- 
mission must  be  made  on  or  before  September  11th.  Studeats 
joining  the  school  in  the  previous  May  are  eligible.  The  Freer 
Lucas  Scholarsliip  is  annually  awarded  on  the  nomination  of  the 
head  master  to  a  pupil  of  the  Epsom  College  who  has  passed  the 
Preliminary  Scientific  M.B.  Examination.  There  is  also  a 
Scholarship,  value  £50,  awarded  annually  to  students  from  New 
Zealand. 

Fees. — The  composition  fee  is  145  guineas  for  London 
University  -students.  For  students  who  have  passed 
the  Preliminary  Scientific  (London  University),  120 
guineas.  For  students  taking  the  Conjoint  diploma, 
135  guineas.  For  members  of  universities  and  others 
who  have  completed  their  anatomical  and  physio- 
logical studies,  70  guineas ;  dental  students.  54  guineas. 

Further  information  may  be  obtained  on  application 
to  the  Dean. 


St.  Thom.\s's. 
This  school,  and  the  hospital  in  connexion  with  which 
it  works,  is  situated  in  Lambeth,  the  joint  buildings 
on  the  Thames,  facing  the  Houses  of  Parliament,  and 
forming  one  of  the  well-known  architectural  features 
of  London. 

The  School  Buildings,  which  are  separated  from  the 
Hospital  by  a  quadrangle  containing  a  lawn-tennis 
court  for  the  use  of  the  residents,  comprise  numerous 
theatres,  laboratories,  and  class-rooms,  and  are  well 
adapted  for  the  modern  teaching  of  large  bodies  of 
students  in  the  subjects  of  the  medical  curriculum. 
A  large  library  and  reading  room  and  a  very  complete 
museum  are  open  to  all  students  from  9  a.m.  to  5  p.m. ; 
Saturdays,  2  p.m.  The  club  premises  contain  a  dining 
room  and  smoking  and  reading  room  supplied  with 
daily  and  illustrated  weekly  papers,  and  a  gymnasium. 
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A  cloak-room  with  lockers,  and  a  lavatory  witli  bath- 
rooms, are  in  the  main  school  building.  .Students  are 
thus  able  to  spend  the  whole  d;iy  at  school,  all  meals 
being  obtainable  at  a  moderate  tariff,  and  they  are 
further  provided  with  iuiilities  for  exercise  and 
recreation.  A  groi^nd  of  more  than  nine  a^res  in 
extent  is  provided  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital;  it  is  admirably 
adapted  for  football,  cricket,  lawn  tennis,  and  athletic 
sports.  It  is  provided  with  a  pavilion,  where 
refreshments  can  be  obtained. 

The  Hospital  contains  605  beds,  and  in  addition  to 
the  ordinary  provisions  of  a  great  hospital  has  con- 
nected with  its  outpatient  department  two  large  well- 
ventilated  Clinical  Theatres  provided  with  ample 
sitting  accommodation,  so  that  large  numbers  of 
students  are  enabled  to  follow  closely  the  practice 
and  teaching  of  the  out-patient  staff.  There  is  another 
Clinical  Theatre  centrally  situated,  so  as  to  facilitate 
the  illustration  of  lectures  by  patients  from  the  wards 
and  out-patient  rooms  ;  it  is  arranged  also  for  lantern 
demonstrations. 

Appointments.— A.U  Hospital  appointments  are  open 
to  students  without  charge.  A  Resident  Assistant 
Physician  and  a  Eesident  Assistant  Surgeon  are 
appointed  annually  at  a  salary  of  £100  each,  with 
board  and  lodging".  Two  Hospital  Registrars,  at  an 
annual  salary  of  £100  each,  are  appointed  yearly.  The 
tenure  of  these  offices  may  be  renewed  for  a  term  not 
exceeding  two  years.  Six  Resident  Casualty  Oflicers 
and  Anaesthetists  are  appointed.  An  Obstetric  Tutor 
and  Registrar  is  appointed  each  year  at  an  annual 
salary  of  £50.  Five  House-Physicians,  four  House- 
Surgeons,  two  Obstetric  House-Physicians,  one  Oph- 
thalmic House-Surgeon,  and  eight  Clinical  Assistants 
in  the  special  departments  are  appointed  every  three 
months,  and  hold  office  for  six  months  if  recommended 
for  re-election.  Clinical  Clerkships  and  Dresserships 
to  the  in-patient  and  out-patient  departments  are 
available  to  the  number  of  400  each  year. 

Sehdlarshipf. — There  are  five  entrance  Scholarships  offered: 
Two  in  Arts,  giving  one  year's  free  tuition ;  one  of  £150  and 
one  of  £60,  in  Chemistry,  Physics,  and  Biology,  for  students  who 
have  not  received  instruction  in  Anatomy  or  Physiology  ;  one 
of  £50  in  any  two  of  the  following  subjects:  Anatomy,  Physio- 
logy, or  Chemistry,  for  students  who  have  completed  their 
examinations  in  Anatomy  and  Physiology,  for  a  medical 
degree  in  any  of  the  universities  of  the  United  King- 
dom, and  have  not  entered  as  students  in  any  London 
medical  school.  Numerous  scholarships,  prizes,  and  medals 
are  open  for  competition  throughout  the  whole  career  of  a 
student,  including  a  Fellowship  of  £100  given  by  the  Salters' 
Company  for  research  in  Pharmacology,  and  the  Louis  Jenner 
Research  Scholarship  of  the  annual  value  of  £60  for  Pathological 
research. 

Feea. — The  entrance  fee  for  Second  Year's  Students 
is  20  guineas ;  for  Third  Year's  Students  10  guineas. 
The  annual  Composition  Fee  is  30  guineas.  For 
Preliminary  Science  Students  the  fee  is  15  guineas. 
No  extra  charges  are  made  for  materials  required  in 
practical  courses.  Special  courses  of  instruction  are 
given  for  various  examinations,  and  a  register  of 
lodgings  is  kept  at  the  School.  A  list  of  medical  prac- 
titioners, clergymen,  and  others  who  receive  students 
is  also  available.  Further  information  may  be 
obtained  from  the  Secretary  of  the  School,  St. 
Thomas's  Hospital,  Albert  Embankment,  S.E. 


Univeksitt  College. 
The  school  conducted  in  connexion  with  the  North 
London  Hospital,  otherwise  known  as  University 
College  Hospital,  is  in  immediate  proximity  to  the 
hospital  in  University  Street  and  opposite  University 
College.  Its  work  is  carried  on  in  a  new  building 
specialUy  erected  for  the  purpose,  which  contains 
an  ample  supply  of  rooms  for  lectures  and  demon- 
strations in  all  the  subjects  which  the  school 
undertakes  to  teach.  These  are  the  final  subjects  of 
the  medical  curriculum  as  distinct  from  the  prelimi- 
nary sciences  and  anatomy  and  physiology,  and 
instruction  is  given  in  such  fashion  as  to  meet  the 
need  of  students,  whatever  the  degree  or  diploma  at 
which  they  are  aiming.  Though  the  school  is 
primarily  intended  for  those  who  have  passed  all  the 


early  examinations  and  are  preparing  for  their  final 
test,  it  is  open  to  students  to  join  the  school  who  have 
still  the  whole  of  their  medical  studies  before  them. 
In  this  case  the  school  provides  for  their  education  in 
the  preliminary  sciences  and  in  anatomy  and  physio- 
logy at  University  College,  where  work  in  all  these 
subjects  is  carried  on.  University  College  being  now 
one  of  the  common  teaching  centres  in  these  subjects 
for  the  constituent  schools  of  the  Medical  Faculty  of 
the  University  of  Loudon.  The  school  possesses  a 
large  library,  and  has  set  aside  for  its  Medical  Society 
four  rooms  for  reading  and  recreation.  There  are  also, 
a  gymnasium  and,  at  Perivale,  an  athletic  ground. 

SclMlarships. — The  following  scholarships  and  prizes  are  open 
to  competition:  Tvfo  Entrance  J-^.Tliilatiuns  of  80  guineas  each- 
awarded  after  a  competitive  examination  in  auatomv  and  phy- 
siology; the  Atl:infon  Morlcij  Sclmlarshiii  of  £45  a  year  lor  twc 
years,' awarded  after  examination  in  the  theory  and  practice  of 
surgery;  the  Atchison  Scliolarstiip  of  £55  a  year  for  two  years- 
for  proficiency  in  pathology  and  surgery;"  the  FilUter  Kx- 
liihitlon  in  pathology  of  £30;  four  Felloives  Medals  in  clinical 
medicine ;  the  Bruce  Medal  in  i^athology  and  surgery ;  two- 
Tuhe  Medals  in  pathology,  and  the  Eriehsen  Prize  for  practical 
surgery. 

Appointments. — All  the  apointments  at  the  hospital 
are  reserved  for  students  of  the  school,  the  dresser- 
ships and  clerkships  being  open,  of  course,  to  those 
who  have  still  to  qualify.  The  qualified  appoint- 
ments, in  addition  to  a  number  of  posts  as  House- 
Physicians  and  House-Surgeons  and  Obstetric  Assis- 
tants, include  appointments  as  Resident  Medical 
Officer,  as  Surgical  Registrar,  as  Obstetric  Registrar. 
as  Casualty  Medical  Officer,  as  Casualty  Surgical 
Officer,  and  as  Deputy  Anaesthetists. 

Fees. — The  fee  for  the  full  course  of  final  studies  at 
the  school  is  80  guineas  if  paid  in  one  sum,  or  82 
guineas  if  paid  in  two  instalments. 

Students  who  do  their  work  in  the  preliminary 
sciences  and  anatomy  and  physiology  at  University, 
College,  and  then  pass  their  examination  before  enter- 
ing for  their  final  studies  at  an  ordinary  medical 
school,  pay  79  guineas  for  the  work  required  for  the 
examination  in  these  subjects  of  the  Conjoint  Board 
and  the  Society  of  Apothecaries,  and  84  guineas  for 
the  courses  required  for  the  First  and  Second  Exami- 
nations for  Medical  Degrees  of  the  University  of 
London.  These  fees  may  be  broken  up  into  pay- 
ments for  different  parts  of  the  courses  required,  but 
do  not  cover  tuition  for  piore  than  a  stated  period. 
The  scholarships  and  other  rewards  obtainable  at 
University  College  include  the  Bucknill  Scholarship 
of  135  guineas  in  Chemistry,  Physics,  Botany,  and 
Zoology.  The  successful  student  must  complete  his. 
work  in  University  College  Hospital  Medical  School. 
There  are  also  two  Entrance  Scholarships  in  the 
same  subjects,  each  of  the  value  of  55  guineas.  Also 
the  Sharpey  Physiological  Scholarship  for  proficiency 
in  Biological  Sciences ;  its  value  is  £105.  Smaller 
rewards  are  the  Schafer  Prize  in  Physiology,  value 
£18.  awarded  triennially,  and  the  Cluff  Slemorial 
Prize  for  proficiency  in  Anatomy,  Physiology,  and 
Chemistry,  value  £15,  which  is  awarded  biennially. 

A  register  of  boarding-houses  suitable  for  students 
is  kept  at  the  medical  school,  but  they  are  not  under 
the  control  of  the  school  authorities.  University 
College  Hall,  Ealing  (Warden.  S.  H.  Wood,  B.Sc),  pro- 
vides collegiate  residence  for  about  40  men  students. 
Full  particulars  can  be  obtained  on  application  to  the 
Warden.  Further  information  about  the  school  may 
be  obtained  on  application  to  the  Dean  of  the  Medical 
School,  University  Street,  Gower  Street,  W.C. 

Further  particulars  about  the  covxrse  for  Pre- 
liminary and  Intermediate  Medical  Studies  at  Uni- 
versity College  can  be  obtained  on  application  to 
the  Secretary,  Universitv  College,  London  (Gower 
Street,  W.C).  ' 

Westminster. 
This  school  with  its  hospital,  situated  in  Broad  Sanc- 
tuary, opposite  AVestmiuster  Abbey,  provides  for  the 
education  of  its  students  in  the  preliminary  and  inter- 
mediate subjects  of  the  medical  curriculum  at  the 
teac'ning  centre  of  the  University  of  London,  estabr 
lished  at  King's  College.    The  rest  of  the  work  is  done 
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in  the  school  buildings  neiu-  the  hospital,  which  con- 
tains upwards  of  200  beds,  and  affords  most  ample 
■facilities  for  instruction  in  all  branches  of  Medicine 
and  Surgery. 

Aiyjiointinents.—A  Medical  and  Surgical  Registrar 
are  appointed  annually,  each  with  a  salary  of  £50.  Two 
House-physicians,  three  House- Surgeons,  one  Assistant 
House-Physician,  one  Assistant  House-Surgeon,  and 
a  Resident  Obstetric  Assistant  are  appointed  after 
•examination,  and  are  provided  with  rooms  and 
commons,  except  the  Assistimt  House-Physician  and 
the  Assistant  House-Sargeon,  who  are  provided  with 
commons  only.  The  Assistant  House-Physician  after 
three  months'  service  becomes  House-Physician  for  a 
further  period  of  six  months,  and  the  Assist;xnt  House- 
Surgeon  after  two  months'  service  becomes  House- 
Surgeon  for  a  further  period  of  six  mouths.  Clinical 
Assistants  to  the  Assistant  Physicians  and  Assistant 
Surgeons,  and  to  the  officers  in  charge  of  special 
departments,  are  appointed  from  among  qualified 
students.  Every  student  must  perform  the  duties  of 
Out-patient  Dresser  for  four  months,  and  afterwards 
hold  the  office  of  In-patient  Dresser  for  four  months. 
He  is  also  required  to  serve  two  terms  ot  four  months 
each  as  Clinical  Clerk  to  an  Inpatient  Physician.  Two 
Pathological  Clerks  are  appointed  every  four  months 
to  assist  in  the  Post-mortem  room.  No  student  is 
eligible  as  an  In-patient  Dresser  or  Clinical  Clerk 
until  he  has  passed  the  Second  Examination  of  the 
■Conjoint  Board,  or  an  equivalent  examination.  Clerks 
and  Dressers  in  the  Special  Departments  of  Hospital 
Practice  are  periodically  appointed.  So  far  as 
vacancies  permit,  students  of  other  hospitals  are 
admitted  to  In-patients'  Dresserships  or  Clerkships. 

Scholarships.— The    following    Scholarships   are    offered    for 


competition  during  the  year  1909-10 :  In  Septiinber,  1909 :  Three 
Scholarships  in  Arts,  £50,  £40,  and  £30;  Scholarship  ii  '  ' 
for    Dental    Students,    £20;    two    University   Scholarshi 


Anatomy  and  Physiology,  70  guineas  and  £60;  two  Natural 
Science  "Scholarships,  £60  and  £40;  Free  Presentation,  open  to 
pupils  ot  Epsom  Medical  College.  In  April,  1910 :  Two  Scholar- 
ships in  Arts,  £60  and  £40;  one  University  Scholarship  in 
Anatomy  and  Phvsiologv,  £60;  two  Natural  Science  Scholar- 
■ships,  £60  and  £40.' 

Fees. — The  composition  fee  is  120  guineas  for  the 
course  required  by  the  Conjoint  Examining  Board, 
and  130  guineas  for  that  of  the  University  of  London. 
Special  terms  are  given  to  the  sons  of  medical  men. 
These  fees  include  subscriptions  for  membership  of 
the  Clubs  Union. 

Further  information  can  be  obtained  on  application 
to  the  Dean  at  the  Westminster  Hospital  -Medical 
School,  Caxton  Street,  Westminster,  S.AV. 


London  (Koyal  Fbee  Hospital)  School  of 
3iedicine  for  womex. 
This  school  is  carried  on  at  8,  Hunter  Street,  Bruns- 
wick Square,  in  connexion  with  the  Eoyal  Free  Hos- 
pital, and  it  is,  like  all  the  other  London  schools 
which  have  so  far  been  mentioned,  one  of  the  con- 
stituent schools  of  the  Medical  Faculty  of  London 
University.  The  new  school  buildings,  among  the 
best  of  their  kind,  were  completed  in  1900  at  a  cost, 
with  equipment,  of  over  £35.000.  The  laboratories  are 
large  and  well-lighted,  and  are  fully  equipped  for  the 
First  and  Second  Medical  Examination  courses  of  the 
University  of  London.  A  large  Library  and  Common 
Koom.  are  provided  for  the  use  of  the  students,  and 
sets  of  chambers  to  accommodate  seventeen  students. 

The  Hospital  has  165  beds,  all  of  which  are  avail- 
•able  for  clinical  instruction.  There  are  also  separate 
departments  for  Gynaecology  and  Obstetrics,  and 
Diseases  of  the  Eye,  Ear,  and  Skin.  Instruction  is 
given  in  Anaesthetics,  Bacteriology,  etc.,  in  addition  to 
the  ordinary  Clinical  Lectures  and  Demonstrations 
and  Tutorial  Classes.  Students  also  attend  the  prac 
tice  of  one  of  the  Fever  Hospitals  of  the  Metropolitan 
Asylums  Board,  and  receive  special  instruction  in 
Lunacy  at  Bethlem  Hospital ;  they  are  also  admitted 
to  the  practice  of  a  number  of  special  hospitals. 

The  work  of  the  School  includes  preparation  for  the 
M.B.,  B.S.Lond.,  the  degrees  of  the  Koyal  University  of 
Ireland,  the  diplomas  of  the  Pioyal  Colleges  of  England 


and  of  the  Conjoint  Hoards  of  Scotland  and  Ireland, 
and  the  Society  of  Apothecaries.  London ;  also  for  the 
greater  part  of"  the  course  required  by  the  University 
of  Durham  and  the  other  Universities  of  England 
which  admit  women  to  their  degrees,  and  the  University 
of  (ilasgow. 

Appointtncntft. — Qualified  students  of  the  school  can 
obtain  appointments  as  House-Physician  and  Surgeon, 
Surgical  and  Medical  Kegistrars,  Anaesthetists,  Medi- 
cal Electrician,  Radiographer,  Curators  of  the  School 
and  Hospital  Museums,  and  Clinical  Assistants  and 
Demonstrators  in  various  subjects. 

Scholarships.— An  Entrance  Scholarship  value  £30,  and  the 
St.  Dimstan's  Medical  Exhibition  value  £60  a  year  for  three 
years,  extensible  to  five  years,  are  offered  lor  competition  at 
the  end  of  September  In  each  year.  The  Bostock  Scholarship, 
value  £60  a  year  for  two  or  four  years,  is  awarded  by  the  Reid 
Trustees  ott'the  result  of  an  examination  held  in  May  by  the 
Uniyersitv  of  London.  The  holder  ot  the  Scholarship  must 
enter  the"  Loudon  School  of  Medicine  for  Women.  The  -John 
Byron  Bursar\-  of  £20  a  year  for  two  years,  the  Helen  Prideaux 
Prize  of  £40,  'the  Mabel  'Webb  Eesearch  Scholai-ship  of  £30  for 
two  ^ears,  the  Fannv  Butler  Scholarship  of  £14  10s.  a  year  for 
four  years,  together  with  many  other  scholarships  and  prizes, 
are  odered  on  sundrj-  conditions.  Various  Missionary  Societies 
also  offer  scholarships  on  certain  conditions,  and  assist  ladies 
who  ^yish    to    go    to  India  and   other  countries   as    medical 


Fees. — University  of  London,  First  Medical  Exami- 
nation Coiirse,  £25;  course  for  Second  and  Third 
Medical  Examinations,  £135  ;  course  after  Second 
Medical  Examination,  £85.  Composition  Fee  for 
course  of  study  for  other  qualifications,  £140. 

Full  particulars  as  ro  Curriculum  and  Scholarships 
can  be  obtained  from  the  Secretary,  Miss  Louie  M. 
Brooks,  8.  Hunter  Street,  W.C. 


Cooke's  School. 
This  school  is  prepared  to  admit  to  its  supplementary 
work  all  who  may  wish  to  join  the  same,  but  in  regard 
to  its  curriculum  work  it  does  not  receive  more  than 
half  a  dozen  students  in  the  course  of  the  year  ;  these 
have  special  advantages  both  as  regards  anatomy  and 
physiology.  The  fees,  we  are  informed,  are  but 
slightly  in  excess  of  current  charges.  The  operations 
of  surgery  are  performed  on  the  dead  body.  Such 
courses  are  recognized  for  army  promotion,  for  the 
Indian  Medical  Service,  etc. 

The  School,  which  is  open  all  the  year  round, 
possesses  a  good  collection  of  anatomical  models, 
physiological  and  chemical  apparatus,  and  gentlemen 
preparing  for  the  higher  examinations  iF.E.C.S.Eng., 
M.B.Cambridge.  Oxford,  London,  etc.)  receive  special 
instruction  in  the  more  difficult  subjects. 


THE  PROVIXCES. 
Theue  are  in  England  and  Wales,  not  counting  London, 
ten  medical  schools,  each  of  them  forming  part  of 
the  Medical  Faculty  of  one  or  other  of  the  English 
and  Welsh  Universities  already  described,  and  each, 
with  one  exception,  supplying  instruction  in  the  full 
medical  curriculum.  Accounts  of  them  here  follow, 
these  being  placed  more  or  less  roughly  in  the  order 
of  their  foundation.  In  several  cases  there  is  appended 
to  the  accounts  given  of  the  Medical  Schools  informa- 
tion concerning  other  hospitals  than  those  directly 
connected  with  the  School  in  question:  such  Hospitals, 
officially  and  unofficially,  play  a  part  in  the  education 
which  the  students  of  the  School  receive,  and  in  any 
case  are  useful  as  places  of  additional  or  post-graduate 
study. 

Oxford  akd  Caiibeidge. 
The  medical  schools  of  these  ancient  seats  of  learn- 
ing play  year  by  year  an  increasingly  important  part 
in  medical  education.  At  both  there  are  unsurpassed 
opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences  and  of  Anatomy  and  Physiology, 
and  the  same  might  be  said  with  equal,  if  not  great^er, 
truth  in  respect  of  Pathology.  All  the  laboratories  are 
most  thoroughly  equipped,  and  the  teaching  staffs  most 
distinguished.  Each  of  these  schools  provides  a  full 
medical  curriculum,  and  there  is  no  essential  reason 
why  the  student  should  not  complete  his  careei-  at 
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either  of  them,  but  this  is  not  commonly  done.  The 
local  hospitals  are  comixaratively  small,  so  the 
authorities  encourage  the  students,  so  soon  as  they 
have  completed  the  earlier  examinations,  to  join  some 
London  school,  and  thus  spend  the  time  of  their  pre- 
paration for  the  fmal  examination  in  a  city  where  the 
opportunities  for  gaining  clinical  knowledge  are 
greater  and  more  varied.  Most  of  the  London  schools 
make  for  such  students  special  arrangements, 
information  as  to  which  can  be  obtained  from  the 
respective  Deans. 

University  of  Durham  College  op  Medicine. 
This,  the  Medical  School  of  the  Faculty  of  Medicine 
of  the  University  of  Durham,  is  in  the  neighbouring 
city,  Newcastle-on-Tyne.  Its  classes  and  lectures  are 
arranged  to  meet  the  requirements  of  the  university 
,  in  all  the  degrees  which  the  latter  grants,  and  also 
those  of  the  other  examining  bodies.  The  students 
do  their  work  in  the  preliminary  sciences  at  Armstrong 
College,  also  part  of  the  university,  and  then  carry  on 
their  studies  in  the  new  Boyal  Victoria  Infirmary,  an 
institution  with  over  400  beds,  opened  in  1906  by  the 
King.  It  has  special  accommodation  for  the  benefit  of 
students,  while  to  the  general  buildings  of  the  school 
has  been  added  in  late  years  a  new  wing  for  the 
departments  of  Bacteriology  and  Physiology.  This 
also  contains  the  students'  gymnasium  and  a  set  of 
rooms  for  the  use  of  the  Students'  Union. 

Appointments. — Assistant  Demonstrators  of  Anatomy 
and  Prosectors  for  the  Professor  of  Anatomy,  Assistant 
Physiologists,  Pathological  Assistants,  Assistants  to  the 
Dental  Surgeon,  and  Assistants  in  the  Eye  Depart- 
ment, Throat  and  Ear  Department,  and  Department 
for  Skin  Diseases,  are  elected  annually.  Four  times  in 
the  year  Clinical  Clerks  and  Dressers  are  appointed 
for  three  months. 

Scholarsliips.—A  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  Arts,  open  annually  at  the  lieginning  of 
the  Winter  Session  to  intending  students.  The  Pears  Scholar- 
ship, value  £150,  for  proflciency  in  Arts  (when  vacant).  The 
Masonic  Scholarship,  value  £45,  for  proficiency  in  Arts  (when 
vacant).  The  Dickinson  Memorial  Scholarship,  interest  £400, 
with  a  gold  medal,  for  Medicine,  Surgery,  Midwifery,  and 
Pathology,  open  to  perpetual  students  in  their  fifth  year.  The 
Tulloch  Scholarship,  interest  of  £400  annually,  for  Anatomy, 
Physiology,  and  Chemistry,  for  students  at  the  end  of  their 
second  year.  The  Charlton  Memorial  Scholarship,  interest  of 
£700  annually,  open  to  full  students  entered  for  the  class  of 
Medicine,  at  the  end  of  their  fourth  or  fifth  winter.  The  Gibb 
Scholarship,  interest  of  £500  annually,  for  Pathology,  at  end  of  the 
Summer  Session.  The  Goyder  Memorial  Scholarship,  proceeds 
of  £325;  subjects:  Clinical  Medicine  and  Clinical  Surgery.  Luke 
Armstrong  Memorial  Scholarship,  proceeds  of  £680,  for  best 
essay  in  some  subject  in  Comparative  Pathology.  The  Scholar- 
ship is  open  to  all  graduates  in  Medicine  or  Hygiene,  and  candi- 
dates for  these  degrees  who  have  spent  at  least  sis  months  at 
the  University  of  Durham,  and  whose  age  does  not  exceed  30 
years.  The  Stephen  Scott  Scholarship  in  Surgery,  interest  on 
£1,000  annually.  The  Heath  Scholarship,  established  by 
the  late  Dr.  George  Y.  Heath,  President  of  the  University 
of  Durham  College  of  Medicine,  who  bequeathed  the  sum  of 
£4,000  to  found  a  scholarship  in  surgery,  the  interest  to  be 
awarded  every  second  year.  First  award  in  1896.  The  Gibson 
Prize  in  Midwifery  and  Disease?  of  Women  and  Children, 
interest  on  £225.  The  Turnbull  Prize  and  Medal  for  Surface 
Anatomy. 

Fees. — The  composition  fee  for  the  university  course 
is  72  guineas.  Other  information  should  be  sought 
from  the  Secretary  of  the  School  at  Newcastle. 

OtJicr  Hospit(ils.—(l)  In  the  Hospital  for  Sick 
Children  there  are  70  beds,  besides  an  isolated  block 
for  infectious  and  doubtful  cases.  There  is  a  large 
out-patient  department.  The  practice  of  the  hospital 
is  open  free  to  all  students  or  qualified  practitioners. 
The  number  of  in-patients  in  1906  was  779.  The  out- 
patient department  is  carried  on  in  buildings  specially 
erected  in  the  central  part  of  the  city,  which  are  being 
at  present  "extended  at  an  outlay  of  £10,000.  The 
number  of  out-patients  in  1908  was  16,415,  with  30,821 
attendances.  (2)  At  the  Injirmarij  for  Diseases  of 
the  Eijc  there  are  20  beds.  Its  out-patients  number 
6,600  annually.  Clinical  instruction  is  given  daily 
from  11  a.m.  to  1  p  m. 

BlUMINGHAJI. 

The  Medical  School  in  this  city  is  carried  on  by  the 
Medical  Faculty  of  the  University  of  Birmingham,  its 


students  having  an  adequate  number  of  good  labora- 
tories, class-rooms,  and  other  necessaries  devoted  tc 
their  use  by  the  university.  The  clinical  work  is  done 
at  the  General  and  Queen's  Hospitals,  which  are 
amalgamated  for  this  purpose.  Between  them  they  have 
upwards  of  500  beds  for  medical,  surgical,  and  special 
cases,  together  with  an  array  of  special  departments 
of  all  kinds,  including  a  large  maternity  department.. 
Clinical  instruction  is  given  in  the  wards  and  out- 
patient and  special  departments  daily,  and  formal 
clinical  lectures  delivered  weekly  throughout  the 
Winter  and  Summer  Sessions.  Special  tutorial  classes 
are  also  held  alike  for  the  degrees  of  Birmingham 
and  some  other  universities  and  for  the  diplomas  of 
Licensing  Corporations. 

Appointuicnts. — The  large  number  of  appointments 
open  to  past  or  other  students  include  the  following-: 
At  the  General  Hospital :  One  Resident  Medical  Officer, 
salary  £70  a  year.  One  Resident  Surgical  Officer, 
salary  £100  a  year.  One  Resident  Pathologist,  salary 
£50  a  year.  Two  non-resident  Casualty  Assistant 
Physicians,  salary  £50  a  year.  Three  non-resident 
Surgical  Casualty  Officers,  salary  £50  a  year.  Two 
non-resident  Anaesthetists,  salary  £50  a  year.  Five 
House- Surgeons,  office  tenable  for  six  months,  £50 
a  year.  Two  Assistant  House-Surgeons,  salary  at 
the  rate  of  £40  a  year.  Three  House-Physicians, 
post  tenable  for  six  months,  £50  a  year.  One  Resident 
Medical  Officer  at  the  Jaffray  Branch  Hospital,  salary 
£150  a  year.  One  Resident  Assistant  at  the  Jaffray 
Branch  Hospital,  tenable  for  three  months.  At  the 
Queen's  Hosi^ital  :  Three  House-Physicians  (posts 
vacant  in  January  and  April).  Three  House-Surgeons 
(posts  vacant  in  .January  and  April).  One  Obstetric 
and  Ophthalmic  House-Surgeon  (post  vacant  in  April 
aud  October).  These  appointments  are  tenable  for  six 
months.  Salaries  at  the  rate  of  £50  per  annum,  with 
board,  lodging,  and  washing.  One  Resident  Dresser, 
tenable  for  three  months  ;  candidates  must  previously 
have  attended  all  their  lectures,  etc.,  and  need  not  be 
qualified.  At  the  Maternity  Hospital :  One  House- 
Surgeon,  salary  £50  a  year.  At  the  City  Workhouse 
and  Workhouse  Infirmary :  Five  Resident  Medical 
Officers.  At  the  Birmingham  General  and  Branch 
Dispensaries  :  Twelve  Resident  Surgeons.  At  the  Bir- 
mingham Lunatic  Asylums :  Five  Assistant  Medical 
Oflicers.  At  the  City  Fever  Hospitals:  Three  As- 
sistant Medical  Officers.  At  the  Children's  Hospital : 
One  Resident  Surgical  Officer,  one  Resident  Medical 
Officer.  At  the  Birmingham  and  Midland  Eye  Hos- 
pital: Three  Resident  Surgeons.  At  the  Orthopaedic 
and  Spinal  Hospital :  Two  Clinical  Assistants  (non- 
resident). At  the  Ear  and  Throat  Hospital  :  One 
House-Surgeon,  £70  a  year,  four  Clinical  Assistants 
(non-resident).  There  are  also  four  nonresident 
Poor  Law  appointments  in  the  gift  of  the  Board  of 
Guardians. 

Scholarships. — There  are  numerous  money  and  other  awards 
for  Students  of  sul'ficient  merit,  among  them  being  the 
following:  The  \ralter  Uliiers  TrarclVmn  Studentship  of  £150; 
the  Sands-Co.r  Srhnhinliij,  of  £42  (an  Entrance  Scholarship  in 
the  Faculty  o!  ?ile(licine.  awarded  on  Matriculation  marks); 
four  Queen  'Srlinlni.-Iiips  of  £10  10s.  each,  awarded  annually  at 
the  second,  third,  fourth,  and  final  university  examinations 
respectively ;  one  or  more  Siplenham  Scholarshijis,  allotted  on 
entrance  to  Students  who  ai-e  the  sons  of  deceased  medical 
men.  The  huilehy  Scholarship  of  £10  for  proficiency  in  Mid- 
wiferv  and  Gynaecology.  There  is  also  an  Entrance  Scholarship 
of  £37  10s.  forStudeuts  proceeding  to  a  degree  in  Dental  Surgery, 
besides  prizes  in  money  for  successful  class  work  by  senior  and 
junior  Students. 

FcfS.— The  composition  fee  is  £85.  This  covers  all 
the  work  required  for  the  degrees  of  Birmingham  and 
some  other  universities,  and  for  the  ordinary  qualifica- 
tions of  licensing  corporations,  but  not  the  additional 
courses  required  for  the  Fellowship  of  the  Royal 
College  of  Surgeons  of  England,  the  diploma  aud 
degrees  of  the  university  in  State  Medicine  and  some 
other  special  work.  Other  information  should  be 
sought  from  the  Dean  of  the  Medical  Faculty. 


Manchester. 
The  staff  of    the  Medical  School  in  this   city  consti- 
tutes the  medical  faculty  of  the  Victoria  University, 
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all  the  ai-rangenieuts  for  the  instruction  of  students, 
both  in  their  earlier  and  their  later  studies,  being  of 
an  elaborate  nature.  The  clinical  work  of  the  under- 
graduates is  done  chiefly  in  connexion  with  the  Eoyal 
Inflrmaiy,  an  institution  which  itself  contains  about 
592  beds,  and  has  associated  with  it  a  very  large  con- 
valescent home  and  the  Royal  Lunatic  Asylum  at 
Oheadle.  The  Associated  Hospitals,  under  the  same 
management,  contain  1,158  beds. 

Instruction  in  Practical  Gynaecology  and  Mid- 
wifery is  given  at  the  Koyal  Infirmary  and  St.  Maay's 
Hospital. 

Appointmcnts.—lhe  following  are  among  the  ap- 
pointments open  to  past  and  present  students  of  this 
school  in  connexion  with  its  arrangements  for  clinical 
tuition  :  A  Surgical  Registrar,  at  £80  per  annum,  with 
an  additional  £30  when  acting  as  Surgical  Tutor;  a 
Pathological  Registrar,  at  £100  per  annum ;  a  Medical 
Registrar,  at  £70  per  annum ;  A  Director  and  Assistant 
Director  of  the  Clinical  Laboratory,  at  £200  per  annum ; 
Assistant  Medical  Officer,  at  £105  per  annum  ;  three 
Assistant  Surgical  Officers,  each  at  £35  per  annum ; 
five  Anaesthetists,  at  £50  per  annum  each  ;  Medical 
Officers  for  Radiography  and  Electricity,  £100  per 
annum ;  Medical  Officer  for  Home  Patients,  one  year, 
£150  per  annum  ;  Resident  Medical  Officer,  one  year, 
£150  per  annum ;  ditto,  at  Cheadle,  one  year,  £150  per 
annum ;  Resident  Surgical  Officer,  one  year,  £150  per 
annum;  an  Assistant  Medical  Officer  at  the  Con- 
valescent Hospital  at  Cheadle,  appointed  every  six 
months,  at  a  salary  of  £80  per  annum  ;  eight  Senior 
ajid  eight  Junior  House-Surgeons  and  ten  House- 
Physicians  appointed  during  the  year  for  a  term  of  six 
months.  Resident  Officers  are  appointed  to  the  Acci- 
dent Room,  the  Gynaecological,  the  Ear  and  Throat 
Departments,  every  six  months.  Four  or  more  Clinical 
Clerks  are  attached  to  each  Physician  and  Assistant 
Physician,  aud  to  the  Obstetric  Physician,  and  four  or 
more  Dressers  to  each  Surgeon  and  Assisiant  Surgeon, 
and  to  the  Ophthalmic  Surgeon,  and  four  or  more 
Clerks  to  the  Pathological  Registrar,  two  Clerks  to  the 
Director  of  the  Clinical  Laboratory,  and  a  number  of 
Clerks,  not  exceeding  six,  is  appointed  to  assist  the 
Medical  Officer  for  Home  Patients.  Accident  Room 
Dressers  are  appointed  every  three  months.  Addi- 
tional Clinical  Clerks  are  appointed  to  assist  in  the 
departments  for  the  Diseases  of  the  Eye,  Ear,  and 
Throal. 

Entrance  Scliolarihips.  —  The  following  arc  among  the 
Scholarships  obtainable  by  students  of  the  School :  lio/jers 
and  SeiiUm  Scholarships  in  Arts  lin  alternate  years),  £40'per 
annum,  tenable  for  two  years.  Two  Dalton  (entrance;  Scholar- 
ships in  Mathematics,  tenable  for  two  years,  value  £40,  one 
being  awarded  annually,  except  in  such  years  as  a  Cart- 
wright  Scholarship  is"  awarded.  Cartwrirjht  Scholarship, 
£35  per  annum,  tenable  for  three  years."  Three  Huhm: 
Scholarships,  of  £55,  tenable  for  three  years,  one  being 
awarded  annually  for  proficiency  in  s'lbjects  of  general 
education.  Two  James  GasJdll  Scholarships  of  £35,  ten- 
able for  two  years,  one  being  awarded  annually  for  pro- 
ficiency in  the  branches  Mechanics  and  Chemistry.  A  l>ora 
Muir  Scholarship,  £25  per  annum,  tenable  for  three  years, 
and  open  to  the  competition  of  Women  students  only.  This 
is  awarded  triennially;  next  competition  in  Mav,  1911.  Sir 
J.  P.  Kay-ShuttUworth  Scholarship,  £30  per  annum,  tenable 
for  three  years,  open  to  the  competition  of  scholars  from 
Sedbergh  School,  Gigfileswick  School,  and  Burnlev  Grammar 
School.  Subjects:  Mathematics,  Chemistry,  and"M=ch,iu:cs. 
Dreschfeld  Memorial  Sr]i,,larship,  value  £30,  awarded  amrially  on 
the  results  of  the  :\ratriculation  Examination.  A  Tic  u'htrcs 
Modern  Lanr,uarics  E.rhihition,  £15,  awarded  annually.  Two 
Dauntesey  Medical  Scholarships,  value  £35,  tenable  for  one  year, 
for  candidates  -vho  have  not  attended  lectures  in  a  medical 
school.  Subjects :  /oology.  Botany,  aud  Chemistry,  tenable  for 
three  years.  Two  Entrance  Scholarships  in  Medicine,  value 
£100,  awarded  annually  for  proficiency  in  Arts  or  Science 
respectively.  Two  Itohert  Piatt  Physioloqical  Scholarships  of 
£50,  tenable  for  two  years.  A  Robert  Piatt  Zoolo/]ical  and 
Botanical  Scholarship,  £50.  A  Leech  Fellotvship  of  £100  for  pro- 
ficiency shown  at  the  Second  or  Final  M.B.  Examination.  A 
Graduate  Scholarship  in  Medicine:  One  of  £25  to  £50, 
tenable  for  one  year,  awarded  annnallv  for  proficiencv 
shown  at  Second  M.B.  Examination.  "The  Tom  Jonis 
3Ie7norial  Snrpical  Scholarship:  Value  £100,  tenable  for 
one  year,  awarded  usually  triennially  ;  next  award  in 
September,  1910.  The  Turner  Medical'  Scholarship:  Value 
£20,  awarded  annually  for  proficiency  in  certain  subjects  of 
the  Final  M.B.,  Ch.B.  Examination.  The  John  Henry  Agncw 
Scholarship  of  £30,  awarded  annually  for  proficiency  in  the 
Diseases   of   Children.      The    Bradley    Memorial    Scholarship 


in  Clinical  Surgery  of  £20.  The  Ashby  Memorial  Scholarship, 
tenable  for  one  year  (£100),  for  research  in  the  Diseases  of 
Children.     Next  award  in  1910. 

This  does  not  complete  the  whole  list  of  monetary  and  other 
awards,  which  at  this  Echool  are  particularly  numerous,  but  it 
is  sufficient  to  give  some  idea  of  their  number  and  character. 

-Fees. — The  composition  fee  for  the  university 
cotirses  in  Medicine  is  £70,  payable  in  three  instal- 
ments of  30,  20,  and  20  guineas,  but  this  sum  does  not 
include  the  fee  to  cover  the  work  required  for  the 
First  B.M.  Examination.  This  is  £25,  payable  in  one 
sum.  A  prospectus  and  further  information  about  the 
school  and  scholarships  may  be  obtained  on  application 
to  the  Registrar. 

OtJier  Hospitals. 

1.  The  Royal  Eye  Hospital  contains  160  beds. 
Clinical  instruction  is  given  daily  to  students.  Further 
particulars  can  be  obtained  from  the  Secretary,  Mr. 
"VV.  S.  P.-ophet. 

2.  The  Manchester  Northern  Hospital  for  Women 
and  Childreyi.  situated  in  Cheetham  Hill  Road,  near 
the  centre  of  the  town,  containing  22  beds  and  45  cots. 
Out-patients  are  seen  daily  at  8.30,  and  the  wards  are 
visited  at  9  a.m. 

3.  The  well-known  Hospiful  for  Children  at  Pendle- 
bury,  near  Manchester,  contains  168  beds,  and  24  beds 
at  the  Convalescent  Home,  St.  Annc's-on-the-Sea.  The 
visiting  staff  see  out-patients  daily  at  the  Out-patient 
Department,  Gartside  Street,  Manchester,  at  9.S0  a.m., 
and  visit  the  hospital  daily.  The  practice  of  the 
hospital  and  out  -  patient  department  is  free  to 
students  accompanying  the  visiting  medical  and 
surgical  staff. 

4.  St.  Mary's  Hospitals  for  Diseases  of  TToHicn  and 
Children.  Whitivorth  Street  West BraJich.—This'haslOO 
beds,  inchtding  20  for  the  reception  of  lying-in  cases, 
especially  those  attended  with  difficulty  or  danger. 
The  new  hospital  in  Oxford  Road  is  rapidly  approach- 
ing completion.  "VN'hen  this  is  opened  a  large  number 
of  additional  beds  will  be  available  for  maternity 
cases.  In  the  out-patient  departments  students  are 
taught  the  various  methods  of  examination  and  dia- 
gnosis, and  the  use  of  gynaecological  apparatus,  while 
in  the  wards  they  have  an  opportunity  of  becoming 
familiar  with  the  diagnosis  and  treatment  of  graver 
cases,  and  of  witnessing  more  important  gynaecological 
and  obstetrical  operations.  The  number  of  maternity 
cases  attended  annually  is  over  4,0C0.  The  hospital 
possesses  a  library,  presented  by  the  late  Dr.  Radford, 
consisting  of  nearly  5,000  volumes,  chiefly  on  subjects 
connected  with  obstetrics  aud  gynaecology.  There  is 
also  a  museum,  containing  a  large  number  of  patho- 
logical specimens,  aud  a  valuable  collection  of  de- 
formed pelves,  casts,  obstetric  instruments,  and 
anatomical  models.  The  gynaecological  practice  of 
the  hospital  is  free  to  fourth  and  fifth  years'  students. 
The  fees  for  the  midwifery  practice  are  as  follows: 
During  terms,  per  month — first  month,  £8  8s. ;  second 
month,  £7  7s. ;  third  month,  £6  6s.;  per  term  of  eleven 
or  twelve  weeks,  £18  18s.  During  holidays— minimum 
period  of  three  weeks,  £8  8s. ;  extra  week,  £2  12s.  6d. 
Only  eight  students  are  received  at  one  time,  thus 
allowing  each  one  ample  opportunity  of  attending  the 
number  of  cases  of  labour  required  by  the  examining 
bodies.  Application  must  be  made  to  the  Secretary  at 
the  hospital. 

LiVERrOOL. 

The  Medical  School  of  this  city  is  part  of  the  uni- 
versity, and,  owing  to  the  enlightened  liberality  of 
several  men  of  wealth,  is  particularly  well  provided 
with  special  laboratories,  as  well  as  with  ordinary 
spacious  and  well-equipped  class-rooms  and  labora- 
tories for  the  instruction  of  students  proceeding  to 
medical  degrees  and  diplomas  in  special  and  ordinary 
subjects,  All  the  laboratories  and  other  rooms  are 
situated  close  to  one  another  aud  intercommunicate, 
together  forming  four  large  blocks  of  buildings.  The 
anatomical  department  is  very  complete,  and  includes 
a  large  and  well-stocked  museum  and  a  well-lighted 
dissecting  room  on  the  upper  floor  measuring  70ft. 
by  40  ft.  The  departments  of  Physiology  are  accom- 
modated in  the  block  provided  by  the  generosity  of 
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the  late  Rev.  Thompson  Yates.  Comparatively  fresh 
additions  are  the  Johnston  laboratories  for  Experi- 
mental Medicine,  Bio-chemistry,  and'  Comparative 
Pathology,  and  the  building  for  Surgery,  Toxicology, 
and  Dental  Subjects.  The  work  ot  the  studen'B  at 
the  later  periods  of  their  study  is  arranged  upon 
equally  satisfactory  lines,  the  teaching  hospitals,  of 
which  an  account  is  given  below,  having  amalgamated 
to  form  the  Clinical  School  of  the  Universifci'. 

Appointmentx.-'l'he  nature  of  the  appointments 
open  to  past  and  other  students  at  this  school  will  be 
gathered  from  the  account  which  follows  of  the 
hospitals  forming  its  clinical  department 
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Tecs— Information  as  to  the  fees  paid  for  the 
courses  of  mstiuction  provided  by  the  school  should 
be  sought  fiom  the  Dean  of  the  Medic  il  Facultj 

The  Clinical  School. 
The  following  hospitals  form  the  Clinical  School  of 
the  university: 

1.  The  Roijol  hifirmary  contains  altogether  some 
300  beds,  and  is  immediately  adjacent  to  the  univer- 
sity :  it  covers  in  its  work  all  branches  of  clinical 
study.  The  wards  are  arranged  in  separate  clinics, 
with  a  physician  or  surgeon,  and  a  resident  medical  or 
surgical  officer  attached  to  each ;  each  clinic  having  a 
"  clinical  room,"  in  which  to  interview  patients  and 
conduct  microscopical  and  chemical  tests.  The  assis- 
tant physicians  and  assistant  surgeons  conduct  the 
medical  and  surgical  out-patient  department,  and  take 
charge  of  the  wards  in  the  absence  of  the  physicians 
and  surgeons.  There  are  four  theatres  for  surgical 
operations,  and  one  for  clinical  lectures,  and  there  is  a 
theatre  and  a  laboratory  for  Morbid  Anatomy.  There 
are  two  electrical  rooms,  With  three  Eoengten-ray 
installations  and  a  high-frequency  apparatus,  and 
there  are  provisions  for  the  emplo\  tuent  of  various 
kinds  of  baths.  There  is  also  a  room  for  the  Medical 
and  Surgical  Itegistrars,  and  for  the  records  kept  by 
them.  There  is  a  special  laboratory  for  the  investiga- 
tion of  morbid  products,  and  another  for  the  inves- 
tigation of  cancer.  Separate  cloak-room  accommoda- 
tion is  pi'dvided  for  women  students.  The  eight 
resident  medical  and  surgiciil  ofBcers  have  each  their 
Of^vn  bedroom  and  private  sitting-room,  in  addition  to 
common  rooms  for  meals  and  recreation.  Two  senior 
students  are  appointed  resident  casualty  officers. 
They  attend  to  accident  cases  brought  to  the  hospital, 
accompany  the  ambulance,  and  help  in  the  clinical 
work.  A  large  waiting-room  is  set  apart  for  the  use  of 
students,  for  whom  there  is,  besides,  ample  cloak-room 
and  lavatory  accommodation.  A  new  out-patient 
department  is  in  course  of  construction. 

2.  The  David  Lewis  Xorthcm  lloapital,  vehuiU  some 
five  years  ago,  and  possessing  246  beds,  is  situated  in 
.  Great  Howard  Street.  There  are  three  Surgical  and  two 
-Medical  Clinics  and  a  large  Outpatient  Department 
'  "with  suitable  rooms  for  examination  and  an  operation 
theatre.  A  ftilly-equipped  clinical  laboratory  provides 
means  for  clinical  investigntion  and  research,  in 
addition  to  those  alt'orded  in  the  clinical  rooms  of  the 
various  wards,  \mong  the  other  departments  is  one 
for  Electro-theroipeTitics  and  A'-ray  examination,  and 
one  for  Orthopaedic  exercise  and  gymnastics.  Excel- 
lent accommodation  is  available  for  students,  in- 
cluding a  cpmmon  room  and  cloai;-room.  In  *lie 
common  room   is   a  reference  library  for  the  use  ot 


students.      Facilities    are    affered    for    Post-: 
work. 

The  five  Resident  Medical  Officers  receive  salaries 
at  the  rate  of  £60  per  annum;  they  eiich  possess 
a  separate  bedroom  and  sitting-room,  in  addition  to 
a  common  room  for  meals. 

3.  The  lioi/al  Souther)!  Hospital  contains  over  200 
beds,  and  is  fully  equipped  for  clinical  instruction. 
There  are  three  medical  and  three  surgical  clinics. 
Various  changes  have  been  carried  out  lately,  in  par- 
ticular the  opening  of  a  new  clinical  laboratory  for 
chemical  and  bacteriological  work  close  to  the  site  of 
the  pathological  laboratory.  The  electrical  depart- 
ment has  been  reorganized,  and  a  new  and  complete 
installation  for  ,r-ray  work  and  light  treatment  has 
been  made.  A  Kesident  Pathologist  has  recently  been 
appointed  to  conduct  investigation  in  connexion  with 
the  hospital  work  and  to  instruct  the  students.  The 
hospital  is  easily  accessible  from  all  parts  of  the  city. 

4.  The  StanU'ij  Hof<pital  contains  106  beds,  divided 
into  two  medical  and  two  surgical  clinics.  There  are 
two  modern  operating  theatres  and  a  well-equipped 
clinical  room  and  gynaecological  ward.  The  Resident 
House- Surgeons  are  appointed  periodically  at  salaries 
ranging  from  £60  to  £90  per  annum.  There  is  a  large 
out-patient  clinic  in  each  of  the  special  departments 
of  Ophthalmology  and  Laryngology.  The  large  Medical 
and  Surgical  Out-patient  Departments  provide  a  con- 
siderable amount  of  clinical  material.  There  is  a 
complete  x-vaj  installation. 

5.  The  Infirmary  for  Children,  recently  rebuilt,  is 
now  open  and  occupied.  The  number  of  beds  is  100. 
The  new  out-patient  department  is  comxjlete  and  in 
daily  use.  Students  are  admitted  to  the  practice  of 
the  hospital  for  periods  of  three  months,  such  practice 
including  attendance  both  in  the  wards  and  the  out- 
patient clinics.  Students  are  invited  to  become  out- 
patient clerks  for  a  period  of  three  months  during  the 
fifth  year,  and  to  attend  two  afternoons  each  week 
at  2,30. 

6.  The  Ilonpital  for  Women  contains  55  beds. 
Students  who  take  their  course  of  Clinical  Gynaeco- 
logy in  the  hospital  receive  instruction  in  the  wards 
and  out-patient  department.  The  Honorary  Surgeons 
attend  daily  at  1  p.m. 

7.  The  Kije  and  Ear  Lufirmary  contains  65  beds. 
Evening  courses  of  Lectures  on  Refraction  and 
Ophthalmoscopy  and  Diseases  of  the  Ear  are 
delivered  during  the  winter  months  by  the  hono- 
rary medical  staff.  Students  who  take  out  their 
course  of  Clinical  Ophthalmology  in  the  hospital 
receive  clinical  instruction  in  the  out-patient 
department.     The  Surgeons  attend  daily  at  1.30. 

8.  Ht.  PauVs  Eye  and  Ear  Hospital  contains  46 
beds.  The  Surgeons  attend  daily  at  1.30.  Complete 
arrangements  are  made  for  instruction  in  clinical 
ophthalmology  to  students  for  periods  of  three 
months. 

9.  St.  George's  Hospital  for  Diseases  of  the  SMn 
has  a  large  dermatological  out-patient  clinic.  Demon- 
strations are  given  by  the  Honorary  Medical  Staff  on 
Mondays,  Tuesdays,  and  Wednesdays,  at  12.30. 


Leeds. 
The  School  of  Medicine  in  this  city  forms  the  teach- 
ing centre  of  the  Medical  Faculty  of  the  University  of 
Leeds,  and  is  situated  in  immediate  proximity  to  the 
General  Infirmary,  where  students  suliiciently  ad- 
vanced receive  their  clinical  instruction.  The  build- 
ings were  opened  in  1894,  and  contain  excellent 
dissecting  rooms,  several  well-arranged  laboratories 
for  Physiology,  Pathology,  and  Bacteriology,  three 
lecture  theatres,  and  several  smaller  class-rooms.  In 
addition  there  are  a  library  and  reading-room  and  two 
museums,  one  being  devoted  to  Pathology  and  the 
other  to  Anatomy.  The  comfort  of  the  students  is 
secured  by  a  common  room  and  a  refectory  in  which 
they  can  take  meals.  It  is  estimated  by  the  autho- 
rities tliat  the  approximate  cost  of  medical  education 
to  a  student  in  this  university  is  £195.  plus,  of  conrse, 
the  expenses  of  living  during  the  five  years  covered 
by  the  curriculum.    The  General  Infirmary  has  oVer 
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432  beds  iu  constanr  use.  and  includes  gynaecological 
and  ophthalmic  waids  and  a  large  outpatient  deiiait- 
ment.  The  Ida  Semi-convalescent  Hospital  and 
Eobert  Arthington  Hospital,  Cookridge,  attached  to 
the  Infirmary,  has  over  40  beds.  The  West  Riding 
Lunatic  Asylum  at  Watefleld  is  also  open  for  the 
study  of  Mental  Diseases.  Students  can.  in  addition, 
attend  the  practice  of  the  Leeds  Public  Dispensary 
(^where  the  practical  instruction  in  dental  subjects  is 
also  given),  the  City  Fever  Hospitals  (100  beds),  the 
Hospital  for  Women  and  Children,  and  the  Leeds 
Maternity  Home. 

Appointmctits.Seniov  Anaesthetist,  £50;  Five  Anaes- 
thetists, £25  each.  Medical  Registrar  and  Surgical 
Registrar,  at  £25  each  per  annum.  The  Resident 
Medical  and  Surgical  Officers,  each  at  £150  per  annum. 
The  Casualty  Officer,  at  £125  per  annum.  The  Resi- 
dent Ophthalmic  Officer,  at  £100  per  annum.  A 
Resident  Obstetric  Officer  at  £50  is  attached  to  the 
Gynaecological  Ward  and  an  extensive  external 
maternity  department.  A  Resident  Jledical  Officer  is 
appointed  every  six  months  for  the  Ida  Semi-conva- 
lescent Hospital  (honorarium.  £30).  Six  House- 
Physicians,  each  holding  office  for  six  months,  and 
seven  House-Surgeons,  holding  office  for  six  mouths. 
Physicians'  Clerks  and  Surgeons'  Dressers  are  ap- 
pointed for  six  months ;  Ophthalmic  and  Aural 
Dressers,  Gynaecological  Ward  Clerks.  Gynaecological 
Out-patient  Clerks.  Maternity  Clerks,  Assistant  Phy- 
sicians' Clerks,  Larj-ngological  Clerks,  and  Assistant 
Surgeons'  Dressers. "  Assistant  Ophthalmic  Surgeons' 
Dressers,  Dressers  in  the  Casualty  Room.  Posimortcm 
Clerks,  and  Laboratory  Assistants  for  three  months. 
A  Clinical  Pathologist  (£200  per  annuml  has  charge  of 
the  pathological  laboratory.-.  Appointments  are  also 
open  to  students  at  the  Leeds  Public  Dispensary  (three 
Resident  Medical  Officers,  with  salaries  commencing 
at  £80|,  at  the  Hospital  for  Women  (House- Surgeon, 
honorarium  £120.  and  Anaesthetist  £25i,  and  at  the 
W^est  Riding  Asylums. 

Scholai-fhips.—The  university  awards  annually  a  Scholarship 
on  the  results  of  the  .July  Matriculation  Examination  in  the 
form  of  a  free  admission  to  the  lectures  and  classes  given  in  the 
university,  which  are  covered  by  the  composition  fee.  The 
Infirmary  also  awards  a  Scholarship  on  the  results  of  the  First 
Examination,  of  the  value  of  40  guineas,  in  the  form  of  a  free 
admission  to.the  clinical  teaching  of  the  Infirmary. 

Fees. — The  composition  fee  for  the  university  course 
is  £73  2s.  6d.  (for  students  who  have  passed  the 
Second  Examination  £48  16s.  6d.),  and  for  the  clinical 
work  at  the  Infirmary  £42. 

Further  information  can  be  obtained  from  the  Dean, 
School  of  Medicine.  Leeds,  or  from  the  Secretary  of 
the  Medical  Faculty,  General  Infirmary.  Leeds. 


Sheffield. 
In  this  city  the  medical  school  is  one  of  the  depart- 
ments of  the  university,  being  conducted  and  con- 
trolled by  its  iledical  Faculty ;  the  entire  north  wing 
of  the  quadrangle  of  the  university  buildings  over- 
looking Weston  Park  is  devoted  to  it.  The  Labora- 
tories and  Lecture  Rooms  connected  with  the  subjects 
of  the  First  and  Second  Examinations — namely. 
Chemistry,  Physics,  Biology,  Anatomy,  and  Physiology 
— are,  both  as  regards  structural  arrangomeuts  ;iiiil 
scientifle  equipment,  on  the  most  modern  onil  sutisfuc- 
tory  lines.  No  expense  has  been  spared  iu  the  ni;^:ter 
of  apparatus  for  teaching  or  research  work,  and  the 
facilities  for  practical  study  in  these  subjects  are  as 
excellent  as  all  the  other  arrangements  of  the  school. 

For  students  of  Pathology  and  Bacteriology  there 
are  laboratories  replete  with  everything  necessary  for 
the  most  advanced  work  and  a  large  Pathological 
Museum,  which  is  open  daily.  In  addition,  there  is  a 
museum  devoted  to  Materia  iledica  specimens  and  a 
large  library  and  reading  room.  There  are  a  number 
of  Recreation,  Athletic,  and  other  Societies,  all  under 
the  management  of  an  annually  elected  Students' 
Representative  Council,  and  large  and  comfortable 
common  rooms  both  for  men  and  women  students. 

In  the  university  buildings  there  is  a  refectory  open 
to  all  students  of  the  school,  iu  which  luncheon, 
dinner,  and  other  meals  may  be  obtained  at  extiemely 
moderate    prices.    A    university  journal,   Florcamu^. 


edited  by  a  joint  committee  of  the  statf  and  students. 
is  published  each  term.  The  ordinary  clinical  work  of 
the  school  is  done  at  the  Royal  Liliimary  and  Rejal 
Hospital,  which  have  amalgamated  for  the  purpose  of 
clinical  instruction.  Between  them  they  provide  427 
beds  for  the  treatment  of  medical,  surgical,  and  special 
cases,  each  having  both  an  in-patient  and  out-patieat 
department  for  diseases  of  the  eye. 

In  addition,  the  Royal  Infirmary  has  special  depajt- 
nients  for  the  treatment  of  Diseases  of  the  Skin  ansd 
Ear,  with  beds  assigned  to  them,  whilst  at  the  Royai 
Hospital  there  are  special  Out-patient  DepartmcBts 
for  Diseases  of  the  Throat,  Ear,  Skin,  Orthopaedies, 
and  Mental  Diseases.  During  last  year  over  6,0C0 
patients  passed  through  the  wards  of  the  two  institu- 
tions, while  those  attending  as  out  patients  numbered 
over  45,0C0.  The  Medical  and  Surgical  Staffs  attend 
daily,  and  give  clinical  instruction  in  the  wards  and 
out-patient  rooms.  Clinical  Lectures  in  Medicine  and 
Surgery  are  given  weekly.  Instruction  in  the  prac- 
tical administration  of  Anaesthetics  is  given  at  either 
institution  by  the  anaesthetist,  and  ihe  2Mst->norUm 
examinations  at  both  institutions  are  iu  charge  of  the 
Professor  of  Pathology,  and  afford  ample  material  for 
study  of  this  subject.  In  addition,  the  students  have 
the  advantage  of  being  able  to  attend  the  ijractice  of 
the  Jcssop  Hospital  for  Diseases  of  Wome^i,  an  institu- 
tion which  takes  in  yearly  some  500  gynaecological 
patients  and  about  250  cases  of  confinement,  and  has 
as  well  large  out-patient  clinics  for  both  classes  of 
patient,  the  extern  maternity  work  numbering  abottt 
250  cases  a  year.  Special  courses  on  Fever  are  grves 
at  the  City  Fever  Hospitals  (547  beds),  and  on  Mefitial 
Disease  at  the  South  Yorkshire  .Vsylum  (1,610  beds)! 

A]32}oiitt!ineiits. — The  following  appointments  are 
open  to  all  students  who  have  passed  their  exaniifia- 
tions  i;i  Anatomy  and  Physiology :  (1)  Casualty  Dresser- 
ships,  (2)  Surgical  Dressersbrjjs,  (3)  Medical  Clerkships. 
(4)  Pathological  Clerkships,  (5)  Ophthalmic  Clerkships. 
(6j  Clerk  to  the  Skin  Department;  etc.  Except  ia  tiie 
case  of  Casualty  Dressers,  these  appointments  are 
made  for  three  months,  commencing  on  the  first  days 
of  October,  January,  April,  and  July.  The  Casualty 
Dresserships  last  two  months,  beginning  on  the  first 
of  any  month.  All  students  are  required  to  hold  them 
before  being  eligible  for  any  of  the  other  appointments. 

Scholarships. — Medical  Scholarshij},  S'alue  £1C0,  open  to  women 
onlv.  Entrance  ileiUial  t^cholm-shij),  value  £116.  open  to  both 
sexes.  Two  Shifr  Medical  Scholarslnps,  one  value  £157  10s.,  the 
other  value  £52  10s.,  open  to  both  sexes.  Oi;e  Toirn  Trustee^' 
ScJwlar.-hip,  value  £50.  tenable  for  three  years,  for  girls  under  the 
age  of  19  Tears,  bavintj  had  a  fewa  years'  residence  in  Sheffield 
immediatelv  prior  to  becoming  Bchoiars  or  educated  in  a  Shef- 
field school.'  Two  ToifH  Trfwfrt.'s'  SciioUirfhijps.xsLiue^SO,  for  boys 
or  girls  under  19  year^  of  age.  on  coaditions  similar  to  the  last- 
mentioned  scholarship,  icia  Trustees'  FeUoirship,  value  £75. 
tenable  for  one  year.  Mcr/'unics'  Ivftitute  Scholarship,  value 
£50.  tenable  for  one  year  and  renewable  for  a  second  year.  The 
Frederick  Cliford  .•<c)wlarship.  value  £50,  tenable  for  two  years. 
Knije  Scholarship,  for  proficiency  in  Anatomy  and  Physiolosy. 
value  £22  10s.  Gold  and  Bronze  medals  arc  also  awarded  lor 
proficiency  in  various  subjects. 

Fees. — The  composition  fee  of  £80;  payable  in  thiee 
instalments,  covers  attendance  on  all  the  courses  of 
Lectures  and  practical  classes,  except  Pharmacy,  Vac- 
cination, and  instruction  in  Anaesthetics,  required  for 
a  Degree  Course  in  the  university,  or  for  the  ordinary 
qualifications  in  Medicine  and  Siu-gery  of  the  Examin- 
ing Boards.  It  does  not  include  clinical  work  or 
practical  instruction  in  Mental  Diseases.  Diseases  of 
Women,  and  Infectious  Diseases.  The  fee  for  the  full 
coiuse  of  clinical  work  is  £42  in  one  sum.  For  a 
general  prospectus  and  other  information  as  regards 
the  school,  application  should'  be  made  to  the  Dean  of 
the  Medical  Faculty  of  th«  University. 


The  courses  given  at  the  medical  school  of  the 
university  and  at  its  allied  hospitals  provide  full 
instruction  for  the  degree  and  diploma  exauiina- 
tious  in  Medicine,  Dentistry,  and  Stare  Medicine. 
The  allied  hospitals  (Bristol  Royal  Infirmary  and 
Bristol  General  Hospital)  have  between  them  470 
beds    and    very    extensive    out-patient    departments. 
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besides  special  clinics  for  diseases  of  womeu  and 
children,  and  those  of  the  eye,  throat,  and  ear, 
in  addition  to  arrangements  for  dental  work,  and 
large  outdoor  maternity  departments.  The  students 
of  the  school  also  have  the  advantage  of  attending 
the  practice  of  the  Hoyal  Hospital  for  Sick  Children 
and  Women,  containing  104  beds,  and  that  of  the 
lUistol  Eye  Hospital,  with  40  beds.  The  total  number 
of  beds  available  for  clinical  instruction  is  therefore 
614.  ■  Very  exceptional  facilities  are  thus  afforded  to 
students  for  obtaining  a  wide  and  thorough  acquaint- 
ance with  all  blanches  of  Medical  and  Surgical  work. 
Kach  student  has  the  opportunity  of  personally  study- 
ing a  large  number  of  cases  and  of  acquiring  practical 
skill  in  diagnosis  and  treatment.  All  classes  are  open 
to  women. 

Appoittt!ucuts. — The  posts  open  to  past  and  other 
students  of  the  school  are  those  of  House-Physician, 
House-Surgeon,  Junior  House-Physician,  and  Junior 
House-Surgeon  at  the  Royal  Infirmary;  Clinical  Clerks 
and  Dressers,  also  Ophthalmic,  Obstetric,  and  Patho- 
logical Clerks  being  appointed.  At  the  General 
Hospital,  House-Surgeon,  Assistant  House-Surgeon. 
Assistant  House-Physician,  and  Casualty  House- 
Surgeon,  and  Clinical  Clerks,  Dressers,  andObstetric, 
Ophthalmic,  and  Pathological  Clerks  are  appointed.  In 
each  case  the  Dressers  reside  in  the  Hospital  in  rotation 

fu-C    of   .-.   :Hn>C. 

riie  following  are  among  the  Scholarships  and 
"'.'1  :!  '  .-  i  11  to  students  of  the  school:  Medical  Entrance 
.^'  '  .'"  .  1  'omArts;  two  ilarlin  ilemorial  Patholoqical 
Scholiirflni'^.  of  £10  each  ;  the  Ti'ihiK  Memnri.il  Prize,  value 
9  guineas,  for  proticieucy  lu  Practical  Sur{,'ery  ;  the  Committee's 
Gold  and  Silver  Medals  lor  fifth  year  .students  for  general 
proficiencr;  the  Auiimtin  Richard' Pn:t\  value  7  guineas,  for 
liroficiency  in  Anatoihy  ;  the  Henry  Clark  jPn;(',  valuellguineas, 
lor  general  proficiency  ;  the  Crosby  Leonard  Prize,  value 
7  guineas,  for  ijroflciency  in  Surgery ;  the  Suple  Sitrfiiral  Prize, 
a  gold  medal  and  7  guineas;  the  Suple  Medical  Prize,  a,  gold 
medal  and  7  guineas  ;  the  Henry  Marshall  Prize,  value  £12,  for 
Dressers;  the  H.  M.  Clarke  Scholarship,  value  £15,  for  pro- 
ficiency in  Surgery ;  the  Sanderx  Scholarshij],  VB,lue  £22  10s.,  for 
general  proficiency. 

-Fees.— The  composition  fee  for  all  the  courses 
required  for  the  medical  curriculum,  including 
hospital  practice,  is  133  guineas.  A  prospectus  and 
other  information  can  be  obtained  on  application  to 
the  Dean  of  the  Medical  Faculty,  University  of  Bristol. 

C.\BDIFF. 

Tiir.  school  in  this  city  is  carried  on  at  University  Col- 
lege, one  of  the  constituent  colleges  of  the  University 
of  A\  ales,  and  devotes  itself  principally  to  training  stu- 
dents during  the  first  three  years  of  the  medical  curricu- 
lum, all  classes  being  open  to  women  students.  The 
courses  of  instruction  given  are  recognized  as  quali- 
fying for  the  examinations  of  practically  all  the 
licensing  bodies  in  Great  Britain,  and  after  passing 
the  tests  corresponding  to  the  first  three  years  of  the 
curriculum,  the  student  can  complete  his  course,  for 
whatever  degree  he  is  aiming  at.  in  London  or  else- 
where ;  besides  this,  there  is  an  arrangement  with  the 
M.anaging  Committee  of  the  Infirmary  by  which 
students  at  the  school  can  take  advantage  of  the 
opportunities  for  acquiring  experience  afforded  in  the 
wards  of  this  large,  well-ordered  hospital.  Hence 
many  students,  especially  from  Wales  and  Monmouth- 
shire, find  it  convenient  to  avail  thetnselves  of  the 
opportunity  of  pursuing  the  earlier  part  of  their 
medical  curriculum  near  home.  They  can  also  obtain 
instruction  in  the  administration  of  anaesthetics,  and 
with  a  little  additional  work  can  qualify  for  the  B.Sc. 
degree  of  the  University  of  Wales.  There  is  also 
a  Department  of  Public  Health,  in  which  all  the  work 
for  Diplomas  in  State  Jledicine,  whether  for  the 
University  of  Wales  or  other  Examining  Boards,  can 
be  done. 

Post-graduate  Vacation  Courses  are  carried  on  in 
association  with  the  Cardiff  Infirmary. 

Schflar-hips.— There  are  a  considerable  number  of  scholar- 
ships connected  with  the  college,  and  open  to  students  of  the 
Sc:iool  of  Meiicine,  information  as  to  which  can  be  obtained  on 
application. 

Fees.— The  composition  fee  for  the  courses  required 
as   stulents   proceeding  to   the   degrees   of  the   Uni- 


versity of  London  is  £57  10s. ;  that  for  students  pro- 
ceeding to  a  diploma  of  the  licensing  corporations 
being  £41  10s.  Further  information  may  be  obtained 
on  application  to  the  Dean  of  the  Faculty  of  Medicine. 


SCOTL.\ND. 
.\s  will  be  gathered  from  the  following  paragraphs, 
the  facilities  for  acquiring  a  medh-al  education  in 
Scotland  are  very  ample,  whether  the  student  be  pro- 
ceeding to  a  university  degree  or  to  a  diploma.  To 
the  descriptions  of  its  different  medical  centres  is  in 
some  cases  added  an  account  of  hospitals  which  either 
play  an  official  part  in  the  education  given  to  students 
as  yet  unqualified  or  offer  valuable  opportunities  for 
post-graduation  work. 

Aberdeen. 
The  school  is  conducted  by  the  Faculty  of  Medicine. 
This  comprises  twelve  chairs,  from  which  instruction 
is  given  in  all  the  main  branches  of  medical  science — 
namely.  Botany,  /oology.  Physics,  Chemistry,  Anatomy, 
Physiology,  Materia  Medica,  Pathology,  Forensic  Medi- 
cine, Surgery,  Medicine,  and  Midwifery.  Special 
opportunities  for  practical  instruction  are  afforded 
in  the  laboratories  and  museums  attached  to  these 
departments. 

Clinical  instruction  is  obtained  in  the  Royal  In- 
firmary (accommodating  230  patients),  the  Koyal 
Lunatic  Asylum  (700  patients),  the  Sick  Children's 
Hospital  (85  patients),  the  City  Fever  Hospital  (100 
patients),  the  General  Dispensary,  etc.  (10,000  out- 
patients annually),  and  the  Ophthalmic  Institution 
(1,600  patients  annually).  Courses  of  practical  in- 
struction are  given  in  Diseases  of  Children  at  the 
Sick  Children's  Hospital ;  in  Fevers  at  the  City  Fever 
Hospital ;  in  Insanity  at  the  Royal  Asylum  ;  in  Diseases 
of  the  Ear  and  Larynx  at  the  Dispensary:  in  Diseases 
of  the  Eye  at  the  Inlirmary  and  Eye  Institution;  in 
Diseases  of  the  Skin  at  the  Royal  Inlirmary. 

Bursaries. — Scholarships  and  Fellowships,  to  the 
number  of  fifty,  and  of  the  annual  value  of  £1,180, 
may  be  held  by  students  of  medicine  in  this  university. 
They  range  from  £8  to  £100  per  annum,  and  are 
tenable  in  most  cases  for  two  or  three  years. 

Fees. — The  fee  for  each  university  course  is,  as  a 
general  rule,  £4  4s. :  and  for  a  second  attendance, 
£o  3s.  Matriculation  Fee,  both  sessions,  £1  Is. ;  Sum- 
mer Session  alone.  10s.  6d. ;  Royal  Infirmary,  Perpetual 
Fee.  £6:  or.  first  year,  £3  10s.:  second  year,  £3.  The 
Winter  Session  begins  on  October  14th.  1909. 


Edinburgh. 
There  are  three  Schools  of  Medicine :  the  School  of 
the  University,  the  School  of  Medicine  of  the  Royal 
Colleges,   Edinburgh,   and   the   Edinburgh    School   of 
Medicine  for  Women. 

The  University  School. — This  school,  of  course, 
furnishes  a  full  curriculum,  and,  in  addition  to  other 
resources  of  the  university,  has  the  following  means 
for  practical  instruction:  Royal  Botanic  Garden, 
Herbarium,  and  Museum  ;  Zoological  Laboratory  and 
Museum  of  Science  and  Art ;  Physical  Laboratory ; 
Chemical  Laboratories ;  Dissecting  Room,  Bone  Room, 
and  Anatomical  iluseum ;  Physiological  Laboratory, 
Medical  Jurisprudence  Laboratories ;  John  Usher 
Institute  of  Public  Health;  Materia  Medica  Museum 
and  Laboratory;  Posl-mortem  Department  of  the 
Royal  Infirmary  and  University  Pathological  and  Bac- 
teriological Laboratory;  Tutorial  Classes  of  Practice 
of  Physic,  of  Clinical  Medicine,  and  Clinical  Surgery, 
Surgery,  and  ^Midwifery;  and  the  practice  of  the 
hospitals,  of  which  some  account  is  given  on  p.  614. 

Fee". — The  Sessional  Fee  for  Zoology,  Botany  (Garden 
Fee,  5s.),  Chemistry,  .Vnatomy  Lectures.  Physiology, 
Pathology.  Materia  Medica,  Medieal  Jurisprudence, 
Surgery,  Medicine,  Midwifery  and  Gynaecology, 
Clinical  Surgery  (Winter),  Clinical  Medicine  (Winter), 
is  £4  4s.  each.  Second  Course  £3  3s.  Third  Free.  A 
perpetual  ticket  taken  at  the  beginning  of  the  first 
year  is  £6  6s.  Physics,  Practical  Chemistry,  Advanced 
Practical    Physiology-,    Practical    Pathology,    Clinical 
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Surgery  (Summer^  Clinical  iledicine  (Summer),  Prac- 
tical Anatomy  (Winter).  Operative  Surgery,  Obstetric 
Operations,  Practical  Materia  Medica.  including 
Pharmacy,  Pathological  Bacteriology,  Experimental 
Pharmacology,  Vertebrate  Morphology  and  Compara- 
tive. Embryology,  are  £3  3s.  Practical  Botany  (besides 
Oarden  Fee  o£  5s.).  Elementary  Practical  Zoology 
(besides  charge  of  10s.  for  Laboratory  expenses).  Prac- 
tical Physiology  (Experimental),  Practical  Physiology 
(Histological),  Practical  Botany  (Advanced),  Practical 
ideology  (Advanced),  Practical  Anatomy  (Summer), 
Anthropology,  Anatomy  Demonstrations,  Diseases  of 
Children,  Diseases  of  the  Eye,  Diseases  of  the  Larynx, 
Ear,  and  Nose,  Diseases  of  Tropical  Climates,  Clinical 
Instruction  on  Diseases  of  the  Skin,  Regional  Anatomy, 
Physiological  Chemistry,  Invertebrate  Zoology,  Organic 
Chemistry,  Mental  Diseases,  £2  2s.  Applied  Anatomy 
^Medical  and  Surgicali,  £1  Is.    Vaccination,  £1  Is. 

Scholarships  and  Lursaiies. — The  following  are  the  awards 
open  to  competitiou.  Fellowship  ;  Tlw  Allan  FeUousliip 
in  Clinical  Mtdidnc  and  Clinical  Sannnj,  of  about  £52,  awarded 
annually,  after  coni|it;titive  examination  of  the  six  candi- 
dates who  obtaiued  tlie  highest  marks  in  the  subjects 
named  in   the  Final   I'.xamination.     Funds    for    Kese.\rch  : 

I.  The  }Villiam  £iif/..,wi  Travelling  Fund,  of  the  annual  value 
of  £90,  usually  divided  luto  grants  of  varying  amounts.  2.  The 
Earl  of  Moray  Fund  for  tlic  fromolion  of  Original  Research.  The 
annual  income  is  about  £630,  available  for  payment  of  thu 
actual  expenses  of  origiual  research.  3.  Carnfiiic  Poft-iiraduntc 
Scholarships  (£100),  F.iloirxhips  (£150),  and  Grants  in  Aid  fn-  die- 
.search  in  Medicine.  Application  forms  from  the  Secretary  to  the 
Trust,  22,  Hanover  Street,  Edinburgh.  These  to  be  returned  by 
May  1st.  4.  Four  M'Cann  Medical  Mescarch  Srliolur.^hips,  each  of 
£1(X)  lor  one  year,  but  may  be  renewed  for  a  second  year,  open 
to  all  graduates  of  not  more  thau  two  years'  standing, 
after  examination  in  Therapeutics,  Public  Health,  Physiology, 
and  Physiological  Chemistry.  Nomination  necessary.  F'orms 
and  particulars  can  be  obtained  from  il'Innes,  M'Kenzie,  and 
liochhead,  7,  Gilmour  Street,  Paisley.  Schol.irships  :  1.  There 
are  Three  Vans  Dunlop  Scholarships,  of  £100,  tenable  for  three 
years,  to  the  candidate  who  at  the  Medical  Preliminary  Exami- 
nation obtains  the  highest  number  of  marks,  one  at  the  end  of 
the  first  winter,  and  one  at  the  end  of  second  winter.  2.  Silihald 
Medical  Scholarship  of  £40,  tenable  for  three  years,  for  highest 
marks  in  Chemistry,  Botany,  Zoology,  and  Physics.  3.  Tiro 
Crichton  Scholan^hips  for  Research,  each  of  the  value  of  £100. 
with  an  allowance  not  exceeding  £25  for  expenses  of  research, 
tenable  for  one  year,  with  power  of  reappointment,  one  in 
Anatomy,  and  one  in  Physiology,  4.  The  Muuat  Scholarship  in 
Practice  of  Physic,  of  about  £57  (partly  in  money  and  partly 
in  the  fo'i;m  of  a  bronze  medallion  1  for  the  highest  marks 
in  the  class  of    Medicine,   and  in   that  subject  in  the   Final. 

5.  The  ilurchison  Memorial  Scholar.ihip.  annually.  Pro- 
ceeds   of     £1,000     for     proficiency      in      Cliuical     Medicine. 

6.  The  Buchanan  Scholarship,  £40  annually,  for  profi- 
ciency in  Midwifery  and  Gynaecology.  7.  TIic  James  Scott 
Scholarship,  about  £34  annually,  lor  proficiency  in  Mid- 
wifery. 8.  The  Ettles  Scholarship  in  Medicine.  £32  annually, 
to  the  most  distinguished  graduate.  9.  Ttco  Hope  Prize 
Scholarships,  each  £30,  for  one  year,  for  excellence  in 
Chemistry.  10.  Tlie  Houldsworth  Scliolarship.  £49  annually, 
tenable  for  one  year,  with  power  of  re-election,  for  promotion  of 
research  in  Pharmacology  in  that  department  in  the  university. 

II.  The  Grocers'  Company  of  London  offers  Scholarships  of  £300 
a  year,  with  an  allowance  to  meet  cost  of  apparatus  and  other 
expenses  in  connexion  with  Eesearch  Work,  tenable  for  one 
year,  but  renewable  for  a  second  or  third  year.  Apply  to  the 
Clerk  to  the  Grocers'  Company,  Grocers'  Hall,  London,  E.G. 
BCRSAKIES  :  1.  Town  Council  Bursaries.  A  number  are  vacant. 
Apply  City  Clerk,  Council  Chambers,  Edinburgh.  2.  Tlie 
M'Cosh  Graduates'  Bursary,  of  about  £172,  and  M-Cosh  Medical 
Bursary,  of  about  £12  7s.  lOd.  Tenable  for  one  year.  Both  for 
research.  3.  Tno  Sihhald  Bursaries,  of  £30  a  vear,  tenable  for 
three  years.  4.  Tiro  Thomson  Bursaries,  £25  each,  tenable  for 
fonr  years.  5.  Fire  Grierson  Bursaries.  Three  of  £20  and  two  of 
£10.  Preferential  in  the  lirst  place.  6.  Two  Machic  Bursaries, 
each  of  about  £29,  tenable  for  two  years,  one  awarded  at  the 
end  of  first,  and  the  other  at  the  end'of  second  annus  mcilicus. 

7.  Two  John  Aiiken  Carli/le  Iliirsaries,  each  £29,  tenah]e  for  one 
year.  8.  Four  2l'icl.en:ie  Bursaries,  each  of  £8,  awarded 
annually  in  Practical  Anatomy.  9.  Benton  Bursari/,  120, 
tenable  for  one  year,  with  restrictions.  10.  Tiro  Crichtou 
Bursaries,  £50  each,  tenable  for  four  years,  for  Scottish 
students.  11.  Wood  i?»r.'<ar(/.  £60  per  annum,  tenable  for  three 
years,  for  high  proficiency  in  Latin,  Greek,  Mathematics,  and 
English.  Examination  in'Koyal  College  of  Physicians,  Oi-tol>ei', 
20th  and  21st,  1909.  Prizes:!.  The  .Medical  Faculty  i  ,.>!,!  .M,.liis. 
given  to  M.D.'s  whose  theses  are  deemed  worthy.'  2.  7'  ">  ;;'/ 
Arnott  Prize,  £39  annually.  3.  The  Beancy  Pri  ■.  ;,  r  !  '  -^r 
awards  in  Anatomy,  Surgery,  and  Clinical' Siu-li  ;  ■•  1  ., 
fessionals,  £32  annually.    4.  Tlic  Cameron  Pn  ,,                       .  >1 

annually  for  "any  higlily  important  and  valiini  ;        ,;   h. 

Practical  Therapeutics  "  in  the  course  of  the  fiye  \l:i:,  i-l.l  :ii;-! 
theaward,  5.  TiroGunninii  f'ictoria  Juhilce Pri:es\me  in  Practice 
in  Physic  and  one  in  Physiology  and  Public  Health,  each  of  tlie 
value  of  £50,  awarded  at  graduation  in  July,  1908.    6.  The  Conan 


I'vyle  Prize,  of  about  £32,  awarded  annually  to  the  most  distin- 
fiui'sbed  graduate  of  the  year  from  South  Africa.  7.  The 
jri.ilitman  Prize  in  Clinical  Medicine,  £15  annually.  8.  The 
Pattison  Prize  in  Clinical  Sunirr.,.  £11  annually.  9.  The  Bohcrt 
irihon  Memorial  Prize  ir  ( 7,- ;«,(/ 7.  silver  mclal  and  about  £7 
annually.  10.  The  Dorotin,  Cur:;,,,:  M,  ,u„nal  7V,r,' of  alMut  £U 
annually  to  the  most  distiut^uislinl  wdniaii  stu.leut  in  the  Final 
M.B.,  Ch.B.  11.  Gray  l'ri:e  T.^i.iy  Fund.  Subject,  number,  and 
amount  of  prizes  will  be  posted  at  the  University  gate  in  March. 
12.  The  Lord  Bector's  Prize.  £26  5s. 

Full  particulars  on  all  subjects  will  be  found  in  the 
University  Calendar  for  1909-10,  price  3s.  net,  or  in' 
the  Medical  l'rorii-aiiii>i<\  ipi-ice  26.,  to  be  had  from  Mr. 
Thin,  55,  South  Bridge,  Edinburgh. 

The  School  of  Medicine  of  the  Royal 
CoLLKt^ES.— This  School  of  Medicine  is  composed 
of  Lecturers  licensed  by  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons, 
and  also  recognized  by  the  University  through 
their  liccnlia  docendi,  who,  for  the  sake  of  con- 
venience, lecture  in  separate  buildings  near  at  hand 
to  the  Royal  Infirmary.  The  Lecturers  form  one 
body,  are  all  subject  to  the  same  rules  and  regula- 
tions, and  enjoy  the  same  privileges.  A  constitution 
and  set  of  regulations  have  been  drawn  up,  in  virtue 
of  which  a  medical  corporation  has  been  formed, 
recognized  by  both  Royal  (_'olleges  ;  the  government 
of  the  School  is  placed  in  the  hands  of  a  Governing 
Board  consisting  of  live  members  elected  by  the  Royal 
College  of  Physicians,  of  five  members  elected  by  the 
Royal  College  of  Surgeons,  and  of  five  members  elected 
by  the  Lecturers  in  the  School.  This  Board,  with  the 
assistance  of  the  Standing  Committees  of  the  School, 
supervises  the  whole  management,  and  specially  the 
maintenance  of  the  efficiency  and  discipline  of  the 
School.  The  different  buildings  at  present  utilized 
for  the  purposes  of  lecturing  are  the  following  :  (1) 
Surgeons'  Hall,  Nicolson  Street  ;  (2)  Nicholson 
Square  ;  (3)  Marshall  Street  ;  and  other  places.  The 
teaching  is  similar  to  that  of  the  Scottish  universi- 
ties, and  the  students  receive  similar  certificates  at 
the  close  of  each  session.  The  courses  on  the 
special  subjects  not  included  in  the  curriculum  of 
the  Examining  Boards  are  also  conducted  by  teachers 
specially  qualified  in  each  branch,  and  have  for  the 
last  quarter  of  a  century  formed  a  special  feature  of 
the  School.  The  fees  payable  for  class  and  other 
instruction,  and  including  the  sums  payable  on  admis- 
sion to  the  examination  of  the  Conjoint  Board  for  the 
Triple  qualification,  amount  to  about  £115.  Other 
information  can  be  obtained  on  application  to  the 
Dean  of  the  School,  11,  Bristo  Place,  Edinburgh. 

The  Edinburgh  School  of  Medicine  fok  Women. — 
The  Edinburgh  School  of  Medicine  for  Women  pro- 
vides all  the  classes  required  for  a  complete  curri- 
culum. The  classes  qualify  for  the  University  Degree 
in  Medicine,  for  the  Diploma  of  the  Royal  Colleges, 
and  for  the  Triple  qualification.  The  lecturers  of  the 
school  are  specially  recognized  by  the  Court  of  Edin- 
burgh University  for  the  education  of  women  who 
propose  taking  the  Degree  in  Medicine  of  the  Univer- 
sity of  Edinburgh.  Most  of  the  classes  are  held  in 
Surgeons'  Hall.  The  office  of  the  school,  and  a  sitting- 
room  and  other  conveniences  are  provided  in  the 
same  building  for  the  use  of  the  women  students. 
The  clinical  instruction  of  the  students  is  conducted 
in  the  wards  of  the  Royal  Infirmary,  specially  set 
apart  for  the  purpose  ;  in  the  Royal  Hospital  for  Sick 
Children,  in  the  City  Hospital  for  Infectious  Diseases. 
at  Bangour  Asylum,  and  at  the  various  public  dis- 
pensaries. The  fees  and  the  regulations  as  to  the 
course  of  study  are  the  same  as  for  the  students  at  the 
School  tor  Male  Students.  Further  p.articulars  are 
obtainable  from  the  Dean  of  the  School  of  Medicine 
for  AVomen,  Surgeons'  Hall,  Edinburgh. 

The  ;\lr.Dic.\L  College  for  'Womi'.n. — This  hitherto 
has  been  the  principal  school  for  women,  and  is  under 
the  control  of  the  Scottish  Association  for  the  Medical 
Education  of  Women.  Its  head  quarters,  however, 
having  been  sold  over  its  head,  it  has  suspended 
operations  for  the  time  being.  Information  respecting 
it  should  be  sought  from  the  Clerk  and  Treasurer  of 
the  Association,  Mr.  A.  T.  Hunter.  C,A,.  66,  Frederick 
Street,  Edinburgh. 
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Clinical  Hospitalx. 

1.  Edinlnirgh  Royal  Injinnarij. — There  are  over  900 
beds  and  80  at  the  Convalescent  House  at  Corstor- 
phiue.  For  last  j'ear  tbo  in-patients  numbered  11,754 
and  the  out-patients  36,892.  Instruction  is  given  in  all 
the  special  departments  of  medicine  and  surgery,  in 
gynaecology,  eye,  ear,  throat,  and  nose  affections, 
diseases  of  skin,  dental  work  (extraction,  stopping, 
and  artificial  cases),  the  administration  of  anaesthetics, 
electrotherapeutics,  hydro-therapeutics,  and  .r-ray 
work,  etc.  Women  are  admitted  and  receive  special 
and  separate  tuition  on  both  the  medical  and  surgical 
sides.  Nine  resident  physicians  and  ten  resident 
surgeons  (three  of  whom  are  entirely  set  apart  for  the 
out-patient  department)  are  appointed  every  six 
months.  They  live  in  the  hospital  free  of  charge, 
save  for  laundry.  Tbey  must  be  registered.  Thirty 
non-resident  clinical  assistants  are  also  appointed  for 
six  months  in  the  various  departments.  The  Physicians 
and  Surgeons  appoint  tlieir  own  clerks  and  dressers, 
and  assistants  in  the  Pathological  Department  are 
appointed  by  the  Pathologist.  Fees :  Six  mouths, 
£4  4s.;  one  year.  £6  6s.;  perpetual  ticket.  £12  if  paid  in 
one  sum,  or  £12  12s.  if  by  separate  payments. 

2.  Royal  Victoria  Hanpital  fur  Consximption. — 
Excellent  opportunity  is  afforded  for  the  clinical 
study  of  Tuberculosis  and  Diseases  of  the  Chest. 
Special  clinics  by  the  staff  are  arranged  from  time  to 
time,  both  in  the  hospital  itself,  which  contains  about 
100  beds,  and  in  the  extensive  outdoor  department, 
which  has  its  head  quarters  at  the  Royal  Victoria 
Dispensary  for  Consumption,  26,  Lauriston  Place,  close 
to  the  University.  Tbe  number  in  attendance  at 
these  clinics  is  limited.  Application  for  places  has  to 
be  made  some  time  in  advance.  Two  medical  appoint- 
ments in  connexion  with  the  hospital  are  vacant  every 
six  months :  (1)  Resident  Physician :  (2)  Non-resident 
Clinical  Assistant  for  the  Dispensary.  The  vacancies 
occur  usually  in  April  and  October. 

3.  Royal  Edinbiirgh  Hospital  for  SicTc  Children. — 
The  hospital  is  in  Sciennes  Road,  about  seven  minutes' 
walk  from  tbe  Medical  School  and  Royal  Infirmary. 
It  contains  over  120  available  beds.  There  are  some 
2,275  in-patients  and  27,000  out-patient  attendances 
yearly.  The  out-patient  department  is  conducted  in  a 
building  adjoining  the  hospital,  and  is  well  eqiiipped. 
Systematic  clinical  courses  of  instruction,  which 
qualify  for  the  nniversity  and  other  examinations,  are 
given  at  various  times  throughout  the  year  by  the 
ordinai-y  physicians  and  surgeons.  Stixdents  may 
enter  at  any  time.  Fonr  resident  appointments  are 
made  half-yearly.  Further  information  should  be 
sought  from  the  Registrar  of  the  Hospital. 

4.  Edinburgh.  Eye,  Ear,  and  Throat  Infirmary. — 
Open  daily  at  6,  Cambridge  Street,  at  1  p.m.,  for  Eye 
Diseases ;  on  Monday,  Thursday,  and  Saturday  at  12, 
and  on  Tuesday  and  Friday  at  4,  for  Ear,  Nose,  and 
Throat  Diseases.  There  is  a  small  infirmary  of  ten 
beds  in  male  and  female  wards.  In-patients,  134  ;  out- 
patients, 4,966. 

5.  Edinburgh  Royal  Mater)iity  and  Simpson  Memo- 
rial Hospital  has  44  beds,  about  549  in-patients  and 
663  out-patients  yearly.  A  Nursing  Home  in  Leith  is 
worked  in  connexion  with  the  hospital,  and  last  year 
supervised  the  deliveries  of  some  437  out-patients. 
Daily  clinics  are  given  by  the  physicians  and  assistant 
physicians.  Two  House-Surgeons  are  on  duty,  one 
being  appointed  each  quarter.  The  Milne  Murray 
Home  in  connexion  with  the  hospital  is  a  residence 
for  students  taking  their  midwifery  practice.  Fees  : 
The  hospital  fee  is  £4  4s.  per  month,  and  the  residency 
fee  25s..per  week.  There  is  accommodation  for  twelve 
students. 

6.  Edinburgh  City  Hospital  for  Infectious  Diseases 
at  Colinton  Mains  contains  600  beds,  a  large  number 
of  which  are  available  for  teaching  purposes.  Quali- 
fying courses  of  instruction  a  re  given  by  tbe  Consulting 
Physician  and  the  Medical  Superintendent  during  the 
Winter  and  Summer  Sessions.  The  fee  is  £1  Is. ;  3,457 
patients  in  1908. 

7.  Royal  Asylum,  Morningsid-e,  Edinbuygh.—'Iheie 
is  a  cUnical  field  of  400  beds,  comprising  all  the  wards 
except  those  for  private  patients.     Students  have  the 


opportunity  of  personally  coming  in  contact  with  and 
examining  the  cases,  so  as  to  learn  the  modes  of 
dealing  with  patients  suffering  from  mental  disease  ; 
they  are  exercised  in  diagnosis  and  the  drawing  up 
of  certificates,  the  aim  being  to  enable  them  to  recog- 
nize its  early  stages,  to  distinguish  its  varieties,  to 
adopt  suitable  treatment,  and  to  advise  the  relatives 
as  to  sending  the  patient  to  an  asylum.  The  course 
extends  through  the  last  month  of  the  Winter  Session 
and  most  of  the  following  Summer  Session,  and  the 
fee  is  £2  2s. 

Glasgow. 
There  are  four  medical  schools  in  this  city :  the 
two  schools  of  the  university,  one  of  which  (Queen 
Margaret  College  1  is  for  women  students;  St.  Mungo's 
College  (the  school  of  the  Royal  Infirmary),  and 
Anderson's  College. 

The  University  School  for  Men.— The  whole 
course  of  study  required  for  graduation  at  the  Univer- 
sity of  Glasgow  can  be  passed  here,  besides  work  of 
a  practical  and  clinical  kind  in  the  hospitals,  practical 
courses  are  conducted  in  the  laboratories  of  the  fol- 
lowing departments:  Surgery,  Pathology,  Public 
Plealth,  Pharmacy,  Physiology,  Anatomy,  Chemistry, 
Zoology,  Physics,  and  Botany,  the  Botanic  Garden  and 
the  Hunteriau  Museum  being  also  open  to  students. 
New  buildings  and  equipments  have  recently  been 
provided  for  Botany  at  a  cost  of  £20,000,  for  Practical 
Anatomy  at  £14,000,  for  Operative  Surgery  at  £9,900, 
as  well  as  for  Pathology,  while  very  large  additions, 
costing  nearly  £12,000,  have  been  made  to  the  Chemistry 
Laboratory,  rendering  it  probably  the  most  extensive 
in  Scotland.  New  class-rooms  and  laboratories  have 
been  erected  for  the  departments  of  Physiology,  Materia 
Medica,  and  Medical  Jurisprudence  and  Public  Health, 
to  cost,  with  equipment,  upwards  of  £60,000.  The 
university  has  of  late  been  making  efl'orts  to  extend 
and  improve  the  accommodation,  especially  the  labo- 
ratories, of  the  medical  departments,  to  strengthen  the 
teaching  staff,  and  to  encourage  post-graduate  and  re- 
search work.  Three  very  extensive  General  Hospitals 
in  the  city  afford  exceptional  opportunities  for  clinical 
instruction — namely,  the  AVestern  Infirmary  (543  beds), 
near  the  university,  and  attended  by  the  bulk  of  the 
men  students ;  the  Royal  Infirmary  (588  beds) ;  and  the 
Victoria  Infirmary  (260  beds)  :  while  the  Royal  Asylum 
(460  beds),  the  Royal  Hospital  for  Sick  Children  (74 
beds),  the  Maternity  Hospital  (34  beds),  the  Glasgow 
Eye  Infirmary  (100  beds),  the  Fever  Hospitals  at  Bel- 
videre  (680  beds),  and  Ruchill  (540  beds),  and  other 
institutions,  afford  facilities  for  the  practical  study  of 
special  branches. 

BurKarics. — Bursaries  confined  to  the  Medical  Faculty  amount 
in  annual  value  to  about  £1,000,  while  bursaries  in  any  Faculty, 
amounting  to  about  tlie  same  annual  sum,  may  be  held  by 
students  of  medicine,  a  number  of  both  sets  being  open  to 
women.  Several  valuable  scholarships  may  be  held  by  medical 
students  who  have  graduated  in  Arts.  Some  of  the  bursaries 
are  described  below. 

Fees. — The  matriculation  fee  for  each  year  is  £1  Is. 
In  most  cases  the  fee  for  each  university  class  is 
£4  4s.,  but  in  some  cases  it  is  £3  3s.  For  hospital 
attendance  students  pay  an  entrance  fee  of  £10  10s.  at 
the  Western  Infirmary,  with  an  additional  fee  of  £3  3s. 
for  each  winter  and  £2  2s.  for  each  summer  clinical 
course  ;  while  at  the  Royal  Infirmary  the  fees  for  the 
first  year  are  £10  10s.  and  the  total  fees  £21.  The 
university  fee  for  the  four  professional  examinations 
is  £23  2s.  (£6  6s.  for  each  of  the  first  and  second  exami- 
nations, and  £5  5s.  for  each  of  the  third  and  fourth  1. 
For  the  whole  curiiculum,  the  fees  for  matriculation, 
class  attendance,  hospital  attendance,  and  professionaJ 
examinations,  amount  to  about  £150. 

For  further  information  apply  to  the  Secretary,  the 
Matriculation  Office,  Glasgow  University. 

BURS.\RIES.— Tbe  following  Bursaries  are  open  to  under- 
graduates of  both  sexes  :  The  Gibson  Bursary,  annual  value  £36, 
tenable  for  four  years.  This  is  open  to  medical  students  who 
are  preparing  for  service  as  medical  missionaries  in  connexion 
with  the  Church  of  Scotland,  and  will  be  awarded  to  the  eligible 
candidate  who  has  gained  the  highest  number  of  marks  in  the 
First  Professional  Examination.  One  Logan  Bursary,  annual 
value  £16,  tenable  for  four  years ;  appointment  by  the  Senate. 


Sept.  4,  igog.' 


MEDICAL    SCHOOLS    IN    SCOTLAND. 


Mbdicu,  Joubku. 


6r5 


It  is  now  vacant.  The  JLickinloi'h  Mental  Science  Bur<nry  in 
Medicine,  of  the  value  of  £31,  is  awarded  annually  to  the 
student  (of  either  sesi  attending  the  class  of  Insanity,  who 
stands  iirst  in  an  examination  "in  that  subject,  to  be  held  in 
June— the  Bursar  to  continue  the  practical  study  of  the  subject 
to  the  satisfaction  of  the  Faculty  of  Medicine.  The  Gardiner 
Bursarji,  annual  value  £14,  tenable  for  two  years,  will  be 
awaxded  after  the  autumn  professional  examination  to  the 
candidate  who  has  passed  in  Physiology  at  the  Second  Pro- 
fessional Examination,  and  whose  aggregate  of  marks  in  that 
subject  and  in  Chemistrv  and  Phvsics  of  the  First  Professional 
Examination  is  the  highest.  Xext  i-acancv,  1909.  The  follow- 
ing are  tenable  in  any  Faculty:  Two  Pratl  Btirsariet:  {e&ch  £20 
and  tenable  for  four  years),  both  open  in  1909;  and  two  Taylor 
Bursaries  (each  £10.  tenable  for  four  years),  one  open  in  1909 
and  the  other  in  1910.  Three  Arnumh  Bursaries  (£52  each),  one 
open  in  1909  to  students  taking  honours  in  Mental  Philosophy  in 
the  Final  Examination  for  the  degree  of  M.A.,  tenable  for  tliree 
years.  Andrew  and  Bethia  Stewart  B«r,««nfs  (£50  each,  tenable 
for  three  years,  in  Medicine  or  Law);  one  is  vacant  in  1909; 
candidates  must  have  taken  the  M.A.  degree  of  Glasgow. 
There  is  a  special  Examination.  Xine  Glaxnow  Hifihland 
Societirs  Bursaries,  for  students  of  Highland  descent,  "of  the 
annual  value  of  £25,  and  tenable  for  five  vears  :  two  are  vacant 
in  1909.  The  Carnegie  Trust  for  the  Universities  of  Scotland 
is  empowered  to  pay  the  whole  or  part  of  the  university 
ordinary  class  fees  of  students  of  Scottish  birth  or  extraction, 
under  conditions  given  in  the  Unirersity  Calendar.  Ibe  Dobbie 
Smith  Gold  Medal  is  awarded  annually  for  the  best  essay  on  a 
prescribed  subject  within  the  Science  of  Botany.  The  Brunton 
Memorial  Pri:e  of  £10  is  awarded  annually  to  the  most  distin- 
guished graduate  in  Medicine  of  the  year.  The  University 
Commissioners  issued  an  ordinance  to  make  regulations  for  the 
admission  of  women  to  certain  Bursaries,  Scholarships,  and 
Fellowships.  Scholarships  and  Fellowships  are  offered  by  the 
Carnegie  Trust  in  Science  and  Medicine  for  post-graduate 
study.  There  are  also  ionr  McCunn  Medical  Research  Scholar- 
ships (£100  for  one  year)  for  graduates  in  Medicine  of  the  Scottish 
Universities. 

QcEEx  Makgaeet  College.— In  this,  the  women's 
medical  school  of  the  UniTersity  of  Glasgow,  the 
course  of  study,  degrees,  regulations,  fees,  etc..  are  the 
same _  as  for  men.  Women  stndents  have  their  own 
buildings,  with  class-rooms,  reading  room,  library, 
etc.  They  are  taught  in  some  classes  apart  from  male 
students,  in  others  together  with  them,  but  in  either 
case  have  all  the  rights  and  privileges  of  university 
students.  Their  clinical  studies  are  taken  in  the 
Royal  Infirmary,  where  wards  containing  167  beds  are 
reserved  for  theii-  exclusive  use,  and  in  its  dispen- 
sary ;  also  in  the  Royal  Hospital  for  Sick  Children,  the 
Glasgow  Ear  Hospital,  the  Hospital  for  Skin  Diseases, 
the  Royal  Asylum.  Gartnavel;  the  Ophthalmic;institu- 
tion,  the  City  of  Glasgow  Fever  Hospital.  Belvidere. 
and  the  Glasgow  Maternity  Hospitals. 

Scholarship.— The  Arthur  Scholarship,  annual  value  £20 
tenable  for  three  years.  Open  to  competition  by  medical 
students  of  first  year  of  the  First  Professional  Examination  in 
October,  1910.  This  scholarship  is  the  gift  of  Mrs.  Arthur,  of 
Barshaw,  and  is  restricted  to  women  medical  students. 

Class  and  E.ramiiiation  Fees. — The  class  and  hos- 
pital fees  for  the  subjects  enjoined  bv  Ordinance  as 
constituting  a  five  years'  course  of  study  and  clinical 
work  amount  to  about  £113  8s.  To  this  must  be 
added  £5  5s.  for  matriculation  fees  (£1  Is.  for  each  of 
the  five  years).  £23  2s.  for  examination  fees,  and  £5  Is. 
for  registration  as  a  medical  practitioner. 

Board  for  Sfitdenfs.^A  House  of  Residence  for 
women  students.  Queen  Margaret  Hall,  is  situated 
near  the  college.  The  cost  of  board  and  residence  is 
from  T7s.  to  25s.  per  week,  according  to  accommoda- 
tion. Full  information  can  be  obtained  from  the 
Mistress.  Queen  Margaret  College,  or  from  the  Warden, 
Queen  Margaret  Hall,  Bute  Gardens,  Glasgow. 

St.  Mcxgo's  College.— This  is  the  Medical  School 
of  the  Royal  Infirmary,  which  is  the  largest  in 
Glasgow.  The  Infirmary  is  situated  in  Cathedral 
-Square,  Castle  Street,  and  has  car  communication 
with  every  part  of  the  city.  St.  Mungo's  College  is  in 
the  Infirmary  grounds. 

The  Infirmary  has,  including  the  Ophthalmic 
Department,  over  620  beds,  the  average  number 
occupied  in  1908  being  627.9.  When  the  reconstruction 
of  the  Infirmary,  long  in  progress,  is  completed,  it  will 
have  about  700  beds.  There  are  special  beds  and 
wards  for  Diseases  of  Women,  of  the  Throat,  Nose  and 
Ear,  Venereal  Diseases,  Burns,  and  Septic  Cases. 


At  the  Outdoor  Department  the  attendances  in  1908 
numbered  over  74,000.  In  addition  to  the  large 
Medical  and  Surgical  Departments,  there  are  Depart- 
ments for  Special  Diseases— namely,  Diseases  of 
Women,  of  the  Throat  and  Nose,  of  the  Ear,  of  the 
Eye,  of  the  Skin,  and  of  the  Teeth.  A  fully-equipped 
Electrical  Pavilion  was  opened  a  few  years  ago,  and 
year  by  year  the  latest  and  most  approved  apparatus 
for  diagnosis  and  treatment  has  been  added.  Wards 
are  set  apart  for  the  teaching  of  women  students. 

Appoiiitincnts. —  Five  House  Physicians  and  "nine 
House- Surgeons,  having  a  legal  qualification  in 
^ledicine  and  Surgery,  who  board  in  the  Hospital  free 
of  charge,  are  appointed  every  six  months.  Clerks 
and  Dressers  are  appointed  by  the  Physicians  and 
Surgeons.  As  a  large  number  of  cases  of  Acute 
Diseases  and  Accidents  of  a  varied  character  are 
received,  these  appointments  are  very  valuable  and 
desirable. 

I'fcs.- The  fees  for  hospital  attendance,  including 
Clinical  Lectures  and  Tutorial  Instruction,  attendance 
at  the  Outdoor  Department,  at  the  Pathological  De- 
partment, Post-mortem  Examinations,  and  the  use  of 
the  Museum,  which  has  not  long  since  been  rearranged 
and  catalogued,  are  as  follows :  For  one  year,  £10  10s. ; 
for  six  months,  £6  6s. ;  for  thi'ee  months,  £4  4s.' 
Students  who  have  paid  fees  to  the  amount  of  £21  to 
the  Glasgow  Royal  Infirmary  are  permitted  to  attend, 
in  any  subsequent  year  or  years,  one  Winter  and  one 
Summer  Course  of  Instruction  in  the  Infirmary 
without  further  payment;  and  Students  who  have 
paid  to  any  other  hospital  in  the  United  Kingdom 
fees,  being  not  less  than  £21,  in  virtue  of  which  they 
are  entitled  to  attend  without  further  payment,  shall 
be  admitted  as  students  of  the  Royal  Infirmary  on 
payment  of  £3  3s.  for  six  months,  or  £1  lis.  6d.  for 
three  months. 

AxDERSox's  College.— This  school  provides  educa- 
tion in  all  subjects  of  the  five  years'  curriculum.  The 
Hospital  Practice  and  Clinical  Lectures  are  provided 
in  Western  or  Royal  Infirmary;  I'athology  in  Western 
or  Royal  Infirmary;  Vaccination  and  Dispensary 
Practice  in  Western  or  Royal  Infirmary  Dispensary. 
These  classes  are  recognized  by  all  the  Licensing 
Corporations  in  the  United  Kingdom,  and  also  by  the 
Universities  of  London,  Durham,  Ireland,  Glasgow, 
and  Edinburgh  (the  latter  two  under  certain  condi- 
tions which  are  stated  in  the  school  Calcyidar).  The 
courses  (Lectures  and  Laboratory)  in  Public  Health 
are  also  recognized  by  the  Scottish  Licensing  Boai'd, 
the  Irish  Colleges,  and  the  University  of  Cambridge. 

The  school  buildings  are  situated  in  Dumbarton 
Road,  immediately  to  the  west  to  the  entrance  of  the 
Vrestern  Infirmary,  within  two  minutes'  walk  of  that 
institution,  and  four  minutes'  walk  of  the  university. 

CUtss  Fees.— For  each  Course  of  Lectures  (Anatomy, 
Ophthalmic  Medicine  and  Surgery,  Aural  Surgery, 
Diseases  of  Throat  and  Nose.  :Me'ntal  Diseases,  and 
Public  Health  excepted).  First  Session,  £2  2s.;  Second 
Session  (in  Anderson's  College!  £1  Is.  For  Practical 
Classes  (except  Anatomy,  Chemistry,  and  Public 
Health),  namely.  Botany,  Zoology,  Physiology, 
Pharmacy,  Operative  Surgery,  First  Session,  £2  2s".; 
Second  Session,  £2  2s.  Anatomy  Class  Fees,  Winter  • 
First  Session.  Lectures  and  Practical  Anatomv. 
£5  5s.;  Practical  Anatomy  alone,  £2  2s.  Second 
Session,  Lectures  and  Practical  Anatomy,  £5  5s. ; 
Practical  Anatomy  alone,  £2  2s.  Third  Session, 
Practical  Anatomy,  £1  Is.  Summer:  Lectures  and 
Practical  Anatomy,  £2  12s.  6d.;  Lectures  alone, 
£1  lis.  6d.;  Practical  Anatomy  alone.  £1  lis.  6d. ; 
Osteology  and  Practical  Anatomv,  £2  12s.  6d. ;  Osteo- 
logy alone,  £1  lis.  6d.;  Practical  Anatomv  alone. 
£1  lis.  6d.  Chemistry:  Lectures.  £2  2s.:  Practical 
Chemistry,  £3  3s.  Botany  and  Zoology  :  Reduced  Fees 
for  Lectures  with  Laboratory  Work  in  Botany  or  in 
Zoology,  during  same  Summer  Session,  £3  3s.  For 
Lecture  Class  or  Practical  Class  separately,  in  Botanv 
or  in  Zoology,  £2  2s.  Ophthalmic  Medicine  and 
Surgery  (including  Hospital  Practice),  Aiu-al  Surgery, 
Diseases  of  Throat  and  Nose,  and  Mental  Diseases  : 
Fee  for  each  Course, £1  Is.  Public  Health  Laboratory: 
Fee    for    Six    Months'    Course,    including    Lecture's, 
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£12  12s.  Western  Infirmary. — Foes:  For  Hospital 
Attendance,  £10  10s.;  for  Clinical  Instiuction,  Winter 
Session,  £3  3s. ;  Summer  Session,  £2  2s.  Students  who 
have  completed  the  Clinical  course  elsewhere  are 
permitted  to  enter  for  a  sis  months'  course  of  the 
Hospital  only  on  iiaymont  of  a  fee  of  £2  2s.  Pathology,  , 
£4  4s.  Practical  Pathology,  £3  3s.  Pathology  Demon-  I 
strations  only,  £1  Is.  A'accination  fee,  £1  Is.  Pioyal 
Infirmary.  —  Fees  :  Hospital  Practice  and  Clinical 
Instruction,  first  year,  £10  10s. ;  second  year,  £10  10s. ; 
afterwards  free.  Six  months,  £6  6s. ;  three  months, 
£4  4s.  Pathology,  both  courses,  £4  4s.  Vaccination 
fee,  £1  Is.  Attendance  at  the  dispensaries  of  the 
Western  and  Royal  Infirmaries  is  included  in  the  hos- 
pital fee.  Eye  Infirmary. — Fee:  Hospital  Practice  and 
Clinical  Instruction,  including  Lectures  at  the  College, 
six  months,  £1  Is.  The  session  opens  on  Monday, 
October  11th. 

The  Carnegie  Trust  pays  the  fees  of  students  at 
Anderson's  College  on  conditions  regarding  which  par- 
ticulars may  be  obtained  from  the  Secretary,  Carnegie 
Trust  Offices,  Edinburgh. 

A  Calciuhir  containing  full  particulars  of  the  School 
may  be  olitained  from  the  Secretary  to  the  Medical 
Faculty,  Anderson's  College,  Glasgow,  W. 

Clinical  Hospitals. 

1.  The  Boyal  Infirinarn. — Some  notes  respecting 
this  institution  have  been  given  in  connexion  with 
its  Medical  School. 

2.  Glasgow  Western  Infii-mcu'ij. — This  hospital  ad- 
joins the  University  of  Glasgow,  and  has  over  500  beds. 
The  Clinical  Courses  are  given  by  the  Physicians  and 
Surgeons,  each  of  whom  conducts  a  separate  class, 
and  students  may  attend  whichever  they  select  at  the 
beginning  of  the  session.  Special  instruction  is  given 
to  junior  stiidents  by  tutors  or  assistants,  and  Clinical 
Clerks  and  Dressers  arc  selected  from  the  members  of 
the  class.  Special  wards  are  set  apart  for  Diseases  of 
Women  and  for  Diseases  of  the  Skin.  In  the  Out- 
patient Departments  there  are  special  clinics  for 
Diseases  of  Women  and  for  Diseases  of  the  Throat, 
Ear,  and  Teeth,  etc.  All  the  courses  of  clinical 
instruction  are  recognized  at  the  University  of 
Glasgow  and  other  Boards  in  the  kingdom.  Thirteen 
Resident  Assistants  are  appointed  annually  without 
fee  from  those  who  have  completed  their  course. 
Fees.— yl)  Every  Student  must  pay  a  fee  of  £10  10s.  for 
hospital  attendance,  and  this  is  kept  quite  apart  from 
the  fees  for  clinical  instruction.  (2|  Every  Student 
pays  £2  2s.  for  each  Summer,  and  £3  3s.  for  each 
Winter  Session  of  clinical  instruction,  or  such  other 
fees  as  may  be  fixed  from  time  to  time  by  the  managers 
in  conjunction  with  the  University  Court.  (3)  Students 
who  have  completed  their  clinical  course  elsewhere 
are  permitted  to  enter  for  a  sis  months'  course  of  the 
hospital  only,  on  payment  of  a  fee  of  £2  2s.  In- 
patients, 8,090 ;  out-patients,  33,893. 

3.  Glasf/ow  Eye  Infirmo.rii. — This  infirmary  is  situ- 
ated at  174,  Berkeley  Street,  and  80,  Charlottie  Street, 
and  has  100  beds.  D"ispensaries  open  daily  at  12.30  p.m. 
Operations  performed  on  Monday  and  Wednesday  at 
10  a.m.  and  2  p.m.,  and  Friday  at  9  a.m.  and  2  p.m. 
Students'  fees  for  six  months,  1  guinea.  In-patients, 
1,659 ;  out-patients,  25,570. 

4.  Boyal  Ilospifal  for  Sick  Children.— Thia  hospital, 
containing  over  100  beds  (26  of  which  are  at  the 
country  branch  at  Drumchapel)  for  the  non-infectious 
diseases  of  children,  is  open  for  clinical  instruction,  as 
is  the  dispensary  or  out-patient  department.  Students, 
by  paying  the  fee  of  £1  Is.,  are  entitled  to  the  practice 
ofthe  hospital  and  dispensary  for  twelve  months  from 
the  term  of  entry.  In-patients,  1.175;  out-patients, 
50,776.  Further  particulars  may  be  had  by  applying  to 
the  Resident  Medical  OfQcer,  45,  Scott  Street,  Garnet- 
hill.  The  Dispensary  is  at  11,  West  Graham  Street 
(within  three  minutes'  walk  of  the  hospital). 

5.  Glasgow  Mntcrnity  and  Women's  Hospital.~The 
New  Maternity  and  Women's  Hospital  at  the  junction 
of  Montrose  Street  and  Rottenrow  has  now  been  open 
for  more  than  a  year.  In  its  construction  the  needs  of 
students  in  midwifery  were  carefully  kept  in  view.  It 
is  in  every  way  exceedingly  well  adapted  for  use  as  an 


obstetrical  clinic,  and  a  little  later  on  will  be  equally 
valuable  as  a  place  for  the  study  of  gynaecology. 
There  are  all  the  modern  requirements  for  a  Maternity 
Hospital  and  a  special  lecture  theatre,  and  also  an  ex- 
cellent residence  for  the  accommodation  of  students. 
The  staff  of  the  institution  consists  of  the  Professor 
of  Midwifery  of  the  university  and  three  other  obste- 
tricians; each  of  the  four  has  his  own  assistant. 
There  are  also  three  resident  house-surgeons.  Though 
specially  intended  for  the  students  of  the  university 
and  other  medical  schools,  the  institution  lends  itself 
equally  well  to  post-graduate  study.  It  is  intended,  it 
is  understood,  to  hold  from  time  to  time  formal  courses 
for  post-graduates,  but  graduates  can  join  the  hospital 
at  any  time  for  purposes  of  study.  The  arrangements 
of  the  institution  are  in  themselves  an  excellent 
object-lesson  in  modern  obstetrics. 

St.  Andrews  .\nd  Dundee. 
The  medical  institutions  in  these  two  cities  cater 
specially  for  students  proceeding  to  the  degrees  of  the 
University  of  St.  Andrews,  but  admit,  we  understand, 
other  students  as  well.  In  the  former  city  the  Unitec! 
College  provides  education  in  all  subjects  of  the  first 
two  years.  In  Dundee,  University  College  provides 
for  tiie  needs  of  students  from  the  beginning  to  the 
end  of  the  five  years'  curriculum.  Its  buildings  are 
modern,  and  contain  laboratories  and  workrooms  for 
Anatomy,  Physiology,  Materia  Medica,  Pathology, 
Ophthalmology,  Public  Health,  Medicine,  Surgery,  anci 
Gynaecology.  The  Clinical  work  of  the  school  is 
facilitated  by  the  institutions  below  described.  The 
class  fees  are  4  guineas  for  systematic  classes  and 
3  guineas  for  practical  classes.  The  Hospital  ticket  is 
3  guineas  a  year,  or  2  guineas  each  Session.  Added 
up,  the  fees  for  the  curriculum  amount  to  about 
100  guineas.  In  connexion  with  both  instiutions  there 
are  Bursaries  and  Scholarships  of  considerable  value, 
which  are  awarded  after  competitive  examination. 
Information  as  to  these  can  be  obtained  either  from 
the  Secretary  of  the  University  of  St.  Andrews  or  tho 
Secretary  of  one  or  the  other  college.  Information 
regarding  the  clinical  facilities  may  be  obtained  from 
Professor  Kynocii,  Dean  of  the  Medical  Faculty. 

Dundee  lioyal  Infirmary. — The  Infirmary  contains 
400  beds,  with  a  special  ward  for  the  treatment  of 
diseases  of  children.  Five  Resident  and  one  non- 
llesident  Qualified  Assistants  are  appointed  annually. 
Clinical  Clerks  and  Dressers  are  attached  to  the  phy- 
sicians and  surgeons,  and  students  are  appointed  to 
assist  in  the  2>ost- mortem  room.  Out-patients  are  seen 
daily  at  9  a.m.  There  is  an  Intern  and  Extern 
Maternity  Department  connected  with  the  Infirmary. 
The  instruction  given  at  the  Infirmary  is  recognized 
for  purposes  of  graduation  by  all  the  Scottish 
universities,  the  University  of  London,  the  University 
of  Cambridge,  the  Royal  University  of  Ireland,  and  by 
the  Royal  Colleges  of  England  and  Scotland.  Further 
information  on  application  to  the  Medical  Superin- 
tendent. 

Dundee  District  Asylum. — The  appointments  include 
two  qualified  Resident  Assistants  and  two  Resident 
Clinical  Clerks.    Clinical  instruction  is  given. 


IRELAND. 
There  is  at  present  a  choice  of  six  Schools  for  those 
prosecuting  their  medical  studies  in  Ireland,  and  for 
clinical  instruction  the  choice  is  equally  satisfactory 
and  varied,  though  the  hospitals  themselves  are  com- 
paratively small.  Before  long  a  seventh  school  is 
expected  to  come  into  existence,  and  to  have  its  seat 
at  Dublin.  Probably  its  constitution  will  mean  the 
absorption  of  the  Cecilia  School,  so  the  actual  number 
of  schools  will  remain  unaltered.  It  should  also  be 
noted  that  there  is  a  school  specially  intended  for 
post-graduation  students  who  are  candidates  for 
admission  to  either  the  Royal  Navy,  the  Army,  or  the 
Indian  Medical  Service.  Some  account  of  these 
schools  follows  : 

The  School  op  Physic. 

This  school  is  in  Dublin,  and  is  carried  on  under 

the  joint  auspices  of  the  University  of  Dublin  and  of 
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the  Royal  College  of  Physicians  in  Irehiud  :  the  King's 
Professors  of  Institutes  of  Medicine,  Practice  of  Medi- 
cine. Materia  Medica.  and  ilidwifery  being  appointed 
bv  the  latter. 

"Clinical  instruction  is  given  at  Sir  Patrick  Dun's 
Hospital,  and  some  twelve  other  metropolitan  hos- 
pitals, iuflrmai-ies,  and  asylums  are  recognized  by  the 
Board. 

The  Schools  of  Surgery. 

These  are  schools  carried  on  in  Dublin  under  the 
supervision  and  control  of  the  Council  of  the  Royal 
College  of  Surgeons.  They  are  formed  of  the  College's 
own  school,  combined  with  two  famous  old  medical 
schools — Carmichael  and  Ledwich  ;  they  are  attached 
to  the  college  by  Charter.  The  buildings  contain 
spacious  dissecting-rooms,  one  set  apart  for  lady 
students,  and  special  Pathological,  Bacteriological, 
Riblic  Health,  Chemical,  and  Pharmaceutical  labora- 
tories. Advantage  can  be  taken  of  the  lectures  and 
instruction  afforded  by  students  otherwise  uncon- 
nected with  the  college. 

Prizes.— Amoag  the  prizes  annually  awarded  are :  The 
Barker  Anatomical  Prize  (£26  5s.):  the  Carmichael  Scholar- 
ship (£15);  the  Mayne  Scholarship  (£8);  the  Gold  lledal  in 
Surger"^,  and  the  Stoney  ilemorial  Gold  Medal  in  Anatomy  : 
Class  Prizes  of  £2  and  £1,  accompanied  by  silver  medals,  will 
also  be  given  in  each  subject. 

The  next  session  begins  October  15th,  terminating 
March  31st,  while  summer  lectures  and  classes 
commence  on  April  1st,  and  are  carried  on  until 
June  30th. 

Prospectus  can  be  obtained  post  free  on  applica- 
tion to  the  Registrar,  Royal  College  of  Siu-geons, 
Dublin. 

The  Catholic  Usr'eesity  Medical  School. 

This  school,  situated  in  Cecilia  Street,  Dublin,  is 
now  affiliated  to  the  new  National  University  of 
Ireland.  It  will  receive  a  grant  for  buildings  and 
equipment,  and  may  become  the  foundation  of  the 
Dublin  Constituent  College  of  the  new  university. 
As  things  are,  it  provides  lectures  and  teaching  cover- 
ing the  whole  curriculum  of  the  medical  student,  the 
total  cost  for  school  fees  and  hospital  attendance 
being  £160,  which  is  payable  by  instalments  as  the 
courses  are  taken,  each  in  turn. 

Belfast. 

The  Medical  School  is  part  of  the  Faculty  of  Medicine 
of  Queen's  University,  Belfast,  and  provides  a  com- 
plete medical  curriculum  for  all  purposes.  The  labora- 
tories in  connexion  with  the  departments  of  Biology, 
Chemistry,  Physiology,  Pathology,  Anatomy,  Physics, 
and  Materia  Medica  are  all  excellent,  and  there  is  a 
Students'  Union  which  gives  students  the  advantage 
of  dining-rooms,  reading-rooms,  a  library,  and  various 
recreation  rooms.  Women  are  eligible  as  students. 
Clinical  instruction  is  given  at  the  Royal  Victoria 
Hospital,  which  was  rebuilt  a  few  years  ago  and  has 
300  beds,  and  the  Mater  Infirmorum  Hospital,  which 
has  150  beds.  Other  hospitals  open  to  the  students  of 
the  university  are:  The  Maternity  Hospital,  the 
Ulster  Hospital  for  Women  and  Children,  the  Hospital 
for  Sick  Children,  the  Ophthalmic  Hospital,  the  Benn 
Ulster  Eye,  Ear,  and  Throat  Hospital,  the  Union 
Infirmary  and  Fever  Hospital,  the  Fever  Hospital, 
Purdysburn,  and  the  District  Lunatic  Asylum. 

Scholarships.— il)  Ten  Medical  Scholarships,  value  £20  each; 
(2)  two  Danville  Studentships  (one  each  alternate  year),  value 
£150 each;  (3)  one  Andrews  Studentship  each  alternate  year,  value 
£145;  (4)  numerous  sessional  prizes.  Additional  scholarships 
will  be  open  for  comjietition  at  the  medical  examinations  in 
March  and  June,  1910.  There  is  also  a  Post-Graduate  Research 
Fund  open  to  all  graduates  of  not  more  thau  three  years' 
standing. 

Fees. — The  cost  of  the  curriculum  intended  for 
students  proceeding  to  the  degrees  of  the  Queen's  Uni- 
versity of  Belfast  is,  approximately,  £104.  This  includes 
examination  fees  and  a  perpetual  ticket  for  attendance 
at  the  Royal  Victoria  Hospital  or  the  Mater  Intirmorum 
Hospital,  but  not  fees  for  the  special  hospitals.  The 
course  for  the  Conjoint  Board  costs  about  the  same 
amount.  A  pamphlet  containing  full  information  can 
be  obtained  on  application  to  the  Registrar,  Queen's 
University,  Belfast. 


Queen's  College,  Cork. 
As  stated  elsewhere  in  this  issue,  this  medical  school 
and  the  institution  of  which  the  latter  forms  part  are 
about  to  become  University  College,  Cork,  one  of  the 
constituent  colleges  of  the  new  National  University. 
It  will  also  hold  examinations  for  the  Medical  Faculty 
of  that  university,  in  addition  to  continuing  the  work 
which  it  has  hitherto  performed,  namely,  that  of  pro- 
viding education  adapted  to  the  needs  of  medical 
students  at  all  stages  of  their  career.  Its  first  aim 
will  be  to  fit  students  for  the  degrees  of  the  new 
university,  but  students  proceeding  for  the  examina- 
tions of  tiie  Conjoint  Boards  of  England,  Scotland,  or 
Ireland,  the  Society  of  Apothecaries  of  London,  or  the 
Apothecaries'  Hall  of  Ireland,  can  arrange  the  courses 
of  Lectures  which  they  attend,  and  the  order  in  which 
they  attend  them,  to  meet  the  requirements  of  those 
bodies.  Certificates  of  attendance  at  the  College 
coiirses  are  also  accepted  by  the  L'niversity  of 
Cambridge.  Clinical  instruction  is  given  at  the  North 
and  South  Infirmaries  (each  100  beds).  Students  can 
also  attend  the  >[ercy  Hospital  (60  beds),  the  Cork 
Union  Hospital,  the  County  and  City  of  Cork  Ljing-in 
Hospital,  the  Maternity,  the  Hospital  for  Diseases  of 
Women  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  and  the  Eglinton 
Lunatic  Asylum.  The  session  extends  from  October 
to  April  inclusive,  but  arrangements  have  been  made 
for  the  delivery  of  some  of  the  three  months'  courses 
of  lectures  during  the  months  of  April,  May,  and  .June. 
The  Hospitals  are  open  to  students  in  May,  June,  and 
July  also.  The  College  contains  Laboratories  in  the 
Departments  of  Biology,  Chemistry,  Physiology, 
Pathology,  and  Materia  Medica  and  Pharmacy,  and 
there  are  a  Botanic  Garden  and  Plant  Houses  in  the 
grounds. 

.'Hfholarships.— Eight  Medical  Scholarships,  two  in  each  of  the 
first  four  years,  of  the  value  of  £25  each,  and  in  the  fifth  year 
the  Blaney  Scholarship,  of  the  value  of  £32,  and  a  Senior 
Exhibition,  value  £30.  Three  Exhibitions,  one  in  Practical 
Medicine,  one  in  Practical  Surgery,  and  one  in  Practical 
Midwifery,  each  of  the  value  o£  £15. 

Fcf.s.— The  fees  for  the  lectures  and  hospital 
attendances  required  by  the  Royal  University  of 
Ireland  course  come  to  about  £85.  Further  informa- 
tion can  be  found  in  the  College  Regulations,  or 
obtained  on  application  to  the  Registrar. 

Queen's  College.  Galway. 

The  remarks  w  hicli  form  a  preface  to  the  paragraph 
concerning  Queens  College,  Cork,  apply  equally  to  this 
medical  school.  The  clinical  teaching  is  cai'ried  on  in 
the  Galway  Hospital,  and  is  recognized  as  qualifying 
for  the  Diplomas  of  the  Royal  Colleges  in  Ireland. 
England,  and  Scotland,  and  for  the  Medical  Degrees  of 
the  University  of  London. 

In  addition  to  this,  the  Galway  Fever  Hospital  is 
open  to  students  of  fhe  Clinical  Class.  Here  oppor- 
tunities are  afforded  for  studying  the  various  forms  of 
Fever  and  Zymotic  Disease  admitted  during  the 
College  Session.  The  Medical  Faculty  has  also  made 
arrangements  with  the  medical  officers  for  the  ad- 
mission of  students  to  the  Galway  Union  Hospital. 
This  Hospital  affords  an  extensive  field  for  the  study 
of  all  classes  of  disease,  acute  and  chronic.  A  special 
ward  is  set  apart  for  the  diseases  of  children,  in  which 
students  have  an  opportunity  of  studying  this  im- 
portant class  of  cases.  Opportunities  for  outdoor 
practice  and  vaccination  are  afforded  at  Galway  Dis- 
pensary No.  1.  The  college  buildings  are  well  lighted 
and  well  ventilated,  and  contain  dissecting  rooms  and 
an  anatomical  theatre,  and  laboratories  for  the  study 
of  physiology,  chemistry,  physics,  and  other  depart- 
ments of  medical  science.  The  grounds  are  ample,  and 
there  is  an  Athletic  Union  and  other  arrangements  for 
the  benefit  of  students.  Sessional  prizes  are  awarded 
each  term,  and  a  competition  held  annually  for  eight 
scholarships  in  medicine,  each  of  the  value  of  £25. 

For  further  information  as  to  the  arrangements  for 
clinical  teaching,  which  are  liable  to  alteration,  appli- 
cations should  be  made  to  the  Honorary  Secretary  of 
the  Medical  Staff  of  Galway  Hospital. 
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Post-graduate  School  fok  Sekvice  Candidates. 
This  school,  carried  on  in  Dublin  with  the  sanction 
and  supjiort  of  the  Board  of  Trinity  College,  is  de- 
signed to  enable  Irish  medical  students  who  desire  to 
enter  the  Koyul  Navy,  the  -Vrmy,  or  Indian  Medical 
Service  to  prepare  themselves  in  Ireland.  The  large 
number  of  the  class  each  session  is  a  proof  that  this 
object  has  been  attained.  The  classes,  which  are 
largely  practical,  include  instruction  in  Clinical 
Medicine  and  Surgery,  Pathology,  Theoretical  Medi- 
cine and  Surgery,  Midwifery,  Operative  Surgery  (on 
the  cadaver),  Anatomy  and  Physiology.  The  practical 
classes  meet  in  the  various  departments  of  the 
Medical  School,  Trinity  College,  where  the  lectures 
are  also  given.  Clinical  instruction  in  connexion 
with  the  course  is  given  at  one  of  the  Dublin  hos- 
pitals. The  classes  are  held  twice  each  year.  Further 
particulars  and  a  prospectus  of  the  course  may  be 
obtained  by  application  to  Dr.  C.  Arthur  Ball, 
Honorary  Secretary,  22,  Lower  Fitzwilliam  Street, 
Dublin. 


Other  Educational  Facilities. 
Some  account  may  also  be  given  of  the  many  hos- 
pitals in  and  around  Dublin  which,  officially  or 
unofficially,  take  a  share  in  the  educational  work 
of  this  centre  of  medical  study,  and  also  afford 
opportunities  to  post-graduate  students. 

Sir  Patrick  Dun's  Hospital. 

This  hospital,  situated  in  Grand  Canal  Street,  is 
connected  with  the  School  of  Physic  of  the  University 
of  Dublin,  but  its  practice  is  open  to  students  of 
medicine  attending  other  schools,  and  its  certifi- 
cates are  recognized  by  the  Royal  University  of 
Ireland  and  the  Royal  Colleges  of  Surgeons  in 
England,  Scotland,  and  Ireland.  Clinical  instruc- 
tion is  given  daily  by  the  physicians  and  sur- 
geons, and  special  classes  for  students  commencing 
their  studies  are  held  during  October,  November, 
and  December.  They  embrace  the  elements  of 
Medicine  and  Surgery,  including  note-taking.  The 
operating  theatre  is  thoroughly  in  accord  with 
the  requirements  of  modern  'surgery.  Clinical 
teaching  on  the  Diseases  of  Women  is  given  twice 
a  week,  and  in  the  special  wing  devoted  to  fever  cases 
regular  clinical  instruction  is  given  throughout  the 
Winter  and  Summer  Sessions.  Pathological  and 
Bacteriological  Demonstrations  are  given  on  Fridays 
during  the  Winter  and  Summer  Sessions  in  the  new 
Pathological  Laboratory.  A  new  department  for  the 
treatment  of  Throat,  Nose,  and  Ear  diseases  affords 
instruction  in  these  subjects,  and  in  the  use  of  the 
Laryngoscope  and  Otoscope.  In  the  it-ray  department 
opportunities  are  given  the  members  of  the  Hospital 
Class  of  seeing  the  various  applications  of  the  .<•  rays 
to  the  diagnosis  and  treatment  of  injury  and  disease. 
Arrangements  have  been  made  for  special  instruction 
in  the  administration  of  anaesthetics.  The  out- 
patient departments  are  similarly  useful.  Special 
demonstrations  are  given  upon  Diseases  of  the  Skin. 

Appoint  men  ts. — A  Resident  Surgeon,  with  salary,  is 
appointed  annually,  and  four  Resident  Pupils,  and  six 
Surgical  Dressers,  and  six  Clinical  Clerks  each  half- 
year. 

Prises—The  Haughton  Clinical  IMedals  and  Prizes 
in  Medicine  and  Surgery  are  awarded  annually,  other 
candidates  who  show  sufficient  merit  being  given 
special  certificates. 

Fees. — The  fees  are  :  Winter  and  Summer  Session, 
together,  £12  12s.  Winter  Session  only  (six  months), 
£S  8s."  Summer  Session  only  (three  months).  £5  5s. 
Other  information  can  be  obtained  from  the  Honorary 
Secretary  to  the  Medical  Staff  of  the  Hospital. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. 
Of  these  combined  hospitals,  Richmond  deals  with 
surgical  work,  Whitworth  with  medical,  and  Hard- 
wicke with  fever  cases.  Together  they  contain  over 
300  beds,  and  have  special  clinics  for  diseases  of  the 
eye,  ear,  throat  and  nose,  and  for  diseases  of  women. 
The  Truss  Establishment,  for  the  distribution  of 
trusses  to  the  ruptured  poor  of  Ireland,  is  connected 


with  these  hospitals.  A  fully-equipped  pathological 
laboratory  has  recently  been  opened  and  a  new 
mortuary  built. 

The  Richmond  Lunatic  Asylum,  containing  1,200 
patients,  is  close  by,  affording  facility  for  the  study  of 
mental  diseases. 

Appointments. — A  Resident  Physician  and  a  Resident 
Surgeon  are  elected  half-yearly,  and  receive  a  salary. 
Twelve  Resident  Clinical  Clerks  are  elected  quarterly. 
These  appointments  are  not  only  open  to  students  of 
these  hospitals,  but  also  to  students  of  other  hospitals 
and  to  qualified  doctors. 

Further  information  can  be  obtained  from  the 
Honorary  Secretary,  R.  Travers  Smith,  M.D.,  20,  Lower 
Fitzwilliam  Street,  or  the  Treasurer,  Sir  William 
Thomson,  C.B.,  54,  St.  Stephen's  Green  East,  Dublin. 

Adelaide  Medical  and  Surgical  Hospitals. 

The  hospitals  contain  140  beds.  A  House-Surgeon 
and  Physician,  resident  and  salaried,  is  appointed 
yearly,  and  four  resident  pupils  aie  selected  half- 
yearly. 

Further  particulars  may  be  obtained  from  Mr.  F.  T. 
Heuston,  15,  St.  Stephen's  Green  North,  Dublin,  or 
any  of  the  members  of  the  medical  staff. 

Royal  City  op  Dublin  Hospital. 

This  hospital,  in  addition  to  the  general  Medical  and 
Surgical  Wards,  contains  special  wards  for  Ophthalmic 
and  Aural  Cases,  Diseases  of  Women,  and  Diseases  of 
Children.  There  is  also  an  isolated  building  for  the 
reception  of  infectious  cases.  An  entirely  new 
operation  theatre  has  been  constructed  in  accordance 
with  the  most  modern  surgical  requirements. 
Roentgen-ray  and  Lupus  Lamp  Departments  have 
been  installed. 

Appointments. — Clinical  Clerks  to  the  Physicians 
and  Dressers  to  the  Surgeons  are  appointed  from  the 
most  deserving  of  the  class,  and  certificates  awarded 
for  the  faithful  performance  of  their  duties.  Medical 
and  Surgical  Resident  Pupils,  are  appointed,  and 
special  certificates  awarded  if  merited.  A  Resident 
Medical  Officer  is  appointed  annually. 

For  further  particulars  application  should  be  made 
to  the  Honorary  Secretary  of  the  Medical  Board  at  the 
Hospital. 

Mater  Misericordiae  Hospital. 

This  hospital,  the  largest  in  Dublin,  is  open  at  all 
hours  for  the  reception  of  accidents  and  urgent  cases. 
Clinical  instruction  is  given  by  the  Physicians  and 
Surgeons  at  9  a.m.  daily.  A  course  of  clinical  instruc- 
tion on  Fever  is  given  during  the  Winter  and  Summer 
Sessions.  A  certificate  of  attendance  upon  this  course, 
to  meet  the  requirements  of  the  licensing  bodies,  may 
be  obtained.  Opportunities  are  afforded  for  the  study 
of  Diseases  of  Women  in  the  ward  under  the  care  of 
the  obstetric  physician,  and  at  the  dispensary  held 
on  Tuesdays  and  Saturdays.  Ophthalmic  Surgery  is 
taught  in  the  special  wards  and  in  the  dispensary. 
Surgical  operations  are  performed  on  Mondays, 
Tuesdays,  Fridays,  and  Saturdays  at  11  o'clock.  Con- 
nected with  the  hospital  are  extensive  dispensaries, 
which  afford  valuable  opportunities  for  the  study  of 
general  Medical  and  Surgical  Diseases,  and  Accidents. 
Instruction  will  be  given  on  Pathology  and  Bacterio- 
logy. Leonard  Prizes  will  be  offered  for  competition 
annually.  Certificates  of  attendance  are  recognized 
by  all  the  universities  and  licensing  bodies  in  the 
United  Kingdom.  Private  wards  have  been  opened  for 
the  reception  of  medical  and  surgical  cases.  A  train- 
ing school  and  a  home  for  trained  nurses  have  been 
opened  in  connexion  with  the  hospital. 

Fees. — Nine  months.  £12  12s. ;  six  winter  months, 
£8  8s. ;  three  summer  months,  £5  5s.  Entries  can  be 
made  with  any  of  the  physicians  or  surgeons,  or  with 
the  Registrar,  Dr.  Martin  Dempsey,  35,  Merrion 
Square. 

Mercer's  Hospit.al. 

This  is  situated  in  the  centre  of  Dublin,  in  the  imme- 
diate vicinity  of  the  Schools  of  Surgery  of  the  Royal 
College  of  Surgeons,  the  Catholic  University  School  of 
Medicine,  and  within  five  minutes'  walk  of  Trinity 
College.    It  contains  120  beds  for  medical  and  surgical 


Sept.  4,  1909.] 


CLINICAL    HOSPITALS. 


Medicai.  Joukxal 


619 


cases,  and  arrangements  have  been  made  with  the 
medical  officers  of  Cork  Street  Fover  Hospital  whereby 
all  students  of  this  hospital  are  entitled  to  attend  the 
clinical  instruction  of  that  institution,  and  become 
eligible  for  the  posts  of  Eesident  Pupils,  etc.  There  is 
a  large  Out-patient  Department,  and  a  special  depart- 
ment for  Diseases  Peculiar  to  Women.  There  are  also 
special  wards  for  the  treatment  and  study  of  children's 
diseases.  During  the  past  few  years  the  hospital  has 
undergone  extensive  alterations  iu  order  to  bring  it  up 
to  modern  requirements. 

Appointitiait'!.  —  A  House-Surgeon  is  appointed 
annaally.  Five  Resident  Pupils,  each  for  six  months, 
and  Clinical  Clerks  and  Dressers  are  appointed 
monthly  from  amongst  the  most  deserving  members 
of  the  class. 

Fees. — Winter,  six  months,  £8  8s. ;  summer,  three 
months,  £5  5s. ;  nine  months,  £12  12s. 

Fujther  particulars  can  be  obtained  from  the 
Honorary  Secretary  of  the  Medical  Board. 

Me.\th  Hospital  and  Co.  Dublin  Infirmary. 
This  hospital  was  founded  in  1753,  and  now  contains 
160  beds  available  for  clinical  teaching.  A  building 
containing  40  beds  for  the  isolated  treatment  of  fevers 
is  attached  to  the  Hospital.  The  Certificates  of  this 
Hospital  are  recognized  by  all  the  universities  and 
licensing  bodies  of  the  United  Kingdom.  Six  Medical 
Clinical  Clerks  and  twelve  Surgical  Eesident  Pupils 
and  Dressers  are  appointed  every  six  months,  and 
a  House-Surgeon  and  two  Clinical  Assistants  are 
elected  annually.  The  session  opens  on  October  .1st. 
A  pxospectus  giving  the  complete  arrangements  for 
the  Medical  and  Surgical  Classes  for  the  coming 
session  may  be  obtained  from  the  Honorary  Secretary 
of  the  Medical  Board  at  the  Hospital. 

The  Eotunda  Hospital. 

This  institution  consists  of  two  distinct  hospitals, 
and  is  the  largest  Maternity  as  well  as  Gynaecological 
Hospital  in  the  British  Empire.  Nearly  3,000  patients 
are  admitted  annually  to  the  hospital,  and  a  number 
of  cases  of  confinement  are  attended  at  the  patients' 
own  homes,  whilst  over  14,000  patients  are  attended  iu 
the  out-patient  department.  A  Pathological  Laboratory 
is  one  of  the  important  features  of  the  hospital.  The 
clinical  instruction  given  includes  daily  lectures  and 
practical  demonstrations  in  Midwifery,  Gynaecology, 
and  Cystoscopy.  .^  diploma  is  granted  to  pupils  on 
their  passing  an  examination  after  a  period  of  six 
months'  attendance  on  the  practice  of  the  hospital. 
Paid  clinical  clerks  are  selected  (by  examination)  from 
amongst  qualified  men  who  have  obtained  the  hospital 
diploma.  The  residential  quarters  in  the  hospital  for 
both  men  and  women  students  have  within  the  last 
few  years  undergone  complete  renovation,  and  afford 
comfortable  accommodation.  The  grounds  of  the 
hospital  contain  grass  courts  for  lawn  tennis  and 
croquet.  Pupils  can  enter  at  any  time  for  a  period  of 
one  month  or  longer.  The  hospital  offers  exceptional 
opportunities  for  qualified  practitioners  of  any 
nationality  who  desire  to  take  out  a  course  of  post- 
graiduate  instruction. 

fee.9.— Intern  pupils  :  Six  months,  £21 ;  three  months, 
£12  12b.  ;  two  mouths,  £9  9s. ;  one  month,  £6  6s.  Extern 
pupils  :  Six  months,  £10  10s. 

EOYAL  Victoria  Eye  and  Ear  Hospital. 
This  hospital,  sitiiated  in  Adelaide  Road,  Dublin,  is 
an  amalgamation  of  two  institutions  which  formerly 
gave  special  instruction  in  ophthalmology  separately — 
namely,  St.  Mark's  Ophthalmic  Hospital  and  the 
National  Eye  and  Ear  Infirmary.  The  combined 
institution,  which  was  opened  in  February,  1904,  con- 
tains 82  beds.  Clinical  instruction  in  diseases  of  the 
eye,  including  the  use  of  the  ophthalmoscope,  is 
given  daily,  and  students  attend  the  operations,  which 
are  performed  as  occasion  requires.  Instruction  in 
aural  surgery  is  also  given.  Special  classes  for  prac- 
tical instruction  in  the  use  of  the  ophthalmoscope, 
etc.,  and  for  the  demonstration  of"  eases,  are  formed 
from  time  to  time. 


CLINICAL    HOSPITALS    IX    ENGLAND. 

There  are  a  great  many  hospitals  in  the  United 
Kingdom  which,  though  not  connected  with  any 
medical  school,  open  their  doors  either  to  those  who 
have  yet  to  become  qualified,  to  those  who  are  doing 
post-graduation  work,  or  to  both.  The  facilities  they 
offer  for  gaining  practical  clinical  experience  are  very 
great,  and  these  should  not  be  overlooked  either  by 
ordinary  or  post-graduate  students.  Their  honorary 
staffs  commonly  make  a  point  of  giving  what  instruc- 
tion opportunity  offers ;  and  at  those  which  are 
situated  in  the  larger  towns  there  are  often  appoint- 
ments as  clinical  assistants  to  be  obtained.  In  addi- 
tion, they  all  have  to  offer,  at  shorter  or  longer 
intervals,  appointments  in  the  way  of  resident 
medical  officerships,  house-physicianships,  and  house- 
surgeonciek.  These  are  usually  paid  offices,  which 
may  be  held  for  periods  varying  from  six  months  to  a 
year.  Notices  of  the  vacancies  as  they  occur  appear 
in  our  columns,  and  there  is  rarely  any  lack  of  candi- 
dates, since  the  holder  is  placed  iu  a  particularly 
favourable  position  for  gaining  either  general  or 
special  experience.  An  account  of  some  which  are 
situated  in  London  and  the  juovinces  here  follows, 
reference  to  those  iu  large  medical  centres  other 
than  London  being  made  in  the  accounts  given  of 
the  Medical  Schools  in  Scotland,  Ireland,  and  the 
provinces  respectively. 

LONDON. 
General  Hospitals. 

Great  Northern  Central  Hospital,  Hollowai/  Road,  K. 
— This  hospital  is  recognized  by  the  Examining  Board 
in  England  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  as  a  place  of  study  during  the  fifth  year  of 
the  medical  curriculum.  The  hospital  contains  179 
beds,  all  of  which  are  at  present  available  for  occupa- 
tion (that  is,  no  beds  empty  for  want  of  funds).  The 
large  rectangular  and  circular  wards,  each  of  which 
contains  20  beds  and  4  cots,  the  operation  theatre,  and 
an  additional  out-patient  department,  general  and 
special,  and  the  pathological  departments,  have  all  been 
erected  since  1887.  A  second  operation  theatre  and  a 
new  surgery  block,  containing  two  observation  wards, 
patients'  waiting  hall,  examining  rooms,  and  surgery 
proper,  were  opened  in  1906.  An  electrical  department 
has  been  recently  opened,  and  also  a  children's  ward 
containing  12  cots.  Medical  practitioners  are  invited 
to  attend  the  general  and  special  practice  of  the 
hospital.  Clinical  .Vssistants  (qualified).  Clinical 
Clerks,  and  Pathological  Clerks  are  appointed  in  the 
general  and  special  departments,  and  may  receive 
certificates  at  the  end  of  their  terms  of  office.  There 
is  one  Eesident  Medical  Officer,  one  Senior  and  two 
Junior  House-Surgeons.  Senior  and  .Junior  House- 
Physicians,  also  Pathologist  and  five  Anaesthetists. 
Full  particulars  concerning  these  appointments  can 
be  obtained  from  the  Honorary  Secretary  of  the 
Medical  Committee.  Owing  to  the  recent  development 
of  tube  railways  and  electric  trams  the  hospital  is  now 
one  of  the  most  accessible  in  London. 

London  Temperance  Hospital.  —  The  Hospital  in 
Hampstead  Eoad  contains  100  beds.  The  medical 
and  surgical  practice  is  opeu  to  students  and  practi- 
tioners. There  are  several  appointments  (vacancies 
in  which,  when  they  occur,  are  advertised  in  the 
•Journal).  The  principal  are  those  of  Surgical  and 
Medical  Registrars,  Pathologist  and  Bacteriologist, 
.Vnaesthetist,  Radiographer.  Eesident  Medical  Officer, 
one  Assistant  Eesident  Medical  Ofiicer,  and  Assistant 
House-Surgeon.  From  time  to  time  clinical  classes 
are  held  by  members  of  the  staff. 

Seamen's  Hospital  Sociefi/. — Dreadnought  Hospital. 
Greenwich,  250  beds.  Branch  Hospital,  Eoyal  Victoria 
and  Albert  Docks,  50  beds.  Dispensary  in  the  East 
India  Dock  Road,  and  at  Gravesend.  Reference  to 
the  opportunities  which  these  institutions  afford  for 
general  clinical  study  aud  for  obtaining  special 
instruction  iu  the  diseases  of  tropical  climates  will 
be  found  at  pages  626  and  628  respectively. 

West  London  Hospital. — ^This  hospital  possesses 
some  160  beds,  and,  besides  having  a  large  out-patient 


620 


Thk  Rbitish 


LJ 


CLINICAL    HOSPITALS. 


[Sept.  4,  igog. 


department,  the  work  o£  which  is  sul)divided  among 
the  different  special  branches  of  medicine  and  surgery, 
it  treats  annually  between  two  and  three  thousand 
in-patients.  The  excellent  opportunity  it  affords  for 
clinical  study  will  be  found  fully  described  at  page  626 
in  the  article  on  post-graduate  work. 

Priiicrof  IVVf/f.s'.s-  (irurral  Hospitid.  Tottenluim,  X.— 
Full  information  as  to  the  attractions  of  this  hospital 
as  a  place  for  clinical  study,  and  as  to  the  manner  in 
which  its  valuable  resources  are  utilized,  will  be  found 
at  page  627  in  the  article  on  post-graduate  work.  The 
district  in  which  the  hospital  is  situated  has  been 
growing  rapidly  of  late  years,  and  attendance  in  its 
various  departments  annually  increases. 

Children's  Hospitals. 

The  Hospital  for  Sick  Children,  Great  Ormond 
Street.  W.C.  (Medical  School  recognized  by  the  Uni- 
versity of  London  for  the  Study  of  Children's 
Diseases),  contains  222  beds,  divided  into  87  medical, 
97  surgical,  and  33  for  special  and  infectious  cases, 
besides  38  bads  at  the  Convalescent  Branch,  Highgate. 
The  hospital  having  been  recognized  by  the  Conjoint 
Board  for  England  as  a  place  where,  under  the  new 
curriciilum.  six  months  of  the  fifth  year  may  be  spent 
in  clinical  work,  the  practice  is  arranged  to  meet  this 
need,  and  is  open  to  students  who  have  completed  four 
years  of  medical  study,  and  also  to  qualified  medical 
men.  Appointments  are  made  every  three  mouths  to 
eight  Medical  Clerkships  and  eight  Surgical  Clerk- 
ships, which  are  open  to  students  at  the  hospital. 
Lectures  or  Demonstrations,  given  once  or  twice  every 
week  during  both  Winter  and  Summer  Sessions,  are 
open,  free  of  charge,  to  medical  practitioners.  The 
sessions  are  of  ten  weeks'  duration,  and  begin  in 
October,  January,  and  March.  Fees  for  hospital  prac- 
tice— three  months.  5  guineas ;  perpetual  ticket, 
10  guineas.  Certificates  of  attendance  granted. 
Prospectuses  and  further  information  will  be  for- 
warded on  application  to  the  Dean  at  the  hospital. 

Paddington  Green  Cluldrcn'g  Hospit<d,  Paddington 
Green.  London,  W. — Number  of  beds,  46;  average 
number  of  beds  daily  occupied,  35;  average  number  of 
in-patients,  730 ;  average  number  of  out-patients, 
18.206.  Daily  attendance  of  the  Medical  and  Surgical 
Staff.  There  are  four  Clinical  Assistants.  There  is  a 
Convalescent  Home  attached  to  the  Hospital  at  Fair 
View,  Slough,  with  accommodation  for  16  children  in 
the  winter  and  24  in  the  summer  months. 

East  London  Hospital  for  Children,  Shad wcU.— The 
hospital  contains  120  cots.  Two  House-Surgeons  and 
two  House-Physicians  (holding  oflice  for  six  months) 
are  appointed  annually.  This  hospital  is  recognized 
by  the  Conjoint  Board  for  England  as  a  place  of 
instruction  for  students,  at  which  six  months  of  their 
fifth  year  under  the  new  regulations  may  be  spent  in 
clinical  work.  The  following  opportunities  for  the 
study  of  the  diseases  of  childhood  are  offered  to 
gentlemen  who  have  completed  four  years  of  medical 
study,  and  to  those  who  are  already  qualified.  The 
practice  of  the  hospital  (in  the  out-patient  depart- 
ment) is  open  to  students  every  day  (except  Saturdays), 
at  such  hours  as  the  physicians  or  surgeons  for  the 
day  are  attending.  The  in-patient  practice  is  open  to 
students  holding  clerkships  or  dresserships  in  the 
hospital,  and  to  students  not  holding  appointments 
during  the  attendance  of  the  physicians  and  surgeons. 
A  certain  number  of  Clinical  Clerks  and  Dressers  are 
appointed  every  three  months  to  each  physician  and 
surgeon.  They  are  eligible  for  reappointment  at  the 
end  of  three  months.  Additional  information  may  be 
obtained  on  applying  to  Mr.  W.  M.  Wilcox,  the  Secretary 
at  the  Hospital. 

The  Queen's  Hospital  for  Children,  Haclney  Boad. 
Bcthnal  G(rr7!.— The  hospital  contains  130  beds. 
Patients  in  1908:  In-patients,  1,734  (749  under  2  years 
•of  age) ;  out-patients,  30,746  ;  new  cases.  74,121  attend- 
-ances.  There  are  special  Dental,  Eye,  Skin,  and 
Roentgen-ray  Departments.  Particulars  of  facilities 
for  attending  Medical  and  Surgical  practice  can  be 
obtained  on  application  to  the  Secretary. 

The  BeUjrave  Hospital  for  Children.— The  hospital 
has  accommodation  for  40  children  and  a  verv  exten- 


sive out-patient  service.  A  very  large  number  of 
infants  under  12  months  old  are  admitted.  Medical 
and  Surgical  Out-patients  are  seen  at  9.30  on  Mondays, 
Tuesd.ays,  Thursdays,  and  Fridays.  Clinical  Assistants 
to  the  Out-patient  Staff  are  appointed  from  time  to 
time. 


Lying-in  Hospitals  and  Hospitals  foe  Women. 

Queen  Charlotte's  Lyinrj-in  Hospital.— This  hospital, 
situated  in  Marylebone  Road,  receives  over  1,800 
patients  annually,  besides  having  a  large  out-patient 
department.  Medical  students  and  qualified  practi- 
tioners are  received  and  have  unusual  opportunities 
of  seeing  Obstetric  complications  and  Operative  Mid- 
wifery, on  account  of  the  very  large  number  of  primi- 
parous  cases— upwards  of  three-fourths  of  the  total 
admissions.  Clinical  laboratory  instruction  is  given. 
Certificates  of  attendance  at  this  hospital  are  recog- 
nized by  all  universities,  colleges,  and  licensing  bodies. 
There  is  a  residential  college  opposite  the  hospital 
and  in  telephonic  communication  with  it.  Tcr77is. — 
Those  attending  the  practice  of  the  hospital,  in  order 
to  conduct  the  number  of  cases  they  are  required  to 
attend  by  the  licensing  bodies,  pay  a  fee  of  £8  3s.  for  a 
course  of  four  weeks.  Those  who  attend  only  for  the 
preliminary  instruction  in  midwifery  now  required 
by  the  General  Medical  Council  pay  £5  5s.  for  a 
calendar  month.  Students  are  accommodated  at  the 
Residential  College.  Terms  for  residence  and  full 
board,  353.  per  week. 

Samaritan  Free  Hospital  for  Women,  Marylehone 
lioad,  X.W. — The  Samaritan  Hospital  treats  diseases 
peculiar  to  women  only.  It  has  56  beds.  It  receives 
qualified  practitioners  as  Clinical  Assistants  in  both 
in-patient  and  out-patient  departments ;  fee,  £3  3s.  per 
quarter.  Further  particulars  can  be  obtained  from 
the  Secretary. 

Hospital  for  Women,  Soho  Square. — In  connexion 
with  the  Outpacient  Department  there  has  been  for 
some  years  a  well-organized  Clinical  Department. 
Qualified  practitioners  are  appointed  to  act  as  Clinical 
Assistants  to  the  Gynaecologists  to  Out-patients.  The 
Hospital  contains  60  beds.  In  the  Out-patient  Depart- 
ment there  were  over  4,000  new  cases  during  the  past 
year,  the  total  number  of  out-patient  attendances 
being  likewise  great.  The  large  number  affords  ex- 
ceptional opportunities  for  examining  and  studying 
most  of  the  varieties  of  the  diseases  of  women. 
Clinical  Assistants  are  entitled  to  receive  notice  of  all 
operations  performed  within  the  Hospital,  and  every 
facility  is  afforded  them  by  the  Gynaecologists  in  the 
Out-patient  Department  of  obtaining  experience  in 
diagnosis  and  treatment  and  the  practical  use  of 
instruments.  Fee  for  one  month,  2  guineas ;  for  each 
subsequent  month,  2  guineas.  A  certificate  is  given 
at  the  end  of  a  three-months'  course.  Further  in- 
formation can  be  obtained  by  writing  to  the  Dean  at 
the  Hospital. 

Ophthalmic  Hospit.als. 
Eoyal  London  Ophthalmic  Hospital  t Moorfields  Eye 
Hospital)  City  lioad,  B.C. — This  hospital  contains  138 
beds  for  in-patients,  which  were  occupied  during  last 
year  by  2,331  persons ;  twenty  beds  were  closed  for 
want  of  funds ;  in  the  same  year  the  out-patients 
were  46,744,  and  the  attendances  120,366.  Operations 
are  performed  daily  from  10  a.m.  to  1  p.m.,  and  four 
surgeons  attend  on  each  day.  Students  are  admitted 
to  the  practice  of  the  hospital.  Fees. — For  six  months. 
£3  3s. ;  perpetual,  £5  5s.  Courses  of  instruction  in  the 
following  subjects  are  given  each  term:  (1)  Examina- 
tion of  the  Eye ;  (2)  the  use  of  the  Ophthalmoscope ; 
(3)  Errors  of  Refraction;  (4)  External  Diseases  of  the 
Eye ;  (5)  Surgical  Anatomy  of  the  Eye ;  (6)  Motor 
Anomalies;  (1)  Pathology  of  the  Eye;  (8)  Practical 
Pathology;  (9i  Bacteriology;  (10)  Operative  Surgery; 
(11)  Classes  for  A'ray  work :  (12)  Clinical  Lectures. 
A  composition  fee  of  £10  10s.  will  entitle  students  of 
the  Hospital  to  a  perpetual  ticket,  and  will  admit 
them  once  to  all  the  above  Lectures  and  Demonstra- 
tions, except  the  classes  on  Practical  Pathology, 
Bacteriology,  Operative  Surgery,  and  A'-ray  work. 
Students  of  the  Hospital  are  eligible  for  the  offices  of 
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House-Surgeon,  Refraction  Assistants,  or  Clinical  and 
Junior  Assistants,  Junior  Assistants  are  appointed 
every  three  months.  Any  further  informaticu  desired 
can  be  obtained  on  application  to  the  Secretary. 

Royal  Wcsiiinn^lcr  Ophthalmic  lloxpital,  Kinrj 
Williaiii  Street,  West  StratuL^Ihe  hospital  has  been 
modernized  throughout;  it  contains  40  beds  and  a 
lai'ge  outpatient  department.  The  practice  is  opeu 
to  practitioners  and  students  from  1  to  4  p.m.  daily. 
Special  instruction  is  given  in  the  Diagnosis,  Pathology, 
ajid  Treatment  of  Eye  Affections,  including  the  Opera- 
tions on  the  Eye,  the  Treatment  of  Errors  of  Refrac- 
tion, and  the  Use  of  the  Ophthalmoscope.  iVfs.—Sis 
months,  £3  3s. ;  perpetual,  £5  5s.  Shorter  periods  of 
instruction  can  be  arranged.  A  lecture  room  and  a 
well-equipped  pathological  laboratory  have  been  added 
recently.  For  further  particulars  apply  to  the  Secretary 
at  the  Hospital. 

Royal  Eye  Hospital.  Sonthwarl-.—lihis  hospital  con- 
tains 40  beds  and  2  cots.  Out-patients  number  over 
28,000  yearly.  Operations  are  performed  and  patients 
seen  daily  at  9  a.m.  and  2  p.m.  Qualified  practitioners 
and  students  are  admitted  to  the  practice  of  the  hos- 
pital. Courses  of  instruction  in  Ophthalmology  are 
given  during  the  Summer  and  Winter  Sessions.  Fee 
for  each  course,  £2  2s. ;  including  three  months'  hos- 
pital practice,  £3  3s.  Qualified  students  of  the  hospital 
are  eligible  for  the  offlces  of  Registrar  and  House- 
Surgeon;  they  may  also  be  appointed  Clinical  Assis- 
tants for  six  months,  and  are  eligible  for  re-election. 
Further  particulars  may  be  obtained  from  the  Secretary 
at  the  Hospital. 

Central  London  Ophthalmic  Hospital,  Gray's  Inn 
Road,  TI'.C— This  hospital  has  26  beds  and  possesses 
facilities  for  clinical  teaching  daily.  Last  year  there 
were  408  In-patients  and  12,104  Out-patients  (entailing 
28,002  attendances).  Classes  of  Instruction  in  the 
various  branches  of  Ophthalmology  are  held  during 
the  Winter  Session  commencing  in  October.  The  Out- 
patient work  begins  at  1  o'clock,  and  operations  are 
performed  daily  between  1  and  4  o'clock.  Fees. — A 
composition  fee  of  £5  5s.  will  entitle  students  to  a 
perpetual  ticket  and  £3  3s.  to  three  months'  hospital 
practice,  and  either  fee  will  admit  students  to  the 
Ophthalmoscope  and  Refraction  classes. 


Fever  and  Ssi.a.ll-pox  Hospitals. 

Students  are  admitted  to  study  at  the  Fever  and 
Small-pox  Hospitals  of  the  Metropolitan  Asylums 
Board  after  they  have  completed  the  third  year  of 
medical  education,  ijrovided  they  have  held  the  offices 
of  clinical  clerk  and  dresser,  and  have  obtained  the 
sanction  of  the  authorities  of  the  medical  school  to 
which  they  belong.  The  minimum  duration  of  the 
course  of  study  at  the  fever  hospitals  is  two  months, 
and  the  ordinary  course  of  study  at  the  small-pox 
hospitals  consists  of  twelve  demonstrations.  At  the 
fever  hospitals  the  student  may  attend  three  days, 
and  must  attend  two  days,  a  week  (a  register  of 
students  and  the  number  of  attendances  of  each 
individual  being  duly  kept  at  the  hospitals  to  which 
they  are  told  off) ;  at  the  small-pox  hospitals  the 
dates  and  times  of  demonstrations  are  notified  to 
students  who  have  entered  for  a  course.  They  must 
abide  by  the  rules  laid  down  as  to  disinfection  and 
other  matters,  and  must  satisfy  the  Board  of  Manage- 
ment that  they  are  sufliciently  protected  against 
small-pox  by  vaccination  or  otherwise.  A  certificate 
signed  by  the  medical  superintendent  of  the  hospital 
at  which  attendance  is  made,  and  countersigned  by 
the  Clerk  to  the  Board,  is  granted  to  a  student  when 
he  has  satisfactorily  completed  the  course  of  study. 
Qualified  medical  men  are  admitted  under  similar 
terms  and  conditions,  except  that  the  sanction  of  the 
authorities  of  the  medical  school  is  not  required  in 
their  case.  Courses  of  instruction  in  the  treatment  of 
fevers  are  usually  held  three  times  a  year,  beginning 
in  January,  May,  and  October  respectively ;  and  infor- 
mation as  to  the  classes  is  furnished  to  each  of  the 
recognized  medical  schools  in  the  metropolis.  Courses 
in  connexion  with  small-pox  and  the  administration 
of  hospitals  are  also  held. 

.Fees. — Fever  hospitals,  two  months,  £3  3s.,  and  £1  Is. 


for  every  additional  month ;  small-pox  hospitals,  £4  4s. 
for  the  course  of  12  demonstrations,  or  (for  qualified 
medical  men  only)  £1  Is.  per  demonstration,  or  £2  2s. 
per  course  of  three  demonstrations. 


Miscellaneous  Speci.\l  Hospitals. 

Bethlcm  Royal  Hospital.— At  this  asylum,  in 
St.  George's  Road,  Southwark,  two  Resident  House- 
Physicians  are  appointed  twice  a  year  for  six  months 
from  recently  qualified  medical  students.  Students  of 
general  hospitals  and  qualified  medical  men  are 
allowed  to  attend  for  clinical  instruction  for  three 
months  on  payment  of  a  fee.  Post-graduate  courses 
are  given  from  time  to  time. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompto)'.— The  hospital  has  been  recognized  by  the 
Conjoint  Board  for  England  as  a  place  where  six 
months  of  the  fifth  year  may  be  spent  in  clinical 
work.  There  are  318  beds  in  the  two  buildings  con- 
stituting the  hospital,  and  a  special  throat  depart- 
ment, as  well  as  an  open-air  sanatorium  at  Frimley. 
Pupils  are  admitted  to  the  in-patient  and  out-patient 
practice  of  the  hospital  and  to  the  laboratories. 
Courses  of  lectures  and  demonstrations  will  be  given 
during  the  year.  Clinical  Assistants  are  appointed  to 
the  .\ssistant  Physicians  in  the  out-patient  depart- 
ment, and  Clinical  Clerks  are  appointed  to  the 
Physicians  in  the  wards.  These  appointments  are 
tenable  from  three  to  six  months.  Tlie  fee  for  the 
practice  of  the  hospital  is  £1  Is.  for  each  month,  or 
£2  2s.  for  each  period  of  three  months,  or  a  perpetual 
fee  of  £5  5s.  The  charge  for  one  month's  study  in  the 
Clinical  Laboratory  is  5  guineas. 

Citi/  of  Londo)i  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park.— Tlieve  are  164  beds.  The  practice  of 
the  hospital,  both  as  regards  in-patients  and  out- 
patients, is  open  to  students  and  medical  practitioners. 
Certificates  of  attendance  in  the  medical  practice  of 
this  hospital  are  recognized  by  the  London  University, 
the  Conjoint  Board,  and  the  Society  of  Apothecaries. 
Information  as  to  medical  instruction  can  be  obtained 
on  application  to  the  Secretary  to  the  Medical  Com- 
mittee at  the  Hospital. 

National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  BloomsJinry.— This  hospital,  with  the 
Finchley  branch,  contains  200  beds  and  cots.  The  out- 
jiatient  practice  and  lectures  are  free  to  students  and 
practitioners.  Ladies  are  admitted  to  the  lectures. 
Lectures  and  demonstrations  are  given  on  Tuesdays 
and  Fridays,  at  3.30,  in  three  courses— spring,  summer, 
and  winter— and  the  physicians  for  out-patients  attend 
every  Monday,  Tuesday,  Wednesday,  and  Friday  at  2. 
Surgical  operations  are  performed  on  Tuesdays  and 
Fridays  at  9.  The  hospital  is  a  school  of  the  Uni- 
versity of  London,  and  has  been  recognized  by  the 
Conjoint  Board  for  England  as  one  of  the  places  where 
part  of  the  fifth  year  of  study  may  be  spent.  The 
Physicians  for  in-patients  attend  at  2.50  on  Monday. 
Tuesday,  Wednesday,  and  Friday.  Clinical  Clerks  arc 
appointed  for  three  months.  All  communications 
regarding  clinical  clerkships,  lectures,  and  hospital 
practice  should  be  addressed  to  the  Secretary  at  the 
Hospital. 

Metropolitan  Ear,  Nose,  and  Throat  Hospttal.— 
The  hospital  (founded  1838^  is  situated  in  Grafton 
Street,  Tottenham  Court  Road.  The  out-patient  de- 
partment is  open  daily  at  2,30  p.m.  to  practitioners 
and  students  for  acquiring  clinical  instruction  and 
technical  knowledge.  Operations  are  performed  on 
in-patients  on  Tuesdays,  Wednesdays,  Thursdays,  and 
Fridays,  at  9.30  a.m.  Fee  for  one  months  attendance 
at  the  hospital  £1  Is.,  and  for  three  months  £2  2s. 
During  the  forthcoming  session  demonstrations  will 
be  given  by  members  of  the  staff  ou  the  pathology  and 
treatment  of  diseases  of  the  ear  and  respiratory 
passages.  Short  practical  classes  will  also  be  held  in 
clinical  pathology  and  surgical  anatomy.  A\  eekly 
clinical  lectures  are  given  by  the  staff  on  the  special 
diseases  treated  at  the  hospital ;  the  date,  time,  and 
subject  of  these  lectures  are  previously  announced  in 
this  Journal.  The  lectures  are  free  to  all  medical 
practitioners  and  students. 
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Eoiial  Ear  Hospital,  Dean  Street,  Soho,  W.— Courses 
in  Diseases  of  the  Ear  and  Nose  are  given  by  members 
of  the  staff  throughovit  the  teaching  year.  The  teach- 
ing is  of  a  practical  character,  and  Clinical  Assistants 
are  appointed.  The  new  building  is  now  open,  and 
ten  clinics  are  held  every  week.  The  operation  days 
are  Tuesdays  and  Fridays.  For  full  particulars  address 
the  Honorary  Secretary  of  the  Medical  Board,  Eoyal 
Ear  Hospital,  Dean  Street,  Soho.  Students  are  charged 

1  guinea  for  one  month's  attendance  or  2  guineas 
for  three  mouths. 

Hospital  for  Diseases  of  the  Throat,  Golden  Sciuare, 
London,  W. — The  hospital  contains  48  beds  for  in- 
patients. There  is  an  annual  out-patient  attendance 
of  nearly  50,000.  Operations  are  performed  every 
morning  (except  on  Mondays).  Practitioners  and 
medical  students  are  admitted  to  the  practice  of  the 
hospital  at  a  fee  of  5  guineas  for  three  mouths, 
7  guineas  for  six  months,  or  10  guineas  for  perpetual 
studentship.  The  courses  may  commence  at  any  date. 
Special  terms  are  granted  to  medical  men  in  actual 
practice  who  can  only  attend  the  hospital  once  or 
twice  weekly.  Clinical  instruction  is  given  daily  in 
the  Out-patient  Department  from  2.30  to  5  p.m.,  on 
Tuesdays  and  Fridays  from  6.30  to  9  p.m.,  and  on 
Mondays  at  9.30  a.m.  Systematic  courses  of  lectures, 
with  Clinical  and  Pathological  Demonstrations,  are 
given  in  the  Winter  Session,  and  are  free  to  students 
of  the  hospital.  From  amongst  the  students  are 
selected  Junior  Clinical  Assistants,  whose  duty  it  is 
to  assist  the  member  of  the  staff  to  whom  they  are 
appointed. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn 
Road. — The  hospital  contains  accommodation  for  24 
in-patients,  and,  in  addition  to  new  operating  theatres, 
has  a  very  extensive  outpatient  department  (50,000 
attendances  yearly),  which  is  open  daily  to  all  medical 
practitioners  and  students  for  the  purjwse  of  Clinical 
Demonstration  and  Instruction.  Fee,  for  three  months' 
attendance,  5  guineas ;  for  six  months,  8  guineas. 
Courses  of  practical  demonstrations  on  the  special 
diseases  treated  at  this  hospital  are  held  during  both 
the  winter  and  summer  months  by  members  of  the 
staff.  The  dates  of  these  demonstrations  are  an- 
nounced in  the  Journal  prior  to  their  commencement. 
They  are  open  to  qualified  practitioners  and  advanced 
students  of  medicine  on  payment  of  3  guineas  for  each 
course  of  lectures,  with  attendance  at  the  hospital 
clinic  during  the  period  of  six  weeks.  Operative 
•Surgery  classes  are  held  at  intervals.  Opeiations  on 
in-patients  and  on  out-patients  are  performed  on 
Tuesdays,    Wednesdays,    Thursdays,    and    Fridays   at 

2  p.m.  In  the  newly-equipped  laboratory  considerable 
attention  is  given  to  scientific  work,  particularly  with 
regard  to  the  pathology  and  bacteriology  of  the  diseases 
of  the  ear  and  upper  respiratory  passages.  Full 
particulars  will  be  supplied  on  application  to  the  Dean 
at  the  Hospital. 

St.  Peter's  Hospital  for  Stone  and  Urinary  Diseases, 
Henrietta  Street,  Covent  Ga?-rfcn.— Qualified  medical 
men  and  students  are  admitted  free  to  the  practice  of 
this  hospital,  which  contains  32  beds  and  has  a  large 
out-patient  attendance  (39,169  for  1908).  New  cases, 
3,921.  Operations  are  performed  and  consultations 
held  on  Wednesdays  and  Fridays  at  2.  Clinical 
instruction  is  given  regularly  by  members  of  the  staff. 
In-patients  admitted  in  1908,  509. 

The  Hospital  for  Diseases  of  the  Skin,  52,  Stamford 
Street,  Blackfriars,  .S'.Ji.— This  hospital  was  founded 
in  1841  as  a  special  school  for  the  study  of  diseases  of 
the  skin,  and  for  improvements  in  their  treatment. 
Its  practice  is  free  to  practitioners  and  students.  It 
is  open  daily  for  out-patients  at  2  p.m.  Last  year  6,448 
cases  were  seen,  and  14,184  attendances  made.  Prac- 
tical courses  of  cutaneous  histopathology  and  on  the 
diagnosis  and  treatment  of  diseases  of  the  skin  and 
syphilis  are  held  at  frequent  intervals.  There  are 
mlly-equipped  pathological  and  light  departments. 
Cluneal  assistants  are  appointed  from  time  to  time. 

St.  John's  Hospital  for  Diseases  of  the  Skin.— The 
Dut-patient  Practice  (at  49,  Leicester  Square,  W.C.)  is 
open  free  to  the  medical  profession  every  week-day 
irom  2  to  4  p.m.,  on  presentation  of  their  cards  to  the 


Medical  Officer  in  attendance.  The  A'-ray  Department 
is  in  operation  every  day  except  Saturday  from  2  to  4. 
Chesterfield  Lectures  are  given  free,  October  to  May, 
on  Thursdays,  at  6  o'clock.  In  connexion  with  these 
Lectures  a  practical  course  is  given  in  the  Laboratory, 
comprising  Microscopic  Examinations  of  Sections, 
Hair  Examination,  Staining,  etc.,  during  the  summer. 
The  Chesterfield  Silver  Medal  is  competed  for  annually 
in  the  month  of  June.  The  In-patient  Department, 
with  40  beds,  is  at  262,  Uxbridge  Road.  AV.  Further 
particulars  may  lie  obtained  from  the  Secretary- 
Superintendent,  49,  Leicester  Square,  W.C. 


THE  PROVINCES. 

It  is  the  practice  at  a  great  many  of  the  larger  county 
and  other  hospitals  in  the  provinces  to  offer  facilities 
for  instruction  in  their  wards  to  medical  students, 
who  are  usually  treated  as  the  pupils  either  of  the 
resident  officers  or  of  the  honorary  medical  staff.  In 
some  cases  they  pay  fees,  in  others  they  receive  an 
honorarium  for  the  service  they  render  as  dressers, 
and  in  like  capacities.  A  list  of  these  and  some  allied 
institutions  follows. 

Bath. 

Royal  United  Hospitcd. — The  hospital  contains  130 
beds,  and  is  recognized  by  the  Royal  Colleges  of  Phy- 
sicians and  Surgeons  as  a  medical  school.  It  contains 
a  library  and  an  excellent  museum,  in  which  are  a 
large  number  of  interesting  specimens,  both  in  Patho- 
logy and  Comparative  Anatomy.  Fees  for  attendance : 
Tw^elve  months,  £10  10s. ;  six  months,  £5  5s.  (Tem- 
porary pupils  can  also,  by  permission  of  the  honorary 
staff,  attend  the  practice  of  the  hospital  by  the  pay- 
ment of  £1  Is.  for  each  month.)  Instruction  in  Prac- 
tical Pharmacy  for  three  months,  £3  3s.  Further 
particulars  can  be  obtained  on  application  to  the 
Secretary. 

Beadpoed. 

Bradford.  Royal  Infirmary.— TlYie  hospital  contains 
220  beds.  Non- resident  pupils  are  received,  and  have 
every  opportunity  of  acquiring  a  practical  knowledge 
of  their  profession  under  the  superintendence  of  a 
Resident  Surgical  Officer,  two  House-Surgeons,  and  a 
House-Physician.  One  year's  attendance  is  recog- 
nized by  the  Examining  Boards.  Fee  ;  Perpetual, 
£10  10s. 

Beighton. 

Sussex  Count II  Hospital. — The  hospital  contains  195 
beds  (135  surgical,  60  medical),  with  separate  ward  for 
children  and  separate  blocks  for  diseases  of  women 
and  for  cases  requiring  isolation  ;  and  the  Out-patient 
Department  is  attended  by  1,100  to  1,300  patients 
weekly.  It  is  recognized  by  the  College  of  Surgeons 
and  by  the  Conjoint  Board  as  a  hospital  where  part  of 
a  course  of  Dispensing  may  be  taken.  Pnpils  are 
admitted  to  the  clinical  teaching.  Further  information 
may  be  obtained  from  the  House- Surgeon. 

Cantehbury. 

Kent  and  Canterbury  Hospital. — The  hospital  con- 
tains 104  beds.  Over  700  in-patients  and  1,200  out- 
patients attend  every  year.  Lectures  are  delivered 
weekly  during  term  time  on  Practical  Medicine  and 
Surgery  to  the  students  of  St.  Augustine's  Missionary 
College. 

Derby. 

Derbyshire  Royal  Infirmary. — The  Infirmary  has 
beds  for  229  patients.  Pupils  are  admitted  to  the  in 
and  out  practice  at  a  fee  of  £10  10s.  a  year. 

Devonpoet. 
Royal  Albert  Hospital  and  Eye  Infirmary. — The 
hospital  contains  52  beds,  and  10  additional  for 
emergency  cases  only.  A  course  of  Practical  Phar- 
macy is  given  by  the  Dispenser  on  payment  of  a  fee 
of  £5  5s. ;  pupils  of  the  medical  staff  can  attend  this 
course  on  payment  of  £2  2s.  The  number  of  in- 
patients treated  during  the  twelve  months  ended 
September  30th,  1908,  was  721.  In  the  Casualty 
Department  first  aid  was  given  to  2,413  persons. 
The  out-patients  treated  in  the  Ophthalmic  Depart- 
ment numbered  886. 
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Exeter. 

Eoyal  Devon  and  Ej^eter  Hospital. —'Che  hospital 
contains  200  beds,  including  a  Special  Children's 
Ward.  There  are  a  Library,  Museum,  Pathological 
Department,  and  rost-mortcm  Rooms.  A  new 
Operating  Theatre  was  opened  in  1906,  and  an 
Electrical  Treatment  Department  in  1907-^  Attend- 
ance on  the  practice  at  this  hospital  qualifies  for  all 
the  Examining  ISoards.  Arrangements  may  be  made 
by  which  students  can  attend  Midwifery.  For  further 
particulars  apply  to  the  Secretary. 

West  of  England  Eye  Infirmary.— This  infirmary 
contains  64  beds.  Arrangements  can  be  made  for 
students  at  the  Exeter  Hospital  to  attend  the  practice 
of  the  Eye  Infirmary. 

Gloucestek. 
Gloucestershire  Roi/al  Infirmarrj  and  Eye  Insfitiitioii. 
—The  hospital  contains  140  beds.  Resident  and  non- 
resident pupils  are  admitted  by  the  General  Committee 
on  the  recommendation  of  a  member  of  the  ^ledical 
Board.  Each  pupil  pays  in  advance  £10  for  the  first 
half-year  and  £5  for  every  subsequent  quarter,  or 
portion  of  a  quarter,  of  a  year.  Each  resident  pupil 
has  board  and  lodging  in  the  house,  for  which  he  pays 
in  advance  26  guineas  for  the  first  half-year,  and 
13  guineas  for  every  subsequent  quarter,  or  portion  of 
a  quarter,  of  a  year.  Each  pupil  pays  in  advance  to 
the  House- Surgeon  a  fee  of  £5  5s.  for  instruction,  and 
a  further  fee  of  £3  3s.  for  every  subsequent  year  or 
portion  of  a  year.  One  year  spent  at  this  hospital, 
after  passing  a  preliminary  examination,  is  recognized 
by  the  Royal  College  of  Surgeons. 

Leicester  Infirmary. 
In  this  infirmary  there  are  240  beds,  of  which  some 
230  are  in  constant  use.  Of  these  beds.  42  are  in 
a  special  annexe  known  as  the  Children's  Hospital. 
There  are  six  resident  medical  officers,  and  in  addition 
two  resident  clinical  assistants  are  appointed  every 
six  months,  an  honorarium  of  £10  10s.  being  given  at 
the  end  of  their  term  of  office,  in  addition  to  board  and 
apartments.  The  work  of  the  hospital,  especially  on 
the  surgical  side,  is  very  extensive,  four  operating 
theatres  being  in  use.  There  is  also  a  large  out- 
patient department :  it  is  fitted  with  rooms  for  the 
accommodation  of  the  members  of  the  staff  in  charge 
of  the  various  special  departments,  and  is  one  of  the 
most  complete  and  best  equipped  out-patient  depart- 
ments in  the  kingdom.  A  new  south-east  wing  has 
recently  been  erected,  at  a  cost  of  £20  000.  It  contains 
three  wards,  each  141  ft.  6  in.  in  length,  each  accom- 
modating thirty  patients.  In  addition  there  are  side 
wards  to  each  floor  (a  two-bed  and  a  one-bed  ward)  for 
observation,  and  for  delirious  cases,  and  clinical 
laboratories.  An  electric  lift  conveys  patients  from 
top  to  bottom.  The  wing  was  opened  by  H.R.H.  the 
Princess  Louise,  Duchess  of  Argyll.  To  meet  the 
demand  made  upon  it,  the  Hospital  Laundry  has  been 
enlarged  and  improved,  at  a  cost  of  £300.  A  new  self- 
contained  and  replete  Xurses'  Home,  containing  120 
separate  bedrooms,  is  also  in  course  of  erection,  at  a 
cost  of  £22,000.  It  will  be  ready  for  occupation  and 
formally  opened  towards  the  end  of  the  year.  The 
Nurses'  Home,  when  opened,  will  release  a  ward  of 
33  beds,  which  will  be  at  once  utilized  for  surgical 
cases,  increasing  the  number  of  beds  to  270. 

Lincoln. 
County  Hospital.— The  hospital  contains  125  beds 
and  5  isolation  beds.  The  House-Surgeon  is  allowed 
to  take  two  pupils,  on  terms  arranged  between  the 
Weekly  Board,  himself,  and  the  pupils.  A  fee  of  not 
less  than  £10  10s.  is  paid  by  every  pupil  to  the 
hospital.  The  House  Surgeon  is  responsible  for  the 
conduct  of  his  pupils.  The  pupils  remain  in  the  bcs 
pital  only  when  occupied  in  performing  or  observing 
the  actual  work  of  the  hospital. 

NOETH.UklPTON. 

General  Hospital.— Theve  are  166  beds  and  a  large 
out-patient  department.  Out-pupils  are  received,  and 
have  every  opportunity  of  acquiring  a  practical  know- 
ledge of  their  profession.     Instruction  is  also  given  in  i 


Anatomy,  Materia  Medica,  and  Pharmacy.  Xon-resident 
pupils  are  taken  at  a  fee  of  £10  10s.  annually. 

Norwich. 
XorfoU:  and  Xorwich  Hospital. — The  hospital  con- 
tains 210  beds.  Students  (non-resident)  are  admitted 
according  to  the  following  scale  :  For  three  months, 
£3  3s. ;  for  six  months,  £5  5s. ;  as  permanent  students, 
£8  8s.  The  resident  officers  are  a  HousePhysician 
House-Surgeon,  Assistant  House-Surgeon,  and  Second 
Assistant  House-Surgeon. 

Nottingham. 
General  Hospital. — The  hospital  contains  241  beds. 
The  Honorary  Staff  introduce  pupils  to  witness  the 
practice  of  the  hospital  on  payment  of  £10  10s.  annually 
in  advance.  The  pupils  receive  instruction  from  the 
Resident  >Medical  Officers. 

POBTSMOnTH. 

Boyal  Portsmouth  Hospital. — 142  beds.  One  year's 
attendance  is  recognized  by  the  Examining  Boards. 
For  particulars  as  to  fees,  application  should  be  made 
to  the  Secretary. 

Southampton. 

Royal  South  Hants  and  Southampton  Hospital. — The 
number  of  beds  is  130.  The  in-patients  number  about 
1,900  a  year,  the  out-patients  about  9,000.  Large  addi- 
tions to  buildings,  including  new  isolation  wards,  new 
operating  room,  a  new  ward  block  and  a  steam  laundry, 
new  night  casualty  receiving  room  and  nurses'  homes 
for  44  nurses,  have  been  completed,  and  new  kitchens 
are  in  course  of  building.  The  hospital  has  been 
registered  by  the  Royal  Colleges  of  Physicians  and 
Surgeons  as  a  "  Medical  School." 

Stapfobd. 

Staffordshire  General  Infirmary.— Theve  are  77  beds. 
The  pupils  of  medical  practitioners,  resident  in  the 
county  of  Stafford,  are  allowed  to  attend  the  medical 
and  surgical  practice  of  the  infirmary,  and  to  be 
present  at  operations.  The  pupils  of  the  officers  of 
the  institution  are  admitted  to  these  privileges 
gratuitously,  those  of  other  practitioners  on  payment 
of  £10  10s.  with  each  pupil. 

Xorth  Sfofordshirc  Infirmary  and  Eye  Hospital. — 
The  infirmary  has  accommodation  for  216  patients, 
including  children's  wards,  eye  department,  and 
special  ovarian  wards,  electrical  and  .r-ray  depart- 
ments. The  attendance  of  pupils  at  this  infirmary  is 
recognized  by  all  the  Examining  Boards.  Particulars 
as  to  fees,  etc.,  mav  be  obtained  from  the  Secretary 
and  House  Governor  of  the  Infirmary,  Hartshill> 
Stoke-on-Trent. 

Winchester. 
Ttoyal  Hants  County  Hosjntal.-The  hospital  con- 
tains 103  beds.  The  Physicians  and  Surgeons  are 
allowed  to  introduce  a  certain  ntimber  of  pupils ;  the 
Resident  Medical  Officers  may  also  receive  a  pupil,  for 
whose  maintenance  a  certain  sum,  to  be  fixed  by  the 
Committee,  is  payable  annually  in  advance.  Pupils  of 
medica!  men  not  on  the  staff  of  the  hospital  may,  with 
the  consent  of  the  Committee,  become  out-pupils  and 
see  the  practice  of  the  hospital,  under  the  direction  of 
the  Resident  Medical  Officer,  on  the  payment  of 
£10  10s.  for  one  year,  or  £21  lor  unlimited  attendance. 

WOl.VERHAMrTON. 

Wolverhampton  and  Staffordshire  General  Hospital. 
— There  are  200  beds.  It  is  recognized  by  the  Uni- 
versity of  London,  the  Royal  Colleges  of  Physicians 
and  Surgeons,  and  other  Examining  Boards.  The 
in-patients  number  2.481.  aid  out-patients  19.547.  The 
operating  theatre,  pathological  laboratory,  and  post- 
mortem room  are  new  and  well  equipped.  Special 
departments  for  children,  gynaecology,  ear,  throat,  and 
nose  diseases,  electro-therapeutic  and  .rray  depart- 
ments. There  is  an  excellent  library.  The  resident 
officers  are  a  Resident  Medical  Officer,  Resident  Siu-- 
gical  Otticer,  two  House- Surgeons,  ftipils  are  allowed 
to  witness  the  whole  of  the  practice  of  the  hospital 
and  to  be  present  at  operations,  and  have  every  oppor- 
tunity ol  acquiring  a  practical  knowledge  of  their 
profession.     Fees  :  £3  3s.  a  quarter,  £10  10s.  the  first 
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year,  and  £5  5s.  subsequent  years.  A  course  of  prac- 
tical pharmacy  is  given  by  the  dispenser.  Fees: 
£3  3s.  for  three  months.  Aiiplication  should  be  made 
to  the  Secretary  of  the  Medical  Committee  Staff. 

YOTIK". 

York  Countij  Ilospiltd. — The  hospital  contains  150 
beds,  including  children's  w;ud,  eye  department  and 
.-B-ray  apparatus.  Non-resident  pupils  may  be  intro- 
duced by  the  Honorary  Medical  and  Surgical  Oiflcers, 
or  by  the  Resident  Staff  (which  consists  of  a  House- 
Physician  and  a  House-Surgeon)  on  terms  to  be 
arranged  with  the  Honorary  Staff.  Pupils  visit  the 
wards  with  the  members  of  the  Honorary  Staff  (the 
House-Physician  and  House- Suigeou  are  present  at 
the  operations  and  necropsies),  and  are  instructed  in 
the  elements  of  minor  surgery  in  the  casualty  depart- 
ment. The  in-patients  nuuiber  about  1,400  annually, 
and  the  out-patients  11,000,  who  make  44,000  attend- 
ances. Further  particulars  may  be  obtained  from  the 
•Senior  Resident  Officer. 


MEDICAL  EDUCATION  OF  WOMEN. 

The  chief  feature  of  interest  during  the  past  year  has 
been  the  consent  of  the  Royal  Colleges  of  England  to 
admit  women  to  their  examinations.  Their  choice  of 
qualification  is  now  very  wide,  and  includes:  All  the 
Universities  of  Great  Britain,  with  the  exception 
of  Oxford  and  Cambridge;  the  Royal  College  of 
Physicians,  London,  and  the  Royal  College  of  Sur- 
geons, England;  the  Society  of  Apothecaries  of  London; 
the  Conjoint  Colleges  of  Scotland  and  of  Ireland. 

The  regulations  of  each  differ  considerably,  so  that 
it  is  necessary  for  a  student  to  decide,  before  begin- 
ning her  course,  which  degree  or  diploma  she  will  aim 
at  obtaining.  The  ordinary  regulations  of  the  Cireneral 
Medical  Council  (see  page  586)  must  be  observed,  and 
women  can  pursue  their  education  either  at  certain 
schools  only  open  to  women,  or  at  certain  ordinary 
schools  where  they  do  their  work  more  or  less  in 
common  with  men  students. 

The  schools  which  admit  women  only  are  the 
London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women,  which  is  one  of  the  constituent  schools  of  the 
Medical  Faculty  of  the  Universitv  of  London;  the 
Edinburgh  School  of  Medicine  for  Women  (see  pa^e 
613),  and  (,)ueen  Margaret  College,  Glasgow  (see  poge 
615).  ^\omen  are  also  admitted  to  the  Schools  of 
3Iedicine  conaucted  in  connexion  with  the  Univer- 
sities_  of  Dublin,  Durham,  Liverpool,  Manchester, 
Birminghan,,  Leeds,  Sheffield,  and  Aberdeen;  the 
Catholic  I  niversity.  Dublin,  St.  Mungo's  College. 
Glasgow.  iUistol  (-  luversity  College,  the  Schools  of 
Surgery  of  the  Royal  College  of  Surgeons  in  Ireland, 
and  of  the  Queen's  Colleges  of  Belfast,  Cork,  and 
Galway.  Twc!  years  of  the  medical  curriculum  can 
be  taken  by  women  students  at  the  United  College, 
St.  Andrews,  and  the  remaining  three  at  Universitv 
<^ollege,  Dundee,  where  the  whole  five  vears  can  be 
passed  if  desired.  Women  can  also  attend  classes  tor 
the  first  three  years  of  the  medical  curriculum  at 
University  College,  Cardiff. 

Year  by  year  the  openings  for  women  who  adopt 
a  njedical  career  increase,  and  the  new  regulations  of 
the  Board  of  Education  making  the  medical  inspection 
of  school  children  compulsorv  has  opened  up  a  wide 
held  of  work  in  that  direction.  Women  hold  many 
appointments  as  Resident  Medical  Officers  in  hospital's 
ior  woaien  and  children  all  over  the  countrv,  and 
in  some  general  hospitals,  and  in  a  large  number 
ot  sanutoriunis,  infirmaries,  fever  hospitals,  and 
asylums  women  are  eligible  for  appointment.  Many 
medical   women    are  also   engaged    in  public   health 

As  regards  the  London  School  of  Medicine  for 
Women,  particulars  will  be  found  at  page  607  in  the 
article  on  London  Medical  Schools. 


DEGREES  FOR   PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a 
university  degree,  and  as  that  custom  still  prevails  to 
a  considerable  extent,  a  very  largo  proportion  of 
medical  men  in  actual  practice  in  England  possess 
diplomas  to  practise  but  not  degrees  in  medicine.  The 
question  whether  a  medical  man  not  known  to  be  a 
pure  surgeon  should  be  addressed  as  "Doctor"  or 
"  Mr."  is  one  which  the  general  public  has  settled,  as 
it  settles  most  things,  for  itself  and  according  to  its 
own  view  of  the  proprieties ;  but,  nevertheless,  those 
who  have  not  taken  a  degree  often  regret  their 
inability  to  sign  themselves  "  M.D.,"  and  that  they 
have  no  legal  title  to  the  term  "  Doctor."  Hence,  some 
universities  have  issued  special  regulations  under 
which  the  degree  of  M.D.  is  granted  to  jjractitioners  of 
a  certain  standing  under  special  conditions.  The 
regulations  of  these  universities  are  stated  beiefly  in 
the  following  paragraphs.  The  University  of  Brussels 
also  grants  the  degree  of  M.D.  to  practitioners  after 
examination,  without  restriction  as  to  residence  or 
curriculum;  but  this  degree  is  not  registrable  on 
the  Medical  licgisicr  if  obtained  subsequently  to 
June,  1886. 

Univeksitv  of  London. 
Registered  medical  practitioners  of  not  less  than 
three  years'  standing,  and  not  less  than  25  years  of 
age,  who  pass,  or  who  have  already  passed,  the  Matri- 
culation Examination,  or  who  are  entitled  to  claim 
registration  as  students  of  the  university  without 
examination  in  virtue  of  any  of  the  conditions  pre- 
scribed by  the  regulations,  and  who  pass,  or  who  have 
already  passed,  the  Preliminary  Scientific  Examination, 
Parts  I  and  II,  may  proceed  to  the  Intermediate  and 
M.B.,  B.S.  Examinations  without  the  intervals  pre- 
scribed by  the  regulations  on  producing  certificates 
that  they  have  gone  through  the  courses  of  prescribed 
study  at  any  time  previously;  subject  to  the  proviso 
that  no  degree  of  the  universitycanunder  any  circum- 
stances be  granted  by  examination  to  any  one  in  less 
than  three  years  after  passing  the  Matriculation 
Examination  or  after  admission  by  the  university  of 
the  candidate's  right  to  exemption  therefrom. 

Univeesity  of  Dukham. 

The  degree  of  M.D.  is  granted  by  the  University  of 
Durham  to  registered  practitioners  of  not  less  than 
fifteen  years'  standing,  who  have  been  qualified  and  in 
practice  for  that  period,  upon  the  following  conditions 
without  residence :  The  candidate  must  be  40  years 
of  age,  and  must  produce  a  certificate  of  moral  cha- 
racter from  three  registered  medical  practitioners. 
Should  he  not  have  passed  previously  to  the  pro- 
fessional examination  in  virtue  of  which  his  name 
was  placed  on  the  Register  ah  examination  in  Arts, 
he  is  examined  in  Classics  and  Mathematics;  if  other- 
wise, he  is  required  to  translate  into  English  passages 
from  any  one  of  the  following  Latin  authors  :  Caesar, 
Dc  BcUo  Gallico  (first  three  books),  Virgil,  .ISnid  (first 
three  books),  or  Celsus  (first  three  books). 

Professional  Exitiniiiation. — The  candidate  must 
pass  an  examination  in  the  following  subjects: 
i.  Principles  and  Practice  of  Medicine,  including 
Psychological  Medicine,  Hygiene,  and  Therapeutics; 
ii.  Principles  and  Practice  of  Surgery  ;  iii.  Midwifery 
and  Diseases  of  Women  and  Children  ;  iv.  Pathology, 
Medical  and  Surgical;  v.  Anatomy,  Medical  and 
Surgical ;  vi.  Medical  Jurisjjrudence  and  Toxicology. 
The  examination  is  conducted  by  means  of  printed 
papers,  clinically  and  viva  voce,  at  the  College  of 
Medicine,  Northumberland  Road.  Newcastle,  and  in 
the  Royal  Victoria  Infirmary,  Newcastle.  The  classical 
portion  of  the  examination  may  be  taken  separately 
from  the  professional  on  payment  of  a  portion 
(£10  lOs.)  of  the  full  fee. 

Foreign  and  Colonial  Practitioners. — Natives  of 
India  or  the  British  Colonies  are  placed  on  the  same 
footing  as  natives  of  Great  Britain.  Natives  of  India 
must  produce  evidence  from  an  Indian  university  that 
they  have  passed  within  one  year  an  examination  in 
Latin. 
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Ftt\s-. — The  inclusive  fee  is  50  guineas  ;  if  a  candi- 
date fail  to  pas>;.  20  guineas  are  retained,  but  if  he 
present  himself  again,  40  guineas  only  are  required. 

Dates,  etc. — The  examinations  are  held  twice  a  year, 
towards  the  end  of  March  and  of  July.  Notice,  accom- 
panied by  the  fee  and  certificates,  must  be  sent  to 
Professor  Howden.  Secretary  of  the  University  of 
Durham  College  of  Medicine,  Newcastle-on-Tyue,  at 
least  twenty-eight  days  before  the  commencement  of 
the  examination. 

University  of  Brussels. 

British  practitioners  of  medicine  holding  medical 
and  surgical  qualilications  are.  in  common  with 
legally-qualified  practitioners  in  other  countries, 
admissible  without  further  curriculum  to  the 
examination  for  the  degree  of  M.D.  of  the  Uni- 
versity of  Brussels. 

Examination. — The  examination  is  divided  into 
three  parts.  The  '•  First  Doctorate  "  includes  Medi- 
cine, Pathology  (with  microscopical  examination'). 
Therapeutics,  Mental  Diseases,  and  Diseases  of 
Women  and  Children.  The  "  Second  Doctorate  " 
comprises  Surgery.  Midwifery.  Hygiene,  and  Medical 
Jurisprudence.  The  '•  Third  Doctorate  "  consists  of 
clinical  examination  in  Medicine  and  Surgery,  exa- 
mination in  Midwifery  with  the  mannequin.  Oph- 
thalmology, Operative  Surgery  (amputation,  ligature 
of  arteries  in  the  dead  subject),  and  Regional  Ana- 
tomy with  Dissections.  Special  importance  is  attached 
to  practical  knowledge.  The  examination  is  conducted 
in  French  through  an  official  interpreter,  but  most  of 
the  examiners,  it  is  stated,  speak  English  fluently.  The 
examination  is  viva  voce,  but  a  written  examination 
may  be  obtained  on  paying  a  special  fee  of  £1  for  each 
part. 

Dates. — The  examinations  take  place  on  the  first 
Tuesday  in  Xovember,  December,  March,  May,  and 
June.  It  is  desirable  that  the  candidate  should  arrive 
in  Brussels  on  the  previous  Saturday  before  2  p.m.  at 
latest.  The  whole  examination  (First,  Second,  and 
Third  Doctorate)  may  be  got  through  in  about  a  week, 
and  seldom  exceeds  eight  to  ten  days. 

Fees. — Candidates  are  required  to  leave  their 
diplomas  with  the  Registrar  of  the  university  prior  to 
the  examination.  The  fees  are :  For  inscription  of 
name,  £8  12s. :  for  examination,  £13  :  for  legalization 
of  diploma,  8s. :  total.  £22.  If  a  candidate  fail  in  the 
first  part  of  the  examination,  the  fees  for  the  second 
and  third  are  returned  to  him :  if  in  the  second,  the 
fees  for  the  third.  A  rejected  candidate  may  present 
himself  again  in  three  months  on  paying  the  examina- 
tion fees,  provided  his  second  appearance  be  in  the 
same  academic  year  (October  1st  to  June  30thi ;  other- 
wise the  matriculation  fee  must  be  renewed — that  is, 
the  fee  for  inscription  of  name. 

Further  particulars  may  be  obtained  on  application 
to  the  Secretary  of  the  University,  Brussels.  There  is 
an  Association  of  British  Graduates  of  the  Brussels 
University,  and  the  Honorary  Secretarv,  Dr.  Arthur 
Haydon,  23,  Henrietta  Street.  Cavendish  Square,  AV., 
will  be  pleased  to  give  information  or  receive 
applications  for  membership. 


POST-GRADUATION     STUDY. 

The  value,  and  in  some  circumstances  even  the  neces- 
sity, of  post-graduation  study  is  now  so  generally 
recognized  that  there  is  no  occasion  to  dilate  upon  it 
here.  It  will  suffice  to  draw  attention  to  some  of  the 
arrangements  in  existence  for  such  work,  adding  that 
in  most  medical  centres  it  is  now  exceptional  for  one 
or  more  courses  for  qualified  men  not  to  be  held  once 
or  more  often  during  the  year ;  thut  most  of  the  insti- 
tutions mentioned  in  the  section  on  Clinical  Hospitals 
make  special  arrangements  for  the  benefit  of  qualified 
men  desirous  of  studying  work  of  the  kind  undertaken 
within  their  wards :"  and  that  valuable  adjuncts  to 
post-graduation  study  exist  in  the  shape  of  the 
Library  of  the  British  Medical  Association  —  one 
specially  rich  in  recent  works— of  the  libraries  of  the 


'  More  microscopic  work  is  1 


:ired  than  formerly. 


several  universities,  and  in  those  of  the  Royal  College 
of  Surgeons  of  England  and  of  the  Royal  Colleges  of 
Physicians  in  London  and  in  Edinburgh. 

London  Post-Gbadu.\te  Association. 

The  wealth  of  London  in  material  for  clinical  study 
is  of  course  enormous,  and  the  object  with  which  the 
London  Post-Graduate  Association  was  started,  now- 
many  years  ago,  was  to  throw  open  to  the  general  body 
of  medical  practitioners  all  that  is  most  useful  and 
attractive  in  it. 

To  fulfil  this  purpose  it  entered  into  arrangements 
with  the  principal  medical  schools  of  London  and 
with  the  administrators  of  the  leading  special  hospitals 
of  such  a  nature  that  it  is  now  able  to  issue  a  ticket 
which  admits  the  holder  to  all  the  clinical  instruction 
provided  in  these  institutions,  .\rmed  with  this  ticket, 
a  medical  man  can  enter  freely  any  of  the  institutions 
concerned,  becoming  to  all  intents  and  purposes  one 
of  their  students,  and  having  as  much  right  to  visit 
their  wards  and  attend  in  their  out-patient  depart- 
ments as  if  he  were  once  more  in  his  salad  days  and 
back  within  the  familiar  walls  of  his  old  school.  He 
can  thus  get  as  much  clinical  instruction  in  the  wards 
and  in  the  special  and  general  outpatient  depart- 
ments as  he  pleases,  and  the  operating  theatres  and 
the  post-moiiem  rooms  are  equally  open  to  him. 

The  fact  that  one  ticket  admits  him  to  so  many 
hospitals  is  a  decided  advantage,  for  if  interested  in 
one  particular  branch  of  work,  he  can  follow  that  up 
throughout  the  day  in  different  institutions,  instead 
of  having  to  limit  his  study  of  it  to  one  or  two  days 
a  week.  A  further  useful  i)oint  in  the  system  is  that 
it  affords  practitioners  an  opportunity  of  becoming 
acquainted  with  the  different  methods  of  a  large 
number  of  specialists,  and  of  noting  the  different  ways 
in  \Yhich  men  all  equally  eminent  in  their  particular 
line  deal  with  cases  much  of  the  same  type :  there 
could  be  no  better  way,  indeed,  of  getting  abreast  with 
the  results  of  modern  research  and  into  touch  with 
current  thought  in  medicine  and  surgery  than  by 
attending  various  hospitals  with  the  help  of  a  ticket 
from  this  Associatioa. 

The  institutions  thrown  open  are,  among  general 
hospitals,  Charing  Cross,  Guy's.  King's  College  Hos- 
pital, St.  Mary's,  St.  Thomas's,  and  University  College 
and  Westminster.  Among  special  hospitals,  the 
Brompton  Hospital  for  Diseases  of  the  Chest,  the 
Hospital  for  Sick  Children  (Great  Ormond  Street), 
the  National  Hospital  for  the  Paralysed  and  Epileptic, 
the  Royal  London  Ophthalmic  Hospital,  the  London 
School" of  Tropical  Medicine,  and  the  Medical  Gradu- 
ates' College  and  Polyclinic.  The  fee  for  a  ticket 
lasting  three  months  is  £10  10s.,  while  for  £15  15=.  one 
for  six  months  is  issued. 

Further  particulars  about  this  Association  can  be 
obtained  from  the  Secretary.  London  Post-Graduate 
Association,  20,  Hanover  Square,  London,  W. ;  if  appli- 
cation is  made  in  person,  the  visit  should  be  paid 
between  the  hours  of  10.30  a.m.  and  1  p.m. 

London  Medical  Graduates'  College  and 
Polyclinic. 

This  institution,  familiarly  known  as  the  Polyclinic, 
opened  its  doors  some  ten  years  ago,  its  work  being 
executed  on  quite  original  lines.  Their  soundness 
became  very  early  apparent,  and  large  numbers  of 
practitioners  now  "attend  its  classes  and  avail  them- 
selves of  the  various  forms  of  instruction  which  the 
College  offers. 

The  work  is  carried  on  in  a  building  in  central 
London,  which  is  well  arranged  and  readily  accessible 
from  all  quarters.  It  stands  at  the  corner  of  Chenies 
and  Ridgmount  Streets,  its  postal  address  being 
22.  Chenies  Street,  W.C.  This  street,  it  will  be 
remembered,  ruus  at  right  augles  to  Tottenham 
Court  Road,  crossing  Gower  Street. 

The  building  is  everywhere  fitted  with  electric 
light,  and  there  is  a  lift  to  all  floors.  The  ground 
floor  is  given  up  to  the  class-rooms,  which  are  fur- 
nished with  blackboards  and  v.irious  appliances  for 
clinical  instruction.  In  one  of  them  is  a  large  and 
powerful  Roentgen-ray  apparatus,  which  is  frequently 
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requisitioned  in  the  diagnosis  of  fractures  and  deformi- 
ties. When  occasion  requires,  the  divided  partitions 
of  the  rooms  can  be  removed,  and  a  class-room  of  fine 
proportions  thus  provided. 

On  the  first  floor  is  a  library,  a  reading  room,  and 
the  consultation  theatre,  and  on  the  upper  floor  is 
fouiid  an  excellent  lalioratory  for  bacteriology  and 
clinical  pathology,  each  table  being  provided  with  its 
own  set  of  reagents  and  test  tubes  and  its  Bunsen 
burner.  Besides  these  rooms  there  is  in  the  basement 
an  important  annexe  in  the  shape  of  a  dark  room. 
Against  the  walls  of  this  are  placed  twelve  seats,  each 
separated  from  the  adjoining  one  by  a  partition,  and 
each  having  its  own  electric  light  that  can  be  used  in 
varying  strength,  naked  or  shaded.  In  this  room 
twelve  patients  can  be  examined  simultaneously,  but 
separately  from  each  other,  with  the  ophthalmoscope, 
laryngoscope,  or  other  instrument  of  precision,  and 
their  indications  demonstrated.  An  adjoining  room  is 
fitted  with  appliances  for  instruction  in  ophthalmic 
cases,  such  as  type  tests,  working  models  of  eyes, 
stereoscopes,  lenses,  etc. 

Another  important  part  of  the  College  is  the 
Museum,  situated  at  the  side  of  the  building  and 
devoted  to  clinical  illustrations.  Portraits  and  models 
of  diseased  conditions  flud  their  place  there,  and  the 
newest  medical  and  surgical  instruments  and  ap- 
pliances of  all  kinds,  which  can  be  examined  at  any 
time,  form  a  marked  feature  of  this  department  of  the 
College.  The  museum  has  been  enriched  bv  a  ^^nique 
collection  of  valuable  pictures  of  disease,'  especially 
skin  disease,  most  of  which  are  painted  from  life, 
together  with  many  other  specimens  of  rare  clinical 
value  which  have  been  placed  at  the  service  of  the 
Polyclinic  by  Sir  Jonathan  Hutchinson,  F.R.S.,  and  the 
Museum  has  been  appropriately  named  after  him  the 
Hutchinson  Museum. 

Perhaps,  however,  the  most  characteristic  feature 
of  the  school  is  the  system  of  consultations.  These 
take  place  every  afternoon  at  4  o'clock,  and  patients 
attend  them  either  at  the  invitation  of  the  manage- 
ment, or  may  be  brought  bv  practitioners  who  are 
members  of  the  school.  Besides  the  excellent  oppor- 
tunities for  teaching  which  these  consultations  afford, 
they  provide  occasionfor  discussing  eases  and  studying 
exceptional  forms  of  disease  bv  the  most  recent 
methods  of  diagnosis.  Notes  are  taken  of  the  cases, 
and  are  supplemented  on  occasion  bv  photographs  or 
other  portraits  of  the  rarer  morbid  conditions. 

On  Mondays,  Tuesdays,  Wednesdays,  and  Thursdays 
ot  each  session,  at  515  p.m.,  formal  lectures  are 
aeuvered  on  medicine,  surgerv,  and  their  branches. 

Ot  practical  classes  there  are  four  sessions  in  the 
year,  each  lasting  six  weeks,  while  a  vacation  course 
takes  place  every  September.  An  annual  payment  of 
X  guinea  admits  to  the  consultations  and  lectures, 
and  secures  the  use  of  the  Keading-room.  Museum, 
and  iiibrary;  subscribers  also  receive  the  Poh/cluiic 
Journal,  which  is  published  every  month. 

bhort  courses  of  lecture  demonstrations  in  such 
special  subjects  as  Haematology,  C'yto-diagnosis, 
opsonins,  and  Bacterial  Vaccines,  Ophthalmoscopy, 
and  Ketinoscopy.  etc.,  have  recentl\  been  instituted, 
and  are  given  ot  short  intervals  during  the  year. 

1  revision  is  also  made  for  those  who  are  reading  for 
the  higher  qualifications,  special  tutorial  classes  being 
conducted.  Full  particulars  of  all  the  work  done  may 
be  obtained  on  application  to  the  Medical  Superinten- 
dent, 22,  Chenies  Street,  W.C. 

West  London  Post- Graduate  College. 

The  work  of  this  institution  is  carried  on  at  the 
West  London  Hospital,  the  first  in  London  to  devote 
its  clinical  material  solely  to  the  instruction  of 
qualified  medical  men.  The  College  started  in  1895, 
and  the  present  building  was  opened  in  1901 ;  it  is 
provided  with  lecture,  reading,  and  writing  rooms,  and 
accommodation  of  all  sorts  for  the  convenience  of 
post-graduate  students.  In  the  last  five  years  the 
yearly  entry  has  averaged  over  200.  The  institution, 
which  IS  close  to  Hiwnmersmith  Broadway,  is  very 
easily  reached   from  all  parts  of  London. 

As  for  ward  work,  the    students    accompany    the 


senior  staff  on  their  visits  to  the  wards  at  2.30  p.m. 
daily,  and  also  go  round  with  the  resident  niedica} 
officers  in  the  morning.  Out-patient  work  begins  at 
2.15  p.m.  This  department  is  large,  and  affords  ample 
Licilities  lor  post-graduates  to  see  and  examine 
patients.  There  are  the  usual  special  departments 
dealing  with  diseases  of  the  eye,  ear,  throat,  nose, 
skin,  orthopaedics,  .-r-ray  work,  electro-therapeutics, 
gynaecology,  and  medical  diseases  of  children.  Post- 
graduates are  appointed  to  act  as  clinical  assistants 
for  three  or  six  months.  There  is  no  charge  to 
members  of  the  College.  Practical  classes  are  formed 
as  required.  The  size  of  the  latter  is  limited  so  as  to 
ensure  that  each  student  shall  have  full  opportunities 
of  gaining  experience  in  methods  of  examination  and 
treatment.  They  are  held  in  medicine,  general  prac- 
tical surgery,  intestinal  surgery,  surface  anatomy,  ancJ 
blood  and  urine  analysis,  cystoscopy,  venereal  disease, 
tropical  diseases,  retiuoscopy,  ophthalmic  operative 
surgery,  and  finally  in  operative  surgery. 

Operations  take  place  at  2.30  p.m.  daily,  the  surgeon© 
often  availing  themselves  of  the  assistance  of  the 
post-graduates,  and  in  any  case  making  arrangements 
so  that  they  can  readily  see  what  is  going  on.  The 
Anaesthetists  give  instruction  in  the  administration  of 
different  anaesthetics,  including  spinal  analgesia,  on 
the  operating  days,  students  being  allowed  to  ad- 
minister them  under  supervision,  while  special  classes 
are  held  in  each  session. 

The  pathological  laboratory  is  in  charge  of  a  patho- 
logist who  attends  during  the  whole  day.  In  bacterio- 
logy and  microscopy  special  instruction  is  given  on 
three  mornings  a  week,  the  students  working  at  other 
times  under  the  general  guidance  of  the  pathologist. 

Several  demonstrations  on  Practical  Medicine  are 
given  each  week  by  the  Assistant  Physicians  and  by 
the  Medical  and  Surgical  Registrars.  Lectures  of  a 
practical  kind  are  given  daily  (except  Saturday  and 
Sunday)  at  5  p.m. 

The  arrangements  of  the  College  may  be  said  to  be 
equally  suited  to  those  who  are  preparing  themselves 
for  examination  for  the  higher  degrees  and  diplomas, 
to  the  needs  of  officers  in  the  different  Services  on 
study  leave,  who  attend  in  large  numbers,  and  to 
those  medical  men  in  ordinary  practice  who  desire  to 
get  themselves  up  to  date  in  general  medicine  anci 
surgery,  or  to  make  a  special  study  of  some  particular 
branch  of  work.  The  College,  it  may  be  noted,  is  in 
a  residential  quarter,  and  there  are  plenty  of  good 
lodgings  in  its  neighbourhood. 

The  fees  are  as  follows :  Hospital  practice,  including 
all  ordinary  demonstrations  and  lectures,  £1  Is.  for 
one  week,  £3  3s.  for  one  month,  £4  4s.  for  six  weeks, 
£6  6s.  for  three  months,  £10  10s.  for  six  months,  £15  15s. 
for  one  year,  and  £30  for  a  life  ticket.  Every  year 
in  August  there  is  a  special  vacation  class  lasting  four 
weeks,  for  which  the  fee  is  £2  23.  Three  months' 
instruction  in  the  administration  of  anaesthetics  costs 
£2  2s.  Subscriptions  for  any  course  can  be  taken  out 
from  any  date.  The  Certificates  of  the  School  are 
recognized  by  the  Admiralty,  the  War  Office,  and  the 
University  of  London  (for  higher  degrees). 

All  communications  concerning  the  school  should 
be  addressed  to  the  Dean,  Post-Graduate  College,  West 
London  Hospital,  Hammersmith,  W.,  from  whom  also 
a  full  prospectus  can  beobtainedby  any  person  holding 
a  medical  qualification. 

The  London  School  of  Clinical  Medicine. 

The  School  Buildings,  Lecture  Booms,  Pathological 
Laboratories  (two).  Museum,  Operative  Surgery  Class- 
rooms, etc.,  are  in  the  Dreadnought  Hospital  at  Green- 
wich, and  the  whole  hospital  of  250  beds,  with  its  Out- 
patient Departments,  is  open  to  students  from  10  a.m. 
till  5  p.m. 

Medical,  Surgical,  and  Special  Department  In-patient 
Clinics  are  held  every  afternoon  except  Saturday  by 
the  senior  members  of  the  staff,  and  operations  are 
performed  daily,  whilst  out-patients  in  the  Medical, 
Surgical,  and  Special  Departments  are  demonstrated 
by  the  Assistant  Physicians  and  Assistant  Surgeons 
daily  in  the  forenoon. 

Practical  Classes  are  arranged  each  session  in  the 
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following  subjects :  The  Practice  of  Medicine,  the 
Practice  of  Siirgery,  Diseases  of  the  Eye,  Diseases  of 
the  Throat.  Xose,"  and  Ear,  Diseases  of  the  Skin, 
Diseases  of  the  Nervous  System,  Operative  Surgery. 
Clinical  Pathology.  Microscopy,  and  Bacteriology, 
Mental  Diseases,  fladiography,  Dental  Surgery,  the 
Administration  of  Anaesthetics.  Hygiene  and  Public 
Health.  Gynaecology.  Surgical  Diseases  of  Women, 
Surgical  Diseases  of  Children.  Medical  Diseases  of 
Women,  Medical  Diseases  of  Children,  Applied  Anatomy, 
Midwifery. 

Three  sessions,  of  three  months'  duration,  are  held 
in  each  year-,  beginning  on  January  15th,  May  1st,  and 
October  1st. 

Every  variety  of  disease  may  be  studied  in  the 
wards  and  out-patient  rooms  of  the  hospital,  at  the 
dispensaries,  and  at  the  affiliated  hospitals. 

For  the  purpose  of  extension  of  the  amount  and 
variety  of  clinical  material  and  teaching,  arrange- 
ments have  been  entered  into  with  the  Royal  Waterloo 
Hospital  for  the  reception  of  Graduates  who  desire 
instruction  in  diseases  of  women  and  children;  with 
the  Bethlem  Hospital  for  those  who  require  tuition  in 
mental  disease  ;  and  with  the  General  Lying-in  Hos- 
pital (A'ork  Koad.  for  the  prosecution  of  study  in 
midwifery. 

These  Hospitals  are  situated  on  the  south  side  of  the 
river,  are  directly  linked  to  the  Dreadnought  by  both 
railway  and  tramway,  and  are  affiliated  to  the  London 
School  of  Clinical  Medicine. 

The  Certificates  of  the  School  are  recognized  by  the 
.\dmiralty,  the  War  Office,  and  the  University  of  London 
(for  the  higher  degrees). 

The  supply  of  material  affords  exceptional  facilities 
for  practical"  instruction  in  opei-ative  surgery  and  in 
pathology  on  the  cadaver.  The  hospital  also  offers  a 
wide  field  for  the  study  of  venereal  diseases,  and  there 
is  a  special  department  with  open-air  wards  for  the 
treatment  of  tuberculosis. 

Appointments. — There  are  two  House-Physicians, 
two  House-Surgeons,  and  a  Pathologist  at  the  Dread- 
nought Hospital,  Greenwich,  and  a  Senior  House- 
Surgeon  and  House-Surgeon  at  the  Branch  Hospital. 
The  pay  of  these  offices  varies  from  £50  to  £100. 

The  Prospectuses,  Syllabuses,  and  other  particulars 
can  be  -obtained  on  application  to  the  Secretary, 
Seamen's  Hospital,  Greenwich,  S.E.,  or  from  the  Dean 
at  the  School 

Xoeth-East  Loxdox  Post-Geadcate  College. 

The  head  quarters  of  this  post-graduate  school  are 
situated  at  the  Prince  of  Wales's  General  Hospital, 
which  is  in  the  midst  of  what  is  now  a  densely- 
populated  neighbourhood  containing  abottt  a  quarter 
of  a  million  inhabitants.  It  contains  125  beds,  and  its 
precise  situation  is  South  Tottenham.  X..  where  it  is 
within  a  few  minutes'  walk  of  South  Tottenham 
Station  on  the  Midland  Railway.  Seven  Sisters  Station 
on  the  Great  Eastern  Railway,  and  Tottenham  Hale  on 
the  Great  Eastern  main  line.  It  is  also  readily  acces- 
sible from  Finsbury  Park  and  Hackney  by  electric  tram, 
and  by  corresponding  means  may  be  reached  easily 
from  Dalston.  Edmonton,  Hackney,  and  other  parts  of 
X'orth  London. 

The  College  is  recognized  by  the  Admiralty  and  the 
India  Office  for  the  purposes  of  study  leave,  and  by  the 
University  of  London  as  a  place  for  advanced  study  for 
the  M.D.  and  M.S. degree; the  course  of  practical  teach- 
ing of  bacteriology  is  approved  by  the  University  of 
Cambridge  for  its  D.P.H.  diploma,  and  there  are  ample 
arrangements  for  the  convenience  of  men  who  are 
thus  working,  or  who  are  general  practitioners  de- 
sirous of  getting  themselves  into  touch  with  modern 
methods.  There  is  provided  for  their  use  a  reading 
and  writing  room,  and  they  can  obtain  afternoon  tea 
and  receive  telephonic  messages :  similarly  there  is  a 
reference  and  lending  library  for  their  beuelit,  and  a 
museum  and  pathological  laboratory  in  which  they 
can  work.  The  hospital  as  a  whole  certainly  att'ords 
excellent  facilities  to  qualified  medical  practitioners 
who  wish  to  take  part  for  a  time  in  the  work 
of  an  active  general  hospital,  or  to  obtain  special 
instruction    in    the    several    branches    o£    medicine 


and  surgery,  since  it  is  open  to  them  to  study 
diseases  of  the  eye,  ear.  throat,  nose,  skin,  fevers, 
children's  diseases,  psychological  medicine,  dental 
surgery,  and  the  administration  of  anaesthetics. 
Throughout  the  sessions  into  which  the  year's 
work  is  divided,  clinics,  lectures,  and  demonstrations 
are  given  by  members  of  the  teaching  staff  in  the 
lecture  rooin,  in  the  wards,  in  the  various  out-patient 
departments,  and  in  certain  affiliated  institutions. 
Operations  are  performed  every  afternoon  of  the 
week  except  Saturday.  Special  classes  are  arranged 
in  Gynaecology,  the  Surgical  Diseases  of  Children, 
including  Orthopaedic  Surgery  ;  Diseases  of  the 
Throat,  Xose,  and  Ear  ;  Diagnosis  of  Diseases  of 
the  Chest,  Diagnosis  of  Diseases  of  the  Xervous 
System,  Ophthalmoscopy  and  Refraction.  Analysis  of 
Gastric  Contents,  Clinical  Examination  of  the  Blood, 
Diseases  of  the  Skin,  .\bdomin£Ll  Surgery,  Surgical 
Anatomy,  Surgery  of  the  Urogenital  Tract,  Radio- 
graphy, Anaesthetics,  Bacteriology,  and  Medical  Elec- 
tricity. In  all  these  classes  the  numbers  are  carefully 
limited,  so  as  to  give  every  member  full  opportunity 
for  work. 

As  for  fees,  these  are  as  follows  :  One  guinea  for  a 
three  months'  course  of  study  in  any  one  department, 
which  may  be  begun  at  anytime;  a  fee  of  3  guineas 
admits  to  the  whole  practice  of  the  hospital  for  a 
similar  term  (one  month,  2  guineas),  and  a  perpetual 
ticket  for  the  practice  of  the  hospital  may.  for  the 
present,  be  obtained  on  payment  of  a  fee  of  5  guineas. 
Medical  practitioners  who  have  attended  a  three 
months'  course  in  any  department  are  eligible  for 
appointment  as  Clinical  .Assistants  in  those  depart- 
ments. A  certificate,  signed  by  the  staff,  may  be 
obtained  at  the  end  of  three  months'  hospital 
attendance. 

A  vacation  course  is  held  annually,  beginning  this 
year  on  .September  6th,  the  fee  for  which  is 
2  guineas. 

The  opening  lecture  of  the  Winter  Session  will  be 
given  by  Mr.  .J.  Bland  Sutton  on  October  7th,  at  4  p.m. 

Additional  information  about  the  College  and  its 
work  can  be  obtained  on  application  to  the  Dean 
of  the  Post- Graduate  College,  142,  Harley  Street, 
London,  W..  who  will  also  supply  a  prospectus,  a 
syllabtis  of  the  lectures  and  demonstrations  to  be 
given  during  the  next  formal  session,  and  a  syllabus 
of  the  ensuing  vacation  course. 

UxivEKsiTY  College.  London. 
Courses  in  practical  Pathological  Chemistry  intended 
for  qualified  practitioners  and  advanced  students  are 
held  by  the  Professor  of  this  college  in  this  subject ; 
each  includes  the  analysis  of  the  saliva,  stomach 
contents,  faeces,  urine,  calculi,  and  pathological  fluids. 
The  laboratory  is  open  from  9  a.m.  to  5  p.m..  so  that 
the  practical  work  can  be  done  at  the  hours  most  con- 
venient to  those  attending  the  class.  The  next  class 
commences  in  October.  The  fee,  including  apparatus 
and  material,  is  £5  5s.  A  department  is  also  fitted  up 
for  research  work,  and  is  open  to  all  researchers  at  the 
fee  of  £1  Is.  a  month. 

Caitbridge. 
Arrangements  are  in  force  at  this  tmiversity  by 
which  graduates  of  other  universities  are  admitted  to 
the  various  colleges,  and  put  on  much  the  same  foot- 
ing as  those  who  have  taken  a  first  degree  in  the 
university  itself.  The  university  ivffords  them  excel- 
lent opportunities  of  prosecuting  advanced  studies 
or  research  under  the  direction  of  the  university 
teachers,  and  under  certain  conditions  they  are 
allowed  eventually  to  proceed  to  degrees.  Exception- 
ally the  university  admits  as  research  students  those 
who  have  not  graduated  elsewhere. 

Edinburgh. 
There  are  now  plenty  of  opportunities  afforded  in 
Edinburgh  for  qualified  men  to  get  themselves  up  to 
date  or  acquire  totally  fresh  knowledge.  For  the 
past  three  years  a  Vacation  Course  of  a  most  elaborate 
and  complete  kind  has  been  held  during  September 
under  the  combined  auspices  of  the  University  and 
Royal  Colleges.    .V  similar  course  will  be  carried  ou 
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this  year  throughout  two  consecutive  fortnights  (the 
first  begun  on  August  jOth),  and  arrangements  are 
made  by  which  those  attending  can  obtain  board  and 
lodging  at  the  University  Hall  at  an  inclusive  charge 
of  35s.  a  week.  Nearly  all  the  principal  teachers  of 
the  Medical  Faculty  and  the  staffs  of  the  leading 
hospitals  assist  in  the  courses.  Tliese  include: 
(o)  A  specialized  Surgical  Course,  the  attendance  upon 
which  is  limited  to  twenty-five,  which  comprises  six 
or  seven  hours  of  special  surgical  instruction  daily, 
and  IS  continued  throughout  the  month,  the  fee  being 
10  guineas,  {h}  A  Genenil  Course,  which  includes  work 
on  every  subject  in  whicli  a  practitioner  of  any  branch 
of  medicine  or  surgery  in  search  of  fresh  practical 
knowledge  is  likely  to  be  interested.  The  fee  for  the 
general  course  is  3  guineas  for  either  fortnight,  or 
5  guineas  for  the  two  if  both  be  taken,  with  an 
additional  fee  of  1  guinea  for  each  of  several  practical 
classes,  the  attendance  upon  which  is  necessarily 
limited.  A  series  of  classes  upon  methods  of  diagnosis 
are  held  during  the  month  of  August,  and  constitute 
a  useful  introduction  to  the  regular  course.  Copies 
of  the  syllabus  of  the  courses  may  be  obtained  on 
application  to  the  Secretary,  University  New  Buildings, 
Edinburgh  ;  while  inquiries  as  to  these  courses,  or 
regarding  post-graduate  work  in  Edinburgh  at  other 
times  of  the  year,  should  be  addressed  to  the  Honorary 
Secretary  of  the  E.xecutive  Committee,  24,  Walker 
Street,  Edinburgh. 

Glasgow. 
The  facilities  for  post-graduate  study  in  this  city  are 
great,  and  in  order  to  enable  practitioners  to  turn 
them  to  the  best  advantage  it  has  become  the  custom 
to  hold  regular  post-graduate  courses  at  intervals. 
Two  such  courses  are  given  annually  in  the  month 
of  May,  and  in  the  early  autumn.  The  work  done  is 
all  of  a  very  practical  and  useful  character.  Applica- 
tion for  information  concerning  these  courses  should 
be  addressed  to  the  Superintendent  of  the  Royal 
Infirmary.     The  next  course  begins  in  September. 

TraxiTY  College,  Dublix. 
During  the  Autumn  Session  a  three  weeks'  post- 
graduate course  is  given  at  the  School  of  Physic  from 
September  20th  to  October  9fch.  It  includes  instruc- 
tion m  Clinical  Surgery  and  Medicine,  Ophthalmology, 
Diseases  of  the  Throat,  the  Nose,  and  Ear,  Diseases  of 
the  Skin,  Operative  Surgery,  A"-Kays,  Anatomy,  Patho- 
logy, Gynaecology,  and  Cystoscopy.  The  fee  is  £5  5s., 
and  arrangements  are  made  bv  means  of  which  a 
limited  number  of  the  class  can  live  in  College  rooms 
and  dine  m  Hall  at  a  charge  of  £1  per  week.  Applica- 
tion for  admission  to  the  courses  should  be  made  to 
the  Honorary  Secretary  of  the  PostGraduate  Course. 
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Schools  of  tropical  medicine  have  been  established 
in  London  and  Liverpool,  and  several  examining 
bodies  have  instituted  diplomas  in  the  subject  The 
importance  now  attached  to  this  branch  of  medicine 
has  been  further  punctuated  by  the  University  of 
London  making  it  one  of  the  six  optional  subjects  in 
which  a  degree  of  M.D.  can  be  obtained.  Finally  it 
should  be  noted  that  the  Colonial  Office  now  expects 
all  nominees  for  the  Colonial  Medical  Service  to  pass 
through  oiie  or  other  of  the  two  schools  mentioned 
betore  their  appointments  are  confirmed,  and  that 
there  is  a  tendency  among  commercial  firms  engan-ed 
in  tropical  enterprise  to  demand  from  medical  appli- 
cants for  employment  corresponding  evidence  of 
special  knowledge.  Information  with  regard  to  these 
schools  and  diplomas  and  degrees  follows. 

D1PLOII.4.S  AXD  Degkee.s. 
LOXDOX  UNivKRsiTY.-Candidates  for  an  M.D.  degree 
in  Tropical  Medicine  must  have  taken  the  M.B.,  B.S. 
degrees  not  less  than  two  vears  previously  unless 
subsequently  to  that  event  they  have  either  con 
ducted  a  piece  of  original  work  approved  for  the 
purpose  by  the  university,  or  have  had  Inch  specfal 


experience  as  may  be  similarly  approved ;  in  either 
of  these  two  oases  the  interval  may  be  diminished  to 
one  year.  All  candidates  alike  must  either  have 
attended  for  not  less  than  one  academic  year  a  com- 
T)Iete  theoretical  and  practical  course  on  Tropical 
Medicine  at  a  school  approved  for  that  purpose  or 
have  been  engaged  for  not  less  than  two  years  subse- 
quently to  taking  their  degrees  in  hospital,  official,  or 
private  practice,  in  regions  where  tropical  diseases 
prevail.  The  examination  eventually  to  be  passed 
consists  of  a  paper  on  General  Mediciiie,  one  on 
Tropical  Medicine,  one  on  Tropical  Pathology  and 
Hygiene,  the  writing  of  an  essay,  and  clinical  and 
laboratory  tests.  The  Schools  of  Tropical  Medicine 
approved  by  the  university  are  the  London  School  of 
Medicine  and  the  Liverpool  Tropical  School.  It  should 
be  noted  that  exemption  from  the  written  part  of  the 
examiuntion  can  bo  obtained  on  conditions  which  will 
be  found  set  forth  on  page  591. 

UxiVERSiTY  OF  EDINBURGH. — This  University  grants 
a  diploma  in  Tropical  Medicine  and  Hygiene  after  an 
examination  which  is  usually  held  twice  a  year.  It  is, 
however,  only  open  to  those  who  are  graduates  of  the 
university  in  Medicine  and  Surgery.  In  addition  to 
this  the "  candidates  must  show  that  they  have 
attended  approved  courses  of  instruction  in  Practical 
Bacteriology  (including  the  pathogenic  microorgan- 
isms  of  tropical  diseases),  in  Diseases  of  Tropical 
Climates  (^including  the  zoological  characters  and 
life-history  of  disease-carrying  insects),  in  Tropical 
Hygiene,  and  in  clinical  study  of  Tropical  Diseases. 
Thev  must  possess,  too,  certificates  of  efficiency  in  the 
conduct  of  pnfit-mortcm  examinations.  The  exami- 
nation is  in  the  four  subjects  indicated,  the  fee  for 
each  part  being  £1  Is. 

University  op  Liverpool.— A  diploma  in  Tropical 
Medicine  is  given  by  this  university  to  students  who 
have  been  through  the  courses  provided  by  the  Liver- 
pool School  of  Tropical  Medicine,  and  have  passed  the 
examination  held  twice  yearly  by  the  university 
examiners.  The  examination  lasts  three  days,  and 
consists  (D  of  three  papers  dealing  with  Tropical 
Medicine,  Tropical  Pathology,  and  Tropical  Sanitation 
and  Entomolocy  respectively;  (2)  of  a  Clinical  Exami- 
nation ;  and  (3)  of  an  Oral  Examination.  The  results 
.ire  declared  as  soon  as  possible  afterwards.  The  fee 
is  5  guineas.  Further  information  about  this  diploma 
can  "or  obtained  from  the  Dean  of  the  Faculty  of 
Medicine,  University  of  Liverpool. 

University  op  CambeidCxE. — This  university  grants 
a  diploma  in  Tropical  Medicine  and  Hygiene  to  any 
person  whose  name  has  been  on  the  Medical  liefjiHtc.r 
for  not  less  than  a  yeiir,  provided  that  he  passes  the 
examination  of  the  university  in  this  subject.  Pre- 
vious to  admission  to  the  examination,  however,  he 
must  produce  approved  evidence  th;it  he  has  studied 
Pathology  (inchidin;;-  Parasitology  and  Bacteriology  in 
relation  to  Tropicnl  Diseases),  Clinical  3Iedicine,  ant? 
Surgery  .at  a  hospital  for  tropical  diseases,  and  Hygiene 
and  methods  of  sanitation  applicable  to  tropical 
climates. 

Aseviilenoe  of  study  and  attainments  a  candidate  may  pre- 
sent to  the  Syndicate  (1)  any  diesertation,  memoir,  or  other 
record  of  work  carried  out  bV  himself  on  a  subject  connected 
with  Tropical  IVfedicine  or  Hygiene ;  (2)  any  certificate  or 
diploma  in  Public  Health  or  Sanitary  Science  he  may  have 
obtained  from  a  recognized  examining  body.  Such  evidence 
will  be  considered  by  the  Syndicate  in  determ'ining  whether  he 
is  qualified  for  admission  to  the  examination,  and  by  the 
examiners  in  determining  whether,  it  admitted,  he  shall  ha 
included  in  the  list  of  successful  candidates. 

The  examination,  which  is  written,  oral,  and  clinical, 
deals  -with  the  following  subjects : 

1.  The  methods  of  pathological  and  bacteriological  investi- 
gation. The  examination  of  the  blood.  The  characters,  dia- 
gnosis, and  life-history  of  animal  and  vegetable  parasites.  The 
examination,  chemical  and  microscopic,  of  poisonous  or 
contaminated  foods  and  waters. 

2.  The  origin,  pathology,  propagation,  distribution,  preven- 
tion, symptoms,  diagnosis,  and  treatment  of  the  epidemic, 
endemic,  and  other  diseases  of  Tropical  climates,  including 
Malaria ;  Black  water  Fever  ;  Trypanosomiasis  ;  Relapsing 
Fever;  Dengue;  Yellow  Fever;  Plague;  Tetanus;  Beri-beri ; 
Dysentery  and  Hepatic  Abscess.  Cholera,  Enteric  Fever,  Malta 
Fever,  and    Specific    Diarrhoea!    Affections  of  the   Tropica; 
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Diseases  aue  tc  Cestoue  and  other  Worms ;  Filariasis ;  Bil- 
harzial  Disease  :  Specific  Boils,  Sores  and  other  Cutaneous 
Affections  ;  JIvcetoma  ;  Ophthalmic  affections  of  the  Tropics  ; 
Affections  caused  by  Poisonous  Plants  and  Animals,  and  by 
Poisoned  Weapons :  Sunstroke. 

3.  The  general  effects  on  health  in  the  Tropics  of  seasons  and 
climate,  soil,  water,  and  food.  Personal  hygiene,  acclimatiza- 
tion. Principles  of  general  hygiene,  with  special  reference  to 
food  supplies  and  water  supplies,  sites,  dwellings,  drainage, 
and  the  disposal  of  refuse.  The  sanitation  of  native  quarters, 
camps,  plantations,  factories,  hospitals,  asylums,  gaols,  pilgrim 
and  coolie  ships.    Principles  and  methods  of  disinfection. 

Examinatious  are  held  in  January  and  August  each 
year,  and  last  four  days. 

Fees.— The  fee  for  the  examination  and  diploma  is 
9  guineas  on  admission  or  readmission.  Application 
for  further  information  should  be  made  to  Dr.  G.  S. 
Graham-Smith.  Pathological  Laboratory,  Cambridge. 

Schools. 
London-  School  of  Teopical  Medicine.— This 
school  is  under  the  auspices  of  the  Seamen's  Hospital 
Society.  Its  buildings,  Laboratories,  Museum,  Library, 
etc.,  are  within  the  grounds  of  the  Branch  Hospital, 
Koyal  Victoria  and  Albert  Dock  (Station.  Counaught 
Head,  Great  Eastern  Eailvray,,  and  excellent  oppor- 
tunities are  afforded  to  stiidents  and  others  who  may 
be  desiroiis  of  studying  diseases  incidental  to  Tropical 
climates  before  entering  the  Services  or  going  abroad. 
In  the  hospitals  of  the  Society  are  to  be  found  cases  of 
Tropical  disease  such  as  may  be  met  with  in  actual 
practice  in  the  tropics.  There  are  three  courses  in  the 
year,  each  lasting  three  months,  beginning  October  1st, 
•January  15th,  and  May  1st  respectively.  The  Labora- 
tory, Museum.  Library,  are  open  all  day,  and  clinical 
instruction  is  given  daily  in  the  wards  of  the  hospitals. 
Certificates  are  granted  after  examination  to  those 
who  complete  a  lull  course.  Resident  chambers  are 
ayailable  for  students.  All  qualified  medical  practi- 
tioners and  students  in  the  final  year  of  their  studies 
and  qualified  veterinary  surgeons  may  attend  the 
course.  The  Craggs  Prize  of  £50,  and  the  Stanley 
Memorial  Grant  of  about  £55,  for  research  work,  are 
awarded  annually.  Prospectus,  syllabus,  and  other 
information  can  be  obtained  on  application  to  the 
Secretary,  Seamen's  Hospital,  Greenwich,  or  to  the 
Director  at  the  School. 

LiVEBPOOL    SCHOOL     OF     TROPICAL    MEDICINE.— This 

school 'is  aflaiiated  with  the  University  of  Liverpool 
and  the  P.oyal  Southern  Hospital  of  Liverpool.  Work 
can  be  commenced  any  month,  but  two  formal  courses 
of  instruction  are  given  every  year,  commencing  on 
.January  6th  and  September"  15tb.  lasting  for  the 
term  of  about  thirteen  weeks,  and  followed  by  the 
examination  for  the  Diploma  of  Tropical  Medicine 
given  by  the  University  of  Liverpool.  Each  course 
consists : 

(1)  Of  a  systematic  series  of  lectures  on  Tropical  Medicine  and 
Sanitation  "delivered  by  the  Professor  of  Tropical  Medicine  at 
the  university ;  (2)  of  additional  lectures  on  Special  African 
Diseases  and'  Special  Indian  Diseases,  delivered  at  the 
university ;  (3)  of  systematic  lectures  and  demonstrations  on 
Tropical  Pathology,  Parasitology,  and  Bacteriology  by  the 
Walter  Myers  Lecturer,  at  the  university  ;  (4)  of  similar  instruc- 
tion on  Medical  Entomology  by  the  Lecturer  on  Economic 
Entomology,  at  the  university;  and  (5)  of  clinical  lectures  and 
demonstrations  delivered  at  the  Royal  Southern  Hospital  by  the 
Physicians  in  charge  of  the  Tropical  Ward,  the  Professor,  and 
the"  Walter  Myers  Lecturer. 

The  instruction  given  occujjies  six  hours  a  day  for  five 
days  a  week  during  the  term.  Teaching  under  head- 
ings (3)  and  (4)  above  is  delivered  in  the  laboratory  of 
the  school  at  the  tmiversity,  which  contains  accommo- 
dation for  thirty  students  with  all  necessary  appur- 
tenances, including  a  well-equipped  Museiim.  a  Class 
Library,  and  access  to  the  general  Departmental 
Librai-y.  Teaching  under  heading  (5)  is  given  in  tbe 
Tropical  Ward  and  the  attached  Clinical  Laboratories 
of  the  Royal  Southern  Hospital  on  two  or  three 
afternoons  a  week. 

In  addition  to  the  Full  Courses,  a  short  Course  of 
Practical  Instruction  in  Tropical  Pathology  and 
^ledical  Entomology,  lasting  one  month,  is  given 
every  year  in  June,  and  meets  the  needs  of  medical 
men  returning  troa:  the  tropics  on  short  leave.      It 


is  followed  by  a  class  examination  with  a  certificate 
of  satisfactory  attendance,  possession  of  which  will 
excuse  the  first  mouth's  attendance  during  the  full 
Autumn  and  Lent  Courses. 

A  list  of  apartments  suitable  for  students  is  kept  by 
the  Registrar  of  the  University.  For  research  students 
there  is  most  excellent  accommodation  at  the 
laboratories  of  the  school  in  the  university,  and  also 
in  the  research  laboratories  of  the  school  at  Runcorn, 
sixteen  miles  distant  from  the  city. 

ScHOLAKSHiPS.— Two  university  scholarships  of  £100  a  year 
each  are  open  to  students  of  the  school  amongst  others.  'The 
Mary  Eingsley  Medal  is  awarded  by  the  school  for  distinguished 
work  in  connexion  with  Tropical  Medicine,  and  has  been  given 
to  Colonel  David  Bruce,  Geheimrath  Professor  Dr.  Robert 
Koch,  Dr.  A.  Laveran,  Sir  Patrick  Manson,  Professor 
Daaielewskv,  Dr.  Charles  Finlay,  Mr.  W.  M.  Haftkine,  Professor 
Golgi,  Colonel  Golgas,  Professor  Looss,  Professor  Theobald 
Smith,  and  Lord  Lister. 

Since  it  was  instituted  some  nine  years  ago,  the  school 
has  employed  thirty  different  investigators  paid  out 
of  its  funds,  and  has  dispatched  to  the  tropics  twenty 
scientific  expeditions,  many  of  the  workers  having  been 
taken  from  among  its  students.  The  work  done  by  them 
has  been  published  in  twenty- one  special  memoirs 
with  many  plates  and  figures,  besides  textbooks  and 
numerous  articles  in  the  scientific  press.  From  the 
beginning  of  1907,  however,  the  Memoirs  have  been 
succeeded  by  the  Annals  of  Tropical  Medicine  and 
Parasitology/. 

Students  of  the  school  who  do  not  care  to  undertake 
the  examination  held  by  the  university  at  the  end  of 
each  term  for  its  diplomas  in  Tropical  Medicine  are 
given  a  certificate  of  attendance  if  the  latter  has  been 
satisfactory. 

Fees. — The  fee  for  the  Full  Course  of  instruction  is 
£13  13s.,  with  an  extra  charge  of  10s.  6d.  for  the  use  of 
a  microscope  if  required.  The  fee  for  the  Diploma 
Examination  is  £5  5s..  and  that  for  the  Short  Course 
is  £4  4s.  A  prospectus  and  further  information  about 
the  school  may  be  obtained  on  application  to  the 
Secretary,  10b,  Exchange  Buildings,  Liverpool. 
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It  is  not  unlikely  that  one  result  of  the  recent  Royal 
Commission  on  the  Care  and  Control  of  the  Feeble- 
minded may  be  a  considerable  widening  of  the  horizon 
before  those  who  devote  themselves  to  the  treatment 
of  mental  disease.  But  this  remains  to  be  seen,  and 
in  any  case  psychological  medicine  already  forms 
a  distinct  career  of  a  kind  attractive  to  many 
medical  men.  It  cannot  as  yet  be  regarded  as  a 
"  service."  as  those  who  at  present  follow  it,  if  not 
occupied  in  private  asylums,  are  in  the  employ  of 
various  independent  county  and  other  councils.  The 
formation  of  a  general  service,  so  far  as  the  public 
asylums  are  concerned,  seems  not  very  unlikely,  and 
the  attractions  of  the  work  as  a  career  will  then  be 
increased.  Pensions  are  granted  under  certain  con- 
ditions and  after  a  certain  length  of  service. 

As  for  the  study  of  mental  diseases,  this  has  long 
been  a  compulsory  subject  in  the  medical  curriculum, 
lectures  and  attendances  at  a  recognized  asylum  being 
necessary  before  a  diploma  or  a  qualification  from  a 
university  can  be  granted — and  the  same  now  applies 
to  the  examinations  for  diploma  at  the  combined 
colleges ;  but  the  method  in  which  the  instruction  is 
given  has  of  late  years  greatly  improved,  and  the 
facilities  which  exist  for  its  pursuit  are  now  very 
considerable. 

Jloreover.  in  Loudon  and  some  of  t'ne  larger  uni- 
versity towns  instruction  in  pure  psychology,  as  apart 
from  the  therapeutic  study  of  mental  disease,  is  now 
to  be  obtained.  Impetus  has  been  given  to  the  whole 
subject  by  the  adoption  by  the  University  of  Loudon 
of  mental  diseases  as  one  of  the  branches  of  medicine 
in  which  an  M.D.  can  be  obtained,  while  the  Royal 
University  of  Ireland  grants  a  dijiloma  for  proficiency 
in  the  saiiie  subject  to  such  of  its  graduates  in  medi- 
cine as  satisfy  the  examiners  at  a  special  examination 
held  tor  the  purpose. 
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Eeference  may  also  be  made  to  tlie  Medico-Psycho- 
logical Association  of  Great  Britain  and  Ireland,  which 
grants  a  certilicate  to  candidates  who  have  gone 
through  a  prescribed  course  of  instruction,  and  pass 
an  examination — held  periodically  in  London,  Scot- 
land,'or  Ireland— which  is  designed  to  test  the  candi- 
date's knowledge  of  mental  disease  and  his  ability  to 
undertake  the  caa'e  and  treatment  of  an  insane  person. 
The  AsBOcia/tiou  considers  that  all  practitioners  should 
have  a  competent  knowledge  of  the  subject,  and  that 
the  holding  of  such  a  certilicate  is  of  parlionlar  advan- 
tage to  those  who  hope  to  obtain  appointments  in  the 
Prison,  the  Poor  Law,  and  other  services.  Only  regis- 
tered medical  practitioners  are  eligible  for  the  certifi- 
cate, but  it  is  not  necessary  that  candidates  should  be 
registered,  or  even  qualilied,  before  presontiug  them- 
selves for  exaiuinatiou.  They  may  take  the  examina- 
tion before  graduation,  but  they  will  not  receive  the 
certificate  until  they  possess  a  registrable  qualifica- 
tion. The  examinations  qualify  for  the  'G-a«kell 
Prize,  value  £30  ;  and  £10  10s.  and  a  bronze  medal  are 
offered  by  the  same  Association  to  asylum  assistant 
medical  oilicers  for  the  best  dissertation  on  any 
clinical  or  pathological  subject  relating  to  insanity. 
The  Hack  Tuke  Memorial  Prize  is  also  awarded  for  an 
essay  upon  a  subject  connected  with  insanity. 

To  revert  to  the  financial  and  allied  attractions  of 
the-pursuit  of  Psychological  Medicine,  it  may  be  said 
that,  as  compared  with  those  of  other  "  services  "  and 
other  branches  of  medicine,  they  must  be  regarded  as, 
on  the  whole,  not  inconsiderable.  The  emoluments 
are  generally  fair,  and  in  the  senior  posts  distinctly 
good.  In  private  asyhim  practice  large  sums  are  made, 
though  to  procure  these  returns  a  correspondingly 
large  sum  must  usually  be  invested.  As  a  rule,  a  man 
recently  qualified  takos  an  appointment  as  a  junior 
assistant  medical  oiUcm  in  a  county  asylum  or  lunatic 
hospital,  and  for  tiiis  he  ^iots  iroui  £100  to  £150  a  year, 
with  all  extras  besides,  if  ho  is  fortunate,  he  becomes 
initime  the  Senior  Assistant,  and  his  income  rises  to 
about  £300  a  year  (in  good  counties),  besides  apart- 
ments, liviag  and  washing.  In  many  asylums  pro- 
vision is  made  for  the  Senior  Assistant  to  be  married 
if  he  wishes,  and  to  have  suitable  quarters.  At  this 
point  he  is  likely  to  stay  some  time.  When  the 
opportunity  occurs,  he  becomes  a  candidate  for  a 
medical  supeiiutcndentship,  and  his  yearly  income 
may  then,  if  he  is  successful,  be  anything  from  £500 
to  £1,500  a  year.  Pensions,  moreover,  when  granted — 
and  after  sutiiciently  long  service  they  usually  are — 
compare  somewhat  fnvouralMy  with  those  obtainable 
in  allied  services,  aud  with  the  amounts  which  the 
average  medic-.il  man  can  save.  Not  every  man,  how- 
ever, is  suited  to  asylum  practice.  The  life  is  one  of 
responsibility,  and  as  much  of  the  work  done  is 
directly  subject  to  the  exigencies  of  lay  committees 
and  Government  officials,  it  is,  especially  in  the 
higher  grades,  often  of  a  worrying  nature.  For  men  of 
certain  types  of  chai'acter  in  the  junior  grades  there 
is,  too,  a  danger  that  they  may  allow  themselves  to  be 
beguiled  too  much  by  the  amenities  of  asylum  life,  and 
fall  also  into  the  habit  of  devoting  insuf'ticient  time  to 
the  scientific  aspects  of  their  work,  however  much 
attention  they  pay  to  its  routine.  Such  a  man  may 
easily  let  valuable  opportunities  slip  away  and  become 
a  "chronic  A. M.O.,"  unfit  for  the  duties  of  any  other 
position  either  in  or  outside  an  asylum.  There  is,  too, 
a  certain  amount  of  luck  in  obtaining  the  higher 
positions  in  lunacy  work,  but  the  possession  of  first- 
class  .qualifications,  a  reputation  for  loyalty  and 
straightness,  and  a  real  capacity  and  liking  for  the 
work,  both  in  its  scientific  and  practical  aspects,  are 
all  factors  Which  go  to  spell  success.  Most  asylums 
are  now  provided  with  laboratories  and  operating 
theatres,  and  there  is  a  general  disposition  now  in  the 
governing  bodies  to  expect  scientific  work  from  the 
junior  staff.  Piecent  advances  in  bacteriology  have 
materially  changed  the  views  formerly  held  as  to  the 
causation  and  the  morbid  anatomy  of  insanity,  and  no 
one  can  be  considered  qualified'to  undertake  the  treat- 
ment of  this  disease  who  has  not  studied  the  modern 
methods  of  research.  The  importance  of  the  study  of 
psychology   and   of    mental  physiology  should  be  in- 


sisted upon,  because  the  reproach  formerly  urged  that 
this  branch  of  medicine  was  neglected,  or  only  dealt 
with  in  a  purely  commercial  spirit,  is  rapidly  being 
removed  under  recent  efforts  to  place  the  whole 
subject  on  a  sound  scientific  basis. 


PREVENTIVE    MEDICINE. 

Thk  division  of  medicine  variously  known  as  Sani- 
tary Science,  or  State,  Public  Health,  or  Preventive 
Medicine,  offers  a  career  to  men  to  whom  any  other 
path  in  the  profession  of  medicine  might  prove  dis- 
tasteful, and  it  is  all  the  more  attractive  because  the 
importance  attached  to  the  work  involved,  and  in  some 
degree  its  scope,  annually  increases.  Hn  spite  of  this 
it  cannot  be  said  that  the  position  of  medical  officers 
of  health  as  a  whole  is  at  present  a  satisfactory  one, 
inasmuch  as  that  a  large  number  of  those  holding  the 
smaller  appointments  or  a  combination  of  small 
districts  are  only  appointed  year  by  year,  and  are 
liable  to  be  dismissed  if  they  do  not  please  those  who 
form  or  can  influence  the  local  authorities.  This  must 
often  be  the  case,  for  if  a  medical  officer  of  health 
does  his  duty  it  must  often  be  impossible  to  avoid 
treading  severely  on  the  toes  of  landlords,  manufac- 
turers, and  other  persons  of  local  importance.  There 
is,  however,  some  prospect  that  the  Legislature  will 
soon  step  in  and  make  it  impossible  for  any  medical 
oflicer  of  health  to  be  dismissed  except  with  the 
approval  of  the  Local  Government  Board.  Meantime 
there  are  many  appointments  in  connexion  with  the 
larger  towns  aud  under  the  county  councils  which  are 
permanent  and  also  well  paid  as  compared  with  many 
other  forms  of  medical  work,  and  in  other  respects  of 
an  attractive  character.  It  should  he  added,  too,  that 
the  Local  Government  Board  itself  has  a  staff  of 
medicdl  inspectors,  wliose  initial  salary  is  £500  a. year. 
Public  health  work,  of  course,  is  of  quite  a  speoiai 
character,  and  it  is  desirable  that  any  one  who  wishes 
to  adopt  it  as  a  career  should  turn  to  it  comparatively 
early,  though  not  before  he  has  obtained  some  exxseri- 
ence  of  the  work  of  a  general  practitioner.  In  any 
case,  it  is  essential  that  he  should  obtain  a  diploma  in 
Public  Health,  and  the  choice  of  diplomas  now  Qpen  is 
considerable.  Having  done  this,  the  next  best  step  is 
to  try  to  obtain  an  assistantship  to  an  officer  in  chax'ge 
of  a  large  borough  or  district,  or  an  appointment  as  a 
school  medical  officer^that  is,  a  medical  inspectorship 
under  the  education  authority  of  some  area.  This 
work  does  not  necessarily  demand  anything  more  than 
knowledge  already  in  the  possession  of  most  .practi- 
tioners— namely,  quick  recognition  of  physical  defects 
in  young  people,  an  intimacy  with  the  conditions  of 
school  life  itself  to  produce  or  increase  them,  an<l 
ability  to  ascertain  precisely  the  condition  of  eyes  ancJ 
ears,  and  throats.  Nevertheless,  under  the  lead  of  the 
Board  of  Education,  the  county  and  other  authorities 
which  have  posts  as  school  medical  officers  in  their 
gift  commonly  place  the  work  of  scliool  medica) 
inspection  in  the  hands  of  the  medical  officer  oi" 
health  and  supply  him,  if  they  think  necessary,  with 
an  assistant,  who  shares  his  general  duties  or  devotes 
himself  entirely  to  school  inspection,  and  such  officer 
is  usually  expected  to  hold  the  DiP.H.  The  value  of 
these  appointments  is  not  usuallyvery  great,  but  often 
they  lead  on  to  appointment  as  medical  officer  of 
health.  The  pay  ofi'ered  is  commonly  between  £250 
aud  £300  a  year,  but  some  authorities  of  large  districts 
are  paying  their  principal  school  medical  officer  a  very 
much  higher  salary. 

In  their  general  nature  the  examinations  of  all  the 
bodies  which  grant  diplomas  in  Public  Health  are  tho 
same,  though  they  differ  somewhat  in  their  reputed 
difficulty.  All  o£  them  aim  at  excluding  any  candidate 
who  does  not  appear  to  have  a  thorough  knowledge  of 
his  work  fn  theory  and  in  practice,  for  the  regulations 
of  the  General  Medical  Council  demand  that  the 
granting  of  a  dijiloma  in  Sanitary  Science,  State 
Medicine,  or  Public  Health  shall  be  jirouf  of  the 
'•  possession  of  a  distinctively  high  proficiency,  scientific 
and  practical,  in  all  the  branches  of  study  which 
I  coccern  the  public  health."     The  tests,  in  short,  are 
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supposed  to  constitute  an  Honour  lUid  not  a  mere 
PaiSs  Examination.  As  regards  the  special  tuition 
required,  it  is  now  easy  to  obtain  this  in  practically 
©very  centre  of  medical  education,  and  almost  at  every 
important  medical  school.  It  is  ot  importance  to  note 
in  this  connexion  that  the  chemical  and  bacteriological 
examinations  for  many  of  the  health  diplomas  are  so 
practical,  and  the  time"  allowed  so  short,  that  unless  a 
candidate  has  a  considerable  amount  of  that  manipula- 
tive dexterity  which  only  comes  of  ample  work  in  a 
laboratory,  he  would  iiot  be  likely  to  satisfy  the 
examiners.^ 

The  requirements  of  the  General  IMedical  Council  as 
regards  the  special  educatioin  and  examination  of  can- 
didates for  registrable  diplomas  and  degrees  in  State 
Medicine  have  been  couched  by  it  as  follows  : 

Rule  1. — A  period  of  not  less  than  twelve  months 
shall  have  elapsod  between  the  attainment  of  a 
registrable  qualincation  in  medicine,  surgery,  and 
midwifery,  and  the  admission  of  the  candidate  to  any 
examination,  or  any  part  thereof,  for  a  Diploma  in 
Sanitary  Science,  Public  Health,  or  State  Medicine. 

Rule  2.— Every  candidate  shall  have  produced 
evidence  that,  after  obtaining  a  registrable  qualifica- 
tion, he  has  during  six  months  received  practical 
instruction  in  a  laboratory  or  laboratories,  British  or 
foreign,  approved  by  the  Licensing  Body  granting  the 
diplomas,  in  which  Chemistry,  Bacteriology,  and  the 
Pathology  of  the  diseases  of  animals  transmissible  to 
man  are  taught. 

iJitk-  3.~Every  candidate  shall  have  produced 
evidence  that,  after  obtaining  a  registrable  qualiiica- 
taoUy  he  has  during  six  months  (of  which  at  least 
three  months  shall  be  distinct  and  separate  from 
the.  period  of  laboratory  instruction  required  under 
Rule  2)  been  diligently  engaged  in  acquiring  a  practical 
.knowledge  of  the  duties,  routine  and  special,  of  Public 
Health  Administration,  under  the  supervision  of — 

(a)  In  England  and  Wales,  the  iledicai  Uihcer  of 
Health  of  a  county  or  of  a  single  sanitary  district 
having  a  population  of  not  less  than  50,000  or  a  Medical 
Officer  of  Health  devoting  his  whole  time  to  Public 
Health  work ;  or 

(b)  In  Scotland,  a  iledical  Officer  of  Health  of  a 
county  or  counties,  or  of  one  or  more  sajiitary  districts 
having  a  population  of  nob  less  than  oO.OOO :  or 

ic)  In  Ireland,  a  Medical  Superintendent  OiScer  of 
Health  of  a  district  or  districts  having  a  population  of 
not  less  than  30,000 ;  or 

id)  in  the  British  Dominions  outside  the  United 
Kingdom,  a  I\Iedicul  Oriicer  of  Health  of  a  sanitary 
district  having  a  population  of  not  less  than  30,000, 
who  himself  holds  a  registrable  Diploma  in  Public 
Health ;  or 

(e)  A  Medical  Officer  of  Health  who  is  also  a  teacher 
in  the  Department  of  Public  Health  of  a  recognized 
medical  school ;  or 

(/)    A    Sanitary   Staff   Officer    of    the    Hoyal    Army 
Medical  Corps  having  charge  of  an  army  corps,  district, 
or  command,  recognized  for  this  purpose  by  th©  Geueral 
Medical  Council. 
Note  ill.  The  certificate  of  an  Assistant  Medical  Officer  of 
Health  of  a  coxmty  or  of  a  single  sanitary  district  having 
a  population  of  not  less  than  50,000  may  be  accepted  as 
evidence  under  Rule  3,  provided  the  MetUcal   Officer  of 
Health    of    the    county  or    district  in   question   permits 
the  assistant  officer  to  give  the  necessary  instructions  and 
to  issue  certificates. 
Hote  i2\:   Provided  that  the  period  of  sis  months  may  be 
reduced  to  a  period  of  three   months   (which   shall  be 
distinpt    and    separate    from    the    period    of    labor-itory 
instruction   requu-ed  under  P^ule  2),   in  the  case  of  auy 
candidate  who  produces  evidence  that,  after  obtaining  a 
registrable    qualilication,   he    has   during   three  months 
attended  a  course  or  courses  of  instruction  in    sanitary 
law,  sanitary  engineering,  vital  statistics,  and  other  sub- 
jects bearing  on  Public  Health  Administi'atiou,  given  by 
a,  teacher  or  teachers  iu  the  Department  of  f*ublic  Health 
of  a  recognized  medical  school. 
Kote{3).  A  candidate  who  shall  have  1      V      ,  "   .       'cnce  that 
he  has  himself  held,  for  a  peri-.;  ■     ;n   three 

j-ears,  an  appointment  as  Med:c.  ilth  of  a 


'These  remarks  apply  eqoaUy  to  caml.um,  „,,..  „  ,,  been  long 
familiar  with  tbe  ordinary  work  of  a  M.O.H.,  and  vxcciit  that  a  praoti 
tioDQr  ol  a  certain  standiog  is  not  subject  to  all  the  rules  veeardins 
courses.  SU.CI1  an  individual  would  )>o  in  the  same  position  as  other 
candidates. 


sanitary    district    within    the   British    Dominions,    and 
having"  a    population    of    not    less    than  15,000,    may  be 
exempted  from  the  requirement  of  Rule  3. 
Rule  4. — Every  candidate  shall  have  produced  evi- 
dence that,  after  obtaining  a  registrable  qualification, 
ho  has  attended  during  three  months  the  practice  of  a 
hospital  for  infectious  diseases  at  which  opportunities 
are  afforded  for  the  study  of  methods  of  administration. 

Note  (li.  Methods  of  administration  shall  include  the  methods 
of  dealing  with  patients  at  their  admission  and  discharge, 
as  well  as  in  the  wards,  and  the  medical  superintendence 
of  the  hospital  generally. 

Note  i2).  In  the  case  of  a  Medical  Officer  of  the  Royal  Army 
Medical  Corps  a  certificate  from  a  Principal  Medical 
Officer  under  whom  he  has  served,  stating  that  he  has 
during  a  period  of  at  least  three  months  been  diligently 
engaged  in  acquiring  a  practical  knowledge  of  hospital 
admmistration  in  relation  to  infectious  diseases,  may  be 
accefpted  as  evidence  under  Rule  4. 

Ride  5.— The  examination  shall  have  been  conducted 
by  examiners  specially  qualified;  it  shall  have  ex- 
tended over  not  less  than  four  days,  one  of  which  shall 
have  been  devoted  to  practical  work  in  a  laboratory, 
and  one  to  practical  examination  in,  and  reporting  on, 
subjects  which  fall  within  the  special  outdoor  duties 
of  a  Medical  Officer  of  Health. 

The  Rules  2,  3,  and  4,  as  to  study,  shall  not  apply  to  medical 
practitioners  registered  or  entitled  to  be  registered  on  or 
before  January  1st,  1S90. 

The  subjects  in  which  a  candidate  must  qualify 
himself  for  examination,  the  courses  of  study  he 
must  follow,  whatever  the  State  Medicine  diploma  in 
view,  are  sufficiently  indicated  by  the  foregoing 
rules;  all  the  examining  bodies  necessarily  insist 
upon  compliance  with  them  on  the  part  of  their 
candidates.  The  steps,  moreover,  which  they  take  to 
ascertain  the  candidate's  fitness  for  a  diploma  are  in 
all  cases  much  the  same,  though  the  order  in  which 
the  subjects  are  taken  is  not  always  identical.  Prac- 
tically all  of  them  divide  the  examination  subjects 
into  two  parts,  which  are  usually  taken  by  candidates 
at  more  or  less  widely- separately  dates.  ;Most  of  the 
bodies  also  have  an  age  clause  not  allowing  the  candi- 
date to  complete  the  examinations  untU  he  is  two  or 
three  years  older  than  the  average  newly-qualified 
man.  The  general  rule  is  to  place  in  the  First 
Examination  such  subjects  as  chemistry  and  physics 
(in  relation  to  the  air,  water,  food),  ventilation,  the 
sanitation  of  houses,  principles  of  architecture,  of 
sanitary  engineering,  Geology  in  relation  to  the  same, 
Bacteriology  in  all  its  relations,  and  the  pathology  of 
human  and  epizootic  diseases.  Two  or  more  papers 
are  devoted  to  such  subjects,  this  being  follow^ed  by  a 
corresponding  number  of  practical  examinations 
in  the  laboratory,  at  one  of  which  the  candidates 
will  have  to  complete  an  analysis  of  a  specimen  of 
water,  discover  the  impurity  in  some  specimens  of 
air,  identify  the  adulteration  in  some  food  speci- 
mens, and  the  like.  The  other  laboratory  examination 
will  probably  be  given  tip  to  the  preparation  of  bac- 
teriological specimens,  the  identification  of  cultures 
and  parasites,  and  other  tests  of  practical  knowledge 
of  bacteriology ;  as  a  rule  a  viva  voce  on  the 
work  done  follows.  In  the  second  part  are  commonly 
included  two  or  more  papers  dealing  with  sanitary 
law,  epidemiology,  vital  statistics,  the  mauageuient  of 
hospitals,  and  all  other  genci,  !  i;iiestoii«  which  affect 
the  public  health.    The  pi  a  .  aiou  in  this 

part  commonly  consists  in  i  eport  on  the 

sanitary  construction  aim   .  .  some  actual 

building  or  habitation,  the  v.  ..^.^  , .^^,,4  loilowed.  per- 
haps, by  a  clinical  examination  iu  a  fever  hospital, 
and  nearly  always  by  a  viva  voce  test  in  which  the 
candidate  "is  called  "upon  to  explain  the  use  of 
apparatus  shown  him,  express  an  opinion  on  speci- 
mens of  food,  and  answer  offhand  queries  as  to  the 
established  practice  concerning  various  points  of 
sanitary  administration.  As  has  been  stated,  bow- 
ever,  there  are  variations  among  the  examining  bodie.s 
which,  though  possibly  not  great  in  ihemselve.-,  may 
be  quite  enough  nrateriia<Uy  to  incr  Mise  or  diminish 
the  difficulty  of  passing  examiua^ions  which  many 
Boards  seriously  endeavour  to  make  a  proof  of  really 
high  proficiency.    Every  ciindidiite,  therefore,  should, 
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when  he  has  settled  what  diploma  or  degree  in  State 
Medicine  he  wishes  to  obtain,  seek  the  schedule 
relating  to  it  from  thi'  authority  concerned.  The 
following  is  a  list  of  tlie  bodies  from  which  diploma:s 
and  degrees  in  State  Medicine  are  obtainable. 

Co.x.TOiNT  Board  in'  Kngland. — This  body  holds 
an  examination  on  behalf  of  the  PiOyal  College  of 
Physicians  and  the  Royal  College  of  Surgeons.  It 
\isually  takes  place  in  January  and  July  each  year, 
a  fee  of  6  guineas  being  payable  for  each  of  its"  two 
parts.  Candidates  before  admission  to  Part  II  must  be 
aged  at  least  24  years. 

Univeusity  (IF  OXFOKD. — The  diploma  given  by  this 
body  is  open  to  all  persons  who  possess  a  registral>Ie 
qualification  in  medicine  and  surgery.  Examination 
is  divided  into  two  parts,  the  fee  for  eath  lieing  £5. 

Univeksity  of  Cambridge. — This  university  also 
gives  its  diplomas  to  all  persons  whose  names  are  on 
the  ]\[cdical  Ilc/jister.  The  fee  for  each  of  the  two 
parts  is  6  guineas.  Special  courses  of  instruction 
are  given  at  Cambridge  for  these  examinations, 
though  the  work  done  at  other  institutions  is 
accepted.  Inquiries  about  the  diploma  should  be 
addressed  to  Dr.  Anningson,  Secretary  to  the  State 
Medicine  Syndicate,  Walt-ham-Sal,  Cambridge. 

University-  of  Liverfool. — The  university  grants  a 
diploma  in  Public  Health  to  candidates  on  the  Medical 
Eerjintrr  who  take  out  the  courses  of  instruction  at 
the  university,  or  otherwise  qualify  themselves  ac- 
cording to  regulations.  The  examination  is  in  two 
parts,  and  is  held  twice  yearly,  in  .January  and  July. 
The  prospectus  of  the  Department  of  Public  Health 
may  be  obtained  on  application  to  the  Dean  of  the 
Faculty  of  Medicir.e. 

London  University.— Graduates  of  London  Uni- 
versity can  obt.ain  a  registrable  Public  Health 
qualification  by  passing  Branch  5  (State  Tiledicine), 
one  of  the  six  branches  of  medicine  out  of  which 
candidates  for  the  M.D.  degree  of  this  university  can 
select  their  special  subject.  They  must  show  that 
they  have  taken  the  degrees  M.B.,  B.S.,  not  less  than 
two  years  previously,  and  that  subsequently  to  taking 
those  degrees  they  iiave  liad  il)  six  months'  practical 
instruction  in  an  approved  laboratory;  (2)  six  months' 
practical  instruction  from  a  medical  officer  of  health, 
of  which  three  must  not  coincide  with  the  laboratory 
work,  and  three  months'  practice  at  a  hospital  for 
infectious  diseases.  The  interval  between  passing  the 
M.B.,  B.S.  and  proceeding  to  the  M.D.  State  Medicine 
may  be  reduced  to  one  year,  subject  to  conditions 
corresponding  to  those  affecting  Branches  1,  2,  3, 
and  4.  The  examination  will  consist  of  two  papers  in 
State  Medicine  (including  Hygiene  and  Forensic 
Medicine),  one  paper  in  Medicine,  an  etsay  to  be 
written  on  one  or  two  sxibjects  of  .State  Medicine,  and 
a  practical  examination  extending  over  two  days,  one 
of  which  will  be  devoted  to  laboratory  work  and  the 
other  to  practical  examination  in,  and  reporting  on, 
subjects  which  fall  within  the  outdoor  duties  of  a 
medical  ollicer  of  liealth  :  a  viva  voce  is  also  possible. 
Exemption  from  the  written  part  of  the  examination 
can  be  obtained  on  the  same  conditiots  as  those 
applying  to  the  M  D.  degree  in  other  branches.  They 
will  be  found  set  forth  on  page  591. 

University  of  Durham.  — A  diploma  in  Public 
Health  and  two  degrees  in  the  same  subject  (Bachelor 
of  Hygiene,  B.Hy.,  and  Doctor  of  Hygiene,  D.Hy.)  are 
granted  by  the  University  of  Durham.  The  con- 
ditions applying  to  candidates  for  the  diploma  and  for 
the  B.Hy.  are  practically  identical,  exceps  that  the 
degree  candidate  must  be  a  graduate  in  medicine  of  a 
recognized  university  and  have  performed  his  three 
months'   work    at    comparative    pathology    and    bac- 


teriology and  his  three  months'  work  at  chemistry 
Newcastle-on-Tyne.  The  fee  for  the  examination 
10  guineas.  A  B.Hy.  who  wishes  to  proceed  to  the 
Doctorship  must  have  been  in  practice  as  a  medical 
ofificer  of  health  for  two  years  subsequent  to  the  date 
of  his  acquirement  of  the  former,  and  submit  a  thesis 
on  some  subject  on  hygeine  for  approval. 

Victoria  University  op  Manchester.  — Both  a 
degree  and  diploma  are  granted  by  this  university, 
the  for:Tier  being  known  as  the  B.Sc.  in  Public  Health. 


The  diploma  is  open  to  all  candidates  possessing  a 
registrable  qualification  in  Medicine,  the  fee  being 
5  guineas  for  each  of  the  two  parts  of  the  examina- 
tion. They  can  obtain  their  instruction  in  the  Public 
Health  Laboratories  of  the  university.  Candidates 
for  the  B.Sc.  must  be  graduates  in  Medicine  of  Man- 
chester, or  some  other  university  recognized  for  the 
purpose.  They  nmst  have  studied  certain  approved 
subjects  in  the  university  for  not  less  than  two  years 
after  graduation,  and  devote  a  third  year  to  work  in 
two  of  its  scientific  departments.  They  also  have  to 
pass  the  D.P.H.  examination,  attaining  a  special 
standard  in  it. 

University  of  BinMiNOHAM.- A  diploma  may  be 
obtained  from  this  university  by  all  persons  regis- 
tered under  the  Medical  Act,  the  fees  being  £5  for 
each  part  of  the  examination.  They  must,  how- 
ever, unless  old  students  of  Birmingham,  receive 
their  instruction  in  the  necessary  subjects  at 
the  hands  of  the  university  itself.  The  univer- 
sity also  grants  a  degree  in  Public  Health  (B.Sc. 
in  Public  Health),  candidates  for  which  must  be 
graduates  in  medicine  of  the  university,  must  attend! 
a  course  of  geology,  and  pass  an  examination  of  a 
higher  standard  than  that  for  the  diploma. 

University  op  Leeds.— A  diploma  is  given  by  this 
university,  and  special  courses  of  instruction  are 
provided,  which  are  available  for  candidates  for  any 
diploma  in  State  Medicine.  The  fees  for  such  instruc- 
tion are  10  guineas  for  the  practical  ivork  in  sanitation 
under  the  medical  officer  of  health  of  the  city;  5  guineas 
for  each  laboratory  course,  and  to  those  who  have  not 
before  been  students  of  the  university,  a  fee  of  1  guinea 
for  registration. 

University  of  Sheffield.— A  diploma  is  granted 
by  this  university,  the  regulations  concerning  it  being 
on  all-fours  with  those  of  the  General  Medical  Council. 
As  elsewhere,  there  are  two  examinations  which  must 
be  passed  in  turn.  The  university  piovides  laboratory 
and  other  facilities  for  the  study  of  public  health,  but 
accepts  certificates  from  other  bodies. 

University  of  Edinburgh.— Two  degrees  in  Science 
in  the  Department  of  Public  Health— B.Sc.  and  D.Sc— 
are  here  given.  Candidates  must  be  graduates  in 
medicine  of  this  or  some  other  university.  Those 
proceeding  to  the  higher  degree  must  have  held  the 
B.Sc.  in  the  same  subject  for  at  least  five  years,  and 
submit  an  approved  thesis,  and  must  pass  an  exami- 
nation. The  fee  for  the  B.Sc.  examination  is  £3  3s.  for 
each  part.  The  examinations  are  held  in  March  and 
July.  Sis  months  must  elapse  between  the  first  part 
and  the  second. 

University  of  Aberdeen.— A  diploma  in  Public 
Health  is  granted  by  this  university  to  graduates  in 
Medicine,  the  regulations  entailing,  besides  laboratory 
work  and  instruction  in  public  health  administration, 
six  mouths'  attendance  at  an  infectiotis  hospital  con- 
taining not  less  than  50  beds,  and  special  instruction 
in  the  drawing  and  interpretation  of  plans.  Those 
who  are  graduates  of  some  other  university  than 
Aberdeen  must  attend  certain  of  the  courses  on  the 
subject  of  Public  Health  provided  by  the  university. 
The  fee  for  the  examination  is  5  guineas. 

University  of  St.  Andrews.— A  diploma  is  granted 
by  this  university  to  its  own  medical  graduates  and 
those  of  other  universities.  There  are  two  examina- 
tions, the  fee  for  each  being  5  guineas. 

University'  op  Glasgow. — Two  degrees  in  science, 
as  applied  to  State  Medicine,  are  granted  by  the 
university— the  B.Sc.  Public  Health  and  the  D.Sc. 
Public  Health.  Candidates  for  the  B.Sc.  must  be 
graduates  in  medicine,  and,  if  they  have  not  already 
done  so,  must  matriculate  at  Glasgow  for  the  year  in 
which  they  appear  for  examination.  They  have  to 
follow  certain  courses  of  study,  some  of  which  must 
necessarily  be  taken  out  in  the  public  health  labora- 
tory of  Glasgow  University.  A  candidate  for  the 
D.Sc.  Public  Health  must  previously  have  obtained 
the  B.Sc.  in  the  same  subject. 

Conjoint  Board  in  Scotland. — This  body  examines 
candidates  for  a  diploma  in  Public  Health,  granted  by 
the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh     and     the     Faculty    of    Physicians    and 
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Surgeons  of  Glasgow  conjointly.  The  examination 
takes  place  in  Glasgow  or  Edinburgh,  and  is  held 
twice  a  year,  in  October  and  May.  The  fee  for  each 
of  its  two  parts  is  £6  6s.  It  is  open  to  all  candidates 
holding  a  registrable  qualification.  Applications  for 
examination  in  Edinburgh  should  be  sent  to  Mr. 
James  Robertson,  Solicitor,  54,  George  Square,  Edin- 
burgh ;  and  in  Glasgow  to  Mr.  Alexander  Duncan, 
B.A.,  LL.D.,  242,  St.  Vincent  Street,  Glasgow,  not  later 
than  fourteen  days  before  the  examination  day.  The 
regulations  and  synopses  of  subjects  may  be  had  on 
application  to  either  of  these  gentlemen,  or  may  be 
found  in  the  Calendar  of  the  School  of  Medicine  of  the 
Boyal  Colleges,  Edinburgh,  issued  by  the  Dean  of  the 
School,  11,  Bristo  Place,  Edinburgh. 

University  of  Dublin.— Candidates  for  the  diploma 
in  Public  Health  of  this  university  must  be  graduates 
in  Medicine  and  Surgery,  of  Dublin,  Oxford,  or  Cam- 
bridge. Examinations  are  held  in  December,  March. 
and  June,  a  full  syllabus  concerning  them  being 
obtainable  from  the  Registrar  of  the  School  of  Physic, 
Dublin. 

Royal  University  of  Ireland.'— A  diploma  in  Public 
Health  is  granted  to  those  who  have  graduated  in  its 
Medical  Faculty  not  less  than  twelve  months  pre- 
viously. 

Queen's  University,  Belfast. — Arrangements  have 
been  made  for  the  granting  of  a  diploma  in  Public 
Health  to  all  legally  qualified  practitioners  who  have 
satisfied  the  special  requirements  of  the  General 
Medical  Council  and  pass  two  examinations. 

Conjoint  Board  in  Ireland.— This  body  holds  an 
examination  on  behalf  of  the  two  Royal  Colleges  of 
Physicians  and  Surgeons,  which  together  grant  a 
diploma  in  Public  Health.  The  fee  for  examination  is 
£10  lOs.,  a  special  examination  being  obtainable  for  an 
extra  fee  of  £15  15s. 


THE    PUBLIC    SERVICES. 

THE   ROYAL   ITAVY,   THE   ARMY,   A^D    THE 
INDIAN    MEDICAL   SERVICES. 

Gexebal  Regulations. 
The  following  are  the  general  rules  governing  admission  to 
these  services : 

All  candidates  must  be  between  the  ages  of  21  and  28 
years,  must  possess  registrable  qaalifications  to  practise 
medicine  and  surgery  in  Cxreat  Britain  and  Ireland,  and 
must  be  adjudged  by  the  Medical  Board  appointed  for  the 
purpose  to  be  physically  fit  for  service  before  being 
admitted  to  the  entrance  examination.  This  examination 
takes  place  before  permission  is  accorded  to  compete  at 
the  entrance  examinations.  Special  attention  is  given  to 
the  candidate's  power  of  vision.  A  moderate  degree  of 
myopia  is  not  considered  a  disqualification,  provided  that 
it  can  be  corrected  by  glasses  so  as  to  secure  adequate 
vision  for  the  performance  of  operations,  and  that  no 
organic  disease  of  the  eye  exists. 

Testimony  has  also  to  be  furnished,  or  is  sought  by  the 
authority  concerned,  with  regard  to  the  candidate's  moral 
and  general  character,  and  the  Secretary  of  State  in  each 
service  reserves  the  right  to  refuse  permission  to  compete 
to  any  candidate  he  pleases. 

As  the  prospect  of  a  medical  oflicer  in  any  of  these 
services  attaining  to  the  highest  administrative  grades 
depends  to  a  large  extent  upon  the  regulations  with  regard 
to  compulsory  retirement  at  the  age  of  55  (if  below  a 
certain  grade  at  that  age),  there  is  a  distinct  advantage  in 
entering  at  as  early  an  age  as  possible. 

The  attractions  of  the  Royal  Army  Medical  Corps  have  of 
late  years  materially  increased,  and  in  addition  to  improve- 
ments in  pay  the  Service  now  offers  considerable  scope  for 
the  work  of  a  man  who  has  specially  studied  some  one  or 
other  branch  of  medicine  or  surgery.  Those  who  enter  the 
Indian  Medical  Service  often  have  unequalled  opportunities 
for  scientific  work  and  practical  surgery  and  medicine  of 
l.he  highest  kind,  and  though  the  financial  prospects  of  a 
man  in  this  Service  are  less  attractive  than  formerly,  they 
are  still  good  as  compared  with  those  of  most  private 
practitioners.     The  fact,  too,  that   both  from   the   Royal 
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Xavy  and  the  Royal  Army  Medical  Corps  it  is  possible  for 
an  officer  to  retire  with  a  gratuity  of  £1,000  while  still 
under  the  age  of  30  is  a  point  of  considerable  importance 
for  those  who  initially  have  not  sufficient  capital  with 
which  to  establish  themselves  in  practice. 


ROYAL  XAVY  MEDICAL  SERVICE. 
The  regulations  for  admission  of  candidates  to  this 
Service,  beyond  those  indicated  in  the  foregoing  para- 
graph, require  the  production  of  proof  that  the  candidate  is 
of  pure  European  descent,  the  ton  either  of  natural-born 
British  subjects  or  of  parents  naturalized  in  the  United 
Kingdom,  and  the  fillingin  by  the  candidate  of  certain 
declaration  forms  as  to  his  health,  previous  appointments, 
and  readiness  to  serve  ;  the  documents  concerned  have 
to  be  transmitted  to  the  Director- General,  the  Medical 
Department,  the  Admiralty,  18,  Victoria  Street,  London, 
S.W.,  and  if  approved  the  candidate  is  permitted  to 
compete  for  a  vacancy. 

The  examination  is  in  two  parts,  (a)  compulsory  sub- 
jects, (6)  voluntary  subjects ;  the  admission  of  candidates 
being  determined  solely  by  the  numbei  of  marks  gained 
in  the  former.  The  position  of  a  successful  candidate  on 
the  list  is  determined  by  the  number  of  marks  gained  in 
the  voluntary  subjects  plus  those  in  the  compulsory  sub- 
jects ;  but  no  marks  less  than  one-third  of  the  total 
obtainable  in  each  voluntary  subject  are  allowed  to  count. 
The  compulsory  subjects  are:  il)  Medicine  (including 
Materia  Medica),  Therapeutics  and  General  Hygiene; 
(2)  Surgery  and  Surgical  Anatomy  lincluding  Operative 
Surgery;  (3)  Pathology ;  in  each  of  the  first  two  divisions 
1,200  ruarks  are  obtainable,  in  the  third  6C0.  In  medicine, 
surgery,  and  pathology  the  examinations  are  practical  as 
well  as  written,  and  knowledge  of  bacteriology  may  have 
to  be  shown.  In  order  to  qualify  at  least  one-third  of  the 
maximum  marks  must  be  obtained.  The  voluntary  sub- 
jects are  French  and  German,  the  total  obtainable  marks 
in  each  division  being  300.  Knowledge  of  these  languages 
is  regarded  as  of  importance,  and  all  candidates  are 
counselled  to  qualify  in  them. 

The  Admiralty  also  has  power  to  admit  annually  without 
competition : 

(a)  Two  candidates,  proposed  by  the  governing  bodies  of 
Schools  of  Medicine  in  the  United  Kingdom,  who  have 
satifactorily  filled  the  office  of  house-surgeon  in  a  large 
civil  hospital  for  at  least  six  months. 

(b)  Not  more  than  six  candidates  specially  recommended 
by  the  governing  bodies  of  such  Colonial  universities  as 
may  be  selected. 

In  either  case  the  candidates  have  to  pass  an  examina- 
tion as  to  physical  soundness. 

The  candidates  successful  at  the  competitions  receive 
commissions  as  Surgeons  in  the  Royal  Navy  forthwith, 
and  then  undergo  a  course  of  practical  instruction  at 
Haslar  in  Naval  Hygiene,  etc.  On  the  conclusion  of  this 
course  they  pass  another  examination  ;  the  marks  gained 
at  this  are  added  to  those  gained  at  the  Entrance  Exami- 
nation, and  the  two  together  determine  each  candidate's 
seniority  in  the  new  batch  of  surgeons.  Those  admitted 
without  competition  take  seniority  next  after  the  last 
surgeon  who  entered  by  competition. 

In  connexion  with  these  examinations  there  are  awarded 
as  prizes  a  gold  medal,  a  silver  medal,  and  threa  Navy 
regulation  pocket  cases. 

Surgeons  on  entry  are  paid  at  the  rate  of  14s.  a  day,  and 
are  only  required  to  provide  themselves  with  a  pocket  case 
of  instruments,  a  stethoscope,  and  three  clinical  ther- 
mometers. All  other  instruments  are  provided  at  the 
public  expense. 

Every  medical  oflSccr  is  required  to  undergo  a  post- 
graduate course  of  three  months'  duration  at  a  metropolitan 
hospital  once  in  every  eight  years  (should  the  exigencies  of 
the  Service  permit),  and  this  as  far  as  pos-sibSe  during  his 
surgeon's,  staff  surgeon's,  or  fleet  surgeon's  period  of  service. 
While  carrying  out  this  course  the  medical  officer  is  borne 
on  a  ship's  books  for  full  pay  and  is  granted  lodging  and 
provision  allowances.  The  fees  for  each  course  (not  exceed- 
ing £25)  are  paid  by  the  .\dmiralty  on  the  production  of 
vouchers  at  the  end  of  the  course.  The  medical  officer  is 
required  to  produce  separate  certificates  of  efficient  atten- 
dance in  the  following:  (1)  The  medical  and  surgical  practice 
of  the  hospital,  including  instruction  in  anaesthetic?  :  1,2k  a. 
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course  of  operative  surgery  on  the  dead  body ;  (3)  a  course 
of  bacteriology;  (4)  a  course  of  opbthalmic  surgery,  par- 
ticular attention  being  paid  to  the  diagnosis  of  errors  of 
refraction  ;  (5)  a  practical  course  of  skiagraphy. 

Pro»iofio?i. 
In  the  ordinary  course  an  officer  reaches  the  rank  of 
Staff  Surgeon  in  eight  years  from  the  date  of  his  first  com- 
mission, but  before  promotion  he  must  pass  the  Qualifying 
Examination.  This  is  a  written  examination,  the  subjects 
being  Medicine,  Surgery,  Pathology,  General  Hygiene,  and 
Naval  Hygiene.  Earlier  promotion  may  be  given  in  acknow- 
ledgement of  distinguished  service  or  conspicuous  pro- 
fessional merit.  Earlier  promotion  may  also  be  granted  to 
surgeons  who,  before  joining  the  Service,  have  held  a 
resident  appointment  in  a  civil  hospital  of  not  less  than 
100  beds.  It  is  customary  to  allow  those  who,  when  can- 
didates for  the  Navy,  hold  or  are  about  to  hold  such  posts, 
to  complete  their  service  in  them,  provided  it  does  not 
exceed  twelve  months,  and  such  time  reckons  as  service  in 
the  Navy,  though  the  individual  does  not  receive  pay  from 
Naval  funds.  A  Staff  Surgeon  in  the  ordinary  course  is 
promoted  to  the  rank  of  Fleet  Surgeon  eight  years  after  the 
date  of  his  attainment  of  the  lower  rank.  Promotion  to 
the  higher  rank  of  Deputy  Inspector-General  of  Hospitals 
and  Fleets  is  by  selection  from  among  the  Fleet  Surgeons. 
Similarly  an  Inspector-General  of  Hospitals  and  Fleets  is 
selected  from  among  those  Deputy  Inspectors- General  who 
have  three  years'  full-pay  service  m  that  rank  to  rheii 
credit.  Special  promotion  from  the  rank  of  Staff  Surgeon 
to  Fleet  Surgeon  may  be  granted  exceptionally  for  dis- 
tinguished service  or  conspicuous  professional  merit. 

Pay,  Full  Pay,  end  Allowances. 
The  following  are  the  rates  of  full  pay  and  allowances 
in  the  different  ranks  : 

Surgeon :  £  s.  a.  £    s,  d. 

Onentry 0  14    0    255  10  0 

After  4  years' fuU-imy  service       0  17    0    310    5  0 

Stall  Surgeon ; 

On  promotion     10    0    365    0  0 

After  4  years' full-pay  service  in  rank  ...    1    4    0    438    0  0 

Fleet  Surgeon : 

On  promotion     17    0    492  15  0 

After  4  years' full-pay  service  in  rank  ...    1  10    0    547  10  0 

.,8  ,.  „  1  13    0     602     5  0 

„  12  „  „  1  16    0     657    0  0 

Deputy  Inspector-General         2    2    0    766  10  0 

Inspector-General —         1,300    0  0 

iConsoIidated.) 

Other  Allowances. 
The  Inspectors-General  at  Haslar,  Chatham,  and 
Plymouth  Hospitals  are  granted  an  allowance  of  10s.  a 
day  as  charge  pay.  Deputy  inspectors-general,  fleet 
surgeons,  and  staff'  surgeons  in  charge  of  certain  hospitals 
receive  charge  pay  of  7s.  6d.,  5s.,  and  2s.  6d.  a  day 
respectively.  The  senior  medical  officer — fleet  or  staff 
surgeon — of  ships  bearing  the  flags  of  flag  officers  com- 
manding foreign  stations  and  the  Home  and  Atlantic 
Fleets  receive  an  allowance  of  5s.  a  day.  An  allowance 
of  23.  6d.  a  day  may  be  granted  to  the  senior  medical 
officer  of  ships  bearing  the  flag  of  flag  officers  not 
commanding  stations  or  fleets  and  to  ships  flying 
the  broad  pennant  of  commodores.  Medical  officers 
conducting  the  course  of  instruction  at  Haslar  Hospital 
are  entitled  to  receive  the  following  allowances :  The 
two  senior  officers  employed  upon  this  duty  £150  a 
year  each ;  the  junior  officer  assisting,  £50  a  year ;  the 
junior  officer  instructing  the  sick-berth  staff',  £50  a  year ; 
the  officer  instructing  the  sick-berth  staff'  at  Plymouth, 
£50  a  year.  Tlie  following  charge  allowances  may  be 
granted  to  medical  officers  in  charge  of  hospital  ships : 
If  above  the  rank  of  fleet  surgeons,  5s.  a  day ;  if  of  the 
rank  of  fleet  surgeon  or  junior,  3s.  6d.  a  day.  The  fleet 
and  staff  surgeons  serving  at  the  Admiralty  and  at  the 
Marine  Rendezvous  are  granted  hospital  allowance  of 
£53  a  year  in  addition  to  the  usual  lodging  money. 
Hospital  allowances  for  naval  medical  officers  at  home  and 
abroad,  in  lieu  of  provisions  for  themselves  and  servants, 
and  for  fuel  and  lights,  are  as  follows;  Deputy  inspectors- 
general,  at  home,  £67;  abroad,  £112;  fleet  surgeons  and 
staff  surgeons  of  over  four  years'  seniority,  at  home,  £53  ; 
abroad,  £112 ;  staff  surgeons  of  under  four  years'  seniority, 
and  surgeons,  at  home,  £39  ;  abroad,  £108.  These  allow- 
ances are  also  made  to  medical  officers  of  Marine  Divisions 
and  Dockyards.  Medical  officers  employed  elsewhere  than 
as  above,  and  not  victualled  in  kind,  receive  an   allowance 


of  Is.  6d.  a  day.  Travelling  allowances,  extra  pay, 
lodging  money,  and  compensation  for  losses  are  all  fixed 
for  naval  medical  officers  according  to  their  relative  rank 
in  the  Servicq. 

Half-])ay, 
Sui'geons  under  2  years'  full-pay  service  receive  when  on 
half -pay  6s.  per  diem;  after  2  years'  full-,pa,y  service,  7s. 
per  diem ;  after  4  years.  83. ;  after  6  years,  9s. ;  after 
2  years'  service  in  rauk,  lis. ;  on  promotion  to  staff 
surgeons,  lOs. ;  after  4  years,  12s. ;  after  6  years,  13s. ;  and 
on  promotion  to  fleet  surgeoij,  14s. ;  after  2  years'  service 
in  rank,  15s. ;  after  4  years,  17s. ;  after  6  years,  I83. ; 
after  8  years,  19s, ;  and  after  10  years,  £1.  Deputy 
inspector-general  on  promotion,  258. ;  after  2  years'  service 
in  rank,  27s. ;  after  4  years,  29s.     Inspector-general,  38s. 

Petircment. 

After  four  years'  full-pay  service  a  surgeon  may  withdraw 
and  join  the  Reserve  of  Naval  Medical  Officers.  On  doing 
so  he  receives  a  gratuity  of  £500,  retains  his  rank  and 
uniform,  and  if  he  agrees  to  remain  in  the  Reserve  for  four 
years  receives  a  retaining  fee  of  £25  per  annum.  At  the 
end  of  this  period  he  can  re-engage  for  a  further  four  years 
one  th  same  terms,  but  after  that  he  is  retired  altogether, 
■^'hile  in  the  Reserve  he  is  liable  to  be  called  up  for  service 
in  times  of  war  or  emergency,  and  then  receives  the 
ordinary  pay  and  allowances  of  his  rank.  He  may  also  in 
the  first  instance  enter  the  Reserve  with  power  to  resign 
on  six  months'  notice,  but  in  this  case  he  receives  no 
retaining  fee. 

Voluntary  withdrawal  is  also  permitted,  if  the  Lords  of 
the  Admiralty  approve,  to  officers  after  eight,  twelve,  and 
sixteen  years'  full-pay  service,  the  retiring  officer  receiving 
a  gratuity.  An  officer  being  a  fleet  surgeon  of  twenty 
years'  service  may  similarly  retire,  and  then  receives 
retired  pay.  It  is  to  be  noted,  however,  that  the  Lords 
of  the  Admiralty  do  not  invariably  consent  forthwith  to 
these  voluntary  retirements,  and  that  loss  of  full-pay 
service,  from  sickness  or  inability  to  obtain  service  from 
no  default  of  the  officer,  may  delay  the  completion  of  the 
periods  of  full-pay  service  mentioned. 

Retirement  is  compulsory  in  the  case  of  ordinary  officers 
at  55,  or  at  any  age,  if  the  officer  has  not  been  on  full-pay 
service  for  three  years  in  any  one  rank,  or  after  continuous 
non-employment  for  four  years  in  any  two  ranks  com- 
bined ;  and  in  the  case  of  Inspectors  and  Deputy  Inspectors- 
General  at  the  age  of  60,  with  the  same  qualification.  In 
the  case  of  an  Inspector-General,  retirement  under  the'age 
clause  may  be  deferred  by  the  Admiralty,  if  it  pleases, 
until  the  age  of  62. 

The  following  are  the  amounts  paid  on  retirement : 


Gratuities.       Daib'.  Yearly. 


Staff  Surgeon,  and  Fleet 


Surgeon  : 

-ice,     500    0 

0 

8 

1  1,000    0 

() 

„      12 

'  1,500    0 

1) 

..      16 

12,250    0 

1) 

_ 

— 

355    0    0 

„      27 

•ISO 

456    5    0 

„      30 

'H  10  0 

547  10    0 

Deputy  Inspector-General   ... 

_ 

115    0 

638  IS    0 

InMeotor-Genoral       

...  ,         - 

2   0    Q 

ISO    0    0 

*  To  obtain  this  rate  an  officer  must  ho)d  the.Commisaion  of 

Fleet  Surgeon. 

t  Or  on  compulsory  retirement  at  the  age  of  55. 

An  officer  who  retires  with  less  than  20  years'  service  on 
account  of  disability  contracted  in  and  attributable  to  the 
service  receives  the  half-pay  of  his  rank,  or  with  the  consent 
of  their  Lordships  a  gratuity  on  the  scales  previously  given,  but 
such  an  officer  is  not  entitled  to  receive  any  special  compensa- 
tion for  the  disability  in  addition  to  the  gratuity  as  above, 
unless  he  has  received  a  wound  in  action  or  has  been  injured  in 
duty,  when  extra  gratuity  or  pension  may  be  awarded. 

An  officer  retired  with  less  than  twenty  years'  service  on 
account  of  disability  contracted  in  but  not  attributable  to 
the  service  receives : 

(rt)  If  ha  has  o\er  eight  years'  full-pay  service,  either  a 
gratuity  uu  the  scale  given  in  paragraph  above,  or  half- 
i  a\ ,  .Ki   ir  '  '.t;  .".s  tl.eir  Lordships  think  fit. 

11,1  It  lie  I'  I  li's3  Ihiu  e'ght  years'  full-pay  service,  such 
uiitiuu  a  tlicir  Lordships  think  fit,  not  exceeding  the 
Late  ot  iUa  ior  each  y^ar  of  full-pay  service. 


Sept.  4,  1909-. 


ROYAL    ARMY    MEDICAL    CORPS. 


635 


Under  circumstances  other  than  those  specified,  and 
other  than  misconduct,  neglect  of  duty,  etc.,  an  officer 
retired  with  less  than  twenty  yeara'  service  will  not  be 
allowed  half-pay  or  retired  pay,  but  will  receive  a  gratuity 
on  the  scale  laid  down  above,  if  he  has  eight  years'  full- pay 
service ;  should  his  full-pay  service  not  amount  to  eight 
years,  a  gratuity  at  the  discretion  of  the  Admiralty. 

The  power  vested  in  their  Lordships  of  granting  reduced 
rates  of  half- pay  and  retired  pay  in  cases  of  misconduct  is 
extended  to  the  award  of  gratuities  on  retirement,  and  the 
gratuity  awarded  will  be  reduced  to  such  an  amount  as  is 
thought  fit 

An  officer  retiring  after  twenty  years'  full-pay  service  is 
eligible,  if  recommended  by  the  Medical  Director- General 
for  distinguished  or  meritorious  service,  to  receive  a  step 
of  honorary  rank,  such  step  being  awarded  at  their  Lord- 
ships' discretion,  and  not  conferring  any  claim  to  increase 
of  retired  pay  or  of  widow's  pension. 

All  retired  officers  are  liable,  till  the  age  of  55,  to  serve 
in  time  of  declared  national  emergency,  in  a  rank  not 
lower  than  that  held  on  retirement.  This  liability  does 
not  exist  in  cases  of  withdrawal  on  the  conditions  previously 
specified  under  voluntary  retirement. 

Retired  officers  receive  special  consideration  as  regards 
appointments  on  shore  connected  with  the  Admiralty. 

If  an  officer  retires  or  withdraws  on  a  gratuity,  his 
widow  and  children  lose  the  claim  to  a  pension  or  compas- 
sionate allowance  which  they  would  otherwise  possess. 


ROYAL  ARMY  MEDICAL  CORPS. 
A  CANDIDATE  qualified  as  stated  in  the  paragraph  on 
page  633  must  till  up  a  form  of  application  and  declara- 
tion, which  can  be  obtained  on  application  to  the  Director- 
General,  Army  Medical  Service,  War  Office,  London,  S.W., 
and  submit  it  to  the  Director-General  in  sufficient  time  to 
permit  of  reference  to  the  medical  school  in  which  the 
candidate  completed  his  course  as  a  medical  student. 

The  Dean,  or  other  responsible  authority,  of  such 
school  will  be  requested  by  the  Director-General  to  render 
a  confidential  report  as  to  his  character,  conduct,  pro- 
fessional ability,  and  fitness  to  hold  a  commission  in  the 
Corps.  After  the  form  of  application  and  this  confidential 
report  have  been  received,  the  Director-General  will 
decide  if  the  candidate  may  be  allowed  to  compete  for  a 
commission  in  the  Royal  Army  Medical  Corps.  If 
approved,  he  will  then  be  examined  as  to  his  physical  fit- 
ness by  a  Board  of  Medical  Officers,  in  accordance  with 
regulations  which  can  also  be  obtained  from  the  Director- 
General.  The  entrance  examinations  are  held  twice  in 
the  year,  usually  in  January  and  July.  The  Army 
Council  reserves  the  right  of  rejecting  any  candidate  who 
may  show  a  deficiency  in  his  general  education.  With 
regard  to  the  age  of  candidates,  it  is  permissible  to  deduct 
from  the  age  of  a  candidate  any  period  for  which  he  may 
have  ser.ed  as  an  officer  or  in  a  position  usually  occupied 
by  an  officer  during  a  national  emergency,  if  snch 
deduction  will  bring  him  within  the  regulation  age  for 
candidates.  In  any  case  such  service  counts  towards 
retired  pay  and  gratuity  in  the  case  of  an  accepted 
candidate. 

An  entrance  fee  of  £1  is  required  from  each  candidate 
admitted  to  the  examination,  and  is  payable  at  the 
conclusion  of  his  physical  examination,  if  pronounced  fit. 

A  candidate  successful  at  the  entrance  examination  ia 
at  once  appointed  a  lieutenant  on  probation,  and  then 
required  to  pass  through  such  courses  of  instruction  as 
the  Army  Council  shall  decide,  and,  after  passing  the 
examinations  in  the  subjects  taught,  and  satisfying  the 
Director- General  that  he  possesses  the  necessary  skill, 
knowledge,  and  character  for  permanent  appointment  to 
the  Royal  Army  Medical  Corps,  his  commission  as 
lieutenant  will  be  confirmed.  The  commission  given  him 
bears  the  date  of  his  appointment  as  lieutenant  on 
probation. 

Entrance  Examinations. 
All  the  competitors  are  examined  by  the  Examining 
Board  in  medicine  and  surgery  ;  the  tests  in  these  subjects 
are  of  a  clinical  and  practical  character,  partly  written 
and  partly  oral.  Marks  are  allotted  under  the  following 
scheme : 


Medicine  iicritUii  . 

Maximum 
Marks. 

A.  Examination  and  report  upon  a  medical 

case  in  the-wards  of  a  hospital 125 

B.  Commentary  npou  a  case  iu  medicine     ...       100 

(Tliree  hours  allowed  for  A  and  B  together.) 

Medicine  (oral). 

A.  Clinical  cases     100 

B.  Medical  patholo^fj-        75 

(Ten  minutes  to  examine  oaseand  ten 
minutes  viva  voce  for  A.) 

(Thirty  minutes  to  examine  speci- 
mens and  ten  minutes  viva  voce 
for  B.) 

Surgery  (written i. 

A.  Examination  and  report  upon  a  surgical 

„    „  case        100 

B.  Commentary  upon  a  case  in  surgery       ...        125 
(Three  hours  allowed  for  A  and  B  together.) 

Surgery  (oral). 

A.  Clinical  surgery  and  pathology  (including 

diseases  of  the  eye) 75 

(One-quarter  of  an  hour  allowed  for 
this  table.) 

B.  Operative  surgery  and  bandaging  linclud- 

lug  surgicaliustrumentsaudapphances)       lOO 
(Twenty  minutes   for  A    and    about 
thirty  for  B.) 

Total  marks         800 

The  reports  indicated  on  patients  must  include,  besides 
the  details  ordinarily  included  in  case-taking,  a  com- 
mentary on  the  features  of  the  case  as  a  whole,  a  pro- 
gnosis, and  a  plan  of  treatment  The  commentary  on  the 
reports  on  cases  submitted  to  the  candidate  must  discuss 
iu  detail  all  their  various  points. 

Thf  examinations  are  held  in  London,  and  occupy  about 
four  days. 

Having  gained  a  place  at  this  entrance  examination,  the 
successful  candidates  proceed  to  the  Royal  Army  Medical 
College  for  instruction  in  recruiting  duties,  at  the  termina- 
tion of  which  they  undergo  two  months'  instruction  in 
H3  giene.  Pathology,  Tropical  Medicine,  Military  Surgery, 
and  Military  Medical  Administiation,  after  which  they  are 
examined  in  these  subjects.  The  maximum  number  of 
m^rks  obtainable  at  this  examination  is  700. 

On  completion  of  this  course  the  lieutenants  on  proba- 
tion join  the  Royal  Army  Medical  Corps  School  of  Instruc- 
tion at  Aldershot  for  a  two  months'  course  in  the  technical 
duties  of  the  corps,  and  at  the  end  of  the  course  are 
examined  in  the  subjects  taught.  The  maximum  number 
of  marks  obtainable  at  this  examination  is  100. 

A  lieutenant  on  probation  who  fails  to  qualify  at  either 
of  these  examinations  is  allowed  a  second  trial.  Should 
he  then  qualify  he  is  placed  at  the  bottom  of  his  batch; 
but  failing  success  his  commission  is  not  confirmed. 
Illiteiaoy  in  speech  or  writing  evidenced  at  any  of  the 
examinations  previous  to  final  acceptance  of  the  candi- 
date and  confirmation  of  his  commission  is  reoarded  as 
disqualifying  for  appointment. 

Promotion. 

The  position  of  an  approved  candidate  m  his  batch  and 
his  final  place  in  the  list  for  promotion  is  determined  by 
tVie  combined  results  of  all  the  examinations  passed  by 
him  previous  to  the  confirmation  of  his  commission.  If, 
however,  a  lieutenant  on  probation  is  seconded  in  order  to 
hold  appointment  at  a  civil  hospital,  he  retains  the  place 
in  the  list  which  he  gained  at  the  entrance  examination, 
and  has  merely  to  qualify  at  the  remainder  when  in  course 
of  time  he  goes  up  for  them. 

An  officer  finally  accepted  is  eligible  for  promotion  to 
the  rank  of  Captain  after  three  an  1  a  half  years' service, 
iind  to  that  of  Major  after  twelve  ytars'  service,  in  both 
catics  a  Promotion  Examination  having  to  be  passed. 
Pronii  tion  to  the  rank  of  Maj.ir  mny  he  accelerated  by 
obtaining  special  distinction  at  the  Qtialifving  Examina- 
tion for  that  rank.  Above  the  rank  of  M^jor  pi-omotion  is 
by  selection  from  among  the  list  of  Majors  who  have 
qualified  by  examination.  Under  certain  circumstances 
eventual  failure  to  pass  the  examination  may  entail 
retirement  from  the  Service.  Special  promotions  are  made 
for  meritorious  or  distinguished  service,  distinction  in 
original  investigation  or  research  coming  within  these 
terms. 


636 


ROYAL    ARMY    MEDICAL   CORPS. 


[Sept. 


Examinations  for  Pkomotion. 
LU'ulenant}  before  Promotion  to  Captain. 
This  examination  may  be  taken  at  any  time  after  com- 
pleting 18  months'   service,  and   is   held   in  the  military 
district  in  which  the  officer  is  serving.     The  subjects  are: 

(1)  SquaJ.  company,  and  corps  drills  and  exercises.  (2)  («) 
The  terras  of  the  Geneva  Con\eution  ;  (/.)  a  general  knowledge 
of  the  administration,  organization,  and  equipmentot  the  army 
in  its  relation  to  the  medical  services.  (3)  The  duties  of  ward- 
masters  and  students,  and  the  preparation  of  accounts  and 
requisitions  connected  therewith.  (4)  Duties  of  executive 
medical  officers.    (5)  Military  law. 

Ca2->tai)is  before  Promotion   to  Major. 

This  examination,  -which   may  be   taken   at   any  time 

after  completing  five  year.s'  service,  is  held  in  London  on 

the  termination  of  a  period  of  special  study.     It   consists 

of  written  papers,  essays,  oral  and  practical  examinations 


(1)  Medicine.  (2)  Surgery.  (3i  Hygiene.  (4)  Bacteriology  and 
tropical  diseases.  (5j  One  special  subject  from  the  subjoined 
list,  to  which  additions  may  from  time  to  time  be  made : 
(a)  Bacteriology,  including  the  preparation  of  antitoxins  ; 
(h)  Dermatology,  including  venereal  diseases;  Ic)  Midwifery  and 
gynaecology:  (d)  Operative  surgery,  advanced ;  (e)  Ophthalmo- 
logy ;  ('■)  Otology,  including  laryngology  and  rhinology ;  (.7)  State 
medicine  ;  (61  Military  law. 


Majors  before  Promotion  to  Lietitenan t- Colonel. 

This  examination,   which   may  be  taken   at  any  time 

after  three   years  in  the  rank  of  major,  is   held  in  the 

mihtary  district  in  which  the  officer  is  serving,  at  times 

duly  notified.     The  subjects  are  : 

(ll  Army  medical  organization  hi  peace  and  war.  (2i  Sanita- 
tion of  towns,  camps,  transports,  and  all  places  likely  to  1  e 
occupied  by  troops  in  peace  ra*  war ;  epidemiology  and  manage- 
ment of  epidemics.  (3)  (c  Medical  history  "of  the  more 
important  campaigns,  and  the  lessons  to  be  learnt  therefrom; 
Ui)  a  knowledge  of  the  Army  Medical  Services  of  the  more 
important  Powers ;  (c)  the  laws  and  customs  of  war  so  far  as 
they  relate  to  the  sick  and  wounded.  (4)  A  practical  problem 
in  field  administration. 

Pat,  Additional  Pay,  and  Chlvrge  Pay. 
The  following  are  the  rates  of  pay,  additional  pay,  and 
charge  pay : 

i'i;:,iia,!/Poy. 


Fieia  and  Travel- 


Ap.5rT  MZDICiL  Sekvice. 
At  Head  Quarters. 
Director-General  ... 
Deputy  Director- General     ... 
.Assistant  Director-General... 
Deputy  Assistant  Director-General    .. 


Exclusive  of 

Allowances. 

At  Other  Statij„s. 

Daily. 
£    f.   d. 
3    0    0 

Surgeon-General  ... 

Colonel  ...              ...              ...              ...  , 

2    5    0 

Lieutenant-Colonel              ...              ...              ...  1 

1  10    0 

alter  January  9th.  1907,  after  3  yeai-s  as  such... 

1  15    0 

13    6 

After  3  years'  service  as  such 

16    0 

0  15    6 

Lieutenant  on  probation  and  Lieutenant 

0  14    0 

Additional  Pay. 
Officer  not  serving  on  the  head  quarters  staff 
appointed    a    member   of    the   Advisory 
Board £150  a  year. 


ifflcer  under  the   rank    of    lieutecant- 
colonel  hoiaing    an    appointment    as 


Charge  Pay. 
(a)  Officer  in  charge  of  a  general  or  other  hospital;  or  of 
a  division  of  a  general  hospital : 

Dailv. 
s.   d. 

If  in  charge  of  at  least    50  beds 2    6 

100     „      5    0 

200     ,,      7    6 

300     , 10    0 

(')i  Senior  Medical  Officer,  Royal  Arsenal,  not 

exceeding       10    0 

l.L-i  OlBoer  in  command  of  the  depot.  Royal 

Army  Medical  Corps        5    0 

The  senior  officer  of  the  Army  Medical  Service  with  an  army 
in  the  field — 

A  rate  to  be  fixed  by  tiie  Secretary  of  State  according  to  the 
magnitude  of  the  charge. 
\il)  The  officer,  if  under  the  substantive 
rank  of  colonel,  holding  the  appoint- 
ment of  senior  medical  officer  in  a  com- 
mand abroad,  or  of  an  administrative 
medicalofticer,  if  thenumberot  soldiers 

is  1,500  or  upwards 5    0 

Retirement. 
On  the  completion  of  three  years'  service,  but  not  more 
than  six.  an  officer  of  the  Royal  Army  Medical  Corps  may 
be  permitted  by  the  Army  Council  to  become  an  Army 
Reserve  officer  for  a  period  of  years,  and  while  so  serving 
receives  pay  at  the  rate  of  £25  a  year.  With  the  sanction 
of  the  Army  Council  such  officer  may  be  allowed  to  return 
to  the  active  list,  and  if  the  period  he  has  been  in  the 
Reserve  of  Officers  amounts  to  at  least  one  year,  and  not 
more  than  three  years,  he  will  be  allowed  to  reckon  one- 
third  of  such  period  tow^ards  promotion,  gratuity,  and 
pension. 

Thd  ordinaiy  rules  as  to  retirement  are  as  follows: 
Retirement  is  also  compulsory  on  the  ground  of  age,  in 
the  case  of  surgeons-genera!  at  60,  of  colonels  at  57,  and 
officers  below  that  rank  at  55;  the  director-general  retires 
on  completion  of  his  term  of  office  in  that  appointment. 
A  major  is  retired  on  completion  of  tsventy-five  years' 
service  if  he  has  "oeen  superseded  for  promotion,  or  if, 
after  twenty  years'  service,  he  has  failed  to  qualify  for 
promotion.  iSimilaiiy,  a  lieutenant  who  has  failed  to 
quahfy  within  the  requisite  period  for  promotion  to  the 
rank  of  captain  is  retired  if  he  fails  to  qualify  at  the  nest 
succeeding  examination;  while  a  captain  who  fails  in  the 
same  way  in  respect  of  the  examination  for  promotion  to 
major  must  retire  on  the  gratuity  to  which  he  is  then 
entitled  by  service,  or,  in  default  of  that,  on  the  completion 
of  five  years'  service  as  captain.  An  officer  placed  on  the 
half-pay  list  on  account  of  medical  unfitness  is,  if  not 
previously  retired,  placed  on  the  retired  list  at  the  expira- 
tion of  five  years  from  the  date  on  which  he  was  placed 
on  the  half-pay  list,  or  if  reported  by  the  regulated  medical 
authority  to  be  permanently  unfit  for  duty,  on  the  officer's 
application,  at  such  earlier  date  as  may  be  decided  by  the 
Army  Council. 

An  officer,  whether  on  full  or  half  pay,  who,  to  the 
satisfaction  of  the  regulated  medical  authority,  has  been 
pronounced  insane,  must  be  retired  from  the  army,  with 
the  retired  pay  to  which  he  would  be  entitled  if  reported 
by  the  regulated  medical  authority  to  be  permanently 
unfit  for  duty.  If  his  disability  was  not  caused  by 
mihtary  service,  and  he  is  not  entitled  to  permanent 
retired  pay  by  length  of  service,  he  will  receive  temporary 
retired  pay  equivalent  to  the  half-pay,  and  temporary 
retired  pay,  if  any,  which  he  would  have  received  if  his 
disability  had  been  other  than  insanity. 

Finally,  any  officer  may,  if  the  Army  Council  pleases, 
be  retired  on  completion  of  thirty  years'  service,  and  it  ic! 
open  to  the  Council  to  permit  an  officer  to  retire  at  any 
time  which  it  deems  expedient. 

Retired  Pay. 

An  officer  who  retires  after  holding  the  appointment  of 

Director-General  for  three  years,  and  with  thirty  years' 

servics  to  his  credit,  receives  a  pension  of  £1.125  a  year. 

In  other  ranks  the  rate.3  are  as  loUows  : 

Daily. 
£  s.  d. 

Surgeon-General 2    0    0 

Colonel : 

Under  4  years'  service  as  such,  but  with  30  vears' 

total  service      1  10    0 

After  4  years' ser\ico  as  such  1  15    0 

Ifro   g"'a''5ed  as  above         the  rate  for 

a  Lieutenant 
colonel. 
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LieuteuantColonel : 

After  20  years'  service  . 

After  25 

After  28 
Major : 

After  20  years'  ser-\-ice  . 


10  0 
12  6 
1     7    6 


Gratuitv. 
£ 
Major  or  Captain : 

After  5  years' service  in  the  rank  of  captain  ...  1,000 
After  5  Vears' service  in  the  rank  of  major  ...  1.800 
After  6  years' service  in  the  rank  of  major       ...    2.5C0 

Except  in  the  case  of  a  colonel  promoted  after  January  9th, 
1907,  or  a  lieutenant-colonel,  an  officer  of  the  Army  ileaical 
Service  who,  on  voluntary  retirement,  has  served  for  less  than 
three  years  in  the  ranli  from  which  he  retires,  is  entitled 
only  to  the  gratuity  or  retired  pay  assigned  to  the  next  lower 
rank. 

Exchanges  between  officers  of  the  Royal  Army  Medical  Corps 
and  the  Indian  Medical  Service  are  occasionally  permitted,  sub- 
ject to  the  officers  having  less  than  seven  years'  service  and 
other  conditions. 

The  regulations  as  regard  sick  leave  and  ordinary  leave  on 
full  pay  are  the  same  for  oiScers  of  the  Royal  Army  Medical 
Corps  as  for  those  of  other  departmental  oKicers. 

The  regulations  as  regards  pensions  to  widov,-s  and  com- 
passionate allowances  and  other  dependants  of  onicers  are  the 
same  in  the  case  of  officers  of  the  Royal  Army  Medical  Corps  as 
in  the  case  of  ordinary  officers.  There  is  in  addition  an  army 
medical  officers'  widows'  annuity  fund  on  mutual  assurance 
principles. 


INDIAN  MEDICAL  SERVICE. 
A  CANDID.\TE  for  tliis  Service  must  be  a  natural-born  sub- 
ject of  His  Majesty,  of  European  or  East  Indian  descent, 
and  the  general  rules  mentioned  in  the  paragraph  on 
page  633  apply  to  him  ;  he  must  make  his  application 
for  permission  to  compete  for  a  commission  on  a  pre- 
scribed form.  The  accompanying  certificate  must  include 
one  shovring  that  the  candidate  has  studied  in  an  ophthalmic 
hospital  or  ophthalmic  department  for  not  less  than  three 
months,  the  work  includinc;  refraction.  If  allowed  to 
compete,  he  pays  a  fee  of  £1,  and  is  then  examined  in 
the  fc^lowing  subjects : 


Marks 
1,200 
1,200 


1.  Medicine,  including  Therapeutics 

2.  Surgery,  including  Diseases  of  the  Eye 

3.  Applied  Anatomy  and  Physiology      ". 600 

4.  Pathology  and  Bacteriology       900 

5.  Midwifery  and  Diseases  of  Women  and  Children  ...  600 

6.  Materia  Medica,  Pharmacology,  and  Toxicology  ...  600 

The  examinations  in  Medicine  and  Surgery  are  in  part 
practical,  and  include  operations  on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of 
medical  and  surgical  patients  at  the  bedside.  As  regards 
Pharmacology  and  Toxicology,  no  syllabus  is  issued,  the 
questions  put  being  such  as  to  test  the  candidate's  general 
knowledge  of  them. 

No  candidate  is  considered  eligible  who  does  not  obtain 
at  least  one-third  of  the  marks  obtainable  in  each  of  the 
above  subjects,  and  one-half  of  the  aggregate  marks  for  all 
the  subjects.  Candidates  who  hold  certificates  from  the 
Officers'  Training  Corps  have  a  certain  percentage  added 
to  the  marks  they  obtain.  Examinations  usually  take 
place  in  January  and  July  each  year.  Candidates  can 
obtain  on  application  copies  of  the  papers  set  at  the  last 
examination  preceding.  No  candidate  is  permitted  to 
compete  more  than  three  times. 

If  successful  the  candidates  are  granted  about  a  month's 
leave,  and  then  required  to  attend  two  successive  courses 
of  two  months  each  at  Aldershot  and  at  the  Royal  Army 
Medical  College,  Millbank,  during  which  time  each  candi- 
date receives  an  allowance  of  14s.  per  diem,  with  quarters, 
or  when  quarters  are  not  provided,  with  the  usual  allow- 
ances of  a  subaltern  in  lieu  thereof,  to  cover  all  costs  of 
maintenance ;  he  is  required  to  provide  himself  with  the 
regulation  undress  uniform  and  mess  dress  of  a  lieutenant 
of  the  Indian  Medical  Service.  Should  he  be  granted 
sick  leave  before  the  completion  of  his  course  of  instruc- 
tion and  final  admission  to  the  service,  he  receives  furlough 
pay  at  the  rate  of  10s.  6d,  r  day  for  the  period  of  his  sick 
leave. 

At  the  conclusion  of  the  course  candidates  have  to  pass 


an  examination  in  its  subjects,  and  are  then  confirmed  in 
the  rank  of  lieutenant. 

In  special  cases  permission  may  be  granted  to  lieu- 
tenants to  delay  their  departure  for  India,  in  order  to  sit 
for  some  further  professional  examination.  Lieutenants 
remaining  in  England  under  such  circumstances  will 
receive  no  pay  for  any  period  beyond  two  months  from  the 
date  of  leaving  the  Royal  Army  Medical  College,  unless  the 
period  elapsing  before  the  day  on  which  the  majority  of 
the  lieutenants  of  the  same  seniority  sail  for  India  exceeds 
two  months,  in  which  case  lieutenants  allowed  to  remain 
in  England  will  receive  pay  up  to  that  day.  In  such  cases 
pay  will  recommence  on  the  day  of  embarkation  for  India. 

A  lieutenant  who  within  a  reasonable  period  before  the 
date  at  which  he  would  otherwise  sail  for  India  furnishes 
proof  of  his  election  to  a  resident  appointment  at  a  recog- 
nized civil  hospital  may  be  seconded  for  a  period  not 
exceeding  one  year  from  the  date  on  which  he  takes  up 
such  appointment,  provided  that  he  joins  it  within  three 
months  of  passing  his  final  examination,  and  that  he  holds 
himself  in  readiness  to  sail  for  India  within  fourteen  days 
of  the  termination  of  the  appointment.  While  seconded  he 
receives  no  pay  from  Indian  funds,  but  his  service  towards 
promotion,  increase  of  pay,  and  pension  will  reckon  from 
the  date  borne  on  his  commission. 

All  officers  on  appointment  are  placed  on  one  list,  their 
position  on  it  being  determined  by  the  combined  results 
of  the  Preliminary  and  Final  Examinations.  They  are 
liable  for  military  employment  in  any  part  of  India,  but 
with  a  view  to  future  transfers  to  civil  employment  each 
stands  posted  to  one  of  the  following  civil  areas :  Madras 
and  Burmah ;  Bombay  with  Aden ;  Upper  Provinces 
(United  Provinces,  Punjab,  and  Central  Provinces) ;  Lower 
Provinces  (Bengal,  Eastern  Bengal,  and  Assam).  The 
allocation  of  officers  to  these  areas  of  einployment  is 
determined  upon  a  consideration  of  all  the  circumstances, 
including,  as  far  as  possible,  the  candidate's  own  wishes. 
An  officer  transferred  to  civil  employment,  though 
ordinarily  employed  witliin  the  area  of  his  choice,  remains 
Hable  to  employment  elsewhere  if  the  exigencies  of  the 
service  require  it. 

Officers  on  appointment  are  sent  to  India  by  troopship 
when  possible ;  otherwise,  by  private  steamer  at  the 
public  cost.  Until  they  arrive  in  India,  when  they  begin 
to  receive  the  ordinary  pay  of  their  rank,  they  receive  I4s. 
a  day.  If  an  officer,  after  receiving  his  commission,  falls 
ill,  he  is  paid  at  the  rate  of  £250  a  year  from  the  date  at 
which  he  should  have  sailed  until  the  actual  date  of 
embarkation,  and  at  the  rate  of  14s.  a  day  during  the 
voyage  to  India. 

Promotion. 
A  lieutenant's  commission  dates  from  the  day  on  which 
the  result  of  the  examination  at  which  he  is  admitted  is 
announced.  He  may  be  promoted  to  captain  on  comple- 
tion of  three  years'"  full-pay  '  service  from  date  of  first 
commission,  but  after  completing  eighteen  months'  ser- 
vice, and  before  promotion  to  the  rank  of  captain,  he  will 
be  required  to  pass  an  examination  in  military  law  and 
military  medical  organization.  .-V  captain  is  promoted  to 
major  on  completion  of  twelve  years'  full-pay'  service, 
but  this  promotion  is  accelerated  by  six  months  in  the  case 
of  officers  who  fulfil  certain  specified  conditions.  A 
major  is  promoted  to  lieutenant-colonel  on  completion  of 
eight  years'  full-pay '  service  in  the  rank  of  major.  All 
promotions  from  the  rank  of  lieutenant-colonel  to  that  of 
colonel,  and  from  the  rank  of  colonel  to  that  of  surgeon- 
general,  are  by  selection  for  ability  and  merit.  In  all 
ranks  distinguished  service  in  the  field  may  be  rewarded 
by  accelerated  promotion. 

TeXCRE    of    OiTKE    in    AdMINISTE.VIIVE    GR-USES. 

The  tenure  of  office  of  surgeons-general  and  colonels  is 
limited  to  five  years.  Colonels,  if  not  disqualified  by  age, 
are  eligible  either  for  employment  for  a  second  tour  or 
duty  in  the  same  grade,  or  for  employment  in  the  higher 
grade  of  surgeon-general  by  promotion  thereto.  Absence 
on  leave  in  excess  of  eight  months  during  a  five  years* 
tour  on  duty  involves  forfeiture  of  appointment. 

1  Time  (uot  exccetWng  one  year)  passed  on  tpmporary  balf-pay 
reckons  as  service  for  promotion  and  pension  in  the  c^se  of  officers 
placed  on  half-pay  on  account  of  ill  health  contr.'.cted  in  the  per- 
formance of  military  duty. 
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THE    INBIA.'N.  MEDICAL    SERVICE. 


Pat  AN!)  Allowance,' 
The  followino   are   the   monthly   rates   of    Indian   pay 
drawn  by  officers  of  the  Indian  jiedical  Service  from  the 
date  of  their  arrival  in  India: 
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The  principal  administrative  appointments  are  held  by 
colonels  and  surgeons-general  on  the  following  consoUdated 

salaries : 

Colonel,  from  Rs.  1,800  to  Rs.  2,500  per  mensem. 
Surgeon-General  2  «  Rs.  2,200  „ 

2  ^  Rs.  2,500 

1  t«:  Rs.  3,000 

Specialist  pay  at  the  rate  of  Rs  60  a  month  ia  granted 
to  officers  below  the  rank  of  lievitenant-colonel  who  may  be 
appointed  to  certain  posts. 

Except  in  the  administrative  grades  and  in  certain 
special  appointments,  medical  officers  are  not'  debarred 
from  taking  private  practice,  so  long,  as  it  does  not 
interfere  with  their  proper  duties. 

No  officer,  however  employed,  can  receive  any  staff 
allowance  in  addition  to  his  unemployed  or  grade  pay 
unless  he  has  passed  the  examination  in  Hindustani 
known  as  the  "Lower  Standard."  The  passing  of  this 
examination  does  not  of  itself  bring  any  increase  of  pay 
to  an-  officer,  unless  appointed  to  a  substantive  or  officiating 
charge;  but  failure  to  pass  disqualifies  an  officer,  even 
when  holding  such  substantive  or  officiating  charge,  from 
receiving  any  portion  of  the  staff  allowances  of  the 
appointment. 

Surgeons-general  and  colonels,  on  vacating  office  at  the 
expiration  of  the  five  years'  tour  of  duty,  are  permitted 
to  draw  in  India  an  unemployed  salary  of  Rs.  1,350  per 
the  former,  and  Rs.  1,000  in  the  latter  case,  for 


"1  Under  iiresent  arr^t  ML 
who  are  not  statuuor.\'  n  1 ; 
allowance  to  comijuusMLi 
The  allowance  consists  mi 
certain  lipiitiatioB»J  equal  t 


he  Indian  Medical  Service 
ve  cxcliiiuge  compensation 
:if  the  value  of  the  rupee, 
their  salaries  (subject  to 
alf  the  dhlereace  betweea  thejr  salaries 


a  period  of  six  months  from  the  date  of  their  vacating 
office,  after  which  they  are  placed  while  unemployed  on 
the  following  scale  of  pay  : 


Posts.in  Civil' Employ. 

A  large  number  of  posts  in  civil  employ  are  ordinarily 
filled  up  from  officers  of  the  Indian  Medical  Service. 
Officers  are  required  to  perform  two  years'  regimental 
duty  in  India  before  they  can  he  considered  eligible  for 
civil  employment.  The  principal  appointments,  togetber 
with  the  salaries  attached  to  each,  are  stated,  in  the 
table  at  the  foot  of  this  page. 

There  are  also  six  Chemical  Examiners  with  Rs.  800  to 
1,650  per  mensem,  and  a  number  of  Port  Health  Officers 
with  Rs.  750  to  1,950  per  mensem.  Other  appointments  of 
Resident  Surgeons  and  Physicians  at  hospitals,  etc.,  are  on 
salaries  ranging  from  Rs.  700  to  1,650  per  mensem.  There 
are  also  a  certain  number  of  appointments  under  the 
Political  Department  on  salaries  ranging  from  Rs.  450  to 
1,450  per  mensem,  exclusive  of  local  allowances. 

Qualiiied  officers  of  the  medical  service  are  also  eligible 
for  appointments  in  the  Assay  and  Mint  Departments. 
The  salaries  of  these  appointments  are  from  Rs.600  to 
2,250  per  mensem. 

Leave  Rules. 
(The  paragraphs  in  small  type  apply  only  to  officers  in 
military  employ.) 

Officers  below  the  rank  of  colonel  may  be  granted  : 

1.  Privilege  leave  under  such  regulations  as  njay  ftow 

time  to  time  be  in  force. 

2.  Leaye  out  of  lucHa,  for:  no  longer  period  than  one  yesur, 

capable  of  extension  to  two  years'  absence  from  duty,  ou 

the  following  pay : 

On  first  appointment ,        ,f  250  a.year. 

After   the   commencement  of    the    10th 

year's  service  for  pension 300. 

Ditto,  ditto,  15th  ditto 450 

Ditto,  ditto,  20th  ditto 600 

Ditto,  ditto,  25th  ditto 700 

3.  Leave  in  India,  but  fertile  period  of  one  year  only,  on  full 

military  pay  and  haU  the  staff  salary  of  appointmfnt. 

No  extension  of  leave  involving  absence  from  duty  fOr,  more 
than  two  years,  whether  taken  in  or  out  of  India,  can  be  granted 
except  or  specially  urgent  grounds  and  without  pay. 

An  officer  unable  ou  accoiuit  of  the  stnte  ot  his  health  to 
return  to  duty  within  the  maximum  period  of  two  years' 
absence  (unless,  as  imder  the  foregoing  paragraph,  he  is 
specially  granted  an  extension  of  leave  without  pay)  is  placed 
ou  temporary  half-pay  or  the  retired  list,  as  the  circumstances 
of  the  case  may  require.  An  ot'licer  is  also  liable  to  be  placed  on 
half-pay  or  the  retired  list  should  his  health  require  an  undue 
amount  of  leave,  whether  in  or  out  of  India. 

Leave  may  be  granted  at  any  time,  but  solely  at  the  discretion 
of  the  civil  or  military  authorities  in  India  under  whom  an 
officer  may  be  serving. 

An  officer  on  leave,  whether  in  India  or  out  of  Indiaj,  is 
required  to  rejoin  at  once  on  being  recalled  to  duty,  unless 
certified  by  a  Medical  Board  as  unfit  to  do  so. 
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APPOINTMENTS    tINDER    THE    COIiONIAL    OFFICE. 


Officers  of  the  Adtninisirative  Grades  may  be  granted 
leave  not  exceeding  eight  months,  with  privilege  leave  in 
addition,  during  their  tenure  of  appointment. 

Extra  fmlough  may  be  granted  to  officers  desirous  of 
pursuing  special  eotirses  of  study  at  the  rate  of  one  month's 
furlough  for  each  year's  service  up  to  12  months  in  all. 

HoxotTKS  ASD  Rewards. 
All  officers  are  eligible  for  the  military  distinction  of  the 
Oi-der  of  the  Bath  and  for  other  Orders,  British  and  Indian, 
and  for  good  service  pensions.  Six  of  the  most  meritorious 
are  named  Honorary  Physicians,  and  six  Honorai-y 
Surgeons  to  His  Majesty. 

RETiRixtt  Pensions  and  H.u:.fpay. 
The  foUawing  are  the  ordinary  rates  of  pension : 


,  25     „     500 

„  20     „      400 

„  17      „      300 

Service  for  pension  reckons  from  date  of  first  cominis- 
sion,  and  includes  all  leave  taken  under  the  rules  quoted. 
(See  also  Note  1  on  p.  637.) 

A  sm-geon-general,  after  three  years'  active  employment 
in  that  appointment,  is  entitled  to  retire  upon  a  pension  of 
£350  per  annum,  in  addition  to  that  to  which  he  may  be 
entitled  under  the  above  scale. 

A  colonel  is  entitled,  after  threeyears'  active  employ- 
ment in  that  appointment,  to  retire  upon  a  pension  of 
£125  per  annum,  in  addition  to  the  pension  to  which  he 
may  be  entitled  under  the  above  scale,  and  after  five  years 
of  such  employment  on  an  additional  pension  of  £250 
in  all. 

In  each  of  the  cases  stated  in  the  two  foregoing  para- 
graphs eight  months'  absence  on  leave  is  allowed  to  count 
towards  a:;tual  service  in  those  grades. 

A  surgeon-general  or  colonel  who  has  completed  his 
t6rm  of  service  and  has  reverted  to  British  pay  may 
reside  in  Europe,  at  the  same  time  qualifying  for  higher 
pension. 

All  officers  of  the  rank  of  lieutenant-colonel  and  major 
are  placed  on  the  Ketired  List  on  attaining  the  age  of 
55  years  ;  the  Director-General,  when  he  has  attained  the 
age  of  62  years,  and  all  other  surgeons-general  and  colonels 
when  they  have  attained  the  age  of  60  years.  But 
a  lieutenant- colonel,  who  has  been  specially  selected  for 
increased  pay,  if  he  attains  the  age  of  55  years  before  he 
becomes  entitled  to  the  pension  for  30  years'  service,  may 
be  retained  until  completion  of  such  sei-vice ;  and  in  any 
special  case  where  it  would  appear  to  be  for  the  good  of  the 
service  that  an  officer  should  continue  in  employment,  he 
may  be  so  continued,  subject  in  each  case  to  the  sanction 
of  the  Secretary  of  State  for  India  in  Council. 

Officers  placed  on  half-pay  on  account  of  ill  health,  as 
described  in  the  p?a-agraphs  concerning  leave,  receive: 
Under  five  years'  service,  6s.  a  day,  or  £109  10s.  a  year ; 
after  five'years'  service,  8s.  a  day,  or  £146  a  year;  after  ten 
years'  service,  10s.  a  day,  or  £182  10s.  a  year ;  after  fifteen 
years'  service,  13s.  6J,  a  day,  or  £246  7s.  6d.  a  year. 

An  officer  of  less  than  three  years'  service,  although  he 
may  be  trainsferred  to  the  half-pay  list  under  the  general 
conditions  of  transfer,  will  not  be  granted  any  half-pay 
unless  his  unfitness  has  been  caused  by  service. 

Invalid  Pensions. 

An  officer  who  has  become  incapacitated  for  further 
service  in  India  On  account  of  unfitness  caused  by  duty 
may,  after  he  has  been  two  years  On  temporary  half -pay, 
be  granted  an  invalid  pension.  Such  pensions  begin  at 
£192  a  year  after  twelve  years'  service,  and  rise  by  £20  for 
each  additional  year's  service  up  to  £272. 

As  already  stated  in  the  footnote  on  page  637,  time  not 
eiceeding  one  year  passed  on  temporal^  half -pay  reckons 
as  servioe  for  promotion  and  pension  in  the  case  of  an 
officer  i)'aced  on  half-pay  on  account  of  ill  health  in  the 
pertbrni  Ibce  of  military  duty. 

Additional  pensions  for  wOunds  and  injuries  received  in 
action  or  in  the  performance  of  military  duty  are  awarded 
to  officers  of  the  Indian  Medical  Service' on  the  same  terms 
as  to  combatant  officers  of  the  Indian  Army. 


Family  Pensions. 

The  claims  to  pensions  of  vi-idows  and  families  of  officers 
are  treated  under  the  provisions  of  such  Royal  Warrant  regu- 
lating the  grant  of  pensions  to  the  widows  and  families  of 
British  officers  as  may  be  in  force  at  the  time  being. 

The  widows  and  families  of  officers  are  also  entitled  to 
pensions  under  the  Indian  Service  Family  Pension  Regula- 
tions, for  the  benefits  of  which  all  officers  must,  as  a  con- 
dition of  their  appointment,  subscribe  from  the  date  of 
their  arrival  in  India,  except  in  the  case  of  natives  of 
India,  for  whom  it  is  optional. 


PEISON   MEDICAL   SERVICE. 

The  prison  department  consists  of  two  branches — the 
convict  service  and  the  local  prison  service.  These  are 
now  practically  amalgamated,  and  the  officers  of  each 
branch  are  freely  interchacgeable.  In  the  case  of  the 
smaller  prisons  the  medical  officer  is  usually  a  local  prac- 
titioner, but  in  the  case  of  the  larger  prisons  the  medical 
officers  are  appointed  by  the  Convict  Prison  Board  or  the 
Prison  Commission,  and  form  practically  a  special  service. 
The  Chairman  of  the  Board  is  Sir  Eve'lyn  Ruggles-Brise, 
K.C.B.  Apphcation  for  employment  may  be  made  to  the 
Board  on  a  special  form,  which,  we  understand,  can  be 
obtained  from  the  Secretary,  Prison  Commission,  Home 
Office,  London,  S.W. 

The  number  of  vacancies  is  not  large,  and  the  prospects 
of  promotion  are  bad.  This  is  due  in  part  to  the  fact  that 
the  rate  of  pay  of  the  higher  appointments  depends  upon 
the  number  of  prisoners  in  the  particular  prison,  and  that 
the  total  number  of  prisons  in  the  country  is  not  increasing 
in  proportion  to  population. 

Convict  Service. — Five  deputy  medical  officers  at  £250, 
rising  to  £300;  four  medical  officers  at  incomes  ranging 
from  £300  to  £550. 

Local  Prison  Service. — Ten  deputy  medical  officers  at 
£250,  rising  to  £300;  twenty-three  medical  officers  at 
£200;  twenty-two  medical  officers  at  £250;  four  medical 
officers  at  £300,  rising  to  £390;  eight  medical  officers  at 
£400,  rising  to  £550.  Quarters,  or  an  allowance  in  lieu, 
are  granted  to  those  who  give  their  whole  time  to  the 
service. 

APPOINTMENTS    UNDER   THE    COLONIAL 
OFFICE, 

Medical  appointments  are  from  time  to  time  filled  np  by 
the  Colonial  Office  ia  the  following  Colonies  and  Pro- 
tectorates :  British  Guiana,  Jamaica,  Trinidad,  Windward 
Islands,  Leeward  Islands,  British  Honduras,  Fiji,  Sierra 
Leone,  Gambia,  Gold  Coast,  Northern  and  Southern 
Nigeria,  East  Africa  and  Uganda  Protectorates,  Nyasaland. 
Somaliland,  Cejlon,  Straits  Settlements,  the  Federated 
Malay  States,  Hong  Kong,  Mauritius,  Seychelles,  Cyprus, 
Gibraltar,  St.  Helena,  and  the  Falkland  Islands.  In 
Ceylon,  .Jamaica,  and  Mauritius  vacancies  are  almost 
always  filled  locally  by  the  appointment  of  qualified  native 
candidates.  As  a  rule  officers  are  requh'ed  on  appointment 
to  undergo  a  three  months'  course  of  instruction  at  the 
London  or  Liverpool  School  of  Tropical  Medicine,  and  to 
obtain  a  certificate  of  proficiency  before  taking  up  their 
appointment.  It  is  for  the  East  and  West  African  Colonies 
and  Protectorat-es  that  medical  officers  are  chiefly  required. 

The  majority  of  the  West  Indian  appointments  involve 
medical  charge  of  a  district,  including,  as  a,  rule,  the  care 
of  a  hospital,  poorhouse,  asylum,  or  other  institution,  and 
free  attendance  on  the  aged  and  children. 

Passage  money  on  first  appointment,  and  leave  of 
absence'on  half-pay  (;in  addition  to  the  ordinary  ^annual 
vacation  on  full  pay,  not  exceeding  three  months  in  two 
years),  are  granted  only  in  the  cases  specified  in  the 
Colonial  Regulations.  Leave  on  half-pay  is  not  granted 
before  the  completion  of  six  years'  service,  except  on  tie 
ground  of  illness  or  urgent  private  afiairs.  "With  regard 
to  pension,  medical  officers  are  usually  on  the  same 
footing  as  other  Government  servants  ;  but  in  cases  where 
private  practice  is  allowed  pensions  cannot,  as  a  rule,  be 
claimed. 

All  applicants  must  be  between  the  ages  of  2o  and  55.' 
Preference  is  given  to  those  who  have  held  junior  appoint - 
^iIiT  the  case  of  East  Africa,  Uganda,  Ifyasaland,  rtud  Somalilana. 
pi-eJeronc«  is  given  to  aandidates  whoarecver  25  yeiirsof  age  In  Uie 
aso  of  Fiji,  preference  is  given  to  ciindidates  who  are  under  30. 


640 


PRACTICE    IN    BRITISH    COLONIES. 


[Sept. 


ments  on  the  staffs  oE  hospitals.  Testimonials  to 
chai'acter  and  professional  competence  are  required,  and 
every  officer  before  being  appointed  must  be  medically 
examined  by  one  of  the  cousulting  physicians  of  the 
Colonial  Office. 

In  addition  to  the  ordinary  medical  appointments, 
vacancies  also  occasionally,  though  very  rarely,  occur 
for  vfhich  specialists  are  required — for  example,  to  take 
charge  of  a  lunatic  asylum. 

Applications  should  be  addressed  to  the  Assistant 
Private  Secretary,  Colonial  Office,  Downing  Street,  S.W. 

The  nominal  value  of  the  appointments  in  the  gift  of 
the  Colonial  Office  varies  very  considerably;  but  as  a 
general  rule  it  will  be  found  on  close  examination  that 
the  rates  of  pay  correspond  in  real  value  pretty  closely, 
when  questions  of  clioaate,  opportunities  for  private 
practice,  the  cost  of  hving,  and  the  actual  work  demanded 
are  taken  into  consideration.  The  posts  to  which  the 
lower  salaries  are  attached  commonly  involve  work  which 
can  be  regarded  as  merely  an  adjunct  to  ordinary  private 
practice,  while  higher  pay  means  either  few  opportunities 
for  practice,  an  undesirable  climate,  or  work  of  a  special 
character  demanding  high  administrative  ability.  Taken 
as  a  whole,  all  of  these  appointments  may  be  put  down 
as  ogering  their  occupant  the  opportunity  of  gaining  his 
Hvelihood  and  possibly  saving  a  little  money  in  a  fashion 
which  will  test  his  professional  abilities  to  the  full. 

A  pamphlet  giving  a  good  deal  of  information  as  to  the 
various  posts  is  published,  and  should  be  obtained  from 
the  Colonial  Office  by  prospective  candidates.  Likewise 
should  be  obtained  the  pamphlet  relating  to  the  West 
African  Colonies.  All  their  medical  work  has  for  some 
years  past  been  done  by  a  body  known  as  the  West  African 
Me3ical  Staff.  The  main  advantages  of  this  service  are  that 
it  is  a  regular  service  somewhat  on  the  lines  of  the  Indian 
Medical  Service  ;  that  the  rates  of  pay  in  the  higher  grade 
are  fairly  satisfactory  as  compared  with  the  cost  of  living 
on  the  coast ;  that  opportunities  for  scientific  practice  of 
medicine  are  ample ;  and  that  at  the  end  of  every  year's 
work  an  officer  can  return  to  England  for  several  months' 
leave.  There  are  also  drawbacks,  but  the  number  of  these 
seems  likely  to  be  diminished  materially  in  the  early  future 
as  the  outcome  of  the  deliberations' of  a  departmental 
committee  which  has  recently  concluded  its  labours. 
Siiould  its  recommendations  be  accepted  in  their  entirety, 
the  service  will  be  one  to  be  commended  to  those  who 
are  prepared  to  face  the  ordinary  drawbacks  of  a  life  in 
a  tropical  country. 


PRACTICE   IN   BRITISH    COLONIES. 

The  following  notes  supply  a  general  indication  of  the 
requirements  which  must  be  satisfied  by  those  desirous  of 
practising  in  the  Colonies  on  the  strength  of  qualifications 
received  "from  licensing  bodies  in  the  United  Kingdom. 
Personal  inquiry  should,  however,  always  be  made  on  the 
point. 

CANADA. 

Throughout  practically  the  whole  of  Canada  registration 
is  a  necessary  prelude  to  practice;  each  province  keeps 
its  own  Register,  and  has  its  own  regulations  as  to  ad- 
mission thereto.  Some  information  as  to  these  regula- 
tions, so  far  as  practitioners  from  the  United  Kingdom  are 
concerned,  here  follows.  For  most  of  it  we  have  to  express 
our  indebtedness  to  the  Registrars  of  the  different  licensing 
bodies  concerned.  A  medical  man,  however,  who  proposes  to 
settle  in  Canada  should  in  all  cases  address  a  formal 
inquiry  to  the  Registrar  of  the  province  in  which  he  pro- 
poses to  settle,  and  obtain  in  advance  any  forms  he  may 
have  to  fill  in  and  the  dates  of  any  examinations  which 
may  be  necessary. 

iju-.bec.—k  Register  is  maintained  in  this  province  by 
the  Provincial  Medical  Board,  which  has  its  seat  in 
Montreal.  It  has  power  to  issue  a  licence  to  practise  to 
any  person  who  can  afford  proof  of  good  conduct  and  that 
his  name  is  on  the  Medical  Register  of  the  United  Kin<J. 
dom  in  virtue  of  qualifications  granted  after  a  period  of 
hve  years  study,  during  the  course  of  which  the  applicant 
was  uninterruptedly  resident  in  the  I'nited  Kingdom. 

hova  Scoha-HhQ  medical  authority  in  this  province  is 
the  Proymcial  Medical  Board,  241,  Pleasant  Street,  Halifax. 
A  a  applicant  for  admission  to  itsRegis'^eronthe  stieasth  of 
British  qualifications  must  produce  (1)  the  diplomas  en- 


titling  him  to  registration  in  the  United  Kingdom ;  (2)  a 
certificate  from  the  Registrar  of  the  General  Medical 
Council  showing  that  his  name  is  on  the  Register,  and 
that  no  charge  is  pending  against  him ;  (3)  a  recent  and 
certified  photograph  as  evidence  of  identity;  (4)  a  cer- 
tificate of  age;  (5i  satisfactory  evidence  of  good  character. 
The  fee  for  registration  is  30  dollars. 

Prmcc  Edward  Island. — The  medical  government  of 
this  province  is  in  the  hands  of  a  council  selected  from 
among  the  members  of  the  Medical  Society  of  Prince 
Edward  Island.  This  council  maintains  a  Register,  and 
will  admit  to  it,  on  payment  of  the  required  fee,  any 
person  who  is  duly  registered  by  the  General  Medical 
Council  in  Great  Britain.  The  council  has  its  office  at 
Grafton  Street,  Charlottetown, 

Ontario. — The  authority  in  medical  matters  in  this 
province  is  the  Council  of  the  College  of  Physicians  and 
Surgeons  of-  Ontario,  whose  registration  office  is  at  170, 
University  Avenue,  Toronto.  The  law  leaves  it  optional 
to  this  council  to  admit  to  registration  any  person  who  is 
duly  registered  in  Great  Britain,  or  who  is  otherwise 
authorized  to  practise  medicine,  surgery,  and  midwifery  in 
the  United  Kingdom.  Its  working  rule  at  present  is  to 
admit  practitioners  who  have  been  five  years  in  active 
practice  after  admission  on  the  Register  of  the  General 
Medical  Council  on  their  passing  the  intermediate  and 
final  examinations  for  the  M.B.  degree  of  the  University  of 
Toronto.  Those  who  have  not  been  five  years  in  practice 
must  pass  all  the  examinations. 

British  Cclumbia. — The  governing  body  is  the  Medical 
Council  of  British  Columbia,  which  has  its  seat  at 
Victoria  and  keeps  a  Medical  Register.  A  practitioner 
who  affords  proof  of  good  conduct,  and  can  show  that  he 
was  registered  in  Great  Britain  or  Ireland  previous  to 
June  30th,  1887,  may  obtain  admission  to  the  provincial 
register  in  return  for  a  fee  which,  according  to  the  Medical 
Act  of  the  Colony,  must  not  exceed  100  dollars.  Otherwise 
ho  must  pass  a  "  satisfactory  examination  touching  his 
fitness  to  practise  as  a  physician  or  surgeon,"  as  well  as 
pay  the  aforesaid  registration  fee.  The  examinations  in 
question  appear  to  consist  of  four  or  five  written  questions 
in  anatomy,  chemistry,  and  public  health,  materia  medica 
and  therapeutics,  medical  jurisprudence,  midwifery  and 
diseases  of  women  and  children,  physiology,  surgery,  the 
theory  and  practice  of  medicine  and  medical  pathology. 
So.  far  as  can  be  gathered  from  the  nature  of  the  questions 
set  on  a  recent  occasion,  the  examination  is  not  one  which 
an  ordinarily  well-informed  practitioner  would  be  likely  to 
fail  to  pass. 

Manitoha. — The  medical  authority  in  this  Colony  is  the 
College  of  Physicians  and  Surgeons  of  Manitoba.  It  has 
its  seat  at  Winnipeg,  and  maintains  a  Register  to  which  it 
at  present  admits  medical  men  whose  names  are  registered 
in  the  United  Kingdom  and  who  are  of  good  standhig. 
The  fee  is  75  dollars. 

North-West  Territories. — Within  the  last  few  years  two 
provinces  have  been  formed  out  of  these  territories,  the 
one  named  Alberta  and  the  other  Saskatchewan.  In  each 
of  them  a  Medical  Act  has  been  passed,  which  brings  into 
existence  in  the  one  case  the  College  of  Physicians  and 
Surgeons  of  the  Province  of  Alberta,  and  in  the  other  the 
College  of  Physicians  and  Surgeons  of  the  Province  of 
Saskatchewan.  Each  of  them  maintains  a  Register, 
admission  to  which  costs  50  dollars.  Before  admission, 
however,  a  medical  man  with  qualifications  derived  from 
the  United  Kingdom  would  have  to  pass  an  examination 
"touching  his  fitness  and  capacity  to  practise  medicine, 
surgery,  and  midwifery,"  The  cost  of  this  examination  is 
a  further  50  dollars. 

Netv  Branatvicic. — A  Register  is  maintained  by  the 
Council  of  Physicians  and  Surgeons  of  New  Brunswick, 
which  has  its  seat  at  St.  John.  In  the  regulations 
respecting  candidates  for  admis.sion  to  the  Register 
which  this  Council  has  laid  down,  previous  admission 
to  the  Medical  Register  in  Great  Britain  and  Ireland  is 
not  Specifically  mentioned  as  a  qualification  for  admission 
to  the  Register  in  New  Brunswick.  On  the  other  hand, 
any  medical  man  who  holds  qualifications  entitling  him 
to  the  Register  in  Groat  Britain  would  appear  to  be  able 
to  meet  ail  the  conditions  mentioned,  provided  that  the 
preliminary  examination  in  general  education  passed  by 
him  previous  to  commencing  the  study  of  medicine  has 
been  the  matriculation  of  some  university,  or  that  it  has 
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been  an  examination  inclaJing  in  its  subjects  English, 
arithmetic,  algebra,  geometry,  Latin,  elementary  chemistry, 
elementary  mechanics,  history,  geography,  and  two  of  the 
followiDg  languages :  Greek,  French,  and  German.  AVe 
do  not  profess,  however,  thoroughly  to  understand  the 
requirements  of  this  Council,  and  it  is  particularly  neces- 
sary that  any  practitioner  proposing  to  settle  in  this 
province  should  first  ascertain,  by  direct  inquiry,  on 
what  terms  he  -will  be  admitted  to  the  Register. 

AL'STRA.LA.SIA. 
In  Australia  and  New  Zealand  admission  to  the  Register 
is  accorded  to  those  who  can  supply  proof  that  they  are 
registered  in  the  United  Kingdom,  that  they  are  of  good 
repute,  and  that  they  are  the  rightful  owners  of  the 
documents  which  they  present. 

SOUTH  AFRICA. 

Cajye  Co/on;/.— Application  for  admission  to  practise 
must  be  addressed  to  the  Colonial  Secretary  at  Capetown, 
and  is  granted  by  him  on  the  recommendation  of  the 
Colonial  Medical  Council.  Applicants  who  desire  to 
obtain  registration  without  undergoing  examination  must 
produce  proof  that  they  are  the  rightful  owners  of  degrees 
or  diplomas  entitling  them  to  practise  in  the  United 
Kingdom.       The  fee  for  registration  is  £5. 

A'afa/,— Registration  is  in  force  in  this  Colony,  the 
regulations  respecting  it  corresponding  with  those  in 
Cape  Colony,  but  the  fee  at  present  is  only  £1.  Recently, 
however,  there  has  been  a  proposal  to  increase  it. 

The  Traii^vaal.— There  is  a  Medical  Council  at  Pre- 
toria which  maintains  a  Register,  and  admits  to  it  any 
person  who  furnishes  proof  of  identity  with  the  right.ul 
owner  of  a  qualification  entithng  the  person  named  to 
edmission  to  the  Ber/ister  in  Great  Britain  and  Ireland. 
The  fee  for  a  licence  to  practise  is  £10. 

Orange  River  Colony.— 'She  regulations  affecting  British 
practitioners  are  the  same  as  those  in  the  Transvaal,  but 
a  licence  to  practise  costs  £7  10s. 

Rhodesia. — A  licence  to  practise  costs  £5,  and  is  accorded 
to  the  legal  holders  of  degrees  and  diplomas  entitling  them 
to  admission  to  the  Register  in  Great  Britain  or  Ireland 
upon  application  to  the  Administrator  of  Rhodesia. 

CROWN  COLONIES. 
In  the  Crown  Colonies,  including  Ceylon,  the  Straits 
Settlements,  Mauritius,  British  Guiana,  and  the  West 
Indian  Islands,  and  many  other  of  the  smaller  British 
possessions  scattered  throughout  the  world,  no  difficulty  is 
raised  to  the  practice  of  medicine  and  admission  to  the 
Register  if  one  is  kept,  in  the  case  of  any  medical  man 
who  is  in  a  position  to  prove  his  qualification  to  registration 
under  the  Medical  Act  of  1858. 


PRACTICE   IX   FOREIGN  COUNTRIES. 

The  following  notes  give  some  indication  of  the  conditions 
under  which  medical  men  possessing  British  degrees  or 
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are  at  liberty  to  practise  in  foreign  countries. 


Austria. — It  is  necessary  to  pass  the  State  examination, 
or  to  obtain  a  university  degree  in  Medicine,  a  necessai-y 
preliminary  to  which  is  naturalization  as  an  Austrian 
subject.  Recognition  of  foreign  diplomas  may  bo  obtained 
on  passing  certain  examinations. 

BeZgiuMi.— Permission  to  practise  must  be  obtained  by 
foreign  practitioners  through  a  duly  appointed  Medical 
Board.     To  obtain  it  is  a  matter  of  extreme  difficulty. 

Bulgaria. — Foreign  medical  graduates  must  pass  a  viva 
voce  examination  conducted  in  the  Bulgarian  language. 

DenmarT:. — Foreigners  are  allowed  no  privilege  in 
respect  of  exemption  from  examination. 

Egypt. — Permission  to  practise  is  accorded  by  the 
Director- General  of  the  Sanitary  Department  to  registered 
British  practitioners  upon  proof  of  identity  and  a 
certificate  of  good  character  from  the  British  Consul- 
General. 

France. — The  degree  of  M.D.  must  be  obtained  by 
examination  before  a  French  faculty  (Paris,  Montpelier, 
Nancy,  Bordeaux.  Lyons,  Lille,  or  Toulouse).  This  regu- 
lation applies  to  Algiers  also.  The  degree,  moreover, 
confers  the  right  to  practise  only  if  it  has  been  obtained  on 
precisely  the  same  conditions  as  those  to  which  French 
students  are  snbiect. 


Germany. — Any  person  may  practise  medicine  in  this 
country,  but  does  so  at  his  own  peril  unless  he  has  passed 
the  StaatsE  J  "men.  The  latter  alone  confers  recognition 
as  a  legal  medical  practitioner,  and  must  be  passed  even 
by  those  who  are  already  graduates  of  German  univer- 
sities. It  takes  place  every  year  in  November,  and  can  be 
held  by  a  Medical  Board  "of  Examiners  at  any  German 
university.  The  application  of  a  candidate  for  admission 
to  the  examination  must  be  accompanied  by  certificates  of 
admission  to  the  university  from  a  German  public  school, 
and  of  at  least  nine  half-yearly  terms  of  medical  study  at 
a  German  university.  The  Government  reserves  to  itself 
the  right  to  exempt  from  this  examination  men  of  medical 
distinction  under  certain  conditions,  but  the  latter  have  no 
application  to  foreign  medical  men.  Very  occasionally 
also  certificates  of  study  at  other  than  German  universities 
and  medical  schools  are  accepted  in  lieu  of  some  of  the 
courses  imposed  on  candidates. 

Greece.— X  State  examination  must  be  passed,  but 
graduates  of  foreign  schools  may  take  their  examination  in 
French  or  German. 

Holland. — Foreigners  are  required  to  pass  the  State 
examination,  but  registered  English  medical  men  are 
entitled  to  exemption  from  part  of  it. 

Su7igary.—An  English  diploma  does  not  entitle  its 
holder  to  practise,  but  recognition  of  British  qualifications 
may  sometimes  be  obtained. 

Italy.— A  foreigner  who  desires  to  practise  only  among 
foreigners  is  at  liberty  to  do  so,  but  otherwise  he  must 
obtain  an  authority  from  one  of  the  Royal  universities  of 
Italy. 

Monaco. — The  following  British  qualifications  are,  for 
the  purposes  of  medical  practice  in  the  Principality  of 
Monaco,  considered  equivalent  to  the  French  Diploma  of 
Medicine:  The  degree  of  Doctor  of  Medicine  of  the 
University  of  "the  United  Kingdom  of  Great  Britain," 
and  the  diplomas  of  Fellows  of  the  Royal  Colleges  of 
Surgeons  and  Physicians  of  London,  Edinburgh,  Dublin, 
and  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
Every  application  for  leave  to  practise  must  be  accom- 
panied by  the  diplomas  of  the  applicant  or  by  copies  o£ 
those  documents  certified  as  correct  either  by  a  Consul  of 
the  Principality  or  by  the  Mayor  of  Monaco.  The  appli- 
cants must  enter  into  an  undertaking  to  live  in  the  Princi- 
pality and  to  practise  their  profession  during  the  whole  or 
part  of  the  months  of  May,  June,  July,  August,  September, 
and  October,  agreeably  to  Article  1  of  the  Ordinance  of 
May  29th,  1894. 
Portugal—The  State  examination  must  be  passed. 
Xorway.— The  State  examination  must  be  passed.  The 
Government  may.  however,  grant  permission  in  individual 
cases  to  persons  who  produce  satisfactory  evidence  that 
they  possess  the  requisite  knowledge. 

Roumania.—The  State  examination  must  be  passed 
(viva  voce). 

iJ  tssia.— Foreign  medic il  men  must  pass  a  compre- 
hensive examination  at  the  Medical  Academy  of  St.  Peters- 
burg or  one  of  the  universities  of  Russia,  and  must  know 
Rus'sian.  Those  who  have  not  a  B.A.  degree  must  pass  an 
examination  in  general  education,  and  in  Greek  and  Latin. 
Servia. — No  permission  to  practise  can  be  obtained  by 
any  one  other  than  a  Servian  subject,  irrespective  of 
examinations. 

South  America.— Ml  the  foreign  States  in  the  South 
American  continent  require  a  medical  man  who  seeks  per- 
mission to  practise  to  pass  an  examination  conducted  in 
Spanish,  irrespective  of  any  degrees  or  diplomas  which  he 
may  hold. 

Spaiti.— The  regulations  in  this  country  have  varied  a 
good  deal,  the  present  position  being  that  foreign  medical 
men  must  qualify  in  the  same  way  as  Spaniards,  the  time 
De:essary  to  do  so  being  accoi-ded  to  those  already 
established  in  practice. 

Swede/i.— The  State  examination  must  be  passed.  Some 
reduction  in  the  length  of  the  curriculum  may  be  granted. 
Su'itzcrlanil  —X  qualified  English  practitioner  desiring 
to  practise  in  Switzerland,  even  if  he  practise  only 
among  his  own  countrymen,  is  required  to  pass  the 
Federal  examination  in  that  country.  The  degree  of 
Doctor  of  Medicine  does  not  give  the  right  to  practise. 
The  Federal  examination  may  be  passed  at  Basle,  Zurich, 
or  Berne  in  German,  and  at  Geneva  or  Lausanne  in 
I  French.     The  applicant  is  advised  to  obtain  from  one  of 
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his  teachers  or  some  persons  of  recognized  scientific 
eminence  in  this  country  an  introduction  to  a  professor  at 
the  university  at  which  he  proposes  to  pass  the  examina- 
tion. It  would  also  he  well  for  him  to  call  upon  the 
Rector  of  the  University. 

The  Unitiid  StaUs.—Eaoh  of  the  States  has  its  own 
la'ws  and  regulations;  some  of  them  will  admit  any  man 
to  the  Beff'ister  who  holds  a  diploma  or  degree,  wherever 
obtained  ;  the  majority  require  the  candidate  for  registra- 
tion to  submit  to  an  examination.  Attempts  to  bring  about 
reciprocity  between  the  States  have  long  been  in  progress. 
Changes  are  frerjuent,  and  any  one  pi-oposing  to  practise 
in  America  should  address  special  inquiries  to  the  Medical 
Board  of  the  State  in  which  he  desires  to  .'•ettle  for 
information  as  to  the  regulations  in  force. 

Ttt/rk^y. — .\n  examination  in  the  chief  branches  of 
medioine  and  surgery  must  be  passed  at  Constantinople 
(fee,  £4  10s).  Before  being  admitted  to  the  examination 
the  candidate  must  present  a  diploma  from  a  medical 
school  recognized  by  the  Government  of  the  country  in 
which  it  is  situated. 


The  regulations  of  the  General  Medical  Council  require 
candidates  for  registrable  qualifications  in  Dental  Surgery 
to  produce  certificates  of  having  been  engaged  during  four 
years  in  professional  studies,  and  of  having  received  two 
years'  instmction  in  Mechanical  Dentistry  from  a  regis- 
tered practitioner,  or  at  some  dental  hospital  where 
instruction  is  given  in  this  subject.  One  year's  bona-fide 
apprenticeship  with  a  registered  dental  practitioner,  or  one 
year's  instruction  at  a  dental  hospital,  after  being  regis- 
tered as  a  dental  student,  may  be  counted  one  of  the  four 
years  of  professional  study.  The  two  years  of  instruction 
in  Mechanical  Dentistry,  or  any  part  of  them,  may  be 
taken  by  the  medical  student,  either  before  or  after  his 
registration  as  a  student ;  but  no  year  of  such  mechanical 
instruction  will  be  counted  as  one  of  the  four  years  of  pro- 
fessional study  unless  taken  after  registration.  As  regards 
preliminary  examination  and  registration,  dental  students 
are  subject  to  the  same  regulations  as  medical  students, 
but  professional  study  may  commence  by  pupilage  with 
a  registered  dental  practitioner. 

As  regards  registrable  qualifications,  they  can  obtain 
either  diplomas  or  degrees  at  the  hands  of  a  large  number 
of  bodies,  some  account  of  which  follows,  while  they  have 
an  even  larger  choice  in  the  matter  of  places  of  technical 
education.     The  following  is  a  list  of  some  of  them : 

In  London  : 

(1)  The  Dental  Hospital  of  London,  Leicester  Square. 

(2)  The  National  Dental  Hospital  and  College,  Great 

Portland  Street,  W. 

(3)  The  Dental  School  of  Guy's  Hospital. 
In  the  Provinces,  at  schools  connected  with: 

(1)  The  University  of  Sheffield. 

(2)  The  Victoria  University  of  Manchester. 

(3)  The  University  of  Liverpool. 

(4)  The  University  of  Leeds. 

(5)  The  Devon  and  Exeter  Dental  Hospital. 

(6)  The  University  of  Bristol. 
in  Scotland  at  the  : 

(1)  Incorporated     Edinburgh     Dental     Hospital    and 

School. 
12)  St.  Mungo's  College,  Glasgow. 
(3)  Anderson's  College,  Glasgow. 
In  Ireland  at  the : 

(1)  Dental  Hospital  of  Dublin. 

(2)  Trmity  College,  Dublin. 

DIPLOMAS     AND     DEGREES. 

Royal  College  of  Sdrgeons  of  England. 

This  body  grants  a  diploma  to  candidates  who  pass  three 

sncces&ive  examinations,  to  which  they  are  admitted  on 

production  -A  tbo  following  certificates  : 

Li'jore  .■:  !!  ,ttion.— Of  having  received  instruo- 

tJ?"^'^"  uizea  for  the  i^arpose  in  Chemistry, 

Physics,!,  ,,jstry. 

^I'WX^^lJ't^        .  "     li.ivmg  been  engaged  dnrfng  a  period 

„fwu  ^""'I'  ^"^"^  ■''^^'^  ™  acquiring  a  practical  famiharitr 
with  the  details  of  Siechanical  Dentistry. 

Of  registration  as  a  dental  student. 


Of  having  attended  at  a  recognized  dentail  hospital  and  schooi 
— («)  coarse  of  lectures  on  Dental  Metallurgy  :  ((<)  a  course  of 
Practical  Dental  Metallurgy  ;  (t)  a  course  of  lectures  on  Denta! 
Mechauics ;  (J)  a  course  of  Practical  Dental  Wechauics, 
including  the  manufacture  and  adjustment  of  six  dentures  and 
six  crowns. 

Jli'forc  the  Third.— Ol  having  been  engaged  during  four  years 
in  the  acquirement  of  professional  knowledge  subsequent  to  the 
date  of  registration  as  a  dental  student. 

Of  hartng  attended  at  a  recognized  dental  hospital  and  school 
(<i)  a  course  of  Dental  Anatomy  and  Physiology  ;  (b)  a  separiite 
course  of  Dental  Histology,  including  the  preparation  of  Micro- 
scopical Sections  ;  (.  i  a  course  of  Dental  Surgery  ;  (d)  a  separate 
course  of  Practical  Dental  Surgery;  (e)  a  course  of  not  less  than 
five  lectures  on  the  Surgery  of  the  Mouth  ;  ( ;')  a  course  of 
Dental  Bacteriology  ;  (,o)  a  course  of  Dental  Materia  Medica  ; 
(/()  a  course  of  instruction  in  the  Administration  of  such 
Anaesthetics  as  are  in  common  use  in  Dental  Surgery. 

Of  having  attended  at  a  recoiinized  dental  tiospital,  or  in  the 
dental  department  of  a  recognized  general  hospital,  the  practice 
of  Dental  Surgery  during  two  years. 

Of  having  attendeil  at  a  recognized  medical  school  (a)  a  coUSse 
of  lectures  on  Anatomy,  (ij)  a  course  of  lectures  on  Physiology, 

(c)  a  separate  Practical  Course  of  Physiology,    (d)  a  course  ot 
lectures  on   Surgery,   Id   a  course   of    lectures    on    Medicine; 

(d)  and  (e)  must  be  attended  alter  the  completion  of  courses  («■> 
and  {b). 

Of  having  performed  dissections  at  a  recognized  medieaJ 
school  during  not  less  than  twelve  months. 

Of  having  attended  at  a  recognized  hospital  or  hospitals  the 
Practice  of  Surgery  and  Clinical  Lectures  on  Surgery  for  tweh-e 
months  during  the  ordinary  sessions. 

Of  being  21  years  of  age. 

The  first  examination  is  identical  with  Parts  I  and  II  of 
the  First  Examination  of  the  Conjoint  Board  for  medioa'3 
students,  and  exemption  from  it  may  be  obtained  under 
corresponding  circumstances. 

The  second  examination  deals  with  Mechanical  Den- 
tistry and  Dental  Metallurgy.  Candidates  who  have 
passed  the  previous  examination  may  present  themselves 
for  this  Uoence  on  production  of  the  certificates  already 
specified.  A  great  deal  of  practical  work  is  included  in 
this  examination. 

The  third  examination  covers  (1)  General  Anatomy  aUtl 
Physiology,   General  Pathology  and  Surgery  ;    (2)  Dentai 


Anatomy  and  Physiology,  Dental  Pathology  and  Surge; 
written,  partly  practical,  and  partly  oral,  and  in  Section  11 


and  Practical  Dental  Surgery.     This  examination  is  pan 


tly 


candidates  may  be  examined  practically : 

(a)  On  the  treatment  of  Dental  Caries,  and  may  be 
required  to  prepare  and  fill  cavities  with  gold 
or  plastic  filling  or  material,  or  to  do  any  other 
operation  in  Dental  Surgery. 

(5)  On  the  Mechanical  and  Surgical  Treatment  of  the 
various  irregularities  of  Children's  Teeth. 

Candidates  who  have  passed  the  Second  Examination  sit 
least  six  months  previously  may  present  themselves  forth© 
two  parts  separately,  or  they  may  take  the  whole  examina- 
tion at  one  time.  But  they  may  not  proceed  to  Part  II 
until  they  have  passed  Part  I. 

Candidates  who  have  passed  the  Second  Examination  of 
the  Examining  Board  in  England,  or  produce  evidence  off 
having  passed  the  Examination  in  Anatomy  and  Physio- 
logy required  for  a  Degree  or  other  (Qualification  ia 
Medicine  or  Surgery  registrable  under  the  Medical  Act  of 
1886,  are  exempted  from  re- examination  in  those  subjects 
in  Section  I. 

Candidates  who  are  members  of  the  College,  or  who 
have  passed  the  examination  in  Surgery  of  the  Examining 
Board  in  England,  or  who  produce  evidence  of  having 
passed  the  Examination  in  Surgery  for  a  Degree  or  other 
qualification  in  Medicine  or  Surgery  registrable  under  the 
Medical  Act  of  1886,  are  exempted  from  examination  in 
Surgery  and  Pathology  in  Section  I. 

The  holders  of  certain  degrees  or  Licences  in  DentaJ 
Surgery  recognized  by  the  College  are  admitted  to  the 
second  and  third  examinations  together,  without  pass- 
ing the  Preliminary  Science  Examination,  provided  they 
produce  evidence  (a)  of  having  passed  a  satisfactory  Pre- 
liminary Examination  in  general  education,  (6)  of  having 
completed  the  curriculum  of  professional  study  required 
by  the  Regulations,  (c)  of  having  passed  the  required 
Professional  Examinations  for  their  Degree  or  Licence  in 
Dental  Surgery.  The  following  are  the  Degrees  and  Licence 
at  present  thus  recognized  :  D  D.S.  University  of  Harvard, 
D.D.S.  University  of  Pennsylvania,  D.D.S.  University  of 
Michigan,  Licence  of  the  Dental  Board  of  Victoria.  Special 
regulations  apply  to  holders  of  registered  diplomas  in  the 
Colonies. 
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Fees. — The  fee  for  the  diploma  in  Dental  Surgery  is 
20  guineas,  payable  in  certain,  instalments. 

Further  ioformationmay  be  obtained  from  the  Secretary 
of  the  Exanuning  Board  in  England,  Examination  Hall, 
Victoria  Embankment.  London,  W.C. 


ROYAi,  CoLM;&E  of  SCBGEOJlg  IN  Irelaj(d. 
Candidates  for  the  Licence  in   Dental  Surgery  of  this 
body   are  required   to  pass    an   examination    in  general 
education  and  two  professional  examinations. 

Primary  ETamination.— Every  candidate  is  required, 
before  admission  to  the  First  Dental  Examination,  to 
produce  evidence : 

1.  Of  having  passed  a  recognized  Preliminary  Examination, 
of  having  been  registered  as  a  medical  or  dental  student  by  the 
General  Uedical  Council,  and  of  having  at  some  period  of  his 
career  attended  a  course  of  instruction  at  an  institution 
recognized  for  the  purpose  in  Practical  Chemistry,  including 
Metallurgy,  for  three  months,  and  in  Theoretical  and  Practical 
Physioeior  six  months. 

2.  Of  having,  subsequently,  to  registration  as  a;  dental  or 
medical  student,  attended  at  a  recognized  medical  school  the 
following  courses:  ('ii  Dissections  with  Demonstrations  for 
twelve  months,  during  which  the  candidate  must  dissect  the 
bead  and  neck  at  least  three  tiroes,  (b)  Physiology,  including 
Dental  Physiology,  lectures,  six  months,  (c)  Practical  Physio- 
logy and  Histology,  including  Dental  Physiology  andHistology, 
bnman  and  comparative,  three  months. 

The snhjects  of  the  Examination  are:  (1)  Physics  and 
Chemistry,  includins  Practical  Chemistry  and  Metallm-gy ; 
(2)  General  Anatomy  and  Physiology  and  Histology,  and 
Dental  Anatomy,  Physiology,  and  Histology. 

Final  Examination. — Candidates  must  produce  evidence 
of' having  passed  the  Primary  Dental  Examination,  or  an 
examination  recognized  by  the  college  as  an  equivalent, 
and  of  having  been  engaged  at  some  period  of  their  career 
for  not  less  than  two  years  in  the  acquirement  of  practical 
famiharity  with  mechanical  dentistry,  and  of  having 
studied  for  four  years  sub.=iequent  to  registration  as  a 
distal  or  medical  student.  They  must  also  have  attended 
Hm  following  courses  at  a  recognized  institution  : 

fa)  Dental  Surgery  and  Pathology,  or  the  portion  of  the 
Materia  Medica  and  Therapeutics  applicable  to  Dental  Surgery. 
two  courses.  (6)  Dental  Mechanics,  two  courses,  (c)  Dental 
Anatomy,  one  course,  {d)  The  practice  of  a  dental  hospital  or 
dental  department  of  a  general  hospital  for  two  years, 
(ej  Clinical  instruction  at  a  recognized  general  hospital  for  nine 
months  during  the  ordinary  teaching  session. 

The  subjects  of  the  Examination  are  General  Pathology, 
Medicine  and  Surgery,  Dental  Surgery  and  Dental 
Pathology,  with  the  Materia  Medica  and  Therapeutics 
applicable  to  Dental  Surgery,  Dental  Mechanics  and 
Metallurgy,  and  OrtboJontia.  The  Examination  is  both 
written  and  practical,  and  candidates  must  pass  in  all 
subjects  at  one  time. 

Fees.— First  Examination,  Part  I,  £3  3s. ;  Part  II,  £4  4s. 
Final  Examination,  £5  5s. ;  on  grant  of  Diploma,  £8  8s. ; 
or  £21  in  all. 

Ukiveksity  of  Biemixgham. 
Degrees  in  Dentistry — namely,  Bachelor  and  Master  of 
Dental  Surgery  (B.D.S.  and  M.D.S.)  and  a  diploma  in 
Dental  Snrgery  (L.D.S.) — are  granted  by  the  University 
of  Birmingham.  Ail  candidates  for  the  degrees  must  pass 
the  same  Matriculation  Examination  as  that  required  from 
candidates  for  medical  degrees.  The  Degree  of  Bachelor 
of  Dental  Surgery  is  not  conferred  upon  any  candidate 
who  has  not  obtained  the  Licence  in  Dental  Surgery  of  the 
University  or  from  some  body  legally  entitled  to  confer 
such  qualification.  The  candidate  is  not  eligible  for  the 
degree  until  a  period  of  twelve  months  has  elapsed  from 
the  passing  of  his  examination  for  the  Licence  in 
Dental  Surgery.  Of  this  period  at  least  six  months 
must  be  spent  in  the  dental  department  of  a  general 
hospital  approved  by  the  university.  In  addition  to  the 
Licence  in  Dental  Surgery,  the  candidate  must  produce 
evidence— 

1.  That  he  has  attended  the  courses  required  by  medical 
students  of  the  university  iu  the  following  suhjects,  and 
passed  the  examinations  held  in  the  same  for  medical  and 


surgical  degrees:  (a)  Chemistry  and  Practical  CbemistrK,  (Ji) 
Physics  and  Practical  Physics,  (ci  Elomentarj-  Biology,  (dj 
Anatomy  and  Practical  Anatomy,  (cj  Physiology  and .  Practical 
Physiology. 

2.  That  he  has  attended  the  following  courses:  (/.)  One 
special  course  of  Lectures  on  Medicine,  (7)  One  special  conrs©. 
of  Lectures  on  Surgery,  (/i)  Pathology  and  Bacteriology ;  and 
has  passed  the  class  examinations  held  in  each  of  these  subjects. 

3.  That  he  has  attended  courses  in  :  (A)  Dental  Histology  and 
Patho-histology ;  (I)  Comparative  Dental  Anatomy  ;  (m)  Dental 
Surgery  and  Prosthetic  Dentistry. 

4.  That  he  has  received  instruction  in  the  Clinical  Examina- 
tion of  living  cases  at  the  dental  department  of  a  general 
hospital  for  a  period  of  not  less  than  six  mouths. 

The  Final  Examination  will  deal  with  the  subjects  in 
Classes  3  and  4.  On  the  expiration  of  twelve  months  from 
the  date  of  passing  the  examination  for  the  Degree  of 
Bachelor  of  Dental  Surgery,  the  candidate  will  be  eligible 
for  that  of  Jlaster  of  Dental  Surgery.  For  this  degree  he 
■will  be  required  to  submit  a  thesis  containing  original 
work  and  investigations  in  some  subject  connected  with 
Dentistry,  which  thesis  shall  be  submitted  to  examinei-s 
to  be  nominated  by  the  Advisory  Board.  The  degree  will 
be  awarded  or  withheld  according,  to  the  report  of  these 
examiners. 

The  regulations  concerning  candidates  for  the  diploma 
are  comparable  to  those  of  other  licence-granting  bodies, 
such  as  the  Royal  College  of  Surgeons  of  England,  but 
examination  in  the  subjects  of  the  curriculum  is  divided 
into  four  sections. 

University  of  Leeds. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.Ch.D.) 
and  Master  of  Dental  Surgery  (M.Ch.D.)  are  gi-anted  by 
this  university,  and  also  a  diploma.  Candidates  for  the 
degree  of  Bachelor  of  Dental  Surgery  must  have  passed 
the  Matriculation  Examination  or  its  equivalent,  and  have 
pursued  thereafter  approved  cour.«es  of  study  for  not  less 
than  five  academic  years,  two  of  sucli  years  at  least  having 
been  passed  in  the  university  subsequently  to  the  date  of 
passing  Parts  I  and  II  of  the  Fir.st  Examination,  and  such 
period  of  pupilage  or  hospital  attendance,  or  both,  as  may 
be  prescribed  by  the  regulations  of  the  university.  No 
candidate  is  admitted  to  the  degree  who  has  not  attained 
the  age  of  21  years  on  the  day  of  graduation.  Three  ex- 
aminations— First,  Second,  and  Final— must  be  passed. 
The  First  Examination,  which  is  held  twice  a  year,  covers 
(1)  Physics,  Chemistry;  (2^  Biology;  (3)  Dental  Mechanics 
and  Dental  Metallurgy.  Candidates  are  allowed  to  take 
each  part  separately. 

Candidates  who  have  passed  the  Intermediate  Examina- 
tion for  the  degree  of  Bachelor  of  Science,  and  have  in  that 
examination  satisfied  the  Examiners  in  Chemistry,  in 
Physics,  or  in  Biology,  are,  on  payment  of  the  difference 
between  the  fees  required  for  the  two  examinations, 
regarded  as  having  satisfied  the  requirements  of  Parts  I 
and  II  of  the  First  Examination  for  the  degree  of  Bachelor 
of  Dental  Surgery  in  those  subjects  in  which  they  have 
passed.  The  subjects  of  the  Second  Examination,  which  is 
held  twice  a-  year,  are;  Anatomy,  Physiology,  Dental 
Anatomy  and  Physiology,  Dental  Materia  Medica.  The 
subjects  of  the  Final  Examination,  which  is  held  twice  a 
year,  are:  Dental  Surgery,  Dental  Pathology  and  Bac- 
teriology, Operative  Dental  Surgery,  Medicine  and  Surgery. 
Candidates  are  required,  before  presenting  themselves  for 
the  Final  Examination,  to  have  passed  the  First  Examina- 
tion not  less  than  two  years  previously,  to  have  passed  the 
Second  Examination  not  less  than  six  months  previously, 
and  to  have  attended  courses  of  instruction  in  accordanoo 
with  the  regulations  of  the  university. 

Candidates  for  the  diploma  must  have  attended 
courses  of  instruction  approved  by  the  university 
extending  over  not  less  than  four  years,  and  have 
completed  a  pupilage  of  three  years.  They  have  to 
pass  three  examinations,  besides  one  in  general  educa- 
tion. The  first  deals  with  Chemistry  and  Physics.  For 
the  next  they  cannot  present  themselves  nntil  the  third 
year  of  their  pupilage;  it  deals  with  Dental  Metallurgy 
and  Dental  Mechanics.  The  Final  Examination  consist* 
of  two  parts— Part  I:  Anatomy.  Physiology,  Dental 
Anatomy  and  Physiology.  Part  II:  Surgery,  Dental 
Surgery',  Pathology  and  Bacteriology.  Operative  Dental 
Surgery   (Practical),  Dental   ilataria  Medica,  and  Thesra- 
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peutics.  Candidates  must  pass  in  Pait  I  before  being 
examined  in  Part  II,  and  may  pass  the  two  parts  sepa- 
rately. Part  I  cannot  be  taken  until  at  least  a  year  since 
the  passage  of  the  previous  examination. 

Before  admission  to  any  of  the  examinations  the  candi- 
date must  be  duly  signed  up  in  all  its  subjects.  The 
certificates  presented  before  admission  to  the  second 
part  of  the  final  examination  must  include  one  showing 
that  the  candidate  has  received  practical  instruction  in  the 
administration  of  anaesthetics. 

Fees. — The  composition  fee  for  the  requisite  courses  for 
the  B.Ch.D.  is  £65 ;  and  for  the  L.D,.S.,  £60.  A  prospectus 
containing  full  information  may  be  obtained  on  application 
to  the  Dean  of  the  Faculty  of  Medicine. 


ViCTORi.i  University  of  Manchester. 
The  degrees  of  Bachelor  of  Dental  Surgery  (B.D.S.) 
and  Master  of  Dental  Surgery  (M.D.S.)  are  granted  by 
this  university,  and  also  a  diploma.  Candidates  for  the 
degree  are  required  to  pass  the  Matriculation  Examina- 
tion as  for  the  Faculty  of  Medicine,  and  pass  four 
examinations. 

First  Examination  for  the  B.D.S. — Before  admission 
candidates  must  produce  evidence  that  they  have 
attended  at  least  one  year's  course  in  each  of  the  subjects 
of  the  examination  :  (a)  Chemistry,  Inorganic  and 
Organic  ;  (h)  Physics  ;  (c)  Zoology.  They  may  be  passed 
separately. 

Second  Examiriation. — Candidates  for  this  must  show 
that  they  have  attended  the  Prosthetic  Laboratory  AVork 
of  an  approved  Dental  Hospital  for  at  least  two  years  and 
attended  courses  in  each  of  the  subjects  of  the  examina- 
tions, which  are  :  (a)  Dental  Mechanics ;  (h)  Dental 
Metallurgy. 

Third  Examination. — Candidates  before  admission  must 
have  duly  attended  in  each  of  its  subjects :  (a)  Anatomy ; 
(6)  Physiology  and  Histology  ;  (e)  Dental  Anatomy  (Human 
and  Comparative),  and  Dental  Histology. 

Final  E.ciiiiii nation. — This  comprises  :  (a)  Surger;y  and 
Pathology;  (6)  Dental  Surgery  and  Pathology,  and  Dental 
Materia  Medica ;  (c)  Dental  Prosthetics  and  Orthodontia; 
(d)  Operative  Dentistry,  and  admission  to  it  depends  on 
the  candidate  having  made  the  required  number  of 
attendances  at  the  classes  and  practical  work. 
^  To  proceed  to  the  higher  Degree  of  Master  of  Dental 
Surgery  the  candidate  must  be  of  not  less  than  one  year's 
standing  as  a  Bachelor,  and  either  present  an  approved 
thesis  or  pass  an  examination  in  some  group  of  dental 
subjects. 

The  courses  and  examination  for  the  diploma  are  of  the 
same  general  nature  and  arranged  in  much  the  same 
fashion,  but  for  the  two  years'  Prosthetic  Laboratory  Work 
apprenticeship  to  a  regular  dentist  may  be  substituted ; 
while  for  the  final  examination  Orthodontia  and  Dental 
Pathology  and  Materia  Medica  are  omitted.  The  authori- 
ties permit  those  who  before  October  1st,  1905,  obtained  a 
registered  dental  qualification  either  after  study  at  Owens 
College,  Manchester,  or  the  university,  or  at  a  recognized 
dental  hospital,  to  proceed  to  the  B.DS.  without  passing 
the  two  first  examinations. 


University  of  Dl'blin. 

This  university  grants  both  a  degree  and  a  diploma,  the 
former  being  conferred  only  on  candidates  who  have  taken 
a  degree  in  Arts.  Candidates  for  the  licence  must  pass 
the  entrance  examination  of  Trinity  College,  a  Junior 
Freshman's  term,  and  then  two  examinations,  each  pre- 
ceded by  its  appropriate  courses  of  study.  The  first  ex- 
amination covers  (1)  Anatomy,  Physiology,  and  Histology; 
(2)  Physics,  Chemistry,  and  Metallurgy;  and  (3)  Materia 
Medica.  All  these  subjects  may  be  passed  together  or 
each  group  separately. 

The  work  required  for  this  examination  includes  Dis- 
section, students  being  also  required  to  attend  clinical 
instruction  in  a  general  hospital.  The  examination  is 
usually  taken  at  the  end  of  the  second  complete  year. 
Before  admission  to  final  examination  students  must 
produce     cerUtcates     of    having    received    three    years' 


instruction  in  Dental  Mechanics,  and  of  satisfactory 
attendance    on  the   Lectures  in   the   following    subjects : 

(1)  Dental     Surgery     and     Pathology     (two     courses)  ; 

(2)  Dental  Mechanics  (two  courses) ;  i3i  Orthodontia;  and 
|4)  Dental  Anatomy.  Certificates  of  regular  attendance 
(twelve  months)  at  a  hospital  recognized  for  Clinical 
Instruction,  and  of  satisfactory  attendance  during  two 
years  at  the  Dental  Hospital,  are  also  required.  They 
must,  of  course,  have  passed  the  earlier  examination  in  all 
its  parts.  At  this  Final  Examination  the  subjects  are : 
Medicine,  Surgery,  Dental  Anatomy,  Dental  Surgery  and 
Pathology,  Dental  Mechanics,  and  Orthodontia.  The 
course  of  study  for  the  degree  is  the  same  as  that  for  the 
licence,  with  the  addition  of  lectures  on  Pathology  and 
study  of  Practical  Pathology  and  Bacteriology.  The 
candidate  must  have  been  a  dental  student  for  not  less 
than  five  years,  and  have  passed  the  examination  for  the 
B.A.  degree,  and  be  signed  up  in  all  the  subjects  indicated. 
The  examination  itself  deals  with  Medicine,  Surgery, 
Pathology,  Bacteriology,  Dental  Anatomy,  Human  and 
Comparative;  Dental  Microscopy,  Dental  Surgery  and 
Pathology,  Dental  Mechanics,  and  Orthodontia. 

Fees. — The  total  fees  for  all  the  courses  necessary  to 
obtain  the  diploma,  including  the  entrance  fee  at  Trinity 
College,  work  at  a  general  hospital  for  one  year  and  at  a 
dental  hospital  for  two  years,  and  for  examination,  is 
£200  17s.  The  university  considers  applications,  on  the 
part  of  qualified  practitioners  and  others,  for  recognition 
of  courses  taken  previous  to  the  establishment  of  the 
Degree  and  Licence,  in  case  they  proceed  to  complete  the 
course. 

University  of  Liverpool. 
This  university  grants  a  diploma  in  Dental  Surgery  and 
two  degrees  in  the  same  subject,  the  management  of  the 
curriculum  being  in  the  hands  of  the  Board  of  Dental 
Studies.  Application  for  further  information  should  be 
made  to  the  Secretary  of  the  Board  at  the  University. 

University  of  Durham. 
This  university  has  now  established  a  diploma  in  Dental 
Surgery.  The  regulations  as  to  the  curriculum  to  be 
followed  by  candidates  are  in  keeping  with  those  of  other 
dental  licensing  bodies,  but  examinations  in  the  subjects  of 
study,  which  include  Dental  Bacteriology  and  Anaesthetics, 
are  broken  up  into  four.  Before  the  date  of  the  final 
examination  the  candidate  must  have  undergone  three 
years'  pupilage  in  mechanical  dentistry  with  a  registered 
dentist. 
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INJURIES    OF    THE    OPTIC    NERVE. 


IiSJUEIES  OF   THE  OPTIC  NEEAT:; 

Bt  J.  JAMESOX  EVANS,  M.D.,  F.R.C.S., 

SUItGEON   TO   THE   BIHinXGH^Vil  ETE  HOSPITAL. 

As  a  cause  of  blindness,  optic  atrophy  ranks  second  to 
ophthakuia  neonatorum.  In  the  reports  of  the  Birmingham 
Institute  for  the  BUnd,  optic  atrophy  is  given  as  the  cause 
of  blindness  in  14  per  cent,  of  the  eases,  and  in  over  a 
fourth  of  this  number  there  was  a  history  of  traumatism. 
During  the  last  year  42  cases  of  primary  optic  atrophy  were 
treated  at  the  Birmingham  Eye  Hospital,  and  of  these 
10  were  ascribed  to  injury ;  25  per  cent,  seems,  therefore, 
to  represent  the  average  percentage  of  traumatic  cases, 
but,  owing  to  the  accelerated  methods  of  locomotion,  this 
percentage  is  hkely  to  be  increased  in  the  future. 

For  the  purposes  of  this  paper  it  will  be  convenient  to 
discuss  injuries  of  tlie  optic  nerve  under  the  headtugs 
■  Direct  "  and  "  Indirect." 

I.  Direct  Ix/rRiE-s  of  the  Optic  Xerve. 

In  civil  practice  these  injuries  are  comparatively  rare, 
but  in  military  practice  they  are  more  common.  During 
■■the  Boer  war  several  cases  of  bullet  wounds  of  the  optic 
nerve  were  recorded,  but  it  is  more  than  likely  that  most 
of  the  cases  of  bilateral  blindness  ascribed  to  bullet  wounds 
of  the  optic  nerve  were  due  to  indirect  rather  than  direct 
•Injury  of  the  nerve.  Apart  from  immediate  and  permanent 
loss  of  Tision,  wounds  or  rupture  of  the  optic  nerve  are 
generally  associated  with  haemorrhage  into  the  orbit, 
proptosis  and  impairment  of  ocular  movements  either  from 
injury  to  the  oculo-motor  nerves  or  from  the  mechanical 
interference  of  the  effused  blood.  In  many  instances 
there  is  impairment  of  the  sense  of  smell  from  injury  to 
the  olfactory  nerves.  It  is  possible,  however,  for  these 
associated  symptoms  to  be  absent  almost  entirely.  I 
remember  a  butcher  who  came  to  the  Eye  Hospital  some 
years  ago  complaining  cf  having  suddenly  lost  the  sight  of 
one  eye  as  the  result  of  his  knife  having  accidentally 
penetrated  into  the  inner  angle  of  the  orbit.  Beyond  some 
haemorrhage  into  the  conjunctiva  in  that  region  there  was 
little  to  note,  and  though  the  fundus  looked  normal  at  the 
time,  he  was  absolutely  bhnd  ia  that  eye,  and  he  developed 
■signs  of  atrophy  of  the  optic  disc  in  the  course  of  a  few 
weeks.  We  therefore  concluded  that  the  nerve  had  been 
divided  by  the  knife. 

As  a  contrast  to  this  is  the  case  of  a  boy,  once  shown 
before  this  society,  who  fell  on  an  open  pocket  knife,  which 
penetrated  the  lower  lid  and  entered  the  orbit,  and  appa- 
rently seriously  damaged  every  nerve  in  the  orbit,  pro- 
ducing complete  ophthalmoplegia  and  loss  of  vision, 
followed  by  enophthalmos,  permanent  minus  tension  and 
keratitis  neuroparalytica.  In  tliis  case  there  was  an 
extensive  haemorrhage  into  the  orbit,  and  some  in  the  eye 
itself,  at  the  time  of  the  accident. 

In  most  cases  the  injured  part  of  the  nerve  lies  behind 
the  pomt  of  entry  of  the  central  retinal  vessels,  and  con- 
sequently there  is  no  disturbance  of  the  intraocular  cir- 
culation. If  the  nerve  has  been  divided  in  front  of  the 
point  of  entrance  of  the  central  retinal  vessels,  the 
ophthalmoscopic  picture  will  be  like  that  of  embolism  of 
the  central  artery— namely,  marked  retinal  oedema  at  the 
posterior  pole,  without,  however,  any  very  definite  cherry- 
red  spot  at  the  macula.  The  retina  to  a  great  extent 
regams  its  vascularity  by  degrees,  but,  of  course,  this  is 
not  accompanied  by  restoration  of  retinal  function. 

In  obstetric  practice  the  eye  has,  in  rare  instances,  been 
scooped  out  by  the  blade  of  the  forceps  getting  between 
the  eye  and  the  roof  of  the  orbit,  the  optic  nerve  being 
torn  in  its  orbital  course  or  at  the  optic  foramen.  The  mos't 
remarkable  obstetric  accident  recorded  is  that  in  which 
the  obstetrician  mistook  an  orbit  in  a  face  presentation 
for  the  anus  in  a  breech  presentation,  and  gouged  out  the 
eyeball  with  his  finger!  It  is  interesting  to  note  and 
important  to  remember  that,  short  of  avulsion,  the  eye 
may  be  extruded  between  the  lids,  during  labour,  without 
doing  any  serious  harm  to  the  optic  nerve.     Cases  of  this 


kind,  in  which  the  eye  has  been  replaced  and  the  sight 
retained,  have  been  recorded  by  Beaumont,  Baldwin,  and 
others.  It  is,  therefore,  absolutely  unjustifiable  to  excise 
an  extruded  eye  without  making  an  attempt  to  reduce  it. 
The  optic  nerve  may  be  directly  injured  during  operations 
on  the  orbital  contents  or  on  the  nose.  In  optico-ciliary 
neurectomy  a  piece  of  the  optic  nerve  is  excised.  It 
appears  that  simple  section  of  the  optic  nerve  and  central 
vessels  does  not  cause  retinal  oedema,  but  this  lattei^  effect 
follows  section  of  the  ciliary  arteries  only. 

Formerly  the  optic  nerve  sheath  used  to  be  tapped  in 
cases  of  optic  neurilis.  I  have  no  experience  of  the 
operation,  but  though  it  apparently  did  not  arrest  the 
progress  of  the  neuritis,  it  presumably  did  not  aggravate 
the  disease.  I  have,  however,  seen  a  cyst  of  the  optic 
nerve  sheath  removed  after  resection  of  the  orbital  wall 
by  Kronlein's  method,  and  the  patient  has  retained 
practically  full  vision  and  field. 

Intranasal  operations  on  the  ethmoidal  and  sphenoidal 
sinuses  must  be  apt  to  cause  injury  to  the  optic  nerve, 
either  by  direct  action  of  the  instruments  or  by  splintering 
of  the  thin  bony  partitions  which  bound  the  optic  foramen 
and  sulcus,  ■\^'hether  such  operative  interference  is  often 
followed  by  interference  witli  visual  function  I  do  not 
know;  but  were  this  at  all  common  I  think  we  should 
become  a  ware  of  it,  as  in  Birmingham,  at  any  rate, 
ophthalmologists  and  rhinologists  are  often  associated  in 
the  treatment!  of  diseases  of  the  accessory  sinuses. 

_  II.  INDIRECT  Injuries  op  the  Optic  Nerve. 

Indirect  are,  in  my  experience,  much  more  common  than 
direct  injuries. 

The  injury  may  result  from  the  apphcation  of  force  to 
the  eye  itself,  from  blows  on  the  orbital  margins,  from 
damage  to  the  orbital  contents  by  projectiles,  or  they  may 
result  from  falls  or  blows  on  the  head,  compression  of  the 
skull,  or  falls  on  the  lower  end  of  the  spinal  col'Limn. 

(a)  Bloi'M  on  the  Ezje. 

Blows  by  blunt  instruments— that  is,  by  the  point  of  an 
umbrella,  garden  stake,  stone,  etc. —are  sometimes  followed 
by  atrophy  of  the  optic  nerve  owing  to  partial  or  complete 
ruptiwe  of  the  nerve  at  the  scleral  foramen.  In  these 
cases  it  is  usual  to  find  haemorrhage  in  Cioquet's  canal 
and  in  the  retina  and  choroid.  Cases  of  this  kind  have 
been  recorded  by  Lang,  Caspar,  and  Aschmann.  The 
last-named  was  able  to  verify  the  diagnosis,  histologically. 
Lang's  case  retained  vision  of  ^%  and  the  greater  part  of 
the  lower  half  of  the  visual  field. 

I  saw  a  case  of  this  kind  with  Dr.  Rowlands,  of  Bromsgrove 
some  tlu^ee  years  ago.  A  boy  aged  9  years  had  been  struclv  by 
a  stone  which  had  bruised  the  left  eyebrow  at  the  junction  o'f 
outer  an  1  middle  third,  and  there  "was  an  abrasion  of  the 
cornea  and  sclerotic  in  the  upper  and  outer  segment  of  the 
globe.  The  anterior  chamber  was  fuU  of  blood.  When  the 
latter  became  absorbed  it  was  found  that  there  was  still  haemor- 
rhage in  the  vitreous,  and  that  the  iris  was  ruptured  and  the 
lens  dislocated.  The  optic  papilla  was  hazy  and  surrounded  bv 
a  halo  of  retinal  intiltration.  The  field  was'defective,  chieflv  iii 
the  upner  and  inner  quadrants.  Vision  was  reduced  to  -"-. 
When  1  examined  him  again,  three  years  later,  I  found  the  disc 
was  horizontally  oval,  with  a  crescentic  atrophic  area,  havinf  a 
collection  of  pigment  at  one  horn,  below  and  out.  The  vision 
was  ^"ff  with  correction,  but  the  field  had  contracted  con- 
siderably. 

(6)  Blows  on  tlie  Orbital  Margins. 
Blows  on  the  orbital  margin  are  a  prolific  source  of 
indirect  injuries  of  the  optic  nerve.  Cj-clists  are  par- 
ticularly liable  to  such  injuries.  A  cyclist  when  thrown 
from  his  machine,  through  skidding  or  otherwise,  is  very 
hable  to  strike  some  part  of  the  orbital  margins.  If  he 
falls  over  the  handlebars  the  part  injured  will  probably  be 
the  superior  border,  but  if  he  falls  laterally  he  generally 
strikes  the  external  angular  process  against  the  kerbstone 
or  some  such  object.  According  to  the  pace  of  the  rider 
and  the  force  of  the  fall,  this  may  or  may  not  be  followed 
by  loss  of  consciousness  and  other  signs  of  concussion  of 
the  brain,  and  it  may  or  may  not  be  associated  with 
haemorrhage  from  the  nostril  or  nostrils,  sickness,  and 
vomiting.  In  many  cases  momentary  dizziness  and  a 
black  eye  are  the  only  symptoms  beyond  an  immediate 
failure  of  sight  on  the  injured  side.  This  failure  of  vision 
may  amount  to  complete  blindness  in  the  affected  eye,  bat 
in  many  cases  it  is  a  partial  though  permanent  bhndness— 
that  is,  loss  of  part  of  the  field  of  vision,  with  reduction  of 
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central  vision.  The  part  of  the  visual  field  lost  seems  to 
me  to  bear  a  relation  to  the  direction  of  the  force  applied 
to  the  orbital  margins.  In  the  case  of  a  fall  on  the 
external  angular  process  the  force  is  applied  laterally  to 
the  lateral  half  of  the  field,  and  almost  always  the  tem- 
poral half  becomes  lost.  When  the  force  is  applied 
vertically,  the  vertical  half  of  the  field  is  lost — the  upper 
half  when  force  is  applied  from  above  downvpards,  and  the 
lower  halt  when  the  force  is  applied  from  below  upwards 
— though  this  is  not  so  constant  as  the  loss  of  the 
temporal  field  in  falls  on  the  external  angular  process. 

Whether  vision  bo  partially  or  completely  lost  in  these 
cases,  ophthalmoscopic  changes  are  conspicuous  by  their 
absence'at  the  time  of  the  injury.  In  the  course  of  three 
or  fonv  weeks,  however,  atrophic  changes  become  visible  in 
the  nerve  head,  and  after  some  considerable  time  a  slight, 
though  appreciable,  diminution  in  the  size  of  the  retinal 
vessels  becomes  apparent. 

Central  vision  often  improves  considerably  during  the 
first  few  months  after  the  accident,  but  the  restriction  of 
the  visual  field  undergoes  no  appreciable  change.  Colour 
vision  is  often  somewhat  impaired,  and  central  scotoma  for 
colours  has  been  noted. 

As  to  the  pathogenesis  of  this  form  of  nerve  injury,  a 
good  deal  has  been  written.  I  am,  however,  inclined  to 
doubt  Oettingen's  statement  that  "  there  are  few  cases  in 
which  permanent  blindness  should,  with  our  present  know- 
ledge, be  attributed  to  concussion  of  the  retina  or  the  optic 
nerve."  Various  authorities  have  ascribed  the  injury  of 
the  nerve  in  these  cases  to  : 

1.  Fracture  of  the  skull  extending  through  the  optic  foramen. 

2.  Laceration  of  the  nerve  by  a  detached  and  displaced  anterior 
clinoid  process  or  other  spicule  of  bone. 

3.  Haemorrhage  into  the  sheath  or  substance  of  the  optic 
nerve. 

It  is  hardly  conceivable  that  anything  more  than  a 
fissure  fracture  of  the  orbital  roof  can  occur  in  the  less 
severe  cycling  accidents,  and  fracture  without  consider- 
able displacement  is  not  likely  to  produce  immediate, 
complete,  or  partial  destruction  of  the  optin  nerve. 

Laceration  by  detached  bone  would  appear  equally 
unlikely  to  give  rise  to  such  definite  results  as  follow  falls 
on  the  orbital  margins.  Haemorrhage  into  the  sheath 
or  nerve  substance  would  probably  involve  the  whole 
nerve,  or,  at  any  rate,  would  not  be  at  all  likely  to  be 
confined  in  its  effects  to  one-half  of  the  nerve,  as  it  would 
have  to  be  to  produce  hemianopia.  One  is  therefore  forced 
to  regard  the  lesion  as  one  of  contusion  of  the  optic 
-erve,  at  the  foramen,  by  contrccouj^— that  is,  the  nerve  is 
damaged  by  being  driven  against  the  inner  boundary  of 
the  foramen  in  falls  on  the  external  angular  process  and 
against  the  lower  and  upper  boundaries  in  blows  or  falls  from 
above  downwards  and  from  below  upwards  respectively. 
In  the  case  of  falls  on  the  external  angular  process,  the 
external  part  of  the  nerve  is  also  largely  protected  from 
the  severity  of  the  force  by  the  ophthalmic  artery,  which 
lies  on  its  outer  side. 

(c)  Gunslioi  Wounds  of  the  Orbit  and  Indirect  Injuries  of 
the  Optic  Nerve. 
In  civil  practice  one's  experience  of  these  cases  is  con- 
fined to  a  few  accidental  and  suicidal  injuries.  Cobn's 
studies  of  such  injuries  in  the  Franco-German  war,  and 
Xettleship's  paper  on  blindness  from  gunshot  injuries— 
chiefiy  in  the  last  Boer  war— have  thrown  a  good  deal  of 
light  on  the  subject.  In  the  case  of  blindness  caused  by 
projectiles  of  high  velocity  it  is  usual  to  find  that  there  is 
free  bleeding  into  the  vitreous,  with  choroido-retinal  in- 
flimmatory  exudation,  without,  however,  any  softening  or 
shrinking  of  the  globe,  or  any  sign  of  rupture  of  the 
sclerotic. 

In  cases  dae  to  projectiles  of  lawer  velocity — for 
example,  revolver  and  air-gun  projectiles — these  intra- 
ocular changes  are  either  absent  altogether  or  are  present 
to  a  limited  extent  only  when  the  projectile  has  passed 
rather  close  to  the  globe. 

In   cases   of  injuries  from  rifle  bullets  and   shells   the 
blindness  and  intraocular  lesions  occur  without  the   pro- 
jectile having  touched  the  eye  or  optic  nerve,  and  even 
without  its  traversing  the  orbit. 
In  these  cases  Xettleship  remarks : 

The  almost  total  blindness  is  not  esplaiaed  by  the  choroido- 
retinal  changes,  and  we  must  assume  that  the  optic  nerve  is 


destroyed  eithfir  by  immediate  haemorrhage  into  its  substance  . 
by  vibration  injury,  or  by  subsequent  inflammation,  extending 
from  the  damaged  region  of  the  choroid.  As  no  examination  of 
sight  was  made  until  several  weeks  after  the  injury,  the  point 
cannot  be  decided. 

I  think,  however,  that  we  are  justified  in  ascribing  th« 
nerve  and  intraocular  lesions  to  vibration  effects,  which 
Nettleship  describes  as  follows  : 

The  indirect  lesions  are,  it  seems,  to  be  explained  by 
assuming  that — at  any  rate,  in  the  case  of  soft  tissues,  which 
during  life  are  almost  fluid— the  force  of  the  projectile  is  partly, 
changed  into  vibrations  of  the  tissue  particles,  which  vibrations 
radiate  in  lines  from  the  long  axis  of  the  bullet  track  so  forciblj- 
that  they  act  as  secondary  missiles. 

These  vibrations  may  pass  harmlessly  through  a  some- 
what dense  and  resisting  tissue,  such  as  the  sclerotic,  and 
even  through  bone,  and  yet  cause  destructive  changes  ie- 
the  soft,  delicate  structures  of  the  retina,  optic  nerve,  ai!<?. 
choroid. 

(d)  Falls  or  Blo2vs  on  the  Head. 

Optic  atrophy  may  follow  compression  of  the  skull  and' 
distortion  of  the  orbit  of  a  child  by  the  forceps  in  instru- 
mental delivery.  In  these  cases  the  nerve  becomes  com- 
pressed by  displaced  bone,  or  the  atrophy  follows  npon 
haemorrhage  into  the  optic  nerve  sheath  or  substance. 
Possibly  a  similar  result  may  follow  pressure  of  the  head 
against  the  sacral  promontory  during  natural  but  pro- 
longed and  difficult  labour.  Falls  on  the  head  (vertex) 
may  be  followed  by  atrophy  of  the  optic  nerve  for  the 
same  re.asous  that  were  put  forward  to  explain  optic 
atrophy  following  blows  on  the  orbital  margins.  It  is 
evident  that  it  is  not  essenti.al  to  assume  a  fracture  of  the 
optic  foramen  or  foramina  in  these  cases,  though  such  is- 
more  likely  than  in  cases  of  blows  on  the  orbital  margins. 
It  should  be  noted,  too,  that  most  extensive  fractures  of 
the  skull  and  facial  bones  may  occur  without  affecting  the 
optic  nerves  and  eyes  in  the  least  degree. 

Antero-posterior  blows,  falls,  or  compression  of  the  skull 
may  likewise  be  followed  by  atrophy  of  the  optic  nerve. 
In  many  cases  of  .skull  injuries  the  atrophy  is  post- 
neuritic, and  in  some  cases  we  find  a  persistent  optic 
neuritis,  or  at  any  rate  an  apparent  optic  neuritis,  which - 
does  not  progress  to  atrophy. 

It  is  evident  that  we  have  mach  to  learn  with  regard  to 
these  injuries  of  the  optic  nerve,  and  our  knowledge  can 
only  be  advanced  by  co  operation  between  general  and 
ophthalmic  surgeons  and  more  careful  and  frequent  post- 
mortem esamiuations  of  skull  injuries.  By  these  means, 
and  careful  clinical  observations,  we  may  hope  some  day 
to  establish  a  theory  adequate  to  explain  the  varied  and 
somewhat  contradictory  conditions  frequently  observed. 


ON  THE  VALUE  OF  SURFACE   SIGNS    IN  THE 
DIAGNOSIS    OF   DEEP-SEATED   DISEASE. 

By  C.  LEONARD  ISAAC,  M.B.,  B.C.Cantab., 

ASSISTANT  PETSICIAN,   S-ffANSEA  HOSPITAL. 

Examination  of  several  typical  cases  of  gastric  ulcer 
elicited  the  well-recognized  tenderness  over  the  epi- 
gastrium. Various  methods  were  used,  such  as  pressure, 
pinching  the  skin,  etc.,  but  the  most  satisfactory  results 
were  obtained  by  gently  drawing  a  pencil  over  the  area 
examined,  when  a  definite  localized  hyperaesthetic  spot 
was  found  without  unduly  exciting  the  patients;  when 
hyperaesthesia  is  found  on  the  abdomen,  a  spot  also 
exists  over  the  spinal  column  in  the  region  of  the  dorsal 
branch  of  the  cutaneous  nerve  affected  (Sahli).  All  the 
cases  examined  exhibited  the  abdominal  tenderness,  and 
the  more  recent  ones  were  confirmed  by  the  dorsal 
reaction. 

Similar  observations  were  made  in  young  men  of  the 
gastro-neurasthenic  type,  and,  while  tapping  and  pinching 
would  at  times  elicit  a  response,  gentle  stroking  of  the 
epigastrium,  controlled  by  stroking  the  spine,  never  gave 
evidence  of  hyperalgesia.  During  these  observations  a 
young  man  about  24  years  of  age  presented  himself  for 
treatment  with  dyspeptic  symptoms.  He  had  had  many 
gastric  sedatives  without  relief,  but  his  gastric  symptoms 
were  relieved  by  bromides,  in  spite  of  the  irritating  effect 
of  the  salt  on  the  gastric  mucosa. 

The  two  folbwing  cases  suggest  this  sign  to  be  of  value 
i  in   the  diagnosis  of  duoderal  ulcers.     A   typical  case  of 
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duodenal  ulcer  was  to  be  operated  upon  ;  he  bad  a  definite 
hyperaesthetic  spot  just  above  the  umbihcus,  and  at  the 
operation  an  ulcer  was  discovered.  The  other  was  the 
case  of  a  man.  about  45  years  of  age,  who  suffered  from 
anaemia,  indigestion,  and  melaena.  "A  spot  of  tenderness 
was  found  ia  a  similar  position.  This  case  was,  however, 
act  confirmed ;  the  man  is  in  good  health  at  present,  four 
years  after  his  illness,  thus  excluding  malignant  disease. 
An  attempt  to  obtain  this  reaction  in  malignant  disease 
and  chronic  (tubercoloasl  ulceration  of  the  gut  was 
fiegative. 

The  above  observations  have  led  to  the  conclusions  that 
this  reaction  is  only  present  in  acute  ulceration,  and  that 
it  is  found  at  or  near  the  middle  line  both  ventrally  and 
-dorsally  —  that  is,  at  the  cutaneous  nerve  terminals 
■corresponding  to  that  segment  of  the  cord  which  supplies 
the  sympathetic  nerve  or  nerves  to  the  viscas  involved, 
in  support  of  this  statement  it  may  be  said  that  in  the 
-duodenal  cases  the  tenderness  was  found  near  the 
umbihcus  considerably  lower  than  the  gastric  tenderness, 
whereas  it  is  possible  for  a  gastric  ulcer  to  be  anatomically 
lower  thsm  a  duodenal  one,  but  as  the  sbomach  is  embryo- 
iogically  a  vertical  organ,  the  duodenum  receives  its  nerve 
supply  from  a  lower  segment  of  the  cord  than  the 
stomach,  whatever  its  eventual  anatomical  relationship 
may  become. 

No  doubt  in  acute  ulceration  the  nerve  terminals  are 
exposed  and  irritated,  producing  a  reflex  irritability  of  the 
■cutaneous  representative.  This  probably  explains  the 
■absence  of  tenderness  in  malignant  ulcers  in  which  there 
are  no  terminals  to  be  irritated  by  the  alimentary  contents  ; 
in  necrotic  tuberculous  tissue  also  there  would  probably  be 
no  astive  terminals. 

With  regard  to  the  clinical  value  of  the  intensity  of  the 
pain  only  one  positive  statement  can  be  made,  and  that  is 
that  a  sudden  diminution  in  the  pain  is  of  grave  import. 
■Compai-ing  the  mucosa  with  the  skin,  one  might  imagine 
that  a  simple  erosion  just  exposing  the  terminals  would 
be  more  painful  than  a  deeper  ulceration  as  in  the  case 
of  burns. 

Having  made  the  above  observations  on  the  neuro- 
cutaneous reaction,  an  attempt  was  made  to  obtain  a 
neuromuscular  reastiou  over  deep  seats d  organs. 

Beevor's  sign  in  nervous  disease  is  well  recognized ; 
-still  further,  it  has  recently  been  stated  that  the  rectus 
reflex  is  absent  in  typhoid  fever.  Xo  doubt  the  rectus 
refleK  is  protective,  and  it  seems  rational  to  conclude  that 
its  so-called  absence  in  typhoid  is,  in  reality,  its  continuous 
presence  as  a  protection  to  the  inflamed  viscera  beneath. 
If,  then,  a  localized  viscus  be  inflamed,  one  would  expect 
to  find  the  rectus,  or,  more  broadly,  the  abdominal  reflex, 
absent  only  in  this  area.  The  following  cases,  which  were 
under  observation  at  the  same  time,  support  this  view : 

f.i)  A  girl,  aged  22  years,  had  a  slight  temperature,  diarrhoea, 
and  blood  in  the  motions  ;  her  redex  was  present. 

(i/)  A  boy,  aged  12  years,.had  fever,  tympanites,  etc. ;  his  reflex 
was  absent. 

•(c)  A  lad,  aged  17  years,  had  somewhat  obscure  colickv 
symptoms :  his  reflex  was  present  everywhere  except  in  the 
appendicular  region. 

((I)  recovered  in  a  few  days,  (^i  ran  a  tvpicallv  tvphoid  course, 
and  (c)  was  operated  upon  and  a  diseased  apperidi.x  removed. 

The  abdominal  reflex  is  often  difficult  to  obtain  in  fat 
and  pendulous  abdomens,  but  is  especially  marked  in 
children, _  where  it  is  of  great  value,  for  example,  in 
appendicitis,  which  is  so  frequently  overlooked  and 
diagnosed  as  colic. 

In  attempting  to  obtain  this  reaction  recently  in  a  case 
of  appendicitis  no  reaction  was  visible,  but  a  twitch  of  the 
umbilicus  was  seen  when  the  abdomen  was  stroked  every- 
where except  in  the  appendix  region. 

Another  neuro-musoular  reaction  is  the  so-called  myotatic 
irritability  frequently  demonstrated  in  the  pectorales 
majores  in  asthenic  states,  and  of  little  diagnostic  value, 
but  its  frequent  unilateral  presence  in  early  doubtful  cases 
of  _  pulmonary  tuberculosis  most  certainly  suggests  a 
unilateral  cause ;  if  a  suspicious  apex  is  found,  unilateral 
myotatic  irritability  should  certainly  be  taken  into  con- 
sideration in  coming  to  a  conclusion. 

The  following  is  an  interesting  case  of  myotatic 
irritability : 

A  case  of  subglenoid  dislocation  of  the  shoulder  after  two 
attempts  at  redaction  by  Kocher's  method  was  reduced  under 


anaesthesia ;  early  passive  and  active  movements  were  em- 
ployed with  good  results,  except  excruciating  pain,  which 
lasted  for  a  considerable  time,  due.  no  doubt,  to  a  synovitis  in 
a  rheumatic  subject.  During  this  time  marked  fibrillarv 
tremors  could  be  elicited,  chiefly  over  the  deltoid.  This  sign 
should,  if  reliable,  be  of  value  in  differentiating  between  genuine 
and  malingeriDK  cases  in  medico-legal  work. 

Xo  doubt  the  peculiar  bronzing  in  Addison's  disease  is 
a  neuro-pigmentary  change  resulting  from  involvement  of 
the  suprarenal  capsules  and  sympathetic  systems  by  new 
growth.  The  following  case  seems  to  support  this 
theory  : 

A  woman,  aged  50,  suffered  from  gastric  carcinoma,  but 
refused  operation.  However,  in  the  later  stages  she  developed 
a  pigmentation  like  that  of  Addison's  disease,  and  the  deduction 
was  that  this  was  due  to  an  implication  of  the  sympathetic  bv 
growth  or  t;:ands,  suggesting  that  such  a  comlition  might  be 
looked  upon  as  a  neuro-pigmentary  change  in  the  skin  due  to 
disease  of  a  deep-seated  organ. 

In  conclusion,  it  may  be  claimed  that  cutaneous  hyper- 
acsthesia  is  of  considerable  value  in  the  diagnosis  of  acute 
ulceration  of  viscera;  that  the  neuro-muscular  reaction  is 
of  some  value  in  the  diagnosis  of  inflamed  viscera  ;  that 
myotatic  irritability  is  by  no  means  a  negUgible  quantity ; 
and  the  suggestion  that  there  is  a  neuro-pigmentary  sign 
in  the  skin  of  visceral  disease  proves  that  the  question  of 
superficial  evidence  of  deep-seated  disease  is  a  far  larger 
one  than  it  at  first  seems,  and  offers  considerable  scope  for 
both  observation  and  research. 


ORIEXTAL     SORE     OF     XORTHERX     INDIA 
A   PROTOZOAL    INFECTION: 

A   PrELIJIINAHY    CoMMDNICATION   on    the    EllOLOGV 

OF  THE  Disease  and  the    Extra-cokpoeeal 
Cycle  of  the  Parasite. 

By  C.^ptaim  E.  MARKHAM  CARTER, 

IXDI.S.X  MESICAI.  SEP.VICE  ;  OFPICIATISG  DmECIOa,  PASTKCI!  IX&TITriE 
OP  INDIA. 

SurctEon-Major  D.  D.  Cdxningham,  Indian  Medical  Service, 
in  1835  was  the  first  scientific  observer  who  recog- 
nized the  parasite  causative  of  Oriental  sore.  He  regarded 
the  clusters  of  parasites  he  noted  in  the  lymphoid  cells  as 
representing  various  stages  of  some  simple  organism 
constituting  the  virus  of  the  disease.  Since  that  date 
many  observers,  such  as  Deperet,  Boniet.DuclouxHeyden- 
reich,  Riehl,  Poncet  de  Cluny,  Brocq,  Veillon,  Weber, 
Vidal,  Colvill,  Hickman,  Xicolle,  Noury  Bey,  have  put 
forward  cocci,  streptococci,  achizomycetes,  etc.,  as  the 
cause  of  the  disease.  Wright  has  recently  redescribed 
these  bodies  under  a  new  name,  Helcosoma  tropicum. 
Oriental  sore  is  a  name  given  usually  to  a  circumscribed 
inflammation  of  the  skin  that  occurs  endemically  in 
tropical  and  subtropical  countries.  Several  types  of 
Oriental  sore  exist,  as  will  be  shown  later.  The  special 
characters  of  this  disease  are  its  long  duration,  slow 
cicatrization,  and  the  fact  that  it  is  contagious  and 
autoinoculable  in  the  person  infected. 

.Sj/HOnj/in.s.— Mycosis  cutis  chronica  (Carter) ;  Lupus  endemicns 
(Lewis  and  Cuuninghami ;  Bessel  timour  (Arabian) ;  Salik 
(Persian) ;  Toohiban  (Tnrkish) ;  Piischa  chiirdj,  Afghan  jhara 
(Afgh.anistaiii ;  Godownik  (Russian) :  Monghry  iihora  (Puuiab) : 
Chambal  (X.  India).  a     j   l  j     ,, 

This  affection  is  often  limited  in  distribution  to  certain 
towns  and  districts,  hence  its  varied  nomenclature.  It  is 
a  disease  about  which  little  has  been  known,  save  that  it  is 
probably  introduced  into  the  body  through  injuries  of  the 
integument.  Tiie  exact  period  of  incubation  is  still 
unknown,  as  is  also  the  invertebrate  host.  The  only  part 
of  the  body  immune  against  a  second  infection  is  a  scar 
area  resulting  from  a  previous  infection.  It  appears  in  the 
tropics  at  the  beginning  of  the  cool  season,  and  in  sub- 
tropical regions  in  the  autumn  or  late  summer.  Age, 
hygienic  conditions,  food,  sex,  race,  and  constitution  play 
no  part  in  the  etiology. 

It  is  interesting  to  note  the  distribution  en  the  body.  In 
a  series  of  1,154  Oriental  sores  seen  during  1903  and  1S04 
in  South  Arabia,  24  cases  seen  in  Poona,  162  seen  in 
Jacobabad  and  Quetta,  8  in  Jhansi,  and  5  in  the  Zakka 
Khel  country,  a  total  of  1,405  sores  during  seven  years, 
the  Arabian  cases  showed  914  sores  on  the  lower  limbs, 


648 


Uedical  Jodrnal  J 


OKIENTAIi    SORE. 


[Sept. 


113  on  the  tipper  limbs ;  the  greater  majority  of  these  were 
in  the  neighbourhood  of  the  elbow-Joint;  26  were  on  the 
face,  either  on  the  forehead,  side  of  the  nose,  outer  or 
inner  canthus  of  the  eye,  or  side  of  the  cheek.  The  Poona 
cases  showed  14  sores  on  the  back  of  the  elbow-joint,  1 
on  the  wrist,  the  remainder  on  the  face.  The  cases  from 
Scinde  and  Baluchistan  showed  103  on  the  face,  15  on  the 
arms,  3  on  the  body  at  the  nape  of  the  _  neck.  The 
remainder  were  on  the  lower  limbs,  excepting  6  cases, 
which  were  all  upon  the  forehead.  The  distribution  of 
the  sores  in  the  reccut  ra«e«  upon  which  the  protozoological 
parts  of  this 
paper  is 
based  is  dt- 
scribed  later. 

In  the  light 
of  the  experi- 
ments   de- 
scribed be- 
low, it  is  cer- 
tain,  in     the 
first    place, 
that     true 
Oriental  sore 
is   due    to    a 
localized    cu- 
taneous in-  ,i 
fectionbyone  / 
or      m  o  r  e                                                                           / 
species     of 
pro toz  00  n 
which    can 
under  suit- 
able     condi-              ,  ^        1  ,,,,,..  ,                                      .luster  of   ) 
tions  in    cul-         -.'mm  .                                            MnV.iotlo 
ture    develop                                                                   ""  '"' ^"' 
from      the 
early   inert 

torpedo  or  ou^  ui-..  luai  ijuu.  ijLi...,  ..J.i .  .1.  vn...,  .'^i  ■...i^^.  ._. 
cockle- 

shaped  forms  found  in  the  infected  tissues  to  the  fully- 
developed  monadine  ilagellated  organism  crithidial  in 
type. 

In  the  second  place,  it  is  certain  that  the  view  held  by 
Manson  and  other  workers,  that  the  parasite  of   Oriental 
sore    represents    a    localized    infection     by    Leishmania 
donovani,  whereas  kala-azar  is  a  generalized  infection  of 
the  body  with  the  same  parasite,  is  entirely  wrong.    The 
parasite,  though  morphologically  somewhat   similar  in  the 
early  form  of  the  Oriental  sore,  differs  from  Leishmania  as 
much  in  culture  as  it  does  in  the  manner  it  attacks  man, 
in  that  the  parasites  develop  to  their  final  stage  of  flagel- 
lated organisms  in  symbiotic 
relationship  with  cocci  au.l 
bacteria.      Further,  it  is  in- 
teresting  to   note   that   two 

forms  of   the  parasite  ocsur       ^-i.  ,  -•>?■      ' 

in  culture,  the  one  a  blce- 
staining  flagellated  organ  i^! ;; : , 
the  monadine  form  repre- 
senting, in  my  opinion,  the 
motile  sexual  form,  possibly 
the  male  element,  the  other 
a  red-staining  flagellated 
organism  entirely  different, 
possibly  the  female  element. 
The  fact  that  these  two 
latter  forms  are  found  fre- 
quently in  pairs  is  highly 
suggestive  of  sexual  inter- 
change of  elements,  pre- 
vious to  the  gregariniform  phaise.  The  third  type  found 
in  culture  are  minute  coccoid-like  protozoa,  the  resistant 
gregariniform  phase,  or  the  earliest  form  of  the  parasite 
from  which  the  common  types  found  in  the  Oriental  sore 
arise. 

The  classificatory  distinctions  between  the  various 
inaectan  flagellates,  and  their  relationship,  if  any,  to  the 
trypanoBomes  of  vertebrates,  the  questions  of  their  evolu- 
tion and  phylogeny,  would  seem  to  have  afforded  many 
protozoologists  a  field  for  obscure  speculation  cf  as  yet 
little  practical  value.  Much  controversy  has  recently  taken 
place  as  to  what  position  the  herpetomonadine  parasite  of 


kala-azar  .should  take  in  the  order  of  protozoa  ;  this  is. 
mainly  due  to  the  fact  that  the  cytological  difiiereaoes 
between  the  parasitic  genera  herpetomonas,  erithidia,  and- 
trypanosoraa  are  not  clearly  recognized.  For  this  reason., 
ere  giving  a  brief  preliminary  description  of  what  would' 
seem  to  be  a  crithidial  infection  in  man.  I  propose  tc 
mention  types  of  each  genus  showing  the  cytologioat 
dstinctions  between  the  genera. 

The  {;enus  herpetomonas  is  parasitic  in.  non-biting  flies  and 

plant-frequentiug  bugs.     A  herpetomonas  presents  when  fill} 

grown  its  extranuclear  centrosome   at   its   extreme  anterior 

extr  emity,. 

separated    by 

some  aistari(S& 

from  the   rtu- 

cl-eus;    the 

i  el  lum 


scribed.  A  photogiuph  was  taken 
after  forty-eight  hours,  and  the 
diagram  drawn  to  scale  -with  a 
^  apochroniatic  objective  and  12 
compensatinR  eyepiece,  and 
parallel  to  the  parasites  seen  in 
the  centre  of  the  plate. 


1.    L  e  i  sh- 
mania.agenUEi 

""' ■..,..,„>.....,■:  ,,„■..-.,,;,., .,,,;„,.,„, ,^         parasitic      in 

mammals 
(type  L.  iloiio- 
vcnii). 
, „  ,.,  .  ^,  ;._  2.   L  e  p  to- 

rn o  n  a  s,  a 
genus:  parasitic  in  the  gut  of  plant-frequenting  bugs  (L.  droso- 
j./iiZia). 

3.  Herpetomonas,  a  genus  parasitic  in  non-biting  flies  an C 
plant-frequenting  bugs   (type  H.  mv.yrac  dumegtica,  H.  ?//;/. ui). 

The  genus  erithidia  is  parasitic  iu  leeches,  ticks,  mosquiio^ 
predatory  and  plant  frequenting  bugs,  and  iu  the  gut  of  ijitiri_ 
flies.    In  tliis  genus  thu  flagellated  organism  presents  h  in.li 
mentary  undulatory  membrane,  whilst  the  extranuclear  centro 
some  lies  anterior'  and  close  to  the  nucleus.    In  trithidia  tl)e 
I    body  differs  Irom  herpetomonas  in  being  much  shorter,  wider. 
1    and  more  pyriform  ;  the  hinder  end  is  sometimes  drawn  out. 
1    but  usually  terminates  in  a  rounder,  more  obtuse  manner. 
1       The  genus  trvpanosoma  is   parasitic  in  vertebrates,  the  gut 
'   ot  non-biting  flies,  etc.    The  tiaseilnm  usually  has  a  definite! 
_  nnilulatorT  membrane,  though 

tills  may  be  abs.;ut.  The  extra- 
nuclear  centrosome  is  usual!: 
at  the  posterior  extremity,  but 
may  be  seen  in  any  position 
anterior  or  posterior  to  the 
nucleus.  This  genus  thus  per 
forms  a  kind  of  connectinf 
link  between  herpetomonas 
and  cnthiJia. 

Both  licri^etcmonas  and  cr; 

thidia    ....■    -.•;icra    .^hose    d;-- 

tiuctioH    M    ba^ed    upon     tht 

size  and  stiaiie   of   the    inona 

diiie  lori'i,  aiid  show  iu  genera. 

an    alternation    ot    monadine 

jlayellate,  with    gregariniform 

resting  on  non-flsgellate  phases. 

parallc-l  witii  ti.  •  pav.^itfs         In  the  latter  the  parasites  art 

seen  in  tha  ceutie'  of  the        seen   as  small    rounded    pear 

plate,  shaped      or      oblong     bodies, 

attached  in   great  numbers  to 

epithelial  cells,  etc. 

The  parasites  present  in  this  stage  two  chromatic  elements  ;  a 

nucleus  with  its  intranuclear  centrosome  lie  close  to  each  other 

at  the  base  of  the  cell.    In  some  species  a  trace  of  the  flaGellus 

attached  to  the  extranuclear  centrosome  is  seen. 

Bearing  in  mind  the  above  facts,  it  is  interesting  to  find 
that  the  species  of  erithidia  which  I  have  successfully 
cultivated  from  the  human  being  presents,  under  cultural 
conditions,  both  the  fully-developed  monadine  as  well  as 
the  gregariniform  phases. 

Oriental  sore  is  a  name  given  to  an  affection  which 
presents  several  types.  The  classical  type  is  as  follows : 
A  small  red  spot  resembling  the  bite  of  an  insect  appears 
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oa  the  surface  I'.sually  of  some  exposed  part  of  the  body. 
A  minute  nodule,  iutensely  itchy  and  irritating,  forms. 
'The  top  of  this  is  ^crarcbcd'ofi  by  the  sufferer,  and  from 
"the  raw  area  a  thin  ?eicus  duid  exudes.  A  yellow  scab 
forms  on  the  raw  surface.  In  about  forty-eight  hours  the 
<3dges  of  this  scab  are  ringed  by  a  thin  line  of  inflammation, 
asd  ti2e  scab  slowly  grows  at  the  expense  of  the  surround- 
dng  tissue.  If  the  scab  is  removed  a  shallow  ulcer  is  seen 
■to  have  formed.  lEiected  spots  occasionally  appear 
beyond  the  line  of  inrlammation:  these  join  with  the 
paxent  ulcer,  and  thus  the  regular  shapes  seen  in  some 
teases  arise.  After  some  weeks  the  sore  has  assumed  the 
characters  of  an  ordinary  deep  ulcer — its  base  covered 
with  indolent  grsmulaticn",  its  walls  eaten  out,  and  the 
sircnmference  of  the  sore  raised  and  angry-looking.  The 
ulcer  alternately  scabs  over  and  breaks  down.  After 
months  of  discomfort,  cicatrization  sets  in  at  one  side  of 
■the  ulcer.  This  may  break  down,  but  as  a  rule  a  slow 
cicatrization,  progressing  faster  than  the  gradual  advancing 
'line  of  destruction,  finally  overtakes  the  latter,  and  the 
sore,  after  a  duration  of  often  over  a  year,  heals,  leaving  a 
'dead,  whitish-blue  scai-.  Other  parts  of  the  body  may  get 
infected  by  the  scratciics  of  the  sufferer,  or  in  Oriental 
countries  by  the  infection  of  skin  abrasions  by  flies,  for 
whom  the  Oriental  sore  of  this  type  seems  to  have  a 
peculiar  fascination.  Swarms  oi  Musca  domestica  and 
other  flies  constantly  buzzing  around  the  infected  area 
torment  the  patient  unless  antiseptic  dressings  have  been 
applied. 

The  Best  Medium  and  TEJirERATCKE   for  Ccltcee  of 

THE    PAP..iSITE. 

As  result  of  experimenting  with  a  series  of  over  fifty 
different  blood  media  at  different  temperatures,  the  medium 
that  was  found  to  exactly  meet  the  requirements  of  the 
protozoal  parasite  was  made  as  follows  : 

To  29  c.cm.   of   ='.      '  '       :     solution   10  per  ceufc.   add 

about  3  c.cm.  of  ;!•  m   the  edge  of  the  sore, 

'svhich  contains  mT!,;.  nedo-shaped  and  cockle- 

shaped  parasites  ty  j  , 

It  is  advisable  to  Ijl-.^  .  ,_  ..„.-  .,.0  rosy  margin  of  the  sore  to 
adepth  of  about  i  in.,  u.  _,  1  j.  t,o\vii.ds  the  centre  of  the  infected 
are*,  with  a  short,  fairly  rine  «!as3  pipette,  whose  tip  has  been 
't)roif«n  off.  Smart  pressure  will  give  a  steady  flow  of  Infected 
blood  aud  serum. 

This  infected  mixture  should  now  bs  covered,  ringed  with 
■%-aaeline,  and  placed  on  ice  uotil  the  remainder  of  the  medium 
is  made  up.  Take  50  c.cm.  of  normal  human  venous  blood  aud 
allow  to  stand  in  an  ice  chest  for  an  hour.  At  the  end  of  this 
tinie  break  up  the  clot  with  a  fine  glass  rod  and  stir  until  the 
whole  mass  is  finely  broken  up.  Pour  the  fluid  portion  of  the 
■blood  and  senim  into  sterilized  centrifugal  tubes,  seal  with. 
waxed  corks,  aud  centrifugalize  until  large  columns  of  clear 
sammiare  obtained.  Place  these  tubes  of  blood  in  an  incubator 
anilikeep  them  at  56  ■  C.  for  five  minutes,  then  allow  to  cool  to 
".28.''C.,  or  laboratory  temperature. 
_  Itf  ake  a  series  of   fifteen  pipettes    for    cultures  as   follows: 


twist  this  whilst  soft  so  as  to  make  a  circular  tube  of  narrow 
calibre  above  the  bulb.  Flajne  the  tube  until  very  soft  below 
the  bulb,  and  draw  out  until  a  long,  thick  capillary  tube  7  in.  is 
made.  Cut  and  seal  this  capillary  tube.  Plug  the  short  upper 
end  of  the  tube  above  the  circular  tube  with  wool  aud  sterilize 
in  hot  air. 

Following  the  usual  laboratory  methods,  make  a  mark  ou  the 
capillary  tube  about  i  in.  from  the  bulb.  Take  the  volume  of 
•thitabe  from  this  point  to  the  other  end  as  one  unit,  and  draw 
•fluid  up  in  the  bulb  with  a  large  rubber  teat  on  the  plugged  end 
of -.the  tube.  To  four  units  of  clear  non-activated  serum,  add 
fomr  units  of  red  blood  cells  collected  below  the  fine  white  cell 
buJS^  layer.  To  this  add  three  units  of  sterilized  citrate  10  per 
cent,  and  mix  the  constituents  freely  in  the  bulb  by  shaldng. 
To  the  mixture  add  four  units  of  infected  citrate  taken  from  the 
sedinaentsd  organisms  which  lie  with  red  blood  cells  at  the 
bofetom  of  the  watch  glass.  Mix  thoroughly  in  the  bulb,  seal 
thaicapiUary  tube. 

Thread  the  tubes  so  prepared  on  a  glass  rod  bent  to  three 
sides  of  a  rectangle  and  just  able  to  slide  into  the  upper  shelf  of 
an  incubator.     Keep  this  iucubator  at  22  C. 

At  the  end  of  thirty-six  hours,  practically  every  tube 
shows  myriads  of  single  protozoa  and  large  clumps  of  the 
parasites  in  all  stages,  from  those  found  in  the  sore  to  the 
free  flagellar  forms. 

There  are  many  limits  within  which  I  have  altered  my 
coBstituents  and  temperatures  and  got  positive  results,  but 
the  above  is  the  most  certain  and  most  perfect  as  yet 
-attained. 

The  important  points  to  be  noted  are:  (1)  The  red  cells 
■sad  seKum  must  be  beared  to  56   C.  for  five  minutes; 


(2)  the  medium  must  be  highly  acid;  (3)  the  parasites 
must  be  freely  mixed  up  with  the  constituents  of  the 
medium  ere  the  red  cells  deposit  v,-ith  them  in  the 
capillary  tube ;  (4)  white  cells  should  be  avoided  as  much 
as  possible. 

In  a  successfid  culture  flagellar  forms  increase  in 
enormous  numbers  up  to  a  hundred  and  twenty  hours,  aBd 
ive  symbiotically  with  masses  of  cocci  and  bacilli- 
Parasites  are  found  in  large  clusters  (flagellates;  in  forty, 
eight  hours.  In  seventy-two  hours  pairs  of  flagellated 
organisms  are  frequently  found,  the  one  parasite  crithidial 
in  shape  and  staining  blue,  the  other  oval  or  circular  and 
staining  rosy  pink ;  the  two  organisms  are  apposed  to 
each  other  at  or  about  the  level  of  the  nucleus  of  the 
crithidial  form.  These  pairs  are  first  seen  in  cultures 
forty-eight  hours  old;  the  rosy  flagellate  form  then  is 
usually  smaller  and  stains   deeper. 

DlFFEKEXTIATIOX  BETWEEN  KALA-APIAE  AXD  ORIENTAL   SoKE. 

Faiidhj  Di<tribution. 
Kala-azar.  Oriental  Sore. 

An   extraordinary   tending   to    Rarely,  if  ever,  more  than  one 
attack  a  number  of  i)ersons       person  attacked, 
in  the  same  family  or  house- 
hold, this  family   incidence 
cleai-ly    pointing    to     house 
infection. 

Ai/e  Incidence. 
Children       most       commonly    Adults  the  rule, 
attacked. 

Race  Iiicidoice. 

Immigrants     rarely    attacked    Immigrants  attacked  within  a 

before  eight  vears'  residence       few  months'  to  a  year's  resi- 

in  the  East. "   The  majority       dence  in  East.    Themajority 

ol  patients  seen  ar«  natives.  of  patients  seen  are  natives. 

Seasonal  Incidence. 

Xp  seasonal  incidence  known.    Affection  first  appears  nsuaUy 

though  it   is    probable   that        from     September    to    April, 

the  majority   of    cases    are       and    may   last    for    sixteen 

infected  in  the  cold  season.  months  and  more. 

Fevers  Typical  of  the  Viseuxe. 
Double  remittent  type  of  fever  Xo  fevers, 
in  cc-rtaiu  cases.  Double 
CQUtiuued  type.  Low  cou- 
tinueJ  type.  Freiiuency  of 
difterent"  types  of  fever  in 
%-arious  stages  of  the  disease. 

Recovery  after  Septic  Complications. 
Such  as  cancrum  oris.  Septic  complications  no  effect 

as  the  parasite  thrives  best 
in  cultures  with  masses  of 
cocci  and  bacteria. 


of  I 


I  result. 


General  Sijiiiptoms  in  Kala,-azar. 
Early    cases    gave    history   of    Xoae. 

rigors  dailv. 
Headache.  None. 

Sickness.  Xone. 

Bowels.    One-third  of  cases  in    Xo  bowel  trouble. 

hospital      show     diarrhoea, 

dysentery  in  7  per  cent,  of 

such  cases. 

Spleen  and  Lirer. 
Enormous  enlargement  of  both    None. 

viscera. 
Coagulability  of   the  blood  de-    Increased. 

creased. 

Distribution  of  the  Parasite. 
Polvnuclear      leucocytes   '  in- '  Superficial  polynuclearsr.arely, 

fected.  if  ever,  contain  the  parRsites, 

Spleen,    liver,    bone    marrow       whereas  they  swcrii!  ir.  the 

infected  heavily.  large  monoun'      ■     '     -^»n 

Intestinal  ulcers  aud  cutaneous        iu  a  smear. 

ulcers  contain  the  parasite. 

Cultivation  and  Development  of  the  Flaiiellir...: 

Parasite  showinq  dijf'erencei  between  the  tico  Fa.  '-i: 
At  27    C,  in  blood  containing    At  28=  C,  in  infected  uuheated 

citratedlOpercent., parasites       undiluted    serum     with    no 

live  for  several  days  and  mul-       citrate,  flagellar  form  s  appear 

tiply.  but  there  is  no  material        iu  five  days. 

alteration  in  their  form  aud 

no  increase  iu  size. 
At  22   C.  and  not  above  25^  C,    At  25   C.  flagellar  forms  liave 

flasellated  forms  appear.  been  obtained. 

Exposure  to  a  temperature  of 

aljont   25-    0.   causes    rapid 

death  and  degeneration  of  the 

developing  forms. 
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CiiUiv  -.lion  .nid  Derelojiment  of  the  Flanellated  Stii'ic  of  the  Parasit!: 
fh.'iriwi  diirerenccf  hctwetn  the  tiru  Fan'.^Hcx  rcv'iitinucd  . 
Kala-azar.  Oriental  Sore. 

Sterility  of  the  culture  tubes  of    Contamination  with  micrococci 
crucial      importance.      Con-        and  certain   bacteria  highly 
taminatiou  with   micrococci        favourable,  as  the  parasites 
and     bacteria    cause    rapid       develop   symbiotioallv    with 
death    degeneration    of    the       masses  of  these  organisms, 
parasites,    staphylococci  the 
most   deadly  contamination 
for  the  parasite. 

Staphylococci  the  most  favour- 
able contamination.  Further, 
the  most  perfect  mouadine 
forms  are  seen  attached  to 
large  masses  of  staphvlo- 
cocci. 
Stages  ik  Lirr  ni«ToiiY  xotcd  ix  tki:  Par.\site  of 


1.  Monadine  cri; 
lent;th  of  a  red  (  - 
carmine  extranm  i 

2.  FlaaellatLMl    r. 


les  th( 


•  \;i!    ui-   circular ; 
ii]'!'   -'11"   :i''    :  "!  the  nucleus  of  the 

"1    '  'I '  '        I  ' ■     .  i;'-ll  dark-violet  stain - 

111-  I  ,       r       ]■,■■  staining  carmine, 

i.  i.roManmtorm  ].hasr.>l  duslersof  small  parasites,  circular, 
ovoid,  or  bean-shaped,  like  enormous  cocci.  In  these  the 
nucleus  stains  violet.  The  extranuclear  ceutrosome,  when 
seen,  stains  red-rosy,  and  the  cytoplasm  of  the  cell  pale  pink. 
A  few  are  rose  coloured  throughout.  These  clusters  are  usually 
found  surrounded  by  masses  of  bacteria  and  cocci  staining  pale 
blue. 

4.  Early  forms  of  the  parasite,  showing  pyriform,  ovoid,  and 
torpedo-shaped  elements  as  ordinarily  seen  in  the  ii-.fected 
tissues. 

5.  Larger  pyriform  cells. 

6.  Larj^er  rosy  bodies. 

The  two  latter  frequently  occurin  the  same  group,  which  mav 
consist  of  120  to  200  parasites. 

The  best  mefihod  of  obtaining  clumps  of  the  protozoa 
from  cultures  is  as  follows : 

Blow  the  coutcnis  of  tlic   :'  :   -  :     :  -.  i^le  walch 

glass  gently,   tlien  suck  u]-  .-1  deposit; 

drop  this  on  one  end  of  tlu-   -L  ;  ,  .--!  pipette, 

avoiding  actnally  touching  lli.-     Inl..!  ,■  .      iilm   of   in- 

fected blood  serum  and  citrate  towitliiii  an  iiioli  of  the  other 
end  of  the  slide.  On  removing  the  glass  nipttte  a  large  streak 
of  blood  mixture  remains.  Stand  the  slide  on  its  end  against  a 
bottle  so  that  this  slowly  streams  towards  the  centre  of  the 
slide  again;  when  a  thickish  film  is  thus  made  dry  in  air  and  lix 
in  methylio  alcohol  for  five  minutes. 

The  most  satisfactory  stain  for  the  parasite  in  all  its  stages  is 
rnade  up  as  follows  :  To  10  c.cm.  distilled  water  add  12  drops  of 
Giemsa  solution,  shake  and  pour  on  the  slide,  film  upwards. 
Leave  to  stain  for  twenty  minutes. 

At  the  end  of  this  time  the  slide  will  be  dark  purple.  Wash 
under  the  tap  for  thirty  seconds  and  dip  into  a  watery  solution 
of  eosin,  1  in  50,000.  for  about  thirty-five  to  forty  seconds.  The 
film  should  then  seem  light  rosy-violet.  Care  must  be  taken 
not  to  stain" the  film  too  red. 

On  examination  of  a  perfectly  stained  film  the  torpedo  and 
cockle  shaped  forms  show  up  clearly  against  the  faint  rose- 
coloured  red  cells ;  the  early  pyriform  and  large  flagellated 
monadine  forms  show  up  light  blue,  with  scarlet  flagella,  their 
nuclei  stain  purple,  their  extranuclear  centrosomes  stain 
scarlet. 

Bacilli  and  cocci  stain  deep  violet. 

The  gregariniform  phase  of  the  parasite  stands  out   clearlv, 
for  these  are  seen  to  be  four  or  five  times  the  size  of  the  cocci ; 
their  cytoplasm  stains  rosy-pink,  their  nuclei  violet-blue. 
Feeding  Expeeiments. 

In  a  netted  cage  a  mixture  of  formaUebyde  solution 
(two  teaspoonfuls  to  a  pint  of  -water)  was  placed  in  an 
open-mouthed  bottle.  Over  the  mouth  of  the  bottle  was 
laid  a  square  of  cardboard  with  a  circular  hole  in  it 
slightly  less  in  circumference  than  a  watchglass,  which 
filled  the  hole. 

The  reasons  for  this  procedure  are  that  the  vapour  of 
the  formaldehyde  solution  is  especially  attractive  to  the 
fly,  but  as  any  fly  drinking  the  solution  dies  in  three 
to  five  minutes,  the  watch  glass  and  cardboard  square 
prevents  the  insects  from  feeding  on  the  poisonous 
solution. 

Into  the  watch  glass  was  squirted  a  small  tube  full  of 
non-activated  slightly  acidulated  serum  highly  infected 
with  protozoa  in  the  early  stage  from  the  sore.  A  second 
tube  of  non-activated  red  blood  cells  was  then  added,  and 
the  constituents  of  the  infected  medium  thoroughly  mixed. 
Some  fifty  Miisca  domestica  were  then  captured,  the  gut  of 
ten  were  examined,  and  the  usual  infection  with  Herpe- 
fomonas  muica  domestica  noted.  In  no  case  were  typical 
large  crithidial  parasites  noted. 


The  remainder  of  the  insects,  on  being  placed  in  the^ 
netted  cage,  greedily  swarmed  round  the  watch  glass,  and' 
distended  themselves  until  their  bodies  were  scarlet  with 
the  ingested  red  cells.  After  twenty-four  hours  several- 
flies  were  dissected,  and  their  gut  contents  showed 
crithidial,  monadine  parasites,  highly  suggestive  and  in- 
distinguishable from  the  forms  obtained  in  culture.  After 
forty-eight  hours  all  flies  examined  showed  crithidial' 
forms.  After  forty-eight  hours  the  remaining  flies  were- 
found  dying  or  dead  in  the  cage. 

From  these  feeding  experiments  I  believe  that  though 
the  common  fly  in  the  East  may  not  be  the  actual  in- 
vertebrate host  that  infects  men  with  Oriental  sores,  the 
parasite  does  develoi^  within  the  gut  of  Musca  domestica. 
This  development  to  the  monadine  form  is  therefore 
probable  in  other  flies,  and  the  actual  biting  flies,  ticks,  or 
mosquitos  that  transmit  the  disease  should  be  sought  for. 

Further,  it  is  necessary  to  determine  whether  members 
of  the  herpetomonas  and  crithidia  genera  are  able  to 
develop  monadine  forms  in  other  hosts  than  are  at  present 
usually  accredited.  Our  present  knowledge  on  these 
groups  is  essentially  scanty,  and  much  work  requires  to  be 
done. 

As  this  is  only  a  preliminary  communication,  the  many 
problems  that  have  arisen  in  connexion  with  the  work, 
will  be  dealt  with  later.  In  view  of  the  fact  that  Surgeon- 
Major  Cunningham,  I. M.S.,  discovered  the  cause  of  the 
disease,  I  consider  the  name  CrithuHum  cunninr/hami-  ■ 
would  best  be  applied  to  the  parasite.  Leishmanial  ■ 
r/haini  is  the  most  appropriate,  failing  this. 
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By  REGINALD  HAYES,  M.P.  C  S.E.ng,, 


In  spite  of  its  many  competitors  now  and  in  the  past, 
mercury  may  safely  be  said  to  remain  the  most  potent  and 
generally  satisfactory  agent  for  the  treatment  of  syphilis. 
The  rapid  advance  of  medical  science  in  our  day  will, 
perhaps,  eventually  lead  to  the  substitution  for  mercury  of 
a  vaccine  or  serum.  As  yet,  however,  serum  therapeutics 
have  failed  to  be  of  service — owing  not  only  to  the  lack  of 
a  satisfactory  method  of  cultivating  the  treponema  out- 
side the  human  body,  but  (as  indicated  by  Neisser')  to  the 
difficulty,  if  not  the  impossibility,  of  obtaining  a  mitigated 
virus. 

The  current  modes  of  administering  mercury  may  be 
classified,  broadly,  as  the  continuous  and  the  intermittent. 
Of  these,  the  first  is  that  most  generally  in  vogue  in 
England  and  the  United  States.  It  is  a  method  unsuitable 
in  the  presence  of  urgent  symptoms,  as  in  cases  of  cerebral 
syphilis,  when  every  hour  counts,  for  when  mercury  is 
given  by  the  mouth  the  patient  is  brought  under  its 
influence  only  by  slow  degrees.  Neumann  confirms  this 
view.^ 

The  experience  of  many  authorities  tends  to  show  that 
the  treatment  of  syphilis  by  small  doses  of  mercury  given 
by  the  mouth  is  not  protective  against  secondary  and 
tertiary  mischief.  Sir  Felix  Semon' recently  stated  that 
almost  every  patient  he  had  seen  with  severe  tertiary 
syphilis  of  the  upper  air  passages  had  undergone  mercurial- 
treatment  by  the  mouth  in  the  early  stages  of  the  disease, 
not  a  few  of  them  for  the  two  years  enjoined  by  Sir- 
Jonathan  Hutchinson. 

Of  those  who  adopt  the  intermittent  method — that 
generally  in  use  on  the  Continent — some  give  the  drug,  as 
it  were,  by  schedule,  in  definite  courses  and  at  regular 
intervals,  others  only  when  there  is  a  manifestation  of  the 
disease. 

To  enable  the  bo3y  to  recover  its  auto-defensive 
mechanism,  a  period  of  medication  is  followed  by  one 
of  rest,  furtlier  treatment  being  given  in  accordance  with 
a  procedure  which  has  proved  to  produce  the  best  results; 
Clinical  experience  is  now  supplemented  by  examination 
of  the  patient'sl  blood  serum  according  to  Wassermann's 
method,  from  which  most  valuable  information  is  obtain- 
able both  as  to  the  necessity  and  duration  of  treatment. 
Lessor's  •'  investigations  with  this  test  tend  to  demonstrate 
the  superiority  of  the  intermittent  over  other  methods.    It 
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laas  the  further    distiuct    advantage    of    ensuting  direct 
treatment  by  the  medical  adviser. 

Disadvantages,  more  or  less  incidental  to  all  forms  of 
injections,  are  the  possibility  of  severe  pain,  troublesome 
induration,  abscess  and  embolism,  as  well  as  our  inability 
to  control  the  effect  of  the  drug  after  introduction.  The 
patient's  dread  of  the  needle,  too,  must  be  taken  into 
account. 

Caiomel  fumigation  has  largely  fallen  into  disuse,  its 
-effects  being  uncertain  and  somewhat  difficult  to  control. 

Against  the  inunction  method  there  are  none  of  the 
objections  which  have  been  advanced  against  the  other 
two.  It  is  with  this  that  the  name  of  Aachen  has  become 
associated.  Impressed  by  the  benefit  derived  from  the 
treatment  there  by  patitais  coming  under  my  ob.servation, 
I  resolved  to  investigate  on  the  spot  the  method  as  well  as 
the  results  obtained.  While  there  I  heard  interesting 
accounts  from  patients  presenting  symptoms  of  tabes. 
who  formed,  as  usually,  a  considerable  proportion  of  those 
undergoing  treatment.  Some  had  been  told  by  authorities 
of  acknowledged  eminence  that  they  must  resign  them- 
selves to  the  discomforts  incidental  to  their  condition  as 
inevitable  and  incurable ;  yet  after  having  been,  in  some 
cases,  reduced  to  absolute  ataxia,  they  had  been  suffi- 
■ciently  restored  by  the  treatment  to  be  able  to  walk  and 
«njoy  an  existence  of  moilified  activity. 

With  the  methods  of  inunction,  as  carried  out  in 
England,  I  was  of  course  familiar,  and  I  was  very 
favourably  impressed  by  the  contrast  in  the  technique  at 
Aachen. 

Most  striking  there  is  tiie  attention  paid  to  detail.  A 
"thorough  and  exhaustive  physical  examination  is  made 
before  treatment  is  begun.  The  heart,  lungs,  kidneys, 
■nervous  system,  and  teeth  are  each  in  turn  carefully 
considered.  To  describe  the  usual  procedure  :  The 
morning  is  commenced  with  a  drink  of  from  one  to  three 
glasses  of  the  sulphur  water.  Nest  comes  the  bath,  tem- 
perature and  length  of  immersion  being  carefully  adapted 
to  the  patient  and  to  the  type  of  disease.  This  is  suc- 
ceeded by  a  rest  and  breakfast  in  bed,  to  be  followed  soon 
after  by  application  at  the  hand  of  an  expert  rubber  of 
a  33?v  per  cent,  mercurial  ointment  for  twenty  to  forty 
minutes,  the  quantity  and  site  of  inunction  varying 
according  to  circumstances.  The  thighs,  calves,  arms, 
and  back  are  usually  treated  consecutively  from  day  to 
day.  The  groins  and  axillae  are  avoided.  Though  in 
England  frequently  subjected  to  inunction,  these  parts  are 
-quite  unsuited  for  thorough  and  prolonged  application. 

Stress  is  laid  upon  mouth  hygiene.  A  soft  toothbrush 
is  used  after  meals,  and  a  mouth-wash  frequently  during 
the  day.  These  precautions  permit  mercury  to  be  adminis- 
tered, it  necessary,  even  to  the  point  of  causing  a  condition 
-of  general  lassitude  and  drowsiness,  or  intestinal  cramps, 
without  the  occurrence,  save  very  rarely,  of  saUvation  or 
gingivitis.  The  extreme  potency  of  inunction  as  compared 
with  internal  administration  has  been  illustrated  in  my 
•experience  by  cases  in  which  the  presence  of  a  stump,  or 
neglect  of  the  mouth  toilet  for  even  a  day  or  two,  have 
rapidly  caused  gingivitis  during  its  application  in  patients 
who  had  previously  taken  courses  of  mercury  by  mouth 
for  months  together  without  buccal  discomfort. 

Articles  of  diet  calculated  to  produce  looseness  of  the 
motions,  such  as  white  wine,  uncooked  fruit  and  vegetables, 
are  forbidden.  Early  hours  are  advised,  and  moderate  use 
of  or  complete  abstinence  from  tobacco,  especially  when 
the  month  or  throat  is  affected.  Plenty  of  fresh  air  and 
exercise,  short  of  fatigue,  are  found  also  to  contribute  in 
no  small  degree  to  the  attainment  of  a  good  result. 

The  length  of  treatment  for  an  ordinary  case  of  syphilis 
during  the  first  tv.-o  years  has  hitherto  been  about  six 
months,  taken  in  courses  of  from  four  to  six  weeks,  with 
intervals  of  rest.  During  part  of  this  time  some  prepara- 
tion of  iodine  or  a  tonic  may  be  prescribed  with  advantage. 
3Iany  authorities,  moreover,  as  the  result  of  clinical  work, 
regard  with  favour  a  further  short  course  yearly  for  three 
-or  four  years.  Towards  a  decision  in  this  matter,  again, 
valuable  assistance  can  now  be  obtained  by  an  appeal  to 
the  serum  test. 

Henri  Pelon  '  advocates  the  longer  continuance  of  treat- 
ment, on  the  ground  that  though  tertiary  conditions  have 
their  apogee  at  three  years,  they  may  continue  mucii 
longer.  He  further  lays  stress  on  the  fact  that  general 
paralysis,  beginning  about  the  fourth  year,  becomes  pro- 


gressively more  common  up  to  the  tenth  year.  Cerebral 
syphilis  is  common  between  the  fourth  and  eighth  years. 
Tabes  reaches  its  culminating  point  between  the  fifth  and 
ninth  years.  Thus,  from  the  fifth  to  the  tenth  year,  that 
is  to  say,  when  treatment  has  usually  been  abandoned,  the 
patient  is  peculiarly  liable  to  the  three  worst  complications 
of  syphilis. 

In  tabes,  the  experience  of  Brandis  and  Feibes,"  extend- 
ing over  a  long  period,  points  to  the  advisability  of  a  pro- 
longed course  of  consecutive  rubbings,  100  to  200  not 
infrequently  being  given.  Special  attention  should  in  the 
meantime  be  directed  to  maintaining  the  general  tone,  an 
end  to  which  galvanism  and  arseniate  of  strychnine  may 
prove  valuable  adjuncts. 

Improvement  is  generally  slow.  Whether  a  particular 
case  wUl  do  well  or  not,  time  alone  can  show.  Some 
progress  favourably ;  others,  though  to  all  appearance  in 
the  early  stage  and  presenting  an  eruption,  lose  ground. 
It  is  impossible  to  tell  clinically,  except  by  a  trial  of 
therapeutic  measures,  whether  the  initial  and  possibly 
curable  stage  of  cellular  infiltration  has  or  has  not  been 
succeeded  by  the  graver  condition  of  fibroid  degeneration. 
It  may  be,  indeed,  that  not  true  tabes,  but  a  spinal  syphihs 
presenting  similar  symptoms  has  existed  where  good 
results  have  been  obtained. 

By  submitting  the  patient's  blood  to  the  Wassermann 
test,  and  making  a  lymphocyte  count  of  the  cerebrospinal 
fluid  before,  during,  and  after  treatment,  diagnosis,  pro- 
gnosis, and  indications  for  length  of  treatment,  now  bid 
fair  to  be  placed  on  a  more  scientific  basis-  The  evidence 
pointing  in  this  direction  is  already  both  considerable  and 
interesting.' 

The  onset  of  the  toxic  effects  of  mercury  in  the  various 
organs  may  be  manifested — in  the  heart  by  palpitation,  in 
the  kidneys  by  albuminuria,  and  in  the  blood  by  decrease 
in  haemoglobin  and  disproportion  of  red  to  white  cor- 
puscles. In  the  nervous  system  it  may  be  evidenced  by 
tremors,  and  in  the  bowels  by  cramp  and  catarrh,  while  in 
the  mouth  it  may  be  indicated  by  salivation,  gingivitis, 
and  ulceration.  The  subjective  sensation  of  the  patient  is 
useful  in  estimating  the  effect  on  his  general  health. 
A  steady  loss  of  body-weight  which  cannot  be  otherwise 
explained  calls  for  temporary  cessation,  or  modification,  of 
treatment. 

When,  therefore,  I  point  out  the  necessity  for  frequent 
and  methodical  examination  of  the  various  systems  during 
this  intensive  treatment,  the  caution  is  more  than  a  mere 
truism.  Experience  alone  will  enable  one  to  recognize  the 
warnings  as  to  when  the  limit  of  physiological  tolerance 
has  been  reached,  and  so  to  stop  short  o£  the  fmther  stage 
of  toxic  influence. 

Dealing  with  objections  urged  against  inunction,  stomatitis 
is  usually  associated  with  neglect  of  orders.  Inunction  has 
been  stigmatized  as  dirty,  but  we  have  the  testimony  of 
patients  that  inconvenience  in  this  respect  is  usually  quite 
trivial.  As  to  its  being  '■  advertizing  and  compromising," 
I  have  frequently  treated  patients  living  with  their  wives 
and  families  without  arousing  any  suspicion  or  disturbing 
domestic  harmony.  Its  success,  certainly,  is  dependent 
upon  skill  in  rubbing  and  upon  proper  supervision.  It 
cannot  be  applied  if  there  is  much  scarring  or  thickening 
of  the  skin,  as  after  variola,  or  in  ichthyosis.  Certain 
eruptions,  or  very  tender  skins,  preclude  its  use,  as  does  a 
marked  intolerance  of  mercury.  It  involves,  of  course, 
the  devotion  of  some  time  daily  to  treatment.  Diarrhoea, 
dermatitis,  lassitude,  muscular  fatigue,  and  pain  in  limbs 
are,  indeed,  consequences  which  may  have  to  be  reckoned 
with.  As  to  inequality  of  action,  that  may  not  improbably 
be  due  to  the  idiosyncrasy  of  the  patient  or  to  the  varying 
capabihty  of  the  rubber. 

The  advantages  of  inunction,  on  the  other  hand,  include 
safety,  potency,  and  painlessness,  as  well  as  freedom  from 
most  of  the  objections  mentioned  in  connexion  with  in- 
jections or  internal  administration.  As  it  does  not  interfere 
with  the  digestive  system,  it  permits  of  the  simultaneous 
use,  if  necessary,  of  drugs  by  the  mouth  and  of  sub- 
cutaneous or  intramuscular  medication.  In  theory  the 
utiUty  of  the  intensive  treatment  by  inunction  has  long 
been  more  or  less  recognized,  but  we  are  now  in  a  position 
to  avail  ourselves  to  the  full  of  its  advantages,  thanks  to 
the  results  of  the  Wassermann  reaction.  By  this  means 
we  can  ascertain  at  any  moment,  in  a  large  percentage  of 
cases,  the  degree  of  the  drug's  effect  on  the  poison. 
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Striking  unanimity  exists  among  the  chief  authorities  as 
to  the  virtues  of  inunction.  Foamier,  for  instance,  says* 
that  he  has  perfect  confidence  in  inunction  when  well 
pcrfomneJ  ;  and,  again,  that  he  is  satisfied  that  it  is  equal 
to,  if  not  better  than,  any  other  Hne  of  treatment.  Neumann 
expresses  a  similar  opinion.''  It  is  valuable,  I  may  add,  if 
antecedent  morbid  states  of  the  stomach  or  intestine  pre- 
clude ingestion,  and  further,  when  it  is  required  that  the 
stomach  should  be  left  free  for  other  remedies. 

The  Aachen  treatment  undoubtedly  owes  its  peculiar 
efficacy  largely  to  thoroughness  and  close  attention  to 
detail,  but  balneotherapeutics  too  have  an  important 
share  in  the  results.  The  sulphur  -water,  unless  it  directly 
assists  the  mercury,  would  be  of  secondary  importance. 
But  there  is  evidence  that  it  does  so  assist.  The  modern 
view,  as  expounded  by  Chatin  of  Uriage,  is  that  mercury, 
shortly  after  its  introduction  into  the  body,  is  converted  into 
an  insoluble  albuminate,  and  is  subsequently  stored  in  the 
tissues  as  a  partially  inert  body.  The  HoS  of  the  mineral 
water,  however,  unites  with  this  and  converts  it  into  an 
active  soluble  compound,  which  circulates  freely  and  is 
easily  eliminated.  Thus  in  conjunction  with  sulphur 
water  mercury  can  be  given  freely,  the  ease  with  which 
it  is  eliminated  being  shown  by  the  amount  recoverable 
from  the  urine.  At  the  end  of  a  course  of  mercurial  treat- 
ment without  sulphur  water  the  amount  of  the  metal 
excreted  in  the  urine  has  been  measured  for  a  series  of 
days,  and  subsequently  during  a  similar  series  of  days 
while  the  patient  was  taking  sulphur  water  by  mouth. 
During  the  second  period  the  amount  of  mercury  so 
recovered  was  noticeably  in  excess  of  that  recovered  during 
the  first.  Consequently,  large  doses  of  the  metal  may  be 
given  with  the  certainty  that  on  the  one  hand  they  will 
not  prove  therapeutically  inert,  and  that  on  the  other 
their  toxic  effect  will  be  minimized.  Temporary  cessa- 
tion in  taking  the  waters  durinjT  inunction  is  often  followed 
by  symptoms — such  as  lassitude,  cramp,  etc. — which 
disappear  upon  resuming  them  in  proper  quantity. 

Perhaps  the  fact  that  introduction  is  effected  by  way  of 
the  lymphatic  system,  the  original  stronghold  of  the 
treponema,  and  that  it  enters  over  such  a  large  area,  may 
explain  the  rapidity  with  which  early  symptoms  usually 
yield  to  its  use,  while  in  such  late  stages  as  disease  of  the 
cerebro-spinal  system  its  application  close  to  the  seat  of 
mischief,  by  the  rubbing  of  the  back,  may  partially 
account  for  the  good  results,  which  are  possibly  assisted 
to  some  extent  by  inhalation  of  the  drug  volatilized  by  the 
skin. 

Many  may  not  be  able  to  go  to  Aachen.  Business  and 
other  considerations  may  interpose,  among  the  others  not 
the  least  deterrent,  perhaps,  being  the  almost  inevitable 
stigma  attached  to  a  sojourn  in  a  place  with  such  a  very 
specific  reputation.  It  is  thus  of  practical  interest  to  know 
that  the  treatment  can  be  effectually  carried  out  in  this 
country,  the  Aachen  routine  being  closely  followed.  The 
bath  salts,  drinking  water,  etc.,  are  procurable  here,  and 
can  be  quite  as  efficiently  administered. 

In  this  account  of  the  various  modes  of  treatment  I  have 
endeavoured  to  deal  as  fully  and  accurately  with  my 
subject  as  limitations  of  space  have  allowed,  but  through- 
out I  would  have  it  borne  in  mind  that  the  corporeal 
reactions  to  mercury  are  apt  to  be  disconcerting. 
Experience  and  close  attention  must  go  band  in  band 
if  the  best  ultimate  results  are  to  be  attained  with  the 
minimum  of  inconvenience. 


et  seii 
8tb.  19M 
1908.      '(' 

Mp-ruh  ■Jthagbg.' " 
chaT).  X,  p.  84.  s\, 
edition,  p.  SCO. 


Lp       1    J       f         7    Wicl 
1906  rrau'ilafaon  l)y  Marshal' 
/  itholoote  mul  Therupte  second 


The  latest  nxonber  of  the  series  of  hulietms  with  the 
title  Experiment  Station  Work,  issued  by  the  United  States 
Department  of  Agriculture,  contains  a  note  upon  the  effect 
of  machine  milking  on  individual  cows.  It  appears  that 
not  all  cows  take  kindly  to  machine  milking,  but  that  if 
tins  method  is  adopted  in  the  fli'st  lactation  it  presents 
very  decided  advantages.  For  cows  that  have  been 
accustomed  to  hand  milking  the  machine  does  not  answer 
weU. 


A    CASE    OF    SYPHILIS   WITHOUT  A 
PRIMARY    CHANCRE. 

STPHILI.S    D'EMBLEE,    FOLLOWED    UNDER   TSYO 

YEARS    BY    REINFECTION. 

By  A.  C.  MAGIAN,  M.D,,  B.Ch  Vict. 

Syphilis  d'embliJe  is,  on  the  whole,  so  rarely  seen  tliat  it- 
is  probable  that  the  description  of  a  carefully  watehetl 
case  will  be  of  interest  to  sy philologists,  particulairly^as.  it 
was  followed  by  reinfection. 

Two  years  ago  I  was  visited  by  a  gentleman  in  a  great  state  of 
mental  distress,  who  informed  me  that  he  was  ah-aid  he  had 
contracted  a  venereal  disorder  three  days  previously.  He  gave 
me  full  particulars  ot  the  affair,  from  which  it  appeared  that 
sexual  congress  had  been  very  brief,  and  he  had  afterwards 
washed  the  penis  well  with  soap  and  water,  an  interval  of 
about  a  quarter  of  an  hour  having  elapsed  between  the  two 
acts.  Before  leaving  he  became  suspicions  ot  something  wSioag 
through  noticing  a  rash  on  the  partner's  arm  and  receiving 
evasive  answers  to  Iiis  anxious  inquiries.  This  was  only  the 
second  time  in  his  life  that  he  had  had  sexual  intevcDurse,  the 
first  occasion  having  been  two  and  a  half  years  previously,  aJter 
which  no  untoward  result  had  followed.  He  was  to  be  married 
the  following  day,  and  was,  in  consequence  of  his  doubtful  con- 
dition, very  anxious  about  himself.  I  informed  him  of  the 
impossibility  of  immediate  diagnosis,  but  cautioned  him  of  the 
danger  of  infection,  and  strictly  forbade  sexual  congress  with 
his  proposed  wife.  A  week  later  he  came  to  me  again,  this 
time  to  confess  that  under  the  stress  of  great  excitement  on  his 
wedding  night  he  had  disobeyed  my  instructions  and  with- 
out any  protection  had  had  intercourse  with  his  wife.  He 
was  very  penitent  for  his  fault,  and  appeared  crushed 
when  I  "pointed  out  to  him  the  risks  to  which  he  had 
subjected  his  innocent  wii'e.  He  Bolemnly  declared  that 
there  should  be  no  further  transgression;  but  I  reminded 
him  that  this  was  now  equivalent  to  locking  the  stable  door 
when  the  horse  had  escaped.  Eventually  he  suggested  to  me 
that  I  should  make  a  thorough  exa,niination  of  him  everyday, 
so  that  if  anything  developed  it  might  be  attended  to  at  once. 
I  refused  at  first  to  do  this,  saying  that  such  a  proceeding  was 
unnecessary,  and  that  he  might  come  to  see  me  as  soon  as  he 
noticed  anything  himself.  My  patient,  however,  pressed  the 
matter  so  hard  that  at  last  I  consented  to  do  as  he  wished.  1 
was  the  easier  persuaded  to  fall  in  with  his  desire  as  I  wanted 
for  my  own  satisfiiction  to  see  the  very  earliest  appearanse  of  a 
chancre,  and  fancied  that  this  might  give  me  the  opportunity. 
This  went  on  for  a  fortnight  and  nothing  was  noticed,  and  i^ 
informed  him  that  at  any  rate  he  was  free  from  gonococcal 
infection.  A  day  or  two  later  he  informed  me  that  he  had 
been  reading  about  syphilis  in  a  medical  book,  and  had  learnt 
therefrom  that  sometimes  extragenital  chancres  were  developed. 
He  therefore  asked  me  if  I  would  mind  making  a  general  exami- 
nation of  his  whole  body  in  case  this  rare  occurrence  should 
happen  with  him.  I  inquired  if  he  had  received  any  scratches 
or  had  practised  any  abnormal  methods,  but  was  assured  that 
he  had  not.  I  made  the  examination  he  asked  for  twice  weekly, 
and  reduced  the  examination  of  the  penis  to  every  second  day. 
This  went  on  up  to  the  end  of  the  sixth  week,  after  which 
a  complete  examination  was  made  every  third  day  only,  as  both 
of  us  had  by  that  time  decided  that  infection  was  extremely 
improbable. 

Eight  weeks  passed,  and  the  gentleman  was  considered  free 
from  any  ^•enereal  disease,  but  to  be  on  the  safe  side  was 
instructed  to  call  once  a  week  for  another  month,  and  to  report 
himself  at  once  should  anything  develop  in  the  meantime. 
The  examinations  which  I  made  were  carefully  done,  and  I 
was  conrinced  that  nothing  iiad  been  overlooked.  There  was 
no  suspicion  of  a  chancre  or  sore  of  auv  kind  whatsoever  on  any 
part  of  this  patients  body,  ;inil  urethra,  rectum,  and  mouth 
were  equally  free  from  disease,  'i  et  at  the  beginning  of  the 
eleventh  week  he  came  to  me  witii  his  liodv  covered  with  a 
roseolous  rash  :  chest,  back,  and  abdnuien  were  thickly  marked, 
and  also  the  flexor  aspects  of  the  .ariiiR.  The  rash  slowly 
altered  and  became  a  mixed  eruption  oi  prqailes.  pustules,  and 
the  original  roseola.  A  sore  throat  foliowed.  and  the  unfor- 
tunate man  lost  almost  all  the  hair  from  the  top  of  his  head. 
At  the  twelfth  week  his  wife  aborted  of  a  5  mouths  fetus ;  I 
therefore  put  both  parties  upon  active  antisyphilitic  treatment., 
and  gave  them  iiistnietioiis  as  to  future  marital  relntious.  The 
husband  now  begmi  tn  =i;iler  frnm  extreme  depression.  Finally, 
lie  surprisoil  u^j-  uy  1; -iivnuq  th'^  author  of  his  troubles  to  be 
examined,  tins  j  ;•,  it  lu,  .::l  sli  eiuiously  denied  to  him  that  she 
had  ever  been  ;ii:ii'  i>  J  \,;,;i  ;iijy  %eiiei-eal  complaint.  I  foimd 
marked  evidence  oi ;.  1  LiI;;o  .u  tlic  preseuceof  mucous  tubercles 
and  condylomata. 

The  further  history  ot  the  case  is  as  follows :  At  six  months 
the  patient  developed  a  mild  attack  of  iritis,  which  was  quickly 
cured,  but  followed  by  persistent  diarrhoea  and  a  small  amount 
of  albumen  in  the  urine.  Complete  intolerance  ot  m'eroury  was 
the  next  trouble,  altliough  previously  the  patient  btW'  been 
taking  it  without  any  diflieulty.  I  substatuted-  iddSdes,  atfd.  tor 
a  time  all  went  well,  and  the  diarrhoea  and  albuminaria  ditritp- 
peared.  At  nine  months  an  eruption  almost  exactly  like  Maall- 
pox  broke  out.  This  eruption  was  cured  by  mercurial  fumiga- 
tion, which  the  system  now  tolerated.    Mixed  treatment  with 
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mercurr  and  ioilides  was  resumed  with  success,  and  all  went 
well  until  tlie  end  of  fifteen  months,  when  periostitis  of  the  left 
tibia  began,  and  a  small  gumma  was  found  in  the  right  testicle. 
By  increasing  the  dose  of  iodides  both  these  oomplicatious  were 
got_ridof.  Now  with  regard  to  the  wife:  As  far  as  one  could 
find  out— and  I  may  say  that  I  examined  her  mvself  once  and 
her  uusband  many  times— no  sore  was  ever  discovered,  but 
directly  after  the  abortion  she  broke  out  in  a  pustular  eruption 
exactly  similar  to  that  which  her  husband  had  had.  A  few- 
weeks  later  mucous  p.-itclies  on  the  under  surface  of  the  tongue 
and  an  ulcerated  throat  were  noticed  and  treated.  She 
then  became  suspicious  of  her  huband  and  left  him.  This 
series  of  disasters  almost  unhinged  mv  patient's  mind  for  a 
time,  and  at  one  period  it  appeared  inevitable  that  the  man 
would  lose  his  reason.  Eventuallv,  however,  he  recovered,  and 
then  gave  himself  up  to  a  somewhat  fast  life,  presumably  with 
the  Idea  of  forgetting  the  past.  Eemonstrance  was  in  vain,  and 
although  he  continued  with  treatment  under  me,  he  totally  dis- 
regarded my  advice  as  to  his  mode  of  living.  The  most  extra- 
ordinary part  of  the  whole  affair  was  still  to  come.  He  went 
back  to  his  former  mistress  and  cohabited  with  her,  and  two 
months  ago  he  presented  himself  at  mv  rooms  and  exhibited  a 
typical  Hunterian  chancre  on  the  glans  penis. 

Here,  then,  was  a  man  actually  under  treatment  -with 
mercury  and  iodides,  suffering  from  undoubted  syphilis, 
and  reinfected  in  a  period  under  two  years  with  the  same 
disease.  I  temporarily  suspended  all  treatment  in  order 
to  see  what  would  happen.  The  chancre  became  very 
hard,  and  the  surrounding  tissues  extremely  indurated, 
and  then  the  patient  went  through  all  the  programme  of 
the  previous  infection.  He  developed  roseolar,  papular, 
and  pustular  eruptions;  he  began  to  lose  his  hair,  and 
ulcers  of  an  undoubtedly  specific  nature  formed  in  his 
mouth  and  throat.  I  then  started  treatment  energetically 
with  mercurial  inunctions  and  internal  medication,  and 
he  is  now  rapidly  iuiproving. 

In  conclusion,  I  might  say  that  up  to  the  time  of  the 
hrst  infection  the  patient  had  enjoyed  perfect  health,  and 
had  never  had  occasion  to  obtain  medical  advice.  He 
was  an  Englishman  of  good  position,  40  years  of  age,  and 
had  been  circumcised  as  a  child. 


^     NOTE     OX     VERT     HIGH     SPECIFIC 

GRAVITY    OF    THE   URINE    IN 

HEALTHY   WOMEN. 

By   HERBERT   FRENCH,  M.A.,   M.D.Ox..n., 
F.R.C.P.LoND., 

LECTOP.ER 


Though  the  following  note  refers  to  a  subject  which  is  by 
no  means  new,  there  seems  to  be  too  little  stress  laid  upon 
certain  normal  differences  which  are  apt  to  be  observed 
between  the  urines  of  women  upon  the  one  hand  and  of 
men  upon  the  other.  When  one  is  confronted  in  a  case  of 
examination  for  life  insurance  with  a  urine  the  speciiic 
gravity  of  which  is  1040.  one  is  at  first  inclined  to  think 
that  the  person  who  passed  that  urine  must  be  abnormal, 
and  not  unnaturally  one  tests  that  urine  with  extreme 
care  for  sugar.  The  fact  that  specific  gravities  of  1035  or 
even  1040  may  occur  without  there  being  anything  the 
matter  with  the  person  at  all  is  difficult  to  convince  oneself 
of,  until  one  has  seen  a  number  of  cases.  Such  cases, 
however,  do  not  seem  to  be  very  uncommon  amongst 
women.  _  The  following  instances  occurred  in  the  course 
of  examining  150  apparently  healthy  nurses.  In  no  case 
was  any  sugar  to  be  detected  in  the  urine,  either  by 
Fehling's  or  by  the  phenyl-hydrazine  test. 

One  obvious  suggestion  is  that  a  high  specific  gravity 
of  this  kind  must  indicate  that  the  person  is  drinking  far 
too  little  fluid,  and  is  therefore  passing  a  very  concentrated 
urine.  This  is  doubtless  true  to  some  extent,  but  it  is  not 
entirely  true  that  if  a  woman  drinks  a  normal  amount  of 
fluid  per  diem  she  will  necessarily  have  a  urinary  specific 
gravity  of  1025  or  less;  for  whenever  a  nurse  has  been 
found  to  have  a  specific  gravity  at  first  examination  of 
over  1030,  she  has  been  urged  to  drink  fluids  to  the  extent 
of  at  least  three  pints  per  diem,  and  the  fluid  taken  daily 
has  been  observed  by  the  sisters  in  the  Nurses'  Home. 
Sometimes  the  specific  gravity  of  the  urine  has  fallen  at 
once,  but  by  no  means  always  has  it  become  as  low  as  one 
might  have  expected.  That  there  was  really  no  disease  in 
these  cases  has  been  confirmed  by  their  subsequent  course, 
the  ntirses  in  question  having  remained  perfectly  well. 


Urinary  specific  gravities  of  this  kind  do  not  occur  to 
any  similar  extent,  I  think,  amongst  men ;  but,  particularly 
from  the  point  of  view  of  life  insurance,  it  is  worthy  of 
note  that  a  specific  gravity  even  up  to  1040  is  by  no  means 
necessarily  an  evidence  of  ill  health  in  a  woman.  It 
might  be  added  that  in  the  earlier  cases  it  w-as  thought 
that  there  must  be  some  error  in  the  recording  instru- 
ments ;  but  this  source  of  fallacy  was  excluded  by  the  ase 
of  several  different  urinometers,  each  of  which  was  tested 
separately;  all  recorded  similar  results  for  the  same 
urine. 

The  following  cases  indicate  that  it  is  by  no  means  in 
hot  summer  weather  only  that  the  high  specific  gravities 
occurred  : 

Nurse  Lo. 


September  6th 
September  20th 
September  30th 
October  14th  ... 
October  29th  ... 
November  1st... 
November  19th 
December  3rd... 
January  20th  ... 


September  10th 
September  15th 
September  30th 
October  14th  ... 
October  29th  ... 
November  1st ... 
November  19th 
December  3rd... 
January  31st  ... 
February 
March    


November  1st... 
November  19th 
December  5vd... 
January  31st  ... 
February  14th... 
Febmai-y  21st ... 


November  21st 
December  3rd.., 
January  31st   .., 


November  20th 
December  3rd... 
January  31st  ... 
February  14th... 
February  21st ... 
June  17th 
July  28th 


November  20th 
December  3rd ... 
February  7th  ... 
February  24th... 
May  12th 


December  6th . 
February  21st., 
March  19th      . 
.\pril  17th 
Mav  12th 
Jlay  25th 


January  17th  . 
February  27th., 
May  26th 
July  2Sth 


lOJO 
lOM 
103G 
103^ 
1040 
lOiO 
lOSi 
1036 
1028 

NUKSE 

loss 


1030 

1030 
1030 
1024 
1025 
1030 
1030 


Date  of 
Observation. 
February  22nd 
May  12th 
May  25th 
July  28th 
October  7th      .. 
October  29th    .. 
December  10th 
February  4th  ... 


May  nth 
May  25th 
June  17th 
June  26th 
.Iuly28th 
August  16th     .., 
October  7th      .. 
October  29th    .. 
December  10  th 
February  5th  .. 


1015 
1030 
1015 


May  nth 
May  25th 
July  28th 
October  7tb 
October  29tt; 


Nurse  Sr. 

lOSl  February  14th., 
loss  February  21st.. 
103i       May  11th 


1050 
1050 

1025 


1028 
1030 
1030 
1012 


May  nth 
May  25th 
June  12th 
June  26th 
-August  12th 
October  30th 
February  5th 


May  aeth 
June  26th 
August  12th 
February  5th 


NUESK  L.\. 

June  12th 
June  30th 
July  28th 
.Vugust  16th 
October  50th 
March  30fcli 


lOM 
1010 
1030 

1016 


NtT.SE  PR. 
103i        August  16lh 
um       February  3id 
1035       March  30th 


lOS-l 
1032 
1034 


1030 
1030 
1028 
1030 
103i 
1020 
103S 
1030 
1034 
1031 


mi 

103S 
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Date  of 

h!).  Gr. 

Date  of 

Sp.  Gr 

Observation. 

c:  Vricc. 

Observation. 

April  24tli 

...     in  10 

August  12th      ... 

hi:',-' 

Mavl2tU 

...    in.j'> 

October  7tli     ... 

i'>:):j 

■Juno  12  th 

...   ma 

December  ICth 

'.'.'.    1028 

Jime2Stl. 

...    1030 

February  5th  ... 

...     10-U 

Jiil.v2Stb 

...     lCi5 

March  30th      ... 

...    1027 

Nurse  II. 

October  IJtli    ... 

...    loii; 

February  5th  ... 

...    I0,J4 

October  30th    ... 

...    1020 

March  30th      ... 

December  lOtli 

...    i:«5 

NURSI 

M.i. 

•Juuel^th 

...    i^.■;J 

October  7th      ... 

...    1020 

Julv28th 

...     lr:;0 

October  30th    ... 

...    1024 

August  12th     ... 

...   mc 

December  10th 

...    1020 

KlESE 

^\■.v. 

June  12th 

...    losn 

August  12th     ... 

...     103u 

July  23th 

...  low 

KURSl 

Nk. 

June  12th 

...   ll'^i 

October  7th      ... 

...    1024 

June  28th 

...      10  PI 

October  29th     ... 

...     1020 

July  28th 

...   mu 

FebruarvSth    ... 

...     1024 

August  12th      ... 

...   i<m 

PARTIAL     GASTRECTOMY     FOR     GASTRIC 
CARCINOMA  :    RECOVERY. 

By  H.  BETHAM  ROBINSON,  M.S.Lond.,  F.R.C.S  , 


Attention  may  be  drawn  to  the  features  presented  by  the 
growth  in  the  following  case,  and  by  the  treatment 
adopted. 

1.  The  growth  was  very  limited,  and  the  glandular 
involvement  .slight.  This  allowed  of  removal  of  both  with 
a  fairly  wide  margin.  The  tendency  of  a  growth  is  to 
spread  particularly  towards  the  cardiac  orifice,  thus  it  is 
important  to  have  a  wide  margin  on  this  side.  The 
section  of  the  stomach  corresponded  pretty  well  with  the 
mcision  used  by  ilikulioz— that  is.  from  just  to  the  right 
of  the  cirdiac  orifice  almost  vertically  downwards  to  the 
great  curvature.  The  glands  were  quite  soft,  and  did  not 
suggest  involvement.  The  lymph  stream  from  the  glands 
at  the  great  curve  pissoS  to  glands  about  the  head  of  the 
pancreas,  and  there  no  enlargement  could  be  detected. 

2.  An  endtoend  junction  after  Billroth's  method  was 
used,  as  the  cut  edges  could  be  easily  brought  into  apposi- 
tion. No  after  trouble  was  e.xperienced  from  leakage,  the 
occurrence  of  which  has  lei  to  the  advocacy  of  other 
methods. 

3.  The  character  of  the  growth  was  a  colloid  carcinoma, 
and  the  probably  lessened  degree  of  malignancy  leads  one 
to  hope  for  a  permanent  cure. 

The  patient,  a  bricklayer's  labourer,  aged  60,  was  arlmitted 
mto  hospital  under  the  care  of  my  colleague,  Dr.  Sharkev,  on 
June  18th  1908,  complaining  of  pains  in  the  abdomen,  sickness, 
and  loss  of  weight  durmg  the  preceding  twelve  months. 

lie  had  a  fresh  complexion  and  looked  healthy;  his  general 
nutrition  was  good  with  no  marked  evidence  of  wasting.  There 
was  no  history  of  syphilis,  and  he  was  a  moderate  drinker  and 
smoker;  of  late,  however,  smoking  seemed  to  increase  his 
symptoms. 

History. 

Twelve  months  before  he  began  to  complain  of  a  slight  gnaw- 
ing pain  in  the  upper  part  of  the  abdomen,  but  it  was  not  until 
tour  months  later  that  it  gave  him  any  serious  inconvenience. 
Ihen  he  had  pain  at  di£ferent  times  of  the  day,  which  might 
last  from  a  quarter  to  two  hours  at  a  time,  and  was  relieved  on 
taking  food,  even  if  its  amount  was  very  small.  For  the  last 
ivfnf  S"  ',1  °''  ,'^  ''"'^  ™°'^*'  ^^  ^ad  vomited,  generallv  in  the 
wXrv^fi.^'i^^'j'^  ""^"V  ^^  ^^'^  brought  up  a  lot  o"f  clear, 
nf,H^^.  f? i*  ^'  times,  which  was  often  followed  by  vomiting 
annerite  w'h"^  P'"°'^  '>"  ^""^  '^'=<=°  ''"'y  constipated.  His 
appetite  had  become  very  jjoor,  and  he  thought  that  recentlv  he 
stone  in  weight. 


must  have  lost  about 


Examination 


CondiUon  on  Ad 
mnvod  wpll  wififtl!  °°  eyidence  of  any  disease.    The  abdomen 
moved  well  with  respiration  ;  there  was  no  distension  nor  was 


there  any  tumour  to  be  felt.  There  was  some  tenderness  on 
deep  pressure  behind  the  upper  part  of  the  right  rectus  and  a 
little  increased  resistance  here.  His  tongue  was  clean  and  his 
urine  was  normal.  The  stomach  was  not  dilated,  showing 
absence  of  pyloric  obstruction,  and  a  test  meal  given  on  two 
occasions  showed  no  free  hydrochloric  and  no  lactic  acid  to  be 
present. 

Opcnilion. 
He  was  transferred  to  my  ward. and  on  July  8th  I  operated. 
An  incision  was  made  to  the  left  of  the  mid  line  dividing  the 
rectus  sheath  and  reflecting  the  muscle.  There  were  no  adhe- 
sions about  tlie  stomach  and  adjacent  structures  ;  the  stomach 
was  withdrawn  through  the  womid,  and  on  palpation  a  lump 
was  felt  ill  the  posterior  wall.  Clamps  were  placed  on  the 
stomach  just  to  the  right  of  the  cardiac  orifice  and  on  the  first 
part  of  the  duodenum,  and  this  area  was  packed  oft  with  gauze 
from  the  rest  of  the  abdomen.  An  incision  in  the  length  of  the 
stomach  was  made  through  the  anterior  wall  over  the  lump, 
and  the  posterior  wall  was  extruded  through  this  hole.  The 
lump  was  a  circular  flattened  growth  with  hard  edges.about  the 
size  of  a  fonr-shilling  piece,  and  was  placed  nearer  the  lesser 
curvature  in  the  middle  of  the  right  third  of  the  stomach;  the 
mucous  membrane  over  it  was  reddened,  but  there  was  no 
ulceration.  Tliere  was  an  enlarged  gland  felt  at  the  lesser 
curve  about  It  in.  from  the  pylorus,  and  another  at  the  same 
spot  at  the  greater  curve  ;  both,  however,  felt  quite  soft.  No 
other  enlarged  glands  could  be  detected.  After  dividing  the 
gastro-hepatic  and  gastro-colic  omenta  wide  of  the  glands  and 
tying  off  the  vessels,  the  portion  of  stomach  and  pyloric  region 
between  the  clamps  was  removed.  An  axial  anastomosis  was 
made,  the  duodenum  being  joined  to  the  upper  part  of  the 
stomach  wound  by  a  continuous  catgut  and  interrupted  silk 
Lembert  stitches;  the  lower  part  of  the  stomach  was  closed 
in  the  same  way.  There  was  a  little  trouble  from  haemorrhage 
into  the  gastro"-colic  omentum  from  a  ligature  slipping,  but 
otherwise  there  was  no  difhoulty.  The  abdominal  wall  was 
closed  in  layers.  There  was  some  shock  at  the  end  of  the 
operation,  but  not  sufficient  to  demand  infusion  ;  he  was  given 
10  oz.  of  normal  saline  with  ',  oz.  of  brandy  by  rectum,  and  this 
was  repeated  every  four  hours  during  the  first  night. 


have  given  no  anxiety.  The  next  morning  he  was  put 
teaspoonful  of  water  by  month  at  intervals  and  ordered  a 
nutrient  enema  of  dextrose  and  sanatogen,  each  20  grams,  iu 
15  oz.  of  saline,  to  be  given  alternately  with  the  same  quantity 
of  saline  every  six  hours.  On  the  10th  the  quantity  of  water 
by  mouth  was  increased,  and  on  the  11th  he  was  allowed  two 
teaspoonfula  of  Brand's  essence  thrice  in  the  day.  Sanatogen 
in  water  was  added  on  the  13tli,  and  on  the  15th  he  had  whey  ; 
on  the  17th  egg-flip  was  given.  On  the  13th  all  rectal  feeding 
was  stopped,  .ind  junket,  Benger's  food,  bread-and-milk  were 
allowed,  but  no  feed  was  to  exceed  5  oz.  Soft,  thin  bread-and- 
butter  was  added  on  the  19th.  and  on  the  22nd  he  was  on 
minced  fish.  Food  nosv  gave  him  no  discomfort.  His  abdominal 
wound  healed  by  first  intention. 

The  growth  proved  to  be  a  colloid  carcinoma  of  the  spheroidal- 
celled  type. 

The  man  has  been  frequently  seen  by  me  since  the  operation, 
and  he  has  put  on  weight  and  remains  free  from  symptoms. 


A    CASE    OF    VIPER    OR    ADDER    BIT 
(VIPERA    BERUS). 

By  R.  S    C.  EDLESTON,  M.R  C.S  ,  L.EC.P. 


Ox  Tbursday,  August  5th.  at  5  p.m.,  I  was  called  to  see 
Dr.  H.  Peck,  Medical  Officer  of  Health  of  the  Chesterfield 
District  of  Derbyshire,  who,  I  was  informed,  had  been 
bitten  by  an  adder  near  the  reservoir  on  the  Duke  of 
Rutland's  moor  at  Ramsley,  on  the  high  ground  north  of 
Baslow.  He  had  been  testing  water  for  peaty  acids,  and 
seeing  a  snake  in  the  grass  he  picked  it  up," thinking  it 
was  a  common  grass  snake.  The  snake  immediately 
struck  him.  I  found  when  I  reached  Ramsley  Lodge 
at  5.30  p.m.  that  the  bites  had  been  inflicted  about 
2  30  p.m.  The  doctor  described  his  experiences  as 
follows : 

'•  I  picked  up  the  snake,  and  he  struck  me  first  in  the 
right  thumb  and  hand  and  then  on  the  left  hand. 
I  immediately  killed  the  snake  and  sucked  one  of  the 
wounds,  probably  that  of  the  left  thumb  first.  Almost 
immediately  1  began  to  feel  a  tightness  of  the  brow,  as 
though  a  knotted  handkerchief  had  been  tied  firmly  round 
the  head.  I  removed  my  hat,  but  the  sensation  continued. 
I  became  faint,  and  very  soon  vomited.  The  feeling  of 
faintness  continued  to  increase,  the  lips  and  tongue  and 
fauces  began  to  swell,  and  I  had  great  difficulty  in  getting 
my  breath.  I  made  my  way  as  well  as  I  could,  ■with 
frequent  rests,  towards  the  keeper's  lodge,  and  was  finally 
assisted  there  by  the  keeper  and  his  wife." 
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When  I  arriytd  Dr.  Peck  was  in  bed,  and  between 
repeated  attacks  of  vomiting  be  told  rue,  as  well  as  he 
could,  what  had  happened.  He  appeared  to  be  extremely 
exhausted.  I  examined  the  wciiDds,  which  were  httle 
more  than  pricks  of  the  skin,  but  the  right  thumb  was 
slightly  swollen  and  biuised;  I  sijueezed  out  anything  I 
could  with  firm  pressure  around  I  hem,  applied  ammonia, 
and  washed  them  with  strong  carbolic  lotion.  Seeing 
that  the  bites  bad  taken  place  some  three  hours  pre- 
viously, and  having  regard  to  the  extreme  state  of 
collapse,  I  did  not  think  much  could  be  done  by  local 
treatment,  and  turned  to  an  examination  of  the  general 
condition.  The  face  and  head  were  bluey-black  in  colour, 
and  the  lips  swollen  and  cyaoosed  ;  the  pulse  was  not  per- 
ceptible at  the  wrist,  neither  could  1  hear  the  heart 
sounds.  The  skin  was  bathed  in  perspiration  and  quite 
cold,  and  yet  the  patient  could  not  bear  to  be  covered. 
Stimulants  were  not  available  when  he  arrived  at  the  house, 
but  some  brandy  had  been  procured  and  be  had  had  some. 
More  brandy  and  2  drachms  of  aromatic  spirits  of  ammonia 
in  water  were  given.  I  injected  3V  g''aii  digitalin  and 
3V  grain  strychnine ;  there  was  some  response  to  the 
drugs,  but  not  much,  so  in  half  an  hour  I  repeated  the 
dose;  in  the  meantime  hot  bottles  were  placed  to  the 
feet  and  a  large  j^iece  of  blanket  wrung  out  in  vex'y  hot 
water  applied  all  over  the  chest  and  abdomen.  Dr.  Peck 
was  then  complaining  of  pain  in  the  splenic  region  and 
also  over  the  bladder.  Vomiting  was  incessant  and  was 
followed  by  violent  diarrhoea  with  strangury,  but  no  urine 
was  passed,  though  there  was  f  reijuent  desire  to  micturate. 
Asked  how  he  felt,  he  replied  '-Awful";  he  could  not 
describe  the  sensation.  Pie  was  extremely  restless,  con- 
stantly throwing  off  the  bedclothes,  and  complaining  of 
feeling  smothered,  >et  the  skin  was  quite  cold  and 
clammy.  He  stated  afterwards  that  the  intense  rest- 
lessness was  due  to  hjperaesthesia  of  the  skin,  so  that  he 
could  not  find  a  comfortable  position. 

At  7.45  p.m.  I  left  him  somewhat  better,  and  went  up 
to  see  him  again  at  9.30 ;  the  vomiticg  was  still  per- 
sistent, and  the  pulse  had  become  very  weak,  and  could 
with  difficulty  be  timed  about  130.  I  gave  another  injec- 
tion hjpodermically  of  digitalin  -}-;  grain  and  strychnine 
sV  grain,  applied  the  hot- water  pack  to  the  abdomeu  again, 
and  renewed  tbo  hot- water  bottles  to  the  feet. 

I  left  him  at  10.15  p.m.  rather  betttr.  I  took  with  me  a 
mixture  of  liq.  bismutbi  pj,  tiuct.  nucis  vom.  nixl,  tinct. 
strophanlh.  (Professor  .Fraser's  let i.sed  formula)  I'lxl,  acid, 
hydrocyanioi  dil.  iiixvj,  aq.  ad.  =viij,  which  I  directed  to 
be  taken  every  three  hours. 

The  following  morning,  when  I  took  Mr,  E.  M.  Wrench 
up  with  mo  to  see  him,  he  appeared  much  better  ;  his 
pulse  was  then  120,  respirations  aoi-nja'.  and  heart  sounds 
definitely  heard,  though  mutiled.  The  rigll^,  arm  was  now 
greatly  swollen  and  discoloured  up  to  the  axilli  and 
extending  oa  to  the  chest,  back  and  ftont.  The  left  arm 
was  not  swollen,  but  there  was  a  bruised  appearance 
about  the  bite  ou  the  thumb.  The  temperature  was  still 
subnormal— 95  in  axilla  and  mouth.  Dr.  Gordon  Shea,  of 
Chesterfield,  saw  him  with  me  at  1,30  p.m.  He  took 
a  very  grave  view  of  the  case,  and  agreed  that 
Mr.  Sinclair  White,  of  Sheffiekl,  should  be  asked  to 
see  him.  Mr.  Sinclair  White,  who  arrive  J  at  4  p.m.  on 
August  7th,  took  a  more  hopeful  view,  though  he 
found  the  whole  of  the  right  upper  limb  still  much 
swollen.  The  swelling,  which  was  for  the  most  part 
a  firm  oedema,  extended  on  to  the  chest  and  down  over 
the  abdomen,  and  also  on  to  the  back.  The  skin  of  the 
upper  arm  on  the  inner  side  was  Hushed,  and  the  wounds 
were  surrounded  by  inflammatory  areas,  but  the  limb  was 
generally  pale  and  cold  to  the  touch ;  the  hand  was  much 
swollen  and  could  not  be  closed,  and  the  extensor  aspect 
of  the  fingers  had  a  greyish-purple  tinge.  The  fear  that 
some  sloughing  might  ensue  could  not,  therefore,  bo  en- 
tirely set  aside.  The  wound  on  the  left  thumb  was 
surrounded  with  ecchymosis,  but  there  was  little  or  no 
oedema.  On  August  8th,  at  10  20  a.m.,  the  discoloration  had 
assumed  the  appearance  of  a  large  bruise,  and  extended 
over  the  greater  part  of  the  right  side  of  the  back  nearly 
to  the  spine,  and  on  its  posterior  aspect  the  arm  presented 
a  raw-beef  appearance;  the  pain  was  less,  and  the  general 
condition  of  the  patient  improved,  though  he  had  passed  a 
restless  night.  More  nourishment  had  been  taken,  and  the 
temperature  had  risen  to  97.4  ;  the  pulse  was  120,  and  its 


volume  and  tension  had  improved.  Amunied  systolic  mur- 
mur conld  be  heard  at  the  apex  of  the  heart,  and  extended 
towards  the  axilla.  The  vomiting  had  almost  ceased,  but 
occurred  once  during  the  night  and  once  during  my  visit. 
Mr.  Sinclair  White  and  Mr.  Wrench  saw  him  again  with  me 
at  130pm.,  and  agreed  that  the  immediate  danger  was 
passed. 

On  August  9th  the  pulse  was  fallen  to  100,  the  volume 
and  tension  improved,  and  the  temperature  had  reached 
normal.  A  greenish  discoloration  had  appeared  on  the 
left  arm  in  the  hue  of  the  lymphatics.  On  August  10th 
the  pulse  was  88  and  the  temperature  normal ;  the  dis- 
coloration of  the  left  arm  extended  to  the  shoulder,  but 
was  fainter  in  colour,  though  still  distinctly  visible.  The 
right  arm  and  hand  were  decidedly  less  swollen,  and  the 
patient's  general  condition  much  improved.  On  August 
11th  the  d'iscoloration  on  the  left  side,  though  if  anything 
more  faintly  green,  now  extended  across  the  front  of  the 
chest  in  the  mammary  region,  and  joined  up  with  that  on 
the  right  side,  showing  the  anastomosis  of  the  lymphatics 
across  the  chest. 

Ou  August  12th  the  discoloration  of  the  left  aim, 
though  still  visible,  was  gradually  fading.  Dr.  Peck  was 
so  much  better  in  himself,  though  the  right  arm  was 
still  discoloured  and  swollen,  that  1  allowed  him  to 
be  removed  to  his  home  in  Chesterfield,  He  bore  the 
journey  well,  and  on  the  following  day  was  able  to  use  the 
fingers  of  the  right  hand  for  turning  over  the  leaves  of  a 
book.  There  was  little  pain  in  the  arm,  and  there  had 
been  no  sloughing.  I  visited  Dr.  Peck  again  on  August 
15th,  when  his  general  condition  was  good,  and  that  of 
the  heart  had  much  improved,  the  murmur  being  fainter 
and  the  apex  beat  quite  definite  and  in  the  normal 
position.  Two  days  later  the  patient  wa,3  examined  by 
Drs.  Shea  and  Booth,  who  found  that  the  murmur  did  not 
then  occur  with  every  beat.  The  arm  had  not  returned  to 
its  normal  size,  but  the  ecchymosis  had  entirely  dis- 
appeared. The  distance  between  the  insertions  of  the 
fangs  in  the  three  wounds  appeared  to  vary  from  J  to  |  in. 
On  August  22nd  the  swelling  of  the  arm  was  reported  to 
have  practically  subsided  ;  he  still  had  seme  pain  in  the 
hand,  and  the  skin  of  it  was  der-quamating. 


SEYENTY-SEYENTH  ANNU.\L  MEETING 

OF    THE 

^ntislj    JErtiiral   lss0riatinit. 

Held  at  Belfast  on  July  23rd,  24:lu  SOth,  ^7th,  ?Sth, 
39t7i,  and  30th. 


PROCEEDINOS    OF    SECTiCNS. 

SECTION    OF 
PSYCHOLOGICAL    MEDICINE. 

T.  Odtteeson  Wood,  M.D  ,  President. 


PRESIDENT'S    INTRODUCTOEY   REMARKS. 

After  some  preliminary  observations.  Dr.  Outterson 
AVood  said :  At  one  time  the  study  of  mental  diseases  was 
looked  upon  as  something  apart  from  the  subjects  con- 
sidered necessary  in  the  medical  curriculum,  and  I  well 
remember  the  almost  exclusive  nature  of  the  study  of 
psychological  medicine  when  I  first  became  connected 
with  asylum  work,  over  forty  years  ago  Fortunately  for 
us,  and  "for  our  status  in  the  profession,  the  subject  is  now 
taught  and  included  as  a  compulsory  subject  in  all 
examinations  for  qualifications,  and  a  glance  at  the  agenda 
of  our  work  in  this  Section  will  show  how  we  are  now 
working  more  closely  in  touch  with  the  principles  of 
general  medicine.  The  fact  of  our  having  a  Section 
assigned  to  us  for  the  consideration  of  the  more  purely 
medical  subjects  connected  with  asylum  practice  in  this 
great  medical  association  cannot  fail  to  be  advantageous 
to  the  study  of  mental  diseases,  and  tend  to  keep  up 
the  medical   spirit  in  asylum  work.     The   promotion   of 
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a  c!o3or  connexion  between  ueuiology  and  psychiatry 
is  a  matter  well  deserving  our  attention.  There  can 
be  no  doubt  that  in  practice  there  is  considerable  over- 
lapping in  these  subjects,  and  it  may  -uell  be  worth  while 
considering  the  advisability  of  extending  the  scope  of 
the  work  of  our  Section  sc  as  to  include  these  two 
kindred  subjects ;  for  there  is  in  the  study  of  insanity 
(quite  apart  from  asylum  administration)  so  much  work 
ot  a  purely  medical  character  which  trenches  closely  upon, 
and  in  many  instances  includes,  neurological  problems, 
that  it  might  well  be  to  the  mutual  advantage  of  the 
students  of  both  to  have  the  two  subjects  combined  in  a 
Section  of  Psychiatry  and  Neurology.  I  trust  that  before 
we  conclude  the  work  of  our  .Section  this  subject  may  be 
brought  forward  for  discussion,'  so  that  we  may  obtain 
the  views  of  our  members  upon  it. 

DISCUSSION    ON 
THE    SUPERFICIAL   AND   DEEP   REFLEXES. 

OPENING     PAPER. 
By     John     M.     MacCokmac,    M.D.,    L.E.C.P.and  S.Edin., 

Pbysiciao.  Belfast  Hospital  for  Diseases  of  the  Xeivous  System. 
I  HAVE  to  ask  you  to  study  with  me  a  subject  which,  so 
far  as  I  am  aware,  has  not  received  attention  iu  this 
country.  It  Ls  that  of  the  .superficial  and  deep  reflexes 
as  an  additional  means  in  the  diagnosis  of  the  principal 
forms  of  mental  disease.  The  conclu.«ions  I  have  arrived 
at  after  careful  observations  for  many  years  are  much  in 
harmony  with  those  of  Agostini. 

CliO.S.SING   OF   TUK    PaTBLLAE    ReFLKX. 

If  the  jMitellar  tendon  ou  one  side  be  struck,  the 
opposite  leg  will  he  adducted,  mainly  by  the  action  of 
the  crureus  and  va.stus  internus,  which  muscles  are  seen 
to  contract  even  when  the  movement  is  slight.  This 
patellar  jerk  is  a  true  reflex,  and  I  have  observed  that 
in  certain  forms  of  sclerosis  of  the  spinal  cord  a  slight 
percussion  will  cause  the  kneeB  to  knock  together, 
and  at  the  same  time  the  arms  are  adducted.  These 
actions  soon  lessen  and  pass  into  a  state  of  tremor,  which 
gradually  disappears. 

Modifications  of  Reflexes. 

My  observations  on  the  superficial  and  deep  reflexes  in 
their  relation  with  the  modification  of  painful  sensibility 
in  mental  disorders  have  shown  me  that  it  is  possible  to 
establish  some  formulae  which  correspond  in  a  general 
way  to  the  state  of  the  reflexes  in  each  of  the  principal 
forms  of  mental  disorder,  and  which  in  consequence  are 
not  without  value  in  the  diagnosis  of  these  affections. 

General  Paralysis  of  the  Insane.~ln  this  disease  the 
condition  of  the  reflexes  varies  according  to  its  stage.  In 
the  initial  stage  there  is  generally  a  weakening  of  painful 
sensibility  and  of  the  cutaneous  reflexes,  with  the  excep- 
tion of  the  plantar  reflex.  On  the  other  hand,  the  deep 
reflexes  are  exaggerated.  In  the  second  stage  of  the 
disease  the  plantar  reflex  is  very  markedly  exaggerated, 
and  in  all  other  reflexes  both  deep  and  superficial  are 
increased,  the  tendon  reflexes  being  still  more  marked  than 
m  the  first  stage.  In  the  third  stage  all  the  reflexes 
become  weaker  until  they  finally  disappear. 

Epilepsy.— Drnmg  an  epileptiform  attack  the  superficial 
reflexes  are  decreased  or  abolished,  but  the  tendon  reflex 
IS. exaggerated,  and  often  accompanied  by  fibrillary  con- 
tractions which  may  be  transmitted  from  a  limb  to  the 
trBink,  and  then  may  pass  to  the  limbs  of  the  opposite 
side.  In  epileptic  insanity  sensibiUty  to  pain,  as  well  as 
the  reflexes  produced  by  stimulation  of  the  skin  and 
mucous  membranes,  arc  generally  lessened.  The  tendon 
reflexes,  on  the  contrary,  are  normal. 

After  some  convulsive  attacks  the  tendon  reflexes  are 
inereased,  whilst  the  cutaneous  reflexes  are  considerably 
^veakened,  with  the  exception  of  the  plantar  reflex,  which 
IS  augmented,  and  may  be  associated  with  trembling  or 
even  with  epileptoid  movements  of  the  foot. 

T^fMrr's/fenia.— Hypochondriacs  and  neurasthenics 
generally  present  an  increase  of  aU  reflexes,  both  super- 
ficial and  deep. 


In  hysteria  there  is  a  decrease  of  painful  sensibility  and 
of  the  cutaneous  reflexes. 

In  alcoholic  paralysis  painful  sensibility  and  tendon 
reflexes  are  exaggerated,  whilst  the  cutaneous  reflexes 
(except  the  plantar  reflex)  are  weakened. 

In  a<:ute  munia  the  reflexes  are  normal. 

In  seconJury  dctnentia  all  reflexes  are  exaggerated. 

In  melanclwlia  painful  sensibility  and  cutaneous  reflexes 
are  normal,  whilst  the  tendon  reflexes  are  exaggerated. 
In  the  stage  of  melancholic  stupor  painful  sensations, 
which  on  superficial  examination  may  appear  feeble,  are  in 
reality  normal ;  the  cutaneous  reflexes  are  feeble ;  the 
tendon  reflexes  arc  exaggerated. 

From  these  statements  we  see  how  very  differently 
tendon  reflexes  and  cutaneous  reflexes  act,  and  this  we 
can  understand  when  we  consider  that  the  two  acts  of 
reflexes  are  represented  in  the  spinal  cord  by  separate 
systems,  one  of  which  may  be  affected  while  the  other 
remains  normal. 

DISCUSSION. 

Dr.  R.  H.  Cole  (London)  considered  that  the  reflexes 
varied  in  an  inexplicable  manner  both  in  the  sane  and  the 
insane.  He  instanced  the  fact  that  the  patellar  reflex  was 
entirely  absent  in  some  persons  without  any  trace  of 
disease.  He  agreed  that  this  reflex  was  exaggerated  in 
the  early  stages  of  the  expansive  form  of  general  paralysis 
and  absent  in  the  tabetic  and  peripheral  forms  of  that 
disease.  The  loss  of  the  plantar  reflex  he  regarded  as 
highly  pathognomonic  of  hysteria. 

Professor  C.  H.  Hu.ihes  (St.  Louis,  U.S.A.),  who  referred 
to  Dr.  ;\IacCormac's  contribution  as  a  valuable  and  timely 
paper  in  the  line  of  symptomatology  and  diagnosis  and  the 
beginning  of  illuminating  research,  said  that  the  relation 
of  cerebral  states  to  reflex  phenomena  was  universally 
recognized  in  the  profession  in  hysteria.  The  value  of 
their  modification  was  also  recognized  in  neurasthenia, 
psychasthenia,  etc.,  and  in  peripheral  or  polyneuritis. 
Eulenberg.  he  believed,  first  called  attention  to  the 
absent  patellar  tendon  reflex  in  locomotor  ataxia  or 
posterior  spinal  sclerosis.  This  authority  (Eulenberg)  was 
inclined  to  ascribe  to  this  phenomenon  a  too  exclusive 
diagnostic  value,  overlooking,  the  speaker  thought,  the 
phenomenon  of  absent  reflex  in  chronic  polyneuritis.  But 
later  he  extended  bis  views  on  this  important  subject. 
On  the  whole,  there  was  still  a  wide  and  open  field  for  the 
study  of  the  reflexes  in  relation  to  cerebral  states. 

Dr.  X.  T.  ScHOFiELD  (London)  said  that  it  would  be 
interesting  to  know  if  the  reflexes  varied  in  the  extreme 
manner  that  bad  been  noted  by  the  asylum  doctors  who 
had  spoken  in  the  case  of  spinal  diseases  in  the  sane.  It 
seemed  from  the  remarks  of  Dr.  Hughes  that  there  was- 
a  possible  connexion  between  cerebral  action  and  special 
reflexes,  and  if  that  were  so  they  should  expect  their 
reflexes  to  differ  in  the  sane  and  insane.  He  was  very 
glad  to  note  the  difference  recorded  in  the  reflexes  of 
hysteria  and  neurasthenia,  a>  he  held  strongly  that  there 
was  a  fundamental  difference  between  these  two  in  their 
etiology  and  symptomatology,  and  that,  while  hysteria  was 
a  true  disease,  neurasthenia  was  essentially  a  condition 
of  exhaustion  of  the  cerebral  or  spinal  centres,  or  both. 

Dr.  D.vvin  Bl.vii;  (Lancaster)  said  that  his  experience 
was  that  abnormalities  of  the  superficial  and  deep  reflexes 
in  various  forms  of  insanity  were  by  no  means  constant. 
They  were  often  evanescent.  It  was  not  only  one  reflex 
that  might  vary,  but  symptoms  sufficient  to  produce  the 
complete  picture  of  a  well-known  nervous  disease  would 
last  for  a  time  and  then  disappear.  Thus  a  patient  might 
one  day  present  an  almost  complete  picture  of  lateral 
sclerosis  or  disseminated  sclerosis,  while  a  few  months 
later  no  such  diagnosis  could  be  made.  Of  late  years 
there  had  been  a  disposition  to  ascribe  these  abnormalities 
simply  to  some  invasion  of  hypothetical  toxins,  and  to  sup- 
pose that  the  symptoms  disappeared  when  these  receded, 
but  he  could  not  say  that  these  abnormalities  had  up  till 
now  been  reliable  syuiptoms  of  forms  of  mental  disease. 

Dr.  MacCoemac,  in  reply,  said  that  he  did  not  intend  to 
put  his  observations  forward  as  finally  dogmatic,  but 
rather  as  furnishing  additional  means  of  diagnosis.  It  was 
possible  that  the  particular  reflex  phenomena  that  he  had 
mentioned  might  not  always  be  x^resent,  but  he  was  con- 
vinced that  they  were  to  be  found  in  almost  all  the  mental 
diseases  to  which  he  had  refeiTed.     His  observations  had 
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been  confined  in  the  main  to  the  onset  and  early  stages  of 
insanity.  The  fact  that  the  phenomena  mentioned  did 
appear  in  the  very  early  stages  had  impelled  him  to  the 
conclusion  that  there  existed  in  the  brain  a  hereditary  and 
morbid  physiological  basis  for  the  insanities ;  and  that 
somatic  diseases,  apart  from  the  nervous  system,  did  not 
produce,  but  might  stimulate,  the  latent  physiological 
conditions  in  the  brain  to  action,  and  these  result  in 
insanity. 


SOMATIC    DELUSIONS    AND    LOCAL    LESIONS. 
By  C.  A.  aiERCiER,  M.D.,  F.RC.P.Lond., 

Physician  for  Mental  Diseases,  Charing  Cross  Hospital. 

The  nature  of  the  case  on  which  I  am  about  to  comment 
will  be  sufficiently  gathered  from  the  following  account  of 
its  more  important  features  : 

CUnkal  History. 

The   patient   was  a   clerk,  aged  36,  who  had  a    persistent 

delusion  that  his  bowels  were  stopped,  and  that  nothing  ever 

Eassed  through  them.  He  met  every  inquiry  respecting  bis 
ealth  with  the  complaint  that  "  he  could  get  nothing  through 
him."  He  frequently  refused  food,  on  the  ground  that  it  would 
never  pass  from  him,  and  he  was ''already  bunged  up  with 
victuals."  In  fact,  his  abdomen  was  shrunken,  and  his  bowels 
were  moved  several  times  a  week.  An  occasional  dose  of  castor 
oil  never  failed  to  produce  a  lax  motion  of  sufficient  quantity  : 
but,  when  this  was  shown  to  him.  he  declared  it  was  nothing, 
and  that  he  never  got  anything  through  him. 

This  was  his  most  prominent  and  often  expressed  delusion, 
but  he  had  apparently  one  other — that  he  had  been  ravished  per 
rectum  by  a  Frenchman.  Whether  this  was  a  delusion,  or 
whether  it  had  any  touudatiou  in  fact,  could  not  be  certainly 
ascertained,  but  it  was  assumed  with  every  probability  to  be 
a  delusion  for  the  following  reasons :  When  he  made  the  asser- 
tion, he  made  it  at  the  same  time,  and  in  the  same  lugubrious 
and  despairing  tone,  that  he  spoke  of  the  obstruction  of  his 
bowels ;  he  connected  the  two  things  together,  and  attributed 
the  obstruction  to  syphilis  acquired  from  the  Frenchman  in  the 
manner  indicated  ;  he  was  a  man  of  cleanly  life  and  conversa- 
tion, not  in  the  least  likely  to  have  been  a  consenting  party  to 
such  a  transaction,  and  without  his  concurrence  it  would  of 
course  have  been  impossible  ;  and  he  gave  no  particulars  of 
time  or  place  at  which  the  assault  had  occurred. 

These  statements  he  continued  to  make  for  years.  He  occa- 
sionally did  a  little  work,  but  for  the  most  part  he  spent  his 
time  brooding  over  his  misery.  He  often  refused  food ;  and  had 
to  be  urged,  and  at  length  compelled,  to  take  it. 

As  he  became  thinner  and  thinner,  in  spite  of  copious  feeding, 
his  chest  was  examined,  and  the  whole  of  the  left  side  was 
found  to  be  non-resonant,  with  other  signs  of  consolidation. 
His  temperature,  however,  was  not  raised ;  he  had  no  cough ; 
he  never  complained  of  pain  in  the  side  ;  his  breathing  was  not 
accelerated  while  he  was  at  rest ;  he  had  no  night  sweats ;  and, 
beyond  the  physical  signs,  there  was  nothing  to  point  to  lung 
disease.  The- right  side  of  the  chest  was  over-resonant,  and  its 
free  movement  contrasted  with  the  restricted  movement  of  the 
left.  He  became  thinner  and  weaker,  and  at  length  died, 
greatly  emaciated,  aud  apparently  of  exhaustion,  after  an 
illness  of  more  than  two  years'  duration. 

Post-mortem  Fiiidinitx. 

Ai  the  post-mortem  examination  the  stomach  and  duodenum 
were  found  healthy,  but  along  the  course  of  the  jejunum 
several  of  the  solitary  glands  were  seen  to  be  enlarged,  con- 
gested, prominent,  and  succulent-looking,  projecting  as  dark 
red  nodules  above  the  surface  of  the  mucous  membrane.  On 
tracing  the  course  of  the  gut  downwards,  larger  and  larger 
nodules  were  found,  more  congested  and  more  jellylike  in 
appearance.  About  the  middle  of  the  jejuuum  was  found  one 
with  the  summit  eroded,  so  that  it  formed  a  shallow  ulcer  with 
inverted  edges,  whose  floor  was  above  the  general  surface  of  the 
intestine.  Following  the  gut  down,  other  ulcers  were  found, 
becoming  larger  and  deeper,  till  they  extended,  the  earlier  ones 
to  the  muscular  coat,  the  lower  to  the  serous  coat  of  the  bowel. 
All  were  of  the  same  circular  form  ;  all  of  about  the  same  size  ; 
and  the  bases  of  all,  save  those  whose  base  was  the  peritoneum, 
were  deeply  congested.  The  lowest  and  largest  of  these  ulcers, 
which  had  attained  the  size  of  a  sixpence,  penetrated  completelv 
through  the  wall  of  the  intestine,  and  bad  allowed  its  contents 
to  escape  into  the  peritoneal  cavity,  setting  up  acute  peritonitis 
over  the  lower  half  of  the  abdominal  cavity.  The  ileum  was 
not  much  affected,  though  here,  too,  the  solitary  glands  were 
enlarged.  The  whole  of  the  large  intestine  was  normal,  with 
one  exception.  On  the  posterior  wall  of  the  rectum,  about  4  in. 
above  theanus,  was  an  ulcer  of  irregular  shape,  whose  totalarea 
might  have  equalled  that  of  halt  a  crown.  Its  surface  was 
coarsely  granular,  the  granules  presenting  the  unmistakable 
appearance  of  grey,  that  is  of  recent,  tubercle.  Its  edges  were 
thickish,  and  moderately  firm. 

The  structure  of  the  liver  appeared  normal,  but  behind  and 
below  the  posterior  border  of  the  right  lobe  was  a  spherical 
tumour  the  size  of  a  cricket  ball,  enclosed  in  a  thick  ghsteniug 
capsule  resembling  the  tunica  albuginea.  The  surface  of  the 
tumour  was  everywhere  free,  except  where   it  adjoined    the 


liver,  to  which  its  capsule  was  closely  attached.  On  cutting 
into  it  its  contents  were  found  to  resemble  cream  cheese. 

The  left  lung  was  consolidated  almost  throughout,  and  was 
riiliUed  with  small  cavities.  The  right  lung  was  emphysema- 
tous, and  within  its  soft  aud  downy  texture  could  be  felt  many 
sharply  limited  nodules,  from  the  size  of  a  pea  to  that  of  a 
kidney  bean,  which  displayed  the  characters  of  boiled-rice 
tubercle. 

The  brain  and  other  organs  appeared  normal. 

This  case  is  a  good  instance  of  the  difficulties  that  attend 
the  recognition  of  bodily  disease  among  the  insane.  One 
lung  was  consolidated,  riddled  with  cavities,  and  com- 
pletely adherent  to  the  chest  wall :  yet  the  patient  was 
never  known  to  cough ;  his  temperature  was  not  raised  ; 
he  never  complained  of  pain  in  the  chest;  he  had  no 
sweats ;  and  his  breathing  was  not  noticeably  accelerated. 
There  never  was  a  local  symptom  to  attract  attention  to 
his  lungs;  and,  if  his  chest  had  not  undergone  rontiae 
examination,  the  lung  disease  would  never  have  been 
suspected  during  life. 

So,  too,  he  had  perforating  ulcer  of  the  small  intestine, 
allowing  the  escape  of  faecal  matter  into  the  abdominal 
cavity,  and  setting  up  peritonitis,  of  which  he  died;  yet 
he  never  once  complained  of  pain  in  the  abdomen  ;  there 
was  no  tympanites,  his  belly  being,  on  the  contrary, 
greatly  sunken ;  and  he  had  a  copious  natural  motion  the 
day  before  he  died.  The  character  of  his  delusions  and 
the  decided  abdominal  facies  that  he  had  for  weeks  before 
his  death,  led  to  an  expectation  that  some  abdominal  lesion 
would  be  found  post  mortem,  but  there  was  nothing  to 
indicate  what  the  nature  of  this  lesion  was  likely  to  be. 

There  can  be  little  doubt  that  the  character  of  the 
delusions  was  connected  in  some  way  with  the  seat  of  the 
local  lesions.  The  delusion  that  his  bowels  were  obstructed 
corresponded  with  the  fact  that  the  bowels  were  the  seat 
of  manifest  disease — disease  which  was  the  immediate 
occasion  of  his  death.  The  delusion — if,  as  there  can  be 
little  doubt,  it  was  a  delusion — that  he  had  been  raped 
per  rectum,  corresponded  with  the  existence  of  a  large 
ulcer  in  the  rectum.  The  double  connexion  between 
delusions  referred  to  two  separate  parts  of  the  body  and 
ascertained  disease  in  those  two  parts  of  the  body  compels 
the  conviction  that  there  was  a  causal  relation  between 
the  local  reference  of  the  delusions  on  the  one  hand,  and 
on  the  other,  the  existence  of  disease  in  the  parts  of  the 
body  to  which  the  delusions  referred.  The  nature  of  this 
causal  connexion  is  by  no  means  c'ear. 

A  very  crude  hypothesis,  but  one  that  I  have  known 
to  be  advanced,  is  that  the  bodily  disease  was  the  cause  Of 
the. delusions.  If  this  is  translated  into  precise  terms,  it 
means  that  the  existence,  seat,  and  nature  of  the  bodily 
disease  determined  the  existence  and  nature  of  the  delu- 
sion, in  such  wise  that  if  there  had  been  no  disease  of  the 
bowel,  there  would  have  been  not  only  no  delusion  referrei'. 
to  the  bowel,  but  no  delusion  at  all.  Few,  I  think,  would 
adhere  to  this  hypothesis  when  thus  explicitly  stated. 
The  lung  was  much  more  completely  diseased  than  the 
bowel ;  yet  there  was  no  delusion  referred  to  the  lung : 
and  ulceration  both  of  the  small  and  the  large  intestine  is 
frequent  enough  without  any  concomitant  delusion. 
Clearly,  therefore,  something  more  than  ulceration  of 
the  bowels  is  necessary  to  account  for  the  existence  ci 
delusion  having  reference  to  the  bowels. 

A  less  crude  and  more  plausible  hypothesis,  and  one  that 
naturally  suggests  itself,  is  that  the  eoenaesthetic  sensations 
from  the  diseased  bowel  determined  the  localization  or 
local  reference,  and  the  character  of  the  delusion,  of  a 
person  whose  mind  was  already  so  disordered  that  he  was 
sure  to  entertain  delusion  of  one  character  or  another. 
According  to  this  hypothesis,  the  pre- existing  disorder  of 
mind  ensured  the  occurrence  of  some  delasion,  and  the 
local  disease  determined  the  particular  character  of  these 
delusions  by  directing  their  reference  to  the  diseased 
organs.  This  hypothesis  is  much  more  plausible,  but  it 
involves  considerable  assumptions,  and  is  scarcely  to  be 
accepted  without  further  consideration. 

Many  insane  persons  are  the  subjects  of  gross  disease  in 
one  org.an  or  anothei',  and  yet  how  rare  it  is  for  this  gross 
disease  to  influence  their  delusions  so  as  to  give  the  delu- 
sions a  reference  to  the  diseased  organ  1  In  this  very  case, 
the  lung  was  far  more  diseased  than  the  bowol ;  and  with 
a  disease  which,  if  appearances  may  be  trusted,  was  of  far 
longer  standing ;  and  yet  there  was  no  reference  of  the 
delusion  to  the  lung.    There  was  a  large  abscess,  which 
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had  probably  been  at  one  time  active,  behind  the  Hver ; 
and  yet  there  was  no  reference  of  the  delusion  to  liver  or 
loin.  It  it  Is  suggested  that  delusions  are  not  influenced 
by  local  disease  unless  the  local  disease  is  in  existence  at 
the  time  the  delusiou.s  are  incubating,  the  difficulty  is  not 
removed,  but  iucieased.  The  delusions  had  existed  for  at 
least  two  years.  The  abscess  was  certainly  of  very  long 
standing.  The  dense  fibrous  tissue  of  its  capsule  must 
have  taken  a  very  long  time  to  form.  l!ut  may  it  not  bo 
that  it  needs  active  disease  as  the  time  delusions  are  incu- 
bating to  determine  the  lefereuce  of  the  delusion  to  the  seat 
of  the  disease  .'  Si:ch  a  Lypotuesismay  well  account  for  the 
failure  of  the  hepatic  ab.ijtss  to  coIoul-  the  delusion,  but  it 
■will  not  account  for  the  failure  of  the  tuberculous  lungs  to 
do  so.  The  disease  in  the  lungs  was  in  a  very  active 
phase  at  the  time  of  death ;  and  it  had  been  active  for  a 
long  time  before,  for  there  was  every  stage  of  disease  from 
grey  gelatinous  tubercle,  through  boiled  rice  and  caseous 
tubercle  to  cavities  as  large  as  a  small  walnut.  The 
delusions  had  existed  for  at  least  two  years,  but  the 
intestinal  disease  had  certainly  not  c^iited  for  two  years. 
It  is  doubtful  whether  the  jejauil  ulcers  had  been  in 
existence  for  two  months.  The  solitary  glands  in  which 
they  were  formed  were  soft,  succulent,  and  translucent. 
Their  margins  were  neither  thickened  nor  pigmented. 
They  had  all  the  marks  and  appearances  of  recentness. 
The  rectal  ulcer  may  have  been  of  older  date.  Its  margins 
were  a  little  thickened.  But  it  was  not  deep,  and  its  base 
was  formed  of  grey,  translucent  tubercle.  Whether  we 
suppose  that  long-existing  disease  only,  or  recent  dit^ease 
only,  can  colour  delusions,  the  facts  are  equally  against  us. 

There  is  yet  another  possible  connexion  of  causality 
between  the  delusions  and  the  intestinal  lesions — one 
which  may  seem  at  first  sight  far-fetched  and  improbable, 
but  which,  when  examined,  appears  to  fit  in  with  the  facts 
better  than  either  of  the  preceding.  I  have  often  insisted 
on  the  existence  of  a  trophic  function  of  the  cerebral  con- 
volutions, and  on  the  disturbance  of  metabolism,  some- 
times wiJespread  and  shallow,  sometimes  restricted  and 
profound,  that  attend.s  that  disorder  of  the  function  of  the 
convolutions  which  is  otherwise  manifested  in  insanity. 
I  have  watched  insane  persons  starve  to  death  in  spite  of 
being  fed  abundantly  and  superabundantly — starve  from 
incapacity  of  the  tissues  to  assimilate  the  nourishment  so 
copiously  supplied  to  them,  That  the  tissues  and  not  the 
digestive  tract  were  in  fault,  is  shown  by  the  normal 
amount  and  quality  of  the  urine.  The  disorders  of  the 
metabolism  of  the  skin  and  its  appendages,  which  are  so 
frequent  in  chronic  insanity,  are  matters  of  common 
knowledge  and  frequent  comment.  As  I  am  constantly 
reiterating,  observable  disorder  in  insanity  is  threefold : 
disorder  of  condrnt,  disorder  of  mind,  disorder  of  meta- 
balism ;  but  these  three  disorders  are  seldom  proportionate 
to  one  another.  One  usually  preponderates  ;  often  one  only 
can  be  identified.  In  moral  insanity,  disorder  of  conduct 
alone  appears,  and  neither  of  intelligence  nor  of  metabolism 
is  there  discoverable  anomaly.  In  simple  melancholia, 
in  claustrophobia,  there  is  disorder  of  mind  alone,  and 
neither  disorder  of  conduct  nor  of  metabolism  can  be 
observed.  Disorder  of  metabolism,  if  it  occurs  alone,  is 
not  regarded  as,  or  associated  in  our  minds  with,  insanity, 
but  there  are  cases  of  insanity  in  which  disorder  of 
metabolism  rises  into  equal  prominence  with  disorder  of 
mind  and  of  conduct.  Such  are  the  cases  of  the  insane 
who  die  of  starvation  while  overfed. 

The  metabolic  disoider  in  insanity  has  not  always  this 
diffused,  general,  and  universal  character.  It  is  often 
localized — sometimes  strictly  localized.  It  is  often  mani- 
fested in  the  skin  alone,  or  in  the  appendages  of  the  skin. 
We  see  it  in  some  cases  in  a  striking  alteration  in  the  hair. 
I  have  recorded  a  case  in  which  all  the  nails  were  shed,  of 
both  fingers  and  toes,  after  an  attack  of  acute  insanity. 
In  another  case,  the  gastric  secretion  was  so  horribly  foul 
that,  when  the  stomach  was  washed  out,  the  stench  per- 
vaded the  whole  institution,  and  rendered  it  almost 
untenable.  These  disorders  of  metabolism,  local  as  well  as 
general,  are  not  extrinsic  complications,  accideutallyaocom- 
panying  and  mingling  with  the  insanity.  They  are  as 
much  and  as  directly  due  to  the  deranged  function  of  the 
convolutions,  as  are  the  disorders  of  mind  and  of  conduct. 
They  are  an  integral  part  of  the  disease ;  and  the  whole 
three  disorders,  o£  mind,  conduct,  and  metabalism, 
together  make  up  the  clinicil  picture  of  insanity. 


That  the  nutrition  of  tissues  may  be  seriously  disturbed 
by  disorder  of  the  ganglia  from  which  their  nerve  supply 
issues,  IS  a  commonplace  of  pathology.  To  such  disordered 
nerve  supply  is  due  the  eruption  of  herpes.  To  such  dis- 
order is  due  the  acute  bedsore  of  spinal  disease.  To  such 
disorder  is  due  the  painful,  glossy  skin,  and  other  dis- 
turbances of  the  nutrition  of  hemiplegic  limbs.  Everyone 
admits  the  trophic  function  of  the  lowest  and  the  middle 
ranks  of  nerve  centres.  My  contention  is  that  a 
corresponding  function  is  exercised  by  the  highe.st  centres 
also. 

That  the  patient  was  insane  is  evidence  that  the 
function  of  some  part  of  his  cerebral  convolutions  was 
deranged.  That  his  delusions  had  direct  reference  to  his 
bowels  is  evidence  to  my  mind  that  the  derangement 
affected  with  greater  severity  that  portion  of  the 
convolutions  in  which  the  bowels  are  prominently 
represented. 

I  assume,  following  Hughlings  Jack.son,  that  in  every 
part  of  the  convolutions  the  whole  body  is  represented,  but 
that  it  is  not  uniformly  represented.  In  one  place,  one 
part — the  arm  or  the  leg — has,  we  know,  the  predominant 
representation.  In  another  place,  another  part — the  retina, 
or  the  musculature  of  the  eye — is  predominantly  repre- 
sented. In  a  third  area,  it  is  to  be  supposed,  though 
it  is  not  yet  proved  by  the  labours  of  locahzers,  that  there 
is  predominant  representation  of  the  viscera.  And  our 
localizers  have  taught  us  more  than  this.  They  have 
shown  that  in  the  arm  area  is  one  part  in  which  one  set  of 
arm  muscles  is  predominantly  represented,  and  another 
part  in  which  the  predominant  representation  is  of  another 
set  of  arm  muscles  ;  and  so  with  the  muscles  of  the  leg 
and  mouth  and  eye.  It  is  not  stretching  analogy  or  con- 
jecture very  far  to  suppose  that,  in  the  area  in  which  the 
viscera  are  represented,  they  are  represented  unequally, 
one  viscus  having  predominant  representation  in  one  part 
of  the  area  and  auother  in  another. 

I  take  it  that  in  the  case  of  this  patient  the  area  of 
canvolutions  that  was  most  gravely  disturbed  in  function 
was  the  area  in  which  the  viscera  are  represented ;  and 
that  the  derangement  lay  with  special  stress  upon  that 
portion  of  the  area  of  visceral  representation  in  which  the 
bowel  is  predominantly  represented.  This  inference 
seems  to  be  justified  by  the  local  reference  of  his  delusion. 
The  derangement  of  function  did  not  spread  widely 
beyond  this  area,  for  there  was  no  disorder  to  speak  of, 
either  of  mind  or  conduct,  beyond  that  which  had 
reference  to  the  bowel.  The  patient  was  able  to  pursue 
his  occupation  capably  until  his  attention  became  so 
absorbed  in  his  imaginary  incapacity,  to  procure  an  action 
of  his  bowels,  that  he  had  no  attention,  thought,  or 
interest  to  spare  on  any  other  subject ;  but  neither  conduct 
nor  mind  were  disordered  in  any  other  respect  than  his 
absorption  in  his  imaginary  woes,  and  his  neglect  of  all 
other  interests.  To  this  particular  area  of  the  convolutions, 
then,  the  gravamen  of  his  disorder  seems  to  have  been 
limited. 

The  hypothesis  that  most  commends  itself  to  my  mind 
is  that  the  structural  disease  of  the  bowel  was  secondary 
to,  and  consequent  upon,  the  derangement  of  function  of 
the  cerebral  centre  in  which  the  bowel  is  predominantly 
represented.  The  character  and  limitation  of  the  delusions 
is  strong  evidence  that  this  part  of  the  convolutions  was 
most  affected — was  perhaps  solely  affected.  There  is 
abundant  evidence  that  disorder  of  function  of  a  nerve 
centre  may  cause  disorder  of  the  nutrition  of  the  parts 
represented  in  that  centre.  I  suggest  that,  in  consequence 
of  the  disorder  of  the  cerebral  centre  in  which  the  bowel  is 
represented,  the  nutrition  of  the  bowel  was  so  lowered 
that  it  fell  an  easy  prey  to  the  tubercle  bacillus,  already 
present  in  abundance  in  the  body,  and  that  it  was  thus 
that  the  tuberculous  ulcers  of  the  jejunum  and  rectum 
were  allowed  to  form.  This  is,  it  will  be  seen,  the  very 
reverse  of  the  previous  hypotheses.  So  far  from  the  bowel 
lesion  being  the  cause,  or  the  determining  condition  of  the 
delusion,  I  suggest  that  the  brain  disorder,  which  underlay 
the  delusion,  was  the  determiniug  condition  of  the  lesions 
in  the  bowel. 

If  this  hypothesis  is  correct,  ought  we  to  find  in  every 
case  of  somatic  delusion  a  local  lesion  in  that  part  of  the 
body  to  which  the  delusion  refers  ?  And  is  it  a  fact  that 
such  lesions  are  uniformly  or  usually  found  in  such  cases  ? 
The  latter  question  must  be  answered  in  the  negative. 
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Somatic  delusion  is  not  a  frequent  delusion,  and  when  it 
exists  it  is  not  usually  very  prominent ;  it  lasts  for  years,  and 
opportunity  for  post-mortem  examination  is  very  infre- 
quent. Several  cases  are  on  record  of  local  lesions  being 
found  post  mortem  in  the  part  of  the  body  to  vsrhich  somatic 
delusions  referred,  but  these  cases  are  very  few  in  propor- 
tion to  the  number  of  cases  of  somatic  delusions  that  exist, 
some  of  -which  must  come  on  the  j'onf-mortem  table  every 


that  the  existence  of  a  loca.1  lesion  in  every  case  of  this 
class  of  delusion  is  not  necessitated  by  the  hypothesis. 
The  metabolism  of  the  bowel  being  impaired  by  the  impair- 
ment of  its  trophic  nervoas  supply,  the  bowel  fell  an  easy 
prey  to  the  tubercle  bacillus.  That  is  the  hypothesis :  anti 
it  is  manifest  that  the  lesion  required  as  much  the  existence 
of  the  tubercle  bacillus,  and  its  presentation  to  the 
weakened  bowel,  as  it  required  weakness  of  the  bowel  for 
the  tubercle  bacillus  to  act  upon.  It  was  the  quasi- 
accidental  conjunction  of  the  two  factors  that  brought 
about  the  tuberculous  ulceration.  Take  away  the  tubercle, 
and  the  lowered  metabolism  of  the  bowel  was  not  enough 
to  produce  structural  disease.  Take  avray  the  lowered 
metabolism,  and  the  bacillus  was  powerless  to  invade  the 
normal  bowel. 

The  fact  that  the  lungs  were  saturated  with  tubercle, 
and  yet  there  was  no  delusion  referred  to  the  hmg.  does 
not  seem  to  me  at  all  inconsistent  with  the  hypothesis. 
The  lung  is  the  favourite  seat  of  tubercle.  In  very  many 
people  little  or  no  degradation  of  the  metabolism  of  the 
lung  is  needed  to  render  this  organ  vulnerable  to  the 
tubercle  bacillus.  It  is  not  so  with  the  jejunum  or  with 
the  rectum.  Tuberculous  ulceration  of  the  jejunum  is 
extremely  rare,  and  of  the  rectum  very  uncommon.  These 
organs  are  highly  resistant  to  the  tubercle  bacillus,  and 
need  some  very  special  and  unusual  preparation  to  render 
them  vulnerable.  Even  supposing  that  no  organ  can,  until 
its  metabolism  is  lowered  and  damaged,  become  a  prey  to 
the  tubercle  bacillus,  it  is  certain  that  the  failure  or 
alteration  of  the  nerve  supply  from  the  convolutions  is  not 
the  only  condition  of  such  failure  of  metabolism ;  so  that 
the  absence  of  delusion  referred  to  the  lung  does  not  in 
the  least  militate  against  the  hypothesis.  Upon  the  whole, 
it  seems  to  me  that  no  other  hypothesis  satisfies  all  the 
facts,  and  that  this  hypothesis,  somewhat  strange  and 
repellent  as  we  find  it  at  first,  does  satisfy  them  all ;  and  is 
not  in  any  way  inconsistent  with  our  general  knowledge  of 
the  operations  of  the  nervous  system.  This,  then,  is  the 
hypothesis  to  which  I  venture  to  commit  myself. 


DISCUSSION. 
Dr.  Dawson  (Dublin)  said  that  the  case  was  one  of  a 
state  which  all  had  seen,  and  was  the  more  interesting  on 
that  account.  The  first  theory,  suggested  only  to  be  dis- 
carded, did  not  seem  so  absurd  as  Dr.  Mercier  supposed. 
There  were  cases  of  a  delusional  attitude  of  mind  which 
might  never  become  insane  unless  some  strong  determin- 
ing incident  occurred,  and  there  was  no  reason  why  such 
incident  might  not  be  visceral.  The  disease  of  the  viscera 
and  of  the  lungs  were  not  on  all-fours,  as  lung  disease, 
even  in  the  sane,  might  exist  for  long  without  the 
knowledge  of  the  patient,  whereas  intestinal  disease 
produced  effects  speedily.  The  second  theory  was  cer- 
tainly correct  in  some  cases — for  example, 'that  of  a 
neuropathic  man  who  became  melancholic  from  other 
causes,  and  when  in  this  state  developed  a  delusion 
centering  round  a  slioht  nasal  deformity  which  pre-existed. 
Furthermore,  atrophic  function,  even  of  the  lower  centres, 
was  by  no  means  proved,  as  it  had  been  found  that  after 
disease  of  the  spinal  cord  the  nutrition  of  the  lower  parts 
of  the  body  gradually  recovered  if  the  parts  were  pro- 
tected, and,  if  guarded  from  mechanical  injury,  remained 
much  as  before.  As  concerned  the  higher  nerve  centres, 
a  trophic  function  was  an  assumption  only.  If  there  were 
any  truth  in  Professor  James's  theory,  that  the  coarse 
emotions  were  really  due  to  sensations  from  the  viscera, 
that  would  also  militate  against  Dr.  Mercier's  view  of  the 
interpretation  of  his  case.  However  that  might  be,  the 
paper  would  excite  fresh  interest  in  the  investigation  of 
such  cases,  and  it  was  doubly  to  be  regretted  that  he  was 
not  present  to  wipe  away  the  difficulties  which  might  be 
felt  in  accepting  his  views. 


HEREDITY  IN  THE  CAUSATION  OF 
INEBRIETY. 

By  T.  D.  Crothees,  TvI.D., 
SaperirUradont.  Walnut  Lodge  H-i^spi'-fil,  Hartfurd,  Conn. 
All  practical  students  of  inebriety,  alcoholism,  and  the 
drink  neurosis  are  astonished  that  the  heredity  of  this 
form  of  disease  should  be  questioned  and  denied.  If  it 
were  a  matter  of  theory  based  on  laboratory  reasonings, 
there  might  be  some  reasons  for  doubt,  but  as  it  depends 
specifically  on  clinical  studies  and  observations  accessible 
to  every  one,  it  is  surprising  that  such  evidence  has  not 
been  considered  in  the  discussions  of  this  topic. 

The  facts  of  heredity  observed  in  an  investigation  of 
the  history  of  a  single  family,  noting  all  the  conditions 
and  peculiarities  that  are  transmitted  from  one  genera- 
tion to  another,  will  shed  more  light  on  this  subject  than 
all  the  theories  and  speculations  of  the  past.  Such  studies 
show  a  marvellous  uniformity  of  cause  and  effect  governed 
by  laws  little  known,  yet  moving  with  the  exactness  and 
certainty  of  any  other  phenomena  of  Nature.  It  is  the 
tabulation  of  these  clinical  facts,  and  a  comparison  of  their 
similarity  seen  in  parents  and  children  and  going  down 
through  the  generations,  that  has  proved  the  laws  of 
inheritance.  My  purpose  is  to  offer  some  additional 
facts  on  this  subject,  not  exhaustive  or  outlining  any 
new  phase,  but  simply  to  confirm  the  conclusions  of 
others,  and,  if  possible,  bring  new  interest  for,  a  more 
thorough  chnical  examination  of  the  facts  so  accessible 
to  every  one. 

In  an  experience  of  thirty-five  years  of  constant  care 
and  treatment  of  inebriates  I  have  studied  and  outlined 
the  history  of  .4,400  cases.  Some  of  these  histories  have 
been  minute,  others  were  general.  These  studies  were 
begun  when  the  physical  causes  of  inebriety  were  denied, 
and  only  moral  forces  and  conditions  were  recognized. 
These  studies  began  with  the  histories  of  ancestors,  their 
habits  and  livicg,  and  comparisons  between  the  physical 
life  of  the  parents  and  children,  and  the  similar  causes 
and  physical  conditions. 

These  studies  brought  out  the  startling  fact  of  the  exact 
reproduction  in  parents  fiom  their  ancestors  and  down  to 
their  children  of  physical  and  mental  conditions  indi- 
cating great  laws  of  evolution  and  devolution  that  control 
with  startling  exactness. 

In  a  tabulation  of  some  of  the  causss  of  inebriety,  either 
as  active  or  contributing  factors,  the  ancestral  history 
seems  to  throw  more  light  on  the  etiological  conditions 
than  a  study  of  the  present  stat«.  In  over  70  per  cent,  of 
inebriates  whose  history  was  tabulated,  the  ancestors 
drank  spirits  moderately  or  excessively.  In  20  per  cent, 
only  were  such  histories  negative,  and  disease,  injury, 
shocks,  strains,  and  infections  the  more  active  causes.  In 
5  per  cent,  starvation  and  poisoning  were  clearly  exciting 
causes,  and  in  the  remainder  the  conditions  were  complex 
and  often  psychical.  Of  those  whose  ancestors  showed 
defects  due  to,  and  associated  with,  the  use  of  spirits,  there 
were  two  distinct  classes :  one  in  which  the  parents  and , 
grandparents  used  alcohol  continuously  and  to  excess  •  ^*^j^- 
other  in  which  the  parents  and  g^^^^^^  'suffered 
from  other  diseases,  prmcipal  j; -- ,„si,_^^^^  ^^^^^ 
of  a  cohol  was  not  so  prommer/f  ^nd  more  symptomatic. 

The  first  group  was  cai\^d  direct  heredities,  and  over 
50  per  cent,  were  tabO^tcd  in  this  class.  The  children 
;°V:i,  i®  parents  2^ve  a  history  of  severe  diseases  m 
childhood  arid  genial  nerve  defects,  marked  by  low 
vitahty,  feeble  resisting  power,  and  siow  recovery  from 
ordinary  diseas^,  with  distinct  entailments.  Many  of 
them  were  giy^n  spirits  for  the  ailments  of  childhood  as  a 
medicine,  and/ in  some  instances  a  distinct  craving  and 
pleasing  effect  followed.  At  puberty  such  children  exlubited 
eccentricities,  often  marked  precocity  and  genius,  wiOi 
intense  mental  activity,  followed  by  profound  exhaustio,.. 
^  spirits  As  a  medicme  for  its  supposed  stimulant  and 
tome  efle6ts  were  found  to  be  most  grateful  remedies.  In 
otuers  a)6ohol  was  not  used  in  any  way  until  later  life,  and 
tuen  fo/  some  distinct  purpose,  such  as  exhaustion  and 
strain,  ^nd  its  seductive  effects  were  very  marked.  In  a 
numbe/  of  cases  the  impulse  to  use  spirits  broke  out  sud- 
denly^nd  led  up  to  great  excesses,  then  died  out.  This 
of  ten  followed  exhaustion  and  physical  depression.  In 
thegj  cases  the  effect  of  alcohol,  as  an  irriUint,  excitant, 
and  pleasant  narcotic,  was  most   crofound.      Both    the 
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physical    and   mental   impressions  'were  permanent,   and 
grew  in  intensity  in  later  life. 

Many  of  the  facts  showed  that  the  children  drank  in 
very  much  the  same  way  that  the  parents  did,  both  as  to 
time,  conditions,  and  surroundings.  Thus  in  a  number  of 
cases  the  drink  impulse  broke  out  about  the  same  time  of 
life  in  two  or  three  generations. 


impulse  would  break  out  suddenly  and  impel  the  victim  to 
drink  under  all  circumstances  and  conditions,  and,  after  a 
period  o£  a  few  days,  completely  die  out  and  be  followed  by 
intense  disgust  and  aversion.  It  was  noted  that  most  of 
these  cases  appeared  in  families  whoso  ancestors  had  been 
#-ery  active  brain  workers,  some  of  them  using  spirits  and 
'J)Vt)thers  being  abstainers. 


Snob  pcrson.s  were  temperate,  and  lived  normal  lives  up  '^■^  In  one  study,  aboiit  40  per  cent,  of  all  inebriates  were 
to  a  certain  time,  then  suddenly  began  to  use  spirits  to  iound  to  be  periodic  drinkers,  and  about  20  per  cent, 
excess  with  or  without  any  reasonable  cause.  In  oneQ^ndicated  the  parental  history  of  the  same  form  of  the  use 
.•„„t.«^«„   tu„   ^„„nc■^^^o  -^oya   »>,;;)„;„i,+   .q-i^-v^,.,,    „r.\A^^'r,  „t  — ;_;i„      jj.   ^^^   noted  that  about  20  per  cent,  of  the 


instance  the  ancestors  were  midnight  drinkers,  seldom 
iising  spirits  until  this  hour  of  night.  The  children  fol- 
lowed th«  same  custom. 

In  another  family  insomnia  was  a  common  disease,  and 
after  40  every  member  became  a  drink  and  drug  taker  for 
this  condition.  In  one  instance,  successive  members  of  the 
family  running  through  two  or  three  generations  only 
drank  at  holiday  seasons.  At  other  times  they  were  com- 
paratively temperate.  Travel  seems  to  have  been  the 
starting-point  for  the  drink  impulse.  Thus  the  children 
of  several  generations,  who  were  noted  as  total  abstainers, 
after  travel  abroad  returned  with  the  beer  and  wine 
drinking  habits,  and  quickly  became  inebriates.  Those 
who  remained  at  home  continued  temperate.  In  many 
instances  the  descendants  followed  the  parents  in  using 
spirits  on  occasions  of  great  emotion  or  excitement  of  any 
kind.  At  other  times  they  were  temperate.  Atavism 
appeared  in  many  families.  It  is  computed  that  at  least 
10  per  cent,  of  such  cases  were  traceable  to  grandparents 
whose  excesses  were  peculiar  and  marked.  In  most  of 
these  instances  the  parents  were  abstainers,  and  exhibited 
an  aversion  and  immunity  to  the  effects  of  alcohol,  but 
their  children  drank  in  so  pronounced  a  way,  and  under 
conditions  so  similar  to  their  grandparents,  that  the 
connexion  could  not  be  mistaken. 

There  is  a  form  of  psychical  heredity  in  which  children 
from  inebriate  parents  show  marks  of  great  excitement, 
which  resembles  intoxication,  without  having  used  spirits. 
Often  such  persons  will  become  greatly  excited  from 
anger,  sorrow,  and  other  causes,  and  appear  like  persons 
intoxicated. 

This  indicates  the  transmission  of  certain  peciiliar 
pathologic  conditions  not  understood  at  present.  In 
a  second  class  of  indirect  heredities  or  complex  inebrieties 
there  is  the  same  startling  transmission  of  mental  and 
physical  characteristics  associated  with  the  use  of  spirits. 
Thus  parents  who  are  consumptive,  hysteric,  or  epileptic 
will  have  children  who  show  marks  of  degeneration,  and 
who  use  spirits  and  drugs  with  and  without  reason.  In 
early  childhood  sucli  children  exhibit  peculiarities,  mental 
instabilities,  morbid  impulses  with  susceptibility  to  ex- 
haustion, and  great  mental  activity  or  dullness  with  wide 
extremes  of  emotional  and  morbid  impulses.  From  this 
source  frequently  come  epileptics,  idiots,  low-typed 
criminals.  The  dipsomanias,  circular  insanities,  and 
epileptoid  drink  paroxysms  appear.  The  degenerations 
marked  by  consumption,  epilepsy,  and  alcoholism  turn 
into  a  vicious  circle,  in  which  a  great  variety  of  neurotic 

--d  organic  diseases  appears, 
^''^euin^^'ildren  of  inebriate  ancestors  die  of  consumption 
ay  ""^"  .,  ni-otiinm  the  slightest  causes,  even  where 
or  develop  epilepsyu.^-^j        tendencies    and 
the  parents  recognize  the  -    .S^^_  peculiarities 

struggle  hard   to   overcome   t.  ,,>„„rmalhps      There    • 
break  out  which  indicate  the  ^\^I'?'Zt^ZL  l^.f" 
large  number   of  children   whose 
business  men,  who  used  spirits  in 

and  who  not  only  transmitted  to  thei5  ?  ,  „  „x„i:+„ 
ambition  and  intermittent  activity,  bu^  ^°7  vitality, 
diminished  power  of  resistance  to  overcome,  .'^"'^  pernicious 
habits  or  impulses  that  are  wrong.  FrelF^'^/y  f^J'j^ 
children  are  periodic  drinkers,  and  in  the  ft  ee  interval 
make  great  efforts  to  build  up  a  degree  of  total  abstinence 
th^'  will  prevent  relapse.  Evidently  a  con vur'^®_^''°-°"i- 
tiQ-i  of  the  nervous  system  is  transmitted  whic"  g^tuers 
and  breaks  out  at  intervals.  , 

The  periodicity  of  the  drink  impulse  is  anot"®*'  ]^°' 
explained  phenomenon  which  appears  very  frecl"®'"''^; 
While  it  is  a  veritable  circular  insanity,  no  one  i^*^  ^^ 
offered  any  explanation  of  its  exact  reappearance,  ^^  ^° 
time  and  place.  ^^rinl- 

A  number  of  instances  were  noted  in  which  the  tj.  r^ 
impulse  appeared  with  exactness  at  intervals  of  thv^?" 
forty,  or  ninety  days,  and  sometimes  twelve  months.     T 


ncestors   were    active 
leration  or  excess, 
children  intense 
low 
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of  spirits. 

whole  number  were  wine  and  beer  drinkers.  The  children 
of  such  parents  seldom  used  spirits  in  moderation,  but 
were  always  paroxysmal  and  excessive  drinkers,  or  strong 
total  abstainers.  It  was  also  noted  that  many  descendants 
of  inebriates  were  very  active  reform  workers,  showing 
unusual  energy  and  zeal  in  promoting  the  cause  of  tem- 
perance. In  some  instances  these  zealous  reformers 
became  secret  drinkers  and  disappeared  from  public  view 
for  a  time,  then  returned  with  greater  energy  and  zeal. 
Evidently  such  persons  are  impelled  to  do  reform  work 
from  an  instinct  of  the  danger  of  their  inheritance,  and 
only  by  helping  others  can  they  save  themselves. 

It  is  evident  that  a  very  large  amount  of  inebriety  in 
America  is  of  the  periodic  type,  in  which  there  is  a 
gathering  and  exploding  of  nerve  energies— a  sort  of 
cyclonic  demand  for  help,  from  the  strain  of  modern 
living.  This  is  largely  owing  to  the  incessant  changes  and 
efforts  to  adapt  oneself  to  and  take  advantage  of  the  new 
surroundings  and  conditions  which  are  constantly  pre- 
senting, themselves.  Moderate  drinking  in  America  is 
becoming  a  physical  impossibility. 

Persons  who  go  abroad  for  health  and  come  back  with 
great  faith  in  the  moderate  use  of  wine  and  beer,  soon  go 
on  to  great  excesses  in  drink  and  die  early  from  intercurrent 
disease.  The  effects  of  mixed  drinks  and  complex  alco- 
hols seem  to  appear  in  the  descendants,  particularly  in  the 
masked  insanities  and  peculiar  neuroses  which  break  out 
in  the  children.  A  hypersensitiveness  to  the  effects  of 
spirits  is  another  marked  peculiarity  seen  in  the  de- 
scendants of  alcoholics.  This  sensitiveness  may  be  either 
seductive  or  repulsive. 

Another  fact :  Wliere  parents  have  drank  for  a  limited 
period  then  have  abstained,  the  children  born  during  the 
former  period  show  a  marked  difference  in  self-conti-ol 
and  tempsrate  living  to  those  born  later  when  the  parents 
were  total  abstainers.  Thus,  in  many  instances  the 
drinking  descendants  were  the  firstborn  children,  when 
the  parents  thought  wine  and  beer  was  a  luxury  ,and  safe 
remedy.  Some  remarkable  facts  along  this  fine  await 
further  study.  Many  descendants  of  alcoholic  ancestors 
are  intensely  sensitive  to  their  condition;  others  are  in- 
different to  the  effects.  In  the  former  tliis  sensitiveness 
amounts  to  delirium,  followed  by  despair  and  suicide.  In 
the  latter  it  is  practically  paralysis,  both  physical  and 
mental.  It  was  evident  that  the  children  of  drinking 
parents,  while  not  using  alcohol,  exhibit  great  variety  of 
mental  perversions,  dietetic  and  sexual  excesses,  credulity, 
egotism,  and  paranoic  conditions,  which  place  them  in  the 
borderlands  of  physical  and  mental  health. 

The  fact  is  prominent  that  active  brain  workers  and 
persons  who  are  intelligent  and  of  the  more  highly- 
developed  classes  more  positively  transmit  the  degenera- 
tions from  the  use  of  alcohol  than  those  lower  down  in 
the  social  scale ;  also  that  the  drink  impulse  in  children  of 
this  class  seems  to  become  exhausted,  and  dies  out  from 
causes  little  known,  particularly  physical  changes  of  the 
organism.  It  was  also  noted  that  the  defectives  and  de- 
generates are  followed  by  inebriates,  who  contribute 
very  largely  to  the  demented  and  criminal  classes,  par- 
ticularly the  insane  and  those  who  die  early  of  organic 
diseases. 

The  great  submerged  classes  of  our  large  cities  are  the 
direct  progeny  of  parents  who  have  failed  to  transmit 
normal,  healthy  brain  force  and  power.  Innumerable 
■  facts  appear  along  this  line  which  are  not  questions  of 
of  theory  but  facts,  which  a  further  study  will  bring  out. 
The  physical  causation  of  the  drink  impulse,  the  drink 
craze,  and  the  drink  symptoms  is  beyond  all  question. 
The  fact  that  the  detects,  degenerations,  and  diseases  of 
inebriates  appear  to  the  extent  of  70  per  cent,  in  their 
descendants  establishes  beyond  question  the  transmission 
of  defective  germ  cells  and  germ  activities. 
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'  Alcoholic  inebriety,  meaning  an  excessive  use  of  spirits, 
produces  organic  defects  and  derangements  of  protoplasm, 
cell  growth,  cell  activity,  wLich  is  not  limited,  but  goes 
down  to  the  next  generation.  The  appearance  of  the 
same  convulsive  unreasonable  desire  for  spirits,  breaking 
out  about  the  same  time  and  under  similar  conditions,  in 
one  or  two  generations  following,  mast  be  the  operation  of 
laws  which  is  yet  to  be  studied.  Some  unknown  condition 
goes  down,  and  the  cell  defects  may  be  dormant,  until  it 
is  aroused  to  activity  by  tlie  application  of  a  special  excit- 
ing cause.  There  is  one  conclusion  which  the  clinician  is 
profoundly  impressed  with,  namely :  Alcoholic  ancestors 
transmit  to  the  next  generation,  not  only  states  of  exhaus- 
tion, low  vitahty,  feeble  resisting  power,  but  marked 
impulses  to  use  alcohol  for  its  pleasing  narcotic  effects. 
Exact  scientific  study  of  the  history  of  patients  furnishes 
abundant  evidence  confirming  this  fact,  also  that  the 
alcohohc  impulse  is  only  a  symptom  and  no;  the  disease; 
a  degeneration  and  defect  from  which  the  patient  finds  in 
alcohol  and  other  narcotics  the  most  pleasing  relief. 

What  is  needed  most  is  an  accurate  study  of  the 
physical  causes  and  conditions  which  impel  men  to  drink 
spirits,  take  drugs,  and  become  drink  and  drug  neurotics. 


DISCUSSION. 

Dr.  Grkexlees  (Grahamstown,  Cape  Colony)  said  that 
he  was  personally  interested  in  the  question  of  inebriety  in 
South  Africa  when  he  ascertained  by  statistical  inquiry 
and  otherwise  that  mental  disease,  in  the  Europeans  of 
that  country  at  all  events,  depended  upon  two  main  causes 
— namely,  inebriety  and  consanguineous  marriages — and  he 
succeeded  in  getting  a  resolution  passed  by  the  Medical 
Society,  and  forwarded  to  the  Government,  that  increased 
obstacles  should  be  made  to  prevent  the  race  obtaining 
alcoholic  drinks.  As  no  nation,  however,  could  be  made 
temperate  by  legislation,  the  suggestion  was  somewhat 
carried  out  by  increasing  the  taxation  on  all  spirituous 
liquors,  though  whether  this  had  reduced  the  consumption 
he  was  unable  to  say. 

Dr.  Dawsox  (Dublin)  asked  whether  Dr.  Crothers's 
material  enabled  him  to  say  whether  parental  alcoholism 
pure  and  simple,  apart  from  any  neuropathic  heredity, 
caused  mental  defect  of  any  easily  recognizable  form  in 
the  offspring.  The  point  was  not  one  easy  to  decide, 
as  the  alcoholism  in  the  parents  might  be  the  symptom  of 
inherited  neuropathic  diathesis  till  then  latent,  and  the 
evidence  offered  before  the  Royal  Commission  on  the 
Feeble-minded  was  very  divergent.  Several  witnesses, 
but  in  particular  Miss  Dendy,  expressed  the  opinion  that 
uncomplicated  parental  alcoholism  did  not  produce  mental 
abnormahty  in  the  offspring.  This  was  in  contravention 
of  what  one  would  expect,  and  of  the  evidence  of  others ; 
but  Miss  Dandy's  views,  being  based  on  very  careful 
observations  on  a  large  number  of  cases,  deserved  the 
fullest  consideration,  In  case  that  Dr.  Crothers  thought 
parental  alcoholism  did  cause  mental  defect  in  the 
offspring,  he  would  like  to  know  whether  the  mental 
abnormahty  so  caused  was  of  any  special  form. 

Dr.  Shuttleworth  (London)  stated  that  his  inquiries  at 
the  Royal  Albert  Asylum,  had  not  shown  him  that  parental 
alcoholism  pare  and  simple  could  produce  mental  defect 
in  the  offspring.  • 

Dr.  Ceotheus,  in  reply,  referred,  as  conclusively  settling 
the  question  of  parental  alcoholism  and  defective  progeny, 
to  the  statistical  work  carried  out  in  Switzerland,  showing 
that  children  whose  birthdays  indicated  the  coincidence 
of  conceptional  periods  with  times  of  exceptional  feasting 
and  alcoholic  excess  gave  a  very  high  proportion  of  mental 
defect. 


MONGOLIAN     I3IBEC1LITY.* 

By  G.  E.  Shuttlewoeth,  M.D.,  etc., 
Honorarj-  Consulting  Physician,  Eoya!  .Ubert  Asylum,  Lancaster. 
Considerable  interest  has  been  aroused  with  regard  to  this 
subject  daring  the  last  few  months  by  excellent  papers 
which  have  appeared  both  in  British  and  foreign  medical 
periodicals,  amongst  which  I  may  mention  an  article  by 
Dr.  W.  Bertram  Hill  in  the  (Ji:artcrhj  Journal  of  Medicine 
(October,  1908),  one  by  Professnr  Sante  de  Sanctis  of  Rome, 

*  This  paper  was  illustrated  by  a  large  collestion  of  chotographs  ot 
Mongolian  imbeciles  of  different  grades  an  J  from  different  parts  of  tbs 
world. 
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in  an  Austrian  publication  called  "  Eit "  (April,  1909),  one 
by  Dr.  Meltzer,  of  Waldheim,  in  a  German  periodical 
devoted  to  the  interests  of  feebleminded  children  [Zeit- 
schrift  fiir  die  Behandlung  Schwachainniger,  June,  1909,', 
and  finally  a  pathological  study  by  Babonneix  appearing 
in  the  current  number  of  Archives  de  mcdecinc  des  evjants 
(Tome  xii,  Xo.  7i.  An  interesting  discussion  on  the 
subject,  with  an  exhibition  of  15  cases,  also  took  place  at 
the  Royal  Society  of  Medicine  (Chnical  Section)  on 
April  30th,  1909 ;  but  the  limits  of  time  available  at  that 
meeting  necessitated  leaving  unconsidered  some  imporfant 
points  in  relation  more  especially  to  the  etiology.  This 
occasion,  indeed,  suggested  to  me  that  a  paper  foundfd 
upon  what  I  may  venture  to  refer  to  as  an  exceptionally 
large  experience  of  cases  cf  Mongolism  might  not  be 
unacceptable  to  confreres  of  the  Section  of  Psychological 
Medicine  at  the  British  Medical  Association  Kceting. 

The  material  upon  which  I  shall  base  my  remasks 
consists,  in  the  aggregate,  of  about  350  cases,  a  fair 
proportion  of  which  I  have  personally  seen  in  the  course 
of  my  official  connexion  successively  with  Earlswood,  the 
Royal  Albert  Asylum,  and  the  Metropolitan  Asylums  Board, 
and  also  in  private.  For  up-to-date  notes,  however,  of  the 
98  cases  tabulated  at  Earlswood  and  of  the  158  extracted 
from  the  Royal  Albert  Asylum  casebooks,  as  also  for  par- 
ticulars of  some  20  cases  from  the  Eastern  Counties 
Asylum,  I  am  indebted  to  the  kindness  of  the  medical 
officers  of  the  respective  institutions,  and  may  specially 
refer  to  an  instructive  series  of  photographs  of  Mongoloid 
imbeciles  at  the  Royal  Albert  Asylum,  Lancaster,  ■which 
Dr.  D.  W.  Hunter  (A.M.O.)  has  been  good  enough  to  allow 
me  to  show  you.  I  am  also  under  obligations  to  Dr. 
Carson,  of  the  New  York  State  Institution  for  Feeble- 
minded, and  to  Dr.  Bodil  Hjortb,  of  the  Keller  Institute, 
near  Copenhagen,  for  leave  to  quote  their  statistics  and 
conclusions. 

RiaioTy. 

In  such  a  paper  as  this  I  can  but  very  briefly  refer  io 
the  history  of  the  subject.  Cretinism,  at  any  rate  in  its 
goitrous  form,  had  been  recognized  as  far  back  as  the  time 
of  Juvenal,  who  writes :  "  Quis  {umiuii7ii  gutiur  miraiur 
in  Aljnbus  .'"  and  we  know  that  the  great  Napoleon  went 
so  far  as  to  cause  a  census  to  be  taken  of  the  endemic 
cases  in  Canton  Wallis  (amounting  to  3,000)  with  which 
the  construction  of  the  Simplon  road  had  rendered  him 
familiar.  Sporadic  cretinism  dependent  upon  congenital 
absence  or  deficiency  of  the  thyroid  was  first  described  in 
this  country  in  1850  by  Curling,  and  its  pathology  worked 
out  more  fuUy  by  Hilton  Fagge  in  1871.  I  mention  this 
because  Mongolism  and  cretinism  affecting  children  seem 
to  have  been  commonly  confounded  in  the  early  history  of 
the  ameliorative  treatment  of  idiocy ;  indeed,  correct 
diagnosis  between  the  two  conditions  is  not  always 
made  even  at  the  present  day.  Cases,  however, 
which  we  should  now  refer  to  the  Mongol  type 
were,  no  doubt,  early  noticed  by  Seguin,  who  in 
his  writings  (1846-66)  refers  to  patients  resembling 
cretins,  undersized,  with  husky  voices  and  furfuraceous  skins 
— a  class  he  subsequently  designated  ''  furfuraceous  cretics." 
Dr.  Caldecott  informs  me  that  in  the  early  casebooks 
at  Earlswood  certain  patients  are  described  as  "strumous 
cretins,"  such,  no  doubt,  being  cases  to  which  John 
Langdon-Down,  many  years  Medical  Superintendent  of 
that  institution,  called  attention  in  a  paper  in  the  London 
Hospital  Reports  for  1866,  as  presenting,  though  of 
European  parentage,  many  of  the  facial  characteristics  of 
the  Mongolian  family  oi  mankind. 

Characteristics. 
■\Vithout  going  so  far  as  to  adopt  Dr.  Langdon-Down's 
theory  of  retrogression  of  ethnic  type  in  such  cases, 
I  think  we  shall  admit,  looking  at  the  photographs  of 
children  now  commonly  designated  Mongoloid  or  Mon- 
golian imbeciles,  that,  though  by  birth  members  of  the 
Caucasian  lor  Indo-European'*  family,  they  favour  in  a 
remarkable  way  the  features  ci  the  Mongolian  race. 
■\N'hile  admitting  the  resemblances,  1  think  we  may  also 
note  striking  divergences  between  the  physical  characters 
of  the  real  Mongol  or  Kalmuck  and  these  Mocgoloid 
specimens  of  the  Caucasian  race.  In  the  latter,  for 
instance,  though  the  face  is  broad,  there  is  not  the  same 
prominence  of  cheek  bones  as  in  the  former ;  the  hair  is 
not  usually  black,   as  in  the  real  Mongol,  though  it  is 
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straight,  wiry,  and  often  scanty ;  the  skin,  though  sallow, 
is  not  yellow,  and  there  have  never  (so  far  as  I  know)  been 
met  with  the  blue  patches  on  buttocks  not  uncommon  in 
the  genuine  Mongol  infant.  The  obHciuely-rlaced  and 
often'almondshaped  palpebral  fissures,  with  upward  and 
outward  trend,  and  usually  far  apart,  the  flat-bridged 
snub  nose,  with  expanded  outward-turned  alae  nasi,  and 
the  tendency  to  epicanthic  folds,  are  the  most  notable 
signs  of  similarity.  Brachycephalism  is  common  to  true 
Mongols  and  to  Mongoloids,  but 
marked  flattening  of  the  cccipital 
region  is  almost  a  constant  charac- 
teristic of  the  latter. 

The  form  of  the  hands,  with 
shortened  little  fingers  and  thumbs, 
tbo  flat,  broad  feet,  the  curtailed 
stature  and  the  peculiarities  of 
mucous  membrane  affecting  eyelids, 
lips,  etc.,  and  the  scored,  fissured 
tongue  appear  to  be  confined  to  the 
Mongoloid,  for  they  are  not  notice- 
able in  the  children  of  the  Kalmuck 
village  now  on  view  at  the  "  Great 
White  City."  It  would  be  interest- 
ing to  know  whether  in  degenerate 
Mongols  in  the  East  any  of  these 
physical  abnormalities  occur,  but  I 
have  not  been  able  to  obtain  this 
information.  Allowing,  however, 
for  the  differences  I  have  named, 
the  fact  remains— as  I  think  will 
be  obvious  from  a  scrutiny  of  the 
photographs  I  submit  to  you  of 
so-called  Mongolian  imbeciles  of 
Europea.n  parentage — that  their  phy- 
siognomies recall  in  many  particul 
those  of  Asiatic  Mongols,  and  it 
remarkable  how  they  all  bear,  though  unrelated,  of  very 
varying  social  class,  and  natives  of  far-distant  places, 
a  sori  of  family  resemblance  to  each  other.  Even  lay 
people  recognize  the  Mongolian  physiognomy;  and  Dr. 
Still  mentions  that  the  mother  of  a  Mongol  imbecile 
under  his  care  in  London  stated  that  the  neighbours 
called  her  child  "  the  Chinese  baby,"  and  I  have  myself 
known  one  of  this  type  attendini.;  a  special  school  nick- 
named  by  his 
s  choolfellows 
"John  Chinaman." 

Frequency. 
As    regards    the 

prevalence   of   thi= 

type,    it    seems   tc 

vary     oonsiderablj 

amongst  European 

nations,  being  mo-.t 

common    in     Eng 

land,    where    some 

5    per    cent,  of   alJ 

imbeciles      are     ot 

this       type       (D. 

Langdon-  Dowu 

says    10   per  cent. 

in  his  expel  lence). 

Recent  statistics  of 

cases  at  the  Royal 

Albert     Asylum 

show    158    out    of 

2,900      admissions, 

and    at  Earlswood 

•98   out    of    3,700— 

early    cases     were  .     ^.^   ,• 

probably  not  recognized  as  such  at  the  older  institutions. 
I  have  no  exact  statistics  from  Scotland  or  Ireland,  but 
the  late  Dr.  Ireland'  says  he  has  come  across  cases  from 
the  Hebrides,  and  estimates  that  3  or  4  per  cent,  of  all 
imbeciles  in  asylums  are  of  this  type.  In  France  they 
would  seem  to  be  less  frequent,  for  BournevilIe,=  writing  in 
1901,  stated  that  amongst  650  children  at  the  Bicetre  and 
Fondation  Vallee  there  were  but  8  Mongols,  and  that  he 
had  not  seen  more  than  20  of  this  type  in  the  course  of  his 
service.  In  Germany  Weygandt,  Alt,  and  H.  Vogt  reckon 
that    about    1     per    cent,    of    imbeciles    are    Mongoloid. 
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Dr.  Saute  de  Sanctis  of  Rome  states  that  he  had  seen 
only  20  cases  in  Italy  in  seven  years.  In  Scandinavia  they 
seem  more  frequent.  Dr.  Bodil  Hjorth  stating  that  out  of 
750  imbeciles  in  the  Keller  Institute,  near  Copenhagen, 
there  are  at  present  30  Mongols,  equivalent  to  4  per  cent. 
In  the  United  States  ot  America  they  seem  fairly  frequent, 
forming  at  one  large  asylum  (the  New  York  State  institu- 
tion) 8.2  per  cent,  of  the  admissions  in  a  single  year  (though 
apparently  less  numerous  elsewhere).  I  learn  from  corre- 
spondents that  the  type  is  not  un- 
common in  British  over-sea 
dominions.  Amongst  my  illustrations 
I  have  the  pleasure  of  showing  you 
two  remarkably  fiue  photographs  of 
twin  children  (boy  and  girl)  from 
Melbourne,  one  (boy)  normal,  the 
other  (girl)  a  Mongolian  imbecile, 
for  which  I  am  indebted  to  Dr.  A. 
Jeffreys  Wood  of  that  city. 

l2--   ;  Etiology. 

A  scrutiny  of  the  statistics  I  have 
collated  (from  about  350  cases)  brings 
into  prominence  the  following  factors : 
First,  with  regard  to  parentage,  in 
the  institution  cases,  at  any  rate,  the 
out-standing  point  is  the  advanced 
aqc  of  the  mother  at  the  birth  of  the 
child.  Thus,  of  120  cases  in  which 
maternal  ages  are  recorded  in  the 
books  of  the  Royal  Albert  Asylum, 
forty-one  —  more  than  one-third  — 
were  over  40  years  of  age,  one  mother 
being  stated  to  have  been  47  at  the 
birth  of  the  Mongolian  imbecile, 
three  46,  and  six  45— one-twelfth,  in 
'™'^"'-  fact,  being  45  and  upwards.       Only 

fourteen  were  under  30  years  of  age,  the  youngess 
mothers  of  ^Mongols  recorded  being  20  and  21  respectively, 
In  eighteen  Danish  Institution  cases  in  which  Dr.  Hjorth 
has  kindly  furnished  detailed  information,  no  less  than 
eleven  of  the  mothers  were  over  40  years  of  age,  one 
stated  to  be  47,  and  two  44.  Under  30  were  only  two, 
one  of  these  being  a  girl  of  18.  In  both  these  latter 
cases  the  children  were  the  first-born.  In  seventeen  cases 
at  the  Eastern 
Counties  Asylum 
(for  notes  of  which 
I  am  indebted  to 
Dr.  Douglas  Tur- 
ner), six  mothers 
were  over  40,  one 
47,  one  45,  one  44, 
and  two  43.  The 
average  age  of 
mothers  at  the 
birth  of  Mongol  off- 
spring seems  in  this 
series  to  be  36 ;  one 
was  only  19  years 
of  age. 

The  next  point 
that  strikes  one  is 
the  large  proportion 
of  Mongol  children 
that  are  the  last- 
born,  often  of  a  long 
family. 

At  the  Royal 
Albert  Asylum  68 
Mongol  children 
out  of  107  whose 
order  in  the  family  had  been  approximately  ascer- 
tained were  stated  to  be  last-born,  and  of  others  (not 
last-boru)  1  was  the  thirteenth  child,  1  the  twelfth,  2  the 
eleventh,  and  1  the  tenth.  Of  last-born  children,  1  was 
thirteenth,  2  were  twelfth,  2  were  eleventh,  and  3  or  4 
were  tenth  in  the  family,  dead  brothers  and  sisters  being 
included  in  the  reckoning.  It  should  be  added  that  1 
was  an  only  child  and  12  others  were  presumably  first- 
born children.  Of  98  Mongol  children  recorded  at 
Earlswood,  46  (or  nearly  56  per  cent.)  were  last-born,  while 
13,  or  12.6  per  cent.,  were  first-born. 
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Fig.  "1.— Mongolian  imbecility.  To  show  deloi-mity  of  liands. 
Note  square,  stumpy  shape  of  hands,  and  curved  little  fingers. 
(From  a  photograph  by  Dr.  E.  P.  Cockbnrn.) 


The  Earls-wood  tablos  also  show  that  about  22  per  cent, 
of  the  Mongol  cases  belonged  to  the  first  half  of  their 
families  and  about  78  to  the  latter  half,  and  that  46  per 
cent,  of  the  famihes  producing  Mongols  consisted  of  seven 
or  more  children.  (In  England  thu-ty  years  ago  the 
average  number  in  a  faraily  was  stated  by  the  Registrar- 
General  to  be  4.6  ;  it  is  probably  considerably  less  now,  so 
that  we  may  consider  the  Mongol-producing  family  con- 
siderably beyond  the  average  in  number  of  children.) 
Of  the  18  children  noted  at  the  Eastern  Counties  Asylum, 
6  at  least  are  last-born  and  1  is  an  only  child.  The 
average  number  in  the 
Eastern  Counties  Mongol- 
producing  family  is  betvi'een 
6  and  7. 

It  would  seem  to  be  fair 
inference  from  the  figures 
jast  cited  that  more  than 
hatf  of  the  Mongolian  imbe- 
ciles in  institutions  are  last- 
born  children,  mostly  of  long 
families,  and  that  in  a  con- 
siderable proportion  —  from 
one-half  to  one-third  —  the 
mothers  were  at  the  time 
of  gestation  approachicg  the 
climacterie  period,  and  that 
in  oonseqnence  the  repro- 
ductive powers  were  at  a 
low  ebb.  Which  of  the  two 
factors— the  advanced  age  of  the  mother  or  her  ex- 
haustion by  a  long  series  of  previous  pregnancies — 
is  the  more  potent  factor  is  open  to  doubt.  Both  act 
concurrently  in  most  cases.  In  one  case  only  have  I 
a  note  of  a  late  marriage,  the  mother  being  43, 
and  the  solitary  issiie  being  a  Mongol  imbecile.  But 
first  and  only  children  of  the  Mongol  type  are  not 
uncommon,  especially  in  the  higher  social  ranks ;  I  have, 
indeed,  notes  of  4  such  in  a  group  of  18  private  cases 
with  mothers  of  35,  25,  20,  and  23  respectively ;  but  the 
possibility  of  preventive  checks  in  such  cases  must  not 
be  overlooked.  Dr.  Still  suggests  that  the  power  of 
perfect  repro- 
dnotion  is  often 
not  fully  esta- 
blished in  the 
first  pregnancy, 
in  which  case 
so-called  "pru- 
dential checks  " 
may  be  i  1 1  ■ 
advised.  Cer- 
tain it  is  that 
the  production 
of  more  than 
one  Mongol  in 
the  same  family 
is  a  great  rarity; 
indeed,  I  have 
only  heard  of 
2  9uch  cases, 
and  these  are 
on  record  at  the 
Royal  Albert 
Asylum.  The 
case  of  twin 
pregnancy  with 
oSspring  of  dif- 
ferent sex,  the 
boy  normal,  the 

girl  a  Mongolian  imbecile,  is  unique  in  my  experience ;  but 
I)r.  Hjorth  records  in  his  table  one  instance  of  twin 
Mongols. 

How  far  neuropathic  heredity  is  a  factor  in  the  produc- 
tion of  this  type  of  imbecility  has  been  much  discussed, 
and  I  fear  my  notes  do  not  threw  very  much  light  there- 
upon. At  Earlswood  it  has  been  traced  in  about  25  per 
cent,  of  the  cases  recorded.  Dr.  Hjorth  concludes,  with 
regard  to  this  type,  that  neuropathic  predisposition  is 
remarkably  rare.  I  cau  only  say  that  my  experience  with 
private  cases  leads  mc  increasingly  to  believe  in  the 
influence  of  this  factor,  and  that  if  one  allows  sufficient 
time  graduolly  to  attain  a  more  complete  knowledge  of  the 


family  history,   it   may  be  discovered  in   nearly  50  per 
cent. 

Dr.  G.  A.  Sutherland  has  stated  that  in  25  cases  of  Mon- 
golism investigated  by  him  (mostly  in  hospital  practice) 
he  found  evidence  of  parental  S3rphilis  in  11.  Such  a  view 
is  not  supported  by  my  own  experience,  either  in  institu- 
tion or  private  practice,  and  I  have  notes  only  of  3  cases 
in  the  former  and  1  in  the  latter  amongst  several  hundreds 
of  cases  seen.  Dr.  Hjorth  states  that  in  21  Mongol  ca.ses 
carefully  investigated  by  him  there  is  no  single  case  of 
syphilis  in  the  parents,  and  in  a  list  of  20  such  eases  at  the 
Eastern  Counties  Asylum  the 
^  absence  of  syphilitic  history 

is  recorded. 

Formerly  I  was  under  the 
impression  that  a  family 
history  of  tuberculous  disease 
was  the  most  frequent  and 
most  potent  etiological  factor 
in  the  production  of  Mon- 
gohsm.  1  am  not  certain, 
however,  that  I  could  statis- 
tically justify  this  view 
today.  Tuberculous  heredity 
shows  largely  in  the  etiology 
of  all  the  varieties  of  idiocy 
r.nd  imbecility,  and  Fletcher 
Beach  and  I  found  it  as 
a  probably  causative  factor 
in  no  less  tlian  28.31  per  cent, 
of  the  2,380  cases  investigated  by  us  m  1891.  In  98  cases 
of  Mongolism  at  Earlswood  a  phthisical  family  history 
has  been  traced  only  in  15 — that  is,  15.3  per  cent;  In 
18  cases  at  the  Eastern  Counties  Asylum  it  is  reported 
in  6  (  =  33  per  eent.^.  In  only  4  out  of  21  cases  at  the 
Keller  Asylum  is  a  definite  history  given  of  tubercle  in  near 
relatives.  It  is  impossible,  therefore,  to  regard  the  theory 
that  the  Mongolian  is  y>ar  excellence  a  tuberculous  type  of 
imbecility  as  well  founded.  It  is  true  that  the  imperfect 
tissues  of  the  Mongol  child  are  more  liable  than  those  of 
some  other  varieties  to  invasion  by  tubercle  bacilli,  and 
the  large  mortality  of  Mongols  especially  from 
pulmonary 
tuberctilosis. 

To  sum  up 
the  etiological 
evidence  before 
us,  I  think  we 
may  conclude : 

1.  That  Mon- 
golian imbeciles 
are  "  exhaus- 
tion products" 
— that  is,  de- 
pendent upon 
conditions  ad- 
versely affect- 
ing the  mater- 
nal [reproduc- 
tive, powers  — 
the  advanced 
age  of  the 
mothers  and 
frequent  child- 
bearing  being 
the  most  notice- 
able causative 
factors. 

2.  That  any 
d  epressing 

toxic  influences  may  produce  in  younger  women  repro- 
ductive exhaustion — for  example,  neuropathic  heredity, 
giving  rise  to  imperfect  metabolism,  nervous  depres- 
sion, etc.,  alcohohsm.  the  poison  of  syphilis,  and  tuber- 
culous infection — ^but  neither  syphilis  nor  tubercle  is 
the  specific  cause  of  Mongolism.  Exhausting  illnesses, 
of  whatever  kind,  during  the  period  of  gestation  may 
produce  imperfection  in  the  evolution  of  the  fettis  and  its 
tissues  which  we  know  as  Mongolism. 

Anatomical  Pecidiarities  and  Pailwlogy. 
To  many  of  these  I  have  already  referred  in  my  intro- 
ductory remarks,  and  I  need  now  only  refer  to  some  others 
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wliicli  are  not  so  obvious  from  a  survey  of  illustrative 
piiotogi-aph?,  though  easily  demonstrable  on  living  patients. 
The  brachycephalic  bead  flattened  posteriorly  ;  the  oblique- 
set  eyes  and  epicanthic  folds  ;  the  depressed  nose  ;  the 
fissured  lips  ;  the  fitfully  protruded  tongue  with  its  scored, 
papillated  surface ;  the  broadened  cheeks  with  dilated 
capillaries  giving  a  ruddy  tint ;  the  auricles  of  simple  type, 
devoid  of  pendant  lobes;  the  sparse,  straight  hair  and 
downy  growth  extending  low,  all  make  up  a  picture  of 
imperfection  reminiscent  of  fetal  conditions ;  and  in  the 
living  subject  we  should  see  lax  ligaments  and  muscular 
hypotonia,  which  enable  the  child  to  assume  positions 
approaching  intrauterine  postures — characteristic,  in  fact, 
of  permanent  immaturity  suggestive  of  an  unfinished 
child. 

The  bands  and  feet  have  also  well-marked  peculiarities, 
and  one  of  the  photographs  from  the  Royal  Albert  Asylum, 
and  two  or  three  from  private  patients  (for  which  I  am 
indebted  to  Dr.  Cockburn  of  Ealing),  of  an  opposing  great 
toe  with  cleft  between  it  and  the  next,  remind  one  of  the 
quadrumanoua  arrangement.  The  heart  is  found  incom- 
pletely finished  not  infrequently  in  children  of  this 
type,  the  foramen  ovale  remaining  patent,  and  defects 
existing  also  in  the  intraventricular  septum.  The 
thyroid  and  thymus  glands  have  been  examined 
for  defects,  notably  by  Bourneville,  but  no  im- 
portant variations  from  the  normal  have  been 
noticed  by  the  latter,  except  in  two  cases  in  which  he 
detected  thickened  trabeculae  and  sclerosed  vessels.  I 
show  you  several  illustrations  of  the  Mongol  brain,  and 
you  will  sec  that  macroscopically  it  presents  coarse  con- 
volutions, with  few  secondary  convolutions,  and  an 
absence  of  anaectent  gyri,  the  sulci  being  unusually 
shallow.  The  cortex  itself  is  thinner  than  usual.  Micro- 
scopically, according  to  Bourneville,  there  is  marked 
rarefaction  of  the  cells,  and  the  fibres  of  the  Exner  net 
are  very  thin.  He  a.lso  speaks  of  a  fibrous  meningitis,  a 
condition  also  noted  in  a  post-mortem  examination  of  a 
higher  grade  Mongolian  imbecile  recorded  recently  by 
L.  Babonneix ;  '  but  may  not  this  be  accidental  and  not 
essential  to  the  condition,  which  is  fLindamentally  one  of 
arrested  development  ?  Wilmarth  has  remarked  that  in 
five  Mongol  brains  studied  by  him,  pons  and  medulla  were 
relatively  small,  and  Sutherland  has  confirmed  this 
observation. 

Mental  Peculiarities. 

These  vary  with  the  degree  of  Mongolism,  which  may 
bo  superficial  or  profound.  I  have  seen  cases  which  have 
only  a  dash  of  Mongolism,  with  only  a  few  of  the  physical 
stigmata;  but  in  all  there  were  certain  common  mental 
characteristics,  such  as  general  backwardness,  want  of 
originality  but  remarkable  imitativeness,  retarded  speech, 
often  3  taste  for  musical  rhythm,  and  usually  a  placid 
disposition,  though  in  some  cases  a  species  of  obstinacy 
which  only  yields  to  tactful  management.  A  tendency 
to  grimacing  (with  frontal  corrugation),  protruding  and 
drawing  in  the  tongue,  a  transient  squint,  and  tricks  of 
mimicry  are  other  signs  of  peculiar  modes  of  brain  action. 

Diagnosis. 
Cases  of  the  cretinoid  and  of  the  Mongolian  type  are 
apt  to  be  confused,  especially  at  an  early  age,  so  that  it 
may  not  be  amiss  to  add  here  some  of  the  leading 
diagnostic  differentiae.  As  was  remarked  at  the  interesting 
display  of  fifteen  Mongolian  cases  before  the  Clinical 
Section  of  the  Royal  Society  of  Medicine,  correct  diagnosis 
in  of  importance  to  save  parents  the  disappointment  of  ex- 
pecting amelioration  from  thyroid  medication  prescribed  for 
Mongolian  imbeciles  presumed  to  be  cretinoid.  In  passing, 
it  may  be  said  that,  except  in  mixed  cases  (which  occur 
bat  rarely),  thyroid  treatment  is  ineftective  in  Mongolism, 
anil  whenever  a  marked  effect  is  obtained  the  presumption 
if!  in  favour  of  cretinism,  though  this  is  a  much  rarer  form 
of  imbecility  than  the  former.  In  tabulated  form  the 
charac'eristic  differences  may  be  set  forth  as  follows  : 

Mongolism.  Cretinism. 

1.  Characteristics  noticeable  1.  Characteristics  often  not 
from  Ijirtli.  noticeable  till  sixth  or  seventh 

n   r.,     ,,,  month. 

2.  Skull  brachycephalic:  Con-  2.  Skull  dolichocephalic :  flat 
ton-  rounded  or  short  oval,  at  top  (fontanelles  close  late), 
Longitudinal  and  transverse  expanded  laterally;  broad  be- 
dia-naters  nearly  correspond.  hind,  often  asymmetrical. 


Mongolism. 

3.  Forehead  usually  smooth. 

4.  Palpebraltissures "almond 
shaped,"  and  more  or  less  ob- 
lique upwards  and  outwards. 
Freciuent  epicanthus.  Strabis- 
mus common.  Ciliary  bleph- 
aritis frequent. 

5.  Cheeks  chubby,  often 
florid.    Complexion  mottled. 

6.  Lips  often  transversely 
fissured.  Lower  lip  may  be 
pursed  up  over  upper. 

7.  Tongue  large  and  coarsely 
papillated  if  not  lissured. 
Tongue  recurrently  protruded 
ami  drawn  back. 

8.  Skin  smooth  in  infancy, 
but  furfuraceous  later ;  not  re- 
dundant or  "  baggy." 

9.  Hair  ■•wiry,"  often  "mouse 
colour,"  but  sometimes  blonde. 
Downy  growth  comrcouon  fore- 
head and  cheel<s. 

10.  Thyroid  gland  palpable 
to  greater  or  less  extent. 

11.  No  fatty  tumours  (pseudo- 
lipomata)  in  posterior  triangle 
of  neck. 

12.  Long  bones  somewhat 
shorter  than  usual,  but 
slender. 

13.  Hands  broad  ;  thumb  and 
little  linger  short,  the  latter 
often  curved  towards  ring 
finger.     Fingers  taper  at  ends. 

14.  Feet  large  and  Hat.  Fis- 
sure between  great  and  next 
toe  often  seen. 

15.  Abdomen  often  distended; 
occasional  umbilical  hernia ; 
often  inguinal  hernia. 

16.  Expression  more  or  less 
vivacious  and  mobi  le,  observant 
and  imitative. 


Cretinism. 

3.  Forehead  usually  wrinkled. 

4.  Palpebral  fissures  hori- 
zontal, but  appear  small  owing 
to  pseudo-oedema  of  eyelids. 
Strabismus  and  ciliary  bleph- 
aritis I 


5.  Often  circumscribed  malar 
flush;  complexionashyorwaxy. 

6.  Lower  lip  often  everted. 
Mouth  open.  Drivelling  com- 
mon. 

7.  Tongue  large,  but  not 
coarsely  papillated  or  lissured. 
Tip  of  tongue  thickened,  and 
constantly  protruding. 

8.  Skin  dry  and  scaly  ;  forms 
folds  here  and  there,  being  re- 
dundant and  "  baggy." 

9.  Hair  harsh,  coarse  and 
scanty.  Usually  of  darkish 
tint  (Bourneville  says  brown) ; 
scalp  often  eczematous. 

10.  Thyroid  gland  impalpable 
to  most  thorough  examination. 

11.  Fatty  tumours  (pseudo- 
lipomata)  frequently  found  in 
posterior  triangle  of  neck,  etc. 

12.  Long  bones  shortened 
and  thickened,  in  some  cases 
bowed . 

13.  Hands  broad,  thick,  and 
stumpy,  with  wrinkled  skin. 
Fingers  square  at  tips. 

14.  Feet  squat  ;  skin  re- 
dundant about  ankles  and 
dorsum  of  foot. 

15.  Abdomen  very  bulky  and 
prominent  with  folds  of  skin  ; 
umbilical  hernia  common. 

16.  Expression  dull  and 
immobile ;  unobservant  and 
apathetic. 


Similarities  in  each  Variety. 
Deficient  stature,  flattened  bridge  of  nose,  with  expanded 
alae,late  and  irregular  dentition,  deferred  closure  of  fontanelles, 
retarded  puberty. 

Prognosis. 
This  differs  in  proportion  to  the  degree  of  Mongoloid 
defect,  and  may  be  treated  (1)  from  the  physical,  (2)  from 
the  mental  standpoint.  Physically,  congenital  cardiac 
defects  have  to  bo  reckoned  with  in  a  certain  pro- 
portion of  cases,  and  in  such  the  infantile  mortality  is 
undoubtedly  large.  Imperfections  of  mucous  membrane, 
whether  respiratory  or  of  the  digestive  tract  (also,  it  may 
be,  palpebral  or  nasal),  lead  to  inflammatory  affections  of 
lungs,  bowels,  etc  ,  which  may  be  chronically  troublesome, 
afford  nidus  for  tubercle,  and  lead  to  fatal  results  in  early 
life.  Puberty,  generally  late,  seems  often  to  be  the  starting- 
point  of  degenerative  trouble,  and  there  is  a  large  mortality 
(chiefly  from  tuberculous disease)amongst Mongols  between 
15  and  20  years  of  age.  Comparatively  few  arrive  at 
adult  years,  but  much  depends  on  environment  and  the 
amount  of  judicious  care  taken  of  them.  At  a  meeting 
at  Normansfield  in  1906  the  Drs.  Langdon-Down  showed 
nineMongol  patients  of  whom  the  average  age  was  35,  the 
oldest  being  a  lady  aged  56  (who,  I  hear,  has  since  died  of 
mere  senility).  As  regards  prospect  of  mental  improve- 
ment, much  may  be  done  by  suitable  training,  proceeding 
on  imitative  lines.  Habits  of  propriety  and  simple  educa- 
tional attainments,  such  as  drawing,  writing  and  reading, 
may  be  acquired;  abstract  matters,  such  as  calculation, 
are  attainable  only  by  the  higher  (that  is,  less  marked)  sub- 
jects of  Mongolism ;  and  some  manual  occupation  requiring 
only  mechanical  skill  may  be  learned.  The  typical  Mongol, 
however,  remains  at  best  an  imperfect  being  to  his  life's 
end,  destitute  of  originating  power,  though  a  willing 
machine,  needing,  however,  to  be  "wound  up"  regularly. 

Treatment. 
There  is  little  to  be  done  by  medicine  in  this  class 
of  oases,  except  with  the  object  of  improving  the 
general  health  and  condition.  Defects  of  circulation, 
consequent  in  some  cases  on  cardiac  imperfections,  call 
for  tonics,  cod-liver  oil,  and  attention  to  warmness  of 
apparel,  but  thyroid  treatment,  though  useful  in  pro- 
moting metabolism,  cannot  be  depended  on  as  curative  in 
cases  of  this  type.    Treatment  to  be  effectual  must  be 
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essentially  medico-pedagogic,  the  medical  expert  and  the 
skilled  teacher  working  hand  in  hand.  It  would  be  an 
int-eresting  experiment,  and  one  which  I  thmk  would  be 
justifiable  (though  the  chance  has  never  occurred  to  me), 
to  place  in  an  incubator  a  new-born  baby  of  obviously 
Mongol  type,  with  a  view  of  seeing  how  far  the  signs  of 
immaturity  might  be  overcome  by  thus  supplementing 
defective  gestation. 

Befekences. 
1  Mental  Affections  of  Children,  p.  58.  '^ Comptes Hindus  (Bicetre),  and 
Brouardel,  TraitS  d'  medecine.  lis,  p.  58.    ^Arch.  de  mid.  des  enfant s. 
19ra.  Tome  xii,  7,  p.  50O. 

DISCUSSION. 

Dr.  L.u<GD0N  Down  (Hampton  Wick)  directed  attention 
to  the  shape  of  the  hand  in  Mongolian  imbeciles,  and 
showed  hand-prints  of  a  number  of  such  cases  compared 
with  a  normal  haudpiint.  These  showed  a  marked 
shortening  of  the  metacarpal  bones  and  the  phalanges,  and 
the  extreme  suppleness  of  the  joints  was  indicated  by  the 
superior  ease  with  which  the  impress  of  the  centre  of  the 
palm  was  obtained.  In  addition  to  the  abnormality  of  the 
bony  structures,  these  prints  showed  that  the  bones  of  the 
palm  differed  from  the  normal  in  their  extreme  irregu- 
larity, and  the  tendency  of  the  principle  fold-lines  to  bo 
two  in  number  only,  instead  of  three  as  was  most  com- 
monly the  case.  This  peculiarity  was,  doubtless,  associated 
with  the  shortness  of  the  metacarpals.  It  was  a  feature  so 
frequently  present  that  it  might  be  regarded  as  an  aid  to 
diagnosis  in  conjunction  with  other  characters.  It  was, 
however,  a  feature  found  in  imbeciles  of  other  types,  of 
imbeciles  where  the  bony  growth  was  stunted,  as  some- 
times happened  in  the  same  way  that  epicanthus  was 
found  in  other  types,  as  well  as  being  very  common  in  the 
Mongolian  imbecile.  These  cases  were  markedly  shorter 
in  stature  than  the  normal,  or,  indeed,  than  imbeciles  of 
other  classes.  This  had  seemed  to  be  due  rather  to 
shortening  of  the  extremities  than  of  the  spine.  With  a 
view  to  testing  this,  a  number  of  male  Mongolian  imbe- 
ciles (mainly  adults)  were  measm-ed  and  compared,  both  as 
regards  the  sitting  height  and  the  full  stature,  with  a 
number  of  imbeciles  of  other  types.  The  observations  were 
not  very  numerous,  but  they  showed  that  ia  Mongolian 
imbeciles  the  length  of  the  lower  limbs  was  to  the  length 
of  head  and  trunk  as  100  to  114.5,  whereas  in  other 
imbeciles  the  same  proportion  was  100  to  105.3.  The 
average  sitting  height  of  the  Mongol  was  52;  in.,  while 
that  of  the  others  was  34  in.  For  example,  a  Mongol  of 
sitting  height  33^  in.  showed  a  total  height  of  611  in., 
while  an  epileptic  imbecile  of  sitting  height  33  in.  had  a 
total  height  66;  in.  If  it  had  been  possible  to  exclude  the 
head  and  neck  from  the  trunk  measurements,  the  difference 
would  probably  have  been  still  more  marked,  but  this  was 
found  difficult  to  do,  owing  to  the  very  poor  development 
of  the  vertebra  prominens  in  the  Mongol  type,  which  made 
it  impossible  to  find  a  fixed  point  to  measure  from.  The 
speaker  also  mentioned  a  tendency  for  Mongol  children  to 
appear  after  a  non-childbearing  interval  in  the  family,  and 
said  it  was  rare  for  an  imbecile  of  another  type  to  occur  in 
the  same  family  with  a  Mongol.  Mongols  stood  apart 
from  other  imbeciles  in  respect  of  palatal  development ; 
the  bony  structures  of  their  face  suffered  in  development, 
as  well  as  other  parts.  This  led  to  narro?fing  of  their 
nasal  passages  and  smallness  of  their  jaws. 

Dr.  Caldecott  (Redhill)  called  attention  to  the  absence 
of  certain  details — namely,  the  age  to  which  Mongolians 
lived,  cause  of  death,  and  the  general  appearance,  which 
more  or  less  disappeared  as  age  advanced.  The  experience 
of  Earlswood  showed  that  few  Mongolians  lived  beyond 
the  age  of  20 ;  that  the  cause  of  death  was  in  nearly 
100  per  cent,  tuberculosis,  and  that  if  they  lived  beyond 
30  years  the  characteristic  appearance  tended  to  diminish. 
He  also  called  attention  to  the  fact  that  thyroid  treatment 
was  useless  for  this  class  of  case. 


CONSIDERATIONS  UPON  THE  REPORT  OF  THE 

ROYAL  COMMISSION  ON  THE  CARE  AND 

CONTROL  OF  THE  FEEBLE-MINDED. 

By  W.  R.  Dawson,  M.D.Dub.,  F.R.C.r.Irel., 
Dublin. 
The  references  to  the  Royal  Commission,  practically  in- 
volving, as  they  did,  a  survey  of  the  existing  methods  of 
dealing  with  mental  defect  of  every  kind,  ..nd  in  every 


civilized  country  in  the  world,  necessitated  the  collection  of 
so  huge  a  mass  of  evidence,  and  the  consideration  cf  so 
extensive  and  varied  a  series  of  subjects,  that  it  is  clearly 
impossible  to  discuss  the  report  in  any  bat  the  most  frag- 
mentary way  within  the  limits  of  a  single  paper.  I  shall, 
therefore,  merely  touch  upon  what  seem  to  me  to  be  some 
of  the  more  interesting  points,  hoping  that  the  speakers 
who  follow  will  till  many  of  the  gaps  inevitably  left. 

The  state  of  affairs  revealed  by  the  investigations  oi  the 
Royal  Commission  may  be  mildly  described  as  exceedingly 
unsatisfactory.  Even  in  Englandit  was  found  that 0  83  per 
cent,  of  the  population  suffer  from  mental  abnormalities  of 
some  form  or  other,  of  whom  a  very  considerable  propor- 
tion—in fact,  about  a  fourth— require  immediate  provision ; 
while  here  in  Ireland  the  proportions  both  of  mental 
defect  and  of  undealt-with  cases  are  much  larger.  There 
is,  therefore,  urgent  need  that  some  attempt  of  an  organized 
and  co-ordinated  kind  should  be  ruade  to  deal  with  the 
whole  class  of  mental  defectives;  and,  as  a  thought-out 
and  connected  scheme  for  this  purpose,  the  report  should 
be  welcomed  and  approved,  even  if  one  is  not  prepared  to 
accept  the  views  expressed  therein  in  every  detail. 

In  dealing  with  the  problem  before  them,  the  funda- 
mental idea  adopted  by  the  Royal  Commission  is  the  duty 
of  the  State  to  protect  all  persons  who  are  prevented  by 
mental  defect  from  taking  part  in  the  struggle  of  life,  and 
to  include  their  property  within  the  scope  of  this  protec- 
tion. This  is  no  more  than  an  extension  of  the  principle 
which  has  long  been  admitted  in  the  case  of  the  certified 
insane,  and  is'not  likely  to  be  contradicted,  least  of  all  by 
the  medical  profession.  So  far  as  this  duty  of  the  State 
has  been  carried  out,  it  has  been  performed  by  a  number 
of  different  agencies,  but  the  I'oor  Law  authorities  have 
been  the  chief  agencies  dealing  with  the  uncertified  cases 
and  the  lesser  degrees  of  defect  concerned.  The  evidence 
shows  that  the  Poor  Law  has  been  most  inefficient  in  this 
connexion  ;  and  as  the  Royal  Commission  rightly  insists 
that  it  is  mental  defect,  and  not  any  social  circuipstances 
which  may  arise  therefrom,  which  constitutes  the  claim 
of  such  persons  upon  the  commonwealth,  it  is  perfectly 
logical  on  all  counts  to  refuse  to  recommend  that  such 
classes  should  be  left  under  the  management  of  a  system 
which,  even  in  a  general  way,  has  proved  so  unsatisfactory 
as  to  render  radical  reform  imperative— a  fact  which  has 
been  proved  by  the  recent  report  of  the  Royal  Commission 
on  the  Poor  Laws.  Furthermore,  the  very  varied  cha- 
racter of  the  diff'erent  classes  of  defect,  their  numbers,  and 
the  highly  special  nature  of  the  methods  of  dealing  with 
them,  which  still  retain  a  certain  connexion  and  simUarity 
amongst  themselves,  all  render  it  essential  that  these 
cases^should  be  in  the  hands  of  a  special  depMtment, 
with  a  strong  central  authority  directing,  controlling,  and 
coordinating  the  whole. 

This  is  the  conclusion  arrived  at  by  the  Royal  Com- 
mission, with  which  one  is  in  hearty  agreement,  as  also 
with  their  view  that  this  central  authoiity  should  be 
primarily  medical.  The  peculiar  social  consequences  of 
mental  defect,  however,  render  it  necessary  that  there 
should  be  close  co- operation  betvreen  the  judicial  and 
administrative  authorities,  and  therefore  the  amalgama- 
tion of  the  Lunacy  Commission  with  the  Chancery  Visitors 
in  forming  the  central  authority  seems  to  be  justified. 
The  Royal  Commission,  however,  further  desires  to  retain 
as  local  authorities  the  present  county  councils,  while 
checking  any  retrograde  or  undesirable  tendencies  on  the 
part  of  ttiose  bodies  by  the  power  of  the  central  authority. 
It  is  useless  now  to  discuss  the  desirability  of  placing  such 
power  in  the  hands  of  the  local  bodies.  The  county 
councils  have  the  management  of  the  asylums,  and  though 
there  have  not  been  wanting  instances  oi  misuse  of  their 
power  in  the  past,  it  may  be  taken  that  they  will  keep  it. 
Upon  the  whole  it  is  right  that  they  should  do  so,  as  far  as 
the  management  of  the  institutions  is  concerned.  In  -view 
of  the  erratic  and  inconstant  nature  of  such  elected  bodies, 
however,  it  seems  to  me  doubtful  whether  their  power 
should  not  be  restricted  even  further  than  is  proposed  by 
the  Royal  Commission,  I  have  long  thought  that  \he 
ideal  system  would  be  to  turn  the  asylum  medical  service 
into  a  State  service.  The  Viceregal  Commission  on  Poor 
Law  Reform  in  Ireland  recommended  this  step  in  the  c.\se 
of  the  Poor  Law  Medical  Service,  suggesting  that  the 
appointments  should  be  made  by  a  central  council  as  the 
result   of   an   examination,  and  that  the   salaries   of   the 
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medical  officers  should  be  paid  from  Imperial  funds,  while 
leaving  the  management  in  other  respects  in  the  hands  of 
local  bodies.  A  similar  scheme,  it  ajipears  to  me,  might 
advantageously  be  applied  to  the  medical  service  to^be 
created  m  connexion  -svith  the  various  institutions  for  the 
care  of  the  mentally  defective. 

Coming  now  to  the  detailed  recommendations  by  which 
it  is  sought  to  give  effect  to  these  principles,  there  are 
many  points  on  which  the  opinions  of  the  Eoval  Cora- 
mission  ai-e  more  questionable.  Thus  in  the  Preamble  it 
is  stated  that  "  the  three  methods  of  oversight,  certification 
^P"!  detention  are  recommended  for  the  ment-ally  defee- 
ti^e,"  for  some  of  whom  "  oversight  will  sufSce,  for  others 
certification,  and  for  otlier?  certification  with  an  order  for 
detention."  From  Recommendation  XXXIV,  which  deals 
with  the  same  subject,  it  appears  that  "oversight  "  is  used 
as  equivalent  to  "registration."  But  how  can  mere  regis- 
tration or  certification,  apart  from  detention,  be  considered 
methods  of  providing  care  and  control  in  anv  real  sense  ? 
Such  procedures  seem  to  me  to  be  utterly  futile  (as.  indeed, 
they  have  already  done  to  Dr.  Dunlop.  one  of  tlie  Com- 
missioners), while  at  the  same  time  thev  cost  money,  and 
would  very  possibly  furnish  the  local  authority  with  an 
excuse  for  doing  nothing,  for  the  intervention  of  the 
•^'friendly  visitor  "  would  be  uothiuo  short  of  an  intrusion. 
This  point  has  been  taken  a  little  out  of  its  order  owina  to 
the  prominence  given  to  it  in  the  Preamble. 

The  first  point  in  the  recommendations  themselves  con- 
cerns proposed  changes  in  nomenclature,  namely,  the 
substitution  of  the  terms '■  mentally  defective"  and  '•  hos- 
pital" for  "lunatic"  and  "asylum!"  With  their  present 
connotations,  there  is  no  doubt  that  the  latter  terms'should 
be  changed,  and  perhaps  the  substitutes  suggested  are  as 
good  as  any.  But  it  must  be  pointed  out  that  such  changes 
are  of  temporary  utility  only.  The  history  of  insanity 
shows  a  continual  effort  to  mitigate  the  unpleasant  sound 
of  the  terms  used  in  connexion  with  it.  Neither 
••lunatic"  nor  "asylum"  is  in  itself  an  objectiocable 
word;  indeed,  the  latter  is  a  kindly  term  devised  to 
replace  the  old  -  madhouse  " ;  and  there  can  be  no  doubt 
that  '■  mentally  defective  "—in  itself  by  no  means  free 
from  objection— and  "mental  hospital"  will  in  time  sound 
lust  as  harshly  in  the  ear.s  of  the  public.  In  the  next 
place,  the  "  mentally  defective  "  are  lo  be  divided  up  into 
no  less  than  nine  classes,  of  which  definitions  are  given. 
Some  object  to  definitions  in  toto,  but  a  certain  amount  of 
classification  is  practically  useful,  and  should  be  retained, 
though  that  suggested  by  the  Royal  Commission  is 
illogical  and  unnecessarily  elaborate.  Thus,  to  separate  off 
from  the  general  class  of  "persons  of  unsound  mind  "  those 
whose  mental  abnormality  happens  to  be  due  to  "  aoe  or 
deca,y  of  their  faculties  "  is  devoid  of  any  real  utility,  and 
womd  introduce  gratuitous  difficulties  in  practice.  Again, 
the  last  four  classes— namely,  "moral  imbeciles " ''and 
mentally  defective  epileptics,  inebriates,  and  deaf 
and  dumb,  or  blind,  are  quite  unnecessary,  and  such 
cases  should  be  merged  with  the  other  idiots,  imbeciles, 
and  feeble-minded.  As  regards  the  moral  imbeciles,  the 
position  of  the  Royal  Commission  is  inconsistent,  seeing 
that  they  define  the  class  as  including  "  persons  who  from 
an  early  age  display  some  mental  defect  coupled  with 
strong  vicious  or  criminal  propensities  on  which  punish- 
ment has  httle  or  no  deterrent  effect."  yet  thev  do  not 
consider  it  "  scientifically  correct "  to  groun  cases  of 
acquired  moral  defect  into  a  separate  class.  The  remain- 
ing four  classes  are  quite  sufficient— name'y,  "  persons  of 
unsound  mind,"  "idiots."  "imbeciles,"  and  "feeble- 
minded "  ;  and  the  separation  of  the  last  three,  which 
ditter  only  in  degree,  is  justified  by  the  difference  in 
the  treatment  which  they  require,  and  the  difficulty  of 
finding  a  single  term  to  cover  them  all.  The  definitions 
tiiemaelves,  though  not  particularly  scientific.  I  have 
found  of  value  in  practice,  from  which  point  of  view  they 
are  not  likely  to  be  improved  upon. 

The  constitution  and  powers  of  the  central  authority 
seem  upon  the  whole  satisfactory,  especially  the  prenon- 
(lerating  importance  assigned  to  the  medical  element.' the 
insistence  that  this  medical  element  should  consist  only  of 
experts,  and  the  provision  for  the  increased  medical  inspec- 
tion of  institutions  for  mentally  defective  persons,  together 
vfith  the  simplification  resulting  from  the  inclusion  of  the 
Chancery  Visitors.  It  is  said,  however,  that  those  con- 
nected with  the   Chancery   Division   are   opnosed  to  the 


I  amalgamation,  and  that  this  is  also  likely  to  be  the  view 
I  of  persons  who  have  relatives  or  friends  under  the  Court, 
j  who  would  prefer  that  their  money  should  go  to  maintain 
a  special  set  of  officials  to  look  after  their  estates  rather 
than  be  absorbed  to  reduce  the  rates.  With  this  view 
I  have  personally  no  sympathy  whatever,  but  it  is  one 
that  may  have  to  be  faced  when  legislation  is  attempted. 
The  extension  to  all  mentally  defective  persons  of  the  pro- 
visions of  the  Lunacy  Act  relating  to  management  and 
administration  may  also  be  approved.  Lastly,  as  regards 
the  name  of  the  central  authority,  there  seems  no  stifficieat 
reason  why  it  should  not  be  called  the  Board  of  Control  in 
Ireland  as  well  as  in  the  sister  countries.  The  taking 
over  by  the  central  authority  of  the  licensing  of  institu- 
tions for  the  mentally  defective  would  remove  an  objec- 
tionable anachronism,  and  the  appointment  of  medical 
Assistant  Commissioners  would  relieve  the  Board  of 
Control  of  much  labour  of  a  more  or  less  routine  kind, 
though  whether  it  is  necessary  to  attach  each  exclusively 
to  a  special  district  is  more  doubtful. 

The  constitution  of  the  local  authorities,  as  recom- 
mended, does  not  seem  to  call  for  remark ;  but  under  this 
heading  an  objection  has  been  raised  with  reference  to  the 
appointment  of  "  certifying  medical  practitioners  "  to  act 
on  behalf  of  the  committees,  it  being  alleged  that  any 
ordinary  medical  man  ought  to  be  capable  of  doing  what 
is  necessary,  and  that  a  source  of  income  is  thus  taken 
from  the  general  practitioner.  It  is  certainly  regrettable 
to  reduce  the  already  too  small  gains  of  the  rank  of  the 
profession;  but  it  may  be  pointed  out  that  even  now  the 
duties  in  connexion  with  certification  of  the  insane  are 
none  too  well  performed,  and  that  if  the  recommendations 
of  the  Royal  Commission  are  carried  into  effect  a  great 
deal  of  work  will  be  created  of  a  new  and  even  more 
difficult  kind.  If  it  is  by  no  means  always  easy  even  for 
an  expert  to  decide  whether  an  individual  is  sane  or  insane, 
it  is  far  less  easy  to  decide  upon  the  status  of  a  case  of 
mere  feebla-mindedness,  as  was  amply  evident  to  me  in 
the  course  of  my  investigation  for  the  Royal  Commission. 
Experience  is  essential,  and  even  assuming  that  the  certi- 
fying physician  may  at  first  have  no  more  than  his  neigh- 
bour, if  all  cases  are  to  pass  under  his  observation,  the 
experience  will  soon  come.  Furthermore,  there  is  no 
reason  why  the  post  in  question  should  not  constitute  the 
lowest  grade  of  a  series  of  steps  in  promotion,  the  next 
being  the  post  of  medical  officer  to  the  local  authority  for 
the  care  of  the  mentally  defective,  and  then  the  post  of 
assistant  Commissioner.  A  complete  system  of  special 
training  would  thus  be  afforded,  and  some  inducement 
offered  for  devoting  attention  to  this  line  of  work. 

On  the  subject  of  finance,  important  as  it  is,  I  do  not 
propose  to  enter,  since  it  is  of  too  special  a  nature,  and  I 
do  not  feel  myself  qualified  to  criticize  the  proposals  of  the 
Royal  Commission  under  this  head ;  but  I  hops  we  shall 
hear  about  it  from  some  of  the  other  speakers.  I  would 
suggest,  however,  as  a  matter  connected  therewith,  that 
the  procedure  as  regards  the  adoption  of  plans  and  esti- 
mates for  buildings  is  surely  unnecessarily  cumbrous, 
involving  as  it  does  the  submission  of  such  plans  and  esti- 
mates, when  determined  on  by  the  local  authority,  firstto  the 
Board  of  Control  and  their  architect,  next  to  the  Local 
Government  Board,  next  to  the  Secretary  of  State  together 
with  the  Board  of  Control  and  the  representative  of  the 
Local  Government  Board,  and  finally  back  to  the  local 
authority.  So  far  as  I  can  see,  this  lengthy  process  would 
have  to  be  gone  through  for  a  small  addition  equally  with 
a  large  new  institution ;  and  it  would  surely  involve  an 
absurd  amount  of  expense  and  delay.  Some  limit  of  pro- 
po.sed  expenditure  should  be  assigned,  below  which  a 
simpler  procedure  should  be  made  to  suffice.  An  admir- 
able recommendation  under  tlie  same  heading  is  the  adop- 
tion of  a  system  of  settlement  based  on  counties  and 
county  boroughs,  the  need  of  which  has  been  severely  felt, 
in  this  country  especially. 

The  suggested  arrangements  for  the  guardianship  and 
supervision  of  mentally  defective  persons  seem  satisfactory, 
but  the  very  full  powers  of  appeal  against  the  decision  of 
the  local  authority, firstto  a  court  of  summary  jurisdiction, 
and  from  that  again  to  the  Quarter  Sessions,  are  likely  to 
lead  to  endless  litigations ;  and  I  agree  with  Dr.  Duiilop, 
one  of  the  Commissioners,  in  his  objection  to  the  system 
of  compelling  medical  officers  and  other  public  officials  to 
notify  to  the  local  authority  all  cases   of  mental  defect 
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cjrBinE;  to  their  notice,  unless  wtiere  public  assistance  is 
regiiiced.  Such  a  procedure  is  altogether  too  inquisitorial, 
and  would  certainly  give  rise  to  friction  in  practice.  It  is 
a  good  suggestion,  however,  that  the  medical  officers  in 
charge  of  institutions  for  persons  of  unsound  mind  should 
report  specially  on  frequently  recurring  cases,  and  such  as 
would  be  likely  to  relapse ;  and  here  it  may  be  noted  with 
approval  that  every  such  institution  must  have  its  medical 
olficer,  whose  duties  are  to  be  arranged  by  the  central 
auUiority. 

In  connexion  with  the  procedure  for  the  admission  of 
patients  exception  must  be  taken  to  the  recommendations 
oE  the  Commission  in  several  particulars.  Dr.  Dunlop  hica- 
seU  very  rightly  objects  to  the  preposterous  proposal  that 
the  judicial  authorities  "  should  be  given  some  discretionary 
power  as  to  the  method  of  disposal  of  mentally  defective 
persons,"  holding  that,  as  in  the  past,  the  function  of  the 
judicial  authority  begins  and  ends  with  the  granting  or 
refusal  of  the  order  for  detention.  I  should,  however,  be 
inclined  to  go  very  much  further  than  this,  and  suggest 
that  if  such  sweeping  changes  are  to  be  made,  it  might 
•well  be  considered  whether  the  intervention  of  the  judicial 
authority,  which  personally  I  am  inclined  to  regard  as  a 
relic  of  barbarism,  might  not  be  dispensed  with  altogether 
in  the  great  majority  of  cases  of  what  is  more  and  more 
coming  to  be  recognized  as  a  matter  mainly  concerning 
medicine.  If,  however,  this  is  undesirable  in  the  case 
of  patients  entering  public  asylums,  I  am  at  all  events 
very  clear  that  the  intrusion  of  a  judicial  authority  is  by 
all  means  to  be  avoided  where  paying  patients  are  con- 
cerned. Here  in  Ireland  we  have  never  had  such  intrusion, 
and  no  disadvantages  or  abuses  have  arisen  from  its 
absence ;  and  I  am  very  certain  that  if  the  patient's  case 
has  to  be  submitted  to  a  judicial  authority  (who  may  be  a 
neighbour)  before  admission  to  a  mental  hospital,  the 
existing  difficulty  in  getting  patients  under  special  treat- 
ment in  the  early  stages  of  their  malady,  iu  which 
treatment  is  most  likely  to  be  of  service,  will  be  intensified 
tenfold.  Even  at  the  sacrifice  of  uniformity,  therefore,  I 
would  urge  that  the  diii'erence  in  the  procedure  for  public 
and  for  paying  patients  as  existing  in  Ireland  should  be 
retained  if  the  judicial  authority  is  really  indispensable  for 
the  former. 

Coming  now  to  the  education  and  training  of  defectives, 
the  removal  of  such  individuals  from  the  control  of  the 
ordinary  education  authorities  is  inevitable  and  the 
recommendations  made  under  this  head  excellent,  except 
that  some  discretion  should  be  given  in  deciding  as  to 
whether  or  not  a  child  is  really  capable  of  deriving  benefit 
from  training  and  education,  which  in  many  cases  it  would 
be  sheer  waste  to  attempt.  In  passing,  I  would  urge  the 
desirability  of  starting  special  classes  rather  than  special 
schools — in  the  first  instance,  at  all  events.  In  Ireland, 
if  not  in  England,  I  believe  that  much  greater  difficulty 
would  be  experienced  in  getting  parents  to  send  their 
diildren  to  the  .latter,  while  the  former  have  further 
advantages  in  the  ease  of  transfer  of  pupils  to  and  from 
the  ordinary  classes,  and  the  fact  that  the  defectives  are 
not  herded  together,  but  can  mix  with  normal  children 
during  play  hours  as  far  as  may  be  considered  desirable. 

Of  the  other  special  classes  of  defectives,  the  recom- 
mendations for  dealing  with  such  as  are  criminal  and 
inebriate  may  be  approved  as  far  as  they  go  ;  and  in  view 
of  the  close  connexion  between  epilepsy  and  mental 
disease,  there  can  be  no  question  that  the  Royal  Com- 
mission is  right  in  advising  that  institutions  for  sane 
epileptics  should  be  under  the  same  control.  I  would  go 
further,  however,  and  in  consideration  of  the  recent  report 
of  the  Departmental  Committee  on  the  Inebriates  Acts 
(which,  of  course,  is  a  subject  beyond  the  scope  of  the 
Rayal  Commission),  would  venture  to  suggest  that,  as  the 
connexion  of  mental  disease  with  inebriety  is  just  as  close 
as  with  epilepsy,  the  system  so  carefully  outlined  should 
be  rounded  off  and  completed  by  the  inclusion  therein  of 
all  homes  and  institutions  for  sane  inebriates.  In  this 
connexion,  as  well  as  for  other  reasons,  there  should  also 
be  legal  provision  made  for  suitable  cases  desiring  to  enter 
institutions  as  voluntary  boarders. 

Lastly,  although  the  report,  upon  the  whole,  is  in  favour 
of  trying  some  system  of  family  care  in  the  treatment  of 
the  mentally  defective,  the  Recommendation  XXXIV,  which 
is  apparently  intended  to  deal  with  this  matter,  is  far  too 
indefinite,  and  gives  the  impression  that  the  Royal  Com- 


mission is  half-hearted  on  the  subject.  Yet  no  scheilie 
for  dealing  with  the  defective  can  be  held  complete  whicli 
does  not  recognize  the  value  of  this  system,  so  easy  of 
introduction,  so  elastic,  so  successful  where  it  has  been 
fairly  tried,  and  so  inexpensive. 

There  is  an  infinite  number  of  other  points  which 
might  be  touched  on,  and  I  have  only  dealt  with  a  few 
of  the  more  salient  ones — which  is,  indeed,  all  that  was 
possible.  The  recommendations  of  the  Royal  Commission 
are,  as  we  have  seen,  not  perfect — indeed,  such  perfection 
would  be  impossible.  But,  when  all  has  been  said,  their 
report  remains  a  monument  of  industry  and  a  mine  of 
information,  and  constitutes  the  only  serious  attempt  to 
deal  with  the  problem  of  mental  defect  as  a  whole  and 
with  a  view  to  prevention  as  well  as  cure.  Not  the  least 
important  of  its  services  will  be  rendered  if  it  forces  on 
the  attention  of  the  nation  the  existence  of  unpalatable 
facts  to  which  most  wilfully  prefer  to  remain  blind. 


DISCUSSION. 
Dr.  Odtteeson  Wood  (President)  said  that  with  regard  to 
the  personnel  of  the  Board  of  Control  there  could  be  no 
doubt  that  there  should  be  an  increase  in  the  number  o£ 
Commissioners.  As  the  Royal  Commission  so  strongly 
recommended : 

It  is  essential  that  the  selection  of  men  to  fill  these  importaat 
appointments  should  ha\e  no  relation  either  to  party  claims  or 
personal  predilection. 

For  certain  kinds  of  work,  within  certain  limits,  one  person 
might  be  as  well  qualified  as  another,  but  for  this  work,  for 
which  wide  experieuce  is  necessary  in  combination  with 
special  knowledge  and  administrative  abOity,  the  selection 
we  would  urge  should  rest  entirely  on  individual  suitability, 
and  should  be  biassed  by  no  other  considerations.  No 
cases  required  more  urgently  to  be  sifted  and  dealt  with 
by  trained  experts  than  those  most  difficult  of  all  cases, 
the  defectives,  who  were  not  certifiable.  The  report  said 
that  the  powers  and  duties  of  the  Board  of  Control  should 
extend  to  mentally  defective  inebriates  as  well  as  to  other 
classes  of  the  mentally  defective. 

But  what  was  to  be  done  with  those  inebriates  who  were 
not  mentally  defective— for  these  were  the  cases  we  were 
all  so  anxious  to  have  the  power  of  legally  controlling — and 
who  without  control  went  headlong  to  their  ruin.  That 
those  who  were  to  have  the  supervision  of  these  cases 
should  be  men  of  wise  experience  in  the  treatment  of 
mental  cases,  went  without  sayinq. 

Dr.  Shuttleworth  (London)  said:  In  venturing  to  offer 
a  few  remarks  on  that  monument  of  industry — the  Report 
of  the  Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded— it  is  with  some  diffidence  that  I  submit 
to  this  assembly  of  practical  lunacy  experts  my  own 
notions  derived  from  an  experience  in  only  one  corner  of 
the  great  field  of  mental  abnormality,  and  that  chiefly  with 
children.  Personally  I  have  had  to  do  more  with  con- 
genital aments  than  with  cases  manifesting  mental 
unsoundness  in  later  life,  and  my  point  of  view  may 
consequently  be  narrow.  But  I  think  I  may  say  that  in 
the  course  of  my  professional  life  I  have  had  a  pretty 
extensive  and  intimate  acquaintance  with  all  sorts  and 
conditions  of  idiots,  imbeciles,  and  mentally  defective 
children  in  the  sense  iu  which  that  last  term  has  been 
used  in  England  under  the  Act  of  1899.  That  Act  for  the 
first  time  brought  under  educational  control,  wherever  the 
educational  authorities  chose  to  adopt  it,  the  large  number- 
of  children  incompetent  by  reason  of  mental  defect  to 
benefit  by  the  ordinary  elementary  school  curriculum,  but 
still  not  so  obviously  deficient  as  to  be  certified  under  the 
Idiots  Act  of  1886  and  so  "falling  between  two  stools."  I 
am  ready  to  acknowledge  that  the  Idiots  Act  was  intended 
by  those  who  framed  its  provisions  un  which  personally  I 
had  some  slight  part)  to  facilitate  the  admission  into  such 
institutions  as  Earlswood  and  the  Royal  Albert  Asylum  of 
children  then  known  as  "higher-grade  imbeciles"  but 
subsequently  designated  (following  American  usagei  as 
"  feeble-minded  " — a  change  really  made  to  propitiate  their 
parents,  who  are  naturally  sensitive  as  to  the  descriptive  term 
applied  to  their  offspring.  Following  theexample  of  Germany 
and  Scaodinavian  countries,  the  more  enterprising  educa- 
tional authorities— for  example,  London,  Leicester,  and  some 
others — had  formulated  a  system  of  special  classes  for 
such  cases  found  in  the  elemtntary  schools.     In  1896  the 
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Eugli.sh  Educatioa  Department  {now  the  Board  of  Educa- 
tion) appointed  a  Departmental  Committee  (o£  which  I 
had  the  honour  to  be  a  member',  and  which  pursued  its 
investigations  for  over  a  year,  and  the  chief  recommenda- 
tions ot  its  report  were  embodied  in  the  Act  of  1899  to 
make  better  provision  for  the  education  of  defective 
children  in  England  and  Wales.  This  Act  was  an  adop- 
tive and  not  a  universally  compulsory  Act,  and  conse- 
quently its  application  has  been  restricted  to  a  compara- 
tively small  section— about  10,000,  I  think— of  the  school 
population,  -while  the  Royal  Commissioners  calculate  that 
special  provision  is  needed  for  about  35,562  children  in 
the  elementary  schools  of  England  and  Wales.  Moreover, 
under  the  Act  the  educational  authority  can  only  take 
cognizance  of  children  under  16  years  of  age,  and,  as  we 
know,  a  large  number  of  so-called  feeble-minded  children 
are  perpetual  infants  needing  a  lifelong  tutelage.  To 
remedy  these  imperfections  of  existing  arrangements  the 
Royal  Commissioners  have  suggested  a  drastic  change  in 
the  law  affecting  not  only  feeble-minded  but  the  insane. 
The  main  features  of  their  recommendations  are  as 
follows  : 

1.  That  one  central  ar.thoritv,  to  be  known  as  "  the  Board 
of  Control."  shall  exercise  jurisdiction  over  all  classes  of 
'•  mentally  defective  "  persons,  juvenile  as  well  as  adult,  in- 
cluding lunatics,  dements,  idiots,  imbeciles,  feeble-minded, 
moral  imbeciles,  weak-minded  eDileptics,  inebriates,  deaf 
mutes,  and  blind. 

2.  That  the  local  supervision  of  the  persons  in  these  several 
categories  shall  be  vested  in  countv  borough  and  countv councils 
acting  throu^'h  statutory  committees  appointed  for  this  purpose. 
bucU  committees  will  bo  responsible  not  only  for  the  suitable 
custodial  care  of  all  classes  of  mentally  defectives  generally,  but 
must  provide  for  the  necessar'.-  training  of  certain  cases",  and 
will  take  over  from  the  Education  Committees  the  manual, 
ludustrial,  and  other  training  of  all  mentallv  defective  chil- 
dren, the  special  schools  or  classes  now  in  existence  to  pass 
fi-om  the  jurisdiction  of  the  Board  of  Education  to  that  of  the 
Board  of  Control.  Special  schools  alreadv  established  are  to  be 
transferred  by  the  Education  Authoritv  in  each  locality  to 
the  local  ■'  Statutory  Committee,"  unless  a  contract  be  made 
between  the  two  committees  whereby  the  existing  svstems  of 
special  instruction  is  carried  on  subject  to  the  approval  of  the 
Board  of  Contro!. 

^-  That  with  regard  to  feeble-minded  ("mentally  detective  ") 
children  a  system  of  record  and  limited  notification  be  adopted, 
so  that  a  continuity  of  control  may  be  possible  in  after-life. 

4.  That  certification  by  a  single  medical  practitioner,  in  a 
form  similar  to  that  prescribed  by  the  "  Idiots  Act,"  be  required 
for  admission  to  suitable  institutions  in  the  case  not  only  of 
Idiots  and  imbeciles,  but  in  that  of  mentally  and  morally  de"fec- 
tive  persons,  and  of  such  inebriates,  epileptics,  and  blind  or 
deaf  and  dumb  of  any  age  as  are  mentally  defective. 

From  the  above  it  will  be  apparent  that  nothing  less  than 
a  revolution  in  the  lunacy  administration  of  the  Uuited 
Kingdom  will  come  about,  should  the  recommendations  of 
the  Royal  Commission  be  embodied  in  legislation.  It  may 
be  a  question  how  far  it  may  be  advisable  to  "  tar  with 
tho  same  brush"  the  adult  lunatic— even  though  called 
"mentally  defective"  (not.  I  think,  quite  logically)- and 
the  simply  subnormal  child.  It  seems  to  me  that  any 
scheme  of  compulsory  notification  of  a  young  child  as 
belonging  to  this  undesirable  class  will  be  attended  with 
considerable  practical  difficulty;  and  medical  examiners 
will  incur  a  heavy  responsibility  in  stigmatizing  as  defec- 
tive a  pupil  found  unfit  for  the  ordinary  school  curriculum, 
but  nevertheless  capable  of  benefiting  to  a  large  extent  by 
the  more  individualized  instruction  practicable  in  the 
special  class.  It  is  true  that  the  report  contemplates 
(Section  313)  -'obagrvatioa  centres"  in  the  case  both  of 
children  and  adults,  where  doubtful  cases  can  be  sifted 
out,  and  this  reconaaendation  would  involve  (so  far  as 
elementary  school  children  are  concerned)  the  institution 
of  .separate  classes  intenuediate  between  the  ordinary  and 
the  special  school,  a  course  which  has  been  advocated  by 
Dr.  Kerr  and  others,  and  which  is  actually  in  vogue  in 
some  Scandinavian  and  German  educational  centres. 
Notitication  too  rigorously  enforced  would  militate 
against  the  co-operation  of  parents  in  obtaining  appro- 
priate training  for  their  subnormal  children,  if  so  doina 
involved  the  prospect  of  their  being  speedily  and  perma- 
nently labelled  as  outcasts  under  jurisdiction  of  the  Board 
of  Control.  Dr.  James  Kerr,  whose  practica'  sxpsrience 
with  this  class  both  in  Bradford  and  in  London  is 
unrivalled,  asks  in  a  recent  paper  on  Physiological 
A  aviations  m  Children  (Medical    Chronicle,    July,  1909): 

How  are  we  to  discriminate  at  tender  ages  between  these 
!  one  to  be  certain  that  the  child  labelled  feeble- 
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minded  at  6  will  not  be  labelled  normal  at  8  ?  The  percentag 
of  error  between  these  two  ages  is  50  per  cent,  on  my  own 
experience. 

Notwithstanding  the  somewhat  faint  praise  accorded  by 
the  Commission  to  the  results  of  training  hitherto  ob- 
tained in  the  special  classes  and  the  residential  institutions 
of  this  country,  and  their  extolment  of  American  methods, 
I  am  inclined  to  agree  with  Sir  James  Crichton-Browne 
in  a  recent  utterance  to  the  effect 

that  in  all  that  concerns  the  education  and  care  of  the  feeble 
minded  we  have  been  leaders  and  sound  guides ;  other  countries 
ha\e  more  to  learn  from  us  than  we  have  from  them. 

I  find  no  recognition  in  the  historical  retrospect  in 
Chapter  XlII  of  the  investigations  of  the  Committee  on 
the  iVIental  and  Physical  Condition  of  Childhood  (pub- 
lished under  the  auspices  of  the  predecessors  of  the  Child- 
hood and  Child  Study  Societies  in  1895),  which  paved  the 
way  to  the  separate  instruction  of  feeble-minded  and  other 
exceptional  children,  as  recommended  by  the  Royal  Com- 
mission presided  over  by  Lord  Egerton  of  Tatton,  and 
which  may  justly  be  considered  an  epoch-making  report. 
The  general  tendency  of  the  recommendations  of  the 
Commissioners  is  to  withdraw  from  the  purview  ot  the 
educational  authorities  children  of  feeble  mind,  and  to 
transfer  them  to  that  of  the  Board  of  Control  and  of 
local  statutory  committees  charged  with  the  administra- 
tion of  lunatic  asylums,  hereafter  to  be  called  "  mental 
hospitals."  How  far  the  dissociation  of  feebleminded 
children  of  school  age  from  the  general  system  of  ele- 
mentary education  is  expedient  seems  to  me  a  very  arguable 
question.  Theoretically,  no  doubt,  there  is  something  to 
be  said  in  favour  of  all  persons  mentally  abnormal,  what- 
ever their  age,  being  brought  under  the  supreme  control  of 
a  single  authority ;  but  it  must  be  remembered  that  the 
diagnosis  of  mental  defect  in  the  early  years  of  life 
is  by  no  means  an  easy  matter,  and  that  there  are 
many  conditions  of.  subnormal  mentality  which  may 
not  prove  to  he  of  a  permanent  character.  The  suscepti- 
bilities of  parents,  moreover,  have  to  be  reckoned  with, 
and  many  would  be  discouraged  from  availing  themselves 
of  opportunities  of  special  instruction  for  their  children  if  to 
do  so  necessitated  their  being  branded  officially  as  potential 
lunatics  and  handed  over  to  the  control  of  a  board  which, 
however  designated,  would  be  virtually  an  expansion  of 
the  present  Lunacy  Commission.  A  wiser  plan,  and  one 
more  consonant  with  parental  (and  I  think  also  popular) 
feeling,  would  appear  to  be  to  keep  mentally  defective 
children  of  school  age,  as  at  present,  under  the  educational 
authorities,  and  at  16,  or  earlier  if  necessary,  transfer  those 
who  prove  to  require  permanent  care  (or  even  supervision) 
to  the  official  list  of  the  Board  of  Control.  Premature 
compulsory  labelling  would  tend  to  defeat  its  own  object 
— that  of  early  detection  with  a  view  to  permanent  pro- 
tection— inasmuch  as  sensitive  parents  would  do  their 
utmost  to  conceal  the  existence  of  children  who  might  be 
but  slightly  defective  (or,  in  their  partial  opinion,  not  at  all 
so)  if  the  law  required  them  to  be  placed  at  once  in  the 
official  category  of  the  mentally  unsound.  Those  who  have 
had  practical  experience  in  the  work  of  the  special  schools 
know  how  tactfully  parents  have  to  be  handled  in  this 
connexion,  notably  in  the  first  instance,  though  subse- 
quently they  become  more  ready  to  admit  their  children's 
failings  and  to  avail  themselves  of  arrangements  made  for 
their  benefit,  even,  if  need  be,  to  the  extent  of  segregation 
from  their  homes. 

In  conclusion,  I  may,  perhaps,  briefly  advert  to  the 
views  of  the  Royal  Commission  with  regard  to  the  training 
of  teachers  for  the  feeble-minded.  Whilst  concurring  in 
Dr.  Ethel  Williams's  expression  of  opinion  (quoted  with 
commendation  in  the  report)  that  "nous"  and  capacity  are 
more  important  than  special  training,  I  am  unable  to  follow 
the  Commissioners  in  their  conclusions  that  untrained 
assistants  would  suffice  for  any  large  number  of  the  pupils 
attending  special  day  schools,  however  this  might  be  in  such 
institutions  as  the  Starcross  Imbecile  Asylum,  which  meets 
with  much  unquestionably  merited  praise.  As  a  general 
rule  it  seems  to  me  that  to  be  a  successful  teacher  of  the 
feeble  minded,  qualifications  both  of  heart  and  head  not  one 
whit  inferior  to  those  of  the  ordinary  teacher,  and  indeed 
more  comprehensive,  are  absolutely  indispensable.  The 
special  teacher  therefore  needs  to  be  well  equipped,  not  only 
in  the  fundamental  principles  of  education,  like  other 
teachers,  but  more  particularly  in  such  matters  as  hygiene 


Sept.  ti,  1909.] 


PBESENT    POSITION    OF    MEDICAL    PSYCHOLOGT. 


66g 


;3Jid  physiology,  psychology,  articulation,  breathing  exer- 
■eises.  and  the  practical  arts  required  in  manual  and 
technical  instruction.  Mere  enthusiasm  and  love  of  the 
work,  though  helpful,  will  never  supersede  the  necessity  of 
^systematic  training,  and  I  should  strongly  deprecate  any 
further  lowering  of  standards  of  quahfication  beyond  the 
minimum  now  fixed  by  the  Board  of  Education. 

In  venturing  thus  to  criticize  some  of  the  proposals  of 
the  Royal  Commission.  I  am  far  from  suggesting  that  legis- 
lative changes,  embodying  many  of  their  recommendations, 
are  not  urgently  necessary.  Further  powers  of  detention 
for  feeble-minded  persons  not  fit  to  be  at  hberty.  or  whose 
parents  are  not  fit  persons  to  control  them,  are  undoubtedly 
desirable,  and  the  idea  of  pubhc  guardianship — not  un- 
necessary interfering  with  parental  rights  when 
judiciously  exercised — is  an  excellent  one.  '\\1iat  I 
feel  strongly,  however,  is  that  to  secure  the  desired 
results  parents  of  feeble  minded  children  will  have  to  be 
tactfully  dealt  with,  and  it  seems  to  me  that  in  some 
points  the  suggestions  are  of  a  doctrinaire  order  rather 
than  of  a  prudently  practical  character. 

Dr.  W.  J.  Magl-irk  (Belfast),  speaking  from  the  point  of 
view  of  the  general  practitioner  outside  asylum  work,  said 
that  in  his  dispensary  practice  feebleminded  children  and 
cases  of  early  insanity  were  frequently  brought  before  him, 
a,nd  he  could  not  but  deplore  the  fact  that  nothing  was  done 
4o  provide  for  the  treatment  of  such  cases  in  large  general 
hospitals  in  Ireland.  Particularly  with  regard  to  defective 
<duldren  was  Ireland  lamentably  behind  other  countries, 
and  he  wished  to  draw  attention  to  the  fact  that  in  the 
whole  of  Ireland  there  was  but  one  institution  for  this 
purpose — the  Stewart  Hospital  for  Imbecile  Children. 

Mr.  Fagan,  Inspector  of  Reformatories  and  Industrial 
Schools  in  Ireland,  said  that  they  had  under  their  care 
some  8,000  children,  mostly  waifs  from  the  lower  strata 
•of  society.  They  only  admitted  children  who  were 
deemed  capable  of  being  trained  and  likely  to  earn  their 
livelihood  at  16  years  of  age.  Nevertheless,  many  turned 
out  to  be  defective,  and  the  necessity  of  providing  for  these 
was  forced  upon  his  department.  The  Government  had 
offered  to  raise  the  grant  for  these  cases  from  5s.  to  7s., 
and  further  proposed  special  and  separate  institutional 
treatment  for  these  cases.  Now,  he  (Mr.  Fagan)  main- 
tained that  so  long  as  a  certain  proportion  of  feeble- 
minded to  normal  children  was  not  overstepped — say, 
5  per  cent. — their  commingling  and  joint  treatment  was  to 
their  mutual  advantage.  For  that  reason  he  was  entirely 
at  one  with  Dr.  Shuttleworth  as  to  the  inadvisability  of 
•early  notification  in  all  cases. 

Dr.  E,  C.  BiGGAR  (Dublin),  Inspector  under  the  Poor 
Law,  emphasized  the  urgent  need  for  proper  provision  for 
defective  children  in  Ireland. 

Dr.  Caldecott,  Earlswood  Asylum,  called  attention 
to  the  following  facts:  (1)  That  the  voluntary  institu- 
tions for  imbeciles,  of  which  Earlswood  Asylum  was 
the  pioneer,  had  for  sixty  years  been  dealing  success- 
fully with  all  types  of  congenital  mental  deficiency, 
idiots,  imbeciles,  and  feebleminded,  as  proved  by  the 
Qumbers  who  were  turned  into  bootmakers,  tailors,  and 
those  who  were  able  even  to  set  up  and  sort  type  in 
the  printing  office.  i2)  With  regard  to  the  use  of 
the  term '■  mentally  defective"  to  include  lunatics,  up  to 
the  year  18S6  all  idiots  had  to  be  certified  by  two  lunacy 
certificates  in  just  the  same  way  as  adult  lunatics,  but 
that  for  twenty  years  previously  the  Commissioner  in 
Lunacy  had  in  repeated  reports  to  the  Lord  Chancellor 
recommended  their  separation  without  avail.  (3)  That 
this  Idiots  Act  of  1886  was  passed  through  the  influence  of 
the  members  of  the  Board  of  Management  and  managing 
officials  of  voluntary  institutions.  (4)  The  Royal  Com- 
missioners held  up  the  Idiots  Act  as  a  model  Act 
on  which  to  base  future  legislation,  and  yet — such 
was  the  irony  of  the  case — they  recommended  the 
remodelling  of  this  Act  ;  or,  in  other  words,  wished 
to  cut  away  the  machinery  which  had  been  the  cause 
of  such  successful  work.  (5)  The  Commissioners  in 
Lunacy  praised  the  educational  and  industrial  methods 
of  the  voluntary  institutions  to  such  an  extent  that  they 
stated  that  in  one  of  these  the  results  were  better  than 
any  they  had  seen  in  the  special  classes  of  the  London 
School  Board,  ^6l  The  Royal  Commissioners  further 
recommended  the  extension  of  the  charitable  side,  but  if 
ciheir  recoBsmendations  were  carried  into  effect  they  would 


cut  at  the  root  of  all  charitable  work.  It  was  clear  that  it 
a  person  could  go  to  the  local  authority  and  have  a  case 
taien  care  of,  that  person  would  no  longer  subscribe  to 
a  charitable  institution  when  rates  had  been  paid  for  the 
same  object.  (7i  With  regard  to  the  financial  aspect,  the 
expense,  owing  to  a  miscalculation,  as  intimated  by  the 
Royal  Commissioners  themselves,  would  be  nearer 
£1,500,000  than  the  £541,000  stated.  The  error  was 
caused  by  (apparently  inadvertently)  leaving  40,000 
persons  unaccounted  for. 

Dr.  Morrison  (Hereford)  said  that  the  provisions  under 
the  Imbecile  Act  suggested  by  the  Royal  Commission  were 
intended  to  deal  with  the  28,000  who  were  to  stay  un- 
provided for,  and  for  these  no  other  means  appeared  to  be 
available  than  rate  aid ;  and,  however  much  the  voluntary 
system  might  have  in  itself  to  recommend  it,  it  could  not 
overtake  the  numbers  in  question,  nor  be  allowed  to  inter- 
fere with  the  providing  of  an  efficient  system  of  treatment 
and  care  for  the  large  proportion  unprovided  for  to-day. 
WhUe  all  would  like  to  see  Earlswood  flourish,  and 
continue  its  good  work,  28,000  were  still  outside 
Earlswood. 

Dr.  Dawson,  in  replying,  said  that  he  held  no  brief  for 
the  Royal  Commission,  and  that  none  of  his  criticisms 
had  been  controverted.  He  therefore  had  nothing  to  reply 
to,  but  would  like  to  make  a  few  comments  on  the  remarks 
of  the  other  speakers.  He  was  very  pleased  to  learn  that 
the  establishment  of  classes  for  defective  children  had  the 
support  of  Dr.  Shuttleworth  and  Dr.  Kerr,  and  had  proved 
successful  elsewhere.  In  the  course  of  his  investigation  of 
the  city  of  Dublin  he  had  conversed  on  the  subject  with 
school  managers,  teachers,  and  others,  and  all  had  been 
unanimous  in  thinking  that  there,  at  all  events,  special 
schools  would  not  suit.  The  parents  were  often  particu- 
larly attached  to  such  afflicted  children,  and  would  be  very 
indignant  it  they  were  stigmatized  as  defective.  He  could 
corroborate  Dr.  Fagan's  statement  as  to  the  percentage 
of  defect  in  reformatory  and  industrial  schools,  so  far 
at  least  as  those  near  Dublin  were  concerned,  the 
proportion  of  mental  defectives  being  much  higher 
than  in  the  ordinary  schools ;  and  he  was  also 
in  accord  with  the  other  speakers  as  to  the 
difficulty  in  distiBguishing  between  children  who  were 
permanently  defective  and  those  who  were  merely  back- 
ward as  the  result  of  unfavourable  circumstances.  In 
many  of  these  cases  only  time  would  show  to  which 
category  a  child  belonged.  Practically  nothing  was  done 
in  Ireland  for  defectives.  The  Stewart  institution  had 
nominally  100  beds,  but  the  estimate  of  the  Royal  Com- 
mission showed  that  there  were  some  10,000  mentally 
defective  persons  in  Ireland,  and  there  was  no  question 
more  urgently  needing  solution  at  the  moment  than  the 
proper  disposal  of  them.  With  reference  to  Drs.  Maguire 
and  MacCormac's  remarks,  he  would  point  out  that  the 
Royal  Commission  had  recommended  the  establishment 
of  receiving  houses  and  wards  for  the  treatment  of  early 
and  acute  cases  the  admission  to  which  was  a  simpler 
matter  than  to  ordinary  mental  hospitals.  Such  institu- 
tions had  proved  of  value  where  they  had  been  tried. 
As  regarded  the  question  of  finance  raised  by  Dr.  Caldecott, 
it  should  not  be  taken  that  the  whole  increase  in  ex- 
penditure would  fall  on  the  public  funds,  as  it  was  pro- 
posed to  make  such  of  the  parents  and  relatives  as  were 
able  contribute  towards  the  maintenance  of  defective 
persons.  He  was  absolutely  in  accord  with  the  Presic'ent's 
remarks  concerning  sane  inebriates. 


THE  PRESENT  POSITION  OF  MEDICAL 
PSYCHOLOGY. 

By  a.  T.  Schofibld,  M.D. 
In  treating  any  subject  from  a  somewhat  new  standpoint, 
it  is  necessary  in  the  first  place  to  define  the  words  we 
use.  By  "  medical  psychology  "  I  mean  psychology  as 
applied  to  medicine,  and  do  not  for  a  moment  practically 
limit  it,  as  the  Medico-Psychological  Society,  to  the  study  of 
insanity.  On  the  contrary,  in  this  short  paper  I  shall  have 
nothing  to  say  about  insanity,  but  much  as  to  the  curative 
use  of  the  sane  mind  in  medicine.  The  idea  of  the  scien- 
tific use  of  the  mind  in  disease  by  either  doctor  or  patient 
has  hardly  yet,  in  this  country  (and  here  I  specially  refer 
to  England),  entered  the  sphere  of  serious  medical  thought. 
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Tho  veiy  idea  of  the  therapeutic  power  of  mind  is  by  most 
men  still  treated  witb  impatience  or  contempt,  and  this 
tono  is  fostered  by  our  principal  medical  journals,  by 
neither  of  which  has  the  subject  ever  been  seriously  brought 
forward  or  discussed  as  it  should  be. 

T)ie  fact  is  few  are  at  the  pains  really  to  understand 
what  is  meant  by  psycho-therapeutics,  or  to  believe  that 
there  can  be  a  true  science  of  such  a  subject.  The  word  is 
generally  dismissed  as  being  synonymous  with  Christian 
Science,  mental  healiuc;,  hypnotism,  and  a  score  of  other 
words  of. ill-fame  to  medical  men. 

Those  who  are  not  so  hasty  or  inaccurate  in  their 
remarks  are  inclined  to  agree  that  possibly  there  is  some- 
thing in  it,  and  that  it  may  be  of  use  in  some  nervous 
cases.  Others  go  even  further  still,  and  declare  that  every 
doctor  practises  it  in  some  way  or  other,  and  that  every 
one  knows  the  power  of  the  mind  over  the  body  ;  and  they 
cannot,  therefore,  waste  their  time  over  the  study  of  such 
a  silly  and  obvious  subject,  which  is  as  old  as  medicine 
itself.. 

Xow  there  can  be  no  doubt  that  there  is  some  truth  in 
this  last  view,  and  that  the  power  of  the  mind  over 
disease  is  largely,  though  generally  unconsciously,  used  by 
the  doctor  in  his  daily  practice  ;  but  what  I  wish  to  ask  to- 
day of  this  Section  is  this :  Why  is  an  agency  so  generally 
used  nowhere  taught  ?  and  is  it  in  accordance  with  enlight- 
ened views  on  sound  practice  in  medicine  that  a  subject  so 
fraught  with  powers  for  good  and  evil,  which  are  every- 
where felt,  should  be  nowhere  taught  or  discussed  ? 

To  support  this  assertion,  let  me  hand  in  as  evidence 
the  returns  fiom  42  leading  universities  and  schools  of 
medicine  in  Great  Britain  and  Ireland.  To  each  of  them 
liie  following  three  questions  were  put  : 

1.  Have  you  any  lectures  on  psychology  other  than  those 
on  insanity  ? 

2.  Have  you  any  means  of  instruction  in  psycho- 
therapeutics, or  the  use  of  the  mind  in  medicine  ? 

3.  Have  you  any  textbook  in  use  on  this  subject? 

The  42  answers  received  are  marked  private,  and  I 
cannot  therefore  give  any  names  in  the  summary  I  lay 
befoie  you  now. 

To  the  first  question  as  to  the  teaching  of  applied 
psychology  (other  than  on  insanity)  14  answered  "  Yes  " 
and  28  answered  "No."  To  the  second  question  as  to 
actual  instruction  in  psycho-therapeutics  or  the  power  of 
mind  in  medicine,  7  answered  "  \es  "  (but  two  at  least,  and 
probably  more,  teach  it  in  connexion  with  insanity  only), 
and  35  answered  "  No."  To  the  third  question  as  to 
whether  they  had  any  textbook  on  this  subject,  2  answered 
"  Yes  "  and  40  '•  No." 

Every  university  in  the  United  Kingdom  answered 
"  No  "  as  to  the  teaching  of  any  form  of  psychotherapy  or 
the  use  of  any  textbook.  I  am  pleased,  however,  to  record 
that  in  the  seven  who  do  teach  this  subject,  our  largest 
medical  school  is  represented,  as  well  as  three  or  four 
others  of  great  inliuenee. 

On  the  whole,  however,  I  think  these  returns  fairly 
justify  my  assertion  that,  taking  our  medical  curriculum  as 
a  whole,  this  important  subject  is  not  taught. 

One  thing  is  quite  clear,  and  that  is  it  a  science  be  every- 
where used  it  must  be  of  use;  and  I  am  quite  sure  the 
most  advanced  among  us  here  have  little  idea  how  much 
in  every-day  practice  the  power  of  the  mind  over  the  body 
is  (mainly  unconsciously)  u.sed  by  practitioners  every- 
where. It  is,  indeed,  impossible  to  .separate  the  value  of 
the  personality  of  the  physician  from  that  of  his  work. 
The  two  go  together,  and  it  is  the  former  that  is  often  the 
secret  of  the  success  of  the  latter.  One  common  reply  to 
any  request  for  scientific  teaching  is  that  the  subject  is 
incapable  of  being  taught,  and  that  doctors  know  all 
about  the  subject  that  they  wish.  Do  they  ?  I  doubt  it, 
even  in  England.  Certainly  they  do  not  anywhere  abroad, 
for  m  Germany,  France,  Switzerland,  and  the  States 
ceaseless  investigations  are  being  made,  the  subject  is 
treated  scientifically,  and  numerous  textbooks  are  written 
on  it.  It  is  only  too  true  that  the  present  spirit  of  scien- 
tific journalism  and  of  hospital  tradition  in  this  country  is 
set  against  it,  and  on  this  account  this  paper  is  written. 
But  IS  it  net  time  such  a  prejudice  were  removed,  even 
though  it  be  reasonably  founded,  as  I  believe  it  is,  on  the 
flagrant  abuse  and  exploitation  of  these  great  powers 
everywhere  by  quacks  ? 

As  to  the  idea  that  it  cannot  be  taught,  it  is  on  a  par 


with  its  fellow  fallacy :  that  it  can  be  thoroughly  kaowr* 
without  any  teaching.  Both  ideas  are  false,  and  betray  a 
profound  ignorance  of  medical  psychology.  Dismissing, 
for  a  moment  the  study  of  insanity,  it  is,  I  think,  clear 
that  medical  men  in  England  as  a  body  have  hardly  yet 
grasped  that  there  is  any  direct  connexion  between 
psychology  and  medicine.  Is  it  too  much  to  suggest  that> 
our  knowledge  of  this  subject,  in  this  ccuntry  only,  is  still' 
so  scanty  that,  were  it  not  for  the  insane,  this  very  SecticMii 
might  cease  to  exist '!  I  have  striven,  hitherto  withonfr 
success,  though  so  warmly  supported  at  Toronto  and.  else- 
where, to  secure  a  tacit  agreement  that  the  third  day  itt 
each  session  be  specially  devoted  to  this  profound  but* 
little-known  subject. 

Consider  for  a  moment  this  fact :  There  arc  other  aid» 
to  therapeutics,  such  as  electricity,  heat,  light,  balneology, 
hydropathy,  and  the  like,  that  are  optional  subjects  o£ 
study,  and  if  a  man  does  not  choose  to  study  them,  at 
any  rate  he  does  not  practise  them,  for  in  no  sense  is  hes- 
obliged  to.  But  in  psycho-therapy  the  reverse  obtaina. 
No  physician  can  prevent  his  patient's  mind  being 
influenced,  nor  can  he  stop  this  influence  from  affecting 
the  body  for  good  or  ill.  No  physician  can  leave  his  per- 
sonality at  home  when  he  pays  his  visit  or  when  he  goes 
to  sit  in  his  consulting  room.  Psychology  is  thus  ever 
at  work,  largely  unconsciously,  but  with  great  effect  and 
power  in  therapeutics ;  and  for  want  of  knowledge  and 
study  of  the  subject  many  doctors  unconsciously  inflict 
mental  injuries  and  nerve  shocks  upon  their  patients  they 
would  be  the  first  to  deplore.  No  week  passes  in  my  life, 
and  I  should  think  in  that  of  mtiny  other  physicians,  but 
one  meets  or  hears  stories  of  patients  more  or  less  damaged 
by  bad  suggestions,  by  the  unwise  disclosure  of  facts,  or 
the  still  more-  unwise  discussion  of  probabilities  and 
inferences,  by  the  depression  and  gloom  of  the  physician^ 
by  his  indiscreet  queries  and  doubtful  looks  or  "  hesitating; 
manner."  Doctors  have  little  idea  how  these  "trifles,"  a& 
they  are  thought,  often  extinguish  hope  and  produce 
despair,  and  in  various  ways  injure  their  patients.  I  wili 
not  weary  you  with  specific  cases,  where  gloomy  heart  and 
lung  prognoses  have  done  needless  damage,  though  1 
cannot  forget  certain  terrible  instances  of  the  unconscious 
injury  doctors  do  for  want  of  knowledge.  Far  better 
practise  electricity  or  balneology  of  all  sorts  without 
previous  knowledge  or  textbook  than  play  with  the  minds 
of  patients  as  of  no  importance  in  their  treatment. 

Fear  sometimes  works  more  evil  in  the  body  thaia 
strychnine.  It  can  kill,  it  will  retard  recovery  in  every 
disease,  it  lessens  the  powers  of  resistance  all  over  the 
body,  and  it  is  only  too  soon  aroused  in  a  timid  patient 
listening  to  the  verdict  of  some  great  but,  as  far  as 
psycho-therapeutics  goes,  ignorant  man. 

Let  us  look  for  a  moment  at  the  subject,  and  see  if  there 
really  is  nothing  to  be  taught.  We  have,  in  dealing 
with  the  question  of  doctor  and  patient,  at  least  eight 
psychic  factors  of  importance  to  reckon  with,  and  all  wili 
be  used  in  some  way  for  good  or  evil  whether  the  doctor 
knows  anything  about  it  or  no.  The  situation,  indeed,  i& 
as  if  there  were  infusions  prepared  of  eight  powerful  drugs 
that  the  patient  would  certainly  have  to  take  somehow, 
but  the  quantities  and  strength  of  each  drug  were  entirely 
in  the  doctor's  hands.  It  is  obvious,  if  such  were  the  case, 
how  keenly  the  qualities  and  doses  and  effects  of  these 
drugs  would  be  studied,  and  everything  that  was  possible 
would  be  learnt  about  their  power.  Now  these  eight 
drugs  of  a  mental  character  are  really  there,  and  are  all  of 
great  potency.  Is  it  too  much  to  suggest  to  this  Section 
that  their  use  and  abuse  shall  form  part  of  the  curriculum 
of  every  medical  student  ? 

Let  me  say  what  they  are.  There  is  the  doctor's  power 
of  reason,  of  emotion,  and  of  will ;  the  same  three  are  ia 
the  patient ;  and  then  there  is  the  patient's  psychic  and- 
his  physical  environment — eight  factors  in  all. 

Hundreds  of  medical  men  outside  our  somewhat  self- 
suflS-cient  and  self-complacent  kingdom  are  studying  the 
therapeutic  values  of  these  eight  forces  and  how  to  use 
them  scientifically ;  but  within  our  own  small  insulai=- 
circle  I  doubt  if  there  be  half  a  dozen. 

At  Sheffield  last  year,  in  a  special  session  on  improve- 
ments in  medical  education,  I  raised  this  question 
emphatically,  but  I  fear  it  fell  upon  deaf  ears.  Now,  in 
what  way  can  these  eight  factors  affect  the  course  oi 
disease '? 
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The  doctor's  reason,  if  trained  psychically,  does  not  con- 
tent itself  with  prescriptions  of  drugs  and  other  remedies, 
but  with  a  rapidity  that  knowledge  and  practice  alone  can 
give  surveys  the  psychic  side  of  the  case,  and  sees  at  once 
in  what  way  he  can  use  these  mental  forces  to  the  best 
advantage.  He  sees,  for  instance,  it  will  be  of  the  greatest 
value  in  the  case  to  make  a  careful  and  detailed  examina- 
tion, to  impress  upon  the  patient  the  beneficial  effects  of  a 
certain  remedy,  to  change  a  certain  nui-se,  to  provide  some 
■entertaining  literataie,  etc.  His  emotion  comes  into  play 
with  great  power  in  making  the  patient  feel  by  the  subtle 
3ontact  of  real  sympathy,  devoid  of  mere  sentiment,  that 
he  takes  deep  and  special  interest  in  his  case,  and  that  he 
understands  the  patieut:  and  his  will  may  be  made  to 
inspire  the  latter  with  the  belief  that  the  doctor  will  surely 
carry  to  a  successful  issue  what  he  undertakes. 

Turning  now  to  these  factors  in  the  patient,  let  us  see 
how  they  may  be  used. 

The  patient's  reason  is  by  no  means  a  faculty  to  be  so 
entirely  neglected  with  impunity  as  medical  men  in 
general  seem  to  think.  All  will  agree  that  the  first 
element  of  successful  treatment  is  that  the  patient 
should  have  full  confidence  in  his  medical  adviser,  and 
to  this  end  the  patient's  reason — or,  at  any  rate,  that 
which  passes  as  such,  and  certainly  is  considered  as  such 
by  the  patient — comes  into  play.  He  sees  and  feels,  in 
the  first  place,  he  is  in  the  hands  of  a  skUful  and  careful 
doctor;  and  his  reason  arrives  at  this  judgement  by 
■observing  the  care  oi  the  examination,  the  searching 
natui-e  of  the  questions,  the  certainty  of  the  diagnosis, 
the  care  in  the  directions,  and  the  skill  everywhere  dis- 
played. On  the  other  hand,  a  really  clever  man  may 
■enlist  the  patient's  reason  against  him  if  he,  ignorant  of 
psychic  therapeutics,  makes  a  hasty  and,  to  the  patient, 
incomplete  examination,  displays  great  hesitation  in 
diagnosis,  and  dismisses  the  treatment  in  a  few  words. 
The  result  often  is  that  all  confidence  is  lost  and  recovery 
delayed,  or  the  patient  leaves  the  man  altogether  for 
very  possibly  an  inferior  physician,  but  one,  at  any  rate, 
dimly  aware  of  the  necessity  of  securing  the  patient's 
confidence. 

The  patient's  emotions  are  also  not  to  be  neglected. 
A  cold  and  indifierent  manner  may  of  course  conceal  real 
■abUity,  but  in  the  wise  physician  it  certainly  will  not  be 
allowed  to.  Little  kindnesses  and  considerations,  for 
which  there  is  abundant  opportunity  on  the  physician's 
part,  not  only  earn  the  gratitude  of  the  patient,  but  help 
So  no  small  extent  in  his  recovery. 

The  patient's  will,  too,  may  be  not  only  a  strong  factor, 
but  in  some  stages  of  severe  disease — as,  for  example,  in 
the  third  week  of  typhoid  fever — not  infrequently  the 
determining  factor  Ln  the  recovery  of  the  patient.  I  have 
known  more  than  one  such  case  where,  as  far  as  one 
could  judge,  recovery  was  due  to  the  strong  excitation  of 
the  patient's  will  on  the  side  of  health.  Curiously 
enough,  one  of  these  was  the  case  of  a  very  clever  nurse 
apparently  dying  at  the  Sussex  County  Hospital,  and 
whose  will  up  to  then  had  been  absolutely  paralysed  all 
through  by  the  firm  conviction  that  in  her  case  typhoid 
would  certainly  be  fatal.  At  11  one  morning  this 
superstition  was  destroyed,  and  her  will  was  so  enlisted 
on  the  side  of  health  that  the  moribund  woman  got  well 
from  that  hour.  Xo  single  case  of  this  sort  carries  con- 
-viction  to  any  who  were  not  eye-witnesses.  It  is  the 
accumulation  of  them  that  leads  to  the  inevitable  con- 
clusion of  the  therapeutic  value  of  the  patient's  will. 
There  remain  the  powers  of  environment,  psychic  and 
physical. 

On  the  psychic  side  how  much  depends  in  the  progress 
of  operation  cases  on  the  spirits  of  the  patient  and  a 
sanguine,  cheerful,  and  agreeably  di.stracting  environ- 
ment! Some  nursing  homes  are  more  like  gaols  than 
aanatoriums,  and  some  sisters  and  nurses  have  little 
knowledge  of  the  importance  and  value  of  manner  and 
influence.  The  doctors  daily  visit  may  be  included  in  the 
general  psychic  environment,  and  he  little  knows  how  his 
pleasant  smile  on  entering  and  his  few  cheery,  hopeful 
words  on  leaving  the  sickroom  act  as  strong  tonics  to  the 
patient.  On  the  physical  side  cleanliness  in  all  the 
surroundings,  and  in  the  food  good  cooking,  and  care  in 
little  things — a  bright,  cheerful  room  and  a  good  look-out, 
p^haps  a  plant  or  a  bird  ;  nice,  amusing  books  and  a  good 
.shaded  light — in   short,  comfort,  cleanliness,  and  bright- 


ness all  play  their  parts  to  the  great  end  of  the  patient's 
recovery. 

Scientifically  how  much  there  is  to  learn  as  to  the  exact 
modus  operandi  of  these  eight  subtle  powers.  All  we 
know  at  present  is  that  somehow  or  other,  often  by  routes 
outside  the  patient's  consciousness,  they  so  stimulate  the 
patient's  vis  medicatrix  Naturae  that  the  general  vitality 
is  increased,  the  metabolisms  on  which  recovery  depends 
are  quickened,  the  poisons  expelled,  and  the  circulation 
stimulated.  What  is  certain  is  the  value  of  these  remedies 
when  rightly  and  wisely  employed,  and  their  power  for  evil 
when  misused. 

As  I  must  now  shortly  close  these  few  remarks,  it  is  out 
of  my  power  to  enforce  as  I  could  wish  my  statements 
with  numerous  examples  of  how  their  powers  in  right 
hands  heal,  and  by  wrong  use  destroy  the  patient.  There 
are,  however,  but  few  men  but  could  supply  some  case 
from  their  own  experience. 

I  may  in  conclusion  point  out  that  the  importance  of 
urging  this  subject  at  the  present  time  is  obvious  if  we 
confine  ourselves  to  two  considerations  only :  the  first  is 
that,  as  pointed  out  so  forcibly  by  Dr.  Kankin  in  the 
JocKX.iL  recently,^  that  functional  nervous  symptoms  are 
rapidly  acquiring  increased  prominence  in  every  class  of 
disease ;  and  I  need  hardly  say  that  these  are  the 
symptoms  over  which  psycho-therapeutics  has  a  most 
marked  power.  He  observes  that  the  type  of 
disease  is  becoming,  in  a  word,  more  psychic  and 
less  physical,  as.  indeed,  advancing  civilization  would 
lead  us  to  expect.  This  being  so,  it  is  obvious  that 
psychic  methods  of  treatment  are  necessarily  brought 
more  to  the  front,  and  therefore  I  submit  to  this 
Section  that  it  is  high  time  that  the  study  of 
applied  psychology  in  relation  to  disease  be  included  in 
the  medical  cnrricnlnm,  and  that  Dr.  Osier's  weighty 
suggestions  in  his  address  on  the  treatment  of  disease, 
reported  recently,-  be  heeded.     He  says : 

"  Much  more  attention  should  be  paid  to  the  important 
subject  of  psycho-therapy.  It  is  not  every  teacher  who  has 
a  special  gift  for  this  work,  but  if  the  "professor  himself 
does  not  possess  it,  he  should,  at  any  rate,  have  sense 
enough  to  have  an  assistant  familiar  with  and  interested 
in  the  modern  methods.  How  many  of  our  graduates  have 
been  shown  how  to  carry  out  a  'W'eir  Mitchell  treatment  or 
to  treat  a  patient  by  suggestion  ?  The  student  should  be 
taught  that  the  very  environment  of  a  well-managed  clinic 
is  in  itself  an  important  factor  in  psychical  treatment. 
A  Philadelphia  friend  once  jokingly  defined  my  practice 
at  the  Johns  Hopkins  Hospital  as  a  mixture  of  hope  and 
nux  vomica,  and  the  gvaiu  of  truth  in  this  statement  lies 
in  the  fact  that  with  many  hospital  patients  once  we  gain 
their  confidence  and  inspire  them  with  hope,  the  battle  is 
won." 

I  think  we  may  fairly  look  upon  these  weighty  words  as 
an  endorsement  of  the  principle  of  my  whole  paper.  _ 

My  second  reason  for  pressing  the  matter  at  this  time  is 
the  enormous  increase  of  every  form  of  quackery  in  the 
centres  of  civilization ;  and  I  feel  sure  the  Journal  was 
right  when,  in  a  recent  issue,"  a  leading  article  concluded 
with  these  words :  "  The  only  way  in  which  superstition 
and  quackery  will  soon  be  destroyed  is  the  production  of 
an  intellectual  soil  in  which  they  cannot  grow." 

Gentlemen,  it  is  for  this  intellectual  soil  I  plead,  and 
trust  I  may  not  plead  in  vain. 

Referesces. 

'  BRrriSH  Medicai,  Jottrn-al,  June  3rd,  1909.  >  Ibid.,  July  24th,  1909. 
sibid.,  July  10th,  1909. 


RESOLUTIONS. 
The  Sectiou  iu  the  course  of  its  proceedings  passed 
the  following  resolutions  unanimously :  • 

1.  That  in  the  opinion  of  the  members  of  this  Section,  the 
subjects  of  PsTchological  Medicine  and  Neurology  should  be 
combined  in  one  section  and  called  "  The  Sectiou  of- Psycho- 
logical Jledioine  and  Neurology,"  and  that  this  resoluuon 
be  forwarded  to  the  General  Council  for  its  consideration. 

(Proposed  by  the  Presidext,  seconded  by  Dr.  D.  <r. 
THOJirsON.) 

2.  Thnt  the  Section  of  Psychological  Medicine  of  the  British 
Medical  Association  is  of  opinion  that  the  attention  of 
the  National  University  of  Ireland,  and  of  the  Queen's 
Uuiversitv  of  Belfast,  should  be  respectfully  called  to  the 
desirability  of  establishing  Lectureships  in  Mental  Diseases 
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in  connexion  with  the  Medical  Faculties  of  each  of  the 
Constituent  Colleges,  and  that  this  resolution  be  forwarded 
to  the  Council. 
(Proposed  by  Dr.   AV.   E.  D.iwsON,    seconded   by  Dr. 
M.  I.  NoL,\x.) 
3.  That  this  meeting  of  the  Section  of  Psychological  Medicine 
of    the  British  Medical   Association  desires  to  express  its 
approval  of  the  Asylum  Officers  Superannuation  Bill,  and 
that  this  resolution  be  forwarded  to  the  Council. 
(Proposed    by    Dr.  G.    R.  LAWLESS,  seconded  by  Dr. 
Duncan  Greexlees.) 


AND 


SECTION     OF     ANATOMY 
PHYSIOLOGY. 

Professor  C.  S.  Sherrington,  F.Pi.S.,  President. 

PRESIDENT'S    INTRODUCTORY    REMARKS. 

Pkofessur  Sherri.ngion,  in  initiating  tbe  -work  of  the 
Section,  limited  himself  to  a  short  speech  in  which  he 
■welcomed  the  members  present,  and  drew  attention  to  the 
main  features  of  the  programme  of  work.  To  make  their 
discussions  fruitful  attention  to  structure  must  be  combined 
with  considerations  of  function. 


THE    SKELETON  IN  ACHONDROPLASIA.* 

By  A.  Francis  Dixon,  M.B.,  D.Sc  , 
Professor  of  Anatomy,  Trinity  College,  Dublin. 
During  the  last  few  years  I  have  had  an  opportunity  of 
examining  the  skeletons  of  a  series  of  achondroplasio 
dwarfs.  Five  of  these  are  now  preserved  in  the  Museums 
of  Trinity  College,  Dublin,  and  a  portion  of  the  skull  of 
another  was  kindly  lent  to  me  by  Professor  Fawcett  of 
Bristol.  My  observations  are  far  from  completed,  but  as  a 
study  of  the  skeleton  in  such  oases  often  throws  interesting 
side-lights  on  the  normal  mode  of  development  of  the 
skeleton,  I  venture  to  bring  a  few  notes  before  the  meeting 
and  to  exhibit  a  few  photographs  of  the  specimens. 

The  form  of  dwarfism  to  which  the  term  '•  achondroplasia  " 
or  "  chondrody  strophia  "  is  applied  has  been  studied  in  recent 


Fig.  1.— Adultmale.achondroplasic.  Eight  humerus,  from  in  front 

;  and  from  the  outer  side.    The  short,  thick  diaphysis,  the  relatively 

large  extremities,  and  the  exaggerated  curvatures  of  the  bone  are 

well  seen.    The  markings  for  muscular  attachments  are  extremely 

strongly  developed.    The  humerus  measures  158  mm. 

years  by  several  observers  both  in  this  country  and  on  the 
Continent,  but  I  do  not  propose  to  deal  with  the  growing 
literature  on  the  subject. 

During  life  the  individuals  who  are  subjects  of  the 
disease  are  easily  recognized— the  trunk  is  practically 
normal  in  length,  the  upper  and  lower  extremities  are  very 
short,  and  the  head,  especially  the  cranial  portion,  is  of 
large  size.  The  umbilicus  lies  below  the  level  of  the  mid- 
point of  the  body,  owing  to  the  shortness  of  the  le"s.  The 
muscles  are  strongly  developed,  and  there  is  usually  a 
considerable    amount    of    superficial    fat.       The    buloina 


illustrated  by  a  number  of  lantern  slides 


cranium  is  rendered  very  prominent  owing  to  the  marked 
depression  which  exists  at  the  root  of  the  nose  and  the-, 
backward  thrust  of  the  upper  part  of  the  face.  The  face' 
is  of  small  size,  especially  in  its  upper  part,  but  the  chin, 
and  lower  jaw  are  well  developed. 

I  propose,  by  means  of  a  few  slides,  to  illustrate  the 
most  marked  peculiarities  of  the  skeleton,  and  I  shall  take,, 
in  the  first  instance,  the  bones  of  the  upper  extremity  as 
examples    of    the   long   bones.      The    humeri   are   short. 


Fig.  2. — Bones  of  the  forearm  and  hand  from  an  adult  male 
achondroplasic.  The  carpal  bones  are  practically  nomial  in  size  ; 
the  metacarpals  and  phalanges  are  shorter  than  normal,  but  not 
so  much  affected  as  the  radius  and  ulna.  In  the  normal  hand  the- 
length  of  the  slveleton  of  the  middle  linger  was  found  to  be  from. 
Ill  to  10  that  of  the  con-esponding  radius.  In  the  achondroplasic 
skeletons  the  length  of  the  metacarpal  and  phalanges  of  the  middle- 
finger  was  at  least  f!,  that  of  the  corresponcling  radius,  and  in  one. 
specimen  the  skeleton  of  the  middle  finger  was  longer  than  the 
radius. 

thick,  and  stout,  the  muscular  markings  are  extremely  well 
marked  and  the  normal  curvatures  are  much  exaggerated. 
AVe  notice  that  the  ends  of  the  long  bones  are  practically 
norma!  in  size,  and  in  all  the  long  bones  we  find  that  the 
rule  holds  that  the  parts  developed  from  the  epiphyses  are 
almost  of  normal  size.  The  diaphyses  which  ossify  early 
are  in  all  cases  extremely  short.  The  specimens  which  I 
have  examined  bear  out  the  opinions  which  have  been  pub 
forward — namely,  that  the  condition,  as  regards  the  limb 
bones,  is  one  which  affects  tbe  early  formed  enchondral 
ossifications.  These  remain  short,  but  become  extremely 
thick  owing  to  the  deposit  of  periosteal  bone  upon  their 
surface.  The  periosteal  bone  is  actually  excessive  in 
amount,  as  is  well  seen  in  j-ray  photographs  of  the  feta^ 


ue  ot  the  superior  txtremities  of  an  achouch-o- 
d  with  those  of  a  normal  fetus  of  the  same 
The  thick,  short,  strongly  curved  diaphyses  of  the  humerus, 
ulna,  and  radius  are  well  seen.  The  phalanges  and  metacarpals  \ 
are  also  involved,  but  the  clavicle— best  seen  in  the  specimen  to 
the  left  hand  side  of  the  figure— is  normal  in  size,  and  is  actually 
longer  than  the  corresponding  humerus.  (Photograph  kindly- 
made  by  Dr.  W.  G.  Har\ev.)  „-.j 

achondroplasic  skeleton.  It  is  interesting  to  notice  that 
the  clavicle  is  little  or  not  at  all  affected  at  birth,  and  its 
escape  is  almost  certainly  to  be  associated  with  its  peculiar 
mode  of  ossification.  In  the  full-time  achondroplasic  fetus 
the  clavicle  is  actually  longer  than  the  humerus,  and  in  the 
adult  it  may  be  as  long  as  or  longer  than  the  radius. 

The  peculiarities  of  the  skull  in  achondroplasia  havo 
received  the  attention  of  many  authors.  We  have  the- 
globular  cranium,   the  bulbous  frontal  region,  causing  thei 
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anterior  end  of  the  longest  diameter  of  the  skull  to  lie 
above  the  glabella.  The  depression  at  the  root  of  the  nose 
is  Tery  marked,  and  the  backward  thrust  of  the  face  is 
striking.  The  part  of  the  base  which  is  ossified  in  carti- 
lage is  much  contracted  both  in  a  longitudinal  and  in  a 
transverse  diameter.  I  have  found  the  posterior  part — 
namely,  the  part  which  lies  behind  the  pituitary  fossa — 
the  most  affected.  The  angles  formed  between  the 
various  parts  of  the  base  differ  widely  from  the  normal. 
The  base  of  the   skull  appears  as  if  thrust  upwards  into 


Fig.  4.— Diagram  to  iiius^Tate  the  maimer  in  which  the  base  of 
the  skull  is  ali'ected  in  a^_hondroplasia.  aaa.  beb.  ccc,  ddd, 
■jfepresenl  four  achondroplasic  skulls,  and  n  N  n*  a  normal  skull. 

From  left  to  right,  the  poiuts  plotted  are  the  opisthion,  the  basion, 
•the  prosphenion,  and   the   nasion.    The  diagram    brings  out  the 

small  size  of  the  foramen  magnnm  and  the  profoundly  modified 

basal  angles  in  the  achondroplasic  specimens. 

"the  cranial  cavity,  and  the  basi- occipital  part  is  almost 
vertical.  The  petrous  temporal  is  so  much  contracted 
that  the  posterior  semicircular  canal  projects  into  the 
posterior  cranial  fossa.  The  foramina  in  the  cartilaginous 
base  are  much  reduced  in  size. 

We  have  in  achondroplasia  a  condition  which  illustrates 
■the  results  of  interference  with  enchondral  ossification, 
and  we  note  that  in  the  limbs  those  enchondral  bones 
which  are  first  formed  are  most  affected,  and  those  which 
■appear  later  are  less  so. 


DISCUSSION. 

Professor  C.  J.  Pattex  (Sheffield)  asked  if  the  spur-like 
process  above  the  external  condyle  seen  on  some  humeri 
rin  the  specimens  exhibited  had  any  relationship  to  the 
condition  of  the  achondroplasic  skeleton.  He  asked  Pro- 
fessor Dixon  also  whether  lie  had  observed  asymmetry  in 
length  between  two  corresijonding  long  bones.  In  a  speci- 
men of  a  humerus  obtained  by  him  a  short  time  ago  there 
was  present  a  pronounced  spur-like  process  above  the 
external  condyle,  and  this  humerus  was  longer  and  thicker 
■than  its  fellow. 

Dr.  Waterstox  (Edinburgh)  compared  the  changes 
present  in  the  base  of  the  skull  in  achondroplasia  with 
those  found  in  Mongolism,  and  pointed  out  that  in  achon- 
droplasia a  condition  was  found  which  was  the  reverse  of 
that  in  Mongolism,  where  the  head  shape  was  affected 
primarily  by  the  brain  growth  and  not  by  a  skeletal 
change.  He  also  remarked  that  in  this  condition  the 
growth  of  the  vertebral  column  was  not  affected,  while  the 
growth  of  the  base  of  the  skull,  which  was  in  morpho- 
logical continuity  with  it,  was  so  affected.  He  asked  also 
for  information  regarding  the  condition  of  the  genital  glands 
in  such  dwarfs. 

Dr.  Scaxes-Spicer  (London)  observed  that  achondro- 
plasics  were  very  prone  to  thickenings  in  the  naso  pharynx, 
and  frequently  required  treatment  for  adenoids.  He  also 
instanced  examples  of  subjects  who  in  the  early  years  of 
their  life  resembled  achondroplasics,  but  when  aged  18  or 
19  took  on  the  characters  of  acromegaly. 

Mr.  N.  C.  EuTHERFOP.D  (Edinburgh)  said  that  Professor 
Dixon's  demonstration  of  specimens  had  to  his  mind 
established  a  very  decided  case  for  the  view  that  the 
chondral  foundation  of  the  skeleton  was  early  affected  in 
ontogeny  by  some  pathological  influence — the  unknown 
algebraic  "  .r  "  of  this  discussion.  He  had  demonstrated 
that  this  pathological  influence  is,  first,  limited  to  the 
early  chondral-formed  skeleton,  as  was  .shown  by  the  un- 
affected membrane  formed  clavicle;  secondly,  that  this 
pathological  change  was  one  of  diminishing  intensity 
during  embryonic  life,  as  was  indicated  by  the  little  affected 
late-formed  prechondral  phalanges.  With  these  premisses  he 
would  like  to  ask  Professor  Dixon  how  he  would  explain  the 
diminished  condition  of  the  facial  membrane-formed  bones'? 
The  primarv  chondral  skeleton  of  the  superior  maxilla  was. 


as  is  well  known,  superseded  during  ontogeny  by  a  defini- 
tive membranous  skeletal  basis.  He  would  be  glad  to  hear 
in  what  way  the  facial  changes  were  related  to  the 
impaired  chondrification  of  its  earlier  cartilaginous  support 
in  achondroplasia.  As  to  any  mechanical  effect  of  impaired 
chondrification  of  the  primordial  cranial  basis  affecting  the 
formation  of  the  human  pituitary  body,  he  considered  that 
entirely  excluded  by  the  fact  that  the  upgrowth  of  the 
hypophysis  preceded  by  a  considerable  period  the  appear- 
ance of  the  chondral  basis  cranii.  ■\^'hat,  however,  seemed 
a  pos-sible  and  more  likely  explanation  was  that  the  sub- 
sequent pituitary  growth  was  limited — perhaps  otherwise 
pathologically  afl'ected— by  the  imperfect  formation  of  the 
bony  cavity  of  the  sella  turcica.  This  might  be  an 
explanation  of  the  succeeding  quasi- acromegalic  condition 
noticed  clinically  by  a  previous  speaker. 

The  Presidkxt  of  the  Section  discussed  the  causation 
of  the  marked  muscular  prominences  on  the  long  bones 
and  the  influence  of  the  lines  of  stress  and  strain  in  the 
shape  of  the  femur.  The  muscles  which  exhibited  ''tonus" 
produced  the  most  prominent  markings  and  thereby  con- 
tributed to  the  sculpturing  of  the  bone. 

Professor  Dixox,  in  his  reply,  said  that  the  cranial 
capacity  in  cases  of  achondroplasia  was  variable,  that  the 
brain  was  frequently  hydrocephalic,  and  that  the  pituitary 
body  exhibited  no  macroscopic  changes,  but  he  had  not  so 
far  had  an  opportunity  of  making  sections.  In  reply  to 
Dr.  Patten,  he  said  that  there  was  a  partial  form  of 
achondroplasia,  which  was  characterized  by  asymmetry. 
The  bones  of  one  side  might  be  afl'ected,  while  those  of 
the  other  side  escaped.  The  genital  glands  in  the  subjects 
examined — three  in  number — were  not  affected.  With 
regard  to  the  cephalic  index,  there  was  a  great  deal  of 
variation.  One  ot  the  chief  features  of  the  skull  was  the 
great  distension  of  the  upper  part  of  the  cranium. 


SOME    POINTS    IN    THE    MECHANICS    OF 
RESPIRATION. 

By  Robert  Henry  Scaues-Spicer,  B.Sc.,  M.D.Lond., 

Consulting    Surgeon.    Diseases   of   the  Throat,  St.  Mary's  Hospital, 
London. 

[Abstract."] 
The  paper  discussed  :  (1)   The  variations  of  stress,  strain, 
and  friction  in  the  throat  and  larynx  in  costal  and  abdo- 
minal breathing  respectively  ;  (2)  the  significance  of  the 
transverse  axis  of  cricothyroid  rotation  in  respiration. 

At  the  present  time,  Dr.  Scanes-Spicer  said,  much 
activity  is  being  displayed  by  anatomists  and  physio- 
logists- in  reference  to  the  mechanics  of  respiration.  The 
conclusions  embodied  in  this  communication  are  based 
chiefly  upon  the  clinical  study  and  treatment  of  diseases 
of  the  throat  and  larynx  during  the  past  twenty-five 
years,  but  also,  over  the  same  time,  upon  a  critical 
study  and  personal  experience  of  most  vocal  methods 
and  physical  culture  systems,  and  upon  recent  literature 
of  respiratory  mechanics.  Some  ot  my  conclusions  differ 
from  those  held  by  leading  authorities,  and  some  are  quite 
new.  If  deemed  correct  by  experts  after  due  examination, 
as  I  am  convinced  they  are,  I  trust  they  will  be  embodied 
in  that  reconstruction  of  modern  teaching  concerning 
respiratory  mechanics  that  is  so  urgently  needed. 

Dr.  Scanes-Spicer  then  demonstrated  the  working  model 
he  had  constructed  to  illustrate  his  conceptions  on  the 
two  special  points  referred  to. 

I. — Costal  Respiratiox. 
On   inspiration    (in    the    Uving   subject)   the    vertebral 
column  is  fully  extended  or  straightened  out.     On  gently 
depressing  point  a  on  the  model  it  would  be  seen  that : 

(1)  There  was  no  downward  movement  of  larynx  or 

trachea. 

(2)  There   was   no   rotation    of    the    cricoid    on    the 

thyroid. 

(3)  The   strain  in  the  whole  air  tube  was   lessened ; 

indicated  by  : 
(a)  A  shortening  of  the  springs  suspending  the  larynx. 
{b}  The  rise  of  the  mercury  in  the  proximal  arm  of  the 
U  tube  connected  with  tbe  air  ball. 
(^4)  The   bezel   of  the   cricoid   tended  to  move  away 
from  the  spinal  column. 
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II. — ^Abdominal  Rbspieation. 

On  inspiration  (in  the  Irving  subject)  the  head  is  thrown 
back ;  there  is  increased  tension  in  the  muscles  at  the 
back  of  the  neck  and  increase  of  flexion  of  the  cervical 
spmal  colnton. 

These  points  were  illustrated  by  gently  depressing 
point  n.  By  a  mechanical  arrangement,  traction  was  made 
on  the  trachea  (and  the  cricoid  to  which  it  is  attached)  in 
the  direction  in  which  the  inspiration-descent  of  the 
diaphragm  would  pull  it  down.  These  movements  were 
simultaneous  as  in  Nature. 

It  will  then  be  seen  that : 

(1)  There  is  a  vigorous  downward  movement  of  the 

trachea  and  cricoid. 

(2)  The  cricoid  rotates  forwards  upon  the  transverse 

crico-thyroid  axis  leaving  the  thyroid. 

(3)  All   the  tensions  in  the   air  tube  are  increased, 

indicated  by : 
In)  The  suspension  springs  are  stretched  tightly  and 

elongated. 
(6)  The  mercury  rises  in  the  distal  arm  of  the  O  tube. 

(4)  The    heel   of    the    bezel    of    the   cricoid    presses 

agaiust  the  spinal  column  with  an  intensity  pro- 
portional to  the  vigour  of  the  diaphragmatic  pull 
and    a    corresponding    compression    of    the    soft 
tissues    between    the    bosses    of    the    posterior 
cricoid  arch  and  ridges  of  spinal  column.     This,  if 
continued  indefinitely,  according   to  my  concep- 
tion,   may    cause    irritation     and    the    requisite 
abnormal  stimulus  to  cell  proliferation,  and  also 
to  penetration,  characteristic  of  cancer. 
If  the  other   hard  parts   be  considered  and   compared 
similarly,  it  would  appear  that  similar   augmentation  of 
the  force  with  which  these  hard  parts  normally  drive  or 
plough  into  the  soft  tissues,  or  rub,  or  squeeze,  or  press,  or 
stretch  them,  can  be  inferred. 

The  following  points  were  then  considered  in  some 
detail : 

1.  The  influence  of  the  respiratory  mechanism  on  tne 
functioning  and  form  of  the  whole  body,  its  intimate 
association  in  action  with  the  postural  mechanism,  and 
the  co-ordination  of  these  in  education. 

2.  The  cardinal  importance  of  the  correct  application 
of  respiratory  and  postural  mechanics,  not  only  in  all 
vocal  and  physical  training,  but  also  in  the  prevention 
and  cure  of  many  disorders. 

3.  Some  common  delusions  among  investigators  in 
respiratory  mechanics : 

(a)  That  workers'  own  mode  of  T)reathing  is  normal,  if  not 

ideal. 
{h)  That   it   is   all   right  if   no  discomfort  or  distress   is 

detected. 
(c)  That  as  long  as  breath  gets  in  and  out,  the  manner 

ther-eof  does  not  matter. 
(il)  That  habitual  misuse  of  respiratory  mechanism  during 

youth  and  growth  will  escape  registration  iu  the  adult 

form  and  functions. 

4.  The  unsatisfactory  nomenclature  in  use  to  designate 
types  of  breathing  requires  radical  reform.  Diaphragmatic 
should  not  be  used  to  denote  a  mode  or  type,  since  all 
ordinary  breathing  is  diaphragmatic.  Besides,  the  term 
is  ambiguous— for  example,  the  French  school  understand 
by  it  abdominal  breathing  ;  and  it  has  very  recently  been 
used  by  a  leading  physiologist  to  denote  mi. red  brea,thing 
—that  is,  combined  costal  and  abdominal.  Up  to  now  the 
generally  accepted  terms  for  the  types  it  is  desirable  to 
contrast  sharply  are  "costal"  and  "abdominal."  These 
are,  however,  not  sufficiently  definitive.  As  indicating 
the  leading  characteristics  of  the  type  and  non-ambiguous, 
substitution  of  back  breathing  for  the  former  and  belly 
breathing  for  the  latter  are  suggested. 

5.  In  back  breathing  each  inspiratory  impulse  tends 
to  extend  the  spine  to  its  fullest  length  and  to  raise  and 
expand  the  thorax.  This  latter  is  effected  partly  by 
spinal  extension  and  partly  by  diaphragmatic  contraction 
aoimg  from  fixed  fulcrum  formed  by  the  abdominal 
viscera. 

6.  The  abdominal  viscera  are  maintained  in  place  (as 
fulcrum  for  the  diaphragm)  mainly  by  the  above  spinal 
extension  and  thoracic  elevation  tending  to  distance  the 
lower  margin  of  the  thorax  from  the  bony  pelvis,  thus 
tightening  up  the  whole  belly  wall.  Assistance  is  perhaps 
given  by  wanmg  contraction  of  belly-wall  muscles  passing 


over  from  preceding  expiration,  and  also  by  normal  tonus 
contraction  of  healthy  abdominal  muscles. 

7.  In  normal  expiration  the  spinal  column  should  be 
maintained  extended,  and  the  chest  raised.  Then  elastic 
recoil  of  displaced  parts  takes  place,  but  active  contraction 
of  muscles  of  the  belly  wall  commence,  control,  and« 
coinjjlete  the  phase — equally  in  ordinary  breathing  and  ia 
voice  production. 

8.  Back  breathing  promotes  the  emptying  of  the  porta* 
area  in  both  phases.  On  inspiration,  by  strong  thoracic 
aspiration  of  blood  from  the  inferior  vena  cava;  and  on 
expiration,  by  active  muscular  compression  of  viscera.  It 
thus  helps  the  circulatory  system. 

9.  Back  breathing  is  the  mode  that  was  aimed  at  by  the 
old  Italian  school  of  singing  masters,  as  it  was  also  the^ 
mode  by  which  the  frame  of  the  young  Greek  in  classic 
times  was  moulded,  evidenced  by  the  universal  testimony 
of  Greek  statues  and  vases. 

10.  In  belly  breathing  the  spinal  column  is  bent  forward, 
often  the  back  hollow ;  the  thorax  sunken  and  shallow  : 
the  diaphragm  (on  the  inbreath)  descends  bodily  into  the 
abdominal  cavity,  carrying  with  it  all  the  thoracic  and 
abdominal  viscera,  and  either  making  the  protuberant 
belly  heave,  or,  at  all  events,  producing  a  hard  push  or 
thrust  in  the  epigastrium.  Passive  dilatation  of  the  belly 
wall  soon  ensues,  and  the  outbreath  is  mainly  an 
uncontrolled  elastic  recoil. 

11.  Thoracic  aspiration  being  insignificant  and  ab- 
dominal muscular  contraction  7iil,  the  blood  tends  tc 
accumulate  and  stagnate  in  the  splanchnic  area.  This 
stagnation  interferes  with  production  of  secretions  and 
ferments,  leads  to  indigestion,  flatulence,  decomposition  ir, 
intestinal  contents  and  toxaemia,  impaired  general  nutri- 
tion and  neural  energy.  On  the  one  hand,  plethora, 
obesity,  and  protuberant  abdomen  may  be  present ;  or,  on 
the  other  hand,  anaemia,  sallowness,  and  general' 
emaciation,  or  the  former  may  pass  into  the  latter. 

When  long  standing  and  extreme  such  states  indeed  are 
a  "  dyscrasia "  or  "  constitutional  cachexia,"  and  it  is 
notorious  how  impossible  it  often  is  to  diagnose  such  from 
those  cachexias  which  are  supposed  to  be  peculiar  to  grave 
diseases  like  cancer,  if,  indeed,  there  is  any  distinction. 
Belly  breathing  opposes  the  circulatory  system. 

12.  In  back  breathing  there  is  no  descent  of  the 
diaphragm  on  the  inbreath. 

13.  Observations  for  the  comparisons  of  back  and  belly 
breathing  on  the  throat,  etc.,  in  the  living  subject  are 
described  in  which  all  the  points,  previously  referred  to 
and  illustrated  on  the  model,  can  be  confirmed. 

14.  The  crico-thyroid  joints  as  a  means  of  rotation  of 
the  cricoid  on  the  thyroid  probably  arose  in  the  course  of 
evolution  as  an  easement  for  increased  stress,  strain,  and 
friction  in  the  throat,  the  result  of  those  spells  of  increased 
activity  of  the  respiratory  mechanisms  such  as  the  higher- 
vertebrates  experience  in  avoiding  enemies  or  pursuing 
prey.  In  reptiles  these  joints  do  not  exist.  In  aves  they 
exist,  but  the  larynx  is  not  used  for  making  voice.  The 
respiratory  rotation  of  the  cricoid  then  was  probably  ante- 
cedent phylogenetically  to  its  phonatory  rotation.  When 
the  ancestors  of  mammals  arrived  Nature  found  ready  to 
hand  a  mechanism  of  respiratory  origin,  and  promptly 
seized  upon  it  as  a  mechanism  for  mammalian  phonation 
which  has  culminated  in  the  human  voice. 

15.  Eecent  chemical  researches  in  cancerous  patients 
show  just  such  changes  as  might  be  expected  from  chronic 
and  extreme  stagnation  in  the  portal  area  as  occm-s  in 
extreme  forms  of  belly  breathing.  Among  such  findings 
are  :  absence  of  hydrochloric  acid  in  the  gastric  juice 
(Moore),  absence  of  normal  liver  ferments  (von  Ley  den), 
changes  in  alkalinity,  haemogloblin,  and  corpuscles  of 
blood  (numerous  observers),  presence  of  alkaloidal  poisons 
(Macaiister  and  Ross). 

16.  Extreme  degrees  of  belly  breathing  touch  on  the 
origin  of  cancer  (in  the  absence  of  any  external  source  of 
irritation)  at  two  points : 

(«.)  In  the  production  of  chronic  abnormal  increase  oi 
mechanical  forces,  intriusically  arising,  and  specially  irritating 
and  utimidatinr)  sites  \Yhich  bear  the  bruut  of  such  increased 
forces  to  epithehal  proliferation  followed  by  penetration. 
[Although  the  throat  only  has  beou  referred  to,  similar 
increase  of  mechanical  force  can  be  demonstrated  to  be  at 
work  on  the  other  areas  of  predilection  of  cancer  throughout 
the  viscera.] 

(Ii)  In  the  production  of  a  cachexia  from  chronic  stagnation 
ill  the  portal  area. 


Sept.  rr,  1909. 


THE    MECHANICS    OF    RESPIEATION. 


The  perfect  form  and  physique  of  the  ancient  Greeks,  easily  from  being  compelled   to  adopt  faulty  methods  by 

tnoulded  so  by  their  habitual  back  breathing,  is  associated  ;  educational  (school)  or  social  demands    (corsets,  etc.),  or 

with  a  strong  presumption  of  the  rarity  of  cancer  among  possibly  from   indifference  and   sloth.     In  adult  life  such 

them.      For   Hippocrates,  who  describes   many  common  defects  can  only  be  corrected  by  ardaons  study,  practice, 

diseases  -with   an   accuracy  and  detail   imsnrpassable   in  and  determination,  and  under   supervision   of   a   medical 

^he  present  day,  dismisses  the  subject  of  carcinoma  in  expert  who  has  obtained  some  mastery,  not  only  over  the 


a  few  lines.  Surely,  if  such  a  grave  and  well-marked 
disease  had  been  common,  his  keen  insight  into  the 
perspective  of 
things  would 
jave  led  to  a 
different  treat- 
ment of  the 
subject  in  his 
writings. 

The  modern 
increase  and 
prevalence  of 
,<i)  physical  de- 
feneration of 
(6)  the  group 
containing  in- 
'testinal  tox- 
aemia, entero- 
ptosis,  appen- 
dicitis, and 
aeur  asthenia, 
and  of  (c)  can- 
cer mortality 
appear  to  keep 
■sven  step  with 
the  increase 
and  prevalence 
of  belly  breath- 
ing, bad  pos- 
taral  habits, 
and  the  wide- 
spread degrada- 
tion of  the 
human  form  to 
'je  seen  around 


the 


Undei 
common 
iiabitual  slouch- 
ing and  sitting 
postures  toler- 
ated by  modern 
educationalists 
and  society, 
the  best  use  of 
the  respiratory 
and  postural 
mechanisms 
■does  not  come 
spontaneously  ; 
•or,  if  so,  only 
in  exceptional 
cases.  To  se- 
cure it  requires 
precision  and 
persistence  in 
■the  training  of 
the  nerve  con- 
trol and  co- 
ordination o  f 
these  mechan- 
isms until  the 
best  way  is  fol- 
lowed auto- 
matically, and 
during  growth 
is  stereotyped 
in    structure. 

Every   child  could   acquire  it,   yet  to-day    it    seldom    is      I    possess,    and 

acquired,  for  imperfect  copies  of  correct  types  are  accepted,      fancy  pictures   published   elsewhere.       Mine    are    actual 
to  the  detriment  of  the  rising  generation.    Hence  the  fully-      comparative     photographs     from     Ufe      (negatives 


Model  by  which  the  Tariation  in  eSect  of  costal  (back)  and  .-ibdominal  (belly)  breathing  on  the 
stresses,  strains,  and  frictions  in  the  throat  and  larynx,  more  especially  of  the  cricoid  cartilage  on 
the  spinal  column,  and  also  the  transverse  axis  of  respiratory  rotation  of  the  cricoid  on  the  thyroid 
cartilages,  can  be  LUustrated,  lyith  explanation  of  lettering.  A,  B,  Horizontal  bar  representing 
base  of  skull;  C,  vertical  spring  representing  vertebral  column;  D,  E,  P,  air  bag.  tube,  and 
pressure  gauge ;  G  and  H,  stays  to  keep  apparatus  firm ;  I,  hyoid ;  L,  cricoid ;  K,  thj-roid ;  M, 
trachea:  N,  eric.  thyr.  ligament ;  1,  1,  1,  1,  suspensors  of  throat  from  base  of  skull  and  maxilla; 
2,  2,  2,  stays  attached  to  ends  of  transverse  axis  of  crico-thyroid  rotation :  3.  3.  cords  moving  the 
trachea  and  cricoid  d<mm  and  back  in  a  direction  similar  to  that  in  which  they  would  be  pulled  by 
the  descent  of  the  diaphragm  in  belly  breathing;  4,  cords  producing  moM.iuent  of  head  backwards, 
such  as  muscles  at  back  of  neck  would  produce.    When  3  and  4  cv.  iUaneously  an 

active  rotation  of  cricoid  on  thyroid  is  seen.    To  illustrate  hack  (c-  .  ntly  depress 

horizontal  at  A ;  then  pressures  are  seen  directly,  and  by  pressur.  !'  .  illustrate 

brifv  (abdominal)  breathing,  gently  depress  B.  when  the  cricoid  u^  .    jy  on  spine 

the  heel  of  the  cricoid  bezel  to  rotate  vigorously,  and  the  trachea  an  i    .  ;  i. 


principles  involved  as  a  science,  but  over  the  practice 
thereof  as  an  art.  The  whole  matter  is  a  great  deal  too 
grave  to  be  left 
in  the  hands 
of  untrained 
amateurs  and 
ignorant 
quacks,  who 
so  largely 
monopolize  this 
field  of  work, 
and  form  such 
a  large  propor- 
tion of  —  so- 
called — phy- 
sical culturists. 
The  medical 
man  should 
prepare  himself 
to  direct  and 
control  all  such 
work  on  sound 
lines. 

These  cuts 
are  from  ama- 
teur photo- 
graphs of  a 
victim  of  belly 
(abdominal) 
breathing,  who 
is  gradually 
acquiring  back 
(costal)  breath- 
ing. Technical 
defects  as  to 
pure  profile, 
position  of 
arms,  and  slight 
movement  of 
subject  and 
camera  (though 
all  were 
attempted  in 
rapid  succes- 
sion without 
the  subject 
leaving  his 
standpoint,  and 
the  camera 
fixed  on  a 
stand)  can 
hardly  be  over- 
come without 
laboratory  or 
studio  r  e - 
sources,  com- 
bined with  a 
docile,  able  and 
willing  subject, 
a  training  of 
him,  as  well  as 
leisure  of  the 
investigator^ 
an  association 
not  easy  to 
.  : :,  on 's pine'  find .  Though 
'•  faulty,    this 

series  is  the  best 
more    instructive  than    any  of    the 


grown  individual  can  seldom  even  force  his  body  into  best 
position  without  excessive  strain  and  awkward  stiffness ; 
much  less  can  he  use  his  body  so  habitually  and  un- 
consciously with  ease  and  grace. 

The  average  person  never  acquires  the  correct  use  of 
postural  and  respiratory  mechanisms,  or  abandons  them 


touched). 

The  chief  defects  are  that  the  pictures  do  not  show 
that  the  subject  is  taller  in  Fig.  1  than  in  Fig.  2,  and 
that  Fig.  6  as  well  as  Fig.  5  should  be  taller  than 
Figs.  1,  2,  3,  and  4,  which  is  in  PTactice  the  actual 
fact. 


SECTION    OF    ANATOMY    AND    PHYSIOLOGY. 
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Fig.  1.  Fig.  2. 

Abdominal  respiration  (belly  breatbing). 

Head  drooping  forwards, 


DISCUSSION. 


Fig.  3.  Fig.  4. 

Abdominal  respiration  {belly  breatbing). 

Head  rigidly  retracted. 


Fig.  5.  Fig.  6. 

Costal  respiration  (bacli  breatbing). 
Imperfectly  performed  by  same  sub- 
ject, butindicating  someof  tbe  essential- 


Professor  Peter  Thompson  (King's  College,  London) 
thought  that  the  model  shown  could  not  be  taken  as 
illustrating  -what  took  place  in  the  body  during  the  various 
respiratory  movements,  since  it  was  constructed  with  a 
view  to  proving  certain  preconceived  ideas.  Models  made 
in  this  way  were  frequently  responsible  for  perpetuating 
fallacies  and  starting  fresh  theories  along  wrong  lines. 
Too  much  stress,  therefore,  should  not  be  laid  on  the 
model  which  had  been  demonstrated  as  a  proof  of  the 
movements  whicli  took  place  during  bad  abdominal  breath- 
ing. He  also  contended  that  there  was  no  "sharp"  point 
or  ridge  on  the  anterior  aspect  of  the  vertebral  column 
behind  the  oesophagus  at  the  level  of  tbe  cricoid  cartilage, 
which  would  lead  to  irritation  when  the  larynx  was 
elevated  and  depressed.  On  the  other  hand,  the  beginning 
of  the  oesophagus  (at  the  level  of  the  cricoid  cartilage)  was 
one  of  the  three  points  along  the  gullet  where  the  lumen 
was  diminished,  and  the  fact  that  the  pharynx  narrowed 
down  to  this  point,  somewhat  in  the  same  way  as  the 
stomach  contracted  to  the  pylorus,  was  worth  noting  in 
connexion  with  cancer.  It  was  difficult  to  believe  that 
a  physiological  act  like  breathing,  even  when  -the  type  of 
breathing  was  an  exaggeration  along  possibly  abnormal 
lines,  would  lead  to  the  production  of  malignant  disease. 

Dr.  DicKEV  (Belfast!  asked  whether  the  action  of  swallow- 
ing might  not  be  a  more  important  causal  factor  in  the  pro- 
duction of  carcinoma,  for  two  reasons:  [a)  Owing  to  the 
friction  of  the  cricoid  ascending  on  the  vertebral  column 
during  deglutition  ;  li)  owing  to  the  passage  of  unmasticated 
food  masses  irritating  the  mucous  membrane  of  the 
oesophagus  at  the  level  of  the  cricoid  cartilage. 

ilr.  N.  C.  Rutherford,  (Edinburgh)  referred  to 
an  interpretation  of  the  breathing  of  the  recumbent 
pregnant  female  put  forward  by  Professor  Geddes  at 
Bristol,  in  which  he  showed  the  effect  of  extending  the 
vertebral  column  ia  raising  the  upper  ribs.  Such  exten- 
sion must  increase  greatly  the  friction  of  crico-oesophageal 
junction  on  the  vertebral  column.  If,  in  view  of  this. 
Dr.  Scanes-Spicer  could  furnish  statistical  proof  that  car- 
cinoma in  the  neighbourhood  of  the  cricoid  was  more 
frequent  in  females  who  had  been  pregnant  than  in 
males  and  nuUiparous  females,  his  conclusions  might 
perhaps  be  accepted. 

Dr.  D.wiu  Waterston  (Edinburgh)  pointed  out  some 
features  in  the  construction  of  the  model  which  appeared 
to  him  to  fail  to  represent  the  actual  state  of  affairs,  such 
as  the  degree  of  obliquity  of  the  tracheo-diaphragmatic 
bands,  and  the  fact  that  elastic  springs  took  the  place  of 
muscles,  which  would  probably  act  in  a  manner  quite 
different  from  springs. 

Dr.  Scanes-Spicer  said,  in  reply,  that  the  discussion  had 
elicited  just  the  kind  of  criticism  that  he  had  hoped  for. 
He  had  offered  his  paper  to  this  Section  because  he  wanted 
the  most  trenchant  criticism  of  his  description  of 
anatomical  and  physiological  facts  and  reinvestigation  of 


them  independently.  In  reply  to  Professor  Peter  Thompson- 
he  said  that  the  model  shown  had  been  made  by  himself 
to  illustrate  qualitatively  the  conceptions  he  had  formed,, 
because  for  a  long  time  he  could  not  succeed — doubtless 
owing  to  bis  own  lack  of  lucidity — in  getting  some 
esteemed  colleagues  to  grasp  what  he  was  driving  at ;  and 
the  model,  at  all  events,  materialized  his  conception  with 
reference  to  the  movement  of  the  cricoid  on  the  apine^ 
The  evidence  for  or  against  his  propositions  must  be 
obtained  from  living  subjects,  as  it  was  in  studying  them 
that  the  idea  arose.  He  objected  to  the  term  '■  diaphragm- 
atic" as  a  variety  of  breathing,  because  it  had  been 
used  in  different  senses.  By  the  French  school  it  was- 
sy  nonymous  with  abdominal,  and  in  this  country  with  lateral 
costal.  Professor  Keith  had  used  it  in  a  third  sense  as  m  ixed 
breathing — that  is,  combination  of  costal  and  abdominal — in 
FurUier  Advances  in  Physiology,  1909.  All  breathing  was 
diaphragmatic.  The  terms  "  bacJc "  (costal)  breathing,, 
and  "belly"  (abdominal)  breathing,  represented  the 
typically  different  modes  which  he  thought  it  important- 
to  contrast.  In  speaking  of  "  points  of  bone  and  cartilage  " 
in  his  paper  he  was  thinking  of  such  spots  as  the  tip  of 
internal  pterygoid  plate,  the  styloid  process,  the  cornua  of 
the  hyoid,  horns  of  the  thyroid,  the  muscular  and  vocai 
processes  of  the  arytenoids,  and  the  tip  of  tracheal  car- 
tilages, and  not  of  the  vertebral  abutment.  If  he  had  used 
the  word  in  connexion  with  the  spinal  column,  he  withdrew 
ib.  As  between  cricoid  and  spine  it  would  be  between  the 
borders,  ridges,  and  bosses  of  the  bezel  and  the  hard  ridges 
of  tbe  anterior  surfaces  of  the  vertebrae  that  the  undue 
push  and  rub  took  place,  but,  of  course,  soft  tissues  inter- 
vened, and  it  was  in  them  that  cancer  developed.  He 
thought  it  had  been  settled  for  twenty  years  that  the 
cricoid  bezel  moved  backwards  and  downv/ards  to  make 
tense  the  vocal  cords  in  phonation,  and  not  the  thyroid  oa 
the  cricoid.'  The  thyroid  was  fixed  (Keith  and  others). 
In  the  Encyclopaedia  Britannica,  last  edition,  Professoi" 
MoKendrick  had  accepted  this  and  renamed  the  muscles 
thyrocricoid.  In  reply  to  Dr.  Dickey,  he  said  that 
he  thought  stays  hampered  the  lower  costal  factor 
in  back  breatliing.  This  was  compensated  for  in  a  way 
by  upper  costal  and  abdominal  breathing,  but  stays, 
rendered  the  abdominal  wall  toneless  and  flabby,  and 
when  taken  off  at  night  the  toneless  abdominal  wall 
favoured  diaphragmatic  descent.  He  had  no  doubt  the 
forced  swallowing  of  irritating  substances  might  cause 
abrasions,  and  frequent  repetitions  to  such  chronic  irrita- 
tion as  might  be  a  cause  of  cancer.  He  had  seen  patients 
with  cancer  of  the  gullet  who  had  dated  tbe  commence- 
ment of  their  illness  absolutely  to  an  occasion  on  which 
an  article  of  food  stuck  in  the  throat,  but  even  in  this  case 
the  gullet  might  have  been  constricted  from  cancer  first. 
His  theory  by  no  means  excluded  any  recognized  source 
of  chronic  irritation  as  the  local  irritant,  but  offered  an 
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pxplanation  of  other  irritations.  With  reference  to  Dr. 
Katherford's  remarks  that  pregnant  females  over- 
extended the  cervical  column  and  retracted  the  he!.d 
in  sleep,  he  was  well  aware  of  this  fact,  and  also  had 
read  the  paper  -which  had  been  referred  to,  but  thought 
the  account  of  belly  breathing  he  had  given  suggested  the 
reason  for  this.  The  subject  had  been  deprived  of  part  of 
her  customary  breathing  space,  the  diaphragm  contracted 
more  vigorously,  and  all  "the  more  pulled  down  the  cricoid. 
Then  the  muscles  of  the  nape  tried  to  pull  the  glottis  up 
to  the  air.  According  to  Sir  Felix  Semon,  cancer  of 
the  cricoid  region — extrinsic  laryngeal  cancer — was  fa'- 
commoner  in  women  than  in  men.  The  explanation  i  f 
this  which  the  speaker  offered  was,  pregnancy  and  in- 
creased respiratory  load  lead  to  increased  action  of 
respiratory  mechanism,  evidenced  by  the  retracted  head. 
With  a  view  to  determining  how  statistics  affected  this 
view,  he  asked  Sir  Felix  Semon  how  many  of  his  female 
extrinsic  cancers  were  married  and  how  many  single,  and 
he  stated  that  his  impression  was  that  all  but  one  were 
married.  He  then  wanted  to  know  about  pregnancy,  but 
the  determination  of  this  would  have  required  a  prolonged 
search  through  old  casebooks,  and  as  it  was  a  few  days 
before  Sir  Felix's  retirement,  and  the  speaker  had  not  had 
leisure  to  hunt  up  other  records  on  the  point,  this  point 
must  be  left  undecided.  In  reply  to  Dr.  Wateraton,  he 
did  not  think  that  the  posterior  surface  of  the  bezel  was 
evenly  covered  by  a  protecting  pad  of  muscle.  There  was 
often  a  strong  median  ridge,  and  parts  of  the  upper,  and 
especiaUy  lower,  border  of  the  bezel  covered  only  by  their 
aponeurosis  and  mucous  membrane.  On  a  powerful  rota- 
tion of  the  cricoid  the  mucous  membrane  over  these  could 
hardly  escape  a  more  vigorous  rubbing  than  the  rest. 
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PHOSPHATIDES    IN   THE    LIGHT  OF  MODERN 
KESEARCH. 

By  Hugh  MACLE.iN,  M.D., 
University  of  Aberdten. 
In  discussing  the  chemistry  of  the  phosphatides  in  the 
light  of  more  modern  work  it  would  seem  advisable  to 
state  what  is  now  generally  meant  by  this  term.  The 
word  "  phosphatide " — which  was  originally  applied  by 
Thudichum  to  certain  products  he  had  isolated  from  the 
brain — is  used  to  designate  complex  substances  of  a  more 
or  less  fatty  nature  which  can  be  extracted  from  the 
tissues  by  such  solvents  as  alcohol,  ether,  chloroform,  etc., 
and  which  on  analysis  can  be  shown  to  contain  fatty 
acids,  nitrogen,  and  phosphorus.  The  term  "leoithans," 
proposed  by  Koch  to  designate  such  substances,  has  not 
been  generally  adopted. 

That  the  phosphatides  are  of  great  importance  in  the 
vital  processes  is  indicated  by  their  widespread  occur- 
rence ;  in  some  form  or  other  they  constitute  part  of  eve;  y 
living  cell,  both  animal  and  vegetable,  but  their  exacc 
function  and  bearing  in  the  organism  is  at  present  but 
little  understood.  That  they  are  of  importance  in  the 
causation  of  narcosis  by  many  drugs  (ether,  CHCls,  etc, ) 
seems  fairly  well  established.  Again,  their  action  as 
activators  of  certain  haemolytic  poisons  has  been  demon- 
strated beyond  doubt.  It  is  likely  that  they  play  an 
important  part  on  account  of  their  physical  characters, 
and  it  is  not  at  all  improbable  that  they  have  some  part 
in  the  general  desaturation  of  fatty  acids  that  occurs  in 
the  body. 

One  marked  characteristic  of  the  phosphatides  is  the 
extreme  readiness  with  which  they  undergo  oxidation, 
and  their  highly  unstable  nature  would  seem  to  point  to 
their  importance  in  the  general  process  of  metabolism. 
In  such  highly  specialized  structures  as  the  lieart  and 
brain  they  are  specially  abundant,  and  large  quantities 
can  as  a  rule  be  obtained  from  egg  yolk.  In  the  latter 
substance,  however,  the  amount  varies  considerably,  and 
on  one  occasion  I  obtained  only  a  few  grams  from  100  eggs. 
Of  variations  in  the  auiiaal  body,  either  in  health  or  disease, 
wo  have  practically  nd  ;:.ica;  the  few  observations  that 
have  been  made  in  this  direction  do  not  furnish  sufficient 
material  to  draw  any  definite  conclusions,  and  the  diffi- 
culty experienced  in  the  quantitative  estimation  of  these 
substances  renders  the  matter  still  more  obscure. 

The  best  practical  classification  of  the  phosphatides  is 
that  suggested  by  Thudichum,  and  is  based  on  the  relative 
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(3)  N  ; 

Fraenke 

i4i  N  :  P  ;  3  :  2  =  Tiiai:iiiio-ilii>li"sphati(U:<.  Such  a  substance 
is  said  to  have  been  obtained  from  ox  kidney. 

(5)  N  :  P  :  1 : 2  =  ilono-amino-diphosjthatides.  Cuorin  fromheart 
by  Erlaudsen,  and  a  somewhat  similar  substance  from  eggs  by 
the  writer. 

Lecithin. 

With  regard  to  all  these  substances,  the  best  known  is 
the  monoamino-monophosphatide  lecithin.  According  to 
Strecker  and  Diaconow,  lecithin  is  an  ester  compound  of 
glycophosphoric  acid  substituted  by  two  fatty  acid 
radicles  and  a  base  choline.  This  formula,  derived 
from  a  consideration  of  the  results  of  elementary 
analysis  and  the  cleavage  products  obtained  on  hydro- 
lysis, has  been  generally  ascepted.  From  this  formula 
it  is  obvious  that  the  total  amount  of  nitrogen  present 
in  lecithin  is  found  in  tbe  choline  part.  Many  experi- 
ments have  been  made  w  th  more  or  less  pure  lecithin 
in  order  to  determine  what  amount  of  choline  could  be 
recovered,  the  theoretical  yield  being  calculated  on  the 
nitrogen  present.  The  results  are  rather  striking,  as 
Erlandseu  from  pure  heart  lecithin  obtained  only  42  per 
cent.,  and  Heffter  from  liver  lecithin  only  25  per  cent. 
These  results  suggest  either  that  part  of  the  choline 
was  destroyed  during  the  process  of  hydrolysis  of  tbe 
lecithin,  or  that  all  the  nitrogen  found  on  analysis  was 
not  really  present  in  the  form  of  choline. 

In  investigating  thi.s  part  of  the  subject  a  great  number 
of  experiments  were  carried  oat  under  different  condi- 
tions in  order  to  ascertain  whether  any  destruction  of 
choline  really  took  place.  The  result  arrived  at  was  that 
under  conditions  as  nearly  as  possible  the  same  as  those 
under  which  lecithin  was  hydrolysed  practically  no  de- 
struction took  place.  In  one  experiment  in  which  excess 
of  all  the  known  cleavage  products  of  lecithin  were  mixed 
with  a  known  quantity  of  choline  and  boiled  with 
Ba(OH):  for  several  hours,  95  per  cent,  of  the  choline 
was  recovered  as  the  doable  platinum  salt.  Since  excess 
of  fatty  acids,  etc.,  was  used,  the  small  loss  of  5  per  cent, 
was  easily  accounted  for  owing  to  the  extreme  difficulty  of 
washing  the  precipitates  quite  free  from  choline. 

Since,  therefore,  no  deslr;  c'ion  of  choline  could  be  ascer- 
tained, it  must  be  assumed  that  when  lecithin  is  hydro- 
lysei  destruction  of  choline  dce.s  not  account  for  the  low 
yield  obtained.  Investigation  of  other  possibilities,  such 
3,9  incomplete  splitting  up  of  the  lecithin,  showed  that 
when  boiled  with  5  per  cent.  Ba(0H).2  in  methyl-alcohol 
hydrolysis  was  complete  in  from  one  to  two  hours. 

In  one  experiment  hydrolysis  with  a  saturated  watery 
solution  of  Ba(0H)2  was  ca  ried  on  for  eighteen  hours 
without  any  material  change  in  the  final  yield.  The 
results  of  all  these  experiaents  pointed  strongly  to  the 
probability  that  all  the  nitrogen  of  lecithin  was  not 
present  in  the  form  of  choline  or  other  suchlike  base. 

Lecithin  was  now  prepared  from  different  substances  by 
the  method  utilized  by  Erlandseu,  in  which  the  tissue  is 
first  dried  and  then  extracted  w  ith  ether  and  subsequently 
with  alcohol.  Eggs  and  heart  muscle  were  extracted,  the 
ethereal  product  only  being  used.  By  means  of  several 
manipulations  the  lecithin  was  obtained  in  as  pure  a  state 
as  possible ;  it  was  then  analysed,  and  the  choline  obtained 
by  hydrolysis  acd  precipitation  with  platinum  chloride, 
estimated  "in  terms  of  the  nitrogen  present.  Both  lecithins 
showed  a  X :  P  proportion  as  practically  1 : 1,  and  were  in 
fairly  close  agreement  in  their  elementary  analyses.  In 
the  case  of  heart  lecithin  the  figures  were  practically 
identical  with  those  obtained  by  Erlandseu  for  a  similar' 
substance.  The  egg  lecithin  agreed  with  the  analysis  of 
a  similarly  prepared  substance  by  Stern  and  Thierfelder. 
On  hydroijs'is.  however,  it  was  found  that  heart  lecithin 
gave  quite  a  different  result  from  egg  lecithin,  for  while  the 
latter  yielded  about  60  per  cent,  of  the  theoretical  choline, 
only  about  42  per  cent,  was  obtained  from  heart  lecithin. 
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Again,  in  a  trade  lecithin  such  a  high  figure  as  80  per  cent, 
was  obtained.  Thus,  in  three  different  lecithins  in  -which 
U«e  N  :  P  value  -svas  almost  exactly  1 : 1,  and  all  of  which 
had  been  purified  several  times  and  hydrolysed  in  exactly 
tlic  same  way,  such  different  tigares  as  42  per  cent.,  60  per 
cent.,  and  80  per  cent,  were  obtained.  These  experiments 
were  repeated  with  different  reagents  for  splitting  off  the 
choline,  such  as  saturated  H,0  solution  of  BaiOHjo; 
saturated  solution  of  Ba(OH)-..  in  methyl  alcohol— mineral 
acids  such  as  H0SO4  and  HCl— but  always  with  the  same 
result. 

From  these  experiments  it  is  certain  that  those  different 
substances  cannot  be  identical  chemically,  despite  their 
fairly  close  approximation  from  the  point  of  view  of 
elementarj'  analyses. 

Again,  in  the  case  of  egg  lecithin  it  was  found  that  the 
cadmium  chloride  salt  gave  a  larger  yield  of  choline, 
calculated  on  the  N  present,  than  did  the  lecithin  itself. 
The  increase  amounted  to  about  10  per  cent.  If  all  the 
nitrogen  of  the  lecithin  were  really  present  as  choline,  it 
is  difficult  to  account  for  such  a  result.  In  the  course  of 
separation  of  the  Scilt  a  residue  was  obtained  containing 
nitrogen  which  was  not  pvtseDt  as  choline. 

Part  of  the  nitrogen  UDaccouutecl  ior  is  found  in  certain 
o!  the  residues  that  form  duiing  Jiydrolysis.  Thus,  after 
heating  with,  say,  satui-ated  H.^0  solution  of  Ba(0H/2,  and 
allowing  to  stand,  a  residue  separates  out.  16  seems  quite 
imi)ossible  to  wash  this  residue  free  from  nitiogen.  Saoh 
residual  nitrogen,  however,  amounts  to  but  a  small  per- 
centage of  the  whole,  and  by  far  the  major  part  is  found 
iu  the  final  alcoholic  solution  from  which  the  choline  has 
been  precipitated  by  platinum  chloride.  The  choline 
platinum  chloride  being  filtered  off,  the  filtrate  is  found 
to  contain  most  of  the  lost  nitrogen.  Concentration  of 
these  filtrates  after  separation  of  platinum  gave  on  the 
addition  of  more  platinum  chloride  little  or  no  result. 
Wintsrstein  and  SchiJtze,  however,  say  that  by  adopting 
this  method  they  have  succeeded  in  separating  a  new  base 
from  plant  lecithin.  In  the  case  of  their  lecithin  the  per- 
centage yield  of  choline  was  exceedingly  lov,',  and  they 
also  say  that  in  plant  lecithin,  at  any  rate,  only  a  small 
part  of  the  N  is  represented  by  choline.  Some  time  before 
Wiaterstein  and  Schultze's  paper  appeared  I  carried  out 
similar  experiments  with  egg  lecithin,  using  a  largo 
quantity.  After  hydrolysis  with  Ba(OH)a,  and  separation 
of  the  products  of  decomposition,  the  choline  was  obtained 
in  alcoholic  solution  and  precipitated  by  alcoholic  platinum 
chloride.  Filtrate  was  then  treated  with  H^S,  filtered, 
and  the  filtrate  evaporated  to  small  bulk  ;  again  alcoholic 
solution  of  platinum  chloride  was  added,  and,  as  iu  the 
case  of  Winterstein  and  Schultze,  a  dense  precipitate  was 
obtained.  On  analysis,  however,  the  precipitate  turned 
out  to  be  barium- platinum- chloride.  In  no  case  was  any 
organic  substance  of  basic  nature  found. 

The  conclusion  that  must  be  arrived  at  from  these 
investigations  is  that  lecithin  is  really  not  the  relatively 
simple  compound  that  it  is  said  to  be,  and  that  the  present 
formula  is  quite  inadequate.  That  all  the  nitrogen  present 
is  not  present  in  the  form  of  choline ;  and,  further,  tiiai 
lecithins  derived  from  difi'ercnt  tissues,  though  showing 
somewhat  similar  results  on  elementary  analyses,  are  not 
identical  substances. 

Kephalin  and  Vesalthin. 

With  regard  to  the  other  substances  of  this  group, 
kephalin  and  vesalthin,  it  can  only  be  said  that  the 
former  requires  much  more  investigation  ;  it  seems  to 
yield  on  hydrolysis  the  same  cleavage  produc's  as  lecithin, 
only  there  remains  some  doubt  with  regard  to  the  base 
present.  Koch  could  obtain  no  choline,  but  obtained 
another  base,  while  Cousin  obtained  only  choline. 
Vesalthin  is  said  to  furnish  a  base  dift'event  from 
cUaline. 

Suhgtanoes  of  otiier  Groups. 

In  Group  II,  substances  with  N  :  P  as  2  :  1  (diamino- 
monophosphatides),  the        '  'tative   is   sphingo- 

myelin;  ii  was  first  olj  Miam  and  isolated 

as  a  crystalline  white   ■■  :,  nresent  in  the  so- 

called  protagon.     ErlacJ.  ;      .:  a  similar  substance 

from  heart  muscle,  and  Stem  and  Thierfelder  from 
egg  yolk;  it  is  not  known  what  the  base  (or  bases) 
present  are.  In  Group  III,  N  :  P=3  :  1  triaminoiuono- 
phosphatide ;    and    Group    IV,    N  :   P=3  :  2  triaminodi- 


phosphatide,  as  mentioned  above,  only  one  substance 
representing  each  group  has  been  isolated  ;  it  is  very 
doubtful  how  far  these  are  mix.tmes  of  simpler 
phosphatides. 

Suistances,  however,  belonging  to  the  last  group  are 
fairly  well  characterized.  They  contain  N  :  P  as  1  :  2 
mono-aminodiphosphatides,  the  chief  lepresentative  being 
cuorin,  isolated  by  Erlandsen  from  heart  muscle,  and  a 
somewhat  similar  substance  which  I  isolated  from  egg 
yolk. 

Both  these  substances  are  similar  in  general  properties, 
but  differ  to  a  slight  extent  in  composition  ;  they  yield  as 
cleavage  products  fatty  acids  and  glycerophosphoric  acid, 
but  no  choline. 

Erlandsen  obtained  in  the  case  of  his  product  a  small 
amount  of  a  substance  precipitated  by  platinum  chloride, 
while  from  my  substance  no  satisfactory  evidence  of  any 
basic  body  precipitated  by  platinum  chloride  could  be 
obtained.  Both  substances  are  highly  unsaturated,  and 
on  account  of  their  great  tendency  to  oxidation  are 
difficult  to  work  with. 

The  Nature  of  the  Nitrogen  Combination. 

In  all  these  phosphatides  one  great  difficulty  seems  to 
be  to  account  lor  the  manner  in  which  the  N  is  com- 
bined. The  only  base  of  the  presence  of  which  no  doubt 
remains  is  choline,  but  choline  is  present  only  in  very  few 
of  the  phosphatides,  perhaps  in  lecithin  alone ;  and  even 
here  we  saw  that  it  does  not  nearly  account  for  all  the 
nitrogen  present ;  perhaps  in  many  of  these  the  nitrogen 
is  partly  present  as  amino  acid.  So  far  they  all  seem  to 
yield  glycerophosphoric  acid  and  fatty  acids,  and  in  all 
lecithins  it  would  seem  that  some  of  this  fatty  acid  at 
least  is  present  in  an  unsaturated  form.  In  ordinary 
lecithins  perhaps  oleic  acid  is  the  chief  one  present,  but 
such  substances  as  cuorin  undoubtedly  contain  fatty  acids 
of  a  more  unsaturated  nature.  It  is  exceedingly  doubtful 
if  such  a  substance  as  the  saturated  distearyl  lecithin  of 
the  textbooks  really  exists ;  almost  certainly  it  does  not. 
Again,  the  method  of  preparation  of  the  lecithins  utilized 
by  Strecker  and  Diaconow  would  almost  certainly  result  in 
the  substance  obtained  being  a  mixture  of  phosphatides, 
so  that  there  is  a  strong  probability  that  the  substance 
from  which  our  present  generally  accepted  formula  was 
deduced  was  itself  not  a  pure  substance,  but  a  mixtme. 
Indeed,  it  seems  certain  that  a  pure  lecithin  conforming 
to  the  theoretical  formula,  if  it  really  exists,  has  never 
been  isolated.  The  lecithin  obtained  by  the  best  methods 
at  our  disposal  to-day  has  probably  never  been  isolated 
pure,  and  may  be  a  mixture  of  two  or  more  .substances. 
In  short,  our  knowledge  of  the  phosphatides  is  really  no 
more  exact  than  our  knowledge  of  the  proteins,  and  at 
present  we  may  say  of  the  phosphatides,  as  of  the  pro- 
teins, that  we  do  not  yet  know  the  structure  of  a  single  one 
of  them,  and  that  in  no  single  case  have  we  a  complete  list 
of  their  hydrolytic  cleavage  products. 

DISCUSSION. 

Professor  B.  MoouE  (Liverpool)  referred  to  the  value  of 
a  detailed  study  of  the  phosphatides  in  relation  to  im- 
portant functions  of  the  cell,  and  pointed  out  that  specific 
haemolysins,  etc.,  might  owe  their  properties  to  certain 
specific  phosphatides  possessing  vat7iDg  groups  of  a  basic 
character.  Further,  that  the  processes  of  dcsaliyaticn 
of  fats  in  the  liver  and  elsewhere,  and  of  fabrication  of 
amides,  as  in  the  suprarenal  gland,  might  be  the  work 
of  phosphatides,  the  salivated  fatty  radicles  or  amido-acids 
entering  first  into  labile  combination,  and  in  the  dynamics 
of  molecular  change  being  set  free  in  other  forms. 

Dr.  Reid  Hunt  (Washington)  asked  if  variations  in  the 
structure  of  the  "choline  "  part  of  the  molecule — whether, 
for  example,  if  the  compound  contained  ethyl  or  propyl 
groups  instead  of  methyl  groups,  or  an  oxy-propyl  instead 
of  the  osy-ethyl  group,  some  of  these  discrepancies  could 
be  explained.  The  speaker  and  Mr.  Taveau  had  prepared 
a  large  number  of  sucli  compounds,  and  there  was  sorne 
reason  for  thinking  that  some  such  compounds  occurred  iu 
certain  organs  of  the  body. 

Professor  T.  H.  Milkoy  (Belfast)  asked  Dr.  Maclean 
whether  he  had  investigated  the  physiological  action  of 
the  nitrogen-holding  alcohoUc  filtrate  from  the  platinic 
chloride  chohne  precipitate.  He  also  suggested  that  in  all 
probability  important  clianges  in  the  phosphatides  might 
be  observed  during  the  early  stages  of  myelination. 


Sept.   ii,   igog.J 
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DISCUSSION    OX 

THE     DEEP    AFFEREXTS:    THEIR     FUXCTION 

AND    DISTRIBUTION. 


OPENING    PAPER. 
By  C.  S.  Shbrhington,  M.D.,  D.Sc,  F.R.S., 

Holt  Professor  of  Physiologj-.  Uiiiversity  of  LiverDool. 

C.  S.  Shxrrikgtok,  in  opening  the  ciiscns- 
sion,  said  that  while  our  knowledge  of  the  superficial 
afferents  was  considerable,  ws  knew  relatively  little 
with  regard  to  the  deep  aft'erents.  Once  inside  the  surface 
sheet,  the  anatomy  and  functions  of  the  afferent  system 
bacame  very  obscure. 

1.  Visceral  Afferents. 

In  one  sense  the  visceral  afferents  were  superficial  in 
relation  to  the  surface  of  the  alimentary  canal  and  air 
passages,  but  practically  this  fact  may  be  neglected. 

When  we  took  food  it  normally  disappeared  from  our 
ken  after  its  passage  through  the  fauces.  That  fact  was 
very  suggestive,  for  it  meant  that  beyond  a  certain  point 
there  was  no  normal  field  of  consciousness,  the  conscious- 
ness of  the  body  being  practically  limited  to  the  external 
surface.  Beyond  the  fauces  conscious  sensation  ceased, 
and  consequently  personal  experience  might  lead  us  to 
doubt  the  probability  of  the  existence  of  visceral  afferents ; 
but  dim  sensations  could  be  elicited  under  certain 
conditions — for  example,  after  drinking  hot  fluids. 

The  month  or  portal  was  an  intermediate  field  between 
the  external  surface  of  the  body  and  the  interior  of  the 
alimentary  canal.  One  found  that  in  this  region  the 
character  of  the  effective  stimuli  became  altered.  The 
chemical  stimuli,  both,  olfactory  and  gustatory,  became 
specially  effective,  botl;  in  the  direction  of  yielding 
sensations  and  indueiii','  reflexes. 

Formerly  the  mechsnical  and  chemical  stimula.tion  of 
deep  afferent  nerves,  although  nominally  not  associated 
with  sensation,  was  believed  to  influence  gastric  and 
intestinal  movements.  There  were  a  number  of  difii- 
culties  in  the  way  of  accepting  this  view.  One  found  that 
the  simple  pendulum  and  the  more  powerful  and  less 
fcecfnent  perrisialtic  intestmal  movements  took  place  in 
an  isolated  loop  of  intsstine  after  section  of  all  the  nerves 
passing  to  the  loop.  In  this  case  there  could  not  only  be 
no-Gonscious  reaction,  brit  evtn  no  reflex  action.  Further, 
removal  of  the  abdominal  sympathetic  in  the  dog  did  not 
cause  any  obvious  alteration  in  digestion  or  movements. 
Auerbach's  and  Meissner's  jjlesuses  apparently  acted 
satisfactorily  after  severance  of  all  connexions  with  the 
rest  of  the  nervous  system. 

TJie  QtMliiy  of  the  Effective  Stir.vaU. 

Herriek's  experiments  bad  shown  that  gustatory  re- 
actions may  be  obtained  with  great  sharpness  from  points 
on  the  external  surface  of  the  head  of  the  fish,  especially 
the  veatals.  In  certain  fish  even  weak  stimuli  of  a 
chemical  nature  (for  example,  a  dilute  solution  of  quinine) 
were  effective  when  applied  to  any  part  of  the  skin 
surface,  although  speciaUy  effective  at  certain  points. 
The  working  of  the  'aliuieiitaiy  canal  might  be  viewed 
as  being  integrated  and  coordinated  by  means  of  such 
chemical  stimuu  acting  through  a  nervops  mechanism, 

A  most  interesting  phase  of  recent  physiology  was  the 
suggestion  by  Baylies  and  Starling  of  a  mode  of  chemical 
regulation  other  tha,n  that  tlirough  the  nervous  system, 
namely,  by  means  of  the  hormones.  These  substajices 
conld  be  extracted  from  certain  tissues,  and  were  capable 
of  exciting  the  activity  of  con-elated  organs.  The  follow- 
ing were  some  exanjples  of  these  substances :  Secretin 
and  a  substance  extracted  from  the  cardiac  end  of  the 
stomach  which  was  capable  of  acting  on  the  pyloric  end. 
Carbon  dioxide  was  a  hoimone  specially  affecting  the 
bulba?  respiratory  centre.  Ouo  saw  that  Pawlow's  view 
that  sucli  coadjustments  were  narvons  in  origin  was 
rendered  doubtful.  Bayliss  and  Starling  showed  that 
after  severance  of  all  nervous  connexions  secretin  was 
still  effective. 

Pmn  in  Viscera. 

This  subiect  had  long  formed,  a  field  of  controversy. 
Haller  distinguished  parts  which  feed  from  those  which 
do  not  feel.    He  incfuded  the  viscera,  tendons,  and  blood 


vessels  in  the  latter  class.  Haller  worked  largely  with 
human  subjects  under  conditions  which  were  now  im- 
possible, namely,  on  patients  not  under  the  inflaence  of 
an  anaesthetic.  He  also  experimented  on  animals.  The 
methods  used  were  extreme— for  example,  iso!atiOTr_  of 
organs  and  effect  of  corrosives.  Bichet  arrived  at  similar 
conclusions  to  those  of  Haller. 

According  to  Lennander,  viscera  did  not  fee"-,  and  ffi€ 
peritoneum  was  non- sensitive.  The  subsercais  layer,  (ta 
the  other  hand,  was  a  bed  of  nerve  endings,  and  at  the 
root  of  the  mesentery  a  similar  sort  of  axTangeme»t 
existed.  According  to  Lennander,  all  the  pain  associated 
with  the  abdominal  organs  was  referred  to  these  two 
layers. 

On  this  question  of  pain  in  viscera  there  was  a  remark- 
able opposition  of  opinion.  According  to  Meltiier,  the  liver 
and  intestines  were  sensitive  and  normally  give  reactions 
as  pain.  Professor  Sherrington  himself  was  inclined  to 
believe  that  there  must  be  some  sensation,  since  reactions 
could  be  obtained  by  acting  on  the  sympathetic  system 
going  to  viscera.  There  resulted,  for  exampl?,  vaso- 
motor reactions,  a  ri.se  of  blood  pressure,  and  it  was  diffi- 
cult to  believe  that  there  was  "no  sensation  associated 
with  this  phenomenon.  But  as  the  animals  were 
anaesthetized  it  was  impossible  to  be  certain  about  it. 

Again,  Head  and  Mackenzie  were  widely  apart  on  the 
question  of  visceral  pain.  According  to  Head,  there  was 
visceral  pain,  whilst  Mackenzie  denied  that  a  viseus  was 
even  tender,  and  believed  that  the  pain  in  viscei-al  disease 
was  a  referred  pain.  The  parietal  pleura,  for  exau:ple,  was 
never  the  seat  of  pain,  the  pain  being  due  to  a  cramp  of 
the  muscles  of  the  thoracic  wall. 

2.  Deep  C.iKDiAC  Afferents. 
Deep  afferents  from  the  heart  conld  be  regarded  as  a 
kind  of  half-way  house  between  those  of  the  visceral 
system  and  those  of  the  muscular  or  somatic  system. 
The  depressor  nerve  took  its  origin  as  an  afferent  nerve 
from  the  root  of  the  aorta.  It  influenced  tone.  Could  the 
dsnresscr  nerve  give  rise  to  sensation?  in  the  sym- 
pathetic nervous  system  the  afferent  fibres  were  extra- 
ordinarily few,  whilst  the  efferent  fibres  were  cocsiderable 
in  nunaber. 

3.  Somatic  Afferents. 
Professor  Sherrington  next  dealt  with  those  deep 
afferents  which  were  not  visceral,  but  which  were  deep — 
that  i^.  "deep  touches."  These  deep  touches  were  regis- 
tered V"-  r.n'^r.,,!  .,•  ri<arves.  Ncrve  fibrcs  going  to  mascle 
Y,-eri-  \ith  afferent  fibres — more  than  half. 

At  I  tbe  muscle  passed  into  th-^  tendon  a 


regui 


ut  fibres  was  found,  and  : 


itself  Cul-i  s  ori'.in  occurred,  which,  again,  was  an  afferent 
structuie.  Which  group  was  involved  in  Head's  deep 
touch  was  cot  known.  In  considering  tonus  it  was 
pointed  o.;t  that  it  occurred,  generally  speaking,  in  those 
muscles  which  antagonized  gravity.  Tonus  occurred  in 
extensor  muscles,  and  it  nii;;ht  occur,  in  the  flexors  too, 
but  there  was  no  proof  of  this.  What  was  wrong  with 
the  deep  afferents  in  tabes'?  An  answer  to  this  questioB 
would  explain  the  symptoms  of  the  disea,se,  but  no  one  as 
yet  knew  what  ataxy  really  was. 

Peoble>[S  of  the  Fctdbe. 
In    conclusion,  the    speaker  observed  that   the  whole 
system   of  afferents   formed   ?j:   iraportact  group,  for   a, 
study  of   which  clinicians;  1 '      '  '     '        .od  anatomists 
might  combine  and  attack  cl  ^oh  as  (1)  the 

distribution  of  afferent  nervt  .ffevent  type 

and  shape;  and  (2)  the  dis-.  ^ral  afferents 

conctrnmg  which  there  were  so  liiiuy  uLiCi-L'paucios. 


DISCUSSION. 
Professor  A.  F.  Di.\on  (Trinity  College,  Dnbiin)  di'ew 
attention  to  the  dif&calty  in  some  cases  in  distingaisb.: 
ing  anatomically  between  afferent  somatic  and  afferent 
visceral  fibres.  For  example,  at  the  anterior  end  of  the 
alimentary  canal  tliere  were  in  cei'tain  branches  of  the 
fifth  .«erve  somatic  afferent  fibres  supplying  visceral 
surfaces,  and  in  lower  animals  (certain  fishes,  etc)  there 
were  splanclcic  nerve  fibres,  such  as  those  conneated 
with  the  fifth  and  seventh  ntrvss,  supplying  the  skin. 
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Professor  J.  S.  Macdo.nali>  (University  of  Sheffield) 
asked  vrlicther  the  question  of  increased  central  excita- 
bility in  the  neurones  of  a  segment  of  the  cord  had  not 
been  deemed  to  be  the  factor  varied  in  conditions  deter- 
mining reflex  pain.  Also  as  to  whether  the  experiments 
of  Langley  had  not  done,  after  all,  no  more  than  show  that 
there  was  no  distinction  between  afferent  and  efferent 
fibres  in  tliis  case,  most  notably  no  distinction  in  their 
connexion  with  cells  ?  Was  it  not  the  case  that  unicellular 
reflexes  were  still  debatable  probabilities  ?  The  question 
might  be  reinforced  by  reference  to  Bayliss's  experimental 
production  of  vaso-dilatation  on  stimulation  of  posterior 
root  fibres  usually  regarded  as  pure  afferents.  He  regretted 
that  Professor  Sherrington  had  not  more  freely  pointed  his 
remarks  by  illustrations  from  his  own  experimental  work, 
giving  Some  reasons  for  suggesting  that  there  were  good 
grounds  for  supposing  the  existence  of  three  difl:ereut  sets 
of  afferents  affected  by  quite  different  forms  of  stimuli, 
one  set  dominating  tone  affected  only  by  variations  in 
elastic  structures  :  a  second  in  the  tendon,  comparable 
to  the  depressor  from  the  aorta — the  tendon  of  cardiac 
muscle — stimulated  by  forced  extension  and  developing 
a  protective  relaxation  ;  and,  last,  a  third  set  of  afferents, 
probably  commencing  in  the  neuromuscular  spindles 
affected  by  electrical  change,  and  subserving  the  interest 
of  extremely  rapid  contractions,  such  as  occur  in  speaking 
and  writing. 

Dr.  Haddon  (Denholm)  said  his  attention  had  been 
directed  to  the  question  discussed  by  Professor  Sherrington 
by  studying  diet.  He  had  asked  Professor  Ferrior  some 
years  ago  where  he  could  find  what  was  known  as  to  the 
sensitive  centres,  and  was  told  that  the  subject  had  still 
to  be  investigated.  He  came  hoping  to  learn  something 
on  the  subject,  and  he  had  not  altogether  been  disap- 
pointed, because  Professor  Sherrington,  who  was  the  chief 
authority,  had  confessed  his  ignorance  of  the  subject,  and 
when  they  knew  their  ignorance  they  were  making 
progress.  He  pointed  out  that  they  might  study  the 
question  by  accumulating  clinical  facts  a,nd  generalizing 
from  them,  as  well  as  by  experiment  on  nerves,  and 
he  made  the  following  statement : 

1.  That  food  in  the  stomach  prevents  a  man  doing  either  his 
best  muscular  or  mental  effort. 

2.  That  endurance  is  greater  in  vegetarians  thau  ia  those  who 
eat  aniDial  fo:)d. 

3.  That  st!mula.nt5  improve  both  muscular  and  mental  effort. 

4.  That  stimulauts  are  elimiuauts. 

5.  That  exercise,  making  the  skin  and  lungs  act,  as  in 
climbing,  improves  the  mental  power,  or  clears  the  braiu. 

If  these  facts  and  others  which  might  be  met  with  could 
be  explained,  or  even  a  theory  formed  to  explain  them,  it 
might  help  experimental  physiologists  in  their  work.  He 
concluded  that  wherever  the  sensitive  centres  might  be 
situated  or  however  they  might  be  reached,  the  chemical 
constitution  of  the  lymph  (like  the  solution  in  the  electric 
battery)  affected  their  action  very  powerfully,  and  that  it 
depended  not  upon  the  food  eaten,  but  upon  the  action  of 
the  nerve  centres  which  preside  over  the  whole  digestive 
system. 

Dr.  T.  Gr.4h.\m  Beown  (Edinburgh),  in  comparing 
reflexes  elicited  from  deep  and  from  superficial  afferent 
nerves,  mentioned  a  peculiar  case  of  "  scratch  reflex," 
which  seemed  to  hint  that  the  clonic  "  beats  "  were  due 
to  the  presence  of  discontinuous  periods  of  iuhibition 
superposed  on  a  state  of  continuous  contractiou. 

Mr.  N.  C.  RoTHBRFORi)  (Edinburgh)  referred  to  the  work 
of  R.  G.  Harrison  of  Yale  on  Emhryonic  Transplantation 
and  Development  of  the  Central  Nervous  Si/stem,  lately 
published,  in  which  he  actually  watched  the  growth  of 
motor  and  sensory  fibres.  His  results  would  explain 
fully  the  formation  of  the  sensory  end  organs  on  an 
ombryological  basis.  With  reference  to  herpes  zoster, 
the  fact  that  its  distribution  did  not  correspond  exactly 
with  the  area  supplied  by  the  affected  spinal  ganglion 
might  perhaps  be  explained  on  the  basis  of  the  con- 
tuiuous  and  far-reaching  subepithelial  plexus  providing 
overflow  channels.  This  would  differ  from  the  segmenta- 
tion explanation  put  forward  by  Head  for  the  lack  of 
correspondence  between  the  distribution  of  herpes  and 
that  of  the  spinal  ganglion.  He  was  unable  to  under- 
stand how  exciting  visceral  sensory  terminals  could,  by 
heightening  the  excitability  of  the  correspondinc  spinal 
ganglion  or  cord  segment,  produce  an  effect  in  conscious- 
ness at  a  much  higher  level  in  the  central  nervous  system, 


unless  either  Muller's  law  of  isolated  conduction  broke 
down  or  there  was  a  central  representation  of  the  visceral 
sensory  areas  in  the  cerebrum,  where  they  were  in 
connexion  by  association  tracts  with  those  areas 
representing  cutaneous  sense  of  pain. 


RECONSTRUCTION  3I0DELS  OF  THE  FETAL 
PELVIS,  Etc 
By  David  Waterston,  M.D., 
Senior  Demonstr.atoi-  of  .\uatomy,  University  of  Edinburgb. 
Dr.  Waterston  exhibited  and  demonstrated  some  re- 
construction models  of  the  fetal  pelvis  which  had  been 
constructed  under  his  supervision  by  Dr.  Pattie.  The 
stages  of  development  which  were  represented  filled  in 
the  gap  between  the  earliest  stages  of  the  formation  of 
the  pelvis  studied  by  Bardeen,  Peterson,  and  others,  and 
the  later  stages  described  by  Professor  Arthur  Thomson 
and  Fehling.  The  observations  were  directed  first  to  the 
study  of  the  mode  of  growth  of  the  pelvis,  and  they 
showed  that  the  embryonic  pelvis  at  the  tenth  week,  when 
all  the  parts  were  laid  down,  was  not  a  model  in  miniature 
of  the  pelvis  at  birth.  Ocly  by  a  series  of  changes  pro- 
duced by  unequal  growth  was  the  infantile  form  attained. 
Thus  the  sacrum  was  relatively  wide  and  long,  the  coccyx 
long,  and  the  width  was  small.  The  existence  of  sex 
characters  could  not  be  determined,  as  all  the  specimens 
proved  to  be  males.  Attention  was  directed  to  the  con- 
dition of  the  pelvic  viscera  and  of  the  pelvic  musculature. 
The  anal  canal  had  not  developed,  and  the  rectum  opened 
directly  forward  upon  the  perineum  immediately  in  front 
of  the  coccyx.  The  development  of  the  anal  canal 
depended  upon  a  regression  of  the  coccyx  and  the  sinking 
down  of  the  geuito-urinary  apparatus  into  the  anterior 
half  O'.  the  pelvis.  The  bladder  was  largely  extrapelvic, 
and  the  openings  of  the  ureters  lay  at  the  level  of  the 
crest  of  the  pubis.  The  urethra  opened  in  the  perineum, 
at  the  root  of  the  genital  eminence,  but  that  structure 
showed  that  it  was  being  tunnelled  by  an  ingrowth  of  the 
epithelium  of  the  urethra. 

[Dr.  Waterston  also  exhibited  and  demonstrated 
Lissauer's  instrument  for  taking  outline  tracings  of  the 
skull  in  various  planes,  and  also  Martin's  kuluscraniophore, 
and  an  improved  form  of  Matthew's  periglyph.] 


A    REPLY    TO    CERTAIN    CRITICISMS     OP 

OBSERVATIO>"S  AS  TO  THE  EFFECTS 

OF  INHALATION  OF  OXYGEN  ON 

MUSCULAR  EXERTION. 

By  Leonard    Hill,   M.B.,    F.R.S. 
[The    following    note   was   read  for   the   author   by   Dr. 
J.   A.   Milroy   (one   of    the   Honorary   Secretaries  of   the 
Section).] 

In  the  Proceedinrjs  of  the  Physiological  Society  (June 
26th,  1909)  Haldane  and  Douglas  give  the  results  of  a 
very  few  observations  on  themselves  of  the  effects  of 
running  twice  up  and  down  a  40  ft.  flight  of  stairs  after 
forcibly  breathing  air  for  three  minutes  or  quietly  breath- 
ing oxygen,  and  conclude  that  '•  Hill's  recent  observa- 
tions as  to  the  effects  of  previous  inhalation  of  oxygen  in 
diminishing  the  distress  caused  by  muscular  exertion  can 
be  explained  as  a  result  of  the  deep  breathing  which  is 
apt  to  occur  in  persons  to  whom  oxygen  is  administered." 
My  answer  to  this  is,  first,  that  forced  breathing  has  a 
profound  eff'ect  on  the  circulation,  and  therefore  it  is  not 
just  to  contrast  forced  breathing  of  air  with  quiet  breath- 
ing of  oxygen.  Secondly,  that  the  exertion  carried  out 
by  Haldane  and  Douglas  was  not  sufficient  to  lower  the 
tension  of  oxygen  to  that  level  whore  want  of  oxygen 
comes  into  play.  Thirdly,  in  our  experiments  on  giving 
oxygen  to  horses  between  hill-climbs  and  to  boxers 
between  the  bouts  of  a  fight,  there  was  no  question 
of  conscious  forced  breathing.  The  exhausted  horse  or 
boxer  was  gasping,  and  oxygen  restored  them,  not  air. 
Fourthly,  for  a  great  runner  like  Mr.  Just  to  take  four 
seconds  off  liis  best  trial  time,  and  break  his  actual  record 
time,  and  Mr.  Holding  to  take  a  second  oft'  his  record  time 
for  the  quarter-mile  in  unpaced  trials,  are  extraordinary 
feats,  which  I  challenge  Haldane  and  Douglas  to  got 
athletes  to  repeat  by  the  forced  breathing  of  air. 
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Forced  breathing  before  races  has  been  and  is  tried  by 
I  athletes,  and  would  be  a  universal  custom  if  it  benefited 
"them  to  this  extent. 

Haldane  and  Douglas  quote  the  authority  of  Zuntz 
against  me  as  "  definitely  against  the  theory  that  oxygen 
is  stored  in  the  body  when  pure  oxygen  is  breathed."  I 
have  never  accepted  the  view  that  the  tissues  combine 
■with  and  store  oxygen  in  the  form  of  an  energy-producing 
material.  If  we  take  the  blood  quantum  as  5  3  per  cent. 
of  the  body-weight  ( Plesch,  who  confirms  Haldane),  and 
suppose  that  the  arterial  is  one-third  and  the  venous  two- 
thirds  of  the  whole,  and  that  the  arterial  contains  18.5  per 
cent.  0.>  against  12  per  cent,  in  the  venous  blood  ;  if  we 
take  it  there  is  about  0.5  per  cent  O-i  in  simply  solution  in 
all  the  body  fluids  and  about  6  per  cent,  in  the  fat ;  if  we 
put  fat  against  dry  bone,  as  Haldane  does,  in  dealing  with 
the  solution  of  N.,  in  the  body,  and  take  the  whole  body- 
weight  as  containing  0.5  per  cent.  Oi  in  simple  solution  : 
then  on  forcibly  inhaling  pure  oxygen  most  of  the  venous 
blood  will  become  arterial,  and  much  of  the  body  will 
contain  2.5  per  ceut.  Oj  in  place  of  0  5  per  cent,  in  solu- 
tion. From  these  considerations  it  follows  that  the  athlete 
can  easily  take  into  his  body  an  extra  1,000  or  1,200  c.cm. 
Oi,  and  in  addition  fi  11  his  lungs  with  some  5,000  to  4,000  c.cm. 
Oo  before  starting  to  run,  besides  washing  out  the  CO2 
from  his  body.  Many  sprinters  run  100  yards,  and  some 
120  yards  without  a  breath.  Is  it  not  plain  that  oxygen 
must  enable  them  to  run  further  without  a  breath  and 
give  them  the  mech.inical  advantage  of  not  breathing  ? 

To  test  Haldane  and  Douglas's  conclusion  two  medical 
athletes  have  kindly  run  for  me  successive  runs  after 
forced  breathing  of  air  or  oxygen  for  three  minutes,  and 
with  the  short  interval  of  thirty  minutes  between  the 
•runs. 

P.  T.  ('Varsity  blue),  out  of  form.    Race,  S50  yards,  unpaccd. 
Air. 


Oxygen. 


28   sec.  I  Immediately  after  race.    Pulse  very 

j  £ull  and  strong,  and  face  very  good 
colour.  Felt  be  ran  better.  After- 
wards vomited  again. 


C.  T.,  half-mile 


tier  of  repute,  out  of  form. 

paced  last  250  yards. 

Air. 


Hace,  half-mile. 


Pulse- 
rate. 

Blood          Time  of 
Pressure.  1       Run. 

Condition. 

65 
165-170 

146 

125 
70-80 

110 

—  Normal. 

2.14  J        Immediately  after.  Very  much  done, 
pulse  weak  and  irregular,  difficult 
to  count.     Wants  to  bend  down. 

—  One  minute  later. 

Not  nearly  so  done.  Holds  himself 
uwight.  Much  better  colour. 
Pulse  notably  fuller  and  stronger. 
Sajs  his  legs  gave  out.    Feels  fit 


A  mmute  later. 


C.  T.    A  week  later.    Half-mile,  entirely  unpaced. 
Oxygen. 


Immediately  after  run.  Held  him- 
self upright;  not  so  done  as  alter 
first  race  last  week.  Pulse  regular 
and  strong. 

After  one  minute. 


Immediately  after  run.  Pulse  regu- 
lar. Legs  gave  out.  Not  so  done 
as  first  race  last  week. 


These  gentlemen  were  quite  unbiassed,  and  each  time 
ran  themselves  out  to  the  utmost.  Their  times  and  pulse, 
feelings  and  appearance  were  all  in  favour  of  the  beneficial 
effect  of  oxygen. 

Breathing  oxygen  from  a  mask,  and  air  in  the  open  way, 
is  disadvantageous  to  the  oxygen  test  from  the  point  of 
view  of  washing  out  CO2,  owing  to  the  dead  space  in  the 
mask. 

1  have  used  a  wide  mouthpiece  fitted  with  mica  valves, 
and  very  small  dead  space  to  make  the  conditions  the 
same,  and  have  breathed  compressed  oxygen  or  air  from  a 
bag  containing  water  to  moisten  the  gas. 

I  find  by  experiments  on  myself  and  three  other 
subjects  —  S.  G.,  A.  W.,  and  M.  G.  —  that  forced 
breathing  of  air  after  thirty  to  sixty  seconds,  becomes, 
as  is  well  known,  very  unpleasant,  with  feelings  of  con- 
striction round  the  head  and  numbness  in  the  limbs ; 
and  in  M.  G.  subjective  sensations  in  the  eyes  and  ears. 
Associated  with  this  is  a  considerable  acceleration  of  the 
heart  and  fall  of  blood  pressure.  The  blood  pressure  falls 
particularly  in  the  systole  during  inspiration,  so  that  there 
is  a  considerable  oscillation  of  pressure  occurring  with  the 
forced  breathing.  The  pulse  becomes  small  and  weak. 
These  symptoms  occur  only  at  the  beginning,  and  to  a 
very  slight  degree  on  the  forced  breathing  of  oxygen. 
The  blood  pressure  oscillates,  it  is  true,  but  the  pulse  is 
strong  and  the  pressure  becomes  raised  under  the  influence 
of  oxygen. 

It  is  possible  to  continue  the  forced  breathing  of  oxygen 
any  time  until  mere  fatigue  of  the  muscles  puts  an  end  to 
it,  and  no  Cheyne-Stokes  respiration  occurs,  as  is  the 
tendency  with  forced  breathing  of  air.  All  four  of  us  have 
been  able  to  hold  our  breath  very  much  longer  after 
forcibly  breathing  oxygen  than  air :  myself  five  minutes, 
in  perfect  comfort;  M.  G.,  seven  minutes;  A.  W.,  seven 
minutes,  against  about  two  minutes  after  forcibly 
breathing  air. 

Taking  forced  breathing  as  the  test  type  of  exercise, 
I  find  oxygen  inhalation  enables  one  to  carry  it  out  with 
far  more  comfort  and  energy.  The  symptoms  produced 
by  forced  breathing  of  air  are,  I  believe,  due  to  the 
mechanical  effect  on  the  circulation,  which  lowers  the 
blood  pressure  and  leads  to  an  actual  want  of  oxygen  in 
the  brain.  The  face  and  hand  of  the  subject  who  forcibly 
breathes  air  may  become  congested  and  livid,  while  he 
who  breathes  oxygen  is  of  excellent  colour. 

Exact  records  are  being  kept  of  similar  experiments  I  am 
carrying  out  with  the  co- operation  of  Dr.  James  Mackenzie, 
and  they  will  be  published  in  due  course. 

THE  STRUCTURE  OF  THE  PANCREAS  IN 
RELATION  TO  FUNCTION. 


J.  Stf.icklakd   Good.u.!,,   and     H.   G.    Earle, 

M.B.Lond  ,  M.S.  A.  B  .A.Cantab. 

(From  the  Physiological  Dep.irtment,  Middlesex  Hospital.) 
Histologically  the  pancreas  in  Elasmobranchs  exhibits 
the  same  essential  structure  as  in  other  vertebrates, 
.showing  well-differentiated  zymogenous  tissue,  islets,  and 
ducts,  these  being  bound  together  by  connective  tissue 
containing  blood  vessels,  nerves,  and  lymphatics  to  form 
the  compact  gland. 

The  zymogenous  tissue  consists  of  a  number  of 
elongated  tubular  acini  which  have  no  very  definite  base- 
ment membrane.  Each  acinus  is  composed  of  a  single 
layer  of  polyhedral  cells  which  are  differentiated  into  an 
inner  granular  acidophile  zone, which  stains  well  with  eosin, 
fuchsin,  and  other  similar  dyes,  and  an  outer  non-granular 
basophile  zone  which  stains  well  with  methylene-blue  and 
other  allied  stains.  This  basophile  zone  contains  a  vesi- 
cular nucleus  which  is  invariably  characterized  by  the 
presence  of  a  centrally  placed  eosin-staining  uucleolns 
(Fig.  1).  The  granules  in  the  inner  zone  vary  consider- 
ably in  size  and  in  staining  reaction,  and  are  arranged  in 
a  wedge- shape  manner,  the  apex  of    the  wedge    being 
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to-svai-ds  the  nucleus  of  the  cell,  -while  the  base  forms  the 
free  edge  and  lines  the  lumen  of  the  acinus  (Fig.  3  b).  This 
zone  is  much  less  dense  in  structure  than  the  basophile 
zone,  which  stains  more  or  less  uniformly,  always  contains 
the  nucleus  of  the  cell,  and  is  prolonged  up  so  as  to 
partially  embrace  and  envelop  the  eosinophile  zone,  thus 
presentmg  an  appearance  very  similar  to  a  goblet  cell,  the 
eosinophile  granules  forming  the  contents  of  the  goblet. 
This  prolongation  of  the  basophile  substance  towards  the 
lumen  of  the  acinus  causes  specimens  stained  with  methy- 
lene blue  alone  to  exhibit  an  appearance  somewhat 
similar  to  the  demilunes  of  the  salivary  glands.  The 
nucleus  of  the  zymogenous  tissue  is  quite  characteristic, 
and  enables  one  to  distinguish  at  a  glance  between 
zymogenous,  islet,  and  duct  cells.  It  consists  of  a  definite 
nuclear  membrane,  immediately  beneath  wiiieh  is  a  series 
of  small  particles  of  chromatin  which  give  the  membrane 
a  beaded  appearance.  In  the  centre  is  a  spherical 
nucleolus  which  stains  faintly  with  eosin,  while  placed 
around  this  nucleolus  are  four  to  six  .small  irregularly 
spherical  masses  of  chromatin  (Fig.  3  e).  Oocasionally  in 
the  acini,  cells  may  be  seen  which  are  not  differentiated 
into  zones,  and  which  either  have  no  affinity  for  acid  or 
basic  dyes,  or  stain  with  either  eosin  or  methylene  blue 
alone.  Finally,  in  the  lumina  of  the  acini,  small  cells 
(eentro-acinar  cells)  may  be  found ;  these  vary  in  .shape, 
size,  and  general  form,  and  seem  to  be  either  (1)  de- 
squamated duet  cellB,  (2)  leucocytes,  (3)  special  cells 
continuous  with  those  lining  the  small  ducts,  or  (4)  vei-y 
raioly,  extruded  Boclei  Irom  the  zymogenous  cells 
thomselves. 

The  isiet  tissue  is  easily  recognized  in  all  the  fishes 
examined  by  us,  and  occurs  either  as  definite  circmn- 
scribed  areas  or  as  difluse  strands  oi'  tissue  passing  in 
between  the  zymogenous  tubules.  la  Mn^tchis  vulgaris 
the  islets  in  some  regions  appear  to  be  specially  related  to 
the  larger  ducts  which  may  be  seen  embedded  more  or 
less  in  the  centre  of  a  mass  of  islet  tissue.  Typically  the 
islet  tissue  is  made  up  of  indefinitely  arranged  cells,  or 
rather  nuclei,  usually  of  ovoid,  but  very  frequently  of 
irregular  and  indefinite  shapes,  crescentic  or  kidney- 
s'aaped  forms  being  very  common.  All  forms  are,  how- 
ever, characterized  by  their  poorness  in  chromatin,  which 
is  arranged  in  a  loosely  reticular  form.  (Fig.  3a)  They 
never  exhibit  an  eosin-staiaing  nucleolus,  and  in  none  o£  the 
specimens  examined  by  us  could  definite  karyokinetic 
figures  be  mode  out.  Mingled  with  these  badly  staining 
nuclei  are  small  cells  containing  definite  eosinophile 
granules  and  a  small  spherical,  deeply-staining  nucleus 
very  rich  in  chromatin.  In  addition  to  these,  very  large, 
more  or  less  oval  cells  with  lai-ge  eosinophils  granules 
and  oval  nuclei,  which  contain  a  reticular  network  and 
a  spherical  eosin-.staining  nucleolus,  occur,  as  also  do  large 
cells  free  from  granules,  and  havini'  no  athnity  for  either 
basic  or  acid  stains.  Lastly,  irregidar  patche"?i  of  zymo- 
genous cells  (Fig.  2),  or  more  frequently  the  basal  zones  of 
zymogenous  ceils,  are  also  frequfotly  seen  in  the  islet, 
such  patches  of  cells  being  quite  isolated  and  surrounded 
by  islet  cells,  and  being  obviously  in  a  state  of  conversion 
into  islet  tissue.  Stained  by  Beckton's  method,  other  small 
nucleated  cells  rich  in  fiue  granules  can  be  made  out. 

The  ducts  form,  perhaps,  the  most  interesting  part  of 
the  specimen,  as  they  appear  to  bo  centres  of  active 
growth  in  the  gland,  and  are  most  intimately  associated 
with  both  zymogenous  and  islet  tissues.  As  generally 
seen  in  Musielus,  the  ducts  appear  surrounded  by  islet 
cells,  and  are  lined  by  a  single  layer  of  large,  clear,  non- 
granular columnar  cells,  the  free  edoo  of  which  is 
irregular  (Figs.  1  and  3).  The  nuclei  o:  these  cells  are 
very  large,  ovoid  in  shape,  and  contain  little  chromatic, 
which  is  arranged  to  form  a  vtry  loose  reticulum.  The 
nuclear  membrane  is  thickened"  up  periodically,  so  as 
to  present  a  moniliform  appearance;  a  nucleolus  is 
present  (Fig.  3  r).  Oeoasionally  ir  the  wall  of  a  typical 
duct  two  or  three  zymngenous  zonal  cells  are  foua'-l, 
tormmg  an  mtegral  part  of  tiie  duct  wall  (Fip.  31,  while  in 
other  places,  again,  smaller  dncts  ]iiay  ba  seen,  composed 
of  a  double  layer  of  cells  (Fig.  1  c}— an  inner,  of  more  or 
less  cubical  cells,  with  spherical  nuclei  rich  in  chromatin, 
and  an  outer  row,  composed  of  very  large  granular 
cosmophile  cells— similar  cells  being  frequently  ,=een  in  the 
outer  walls  of  the  larger  ducts  and  in  the  islets.  The 
largest  ducts  have  a  very  thick  external  connective  tissue 


coat,  while  numei'oas  small  zymogenous  tubules  can  be 
seen  budding  out  from  them  in  places.  Although  the 
above  tissues  are  all  quite  distinct  and  well  differentiated 
in  places,  duct,  zymogenous,  and  islet  tissues  niay  be  seen 
passing  the  one  into  the  other,  a  direct  continuity  of  struc- 
ture thus  existing  (Fig.  4).  Finally  we  may,  perhaps,  point 
out  that  the  above  specimens  should  be  of  special  intei'est, 
as  they  are  relatively  easy  to  obtain  and  prepare  and 
represent  a  true  picture  of  the  physiolooical  condition  of 
the  gland,  not  a  pathological  or  even  a  byperphysiological 
one.  We  should  like  to  express  our  best  thanks  to 
Mr.  R.  W.  Anninon  for  his  most  valuable  assistance  ip 
preparing  the  specimens  used  in  the  demonstration, 

SlGNIPIC.iVSSCE    OF    StKUCTUEE. 

It  is  perhaps  a  truism  that  the  structure  and  develop- 
ment of  an  organ  are  the  primary  guides  to  its  function. 
As  far  as  histology  is  concerned,  however,  this  axiom 
seems  to  be  in  jeopardy  for  two  reasons:  First,  because 
many  of  the  appearances  seen  in  microscopic  specimene 
are  due  to  the  technique  employed — that  is  to  say,  are 
artefacts.  Secondly,  because  owing  to  the  x'ecent  method  of 
reconstructing  serial  sections  by  the  Born  wax- plate  method, 
the  structure  presented  by  a  single  section,  existing,  as  it 
doss,  in  only  two  dimensions,  is  not  considered  reliable. 

With  regard  to  the  question  of  artefacts,  although  it  is 
important  to  recognize  their  existence,  it  m  equally 
important  to  realize  that  they  may  be  valuable  guides  to 
structure,  especially  in  relation  to  function.  For  instance, 
the  grannies  described  by  Nissl  in  nerve  cells  are  produced 
only  by  certain  fixing  agents,  jet  no  one  will  deny  their 
great  importance  in  indicating  ths  functional  condition  of 
the  nerve  cell  at  the  time  of  fixation. 

The  method  of  reoonstructiou  is,  perhaps,  necessary  if 
one  desires  to  get  a  clear  mental  picture  of  the  histology  of 
an  organ.  It  can  never  replace,  however,  the  study  of 
single  sections,  and  from  considerations  of  time  is  in 
many  cases  impossible. 

With  regard  to  the  pancreas,  it  has  been  conclusively 
proved  that  the  acini  and  ducts,  like  those  of  other  tubulo- 
racemose  glands,  are  concerned  with  the  secretion  of  pan- 
creatic juice  and  its  conduction  to  the  gut  surface.  The 
question  thao  we  have  to  decide  is  the  significance  of  the 
islets.  It  was  first  suggested  by  Lagueese,  and  after- 
wards by  Schitfer  and  otherp,  that  they  were  con- 
nected with  the  internal  secretion  of  the  pancreas, 
since  they  were  absent  from  the  salivary  glands,  re- 
moval of  which  had  no  influence  on  general  metabolism. 
Although  a  great  deal  of  work  has  been  done  with  the 
idea  of  proving  this  view,  there  is  very  little  convincing 
evidence  that  the  islets  have  any  more  to  do  with  meta- 
bolism than  the  zymogenous  tissue.  It  is  true  that  in 
some  cases  of  diabetes  the  islets  have  been  found  to  be 
exclusively  diseased,  but  then  in  some,  the  acini  alone  are 
involved,  in  others  both  are  attacked,  while  in  others  still 
there  is  no  lesion  at  all  of  the  pancreas,  and  the  disease  i.^ 
purely  functional.  Still,  the  fact  of  their  existence  in  the 
pancreas  and  their  absence  from  the  salivary  glands  forces 
us  to  believe  that  they  ha,ve  something  to  do  with  internal 
secretion ;  and  one  cannot  help  feeling  that  a  grasp  of  the 
significance  of  this  tissue  is  bound  to  throw  strong  light  on 
the  problems  cf  carbohydrate  metabolism  and  the  pathology 
of  diabetes. 

With  regard  to  the  nature  of  the  islets,  two  main  views 
seem  to  exist.  Some  regard  them  as  constituting  an 
independent  organ,  responsible  for  carbohjdratemetabolism, 
and  having  no  more  relation  to  the  zymogenous  tissue  than 
the  medulla  has  to  the  cortex  of  the  suprarenal  gland. 
Others,  on  the  other  hand,  hold  that  the  'two  issues  are 
closely  related,  the  islets  arising  from  the  acini  as  a  result 
of  exhaustion,  and  under  favourable  conditions  reconverted 
into  zymogeL'.ous  tissue.  It  is  important  that  we  should 
try  and  arrive  at  a  decision  as  to  which  is  the  correct  view, 
for  if  the  two  tissues  are  continuous,  then  it  follows  that 
the  secretion  of  pancreatic  juice  must  have  an  important 
influence  on  carbohydrate  metabohsm.  It  is  true  that 
interference  with  the  flow  of  juice  into  the  gut  does  not 
produce  glycosuria,  but  too  much  may  be  deduced  from 
this  experiment.  The  condition  is  comparable  to  a  muscle 
trying  to  contract  against  a  load  that  it  cannot  lift. 

The  present  communication  furnishes  evidence  in  favour 
of  the  view  expressing  continuity  of  structure  in  the 
pancreas.     We  have  already  considered  the  purely  physio- 
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Pig.  1.— Pancreas  ot  Miwteius  vuiiiai-is.  a.  Islet  cells  : 
c,  small  duot;  d, eosinophjie  cells ;  n,  zymogeuous  tubules 
staining  oeU. 
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Fi!!.  3.— A,  ZSTnogenous  cell'  in  dnct  wall;  b,  non-gtaining cells;  Fig.  4.— afusfeZtis.     Showing  iflet   formation  and  continnitr 

<:.  eosinophile  cells;  D,  duct ;  ?.z>-mogenou8ceU»uduuclevis;  F.diitti  structure,  a,  Bosinopliile  cells ;  b.  non-staining  cell;  c,  islet  lorm 

tell  and  nucleus;  G,  islet  cells.  Bon;  D,  islet  cells;  t,  duct;  r,  zjmoeenous  tissue. 
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logical  evidence  in  favour  of  such  a  view,  and  the  influence 
it  may  have  on  the  treatment  of  diabetes,  in  a  paper 
entitled,  "The  Pancreatic  Juice  and  Glycosuria,"  read 
before  the  Physiological  Section  of  the  British  Medical 
Association  meetiuu  at  Sheftield  last  year. 

In  considering  the  significance  of  the  structure  pre- 
sented by  the  pancreas  of  Elasmobranch  fishes,  it  seems  to 
be  necessary  to  define  exactly  what  one  means  by  the 
term  '•  islet."  In  this  paper  we  include  under  that  heading 
all  epithelial  cells  not  arranged  in  a  tubular  manner,  and 
therefore  presumably  having  no  connexion  with  the  gut, 
and,  if  functional,  capable  of  internal  secretion  only. 

In  these  fishes  there  are  two  types  of  islet :  (1)  Those  in 
relation  to  the  acinii ;  (2 1  those  in  relation  to  the  ducts. 
The  islets  in  relation  to  the  acini  are  the  only  type  to  be 
found  in  the  adult  pancreas  of  higher  animals,  including 
man.  From  a  histological  point  of  view  they  exhibit  prac- 
tically no  signs  of  activity — the  chromatin  of  the  nucleus 
is  scanty,  there  is  no  nucleolus,  and  there  is  very  little 
cytoplasm,  in  some  cases  none  at  all.  The  islet  as  it  thus 
presents  itself  in  all  vertebrate  animals  we  consider  to 
have  no  function.  They  appear,  however,  to  be  derived 
from  the  acini ;  and  Dale  and  others  have  shown  that  the 
amount  of  this  tissue  increases  when  the  pancreas  is 
exhausted  by  the  injection  of  secretin  and  bleeding,  and  by 
ligature  of  the  duct.  This  change,  though  we  have  no 
direct  evidence,  may  be  the  histological  basis  of  the 
internal  secretion  of  the  pancreas  which  controls  carbo- 
hydrate metabolism.  At  the  same  time,  it  is  important  to 
bear  in  mind  that  the  acini  might  have  an  internal  secre- 
tion without  undergoing  such  a  change.  There  is  no  very 
definite  basement  membrane,  and  the  relationship  to  the 
blood  stream  is  mora  intimate  than  in  other  glands  of  this 
type. 

The  Islets  in  relation  to  tJie  Duets. 

These  islets,  unlike  the  former,  as  also  the  ducts  with 
which  they  are  associated,  show  signs  of  functional 
activity ;  they  are  chiefly,  however,  of  embryological  inte- 
rest. It  is  well  known  that  Elasmobranchs  present  many 
features  in  the  adult,  embryonic  in  higher  vertebrates — 
for  example,  the  nephrostomes  and  the  cartilaginous 
skeleton — and  from  a  study  of  the  histology  of  these  islets 
we  find  that  the  appearances  presented  are  similar  to 
those  described  by  Laguesse  in  his  account  of  the  develop- 
ment in  the  sheep,  and  of  Pearce  in  his  paper  on  the 
human  embryo.  With  regard  to  their  exact  function,  it  is 
difficult  to  say  much.  The  eosinophile  cells  which  they 
contain  suggest  activity,  and  since  they  are  not  found  in 
the  salivary  glands  either  in  the  embryo  or  adult,  they 
seem  to  be  associated  with  the  metabolic  function  of  the 
gland,  especially  as  in  the  fetus  this  is  the  only  activity 
required. 

In  conclusion,  we  would  like  to  lay  stress  on  the  con- 
tinuity of  the  functions  of  the  pancreas  suggested  by  the 
continuity  of  structure.  The  use  of  dextrose  by  the 
individual  is  the  direct  sequel  to  the  digestion  of  food. 


THE   BI0-CHE3IISTRY   OF  HAEMOLYSIS. 

By  Benjamin  Mooee,  M.A.,  DSc, 

Johnston  professor  of  Bio-Chemistry.  University  of  Liverpool. 

A   WIDE   group    of    haemolytica    may   be   defined    which 

possess     many    physical,     chemical,     and    physiological 

properties  in  cooimon.     This  group  includes: 

[a]  Fatty  acids  and  their  soaps  of  the  oleic  and  other 
unsaturated  series  of  the  aliphatic  acids,  oleic  and  linoleic 
acids  beinf  taken  as  instances. 

10;  The  iifl'erent  bile  salts  and  their  derivatives. 

(c)  The  saponin-digitalin  group  of  glucosides,  such  as 
saponin,  digitalin,  and  mowtin. 

All  these  substances  have  this  in  common — that  they 
are  powerful  haemolytics,  and  are  also  unsaturated 
chemically  ;  on  chemical  saturation  they  lose  also  their 
haemoijlic  power.  They  all  possess  an  intensely  bitter 
taste,  and  tbe  solutions  of  ail  froth  on  agitation.  On 
introduction  into  the  circulation  they  all  affect  the  heart, 
slowing  the  rate  of  beating,  this  action  being  probably 
due  to  their  effects  upon  cruorin  or  other  heart  lipoid, 
just  as  in  the  case  of  their  laking  blood  corpuscles.  All 
members  of  the  class  are  colloidal  in  aqueous  solution, 
and  the  presence  of  one  influences  the  solubility  of 
another.     All   the  members  possess  the  power  of  conjnc 


ating  with  other  different  members  of  the  group,  or  with- 
glycerine,  glucose,  amido-acids,  tox-albumins,  etc.,  to- 
form  more  complex  molecules.  All  the  members,  in  addi- 
tion to  more  definite  combination,  possess  in  marked 
degree  the  property  of  forniing  unstable  labile  unions, 
which  are  easily  dissociated  again,  with  one  another  and 
with  other  organic  bodies. 

The  haemolytic  properties  of  the  group  as  a  whole 
depend  on  these  physico-chemical  properties.  For  blood 
corpuscles  contain  lecithin  (that  is,  lecithides)  and  other 
lipoids,  and  these  are  rendered  more  soluble  in  saline  or  in 
serum  by  the  haemolytics  which  act  as  solvents  for  them, 
and  so  bring  about  haemolysis.  In  support  of  this  view, 
it  is  shown  that  sodium  oleate,  lecithin,  and  bile  salts 
mutually  increase  one  another's  solubility  when  they  are 
present  in  common  solution.  Sodium  oleate  similarly 
increases  the  solubility  of  sodium  palmitate  and  sodium 
stearate,  which,  alone,  arc  practically  insoluble.  The 
soaps  of  saturated  fatty  acids  possess  no  such  action,  and 
therefore  are  not  haemolytics.  Similar  actions  of  combina- 
tion of  lipoids  or  antigens  with  other  lipoids  of  dissimilar 
constitution  explain  the  balancing  of  haemolytics  and  to 
the  shielding  of  corpuscles  from  attack.  If  there  are  two 
haemolytics,  A  and  B,  in  common  solution,  either  of  which 
would  attack  and  lake  corpuscles  also  present  in  the 
solution,  then,  if  A  and  B  can  combine  with  each  other,, 
they  may  mutually  neutralize  each  other,  and  there  may 
be  no  laking  ;  on  the  other  hand,  if  A  and  B  are  similar 
bodies  and  cannot  combine,  they  will  reinforce  each  other 
in  attacking  and  combining  with  the  lipoids  of  the 
corpuscles,  and  there  will  be  almost  instant  laking  of  the 
blood. 

An  example  of  the  former  condition  is  a  specially  sali- 
vated serum,  or  a  naturally  active  serum,  such  as  pig's 
serum  for  sheep's  red  blood  corpuscles,  balanced  and  rendered 
inert  by  sodium  oleate  or  sodium  linoleate,  or  a  lipoid  of  a 
syphilitic  liver  binding  the  complement  of  an  active  serum, 
so  that  later  no  haemolysis  occurs  in  presence  of  the  red 
blood  corpuscle,  because  the  place  for  lipoid  is  occupied, 
and  the  red  blood  corpuscle  lipoid,  therefore,  cannot  be 
attacked. 

An  instance  of  the  reinforcing  action  in  the  case  of  two 
similar  lipoids  which  cannot  therefore  bind  each  other  is 
seen  by  taking  amounts  of  sodium  oleate  and  sodium 
linoleate  which  just  can  lake  sheep's  red  blood  corpuscle, 
in  several  hours,  and  allowing  them  to  act  in  common 
solution  at  an  equal  concentration,  when  laking  takes 
place  practically  instantly.  The  protective  action  of  serum 
proteins  against  certain  haemolytic  agents,  such  as  the 
soaps  of  the  unsaturated  fatty  acids,  is  also  due  to  labile 
combinations  between  protein  and  soaps,  so  preserving  to 
a  considerable  extent  the  lecithides  of  the  red  blooci 
corpuscles  from  attack  and  solution  with  accompanying 
haemolysis. 

It  is  also  shown  that  certain  oxidizing  agents  in  presence 
of  traces  of  alkali  cause  haemolysis,  while  reducing  agents* 
prohibit  it. 

DISCUSSION. 

Professor  T.  H.  Milroy  (Belfast)  drew  attention  to  the- 
interesting  points  brought  out  by  Kyes  and  Sachs  in  their- 
well-known  work,  namely,  that  lecithin,  when  acting  as 
the  complement  in  snake  venom  haemolysis,  set  free  fatty 
acid,  and  that  cholesterin  acted  as  an  inhibiting  agent  on 
haemolysis.  The  work  done  by  Professor  Moore  and  his 
collaborators  was  of  extreme  value  in  providing  exact 
chemical  data  for  the  study  of  haemolysis. 

Dr.  Hugh  Maclean  (Liverpool)  asked  with  regard  to  the 
activating  effect  of  lecithin  on  certain  snake  venoms, 
whether  it  was  not  possible  that  the  venom  acted  on  the 
lecithin,  liberating  the  fatty  acids,  and  that  then  the 
unsaturated  fatty  acids  were  set  free  to  act  on  the  red 
corpuscles.  If  so,  the  activating  eftect  of  lecithin  on  such 
substances  as  snake  venom  would  be  brought  into  line 
with  the  comparatively  simple  action  of  the  unsaturated 
fatty  acids,  the  latter  causing  haemolysis  in  virtue  of  their 
power  of  directly  dissol-ving  the  lecithin  of  the  red  blood 
corpuscle.  Again,  in  the  case  of  a  substance  in  which  the 
addition  of  lecithin  inhibited  the  haemolytic  effect,  it 
might  be  that  the  haemolytic  substance  became  saturated 
with  tbe  added  lecithin,  and  being  unable  to  dissolve  any  of 
the  corpuscle,  lecithin  was  unable  to  cause  any  haemolytic  - 
action. 
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S03IE   NOTES    OX   THE   DEVELOPMENT   OF 
THE    HEART. 

By  Peter  Thompson,  M.D., 
Professor  of  Anatomy,  King's  College,  London. 
.\  DEMONSTRATION  was  given  from  models,  reconstructed  in 
was,  illustrating  three  stages  in  the  form  of  the  human 
heart  during  the  first  month  of  development ;  the  three 
embryos  from  which  the  recoustructions  were  made  were 
2.5  mm.,  3  mm.,  and  7  mm.  in  length  respectively.  It  was, 
however,  clearly  apparent  that  the  heart  of  the  3  mm. 
embryo  exhibited  a  stage  earlier  in  development  than  that 
in  the  embryo  whose  length  was  2.5  mm.  The  special 
points  brought  out  in  the  course  of  the  demonstration 
were : 

1.  That  the  form  of  the  heart  of  a  human  embryo 
2.15  mm.  in  length,  figured  by  His,  was  confirmed  by  the 
model  from  the  embryo  3  mm.  The  stage  was  very  early 
— namely,  that  in  which  the  heart  tube  had  two  physically 
fixed  points,  one  at  the  venous  end  and  the  other  at  the 
arterial  end.  Between  these  points  the  tube  presented  two 
thin-walled  dilatations— the  future  auricles— and  a  thicker 
walled  U-shaped  ventricular  loop.  In  the  3  mm.  specimen 
shown  the  tube  was  rotated  slightly  on  its  long  axis,  so 
that  both  auricles  were  on  the  right  side  of  the  body.  The 
cephalic  end  of  the  ventricular  loop  was  also  rotated  to  the 
right. 

2.  That  from  a  comparison  of  the  three  models  it 
appeared  that  the  U-shaped  ventricular  loop  exhibited  a 
very  remarkable  arrangement  during  the  first  month.  As 
is  well  known,  it  was  first  of  all  placed  ventrally  and  to 
the  right.  Then,  as  illustrated  by  the  2.5  mm.  specimen, 
nearly  the  whole  of  it  was  on  the  right  side  of  the  body, 
the  future  left  ventricle  included,  and  the  future  apex  of 
the  heart  was  not  the  point  in  contact  with  the  ventral 
mesentery,  as  might  have  been  expected,  but  was  repre- 
sented by  that  part  of  the  tube  which  was  directed  farthest 
to  the  right.  The  next  change  in  position  which  the  loop 
assumed  was  a  return  to  the  middle  line,  the  apes  coming 
down  from  the  right  and  taking  up  a  position  in  relation 
to  the  septum  transversum.  This  was  shown  by  the  heart 
of  the  7  mm.  embryo,  whilst  that  of  Ingall's  (4.9  mm.) 
showed  an  interesting  half-way  stage.  Three  possible 
reasons  were  suggested  to  account  for  the  "packing"  of 
the  ventricular  loop  into  the  right  side  of  the  pericardial 
cavity,  instead  of  the  left — the  asymmetry  of  the  vessels  ; 
the  spiral  twist  of  the  embryo,  which,  however,  was  not 
always  to  the  right ;  and  the  position  of  the  vitelline  duct, 
which  prevented  extension  of  the  tube  in  a  caudal  direc- 
tion. The  influence  of  expanding  neighbouring  organs  had 
also  to  be  considered. 

3.  That  the  absorption  of  the  right  horn  of  the  sinus 
Tenosus  into  the  right  auricle  was  preceded  by  a  kind  of 
intussusception  of  sinus  into  auricle,  the  right  and  left 
venous  valves  being  thus  formed.  These  valves  were  con- 
tinuous with  one  another  above  and  below,  and,  further, 
the  united  portions  were  continuous  inferiorly  with  the 
endocardial  cushions  of  the  auriculoventricular  aperture. 
The  transverse  portion  of  the  sinus,  representing  the 
coronary  sinus  of  the  adult,  opened,  in  the  7  mm.  specimen, 
into  the  ductus  venosus  aurantii. 

4.  The  auricular  septum  (septum  primum  of  Born) 
■exhibited  two  apertures  in  the  7  mm.  specimen — the 
-ostium  primum  and  the  ostium  secundum  (the  future 
•foramen  ovale).  There  was  no  indication  of  a  septum 
■secundum. 

5.  The  bulbus  cordis  was  indicated  externally  in  the 
2.5  mm.  and  3  mm.  specimens,  but  in  the  7  mm.  specimen 
it  could  not  be  recognized  as  a  separate  chamber  either 
externally  or  from  histological  examination.  There  was  a 
common  structure  both  for  the  bulbus  cordis  and  the 
aortic  stem,  and,  so  far,  there  was  nothing  to  indicate  the 
level  at  which  the  semilunar  valves  would  ultimately  be 
found. 


DISCUSSION. 
Mr.  N.  C.  Rutherford  (Edinburgh)  referred  to  Professor 
Thompson's  view  as  to  the  "  packing  "  of  viscera  and  its 
influence  on  the  heart  during  development  as  a  possible 
mechanical  result  of  the  spiral  rotation  of  the  embryo  to 
the  right.  He  referred  to  the  fact  that  the  direction  of 
this  rotation  is  by  no  means  constant,  embryos  with  rota- 


tion to  the  left  being  a  frequent  occurrence,  as  Keibel's 
Normcnfaft'hi  show.  He  referred  to  the  Teleostean  heart, 
and  its  similar,  though  less  marked,  turn  to  the  right  in  its 
ventricular  portion,  and  mentioned  that  he  had  always 
attributed  this  to  the  correlated  development  of  other 
neighbouring  organs.  He  asked.  Was  there  in  these 
circumstances  a  phylogenetic  factor  to  be  interpreted  in 
this  stage  of  heart  growth  ?  He  at  the  same  time  depre- 
cated any  fanaticism  on  the  subject  of  such  phylogenetic 
factors. 


NOTES    ON    THE    DISTRIBUTION    OF   THE 
INTERCOSTAL   NERVES. 

By  H.  M.  Johnston,  M.B., 
Chief  Demonstrator  of  Anatomy,  Trinity  College,  Dublin. 
The  relationships  existing  between  the  nerves  which 
traverse  the  parietes  of  the  large  serous  sacs — the  pleurae 
and  the  peritoneum — and  the  tissues  to  which  they  or 
their  branches  are  distributed  seem  to  merit  a  closer  study 
by  the  dissector.  My  attention  was  specially  directed  to 
these  nerves  after  thinking  what  an  interesting  chart 
would  be  obtained  if  it  were  possible  to  mark  out  upon  the 
parietal  serous  wall  of  the  pleural  and  peritoneal  sacs, 
areas  which  would  show  by  their  position  and  dimensions 
how  the  serous  or  subserous  layer  was  enervated  by  the 
nerves  in  question. 

Before  starting  upon  such  an  extensive  piece  of  work,  it 
seemed  desirable  to  make  a  series  of  preliminary  dissec- 
tions, and  accordingly,  during  the  last  three  months,  on 
the  material  that  was  available  for  the  purpose  in  the 
Anatomical  Department,  Trinity  College,  Dublin,  I  have 
studied  carefully  the  thoracic  course  of  the  intercostal 
nerves,  and  some  notes  taken  during  the  time  while 
engaged  in  this  work  form  the  substance  of  this 
communication. 

The  intercostal  nerves  are  situated  in  the  muscular  layer 
in  almost  the  whole  of  their  course,  and  the  branches 
which  pass  from  them  to  the  muscular  fibres,  though 
numerous  and  of  small  size,  are  almost  as  easily  demon- 
strated as  those  which  succeed  in  reaching  the  superficial 
fascia  and  skin  as  the  lateral  and  anterior  cutaneous 
nerves.  Concerning  the  branches  which  pass  into  and 
supply  the  inner  layer,  little  is  known  beyond  the  fact 
that  their  existence  has  been  proved  within  the  last  few 
years,  though  their  presence  has  long  been  suspected  by 
clinicians.  Bamstriim  by  histological  methods  has  demon- 
strated that  the  subperitoneal  fatty  tissue  both  in  the 
human  subject  and  in  other  mammals  contains  many 
nerves  which  were  shown  to  arise  from  the  branches 
which  pass  to  the  muscles  of  the  abdominal  wall.  It 
seemed,  therefore,  not  unreasonable  to  assume  that  similar 
nerves  are  present  ramifying  in  the  connective  tissue  upon 
which  the  costal  portion  of  the  pleura  rests,  derived  either 
directly  from  the  intercostal  nerves  or  from  their  branches 
to  the  intercostal  muscles. 

My  first  attempts  to  find  these  nerves  were  not  attended 
with  much  success.  Dissections  of  the  intercostal  nerves 
were  made  from  the  outside  in  the  following  way :  After 
the  upper  extremities  and  all  the  tissues  situated  super- 
ficially to  the  skeletal  framework  of  the  thorax  had  been 
removed,  the  ribs  from  above  downwards  were  carefully 
resected,  leaving  intact  the  intercostal  muscles  and  the 
periosteum  which  was  attached  to  the  deep  aspect  of  the 
ribs.  The  intercostal  nerves  and  their  muscular  branches 
were  next  carefully  followed  out,  but  it  was  found  impos- 
sible to  show  beyond  question  any  twig  which  passed  to 
and  ended  in  the  pleura,  though  some  nerves  were  seen 
springing  from  the  upper  and  lower  borders  of  the  inter- 
costal nerves  which  do  not  appear  to  be  muscular  branches, 
but  they  were  always  broken  when  an  endeavour  was 
made  to  follow  them  out. 

Although  these  dissections  with  reference  to  the  main 
issue  were  most  disappointing,  they  showed  well  the 
general  plan  of  branching  assumed  by  the  nerves  as  they 
traverse  the  intercostal  spaces.  Each  nerve,  as  it  lies  in 
the  vertebral  extremity  of  an  intercostal  space,  has  the 
appearance  of  a  flattened  band  ^vith  superior  and  inferior 
edges,  composed  of  bundles  of  nerve  fibres  (corresponding 
to  the  main  branches  of  the  nerve),  lying  side  by  side  and 
joined  together  by  connective  tissue.  From  the  outer  and 
inner  surfaces  of  the  band  no  branches  were  found  arising 
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from  the  upper  border ;  only  a  few  fine  filaments  were 
discovered,  -whose  destination  could  not  in  all  caBes  be 
precisely  determined,  bnt  from  the  lower  border  a  con- 
tinuons  series  of  branches  were  seen  to  proceed.  Those 
proximally  situated  are  short  and  numerous  ;  directed 
downwards  they  end  in  the  external  intercostal  muscle ; 
next,  a  series  direote<l  more  obliquely,  destined  mainly  for 
the  internal  and  subcostal  muscles.  Many  of  these  are 
long  and  slender  filaments,  and  are  sometimes  seen  to 
terminate  in  a  rather  remarkable  way,  which  will  be 
referred  to  later  on.  Next,  the  lateral  cutaneous  branch 
becomes  more  distinctly  separated  off  from  the  main 
trunk,  but  lies  alongside  the  latter  for  a  considerable 
distance  before  it  pierces  the  overlying  muscles  to  become 
cutaneous.  The  remainder  of  the  intercostal  nerve  passes 
on  in  two  or  more  branches,  to  be  distributed  to  the 
muscles  of  the  body  wall  and  to  supply  the  anterior 
cutaneous  branches  to  the  skin. 

Some  dissections  were  made  to  study  the  position  on 
and  the  manner  of  distribution  to  the  mediastinal  pleura 
of  those  branches  of  the  phrenic  nerve  which  are 
described  as  passing  to  that  structure,  in  the  hope  that  the 
knowledge  obtained  in  this  way  regarding  the  nerve 
supply  of  one  portion  of  the  serous  sac  would  be  of 
assistance  in  the  endeavour  to  determine  the  nerve  supply 
of  another. 
The  following  was  the  method  of  procedure : 
The  head  was  removed  from  the  subject,  and  the  vertebral 
column  ilhided  down  the  middle  line  from  behind,  and  the 
sternum  from  the  front.  The  two  halves  of  the  sternum  were 
held  apart  and  the  pericardium  was  exposed.  A  vertical 
incision  was  made  in  "the  latter,  taking  care  to  avoid  damaging 
the  pleura.  Through  the  opening  in  the  pericardinm  the  heaa-t 
was  removed,  and  the  vertical  incision  was  extended  through 
the  posterior  mediastinum  to  meet  the  section  through  the 
vertebral  column.  Fiaally,  the  sagittal  section  of  the  thorax 
was  completed,  except  that  the  diaphragm  was  left  intact.  In 
each  of  the  two  halves  the  pericardium  was  dissected  off  the 
pleura  and  phrenic  nerve  with  the  greatest  care.  There  is  no 
difficulty  in  doing  this,  except  near  the  diaphragm,  as  generally 
there  is  a  considerable  quantity  of  fatty  tissue  between  the 
membranes  through  which  the  phrenic  nerve  and  its  branches 
and  blood  vessels  run.  A  dissection  of  the  phrenic  nerve,  witb 
its  branches  and  commniiioations,  was  then  made,  and  the 
diagram  will  give  some  idea  of  their  arrangement. 

From  the  phrenic  nerve,  as  it  proceeds  downwards  in 
the  thorax,  quite  a  number  of  branches  are  given  off.  The 
upper  ones  are  peculiar  in  being  directed  upwards  as  well  as 
forwards.  Those  arising  lower  down  proceed  in  a  down- 
ward direction  upon  the  mediastinal  pleura.  Supported 
by  the  connective  tissue  which  surrounds  them,  they  run 
a  long  distance,  sometimes  aecampaoied  by  blood  vessels, 
but  as  often  alone,  and  finally  terminare  in  the  finest 
filaments  that  I  have  ever  traced.  They  appeared, 
however,  to  come  to  an  end  in  ths  extra -pleural  tissue 
rather  than  in  the  pleura  itself.  Of  great  interest 
are  the  communications  between  the  phrenic  and  the 
sympathetic  system.  The  subclavian  loop  (annulus  of 
Vieussiens)  is  represented  (on  the  right  side)  a.s  giving  ofi 
a  branch  which  divides  in  a  plexiform  manner.  Two  main 
branches  are  given  off,  one  of  which  communicates  with 
the  phrenic,  another  joins  the  internal  mammary  artery. 
Other  filaments  form  quite  a  network — the  subclavian 
plexus  and  numerous  twigs  can  be  followed  quite  easily  to 
the  mediastinal  pleura  above  the  level  of  the  root  of  the 
lung ;  or  perhaps  it  would  be  more  correct  to  describe 
them  as  passing  to  Sibson's  facial  investment  of  the 
cervical  pleura.  On  the  left  side  a  somewhat  similar 
arrangement  is  found.  I  placed  some  of  these  fibres  under 
the  microscope.  They  were  undoubtedly  nerves,  and  by 
their  behaviour  with  osmic  acid  there  was  evidence  that 
a  considerable  proportion  of  them  are  medullated.  They 
seemed  to  pass  proximally  through  the  inferior  cervical 
ganglion  to  the  rami  communicantes  of  the  seventh  and 
eighth  cervical  nerves.  This,  if  true,  is  an  esam>ple  of 
splanchnic  afferent  fibres  reaching  the  posterior  roots 
through  grey  instead  of  white  rami  communicantes.  A 
good  many  filaments  were  seen  passing  from  the  first 
thoracic  ganglion  to  the  pleura  in  the  vicinity,  bnt  i  did 
not  succeed  in  demonstrating  any  given  off  from  the 
sympathetic  lower  down.  .\  communication  between  the 
vagus  and  the  sympathetic,  which  has  been  described 
before,  was  traced. 
The  following  facts  were  made  clear  by  these  dissections : 
1.  That  nerves  to  the  pleura  are  exceedingly  fime  in 
calibre. 


2._That  they  have  a  closer  relation  to  the  extra-pleural 
fascia  than  to  the  pleura  itself,  and  appear  to  end  by 
ramifying  in  that  fascia. 

3.  That  the  mediastinal  branches  of  the  phrenic  appear 
to  make  no  communications  with  the  phrenic. 

In  the  next  series  of  dissections  the  intercostal  nerves 
were  examined  from  the  pleural  aspect.  The  pleura  was 
most  carefully  stripped  off  from  the  ribs  and  intercostal 
muscles,  and  i?peeial  attention  was  devoted  to  commrmfca- 
tions  and  fine  branches. 

An  account  of  some  of  these  will  now  be  given. 
The  intercostal  nerves  are  linked  together  in  two  ways. 
First,  by  short  branches,  which  pass  from  one  to  tlie 
other,  close  to  the  vertebral  column.  Thef-e  are  frequently 
found  between  the  first  and  second,  and  are  described  io 
books ;  but  often  connexions  are  seen  in  other  situations, 
especially  between  the  fourth  and  fifth  nerves.  A  con- 
siderable variation  exists.  They  are  nevertheless  exceed- 
ingly important  to  bear  in  mind,  especially  when  the 
distribution  in  the  skin  is  taken  into  account. 

The  second  type  of  communication  is  found  in  the 
lateral  region  of  the  thorax.  It  is  an  exceedingly 
common  thing  for  one  of  the  finer  twigs  which  arise  in 
this  situation  to  traverse  the  subcostal  musck  and  pass  to 
join  the  nei-ve  trunk  in  the  next  space.  Between  the 
third  and  fourth  and  between  the  fourth  and  fifth  nerves 
we  find  them  often,  but  they  can  be  demonstrated  at 
times  in  other  situations.  These  connecting  nerves  that 
were  followed  out  ended  in  the  internal  intereostai 
muscles.  I  have  been  unable  to  discover  any  reason  why 
such  a  muscle  should  be  enervated  by  the  intercostal 
nerve  belonging  to  the  space  above. 

Some  rather  remarkable  branches  of  the  intercostal 
nerves  were  noticed.  At  the  lower  part  of  the  thorax  fine 
filaments  proceeded  from  adjacent  nerve  trunks,  and 
formed  together  upon  an  intercostal  artery,  and  in  at  least 
one  instance  reached  the  tipper  surface  of  the  diaphragEi. 
These  nerves  could  be  followed  along  the  course  of  the 
artery  into  the  abdominal  wall.  Other  exceedingly  fine 
branches  could  be  demonstrated  ramifyiug  in  the  eoH' 
nective  tissue  between  the  ribs  and  pleura.  These,  when 
followed  back,  could  be  traced  for  a  long  distance  through 
the  fibres  of  the  internal  intercostal  mascle  before  the 
point  of  origin  from  the  main  trunk  or  a  branch  was 
arrived  at.  Each  intercostal  nerve  seems  to  give  them  off 
at  irreguJar  intervals  to  the  connective  tissue  over  the  rib 
above  the  nerve  and  the  rib  below,  and  from  their  fineness 
it  is  not  surprising  that  they  have  been  hitherto  un- 
recognized. They  have  been  submitted  to  mieroacopic 
examination.  Indeed,  this  precaution  is  quite  neeessai-y, 
for  in  no  region  of  the  body  is  it  easier  to  manufacture 
nerves  than  this.  It  then  appeals  that  the  branches  ot 
the  intercostal  nerves  which  aeconut  for  the  sensibility  of 
the  pleura  are  to  be  found  ramifying  in  the  e^tra-plearal 
connective  tissue,  and  not  directly  connected  with  the 
pleura  itself. 


some  features  that  make  for 
persiste:nce. 

By  Professor  R.  J.   Andbrsos,  M.A.,  M.D,, 

Professov  of  Anatoniy  and  Pbysiology,  Queen's  College,  Galway. 
Biological  units  and  composite  protoplasmic  structures 
are  often  remarkable  in  showing,  not  merely  a  response  to 
a  direct  stimulus,  but  also  in  showing  an  attempt  to  resist 
a  pressure,  or  tension,  or  straining  force  by  bringing  au 
opposing  force  to  bear.  This  is  so  conspicuous  occa- 
sionally that  in  some  climbing  plants  the  stem  moves  as  if 
seeking  a  hard  object  against  which,  or  by  means  of  which, 
its  energy  may  be  used  in  the  right  mrection.  "Spon- 
taneous movements  are  produced  by  autogenic  utilization 
of  external  factors  for  directive  purposes." 

Corals  give  evidence  of  the  power  of  resistance  which 
comparatively  simple  animals  may  have.  The  external 
case  or  theca  of  a  madrepore  coral  represents  the  surface 
of  resistance  where  the  surface  pressure  comes  i«to  opera- 
tion, and  where  the  protoplasm  receives  special  instal- 
ments of  energy.  The  deposnt  of  lime  dimiDisbes  tho 
immediate  effects  of  pressure  from  without,  and  paromotes 
for  the  time  the  peisistency  of  the  units  and  the  im- 
portance   of    the    colony.      Soon,    however,    the   deposit 
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increases  and  shuts  ont  direct  pressure,  althonah  vibra- 
tions may  reach  the  diminishing  protoplasm  for  a  longer 
time. 

Septa  reach  from  the  theca  inwards  in  the  direction  of 
the  radii.  These  vertical  walls  do  not  occupy  the  position 
of  the  meseHteries ;  they  are  not  simple  calcifications  of 
the  mesent-eries.  They  form  strengthening  vralls  at  angles 
of  60  deg.  as  between  "two.  A  mathematical  explanation 
can  be  given  of  this  which  brings  with  it  the  only  plausible 
hypothesis.  Soft  cylindrical  masses  tend  to  assume 
hexagonal  forms  under  equal  lateral  pressures,  as  in 
honeycombs.  The  pressure  of  six  cylinders  upon  one 
means  the  division  of  the  diffuse  pressure  of  an 
eternal  medium  into  six.  Some  corals  rc?ist 
<^js  by  working  along  six  radii.  If  the  external 
watls  were  very  hard  this  pressure  could  not  arise  w-ith 
tb©  same  effects.  Secondary  septa  arise  between  the 
Sfesfe  of  thefie  from  wiiliout,  and  the  dissepiments  running 
^&m  septum  to  sepfnci  can  be  explained  as  differences  in 
iaternal  local  pressrt:es  or  straiEs.  The  colnmella  in  the 
centre  and  the  septa  r anning  out  from  this  may  bo  evoked 
by  internal  pre?saves  partly  coincident  with  external 
operations.  The  rods  running  between  septa  and  tabulae 
may  be  of  the  same  ua  ture. 

It  is  evident  that  beyond  a  certain  phase  the  deposit  of 
lime  tends  towards  destruction.  The  coral  will,  or  ought 
^'io  have,  transferred  it^  life  and  energy  to  new  buds  before 
anishing  this  page  of  its  history.  One  may  instance 
examples  among  the  sponges,  where  the  silicious  deposits 
sometimes  encase  the  canals.  The  power  of  resistance 
evoked  by  pressure  is  thus  illustrated. 

The  presence  of  skeleton -forming  cells  or  units  has  been 
proved  for  many  animals,  and  protecting  cells,  so-called, 
are  discoverable  in  almost  all  metazoa. 

The  anterior  extietnities  are  turned  to  dextrous  pur- 
poses in  many  mammals.  They  are  used  for  seizing, 
grasping,  climbing,  swimming  (turning,  rising,  or  balancing) 
in  water,  and  running,  walking,  jumping,  steering,  flying, 
and  burrowing. 

One  can  form  an  estimate  of  the  importance  of  the  digits 
best  by  reierring  to  the  varieties  and  embryologieal  results. 
Varieties  may  be  anomalies  or  atavistic  reminiscences.  Or 
one  may  take  account  of  the  chief  forms  in  which  the 
hsmd  presents  itself  in  vertebrates. 

Ichthyosaurs  have  been  found  with  ten  fingers,  due  pos- 
sibly to  the  hardening  and  segmfentation  of  the  calcified 
lateral  margins  of  the  broadened  flipper  (epiblast  and  meso- 
blaist).  The  increased  size  of  the  flipper  might  prove 
advantageoas.  In  cetaceans  an  increased  number  of 
phalanges  is  of.'en  found  (sometimes  in  fetal  life  the 
amnber  is  greater  than  in  the  adult)  (Kfikenthal).  In  fetal 
horses  the  number  is  at  one  time  greater  than  in  the  adult 
borse.  The  splints  are  in  feta,l  life  joined  to  the  buttons 
(Oossar  Ewart). 

Collections  of  equine  limbs  in  America  hate  shown  that 
many  horses  retain  evidence  of  having  come  from  poly- 
<lactyl  ancestors.  Professor  Krause  figures  (;')!.  skelet  der 
oberen  ii/nd  Unieren  extremitiit)  the  limb  of  an  11mm. 
embryo  with  the  foundation  for  seven  digits  laid ;  the 
separate  fingers  are  better  seen  in  his  note  in  the 
AnatordiscJter  Anzeiger  for  Jaly,  1S09.  The  photo- 
micrograph of  the  original  specimen  shows  five  little 
elevations  corre!<pondiDg  to  the  fingers.  The  foundations 
showing  in  the  transparency  are  real  mesodermie  founda- 
tions, and  not  ectodermic  as  in  certain  sauria.  Seven 
fingers  are  rare  and  apt  t^s  be  attended  with  other  irregu- 
iarities.  A  broad  baud  with  seven  fingers  had  a  wrist 
with  ten  bones,  and  a  forearm  with  two  ulnae,  but  no 
radius  (Dwight  quoted  by  Krause).  The  little  nailed 
pedicles  one  sometimes  finds  at  the  inner  side  of  the  hand 
or  little  finger  may  be  the  postminimus.  They  are  not 
always  connected  with  the  pisiform.  These  structures  are 
sometimes,  if  not  always,  due  to  hereditary  transmission. 
Schenk  figures  a  nine-rajed  section  of  an  embryo  in  which 
the  divisions  do  not  appear  outside.  The  nine  arrange- 
ment is  duo  to  a  distal  splitting  of  the  two  middle  (Krause 
in  op.  cit.). 

The  postminimus  seems  to  be  commoner  than  iheprae- 
poUex.  The  pisiform  was  tlie  basia  of  a  cartilaginous  ray 
of  which  an  accessory  cartilage  was  the  extant  distal  end, 
whilst  the  middle  part  liad  disappeared  (Leboueq  on 
VespertiUo  maximns.  V.  lUrdolebeu  found  a  praepollex 
and      praehallux      in    fossil      Chelonia.       Pflizner     and 


Philenius  have  also  described  the  cranial  extremity  as 
polyactinic.  It  seems  most  correct  to  regard  the  seven- 
rayed  condition  as  the  normal  one.  The  pisiform  and 
radial  sesamoid  appear  to  represent  the  basal  parts  of  the 
praepollex  and  postminimus.  Commencing  with  aquatic 
animals,  the  number  and  flexibility  of  the  rays  within 
certain  limits  favours  precision  of  movement.  There  is 
greater  danger  with  increase  in  size,  and  the  structures 
may  become  unwieldy,  unless  they  are  collapsible.  It  is 
still  more  important  for  aerial  animals  to  have  organs  that 
are  easily  folded  up.  The  reduction  in  the  number  of 
dactyls  opened  out  new  possibilities  to  animals  living  on 
land.  The  reduction  of  the  digits  enabled  the  horse  to 
move  quicker  than  his  many-fingered  ancestor.  With  this 
complete  or  partial  suppression  of  certain  parts,  "there 
has  been  an  acces.s  of  development  of  some  parts  in  rela- 
tion to  others,"  and  "  certain  parts  that  were  originally 
distinct  have  coalesced."  Reduction  has  taken  place  in 
many  ungulates  to  a  less  extent  than  in  the  horse.  This 
and  othci  mo'^.iScations  has  favoured  this  power  of  move- 
uiti't  of  these  groups,  and  favoured  their  survival.  Sloths 
iijve  a  reduced  number  of  toe.?.  The  reduction  seems  to 
favour  an  arboreal  life  where  the  animal  lives  by  clinging 
with  the  aid  of  the  claws ;  bats  hold  themselves  up  in  this 
way  also.  There  is  a  deposit  of  lime  in  unusual  places  in 
sloths,  and  the  ordinary  toes  are  provided  with  strong 
claws.  Pristine  men  provided  with  more  fingers  and  toes 
would  be  well  fitted  for  movement  in  water  or  on  soft 
ground.  Arboreal  men  have  special  peculiarities  of  limb. 
Mountaineers  acquire  peculiarities,  and  soma  of  the- early 
races  have  characters  that  suggest  a  mountain  life. 
History— even  recent  history — tells  us  of  men  who  were 
well  fitted  for  long  marches.  Certain  human  groups  move 
on  the  "heel  and  toe"  alternately,  which  brings  into 
operation  many  bones  with  their  muscles.  The  planti- 
grade groups  present  structural  peculiarities  of  their  own. 
The  separation  of  the  anterior  surface  of  the  astragalus 
from  the  tibial  surface  is  good  for  climbing.  An  astragalo- 
scaphoid  bone  was  present  in  ea-jh  ankle  of  a  neat  small- 
footed  man  brought  to  tl;e  laboratory  once.  I  had  no 
history  of  him.  Professor  Krause  believes  that  the  tmion 
of  the  astragalus  and  scaphoid  corresponds  to  the  soapho- 
lunar  of  carnivora. 

The  arrangement  of  the  trabeoulae  in  the  head  and 
great  trochanter  of  the  femur  may  be  cited  as  an  example 
of  localized  skill  in  producing  biologically  a  perfect  arch. 

The  mandible  may  be  taken  to  illustrate  the  effects  of 
conjoint  efforts  in  manufacturing  an  apparatus  used  in 
various  "ivays.  Tlae  mandible  is  used  not  only  for  seizing, 
hoklinj:;,  niasticatiug,  and  preparing  food,  but  for  dextrous 
operations  such  as  carrying,  fetching,  burrowing,  burying, 
grasping,  and  climbing,  as  a  weapon  of  offence  and  defence; 
in  respiration  (?)  and  speech  (in  man).  Its  form  and  size 
answer  to  the  functions  and  its  relations.  The  bone 
becomes  incidentally  a  protecting  and  supporting  bar  of  the 
greatest  importance.  Cartilaginous  elements  in  mammals 
represent  sometimes  the  separate  elements  of  sauropsids 
(Stieda  quoted  by  Helprin).  Aberrant  ossicles  arise  some- 
times. Nature,  beyond  the  dividing  of  the  ways,  may  use 
up  foundation  structures  in  building  up  new  organs.  A 
reference  to  the  relations  of  the  angular  articular  and 
coronary  in  sauropsids  is  only  necessary  to  remind  ns  that 
these  bones  appear  to  be  interpolated  between  muscle  bands. 
One  must  try"  to  think  of  the  bones  and  muscles  as  forming 
parts  of  the  complete  apparatus,  as  well  as  of  their 
individual  forms  and  functions.  The  separation  of  the 
skeletal  from  the  active  elements  is  emphasized  by  the 
formation  of  strengthening  tracts  of  close  bony  deposits. 
It  is  the  osteoblasts  that  produce  by  proliferation  new  bone 
from  a  transplanted  spicule  (MacEwen).  The  shape  of  the 
lower  jaw  is  obviously  due  in  part  to  the  shape  and  rela- 
tions of  the  adjacent  parts.  The  spout  like  character  of 
the  lower  jaw  in  Megatherium  and  Elephas  is  assumed  in 
conformity  with  the  shape  of  the  structures  that  lie  in 
contact  with  it.  One  speaks  of  constant  pressure  pro- 
ducing atrophy.  The  shape  of  the  jaw  in  the  above 
animals  is  best  explained,  perhaps,  by  saying  thai  an  effort 
is  made  to  monld  the  mandiblo  on  the  structures  which 
rest  in  contact  with  it.  Grooves  and  notches  that  result, 
or  seem  to  result,  from  tlie  pressure  of  teeth  may  be,  in 
some  cases,  ex)>Iained  in  the  same  way.  The  maxilla  and 
mandible  may  be  subject  to  the  same  forces  so  that  boEh 
may  bend  down,  or  the  maxilla  alone  may  bend  down ;  and 
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the  mandible  may  abut  on  the  postero-inferior  part  of  the 
lip  of  the  rostrum  (Hhynchosaurus),  and  display  thus  an 
effort  to  resist  the  maxillary  encroachment.  Processes  of 
bone,  due  no  doubt  to  efforts  of  resistance,  may  become 
useful  shields  for  vessels  and  nerves,  although  they  may 
not  be  primarily  due  to  these.  The  large  ramal 
angle  of  mycetes  and  the  inflected  angles  of  mar- 
supials act  as  shields.  The  posterior  border  of  the  ramus 
reaches  the  posterior  eighth  of  the  skull  in  Elaphodes 
michianus  (China).  The  coronoid  is  short  and  pointed  in 
tragulinus.  The  angle  is  thin,  hollowed,  and  projecting  in 
cricetuB.  In  the  camel,  hippopotamus,  and  Sua  salvanius 
the  posterior  border  of  the  ramus  is  only  a  little  in  front  of 
the  posterior  surface  of  the  skull  (end).  The  Ursidae,  as  a 
somewhat  aberrant  group,  show  some  points  of  interest. 
The  posterior  border  of  the  ramus  in  I'rsus  polaria  is 
thick,  but  the  bone  is  thin  in  front  of  this.  In 
Tj.  malayensis  the  border  of  the  angle  js  thick,  the  angular 
process  is  notched  below  and  grooved  above.  The  angle  in 
Ursus2}olari3,  young  specimen,  is  slightly  inverted.  There 
is  a  ridge  between  the  coronoid  and  angular  hollows. 
U.  thihetanus  has  an  inflected  angle.  The  ascending 
ramus  is  bent  posteriorly  in  otaria.  The  angle  is  slightly 
everted  in  a  specimen  of  17.  arctos  and  prolonged.  Ursus 
labiatus  has  the  coronoid  process  thick  in  front.  The 
ascending  ramus  is  hollow  and  translucent.  Owen  calls 
attention  to  the  reptilian  characters  of  Canis  austraUs. 
Otocyou  has  an  inflected  angle.  It  may  be  well  to  note 
here  the  large  masseters  and  temporals,  but  small 
pterygoids  of  carnivora,  compared  with  the  small 
temporals  of  herbivora,  the  very  small  temporals  of 
rodentia,  and  the  large  temporals  of  omnivora  and  f  rugivora. 
The  muscles  that  reach  to  the  side  of  the  skull  and  jaw 
are  responsible  for  the  thinning  of  the  skull  bones  in 
certain  positions  and  for  the  formation  of  the  thick  ridges 
and  crests.  The  increase  in  size  of  the  brain  has  been 
attended  with  a  reduction  iu  the  size  of  the  jaw  and  its 
musculature,  and  a  diminution  in  number  and  size  of  the 
teeth.  The  transference  of  some  maudibular  functions  to 
the  hands  and  important  changes  in  habits  have  been 
associated  in  some  cases  with  these  changes.  M.  Pelletier 
emphasizes  the  fact  that  an  organ  which  is  modified  as  the 
function  changes  may  be  said  to  modify  itself.  Speaking 
generally,  the  function  of  the  mandible  is  movement 
(Helprin).  The  teeth,  perhaps,  give  the  physiological 
impulse  to  the  jaw  to  elongate  in  some  cases.  Klongation 
of  the  head  appears  to  be  due  to  elongation  of  the  jaws. 
The  one  is  associated  with  the  others.  In  cetacea,  how- 
ever, if  I  may  suggest,  the  elongation  of  the  rostrum  and 
mandible  enables  Mesoplodon  and  others  to  be  more  expert 
in  foraging,  so  that  Cuvier  intended,  it  seems,  to  associate 
the  sense  organs  with  the  foraging.  The  size  of  the  jaws  has 
much  to  say  to  the  size  of  the  head,  and.  speaking  directly, 
the  one  statement  involves  the  other  (Le  Double).  The 
bone  deposit  is  arranged  along  definite  lines  (trajectorJa) 
in  man.  There  are  seven  chief  lines  of  deposit :  The 
dental,  basilar,  posterior,  marginal,  princeps,  copular,  and 
radiate.  They  represent  the  resistance  offered  to  strain, 
stress,  or  pressure  of  an  interrupted  kind.  The  develop- 
ment of  the  carnivora  shows  a  change  in  the  shape  of  the 
skull  bones  as  the  muscles  grow  into  the  adult  form.  So 
it  seems  that  man's  early  ancestor  "  renounced  his 
horizontal  position "  and  his  arboreal  habits ;  "  the 
muscles  of  the  neck  became  little  by  little  atrophied." 
The  encephalon  became  larger,  the  back  part  of  the  head 
(the  cranium)  became  inflated,  the  masticating  apparatus 
reduced,  the  jaws  abbreviated,  and  the  head  became 
poised  on  the  summit  of  a  vertical  column. 


SOME   RESULTS    OF  UNIFORMITY  OF  ACTION 
AND    HABIT. 

By  Professor  R.  J.  Anderson,  M.D.,  M.R.C.S., 

Professor  of  Anatomy  and  Physiology,  Queen's  College,  Galway. 
The  following  principles  are  important  in  studying  living 
organisms:  (1)  The  principle  of  least  space.  (2)  that  of 
least  power,  (3l  that  of  least  expenditure,  (4)  that  of  least 
waste,  (5)  that  of  least  stimulus,  (6)  the  principle  of 
Nature's  forces,  (7)  that  of  resistance. 

There  are  amongst  external  forces  those  that  are  spoken 
cf  as  mechanical,  chemical,  and  physical.  Some  of 
Nature's  forces  are  rhythmic,  some  seem  erratic  or 
irregular. 


It  may  be  well  to  keep  in  mind  that  organisms  an(? 
organs  are  often  independent,  and,  under  favourable  cir- 
cumstances, may  increase  their  productive  capacities.  The 
doctrine  of  inheritance  all  recognize.  Many  animals  and 
plants  and  the  organs  and  tissues  change  iu  the  course  of 
development  from  the  elementary  to  the  more  complex. 
The  influence  of  vapours  and  exhalations  are  known  to  act  • 
as  stimulants,  seductive  or  repellent.  The  importance  at 
these  is  often  emphasized  by  the  care  with  which  organgi 
are  built  to  secure  a  requisite  supply  of  oxygen,  or  heat  and^ 
light,  or  proper  nutriment,  including  water. 

The  effects  of  many  forces  in  Nature  are  hard  to- 
estimate.  It  is  absolutely  true  that  all  organisms  on  the 
earth's  surface  (more  so  near  the  Equator)  are  being 
hurried  through  space  at  a  terrific  rate,  and  that  the  rate 
is  less  considerable  at  midday  than  at  midnight.  The  sun. 
and  moon,  and,  in  a  less  degree,  planetary  influences,  affect 
the  earth  and  the  beings  upon  it ;  although  the  prophecies- 
of  the  astrologers  miscarry  too  often  to  gain  attention  from 
those  who  demand  precision  in  act  and  thought.  The 
value  of  sunspots  as  controllers  of  human  interests  has 
had  more  than  a  nominal  fall. 

Experience  seems  to  have  shown  that  in  the  matter 
of  Nature's  forces  it  is  often  "  neck  or  nothing "  -with 
organized  beings.  Changes  in  organized  beings  have  been 
explained  as  the  result  of  environment  (including  food), 
and  as  the  result  of  inheritance.  The  favourite  and 
generally  accepted  view  is  that  selection  has  helped  ta 
emphasize  characteristics  that  make  for  viability.  The 
opinion  that  accidental  irregularities  are  not  easily  propa- 
gated seems  to  predominate.  The  more  artificial  the. 
defect,  the  less  chance  of  inheritance.  It  is  easier  to  study 
the  eft'ects  of  physiological  training  in  the  lower  animals 
in  relation  to  inheritance  than  in  man,  since  imitation 
plays  an  important  part  in  the  human  race.  It  is  admitted, 
however,  that  in  animals  factors  assert  themselves  in 
developmental  studies  so  efficiently  and  so  often  that  one 
cannot  be  sure  of  the  results.  Many,  perhaps  most,  of  the 
prevailing  forces  are  little  known,  and  can  only  be  learnt, 
through  the  repetition  of  these  by  some  easily  influenced 
receptive  organism. 

Enough  has  been  said  about  the  foundations  that  are- 
laid  for  organs  or  structural  fabrics  that  have  never  been 
completed.  These  foundations  mostly  disappear  when 
not  used,  and  the  part  disappearing  may  prove  of  value 
in  promoting  the  growth  of  some  other  part.  The  com- 
plete structure  or  organ  is  built  sometimes  of  the  early 
foundation,  so  that  an  organ  when  completed  may  show 
some  ancestral  traits.  Change  in  nutrition  is  given  as  the 
cause,  the  eflicient  cause,  of  the  abnormal  (or  normal) 
condition.  The  explanation  is  not  so  easily  understood 
as  it  seems.  Darwin  himself  and  his  followers  seem  to 
have  foreseen  the  difficulties  and  disappointments  in 
inquiries  where  possibilities  of  the  living  structure  were 
not  understood.  Certain  chemical  substances  promote 
the  growth  of  certain  structures  (note  the  effects  of  iron, 
phosphorus,  potash,  etc.,  upon  certain  plant  activities). 
This  serves  to  show  us  how  much  animals  and  plants  can 
do  that  we  do  not  know. 

M.  Desfosses  has  called  the  attention  of  the  medical 
world  to  the  investigations  of  M.  Cuenot.  There  are  many 
examples  of  animals  and  plants  living  apparently  as  a  well- 
marked  species  under  uniform  conditions  of  movement  and 
habits,  changing  sometimes  quickly  and  producing  another 
and  different  species,  on  the  envu'onment  being  changed, 
and  sometimes  without  any  apparent  change  in  the 
environment.  This  is  susceptible  of  an  explanation  which 
meets  with  some  acceptance,  namely,  that  tissues  with 
latent  energy,  a  long  time  kept  in  abeyance,  may  spring 
into  activity  under  the  influence  of  new  stimuli  and  new 
food. 

The  mollusc,  Dreissenia  polymorpha,  has  been  carried 
from  the  Caspian  and  Black  Seas  to  distant  waters, 
and  has  shown  a  keen  appreciation  of  the  river  and  pipe 
water  being  brought  to  its  gills ;  it  holds  to  fixed  supports 
by  its  well-developed  byssus,  whilst  it  gains  abundant 
oxygen  and  food  from  the  water  ever  renewed.  This 
mollusc  fills  what  may  bo  called  one  of  the  vacuous  places 
in  Nature.  Does  not  Nature,  as  the  above  scientist  observes, 
abhor  a  vacuum  ?  The  bUnd  fish  of  the  Kentucky  Cave  can 
get  along  without  eyes.  Piay  Lankester  suggests  that  the 
valuable  eye  material  may  be  used  to  buUd  up  sensitive 
organs  that  are  more  useful  in  dark  places. 
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A  small  Californian  blind  fish  lives  in  rock  chinks  and 
other  dark  places  on  the  shores  below  tide  marks.  This 
fish  can  see  when  young,  and  is  able  to  forage  with  advan- 
tage lat€r  -without  eyes.  Other  exampUes  are  cited.  One 
which  may  be  referred  to,  Lecanium  cornei,  attacked  the 
Bobir.ia pseudacacia  after  its  introduction  to  Europe.  The 
effect  on  Lecanium  is  of  interest;  specimens  of  the  Bohinia 
insects  were  sent  by  Professor  Horvath  to  Douglas,  who 
considered  the  Lecanium  as  a  new  species.  It  seems 
possible  that  the  luoifugal  fish  possessed  power  to  accomo- 
date itself  to  its  new  surroundings.  We  have  examples  of 
delays  in  development  owing  to  surroundings.  One  admits 
in  these  cases  the  powers  to  change.  Many  modifications 
that  seem  to  place  an  animal  in  harmony  with  its 
surroundings  are  more  easily  explained  by  reference  to 
selection,  whilst  other  views  have  been  difficult  to  support 
by  sufficiently  clear  examples.  Nerve  exigencies  in  man 
have  been  made  responsible  for  the  shortcomings  of  various 
organs  internally  and  externally.  New  demands  have  led 
to  the  withdrawal  cf  nutrient  material,  even  the  proteids 
of  speciahzed  tissue.  It  is  well  known,  on  the  other  hand, 
that  limbs  and  their  complex  tissues  are  reproduced  after 
destruction  in  many  groups  of  lower  animals.  The  tissue 
at  the  proximal  ead  of  an  amputated  limb  acts  like  a 
conscious  organism  in  sending  out  tissue  to  make  a  new 
limb  for  the  crustacean.  Small  branches  of  laurel  under 
the  influence  of  heat,  moisture,  and  darkness,  throw  out 
rootlets.  The  decentralization  of  the  nervous  system  in 
invertebrates  accounts  for  this  difference.  There  are  many 
who  think  that  one  should  not  regard  the  mind  as  central. 
It  has  been  urged  by  some  psychologists  that  sufficient 
evidence  is  existing  to  warrant  the  assertion  that  the  mind 
reaches  even  to  the  finger  tips.  The  examples  adduced 
seem  to  show  that  animals,  when  placed  in  difficulties,  are 
sometimes  called  upon  to  use  tissues  to  do  unaccustomed 
duties.  The  increased  sensitivity  and  capacity,  aided  by 
the  acquirement  of  new  highly-specialized  tissue,  results 
in  new  methods  of  food  supply  in  a  medium  that  has  few 
attractions.  Every  one  knows  that  it  is  impossible  to  alter 
the  tissues  of  highly-organized  mammalians  without 
running  a  risk  of  destroying  the  animal ;  so  evidence  of 
the  possibility  of  such  a  consummation — conscious 
eii'ort  and  appropriative  powers  notwithstanding — is 
very  scanty.  The  effects  of  training  through  the 
sense  organs,  whether  initiated  by  man  or  not,  tends 
obviously  to  uniformity  of  action  —  for  example,  the 
building  of  birds'  nests,  the  rhythmic  performance  of 
certain  work.  There  seems  in  animals  to  be  a  subconscious 
response  to  stimuli.  This  takes  the  form  of  an  imperfect 
reproduction  of  a  previously  acquired  act.  Witness  the 
effect  of  walking  through  a  street  in  which  many  harness 
horses  are  awaiting  their  owners.  If  the  pedestrian  wear 
a  silk  hat  and  have  a  measured  (equine)  tread,  some  horses 
lay  back  their  ears,  others  prick  and  point  them,  and  a 
third  set  raise  their  heads  as  if  in  ready  acknowledgement 
of  a  coming  master.  The  recognition  of  the  sound  and 
form,  which  are  indistinctly  equine,  is  probably  sub- 
conscious and  imperfect.  High  training  tends  to  uniformity 
and  increases  the  degree  of  automatism  in  horses.  The 
movement  of  a  body  of  cavalry  90,000  strong  was 
witnessed  by  a  correspondent  some  years  ago  in  Russia ; 
the  movements  of  the  horses  took  place  simultaneously. 
The  instance  given  by  Professor  Lloyd  Morgan,  of  the  cow 
and  her  cilf's  skin  stuffed  with  hay,  tends  to  prove  the 
subconscious  nature  of  some  acts  in  some  ruminants.  Sub- 
conscious cerebration  takes  place  apparently  less  frequently 
in  cacnivora.  The  fact  that  a  whispered  word  will  cause 
a  horse  to  act  in  a  desired  way  proves  good  training,  but 
the  response  seems  subconscious  only,  akin  to  the  act  of  a 
somnolent  man.  Uniformity  of  action  may  be  established 
by:  (,1)  Restraint  due  to  competition;  (2)  methods  of  ob- 
taining food  ;  (3)  care  of  offspring  ;  (4)  herding  ;  (5)  storing. 
Animals  trained  by  man  are  affected  by  the  nature  of  the 
restraint  and  force,  and  the  mode  of  administration  of 
food,  as  well  as  general  treatment. 

Command  and  simpler  forms  of  suggestion  are  the  chief 
means  of  evoking  a  response  through  the  proper  channels. 
Uniformity  of  habit  in  thought  and  act  is  established  in 
the  case  of  man  by  imitation,  copying,  and  other  methods. 

Training  at  home  or  school  is  now  generally  admitted  to 
be  necessary.  School  is  considered  absolutely  necessary  at 
both  ends  of  the  social  scale :  "  Take  a  from  aebody,  pay 
uaebody,  and  send  the  child  to  school." 


Systematic  thought  and  the  value  of  coherent  thought 
and  action,  socially  and  individually,  are  inculcated.  It  is 
well  known  that  the  training  of  the  pickpocket  may 
become,  by  example,  as  efficient  as  the  training  of  a 
lawyer,  and  the  training  of  a  steeple-jack  may  be  as 
precise  as  that  of  the  politician  of  a  free  State  where 
"government"  aspires  rather  to  be  popular  than  just. 
Casual  trainmg  is  inevitable.  Does  not  "  the  swelling  er 
fitful  gusts  of  the  westerly  gales, or  the  wailing  of  the  wind 
as  it  blows  across  the  moors,  influence  the  Highland  piper 
in  his  movement?  "  And  the  echo  of  rhythmic  wildness 
of  the  ocean  crag  and  mountain  brings  back,  for  a  time, 
to  the  status  quo  the  mind  of  the  dweller  in  cities  who 
languishes  for  the  wild  wandering  ways  and  places  of  hia 
primeval  ancestry. 

It  is  said  that  all  movements  are  rhythmical,  and 
social  movements  amongst  others.  It  fchould  not  be 
difficult  to  satisfy  most  people  that  consecutive  thought 
is  a  common  and  natural  thing.  Every  day  one  can 
witness  the  same  sequence  of  action  at  almost  the  same 
time  in  many  houses.  One  may  notice  that  the  same 
rhythm  mainly  prevails  for  those  who  are  tiigaged  at  the 
same  work.  So  that  independent  collateral  operations 
take  place  at  the  same  time.  Training  tends  to  establish 
these  whilst  repetition  maintains  them.  Rhythm  becomes 
easily  established  in  animals ;  the  order  of  sequence  in  the 
matter  of  water  and  foods  gets  easily  established.  People 
of  the  same  family,  and  less  so  of  the  same  isolated 
hamlet,  are  apt  to  have  collateral  operations  of  the  same 
kind  in  hand.  Imitation  tends  to  reproduce  the  thoughts, 
emotions,  or  acts  that  the  imitated  features,  pose  or  words 
exemplified.  So  proximity  is  responsible  for  some,  if  not 
much,  of  our  natural  or  aber:*ant  thoughts  and  actions.  It 
is  impossible  to  compare  the  number  of  people  thinking 
about  the  same  thing  with  the  number  that  stiike  out  new 
lines  for  themselves.  An  attempt  to  do  this  would  give  the 
assurance  that  parallel  or  collateral  lines  of  thought  are 
what  most  communities  labour  to  establish,  so  that  one 
may  appear  to  be  reading  the  thoughts  of  others  when 
they  reveal  their  own  thoughts. 

The  influence  of  animal  on  animal,  as  regarded  even 
under  the  most  elemental  conditions,  involves  the  observer 
of  it  in  many  difficulties ;  these  increase  in  number  and 
complexity  in  the  higher  groups.  There  is  a  possibiUty  of 
ascertaining  something  by  the  study  of  animal  movement 
through  the  intermediary  of  a  sensitive  observer. 


ON    THE    CERVICAL    PLEURA. 

By  J.  S.  Dickey,  M.B., 
Dciucnstrator  of  Anatomy,  Queen's  University,  Belfast. 
Durixo  last  winter  I  dissected  the  cervical  pleura  in 
thirteen  adults,  with  a  view  to  determine  its  surface 
relationships  to  the  clavicles  and  sterno-mastoids,  etc.,  and 
also  to  take  measurements  of  the  thoracic  inlet  and  the 
mean  breadth  of  the  sterno-mastoids  from  a  topographical 
standpoint.  Eight  male  and  five  female  subjects  were 
examined. 

The  methods  employed  were  twofold  : 

(a)  By  the  employment  of  a  camera  capable  of  taking 
life-size  photographs ;  the  superficial  and  deep  parts  were 
compared,  and  a  composite  tracing  formed. 

(b)  By  the  use  of  measurements ;  a  mean  result  was 
obtained  separately  for  the  eight  male  and  for  the  five 
female  subjects. 

In  the  case  of  a  man  aged  62  all  the  measurements  were 
practically  identical  with  the  mean  results  in  the  series  of 
eight  males,  and  the  dissections  are  shown  in  the  accom- 
panying drawings  (see  p.  690).  Fig.  1  represents  a  superficial 
dissection.  The  sterno-mastoid  muscles  are  each  about  6  cm. 
(2  J  in.)  in  breadth,  measured  along  the  upper  border  of  the 
clavicle.  The  total  breadth  from  outer  border  to  outer 
I  order  was  13.Vcm.,  or  5}^  in.  The  brachial  plexus  and 
subclavian  artery  are  seen  externally  ;  the  isthmus,  etc.,  in 
the  middle  line.  In  Fig.  2  the  sterno-mastoid  muscles  and 
the  depressors  of  the  hyoid  bone  are  removed,  but 
their  position  is  traced  in  relation  to  the  deeper  struc- 
tures. The  important  vessels  seen  are  the  subclavian  and 
internal  jugular  veins;  the  subclavian,  c.<irotid,  and  in- 
nominate arteries;  the  brachial  plexus,  the  scalene 
muscles,  etc.,  are  also  shown.  Fig.  3  represents  the 
I  deepest  dissection  I  made,  exposing  the  ccr\ical  pleura  by 
the   removal   of   the  large   vessels  and  scalenus  anticus. 
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A  small  pa,rti  of  the  subclavian  artery  is  lemoved  from  its 
.•loove  oa  the  anterior  and  inner  aspects  of  the  pleura. 
The  vagus  nerve  and  the  annulus  of  Vieussens  cross  the 
tiist  part  of  this  artery  in  the  position  shown.  The 
scalenus  medius  supports  the  pleura  externally  and  behind. 
Here  also  is  found  the  lower  trunk  of  the  brachial  plexus. 
la  a  considerable  number  of  cases  the  third  part  of  the 
subclavian  artery  rested  on  the  pleura,  as  well  as  on  the 
upper  surface  of  the  first  rib.  This  is  a  point  noted  usually 
by  surgical  writers,  but  not  mentioned  in  anatomical  de- 
scriptions as  a  rule.  The  groove  for  the  innominate  vein 
is  shown  on  the  pleura  internally. 

The  question  how  the  cervical  pleura  is  supported  against 
tke  intrathoracic  pressure,  is  of  importance  in  considering 
the  apical  invasion  of  tulierculosis ;  as,. if  the  first  costal 


SI.  -he  cei'vical  pleura  is  not  raised  in  at 

If  ;iig  ciegree,  the  aciatioa  of  the  apex  will 

b.:    .  .  i^lish  textbooks  of  anatomy  give  rather 

biiut  iiLL    ..!.. 'j>,  <.L   th«  supports  of  this  important  region. 
To  quote  Unnmagham's  textbook: 

The  cervical  pleura  is  strengthened  and  held  in  place  by  an 
aponeurotic  expansion,  first  described  by  Sibson,  whioii  is 
spread  over  it,  and  is  attached  to  the  inner  concave  edge  of  the 
first  costal  arch.  This  fascia  is  derived  from  a  small  muscular 
slip  which  takesoriginlrom  the  transverse  process  of  theseventh 
cervical  vertebra. 

In  other  books  this  musolo  is  named  the  scalenus 
plem'ah'..  or  scalenus  minimus.  It  is  no  donbt  often  insig- 
nificant a.nd  may  be  abfont.     Prof(  -"-or  Fawcctt,  in  the 
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Fig.  2. 


Journal  of  Anatomy  and  Plvysiology,  vol.  xxx,  described 
two  variations  in  its  attachments,  both  of  which  I  found  in 
one  case,  thouyh  they  seemed  fibrous  rather  than  muscu- 
lar aUps — namely,  (1)  its  origin  from  the  sixth,  or  sixth 
Biod  seventh  cervical  transverse  process  ;  (2)  an  additional 
attachment  of  Sibson's  fascia  to  the  neck  of  the  first  rib 
between  the  eighth  cervical  and  first  thoracic  nerves.  I 
fpund  the  latter  fibrous  slip  in  several  cases,  and  it  moors 
the  cervical  pleura  to  the  lower  part  of  the  neck  of  the 
first  rib. 

To  the  inner  side  of  the  scalenus  plearalis  is  the  notch 
through  whicli  passes  the  superior  intercostal  artery. 
Internally  to  it,  and  occupying  the  notch  almost  com- 
pletely, is  the  ioferior  cervical  ganglion.  Can-  the  marked 
cerebral  and  adynamic  features  so  frequently  associated 
with  apical  pneumonia  be  accounted  for  by  an  acute  toxic 
action  spreading  by  direct  continuity  through  the  inflamed 
pleura  to  thiu  ganglion  or  its  vicinity?     The  annulus  of 


Vieussens  is  also  so  close  as  to  be  equally  affected  by 
pleuritic  intlammation  or  pressui-e,  or  by  adhesions  causing 
traction. 

Another  problem  suggests  itself.  May  the  remarkably 
low  vascular  tension  and  cardiac  acceleration  in  pulmonary 
phthisis  be  due  to  o,  local  chronic  mild  irritation  fatiguing 
the  vasD-constrictors,  or  stimulating  the  accelerator  fibres 
in  this  region  .'  I  n.ay  say  that  in  one  case,  referred  to  by 
Bonney,  on  the  healiug  of  the  lungs,  the  pulse,  previously 
accelerated,  fell  to  40  and  became  irregular.  Is  it  possiblJe 
that  fibrous  adhesions  may  constrict  the  vagus  ? 

Internally  to  the  notch  referred  to  the  pleura  is 
supported  by  several  strong  bands ;  one,  specially  strong 
and  occurring  frequently,  passed  upwards  to  the  preverte- 
bral fascia.      Others  which  I   also  found   passed  to  the 


trachea  and  otsophagus  and  to  the  vasctJar  sheaths  of  the 
subclavian  arteries.  These  bands  have,  I  believe,  twofold 
importance : 

1.  They  probably  serve  as  routes  along  which  the 
tubercle  bacillus  finds  its  way  to  the  pleura  and  so  to  the 
apex  of  the  lung  from  lymph  glands  in  the  neck,  carious 
vertebrae,  or  the  pharynx. 

2.  From  a  hygienic  standpoint  they  will  serve  to  aerate 
the  apex  when  the  neck  is  held  well  up,  as  they  are  then 
put  on  the  stretch.  I  am  afraid  theu'  use  is  neglected 
too  much. 

Fig.  4  represents  a  eomposita  diagi-ana  from  (1)  and  (3), 
and  shows  the  relationship  of  the  cervical  pleura  to  the 
sterno-mastoids. 


#^ 


The  average  measurements  obtained  from  the  series  of 
cases  were  as  follows : 

Mean  breadth  bet-vesn  the  posterior  borders  of  the  sterno- 
mastoids  at  the  clavicles  : 

Mean  in  8  male  subjects       ...    13.32  cm.  (5J  in.) 
Mean  in  5  female     ,,  ...    10.  8    ,,    (44  in.) 

The  width  of  the  thoraoie  ialet  ca-irkiug  outer  limit  of  pleura 
in  neck : 

Mean  in  8  male  subjects       ...    11.  2  cm.  (41  in.) 
Mean  in  5  female      ,,  ...      9.  6    ,,     (3;i  in.) 

With  regard  to  the  width  of  the  thoracic  inlet,  in  those 
men  with  apical  tubercle  or  pleurisy  it  was  above  the 
avei-age.  Intheman  with  thesirmJlest(9.6cm.,  or37  in.)  and 
the  one  with  the  greatest  dimension  (12  3  cm.)  heart  disease 
at  on  advanced  age  was  the  cause  of  death.  The  five 
female  subjects  were  mainly  tuberculous,  and  had  as  large 
a  diameter  as  the  man  of  75  who  died  of  heart  disease. 
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Thus,  no  causal  connexion  is  shown  by  this  measure- 
laeiit  in  this  series  of  thirteen  cases. 

Height  of  pleura  1  in.  (roughly)  above  clavicle. 

Depth  oJ  pleura  behind  anterior  surface  of  clavicle  at  its 
upper  border  li  to  1*  in.  in  males,  Ij  in.  in  females. 

Brea'Jth  of  outer  borders  of  liist  costal  arch  6  in.  in  males 
(15.6  cm.l,  5i  in.  in  females  [IZ.i  cm.). 

The  lung  projecting  into  the  neck  may  be  subdivided 
into  an  inner  portion,  or  {a)  pleural  jjortion  covered  com- 
pletely by  the  sterno-mastoids  in  front ;  and  (6)  an  outer  or 
costal  portion  reaching  out  underneath  the  first  rib  and 
brachial  plexus  to  the  anterior  angle  of  the  posterior 
triangle  of  the  neck— that  is,  it  projects  in  some  cases 
beyond  the  oater  border  of  the  sterno-mastoids  when  these 
are  less  developed  than  usual,  and  provided  that  the  costal 
arch  is  well  raised  above  the  level  of  the  clavicle. 


THE     CHONDRO-CRANIUM     OF    THE     TROUT 

WITH    REFERENCE    TO    THE    BRAIIS' 

A^'D    CRANIAL    KERTES. 

By  N.   C.  KuTHBKFOED,  F.E.C.S., 

Edinburgh. 

[Abstract.] 
Mr.  X.  C.  RuTHEKFOBD  demonstrated  a  wax  model  of  the 
irain,  cranial  nerves,  eye,  labyrinth,  and  ehondrocranium 
of  the  brown  trout  in  the  stage  of  development  which 
they  have  reached  at  the  time  of  the  hatching  of  this 
teleost. 

The  model  had  been  coustracted  on  the  Born  plats 
method  at  a  magnification  of  one  hundred  times  from  a 
series  of  microscopic  sections  10ft  thick.  It  was  unique 
in  that  ii  combined  so  many  structures  in  the  one  model, 
as  well  as  being  the  reproduction  of  a  stage  of  the 
development  of  the  trcut  not  previously  investigated. 
This  stage  was  intermediate  between  the  early  ones 
investigated  by  StOhr  in  1882  and  the  Stadium  optimum 
in  the  development  of  the  ehondrocranium  treated  of  by 
Gaupp  in  his  excellent  contribution  to  Hertwig'sira?it?5ue/i. 
der  EntwicTiehingslehre. 

Attention  was  drawn,  first,  to  a  narrow  band  of  cartilage 
lying  between  the  lateral  aspect  of  the  brain  above  and 
mesially  and  the  eye  below  and  laterally.  The  inde- 
pendence of  this  chondral  element  was  remarked  and 
emphasized,  it  being  entirely  unconnected  with  the  rest 
of  the  primordial  cranium.  Further,  its  composite  nature, 
embracing  as  it  did  part  of  the  ethmoidal  roof  plate,  the 
epiphysial  band,  and  the  supraorbital  band,  was  clearly 
demonstrated. 

A  sipailarly  situated  cartilaginous  element  was  found  in 
other  vertebrates  from  Selachians  np  to  reptiies,  and 
inclnding  amphibians  and  teleoste,  as  described  by 
Sewertzoff  in  1899.  On  the  gronnd  of  the  conditions 
described  and  of  observations  upon  other  stages  in  the 
teleost,  and  having  regard  to  the  TariaWe  nature  of  the 
element  in  other  vertebrates,  it  geemecl  unjustifiable  to 
attribute  to  it,  as  did  Sewertzoff,  a  morphological  signifi- 
cance equal  to  that  of  the  parachordals  and  trabeculae. 
It  was  further  sought  to  give  a  higher  value  to  the  onto- 
genetic factors  in  the  development  of  the  chondro  cranium 
in  its  relation  to  the  brain  and  cranial  nerves,  and  to 
deprecate  the  modern  tendency  to  resort  on  any  pretext  to 
phylogeny  for  an  explanation  of  the  mode  ami  sequence  of 
cranial  construction.  Nature  did  not  fit  brains  and  sense 
organs  to  crania,  but  devised  protective  coverings  adapted 
to  the  form  and  volume  of  brains  and  sense  organs 
developing  in  all  manner  of  specialized  directions. 

Attention  was  then  directed  to  the  basis  capsulae  peri- 
oticae,  and  it  was  demonstrated  that  the  primordial 
fenestra  ovalis,  as  described  by  Parker  and  Stohr,  had  at 
this  stage  become  divided  into  a  saccular  fenestra  and  a 
fenestra  lying  oral  to  this  last,  and  showing  in  its  general 
relations  even  greater  affinities  with  the  fenestra  ovalis  of 
higher  vertebrates  than  did  the  more  primitive  one 
characteristic  of  an  earlier  stage. 

By  reference  to  earlier  stages  in  the  development  of  the 
byomandibular  lying  to  the  lateral  aspect  of  this  fenestra 
ovalis  it  was  shown  that  the  accepted  idea  of  the  growth 
forward  of  the  cartilage  during  ontogeny  to  embrace  the 
facial  nerve  was  in  tlie  case  of  the  trout  enoneoas.  A 
down  growth  of  no  great  size  from  the  periotic  capsule  at 
tlie  edge  of  the  fenestra  joined  with  the  symplecticum  in 


front  of  the  facial  nerve,  and  finally  united  with  the 
primitive  byomandibular.  It  was  remarked  that  this 
sequence  of  events  showed  a  remarkable  analogy  with  the 
mode  of  growth  of  the  amphibian  columella,  and  formed 
an  interesting  instance  of  parallelism  in  the  evolution  of 
the  apparatus  for  sound  conduction  in  the  amphibian 
and  of  the  siispensorial  apparatus  of  the  teleost,  botli  being 
probably  homologous  to  a  certain  extent  with  the  liga- 
mentous structure  suspending  the  Selachian  quadrate 
from  tlie  periotic  capsule. 
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DISCUSSION   ON 
OF    SEWAGE    EFFLUENTS    INTO 
TIDAL   WATERS. 


OPENING      PAPERS. 
I.— Hensy   ONeill,  M.D.,  M.Ch.K.U.I., 


The  problem  of  the  collection,  removal,  and  purification  of 
sewage  in  Belfast  was  one  of  more  than  ordinary  difficulty, 
owing  to  the  large  number  of  linen  manufactories,  mills, 
gas  and  chemical  works  foundries,  soap  and  candle  manu- 
factories, ropeworka,  and  distilleries  in  the  city,  and  also 
the  situation  of  the  city  on  the  River  Lagan,  being  sur- 
rounded on  the  north  and  east  by  the  sluggish  waters  of 
Belfast  Lough.  The  Eiver  Lagan  enters  ISelfast  Lough, 
and  ha,s  a  course  cf  about  45  mi'.es  and  a  drainage  area 
of  about  227  square  miles,  a  considerable  portion  of  which 
is  elevated  ground  with  large  rainfall.  The  volume  and 
velocity  of  the  river  are  therefore  considerable.  It  is  a 
tidal  river  for  about  three  miles  above  the  Queen's  Bridge, 
and  the  range  of  tide  at  Belfast  quays  is  about  9  ft.  at 
ordinary  spring  tides,  and  about  6j  ft.  at  ordinary  neap 
tides.  There  is  no  great  inequality  in  the  duration  of 
flood  and  ebb  tide.  The  borough  is  divided  into  two 
portions  by  the  river,  the  principal  portion  lying  on  the 
CO.  Antrim  and  the  remainder  lying  on  the  co.  Down  sides. 
The  present  population  of  Belfast  is  estimated  at  over 
386.000  people.  The  area  is  16,504  statute  acres— 14,626 
land,  1,878  water.  Much  of  the  city  is  low  lying,  being 
a  few  feet  above  high-water  level;  part  of  it  is  more 
elevated.  The  daily  water  supply  is  estimated  at 
15i  million  gallons.  The  average  rainfall  for  the  last  ten 
years  is  37Ain.  per  year.  This  would  equal  an  average 
daily  rainfall  of  one  tenth  of  an  inch.  This  large  amount 
of  water  and  sewerage  matter  has  to  be  promptly  removed 
through  the  drainage  system. 

The  sewers  of  the  city  are  divided  into  two  systems  or 
zones — high  level  and  low  level.  The  high-level  system 
embraces  approximately  the  whole  of  the  city  west  of  a 
line  passing  along  Stranmillis  Road,  University  Road, 
Sandy  Row,  Distillery  Street,  Cullingtree  Road,  MiUfield, 
Upper  Library  Street,  and  North  Queen  Street;  while 
the  iow-level  system  comprises  the  whole  of  the  city  area 
east  of  that  hne  and  the  district  on  the  east  side  of  the 
River  Lagan,  exclnding  the  districts  of  Sydenham  and 
Knock,  which,  when  completed,  will  drain  into  a  separate 
outfall  at  Sydenham.  Under  the  Belfast  Main  Drainage 
Act  of  1887  both  the  high  and  low  level  main  trunk  sewers 
were  constructed,  and  the  maximum  distance  along  which 
the  sewage  is  conveyed  is  about  four  miles.  The  dis- 
charging capacity  of  the  high-level  sewer  is  8,300  cubic 
feet  per  minute,  and  is  equal  to  a  ramfall  of  2  in.  per 
twenty-four  hours  over  the  area  which  it  drains,  or  about 
twelve  times  the  normal  sewage  flow,  estimated  at 
30  gallons  per  head  of  the  population.  The  discharging 
capacity  of  the  low-level  sewer  is  8,100  cubic  feet  per 
minute,  and  is  equal  to  about  1^  in.  of  rainfall  per  twenty- 
four  hours  ever  the  area  drained,  or  about  sixteen  times 
the  normal  average  flow.  At  Xo.  1  Pumping  Station 
in  Duucrue  Street  the  sewage  of  the  low-level 
sewer  is  raised  to  the  outfall  sewer,  which  is 
a     continuation     of    the     high-level     sewer,     and    from 
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this  point  conveys  the  total  sewage  flow  to  a 
sedimentation  tank  having  a  capacity  of  4i  uiilliou 
gallons  (now  being  increased  to  over  7  million  gallons,  or 
half  the  daily  dry-weather  flow),  from  which  the  in.s- 
charge  ultimately  will  be  restricted  to  the  first  three  ami 
a  half  hours  of  ebb  tide  11j(  outfall  '•ewci  is  capable  of 
discharging  when  full  abjui,  ij  OCO  cubic  ftct  pri  mmuV 
or  about  twelve 
times  the  total 
normal  sewage 
flow.  The  dis 
charging  capaciby 
of  the  outfall 
sewer  is  rather 
less  than  the  com- 
bined discharging 
capacity  of  the 
high  and  low  level 
sewers,  but  it  is 
relieved  d  u  r  i  ni; 
times  of  heav\ 
rainfall  by  stori., 
overflows  on  the 
high-level  sewer. 
The  sewage  puri- 
fication works, 
together  witli 
Xo.  2  Pumpin- 
Station,  have  beeu 
constructed  on 
lands  reclaimed 
from  Belfast 
Lough  lying  east 
of  the  Northei  u 
Counties  Railway. 
The  problem  of 
sewage  purifica- 
tion as  it  presents  itself  in  Belfast 
stated,  of  more  than  ordinary  difficulty,  owing  to  thi 
sluggish  tides  and  the  large  areas  of  shallow  water  in 
Belfast  Lough,  both  of  which  circumstances  seem  to 
favour  the  growth  of  the  green  seaweed  Ulva  latissima. 
There  can  be  little  doubt  from  the  investigation  of 
Professor  Letts, 
Queen's  Univer- 
sity, Belfast,  that 
the  presence  of 
this  weed  in  any 
water  is  indicative 
of  sewage  pollu- 
tion, and  also  that 
the  weed  itself, 
when  cast  up  in 
masses  on  the 
beach  and  allowed 
to  decay  and  fer- 
ment.al  ways  gi  ve.s 
rise  to  a  nuisance. 
For  the  past  teu 
years  the  question 
of  the  proper  treat- 
ment of  the  sew- 
age of  Belfast  has 
beeu  before  tli- 
Corporation,  who. 
with  the  aid  of 
chemical,  biologi- 
cal, and  engineer- 
ing experts,  have 
been  endeavour 
ing  to  obtain  a 
solution  of  the 
problem  which 
should,  without  involving  absolutely  prohibitive  espendi-  1 
ture,  satisfy  the  many  interests  involved.  The  earlier 
experiments  were  made  with  double  contact  beds  (the 
sewage  treated  on  them  having  been  previously  screened), 
and  the  experiments  being  mainly  directed  to  the  deter- 
mination of  the  most  suitable  and  economical  medium 
both  as  regards  size  and  nature. 

At  the  outset  it  was  considered  that  a  very  moderate 
degree  of  purification  would  produce  an  effluent  sufficiently  I 
good  for  discharge  into  the  large  volume  of  tidal  waters  \ 
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of  Belfast  Lough ;  but  experiments  made  by  Professor 
Letts  on  the  growth  of  the  Ulva  latissima  revealed  the  faci 
that  if  the  growth  of  this  weed  was  to  be  stopped,  or  even 
considerably  i"educed,  it  would  be  neoessarj'  to  produce  an 
effluent  free  not  only  from  free  ammonia,  but  also  from 
those  nitrogen  (nmpoiinds  s  ich  as  nitrates  the  presence 
of  which  in  an  ejl'utut  is  ordinarily  regarded  is  evidence 
of  pi  rijication. 

Ceitain  experi- 
mental contact 
beds  had  been 
found  (when  deal- 
ing with  sewage 
which  had  pre- 
viouil  )f  undergone 
screening  and 
about  six  or  eight 
hours'  septic  tank 
tieatment)  to  give 
an  effluent  con- 
taining compara- 
tively small  quan- 
tities of  nitrogen 
in  any  form  (the 
purification 
reached  in  some 
instances  90  per 
cent  free  and  75 
pel  cent,  in  albu- 
minoid ammonia, 
■with  small  quan- 
tities 3f  nitrate); 
but  these  beds 
were  found  to  be 
iT-pidl  J-  silting  up, 
and,  moreover,  the 
area  required  for 
sufficient  contact  beds  properly  to  deal  with  the  sewage  of 
Belfast  was  quite  out  of  the  question,  considering  the  land 
available. 

Percolating  filter  beds,  with  revolving  sprinklers,  dealing 
with  screened  and  .sedimented  sewage,  were  next  experi- 
mented on,  with  results  which,  as  regards  economy  of 
space  and  free- 
dom from  silting 
up,  were  highly 
satisfactory.  The 
effluent  produced 
was,  moreover, 
from  the  point  of 
view  of  purifica- 
tion as  ordinarily 
understood,  an 
exceedingly  good 
one ;  but  it  con- 
tained quantities 
of  nitrogen  in  the 
form  of  nitrates 
which  it  was  re- 
cognized would 
still  provide  an 
undesirable 
amount  of  food 
fut  the  ulva. 

liter  an  elabo- 
1  fo  series  of 
peiiments,  Pro- 
icbsor  Letts 
showed  that  by 
mixing  the 
effluent  from  the 
percolating  filter 
with  sedimented 
sewage  in  about  equal  quantities,  and  again  treating  the 
mixture  on  contact  beds,  the  organic  matter  in  the 
sewage  was  oxidized  at  the  expense  of  the  nitrates  in  the 
filter  affluent,  the  net  result  being  a  reduction  in  the  total 
quantity  of  ulva-growing  pabulum.  These  researches, 
which  were  fully  described  in  Professor  Letts's  final  report 
to  the  Belfast  Corporation  on  the  purification  of  the  Belfast 
sewage,  have  formed  the  basis  of  an  original  and  unique 
scheme  of  purification  applicable  to  the  sewage  of  an  area 
such  as  Belfast,  and  when  a  highly  nitrified   effluent    is 


Sept. 


1909.] 


DISCHARGE    OF    SEWAGE    EFFLUENTS. 


undesirable  or  objectionable.  The  carrying  out  of  this 
method  does  not  necessarily  involve  the  construction  of 
special  contact  beds,  as  the  storm  water  filters  can  be 
used  for  the  denitrifying  process,  the  latter  being  suspended 
in  time  of  storm. 

The  question  of  the  disposal  of  the  sludge  resulting  from 
the  sedimentation  of  the  sewage  has,  of  course,  received 
due  attention,  and  it  is  proposed  to  deal  with  the  sludge  iu 
two  different  ways  at  the  two  sewage  outfalls,  the  method 
proposed  for  the  main  outfall  works  being  that  of  convey- 
ance o£  the  sludge  to  sea  by  steamer,  while  at  the  Syden- 
ham outfall,  on  the  Coantv  bown  side,  it  has  been  decided 


a  large  capital  expenditure  on  works  which  might  prove 
less  beneficial  than  it  has  been  hoped  they  would. 

At  the  present  time  an  effort  is  being  made  to  deal  with 
this  ulva  nuisance  by  a  joint  board  formed  of  members 
elected  by  the  sanitary  authority  of  Belfast,  Holy  wood,  and 
Castlereagh,  who  have  at  their  disposal  a  sum  of  £2,000 
annually,  which  they  expend  on  the  collection  of  the  weed 
from  the  foreshore.  Some  2,000  tons  of  weed  were  removed 
by  this  board  during  the  last  year,  but  their  operations 
were  prematurely  brought  to  a  close  in  September  by  the 
exhaustion  of  the  fands  at  their  disposal.  No  attempt 
has  been  made  to  deal  with  the  deposits  of  ulva  on  the 


to  aJLi  L  l>iL  iiu  -,  slai  LllIs,  as  the  absence  of  deep  \\ater 
approaches  to  the  site  of  the  latter  works  makes  the 
steamer  method  of  disposal  of  the  sludge  expensive  and 
inconvenient;  in  fact,  a  compari.son  of  the  capital  cost  of 
Dibdin  slate  beds  with  the  capitalized  annual  expense  of 
removing  the  sludge  by  steamer  shows  a  balance  in  favour 
of  the  steamer  method  for  the  main  works  and  of  the 
slate  beds  for  the  Sydenham  works. 

A  further  argument  in  favour  of  the  adoption  of  Dibdin 
slate  beds  for  these  works  is  found  in  the  conversion  by 
them  of  the  sludge  undigested  and  remaining  in  the  beds 
into  inoffensive  humus. 

Yet  another  solution  of  the  sewage  problem  as  it  affects 


sewage  distiibutoi  (Cutler  s  1  atent) 


County  Antrim  side,  except   by  the  Belfast   Corporation 
within  their  boundary. 


II.— E.  A.  Letts,  D.Sc.  Ph  D., 

Professor  of  Chemistry,  Queen's  University,  Belfast. 

ON  NUISANCES  CAUSED  BY  CERTAIN  GKEEN 

SEAWEEDS. 

[Abstract.] 

Professor    Letts,     after     describing     the     geographica] 

features  of  the   River   Lagan   on   which   Belfast  stands, 

and  giving  an  account  of  its  sanitary  history  during  the 


Fig.  4.— Sedimentation  tanks- outl 


Belfast  has  been  put  forward,  namely,  to  abandon  (at 
least  as  regards  the  main  outfall)  all  bacterial  treatment, 
and  to  depend  solely  on  screening,  sedimentation,  and  the 
!?ludge  removal,  with  restriction  of  the  discharge  from  the 
sedimentation  tank  to  the  first  half  of  the  period  of  ebb 
tide.  The  advocates  of  this  scheme  are  not  agreed  as  to 
the  extent  to  which  the  carrying  of  it  into  effect  would 
reduce  the  growth  of  the  ulva  in  the  Lough,  but  they  sug- 
gest that  any  weed  which  still  continues  to  grow  might  be 
collected  and  removed  as  it  is  thrown  on  the  beach  ;  their 
contention  being  that  it  would  be  better  to  spend  what 
might  possibly  prove  a  continually  diminishing  annual 
sum  on  such  collections  and  removal  than  at  once  to  incur 


Fig.  6.- Contact  bt> 
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last  sixty  years,  discussed  the  cluni  .;,  •  .  green 
seaweed  nuisances,  to  which  the  sewage  difiiculties  of 
Belfast  are  mainly  due,  and  recorded  a  number  of  a  series 
of  investigations  conducted  by  himself  and  his  students. 
The  Uh-a  latissima,  when  packed  in  flasks  of  seawater, 
rapidly  ferments,  the  fermentation  occurring  in  two 
stages,  each  stage  being  brought  about  by  a  specific 
micro- organism  difficult  to  isolate.  In  the  first  stage 
hydrogen  and  carbonic  anhydride  are  evolved,  fatty  acids 
being  simultaneously  produced.  In  the  second  stage  the 
sulphates  abundantly  present  in  the  tissues  of  the  ulva 
are  reduced  to  sulphides,  sulphuretted  hydrogen  eventu- 
I  ally  formir,-   The  author  then  showed  that  Ulva  latiasima 
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and  some  greon  seaweeds  coutained  so  much  nitrogen  as 
to  resemble  an  animal  rather  than  a  vegetable  product, 
and  only  occurs  in  an\-  quantity  in  seawater  polluted 
by  sewage;  the  ulva  absorbs  nitrogen  in  the  form  of 
ammonium  salts  with  great  rapidity  from  seawater,  and 
also  takes  up  nitrogen  from  dissolved  nitrates,  but  much 
less  rapidly. 

He  also  noticed  in  1902  that  green  growths  made  their 
appearance  on  the  surface  of  the  experimental  contact 
beds  at  the  Belfast  outfall  works,  and  in  the  following 
spring  this  developed  into  large  patches  of  Ulv  c  latissima. 
The  fronds  were  in  many  cases  4  in.  or  5  in.  broad. 
Another  green  seaweed — EnteromorpJia  compressa — ap- 
peared at  the  same  time  in  the  lagoon  into  which  the 
effluent  from  the  contact  beds  flowed,  and  increased  so 
rapidly  as  nearly  to  fill  the  lagoon.  Later  on  EnteromorpJia 
vntestinalis  also  made  its  appearance.  These  green  sea- 
weeds the  author  regards  as  the  purifying  agents  designed 
by  Nature  for  dealing  with  sewage  in  seawater.  As  it 
seemed  that  the  growth  of  green  seaweeds  in  quantity 
was  mainly  due  to  the  ammonia  in  sewage,  but  was  also 
encouraged  by  nitrates,  it  was  evident  that  a  scheme  of 
sewage  treatment  to  meet  the  case  must  be  designed,  so 
as  to  get  rid,  as  far  as  possible,  both  of  ammonia  and 
nitrates,  and  also  of  solids  which  might  eventually  evolve 
ammoni'im.     The  ulva  cannot  absorb  albuminoid  bodies. 

Experiments  on  a  large  scale  in  these  directions 
were  undertaken,  and  the  following  is  a  summary 
thereof  : 

I  A.)  Effects  of  Treating  Seicage  on  DouhU  Contact  Beds  onhi. 

The  mean  results  of  this  series  of  experimenta  showed  a 
removal  of  51.5  per  cent,  of  the  free  ammonia  and  of  71  per 
cent,  of  the  albuminoid  ammonia,  while  no  nitrates  were 
formed.  Systematic  analysis  of  the  dissolved  gases,  both  in  the 
original  sewage  and  in  the  resulting  effluents,  revealed  the 
important  and  interesting  fact  that  nitrogen  was  evolved  in 
the  gaseous  state  during  the  purifying  processes,  the  average 
being  as  much  as  12  per  cent,  of  the  total  nitrogen  lost  (as 
shown  by  the  analyses)  during  the  treatment,  while  in  one 
particular  experiment  it  amounted  to  20  per  cent. 

(B.)  Effects    of   Tnafwn   Sewuife  on   Double   Contact   Beds, 
Preceded  hy  Septic' Tank  Treatment. 

The  mean  results  of  two  series  of  experiments  were  as  follows: 
Pturification  in  free  ammonias,  86  per  cent. ;  in  albuminoid 
ammonia,  72  per  cent. ;  production  of  nitrates,  25per  cent,  of  the 
amount  of  ammonia  disappearing. 


(C.)   Effects  of  Treatinq  Sewaiie  on  PercoJatinq  Filters,  or 

'•  Spriiilders:'  Preceded  b>i  Septic  Tank. 
Several  series  of  experiments  we're  performed.  It  will  be 
sufficient  to  give  the  results  of  one :  Height  of  bed,  5.5  ft. ;  size 
of  medium,  1-0.5  in.  Sewage  treated  per  cubic  yard  of  medium 
per  twenty-four  hours,  164  gallons.  Period  of  septic  action, 
six  hours.  Purification  in  free  ammonia,  96  per  cent.  Produc- 
tion of  nitrate,  79  per  cent,  of  tho  amount  of  ammonia 
disappearing. 

(D.I  E.rperimentf  on  Denitrification. 

It  was  clear  from  the  preceding  experiments  that,  while  an 

effluent  virtually  free  from  ammonia  can  be  produced,  it  can 

only  be  obtained  at    the  expense— so  to  say— of  considerable 

nitrate  production. 

The  next  branch  of  the  inquiry  was  consequently  directed 
towards  the  possibility  of  getting  rid  of  these  nitrates  on 
a  practical  scale.  The  author  first  ascertained  that  when 
nitrates  are  added  to  the  effluent  from  a  septic  tank  they 
are  rapidly  destroyed — all  the  nitric  nitrogen  added  (which 
amounted  to  2,5  parts  per  1(X),000  of  the  effluent)  dis- 
appearhsg  in  twenty-four  hours.  He  also  proved  that  the 
action  was  due  to  micro-organisms,  and  that  its  general 
character  was  that  of  a  combustion,  all  the  oxygen 
appearing  in  the  liquid  as  carbonic  anhydride,  while  its 
nitrogen    was  evolved   either    as  such   (in    four    out   of 


eight  experiments   the  theoretical  quantity  was  found    in 
ths  dissolved  gases)  or  as  oxides  of  nitrot^en. 

He  next  tried  the  effects  of  mixing  the  nitrated  effluent 

j  from  a  percolating  filter  with  the  effluent  from  a  septic 
tank,  and  found  that  destruction  of  the  nitrate  always 
occurred  after  some  time,  and  in  some  cases  amounted  to 

'  a  complete  loss  after  a  period  of  twenty  four  hours.  But 
such  a  prolonged  period  is   out  of  the  question  as  a  prac- 

,  tical  method  of  treatment.  The  author's  experiments 
were    therefore     next    directed    towards    tho     possible 

I  discovery  of  a  method  for  accelerating  denitrification. 

!       A  clue  to  such  a  method  seemed  to  be  furnished  by  a 

!  theory  of  contact  bed  action,  which  he  had  been  gradually 

j  led  to  form  from  his  observations,  the  outlines  of  which 
are  as  follows : 

In  a  contact  bed  during  the  resting  stage  the  conditions 
are  aerobic,  and  nitrification  may  occur  not  only  during 
this  phase  in  the  liquid  adhering  to  the  solid  medium,  but 
also  for  some  time  after  the  fresh  liquid  is  admitted.  The 
solid  medium  of  the  bed  is  coated  with  a  gelatinous  layer, 
probably  consisting  of  organic  matter  saturated  with 
micro-organisms,  in  which  latter  both  nitrifying  and 
denitrifying  species  are  present. 

When  the  beds  are  full,  diffusion  of  the  liquid  occnrs 
continuously  both  into  and  out  of  these  layers.  The 
ingoing  stream  carries  both  nitrates  and  dissolved  oxygen 
wish  it.  The  latter  is  first  seized  on  and  absorbed  by  the 
organic  matter,  and  the  liquid,  now  free  from  oxygen, 
diffuses  still  further  into  the  layer  and  then  becomes 
denitrified.  The  outgoing  stream  is  therefore  charged 
with  dissolved  nitrogen  but  is  free  from  oxygen,  and. 
mingling  with  the  undiffused  Uqnid,  produces  a  mixtmre 
which  contains  a  progressively  decreasing  amount  of 
oxygen,  but  also  progressively  increasing  quantities  of 
nitrogen. 

The  idea  therefore  presented  itself  that  by  submitting 
a  mixture  of  a  highly  nitrated — for  example,  percolating 
filter — effluent  with  the  septic  tank  effluent  to  treatment 
on  a  contact  bed,  a  double  effect  might  be  induced — 
namely,  destruction  of  nitrates  in  the  first  and  purification 
in  the  second. 

Experiments  on  a  practical  scale  have  fully  justified 
these  views;  and  while  the  most  favourable  conditions 
have  probably  not  been  as  jet  ascertained,  the  following 
results  may  be  given.     (See  table  below.) 

In  the  second  series  (of  23  experiments)  the  mixture 
treated  on  the  denitrifying  bed  varied  as  shown.  The 
figures  given  for  the  percentage  reduction  of  free  ammonia 
(in  the  original  sewage)  and  for  the  nitrate  (in  the 
sprinkler  effluent)  are  the  mean  results  of  all  the  (23) 
experiments. 

j       It  will  be  seen  that  in  the  first  series  the  reduction  of 

i  nitrate  was  very  considerable,  while  that  of  the  ammonia 
was  relatively  small.     But   in  the  second  series,  on   the 

1  other  hand,  these  effects  are  reversed,  and  it  is  somewhat 
difficult  to  account  completely  for  these  differences. 

It  may,  however,  be  mentioned  (a)  that  in  the  first 
series  the  mean  quantity  of  free  ammonia  was  some 
14  per  cent,  higlicr  than  the  corresponding  amount  in  the 
second ;  while  i  6)  the  nitrate  in  the  sprinkler  effluent  was 
about  22  per  cent,  lower  in  the  first  series  than  in  the 
second ;  also  (c)  that  in  the  second  series  the  ratio  of 
sprinkler  to  septic  tank  effluent  was  in  many  of  the 
experiments  much  higher  than  that  of  the  first.    And  the 

i  two  series   of  experiments   were  performed   at  different 
times  of  the  year,  and  temperature  may  very  possibly  have 
had  an  effect. 
1       The  author  has  calculated  that  with  efficient  sedimenta- 

'  tion,  coupled    with  the   method  of    treatment    sketched 

'   above,     it     should     be     possible    to    reduce    the    effect 


Mixture  Treated  in 

"Deniti-ifjiiig-'Bed. 

Wo^Mn.^C.c.e 

Percentage  Reduction  in : 

Oxygen  Absorbed.    Albuminoid        Free 

Test(4hi-s.,  0.80=F.)'    Ammonia.    Ammonia. 

Experiments 
Performed. 

Simnkler  Effluent. 

1     Septic  Tank  Effluent. 

Nitrates. 

1  Vol. 
1  Vol. 


(  3  hours'  contact  '^  ] 
i  3  hoiu-s'  rest        , ) 

I  !■ 

1  4  hoars'  contact  j  t 
j  2  hours'  rest         J 
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of   the    sewage   on    the    growth  01   the 
80  per  cent. 

ni.— Thomas  Cabnwath,  M.B.,  D.P.H.Cantab., 

Assistant  to  the  Meilical  OfBcer  of  Health,  Maiiches-.er. 
EXPERIMENTS    OX    THE    QU.iKAXTINE    OF 

SHELLFISH  FROM  POLLUTED  AREAS. 
The  following  investigation  and  experiments  were  mad© 
during  the  course  of  a  bacteriological  survey  of  Belfast 
Longh.  They  were  carried  out  with  the  object  of  ascer- 
taining, first,  whether  any  selective  action  as  regards  the 
bacteria  indicative  of  sewage  pollution  occurs  in  the  bodies 
of  mussels  ;  and,  secondly,  the  effects  of  "  relaying,"  or  of 
a  period  of  quarantine  in  comparatively  pure  water,  on 
the  number  of  B.  coU—B.  coU  being  selected  as  the 
organism  most  closely  allied  to  the  B.  iijphosus,  and  from 
whose  behaviour,  tbeiefore,  inferences  might  reasonably 
be  drawn  as  to  the  fate  of  the  more  dangerous  germ.  The 
methods  adopted  have  been  described  elsewhere.'  The 
mussels  employed  were  collected  at  low  tide  from  a  sewage- 
contaminated  bed  which  is  situated  on  the  south  shore  of 
Belfast  Lough  between  Holywood  and  Cultra,  Four 
different  sets  of  samples  of  mussels  from  this  bed,  together 
with  corresponding  samples  of  mud  and  of  water,  were 
examined  bacteriologically,  with  results  which  are  detailed 
in  Table  I.  Table  II,  which  is  based  on  the  above,  enables 
one  to  compare  the  results  more  readily. 

These  tables  show  how  the  bacterial  content  of  the 
mussel  depends  on  that  of  its  environment;  that  the 
water  exerts  an  influence  is  shown  by  the  proportion 
of  B.  coli  to  total  number  of  organisms,  which  is  prac- 
tically the  same  in  both.  On  the  other  hand,  the  mud 
accounts  for  the  large  number  of  B.  enteritidis  sporogenes. 
In  neither  case  is  the  proportion  very  appreciably  altered 
from  that  which  obtains  in  the  surrounding  medium,  from 
which  we  conclude  that,  so  far  as  sewage  bacteria  are  con- 
cerned, selective  processes  are  not  at  work  inside  the 
mussel  shell.  In  other  words,  the  conditions  found  there 
are  not  more  favourable  for  the  growth  or  for  the  survival 
of  these  micro-organisms  than  those  existing  outside. 

To  test  the  effecs  of  "relaying"  on  these  mussels  the 
following  experiments  were  made  : 

Experimeni   I. 

About  rfsty  mussels  were  collected,  and  taken  on  the 
same  day  to  the  Laboratory  of  the  Ul9t«r  Fisheries  and 
Biological  Association,  Lame.  After  a  preliminary  cleans- 
ing of  the  outer  surface  of  the  shells  with  tap  water,  they 
were  taken  out  into  the  harbour  and  placed  in  a  large  fish 
box  which  was  anchored  to  the  outer  end  of  the  old  pier. 

Samples  were  removed  at  intervals  for  examination. 

At  the  beginning  of  the  experiment  each  mussel  con- 
tained 5,000  B.  coli  (average  of  5  mussels).  On  the  fourth 
day  this  number  was  reduced  to  ten   (average  of  three  ' 


TTater 
Mud ... 
Mnssela 


CoTrespondinrr  to  every  10,000  Bacteria  rapahle  of  Ormving 
Agar  at  37"  C,  there  are  : 


Streptococci. 


Slud ... 
Mussels 


188,707 
72,215 


mussels).  On  the  ninth  day  the  number  per  mussel  wa-s 
one  (average  of  six  mussels).  On  the  twelth  day,  of  10 
mussels  examined  singly, 

3  contained  no  B.  coli. 

5  contained  each  1  B.  coll. 
2  contained  each  100  B.  to!!. 

Experiment  II. 
The  mussels  were  treated  as  in  Experiment  I,  except 
that  before  being  taken  to  the  "  qrarantine  ground  "  they 
were  placed  for  thirty-four  hours  in  a  shallow  basin  con- 
taining an  emulsion  of  a  culture  of  B.  coli  isolated_from 
the  mud  of  the  mussel-bed. 

At  the  beginning  of  the  experiment  each  mussel  con- 
tained  50O.W)O  B.   coli   (average  of  6  mussels).      On  the 
iourth  day  this   number  was  reduced   to  5,000.     On  the 
seventh  day,  of  6  mussels  examined, 
1  contained  no  B.  coli. 
i  contained  each  10  B.  coli. 
1  contained  1,000  B.  coli. 
1  contained  10,000  B.  ccU. 

The  la«t  two  looked  unhealthy ;   the  shells  were  not 
tightly  closed. 

On  the  thirteenth  day,  of  6  mussels  examined, 

4  contained  each  1  B.  roU. 
1  contained  lOO  B.  roll. 

1  contained  at  least  100,000  B.  coli. 
This  last  looked  a  very  unhealthy  specimen. 
On  the  eighteenth  day,  of  6  mussels  examined, 

5  contained  each  1  23.  coli. 

1  contained  10  B.  coli. 

2  contained  each  100  B.  cfli. 


Number  of  B.  Coli. 


'  Xumber  of  Stxevtococci. 
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All  these  specimens  appeared  to  be  i^aite  healthy. 

The  experiments  made  were  unfortunately  rather  few  in 
number,  still  they  justify,  I  think,  the  following  con- 
clusions : 

1.  Though  the  mussel  is  from  its  mode  of  life^  exposed 
to  considerable  risk  of  infection  by  B.  coli  and  other 
sewage  organisms,  if  such  are  present  in  its  water  of 
alimentation,  it  does  not,  when  healthy,  furnish  conditions 
favourable  for  their  multiplication  or  survival.  On  the 
contrary,  there  is  sufficient  evidence  to  show  that  the  con- 
ditions are  distinctly  unfavourable. 

2.  Infected  mussels  when  placed  in  pure  water  gradually 
rid  themselves  of  B.  coli — the  greater  number  (over  99  per 
cent.)  disappearing  within  the  first  few  days.  Thus  a 
(Quarantine  period  of  even  a  single  week  would  be  sufficient 
to  reduce  the  number  of  these  bacilli  enormously,  and  con- 
sequently would  diminish  the  risk  of  the  mussel  serving  as 
a  medium  for  the  transmission  of  the  occasional  and  much 
less  resistent  pathogenic  germs  (for  example,  B.  ti/phosus, 
cholera  vibrio). 

References. 
1  Pollution  of  Estuaries  and  Tidal  Waters  (Appendix  to  Fifth  Report 
of  Eoval  Commission  on  Sewage  Disposal),  p.  265  et  seq.    -Viallanes, 
Comii'tes  Bendiis.  June  7th,  1892. 


DISCUSSION. 
Dr.  DuNBAE  (Hamburg)  said  :  I  have  only  come  to 
listen  and  to  learn,  but,  since  I  have  been  so  kindly  asked 
to  speak  before  this  meeting,  I  shall  be  pleased  to  make 
a  few  general  remarks  about  our  experiences  in  Hamburg 
regarding  sewage  in  tidal  waters.  But  first  of  all  I 
wish  to  express  my  high  appreciation  of  the  highly 
interesting  and  thoroughly  scientific  work  that  has  been 
carried  out,  by  Professor  Letts  in  Belfast.  The  difficulties 
that  have  been  met  with  there  were,  however,  quite  unique. 
Excepting  such  singular  occurrences  as  the  nuisance 
created  by  the  growth  of  certain  algae,  and  difficulties 
arising  from  local  conditions  in  some  few  places,  the  dis- 
posal of  sewage  in  tidal  waters  has  until  recently  been 
looked  upon  as  an  easy  task.  The  sewage  was  either 
not  treated  at  all — if  it  could  be  run  into  such  waters — or 
it  was  simply  screened  and  thereby  freed  from  larger 
particles  of  suspended  matter,  or  it  was  chemically  treated, 
as,  for  instance,  in  London  or  in  Glasgow,  where  such 
treatment  soon  improved  the  rivers  and  estuaries  to  such  a 
degree  that  the  former  nuisances  disappeared  entirely. 
In  recent  years  the  question  of  the  dinger;  from  shellfish 
taken  from  sewage-polluted  waters  has  been  raised  and 
frequently  urged  by  epidemics  of  infectious  diseases  that 
could  be  traced  to  the  use  of  such  shellfish.  It  was 
thought  necessary  by  many  authors  to  treat  all  sewage 
that  was  to  be  let  into  tidal  waters  where  shellfish  were 
taken  from,  so  as  to  eliminate  or  destroy  all  pathogenic 
germs  contained  in  it.  We  have  no  method  of  sewage 
purification  that  yields  effluents  which  are  free  from 
pathogenic  germs,  and  so  it  could  only  be  a  question  of 
sewage  disinfection.  It  has  been  thought  quite  feasible  to 
disinfect  sewage.  Papers  have  been  published  by  recog- 
nized bacteriological  authorities,  stating  that  the  addition  of 
lime,  about  1  in  2,000,  to  crude  sewage  would  suffice  to 
destroy  all  cholera  and  typhoid  bacilli,  as  well  as  the 
many  other  pathogenic  germs  of  equal  resistance  within 
a  couple  of  hours  or  even  in  a  shorter  time.  This 
idea  prevailed  in  1892,  when  Hamburg  had  a  severe 
cholera  epidemic,  and  a  number  of  schemes  were  brought 
forward  proposing  to  add  a  certain  amount  of  milk  of  hme 
to  the  sewage  in  the  sewers.  It  was  believed  that  the 
disinfecting  process  would  be  completed  before  the  sewage 
reached  the  outlet.  Experiments  that  I  have  made  soon 
convinced  me  that  such  a  proceeding  would  mean  only 
the  waste  of  large  sums  without  any  effect.  In  the  course 
of  the  last  sixteen  years  all  the  disinfectants  that  could 
come  in  question  have  been  tried,  and  it  was  ascertained 
that  hypochloride  of  lime  is  the  best  and  cheapest  disin- 
fectant for  sewage,  but  that  even  this  does  not  penetrate 
the  suspended  matter  always  found  in  crude  sewage,  so  as 
to  warrant  a  complete  disinfection.  Cholera  vibrios  and 
typhoid  bacilli  that  were  injected  into  particles  of  faecal 
matter  could  not  be  destroyed  ev!,n  by  quantities  of  dis- 
infectants, including  hypochloride  of  lime,  that  would  be 
prohibitive  on  account  of  their  cost,  and  the  results  were 
bad,  even  after  so  long  an  action  as  twenty-four  hours. 
The   results   of  these   experiments  proved   that   it   is   an 


impossibility  to  disinfect  crude  sewage.  And  even  if  all 
particles  of  suspended  matter  larger  than  I  mm.  in 
diameter  are  screened  out  of  the  sewage  it  is  found  very 
difficult  to  obtain  a  chemical  action  residting  in  the  de 
struction  of  all  coli  bacilli,  which,  as  is  well  known,  are 
found  in  every  domestic  sewage  in  very  large  numbers, 
and  show  a  resistance  against  chemical  disinfectants  well 
comparable  with  that  of  typhoid  bacilli.  The  intestinal 
bacilli  are,  as  it  seems,  covered  with  a  slimy  substance 
which  protects  them  from  the  chemical  action.  Following 
this  idea,  I  have  treated  sewage  in  septic  tanks,  be- 
lieving that  the  slimy  and  other  organic  matter  which 
covered  the  bacteria  in  question  would  thus  be  digested  in 
the  same  manner  as  fishes,  pieces  of  meat,  cartilage,  veget- 
ables, and  many  other  substances  that  I  placed  in  a  septic 
tank  and  found  entirely  dissolved  within  a  comparatively 
short  time.  Moreover,  the  larger  pieces  of  suspended  matter 
were  kept  back  in  the  septic  tank,  and  only  very  small 
quantities  of  firm  suspended  matter  escaped  with  the 
effluent.  The  results  were  found  very  satisfactory.  A 
sewage  that  in  crude  state  would  not  be  disinfected  within 
six  hours  by  chloride  of  lime  1  in  1,000  could  be  nearly 
sterilized  by  this  chemical  in  a  proportion  of  1  in  10,000. 
But  it  was  found  that  such  results  could  only  be  obtained 
if  the  process  of  septicizing,  or,  as  I  ought  to  say, 
digestion,  is  carried  out  according  to  certain  rules.  If  the 
sewage  remains  too  long  in  the  septic  tank,  so  much 
sulphuretted  hydrogen  is  formed  that  the  hypochloride  of 
lime  is  thereby  absorbed  and  made  inactive.  I  cannot 
dwell  upon  these  very  intricate  experiments,  which  have 
taken  up  much  time,  any  longer  to-day.  But  I  hope  to 
have  demonstrated  clearly  that  the  disinfection  of  sewage 
is  by  no  means  simple  and  cheap,  but  a  very  difficult  and 
costly  affair,  and  that  it  is  an  impossibihty,  practically 
speaking,  to  disinfect  crude  sewage  by  chemical  action. 
And  other  apphcable  methods  we  have  not  got.  It  may 
interest  you  to  learn  what  measures  Hamburg  has  taken 
in  this  line.  Hamburg  is  situated  within  the  estuary  of 
the  Elbe  river,  about  sixty  miles  from  its  mouth,  and  is  still 
using  the  river  water  to  a  large  extent.  After  the  severe 
cholera  epidemic,  the  intake  of  the  water-works  was  laid 
further  up  the  river,  and  a  very  careful  system  of  filtration 
was  introduced.  The  few  small  towns  further  down  the 
river  were  supplied  with  deep  well  water,  excepting 
Altona,  a  Prussian  city  which  at  the  time  is  still  using  river 
water,  but  is  searching  for  deep  well  water  in  order  to 
become  independent  in  its  water  supply  from  the  river. 
These  measures  having  been  taken,  we  are  of  opinion  that 
all  we  shall  have  to  do  with  our  sewage  will  be  to  treat  it 
to  such  an  extent,  that  its  traces  cannot  be  found  in  the 
river  by  sight  or  smell.  We  accomplish  this  by  passing  all 
of  the  sewage  throvigh  screens,  which  take  out  all  faecal 
matter,  orange  peel,  corks,  or  other  floating  matter.  But 
we  disinfect  regularly  all  the  liquid  waste  water  coming 
from  the  stations  for  infectious  diseases  in  our  hospitals, 
from  the  disinfection  stations,  the  hygiene  institute,  the 
emigrants'  station,  and  some  other  places.  Besides  this, 
we  send  disinfectants  into  every  private  house  where  a 
case  of  typhoid  fever  is  being  nursed,  giving  detailed 
instructions  how  to  use  them.  We  are  quite  aware  that  by 
this  means  we  cannot  prevent  all  infectious  material  from 
getting  into  the  river,  but  at  the  same  time  we  believe  that 
we  should  not  achieve  much  more  than  now,  if  we  were  to 
treat  the  whole  bulk  of  our  sewage  by  chemi  sals. 

Dr.  W.  Jamks  Wilson  (Belfast)  demonstrated  a  new 
method  of  isolating  the  B.  typliosus  from  infected  water. 
The  principle  consisted  in  evaporating  the  wat  5r  down  to 
10  c.cm.  and  then  putting  the  residue  on  to  special  solid 
media.  The  evaporation  was  carried  on  under  reduced 
pressure,  at  42  C.,  and  it  was  found  that  twenty-four 
hours  was  required  for  the  evaporation  of  4  litres.  The 
pressure  was  reduced  by  means  of  two  water  filter  pumps. 
As  an  example  of  the  efficiency  of  the  method,  he  cited  the 
following.  Thirty-nine  typhoid  bacilli  and  4,0(X)  B.  coli 
communis  were  added  to  4  litres  of  ordinary  Belfast  tap 
water.  The  water  was  evaporated  down  to  10  c.cm.  in 
twenty-four  hours,  and  the  residue  put  on  Fawcus's 
modification  of  Conradi's  brilliant  green  medium.  To  the 
clear  colonies  Widal's  test  was  applied,  and  several  of 
them  gave  positive  results,  and  further  tests  showed  that 
they  were  composed  of  typhoid  bacilli. 

Sir  Peter  O'CoNNKLL,  M.D.  (Belfast),  said:  Outside  the 
circle  of  those  directly  concerned  the  peculiar  difficulties  of 
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the  sewage  problem  as  it  affects  Belfast  do  not  seem  to  be 
fully  appreciated.  Although  several  other  towns  suffer  in 
a  greater  or  less  degree  from  the  ulva  nuisance,  in  none,  so 
far  as  I  am  aware,  is  the  nuisance  so  acute  as  in  Belfast 
and  neighbourhood,  and  I  think  I  am  safe  in  saying  in  no 
other  place  has  so  much  time  and  skill  been  devoted  to  the 
study  of  the  growth  and  habits  of  the  weed  and  to  the 
question  of  abolishing,  if  possible,  the  nuisance  arising  from 
it.  The  mere  existence  of  differences  of  opinion  amongst 
those  most  closely  concerned  with  the  question  shows  the 
difficult  nature  of  the  problem,  and  I  think  it  will  be  a 
matter  for  congratulation  if  the  rumoured  visit  of 
the  Royal  Commission  on  Sewage  Disposal  to  Belfast 
should  result  in  somethiug  like  an  authoritative  settlement 
of  the  question.  The  amount  of  new  ground  to  be  opened 
up  in  the  way  of  acquiring  more  accurate  knowledge  of  the 
conditions  of  existence  of  the  weed  is,  however,  very  great, 
and  it  would  be  unreasonable  to  expect  any  immediate 
and  dramatic  settlement  of  the  questions  at  issue.  Even 
twelve  months'  observations  and  experiments  would  pro- 
bably not  completely  reveal  all  that  it  is  necessary  to 
know.  In  the  meantime,  however,  it  is  satisfactory  to 
know  that  the  Local  Government  Board  has  granted  a 
loan  of  £35,000  to  be  expended  in  connexion  with  sedimen- 
tation of  the  sewage,  and  that  the  Corporation  is  pushing 
on  as  rapidly  as  possible  with  the  works  authorized.  I 
understand  that  the  existing  sedimentation  tank  and 
arrangements  effect  a  removal  of,  on  the  average,  70  per 
cent,  of  the  total  solids  of  the  sewage,  and  17  to  20  per 
cent,  of  the  total  nitrogen  of  the  sewage.  This  means,  of 
course,  a  corresponding  reduction  of  the  ulva  food,  and  it 
is  not  too  much  to  hope  that,  even  if  no  additional  methods 
of  purification  are  adopted  for  an  interim  year  or  two,  a 
substantial  reduction  of  the  dimensions  of  the  ulva  crop 
wOl  result.  In  the  meantime,  I  think,  the  important  fact 
for  the  general  public  to  bear  in  mind  is  that  the  science  of 
sewage  purification  is  well  acquainted  with  methods  of 
deaUng,  at  no  proliibitive  cost,  with  the  sewage  of  even  as 
large  a  town  as  Belfast,  and  of  turning  out  an  effluent  as 
pure  chemically  as  many  waters  used  for  domestic  pur- 
poses, but  that  this  very  effluent  on  account  of  its  purity 
lin  the  sense  of  containing  nitrates)  is  undesirable  where 
local  circumstances  favour  the  growth  of  seaweeds,  and 
that  the  waters  of  uncontaminated  rivers  themselves  con- 
tain the  same  ulva  food,  although,  of  course,  not  in  such 
concentration. 

Dr.  Louis  Paekes  (President)  assured  Professor  Dunbar 
that  the  difficulties  of  disinfecting  crude  sewage  were 
fully  recognized  in  this  country.  Attempts  had  been 
made  to  do  so,  but  there  was  not  only  the  scientific  diffi- 
culty, but  the  administrative,  connected  with  the  dis- 
infection of  storm  waters  as  well  as  of  crude  sewage.  It 
■would  be  no  use  to  disinfect  the  sewase  unless  the  storm 
overflows  were  disinfected  as  well.  With  regard  to  what 
Dr.  Dunbar  had  said  about  the  Germans  imitating  the 
English  teaching,  they  were  flattered  to  hear  that,  but 
certainly  they  had  something  to  learn  from  the  Germans. 
If,  as  Professor  Dunbar  had  said,  steps  were  being  taken  to 
destroy  infected  organisms,  a  move  was  being  made  in  the 
right  direction.  He  thought  it  would  be  a  good  thing  if 
something  effectual  were  done  in  that  way  in  this  country. 
He  would  like  to  ask  Professor  Letts  whether  be  had  made 
any  experiments  regarding  the  eft'ect  of  sulphate  of  copper 
on  Ulva  latissima. 

Professor  Letts,  in  reply,  said  that  some  years  ago  he 
made  an  experiment,  and  he  found  that  a  small  proportion 
of  sulphate  of  copper  killed  the  ulva.  They  found  that 
an  experiment  on  a  practical  scale  would  cost  about  £500, 
and  he  thought  it  was  worth  consideration  by  the  city 
authorities  whether  two  or  three  doses  of  sulphate  of 
copper  might  not  be  employed  at  the  proper  season.  He 
could  not  help  thinking  that  Professor  Dunbar  in  Hamburg 
was  working  on  entirely  right  lines,  because  they  all 
knew  that  experiments  had  proved  that  the  sterilizing  of 
crude  sewage  was  not  successful  owing  to  the  prohibitive 
cost. 

The  President,  in  moving  a  vote  of  thanks  to  the 
various  speakers,  said  that  on  the  general  question  of 
oyster  and  mussel  beds  ho  thought  they  should  be  in 
agreement  as  to  the  possibility  of  these  .shellfish  freeing 
themselves  from  sewage  pollution.  It  was  prob.xble  that 
the  public  would  find  safety  in  eating  shellfish  by  adopting 
the  course  suggested — namely,  by  placing  them  in   pure 


water  for  a  time  after  they  were  grown.     Of  course,  the 
exact  time  taken  should  be  very  carefully  determined. 

Mr.  P.  C.  Cowan,  Engineering  Inspector  to  the  Irish 
Local  Government  Board,  said  it  was  a  great  privilege  to 
second  the  resolution,  and  to  have  been  present  to  heas- 
the  papers  which  had  been  read.  He  was  an  exceedingly 
anxious  inquirer  into  the  subject,  and  he  should  have 
liked  to  have  heard  more  details  in  regard  to  the  Tees 
estuary.  Xo  one  was  better  acquainted  with  the  valuable 
■work  done  by  Professor  Letts  than  he  was.  He  had  heard 
him  on  many  occasions  speaking  on  that  interesting 
problem  which  so  vitally  affected  Belfast  end  the  sur- 
rounding districts.  It  gave  him  satisfaction  to  think  thao 
the  Belfast  problem  was  now  likely  to  be  solved  as  soon  as 
it  might  be  by  those  best  able  to  do  so.  There  was  in 
many  minds  the  idea  that  questions  of  that  kind  could  be 
solved  by  an  expert  in  any  small  town.  Belfast  was 
inclined  to  become  impatient  at  the  time  which  had 
passed  without  a  solution  of  the  question,  but  they  were 
recognizing  now — and  what  Professor  Dunbar  had  said 
bore  out  the  statement — that  modern  problems  in  con- 
nexion with  the  purification  of  sewage  were  of  extreme 
complexity.  Belfast  people  had  had  a  great  trial  upon 
their  patience,  and  also  upon  their  financial  resources,  but 
they  might  now  be  satisfied  that  the  difficult  problem  was 
in  excellent  hands,  and  would  be  solved  at  the  earliest 
le  time. 


MEASLES    IN    SCHOOLS:    AN   ACCOUNT    OF   A 
RECENT   EPIDEMIC    IN    ST.    HELENS. 

By  James  J.  Patebson,  M.B.,  D.P.H., 
Assistant  Medical  Officer  of  Health. 
Among  the  infectious  diseases  which  are  particularly 
prevalent  among  school  children  there  is  still  a  con- 
siderable number  against  which  we  have  yet  to  form 
a  satisfactory  plan  of  campaign.  Of  these,  measles 
undoubtedly  takes  the  chief  place,  for  in  it  we  have 
a  disease  which  is  the  most  widely  spread  of  all 
children's  diseases,  to  which  practically  every  child  is 
susceptible,  which  is  of  the  most  infectious  nature,  and 
which  is  more  or  less  responsiblo  for  an  unduly  large 
proportion  of  deaths,  especially  among  very  young 
children.  To  some  extent  we  arc  handicapped  in 
dealing  with  it  from  our  want  cf  exact  knowledge  as 
regards  its  epidemiology ;  but,  as  the  results  of  admini- 
strative methods  of  control  accumulate,  ■we  can  more 
confidently  look  forward  to  a  time  when  its  ravages  in 
infant  departments  will  be  substantially  diminished.  A 
record  of  death-rates  from  measles  during  the  past  thirty- 
three  years  in  St.  Helens  shows  that  there  has  been  a 
fairly  regular  succession  of  outbreaks  every  second  or 
third  year,  and  that  at  the  beginning  and  end  of  that 
period  these  outbreaks  have  assumed  very  large  pro- 
portions as  compared  with  those  occurring  in  the  middle 
period. 

The  recent  outbreak  with  which  this  paper  deals  belongs 
to  the  class  of  major  outbreaks,  and  was  preceded  by  a 
year  of  very  low  prevalence,  which  in  turn  succeeded 
a  year  of  high  prevalence. 

Towards  the  end  of  January  of  this  year  cases  of 
measles  began  to  occur  with  increasing  frequency  in  the 
schools  on  the  western  side  of  the  town.  Throughout 
February  the  schools  nearer  the  centre  of  the  town 
became  icvolvc-d,  and  by  the  beginning  of  March  the 
schools  lying  to  the  eastward  of  the  borough  began  to  show 
signs  of  the  approaching  epidemic.  This  steady  pro- 
gression eastward  was  a  most  noticeable  fe.ature  of  the 
epidemic,  but  apparently  there  is  no  reason  to  correlate  it 
with  the  prevailmg  direction  of  the  wind,  for  during  that 
time  the  number  of  hours  in  which  it  blew  in  an  easterly 
direction  is  almost  precisely  the  same  as  that  in  which  it 
had  an  opposite  direction. 

Our  main  source  of  information  as  regards  the  occur- 
rence of  cases  was  a  system  of  notification  by  teachers 
and  school  attendance  officers.  Under  a  local  Act  teachers 
must  notify  to  the  medical  officer  of  health  all  cases  of  in- 
fectious disease  that  may  occur  in  school.  The  head  of 
every  department  is  provided  with  a  book  of  forms  for 
this  purpose,  and  teachers  are  also  requested  to  notify 
'■  contacts." 

As  soon  as  practicable  after  the  receipt  of  a  notifica.- 
tiou  a  school  nurse  visits  the  he  use  and  makes  inquiries 
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■with  a  view  to  confirming  tho  reputed  diagnosis.  As 
each  case  is  verified  a  note  is  sent  to  the  school 
excluding  the  patient  and  certain  other  members  of 
the  family  for  a  period  of  not  less  than  three  weeks. 
The  only  children  -who  are  allowed  to  attend  school  are 
those  in  the  upper  standards  who  have  had  a  previous 
attack.  In  spite  of  these  precautions,  the  disease  con- 
tinued to  spread  rapidly,  and  in  several  instances  an  out- 
break in  a  school  was  definitely  traced  to  a  particular 
child  who  had  been  sent  to  school  in  an  infectious 
condition.  In  many  of  the  schools  a  very  strict  watch  was 
kept  by  the  teachers  for  such  cases,  but  teachers  alone 
cannot  be  expected  to  have  tho  necessary  skill  to  diagnose 
the  disease  sufficiently  early  to  permit  efficient  steps  being 
taken  to  prevent  its  further  spread.  The  exclusion  of 
"infects"  and  "contacts"  so  reduced  the  attendance  in 
many  of  the  schools  that  the  question  arose  as  to  whether 
classes  could  be  profitably  conducted  with  an  attendance 
bordering  on  60  per  cent.  From  a  purely  educational 
point  01  view,  it  is  doubtful  if  the  teachers  can  be  expected 
to  devote  their  usual  energy  in  teaching  a  class  so  depleted 
in  numbers,  the  more  so  as  the  bulk  of  the  work  must  be 
gone  over  again  when  the  scholars  return.  This  dis- 
organization of  school  work  is  certainly  a  point  worthy  of  due 
consideration.  On  the  financial  side  of  the  question  I  need 
only  remark  that,  with  the  disappearance  of  Article  lOl-- 
of  the  Code,  the  monetary  loss  to  the  education  authorities 
caused  by  the  exclusion  of  individuals  is  a  serious  one 
indeed. 

A  consideration  of  these  points,  together  with  the  plain 
evidence  that  our  efforts  to  limit  the  spread  of  infection 
had  not  met  with  any  degree  of  success,  led  to  the  closure 
of  eighteen  infant  departments  during  February  and  the 
first  week  of  March.  A  week  later,  as  the  remaining 
twenty  schools  began  to  show  signs  of  becoming  involved, 
they  were  closed  until  the  epidemic  abated.  Thus,  all 
infant  departments  were  closed  for  a  period  of  eight  weeks, 
which  included  the  Easter  holidays.  From  the  beginning 
of  January  to  the  end  of  April  there  were  altogether 
1,367  cases  of  measles  brought  to  our  notice.  These  were 
distributed  among  860  families  in  the  following  way : 

One  case  in  509  families =  509  cases. 

Twocasesia227        „  =454     ., 

Three      „        98        ^  291      ,, 

Four       „        20       „         =    80     ,, 

Five         „  6        „ =    30      „ 

860  1.367 

The  following  table  (A)  sets  out  the  number  of  primary 
and  secondary  cases  occurring  at  various  ages  and  the 
corresponding  deaths : 


"  Primary  "  cases  are  the  first  which  occur  in  a  family, 
"  secondary "  cases  are  those  which  occur  in  the  same 
family  not  earlier  than  a  week  from  the  onset  of  the  first 
case.  "  School "  cases  are  those  in  which  the  infection 
most  probably  occurred  at  school,  there  being  no  previous 
case  in  the  house,  and  "  home  "  cases  are  those  occurring 
in  children  not  attending  school.  The  number  of  deaths 
was  found  by  comparing  the  names  and  addresses  in  the 
Ptegistrar's  returns  with  those  of  the  cases  visited.  The 
total  number  of  deaths  from  measles  for  each  age-period, 
as  found  in  these  returns,  and  the  deaths  occurring  among 
tho  known  oases,  form  a  basis  for  calculating  the  probabltj 
number  of  cases.  The  following  table  sets  oat  the  results 
of  that  calculation : 

Table    13. — Numlcr  of  Deaths  ai  each.  Age-period,  and  probable 
Numhrr  of  cases,  calculated  from  tite  Deaths. 


Et>sistrai-'s  Ketvu-ns. 


Notified  Cases. 


Probable  Cases.     Deaths.    'KBOwn< 


3    ... 

12 

230 

I           7 

137 

4     ... 

1           0 

5    ... 

13 

1           6 

6    ... 

-         2.584 

0 

969 

7    ... 

U     ... 

!      0 

0 

TotaLs    ... 

170 

4,038 

1  «  ' 

1,357 

The  fatality  rate  for  the  group  of  younger  children 
(under  4  years)  works  out  at  8  8  per  cent.,  and  for  the 
older  group  0  67  per  cent.,  or  in  the  proportion  of  13  to  1 — a 


Table  K.— Incidence  at  An 


Xici. 

Totals. 

1-2 

2-3 

3-4 

•" 

5-6 

6-7 

7-8 

8-9 

9-:o 

10-11 

11-12    12-13 

13-14 

14-15 

15-18 

Over 
18 

PrimaiT  cases 

...  1      15 

36 

40 

67 

1123 

232 

205 

114 

1     ^^ 

2S 

24 

9 

9 

3 

1 

1          1 

964 

■Secondary  cases 

...1       42 

65 

63 

1    57 

31 

21 

20 

i     " 

8 

10 

1 

1 

- 

- 

-        - 

403 

Totals          

57 

1  101 

103 

137 

jlSO 

263 

226 

134 

i    '1 

1    34 

34 

10 

10 

3 

1 

1          1 

1,367 

Deatbs         

...          6 

•    13 

9 

7 

1 

6 

- 

- 

]    _ 

- 

- 

-,- 

41 

Number  of  families,  860. 


111 

IP 

H    1 
||| 

9, 

"     S 

"    S 

< 

Primarj- cases       

153 

732 

72 

2 

Secondary  to  sshool  case 

176 

111 

18 

0 

Scconaar^  to  lioux-  ca.f  e 

64 

32 

2 

0 

Totals     

393 

875 

92 

2 

Deaths    

35 

6 

° 

0 

'  These  include  52  ' 
B  sicken 
-that  is,  a  '■  home  "  child. 


,    .    ,  """■"fcous "  cases  in  which  a  child  of  soVinni 

age  sickened  at  the  same  time  as  a  younger  child  not  attending  sehSol 


figure  which  demonstrates  clearly  how  fatal  a  diseaEe 
measles  is  to  very  young  children.  The  next  table,  C, 
shows  the  number  of  cases  notified  from  week  to  week  and 
also  the  number  of  deaths  (from  the  Registrar's  returns). 
By  comparing  the  figures  it  will  be  seen  that  during  xiie 
first  six  weeks  of  the  epidemic  the  cases  under  school  aj^e 
are  few  in  proportion  to  those  of  school  age,  but  that  boti; 
attain  their  maximum  about  the  same  time.  Altfc; 
closure  of  the  infant  departments  there  is  a  sudden  drop  i;; 
the  number  of  cases,  due  largely  to  the  loss  of  notificacici. 
by  teachers,  but  the  steady  fall  in  the  number  of  deaths 
indicates  that  the  epidemic  began  to  abate  from  that  date. 

The  maximum  of  deaths,  it  will  be  noted,  occurs  about  a 
fortnight  after  the  maximum  of  cases  notified. 

The  efficacy  of  school  closure  in  limiting  the  spread  of 
such  a  highly  infectious  disease  as  measles  is  still  a 
debatable  question.      Certainly  our  recent  experience  in 
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Jan.  7cb 
.,  14th 


.,    2l8t               .„ 

-     *  •' 

23 

27       , 

„  28th  a  infant  d«»ai-tmeot 

closed) 

Feb.  4th           

11 

11 

35 

60 

46      1 
71      ' 

.,  Uth (2  moie  closed) 

21 

55 

73 

„   18th           

56 

115 

171        ; 

„  25anJ  more  closed) 

60 

112 

172 

11 

March  4ai  (8  more  closed^ 

■>5 

120 

1S5      • 

14 

.,    nth  (all  remainder  c:o.=  c,-.i 

34 

80 

114 

19 

..  isa        

22 

53 

75 

IS 

„    25th           

17 

42 

59 

33 

April  1st          

18 

12 

30      ! 

2S 

.,     8th         

10 

14 

24 

.,    15lh         

11 

8 

19      ■ 

13 

„    22i!d         

2 

10 

12      i 

„    29th         

2 

9 

"      i 

Kay  7t&    (all   infents'  dei».rt- 
ments  reopened) 
,.    15th           

4 
10 

2 

13 

6      1 
23      ' 

„    22i;d            

5 

6 

11 

.,    29th            

2 

2 

4 

June  5th          

5 

5 

10 

,.    12th          

2 

2 

4      1 

„    13th          

1 

3 

..    26^1          

3 

25 

28' 

July  3rd           

1 

3 

,.   10th  (summer  holidays ;  uU 
schools  closed) 

* 

8 

12      1 

"  Twenty-one  cases  in  one  school. 

St.  Helens  has  been  that  it  is  in  the  sehools  that  this 
disease  finds  its  readiest  means  of  spreading,  and  that 
when  an  outbreak  has  become  very  general,  fresh  sources 
of  infection  are  imported  almost  daily  into  a  school,  so 
that  the  most  careful  weeding  -  out  of  "  infects "  and 
"contacts"  fails  to  arrest  its  progress.  At  this  stage  it  is 
only  by  total  closure  that  one  can  hope  to  eliminate  the 
school-infection  factor  which  plays  so  important  a  part  in 
its  spread. 

The  former  method  was  fully  tried  in  the  earlier  part  of 
this  epidemic,  when  it  most  affected  schools  on  the  west 
side  of  the  town,  but  it  did  not  meet  with  any  degree  of 
success.  The  closure  of  the  schools  on  the  east  side,  in 
anticipation  of  their  ultimately  being  affected  to  the  same 
extent,  was  undoubtedly  the  factor  which  contributed 
most  to  the  fall  of  the  epidemic,  while  the  prolonged 
closure  of  the  schools  prevented  their  becoming  reinfected 
aiter  the  first  crop  of  cases  had  run  their  course. 

Action  on  the  part  of  health  authorities  or  of  school 
officials  in  excluding  individual  cases  cannot  be  expected 
to  attain  its  full  measure  of  success  unless  at  the  same 
time  it  be  supplemented  by  the  intelligent  co-operation  of 
parents  in  practising  isolation  of  the  infected  children. 
This  is  manifestly  difficult  to  obtain,  but  with  systematic 
home  visitation  by  a  capable  health  visitor  much  may  be 
done  to  educate  public  opinion  in  this  matter.  The 
responsibility,  however,  does  not  rest  entirely  with  tlie 
parents,  for  we  require  a  still  greater  willingness  on  the 
pact  of  teachers  and  school  authorities  to  sacrifice  high 
averages  of  attendance  for  the  sake  of  keeping  children 
suspected  of  being  infectious  from  their  classes.  Until 
these  conditions  are  realized,  measles  and  kindred  infec- 
tious diseases  may  be  expected  to  continue  to  exact  a 
heavy  toll  of  life  and  health  among  our  infant  population. 


DISCUSSION. 

Dr.  D.  J.  Mackenzie  (Glossop)  regretted  the  deletion  of 
Article  101  from  the  Code,  because  it  was  not  necessary  to 
close  a  whole  school  in  order  that  the  Government  grant 
might  be  obtained.  He  was  of  opinion  that  where  measles 
had  taken  hold  in  a  school  there  was  Uttle  possibility  of 
I  stopping  its  spread.  He  pointed  out  that  in  Austria 
Hungary  when  one  or  two  cases  of  the  disease  occurred  in 
a  class,  that  class  was  closed  for  a  period  of  two  weeks. 
He  considered  that  the  reason  why  adults  were  not 
attacked  was  because  they  were  immune  from  having  had 
the  disease  in  childhood. 

Dr.  W.  T.  Brook  Fox  (Blyth)  said  that,  as  in  so  many 
other  public  health  matters,  the  financial  side  bulked  too 
largely,  and  that  was  one  reason  why  there  was  in  so  many 
districts  compulsory  notification  of  erysipelas  and  not  of 
measles.  He  agreed  with  Dr.  Pater»on  that  there  was  an 
increasing  tendency  among  parents  to  isolate  the  children 
-who  were  infected,  even  before  medical  advice  had  been 
sought. 

Dr.  HEKEEiiT  Jones  (Hereford)  said  that  it  wa,<3  very 
unsatisfactory  to  find  that  even  after  the  adoption  of  the 
admirable  administrative  measures  detailed  by  Dr.  Paterson. 
resort  in  the  end  had  to  be  made  to  the  clumsy  practice  of 
closing  large  departments  of  the  St.  Helens  schools.  He 
pointed  out  that  there  were  two  methods  of  isolating 
an  infected  person— one  in  which  the  patient  was  kept 
apart  from  those  who  were  well,  and  the  other  in  which 
the  uninfected  were  kept  away  from  the  infected.  ^  The 
latter  method  he  had  carried  out  in  the  P.hondda  Valley 
and  in  Herefordshire  by  displaying  in  an  infected  house  a 
card  on  which  was  printed  in  large  type  the  name  of  the 
particular  infectious  disease  concerned,  and  a  request  that 
no  person  should  be  admitted  to  the  house  except  the 
regular  occupants  or  those  whose  services  were  absolutely 
needed. 

Dr.  A.  Walker  (Edinburgh)  said  that  there  was  a  ten- 
dency to  organize  a  crusade  against  notification  or  other 
interference  of  the  local  authority  in  infectious  diseases, 
and  care  shor.ld  be  taken  not  to  push  measures  of  control 
too  far.  Until  the  microbe  was  found  it  seemed  hopeless 
to  meet  the  case  satisfactorily.  Dr.  Paterson  had  given 
them  a  very  useful  and  practical  paper  on  a  not  very 
grateful  subject,  .,     ■.     j. 

Dr.  Patersox,  in  replying,  said  that  the  method  ot 
closing  schools  during  the  incubation  period  was  not  effec- 
tive in  a  very  general  epidemic,  on  account  ot  "mixed 
crops  "—that  is,  crops  occurring  at  irregular  intervals-- 
and  on  account  of  reinfection  after  opening.  Although  it 
seemed  almost  hopeless  to  stop  an  epidemic  when  once  it 
had  gained  a  footing  in  schools,  yet  much  might  be  done 
by  preventing  yoimger  children  becoming  infected.  The 
death-rate,  as  shown  in  the  table  included  in  the  paper, 
was  excessively  high,  and  if  the  age  of  incidence  could  be 
postponed,  it  would  be  the  means  of  saving  many  lives. 


THE    PREYEXTIOlSr    OF    TDBEKCL'LOSIS    IN 
CATTLE, 

WITS  KEI'EEEN CE  TO  THE  COMMUXICATIOK  OF  THE 

DISEASE  TO  MAN. 

By  James  Niven,  M.A.,  M.B., 

Medical  Officer  of   Health,  Manchester. 

[Abstkact.J 
[After  reviewing  the  recommendations  of  various  Royal 
(Jommissions  and  other  bodies  on  the  prevention  of  tuber- 
culosis, the  writer  outUned  the  steps  taken  in  Manchester 
to  deal  with  the  disease.l 

From  1896  onwards  the  cows  within  the  city  were 
examined  by  Mr.  James  King,  M.R  C.V.S.,  with  a  view  to 
see  what  was  the  extent  of  udder  disease  and  of  advanced 
tuberculosis  generally,  and  samples  from  affected  udders 
were  submitted  for  examuiation  to  Professor  De_lepme. 
In  this  way  s,  knowledge  was  gradually  built  up  Oi  what 
could  justly  be  required  in  respect  of  cows  affected  with 
tuberculosis  of  the  udder,  while  a  considerable  number  of 
highly  tuberculous  cows  were  removed  from  the  cowsheds. 

Attention  was  directed  to  the  efforts  of  Mr.  Busck  in 
obtaining  a  pure  milk  supply  for  the  city  of  Copenh^en. 
Briefly,  the  principles  on  which  this  work  was  carried  on 
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■were  that  the  farms  from  wliicli  milk  was  obtained  should 
be   the  best  procurable:   that  they  should  be  under  good 
veterinary  supervision ;   that   the  milk   should    be  cooled 
down   to   near  freezini,'   point   directly  after  it  was  drawn 
from  the  cow ;  that  it  should  be  conveyed  to  the  dairy  in 
Copenhagen  in  refrigeratiuu  vans,  tasted  and  tested,  kept 
in  ice,  carefully  freed  by  filtration  from  any  residual  dirt, 
and  finally  delivered  to  tho  consumer  at  a  temperature  but 
little   above  freezing   point.     The   food   of  the  cows  was 
minutely  regulated  to  ensure  a  good  flavour.  All  this  it  was 
found  possible   to  do,  and  to  supply  the  milk  at  current 
prices.     The   conditions   of   milk   supply   and    of    service 
also    were     such    that    it    was    to    the    interest    of    the 
farmer  and  of  the  employees  of  the  company  to  declare  the 
existence   of   infectious  disease  on  the  farm   or  in  their 
families.     It  seemed  to  the  late  Dr.  Ashby  and  myself  that 
a  solution  of  the  milk  problem  might  be  found  on  these 
lines,  and  in  1896  we  visited  Copenhagen  and  were  kindly 
shown  by  Mr.  Busck  the  details  of  his  work,  while  we 
received  'his  assistance  in  examining  some  of  the  farms 
supplying    the    company    with    milk.     No   more  perfect 
organization  has  ever  come  under  my  observation,  and  I 
can  testify  to  the  admirable  quality  and  iiavour  of  the  milk 
sold  in  the  dairies  of  the  company.     On  our  return  we  took 
steps  to  interest  a  number  of  gentlemen,  and  a  company, 
entitled  "  The  Manchester  Pure  Milk  Supply  Company," 
started  business  on  exactly  similar  lines.     Financially,  the 
company  was  not  a  success,  and  the  hopes  entertained  of 
i^radioating  tuberculosis  from  a  number  of  farms  in  this 
district  were  dissipated  when  the  company  ceased  to  exist. 
As  the  result  of  all  the  recent  work  on  the  subject,  we 
fitand  now  on  much  firmer  ground  when  we  assert  that 
tuberculous    cow's  milk   is    instrumental   in   causing   the 
infection  of  children  with  tubercle.     But  we  are  no  more 
able  than   ever  we  were  to   affirm  that  the   majority  of 
infections  in  children  are  of  bovine  origin.     It  does,  how- 
ever, appear  not  improbable  that  bovine  tuberculosis  is  a 
never-ceasing  fountain  of  energy  from  which  the  diminish- 
ing intensity  of  human  tuberculosis  is  recruited.     It  thus 
becomes  a  matter  of  the  greatest  importance  how  we  are 
to    attack    the    problem   of    averting   tho   occurrence    of 
infection   from   tuberculous  milk.     Without  entering  into 
detail  it  may  be  stated  generally  that,  as  a  result  of  the 
administration  of  the  model  milk  clauses  in  Manchester,  a 
gre.at  diminution   has   occurred   in   the  amount  of  tuber- 
culous milk  sent  into  the  city,  while  the  virulence  of  in- 
fection of  such  milk  has  been  much  reduced  in  intensity. 
In  addition,  largely  owiug  to  the  skilful  use  made  of  his 
opportunities  by  the  veterinary  surgeon,  Mr.  Brittlebank, 
an  immense  improvement  has  occurred  as  regards  clean- 
liness.    But  it  is   evident  that  only  a  certain  measure  of 
control  can  be  attained  by  these  means,  and  that  complete 
freedom   from   tuberculous   infection   involves   efforts   far 
greater   and   measures  more  radical  than  any  yet  taken. 
Professor  Delepine,  who  has  taken  a  large  share  in  all  the 
movements  mentioned,   arrived   early   at   the   conclusion 
that  nothing  short  of  complete  eradication,  with  applica- 
tion of  the  tuberculin  test,  would  suffice  to  remove  bovine 
infection,  and  he  formulated  a  scheme  under  which  one  area 
was  to  be  declared  after  another,  the  animals  within  each 
successive  area  being  tested  and  reacting  animals  elimi- 
nated.    He  has  recently  been  able  to  apply  his  views  to  a 
particular    herd,    and    arrived    at    the    conclusion    that 
elimination  of  tuberculosis  might  be  effected  in  a  milking 
herd  without  loss   if  the   animals  were   not   kept  to  an 
advanced  age.     Practically  this   is   the  policy  pursued  by 
cowkeepers  having  farms  within  the  city  of  Manchester, 
although   they  do   not   apply  the  tubercuhn   test ;  but,  of 
course,  they  do  not  produce  calves. 

We  must  ask  ourselves  the  following  questions: 
1.  Can  we   attain   to   substantial   freedom  from  tuber- 
culous infection  without  proceed  Ing  to  the  eradication  of 
tuberculosis  ? 

Complete  freedom  from  tuberculous  milk  is  only  attained 
by  the  purchase  of  young  selected  animals,  which  are 
kept  in  milk  for  a  year  and  then  replaced.  Supposing 
that,  with  Ostertag,  we  adopt  the  policy  of  removing 
from  herds  animals  affected  with  tuberculosis  so  soon  as 
their  disease  becomes  plainly  manifest  to  the  clinician.  If 
we  confined  ourselves  to  pulmonary  disease  we  should 
find  ourselves  baffled  by  abdominal,  renal,  and  uterine 
tuberculosis,  and  the  clinician  is  driven  to  examinations 
of  the    various    excretions    for    tubercle   bacilli.     These 


examinations  are  imperfect,  and  the  occurrence  of  tubercle 
bacilli  is  uncertain  and  irregular.  He  is  thrust  back  more 
and  more  on  the  tuberculin  test.  When  he  has  availed 
himself  of  this  aid,  is  he  prepared  to  trust  to  his  sagacity 
in  keeping  down  tuberculous  infection  of  the  milk,  and  to 
recommend  the  consumption  of  milk  derived  from  cows 
which  he  knows  to  be  tuberculous '?  Segregation  then 
becomes  necessary.  Such  appears  to  be  the  process 
through  which  Ostertag's  scheme  for  controlling  tubercu- 
losis in  North  Germany  has  been  passing.  The  measure  of 
success  which  it  has  attained  has  largely  depended  on  the 
excellent  cowsheds  which  have  been  erected.  A  cowshed 
is  in  truth  a  common  lodging  house  for  cattle,  with  cir- 
cumstances that  render  it  more  dangerous  than  the  worst 
of  our  common  lodging  houses,  where  tuberculosis  reveals 
itself  as  a  rapidly-spreading  disease,  which  can  only  be 
hold  at  bay  by  the  most  rigorous  exclusion  and  constant 
vigilance  of  cleanliness. 

The  following  experience,  recorded  by  Bang  (Denmark) 
in  his  communication  to  the  International  Veterinary 
Congress  held  at  Budapest  in  1905,  is  both  valuable  and 
striking  in  more  respects  than  one  : 

"  On  a  large  farm,  the  stock  of  which  contained  tubercu- 
lous beasts,  although  to  all  appearance  not  in  large  num- 
bers nor  severely  affected,  yearly  tests  with  tuberculin 
were  made  from  1891  onwards  on  all  the  young  animals. 
The  small  number  reacting  were  slaughtered,  and  the 
sound  ones  were  kept  isolated  till  they  had  calved,  after 
which  they  were  placed  at  one  end  of  the  common,  large, 
well-ventiiated  cowshed.  The  new  contingent  was  thus, 
year  by  year,  absolutely  healthy.  Nevertheless,  when  in 
1908  I  got  the  owner  to  submit  the  whole  of  the  herd, 
recruited  in  this  manner,  to  the  tuberculin  test,  286  reacted 
and  only  29  were  healthy.  The  matter  was  then  properly 
dealt  with  and  the  disease  eliminated." 

This  experience  shows  the  difficulty  of  arresting  the 
spread  of  tuberculosis  by  any  means  short  of  absolute 
eradication. 

It  might,  however,  be  supposed  that,  without  eradicating 
tuberculosis  from  the  herd,  or  even  preventing  its  spread, 
it  would  be  possible  to  keep  down  the  occurrence  of  tuber- 
culosis of  the  udder,  that  is  to  say,  of  tuberculous  milk,  to 
triflmg  dimensions  by  removing  plainly  tuberculosed 
animals. 

On  this  point  we  are  able  to  throw  some  light  from  our 
own  experience.  The  following  table,  prepared  by  our 
veterinary  surgeon,  Mr.  Brittlebank,  appears  conclusively 
to  disprove  the  reasonableness  of  such  an  expectation. 

Ktiii,:.  :  <'•  (,.,      Silvering  from  Tnhercnlosis  of  the   Udder  in  Each 
),  '  ,n!,ir  of  these  which  were  Diaqnosable  Clinicalhi 

.:     •  :  Tuberculous  Lesions  other  than  Tuherculofis  of 


1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

Total. 

Number   of    cows 

14 

31 

23 

16 

31 

30 

28 

178 

proved  to  be  suffer- 

ing Irom   tubercu- 

losis of  tlle  udder 

Number  of  those  in 

9 

20 

12 

6 

6 

7 

5 

65 

which  tuberculosis 

was      recognizable 

clinically    without 

consideration       of 

the    udder    condi- 

tion. 

Number     in     which 

5 

11 

16 

10 

25 

23 

23 

113 

tuberculosis      was 

not       recognizable 

clinically. 

In  face  of  these  figures  it  appears  impossible  to 
maintain  that  the  mere  removal  of  animals  diagnosed 
clinically  as  suffering  from  tuberculosis  will  suffice  materi- 
ally to  reduce  the  quantity  of  tuberculous  milk  coming 
into  the  market. 

2.  What  difficulties  stand  in  the  way  of  the  eradication 
of  tuberculosis,  and  is  such  a  measure  practicable '? 

It  must  be  admitted  that  the  difficulties  are  numerous 
and  formidable.  Taking  milch  cows  alone :  If  we  assume 
that  some  30  per  cent,  are  tuberculous,  it  is  evident  that 
any  attempt  to  withdraw  such  a  number  suddenly  from 
the  herds  of  the  country  would  create  a  milk  famine,  and 
that  those  who  would  suffer  most  would  be  the  con- 
sumers. Then  the  housing  arrangements  are  not  such  as 
to  render  a  measure  of  this  kind  of  any  practical  utility. 
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The  provision  of  suitable  sanitary  (sufficient  and  eesily 
cleanedi  cowsheds  is  au  absohite'  necessity  of  any  such 
effort.  Again,  it  is  doubtful  whether  our  farmers  are  pre- 
pared to  give  the  constant  care  and  labour  necessary  to 
carry  out  such  an  undertaking.  Yet  the  whole  success  or 
failure  of  this  measure  rests  with  the  farmers.  Xo  less 
vital  is  the  equipment  of  the  veterinary  surgeons,  to  whom 
the  conduct  and  supervision  of  these  operations  would  be 
entrusted.  It  is  manifest  that  the  entire  elimination  of 
tuberculosis  is  a  colossal  task  which  must  involve  a  large 
expenditure  on  buildings  and  in  administration,  and  which, 
both  for  reasons  of  education  and  for  economical  reasons, 
must  be  spread  over  a  considerable  period  of  time. 

3.  Do  the  advantages  of  complete  eradication  outweigh 
the  disadvantages  ? 

What  are  the  advantages "?  In  the  first  place,  a  great 
source  of  loss  to  the  agricultural  interests  of  the  country 
would  be  obliterated,  but  at  a  considerable  cost  in  new 
buildings,  expense  in  veterinary  service,  cost  of  tuberculin, 
and  the  initial  cost  to  the  farmer  in  the  renovation  of  his 
hei-ds.  The  farmer  should  of  course  pay  bis  share,  but 
the  larger  share  of  the  expenses  should  be  cheerfully 
borne  by  the  country  generally.  The  expenses  06  the 
veterinary  service  and  the  provision  of  tuberculin  should 
come  out  of  imperial  funds,  and  the  necessary  tax  should 
be  borne  by  the  whole  of  the  community 

The  second  advantage  of  the  complete  eradication  of 
tuberculosis  would  be  that  the  dairying  industry  would  be 
revolutionized;  and  the  third  advantage  would  be  that 
a  powerful  impetus  would  be  given  to  the  consumption 
of  mijk  as  an  article  of  food.  The  dairying  industry 
would  certainly  increase  greatly,  and  a  larger  population 
would  settle  on  the  land — a  consummation  desired  by 
every  well-wisher  of  his  country.  Our  meat,  also,  which 
has  been  losing  ground  in  the  market,  would  obtain 
enhanced  prices.  Above  all.  many  fine  children  would 
be  saved  to  the  nation  :  while  it  is  even  possible  that  a 
formidable  blow  would  be  struck  at  the  permanence  of 
tuberculosis  in  man. 

The  disadvantages  may  be  summed  up  briefly  as  the 
difficulty  in  providing  workable  machinery.  It  seems 
evident  that  complete  success  in  this  enterprise  is  not  to 
obtained  by  voluntary  action,  and  that  it  can  only  be 
secured  by  the  joint  forces  of  good  government  and 
reasonable  assistance. 

4.  What  are  the  measures  required  for  the  eradication  of 
tuberculosis  ? 

Last  year,  at  the  instance  of  Dr.  Robertson,  of  Birming- 
ham, a  meeting  of  the  authorities  of  large  towns  interested 
in  this  question  was  held  in  Manchester,  at  which  a  resolu- 
tion was  carried  in  favour  of  a  thorough- going  policy. 
Afterwards  a  deputation  was  received  by  Mr.  Burns  and 
Lord  Carrington,  at  which  the  conclusions  arrived  at  were 
placed  before  these  Ministers.  Later  on,  the  subject  was 
brought  before  a  well-attended  meeting  of  the  Lancashire 
Veterinary  Association  on  April  2nd.  1908,  and  the 
members  were  unanimously  in  favour  of  the  same  view. 
There  is,  therefore,  a  growing  force  of  educated  opinion  in 
favour  of  a  radical  policy.  To  carry  it  into  effect,  however, 
we  require: 

(a)  A  staff  of  independent  and  highly  trained  veterinary 
surgeons,  who  have  specially  studied  the  subject  of  bovine 
tuberculosis. 

(6)  Housing  provision  must  be  made.  Ik  is  certain  that 
unless  means  be  found  to  interpose  a  sufficient  distance 
or  barrier  between  the  reacting  and  non-reacting  animals 
and  all  the  services  pertaining  to  them,  the  disease  is 
liable  to  crop  up  in  the  sound  herd  and  complete  eradica- 
tion to  take  longer  time.  It  is  to  be  desired,  though  not 
absolutely  essential,  that  at  the  incepliion  of  this  policy 
the  central  government  should  establish  a  number  of 
farms  at  which  the  methods  might  be  demonstrated  and 
instruction  given.  It  would  answtr  equally  well  if  this 
scheme  was  carried  out  through  the  county  councils. 
Due  regard  would  require  to  be  had  to  the  keeping  of  pigs 
near  the  buildings  intended  for  the  housing  of  sound 
stock,  and  to  the  storage  of  manure,  so  as  absolutely  to 
confine  any  infected  manure  in  a  restricted  space.  The 
veterinary  inspectors  should  be  appointed  by  the  county 
councils,  subject  to  the  approval  ot  the  Local  Government 
Board.  The  medical  officer  of  health  should  be  in  constant 
touch  with  what  is  being  done  on  the  farms,  and  this  end 
can  only  be  secured  by  some  official  nexus.    Tiie  veterinary 


surgeon  would  only  in  a  sense  be  the  subordinate  of  the 
medical  officer  of  health.  He  would  deal  practically  with 
all  questions  relating  to  the  housing  of  cattle,  the  state  of 
the  dairies,  water  supply,  etc.;  but  it  would  be  essential 
for  his  own  guidance  that  the  medical  officer  of  health 
should  have  cognizance  of  these  matters.  He  cannot 
trace  the  relations  of  bovine  to  human  tuberculosis  tmless 
he  is  able  to  follow  closely  the  changes  in  progress.  The 
simplest  solution  of  the  difficulties  in  regard  to  the 
central  government  is  to  make  the  medical  and  veterinary 
service  one  and  indivisible.  The  veterinary  inspectors 
should  be  paid  out  of  imperial  funds,  as  their  services 
would  be  rendered  both  to  the  stock  raiser  and  to  the 
consumers  of  milk  and  meat. 

In  order  to  improve  the  housing  of  cattle  a  uniform  code 
of  regulations  would  be  framed  and  made  applicable  to  all 
districts,  the  authorities  of  wliich  would  be  required  to 
survey  the  homesteads  within  their  boundaries,  to  keep  a 
register,  and  to  classify  the  homesteads  into  three  classes. 
Every  milk  dealer  entering  into  a  contract  for  the  purchase 
of  milk  from  a  farmer  would  be  entitled  to  receive  from 
the  sanitary  authority  a  certificate  showing  the  class  of 
farm  from  which  his  milk  was  obtained,  which  certificate 
he  .should  be  obhged  by  law  to  produce  on  demand  to  the 
accredited  officer  of  the  sanitary  district  in  which  his  milk 
was  being  sold.  It  would  then  be  competent  for  the 
sanitary  authority  of  the  latter  district  to  require  com- 
pliance" with  the  regulations  before  admitting  the  milk  into 
their  district.  In  this  way  pressure  would  be  brought  to 
bear  on  refractory  authorities,  without  interfering  more 
than  was  necessary  with  existing  machinery. 

If  we  could  have  our  choice  of  the  methods  to  be 
adopted  we  should  begin  by  selecting  farmers  of  known 
steadfastness  and  probity,  put  their  farmsteads  into  an 
efficient  condition,  instruct  them  carefully  in  the  pre- 
cautions to  be  taken  and  the  errors  to  be  avoided,  and 
then  start  them  off  with  a  clean  stock  on  some  adequate 
guarantee  that  they  would  carry  out  the  measures 
prescribed. 

Having  thus  established  in  a  variety  of  centres  the 
nuclei  of  healthy  stocks  we  should  add  to  the  number  of 
sound  herds  year  by  year.  No  herds  would  be  declared 
free  of  infection  whichhad  not  been  purged  under  official 
supervision.  Government  aid  would  be  given  only  to 
those  farms  scheduled  for  testing  and  grazing  by  the 
official  veterinary  inspector. 

Precise  instructions  would  be  laid  down,  and  the  farmer 
v.-ould  be  bound  to  continue  to  carry  them  out  after  the 
first  purgation  had  been  completed.  But  in  return  the 
entire  cost  of  the  operation  would  be  borne,  in  the  first 
two  or  three  years,  by  the  Imperial  Treasury,  the  official 
veterinary  surgeon  valuing  the  animals  to  be  tested  before 
the  commencement  of  operations. 

As  the  number  of  animals  free  from  tuberculosis  in- 
creased, a  large  number  of  farms  would  each  year  be 
brought  under  control,  until  at  the  end  of,  say,  twenty 
years,  there  would  be  no  tuberculous  stock  left. 

Certain  points  require  attention.  Each  animal  tested 
would  be  registered,  and  marked  in  such  a  way  as  to  dis- 
tinguish those  reacting  from  those  not  reacting. 

As  the  number  ot  farms  dealt  with  each  year  increased 
rapidly,  local  veterinary  surgeons  would  acquire  the  neces- 
sary expertness  in  carrying  out  the  test,  and  their  services 
might  be  utilized  by  the  administration.  Tuberculin 
should  be  issued  only  by  Government,  and  the  sale  or  use 
of  other  tuberculin  should  be  forbidden.  The  use  of 
Government  marks  for  tests  not  conducted  under  official 
.supervision  should  be  forbidden.  In  short,  the  proposal  is 
that  eradication  should  be  compulsory,  and  spread  oyer 
a  number  of  years,  and  should  be  controlled  and  carried 
out  under  the  official  supervision  of  veterinary  officers 
specially  trained  for  the  work,  and  specially  instructed  in 
all  the  attendant  precaution.s  required. 

With  regard  to  cowsheds,  theie  can  be  no  doubt  that  the 
provision  of  suitable  housing  for  cows  would  do  something 
to  check  the  spread  of  bovine  tuberculosis.  There  are 
many  cowsheds  so  defective  that  they  must  contribute  to 
the  spread  of  the  disease.  There  is,  however,  an  inter- 
mediate class  in  which,  if  due  provision  is  made  for 
ventilation  and  cleanliness,  it  would  be  possible  to  rest 
content  with  alterations  short  of  the  full  requirements, 
until  the  period  arrived  at  which  eradication  of  tuberculosis 
was  to  be  effected. 
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It  may  be  found  possible  to  mitigate  in  various  ways  the 
expense  contemplated  in  these  proceedings ;  for  example, 
it  mif^ht  be  possible  to  make  provision  in  open  sheds  for 
the  housing  of  reacting  animals  not  severely  affected,  at  a 
distance  from  the  homestead. 

The  proposals  put  forward  may  now  be  summarized : 

1.  The  country  to  lend  money  at  a  low  rate  of  interest 
to  landowners,  on  sufficient  security,  to  enable  them  to 
carry  out  necessary  works  of  construction  or  recon- 
struction. 

2.  The  country  as  a  whole  to  provide  the  veterinary 
staff  required  and  the  tuberculin,  as  well  as  to  make  good 
losses  involved  in  the  first  instance  in  eliminating  tuber- 
culosis from  herds. 

3.  The  maintenance  of  non-tuberculous  herds  to  be  com- 
pulsory, and  the  cost  of  any  renewal  of  stock  to  fall  on  the 
farmer. 

4.  In  return  for  their  contribution  to  the  agricultural 
interest,  consuming  communities  should  have  rights  of 
control  over  the  production  of  milk  which  they  consume. 

5.  Milk  dealers  in  entering  into  contracts  should  be 
obliged  to  satisfy  themselves  that  their  milk  is  produced 
under  reasonably  healthy  conditions. 

There  is  no  power  stronger  than  education.  Urban 
communities  should  be  educated  to  demand  non-tuberculous 
milk  by  the  diffusion  of  pamphlets  and  by  lectures. 
Farmers  should  be  educated  by  freciuent  discussions, 
lectures,  and  pamphlets. 

The  objects  to  be  attained  are  of  the  first  order,  namely, 
to  prevent  infection,  to  extend  the  consumption  of  milk, 
and  to  render  the  stock-raising  and  dairy  industries  more 
prosperous.  We  have  considered  the  difficulties.  But  are 
they  less  under  any  other  plan  ? 

In  my  opinion  no  proposal  which  has  not  for  its  declared 
aim  the  extirpation  of  bovine  tuberculosis  contains  that 
element  of  ultimate  profit  which  justifies  large  present 
sacrifices.  It  may  be  that  other  ways  of  reaching  this  goal 
will  be  opened  out.  It  may  also  be  that  the  Order 
recently  issued  tends  towards  this  end.  But  a  clear 
declaration  of  purpose  is  eminently  to  be  desired. 


Mtmavanha : 

MEDICAL,    SUEGICAL,    OBSTETRICAL. 

A  CASE  OF  VIPER  BITE. 
Apropos  of  the  accident  under  the  above  heading  to  Dr. 
Peck,  perhaps  an  account  of  a  simila--  case  which  occurred 
in  the  New  Forest  during  the  recent  Territorial  training 
may  be  of  interest.  Whilst  out  on  dutv  on  August  5th 
with  the  7th  Battalion  Royal  Warwicks'hire  Regimentn- 
on  a  route  march,  through  a  very  rough  piece  of  country — an 
officer  hurried  up  to  me  saying  that  he  had  been  bitten  by 
a  grass  snake,  on  the  hands;  knowing  the  same  to  be 
harmless  I  did  not  apply  any  local  treatment,  but,  as  he 
was  rather  exhaust^  through  running  under  a  hot  sun, 
I  directed  him  to  lie  down  in  the  shade.  After  a  short  time, 
ho  said  he  felt  much  better,  and  I  proceeded  on  to  the 
head  of  the  column.  About  ten  minutes  afterwards  word 
was  passed  along  for  me  that  Lieut.  X.,  who  had  been 
bitten,  was  very  ill,  and  I  found  this  was  so.  He  was 
apparently  sufiering  from  severe  collapse,  cyanosed  lips, 
blanched  face,  pulse  hardly  to  be  felt  at  the  wrist.  I  gave 
him  repeated  doses  of  aromatic  spirits  of  ammonia  5J  to  Oj 
of  water,  which  caused  vomiting,  and  Jjj  grain  strychnine 
hypodermicaily;  bis  condition,  however,  showed  little  sign 
of  improvement,  and  seemed  very  alarming.  He  com- 
plained of  extreme  cold,  although  the  day  was  exceedingly 
hot  and  sultry :  the  left  hand  and  forearm  being  now 
noticed  to  be  swelling  rather  rapidly,  the  parts  looking 
very  congested.  He  was  carried  to  the  roadside,  about 
200  yards,  and  the  owner  of  a  passing  motor-car  conveyed 
bim  to  the  camp,  five  miles  away ;  at  this  time,  about  one 
hour  after  the  bite,  the  patient  was  rather  better,  althouoh 
the  arm  was  still  continuing  to  swell.  On  arrival  in  camp 
his  left  hand,  forearm  and  arm,  were  found  to  be  affected 
with  a  rapidly  increasing  brawny  induration,  which,  by  the 
next  day,  had  extended  to  the  side  of  the  thorax.  By  the 
end  of  the  second  day  the  limb  at  the  middle  of  the 
hamerus,  was,  roughly  speaking,  of  the  size  cf  a  man's 
thigh,  severe  burning  pain  was  complained  of  on  the  least 


movement,  and  great  tenderness  on  being  touched.  On  the 
third  day  the  condition  was  a  little  better,  and  from  this 
gradually  improved,  so  that  he  was  able  to  leave  his  bed 
at  the  end  of  the  week.  As  the  induration  and  oedema 
subsided  there  was  an  unusual  discoloration  of  a  blney- 
red  colour  all  over  the  arm. 

The  bite,  of  course,  was  inflicted  by  the  adder  or  viper 
(Pelias  herus)  which  is  very  common  in  the  New  Forest, 
and  several  were  killed  by  men  of  our  battalion.  I  heard, 
locally,  that  an  adder  bite  would  kill  a  dog,  and  fre- 
quently did  so ;  the  hot  weather  doubtless  increased 
the  severity  of  tho  action  of  the  poison  as  would 
appear  to  be  generally  the  case  with  adder  bites.  The 
second  bite  on  the  officer's  right  hand,  though  apparently 
just  as  deep  as  the  one  on  the  left,  occasioned  very  little 
trouble,  and  there  was  only  swelling  in  the  neighbour- 
hood of  the  bite,  and  none  on  the  forearm,  the  poison 
being  all  expended  in  the  first  wound. 

The  bite  of  the  adder  is  inilioted  by  two  hollow  teeth  in 
the  upper  jaw — that  is,  a  single  long  curved  fang  on  each 
side  of  tho  maxillary  bone,  which  is  so  attached  to  the 
bone  next  behind  it  by  muscles  that  it  can  be  rotated 
backwards  when  the  reptile  does  not  require  its  poison 
fangs,  and  the  fang  itself  be  concealed  in  the  gum  with  its 
point  turned  in  the  direction  of  the  throat.  The  poison 
fang  is  formed  on  the  same  principle  as  other  teeth,  with 
this  exception,  that  along  its  outer  or  convex  edge  it  is 
provided  with  a  groove,  extending  from  the  base  towards 
the  apex,  and  open  at  both  ends  ;  this  groove  provides  a 
secure  cliannel  for  the  duct  which  conveys  the  poison  from 
the  gland  which  secretes  it.  This  gland  is  situated  on 
each  side  of  the  head,  and  consists  of  a  number  of  elon- 
gated narrow  lobes,  whose  secretion  flows  into  a  common 
duct,  which  conveys  it  to  the  base  of  the  poison  fang. 
This  description  is  'cased  upon  that  of  Professor  Owen, 
and  it  is  easy  to  understand  from  the  situation  and  action 
of  the  fangs  that  a  snake  seems  to  "  hang  on,"  as  the 
officer  whose  case  is  quoted  above  declared  that  the  one 
did  that  inflicted  his  wound. 

John  Orton,  M.D., 

Captain,  E.A.M.C.T.,  Attached,  7th  Battalion,  Eoyal 
Warvriclishire  Eegiment. 
Coventry. 


A  CASE  OF  CHRONIC  COPPER  POISONING. 
As  cases  of  copper  poisoning  are  rare,  even  among  workers 
in  the  metal  or  its  salts,  and  the  number  of  operatives 
engaged  in  the  working  of  copper  is  only  about  8,000  in 
the  British  Isles,  I  think  the  following  case  worth 
recording : 

A.  B,,  aged  20  years,  has  been  engaged  for  two  and  a 
half  years  in  the  brush  grinding  department  of  a  crucible 
works,  in  which  department  a  great  deal  of  dust  is  pro- 
duced by  the  grinding  of  the  brass.  The  patient  states 
that  at  different  times  all  the  workers  have  suffered  from 
the  same  symptoms  in  varying  degrees. 

W'ith  the  exception  of  becoming  &-omewhat  thinner,  he 
remained  well  until  about  three  months  before  he  came 
under  my  care,  when  loss  of  appetite  and  power,  slight 
jaundice,  and  progressive  emaciation  set  in.  Tremor  on 
the  least  excitement  had  been  present  for  two  months. 

When  seen  he  was  flabby  and  emaciated,  the  conjunctiva 
and  skin  were  slightly  jaundiced,  and  a  green  line  on  tho 
gums  was  present.  He  complained  of  vague  abdominal 
pains,  colicky  in  character,  of  dryness  of  the  mouth  and 
throat,  and  pain  in  the  epigastrium  after  food.  There  was 
obstinate  constipation,  considerable  straining  at  stool, 
frequent  attacks  of  faintness,  and  marked  shortness  of 
breath  on  the  least  exertion.  There  was  no  tendency  to 
wrist  drop,  nor  was  profuse  perspiration  present. 

As  the  result  of  abstinence  from  work,  general  care,  etc., 
his  general  condition  has  improved,  and  during  the  ensuing 
seven  weeks  there  has  been  slight  increase  in  weight,  the 
jaundice  subsiding,  tremor  disappearing,  the  abdominal 
pains  being  less  frequent  and  less  severe,  he  sleeps  better, 
and  his  appetite  is  slowly  returning.  He  is  now  going  for  a 
change  to  the  country. 

The  case  is  evidently  one  of  copper  poisoning  by  the 
inhalation  of  brass  dust. 

The  patient  states  that  respirators,  although  provided, 
are  not  worn  by  the  operatives,  but  otherwise  he  has  taken 
precautions  as  regards  washing  before  meals,  etc. 

Eattersea,  S.W.  E.  HUGH  ROBERTS    M.R.CS.,  D.P.H. 
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OSLER  AND  McCKAE'S  SYSTEM  OF  MEDICINE. 
The  sixth  volume  of  Osler  and  JIcCuae's  System  of 
2Sedicine '  is  especially  useful  as  it  deals  with  a  number  of 
diseases  o£  obscure  causation  and  of  relative  rarity,  con- 
cerning which  the  practitioner  often  feels  his  knowledge  to 
be  limited  and  likes  to  have  at  his  elbow  some  standard 
account  upon  which  he  can  rely  to  ^ive  him  the  informa- 
tion of  which  he  stands  in  need.  The  contributors  to  this 
volume  are  chiefly  American  ;  in  fact,  of  the  thirteen,  Dr. 
Archibald  Gai-rod,  Dr.  Osier  and  Dr.  John  McCrae  of 
ilontreal  are  the  only  British  subjects,  and  have  an  even 
more  insignificaJit  portion  of  the  subjects  allotted  to  them, 
only  126  out  of  766  j)ages  of  text. 

The  first  part  of  the  volume  is  devoted  to  diseases  of  the 
kidney,  and  opens  with  an  excellent  introduction  by  Dr. 
John  McCraef  Dr.  Garrod  writes  on  anomalies  01  urinary 
excretion  and  on  uraemia,  and  has  incorporated  in  these 
chapters  much  of  the  information  given  in  his  Croonian 
lectures.  The  chapters  on  Bright's  disease  are  by  James 
Herrick,  Professor"  of  Medicine  in  the  Rush  Medical 
College,  Chicago.  He  does  not  seem  to  have  made  up  his 
mind  whether  lardaceous  disease  should  or  should  not  be 
described  as  a  form  of  nephritis,  although  it  is  true,  as 
Lecorehe  said,  that  in  lardaceous  disease  of  the  kidney, 
if  there  is  no  nephritis  there  is  no  albuminuria : 
the  waxy  kidney  as  described  by  Grainger  Stewart  and 
Dickinson  is  chronic  nephritis  with  secondary  lardaceous 
degeneration.  Dr.  T.  R.  Brown,  of  Johns  Hopkins  Uni- 
versity has  written  on  the  bacteriology  and  pyogenic 
affections  of  the  kidney.  This  chapter  includes  tuber- 
culosis, and  is  a  good  study  of  that  subject ;  he  notes  a 
point,  often  overlooked,  that  haematuria  may  be  the 
earliest  sign  of  renal  tuberculosis.  Tumours  of  the 
kidney,  stone,  genitourinary  diagnosis,  and  diseases  of 
the  prostate  are  dealt  with  by  Dr.  H.  H.  Young,  also  of 
Johns  Hopkins  University.  He  is  a  strong  advocate 
of  prostatectomy,  quoting  a  series  of  128  consecutive 
cases  of  the  perineal  operation  without  a  death ;  he 
points  out  that  there  is  a  better  chance  of  dealing 
successfully  with  cancer  of  the  prostate  if  excision  is 
recognized  as  the  proper  treatment  for  prostatic  retention 
and  time  is  not  wasted  with  catheters. 

The  chapters  on  diseases  of  the  ductless  glands,  in- 
cluding the  adrenals,  the  thyroid,  and  the  pituitary 
body,  are  written  by  Professor  Dock  of  New  Orleans. 
He  notes  the  interesting  fact  that  the  adrenal  glands  of 
negroes  are  larger  than  those  of  the  Caucasian  races. 
The  section  on  the  parathyroid  glands  contains  a  great 
deal  of  much-needed  information  of  value  to  teachers  as 
well  as  students.  In  the  article  on  Graves's  disease  there 
is  a  suggestion  of  the  possible  origin  of  the  affection  in 
an  infective  thyroiditis.  In  discussing  the  causation  of 
endemic  goitre.  Professor  Dock  lays  stress  on  the  value 
of  boiling  the  drinking  water  as  a  preventive,  an'i  argues 
that  this  gives  support  to  the  theory  of  infection,  but  when 
the  article  was  written  he  was  apparently  not  aware  of 
the  observations  of  Captain  McCarrison  (see  Journal, 
1909,  vol.  i,  p.  434).  who  has  shown  that  the  solid  matter 
removable  from  the  drinking  water  by  filtration  is  capable 
of  producing  enlargement  of  the  thyroid  gland  in  thirteen 
to  fifteen  days,  but  is  rendered  innocuous  by  boiling.  We 
note  that  Professor  Dock  uses  what  is  probably  the  correct 
spelUng  of  "  miosis."  signifying  contraction  o£  the  pupil, 
although  it  is  usually  spelt  with  a  "  y."  In  the  treatment 
of  Graves's  disease  he  commends  partial  excision  or  tying 
two  or  three  of  the  thyroid  arteries,  and  thinks  the  opera- 
tion should  not  be  postponed  too  long,  but  should  be 
undertaken  if  the  patient  is  not  distinctly  improved  by 
complete  rest,  if  the  tachycardia  is  severe,  or  if  symptoms 
of  pressure  on  the  trachea  come  on.  Mayo  is  said  to 
decline  to  operate  if  the  pulse-rate  is  over  120  or  is 
irregular,  or  if  anaemia  or  oedema  are  present.  Professor 
Dock  employs  at  times  a  somewhat  polyglot  vocabulary ; 
for  example,  he  writes  "  anlage  "  to  express  the  stock  of 

1  The  Oxford  Medical  Publicatious.  .1  .S';/.s(fm  o.f  .T    .'  ^ 

■WiUiam  Osier.  M.D..  F.R.S..  aud  Thomas  JlcCrae.  Ji  i 
VI.  Diseases  of  the  Urinary  System,  niict  less  Glaii  I 
tion.   Muscles,    Vasomotor  and  Tropliic    Disord-  1 
riOQdon:  Henry  Frowde,  aud  Hodder  and  Stouahto::  :: 
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embryonic  tissue  from  which  an  organ  is  developed 
(p  385\  and  "recidive"  for  relapse  (p.  455).  On  page  456 
myxoedema  is  said  to  be  in  some  parts  of  England  "  so 
common  as  to  be  spoken  of  as  endemic,"  a  statement 
which  is  misleading. 

The  chapter  on  Hodgkin's  disease  is  written  by  Dr.  Long- 
cope  of  Philadelphia,  who  thinks  that  the  cases  which 
have  been  thought  to  be  transitions  to  lymphatic  leukaemia 
were  throughout  examples  of  the  latter,  with  absence  of 
lymphocytes  from  the  blood.  The  histology  of  the  lym- 
phatic glands  is  said  to  afi'ord  an  absolute  criterion  of 
Hodgkin's  disease,  but  when  we  turn  to  the  paragraphs  on 
histology  we  are  not  sure  that  we  find  this  as  plainly  set 
out  as  might  be  desired ;  we  read  that  the  "  general 
character  of  the  growth,  the  thickened  reticular  mesh 
enclosing  lymphoid  cells,  epithelioid  cells,  plasma  cells, 
giant  cells,  aud  eosinophilic  leucocytes  forms  a  picture  so 
characteristic  that  according  to  recent  writers  it  cannot  be 
mistaken  for  any  other  condition."  He  adds  that  the 
eosinophiles  have  been  emphasized  as  particularly 
characteristic.  With  regard  to  the  treatment  of  Hodgkin's 
disease,  it  is  said  that  the  immediate  results  of  x  rajs  are 
almost  always  satisfactory,  but  the  growths  return  when 
the  treatment  is  discontinued,  tumours  of  soft  type  dis- 
appearing more  readily  than  the  harder  kind  ;  24.1  per 
cent,  of  the  cases  have  survived  three  to  four  years,  but 
instances  of  i-ray  dermatitis  have  been  common. 

Dr.  Thomas  McCrae's  chapter  on  arthritis  deformans 
calls  for  special  commendation,  as  it  grapples  boldly  and 
t'noroughly  with  a  subject  which  at  the  present  time  has 
many  difficulties,  some  of  them  perhaps  insuperable.  We 
do  not  think  it  right  to  speak  of  any  of  the  included 
conditions  as  "  infectious "  arthritis,  as  "  infectious " 
means  transmissible ;  "  infective "  means  caused  by  an 
infection  or  parasite,  and  this  we  believe  is  the  sense  he 
intends  to  convey.  We  believe  him  to  be  right  in  pro- 
nouncing strongly  in  favour  of  infection  as  the  probable 
cause  of  all  these  forms  of  arthritis,  and  in  rejecting  the 
suggestion  that  any  one  of  them  depends  upon  true  acute 
rheumatism.  Under  the  heading  of  "  Treatment  "  we  are 
astonished  to  note  that  he  omits  Buxton,  which  has  a 
deservedly  high  reputation  for  the  treatment  of  these 
affections  ;  nor  does  he  mention  Wildbad,  where  the  treat- 
ment in  many  respects  resembles  that  at  Buxton,  and  is 
much  thought  of  in  Germany.  He  has  also  omitted  Bier's 
hyperaemic  method,  which  is  very  simple  and  has  strong 
evidence  in  its  favour.  In  the  treatment  of  lumbago — 
dealt  with  under  myalgia — nothing  is  said  about  the 
value  of  a  belt  or  of  local  heat  or  of  sleeping  in  blankets. 
Professor  Dock  writes  on  osteomalacia,  and  Professor 
McCarthy  of  Philadelphia  on  astasia- abasia,  adiposis 
dolorosa,  and  myasthenia  gravis.  In  the  last  he  mis- 
spells the  honoured  name  of  Sir  Samuel  Wilks — a  fault 
one  would  not  have  expected  ia  a  book  nominally  edited 
in  England. 

Professor  Osier  writes  on  Raynaud's  disease,  angio- 
neurotic oedema,  hereditary  oedema,  diffuse  scleroderma 
and  erythromelalgia,  and  with  regard  to  these  obscure 
diseases  has  put  together  a  great  deal  of  valuable  informa- 
tion. The  chapter  on  achondroplasia  by  Dr.  Charles 
Emerson,  late  of  Johns  Hopkins  Hospital,  is  a  short  mono- 
graph of  considerable  value,  the  author  having  studied  the 
subject  under  Professor  Pierre  Marie  at  Bicetre,  but  we 
protest  against  his  use  of  the  word  "lues"  as  synonymous 
with  syphilis.  He  also  writes  upon  the  hypertrophic 
osteoarthropathies.  "  This  country  "  on  page  710  obviously 
refers  to  the  United  States  of  America. 

The  concluding  part  of  the  volume  is  a  chapter  on  the 
medical  aspects  of  life  insurance ;  it  is  written  from  the 
Araerican  standpoint,  and  fails  to  do  jastice  to  its  subject 
as  practised  on  this  side  of  the  Atlantic.  On  page  753  the 
author,  Professor  C.  L.  Greene,  advocates  making  syphilis 
an  absolute  bar  to  life  insurance,  a  course  which  we  do 
not  think  would  commend  itself  to  medical  experience 
here. 

THE  ETIOLOGY  OF  CANCER. 
Tni.  eighth  report  of  the  Cancer  Research  Laboratories, 
published  in  the  Archives  of  the  Muldlesex  Hospital,^  con- 
tains some  sixteen  excellent  pipers,  their  authors  being 
either  the  Director,  Dr.  Lazarus-Barlow,  or  one  or  other  of 
■^Archivr.^  of  the  MidiUcM-x    Ho.<jj;fn;.  vol.  xv.    London:   Macc;!"an 
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his  five  assistants  and  the  half-dozen  research  scholars 
who  work  under  his  supervision.  A  considerable  propor- 
tion of  the  papers  deal  with  subjects  whose  connexion 
with  cancer  investigation  would  seem  at  first  sight  at  any 
rate  to  be  very  slight,  instances  in  point  are  discussions 
on  the  influence  o£  atomic  weight  and  valency  on  ihe 
radio  activity  of  uranium  and  thoriam  corapounds  by  iJr. 
Lazai US-Barlow  and  Dr.  A.  H.  Colwell,  as  also  the  pp per 
by  Dr.  H.  MacCormac  cealiug  with  the  power  of  cer'ai  i 
micro- organisms  to  aftecl;  a  photographic  plate  in  iIk' 
dark.  Midway  between  these  and  papers  of  more  dire.t 
interest  in  this  connexion  may  be  placed  another 
paper  by  Dr.  Lazarus  Barlow  showing  the  I'esults  of 
an  investigation  of  the  iofluence  of  carcinomatous 
and  non-carcinomatous  tissues  upon  the  electioscopic 
leak.  The  upshot  ot  the  experiments  seems  very 
inconclusive,  but  so  far  as  it  goes  would  appear  to  indicate 
that  carcinomatous  materials  tends  to  accelerate  the  leak 
as  compared  with  innocent  growths  and  normal  tissues. 
This  inquiry  constitutts  a  part  of  a  research  into  the 
question  of  whether  there  is  any  evidence  of  a  connexion 
between  radio-activity  and  the  carcinomatous  process. 
On  this  point  it  may  be  noted  that  in  his  Croonian  lectures 
in  June — which  may  be  regarded  as  a  summary  of  all  the 
investigations  in  this  report — Dr.  Lazarus-Barlow  seems 
disposed  to  regard  such  causal  relation  as  existent,  though 
not  at  present  fully  demonstrable.  .\raong  the  other 
papers  are  statistical  studies  of  malignant  disease  of  the 
cervix  uteri,  the  thyroid  gland,  the  ovary  and  the  mammae 
by  Dr.  H.  MacCormac,  i\Iiss  Helen  Chambers,  M..D.,  and 
Drs.  Brydon  Glendenning  and  H.  Beckton  respectively. 
Basing  his  views  on  the  study  of  the  records  of  the 
Middlesex  Hospital  from  1904  to  1908,  Dr.  MacCormac 
concludes  that  malignant  disease  of  the  cervix  uteri  is  a 
disease  not  of  the  ageicg  individual,  but  of  the  agein;; 
uterus,  his  other  findings  being  closely  corai-arible  with 
those  of  Andriezen  and  Leitch.  Among  Miss  Chambers's 
conclusions  the  mo.st  important  perhaps  is  to  the  effect 
that  of  all  thyroid  new  growths  only  those  can  be  cciU- 
sidered  malignant  which  ultimatsly  extend  beyond  the 
capsule  of  the  gland  and  infiltrate  the  surrounding  tissue, 
and  that  though  cases  are  often  protracted  the  prognosis 
is  always  bad.  Dr.  H.  Beckton  regards  bis  very  careful 
study  of  the  records  of  mammary  cancer  at  the  Middlesex 
Hospital  from  19C4  to  1908  as  in  general  agreement  with 
those  set  forth  in  the  fifth  volume  of  the  same  Archives 
which  dealt  with  1,976  cases  occurring  between  the  years 
1747  and  1903.  Finally,  it  may  be  mentioned  that  Dr. 
H.  A.  Colwell  in  his  paper  on  the  power  of  the  peptone- 
splitting  enzyme,  erepsin,  as  procured  from  malignant  and 
normal  tissues  respectively,  concludes  that  the  ereptic 
value  of  malignant  tissue  is  practically  identical  with  that 
of  tissues  from  persons  suffering  from  any  serious  chronic 
disease,  these  in  their  turn  tending  to  be  lower  than 
normal. 

A  Theory  Eegarding  the  Origin  of  Can:er  is  cleverly 
built  up,  but  tlie  author,  Mr.  C.  E.  Grkkx,  of  Edinburgh, 
has  chosen  rather  slender  materials  for  its  foundation.' 
The  second  part,  which  is  the  best  portion  of  the  book, 
describes  some  ideas  which  are  decidedly  on-inal.  The 
theory  is  that  because  cancer  is  common  in  <■  ;  ;•  f  n.^lrs, 
and  because  it  appears  to  be  more  jn'  '.  '-  .  :<•  >  it.^in 
districts,  the  disease  is  par.isi'.ic  in  >  .  ..  . hIi'.t, 
because  tumours  are  produced  iu  some  plaiuii  hy 
Plasmodiophora  brasiicae,  therefore  cancer  may  be 
caused  by  a  like  fungus.  Then  comes  the  original 
suggestion.  Since  workers  in  certain  trades,  such  as  that 
of  chimney  sweep,  and  others  who  come  ia  contact  with 
products  which  contain  su![ihurio  acid,  are  prone  to 
cancer,  and  since  sulrihnric  acid  favours  the  growth  of  the 
fungus,  t!'"  '..>»i.-.T  ,i.,i.,,.,.  '1 'it  it  is  the  sulphuric  acid  in 
the  prod  1  ,.t  the  trade  incidence  of 

thedise:i  nibe  how  the  plaoe  inci- 

dence m;'.  i  iiimneys,  and  to  an   atmo- 

sphere wliuli  roii-;i;:;s  - nlpliuiic  acid.  The  presence  of 
sulphuric  acid  is  also  traced  in  the  materials  used  in  other 
occupations  which  seem  to  favour  the  disease.  This  last 
point  is  the  most  interesting  part  of  the  book,  and  would 
be  more  valuable  if  more  details  were  given.     We  thick, 

3  A  Theory  Begardiva  ihe  Origin  of  Cancer.  By  C.  E  Green.  Seeond 
edition.  Edinbuvgh  and  London  :  WiUiam  Green  and  Sons.  1S09 
(Crown  8vo,  pp.  52.) 


however,  that  the  author  goes  too  far  when  he  states 
that  sulphuric  acid  diminishes  the  oxygen  in  the  tissues, 
and  that  this  accelerates  the  growth  of  the  fungus. 
Unfortunately,  the  theory  is  based  on  two  principles 
which  are  not  beyond  dispute,  while  the  other  well-known 
facts  at  our  disposal  are  not  taken  into  account.  There  is 
little  doubt  that  workers  in  certain  coal  tar  compounds  do 
develop  cancer  frequently,  but  this  is  hardly  sufficient  to 
base  a  theory  on.  The  place-incidence — the  other  principle 
on  which  the  theory  is  based — may  fall  to  the  ground  in 
view  of  the  fallacy  due  to  "the  error  of  random  sampling"  ; 
a  point  which  Mr.  Green  never  mentions.  The  age 
incidence  of  the  disease  is  hardly  touched  upon,  while  the 
cytology  of  cancer,  and  its  association  with  irritation  are 
omitted  altogether.  Nevertheles?,  the  originality  of  the 
theory  will  repay  the  short  time  required  for  the  perusal 
of  the  book,  which  is  clearly  written,  and  which  must 
have  entailed  considerable  thought  and  observation  on  the 
pirt  of  the  ai:'.lior. 


PATHOLOGY. 
The  two  large  and  copiously  illustrated  volumes  on 
pathological  anatomy  edited  by  Dr.  Aschoff''  are  the 
Joint  production  of  many  well-known  German  patho- 
logists. There  are  both  advantages  and  disadvantages 
in  putting  together  a  book  of  this  sort  by  the  method  of 
collaboration.  It  is  diSficult  to  secure  from  the  individual 
writers  the  requisite  subordination  of  the  parts  to  the 
whole;  their  contributions  do  not  always  fit  together  very 
well,  and  though  the  editor  may  cut  out  obvious  in- 
consistencies he  is  less  ablo  to  prevent  overlapping,  and 
it  is  impossible  for  him  to  secure  the  unity  of  thought 
and  purpose  which  stamps  the  book  written  by  one 
master-mind.  In  vol.  i  wo  have  a  long  article  by 
Dr.  Askanazy  on  "external  causes  of  disease,"  amongst 
which  the  pathogenic  bacteria  naturally  take  an  im- 
partant  plaoe  ;  and  in  dealing  with  those  diseases  pro- 
duced by  exteroal  agents,  such  as  syphilis,  tuberculosis, 
leprosy,  and  actinomycosis,  the  author  gives  a  tolerably 
fall  account  of  the  histology  of  the  lesions  associated  with 
each  of  them.  Then  about  two  hundred  pages  further 
on  we  get  the  histology  of  these  same  diseases  described 
for  us  over  again  by  Dr  Lubarsch,  who  introduces  them 
into  his  chajiter  on  inflammation  under  the  title  of 
'■  specilia  inflammations  or  infective  granulomata." 
This  repetition  is  undesirable.  On  the  other  hand, 
the  advantage  of  apportioning  the  book  amongst 
various  writers  is  that  each  author  is  given  the  oppor- 
timity  of  writing  about  subjects  in  which  he  is  espe- 
cially interested,  and  as  no  one  man  can  be  equally 
good  in  all  branches  of  pathological  anatomy,  this  division 
of  labour  tends  to  keep  up  the  whole  of  the  book  to  a 
high  standard  of  excellence.  The  three  articles  written 
by  the  editor  on  the  heart,  the  urinary  apparatus,  and 
the  female  sexual  organs  are  excellent  examples  of 
the  successful  treatment  of  special  subjects.  In  his 
general  arrangement  of  the  book,  perhaps  the  editor  has 
made  the  mistake  of  trying  to  include  too  much.  The 
sections  on  bacteriology  might  have  been  omitted  with 
advantage;  as  the  student  has  plenty  of  good  bacterio- 
logical textbooks  to  choose  from,  there  is  no  need  to  inter- 
polate scraps  of  this  subject  into  a  work  on  pathological 
anatomy.  Indeed,  the  whole  of  "  General  Etiology," 
which  forms  the  first  part  of  vol.  i,  might  have  been  cut 
out  without  much  loss.  The  articles  in  this  volume  which 
are  particularly  good  are  those  on  malformations,  by  Dr. 
Schwalbe;  inflammation,  by  Dr.  Lubarsch;  and  pathological 
growth  and  tamour  formation,  by  Dr.  Borst.  The  eight 
pages  on  immunity,  by  Dr.  Kretz,  seem  out  of  place,  sines 
this  subject  is  only  indirectly  related  to  pathological 
anatomy.  In  vol.  ii,  which  is  concerned  with  "  special 
pathological  anatomy,"  iu  addition  to  the  three  articles  by 
the  editor  aU-eady  mentioned,  special  praise  must  be  given 
also  to  Dr.  Benda's  chapter  on  the  pathology  of  the  vessels, 
to  Dr.  Schridde's  article  on  the  blood-formmg  organs,  and 
to  the  treatment  by  Dr.  Schmidt  of  the  skeletal  and  mus- 
cular systems.  Tiie  pathology  of  the  blood,  if  it  ought  to 
have  been  included -t  all,  .if.aprvpd   fuller  treatment  than 
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the  ten  pages  assigned  to  it  by  Dr.  Naegeli ;  this  important 
subject  is  more  adequately  treated  in  the  average  textbook 
of  medical  or  clinical  pathology. 

Dr.  A.  W.  He\^xeit,  of  San  Francisco,  has  brought  out  a 
second  edition  of  his  translation  of  Krehl's  Principles  of 
Clinical  Pathology,^  a  title  -which  he  has  substituted  for 
the  somewhat  incongruous  terms  Pathological  Physiology, 
under  which  the  German  original  is  known.  The  book  is 
simply  an  ordinary  student's  textbook  on  general  patho- 
logy, and  should  have  been  called  '•  general "  rather  than 
"  chnical,"  since  the  latter  title  is  usually  assigned  to 
works  on  the  routine  technique  of  the  clinical  laboratory. 
As  we  remarked  in  reviewing  the  first  English  edition 
(British  Medicu-  Journal,  vol.  i,  1906,  p.  148),  the  merit 
of  Dr.  Krehl's  way  of  presenting  his  subject  is  that 
he  treats  disease  as  a  perversion  of  physiological 
function,  and  teaches  the  student  that  in  order 
to  understand  morbid  processes  he  must  go  back  to  the 
principles  of  physiology.  In  a  brief  introductory  note 
■which  he  has  written  for  the  book.  Professor  Osier 
emphasizes,  in  terms  with  which  we  cordially  agree,  the 
importance  of  works  such  as  Dr.  Krehl's  in  tilling  up  the 
gap  between  empirical  and  scientific  medicine.  But  in 
justice  to  British  pathologists  we  must  point  out  that  this 
is  by  no  means  a  new  departure,  and  that  our  own 
country  has  always  led  the  way  in  teaching  the  applica- 
tions of  physiology  to  medicine.  It  is  impossible  to  read 
current  British  medical  literature  without  appreciating  the 
profound  influence  which  distinguished  British  physio- 
logists have  exerted  upon  it,  and  the  same  impress  is  borne 
by  the  many  excellent  textbooks  on  general  pathology 
which  our  own  countrymen  have  written.  Take,  as  one 
example  out  of  many,  Dr.  Lazarus-Barlow's  well-known 
book  on  General  or  Experimental  Pathology  and  compare 
it  with  Dr.  Krehl's  work.  It  will  be  seen  that  both 
writers  know  their  physiology  well,  and  make  excellent 
application  of  it  in  their  chapters  on  derangements  of  the 
heart  and  vascular  systems,  nutrition,  fever,  respiration, 
and  other  matters.  But  for  general  grasp  of  his  subject 
the  Enghsh  writer  is  certainly  not  a  whit  inferior  to  the 
German,  and  for  all  purposes  of  the  medical  student  we 
regard  the  textbook  of  the  former  as  decidedly  the  better 
of  the  two. 

ARTHRITIS  DEFORMANS. 
Sufferers  from  chi-onic  joint  diseases  often  find  their  way 
either  to  Bath  or  to  Buxton,  and  the  medical  officers  of  the 
respective  mineral  water  hospitals  have  unique  oppor- 
tunities of  studying  the  various  phases  of  arthritis. 
Dr.  Llewellvx  Jones,  of  Bath,  has  written  a  treatise  on 
the  subject,"  which  embodies  a  very  clear  and  definite 
account  of  the  chief  work  that  has  been  done  in  the  past, 
together  with  the  results  of  his  own  extensive  experience. 
Admirably  printed  and  illustrated,  and  furnished  with  very 
complete  bibliographies  in  each  section,  the  work  repre- 
sents the  sum  of  modern  knowledge  on  the  subject.  But 
the  sum  of  knowledge  is  still  far  from  complete.  That 
osteo-arthritis  and  rheumatoid  arthritis  are  distinct 
affections  there  can  be  no  doubt,  as  the  evidence  connect- 
ing the  two  conditions  is  altogether  inconclusive.  The 
means  by  which  they  are  respectively  started  are  very 
varied.  All  kinds  of  infections  and  many  kinds  of  micro- 
organisms have  been  recognized  as  causative  of  apparently 
similar  lesions,  but  the  peculiarity  of  osteophytic  out- 
growths occurs  only  to  a  moderate  extent  in  the  rheumatoid 
variety,  while  it  is  the  characteristic  mark  of  osteo- 
arthritis. This  distinction  was  pointed  out  in  the  first 
instance  by  the  late  Mr.  WilUam  Adams,  and  still  forms 
the  main  dividing  line.  The  author  describes  the 
pathogeny  of  both  conditions  as  a  series  of  "guesses  and 
gaps  " ;  but  he  rightly  lays  especial  stress  on  the  early 
recognition  and  treatment  of  premonitory  symptoms  of 
joint  troubles.  Spondylitis  deformans  and  arthritis 
deformans  in  children  are  fully  described  and  discussed, 
and  the  book  as  a  whole  may  be  commended  as  presenting 
all  that  ancient  observation  and  modern  research  have 
achieved  towards  the  elucidation  of  a  problem  that 
remains  as  yet  unsolved. 


POPULAR  HYGIENE. 

Dr.  Burnet's  Camxiaign  against  Microbes,  translated  by 
Mr.  Austen,'  is  written  in  a  popular  and  vivacious  style 
which  is  likely  to  be  found  attractive  by  the  average  lay 
reader  for  whom  the  book  is  apparently  intended.  The 
author  has  a  happy  gift  of  explaining  scientific  matters 
with  lucidity,  and  is  also  to  be  commended  for  his 
endeavours  to  enforce  useful  lessons  in  hygiene.  But  in 
writing  a  popular  account  of  "  microbes "  we  think  he 
would  have  put  his  talents  to  better  service  if  he  had  con- 
fined himself  to  matters  about  which  there  can  be  no 
scientific  dispute.  The  first  fifty-two  pages  of  the  book 
are  on  cancer,  and  develop  the  view  that  cancer  is  an 
infectious  disease  caused  by  a  parasite  at  present  unknown. 
The  well-known  arguments  in  favour  of  this  view  are  put 
forward  with  great  plausibility,  but  as  they  have  failed  to 
convince  many  leading  pathologists  it  seems  premature  to 
ask  the  general  public  to  accept  them.  After  cancer  come 
tuberculosis,  tetanus,  and  sleeping  sickness,  and  all  are 
discussed  in  an  interesting  manner.  The  chapter  on 
"  enteritis  and  intestinal  microbes,"  which  is  an  ardent 
plea  for  the  efficacy  of  the  Bulgarian  bacillus,  is  most 
entertaining.  "  We  weed  our  gardens  and  vineyards," 
urges  Dr.  Burnet,  "  and  clear  our  trees  from  caterpillars ; 
why  not  replace  the  noxious  microbes  in  our  bodies  by 
others  which  are  beneficial  ?  "  The  last  chapter,  the  best 
in  the  book,  is  an  historical  account  of  Jenner's  work  on 
vaccination. 


The  fourteen  addresses  on  epidemics,  which  have  been 
published  by  the  Central  Committee  for  the  Advancement 
of  Medical  knowledge  in  Prussia,  under  the  editorship  of 
Dr.  Kutner,  have  been  prepared  by  various  well-known 
German  doctors  and  pathologists.''  Dr.  Kirchner  gives  a 
brief  historical  and  statistical  account  of  the  ravages  which 
have  been  caused  by  epidemics,  their  cost  in  life  and 
money,  and  the  hygienic  measures  which  have  been 
employed  to  combat  them.  Modern  theories  of  immunity 
and  serum  therapy  are  outlined  by  Dr.  Wassermanu,  and 
the  treatment  of  this  subject  could  not  have  been  placed 
in  better  hands,  but  the  writer  is  disappointingly  brief,  and 
in  the  fifteen  pages  which  his  article  occupies  he  does  not 
succeed  in  conveying  more  than  a  vague  and  fragmentary 
impression  of  what  immunity  means.  One  of  the  best 
articles  in  the  volume  is  on  the  etiology  and  prophylaxis 
of  dysentery,  and  is  written  by  Dr.  Kruse,  who  traces 
succinctly  and  in  popular  style  the  advance  of  knowledge 
of  the  amoebic  and  bacillary  forms  of  this  disease. 
Dr.  KoUe  gives  a  good  account  of  the  bacteiialogical 
methods  of  diagnosing  plague  and  cholera ;  and  the  article 
on  tropical  diseases,  by  Dr.  Nocht,  may  also  be  recom- 
mended. The  volume  as  a  whole  may  serve  a  useful 
purpose  in  the  direction  of  popularizing  knowledge  about 
the  recognition,  prophylaxis,  and  treatment  of  epidemic 
diseases. 


NOTES    CX   BOOKS. 

The  sixth  volume  of  The  Ophthalmic  Year  Book^  ha.&  now 
appeared,  and  is  brought  out  under  the  joint  editorship  of 
Dr.  Edward  Jacksou,  of  Denver,  and  Drs.  de  Schweinitz 
and  Schneideman  of  Philadelphia.  The  Uterature  dealing 
with  ophthalmology  is  now  so  extensive  that  it  is  impos- 
sible for  anyone  to  lead  it  all,  and  a  book  like  this  is  of 
the  utmost  value.  From  it  can  be  seen  at  a  glance  a  Ust  of 
all  the  recent  papers,  and  short  abstracts  of  most  of  them, 
which  at  the  end  of  this  book  upwards  of  70  pages  are 
devoted  to  a  list,  arranged  alphabetically  under  the  head  of 
authors,  of  the  papers  of  any  note  which  have  been  pub- 
lished during  the  past  year.  It  should  find  a  place  in  the 
library  of  all  workers  on  ophthalmology,  who  owe  a  debt 
of  gratitude  to  the  authors  for  placing  such  a  useful  and 
convenient  book  of  reference  at  their  disposal. 

'  The  Campaion  against  Microbes.  By  Etienne  Burnot.  M.D.  Trans- 
lated from  the  French  by  E.  E.  Austen.  F.Z.S.  London  ;  J.  Bale,  Sons 
and  Danielsson.    1909.    (Med.  8vo,  pp.  230.    53.1 

>*  Volksxeuchen :  Vierzehn  Voriruae.  Heransgegeben  von  Zentral- 
komitee  fiir  das  iirtliche  Fortbildungswesen  in  Prextssen.  liedigiert  von 
Prof.  Dr.  E.  Kutner.  Jena :  Giistav  Fischer.  1S03.  (Medium  8vo. 
pp.  390 ;  74  illustrations.    M.S.) 

•'The  Ophtliahnic  Tear  Book,  vol.  VI.  Containing  a  digest  of  the 
Literature  of  Ophthalmologj'  with  Index  of  Publications  lor  the  j-ear 
1903.  By  Edward  Jackson,  M.D.,  G.  E.  de  Schweinitz.  M.D.,  and 
Theodore  B.  Schneideman,  M.D.  Illustrated  ;  415  r>«Ses.  Denver. 
Colorado;  The  Henick  Book  and  Stationery  Company.  1509  VMtd.  SiO, 
PP.  415.) 


7o6 


THE    INTERNATIONAL    CONGBESS    OF    MEDICINE. 


[Se 


1909. 


THE  SIXTEENTH  INTERNATIONAL  CONGRESS 
OF   MEDICINE. 

BUDAPEST,  AUGUST  29tii  TO  SEPTEMBER  4th. 
Budapest  at  the  end  of  August!  The  multitudinous 
charn\s  of  the  Hungarian  capital,  the  fascination  of  the 
Blue  Danube,  the  pleasure  of  meeting  old  acquaintances 
and  of  forming  new  ones,  cannot  be  disputed  or  belittled, 
but  these  enjoyable  factors  attending  the  International 
Medical  Congress  have  to  be  discounted  in  the  face  of  a 
sweltering  heat — a  heat  which  even  the  natives  complain 
of,  and  from  which  there  is  no  escape.  The  members  of 
the  Congress,  numbering  well  over  5.000,  had  been  flocking 
into  the  town  since  the  middle  of  the  week  preceding  the 
Congress,  and  it  may  be  boldly  stated  that  medicine  was 
fully  represented  in  this  number. 

IXTERXATIONAL    As.SOCIATES    OF    THE    MeDICAL    PrESS. 

On  Friday  and  Saturday  (August  27th  and  28th)  the 
Meeting  and  Congress  of  the  International  Association  of 
the  Medical  Press  took  place.  A  report  of  the  proceedings 
will  be  published  in  a  later  issue  of  the  Jourkal.  At  the  Con- 
gress representatives  of  any  medical  journal  were  admittei3, 
and  although 
the  Hun- 
garians natu- 
rally formed 
the  largest 
contingent, 
other  countries, 
including  Aus- 
tria, Belgium. 
Brazil,  Canada. 
England, 
France,  Ger- 
many, Italy, 
Russia,  and 
Spain,  were 
adequately  re- 
presented. The 
peculiar  posi- 
tion of  Russia 
rendered  it  ne- 
cessary that  the 
press  members 
should  not  ap- 
pear as  dele- 
gates but  in 
their  personal 
capacities,  as  at 
present  no  na- 
tional associa- 
tion of  the  medi 
cal  press  may 
be  formed.  In 
the  absence  of 
Professor  Pos- 
ner,  the  Presi- 
dent, "who  is 
unfortunately 

ill  in  BerHn,  Dr.  Dejace  (Belgium)  occupied  the  chair,  and 
was  ably  supported  by  Dr.  R.  Blondel  (Secretary  1  of  Paris, 
Professor  Lenhossek  (President  of  the  Hungarian  Associa- 
tion), and  others.  The  sessions  on  Saturday  were  limited 
to  the  members  of  the  International  Association,  and, 
apart  from  the  morning  and  afternoon  meeting,  a  meeting 
of  the  Committee  also  took  place.  On  Friday  evening 
Professor  Lenhossek  entertained  a  large  party  of  the 
medical  press  at  a  dinner  held  at  the  Hotel  Hungaria. 
The  dinner  itself  was  excellent,  the  floral  decorations 
most  pleasing,  and  the  good  fellowship  exhibited  was 
most  gratifying.  In  contrast  to  former  entertainments 
given  in  honour  of  the  Medical  Press  Congress,  the 
speeches  were  brief  and  calm.  Professor  Lenhossek 
spoke  as  host.  Dr.  Lucas- Championniere  spoke  in  the 
name  of  France,  Professor  Martin  in  the  name  of  Ger- 
many, Dr.  Dejace  for  Belgium,  Mr.  Adolphe  Smith  for 
England. 

Reception  of  Welcome. 

On  Saturday  evening  the  Organizing  Committee  of  the 

International     Medical    Congress    held     a    reception     of 

welcome  at  the  Fine  Arts  Building  in  the  Varosliget  (City 


Park).     The  following   passage    appeared    in    the    Neues 
Pester  Journal  in  connexion  with  this  reception  : 

The  prehide  of  the  Medical  Congress  which  begins  to-morrow 
was  seen  this  evening  in  the  fairylilie  illuminated  apartments 
of  the  Fine  Arts  Building  in  the  City  Park.  Tlie  participants 
were  there  given  the  opportunity  of  e.x.tending  a  hand  of  friend- 
ship before  proceeding  on  the"  morrow  to  battle  energetically 
for  the  public  weal  and  for  scientilic  progress.  Most  of  the 
members  of  the  Congress  had  brought  their  ladies  with  them, 
so  that  the  earnestness  attending  the  assembling  of  the  men  of 
science  was  moditied  by  female  grace. 

In  cold  reality,  however,  the  picture  was  somewhat 
dift'crent.  The  building  consisted  of  two  large  rooms  con- 
nected by  a  fairly  narrow  passage  and  supplemented  by  a 
number  of  side  rooms  of  considerable  size.  The  rooms  them- 
selves were  practically  unadorned,  save  for  the  entrance 
hall  and  the  buftet,  where  two  fine  paintings  by  Benczur  and 
Mesgiiros  and  some  floral  decorations  assisted  in  giving 
a  festive  colour  to  the  scene.  About  2,000  persons  were 
present,  but  the  overwhelming  majority  were  males,  not 
too  much  in  earnest,  not  too  wrapped  up  in  the  affairs  of 
science — but  mere  human  males  who  did  not  hesitate  to 
push  and  struggle,  to  climb  and  crawl— to  arrive  at  the 
refreshment  tables.  Sweat  poured  from  the  male  brows 
on  all  sides,  and 
Imen  became 
flaccid.  Ices  and 
cold  drinks  only 
made  matters 
worse.  The 
majority  ap- 
peared in  even- 
ing dress,  while 
the  members  of 
the  Naval  and 
Military  Section 
relieved  the 
black  and  white 
monotony  by 
their  varied 
uniforms.  And 
the  ladies  ap- 
peared and 
suffered  just  as 
much.  The 
members  began 
to  move  home- 
wards (or  cafe- 
wards)  at  an 
early  hour,  and 
by  11  nearly 
all  had  left.  In 
the  great  crush 
it  was  difficult 
to  find  friends, 
and  many  left 
without  having 
fulfilled  the  in- 
tended function 
rsity  Building.  gf  the  evening, 

namely  ,to  speak 
with  those  who  live  in  other  countries,  and  with  whom  the 
average  medical  mortal  only  comes  in  contact  at  inter- 
national gatherings. 

The  Hungarian  Ministry  of  Agriculture  and 
Hungaeiau  Wine. 
Each  member  of  the  Congress  received  as  a  present 
from  the  Hungarian  Ministry  of  Agriculture  a  case  con- 
taining two  small  bottles  of  Tokay  wine,  together  with  a 
small  booklet  describing  the  manner  in  which  this  wine  is 
produced,  its  origin,  and  the  value  as  a  therapeutic  remedy 
which  it  is  supposed  to  possess.  The  present  was  in- 
tended as  a  mark  of  hospitality,  and,  even  though  the 
distribution  of  it  and  the  pamplilet  were  entrusted  to  the 
National  Association  of  Hungarian  ^yine  Growers,  the  fact 
that  the  matter  was  supported  by  the  Ministry  diminished 
the  force  of  any  suggestion  of  trade  advertisement.  A  letter 
written  in  the  name  of  the  Anti-alcohol  Association,  and 
signed  by  the  President  (Sir  Victor  Horsley)  and  Secretary 
(Dr.  Holitscher,  of  Pirtenhammer,  near  Karlsbad),  was 
sent  to  the  local  press  calling  on  the  members 
to  refuse  to  accept  this  present,  and  pointing  out 
that    the    article    dea  ing    with    the    therapeutic  value 
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of  the  wine  -^as  written  by  the  brother  of  the 
Director  of  the  AVine  Growers'  Association.  Tlie  letter 
stated  in  plain,  blunt  language  that  since  alcohol  can  no 
longer  claim  a  place  in  therapeutics,  and  since  this  present 
bore  the  impress  of  trade  advertisement,  it  must  be  beneath 
the  dignity  of  the  medical  profession  to  support  this 
iuiquitons  traffic  by  accepting  the  bottles  of  wine.  The 
Pester  Llatjd  pubhshed  the  letter  in  full,  but  expressed  the 
opinion  that  the  suggestion  of  the  "  English  Abstainers  " 
was  unfortunate  and  discourteous.  Other  papers  referred  to 
the  letter,  but  refrained  fi-om  publishing  it.  The  fact  that 
the  President  of  the  Anti-alcohol  Association  is  an  English- 
man seems  to  have  led  many  to  visit  their  disapproval  on 
the  Enghsh  members  of  the  Congress,  though  this  feeling 
was  not  shared  by  the  majority  of  the  Hungarians  and 
other  medical  men  at  Budapest,  nearly  all  of  whom;  it  is 
said,  have  accepted  or  will  accept  the  offering. 

The  Inaogurai  Session. 

At  11  a.m.  on  Sunday,  August  29th,  some  5,0C0  persons 
assembled  in  the  Municipal  Buildings  (Kedoute)  to  attend 
the  oificial  inaugu- 
ration of  the  Con- 
gress. The  hall  is 
an  extremely  tine 
one,  built  in  tLe 
early  Sixties  in  Ro- 
manesque -  iloorish 
style,  after  designs 
by  the  architect 
Fesse.  The  huge 
chandeliers,  shed- 
ding the  light  of 
seemingly  hundreds 
of  electric  lamps, 
the  walls  magniS- 
cently  adorned  with 
their  exquisite  fig- 
ures, the  gilded  gal- 
leries, and  the  richly 
decorated  ceiling,  at 
any  time  impress 
the  eye ;  but  the 
effect  was  enhanced 
a  thousand -fold  by 
the  medley  of  guests, 
in  uniforms  and  cos- 
tumes of  every  pos- 
sible  kind  and 
colour.  There  were 
military  men  and 
naval  men  in  full 
trim  from  every 
quarter  of  the  globe 
— scarlet,  purple, 
blue,  and  black ;  meu 
in  national  cos- 
tumes, in  furs,  in 
the  Doctor  robes  of 
the  English  univer-  statue  of  semmeiwe 

sities ;  Ministers  and 

diplomatic  personages,  with  their  breasts  covered  -with 
Orders ;  ladies  in  large  hats  and  flowing  feathers,  in 
costumes  suggestive  of  the  Paris,  London,  and  Berlin 
"creators,"  and  in  simpler  gowns  and  hats.  The  sight 
was  a  wonderful  one,  and  its  cUmax  was  reached 
when  His  Royal  and  Imperial  Highness  the  Arch- 
duke Joseph  and  the  leading  officials  of  the  Congress 
arrived,  and,  the  whole  assembly  standing,  the  National 
Anthem  was  sung  by  a  most  excellent  choir  of  male  voices. 
Through  sudden  illness,  the  President  of  the  Congress, 
Professor  Kakniin  JluUer,  was  unfortunately  prevented 
from  being  present,  and  his  place  was  filled  by  the 
venerable  Professor,  Baron  Koranyi.  The  press  aarange- 
ments  were,  as  is  not  unusual  in  such  ch'cnmstances, 
extremely  faulty ;  and  from  the  well-like  comer  in  which 
some  correspondents  were  placed,  scarcely  a  word  of  the 
speeches  could  be  heard.  With  considerable  difficulty  was 
it  possible  later  to  obtain  copies  of  the  speeches,  aaid  the 
members  of  the  press  felt  themselves  uupellod  to  make  a 
definite,  albeit  polite,  protest  against  such  arrangements, 
in  the  hope  that  it  might  be  of  use  for  future  occasions. 

The  Archduke,  who  spoke  in  French,  greeted  the  Con- 


gress in  the  name  of  the  King  of  Hungary,  and  enlarged 
on  the  scientific  importance  of  the  enormous  gathering. 

Following  this  short  speech.  Baron  Koranyi  greeted  the 
Congress  as  its  President  pro  tem.,  and  explained  the 
unfortunate,  but  unavoidable,  absence  of  the  actual 
Pi'esident. 

The  next  speaker  was  Count  Albert  Apponyi,  Minister  of 
Education  of  the  Hungarian  Government,  and  one  of  the 
finest  orators  in  the  country.  In  the  most  choice  terms, 
spoken  in  excellent  French,  he  skilfuUy  avoided  all  ques- 
tions of  international  policy,  while  he  extended  a  warns 
welcome  from  the  Government  to  the  representatives  of 
medicine  of  practically  every  civilized  country.  ■  AH&c 
the  Minister  had  skilfully  refrained  from  the  least  reference 
of  any  misunderstanding  or  discord,  but  had  collectively 
greeted  all  nations,  the  Lord  Mayor  of  Budapest,  Herr 
Caiman  de  Fiilepp,  extended  his  hospitable  hand  in  the 
name  of  the  Municipality. 

A  very  long  discourse  followed  from  the  Genera) 
Secretary  of  the  Congress,  Professor  E,  Gross.  First 
he  spoke  a  few  words  in  general  welcome ;  next 
he  read  his  report, 
in  which  he  de- 
scribed the  work  of 
organization  since 
its  inception  in  1906, 
including  the  work 
of  the  executive, 
financial,  reception, 
and  ladies'  commit- 
tees, and  then  re- 
ported that  3,432 
members  had  al- 
ready signed  the 
roU,  and  that,  aa 
there  were  some  90O 
ladies  accompany- 
ing the  members, 
there  was  a  grand 
total  of  over  4,300 
persons ;  274  dele- 
gates had  been  sent 
from  various 
Governments,  149 
from  various  univer- 
sities, 327  from 
municipahties,  and 
7  from  learned  socie- 
ties. Hungary 
counted  1,436  meni- 
bers,  Germany  cam& 
next  with  288, 
France  had  281, 
Austria  f  ollowe<3 
with  235,  and  thea 
came  Russia  228,  the 
United  States  of 
America  202,  Italy 
170,  while  the  Britisb 
Empire  had  97  re- 
presentatives. The> 
growth  of  the  International  Congress  was  well  exem- 
phfied  by  comparing  these  figures  with  those  for  the 
first  Congress  held  forty  years  ago  in  Paris.  The 
total  was"  then  922.  Professor  Gross  beheved  that  the 
reason  why  the  members  were  increasing  was  that  the 
aims  of  the  Congress  were  exclusively  scientific.  He 
stated  that  the  work  of  ploughing  and  of  sowing  was 
completed,  and  it  remained  to  "be  seen  what  the  harvest 
would  be  like.  Having  read  his  report  he  proceeded  to 
read  the  speech  which  was  to  have  been  deUvered  by  the 
President.  In  this  speech  thanks  were  extended  to  His- 
Imperial  and  Royal  Apostolic  Majesty  for  his  patronage 
and  to  the  Archduke  for  his  presence.  The  work  before 
the  meeting  was  dealt  with  in  general  terms,  and  the  lines 
along  which  modem  scientific  medicine  had  been  and  was 
developing  were  sketched.  Professor  Gross  finally  per- 
formed the  dull  task  of  reading  out  the  names  of  the 
Honorary  Presidents  of  the  Congress. 

By  this  time  the  scene  had  undergone  a  transformation. 
Many,  finding  that  in  the  vast  space  no  intelligible  words 
irjania  had  delfberately 
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could  be  heard,  had  gradually  elbowed  their  way  towards 
the  door,  and  had  taken  their  departure.  Others  preferred 
to  transform  the  hall  into  a  conversation  room,  and  the  din 
of  voices  gradually  but  steadily  increased  until  at  last 
it  must  have  been  impossible  to  hear  even  a  chance  word 
of  the  speakers  from  the  far  end  of  the  hall.  The  move- 
ment of  persons,  the  movement  of  fans,  and  the  sound  of 
voices  lent  a  new  aspect  to  the  assembly. 

The  speeches  of  the  delegates  of  the  various  countries 
were  for  the  most  part  short,  the  chief  exceptions  being 
Spain,  Italy,  and  Turkey.  It  would  be  far  wiser  at  such 
meetings  if  the  delegates  would  follow  the  excellent 
example  set  by  the  delegate  of  Japan  at  the  International 
Congress  of  Applied  Chemistry  held  in  London  this 
summer,  by  making  a  speech  of  four  words — "  Messieurs, 
ja  vous  remercie."'  Germany  was  represented  by  Geh. 
Med.  Rat.  Professor  Uhthoff,  the  United  States  of 
America  by  Dr.  Bevan,  the  Argentine  Republic  by  Pro- 
fessor J.  Mendez,  Austria  by  Ritter  von  Haberler,  Belgium 
by  M.  Victor  Desguin,  Bulgaria  by  M.  Ivanoff,  Chili  by 
Professor  Del  Rio,  Denmark  by  Professor  Bloch,  Spain  by 
Professor  Simonena  Zabalym.  France  by  Professor 
Landouzy,  Great  Britain  by  Dr.  Pavy,  Canada  by  Pro- 
fessor McPhedran,  Greece  by  Professor  Kalliontzis,  Italy 
by  Professor  Baccelli,  Japan  by  Professor  Kitasato,  Monaco 
byDr.E.Cail- 
laud,  Norway 
by  Professor 
Uchermann, 
Holland  by 
Professor 
Wenckebach. 
Portugal  by 
Professor  de 
01  i  V  e  i  r  a, 
Russia  by 
Professor  6. 
de  Ott,  Servia 
by  Professor 
Pop  o  vi  t  ch, 
Switzerland 
by  Professor 
B  o  u  r  get, 
Sweden  by 
Professor 
Henschen , 
Turkey  by 
Prof  ess  o"r 
Pacha  Zoeros, 
and  Uruguay 
by  Professor 
M  a  g  g  i  o  1  o. 
The  speech  of 
the  Bulgarian 
representa- 
tive was  much 
applauded. 

Professor  Landouzy  was  given  a  hearty  reception, 
and  his  speech  wa.s  cordially  applauded.  Dr.  Pavy  also 
received,  both  before  and  after  his  speech,  genuine  and 
loud  applause.  When  Professor  Baccelli  rose  the  air 
became  tumultuous,  and  for  several  minutes  it  was  im- 
possible for  him  to  proceed.  The  past-master  of  Latin 
oratory  was  in  excellent  form,  and  his  dramatic  delivery 
earned  for  him  a  renewed  ovation  at  the  end  of  his  speech. 
Professor  Kitasato  also  came  in  for  a  considerable  burst  of 
appreciation.  Lastly,  the  "  Young  Turk" — Pacha  Zoeros — 
was  forced  to  bow  and  salute  again  and  again  before  he 
was  permitted  to  proceed  with  his  speech.  The  majority 
of  the  speeches  were  delivered  in  French,  while  German, 
Latin,  and  English  were  resorted  to  only  by  a  few. 

Professor  Lucas-Championxif.re,  the  newly-elected  Presi- 
dent of  the  International  Medical  Press  Association,  also 
spoke.     A  Hangarian  hymn  closed  the  proceedings. 

Geneeai  Aekangements. 
The  building — a  disused  polytechnic  school — appeared  to 
meet  the  needs  of  the  Congress.  The  preliminary  arrange- 
ments had  been  undertaken  with  a  studious  foresight,  and 
many  of  the  mistakes  of  the  past  were  rectified.  The  staff 
of  assistants  distributing  the  tickets,  literature,  etc.,  to  the 
members  was  larger  than  usual,  and  the  pigeon-holing  of 
the  members'  passes,  etc.,  was  carried  out  in  a   manner 
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which  obviated  confusion.  Interpreters  m  sutRoient 
numbers  were  present  to  help  the  helpless,  and  everybody 
officially  connected  with  the  organization  fulfilled  his  or 
her  funotioas  with  a  willing  and  happy  grace. 

General  Addresses. 
Postgraduate  Teaching. 
On  Sunday  afternoon  Dr.  R.  Kutneb,  of  Berlin,  gave  an 
address  on  post  gra>^uate  instruction  for  medical  practi- 
tioners in  the  National  Museum  Building.  The  lecture 
was  fairly  well  attended.  He  maintained  the  thesis  that 
medical  education  cannot  be  regarded  as  complete  when  a 
student  qualifies  and  leaves  his  medical  school.  The 
advance  of  science  renders  it  absolutely  necessary  for  him 
to  continue  to  learn  during  the  whole  course  of  his  medical 
career.  Practitioners  should  be  enabled  to  supplement 
their  professional  knowledge  without  incurring  a  consider- 
able expenditure  of  time  or  money.  Under  these  condi- 
tions Professor  Kutner  considers  that  post-graduate  courses 
should  be  given  gratuitously  to  practitioners  in  their  own 
countries,  and  that  the  courses  should  be  held  at  a  con- 
venient situation  in  or  near  the  town  or  village  in  which 
he  resides,  and  at  a  time  which  does  not  interfere  with  his 
professional  work.  In  large  towns  the  courses  could  be 
held  at  or  in  connexion  with  local  hospitals,  and  should 
be  given  by 
medical  men 
with  experi- 
ence in  teach- 
ing. The  sub- 
jects taught 
should  in- 
clude all 
branches  of 
theoretical 
and  chnical 
medicine,  as 
well  as  the  al- 
lied sciences, 
which  now 
form  part  of 
modern  medi- 
cine. Medical 
politics  should 
also  be  taught. 
The  lecture, 
demonstra- 
tions, and 
practical 
classes  at  pre- 
sent given  at 
scientific  in- 
stitutions and 
hospitals 
should  be  sup- 
plemented by 
the  establish- 
ment of  institutes  exclusively  for  the  purpose  of  post- 
graduate instruction.  Professor  Kutner  was  of  opinion 
that  far  too  little  is  done  in  this  direction,  and  regarded 
England  as  backward  in  the  matter. 

In  connexion  with  this  lecture   an   international   com- 
mission for  post-graduate  instruction  was  formed. 

Pre-Columbian  Diseases. 
Professor  Eugkne  Hollander  (Berlin)  gave  an  address 
on  diseases  in  the  pre-Columbian  era  in  the  old  House  of 
Parliament.  He  based  his  remarks  on  studies  made  in 
the  ancient  Peruvian  collection  of  the  Berlin  Museum. 
The  questions  which  he  examined  included  those  concern- 
ing mutilations  and  diseases  discovered  and  depicted  in  the 
carvings,  mouldings,  and  paintings  of  the  tribes  of  the 
Incas  and  the  Huacos.  He  found  that  these  pictorial 
records  enabled  the  investigator  to  follow  the  individual 
member  of  ths  tribe  from  his  birth  to  his  death,  and  to 
study  his  habits  of  life.  Although  he  did  not  feel  justified 
in  identifying  the  diseases  of  which  he  obtained  records 
with  leprosy,  syphilis,  and  lupus,  he  was  able  to  point  out 
considerable  resemblances.  The  pathology  of  what  is 
known  as  Peruvian  lupus  or  uta  is  obscure,  and  in  the  ab- 
sence of  etiological  details  it  is  impossible  to  deal  minutely 
with  the  disease.  In  conclusion,  he  recorded  the  fact 
that  amputations  were  performed  by  the  Inci  tribesmen. 
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The  Sections. 
A  General  Survey. 
From  the  point  of  view  of  smooth  ■working  and  satis- 
factory results,  the  organization  of  the  twenty-one  sec- 
tions of  the  Congress  was  considerably  better  than  was 
the  case  in  Lisbon  and  Madrid.  In  most  sections  the 
rooms  in  which  the  meeting  were  held  were  satis- 
factory, and  in  a  few  large,  commodious,  and  weli- 
appointed  lecture  theatres  served  their  purpose  excel- 
lently. The  attendance  was  fair  in  the  majority  and  very 
good  indeed  in  a  few,  notably  medicine,  surgery,  and 
neurology.  There  was,  however,  a  very  great  deal  of  over- 
lapping, which  rendered  the  attendance  difficult  for  those 
members  who  wished  to  listen  to  discourses  on  subjects  of 
specialized  interest.  An  example  of  this  overlapping  may 
be  mentioned.  In  the  section  for  general  pathology,  in 
that  of  anatomical  pathology,  in  that  of  hygiene  and 
immunity,  in  that  of  medicine,  and  iu  that  of  thera- 
peutics, vario'is  branches  of  therapeutic  or  prophylactic 
immunization  were  included.  No  hard  and  fast  line  can 
be  drawn  between  general  and  anatomical  pathology,  and 
the  creation  of  two  sections  caused  inconvenience  in 
several  instances.  In  the  next  place  overwhelmingly  long 
programmes  had  been  prepared,  and  the  number  of 
absentees  was  inexcusably  great.  As  is  usual  at  Conti- 
nental gatherings,  the  sections  were  unpunctual,  and  in 
one  if  not  more  cases  the  proceedings  began  more  than 
an  hour  later  than  the  advertised  time.  The  discussions 
for  the  most  part  were  of  little  importance,  and  few  mem- 
bers availed  themselves  of  the  opportunity.  Heated  argu- 
ments were  fortunately  rare.  After  a  moderately  severe 
morning's  woik  on  the  first  day,  the  majority  of  the  sec- 
tions closed  their  doors  until  the  morrow,  and  the  mem- 
bers availed  themselves  to  a  considerable  extent  of  the 
opportunity  of  visiting  some  of  the  institutions  connected 
with  their  special  subjects  in  Budapest.  The  old  sin  of 
reading  papers  which  had  been  read  or  published  in 
almost  identical  words  elsewhere  was  freely  committed 
not  only  by  the  small  unknown  man,  who  aims  at 
notoriety  by  oft'ering  his  colleagues  matter  of  doubtful 
scientific  value,  but  also  by  some  great  professors. 

The  papers  were  hstened  to  with  considerable  interest, 
and  with  a  degree  of  decorous  silence,  partial  or  complete, 
which  contrasted  well  with  the  behaviour  which  has  been 
experienced  at  former  international  consresses.  Among 
the  subjects  which  attracted  special  attention  the  following 
may  be  mentioned  :  A  discussion  on  appendicitis ;  one  on 
immunity,  including  anaphylaxis ;  puerperal  infection ; 
uterine  myomata;  tuberculin  treatment  of  tuberculosis; 
malignant  disease  of  the  larynx.  The  special  lectures  by 
Bashford,  Gruber  and  Siegmeth  were  well  attended. 
Doyen  also  delivered  a  special  lecture,  and  had  placarded 
the  announcement  of  the  same  everywhere.  His  audience, 
however,  consisted  of  a  number  of  persons  who,  either 
from  inquisitiveness  or  foolishness,  were  prepared  to  sup- 
port a  procedure  which  the  majority  of  the  scientific 
members  deliberately  condemned.  Brief  accounts  of  some 
of  the  more  important  papers  and  discussions  will  be  given 
in  a  subsequent  issue. 

Mention  should  be  made  of  the  fact  that  the  Sixteenth 
Section  served  at  the  same  time  as  the  Eighth  Inter- 
national Congress  of  Otology.  Considerably  smoother 
working  would  have  been  attained  in  the  individual  sec- 
tions had  a  set  programme  been  made  out  beforehand,  and 
either  published  in  the  daily  journal  or  posted  in  the  room. 
The  general  programme  was  not  taken  in  order  in  the 
great  majority  of  cases,  and  it  was  difficult  to  ascertain 
previously  when  a  special  subject  would  be  discussed. 

The  English  Members. 

In  one  of  the  reading  rooms  copies  of  the  British 
Medical  Journal  and  Laneet,  as  well  as  of  the  daily 
papers,  were  provided,  and  many  facilities  were  extended 
which  contributed  toward  making  the  stay  of  the  British 
medical  man  a  pleasant  one. 

A  soiree  had  been  arranged  for  Sunday  evening,  to  be 
given  by  the  President,  Professor  Miiller,  but  had  to  be 
postponed  on  account  of  the  regrettable  sudden  attack  of 
illness.  It  is,  however,  gratifying  that  the  President 
recovered  rapidly,  and  was  able  to  take  part  in  the 
proceedings  later  in  the  week. 


(To  be  continued.) 
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We  are  indebted  to  Dr.  A.  R.  Xeligan,  Physician  to  the 
British  Legation,  Tehran,  for  the  following  notes. 

The  recent  fighting  at  Tehran  was  remarkable,  among 
other  things,  for  the  first  appearance  of  the  Red  Cross 
Society  in  Persia.  Sipahdar,  the  commander  of  the 
northern  section  of  the  Nationalist  forces,  was  accom- 
panied from  Resht  (the  capital  of  the  province  of  Ghilan, 
which  skirts  the  Caspian  Sea)  by  an  Armenian  doctor  who 
holds  an  American  degree.  He  had  with  him  several 
helpers,  both  male  and  female — members  of  the  Red 
Cross  Society — and  a  supply  of  medical  and  sm-gical 
necessities,  including  a  number  of  camp  beds.  During 
the  fighting  which  took  place  outside  Tehran  a  hospital 
was  set  up  at  the  village  of  Hessarek  ;  there  the  wounded 
were  collected  and  treated.  A  few  days  after  the  capture 
of  Tehran  by  the  Nationalists  those  wounded,  to  the 
number  of  twenty- eight,  were  brought  into  the  town  and 
placed  in  a  large  Persian  house  lonce  the  Park  Hotel), 
over  which  the  Red  Cross  flag  was  hoisted.  There  were 
already  in  the  house  about  a  dozen  Nationalists  who  had 
been  wounded  in  the  fighting  in  the  town,  and  who,  with 
others,  were  being  treated  by  Dr.  Scott,  Medical  Superin- 
tendent of  the  Indo-European  Telegraph  Department. 
On  visiting  this  extemporized  hospital  I  was  agreeably 
surprised  to  find  all  in  very  good  order,  and  white-gowned 
nurses,  both  male  and  female — all  Armenians — in  attend- 
ance, with  the  red  cross  on  their  arms.  Other  wounded 
were  being  treated  at  the  Persian  Government  Hospital 
and  at  a  native  hospital. 

The  number  of  casualties  it  is  difficult  to  give,  even 
approximately ;  it  can,  however,  be  stated  that  they  were 
very  few  in  comparison  with  the  tremendous  fusillade 
which  was  carried  on  for  parts  of  four  days  and  nights. 
Ancient  and  modern  rifles,  bombs,  Maxims,  quick-firing 
Creusot  guns,  and  brass  15-pounders,  firing  shrapnel, 
were  used.  Probably  the  Nationalists  had  about  100  men 
put  out  of  action,  of  whom  20  were  killed  outright  or 
died  later.  On  the  Royalist  side  it  is  known  that  about 
40  men  of  the  Silakhori  regiment  alone  were  killed  in  one 
attack  on  some  sangars  at  the  east  end  of  the  city.  Most 
of  the  wounded  whom  I  saw  had  been  hit  by  modern 
bullets,  and  the  mercifulness  of  these  missiles  was  once 
more  exemplified,  except  where  they  had  been  ''spread" 
by  first  hitting  a  wall,  etc.  It  was  often  difficult  to  tell 
which  was  the  wound  of  entrance  and  which  of  exit. 
Most  healed  quickly  under  the  first  applied  dry  dressing. 
The  following  are  some  of  the  more  interesting  cases 
I  saw: 

1.  A  Jewess  who  had  been  shot  through  the  lower  part  of  the 
chest  and  the  abdomen,  and  had  no  symptoms.  The  bullet — a 
small-bore— had  entered  in  the  right  anterior  axillary  line  in 
the  eighth  intercostal  apace,  and  had  emerged  3  in.  from  the 
spine,  on  the  left  side,  just  below  the  twelfth  rib.  She  had  also 
been  hit  in  the  middle  of  the  left  forearm;  the  bullet  had 
entered  obliquely,  had  splintered  the  radius,  and  caused  a  large 
irregular  ("explosive  ")  exit  wound. 

2.  An  Armenian,  shot  through  the  right  side  of  the  chest. 
The  bullet— a  small-bore— entered  in  the  right  anterior  axillary 
line  iu  the  fourth  interspace,  and  emerged  at  a  somewhat  lower 
level  behind,  close  to  the  right  side  of  the  spine.  There  was  no 
haemoptysis  or  haemothorax.  The  man  was  a  very  restless, 
excitable"  individual,  and  could  not  be  kept  quiet."  Signs  of 
consolidation  of  the  upper  and  posterior  part  of  the  lowest  lobe 
of  the  lung  appeared  on  the  second  day.  On  the  third  day  he 
rather  suddenly  grew  worse— pneumothorax  with  emphysema 
of  the  chest  wall  was  found  to  have  developed.    He  died. 

3.  An  Armenian  who  was  hit  in  the  left  cheek  by  a  bullet, 
which  had  glanced  oft  a  wall,  causing  a  huge  gaping  lacerated 
external  wound.  The  left  superior  maxilla  was  practically 
blown  away,  with  most  of  the  hard  and  soft  palates  and  part  of 
the  left  sid'e  of  the  tongue.  Splinters  of  bone  were  driven  into 
the  opposite  cheek.  There  was  much  shock,  but  not  much 
haemorrhage.  Tremendous  swelling  of  the  left  side  of  the  face 
followed,  and  subconjunctival  haemorrhage  in  the  left  eye. 
Pieces  of  bone  and  slough  were  removed  daily.  It  was  impos- 
sible to  prevent  the  wound  from  becoming  horribly  foul.  The 
m;-.u  had  to  be  fed  per  rectum.  Eventually  the  condition  of  the 
tissues  improved  so  much  that  Dr.  Scott  was  able  to  draw  the 
edges  of  the  wound  together  with  wire  sutures.  The  future  is, 
hoRever,  not  very  bright  for  the  poor  fellow. 

I  was  struck  by  the  number  of  wounds  received  in  the 
region  of  the  groin — through  the  upper  end  of  the  thigh, 
just  inside  or  outside  of  the  great  vessels.  Some  of  the 
wounds  of  exit  were  in  the  opposite  buttock.  Most  of  these 
cases  had  no  symptoms  beyond  pain  and  stiffness. 


LITERAEY    NOTES. 


[Sept. 


1909. 


LITERARY  NOTES. 

Mb.  G.  Munko  Smith,  Consulting  Surgeon  to  the  Bristol 
Royal  Infirmary,  sends  us  the  following  note  containing  an 
interesting  suggestion  as  to  tbe  source  of  some  of  the 
"visions"  on  which  William  BJake  founded  many  of  his 
most  striking  drawings  :  "  Whilst  examining  some  of  the 
drawings  of  William  Blake  I  was  much  struck  by  the 
irregular  zigzag  outline  which  is  present  in  several  of 
them,  notably  in  one  called  '  The  Ancient  of  Days,  and 

in  two    or    three  illustration',  *o  

the  Book  of  Job.  This  vei 
peculiar  embellishment  givei 
the  picture  a  weird  and  iitbi 
terrible  appearance,  and  it  1 
possible  that  Blake  introduced 
it  for  this  purpose.  But  it  we 
compare  the  fortification  like 
angles  and  lines  in  the  engia^ing 
of  '  The  Destruction  of  Job  b 
Children '  and  in  '  Job  s 
Dreams  '  (Fig.  1)  with  the 
Sinistral  Teichopsia  figured  as  1 
prodroma  of  migraine  in  Di 
Hubert  Airy's  paper  reproduced 
in  Dr.  Liveing's  book  en 
migraine  (Fig.  2),  the  similant^ 
is  so  great  that  it  has  occuired 
to  me  that   probably   Blake    sui  ^  ' 

IJered  from  this  form  of  premonition  of  sick  headache  and 
reproduced  it  in  his  drawings.  With  an  ordinary  artifit 
this  would  seem  unlikely ;  but  we  know  from  the 
testimony  of  several  that  Blake  declared  that  he  actually 
saw  many  of  the  things  be  drew.  The  visionary 
heads  he  copied  for  his  friend  Varley  were,  according  to 
Blake,  actual  copies  from  the  spectre  of  the  individual 
who  came,  at  his  bidding,  to  '  sit  for  his  portrait.'  When 
we  further  remember  that 
these  '  visions '  could  only 
be  conjured  up  occasionally, 
and  that  Blake  was,  to  say 
the  least  of  it,  very  eccen- 
tric, it  does  not  seem  im- 
probable that  we  have  in 
these  much-talked-of  draw- 
ings of  the  artist-poet  an 
interesting  reproduction  of 
his  own  premonitory  visual 
symptoms  of  migraine. 
Whether  there  is  any  evi- 
dence that  he  suffered  from 
headache  I  do  not  know, 
but  the  absence  of  such 
evidence  does  not  disprove 
the  probability  of  this  sug- 
gestion,    which     I    give    for 

what  it  is  worth."     As   Mr.  '^'' 

Munro  Smith  leaves  iu  doubt  the  question  whether 
Blake  suffered  from  headache,  and  as  evidence  that 
he  did  would  have  gone  far  to  confirm  the  suggestion 
made  in  the  above  note,  we  asked  Mr.  Henry  B.  AVheatley 
if  he  knew  of  the  existence  of  any  evidence  on  the  point. 
He  very  kindly  took  much  interest  in  the  inquiry,  and 
informs  us  that  after  going  through  Gilchrist's  Life  of 
WilUatn  Blake  page  by  page  he  can  find  no  mention  of 
headaches,   nor,  indeed,  any  reference   to   illness  of   any 


kind.  It  is  not  probable  that  any  facts  overlooked  by 
Gilchrist  would  be  found  in  other  works  on  Blake,  and  a 
less  detailed  search  of  two  such  books  afforded  no 
information  on  the  point. 

We  are  indebted  to  Mr.  Munro  Smith  for  the  following 
note  also  :  "  In  the  Literary  Notes  of  the  Journal  for 
August  7th  there  is  a  brief  notice  of  the  last  Linacre 
lecture  in  which  Professor  Osier  suggests  that  '  Linacre 
may  have  been  the  scholar  who  gave  Browning  the  idea  of 
the  Ord,tt.marian  s  Funeral."  '  The  age  in  which  Linacre 
lived  (the  period  of  the  revival  of 
learning  in  Europe),  his  devotion 
to  learning,  his  classical  studies, 
and  his  death  from  calculus  all 
point  to  this  conclusion.  It  has 
s'ruck  me,  however,  that  the  re- 
s  ambiance  to  other  great  scholars, 
who  have  devoted  themselves  to 
learning  regardless  of  all  other 
considerations,  is  so  close  that 
probably  the  prototype  is  'com- 
posite.' For  instance,  one  of  the 
greatest  grammarians,  Samuel 
.Johnson,  was,  like  Browning's 
hero,  '  soulhydroptic  with  a 
sacred  thirst '  for  knowledge  of 
all  kinds,  which  he  cultivated  in 
the  teeth  of  ill  health ;  he  also 
lived  for  many  years  '  nameless,' 
and  had  this  further  likeness  that  in  his  youth  he  had, 
according  to  Boswell,  a  countenance  '  of  the  cast  of  an 
ancient  statue'  (He  was  a  man  who  had  thy  face  and 
throat,  lyric  Apollo !) 

"  But  there  is  perhaps  a  still  greater  resemblance  (as 
pointed  out  to  me  by  Dr.  Alexander  Smith)  between  '  the 
Grammarian '  and  Isaac  Casaubon,  who  lived,  if  not  in 
the  Renaissance,  yet  in  the  immediate  wake  of  it.  He 
was  not  only  a  keen  scholar, 
working  early  aud  late  at  his 
books,  but  he  had  the  essential 
characteristic  of  Browning's 
hero — an  utter  contempt  lor 
health  and  all  worldly  advan- 
tages compared  -svith  the  ac- 
quisition of  knowledge.  '  When 
the  claims  of  business  or  society 
have  taken  up  any  consider- 
able part  of  a  day,  his  out- 
cries are  those  of  a  man 
who  is  being  robbed.  When 
he  has  read  continuously  a 
whole  day  from  early  morn- 
ing to  late  at  night,  '^noctc7n 
aildens  operi,^'he  enters  a  satis- 
factory "To-day  I  have  truly 
lived  " — "  Hodie  vixi  "  (Mark 
Pattison's  Isaac  Casauhon, 
cf.  Browning's  "Before  living  he'd  learn  how  to  live"). 
Towards  the  end  of  Casaubon's  life  he  was  harassed  with 
'  phlegm  in  the  air  passages '  and  a  '  hacking  cough ' 
('  tussis  attacked  him  '),  and  suffered  intense  pain  from 
vesical  stones  ('  calculus  racked  him ').  He,  moreover, 
like  Browning's  hero-scholar,  had  his  '  thoughts  on 
eternity '  and  '  reckoned  not  the  number  of  his  years, 
felt  not  the  encroachment  of  age,  or  the  sap  of  health,  or 
the  decay  of  his  body.'  " 


BRITISH   MEDICAL   BENEYOLEXT   FUND. 

At  the  August  meeting  of  the  committee  16  cases  were 
considered,  and  grants  amounting  to  £155  made  to  15  of 
the  applicants.  Appended  is  an  abstract  of  tbe  cases 
relieved  : 

1.  Widow,  a|ed  39,  of  M.D.,  C.M.Aberd.  Left  penniless  at 
husband's  sudden  death  three  years  ago,  and  now  endeavours 
o^  ?  qP'^ p  i^^^^^l'f ''-^ ''="'"8  lodgings.  Two  children,  aged  11 
and  9.    Relieved  twice,  £10.    Voted  ^^12 

2.  Daughter,  aged  53,  of  late  M.R.C.S.,  L.S.A.  Used  to  act  as 
a  nurse-companion  but  is  now  unable  to  obtam  a  post  on 
accoimt  of  failing  health.    Relieved  seven   times,  £51.'^  Voted 

fn^p-?-^-?r^i'°-  ^^^i"  ^\  YT^  '°  ^^"■'^  ^  "°"'1  practice,  but 
Camilj  troubles  have  exhausted  his  means,  and  he  is  now  com- 


pelled to  give  up  work  owing  to  ill  health.    Children  unable  to 
help.     Voted  £18. 

4.  Diughter,  aged  58,  of  late  M.B.C.S.,  L.S.A.  Has  supported 
herself  since  lather's  death  forty  years  ago,  but  is  now  in  feeble 
health.    Voted  £10. 

5.  Daughter,  aged  59,  of  late  Li.R. C.P.I.  Since  father's  death 
ill  1870  has  maintained  lierself  by  teaching,  but  now  finds  it 
impii--  !i:  ■  ;  :  pupils,  and  is  dependent  on  an  elder  sister 
whnsr  .iH..„,     ,     -1  :-.  15s.  aweek.    Voted  £12. 

6.  .1  1:  '  ■.'.'■  I  l'.,aged41.  Practises  near  London,  but 
is  in  ;  '!  1;  >,:  ■  ;  i .rulties  owing  to  ill  health.  Pour  children, 
12  to  7.     W.iea  iJ.  N,  itii  leave  to  apply  again  in  six  months. 

7.  Lady  pi-actitioner  (L.R.C.P.  and  S.Edin.),  aged  34.  No 
income,  and  has  been  incapacitated  for  the  last  three  years  by 
ill  health.    Friends  unable  to  help.     Voted  £18. 

8.  Daughter,  aged  60,  of  late  M.R.C.S.  Maintained  herself  as 
a   dispenser  for   several  years,  but  is  now  unable  to  obtain 
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another  post.  Small  earnings  by  wood  carving  and  slisht  help 
from  a  sister  wiio  has  to  earn  her  own  living.  Kelieveu  three 
times,  £56.     Voted  £10. 

9.  M.R.C.S..  aged  70.  Incapacitated  by  loeornotor  ata.xy,  and 
only  income  an  Epsoni  College  pension  of  £50.  Slight  help 
froin  son  earning  a  small  weekly  wage.  Believed  twice,  £24. 
Voted  £5. 

10.  Daughter,  aged  61.  of  late  M.B.C.S.,  L.S.A.  Tsed  to, he  a 
housekeeper,  but  has  had  two  slight  epileptic  strokes.  Believed 
three  times,  £3G.     Voted  £12. 

11.  Daughter,  aged  63,  of  late  M.D.,  JI.B.C.P.Lond.  Was  at 
one  time  amply  provided  for,  but  mortgaged  her  property  to 
assist  her  father,  and  at  its  realization  was  barely  able  to  repay 
the  loan.  Has  iust  olitaiued  a  pension  from  another  charity. 
Believed  twice,  £22.    Voted  £5. 

12.  Widow,  aged  50,  of  L.B.C.P.,  L.E.C.S.Edin.  Quite  un- 
provided for  at  death  of  husband  a  few  years  ago ;  slight  help 
from  a  brother-in-law  and  small  earnings  by  needlework.  Two 
children,  aged  IS  and  16.    Believed  four  times,  £40.    Voted  £12. 

13.  Widow,  aged  79,  of  M.E.C.S.,  LS.A.  Has  a  small 
income,  but  is  obliged  to  maintain  three  deaf  and  dnmb 
children.    Believed  seven  times,  £60.    Voted  £5. 

14.  Daughter,  aged  57,  of  L.F.P.S.Glasg.  Has  earned  a  living 
since  the  age  of  16.  aud  helped  to  support  her  mother  until  her 
death.  Xow  unable  to  command  a  salary,  but  receives  a  home 
in  return  for  sen-ices.    Believed  twice,  £10.    \'oted  £5. 

15.  Widow,  aged  54,  of  L.E.C.P.Ediu.  No  income,  and  at 
husband's  ceath  two  years  ago  the  practice  realized  barely 
sufficient  to  pav  unavoidable  debts.  Slight  help  from  children. 
Believed  twice,'  £20.    Voted  £20. 

Contributions  may  be  sent  to  the  Treasurer,  Dr.  Samuel 
West,  15,  Wimpole  Street,  London,  W. 


MOTOR   CARS    FOR   MEDICAL   MEN. 

.\   COEKECTIOX. 

The  Clement  Talbot  Company,  Limited,  Barlby  Boad,  North 
Kensington,  W.,  have  recently  begun  to  sup"ply  a  12-h.p. 
landaulette,  especially  designed  for  the  use  of  medical  men.  in 
an  advertisement  of  this,  published  in  our  columns  last  week,  it 
was,  by  a  clerical  error,  stated  that  the  price  of  the  car  com- 
plete was  £365.  It  will  be  seen  by  an  advenisement  elsewhere 
in  this  issue  that  the  price  of  the'  car  is  £485.  Wry  favourable 
reports  on  the  performances  of  the  cars  made  by  this  company 
have  recently  been  brought  to  our  notice.  We  are  informed, 
for  instance,  that  in  the  competition  last  week  of  the  Derby 
and  District  and  North  Stafford  Clubs  a  15-h.p.  Talbot, 
belonging  to  Mr.  .1.  L.  Kirk,  won  the  Uttoxeter  Cup  on  formula 
and  the  medal  for  second  fastest  time  in  the  annual  hill  climb. 
lu  the  competition  for  the  Eeyersbach  Cnp.  Potchefstroom. 
Transvaal,  both  the  first  and  the  second  cars  were  of  this  make. 

An  Impeo^-ed  Electeicai  AcCUMrLATOK. 
Medical  men  who  have  practical  experience  of  electrical 
accumulators  aud  the  various  troubles  connjcted  with  them, 
chief  of  which  is  tlie  corrosion  of  the  points  of  contact  by  acid 
spray,  will  be  interested  to  hear  that  the  ililiswood  Engineering 
Company  (South  Brent,  Devon)  have  placed  npon  the  market 
an  improved  form  of  apparatus  which  is  likely  to  be  of  special 
use  for  motor  cars.  A  new  form  of  termiual,"which  is  hollow 
and  made  of  non-conducting  material,  is  its  distinguishing 
feature.  The  terminal  completely  surrounds  and  encloses  the 
metallic  contacts,  thereby  affording  protection  against  any 
accidental  short-circuits  and  also  shielding  the  metal  from  dirt 
and  acid  spray.  In  this  manner  increased  usefulness  and 
reliability  for  the  accumulator  are  ensured. 

Ax  AUTO>L\TIC  C.VEBURETTOK. 
_A  mechanicallyautomatic  carburettor—the  Claudel-Hobson — 
which  has  won  high  awards  in  France  on  the  ground  that  it  is 
compact  and  easy  to  fix,  and  favours  silent  running  and  easy 
starting,  has  been  introduced  into  this  country  bv  the 
H.  il.  Hobson  Company,  of  29.  Vanxball  Bridge  B'oad,'  S.W. 
This  company  offers  to  fit  the  carburettor  and  to  replace  it  by 
the  original  if  found  unsatisfactory.  It  is  further  claimed  for 
this  carburettor  that  it  effects  a  considerable  economy  in  petrol. 
We  are  informed,  for  instance,  that  in  one  independent  experi- 
ment made  with  a  30-h.x3.  Daimler  the  saving  was  more  than 
50  per  cent. 

Ste.\m  C.uis. 

A.  E.  T.  asks  for  the  experience  of  medical  men  who  have  used 

steam  cars,  especially  witli  regard  to  reliability  and  running 

cost  as  compared  with  petrol  cars.    Our  correspondent  asks 

more  particularly  with  regard  to  the  Turner-Miesse  car. 

*,'  There  is  a  short  note  npon  this  subject  in  the  article  on 
motor  cars  for  medical  men.  published  in  the  British 
MEDic.iL  .TorEN'.il,  of  3Iarch  23rd,  1907,  p.  695.  This  note  led 
to  a  commtmication  being  received  from  Dr.  E.H.  O.  Sankey, 
of  Boreatton  Park,  Baschurch,  who  stated  (BsiTisH  Medical 
JuuRX.^L,  April  6th,  1907,  p.  848)  that  he  had  driven  a  Turner- 
Miesse  car  for  some  years,  and  was  satisfied  with  its  perform- 
ance and  also  with  the  cost  of  running.  He  considered  that 
the  only  valid  objection  to  steam  cars  was  that  they  took 
about  fifteen  minutes  to  get  up  heat  enough  for  the  road  from 


I  dead  cold.  In  a  further  article  on  steam  and  electric  cars, 
published  in  the  -Jouknal  of  December  12th.  1908,  p.  1759,  the 
advantages  and  disadvantages  of  steam  cars  were  briefly 
discussed. 


THE  WINTER   SESSION  IX   THE   MEDICAL 
SCHOOLS. 

The  arrangements  in  view  for  the  opening  of  the  -winter 
work  at  moat  of  the  medical  schools  will  be  found  in  the 
following  paragraphs.  At  some  institutions  details  are  not 
yet  finally  .settled. 

St.  BAETHOLOjrEW's  HosriTAl.— The  opening  ceremony  wil! 
be  the  old  students'  annnal  dinner,  which,  as  usual,  will  be  held 
in  the  GHreat  Hall  of  the  hospital  on  Octobtr  1st  at  7  p.m. 
punctually.    The  chair  will  be  taken  by  Dr.  W.  P.  Herringham 

St.  Thom\';'s  Hospit.vL.— The  winter  session  will  commence 
on  Friday,  October  1st,  without  formal  ceremony.  The  annua! 
dinner  of  old  students  will  take  place  the  same  evening  at  the 
Hotel  Cecil  at  7  for  7.30,  Mr.  J.  B.  Lawford  in  the  chair. 

St.  George's  Hospital.— The  winter's  work  will  be 
inaugurated  at  5  p.m.,  on  October  1st.  by  an  address  by  Dr.H.X). 
Bolleston  entitled  St.  George's  and  the  Progress  of  Physic. 
It  will  be  followed  bv  the  annual  meeting  of  the  St.  George's 
Llub.  The  old  stude'nts'  annual  dinner  will  be  held  the  same 
evening  at  Prince's  Eestanrant,  Mr.  A.  Marmaduke  Sheild  in 
the  chair. 

The  LovI'       r   -ii  Work  for   the  winter  session  wil) 

begin  on  I'li:  i-  ,  '  1  i  ■-;.  on  which  date  the  staff  will  hold 
an  afternoon  ;._'..-i',  .1  ,..  tliu  college  library  from  3  to  5  p.m. 
The  old  studeiita'  uiiuici-  vmII  take  place  the  same  evening  at 
the  Savoy  Hotel,  Dr.  1\  J.  Smith  in  the  chair. 

Middlesex  Hospit.u.. — The  winter  session  will  commence 
on  Friday,  October  1st,  when  an  introductory  address  will  be 
delivered"  by  Dr.  -J.  Strickland  Goodall ;  a  prize  distribution  wil) 
follow.  The  annual  dinner  of  past  and  present  students  will 
take  place  the  same  evening  at  the  Trocadero  at  7  p.m..  Mr. 
John  Murray  in  the  chair. 

I'xiversity  Collegl  nosriT.ix.— The  winter  term  will  be 
inaugurated  on  Frid.ay,  October  1st,  by  an  address  in  the  library 
of  the  school  at  3  p.m'.  from  Sir  .John  Tweedy.  The  dinner  of 
past  and  present  students  will  be  held  the  same  evening  at  the 
Gaiety  Eestaurant.  Mr.  A.  P.  Gould  in  the  chair. 


St.  :\Iaey's  Hospital.— ±he  winter  session  will 
on  Friday.  October  1st,  when  the  prizes  and  awards  for  the 
sessions  1908-9  will  be  presented  by  Dr.  H.  A.  Miers,  F.E.S., 
Principal  of  tiie  Fniversitv  of  London,  at  3  p.m..  in  the  Medical 
School  Library.  T'ae  annual  dinner  of  past  and  present  students 
will  be  held  at  the  Cafe  Eoyal,  Kegent  Street.  W.,  on  Friday, 
October  1st,  at  7  p.m..  Dr.  Milner  Moore  in  the  chair. 

King's  Coi,le.;,e  Hospital.— The  winter's  work  will  com- 
mence without  fomial  ceremony  on  Friday,  October  1st.  The 
dinner  of  past  aud  present  students  will  be  held  the  same 
evening  a;  6,30  l\.r  7  p.m.  at  the  Waldorf  Hotel.  Aldwych,  W.C, 
Mr.  '1   ';  .  ;  ..li  in  the.chair. 

^\  - '  ital,— As  in  recent  past  years,  term  will 

c,-;n'  rormal  prelude,  on  Monday,  October  4th. 

Oil   :        ■  vening,    Tuesday,   October  5th,   past    and 

present  =tudti:r~  of  the  hospital"  will  meet  at  dinner  at 
Oddenino's  Imperial  Eestaurant,  when  Dr.  H.  G.  Hebb  will 
take  the  chair. 

Chakixg  Cross  Hospit.u..— The  winter  session  will  be  opened 
on  Monday,  October  4th,  by  the  annual  distribution  of  prizes 
and  an  address  to  students.  "  The  ceremony  will  take  place  in 
the  out-patients'  hall  of  the  hospital  at  4  p.m.,  the  prizes  being 
handed  to  the  successful  students  by  the  Bight  Hon.  \  isconnt 
Eidley,  who  will  also  deliver  an  address.  The  dinner  of  past 
aud  present  students  will  be  held  the  same  evening  at  the 
Criterion,  Dr.  William  Hunter  in  the  chair. 

The  London-  School  of  Medicine  for  S\'omex.— The 
winter  work  wiji  he  inaugurated  at  4p.m.  on  Friday,  October  1st, 
bv  an  aLMiess  from  Mrs.  Henrv  Fawcett,  LL.D.  The  ceremony 
will  take  plaee,  as  usual,  at  the  school  buildings,  8,  Hunter 
Street,  Brunswick  Square. 

University  of  DrKK.«r.— The  winter  session  will  commence- 
on  Monday,  October  4th,  without  any  formal  opening  ceremony. 

University  of  M.\nchesiee.— The  winter  session  will  be  in 
augurated  at  4.30  p.m.  on  Friday,  October  Ist,  by  an  address 
from  Professor  G.  B.  Murray  on"  the  development  of  modern 
medical  education. 

UsrvEESiTV  or  Li\-eepOOL.— Work  for  the  winter  in  the 
Medical  Faculty  will  commence  on  Tuesday,  October  5th.  being 
inaugurated  bv  the  delivery  of  an  address  by  Mr.  Charles  A. 
Ballajice,  iu  the  Aits  Theatre  of  the  University,  at  4  p.m. 

Uxiveksitt  of  Leeds.— An  address  iDa'j;..rraI  to  the  ci'm- 
mencement  of  the  work  of  the  winter 
at  4  p.m.  in  the  School  of  Medicine 
.Justice  Fletcher  Moulton,  entitled  Son 
in  Health  aud  Disease.  The  annual 
same  evening  in  the  library  of  the  sehoo;. 
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Univehsity    of    Sheffield.— The    winter's   work    in    the   | 
5Iedical   Faculty  will  commence  on  Wednesday,  October  6th, 
without  formal  ceremony. 

NoRTH-E.\sT  London  Post-gradu.vte  College.— The  winter 
session  will  commence  on  Thursday,  October  7th.  being 
inaugurated  by  an  address  delivered  by  Mr.  .T.  Bland-Sutton 
to  the  members  of  the  College  and  North-East  London  Clinical 
Society  conjointly. 


tiifmmalm,^i>BaaMiB.nji&fMa!i 


MEDICAL   AND    SURGICAL   APPLIANCES. 

A  Urethral  Dilator. 
Mr.  James  MacMunn  writes  :  Infiltrations  of  the  anterior 
nrethra  have  only  recently  been  recognized  as  salient 
causes  of  gleet,  although  this  takes  us  back  to  the  dictum 
of  Otis  and  its  partial  truth,  that  "  gleet  means  stricture." 
Kollmann's  dilators,  if  scientifically  used  and  adapted, 
are  a  distinct  advance,  but  this  is  the  exception.  They 
fail  to  dilate  just  where  this  is  required,  at  the  end  of  the 
urethral  bulb  D.  They  dilate  too  extensive  an  area  at  one 
time,  and  they  dilate  too  uniformly  a  passage  which  is  not 
uniform  in  size  at  different  sites.  It  is  essential  also  to 
stretcli  the  urethra  longitudinally  as  well  as  transversely. 
I  have  used  the  instrument  figured  (made  for  me  by 
Messrs.  Arnold  and  Sons)  for  some  years.  It  is  cheap, 
simple,  and 
effective.  I 
possess  six 
sizes  ;  each 
instrument 
includes  two. 
I  pass  the 
largest  I  can 
down  to  the 
end  of  the 
bulb,  stretch- 
ing the  penis 

over  it.  The  urethra  will  extend  fully  IJ  in.  beyond  its 
resting  length.  I  run  my  fingers  along  the  outside  to  use 
massage  and  empty  follicles ;  this  is  important.  Then, 
making  the  thumb  the  power,  and  fingers  the  fulcrum,  at 
A  and  B  the  sound  is  made  a  sliding  lever  to  distend  the 
canal  on  withdrawal.  The  roof  is  stretched  by  reversed 
power.  The  mode  is  effectual  and  allows  of  some  play  for 
intelligence.  The  penis  is  extended  all  the  time.  Every 
urethra  possesses  its  individuality. 


iltibiral  ^tias. 


The  third  International  Congress  of  School  Hygiene,  to 
be  held  in  Paris,  has  been  postponed  until  the  first  week  of 
next  August  (1910). 
^  The  estate  of  the  late  Dr.  Andrew  James  Duncan, 
Consulting  Physician  to  the  Dundee  Koyal  Infirmary,  who 
died  on  July  7th.  has  been  sworn  at  the  value  of  £23'^^612. 

The  new  ward  wing  and  the  nurses'  home  of  the  Glasgow 
Cancer  Hospital.  HUl  Street,  Garnethill,  have  been  com- 
pleted. It  is  hoped  that  the  whole  building  will  be 
finished  next  spring. 

The  results  of  the  census  of  religious  bodies  taken  in 
the  United  States  in  1906  have  recently  been  published, 
and  It  appears  that  72*  per  cent,  of  the  Christian  Scientists 
are  of  the  female  sex." 

The  Governor  of  the  German  territory  of  Kiantschau  in 
China  has  issued  an  order  rendering  illegal  the  possession 
or  importation,  without  special  licence,  of  morphine,  or 
morphine  syringes  or  needles.  Licences  will  be  granted 
only  to  doctors,  apothecaries,  and  hospitals. 

The  War  Oiace  announces  that  existing  vacancies  for 
staff  nurses  in  Queen  Alexandra's  Imperial  Military 
Nursmg  Service  will  be  filled  at  once.  Full  particulars 
as  to  the  conditions  of  service  and  forms  of  application 
lor  admission  can  be  obtained  by  applying  to  the  Secretary, 
War  Office,  Whitehall,  S.W.       •'    '^  ■'     °  •" 

The  annual  meeting  of  the  Caledonian  Medical  Society 
will  be  held  in  the  Town  Hall,  Lancaster,  on  Friday, 
beptember  17th,  at  3  p.m.,  under  the  Presidency  of  Dr. 
uavid  Llair,  of  Lancaster.  In  addition  to  the  presidential 
?^c  ■  ¥•  ^"  iiiteresting  communication  on  the  '15  and  the 
4b  m  Lancaster  has  been  promised  by  Dr.  H.  MacCalmau, 
and  the  municipal  Charters  and  Insignia  of  Lancaster  will 
be  exhibited  and  described  by  the  Town  Clerk,  Mr.  T. 
Cann  Hughes,  M.A.,  F.S.A.  The  annual  dinner  ot  the 
society  will  be  held  the  same  evening  at  the  County  Hotel, 
Lancaster.  ^ 


Tuberculosis  exhibitions  such  as  the  one  now  in  pro- 
gress at  the  White  City,  and  as  that  which  proved  so  suc- 
cessful in  Ireland,  seem  popular  in  the  United  States. 
Last  year  the  New  York  State  Charities  Aid  Association 
did  a  considerable  amount  of  work  in  this  direction  ;  and 
this  year,  according  to  the  Neir  York  Medical  Journal,  six 
separate  exhibitions  have  been  planned,  and  are  to  be  sent 
to  forty-two  fairs  in  New  York  State.  They  will  be  accom- 
panied by  graduates  of  Columbia  University  who  have  been 
prepared  for  their  management  and  demonstration  by 
a  special  course  of  lectures. 

The  Metropolitan  Asylums  Board  has  made  arrange- 
ments for  two  separate  courses  of  lectures  and 
demonstrations  in  hospital  administration  for  the  benefit 
of  candidates  for  the  Diploma  in  Public  Health.  They  will 
begin  respectively  on  the  first  Monday  and  the  first 
Wednesday  in  October,  and,  except  that  they  will  take 
place  at  different  iustitutious,  will  cover  the  same  ground. 
The  courses  will  last  three  months  and  the  lecturers  are 
Dr.  McCombie  of  the  North-Western  Hospital  and 
Dr.  F.  M.  Turner  of  the  South-Eastern  Hospital.  The  fee 
is  £3  3s. 

The  centenary  of  the  birth  of  Oliver  Wendell  Holmes  is 
to  be  celebrated  by  the  Medical  Society  of  the  county  ol 
New  York  next  month.  The  precise  date  of  his  birth  was 
August  29th,  1809,  the  year  in  which  Darwin  likewise  first 
saw  the  light.  The  position  which  Holmes  occupied  during 
his  lifetime  was  of  quite  an  exceptional  character,  for 
while  his  books  were,  and  indeed  still  are,  popular  among 
all  cultivated  classes,  he  remained  in  the  active  service  of 
medicine  tor  long  over  thirty  years  as  Professor  of  Anatomy 
at  Harvard,  and  exercised  a  distinct  influence  on  medical 
thought  by  his  early  advocacy  of  the  view  that  puerperal 
fever  was  an  infectious  malady. 

At  the  Congress  of  the  French  Association  for  the 
Advancement  of  Science  at  Lille,  at  the  beginning  of 
August,  the  views  as  to  the  value  of  radiography  in  the 
diagnosis  of  fracture,  which  M.  Lucas-Championniere  had 
previously  expressed  in  his  address  at  Cardiff,  met  with 
general  support.  MM.  Mouchet  and  Lamy  thought  the 
method  a  valuable  means  ot  controlling  other  clinical 
observations,  but  that  the  information  it  gave  was  only 
a  part  ot  that  by  which  the  surgeon  should  be  guided 
in  making  a  diagnosis ;  M.  Joubert  pointed  out  that 
a  radiogram  might  fail  to  show  certain  fractures,  and 
might  not  reveal  the  existence  of  callus,  even  in  some 
cases  where  it  had  already  become  firm. 


The  second  International  Food  Congress  will  be  held  in 
Paris  from  October  17th  to  24th,  under  the  patronage  of 
the  Ministers  of  Agriculture,  Commerce,  and  of  the  Interior, 
and  under  the  presidency  of  Dr.  Bordas,  Director  of  the 
Laboratories  of  the  Ministry  of  Finance.  The  first  congress 
was  held  in  Geneva  in  1908,  it  was  promoted  by  the  Society 
of  the  White  Cross  of  Geneva,  founded  in  that  year,  with 
the  object  of  bringing  into  cooperation  national  organiza- 
tions for  the  amelioration  of  social  conditions  in  various 
countries.  The  congress  in  Paris  will  comprise  three 
sections :  The  first  on  alimentary  technology,  the  second 
on  hygiene,  and  the  third  on  crude  drugs,  essential  oils 
and  crude  aromatic  substances,  chemical  products  and 
mineral  waters.  Among  the  subjects  to  be  discussed  will 
be  sausage  making,  refining  of  lard,  the  preparation  of  food 
fats,  the  curing  of  meats,  and  the  production  of  syrups  and 
biscuits.  The  Honorary  Secretary  for  Great  Britain  is  Mr. 
Loudon  M.  Douglas,  3,  Lauder  Road,  Edinbm-gh,  from 
whom  further  particulars  can  be  obtained. 

The  Natural  History  Department  of  the  British  Museum 
has  received  a  cast  of  the  fossil  human  lower  jaw  found 
recently  some  70  ft.  below  tlie  surface  in  a  sand  deposit  at 
Mauer,  near  Heidelberg.  It  was  found  along  with  fossil 
remains  of  a  rhinocerus  and  elephant,  similar  to  those  met 
with  in  the  Cromer  forest  beds,  and  Dr.  Shoetensack,  who 
has  published  a  description  ot  the  jaw,  considers  that  it 
may  be  referred  to  the  later  pleistocene  epoch.  The 
discovery  of  this  "  Heidelberg  man,"  therefore,  takes  the 
antiquity  of  the  human  race  back  to  an  age  earlier  than 
the  famous  Spy  and  Neanderthal  skulls.  The  jaw  is 
massive,  and  has  no  chin,  in  which  respects  it  presents 
ape-like  characters,  but  the  teeth  are  distinctly  human  ; 
the  molars  have  five  cusps,  the  canines  are  not  specially 
prominent,  and  the  dimensions  of  the  teetli  generally  are 
within  the  limits  ot  variation  ,at  the  present  day.  The 
skull  is  exhibited  in  a  case  which  contains  also  casts  of 
Pithecanthropus  erectiis  from  Java,  the  Neanderthal  skull, 
the  Ciibraltar  skull  ot  the  same  type,  the  Spy  skull  and 
limb  bones,  the  Cannstadt  skull,  and  the  Tilbury  skull 
described  by  Owen. 
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SATURDAY,   SEPTEMBER    IIth, 


THE     ANNUAL     REPORT     OF     THE     COMMIS- 
SIONERS   IN    LUNACY. 

The  Supplement  for  last  week  contained  a  summary 
o£  the  Annual  Report  of  the  Commissioners  in  Lunacy 
for  the  year  1908. '^  The  report  is  noteworthy  because, 
in  addition  to  the  usual  statistical  information  con- 
cerning the  certilied  insane,  it  contains  the  comments 
of  the  Lunacy  Commissioners  on  the  conclusions  and 
recommendations  of  the  Royal  Commission  on  the 
Care  and  Control  of  the  Feeble-minded — a  matter  in 
which  public  interest  has  been  recently  revived  by  the 
conditional  promises  held  out  by  the  Secretary  of  State 
to  the  deputation  which  he  received  last  week.  The 
statistical  information  is  fully  dealt  with  in  the  sum- 
mary already  published,-  and  it  is  unnecessary  here  to 
do  more  than  allude  to  outstanding  features.  These, 
which  are  merely  accentuations  of  what  has  been 
recorded  year  by  year  for  some  time  in  successive 
annual  reports,  are.  first,  an  increase  in  the  numbers 
of  the  certified  insane,  both  absolutely  and  relatively 
to  the  population  at  large  ;  secondly,  an  increase,  both 
absolute  and  relative,  in  the  number  of  admissions  to 
asylums ;  and,  thirdly,  declining  recovery  and  death- 
rates.  Thus  in  the  last  ten  years  the  certified  insane 
have  increased  from  105.086  to  128,787,  or  from  1  in 
every  303  to  1  in  every  278  of  the  general  population. 
The  yearly  admissions  have  risen  from  19.289,  or  6.05 
per  io.OOO"  of  population,  to  22  244,  or  6.29  per  10,000  of 
population,  and  the  yearly  first  admissions  from 
15,752.  or  4.94  per  10,000.  to  18,346,  or  5.18  per  10,000. 
During  the  same  period  the  recovery- rate,  calculated 
on  the  total  number  under  treatment,  has  fallen 
from  7.37  per  cent,  to  6.24  per  cent.,  or  calculated  on 
the  admissions  from  59.26  per  cent,  to  35.38  per 
cent.;  and  the  death-rate,  calculated  on  the  daily 
average  number  daily  resident  from  9.87  per  cent,  to 
9.39  per  cent.  These  figures,  as  we  have  said  on  many 
previous  occasions,  do  not  afford  sufficing  evidence  of 
any  actual  increase  in  the  occurrence  of  insanity.  On 
the  other  hand,  careful  statistical  inquiry  tends 
rather  to  show  that  this  apparent  increase  is  due  to 
two  main  causes— accumulation  within  asylums  and  a 
greater  rate  of  flow  from  the  considerable  reserve  of 
uncertified  insane  in  the  country  into  the  certilied 
class.  In  this  relation  the  Commissioners  this  year 
draw  attention  to  an  interesting  fact — namely,  that 
the  opening  of  new  asylum  accommodation  has  the 
effect  of  considerably  raising  the  admission-rate  of 
new  cases  by  encouraging  the  removal  from  workhouse 
care  of  more  than  the  usual  output,  and,  possibly, 
they  add,  by  favouring  a  greater  freedom  of  certifica- 
tion. In  what  way  the  provision  of  fresh  accommo- 
dation acts  as  a  stimulus  to  certification  aifords  room 
for  conjecture ;  but.  whatever  the  cause,  the  fact 
remains  that  the  numbers  under  detention  have  in- 
creased within  ten  years  in  provincial  asylums  by 
29  per  cent.,  and  in  London  County  Asylums  by  55  per 
cent.    This  is  sufficiently  serious  from  the  economic 

'  Sixty-third  Rtporf  nf  the  Commissioners  in  Lunacy.    Lonaon  ;  Ej-re 
and  Spottiswoode.    1909.    (Pp.  570;  price  2s.  Ud.) 
■^  StTPPLEMENT,  September  4tb,  1909,  p.  Zll. 


point  of  view,  more  particularly  as  it  is  the  pauper 
and  dependent  class  which  furnishes  almost  the  entire 
increase.  The  problem  becomes  yearly  more  pressing, 
but  until  enough  is  known  of  the  causation  of  insanity 
to  allow  of  the  sure  limitation  of  its  occurrence,  its 
destruction  in  the  seed— which  time  is  not  yet — the 
first  and  obvious  thing  to  be  done  is  to  devise  some 
more  economical  ways  of  providing  for  the  insane.  To 
the  Commissioners'  suggestions  to  the  Lord  Chancellor 
on  this  point  we  shall  revert  later. 

In  former  years  the  Commissioners,  in  tabulating 
the  various  assigned  causes  of  insanity,  have  given 
the  relative  proportions  of  the  etiological  factors  in 
the  total  admissions.  This  year,  having  adopted  the 
new  tables  drawn  up  by  the  Special  Committee  of  the 
Medico-Psychological  .Association,  the  Commissioners 
also  supply  tables  setting  forth  the  assigned  causes  in 
the  first-attack  cases  only  among  the  direct  admis- 
sions. In  our  summary,  for  the  sake  of  uniformity 
with  previous  years,  we  have  followed  the  old  plan  ; 
but  inasmuch  as  the  first-attack  cases  are  likely  to 
yield  more  accurate  results,  it  may  be  stated  here 
that  in  these  cases  alcoholism  was  assigned  as  cause 
in  16.9  per  cent,,  acquired  syphilis  in  5,5  per  cent., 
influenza  in  3.1  per  cent.,  critical  periods  in  18.5  per 
cent.,  and  mental  stress  in  23.0  per  cent.  Epilepsy 
was  assigned  as  cause  in  no  less  than  5,8  per  cent, 
of  the  first  attack  cases,  and  other  nervous  diseases 
as  an  additional  4,2  per  cent.  The  comparative 
frequency  of  cardio-vascular  degeneration  in  associa- 
tion with  insanity  is  commented  upon  by  the  Com- 
missioners, who  give  the  proportion  as  4,4  per  cent. 
AVe  see  that  the  proportion  in  the  first-attack  admis- 
sions was  3,8  per  cent,,  but  doubtless  this  is  well 
below  the  truth.  As  to  hereditary  influences,  an 
insane  heredity  was  ascertained  in  21.9  per  cent., 
an  alcoholic  heredity  in  5,3  per  cent,,  and  one  of  other 
neuropathies  in  3,6  per  cent.,  giving  a  total  neuro- 
pathic heredity  in  30,8  per  cent,  of  the  first-attack 
cases. 

With  regard  to  the  relative  distribution  of  the 
various  forms  of  insanity  in  the  admissions,  the 
causes  of  death  in  asylums  durirg  1907,  and  an 
interesting  comparison  of  these  with  the  same  causes 
of  death  and  their  relative  proportions  in  the  com- 
munity at  large,  we  would  refer  to  the  summary 
already  mentioned. 

The  Commissioners'  remarks  express  a  general 
concurrence  on  all  vital  matters  with  the  recom- 
mendations of  the  Royal  Commission  on  the  Care  and 
Control  of  the  Feeble-minded.  With  regard  to  the 
provisional  measures  recommended  by  the  Royal 
Commission  of  amalgamating  the  office  of  the 
Chancery  Visitors  with  that  of  the  Lunacy  Commis- 
sioners and  of  the  appointment  of  two  additional 
Medical  Commissioners,  they  anticipate  no  difficulty 
in  arranging  the  work  of  the  amalgamated  body, 
should  the  Lord  Chancellor  adopt  this  recommenda- 
tion, and  very  heartily  concur  in  the  advisability  of 
the  latter  recommendation.  Further,  and  in  conclu- 
sion, they  revert  to  certain  suggestions  contained  in 
the  report  of  the  Royal  Commission  concerning 
additional  modes  of  providing  for  certain  classes  of 
the  insane,  which,  they  think,  might  properly  receive 
early  attention  pending  the  consideration  of  the 
scheme  as  a  whole.  In  the  first  place,  they  agree  that 
much  might  be  done  to  obviate  the  necessity  for 
costly  asylum  extensions  by  the  erection,  in  connexion 
with  existing  asylums,  of  cheaper  buildings  for  mild 
chronic  cases  and  by  the  founding  of  farm  colonies- 
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In  the  second  place,  tliey  express  themselves  as 
entirely  in  favour  of  the  extension  of  the  boarding-out 
system.  They  point  out  that  under  the  limitations 
imposed  by  Section  57  of  the  Lunacy  Act  boarding-out 
is  practically  a  dead  letter  in  England  and  Wales,  and 
■with  regard  to  the  analogous  class  of  outdoor  pauper 
imbeciles — or  quarterly  lunatics,  as  they  are  sometiuies 
called — that  the  present  supervision  is  not  at  all  satisfac- 
tory. They  hold  strongly  that  all  of  these  cases  should 
be  visited  by  members  of  the  Lunacy  Board,  though 
this  would  necessitate  the  further  numerical  strengthen- 
in  j;  of  the  Board.  Furtherlegislation,  they  say,  would  be 
^•aquired,  but  under  proper  safeguards  and  in  suitable 
cases  boarding-out  would  be  beneficial,  they  think,  to 
the  patients  theuiselves  and  to  the  public  purse. 
Finally,  as  already  mentioned  in  our  issue  of 
August  21st,  they  believe  that  much  benefit  would 
accrue  from  the  provision  of  observation  wards, 
reception  houses,  and  mental  hospitals  into  which  the 
insane  could  be  received  on  the  first  manifestation  of 
derangement.  They  therefore  urge  the  desirability  of 
fresh  legislation  providing  for  the  notification  and 
registration  of  cases  of  "unconfirmed"  insanity, 
extending  the  principle  beyond  the  limits  of  cases  in 
"  single  care "  so  as  to  include  observation  wards, 
reception  houses,  and  special  hospitals.  These  sugges- 
tions, the  Commissioners  say,  could  be  brought  about 
by  only  slight  modifications  of  the  Lunacy  Acts,  and 
there  can  be  no  doubt  that  their  adoption  by  the 
Lord  Chancellor  would  prove  of  immediate  value. 
From  them  would  follow  a  considerable  pecuniary 
saving  ;  the  formation  of  special  hospitals  and 
psychiatrical  clinics  with  their  attendant  advantages 
to  the  scientific  study  and  treatment  of  insanity,  and 
improved  conditions  for  many  thousands  of  insane 
people. 

They  would  not,  however,  have  the  effect  of  bringing 
under  official  cognizance  and  control  the  great  num- 
bers of  the  mentally  defective — imbecile,  epileptic, 
criminal,  and  drunken — who  at  present  escape  the  net 
of  certification,  and  who,  for  want  of  training  and 
control,  are  lifelong  cares  to  their  parents,  dangers  to 
society,  and  a  menace  to  posterity.  Nor  would  they 
ensure  the  creation  of  a  single  co-ordinated  body 
having  the  care  and  control  of  all  cases  of  mental 
defect  or  disorder  in  the  country.  Judging  from  the 
reply  of  the  Home  Secretary  last  week  to  the  deputa- 
tion organized  by  the  Charity  Organization  Society,' 
on  which  the  British  Medical  Association  was  repre- 
sented, to  urge  the  necessity  for  early  legislation  in 
order  to  carry  out  the  recommendations  contained  in 
the  report  of  the  lioyal  Commission  on  the  Feeble- 
ruinded,  there  are  grounds  for  expecting  a  practical 
effort  to  be  made  next  year.  What  shape  this  prac- 
tical effort  will  ultimately  assume  after  each  of  the 
departments  concerned  has  had  its  say  it  would  be 
idle  to  speculate.  We  have,  however,  the  assurance  of 
the  Home  Secretary  that  the  matter  is  one  which  will 
have  to  be  treated  broadly  and  from  the  point  of  view 
of  the  general  interest  and  of  the  whole  country.  In 
view,  therefore,  of  the  foregoing  considerations,  it 
would  appear  inadvisable  to  press  for  any  provisional 
alterations  in  the  law  such  as  the  Lunacy  Com- 
missioners suggest— admirable  as  these  are— which 
might,  to  quote  Mr.  Gladstone,  "  queer  the  pitch  "  for 
legislation  on  a  broad  scale. 

The  British  Medical  Association,  through  its  Medico- 
Political  Committee  and  lunacy  subcommittees,  has 
been    actively  endeavouring   to   forward   such   broad 


'  Supplement,  British  Medicai.  Jodbnal,  September  4th,  190S. 


legislation  for  several  years,  and  the  results  of  its 
deliberations,  after  correspondence  and  co-operation 
with  the  Medicol'sychological  Association,  were  laid 
before  the  Royal  Commission  in  December,  1906.  We, 
therefore,  gratefully  acknowledge  the  Home  Secre- 
tary's recognition  of  the  efforts  of  the  British  Medical 
Association  in  this  matter  in  his  concluding  remarks 
to  the  recent  deputation,  and  feel  sure  that  nothing  is 
more  likely  to  bring  nearer  the  day  of  reform  than  the 
authoritative  statements  of  the  Lunacy  Commissioners 
when  they  express  their  general  agreement  with  the 
conclusions  and  recommendations  of  the  Royal  Com- 
mission on  the  Care  and  Control  of  the  Feeble- 
minded. 


RECENT    WORK    ON    APHASIA. 

We  have  until  quite  recently  been  in  the  habit  of 
localizing  speech  and  allied  functions  iu  various  parts 
of  the  cerebral  cortex,  chiefly  Broca's  area — the  hind 
part  of  the  the  third  left  frontal  gyrus — and  in  the 
temporo-sphenoidal  lobe,  the  posterior  half  of  the 
upper  temporal  gyri  being  known  as  AVernioke's  area, 
This,  with  the  angular  and  supramarginal  gyri,  was 
supposed  to  possess  special  strictly  limited  areas 
concerned  with  visual  and  auditory  speech,  Broca's 
area  being  considered  the  motor  speech  centre. 
Special  attention  was  called  in  these  columns  at  the 
time  of  its  first  publication  to  the  important  paper  in 
which  Pierre  Marie  subjects  these  opinions  to  severe 
criticism,  and  reference  has  been  made  from  time  to 
time  to  the  controversy  raised  by  this  iconoclastic 
deliverance.  Dr.  James  Collier,  in  a  recent  issue  of 
Brain,^  has  reviewed  the  present  position  of  the  matter, 
stating  the  arguments  for  and  against  JIarie's  theory. 
In  his  opinion,  it  has  been  proved  bejond  doubt  that 
the  left  temporal  lobe  contains  the  chief  speech 
centre,  but  the  existence  of  an  auditory  speech 
centre  in  the  posterior  half  of  the  second  tem- 
poral gyrus  is  not  proved,  the  best  evidence  being 
Dejerine's  case  of  chronic  polio-encephalitis  destroying 
the  cortex  alone  of  this  region.  Dr.  Collier  gives  the 
recent  views  of  Pierre  Marie  on  aphasia,  and  gives 
arguments  in  favour  of  and  against  Marie's  theory. 
Broca's  aphasia  is  characterized  by  loss  or  disturbance 
of  spoken  language,  and  some  interference  with 
internal  speech  associated  almost  always  with  alexia, 
— that  is,  inability  to  understand  written  or  printed 
language — agraphia  and  intellectual  defects,  but  the 
evidence  that  the  condition  is  due  to  lesions  of  the  left 
third  frontal  gyrus  is  admitted  by  many  observers  to 
be  far  from  satisfactory.  Marie  himself  says  that  no 
case  has  come  under  his  notice  which  confirms  the 
localization  of  a  motor  speech  centre  in  the  third 
frontal  convolution.  Moutier  asserts  that  medical 
literature  does  not  contain  one  case  of  Broca's 
aphasia  in  which  a  single  lesion,  strictly  limited  to  the 
foot  of  the  third  left  frontal  gyrus,  has  been  proved  to 
exist  upon  autopsy.  In  104  cases  Frankel  and  Onui 
found  4  which  seemed  to  confirm  the  localization  of 
motor  speech  iu  that  convolution,  but  in  5  other  cases 
of  Broca's  aphasia  it  was  absolutely  intact,  and  there 
was  no  trace  of  degeneration  of  either  efferent  or 
afferent  fibres. 

In  addition  to  denying  that  Broca's  area  has  any 
function  whatever  in  connexion  with  speech 
mechanism,  Marie  challenges  the  conjecture  that 
speech  memories  are  registered  in  the  cerebral  corteai 
as  visvial,  sensory,  and  kinaesthetic  memories ;  he 
denies  the  existence    of    a    visual  word  centre,  and 
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indeed  of  any  centre  for  visual  speech  in  the  angular 
or  supramarginal  gyri.  He  admits  no  distinction 
between  sensory  and  motor  aphasia.  The  sensory 
aphasia  of  Wernicke  is  characterized  by  defects  of 
internal  speech  and  of  intelligence,  and  by  complete 
or  partial  inability  to  comprehend  spoken  and  written 
languages,  and  in  consequence  of  the  destruction  of 
this  chief  speech  centre,  severe  defects  of  out- 
going speech,  paraphasia,  and  jargon-aphasia  are 
often  present.  In  fact,  there  are  all  gradations 
between  'Wernicke's  sensory  aphasia  and  Broca's 
motor  aphasia,  but  no  sharp  line  of  demarcation. 

Marie  would  attribute  all  aphasia  to  a  lesion  of 
Wernicke's  area,  which  he  regards  as  the  speech 
centre,  but  one  that  cannot  be  divided  up  into 
subcentres  for  auditory  and  visual  speech.  The 
entire  process  of  .speech  is,  according  to  him, 
governed  by  one  centre,  and  the  different  disturbances 
are  due  to  the  ditiereut  degrees  of  disturbance  or 
disease  siiffered  by  that  centre.  Such  a  hypothesis 
seems  to  afford  a  more  ready  explanation  of  the 
variations  of  affections  classified  as  aphasia.  For 
example,  an  aphasic  subject  finds  greater  difficulty 
with  a  language  recently  acquired  than  with  his 
native  tongue.  The  hypothesis  of  a  single  centre 
abolishes  the  necessity  for  assuming  that  the  numerous 
manifestations  of  ap'aasiaare  due  to  lesions  of  isolated 
centres,  which  have  been  postulated  as  existing  either 
on  very  slender  evidence  or  on  none,  clinical  evidence 
having  been  constructed  to  fit  the  hypothetical 
centres.  For  example,  no  case  of  isolated  alexia  has 
ever  been  recorded  and  the  upholders  of  the  hypo- 
thesis of  different  speech  centres  explained  this  by 
reason  of  the  proximity  of  the  so-called  visual  and 
auditory  centres.  2Iarie  says  that  he  has  never  come 
across  a  case  of  Broca's  aphasia  without  some  defect 
of  intelligence  and  his  hypothesis  of  one  speech  centre, 
diffusely  localized  in  the  temporo-sphenoidal  lobe,  is 
quite  consistent  with  this.  For  we  know  that  the 
brain,  in  other  diseases,  manifests  a  more  widespread 
disturbance  than  cortical  localization  would  account 
for ;  a  case  of  localized  paralysis  from  a  lesion  in 
the  Rolandic  areo  is.  for  instance,  usually  a  part  of  a 
diffuse  though  slight  hemiplegia ;  an  extensive  lesion 
of  the  cuneus  produces  total  hemiauopia,  bat  a  partial 
lesion  produces  also  hemianopiaover  the  whole  (hemi) 
field,  not  a  complete  segmental  anopia. 

Further,  according  to  JIarie,  the  classical  aphasia  of 
Broca  is  a  combination  of  aphasia  with  anarthi-ia— 
difficulty  in  articulation — the  lesion  being  double  :  one 
in  'Wernicke's  area  which  causes  aphasia,  and  a  second 
in  his  "  quadrilateral  "  area.  The  latter  is  a  portion 
of  the  brain  bounded  externally  by  the  island  of  Eeil, 
extending  inwards  to  the  wall  of  the  lateral  ventricle, 
and  running  iaferiorly  into  the  subthalmic  region. 
It  therefore  includes  several  structures,  and  Broca 
gives  the  predominant  influence  to  the  leuticulo- 
striate  nucleus.  The  simplicity  of  the  hypothesis 
which  would  assign  speech  defects  or  aphasia  in  its 
wider  meaning  to  lesion  of  a  diffuse  speech  centre  is 
somewhat  marred  by  this  second  postulate,  although 
the  two  areas  are.  according  to  Marie,  connected  by 
a  band  of  nerve  fibres  called  the  temporoparietal 
isthmus,  which  skirts  the  posterior  border  of  the 
insula.  Moreover,  as  Madame  Dejerine,  an  opponent 
of  Marie's  h\-pcthesis.  points  oitt,  the  projection  libres 
of  Broca's  area  may  well  be  placed  in  the  quadrilateral 
area  as  above  defined. 

Lesions  of  the  first  and  second  frontal  gyri  have 
been  found  to  give  rise  to  a  condition  described  by 


Liepmann  as  apraxia,  in  which  without  any  true 
paralysis  there  is  inability  to  perform  certain  sub- 
jectively purposive  movements,  and  analogy  would 
therefore  lead  us  to  expect  that  a  lesion  of  Broca's 
area  should  be  manifested  by  inability  to  articulate. 
Marie  has  urged  that  apraxia  is  only  part  and  parcel 
of  a  lowered  degree  of  intelligence,  but  against  this  is 
the  fact  that  unilateral  apraxia  has  been  met  with. 
Therefore,  although  Marie's  theory  is  more  in  accor- 
dance with  facts,  less  beset  with  theory,  and  a  far 
better  working  hypothesis,  it  does  not,  in  Dr.  Collier's 
opinion,  rule  out  the  possibility  of  Broca's  area 
playing  some  part  in  the  phenomena  of  aphasia.  The 
case  for  the  opponents  of  Marie  may  be  stated  in 
Dejerine's  words  :  "  There  is  in  this  zone  (the 
'•  parts  bordering  on  the  foot  of  the  third  frontal 
"  gyrus)  a  region  a  lesion  of  which  determines  motor 
"  aphasia,  and  it  does  so  in  the  absence  of  any 
"  alteration  of  the  temporal  lobe." 


HOSPITALS   AXD    SCHOOL   CHILDREN. 

A  LETTER  has  been  addressed  on  behalf  of  the  Metro 
politan  Counties  Branch  of  the  British  Medical 
Association'  to  the  President  of  the  Board  of  Educa- 
tion, in  which  the  London  County  Council  is  roundly 
charged  with  an  attempt  to  evade  the  Education 
(Administrative  Provisions)  Act,  1908,  which  imposed 
on  local  education  authorities  the  duty  of  medical 
inspection,  and  at  the  same  time  authorized  them  to 
make  arrangements,  sitbject  to  the  approval  of  the 
Board  of  Education,  to  attend  to  the  health  and 
physical  condition  of  the  children  educated  in  tlie 
public  elementary  schools. 

Medical  inspection,  wherever  it  has  been  carried 
out  in  anything  like  a  systematic  manner,  has  dis- 
closed the  fact  that  the  number  of  children  requiring 
treatment  for  chronic  ailments  is  very  large,  and  is,  in 
fact,  in  excess  of  the  estimates  made  by  those  who  a 
few  years  ago  were  called  alarmists.  In  London, 
although  as  yet  the  work  of  inspection  is  by  no  means 
complete,  it  is  quite  clear  that  the  number  of  such 
children  is  very  large,  and  the  Education  Committee, 
which  recommended  to  the  County  Cotmcil  the  adop- 
tion of  the  temporizing  policy  condemned  by  the 
Metropolitan  Counties  Branch,  itfelf  acknowledged 
that  the  number  of  children  suffering  from  three 
classes  of  disorder  alone — namely,  discharging  ears, 
bad  vision,  and  ringworm,  amounted  to  a  total  of  over 
43,000.  In  addition  there  are,  of  course,  a  multitude 
of  children  suffering  from  tuberculosis,  anaemia,  and 
other  debilitating  disorders,  for  whose  treatment  the 
County  Council  does  not  appear  to  contemplate 
making  any  provision  whatever.  This  is  a  point 
which  ought  to  be  borne  in  mind,  because  it  makes  it 
plain  that  in  tackling  the  present  proposals  of  the 
County  Council  the  Metropolitan  Counties  Branch  is 
dealing  with  a  matter  of  principle  capable  of  very 
wide  extension. 

The  decision  of  the  County  Council  to  endeavour  to 
enter  into  arrangements  with  voluntary  hospitals  to 
treat  children  suffering  from  the  three  classes  of 
disorder  mentioned  above  was  taken  with  a  full  know- 
ledge of  the  nature  and  extent  of  the  question  to  be 
decided  and  of  the  objections  to  which  the  scheme  it 
has  now  adopted  were  open.  Last  December  a  report 
was  presented  to  the  London  Education  Committee 
by  a  special  subcommittee  consisting  of  members 
of  the  London  Countv  Council  and  of  the  Education 
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Committee,  and  of  representatives  of  outside  institu- 
tions, including  the  British  Medical  Association, 
the  Central  Hospital  Council  for  London,  the  Charity 
Organization  Society,  and  several  of  the  principal 
London  hospitals.  The  report  of  this  Subcommittee 
stated 2  that  the  existing  provision  of  private  and 
hospital  practice  sufficiently  meets  the  requirements 
of  children  requiring  operative  and  in-patient  treat- 
ment, but  that  with  regard  to  the  more  ordinary 
ailments  of  children,  and  with  regard  to  tuberculosis, 
the  provision  was  inadequate  and  in  many  parts  of 
the  county  non-existent.  The  majority  of  the  com- 
mittee, therefore,  recommended  that  the  Council 
should  establish  school  clinics  at  suitable  centres  in 
the  metropolis  for  the  treatment  of  the  very  large 
mass  of  cases  revealed  by  medical  inspection  to 
present  physical  deficiencies  which  could  be  readily 
and  economically  treated  if  dealt  with  together  at 
suitable  centres  conveniently  situated  in  regard  to 
the  schools.  The  President  and  Secretaries  of  the 
Metropolitan  Counties  Branch  have  no  difficulty  iu 
showing  that  the  provision  proposed  to  be  made 
through  the  arrangement  with  voluntary  hospitals 
is  inadequate  in  extent,  and  that  even  if  it 
were  adequate  iu  this  respect,  the  places  where  the 
children  will  be  required  to  attend  are  not  conve- 
niently situated  in  regard  to  the  schools.  Any  one 
even  superficially  acquainted  with  the  distribution  of 
hospitals  iu  London  is  aware  that  the  voluntary 
hospitals  are,  with  few  exceptions,  grouped  about  the 
centre,  and  are  nearly  all  within  a  mile  or  two  of  each 
other.  A  map  was  published  in  the  Journal  on 
January  9th,  1909,  p.  100,  which  showed  this  in  a  very 
graphic  manner.  The  proposal  is,  therefore,  from 
both  points  of  view  inadequate,  and  muse,  therefore, 
be  inefficient. 

It  also,  as  the  letter  to  which  we  referred  points  out, 
violates  the  principle  upon  which  voluntaiy  hospitals 
are  founded,  inasmuch  as  it  diverts  their  resources  to 
a  purpose  not  contemplated  by  those  who  contribute 
to  their  funds;  it  would  swamp  out-patient  depart- 
ments with  cases  requiring  only  routine  treatment. 
thus  running  counter  to  the  modern  view  that  out- 
patient departments  should  be  consultative,  and  would 
impose  upon  the  medical  profession  a  large  increase 
in  the  unpaid  work  already  done  for  the  community. 
It  would,  in  fact  (to  quote  the  words  of  the  letter  to 
the  President  of  the  Board  of  Education),  involve  a 
diversion  of  the  funds,  premises,  and  materials  of 
voluntary  hospitals  from  the  purpose  for  which  they 
were  given  by  the  benevolent,  and  for  which  the 
medical  profession  has  contributed  in  charity  both  its 
services  and  its  time. 

The  proposal  of  the  London  County  Council  must 
therefore  be  regarded  as  diverting  the  hospitals  from 
their  proper  work,  perverting  the  charitable  system 
on  which  they  have  hitherto  been  conducted,  and 
imposing  upon  their  medical  staffs  an  undue  burden 
which  it  was  never  contemplated  they  should  be  called 
upon  to  shoulder,  while  it  has  at  the  same  time 
the  further  radical  defect  that  it  must  be  entirely 
inadequate  to  meet  the  object  in  view. 

The  Times,  in  a  recent  issue,  has  drawn  attention  to 
the  action  taken  on  behalf  of  the  British  Medical 
Association,  and  has  expressed  its  regret  that  London 
is  not  to  follow  the  example  of  some  German  towns 
in  establishing  school  clinics  ;  it  concludes  a  very 
outspoken  article  on  the  subject  with  the  following 
words:  "If  the  poor  children  concerned  are  to  be 
2  British  Medical  Journal,  1908,toI.  ii,  p.  1S73. 


treated  at  all,  the  provision  for  the  purpose  should 
be  commensurate  with  the  magnitude  of  the  evil, 
and  should  not  be  confined  to  the  dispatch  of  a  few 
of  the  worst  cases  to  crowd  still  further  the  often 
overcrowded  out-patient  rooms  of  hospitals,  and  to 
increase  the  difficulties  which  even  now  stand  in  the 
way  of  the  fullilinent  of  the  legitimate  purposes  o£ 
siich  institutions. 


THE  OBSTRUCTION  OF  MEDICAL  ORGANIZATION 

TERRITORIAL  FORCE. 
AVE  have  received  a  letter  from  an  officer  of  the 
Territorial  Force  who  commands  a  field  ambulance, 
complaining  that  his  unit  is  required  to  share  the 
drill  hall  of  the  local  combatant  unit,  and  pointing 
out  that  he  had  been  promised  suitable  head  quarters, 
on  the  strength  of  which  he  succeeded  in  raising  a 
field  ambulance,  now  nearly  200  strong,  from  a  bearer 
company  of  50.  He  adds  that  the  Chairman  of  the 
County  Association  tells  him  that  the  practice 
described  is  usual  throughout  the  country.  We  are 
not  in  a  position  to  say  whether  this  statement  is 
correct  or  not,  but  we  know  that  in  some  cases  medical 
officers  of  the  Territorial  Force  are  even  worse  off 
than  our  correspondent.  TVe  know  of  one  instance 
in  which  a  field  ambulance  has  been  raised  from  a 
very  weak  bearer  company  to  over  strength,  but  has 
neither  drill  hall  nor  head  quarters :  it  is  only  able  to 
drill  at  all  by  the  favour  of  other  units  ;  and  we  know 
of  other  units  in  the  same  unfortunate  position.  Our 
correspondent  also  complains  that  regulation  harness 
is  not  supplied,  and  therefore  the  transport  section 
has  to  be  instructed  with  civilian  harness,  which  in 
many  cases  is  quite  unsuitable  for  the  purpose. 
This  is  not  the  way  to  make  the  medical  service 
efficient,  and  it  seems  a  pity  that  when  the  medical 
profession  has  come  forward  in  the  way  it  has  to  help 
to  make  the  new  organization  a  success,  it  should  be 
rewarded  by  ungenerous  treatment. 


ASSISTANT  SCHOOL  MEDICAL  OFFICERS  IN 
SCOTLAND. 
The  Glasgow  School  Board  makes  its  first,  and  w& 
hope  its  last,  appearance  iu  the  list  of  Warning 
Notices  published  in  our  advertisement  columns  this 
week.  Those  who  think  of  applying  for  posts  of  part- 
time  school  medical  officers  at  Glasgow  are  there 
urged,  before  doing  so,  to  obtain  information  from  the 
local  officials  of  the  Association.  With  a  want  of 
appreciation  of  the  value  of  medical  men's  time 
unexpected  in  such  a  body  as  the  Glasgow  School 
Board,  the  sum  of  £40  for  seven  and  a  half  hours' 
work  a  week  over  a  period  of  twenty  weeks  a  year  is 
offered  to  medical  men  willing  to  act  as  assistant 
school  medical  officers.  This  compares  very  badly 
with  the  minimum  rate  of  £50  x'er  annum  for  two 
hours  a  week  laid  down  by  the  Association.  The 
payment  is,  in  fact,  just  about  half  that  at  present 
received  in  most  other  places  for  the  same  work.  One 
expected  better  things  from  a  city  with  the  spendid 
municipal  record  of  Glasgow,  and  it  is  all  the  more 
surprising  to  find  there  such  a  narrow  conception 
of  the  way  in  which  this  great  new  public 
service  should  be  inaugurated.  It  is  to  be  hoped 
that  the  CHasgow  practitioner  vi-ill  not  meekly  allow 
himself  to  be  exploited  by  the  Board  in  this  manner, 
and,  indeed,  the  meeting  of  the  Glasgow  and  West  of 
Scotland  of  the  Association  and  of  other  local  prac- 
titioners, which  is  reported  on  page  217  of  the  Supple- 
JIE.XT  of  this  week,  had  uo  hesitation  in  recommending 
that  the  terms  should  be  refused.  It  remains  to  be 
seen  whether  the  Board  will  find  members  of  the  pro- 
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t'ession  with  so  little  regard  for  the  value  of  their  own 
services  and  for  the  solidarity  of  the  profession  as  to 
apply  for  these  posts.  One  satisfactory  feature  of  the 
meeting  above  alluded  to  is  the  constitution  of  the 
committee  appointed  to  approach  the  School  Board. 
The  co-operation  of  the  professorial  and  consulting 
element  with  the  general  practitioner  in  what  is,  after 
all,  mainly  a  general  practitioner's  fight,  is  an  example 
for  other  places,  and  a  rebuke  to  those  who  would  have 
us  believe  that  the  interests  of  the  two  classes  are 
incompatible  and  their  cooperation  impossible. 


GUARDIANS  AND  OPERATIONS. 
A  coxsroEEABLE  amount  of  attention  is  being  given 
at  the  present  time  to  the  manner  in  which  boards 
of  guardians  perform  the  functions  allotted  to  them. 
The  Royal  Commission  on  the  Poor  Law  has  advocated 
their  total  abolition.  In  some  districts  it  is  beyond 
dispute  that  persons  are  selected  for  these  duties 
whose  chief  distinction  is  the  possession  of  crank 
notions  in  general,  and  eccentric  ideas  of  matters 
medical  in  particular.  When  this  obtains  it  is  not 
surprising  that  assumption,  presumption,  and  pre- 
judice should  rule  the  roost.  The  Uachncij  and 
Kingsland  Gaeetfe  of  August  20th  reports  a  meeting 
of  the  Hackney  Guardians,  at  which  some  strong  and 
absurd  opinions  were  expressed  by  several  members  on 
the  subject  of  surgical  operations.  The  Children's 
Committee  had  considered  the  report  of  the  medical 
oflScer  of  the  Sidmouth  Boarding-out  Committee. 
stating  that  a  girl  chargeable  to  the  guardians 
had  enlarged  tonsils  and  should  be  operated  upon. 
Having  also  received  the  report  of  the  Local  Govern- 
ment Board  inspector  upon  the  case,  the  Committee 
recommended  that  the  operation  should  be  performed. 
An  amendment  to  delete  the  recommendation  was 
carried  by  10  votes  to  9.  The  discussion  appears  to 
have  been  of  the  type  usually  associated  with  the 
utterances  of  members  of  the  various  "  anti  "  leagues. 
One  of  the  members  thought  the  world  was  going 
mad,  and  that  there  was  a  "  fever  for  the  knife  " ;  he 
moved  that  the  recommendation  be  deleted.  ■'  Once 
'■  they  had  the  tonsils  cut  away,"  he  remarked,  "they 
-■  could  not  stick  them  on  again,  and  the  damage  was 
■•  irreparable."  But  for  the  fact  that  these  senseless 
arguments  swayed  the  board,  it  would  be  altogether 
superfluous  to  refute  such  extravagances.  Power  to 
do  mischief  in  this  manner  is  a  distinct  danger.  It  is 
amazing  that  the  opinions  of  the  medical  officer,  the 
Local  Government  Board  inspector,  and  the  children's 
committee,  which  might  reasonably  have  been  accepted 
as  unquestionable  in  this  case,  should  be  rejected  with 
contempt  because  an  extremist  had  attacked  them 
without  ceremony.  The  decision  of  the  Hackney 
Guardians  will  be  regarded  as  a  triumph  among  the 
select  few  who  accept  as  a  truism  the  malicious 
proverb  of  Pope  Adrian  the  Sixth  that  physicians 
are  good  for  a  populous  country,  to  keep  down  the 
number  of  the  inhabitants.  The  victim  of  this  folly 
must  suffer  the  penalties  occasioned  by  the  ill-advised 
action  of  a  small  majority  of  her  guardians,  at  least 
until  wiser  counsel  prevails. 


ROYAL  COMMISSION  ON  TUBERCULOSIS  IN 
QUEBEC. 
Thb  prevalence  of  tuberculosis  in  many  parts  of 
Canada,  but  especially  in  the  older  settled  provinces 
of  Quebec  and  Ontario,  has  for  a  good  many  years 
past,  as  our  columns  have  borne  frequent  witness, 
seriously  engaged  the  attention  of  medical  men  and 
economists.  Much  has  been  done  by  voluntary 
effort,  but  it  has  been  felt  for  some  time  that  con- 
certed action  under  CJovernment  control  was  most 
desirable.     The  Lieutenant-Governor  of    Quebec,  in 


response  to  representations  made  to  him  through 
Dr.  E.  P.  Lachapelle,  President  of  the  Board  of 
Health,  and  Dr.  T.  G.  Roddick,  formerly  JI.P.  for 
Montreal,  has,  on  the  advice  of  the  Prime  Minister, 
Sir  Lomer  Gouin,  appointed  a  Royal  Commission  to 
inquire  into  the  practical  steps  which  can  be  taken  to 
prevent  the  propagation  of  tuberculosis  in  the  pro- 
vince. The  Commissioners  are  Dr.  E.  P.  Lachapelle 
(President),  Professor  J.  G.  Adami,  Dr.  T.  G.  Roddick, 
the  Hon.  J.  .7.  Guerin,  Dr.  .J.  E.  Dube,  Dr.  E.  Pelletier, 
Dr.  J.  Lesperance,  Mr.  Charles  'SI.  Holt,  and  Colonel 
.Jeffrey  Burland,  all  of  Montreal:  Dr.  M. -J.  Ahern,  Dr. 
C.  R.  Paquin,  Dr.  A.  Simard,  and  Dr.  A.  Rousseau, 
all  of  Quebec :  and  Dr.  G.  Bourgeois  of  Three  Rivers, 
with  Dr.  C.  X.  Valin  of  Montreal  as  Secretary.  The 
Commission  is  to  sit  in  Montreal,  and  is  instructed  to 
report  on  or  before  July  1st,  1910. 


FULGURATION  IN  CANCER. 
Obseetations  upon  the  Keating-Hart  method  of 
treating  cancer  are,  Dr.  Rene  Desplats '  considers,  now 
sufficiently  numerous  to  be  grouped  together  and 
judged  as  a  whole,  and  he  has  availed  himself  of  the 
various  communications  made  to  congresses  and 
medical  societies,  as  well  as  of  the  experience  of 
fifteen  colleagues  to  whom  he  submitted  detailed 
questions.  Dealing  with  the  suggestion  that  fulgura- 
tion  encourages  bad  surgery — that  is,  a  too  sparing 
surgery,  he  quotes  Marion  to  the  effect  that  fnlgura- 
tion  should  iu  no  way  modify  surgical  technique.  The 
author  thinks  that  this  statement  may  be  a  little  too 
absolute,  but  it  is  only  after  a  surgical  operation  as 
thorough  as  possible  that  he  himself  submits  his 
patients  to  the  electrical  treatment.  In  discussing  the 
immediate  results  of  the  application  of  the  spark,  he 
refers  first  to  the  styptic  effects,  and  points  out  that 
the  coagulum  which  is  formed  on  fulguration  has  the 
effect  of  at  once  changing  the  colour  of  the  lesion,  the 
tissues  becoming  yellow,  the  yellows  brown,  and  the 
white  reds  black.  Lymphorrhoea  is  another  effect 
which  has  been  noted  by  almost  all  observers,  the 
exudation  being  particularly  abundant  iu  stout 
persons.  He  does  not  believe  that  septic  complica- 
tions result  if  proper  precautions  are  taken,  and  he 
thinks  that  septicaemia,  when  it  has  occurred, 
has  been  due  to  the  patient's  low  vitality,  and  cannot 
fairly  be  attributed  to  the  method.  He  advises,  how- 
ever, shorter  sittings  than  are  commonly  given,  par- 
ticularly when  the  lesions  are  small.  In  his  opinion, 
an  application  for  ten  minutes  of  a  5  to  7  cm.  spark 
upon  the  wound  remaining  after  an  amputation  of  the 
breast  is  sufficient  to  provoke  the  desired  reaction,  and 
that  for  smaller  areas  the  duration  should  be  corre- 
spondingly reduced.  With  the  spark  applied  for  too 
long  a  time,  cicatrization  is  slower,  and  there  is 
greater  liability  to  infection.  He  admits  the  possi- 
bility of  danger  in  fulgurating  the  region  of  the 
pneumogastric  nerve,  and  mentions  three  cases  in  which 
death  followed  grave  cardiac  .and  respiratory  troubles 
beginning  after  fulguration  of  large  tumours  of  the 
neck.  He  has  seen  a  similar  result  iu  the  case  of  a 
large  tumour  on  the  floor  of  the  mouth;  death  was 
possibly  due  to  the  fulguration  of  the  superior 
laryngeal  nerves.  Passing  to  the  later  results  of  the 
treatment,  he  quotes  cases  of  extraordinarily  rapid 
cicatrization  of  large  wounds— so  remarkable,  indeed, 
as  to  be  called  by  .Juge  a  "torrent  of  cicatriza- 
tion." The  success  of  this  "  spontaneous  autoplastic 
action  "  largely  depends  upon  the  length  of  the  spark 
and  the  duration  of  the  sparking.  The  process 
generally  takes  place  more  slowly  in  small  wounds 
than  in  large,  because  in  the  former  the  caustic 
action  of  the  spark  is  more  concentrated  and    the 
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application  probably  too  long.  He  disagrees  -with 
Tnffler's  statement  that  tbe  transformation  of  tissue 
only  takes  place  for  a  depth  of  1  or  2  mm.,  and  casts 
doubt  upon  the  observer's  histological  methods.  The 
third  part  of  the  paper  is  a  catalogue  of  cases  and 
results.  He  does  not  favour  the  method  in  cancers  of 
the  uterus  and  the  tongue,  which,  he  states,  represent 
a  considerable  proportion  of  the  unsuccessful  cases  in 
the  lists  of  other  workers.  His  own  results  in  95  cases 
of  various  cancers  may  be  summarized  as  follows : 
Success  certain  in  28;  success  apparently  fair  iu  7; 
death  during  or  following  operation  in  9.  In  10  cases 
no  benefit  was  observed,  and  41  are  eliminated — 
(1)  because  perfectly  operable  (which  would  make  the 
statistics  appear  too  favourable),  or  |2)  because  too 
recently  treated,  or  (3)  because  the  cases  were  not 
thoroughly  followed  up. 


THE  ENDOWMENT  OF  THE  PASTEUR  INSTITUTE. 
The  Pasteur  Institute,  Paris,  will  shortly  come  into 
possession  of  a  capital  sum  estimated  at  30,000,000 
francs  (£1,200,000),  the  product  of  the  estate  of  the  late 
M.  Osiris,  which  is  now  being  realized.  The  circum- 
stances under  which  M.  Osiris  determined  to  dispose 
of  his  great  fortune  in  this  way  are,  if  rumour  speaks 
true,  most  striking  and  dramatic.  In  1903  M.  Osiris 
founded  a  triennial  jirize  of  £4,000,  to  be  given  to  "  the 
"  person  who  had  rendered  the  greatest  service  to  the 
'•  human  race  during  the  three  preceding  years."  The 
prize  was  awarded  to  Dr.  Rous,  Director  of  the  Pasteur 
Institute,  for  the  discovery  of  the  antidiphtheria 
serum.  Instead  of  devoting  the  money  to  his  own 
private  purposes  Dr.  Rous  made  over  the  sum  to  the 
Pasteur  Institute.  This  self-denying  action  so  im- 
pressed the  millionaire  that  he  left  the  bulk  of  his 
fortune  to  the  Institute  as  a  token  of  admiration  for 
the  Bcientiflc  attainments  and  self-abnegation  of  Dr. 
Roux.  11.  Osiris  could  not  have  made  a  better  disposi- 
tion of  his  wealth ;  the  Pasteur  Institute  is  greatly  in 
need  of  funds,  and  this  endowment  will  firmly  estab- 
lish it  as  a  monument  worthy  of  the  great  master. 
The  memory  of  M.  Osiris  as  a  benefactor  of  the  human 
race  is  effectively  perpetuated  by  this  princely  munifi- 
cence, and  the  scope  and  influence  of  the  valuable 
work  of  the  Pasteur  Institute  will  be  vastly  increased. 


SANATORIUM  TREATMENT  AND  INSURANCE  AGAINST 

TUBERCULOSIS. 
Ix  the  August  number  of  Tuberculosis,  the  official 
journal  of  the  International  Antituberculosis  Associa- 
tion, Dr.  Max  Bollag  gives  particulars  of  a  scheme  of 
insurance  against  tuberculosis  which  has  been  in 
operation  for  the  past  eight  years  iu  the  Canton  of 
Basle  (Switzerland).  Some  twenty-six  societies  (sick 
clubs),  comprising  a  total  membership  of  4,334  persons 
have  combined  in  this  undertaking,  which  has  been, 
attended  with  very  gratifying  success.  Every  member 
pays  an  annual  sum  of  40  centimes  (4d.)  in  addition  to 
his  ordinary  club  subscription,  and  on  this  it  has  been 
found  possible  to  provide  sanatorium  treatment  for  all 
who  become  consumptive.  In  addition  to  his  sick  pay 
of  about  2  francs  a  day,  the  consumptive  receives  a 
further  2  francs  a  day  for  four  months,  which  pays  for 
his  stay  in  a  sanatorium.  The  proportion  of  consump- 
tives so  assisted  each  year,  as  compared  with  the  total 
number  of  members,  has  been  about  2  per  1,000. 
Switzerland  is  favourably  situated  in  this  matter, 
since  sanatorium  accommodation  is  less  costly  there 
than  in  this  country.  Nevertheless,  such  a  scheme  of 
insurance  might  be  carried  out  here  by  friendly 
societies,  though  the  additional  subscription  would 
probably  have  to  be  more  like  2s.  6d.  a  year  than 
the  small  sum  which  suffices  in  the  Basle  Asso- 
ciation. As  to  the  effect  of  sanatorium  treat- 
ment from  the  economic  po'nt  of  view,  Dr.  Stauffer 


at  the  end  of  ten  years'  working  of  the  people's 
sanatorium  in  the  district  of  Altena,  has  attempted 
in  the  same  periodical  to  gauge  the  success  of  treat- 
ment and  the  permaaience  of  cure  by  obtaining,  as 
far  as  possible,  information  as  to  all  patients  who 
have  undergone  treatment  at  the  institution  since  it& 
foundation.  The  carefully  prepared  statistics  which 
he  publishes  show  that  half  of  the  patients  under 
treatment  ten  years  ago  (1898)  have  since  died.  The 
proportion  of  deaths  gradually  diminishes  as  the  date 
of  residence  becomes  less  remote  ;  thus  of  those 
treated  in  1902,  22.6  per  cent,  have  died,  and  of  the 
patients  in  residence  in  1906  only  10.5  per  cent,  are 
dead.  Dr.  Stauffer  has  classified  the  cases  in  which 
tubercle  bacilli  were  found  in  the  sputum  separately, 
and  has  compared  the  results  with  those  of  the  whole 
number  of  patients  for  each  year.  Taking  the  presence 
of  bacilli  to  indicate  the  more  advanced  cases,  we  are 
prepared  to  find  that  the  mortality  in  these  cases  is 
much  in  excess  of  that  for  all  classes.  So  also  the  dis- 
appearance of  bacilli  from  the  sputum  during  treat- 
ment may  be  an  indication  of  improvement,  if  not  of 
arrest  m  the  disease  centre ;  eases  in  which  this 
event  has  occurred  show  a  smaller  mortality  than  that 
of  ths  other  ••  open  "  cases  where  bacilli  continue  to 
be  found  in  the  sputum.  The  results  are  precisely 
what  might  have  been  anticipated,  but  it  is  useful  ta 
have  these  figures  to  demonstrate  statistically  what  is 
the  common  experience  of  all  who  treat  consumptiTes. 


POLAR  EXPEDITIONS. 
Success  in  Polar  enterprises  has,  of  course,  no  greater 
import  for  the  medical  profession  than  for  any  other 
body  of  men,'  but  in  the  exiieditions  themselves 
medicine  can  rightly  claim  to  have  a  particular 
interest.  Xot  a  few  of  the  most  renowed  travellers 
have  been  medical  men  first  and  exi^lorers  afterwards, 
and  to  the  membership  of  all  organized  exploring 
parties  medicine  probably  contributes  more  constantly 
than  any  other  profession.  Commonly  there  are 
two  medical  members — one  to  perform  more  or  less 
ordinary  medical  work,  the  other  in  charge  of  scientific- 
observations.  Furthermore,  every  expedition  adds 
something  to  the  sum  of  medical  knowledge  of  the 
behaviour  of  the  human  frame  under  unusual  condi- 
tions, and  more  than  one  expedition  has  thrown  useful 
light  on  important  points  of  dietetics.  As  for  the  , 
Polar  expeditions  whose  success  has  been  announced 
during  the  past  ten  days,  their  special  interest  for  the 
medical  profession  is  indubitable.  While  one,  if  not  two, 
medical  men  certainly  accompanied  Commander  Peary, 
the  hero  of  the  other  party.  Dr.  Cook,  is  the  son  of  a 
medical  man,  and  himself  graduated  in  the  medical 
faculty  of  Columbia,  New  York,  some  eighteen  years 
ago.  There  appears  still  to  be  some  doubt  as  to 
whether  the  honour  of  being  the  first  to  reach  the 
Pole  will  eventually  be  awarded  to  him ;  but  it  may  lae 
hoped  that  his  claim  will  finally  be  established. 
Meantime  it  must  be  admitted  that  the  wording  of 
the  announcement  of  his  discovery  was  somewhat 
unhappily  chosen,  more  particularly  in  one  passage 
which,  so  far  as  we  are  aware,  has  escaped  general 
observation.  In  his  description  of  the  conditions 
which  he  found  on  reaching  longitude  86  deg.  38  min., 
latitude  84  deg.  47  min.,  he  said :  "  We  now  found  our- 
"  selves  beyond  the  range  of  all  life — neither  foot- 
"  prints  of  bears  nor  the  blow-holes  of  seals  were 
"  detected.  Even  the  microscopic  creatures  of  the 
"  deep  were  no  longer  under  us."  The  last  twelve 
words  are  well  calculated  to  arrest  attention,  for  Dr. 
Cook  and  his  two  Esquimaux  companions  were  then 
travelling  over  a  frozen  sea,  and  it  scarcely  seems 
likely  that  in  the  midst  of  so  many  other  difficulties  of 
vital  importance  they  should  have  taken  the  trouble  to 
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bore  through  tha  great  thickness  of  ice  under  their  feet 
CO  obtain  a  specimen  of  sea  water  and  submit  it  to 
examination;  nor.  if  obtained,  is  it  easy  to  imagine 
means  by  which  its  freedom  from  microscopic  or- 
ganisms could,  in  the  circumstances,  have  been 
adequately  tested.  In  the  intensely  low  temperature 
prevailing,  a  tiny  quantity  of  water  such  as  that  used 
either  for  microscopic  examination  or  for  a  rough  test 
by  centrifugalization,  would  freeze  instantaneously. 
Of  course.  Dr.  Cook  may  have  found  some  way  of 
getting  over  the  difficulties  indicated,  and,  for  all  we 
know,  the  statement  may  represent  the  actual  state  of 
affairs  in  the  water  near  the  North  Pole,  but  remem- 
bering that  the  difficulty  in  question  is  very  obvious, 
and  that  a  record  of  the  microscopic  contents  of  the 
water  was  not  essential  to  his  narrative,  one  might 
have  expected  him  to  make  some  reference  at  least  to 
the  fashion  in  v.  liich  he  reached  his  conclusion.  As 
ic  stands  the  unexplained  passage  suggests  somethiuH' 
of  the  nature  ot  poetical  licence.  In  narrating  such  a 
remarkable  feat  as  the  discovery  of  the  North  Pole  a  de- 
parture fror.i  strict  prose  is  perfectly  comprehensible, 
but,  when  occurring  in  the  report  of  a  scientific 
worker,  must  inevitably  tend  to  create  an  unfavour- 
able impression  as  to  the  probable  accuracy  of  the  rest 
of  his  observations. 


INTERNATiONAL  DENTAL  CONGRESS,  BERLIN. 
The  German  (-Government  generously  placed  the 
house  of  the  Reichstag  in  Berlin  at  the  disposal 
of  the  Fifth  International  Dental  Congress, 
Berlin,  and  the  President,  Professor  Walkhoff 
of  Munich,  welcomed  the  congressists,  to  the 
number  of  1,600.  in  the  Chamber  of  Deputies ;  he 
communicated  to  them  the  gracious  message  from 
His  Majesty  the  Kaiser  wishing  success  to  the  meeting. 
Various  speeches  v,eve  made  by  the  International 
delegates,  that  for  Great  Britain  by  the  President  of 
£he  British  Dental  Association,  Mr.  H.  P>.  F.  Brooks. 
The  real  work  of  the  congress  was  then  commenced  in 
the  twelve  sections  set  apart  for  it.  Some  difficulties 
were  experienced  by  English  speakers  owing  to  tho 
absence  of  interpreters  and  stenographers.  Mr.  J.  H. 
Mummery,  London,  delivered,  at  a  special  meeting, 
iin  address  and  criticisms  on  the  work  of  the  late  Pro- 
fessor Miller  on  dental  caries.  A  leading  feature  of  the 
congress  was  the  admirable  collection  of  specimens  of 
pathological  and  scientific  dental  work  organized  by 
Professor  Dieck  of  Berlin.'to  whom  was  awarded  the 
Medal  of  Honour  presented  by  the  German  Govern- 
ment. Amongst  various  festivities  was  that  given  by 
the  Burgomaster  and  Municipality  of  Berlin  at  the 
Piathaus,  which  was  a  great  success.  At  the  concluding 
meeting  the  permanent  or  organizing  bureau  of  dental 
congresses,  known  as  the  International  Dental  Federa- 
tion, was  reconstituted,  Mr.  W.  B.  Paterson,  Loudon, 
being  elected  its  President.  An  invitation  to  hold  the 
Sixth  International  Dental  Congress  in  London,  in 
1914,  was  accepted  with  enthusiasm. 


CHOLERA  IN  HOLLAND. 
The  sanitary  authorities  in  Holland  seem  to  have  got 
the  outbreak  of  cholera  which  occurred  there  at  the 
end  of  August  well  in  hand.  Most  of  the  cases  have 
occurred  in  the  port  of  itotterdam,  but  a  few  real  cases, 
and  a  few  others  of  a  suspicious  character,  have  been 
notified,  at  Amsterdam,  Breda,  Utrecht.  Goriuchem, 
Vlaardingen,  Tolen,  and  Iloogvliet.  The  Local  Govern- 
ment Board  in  England  has  issued  a  circular  to  port 
sanitary  authorities  and  certain  ripariain  sanitary 
authorities  calling    attention  to    the    fact    that    the 


epidemic  of  cholera  in  northern  Piussia,  particularly 
in  the  St.  Petersburg  district  and  at  Archangel, 
Cronstadt.  Pdga,  and  other  lialtic  ports,  has  extended 
to  Holland,  and  requesting  the  sanitary  authorities  of 
British  ports  trading  with  Rotterdam  or  north  Russian 
ports  to  bo  on  their  guard  against  the  importation  of 
cholera  into  their  districts.  The  Board  refers  to  the 
revised  general  order  relating  to  cholera,  yellow  fever, 
and  plague  on  ships  arriving  from  foreign  ports  issued 
on  September  9th,  1907,  and  points  out  that  the 
statement  which  the  Board  issues  weekly  to  medical 
officers  of  health  of  port  and  riparian  sanitary 
authorities  contains  information  as  to  such  cholera 
occurrences  as  come  under  its  notice.  In  Russia  the 
disease  appears  to  be  claiming  about  25  victims  daily ; 
the  total,  so  far,  for  this  year  is  nearly  6,000.  Pre- 
ventive inoculation  has  been  applied  to  over  53,000 
persons,  and  of  those  only  12  contracted  the  disease 
and  only  4  died.  In  St.  Petersburg  the  continuance  of 
the  disease  is  attributed  to  the  inefficient  filtration  of 
drinking  water,  aud  the  city  council  has  resolved  to 
construct  additional  filters.  In  Holland  the  cases 
which  have  occurred  number  over  20,  with  14  deaths, 
aud  are  attributed  to  the  drinking  of  unfiltered  river 
water. 


THE  HOUSING  AND  TOWN  PLANNING  BILL. 
On  another  page  will  be  found  an  abstract  of  the 
discussion  of  this  bill  in  its  Committee  stage,  and 
before  another  issue  the  final  stages  of  the  bill  in  the 
Commons  will  have  been  passed.  The  disappoint- 
ment felt  in  many  quarters  at  the  omission  of 
Clause  30,  which  provided  for  a  quinquennial  survey 
and  register  of  all  small  houses,  has  found  expression 
in  an  attempt  to  renew  the  struggle,  and  with  this 
object  the  clause  has  been  put  down  again  for  con- 
sideration on  report  on  Friday.  As  both  the  report 
stage  and  the  third  reading  have  to  be  finished  on  that 
day  by  5  o'clock  under  the  Closure  rule,  which  was 
passed  to  expedite  the  passage  of  the  bill,  it  is  most 
probable  that  the  clause  will  not  be  considered,  and 
certainly  no  effective  debate  can  take  place.  When  the 
bill  has  passed  its  third  reading  it  will  be  sent 
to  the  Lords,  and  may  even  get  a  first  reading  there  on 
Friday  evening,  and  pass  its  other  stages  in  the  course 
of  next  week,  as  it  is  not  likely  to  be  unfavourably 
received  in  the  Upper  House.  The  question  of 
security  of  tenure  for  medical  officers  of  health  for 
boroughs  and  districts  has  not  been  lost  sight  of,  as  a 
new  clause  to  provide  for  this  has  been  put  on  the 
notice  paper  by  Mr.  Keir  Hardie,  Mr.  Summerbell,  and 
Sir  W.alter  Foster.  Under  the  Closure  conditions,  it  is 
practically  impossible  for  it  to  be  reached  in  the 
Commons,  but  it  would  be  a  most  useful  piece  of  work 
if  the  matter  could  be  considered  and  discussed  in  the 
Lords  when  the  Committee  stage  is  reached  there. 
The  comparatively  slow  progress  being  made  with  the 
Finance  Bill  this  week,  and  the  fact  that  next  week 
only  two  days  will  be  given  to  that  measure  in  the 
Commons,  while  three  days  will  be  given  to  the  Irish 
Land  Bill,  indicate  that  there  will  be  plenty  of  tiuie 
for  the  Lords  to  consider  the  Housing  Bill  before  they 
have  to  deal  with  the  Budget  or  the  Land  Bill. 


We  havo  to  record  with  great  regret  the  death  on 
September  8th  of  Dr.  Thomas  Bridgwater,  who  was 
President  of  the  Council  of  the  British  Medical 
Association  from  1887  to  1889.  Dr.  Bridgwater,  who 
entered  the  profession  in  1847  and  graduated 
M.B.Lond.  in  1852,  practised  for  many  yesu-s  at 
Harrow.  He  retired  some  time  ago  to  Hoote  Hall, 
Uokfleld,  aud  it  was  there  that  his  death  took  place. 


Tb«  Britibh       "I 
Mkdicai.  Jocibnu.  J 
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^cMtal  ^Qits  lit  |)arlianunt. 

The  Housing  Bill  came  on  for  its  Committee  stage  iu 
the  House  of  Commons  on  August  30th,  and  occupied 
that  and  the  following  day.  As  this  stage  was  taken 
under  a  closure  resolution,  which  limited  the  time  for 
discussion,  the  debate  lacked  much  of  the  interest  it 
would  otherwise  have  excited.  All  the  instructions, 
instructions,  including  that  which  Sir  Walter  Foster 
had  put  down  to  extend  the  scope  of  the  bill  so  as  to 
include  borough  and  district  medical  officers  of 
health,  were  ruled  out  of  order.  On  the  first  clause, 
which  makes  Part  III  of  the  Housing  Act,  1890,  opera- 
tive without  adoption  by  the  local  authority,  a  warm 
discussion  arose.  Sir  F.  Banbury  opposed  it  on  the 
ground  that  it  cast  doubt  on  the  ability  of  the  local 
authority  to  decide  what  was  good  for  the  locality,  and 
because  "it  conferred  arbitrary  powers  on  the  Local 
Government  Board.  He  objected  to  making  the 
President  of  the  Local  Government  iJoard  a  kind  of 
Caesar  to  coerce  and  control  the  work  of  poorer 
localities.  He  also  argued  against  the  power  given  to 
four  residents  to  demand  an  inquiry  into  the  housing 
conditions  in  their  district.  Mr.  Walter  Guinness  also 
spoke  against  the  clause  as  setting  up  a  central 
bureaucracy.  Sir  F.  Powell  supported  the  clause  as  a 
step  in  advance  for  public  health,  and  pointed  out  that 
it  was  carried  in  the  Standing  Committee  by  a  unani- 
morfe  vote.  Mr.  Burns,  in  his  reply,  defended  the 
clause,  which  allowed  671  rural  district  councils  to  cut 
themselves  free  from  the  shackles  of  the  county 
councils,  and  enabled  them  to  include  housing  in 
their  ordinary  sanitary  duties.  A  rural  council 
ought  to  have  this  power,  after  four  complainants 
had  made  their  representation  to  the  Local  Govern- 
ment Board,  without  any  restraint  from  the  county 
council  and  subject  only  to  the  approval  of  the 
Local  Government  Board.  Under  the  old  law 
only  nine  district  councils  had  been  able  to  put 
housing  schemes  into  operation,  and  he  contended 
that  there  were  ample  safeguards  against  any  unwise 
or  arbitrary  action.  Lord  Morpeth  pointed  out  that 
thi4  clause  depended  largely  on  Clause  10,  which 
had  not  been  discussed,  and  could  not  be'  discussed 
under  the  closure  procedure.  He  disliked  the  coercion 
given  to  the  central  authority,  and  opined  that  the 
bill  would  be  found  largely  inoperative.  After  several 
other  members  had  spoken  the  clause  was  passed  by 
132  to  19.  After  this  the  Committee  discussed  the 
clause  dealing  with  the  acquisition  of  land,  and  so 
occupied  the  time  till  the  closure  came  on  at  7.50. 
when  the  other  clauses  up  to  29  v,-ere  added  to  the  bill 
after  a  number  of  divisions.  On  Clause  30  the  prin- 
cipal debate  wa.s  raised.  This  clause  provided  for  a 
quinquennial  survey,  and  register  for  housing  pur- 
poses, and  was  regarded  by  many  as  the  most  effective 
way  o£  securing  progress  under  the  bill  when  passed. 
Mr.  Cave  moved  the  omission  of  Subsection  I,  which 
contained  the  essence  of  the  clause.  He  objected  to 
the  proposal  as  unnecessary,  inquisitorial,  and  expen- 
sive. Sir  F.  Powell  pointed  out  that  the  clause  was 
added  to  the  bill  in  the  Standing  Committee  in 
opposition  to  the  Government.  He  argued  against  it 
as  unnecessary  in  face  of  the  inspection  now  made  by 
the  health  officials.  Mr.  A.  C.  Morton  and  Mr.  Scott 
also  opposed  the  clause,  and  then  Mr.  Morrell  sup- 
ported it.  He  urged  that  if  the  inspection  is  made 
now,  the  extra  expense  complained  of  would  not 
be  incurred,  but  if  it  was  not  made,  this  clause 
would  ensure  proper  inspection  in  the  future. 
411  the  arguments  against  the  proposal  had  been 
used  against  factory  legislation,  but  the  reasons  in 
this  case  were  stronger  than  those  in  favour  of  the 
Factory  Acts,  because  it  propo.sed  to  help  people  who 
were  powerless  to  help  themselves.  The  rejection  of 
this  part  of  the  bill  would  be  the  loss  of  the  most 
valuable  and  practical  portion.  In  Paris  a  more 
elaborate  register  had  been  in  force  for  fifteen  years, 
and  he  did  not  think  it  would  have  been  continued  if 
it  had  been  found  bo  expensive  as  some  thought.  His 
experience  in    connexion    with   the    Patral    Housing 


Association  was  that  not  only  inspection  but  pub- 
licity, such  as  this  clause  secured,  was  necessary  to 
improve  housing.  Mr.  Newman  Kogers,  in  supporting 
the  clause,  said  we  should  not  forget  that  it  was 
strongly  recommended  by  the  Select  Committee  on 
Housing,  that  it  was  very  strongly  urged  by  the  Royal 
Commission  on  Labour,  over  which  the  Duke  of 
Devonshire  presided,  and  that  it  had,  he  believed,  the 
almost  unanimous  approval  of  every  private  associa- 
tion and  every  private  individual  who  had  studiel  the 
housing  question  and  taken  part  in  the  work  of  press- 
ing it  upon  the  attention  of  the  House.  He  gave  his 
own  personal  experience  of  the  value  of  a  census 
as  proposed,  and  which  had  been  carried  out  in  his 
county.  He  was  perfectly  certain  that  a  large  number 
of  the  evils  that  llowed  from  bad  sanitation  and  over- 
crowding could  be  stopped  before  they  occurred  if 
only  the  rural  sanitary  authority,  or  whatever  the 
authority  might  be,  were  really  in  possession  of  the 
facts  of  the  case  ;  and  by  that  means  he  believed  that 
a  very  great  improvement  could  be  secured  iu  the 
sanitary  condition  of  town  and  country.  With  regard 
to  the  cost  of  the  inspection,  he  knew  that  in  some 
rural  districts  and  urban  districts  where  it  had  been 
carried  out  it  was  costing  very  little  more  than  the 
actual  cost  of  the  books  in  which  the  register  was 
made.  In  the  case  of  which  he  had  spoken,  the 
inspection  was  carried  out  in  under  eighteen  months 
by  the  sanitary  ofQcer  himself,  and  by  nobody  else, 
and  he  believed  that  the  period  of  five  years  allowed 
to  every  authority  before  the  register  was  to  be  com- 
pleted would  enable  the  whole  work  to  be  carried  out 
with  very  little  more  expense  than  was  represented  by 
the  salaries  of  the  existing  staff.  Alter  speeches  from 
Lord  Morpeth,  Mr.  Lever,  and  Mr.  Pretyman,  Mr. 
Burns  spoke  strongly  against  the  clause  as  not  being 
necessary  to  the  bill,  which  contained  very  drastic 
provisions  for  dealing  with  defaulting  authorities 
who  neglected  their  duty  under  the  existing  law. 
Secondly,  it  simplified  and  strengthened  the  present 
law  as  to  the  closing  and  demolition  of  insanitary 
cottages,  in  doing  which,  iu  his  opinion,  we  had  better 
spend  money  rather  than  waste  it  upon  quin- 
quennial surveys  and  providing  surplus  sanitary 
inspectors  with  jobs  which  might  be  doing  them- 
selves some  good,  but  from  which  the  community 
profited  little.  Thirdly,  houses  were  to  be  kept 
reasonably  fit  for  human  habitation.  The  bill 
appointed  a  medical  officer  for  every  county,  who  was 
to  devote  the  whole  of  his  time  to  this  work;  it 
insisted  that  every  local  authority  should  have  a 
public  health  and  housing  committee ;  it  insisted  on 
an  interchange  of  medical  officers'  reports  between 
the  officers  with  the  county  council  and  the  Local 
Government  Board.  It  also  gave  the  Local  Govern- 
ment Board  further  powers  than  it  now  enjoyed  of 
requiring  a  local  authority  to  report  on  its  area  with 
particulars  as  directed,  without  foregoing  the  power 
the  Board  now  possessed  of  specially  sending  down  its 
own  inspectors  to  see  that  local  authorities  carried 
out  their  duties ;  and  it  insisted  upon  officers  giving 
special  reports  upon  special  areas.  He  believed  that 
the  general  outcome  of  the  working  of  the  bill,  with 
the  ten  or  twelve  additional  powers  to  rectify  existing 
defects,  to  stimulate  lax  local  authorities,  and  to 
screw  tip  the  level  of  sanitary  operations  and 
inspections,  would  do  more  for  the  people  in  rural 
areas  in  one  year  than  twenty  quinquennial 
surveys  would  do  in  the  following  century.  The 
clause  was  not  supported,  as  far  as  he  could 
gather,  by  local  authorities,  by  medical  officers  of 
health,  or  by  sanitary  inspectors,  who,  to  their  credit, 
were  continually  asking  for  increased  powers  to 
expand  their  duties,  but  who  were  against  this  clause. 
It  was  objected  to  also  by  the  Municipal  Corporations 
.Association,  the  Urban  District  Councils  Association, 
the  Rural  District  Coancils  Association,  the  Surveyors' 
Institute,  and  a  number  of  authorities  v.hich  he  need 
not  mention.  They  objected  to  it  because  it  was 
inquisitorial  iu  its  character,  extravagant  in  cost,  and 
useless  in  practical  results.  First,  he  would  deal  with 
the  cost.  There  was  very  useful  experience  to  guide 
us.      Applying   the   test    of    the    experience    of    the 
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JIancliester  aud  Liveipool  surveys  over  smaller  areas 
— about  35  acres  in  each  case— it  would  want  3,352 
persons  to  do  the  survey  in  one  year,  or  40,000 
to  do  it  in  a  month,  as  it  ought  to  be  done ; 
and  it  was  estimated  that  the  total  cost  for 
England  aud  \\alc5  would  be  nearly  £500,000. 
Next  as  to  the  register,  which  if  adopted  would  be  an 
elaborate  Domesday  Book  of  the  smaller  class  of 
dwellings  throughout  the  country— £40  a  year  in 
London,  £26  in  boroughs  of  50,000  inhabitants,  and 
elsewhere  not  exceeding  £16.  That  meant  that  there 
would  be  at  least  5.286.000  tenements  of  less  than  five 
rooms  to  be  surveyed  aud  inspected — 672.000  in  Lon- 
don, 934,000  ill  couiity  boroughs,  985,000  iu  urban  dis- 
tricts, and  695.000  iu  rural  districts.  He  was  siu-prised 
that  Paris  had  been  quoted.  If  there  was  one  city  in 
the  world  that  we  ought  to  avoid  in  this  particular 
matter  it  was  Paris.  What  was  the  test  of  good 
sanitary  inspection  aud  of  good  sanitary  conditions  ? 
It  was  the  absence  of  consumption.  What  was  the 
evidence  of  good  sanitary  inspection  ?  It  was  a  low 
death-rate.  Let  us  grapple  with  that.  He  would  take 
Paris,  with  this  survey  alleged  to  cost  only  £2,500. 
It  was  a  ridiculous  estimate  to  give,  and  ignored  the 
fact  that  outside  of  those  who  were  engaged  upon  this 
very  elementary  registei-,  beyond  those  costing  £2,500, 
Pajcis  had  5,171  oihcers  on  insanitary  aud  insecure 
buildings  in  the  City  itself,  besides  4,488  in  the  Depart- 
ment of  the  Seme.  What  was  the  result.'  With  all 
this  survey,  in  existence  for  fifteen  years,  the  facts 
were  these  :  Where  two  people  died  from  consumption 
in  London,  5  died  in  Berlin,  and  5  to  6  in  Paris.  Take 
the  percentages.  He  had  them  here  in  the  Report  of 
the  Chief  Medical  Officer.  The  percentage  was  1.65 
in  Loudon.  2.4  in  Berlin,  and  3.65  in  Paris.  Go  from 
consumption  and  take  the  general  death-rate.  In 
Paris  the  general  death-rate,  as  a  rule,  ranged  from 
18  to  20.  At  this  moment  the  death-rate  in  London, 
a  town  twice  the  size  of  Pai-is,  was  15.8— from  20 
to  30  per  cent.  lower  than  Paris.  AVhether  you  took 
the  general  death-rate  or  that  from  tuberculosis,  there 
was  no  justification,  in  fact  or  by  comparison,  be- 
tween London  ^'ithout  its  survey  and  Paris  with  it, 
A  drastic  sanitary  inspection  was  provided  by  the 
bill.  The  survey  proposed  by  the  clause  did  not 
provide  it,  but  created  an  army  of  officials,  without 
any  corresponding  good.  The  Committee  ought  not 
to  be  asked  to  support  a  ridiculous  clause  of  this  kind. 
The  bill  provided  a  cheaper,  better,  and  more  practical 
process  for  effective  sanitary  inspection  than  Clause  50, 
and  he  therefore  asked  the  Committee  to  reject  the 
clause.  The  Committee  divided  under  the  closure  and 
Clause  50  was  rejected  by  121  to  75.  IMr.  Burns  then 
carried,  after  a  division,  some  amendments  iu  Clause  44 
relating  to  back-to-back  houses,  and  then  the  clauses 
up  to  No.  52  were  added  to  the  bill.  On  the  second  day 
of  the  committee  stage  the  town  planning  clauses  were 
discussed,  chiefly  with  reference  to  the  preparation  of 
schemes  under  Clause  55.  aud  with  reference  to  com- 
pensation to  persons  whose  property  might  be  aUected 
by  town  planning  schemes  under  Clause  57.  Then  the 
closure  came  into  force,  and  the  remaining  clauses, 
the  new  clauses,  and  schedules  were  added  to  the  bill. 

Feeble-minded  and  Epileptics.— Colonel  Long  asked  the 
President  of  the  Local  Government  Board  whether, 
pending  legislation  dealing  with  the  care  of  the  feeble- 
minded and  epileptics,  he  wotild  decline  to  sanction 
any  new  Poor  Law  buildings  for  the  accommodation 
of  such  cases,  or  the  establishment  of  any  new  com- 
binations of  Poor  Law  unions  or  other  local  authori- 
ties with  a  view  to  dealing  with  such  cases,  until  it 
was  decided  by  legislation  whether  Recommendation 
XXVIII  of  the  Royal  Commission  on  the  Care  and 
Control  of  the  Feeble-minded  (England  and  Wales) 
should  become  law.  3Ir.  Burns  replied  that  if  any 
proposal  of  the  kind  referred  to  in  the  question  was 
made  he  would  bear  iu  mind  the  recommendation 
made  by  the  Royal  Commission  ;  but  he  did  not  think 
he  could  properly  undertake  that,  pending  legislation, 
he  would  in  no  case  sanction  the  provision  of  new 
buildings  for  persons  of  the  class  mentioned  or  the 
establishment  of  new  combinations  for  the  purpose  of 
dealing  with  them. 


Quack  Medicines.— Captain  Craig  asked  the  Home 
Secretary  whether  his  attention  had  been  called  to 
the  iiicrease  in  recent  years  of  the  sale  of  quack 
medicines;  whether  he  was  aware  that  it  had  been 
proved  that  such  nostrums  frequently  contained 
uothiug  but  harmless  drugs,  coloui-ed  grease,  coloured 
water,  small  quantities  of  aloes,  pilules  of  sugar,  etc.. 
though  advertised  to  cure  a  multitude  of  different 
maladies ;  whether  he  was  awai-e  that  the  chief  cost 
of  such  quack  medicines  was  in  the  advertising  ;  and 
whether  he  would  appoint  a  small  Commission  to 
inquire  into  aud  report  upon  the  whole  subject.  Hr. 
Ciladstone  replied  that  he  begged  to  refer  to  the 
answer  on  this  subject  which  he  gave  to  the  hon. 
member  for  North  Lambeth  on  March  12th  last.  He 
understood  that  inquiries  were  being  made,  at  the 
instance  of  the  Lord  President  of  the  Council,  as  to 
whether  the  practice  of  medicine  by  unqualified 
persons  was  extending,  and  as  to  the  effects  produced 
by  such  practice.  These  inquiries  would,  no  doubt, 
throw  some  light  on  the  question  of  the  use  of  quack 
medicines,  and  he  thought  it  would  be  advisable  to 
await  their  result. 


Communication    of    Tuberculosis    in    Schools.— Mr.    C.  H. 

Lyell  asked  the  Lord  Advocate  whether  his  attention 
had  been  called  to  the  giving  of  instruction  in  singing 
and  other  subjects  to  children  in  Kirriemuir  by  a 
teacher  sulf ering  from  tuberculosis ;  and  whether.'  in 
view  of  the  danger  of  tuberculosis  being  communicated 
to  the  children,  the  Scottish  Education  Department 
was  prepared  to  take  any  action  in  the  matter.  The 
Lord  Advocate  replied  "that  the  department  had  no 
olHcial  knowledge  of  the  circumstances  referred  to. 
but  in  any  case  the  matter  was  one  which  was  entirely 
within  the  province  of  the  scliool  board  to  deal  with 
either  on  their  own  motion  or  at  the  instance  of  the 
public  health  authority  of  the  district. 


Scarlet  Fever  and  its  Causes. — Last  week  INIr.  Rupert 
Guinness  asked  the  President  of  the  Local  Govern- 
ment Board  whether  he  was  yet  in  a  position  to  arrive 
at  a  decision  relative  to  the  resolution  of  the 
managers  of  the  Metropolitan  Asylums  District  asking 
for  an  inquiry  to  be  made  into  the  catises  of  scarlet 
fever  and  the  further  means  which  might  be  adopted 
for  its  prevention  in  view  of  the  prevalence  of  the 
disease.  Mr.  Burns  replied  that  the  medical  olficer  of 
the  Board  was  preparing  a  memorandum  on  the 
subject  of  scarlet  fever,  the  sources  of  infection  from 
this  disease,  aud  the  measures  which  could  be  taken 
for  preventing  its  spread.  He  proposed  to  postpone 
the  further  consideration  of  the  question  of  an 
inquiry  until  he  had  received  this  memorandum. 


Pottery  Lead  Glaze  Analyses. — In  reply  to  Sir  Charles 
Dilke,  Mr.  Gladstone  said  that  no  rule  had  been  laid 
down  as  to  the  number  of  samples  to  be  sent  for 
analysis,  and  it  necessarily  varied  from  year  to  year. 
In  1906-7  only  six  or  seven  samples  were  sent ;  in 
1907-8  the  number  was  97  (including  samples  of 
glazed  pottery) :  aud  in  1908-9  it  was  26.  In  the  five 
mouths  since  March  51st  last  47  samples  had  been 
taken  for  analysis.  When  the  Lead  Committee  had 
reported  it  might  perhaps  be  possible  to  lay  down 
some  rule  as  to  how  many  samples  should  be  taken, 
but  it  was  obviously  desirable  that  it  should  be  done 
at  uncertain  intervals  and  not  at  stated  times. 


Lady  Telegraphists  and  Muscular  Cramp.— Mr.  .7.  P.  Farrell 
asked  the  Postmaster-Creneral  whether,  in  the  case  of 
a  lady  t«legraphist  who  had  contracted  muscular 
disease  of  the  arm  in  consequence  of  her  occupation, 
he  would  consider  the  advisability  of  arranging  for 
her  transfer  to  some  other  department  requiring  less 
manual  effort  instead  of  beiug  renroved  from  the  ser- 
vice. Mr.  Buxton  replied  that  if.  when  such  a  case 
arose,  the  officer  in  question  desired  to  make  any 
representation  to  him  on  the  subject,  he  would,  of 
course,  gladly  consider  it.  He  would  be  glad  to  lock 
into  any  case  forwarded  to  him. 
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Compensation   for  the  Slaughter  of  Tuberculous   Caws. — 

Mr.  Field  asked   the   representative   of   the   Jioard   of   j 
Agriculture  wlietber  Uiberculosis  was  included  in  the   i 
diseases  scheduled  in  the  Contagions  Diseases  (Ani- 
mals! Act:  whether  he  could  state  under  what  section 
of  the  Contagious  Diseases   (Animals)  Act   or  amend- 
ments thereof  the  Board  ho.d  power  to  call  upon  local   I 
authorities  to  provide  compensation  for  slaughtered   | 
tuberculous    cows ;     and    whether    it    was    still    pro- 
posed   to    issue    the     Tuberculosis     Order     of     1909. 
having     regai-d    to     the     fact     that     the     Milk     and 
Dairies   Bill   had   been   abandoned.     Sir   E.    Strachey 
replied   that    tuberculosis   was    not    one   of   the   dis- 
eases    specifically     mentioned     in     the     Diseases    of 
Animals   Act,  1894,  but  the   Board  had   power   under 
Section  22  (xxxv)  of  that  Act  to  extend  the  definition 
of  disease,  and  under  Section  19  they  might  direct  that 
animals  might  be  slaughtered  and  compensation  paid   | 
for  them  by  local  authorities  out  of  the  local  rates,   j 
The  reply  to  the  last  part  of  the  question  was  in  the   i 
negative,  but  the  question  of  the  postponement  of  its 
operation  was  under  consideration. 

Chinese  Pork.— In  reply  to  Mr.  A.  Fell,  Mr.  Burns  said 
that  a  small  proportion  only  of  the  consignment  of 
Chinese  pigs  had  been  examined  at  present,  as  the 
.•xamination  was  only  made  as  the  carcasses  were 
required  for  trade  purposes.  As  yet  no  report  had 
been  presented  by  the  Medical  OlHcer  of  Hea'th  for  the 
City  on  the  subject,  and  the  lime  had  not  yet  arrived 
when  a  general  report  could  be  made.  In  answer  to 
a  further  question,  he  said  that  not  many  tons  had 
been  passed  into  consumption.  They  were  all  in  cold 
storage.  There  were  two  olhcers  engaged  on  special 
examination  on  behalf  of  the  board  itself,  and  the 
chief  medical  officer  of  the  port  sanitary  authority 
with  his  staff  were  giving  special  attention  to  this 
matter.  The  Merchandise  Marks  Act  would  not  apply, 
and  the  pork  would,  like  all  pork,  be  sold  as  pork.  If 
it  v\-as  good  it  would  go  into  consumption,  if  bad  the 
officers  would  condemn  it.  The  examination  of  the 
pigs  was  carried  out  in  the  ordinary  course  of  meat 
inspection  made  under  the  Public  Health  (Foreign 
3Ieat)  Regulations,  1908,  by  otlicers  who  were  appointed 
and  paid  by  the  City  Corporation.  The  charge  for  the 
storage  of  the  carcasses  pending  examination  fell 
upon  the  importers.  Mr.  Fell  then  elicited  from  the 
Secretary  to  the  Board  of  Trade  that  a  single  consign- 
ment of  frozen  pork  had  been  imported  from  China  at 
the  end  of  Julv  which  amounted  to  6,020 cwts.,  valued 
at  £11,238.        ■ 

Vaccine  Lymph  Production. — In  reply  to  :Mr.  Lupfcon,  Mr. 
Burns  said  that,  as  he  had  stated  in  reply  to  a  question 
on  .June  22nd,  each  calf  used  in  the  Vaccine  Establish- 
ment was  slaughtered  as  soon  as  practicable  after  its 
removal  by  the  owner,  and  apofit-iiiortcin  examination 
was  made,  at  which  a  veterinary  surgeon  engaged  for 
the  purpose  was  present.  He  made  a  careful  examina- 
tion of  the  carcass  and  of  the  viscera  in  order  to 
ascertain  whether  the  calf  was  in  perfect  health,  and 
immediately  afterwards  sent  in  a  certificate  as  to  its 
healthiness  or  otherwise. 


§nglanti  aitb  Maks. 

[From    Our    Special    Coreesponuekts.] 


Deaths  from  Suicide.— Mr.  Wardle  asked  th( 
Secretary  whether  any  statistics  existed  of  the  number 
of  deaths  from  suicide:  whether  he  could  give  the 
figures  for  each  of  the  last  five  years ;  whether  the 
statistics  were  classified  according  to  the  manner  of 
death :  and,  if  so,  could  he  give  particulars.  Mr. 
Cladstone  said  that  the  number  of  verdicts  of  suicide 
returned  ty  coroners'  juries  in  each  of  the  five  years, 
1903  to  1907,  was  as  follows  : 


1903 
1904 
1905 
1906 
1907 


...  3.180 
...  5.327 
...     5,515 


5,477 

The  figures  for  1908  were  not  yet  available.  The 
returns  made  to  the  Home  Office  did  not  disclose  the 
manner  of  death,  but  the  information  was  furnished 
by  the  Registrar-General  in  his  annual  report  (see 
report  for  1907,  page  438). 


The  NoRiOLK  asd  Norwich  Hospit.\l. 
Although  the  Norfolk  and  Norwich  Hospital  at  Norwich, 
which  was  founded  in  1771,  -was  entirely  rebuilt  on  the 
most  up-to-date  principles  only  twenty- six  years  ago,  yet, 
owing  to  the  large  increase  of  work  that  it  is  now  called 
upon  to  do  as  compared  with  what  was  required  of  it  at 
that  time,  the  governors  have  found  it  necessary  to  make 
some  very  extensive  alterations  and  additions  to  the  build- 
iog  if  it  is  to  be  kept  abreast  of  latter  day  methods  in  the 
treatment  of  disease.  As  an  example  of  hew  the  work  has 
increased,  and  of  the  extension  of  the  field  of  modern 
surgery  in  recent  years,  it  will  be  found,  on  referring  to 
previous  reports,  that  whereas  in  1886  the  total  number  of 
operations  performed  was  under  130,  they  have  gradually 
increased  year  by  year,  until,  in  1908,  they  numbered  1,698. 
This  increase  has  been  altogether  out  of  proportion  to  the 
increase  in  the  number  of  patients  admitted  during  the 
same  period.  In  all  other  departments,  also,  there  appears 
to  have  been  a  similar,  though  perhaps  less  marked, 
increase  in  the  work  done. 

The  governors  have  just  issued  an  appeal  for  £50,000  to 
carry  out  their  scheme,  which  has  the  entire  approval  of 
the  staff.  This  is  a  large  sum  of  money  to  raise,  but  the 
appeal  is  floated  with  a  preliminary  list  of  subscriptions 
amounting  to  over  £12,000.  His  Majesty  the  King  has 
always  taken  special  interest  in  what  might  be  said  to  be 
his  own  county  hospital,  and  he  has  now  shown  his 
practical  sympathy  with,  and  approval  of,  the  proposed 
extensions  by  heading  the  subscription  list  with  a  donation 
of  250  guineas.  The  scheme  has  the  merit  of  being  partly 
an  endowment  scheme — that  is  to  say,  for  every  pound 
spent  on  bricks  and  mortar  a  similar  sum  will  be  added  to 
the  permanent  endowment  fund.  Further,  it  is  split  up 
into  sections,  so  that  the  different  parts  of  it  can  be  carried 
out  as  the  money  is  fortLcoming. 

The  most  urgent  needs  are  a  new  isolation  block  for 
cases  of  infectious  diseases  occurring  among  the  inmates, 
and  a  separate  building  for  the  isolation  of  septic  surgical 
cases.  These  are  to  be  built  on  the  "  plate-glass  separate 
system,"  and  will  be  eommeuoed  almost  immediately  with 
the  money  already  in  hand.  Provision  is  made  for  two 
new  operating  theatres  in  place  of  the  single  existing 
theatre,  and  there  are  to  be  extensive  alterations  to  the 
casualty  and  out-patient  departments.  The  hospital  is 
already  provided  with  a  well-equipped  r-ray  and  electro- 
therapeutic  department,  which  was  fitted  up  by  the  chair- 
man of  the  pre.sent  appeal  committee,  Mr.  Gurney. 
Further  accommodation  for  the  nursing  staff  has  become 
necessary,  and  this  can  be  obtained  by  adding  to  the 
nursing  home  built  and  endowed  by  the  late  Earl 
of  Leicester,  to  whom  the'  hospital  owed  so  much. 
Provision  for  a  new  kitchen  also  cornea  within  the 
scheme. 

The  King  has  promised  to  lay  the  foundation  stone  of 
the  extensions  to  the  hospital  on  October  25th,  and 
there  is  one  feature  in  the  scheme  which  we  think 
must  be  particularly  pleasing  to  His  Majesty  ;  that  is 
the  amalgamation  of  the  old  Norfolk  and  Norwich  Eye 
Infirmary  with  the  County  Hospital.  For  a  century  or 
more  these  two  medical  charities  have  existed  as  separate 
and  independent  institutions  in  Norwich.  Owing  prin- 
cipally to  the  foresight  of  the  late  Mr.  Cadge  and  of 
Sir  Peter  Eade,  who,  we  are  pleased  to  hear,  still  takes 
an  active  interest  in  the  hospital,  though  now  in  his  85th 
year,  the  grounds  of  the  institution  (in  all,  seven  acres)  are 
ample  for  the  erection  of  the  proposed  new  buildings,  and 
a  very  suitable  site  has  been  selected  for  the  erection  of 
an  ophthalmic  block  contaiaing  20  beds,  which  experience 
shows  to  be  sufficient  for  ihe  needs  of  the  district. 
We  congratulate  the  governors  of  these  two  in- 
stitutions upon  the  amicable  amalgamation  that  they 
have  effected,  and  wish  the  preseot  appeal  every 
sucsess. 


Sept.  h,  1909-] 
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The  Salforl.  Board  of  Gcardian; 
Pkofessio.w 
UxTiL  recently  individual  medical  men  in  Salford  have 
had  to  fight  their  own  battles  -when  they  came  into 
collision  with  municipal  or  Poor  Law  authorities.  Fortu- 
nately, however,  the  Salford  Board  of  Guardians  is 
finding  that  it  has  now  to  reckon  with  the  British  Medical 
Association  in  dealing  with  matters  that  concern  the 
profession.  The  Salford  Guardians  have  made  them- 
selves quite  notorious  during  the  past  two  years,  as  they 
afforded  the  Central  Midwives  Board,  when  it  i^resented 
its  petition  to  the  Privy  Council  for  an  amendment  of  the 
Midwives  Act,  a  fine  example  of  how  to  make  the  Act 
a  failare. 

About  three  years  ago  some  serious  charges  were  made 
against  the  management  of  the  Salford  Union  Infirmary 
known  as  Hope  Hcspital.  and  the  Local  Government 
Board  thought  it  necessary  to  make  a  full  investigation. 
The  number  of  inpatients  at  Hope  Hospital  averages 
about  800,  and  to  look  after  these  there  are  two  resident 
medical  officers,  with  a  visiting  surgeon  as  superintendent 
•who  spends  about  an  hour  and  a  half  daily  at  the  hos- 
pital. In  his  absence  there  was  no  one  in  supreme  control, 
as  the  senior  resident  medical  officer  had  practically  no 
control  even  of  the  medical  administration.  The  Local 
Government  Board  inspectors,  Mr.  Jenner  Fust  and 
Dr.  A.  Fuller,  reported  that  many  of  the  charges  were 
well  founded,  and  they  recommended  that,  "  without 
interfering  with  the  position  and  duties  of  the  visiting 
medical  officer,  there  should  be  entrusted  to  the  senior 
resident  medical  officer  the  modified  duties  of  a  medical 
superintendent,  and  that  he  should  be  placed  in  coq- 
trol  of  the  medical  administration  and  of  the  male 
attendants,  etc.' 

The  guardians  were  evidently  much  annoyed  at  the 
report,  but  the  scandals  raised  by  the  charges  had  so 
roused  public  opinion  that  they  acted  as  they  were 
advised.  The  salary  of  the  senior  resident  medical  officer 
was  raised  from  £150  without  rations  to  £200,  and  then  to 
£220  without  rations,  and  he  was  entrusted  with  the 
modified  duties  of  medical  superintendent.  This  arrange- 
ment worked  well,  and  the  guardians  have  been  com- 
plimented recently  on  the  improvements  during  the  last 
three  years.  A  new  party,  however,  among  the  guardians 
has  recently  obtained  a  majority,  and  an  intimation  was 
given  to  th<!  senior  resident  medical  officer  that  when  his 
annual  term  ended  on  August  30th  he  would  not  bo 
reappointed.  No  reasons  for  this  could  be  obtained,  but 
some  serious  insinuations  were  made,  which  found  their 
way  into  the  public  press,  that  "  it  w-ould  be  better  for 
him  and  for  the  hospital  that  he  should  go,"  and  "  he 
might  be  damaged  if  reasons  were  given."  At  the  same 
time  the  guardians  decided  to  advertise  for  a  successor, 
offering  only  £150  salary  without  rations.  This  involved 
one  of  two  things — either  a  return  to  the  old  condition  of 
affairs  condemned  by  the  Local  Government  Boaid 
inspectors,  in  which  the  senior  resident  medical  officer  had 
no  control  of  the  medical  administration,  or  else  it  meant 
that  the  guardians  wanted  to  get  a  medical  officer  at  a 
lower  salary  to  do  all  that  the  senior  resident  had  been 
doing.  In  either  case  the  proposal  was  not  one  that 
commended  itself  to  some  of  the  guardians,  and  certainly 
not  to  the  medical  profession. 

Some  farther  facts  also  made  it  necessary  that  the  pro- 
fession should  take  a  definite  stand.  For  some  years  past 
the  class  of  persons  sleeted  as  guardians  has  been  steadily 
deteriorating.  It  is  an  unfortunate  fact  that  very  little 
interest  is  taken  in  Salford  in  the  guardians'  election.  So 
small  is  the  proportion  of  voters  who  actually  vote  that 
any  clique  that  does  a  little  canvassing  and  shows  the 
least  energy  at  an  election  can  be  sure  of  being  elected. 
With  few  exceptions,  the  persons  elected  are  fitted  neither 
by  education  nor  training  for  the  responsible  duties  of 
guardians.  They  will  spend  hundreds  or  thousands  of 
pomids  after  the  most  cursory  discussion,  while  a  great 
part  of  a  meeting  has  been  taken  up  on  a  discussion  about 
employing  a  ratcatcher.  It  was  not  altogether  a  surprise 
that  a  number  of  these  persons  developed  a  tendency  to 
make  discourteous  and  even  insulting  remarks  about  the 
medical  officers,  which  found  their  way  into  the  public 
press.     Individual  ^ u.ulians  even  intsifered  and  took  the 


side  of  patients  who  complained  about  diet  or  medicines 
ordered  by  the  medical  officers.  Again,  most  of  the 
guardians  claim  and  freely  exercise  the  right  to  grant 
passes  to  friends  of  patients  to  visit  the  wards  any  time  on 
every  day  of  the  week,  including  Sunday,  It  was  in  vain 
the  medical  officer  complained  that  the  wards  could  not  be 
kept  quiet,  that  a  constant  stream  of  visitors  seriously 
interfered  with  the  medical  work,  and  that  visits  should  be 
on  fixed  days,  except  for  urgent  cases.  His  expostulations 
were  only  met  with  defiance  and  almost  with  insults,  and 
a  system  of  petty  interference  undermined  the  influence  of 
the  medical  men  with  the  patients.  In  a  moment  when 
they  felt  a  wholesome  dread  of  public  opinion  the  guardians 
had  entrusted  the  senior  resident  medical  officer  with 
modified  duties  as  superintendent  of  the  medical  adminis- 
tration, and  they  found  that  this  had  somewhat  baffled 
them  in  their  meddling  propensities.  Hence  their  resolu- 
tion to  revert  to  the  old  state  of  things  condemned  by  the 
Local  Government  Board  inspectors 

In  addition,  it  has  been  known  for  years— the  guardians 
themselves  knew  it  quite  well — that  the  hospital  is  much 
understaffed  with  medical  men.  Two  resident  medical 
officers  cannot  do  them.selves  justice  when  they  are 
responsible  for  800  to  900  patients.  Dr.  McVail,  in  his 
report  to  the  Poor  Law  Commission,  specially  mentioned 
Hope  Hospital  as  being  understaffed,  and  said  that  the 
work  '•  is  bound  to  be  rushed  to  be  overtaken."  The  idea 
of  "rushing"  medical  work  on  which  the  health  and  the 
lives  of  poor  patients  depend  surely  ought  to  have 
appealed  to  the  most  ignorant  of  guardians  as  being  a 
disgraceful  state  of  affairs,  even  if  they  cared  nothing  at 
all  about  the  sweating  of  the  doctors.  But  so  far  was  it 
from  affecting  the  Salford  Guardians  that  they  actually 
determined,  not  long  after  Dr.  McVail's  report  was  pub- 
lished, to  take  away  those  powers  of  the  senior  resident 
medical  officer  which  gave  him  an  opportunity  of  properly 
carrymg  out  his  work,  and  in  addition  ta  advertise  for 
another  doctor  in  his  place  at  a  salary  of  £70  a  year  less. 

Then  it  was  that  the  Salford  Division  of  the  British 
Medical  Association  thought  it  high  time  to  interfere.  The 
advertisement  was  refused  by  the  British  Medical 
Jouexal,  a  "  warning  notice "  was  inserted,  and  the 
Division  decided  to  advise  intending  applicants  that  it  was 
not  to  the  advantage  of  any  medical  man  to  accept  the 
post  of  senior  resident  medical  officer  at  Hope  Hospital. 
Since  that  decision  the  Local  Government  Board  inspector 
(,Mr.  Lowryi  has  urged  the  infirmary  committee  to  con- 
sider at  an  early  period  the  question  of  increasing  the 
medical  staff.  When  the  last  day  for  sending  in  applica- 
tions came  there  was  not  a  single  applicant  for  the  post. 
The  senior  resident  medical  officer  left  on  August  3Ist  at 
the  end  of  his  term,  while  the  junior  medical  officer 
was  away  on  his  holidays.  A  locumtenent  was  ob- 
tained for  a  week,  to  whom  6  guineas  had  to 
be  paid,  and  the  junior  medical  officer  has  now  given 
notice  that  he  will  refuse  re-election  at  the  end  of 
his  year  in  October.  It  is  quite  possible  that  the  guardians 
may  by  advertising  obtain  some  medical  man  who  knows 
nothing  of  the  state  of  affairs ;  but,  if  they  willingly  leave 
any  candidate  in  ignorance  of  the  complaints  that  have 
been  made,  they  would  be  guilty  of  a  breach  of  good  faith, 
so  gross  as  probably  to  justify  any  one  so  appointed  in 
refusing  to  carry  out  his  agreement,  while  to  carry  on  the 
hospital  by  means  of  locumtenents  can  only  serve  as  a 
temporary  expedient.  For  the  position  of  senior  resident 
medical  officer,  with  the  modified  duties  of  medical  super- 
intendent, as  advised  by  the  Local  Government  Board,  a 
medical  man  of  experience — not  one  only  just  qualified — 
is  absolutely  necessary  in  the  interests  of  the  patients, 
and  the  least  salary  that  should  be  accepted  is  £250.  The 
late  senior  resident  medical  officer  had  determined  only 
to  accept  reappointment  on  condition  that  his  sphere  was 
strictly  marked  out  so  as  to  prevent  annoying  interference 
in  his  duties  by  individual  guardians,  and  this  ought  to 
be  demanded  by  any  one  who  succeeds  him.  In  addition 
there  certainly  ought  to  be  two  junior  medical  officers 
instead  of  one  as  at  present.  Whatever  the  guardians 
may  think  of  the  idea  of  "rushing"  work  on  which  the 
lives  of  poor  patients  depend,  the  idea  does  not  commend 
itself  to  the  Salford  Division  of  the  British  Medical  Asso- 
ciation. Compared  with  this,  even  the  intolerable  inter- 
ference by  individual  guardians  and  the  sweating  of  the 
medical  men  must  take  a  second  place. 


7^4        Mkwcai,  Jopbnal  J 


LONDON. 


Health  Visitoes. 
An  Act  obtained  by  the  London  County  Council  last  year 
empowered  any  sanitary  authority  in  London  to  appoint 
suitable  women,  to  be  known  as  "■  health  visitors,"  to  give 
advice  as  to  the  proper  nurture,  care,  and  management  of 
young  children  and  the  promotion  of  cleanliness.  The 
Act  required  the  Local  Government  Board  to  make  regula- 
tions, and  the  Board  has  now  issued  an  Order.i  Article  I 
prescribes  that  a  woman  shall  be  qualified  to  be  a  health 
visitor  if  she 
la)  is    a    duly    qualified     medical     practitioner    within    the 

meaning  of  the  Jledical  Acts  ;  or 
(h)  is  qualified  for  the  appointment  of.  nurse  by  having  under- 
gone, for  three  years  at  least,  a  course  of  instruction  in 
the  medical  anil  surgical  wards  of  any  hospital  or  in- 
firmary, being  a  training  school  for  nm-ses,  and  having  a 
resident  physician  or  house-surgeon ;  or 
(  )  is  certilied  under  the  Midwives  Act,  1902;  or 
(t/j  has,  for  a  period  of  not  less  than  six  months,  undergone  in 
a  hospital  or  iaflrmary,  receiving  children  as  well  as 
adults,  and  having  a  resident  physician  or  house-surgeon, 
a  com-ge  of  instruction  including  subjects  relating  to 
personal  hygiene,  and  holds  the  certificate  of  the  lloyal 
Sanitary  Institute  for  Health  Visitors  and  School  Nurs'es, 
or  the  certificate  or  diploma  of  the  National  Health 
Society,  or  of  any  other  body  which  may  from  time  to 
time  be  approved  by  TJs;  or 
(f)  has.  in  the  service  of  a  Sanitary  Authority,  or  of  the 
Council  of  a  Borough  or  of  auother  Urban  District  or  of 
any  other  Public  Body  or  Authority  in  England  or  Wales, 
discharged  duties  which,  in  Our  opinion,  are  similar  to 
those  described  in  the  Act  or  prescribed  by  these  Regula- 
tions in  relation  to  the  office  of  Health  Visitor,  and  pro- 
duces such  evidence  as,  in  Our  opinion,  suffices  to  prove 
her  competency. 

But  power  is  reserved  to  the  Board  to  sanction  the 
appointment  of  a  woman  who  has  a  competent  know- 
ledge and  experience  of  the  theory  and  practice  of  nurture, 
of  the  care  and  management  of  young  children,  of 
attendance  on  women  in  and  immediately  after  child- 
birth, and  of  nursing  attendance  in  cases  of  sickness  or 
other  mental  and  bodily  infirmity. 

The  selection  made  by  the  local  authority  must  be 
approved  by  the  Board,  and  three  months'  notice  of  ter- 
mination of  the  appointment  may  be  given  either  by  the 
health  visitor  or  by  the  local  authority.  It  will  be  the 
duty  of  the  health  visitor  to  carry  out  the  following 
regulations : 

1.  The  Health  Visitor  shall,  in  relation  to  each  person  visited' 

enter  on  a  suitable  card  or  in  a  book  to  be  called  "  the 
Health  Visitor's  Report  Book  "  all  such  particulars  as  the 
Sanitary  Authority  or  the  Medical  Officer  of  Health 
require  to  be  ascertained  and  recorded,  aud  shall  submit 
the  cards  or  Health  Visitor's  Report  Book  to  the  Sanitary 
Authority  or  the  Medical  Officer  of  Health  so  often  and  at 
such  times  as  may  be  required,  and,  subject  to  the  direc- 
tions of  the  Medical  Officer  of  Health,  shall  keep  the  cards 
arranged  so  that  any  card  may  be  readily  available  for 
lefereuce  at  any  time  when  the  card  is  not  in  use  for  the 
purpose  of  a  visit. 

2.  The  Health  Visitor  shall,  under  the  direction  of  the  Jledical 

Officer  of  Health,  discharge  such  duties,  not  being  duties 
of  a  Sanitary  Inspector,  as  may  be  assigned  to  her  by  the 
Sanitary  Authority  in  connexion  with  and  for  the  pur- 
poses of  the  administration  by  the  Sanitary  Authority  of 
any  public  and  general  Act  or  local  and  personal  Act 
under  which  powers  are  conferred  or  duties  are  imposed 
upon  the  Sanitary  Authority  with  respect  to  matters 
relating  to  public  health,  the  housing  of  the  working 
classes,  and  the  notification  of  births,  or  of  any  bylaws  or 
regulations  made  under  any  such  Act. 

3.  The  Health  Visitor  shall  discharge  such  duties  in  substitu- 

tion for,  or  in  addition  to,  any  duties  assigned  to  her 
under  the  paragraph  numbered  (2)  in  this  Article  in 
connexion  with  any  of  the  Acts,  bylaws,  or  regulations 
mentioned  in  that  paragraph,  or  in  connexion  with  other 
Acts,  bylaws,  or  regulations  as  may  be  prescribed  by  Us, 
whether  generally,  by  further  regtilations  made  by  Us  in 
pursuance  of  the  Act,  or,  in  the  case  of  any  particular 
Health  Visitor,  by  an  Instrmuent  issned  by  Us  in  that 
behalf  under  Our  Hand  and  Seal. 

4.  The  Health  Visitor  shall  observe  and  execute,  in  regard  to 

matters  not  specifically  provided  for  in  this  Order,  .any 
suclj  instruction  issued. by  Us  and  any  such  order  or 
direction  of  the  Sanitary  Authority  or  the  Medical  Officer 
of  Health  as  may  be  applicable  to  her  office. 
The  salary,  to  be  paid  by  the  sanitary  authority,  must 
have  the   approval  of  the   Board,  and  while  recognizing 
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that  the  salary  in  any  particular  case  will  depend  to  some 
extent  upon  local  circumstances,  the  Board  expresses  the 
opinion  that,  having  regard  to  the  important  duties  to  be 
discharged  by  the  health  visitors,  and  to  the  salaries  paid 
to  female  sanitary  inspectors  in  London,  the  salary  should 
not  be  less  than  £100  a  year.  The  Board  also  considers  it 
desirable  that  the  health  visitor  should,  as  a  general  rule, 
devote  the  whole  of  lier  time  to  the  duties  of  her  office. 
In  conclusion,  the  Board  states  that  it  attaches  much 
importance  to  the  appointment  of  health  visitors  in 
London,  especially  in  view  of  the  provisions  of  the  Noti- 
fication of  Births  Act.  1907,  and  therefore  trusts  that 
sanitary  authorities  will  at  once  proceed  to  make  such 
appointments.       


^rotlaitlJ. 


[Fhom  Odb  Spbcial  Coebbspondbnis.] 

Tke  Chaik  of  Sdeubey  at  Aebp.deen. 
The  King,  on  the  recommendation  of  the  Secretacy 
for  Scotland,  has  approved  of  the  appointment  of  Mr. 
John  iVIarnoch,  M.A.,  M.B.,  CM.,  Surgeon  to  andl 
Lecturer  on  Clinical  Surgery  at  the  Aberdeen  RoyaS 
Infirmary,  to  be  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen,  in  succession  to  ProfesBor 
.Alexander  Ogstou,  who  has  resigned  as  from  September 
30th.  3Ir.  Marnoch  is  a  native  of  Aberdeen,  and  bad  a 
most  distinguished  career  as  a  student  of  medicine  at 
Aberdeen  University,  graduating  with  highest  honours  in 
1891.  During  the  next  year  or  two  he  held  various  resi- 
dent appointments  in  the  Infirmary  and  Royal  Hospital  for 
Sick  Children,  and  in  1893  was  appointed  Assistant- Sur- 
geon to  the  Infirmary.  For  several  years  he  acted  as 
assistant  to  the  Professor  of  Physiology  in  the  University. 
In  1900  he  was  appointed  Surgeon  in  Charge  of  Wards  and 
Lecturer  in  Clinical  Surgery,  and  since  then  has  devoted 
himself  entirely  to  surgical  practice,  and  has  made  several 
important  contributions  to  surgical  literature.  The 
appointment  now  made  puts  an  end  to  a  long  period  of 
speculation  and,  one  might  say,  anxiety.  It  is  almost  a- 
year  since  Professor  Ogston  announced  that  his  resig- 
nation would  take  place  at  the  end  of  the  university 
year,  hoping  that  his  early  announcement  of  the  fact 
would  lead  to  an  appointment  being  made  early  enough  to 
give  his  successor  sufficient  time  to  prepare  for  the 
winter  session.  His  words  sound  rather  ironical  now 
with  the  opening  of  the  winter  session  no  more  than 
a  few  weeks  distant.  It  appears,  however,  that  no  definite 
action  could  be  talieu  until  June  1st,  and  thereafter  there 
seemed  some  reason  to  suppose  that  the  Secretary  for 
Scotland  contemplated  the  introduction  of  an  outside  man 
to  fill  the  post,  and  inquiries  were  instituted  through  the 
Senatus  as  to  whether,  in  the  event  of  such  a  one  being 
appointed,  wards  would  be  available  in  the  Royal  In- 
firmary. No  wards  were  available,  as  Professor  Ogston  so 
long  ago  as  1898  resigned  his  hospital  appointment  while 
still  retaining  the  chair,  and  an  appointment  was  made  to 
his  wards  at  that  time.  We  understand  that  it  has  beers 
arranged  that  in  future  the  occupancy  of  the  chair  and 
the  hospital  appointment  must  terminate  at  the  same 
time,  the  directors  of  the  infirmary  reserving  their  right  of 
making  the  appointment  to  the  wards,  jnst  as  on  the 
medical  side  in  regard  to  the  Professor  of  Medicine. 

The  Cuair  of  Axatomy  at  GLAsiiow. 
The  King  has  approved  of  the  appointment  of  Mr.  Thomas 
H.  Bryce,  M.A.,  M.D.,  Lecturer  in  Anatomy  in  the  Uni- 
versity of  Glasgow,  to  be  Regius  Professor  of  Anatomy  in 
succession  to  Professor  John  Cleland,  whose  resignation 
takes  effect  on  September  30th.  Dr.  Bryce  received  his 
medical  education  at  Edinburgh  and  Vienna,  graduated 
M,B.,  C.M.Edin.  m  1886,  and  proceeded  to  the  degree  o£ 
M.D.  in  1901,  when  he  was  awarded  the  gold  medal. 
Professor  Bryce  has  given  special  attention  to  the  study  of 
embryology,  and  is  the  author  of  the  article  on  the  subject 
in  the  last  edition  of  Qnain's  Anatomij.  He  is  also  the 
joint  author  of  a  valuable  Stiuly  of  the  Early  Development 
and  Embedding  of  the  Human  Ovum. 

Gift  of  a  Hospitai.  to  Wemyss. 

On  August  28th  the  Wemyss  Memorial  Hospital,  given 

by  Lady  Eva   Wemyss  to  Wemyss  Parish,  was  formally 


igog.] 


SPECIAL    CORRESPONDENCE. 


725 


handed  over  to  the  trustees.  The  hospital,  built  in  the 
centre  of  the  parish,  which  extends  for  seven  miles,  and 
includes  East  and  Vrest  Wemyss,  Dunbeath,  Coalburn,  and 
the  burghs  of  Backhaven  and  Duthil,  is  of  old  Scottish 
design,  with  a  clock  tower  in  the  centre.  It  contains  two 
large  wards,  and  also  special  wards  for  women  and  children, 
operating  room,  doctors'  and  nurses'  rooms,  caretaker's 
house,  chapel  and  mortuary.  It  cost  about  £5,000.  It  is 
furnished  and  equipped  according  to  the  latest  scientific 
ideas,  and  is,  in  addition,  well  endowed.  The  hospital 
was  dedicated  to  the  memory  of  Randolph  Gordon  Erskine 
Wemyss.  and  to  the  services  of  the  injured  among  his 
fellow  men. 


Mnianti, 


[From  Odh  Speciai,  Cokeespokdekts.] 

Queen's  College,  Belfast. 
Last  Annual  Report. 
The  President  (Rev.  Dr.  Hamilton)  has  presented  to  Par- 
liament the  last  annual  report  by  the  college,  which  closes 
its  useful  career  of  nearly  sixty  years  in  full  strength  and 
rigour  ;  there  were  456  students  upon  the  roU,  the  largest 
number  for  nearly  twenty  years,  and  the  results  of  the 
examinations  at  tile  Royal  University,  now  also  moribund, 
and  elsewhere,  give  proof  thatquahty  has  not  deteriorated. 
A  noticeable  feature  in  the  life  of  the  college  during 
recent  years  is  the  large  number  of  women  students ;  87 
attended  in  1908-9.  The  college  will  now  change  from  its 
chrysalis  stage  to  the  full  life  of  a  university,  with  in- 
creased endowment,  an  increased  staff  and  buildings  and 
the  power  of  granting  degrees.  The  medical  school  will 
still  form  an  important  part  of  the  new  institution. 

Public  Health  ix  Belfast. 

After  eleven  years  of  discussions,  deputations,  motions, 
amendments,  and  adjournments,  final  plans  for  a  new 
abattoir  have  at  last  been  adopted  by  the  City  Council  at 
the  monthly  meeting  on  September  1st.  In  moving  the 
minutes  of  the  special  meeting  of  council  in  committee. 
Councillor  Dr.  Henry  O'Neill,  who  has  all  along  been  very 
active  in  the  matter,  said  that  the  principal  features  of  the 
improvement  were  increased  accommodation  for  lairage, 
the  coohng  chambers,  increased  space,  and  better  methods 
generally. 

In  the  same  meeting  of  the  City  Council,  on  the  motion 
of  Alderman  Dr.  King-Kerr.  Chairman  of  the  Public  Health 
Committee,  it  was  unanimously  resolved  to  adopt  Part  I 
of  the  Tuberculosis  Prevention  (Ireland)  Act,  1908.  The 
resolution  comes  into  operation  on  November  1st,  1909. 

CoMrnLsop.Y  Nutification  of  Tuberculosis. 

Dr.  Wilham  Osier.  Regius  Professor  of  Medicine  at  the 

University  of  Oxford,  has  addressed  the  following  letter 

to    the     Secretary    of     the    Women's    National    Health 


1  am  sorry  that  you  are  having  opposition  to  the  adoption  of 
the  compulsory  uotilication  of  tuberculosis. 

As  is  so  often  the  case,  ditticulties  vanish  when  squai-ely 
faced,  aud  this  has  been  the  history  of  the  question  iu  debate. 
The  experience  of  New  Yorli  City  is  overwhelmingly  in  favour. 
At  first  there  was  opposition  on  the  part  of  many  medical  men, 
partly  on  the  ground  that  it  would  cause  hardship  to  the  poor, 
partly  lest  the  well-to-do  should  be  put  to  any  inconvenience.  It 
is  universally  acknowledged  that  the  Act  works  smoothly,  and 
with  practically  no  inconvenience.  I  am  assiured  by  the  mem- 
bers of  the  New  York  Board  of  Health  that  no  single  measure 
has  been  so  important  in  the  fight  against  tuberculosis. 

That  notification  will  cause  loss  of  employment  to  a  large 
munber  of  persons  is  in  the  highest  degree  improbable ; 
certainly  it  has  not  done  so  elsewhere. 

Slight  increase  in  the  rates  may  follow  notification,  just  as  it 
naturally  follows  any  great  public  improvement.  No  doubt 
typhus  and  small-pox  corresponded  with  low  rates. 

Truth  is  often  unpleasant,  and  in  Ireland  you  are  at  present 
suffering  from  the  shock  of  the  realization  'of  what  has  been 
known  to  health  authorities  for  many  years. 

That  working  people  will  he'sitate  to  send  for  the  doctor 
because  of  the  risks  involved  in  notification  applies  as  little  to 
tuberculosis  as  it  does  to  typhoid  fever  or  measles,  and  appears 
to  one  to  be  entirely  fanciful. 

That  there  is  to  be  a  cruel  crushing  of  the  poor  working  man 
in  Djotiflcation  is  a  myth— there  is  no  class  legislation,  as  the 
Act  applies  to  rich  and  poor  alike. 

I  do  wish  Dr.  M'Walter  would  go  to  New  York  and  study  the 
werk  of  his  brethren — mostly  Irish  brethren— in  this  battle 
against  tuberculosis.    The  conditions  are  in  some  ways  quite 


as  bad  as  in  Dublin.  He  would  return  a  wiser  and  a  gayer  man, 
aud  I  should  not  be  surprised  at  the  next  meeting  of  the 
British  Medical  Association  to  see  him  down  for  a  paper  on 
the  advantages  of  compulsory  notification  of  tuberculosis  in 
Dublin. 

Typhoid  at  Roscommox. 
There  are  several  cases  of  typhoid  in  the  Roscommon 
Union  Hospital  which  have  been  sent  in  from  the  direction 
of  Mount  Talbot.  The  nurses  cost  £12  a  week.  At  a 
meeting  of  the  board  of  guardians  the  medical  officer  was 
directed  to  inquire  into  and  report  upon  the  cause  of  the 
outbreak,  so  that  a  remedy  may  be  applied  at  once. 


^0titli  Australia. 

Medical  Inspection  of  Schools. 
Dr.  H.  S.  Rogers,  who  was  appointed  by  the  South 
Australasian  Government  not  long  ago  to  carry  out  the 
medical  inspection  of  school  children  in  Adelaide,  has  (we 
learn  from  the  Australasian  Meilical  Gazette)  ma.de  some 
progress  with  the  work,  and  at  the  recent  inter- State 
Congress  on  State  Children  he  reported  the  results  of 
some  of  his  investigations.  He  found  that  from  60  to  70 
per  cent,  of  the  scholars  he  had  examined  suffered  from 
adenoid  growths  or  enlarged  tonsils.  Grave  defects  in 
eyesight  were  not  numerous,  and  curvature  of  the  spine, 
which  was  so  prevalent  in  some  other  countries,  was 
scarcely  seeu.  He  visited  first  the  Observation  School  in 
Currie  Street,  where  it  was  generally  accepted  that  the 
lowest  type  of  children  attended,  and  it  was  a  pleasure 
to  note  that  the  dirty  child  was  conspicuous  by 
its  absence.  On  inquiry,  he  found  that  the  teachers 
had  solved  the  problem  themselves  by  taking 
those  who  were  unclean  and  tubbing  them  in  the 
presence  of  each  other.  The  knowledge  that  the  children 
had  to  be  inspected  had  resulted  in  closer  attention  by 
parents  to  the  clothing  and  condition  of  their  offspring, 
aud  it  was  pleasing  to  know  that  the  sense  of  shame  was 
so  easily  invoked  to  the  benefit  of  the  child.  Much 
required  to  be  done  to  secure  the  proper  lighting  of 
schools.  In  one  of  the  newest  schools  of  the  city  he 
found  the  light  in  the  face  of  the  teacher,  and  the  children 
sitting  in  their  own  light.  A  more  defectively  lighted 
educational  room  he  could  scarcely  imagine.  On  the 
question  of  dealing  with  the  feeble-minded  children,  he 
recommended  the  appointment  of  a  small  board  of  com- 
missioners who  should  supersede  the  official  visitors  at  the 
asylum,  and  whose  powers  could  be  extended  to  include 
that  branch  of  work.  The  scheme  might  seem  costly  in 
the  beginning,  but  financial  saving  would  be  effected  in 
many  other  ways  by  the  proper  training  and  care  of  the 
mentally  defective  subjects  in  the  community. 


YIEXXA. 

Increasing  Consninj'tion  of  Meat.— Professional  Secrecy.— 

The  .Jubilee  Hospital. 
For  the  last  few  years,  the  general  sale  of  meat  and  cereals 
has  been  controlled  by  the  local  magistrates  in  co-opera- 
tion with  the  market  commissioners  in  Vienna.  Down 
to  1900  the  annual  consumption  fluctuated  from  year  to 
year,  but  averaged  about  70  kilos  (156  Ib.t  of  meat  a  head 
of  the  population ;  since  that  time  a  slow  but  constant 
increase  has  been  noted,  while  cereals  have  remained 
stationary  :  in  1905  the  average  was  about  73  kilos  (162  Ib.i, 
in  1908  it  was  76^  kilos  (170  lb.),  and  for  the  first  half  of 
1909,  77  kilos  (172  lb.),  an  increase  of  10  per  cent,  in  nine 
years.  The  reports  of  the  Bureau  of  Health  have  shown  a 
remarkable  parallelism,  for  since  1900  a  constant  improve- 
ment of  health  and  decline  in  mortality  have  been 
recorded.  These  two  facts  no  doubt  indicate  increasing 
national  welfare  and  wealth,  and  ai-e  not  in  causal  con- 
nexion with  each  other,  as  has  been  suggested.  The 
increase  of  industrial  concerns  in  this  country,  as  com- 
pared with  agricultural  occupation,  tends  to  promote  the 
consumption  of  meat.  Pork  and  beef  are  used  mostly, 
whilst  veal,  fowl,  and  mutton   much   less;    774,000  pigs 
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were  consumed  in  1908,  but  only  7,500  lambs  were  sent  to 
the  capital.  The  increased  consumption  of  these  kinds  of 
meat  has  occurred  in  spite  of  higher  prices.  On  the 
assumption  that  a  more  carnivorous  population  in  hard- 
working countries  is  to  be  preferred  to  a  more  vegetarian 
one,  care  has  been  taken  to  ensure  for  the  lower  working 
classes  ample  supplies  of  meat  of  all  kinds  at  low  prices  by 
the  erection  of  municipal  butchers'  thops. 

The  problem  o£  professional  secrecy  has  recently  been 
much  discussed  in  medical  circles  owing  to  two  forensic 
cases,  in  which  a  marked  difference  of  opinion  was  dis- 
played both  by  the  court  and  the  profession.  The  facts, 
britlly  stated,  are  as  follows:  A  young  lady  occupied  in  a 
post-office  acquired  extragenital  syphilis.  The  physician 
did  not  at  first  make  a  correct  diagnosis,  but  after 
prolonged  treatment  a  consultant  explained  matters. 
Hereupon  the  physician  warned  the  patient  against  coa- 
tinuiug  her  occupation,  and,  as  his  advice  was  disregarded, 
he  informed  the  superintendent  of  the  post  ofBce  district, 
with  the  result  that  the  patient  was  put  on  the  sick  list 
and  temporarily  relieved  of  her  duties.  At  the  same  time 
the  inhabitants  of  the  village  came  to  know  of  the  nature 
of  the  girl's  afi'ection,  although  it  was  never  proved  how 
the  fact  leaked  out.  The  patient  sued  the  doctor  for 
damages  owing  to  the  breach  of  professional  secrecy  com- 
mitted by  him.  After  repeated  heatings  the  judge 
dismissed  the  charge,  remarking  that  the  doctor  was 
justified  in  informing  the  post-office  authorities,  as  the 
public  welfare  was  endangered ;  in  the  conflict  between 
the  duties  towards  his  patient  and  those  towards  the  public 
the  physician  had  chosen  Ihe  safer  course.  If  it  had 
been  proved  that  the  inhabitants  of  the  village  were 
informed  by  the  doctor,  then  damages  could  have  been 
allowed.  A  very  spiiited  discussion  folloived  in  medical 
.  circles,  but  only  a  small  minority  of  the  members 
sympathized  with  the  course  of  action  taken  by  the 
accused_  doctor.  The  personal  relations  between  doctor 
and  patient  are  still  regarded  by  nearly  all  physicians  as 
being  of  the  closest  ami  most  confidential  nature,  and  under 
no  conditions  whatever  (except  those  specially  required 
by  law)  permit  of  disclosure  of  facts  thus  ascertained. 
In  another  case,  where  two  school  children  had  been 
infected  by  the  father  with  extragenital  syphilis,  the 
physician  in  charge  had  communicated  with  the  head 
master  of  the  school,  asking  him  to  exclude  the  two 
patients  fiom  their  classes,  as  they  suffered  from  a 
transmissible  disease,  and  the  parents  disregarded  the 
medical  advice  to  keep  the  childien  at  home.  Here,  too, 
a  charge  was  made  against  the  doctor,  and  was  also 
dismissed  on  the  same  grounds.  Since  the  importance 
of  the  social  activity  o£  the  physician  has  been  recognized 
efforts  have  been  made  to  reconcile  the  requirements  of 
public  health  with  the  needs  of  individual  secrecy,  and 
the  proposed  new  medical  charter  {Aer;.te-ordnun(/)  will 
deal  extensively  with  these  questions. 

The  jubilee  hospital  of  the  city  of  Vienna  for  the 
destitute  only,  established  in  commemoration  of  the 
sixtieth  anniversary  of  the  Emperor's  reign,  has  already 
been  much  discussed,  and  it  is  to  be  regretted  that  the 
original  plans  had  to  he  materially  changed.  Thus, 
instead  of  1,000  beds,  only  700  will  be  opened,  and  the 
accommodation  of  the  open-air  halls,  originally  intended  for 
300  persons,  has  been  cut  down  to  120  owing  to  lack  of  funds. 
It  becomes  more  and  more  evident  thai  the  10,000,000 
kronen  grant  by  the  municipality  was  something  like  a  bluff, 
and,  now  that  work  has  to  be  commenced,  the  true 
antimedioal  trend  of  the  men  now  in  power  becomes 
visible.  The  continued  lack  of  adequate  hospital  accom- 
modation, the  recurring  difl'erence  of  opinion  as  to 
whose  duty  it  is  to  provide  the  necessary  funds— the 
State's  or  the  municipality's— have  led  to  such  a  state  of 
things  that  a  radical  measure  is  necessary,  and  this  will 
be  earned  out  in  spite  of  obsolete  opinions  of  easv-eoina 
City  Fathers.  ^  J  5      o 
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The  Journal  of  llic  A,„n;ran  Mcdirnl  -l^sociniio,,  states 
n^lnnj^''"'^  the  Boar.l  o,  H.-altl,  for  the  Stat^  of  Montana 
f^Xfn^n°\l'T''  ^'^''■'^'""o  quarantine  for  small-pox  on 
rPne.^pT.^  f*  vaccination  if  properly  performed  and 
repeated  at  mtervals  was  an  absolute  preventive,  that 
the  care  of  cases  in  quarantine  was  a  very  costly  task,  and 
that  properly  vaccinated  persons  threw  no  such  expense 
on  local  authorities.  '■ 


THE    REPORT    OF    THE    MfDWiVES    ACT 
COMMITTEE. 

Sir, — In  your  leading  article  of  August  28th  on  the 
Repoit  of  the  Midwives  Act  Committee  you  express  the 
opinion  that  "  the  Committee  would  have  been  all  the 
stronger  in  discussing  certain  details  if  it  had  contained 
a  member  fully  conversant  with  general  practice." 
Probably  few  members  of  the  medical  profession  will  be 
inclined  to  disagree  with  that  opinion.  Apart,  however, 
from  questions  relating  to  the  fee  to  medical  men  answer- 
ing the  call  of  midwives  in  emergencies,  to  which  you 
referred  chiefly,  there  is  another  matter  in  respect  of  the 
Committee's  recommendations  on  which  tlie  opinion  of 
general  practitioners  might  have  had  some  weight. 

In  the  consideration  of  the  question  of  the  supply  and 
(raining  of  midwives  the  Committee  came  to  the  con- 
clusions that  "  the  organization  and  distribution  of  the 
supply  should  he  undertaken  by  the  co-ordinated  action 
of  local  authorities  and  voluntary  agencies,"  and  they 
concluded  also  that  "the  powers  of  county  councils  should 
be  extended  so  as  to  enable  them  to  charge  upon  the 
county  fund  contributions  in  aid  of  the  training  of 
midv^ives  for  work  in  their  areas." 

Personally,  I  think  that  the  Committee  would  have 
been  well  advised  to  have  limited  their  recommendations 
in  this  matter  to  that  last  quoted  one.  It  would  have 
been  more  in  agreement  with  the  law  of  demand  and 
supply.  To  establish  a  system  of  organized  midwifery 
may  lead  easily  to  interference  with  the  liberty  of  the 
subject  and  prejudice  the  rights  of  practice. 

But  when  the  Committee  go  further  and  recommend 
that,  for  the  organization  and  supply  of  midwives,  there 
should  be  "  the  establishment  of  county  nursing  associa- 
tions throughout  the  country,  working  in  co- operation  with 
the  local  supervising  authorities,  and  affiliated,  wherever 
possible,  to  some  central  body  such  as  Queen  Victoria'.s 
.Jubilee  Institute,"  they  suggest  a  policy  which  may  have 
far-reaching  consequences.  The  provision  of  scholarships 
by  a  county  council  for  suitable  women,  on  their  own 
application,  to  procure  training  so  as  to  become  in- 
dependent midwives  in  their  county  is  one  thing,  but  co- 
operation with  a  county  nursing  association  for  the 
organization  and  distribution  of  the  supply  of  midwives 
would  be  quite  another  one. 

The  general  medical  practitioner  knows  where  he  is 
with  the  independent  midwife.  Ho  knows  that  she  is  a 
regularized  practitioner  in  midwifery,  and,  within  certain 
well-defined  limits  of  action,  independent  of  medical 
assistance;  that  she  is  amenable  strictly  to  the  law  under 
the  Midwives  Act;  and  that  she  is  subject  to  supervision 
from  the  local  supervising^  authority,  But  organization 
and  distribution  of  midwives  through  the  co-operation  of 
nursing  associations  would  tend  surely  to  the  extinction 
of  the  cla,ss  of  independent  midwives ;  and  this  is  rather 
a  large  proposition  to  face.  Is  midwifery  to  be  combined 
with  district  nursiijg  on  an  organized  plan  ?  That  would 
certainly  add  little  to  the  amenities  of  general  practice. 
In  their  own  defence,  the  general  medical  practitioner  and 
the  independent  midwife  might  ask  justly  also  for 
organization  and  distribution. 

Is  the  matter  not  being  carried  in  fact  a  little  too  far  ? 
Nursing  associations,  confining  themselves  to  nursing 
duties,  have  done  most  excellent  work  in  the  past ;  to  co- 
opt  them  in  the  work  of  supervision  of  midwifery  practice, 
however,  appears  to  me  to  be  a  proposition  which,  if  not 
actually  unworkable,  is  calculated  to  create  a  monopoly 
where  now  there  is  freedom  of  choice  for  the  community. — 
I  am,  etc  , 

Xorthanuiton.  Aug.  iOtb.  ChaELKS  E.   PaGET. 

THE    REPORTS    OF    THE    POOR    LAW 
COMMISSIONERS. 

Sir, — In  his  address  on  the  Medical  Aspect  of  the  Report 
of  the  Royal  Commission  oq  Poor  Law  Reform  to  the  Bir- 
mingham Branch  of  the  lUitish  Medical  -Association,  as 
published  in  the  Supilejient  to  the  Journal  of  August 
21st,  Dr.  Manley  speaks  as  follows  in  the  course  of  a  kindly 
reference  to  my  own  report  to  the  Commission  : 

The  dispensary  doctor  would,  in  bis  (that  is.  Dr.  McVail's> 
idea,  usurp  the  I  unctions  of  the  scJiool  inspector,  the   medical 
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inspector  unJer  the  Fajtory  Acts,  the  inspectors  of  midwives, 
the  health  visitors,  and  even  the  work  done  for  life  lusurauce. 
That  the  intrusion  of  the  profession  into  the  houses  of  the  poor 
and  the  regular  examination  of  the  working  man  and  his  family 
would  be  resented,  goes  without  saying. 

The  reference  here  is  not  to  any  of  the  series  of  recom- 
mendations in  my  report,  but  to  an  added  memorandum  on 
medical  provident  institutions,  in  which  I  take  the  hberty 
to  go  somewhat  beyond  the  subject  of  Poor  Liaw  iledical 
Eehef.  I  am  glad  Dr.  Manley  has  noticed  the  memorandum, 
but,  to  prevent  misapprehension,  please  allow  me  to  say 
that  I  make  no  mention  whatever  of  any  of  the  several 
classes  of  inspectors,  visitors,  etc  ,  of  whom  he  speaks. 
The  idea  that  the  functions  of  these  officers  would  be 
usurped  under  such  a  scheme  of  medical  provident  institu- 
tions as  is  adumbrated  in  the  memorandum,  is  not  mine, 
but  must  be  his  own  I  do  not  agree  with  him,  but  my 
purpose  is  merely  to  clear  away  a  misunderstanding  and 
not  to  discuss  Dr.  Mauley's  views. 

Then,  as  to  the  latter  part  of  the  above  quotation,  where 
intrusion  into  working  men's  houses  is  feared  or  assumed, 
and  their  consequent  resentment  predicted,  the  memo- 
randum makes  it  perfectly  plain  that  membership  of  such 
institutions  would  be  entirely  voluntary,  and  that,  even 
amongst  members,  acceptance  of  periodical  medical  exami- 
nation would  also  be  entirely  voluntary.  The  medical 
officer  would  make  the  offer,  bat  it  "  would  of  course  be 
impossible  to  compel  members  to  submit  to  such  examina- 
tion. Compulsion  would  only  exist  towards  the  offer  of 
it ;  any  one  who  chose  might  refuse  to  be  examined."  I 
cannot  see  how  in  these  circumstances  there  would  be 
room  for  either  intrusion  or  resentment.  Dr.  Manley  con- 
denans  my  suggestions  as  "  wholly  unworkable,"  but  he 
appears  to  be  under  a  fundamental  misapprehension  as  to 
what  they  really  are. 

Once  more,  however,  my  object  is  not  to  argue  the 
matter,  bttt  only  to  correct  what  seems  a  misreading  of  the 
memorandum,  which  might  readily  mislead  those  who 
heard  or  have  read  Dr.  Manley's  interesting  address,  but 
have  not  themselvts  seen  my  report. — I  am,  etc., 
Glasgow,  Sept.  7tb.  JoHN  C.  McVaIL. 

Sir. — 'Whether  or  not  you  have  made  up  your  mind  that 
the  carrying  out  of  the  scheme  of  the  Majority  Com- 
missioners would  most  benefit  the  medical  profession  of 
the  country,  it  is  quite  clear  that  Dr.  Beckett  O very  is 
convinced  as  to  the  advantage  of  the  Minority  scheme. 
Dr.  BeckettOvery's  experience  of  the  working  of  the 
resent  Poor  Law  medical  system  would  seem  to  have 
been  derived  from  observations  when  acting  as  a 
loeamteneut  to  Poor  Law  medical  officers  in  his  early 
days,  and  although  such  experience  may  seem  to  him 
adequate  to  enable  !;im  to  express  an  opinion  as  to  the 
value  attached  by  Poor  Law  medical  officers  to  their 
appointments,  it  is  by  no  means  certain  that  the  Poor  Law 
medical  service  w  ill  agree  with  him.  I  quite  agree  with 
Dr.  Beckett- O very  s  advice  to  all  to  read  carefully  both 
Reports,  especially  the  Minority,  but  I  cannot  help  thinking 
that  the  medical  profession  will  be  more  impressed  by  the 
views  of  Poor  Law  medical  officers,  and  medical  men  in 
practice  in  poor  districts,  who  would  be  far  more  affected 
l»y  the  changes  contemplated  than  Dr.  Beckett- <> very. 

Sir  Dyce  Duckworth  at  the  annual  dinner  of  the  Poor 
Law  Medical  Officers'  Association  admitted  the  inability 
of  the  '•  Harley  .Street  physician  "  to  understand  some  of 
the  problems  which  are  matters  of  life  and  death  to  the 
general  practitioner  among  the  poor.  That  "  revolution  in 
the  relation  of  the  profession  to  the  community,"  Sir, 
which  you  allude  to,  would  in  no  way  affect  the  practice 
of  the  upper  ranks  of  the  profession,  but  might  simply  ruin 
■many  practitioners  holding  a  humbler  position. 

Personally,  after  a  careful  study  of  both  Reports.  I  must 
confess  that  I  am  not  satisfied  with  either,  but  I  believe  a 
considerable  amelioration  of  the  present  system  might  be 
obtained  by  the  judicious  use  of  both  in  reforming  and 
remodeUing  the  existing  Poor  Law  medical  service. — 
1  am,  etc., 

London,  X.E  ,  Aug.  23tL,  M.UOR   GREENWOOD. 


Sir, — May  I  encroach  on  your  valuable  space  to  say,  as 
a  Poor  Law  medical  cfficer,  that  I  trust  that  all  Poor  Law 
medical  officers  who  nre  thoroughly  satisfied  with  their 
appointments  will  say  so,  in  no  uncertain  tones,  when 
replying  to  Mrs.  Sidney  Webb's  letter  of  August  31st '.' 


Speaking  on  behalf  of  myself  and  my  three  colleagues  in 
this  town,  1  may  say  our  Poor  Law  medical  system  here 
works  harmoniously,  and  our  remuneration,  although  not, 
perhaps,  quite  adequate,  is  not  one  to  grumble  at  in  any 
way.  The  guardians  provide  a  central  dispensary  where  all 
medicines  are  given  out,  so  that  we  have  no  expense  of 
drugs,  etc.  Were  this  system  adopted  in  every  urban  dis- 
trict, I  feel  sure  Poor  Law  medical  officers  in  towns  would 
be  quite  satisfied  with  their  appointments.  It  is  in  the 
rural  districts  where  the  remuneration  is  inadei^uateforthe 
distances  that  have  to  be  covered  and  medicines  supplied. 

The  break-up  of  the  Poor  Law  simply  means  that 
thousands  of  medical  men  throughout  the  country  will  be 
deprived  of  what  is  now  a  constant  and  certain  part  of 
their  income. 

In  my  opinion,  hospital  abuse  is  an  evil  which  has  a 
prior  claim  to  be  remedied  before  any  break-up  of  the 
Poor  Law  system,  at  any  rate  from  the  medical  standpoint. 
— 1  am,  etc., 

Jas    W.  Kixg,  M  B  , 
Medical  Officer  and  PubUc  Vaocinator,  No.  2  District 
Derby.  Sept.  2nd.  of  the  Derby  Union. 

-  „  •■  The  letter  referred  to  by  our  correspondent  is  as 
follows: 

The   IS;atiox.a.l  Cohjiittee  to  Promote  the   Beeaic-up  of 
THE  Poor  Law. 
5  and  6  Clement's  Inn.  Strand.  London.  'W.C., 
August  31st,  1909. 
of  n: 
the  Conference  of  the  Poor  Law  Medical  Officers' 
the  Guildhall  last  month,  I  venture  to  send  you  a  copy  of  the 
paper  read  on  that  occasion.    As  the  Cabinet  will  have  to  come 
to  a  decision  this  autumn  upon  the  reorganization  of  the  Poor 
Law  Medical  Service  the  question   is  one  of  urgency,  and  my 
committee  would  be  much  obliged  if  you  would  be  so  good 
as  to  send  me  any  criticisms  or  suggestions  upon  the  subject. 

I  enclose  a  few  other  papers  bearmg  on  the  general  question. 

Apologising  for  troubling  you  at  this  season. 
I  am,  dear  sir,  Yours  faithfully, 

Ee.\trice  'VS'ebb  (Mrs.  Sidney 'Webb.) 
The  paper  read  by  Mrs.  Sidney  Webb  at  the  Conference 
of  the  Poor  Law  Jledical  Officers'  Association  was  pub- 
lished in  the  Supplement  to  the  British  Medical  Jourx.vl. 
July  17th,  19C9,  p.  88  The  other  papers  mentioned  by 
Mrs.  Webb  are  two  leaflets  explaining  the  aims  and 
objects  of  the  National  Committee  to  Promote  the  Breakup 
of  the  Poor  Law,  of  which  Prebendary  Russell  V.akefield. 
the  new  Dean  of  Norwich,  is  President  and  Mrs.  Webb 
Honorary-  Secretary. 

WHOLE-TIME  MEDICAL  OFFICERS  OF  HEALTH. 
Sir, — I  do  not  desire  at  this  time  to  discuss  the  many 
controversial  points  necessarily  raised  by  the  wording  of 
the  recent  resolution'  concerning  medical  officers  of  health 
adopted  by  the  Representative  Meeting;  but  I  shall  be 
glad  if  you  wiU  allow  me  space  to  mention  in  your 
columns  that  there  over  1,000  general  practitioners  in 
England  and  Wales  alone  holding  'part-time"  appoint- 
ments. As  the  whole  of  these  appointments  necessarily 
lapse  in  the  course  of  four  or  five  years  at  most,  the  effect 
of  the  resolution,  if  acted  upon,  would  be  to  cause  a  loss 
to  the  general  practitioners  oE  this  country  of  emoluments 
totalling  about  £100,000  a  year. — I  am,  etc., 
MortLike.  S.W.,  Si'Pt.  6tl;.         "  F-   tr.  Crooksh.vXK,  M.D. 

THE  KINAESTHETIC  AREA  OF  THE  BRAIN. 

Sir, — I  have  seen  Sir  Victor  Horsley's  letter  in  the 
JoDRX.vL  of  August  28th,  and  it  seems  evident  that  he  still 
does  not  realize  my  poins  of  view.  The  question  raised 
by  me  does  not  concern  the  meaning  of  the  mere  word 
'■  kinaesthetic, "  nor  does  it  matter  whether  such  a  word 
may  or  may  not  be  fitly  applied  to  certain  spinal  centres  as 
well  as  to  some  centres  in  the  cerebral  cortex. 

My  contention  was  and  is  that  the  so  called  "motor 
centres'' of  the  cortex  are  purely  sensory  centres  for  the 
registration  of  all  the  complex  impressions  resulting  from 
movement,  and  it  was  for  this  reason  that  I  applied  the  term 
■•  kinaesthetic  area  "  to  the  icgion  of  the  cortex  in  question. 

Doubtless  such  impressiou.s  must  also  be  registered  in 
some  way  in  the  spinal  cord,  but  they  wonld  be  registered 
in  sensory  regions  of  its  grey  matter  and  not  in  the 
anterior  coruua.  These  centres  in  the  spinal  cord  for  the 
reception  of  afferent  impressions  are  brought  into  relation 
with  other    centres   (motor)   by   means  of  connecting  or 
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internuncial  fibres.  In  common  with  the  majority  of 
physiologists,  I  assume  that  we  have  here  to  do  in  such 
pairs  with  two  centres,  while  Sir  Victor  Horsley  chooses 
to  speak  of  such  an  associated  couple  as  though  it  were  one 
centre. 

My  view,  however,  is  that  we  not  only  have  to  do  with 
two  centres,  but  that  the  two  components  of  such 
functional  couples  do  not  always  or  necessarily  exist 
in  close  proximity  with  one  another.  In  illustration  of 
this,  I  say  that  in  the  cerebral  cortex  we  have  in  the 
kinaesthetic  area  only  a  series  of  sensory  centres  for  the 
reception  of  afferent  impressions  and  for  the  initiation 
(through  what  is  known  as  the  "will")  of  all  our  varied 
muscular  movements :  while  the  nervous  mechanisms 
concerned  with  the  actual  performance  of  these  correlated 
muscular  actions  (that  is,  the  "  motor  "  sides  of  the  func- 
tional couples)  are  situated,  as  Sherrington  and  Beevor 
have  shown,  in  the  bulb  and  in  the  spinal  cord. 

Of  course,  when  impulses  pass  fi-om  sensory  centres  to 
motor  centres  they  must  pass  through  certain  connecting 
or  internuncial  fibres,  so  that  every  sensory  centre  must  he 
in  relation  not  only  with  afferent,  hut  also  with  efferent, 
fibres.  And  if  in  the  great  kinaesthetic  area  there  are 
regions  where  sensory  impulses  more  especially  impinge 
(as  Cushing's  observations  seem  to  indicate '),  so  must 
there  also  be  regions  of  these  same  sensory  centres  whence 
efferent  stimuh  emerge,  when  what  William  James  speaks 
of  as  the  •'  fiat  "  goes  forth.  My  view  is  that  such  efferent 
stimuli  pass  out,  as  experimental  observations  have  shown, 
from  the  precentral  gyrus,  and  that  they  traverse  the 
"pyramidal  tract  "  on  their  way  to  motor  centres  in  the 
bulb  and  in  the  cord. 

There  is,  therefore,  in  accordance  with  my  views,  no 
justification  for  calling  the  cortical  centres  in  question 
either  "motor"  or  "sensorimotor."  My  view  may  be 
right  or  may  be  wrong,  but  it  must  not  be  assumed  to  be 
the  same  as  that  of  my  fiiend  Dr.  Hughlings  Jacksou 
merely  because  of  my  use  of  the  term  "  kinaesthetic  "  ;  nor 
can  I  think  that  these  particular  sensory  centres  in  the 
cerebral  cortex  are  any  the  less  worthy  of  the  name  of 
sensory  centres  simply  because  their  particular  emissive 
fibres  pursue  a  long  course  and  are  found  to  be  embodied 
in  the  "  pyramidal  tract." — I  am,  etc., 

London,  W.,  Aug.  29th.  H.   Chaelton  Bastian. 


HAEMODYNAMICS. 

Sir,— In  the  British  Medic.u,  Journ.al  of  August  28th, 
p.  551,  there  is  an  interesting  and  commendatory  review 
of  the  work  of  Johann  Plesch  on  the  above  subject. 
I  have  not  seen  the  original  work,  and  can  therefore  only 
assume  that  the  author's  figures  and  conclusions  are 
correctly  transcribed  by  your  reviewer.  His  determina- 
tion of  the  blood  volume,  haemoglobin  content,  and 
oxygen  capacity  of  the  blood  have  been  arrived  at  by 
Haldane's  method,  and  therefore  may  be  accepted  as 
correct,  though  even  here  great  care  is  required,  as,  when 
deahng  with  the  multiplication  table,  slight  initial  errors 
often  lead  to  surprising  results. 

He  agrees  with  Haldane  in  estimating  the  blood  volume 
as  5.3  per  cent,  of  the  body- weight,  the  haemoglobin  at 
0.70  per  cent,  of  the  body-weight,  and  the  total  oxygen 
capacity  of  the  blood  at  10  c.cm.  per  kg.  of  the  body- 
weight.  The  average  minute  volume  of  blood  passing 
through  the  heart  of  a  man  of  70  kg.  is  set  down  as 
4.31  litres,  which,  with  a  heart  beating  73  to  the  minute, 
gives  a  heart-beat  volume  of  59  c.cm. 

In  some  of  my  papers  I  have  reckoned  60  c.cm.  as  a  fair 
average  volume  to  be  discharged  from  either  ventricle  at 
each  stroke.  Xo  doubt  the  number  of  cardiac  beats  and 
the  amount  discharged  at  each  beat  vary  greatly,  and 
although  with  increased  frequency  the  amount  per  minute 
may  be  increased  considerably,  the  amount  discharged  at 
each  beat  is  diminished.  It  is,  however,  too  great  a  strain 
on  the  imagination  to  accept  his  statement  that  "  in  the 
greatest  work  "  the  amount  of  blood  passing  through  the 
heart  m  a  minute  may  rise  from  4.31  to  47.1  litres  in  a 
minute.  The  statement  that  "the  heart-beat  volume  of 
59  c.cm.  may  rise  to  240  c.cm."  is  equally  grotesque.  You 
may  get  a  so-called  "bullock's  heart  "  whose  left  ventricle 
would  hold  240  c.cm.  (about  8  oz.),  but  in  a  unit  of  time  no 
more  blood  can  leave  the  left  ventricle  through  the  aorta 
than  that  which  passes  through  the  right. 


"  The  velocity  of  flow  is  42  cm.  per  second,  and  may 
rise  to  200  cm."  In  a  recent  paper  in  the  British 
Medical  Journal  I  gave  examples  of  the  velocity  of  the 
blood  in  the  aorta  varying  from  65  cm.  to  245  cm.  in  the 
second.  I  have  no  doubt  the  range  of  velocity  is  much 
greater  than  that,  and  when  the  patient  comes  near  life's 
terminus  the  velocity  may  sink  much  below  42  cm. 

"  The  circulation  time  is  55  seconds,  or  65  pulse  beats, 
and  may  fall  to  ^  seconds  in  the  greatest  work."  The 
total  weight  of  blood  in  a  man  of  70  kg.  at  5.3  per  cent, 
equals  3.71  kg.,  or,  if  the  specificgravity  be  reckoned  at 
1060,  then  the  volume  will  be  3.5  litres,  and  this  passes 
through  the  heart  in  55  seconds,  or  at  the  rate  of  3.82 
litres  in  the  minute,  but  he  previously  told  us  that  the  rate 
was  4.31  litres  per  minute.  I  now  ask  your  readers :  Is  it 
conceivable  that  these  3.82  litres  could  pass  through  any 
human  heart  under  any  circumstances  in  4^}  seconds  ? 

"  The  work  of  the  heart  per  minute  is  in  rest  9.27  m.kg., 
and  may  rise  to  100."  I  have  recently  shown  that, 
according  to  Starling,  the  work  of  a  normal  left  ventricle 
is  102  gram-metres  per  stroke,  which,  with  a  pulse  of  70, 
gives  7.14  kg.m.  per  minute.  According  to  my  own  calcu- 
lation, the  work  of  a  similar  left  ventricle  is  only  78  gram- 
metres  per  stroke,  or,  with  a  pulse  of  70,  the  work  is 
5.46  kg.m.  per  minute.  Before  100  kilogram-metres  of  work 
could  be  got  out  of  a  left  ventricle  beating  70  times  in  the 
minute,  a  discharge  of  240  c.cm.  at  each  stroke  and  a 
resistence  of  450  mm.  of  mercury  would  be  required. 
I  have  never  met  any  "  bullock's  heart "  where  such  con- 
ditions appertain.  If  your  reviewer's  figures  be  correct, 
I  quite  agree  with  him  that  "  it  is  somewhat  astonishing  to 
realize  that  all  these  determinations  can  be  arrived  at  by 
such  simple  and  harmless  means  in  a  normal  man,"  but 
I  cannot  agree  with  him  that  the  •'  results  may  be  accepted 
with  considerable  confidence,  as  they  have  been  arrived  at 
by  exact  physiological  methods."  I  am  often  inclined  to 
think  that  physiological  methods  are  frequently  very 
defective  in  mathematical  accuracy,  and,  like  Caesar's  wife, 
are  not  above  suspicion. — I  am,  etc., 

Liverpool,  Aug.  30th. JamES  BaeR. 

BELFAST  ABATTOIR. 

Sir,- — In  the  British  Medical  Jouen.41  o£  August  2l8t 
the  Market  Committee  of  the  Belfast  Corporation  is 
honoured  by  a  notice  of  their  report  on  "  Some  Modern 
Abattoirs  and  Abattoir  Methods." 

As  one  who  had  some  responsibility  in  drawing  up  that 
report,  I  should  like  the  favour  of  making  a  few  remarks 
in  reply  to  what  I  think  an  unfair  criticism  regarding  the 
section  dealing  with  different  modes  of  slaughter. 

Your  correspondent  says :  "  The  precise  signification  of 
these  two  terms  c  stunning '  and  'shooting')  is  not 
quite  clear,"  and  then  proceeds  to  "  imagine  "  that 
what  is  really  meant  is  "poleaxing"  and  "shooting." 
He  is  quite  right  that  "  shooting "  means — shooting ; 
indeed,  I  cannot  understand  how  the  precise  meaning  of 
that  term  should  have  given  him  any  doubt.  But  he  is 
quite  wrong  in  his  conjecture  that  "  stunning "  means 
"  poleaxing  "  ;  if  that  had  been  meant,  "  poleaxing  "  is  the 
word  we  should  have  used.  Here  also  your  correspondent 
need  have  had  no  doubt  as  to  the  meaning  of  the  term,  if 
he  had  read  the  explanation  under  the  reproduction  of  the 
microscopic  section  (Fig.  xi,  Slide  A)  opposite  p.  32,  which 
runs,  "  Jlicroscopic  section  of  a  piece  of  flesh  of  a  bull 
killed  by  stunning  with  the  hammer — ordinary  method." 
However,  he  soon  passes  from  "  honest  doubt "  to  open 
scepticism,  as  to  the  results  obtained,  in  a  series  of 
original  experiments  to  show  that  the  flesh  of  a  shot 
animal  evidences  putrefactive  changes  before  that  of  one 
killed  by  stunning  with  the  hammer.  Will  your  correspon- 
dent let  us  know  where  he  can  obtain  a  record  of  any 
similar  experiment  which  shows  the  contrary,  iu  support 
of  his  assertion  that  "  these  residts  are  not  quite  in 
accordance  with  those  obtained  by  observers  elsewhere"  ? 
It  is  hardly  enough  to  assert  tliat  somebody  has  killed 
30,000  animals  annually  by  the  "shooting"  method,  to 
prove  that  the  experiments  pursued  in  the  Belfast  abattoir 
do  not  bear  out  the  conclusion  noted  by  competent  and 
trustworthy  witnesses. — I  am,  etc., 

Belfast,  Ang.  24th.  AnBREW  TriMELE,  M.B.,  J.P. 

■  ■  /■•  The  criticism  was  directed  to  the  distinction  which 
was  made  in  the  report  between  stunning  and  shooting. 
Whether  a  poleaxe,  a  hammer,  or  a  shooting  apparatus  is 
used,  the  initial  result  is  to  stun. 
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:    HENRY    RADCLIFFE    CROCKEE,   M.D.,   F.R.C.P., 

PHTS.ICIAX,  SKIN   DEP.UiTMENT,   UNIVKKSITT  COLLEGE   HOSPITAL. 

We  had  the  grief  to  announce  a  fortnight  ago  the  sudden 
death,  on.  August  22nd.  while  on  a  holiday  in  Switzerland, 
of  Dr.  Radciiffe  Crocker,  well-known  as  a  leader  among 
English  dermatologists,  and  to  members  of  the  British 
Medical  Association  also  as  an  active  member  of  its  Coancil 
and  Committees,  and  eventually  as  its  Treasurer  at  a  time 
when  a  momentous  decision  had  to  be  taken. 

Henry  RaJcliffe  Crocker  was  born  in  Brighton  in  1845, 
and  received  his  early  education  in  a  small  private  school 
in  that  town.  While  still  young  he  was  apprenticed  to  a 
surgeon  in  one  of 
the  northern  col- 
liery districts,  and 
■while  there  made 
the  acquaintance 
of  one  who  had 
recently  graduated 
in  medicine  in  the 
University  of  Lon- 
don ;  he  resolved 
himself  to  graduate 
in  that  university, 
and,  while  still 
continuing  his 
apprenticeship, 
succeeded  in  pre- 
paring himself  for 
the  matriculation 
examination  and 
subse<juently  for 
the  preliminary 
seientitie  MB.  ex- 
amination. He 
then  entered  as  a 
student  at  Univer- 
sity College  Hos- 
pital, London, 
where  he  had  a 
most  brilliant 
career,  winning 
the  gold  medal  in 
materia  medica  at 
the  first  M.B.  ex- 
amination and  the 
university  scholar- 
ship and  gold 
medal  in  forensic 
medicine  at  the 
final  examination 
for  the  degree  oi 
M.B.  in  1874.  In 
that  year  he  also 
took  the  degree  of 
B.S.,  and  in  the 
following  year 
graduated       M.I). 

After  holding  the  /.,,„,      ,,,,;„  ii,  ^       i        , 

appointments      of 
Clinical   Assistant 

at  the  Hospital  for  Consumption  an^d  Diseases  of  the 
Chest,  Bromptcn,  and  Resident  Medical  Officer  at  Charing 
Cross  Hospital,  he  was  appointed  Resident  Medical 
Officer  at  University  College  Hospital,  and  during  the 
occupation  of  this  office  began  to  give  special  attention 
to  the  study  of  diseases  of  the  skin,  working  with 
Dr.  Tilbury  Fox,  whom  he  subseqtiently  succeeded  nearly 
thirty  years  ago  as  Physician  to  the  Skin  Department  of 
University  College  Hospital.  This  appointment  gave  him 
ample  opportunity  for  gaining  experience  in  the  speciality 
to  which  he  had  resolved  to  devote  himself,  but  he  also 
gave  much  time  to  histological  investigations,  and  was 
enabled  to  make  many  important  contributions  to  the 
science  of  dermatology.  But  though  a  specialist,  he 
never  allowed  his  outlook  on  disease  to  be  narrowed ;  for 
him,  as  for  all  specialists  of  the  highest  class,  the  par- 
Meular  diseases  of  the  special  organ  were  always 
regarded  from   the  point  of  view  of  general  medicine. 


He  was  never  tired  of  insisting  on  the  importance 
of  treating  the  patient  and  his  diathesis  in  order  to 
obtain  the  best  results  from  local  treatment.  In  evidence 
of  this  we  may  mention  incidentally  the  fact  that  he  was 
for  many  years  Physician  to  the  East  London  Hospital  for 
Children  at  Shadwell,  and  may  refer  also  to  the  articles  he 
contributed  on  special  subjects  to  such  standard  works  as 
Quain's  Dictionary  of  Medicine  and  Allbutt's  Systetn. 
He  kept  himself  well  acquainted  with  the  literature  of 
dermatology,  as  is  evidenced  by  his  Treatue  on  Diseases  of 
the  SJdn,  a  standard  work  which  reached  a  third  edition  in 
1903.  In  that  year  also  he  gave  to  the  world  many  results 
of  his  ripe  experience  in  the  Lettsomian  lectures  on  the 
"  Conditions  which  modify  the  characters  of  inflamma- 
tions of  the  skin  and  their  influence  on  treatment," 
abstracts  of  which  were  published  in  our  columns  at  the 
time.  In  these 
lectures,  while 
discussing  fully 
the  nature  of  the 
local  infective  pro- 
cesses, he  dwelt  at 
length  on  the  per- 
sonal factor  as 
illustrated  by  the 
influence  of  age 
and  diathesis,  and 
on  the  influence  of 
the  absorption  of 
internal  toxins, 
and  of  the  nervous 
system,  on  the 
etiology  and  pheno- 
mena of  diseases 
of  the  skin.  These 
lectures  were  in 
the  following  year 
published  in  a 
small  volume. 

In  his  practice, 
Dr.  Crocker  was 
always  among  the 
first  to  test  the 
value  of  new  reme- 
dies and  means  of 
treatment,  and  his 
opinion  upon  their 
T.ilue  was  only 
formed  after  ade- 
quate experience 
and  full  considera- 
tion. He  under- 
stood the  value  of 
obtaining  graphic 
records  of  cases ; 
his  camera  was 
always  ready,  aad 
he  had  formed,  in 
addition,  a  large 
collection  of 
coloured  drawings. 
He  resolved  to 
I   c  iii^cKER.  uenn^n,,  Ei-Mf  utilise  some  of  this 

material  for  the 
production  of  an 
Atlas  of  the  Dif-vases  of  the  SHn.  containing  a  series  of 
illustrations  from  original  drawings  and  descriptive  letter- 
press ;  the  first  fasciculi  of  this  work  appeared  in  1893, 
and  the  Atlas  was  completed  in  1396.  As  was  said  in 
these  columns  at  the  time,  the  publication  is  of  value  not 
only  to  those  practitioners  who  devote  themselves  more 
especially  to  dermatology,  but  to  those  also  whose  practice 
takes  them  into  a  wider  field.  ]>r.  Crocker  contributed 
many  papers  to  the  medical  journals,  and  was  at  one 
time  an  active  participant  in  the  debates  and  discussions 
of  the  medical  societies. 

He  was  an  original  member  of  the  Dermatological 
Society,  and  was  the  first  President  of  the  Dermatological 
Section  of  the  Royal  Society  of  Medicine  when  that  body 
was  constituted  by  the  amalgamation  of  numerous  societies 
some  two  years  ago.  He  was  Vice-President  of  the  Section  of 
Dermatology  at  the  annual  meeting  of  the  British  Medical 
Association  in  Birmingham  in  1890,  and  was  President  of 
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the  same  Section  at  the  annual  meeting  in  London  in 
1895.  He  was  also  an  honorary  member  of  many  foreign 
societies,  including  the  French,  the  Viennese,  the  Berlin, 
the  ItaUan,  and  the  American  dermatologioal  societies. 
Crocker,  in  fact,  held  a  very  high  place  in  the  esteem  of 
dermatologists  all  over  the  world,  who  after  learning  lo 
value  his  writings  were,  when  they  became  acquainted 
with  the  man  himself,  charmed  by  his  personality. 

His  character,  indeed,  was  such  as  to  endear  him  to  all 
with  whom  he  was  brought  into  association — a  true 
friend,  always  ready  to  give  help  in  any  difficulty.  One 
upon  whose  judgement  it  was  natural  to  rely  with 
confidence,  he  was  quite  free  from  self-seeking  and  from 
that  kind  of  intellectual  pride  which  deters  confidence  ; 
but  all  this  the  tributes  printed  below,  from  Mr.  Butlin 
and_  other  old  friends,  say  better  than  we  can. 

Very  catly  in 
his  career  Dr. 
Crocker  began  to 
take  a  deep  in- 
terest in  the 
British  Medical 
Association  :  he 
became  Honorary 
Secretary  of  the 
Metropolitan 
Counties  Branch 
in  1889,  and  held 
that  office  for  two 
years.  In  1890  h<= 
was  elected  a 
Representative  of 
the  Branch  on  the 
Central  Council, 
and  remained  a 
member  until  his 
election  by  the 
Association  to  be 
Treasurer  at  the 
a,nnual  meeting  at 
Leicester  in  1905. 
He  retained  the 
office  for  two  years, 
resigning  at  the 
annual  meeting 
at  Exeter  in  1907. 
Dr.  Crocker  had 
previously  for 
some  years  been 
a  member  of  the 
Journal  and 
Finance  Commit- 
tee, and  had  ren- 
dered valuable  ser- 
vices in  that 
capacity.  When 
he  became  Trea- 
surer, the  neces- 
sity of  providing 
more  office  accom- 
modation for  the 
growing  needs  of 
the  Association 
had  become  pres- 
sing,    and     when 

Dr.  Crocker  began  the  consideration  of  the  subject, 
it  soon  became  clear  to  him  that  there  were  three 
possible  courses  which  the  Association  might  take.  The 
lirst  was  the  enlargement  and  adaptation  of  the  old  build- 
ing at  429,  .Strand;  the  second  was  to  sell  the  premises 
and  transfer  the  head  quarters  of  the  Association  to 
another  site;  the  third  was  to  demolish  the  then 
existing  building  and  erect  new  buildings  on  the 
site  thus  cleared.  To  the  decision,  which  involved 
much  anxious  deliberation  and  many  debates  in  com- 
mittees and  in  the  Council,  Dr.  Crocker  brought  to  bear 
lus  marked  business  abiUty;  he  devoted  much  time  and 
energy  to  a  comparative  study  of  the  financial  aspects  of 
all  three  schemes;  he  personally  visited  many  sites  in 
various  parts  of  London,  and  was  ultimately  convinced 
that  the  most  prudent  scheme  and  that  most  conducive  to 
the  best  interests  of  the  Association  was  to  demolish  the 
bmlding    in   the   Strand   and  erect  in  its  place  premises 


in    accordance    with    modern    requirements.     This   view 
commended    itself    to    the   Council   and   to  the  Associa- 
tion   as     a    whole,    and    plans    for    the    new    premises 
were    obtained.     Had    these    been    carried    out     as    at 
first  drawn  the  Library  would  only  have  been  about  half 
its  present  size,  and  there  would  have  been  no   Council 
room.  The  As.sociation  owned  other  property  close  at  hand, 
but,  owing  to  the  difficulty  of  securing  an  additional  house 
so  as  to  make  the  whole  site  contiguous,  it  seemed,  at  that 
time,  that  only  the  ground  in  the  Strand  and  Agar  Street 
could   be   used  for  the  new  premises.     However,  largely 
owing  to  Dr.  Crocker's  influence,   properties  were,   after 
very  delicate  negotiations,  exchanged,  and   a   large   con- 
tiguous   site    secured    for    the    erection    of    the    present 
premises. 
It  was  during  Dr.  Crocker's  period  of  office  as  Treasurer 
that    the  question 
of   improving    the 
form  in  which  the 
British     Medical 
Journal  was  pub- 
lished by  lengthen- 
ing the  page  so  as 
to  provide  a  longer 
column,  permitting 
the  use   of    larger 
print,  came  up  for 
decision.        Dr. 
Crocker  went  into 
the  whole   matter, 
which  involved  the 
consideration        of 
many  technical  and 
financial  questions, 
with  characteristic 
thoroughness,  and, 
having   become 
convinced    of     the 
desirability  of  the 
change,     used    his 
influence  to   bring 
it   about ;    we    are 
able  to  say  that  he 
was  much  gratified 
by       the        result. 
This     incident    is 
only   one   instance 
of     the    care    and 
time     which     Dr. 
Crocker         was 
always  prepared  to 
devote  to  the  ser- 
vice   of    his   office 
as   Treasurer.     In 
every  direction  he 
gave  minute  atten- 
tion to  the  task  of 
increasing     the 
revenues     of     the 
Association,       and 
the  very  consider- 
able    success     at- 
tained in  the  year 
1906,      when     the 
revenue    increased 
by  nearly   £2,000,  was  a  source  of  much  gratification  to 
him.      AVhen    .Speaking   as   Treasurer,   either   before  the 
Council  or  at  annual  meetings.  Dr.  Crocker  had  a  very  clear 
and  concise  way   of  stating   and  explaining  figure's,  and 
neglected  no  opportunity  of  giving  the  fullest  information 
with  regard  to  the  finances  of  the  Association. 

■U'hen  the  Workmen's  Compensation  Act,  which  came 
into  force  on  July  1st,  1907,  was  passed  Dr.  Crocker  at 
once  reali7ed  that  it  must  involve  considerable  financial 
responsibility  on  medical  men,  and  with  his  cordial  co- 
operation a  committee  was  formed  to  consider  the  matter. 
Eventually  the  Medical  Insurance  Committee,  which  is 
independent  of  the  organization  of  the  Association,  but 
has  offices  at  429,  Strand,  was  organized,  and  Dr.  Crocker 
accepted  the  office  of  Chairman,  which  he  continued  to 
hold  until  his  death.  The  agency  established  by  this 
committee  offers  considerable  concessions  to  medical  men, 
and  it  was  no  small  matter  of  congratulation  to  Dr.  Crocker 
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that  the  profession  so  promptly  realized  the  advantages  of 
insuring  through  it. 

Dr.  Crocker  never  gave  the  impression  of  robust  health, 
and  on  more  than  one  occasion  suffered  from  severe 
attacks  of  erysipelas.  During  the  last,  which  occurred  a 
few  years  ago,  bis  condition  was  very  critical,  and  after 
his  recovery  he  had  to  consider  the  necessity  of  diminish- 
ing the  amoont  of  pubhc  work  which  he  had  been  in  the 
habit  of  doing  in  addition  to  conducting  a  large  consulting 
practice.  It  was  partly  on  this  accounc,  probably,  that  he 
gave  up  the  office  of  Treasurer  of  the  Association  at  the 
end  of  two  years'  service,  and  that  this  summer  he  ten- 
dered the  resignation  of  his  appointment  at  University 
College  Hospital ;  his  services  were,  however,  so  highly 
valued  by  his  colleagues  at  that  hospital  that  great  pres- 
sure was  put  upon  him  to  reconsider  his  decision.  He  had 
gone  to  Switzerland  for  rest,  and  to  recruit  his  energies 
after  a  fatiguing  spell  of  work,  and  it  was  while  sitting  in 
his  hotel  at  Engelberg  that  he  died,  quite  suddenly,  of 
heart  failure.  Dr.  Crocker  married,  in  1880,  the  daughter 
of  the  late  Dr.  Fussell.  of  Brighton,  iluch  sympathy  will  be 
felt  with  Mrs.  iladclitie  Crocker  throughout  the  profession 
in  the  ii-reparable  lo?s  which  she  has  so  suddenly  sustained. 

Mr.  H.  T.  BcTLiM,  President  of  the  Royal  College  of 
Surgeons  of  England,  writes:  Although  I  have  known  for 
a  Icn^  time  past  that  my  old  friend.  Dr.  Radcliffe  Crocker, 
was  unable  to  take  active  exercise  as  he  had  been  accus- 
tomed to  do,  I  attributed  this  to  local  trouble  left  by 
severe  attacks  of  erysipelas,  and  I  had  not  the  least  idea 
that  his  life  was  threatened.  I  was  therefore  equally 
surprised  and  shocked  when  the  news  of  his  sudden  death 
reached  me.  For  many  years  we  have  been  associated  in 
work  and  play ;  twenty  years  ago  we  used  to  play  lawn- 
tennis  regularly  together  through  the  winter,  and  thus 
became  very  intimate.  The  more  I  saw  of  him  the  more 
I  came  to  esteem  and  admire  him.  1  found  in  him  an 
essentially  good  man,  with  a  clean  and  wholesome  mind, 
devoted  to  his  profession,  and  pursuing  it  with  the  least 
possible  thought  of  his  own  interests.  Happily,  our  pro- 
fession can  boast  of  large  numbers  of  men  of  the  highest 
integrity,  who  pass  through  a  life  of  practice  with  the 
consciousness  that  Ihoy  have  never  placed  their  own 
interest  higher  than  the  interest  of  their  patients.  It  is 
only  natural  that  they  should  feel  proud  of  having  done 
so,  seeing  the  many  temptations  to  which  medical  men  in 
every  rank  are  subjected.  But  it  seemed  to  me  that 
Radcliffe  Crocker  had  no  pride  in  his  conduct  in  this 
respect,  since  it  would  have  been  impossible  for  him  to 
act  otherwise  than  he  did.  Yet  he  must  have  been  often 
subjected  to  sore  temptation  ;  for  I  believe  that  ho  had  to 
fight  his  way  through  serious  difficulties  as  a  young  man. 
This  I  have  learned  from  other  sources  than  himself. 
Not  that  he  was  reticent  about  his  past  or  disinclined  to 
talk  of  it,  but  that  he  did  not  deem  it  of  sufficient  interest 
to  make  it  a  subject  of  conversation. 

As  it  was  with  the  past,  so  was  it  with  the  present.  I 
never  knew  him  to  speak  boastfully  or  even  with  pride  of 
the  work  he  had  done  or  was  actually  doing.  If  he  spoke 
of  it,  it  was  with  interest,  as  he  might  have  spoken  of  the 
work  of  another  man.  Yet  he  had  ample  reason  for  pride, 
or  even  boastfnlness,  for  his  lite  has  been  very  full  of  work 
of  the  highest  kind  ;  and  if  ever  a  man  raised  himself  to 
the  first  place  in  his  branch  of  medicine  by  industry  and 
ability  it  was  Dr.  Radcliffe  Crocker.  Looking  back  on  our 
conversations  I  am  more  and  more  impressed  with  this 
modest  quality  of  his  mind.  Within  the  last  two  years  he 
talked  over  with  me  the  course  he  had  better  pursue  under 
circumstances  which  might  arise,  and  I  then  came  to  the 
conclusion  that  he  was  not  really  sensible  of  the  position 
which  he  held  as  the  foremost  representative  of  scientific 
dermatology  in  this  country,  and  of  the  value  which  other 
people  set  upon  his  services. 

I  do  not  think  Dr.  Radcliffe  Crocker  intended  to  prac- 
tise more  than  five  years  longer.  It  sounds  but  a  little 
while.  But  when  I  think  of  the  many  individuals  who 
might  have  been  the  better  for  b  is  care,  of  the  many  medical 
men  who  might  have  profited  by  his  teaching,  and  of  the 
new  material  he  might  have  atided  to  his  speciality,  it 
does  seem  a  grievous  pity  that  Death  should  have  laid  its 
hand  upon  him  while  his  brain  and  mental  energy  were  so 
keen  and  fit  for  work. 

I  shall  miss  him  sadly. 


An  Old  Fribjjd  -writes:  It  is  forty  years  ago  since 
Radcliffe  Crocker  and  I  first  met  at  University  College, 
and  a  friendship  then  formed  has  only  deepened  with 
years,  and  now  forms  one  of  my  happiest  professional 
recollections.  Radcliffe  Crocker  was  a  little  older  and 
somewhat  more  experienced  than  most  of  his  immediate 
contemporaries,  and  this  fact,  coupled  with  a  certain 
grave  determination  about  his  work,  singled  him  out  from 
amongst  us.  I  think  we  all  knew  that  the  study  of  medi- 
cine had  come  as  a  "second  thought"  to  him,  and  his 
intimates  knew  that  it  was  a  "grand  passion"  for  which 
he  was  making  considerable  sacrifice.  He  was  not  only 
a  hard  worker,  but  a  very  methodical  and  thorough 
worker,  and  he  at  once  took  a  place  among  the  very  best 
men  in  the  school.  His  influeuoe  in  the  school  was  dis- 
tinctly a  steadying  one,  and  it  was  greatly  helped  by  his 
good  "humour  and  ease  of  approach ;  there  was  no  aloof- 
ness about  him,  and  no  one  could  enjoy  a  joke  better 
than  he  or  take  more  pleasure  in  sharing  such 
intellectual  scintillations  as  piiss  muster  among  students 
as  wit. 

I  remember  that  we  took  our  M.B.  degrees  at  the  same 
time — he  gaining  high  and  deserved  honours — and  we 
held  resident  appointments  in  the  hospital  at  the  same 
time.  It  was  then  that  his  clinical  acumen  had  the  first 
opportunity  of  showing  itself,  and,  allied  as  it  was  to  great 
powers  of  work  and  a  love  of  completeness,  it  was  evident 
that  Radcliffe  Crocker  would  go  far,  and  amply  and  honour- 
ably justify  his  second  choice  of  a  profession.  But  I  think 
it  was  only  when  he  became  the  Resident  iledical  Officer 
in  the  hospital  that  his  full  powers  were  rightly 
appreciated.  This  was  a  very  difficult  post  tn  fill  well, 
and  just  when  he  held  it  there  were  conditions  that  called 
more  than  usually  for  great  discretion.  Radcliffe  Crocker's 
tenure  of  office  was  a  complete  success ;  he  showed  him- 
self a  most  able  administrator,  in  discipline  fearless  and 
wise,  and  in  professional  responsibilities  singularly  alert 
and  reliable.  One  of  his  duties  was  to  teach  anaesthetics, 
and  iu  this  he  showed  that  power  of  interesting  his 
students  in  his  subject  and  skill  in  imparting  knowledge 
that  have  been  so  conspicuous  in  his  work  in  the  skin 
department  of  his  hospital  for  the  last  thirty  years.  His 
gifts  as  a  teacher  were  quickly  recognized,  and  for 
some  years  he  was  much  sought  after  as  a  private 
cracb.  and  was  able  by  this  means  to  support  himself 
while  laying  the  foundation  of  his  successful  practice  as 
a  physician. 

Of  his  work  and  success  as  a  dermatologist  it  is  not  for 
me  to  speak,  but  I  should  like  to  refer  to  one  or  two 
marked  traits  in  Radcliffe  Crocker's  character.  The  one 
which  underlay  his  conspicuous  success  was  his  thorough- 
ness. I  have  never  known  a  man  to  whom  the  term 
■■  slovenly"  could  be  less  aptly  applied.  He  was  such  a 
good  dermatologist  largely  because  he  had  such  a  thorough 
knowledge  of  all  branches  of  his  profession.  He  was  the 
very  antithesis  of  the  ••  narrow"  specialist;  and  then. 
in  '  his  own  chosen  subject,  it  was  difficult  to 
say  whether  his  knowledge  of  the  work  of  others 
was  more  complete  than  his  own  clinical  and 
pathological  investigations,  or  whether  either  of  these 
was  equalled  by  his  diagnostic  and  therapeutical  skill.  A 
second  great  characteristic,  as  I  knew  him,  was  his  con- 
fident hopefulness ;  he  had  great  difficulties  to  overcome; 
thrown  upon  his  own  resources  from  his  earliest  student 
days,  with  an  ample  share  of  professional  rivalry  and 
competition,  and  a  stranger  to  the  experience  of  sound 
health  for  more  than  thirty  years,  he  yet  never  lost  heart 
or  hope,  but  bent  his  back  to  his  oar,  palled  his  hardest  in 
confident  assurance  of  the  result.  Xor  was  he  disappointed. 
Success  crowned  his  efforts  to  an  extent  that  is  charming 
to  contemplate.  His  merits  obtained  the  fullest  recog- 
nition from  his  friends,  his  colleagues,  his  professional 
brethren,  and  the  public.  Nor  would  I  forbear  to 
mention  as  another  prominent  characteristic  of  Radcliffe 
Crocker — his  goodness.  He  knew  that  there  is  a  clear 
dividing  line  between  good  and  evil,  and  he  loved  and 
lived  in  the  good.  With  a  very  keen  appreciation  of  the 
things  that  pertain  to  the  brighter  side  of  human  existence, 
he  could  only  enjoy  them  if  unsullied  by  the  stain  of 
selfishness  and  sin.  His  success  came  by  his  own  effort 
and  merit,  not  by  overreaching  a  rival.  And  so  he  ever 
lived  among  us  as  a  man  of  "  good  report, "  an  example  of 
unflagging  industry,  of  dauntless  courage,  of  bright  hope- 
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fulness,  and  of  patient  well-doing.  It  was  good  to  have 
known  bim,  and  to  have  been  his  intimate  friend  for  nearly 
forty  years  has  been  one  of  my  happiest  experiences. 

Dr.  Pernet  writes :  I  am  desirous  of  adding  a  few  words 
as  a  tribute  to  the  memory  of  my  friend  and  teacher, 
Dr.  Radcliffe  Crocker.  We  bad  worked  together  for  the 
iast  seventeen  years,  and  always  harmoniously.  I  have 
therefore  had  a  better  opportunity  than  any  one  else  of 
being  impressed  by  his  greatness  as  a  dermatologist,  as 
a  physician.  He  was  no  narrow  specialist,  but  took  in  all 
the  points  of  a  case,  and  I  consider  it  a  privilege  to  have 
been  associated  with  so  broad-minded  and  far-seeing  a 
clinician.  His  all-round  knowledge  of  cutaneous  diseases 
in  their  varied  aspects  and  multiform  phases  was  enormous. 
But  I  consider  he  was  specially  pre  eminent  in  diagnosis, 
prognosis,  and  treatment ;  his  clinical  acumen  and  his  skill 
in  adapting  remedies  to  the  protean  manifestations  of  morbid 
conditions  of  the  skin  were  of  the  very  highest  order,  and 
in  my  experience  unsurpassed  by  any  one  practising  this 
great  branch  of  medicine.  At  the  meetings  of  societies 
and  at  international  congresses  the  opinion  of  Kadoliffe 
Crocker  in  difficult  and  unusual  cases  was  eagerly  invited, 
for  it  was  felt  that  if  any  light  could  be  thrown  on  the 
matter,  he  was  the  one  man  able  to  shed  it.  As  a  teacher 
he  took  great  pains  to  make  a  very  difficult  subject  as 
clear  as  possible  by  making  students  work  out  cases  for 
themselves,  in  order  to  train  their  powers  of  observation 
and  reasoning,  but  his  searching  and  at  times  acutely 
stmging  cross-examination  was  not  always  appreciated  by 
the  youthful  victims  of  this  Socratic  method,  although  it 
drove  home  a  point  that  would  probably  never  be  forgotten. 
Experio  crede  Boherio.  I  had  the  pleasure  of  helping 
Dr.  Radcliffe  Crocker  in  various  ways  with  the  second  and 
third  editions  of  his  splendid  Diseases  of  the  SMn.  This  gave 
me  an  opportunity  of  seeing  another  side  of  his  professional 
activity.  His  powers  of  synthetizing  and  focussing  his 
vast  experience,  together  with  his  indefatigable  industry 
in  reading  and  classifying  the  almost  endless  contributions 
of  dermatological  writers  all  over  the  world,  impressed  me 
greatly.  This  was  specially  noticeable  in  the  preparation 
of  the  third  edition,  a  herculean  task  this  wrestling  with 
a  heterogeneous  mass  of  material,  which  had  to  be  assimi- 
lated and  boiled  down  mentally  in  the  midst  of  a  large 
and  busy  practice  and  multifarious  engagements.  His 
Diseases  of  the  Sl-in  will  go  down  to  future  generations 
an  the  world  of  dermatology  as  a  monument  of  sound 
knowledge,  industry,  and  honesty  of  purpose  and  execu- 
tion. I  should  like  to  take  this  opportunity,  too,  of  saying 
that  his  wife's  untiring  assistance  in  many  ways — as  in  the 
preparation  of  his  book,  for  instance — was  invaluable  to 
aim  in  coping  with  the  large  amount  of  work  he  had  to 
deal  with  in  various  directions.  With  regard  to  treatment. 
lie  always  took  the  keenest  interest  in  new  methods,  and 
iept  himself  abreast  of  the  times  with  unflagging  energy. 
In  the  records  of  dermatology  his  name  will  go  down  to 
posterity  as  a  master.  Dr.  Radcliffe  Crocker  was  un- 
doubtedly the  foremost  dermatologist  of  Britain  and  her 
great  Empire,  and  his  position  second  to  none  among  the 
dermatologists  of  other  nations.  I  was  looking  forward  to 
his  return  from  Switzerland  recuperated  by  the  rest  and 
the  mountain  air.  It  was  not  to  be.  I  shall  never  see  my 
friend  and  teacher  again,  but  the  memory  of  his  courage 
as  a  worker  and  his  many  qualities  will  remain  with  me. 
^If.rnum  vale  ! 


Dr.  Max  Runcie,  Professor  of  Obstetric.!  and  Gynaeco- 
logy in  the  University  of  Guttingen,  died  on  July  27th.  in 
his  60th  year.  In  1883  he  was  appointed  Professor  in 
the  University  of  Dorpat ;  five  years  later  he  was  called 
to  Gt)ttiugen,  in  the  following  year  was  appointed  Director 
of  the  Clinic  for  Women.  Professor  Runge  was  a  volumi- 
nous writer,  havmg  been  the  author  of  handbooks  of  obste- 
trics and  gynaecology,  and  of  a  work  on  the  diseases  of 
the  first  years  of  life.  He  took  a  great  interest  in  the 
improvement  of  the  education  of  "midwives,  and  was 
entrusted  with  the  duty  of  revising  the  official  Prussian 
handbook  for  midwives.  In  ,Julv.  1908,  he  was  chosen 
Jean  of  the  Medical  Faculty,  but  early  in  the  summer 
session  began  to  suffer  from  symptoms  of  stone  in  the 
kidney,  to  the  consequences  of  which  his  untimely  death 
Ls  to  be  attributed. 


SIR   STEPHEN    MACKENZIE,  M.D.,  F.R.C.P., 

CON-SOLTING  PHTSICIAN  TO  THE  LONDON  AND  TO  THE  EOTAL  LONDON 
OPHTHALUac  HOSPITALS. 

Sis  Stephen  Mackenzie  died  at  the  residence  of  his  son 
at  Dorking,  Surrey,  on  September  3rd.  We  are  indebted 
to  his  colleague.  Dr.  F.  J.  Smith,  for  the  following 
biogi-aphical  note : 

Sir  Stephen  Mackenzie  was  born  in  1844  at  Leytonstone, 
and  received  his  education  at  Christ's  Hospital,  which  he 
left  in  1859.  Entering  at  the  London  Hospital  in  the 
early  Sixties,  we  find  him  taking  scholarships  at  that 
school  for  anatomy  and  osteology,  and  in  1869  for  surgery; 
in  that  year  he  took  his  M.lt.C.S.  He  proceeded  to 
Aberdeen  University,  where  he  graduated  in  1875  with 
the  highest  honours,  and  he  completed  what  may  be  called 
his  educational  career  by  study  at  the  University  of  Berlin. 
He  thus  early  gave  strong  proof  of  that  keen  energy  which 
always  characterized  his  work,  for  he  took  his  M.B.  at 
Aberdeen  with  highest  honours  while  acting  as  Medical 
Registrar  at  the  London  Hospital. 

.Judging  by  records,  he  was  still  Medical  Registrar  when 
elected  Assistant  Physician,  for  he  held  the  former  post 
during  the  whole  of  the  years  1874  and  1875,  and  he  was 
elected  Assistant  Physician  in  March,  1874. 

He  very  soon  showed  the  immense  power  of  work  that 
was  in  him,  for  he  rapidly  became  the  most  popular 
teacher  in  the  nospital,  not  only  in  general  medicine,  but 
in  the  skin  department  also,  notwithstanding  the  heavy 
claims  of  a  rapidly  increasing  practice,  and  those,  too,  of 
publishers  who  were  anxious  to  get  material  from  his  pen. 

Within  a  few  years  he  was  elected  Lecturer  on  Medicine, 
and  I  can  well  remember  the  enormous  amount  of  care 
and  trouble  he  expended  on  his  lectures,  a  copy  of  the 
headings  of  each  lecture  being  distributed  to  every  man 
present.  The  crowded  state  of  the  theatre  was  an 
eloquent  tribute  to  his  popularity  as  a  lecturer,  while  his 
fame  as  a  clinical  teacher  at  the  bedside  made  his  visits  to 
the  ward  something  of  a  triumphal  procession,  much  to 
the  disgust  of  us,  his  clinical  clerks. 

Duiing  the  years,  say,  from  1875  to  1890,  Mackenzie 
built  up  a  reputation  for  hard  work,  skill,  and  clinical 
powers  of  observation  which  no  lapse  of  time  will  ever  dim 
iu  the  minds  of  those  who  were  privileged  to  sit  at  his  feet, 
and  it  is  no  easy  task  to  pick  out  the  particular  points 
which  were  the  chief  stones  in  the  building.  His  work 
with  the  ophthalmoscope — then  almost  a  new  instrument 
of  clinical  investigation — was  perhaps  what  impressed  us 
students  most.  He  was.  by  the  way.  Physician  to  Moor- 
fields  Eye  Hospital  at  the  time,  and  his  experience  at  that 
hospital  left  its  mark  on  many  diseases — albuminuric 
retinitis  may  be  mentioned  as  an  example;  upon  this 
condition  he  was  then  a  well  known  authority,  and  Dr. 
Hughlings  Jackson  gladly  acknowledged  the  aid  he  got 
from  Mackenzie  in  the  days  when  he  was  working  on 
cerebral  tumours. 

Anaemia  was  another  subject  which  Mackenzie  at  that 
time  made  specially  his  own.  particularly  the  severer 
forms  of  it,  but  space  will  not  permit  me  to  enumerate  all 
the  subjects  lie  took  up.  Suffice  it  to  say  that  he  never 
touched  one  that  he  did  not  leave  emiched  by  all  that 
patient  research  and  clinical  investigation  could  give  to  it. 
Filariasis  and  sleeping  sickness  might  be  instanced  as  two 
diseases  which  he  took  up  and  studied  so  far  as  the  limited 
material  at  his  disposal  permitted  him  ;  the  parasitic 
causation  of  the  latter  had  not  then  even  been  suggested. 

Dm-ing  the  last  ten  years  of  the  last  century  Mackenzie 
was  at  the  very  zenith  of  his  fame  and  enjoyed  the  respect 
and  something  more  of  a  very  wide  circle,  while  his 
advice  was  highly  valued  as  that  of  a  man  who 
knew  very  thoroughly  what  he  was  talking  about. 
With  the  advent  of  the  present  century,  asthma,  the 
disease  to  which  he  eventually  succumbed,  began  to 
make  serious  inroads  on  his  health,  and  he  was  soon 
obliged  to  seek  relief  by  spending  the  winter  in  Egypt.  At 
first  his  health  seemed  to  be  quite  restored,  but  latterly 
the  trouble  made  such  rapid  progress  that  he  was  obliged 
to  relinquish  practice  altogether ;  and  probably  this  very 
unseasonable  summer  has  had  a  good  deal  to  do  with  his 
death,  which  took  place  on  September  3rd,  after  most 
painful  sufferings,  borne  with  heroic  fortitude.  My  last 
interview  with  him  was  on  August  28th,  when  I  was  re- 
quested by  my  namesake  and  colleague  to  see  him  in  con- 
sultation, when  I  was  rather  struck  by  his  wish  not  to  be 
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told  anything  of  what  I  thougbt  of  his  disease,  though, 
curiously  enough,  his  vessels  were  those  of  a  young  man 
of  40,  notwithstanding  the  strain  they  must  have  suffered. 

He  always  took  the  very  keenest  interest  in  the  welfare 
o£  the  students  at  the  London  Hospital,  and  though  I 
never  knew  that  he  took  any  personal  part  in  sports  and 
games,  he  was  ever  ready  to  support  onr  Clubs  Union  with 
voice  and  pocket,  and  was  one  of  the  most  popular  of  its 
presidents. 

As  a  colleague  it  is  impossible  to  speak  too  highly  of  his 
courtesy  and  consideration  for  all  his  juniors,  and  when- 
ever he  thought  he  might  possibly  have  betrayed  any 
undue  irritation  at  opposition  he  was  always  the  first  to 
make  overtures  towards  smoothing  over  the  rift  within  the 
late,  and  1  can  honestly  say  that  I  never  heard  him  sup- 
port an  unrighteous  cause;  on  the  contrary,  he  fearlessly 
stood  up  for  every- 
thing that  was  right, 
no  matter  how  spe- 
cious the  arguments 
used  to  make  wrong 
seem  right ;  he  was 
a  man  to  appeal  to  in 
a  difficulty,  though 
his  advice  was  some- 
times unpalatable. 

His  memory  will 
ever  remain  green 
at  the  London  while 
any  one  remains 
there  who  knew 
him,  for  it  was  to 
him  on  the  medical 
side  and  Treves  on 
the  surgical  that 
the  London  Hospital 
owes  the  rescue  from 
unpopularity  which 
took  place  about  1879, 
and  i  am  pleased  to 
think  has  remained 
to  the  present  day. 

We  may  add  that 
Sir  Stephen  Mac- 
kenzie took  an 
active  interest  in 
the  British  Medical 
Association.  He  was 
Yice  -  President  of 
the  Section  of  Der- 
matology at  the 
annual  meeting  at 
Bristol  in  1894,  and 
of  Medicine  at  that 
held  in  London  in 
1895.  In  1897.  at 
the  annual  meeting 
in  Montreal,  he  was 
President  of  the 
Section  of  Medicine, 
where  he  deUvered 
a  scholarly  address 
on  the  influeaces 
that  had  determined 
the  progress  of  medicine  during  the  preceding  two  and 
a  half  centuries.  He  was  President  of  the  Metropolitan 
Counties  Branch  in  1901  and  1902.  In  1903  he  received 
the  honour  of  knighthood.  He  was  at  one  time  Presi- 
dent of  the  Huuterian  Society  of  London,  and  was  a 
corresponding  member  of  the  French  society  of  dermato- 
logy. He  was  a  voluminous  writer,  many  of  his  lectures 
and  papers  being  published  in  these  columns;  among 
these  were  the  Lettsomian  lectures  on  the  pathology, 
symptoms,  and  treatment  of  anaemia,  delivered  before 
the  Sledical  Society  of  London  in  1891.  He  also  gave  the 
annual  oration  before  the  same  Society,  on  the  powers  of 
natural  resistance  or  the  personal  factor  in  diseases  of 
microbic  origin,  in  1902. 

We  are  indebted  to  Dr.  Osier,  Regins  Professor  of 
Medicine  in  the  University  of  Oxford,  for  the  following 
tribute:  May  I  add  a  few  words  of  appreciation  of  the 


lifework  of  Sir  Stephen  Mackenzie?  Since  1873,  whec 
we  studied  together  at  the  Charite  Hospital,  Berlin,  we 
have  been  fast  friends,  and  one  of  the  great  pleasures  of 
my  visits  to  London  was  to  renew  our  friendship.  Few 
men  of  his  generation  were  more  devoted  to  clinical  study. 
He  loved  the  hospital  and  his  teaching,  and  generations  of 
old  London  students  look  back  with  pleasure  to  the 
accurate  clinical  lessons  they  received  from  him.  He 
became  a  great  favourite  with  onr  Canadian  students,  and 
the  McGill  meu  were  usually  consigned  to  him  by 
Dr.  Shepperd  (also  a  very  old  friend)  or  myself.  His 
writings  not  only  bore  the  stamp  of  sincerity,  but  there 
was  that  special  touch  which  is  only  to  be  acquired  in 
a  wide  and  studious  experience.  He  met  with  the  dis- 
tinguished success  that  his  merits  deserved,  and  when  he 
became  the  valued  consultant  of  an  ever-increasing  circle 
in  the  profession 
success  did  not  spoil 
him.  But  the  true 
gold  of  the  man 
was  shown  in  the 
heroism  with  which 
for  years  he  fought 
an  ever  strengthen- 
ing foe— always 
cheerful,  always 
facing  his  fate  with 
the  unbowed  head, 
never  despairing, 
even  when  the  ont- 
look  was  the 
darkest.  And  of  all 
features  in  his  life, 
this  to  his  friends 
■i%ill  lemain  an 
'  nduiing  memory. 


JOHN    MILNE 
.)  \LR\MPLE, 

.1  1  CiT.B.EraN. 
On  Vugust  26th. 
L'-  TohQ  Milne 
i'airymple  was 
cvchng  to  see  a  case 
ilong  the  Stratford 
itond,  Birmingham, 
ridmg  behind  a. 
"Ltim  cai,  at  about 
uvL  jards  distance. 
He  had  occasion  to 
go  down  a  street 
running  to  the  right, 
at  right  angles  to 
stiatfoid  Road. 
V  hilsi  gomg  at  the 
same  rate  as  the 
tiam  he  suddenly 
turned  to  the  right 
to  cross  into  the 
street  and  immedi- 
acely  collided  with 
a  car  coming  in  the 
opposite  dh-ection. 
He  was  thrown  off 
I  by  the  mudguard,  unconscious,  and  was  carried  into  a 
shop  near  by,  where  he  expired  in  about  three  minutes. 
He  sustained  a  bad  laceration  of  the  upper  lip,  with 
crushing  of  the  right  upper  jaw,  but  death  was  due  to 
laceration  of  the  brain  beneath  a  skull  very  badly  fi-aotured 
below  the  occiput. 

Dr.  Dalrymple  was  born  in  Birmingham  on  March  21st, 

1884,  and  the  following  year  was  taken  to  New  Zealand  by 

his  parents,  his  father  going  to  that  country  to  take  charge 

of    a    Presbyterian    church.     He    was    educated    at    tlie 

Dunedin   High    School,   going   from   there  to   the    Otago 

.    University  at  Dunedin  to  commence  his  medical  studies  ; 

'    thence  he  proceeded  to  Edinburgh  University,  where  he 

I    studied,  and  graduated  M.B.,  Ch.B.  in  1908,     He  left  Edin- 

'    burgh  to  spend  a  year  as  Resident  Medical  Officer  at  the 

Birmingham  Infirmary,  and  completed  this  at  the  end  of 

July.    For  the  fii-st  fortnight  in  August  he  went  to  camp 

I    with  the  Bristol  Royal  Engineers  at  Tewkesbury  in  the 
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capacity  of  medical  officer.  Ho  was  a  keen  volunteer  of 
some  years'  standini^.coinmenciag  tbis  career  in  the  Dunedin 
Hiah  School  Cadets  ;  be  transferred  from  these  to  the 
"Kilties" — the  Royal  Scottish  (9tb  Battalion,  H  Company) 
at  Edinburgh.  At  the  formation  of  tho  Territorial  Force 
be  transferred  to  the  2nd  South  Midland  Mounted  Field 
Ambulance,  Birmingham,  in  which  be  held  a  commission 
as  second  lieutenant  at  the  time  of  bis  death.  He  was 
looking  forward  to  a  visit  to  bis  parents  very  soon, 
having  only  last  month  been  appointed  surgeon  to  the 
Tyser  liner  Mimiro,  which  sailed  for  New  Zealand  on 
September  4tb. 

A  memorial  service  was  held  at  the  Infirmary  Chapel, 
Birmingham,  synchronously  with  his  burial  at  Edinburgh, 
on  Monday,  August  30th,  and  the  chaplain  paid  an 
eloquent  tribute  to  his  character  and  attainments.  He 
was  a  man  of  most  excellent  moral  character,  had  a  quiet, 
earnest  presence,  and  his  thoroughness  and  gentleness 
endeared  him  alike  to  his  patients  and  colleagues. 


Dr.  Elias  Hafi  ter,  who  for  some  twenty  years  from 
1887  was  Editor  of  the  Correspondcnz-Blatt  fiir  ScJuveizer 
Aerzfe,  the  chief  medical  journal  of  German-speaking 
Switzerland,  died  en  August  4th,  after  a  long  illDe.ss 
originating  iu  a  ssptic  infection  contracted  while  operating 
several  years  previous  on  a  case  of  uterine  cancer.  Haffter 
was  a  high-minded  man,  who  earned  the  esteem  and 
respect  of  the  profession  in  his  native  country.  He  gave 
a  great  deal  of  time  to  his  duties  as  editor,  and  during  his 
term  of  office  its  circulation  both  at  home  and 
largely  increased. 


ftsMro-lBgaL 


VACCINATION  AND  THE  EEGISTEE. 
F.G.P.  writes  :  An  illegitimate  child  has  its  birth  registered  in 
the  father's  name,  Smith.  It  is  afterwards  christened  in  a 
Catholic  church  in  the  mothers  name,  .Jones.  The  child  is 
brought  for  vaccination,  the  form  bearing  the  name  Smith. 
The  doctor  is  told  the  circumstances.  Which  name  should  be 
employed  in  fUling  up  the  form  ?  These  names  are  fictitious. 
*,'  The  entry  in  the  register  is  incorrect,  and  the  parent 
making  it  is  liable  to  a  penalty,  if  detected,  but  the  doctor  who 
vaccinates  it  is  bound  to  follow  the  register.  He  has  no  re- 
sponsibilty  for  errors  in  the  entry  on  the  register  and  has 
nothing  to  do  with  the  baptismal  register. 


MEDICAL  REGISTRATION  AND  LUNACY  FEES. 
A.  M.  writes:  I  registered  in  January,  1909,  at  Edinburgh,  and 
have  in  my  possession  my  certificate  of  registration.  Id 
August  last  I  signed  a  lunacy  certificate  ;  the  parish  council 
have  since  informed  me  that  I  shall  receive  no  fee  for  this,  as 
my  certificate  was  not  accepted  by  the  sheriff  clerk,  who  stated 
that  I  was  "not  registered."  The  parish  council  obtained 
another  medical  man's  certificate.  This  seems  very  unjust, 
and  I  shall  be  glad  to  hear  whether  I  am  not  entitled  to  recover 
the  amount  of  my  fee  from  the  sheriff  cierk. 

*,*  The  sheriff  clerk  undoubtedly  made  a  mistake  in  reject- 
ing the  certificate  without  taking  the  necessary  steps  to 
ascertain  whether  tho  signatory  was  registered.  We  presume 
that  he  was  guided  by  the  copy  of  the  Medical  Eeijister  for 
1909,  which  could  not  contain  the  name  of  our  correspondent, 
but  whether  it  would  be  possible  to  recover  the  fee  is  very 
doubtful. 

REGISTERED  MEDICAL  PRACTITIONERS  AND 
PHARJIACY. 
K.  W.— The  Fellows,  Members  .and  Licentiates  of  the  Royal 
College  of  Physicians  of  Lomlon,  and  the  Fellows  of  the 
Royal  Colleges  of  Physiciaus  and  Surgeons  of  Edinburgh  and 
of  Ireland,  and  of  the  Faculty  of  Physiciaus  and  Surgeons  of 
Glasgow  are  prohibited  from  keeping  open  shops  for  the  sale 
of  drugs,  and  it  is  to  be  desired  that  every  member  of  the 
medical  profession  should  act  iu  accordance  with  this  rule, 
for  to  engage  in  the  trade  of  pharmacy  is  inconsistent  for  the 
members  of  a  liberal  profesi^ion.  But  the  Act  to  amend  the 
Pharmacy  Act,  1868  (32-33  Vict.,  cap.  117),  expressly  exempts 
legally  qualified  medical  practitioners  from  any  legal  restric- 
tions. Section  I  re.ading ;  "Nothing  contained  iu  the  first 
fifteen  sections  of  the  recited  Act  shall  affect  anv  person  who 
has  been  registered  as  a  legally  qualified  medical"  practitioner 
before  the  passing  of  this  Act;  and  the  said  clauses  shall  not 
apply  to  any  person  who  may  hereafter  be  registered  as  a 
legally  qualified  practitioner,  and  who,  in  order  to  obtain 
his  diploma  for  such  registration,  shall  have  passel  an 
examination  in  pharmacy.' 


it£5uo-itl}iraL 


The  advice  given  in  this  column  for  the  assistance  oj  members  it 
based  on  medico-etkical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  tlie  Central  Ethical  Committee. 


ATTENDANCE  ON  THE  FAMILIES  OF  MEDICAL  MEN. 

Dk.  Philip G.  Boi;row3ia.\  fTroon,  N.B.)  writes:  I  cannot  think 
that  the  advice  given  to  "B."  under  the  above  heading  in  the 
JoHRNAL  of  August  28th,  p.  578,  is  in  the  best  interest  of  the 
profession.  It  is,  of  course,  true,  as  you  say,  that  "  there  is 
no  obligation  to  attend  the  families  of  medical  practitioners 
without  payment,"  but  it  is  customary  among  better  class 
men  to  do  so  ;  and  surely  no  member  of  "our  profession  who  is 
not  a  sordid  money-grabber  would  hesitate  to  give  his  services 
gratuitously  to  the  family  of  a  professional  brother  w!:om 
blindness  prevents  from  practising,  even  though  his  wife  may 
have  enough  to  live  on.  "  B."  says  he  is  a  young  practitioner. 
It  he  will  take  the  advice  of  an  older  man,  and  "do  as  he 
■ould  be  done  by,"  his  life  will  not  be  less  happy. 


M.D 


:.D.  writes:  In  dealing  with  well-to-do  relatives  of  medical 
men  I  find  it  best  to  appeal  to  the  oppwiir^wopre.  I  send  an 
ordinary  account,  bat  write  at  the  top,  "  payment  optional." 
A  cheque  usu-aily  follows  by  return  of  post. 

SUPERSESSION. 
!>.  L.  B.  writes :  B.,  the  usual  attendant,  was  sent  for  to  a  case 
of  miscarriage,  but  was  not  at  home,  and  a  neighbouring 
doctor,  L.,  was  called  in  and  still  keeps  on  with  the  case.  L. 
has  never  let  B.  know  in  any  way  about  it,  or  offered  to  resign 
the  case.  Should  L.  not  have  done  so  ?  There  is  no  resident 
doctor  where  the  case  occurred ;  B.  lives  three  miles  away 
and  L.  seven  miles. 

*.*  Upon  the  facts  as  stated  it  L.  knew  that  B.  was  the 
usual  medical  attendanton  the  family  he  should  have  regarded 
his  attendance  as  merely  due  to  an  emergency  and  have 
communicated  with  B.  so  that  he  might  take  charge  of  the 
case. 


UNIVERSITY  OF  LONDON. 
Appointments  Boap.d. 
The  Principal  of  the  University  of  London  gives  notice  that  an 
Appointments  Board  has  been  constituted  "  to  assist  graduates 
and  studeats  of  the  university  in  obtaining  appointments,  and 
to  co-ordinate  and  supplement  the  work  done  by  the  schools 
and  institutions  of  the  university  with  this  object."  The  aim 
of  the  Board  is  to  encourage  the  selection  of  university  men  for 
all  posts  in  the  work  of  which  the  possession  of  a  university 
training  on  scientific  methods  is  an  advantage.  The  Principal 
asks  those  who  may  know  of  any  vacant  appointments  suitable 
for  university  men  to  communicate  with  the  Secretary  of  the 
Board  at  the  Uiii%-ersity,  South  Kensington,  S.W.,  so  that  he 
may  put  forward  selected  candidates. 


UNIVERSITY  OF  BIRMINGHAM. 
Honorary  Degrees. 
The  council  has  decided,  on  the  recommendation  of  the  Senate, 
to  confer  for  the  first  time  a  certain  number  of  honorary 
degrees  on  distinguished  persons  in  connexion  with  the  recent 
Royal  visit.  Since  it  was  not  practicable  to  hold  the  ceremony 
on  the  actual  occasion  of  that  visit,  it  has  been  decided  to  hold 
it  in  the  hall  which  the  King  opened,  on  Wednesday,  October 
20th.  The  following  is  a  list  in  alphabetical  order  of  those  who 
have  accepted  the  offered  degree  of  Doctor  of  Laws:  William 
Nicholas  Atkinson,  the  Right  Hon.  A.J.  Balfour,  F.R.S.,  the 
Bishop  of  Birmingham,  Bernard  Bosanquet,  Henry  T.  Butlin, 
P.R.C.S.,  Andrew  Carnegie,  Sir  William  Crcokes,  F.R.S., 
Maurice  Fitzmaurice,  C.M.G.,  Sir  Archibald  Geikie,  P.R.S., 
the  Right  Hon.  R.  B.  Haldane,  F.R.S.,  John  Scott  Haldane, 
F.R.S. ,  J.  Rendel  Harris,  Sir  Charles  Holcroft,  Bart., 
G.  J.  Johnson,  Sir  Alexander  B.  W.  Kennedy,  PMi.S.,  Sir 
Joseph  Larmor,  F.R.S.,  the  Righ  Hon.  Walter  Long.  Gilbert 
Murray,  Sir  Rich.ard  Douglas  Powell,  P.R.C.P.,  Sir  William 
Ramsav,  Fits,.  Lord  Ravleigh,  F.R.S.,  Ernest  Rutherford, 
F.R.S..  Anlnu-  sh?..1weU,  Mrs.  Henry  Sidgwick,  Lord  Strath- 
coua  and  Mi.iiut  Royal,  Professor  "SUvanue  P.  Thompson, 
F.R.S.,  ^\■llliam  Augustus  Tilden,  F.R.S.,  Sir  J.  J.  Thompson, 
F.R.S.,  (.'harles  S.  Tomes,  F.R.S.,  T.  Herbert  Warren, 
Dr.  Windle,  F.R.S..  Viscount  Wolverhampton.  In  addition 
to  these  names,  the  Chancellor,  the  Right  Hon.  Joseph 
Chamberlain,  has  been  invited  to  associate  himself  as  a 
graduate  with  his  co-workers,  and  to  receive  the  honorary 
degree  of  this  university,  and  he  has  consented  to  receive  it 
in  aliH'iitia. 
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REPORTri  OF  .MEDICAL  OFFICERS  OF  HEALTH. 

Birminaham.—Dr.  Robertson  is  of  opinion  that  the  population 
of  Birmingham,  estimated  by  the  Registrar-General  as  558,357 
in  the  middle  of  1908,  is  25,000  or  30,000  in  excess  of  the  actual 
population.  The  birth-rate  during  the  year  was  28.4  per  1,000, 
.ind  the  death-rate  15.9.  The  death-rate  was  the  lowest  that  has 
ever  been  recorded  in  Birmingham.  There  were,  however, 
certain  districts  in  which  a  high  death-rate  prevailed,  notably 
in  Sit.  ilarv's  Ward,  vv-here,  in'a  population  of  12,000  persons, 
the  rate  was  26  per  1,000,  and  in  St.  Stephen's  Ward,  where  it 
was  23  per  1,000  in  a  population  of  22,000.  In  the  whole  city  the 
infantile  mortalitv-rate  was  145  per  1,000  birthe,  though  in  five 
wards  it  exceeded  200.  The  appointment  of  a  lady  medical 
assistant,  whose  whole  titae  will  be  devoted  to  these  wards, 
cannot  fail  to  have  an  effect  in  the  reduction  of  this  high  rate  of 
infantile  mortality.  As  Dr.  Robertson  very  properly  points 
out,  the  conditions  of  poverty,  want  of  cleanliness,  ignorance, 
carelessness,  or  drunkenness  under  which  many  people  live 
constitutes  the  greatest  hindrance  to  progress,  and  it  is  very 
largely  from  betterment  in  these  directions  that  further 
progress  in  healthiness  must  be  expected.  The  Salterley 
Grange  Sanatorium,  near  Cheltenham,  was  opened  for 
Birmingham  patients  in  January,  1909.  It  is  intended  to 
admit  into  this  institution,  which  is  supported  entirely  out  of 
the  Birmingham  rates,  only  those  persons  who  are  in  the  early 
stages  of  consumption.  There  is  accommodation  for  40  patients, 
each  of  whom  has  a  separate  room,  with  the  object  of  making 
him  familiar  with  the  best  way  of  arranging  his  own  room 
when  he  returns  home. 

Rhondda.— In  his  eighth  annual  report  on  the  health  of  the 
Rhoudda,  the  medicat  officer  of  health,  Dr.  .J.  D.  Jenkins,  deals 
exhaustively  with  the  sanitary  condition  of  the  large  area  under 
his  control.  Estimated  in  the  usual  manner,  the  population 
mid-year  1908  was  133,137,  but  if  estimated  on  the  basis  of  the 
number  of  houses  occupied  in  the  district  the  figure  becomes 
140,819.  According  to  the  oiBcial  returns  of  the  Registrar-General , 
Rhondda  maintains  its  position  as  the  twenty-fourth  largest  as 
regards  population  of  the  seventy-six  great  towns  in  England 
and  Wales.  During  the  year  5.454  births  were  registered,  being 
equivalent  to  a  birth-rate  of  41.4  on  an  estimated  population  of 
133,137.  This  total  exceeds  the  average  for  the  previous  ten 
years  by  no  fewer  than  834.  The  "natural  increase,"  that  is, 
excess  of  births  over  deaths,  was  2,938,  exceeding  that  for  1907 
by  240  ;  total  deaths  of  2,446,  equivalent  to  a  death-rate  of  18.9 
per  1,000  per  annum.  This  rate  is  higher  by  2.5  than  in  the 
previous  year,  although  it  is  a  fraction  under  the  average  for 
the  ten  previous  years.  The  diseases  which  contributed  most 
largely  to  the  death-roll  of  the  district  were  diarrhoea,  lobular 
pneumonia,  bronchitis,  heart  disease,  consumption,  and  measles. 
With  regard  to  the  increased  infantile  mortality  in  1908  over  the 
two  previous  years  as  compared  with  the  rest  of  the  country, 
the  Rhondda  "rate  is  decidedly  high;  the  average  for  the  seventy- 
six  great  towns  for  1908  is  only  129  per  1,000  registered  births, 
and  the  position  of  the  Rhondda  is  seventy-fifth  on  the  list, 
being  184  per  1.000  births.  The  zymotic  death-rate  of  4.02  per 
1.000  persons  living  is  the  most  unsatisfactory  feature  in  the 
vital  statistics  of  the  Rhondda  for  the  year  1908,  and  it  exceeds  the 
average  for  the  ten  previous  years  by  0.62,  that  being  the  highest 
death-rate  from  this  cause  of  the  seventy-six  great  towns,  and  is 
due  principally  to  the  excessive  mortality  from  diarrhoea.  No 
case  of  small-pox  was  notified  during  the  year.  Towards  the 
end  of  1907  measles  appeared  in  epidemic  form,  and  during  1908 
was  responsible  for  102  deaths,  being  equivalent  to  a  death-rate 
of  0.77  per  1,000.  There  was  an  increase  of  162  in  the  cases  of 
scarlet  fever.  Of  the  185  cases  of  diphtheria  notified,  32  proved 
fatal,  the  disease  being  most  fatal  during  July.  The  96  cases 
of  typhoid  fever  notified  was  the  smallest  in  any  year  since  the 
adoption  in  1894  of  the  Infectious  Diseases  Notification  Act  qf 
1889.  There  was  a  slight  increase  in  the  total  number  of  deaths 
from  consumption  in  1908,  and  although  there  v,-as  considerable 
prevalence  of  influenza,  the  fatal  cases  resulting  therefrom 
were  fewer  than  in  1907.  Colliery  fatalities  numbered  48, 
equivalent  to  a  death-rate  of  0.36  per  1,000,  no  colliery  disaster 
of  great  magnitude  having  occurred.  The  Council's  water 
supply  is  dependent  in  the  main  upon  the  surface  and  spring 
waters  feeding  the  Selsig,  Fferuol,  and  the  upper  portions  of 
the  Rhondda  Fawr  stream,  and  water  drawn  from  these 
sources  suffices  under  normal  conditions  to  fill,  and  to  keep  full, 
the  Tynewydd  reservoir  with  a  capacity  of  7,000,000  gallons. 
Notwithstanding  the  small  available  storage  now  possessed  by 
the  Council,  a  constant  supply  was  provided  throughout  the 
whole  of  the  Council's  area  during  the  year. 


POSITION  OF  NON-RESIDENT  DISTRICT 
MEDICAL  OFFICERS. 
G.  W.  unfortunately  does  not  hold  the  same  safe  position  as  he 
would  if  he  were  a  resident  in  the  district  for  which  he 
officiates,  as  %vithout  any  Local  Government  Board  inquiry 
the  guardians  may,  if  they  think  fit,  cease  to  reappoint  him  to 
the  office  he  now  holds  when  his  present  year  of  office 
expires. 


district  adjoining  his  own:  "This  is  to  certify  that  X.  B.. 

residing  at  is,  in   my  opinion,  of  unsound   mind." 

That  when  he  called  the  next  day  he  found  that  the  patient 
had  been  removed  to  the  workhouse  by  the  relieving  officer 
without  consulting  him  in  any  way.  One  correspondent  asks 
whether  the  relieving  officer  had  a  legal  right  to  remove  the 
patient  as  he  did,  considering  that  he  himself  was  prepared  to 
certify. 

*,'  When  from  information  received  a  relieving  officer  con- 
siders it  incumbent  upon  him  to  take  up  any  case  of  alleged 
lunacy  he  is  bound  to  comply  with  all  the  provisions  of  the 
Lunacy  Act,  1890,  and  it  does  not  seem  that  the  law  was  in- 
fringed by  the  removal  of  the  patient  in  question  to  the  work- 
house as  described. 


Wht  ^tx^icts. 


THE  ROYAL  NAVY. 

Eyesight  asd  Heaeing  Tests. 
The  Admiralty,  liaving  had  its  attention  drawn  to  the  desir- 
ability of  periodically  testing  the  eyesight  and  hearing  of  men 
in  the  Royal  Nav\ ,  with  r.  view  to  obtaining  information  which 
will  assist  the  commanding  officers  of  ships  in  stationing  the 
crews  for  action,  has  decided  that  in  future  the  medical  exami- 
nation of  men  for  draft  shall  include  tests  for  eyesight  and 
hearing.  It  is  to  be  distinctly  understood  that  this  examination 
is  not  intended  for  the  purpose  of  invaliding  men,  but  simply  to 
ascertain  whether  defects  in  vision  or  hearing  exist,  a  notation 
of  the  defects  discovered  being  made  on  the  medical  history 
sheets.  

The  Royal  Navy  Medical  Service. 
M.  O.  writes  :  In  the  JOURNAL  of  August  28th,  p.  577,  a  cor- 
respondent compares  the  Indian  Medical  Service  unfavourably 
with  the  Army  Medical  Service.  What,  then,  can  be  said  of 
the  Naval  Medical  Service?  There  the  conditions  are  so 
uninviting  that  for  years  there  has  been  practically  no  com- 
petition for  vacancies,  and  so  far  we  have  waited  m  vain  for 
the  improvement  which  there  was  some  hope  might  result 
from  the  deliberations  of  the  Commission.  The  unpopularity 
of  the  naval  service  will  be  understood  if  the  following  points 
are  considered : 

1.  Allowances.— What  with  field,  hospital,  and  lodging 
allowances,  the  R.A.M.C.  leaves  the  navy  far  behind.  The 
most  important  of  these,  because  the  most  constant,  is 
lodging  allowance.  With  rare  exceptions,  it  is  obtainable  by 
army  medical  officers,  and,  of  course,  it  implies,  too,  that 
messing  expenses  are  saved.  In  the  navy,  by  the  nature  of 
the  case,  such  a  thing  as  lodging  allowance  is  qnite  rare. 
Bachelors  will  treat  this  matter  lightly  ;  not  so  married  men 
or  such  as  contemplate  marriage. 

2.  Tracellimi  £.!7>cn.scs.— Officers  of  the  army  are  now 
allowed  travelling  expenses  for  their  families  on  changing 
station.  Not  so  in  the  navy.  There  the  only  concession  is  in 
the  rare  event  of  an  officer  proceeding  to  a  foreign  shore 
establishment  of  three  years'  duration,  in  which  cas?  half  the 
expenses  of  his  family  is  met  by  the  Admiralty. 

3.  Half  Pay.—hei  no  unwary  graduate  suppose  that  this  is 
a  dead  letter  in  the  navy.  It  is"  true  that  an  officer  of  surgeon's 
rank  is  exempt  (practically),  but  on  attainment  of  staff  rank, 
by  which  time  he  may  have  his  own  home  to  maintain,  he 
will  one  day  suddenly  &nd  himself  on  half  pay,  with  no  limit 
fixed  to  its  duration.  He  is  thereby  hit  not  only  at  the 
time  in  his  pocket,  but  afterwards,  when  the  lost  time  has  to 
be  made  up  for  pension.  With  equal  suddenness,  he  will  at 
last  see  his  new  appointment  in  the  newspapers,  and  then  he 
will  have  the  privilege  of  paying  his  own  fare  to  his  ship. 
Needless  to  say,  such  an  unfair  system  does  not  exist  in  the 
splendidly  organized  R.A.M.C. 

4.  Leave. — As  regards  leave,  there  is  no  need  for  details. 
Enough  to  say  that  for  the  months  granted  in  the  army  one  is 
lucky  to  get  weeks  in  the  navy. 

5.  Gratuities. — A  most  unpleasant  impression  was  created 
by  the  case  of  the  late  Surgeon  Glyn.  No  unofficial  assurances 
can  assuage  the  uneasiness  or  undo  the  precedent  thereby 
established,  that  a  dying  man  cannot  depend  on  receiving  the 
gratuity  which,  by"  his  term  of  service,  he  has  earned. 
Another  point  worth  notice  is  that  a  gratuity  is  regarded  by 
the  Revenue  authorities  as  income,  and  is  accordingly 
subjected  to  income  tax. 
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WORKHOUSES 


INDIAN  MEDICAL  SERVICE. 

m...,  T,,,..,.  >riLiT.\RY  Service  Family  Pension. 

Tin  I   India  has  decided  that  officers  of   the 

Iii>l  .  ce  who  subscribe  to  the  Indian  Military 

Sei'. ,iou  shall  in  future   do  so  under  the  same 

cond.u. .:.  :: r ,  of  tlte  Indian  .\rmy,  that  is,  their  classifi- 
cation should  be  regulated  according"  to  length  of  service, 
instead  of  according  to  rank,  as  follows :  Surgeon-Generals 
should  be  allowed  to  subscribe  in  Class  1  as  hitherto;  Class  2, 
officers  of  twenty  years'  service:  Class  3,  officers  of  twelve 
years'  service:  Cla"ss  4,  officers  of  six  years'  service;  Class  5. 
officers  of  less  than  six  years'  service.  No  existing  subscriber 
should  be  reduced  to  a  lower  class  than  that  in  which  he  now 
subscribes.    These  orders  are  to  take  effect  from  May  16th. 
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LETTERS,   NOTES,    AND    ANSWERS. 


[Sept. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


tS"  Queries,  atiswers,  and  communications  relating  to  subject) 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 
QaERIES. 

I.  F.  asks  for  references  to  literature  on  the  subject  of  treatment 
of  phthisis  by  intravenous  injections  of  iodoform. 

E.  asks  for  Information  and  references  to  literature  on  the 
results  of  the  various  operations  for  the  cure  of  congenital 
dislocation  of  the  hii). 

T.  desires  to  hear  of  a  settee  or  couch  (upholstered)  suitable  for 
a  consulting-room,  and  which  can,  when  desired,  be  raised  to 
a  height  suitable  for  an  operating  table  and  have  the  arms 
and  back  put  down. 

Dr.  J.Hill  Gibson  (Parketone,  Dorset)  asks  to  be  referred  to 
the  most  complete  account  of  Elliott  and  Pope's  oiieration 
of  prehminary  capsulotomy,  in  cataract  extraction,  as  practised 
in  Madras. 

The  Danger  of  Flies. 

Da.  H.  r>'v~r,.v,  ,\v.ir„lley,  Keadingi  writes:  "Medicus" 
(Beit-  i  sal,  August  21st.  p.  500i  recommends 

spray:  -  a  remedy  for  Hies.      I  tried  it.  since 

read'ii:;  .  liout    any    ertect.     I   should   be   glad 

indeed.  mything    which    would    mitigate    this 

nuisance,  as,  •:'.  lisie  I  live— in  a  new  house,  with  no  putrefying 
heaps  near— there  is  a  veritable  plague  of  flies ;  so  much  so, 
that  I  fear  the  walls,  which  have  just  been  paiiered,  will 
require  to  be  covered  again  in  a  few  months. 
A  Question  of  Salary. 

F.G.P.wi-ites  :  What  would  be  fair  remuneration  to  ask  for  acting 
as  medical  officer  to  a  home  for  little  children?  The  home  con- 
tains about  fifty  children,  aged  11  months  to  S  years,  and  it  is 
required  to  examine  each  child  thoroughly  at  least  once  a  year  ; 
to  visit  the  home  at  least  once  a  week  ;  to  treat  all  minor 
ailments  and  give  general  advice  re  care  and  management  of 
children  individually  and  collectively  :  to  treat  eye  diseases 
which  may  occur  amongst  the  ctuldren.  The  writer  lias  had 
special  experience  with  this  branch.  The  honorary  medical 
officer,  who  lives  nearer  the  home,  is  called  upon  for  accidents 
and  urgent  or  acute  cases. 

*,♦  We  cannot  answer  this  question  with  any  authority, 
but  it  may  be  suggested  that  the  salary  for  the  duties  specified 
ouglit  not  to  be  less  than  £50  per  annum. 

Ment.Uj  Deficients. 

A.  P.  desires  to  hear   of   a   home  or  reformatory  for  a  girl, 

aged  18,  ill  developed  both   mentally  and  physically,  with  a 

bad  temper,  and  unmanageable  at  bt'me  ;  the  parents  are  not 

well  oft. 

*»*  Our  correspondent  might  apply  to  the  Rev.  H.  Is. 
Burden,  a  member  of  the  late  Royal  Commission  on  the 
Feeble-minded,  who  has  established  the  Stoke  Park  Colony, 
Stapleton,  near  Bristol. 


',*  Male  tutors,  properly  trained,  are  hardly  to  be  had  for 
such  cases.  Trained  women  teachers  used  to  boys  of  15  might 
be  heard  of  on  application  to  the  Principal,  St.  Christopher's 
School,  West  Ealing,  London,  W. 

EXAMIN.WIOK  FOE  THE   F.R. C.S.I. 

Staff  Surgeon,  E.N.,  asks  what  books  are  recommended  to  be 
read  for  the  final  part  of  the  F.R. C.S.I. 

',*  The  following  may  be  mentioned  as  suitable,  but  there 
are,  of  course,  many  other  standary  works  :— Surgery:  Rose 
and  Carless's  Manual  of  Surgenj  for  Stmleiitx  and  Practitioners, 
7th  edition  (London:  Bailliere,  Tindall,  and  Cox,  1908,21s.). 
Operative  Surgery:  Waring's  Manual  of  Opcratirc  Surflcrg, 
3rd  edition  (London  :  H.  Frowde,  and  Hodder  and  Stoughton, 
1909,  12s.  6d.);  or  Bickham's  Textbook  of  Operative  Surgery, 
3rd  edition  (Philadelphia  and  London:  W.  B.  Saunders  Co., 
1908,28s.).  Surgical  Pathology  :  Bowlby's  Surgical  Pathology 
and  Morbid  Aruttorny ,  5th  edition  (London :  J.  and  A;  Ghurohill, 
1907, 10s.  63.). 


ANSWBRS. 


L.  G.  A.— The  full  reference  to  the  paper  mentioned  by 
Dr.  Theodore  Williams  in  the  lecture  published  in  the 
Joubnal  of  August  21st  is  as  follows:  "  Sur  I'origine 
intestinale  de  I'anthracose  pulmonaire  ijar  Vansteenberge  et 
Grysez"  {Annates  dc  VInstitut  Paiteur,  1905,  xix,  787). 


S.  W.— The  work  on  Teleology  and  Putholoav.  by  E.  Albrecht, 
mentioned  on  p.  410  of  the  British  MEi>ic.\.L  Journal  of 
August  14tli  last,  appeared  in  the  Franlt'iirter  Zeitsehrift  fiir 


Old  Tuberculous  Sinus. 

Dr.  F.  Butcher  (Medical  Oflicer,  Fife  and  Kinross  Asylumi 
writes  in  reply  to  ■■  Sinus"  to  advise  that  the  patient  should 
be  kept  in  bed  and  liniment  of  iodine  applied  on  an  aseptic 
wooden  probe.  Silver  nitrate  solution  ai)plied  in  the  same 
way  is  also  useful. 

Dr.  Jos.  S.  Bolton  (Nottingham)  writes,  in  reply  to  "Sinus," 
to  recommend  the  use  of  x  rays  in  the  treatment  of  the 
tuberculous  sinus  described. 

Dr.  William  H.\ig,  M.B.,  CM.  (Gavelmore,  Crieff),  writes,  in 
reply  to  "Sinus,"  August  28th,  p.  500:  I  had  a  similar  case 
eleven  years  ago.  An  otherwise  healthy  girl  had  a  sinus 
leading 'from  the  outer  side  of  her  left  leg  in  among  the 
muscles  of  the  calf  for  about  three  inches,  and  I  could  not  get 
it  to  heal.  Coming  to  the  conclusion  that  the  sinus  was 
simply  a  passage  between  the  layers  of  muscle,  and  that  the 
movements  of  the  muscles  were  keeping  it  from  healing, 
I  applied  pressure  by  means  of  a  pad  of  cotton-wool  bandaged 
firmly  over  the  part  to  obliterate  the  sinus,  and  moulded 
a  splint  of  strong  millboard  to  the  foot  and  leg  to  keep  the 
muscleB  at  rest.  In  a  short  time  the  wound  was  quite  healed 
and  has  never  given  the  slightest  trouble  since. 

The  British  Mosquito. 
"Bitten." — The  insects  sent  are  the  common  English 
mosquito — Cule.r  j/ipiens.  They  bite  quite  readily  if  the 
weatber  is  warm,  as  was  the  case  recently.  The  term"gnat" 
isan  English  word.  %vhich  includes  mosquitos  and  some  non- 
biting  insects  with  or  without  a  distinct  proboscis.  The 
symptoms  described  by  our  correspondent  as  occurring  after 
a  bite  on  the  wrist— acute  erythema  and  oedema  extending 
above  the  elbow,  with  fever  and  general  malaise — were  in  all 
probability  septic,  a  not  uncommon  sequence,  the  proboscis 
of  the  mosquito  acting  simply  as  the  vector  of  the  germ.  The 
mosquito  passes  a  stage  of  its  life-history  in  water— for 
example,  breeds  in  water.  If  all  water  receptacles  are  covered 
in  or  if  all  receptacles  for  standing  water  are  abolished,  Ciii't'.i- 
will  cease  to  trouble.  If  the  water-butts  or  other  collections 
of  water  in  ground  round  the  house  are  examined,  many  little 
wriggling  things,  the  larvae  of  the  mosquito,  will  probably  be 
seen  swimming  about.  A  little  kerosene  poured  on  the  water 
will  kill  them  by  preventing  their  breathing.  II  these 
measures  are  effectually  carried  out  they  will  succeed,  but 
further  precautions  are :  Do  not  sit  in  a  garden  at  dusk  or  just 
as  the  sun  sets ;  eucalyptus  oil  smeared  on  the  face  and  hands 
will  keep  off  mosquitos,  but  it  is  objectionable  to  many 
people.  If  the  mosquitos  are  very  bad  at  night,  the  patient 
should  sleep  in  a  mosquito  net.  Ammonia  applied  imme- 
diately after  the  bite  is  soothing.  Carbohc  acid  solution. 
1  in  20,  is  the  best  thing  for  the  inflammation,  and  also  is  good 
for  fresh  bites.  A  septic  arm  as  described  would  probably 
best  be  treated  by  1  in  40  carbolic  fomentations. 


LETTERS.    NOTES,    ETC, 

Continuous  Proctoclysis. 
Dr.  Alexander  Duke  (London,  W,)  writes  :  Having  read  with 
much  interest  Dr.  Herbert  Paterson's  description  of  his 
appliance  for  the  continuous  administration  of  saline  tluid  per 
rectum,  I  was  reminded  that  several  years  ago  I  had  sug- 
gested a  similar  plan  for  continuous  feeding  per  rectum,  by  a 
receptacle  hung  at  a  suitable  height  over  the  patient's  head, 
and  I  designed  a  special  nozzle  in  order  to  prevent  the  escape 
of  the  fluid  from  the  bowel.  The  nozzle  is  kept  in  position  by 
an  elastic  band  passing  between  the  patient's  thighs,  the  ends 
fastened  to  a  strap  or  bandage  round  the  waist ;  the  reriuired 
tension  can  be  easily  found  before  the  nozzle  is  introauced, 
and  will,  if  properlv  adjusted,  absolutely  prevent  the  escape 
of  fluid,  and  I  venture  to  think,  should  be  suitable  for  Dr. 
Paterson's  appliance,  as  he  onlv  states  "  three  feet  of  rubber 
tubing  connected  with  large  rectal  tube."  Will  such  a  tube 
be  tolerated  by  all  patients,  and  will  no  fluid  escape  ? 


SCAIiH  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAIi  JOURNAIi, 
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No  responsibility  will  be  accepted  for  any  each  remittance  not  so 
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429.  Strand,  Iiondon.  not  later  than  the  first  post  on  Wednesday  mornin* 
preceding  publication  :  and,  if  not  paid  for  at  the  time,  shonld  be 
accompanied  by  a  refers 
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SYRINGOMYELIA. 


ilnnarks 

ox 

:SIRIMtOMIEL1A    (SACRO-LUMBAR    TYPE), 

UCCUEEING   IN   A  BROTHER  AND 

SISTER. 


a.  MICHELL  CLARKE, 

M.A.,  M.D.C-VSTAE..  F.R.C.P.. 

JODJT  PROFESSOR  OP  MEDICINE, 
UNIVERSITY  COLLEGE, 


E.  W.  HEY  GROVES, 

M.S.LoND..  F.E.C.S., 

ASSISTANT   SURGEON  TO  THE 

BRISTOL  GENERAL 

HOSPITAL, 


The  occurrence  of  syrineomyelia  in  a  familial  form  seems 
to  be  extremely  rare.  That  anomalies  of  development  of 
the  spinal  cord  lie  at  the  origin  of  syringomyelia  in  most 
cases  is  established  hy  the  accumulated  pathological  data, 
Moreover,  other  abnormalities  of  the  antenatal  develop- 
ment of  the  nervous  system  are  not  infrequently  found  in 
association  with  syringomyelia,  such  as  hydromyelus, 
spina  bifida,  meningocele,  doubling  of  the  central  canal, 
and  hydrocephalus.  It  is  not  surprising,  therefore,  that 
occasionally  developmental  defects  of  this  kind  should 
occur  in  more  than  one  member  of  the  same  family. 

With  regard 
to  the  sacro- 
lumbar  type  of 
the  disea.se — 
an  uncommon 
form — the  one 
present  in  the 
cases  described 
below,  Sclile- 
singeri  notes 
that  it  is  not 
to  be  sharply 
distinguished 
from  spina 
biiida,  that  it 
often  arises  out 
of  it,  and  is 
observed  at  an 
•early  age. 

The  only 
^ases  which  at 
.3J1  resemble  our 
own  which  we 
have  been  able 
to  find  in  the 
literature  are 
three  reported 
byBruns-  under 
•the      title      of 

•family     symmetrical      gangrene 

familial  syringomyelia.  Four  children  out  of  a  family 
of  five  born  of  healthy  parents  were  affected  in 
the  same  way.  The  disease  began  in  each  of  them 
at  about  the  age  of  17,  with  symmetrical  ulcers  on 
the  balls  of  both  great  toes,  which  perforated  into  the 
joint.  Other  ulcers  formed  on  the  feet  from  time  to 
time,  suppuration  extended  into  the  joints  with  formation 
of  fistulae  and  discharge  of  small  portions  of  bone. 
Deformities  and  loss  of  some  of  the  toes  occurred,  varying 
in  the  difi'erent  cases.  Finally,  great  deformity  of  the  feet 
resulted.  In  addition,  there  were  present  muscular  atrophy, 
loss  of  the  tendon  (including  knee-jerks),  and  skin  re- 
Ilexes,  and  deficiency  or  loss  of  sensation  to  touch,  pain, 
and  temperature.  The  absence  of  much  pain  was  shown 
by  the  fact  that  in  spite  of  the  extensive  disease  of  the  feet 
the  patient  was  able  to  walk  about.  The  cases  differ  from 
ours  in  that  there  does  not  appear  to  have  been  dis- 
sociation of  sensation  and  in  the  loss  of  the  knee-jerks ;  in 
other  respects,  and  in  the  absence  of  disturbance  of  the 
oladder  or  rectum,  they  correspond.  Bruns  refers  to  cases 
reported  by  Bramann  at  the  Berlin  Surgical  Congress  in 
1889,  of  which  wc  have  only  been  able  to  obtain  access  to 
a  short  abstract.  These  were  three  brothers,  aged  13,  11, 
and  7  years  respectively.  Their  parents  and  sisters  were 
lieaithy.  The  patients  were  badly  nourished  and  anaemic, 
4 


Fig, 
and     arthropathy, 


and  suffered  from  symmetrical  gangrene  of  the  fingers  and 
toes,  together  with  ulcers  of  the  feet.  The  symmetrical 
characters  of  the  lesions  and  the  sensory  disturbances 
pointed  to  syringomyelia. 

It  is  probable  that  a  more  extensive  search  through  the 
literature  would  discover  other  cases  of  the  same  kind 
published  under  different  titles,  for  it  may  be  remarked 
that  syringomyelia  probably  plays  a  larger  part  in  the  pro- 
duction ot  chronic  joint  diseases  than  is  generally  held, 
and  that  in  such  cases  the  disease  of  the  bones  and  joints 
is  so  conspicuous  that  attention  is  wholly  concentrated 
upon  them,  and  accordingly  the  observer  fails  to  look  for 
the  sensory  and  other  manifestations  of  syringomyelia, 
which,  being  present  in  comparatively  shght  degree,  pass 
unrecognized.  This  point  is  brought  out  by  Borchard,^ 
who  remarks  upon  the  want  of  parallelism  between  the 
grade  of  the  joint  affections  and  the  severity  of  the 
remaming  nervous  symptoms. 

In  the  second  of  the  cases  described  below  the 
nature  of  the  disease  was  so  unusual  that  when  the 
patient  appeared  with  a  large  chronic  ulcer  on  the 
dorsum  of  her  foot  a  family  likeness  was  at  once 
recognized  from  the  breadth  of  the  foot  and  the  out- 
turned  great  toes  before  it  was  known  that  the  patients 
were  brother  and  sister. 

Case  i.. 
L.  F.,  a  man,  aged  23,  was  admitted  into  the  General  Hos- 
pital, Bristol,  on 
September  9th, 
1908,  for  defor- 
mitv  of  the  legs. 
The  family 
history  was  un- 
important; 
father,  history 
unknown 
mother,  healthy. 
In  addition  to  tlie 
sister  described 
below  there  are 
iliree  sisters 
alive  and  in  good 
health  ;  one  sis 
ter  died,  cause 
unknown. 

Past  History. 
He  had  always 
been  healthy  ex- 
cept for  "  the 
affection  of  the 
feet.  This  dat«3 
from  infancy, 
and  he  has  never 
been  able  to 
stand  upright 
since  he  can  re- 
member. H"  has 
often  suffered, 
from  "  sores  on 
the  feet."  and  it 
was  for  such  a 
condition  that  he  first  came  under  care  as  an  out-patient. 
He  then  had  a  large  chronic  ulcer  over  the  dorsum  and 
outer  side  ot  the  right  foot,  several  inches  in  diameter. 
How  these  ulcers  originated  he  is  unable  to  say,  but  he 
thinks  they  are  due  to  the  rubbing  of  the  boot.  They  are 
always  painless. 

Condition  on  Admission. 
He  is  a  robust,  broad-chested,  intelligent  man,  with  normal 
head,  arms,  and  trunk.  He  is  obliged  to  walk  with  crutches 
because  both  knees  are  so  much  bent.  His  natural  height— 
which  is  about  5  ft.— is  reduced  to  4  ft.  by  the  flexion  of  the 
kuees  and  hips.  There  is  marked  lordosis  and  flexion  of  the 
hips,  which  are  no  doubt  compecsatorv  for  the  knee  flexion.  All 
the  deep  reflexes  are  much  exaggerated,  and  there  is  marked 
ankle  and  patellar  clonus  on  both  sides.  Extension  plantar 
reflex  (Babiuski'ssigm  present  on  the  right  side.  Both  feet  are 
remarkably  broad  and  elephantine.  This  is  partlv  due  to  the 
great  breadth  of  the  metatarsal  arch  and  partly  to"  the  almost 
complete  loss  of  the  toes.  On  the  left  foot  there  is  no  vestige  of 
a  toe.  and  the  heads  of  the  metatarsal  bones  have  also  dis- 
appeared. The  stump  is  covered  bv  the  scar  tissue  left  after 
the  recurrent  ulceration.  The  right  foot  retains  a  great  and 
second  toe,  both  of  which  are  shrunken  and  deformed,  and  the 
stumps  of  two  other  toes.  He  states  that  the  toes  have  been 
lost  after  various  attacks  of  ulceration, 

Skiagr-ims  of  the  right  foot  iFig.  1)  show  that  in  the  great  toe 
the  tirst  phalaux  has  practically  disappeared,  the  distal  phalanx 
is  short  and  broad ;  the  second',  third,  and  fourth  toes  have  a 
proximal  phalanx,  that  ot  the  fourth  being  atrophic  at  the 
distal  end  ;  there  is  no  other  trace  of  anv  other  phalanges.  Of 
the   metatarsal   bones,    the    flrst   is   short,   its  distal  end   is 
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atrophied;  the  distal  ends  of  all  five  are  transparent  as 
compare*!  with  their  shafts.  The  tarsus  is  normal. 
-  In  the  left  foot  the  bones  ot  the  tarsus  are  remarkably  trans- 
parent; their  outlines  are  so  indefinite,  and  the  amount  of 
destruction  so  great  as  to  make  it  impossible  to  say  exactly 
what  bones  remain,  the  condition  of  the  whole  tarsus  resembling 


the  extensive  changes  of  an 
fourth  anil  fifth  matatarsal 
bouea  remain,  the  third  is 
atrophic  and  shows  a  frac- 
ture :  the  basal  stumps  of 
the  first  and  -second  are  in- 
distinctly  visible,  and  tlie 
remnant  of  one  phalanx  oni-i- 
lies  loosely  in  the  soft 
tissues. 

The  hands  are  rather 
broad ;  no  anomalies  are 
shown  by  the  r  rays,  except 
that  thetermmal  phalanges 
of  the  thumbs  are  remark- 
ablv  short  and  broad  (Fig.  t). 

Both  knees,  are  flexed,  the 
right  to  100  degiees,  and  the 
left  to  llOdegrecs,  and  though 
they  cannot  be  extended 
beyond  this  pomt  they  mo\  c 
freely  in  the  direction  .  ' 
=hirther  flexion. 

Each  knee-joint  con* 
a  great  excess  ot  fluid,  .i 
the  lower  end  of  the  feuiLii 
is  unnaturallv  prominent 
owing  to  the  backward  dis- 
placement of  the  tibia.  The 
condition  of  the  patella  is 
very  remarkable.  It  is  dis- 
tinctly double  on  both  legs, 
a  wide  gap  being  palpable 
between  the  fragments.  On 
the  right  side  each  is  of 
about   the  size  of  a  normal 


meed 


tot's  joint.    The 


Fig.  2.  Case  i.— Skiaar 


patella,  but  on  the  left  side  the  upper  fragment  is  decidedly 
smaller  than  the  lower.  The  drawings  (Fig.  3)  from  the  skia"- 
grams  show  these  points.  Over  both  feet  and  lower  part  of 
the  legs  there  was  dissociation  of  sensation  (Fig.  4),  in  that 
heat,  cold,  and  pain  (pin-prick)  ware  not  distinguished  as  such, 
whilst  a  light  touch  (cotton-wool)  and  firm  pressure  were  nor- 
mally felt.  A  pin-prick  was 
occasionally  felt  as  "hot." 
On  the  sole  of  the  left  foot 
there  was  also  slight 
anaesthesia  to  a  light  touch. 
Hyperidrosis  or  other  vaso- 
motor phenomena  were  not 
observed. 

Tir^l  Operation. 
On  September  11th  Mr. 
Groves  divided  all  the  ham- 
string tendons,  with  the 
fascia  at  the  back  of  both 
knees,  by  subcutaneous 
tenotomies,  and  it  was  pos- 
sible then  to  extend  the 
knees  slightly.  But  in  spite 
of  long-contimied  weight  ex- 
tension, and  the  use  of  a 
hinged  splint  devised  by  Mr. 
Mayuaixl,  the  house-surgeon, 
it  was  imx^ossiWe  to  obtain 
full  extension.  Moreover, 
the  more  extended  the  knees 
became,  the  more  was  a 
position  of  genu  valgum  pro- 
duced ;  so  that,  for  walking 
unaided,  the  legs  Were  as 
useless  as  ever. 


[iccond  Operation. 
On  December  1st  the  right 

knee     was      opened    by     a 

U-shaped  flap,  and  the  lower 

portion   of    the    patella    re- 
moved,     the      appearances 

being  exactly    those    found 

in  cases  of  fractured  patella 

with  long  fibrous  union.  The 

object  of  this  removal   was 

to    shorten    the    quadriceiJS 

tendjn.      The    joint    being 

freelv  opened,  the  carti- 
laginous surfaces  were  seen  t^  be  rather  vascular  and 
velvety  in  front  of  the  femur,  wliere  articular  friction  had 
never  taken  place.  The  posterior  and  crucial  ligaments  were 
freely  divided,  and  full  extension  then  became  possible.  The 
Internal  condyle  was  separated  by  Oiiston's  incision,  and  the  leg 
put  up  in  a  normal  position.  On  the  left  knee  an  osteotomy 
was  performed  just  above  the  condyles,  and  this  allowed  correct 
reposition. 


Fig.  3.  Case  i.— DiagrMO  fi 


Anir-hi.storii. 

Ho   has  since  made  a  good  recovery  (Fig.  5),  and  can  walV. 

with  sticks.     The  lordosis  and  hip  flexion  into  which  he  has 

grown  by  long  use  still  remain,  but  are  becoming  less  prominent 

as  he  walks  about. 

A  few  remarks  may  be  added  as  to  the  nature  of  the  leg-, 
deformity.  The  liexed 
knees  seemed  to  be  due- 
to  a  spastic  paralysis,  the 
marked  hypertonicity  of 
the  muscles  being  evidence- 
of  this.  He  had  worked 
from  boyhood  as  a  basket- 
maker,  squatting  on  liis 
doubled-uplegs.  TJie  con- 
dition of  the  knee-joints- 
resembled  the  early  stages 
of  neuropathic  arthritis, 
inasmuch  as  there  -was  a 
painless  synovial  effusion 
with  partial  dislocation 
The  double  patella  is  a 
very  rare — if  not  unique — 
phenomenon,  and  admits 
of  one  or  two  explanations. 
Either  that  a  double 
ossification  took  place  in 
the  quadriceps  tendon,  oi 
else  that  a  fracture  took 
place  after  ossification 
was  complete.  Now  there 
does  not  seem  to  be  any 
reason  why  an  abiaor  - 
mality  i  n  ossificatior. 
should  have  occurred  in 
this  case,  and  it  is  always  unlikely  that  two  rare  con 
ditions  should  co-exist  in  the  same  patient.  But  if  the 
underlying  disease  is  a  syringomyelia,  then  the  fact  of 
both  patellae  having  undergone  spontaaeous  fracture  is 
consistent  with  the  -well-known  tendency  of  this  affection. 
Case  ii. 
I.  F.,  aged  15;  no  occu- 
pation ;  sister  of  the  fore- 
going; admitted  October,, 
1908. 

History. 
She  had  never  had  any- 
bad  illness,  except  that  she- 
had  an  operation  performea' 
on  the  left  mastoid  three 
years  ago,  from  which  she 
made  a  good  recovery  with 
out  any  impairment  of 
hearing.' 

About  four  years  before 
admission  a  superficial  ulcer- 
appeared  on  the  left  big  toe. 
and  after  some  time  another 
came  on  the  right  little  toe. 
These  ulcers  gave  her  some 
pain  in  walking,  and  were 
very  intractable  in  healing. 
Other  smaller  sores  or  ulcers 
affected  the  toes  at  \'arious 
times  subsequently.. 
Eighteen  months  ago  she 
had  a  large  bunion  on  ths 
right  big  toe,  which  becamt- 
ulcerated.  Since  then  she 
has  had  extensive  sores  on 
the  left  toes  and  foot,  which 
slowly  healed.  Two  months 
before  admission  a  sore  de- 
veloped on  the  right  foot  as 
the  result  of  knocking  hei 
foot  slightly,  and  she  applied 
hot  fomentations  to  it.  She 
did  not  feel  the  fomentations 
too  hot,  but  they  scalded 
her  foot  and  were  followed 
by  extensive  ulceration ;  the- 
ulcers  gave  her  slight  pain 
in  walking,  and  discharged 
^'"^-^  freely,  but  did   not  prevent 

her  getting  about  nor  disturb  her  sleep.    It  was  on  account  of 
the  sores  on  this  foot  that  she  sought  advice. 

Condition  on  Admisxion. 
She  is  a  short,  fat,  thicklv-set  girl,  with  a  red  face  and  some- 
what hea\-y  expression  ;  speech  is  deliberate,  somewhat  syllabic, 
but  distinct;    intelligence  good,  but  she  is  slow  in  answering 
questions;    skull  of  normal  size  and  shape;   face  broad  and 
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round;  teeth  irregular:  uo  evidence  of  hereditary  syphilis;  the 
enamel  of  the  teeth  was  markedly  defective  ;  uo  paralysis  of 
any  cranial  nerve  ;  no  uvstagmus ;  sight  and  hearing  good ; 
optic  discs  and  retinae  norma! ;  pupils  equal,  and  react  normally 
to  light  and  accommodation  :  chest  well  developed ;  thoracic  and 
jibdominal    organs   normal;    urine   normal 


both  first  metatarsals  are  strongly  adducted,  this  accounting  for 
the  increased  breadth  of  the  feet.  The  left  first  metatarsus  is 
shortened,  broadened  and  enlarged  at  its  head,  whilst  the  corre- 
sponding first  phalanx  is  verv  short,  with  marked  hyiJertrophy 
of  its  base  and  lipping  of  its  margins.  The  second  toes  in  both 
micturition  and       feet  and  the  left  fourth  toe  were  shortened,  and  were  soft  and 


1  to  heat,  uQld  and  paiu 


<pm-prick) ;  light  touch  and  firm  pressureielt. 


'iefciecation  normal ;  spine  regular,  no  deformity,  no  scoliosis ; 
aaoriim  and  coccyx  normal ;  relative  length  of  thighs  aud  arms 
to  legs  and  forearms  respectively,  normal ;  hands  rather  broad 
and  Slick ;  no  atrophy  of  muscles  in  upper  extremities ;  sensa- 
tion normal  to  light  touch,  pain,  heat  aoid  cold  over  face,  neck, 
Irrunk,  upper  extremities  and  thighs ;  over  the  lower  part  of  the 
legs  and  over  the  feet  (see 
Fig.  6)  heat  aud  cold  were 
not  distinguished ;  there  was 
also,  but  less  marked,  defec- 
tive sensation  to  pin-prick, 
which  was  sometimes  felt  as  a 
prick  but  more  often  as  a 
touch;  light  touch  and  deep 
pressure  were  everywhere 
promptly  re:;ognized  and 
localized,  except  over  the  toes 
of  the  right  foot,  the  seat  of 
tlie  long-continued  ulceration 
of  the  skin.  The  upijer  limit 
of  defective  sen.sation  was  well 
defined  to  heat  and  cold,  and 
passed  circularly  round  the 
limb ;  to  prick  it  was  in- 
definite, fading  away  insen- 
sibly above.  There  was  no 
hyperidrosis;  the  feet  inclined 
to  be  cold :  there  was  some 
tendency  to  flushing  of  the 
skin  over  the  left  ankle; 
m-jscles  of  legs  all  weU  deve- 
lopod.  strong,  no  paralysis 
of  mo\emeut,  and  uo  iaco- 
urdUiatiou.  The  muscles  acted 
to  both  interrupted  aud  con- 
stant currents,  by  direct  and 
indirect  stimulation;  deep  re- 
flexes, in  ujiper  extremities 
normal;  knee  aud  ankle 
jerks  much  exaggerated,  equal  on  both  sides,  no  clonus. 

Superficial  Hejlexa. — Abdominal  normal ;  extensor  plantar 
reflex  iu  right  foot  (Babinski's  sign)  aud  often  on  the  left,  but  is 
not  ajways  obtained  on  the  latLer. 

"    "  iicial    ulceration   on  Jnr;um   of 

e  aud  all  the  other  toes,  chu  llv 
vost  and  suitable  divss.i-gs  Ihi.-; 
.ell  as  iu  a  normal  peisou,  aud 
weeks.  The  feet  are  short  aud 
latter  ia  inverted  (Fig.  7)- 


Feet.—Xei^ 
right  foot,  iuv,' ,    :     . 
on  their  dor.sai 
ulceration  Lea.    1   . 
was  completei,!  ii^.i,i<.> 

stunted,  especially  il         ^.  _       ,     „ 

Skiagrams  show  (Fig.  Si  that  the  right  great  toe  is  partly  d 
irt««4.^.i   .^,.*,.in,.  ig   Qjj   j.^   metatarsal   bone;  there   is   thus  <1 
;of  it  on  the  left  si 


T-, 


Fig.  6.  Case n— Diagram  01  sensational  disturbance.  Over  the 
shaded  area  heat  aud  cold  were  not  distinguished,  felt  as  touch 
onlv;  sensation  very  deficient  to  pin-prick,  generally  felt  as  touch  : 
over  dotted  area  some^alterations,  but  less  marked,  to  pain.  Light 
teach  and  pressure  felt  eveiy where, except  over  toes  of  rightlooi 
;  black  shading). 

'wobbly  "as  if  boneless;  the  right  fourth  and  fifth  toes  had 
disappeared.  Skiagrams  show  that  the  second  and  third 
phalanges  of  both  second  toes,  of  the  riu'ht  fourth  and  fifth,  and 
left  fourth  toes  have  disappeared,  whilst  the  first  phalanx  of  the 
right  secoud  aud  fifth  aud  left  fourth  toes  have  undergone 
extreme  atrophy.  In  the  left  foot  there  is  slight  pes  cavus, 
partly  due  to  internal  angulation  between  base  and  shaft  of  the 
becoud,  third,  and  fourth  metatarsals.  There  is  some  thicken- 
ing about  the  riylit 
ankle  -  joint.  The 
knees  and  legs  ap- 
peared normal,  and 
the  muscles  well 
developed,  with  the 
esceptTon  of  the 
small  muscles  of 
the  feet,  which  were 
slightly  wasted,  but 
reacted  to  elec- 
tricity. 

It  should  be 
added  that  iu 
spite  of  the  ulcers 
ou  the  feet  and 
the  disease  of  the 
bones  of  the  toes 
the  patient  was 
walking  about 
when  she  came 
to  the  hospital. 
The  readiness 
with  which  the 
ulceration  healed 
under  appropriate 
treatment  is   also 

noteworthy,  aud  appears  to  have  also  taken  place  in  the 
other  cases  quoted  above. 

The  skiagrams  show  that  the  disease  of  the  bones  is 
mainly  an  atrophic  one  of  a  somewhat  remarkable  kind  ; 
some  of  the  phalangeal  and  metatarsal  bones  appear  to 
have  undergone  a  process  of  atrophy  aud  to  have  gradu- 
ally disappeared.  Indeed,  the  appearances  of  some  of  the 
toes  of  the  second  case  suggest  that  the  bone  changes  are 
not  always  secondary  to  ulceration  spreading  from  the 
skin,  bat  that  the  atrophy  of  the  phalangeal  bones  is  a 
primary  process,  for  in  these  toes  the  soft  parts  are  left 
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ntact,   while  tbe   phalanges    have    disappeared,    or    are 
represented  by  small  atrophic  remnants.     In  this  respect 
they  show  well  the  characters  described  by  Tedesco'  as 
present  in  syringomyelia,  and  which  he   res-irds  as  con- 
stituting a  special  type  of  bone  affection.     These  charac- 
ters are:  (li  A  general  transparency  of  the  bone  shadows 
as  a  whole  ;  (2)  diminution  and   softening  of  the  cortical 
layer  of  the  diaphyses;  and  (3)  rarefaction  of  the  spongy 
bone  while  its  gross  structural  form  is  retained,  so  that 
the    external  contour  or  form   of  the  bone  is  preserved. 
When   the  process  of  atrophy  is  far  advanced,  however, 
the  bone  gradually 
disappears,    as  the 
skiagrams      show. 
The  increased  brit- 
tleness    which     ac- 
companies this  pro- 
cess of  osteoporosis 
accounts    for      the 
occurrence  of   frac- 
tures.   Spontaneous 
fractures,  however, 
do  not    occur   very 
frequentlyin 
syringomyelia — not 
so  much  so  as  one 
would   expect.      At 
the    same    time,   a 
certain    amount    of 
hypertrophy     of 
bone,   with   lipping 
of  and    outgrowths 
from    the    ends    of 
the  bones,  together 
with     periosteal 
thickenings,  go   on 
side  by   side   with 
atrophy  ;    and  simi- 
larly  in   the   carti- 
lages   processes    of 
absorption  and  new 
formation      take 
place.     Effusion    of 
fluid  into  the  joints 
is   frequent ;     there 
seems     little     ten- 
dency to  ankylosis. 
According       to 
Kienbock,"   the  x-ray  appear 

which  has  been  brought  forward  that  the  bone  changes 
in  syringomyelia  depend  on  disappearance  of  calcium 
salts. 

As  to  causation,  little  support  is  given  by  these  cases  to 
the  theory  which  makes  traumatisms  play  an  important 
part  in  the  production  of  bone  and  joint  lesions  in  this 
disease.  We  are  not  now  speaking  of  the  joint  lesions 
produced  by  infective  processes  through  perforating,  or  other 
deep  ulceration  of  the  skin  and  subcutaneous  tissues.  In 
neither  case  could  any  history  of  severe  or  even  repeated 


Fig.  8.  Case  u  — Skiagcam  of 


re   against    the  view 


slight  injuries  be  obtained,  such  as  would  be  likely  to 
directly  damage  the  joints,  and  the  alternative  theory 
which  assigns  the  changes  to  trophic  and  vasomotor 
disturbances  seems  the  more  probable  one. 

In  the  bone  and  joint  lesions  of  syringomyelia,  the. 
joints  most  frequently  affected  are  the  elbow  and 
shoulder  joints.  It  is  possible  that  the  cases  under 
discussion  are  representative  of  a  distinct  but  rare 
group  of  the  disease,  in  which  the  sacro-lumbar 
region  of  the  cord  is  alone  involved,  and  in  which 
bone  lesions   are  the  predominant  feature. 

Lastly,  with  re- 
gard to  the  distribu- 
tion of  the  disturb- 
ance of  sensation ; 
in  each  case  this  was- 
similar,  in  that  its 
upper  limit  passed 
circularly  round  the 
limbs  at  right 
angles  to  their 
long  axis.  Catola 
and  Lewandowsky'- 
remark  on  this 
point  that  this  form 
of  sensory  disturb- 
ance is  not  infre- 
quent n  syringe 
myelia,  as  well  as 
the  customary  root 
arrangement,  and 
they  attribute  it  to 
a  partial  interrup- 
tion of  the  long 
tracts  in  the  spinal 
cord,  which  they 
think  occurs  in  this 
disease,  and.  as 
cases  of  tumour  of 
the  cord  show,  can 
produce  a  sensory 
loss  with  this  dis- 
tribution. 

It  is  omr  pleasing 
duty  to  express  our 
indebtedness  to 
—  Mr.  J.  E.  Jones, 
Skiagraphist  to 
the  Bristol  General  Hospital,  for  the  excellent  skia- 
grams. 

Eeferekces. 
1  Die  Erkrankungen  d.  Knocken  u.  Gelenbe  bei  Syringomyelie, 
Cmtralbl.  f.  d.  Orenzgeb.  cl.  Med.  u.  Chir.,  Bd.  iv,  No.  16,  p.  625. 
2  Neurol.  Centriilbl.,  1903,  p.  599.  ^  Die  Knocken  u.  Gelenker- 
ki-ankungen  bei  dev  Syringomyelie,  Deuisch.  Zeitschr.  f.  Chir.,  1904, 
Ixxii,  p.  513.  ^  Ueber  Knockenatrophie  in  Syringomyelie.  Detdscl^. 
Zeitschr.  f.  Xervenheilk..  19M,  xxvi,  p.  336  ;  abstr.  in  Jahresber.  «. 
Nfurol.  u.  Fsiirhidt.,  1905.  viii.  p.  600.  ^  Abstr.  in  Jahresber.  u.  Neurol, 
u.  Psychuit..  1902,  v.  p.  505.  6  Zu  Kenntniss  der  sensibilstatstorungen 
bei  d.  SjTingomyelie,  Medicin.  Klin..  No.  21,  p.  537,  1906  :  abstr.  ia 
Jahresber.  u.  Neurol,  u.  Fsychiat.,  vol.  x,  p.  625. 


A   CASE    OF   ORAL    SEPSIS   WITH    PECULIAR 
GENERAL    SY3IPT0MS. 


A.    E.   B.4RNES, 

MR.C.P., 

MEDICAL   REGISTR^VR.  IIOYAI. 

INFIB5LIKY.   SHEFFIELD; 

CLINICAI.  TUTOr.,   UNITEUSITY 

OF  SHEFFIELD. 


In  view  of  the  interest  which  at  present  attaches  to  all  the 
compile  itions  of  oral  sepsis,  the  following  case  seems  worth 
recording : 

Mr.  T.,  aged  35,  holding  a  responsible  position  in  a  well-known 
firm  of  surgical  instrument  manufacturers  which  necessitates 
a  good  deal  of  travelling  (never  beyond  the  British  Isles),  had 
been  in  good  health  except  for  several  attacks  of  influenza  and 
a  nervous  breakdown  at  the  age  of  15  which  caused  him  to 
abandon  a  career  as  a  teacher.  Xo  previous  history  of  rheu- 
matism, gout,  syphilis,  gonorrhoea,  or  alcoholism  could  be 
obtained.    On  March  27th  he  had  aching  in  the  head,  back,  and 


limbs.  Thinking  that  it  was  an  attack  of  influenza,  he  went  to 
bed  and  applied  some  domestic  remedies.  Next  morning  he- 
was  much  better,  and  in  a  few  days  was  able  to  retnrn  to  work. 
On  April  2nd,  whilst  out  on  business,  he  was  taken  ill  witli 
a  violent  headache,  and  had  some  difticulty  in  getting  home. 
After  two  days  in  bed  he  felt  better,  and  went  to  the  seaside  to 
recuperate,  but  whilst  there  on  April  9th,  12th,  and  15th,  he  had 
similar  attacks  during  which  he  went  to  bed,  being  able  to  get 
about  in  the  intervals. 

He  was  first  seen  by  one  of  us  on  April  16th,  and  gave  a  very 
clear  account  of  the  attacks,  which,  "he  said,  were  all  alike. 
The  first  thing  lie  noticed  was  the  appearance  of  a  red  spot  on 
one  limb  (near  a  joint)  which  enlarged  till  it  was  about  J  in.  in 
diameter.  At  first  painless,  it  soon  began  to  burn,  and  then  the 
neighbouring  joint  became  painful  and  swollen.  In  the  course 
of  a  few  hours  he  felt  chilly,  and  his  temperature  rose  to  about 
103^  F. ;  witli  the  temperature  the  headache  and  pain  increased, 
so  that  the  joint  could  not  he  moved.  About  one  hour  later 
perspiration  commenced,  at  first  slight,  but  soon  so  profuse 
that  the  bedclothes  were  saturated.  With  the  onset  of  perspira- 
tion the  pain  became  less,  and  vanished  in  about  an  hour,  whilst 
the  perspiration  itself  continued  for  about  four  hours.  After  au 
attack  he  passed  a  good  night,  and  felt  comparatively  well  next 
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On  this  date  he  looked  quite  well.  He  was  a  thin  but  wiry 
man,  of  a  rather  neurotic  temperament.  The  pulse  and 
temperature  were  normal.  Nothing  abnormal  could  be  found 
in  the  chest  or  abdomen.  The  tongue  was  clean  but  of  a  rather 
brighter  red  than  normal.  The  bowels  were  regular,  the  urine 
neutral,  quite  clear,  and  contained  neither  albumen  nor  sugar. 
On  the  previous  day  he  h.ad  had  pain  and  swelling  m  the  right 
ankle.  The  joint  now  appeared  quite  natural,  but  over  the 
right  tibia  there  were  ?-  few  small  red  spots  not  unlike  erythema 
nodosum.  There  was  a  slight  scattered  macular  rash  over  the 
abdomen.  With  the  exception  of  some  labial  herpes  there  were 
no  sores  of  any  description  anywhere  on  the  body.  No  sigu  of 
disease  could  "be  found  in  theeavs,  nose,  or  throat.  He  wore  a 
plate  of  artificial  teeth,  but  had  some  of  his  own,  which  were 
carious  in  places,  and  round  some  of  them  the  gums  were 
retracted  and  spongy.  He  was  thought  to  be  suffering  from 
rheumatism,  and  was  ordered  i5-grain  doses  of  sodium  salicylate 
every  four  hours.  Two  days  later  he  had  a  further  attack  which 
was  quite  as  violent  as  its  predecessors. 

On  April  21st  he  was  seen  during  an  attack.  There  was  acute 
pain  in  the  left  knee-joint,  but  at  the  time  of  examination  no 
swelling;  the  spleen  was  just  palpable;  there  was  no  heart 
murmur.  The  regul.irity  of  the  attacks  suggested  malaria  so 
strongly  that  he  was  put  upon  quinine  in  increasing  doses  (up 
to  5  grams  four-hourly). 

On  April  4th  he  had  another  attack,  during  which  he  was 
seen  by  both  of  us.  The  temperature  was  103  2^  pulse  120, 
blood  pressure  140  mm.  The  face  was  Hushed  and  the  remains 
of  the  herpes  were  visible;  there  was  just  a  suspicion  of 
exophthalmos  and  some  tremor  of  the  lips.  There  was  profuse 
perspiration,  with  the  onset  of  which  tlie  pain  had  vanished. 
There  was  definite  swelling,  with  fluctuation  on  each  side  of  the 
left  ligamentum  patellae ;  when  seen  an  hour  earlier  there  was 
no  swelling.  On  various  parts  of  the  body  there  were  jiatches 
of  erythema,  the  largest  on  the  left  forearm  being  about  the 
size  of  a  shilling.  Tlie  only  abnormality  found  in  the  lungs  or 
heart  was  a  soft  systolic  murmur  accompanying  the  first  sound 
at  the  apex,  heard  only  over  an  area  the  size  of  the  chest-piece 
•of  the  stethoscope.  The  spleen  was  enlarged,  easily  palpable, 
ibut  not  tender.  There  was  no  other  abnormality  in  theabdomen, 
and  the  urine  was  as  before. 

Blood  smears  were  examined  ;  there  was  evidently  a  leuco- 
«yt08i9  and  a  slight  eosinophilia  (6  per  cent.).  A  diagnosis  of 
^septicaemia  was  made,  .and  a  suspicion  roused  as  to  there  being 
some  infective  endocarditis,  but  it  was  suggested  that  tho  teeth 
might  be  at  the  root  of  the  matter.  Treatment  consisted  of 
absolute  rest  in  bed,  a  liberal  diet  between  the  attacks,  and 
.sodium  sulphocarbolate,  5-graiu  doses.  He  was  ordered  to  leave 
■out  his  denture,  and  to  rinse  his  mouth  with  permanganate 
lotion. 

Punctually  to  time,  on  April  27th,  another  but  slighter  attack 
■3uper\-ened ,  the  pain  and  swelling  being  in  the  left  heel.  There 
was  no  systolic  murmur  in  this  or  any  succeeding  attack.  The 
attacks  then  became  more  frequent,  there  being  ten  in  sixteen 
days,  but  they  were  slighter.  The  joint  pains  were  less  severe, 
but  the  erythema  was  more  marked.  On  May  3rd  one  of  the 
lower  incisors  began  to  ache;  on  May  4th  there  was  gingivitis 
Tound  these  teeth,  and  on  May  5th,  together  with  a  molar 
■stump,  they  were  extracted.  The  gums  healed  very  rapidly, 
■but  the  attacks  continued.  On  May  11th  10  c.cm.  of  blood  were 
taken  from  a  vein  in  the  hope  of  obtaining  a  microorganism 
from  which  a  vaccine  could  be  prepared,  but  tho  culture  fluid 
remained  sterile.  On  May  27th  this  was  repeated  with  the 
same  result.  The  faeces  were  carefully  examined,  as  the 
periodicity  suggested  some  protozoal  parasite.  Nothing  was 
fo^nd,  nor  was  there  any  evidence  of  intestinal  catarrh  or 
ulceration.  On  May  29th  the  upper  incisors,  aching  and  show- 
ing gingivitis,  were  extracted.  There  was  some  pus  in  one  of 
the  sockets,  but  the  gums  healed  well.  There  was  no  further 
attack  for  four  days.  After  this  there  seemed  to  be  some  slow 
improvement.  The  gums  round  the  remaining  teeth  became 
afleoted,  and  the  latter  were  removed  at  intervals.  There  was 
pus  around  the  neck  of  most  of  the  teeth  extracted.  The  root 
appeared  as  if  covered  with  a  fine  velvety  pile  of  a  reddish 
yellow  colour.     Some  of  them  were  loose. 

After  the  extraction  of  the  last  tooth  he  had  no  further 
attack,  and  began  to  gain  ground  very  rapidly.  After  ten  days 
he  was  sent  to  the  seaside,  and  fourteen  dayslater  was  able  to 
return  to  work,  and  at  the  time  of  writing  is  in  good  health  and 
attending  to  business  in  his  usual  manner. 

The  diagnosis  of  this  case  gave  rise  to  great  difficulty. 
The  quartan  periodicity  of  the  attacks  make  it  necessary 
to  exclude  malaria.  The  f.act  that  the  patient  had  never 
been  abroad,  the  absence  of  parasites  from  the  blood  (after 
quinine  had  been  withdrawn  for  a  month),  and  the  failure 
of  quinine  to  prevent  the  attacks  are  quite  sufficient  to 
exclude  malaria.  Naturally,  infective  endocarditis  was 
feared;  indeed,  a  senior  consultant,  who  saw  the  case,  gave 
a  fairly  confident  diagnosis  of  this  disease  and  a  very  bad 
prognosis.  The  negative  result  of  the  blood  cultures  and 
the  nonappearance  of  definite  signs  of  organic  cardiac 
disease  rendered  this  diagno.sis  impossible.  Was  the  c.^se 
one  of  the  erythemata  nearly  allied  to  Henoch's  purpura? 
There  was  erythema  combined  with  joint  symptoms,  but 
there  were  never  any  visceral  symptoms  and  the  skin 
iesions  were  never  purpuric. 


Wlien  we  had  failed  to  obtain  a  micro-organism  from  the 
blood  and  had  excluded  all  other  sources  of  infection,  in 
what  was  e\  idently  an  infective  process,  we  felt  it  to  be 
our  duty  to  remove  the  only  source  of  infection  we  could 
find,  namely,  the  teeth.  The  mouth  did  not  appear  to  be 
any  more  septic  than  in  the  case  of  many  more  people  who 
have  apparently  perfect  health,  but  the  result  of  the 
extraction  seems  to  be  very  strong  evidence  that  we  were 
dealing  with  a  case  of  oral  sepsis  of  ratlier  unusual 
character.  We  found  out  subsequently  that  a  few  weeks 
before  the  commencement  of  the  illness  the  patient  had 
his  denture  readjusted,  and  afterwards  found  it  to  be 
uncomfortably  tight,  in  spite  of  which  he  continued  to 
wear  it.  The  quartan  occurrence  of  the  attacks  cannot  be 
explained.  It  suggests  infection  by  some  protozoon  with  a 
definite  life- cycle.  W^e  much  regret  that  we  oniitted  to 
have  the  extracted  roots  examined  with  this  in  view.  If 
it  can  be  accepted  that  oral  sepsis  was  the  cause  of  the 
symptoms  in  this  case,  then  it  becomes  of  great  interest  in 
view  of  the  recent  attempts  to  show  that  various  "  rheu- 
matic affections  "  are  really  the  results  of  oral  sepsis.^  a 
view  which  our  experience  shows  has  much  to  support  it. 

We  have  to  thank  Professor  Beattie  for  kind  assistance 
in  making  one  of  the  blood  examinations.  We  publish  this 
case  in  considerable  detail  becauBe  the  scientific  value  of 
all  evidence  for  the  case  of  "oral  sepsis"  depends  largely 
on  the  exclusion  of  all  other  causes  of  infection. 


A  CASE  OF  APPARENTLY  ACUTE  SIMPLE 
FEBRILE  ERYTHEMA 

ASSOCIATED  WITH  THE  OCCURKENCE  OF  TWO 

SUBSEgUENT  CASES  OF  SMALL-POX. 

By  D.  S.  DAVIES,  M.D.,  D.P.H., 


The  following  case  raises  several  points  of  considerable 
practical  importance : 

On  Thursdav,  March  18th,  1909,  S.  C,  a  girl,  aged  16,  living 
in  domestic  service  in  Bristol,  complained  of  a  slight  sore 
throat  and  some  headache;  she  was  well  enough  to  "go  out" 
on  Sunday,  March  21st,  as  usual,  but  apparently  got  worse  later, 
and  Dr.  alyles  was  called  in  to  see  her  on  March  25th.  He 
found  that  she  then  had  a  temperature  of  102^  F. ;  the  tongue 
was  furred,  the  throat  and  palate  injected,  and  she  complained 
of  pain  in  the  back.  She  also  presented  a  profuse,  soft,  papular 
rash,  distributed  somewhat  generally  over  the  body,  most 
marked  on  the  front  and  outer  side  of  the  upper  arm.  and  on 
the  thighs,  less  profuse  on  the  trunk,  very  few  papules  on  face 
and  forehead,  and  none  on  the  wrists. 

The  papules  were  flat  and  of  a  dark  copper  colour ;  some  quite 
large  patches  of  slightly  raised  areas  occurred,  especially  on  the 
upper  arm.  covering  the  area  of  a  shilling  or  half  a  crown.  On 
palpation  the  papules  and  raised  areas  were  soltish,  and  gave 
the  impression  of  being  quite  superficial,  with  the  exception  of 
a  few  on  the  forearm,  which  felt  move  rounded,  somewhat 
deeper  in  the  skin,  and  more  resistant.  The  eruption  on  the 
palate  and  tonsils  was  distinctly  not  papular. 

The  left  arm  showed  two  small  scars  of  primary  vaccination. 

Although  the  case  presented  the  appearances  of  a  papular 
erythema  accomnauie.l  by  fever,  and  not  any  characteristic 
appearances  of  niodiiiinl'  or  minimal  small-pox,  she  was 
admitted,  as  a  piecautionarv  measure,  to  an  isolation  ward  in 
the  city  hospitals  on  .March  26th  for  observation,  under  the 
care  of'  Dr.  PauU.  On  admission  the  appearances  presented 
were  practicallv  UEaltered,  though  the  papules  showed  no  signs 
of  development  and  had  become  less  prominent;  the  tempera- 
ture on  March  26th  ranged  from  100.4-  F.  at  10  a.m.  to 
102.6^  F.  at  6  p.m. 

On  March  27th  Dr.  Pauli  noted  that  the  patient  presented 
in  the  situations  named  a  deep-coloured  or  dusky  ervthematous 
rash,  but  the  raised  condition  of  the  skin  had  subsidea.  and 
no  papules  could  be  distinguished.  The  tongue  presented  the 
dirtv  brown  appearance  often  associated  with  gastric  dis- 
turljance.  On  this  day  the  temperature  fell  r.apidly  and  evenly 
from  101.8  F.  at  2  a.m.  to  99.6  F.  at  10  a.m.,  and  to  99.0^  F.  at 
6  p.m. 

Under  simple  treatment  the  ti  ",kly  cleaned  ;  the 

temperature  fell  to  normal  by  t'  '   March  28th  and 

continued  normal ;  at  no  time  \i  ;  -htest  indication 

of  vcsiculation  over  any  of  tl"  -   iii*s,  nor  did  the 

most  cai-fful  examination  d.oc^.^i-  lul  [.it^euce  of  a  single 
papule  wliiih  ■iMf.Mi-Sted  even  tho  most  modiiied  or  abortive 
form  of  1  liL>  triu-  .sir.all-pox  papule ;  the  erythema  faded  quickly, 
leaviii;.;  (listiilouro.i  patches  of  skin,  over  which  a  slight  branny 
desquamation  occurred. 
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The  disease  was  consiJered  to  be  an  acute  febrile  erythema, 
which,  aa  pointed  out  by  Dr.  Kicketts,'  is  not  necessarily 
Bymptomatic  of  any  acute  specific  fever. 

"As  nothing  remained  but  the  discoloration  under  the  skin, 
and  the  patient  appeared  to  be  qiiite  well,  she  was  discharged 
oil  April  1st,  after  a  week's  stay  in  hospital,  and  returned  to  her 
home  in  Somerset,  where  she  remained  until  April  14th,  when 
she  returned  to  service  in  Bristol. 

Ou  April  21st  her  brother,  a  miner,  fell  ill  with  semiconflueiit 
Bmall-pos,  from  which  he  reco\ered,  and  on  April  23rd  lier 
father  fell  ill  with  haemorrhafric  small-pox,  which  proved  fatal. 
Allowing  the  usual  twelve  days  for  incubation,  these  attacks 
were  both  contracted  on  or  about  .^pril  9th  to  11th,  at  wliich 
time  the  pirl  was;  at  home. 

Ti.ovp  ,<-p=  ,.,.  .p,„ii  ,„,■.  :„  ti,p  town  where  they  li%-ed,  but 
«:  I' immediately  adjoining  parts 

'    aiiil   -April,"  and    had    been 
<  '  iie  brother  had  ceased  work 

ti  ,1  '  :  Sth I,  and  on  Easter  Monday 

att'-'idLil  the  ^i'.'.  i     I'.i  istol,  too,  cases  of  small-pok 

had  occurred  at  ili./  beginning  of  January,  and 

a  contact  of  a  Pi!  \  mi  was  due  to  pass  through 

their  home  on  or  ; :  i      ■ .    \  i      I  1 1 :  h . 

When  at  home  the  ■-;iri  was  seen  by  Dr.  Costobadie,  who 
informs  me  tliat  there  was  then  sliglit  descjuamatiou  about  tlie 
forearms  and  on  the  legs  below  the  knees,  bttt  no  evidence  of 
anv  sore  or  .abrasions  of  tlie  skin. 

On  April  24th.  after  her  retnrn  to  Bristol,  Dr.  Myles  again 
examined  the  patient.  Slie  was  tlien  aiijiarently  in  good  health, 
ami  on  examining  her  skin  lie  found  the  iliscoloration  jiersisting 
over  the  spots  and  patches  where  the  rasli  had  been,  and  in 
places,  particularly  over  the  delt^'ids,  there  v.-as  a  brownish 
mottling:  three  of  the  discolorations  on  the  forearms  appeared 
to  be  slightly  depressed.  On  May  1st  the  discolorations  over 
the  deltoids  had  faded  considerably,  and  that  over  the  forearms 
had  disappeared,  leaving  no  trace.  A  test  revaccination 
performed  on  this  da.^■  gave  no  result. 

L'pon  returning  to  service  this  girl  slept  with  a  fellow-servant 
vaccinated  in  infancy  but  not  revaccinated ;  this  fellow-servant 
remained  perfectly  well,  and  on  May  3rd  was  revaccinated,  and 
took  in  two  places  quite  successfully.  The  rest  of  the  master's 
family,  who  were  revaccinated  in  March,  also  remained  in 
perfect  health? 

It  is  important  to  determine  •whether,  as  suggested  by 
the  time-coincidence  of  the  attacks  of  this  patient's 
brother  and  father,  her  febrile  erythema  was  a  manifesta- 
tion of  the  small-pox  poison  in  her  system  ;  if  so,  it  is 
quite  unique  in  our  experience. 

The  opportunities  of  infection  in  the  city  were  at  the 
time  very  slight,  and  at  the  date  when  she  should  have 
contracted  the  infection  there  were  no  known  cases  at 
large ;  furthermore,  she  enjoyed  few  opportunities  of 
visiting  friends,  and  those  whom  she  knew  and  visited 
were  not  ill  and  did  not  live  in  an  infected  district. 

The  onset  of  her  illness  was  not  so  sudden  and  definite 
as  the  onset  of  small-pox,  however  modified,  usually  is ; 
neither  were  the  course  of  the  temperature  nor  the  appear- 
ance, distribution,  and  development  of  the  rash  at  all 
characteristic  of  modified,  minimal,  or  abortive  small- poi, 
of  which  very  numerous  examples  have  fallen  under  our 
observation  at  the  city  hospitals  during  the  past  quarter 
of  a  century.  A  fine  branny  desquamation  is  in  no  sense 
suggestive  of  any  known  form  of  small-pox. 

On  the  other  hand,  the  type  of  small-pox  introduced 
into  liristol  and  the  neighbourhood,  apparently  from  the 
Sea  of  Azov,  during  the  winter  of  1908-9,  has  presented 
many  features  not  only  ot  malignancy,  but  of  eccentricity. 
No  less  than  6  cases  out  of  35  occurring  within  the  city 
have  assumed  a  fatal  haemorrhagic  type  sooner  or  later, 
the  incubation  stage  has  been  in  some  cases  prolonged  to 
fifteen  or  sixteen  days,  the  usual  interval  between  sicken- 
ing and  development  of  the  papular  eruption  has  been 
unduly  prolonged,  and  in  three  instances  the  disease  has 
apparently  made  an  unsuccessful  attempt  to  break  down 
tht  resistance  afforded  by  recent  revaccination  in  the  case 
of  nurses,  who,  however,  suffered  no  harm  beyond  a  two  or 
three  days'  fever,  followed  by  no  eruption,  and  ending  in 
speedy  convalescence. 

One  of  these  nurses,  returning  to  duly  in  the  wards  of 
a  general  hospital  into  which  small-pox  had  bsen  inad- 
vertently introduced,  appears,  however,  to  have  herself 
been  in  the  condition  of  an  "  acute  carrier,"  and  to  have 
infected  a  patient  in  the  wards,  who  subsequently 
developed  a  fatal  haemorrhagic  attack. 

The  dull  colour  of  the  immature  papular  rash  in  S.  C  . 
its  failure  to  form  a  true  papule,  and  the  subsequent  dull 
and  persistent  staining  suggest  what  is  almost  a  contra- 
diction in  terms— a  benignant  haemorrhagic  attack.  If 
this  is  possible,  as  it  may  be  in  the  case  of  a  singularly 
searching  and   virulent  infection   acting  upon    a  "highly 


resistant  individual,  the  experience  is  worth  recoirditig  for 
the  guidance  of  others. 


Eefeeence. 

SiyiaU-iiox.     Ba-   T. 

I  Co.,  Limited,    1908. 


F.    Kicketts,    MJ).,  B.i 


FACIAL    WRIXKLES   AND    CHARACTER 
EXPRESSION, 

WITH   SPECIAL  REFEREKCE   TO   THE 

NASO-BUCCAL  ANGLES." 

By    WM.    AINSLIE    HOLLIS,    M.D.Cantab., 

physician,  srssex  county  hospitai,. 


Facial  wrinkles  may  be  defined  structurally  as  persistent 
infoldings  of  the  skin  following  the  lines  of  greatest 
resistance  to  the  mobile  play  of  the  features.  They  pre- 
sumably mark  the  sites  where  in  the  adult  the  skin  is 
more  closely  bound  to  the  underlying  structures  than: 
elsewhere.  Since  the  subcutaneous  tissues  are  from 
various  causes  most  resilient  in  early  life,  and  the  frequent 
emotional  brain-storms  of  babes  are  short  lived  and  inco- 
ordinate in  their  action,  the  resultant  facial  contortions 
leave  as  a  rule  no  permanent  record  of  their  movements  on 
the  surface  of  the  skin.  It  is  not  till  later  in  Ufe  that  the 
concerted  use  of  certain  groups  of  facial  muscles  tend 
gradually  to  impress  the  features  with  iudividuality,  an& 


Diagram  o'  the  chief  facial  wriniles.  a.  Frontal ;  b,  glabellar^ 
c  c',  orbicular  and  maxillary  branches  of  the  tarsal.. 
X  palpebral :  fi.  alar :  e,  sardonic ;  /,  masseteric ;  a,  mental ; 
z  shows  the  position  of  the  naso-buccal  angle  on  the  right  of 
diagi-aui.  S.B.— Any  one  of  the  aljove  wrinkles  may  be  ab.sent 
from  a  face,  or  it  may  be  represented  by  two 'or  more  Beconflary 
wrinkles. 

in  this  delineation  the  chief  wrinkles  take  an  active  part 
They  usually  become  deeper  as  time  goes  on,  and  acquire 
a  persistence,  due  to  their  fibrous  substrata  probably,  and 
to  the  part  they  play  as  points  d'appwi  to  the  neighbour- 
ing muscles.  If  we  consider  with  Professor  Metchnikoff 
that  senility  is  a  chronic  disease  characterized  by  an 
increased  proliferation  of  large  connective  tissue  cells,  the 
deepening  of  the  facial  furrows  in  advancing  age  may  be 
ascribed  to  the  increase  of  the  subcutaneous  fibrous  tissue 
by  the  macropbagic  cells  at  the  expense  of  the  surrounding 
muscular  elements.     This,  however,  is  as  it  may  be. 

The  eight  or  nine  chief  wrinkles  on  either  side  of  the 
mid-vertical  map  out  the  face  apparently  into  zones  or 
areas  of  coordinated  muscular  action.  Some  of  these 
motor  zones  roughly  correspond  in  shape  and  position  to 
the  "  tender  skin "  areas  of  Head  (see  diagram).  The 
relationship  which  both  Dana'  and  Head-  liave  shown  to 
exist  between  some  forms  of  visceral  disease  and  dis- 
turbances of  sensation  in  certain  cutaneous  areas  suggests 
the  existence  of  a  similar  linkage  between  the  internal 
economy  and  these  superficial  motor  zones ;  and  it  offers  a. 
plausible  explanation  why  we  aptly  portray  by  faeial 
expression  the  deep-seated  malaise  of  a  dietetic  indis- 
cretion. 
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Figs.  1,  2,  3.— Infantile  type  of  features 
the  alar  wrinkles  in  Fig.  3,  the  portrait  of 
of  the  mouth,  following  the  lines  of  the 
hood  (Fig.  2). 


B.)    angle    required.   \  orbicularis 


The  two  most  constant  and,  for  [other  reasons,  most 
Emportant  wrinkles  are  the  alar — those  which  course 
across  the  cheeks  in  alignment  with  and  just  beneath 
•each  naso-labial  fold.  Except  in  the  very  young,  they  are 
rardy  absent  from  the  healthy  face.  The  most  attractive 
.•jart  of  this  inquiry  consists  in  ascertaining  by  anqiilar 
measurements  the  variable  obliquity  of  these  wrinkles 
upon  difierent 
faces.  From  its 
wristly  origin  be- 
side the  nostril 
-each  alar  furrow 
passes  tlirecthj 
■downwards  a  n  d 
outwards  for  at 
least  1  cm.  (lu 
my  experience  it 
jiasses  otherwise 
only  in  a  frac- 
tional percentage 
■of  cases.)  If  this 
Jine  is  prolonged 
until  it  cuts  a 
horizontal  passing 
through  the  oral 
angles,     the     in- 

-oluded  angle  is  the  naso-buccal  (N.' 
Actual  measurements  have  shown  that  the  acuity  of  the 
V.B.  angle  when  the  features  are  in  repose  may  vary  in 
different  persons  from  a  little  over  20  degrees  to  upwards 
of  70  degrees.^  I  shall 
now  consider  the  etiological 
factors  which  may  deter- 
mine this  wide  range  of 
obliquity  in  the  pUi 
wrinkle. 

Anatomically  the  i  \n 
■dible  (inferior  maxilla 
.j>robably  the  most  iim 
tant  factor  in  this  resj 
The  bone,  as  is  well  kno  >' 
markedly  alters  its  sli 
during  dentition;  and 
far  as  the  width  of  t 
jaw  angles  is  conceinet', 
may  revert  in  the  edentu- 
lous adult  to  the  condition 
of  early  infancy.'  The 
modem  dentist,  by  me- 
'Chanical  dentures  and  other 
devices  to  assist  mastica- 
tion, both  lessens  the  distress  which  loss  of  teeth  entails 
and  checks  the  atrophic  changes  in  the  mandible  above 
•alluded  to.  We  seldom  now  see  the  "  nutcracker "  jaws 
•caricatured  by  Gilray  and  other  gross  humorists  of  the 
eighteenth  century.  The 
extremely  acute  X.B.  angle 
above  noticed  was,  how- 
ever, from  a  face  of  this 
type — from  an  old  lady 
■of  the  great  age  of  109 
.years.  On  the  other  hand, 
ths  cast  of  features  charac- 
terized by  a  powerful  ma- 
ticatory  apparatus  —  tl  .: 
"  square  jaws  "  of  conven- 
tional language  —often  asso- 
ciated in  the  elderly  adult 
with  hypertonic  de2>ressores 
•anj/uli  oris,  has  naturally  a 
wide  N.B.  angle,  that  is,  one 
of  60  degrees  and  upwards. 
In  such  cases  the  free  ends 
of  the  alar  wrinkles  drawn 
downwards  along  with  the 
corners  of  the  mouth  convey  an  aspect  of  dogged  deter- 
mination to  the  face  which  the  strenuous  careers  of 
many  of  the  individuals  so  endowed  as  a  rule  historically 
confirm.'-'      ■    ,      j'piTr  | 

_  In  mv  <itnrn  nf  n.lnlf,   nr.-'rnit=i   tlifi  tvT^A  nf   f -re  showing 
^-     ■  President 

■'!  i-clel>rated 

I'l-tisideiicy ; 


th  wide  1 
ouug  wo: 
;o-labial  folds 


Figs. 


Pigs.  6.  7.— Acute  naso-buccal  angles  (40'-).  The  old  lady  (Fig.  6) 
is  an  example  of  the  nutcracker-jaw  type  of  countenance.  The 
extreme  acuity  of  the  naso-buccal  angles  in  these  instances  is 
largely  due  to  the  porsistfnt  hypertone  of  the  buccinators,  and  to 


L  the  transv 


ivideuiDg  oi  the  i 


the  widest  N.B.  angle  is  quite  unlike  that  just  described- 
There  are  a  few  measurements  among  that  ctillection  of 
angles  of  70  degrees  and  upwards.  These  wide  angles 
are.  in  my  experience,  found  upon  the  faces  of  young  and 
popular  women,  actresses,  dancer.s,  society  brides,  and  so 
forth.  We  may  well  inquire  why  the  small  bow-shaped 
mouth  and  rounded  chin  of  a  beautiful  woman  should  be 
identified  with  a 
width  of  the  N.B. 
angle  even  greater 
than  that  which 
so  fittingly 
stamps  the 
square  -  jawed 
visage  of  a  self- 
willed  man.  I 
must  therefore 
ask  you  to  bear 
with  me  whilst  I 
recapitulate  seme 
further  details 
regarding  the 
growth  and  deve- 
lopment of  this 
part  of  the  face. 
In  infancy  the 
uscle.  the  great  sphincter  of  the  mouth, 
IS  largely  concerned  in  the  act  of  sucking.  By  its 
rhythmic  contractions  the  close  apposition  of  the  mucous 
membrane  of  the  lips  and  the  surface  of  the  teat  is 
ensured.  With  the  aid 
of  the  antagonistic  bucci- 
nators and  lingual  muscles 
a  partial  vacuum  in  the 
anterior  part  of  the  mouth 
is  rendered  possible.  These 
rhythmic  contractions  tend 
to  shorten  the  oral  aperture 
laterally,  and  to  dr*g  the 
free  ends  of  the  naso-labial 
folds  inwards  to  the  cor- 
ners of  the  moutb.  At 
the  same  time  the  cheeks 
have  a  rounded  contour, 
induced  partly  by  the  per- 
sistent action  of  the  an- 
tagonistic buccinators  and 
partly  by  the  subcutaneous 
deposition  of  fat.  When  a 
small  child  cries  or  gapes 
we  can  see  these  folds  as 
they  pass  downwards  on  either  side  to  the  corners 
of  the  mouth,  and  from  them  can  judge  the  position  of  the 
future  alar  wrinkles.  Now,  if  we  take  the  X.B.  angle  of 
a  fold  in  the  usual  way,  we  shall  find  that  in  infants  an 
angle  of  70  degrees  and  up- 
wards is  not  a  rare  mea- 
surement. Indeed,  these 
exceptionally  wide  angles 
are  common  among  healthy 
children  of  both  sexes 
during  their  first  decade. 
They  become  rarer  as  time 
goes  on  ;  rarer  in  men 
than  in  women,  for  the 
latter  take  more  pains  to 
preserve  through  years  of 
maturity  the  witchery  of 
their  winsome  youth. 

Among  adults,  then,  we 
can  recognize  two  types  oi 
face  with  wider  X.B!  angks 
than  the  average  -—  the 
squarejavred  type  and  the 
infantile  type.  The  ex- 
planation is  simple.  The  acuity  of  the"  basal  angles  in 
an  isosceles  triangle  depends  on  the  ratio  that  the  base- 
length  bears  to  the  length  of  a  side.  When  the  base  is  rela- 
tively short  the  angles  are  proportionally  wide.  If  we  now 
translate  these  geometric  expressions  into  anatomical  lan- 
guage suitable  to  our  subject,  we  may  say  that  the  N.B. 
angles  are  wider  than  the  average  (li  whenever  they  nearly 
correspond  in  position  to  the  corners  of  a  small  mouth,  as 


Fig.  5. 
Square-jawed  type  of  features  (naso-buccal  angles 
w-t).    The  alar  -wrinkles  do  not  meet  the  corners  of  the  mouth. 
The  depressores  anguli  oris  in  Fig.  5  assist  by  their  hypertone  in 
the  widening  of  the  naso-buccal  angles. 


1  consequence. 
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is  the  case  in  tlie  infantile  type  of  face ;  or  (2)  whenever 
the  apex  of  completed  N.B.  a  is  much  above  its  average 
position  at  the  bridge  of  the  nose.  The  latter  condition 
implies  unduly  long  sides  to  the  N.B.  A,  and  is  observed 
specially  in  the  square-jawed  type  of  face.  How  inti- 
mately these  trigonometrical  relations  are  connected  with 
character-expression  is  shown  in  the  lessened  N.B.  angle 
of  the  fixed  smile  of  photographic  portraiture,  and  how 
necessary  it  therefore  is  in  an  inquiry  of  this  kind  to 
obtain  these  facial  angles  whilst  the  features  are  at  rest. 

Before  concluding  I  shall  briefly  refer  to  the  mechanism 
whereby  the  creeping  of  a  wrinkle  as  age  progresses  is 
presumably  induced.  Many  of  the  observations  already 
recorded  cannot  otherwise  be  satisfactorily  explained 
unless  we  admit  that  this  slow  change  of  position  takes 
place  occasionally.  I  have  examined  the  successive 
portraits  of  eight  persons  photographed  at  different 
periods  of  their  lives.  These  pictures  show  that  a 
divergence  of  7  or  8  degrees  in  the  obliquity  of  the 
N.B.  angle  may  in  some  cases  occur  within  a  few  years. 
The  cause  of  the  "creeping"  must,  I  take  it,  be  sought 
for  in  the  prolonged  hypertoue  of  some  of  the  muscular 
areas  bordering  the  wrinkle  and  the  hypotone  of  others 
antagonistic  to  them ;  and  these  excito-motory  changes, 
again,  may  be  due  to  continuous  psychical  exaltation  or 
depression,  so  often  associated  with  success  or  failure  in 
the  schemes  of  life. 

The  following  figures  may  be  provisionally  accepted: 
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UNUSUAL    CASE    OF    FACIAL    PARALYSLS.* 

By  H.  H.  B.  CUNNINGHAM,  M,D.,  F.R  C.S.I., 

M.R.C.S.Eng., 

ophthalmic   surgeon,    ulster   nostltal   for    children   and 

royal  college  of  suitgeons  in  ireland. 

The  facial  nerve,  whilst  in  the  aqueduct  of  Fallopius,  bears 
a  close  relation  to  the  middle  ear.  After  leaving  the 
chamber  situated  behind  the  hiatus  Fallopii,  wherein  the 
genu  is  placed,  it  passes  backwards  and  downwards  at 
right  angles  to  its  previous  direction  in  the  upper  and 
posterior  part  of  the  inner  v.'a.\\  of  the  tympanum  ;  here  it 
is  in  relation  to  the  fenestra  ovalis  below,  the  ampuUavy 
ends  of  the  external  and  superior  semicircular  canak 
above,  and  the  vestibule  to  its  inner  side. 

Etiology. 
The  main  etiological  factors  of  facial  paralysis  may  be 
grouped  under  three  headings  : 

1.  Central: 

Tumours  in  and  at  the  base  of  the  brain. 

Meningitis. 

Nuclear  degeneration,  as  in  labio-glossal  paralysis. 

2.  Osseous  (in  the  Fallopian  canal) : 

(<i)  Inflammation  extending  to  tlie  osseous  walls,  thence 

to  the  sheath  and  to  the  nerve  itself. 
(h)  Caries  and  necrosis  ot  tlie  aqueduct,  the  destruction 

extending  to  the  nerve  itself, 
(c)  Injury  to  the  nerve  during  operations  on  the  accessory 

cavities  of  the  middle  ear. 

^'.^^^■^A*'  "^®  spring  meeting  of  the  Ulster  Branch  of  the  British 
Medical  Association,  Londonderry.  May  8th,  1909.  cnwBii 


3.  Terminal  (after  exit  from  the  stylo-mastoid  foramen): 
(n)  Injuries  to  tlie  nerve. 

(//)  Implication  in  cellulitis  and  growths  in  the  neck. 
(<•)  Influenza,    diphtheria,    and   syphilis,    giving   rise  tc- 

neuritis. 
{<!}  And,  iin.ally,  that  type,  yclept  rheumatic,  frequently- 
met  witlii  and  usually  ascribed  to  a  cold  or  draugh& 
on  the  face,  and  for  which  sometimes  no  cause  can 
be  assigned. 

But  it  is  a  matter  of  some  doubt  whether  all  these  so-called 
rheumatic  palsies  should  be  ascribed  to  colds  or  draughts. 
Lake '  states  that  they  are  frequently  due  to  a  transient  acute 
inflammation  of  the  middle  ear,  in  which  suppuration  has  not 
taken  place,  and  quotes  Sir  William  Dalby  as  having  pointed 
out,  in  1872,  that  many  of  these  cases,  said  to  have  resulted  from- 
exposure  to  draughts,  were  frequently  due  to  an  acute  otitis 
media,  "  the  pain  of  which  was  so  slight  and  evanescent  as  to- 
have  been  quite  overlooked  both  by  patient  and  physician." 

It  is  to  the  second  or  osseous  division  that  the  subject 
of  these  notes  applies.  An  acute  inflammation  in  the 
tympanum  may  easily  extend  to  the  osseous  walls  of  the 
Fallopian  canal,  and  thence  to  the  sheath,  and  so  to  the 
nerve  itself ;  the  accompanying  infiltration  and  exudation, 
by  exerting  pressure  on  the  nerve  in  its  unyielding  sur- 
roundings, will  suspend  its  physiological  activity.  Then, 
usually,  as  the  inflammation  resolves  and  the  pressure 
lessens,  the  nerve  recovers  more  and  more  of  its  function. 

Therefore  this  type  is  not  serious. 

On  the  other  hand,  in  a  case  of  chronic  otorrhoea,  na 
matter  how  small  a  quantity  of  pus  is  being  discharged 
into  the  meatus,  the  onset  of  facial  paralysis  is  a  serious 
symptom,  indicative  of  a  grave  condition  both  of  the  nerve 
and  ot  the  patient  himself,  for  it  sliows  that  necrosis  is 
taking  place  in  the  temporal  bone.  The  disease  may  be 
situated  in  the  middle  ear,  or  perhaps  in  the  antrum  as 
well;  but,  wherever  placed,  the  paralysis  indicates  that 
necrosis  is  extending  to  the  Fallopian  aqueduct,  and 
thence  to  the  nerve  itself.  The  close  relation  of  the 
aqueduct  with  its  contained  nerve  to  the  labyrinth  has 
already  been  mentioned,  therefore  it  will  readily  b'e  under- 
stood that  the  facial  paralysis  may  easily  be  a  symptom  of 
that  very  serious  condition — suppurative  labyrinthitis.  As 
a  matter  of  fact,  investigation^  has  shown  the  facial  nerve 
to  be  involved  in  no  less  than  83  per  cent,  of  cases  of 
labyrinthine  necrosis. 

Therefore  this  symptom  is  a  clear  indication  for  early 
surgical  interference. 

Terjiinations  of  Facul  Paralysis. 
The    terminations    of    this    condition    may   be    briefl^y 
summarized  as  follows : 

1.  Return  to  normal  function. 

2.  Persistent  paresis  of  the  whole  or  of  part  of  the 
nerve. 

3.  Complete  permanent  paralysis. 

Maggie  G.,  aged  9,  came  to  the  Ulster  Hospital  in  June,  1907:, 
stating  that  she  had  been  unable  to  close  her  right  eye  for  th& 
past  fortnight,  and  gave  a  history  of  previous  double  otorrhoea. 
She  was  unable  to  wrinkle  any  of  the  muscles  on  the  right  side 
of  her  face,  the  right  palpebral  fissure  was  widely  open,  the 
lower  lid  showed  a  tendency  to  fall  away  from  the  eye,  and  on 
telling  her  to  close  her  eyes  the  eye  itself  was  rotated  upwards, 
but  the  eyelids  did  not  move  ;  she  was  unable  to  lift  her  liiJS  to 
show  her  teeth  on  the  right  side.  Owing  to  deafness,  she  had 
to  be  spoken  to  loudly  and  distinctly.  A  little  thick  pus  was 
found  in  the  right  meatus,  and  the  greater  part  of  the  right 
tympanic  membrane  had  been  destroyed  ;  no  history  ot  head- 
ache, vomiting,  or  pain.  She  was  admitted,  and  on  June  6th  a 
complete  post-aural  operation  was  performed  on  the  affected 
side.  The  cavity  was  packed  and  the  wound  sutured  up  com- 
pletely. Tsvelve  days  later  she  was  discharged  and  ordered  to 
attend  daily  to  have  the  wound  dressed,  and  for  galvanism, 
the  paralys"is  being  only  slightly  less. 

July  22nd.  The  paralysis  not  cleared  up  yet,  though  less ; 
attendance  for  galvanism  very  irregular ;  very  little  scar  on  site 
of  external  wound. 

August  15th.  Paresis  decreasing;  can  now  shut  right  eye  and 
open  her  lips  bo  as  to  show  her  teeth  on  the  right  side ;  still  very 
irregular  in  attending  for  galvanism. 

October  21st.  Hearing  equal  in  each  ear,  though  a  little  sub- 
normal, a^  low  tones  are  not  well  heard.  Still  slight  paresis  on 
right  side  of  face. 

On  May  25th,  1908,  practically  twelve  months  later,  the  patient 
presented  herself  at  tlie  hospital  with  an  almost  complete 
paralysis  of  the  left  side  of  the  face,  the  onset  having  taken 
place  two  days  previously. 

She  was  unable  to  close  the  left  eye  or  lift  the  lips  so  as  to 
show  tlie  teeth  on  that  side;  the  furrows  in  the  cheeks  were 
obliterated  ;  no  liistory  of  pain  in  the  ear  or  of  otorrhoea,  no 
vomiting  or  vertigo.  "Patient  had  to  be  spoken  to  in  a  fairly 
loud  voice,  owing  to  deafness.  The  left  tympanic  membrane  haa 
been  almost  wholly  destroyed ;  the  handle  of  the  malleus  can 
be  seen  foreshortened  and'  protruding  in  situ,  but  deprived  ofi 


ISC9.] 


DELAYED    CHLOROFORM    POISOSISG. 


Lk. 


74: 


its  usual  support  of  tympanic  membraue ;  pus  seen  iu  the 
tvrapauum. 

"lIaT2Sth.  Large  perforation  seen  in  the  posterior  superior 
wall  "of  the  meatus  s  iu.  from  the  orifice,  debris  presenting. 
Complete  post-aura!  operation  performpd  on  left  side,  debris 
found  in  tTmpannm,  cavitv  packed  and  wound  closed. 

llav  29t'h.  Patient  looksVell,  paralysis  not  so  marked. 

June  1st-.  \Yound  healing  well ;  can  now  close  left  eye,  and 
slept  during  the  jirevious  night  with  eye  closed. 

June  4th.  Paralysis  fast  resolving  ;  can  close  eye.  lift  the  lips, 
end  smile  now  :  wound  healing,  sutures  removed. 

June  11th.  Wound  quite  healed  ;  paralysis  cleared  up  con- 
siderably ;  still  deaf,  having  to  be  spoken  to  loudly. 

June  "iTth.  Paralysis  almost  cleared  up,  hearing  much 
improved  ;  can  hear  ordinary  voice  now,  whereas  had  to  be 
spoken  to  iu  a  loud  voice  nreviouslv. 

June  22nd.  Paralvsis  cleared  up;  can  elevate  lips  on  this  side 
better  than  on  the"  right  side,  but  left  palpebral  fissure  still  a 
trifle  more  open  than  right ;  can  screw  up  both  eyes  easily. 

It  must  be  somewhat  unusual  to  meet  a  case  presenting 
similar  features  on  each  side  of  the  face  at  an  interval  of 
almost  exactly  twelve  months.  It  is  instructive,  too,  in 
comparing  the  different  periods  of  time  which  the  two 
nerTes  required  to  return  to  their  normal  function,  the 
right  taking  quite  five  months,  though  probably  less  would 
have  sufficed  had  she  attended  regularly  for  galvanism 
which  was  ordered,  as  the  actual  duration  of  the  paralysis 
prior  to  operation  was  uncertain,  and  with  the  view  to 
remedy  the  soft  and  atonic  state  of  the  facial  muscles,  but 
unfortunately,  owing  to  her  irregularity  of  attendance,  no 
true  deduction  can  be  made  as  to  the  effect  of  this  treat- 
ment. On  this  side  the  paralysis  had  existed  certainly 
for  a  fortnight,  and  probably  for  longer,  whereas  on  the 
left  side  it  had  only  shown  itself  two  days  prior  to  advice 
being  sought,  andcleared  up  entirely  iu  less  than  a  month 
after  operation. 

The  rapidity  with  which  the  paralysis  cleared  up  on 
the  left  side  as  compared  with  that  on  the  right  at  once 
suggests  the  advisability  of  early  surgical  interference  in 
cases  of  this  sort,  in  order  to  save  the  nerve  alone 
from  permanent  injury,  and  further  to  save  the  patient 
from  a  serious  osseous  lesion  in  the  temporal  bone,  of 
which  the  facial  paralysis  is  an  outward  and  visible 
sign. 

Eeferesces. 

1  E-  Lake.  Diseases  of  the  Ear.  p.  103.    ^  Politzer,  Diseases  of  Ihc  Ear, 


A  CASE  OF  MULTIPLE  PLEXIF0R3I  XEUR05IA 

AS.SOCIATED  WITH  BROWN  PIG3IENTATI0N 

OF  THE  OVERLYING  SKIN. 

By  CECIL  E.  REYNOLDS,  M.B.C.S.,  L.E.C.P,, 


Afier  reading  Mr.  Lenthal  Cheatle's  interesting  paper  ia 
the  JocKXAL  of  June  12th,  it  occurred  to  me  that  the 
notes  of  the  following  case  might  have  some  bearing  upon 
the  question  of  neurotrophic  iniluence  in  pigmentation. 

A  female  child,  aged  5  years  and  4  months,  came  under 
my  observation  in  April  last  during  the  routine  inspection 
of  the  Berkshire  schools.  There  was  a  swelling  of  the  left 
side  of  the  neck  behind,  extending  from  the  left  superior 
curved  line  of  the  occiput  above,  down  over  the  complexus 
as  far  as  the  level  of  the  first  dorsal  spine  below,  and 
extending  round  in  front  as  far  as  the  anterior  border  of 
the  left  sterno  mastoid  muscle  at  the  middle  of  its  length. 
Posteriorly  it  was  limited  to  the  left  side  of  the  neck  by 
the  ligamentum  nuchae.  Soft  and  semisolid  to  the  touch 
over  the  occipital  bone,  the  tumour  below  was  found  to 
consist  of  firm  masses,  feeling  like  glands,  ranging  in  size 
from  a  hazel  nut  to  a  pea,  and  more  or  less  bound  together 
by  adhesions.  The  growth  was  thickest  between  the 
posterior  border  and  the  upper  third  of  the  sterno- mastoid 
and  the  outer  border  of  the  complexus.  The  skin  over 
the  whole  of  the  tumour,  with  the  exception  of  the 
occipital  part,  was  stained  brown.  This  stain  was  most 
marked  over  the  prominent  belly  of  the  complexus,  but 
extended  as  far  as  the  middle  line  of  the  neck  in  front 
and  also  lower  than  the  tumour  below,  becoming  fainter 
and  mottled  at  the  edges.  The  opposite  side  of  the  neck 
was  very  faintly  pigmented.  The  photograph  i  which  un- 
fortimately  had  to  be  taken  in  the  country)  is  intended 
to  show  most  of  this  pigmentation  as  well  as  the  scar  of 
the  operation.     The  history  is  as  follows  : 


The  pigmentation  was  first  definitely  noticed  at  the  age 
of  2  years.  (The  mother  is  quite  clear  on  this  point,  as  her 
friends  used  to  remaik  that  she  had  omitted  to  wash  the 
child's  neck.)  It  began  at  what  is  now  the  upper  part  of 
the  stain  behind,  and  extended  slowly  downwards  and  for- 
wards. It  was  not  until  more  than  a  year  later  that  a 
swelling  was  noticed  to  commence  beneath  the  upper  part 
of  the  pigmented  skin.  There  was  no  pain,  but  slight 
tenderness,  which  had  of  late  increased,  neither  had  the 
child  suffered  in  general  health.  The  child  had  enlarged 
tonsils  when  seen  by  me.  but  no  other  physical  signs  to 
aid  or  complicate  diagnosis.  The  family  history  was 
negative. 

As  I  was  at  a  loss  for  a  positive  diagnosis,  and  the  prac- 
titioner in  attendance  was  equally  anxious  to  settle  any 
doubts  as  to  the  nature  of  the  swelling,  we  removed  the 
child  to  University  College  Hospital,  where  it  was  seen  by 
ilr.  AVilfred  Trotter,  who  made  the  diagnosis  of  plexiform 
neuroma,  "^'e  had  the  opportunity  of  witnessing  the 
removal  of  the  tumour  by  Mr.  Trotter  later  in  the  day, 
when  it  was  seen  to  consist  of  lobulated  masses  of  fibrous 
tissue  held  together  by  strands,  and  almost  inextricably 
mixed  up  with  the  muscle  fibres  in  the  neighbourhood, 
which  latter  fact  rendered  removal  most  difficult.  After 
the  greater  part  had  been  removed,  it  was  decided  to  leave 
the  rest  for  a  second  operation. 


I  am  informed  by  Mr.  H.  M.  Davies,  surgical  registrar  to 
the  hospital,  who  examined  microscopical  sections,  that 
bundles  can  be  seen  which  resemble  normal  nerve  bundles, 
but  that  it  is  doubtful  whether  they  contain  nerve  fibres, 
the  contents  in  the  main  consisting  of  short  curling 
strands  of  fibrous  tissue  with  well-marked  nuclei.  The 
wound  healed  by  first  intention,  but  the  scar  is  now 
(a  month  later)  becoming  keloid. 

I  am  indebted  to  Dr.  D.  G.  Kennard,  under  whose  care 
the  child  is,  for  permission  to  publish  this  case. 


A    CASE    OF     SO-CALLED     DELAYED 

CHLOROFORM    POISON[XG. 

By    CONRAD    DE   L.    CAREY,    M.B.,    B.C.Cant.4b., 

GUERSSET. 

The  following  case  seems  to  me  to  be  typical  of  the  ccn- 
dition  described  by  Dr.  Guthrie  as  "delayed  chloroform 
poisoning  "  in  a  child  the  subjecs  of  chronic  suppuration 
in  the  form  of  a  caseating  abdominal  gland.  The  rapidity 
of  death  and  low  range  of  temperature  are  against  any 
form  of  sepsis  introduced  at  the  time  of  operation. 

I  was  sent  for  recently  to  see  a  boy.  J.  il.,  aged  5  years 
2  months,  who  bad  been  "out  of  sorts  ''  for  the  week  prerious 
to  my  visit,  suffering  from  diarrhoea.    The  temperature  was 
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130^,  and  there  was  a  certain  mount  of  general  abdominal 
tenderness,  but  no  rigidity  or  tender  spot.  The  motions  were 
green  and  extremely  offensive.  Next  morning  the  temperature 
was  still  100",  and  there  was  distinct  tenderness  over  the 
appendix  area,  but  there  was  little  abdominal  rigidity;  there 
had  been  no  vomiting.  I  saw  tbe  child  again  that  evening, 
when  the  mother  told  me  that  he  had  had  a  good  deal  of  pain 
throughout  the  day.  The  temperature  was  then  102.5\  Pulse 
120,  abdomen  slightly  distended  and  acutely  tender  over  the 
appeudix,  with  rigidity  of  the  muscles.  My  partner.  Dr.  E.  L. 
Robinson,  agreed  in  the  diagnosis  of  acnts  appendicitis 

Next  morning  I  operated.  The  patient  was  given  chloroform 
throughout  the  operation.  He  took  the  anaesthetic  well,  kept 
a  good  colour,  and  gave  no  anxiety.  I  made  an  incision  1  in. 
in  length  over  the  usual  spot,  and  on  passing  in  my  finger  felt 
what  at  first!  t  jok  to  be  the  tip  of  a  much  enlarged  appendix. 
On  drawing  this  out  of  the  abdomen  I  found  it  to  be  a  gland, 
-about  the  size  of  a  large  pea,  and  acutely  inflamed.  After  re- 
moving this  I  fourd  the  apiiendix.  There  was  one  old  adhesion, 
and  it  was  thickened.  After  removing  the  appendix  I  inserted 
my  finger  into  the  abdomen  again  and  felt  a  mass  apparently 
behind  the  caecum,  from  which  extended  what  I  took  to  be 
a  chain  of  glands  towards  the  liver.  I  then  closed  the  abdomen 
and  put  the  child  back  to  bed  about  1  p.m.,  the  operation 
having  taken  just  under  one  hour. 

I  again  saw  the  patient  at  4.30  p.m.,  when  the  nurse  reported 
that  he  had  not  vomited,  had  dozed  as  much  as  three-quarters 
of  an  hour  at  a  time,  and  was  fairly  comfortable.  The  pulse 
was  120,  and  the  child  had  a  good  colour  and  facies.  He  vomited 
at  6  p.m.  and  8  p.m.,  each  time  after  having  sips  of  hot  water. 
At  9.30  p.m.  his  pulse  was  still  120,  and  he  was  somewhat  rest- 
less, but  otherwise  seemed  doing  well ;  temperature  99^.  At 
7  a.m.  I  received  a  telephone  message,  and  on  arrival  at  the 
hospital  I  found  him  unconscious,  tossing  about,  grinding  his 
teeth,  and  making  faces.  The  nurse  said  that  he  had  had 
a  good  night  up  till  5  a.m.,  when  he  awoke  from  a  sleep, 
vomited  some  mucus  stained  with  "coffee  grounds,"  and  then 
commenced  grimacing  and  gradually  lapsed  into  unconscious- 
ness. His  pupils  were  equal,  reacted  to  light,  and  were  slightly 
dilated.  The  extremities  were  rather  cold  ;  pulse  130  and  soft. 
I  ordered  him  a  hot  saline  enema,  and  gave  a  hypodermic 
injection  of  2  minims  of  liquor  stryohninae.  The  "child  died 
without  a  struggle  at  10  a.m.,  exactly  twenty-two  hours  after 
the  operation. 

On  inquiry  from  the  mother,  I  found  that  five  months  pre- 
viously the  child  had  been  ill  for  three  weeks  with  a  "  bilious 
attack  "  and  abdominal  pain. 

I  obtained  permission  to  make  an  examination  of  the 
bdomen.  The  site  of  the  operation  was  normal,  the  appendix 
tump  was  buried,  and  there  was  no  sign  of  leakage  nor  of 
general  peritonitis.  On  examining  the  mass  I  had  felt  at  the 
operation,  it  proved  to  be  a  caeeating  gland,  the  size  of  a 
walnut.  This  I  removed  for  examination.  The  liver  was 
extremely  pale,  and  on  section  was  canary  colour,  with  here 
and  there  streaks  of  purple.  I  drew  off  some  urine  with  a 
catheter,  and  found  that  it  reduced  Fehling's  solution. 

I  sent  the  gland  removed  at  the  operation,  the  appendix,  the 
caseating  gland,  and  a  piece  of  the  liver  to  the  Clinical 
Research  Association,  and  received  the  following  reports  : 

"This  appendix  shows  chronic  inflammatory  changes  in  the 
mucous  membrane  and  proliferation  of  the  lymphoid  tissue. 
It  presents  no  evidence  of  tubercle.  The  gland,  on  the  other 
hand,  is  typically  tuberculous.  It  contains  giant  cell  systems, 
some  of  which  are  undergoing  caseation. 

"  This  liver  shows  fatty  degeneration  of  the  hepatic  cells,  but 
in  addition  there  is  a  leucocytic  infiltration  around  the  vessels 
and  bile  ducts  in  Glisson's  capsule.  This  suggests  an  infective 
or  septic  cholangitis,  which  we  conclude  must  have  existed 
before  the  operation.  The  gland  contains  definite  caseating 
giant  cell  systems,  which  are  certainly  tuberculous.  It  is 
possible  that  delayed  chloroform  poisoning  may  have  something 
to  do  with  the  fatty  degeneration,  but  we  cannot  help  thinking 
that  it  is  more  likely  to  be  a  septic  condition." 

I  may  add  that  no  carbolic  acid  was  used  at  the  time  of 
operation. 


TREATMENT  OF   THE    SMALL   INTESTINE 

IN   OPERATIONS    FOR   INTESTINAL 

OBSTRUCTION.* 

By  C.  HAMILTON  WHITEFOKD,  M.R.C.S.,  L.R.C.P. 

Given  a  case  in  which  the  intestine  is  completely 
obstructed,  either  in  the  region  of  the  caecum,  or  higher 
up  in  the  small  bowel,  what  are  the  duties  of  the 
surgeon  ? 

In  a  patient  almost  in  extremis  the  actual  obstructing 
cause  has  to  be  neglected,  and  an  enterostomy— that  is, 
opemng  and  draining  the  first  distended  coil  which 
presents  through  a  small  median  abdominal  incision— is 
all  that  IS  justifiable,  and  may  give  the  patient  a  fighting 
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To  a  patient  who  can  stand  a  general  anaesthetic  the 
duties  of  the  surgeon  are  two  : 

1.  To  evacuate  completely  from  the  distended  bowel  the 
quarts  of  liquid  which  are  poisoning  the  patient  and  are 
paralysing  and  causing  a  succession  of  partial  kinks  in  the 
intestinal  walls. 

2.  To  restore  the  patency  of  the  intestinal  tract  by 
either  (a)  removal  of  the  obstruction,  or  where  this  is 
impossible  by  (6)  a  short-circuiting  operation. 

A  partial,  as  opposed  to  a  complete,  emptying  of  the 
distended  bowel  is  not  infrequently  performed,  simply 
because  the  surgeon  finds  that,  without  this  partial 
evacuation,  it  is  impossible  to  replace  within  the  abdomen 
the  whole  of  the  distended  intestines.  The  time  occupied 
by  the  operation  must  always  be  an  important  factor  in 
the  prognosis  of  these  cases.  But,  while  the  time- 
consuming  process  of  making  a  series  of  incisions  into  the 
distended  coils  remained  the  only  ef&cieut  method  of 
emptying  them,  the  surgeon  has  usually  contented  himself 
with  emptying  the  bowels  sufficiently  to  allow  of  their 
being  replaced  within  the  abdomen. 

It  is  hardly  surprising  to  find  that  in  many  cases  the 
intestines,  in  their  paralysed,  kinked,  and  crowded  con- 
dition, fail  to  empty  themselves  even  after  relief  of  the 
original  obstruction,  the  patients  dying,  poisoned  by  the 
foul  intestinal  contents. 

The  plan  devised  by  Jloynihan,  of  emptying  the  intes- 
tines by  threading  them  on  a  straight  tube,  has  placed  in 
the  hands  of  the  surgeon  a  means  by  which  the  distended 
bowels  can  bo  rapidly  and  completely  emptied.  The  tube, 
made  of  either  metal  or  glass,  is  8  to  10  in.  in  length  and 
^1  in.  in  diameter.  The  end,  whicli  is  inserted  into  the 
bowel,  is  cut  obliquely  with  smooth  edges.  Two  inches 
from  the  other  end  is  a  flange,  and  beyond  the  flange  the 
tube  terminates  in  a  rubber  tubing  for  conducting  away 
the  intestinal  contents  .  In  selecting  a  tube  it  is  necessary 
to  make  certain  that  the  oblique  end  of  the  tube  is  quite 
smooth  and  blunt.  Some  of  the  tubes  on  the  market  lack 
both  these  essentials,  and  are  well  calculated  to  injure,  or 
even  perforate,  the  engorged  and  softened  intestine. 

A  loop  of  bowel,  emptied  preferably  by  a  milking  move- 
ment, is  clamped  by  the  fingers  of  an  assistant,  and  is 
incised  longitudinally  on  its  convex  border.  The  tube 
is  inserted,  and  the  bowel  and  tube,  wrapped  in  gauze, 
held  by  an  assistant  so  as  to  prevent  leakage  by  the  side 
of  the  tube.  As  each  coil  is  emptied  tlie  collapsed  bowel 
is  threaded  on  to  the  tube  by  the  surgeon.  Each  inch  of 
the  tube  will  carry  a  foot  of  collapsed  intestine.  The 
intestinal  incision  is  best  made  in  the  centre  of  the 
distended  bowel,  so  that  the  tube  may  be  passed  first 
upwards  to  empty  the  jejunum,  and  then  through  the 
same  intestinal  incision  downwards  to  empty  the  ileum. 
If,  when  the  tube  has  been  completely  loaded  with  col- 
lapsed intestine,  there  still  remains  unevacuated  a  short 
length  of  bowel,  its  contents  can  easily  be  removed  by 
milking  them  down  to  the  end  of  the  tube.  It  is  quite 
easy  in  fifteen  to  twenty  minutes  to  empty  the  whole 
length  of  the  small  intestine. 

The  conclusions  which  this  paper  is  intended  to 
emphasize  are : 

1.  Excluding  those  cases  which  are  nearly  moribund 
and  in  which  an  enterostomy  is  all  that  is  justifiable,  it 
is  essential  that  the  operation,  in  addition  to  relieving  the 
obstruction,  should  empty  the  distended  small  intestines 
of  their  poisonous  contents. 

2.  The  most  efficient  and  rapid  method  of  emptying  the 
small  intestine  is  to  adopt  Moynihan's  plan  of  threading 
them  on  a  straight  tube. 

[The  method  of  using  the  tube  was  demonstriited  on  a  model. 
In  replying  to  the  discussion  on  the  paper,  it  was  pointed  out 
that  the  method,  the  value  of  which  the  reader  of  the  paper  had 
personally  proved,  was  not  of  very  recent  origin,  being  at  least 
three  years  old.] 


liEPEOsr  Conference. — The  conference  on  leprosy 
recently  held  at  Bergen  unanimously  passed  the  following 
resolutions:  (1)  It  is  necessary  that  in  countries  where 
leprosy  exists  means  of  segregating  the  sufferers  should  be 
iwovlded.  (2)  It  is  desirable  that  the  children  of  lepers 
should  be  separated  from  their  parents  as  soon  as  possible 
and  kept  under  observation.  (3)  Those  who  have  lived 
with  lepers  should  be  examined  from  time  to  time  by 
practitioners  having  special  knowledge  of  the  subject. 
The  last  resolution  was  based  on  the  possibility  of  the. 
transmission  of  the  disease  by  means  of  sucldng  insects. 


Sept.  iS,  1909.] 
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Harold  J.  Stiles,  M.B.,  F.R.C.S.Edin.,  President. 

DISCUSSION   OX 
FUNCTIONAL   NEUROSES   OF   CHILDREN. 

OPENING    PAPER. 
By  J.  A.  CouTTs,  M.B.Cantab.,  F.E.C.P., 
Physician  to  the  East  Loudon  Hospital  for  Cliildren,  Sbadwell. 
Though  the  title  selected  for  this  discussion  is  brief,  it 
covers  so  much  ground  that  it  would  be  impossible  to  deal 
with  everything  lying  within  it  on  any  single  occasion. 
I  propose,  therefore,  merely  to  draw  the  attention  of  the 
Section  to  some  of  the  more  salient  debatable  points  in 
the  diseases  grouped  together  under  the  general  heading 
of    our    discussion.      Even    with    these    limitations,    the 
number  of  questions  to  be  considered  is  large,  so,  as  the 
time  at  our  disposal  is  comparatively  short,  I  shall  not 
attempt  to  deal  with  any  single  point  exhaustively  or  to 
weld  my  remarks  into  one  consecutive  whole. 

Taking  "functional "  in  its  ordinarily  accepted  sense,  as 
implying  an  absence  of  any  hitherto  recognized  structural 
change,  permanent  or  temporary,  in  the  nervous  tissues, 
there  are  several  functional  neuroses  that  start  in  earliest 
infancy. 

The  first  that  occurs  to  me  is  one  of  faulty  deglutition, 
that  has  received  little  attention  in  the  textbooks.  In 
such  cases  an  infant  has  from  the  start  of  feeding, 
maternal  or  artificial,  a  difiiculty  in  swallowing.  When 
the  milk  has  reached  the  back  of  the  pharynx,  instead  of 
being  directly  swallowed,  it  is  there  rolled  and  rattled  after 
the  manner  of  the  expert  gargler  of  maturer  age.  After 
being  thus  rolled  at  the  back  of  the  pharynx  for  a  longer 
or  shorter  interval,  it  is  eventually  swallowed,  and  the 
process  is  repeated  with  each  fresh  mouthful.  In  excep- 
tional instances  such  faulty  deglutition  may  be  the  first 
symptom  to  call  attention  to  a  palate  defect.  Ordinarily, 
however,  there  is  no  defect  in  the  palate,  which 
moves  well,  and  regurgitation  through  the  nose  is  a  very 
occasional  occurrence.  The  complaint  may  so  interfere 
with  nutrition  that  nasal  feeding  may  temporarily  have  to 
be  resorted  to,  but  usually  the  only  drawback  to  the 
condition  is  the  time  occupied  over  a  meal,  this  last  often 
taking  nearly  an  hour  instead  of  twenty  minutes  or  less. 
In  cases  starting  at  birth  the  difBculty  vanishes,  or 
becomes  less,  wheu  the  food  is  thickened  at  the  appropriate 
age.  Reversing  this  order,  there  are  other  cases  where 
the  difficulty  in  swallowing  is  only  encountered  for  the 
first  time  on  the  change  from  the  purely  liquid  to  more 
solid  food.  To  this  class  Dr.  Still'  has  lately  called  atten- 
tion. "S\'hether  starting  at  birth  or  in  later  months,  the 
defective  swallowing  evidently  lies  in  a  lack  of  co-ordina- 
tion of  the  muscles  concerned  with  deglutition.  In  the 
course  of  time  the  nerve  centre  gradually  gains  the  control 
of  co-ordination,  and  the  trouble  disappears  in  later 
infancy. 

Another  habit  connected  with  food  in  older  children, 
scarcely  deserving  the  name  of  neurosis,  is  one  with  which 
most  of  us  are  acquainted — where  a  child,  on  food  being 
placed  in  its  mouth,  retains  it  for  a  considerable  time 
without  making  any  effort  at  mastication  or  deglutition. 
As  such  children  ordinarily  show  no  sign  of  malnutrition, 
my  explanation  of  the  habit  is  that  the  child  finds  the 
allowing  it  to  be  placed  in  the  mouth,  and  retaining  it  there, 
is  the  easiest,  or  the  most  polite,  way  of  decUning  any  food 
'  G.  F.  Still :  Coinmon  Disorders  and  Diseases  of  CMMhood 


for  which   he  has    either   a   dislike  or  no  inclination  at 
the  time  of  presentation. 

Another  developmental  neurosis  is  concerned  with  the 
faulty  action  of  the  respiratory  centre.  It  is  instanced  by 
unduly  rapid  breathing  on  the  part  of  infants,  dating  from 
birth,  and  this  rapid  breathing  increases  into  a  hurried 
panting  of  over  100  to  the  minute  whenever  the  children 
are  lifted  or  moved.  They  present  no  evidence  of  atelec- 
tasis, nor  would  this  last  account  for  the  remarkable 
increase  in  rate  of  respiration  at  every  change  of  posture. 
Atelectasis,  however,  is  the  danger  most  to  be  dreaded  a» 
an  addition  to  the  existing  condition.  Such  cases  are  only 
seen  in  infants  a  few  days  old,  and  the  only  explanation- 
I  can  suggest  to  account  for  them  is  that  the  respiratory 
centre  is  at  fault,  and  in  need  of  education,  if  I  may  so 
term  it,  to  meet  the  extrauterine  conditions  imposed  upon 
the  infants.  This  was  the  explanation  I  offered  in  the 
first  case  of  the  disorder  I  met  with,  and  I  further  sug- 
gested that,  if  the  infant  escaped  the  danger  of  atelec- 
tasis, the  respiratory  centre  would  gain  the  power  of 
normal  control  in  the  course  of  time.  The  father,  a 
medical  man,  two  years  later  sent  me  word  that  my  pre- 
diction had  been  verified,  that  the  breathing  had  grarlually 
decreased  in  rapidity,  and  that  the  child  was  then  healthy 
in  every  respect.  A  previous  infant  in  the  same  family 
had  died  at  a  few  days  old ;  and  more  recently  I  have  com& 
across  another  family  where  two  infants  sxiccumbed  in  the 
first  week  with  the  same  respiratoi-y  trouble. 

Congenital  tremor  is  a  condition  so  rare  that  it  is  not 
mentioned  in  any  textbook  on  children's  diseases  with 
which  I  am  acquainted.  My  experience  of  it  is  limited  to 
a  single  family,  where  the  only  three  members  of  it  were 
the  subjects  of  this  form  of  tremor,  one  in  a  marked  and 
the  remaining  two  in  a  scarcely  noticeable  degree.  In  the 
marked  case  the  tremor  had  been  noted  at  birth,  and  in 
the  other  two  in  early  childhood.  I  could  not  gather 
whether  there  was  any  family  history  of  tremor  on  the 
part  of  either  parent.  When  I  first  met  the  subject  of  the 
marked  tremor  he  was  about  45  years  of  age,  and  the 
disorder  had  been  so  little  detrimental  to  him  that  he  had 
attained  the  rank  of  colonel  in  the  army.  'VNIien  at  rest 
no  tremor  was  ordinarily  discernible  in  the  limbs,  but  the 
head  was  incessantly  oscillated  from  side  to  side.  There 
was  no  nystagmus,  the  muscles  of  the  face  were  only  occa- 
sionally and  slightly  affected,  and  speech  was  perfect.  On 
any  purposive  movement  the  limbs  involved  were  thrown 
into  marked  tremor,  and  in  moments  of  agitation  this  last 
would  become  so  violent  as  seriously  to  intei-fere  with 
locomotion  or  the  grasp  of  objects.  5Iy  patient  was  seen 
by  several  eminent  neurologists,  one  of  whom  recognized 
the  complaint  as  congenital  tremor,  and  had  met  with  one 
or  more  examples  of  the  same  condition.  The  remaining 
authorities,  after  discussing  the  possibilities  of  dissemi- 
nated sclerosis,  mercurial,  alcoholic,  and  other  forms  of 
tremor,  only  to  reject  each  one,  confessed  that  the  condi- 
tion was  as  new  to  them  as  it  was  to  me.  The  interest  in 
such  cases  for  us  at  this  Section  is  that  the  condition  can 
exist  at  birth  and  persist  throughout  life.  In  my  patient  Uie 
tremor  was  so  marked  in  infancy  that  I  was  credibly  in- 
formed, and  can  believe,  that  it  served  to  reck  his  cradle.  The 
milder  degrees  of  the  complaint  are,  perhaps,  more  common 
than  is  generally  supposed,  and  I  have  thought  that  some 
of  the  cases  of  so-called  simple  tremor,  starting  about  the 
age  of  puberty,  and  some  of  the  persistent  cases  of  cere- 
bellar ataxia  are  possibly  akin  to  this  congenital  disorder. 
Of  pyloric  stenosis  in  infants  I  have  some  diflidence  in 
speaking,  not  only  because  my  experience  of  the  complaint 
is  a  limited  one,  but  because  of  my  uncertainty  as  to 
whether  it  can  be  regarded  as  a  purely  functional 
neurosis.  That  gastric  spasm  can  increase  any  existing, 
obstruction  goes  without  saying,  but  whether  the  pyloric 
obstruction  can  originate  solely  from  spasm  may  be  open 
to  question.  I  am  free  to  confess,  however,  that  autho- 
rities like  Thomson,^  Guthrie,^  Still,*  Hutchison,-'  and  most 
of  those  with  the  greatest  experience  of  the  disorder,  seem 
to  entertain  no  "doubt  on  this  point.  My  colleagne, 
Eustace  Smith,^  indeed,  has   lately   made  the   suggestion 
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that  the  complaint  may  be  due  to  the  presence  of  food 
causing  eclamptic  attacks  limited  to  the  stomach,  such 
attacks  being  akin  to  the  general  convulsions  that  occur 
in  some  infants  immediately  after  every  meal.  With  the 
authorities  I  have  mentioned  holding  the  opinions  they  do, 
I  have  every  justification  for  introducing  pyloric  stenosis 
as  one  of  the  subjects  for  discussion  at  this  meeting.  Jly 
object  in  doing  so,  however,  is  not  to  discuss  its  pathology, 
but  to  bring  forward  some  views  that  have  appeared  in 
recent  publicitions  as  to  its  frequency  and  its  successful 
treatment  apart  from  operation.  John  Thomson,  to 
whom  in  conjunction  with  our  President,  the  profession  is 
mainly  indebted  for  its  knowledge  of  the  complaint,  has 
since  1894  met  with  41  cases  of  the  disorder,  in  40  of  which 
the  result  was  known,  bat  of  these  27  were  submitted  toopera- 
tion  with  8  recoveries,  and  the  remaining  13  went  without 
operation  with  9  deaths.  Still  has  met  with  42  cases,  in 
36  of  which  the  history  was  complete.  Out  of  the  com- 
pleted cases  14  were  operated  on  with  8  recoveries,  and 
22  were  treated  medically  with  an  equal  number  of 
recoveries  and  deaths.  It  will  be  noticed  from  these 
figures  that  there  is  a  considerable  difference,  difficult  to 
account  for,  between  the  percentage  numbers  of  cases 
submitted  to  operation  and  that  of  recoveries,  both  with 
and  without  operation,  in  Thomson's  and  Still's  cases. 
The  diificulty  is  still  farther  increased  by  figures  and 
views  lately  published  by  Hutchison.  He  states  that  in 
his  private  practice,  apart  from  his  hospital  one,  he  has 
treated  14  cases  by  medical  means  alone,  with  but  a  single 
death.  In  the  fatal  case,  moreover,  he  is  in  doubt  as  to 
whether  it  was  a  genuine  one  of  pyloric  stenosis.  The 
view  he  arrives  at.  and  emphasizes  by  italics,  is  that 
"  operation  is  never  in  any  circumstances  justified  in  these 
cases."  If  lavage  of  the  stomach  be  intelligently  persisted 
in,  along  with  appropriate  feeding,  he  would  never  counsel 
operation,  no  matter  to  what  degree  of  exhaustion  and 
weakness  the  infant  should  be  reduced.  If  I  read  him 
aright,  indeed,  he  would  seem  to  regard  exhaustion  as 
a  helpful  factor  iu  the  stoppage  of  gastric  spasm,  and  has 
found  this  last  continue  iu  many  cases  until  the  necessary 
degree  of  weakness  has  been  attained.  There  are,  then, 
evidently  conflicting  opinions  amongst  authorities  as  to  the 
advisability  of  operation.  The  discrepancy  is  so  great 
that  one  is  tempted  to  ask,  "  Are  the  numerous  cases  in 
the  practices  of  Hutchison  and  others  that  yield  so  readily 
to  medical  treatment  of  the  same  nature,  or  of  the  same 
severity,  as  those  where  operation  is  so  often  deemed 
necessary  at  Edinburgh  and  elsewliere?"  We  are  for- 
tunate iu  having  our  President  here  to  throw  light  on  this 
point. 

Another  query  I  would  like  to  raise  is  as  to  the  alleged 
frequency  of  the  complaint,  ily  own  experience  woald 
lead  me  to  regard  it  as  extremely  rare.  That  a  large 
majority  of  the  cases  in  Scotland  and  the  North  of 
England  should  fall  under  Thomson's  care  will  surprise 
nobody,  and  his  large  number  is  easily  accounted  for. 
Under  the  circumstances,  that  he  in  the  coarse  of  sixteen 
years  has  only  met  with  41  cases  would  seem  to  me  con- 
firmatory of  my  imiuessiou  as  to  their  rarity.  Hutchison, 
however,  writes  that  it  is  "  probably  very  much  commoner 
than  is  generally  supposed,"  and  he  is  'perfectly  sure  that 
any  one  who  is  capable  of  diagnosing  it  will  meet  with 
cases  in  his  practice  not  very  infrequently."  If  this  bo  so, 
then  msny  besides  myself  must  be  lacking  in  this 
diagnost:'c  ability,  notwithstanding  that  the  signs  of  the 
complaii  t  are  sufficiently  definite  and  characteristic. 
Daring  the  last  dozen  years  I  have  only  met  with  a  single 
instance  of  it  in  the  Shadwell  Hospital,  and  the  experience 
of  my  colleagues  is  no  greater  at  that  hospital  than  my 
own.  The  jK'sf  rr.crfeii:  records,  too,  at  Shadwell  lend  no 
support  to  the  view  that  it  is  in  any  way  a  frequent  dis- 
order, and,  as  far  as  I  can  gather,  in  a  dozen  years  the 
only  three  necropsies  made  on  cases  of  pyloric  stenosis 
were  on  ones  where  a  current  diagnos's  had  been  arrived 
at  in  the  wards. 

Most  of  the  cases  of  functional  neuroses  in  older  children 
occur  in  the  class  possessing  what  is  vaguely  known  as  the 
neurotic  temperament."  Prominent  features  of  this 
temperament  •  are  undue  excitability  and  emotionalism, 
and  a  proclivity  to  frequent  rises  of  temperature  from 
slight  or  not  obvious  causes.  Excitability  in  the  children 
referred  to  may  materially  interfere  with  appetite  and 
sleep,  and  any  slight   pleasure   or  childish   trouble  leave 


them  in  a  state  of  exhaustion  accompanied  by  insomnia. 
Their  heightened  emotionalism  is  evidenced  by  a  ready 
interchangeability  of  laughter  and  tears,  and  repeated 
transient  attacks  of  slight  facial  twitching  or  difficulties 
with  speech  may  occur,  which  may  be  the  forerunners 
of  a  more  pronounced  and  permanent  habit- spasm  or 
stammering  in  later  years. 

These  few  words  sufficiently  indicate  the  class  of 
children  with  which  we  are  all  famihar.  The  class  is, 
of  course,  an  exceedingly  numerous  one.  and  it  is  only 
a  small  minority  cf  it  that  ever  become  the  subjects  of 
definite  neuroses,  either  in  childhood  or  adult  life.  There 
is  a  smaller  section  of  children  of  which  the  majority,  in 
my  opinion,  eventually  become  the  subjects  of  neuroses, 
and  that  is  the  one  comprising  children  who  have  suffered 
from  convulsions  in  infancy. 

Many  years  ago  Hughlings  Jackson'  pointed  out  the 
identity  of  the  phenomena  of  infantile  convulsions  with 
those  of  an  epileptic  fit,  and  asked  if  it  were  likely  that 
infants  presenting  such  a  marked  disturbance  from  such 
slight  causes,  as,  say,  the  cutting  of  a  tootb.  were  likely  to 
pass  through  life  without  fuither  nervous  disturbances  at 
times  of  stress  or  strain  upon  the  nervous  system.  My 
experience  would  substantiate  the  relevancy  of  this 
query. 

About  twenty  years  back  I  made  an  inquiry  into  the 
after- histories  of  children  who  had  suffered  from  convul- 
sions in  infancy,  and  found  out  of  those  who  had  reached 
the  age  at  least  of  puberty,  about  50  per  cent,  were  the 
subjects  of  definite  neuroses,  beginning  with  epilepsy  at 
one  end,  and  habit  spasm  or  migraine  at  the  other  end  of 
the  scale.^  Donkin '  considers  that  my  statistics  should 
be  discounted  to  a  slight  extent,  inasmuch  as  that  in  some 
cases  it  was  the  late  neurosis  that  led  to  the  inquiry  as  to 
the  convulsions  in  infancy ;  and  the  criticism  is  a  valid 
one.  On  the  other  hand,  a  large  proportion  of  my  cases 
had  just  reached  the  age  of  puberty.  Had  the  full  life- 
history  of  such  cases  been  obtainable,  it  is  possible  that  the 
percentage  with  neuroses  might  have  been  considerably 
higher'. 

Bickets  is  another  complaint  which,  in  my  opinion,  is 
responsible  for  a  certain  number  of  neuroses  in  later  life. 
Taken  in  its  widest  sense,  it  is  a  disease  of  malnutrition 
in  which  the  brain  suffers  along  with  the  bones  and  the 
rest  of  the  tissues.  The  cerebral  involvement  is  evidenced 
by  the  numerous  nervous  disorders  associated  with  the 
disease.  Now,  the  rachitic  age  is  the  time  of  the  rela- 
tively greatest  evolution  and  development  of  the  infantile 
brain.  It  is  not  unnatural,  then,  to  expect  that  inter- 
ference with  the  cerebral  nutrition  at  such  a  period,  even 
when  it  stops  short  of  the  causation  of  convulsions,  should 
occasionally  lead  to  nervous  manifestations  in  the  near  or 
distant  future.  Statistics  as  to  the  percentage  of  neurotic 
children  that  had  suffered  from  rickets  to  the  percent- 
age of  rachitic  infants  that  develop  neuroses  are  value- 
less, however,  owing  to  the  varying  estimates  as  to 
what  might  fairly  be  deemed  rickets  in  very  numerous 
instances. 

The  first  of  the  more  definite  neuroses  of  older  children 
that  I  propose  briefly  to  deal  with  is  cyclic  vomiting.  It 
is  generally  described  as  a  separate  and  distinct  complaint, 
but  I  have  never  been  able  to  satisfy  myself  that  it  is  not 
merely  a  phase  of  migraine  in  young  subjects.  The  main 
symptoms — headache,  vomiting,  and  constipation,  with  or 
without  some  degree  of  pyrexia — are  the  same  in  both  dis- 
orders, the  only  difference  being  that  vomiting  in  the  one, 
and  headache  in  the  other,  assumes  a  greater  prominence. 
The  acetone  and  diacetic  acid  in  the  urine  that  were  once 
supposed  to  be  almost  pathognomic  of  this  special  form  of 
vomiting,  have  of  late  years  been  shown  to  be  accompani- 
ments of  severe  vomiting  associated  with  other  complaints. 
In  a  large  percentage  of  children  with  cyclic  vomiting 
there  is  a  history  of  migraine  in  one  or  both  parents,  an(^ 
migraine,  it  has  been  said,  "breeds  true."  Others  besides 
myself,  moreover,  have  traced  cases  of  cyclic  vomiting  into 
later  years  where  it  has  been  replaced  by  unmistakable 
migraine.  The  fatty  changes  in  the  liver  and  other  post- 
viortem  features  that  have  been  discovered  in  a  few  fatal 
cases  of  supposed  cyclic  vomiting  engender  a  doubt  as  to 

'  Hughlings  Jackson  :  BeynoWs's  System  of  Medicine. 

^  J.  A.  Coutts :  Infantile  Convulsions  in  Connexion  with  Later 
Neurotic  Tendencies,  Trans.  International  Medical  Congress, 
■STashiugton.  

0  H.  B.  Donkin  :  Diseases  cf  Children. 
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■whether  they  were  in  reality  of  such  an  innocent 
character.  The  beneficial  effects  of  large  doses  of  bi- 
carbonate of  sodium,  both  in  the  intervals  between  and 
during  the  attacks,  cannot  be  regarded  as  specific  to 
cyclic  vomiting  until  they  have  been  tried  and  failed 
in  other  allied  neuroses.  Other  points  of  con- 
nexion between  cyclic  vomiting  and  migraine  could 
be  stated,  but  enough  have  been  given  for  purposes  of 
discussion. 

Migraine  proper,  in  the  typical  form  it  takes  in  adults, 
■with  the  symptoms  of  -wliich  some  of  us  are  only  too 
familiar  from  personal  experience,  only  seldom  occurs  in 
childhood  before  the  age  of  puberty.  When  it  does  occur 
pyrexia  is  often  added  to  the  main  symptoms  of  headache 
and  vomiting,  a  point  to  ■n-hich  Sir  William  Gowers'°  vc&s 
the  first  to  call  attention.  In  spite  of  the  inf  requency  of  the 
adult  type,  migraine  is  common  enough  in  children.  In 
these  voung  subjects  it  is  characterized  by  recurrent 
periodic  attacks  of  fever  and  drowsiness,  the  associated 
headache  and  vomiting  being  usually  of  only  a  subsidiary 
prominence.  Such  attacks  are  more  frequent  than  _  is 
commonly  supposed,  owing  to  mothers  being  satisfied  v?ith 
ascribing  them  to  that  mysterious  protean  disorder, 
"  bihousness,"  and  deeming  no  further  advice  necessary 
regarding  them.  I  know  of  two-instances  where  migraine 
started  in  infancy,  and  where  the  symptoms  in  the  first 
attacks  not  unnaturally  caused  grave  anxiety.  In  each  of 
these,  after  vomiting  as  an  initial  symptom,  the  infant 
passed  into  a  state  of  profound  stupor,  accompanied  by 
fever  and  irregular  pulse.  Such  symptoms  sufficiently 
resembled  those  of  meningitis  to  justify  alarm,  and  the 
mere  rapidity  of  onset  could  not  ■wholly  negative  the  last 
complaint.  The  frequent  repetition  of  similar  attacks 
removed  anxiety,  and  their  true  nature  ■was  revealed  by 
their  being  superseded  by  unequivocal  migraine  in  later 
years.  Each  of  these  infants,  I  may  add,  became  the 
subject  of  migraine  in  its  most  pronounced  and  inveterate 
form.  Attacks  of  profound  stupor  and  pyrexia  may,  of 
course,  usher  in  complaints,  such  as  pneumonia,  in  young 
children,  but  the  stupor  in  such  cases  is  usually  more 
prolonged  than  in  those  of  migraine,  and  the  diagnosis  is 
only  cleared  up  by  the  advent  of  other  symptoms  peculiar 
to  the  complaint. 

Incontinence  of  urine  is  not  an  inspiriting  theme,  nor  is 
it  a  complaint  out  of  ■which  the  practitioner  ordinarily 
gains  much  credit.  It  is,  nevertheless,  of  high  importance 
o^wing  to  the  distress  it  often  causes  both  the  sufferer  and 
his  parents,  and  on  account  of  the  undeniable  restraints 
it  places  on  the  former  with  regard  to  school  life  and 
social  surroundings.  A  small  percentage  of  cases,  gene- 
rally in  girls,  are  incurable,  owing  to  structural  bladder 
defects.  But  in  a  large  number  of  the  purely  functional 
cases  the  treatment  is  unsatisfactory  and  ineffectual.  The 
list  of  drugs,  headed  by  poisonous  doses  of  belladonna  and 
atropine,  and  the  many  other  measures  that  have  been 
advocated  by  ■way  of  treatment,  only  testify  to  the  fre- 
quently inefficacious  nature  of  most  or  all  of  them.  We 
can,  it  is  true,  assure  the  parents  that,  -with  very  rare 
exceptions,  the  complaint  is  ordinarily  outgrown  in  the 
course  of  time,  but  such  assurance  is  seldom  received  -with 
any  amount  of  enthusiasm,  and  the  time  occupied  in  the 
outgrowing  is  one  of  considerable  misery  to  all  concerned. 
Any  treatment,  then,  based  on  reasonable  grounds,  and 
promising  an  improvement  over  the  usual  ones,  will  be 
given  a  ready  trial  by  the  profession.  Many  of  us  have, 
doubtless,  seen  a  series  of  articles  in  the  Lancet  and  else- 
where, by  Dr.  Leonard  Williams,"  where  he  claims  to  have 
achieved  phenomenal  success  in  the  treatment  of  the  dis- 
order by  thyroid  extract.  According  to  him,  the  subjects 
of  urinary  incontinence  have  usually  subnormal  tempera- 
tures, and  in  addition  many  of  them  have  high  arched 
palates,  and  are  of  defective  height  or  weight.  Varying 
combinations  of  these  features  are  to  Dr.  Williams  indica- 
tions of  some  degree  of  thyroid  inefficiency,  and  it  is  upon 
such  a  hypothesis  that  liis  treatment  is  based.  He  givts 
details  of  25  cases,  many  of  them  of  severe  enuresis,  both 
nocturnal  and  diurnal,  in  24  of  which  the  success  of  the 
thyroid  treatment  was  immediate  and  complete.  It  is  but 
just  to  state  that  Dr.  Williams's  views  are  put  forward 
with  a  moderation  that  should  ensure  his  mode  of  treat- 

1"  Sir  ■William  Gowers  :  Diseases  of  the  Nervous  Svstem. 
>'  Leonard  'Williams  :  Adenoids,  Nocturnal  Enuresis,  and  the  Thyroid 
Gland,  Lancet.  May  1st,  1909. 


ment  a  reasonable  trial.  If  any  present  have  already  had 
the  opportunity  of  testing  this  treatment,  it  would  be  of 
interest  if  they  could  give  the  meeting  the  results. 

Incontinence  of  faeces  need  not  detain  us  long,  and  in 
my  opinion  it  can  scarcely  be  classed  as  a  functional 
neurosis.  Apart  from  diseases  ali'ecting  the  spinal  cord, 
such  as  Pott's  disease,  and  very  occasionally  anterior 
poliomyelitis,  mental  defects,  stone  in  the  bladder, 
and  local  affections  of  the  rectum,  incontinence  of 
faeces,  in  my  experience  at  least,  is  almost  invariably 
due  to  carelessness  and  inattention  on  the  part  of  the 
child. 

My  remarks  on  lienteric  diarrhoea  need  be  equally  brieh 
The  complaint  may  occur  in  infants  of  later  age  and  at 
any  period  of  childhood,  and  I  have  found  it  almo.st  as 
frequent  in  the  adult  as  in  the  child.  The  textbooks  write 
of  arsenic  as  being  almost  a  specific  in  the  disorder,  but  in 
my  hands  this  drug  has  frequently  failed.  Far  more 
efficacious  than  ar,senio  I  have  found  a  mixture  of  bromide 
and  bismuth,  along  with  a  well-fitting  cummerbund  to  the 
abdomen,  and  a  temporary  limiting  of  the  carbohydrates 
in  the  diet. 

Some  twelve  years  ago  I  wrote  an  article  on  night 
terrors  '^  in  which  I  pointed  out  that  almost  every  writer 
on  the  complaint  assigned  a  different  cause  for  their 
occurrence.  I  further  endeavoured  to  show  that  much  of 
this  want  of  agreement  arose  from  a  non- discrimination  on 
the  part  of  the  writers  between  two  distinct  disorders 
arising  during  sleep,  in  which  terror  plays  a  conspicuous 
part.  For  the  frequent  and  trivial  one,  which  most  of  us 
have  experienced  both  in  childhood  and  adult  age,  I  pro- 
posed the  use  of  the  very  usual  name  of  nightmare,  and 
that  the  name  "  night  terrors"  should  be  restricted  to  a  far 
less  common  disorder  of  some  distinct  clinical  importance. 
As  a  cardinal  point  of  distinction  between  the  two, 
I  suggested  that  in  nightmare  it  was  sufficient  that  the 
patient  should  merely  "  dream  dreams,"  whilst  in  night 
terrors  it  was  essential  that  he  should  "see  visions." 
I  have  not  a  copy  of  my  original  paper  by  me,  but  I  cull 
the  other  points  of  distinction  I  made  from  Dr.  Leonard 
Guthrie's  fascinating  book  on  functional  nervous  disorders 
of  childhood : 

That  night  terrors  seldom  occur  in  chililren  over  8  years  of 
age,  whilst  nightmare  may  happen  at  any  age. 

That  night  terrors  occiir  during  the  best  of  health,  whilst 
nightmare  attends  chronic  ill  health. 

That  in  the  course  of  a  night  there  is  usually  but  a  single 
attack  of  night  terrors,  although  there  may  be  Eeveml  of 
nightmare. 

That  in  night  terrors  there  is  a  family  history  of  neuroses, 
such  as  epilepsy,  chorea,  hysteria,  etc.  In  nightmare  there  is 
uo  such  history. 

That  infantile  convulsions  usually  precede  night  terrors,  but 
not  nightmare. 

That  in  night  terrors  the  child  seems  wide  awake,  but  is 
not  so.  He  still  sees  the  vision  which  has  terrified  him,  and 
is  unconscious  of  his  surroundings.  In  nightmare  he  is  wide 
awake,  only  partially  demented  by  recollection  of  a  troubled 
dream.  He  is  fully  conscious  of  the  presence  of  others  in  the 
room. 

In  night  terrors  there  is  no  recollection  of  the  event, 
whereas  in  nightmare  there  is  a  perfect  recollection  and  dread 
of  recurrence. 

In  night  terrors  the  nature  of  the  vision  never  varies;  in- 
nightmare  the  objects  of  apprehension  have  generally  been 
met  in  wakiug  hours,  and  are  not  invariably  the  same. 

I  accept  Dr.  Guthrie's  summary  of  the  distinctions  as- 
substantially  embodying  those  that  I  drew.  The  state- 
ment, however,  that  infantile  convulsions  uKuaUij  precede 
night  terrors  does  not  convey  my  meaning ;  "  not  infre- 
quently "  instead  of  "usually"  would  have  better  ex- 
pressed it.  Whilst  many  authorities  have  accepted  my 
views  without  reservation,  others — like  Drs.  ivuthrie''  and 
J.  Taylor  " — consider  that  I  have  drawn  too  hard-andfasr, 
a  distinction  between  cases  of  night  terrors  and  those  of 
nightmare,  and  I  have  to  admit  there  is  force  in  their 
criticisms.  Nearly  all,  at  any  rate,  wo'.ild  seem  to  attribnte 
a  greater  importance  to  the  class  of  case  to  which  I  propose 
to  restrict  the  name  of  ••  night  terrors."  The  two  may  grade 
into  one  another,  but  the  class  of  cases  in  which  children 
"see  visions"  is,  I  would  still  contend,  of  greater  gravity, 
both  as  regards  the  family  histories  and  the  possibility  of 

'-J.  A.  Coutts:  Amerimn  Joxirnal  of  ilcdicul  Scieyices,  Feluu;;ry, 
1906. 
'■■  Leonard  Guthrie,  loc,  cit. 
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tnture  neuroses,   than    the    one    in  which    they   merely 
"  dream  dreams." 

The  same  distinction  that  I  draw  between  night  terrors 
and  nightmare  might  equally  be  drawn  between  cases  of 
ordinary  talking  during  sleep  and  those  for  which  I  ^yould 
suggest  the  term  "  somniloquism "  should  be  restricted. 
Just  as  it  happens  occasionally  to  some  of  us  to 


Dream  of  the  Dew 


wake  in  a  fright, 


30  still  more  frequently  does  it  occur,  if  the  testimony  of 
others  is  reliable,  that  we  talk  in  our  sleep.  Many 
children  and  adults,  in  sound  bodily  health  and  free  from 
neurotic  taint,  do  so  habitually,  and  nothing  is  thought  of 
it.  But  surely  a  distinction  should  be  drawn  between 
cases  of  a  habit  that  is  common  to  many  of  us,  and  the 
much  rarer  ones  in  which  a  child  breaks  oS  suddenly  from 
sleep,  sits  up  in  bed,  and  holds  long  conversations  with 
imaginary  persons  in  the  room,  and  though  apparently 
wide  awake,  is  totally  unconscious  of  its  surroundings.  It 
is  to  this  last  class  I  would  restrict  the  term  "somni- 
loquism," if  there  is  any  advantage  in  retaining  it  at  all. 
All  the  distinguishing  features  of  night  terrors  are  common 
to  it  and  "  somniloquism  " ;  in  fact,  the  two  complaints 
ordinarily  occur  in  the  same  subjects. 

The  remaining  subjects  in  my  synopsis — tics,  chorea, 
and  hysteria — must  sound  a  formidable  trio  to  bring  in 
at  this  stage  of  my  paper.  My  intention,  however,  is 
merely  to  point  out  some  errors  that  are  occasionally  made 
in  discriminating  between  these  complaints.  The  number 
of  disorders  grouped  under  the  designation  of  "  tics  "  is  an 
exceedingly  large  one,  but  my  few  remarks  will  be  con- 
fined to  the  variety  known  as  simple  tic  or  habit-spasm, 
where  the  involuntary  movements  characteristic  of  the 
whole  group  are  confined  to  groups  of  muscles  of  the  face 
or  upper  limb.  It  is  now  well  known  that  habit-spasm 
often  arises  from  a  local  exciting  cause,  but,  nevertheless, 
I  find  it  is  a  point  that  is  frequently  forgotten  or  neglected. 
The  ihrst  step  in  treatment,  then,  should  be  a  reliable 
Qxamination  of  the  eyes,  ears,  throat  and  teeth,  etc.,  with 
a  view  to  the  discovery  of  such  exciting  cause  and  its 
amehoration.  Until  comparatively  recent  years  habit- 
spasm  was  generally  regarded  as  a  phase  of  chorea,  and 
Dr.  Hutchison  writes  that  there  is  no  doubt  the  two  dis- 
orders tend  to  pass  into  each  other,  a  contingency  of  which 
my  experience  affords  no  instance,  neither  have  I  found  fre- 
quent association  of  the  complaint  with  rheumatism  that 
others  have  discovered.  The  differential  diagnosis  between 
the  complaint  and  chorea  ordinarily  presents  no  difficulty. 
Apart  from  diiferences  in  the  character  of  the  movements 
in  the  two  complaints,  chorea  is  never,  for  any  length  of 
time  at  least,  restricted  to  any  single  group  of  muscles. 
In  spite  of  this,  one  still  meets  with  children  with  habit- 
spasm  whose  skins  are  pigmented  and  tongues  silvered 
from  a  long  course  of  arsenic  administered  under  a  mis- 
taken diagnosis  of  chorea.  The  mistake  may  be  a  serious 
one,  for  a  correct  diagnosis  is  essential  if  the  spasm  is  not 
to  become  inveterate  and  persistent  into  adult  life. 

Just  as  chorea  is  never  restricted  to  a  single  group  of 
muscles,  so,  I  believe,  it  is  never  strictly  unilateral.  That 
it  may  be  largely  restricted  to  one  side,  of  course,  is  true 
enough,  but  careful  examination  will  always,  in  my 
experience,  reveal  some  amount  of  movement  in  the  other. 
Cases  of  supposed  strictly  unilateral  chorea  are,  in  my 
opinion,  more"correctly  classed  as  hysterical  tremor.  I  have 
known  children  treated  for  many  weeks  for  unilateral 
chorea  without  improvement,  where  encouragement,  the 
confident  prediction  of  improvement,  and  the  judicious 
use  of  the  battery  have  wrought  recovery  in  as  many 
days. 

Another  phase  of  the  same  complaint,  in  which  a  mis- 
taken diagnosis  is  occasionally  made,  is  hysterical  palsy. 
In  children  this  commonly  takes  the  form  of  a  monoplegia, 
usually  of  a  leg.  Here  the  flaccid,  cold,  and  wasted  con  ] 
dition  of  the  limb,  together  with  an  absent  knee-jerk, 
sufficiently  closely  resemble  the  results  of  an  anterior 
pohomyelitis  to  render  the  mistake  in  diagnosis  a  not 
onnatural  one.  Now  anterior  poliomyelitis  occurs  in  two 
well-marked  clinical  forms.  In  the  one  the  paralysis  is 
sudden  in  onset,  is  confined  to  one  limb  or  a  part  of  one, 
a.nd  is  attended  with  no  disturbance  of  the  general  health. 
This  form  of  the  complaint  is  restricted  to  infancy,  ana  is, 
perhaps,  unknown  at  the  age  at  which  hysterical  palsy  is 
ordinarily  seen.     The  onset,  too,  is  more  often  gradual  in 


hysterical  palsy  than  sudden.  The  other  form  of  anterior 
poliomyehtis,  which  is  the  only  one  seen  in  older  children, 
but  occurs,  of  cour.so  in  infants  as  well,  commences  with 
marked  constitutional  disturbance,  such  as  pyrexia,  deli- 
rium, and  occasionally  convulsions.  In  the  course  of 
a  few  days  the  paralysis  is  widely  spread  over  the  body 
and  limbs,  and  fiom  this  point  recovery  gradually  sets  in, 
but  is  never  so  complete  but  that  one  or  more  region  is  not 
left  permanently  disabled.  There  is  no  history  correspond- 
ing to  this  in  cases  of  hysterical  palsy.  Considerations 
such  as  these  should  serve  to  clearly  differentiate  between 
the  last  affection  and  either  form  of  poliomyehtis,  to  say 
nothing  of  the  assistance  furnished  by  the  electrical 
reactions  and  characteristic  gait  in  the  functional 
disorder. 

There  are  other  aspects  of  hysteria  in  children  that 
I  should  have  liked  to  briefly  touch  upon,  but  time  oom- 
pells  me  to  forbear.  I  have  only  touched  the  fringes  of 
the  large  subject  of  functional  neuroses  in  children,  and 
my  selections  have  been  based  on  controversial  rather  than 
any  other  grounds.  If,  however,  there  are  no  limits  to  the 
subject  set  me,  there  are  to  your  patience,  and  I  conclude 
with  the  hope  that  my  disjointed  remarks  may  lead  to 
fruitful  dii 


DISCUSSION. 
Dr.  Shuttleworth  (London),  deahng  with  the  psychic 
element  in  neuroses,  said  that  his  excuse  for  intervening  in 
a  discussion  on  functional  neuroses  in  children  was  the 
fact  that  many  neuroses  were  of  psychical  origin,  at  any 
rate  in  children  of  inherited  neurotic  temperament. 
Personally,  he  had  much  to  do  with  children  of  this 
latter  type,  and  had  frequent  opportunity  of  noting  the 
interdependence  of  psychical  and  neurotic  conditions. 
Emotional  excitability  was  the  characteristic  of  this  class, 
and  this  was  often  combined  with  defect  of  control  and 
judgement,  and  sometimes  with  an  exuberant  imagination. 
if  twentieth  century  neurotics  did  not  suffer  so  much  from 
bogey  tales  served  on  them  by  injudicious  nurses  as  did 
those  of  former  years,  the  more  romantic  character  of  the 
children's  books  of  to-day  was  perhaps  responsible  for 
some  neuroses  passing  into  psychoses.  There  was  always 
a  fear  of  morbid  fancies  of  neurotic  children  becoming 
obsessions.  Charles  Lamb  had  given  a  pathetic  account 
of  how  such  obsessions  of  phantasies  of  the  darkness 
embittered  his  boyhood,  and  some  one  had  placed  on 
record  how  a  gigantic  hand,  the  sign  of  a  glover's  shop, 
had  haunted  him,  threatening  to  crush  him  in  its  grasp. 
He  might  quote  one  or  two  instances  from  his  own 
experience : 

The  domination  of  a  child's  nund  by  morbid  concepts  issuing 
in  insistent  aud  strange  fears,  which  have  been  generally 
classed  as  "  phobias,"  is  not  uncommonly  observed  in  nervous  sub- 
jects. I  have  for  some  vears  had  under  my  care  a  boy  of  neurotic 
antecedents,  who  at  an  "early  age  exhibited  a  frantic  terror  of  the 
bath,  and  more  specially  of  bubbles  arising  therefrom  when  he 
was  immersed  therein."  This  he  gradually  overcame,  only  to 
manifest  what  I  may  call  a  Gynophobia  (or  kuuophobia)— that 
is,  a  most  uureasoniug  fear  of  "dogs,  however  geutle  they  might 
he.  Intellectually -that  is,  educationally— he  is  not  much 
behind  the  standard  of  his  age,  and  gradually  he  has  been 
induced  by  gentle  methods  to  overcome  his  nervousnesa,  and 
even  to  fondle  an  Aberdeen  terrier  who  goes  walks  with  my 
little  pupils.  Formerly  he  would  scream  and  run  away  when 
he  descried  a  dog  a  hundred  yards  away  down  the  street,  but  he 
now  passes  any  dog  he  meets  without  any  sign  of  ten-or.  This 
illustrates  the  mode  of  treatment  of  such  cases — that  is,  to 
familiarize  the  child  with  the  object  which  has  terrified  him. 
much  as  a  shying  horse  is  pacified  by  being  led  up  to  and 
allowed  to  suilf  at  and  listen  to  a  motor  car  which  has  affrighted 
hiin.  The  nervous  tremors  to  which  he  was  formerly  subject 
are  gradually  subsiding. 

"Night  terrors"  are  but  an  exaggerated  form  of  the  same 
tendency,  and  full  doses  of  bromide  at  bedtime  are  often  of 
value  in  breaking  the  vicious  habit  of  waking  in  a  fright,  due 
attention  being  also  given  to  the  removal  of  any  cause  of 
digestive  irritation  and  of  mental  overstrain. 

A  curious  phobia  sometimes  seen  in  children  is  what  has 
been  called  "  mysophobia "— that  is,  a  morbid  fear  of  soiling 
hands  aud  dress,  which  causes  anxious  distress  in  the  little 
patient,  and  may  be  compared  with  the  hypercouscientiousness 
which  one  sometimes  notices  in  pubescent  girls. 

The  neurotic  child,  wrongly  treated,  tended  to  develop 
confirmed  psychoses,  and  in  many  instances  morbid  obses- 
sions, which  made  the  poor  child's  life  a  misery.  These 
might  also  lead  to  moral  obliquity  at  puberty. 
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Mr.  Sydney  Stbphekson  (Londonl,  in  discussing  the 
necessity  for  correcting  errors  of  refraction  in  some  of  the 
functional  neuroses  of  children,  said  : 

One  phase  of  the  functional  nervous  disorder  known  as 
"  habit-sjiasm  "  falls  not  infrequently  under  the  notice  of 
those  who  practise  ophthalmology. 

A  child,  most  frequently  of  from  5  to  12  years,  who  is 
almost  invariably  described  by  his  mother  as  "  nervous," 
is  brought  for  advice  on  account  of  jerking  movements  of 
the  eyelids,  often  accompanied  by  a  drawing-up  of  the 
angle  of  the  mouth.  A  less  common  manifestation  is  a 
trick  of  turning  the  eyes  themselves  suddenly  upwards  or 
downwards.  These  sigus  may,  and  often  do,  make  up  the 
sum  total  of  the  ailment.  But  there  may  be  convuLsive 
movements  of  the  tip  of  the  nose,  the  forehead,  shoulders, 
arms,  hands,  or  legs,  and  a  tendency  to  make  uncouth 
noises,  variously  described  as  "  grunting,"  "  clucking," 
"  sniffling,"  or  "  hiccoughing." 

It  is  widely  recognized  that  the  condition  outlined  above 
is  little  influenced  by  drugs,  of  which  the  favourites  appear 
to  be  arsenic  and  the  biomides.  More  is  usually  to  be 
gained  by  taking  the  child  from  school  and  by  sending  him 
to  the  seaside  or  to  the  country. 

Now  the  point  I  desire  to  emphasize  about  many  of  these 
cases,  more  particularly  those  in  which  blinking  of  the 
eyelids  is  the  chief  manifestation  of  the  habit-spasm,  is 
that  correction  of  any  error  of  refraction,  no  matter  how 
trivial  it  may  appear,  will  often  check  the  "  tic  "  as  it  is 
sometimes  called.  I  have  seen  many  instances  of  this  sort, 
and  have  accordingly  come  to  look  upon  the  provision  of 
spectacles  as  forming  an  essential  part  in  the  treatment  of 
such  cases.  At  the  same  time  I  am  very  far  from  assert- 
ing that  a  pair  of  glasses  will  cure  every  case  of  habit- 
spasm.  My  experience,  however,  amply  warrants  the 
claim    that   many    cases   are   benefited    by   so   simple   a 


In  these  cases  the  eye  appears  to  form,  as  it  were,  the 
starting-point  of  a  reliex  irritation,  which  in  a  neuropathic 
child  may  determine  the  singular  spasm  under  discussion. 
It  is  probable  that  almost  any  other  source  of  peripheral 
irritation,  such  as  inflammation  of  the  conjunctiva, 
adenoids,  worms,  a  decayed  or  painful  tooth,  or  a  tight 
and  adherent  prepuce,  might  have  a  similar  effect  in  a 
child  whose  nervous  system  was  in  an  excited  and  over- 
strnng  state. 

In  the  following  case  the  sequence  of  cause  and  effect 
was  clearly  shown : 

Case  i. 
Arthur  K.,  a  nervous  and  stuttering  Jewish  lad  of  7  years,  was 
brought  on  .January  14tb,  1902,  because  he  was  stated '"  to  blink 
at  night."  The  condition,  which  dated  from  an  attack  of  con- 
junctivitis two  years  before,  had  become  more  marked  lately. 
On  examination,"  vision  g  and  No.  1  Jaeger.  A  drop  of  atropine 
placed  in  the  eyes  stopped  the  spasm  as  soon  as  the  pupils  were 
dilated.  The  refraction  was  found  to  be  hypermetroi)ie,  with 
some  astigmatism  {plus  2.0  D.  sph.,  with  plus  0.5  D.  cyl.  axis 
90  degrees),  and  glasses  were  ordered  to  be  worn  for  all  purposes. 
When  the  lad  was  seen  a  mouth  later  (February  13tli,  1902)  there 
was  no  habit-spasm.  The  glasses  were  then  directed  to  be  worn 
for  reading  alone.  Some  nine  months  later  (November  28th, 
1902),  however,  he  was  ag.iin  brought,  with  the  history  that 
blinking  had  recurred  during  the  last  three  days.  Tlie  sym- 
ptoms speedily  disappeared!  when  the  glasses  were  again  worn 
constantly.  It  was  noted  that  the  eyes  were  steady  wlien  the 
spectacles  were  in  place,  but  spasm  recurred  the  moment  they 
were  taken  off.  When  last  sesn,  on  March  21st,  1903,  there 
had  been  no  recurrence. 

The  distinction  between  habit-spasm  on  the  one  hand, 
and  incipient  chorea  on  the  other,  is  now  and  then  more 
diificnlt  than  might  at  first  sight  appear.  The  points  to 
■which  I  am  accustomed  to  attach  the  most  importance 
are :  (1)  The  repetition  and  localized  nature  of  the  con- 
vulsive movements  ;  (2)  the  long  duration  of  the  symptoms 
without  particular  alteration ;  and  (3)  the  cessation  or 
reduction  of  the  spasm  as  soon  as  accommodation  is 
paralysed,  as  it  can  readily  be,  by  placing  a  drop  of 
atropine  (or  other  cycloplegic)  in  the  conjunctival  sac 
The  following  case  is  of  interest  because,  until  it  fell 
under  my  care,  it  was  considered  by  a  most  competent 
colleague  to  be  an  instance  of  chorea : 


Charles  L.,  aged  9  years,  had  been  treated  for  chorea  for  four 
months  before  I  saw'him  lor  the  first  time  on  September  4th, 
1906.    He  was  a  sleepwalker,  and  was  apt  to  talk  about  his 


school  lessons  in  his  sleep.  He  had  suffered  from  night  terrors. 
Ho  showed  blinking  of  the  eyes,  twitching  of  the  nose,  move- 
ments of  the  mouth,  and  shrugging  of  the  shoulders.  Upon 
examination,  a  drop  of  atropine  placed  in  each  eye  stopped  the 
spasms  at  once.  The  refraction  was  plus  1.5  D.  sph.,  with  1.5  D. 
cyl.  axis  90  degrees.  Spectacles  were  prescribed  for  constant 
use.  October  23rd,  1906.  With  glasses  on,  no  blinking,  which 
supervenes  the  moment  they  are  removed.  January  1st,  1937. 
Eyelids  now  steady,  with  or  without  glasses.  January  28th,  1908. 
Recurrence  of  the  "twitching,  which  is  said  to  be  present  evenr 
during  sleep;  atropine  at  once  relieved  the  child  of  the  symptom. 
August  25th,  1908.  After  a  period  of  complete  freedom  the  lad 
is  now  said  to  be  blinking  again.  May  4th,  1909.  The  patient 
seldom  blinks,  although  he  is  apt  to  do  "so  when  excited. 

The  following  cases  are  taken  almost  haphazard  from 
my  notebooks: 

Case  hi. 
Martha  N.,  aged  12  vears,  was  referred  to  me  by  Dr;  Gfeorgt - 
Carpenter  on  March  ■21st,  1902.  Blinking  was  frequent,  the 
eyeballs  occasionally  moved  rapidly  upwards,  and  the  nostrils 
twitched.  V.  f  and  No.  1  Jaeger.  Under  atropine :  R.  V.  ^, 
plus  1.0  D.  sph.,  with  plus  0.5  D..  cyl.  axis  180  degrees,  i  ;  L.  V. 
i=a  plus  1.5  D.  sph.,  with  plus  0.5  D.,  cyl.  axis  180  degrees,  J. 
Spectacles  for  constant  use  were  speedily  followed  by  cessation, 
of  all  the  symptoms  of  habit-spaam. 

Case  iv. 
Edward  K-.,  aged  11  years,  attended  on  March  28th,  1905. 
Since  a  severe  attack  o"f  scarlet  fever  three  years  ago  he  has 
been  affected  with  unsteady  and  blinking  eylids,  and  the 
condition  is  believed  to  be  getting  worse.  The  right  is  said 
to  be  more  affected  than  the  left  eye.  Movements  of  the  lips 
have  also  been  observed.  The  lad,  who  is  in  the  fifth  standard 
at  a  council  school,  is  described  as  "tearfully  nervous."  His 
mother  is  in  an  asylum  for  the  insane.  On  examination. 
R.V.,  oT  and  No.  1  .la'eger;  L.V.  .5  and  No.  1  Jaeger.  Oh  April 
nth.  1905  (uuder  atropme).  R.A'.  ^.'i  minus  0.5  D.  sph.,  wit'n  pIuB 
2.5  D.  cvl.  axis  80  degrees  /k;'L.V.  5  plus  0.5  D.  sph.  axis 
80  degrees  g.  On  May  9th,  1905— that  is.  about  a  month  later— 
the  lad  was  stated  to  be  much  less  "nervous,"  while  the 
blinking  was  absent  as  long  as  the  glasses  were  in  place,  hiit 
recurred,  in  modified  form,  as  soon  as  they  were  taken  off. 

Case  v. 
Hubert  W.,  aged  11  years,  first  seen  on  March  22nd,  19G4-,  <m 
account  of  blinking  of  the  eyelids,  present  for  about  six  months. 
Child  described  as  "  verv  nervons."  V.  g.  Under  atropine, 
R.V.  5  plus  0.50  D.  sph.,  with  plus  0.25  D.  cyl.  axis  90  degrees  | : 
L.V.  g  plus  0.25  D.  cyl.  axis  90  degrees  g.  Glasses  were  pre- 
scribed for  constant  "use,  and  when  the  patient  was  seen  oe> 
May  3rd,  1904,  the  habit- spasm  had  practically  disappeared. 

Case  vi. 

JIarv  L.,  aged  9  vears,  seen  at  the  Evelina  Hospital,  London. 
on  September  3rd",  1907.  The  history  was  that  she  had  com- 
menced to  twitch  her  fingers  and  hands  three  years  ago,  but 
the  svmptoms  passed  off  without  medical  treatment.  A  year 
ago  the  face  began  to  "  twitter."  She  was  described  as  a  very 
excitable  child.  There  was  no  history  of  rheumatism,  and  the- 
heart  sounds  were  normal.  On  exarnination,  R.V.  g  and  No.  1 
•Jaeger;  L.V.  |  and  No.  1  Jaeger.  Under  atropine,  R-V.  A  pins 
1.5  D.  §;  L.V.  I'i  plus  1.5  D.  (;■  Fundi  normal.  Glasses 
(plus  1.0'  D.  sph.)  were  prescribed  for  constant  wear.  When 
seen  on  September  16th,  1907,  the  face  was  much  steadier, 
and  the  improvement,  according  to  the  mother's  statement,  had 
set  in  as  soon  as  the  glasses  were  obtained.  The  child  was  last 
seen  on  January  5th,  1909— that  is,  about  sixteen  months  after 
the  glasses  had  been  prescribed— and  there  was  ueitho- blinking 
of  the  eyelids  nor  twitching  of  the  face.  The  sight  with  glassirs. 
was  9. 

There  would  be  no  difficulty  in  multiplying  the  recital 
of  cases  in  which,  in  my  experience,  spectacles  have 
relieved  habit-spasm,  although  no  useful  purpose  could- 
be  served  by  doing  so. 

In  conclusion,  1  may  be  permitted  to  lay  some  stres 
upon  one  or  two  points  ;  the  iirst  of  which  is  that  ohildrec 
whose  habit-spasm  is  relieved  by  glasses  seldom  complain 
of  symptoms  which  point  to  eye-strain,  such  as  would  be- 
likely  to  put  the  practitioner  upon  his  guard.  The  diffi- 
culty is  increased  by  the  fact  that  the  sight  of  such- 
children  is  usually  good,  and  on  occasion  may  even 
exceed  the  ordinary  standard  (;;=!).  No  dependence- 
whatever  should  be  attached  to  an  estimation  of  refrac- 
tion that  has  not  been  made  when  accommodation  hasi 
been  fully  paralysed  by  the  use  of  atropine.  Lastly,  the 
ametropia— invariably,  in  my  experience,  hypermetropia. 
with  or  without  astigmatism — should  he  almost  fully 
corrected  by  glasses  to  be  worn  for  every  purpose. 

Dr.  Georcie  Carpen-ter  (Loudon),  in  discussing  tbt- 
difficalties  of  diagnosis,  said  that  a  point  of  considerable 
practical  importance,  and  often  of  considerable  difficulty. 
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was  the  sepiratioDof  Ihf  organic  from  the  functional.  He 
narrated  a  case  iu  which  the  difficulties  were  extreme,  and 
in  which  the  original  diagnosis  of  a  functional  neurosis 
was  incorreci. 

A  girl,  nj,-.l  !_  V.  r,  .,  ■..;'.  :i.|.-:iLtcJ  iiito  liospital  with 
hemipk-:       ■.                            ■  .  ,    :  :■.  1,,.  Ciiiictioiial.     Wliile 

under  oil-'"-,  :  ,.:■  -  i'  ■  .  i  '  "i  !>:  -  ,.|iiii.  Tins  was  pro- 
nounced iiv  a  \..y/.  ;>  :■  ■■.:i  ,  >!  .1. ;  La  :  in  i.'  -.iir^^eon  to  be  a  case  of 
functional  ambly..|i'a.     Slie  recovered  under  a  normal  regime. 

Many  montlis'later  slie  was  again  attacked  in  a  similar  way, 
and  again  recovered  iu  due  course. 

Subsequentlv  on  a  third  occasion  amblyopia  recurred,  and 
when  she  present  "'   'rr.-'f  ■■!  t!:i-   .I't  patient  department   it 

and  it  was  then  I.  ■  ,     :  :,hncing  opti'oatrophy, 

which  negatived  1 1.  i.,  was  under  observa- 

tion for  some  eiyii-  a  nal  in  a-  i|.is  time  .she  became 
more  and  marc  menti'.ly  .Jefective,  and  Ihially  died  of  syphilitic 
meningoencephalitis. 

Hypertrophic  stenosis  of  the  pylorus,  in  Dr.  Carpenter's 
experience,  was  not  common,  and  only  live  well-marked 
examples  had  come  under  his  care.  Per.sonal!y  he  did  not 
accept  a  diagnosis  of  hypertrophic  stenosis  of  the  pylorus 
unless  the  pylorus  could  be  felt,  and  that  was  easy  if  the 
abdomen  were  examined  thoronohly.  One  most  impor- 
tant method  was  to  crasp  the  whole  of  the  abdominal 
contents  between  the  thumb  and  forefinger,  when  ibe 
indurated  and  enlarged  pylorus  would  be  detected. 
Propulsive  vomiting  did  not  denote  hypertrophic 
stenosis  of  the  pylorus,  and  the  retention  of  two  or 
three  feeds  did  not  denote  hypertrophic  stenosis,  whereas 
the  detection  of  the  tumour  if  neither  of  these  sym- 
ptoms was  present  was  diagnostic.  If  propulsive 
vomiting  and  the  retention  of  two  or  three  feeds  were 
taken  to  indicate  hypertrophic  stenosis  of  the  pylorus, 
then  Dr.  Carpenter  said  he  could  claim  a  considerable 
experience  of  the  disease  and  considerable  success  in  its 
treatment,  whereas  the  converse  was  the  fact.  These 
features  did  occur  in  some  neurotic  children,  and  they 
might  or  might  not  be  due  to  pyloric  spasm ;  they  cer- 
tainly had  a  functional  basis,  and  dyspepsia  was  a  promi- 
nent feature.  Hypertrophic  stenosis  of  the  pylorus  began 
to  show  symptoms  when  the  mucous  membrane  of  the 
stomach  became  swollen,  and  was  a  catarrhal  stenosis 
implanted  upon  an  organic  basis,  much  as  a  swollen 
ureteral  mucous  membrane  completed  retention  of  urine 
in  a  case  of  organic  urethral  stenosis.  In  the  specimens 
that  he  had  seen  the  jsylorus  readily  admitted  a  No.  4 
catheter.  The  holding  of  water  by  the  stomach  did  not 
denote  the  capacity  for  preventing  the  passage  of  food, 
because  during  life  the  conditions  were  very  different. 
Surgical  results  had  in  his  experience  been  unfortunate, 
whereas  medical  treatment  had  proved  eminently  suc- 
cessful. He  was  not  in  favour  of  surgical  treatment  iu 
these  cases,  and  he  certainly  should  make  a  good  trial  of 
medical  measures  before  seeking  the  assistance  of  the 
surgeon. 

Dr.  Essex  Wynter  (London)  dealt  with  the  subject 
of  treatment,  and  narrated  the  case  of  a  girl  of  17,  at 
first  to  all  appearance  suffering  from  hemichorea.  Com- 
plete hemiauaesthesia  supervened,  causing  the  diagnosis 
to  be  modified  to  one  of  neuro-mimesis.  He  did  not  con- 
sider that  cardiac  lesions  bore  any  essential  relation  to 
chorea,  for  both  rheumatism  and  chorea  were  infantile 
complaints,  and  50  nsr  cent,  of  all  cases  of  chorea  had 
organic  heart  disease,  and  every  one  of  these  latter  cases 
had  had  either  rheumatic  or  scarlet  fever.  He  would  like 
again  to  draw  attention  to  the  great  value  of  chloretone  as 
a  sedative  for  the  cerebral  cortex  in  neuroses,  and 
especially  in  chorea.  The  routine  use  of  this  drug  had 
reduced  the  time  necessary  for  the  suppression  of  choreic 
movements  to  an  average  peiiod  of  nine  days,  and  prac- 
tical convalescence  was  assured  iu  three  weeks.  He  had 
found  peeling  of  the  hands  and  feet  occasionally  pro- 
duced in  patients  while  taking  chloretone,  and  also  an 
erythematous  rash.  That  remedy  was,  however,  not 
nearly  so  successful  in  the  more  chronic  cases  of 
chorea,  while  paralytic  casts  did  not  respond  at  all 
to  it. 

Alluding  to  nocturnal  enuresis  in  children,  he  found 
that  a  great  improvement  might  often  be  brought  about  in 
the  courpe  of  a  single  week,  without  resorting  to  the  use 
of  any  drug,  by  having  the  child  waked  at  regular  but 


gradually  lengthening    intervals   from    every  two    hours 
onwards. 

Dr.  J.  W.  SiMisoN  (Edinburgh)  ciicussed  the  question  of 
pyloric  stenosis.  He  said  that  having  been  associated  with 
Dr.  .Tohn  Thomson  for  the  last  five  or  six  years  in  the  Sick 
Children's  Hospital,  Edinburgh,  he  had  had  an  opportunity 
of  seeing  a  number  of  his  cases,  and,  from  seeing  these, 
could  only  agree  with  Dr.  Coutts  that,  although  a  number  of 
cases  could  be  cured  by  medical  means  alone,  there  were 
a  certain  proportion  that  certainly  required  surgical  inter- 
ference. The  difficulty  seemed  to  be  to  know  in  what 
cases,  and  at  what  time,  surgical  mt^ans  should  be 
resorted  to.  Some  cases  with  projectile  vomiting  and  well- 
marked  peristaltic  waves,  etc.,  were  cured  by  medical 
means  alone,  and,  on  the  other  hand,  other  cases  with  the 
same  type  of  symptoms  went  downhill  quickly  ;  and  in  the 
jyost-mortem  room,  when  the  condition  of  the  pylorus  was 
examined,  it  seemed  impossible  to  believe  that  anything 
but  surgical  means  could  have  been  of  any  avail. 

Dr.  Leslie  said  that  he  had  first  been  struck  by  the  value 
of  chloretone  for  sea-sickness,  but  found  it  equally  useful 
in  the  more  acute  cases  of  chorea.  As  a  rule,  patients 
taking  it  should  keep  to  the  recumbent  position,  or  trouble- 
some giddiness  was  apt  to  appear.  In  his  experience  of 
enuresis  amongst  boys  in  a  large  boarding  school,  and 
previous  to  that  on  a  training  ship,  he  had  found  a  con- 
siderable improvement  might  be  brought  about  by  careful 
management,  preventing  any  fluid  being  taken  later  than 
6  p.m.,  waking  the  boys  concerned  periodically  in  the 
night,  while  amongst  drugs  he  had  found  the  fluid  extract 
of  Shiis  aromatka  the  most  valuable. 

Dr.  John  McCaw  (Belfast)  thought  true  hypertrophic 
stenosis  of  the  pylorus  was  anything  but  common 
in  the  neighbourhood  of  Belfast.  He  totally  dis- 
agreed with  Hutchison's  dictum  that  all  such  cases 
were  curable  by  medical  treatment.  He  described 
one  case  in  particular  in  which  ]>ost-»ioTfem  examin- 
ation showed  a  huge  mass  of  hypeitrophied  tissues  sur- 
rounding the  pylorus  and  producing  a  stricture  of  it.  In 
addition,  as  the  result  of  forcible  peristaltic  efforts,  the 
greatly  hypertrophied  mucous  membrane  of  the  stomach 
had  produced  a  very  perfect  valvular  closure  of  the  pyloric 
aperture,  quite  impermeable  to  water  post  mortem.  To  all 
appearance  such  a  condition  could  not  be  remedied  except 
by  surgical  operation.  The  most  successful  medical 
regimen  to  be  followed  consisted  in  washing  out  the 
stomach  periodically,  rectal  feeding  combined  with  food 
not  exceeding  half  a  fluid  ounce  for  a  meal,  along  with 
warmth  and  a  flannel  binder  round  the  epigastric  region. 
He  thought  some  cases  of  enuresis  were  quite  incurable, 
and  were  associated  with  some  degree  of  mental  defect. 
Careful  regulation  of  the  diet  often  brought  about  some 
improvement,  more  particularly  in  the  direction  of  limita- 
tion of  the  carbohydrates,  whereby  less  acidity  arose 
from  fermentative  causes.  Another  point  of  value  in  the 
treatment  of  such  cases  was  to  evacuate  the  rectum  at 
bedtime  rather  than  on  rising. 

Night  terrors  and  nightmare  were,  he  thought,  hardly 
known  in  Ireland.  Ac  any  rate,  the  onus  of  curing 
them  was,  by  the  medical  profession  there,  largely 
thrown  upon  the  parents,  who  received  little  sympathy 
from  doctors  in  regard  to  them,  as  they  were  looked 
upon  as  largely  due  to  faulty  modes  of  bringing  children 
up. 

He  did  not  think  all  cases  of  chorea  were  rheumatic  in 
origin,  but  for  those  that  were,  sodium  salicylate  brought 
about  as  rapid  a  cure  as  any  other  line  of  treatment.  In 
some  cases  it  had  no  apparent  effect. 

Mr.  Harold  Stiles  (President  of  the  Section)  said  that  he 
was  convinced  that  many  cases  which  had  been  diagnosed 
as  congenital  hypertrophic  stenosis  were  nothing  more 
or  less  than  cases  of  pyloric  spasm  without  congenital 
hypertrophy,  and  that  these  were  the  cases  which 
recovered  under  medical  treatment.  The  spasm  was  no 
doubt  generally  secondary  to  gastric  disturbances.  It 
was  now  a  well-recognized  fact  that  pyloric  spasm  in 
adults  often  resulted  from  trouble  in  the  appendix,  and  it 
was  highly  probable  that  it  resulted  in  infants  from 
intestinal  as  well  as  gastric  irritation.     Mr.  Stiles  said  he 
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was  e<iually  convinced  that  cases  of  true  congenital 
hypertrophic  stenosis  -were  rare ;  when  they  did  occur  the 
treatment  was  surgical,  and  should  not  be  delayed  nntil 
the  infant  was  almost  moribund.  The  high  mortality 
with  which  the  surgical  treatment  had  been  credited 
was  due  not  so  much  to  the  operation  itself  as  to  the 
delay  in  performing  it. 

Rkply. 
Dr.  CorTTS,  in  replying  on  the  discussion,  said  that  he 
agreed  with  Dr.  John  Thomson,  of  Edinburgh,  in  believinf; 
that  it  was  quite  erroneous  to  look  upon  all  cases  of 
pyloric  stenosis  in  infants  as  being  curable  by  medical 
means.  With  regard  to  habit-spasms,  such  as  facial 
twitching,  nothing  was  more  likely  to  lead  to  a  cure  than 
the  discovery  and  removal  of  some  local  source  of  irrita- 
tion about  the  t-eeth,  the  ears,  or,  as  Jlr.  Stephenson  had 
shown,  about  the  eyes.  Fanctional  cases  sometimes,  as  time 
went  on,  proved  to  have  an  organic  basis.  He  agreed  that 
chloretone  up  to  a  certain  pitch  often  worked  wonders  in 
chorea,  but  it  required  very  careful  watching  when  the 
patient  became  stuporous,  and  this  applied  especially  to 
cases  in  private  practice.  He  had  seen  erythema 
frequently  in  patients  taking  chloretone.  He  differed  from 
the  view  ta^ken  by  Dr.  Lees  in  treating  cases  of  chorea 
■with  massive  doses  of  sodium  salicylate  and  bicarbonate. 
He  did  not  think  this  plan  safe,  and  found  good  results 
-accrue  with  the  same  drugs  in  rheumatic  cases,  but  using 
much  smaller  doses.  He  was  convinced  that  rheumatism 
was  not  the  only  cause  of  chorea.  He  had  tried  limitation 
of  carbohydrate  diet  in  cases  of  enuresis  without  any 
apparent  benefit  following. 


wanting,  though   less  pronounced   of   late, 
follows : 


They   are   as 


THE   SURGERY   OF   mFAXCY, 
By   James    H.   Xicoll,  M.B.,  C.M.Glasg., 


I  DBSIRE  to  bring  forward  certain  views  concerning 
surgical  operations  in  infants  and  young  children,  and  it 
may  be  well,  in  the  first  instance,  to  indicate  the  basis 
on  which  such  conclusions  as  I  have  arrived  at  have 
taken  shape. 

As  influencing  my  opinions,  doubtless  the  experiences 
of  some  twenty  years  of  private  surgical  practice,  and  of 
my  wards  in  the  Western  Infirmary,  have  been  factors  ; 
but  I  desire  to  found  myself  mainly  on  the  out-patient 
practice  of  the  Glasgow  Royal  Hospital  for  Sick  Children, 
in  which  for  some  fifteen  years  I  have  been  in  charge  of 
a  clinic.  During  the  past  ten  years  (1899  to  1908 
inclusive)  the  work  in  that  chnic  has  included  some 
9,000  operations  (strictly,  8,988),  of  which  7,392  have  been 
performed  by  myself.  They  have  embraced  operations 
for  many  of  the  usual  affections  of  childhood,  which  in  a 
city  such  as  Glasgow  naturally  include  a  large  proportion 
of  cases  of  surgical  tuberculosis  of  bones,  joints,  and 
glands.  Amongst  others,  however,  there  have  been 
610  operations  for  talipes  (tarseotomy,  tarsotomy,  astragal- 
ectomy,  and  tendon  operations) ;  406  for  harelip  and  cleft 
palate ;  36  for  spina  bifida ;  23  for  depressed  cirth  frac- 
ture of  skull  ;  18  for  congenital  stenosis  of  pylorus ; 
167  for  mastoid  empyema ;  143  for  ligature  or  resection 
of  internal  jugular  vein  in  course  of  radical  mastoid  opera- 
tion or  excision  of  cervical  glands;  and  220  for  hernia, 
inguinal,  umbilical,  and  ovarian  (during  the  past  five 
years  only). 

As  bearing  on  the  conclusions  come  to,  it  may  be  noted 
(1)  that  all  the  8,988  cases  were  treated  as  out-patients 
after  operation,  and  (2)  that  nearly  one-half  of  them  were 
chUdren  under  3  years  of  age,  a  laige  proportion  o^  them 
being  infants  of  under  a  year.  Certain  series  of  the  cases 
have  been  from  time  to  time  published  as  heating  on 
special  subjects,  and,  in  connexion  with  spina  bifida  and 
hydrocephalus,  birth  fracture  of  skull,  hernia  of  ovary, 
pyloric  stenosis,  ligature  of  jugular,  etc.,  will  be  found  in 
the  British  Msdicat,  Joorxal,  An/nils  of  Swrgerij. 
Glasgoio  Medical  Journal,  Edinburgh  Medical  Journal. 
and  other  periodicals. 

The  conclusions  to  which  experience  of  these  cases  has 
led  are  mainly  five ;  and  if  I  put  them  in  the  form  of  pSeas 
rather  than  of  opinions,  it  is  not  that  I  doubt  their 
soundness,  but  that   I  have  found  adverse  criticism   not 


That  a  much  larger  share  of  the  operative  work  of  a 
children's  hospital  than  is  even  now  so  treated  should  be 
done  iu  the  out-patient  department.  In  the  light  of  the 
results  obtained  at  the  Glasgow  Children's  Hospital  I  have 
no  alternative  ta  the  opinion  that  the  treatment  of  a  large 
number  of  the  cases  at  present  treated  indoor  constitutes 
a  waste  of  the  resources  of  a  children's  hospital  or  a 
children's  ward.  The  results  obtained  in  the  out-patient 
department  at  a  tithe  of  the  cost  are  equally  good.  Dis- 
crimination in  the  choice  of  cases  for  outpatient  operative 
treatment  is,  of  course,  necessary.  Certain  cases  are  un- 
suitable. As  a  rule,  the  unsuitable  cases  are  found 
amongst  children  as  opposed  to  infants.  A  few  instances 
in  illustration  must  suffice.  Osteotomy  for  rachitic  bones, 
and  excision  of  the  knee  and  hip  for  tuberculous  arthritis 
are  inadmissible  as  out-patient  operations.  Both  classes 
cf  operation  belong  to  childhood,  not  to  infancy.  Cleft- 
I'lldb  operations  in  suckling  infants  do  well  as  out- 
patients, but  the  child  of  3  or  4  must  go  into  the  wards, 
where  care  can  be  taken  to  prevent  his  putting  hard 
edibles  into  his  mouth. 

II. 

That  the  cases  relegated  to  the  outpatient  operating 
theatie  should  be  largely  infants  and  young  children. 
I  express  deliberately  an  opinion  which  I  believe  to  be 
well  founded  when  I  say  that  iu  children  under  2  years  of 
age  there  are  few  operations  indeed  which  cannat  be  as 
advantageously  carried  out  in  the  out-patient  department 
as  in  the  wards,  and  that,  while  the  number  increases  with 
each  year,  the  increase  is  not  great  until  the  age  of  5 
is  reached.  lufants  and  young  children  in  a  ward  are 
noisy,  and  not  infrequently  malodorous.  The  main  idea  in 
their  admission  is  the  supposed  benefit  of  "  trained " 
nursing.  Thao  benefit  is  largely  wasted  on  them,  In  the 
case,  for  iustance,  of  a  child  of  18  months  after  herniotomy 
or  abdominal  section,  the  idea  that  in  hospital  he  is  kept 
Ijing  quietly  on  his  back  largely  obtains.  Further,  if  he 
will  not  He  quietly  he  may  be  fixed  on  a  spUnt.  Jly  ex- 
perience has  been  that  more  often  than  not  he  is  •'  all  over 
the  bed  "  directly  the  nurse's  back  has  been  turned  on  him, 
and  that,  if  "  splinted,"  his  crying  and  struggling  put  fresh 
strain  on  the  sutures.  Continuous  quiet  rest' on  the  back  on 
the  part  of  a  young  child  in  pain  is  a  pretty  idea,  rarely  ob- 
tainable, and  not  specially  necessary  after  such  operations. 
After  operation  in  the  out-patient  room,  such  young  chil- 
dren, with  their  wounds  closed  by  collodion  or  rubber 
plaster,  are  easily  carried  home  in  their  mothers'  arms,  and 
rest  there  more  quietly,  on  the  whole,  than  anywhere  else. 
They  are  visited  at  home  by  the  hospital  sisters  and 
brought  back  to  have  the  dressing  removed  at  the  end  of  a 
week  or  ten  days.  And  I  go  as  far  as  to  say  that,  with  a 
mother  of  average  intelligence,  assisted  by  advice  from  the 
hospital  sister,  the  child  fares  better  than  in  hospital. 


That  sucklings  and  young  infants  should  remain  with 
their  mothers  after  operation.  To  add  to  a  surgical  illness, 
necessitating  operation,  the  ordeal  of  weaning  is  largely  to 
increase  the  chances  of  a  fatal  issue,  more  particularly  in 
acute  cases,  in  which,  to  apply  the  term  •weaning"  at  all  to 
the  sudden  separation  of  the  child  from  mother  is  to  largely 
deprive  it  of  significance.  Even  when  the  child  is  "  bottle- 
fed  "  separation  from  the  mother  is  often  harmful. 

For  seven  years  I  have  had  a  small  house,  near  the 
Glasgow  Children's  Hospital,  for  the  accommodation  of 
young  infants  and  their  mothers.  The  mothers  are 
catered  for,  and  themselves  nurse  their  infants.  My 
espevienoe  of  the  cases  so  treated  has  been  suoh  as  to 
make  me  confident  in  the  opinion  that  no  children's 
hospital  can  be  considered  complete  Which  has  not.  in  tl)e 
hospital  itself  or  hard  by.  accommodation  for  a  certain 
number  of  nursing  mothers  whose  infants  require 
operation. 

The  foregoing  opinions  have  reference  to  the  practice  of 
surgery  in  the  cases  of  children.  Working  in  a  children's 
clinic  on  the  lines  indicated.  I  find  that  1  have  gradually 
formed  two  further  opinions  which  bear  on  the  practice  of 
surgery  in  general,  and  which  opinions  have  been  formed 
by  othei"s  from  other  points  of  view  of  the  subject. 
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IV. 

It  has  not  surprised  me  to  learn  of  late  that  many  of  our 
leading  surgeons  in  this  country  and  abroad  do  not  prepare 
the  part  for  operation  until  the  patient  is  actually  under 
anaesthetics  on  the  table.  In  a  children's  out-patient 
clinic  preliminary  preparation  of  the  skin  is  imprac- 
ticable, and  our  experience  in  my  clinic  at  the  Glas- 
gow Hospital  proves  that  it  is  superfluous.  If  I  retain 
it  in  my  wards  in  the  Western  Infirmary  it  is  solely  on 
account  of  the  one  advantage  it  possesses.  With  all  its 
disadvantages,  preliminary  preparation  of  the  skin  of  the 
part  presents  the  advantage  of  the  saving  of  time  under 
the  anaesthetic,  and  that  advantage  is  considerably  greater 
in  adults  than  in  children.  In  the  adult  the  surfaces  to  be 
cleansed  are  comparatively  large,  and.  especially  in  males, 
require  the  use  of  the  razor  in  many  parts  of  the  body 
besides  the  scalp,  and  a  good  deal  of  time  may  be  neces- 
sary. In  the  child  cleansing  of  the  part  is  very  speedily 
performed. 

V. 

Experience  of  herniotomy,  abdominal  section,  and  other 
operations  in  young  children  treated  as  out-patients  is 
gradually  reconciling  me  to  the  view  that  we  keep  similar 
cases  in  adults  too  long  in  bed,  and  in  my  wards  in  the 
AVestern  Infirmary  we  are  gradually  feeling  our  way  to  an 
average  recumbent  period  of  soniething  under  a  week ; 
how  much  under  we  have  not  yet  quite  decided. 


DISCUSSION. 

The  Pr.ESiiPENT  of  the  Section  (Mr.  H.  J.  Stiles)  agreed 
with  Mr.  Nicoll  on  very  many  points  laid  down  by  him, 
but  did  not  consider  it  justifiable  to  treat  hernia  patients 
after  operations  for  hernia  as  out-patients. 

Mr.  Robert  Campbell  (Belfast)  said  that  he  was  in 
entire  agreement  with  Mr.  NicoU  as  regards  operation  on 
children  who  could  be  easily  carried  home  by  the  mother. 
He  was  in  the  habit  of  operating  in  the  out-patient  depart- 
ment on  hernia  cases. 

Dr.  J.  W.  Simpson  (Edinburgh)  said  that  Mr.  Nicoll's 
statement  that  after  certain  operations,  if  an  infant  could 
be  treated  as  an  out-patient,  it  was  preferable  to  treating 
the  same  class  of  case  in  the  hospital,  raised  the  question 
of  the  advisability  of  as  far  as  possible  having  infants 
under  the  care  of  the  mother.  Certainly,  at  least  in 
medical  cases  in  which  the  feeding  was  of  the  first 
importance,  experience  proved  that,  provided  the  mother 
was  intelligent,  it  was  much  better  to  treat  such  cases  as 
out-patients.  Frequently,  when  under  hospital  care,  these 
cases  did  badly  ;  if  sent  out  and  carefully  tended  by  the 
mother — the  same  dieting  being  carried  out — they  at  once 
put  on  weight.  As  the  question  of  feeding  must  be  con- 
sidered in  all  cases,  he  was  disposed  to  agree  with 
Mr.  NicoU  that,  as  far  as  possible,  infants  should  be 
treated  as  out-patients. 

Mr.  A.  FuLLERTOx  (Belfast)  said  that  most  of  what  Mr. 
Nicoll  and  the  previous  speakers  had  said  accorded  with 
his  own  practice  to  a  large  extent,  but  he  drew  attention  to 
the  medico-legal  aspects  of  the  question.  Supposing,  for 
instance,  he  had  operated  on  a  case  of  hernia  in  the  out- 
patient theatre,  and  that  child  died  from  sepsis  or  other 
cause,  a  little  awkwardness  might  arise  with  a  jury, 
especially  if  a  medical  man  called  to  see  the  case  made  the 
statement  that  the  child  ought  to  have  been  kept  in  hos- 
pital. With  the  authority,  however,  of  such  well-known 
surgeons  as  Mr.  Nicoll,  Mr.  Stiles,  and  Mr.  Campbell,  he 
was  sure  more  work  would  be  done  in  the  out-patient 
theatre,  and  he  was  also  sure  that  the  benefit  of  children's 
hospitals  would  be  much  extended  thereby. 

Mr.  E.  Scott  Carmich.\el  (Edinburgh)  said  that  he  had 
had  uniformly  good  results  by  following  lines  similar  to 
what  Mr.  Nicoll  had  laid  down  with  regard  to  operative 
treatment  of  infants. 

Mr.  R.  C.  Dl-n  (Liverpool)  said  that  on  the  whole  he 
agreed  with  the  views  expressed  by  Mr.  Nicoll. 

Mr.  Alex.  MacLennan  (Glasgow)  said  with  reference  to 
radical  operations  for  hernia  there  was  no  reason,  as  far  as 
asepsis  was  concerned,  why  an  operation  done  in  an  out- 
patient theatre  should  not  be  as  safe  as  that  done  in  the 
in-patient  theatre.  The  risk  of  movement  afterwards  was 
much  less  than  the  risk  from  retching,  coughing,  or  sneez- 
ing, all  of  which  were  as  likely  to  be  a  sequence  in  the  one 
as  in  the  other  case.     Soiling  of  the  wound  at  home  could 


be  prevented  by  an  impervious  dressing,  and  in  any  case- 
the  child  soiled  itself  as  much  in  a  hospital  bed  as  in  a  bed 
at  home.  _  The  operation  was  so  simple  as  to  be  practically 
without  risk,  and  could  be  advantageously  performed  from 
birth  onwards. 

Mr.  G.  H.  Edington-  (Glasgow)  detailed  the  after-treat- 
ment of  operated  cases  of  hernia  in  infants,  and  strongly 
advocated  the  application  of  a  wet  paste  consisting  "ot 
iodoform  and  carbolic  lotion  to  the  operation  wound 
followed  by  a  layer  of  gauze,  which  served  to  abstract  the 
fluid,  a  dry  antiseptic  covering  resulting.  From  experience 
amongst  the  poor  he  was  certain  the  child  would  often-. 
have  to  share  the  family  bed  with  the  parents  and  otben 
children,  even  in  infectious  diseases. 


MYX0SARC03IA    OF     THE     PROSTATE     IX     A; 
CHILD. 

By  G.  H.  Edington,  M.D.,  CM.,  F.F.P.S., 

Professor  of  Surgery,  Anderson's  College  Jledical  School:    Assistant 

Surgeon,  Western  Infirruarj- ;  and  Extra  Honorary  Surgeon, 

Royal  Hospital  for  Sick  Children,  Glasgow. 

The  case  which  forms  the  subject  of  this  communicatioc 
came  under  observation  only  when  the  trouble  was  far 
advanced.  It  does  not,  therefore,  help  much  towards  the- 
early  diagnosis  of  the  condition  ;  but  it  is  an  example  of 
what  may  occur  in  the  late  stages  of  this  rare  affection  o£ 
the  prostate. 

Donglas  R.,  aged  1  ye.ar  and  9  months,  was  admitted  to  the- 
Royal  Hospital  for  Sick  Children  ou  March  3rd,  1907,  on  account, 
of  retention  of  urine  of  a  few  days'  duration. 

Hi  ft  or  II. 

The  child  had  been  out  of  sorts  for  more  than  a  year  pre- 
viously, and  four  weeks  before  admission  had  sustained  a 
greenstick  fracture  of  the  right  forearm  as  the  result  of  falling 
on  the  hand.  At  that  time  the  penis  was  observed  to  be 
"inflamed,"  especially  at  the  foreskin,  and  he  complained  of 
pain  on  micturition. 

About  a  week  to  ten  days  later  the  urine  began  to  dribble 
away,  the  abdomen  became  swollen,  and  the  patient  ceased  to 
be  able  to  walk.  One  week  before  admission  the  left  leg  became 
swollen  and  remained  so.  Two  days  later  a  doctor  passed  a, 
catheter  and  drew  off  a  "  bowlful "  of  urine.  This  was  repeated 
daily,  and  between  the  acts  of  catheterization  the  urine  dribbled, 
away  day  and  night. 

Condition  on  Admission. 

The  child,  who  was  markedly  rachitic,  wag  restless  and 
looked  ill.  The  temperature  was  102'  F.,  the  pulse  144,  the 
respirations  60  and  laboured.  There  was  pain  in  the  lower  half 
of  the  abdomen,  and  he  was  continually  putting  his  hand  there 
and  crying. 

The  abdomen  was  swollen  generally,  but  markedly  in  the 
hypogastrium.  Between  the  umbilicus  and  the  pubes  was  a 
rnass  which  on  palpation  felt  firm,  more  tense  than  a  distended 
bladder  usually  is,  tender,  smooth,  and  immovable,  and  dull  ou 
percussion.  Examination  by  the  rectum  showed  that  the  mass 
occupied  the  pelvic  cavity  in  front  of  the  bowel.  It  was  firm, 
resistant,  and  smooth,  arid  the  finger  could  be  swept  all  round 
it  except  anteriorly;  it  was  also  tender.  There  was  slight 
reddenmg  of  the  gians  and  foreskin.  The  left  thigh  and  knee 
were  oedematous. 

On  March  4th  the  temperature  was  101.2- P.,  the  pulse  140, 
and  the  respirations  4S.  A  No.  3  catheter  was  introduced  with 
difficulty  and  half  an  ounce  of  urine  drawn  off.  The  urine  was 
pale,  acid  in  reaction,  and  of  sp.  gr.  1012.  It  contained  a  dis- 
tinct amount  of  blood  and  albumen,  but  no  sugar.  On  standing 
there  was  a  white  deposit  of  pus.  The  microscope  showed 
many  streptococci  and  some  large  staphylococci. 

On  March  5th  the  general  condition  was  worse  and  he  had 
taken  food  badly.  The  urine  was  similar  to  the  specimen  of  the 
previous  day,  but  alkaliue.  In  the  evening  he  was  anaesthetized 
with  chloroform  for  the  purpose  of  further  examination  and  of 
operation,  if  advisable,  but  he  died  on  the  table  before  anything 
operative  had  been  done. 

Immediately  after  death  a  silver  catheter  was  passed,  and  a 
quantity  of  decomposing  urine  was  drawn  off.  This  was 
followed  by  disappearance  of  the  ujiper  part  of  the  swelling. 
A  mass  was,  however,  still  palpable  above  the  pubes  and  alsa 
by  the  finger  in  the  rectum. 

^    '        Pathological  Report  by  Dr 

The  urinary  organs',  removed  post 
hardened  in  formalin, 
for  examination. 

Situated  in  the  region  of  the  prostate  and  adherent  to  the 
base  of  the  bladder  is  an  ovoid  and  slightly  nodulated  and 
firm  tumour  mass,  which  measures  in  its  long  axis  2  in., 
and  the  same  traversely.  Extending  from  this  tumour 
upwards  on  either  side  of  "the  bladder  is  a  chain  of  enlarged 
and  firm   lymphatic  glands.    Both  ureters  are  much  dilated^ 


Findlay. 

:i.jj,.o^  „„j,te}ii,  after  having  been- 

ibmitted  to  Dr.  Leonard  Findlav 
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"■rhe  kidneys  are  pale  anj  firm,  and  show  a  slight  degree  of 
-hvdrouephrosis. 

"The  relationships  of  the  tumour  are  more  clearly  demon- 
■  strated  after  making  a  vertical  incision  through  the  bladder 
and  tumour  a  little  to  the  right  of  the  middle  line.  (See  figure.) 
It  kas  a  pyramidal  shape,  with  the  base  towards  the  bladder, 
.and  the  fresh  surface  has  a  pale,  myxomatous  appearance. 
The  tumoirr  infiltrates  the  floor  of  the  bladder  and  sprouts  from 
.the  trigone  and  anterior  wall  as  polypi,  which  completely 
obscure  the  urethral  and  ureteral  orifices,  which  are  thus,  so 
'to  speak,  ball-valved.  The  mucous  membrane  of  the  bladder 
and  surface  of  the  polvpi  are  markedly  hyperaemic.  Both 
the  left  ureter  and  the  urethra  are  patent,  though  their 
-orifices  are  covered  by  the  polypi ;  but  the  right  ureter,  as  it 
passes  through  the"  bladder  wall,  is  incorporated  in  the 
tumour,  and  completely  blocked  by  new  growth.  The  bladder 
Is  dilated,  and  its  wall  is  hvpertroptiied. 

Histolojiical  examination  of  different  portions  of  the  tumour, 
.including  the  polypoid  masses  sprouting  from  the  floor  of  the 
■bladder,  reveals  a'tvpical  sarcoma  showing  much  myxomatous 
degeneration.  For  the  most  part  the  cells  are  spindles ;  but,  in 
addition,  there  are  numerous  irregularly  rounded  cells  with 
occasionally  two  nuclei.  Throughout,  muscle  cell  nuclei  in 
■various  states  of  preservation  are  here  and  there  visible.  At 
that  portion  of  the  bladder  wall  intervening  between  the  main 
tumour  mass  and  the  Dolypi  the  muscle  bundles  are  much  split 
up,  separated  and  atrophied  by  the  infiltration  of  the  sarco- 
matous tumour  growth.  Occasionally, remnaaits  of  the  tubular 
prostatic 
ducts  are 
i'isible.  On 
inicroscopic 
examination 
of  the  en- 
larged lymph 
glands  'it  is 
found  that 
they  are  /•• 
almost  en-  4' 
t i  r  e  1  y  re-  ft 
placed  by  a 
myxosarco- 
m  a  t  o  u  s 
tissue,  there 
being  left 
•only  a  mere 
shell  of  ade- 
noid tissue. 
The  kidneys 
show  a  fairly 
marked 
chronic  inter- 
stitial cirrho- 
tic change. 

On  con- 
sidering tbe 
.history  of 
the  above 
■case,  we  find 
that  atten- 
tion was  only 
directed  to 
the  genito- 
ur  i  n  ary 
organs  at 
the  time 
when  the  lower  1 
child  met  ,'™l'':?oid._ 
with    the 

■accident  to  the  foreai'm.  At  that  time — four  weeks  before 
admission  to  hospital — it  was  observed  that  there  was 
"  inflammation  ''  of  the  foreskin  and  pain  on  micturition. 
The  next  sign  of  m-inary  trouble — namely,  dribbling — 
occurred  seven  to  ten  days  later,  and  it  was  accompanied 
by  swelling  of  the  abdomen.  Following  this  came  swelling 
of  the  left  lower  limb,  and  it  was  only  after  this  that 
catheterization  was  employed  and  proved  the  occurrence  of 
retention  of  urine.     Feverishness  and  malaise  ensued. 

In  children  simple  balanoposthitis  is  comparatively 
lOommon,  and  it  is  not  to  be  wondered  at  that  the  grave 
state  of  matters  in  the  prostate  escaped  attention.  But 
■when  dribbling  of  urine  and  sweUing  of  the  abdomen 
occur  together,  the  question  of  retention  with  overflow 
incontinence  arises,  and  should  lead  to  examination  of  the 
urethra  and  bladder.  (It  was  not,  however,  till  after 
swelling  of  the  thigh  had  occurred  that  the  catheter  was 
passed  demonstrating  retention  of  urine.)  Next,  there  is 
the  history  of  constant  dribbling  between  the  times  of 
catheterization.  This,  if  true,  would  point  to  some  implica- 
tion of  the  musculature  at  the  neck  of  the  bladder ;  but 
jt  is  difiicult  to  believe  in  the  accuracy  of  this  part  of  the 
history  in  face  of  the  occurrence  of  retention,  which  rather 


points  to  obstruction  at  the  outlet  of  the  bladder.  Oedema 
of  the  thigh,  taken  along  with  retention  of  urine,  would 
suggest  some  intrapelvic  condition  in  which  obstruction  of 
lymphatics  would  be  due  to  the  agent  causing  retention. 
The  demonstration  of  the  intrapelvic  condition  would  fall 
to  be  made  by  rectal  examination ;  this,  as  mentioned 
above,  gave  us  a  tolerably  clear  explanation  of  the 
symptoms. 

The  size  of  the  mass,  as  determined  by  physical  examina- 
tion during  life,  and  by  subsequent  inspection  of  the 
specimen,  showed  that,  even  allowing  for  great  rapidity  of 
growth,  the  tumour  must  have  existed  for  some  time 
before  the  symptoms  and  signs  became  sufficiently  clamant 
to  attract  attention.  But  with  the  onset  of  retention,  and 
sepsis  following  catheterization,  there  was  a  speedy  change 
for  the  worse,  and  it  is  questionable  if  life  would  have 
been  much  prolonged.  While  the  bulk  of  the  tumour 
might  have  caused  retention,  I  had  no  difficulty  in  passing 
a  catheter,  and  I  believe  that  the  obstruction  was  mainly, 
if  not  entirely,  due  to  ball-valve  action  of  the  polypoid 
intravesical  portions  of  the  growth. 

The  literature  is  rather  scanty.  The  subject  is  just 
mentioned  in  many  of  the  textbooks  on  general  surgery ; 

while     even 

in  books  on 
genito-  urin- 
ary diseases 
the    descrip- 


tion! 


are 


The  bladder 


■  from  urethra.    The  i 


rface  of  t 


not  very  full. 
The  general 
opinion 
seems  to  be 
that  sarcoma 
of  the  pro- 
state is  rare; 
but  Dr.  C.  A. 
Powers,  of 
Denver,  in  a 
recent  com- 
munication,' 
gives  over  a 
hundred  re- 
ferences. He 
states,  how- 
ever, that 
he  has  only 
found  de- 
scriptions of 
22  cases, 
besides  his 
own,  in 
which  the 
nature  of  the 
growth  was 
microscopi- 
ich  has  passed  through  cally  proved. 
Left  side  of  bladder  shows  As  the  re- 
vhich  are  probes,  the  upper  from  left  ureter,  the  g^]\^  gf  his 
bone  is  seen  in  front  of  the  prostatic  mass.  ,      .  » 

these  23  cases,  he  finds  that  13  were  under  the  age  of 
15  years,  that  the  most  frequent  variety  of  tumour  was 
the  small  round-celled  (8  case.s),  myxosarcoma  occurring 
in  but  3  cases  ;  and  that  urinary  urgency  is  not  generally 
present  in  the  early  stages. 

Bland-Sutton  '^  states  that  "  there  is  rarely  any  suspicion 
of  trouble  until  the  urethra  becomes  obstructed."  He 
figures  a  specimen  ^  in  which  the  cause  of  obstruction  was 
a  "  bud-like  process "  of  the  tumour,  which  valved  the 
vesical  orifice  of  the  urethra.  Walsham  *  describes  a 
specimen  where  the  whole  of  the  prostate  was  occupied  by 
a  large  soft  sarcoma  "  parts  of  which  project  into  the 
cavity  of  the  bladder  in  the  form  of  pedunculated  growths 
of  varying  size." 

Caspar^  states  that  prostatic  sarcoma  in  childhood  is 
"  first  discovered  when  retention  of  urine  develops 
suddenly  and  without  apparent  cause.  If  these  littla 
patients  be  examined  a  tumour  of  considerable  size  will 
be  found." 

ScMM.iRY. 

The  main  points  which  this  case  illustrates  are  (1)  the 
early  age  of  the  patient;  (2)  the  short  duration  of  symptoms, 
which   at   the   beginning  were  not  apparently  of   serious 
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JDipoi't:  (3)  the  large  size  of  the  tumoui' — palpable  above 
the  pubes  as  well  as  per  rectum,  when  the  patient  first 
came  under  observation  ;  (4)  the  polypoid  growths  within 
the  bladder  caasins;  retention  of  urine  and  partial  ob- 
struction of  one  ureter  and  the  invasion  ana  complete 
obstruction  of  the  otherureter  by  the  tumour ;  (5|  the  infec- 
tion of  tho  neighbouring  lymphatic  glands,  causing  oedema 
of  one  thigh;  and  (61  the  comparatively  Tincommoa 
histological  character  of  the  tumour. 

When  the  above  points,  with  the  exception  of  Xo.  6, 
are  taken  along  with  what  one  finds  in  the  literature  of 
the  subject,  it  is  seen  that  we  have  here  a  typical  example 
o£  the  condition  now  under  consideration. 

The  case  occurred  in  ilr.  K.  H.  Parry's  Clinic  at  the 
Itoyal  Hospital  for  Siok  Children,  Glasgow,  and  I  wish  to 
record  my  indebtedness  to  him  for  permission  to  publish 
the  above  particulars.  T  am  indebted  also  to  another 
colleague,  Dr.  Leonard  FiiidW,  lor  the  care  with  which 
he  examined  and  reported  upon  the  specimen. 

Referenoeb. 
^Tranaacfions  of  tlie  American  Surgical  Associaiwn,  vol.  xxv. 
Philadelphia,  1907,  p.  213  et  eeq.  ■^  Tumours.  Iniioc^nl  ajul  Maligyiant. 
Fourth  edition.  London,  1905.  p.  101.  =  Loc.  tit.,  i>.  102.  'Tlamlhool!  of 
tiur.i'-cal  Pntholonv.  Third  edition.  Edited  liy  Heri.m-t  .J.  Patei'son. 
London,  1904,  p.  458.  ^Terthook  of  acnito-iirinarij  Disenses. 
Ti-auslated  by  C.  \V.  Bonuey.  London,  190S.  p.  375. 


DISCUSSION. 

Mr.  D'Arcy  Power  drew  attention  to  the  remarkable 

analogy  which  existed  between  Dr.  Bdington's  most  inter- 


I  of  sarcoma  of  the  prostate  in  a  boy  and  the 
better  known  cases  of  polypoid  sarcoma  of  the  vagina  and 
blad-ler  occarring  in  infant  girls.  He  thought  chat  the 
i-pceimeu-icened  up  a  wide  question  as  to  the  exact  origin 
o£  polypoid  sarcomata  of  the  genito-urinary  ttact  in  very 
young  children. 

Mr.  E.  Scott  CAKUiCHiEL  (Edinburgh)  narrated  a  case 
under  his  own  care  similar  to  that  reported  by  Dr. 
Edington  ;  it  proved  to  be  a  round-celled  sarcoma. 

;\Ir.  Camphell  stated  that  his  colleague  Mr.  Fullerton 
and  himself  had  had  under  their  oare  a  boy.  aged  4  years, 
who  was  affected  in  a  similar  way  to  Dr.  Edington's 
patient.  The  bladder  was  opened  above  the  pubes,  and  a 
tumour  the  size  of  a  Tangerine  orange  was  easily 
enucleated  from  the  prostatic  region.  The  child  remained 
perfectly  well  for  seven  months,  when  retention  again 
occurred.  A  suprapubic  fistula  was  formed,  and  the 
growth  was  found  to  have  spread  widely  in  the  submucous 
tissue.  Eventually  the  tumour  fungated  through  the 
opening,  and  became  twice  as  large  as  the  child's  head 
before  death  took  place  many  weeks  afterwards  from 
septic  infection  of  the  ureters  and  kidneys. 

Mr.  Andrew  Fulleetox  (Belfast)  drew  attention  to  a 
method  of  examining  the  interior  of  tlie  bladder  in  young 
children  in  whom  the  passage  of  even  a  small  cystoscope 
along  the  urethra  was  impossible.  If  a  small  opening  were 
made  into  the  urethra  from  the  perineum  a  good-sized 
cystoscope  could  be  introduced  and  a  good  view  of  the 
bladder  obtained.  In  the  cases  described  by  previous 
speakers  no  mention  was  made  of  any  examination  of  the 
interior  of  t'ne  bladder  having  been  made. 

The  Presidekt  of  the  Section  described  a  case  similar 
to  that  recorded  by  Dr.  Edington.  The  tumour  and 
urinary  bladder  were  removed  and  the  ureters  trans- 
planted. The  btild,  however,  died  a  few  days  after 
operation. 


PXEUJIOCOCCAL   PERITONITIS:    A   STUDY    OF 

TWENTY   CASES. 

By  E.  Scott  CiEiiicHAEL,  M.B.,  F.R.C.S.E., 

Assistant  ■Surgeon,  Hoyal  Hospital  for  Sick  Cliildren,  Edinburgh. 
The  apparently  increasing  frequency  with  which  this 
condition  is  observed  is  shown  by  the  fact  that  of  all 
cases  of  general  peritonitis  treated  in  a  children's  hospital 
from  5  to  10  per  cent,  are  due  to  pneumococcal  in- 
fection. This  is  a  percentage  in  the  child  evidently 
larger  than  in  the  adult. 

The  predominance   in   the  female  sex  is  acknowledged 


by  most  observers,  but  in  a  former  communication  on 
this  subject,  of  11  cases  reported,  7  occurred  in  boys  and 
4  in  girls. 

Since  that  paper  was  published,  8  cases  have  been 
operated  upon  by  Mr.  Stiles  and  myself,  of  whom  7  were 
girls ;  1  case  (a  girl)  occurring  in  private  practice  may  be 
added,  giving  a  total  of  20  cases. 

The  numbor  during  the  year  is,  on  an  average,  4  or  5, 
and  they  apji.^.reutly  occur  more  frequently  during  tiit 
summer  mouths  than  at  any  other  period. 

The  source  of  infection  is  not  always  easy  to  determine, 
and  is  still  disputed,  though  in  many  cases  there  is  a 
definite  pulmonary  lesion,  but  it  seems  unlikely  that  any 
predominance  in  the  female  sex  is  due  to  infection  from 
the  pelvic  organs,  as  the  primary  lesion  in  the  chest  seems- 
to  point  to  secondai7  peritonitis  by  a  blood  or  bowel 
infection. 

That  this  is  so  seems  to  be  borne  out  by  observations  on 
recent  cases.  Annand  and  Bower  report  altogether  91 
cases  in  literature  in  children  under  15  in  1906,  and  to- 
these  they  have  added  records  of  16  others. 

The  more  thorough  examination  of  abdominal  fluids 
leads  to  these  cases  being  recognized  more  frequently  than 
formerly.  They  occur  in  groups,  and  are  frequently 
present  during  epidemics  of  pneumonia  and  joint  affec- 
tions. Three  of  the  above  cases  occurred  during  one  week, 
and  recently  I  saw  two  cases  on  consecutive  days. 

The  cases  may  be  divided  into  three  groups  : 

1.  Those  in  which  a  pulmonary  condition  is  predominant 
and  the  peritoneum  becomes  affected  iater. 

2.  Those  in  which  a  pulmonary  condition  is  clini- 
cally absent  and  general  peritonitis  the  only  manifesta- 
tion. 

7i.  Those  in  which  there  is  pneumococcal  septicaemia, 
usually  rapidly  fatal. 

Mode  of  Infection. 
I  think  the  mode  of  infection  may  be  through  one  of 
three  channels. 

1 .  By  spread  from  the  uterus  and  Fallopian  tubes. 

2.  By  blood  infection  or  by  transmission  through  the 
diaphragm. 

3.  By  ingestion  and  direct  transmission  through  the 
diaphragm. 

it  is  difficult  to  believe  that  infection  occurs  by  way  of 
the  Fallopian  tube.  In  none  of  these  cases  was  there 
evidence  of  local  vaginitis,  which  one  would  expect  if  the 
infection  spread  up  from  below,  as  an  analogous  condition 
due  to  the  gonococcus  is  associated  with  definite  gono- 
coccal vaginitis.  Again,  this  condition  is  by  no  means 
confined  to  the  female  sex,  as  8  out  of  the  21  oases 
occurred  in  boys.  In  6  of  the  cases  there  was  a  definite 
lesion  in  the  lungs,  so  that  the  genital  organs  were  not  the 
source  of  infection  in  them.  No  definite  pathological 
support  has  been  adduced  to  this  view. 

Blood  infection  would  appear  to  be  more  probable  in 
these  cases,  as  considerable  clinical  and  experimental  evi- 
dence has  been  brought  forward  to  show  the  presence  of 
pneumooocci  in  the  blood.  Thus,  Ewing  has  grown  pneu- 
mococci  from  the  blood  in  every  case  of  pneumonia.  This 
fact  might  at  first  sight  seem  to  favour  the  blood  infection 
theory,  but  if  the  peritoneum  and  other  serous  membranes 
are  liable  to  blood  infection,  one  would  expect  it  to  occur 
much  more  frequently  in  a  condition  in  which  the  blood 
always  contains  pneumocooci,  so  that  this  observation  of 
E wing's  seems  to  be  rather  opposed  to  a  blood  infection. 
Again,  if  the  peritoneum  were  infected  by  the  blood 
stream,  one  would  expect  joint  and  other  complications  to 
be  more  frequent  in  pneumonia. 

A  study  of  the  present  series  of  eases  seems  to  me  very 
much  rather  to  favour  direct  peritoneal  infection  from  the 
intestinal  tract. 

We  have  experimental  evidence  in  favour  of  this  in  that 
Jensen  has  fed  rabbits  and  mice  on  pneumocooci  and  pro- 
duced fatal  peritonitis,  the  intestine  being  injected  and  the 
lymphoid  tissue  markedly  congested.  Some  of  the  most 
distinctive  symptoms  of  the  disease  are  those  referable  to 
gastro-enteritis. 

If  we  consider  the  last  9  in  the  above  series  of  cases 
8  have  been  girls,  whereas,  as  previously  pointed  out,  in 
the  first  series  the  male  sex  predominated.  Again,  of 
these  9,  7  occurred  between  the  ages  of  5  and  7,  during 
the  period  of  second  dentition. 
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GASTKO-ISTHSTIXAt    SYMPTOMS. 

Vomiting  was  present  in  all  these  cases,  $;eiieially 
coming  on  suddenly.  In  some  cases  tliere  vras  severe 
retching,  simnlating  severe  gastritis.  lu  1  case  where 
this  symptom  was  markedly  present,  coming  on  after 
eating  bananas,  the  child  died  in  thirty-six  hours  of 
pneumococcal  septicaemia ;  pneumococcal  peritonitis  was 
present,  and  the  toxaemia  was  so  severe  that  the  patient 
died  before  clmical  symptoms  of  peritonitis  became 
obvious. 

Diarrhoea  was  severe  in  2  cases  and  slight  in  1:  this 
■symptom  is  said  to  be  more  frequently  present. 

Pathological  Changes  in  Abdomfn. 
The  symptoms  resemble  those  of  acute  general  peri- 
tonitis following  acute  appendicitis,  and  are  often  : 
indistinguishable  therefrom,  except  that  the  pain  is  not 
infrequently  most  severe  on  the  left  side.  Under  an 
anaesthetic  the  probable  nature  of  ths  condition  is  to  be 
suspected  in  the  absence  of  any  swelling  or  thickening  in 
the  appendix  region,  so  that  in  persons  under  puberty 
\vith  general  peritonitis,  with  acute  symptoms  and  marked 
gastro-intestinal  disturbances,  the  infection  in  90  per  cent. 
will  probably  be  pneumococcal  if  the  appendix  is  excluded. 

1  have  had  2  cases  of  primary  streptococcal  peritonitis 
during  the  same  period  as  these  20  cases,  and  1  case  of 
mixed  coli  and  leptothrix  peritonitis. 

On  opening  the  abdomen  the  diagnosis  can  be  surmised 
by  two  characteristics — the  entire  want  of  odour  of  the 
fluid  in  the  peritoneal  cavity  and  the  characters  of  the 
duid.  The  want  of  ouour  is  characteristic  in  all  cases, 
but  the  appearance  of  the  fluid  varies  considerably. 

If  we  take  the  most  acute  condition,  as  seen  in  cases  of 
-septicaemia  with  death  within  forty-eight  hours,  the  fluid 
is  thin  and  watery,  often  rather  sticky,  and  microscopically 
contains  a  large  number  of  pneumococci. 

Later  it  becomes  more  straw-green  in  colour,  or  even 
brownish  and  thick,  resembling  in  one  case  cream  or  fluid 
seen  in  a  pneumococcal  empyema.  In  the  earlier  cases 
there  are  often  flakes  of  lymph  in  the  fluid. 

The  pus,  when  thick  and  creamy,  is  generally  very 
copious,  filling  the  abdomen  like  a  marked  ascites. 

"We  have  had  two  cases  of  encysted  pneumococcal 
abscess  in  which  the  pus  was  almost  indistingi^ishable 
from  the  tuberculous  abscess  of  tabes  mesenterica.  It  is 
generally  due  to  a  mUd  infection,  and  the  child,  when  seen, 
is  emaciated,  resembling  one  suffering  from  tuberculous 
peritonitis. 

PCLJIOXAEY   AfFECTIOXS. 

Pulmonary  disease  was  present  in  6  cases ;  in  4  cases  it 
preceded  the  peritonitis,  and  in  2  followed  (pneumonia  and 
empyema).  Cases  associated  with  Inng  disease  run  a 
more  favom-able  course  ;  5  out  of  the  6  recovered,  and  the 
one  that  died  was  an  example  of  septicaemia  with  pleural 
and  pericardial  effusion  and  commencing  pneumonia. 

The  diagnosis  between  pneumonia  and  early  pceumo- 
coecal  peritonitis  is  in  some  cases  not  easy,  and  I  am 
at    all    sure    that    there    is    not    a    mild     pneu 
peritonitis  in  a  considerable  percentile  of  lung  aftections. 

Prognosis. 

This   is     grave.      Of    the     20    cases    above    recorded 

7  died,  giving  a  mortaUty  of  35  per  cent.    Of  the  deaths 

2  occurred  in  patients  with  acute  pneumococcal  septi- 
caemia ;  in  4  there  was  apparently  primarily  pneumococcal 
peritonitis,  but  no  definite  lung  lesion  was  to  be  found; 
1  had  definite  early  pneumonia. 

Of  the  remaining  13  cases  which  satvived,  there  was 
•definite  pulmonary  lesion  in  5,  so  that  the  presence  of 
pneumonia  or  pleurisy  in  these  cases  would  seem  to  justify 
a  more  favourable  prognosis. 

Tkeatiiest. 

This  has,  especially  in  the  recent  cases,  been  carried  out 

according  to  the  teachings  of  Murphy,  and  the  more  I  see 

of  his  method  the  more  am  I  inclined  to  interfere  as  little 

as  possible  after  getting  free  drainage. 

DISCUSSION. 
Mr.  D'Ar.ov  Power  congratulated  Jlr,  Cavmicha/jl  on 
his  communication,  and  stated  that  his  own  omes  sub- 
stantiated the  conclusjons  at  which  he  had  arrived.     As 
the  result  of  a  routine  bacteriological  examination  in  all 


cases  of  acute  inflammation,  the  general  term  of-  "  tuber- 
culous disease"  was  becoming  classified  into  ite  proper 
forms  of  pneumococoal,  streiJtoooccal,  staphylococcal,  etc., 
with  approoriate  subsequent  treatment. 

Mr.  Eoeeet  Campbell  (Belfast)  said  that  he  was 
interested  to  hear  that  Mr.  Carmichael  did  not  consider 
that  there  was  much  in  favour  of  the  vaginal  route  of 
infection.  Mr.  Campbell  had  had  one  case  in  which  the 
peritonitis  was  confined  to  the  sac  of  a  left  inguinal  b<M?nia, 
but  there  was  no  other  evidence  that  the  infection  had 
taken  place  by  the  vagina. 
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EARLY     RADICAL     OPEKATIOX 
EX05IPHAL0S. 

By  Maynabd   Smith,  M,B.,  B.S.Lond,,  F.K.C.S., 

Smyeoii  to  Out-patients,  St.  Mary's  HosmtaU  Senior  Assistant 
Siu-geon,  Victoria  Hospital  for  Ciiildreu. 

Many  names  have  been  applied  to  this  congenital  mal- 
formation. It  is  perhaps  most  frequently  known  as 
'•  congenital  hernia  of  the  umbilical  cord,"  a  name  which 
gives  a  somewhat  false  idea  of  its  etiology.  The  condition 
is,  in  fact,  one  of  ectopia  rather  than  hernia,  the  viscera 
contained  in  the  ventral  protrusion  never  becoming 
included  in  the  abdominal  cavity,  but  remaining  outside 
that  cavity  owing  to  the  failure  of  the  abdominal  wall  to 
meet  and"  fuse  in  the  ventral  median  line.  That  it  is  a 
rare  condition  may  be  inferred  from  the  figures  given  by 
various  writers.  Thus,  W.  B.  Coley  records  that  it  was 
seen  4  times  only  in  75,000  cases  of  hernia. ' 

At  the  end  of  the  second  month  of  fetal  life  the 
intestines  are  not  enclosed  within  the  abdominal  walls. 
Duriog  the  thhd  month  of  fetal  life  the  intestines  gradu- 
ally recede  within  the  abdominal  cavity,  ;\u\  the  plate,? 
of  the  abdominal  wails  close  over  them ;  this  fusion 
should  be  complete  by  the  end  of  the  third  month,  and 
the  umbilicus  is  closed  in  the  sense  that  it  no  longer 
gives  passage  to  viscera.  This  process  of  closure  of  the 
abdominal  walls  anteriorly  may  be  interrupted  at  any 
stage,  and  according  to  the  period  at  which  the  inter- 
ruption takes  place  different  degrees  of  malformation 
are  met  with, 

The  following  classification  has  been  suggested^  and, 
though  artificial,  it  is  usaful  for  descriptive  purposes : 

1.  There  is  a  well-formed  umbilical  cord,  which  ia 
noticed,  however,  to  bs  unduly  thick  at  its  abdominal 
termination.  This  thickening  is  due  to  the  fact  that  there 
is  a  prolongation  of  the  peritoneal  cavity  into  the  cord  for 
an  inch  or  so,  and  into  this  sac  protrudes  a  coil  of  small 
intestine,  or  in  some  cases  a  Meckel's  diverticulum.  In 
the  latter  event  the  diverticulum  may  be  adherent  to  the 
interior  of  the  apex  of  the  sac,  but,  apart  from  this  com- 
pHcation,  the  sac  contents  are,  as  a  rale,  readily  reducible. 
This  variety  may  easily  be  overlooked  ;  when  the  cord  ia 
tied  the  knuckle  oi  bowel  may  be  included  in  the  ligature, 
and  perforation  result,  leading  to  peritonitis;  in  a  few- 
eases  adhesions  may  form  in  time  to  shut  off  the 
peritoneal  cavity,  and  a  faecal  fistula  develops. 

2.  There  is  a  moderate-sized  protrusion  of  a  sacculated 
nature  at  the  navel.  The  cord  arises  from  the  summit  of 
the  hernia,  usually  somewhat  below  the  centre,  and  not 
infrequently  to  the  right  or  left  side  of  the  middle  line. 
Such'a  sac  contains,  as  a  mle,  intestine  only,  the  lower 
ileum  most  often,  but  in  many  cases  the  caecum  also, 
these  being  the  last  portions  of  the  alimentary  canal  to 
recede  into  the  abdominal  cavity  in  the  process  of  develop- 
ment. It  has  long  been  known,  however,  that  other 
viscera,  may  be  found  in  the  sac.  The  liver  is  that  most 
frequently  met  with  after  the  intestine.  Macready  gives 
the  following  figures : 

In  47  cases — Intesthie  alone.  28 

Liver  and  intesthie,  9 
Liver  Eiione,  10. 
The  spleen  (P.  ?tov;ton),  left  kidney,  and  part  of  utei-us 
(Jacobus),  and  the  stomach  have  also  been  recorded  as 
being  present  in  congenital  umbilical  hemiae. 

3.  Ia  this  variety  the  pedunculated  sac  described  above 
does  not  exist,  b\it  there  is  absence  of  a  greater  or  lesser 
portion  of  the  abdominal  wall,  which  is  replaced  by  a 
transparent  membrauo.      This   condition    is    known     as 
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ectopia  viscerum,  or  eventration.  Sometimes  tbe  cleft 
extends  from  the  ensiform  to  tbe  pubes,  sometimes  it  is 
more  limited  in  extent.  Sometimes  it  is  mesially  placed, 
sometimes  tbe  deficiency  is  to  one  or  other  side  of  tbe 
middle  line.  Tbe  cord  is  attached,  as  a  rule,  somewhere 
on  the  surface  of  the  transparent  membrane ;  but  at  times 
it  has  completely  failed  to  develop,  tbe  placenta  itself 
forming  part  of  the  structures  which  are  completing  the 
abdominal  cavity  in  front.  It  will  be  clear  that  in  many 
cases  this  condition  must  be  incompatible  with  life. 
Rupture  of  the  sac  may  take  place  either  before  or  during 
delivery.  Defects  in  the  development  of  the  intestines, 
particularly  of  the  large  bowel,  are  found  in  many  of  these 
cases,  whilst  associated  deformities,  such  as  bare-lip,  spina 
bifida,  imperforate  anus,  and  club-foot,  are  also  met  with. 
George  Sultan  draws  a  distinction  between  this  congenital 
hernia  of  the  umbilical  cord  and  congenital  clefts  in  the 
abdominal  wall  which  are  above  ihe  umbilicus.  The  cord 
in  tbe  latter  instance  is  displaced  downwards,  but  is  normal 
throughout,  right  up  to  its  attachment  to  the  abdominal 
wall,  which  is  at  a  point  immediately  below  the  lower 
limits  of  the  cleft. 

The  sac  is  composed  of  a  transparent  membranous  layer, 
snfliciently  thin,  as  a  rule,  to  allow  the  enclosed  viscera  to 
be  seen  readily.  Sometimes  the  sac  is  thicker,  and  includes 
a  considerable  mass  of  tissue  identical  with  Wharton's 
jelly.  Three  layers  may  be  recognized — an  outer  or 
amniotic  layer,  an  inner  composed  of  a  membrane  smooth 
and  polished  on  its  internal  aspect,  and  continuous  with 
the  peritoneum.  Between  these  two  is  a  third  intermediate 
layer  of  sparse  connective  tissue — the  textus  tendinosus  of 
Soemmering.  Macready  notes  that  there  is  occasionally  a 
collection  of  serum  between  these  layers.  There  is  a  sharp 
line  of  demarcation  between  the  edge  of  the  normal  skin 
and  the  membranous  sac,  the  junction  being,  as  a  rule,  a 
short  distance  above  the  level  of  the  abdominal  wall. 

Prognosis. 
The  outlook,  both  as  regards  life  and  the  possibility  of  cure, 
is,  of  course,  immediately  dependent  upon  the  size  of  the 
sac.  First,  it  must  be  recognized  that  spontaneous  cure  in 
the  less  marked  cases  is  possible.  Simon  Duplay  describes 
this  process  in  detail.  The  external  layers  separate,  the 
method  of  separation  being  identical  with  that  of  the  stump 
of  the  normal  umbilical  cord,  the  time  taken  for  the  pro- 
cess to  become  complete  being  but  little  longer.  The 
exposed  surface  of  the  inner  layer  now  becomes  red, 
vascular,  and  covered  by  granulations ;  gradual  shrinking 
ensues  with  the  organization  of  fibrous  tissue,  and  the  con- 
tents of  the  sac  are  thus  reduced  within  tlie  abdominal 
cavity.  In  one  case  mentioned  by  the  same  writer,  spon- 
taneous cure  was  complete  after  thirty-seven  days  in  a 
case  in  which  a  part  of  the  liver  was  present  in  the  sac. 
Wliilst  admitting  the  possibility  of  spontaneous  cure,  it 
must  be  pointed  out  that  when  left  alone  the  usual  result 
is  death.  A  fair  number  of  cases  have  been  operated  on  ; 
the  first  recorded  is  that  mentioned  by  Ambroise  Pare,  who 
states  that  a  contemporary  of  his  opened  one  of  tliese 
herniae  "  croyant  avoir  affaire  il  une  tumeur  humorale." 

Treatjnent. 
The  following  arc  the  possible  methods  of  treatment : 

(1)  Ligature  of  tbe  cord  sufficiently  far  from  the  abdominal 
wall  to  ensure  that  no  sac  contents  are  included,  and 
dressing  aseptically  in  anticipation  ot   spontaneous  cure. 

(2)  Ligature  of  tbe  neck  of  the  sac  after  reducing  contents. 

(3)  Percutaneous  ligation  (Breus);  the  contents  of  the 
sac   are   reduced    and    transfixing   ligatures   are   applied. 

(4)  Extra-peritoneal  operation  (Olshausen).  An  incision  is 
made  through  the  skin  close  to  its  junction  with  the 
translucent  sac  wall;  the  outer  layer  of  the  sac  wall  is 
then  dissected  off  from  the  peritoneal  layer,  the  peritoneal 
cavity  not  being  opened.  The  big  vessels  are  ligatured 
and  sutures  inserted  to  bring  the  layers  of  the  abdominal 
wall  together  over  the  folded  sac.  (5)  Radical  operation  ; 
the  whole  sac,  including  tbe  peritoneal  layer  and  a  small 
area  of  surrounding  skin,  is  cut  away  and  the  abdominal 
wall  closed  m  layers. 

Hausson  quotes  the  following  figures  in  73  cases : 

Metbotl  1  6  deaths  in  11  cases. 

••        2  0  „  2    „ 

•5  1   death    in  5    „ 

..        4  0  deaths  in    5     „ 

..        5  17  „         50 


It  must  be  remembered  that  the  first  three  methods  are  • 
only  applicable  with  any  fair  prospect  of  success  in  the 
very  slight  cases,  those  described  as  Class  1.  In  the  more- 
severe  types  some  form  of  operation  (either  the  fourth  or 
fifth  methods)  is  called  for,  and  the  following  figures, 
quoted  from  W.  B.  C'oley,  show  that  the  results  of 
operations  are  distinctly  hopeful : 

Maodonald,  1890,  31  cases— 12  treated  with  bandage  and  com- 
pression, 9  deaths  ;  12  treated  by  operation,  2  deaths. 

Lindtors,  1893,  32  cases  treated  by  operation,  6  deaths. 

Adler,  72  laparotomies  up  to  1904  and  22  since  that  date.  Of 
the  94.  65  were  cured  and  29  died  withiu  a  few  days  of. 
operation. 

Report  of  Case. 

A  female  infant,  the  subject  of  exomphalog,  sent  to  hospital 
by  Dr.  Sturge  of  Paddington,  came  under  my  care  on  Sep- 
tember 11th,  1907.  There  was  a  large  hernia  projecting  from- 
the  region  of  the  navel  of  tbe  size  of  a  large  orange.  The  sac- 
was  composed  of  a  semitranslucent  layer  sufticiently  thick  to 
prevent  the  contents  from  being  seen.  The  projection  was 
sessile,  and  there  was  no  sort  of  neck  to  the  sac.  The  child  was 
small  and  thin,  but  no  other  deformity  was  present.  1  operated 
immediately— eight  hours  after  the  child's  birth.  An  ovai 
incision  enclosing  the  sac  was  made  through  the  healthy  skis:, 
which  bordered  It.  The  peritoneal  cavity  having  been  opened, 
the  sac  was  found  to  contain  a  considerable  part  of  tliS  liver, 
the  gall  bladder,  and  many  coils  of  small  intestine  ;  the  sac  waf 
intimately  adherent  to  the  anterior  surface  of  the  liver,  and 
much  difliculty  was  experienced  in  separation.  The  hypo- 
gastric arteries  were  caught  and  ligatured  where  they  left  tho- 
abdominal  wall  and  the  umbilical  vein  close  to  the  margin  of 
the  liver.  The  raw  siu'face  of  the  liver  oozed  freely,  but  this- 
was  controlled  by  hot  saline  solution.  The  viscera  "were  then 
returned  and  the  abdominal  wall  closed  by  two  tiers  of  stitches. 
The  child  made  an  uneventful  recovery,  and  left  the  hospital 
apparently  well  on  October  7th. 

On  the  i4th,  honever,  she  was  readmitted  for  vomiting.  The 
vomiting  continued  at  intervals,  and  difliculty  was  experienced 
in  getting  the  bowels  to  act.  On  October  28th  acute  intestinal, 
obstruction  developed,  and  the  infant  died  on  October  30th. 

At  the  necropsy  the  right  lobe  of  the  liver  was  compara-  - 
tively  uornial  in  size  and  shape,  the  left  lobe  was  small,  and 
from  the  anterior  border  of  the  liver  at  the  junction  of  thc- 
lobes  a  mass  of  liver  substance,  the  size  ot  a  walnut,  projected 
downwards  into  the  abdominal  cavity,  and  was  adherent  to  the 
abdominal  wall  by  its  anterior  surface ;  the  adhesions  were 
band-like  and  were  only  broken  down  with  difficulty,  showing 
advanced  organization."  The  projecting  mass  of  liver  substance 
was  ovoid  in  shape,  had  a  smooth  surface,  except  where  adhe- 
sions had  formed,  and  appeared  in  every  respect  to  consist  of 
normal  liver  tissue.  The  mass  was  connected  with  the  liver  by 
a  flat  band  of  liver  tissue,  the  bulk  of  which  was  continuous 
with  the  left  lobe,  but  a  small  portion  extended  into  the  right 
lobe.  The  gall  bladder  was  on  the  posterior  surface  of  the  band 
just  described .  The  main  mass  of  the  liver  was  normal  in  every 
way,  and  had  normal  attachments  and  relations.  Ten  inches 
from  the  ileo-caecal  valve  three  coils  of  small  intestine  were 
bound  down  in  adhesions  between  the  abdominal  wall  and  the 
liver  projection.  These  coils  were  small  and  flattened,  and 
were  almost  completely  obstructed.  There  were  no  other 
deformities. 

A  condition  of  the  liver  similar  to  that  met  with  in  this- 
case  has  been  recorded  by  J.  G.  Schaeffer.  In  his  case 
the  greater  part  of  the  liver  lay  outside  the  abdomen,  and 
a  small  spherical,  pear-shaped  part  inside.  Berthelot 
mentions  a  case  in  which  only  the  Spigelian  lobe 
remained  behind.  Marriques  has  seen  the  whole  liver 
outside  the  abdomen,  and  when  this  is  the  case  the 
coronary  ligaments  are  absent. 

I  record  this  case  since  it  shows  that  even  where  the 
deformity  is  of  extreme  degree,  and  where  there  is  nc 
neck  to  the  sac,  operation  still  holds  out  a  reasonable^ 
chance  of  success. 


THE  ASSOCIATION  OF  A  PATENT  FUNICULAR 

PROCESS    WITH    CERTAIN   FORMS    OF 

HYDROCELE. 

By  R.  C.  Dux,  F.R.C.S., 

Surgeon,  Children's  Infirmary,  Liverpool. 
Small  hydroceles  of  the  tunica  vaginalis  testis  are  very: 
commonly  met  with  in  children,  and  are  readily  cured  by 
tapping  alone,  or  by  tapping  followed  by  injection.  In  my: 
experience  this  simple  form  of  treatment  is  much  less 
successful  in  those  larger  hydroceles  which  extend  from 
the  testicle  to  the  external  abdominal  ring,  or  into  the 
inguinal  canal,  and  the  same  holds  for  encysted  hydroceles 
of  the  cord.  It  was  upon  this  account  that  I  first  began  to  • 
operate  upon  such  cases. 
As  a  result  of   the  examination  of   the  hydrocele  sacs. 
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removed,  I  have  found  some  explanation  of  the  failure  to 
cure  by  tapping  and  injection.  A  majority  of  the  hydrocele 
sacs  -vvere  found  to  be  loculated ;  this  would  naturally 
-prevent  the  free  emptying;  of  the  fluid  by  tapping,  and 
make  it  difficult  for  the  injection  to  reach  the  whole  of  the 
wall. 

The  main  point  of  interest,  however,  lies  in  the  fact  that 
in  almost  all  cases  I  found  a  patent  funicular  process 
present  above  the  hydrocele  sac,  although  from  the  history 
and  cUnical  examination  of  ail  the  cases  referrred  to  in 
this  paper  there  was  nothing  to  lead  one  to  suspect  the 
presence  of  a  hernia. 

I  have  now  operated  upon  37  cases  of  hydrocele,  in  none 
t)f  which  was  there  any  evidence  of  hernia  before  opera- 
•tion,  and  in  35  of  them— that  is,  all  but  2— a  patent 
•funicular  process  was  found  above  the  hydrocele.  The 
number  of  cases  is  not  larjje,  but  the  proportion  in  which 
a  hernial  sac  was  found  is  striking. 

As  a  result  of  these  observations.  I  am  now  inclined  to 
advise  operation  in  such  cases,  because  the  ordinary 
simple  methods  of  treating  such  hydroceles  have  not  been 
successful  in  my  hands  and  because  by  operation  the 
■hydrocele  can  be  cured  with  certainty,  while  at  the  same 
time  the  hernial  sac.  which  I  have  found  to  be  the  common 
accompaniment  of  this  condition,  can  be  removed. 

The  operation  itself  is  simple.  The  hydrocele  sac  is 
reached  through  an  incision  similar  to  that  employed  in 
the  operation  for  inguinal  hernia.  I  have  always  found 
that  the  coverings,  vas,  and  vessels  can  be  easily  separated 
from  the  hydrocele  sac.  the  lower  part  of  which  is  then 
cut  through,  a  portion  being  left  to  form  a  tunica 
vaginalis  testis. 

When  the  upper  part  of  the  hydrocele  sac  is  exposed 
there  is  no  difficulty  in  recognizing  the  patent  funicular 
process  lying  in  close  relation  to  it.  The  operation  is 
completed  by  freeing  the  hernial  sac  from  its  coverings  as 
high  up  as  the  internal  abdominal  ring,  where  it  is 
ligatured  and  the  distal  part  cut  off.  Owing  to  the  short- 
ness of  the  inguinal  canal  in  children,  no  division  of  the 
external  oblique  muscle  is  necessary.  A  single  catgut 
stitch  through  the  inguinal  canal  completes  the  radical 
cure. 

I  have  had  no  anxiety  with  any  of  my  cases.  There  is 
no  shock,  provided  the  children  are  kept  warm  and  the 
vas  is  not  pulled  upon.  I  have  had  no  trouble  with 
haemorr.hage  either  during  or  after  the  operation.  In  all 
eases  the  after-treatment  has  been  by  the  open  method 
without  the  application  of  any  dressing — a  method  which 
was  first  suggested  by  Mr.  Stiles,  and  which  I  have  found 
in  every  way  satisfactory.  All  my  cases  healed  by  primary 
union,  and  ten  of  the  children  operated  upon  were  under 
12  months  old. 

In  my  opinion,  a  very  suitable  age  for  operating  is 
between  the  third  and  sixth  month.  These  babies,  as  soon 
as  the  stitches  are  taken  out  on  the  eighth  day,  can  be 
lifted  up  and  carried  about,  and  require  no  further 
treatment  of  any  kind. 

I  keep  older  children  lying  down  in  bed  for  a  fortnight, 
after  which  time  no  truss  or  bandage  need  be  worn. 


REPORT     OF    A     CASE     OF     MADELUNGS 
DEFORMITY. 

By  Alex.  MAcLEMN.iN,  M.B.,  CM., 


AccoEDrsci  to  Stetten,'  Madelung  ought  to  have  the  honour 
\jf  having  his  name  associated  with  this  deformity  of  the 
wrist,  because  he  was  the  first  to  recognize  it  as  a  distinct 
entity  and  to  describe  it  adequately.  Some  confusion, 
however,  still  exists  as  to  the  class  of  case  which  may 
legitimately  be  included  under  the  designation  "  Madelung's 
deformity."  Thus,  complete  or  partial,  traumatic  or  patho- 
logical separation  of  the  lower  epiphysis  of  the  radius, 
dislocation  of  the  lower  end  of  the  ulna,  rheumatoid 
arthritis,  congenital  malformations,  etc.,  occasionally  give 
rise  to  lesions  identical  in  appearance  if  not  in  origin. 
The  following  represents  a  typical  case  : 

K.  JI.,  aged  13,  was  seen  in  1906.  She  was  a  healthy,  well- 
■de»"eloped  girl,  and  resi.led  in  the  country.  The  deformity, 
-which  afifccted    both  wrists    almost   equafly.    had    been  tirst 


noticed  three  months  previously,  and  had  gradually  progressed. 
It  was  quite  unassociated  with  any  stress  or  'strain.  The 
deformity  was  unknown  in  the  family.  It  had  not  led  to  any 
functional  disturbance,  only  a  slight  degree  of  aching  in  the 
joint  being  complained  of  after  any  extra  work.  The  general 
appearance  of  the  wrists  is  illustrated  in  Fig.  1. 

The  displacement  of  the  hand  was  forwards,  and  in  repose 
one  of  valgus  (hence  the  synonym.  iLtnus  rabia,  sometimes 
applied  to  the  conditioni.  The  hands  were  normal.  The  lower 
end  of  the  ulna  was  prominent,  and  was  situated  over  the 
cuneiform.  The  lower  end  of  the  ulna  had  therefore  ceased  to 
be  in  articulation  with  the  radius.  This  displacement  of  the 
ulna  caused  a  certain  amount  of  rotation  of  the  hand  in  the 
direction  of  supination.  The  radius  was  not  curved  in  the 
antero-posterior  plane ;  its  lower  end  bulged  backwards  and 
formed  the  prominent  boss  seen  in  the  figure.  Active  move- 
ments in  all  directions  were  quite  free  and  normal  in  range,  for 
the  diminution  in  extension  at  the  wrist  was  balanced  by 
increased  flexion.  Passive  movements  were  normal.  The 
deformity  was  practically  irreducible.  Both  forearms  were 
comparatively  shortened."  The  distance  from  the  acromion 
process  to  the  external  epicoudyle  was  llj  in.,  and  the 
ulna  measured,  from  the  tip  of  the  olecranon  process 
to  the  styloid.  8  in.  With  the  elbows  flexed  the  disparity 
between  "  fore  and  upper  arms  was  very  evident ;  it 
indicated  interference  with  growth  at  the  wrists.  There 
were  no  signs  of  rickets,  and  the  joints  were  not  tender 
to  pressure.  The  .r-rav  plate  was  instructive.  The  ulna  did 
not  show  anything  special  unless  a  little  prominence  of  the 
interosseous  ridge  which  corresponded  to  a  similar  appearance 
in  the  radius,  possibly  due  to  tension  in  the  interossens 
membrane  the  result  of"  the  increased  outward  curvature  of  the 
radius.  The  radius  appeared  rough,  stumpy,  and  excessively 
curved  in  an  outward  direction.  The  chief  interest,  however, 
lay  in  the  lower  end.  An  epiphyseal  line  was  visible  only  in 
the  outer  two-thirds,  the  inner  third  was  absent,  and  that  part 
apposed  to  the  diaphysis  in  this  situation  showed  a  somewhat 
hazy  and  indefinite  structure.  Into  this  rarifled  part  of  the 
radius  projected  the  semilunar,  while  the  downward-pushed 
scaphoid  was  rotated  in  its  transverse  axis,  and  gave  in 
the  plate  an  appearance  similar  to  that  often  found  in  frac- 
ture of  the  scaphoid ;  on  this  account  the  radial  styloid 
came  into  relationship  with  the  trapezium.  The  pisiform 
and  cuneiform  were  not  displaced  relatively  to  the  other  carpal 
bones. 

It  was  obvious  that  for  some  reason  the  inner  third  of  the 
metaphysis  had  disappeared,  and  no  addition  of  growth  was 
taking  place  to  the  corresponding  section  of  the  radius.  The 
lower  articular  surface  looked  directly  downwards,  there  being 
no  antero-posterior  cun'ature  of  the  radius. 

The  explanation  of  the  deformity  lay  in  this  failure  of  the 
inner  third  of  the  epiphyseal  line.  The  radius,  being  only 
added  to  in  its  outer  two  thirds,  of  necessity  began  a  wheeling 
movement  having  its  inner  side  as  centre.  The  hand  being 
attached  to  the  radius  followed  suit;  hence  the  valgus  de- 
formity. The  curi'ing  of  the  radius,  added  to  the  obliquity  of 
its  low'er  articular  surface,  also  contributed  to  the  shortening. 
Xo  interference  was  taking  place  with  regular  growth  at 
the  lower  ulnar  epiphysis,  so  the  ulna  had  to  part  company  with 
the  radius  and  its  solidly  attached  carpal  bones. 

Operation. 
Having  accepted  the  view  given  that  the  deformity  was  en- 
tirely due  to  irregular  growth  at  the  lower  radial  epiphysis,  it 
was  "decided  to  perform  a  cuneiform  osteotomy,  the  metaphysis 
to  be  included  in  the  wedge  removed.  This  was  done  in  1906. 
The  forearms  were  put  up  in  plaster-of-Paris  for  six  weeks  sub- 
sequently. It  was  understood  and  explained  to  those  respon- 
sible for  "the  child  that  the  ulna,  continuing  to  grow  as  it  would, 
might  necessitate  interference  with  its  growing  line.  This 
ultimately  proved  to  be  advisable,  but  on  account  of  the  result 
having  given  complete  satisfaction  farther  operation  was  not 
sanctioned.  Fig.  2  shows  the  result  one  year  later.  A  letter 
was  received  two  months  ago  stating  that  the  girl  was  in  service, 
and  that  the  wrists  did  not  trouble  her  at  all. 

The  etiology  of  the  condition  has  given  rise  to  much 
speculation.  It  is  probable  that  various  causes  at  least 
contribute  to  the  deformity.  Relaxation  of  the  capsule, 
unbalanced  muscular  action,  inflammation  (rarifying 
osteitis!  need  only  be  mentioned  to  be  dismissed.  The 
essential  factor  in  the  distortion  is  the  irregularity  in 
growth  at  the  lower  end  of  the  radius.  "VNTjateyer  inter- 
feres with  growth  at  an  epiphysis  must  be  considered  in 
the  etiology  of  this  malady. 

1.  Trauma.— It  is  an  undoubted  fact  that  an  entire 
metaphysis,  or  part  of  it,  may  be  destroyed  by  separation 
of  the  epiphysis.  The  usual  situation  of  the  separation  of 
an  epiphysis  from  the  diaphysis  takes  place  on  the 
diaphyseal  side  of  the  growing  line,  and  no  harm  results. 
Quite  otherwise  is  it  when  the  line  of  separation  is  actually 
through  the  growing  cells,  which  are  thereby  destroyed, 
with  resultant  inhibition  of  growth.  If  the  separation  is 
partly  on  the  epiphyseal  side  and  partly  on  the  diaphyseal 
side,  that  part  which  is  obliterated  does  not  grow,  while 
the  other  continues  to  add  leugth  to  the  shaft,  which  of 
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necessity  must  beoome  distortid.  Separation  of  the 
epiphj'sis  may  thus  give  rise  to  oistortion  at  the  wrist,  but 
as  a  cause  of  Madelung's  defornnty  it  may  be  ruled  out  on 
the  definition  that  the  malady  must  be  spontaneous. 
Before  dismissing  trauma  as  exemplified  in  separation  of 
the  epiphysis,  it  must  be  pointed  out  that  the  deformity 
usually  then  present  is  iiilentical  with  that  found  in 
CoUes's  fracture— the  reverse  of  the  present  case,  and  also 
that  it  is  unusual  to  find  trauma  affecting  both  sides 
simultaneously  in  such  an  occult  way. 

2.  Eickeis. — ^As  the  cause  of  the  defoimity  ia  this 
case,  ricketa,  were  it  or  had  it  been  present,  would 
explain  all  the  anatomical  features,  but  signs  or  history  of 
it  were  absent  in  this  as  in  most  cases  reported.  It  might 
be  pointed  out  that  were  rickets  and  this  deformity 
etiologioally  connected,  it  would  be  commonly  observed  in 
Crlasgow,  where  rickets  is  prevalent.  The  case  here 
recorded  did  not  reside  in  the  city,  but  in  a  neighbouring 
country  town.  A  type  of  deformity  of  the  wrists  is  found 
in  rickets,  as  reported  by  Ivirmisson-  and  Stetten,-'  not 
altogether  unlike  the  reverse  of  Madelung's.  It  consists 
in  a  forward  and  inward  curving  of  the  radius  (often 
associated  with  or  complicating  fracture)  due  to  the  fact 
that  the  rickety  child  distributes  the  pressure  on  its  limbs 
and  crawls  on  the  floor.  The 
forearms  thus  become  bent  by 
pressure,  and  cubitus  valgus  is 
noted  at  the  elbows.  This  con- 
dition, however,  is  not  Madelung's 
deformity.  It  is  hardly  conceivable 
that  a  system  disease  like  rickets 
could  so  localize  and  concentrate 
itself  as  to  affect  merely  one  sec- 
tion of  one  epiphysis.  It  is  true 
that  to  explain  a  number  of  the 
deformities  affecting  the  lower 
limbs,  such  as  genu  valgum  and 
varum,  a  condition  has  been  pre- 
sumed to  be  established  by  rickets, 
■whereby  its  effects  have  been  de- 
layed ;  but  this  is  supposition  only, 
and  that  such  a  thing  as  late 
rickets  exists  is  questionable. 

1.  Without  entering  into  the 
cause  of  these  deformities,  it  may 
benoted  that  they  take  place  under 
the  strain  from  the  superimposed 
weight  of  the  body,  while  in 
Madelung's  malady  no  such  factor 
exists.  The  landing  of  exostoses 
about  the  metaphysis,  on  which 
much  stress  has  been  laid  as 
pointing  to  a  rickety  origin  of  the 
deformity,  only  implies  irregu- 
larity of  growth  at  the  epiphyseal 
line. 

2.  The  presence  of  a  curve  in 
the  radius  lends  further  support 
to  the  view  that  rickets  is  the 
cause  of  the  deformity,  but  the 
presence  of  the  curve  has  already 
been  referred  to.     Such  curvature 

sure  on  a  softened  bone,  and  to  name  the  disease  '-radius 
curvus  "  seems  to  me  to  miss  the  whole  point  in  the  etiology. 
Further,  such  a  curvature  is  not  present  by  any  means  in 
all.  It  is  secondary,  not  primary.  It  is  capable  of  dis- 
torting the  joint,  but  it  is  quite  agamst  all  experience  that 


not  the  result  of  pres-   I       6.  The  deformity 


the  shaft  of  a  bone  not  only  free  from  all  pressure,  but   '  associated  with  other  deformities 

actually  under  extension,  should  curve.     This  curve  seems  "    "         ■■  - 

so  essential  to  the  radius  that  it  necessitates  splitting  of 

partnership  with  the  ulna.     It  is  therefore   obvious  that 

the  bendmg  of  the  radius  is  due  to  the  manner  in  which 

it  IS  growing  from  the  metaphysis.     The  radius  may  thus 

grow  m  any  direction.    Rickets  and  curvature  of  the  radius 

can  only  be  accepted  as  etiological  factors  in  so  far  as  they 

affect  the  metaphysis.     If,  then,  the  origin  of  the  deformity 

vL"^t  1       ^^'aphysis,  it  is  probable  that    those    cases 

3nt!'if  congenital  were  really  so.     In  support  of  the 

acceptance  of  the  congenital  cases  the  following  instance 

i^h?t  i^St^^"'  ^'  ^^'•^'^  -^-^  ^fi-tea1he  ankle 

_    The   right   foot   of   a   child,   aged  11  fears    was  alone 

involved.    The  left  foot  was  hTclined  to  be  flat    The 


right  foot  tended  in  the  direction  of  talipes  varus.  The 
external  malleolus  was  very  prominent,  large,  and  was- 
noted  to  descend  further  on  the  foot  than  the  corre- 
sponding process  in  the  left  foot.  It  was  considerec! 
that  the  right  fibula  had  grown  or  was  growing  more 
than  the  tibia.  The  skiagram  corroborated  this  view. 
The  condiliion  was  noted  at  birth,  and  had  not  become 
much  worse.  It  only  gave  rise  to  a  feeling  of  tiredness 
after  a  long  walk. 

This  was  probably  a  case  analogous  to  the  Madelung 
deformity,  but  which  implicated  the  ankle.  There  is  no 
reason  why  the  metaphysis  should  not  be  affected  before 
birth.  Further,  it  might  conceivably  be  that  the  develop- 
ment of  the  metaphysis  was  incomplete,  as  has  beeu 
suggested  by  Pels-Leusden.'  This  would  account  for  the 
hereditary  element  which  enters  so  largely  into  these 
cases,  and  which  is  a  much  more  evident  factor  than 
either  trauma  or  rickets.  With  such  a  view  the  symmetry 
and  the  spontaneity  of  the  distortion  are  intelligible.  It 
may  be  pointed  out  that  such  a  supposition  would  not- 
account  for  the  delay  in  the  deformity  till  middle  child- 
hood with  more  or  less  sudden  development  in  the  course 
of  a  few  months,  but  it  must  be  remembered  that  in  these 
cases  growth  has  been  delayed,  and  the  rapid  onset  of  the 
distortion  would  correspond  to 
the  period  of  rapid  growth. 
In  infantile  paralysis  bony 
growth  is  interfered  with  to  a 
considerable  extent,  and  it  is" 
enticing  to  resort  to  this  expla- 
nation  to  account  for  this  some- 
what mysterious  disease.  Such 
a  theory  is  reasonable,  even 
though  there  may  be  no  periocJ 
when  an  infantile  paralysis  is 
present,  for  we  know  that 
the  slighter  degrees  of  paralytic 
talipes  develop  apparently  spon- 
taneously.   :;,t7 

■Co>-CLUSIONS. 

™1.  Madelung's  subluxation  ie 
not  a  true  subluxation,  but  is  a 
distortion  of  the  joint. 

2.  It  is  due  to  irregularity  of 
growth  at  the  lower  radial  epi- 
physis (as  also  enunciated  by 
Ewald  =  and  Franke*^). 

3.  The  radius  is  curved,  either 
outwards  and  backwards,  or  for- 
wards and  inwards  (2  cases), 
according  to  the  nature  of  the 
irregularity  at  the  metaphysis, 
giving  rise  respectively  to  a  for- 
ward or  backward  displacement 
of  the  hand. 

P'  4.  It  affects  both  wrists  in  about 
70  per  cent. 

5.  It  occurs  most  commonly  in 
females  (about  85  per  cent.)  during 
the  period  of  -most  active  growth, 
occasionally  present  at  birth. 

7.  The  irregularity  at  the  epiphysis  may  be  due 
to  a  variety  of  causes,  such  as  trauma,  rickets,  disease  of 
the  central  nervous  system,  etc.  Such  lesions  may  occur 
during  intrauterine  life. 

8.  "The  malady  is  very  frequently  inherited  and  may  be 
-ociated  with  other  deformities. 

.  Secondary  changes  occur  in  the  various  structures  at 
the  wrist  after  the  disease  has  beeu  present  for  a  long 
time. 

10.  The  correct  treatment  is  cuneiform  osteotomy  'when 
the  deformity  is  fully  developed  and  the  epiphyseal  Kne 
may  with  advantage  be  included.  The  ulnar  metaphysis 
should  be  destroyed.  The  slighter  cases  which  could  be 
righted  by  a  simple  osteotomy  do  not  require  operative 
treatment  at  all. 


'  stetten,  Surgery.  GpiMccolotiy,  aixd  Obstetrics,  Janiiao.-y.  1909-  (Tb 
article  contains  a  lull  list  of  references  -with  review  of  tlie  literature 
-  Kirmisson,  from  Stetten.  '>  Stetten,  I.e.  ^  Pels-Leusden,  D&tei.  med 
V'nrh..  1907,  No.  10.  ^EKuld,  Archiv.  f.  mn.Ch:ricrg..Bci.  84.  iieft -4. 
Zeltsch.  f.  orthopM.  Chirurg..  Bd.  23.  6  Fi-anke,  Dmtt.  Zeitsah.  /- 
vnirurg.,  1908.  Bd.  No.  92  ;  see  Levy,  Eerl.  Iclin.  W-oeft.,1908,  No.  SO  (this 
caBo  had  rickets). 
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TWO   CASES   OF   5IEDIAX   HAEE-LIP. 

By  K.  C.   Dun,  F.R.C.S.Eng., 

SurgsoD,  Children's  Infirmary,  Liverpool. 

Case  i. 
A  CriKL,  1  year  and  1  month,  was  the  subject  of  the  follow- 
ing congenital  deformity : 

The  upper  lip  is  cleft  exactly  in  the  middle  line.  The 
cleft  is  narrow,  and  extends  upwards  to  a  point  a  quarter 
of  an  inch  above  the  free  margin  of  the  alveolar  process. 
At  this  level  the  mucous  membrane  covering  the  edges  of 
the  cleft  is  reflected  on  to  the  upper  jaw,  forming  a  distinct 
frentrm.  A  deep  groove  is  continxted  upwards  in  the 
middle  line  from  the  .Tprx  of  the  cleft  through  the  upper 
portion  of  the  lip,  th  ■  :       '        ';    n  and  the  tip  of  the  nose 


to  end  on  the  dorsum.  IhU  extension  of  the  groove  beyond 
the  point  of  the  nose  gives  rise  to  a  bifid  appearance  of  the 
orgajQ  at  its  lower  part.  The  labial  part  of  the  sulcus  is 
lined  with  mucous  membrane;  the  nasal  portion  has  a 
normal  skin  covering. 

The  anterior  nares  are  small  and  widely  separated, 
owing  to  the  abnormal  width  (half  an  inch)  of  the 
intervfining  portion  of  the  nasal  septum.  The  bridge 
of  the  nose  is  broad  and  flattened.  The  anterior 
borders  of  the  nasal  bones  can  be  distinctly  felt,  sepai'ated 
from  eacli  other  by  an  interval  of  half  an  inch  at  their 
lowest  points.  The  eyes  are  wide  apart ;  tlie  distance 
between  the  inner  canthi  measures  l}  in.  The  incisor 
teeth  are  perfectly  developed  and  regularly  placed. 
There  is  no  indication  of  any  alveolar  cleft.  The  palate  is 
fully  developed  but  somewhat  highly  arched. 

I  am  indebted  to  Dr.  Hubert  Armstrong  for  the 
photograph  of  this  case. 

Case  ii. 
A  female  infant,  7  weeks  oU,  showed  a  deformity  of  the 


^2I£>"' 


upper  lip,  in  many  rer^pects   similar  to  the  previous  case 
(Fig.  2). 


The  cleft  in  the  lip  was  mesiaUy  placed.  The  extent-af 
the  deficiency  was  only  |  in  ,  and  a  shallow  sulcus  waa 
continued  upwards  from  the  apex  of  the  cleft  to  the  tipof 
the  nose. 

The  alveolar  process  of  the  upper  jaw  showed  a  uarrow 
cleft  exactly  in  the  middle  line,  which  was  continued 
backwards  through  the  hard  and  soft  palates. 

A  well-marked  frenum  passed  from  She  posterior  snrfiac© 
of  the  lip  to  the  edges  of  the  alveolar  cleft. 

Both  these  children  were  otherwise  normally  developed^ 
and  in  neither  case  was  there  a  family  history  of  o«m- 
genital  deformities.  Other  children  of  me  same  parents 
were  normal. 

DISCUSSION. 

Mr.  A.  MacLesx.vn  (Glasgow)  said  that  the  cases  of 
median  hare-lip  described  were  examples  of  true  hare-lip 
—that  is,  a  failure  in  union  between  the  two  globular 
processes  of  the  fronto-nasal  process.  The  cases  usually 
reported  of  failure  in  this  region  had  shown  very  extensive 
defects  involving  the  whole  upper  part  of  the  face,  the 
brain,  etc.  As  a  usual  result  of  union  of  ihe  lobular  pro- 
cesses, there  was  a  slight  elevation  down  the  columella  of 
the  upper  lip,  and  these  cases  were  therefore  the  reverse 
of  the  natural  condition.  The  usual  median  hare-lip 
described  was  a  haie-lip  by  defect  of  the  whole 
fronto-nasal  process,  and  was  often  associated  with 
a  protuberance  of  the  misplaced  fronto-nasal  process  in 
front  of  the  nose. 


ABDOMIXAL   TUBEKCULOSIS    IX   YOCXG 
CHILDREN  : 

ITS   PREVALENCE,   PROPHYLAXIS,   AXD   PEOGNUSIS 

WITH  AN  ANALYSIS  OF  137  CASES. 

By  A.  DiNGWALL-FoEDYCE,  M.D.,  F.R.C.P.E,, 

Extra  Physician,  Eoyal  Hospital  for  Sick  Children,  Eainbursio. 

In  a  book  on    Tuberculosis   in  Infancy  and    CMMlwodr 

edited   by  Kelynack  of   London,   and  published  in  1908, 

Dr.   John   Thomson   and    I    published    a    paper    on   the 

prevalence  of  abdominal  and  meningeal  tuberculosis,  from 

which  the  following  tables  (Tables  I  and  II)  ai-e  taken, 

and  in  which  they  are  partly  summarized  as  follows  : 

Thus  we  find  from  Tabie  I  that,  while  of  67,489  chUdreB 
tre.ited  in  hospitals  in  England  and  Scotland  (elsewhere  thsji  in 
Edinburgh  and  Glasgow)  the  percentage  amount  of  abdominal 
tuberculosis  was  1.6,  of  68,498  children  similarly  treated  in 
various  Continental  countries  it  wasl.lo;  and  of  37,129  American 
children's  hospital  patients  it  was  only  0.23  ;  yet  among  23,939 
children  treated  in  Edinburgh  and  Glasgow  the  percentage 
was  no  less  than  3.9.  In  no  other  centre  or  centres  do  the 
ti"ures  even  approach  those  of  Edinburgh  and  Glasgow,  the 
nearest  being  those  from  Buda-Pesth,  which  show  a  percentage 
of  2.0  in  27,173  children. 

TiBLE  I.— I-JfJicdtiiifl   Frerpiency   tjf  AMominal  Tuberculosis  iu 
British  OhiMreti't  Hospitais. 


-  ■ 

Total 
Number  cf 
.In-patients. 

Percentagoot 

LocEjlty  and  Nftma  ot 
Boipilal. 

Period  in 

Years. 

Tuberculosis. 

London;     Ho»pit*4    tor  .Biok 

10 

a-2,S36 

1.3 

Oliildren.      Great      Ormond 

nS-:^         -.   ,  n.- 

10,553 

1.3 

Birmu, 

Q.'SSf 

1.5 

SbVeii'iu;    Cbil.lrer.  ■. 

Z.ACO 

1.3 

Matiohestar:   Ghildjen's   Hos- 

9 

15.735 

2.0 

6i«k  Childi'eii 

Glaaiow:  BoyaJ  Hospital 
BickCbildien 

S,.:i, 

Sick  Children 

The  value  of  the  comparison  of  hospital  statistics  in 
such  an  instance  is  admittedly  limited,  in  that  apprecia- 
tion of  t;he  condition  as  a  clinical  entity  varies  in  different 
centres,  the  readiness  of  its  diagnosis  and  the  advisability 
or  otherwise  of  hospital  treatment  vary  according  to  the 
mental  attitude  of  the  clinical  observer,  while  the  avsilabje 
space  in  a  hospHal  and  the  area  from  wiiich  it  draws  its 
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cases  must  dotcrmine  very  markedly  its  possible  admis- 
sions. These  tables  serve,  however,  to  show  that  the 
condition  is  in  this  country  no  rarity,  and  that  in  the 
Edinburgh  district  it  is  common. 

From  the  scientific  and  pathological  standpoint  it  may 
be  contended  that  the  condition  in  a  pure  form  is  rare,  and 
uuJoubtedly  this  is  so.  Tuberculous  infection  of  the 
bronchial  glands  is  a  frequent  concomitant  condition,  and 
general  tuberculosis  or  tuberculous  meningitis  not  infre- 
quently dominates  the  situation  in  the  later  stages.  But 
clinically,  abdominal  tuberculosis — tuberculosis  of  the 
mesenteric  glands,  tuberculous  peritonitis,  tuberculous 
ascites — is  a  definite  entity,  and  there  is,  as  Coutts 
(Kelynack:  Tuberculosis  in  Infancy  and  Childhood) 
states,  "  a  very  definite  class  of  case  in  which  the 
abdominal  disease — clinically,  at  least — is  the  primary 
and  conspicuous  one."  It  is  with  well-marked  examples 
of  this  class  of  case  that  I  propose  to  deal,  and  in  so  doing 
I  appreciate  to  the  full  the  certainty  that  thereby  I  exclude 
from  my  statistics  numerous  undiagnosed  cases  exhibiting 
negative  physical  signs  or  minor  symptoms  onlv. 
Table  II.— Indicatiiifj  Frequeticij  of  Abdominal  TuWrculo^is  iit 
European  and  American  Children's  Hospitals. 


Kome;  University  Paediatric 
Clinic  (Professor  Concetti) 

Toulouse :  Clinidue  Infantile 
(Professor  Bezy) 

MoQtpellier:  CUniquedes Mala- 
dies des  Enfants  (Professor 
Baumel) 

Lyons :  CUnigue  des  Maladies 
Infantiles  (Professor  Weill) 


Total 
Number  of 
In-patieuts. 


Percentage  of 

Cases  of 
Abdominal 
Tuberculosis. 


isem:  JennerscbeKinderspital 
(Annual  Reports) 

" 

4,205 

0.59 

Budapest:      Stefanio    Kinder- 

20 

27,173 

2.00 

spital  (Professor  Bokay) 

Vienna :  St.  Anna  Kinderspital 

5 

11,184 

0.46 

(Dr.  Hamburger) 

Munich  :   Dniversitiits-Kinder- 

2 

klinili  (Professor  Pfaundler) 

Munich:    Gisela   Kinderspital 
(Dr.  J.  Ibrahim) 

5 

1,535 

0.18 

Hagenau:    Kinderklinik   (Pro- 
fessor Biedert) 

10 

4,725 

0.10 

Cbristiania:    Children's    Hos- 

10 

2,124 

0.99 

pital  (Professor  Johannesen) 

Philadelphia:    Children's  and 

10 

18  01G 

St.  Christopher's  Hospitals, 

and    Children's    Ward,   Jef^ 

ferson  Hospital  (Dr.  Lo  Bou- 

New  York:  Mount  Sinai  Hos- 

9 

3.082 

0.42 

pital,     Children's      Depart- 

ment (Annual  Reports) 

Boston:    Children's    Hospital 
(Dr.  H.  J.  Bowditch) 

37 

18.031 

0.40 

Tuberculous  infection  of  the  mesenteric  glands  ; 


children 


in  _my   opinion,   extremely  common   (in  the 


Edinburgh  district,  at  least) ;  in  its  mildest  and  earliest 
forms  it  is  very  frequently  overlooked,  and  is  associatid 
only  with  very  chronic  symptoms;  but  in  every  case  of 
such  mfection  it  is,  I  think,  associated  with  symptoms, 
■whereas,  on  the  other  hand,  chronic  gastro-intestinal 
disturbances  are  very  commonly  and  erroneously  attributed 
to  consumption  of  the  bowels. 

In  my  analysis  of  the  cases  1  review  I  take  note  of  the 
facts  that  these  cases  are  well-marked  cases  of  the  condi- 
tion, and  that  they  all  occur  in  what  may  be  called  the 
hospital  class  of  society. 

I  have  recently  examined  the  mesenteric  glands  in  50 
consecutive  cases  brought  to  the  post-mortem  theatre  in 
the  Royal  Hospital  for  Sick  Children,  Edinburgh.  These 
glands  were  examined  as  fresh  films  and  as  sections,  and, 
as  no  inoculation  experiments  were  attempted  nor  means 
taken  to  obtam  a  growth  of  the  tubercle  bacillus,  my 
figures  certamly  uuder-estimate  rather  than  over-estimate 
tue  Irequency  of  occurrence  of  tuberculous  infection  in 
those  cases. 

I  found  tubercle  bacilli  present  in  the  mesenteric  glands 
WP,«  .nl=°   f  °  v'"'?'  °'  20  per  cent. ;  4  of  these  cases 

^^!p,.^nW  f '^'^'^I'^/'l  tuberculosis,  4  cases  of  abdominal 
efdocTrdTtrs.  '  '^''  °*  "-arasmus,-  and  1  case  of  acute 

Jj^J'^r^  '"''''  ^Y'".  T''^  ^  '^^^^  °f  t^l^ronic  wasting  or 
S  h«  ™  '"  f°°?^  \  ''^7'^^^\  ^vere  tubercle  bacilli  found 
m  the   mesenteric  glands,  and  in  the  following    5  cases 


examination  of  those  glands  for  tubercle  bacilli  was  also 
negative — 2  cases  of  tuberculous  meningitis  with  tuber- 
culous bronchial  glands,  1  case  of  phthisis,  1  case  of 
bronchopneumonia  with  old-standing  tuberculous  ulcers 
in  the  ileum,  and  I  case  of  subacute  yellow  atrophy  of  the 
liver  with  a  tuberculous  ulcer  in  the  ileum.  Macfadyen 
and  JIacConkey,'  in  a  research  on  this  subject,  made  inocu- 
lation experiments  into  guinea-pigs  of  the  mesenteric 
glands  from  28  cases,  mainly  under  5  years  of  age  (2  only 
were  older,  6  years  and  8  years).  Of  these  cases  4  suffered 
from  general  tuberculosis,  2  from  tuberculous  meningitis, 
1  from  acute  miliary  tuberculosis,  1  from  tuberculous 
bronchopneumonia,  and  20  died  from  non-tuberculous 
causes,  in  8  of  -whom,  however,  tuberculous  disease  was 
present.  They  say,  '■  The  animal  inoculation  experiments 
showed  that  virulent  tubercle  bacilli  were  present  in  the 
mesenteric  glands  in  10  of  the  28  cases,  18  having  given 
negative  results.  Of  the  8  cases  diagnosed  as  tuberculous, 
5  gave  a  positive  and  3  gave  a  negative  result.  The  posi- 
tive results  estimated  upon  the  total  number  of  cases 
examined  amounted  to  nearly  36  per  cent.  If  the  cases 
diagnosed  as  tabcrculous  are  eliminated,  it  will  be  seen 
that  5  of  the  20  non-tuberculous  cases  contained  virulent 
tubercle  bacilli  in  the  mesenteric  glands,  and  that  in  these 
cases  the  positive  results  were  equal  to  25  per  cent. 

Tuberculous  infection  of  the  mesenteric  glands  in  young 
children  in  this  country  is  consequently  a  common  occur- 
rence. Why  is  this  so'?  The  question  touches  upon  a 
subject  the  magnitude  of  which  is  such  as  to  make  one 
naturally  shrink  fom  touching  upon  it  in  a  brief  com- 
munication, and  such  that  I  am  compelled  to  restrict 
myself  very  closely  to  the  points  I  wish  to  make. 

I  do  not  for  one  moment  ignore  the  importance  of 
climate,  fresh  air,  heredity,  bodily  cleanliness,  or  any  of 
the  hygienic  conditions  essential  for  a  physiological 
existence,  but  I  go  straight  to  the  report  of  the  Royal 
Commission  on  Tuberculosis  and  find  that  abdominal 
tuberculosis  in  young  children  is  essentially  due  to 
infection  by  the  tubercle  bacillus  either  from  a  bovine  or 
a  human  source.  With  regard  to  which  source  chiefly 
I  have  in  the  present  paper  nothing  whatever  to  do. 
Into  the  question  of  the  relative  frequency  of  infection 
by  means  of  inhalation  or  by  means  of  ingestion  I  do  not 
propose  to  enter  in  any  detail.  One  is  forced  to  reaUze 
that  the  maximum  lesion  of  tuberculous  infection  is 
frequently  not  present  at  the  point  of  entrance  of  the 
bacilli.  I  do  not  think,  however,  it  can  be  generally 
gainsaid  that  clinically  in  very  many  cases  of  abdominal 
tuberculosis  in  young  children  the  disease  is  primarily 
abdominal ;  that  in  practically  all  of  these  cases  the 
lymphatic  glands  in  the  mesentery  are  found  to  be 
markedly  affected ;  that,  in  many,  tuberculous  ulcers  are 
present  in  the  gut ;  and  that,  even  where  none  are  found, 
the  intestinal  mucosa  as  a  possible  source  of  entrance  of 
the  bacillus  is  not  thereby  excluded  ;  and,  such  being  the 
case,  there  is  undoubtedly  a  very  strong  prima  facie  case 
for  the  contention  that  the  ingestion  of  infected  material 
is  a  common  cause  of  this  condition. 

Faced  by  such  a  weighty  probabihty,  the  question  of 
feeding  in  early  childhood,  from  this  point  of  view  alone, 
assumes  enormous  importance. 

Much  is  said  and  much  is  written  about  feeding  in 
early  childhood  which  is  purely  exaggerated  nonsense  or 
soientiflc  theorizing  carried  to  extreme.  Sound  common 
sense,  or,  in  other  words,  practical  prophylactic  medicine, 
has  a  much  larger  sphere  of  application,  and  it  is  as  an 
advocate  for  practical  methods  cf  prophylaxis  that  I 
approach  this  subject  to-day.  Every  woman  knows  that 
mother's  milk  is  the  natural  and  best  food  for  an  infant, 
and  we  here,  by  recognizing  that  improper  feeding — 
apart  from  the  dangers  directly  consequent  to  it — must 
necessarily  diminish  the  individual's  power  of  resistance, 
must  accept  naturally  the  predisposing  part  it  plays  in 
the  infection  by  the  tubercle  bacillus.  But  as  practical 
members  of  society  we  physicians,  working  amongst 
children,  and  especially  those  of  us  members  of  the  staff 
of  a  children's  hospital,  must  go  a  stop  further.  Maternal 
nursing  is  but  rarely  carried  out  unsupplemented  by  the 
aid  of  cow's  milk  in  some  form,  and  there  can  be  no 
possible  doubt  that  milk  infected  at  its  source  by  the 
bovine  bacillus  of  tubercle,  or  in  the  home  by  the  human 
bacillus,  is  the  source  of  an  immense  amount  of  tuberculous 
disease. 
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Legislation  on  the  subject  lags  somewhat  in  this 
country,  and  we  are  certainly  far  behind  many  nations 
in  our  provision  of  suitable  milk  for  infants  and  young 
children. 

The  prevention  and  treatment  of  tuberculosis  in  the 
adult  is  at  the  present  day  a  favourite,  highly  estimable, 
and  eminently  fashionable  form  of  philanthiopy,  and, 
though  dairy  farms  may  be  less  attractive  or  seductive 
spheres  for  -w-ell-doing  than  sanatoriums  and  pine  woods, 
yet  it  surely  devolves  upon  paediatric  physicians  todemon- 
strate  to  the  community  the  vital  importance  of  medical 
supervision  of  their  method  of  working,  and  to  not  only 
suggest  a  remedy  for  the  present  deplorable  condition 
of  affairs,  bat  to  endeavour  to  set  an  example  of 
improvement. 

The  development  by  children's  hospitals  of  centres  for 
the  obtaining  of  clean,  non-tuberculous,  guarded  (sealed 
bottles)  milk  would  be  of  the  utmost  value  in  many  homes, 
high  and  low,  and  I  can  conceive  of  no  possible  greater 
benefit  conferred  on  the  public  by  any  hospital  for 
children. 

The  cases  of  abdominal  tuberculosis  which  I  propose  to 
analyse  here  number  137.  The  object  of  my  analysis 
being  the  determination  of  the  characteristics  of  the  con- 
dition, I  have  restricted  my  survey  to  that  of  cases  of  the 
type  of  abdommal  tuberculosis  pure  and  simple  as  much  as 
possible.  Further,  I  include  only  those  cases  in  which  a 
definite  diagnosis  by  means  of  physical  signs  was  obtained, 
and  thus  cases  in  which  the  diagnosis  was  probable  or  only 
possible  are  excluded  from  my  statistics.  All  the  cases 
were  well-marked  cases  occurring  among  patients  treated 
in  the  Royal  Hospital  for  Sick  Childi-en,  Edinburgh,  during 
the  past  few  years,  and  as  showing  the  relative  frequency 
of  the  indeterminate  or  questionable  diagnosis  and  the 
well-marked  condition,  I  may  say  that  of  187  cases 
examined  I  have  rejected  50,  or  27  per  cent.,  as  unsatis- 
factory for  my  purpose,  and  have  retained  137,  or  73  per 
cent. 

Of  these  137  cases,  92  were  traced  to  a  termination- 
death  (47),  or  for  at  least  eighteen  months  (45),  while 
45  cases  were  lost  sight  of  within  eighteen  months. 

Age  of  Onset. 
As  regards  the  age  of  onset  of  symptoms  in  the  diagram 
(p.  764),  the  figures  found  are  demonstrated  graphically  by 
the  black  line.  The  question  of  the  determination  of  the  age 
of  onset  of  symptoms  of  a  condition  such  as  this  is  one  to 
which  it  is  impossible  to  reply  with  absolute  accuracy,  and 
the  figures  are  only  given  as  being  as  approximately  accurate 
as  is  feasible  in  the  circumstances.  It  may  be  contended 
that  in  deaHng  with  a  comparatively  chronic  condition  in 
the  cases  of  children  attending  a  hospital  whose  age- 
limit  is  12  years,  it  is  only  natural  to  find  that  the  onset  of 
the  disease  in  the  largest  number  of  cases  occurs  in  tbe 
earlier  years  of  life,  because  children  affected  later  wculd 
seek  admission  to  a  general  hospital.  This  contention, 
however,  finds  little  support  in  the  statistics  of  general 


hospitals,  and  I  think  in  this  particular  instance  is  hardly 
worthy  of  being  taken  into  consideration. 

From  the  diagram  it  is  clearly  evident  that  in  a  marked 
majority  of  cases  the  period  of  the  onset  of  symptoms  is 
prior  to  the  fourth  year  of  life.  I  would  merely  add  that 
of  15  cases  commencing  during  the  first  year  of  life,  4  com- 
menced during  the  first  six  months  and  11  during  the 
second  six  months.  The  average  age  of  onset  of  all  cases 
(137)  was  4  years;  of  non-fatal  cases  observed  at  .'east 
eighteen  months  (45)  was  4  years  9  months ;  while  of  fatal 
cases  (47)  it  was  3  years. 

The  figures  in  Table  III  seem  to  warrant  the  conclusions : 
(1)  the  disease  is  of  more  serious  prognosis  the  earlier  in 
life  its  incidence,  (2)  the  earlier  its  incidence  the  more 
acute  its  nature. 

It  will  be  seen  that  in  only  4  cases  is  it  noted  that  death 
occurred  more  than  eighteen  months  after  the  incidence  of 
the  disease.  Are  these  4  cases  exceptional,  and  would  this 
experience  prove  to  be  common  if  cases  could  be  observed 
over  a  sufficient  period  of  time  ?  Of  the  present  series  of 
90  nonfatal  cases,  45  were  under  observation  for  more  than 
eighteen  months  and  45  for  less  than  eighteen  months. 
Of  the  fatal  cases,  we  saw  that  43  ended  in  death  within 
eighteen  mouths,  while  4  ended  in  death  over  that  period. 
Of  the  45  non-fatal  cases  observed  longer  than  eighteen 
mouths— 

2  cases  were  observed  for  from  18  months  to  2  years. 


Now,  while  of  88  cases  observed  less  than  eighteen 
I  months  the  number  of  deaths  was  43,  or  49  per  cent.,  of 
49  cases  observed  longer  than  eighteen  months  the  number 
of  deaths  was  4,  or  8  per  cent.  I  accordingly  conclude  that 
when  death  supervenes  in  a  case  of  abdominal  tuberculosis 
it  usually  does  so  within  eighteen  months  of  the  incidence 
of  symptoms,  but  that  in  a  small  proportion  of  cases  a  fatal 
issue  may  be  much  longer  deferred. 

The  curve  shown  by  dotted  line  in  the  diagram  further 
demonstrates  the  figures  relating  to  the  mortality. 

j  Sex. 

i  Of  the  total  cases  (137),  72  were  male  and  65  female, 
;  while  of  the  fatal  cases  (47),  25  were  male,  that  is,  35  per 
I  cent,  of  the  total  male  cases,  and  22  were  female,  that  is, 
34  per  cent,  of  the  total  female  cases.  The  average  age  of 
onset  of  symptoms  in  the  male  patients  was  four  years, 
and  in  the  female  patients  was  three  years  eleven  months. 
Sex  therefore  plays  no  great  part  in  this  condition. 

1  History,  Personal  and  Family. 

Statistics  regarding  family  history  I  do  not  include  at 

all,  as   the   information   in   many  cases   is   so  extremely 

'   unreliable.    Likewise,  as  regards  the  previous  health  of 


Table  III.— Age 

of  Onset  in  Fatal  Cases,  icj" 

th  Dur 

nion  0 

•  ni>m 

«  in  Months  from  beginning  of  Symptoms. 

Age  of  Onset 
in  Years. 

Months.                                                                     1     ^°^l 

Percentage 
of  Fatal 
Cases. 

Average 

Duration  in 

Months. 

0-1       ... 
•1-2       ... 
2-3       ... 
3-4       ... 
4-5       ... 
5-6       ... 
6-7       ... 
7-8       ... 
8-9       ... 
9-10      ... 
Over  10      ... 

1            1 

5  !       8 

3  1       8 
9      1      16 

6  36 
13             2 

4  14 

36           16 
10           — 

12      j      - 

2 
8 
10 

7 

21 

13 

3 
3 

18 

3 
3 

14 

12 
2 

3 
45 

43 

3 
_ 

2 
3 

2 
8 

I 

6      1         11 

2      1          U 

I 

1           4 

=  1      ' 

23                          4 
23                          8 
9              '            6 
17                           12 
9                         16 
4                           7 
6                         13 

4                           26 
2               ,            10 
2               1           12 

Average  duration  of  illness  in  fatal  cases  (47)...  ...  ...  ...        ,     .. 

Average  duration  of  illness  in  cases  commencing  during  first  four  years  of  life  (34).. 
Average  duration  of  illness  in  cases  commencing  after  first  four  years  of  life  (13)   .. 


754 


MrDICAI.  JmVfBiiAl. 


SECTION    OF    DISEASES    OF    CHILDBEN. 


[Sept.  iS,  1909. 


tlie  child,  I  can  but  generalize,  and  say  that  in  about  half 
of  the  cases  the  health  previous  to  the  onset  of  symptoms 
was  good. 

Feeding. 
Particular  attention  Trr.s  pakl  to  the  question  of  the 
feeding  in  infSincy  of  tl)t=;e  i-hildrcn,  and  the  following 
facts  elicited  :  87  were  fed  at  t.bo  breast,  solely  (very  rare) 
or  partially,  for  over  three  mouths,  and  of  these  24  died, 
a  percentage  mortality  of  28  per  cent. ;  50  were  fed  v.Lolly 
on  the  bottle  or  at  the  breast  for  only  a  week  or  two,  and 
of  these  23  died,  a  percentage  mortality  of  46  per  cent. 
The  difference  is  striking,  and  needs  no  further  comment. 

Oia<traK  smi-iffl  (J)  Pr^'centa.ie  Freqiicncy  of  Onset  at  Variam 
■  Agesy  \::)  eet,:tntagi.  JScrtaUti;  in  Cases  commencing  at  VKnou, 
Ages. 
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Early  Symjjtoms. 
In  the  great  majority  of  cases  general  "wasting  with 
abdominal  swelling  were  the  chief  early  symptoms. 
Diarrhoea  and  abdominal  pain  were  also  common  com- 
plaints ;  vomiting  was  not  common ;  and  constipation  was 
rare.  Very  common  symptoms  were  loss  of  appetite, 
drowsiness,  and  listlessness.  In  15  per  cent,  of  the  cases 
the  onset  followed  an  infectious  disease  (usually  measles). 

Temperature. 
During  the  stay  in  hospital  of  all  cases  the  temperature 
was  of  course  carefully  noted,  and  I  have  divided  the  cases 
as  regards  temperature  into  four  classes,  namely:  (I)  Those 
with  a  high  and  swinging  temperature ;  (2)  those  with 
nothmg  abnormal  in  the  state  of  the  temperature;  (3) 
those  with  a  slightly  raised  or  practically  normal 
temjerature ;  (4)  those  with  a  high  and  swinging  tem- 
perature  beconringnormal.  And  perhaps  a  few  words  are 
called  for  in  explanation  of  the  latter  two  types.    Those 


temperatures  described  as  slight  or  practically  normal 
were  temperatures  sliowing  no  marked  swing,  .but  which 
were  steadily  or  iiieguUrly  elevated  one  or  two  degrees 
above  normal ;  temperatures  also  it  might  be  which  every 
three  or  four  days,  or  with  even  longer  intervals,  became 
suddenly  high  and  as  suddenly  dropped  again  to  normal ; 
or  temperatures  with  some  slight  deviation  from  the 
normal  sufficient  to  make  it  impossible  to  describe  them 
under  the  latter  term.  In  some  ca,ses  the  temperature  on 
admission  to  hospital  was  high  and  swingLug,  and  con- 
tinued so  for  some  time,  gradually  thereafter  dropping  to 
and  remaining  normal.  These  cases  are  included  in 
No.  4.     In  all  cases  the  point  d'appui  for  analysing  the 


<J  during  which  the  child 

.  ,  ation  in  a  ward  of  the 

jiuptoms  of  the  disease 

:v! mission,  the  tampera- 

.,1^,^ ,   ^-..>.    jO   the  period  when   first 

ia    hospital,   and    the    course  of    the 

prognosis    are    estimated    from    the 


case  is  taken  as  b(!i! 
was  for  the  first  tl : : 
hospital.  The  0:; 
refer  to  the  period 
ture  and  physical 
under  observation 
disease  and  the 
condition  then  observ 

Consideration  of  any  individual  case  of  necessity 
includes  consideration  of  many  different  factors  going  to 
form  the  condition,  but  before  dealing  with  the  more  out- 
standing factors  as  a  combined  whole  I  have,  thought  it 
advisable  to  consiaci    ;,    .1      ■  /  ''hn. 

Considering    thi>  i'je    point    of    view    of 

temperature,  I  tiuJ.  .'■  o  ..;;i.e  of  the.  temperature 
apparently  bears  no  reiaoiou  1,0  the  age  of  the  child  con- 
sidered by  itself,  except  that  in  older  children  (7  years) 
it  is  more  common  to  find  a  high  swinging  temperature 
settling  comparatively  q^uickly  than  in  children  at  an 
earlier  age  (4  years). 

This  affords  further  corroboration  for  the  view  that  the 
earlier  in  life  the  disease  occu!^  the  more  acute  its  course 
tends  to  be  and  the  more  serious  its  prognosis,  while  in 
older  children,  though  it  be  acute,  it  encounters  greater 
natural  resisting  powers  on  the  part  of  the  patient,  and  the 
prognosis  is  less  evil. 

PhtjiHal  8ign«. 

In  all  cases  great  oitre  is  necessary  in  the  dleterffiiriation 
of  the  physical  signs,  and  is  naturally  most  particnlarly  so 
in  early  or  slight  cases. 

Palpation  of  the  abdomen  of  a  child  who  is  standing  is 
obviously  valueless,  but  it  must  also  be  fully  realized  that 
palpation  of  the  abdomen  whan  the  cliild  is  sitting  or 
reclining  on  the  mother's  kuee,  though  sometimes  valuable, 
is  a  procedure  which  hy  itself  can  never  be  regarded  as 
proving  the  absence  01  atnoxmftl  abdominal  physioal  signs. 
It  is  absolutely  eeaontiai  that  the  child. should  bti. lying  flat 
on  its  back,  and  in  the  me,jority  of  cases  the  adoiiui- 
stration  of  clilovoform  is  necessary  for  a  thorough 
examination. 

The  classification  of  a  ccnsideraWe  number  of  oases  of  a 
condition  such  as  this  under  the  heading,  of  physical  signs 
must  of  necessity  be  a  somewhat  arbitrary  onCj  aod  withal 
there  must  be  a  certain  amouatof  latitude  at  the  diaoretion 
of  the  observer.  In  the  choice  ot  headings  and  of  the  cases 
placed  under  them  I  have  endaavom-ed  to  be  as  definite 
and  accurate  as  possible. 

The  cases  as  regards  physical  signs  I  divide  as  follows  : 
(1)  Those  cases  in  which  small  (bsan  to  nut  size)  discrete, 
enlarged  mesenteric   glauls    vroi'o   present;     (2)   cases  in 
which  large  mass(  ^  "  present ;  (3)  cases  with 

very  marked  ma*  .iag  of   the  peritoneum 

and  omentum;  (A;  .  doid  in  the  peritoneal 

cavity  without   au;,   .,:   ,:....  .....\,uing  signs  in   addition; 

and  (5)  cases  with  frets  fluid  along  with  markedly  enlarged 
mesenteric  glands. 

Relative  Frequency. 

Cases.       Teroentage. 

(1)  Small  discrete  glands       25        ...       16 

(2)  Ma>s9  of  glands  96        ...        62 

(3)  Marked  matting      ...  •     9       ...         6 

f4)  Fluid     7        ...  5 

(5)  Fhiid -f  mass  of  glands     18        ...        11 

155        ...      100 
All  the  cases  in  No.  (5)  are  iuciuded  also  in  No.  (2). 
In  some  cases  matting  of  the  omentum  and  masses  of 
enlarged  mesenteric  glands  are  clinically  indistinguishable, 
and  I  think  that  for  my  present  purpsses  the  two  condi- 
tions may  be  classed  under  one  heading. 
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As  regards  the  relationship  between  the  physical  signs 
and  the  age  of  the  patient,  my  figures  tend  to  show  that 
free  fluid  is  relatively  nncommon  in  cases  in  which  the 
onset  of  the  disease  was  during  the  first  three  years  of 
life,  and  likewise  in  patients  under  3  years  o£  age  at  the 
date  of  examination. 

Analysis  of  the  relation  between  the  physical  signs 
observed  amd  the  nature  of  the  temperature  shows 
that— 

In  41  per  cent,  of  all  cases  the  temperature  showed  nothing 
abnomiaJ  {d\. 

In  20  per  cent,  of  all  cases  the  temperature  was  slight  or 
practically  normal  (c). 

In  3  per  cent,  of  all  cases  the  temperature  was  high  and 
swinging  to  steady  (h). 

In  36  per  cen£  of  all  cases  the  temperature  was  high  and 
swinging  ^a). 

In  Table  rV'  I  combine  under  one  heading  (a)  and  (i)  of 
the  preceding  table,  and  under  another  heading  (c)  and  (<?'. 
The  figtires  given  are  the  percentages  of  the  total  cases 
showing  that  particular  physical  sign. 


less  so  in  cases  with  masses  or  marked  matting.  How 
comparatively  favourable  the  prcgno.sis  Ls  in  the  other  two 
types  will  also  be  noted. 


Bhjisicai  Signs. 


Masses  or  marked  matting 
Discrete  glands         


Fluid  +  eclarged  glands 


Xffluperatiue. 


(a)  and  (b).  (d  a.nd  (d). 

High  and  Swinging.  LitUe          Total 

in  Bare  Cases  or  Nothing     Cases. 

Steadj-ing  Speedily.  Abnormal. 


Sum-  Per-  I  Num-  ; 
her  of  .  cent-  i  bev  oi  ( 
,  Cases. ,  age.  ,  Cases.  1 


ige.  t  Cases.  ^  age. 


Discrete  glands  ... 
Fluid         


Table  VI  shows  the  average  length  01  time  between  the 
first  examination,  when  the  physical  signs  as  noted  were 
observed,  and  the  last  examiaation  or  death  occurred. 


1.  Masses  or  marked  matti 

2.  Discrete  glands 

3.  Fluid 

4.  Fluid  +  en'.aiged  glands 


Death  consequently  ensued  rapidly  in  the  majority  of 
cases,  and  was  longest  delayed  in  cases  exhibiting 
discrete  glands. 

The  relation  between  the  state  of  the  tempeiature  and 
the  prognosis  noted  in  cases  observed  at  least  eighteen 
months  or  till  death  is  siiown  in  Tal>ie  VII. 


Temperature. 


High  and  swinging 

Slight  or  practically  normal  . 

High  and  swinging  to  steady . 

^;othing  abnormal 


These  figures  serve,  I  think,  to  demonstrate  that  only  in 

cases  in  which  free  fluid  and  palpable  abdominal  masses 

are  both  present  is  an  elevated  temperature  more  common 

than  a  practically  normal  one ;  that  where  free  fluid  only 

is  detected  marked  elevation  of  temperature  is  uncommon ; 

and  from  these  facts  alone  there  seems  reason  to  seek  for  a 

different   causation   for   the  effusion   of  fluid   in   the  two 

cases. 
Undoubtedly  the  non-detection  clinically  of   enlarged 

mesenteric  glands  does  not  exclude  the  possibility  of  their 

presence,  and  the  probabihty  at  once  suggesls  itself  that  in 

these  cases  the  effusion  is  due  to  pressuie   by  enlarged 

glands  in  the  posterior  abdomen,  whereas  in  cases  with 

large  masses  or   marked   matting  the  fluid   is    due  to  a 

generalized   peritonitis.      As   one  would   expect,    marked 

elevation  of  temperature  was  less  common  in  cases  with 

discrete  glands  than  in  those  with  large  masses. 

As  regards  the  relationship  between   the  temperature, 

physical  signs,  and  age  of  the  patient,  i  find  that  those 

cases  with  masses  of  glands  usually  (7  out  of  10  cases) 

have  an  elevated  temperature  when  the  onset  of  symptoms 

occurs  during  the  first  year  of  life — aaid  the  same  holds  ,    -_ — ^  ,3  1        •        1     n, 

true  in  a  less  marked  degree  for  cases  with  discrete  glaads.   1   i  do  not  propose  to  enter,  and  would  merely  reiterate  tha 
more  common  to  find  no  elevation  of      no  cases  are  mcluded  in  my  statistics  in  which  at  the  time 
of  the    first    observation    in    hospital    marked   abnormal 
physical  signs  were  present  outside  the  abdomen. 

Consideration  of  the  relationship  between  the  tempera 
ture,  physical  signs,  age  of  patient  at  the  time  of  observa- 
tion of  the  symptoms,  and  the  prognosis  in  cases  observet; 
for  eighteen  months  or  till  death,  serves  to  show  thuv 
(1)  a  high  swinging  temperature,  whatever  the  age  anc 
whatever  the  jiysical  signs,  is  of  very  evil  omen ;  (2)  a 
slight  temperature  is  of  more  evil  omen  the  younger  ihv 
child;  (3)  absence  of  temperature,  whatever  the  physical 
signs,  is  usually  associated  with  a  fatal  rosult  only  in  the 
cases  of  the  younger  children. 


From  these  figures  it  is  at  once  apparent  of  what  eyil 
ajoury  a  high  swinging  temperature  is,  and  when  the 
cases  are  also  grouped  according  to  the  physical  signs, 
1  find'  that  this  holds  true  whatever  the  physical  signs 
ciay  be.  Into  the  question  of  whether  the  elevation  of 
temperature  is  due  to  the  local  abdominal  condition  or  not, 


At  other  ages  it  is  more 

temperature.  When  the  age  at  the  period  of  examination 
is  considered  instead  of  the  age  at  the  period  of  onset  of 
symptoms,  it  is  found  that  here  also  oases  with  masses  of 
glands  UBualiy  (4  out  of  5  cases)  hare  an  elevaEed  tempera- 
ture when  the  examination  is  made  durijig  the  first  year  of 
life,  and  later  in  hfe  no  elevated  temperature,  but  in  oases 
over  10  years  of  age,  as  in  early  infancy,  4  out  of  5  show 
high  and  swinging  tetaparatare. 

Consideration  of  the  relationship  between  the  physical 
signs  and  the  prognosis  leads  me  to  include  the  following 
tables  (V  and  \l).  In  tha  first  table  (V)  I  sliow  the  result 
in  cases  observed  at  least  eighteen  months  or  till  death,  in 
relation  to  the  physical  signs  when  the  case  was  first 
observed.  All  cases  under  heading  (4)  appear  also  under 
heading  (1). 

As  good  recovery  I  understand  good  general  health  with 
absence  of  abnormal  abdominal  physioal  signs  ;  and,  as 
fair  recovery,  marked  delicacy  iu  general  health  or  definite 
per>4iistence  of  local  abdomiual  sigus.  From  the  above  it 
-n^ill  be  seen  that  the  prognosis  is  most  unfavour^tbLe  in 
cases  with  free  fluid  and  palpable  masses,  and  is  hardly 


Sl-mji.vi.x. 
In  sanunarizing  my  remarks,  I  would  once  moixj  lay 
emphasis  on  the  facts  that  the  cases  with  which  I  am 
Joahng  are  all  those  of  the  hospital  class  of  patient,  and 
are  all  well-marked  cases  01  the  condition.  Very  early  oi- 
indeterminate «a8es  of  the  condition  being  excluded,  thi 
prognosis  beats  reference  necessarily  cnly  to  the  fully 
developed  condition. 
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(«)  Clinically,  primary  abdominal  tuberculosis  is  a 
common  condition  in  young  children  in  this  country. 
Fast  mortem,  tubercle  bacilli  are  present  in  the  mesenteric 
glands  in  about  one-third  (20-36  per  cent.)  of  all  cases 
dying  in  a  children's  hospital. 

(6)  As  a  measure  o£  practical  prophylactic  medicine,  the 
development  of  centres  in  counsxion  with  children's  hos- 
pitals for  the  delivery  of  safe  milk  is  eminently  desirable. 
By  such  means  eiiiciently  guarded  (pure  or  heated)  milk 
could  bo  employed,  and  the  risk  of  contamination  in  the 
home  reduced  to  a  minimum  (sealed  bottles). 

(0)  Analysis  of  137  cises  of  well-marked  abdomiual 
tuberculosis  shows  that  the  characteristics  of  this  con- 
dition are  as  follows : 

1.  In  a  marked  majority  of  cases  the  period  of  the  onset 
of  symptoms  is  prior  to  the  fourth  year  of  life. 

2.  The  disease  is  of  more  serious  prognosis  the  earlier 
in  life  its  incidence,  and  the  earlier  its  incidence  the  more 
acute  its  nature. 

3.  When  death  supervenes  it  usually  does  so  within 
eighteen  mouths  of  the  incidence  of  symptoms,  but  in  a 
small  proportion  of  cases  a  fatal  issue  is  much  longer 
deferred. 

4.  The  mortahty  from  this  condition  among  children  fed 
entirely  on  the  bottle  (46  per  cent.)  is  very  markedly  higher 
than  among  children  wholly  or  partially  nursed  at  the 
breast  for  at  least  three  months  (28  per  cent.). 

5.  Free  fluid  in  the  peritoneal  cavity  is  relatively  an 
uncommon  sign  in  patients  under  3  years  of  age. 

6.  Only  in  cases  with  free  fluid  in  the  peritoneal  cavity 
-4-  palpable  abdominal  masses  is  an  elevated  temperature 
more  common  than  a  practically  normal  one  ;  where  free 
fluid  only  is  detected  marked  elevation  of  temperature  is 


7.  The  prognosis  is  most  unfavourable  in  cases  with  free 
peritoneal  fluid  +  palpable  masses  (67  per  cent,  mortality), 
and  it  is  hardly  less  so  in  cases  with  masses  or  marked 
matting  (64  percent.).  In  cases  with  free  fluid  only  (29 
per  cent.)  or  discrete  glands  (18  per  cent.)  the  prognosis  is 
much  more  favourable. 

8.  A  high  swinging  temperature,  whatever  the  age  and 
whatever  the  physical  signs,  is  of  very  evil  omen  ;  a  slight 
temperature  is  of  more  evil  omen  the  younger  the  child  ; 
absence  of  temperature — whatever  the  physical  signs — is 
usually  associated  with  a  fatal  result  only  in  the  cases  of 
the  younger  children. 


THE  VALUE  OP  NEW  TUBERCULIN  (T.R.) 
IN  SURGICAL  TUBERCULOSIS. 

By  D'Arcy  Power,  F.R.C.S.Eng., 
Surgeon  to  and  Lecturer  on  Surgery  at  St.  Bartholomew's  Hospital. 
Koch's  original  tuberculin,  known  as  "  Old  "  tuberclin,  was 
introduced  in  1890 ;  it  was  recommended  as  a  cure  for 
tuberculous  disease,  but  did  not  fulfil  expectations.  It 
was  a  concentrated  solution  in  glycerine  of  the  extracellular 
toxins  produced  by  tubercle  basilli,  and  it  was  injected 
subcutaneously  in  doses  which,  we  now  know,  were  un- 
necessarily large  and  in  unsuitable  cases.  The  disease! 
tissues  became  greatly  congested,  the  temperature  rose 
rapidly,  and  the  excessive  reaction,  together  with  absence 
of  improvement,  soon  led  to  a  discontinuance  of  its  use  for 
curative  purposes. 

Of  late  years  another  preparation  of  tuberculin  has  bpen 
introduced,  known  as  T.R.,  or  "  New  "  tuberculin  ;  it  owes 
its  activity  to  the  intracellular  toxins  contained  in  the 
protoplasm  of  the  tubercle  bacilli,  and  not  to  the  extra- 
cellular toxins  excreted  into  the  culture  fluid  as  in  the 
"  Old  "  tuberculin.  The  doses  are  labelled  with  the  weight 
of  dried  tubercle  bacilli  in  1  c.cm  ,  calculated  on  the  basis 
of  10  mg.  of  dried  tubercle  baciUi  in  1  c.cm.  of  salt  solution 
or  bor.?e  serum.  The  temperature  and  the  opsonic  index 
have  been  used  as  guides  to  the  normal  resistance  of  the 
tuberculous  patients  ;  bat  as  the  estimation  of  the  opsonic 
index  is  tedious  in  hospital  cases  and  expensive  in  private, 
I  have  used  the  temperature  as  a  suilficient  guide,  the 
opsonic  index  being  obtained  occasionally  as  a  control. 

During  the  last  year  I  made  a  determined  attempt  to 
ascertain  the  curative  value  of  new  tubercuUn  (T.R.)  given 
by  the   mouth    to    patients    sufiering    from   tuberculous 


disease  in  my  wards  at  St.  Bartholomew's  Hospital,  as 
well  as  in  private  practice.  The  tuberculin  was  ad- 
ministered by  the  mouth,  an  infinitesimal  dose  being  given 
at  first — usually  one  hundred  thousandth  of  a  milligram 
in  a  drachm  of  salt  solution.  If  the  temperature  fell  and 
remained  uniform  at  or  below  normal  the  remedy  was 
given  every  other  morning  before  breakfast,  but  if  the 
temperature  rose  or  became  irregular  the  dose  of  tuberculin 
was  increased  by  doubling  the  quantity  without  increasing 
the  frequency.  In  one  case,  when  the  tubercuhn  had  been 
given  in  doses  of  one  hundred  thousandth  of  a  milligram 
on  alternate  days  for  a  fortnight  to  a  child  after  removal  of 
enlarged  lymphatic  glands  from  the  right  side  of  the  neck, 
there  was  a  marked  reaction  on  the  left  side  on  recom- 
mencing the  tuberculin  after  a  fortnight's  interval.  The 
reaction  took  the  form  of  a  rise  of  temperature  to  103°  F., 
malaise,  aud  inflammation  with  tenderness  of  the  whole 
of  the  left  side  of  the  neck.  In  another  case,  also  of  glands 
of  the  neck  enlarged  by  tubercle,  I  found  that  the 
microscopic  structure  of  the  enlarged  glands  was  restored 
to  normal  after  a  course  o£  tuberculin,  although  they 
appeared  to  be  caseating  when  I  first  saw  the  child.  The 
effect  of  the  tuberculin  was  entirely  limited  to  the  gland 
tissue,  for  the  capjular  adhesions  to  the  surrounding 
tissues  remained  unchanged,  and  the  operation  of  dissect- 
ing oat  the  glands  was  attended  with  somewhat  greater 
difficulty  than  usual  owing  to  the  softness  and  semifluid 
condition  of  the  glandular  substance. 

[Mr.  Power  read  notes  of  oases,  stating  that  he  owed 
those  of  the  hospital  cases  to  the  kindness  of  Mr.  D.  W. 
Hume,  lately  his  senior  house-surgeon,  and  to  Mr.  C.  H.  S. 
Taylor,  B.A.Cantab.,  one  of  his  dressers.] 

The  results  point  to  the  conclusion  that  new  tuberculin, 
given  by  the  mouth  in  small  doses,  is  useful  in  the  slighter 
cases  of  surgical  tuberculosis.  It  is  often  "sovran,"  as  the 
older  medical  writers  would  have  said,  against  the  chronic 
sinuses  which  are  so  often  formed  after  operations  upon 
tuberculous  tissues — troublesome  cases  in  which  the 
wound  nearly  heals  but  not  quite,  and  where  it  breaks 
down  time  after  time  upon  the  smallest  irritation.  It 
is  valuable  in  enlarged  cervical  glands  which  have  not 
undergone  extensive  caseation  or  suppuration.  It  has 
failed  in  this  crude  form  to  give  any  relief  to  patients 
suffering  from  tuberculous  peritonitis,  tuberculous  disease 
of  the  joints,  and  from  inflammation  of  the  bones  due  to 
tuberculous  infection. 

It  may,  of  course,  be  said  fairly  enough  that  the  slighter 
cases  of  tuberculosis  would  have  recovered  if  they  had  not 
been  treated  with  tuberculin.  Rest  in  bed,  good  food,  and 
the  careful  nursing  which  patients  receive  in  a  hospital 
would  in  themselves  have  been  enough  to  cure  them.  But 
this  explanation  does  not  account  for  the  rapid  healing  of 
sinuses  which  had  refused  to  heal  until  tuberculin  was 
administeoed,  although  the  patients  had  been  in  the 
hospital  for  a  long  time  ;  nor  does  it  explain  the  improve- 
ment which  took  place  in  some  of  my  private  cases  where 
the  parents  were  in  a  good  position  and  the  children 
enjoyed  every  attention  that  affection  and  money  could 
procure. 

We  may  say  tentatively,  therefore,  that  it  is  worth  while 
trying  small  dose.s  of  new  tuberculin  (T.R.)  given  by  the 
mouth  in  every  case  of  tuberculous  sinus  and  in  tuber- 
culous dermatitis  affecting  scars.  It  is  also  well  worth 
while  to  try  it  in  cases  of  enlarged  cervical  glands.  It 
may  be  used  as  soon  as  the  enlargement  is  noticed,  in  the 
hope  that  the  glands  will  undergo  resolution.  There  is 
reason  to  think  that  when  the  caseation  is  not  very 
advanced,  and  when  suppuration  is  limited  to  one  or  two 
glands,  the  administration  of  tuberculin  may  prove  service- 
able because  the  surgeon  may  limit  his  operation  to  the 
glands  chiefly  affected,  and  may  leave  untouched  the 
innumerable  smaller  ones,  which  look  like  seed  pearls  and 
are  so  often  the  cause  of  the  relapses  occurring  in  patients 
who  have  been  operated  upon  for  tuberculous  adenitis,  If 
tuberculin  be  given  in  minute  doses  in  these  cases 
the  smaller  glands  do  not  increase,  and  the  patient 
remains  cured.  Every  one  knows  that  children  with 
glands  which  are  considerably  enlarged  often  get  well 
when  they  are  sent  to  a  bracing  seaside  place,  tlie  glands 
becoming  smaller  by  a  simple  process  of  resolution.  The 
same  result  occurs  in  some  cases  when  tuberculin  is 
given,  and  apparently  by  the  same  process.  In  one  case 
I  had  an  opportunity  of  examining  glands  which  had  got 
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much  smaller  after  the  use  o£  tuberculin.  The  gland  tissue 
had  undergone  remarkable  changes  towards  recovery,  but 
the  surrounding  adhesions  which  had  been  caused  by  the 
inflammation  of  the  capsule  remained  unaltered.  I  had, 
therefore,  to  remove  glands  which,  except  for  their 
increased  size,  were  normal  both  to  the  naked  eye  and 
to  the  microscope.  But  these  glands  were  embedded  in 
chronically  inflamed  connective  tissue,  and  required  as 
much  skilful  dissection  as  the  worst  case  of  enlarged 
cervical  glands.  Their  removal,  too,  was  followed  by  a 
well-marked  "  reaction."  characterized  by  a  temperature 
of  104'  F.,  which  was  apparently  due  to  the  liberation 
and  subsequent  absorption  by  the  tissues  of  tuberculin 
from  the  glands  whose  capsules  had  been  torn  in  the 
process  of  removal. 

The  effect  upon  tlie  temperature  of  minute  doses  of 
tuberculin  was  very  marked  in  many  of  the  cases,  and 
served  as  some  indication  of  the  necessity  for  repeating 
the  dose.  The  temperature  rose  when  too  much  tuber- 
cahn  was  given  ;  it  remained  unaltered  when  too  little 
was  given;  it  remained  steady  and  usually  at  a  point 
below  98.4-  F.  when  the  proper  dose  was  administered. 
A  fresh  dose  was  indicated  when  the  temperature  again 
began  to  rise  above  the  normal  and  when  it  oscillated. 

The  course  may  be  repeated  as  often  as  seems  necessary, 
but  care  should  be  taken  at  the  beginning  of  each  fresh 
course  to  see  that  a  reaction  is  not  produced,  the  reaction 
consisting  in  malaise,  a  rise  of  temperature,  congestion 
and  tenderness  of  the  infected  tissues.  When  this  occurs 
the  tuberculin  should  be  given  in  a  diminished  quantity, 
or  it  should  be  stopped  altogether  for  a  time. 


DISCUSSION. 

The  President  of  the  Seotiov  said  that  as  the  result  of 
his  experience  he  had  little  faith  in  tuberculin  as  a  remedy 
in  severe  cases  of  bone  and  joint  tuberculosis. 

Mr.  ilATNARD  Smith  (London)  dissented  from  this 
opinion,  and  disagreed  with  the  surgical  policy  based  on 
that  axiom.  He  quite  believed  the  use  of  tuberculin  would 
in  time  become  a  routine  measure  for  all  tuberculous  cases, 
•whether  mild  or  severe.  In  every  case  the  dosage  should 
be  controlled  with  due  reference  to  the  opsonic  index. 

Mr.  R.  C.  Dcx  (Liverpool)  had  found  tuberculin  of  little 
ob\'ious  benefit,  and  sometimes  it  appeared  to  act 
injuriously. 

Mr.  RoBiRT  Campbell  (Belfast)  said  that  he  had  still  an 
open  mind  as  to  whether  tuberculin  was  of  value  or  not. 

Dr.  John  McCaw  (Belfasti  considered  it  of  value  in 
chronic  tuberculosis  of  the  skin  just  when  and  where  the 
patient's  hygienic  surroundings  were  favourable  to  re- 
covery. Otherwise  where  it  was  used  benefit  was 
problematical. 

Dr.  Ralph  T.  Richards  (Salt  Lake  City)  said  that  the 
present  opinion  of  American  surgeons  regarding  tuberculous 
treatment  was  typified  by  the  conclusions  of  Drs.  A.  J. 
and  E.  H.  Ochsner,  of  Si.  Augustana  Hospital,  Chicago. 
They  had  conducted  numerous  experiments  on  various 
types  of  tuberculosis,  always  governing  their  dosage  by 
careful  systematic  reading  of  the  opsonic  index.  Up  to 
date  they  had  not  obtained  any  beneficial  results  which 
could  not  be  explained  by  the  improved  hygienic  conditions 
under  which  the  patients  were  brought.  At  present,  in 
America,  little  confidence  was  placed  in  the  reading  of  the 
opsonic  index  because  of  the  marked  influence  of  the 
personal  equation  of  the  investigator  upon  the  results. 

Mr.  Power  replied  briefly. 


Under  the  will  of  the  late  Mr.  John  Lomax,  of  the 
Hulme  Corn  Mills,  Cheshire,  the  Royal  Infirmary  and 
St.  Mary's  Hospital,  Manchester,  each  receives  a  sum  o£ 
£500. 

The  Indian  Archaeological  Department  has  made  an 
interesting  discovery  by  finding  in  an  ancient  Huddliist 
stupa  (a  mound)  close  to  Peshawar,  of  what  are  almost 
certainly  (says  the  Madras  U'eekiij  Mail  of  .July  29th,  1909) 
a  portion  of  the  ashes  of  the  Gautama  Buddha."  The  relics 
were  enclosed  in  a  rock  cijstal  receptacle,  sealed  with  the 
Royal  Seal  of  the  Great  Buddhist  Emperor  Kanishka, 
who  ruled  at  Peshawar  about  the  time  of  Christ.  The 
receptacle  was  inside  a  bronze  casket,  car\ed  with 
Buddhist  figures,  including  those  of  Buddha  and  of  the 
Emperor  Kanishka,  and  exactly  at  the  spot  where  the 
Chinese  traveller,  Hien  Tsing,  had  said  they  wovUd  br 
foimd. 
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C.  W.  Daniels,  M.B.Cantab.,  President. 


PRESIDENTS    INTRODUCTORY    REMARKS. 

De.  Daniels,  after  addressing  a  few  words  of  welcome  to 
the  assembled  members,  initiated  the  work  of  the  Section 
by  opening  the  first  discussion. 

DISCUSSION   ON 

THE  PERSLSTENCE  OF  PROTOZOAL  TROPICAL 

DISEASES    IN    MAN. 

OPENING     PAPER. 
By  C.  W.  D.i.NiBLS,  M.B.Cantab.,  M.R.C.P.Lond., 

Director,  London  School  of  Tropical  Medicine. 
The  persistence  of  the  protozoal  infection  of  a  single  host 
has  to  be  carefully  distinguished  from  the  persistence  of 
protozoa  in  general.  The  latter  depends  on  the  complex 
life-history  of  the  parasite,  including  its  sexual  develop- 
ment :  the  former,  as  far  as  we  know,  depends  on  the 
length  of  time  during  which  asexual  multiplication  can 
take  place  without  requiring  rejuvenescence  by  a  sexual 
reproduction. 

The  great  increases  in  oar  knowledge  of  protozoa  all 
point  in  one  direction — namely,  to  an  alternation  of  pro- 
cesses of  multiplication,  sexual  and  asexual. 

In  many  it  is  conclusively  proved  (for  example,  in 
malaria^  that  asexual  or  fission  methods  of  multiplica- 
tion (schizogony)  take  place  in  a  warm-blooded  host, 
whilst  sexual  reproduction  is  in  a  cold-blooded  inverte- 
brate host. 

In  coccidia  the  sexual  method  of  reproduction  does  not 
require  an  intermediate  host  at  all.  The  external  en- 
vironment is  sufiicieut.  In  amoebae  and  intestinal 
flagellates,  lamblia  and  trichomonas,  development  in  the 
warm-blooded  host  is  by  a  process  of  fission — asexual 
reproduction — but  externally  only  after  encystment,  and 
apparently  by  a  quasi-sexual  process,  which  may  be 
called  autogamy.  In  spirochaetes  we  have  in  the  blood- 
spiroohaetes  evidence  that  an  intermediate  host  may  be 
necessary,  and  that  a  period  of  time  elapses  between  the 
alternative  host  being  infected  and  being  capable  of  trans- 
mittirg  the  infection,  pointing  to  a  development  of  a 
different  character,  probably  sexual,  in  this  alternative 
host.  In  trypanosomcs  we  have  evidence  of  direct  trans- 
mission from  one  warm-blooded  host  to  another,  as  Ln 
dourine,  and  also  of  rapid  direct  transference  occasionally, 
in  T.  gamhiense  and  hrucci  by  Glossina,  but  by  many 
observers  the  fact  that  not  every  biting  fly,  but  only  a 
fly  of  the  right  genus  and  even  of  a  Umited  number  of 
species,  will  serve  to  transmit  the  disease  has  been  taken 
as  proving  that  a  development  stage,  probably  sexual, 
occurs  in  that  fly  as  the  alternate  host.  The  discovery 
by  Kleine  that  the  fly  became  infective  seventeen  days  or 
more  after  being  infected,  whilst  it  was  not  so  in  the 
interval,  has  practically  proved  that  a  developmental 
special  stage,  sexual,  occurs  in  that  fly. 

In  all  these  cases  the  disease-causing  period  of  the  life 
of  the  protozoa  is  the  period  when  the  asexual  reproduc- 
tion is  taking  place.  The  sexual  forms  are  useful,  or 
rather  harmful,  because  they  are  the  usual  agents  in  the 
transmission  of  disease  from  ore  warmblooded  host  to 
others.  It  is  because  of  the  sexual  development  that  the 
peculiar  distribution  of  many  tropical  diseases  is  due,  but 
as  regards  the  individual  host,  the  sexual  reproduction 
may  be  ignored. 

We  are  thus,  for  the  purposes  of  this  discussion,  mainly 
limited  to  the  consideration  of  protozoa  in  their  asexual 
stages,  and,  in  my  opinion,  we  are  incUncd  to  treat  the 
parasites  in  this  respect  also  as  essentially  different  from 
other  unicellular  organisms  that  multiply  mainly,  if  net 
only,  asexually  by  fission.  It  is  true  that  in  protozoa  more 
details  of  structure  can  be  made  out,  so  that  it  is  seen  that 
fission  is  really  a  gradual  process,  and  not  the  sudden 
process  that  it  appears  to  be  in  the  fission  fungi  or  schizo- 
mycetes,  and  that  there  are  many  unexplained  observations 
as  regards  the  chromatin  transformations,  particularly  in 
the  trypanosomes. 
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"We  are  iuclined  also  to  take  views  based  on  analogies 
with  higliei'  forms  of  animal  life,  that  sexual  reproduction 
is  the  ordinary  mathod  of  multiplication,  whilst  the  asexual 
method  is  to  be  considered  as  somewhat  phenomenal  and 
exceptioual.  instead  of,  as  we  see  is  the  case,  that  the 
exeepticnal  reproduction  is  the  sexual,  and  that  for  pro- 
longed periods  only  the  asexual  form  takes  place,  the 
Sexual  being  in  I'eserve  for  periods  when  the  environment 
becomes  -Unsnitable ;  and  possibly  the  sexual  method  of 
multiplication  in  some,  as  in  the  Spirocliaeta  pallida  and 
dourine,  may  become  lost,  just  as  in  some  of  the  higher 
members  of  the  vegetable  kingdom— for  example,  bananas — 
the  cultivated  forms  cannot  reproduce  sexually. 

In  considering  the  evidence  as  to  persistence  of  these 
infections,  it  is  best  to  take  the  simplest  conditions  first. 
and  that  of  the  Proteosoma  in  birds  infected  by  allowing 
infective  mosquifcos  to  feed  on  them  will  serve  as  well 
as  any.  In  this  case,  vre  stavt  with  infection  by  parasites 
which  have  been  "  rejuvenated"  by  sexual  reproduction. 
There  is  an  interval  of  some  days  before  any  parasites 
■will  be  found  in  the  bird,  and  then  only  in  very 
rsmall  numbers ;  but  a  very  rapid  increase  takes  place, 
;S0  that  in  three  or  four  days  after  their  first  appear- 
ance, ten  or  more  may  be  seen  in  the  field  (i\)  at 
once.  At  this  stage  the  bird  may  die,  but  if  not  the 
infection  steadily  diminishes,  but  more  slowly  than 
rit  increased,  so  that  in  two  or  three  weeks  the  parasites 
maj'  be  as  scanty  as  they  were  two  or  three  days  before 
the  acme  of  the  infection,  and  the  bird  will  be  quite  well 
again.  From  thence  onwards  parasites  may  be  found 
for  months,  usually  in  small  numbers,  but  may  ultimately 
disappear  permanently.  Any  parasites  seen  will  appear  to 
be  normal ;  their  spores  will  be  about  the  average  in 
cumber. 

The  parasites  do  not  increase  in  number,  showing  that 
some  influence  is  at  work  which,  though  it  does  not  pre- 
vent the  normal  multiplication  of  the  individual  parasites, 
does  cause  the  destruction  of  the  greater  number  of  the 
parasites  as  they  are  formed,  and  that  this  influence  was 
not  present  in  the  bird  when  first  infected.  This  could  be 
explained  in  another  way,  by  assuming  that  the  dying  out 
of  the  parasites  was  due  to  a  steady  loss  of  virility  in  the 
parasites  as  the  result  of  too  prolonged  asexual  repro- 
duction ;  if,  however,  the  blood,  whilst  a  few  parasites  are 
still  to  bo  found,  is  injected  into  a  healthy  bird,  that  bird 
will  become  infected,  and  the  parasites,  at  first  numerous, 
will  disappear  in  a  similar  manner,  while  on  injection  of 
the  blood  of  this  bird  into  a  third  the  parasites  will  in  time 
again  become  numerous  and  again  diminish.  By  inocu- 
lations of  successive  birds,  the  Proteosoma  may  be  main- 
tained for  years  without  any  alternation  of  sexual  repro- 
dxiction  or  alteration  in  their  characters.  It  is,  therefoi'e, 
to  changes  in  the  host,  not  to  loss  of  virility  of  the 
parasite,  that  the  dying  out  of  the  infection  is  due. 

In  malaria  in  man  the   same   series   of  events  occurs. 
Following  the  injection   of   the  sporozoites   rapid   multi- 
plication takes  place,  so    that  in   rather    less  than   two 
weeks    the    parasites     are     sufficiently    numerous,    over 
300  per  c.mm.,  to  cause  symptoms.     This  multiplication 
will  continue  up  to  an  extent  varying  in. the  individual, 
but  after  a  varying   time  in   the  majority  of  cases   the 
number  of  parasites  will  cease  to  increase,  though  they 
■appear  normal  and  must  multiply — that  is,   form  mero- 
■zoites  at   the  ordinary  rate^showiug  that  the  majority 
•of  the  merozoites  perish.     After  a  time  there  is  a  steady 
■and  rapid  decrease  in  the  number,  so  that  they  cease  to 
..■fee  sufficiently  numerous   to  cause  symptoms,  though  an 
occasional  pra-asite  cr-.-i  still  be  found. 

i.l;:^  :^    accelerate    this  decline;    rest, 

:,   ,  -uovalof  causes  of  ■  irritation,  will 

a,    whilst    exposure    to    weather, 

;M.^_j£;„..v„. „,   .......    ilibeases   or   injuries,   or    conditions 

such  as  pivtuiitioa,  delay  or  reverse  the  action.  Quinine 
abruptly  capses  a  similar  decline  in  numbers,  and  a  few 
other  drugs  have  a  similar  action.  This  decrease,  how- 
over;  induced,  ia  temporary.  After  a  varying  time  para- 
sites again  are  found  readily,  and  again  continue  to 
increase,  remain  stationary,  and  decline. 

This_  process  naay  go  on  for  a  long  time,  but  not 
itidpiiuitely,  and  it  is  on  this  point  that  more  observa- 
1  tions  are  required.  The.  older  teaching  was  in  favour  of 
-the  view  that  once  a  man  had  had  malaria,  he  would  be 
liable  to  rcj-.riTcnce  all  the  days  of  his  life,  or  at  any  rate, 


that  any  subsequent  disease  would  show  a  malariaJ 
periodicity.  The  certainty  now  attainable  by  blood  ex- 
amination, the  larger  number  of  persons  who  have  resided 
in  malarial  countries,  have  shown  that  a  malarial  infection 
does  die  out  comploteiy  in  persons  living  in  a  non-malaiial 
country,  and  in  many  cases  fairly  quickly— in  less  than  a 
year — ^though  in  some,  especially  benign  tertian  and 
quartan,  over  two  years  and  very  rarely  indeed  three  years, 
and  this  in  spite  of  taking  drugs  like  quinine  for  some 
months.  Whether  tliis  "  natural  cure  "  is  due  to  a  weaken- 
ing or  loss  of  virility  of  the  strain  by  repeated  asexual 
reproduction  or  to  so  marked  an  increase  in  the  natural 
resistance  and  formation  of  antibodies,  may  be  doubted. 
In  favour  of  the  latter  is  the  fact  that  persons  residing  in 
a  country  where  they  are  frequently  exposed  to  malarial 
infection  acquire  a  certain  degree  first  of  tolerance  and 
then  of  immunity.  Europeans  who  spend  long  periods  in 
Tropical  Africa,  such  as  traders  and  missionaries  in  Central 
Africa,  snft'or  far  more  during  the  first  two  years,  and  may 
have  little  or  no  fever  afterwards  as  long  as  they  reside  in 
the  country.  Whilst  the  natives  are  practically  all  in- 
fected by  the  end  of  the  first  or  second  year  of  life,  only 
a  small  proportion  are  infected  after  the  iifth  year  and  very 
few  after  the  tenth. 

Here  we  have  instances  where  reinfection  with  virile 
parasites  mu.3t  take  place  frequently,  but  Little  or  no 
infection  takes  place.  The  reinfeetions  are  as  abortive  as 
revacoination. 

These  same  people,  however,  it  they  leave  an  infected 
area  for  some  months  or  more,  become  reinfected  oa  thoir 
return  to  a  district  where  malarial  infection  is  oomnicn, 
and  show  only  slight  tolerance  to  the  infection.  Such 
natural  immunity  is,  therefore,  acquired  by  the  dying  out 
of  the  parasites,  is  maintained  by  more  or  less  abortive 
reinfections,  and  is  soon  lost  unless  these  reinfections  take 
place.  The  absence  of  rejnvenesence  of  the  parasites  by 
sexual  multiplication  can  play  a  comparatively  small  part 
in  the  natural  cure  of  the  disease,  the  important  part  being 
that  due  to  the  protective  agencies  originated  and  main- 
tained by  the  parasites  themselves.  If  this  fail,  and 
apparently  it  rarely  does  ao  in  time,  there  is  no  reason 
against  p.bsolute  permanency  of  an  infection.  The  eiJect 
of  specific  drugs,  such  as  quinine,  is  usually  conisidered  too 
much  as  a  direct  effect  on  the  parasite.  It  may  be  so  in 
part,  but  more  probably  it  is  as  an  aid  in  stimulating  the 
normal  destructive  powers  of  the  tissues  and  fluids  in  the 
host.  In  one  case  half  a  grain  of  quinine  is  ample,  in  others 
30  grains  or  more  is  less  effective,  whilst  we  know  that 
with  very  direct  poisons  the  effects  are  more  cloaely  related 
to  the  dose. 

Multiplication  is  asexual  in  the  forms  producing  disease 
in  man,  and  to  all  intents  and  purposes  the  development 
is  on  the  lines  and  subject  to  similar  influences  as  the 
schizomycetes.  There  is  no  evidence  that  alternating 
sexual  reproduction  is  necessary'  for  the  maintenance  of 
the  pathogenicity  or  vigour  of  the  strain  of  any  of  the 
parasites.  Parasites  such  as  T.  ijamhiense,  piroplasmata, 
and  spirochaetes  injected  directly  from  animal  to  animal, 
continue  in  each  fresh  soil  to  multiply  with  vigour,  though 
the  pathogenicity  may  not  be  quite  constant,  any  more 
than  it  is  with  the  schizomycetes.  These  variations  are 
important,  and  particularly  so  is  the  development  of 
strains  different  in  their  resistance  to  hostile  agencies,  as 
T.  gambiensc,  in  which  a  strain  may  appear  resistant  to 
atoxyl,  and  that  the  alteration  is  in  the  parasite  and  not 
in  the  host  in  that  case  is  shown  by  the  fact  that  the 
atoxyl  resistant  strain  if  injected  into  another  animal  is 
still  atoxyl  resistant. 

Unless  introduced  into  fresh  soil,  though  the  rate  of 
multiplication  of  individual  parasites  does  not  diminish, 
the  infection  ultimately  does  disappear,  though  any  other 
cause  of  ill  health  may  lead  to  recrudescences  when  the 
parasites  have  been  reduced  to  very  small  numbers.  The 
resistance  and  destruction;  of  the  parasites  is,  as  in  bacteria, 
an  afiai*,  in  th;  m-aiu,  of  alterations  in  the  host,  and  the 
time  taken  \  "i'lV'rent  protozoa  as  it  does  with 

different  b:^  ,  the  same  bacteria  in  different 

hosts. 

In  consi'l'  .      ,  ,  r.s  a  eanae  of  disease  we  are  apt 

to  lose  sight  of  tiic  oaycutial  similarity  of  protozoal  infec- 
tions multiplying  asGJ^ually  and  bacterial  infections,  and 
to  disregai'd  the  principles  that  guide  us  in  bacterial 
diseases.     The  factors  are  different  for  each  organism  and 
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OS  to  the  probability  of  effective  resistance  by  the  host ; 
dbservations  are  the  only  i-eliable  guide. 

In  malaria,  as  we  have  seen,  an  early  Hmit  to  multiplica- 
tion is  reached  moderately  soon,  and  for  a  longer  period 
there  is  a  phase  during  which  multiplication  of  the 
parasites  will  again  occur,  but  the  intervals  between  these 
recurrences  becomes  longer  and  the  actual  attacks  shorter, 
tUl  the  parasites  appear  to  be  absent  and  only  slight 
recurrences  take  place.  As  regards  actual  times,  chnical 
experiences  and  pathological  investigations  are  at  variance 
to  some  extent.  We  have  clear  proofs  of  malaria  in  the 
preseace  of  parasites,  and  we  know  that  persons  will 
<3QIBiaonly  harboor  parasites  for  sis  months  to  a  year,  less 
commonly  one  to  two  years,  and  very  rarely  for  roore 
than  two  years,  when  the  possibility  of  remfection  is 
excluded. 

We  also  know  that  in  coiantries  where  reinfection  is 
frequent  that  if  there  are  periods  of  several  months,  as  in 
the  winter  in  Italy,  when  reinfection,  abortive  or  other- 
wise, does  not  take  place,  individuals  may  retain  their 
susceptibility  all  their  lives,  but  that  in  actual  practice, 
where  there  are  no  such  complete  intervals  as  in  the 
malarial  ti-opics  after  four  years'  continued  residence,  a 
steadily  diminishing  proportion  of  people  are  capable  o£ 
being  infected,  whilst  after  ten  years  it  is  exceptional  to 
find  a  person  who  can  be  reinfected ;  but  all  this  merely 
shows  that  a  condition  inimical  to  the  parasite  has  been 
estabhshed.  We  further  know  that  this  condition  is  not  a 
permanent  one,  and  that  residence  in  a  country  where  the 
possibilities  of  reinfection  can  be  excluded  results  in  a  loss 
of  this  immunity,  so  that  they  again  become  capable  of 
i-einfection. 

W^e  as  pathologists,  perhaps,  are  too  general  in  our 
assertions,  and  ma.ke  the  average  experience  necessarily 
the  rule,  and  may  have  ignored  too  much  the  old  experi- 
ence that  persons  who  have  lived  in  malarial  countries 
are  liable  to  attacks  of  "fever"  which  resemble  malarial 
attacks,  and  are  disposed  to  attribute  these  too  generally  to 
other  caases,  ignoring  that  there  is  no  real  reason  why  para- 
sites should  die  out,  except  for  what  in  bacteriology  would 
be  described  as  formation  of  antibodies  and  increase  in 
opsonic  power  or  phagocytosis^-that,  in  fact,  a  malarial 
infection  need  no  raore  die  out  than  a  tuberculous  one, 
except  that  there  is  acquired  sooner  a  greater  resistance  on 
the  part  of  the  host,  and  that  with  protozoa  we  have  drugs 
that  can  \id  in  the  hostile  action.  On  the  other  hand, 
there  is  no  evidence  of  any  natural  resistance  to  the 
malaria  parasite,  whilst  by  some  bacilli,  such  as  that  of 
tubercle,  a  healthy  person  is  not  readily  infected. 

W^ith  intestinal  parasites  we  have  a  still  more  difficult 
problem  to  consider :  parasites  such  as  amoebae,  balantidum 
and  lambKa  are  cot  far  removed  from  their  saprophytic 
life,  and  the  conditions  in  the  intestines  are  not  so  unlike 
an  external  life  as  those  in  the  blood. 

What'we  do  know  about  their  life  is  that  in  the  intestine 
they  can  grow  and  multiply  asexnally  by  fission,  as  the 
schizomycetes  do,  and,  when  doing  so,  may  set  up  serious 
disease  ;  and  that  in  addition  they  pass  encysted  forms 
which  appear  to  represent  an  attempt  at  a  sexual  phase, 
and  that  these  cysts  are  the  only  forms  capable  of  living 
for  any  length  of  time  in  the  external  free  condition.  As 
might  be  anticipated,  the  intestinal  organisms  are  capable 
of  prolonged  life  in  the  intestine,  but  need  not  invade  the 
tissues  or  cause  any  disease  even  when  numerous,  and  we 
find,  therefore,  that  the  amoebae  can  live  for  many  years 
in  the  intt  stine,  with  or  without  symptoms,  according  to 
the  resistance  of  the  host.  When  living  thus,  without 
causing  symptoms  continuously,  it  is  much  as  it  is  with 
the  typhoid  bacillus  in  a  typhoid  carrier.  Even  in  these 
cases,  however,  we  occasionally  get  clinical  evidence  of  the 
presence  of  the  organisms  in  either  an  attack  of  dysentery 
or  in  a  person  who  has  shown  no  evidence  of  dysentery  in 
the  formation  of  a  liver  abscess  with  amoebae  in  the  con- 
tents ;  this  may  occur  as  long  as  twenty  years,  or  even 
more,  after  leaving  the  tropics.  Lamblia  "infections  are 
similarly  persistent.  In  these  infections,  as  long  aa  the 
parasites  are  living  on  the  changing  intestinal  contents,  no 
formation  of  antibodies  could  have  any  permanent  effect. 
Changes  in  the  host  can  only  prevent  the  invasion  of  his 
tissues. 

To  conclude,  it  appears  to  me  that  too   much  attention 
has  been  paid  to  the  parasites  themselves  and  too  great 
stress  laid  on  their  protozoal  nature ;    that  sounder  views 
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would  be  to  consider  them  as  causes  of  disease  as  more  00 
a  par  with  bacteria,  and,  as  with  them,  to  use  our  efforts  to 
increase  the  resistance  which  already  exists,  as  well  as  to 
endeavour  to  destroy  the  parasites.  Our  specifics  may  act 
in  both  ways,  but,  in  the  intestinal  parasites  at  any  rate, 
more  in  preventing  tissue  invasion  than  in  kilhng  off  the 
parasites,  

DISCUSSION. 
Dr.  Brbisl  (Liverpool)  said :  I  am  able  to  relate  a  case 
of  recurrence  of  malai-ia  in  a  patient  after  an  interval  of 
seven  years,  in  which  microscopical  examinations  con- 
firmed the  diagnosis.  The  recurrence  was  brought  about 
by  an  acute  attack  of  appendicitis,  which,  I  take  it, 
reduced  the  vitality  of  the  host,  and  allowed  the  latent 
parasites  to  reappear  in  the  general  circulation.  With 
regard  to  our  experimental  work  in  trypanosomiasis,  we 
have  been  able  to  demonstrate  that  in  apparently  cured 
monkeys  after  a  negative  interval  of  at  least  four  months, 
an  intercurrent  disease  artificially  produced,  which  lowered 
the  vitality  of  the  animal,  caused  a  reappearance  of  the 
trypanosomes  in  the  blood.  It  does  not  seem  to  be 
justifiable  to  compare  closely  bacteria  and  protozoa,  as  we 
are  at  present  more  familiar  with  the  detailed  structures  of 
protozoa  than  with  those  of  bacteria ;  and  while  I  admit 
that  it  may  only  be  due  to  our  better  knowledge  of 
protozoic  methods  and  the  larger  size  of  the  parasite, 
still,  until  more  is  known,  it  would  be  safer  not  to  run  the 
risk  of  pursuing  investigations  in  what  may  prove  the 
wrong  direction.  I  am  sure  that  the  attempt  to  apply  the 
well-known  bacteriological  methods  concerning  immunity, 
etc.,  to  protozoa,  has  been  largely  the  cause  of  our  failure 
because  so  little  is  known  about  the  reaction  of  the  host 
to|;the  parasite  ;  and  it  is  necessary,  in  pursuing  investiga- 
tions of  this  character,  that  the  host  be  considered  as  well 
as  the  parasite,  otherwise  the  individual  influence 
of  one  on  the  other  will  be  overlooked.  I  am  convinced 
that  in  some  cases  asexual  multiplication  may  go  on  for  an 
indefinite  period,  and  that  in  others  resistant  forms  may 
develop  at  some  time  which  escape  the  destructive  action 
of  the  "antibodies,"  and  are  capable  at  a  ^future 
period,  after  the  disappearance  of  the  antibodies,  of 
resuming  an  asexual  multiplication. 

Dr.  J.  L.  Maxwell  (Formosa)  said  that  in  attempting  to 
ascertain  the  persistence  of  malarial  parasites  in  the  blood, 
after  all  possible  sources  of  infection  had  been  removed,  it 
was  necessary  that  the  patient  should  Uve  continuously  in 
a  non- malarial  country.  Such  being  the  case,  it  was 
impossible  to  determine  the  question  in  a  tropical_  country, 
and  those  working  there  must  look  for  the  elucidation  of 
persistency  to  observers  in  Britain. 

Mr.  jAiiES  Canilie  (London)  said:  The  disappearance 
of  malaria  parasites  from  the  blood  of  persons  who  have 
resided  in  a  malarial  country  does  not  always  comcide 
with  the  disappearance  of  the  effects  on  the  physical  state 
induced  by  the  parasites.  For  three  years  after  returning 
to  London  from  Hong  Kong  I  had  fever  continuously  every 
July  and  August ;  the  temperature  varied  between  99'  F. 
and  102=  F.  Qumine  afforded  no  relief.  Dm-ing  the  fourth 
summer  I  had  neuritis  of  the  left  upper  limb,  which 
was  regarded  by  the  authorities  as  of  malarial  origin, 
although  no  parasites  were  found  in  my  blood.  After 
trying  quinine,  calomel  in  small  continued  doses,  and 
salicylate  of  soda  successively  and  systematically,  no  relief 
was  obtained.  The'  quinine  was  advised  in  the  behef 
that  the  neuritis  was  due  to  malaria ;  the  calomel  was 
recommended  as  the  neuritis  was  considered  by  another 
physician  to  be  of  hepatic  origin ;  and  yet  a  third  advised 
salicylates  to  cure  the  rheumatic  state  which  was  believed 
to  obtain.  The  cure  was  effected  in  twenty-four  houi-s  by 
a  whole  day's  work  in  the  hai-vest  field,  pitching 
wheat  sheaves  into  carts.  When  a  patient  is  invalided 
home  from  malaria  accompanied,  it  may  be,  by  a  big 
spleen,  anaemia,  and  the  attendant  lassitude,  the  question 
arises  where  to  send  him.  I  would  say:  Avoid  residing 
in  cities  ;  avoid  the  seaside ;  do  not  go  to  the  South  of 
France,  the  South  of  England,  or  any  of  the  ^warmer 
resorts,  but  instead  go  in  summer  to  the  hills  in  Scotland 
or  Norway,  and  in  winter  go  to  the  mountains  in  Switzer- 
land and  join  in  such  winter  sports  as  skating,  toboggan- 
ing, etc.,  or  spend  the  winter  in  Canada.  The  custom 
followed  by  many  persons  oomiug  from  a  hot  climate 
of  staying' on  the  way  home  at  places  in  Italy  or  tb© 
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Kiviera  so  as  to  avoid  plunging  at  once  into  a  cold  climate 
is  mere  waste  of  time.  Malaria  yields  to  cold ;  it  is 
maintained  by  a -warm  climate;  and  the  higher  above  sea 
level  and  more  bracing  the  atmosphere,  the  sooner  will 
the  enlarged  spleen  and  the  anaemia  disappear. 

Major  T.  Ritchie,  R.A.M.C,  said :  For  advance  in  our 
knowledge  of  tropical  diseases  wo  must  look  to  the  physio- 
logical chemist  rather  than  to  the  bacteriologist.  The 
training  of  the  chemist  must  be  thorough,  and  many  years 
must  be  spent  in  the  laboratory  before  the  special  work 
required  of  him  can  be  reliable  or  fruitful.  I  agree  with 
Mr.  Canthe  concerning  the  desirability  of  sending  persons 
with  malaria  to  high  elevations.  I  have  sent  patients  with 
malaria  up  to  the  hills  in  Sumatra  with  great  benefit.  It 
is  customary  to  allow  the  patients  to  reside  at  a  height  of 
some  2,500ft.  before  proceeding  higher;  this  is  mere  waste 
of  time,  and  I  recommend  them  to  go  at  once  to  the 
highest  attainable  point,  some  7,000  ft.  or  8  000  ft.  above 
sea  level. 

Dr.  C.  A.  Stone  (Dooars,  India)  said  there  seemed  to 
be  a  certain  amount  of  uncertainty  concerning  the  mode 
of  action  of  quinine.  Did  it  act  as  a  direct  specific,  or  in  a 
roundabout  way  by  stimulating  the  blood  or  tissues  to  deal 
with  the  parasites  and  the  poison  they  engendered  ?  In 
certain  cases  of  malaria,  especially  malignant  tertian, 
quinine  failed  to  cure.  Attacks  of  fever  occurred  in  spite 
of  quinine  administration  with  great  regularity,  it  might 
be  with  an  interval  of  seven  days.  Were  these  attacks 
recurrences  or  reinfections  ? 

Mr.  J.  Stuakt  Beooke  (India)  agreed  with  Mr.  Cantlie's 
suggestion  as  to  the  advisability  of  sending  malarial 
patients  to  the  hills.  Nothing  in  the  way  of  treatment 
was  more  calculated  to  promote  speedy  recovery  than 
residence  at  a  height  of  several  thousand  feet  above  sea 
level. 

Dr.  O.  E.  McCuTCHEON  (Assam)  said  that  the  facts  of 
recurrent  attacks  of  malaria  suggested  that  the  parasite 
might  remain  latent.  Malignant  tertian  attacks  might 
occur  at  intervals  of  a  fortnight  or  three  weeks.  He  knew 
one  case  in  which  a  young  man  had  an  attack  of  fever 
with  malignant  tertian  parasites  in  the  blood  every  second 
Monday  for  a  considerable  time.  In  these  cases  quinine 
treatment  was  unsatisfactory,  and  the  precautions  to 
prevent  reinfection  which  had  proved  satisfactory  in  the 
case  of  newcomers  to  the  tropics,  did  not  modify  the 
recurrence  of  the  attacks. 

Dr.  Daniels,  in  reply  to  the  remarks  made  on  his  paper, 
stated  that  even  in  short  cold  seasons  in  the  tropics 
malaria  infections  might  die  out  completely,  and  reinfections 
might  occur  in  spring.  In  the  West  Indies  it  was  noted 
that  the  adult  native  negroes  seldom  presented  big  spleens, 
but  the  adult  Indian  immigrants  were  very  frequently 
found  with  their  spleens  enlarged,  the  explanation  being 
no  doubt  that  the  negro,  being  infected  in  childhood,  had 
in  adult  years  become  more  or  less  immune,  whereas  new 
arrivals  in  the  district  became  infected  or  reinfected.  It 
must  be  remembered  that  many  tropical  fevers  were  not 
malarial ;  that  the  parasite  and  not  the  toxins  it  left  was  the 
cause  of  the  recurrence.  Of  that  there  seemed  no  doubt,  for 
when  filtrated  malaria  blood  was  injected  into  a  healthy 
person,  one  attack  of  fever  only  occurred ;  there  was  no 
recurrence. 
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Vital  statistics  show  that  in  the  tropics  the  mortality  of 
the  infant  population  follows  much  the  same  lines  as  it 
does  at  home;  and  that  whilst  variations  depend  but  little 
on  purely  climatic  causes,  they  closely  correspond  to  the 
circumstances,  the  intelligence,  and  the  capacity  of  the 
parents.  This  is  true  of  all  nationalities  and  races.  No 
matter  to  what  community  they  belong,  if  infants  are 
carefully  tended  and  adequately  nourished,  the  rate  of 
mortahty  is  exceptionally  low;  if  they  are  neglected  and 
improperly  fed,  it  is  appalling.  The  difference  between 
the  death-rates  of  the  children  of  the  wealthy  and  those 


of  the  poorest  natives  is  as  great  as  the  divergence- 
between  the  infant  mortality  of  our  own  middle  classes 
and  that  of  our  workhouses. 

In  most  parts  of  India,  in  the  Straits  Settlements,  and' 
in  the  Philippine  Islands  the  average  mortality  of  white 
infants  during  their  first  year  is  less  than  at  home,  and  it' 
constitutes  not  more  than  5  per  cent,  of  the  total  European 
deaths ;  but  amongst  the  lowest  classes  of  the  natives  of' 
all  these  countries  the  infant  mortality  varies  from  50  to- 
60  per  cent. 

Although  figures  are  diificult  to  procure,  and  are  not 
always  reliable,  the  following  table,  compiled  from  official" 
returns,  compares  the  death-rate  of  certain  tropical 
settlements  and  colonies  with  that  of  Edinburgh. 


Table  A.-Belat 

(A 

ive  Statistics  of  Birth-rates  and  Death-rates 
veracfcs  of  Five  Years  1903-7.) 

Total 
Births 
per  Mille. 

Total 
Deaths 
per  Mille. 

Infantile  Mortality  up  to 
5Years(perMiU6of 
Births  Registered). 

All  Births. 

Europeans. 

Jamaica  (population 
808,000) 

3S.4 

23.4 

657 

161 

Straits    Settlements 
(population  601,000) 

26.37 

39.18 

556 

103- 

Ceylon     (population 
3,862,850) 

37.14 

28.61 

523 

155 

City  of  Manila  (popu- 
(lation  235,000) 

32.82 
22  43 

42.47 
15.00 

741           1           174- 

City   of    Edinburgh 
(population  341.000) 

186 

Feeding  Pkobleiis. 

This  terrible  loss  of  infant  life  is  almost  entirely  due  to. 
gastro-intestinal  disorders  which  are  directly  caused  by 
the  want  of  fresh  and  nutritious  milk.  Too  often  cow's  ■ 
milk  is  unprocurable  ;  when  it  can  be  got,  its  price,  judged 
by  native  standards,  is  prohibitive  ;  it  decomposes  rapidly, 
and  in  most  cases  it  is  so  much  adulterated  and  polluted 
as  to  be  dangerous.  In  the  absence  of  the  natural  food  of 
the  infant,  the  position  is,  therefore,  a  serious  one ;  and. 
the  problem  for  practical  solution  is  to  find  an  answer  to, 
the  question,  "  How  can  cow's  milk  be  best  replaced  ?  " 

A  word  must,  however,  first  be  said  on 

Breast  Feeding. 

European  women  in  the  tropics  are,  on  the  whole,  gooc*^ 
nurses,  and,  for  at  least  the  first  four  or  five  months,  a  ■ 
larger  proi^ortion  of  mothers  are  able  to  feed  their  infants 
than  is  the  case  in  England.  Further,  it  frequently 
happens  that  women  who  before  the  first  confinement  suffer 
severely  from  the  effects  of  an  exceptionally  hot  climate, 
completely  regain  their  health  upon  commencing  to  suckle. 
The  quality  of  the  breast  milk,  too,  is  generally  satisfactory, 
although  the  percentage  of  sugar  is  somewhat  greater,  and 
that  of  proteids  less,  than  in  colder  climates. 

The  breast  milk  of  well- nourished  Asiatic  women  also 
compares  favourably  with  good  samples  of  human  milk  in 
temperate  climates ;  but  amongst  the  poorer  classes  it  is. 
unsatisfactory,  and  is  often  so  defective  in  proteids  and- 
fat  as  to  be  unfit  for  infants'  food. 

The  following  table,  prepared  from  analyses  of  breast, 
milk  which  were  carried  out  in  the  laboratories  of  the. 
Bureau  of  Science,  Manila,  illustrates  these  features ; 


Table 


-Analyses  of  Human  Milk. 


Fat. 

Sugar. 

Proteid. 

Konig's    average   of    breast    milk   in 
Europe 

3.80 

6.20 

2.30 

(1)  Average    of    American  women    in 
Manila 

4.24 

6.63 

1.45 

(2)  Average  of  native  women  in  Manila 
(bttter  class) 

5.38 

6.83 

1.45 

(3)  Average  of  native  women  in  Manila 
(poorer  class) 

3J07 

T.9S 

1.29 
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Cow's  Mill;. 

Numerous  systematic  attempts  have  been  made  to 
improve  the  milk  supply  in  the  tropics,  and  large  sums  of 
money  have  been  invested  in  establishing  sanitary  dairy 
farms ;  but  the  results  in  almost  every  instance  have  been 
extremely  disappointing.  So  many  causes  combine  to 
defeat  the  object  in  vie-w,  that  the  possibility  of  employing 
fresh  milk  for  infant  feeding  may,  for  the  present,  be  dis- 
regarded; and  it  is  incumbent  to  look  for  other  sources  of 
nourishment. 

Goafs  and  Buffalo's  Mill;. 

The  same  objections,  in  an  even  stronger  degree,  apply 
to  the  milk  of  the  goat,  and  water  buffalo  (carabao, 
kerbau),  which,  however,  are  largely  used  by  natives  for 
infant  feeding.  Apart  from  the  fact  that  they  can  seldom 
be  procured,  except  in  a  filthy  condition,  the  differences 
between  the  relative  proportions  of  their  constituents  and 
that  of  human  milk  is  so  gi'eat  that  it  is  almost  impossible 
to  "  humanize  "  them. 

Condensed  and  Preserved  Milks. 

The  defects  of  condensed  and  preserved  milks  are  well 
inown.  They  have  a  high  value  in  "  calories,"  of  which  a 
child,  as  it  does  no  work,  wants  but  a  small  supply ;  and 
-they  are  defective  in  proteids,  which  are  urgently  required 
for  the  formation  of  tissue.  They  lack,  also,  the  essential 
quality  of  freshness,  and  the  unknown  constituent  of  mUk 
which  is  destroyed  ijy  heat.  In  cold  countries  condensed- 
milk  babies  are  fat,  but  poorly  nourished ;  the  growth  of 
bone  and  muscle  is  inhibited,  and  the  excess  of  calories- 
useless  for  development — is  stored  as  redundant  fat. 

In  the  tropics,  however,  these  drawbacks  are,  to  some 
extent,  neutrahzed  by  climatic  conditions  :  the  metabohsm 
of  carbohydrates  is  more  active,  and  the  demand  for 
proteids  may  be  longer  delayed  without  detriment  to  the 
child.  On  the  whole,  the  re'sults  obtained  by  the  use  of 
the  better  brands  of  condensed  mUk  are  fairly  satis- 
factory; and  for  many  reasons  some  of  these  products 
form  the  best  obtainable  substitute  for  breast-feeding. 
Condensed  milk  is  clean,  easily  prepared,  portable,  and 
fairly  nutritious  ;  and,  as  is  shown  by  the  recent  enormous 
increase  in  the  imports  of  Swiss  and  other  tinned  milks 
into  tropical  settlements,  their  practical  value  is  now  fully 
recognized  by  the  native  population.  There  can  be  no 
doubt  that  the  general  adoption  of  condensed  milk  has  of 
-late  matfc-ially  assisted  in  reducing  the  huge  infant  mor- 
taUty,  and  that,  as  its  consumption  continues  to  extend, 
stUl  greater  benefit  will  accrue. 

There  is  insufficient  time  to  discuss  many  of  the  most 
important  medical  questions  connected  with  the  artificial 
feeding  of  infants  in  the  tropics,  or  to  go  fully  into  the 
relative  values  of  "  cold  storage,''  uncondensed  tinned 
milk,  condensed  and  sweetened,  and  condensed  un- 
sweetened milk,  but,  for  many  reasons,  the  safest  and 
most  efficient  food  for  general  use  in  the  tropics  is  a  good 
brand  of  sweetened  condensed  mUk.  When  properly 
diluted  and  given  with  an  occasional  antiscorbutic,  pro- 
ducts like  Eagle  mUk,  Xestle's  condensed  milk,  and  Milk- 
maid Swiss  milk,  all  of  which  contain  their  full  proportion 
of  fat  and  most  of  their  proteids,  are  usually  satisfactory  ; 
and,  even  in  the  hottest  climates,  children  of  excellent 
physique,  both  European  and  native,  may  be  successfully 
reared  on  them. 

The  CoMP-iKATivE   Prevalenxe  of  Certain   Disorders. 

Nothing  is  more  remarkable  in  tropical  pediatrics  than 
the  extreme  rarity  of  many  diseases  which  in  temperate 
chmates  are  fertile  causes  of  mortality  and  of  permanent 
constitutional  impairment.  In  the  Eastern  tropics,  at 
least,  scarlatina,  diphtheria,  and  the  acute  articular 
rheumatism  of  early  life  are  practically  unknown ;  and 
children,  in  consequence,  escape  the  protean  sequelae  of 
these  infections.  The  change  which  would  be  effected  in 
the  vital  statistics  of  Great  Britain,  could  we  ehminate  the 
mortality  originating  in  these  three  diseases  alone,  can 
scarcely  be  computed ;  and  it  is  one  of  tho  fortunate 
compensations  of  tropical  life  that  the  early  zymotics  levy 
practically  no  subsequent  supertax  of  suffering  on  an 
already  overburdened  humanity. 

As  to  some  of  the  other  affections  incidental  to  child- 
hood, measles  and  whooping-cough  are  fairly  well  esta- 
blished in  the  East  Indies ;  epidemics  of  the  former 
occasionally    present    features  of    unusual    severity,   and 


adults  are  frequently  attacked — often  for  the  second  or 
third  time.  On  account  of  the  absence  of  cold,  sequelae 
are,  however,  rare.  Personally,  I  have  never  seen 
German  measles.  AATiooping-cough  is  usually  mild ; 
mumps  has  been  occasionally  introduced,  but  has  never 
spread  :  and.  in  most  parts  of  the  tropics,  the  same  is 
true  of  epidemic  influenza.  On  the  other  hand,  disorders 
of  the  digestive  tract  and  of  nutrition  are  much  more 
frequent  in  early  life  than  in  temperate  climates ;  while 
parasitic  affections  are  almost  universal,  although  their 
prevalence  varies  greatly  in  different  places.  Among  the 
more  important  morbid  conditions  which  call  for  pre- 
vention and  treatment  at  the  hands  of  the  physician,  the 
following  may  be  noted. 

Tefamcs  Neonatorum  —Infection  of  the  cut  surface  of 
the  umbihcal  cord  by  the  specific  bacillus  of  tetanus  is 
extremely  common  in  the  tropics,  and  as  practically  every 
case  is  fatal,  an  appalling  number  of  infants  die  of  so-called 
convulsions  within  a  few  days  of  birth.  It  is  stated  by 
many  authorities  that  dark-skinned  races  are  specially 
Uable  to  tetanus,  and  that  aborting  or  parturient  native 
women  often  contract  it  by  vulvar  inoculation.  There  is 
little  doubt  as  to  the  frequency  of  the  condition,  but  there 
is  no  evidence  in  support  of  the  claim  for  special  pre- 
disposition on  the  part  of  the  native,  and  the  prevalence  of 
tetanus  is  wholly  due  to  the  ignorance  of  native  midwives. 
In  other  words,  this  prohfic  source  of  infantile  mortality  is 
entirely  and  easily  preventable,  and  many  thousands  of 
lives  might  be  annually  saved  could  the  attendants  at 
native  accouchements  be  induced  to  discard  the  filthy 
ashes  and  rags  with  which  they  dress  the  pedicle. 
Valuable  educative  work  in  this  direction  is  being  done 
by  missionary  and  other  associations ;  but  in  the  face  of 
indigenous  prejudices  progress  is  slow,  and — at  least  in 
settlements  administered  by  Europeans— the  time  appears 
to  have  arrived  for  compulsory  cleanliness  and  the 
instruction  in  elementary  obstetrics  of  those  who  engage 
in  the  practice  of  native  midwifery. 

Gastro-inteatinal  Disorders.— T>m'\r\^  the  first  two  or 
three  years  of  life,  derangements  of  the  alimentary  tract 
are  responsible  for  the  greatest  share  of  the  mortality.  In 
the  majority  of  instances,  the  morbid  condition  is  some 
variety  of  gastro-enteritis  which  may  be  remedied  by  a 
change  of  diet,  but  in  a  considerable  proportion  of  cases  of 
severe  infantile  diarrhoea  there  is  a  specific  infection  by 
the  bacillus  of  dysentery,  by  entozoa,  or  by  some  other 
pathogenic  organism. 

Gastro-enteritis  in  the  suckling  usually  manifests  itself 
as  ■'  inanition  fever  "—a  condition  of  imminent  danger 
which  is  one  of  the  most  common  of  infantile  disorders  in 
the  tropics.  The  symptoms  are  high  temperature,  intes- 
tinal pain,  constant  crying,  watery  or  green  diarrhoea,  and 
great  thirst,  manifested  by  continual  efforts  to  suck 
anything  within  reach.  The  proper  treatment  is  to  stop 
the  breast  milk  and  to  feed  the  infant  for  two  days  on 
nothing  but  warm  albumen  water,  of  which  large  quantities 
should°be  given.  From  20  to  40  oz.  of  water  in  which, 
according  to  the  age  of  the  infant,  the  whites  of  three  or 
four  eggs  have  been  dissolved,  is  the  usual  quantity  for 
twenty-foul-  hours.  A  few  drops  of  castor  oil,  followed  by 
minute  doses  of  calomel,  are  beneficial,  and  after  forty- 
eight  hours  peptonized  condensed  milk  may  generally  be 
given. 

In  cases  of  gastro- enteritis  the  services  of  native  wet- 
nurses  are  largely  utihzed  by  Asiatics— often  with  the 
best  results;  but,  as  a  rule,  these  women  belong  to  the 
lower  classes,  and  their  employment  is  highly  undesirable. 
I  have  known  several  instances  in  which  syphilis  was 
conveyed  to  a  child  by  an  apparently  healthy  wet-nurse. 

When  enteritis  occurs  after  weaning  it  is  usually  a  result 
of  indigestion  from  uuproper  fesding.  In  such  cases  there 
is  severe  diarrhoea  and  continuous  vomiting,  with  cramp 
and  other  choleraic  symptoms;  but,  if  collapse  has  not  set 
in,  the  alarming  condition  may  generally  be  rectified  by  the 
administration  of  a  drachm  or  two  of  castor  oil,  followed 
by  fairly  large  doses  of  bismuth  and  Dover's  powder.  So 
long  as  shreds  of  milk  curd,  undigested  rice,  or  other 
unassimilated  matter  is  being  passed,  nothmg  except 
boiled  water  should  be  given,  but,  when  the  alimentary 
canal  appears  to  be  empty,  chicken  soup,  peptonized  milk, 
or  some  variety  of  infant's  food  may  be  tolerated. 

Intestinal  helminthiasis  is  almost  universal  m  the 
tropics,  and   mcredible  numbers  of  entozoa  are   sometimes 
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baiboured  by  very  young  cbildien — often  witb  an  entire 
absence  of  symptoms.  The  routine  use  of  santonin — a 
dose  once  every  month — is  a  sound  precept  for  the  tropical 
nursery ;  but  stronger  anthelmintics,  such  as  eucalyptus 
and  chloroform,  or  kousso.  are  frequently  necessary. 

Dysentery. — This  disease  is  the  most  prevalent  and  fatal 
of  all  the  affections  of  childhood,  and  is  responsible  for 
many  disorders  of  after-life  which  commence  in  intestinal- 
impairment.  It  occasionally  originates  in  an  amoebic 
infection,  in  which  case  the  attack  is  typically  dysenteric ; 
the  bacillary  variety,  however,  is  much  more  common,  and 
the  symptoms  resemble  those  of  summer  diarrhoea  at 
home.  Although  the  seizure  is  generally  fulminating  and 
choleraic  in  type,  comma  vibrios  can  never  be  found  in  the 
dejecta  ;  but  a  bacillus  giving  the  bacteriological  reactions 
of  the  Shiga- Kruse  species  is  almost  invariable.  Treat- 
ment is  difficult  and  unsatisfactory  ;  ipecacuanha  is  use- 
less, and  opium,  although  not  so  dangerous  as  is  generally 
believed,  is  inefficacious.  In  dealing  with  acute  dysentery 
in  children  the  best  results  may  generally  be  obtained  by 
insisting  on  absolute  rest  and  by  limiting  the  food  to 
barley  water,  egg  albumen,  and  small  quantities  of 
Benger's  food.  Stimulants  always  have  the  opposite  effect 
to  what  is  intended.  Tho  frequent  use  of  cleansing  and 
soothing  intestinal  injections,  such  as  warm  wa.ter,  dilute 
solutions  of  boric  a«id,  weak  decoctions  of  simaruba  or 
linseed,  is  essential.  Quinine  acts  efficiently  as  an  intestinal 
antiseptic,  and  should  always  be  given  after  dysentery. 
The  dejecta  must,  of  course,  be  destroyed. 

The  Kon-malaru'-l  Continued  Fevers. — Our  knowledge 
of  these  disorders  in  children  in  the  tropics  is  in  a  very 
unsatisfactory  state,  and,  as  difierent  opinions  prevail  as 
to  the  actual  nature  of  the  condition,  these  disorders  are  a 
SDiu-ce  of  much  anxiety  to  tropical  physicians.  One  of  the 
most  usual  types  is  that  a  child  develops  an  irregular,  but 
more  or  less  continuous,  rise  of  temperature,  which  it  is 
impossible  to  refer  to  any  of  the  definite  or  specific  types 
of  fever,  and  which  persistently  resists  all  treatment. 
Quinine  is  useless,  and  generally  badly  tolerated ;  and  the 
various  antifebrile  alkaloids  are  ultimately  abandoned  on 
account  of  the  weakness  and  exhaustion  which  they  induce 
without  permanently  checking  the  course  of  the  fever. 
Tuberculosis  should  always  be  suspected,  but  as  complete 
recovery  is  the  rule  rather  than  the  exception,  that  infec- 
tion is  probably  infrequent.  It  will  be  found  in  practice 
that  aperients  and  intestinal  antiseptics  (for  example, 
calomel,  grey  powder,  or  pulv.  antimonialis),  with  plenty 
of  fresh  fruit  juice,  cold  sponging  twice  daily,  and,  if 
possible,  a  change  to  a  hill  station,  generally  give  better 
results  than  any  other  method  of  treatment. 

Malaria. — In  view  of  the  necessity  for  the  systematic 
prevention  of  malaria,  and  of  the  influence  of  the  child 
population  in  the  diffusion  of  a  preventable  disease,  special 
precautions  are  necessary  for  the  protection  and  treat- 
ment of  children  in  malarious  districts.  As  a  preliminary 
step,  frequent  verification  of  the  infection  index  is  essen- 
tial ;  but,  unless  carried  out  as  part  of  a  general  and 
thoroughly  organized  scheme,  antimalarial  sanitation  by 
individual  physicians  ofl'ers  little  prospect  of  success. 
The  problem  of  how  to  eradicate  malaria  from  native 
communities  without  infringing  the  liberty  of  the  subject 
is  perplexing,  but  not  impossible  of  solution.  The  diffi- 
culties and  the  cost  of  preventive  measures  have  been 
unduly  exaggerated;  and  it  is  essential  to  reahze  that 
the  child-life  of  a  colony  is  one  of  its  most  valuable  assets. 

Enlargements  of  the  Liver  and  Spleen.—lheae  are 
extremely  common  in  the  Eastern  tropics  in  young 
infants ;  and  although  many  of  these  cases  can  be  traced 
to  protozoal  infection — for  example,  malaria  and  kala- 
azar—in  most  instances  the  origin  appears  to  be  non- 
parasitic. Several  observers  have  noted  large  numbers 
of  entamoebae  in  the  dejecta,  and  have  regarded 
amoebiasis  as  a  possible  cause  of  the  condition  ;  but 
this  supposition  has  not  been  confirmed,  and,  except 
that  splenic  and  hepatic  enlargements  have  no  relation 
to  hereditaiy  alcoholism  or  syphilis,  nothing  is  k-nowu  of 
their  pathology  There  appears  to  be  no  ground  for 
r,^.pW„r'°T*  '^^*  *,^^^  affections  show  marked  racial 
H  f  tnl  K  ^°-«'^"ed  Idiopathic  infantile  splenomegaly 
the  spleen  becomes  enormously  hypertrophied ;  the  tern 
peratui'e  IS  m-egular,  and  is  uninfluenced  by  quiiiine  ;  there 
IS  rapidly  progressive  dyscrasia,  and  death  is  generaUy 
consequent  on  a  terminal  attack  of  dysentery  or  diarrhoea. 


Polymorphonuclear  leucocytosis  is  usual,  but  is  neithei- 
excessive  nor  invariable.  In  the  analogous  affection  of  the 
liver — infantile  biliary  cirrhosis — hepatic  enlargement  gene- 
rally begins  during  intrauterine  life,  and  has  often  made 
considerable  progress  at  birth.  Fever  is  more  or  less  con- 
tinuous; the  child  lies  hstlessly  in  bed.  but  is  fretful 
and  irritable;  jaundice  is  always  present,  and  there  i& 
marked  wasting  and  marasmus.  Diarrhoea  and  dysentery 
appear  as  late  symptoms.  Treatment  is,  however,  by  no- 
means  hopeless,  and  great  improvement  is  sometimes 
effected  by  the  timely  addition  of  fat  to  the  food.  If  the 
child  is  a  suckling  it  should  be  weaned  and  fed  on  con- 
densed cream  diluted  with  weak  albumen  water.  AVhen 
fresh  bone  marrow  can  be  obtained  it  is  more  efficacious 
than  ajiy  other  form  of  fat,  aad,  in  its  absence,  preserved' 
preparations  of  marrow  may  be  useful.  Arsenic  is- 
recommended,  but  my  personal  experience  of  it  is. 
unfavourable. 

Yaivs. — The  younger  members  of  most  native  com- 
munities throughout  the  world  suffer  from  yaws,  and  the 
disease  is  not  infrequently  transmitted  to  European  child- 
ren. It  is  important  to  remember  that  thex-e  are  at  least 
two  varieties  of  yaws — one,  in  which  the  infection  is 
general,  corresponding  to  constitutional  syphiUs  ;  the  other, 
in  which  the  lesions  are  local,  and  are  analagons  to 
chancroids.  SjJirochaefa.  pertenuis  is,  apparently,  much 
less  resistant  to  remedies  than  Spirochaeta  pallida,  and 
the  systemic  form  of  the  disease  is  generally  eradicated 
without  difficulty  bva  short  course  of  mercurial  treatment. 
Localized  yaws  heal  readily  if  merely  kept  clean,  but  it  is 
preferable  to  wash  the  sores  two  or  three  times  a  day  with 
a  weak  solution  of  boracic  lotion,  and,  after  drying  ana 
dusting  with  boracic  acid  or  calomel,  to  keep  them 
carefully  protected  from  the  air. 

Possibility  of  EEAi;n:a  a  HK.^tTHY  ErROPEAS 

POPULATIO:,-   IX    THE    TKOPICS. 

The  controversy,  now  a  very  old  one,  as  to  whether  it  im- 
possible for  parents  0!  pure  European  stock  to  rear  healthy 
and  reproductive  children  in  the  tropics  has  recently 
been  revived,  and  it  is  again  authoritatively  asserted 
that  the  anaemia  an3  malnutrition  of  white  men  who  have 
been  bom  and  brought  up  in  hot  countries  ie  neither 
essential  nor  of  climatic  origin.  It  is  claimed,  in  short, 
that  tropical  diseases  are  entirely  dependent  on  specific 
infections ;  that  they  are  for  the  most  part  preventable  \ 
and  that,  if  the  knowledge  which  has  recently  been 
acquired  w-ere  fully  utilized,  the  insalubrity  of  the  tropics- 
would  cease,  and  Europeans  would  be  able  to  perpetuate  a, 
healthy  and  productive  progeny.  That  much — very  much 
— of  the  ill  health  still  so  prevalent  in  our  tropical  colonies 
is  preventable  there  can  be  no  question,  but  even  if  malaria, 
helminthiasis,  and  other  endemic  diseases  were  completely 
eliminated,  it  is  more  than  doubtful  whether  a  white 
population  can  ever  be  successfully  reared  in  tiie  tropics. 
There  are  factors  in  pei'maneut  climatic  adaptation  which 
are  not  easily  apparent,  and  the  intrinsic  difficulty  of  the 
.subject  cannot  bo  avoided  by  pathological  generalizations. 
In  the  tropics,  too^  the  industrial  and  social  conditions  of 
life  have  of  late  years  undergone  a  marked  change. 
Highly  paid  civil  and  military  officials  do  not  now,  as 
formerly,  comprise  the  majority  of  the  European  popula- 
tion. The  requirements  of  administration,  together  with 
recent  developments  in  planting,  mining,  railway  construc- 
tion, and  other  industries,  necessitate  the  empioymEnt  of 
large  staffs  of  Enrope.-.ns  in  various  forms  of  enterprise 
and  in  the  subordinate  branches  of  official  service.  Many 
of  them  are  engaged  on  little  more  than  a  living  wage,  and 
although  it  is  true  that  the  conditions  of  Ufe  are  in  some- 
respects  better  than  they  would  be  at  home,  so  far  as  the 
present  and  future  welfare  of  their  children  is  concerned, 
they  are  infinitely  worse. 

It  has  been  customary,  whenever  possible,  to  send 
European  children  home  when  they  are  6  or  7  years  old ;. 
and,  apart  from  medical  reasons,  it  is  essential  tSrat- 
repatiiation  should  not  be  delayed  beyond  that  time. 
After  the  mind  of  a  child  becomes  receptive,  association 
with  servants  and  other  natives  is  necessarily  inhibitiveof 
healthy  mental  development,  and  abnormal  impressions 
and  tendencies  are  formed  in  early  life  which  subsequent 
educational  influences  are  powerless  to  remove.  Much 
has  been  done,  but  more  remains  to  do,  for  Enropean 
children  born  in  hot  countries,  and  it  is  not  only  the 
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concern  of  the  physician  to  prevent  and  tc  hoal  their 
diseases,  but  it  is  an  imperative  duty  imposed  on  every 
one  who  has  at  heart  the  welfare  of  our  great  national 
inheritance  to  endeavour  to  his  utmost  to  ameliorate  the 
conditions  of  the  child-life  of  all  races  in  the  tropics. 


DISCUSSION. 

Lieutenant- Colonel  Andrew  Deane,  I.M.S,,  said  that 
the  great  majority  of  native  children  were  breasfc-fed,  and 
few  European  mothers  were  good  nursers.  Dairy  farms 
were  spreading,  and  when  well  managed  were  successful. 
He  preferred  some  of  the  prepared  infants'  food  to  con- 
densed milk.  In  gastro- intestinal  trouble  from  improper 
feeding,  with  purging,  fever,  and  great  thirst,  all  food 
should  be  stopped,  and  a  cool  bath  be  given  to  reduce 
temperature.  The  child  should  be  given  plenty  of  water 
and  be  allowed  to  rest;  then,  when  the  tongue  had 
cleaned,  careful  feeding  with  whey  might  be  recom- 
menced. In  dysentery,  castor  oil  should  be  given  to  clear 
out  the  bowel,  and  be  followed  by  quinoe  seed  jelly.  The 
nates  should  be  cleansed  carefully  after  every  move- 
ment of  the  bowel.  The  administration  of  small  doses  of 
morphine  hypodermically  or  otherwise  in  children  with 
gastro  -  enteritis  seemecl  to  answer  admirably  when 
everything  else  failed. 

Dr.  James  L.  Maxwell  (Formosa)  said :  I  observe  two 
weak  points  in  the  tables  shown  by  Dr.  Carnegie  Brown. 
In  the  table  on  relative  statistics  it  is  forgotten  that 
many  of  the  European  children  are  sent  home  before 
they  reach  the  age  of  5  years,  and  this  invalidates  a  good 
deal  the  last  column  of  the  table.  In  regard  to  the  table 
of  analyses  of  milk  it  is  essential  that  the  date  after  the 
birth  of  the  child  be  given,  as  it  is  a  well-known  fact 
that  the  poorer  classes  of  native  mothers  continue  to 
nurse  their  children  for  two,  three,  four  years  or  more,  and 
their  milk  correspondingly  suffers  in  its  nutritive  value. 
1  agree  with  Dr.  Carnegie  Brown  as  to  the  uselesaness  of 
buffalo  milk  for  infant  feeding,  as,  owing  to  the  very  high 
percentage  of  fat  present,  no  form  of  dilution  renders  the 
milk  really  suitable  for  infants.  With  regaid  to  the  use  of 
preserved  milks,  Dr.  Carnegie  Brown  has  not  mentioned 
the  use  of  sterilized  milk  in  tins  (not  condensed),  which  I 
have  found  of  great  value  for  infant  feeding.  At  least 
three  brands  of  such  milk  are  on  the  ma.rket — Natnra, 
Fussels,  and  Dahl.  If  condensed  milk  is  used  it  is 
important  to  study  the  individual  child,  as  one  brand  Trili 
be  found  to  suit  one  child  and  another  brand  another  child. 
I  think  Dr.  Carnegie  Brown  is  mistaken  in  supposing  that 
the  introduction  of  condensed  milk  would  reduce  the 
death-rate  among  native  children.  In  my  own  experience 
in  a  city  where  condensed  milk  is  beginning  to  be 
largely  bought  and  sold,  I  have  found  that  the  introduc- 
tion of  condensed  milk  is  adding  very  considerably  to  the 
death-rate  of  the  infants.  With  regard  to  the  substitute 
for  milk  in  cases  of  gastro-enteritis,  where  such  is 
needed  in  addition  to  rice  water  and  albumen  water,  I 
would  strongly  recommend  Mellin's  Food  as  a  food  which 
can  be  used  for  a  time  entirely  without  milk  or  can  be  used 
with  varying  proportions  of  milk.  With  regard  to  drugs  in 
place  of  the  dose  of  ordinary  castor  oil,  Kicicoll,  a  form  of 
castor  oil,  in  powder,  absolutely  tasteless,  when  mixed 
with  a  little  milk  is  easily  taken  by  the  youngest  children. 
Bismuth  salicylate  is,  perhaps,  the  most  useful  of  the 
drugs,  bnt  drugs  generally  are  uncalled  for.  Brandy 
is  very  valuable  in  very  severe  collapse,  given  in  doses 
of  5  minims  every  hour.  I  protest  most  strongly  against 
the  routine  use  of  santonin.  Santonin  is  a  toxic  drug, 
and  should  only  be  given  if  the  child  had  worms,  which 
can  be  determined  in  two  minutes  by  a  microscopic 
examination  of  the  faeces.  The  enlargement  of  the  liver 
and  spleen  in  native  children  is,  in  my  experience, 
usually  due  to  congenital  syphilis.  Yav.a  is  not  to 
be  found  in  China,  except  in  coolies  who  have  acquired  the 
disease  abroad.  They  might  infect  the  children  in  their 
own  house,  but  the  disease  did  not  spread  further.  With 
regard  to  the  rearing  of  children  in  the  tropics,  by  the 
use  of  mosquito-proof  houses  perfectly  healthy  children 
without  any  trace  of  anaemia  could  easily  bo  reared. 
They  should  return  to  Europe  about  the  ago  of  5,  for 
the  reasons  given  by  Dr.  Carnegie  Brown  in  his  very 
valuable  paper,  for  which  ho  deserves  the  warmest  thanks 
of  the  Section, 


Surgeon-General  W.  R.  Browne,  I.M.S,,  said.:  I  find 
myself  in  general  agreement  with  Dr.  Carnegie  Brown, 
and  would  only  draw  attention  to  a  few  points  on  which 
I  differ.  The"  nrst  is  the  advisability  of  using  wefe- 
nurses  when  a  s  litable  woman  is  procurable  and  finan- 
cially possible.  Then  as  regards  the  "veto  '  of  waier- 
bnftalo  milk,  much  must  depend  on  the  proper  feeding  of 
the  animal.  Next,  yaws  was  said  to  be  quite  common  in 
the  tropics,  but  this  is  certainly  not  the  case  in  Southern 
India.  Lastly,  a?  regards  the  possibility  of  the  prevention 
of  malaria,  it  is  very  necessary  to  diJfferentiate  between 
European  and  native  children,  as  in  the  former  it  probably 
is  possible  to  get  the  due  measures  carried  out,  but  there 
seems  little  prospect  for  ages  to  come  that  full  preventive 
measvires  can  be  introduced  among  the  native  population. 

Blajor  Ritchie,  R.  A.M,C,,  said  that  the  statistics  in  the  first 
table  were  misleadin  g.  It  would  appear  that  the  mortality  of 
European  children  in  the  tropics  was  less  than  that  of  the 
children  of  Edinburgh,  but  it  must  be  remembered  that 
European  children  in  the  tropics  were  well  fed.  AH 
corresponded  to  the  children  of  the  middle  classes  in 
Edinburgh,  whose  cteath-rate  would  be  much  less  than  the 
total  death-rate.  These  statistics  in  the  table  favoured 
the  view  that  healthy  Europeans  could  be  reared  in  the 
tropics  which  the  speaker  regarded  as  mistaken.  Adult 
Europeans,  who  had  never  suffered  from  malaria,  came 
home  after  prolonged  foreign  service  with  impaired  health. 
It  was  not  likely  that  the  case  should  be  diSerent  with 
children. 

Mr.  J.  Stuart  Brooke,  F.R.C.S.L,  said :  I  consider  the 
addition  of  water,  owing  to  its  impurity  as  a  rule,  a  great 
source  of  inte.stinal  trouble  in  India.  I  have  found 
morphine  at  times  -j=!ef ui,  and  I  consider  brandy  a,  great 
stand-by  in  cases  of  collapse  during  gastro-enteritis  or 
dysentery  in  ciiililren.  There  seems  no  doubt  that 
measles  in  northern  parts  of  India  hss  becorue  a  more 
serious  disease  daring  recent  years,  and  tuberculosis  is 
increasing.  Mv;r.:T)3  and  whooping-cough  are  raet  with  in 
the  north  of  India,  and  seem  to  run  their  course  much  tbe 
same  as  in  Europe. 

Professor  Helheb  (Leeds)  asked  to  what  extent  was  the 
occurrence  of  rickets  noticed  in  the  tropics,  and  whether 
oonld    be    made    for    the   treatment  of 
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children  sent  home  from  the  tropics,  more  esjiecially  those 
^^■ho  were  anaemic,  debilitated,  and  often  malarial. 

Captain  J.  H.  Campbell,  R  A.M.C,  said :  I  can  confirm, 
from  a  series  of  personal  analyses,  the  statements  made  as 
to  the  large  percentage  of  fat  in  the  milk  of  water 
biiffalos ;  but  I  must  dissent  from  a  statement  which  hae 
been  made  by  Surgeon- General  Browne  to  the  effect  that 
the  feeding  of  the  buffalo  accounts  for  the  unsuitability  «f 
their  milk.  For  is  not  this  large  percentage  of  fat  over 
that  of  human  milk  the  real  cause  of  the  difficulty  in 
using  the  milk  for  infant  feeding  ?  My  slight  experience 
with  milk  obtained  from  a  Government  dairy  farm's 
buffaloes,  which  are  cleanly  fed,  confirms  the  belief  thatite 
unsuitability  is  not  due  to  bad  feeding.  A  word  of  praise 
is,  I  think,  due  to  the  Government  dairy  farms  now  estab- 
lished in  certain  Inrao  military  centres.  These  institutions 
are  excellently  eqiipped,  and  superintended  by  of&cers 
who  have  received  a  scientific  training  in  the  preparation 
of  dairy  produce.  The  practical  outcome  is  seen  in  the 
comparatively  hea. thy  condition  of  infants  in  large  cantos- 
meuts.  A  very  sati'ifactory  milk  is  that  obtained  from  a 
strain  of  cattle  obtained  from  a  mixture  of  English  and 
Indian  breeds. 

Captain  J.  F.  Rohb,  I.M.S.,  said :  With  regard  to  tbe 
remarks  on  the  question  of  feeding  with  water-buffalo's 
milk.  I  am  in  complete  agreement  with  Surgeon-Gene*al 
Browne.  If  the  buffalo  is  not  allowed  to  walk  about  the 
villages,  but  is  fed  properly  and  well  looked  after,  I  think 
the  milk  can  be  safely  and  advantageously  used.  This 
milk  is  not  used  universally  among  Europeans  in  Southern 
India,  but  in  those  who  have  used  it  very  good  restdts 
have  been  obtained.  As  to  yaws,  I  think  it  is  ve*y 
rare  indeed  in  p.j.rts  of  the  tropics  ;  I  have  never  seen  any 
case  in  Madras.  In  gastro-intestinal  cases  I  have  got  very 
good  results  from  large  doses  of  bismuth  salicylate. 

Dr.  O.  McCuicHEON  (Dooars,  India)  said:  In  the  Dooars, 
India,  European  children,  as  a  rule,  do  very  well  np  to  5 
or  6  years  of  age.  They  arc  mostly  the  ofl'spring  «f 
parents  of  the  bettor  class,  and,  although  the  district  fe 
very  malarious,  it  is  possible  with  proper  precautions  for 
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them  to  escape  malaria  altogether.  The  European  mother 
has,  as  a  rule,  a  small  supply  of  milk.  A  properly  selected 
wet-nurse  is  o£  great  value.  Cow's  milk,  if  taken  from 
good  cows,  in  hill  cattle  iu  particular,  is  fairly  good.  Virol 
and  sanatogen  are  useful  for  -weakly  children.  Yaws  is 
unknown  ;  measles  is  common ;  mumps  frequently  occurs 
in  epidemics  affecting  children  and  adults  alike ;  -whooping- 
cough  in  Europeans  appears  no  -worse  than  at  home,  but  is 
a  very  serious  disease  among  native  children ;  tuberculous 
diseases  are  on  the  increase  ;  rickets  is  very  rare,  bat  a  few 
cases  have  been  seen. 


DISCUSSION    ON 

THE   TREAT.^IENT    OF   CHRONIC    DYSENTEEY, 

WITH     SPECIAL     REFERENCE     TO 

SURGICAL     TREATMENT. 


OPENING     PAPER. 
By  James   Cantlie,   M.A.,  M.B.Aberd.,  F.E.C.S.Eno 


The  seat  of  chronic  recurrent  dysenteric  lesions  is,  as  a 
ruie,  situated  at  the  junction  of  the  sigmoid  flexure  and 
the  rectum ;  and  it  is  chiefly  with  the  anatomy,  the 
anatomical  pathology,  and  the  medical  and  surgical  treat- 
ment of  lesions  there  located,  that  I  propose  to  deal. 

Ascertaining  the  Seat  of  the  Lesion. 

■V\T;en  a  patient  with  intestinal  derangements  presents 
himself  for  examination,  the  procedure,  after  gauging  the 
state  of  the  general  health  and  the  important  organs, 
should  be  to  palpate  the  abdomen;  to  examine  the  stools; 
to  examine  the  bowel  by  the  finger  and  then  by  the 
sigmoidoscope.  (1)  Palpation  of  the  abdomen  may  reveal 
socie  condition  explanatory  of  the  presence  of  mucus  in 
the  stools,  such  as  a  tumour  or  a  displaced  or  enlarged 
organ'pressing  on  the  bowel,  butin  post-dysenteric  states  and 
in  long  standing  cases  of  recurrinc;  colitis  the  examination 
-will  soon  focus  itself  on  the  sigmoid  flexure,  for  it  is  in  this 
part  of  the  intestine  that  the  lesions  occasioning  the  trouble 
-will,  in  the  majority  of  cases,  be  found.  The  sigmoid  may  be 
found  rolling  below  the  tingers  as  a  small  tube  of  the 
apparent  size  of  a  cedar  pencil,  or  it  may  feel  as  thick  as 
the  thumb.  Pain  may  be  elicited  along  the  whole  length 
of  the  sigmoid,  but  it  may  be  confined  to  an  increase  in 
severity  as  the  sigmoid  is  traced  tov,fards  the  pelvic  brim. 
The  focal  point  of  the  pain  will  be  made  out  to  be  at  the 
outer  edge  of  the  left  rectus  abdominis  muscle  at  the  level 
of  a  line  drawn  horizontally  inwards  from  the  left  anterior 
superior  spine  of  the  ilium.  There,  not  as  constantly  as  we 
find  McBurney's  point  over  an  inflamed  appendix  on  the 
right  side,  we  find  a  point  on  the  left  side  of  the 
abdomen  indicative  of  the  seat  of  a  bowel  lesion  causing 
chronic  and  recurrent  attacks  of  intestinal  flux  with  mucus 
or  blood  and  mucus  in  the  motions.  (2)  Careful  examina- 
tion of  the  stools  is,  of  course,  essential  in  coming  to  a  con- 
clusion as  to  the  nature  of  the  ailment  in  question.  A 
normal  stool  is  difficult  to  define,  but  I  judge  a  stool  to  be 
normal  or  otherwise  according  as  it  sinks  or  floats  in 
water.  Normal  faeces  sink  in  water,  and  departures  from 
this  rule  may  be  complete  or  partial,  and  the  healthiness 
of  the  motion  is  in  direct  proportion  as  the  whole  or  part 
of  the  motion  sinks  or  floats.  Naked-eye  inspection,  wash- 
ing the  faeces  to  ascertain  the  presence  of  mucus,  blood,  or 
undigested  food,  are  not  sufficient ;  the  microscope  can 
alone  determine  whether  ova  are  present,  or  chemical 
tests  in  obscure  cases  are  required  for  diagnosis.  (3) 
Digital  exploration  of  the  rectum  should  never  be  omitted. 
(4)  The  sigmoidoscope  can  alone  determine  the  presence 
and  seat  of  a  lesion  when  it  is  beyond  the  reach  of  the 
finger. 

Dysentery  and  colitis,  when  acute,  involve  a  great 
extent  of  the  colon;  but  when  either  disease  becomes 
chronic  It  IS  usually  only  in  the  neighbourhood  of  the 
wgmoid  flexure  that  delay  occurs  in  the  healing  process, 
ihe  delay  not  mfrequently  degenerates  into  chronicity, 
and  the  bowel  exhibits  a  looalisied  patch  of  disease,  ring- 
hke  m  extent,  or  occupying,  it  may  be,  but  a  few  inches 
of  tue  length  of  the  gut  at  the  junction  of  the  sigmoid 


flexure  and  rectum.  Since  the  introduction  of  more  exact 
methods  of  making  a  high  rectal  examination  by  the 
sigmoidoscope  much  that  was  mere  guesswork  has  become 
a  question  of  fact,  and  one  can  now  see  plainly  the  lesions 
in  the  bowel  during  life. 

The  Sigmoid  Flexure  (Iliac  and  Pclric  Colons). 
So  impressed  have  I  become  with  the  part  played  in 
chronic  dysentery  by  the  sigmoid  flexure  that  I,  some 
years  ago,  set  to  work  to  study  this  portion  of  the  bowel 
anew,  and  in  several  previous  contributions  I  have  pub- 
lished the  results  of  my  examinations.  I  -will  shortly 
recapitulate  these :  The  sigmoid  flexure  commences  at 
the  sudden  diminution  in  the  calibre  of  the  bowel 
which  marks  the  spot  where  the  -wide  descending  colon 
ends.  The  sigmoid  ends  as  a  narrow  tube  in  the 
pelvis  by  joining  the  wide  upper  end  or  first 
stage  of  the  rectum.  At  the  narrow  ends  the 
sigmoid  is  bound  down  so  firmly  by  the  peri- 
toneum that  but  an  infinitesimal  amount  of  play 
is  given  to  the  gut  at  these  points.  Between  the  upper 
and  lower  ends  the  sigmoid  flexure  has  usually  a  mesen- 
tery which  allows  of  freedom  of  movement  varying 
considerably  in  amount.  The  possible  movement  may  be 
limited  to  a  mere  capability  of  rolling  backwards  and 
forwards  below  the  fingers  during  clinical  examination,  or 
the  mesentery  may  be  so  ample  tliat  the  sigmoid  may  loop 
down  across  the  pelvic  brim  to  within  the  area  of  the 
pelvis.  The  latter  condition  is,  however,  abnormal,  as  the 
examination  of  the  bowel  of  healthy  children  shows.  On 
removing  and  opening  the  sigmoid  flexure  and  part  of  the 
bowel  immediately  above  and  below,  one  is  struck  by  the 
anatomical  peculiarities  of  the  tract.  When  opened  and 
laid  on  a  flat  surface,  especially  if  the  bowel  is  allowed  to  lie 
in  spirit  and  water  for  a  few  days,  it  will  be  observed  that 
whilst  the  end  of  the  descending  colon,  the  middle  section 
of  the  sigmoid,  and  the  upper  end  of  the  rectum  will  lie 
quite  flat,  the  junction  of  the  colon  and  sigmoid,  and  also 
the  junction  of  the  sigmoid  and  rectum,  refuse  to  lie  flat, 
but  tend  to  curl  up  rather  and  to  suggest  a  narrowing  at 
these  points.  Closer  examination  will  show  that  the 
diameter  of  the  bowel  is  lessened  at  these  points,  and  that 
when  held  between  the  finger  and  thumb  there  is  actual 
thickening.  The  mucous  lining  of  the  bowel  is  different 
in  the  sigmoid  to  that  seen  at  any  other  part  of  the  colon. 
The  mucous  coat  is  firmly  incorporated  with  the  sub- 
mucous coat,  -nhich  in  turn  is  tougher  and  more  firmly 
adherent  to  the  muscular  coat  than  elsewhere.  The  slight 
folds  and  ridges  of  the  sigmoid  mucous  membrane  run,  as 
a  rule,  parallel  to  the  lumen  of  the  bowel,  whereas  in  the 
adjacent  portion  of  the  colon  and  rectum  the  ample 
folds  and  puckerings  are  oblique  or  transverse  to  the 
lumen.  At  the  lower  end  of  the  sigmoid  especially 
the  circular  muscular  fibres  in  a  normal  gut  are 
thickened  and  present  a  condition  akin  to  the  pylorus 
at  the  gastro  duodenal  orifice  of  the  stomach.  I  have 
been  tempted  to  regard  the  junction  of  the  sigmoid 
flexure  and  rectum  also  as  a  pylorus  worthy  of  a  distinc- 
tive name,  and  some  years  ago  I  styled  it  the  "  sigmo- 
rectal  pylorus,"  and  gave  the  name  "  colo-sigmoid 
pylorus "  to  the  spot  where  the  wide  colon  joins  the 
narrow  sigmoid.  When  the  outer  aspect  of  the  sigmoid  is 
examined  it  will  be  seen  that  the  longitudinal  fibres  of 
the  bowel  participate  in  the  anatomical  peculiarities,  for 
at  the  upper,  or  colo-sigmoid  pylorus,  the  bands  approxi- 
mate each  other  to  separate  below,  but  at  the  sigmo-rectal 
pylorus  they  come  together  again  and  actually  touch  each 
other,  and  in  yet  a  few  cases  I  have  examined  the  longi- 
tudinal fibres  seem  to  intermingle.  That  the  sigmoid 
flexure  is  a  distinct  entity  in  the  anatomical  features  of 
the  bowel  no  anatomist  can' gainsay,  and  in  its  physio- 
logical aspects  it  would  seem  to  play  an  important  part  in 
consequence.  Until  faeces  enter  the  sigmoid  flexure  they 
are  void  of  shape  ;  as  they  emerge  from  the  sigmoid  the 
faeces  are  moulded  to  the  rounded  shape  we  recognize  as 
characteristic  of  a  healthy  stool.  They  lose  some  of  their 
moisture  during  the  passage  and  perhaps  are  deepened  in 
colour.  By  the  passage  of  the  faeces  through  the  sigmo- 
rectal  pylorus  the  necessity  for  defaecation  is  announced. 
We  are  made  acquainted  that  the  rectum  is  filling,  and 
that,  although  we  may  refrain  from  going  to  stool  for  a 
time,  we  are  aware  that  the  occasion  is  at  hand.  The 
function  of  the  sphincters  at  the  anus  is  not  normally  to 
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sustain  the  column  of  faeces  extending  away  upwards  to 
the  colon,  but  merely  for  a  time  to  check  the  rectum  over- 
flowing when  filling.  The  dial  for  the  necessity  of 
defaecating  is  at  the  sigmorectal  pyluras ;  the  temporary 
retention  is  the  act  of  the  anal  sphincters.  The  sigmo- 
rectal pylorus  is  the  narrowest  point  of  the  large  bowel, 
and,  as  at  all  the  orifices  in  the  alimentary  tract  from 
mouth  to  anus,  functional  and  pathological  abnormalities 
or  lesions  are  most  prone  to  occur,  so  at  this  narrowed 
point  we  find  the  same  law  holds  good,  and  here  conges- 
tion, catarrh,  ulceration,  and  stenosis  are  apt  to  occur  in 
greater  frequency  than  elsewhere ;  and,  whilst  other  por- 
tions of  an  iniiamed  or  ulcerated  colon  may  speedily 
recover,  the  narrow  sigmorectal  pylorus  or  junction  is, 
from  its  anatomy  and  functional  activity,  apt  to  be 
delayed  in  its  healing  and  to  become  stenosed.  Normally, 
there  is  a  slight  intussusception  of  the  sigmoid  into  the 
rectum,  and  abnormally,  or  as  the  result  of  chronic 
dysentery,  this  intussusception  may  be  so  marked  that  the 
sigmoid  flexure,  thickened  and  stenosed,  and  perhaps 
ulcerated,  may  be  felt  by  the  finger,  like  the  narrow  end  of 
a  pear,  protruding  into  the  lumen  of  the  rectum.  This 
condition  of  the  rectum,  with  the  pear-shaped  protrusion, 
resembles  the  vaginal  passage  with  the  uterus  at  the  upper 
end. 

The  Effects  of  Stenosis  of  the  Sigmo-rectal  Pijlorus. 
I  have,  in  previous  contributions,  classified  the  lesions 
and  conditions  most  likely  to  induce  mucus  in  the  stools, 
be  it  mucous  casts  of  the  intestine,  mucous  flakes,  or  the 
gelatinous-looking  masses  that  frequently  precede,  accom- 
pany or  follow  defaecation.  (1)  The  causes  acting  without 
the  gut  are  any  tumour  or  enlarged  organ  pressing  on  the 
colon.  (2)  Causes  acting  within  tbe  bowel  are  worms  and 
their  ova,  chronic  constipation,  etc.  (3)  Causes  due  to 
lesions  of  the  bowel  wall :  [a)  Acute  dysentery,  both  bac- 
terial and  amoebic;  (h\  ulcerations  of  whatever  variety; 
(c)  kinks  in  the  sigmoid,  due  to  chronic  distension  of  this 
portion  of  the  bowel  between  its  upper  and  its  lower 
pylorus ;  (d)  more  distant  lesions,  such  as  appendicitis ; 
(e)  stenosis  of  the  sigmoid,  more  especially  of  the  lower  or 
sigmorectal  pylorus,  due  to  malignant  growth,  to  post- 
dysenteric thickening,  fibrous  or  other  forms  of  stricture,  or 
growths  which  affect  the  lumen  lower  down  ;  (/)  invagina- 
tion or  intussusception  of  the  sigmo-rectal  pylorus  into  the 
upper  end  of  the  rectum. 

Intussusception  of  the  Sigmo-rectal  Pylorus. 

This  state  is  the  one  I  particularly  wish  to  emphasize. 
The  lower  end  of  the  sigmoid  normally  protrudes  slightly 
into  the  upper  end  of  the  rectum.  When  there  is  con- 
stipation, congestion  of  the  mucosa,  ulceration,  or  any 
abnormal  condition  of  the  mucous  membrane  at  the  lower 
part  of  the  bowel,  this  protrusion  is  increased  and  the  lower 
end  of  the  sigmoid — the  sigmo-rectal  pylorus — becomes 
intussuscepted  for  some  distance  into  the  rectum.  It  is  here 
the  trouble  is  located  in  chronic  ailments  of  the  lower  end 
of  the  bowel.  Persistence  of  the  intussusception  leads  to 
irritation  during  the  passage  of  faeces,  especially  when  hard, 
with  the  result  that  a  thickening  of  the  wall  of  the  gut 
obtains  and  a  stenosis  is  developed.  The  stenosis  leads  to 
further  obstruction  and  intussusception,  and  a  persistent 
lesion  calculated  to  cause  chronic  trouble  is  established. 

Given  a  stenosis  of  this  pylorus  the  consequences  are 
obvious.  These  may,  perhaps,  be  best  illustrated  by  taking 
the  effects  o£  a  stricture  of  the  urethra  as  an  example. 
When  a  deep-seated  stricture  of  the  urethra  occurs,  a  drop 
of  urine,  after  micturition,  remains  in  the  pocket  behind 
the  stricture.  In  time  this  causes  a  catarrh  of  the 
mucous  surface  of  the  urethra  behind  the  stricture, 
catarrh  leads  to  congestion,  to  ulceration,  and  it 
may  be  to  perforation  of  the  urethra,  when  extra- 
vasation of  urine  into  the  perineum  takes  place.  The 
mucous  surface  of  the  urethra  back  to  the  bladder 
and  the  bladder  itself  may  become  inflamed,  with  the 
result  that  there  is  urethral  discharge  and  a  mucous 
deposit  in  the  urine  when  passed.  Cystitis,  if  the  stricture 
is  not  relieved,  may  develop  ;  it  may  disappear  with  treat- 
ment, to  again  occur  if  the  stricture  is  not  properly  cured. 
Again  and  again  may  the  condition  recur  and  subside  until 
the  bladder  wall,  the  ureters,  and  the  kidneys  are  involved. 
In  the  case  of  an  intestinal  stenosis  the  result  is  similar. 
Given  a  narrowing  of  the  junction  of  the  sigmoid  flexure 
and  rectum  (the  usual  seat  of  such  a  lesion), the  more  solid 


faeces  are  apt  to  be  retained,  the  mucous  membrane  behind 
the  stricture  becomes  catarrhal,  congested,  inflamed,  and 
it  may  be  ulcerated,  with  the  result  that  mucous  excretion 
is  increased,  it  overflows  the  stricture,  accumulates  in  the 
rectum,  and  comes  away  before  the  stool.  Above  the 
stenosed  portion  tlie  mucous  surface  becomes  at  times 
irritated  and  inflamed;  there  is  a  recurrence  of  the  so- 
called  dysenteric  symptoms,  inasmuch  as  there  is  some 
fever;  blood  stains  the  mucous  secretion,  or  flakes  of 
blood-stained  mucus  appear,  when  the  dysentery  is  said  to 
have  relapsed.  This  is  no  true  relapse  of  the  disease,  it  is 
merely  the  local  congestion  which  is  liable  to  occur  in  any 
mucous  surface  the  seat  of  stricture,  as  illustrated  in 
the  case  of  the  urethra.  Recurrent  dysenteric  attacks  are 
therefore  due  to  a  local  lesion,  a  stenosis  of  the  sigmo- 
rectal pylorus,  and  Ihe  mucus  in  the  stools  which  persists 
between  the  pronounced  relapses  is  only  the  expression  of 
the  presence  of  this  stenosis  at  a  time  when  from  treatment 
or  care  in  diet  the  congestion  is  at  its  lowest  and  the  lumen 
of  the  tube  for  the  time  being  allows  the  more  fluid  force 
to  pass  without  much  disturbance.  Recurrent  dysenteric 
attacks  and  persistence  of  mucus  in  the  stools  are  there- 
fore not  recurrences  of  latent  infection,  and  are  due  to  the 
effect  of  an  uncured  stenosed  bowel.  With  this  principle 
established  the  treatment  is  simple  and  capable  of  being 
placed  on  a  scientific  basis — namely,  the  cure  of  the 
stenosis.  I  do  not  wish  to  enter  into  the  discussion  of  the 
question  of  amoebae  being  the  etiological  factors  in  the 
initial  disease,  but  the  presence  of  amoebae  in  the  stock  in 
recurrent  dysenteric  p.ttaoks  are  certainly  not  the  active 
agents  in  producing  these  recurrences.  Amoebae  may 
persist  in  the  stools  for  a  lifetime  after  an  attack  of 
dysentery,  but  when  no  stenosis  is  present  they  will  not 
of  themselves  induce  relapses.  When  no  stenosis  is 
present  there  will  be  no  relapse.  In  other  words,  relapses 
indicate  a  stenosis. 

I  make  no  distinction  between  chronic  post- dysenteric 
states  and  chronic  colitis,  be  it  chronic  forms  of  mucous 
colitis,  of  membranous  colitis,  of  ulcerative  colitis,  or  of 
follicular  ulcerative  colitis ;  in  each  and  all  of  these  the 
cause  should  be  looked  for,  and  when  no  extra-intestinal 
or  intra-intestinal  origin  is  present  it  will  be  found  to  be 
due  to  stenosis  of  the  sigmo-rectal  pylorus. 

Diagnosis. — The  Sigraoidosccpe. 
There  is  but  one  method  of  recognizing  the  conditions 
above  referred  to— namely,  by  the  use_  of  the  proctoscope 
or  the  sigmoidoscope.  On  passing  a  sigmoidoscope,  it  is 
better  not  to  have  the  patient  under  an  anaesthetic.  All 
the  accidents  recorded  when  this  simple  operation  is 
undertaken  occurred  when  the  patient  was  insensible. 
The  patient's  sensations  are  a  useful  guide  to  the  examiner, 
and  they  should  not  be  blunted  or  annulled  by  an  anasthetic. 
The  instrument  is  to  be  introduced  with  the  patient  on  the 
left  side,  on  the  back  with  the  pelvis  raised,  or  in  the 
knee-elbow  position.  The  tube  is  passed  through  the 
anus,  and  its  point  pushed  along  a  line  from  the  anus 
to  the  umbilicus  for  two  inches.  The  point  is  then 
directed  backwards  for  three  or  four  inches  along  a  line 
from  the  anus  to  the  tip  of  the  spinous  process  of  the  fifth 
lumbar  vertebra ;  the  direction  is  again  changed,  and  the 
point  advanced  along  a  line  from  the  anus  to  the  left  sacro- 
iliac synchondrosis  or  on  the  surface  of  the  body  in  the 
direction  of  the  cartilage  of  the  eleventh  rib.  When  passing 
the  tube  and  it  reaches  a  distance  of  five  inches  from  the 
anus  in  the  adult,  the  patient  always  calls  out  '•  Stop]  " 
On  being  asked  if  it  hurt,  the  answer  is  a  doubtful  •■  No, 
but  it  is  uncomfortable,  and  I  feel  as  if  I  was  about  to 
have  a  stool. "  If  there  is  trouble  at  the  sigmo-rectal 
pylorus,  the  patient  will  give  an  exclamation,  as  if  in  pain, 
the  moment  the  instrument  reaches  it;  and  should  the 
passage  of  the  sigmoidoscope  be  pushed,  the  patient  will 
have  great  pain,  rendering  the  onward  passage,  or  even 
the  mere  maintenance  of  pressure,  unbearable.  This 
person  has  an  abnormal  bowel,  and  the  lesion  is  situated 
at  the  junction  of  the  sigmoid  and  rectum.  If  the  seat  of 
the  lesion  is  examined  through  the  tube  there  maybe  seen, 
according  to  the  affection,  congestion,  granulations,  ulcers, 
single  or  multiple,  follicular  suppuration,  or  cicatrices. 
The  sigmoid  may  be  seen  protruding  into  the  rectum,  and 
presenting  an  appearance  comparable  to  an  oa  uteri,  with 
an  environment  of  granulation  tissue  or  so-called  cauli- 
flower excrescence. 
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Treatment  of  Posl-ihjscntcric  Lesions. 

The  classification  of  the  seat  of  lesions  calculated  to 
produce  mucus  (in  its  widest  sense)  in  faeces  simplifies  the 
scheme  of  treatment.  If  the  cause  arises  without  the  gut, 
bo  it  a  tumour,  the  pressure  of  a  displaced  or  enlarged 
abdominal  organ,  bands  of  adheaious,  uterine  affections,  or 
any  remediable  or  removable  cause,  the  procedure  is 
obvious ;  if  the  bowel  trouble  is  traceable  to  causes  within 
the  lumen  of  the  tube,  be  it  intestinal  pa,ras!tes  or  some 
rectal  obstruction,  the  course  of  treatment  is  equally 
apparent.  When  the  lesion  is  in  the  bowel  r.all,  attended 
by  intussusception  of  the  sigmo-rectal  pylorus  into  the 
rectum  with  attendant  obstruction  of  the  I'amen  of  the  tube 
— ^a  stenosis — the  treatment  resolves  itself  into  dietetic, 
medicinal,  and  surgical. 

Diet. — j?he  effect  of  diet  in  lesions  of  the  large  intestine 
beyond  the  caecum  is  disappointing.  The  patient,  asked 
if  diet  has  much  effect  upon  the  nati're  of  the  stools, 
almost  invariably  answers  in  tl;o  n  .  t/rc, 
experience  fully  bears  out  the  t.  'T /;  if  i'  -  i  ,  iy 
diet  comes  to  be  merely  a  que  '.1  dj   -r  ,  iu; 

intestinal  congestion  in  the  lowi.viiiit  >  '  ;^c 
sigmoid,  for  which  purpose  a  "non  iiritctinr 
given.  This  is  accomplished  by  the  exclusion  of  vege 
tables  and  fruit  from  the  diet,  the  exliibition  of  foods  which 
allow  as  little  residual  as  possible  for  the  bowel  to  get  rid 
oL  Meat,  eggs,  jellies,  soups  (strained),  rice  water  (conjee), 
and  fruit  juices  accomplish  this  purpose.  By  meat 
I  mean  beef.  Fresh  beef  pounded,  finely  minced  or 
served  as  cut  from  a  joint,  is  easily  digt&ted,  leaves  little 
to  be  got  rid  of,  and  supplies  by  its  fresh  juices 
a  protection  against  the  scorbutic  condition  which  so  fre- 
quently accompanies  longstanding  intestinal  flux  or  bowel 
disturbance  of  a  chronic  nature.  .Milk,  tut  stand-by  of  the 
unthinking  practitioner,  has  nothing  t.:  .loiumend  it  as 
a  food  in  intestinal  troubles, be  it  iu  spr;,L.  colitis,  or  post- 
dysenteric lesions.  If  the  object  is  to  procure  rest 
for  the  intestine,  then  most  certainly  milk  does 
not  give  it.  In  sprue,  for  instance,  the  milk  taken 
is  mostly  got  rid  of  as  curd — the  "solid  stool"  of 
the  believer  in  milk  as  a  treatment  in  sprue  and  intestinal 
flux  generally.  The  so-callad  "solid  ttool"  represents 
milk  acted  upon  by  elements  in  the  gastroduodenal 
region  whereby  it  has  been  separated  into  whey  and  curd. 
The  whey  is  absorbed,  and  on  it  the  person  undergoing 
ths  milk  cure  mostly  lives;  but  the  curd  passes  as  the 
"  beautiful  solid  stool."  Examine  this  stool  and  one  finds 
that  it  has  not  the  odour  of  faeces,  that  it  has  not  the 
appearance  or  texture  of  faeces— that  it  is  merely  a  mass 
of  milk  made  into  curd  by  passing  through  the  length  of 
ths  intestine,  as  it  might  have  been  done  by  merely 
adding  rennet  to  milk.  The  passage  of  tijis  mass  of  curd, 
or  "  milk  stool,"  does  not  bring  rest  to  the  intestine,  and 
therefore  is  useless  as  a  "curative"  dietary  in  intestinal 
lesions  associated  with  ulceration,  be  they  due  to  typhoid, 
tubercle,  dysentery,  colitis,  sprue,  or  to  stenosis  in  any 
form. 

A  mixture  of  meat  and  mUk  diet,  which  is  so  frequently 
partaken  of  in  ordinary  day  life,  is  unhygienic  for  both  the 
sick  and  the  whole.  Even  in  Mosaic  times  it  was  laid 
down  that  milk  should  not  be  taken  until  Uvo  Ixrars  after 
having  eaten  the  flesh  of  goats  ;  yet  in  modern  times  the 
milk  pudding  follows  the  meat  course  with  almost 
invariable  regularity.  I  have  advocated  the  meat  treat- 
ment in  sprue  and  intestinal  lesions,  generally  in  oppo- 
sition to  the  milk  treatment,  for  years.  I  have  had  a  few 
followers,  but  as  a  rule  medical  men  hover  between  the 
two  opinions  in  vogue  and  effect  a  compromise  by  gi vine 
a  mixed  meat  and  milk  diet.  There  can  be  no  compromise 
except  to  the  detriment  of  the  patient.  Milk,  neither  in 
the  experience  of  the  early  Egyptians  and  Jews  nor 
according  to  the  findings  of  the  most  recent  physiological 
laboratory,  should  be  given  with  meat.  I  frequently  give 
my  patients  a  "milk  day  "—that  is,  a  whole  day  on  milk, 
for  I  find  that  three  "  meat  days  "  followed  by  one  milk  is 
at  times  beneficial ;  but  there  is  no  "  mixing "  of  diet. 
But  a  diet,  be  it  ever  so  absorbable  and  leaving  ever  so 
little  refuse,  does  not  do  away  with  the  excretion  of 
faeces,  and  so  long  as  the  local  lesion  attendant  upon 
chronic  intestinal  flux  remains  at  the  sigmo-rectal 
pylorus,  so  will  retention  of  faeces,  catarrh,  mucous 
hypersecretion,  ulceration,  and  occasional  recurrences  or 
relapses  of  the  flux  occur.     Biet,  however,  will  not  cure 


the  ailment  in  question  ;  it  may  reheve  by  lessening  local 
congestion,  but  will  not  cure  the  stenosis. 

Drugs. — When  one  has  to  treat  medicinally  a  case  of 
recurrent  dysentery  or  a  post- dysenteric  exacerbation 
two  lines  of  treatment  occur  as  feasible.  One  is  the 
"  Epsom  salt  "  treatment  so  successful  iu  acute  dysentery 
in  some  countries,  so  hopelessly  unsuccessful  in  others  as 
to  constitute  a  legitimate  basis  for  difi'erential  diagnosis 
between  the  types  or  the  causes  of  dysentery.  The 
"  Epsom  salt "  form  of  treatment  is  useless  in  chronic 
intestinal  ailments  associated  with  flux  and  mucus  in  the 
stools.  For  old  tropical  residents  with  diarrhoea  due  to 
alcoholic  liver  a  severe  course  of  "  Epsom  salt "  treatment 
is  highly  beneficial.  Ipecacuanha,  the  other  line  of  treat- 
ment, is  beneficial  at  times  in  post-dysenteric  lesions,  but 
in  others  it  is  useless.  AVhen  successful  it  will  bo  found 
to  be  so  when  the  dysenteric  trouble  is  really  a  relapse — 
a  recurrence  owing  to  the  primary  trouble  being  uncured. 
Ipecacuanha  is  useful  and  reliable  only  in  tropical 
dysentery  and  in  relapses  which  occur  within  a  month 
or  two  after  the  apparent  subsidence  of  the  initial  attack. 
Later,  when  the  trouble  is  chronic,  it  will  be  found  to  be 
disappointing.  AVhen,  in  fact,  the  disease  has  reached  the 
stage  in  which  local  lesions  are  causing  the  trouble,  be 
they  ulcerations,  cicatrices,  or  stenosis,  ipecacuanha  has 
little  or  no  effect. 


Lacto-hacillin  in  Intestinal  Flux. 
It  may  be  interesting  to  practitioners  of  tropical  medicine 
as  well  as  to  others  to  know  that  lactc-bacillin  was  first 
used  in  this  country  in  the  treatment  of  post-dysenteric 
ailments  and  in  sprue.  Within  thirty-six  hours  after  the 
delivery  of  Metchnikofi"'s  lecture  at  the  Royal  Institute  of 
Public  Health,  in  response  to  a  telegram  to  Paris,  I 
obtained  the  lacto-bacillin  preparations  and  proceeded  to 
administer  them  to  persons  sufiering  from  intestinal  flux 
of  tropical  origin  in  various  forms.  In  the  treatment  of  sprue 
by  lacto-bacillin,  I  was  disappointed,  but  not  unexpectedly  so. 
Sprue  stools  present  an  essentially  acid  fermentation,  and 
I  was  prepared  to  find  that  the  lacto-bacillin  increased 
that  acidity ;  this  actually  occurred,  and  the  sprue  condi- 
tion became  worse.  It  was  only  when  I  left  off  the  lacto- 
bacillin  after  six  days,  and  gave  an  alkaline  powder  con- 
sisting of  calcined  magnesia  and  bicarbonate  of  soda,  that  I 
found  tlie  benefit  of  the  lacto-bacillin.  I  can  only  attribute 
the  improvement  in  such  cases  to  the  presence  of  the 
bacilli  exhibited  exciting  a  chronic  state  to  one  of  exacer- 
bation, and  subsequently  allaying  the  increased  activity  by 
the  alkali.  As  in  chronic  keratitis  a  clearance  of  the 
cornea  may  be  effected  by  exciting  inflammation  by 
the  introduction  of  septic  material,  so  by  stirring  up  a 
passive  intestinal  fermentation  or  lesion  into  an  active  one, 
and  then  cutting  it  short  by  counteracting  by  an  alkali,  is 
the  subsidence  likely  to  prove  permanently  beneficial.  Iu 
this  sense  only  does  the  lacto-bacillin  treatment  do  any 
good  in  sprue.  The  lacto-bacillin  treatment  is,  however, 
most  valuable  in  stomach  and  duodenal  catarrhs,  in  gastro- 
duodenal fermentations  arising  from  dilatation  of  the 
stomach,  or  in  case  of  fermentation  due  to  catarrh.  For 
the  Anglo-Indian  of  middle  age  the  subject  of  exhausted 
digestive  functions,  characterized  by  a  dry  and  rather 
shrivelled  skin,  loss  of  body-weight,  a  splashy  stomach, 
a  small  liver,  irregular  intestinal  flux  at  times  of  the  nature 
of  (sprue  or)  fermented  stools,  the  lacto-bacillin  in  the 
form  of  the  soured  milk  treatment  is  extremely  valuable. 

Local  Treatment  of  the  Lesions  attended  by  Mucus 
in  the  Stools. 

When  the  sigmo-rectal  pylorus  is  examined  by  the 
sigmoidoscope  the  treatment  will  be  determined  by  the 
lesion  present. 

1.  When  there  is  mere  congestion  with  a  slight  intus- 
susception, the  condition  will  usually  yield  to  a  diet  of  a 
non-irritable  and  non-residual  producing  character  (for 
example,  meat)  combined  with  rectal  enemata  of  warm 
sea- water  once  or  twice  daily  for  two  or  tliree  days  and 
afterwards  less  frequent  injections.  When  sea-water  can- 
not be  obtained,  coarse  sea-salt,  a  tablespoonful  to  one  and 
a|half  pints  of  water,  will  serve  as  a  substitute,  but  fresh  sea- 
water  brings  away  mucus  and  cleans  the  surface  of  the 
bowel  to  an  extent  far  beyond  any  other  medicated  or 
natural   application.      Not  only  does  the  sea-water  seem 
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capable  of  deansing,  but  it  also  produces  a  CBrative  effect 
■which  is  at  times  most  satisfactory. 

2.  When  there  are  actual  ulcers  to  be  seen  by  the 
aigmoidoscope  I  find  the  best  application  is  pure  carbolic, 
preceded  or  followed  by  sea-water  injection.  The  carbolic 
acid  may  be  applied  every  second  or  third  day  as  required. 

3.  When  the  lesion  is  of  old  standing,  when  there  is  thicken  - 
in"  of  the  bowel  wall  producing  stenosis,  the  only  rational  j 
treatment  is  dilatation  of  the  strictured  orifice.  Just  as  a  | 
strictnred  urethra  i-equires  the  passage  of  bougies  to  dilate  j 
and  to  absorb  the  obstruction,  the  stenosis  of  the  bowel 
with  its  attendant  mucus  overflow  from  abore  the  seat  of 
stricture  must  be  dilated.  The  tube,  a  rather  soft  rubber 
tube  with  a  stiffened  end  and  eyes  at  the  neck,  is  passed 
along  the  tube  of  ihe  sigmoidoscope  (or  better  the  procto- 
scope as  being  shorter)  and  pushed  throuqb  tiie  stenosed 
orifice  of  the  "OS  nt«ri-like  aperture"  in  the  sigmorectal 
pylorus.  This  is  not  always  an  easy  proceeding,  and  dis- 
appointment is  apt  to  follow  attempts  at  its  introduction, 
but  once  through  improvement  is  rapid,  and  the  second 
and  following  ventures  become  progressively  easier.  It  is 
unnecessary,  I  hope,  to  draw  attention  to  the  difiiculty  of 
introducing  a  long  tube  high  up  into  the  bowel.  For  once, 
even  in  a  normal  bowel,  that  the  medical  practitioner 
passes  a  long  tuba  up  the  rectum  through  the  sigmoid 
flexure  and  into  the  descending  colon,  I  am  not  exagger- 
ating when  I  say  that  in  the  most  skilled  hands  this  can 
be  done  not  more  than  once  in  twenty  times.  Even  when 
introduced  through  the  tube  of  the  sigmoidoscope  it 
is  a  most  difficult  thing  to  accomplish.  I  know  this  is  not 
generally  believed,  and  I  have  "been  many  times  accused  of 
exaggerating  the  difficulty.  One  disbeliever  who,  after 
passing  the  tube  apparently  successfully,  and  even  pro- 
fessing to  feel  it  in  the  sigmoid  flexure  through  the  abdo- 
minal wall,  agreed  to  have  his  statement  tested  by  an 
a-ray  photograph  and  was  astonished  to  see  the  length  of 
the  tube  coiled  up  in  the  rectum.  The  attempt  to 
pass  the  tube  through  the  stenosed  orifice  is,  however, 
well  worth  persisting  in,  for  its  passage  means  cure  in 
many  instances  with  disappearance  of  the  mucus,  the 
relapses,  the  alternating  constipation  and  diarrhoea,  and 
of  the  autointoxication  -which  accompanies  the  retention 
of  faeces  dne  to  stenosis. 

Surgical  Operations  in  Lesions  of  ike  Large  Bowel, 
Accompanied  by  Persistence  of  Mucus  in  the  Stools. 
When,  after  some  months  of  treatment  by  diet,  by 
medicines,  by  enemata,  and  by  local  applications,  mucus 
in  the  stools  peJ'sists,  with,  occasionally,  recurrences  of 
dysenteric  signs,  little  or  no  improvement  is  obtained,  it  is 
necessary  to  consider  what  further  steps  may  be  taken. 
Opening  the  bowel  at  one  of  several  points  is  indicated, 
ajid  the  seat  of  the  lesion  must  determine  at  what  point 
the  colon  is  to  be  opened.  The  object  o£  the  operation  is 
either  (I)  to  r^eve  the  diseased  surface  from  the  irritation 
caused  by  the  passage  of  faeoes,  or  (2)  to  be  better 
able  to  wash  out  the  bowel  thoroughly  and  thus  free  it  of 
deleterious  discharges ;  or  (3)  to  allow  of  the  introduction 
of  remedial  or  disinfecting  applications. 

1.  Opening  the  Appendix. — When  the  whole  of  the 
large  intestine  is  the  seat  of  very  chronic  trouble 
the  appendix  ought  to  be  opened,  stitched  to  the  sur- 
face, and  the  bowel  washed  out  through  the  optn 
ing  once  or  twice  daily  with  some  disinfecting  fluid ; 
through  this  aperture  also  some  chosen  drag,  such  as 
ipecacuanha,  quinine,  or  some  other  supposed  specific,  can 
be  introduced.  In  theory,  the  measure  has  everything  to 
recommend  it ;  in  practice,  it  has  several  drawbacks. 
"  Where  is  the  appendix: '?"  is  not  an  uncommon  remark 
when  the  peritoneum  is  opened  in  the  right  iliac  region,  or 
"  How  is  the  appendix  to  be  freed  of  adhesions  andbi-ought 
to  the  surface*"  is  not  always  easily  ans^-ered  or  accom- 
plished. But  even  given  an  appendix  successfully  anchored 
and  the  bowel  satisfactorily  flushed  day  after  day,  cure  is 
a  slow  process,  and  means  not  days  or  weeks,  but 
at  times  several  months  before  apparent  progress  is  made ; 
so  slow,  in  fact,  that  one  begins  to  doubt  the  benefit  of 
washing  out  the  bowel  at  all.  Opening  the  appendix, 
moreover,  does  not  allow  of  rest  to  the  diseased  surface 
of-the  intestine,  for  the  contents  must  still  pass  along  to 
the  a-Ans. 


2.  Opening  the  Caecum.— Few  surgeons  care  to  adopt 
this  procedure  ;  the  annoyance  of  the  pas.sage  of  fluid 
faeces  at  irregular  and  frequent  intervals  disturbs  the 
patient  to  the  point  of  distraction,  and,  as  the  bowel  may 
have  to  be  kept  open  for  months,  it  is  not  an  operation  that 
commends  itself. 

3.  Opening  the  ascending  colon  in  the  right  lumbar 
region  allows  of  rest  to  the  intestine  beyond  and  admits  of 
the  introduction  of  enemata  and  other  remedial  measures. 

The  above  steps  are  necessary  when  the  whole  tract 
of  the  colon  is  the  seat  of  trouble,  and,  of  these^  opening  ttie 
right  colon  is  fay  far  the  most  thorough  and  efficacious. 

4.  Opeiiiv.rj  the  Sigmoid  Flexure.—ln  90  per  cent,  of 
chronic  postdysenteric  cases,  and  in  so-called  chronic 
coUtis.  the  seat 'of  the  trouble  will  be  found  from  five  to  eight 
inches  up  the  bowel  from  the  anus.  Any  extension  upwaids 
from  this  point  into  the  descending  colon  will  be  found 
secondary  to  the  sigmorectal  lesion,  and  the  removal  of 
the  cause  will  speedily  cure  the  secondary  or  induced 
catarrh  of  the  colon.  1  have,  in  eases  where  apphcations 
by  way  of  the  anus  and  rect^im— whether  sea-water  injec- 
tions, the  use  of  drugs,  or  the  introduction  of  a  loBg 
dilating  tube — have  proved  inefficacious,  followed  the 
practice  lately  of  opening  the  sigmoid  flexure. 

In  cases  of  so-called  chronic  colitis,  the  result,  it  may 
be,  of  or  supervening  upon  previous  attacks  of  dysentery, 
I  have  never  found  the  upper  part  of  the  sigmokt 
seriously,  and  in  the  majority  of  cases  not  as  all, 
affected.  In  acuto  colitis  it  is  different;  opening  the 
sigmoid  is  uselesn,  and  seems  to  have  done  hann 
in  cases  in  which  I  did  so.  By  opening  the  sigmoid, 
the  seat  of  trouble  at  the  junction  of  the  rectum  and 
sigmoid  is  relieved  from  the  passage  of  faeces,  and  remedial 
measures  can  be  adopted  by  way  of  both  the  anus  and  the 
artificial  opening  in  the  sigmoid  more  intimately  and 
immediately  than  when  the  bowel  is  opened  higher  up. 
Even  with  the  sijjmoid  opened,  when  the  prolapse  of  the 
sigmo-rectal  pylorus  is  pronounced,  and  there  is  consider- 
able amount  of  local  thickening,  it  is  diflionlt.  and  at  times 
impossible,  to  pass  a  dilating  tube  through  from  the  anas 
below,  or  by  way  of  the  opening  in  the  sigm.oid  above.  As 
I  consider  this  essential  to  cure  in  many  cases,  and 
finding  it  impossible  to  pass  a  tube  from  above  down- 
wards, or  from  anus  upwards,  I  have  adopted  the  following 
expedient:  ^Vith  a  bed-pan  below  the  patient,  I  intaroduce 
the  nozzle  of  a  d.:>uching  tube  into  the  lower  opening 
in  the  sigmoid  and  wash  through.  I  then  introduce 
a  short  silken  thread  into  the  opening  in  the  sigmoid  and 
get  the  thread  carried  along  through  the  obstruction  until 
h  appears  at  the  anus.  Tying  an  india-rubber  tube  of 
narrow  size  to  the  thread,  I  pull  it  through  from  sigmoid 
until  it  apnears  at  the  ann*.  Larger  tubes  are  gradually 
introdnced  until  a  tube  A  in.  in  diameter  is  admitted.  The 
tube  is  perforated  at  intervals,  fo  that  remedies  of  varicus 
kinds  can  be  injected;  formidine  emulsion  or  ichthyol 
10  per  cent,  can  be  injected  along  the  tabing  and  liave 
beneficial  ^eots.  When  the  stenosis  is  dilated  and  the 
ulcersted  surface  cured,  the  opening  in  the  sigmoid  is 
closed  in  the  usual  way. 

5.  Excision  of  P:irt  or  fit".  Whole  of  ihf  CoZo»?.— CoBipiete 
removal  of  the  colon  is  justified  when  the  whole  of  the 
mucosa  of  the  large  gut  is  implicated  and  practically 
destroyed,  and  the  organ  is  not  only  functionally  useless, 
but  an  actual  source  of  danger,  owing  to  live  secretioiM 
ivo-m  its  -.nrh'-.Q  causing  auto-intoxication  or  when  the 
wall  r~"  ■■ '  i?  so  thinned  that  it  may  perforate. 
f:x;;-  m  at  the  jauotion  of  the  sigmoid 
RBcl  :i  ible  when  all  less  radical  methods 
have  i«-tl  ulcerations  should  bo  dealt  witli 
so  as  to  pie^cut  the  possibility  of  pylephlebitis  or  of 
abscess  c£  the  liver  occnrring,  there  can  be  no  donbt. 
I  have  seen  an  old  ulcer  at  the  junction  of  the  sigmoid 
flexure  and  rectum  cause  pylephlebitis  forty  years  after 
the  attack  of  dysenteiy  -which  occasioned  it. 

Tlie  question  of  the  etiology  of  liver  abscess  is  no6  y<st 
settled.  General  hepAtitis  is  not  a  common  or  a  ne(hjB- 
sary  antecedent  to  Ow  formation  of  a  liver  absoees.  Bid 
general  hepatitis  play  A  part  in  tlie  formation  of  a  tropic^ 
abscess,  it  i«  nnHlcely  that  tlw  pas  would  be  confined  to  one 
spot  in  the  hver;  multiple  »tec«e*es  would  be  the  rule. 
The  so-called  pre-supparatiw  stage  of  hepatitis  in  sise 
history  of  t^ie  formation  of  a  liver  abscess  is  a  misnaujer, 
and   tltc    exhibition    of     ipecacuanha    to     control    the 


778 


SECTION    OF    TKOPICAIi    MEDICINE. 


[Sept.   i8,   igog. 


hepatitis  is  not  a  rational  explanation  of  the  good  claimed 
for  ipecacuanha  in  this  respect.  The  prevention  of  the 
formation  of  liver  abscess  by  the  exhibition  of  ipecacuanha, 
if  it  does  thus  serve,  cannot  be  by  controlling  a  general 
hepatitis,  for  it  seldom  exists  as  an  antecedent  to  tropical 
abscess.  The  explanation,  if  such  is  feasible,  may  then  be 
sought  in  the  action  of  ipecacuanha  upon  the  bovrel  con- 
tents or  upon  the  ulcerated  surfaces ;  but  this  is  a  matter 
of  mere  speculation,  for  there  is  no  surety  or  even  credence 
that  ipecacuanha,  more  than  castor  oil  or  Epsom  salts  or 
milk,  has  any  effect  in  preventing  liver  abscess. 


DISCUSSION. 

Dr.  J.  L.  Maxwell  (Formosa)  said :  I  venture  to  doubt 
the  relation  which  Mr.  Oantlie  has  suggested  of  recurrent 
dysentery  and  the  habits  of  Western  races  in  matters  of 
defaecation.  It  is  a  pity  that  more  attention  is  not  paid 
to  the  habits  of  Eastern  races  before  theories  are  enunci- 
ated, such  as  we  see  frequently  in  medical  journals — for 
instance,  that  the  frequency  of  piles  is  due  to  the  abnormal 
position  assumed  in  defaecation.  I  would  point  out  that 
among  the  Chinese  piles  are  quite  as  common  as  among 
Western  races,  and,  curiously,  the  affection  is  much  com- 
moner amongst  men  who  defaecate  in  the  so-called 
natural  position  than  it  is  among  women  who  adopt  a 
method  approximating  to  the  Western  practice.  I  would 
like  to  ask  Mr.  Uantlie  what  v^as  the  form  of  tubes  that 
he  used  for  dilatation  of  the  sigmo-rectal  pylorus.  With 
regard  to  the  surgical  treatment,  1  should  have  been  glad 
to  hear  Mr.  Cantlie  deal  with  the  question  of  excision  of 
the  sigmo-rectal  pylorus,  which,  it  his  theory  is  correct, 
is  evidently  the  operation  of  election  ;  the  operation  would 
be  a  very  severe  one  so  low  down  in  the  intestinal  canal. 
The  serious  objection  to  opening  the  colon  at  any  point  is 
that  a  faecal  fistula  is  produced  which  afterwards  may 
cause  considerable  difficulty  in  closing.  The  new  opera- 
tion of  appendicostomy  is  not  open  to  this  objection,  and 
deserves  a  thorough  trial. 

Dr.  Carnegie  Brown  (London)  said  it  was  no  doubt  true, 
as  claimed  by  Mr.  Cautlie,  that  acute  dysentery  was  very 
rare  in  patients  who  returned  to  this  country  after  a  long 
residence  in  the  tropics.  Chronic  dysentery,  especially 
the  amoebic  variety  of  the  disease,  was,  of  course,  a  very 
common  condition.  But  colitis,  either  acute  or  recurrent, 
as  seen  in  people  who  had  never  been  out  of  Great  Britain, 
was  indistinguishable  from  most  of  the  cases  of  dysentery 
which  one  saw  in  hot  countries.  In  many  instances,  too, 
it  was  amoebic  ;  and  when  careful  search  was  made,  as  in 
a  recent  case  of  dysentery  and  liver  abscess  reported  from 
Birmingham,  ontamoebae  could  be  demonstrated  both  in 
the  intestinal  contents  and  in  the  liver.  If  these  cases 
occurred  in  a  country  where  dysentery  was  endemic  they 
would  invariably  be  diagnosed  as  dysentery.  Nor  could 
he  agree  that  in  recurrent  tropical  dysentery  the  sigmoid 
was  almost  invariably  the  preferential  scat  of  disease,  and 
he  found  himself  in  direct  opposition  to  the  statement  that 
the  sigmoid  was  in  most  cases  stenosed.  The  result  of 
examination  of  a  very  large  number  of  specimens,  both 
fresh  and  in  pathological  museums,  was  conclusive  on  both 
points ;  in  tropical  dysentery  the  proportion  of  cases  in 
which  the  disease  process  specially  affected  the  sigmoid 
was  about  10  per  cent.,  and  general  stenosis  was  very  rare 
indeed.  The  pencil-like  feeling  of  the  lower  intestine 
through  the  abdominal  wall,  which  had  been  described,  he 
had  never  encountered.  Although  stenosis  occurred  in  the 
sigmoid,  as  in  other  segments  of  the  bowel,  from  the  con' 
traction  of  cicatricial  tissue  over  healed  ulcers,  the  usual 
condition  was  dilatation ;  and,  although  the  wall  of  the  bowel 
was  often  enormouisly  thickened,  the  lumen  of  the  canal 
was  generally  unaltered,  and  not  infrequently  it  was  en- 
larged. With  regard  to  what  Mr.  Oantlie  had  said  about  the 
absorption  of  nourishment  when  milk  was  the  sole  diet,  the 
careful  analyses  of  Schmidt  and  Strasburger  in  Germany 
and  of  Vaugban  Harley  and  Goodbody  in  England,  showed 
that,  although  the  casein  was  partially  undigested,  about 
50  or  60  per  cent,  of  it  by  weight  was  completely  absorbed, 
and  it  was  not  the  case  that  the  patients  lived  only  on  the 
whey.  Why,  if  that  were  so,  did  they  always  increase  in 
weight?  He  agreed  that  meat  and  milk  should  not  be 
given  together.  Lacto-bacillin  was  discredited  simply 
because  it  was  not  properly  employed.     The  dried  forms- 


tabloids,  etc. — were  useless,  and  the  only  proper  way  to 
make  soured  milk  was  to  prepare  it  by  fresh  subcultures, 
as  was  done  by  peasants  in  Bulgaria  and  elsewhere.  That 
was  by  far  the  easiest,  and,  indeed,  the  only  rational  way 
of  using  this  most  valuable  method  of  treatment.  His 
experience  of  it  in  sprue  had  been  to  show  that  the  effects 
of  a  milk  diet  might  be  obtained  in  this  way  without 
keeping  a  patient  in  bed.  None  of  the  operative  procedures 
was  free  from  the  grave  objection  that  a  serious  operation 
— one  which  was  attended  by  enormous  fatality — was 
undertaken  to  relieve  what  was  by  no  means  a  hopeless  or 
even  dangerous  condition. 

Dr.  Allan  H.  Hanley,  C.M.G.  (Dublin),  said:  I  have 
had  a  large  experience  of  acute  dysentery.  In  one 
epidemic  amongst  natives  in  Southern  Nigeria  practically 
50  per  cent,  of  those  affected  died.  The  whole  colon  from 
caecum  to  sigmoid  was  equally  affected  in  QQ  x>08t-mortein 
examinations  I  performed  in  three  months.  All  forms  of 
treatment  appeared  to  be  futile.  As  regards  injections, 
I  fear  the  fluid  injected  but  rarely  passed  the  splenic 
flexure.  I  certainly  think  that  in  these  cases  operative 
treatment,  whether  appendicostomy  or  right  inguinal 
colotomy,  might  have  been  attended  with  some  success. 
As  I  did  not  know  what  to  do  in  the  way  of  treatment 
I  performed  a  right  inguinal  colotomy,  but  unfortunately 
the  patient  died  almost  at  once. 

Dr.  R.  A.  Carter  (British  Guiana)  said :  In  treating 
cases  of  chronic  recurrent  dysentery  distinction  must  be 
made  between  acute  and  chronic  dysentery,  the  latter 
requiring  almost  quite  a  different  form  of  treatment.  With 
regard  to  injections,  I  have  found  injections  of  very 
weak  solutions  of  nitrate  ol  silver  most  useful.  These 
injections  should  be  copious  and  given  at  least  three  times 
a  day.  With  regard  to  drugs,  I  have  found  antiseptic  in- 
testinal drugs,  a  mixture  such  as  beta-naphthol,  soda 
bicarb,  and  salol,  to  give  good  results,  and  with  regard  to 
diet,  chicken-tea  with  intervals  of  milk  and  eggs.  With 
regard  to  the  cedar  pencil  size  of  the  large  intestines,  when 
I  have  come  across  this  condition  the  other  portions  of  the 
large  intestines  have  not  been  diseased. 

Captain  Gordon  Tucker,  I. M.S.,  said  :  Men  who  collect 
from  various  parts  of  the  world  to  discuss  dysentery  from 
their  own  experience  should  remember  that  they  may  be 
discussing  dift'eient  things  which  have  the  same  name. 
For  instance,  those  who  have  had  great  experience  of 
dysentery  as  seen  in  China  or  Japan  may  be  unacquainted 
with  dysentery  as  met  with  in  India,  There  are  cases  of 
chronic  dysentery  in  Bombay  City  and  the  Bombay  Presi- 
dency which  resist  all  medicinal  treatment  and  invariably 
end  in  death.  They  are  not  common,  as  most  cases  of 
Indian  dysentery  respond  to  treatment  by  ipecacuanha 
when  given  in  proper  manner.  The  residuum,  however, 
have  special  features,  as  seen  jmsi  moriem.  There  is  no 
question  of  the  ulcers  being  localized  or  exaggerated  at  any 
particular  flexure.  They  exist  in  numbers  from  caecum  to 
anus.  The  ulcers  are  of  the  size  of  a  rupee  or  more,  and 
covered  with  long  tags  of  sloughed  mucous  membrane.  The 
muscular  coat  is  indurated,  the  induration  being  due,  as 
seen  in  microscopical  sections,  to  marked  round-celled 
infiltration  between  the  muscular  fibres.  The  peritoneum 
is  congested  or  inflamed.  There  may  be  sacculi  of  the 
bowel  due  to  peritoneal  adhesions,  and  sometimes  a  faecal 
abscess  may  be  met  with  about  the  splenic  flexure.  The 
whole  large  bowel,therefore,  isan  indurated  pus-containing 
tube  and  cannot  function.  Any  severe  operation  is  out  of 
the  question.  Such  patients  have  little  or  no  resistance. 
Even  an  appendicostomy  is  a  serious  matter.  I  have 
only  had  personal  experience  of  five  operations ;  one 
patient  died  from  shock  ;  a  second  did  well  for  eight  days, 
developed  pneumonia,  and  died  on  the  tenth  day.  Though 
the  result  was  unfortunate  the  case  was  valuable,  as  the 
whole  large  bowel  was  obtained  at  the  autopsy.  The  con- 
dition of  the  abscesses  showed  a  marked  result  from  the 
eight  days  of  irrigation.  From  caecum  to  anus  they  were 
clean,  and  showed  none  of  the  tags  of  sloughed  mucous 
membrane  on  their  surfaces.  Some  of  the  caecal  ulcers 
were  beginning  to  heal  in  from  their  edges.  The  remain- 
ing three  desperate  cases  recovered,  and  put  on  flesh  so 
rapidly  that  they  were  not  recognized  on  returning  to 
hospital  to  show  themselves.  It  would  appear,  then, 
from  these  very  few  cases  that  the  operation  has  a 
promising  future  in  those  very  severe  cases  of  chronic 
dysentery  which    resist    all  treatment — dysentery  of  the 
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type  which  I  ivould  prefer  to  call  '-chronic  sloughing 
colitis." 

Dr.  J.  Herbert  Sandeks  (Hong  Kong)  said:  The  point 
necessary  to  keep  in  view  is  the  relief  of  the  patient,  and 
in  these  recurrent  chronic  cases,  how  can  we  give  them  the 
most  rehef  ?  Is  it  advisable  to  order  them  home  into  a  tem- 
perate chmate  ?  The  weak  patient  on  the  journey  home 
would  find  much  relief  by  washing  out  the  lower  bowel 
with  warm  fresh  salt  water.  Kest  and  careful  diet  has,  in 
my  experience,  given  relief  to  the  patient,  but  I  have  not 
found  any  case  where  one  could  say  a  permanent  cure  had 
been  effected.  The  excision  of  the  large  bowel  in  these 
weak  cases  is,  in  my  opinion,  unjustifiable,  and  the  only 
thing  in  the  present  condition  of  our  knowledge  is  the 
washing  out  of  the  large  bowel  with  some  form  of  lotion. 

Fleet  Surgeon  J.  Lloyd  Thomas,  R.N..  said  :  The  treat- 
ment by  washing  out  the  lower  bowel  by  the  systematic 
and  most  careful  use  of  warmed  salt  water  is,  first, 
followed  by  great  relief,  and,  secondly,  by  the  feeling  which 
follows  the  use  of  an  ordinary  hot-bath,  and  that  is  great 
comfort.  Medical  men  should  handle  the  enemas  them- 
selves when  practicable,  and  that  always  with  a  gloved 
hand,  for  the  condition  of  the  patient  requiring  this  treat- 
ment is  generally  one  <,if  much  debility— of  a  neurotic 
condition — and  rough  handling  is  greatly  resented.  A  long 
and  not  too  small  a  tube  should  be  used,  so  as  to  reach  the 
higher  lengths  of  the  lower  bowel. 


LIFE-HISTORY     OF     AXKYLOSTOMA 
DUODENALE. 

By  A.  T.  OzzAED,  M.E.C.S., 
Government  Medical  oacer,  British  Guiana. 
At  the  present  day  there  is  no  agreement  as  to  the  true 
life  history  of  this  parasite.      Manson,  in  his  latest  edition 
of  Tropical  Diseases  (pp.  715-16),  mentions  that 
Giles  holds  that  Anki/lo.<tonia  duodcnale  may  become  sexually 
mature  while  outside  the  human  body  and  in  the  free  state  ;  iu 
other  words,  that  it  is   heterogenetic,  an  abundant  supply  of 
food  favouring  non-parasitic  multiplicatioD.     His  obsen-ations, 
supported  by  Ozzard,  Annett,  Ross,  and  Sandwith,  are  opposed 


3ts  out  that  probably  other  free-! 
todes  have  been  mistaken  for  the  species  in  question  ;  that,  in 
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fact,  the  illustrations  in  Giles's  report  represent  thi 
belonging  to  different  species,*  and  characterized  by  an  entirely 
different  configuration  of  the  posterior  extremity. 

Daniels,  in  his  latest  edition  of  Laboratory  Studies  in 
Tropical  Medicine  (p.  349,  second  edition),  states  that  the 
eggs,  if  allowed  to  escape  into  the  earth, 
undergo   further  development,  but  do  not  become    sexual  ly 
mature  or  reproduce  outside  the  body. 

Brooke,  in  his  Tropical  Medicine  (pp.  128  9),  says  that 
Giles  states  that 

He  was  able  to  hatch  out  embryos  on  sand  from  ankylostome  ova, 
and  that  he  obtained  adults  from  these,  which  were  different 
from  the  ordinary  intestinal  species.  This  would  seem  to 
show  that  the  parasite  may  have  an  extracorporeal  life-cycle, 
with  possibly  iwo  forms  of  development,  as  "in  the  case  of 
Rhahdonema  atronfiyloide^. 

Obviously,  therefore,  there  is  a  considerable  diversity  of 
opinion  on  the  subject,  and  I  am  unaware  that  it  has  yet 
been  satisfactorily  settled. 

So  long  ago  as  1900  I  followed  Giles's  methods  of 
endeavouring  to  cultivate  the  ankylostome  outside  the 
human  body,  and,  after  a  certain  amount  of  trouble,  I 
satisfied  myself  that  this  could  be  done,  and  that  therefore 
the  .4.  duodenale  is  heterogenetic. 

I  published  a  short  note  of  my  results  in  the  British 
Guiana  Medical  Annual  for  1902,  and  gave  some  very 
rough  sketches  therein.  I  am  in  the  unfortunate  position 
of  not  being  able  to  see  any  of  the  original  articles  or  any 
illustrations  of  Giles,  Looss,  or  any  one  else.  In  fact,  1 
have  seen  no  illustrations  beyond  my  own. 

Dr.  Wite,  the  Government  Bacteriologist  for  British 
Guiana,  has  most  kindly  taken  the  trouble  to  photograph 
some  of  my  specimens,  and  these  I  now  produce  in  the 
hopes  that  such  may  help  to  settle  the  matter  one  way  or 
the  other.  I  also  bring  forward  some  of  my  original  slides 
prepared  so  far  back  as  1900.  I  recapitulate,  with  apolo- 
gies, my  notes  in  the  British  Guiana  Medical  Annual 
for  1902 : 

"One  of  these  species  might  well  be  Necator  americanus.—A.  T.  O. 


A  small  quantity  of  the  dejecta,  kno-svn  to  contain  only  the 
ova  of  Ankiilosto)iii:  .1  f.odcnale,  is  mixed  with  about  three  or  four 
times  its  bulk  of  v.-ater  and  poured  on  the  surface  of  some 
sterilized  river  sand  iu  a  suitable  vessel.  This  latter  is  covered 
over  with  a  piece  ol  glass.  Every  day  a  small  portion  of  the 
faecal  layer  was  placed  ou  a  glass  slide,  a  smear  preparation 
made,  and  examined  uuder  a  low  power  of  the  microscope. 

At  the  ordinary  temperature  of  the  air  here  the  embryos 
usually  hatched  "out  within  twenty-four  hours.  During  the 
rainy  season,  however,  when  the  tsmperature  is  lower,  they 
sometimes  take  a  week  before  hatching  out. 

In  emerging  from  the  egg  the  embryo  measures  roughly 
from  jij:  in.  to  u,r.  in.  in  length  by  bob  iu.  in  breadth.  At  this 
stage  they  show  little  else  than  an  intestine  and  oesophageal 
bulb.  'They  now  increase  rapidly  in  size  and  length,  and 
undergo  numerous  ecdyses.  Giles  says  that  ecdysis  takes 
place  roughly  about  twice  in  the  twenty-four  hours.  And,  as 
far  as  I  could  make  out,  this  represents  the  case  very  fairly. 
The  embryos  developed  into  free  sexually  mature  worms  in 
from  eight  to  ten  days  iu  my  cases.  The  eggs  in  the  free 
female  worms  are  exactly  similar  in  size  and  shape  to  those  of 
the  parasitic  form.  The  size  and  shape  of  the  free  sexually 
mature  worms  are,  however,  very  different  to  those  of  the 
parasitic  form,  being  very  much  smaller  generally. 

That  so  few  observers  have  accepted  this  view  of  the 
heterogenesis  of  Anlcylostoma  duodenale  I  can  readily 
understand.  To  endeavour  to  cultivate  them  in  sterilized 
vessels  and  on  sterilized  sand  is  practically  asking  them  to 
survive  and  reproduce  their  species  on  almost  nothing  at 
all.  Giles  states  that  he  was  first  led  to  experiment  on 
these  lines  by  having  accidentally  come  across  some 
apparently  sexually  mature  worms  in  some  ordare  he 
happened  to  examine.  Obviously  one  would  expect  to  be 
able  much  more  easily  to  cultivate  them  on  ordinary  earth 
than  on  sterihzed  sand  ;  but  then,  of  course,  the  objection 
would  be  at  once  raised  that  these  were  some  other 
naematode  v.'orms. 

Professor  Loess  (according  to  the  quotation  from 
Manson's  book  already  quoted)  points  out  that  the  illustra- 
tions in  Giles's  report  represent  three  males  belonging  to 
different  species  and  characterized  by  an  entirely  different 
configuration  of  the  posterior  extremity.  I  deeply  regret 
that  at  the  time  of  my  experiments  I  made  no  special 
drawings  of  the  males.  As  a  matter  of  fact,  I  concluded 
that  Giles  had  proved  his  results,  and  that  they  were 
accepted.  I  was  simply  trying  to  satisfy  my  own 
curiosity. 

Any  one  examining  the  photographs  and  specimens  of 
the  free  sexually  mature  female  adult  forms  will  be  at 
once  struck  by  the  very  close  resemblance  of  the  contained 
eggs  in  the  uterus  with  the  eggs  of  Aiikylostoma  duodenale 
as  passed  from  the  human  body.  The  similarity  between 
the  two  is  very  striking,  and  cannot  be  ignored.  If  this  be 
not  a  free  sexually  mature  female  Ankylostoma  duodenale, 
what  naematode  worm  is  it  ? 

It  is  absurd  to  attempt  to  describe  these  as  Ehahdor.etna 
strongyloides.  As  I  pointed  out  in  my  note  in  the  British 
Guia7ia  Medical  Anniial,  the  two  are  quite  different  in 
appearance  and  the  number  and  shape  of  their  eggs.  In 
the  free  female  forms  of  Ankylokfcm-i  duodenale  the  ova 
are  arranged  in  a  single  row,  and  are  of  an  oval  shape 
and  usually  from  six  to  ten  in  number,  whereas  in  the 
ieniaXe  Bhabdone7na  stronijyloides  the  ova  Me  arranged  in  a 
double  row,  and  are  somewhat  rhomboidal  in  shape  and 
usually  in  far  greater  numbers  than  those  of  Ankylatoma 
duodenale.     I  speak  of  the  free-stage  adults,  of  course. 

The  preparation  of  faeces  from  which  I  obtained  my 
specimens  I  kept  for  months,  and  could  at  any  time  (after 
their  first  free-stage  generation)  obtain  specimens  at  all 
stages  of  their  t;rowth,  from  the  eggs  to  the  adult  forms. 

If.  therefore,  it  be  subsequently  proved  that  there  is 
such  a  free-stage  existence  tor  Anlylostoma  duoda.ale,  one 
can  the  more  readily  understand  how  easily  the  disease 
ankylostomiasis  and  infection  vtith Atd-ylostoma  duodenale 
becomes  so  widely  spread  amrngst  human  beings.  One 
infected  stool  dropped  on  suitable  soil  would  become 
capable  of  spreading  over  a  very  wide  area  of  ground,  to 
be,  in  all  probability,  subsequently  travelled  over  by  various 
people,  who,  if  barefooted,  would  hardly  escape  picking  np 
the  larvae  on  their  naked  feet.  Some  of  the  photographs 
give  an  idea  of  the  extraordinarily  large  number  of  these 
larvae  in  a  very  minute  bit  of  faeces. 

Giles  states  that  he  only  once  was  able  to  develop  tlie 
Ankylostoma  duodenale  in  water,  and  that  was  a  sample 
of  very  foul  water.  It  is  perfectly  true  that  some  of  the 
eggs  will  hatch  out  into  larvae  in  water,  but  these  Larvae 
very  soon  cease  to  exist  and  development  no  further  goes. 


SECTION    OF    TKOPICAL    MEDICINE. 
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DISCUSSION. 
Dr.  C.  W,  DA^^BLS  (London)  pointed  out  the  great  impor- 
tance of  tlie  que-stion  raised,  because  prophylactic  measiu-es 
that  would  be  of  value  if  no  beterogenesis  occurred  would 
be  useless  if  this  took  place.  Most  observers  (and  many 
had  repeated  similar  experiments)  reported  that  though 
they  found  considerable  development  occurred,  yet  even 
when  they  kept  alive  the  embryos  for  months  with  abundant 
nutriment,  they  got  no  traces  of  sexual  organs.  He  hoped 
that  those  with  opportunities  would  repeat  these  experi- 
ments so  that  tills  important  question,  might  be  finally 
settled. 


ETIOLOGY  AND  PATHOLOGY  OF 
FUNICULITIS.' 


ENDEMIC 


By  AuDo  Castellani,  M.D., 

Dkecior  of  Che  Clinic  of  Tropical  Mfilicine,  Colombo. 
FoK  many  years  a  peculiar  suppurative  condition  of  the 
spermatic  cord  has  been  known  to  the  Ceylon  practitioners, 
30me  of  whom  published  cases  of  it  a»  far  back  as  twenty 
■years  ago.  I  may  mention  the  cases  reported  by  Dr.  Geo. 
'fhomasz.  Dr.  Garvin,  and  several  others,  who  indicated 
the  condition  under  the  name  of  "  corJitis  "  or  phlebitis  of 
the  cord.  The  condition  was  considered  by  some  to  be  of 
filarial  origin ;  by  others  to  be  of  venereal  origin.  Some 
-practitioners  considered  the  disease  to  be  a  malarial 
afleetion.  The  condition  was  investigated  by  me  in  1904, 
.and  more  completely,  at  the  request  of  Dr.  C.  Paul,  in  1907. 
I  came  to  the  conclusion  that  the  di.sease  had  sufiiciently 
characteristic  symptoms  to  be  considered  a  separate 
disease,  for  which  I  proposed  the  name  of  "endemic  funi- 
cnlitis."  Madden,  in  Egypt,  being  unaware  of  the  Ceylon 
local  publications,  described,  in  1907,  the  same  malady 
under  the  name  of  "  cellnlitis  of  the  spermatic  cord."  The 
most  important  publication  on  the  .subject  is  the  recent 
one  by  Oontts.  For  the  description  of  the  malady  I  refer 
the  reader  to  Madden,  Coutts,  and  my  own  publications, 
bat  a  few  words  on  the  clinical  aspect  of  the  condition  may 
aiot  be  out  of  place  here. 

The  onset  is  generally  abrupt ;  the  patient  complains 
suddenly  of  severe  pain  along  the  cord  and  the  epidid'ymis. 
As  a  rule,  tlie.re  is  fever,  and  the  general  condition  becomes 
rapidly  worse.  At  the  physical  examination  it  will  be  seen 
that  the  inguinal  region  is  occupied  by  a  large  cylindrical 
•swelling  in  the  direction  of  the  cord,  very  painful  on  pres- 
sure. The  skin  is  not  affected.  In  most  cases  the 
.epididymis  is  somewhat  enlarged  and  tender,  while  the 
testicle  proper  appears  to  be  normal.  On  examination  of 
tlie  penis  and  scrotum  no  ulcers  are  found,  no  signs  of 
gonorrhoea,  and  no  signs  of  any  traumatic  origin.  As  a 
rvile,  the  disease  has  no  tendency  to  spontaneous  care.  If 
an  operation  is  not  perfoi-med  in  time,  a  general 
septicaemia  develops  ;  the  skin  of  the  patient  becomes 
iaundiaed,  cutaneous  haemorrhages  appear,  the  fever  is  of 
an  intermittent  or  remittent  type,  and  the  patient  dies  in 
a  few  days.  Very  occasionally,  however,  mild  cases  may 
be  met  with  which  recover  spontaneously.  A  chronic 
type,  to  which  special  attention  has  been  called  by  Coutts, 
also  exists. 

Pathology-Etiolooy. 
The  result.s  on  the  investigation  of  the  morbid  anatomy 
and  histopathology  obtained  by  Coutts  and  myself  agree 
in  the  essential  points.  The  whole  of  the  spermatic  cord  is 
highly  inflamed  and  infiltrated  ;  the  circumference  of  the 
cord  may  be  as  much  as  51  in.  On  making  a  transverse 
section,  yellow  creamy  pus  will  exude  from  the  opened 
veins  of  the  pampiniform  plexus  a.*^,  well  as  from  the  vas 
deferens.  The  inflammation  often  extends  to  the 
epididymis,  while  the  testicle  propei'  is  normal.  Some 
clea,r  fluid  may  be  present,  however,  in  the  tunica 
vaginalis.  At  the  post-mortem  examination  of  these  cases 
in  which  an  operation  has  not  been  performed  in  time, 
the  lesions  found  are  those  of  other  sepfcicaemic  processfis. 
Ihe  skin  is  jaundiced,  and  may  pcehent  peteehiae,  the 
hings  often  show  hypostatic  congestion;  the  heart  is 
fi^oby,  and  subpericardial  haemorrhages  are  often  seen. 
The  spleen  is  enlarged  and  soft ;  the  iiver  is  generaUy 
eala-rged,  siad  may  show  fatty  degoiieration  or  cloudy 
swelling.     The  kidneys  are  often  coBgefited. 


nisto-pathologij. 

The  microscopical  study  of  the  sections  of  the  cord  will 
show  the  veins  of  the  pampiniform  plexus,  dUated  and 
occupied  by  pus  cells,  or  by  thrombi ;  a  cellular  infiltration 
of  all  the  coats,  as  well  as  a  perivascular  infiltration,  is 
present.  According  to  Coutts  and  my  own  researches,  the 
type  of  infiltration  is  mostly  mononuclear.  The  vas 
deferens  also  is  in  many  cases  occupied  by  pus,  or  may  be 
occupied  by  a  cellular  granulation  tissue ;  its  membranes 
and  various  muscular  coats  show  a  diffuse  cellular 
infiltration. 

Etiology  and  Patliogcnesis. 

My  recent  researches  confirm  the  result  of  my  previous 
investigation.  Taking  my  old  and  new  cases  together,  in 
98  per  cent,  of  my  cases  a  diplo-streptococcus  was  present  in 
the  pus  of  the  veins  of  the  pampiniform  plexus ;  in  two  post- 
mortem examinations  the  same  germ  was  found  in  the  blood 
of  the  henrt,  and  during  life  it  has  occasionally  been  isolated 
from  the  blood  of  the  general  circulation  in  septicaemic 
cases.  I  have  isolated  various  strains  of  this  strepto- 
coccus ;  they  all  agree  in  one  character — namely,  they  are 
decoloriiied  by  Gram's  in  sections  of  the  tissues  and  in 
smears  from  the  pus,  while  preparations  made  from 
cultures  decolorize  incompletely,  and  some  cultures  may 
even  be  Gram-positive.''  Other  germs,  as  is  well  known 
(strains  of  meningococcus),  may  present  this  same 
peculiarity — n?^mely,  of  being  Gram  negative  in  prepara- 
tions from  the  tissues,  and  Gram-positive  in  preparations 
from  cultures.  In  smears  made  from  the  pus,  and  stained 
with  methylene  blue,  the  cocci  are  often  arranged  in  pairs, 
and  may  show  a  gonococcus-like  appearance.  The  principal 
characters  in  culture  media  are  as  follows : 

Aijar.—T\\c  growth  is  very  delicate,  but  some   strains  may 
grow'  fairly    abundantly,    the    colonies 
occiisioiially  coalescing  together. 
GfiiitiHi'.— Same  characters  as  in  agar,  only  more  delicate.    A 

few  strains  do  not  grow  on  gelatine. 
7?)-o«/(.-'Iu  some  cases,  general  turbidity  ;  in  others  the  medium 
remains  clear,  while  some  sediment  may 
be  present. 
P.'Kf.iH  ;.  ,;r,  ;■-— Very  scanty  or  no  growth  at  all. 
1/  1;  is  rendered  aciil. 

:/■.— No  growth, 
.othing  characteristic. 
Siiivir  ,:'';•.— The  reactions  varj'.     Most  of  the  strains  I 
have  isolated  lately  give  the  following 
reactions : 

Glucose  broth Acid. 

Lactose  broth Acid. 

JIaltose  broth Acid. 

Saccharose  broth        Acid. 

Saccharine  broth        No  change. 

Mannite No  change. 

Bulcite     No  change. 

The  germ  I  have  described,  therefore,  cannot  be  dis- 
tinguished from  the  usual  strains  of  8.  pyogenes,  except, 
perhaps,  by  its  being  Gram-negative  in  preparations  made 
from  the  pus  or  sections  of  tissues.  Does  this  germ  play 
any  role  in  the  etiology  of  the  disease  ?  I  am  now  inclined 
to  give  it  more  importance  that  I  was  at  fir.^  willing  to  do ; 
the  constant  presence  of  the  germ  being  somewhat  sug- 
gestive. If  this  germ  plays  an  etiological  role,  which  is 
the  patliogcnesis  of  the  malady  ?  Coutts  states  that  the 
micro-organism  is  often  found  in  the  urethra  of  natives, 
and  he  regards  the  suppurative  condition  of  the  cord  as 
due  to  the  extension  of  an  infective  process  from  the 
urethra  by  way  of  the  vas  deferens.  To  a  certain  extent, 
I  can  confirm  Coutts's  opinion,  having  found  the  organism 
in  the  urethra  of  2  patients  suffering  from  endemic 
funiculitis,  and  presenting  an  extremely  mild  catarrhal 
inflammation  of  the  urethra  of  non-gonorrhoeal  origin.  I 
have,  however,  not  found  it  in  6  other  cases  specially 
examined.  A  certain  importance  as  predisposing  cause 
must  be  given  to  a  sudden  chill,  and,  perhaps,  some  slight 
traumatism.  In  almost  all  the  Ceylon  cases  the  disease 
begins  abruptly  after  the  patient  taking  a  cold  bath  when 
feeling  tired.  A  few  patients  give  a  history  of  having  made 
an  effort  in  lifting  a  weight,  such  as  a  big  stone,  etc. 

Conclusions. 

1.  The  etiology  of  endemic  funiculitis  requires  further 

investigation,   but   it  is  probable  that  the  micro-organism 

described  by  me,  and  the  presence  of  which  in  the  disease 

i  stated  by  mis  take 
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has  been  confirmed  by  Coutts,  may  play  an  important 
etiological  role — at  least,  in  the  suppurative  state  of  the 
malady, 

2.  The  naicroorganism  is  a  streptococcus  practically 
undistingnishable  Irom  the  UBual  strains  of  Streptococcus 
pyogenes,  except  by  it?  being — at  least,  in  my  cases— 
■Gram-negative  in  prepaiatiess  made  from  pus  and  in 
sections  of  tissues. 

3.  As  regards  the  pathogenesis  of  the  disease,  Coutts's 
opinion  that  the  malady  develops  through  an  extension  of 
a  mild  or  latent  urethral  infective  process,  via  the  vas 
deferens,  has  many  points  in  its  favour. 

4.  A  sudden  chill,  such  as  that  given  by  taking  a  cold 
bath,  and  any  kind  of  sudden  traumatism,  are  probably 
important  predisposing  causes. 

BlBLIOSRAPHT. 

easteUani.  Ceylon  Medical  Eeports,  1904-7,  and  Lamet.  1908. 
■Coutts,  Lancet,  1309.    Madden,  Lancet.  190?. 


DISCUSSION. 
Mr.  J.  Caxtlie  (London)  said :  I  recently  had  under 
treatment  a  native  of  Ceylon — a  man  of  middle  age — vfho 
developed  fnuiculitis  for  the  first  time  -(vbilst  residing  in 
Eiondon.  The  attack  commenced  with  pain  in  the  right 
groin,  some  swelUng,  and  fever.  The  spermatic  cord  ■was 
enlarged  and  tender  from  the  internal  abdominal  ring 
along  the  inguinal  canal,  and  down  the  scrotum  as  far  as 
the  epididymis.  The  patient  had  fever  and  pain  for  four 
weeks,  but  at  the  end  o£  that  time  the  pain  subsided,  the 
swelling  disappeared,  and  only  an  ill-defined  thickening 
was  left  along  the  course  of  the  spermatic  cord.  After  an 
interval  of  six  weeks  the  symptoms  again  appeared  and 
continued  for  about  fourteen  days,  when  the  parts  became 
again  fairly  normal.  There  was  no  suppuration  in  this 
case,  and  I  made  no  incisions  into  the  swelling.  The 
patient  left  for  Ceylon  apparently  quite  well. 


IS    P0X08    KALA-AZAR? 

By  G.  A.  Williamson,  M.A  ,  M.D.Aberd.,  D.T.M.Liverp., 

Government  Medical  Officer,  Larnaca,  C^•prus. 
TuAT  a  very  fatal  disease,  chronic  in  nature  and  occurring 
in  epidemic  waves,  should  be  endemic  solely  in  two  smaU 
Greek  islands  is  difficult  to  believe,  and  it  is  much  more 
'  probable  that  its  being  regarded  as  a  disease  sui  generis 
under  the  name  of  ponos  is  due  to  want  of  careful  investi- 
gation with  the  aid  of  modern  methods  of  research.  The 
earliest  full  description  of  this  disease  is  that  of  Dr. 
Yiannakopoulos,  of  Spetsai,  in  the  Greek  medical  journal, 
Galenas,  of  September  8th,  1879,  and  nothing  of  impor- 
tance has  been  added  in  later  accounts.  I  have  read  this 
description  in  the  original  Greek,  and  most  of  the  informa- 
tion quoted  with  regard  to  the  disease  in  the  following 
remarks  is  taken  from  it. 

On  the  discovery  of  the  Leishman- Donovan  body  in 
1903,  and  the  description  of  the  symptoms  caused  by  that 
protozoon,  I  was  much  struck  by  the  resemblance  of  the 
disease  to  ponos,  and  wrote  to  JIajor  Donovan  and 
Sir  Patrick  JIanson  suggesting  the  possibility  of  kala- 
azar  and  ponos  being  the  same  disease,  the  answer  being 
from  both  that  probably  splenic  puncture  would  settle  the 
point,  but  that  the  fact  of  ponos  being  apparentlj'  confined 
to  young  children  was  against  the  idea  of  its  being  kala- 
azar.  In  1908  I  was  appointed  bj  the  Colonial  Office  to 
proceed  to  those  islands  to  investigate,  and  made  all  pre- 
parations, pending  a  reply  to  an  inquiry  as  to  the  presence 
of  the  disease  ;  the  reply  when  it  arrived  was  that  the 
disease  had  died  out,  and  later  information  was  to  the 
same  effect,  so  that  unfortunately  the  expedition  had  to  be 
abandoned — at  least,  for  the  time  being.  I  wrote  to 
medical  men  in  those  islands  explaining  the  interest 
attaching  to  splenic  or  hepatic  puncture  in  suspected  or 
ascertained  cases  of  ponos,  and  requesting  them  kindly  to 
forward  films  for  microscopical  examination  on  opportu- 
nity offering,  but  no  answer  has  been  received ;  and  so  the 
matter  stands  at  present,  except  that  Dr.  Andrew  Davidson 
hints  at  ponos  being  possibly  caused  by  the  Leishman- 
Donovan  body,  although  he  says  that  it  may  appear 
extravagant  to  do  so  (.^llbutt  and  Rolleston's  S'j^lem  of 
Medicine,  ii,  p.  611 1. 

That  the  disease  is  one  caused  by  a  micro  organism  the 
following  facts  go  to  prove  : 

1.  Although  endemic,  epidemic  waves  occur. 


2.  It  is  a  disea.se  characterized  by  fever. 

3.  Severe  cachexia  occurs  after  the  fever  has  lasted 
some  time. 

4.  Several  cases  occur  in  the  same  family. 

The  recent  work  of  Nicolle  in  Tunis  shows  that  a 
disease  exists  there  -with  symptoms  similar  to  those  of 
ponos,  and  occurring  amongst  children  as  ponos  does,  and 
splenic  and  hepatic  puncture  has  shown  the  presence  of 
Leishman-Donovan  bodies;  this  would  suggest  that  a 
similar  result  would  follow  puncture  in  ponos;  and  if 
these  cases  in  children  ai-e  found  only  in  Tunis  and 
nowhere  else  in  North  Africa  (as  is  apparently  the  case), 
the  likeness  to  ponos  is  still  more  evident ;  both  would  be 
instances  of  locally  confined  kalaazar. 

The  Leishman-Donovan  body  in  the  Xear  East  has 
been  discovered  in  kala-azar  patients  in  Arabia,  Egypt, 
Tunis,  and  Algiers,  and  in  Oriental-sore  patients  in 
Arabia,  Tunis,  Algiers,  and  Cyprus ;  thus,  specimens 
obtained  by  me  in  a  smear  from  a  typical  case  of 
Oriental  sore  in  a  Cypriote  who  had  never  been  out 
of  Cyprus  were  recognized  as  Leishman-Donovan  bodies, 
and  Professor  Ronald  Ross  and  Dr.  Stephens,  of  Liver- 
pool, kindly  corroborated  the  diagnosis;  from  this  it  is 
evident  that  the  parasites  are  found  in  several  countries 
bordering  on  the  Mediterranean,  and  in  Cyprus,  so  that 
from  the  geographical  position  of  both  Hydra  and 
Spetsai  it  is  probable  that  the  climatic  conditions  would 
be  equally  favourable  to  the  presence  of  the  parasite 
there. 

Definition  of  Kala-azar  and  Ponos. 
Lieutenant- Colonel  Sir  W.  B.  Leishman  defines  kala-azar 
as  a  chronic  and  extremely  fatal  fever  of  an  irregularly  re- 
mittent type  which  occurs  in  epidemic  form  in  Assam, 
and  in  endemic  form  in  other  parts  of  India  and  the 
tropics.  It  is  characterized  by  great  wasting,  a  progressive 
enlargement  of  the  spleen,  and  a  tendency  to  haemor- 
rhages and  dropsical  effusions.  It  is  associated  with  the 
presence  in  the  spleen,  liver,  and  other  situations  of  a 
protozoan  parasite,  the  biological  position  of  which  has 
not  yet  been  definitely  determined.  In  his  book  Dr.  Andrew 
Davidson  defines  ponos  as  a  disease  of  infancy  and  child- 
hood, endemic  in  the  Greek  islands  of  Spetsai  and 
Hydra,  characterized  by  fever,  enlargement  of  the  spleen, 
cachexia  and  haemorrhages.  Thus,  leaving  out  the 
geographical  distribution  and  the  reference  to  causation 
in  these  definitions,  we  get  the  following  referring  to 
both  diseases:  A  fever  with  cachexia,  enlarged  spleen, 
and  haemorrhages. 

GOMPAEISON  OF  THE   TWO  DISEASES. 


Causs  not  yet  discovered. 


Leishnjan-Donovan   body 
probable  cause. 


ages, 
India, 
child- 


Agp :    Inlancy  and  childhood ;    Age :    A   disease  of    all 
rare  in  adults.  chiefly  young  adults  in 

A  large'  proportion  of 
ren  are  attacked  iH' 
A  large  proportion  of 
ten  are  attacked  in 
(Xicolle). ' 


Endemic,  with  epidemic  waves.  Endemic    in   India  generaJly, 
ejpidemic  in  As^m. 

Begins  as  fever,  intermittent  Begins  as  fever,  intermittent 

or  remittent,   finally  always  or  remittent,  finally  always 

quotidian,   and   hectic    after  continued    fever    in    second 

one  or  two  weeks,  but  very  stage;    extreme  irregularity 

irregular.  of  temperature  in  cachectic 
stage. 

lu  early  stage  perhaps  anorexia,  Debility  and    gastrointestinal 

debility,  enlarged   aud   hard  symptoms. 
alidomeu  ;   urine  malodorous 
in  early  stages,  this  symptom 
ilisappewiBg  in  a  few  weeks 


Colour  of  body  altered  to  straw  Darkened   coloar   of   bodv  in 

colour.      Sclerotios     bluish-  Indians, yellowisborgreenish 

yellow.  tinge  iu  Europeans. 

By   s^ond   liWfB^   spleen    en-  Spleen     enlarged     in     initial 

larged  1  iu.  or  2  in.  below  attack  of  fever— that  is,   iu 

costal  margin.  two  to  six  weeks. 
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Fonos. 
Liver  sometimes  enlarged. 


Perverted  appetite  frequent- 
that  is,  children  desiring 
wine  or  spirits  or  red  caviare. 

Catarrhal  diarrhoea  and  cough. 
Dysenteric  symptoms. 

Cachexia  marked. 

Great  debility  ;  patient  cannot 
■walk. 

Oedema  of  feet,  face,  and 
hands  and  side  on  which  he 
lies.  Ascites,  but  not  com- 
mon.   Dyspnoea. 


Ko  albumen  in  urine. 

Necrosis  of  bones  of  face, 
cancrum  oris,  frequent  in 
latest  stages. 

Haemorrhage  verv  frequent  in 
latest  stages.  Ecchymosis, 
petechiae,  bleeding  from 
gums,  epistasis,  melaena. 

After  spleen  enlarged,  fever 
paroxysms  irregular,  varying 
about  40^  C,  and  later 
afebrile  periods  succeeded 
by  paro.\ysms. 


Spleen  finally  at  acme  of 
disease  greatly  enlarged, 
even  to  pubis  and  beyond 
linea  alba,  sometimes  de- 
creasing and  again  enlarg- 
ing ;  diminution  frequently 
accompanied  by  persistent 
diarrhoea. 

Anaemia. 
Blood :  leucopenia  marked. 
Leucocytes  so  few  that  care- 
ful search  had  to  be  made  to 
find  them.  (Exact  study  of 
blood  condition  is  much  re- 
quired.) 


Duration :  chronic  up  to  two 
years.  Average,  eight  to 
eighteen  months. 


Termination,  generally  bad. 
Seasonal  prevalence,  spring 
—that  is,  April. 

Treatment :  quinine  in  large 
doses— that  is,  10  gr.  quinine 
daily  for  ten  days  for  child  of 
Ij  vears,  then  every  second 
day  for  fifteen  days. 

Good  food  and  nursing. 

Treatment  continued  over  six 
months. 


Kala-azar. 
Liver  enlarged  frequently,  but 
not  constantly  like  spleen  or 
to  same  extent. 

Perverted  appetite  frequent — 
that  is,  appetite  for  food  of 
kind  forbidden  by  their 
religion. 

Diarrhoea  and  dysenteric 
symptoms. 

Cachexia  marked. 

Great  debility. 

Oedema  of  feet  and  ankles,  and 
may  in  later  stages  go  on  to 
ascites  or  pleural  effusion. 
Transient  oedema  of  face  or 
trunk  or  limbs  frequent. 
Occasionally  oedema  of  legs. 

Cancrum  oris  frequent  in 
latest  stages. 

Haemorrhage  frequent  in 
latest  stages.  Epistaxis, 
hematemesis,  purpuric  erup- 
tions, ecchymosis,  melaena, 
cerebral  haemorrhage. 

After  spleen  enlarged  par- 
oxysms irregular;  later 
fever,  followed  by  periods 
of  apyrexia,  the  latter  getting 
shorter  till  continued  fever 
is  set  up.  Fever  most  irre- 
gular in  cachectic  stage. 

Spleen  subject  to  fluctuations 
in  size,  diminishing  with 
severe  diarrhoea. 


Red  cells  3,000,000  to  4,000,000 
per  c.cm.  Colour  index  not 
much  reduced,  early  leuco- 
cytes soon  disappearing,  fol- 
lowed by  marked  leucopenia. 
Relative  and  absolute  de- 
crease of  polymorpho- 
nuclears and  relative  increase 
of  large  mononuclears. 
Leishman  -  Donovan  bodies 
with  difficulty  found  in 
blood,  found  in  splenic  and 
hepatic  puncture  readily. 

Duration :  chronic,  speaking 
generally,  up  to  two  years  or 
more.  First  stage,  one  to  three 
months  ;  second  stage,  seven 
to  twelve  months ;  third 
stage,  uncertain.  Sometimes 
fatal  within  two  months  of 
appearance  of  disease. 

Termination  generally  bad. 
Cold  season  or  early  hot 
season  (Rogers). 


Good  food  and  nursmg. 


CoNCLnsiONS. 
In  the  foregoing  I  have  endeavoured  to  omit  none  of  the 
important  symptoms  of  either  disease,  and  I  have  not  tried 
to  force  a  likeness  between  the  two  diseases — the  similarity 
shown  amounts,  I  submit,  to  identity  in  all  ealient  points  ; 
of  course  the  crowning  piece  of  evidence  is  wanting — 
namely,  the  finding  of  the  LeishmanDonovan  body  in 
splenic  or  hepatic  puncture  in  cases  of  ponos,  but  it  is  to 
be  hoped  that  that  will  soon  be  rectified  ;  and,  at  any  rate, 
nothing  but  good  can  result  from  the  present  advancing  of 
the  theory  of  ponos  being  kalaazar,  as  this  may  be  followed 


by  accurate  investigation,  on  the  lines  required,  by  medical-' 
men  having  access  to  cases. 

The  extraordinary  disappearance  of  the  disease  from  its 
two  endemic  centres  still  continues,  no  case  having  been-. 
seen,  according  to  my  latest  information,  for  over  a  year. 


DISCUSSION. 
In  the  discussion  which  followed.  Surgeon- General  W.  K^ 
Bkowne,  I.M.S.,  remarked  upon  the  danger  from  haemor- 
rhage likely  to  occur  in  splenic  puncture.  Dr.  J.  L„ 
Maxwell  drew  attention  to  the  same  danger ;  and  Captain 
T.  H.  Cajipbell,  R.A.M.C.  related  a  fatal  case  of  splenic 
puncture  in  kala  azar,  in  which  at  the  post-mortem  exami- 
nation there  was  found  a  tear  in  the  spleen  about  J  in.  long, 
in  all  probability  occasioned  by  a  deep  inspiration  as  the 
needle  entered  the  splenic  capsule.  Mr.  J.  C.ajxthe  drew 
attention  to  the  presence  of  cancrum  oris  in  ponos  and 
kala-azar  referred  to  by  Dr.  Williamson.  The  etiology  of 
cancrum  oris  seemed  a  moot-point ;  he  had  seen  it  amongst 
children  in  England  and  amongst  Indian  soldiers  in  China, 
and  it  was  known  lo  prevail  in  kala-azar.  If  the  cases  he 
saw  in  China  were  due  to  Leishmaniasis,  what  was  the 
cause  of  the  disease  in  Britain .'  In  regard  to  the  distri- 
bution of  the  disease.  Dr.  J.  L.  Maxwell  had  seen  it  in 
Formosa,  Dr.  Stuart  Brooke  in  India,  and  Dr.  C.  A.  Stonei 
in  the  Dooars,  India. 


BRONCHIAL   SPIROCHAETOSIS. 

By  Aldo  Castellani,  M.D., 
Director,  Clinic  ot  Tropical  Medicine,  Colombo. 
In  1904  and  1905  I  observed  in  Ceylon  two  cases  of  if- 
peculiar  form  of  bronchitis  characterized  by  the  presence 
in  the  expectoration  of  enormous  numbers  of  spirochaetes." 
I  described  the  condition  in  a  paper  which  I  published  in 
the  Lancet  (May  19th,  1906).  Later,  I  came  across  several 
other  cases.  Recently  (see  Trans.  Soc.  Trop.  Med.,  1909) 
Waters  has  described  numerous  cases  of  bronchial  spiro- 
chaetosis  in  India, 
dwelling  especi- 
ally on  the  acute 
type  of  the  dis- 
ease. Cases  have- 
been  observed  in 
the  Philippine 
Islands  by  Jack- 
son and  others. 

Two  types  of 
the  disease,  in  my 
experience,  may- 
be observed :  acute 
bronchospiro- 
chaetosis  and 
chronic  broncho- 
spirochaetosis.  In 
the  acute  type 
the  patient  has 
fever,  feels  weak, 
and  coughs  much,  the  expectoration  being  scanty  and 
of  a  mucous  character ;  but  very  often  the  general 
condition  is  not  bad.  Chronic  bronchial  spirochaetosis 
may  follow  on  an  acute  attack,  but  very  frequently,  at  least 
in  Ceylon,  the  onset  is  quite  insidious  and  slow.  The 
patient  has  a  chronic  cough,  which  is  frequently  more 
severe  in  the  morning  ;  expectoration  is  not  very 
abundant,  and  is  mucopurulent  in  character ;  it  is  non- 
nummular. 

In  many  cases,  now  and  then,  for  periods  of  two  or  three 
days,  and  even  much  longer,  the  expectoration  contains 
blood,  this  being  intimately  mixed  with  the  muco-pus, 
and  varying  in  amount.  Sometimes  attacks  of  genuine 
haemoptysis  occur,  one  or  two  teaspoonfuls,  or  even  more, 
blood  being  expectorated.  In  some  cases  there  is  no 
fever,  in  others  a  true  hectic-like  fever  may  be  present; 
in  some  cases,  however,  the  rise  of  temperature  takes 
place  in  the  morning  and  not  in  the  afternoon,  in  others 
the  fever  is  present  only  occasionally  and  is  very  irregular. 
The  physical  examination  of  the  chest  reveals  very  little 


Spiivchaeta  bronchialii 


■  Spirilla,  or  spiroebaetes.  have  been  occasionally  seen  in  bronchial 
lischarge  long  ago  by  several  authors  (Eichorst.  etc.),  but  the  pai-asites 
pparently  were  always  present  in  very  small  numbers. 
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except  a  few  dry  or  coarse  moist  rales.  The  general  con- 
dition may  remain  fairly  good  for  a  long  time,  though 
a  certain  degree  of  anaemia  is  usually  present.  A  few 
cases  waste  rapidly. 

Course,  Prognosis,  Treatment. 

The  course  of  the  disease  is  very  long.  The  first  caso 
I  observed  in  1904  is  alive,  and  his  condition  is  very  much 
better.  The  treatment  with  the  ordinary  expectorant 
mixtures,  etc.,  is  unsatisfactory;  in  chronic  cases 
glycerophosphates  and  arsenic  give  somewhat  better 
results. 

Diagnosis. 

The  acute  type  is  generally  mistaken  for  influenza  or 
malaria.  The  examination  of  the  sputum  in  which  no 
Pfeiffer's  bacilli  are  found  will  distinguish  the  affection 
from  influenza,  and  the  examination  of  the  blood  will 
exclude  malaria. 

Cases  of  the  chronic  type,  so  common  in  Ceylon,  pre 
senting  blood  in  the  expectoration  are  generally  diagnosed 
as  phthisis.  The  examination  of  the  sputum  for  tuber- 
culous bacilli  will  be  always  negative,  and  the  animal 
inoculation  will  remain  without  effect ;  the  ophthalmo-  and 
cuti-reactions  are  negative  in  the  great  majority  of  cases 
Occasionally,  however,  cases  of  mixed  infection — tuber 
culosis  and  spirochaetosis — occur ;  one  such  case  has  been 
described  by  Branch. 

Spirochaetosis  is  easily  distinguished  from  endemic 
haemoptysis  by  the  examination  of  the  sputum,  which 
will  show  absence  of  ova  of  Paragonimus  wesicrmani. 

Etiology. 
In  the  expectoration  enormous  numbers  of  spirochaetes 
are  found.  In  my  article  published  in  1906  in  the  Lancet 
I  distinguished  several  types  in  preparations  stained  by 
Leishman.  My  more  recent  investigation  confirms  those 
results.  Four  principal  types  of  spirochaetes  may  be 
distinguished : 

1.  Very  thick  individuals  from  15  to  30  microns  in 
length,  with  irregular  coils  which  vary  in  number  but  are 
never  numerous ;  they  generally  stain  blueish. 

2.  Spirochaete  resembling  the  S.  refringens  (Schaudinn) 
with  a  few  graceful  waves  and  pointed  extremities. 

3.  Thin,  delicate  spirochaete  with  fairly  numerous 
small,  uniform  coils  and  tapering  ends.  Sometimes  one 
of  the  extremities  is  blunt,  while  the  other  is  pointed. 
This  is,  perhaps,  the  commonest  type. 

4.  Extremely  thin  and  delicate  organisms  with  very  few 
irregularly  shaped  coils. 

There  is  little  doubt,  therefore,  that  under  the  name 
SpirocJuietabronch ialis  (Cast.  1907)  thereare  several  species, 
or  at  least  varieties.  Whether  the  spirochaetes  found  in  the 
expectoration  are  the  real  cause  of  the  condition  cannot 
yet  be  said,  but  it  seems  to  me  not  improbable  that  the 
spirochaetes  present  in  such  large  numbers — sometimes 
unaccompanied,  practically,  by  any  other  germ — may  play 
an  important  etiological  role. 
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THE  PATHOLOGY  OF  THE  BLOOD  IN 
VERRUGA. 

By  Fleet  Surgeon  P.  W.  Bassett- Smith, 
Haslar. 
I  KECEi\'ED  recently  from  Staff  Surgeon  A.  J.  Hewitt,  R.N., 
a  number  of  blood  films  kindly  sent  to  me  by  Dr.  Gastia- 
burii,  of  the  Institute  de  Higiene,  Lima,  Peru,  taken  from 
two  acute  cases  of  verruga.  As  the  literature  on  this 
disease  is  scanty,  and  the  etiology  of  the  condition  very 
indefinite,  a  description  of  the  characters  shown  in  them 
may  be  of  interest,  more  especially  to  those  who  may  have 
the  opportunity  of  visiting  the  endemic  area. 

The  disease  has  apparently  a  very  limited  geographical 
distribution,  being  endemic  in  certain  narrow  confined 
valleys  on  the  western  slopes  of  the  Andes,  especially 
common  among  those  working  on  the  Oroya  railway  and 
district — hence,  sometimes  called  Oroya  fever.     It  is  an 


infectious,  inoculable  disease,  commencing  with  fever, 
more  or  less  acute  and  prolonged,  very  malarial  in 
character,  attended  with  gastric  pain,  cramps  of  muscles, 
swellings  of  the  joints,  enlargement  of  the  spleen,  and 
progressive  anaemia ;  from  one  month  to  a  year  after  the 
onset  there  is  a  characteristic  granulomatous  eruption, 
with  a  great  tendency  to  haemorrhages.  The  eruption  is 
not  restricted  to  the  surface,  but  also  affects  the  mucous 
membranes  and  internal  viscera.  The  disease  affects  both 
natives  and  white  residents,  the  mortality  varying  from  10  to 
40  per  cent.  Sir  Patrick  Mans  on  describes  it  as  an  aggravated 
form  of  disease  in  some  respects  closely  resembling  "yaws." 
The  disease  has  long  been  known  in  the  endemic  area, 
being  described  as  early  as  1543  by  Augustin  Zarati,  in  his 
history  of  Peru.  There  is  little  doubt  that  "  verruga  "  is  a 
specific  infective  disease,  not  highly  contagious,  but  in- 
oculable from  man  to  man ;  according  to  native  belief  the 
virus  is  waterborne.  Firth,  however,  suggests  that  the- 
affection  may  be  due  to  the  entrance  of  some  organism  by 
the  skin  in  those  intimately  in  contact  with  the  soil, 
notably  among  those  whose  work  necessitates  the  handling 
of  mud  or  earth. 


Fig.  1. — Verruga,  acute  case.  Actual  field  as  seen  under  h  objec- 
tive. Great  irregularity  in  the  red  cells,  and  three  nucleated 
forms. 

Isquierdo  has  described  a  long-headed  bacillus  as  being 
common  in  the  morbid  growths  and  adjacent  vessels.  In 
chronic  cases  the  blood  films  show  the  evidence  of  pro- 
nounced anaemia,  in  acute  forms  the  red  blood  count  is 
frequently  as  low  as  one  million,  falling  even  to  400,000. 
The  twenty  films  which  I  have  had  the  opportunity  of 
studying  were  taken  from  two  acute  cases,  and  are  very 
remarkable. 

The  main  features  are  those  of  an  intense  anaemia  with 
an  extraordinary  abundance  of  nucleated  red  cells,  and  a 
relative  high  leucocytosis,  not  unlike  the  condition  found 
before  death  in  fatal  infections  of  trypanosomes  in  rats. 
There  was  a  complete  absence  of  any  large  protozoal 
organisms,  either  malarial  or  flagellate. 

Generally  speaking  the  red  cells  showed  very  great 
variations  in  size,  laige  pale  macrocytes,  small  denser 
contracted  microcytes,  being  fairly  common  ;  irregularity  of 
shape  was  very  marked,  seen  as  pyriform,  reniform,  oval, 
or  creuate  forms  ;  great  irregularity  of  staining,  as  poly- 
chromatophilic  changes,  with  frequently  abundant  fine  or 
coarse  basophilic  stippling,  the  very  large  and  very  small 
red  cells  showing  most  chromatic  changes.  The 
•nucleated  reds"  were  mostly  of  the  normoblastic  type, 
but  large  megaloblasts  with  badly  stained  protoplasm 
round  the  nucleus  were  seen,  and  occasionally  microblasts 
were  found.  Many  of  these  cells  showed  basophilic 
granules. 

The  abundance  of  nucleated  reds  in  seme  of  the  films 
was  remarkable,  and  in  no  specimen  have  I  seen  so  great 
a  variation  in  the  character  of  the  nucleus — single  and 
round,  sometimes  very  small,  from  one-tenth  the  diameter 
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of  the  red  cell,  in  all  graduations,  up  to  a  well-stained 
circular  ordinary  form;  double  and  treble  nuclei  were 
common  ;  quatrefoils  and  cinquefoils  were  seen,  ae  well  as 


undoubted  relative  leucocytosis  -with  a  slight  increase  in 
the  large  mononuclears,  the  eosinophiles  being  rather  high. 
A  few  myelocytes  were  found,  about  0  5  per  cent.     While 


Fig.  3.— Verraga. 


rosette-like  appearances.      True  myto.sis  of  the  nucleus 
was  also  seen. 

Changes  in  the  WJtite  Cells. 
I  have  no  total  white  counts  to  record,  but  there  is  an 
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tracorpuscular  bodies 


counting  the  white  cells  the  nucleated  reds  'were  also 
enumerated,  and  the  percentage  to  the  totsl  white  cells  is 
given. 

Other  changes  are  also  observed  in  the  red  cells,  par- 
ticularly in  those  films  that  have  been  deeply  stained  by 
Giemsa.  Besides  the  metachromatism  and  the  basophilic 
granules  in  the  cytoplasm  there  are  seen  in  many  cells 
minute  rod  like  bodies,  frequently  showing  as  diplococci 
from  the  intense  staining  of  the  ends,  or  as  beading  from 
two  or  more  of  these  lying  end  on;  occasionally  small 
deeply- stained  rings  or  pyriform  bodies  could  be  made  out; 
I  was  unable  to  detect  any  red  chromatin  spots.  Many 
were  often  present  in  a  single  cell,  but  sometimes  only  one 
would  be  seen.  Though  the  corpuscles  containing  these 
bodies  fi-equently  showed  chromatin  chaoges  and  irregu- 
larities of  shape,  it  is  not  certain  that  they  are  the  effects 
of  degeneration  of  the  protoplasm,  as  they  look  entirely 
different  from  the  ordinary  basophilic  granules  of  anaemic 
blood  ;  they  suggest  rather  extraneous  pathological  bodies 
causative  of  the  degeneration,  but  befoie  any  conclusion  is 
come  to  as  to  their  nature  a  detailed  study  of  a  largo 
number  of  fresh  specimens  should  be  tnade  to  see  if  their 
presence  is  constant  in  all  acute  cases. 
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The  symptoms  of  verruga,  its  limited  distribution, 
specific  nature,  and  the  profound  alteration  of  the  blood, 
make  it  highly  probable  that  the  cause  may  be  an  mtra- 
corpuscular  organism,  but  which  not  unhkely  is  vety 
aoinute  and  difficult  to  stain. 


SECTION    OF    PHARMACOLOGY 
AND    THERAPEUTICS. 

Professor  Eaiph  Stockm.ui,  M.D.,  F.R.CJ.Edm., 

President. 

DISCUSSIOX  ON   SPmAL  ANAESTHESIA. 

OPENING     PAPERS. 
I.— Gbokge  Chienb,  F.R.C.S.Edin., 


Me.  George  Chiene,  after  thanking  the  Committee  of  the 
Section  for  asking  bin;  to  open  the  discussion,  proceeded 
as  follows :  In  an  aissemblage  such  as  this  it  is  hardly 
necessary  for  me  to  remind  you  that  although  Corning  was 
the  first  to  suggest  spinal  anaesthesia,  it  is  to  Bier  that  the 
credit  must  be  given  for  putting  the  method  on  a  practical 
footing.  Cocaine  vas  the  drug  employed,  but  the  results 
were  by  no  means  satisfactory,  and  Bier  himself  suggested 
that  the  matter  should  be  dropped  until  a  less  toxic  drug 
was  discovered. 

Xotwithstand^ng  considerable  opposition,  and  the  fact 
that  the  mettod  was  to  a  great  extent  given  up  in 
Germany,  Tufier  continued  its  use  until  1904,  when 
Fourneau  intioduced  stovaine.  which  again  larought 
spinal  anaesthesia  prominently  before  the  profession. 
Cocaine  is  now  practically  given  up,  although  Chaput 
combines  it  in  small  doses  with  stovaine.  Recently 
Murphy  has  stated  that : 

The  mortaJity  of  spinal  analgesia  is  such  as  to  cause  it  to  be 
abolished  as'  aii  analgesia  of  choice,  indeed,  if  not  sufficient  to 
cause  statufcry  enactments  against  its  use. 
He  quotes  in  support  oE  this  statement  the  statistics 
given  by  Btrauss,  and  compares  the  results  stated  there 
with  the  results  obtained  by  himself,  the  Mayos,  and 
Oviatt  by  the  open  ether  method.  A  statement  such  as 
this  demands  our  careful  consideration,  and  I  admit  that, 
when  visiting  the  Mayos  and  other  chnics  in  Canada 
and  Aroerica  three  years  ago,  I  was  much  struck  by  the 
results  obtained  by  the  open  ether  method,  and  have 
frequently  employed  it  since ;  at  the  same  time,  I  will  be 
much  surprised  if  this  discussion  does  not  bear  out  what 
many  kelieve  to  be  the  case — namely,  that  under  certain 
circumstances  we  have  in  spinal  anaesthesia  a  most 
valuable  addition  to  the  various  methods  of  anaesthesia 
already  in  use. 

I  propose,  with  your  permission,  to  suggest  the  lines  on 
which  this  discussion  should  proceed,  and  hope  for  some 
definite  findings  regarding  the  points  raised,  although 
manj  questions,  fully  discussed  elsewhere,  must  necessarily 
be  omitted. 

With  regard  to  the  question  of  the  drugs  at  present 
empbyed,  and  the  amount  injected,  the  following  points 
appear  to  me  to  be  of  importance  :  (1)  Which  is  the  safest 
and  at  the  same  time  the  most  effective  drug  to  employ  ? 
(2|  Is  the  addition  of  adrenalin  chloride  an  advantage  or  a 
disadvantage  ?  (3)  What  effect  has  the  addition  of  strych- 
nice  to  stovaine  or  other  similar  preparations'?  (4)  Has 
the  amount  of  the  drug  injected  a  definite  relationship  to 
the  unfavourable  symptoms  which  have  occasionally  been 
noted  ■? 

The  question  of  the  patient's  position  during  and  after 
the  injection  is  still  one  on  which  there  are  differences  of 
opinion.  Barker's  technique  must  be  considered,  and  the 
further  question  of  the  possibility  of  withdrawing  the  drug 
a^ter  a  su-fticiently  high  anaesthesia  has  been  obtained, 
with  a  view  to  preventing  unpleasant  and  possibly  dan- 
gerous after  effects.  Points  of  minor  importance  are  the 
forms  of  needle  employed,  and  whether  the  puncture 
should  be  made  in  the  middle  line  or  to  one  or  other  side. 
The  middle  line  is  now  almost  universally  employed. 

With  regard  to  the  advantages  and  disadvantages  of 
spinal  anaesthesia  compared  with  other  methods,  we  have 
to  consider  not  only  the  immediate  but  the  remote  results, 


and  to  look  at  the  question  from  both  the  surgeon's  and 
tlie  patient's  point  of  view.  In  comparing  the  results  and 
the  comparative  mortality  we  are  at  once  met  with  a 
I  difficulty — the  question  of  statistics,  which,  it  has  been 
said,  can  be  made  to  prove  anything. 

By  combining  spinal  anaesthesia  'with  scopolamine- 
morphine  injections  have  we  not  a  method  which  obviates 
many  of  the  disadvantages  of  which  spinal  anaesthesia  is 
accused '? 

In  the  conclusions  I  am  about  to  submit  regarding  the 
various  propositions  I  have  brought  forward  I  propose  to 
combine  my  own  experience  with  the  results  obtained  from 
the  study  of  the  Uterature  of  over  12,000  reported  cases. 

Choice  of  Drugs. 

To  commence  with  the  question  of  drugs,  I  have  used  a 
10  per  cent,  solution  of  stovaine  in  normal  saline  solution, 
as  recommended  by  Tnffier,  and  have  injected  doses  from 
li^c.cm.  in  a  child  5  years  of  age  to  8c.cm.  in  adults.  The 
results  of  my  early  cases  I  published  in  January,  1906,  and 
since  then  many  other  cases  have  been  pubhshed  in  this 
country,  in  the  majority  of  which  stovaine  was  the  drug 
employed.  Of  the  other  drugs  in  use,  tropacocaine  has 
been  strongly  advocated  by  many  authorities,  especially  in 
Germany.  With  regard  to  this  point,  it  is  interesting  to 
note  that  in  1903  Silbermaik  gave  up  tropacocaine,  as  he 
found  that  it  was  less  elficient  than  similar  drugs  at  his 
disposal  at  that  time.  The  third  drug  which  is  now  com- 
paratively frequently  used  is  novocain,  which  some 
authorities  consider  to  be  more  satisfactory  than  either  of' 
the  others  mentioned.  Certainly,  if  we  compare  novocain; 
with  stovaine  as  a  local  anaesthetic,  we  find  that  novocain? 
is  less  injurious  to  nerve  structures,  and  a  similar  argn-£ 
ment  ought  to  hold  good  intraspinally,  although  the? 
chnical  reports  hardly  bear  this  out.  In  comparing  the? 
reports  of  the  action  of  the  various  drugs  one  has  to  tak'' 
into  consideration  the  relative  number  of  cases  in  whii 
each  has  been  employed,  and  certainly  up  to  the  presei 
time  stovaine  has  been  used  more  frequently  than  ai.yi 
other  drug.  Good  and  bad  results  have  been  obtainec'Q 
with  all.  e 

It  is  of  interest  that  the  German  school  now  chiefly! 
advocates  tropacocaine,  whereas  the  majority  of  the  Frencfe 
school  are  still  in  favour  of  stovaine.  Investigations  ari- 
still  being  carried  out  in  many  laboratories,  and  there  vo 
promise  that  a  safer  synthetic  preparation  may  yet  be© 
found.  With  regard  to  the  addition  of  adrenalin,  I  hav'H 
personally  never  used  it  in  spinal  anaesthesia,  and  thei'Sr 
appear  to  me  to  be  distinct  disadvantages  in  doing  s^al 
although  a  mixture  of  novocain  and  adrenalin  has  bee 
strongly  advocated  by  E.  Kiister  and  others.  ad 

Spielmeyer's  histological  examination  of  the  nervous' 
system  of  13  patients  who  have  died  after  spinal  injection. . 
along  with  his  experiments  on  animals,  are  of  interest^- 
althongh  they  are  not  sufficiently  numerous  for  finids 
deductions  to  be  made.  Six  of  the  cases,  however,  *n. 
which  small  doses  had  been  administered  showed  r>er 
degenerative  changes.  Jonnesco  and  Jiano  (Bucharest),  ms 
the  International  Surgical  Congress  last  year,  reported'  is 
series  of  cases  in  which  stovaine  and  strychnine  combin<ni- 
were  used.  They  are  strongly  of  opinion  that  this  methcng 
gives  a  perfect  anaesthesia,  and  they  inject  the  solution  in 
various  parts  of  the  cord.  They  report  14  cases  in  whidlit 
the  injection  was  made  in  the  cervical  and  upper  dorsser 
region.  The  doses  of  stovaine  varied  from  0.02  to  0.04  cfg)i 
and  of  strychnine  0.5  to  1  mg.  I  have  been  able  to  fiiihe 
only  one  record  of  the  same  method  by  Mr.  Canny  Rya^al 
who  has  recently  been  working  with  Professor  Jonnesiied 
and  speaks  very  highly  of  it.  Should  these  excellf 
results  be  maintained,  this  appears  a  distinct  advance,   jme 

Two  cases  of  death  have  been  reported,  one  by  Chaiinst 
and  the  other  by  Donitz,  which  seem  to  point  to  a  defiipnia 
j'elationship  between  the  amount  of  the  drug  used  and  mia 
fatal  termination  ;  but,  on  the  other  hand,  we  find  deaeral 
or  severe  symptoms  reported  after  a  moderate  dose,  s^int 
symptoms,  which  would  have  been  put  down  to  the  tcpre- 
cffects  of  the  drug,  have  in  some  cases  developed  wpnly 
no  injection  had  "been  made.  H.  Wolff"  reports  a  c^t'^ely 
which  an  attempt  was  made  to  operate  under  V ,, 
anaesthesia,  but,  although  no  drug  was  injected,  abdj^^  all 
paralysis  of  the  right  eye  occurred  on  the  fifth  day.  ,iter- 
oase  in  which  I  attempted  to  produce  spinal  anaesthtings 
a  result  somewhat  similar  occurred.     Owing  to  the  nen'ch 
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becoming  blocked  no  drug  was  injected,  and  a  gem'wral 
anaesthetic  was  employed.  Occipital  and  spinal  neuralgiis^. 
followed.  In  another  case — a  compound  fracture — spinal 
anaesthesia  was  suggested.  Fortunately  I  decided  it  was 
not  necessary,  and  the  next  day  the  patient  developed 
peculiar  nervous  symptoms,  from  which  he  completely 
recovered.  Had  spinal  anaesthesia  been  used  the  sym- 
ptoms would  most  certainly  have  been  attributed  to  it. 

The  Technique. 

The  most  convenient  position  for  the  injection  of  the 
drug  is  to  make  the  patient  sit  up  and  arch  the  back,  and 
this  is  the  method  that  I  have  always  employed,  but  it  has 
been  shown  that  when  the  patient  is  laid  on  one  side  the 
anaesthetic  affects  that  side  more  than  the  other,  and 
therefore  the  lateral  position  may  be  an  advantage  in  some 
cases.  Following  the  injection  various  postures  have  been 
recommended.  1  lay  the  patient  flat  ou  the  table  with 
the  head  slightly  elevated. 

The  Trendelenburg  position  still  has  its  advocates,  but 
this  position  is  objected  to,  as  toxic  symptoms  are  more 
likely  to  develop,  although  Saradnicky  has  used  this 
method  in  over  600  cases  without  any  bad  results.  The 
position  recommended  by  most  writers  is  to  keep  the  head 
and  shoulders  raised,  and  only  to  raise  the  pelvis  until  a 
sufficiently  high  anaesthesia  has  been  obtained.  Barker's 
experiments  require  careful  consideration,  and  at  first 
sight  his  method  for  limiting  the  action  of  the  drug  seems 
excellent,  but  when  one  analyses  the  reports  of  the  cases 
the  localization  does  not  appear  to  be  so  uniformly  accurate 
as  one  might  expect,  and  some  who  use  this  method  when 
they  wish  a  high  anaesthetic  inject  at  a  higher  level,  and 
vice  versa,  which  seems  contrary  to  the  principles  laid 
down  by  Barker.  Melsner  and  Hambold,  when  sufficient 
anaesthesia  has  been  produced,  reintroduce  the  needle  and 
wash  out  the  lower  part  of  the  spinal  canal  with  normal 
saline  solution.  This  is  done  with  a  view  to  prevent 
further  action  of  the  drug.  As  far  as  I  am  aware,  no  one 
else  has  so  far  practised  this  method. 

Comparison  of  Methods. 
We  now  pass  to  the  comparison  of  spinal  anaesthesia 
with  other  methods.  With  regard  to  the  death-rate,  I 
lave  collected  reports  of  over  12,000  cases,  which  include 
;2  deaths— roughly,  1  death  in  570  ;  but  if  we  analyse  the 
3ases  in  which  death  occurred,  we  find  that  very  few  can 
le  attributed  solely,  or  even  partially,  to  the  anaesthetic. 

If  we  consider  the  table  compiled  by   Strauss,  we  find 

hat  25  of  the  46  deaths  he  reports  occurred  when  cocaine 

'as  used,  which  works  out  at  21  deaths  in  15,842  cases 

where  other  drugs  were  used,  or  1  in  754,     Only  3  of  those 

are  stated  to  be  clearly  due  to  the  anaesthetic,  1  in  5,282, 

and  9  more  seemingly  in  connexion  with  the  anaesthetic, 

■u  all  1  in  1,320.     Excluding  54  cases  of  grave  collapse  due 

)  cocaine  we  find  38  cases  of  grave  collapse   in  15,842 

ises,  or  1   in   416.      Comparing  those   figures   with  the 

isults  obtained  in  a  similar  number  of  cases  of  general 

laesthesia,    it    will    be    seen     that     they    are     not     so 

ifavourable  as  Murphy  would  have  us  believe. 

As  spinal  anaesthesia  occasionally  fails,  as  the  result,  in 

'^'>me  cases,  of  faulty  technique,  the  patient  should  be  pre- 

■^red  as  for  a  general  anaesthetic.     In  many  patients  the 

read   of  the   anaesthetic   is   infinitely   greater   than  the 

ead  of  the  operation,  and,  if  otherwise  suitable  cases, 

_.ose  patients  may  have  their  minds  relieved  of  this  fear. 

uring  the  operation  the  main  objection  as  regards  the 

itient   is   that   he  knows  everything  that   is   going    on. 

^dth  certain  precautions,  however,  this  can  be  avoided. 

limy  surgeons  object  to  operate  with  the  patient  in  full 

S|  asciousness,   and   in    this  connexion    the    combination 

i.>  scopolamine-morphine   with   spinal   anaesthesia    is  an 

—  vantage. 

J  ?n  the  after-results  of  a  successful  case  the  comparison 

in    my   experience,   greatly   in    favour   of    the   spinal 

2 1  :thod,  and  in  a  ward  in  which  the  method  is  being  used 

3 !  i  finds  that  it  rapidly  becomes  so  popular  that  there  is 

I  eneral  request  for  it.     Patients  who  have  experienced 

h  methods  usually  prefer  spinal  to  general  anaesthesia, 

5    1  those  who  have  once  submitted  to  the  spinal  method 

g     quite  willing  to  do  so  again.     On  the  other  hand  cases 

'.  'e   been  reported  in  which  the  after-results  are  by  no 

7 ;  tns  so  satisfactory.     One  of  these,  a  medical  man,  in 

~3rting    his    own    symptoms    finishes   by   stating   that 


nothing  would  induce  him  to  undergo  spinal  anaesthesia 
again  unless  the  administration  of  chloroform  was  out  of 
question.  Some  30  cases  of  ocular  paralyses  have  occurred 
as  aiTi  -or  fter-result  :  the  sixth  nerve  is  most  frequently 
affected  and  tihe  condition  usually  comes  on  from  the  ninth 
to  the  twelfth',  day  after  the  injection  ;  the  longest  case  on 
record  lasted  f(:^ir  six  months,  the  average  being  about  three 
weeks.  All  obser.-vers  have  noted  cases  of  headache  and 
spinal  neuralgia  Imd  most  are  agreed  that  occasionally 
retention  of  urinei^'  is  more  troublesome  than  after  a- 
general  anaesthetic.  Respiratory  paralysis,  paraplegia 
and  meningitis  have  also  been  noted  in  a  few  cases. 
Slight  nephritis  has  ak  ;o  been  reported  in  78  per  cent,  of 
cases  by  Schwartz.  AVe  .have  to  remember,  however,  that 
on  the  other  hand  cases  a.re  recorded,  among  them  those 
by  Tuffier  and  Barker,  in-  which  operations  have  been 
successfully  performed  uncOer  spinal  anaesthesia  after 
failure  with  a  general  anaes  thetic.  The  combination  of 
scopolamine-morphine  injectic>ns  with  a  small  dose  of  a 
general  anaesthetic  is  now  \.\  recognized  method  of 
obtaining  anaesthesia. 

When  one  considers  many  of  .  the  objections  raised 
against  spinal  anaesthesia  its  comb.ination  with  scopola- 
mine-morphine appears  to  be  an  adva  nee,  especially  when 
one  considers  that  injections  of  morphi^ne  have  been  used 
with  advantage  in  cases  of  collapse  following  spinal 
anaesthesia.  Kronig  and  Gauss  advocate  this  method,  and 
Busse  has  used  it  in  180  cases.  Kiimmel  1,  however,  reports 
unfavourably  on  the  combination,  and  Frc^und  dislikes  the 
multiplicity  of  toxic  substances. 

The  unfortunate  fact  which  strikes  one  ';when  studying 
the  literature  on  the  subject  is  the  importa-nt  differences  of 
opinion  expressed  by  various  writers  on  the  points  sub- 
mitted tor  discussion,  especially  with  .regard  to  the 
question  in  what  class  of  case  this  method  should  or 
should  not  be  employed.  Most  authorities,  including 
Sonnenburg  and  Khen,  object  to  its  use  in  children,  but 
Deetry,  Gautier,  and  Henking  have  reported  its-,  satisfactory 
use,  and  in  Gaudiers  wards  the  method  was  a sked  for  by 
the  children  in  preference  to  general  auaest'.ijesia.  The 
majority  of  writers,  including  Silbermark  and  Colombani, 
recommend  its  use  in  old  and  feeble  subjects,  although 
others  consider  this  a  contraindication.  ColoLabani  and 
Rhen  consider  arterio-sclerosis  a  contraindication .  On  the 
other  hand,  Sonnenburg  and  others  do  not.  I 

Marked  diflerences  of  opinion  also  exist  with  i-egard  to 
septic  cases,  the  question  of  elimination  of  shock\,  and  the 
results  obtained  by  the  elevation  of  the  pelvis.  Again,  we 
find  Barker  and  Dunitz  both  men  whose  opinions  are 
bound  to  carry  weight,  differing  from  each  other  r€>garding 
the  method  by  which  the  action  of  the  drug  is  spre  ad. 

Notwithstanding  these  discrepancies,  I  believe  this 
method  to  be  of  great  value  in  major  operations  ion  the 
pelvis  and  lower  extremities  where  a  general  anaesthetic 
is  contraindicated,  although,  in  my  opinion,  local  anaes- 
thesia should  be  sufficient  for  many  of  the  cases  re,oorted 
in  which  spinal  anaesthesia  has  been  employed,  espe.cially 
if  one  includes  Bier's  most  recent  method  of  intrav.snous 
injection.  1 

In  conclusion,  I  must  apologize  if  I  have,  in  the  short 
time  at  my  disposal,  failed  to  give  many  workers  in  this 
field  their  due  recognition  ;  but  my  feeling  has  been  .that 
my  time  would  best  be  employed  by  suggesting  the  lintjs  of 
discussion,  as  I  know  there  are  many  present 
opinions  wo  look  forward  to  hearing  with  pleasure. 


XL— Dudley  W.  Buxton,  M.D., 


M.R  C.P., 


Anaesthetist  in  University  College  Hospital,  Consulting  Anaesthetist 
to  the  National  Hospital  for  Paralysis  and  Epilepsy, 
Queen  Square,  London. 
I  PROPOSE  to  make  my  remarks  from  the  point  of  view  of 
the  anaesthetist,  whose  duty  it  is  to  include  in  his  purview 
the  well-being  of  the  patient  as  well  as  the  convenience  of 
the  operator.  The  value  of  this  method  is  unquestionably 
great,  and  when  one  sees  an  ideal  cise  one  is  prompted  t& 
believe  that  an  ideal  method  has  been  discovered.  It  is  sc, 
with  all  methods.  Ideal  cases,  however,  are  not  frequent ; 
and,  while  recognizing  the  value  of  the  method  and 
giving  due  honour  to  tliose  who  have  had  the  courage  and 
ability  to  promote  it  by  scientific  work,  I  am  compelled  to 
point  out  that  there  is  another  side  to  the  argument. 
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Professor  Bier  (Berlin),  -whose  experience  of  spinal 
analgesia  is  probably  unique,  speaking  before  the  German 
Surgical  Society  in  Berlin,  cautioned  his  hearers  against 
the  indiscriminate  employment  of  this  method.  He 
narrows  its  use  to  pelvic  operations  and  those  done  on  the 
lower  extremities,  and  advises  local  analgesia  whenever  it 
can  be  used,  rather  than  spinal  injection.  Last  year  an 
important  discussion  took  place  in  the  Surgical  Society  of 
Paris,  and  there,  again,  most  of  the  speakers  were  strongly 
opposed  to  spinal  analgesia,  and,  in  view  of  its  dangers, 
ui-ged  the  narrowing  of  its  range  of  employment. 
Mr.  Barker  also,  whose  pioneer  work  has  been  so  excellent 
and  whose  experience  cannot  but  lend  the  greatest  weight 
to  his  opinion,  has  advised  caution. 

The  method  has  been  suggested  (1)  as  a  substitute  for 
anaesthesia  by  inhalation,  or  (2)  as  a  resource  when 
general  anaesthesia  is  regarded  as  too  dangerous. 

Let  us  consider  what  has  been  urged  for  the  general 
adoption  of  spinal  analgesia  and  how  far  experience  has 
justified  the  arguments  which  have  been  advanced. 

At  one  time  it  was  said  that  the  technique  was  simple,  the 
pain  infinitesimal,  analgesia  perfect,  after-effects  rare,  and 
relaxation  of  the  musculature  so  complete  that  the  surgeon 
was  able  to  operate  under  the  most  favourable  conditions. 
Its  safety  was  infinitely  greater  than  when  general 
anaesthetics  were  used  ;  indeed,  enthusiasts  spoke  of  the 
method  as  free  from  danger. 

Experience  has  unfortunately  not  wholly  justified  these 
vaticinations.  It  has  compelled  ns  to  recognize  a  merit  in 
general  anaesthetics  which  one  had  not  realized — the  merit 
of  making  the  patient  unconscious.  Although  some  few  may 
dread  the  anaesthetic  sleep,  very  many  suffer  great  mental 
perturbation  during  a  prolonged  operation  under  spinal 
analgesia.  I  myself  have  seen  the  evidence  of  it,  and,  if 
it  is  urged  that  the  belief  of  one  man  is  of  little  value,  I 
would  point  to  the  increasing  frequency  of  the  adoption 
abroad  of  subsidiary  methods  whereby  the  patients  are 
put  to  sleep  during  the  operation  under  spinal  analgesia. 
Thus.  Bier,  Kroenig,  and  many  others  inject  scopolamine 
and  morphine  before  the  analgesic  is  introduced  into  the 
subarachnoid  space.  This  plan  certainly  increases  the 
possibilities  of  danger,  but,  as  it  is  becoming  more  and 
more  common,  it  is  presumably  found  necessary.  I  take 
it  that  the  "nervous  shock" — a  term  I  employ  for  lack 
of  a  better — and  the  question  of  danger  are,  from  the 
patient's  point  of  view,  the  most  important.  I  know  it  is 
said  that  patients  who  have  had  a  general  anaesthetic 
and  a  spinal  analgesia  prefer  the  latter.  I  have  known, 
however,  the  reverse,  and  attach  little  importance  to 
isolated  statements.  I  find  the  consensus  of  opinion 
among  those  who  have  large  experience  favours  exclusion 
of  nervous  persons  as  well  as  those  who  have  a  definite 
lesion  of  the  nervous  system,  from  the  benefits  of  spinal 
analgesia. 

With  regard  to  the  safety  of  the  method,  the  percentage 
of  actual  failure  appears  to  vary  from  5  per  cent,  to  12  per 
cent.,  and,  as  Bier  has  pointed  out,  is  usually  a  question 
of  technique  which  will  probably  be  overcome  with  further 
experience.  Conclusions  concerning  danger  to  life  and 
peril  from  "  aftereffects  '  are  more  difficult  to  arrive  at. 
We  find  writers  who  have  had  fifty  successful  cases  extol 
the  safety  of  the  method  when  compared  with  the  use  of 
general  anaesthetics!  AVe  must,  however,  consider  the 
matter  from  a  much  wider  horizon.  For  purposes  of 
comparison  we  must  face  the  fact  that  general  anaes- 
thetics administered  by  men  of  equal  calibre  to  those  who 
have  adopted  spinal  analgesia — men  like  Bier,  Tuffier, 
Chaput,  Reclus,  and,  in  this  kingdom,  Barker — show  an 
infinitesimal  death-rate  and  minimal  after-effects.  Pro- 
bably most  surgeons  can  tell  us  that  as  general  anaes- 
thetics are  constantly  given  by  dangerous  methods  and 
by  inexperienced  persons,  too  much  is  given  and  the 
patient  suffers.  But  the  spinal  analgesia  method  has  so 
far  been  in  the  hands  of  experts  with  a  ripe  surgical 
experience  working  with  a  lively  sense  of  their  responsi- 
bility both  as  regards  their  patients  and  themselves. 

It  is  true  that  we  are  still  in  a  stage  of  groping,  and 
while  most  have  discarded  cocaine,  and  many  the  adrenal 
extracts,  others  hover  between  stovaine,  alypin,  tropaco- 
caine  and  novocain.  Many,  and  the  most  experienced, 
restrict  themselves  to  the  lower  site  for  puncture,  and 
insist  upon  having  the  head  kept  above  the  level  of  the 
spine,  others  adopt  the  Trendelenburg  position  for  their 


cases,  within  a  few  minutes  of  the  injection.  Some,  notably 
Jonnesco,  adopt  high  injections  and  attempt  operations 
upon  every  area  of  the  body.  Some  warn  us  to  avoid  spinal 
analgesia  for  children,  others  use  the  method  in  parturition 
and  pursue  its  use  throughout  the  whole  life  of  the  infant 
when  born. 

The  general  consensus  of  opinion  is,  however,  in  favour 
of  narrowing  the  limits  of  the  employment  of  this  method. 
The  wounded  in  war,  children,  persons  over  65,  syphi- 
litics,  those  who  have  some  infective  or  septic  disease, 
sufferers  from  serious  heart  or  nerve  lesions,  arterio- 
sclerosis, the  nervous  and  the  alcoholic,  those  who  have 
albuminuria,  and  diabetics  are  all  excluded  from  spinal 
analgesia.  This  list  comprises  the  opinions  of  various 
experts  and  narrows  the  field  very  considerably,  but  it  is 
only  fair  to  say  that  many  very  able  surgeons  who  adopt 
the  spinal  puncture  are  prepared  to  risk  the  dangers  of  the 
conditions  named  and  do  not  select  their  cases. 

As  to  the  actual  dangers  of  the  method,  it  is  difficult  to 
mention  even  briefly  the  records  of  casualties  and  serious 
sequelae  without  appearing  to  assume  an  attitude  of 
antagonism  which  is  quite  foreign  to  my  true  feeling.  The 
statistical  method  permits  so  many  loopholes  for  error  and 
exaggeration  to  creep  in  that  I  deprecate  placing  too  much 
reliance  upon  it. 

Tuffier,  with  an  experience  of  ten  years,  tells  us  he  has 
had  no  death  and  no  late  development  of  serious  nerve 
lesion.  On  the  other  hand.  Dr.  Gaston  Torrance,  during  a 
visit  to  the  Continental  clinics,  collected  5,350  cases 
with  5  deaths.  P.  Hardruin  met  with  a  death  in  his  first 
10  cases,  and  refers  to  15  other  fatalities.  Hartmann  has 
recorded  2  deaths.  Professor  Kader  (Cracow)  lost  4  patients 
on  the  operating  table  nut  of  a  total  of  1,907  cases,  and  i£ 
time  permitted  I  could  give  others,  but  I  attach  only  this 
importance  to  the  record  of  deaths  in  the  practice  of  really 
skilled  operators,  that  it  proves  the  method  is  not  so  free 
from  possibility  of  peril  as  we  are  sometimes  given  to 
believe. 

The  more  important  question  for  my  present  purpose  is 
to  inquire  whether  the  spinal  method  is  exempt  from 
grave  after-effects.  Like  all  procedures  which  involve  the 
introduction  of  a  drug  into  the  tissues  of  the  body,  spinal 
injection  commits  us  absolutely  to  the  consequences  of  the 
dose  injected.  With  general  anaesthetics  the  skilled  ad- 
ministrator can  readily  adjust  his  dose  of  anaesthetic  to 
each  case,  and  can  vary  it  from  time  to  time  as  the 
necessities  of  the  patient  or  surgeon  require :  with  all 
injections  this  is  impossible,  and  herein  lies  the  danger 
alike  of  the  scopolamine-morphine  and  the  spinal 
methods. 

Chaput,  who  recommends  the  spinal  method  in  selected 
cases,  adduces  as  one  of  its  merits  that  it  is  free  from  such 
after-effects  as  albuminuria  and  vomiting.  Schwartz, 
however,  finds  albuminuria  more  or  less  severe,  and  re- 
tention of  urine  is  not  uncommon.  Feliziano  records 
cystitis  and  paralysis  of  the  bladder  and  rectum. 
W.  Thomaschewski  found  sHght  albuminuria  in  60  per 
cent,  of  his  cases,  but  he  avers  serious  nephritic  symptoms 
were  rare.  Although  often  transitory,  the  albuminuria  is 
in  some  cases  persistent,  lasting  a  month,  and  accom- 
panied with  cylindruria.  Pietention  of  urine  necessitating 
catheterization  and  paralysis  of  the  bladder  arising  in 
cases  when  the  seat  of  operation  was  not  one  which  might 
account  for  the  comphcations  are  recorded  by  Becker 
(Hildesheim),  F.  Koenig  (Altona),  Baisch  (Heidelberg), 
and  Weiner  (Brussels).  Weiner's  patient  needed  the 
catheter  for  several  months,  and  suffered  fi'om  nocturnal 
incontinence  even  after  the  bladder  had  in  part  resumed 
its  functions. 

The  observation  of  Kurzwelly  of  Stuttgart  is  of  some 
importance,  since  one  of  the  main  indictments  against 
general  anaesthetics  is  the  alleged  frequency  of  pneumonia 
after  operations.  He  found  that  post-operative  pneumonia 
occurs  as  commonly  after  spinal  injection  as  after  a  general 
anaesthetic.  Upon  this  point  I  may  be  permitted  to  point 
out  that  post-anaesthetic  pneumonia  is  a  practically  pre- 
ventable complication,  and  further  that  it  is  commonly 
assumed  in  cases  in  which  the  condition  is  due  to  purely 
operative  or  pathological  causes. 

It  is  impossible  in  the  time  allotted  me  to  deal  at  all 
fully  with  the  published  records  of  complications  and  after- 
effects due  to  spinal  injection.  The  reports  of  the  meetings 
of  surgeons  at  Berlin,  at  Paris,  at  St.  Petersburg.  Munich 
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Brussels,  Heidelberg,  and  Bucharest,  should  be  carefully 
studied  and  pondered  before  the  method  is  advanced  aa 
being  free  from  danger.  Without  attempting  to  traverse 
the  ground  in  detail  I  may  cite  the  following  : 

Donitz  (Bonn)  records  complete  failure  of  respiration 
after  injection,  requiring  several  minutes  of  artificial 
respiration.  Hesse  (Weisbadon)  met  with  complete  col- 
lapse in  a  vigorous  man  of  40,  who  was  with  difficulty 
resuscitated  by  injections  of  oil  of  camphor  and  heart 
massage.  The  same  observer  records  a  similar  condition 
— cessation  of  all  respiration  and  failure  of  the  heart  in  a 
healthy  man  of  22 ;  this  patient,  after  being  restored  to 
consciousness,  again  collapsed,  but  eventually  recovered. 
Grieffenhagen  (Reval)  records  two  cases  of  respiratory 
failure,  requiring  artificial  respiration  for  twenty  and  ten 
minutes  respectively.  Sandberg  (Bergen)  had  to  employ 
artificial  respiration  for  twenty-eight  minutes  to  save 
one  of  his  patients;  while  P.  Steiner  (Budapest)  only 
restored  natural  breathing  after  thirty-three  minutes. 
Many  other  observers  might  be  quoted,  but  I  will  only  add 
the  experience  of  S.  P.  Ftdorov  (St.  Petersburg).  The 
patient,  a  woman,  collapsed,  and  ceased  breathing  after 
the  injection,  and  Federov  had  to  have  artificial  respira- 
tion continued  for  five  hours.  The  patient  remained  in  a 
state  of  stupor  many  hours  subaequeut  to  this. 

What  is  the  cause  of  respiratory  failure  in  these  cases 
we  are  not  aware ;  conflicting  views  exist,  for  while  some 
surgeons  advise  the  head-raised  posture  to  prevent  ascent 
of  the  injected  fluid,  others  practise  the  feet- up  position, 
in  order  to  keep  the  bulb  irrigated.  I  have  seen  several 
cases  of  partial  respiratory  collapse,  but  luckily  they  have 
been  slight,  and  the  patients  were  restored  by  oxygen 
administered  under  pressure. 

Vomiting  after  spinal  injection  is  certainly  not  so  rare 
as  Chaput  and  others  aver,  and  when  it  is  present  it  is 
often  very  severe  and  very  persistent.  Headache,  again, 
cannot  be  eliminated.  H.  Heineke  and  A,  Liiwen,  who 
examined  its  incidence,  give  it  as  58.6  per  cent,  of  the 
cases,  and  Deetz  has  recorded  a  ease  in  which  it  lasted 
for  six  weeks.  Heresen,  Blaubert,  and  others  record 
persistent  insomnia. 

Bat  perhaps  the  most  painful  sequelae  are  the  paralyses 
which  follow  and  appear  to  be  due  to  the  mode  of  pro- 
ducing analgesia.  Ocular  muscle  paralysis  has  been  very 
frequently  recorded,  and  Ashe  puts  its  incidence  as  1  per 
cent.,  Degreaves  at  2  per  cent.,  and  Chapot  and  Pascalis 
at  1  in  258  cases.  It  would  be  tedious  to  mention  in  detail 
the  paraplegias  recorded  ;  they  appear  not  infrequent,  and 
in  some  cases  persist  for  a  long  time.  Serious  lesions  of 
the  cord,  septic  meningitis  leading  to  death,  are  among  the 
after-effects  which  have  been  described  by  surgeons  who 
advocate  and  practise  the  method. 

At  present  we  have  no  exact  knowledge  of  the  mechanism 
of  the  action  of  the  drugs  upon  the  portions  of  the  nervous 
system  with  which  they  are  brought  in  contact,  and  so  we 
are  unable  to  trace  the  mechanism  of  the  deaths  or  serious 
troubles  following  the  use  of  the  method.  Observers  differ, 
and  sufficient  experimental  research  as  yet  has  not  been 
made.  Take  the  headache  for  example.  One  school  tolls 
us  it  is  due  to  excess  of  cerebro- spinal  fluid  and  its  remedy 
lies  in  removing  this  excess.  Others  insist  that  it  is  the 
deficiency  of  fluid,  and  caution  against  any  loss  during  the 
performance  of  the  puncture.  Opinions  again  differ  as  to 
whether  the  injected  drug  travels  up  the  canal  by  diffusion 
or  is  conveyed  by  the  stream  of  the  cerebrospinal  fluid, 
and  so  owes  its  movement  largely  to  the  posture  of  the 
patient. 

At  any  rate,  it  is  clear  that,  whatever  else  is  uncertain, 
we  are  bound  to  admit  that  spinal  analgesia,  even  in  the 
hands  of  the  few,  is  neither  free  from  danger  to  life  nor 
exempt  from  the  possibility  of  grave  after-effects.  In  the 
present  state  of  our  knowledge  we  are  hardly  justified  in 
telling  our  patients  that  it  is  safer,  speaking  generally, 
than  is  anaesthesia  by  inhalation. 

To  me  it  seems  that  we  should  adopt  its  use  as  an 
adjunct  to  our  present  armamentarium  for  use  when  the 
special  circumstances  of  the  case  or  the  condition  of  the 
patient  appear  to  indicate  that  its  use  offers  a  better 
chance  of  life  than  would  a  general  anaesthetic. 

Whether  the  pica  so  often  advanced  in  its  favour  by 
enthusiasts  for  the  method— that  it  enables  the  surgeon 
to  operate  better  as  the  muscles  are  relaxed— is  valid 
I  cannot  say.     The  muscles  which  in  abdominal  surgery 


give  most  trouble  are  the  recti  abdominis,  and,  as  these 
are  respiratory  muscles,  their  tonicity  persists  until  respi- 
ration is  seriously  weakened.  I  find  also  some  surgeons 
have  relinquished  the  method  in  abdominal  cases  because 
the  muscles  are  not  relaxed.  Here  again  is  conflict  of 
opinions.  Personally  1  have  not  seen  marked  muscular 
relaxation  after  stovaine.  General  anaesthetics  are  also 
often  blamed  for  a  rigidity  which  is  in  fact  asphyxial  and 
due  to  too  much  anaesthetic  and  too  feeble  lung  ventila- 
tion. Indeed,  in  summing  up  the  matter,  I  may  be 
permitted  to  say  that  the  general  anaesthetics  are  blamect 
by  many  for  shortcomings  which  are  really  not  theirs,  but 
belong  to  those  who  use  the  anaesthetics  without  sufficient 
physiological  knowledge  and  technical  experience.  Take 
the  incidence  of  death  in  the  last  report  on  anaesthetics 
tendered  to  the  German  Surgical  Society :  71,000  narcoses 
are  recorded,  with  21  deaths.  We  are  told  one  quarter  of 
the  cases  were  done  under  chloroform,  three-quarters 
under  ether.  The  incidence  of  deaths,  according  to 
accepted  statistics  and  grouping  the  inexperienced 
with  the  experienced,  should  be  6  deaths  due  to 
chloroform,  3  to  ether,  or  9  in  all ;  so  that  21  is  more 
than  double  what  we  here  regard  as  a  "normal" 
incidence  of  death.  I  have  little  doubt  that  if  as  much 
care  were  habitually  taken  by  all  the  hosts  of  those  who 
administer  general  anaesthetics  as  is  bestowed  in  the 
experimental  use  of  spinal  injection  even  the  "  normal  " 
incidence  would  be  greatly  lessened,  and,  from  the  safety 
point  of  view,  general  anaesthetics  would  prove  superior 
to  spinal  analgesia. 

DISCUSSION. 

Mr.  A.  E.  B.iKKBR  (London)  did  not  believe  that  at 
present  it  was  right  to  describe  any  one  as  an  expert  ic 
the  production  of  spinal  analgesia,  as  had  been  done  by 
Dr.  Dudley  Buxton.  At  present  all  alike  were  students, 
who  were  feeling  their  way,  and  were  without  a  store  oi: 
knowledge  accumulated  by  their  seniors.  In  general 
anaesthesia  there  were  truly  men  who  might  be  with 
propriety  called  experts,  and  who  had  the  experience  of 
sixty  years  to  rely  upon  and  to  guide  them.  His  owd 
attitude  was  that  of  a  student.  He  undertook  the  study 
of  the  subject  because  it  seemed  to  him  that  the  merits  of 
this  new  form  of  anaesthesia  ought  to  be  studied  in 
a  place  accessible  to  all,  such  as  University  College,  by 
those  who  realized  fully  the  responsibility  of  the  work. 
He  urged  the  importance  of  making  careful  and  uniform 
notes  of  each  case.  His  own  cases  were  recorded  by  a 
special  officer  appointed  for  the  purpose  and  published  from 
time  to  time.  He  was  sure,  whatever  its  future  might  be, 
that  spinal  analgesia  was  worthy  of  such  careful  study. 

Dr.  Alex.\kdee  Dox  (Dundee)  contrasted  the  toxicity 
and  after-effects  of  stovaine  and  novocain.  Stovaine  was 
a  greater  irritant,  but  novocain  was  less  reliable,  and 
headache  was  more  common  after  its  use.  Perspiration, 
pallor,  and  fainting  was  due  to  the  drug  and  not  to 
relaxation  of  the  abdominal  muscles.  There  -was  room 
for  the  method  as  an  adjunct  to  general  anaesthesia  but 
not  as  a  rival.  It  was  not  so  safe  for  general  use  as 
general  anaesthesia. 

Dr.  J.  Mill  Renton  (Glasgow)  said  that  the  method  he 
employed  was  that  introduced  by  Mr.  Barker,  and  he 
felt  strongly  that  it  was  the  best.  By  the  use  of_  a 
fluid  heavier  than  cerebro- spinal  fluid  one  had  definite 
control  over  the  distribution  of  the  anaesthesia.  He 
made  a  preliminary  injection  into  the  skin  of  a  weak  solu- 
tion of  cocaine,  and  in  this  way  was  able  to  make  the 
subsequent  spinal  puncture  perfectly  painless.  Tho 
method  was  successful  in  preventing  shock.  In  very 
nervous  persons  be  was  in  the  habit  of  inducing  spinal 
anaesthesia  in  the  usual  way,  and  later  giving  just  so 
much  ether  by  the  open  method  as  would  obliterate  con- 
sciousness. This  combined  method  was  of  great  use  in 
nervous  persons  and  in  cases  where  great  shock  was 
feared,  as  in  amputation  of  the  thigh  or  disarticulation  at 
the  hip  joint. 

Dr.  G.  A.  H.  B.vRTox  (London)  said  that  while  spinal 
anaesthesia  had  obvious  advantages  in  a  few  cases,  he  ytas 
convinced  that  its  merits  could  not  be  compared  with 
those  of  general  anaesthesia  in  routine  work.  In  a  con- 
siderable percentage  of  cases  failure  to  produce  analgesia 
occurred  ;  as  immediate  after-effects  vomiting,  headache, 
incontinence  of  urine,   albuminuria,  were  all  apt  to  occur 
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with  more  or  less  fretjuency.  The  late  after-effects  were 
even  more  serious.  Paralysis  of  varyiog  kinds,  meniiigitis, 
retention  of  urine,  etc..  had  been  described  as  occurring  in 
a  considerable  number  of  cases.  In  the  majority  of  cases 
the  retention  of  consciousness  was  a  misfortune.  In  soma 
few,  as  in  the  regurgitant  vomiting  of  intestinal  obstruc- 
tion, where  it  prevented  inhalation  of  vomit,  it  was  an 
advantage.  He  believed  the  mortality  was  ais  great  as 
I  in  500— an  appallingly  high  percentage.  The  use  of 
spinal  anaesthesia,  he  believed,  would  be  confined  in  the 
future  within  very  small  limits. 

Mr.  Leedh.ui-Gkeen-  (Birmingham)  spoke  in  favour  of 
spinal  anaesthesia,  which  he  had  employed  extensively 
for  the  last  fonr  years.  He  began  by  using  stovaine,  then 
passed  on  to  novoeaia.  and  for  the  last  two  years  had 
used  simple  tropacocaine  without  the  addition  of  adrenalin. 
In  his  hands  tropacocaine  had  proved  to  be  far  the  best  for 
spinal  anaesthesia,  and  less  frequently  followed  by  un- 
pleasant after-effects  such  as  headache  and  vomiting. 
Immediately  prior  to  operation  the  patient  received  hquor 
strychninae  riv  subcutaneously.  He  did  not  now  make 
use  of  the  Trendelenburg  position  or  any  other  device  to 
assist  the  upward  diffusion  of  the  anaesthetic  in  the  spinal 
sac,  and  did  not  attempt  to  get  anaesthesia  above  the 
umbilicus.  He  had  never  experienced  any  serious  after- 
•efiect  from  this  method,  and  regarded  it,  from  the 
surgeon's  point  of  view,  as  being  preferable  to  either 
chloroform  or  ether  for  the  majority  of  major  operations 
below  the  iliac  crests.  Especially  was  it  indicated  in 
cases  in  which  the  patient  suffered  from  bronchitis  or 
other  inflammatory  conditions  of  the  lungs  or  air  passages, 
in  chronic  alcoholism,  nephritis,  and  possibly  diabetes. 
It  was  of  great  service  in  "dealing  with  gravely  debiUtated 
patients,  such  as  those  suffering  from  chronic  intestinal 
obstruction,  extravasation  of  urine,  senile  gangrene,  and  the 
like,  where  the  disturbance  occasioned  by  a  general  anaes- 
thetic often  robbed  the  patient  of  his  chance  of  recovery. 
Again,  he  found  it  of  great  value  for  catheterization  of  the 
areters  in  patients  with  highly  sensitive  bladders,  as  in 
oases  of  tuberculosis.  For,  unlike  a  general  anaesthetic, 
spinal  anaesthesia  did  not  inhibit  the  renal  secretion. 
Against  all  this  there  were  certain  disadvantages  to  be  set. 
There  were  unavoidable  drawbacks  common  to  all  local 
anaesthetics — namely,  the  conssiousness  of  the  patient,  who 
was  fidly  aware  of  everything  that  was  going  on,  and 
might  readily,  from  an  unguarded  remark  by  a  nurse  or 
spectator,  learn  considerably  more  about  bis  condition 
than  was  desirable.  There  was  no  doubt  that  though 
some  patients  had  a  dread  of  losing  consciousness,  the 
majority  preferred  to  be  entirely  oblivious  of  what  was 
taking  place.  A  patient,  however,  had  never  been  found 
to  become  hysterical,  or  even  excited,  during  an  operation 
under  spinal  anaesthesia.  The  absolute  loss  of  all  sensa- 
tion at  once  gave  conlidence,  and  they  took  as  little  notice 
of  the  operation  as  they  would  of  the  attentions  of  a  hair- 
dresser. The  contraindications  he  recognized  were  child- 
hood, marked  nervousness,  severe  septic  conditions,  and 
pustular  eruptions  of  the  skin. 

Dr.  V.  G.  L.  FiELDEN  (Belfast)  said  that  he  wished  to 
draw  attention  to  one  point  only :  That  it  was  impossible 
in  spinal  analgesia  to  alter  the  dose  to  suit  the  individual 
needs  of  the  patient.  In  general  anaesthesia  a  dose  suffi- 
cient to  keep  one  patient  adequately  anaesthetized  would 
have  little  effect  on  another.  In  spinal  anaesthesia  such 
differences  in  patients  must  be  ignored,  and  a  routine 
injection  given.  Once  injected,  nothing  could  be  done  to 
reduce  the  dose  if  it  prove  excessive. 

Professor  W.  E.  Drxox  (Cambridge)  said  that  he  had 
made  use  of  intraspinal  injections  only  in  animals.  He 
suggested  that  some  of  the  unfortunate  aftereffects  might 
be  due  to  leakage  of  cerebrospinal  fluid  from  the  spinal 
theca  rather  than  to  the  direct  effect  of  the  drug.  He 
thought  that  the  paralysis  was  probably  peripheral  in 
origin,  and  not  due  to  changes  in  the  spinal  cord. 

Mr.  George  Chiene,  in  replying,  said  he  was  sorry  no 
one  had  spoken  of  the  combination  of  str5rchnine  witb 
stovaine,  or  other  similar  substance,  as  he  thought  that 
this  mollification  gave  promise  of  good  results.  One 
should  look  to  the  possibilities  of  the  futui-e  rather 
than  try  at  present  either  to  land  or  condemn  spinal 
anaesthesia.  No  anaesthetic  was  at  present  entirely 
satisfactory,  and,  therefore,  all  attempts  at  improvement 
shoald  be  given  a  fair  trial. 


ELIMINATION   OF   STOVAINE    AFTER    SPINAL 
ANALGESIA. 

By  Akthob  E.  Barker,  F.R.C.S., 


There  are  so  many  matters  still  obscure  about  the  General 
and  local  effects  of  intradural  injections  for  the  production 
of  spinal  analgesia  that  the  publication  of  the  following 
short  note  seems  advisable,  imperfect  though  it  admittedly 
is.  Before  this  method  of  anaesthetizing  our  patients  can 
be  put  in  its  proper  place  among  our  surgical  procedures, 
we  want,  among  many  other  things,  to  know  as  clearly  as 
possible :  (1)  How  long  the  anaesthetic  agents  used  remain 
in  the  dural  canal  unabsorbed,  fixed,  or  destroyed,  and 
what  effects,  apart  from  analgesia,  they  produce  there  ; 
(2)  what  immediate  and  remote  effects,  if  any,  the  injection 
of  the  drugs  employed  have  upon  the  structm-es  with 
which  they  come  in  contact;  (3)  how  the  compounds 
injected  are  eliminated  from  the  system  generally. 

These  questions  are  already  being  worked  out  abroad 
with  praiseworthy  thoroughness,  the  very  large  number  of 
spinal  analgesias  which  are  being  done  there  offering 
abundant  materials  for  study.  It  may  be  hoped,  therefore, 
that  before  long  the  various  effects  of  the  drugs  used  in  the 
procedure  may  be  better  understood  in  all  their  aspects. 
In  the  meanwhile,  this  small  contribution  to  a  very  large 
subject  is  published  in  the  hope  that  it  may  suggest  to 
others  the  desirability  of  making  more  extensive  inquiries 
in  the  same  direction. 

It  may  be  admitted  at  once  that  the  testing  for  the 
various  drugs  employed  in  the  procedure  in  question  in 
animal  fluids  is  laborious.  In  my  own  work  I  have  only 
searched  for  stovaine.  The  method  adopted  has  been  as 
foUows :  I  have  taken  the  details  from  a  paper  by  Klose 
and  Vogt,  whose  work  in  this  direction  should  be  belter 
known.  The  sample  fluid,  whether  urine  or  liquor  cerebralis, 
has  been  first  rendered  slightly  alkaline  with  a  little 
3  per  cent,  potash  solution  to  split  off  the  base  of  the 
stovaine.  The  fluid  has  then  been  shaken  up  in  a  separator 
with  an  equal  volume  of  ether,  which  dissolves  out  the 
oily  base.  The  heavier  fluid  has  then  been  drawn  off 
below.  Evaporation  of  the  ether  in  a  water-bath  nearly  to 
dryness  has  followed.  The  residuum  has  then  been  mixed 
with  a  little  3  per  cent,  hydrochloric  acid,  reproducing 
stovaine  from  the  base,  and  to  the  fluid  so  obtained  a  few 
drops  of  tinctura  iodi  have  been  added.  A  mere  trace  of 
stovaine,  if  present,  will  give  a  duU,  brick-red  precipitate. 
Control  experiments  have  shown  me  that  so  smaU  an 
amount  as  1  in  150,000  of  stovaine  dissolved  in  water  will 
give  this  reaction  clearly. 

How  long  these  anaesthetic  compounds  remain  in  the 
dural  sac  after  injection  appears  to  vary  with  tha  drag 
employed.  Klose  and  Vogt.  from  experiments  on  animals, 
state  that  they  have  found  that  tropacocaine  disappears 
soonest  from  the  cerebro-spinal  fluid,  novocain  somewhat 
later,  and  stovaine  latest.  In  nine  of  my  own  cases  I  have 
withdrawn  cerebro-spinal  fluid  (from  patients  previously 
injected  with  stovaine),  for  various  reasons,  at  periods 
varying  from  half  an  hour  to  forty-six  hours  after  injection. 
The  results  as  regards  the  presence  of  stovaine  have  been 
as  follows  :  Half  an  hour  after  injection  the  reaction  with 
tinctura  iodi.  used  as  above,  has  been  strongly  positive. 
Seventeen  hours  after,  in  another  case,  it  was  also  strongly 
positive;  in  two  other  cases,  nineteen  hours  after,  it  was 
the  same,  as  also  in  two  respectively  twenty  and  twenty- 
four  hours  after.  In  three  other  cases,  forty-four,  forty-five, 
and  forty-six  hours  after,  it  was  negative  or  doubtful. 
From  this  it  would  appear  that  stovaine  remains  in  one 
form  or  another  within  the  dura  for  somewhere  about  the 
first  two  days.  It  must  be  remembered  that  on  being 
injected  into"  the  alkaline  cerebrospinal  fluid  part  of  it  is 
broken  up.  This  can  be  seen  if  into  the  fluid  we  draw  off 
from  the  sac  before  injection  a  small  quantity  of  our 
stovaine  solution  is  dropped.  The  clear  fluid.  aft«r  a  few 
moments,  becomes  milky.  Under  the  microscope  this  is 
seen  to  be  due  to  countless  minute  oily  globules,  which  in 
time  run  together  on  the  slide  into  larger  globules.  These 
consist  apparently  of  the  oily  base  sjilit  off  from  the 
stovaine  by  the  alkali  of  the  cerebrosi^inal  fluid.  Doubtless 
this  occurs  within  the  living  dura,  and  these  globules  mav 
require  a  longer  time  to  be  absorbed  than  novocain,  which 
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is  not  broken  up  in  the   same  way  on  injection  into  the 
spinal  fluid. 

The  question  -whether  any  immediate  effect  is  produced 
upon  the  structures  within  the  dura  by  the  stovaine  injec- 
tion is  answered,  so  far  as  my  own  observations  go,  in  the 
affirmative.  In  all  these  cases  in  which  I  have  withdrawn 
cerebrospinal  fluid  within  forty-six  hours  of  the  injection 
of  stovaine  into  it  the  fluid  has  been  distinctly  turbid. 
And  this  turbidity  has  been  found  on  microscopical 
examination  to  be  due  to  the  presence  of  leucocytes  of 
various  forms.  The  number  of  these  seemed  greatest 
about  the  end  of  the  first  day.  This  would  appear  to 
indicate  a  certain  amount  of  irritation  of  the  serous  lining 
of  the  cavity.  But  whether  it  was  due  to  a  general  irrita- 
tion of  the  whole  extent  of  the  dura  or  only  of  the  imme- 
diate neighbourhood  of  the  puncture,  it  is  impossible  to  say 
from  these  observations  on  the  human  subject.  I  am 
inclined  to  think  that  it  might  be  purely  traumatic  from 
the  effects  of  the  simple  puncture.  It  must  be  remem- 
bered that  the  second  puncture  was  always  made  in  the 
immediate  neighbourhood  of  the  first,  and  here  there 
ought  to  have  been  some  plastic  exudation  in  any 
case  for  the  repair  of  the  puncture.  This  might 
have  furnished  the  leucocytes  without  any  other 
part  of  the  dural  tract  being  affected,  and  would 
subside  after  the  healing  of  the  first  puncture.  This  view 
gains  some  support  Irom  the  only  case  in  which  I  have 
had  the  opportunity  of  examining  the  dura  and  cord  on  the 
third  day  after  injection,  the  patient  having  died  from 
another  cause.  Here  there  was  no  trace  of  irritation  dis- 
covered by  our  pathologist  within  the  dura,  and  the  puncture 
was  difficult  to  find  at  all.  The  patients  from  whom  the 
turbid  fluid  was  withdrawn  all  recovered  perfectly.  It  has 
been  suggested  that  the  headaches  sometimes  following  on 
spinal  analgesia  are  due  to  aseptic  irritation  and  hyper- 
secretion within  the  dura,  but  this  explanation  is  not  quite 
satisfactory.  So  far  as  we  know,  they  appear  to  be  as 
frequent  with  one  drug  as  with  another,  and,  if  it  were 
correct,  headaches  ought,  I  think,  to  be  the  rule  and  not 
the  exception.  However  this  may  be,  I  offer  these  obser- 
vations on  the  fluid  withdrawn  some  hours  after  injection 
as  a  contribution  to  the  inquiry  as  to  the  local  effect  of  the 
injection  of  stovaine  into  the  dural  sac. 

It  is  a  remarkable  fact,  as  seen  from  these  cases,  that, 
long  after  the  analgesic  effect  of  the  drug  has  passed  oil, 
stovaine,  or  its  base  at  all  events,  can  be  shown  to  be 
unmistakably  present  in  the  cerebro- spinal  fluid.  The 
average  duration  of  spinal  analgesia  is  from  one  to  two 
hours,  but  in  my  own  analyses  stovaine  was  present  up  to 
twenty-four  hours  at  least  in  the  cerebro  spinal  fluid.  If 
this  is  so  the  question  arises,  Why  does  the  analgesia  only 
last  for  a  couple  of  hours?  To  this  question  no  satis- 
factory answer  appears  to  be  at  present  forthcomiDg, 
unless  it  be  that  only  perfect  stovaine  is  analgesic,  and 
that  its  base  split  off  by  the  alkaline  cerebrospinal  fluid 
is  not,  and  that  this  is  alone  what  we  recover  in  our  sub- 
sequent tappings.  In  the  subjoined  table  the  results  of 
my  analyses  are  given  as  far  as  they  go.  They  represent 
a  good  deal  of  work,  which  for  want  of  time  I  was  unable 
to  carry  further,  much  as  I  should  have  liked  to  do  so. 
Observations  in  the  same  direction  are  urgently  needed 
both  on  animals  and  the  human  subject.  Observations  on 
possible  remote  structural  changes  in  the  cord  and  its 
roots  as  the  result  of  injections  for  spinal  analgesia  have 
also  been  made  by  expert  neurologists,  but,  as  far  as  my 
reading  goes,  they  appear  to  be  contradictory.  Some 
assert  that  changes  can  be  seen  a  long  time  after,  while 
others  state  that  only  very  transient  effects  are  produced. 
I  am  not  qualified  to  say  in  which  direction  the  weight  of 
histological  evidence  points ;  but  from  clinical  observation 
y^  ™y  <?wn  cases  and  from  a  study  of  those  of  others 
1  thmk  it  IS  clear  that  no  permanent  structural  change  in 
the  nervous  structures  leading  to  definite  symptoms  has 
up  to  the  present  been  proved  to  be  due  to  the  iniections 
m  question. 

_  They  show  that  within  the  first  twenty- four  hours  after 
injection  stovaine  or  its  base  is  plentifully  present  in  the 
cerebro-spinal  fluid.  Between  the  twenty-fourth  and 
torty-tourth  hour  no  cerebro-spinal  fluid  was  withdrawn, 
ana_  1  cannot  say  whether  any  stovaine  remained  in  it 
during  that  time.  After  the  forty-fourth  hour,  it  could  not 
be  found  in  the  3  cases  in  which  cerebro-spinal  fluid  was 
obtained  at  and  after  this  period.     It  also  shows  that  in 


the  urine  no  stovaine  could  be  found  before  the  forty-fifth 
hour  after  injection,  of  the  dural  sac,  except  in  one  case. 
From  the  forty-fifth  to  the  seventy-fifth  hour  it  was 
clearly  present,  and  later  could  not  be  found.  It  appeared 
to  reach  its  maximum  in  the  urine  between  the  fiftieth 
and  sixtieth  hour,  and  then  to  decline  in  amount  until 
about  the  seventy-fifth  hour,  after  which  no  positive  result 
could  be  obtained.  Eoughly  speaking,  then,  it  seemed  to 
be  eliminated  almost  entirely  during  the  third  day,  and  to 
remain  in  the  cerebro-spinal  ifluid  until  then. 


Number  of 

Spinal  Injec- 
tion -when 
Fluids  were 
Obtained  lor 
Testing. 


Cerebro-Spinal 
Fluid  obtained 
at  the  Hours 
ijiven,  Tested  in 
9  Cases. 


2  cases 
1  case 


to        :  5  cases 


Familiarity  with  the  whole  method  of  analysis  was 
necessary  to  eliminate  possible  sources  of  error,  and  con- 
siderable labour  and  time  were  necessary  to  acquire  this. 
When  urine,  rendered  alkaline  by  3  per  cent,  potash  solu- 
tion, is  shaken  up  vigorously  with  ether,  a  jelly-like 
material — apparently  an  emulsion — is  formed  in  many 
cases,  though  not  in  all.  This  substance  should  contain 
the  stovaine  base,  but  it  is  difficult  to  filter  even  through 
wool,  and,  it  evaporated  alone  in  a  water-bath,  leaves  a 
high-coloured  residuum.  To  this  the  3  per  cent,  hydro- 
chloric acid  can  be  added,  and  then  it  can  be  filtered 
before  the  tine,  iodi  is  used.  But  perhaps  the  best 
way  to  carry  out  the  test  is  to  shako  up  the 
urine  after  the  addition  of  the  alkali  with  ether, 
and,  whether  a  jelly  has  formed  or  not,  to  let 
it  rest  until  it  separates  into  the  urine  layer 
below  and  the  ether  layer  above.  When  the  former  has 
been  drawn  oft'  below,  the  hydrochloric  acid  is  added  to 
the  ethereal  extract  at  once  and  shaken  up.  This  will 
combine  with  the  base  and  break  up  the  jelly- like 
material.  The  product  can  now  be  filtered,  and  is  then 
evaporated  in  a  water-bath  until  all  the  ether  is  removed, 
when  the  test  with  tinct.  iodi  can  be  applied  to  the 
residuum,  with  or  without  a  small  addition  of  distilled 
water.  But  all  the  ether  must  be  driven  off,  or  there  will 
be  a  precipitate  with  tinct.  iodi,  whether  stovaine  is 
present  or  not.  This  was  very  puzzling  to  me  at  first,  as 
it  was  to  Mr.  R.  Bennett,  our  hospital  pharmacologist,  who 
was    kindly    helping     me;     but    he    was    able    later    to 
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demonstrate  that  about  10  per  cent,  of  ether  in  dilute 
hydrochloric  acid  -svill  always  give  a  reddish-yellow  pre- 
cipitate with  the  tinct.  iodi  alone.  It  is  therefore  neces- 
sary to  be  very  careful  to  boil  off  every  trace  of  ether  from 
the  acidalated  urine  washings  before  adding  ihe  tinct. 
iodi. 

This  test  with  tinct.  iodi  is  far  more  delicate  than 
that  with  Meyers  reagent,  as  can  be  proved  by  control 
observations  with  very  dilute  graduated  solutions  of 
stovaine  in  water.  Again,  the  colour  of  the  tincture  is  a 
little  embarrassing  at  first,  as  also  the  fact  that  a  small 
amount  of  the  brick-red  precipitate  is  soon  dissolved  in 
any  excess  of  the  tincture. 

A  little  practice  gets  over  these  difficulties,  and  I  hope 
that  systematic  work  done  in  the  direction  of  testing  for 
stovaine  in  the  urine  may  furnish  us  with  much  valuable 
information  in  the  future.  If  it  bfi  shown  by  further  care- 
fully-conducted observations  on  fluid  withdrawn  from  the 
dura  after  injection  that  there  are  evidences  of  irritation 
of  the  serous  membranes  where  stovaine  was  employed,  as 
in  my  own  cases,  as  shown  by  leucocytosis,  and  that  this  is 
absent  where  other  drugs  are  used,  it  would  tell  in  favour 
of  the  latter  beyond  all  doubt.  But  hitherto  very  little  has 
been  done  in  this  direction.  The  whole  question  of  the 
value  of  spinal  analgesia  is  an  intricate  one,  and  the  rela- 
tive values  of  rival  drugs  cannot  be  settled  by  casual 
clinical  use,  but  must  be  tested  by  every  physiological 
means  at  our  disposal. 

DISCUSSION, 

Dr.  Newmax  Nkild  (Bristol)  asked  whether  Mr.  Barker 
had  ever  repeated  the  injection  shortly  after  the  dis- 
appearance of  the  paralysis,  while  the  test  in  the  fluid  was 
still  positive. 

Dr.  H.  H.  Dale  (London)  suggested  that  the  test  was 
too  sensitive.  It  reacted  in  such  great  dilution  of  the  fluid 
that  it  gave  a  positive  result  in  a  percentage  which  was 
too  weak  to  cause  analgesia. 

Mr.  Barker,  in  reply,  thanked  the  speakers  for  their 
valuable  suggestions.  He  was  anxious  only  to  call 
attention  to  the  matter,  and  be  thought  that  his  remarks 
had  already  brought  forth  fruit. 


THE   ACTION    OF    CRESOTINIC    AND    TOLOC 
ACIDS. 

By  Robert  May,  M.D., 

McCann  Research  Scholar  in  Therapeutics,  University  of  Glasgow. 
In  1875  Buss  announced  his  discovery  of  the  therapeutical 
value  of  salicylic  acid  in  acute  rheumatism,  and  in  the 
following  year  he  published  a  paper  on  the  action  of  the 
closely  allied  cresotinic  acid,  showing  that  it  exercised 
similar  curative  effects  in  this  disease.  The  two 
acids  are  nearly  related  chemically  (salicylic  acid  being 
CsH.OH.COOH,  and  cresotinic  acid  CcH.OH.COOH.CHs). 
There  are  no  less  than  ten  isomeric  cresotinic  acids,  three 
of  which  can  be  obtained  commercially  in  a  chemically 
pure  state,  and  it  was  with  these  and  their  sodium  salts 
that  the  following  experiments  were  made.  They  are 
known  respectively  as  orthocresotinic,  para-cresotinic,  and 
meta-cresotinic  acid.  It  was  most  probably  with  a  mixture 
of  the  three  in  the  form  of  their  sodium  salts  that  Buss  made 
his  observations.  No  further  work  was  done  till  1888, 
when  Demme  published  an  account  of  the  action  of  the 
three  acids.  He  found  that  para-cresotinic  acid  had  an 
effect  in  acute  rheumatism  similar  to,  but  less  powerful 
than,  that  of  salicylic  acid,  and  that  men  and  dogs  could 
tolerate  doses  of  90  to  120  grains  without  showing  symptoms 
of  poisoning.  Meta-cresotinic  acid  and  its  sodium  salt  he 
pronounced  to  be  almost  without  action,  while  he  described 
orthocresotinic  acid  and  its  sodium  salt  as  active  heart 
poisons,  even  in  small  doses.  These  results  have  been 
copied  into  all  the  current  testbooks  which  mention  the 
respective  acids,  but,  as  an  outcome  of  the  present  investi- 
gation, it  is  clear  that  Demme's  statements  regarding  meta- 
cresotinic  and  orthocresotinic  acids  are  erroneous,  and 
that  he  was  probably  worlcing  with  other  or  very  impure 
substances. 

In  1891  Professor  Matthew  Charteris  published  observa- 
tions of  great  value  showing  that  many  of  the  poisonous 
effects  of  salicylic  acid,  especially  on  the  heart,  were  due 


to  impurities.  His  investigations  led  to  such  improve- 
ments in  the  manufacture  of  salicylic  acid  and  sodium 
salicylate  that  they  are  now  ordinarily  obtained  chemically 
pure. 

Misled  by  Demme's  statements  as  to  the  powerful  toxic 
effect  of  ortho- cresotinic  acid,  he  ascribed  the  depressing 
action  on  the  heart  to  this  body  being  present  in  salicylic 
acid  as  an  impurity.  He  also  details  experiments  witb 
substances  which  are  called  ''paracresotic"  and  "  ortho - 
cresotic  "  acids,  but  there  must  have  been  a  mistake  as  to 
the  identity  of  the  bodies  used.  As  a  matter  of  fact,  pure 
orthocresotinic  acid  is  not  more  toxic  than  pure  salicylic 
acid.  To  determine  this  I  made  a  series  of  observations 
on  rabbits.  In  medium-sized  rabbits  the  lethal  dose  of 
sodium  salicylate  given  by  the  mouth  was  found  to  be 
60  to  90  grains ;  with  sodiumortho-cresotinate  it  was 
much  the  same,  and  with  sodinm-meta-cresotinate  60  grains 
was  sometimes  fatal,  sometimes  not,  but  75  grains  always 
caused  death.  Para-cresotinate  of  sodium  was  somewhat 
less  active. 

If  the  salts  are  given  subcutancously  about  half  these 
doses  prove  lethal.  All  three  salts  can  be  given  to  man  in 
much  the  same  dose  as  sodium  salicylate,  but  if  the  ortho- 
cresotinate  be  pushed  it  exercises  a  distinctly  slowing 
and  depressing  action  on  the  heart.  In  rabbits  the 
symptoms  caused  by  the  salicylates  and  cresotinates  are 
very  similar.  Thirty  grains  by  the  stomach  cause  sUght 
depression,  and,  when  this  dose  is  considerably  exceeded, 
the  depression  is  marked,  the  legs  are  paretic,  aad  the 
animal  may  recover,  or  die  some  time  during  the  next 
seventy-two  hours.  The  respirations  become  rapid  and 
shallow,  and  more  or  less  marked  convulsions  occur.  The 
post-mortem  appearances  are  negative,  but  with  sodium 
salicylate  the  kidneys  are  usually  very  much  congested. 

Action  on  Blood  Pressure.  Puke,  and  Respiration. 

To  study  the  effect  on  blood  pressure  tracings  were 
taken  from  rabbits.  The  animals  were  anaesthetized  with 
ether  ;  in  all  cases  a  solution  of  the  drug  was  injected  into 
the  jugular  vein,  and  the  tracing  was  taken  from  the 
carotid  artery. 

With  sodium  salicylate  there  is  an  early  and  direct 
action  on  respiration,  the  circulation  being  affected  later. 
The  first  dose  given  was  2  grains ;  this  produced  no  result 
on  pulse-rate  or  on  blood  pressure ;  but  the  respiration- 
rate,  which  at  the  beginning  of  the  experiment  was  15  in 
10  seconds,  fell  to  13.     Three  grains  were  then  given,  and 

Sodium  Salicylate. 


-f  3  grains     ... 

12.26 
12.27 

36 
36 

120  mm. 

13 

12.29 

36 

92  mm. 

12 

12.33 

36 

90  mm. 

12 

-i-Sgi-ains     ... 

12.35 

12.37 

23 

9=  mm. 

7 

12.40 

28 

92  mm. 

7 

-^  9  grains     „. 

i2.« 

12.43 

22 

60  mm. 

5 

12.«i 

10 

56  mm. 

5 

shortly  after  the  injection  the  respirations  fell  to  12,  and 
the  blood  pressure  was  lowered  28  mm.  (of  mercury).  Xo 
further  change  took  place  until  6  grains  were  given ;  the 
respirations  now  numbered  7,  the  blood  pressure  Jell  2  mm., 
and  the  pulse-rate,  until  now  at  36  in  10  seconds,  fell  to  28. 
This  was  followed  by  a  further  dose  of  9  grains,  when  the 
respirations  fell  to  5,  and  became  shallow  and  panting,  but 
iu  a  few  seconds  later  there  were  were  convulsive  inspira- 
tions and  the  rabbit  became  very  cyanosed.  The  heart 
was  now  much  affected ;  it  became  irregular,  and  ceased 
to  beat  three  minutes  after  the  rate  of  respiration  became 
so  markedly  diminished. 
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Ortho-cresotinafe  of  Sodium. 
With  this  salt  doses  of  1,  2,  3,  and  4  grains  caused  no 
change  in  the  blood  pressure,  pulserate,  or  respiration- 
rate.  Six  grains  were  then  given ;  the  respirations  soon 
became  very  shallow,  and  follovcing  this  there  was  a  fall 
in  blood  pressure  of  24  mm.  The  respirations  soon  became 
fainter,  there  was  a  failure  of  circulation,  and  death  fol- 
lowed a  few  convulsive  inspirations.  Here,  again,  it  would 
seem  that  the  primary  action  is  on  the  respiration. 

Meta- crcsoiinate  of  Sodium. 

Three  grains  were  given  without  any  appreciable  effect, 
but  a  larger  dose,  5  grains,  caused  a  weakening  of  the 
palse  and  a  fall  in  blood  pressure.  From  tliis,  however, 
the  rabbit  recovered,  and  a  larger  dose,  8  grains,  was 
given ;  shortly  after  this  injection  the  heart  stopped. 
Death  in  this  case  was  due  to  failure  of  circulation, 
probably  from  a  direct  action  of  the  drug  upon  the 
heart. 

With  ■para-cresotinate  of  sodium  there  is  also  a  direct 
action  on  respiration.  The  respirations  become  irregular, 
and  convulsions  follow  a  dose  of  6  grains. 

It  is  evident  that  none  of  these  acids  is  very  toxic.  By 
the  mouth  in  rabbits  a  dose  of  60  to  90  grains  is  required  to 
cause  death,  and  by  the  jugular  vein  3  to  5  grains  may  be 
given  before  any  definite  action  is  shown  on  the  respiration 
or  circulation.  The  former  is  affected  much  earlier,  and 
by  smaller  doses  than  the  latter.  In  man  moderate  thera- 
jientic  doses  of  sodium  salicylate  or  cresotinate  do  not 
appreciably  depress  either  respiration  or  circulation. 

Action  on  Ferments. 
From  a  study  of  the  effects  of  the  three  cresotinic 
acids  on  fermentation,  it  is  evident  that  their  action  is 
very  similar  to  that  of  salicylic  acid.  The  extent  of  the 
action  on  yeast  may  be  judged  by  noting  what  strength 
of  the  acid  solution  is  required  to  inhibit  fermentation 
entirely,  and  for  what  length  of  time  the  fermentation 
can  be  delayed  by  using  weaker  solutions  of  the  acid.  It 
has  been  shown  by  Kolbe  that  salicylic  acid  in  the  strength 
of  1  in  1,000  prevents  fermentation  by  yeast  in  a  10  per  cent, 
solution  of  sugar,  but  a  solation  of  1  in  2,000  also  prevents 
it,  while  with  1  in  5,000  fermentation  is  delayed  for  about 
forty-eight  hours.  By  using  meta-cresotinio  acid  in  a 
1  in  3,000  solution,  fermentation  is  entirely  inhibited,  and 
ortho-cresotonic  acid  in  the  same  strength  delays  it  for 
seventy-two  hours,  so  that  the  action  of  these  two  acids 
would  seem  to  be  even  more  powerful  than  that  of 
salicylic  acid. 

With  Yeast. 


Strength 

Meta-creso- 
tinic  Acid. 

Ortho-creso- 
tinic  Acid. 

Salicylic 
Acid. 

Para-cresotinic 
Acid. 

1  in  2,000    ... 
1  in  3,000    ... 
1  in  4,000    ... 
1  in  5,000    ... 

No  ferment- 
No  ferment 

ation 
-H96  hours 

-1-48  hours 

No  terment- 
-1-72  hours 
-^  4  8  hours 
-t-4  hours 

No  ferment 

ation 

-f  48  hours 

+  24  hours 

-1-4  hours 

-f48  hours 

-f  24  hours 

fullyin  24  hours 

-f4  hours 

-H hours  means  that  fermentation  was  delayed  for  that  length  of  time- 
Experiments  were  also  carried  out  with  emulsin. 
This  ferment  splits  up  amygdalin  into  hydrogen  cyanide, 
benzaldehyde,  and  glucose,  when  the  odour  of  the  hydro- 
cya,nic  acid  can  be  readily  detected,  and  the  mixture, 
owing  to  the  presence  of  sugar,  reduces  Fehling's  solution. 
When  salicylic  acid  or  any  of  the  cresotinic  acids 
(1  in  1,000)  was  added  with  the  ferment  the  mixture  failed 
to  reduce  Fehling's  solution,  hence  the  fermentative  action 
of  the  emulsin  had  been  inhibited. 

All  four  acids  inhibit  the  action  of  pepsin  to  an  equal 
degree ;  with  ptyalin  it  was  found  that  ortho-cresotinic 
acid  lessened  the  activity  but  did  not  kill  the  ferment, 
while  the  meta-cresotinio  and  para-cresotinic  acids  and 
sahcyhc  acid  prevented  fermentation. 

Action  on  Bacteria. 
■  O"' Kno"^ledgeof  the  bacteriology  of  acute  rheumatism 
IS  still  very  indefinite,  and  as  this  made  it  impossible  to 
study  the  action  of  the  acids  under  invest^ation  upon 
a  specific  rheumatic  germ,  their  comparative  bactericidal 
power  was  tested  on  two  organisms— a  streptococcus  and 


B.  coK.  These  were  kept  in  contact  with  weak 
solutions  of  the  respective  acids  for  one  hour,  and  theE 
cultures  were  made  in  Petri's  capsules,  which  were  then 
incubated  for  three  days.  For  a  "  control,"  sterile  water 
was  used  in  place  of  the  acids.  In  the  strength  ol 
I  in  1,000  salicylic  acid  and  the  cresotinic  acids  stopped 
the  growth  entirely.  In  the  strength  of  1  in  1,500  the 
meta-cresotinic  ajid  the  ortho-cresotinic  acids  prevented 
growth,  while  with  salicylic  acid  and  para-cresotinic  acid 
there  were  a  few  colonies,  but  the  growth  was  not  nearly 
so  abundant  as  in  the  control.  With  1  in  2,000  a  good 
growth  was  obtained  in  all. 

For  the  Bacillus  coll  the  same  method  was  employedi 
the  strength  of  acids  used  being  1  in  2,000  and  1  in  3,000 ; 
and  here  it  was  found  that  after  keeping  the  bacillus  ia 
contact  with  the  acids  for  ten  minutes  all  three  cresotinic 
acids  prevented  growth,  while  with  salicylic  acid  there 
was  quite  a  good  growth. 

Antipyretic  Action. 

The  antipyretic  action  of  salicylic  acid  is  well  knowa. 
Buss  drew  attention  to  it  in  his  first  paper,  and  it 
was  after  witnessing  its  effects  in  certain  fevers,  and  ic 
employing  it  for  a  similar  action  in  acute  rheumatism,  that 
he  found  it  was  something  more  than  an  antipyretic  in  this 
disease.  It  is  now  universally  recognized  as  a  drug 
capable  of  reducing  a  high  temperature  to  the  extent  of 
1  to  3^  F. 

Cresotinic  acid  has  a  similar  action.  Thirty  grains  of  ortho- 
cresotinate  of  sodium  given  in  a  case  of  phthisis  pulmonalis 
caused,  within  one  and  a  half  hours,  a  fall  in  temperature 
of  2°  F.  It  was  tried  in  several  cases  of  phthisis,  and  in  two 
cases  of  erysipelas,  and  in  all  these  it  caused  a  similar  fall 
of  temperature ;  but,  as  with  salicylic  acid,  the  temperature 
rose  again  after  the  action  had  passed  off.  When  ortho- 
cresotinate  of  sodium  was  given  no  unpleasant  symptoms 
were  noted,  even  in  cases  where  the  dose  reached  20  grains 
thrice  daily  for  two  weeks.  There  was  occasional  but  rarely 
slight  singing  in  the  ears  and  a  little  deafness,  but  these  sym- 
ptoms were  not  sufficiently  marked  to  cause  the  patient  to 
make  any  complaint.  This  is  in  marked  contrast  to  the  sym- 
ptoms which  are  so  often  found  after  the  administration  of 
similar  doses  of  sodium  salicylate  for  a  lengthened  period. 
Meta-cresotinate  and  ortho-cresotinate  of  sodium  are 
excreted  chiefly  by  the  kidneys,  the  urine  giving  a  deep 
purple  colour  when  tested  with  ferric  chloride.  The  ferric 
chloride  reaction  was  also  obtained  in  the  bronchial  secre- 
tion, and  in  the  fluid  taken  from  the  joint  of  a  man  suffer- 
ing from  gonorrhoeal  rheumatism.  It  was  not  obtained 
in  the  saliva,  or  in  the  sweat. 

Action  in  Aciote  Bheumatism. 

Observations  were  made  by  me  only  with  sodium 
ortho-cresotinate,  bub  similar  results  have  been  obtained 
with  its  isomers,  which  will  be  published  elsewhere, 

Ortho-cresotinic  acid,  so  like  salicylic  acid  in  its 
chemical  constitution  and  in  its  action  on  yeast,  emulsin, 
etc.,  also  resembles  it  in  its  action  in  acute  rheumatism. 
It  brings  about  the  disappearance  of  the  symptoms  in  as 
short  a  time,  as  can  be  seen  from  the  accompanying  cases. 
No  poisonous  symptoms  were  noted  in  the  cases  treated 
with  it,  nor  was  there  in  any  of  them  any  sign  of  relapse, 
even  though  the  drug  was  stopped  early  in  course  of  the 
convalescence. 

Of  those  treated,  the  following  are  notes  of  two  typical 
cases : 

Case  i. 

W.  A.,  aged  30,  a  labourer.  For  two  weeks  before  admission 
to  hospital  had  Jelt  "out  ol  sorts,"  and  had  suffered  from  vague 
pains  iu  the  joints,  .tnd  also  from  sore  throat.  He  was  admitted 
on  May  5th,  1906.  Some  time  before  admission  the  ankles 
became  swollen  and  painful,  and  soon  other  .ioints  were 
affected.  This  was  the  second  attack.  The  patient  had  never 
had  chorea,  nor  was  there  any  evidence  of  syphilis  or 
gonorrhoea. 

The  area  of  cardiac  dullness  was  normal,  and  no  valvolar 
lesion  oouM  be  detected.  He  was  a  well-nourished  man;  his 
temperature  on  admission  was  101°  P.  He  lay  motionless  in 
bed,  and  the  slightest  movement  gave  him  intense  pain.  The 
following  joints  were  swollen  and  i^ainful :  Ankles,  knees, 
wrists,  and  right  shoulder. 

May  6th,  1906.  The  patient  did  not  sleep  well  last  night ;  the 
joints  remain  swollen  and  very  painful.  Sodium  ortho- 
cresotinate,  15  grains,  every  four  hours  was  pi-escribed  to-day. 

May  7th,  1906.  To-day  the  joints  are  free  from  pain  except  DC 
movement.  The  swelling  is  distinctly  less  in  the  aftecteS 
joints,  and  the  body  is  covered  with  a  profuse  perspiration. 
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Hay  8th  1906.  The  pain  has  enlirely  disappeared  and  the 
sweUing  is  quite  gone. 

May  10th,  1906.  The  patient  naxr  feels  quite  well  and  the  drug 
is  stopped  after  having  been  administered  for  ninety-si.x  hours 
— four-honriy  for  seventy-two  hours,  and  then  three  times  in 
twentv-four  "hours. 

The"  patient  remained  quite  well  and  was  discharged  on 
Mav  25th. 

C.vsE  n. 

P.  B.,  aged  41,  labourer,  was  admitted  to  hospital  on  April 
27th,  1906,  compiainiBg  of  pain  and  swelling  of  the  joints.  He 
had  been  ill  for  four  days  before  admission  with  sore  throat  and 
vague  pains  about  the  joints.  His  health  had  always  been  good ; 
be  had  never  had  rheumatism,  and  until  the  onset  of  the 
present  illness  he  had  never  suffered  from  sore  throat. 

When  admitted  his  temperature  was  100-  F.,  and  there  was 
very  acute  paiu  aud  also  swelling  in  the  following  joints— both 
wri'sts,  ankles,  and  right  knee-'The  swelling  v.-as  considerable, 
and  the  wrists'felt  hot  and  were  very  painful  on  movement  and 
extremely  tender  to  the  touch.  The  swelling  was  confined  to 
the  tissue  around  the  joints,  and  did  not  extend  into  the  tendon 
sheaths  of  the  hands  or  feet.  The  area  of  cardiac  dullness  was 
normal  and  the  heart  sounds  pure. 

April  2Sth,  1906.  Temperature  100=.  Sodium  ortho-cresotinate 
prescribed  in  doses  of  15  grains  every  four  hours. 

April  29th,  1906.  Tlie  patient  slept  fatrly  well  during  the 
night ;  the  left  wrist  is  free  from  pain  and  swelling ;  the  other 
joints  are  still  swollen,  but  the  pain  is  much  less  severe.  There 
is  verv  profuse  perspiration. 

April  30th.  1906.  The  joints  are  now  quite  free  from  pain  and 
the  swelling  ia  much  less. 

Mav  3rd,  1906.  Sodium  ortho-cresotinate  is  now  being  given 
three"  times  a  day,  aud  there  is  bo  racarrence  of  any  of  the 
symptoms. 

It  cftn  be  seen  from  these  two  cases  that  sodium  ortho- 
cresotinate — if  we  judge  the  efi'ectiveness  of  the  treatment 
by  the  degree  of  pain  present — acted  within  twenty-four 
honrs;  that  in  forty-eight  hours  the  symptoms  had  almost 
entirely  disappeared,  and  in  ninety-six  hours,  in  one  of  the 
cases,  we  were  able  to  stop  the  medicine  without  a  reciu-- 
rence  of  any  of  the  symptoms.  In  both  cases  the  drug 
caused  no  discomfort  except  profuse  perspiration. 

SOJIMAKY, 

The  eresotiaic  acids  resemble  salicylic  acid  in  their 
action  as  aatifermentatives,  as  bactericides,  as  anti- 
pyretics, and  as  specifics  in  acute  rheumatism.  Their 
tosio  efiect  in  animals  is  about  the  same,  but  otho- 
cresotinic  acid  is  more  depressing  to  the  cuculation, 

Acfion  of  ToJuic  Acid. 

Tolnic  acid  has  the  formula  C^HjCHCOOH,  and  a 
glaaee  at  this  formula  shows  that  it  is  closely  allied  to 
salicylic  acid  and  cresotinio  acid.  Bnt  its  acti-ons  are  very 
different.  It  does  not  inhibit  to  any  extent  the  fermenta- 
tive action  of  yeast,  emulsin,  pepsin,  or  ptyalin,  nor  does 
it  prevent  the  growth  of  Bacillus  coli  or  streptococcus, 

Four  grams  of  ortho-tolaic  acid  given  to  a  medium-sized 
rabbit  by  the  stomach  produced  no  apparent  effect ;  vrifch 
5  grams  there  was  slight  depression,  but  no  paralysis  ;  the 
respirations  were  increa-^ed,  and  the  rabbit  died  twenty- 
four  hours  later,  A  post-mortem  examination  revealed 
several  eroded  patches  in  the  mucous  membrane  of  the 
Stomach ;  the  urine  contained  an  amount  of  albumen  and 
gave  a  purple  colour  with  ferric  chloride;  the  kidneys  were 
gi?eatly  congested.  There  seemed  to  be  a  very  marked 
action  on  the  kidney  in  all  the  animals  experimented  with 
— an  action  which  is  not  found  with  cresotinic  acid,  and 
only  slightly  with  salicylic  acid.  Doses  up  to  10  grains, 
injected  into  a  vein,  had  no  effect  on  blood  pressure,  or  on 
respiration. 

Tolnic  acid  does  net  seem  to  have  any  antipyretic  action, 
as  a  dose  of  20  grains  given  in  a  case  of  phthisis  pul 
monalis  did  not  affect  the  temperature.  Only  one  dose 
■Was  given  in  view  of  the  fact  that  it  had  caused  such  a 
marked  albuminuria  in  rabbits.  In  spite  of  its  near 
ehemical  relationship  to  s.ilicjho  and  cresotinic  acids,  it  I 
differs  greatly  from  them  in  its  action,  which  does  not  | 
promiae  for  the  drug  any  therapeutical  application. 


ment  occupies  a  similar  position  in  this  respect.  The 
Governments  of  France  and  Germany  tolerate  no  quack 
remedies,  while  in  the  United  States,  although  there 
exists  a  tax  upon  proprietary  articles,  it  is  enacted  that 
the  composition  of  all  must  be  set  forth  upon  the  label. 
Among  the  Colonies,  Australia.  South  Africa,  and  Canada 
are  vigorously  attacking  the  problem.  Our  own  Government 
alone  remains  apathetic.  In  this  country  it  is  the  rule  rather 
than  the  exception  to  find  that  patients  seeking  gratuitous 
treatment  at  hospitals  and  dispensaries  have  already 
squandered  more  money  upon  quack  remedies  than  ■would 
have  been  sufficient  to  pay  for  medical  advice  and 
treatment. 

Apart  from  the  increase  of  infantile  mortality  from  the 
indiscriminate  use  of  opiates  and  narcotics,  it  is  certain 
that  in  many  cases  the  delay  in  securing  medical  advice 
diminishes  the  patient's  chance  of  recovery. 

The  simplest  method  of  control  would  undoubtedly  be  to 
secure  by  Act  of  Parliament  that  the  composition  of  ail 
patent  medicines  should  be  set  forth  upon  the  label.  This 
is  the  plan  which  has  been  followed  with  success  in  the 
United  States.  The  ditiiculty  of  securing  such  an  Act  is 
at  present  probably  insuperable.  While  we  are  still  unable 
to  suppress  open  unqualified  practice,  we  shall  hardly  be 
able  to  obtain  means  of  putting  a  stop  to  an  insidious  form 
of  evil  which  brings  to  the  Treasury  so  large  a  sum  per 
annum.  What,  then,  can  be  done '?  A  prosecution  success- 
fully undertaken  by  the  medical  ofiicer  of  health  for  Liver- 
pool is  full  of  significance.  Reflecting  that  prosecutions 
were  frequently  brought  under  the  Food  and  Drags  Act 
for  the  sale  of  druf^s  not  of  the  nature,  substance,  and 
quality  demanded,  the  medical  officer  of  health  for  Liver- 
pool prosecuted  a  certain  quack  medicine  maker  on  the 
ground  that  he  had  sold  a  solution  as  a  specific  for  liver 
complaint,  yyhereas  it  was  an  acidified  solution  of  glycerine, 
worthless  for  that  purpose,  and  sold  therefore  to  the 
detriment  of  the  purchaser.     A  conviction  was  obtained. 

The  good  work  of  the  British  Medical  Association  in 
publishing  the  composition  of  a  large  number  of  the  most 
■widely  advertised  secret  remedies  should  be  of  the 
greatest  possible  servics.  Published  with  the  authority  of 
the  Association,  the  analysis  is  not  likely  to  be  impugned, 
while  the  great  expense  of  obtaining  such  an  analysis  can 
no  longer  be  urged.  It  is  significant  that  the_  remarkable 
results  of  these  analyses  -were  quite  unnoticed  by  the 
pubUo  press.  It  is  an  additional  difficulty  in  coping  with 
tlie  evil  that  the  press,  like  the  Government,  benefats 
financially  to  so  great  an  extent  by  the  traffic.  It  should 
not  be  difficult  to  prove  that  it  is  the  duty  of  the  public 
health  authorities  to  prcsricnte,  under  the  Food  and  Drug^ 
Act  or  otherwise,  persons  selling  worthless  articles  as 
cures  for  disease.  The  local  analyst,  -with  the  results 
obtained  by  the  British  Medical  Association's  analyst 
before  him,  will  have  his  difficulties  greatly  lessened  and 
his  results  corroborated. 


TttB     QUACK     MEDICINE    TRAFFIC. 

By  J.  C.  McW.u,TER,  M.A.,  M.D.,  D.P.H., 


[AESTE.iCT.1 

Since  the  last  meeting  01  the  British  Medical  Association 
a  sum  of  £2,400,000,  approximately,  has  been  spent  upon 
quack  medicines,  and  as  toll  from  this  traffic  the  Govern- 
ment has  received  the  sum  of  £300,000.    No  other  Govern- 


MEDICAL.    SUEGICMj.    OBSTETRICAL. 

GUMMA  OF  THE  CEREBELLUil. 
P.  H.,  aged    35,  was,    on  the    afternoon    of    May    15th 
observed  by  his  messmates  to  be  staggering  in  his  valk, 
.ind  on  the  morning  of  May  16th  -was  brought  by  them  to 
the  sick-berth. 

He  was  somewhat  apathetic,  and  answered  questions  in 
a  dehberate  manner.  He  stated  that  he  was  quite  well 
until  noon  on  May  15th,  when  the  symptoms  commenced. 
He  complained  of  severe  and  persistent  frontal  headache 
of  vomiting,  which  was  not  preceded  by  nausea,  and  had 
no  relation  to  the  taking  of  food,  and  of  giddiness.  On 
attempting  to  walk  the  gait  was  staggering,  and  progres- 
sion was  in  a  zigzag  manner,  the  patient  swaying  to  and 
fro  as  if  drunk,  with  a  tendency  to  fall  towards  the  right 
side.  The  knee-jerks  were  equal  and  markedly  exag- 
gerated. The  pupils  were  irregular,  the  left  being  the 
larger ;  both  reacted  to  light  aud  accommodation.  _  There 
was  no  nystagmus.  Ophthalmoscopic  examination 
showed  the  absence  of  optic  neuritis. 

Marked  though  the  inco-ordination  was  -whilst  the 
patient  was  standing,  -when  lying  down  he  ■was  able  to 
perform  finely  co-ordinated    movements,  such  as  rapidly 
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bringing  the  finger  tips  together  and  touching  the  tip  of 
the  nose.  The  giddiness  persisted  while  ho  was  lying 
down.  There  was  no  paresis,  and  sensation  was  in  no 
way  affected.     The  special  senses  were  normal. 

The  patient  stated  that  he  had  a  somewhat  similar 
attack  two  years  ago,  and  was  in  hospital  for  two  months. 
There  is  a  history  of  syphilis  contracted  ten  years  ago. 

From  the  foregoing  symptoms  wo  came  to  the  conclusion 
that  the  cerebellum  was  the  seat  of  the  lesion. 

In  the  hope  that  the  cause  of  the  trouble  was  a  gumma, 
potassium  iodide  was  given  in  lOgrain  doses  three  times  a 
day,  and  increased  by  5  grains  every  second  day  till 
25-grain  doses  were  reached.  The  patient  at  once  com- 
menced to  improve,  and  on  May  18th  all  symptoms  were 
less  marked.  On  May  21st  the  gait  was  almost  normal, 
headache  and  giddiness  had  disappeared,  and  the  reflexes 
were  less  exaggerated.  On  May  20th  the  patient  stated 
that  he  felt  quite  well,  and  two  days  later  was  able  to 
return  to  light  duty.  Since  then  the  potassium  iodide  has 
been  continued  in  10-grain  doses,  with  occasional  intervals, 
and  there  has  been  no  return  of  symptoms. 

The  interest  of  this  case  lies  in  the  fast  that  of  tumours 
of  the  cerebellum  gumma  is  one  of  the  rarest.  In  a  series 
of  100  cases  investigated  by  Krauss  only  1  was  due  to 
gumma.  The  lesion  was  probably  in  the  right  hemi- 
sphere, as  it  was  towards  that  side  that  the  patient 
tended  to  fall. 

E.  CoopEK.  Fleet  Surgeon,  E.N. 
W.  H.  Edl,ar.  M.B.,  Surgeon,  E.X. 

H.M.S.  Bellerophon,  Home  Fleet. 


RECURRENT  RHEUMATIC  CHOREA  TREATED 
WITH  ASPIRIN. 
PoYXTON  AKD  Paine  have  demonstrated  the  presence  of  the 
Diplococcus  rheumaiicus  in  the  lymph  spaces  about  the 
vessels  in  the  superficial  part  of  the  cerebral  cortex  in 
chorea,  while  they  were  also  able  to  produce  choreic  move- 
ments in  rabbits  by  the  injection  of  these  diplococci  into 
the  veins.  Ballen  has  pointed  out  that  many  cases  of 
chorea,  who  have  shown  no  evidence  of  rheumatism  before 
the  attack,  do  so  at  a  later  period.  From  a  therapeutic 
point  of  view  the  exhibition  of  sodium  salicylate  with 
sodium  bicarbonate  or  some  other  alkali  in  large  doses 
would  tend  to  strengthen  the  theory  that  chorea  is 
rheumatic  in  origin,  as  also  would  the  later  administration 
of  aspirin.  The  common  cardiac  affections  due  to  an 
endocarditis  have  been  shown  by  Osier  to  be  the  sequel  of 
a  choreic  attack.  The  organ  of  the  body  most  frequently 
involved  is  the  heart,  and  in  fatal  case's  the  presence  of 
endocarditis  is  nearly  always  demonstrable,  the  patho- 
logical phenomena  differing  in  no  particular  from  that  of 
definite  rheumatic  origin. 

A  girl  aged  16  was  seized  with  severe  pains  in  her  joints, 
atfecting  especially  those  of  the  right  side,  the  arm  being  the 
most  pamful.  The  pains  were  accompanied  bv  a  severe 
tonsiUitis.  tsbc  .also  had  menorrhagia .  This  definite  rlieiimatic 
attack  subsided  almost  completely  within  a  fortnight  under  the 
usual  treatment,  when  a  choreic  paresis  developed  in  the  arm 
on  the  sanie  side  as  the  rheumatic  condition.  A  few  days  later 
dennite  choreic  movements  were  noticed.  The  condition 
spread  later  to  the  leg.  Throughout  the  whole  attack  tbe  affec- 
tion was  unilateral,  while  paresis  was  more  marked  than  the 
™°y''™.??'^-  The  affected  arm  hung  bv  the  side,  and  could 
witb  difhculty  be  raised,  the  fingers  twitclied,  while  the  grasii 
w-as  extremely  feeble.  The  knee-jerks  were  diminished  on  the 
:attected  side  ;  speech  was  also  affected,  but  the  heart  escaped. 

Ibe  patient  was  confined  to  bed  and  arsenic  administered  in 
increasing  doses  largely  diluted,  little  or  no  improvement 
resulting.  Aspirin  was  substituted  with  marked  success  ;  5gr., 
.afterwards  increased  to  10  gr..  was  given  three  times  a  dav. 
\\  ithin  three  weeks  from  the  commencement  of  this  treatment 
■complete  recovery  resulted. 

Twelve  months  later  the  patient  had  another  attack  of  ton- 
sillitis, accompanied  by  definite  rheumatic  pains  in  the  right 
side  of  the  body,  this  in  turn  being  followed,  as  before,  bv 
paresis  and  choreic  movements,  chieflv  affecting  the  arm;  iii 
tact,  the  second  attack  was  an  exact  repetition  of  the  first,  but 
■^=K^  t^l  ^'^"■''^I^  'yP^-  '^^'"^  treatment  consisted  of  giving  the 
patient  bgr.  of  aspirin,  increased  in  a  few  days  to  10  gr.,  three 
times  a  day.  The  patient  was  not  confined  to  bed,  and  in  one 
^??,,  1  all  trace  of  the  condition  had  disappeared.  During  the 
=v»?Sl''"^''''  endocarditis  developed,  as  evidenced  by  a  slight 
systolic  murmur  heard  over  the  apex  of  the  heart. 

The  case  is  interesting  on  account  of  the  definite  rheu- 
matic origm  the  fact  that  the  second  attack  was  milder 
than  tbe  first,  the  development  of  endocarditis  during  the 
.second  attack,  and  the  succe.ssful  treatment  with  aspirin. 
Methii.  Fife.  G.  C.  Anderson,  M.B.,  Ch.B. 
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ALLBUTT  .\ND  EOLLESTON'S  "  SYSTEM." 
When  it  was  announced  that  the  diseases  of  the  nose,  the 
pharynx,  the  larynx,  the  trachea,  and  the  ear  would  be 
dealt  with  in  a  volume  by  themselves  in  the  second  edition 
of  the  System  of  Medicine,^  of  which  this  country  has 
every  reason  to  be  proud,  hopes  were  raised  that  these 
special  diseases  would  be  considered  more  from  the  stand- 
point of  general  medicine  than  from  that  of  technique  of 
surgical  treatment  by  the  specialist.  In  the  original 
edition,  published  in  1897,  diseases  of  the  nose  and  throat 
were  treated  of  in  rather  less  than  200  pages  as  part  of  one 
of  the  earlier  volumes.  In  this,  the  second  edition, 
diseases  of  the  ear  have  been  added,  and  the  three 
subjects  have  been  allotted  a  section,  which  forms 
Part  2  of  vol.  iv.  The  sections  introducing  the  three 
subjects  deal  with  the  methods  of  examination  of  the 
respective  regions,  but,  needless  to  add,  the  demand  upon 
the  space  available  for  the  diseases  themselves  has  made 
it  necessary  to  curtail  considerably  this  practical  part  of 
the  work,  so  much  so  that  it  will  be  of  little  service  either 
to  those  who  know  how  to  conduct  these  examinations  or 
to  those  who  are  not  already  familiar  with  the  use  of  the 
instruments. 

The  editors  introduce  the  volume  with  a  prefatory 
apology  for  the  appearance  of  "a  subject  so  special,  and 
even  surgical,  as  diseases  of  the  ear  "  in  a  System  of  Medi- 
cine ;  but  the  apology  appears  to  be  a  little  inconsistent  in 
view  of  the  fact  that  the  part  on  diseases  of  the  ear, 
taken  as  a  whole,  is  less  surgical  than  those  dealing  with 
diseases  of  the  nose  and  throat.  In  an  age  in  which  it 
seems  that  the  ambition  of  every  specialist  is  to  perform 
My  operation  with  My  instruments,  and  to  record  My 
excellent  results  in  My  journal,  or  anywhere  and  every- 
where else,  the  difficulty  of  an  editor  in  insisting  upon 
some  adequate  sense  of  proportion  must  be  correspondingly 
increased.  In  the  present  volume,  which  undoubtedly  shows 
some  lack  of  a  sense  of  proportion  from  the  standpoint 
of  the  general  practitioner,  there  are  serious  omissions. 
The  general  practitioner  does  not  wish  to  know  how 
to  dichotomize  the  nasal  septum,  or  how  to  open  up  all  the 
accessory  sinuses  of  the  nose ;  what  he  naturally  looks  for 
is  guidance  as  to  how  he  can  decide  to  some  extent  when 
such  operations  ought  to  be  undertaken  and  the  conse- 
quences likely  to  follow  neglect  to  perform  them.  Within 
recent  years  some  extremely  useful  work  on  the  skiagraphy 
of  the  accessory  nasal  sinuses  in  health  and  disease  has 
been  published,  and  an  article  summarizing  this  work 
would  have  been  most  useful  to  the  general  practitioner. 
We  must,  inasmuch  as  we  hold  a  brief  for  the  general 
practitioner,  draw  attention  to  further  omissions  the  supply 
of  which  might  have  benefited  our  client.  Thus,  we  have 
been  unable  to  find  any  information  on  the  relation  of  ear 
disease  to  life  insurance.  This  important  subject  was 
discussed  at  the  meeting  of  the  British  Medical  Associa- 
tion in  Edinburgh  as  far  back  as  1898,  conjointly  by 
actuaries  and  the  Section  of  Otology.  The  general  practi- 
tioner has  frequently  to  decide  what  conditions  of  ear 
disease  should  determine  the  weighting  of  a  life,  and  a  sec- 
tion might  very  well  have  been  devoted  exclusively  to  the 
question.  Again,  in  the  part  dealing  with  diseases  of  the 
nose  we  have  been  unable  to  collect  all  the  information 
we  require  about  what  is  commonly  called  "  bleeding 
polypus  "  of  the  nose  ;  nevertheless,  that  part  contains 
a  separate  section  devoted  to  "  Maggots  in  the  Nose," 
which  opens  with  the  statement,  "  This  disease  is 
almost  entirely  confined  to  the  tropics."  Bleeding  polypus 
of  the  nose  at  any  moment,  if  not  correctly  diagnosed, 
might  mislead  a  general  practitioner  in  these  milder 
climes  into  a  diagnosis  of  malignant  disease.  In  pass- 
ing we  would  draw  attention  to  the  views  expressed 
about  malignant  disease  of  the  nasal  cavities  as  being  not 
altogether  in  accordance  with  recent  pathological  research. 
Speaking  generally,  the  etiology  and  pathology  of  these 
special  diseases  throughout  the  volume  have  not  been  treated 
with  the  fullness  or  the  scientific  method   which  might 
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have  been  expected.  The  pathology  of  tuberculosis  of  the 
larynx  and  of  the  allied  regions  is  sketchy,  where  a  more 
complete  account  would  in  itself  have  been  sufficient  to 
enable  the  general  practitioner  to  base  a  rational  treat- 
ment. Throughout  the  volume  one  feels  the  lack  of  a 
co-ordinating  influence,  which  might  have  found  an 
excellent  opportunity  of  establishing  not  only  a  part- 
nership of  these  special  diseases  with  general  medicine, 
but  even  a  scientific  unity.  The  result  is  disappointing. 
Viewed  as  a  textbook,  the  volume  will  teach  little  to  those 
who  know  httle;  viewed  as  an  authoritative  treatise,  so 
far  as  we  have  been  able  to  test  it,  its  information  has  been 
found  wanting  where  it  would  have  been  most  useful  to 
the  practitioner. 

We  are  glad  to  be  able  to  speak  in  very  different  terms 
of  Volume  v,  in  which  diseases  of  the  respiratory  system 
and  disorders  of  the  blood  are  the  subjects  dealt  with. 
Both  of  them  have  undergone  close  examination  and 
revision  during  the  past  decade,  and  the  editors  have 
called  in  several  new  coadjutors  to  rewrite  or  to  revise 
those  articles  which  in  the  course  of  nine  years  have 
become  somewhat  out  of  date. 

Two  articles,  dealing  respectively  with  physical  signs 
and  aerotherapeutics,  by  Dr.  Hector  Mackenzie  and 
Dr.  Theodore  Williams,  have  been  transferred  from  other 
volumes,  and  will  be  found  especially  useful  by  teachers 
and  demonstrators.  A.  chapter  on  asthma  and  hay 
fever,  contributed  by  Drs.  Goodhart  and  E.  I.  Spriggs, 
deals  mainly  with  the  true  spasmodic  asthma  of  which 
hay  fever  is  regarded  as  the  purest  form,  rather  than  the 
secondary  forms  of  paroxysmal  dyspnoea.  The  extra- 
ordinary variety  of  conditions  which  may  give  rise  to  an 
attack  goes  to  prove  that  peculiarities  of  nerve  centres 
must  be  present,  and  this  assumption  is  supported  by  the 
relative  frequency  of  the  disease  among  the  more  sensitive 
classes.  No  better  explanation  of  the  actual  causation  of 
the  dyspnoea  has  been  found  than  bronchiolar  spasm, 
excited  by  peripheral,  reflex,  or  central  irritation.  Warn- 
ings with  respect  to  the  excessive  use  of  palliative  reme- 
dies deserve  special  notice,  while  the  suggestions  for  pro- 
phylactic and  curative  measures  aie  marked  by  sound 
common  sense.  Dr.  William  Ewart  has  supplied  a  very 
full  and  carefully  clas'^ified  account  of  bronchitis  as  affect- 
ing tubes  of  varying  calibre,  and  also  a  chapter  on  bron- 
chial dilatation.  The  very  complete  bibliography  from 
which  he  has  drawn  conclusions  gives  evidence  of  the 
labour  devoted  to  the  work.  A  short  contribution  by  Dr. 
J.  J.  Perkins  on  new  growths  of  the  bronchi  indicates  all 
that  is  at  present  known  about  them.  The  introduction  of 
the  bronchoscope  will  doubtless  lead  to  earlier  diagnosis  of 
growths  in  the  larger  tubes. 

Dr.  A.  P.  Beddard  is  responsible  for  the  chapters  on  the 
various  forms  of  acute  pneumonia,  the  bacteriology  being 
in  the  hands  of  Dr.  J.  Eyre.  The  marked  increase  of 
knowledge  of  this  aspect  of  the  disease  has  opened  the 
w-ay  to  better  understauding  of  the  phenomena  of  crisis 
and  lysis,  and  the  explanation  here  given,  although  it 
cannot  be  regarded  as  more  than  conjectural,  affords  a 
basis  for  future  observation  and  possible  advance  in  treat- 
ment. The  therapeutic  value  of  vaccines  obtained  from  the 
actual  pneumococcns  of  the  case  under  treatment  is 
insisted  upon  by  Dr.  Eyre  as  effective  in  antedating  the 
occurrence  of  crisis,  and  so  shortening  the  duration  of 
the  illness.  The  whole  section,  originally  written  by 
Dr.  Pye- Smith,  is  supported  by  analysis  of  7,868  cases,  col- 
lected from  various  sources — a  sufficiently  wide  field  from 
which  to  draw  trustvsorthy  averages.  Lobular  pneumonia 
is  separately  described,  but  we  do  not  find  references  to 
the  cases  of  wandering  inflammation  of  the  lungs  in  which 
the  disease  appears  to  run  its  course  at  one  point  before  it 
appears  in  another  area  of  the  same  lung.  Dr.  John 
Fawcett  has  revised  Dr.  Pye-Smith's  paper  on  chronic 
interstitial  pneumonia,  drawing  largely  upon  the  records 
of  Guy's  Hospital  for  illustrative  cases.  The  difficult 
iiaestion  of  the  treatment  of  pulmonary  abscess  is 
discussed,  on  the  basis  of  a  very  large  biblio- 
graphy, by  Dr.  J.  J.  Perkins.  Pulmonary  tuberculosis 
is  described  at  no  undue  length  by  Drs.  Percy 
Kidd,  Bulloch,  and  Bardswell.  They  have  set  down 
in  clear  terms  all  the  facts  at  present  kuown  as 
to  the  disease  as  a  whole,  analysing  all  that  is  best 
in  recent  work  in  every  department  of  the  subject. 
Dr.  Bulloch  examines  the  important  question  of  the  paths 


of  entry  of  the  tuberculous  poison,  and  comes  to  the 
conclusion  that  infection  by  inhalation  is  far  more  fre- 
quent than  by  ingestion,  but  at  the  same  time  demon- 
strates that  the  spread  of  the  disease  within  the  body  is 
mainly  effected  by  lymphatic  channels.  The  diagnostie 
value  of  cutaneous  and  conjunctival  inoculation  has  not 
been  conclusively  proved.  The  long  series  of  experiments 
which  have  led  up  to  the  present  views  on  inoculation, 
controlled  by  the  opsonic  index,  as  a  means  of  treatment 
are  very  fully  described.  The  enthusiasm  of  the  bacterio- 
logist is  not  always  shared  by  the  practical  physician,  but 
results  have  shown  beyond  a  doubt  that  the  employment 
of  smaller  dosage  and  the  avoidance  of  reaction  undeniably 
produce  improvement  without  the  dangers  and  drawbacks 
of  the  more  heroic  methods. 

Dr.  Kingston  Fowler,  in  a  paper  on  syphilis  of  the  lung, 
shows  clearly  the  present  limits  of  knowledge  with  respect 
to  it.  Sir  Thomas  Oliver's  paper  on  pneumoconiosis  has. 
been  rewritten,  and  reflects  a  vast  amount  of  experience 
and  observation  among  mining  communities  in  all  parts  of 
the  world.  Diseases  of  the  pleura  are  fully  dealt  with  by 
Dr.  S.  West  and  Dr.  T.  J.  Horder,  who  have  revised  the 
original  article  by  Dr.  Gee.  New  growths  and  other 
affections  of  the  mediastinum  are  presented  by  Dr. 
Frederick  Roberts  and  Dr.  C.  Bosanquet,  the  latter 
recording  the  results  of  modern  investigations  with 
regard  to  the  thymus,  which  for  the  present  remain- 
inconclusive. 

The  concluding  third  of  the  volume  is  devoted  to  those 
conditions  which  are  well  described  as  disorders  of  the 
blood.  Much  new  work  is  recorded  by  Sir  T.  CUfl'ord 
AUbutt,  who  happily  combines  the  experience  of  the 
scientific  worker  and  the  clinical  observer,  in  his  article  on 
chlorosis;  by  Dr.  Herbert  French,  who  discourses  on 
pernicious  anaemia,  showing  the  retention  of  iron  in  the 
liver  and  kidneys  in  a  very  convincing  coloured  plate ;  and 
by  Drs.  Hutchison,  Ledingham,  and  Muir  on  the  various 
degrees  of  anaemia.  An  interesting  account  is  given  by 
Dr.  A.  E.  Garrod  of  the  condition  now  known  as  entero- 
genous cyanosis,  in  which  the  haemoglobin  of  the  Hving 
blood  becomes  altered  from  within  or  from  without,  the 
ultimate  poison  formed  within  the  body  being  hydrogen 
sulphide.  Papers  on  purpm-a,  scurvy,  and  haemophilia 
conclude  a  volume  which  cannot  but  enhance  the  high 
reputation  deservedly  earned  by  the  previously- issued 
portions  of  the  new  edition  of  the  System. 


OPHTHALMOLOGY. 
Another  edition  has  been  published  of  the  version  in 
English  of  the  useful  Atlas  of  Ophthalmoscopy  and 
Ophthalmoscopic  Diagnosis,  by  Professor  O.  Haab,  of 
Zurich.-  It  is  the  second  American  edition,  translated 
from  the  fifth  revised  and  enlarged  German  edition,  and  is 
edited  by  Dr.  de  Schweinitz,  of  Philadelphia.  It  has 
been  brought  up  to  date,  and  some  fresh  chromo- 
lithographs have  been  added  from  the  collections  of 
Professor  Haab  and  Dr.  de  Schweinitz.  Altogether  it  now 
contains  152  Uthographs.  The  first  eighty-seven  pages 
comprising  the  text  include,  besides  the  introduction,  a 
description  of  the  ophthalmoscope,  of  examination  by  the 
direct  and  indirect  method,  of  the  method  of  measuring 
refractive  errors,  a  detailed  account  of  the  way  to  conduct 
an  ophthalmoscopic  examination,  and  a  description  of  the 
normal  eye  ground  and  of  pulsating  phenomena.  The  rest 
of  the  book  is  devoted  to  beautiful  coloured  ophthal- 
moscopic drawings,  and  to  a  description  of  the  cases  from 
which  they  were  made.  As  a  hand  atlas  it  is  second  to 
none.  For  teaching  purposes  it  is  of  the  greatest  use, 
while  it  will  serve  to  impress  upon  the  student  the  sort  of 
thing  he  has  to  be  on  the  look-out  for  when  examining 
ophthalmoscopic  cases.  We  can  heartily  recommend  it  to 
both  teachers  and  practitioners. 

A  companion  volume,  Prof  essor  Haais's  Atlas  of  External 
Diseases  Eye,  including  a  Brief  Treatise  on  the  Pailwlogtj 
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and  Treatment,''  has  now  run  to  a  third  edition,  and  great 
credit  is  due  to  Dr.  de  Schweinitz,  o£  Philadelphia,  the 
editor,  for  his  care  and  skill  in  translating  it,  and  for 
thus  putting  it  at  the  disixiaal  of  hundreds  of  students 
and  practitioners  whose  knowledge  of  German  is 
elementary.  A  description  of  the  various  methods  of 
examining  the  eye  in  disease  is  followed  by  an  account  of 
the  regional  diseases,  lacrymal  apparatus,  eyelids,  con- 
junctiva, cornea,  sclera,  iris  and  ciliary  body,  lens  and 
vitreous ;  of  glaucoma,  and  finally  diseases  of  the  orbit 
are  discussed.  The  beautifully  coloured  illustrations, 
numbering  101  ou  45  plates,  are  too  well  known  to  need  any 
description,  though  some  of  these  in  this  edition  are  new. 
It  is,  of  course,  difficult  to  learn  much  of  disease  from 
pictures  only,  but  the  drawings  are  lifelike,  and  the  book 
will  be  a  very  real  help  to  those  studying  diseases  of  the 
eye,  especially  to  those  who  have  only  limited  clinical 
opportunities.  These  hand  atlas  series  are  far  more  useful, 
far  cheaper,  and  altogether  more  within  the  range  of 
students  than  the  ponderous  volumes  of  the  older  atlases. 

Some  stereoscopic  pictures  are  published  by  Dr.  R. 
Perlia,  oculist  at  Crefeld,-  accompanied  by  directions  and 
description  which  show  the  author  to  be  by  no  means 
familiar  with  the  method  in  which  squints  usually  develop. 
He  states  that  "  squinting  is  caused  by  short  or  long 
sightedness,  also  by  weakness  of  the  optical  nerves — a 
squinting  eye  is  excluded  from  the  power  of  seeing.  In 
consequence  of  its  not  being  used  its  power  of  sight 
diminishes  more  and  more,  till  at  last  it  is  only  able  to 
distinguish  objects  quite  near  at  hand."  We  should  have 
thought  that  every  one  would  have  known  and  agreed 
that  amblyopia  is  usually  caused  by  a  failure  of  develop- 
ment of  the  visual  faculty  of  an  eye,  not  by  a  retrograde 
movement  after  full  development.  The  pictures  are  not 
truly  stereoscopic  ones,  and  are  inferior  to  many  already 
in  the  market. 

Dr.  E.  WoLFFLiK  of  Basle  has  brought  out  a  set  of 
charts  for  the  registration  of  defects  of  the  eye  muscles,^ 
consisting  simply  of  nine  identical  squares  on  each  chart, 
with  a  red  mark  in  the  middle.  Each  of  these  nine 
squares  is  divided  up  by  vortical  and  horizontal  lines 
into  144  squares,  in  which  the  defects  can  be  accurately 
and  graphically  reported.  At  the  side  is  a  space  left  for 
the  patient's  name,  the  diagnosis,  date,  and  remarks. 


PULMONARY  TUBERCULOSIS. 
De.  Gadssel  has  written  a  very  readable  book  on  the 
treatment  of  pulmonary  tuberculosis.^  He  gives  first  a 
classification  of  the  various  clinical  forms  of  consumption, 
which  would,  perhaps,  lose  nothing  of  its  value  by  some 
judicious  compression.  The  precautions  necessary  for 
prevention  are  mentioned,  and  then  the  various  require- 
ments for  successful  treatment  are  carefully  discussed. 
In  the  chapter  on  antispecific  medication  there  is  a  very 
interesting  summary  of  the  different  attempts — for  the 
most  part  unsuccessful — which  have  been  made  in  the 
direction  of  vaccination  against  tuijerculosis,  and  of  the 
various  tuberculins  and  serums  which  have  been  em- 
ployed in  treatment.  The  author  concludes  that  we  do 
not  yet  possess  either  vaccine  or  serum  which  is  really 
specific  against  tuberculosis,  the  very  multiplicity  of  such 
remedies  being  a  proof  of  their  non-efficiency.  Chmatic 
treatment  is  very  fully  considered,  and  a  very  good  tabular 
scheme  is  given  showing  at  a  glance  the  kind  of  climate 
which  is  likely  to  be  best  suited  to  each  variety  of  pul- 
monary tuberculosis.  To  many  of  those  who  practise  the 
open-air  treatment  in  this  country  the  advocacy  of  fresh- 
air    requirements     will    seem     somewhat     timid.      The 

^  Atlas  of  the  External  Diseases  of  the  Eye,  including  a  I^rief  Treatise 
on  tite  Patholomi  and  Treatment.  By  Professor  Dr.  O.  Haab,  of  Zurich. 
Authorized  translation  from  the  German.  Third  edition  revised. 
Edited  by  G.  E.  de  Schweinitz,  A.M.,  M.D..  Professor  of  Ophthalmology 
in  the  University  of  Pennsylvania,  etc,  PliUadelphia  and  London  :  W. 
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majority  of  patients  will  not  run  any  risk  of  keeping  the 
bedroom  window  open  without  the  gradual  acclimatization 
to  fresh  air  recommended  by  the  author.  After  discussing 
the  medicinal  treatment  of  symptoms  and  of  various  com- 
plications and  associated  diseases,  the  author  describes 
sanatorium  treatment,  and  gives  a  useful  list  of  sana- 
toriumB  in  France,  whether  for  paying  patients  or  for  the 
poor.  Finally,  there  is  a  chapter  devoted  to  the  questions 
of  the  treatment  of  tuberculous  patients  in  the  hospitals, 
autituberculo.sis  dispensaries,  and  of  social  prophylaxis 
against  the  spread  of  consumption.  The  book  is  a  reliable 
and  useful  guide  to  the  modern  treatment  of  the  tuber- 
culous. 

This  account  of  the  modern  methods  for  the  solution  of 
the  tuberculosis  problem  given  in  Dr.  Kxoi'f's  Tuber- 
culosis a  Preventable  mid  Curable  Disease''  is  very  com- 
plete, but  its  thoroughness  is  to  some  extent  a  disadvan- 
tage in  a  book  intended,  as  the  preface  inform,>j  us,  for  the 
public.  It  is  perhaps  necessary  for  the  expert  to  view 
everything  in  relation  to  his  special  subject,  but  the  ordi- 
nary layman  may  take  fright  at  the  idea  that  every  detail 
of  his  daily  life  requires  carefidly  watching  if  he  would 
escape  disease.  The  early  part  of  tlie  book  is  excellent ; 
the  necessary  information  as  to  the  causation  of  tuber- 
culosis is  given  in  simple  language;  there  are  good, 
common-sense  rules  on  the  selection  of  climate,  and  clear, 
comprehensive  directions  for  consumptive  patients.  When 
we  come  to  administrative  precautions  we  become  over- 
whelmed with  the  details  of  the  requirements  for  cheeking 
tuberculosis,  till  the  feeling  grows  that  all  private,  com- 
mercial, and  municipal  life  must  be  subservient  to  that 
one  object.  The  recommendations  are  excellent,  and  will 
repay  study  by  the  sanitarian  ;  but  we  hesitate  to  recom- 
mend the  perusal  of  such  details  to  the  consumptive 
patient  or  his  friends. 
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TROPIC  i^L   MEDICINE. 

The  Uterature  of  trojrical  medicine  is  suffering  at  present 
from  an  over-prodnction.  Some  of  the  work  is  good,  most 
indifferent.  Blachtvater  Fever,"  by  Dr,  Newell,  belongs  to 
the  latter  category.  The  author  "believes  blackwater  fever 
to  be  of  malarial  origin,  and  talks  of  this  belief  as  his  owa 
theory  in  Chapter  IV,  but  such  an  idea  has  been  com- 
monly accepted  for  at  least  the  last  twenty  years.  He 
explains  away  the  real  difficulty,  why  some  intensely 
malarial  districts  should  be  quite  free  from  blaekwater, 
much  too  airily.     He  says : 

Why  some  malarial  districts  seem  to  be  free  of  blackwater 
fever  may  be  accounted  for  by  the  absence  of  the  malignant 
tertian  parasite  there,  or  the  absence  of  the  '■  special  mahgn- 
ancy  "  of  this  variety  of  parasite  in  that  district.  All  mskUrial 
districts  are  not  equally  malarial,  nor  are  all  ^liflUj/ malarial 
districts  equally  hiiOiJii  malarial,  or,  in  other  words,  all  highly 


How  does  the  author  propose  to  account  for  the  fact  that 
infection  by  malignant  tertian  and  quotidian  pai'asites 
form  over  90  per  cent,  of  the  malaria  in  the  districts  he 
spsaks  of,  and  that  people  die  in  large  numbers  with  per- 
nicious symptoms'?  Writing  of  mortaUty,  he  says  (p.  39) 
that  there  should  be  none,  yet  in  the  very  next  breath  he 
admits  that  some  of  his  native  cases  died  either  because 
they  were  seen  too  late,  had  too  little  stamina,  were 
unwilling  to  take  fluids,  or  had  great  fear.  But  cases  of 
this  disease  do  die,  however  expert  the  medical  attendant, 
and  however  expert  the  nursing  may  be.  In  Chapter  II, 
among  cases  of  blackwater  fever,  we  find  one  (Case  4, 
p.  73)  of  kala-azar,  and  why  it  should  find  a  place  in  the 
series  it  is  difficult  to  understand.  The  author  believes 
that  he  has  found  a  new  parasite,  evidently  of  the  nature 
of  a  trypanosome  (not  the  Leishman-Donovan  body),  in 
this  disease  (p.  76),  Artefacts  are  numerous  in  microscopic 
work,  and  not  always  easy  to  distinguish  from  real  para- 
sites. Some  of  the  observations  on  treatment  will  be  fonnfl 
useful,  but  on  the  whole,  however,  the  matter  contained 
in  the  book  is  disappointing. 

T  Tuhereulcisis  a  Preventable  and  Cural>h'  Disease.  By  S,  A.  Knopf, 
M.D.  New  York:  Moffat  Yard  and  Co.  1909.  iDemy  8vo,  pp.  426. 
$2.00.) 

«  Blackwater  Fever  (Bilious  Malignant  Tertian  Ague).  Br  A.  G. 
Newell,  M.D,  (Glasgow),  C.M„  L.M.,  D.P.H. Cantab.  London  :  John 
Bale,  Sons  and  Danielsson,  Limited.    1909.    (Demy  8vo,  pp.  134.    Bs. 
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The  medical  reports  of  the  German  colonies  for  the 
years  1906-07,  1907-08  are  interesting,''  and  are  published 
iby  the  German  Colonial  Office  in  the  convenient  form  of  a 
single  volume,  so  that  reference  to  any  individual  colony 
and  to  the  diseases  found  therein  is  simple.  The  system 
snight  with  advantage  be  followed  by  the  British  Colonial 
Office.  The  colonies  dealt  with  are  German  East  Africa, 
the  Cameroons,  Togolaud,  German  South- West  Africa, 
Xew  Guinea,  the  Carolines.  Marshall  Island,  and  Samoa. 
Some  of  these  are  healthier  than  the  others,  for  certain 
■tropical  maladies  prevail  extensively  in  the  African 
colonies.  In  East  Africa,  for  example,  almost  every 
tropical  disease  is  met  with.  In  the  interior  sleeping 
sickness  is  common,  while  malaria  and  blackwater  fever 
prevail  extensively  tiu-oughout  the  whole  area.  Two 
•cases  of  Malta  fever  are  also  noted  in  the  1907-08  report, 
and  many  other  diseases,  such  as  leprosy,  yaws,  beri-beri, 
bilharzia,  elephantiasis,  and  ankylostomiasis.  A  veterinary 
report  by  Dr.  Lichtenheki  is  included ;  it  deals  with  coast 
fever — which  is  ccmmoE — other  piroplasmoses,  tsetse  flies, 
■trypanosomes,  rinderpest,  and  general  diseases  of  animals. 
A  photograph  of  the  Government  Hospital  at  Daressalam 
shows  a  handsome  building,  and  indicates  th.it  the  Govern- 
ment officials  or  othei-s  will  be  well  looked  after  and  housed 
when  ill.  Passing  to  the  Cameroons,  a  point  to  be  noted 
in  the  1907-8  report  is  that  the  prevalence  of  blackwater 
fever  still  continues,  though  the  death-rate  has  fallen  ; 
there  were  22  cases  with  3  deaths,  giving  a  percentage 
of  13.6 ;  3  cases  of  INIalta  fever  are  described,  indicating 
that  this  disease  probably  prevails  all  over  Africa ;  sleep- 
ing sickness  is  rare,  very  few  cases  having  been  met. 
Photographs  are  j:iven  of  some  of  the  hospitals,  and  these 
again  show  well  thought-out  and  well-designed  buildings. 
From  Togoland  a  case  of  yellow  fever  is  reported,  and 
other  tropical  complaints  are  also  common  there.  German 
Soutli-West  Africa,  being  farther  south,  is  heatliier  than 
the  colonies  already  mentioned,  but  malaria  prevails 
fairly  extensively.  German  Xew  Guinea,  in  addition  to 
malaria,  has  also  beri-beri  to  contend  with,  while  Samoa 
and  the  other  islands  might  be  termed  comparatively 
healthy.  A  list  of  publications  by  German  doctors  in  the 
services  abroad  is  published  at  the  end  of  each  volume, 
and  this,  together  with  the  full  and  well- arranged  reports 
irom  the  different  areas  mentioned,  indicates  that  much 
.good  work  is  being  done  hy  Germany  in  tropical  medicine. 

NOTES   ON  BOOKS. 

Ms.  H.  GODFP.By'S  Elem&niary  Chemistry '■<^  is  intended 
So  aSord  an  introduction  to  the  subject  suitable  for  an 
otdisnary  school  oourse,  and  aims  at  sapplying  a  general 
elementary  acquaintance  with  the  subject.  It  is  ^vritten 
in  an  attractive  style,  and  well  garnished  with  illustra- 
tions. The  main  part  of  the  book  is  divided  into  thirty 
chapters,  each  intended  to  represent  the  work  of  a  single 
week,  commencing  with  the  fundamental  conceptions  of 
<9lements  and  componntis,  atoms  and  molecules,  and  pass- 
ing, after  a  short  account  of  the  commoner  inorganic  sub- 
stances, to  simple  organic  chemistry  and  the  general  nature 
of  foods  and  clothing  materials.  The  method  is  didactic 
throughout,  aud  no  suggestion  appears  to  be  made  that 
the  student  should  observe  for  himself  or  reason  from  his 
observations.  The  book  is  well  adapted  for  its  avoweil 
purpose,  and  will  be  useful  as  an  aid  to  acquiring  general 
information,  but  should  not  be  used  by  those  hitending  a 
serious  sdudy  of  chemiatiy. 

Numbers  iv  aud  v  of  tiit'  ten  annual  volumes  of  the  well- 
£mown  Practical     '  .v'l  deal  respectively  witli 

OynaecoXogij  and  Jitors  of  the  former  bein.; 

'Protfessor  E.  C.  l!:  i-'o.  and  Assistant  Professor 

C.  von  FachcUe.  a.,,.  -  .  ,i.  :.atof  Professor  J.  B.  de  Lea, 
with  Dr.  H.  M.  S:o',vc  as  collaborator.  Both  volumes  are 
"freely  illustrated.  Professor  Lea,  in  his  summaries  of 
importamt  pnpers  published  dnring  the  past  twelve 
mont'is.  riltis.  in  many  cases,  a  brief  note  aa  to  his  own 
P'a  •  c    ;:i        ;:nstaaices  allied  to  those  diBCUsised. 


'  •    Vhcr    ilii-    Di-titschen    Schut -;iif2>ieii-    Drntsch- 

''!•'  .  '  '  '.  .<//  /i;n.  Tono,  Deutsrh-SitdwestftfVitin..  KfiKiutneo, 
niiivitneii,  MurslMU-Insfln,  iin<T  Sivmaa,  fiir  die  JMre  I«W-«.~,  i»(;-»v 
Heravtsgetiu'ueQ  voiii  Heichs-Kolonialaiiit.  Berlin:  Mittlur  uuJ  Solm. 
193S,  1M9-.  Ernes*  91cSfl-ietl.  (Roy.  8vo,  up.  324  aad  528.  M.  7.50  and 
peatiTBls?.) 
>  Bletmntaru   ChomUtni.      By    HoUis    Sodii-ay.      Xew    York,    and 

.  jdon:  Longmans,  Green  aud  Co.  1993.  fPost  8vo,  dp.  170:  105 
'UlbstiBtioin!.    4>i.  6d,) 

u  Ilia  I'ractical  Ma.lioine'  Sitrifs,  1909.  Edited  by  Q.  P.  Huftd,  M.D, 
Vob.  iv  and  T.  Chicago.:  The  Year  Book  Publishers  ;  and  Cilasfiow  : 
Bh&taissaa&Co.    (Or.  8V0,  pp.  225  and  23frrespeo«i'TCly.    5s.  eaoh  ) 
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[Contiiilted  from  x/oge  7"9.) 

General  Addressks. 
Mention  has  already  been  made  of  Professor  Kutner'a  and 
Professor  Hollander's  lectures  on  Sunday  afternoon.  On 
Monday  Professor  B.iccblli  delivered  a  lecture  on  the 
importance  of  intravenous  medication.  The  lecture 
reviewed  the  position  of  the  injection  of  potent  drugs  and 
medicaments  into  the  venous  system,  and  included  a  full 
account  of  the  part  which  the  author  played  in  the  intro- 
duction of  the  method.  It  was  much  applauded  by  a  large 
audience. 

Cancer  Bcsearch. 
On  Tuesday  afternoon,  in  the  lecture  theatre  of  the 
National  Museum,  Dr.  B.a.shi  ohd  gave  an  excellent  demon- 
stration on  cancer  in  man  and  animals,  illustrated  by  a 
very  large  number  of  lantern  slides.  The  speaker  had 
prepared  a  set  lecture,  and  this  was  printed  in  the  transac- 
tions of  the  Congress,  which  will  be  published  at  a  later 
date,  but  preferred  to  explain  his  points  by  short  accounts 
of  the  significance  of  each  slide.  He  spoke  in  English, 
but  was  well  understood  by  the  majority  of  those 
present.  The  chief  points  which  he  sought  to  establish 
were  as  follows  :  In  the  first  plEbce,  he  showed  that 
cancer  is  not  limited  to  white  men.  Slide  after  slide 
showed  the  macroscopic  and  microscopic  appearances 
of  malignant  neoplasms  discovered  in  the  •  coloured 
races  and  in  many  vertebrate  animals.  He  showed 
that  cancer  is  not,  as  is  usually  supposed,  rare  in  any 
quarter  of  the  globe  ;  25  000  deaths  from  it  occur  annually 
in  Japan,  and  it  is  to  be  found  at  any  time  in  West  Africa, 
India,  Nigeria,  Egypt,  and  elsewhere.  Statistical  tables 
demonstrated  that  the  established  frequency  of  the 
diseases  varies  in  direct  proportion  to  the  thoroughness  of 
the  statistics,  and  that  in  those  parts  where  statistics  have 
improved,  and  where  the  means  of  recognizing  and 
recording  the  occurrence  of  cancer  have  become  sharper, 
the  apparent  frequency  of  the  disease  has  increased. 
Dr.  Bashford  suggested  that  the  diseases  were  not  really 
increasing,  but  were  being  more  universally  recognized 
when  they  occur.  He  passed  on  to  the  considera- 
tion of  cancer  in  the  lower  animals,  and  demonstrated 
the  nature  of  carcinoma  aud  sarcoma  as  met  with  in 
the  various  species.  The  possibility  of  experimentally  re- 
producing the  disease  in  mice  and  other  animals  was  then 
described,  and  the  course  of  the  disease  thus  transplanted 
was  briefly  demonstrated.  The  analogies  between  the 
cancers  of  rata  aud  mice  and  those  of  man  were  dealt  with. 
Perhaps  the  most  striking  analogy,  after  that  of  histological 
structure,  is  that  of  age  incidence.  Dr.  Bashford  summed 
up  this  by  stating  that  statistically  cancer  is  a  function  of 
age  and  biologically  a  function  of  senescence.  These 
points  were  brought  out  by  means  of  tables  and  diagrams. 
The  experiments  on  mice  showed  that  cancer  grew  better 
and  more  rapidly  in  yoimg  individuals  than  in  old  ones, 
although  the  susceptibility  to  the  disease  was  greater  in  old 
animals  or  human  beings  than  in  the  young.  Next  he 
sought  to  explain  the  determination  of  the  site  of  a  cancer. 
With  regard  to  the  intestinal  tract,  males  were  exposed  to 
chronic  invitation  of  the  upper  end  (mouth,  lips,  tongue, 
etc.)  more  frequently  than  were  women,  and  the  cancer  in- 
cidence in  this  situation  was  greater  in  them,  In  the  same 
way,  the  chrouic  irritation  of  the  female  pelvis  accounted 
for  the  greater  frequeucy  of  cancer  of  the  lower  end  than 
was  the  case  in  males.  Mice  appeared  to  obey  the  same  laws 
in  this  respect,  aud  the  overwhelming  frequency  of  mam- 
mary cancer  (spontaneous)  in  mice  corresponded  to  a  sunilar 
condition  in  human  beings.  The  question  of  sex  was  dealt 
with  in  this  connexion.  Next  Dr.  Bashford  turned  his  atten- 
tion to  heredity  and  infection,  and  demonstrated  that  while 
there  was  no  evidence  of  a  congenital  origin  of  the  di8ea!»t.\ 
there  could  be  no  doubt^that  the  disease  occurred  in  those 
situations  which  were  most  exposed  to  irritation.  Slides 
demonstrated  the  occurrence  of  cancer  of  the  skiu  of  the 
abdomen  in  Kashmiris,  who  are  accustomed  to  v^ear  a 
charcoal  oven  against  the  belly ;  aud  that  cancer  of  the 
inside  of  the  mouth  is  common  iu  Ceylonese  and  Indian 
women  who  chew  betel  nut.  The  argnments  against  an 
infective  cansation  of  cancer  wore  uumeroas.  The  mere  fwt 
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that  in  some  200,000  mice  in  his  laboratories  not  a  single 
instance  of  the  infection  of  one  mouse  to  another  had  been 
found,  in  spite  of  careful  observation,  supported  this  view. 
He  was  able  to  discount  much  of  the  evidence  offered  in 
support  of  the  epidemic  or  endemic  nature  of  the  disease. 
He  then  dealt  with  the  immunity  produced  experimentally 
with  regard  to  mice  and  rat  cancers.  The  immunity  was 
specific  and  the  inoculation  of  a  tumour  from  a  rat  into  a 
mouse  would  not  protect  against  a  mouse  cancer.  The 
tissue  of  the  animal  itself  or  of  embryonic  tissue  of  the 
same  species  induced  this  protection,  while  freezing  and 
grinding  robbed  the  tissue  of  its  protecting  properties. 
Many  other  points  of  equally  interesting  nature  were 
reported,  and  the  lecturer  concluded  by  remarking  that  the 
hopelessness  in  respect  of  this  disease  which  was  felt  but  a 
few  years  ago  was  no  longer  justified,  although  he  warned  his 
audience  against  expecting  that  the  etiology  of  the  disease 
would  be  clearly  made  out  soon.  The  work  was  so  diffi- 
cult that  time  must  elapse  unless  an  unlikely  accident 
revealed  it  suddenly.  The  lecture,  which  was  listened  to 
by  a  large  audience,  was  loudly  applauded. 

Artificial  Parthenogenesis  and  Formative  Stimulation. 

On  Wednesday  evening  Professor  Loee,  of  the  Berkeley 
University  in  California,  delivered  a  highly  interesting 
lecture  on  artificial  parthenogenesis  and  its  relation  to  the 
physiology  and  pathology  of  the  cell.  The  theatre  was 
well  filled,  and  much  speculation  was  noticeable  before  the 
lecturer  began  his  discourse.  In  introducing  his  theme, 
he  made  it  clear  to  his  audience  that  he  regarded  all  vital 
processes  as  evidence  of  chemical  and  physical  changes  in 
the  cell.  He  did  not  accept  the  usual  opinion  that  it  would 
lie  outside  the  realm  of  possibility  to  impart  life  to  dead 
substance,  but  conceived  the  idea  that  if  all  the  processes 
were  in  reality  physico-chemical,  then  a  minute  study  of 
natural  processes  must  reveal  the  kind  of  change,  and  that 
such  changes  could  be  imitated  by  chemico-physical  means. 
He  especially  directed  his  attention  to  the  nature  of 
formative  stimulation  and  agreed  with  Virchow,  who  be- 
lieved that  the  prototype  of  this  stimulation  was  to  be 
sought  in  the  fecundation  of  the  ovum.  What  caused  the 
ovum  to  divide  and  develop  into  a  separate  entity  would 
cause  all  life  processes  in  any  cell.  He  therefore  set 
to  work  to  investigate  the  fertilization  of  the  ovum. 
In  practically  every  case  the  ovum  sooner  or  later 
died,  if  it  did  not  become  fertilized  by  a  sperm  cell. 
He  described  the  action  of  the  spermatozoon  as  a  life- 
saving  one.  In  the  first  place,  he  attemp'ed  to  fructify 
the  ovum  by  means  of  extracts  of  sperm  cells.  This  failed 
until  he  applied  the  extracts  of  sperm  cells  of  a  foreign 
species.  This  extract  kept  the  ovum  alive  and  led  to 
changes  similar  to  those  of  the  preliminary  stages  of 
fertilization.  He  experimented  with  the  eggs  of  the 
Californian  sea  urchin.  In  this  case  the  formation  of  the 
so-called  membrane  as  the  result  of  the  penetration  of 
the  sperm  cell  was  well  marked.  He  found  that  the  action 
of  the  sperm  cell  was  two-fold.  The  membrane  was  only 
formed  after  a  sort  of  lytic  process  had  taken  place  and 
the  spermatozoun  had  acted  on  the  medullary  layer  in 
a  peculiar  manner.  In  order  to  understand  this  the  better 
he  attempted  to  imitate  it.  First,  he  placed  the  eggs  in 
sea-water  containing  a  fatty  acid.  No  membrane  formed, 
but  on  transferring  them  later  to  sea-water  rendered 
alkaline  with  additional  alkaline  hydrate  the  eggs  formed 
an  excellent  membrane.  During  the  time  following  this 
formation  the  ova  underwent  those  changes  which  were 
associated  with  further  development,  and  which  led  up  to 
cell  division.  It  thus  appeared  that  the  fatty  acid  did  not 
suffice  to  cause  the  membrane  to  form ;  the  ovum  must  be 
exposed  to  the  action  of  a  solution  of  higher  tonicity  than 
the  protoplasmic  fiuid.  He  further  found  that  any  cytolysin 
— for  example,  saponin,  benzol,  ether,  chloroform,  and 
many  others— was  able  to  act  instead  of  the  fatty  acid. 
Loeb  therefore  concluded  that  in  artificial  parthenogenesis 
the  first  stage  necessary  was  the  partial  solution  or  pre- 
cipitation of  a  substance  in  the  -jperficial  layer  of  the 
ovum,  probably  a  lipoid,  by  means  of  the  cytolysin.  This 
would  explain  why  the  extracts  of  the  homologous  sperm 
cells  failed  to  fertUize,  while  the  heterogeneous  extracts  did 
BO.  The  barrier  to  the  penetration  into  the  medullary 
layer  of  the  ovum  of  the  substance  which  produced  the 
formative  stimulation,  and  which  was  to  be  found  in  the 
substance  of  the  spe^'m  cell,  but  which  could  be  substituted 


by  a  hypertonic  solution,  was  then  removed,  and  the 
membrane  resulted  in  response  to  the  internal  action  of  the 
hypertonic  fluid  or  equivalent  substance  of  the  sperm  cell. 
He  was  following  out  the  further  steps  of  the  process,  but 
had  not  yet  been  able  to  state  on  what  chemical  «hanges 
the  ultimate  cell  division  depended.  He  discussed  the 
importance  of  studies  of  this  kind  for  the  pathology  as 
well  as  for  the  physiology  of  the  cell. 

Tropical  Diseases. 
On  Thursday  afternoon  Professor  LwERiN  delivered  an 
excellent  lecture  on  the  development  of  knowledge  rf 
the  etiology  of  tropical  diseases  and  their  prevention.  He 
gave  a  complete  and  critical  survey  of  the  work  done 
within  the  past  few  years.  The  various  stages  in  the  history 
were  mapped  out  by  landmarks — the  discovery  of  a  new 
parasite  or  a  new  intermediary  host — and  the  whole  pieced! 
together  will  form  a  valuable  guide  for  further  investiga.tions. 

Inheritance,  Selection,  and  Hygiene. 
Professor  Gkibee,  of  Munich,  spoke  on  this  subject  ou 
Friday  afternoon.  The  lecture  was  of  a  highly  philo- 
sophical nature  and  roused  great  interest.  He  started 
from  the  thesis  that  hygiene  in  its  modern  form  must  act 
directly  against  the  process  of  selection  which  Nature 
tended  to  carry  out.  Darwin's  doctrine  of  natural  selection 
resulting  from  the  struggle  for  existence  had  to  be 
examined  in  the  face  of  the  endeavour  to  remove  those- 
noxious  agents  which  led  to  a  weakening  of  the  indi- 
vidual. He  propounded  the  question  whether  modern 
hygiene  was  not  attempting  a  vain  task  to  overthrow  the- 
relentless  decree  cf  Nature.  In  order  to  answer  this 
question  thoroughly,  it  became  necessary  to  consider- 
carefully  the  factors  which  led  to  inherited  and  also  to 
acquired  weakening.  The  congenital  inabilities  revealed 
themselves  often  late  in  life  in  the  shape  of  sterility, 
atrophy  of  the  mammary  glands,  alteration  of  the  sensory 
spheres,  etc.  These  deteriorations  depended  on  changes 
in  the  pireutal  plasma,  and  could  only  be  attacked  through 
succeeding  generations.  The  acquired  noxae  includeoi 
damage  to  the  protoplasm  of  the  embryo  during  the  various- 
stages  of  development,  damage  to  the  functions  during 
later  life,  by  alcohol,  syphilis,  and  the  like,  and  by  infective- 
processes,  including  tuberculosis.  On  the  other  hand,  it 
would  be  possible  for  hygiene  to  undertake  a  control  of  the 
race  in  such  a  way  that  the  individual  would  be  protected 
against  those  noxae  which  otherwise  would  lead  to  his 
weakening  and  eventual  destruction.  Gladstone  had 
stated  that  the  medical  man  might  become  the  protector 
of  the  race.  If  hygiene  was  to  perform  its  proper  task  of 
removing  those  noxae  which  weakened  the  congsnitally 
weak  or  the  infected  members  of  the  race,  then  Gladstone's 
prophecy  would  certainly  come  true. 

The  Valley  of  the  Vag. 
Professor  Siegjieth  delivered  an  interesting  lecture  od 
the    climatic,   geological,   and   scenic   peculiarities  of  the 
valley  of  the  Vag  and  the  high  Tatra. 

Combined  Sessions. 
Appendicitis, 

The  Sections  of  Surgery,  Medicine,  and  Gynaecology  held 
a  combined  session  for  the  discussion  of  appendicitis.  The 
papers  and  discussions  occupied  two  mornings.  This  dis- 
cussion turned  out  to  be  of  great  value,  and  the  debate 
between  those  surgeons  who  regarded  operative  treatment 
as  the  proper  treatment  for  all  cases,  those  who  preferred 
to  operate  only  within  forty-eight  hours  and  then  only  in. 
selected  cases,  and  the  physicians  who  wished  to  treat  the 
majority,  if  not  all,  appendicitis  cases  without  surgical 
intervention  became  almost  exciting.  From  an  early 
period  it  became  evident  that  the  first- named  school  of 
surgeons  would  suffer  defeat,  and  the  battle  between  the 
two  remaining  schools  was  hotly  contested.  The  con- 
servative physicians  appeared  to  win  the  day,  and,  at  all 
events,  an  effective  check  has  been  put  on  the  tendency  to 
operate  too  frequently. 

Lenhartz  (Hamburg)  opened  the  discussion.  WTiile  he 
acknowledged  the  excellent  results  obtained  in  the  early 
stages  with  operative  treatment,  he  considered  that  the 
diagaosis  in  the  early  stages  often  presented  great  diffi- 
culties. In  these  circumstances  he  could  not  support  the 
doctrine  of  operating  early  in  appendicitis,  more  especially 
I  since  medical  treatment  had  in  his  hands  given  excellent 
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a-esuHs.     Rest,  tlie  witbholding  of  all  food  by  the  mouth, 
and   the  administration  of  sedatives,  were  the  measures 
which  he  employed.    He  dealt  especially  with  appendicitis 
of  gynaecological  origin,  and  illustrated  his  views  of  the 
pathology  by  means  of  histories  of  cases.     With  regard  to 
.puncture,   he  believed   that   abscess  formation   could   be 
diagnosed  by  that  means,  but  he  realized  that  care  must 
^e  exercised  in  carrying  this  out.  He  had  had  no  untoward 
results.  He  objected  to  operative  treatment  in  the  interval, 
and  finally  only  admitted  the  surgeon  for  cases  of  sudden 
onset,  with  signs  of  acute  general  peritonitis.    SoNXENnL'aa 
"^Berlin)  regarded  the  catarrhal  form,  which  was  associated 
with  symptoms  of  faecal  retention,   as  an  illness  which 
tended  to  run  a  favourable  coarse  without  operation.     A 
dose  of  castor  oil  was  the  best  treatment,  and  he  was  of 
•opinion   that   there  was  no  tendency  for  these   cases   to 
i-ecur.     When   the  retention  could  not  bo   relieved   soon, 
and    virulent    infection    was    present,  the    inflammation 
soon   spread,  gangrene,  perforation,  and   peritonitis  were 
met  with,   and    the   only   chances   for    recovery    lay   in 
•early    operation.      But     the     diagnosis     in     these     cases 
was    difficuli    at    first.      The     peculiar    blood     changes, 
described     by     Arneth.     together     with     the     tempera- 
ture and  pulse  curves,  as  well  as  the  local  and  general 
symptoms,   however,    rendered    diagnosis     possible,    and 
it  was  just  this   improved   diagnosis  which   made  early 
operation    in   all   cases   no    longer    necessary.      He    had 
■obtained  excellent  results  in  the  catarrhal  cases  without 
operation,  while  in  his  selected  cases  the  mortahty  after 
operation  had   been   reduced    to   3 1   per   cent.     A   com- 
munication fi'om  the  late  Professor  Eosthorn  (Vienna)  was 
read,  in  which  the  author  had  recorded   his  views  as  a 
gynaecologist.     He.  too,  had  regarded  the  advisability  of 
interval  operations  as  doubtful.     Walter  (Paris)  pleaded 
for   operation   within   the   first  twenty-four   hours.      His 
cases  treated  in  this  way  had  all  recovered.   The  diagnosis, 
however,  must  be  certain.     Segond  (Paris)  also  favoured 
•early  radical  treatment.     Hartmann  (Paris)  had  obtained 
good  results  by  early  operation,  and  supported  those  who 
-wished  to  submit  each  case  to  surgical  treatment,  when 
■the  diagnosis  could   be   made  within    forty-eight   hours. 
■ScHNiTZLER    took    a   more    moderate  view,   and   was    of 
opinion  that  only  certain  cases  were  suitable  for  opera- 
iiion,  and  those  only  when  the  diagnosis  could  be  made 
•early.  Fabricids  (Vienna)  tried  to  tempt  the  gynaecologists 
ilo  operate  more  freely  ;  and  Murphy  (Chicago)  advocated 
the  limitation  of  surgical  intervention  to  acute  cases  in 
the  initial  stages.      Kummel  (Hamburg)  still  adhered  to 
■the    older    fashion    of    operation     in    practically    every 
■case,    although     he     recognized    that     it     was    difficult 
an  many  cases  to  make  a  correct  diagnosis  and  prognosis. 
BocKGBT  (Lausanne)  did  not  regard  operation  as  necessary, 
-and  claimed  to  have  obtained  better  results  without  sur- 
gery than  the  surgeons  had  obtained  by  operation.     BOero 
<Baenos  Aires)   also  had  obtained  better  results   without 
operation  ;   while  Hagen-Dorn  (St.  Petersburg)  urged  the 
limitation  of  surgical  treatment  to  certain  selected  cases  in 
'the  earliest  stages.   Morris,  Herczel,  Rb-vmond,  Giordano, 
and  Maeagliano  also  spoke.     Riviere   (Paris)   advocated 
internal  treatment,  including  calomel,  castor  oil,  rest,  and 
starvation,  and  declared  himself  opposed  to  surgical  inter- 
vention in  the  majority  of  cases.     LncAS-CHAMPiONNiERE 
(Paris)  was  willing  to  admit  that  the  modern  surgeon  was 
too  fond  of  the  knife,  and  that  the  surgeon  should  indi- 
viduaUze  and  only  operate  in  selected  cases.     He  did  not 
approve  of  puncture.     He  realized  the  difliculty  of  making 
-early  diagnoses   with   certainty,  and  then   discussed   the 
form  of  operation  which  gave  the  best  results  in  fulmi- 
•oating   cases.     Wohlgemuth   illustrated    the   dangers   of 
puncture    by    relating    the    history    of    a    typical   case. 
Wolff  (Potsdam)  limited  his  remarks  to  the  question  of 
■i;he  removal  of  the  appendix,  which  he  advocated,  in  spite 
of  the  opinion   generally  expressed   by   surgeons  that  in 
acute  cases  little  good  was  done  by  the  removal.     In  his 
r«ply,  Lenhartz  summed  up  the  discussion  by  pointing 
out  that  the  last  straw  on  which  the  surgeons  could  rely 
in  favour  of  operative  treatment  was  a  correct  and  early 
diagnosis,     and     this     was     admittedly    extremely    diffi- 
cult.     His   results   had    been    better  than    those    which 
•the  most  skilled    surgeons    had   obtained.      Sonnenburg 
■  attacked     Lenhartz    only    in    respect    to    puncture,   and 
Walter  held  tenaciously  to  his  doctrine  of  early  operative 
intsrference.' 


Iiinnunity. 
On  Tuesday  morning  a  discussion  on  anaphylaxis 
attracted  a  considerable  number  of  members.  Be  sbedka 
(Paris)  dealt  with  the  problem  of  the  prevention  of  the 
symptoms  of  hypersensibility.  He  explained  briefly  the 
nature  of  anaphylaxis  to  serum,  as  seen  in  the  laboratory. 
When  a  guinea-pig  was  given  a  small  injection  of  serum, 
and  after  ten  days  or  longer  a  dose  of  5  c.cm.  a  fatal 
result  was  produced,  although  15  to  20  ccm.  did  not  harm 
a  normal  animal.  After  referring  to  the  symptoms  which 
had  been  observed  in  man,  he  detailed  the  means  which 
enabled  the  experimenter  to  prevent  a  second  injection  of 
serum  from  producing  "  accidents."  Heating  the  serum 
to  56-  C.  for  one  hour  on  four  consecutive  days  attenuated 
the  toxic  nature  of  the  serum,  but  did  not  remove 
the  danger  completely.  Serum  heated  to  80-  C,  if 
applied  preventively,  conferred  a  certain  and  lasting 
immunity,  but  its  establishment  was  slow,  and 
a  reaction  took  place,  which  was  not  desirable. 
Anaesthesia  with  ether,  or,  still  better,  with  alcohol 
injected  subcutaneously,  intraperitoneally,  or  by  mouth 
or  rectum,  conferred  a  complete  but  transient  immu- 
nity. The  best  means  of  protecting  animals  against 
anaphylactic  S3'mptoms,  however,  proved  to  be  that 
described  by  the  speaker  as  anti-anaphylaxis.  This  might 
be  done  either  by  injecting  the  serum  prophylactically  into 
the  rectum,  or  by  giving  it  in  very  small  doses  subcu- 
taneously. A  second  injection  of  serum  given  within  forty- 
eight  hours  of  the  first  conferred  protection  against  a  sub- 
sequent injection  even  if  this  were  given  weeks  or  months 
after.  Detre  (Budapest)  regarded  anaphylaxis  as  a  meso- 
dermal reaction.  The  albumen  introduced  caused  the 
mesodermal  ferments  to  act  through  some  intermediary 
products  of  the  partially  split  up  proteid.  Hitherto  the 
theories  offered  in  explanation  of  the  phenomenon  were : 
(1)  Pfeifiier's  lysin  production  theory,  by  which  it  was 
meant  that  the  introduction  of  the  foreign  serum  produced 
an  antibody,  through  which  the  toxic  properties  of  the 
proteid  could  act.  (2)  Friedberger's  theory,  according  to 
which  the  phenomenon  depended  on  the  formation  cf 
sessile  receptors,  which,  according  to  the  introducer,  were 
those  of  precipitins,  but  which,  according  to  Dorr  and 
Russ,  were  of  a  different  nature.  In  defending  his  own 
views,  he  cited  a  case  of  a  patient  who  was  treated  by  a 
serum  given  in  doses  of  10  c.cm.  each  third  day.  After 
the  fourth  injection  the  last  site  of  injection  began  to  swell, 
became  inflamed  and  oedematous.  The  patient  showed  a 
violent  reaction.  Shortly  after,  the  third  injection  site 
began  to  react,  later  the  second,  and  finally  the  first.  He 
considered  that  the  antigen  (that  is,  the  albumen  of  the 
serum)  reacted  best  and  immediately  where  there  was  the 
greatest  amount  of  antigen.  The  experiments  of  Besredka, 
he  contended,  proved  that  the  greatest  concentration  of 
antigen  was  to  be  found  in  the  mesodermal  cells.  In 
support  of  his  views,  he  further  quoted  the  experiments  of 
Victor  Vaughan  with  egg  white  split  up  by  means  of 
alcoholic  solutions  of  sodium  hydrate.  He  considered  that 
in  the  anaphylactic  phenomenon  three  factors  had  to  be 
taken  into  account :  (a)  the  digestive  ferments  of  proteids ; 
(b)  the  altered  power  of  reacting  on  the  part  of  the  cells  ; 
and  (c)  the  individual  variation  in  the  sensibility  of  the 
cells.  In  the  second  part  of  his  discourse  he  dealt  with 
the  tuberculin  reaction  and  the  reaction  in  tuberculosis,  as 
explained  by  his  theory.  Friedberger  attempted^to  defend 
the  precipitin  theory  which  he  had  published  within  the 
past  year.  His  argument  in  favour  of  the  reaction  product 
being  of  the  nature  of  a  sessile  precipitin  receptor  was 
based  partly  on  direct  experimental  evidence  and  partly  on 
inference  with  regard  to  the  disappearance  of  complement 
which  was  observed  with  demonstrable  forms  of  pre- 
cipitin. He  did  not  wish  to  convey  the  impression 
that  the  symptoms  which  killed  the  animals  were 
due  to  a  mechanical  action  of  precipitated  proteid, 
but  insisted  on  the  identity  of  the  reaction  product  and 
precipitin,  in  spite  of  the  fact  that  precipitin  had  not  been 
demonstrated  in  the  experiments  described  by  the  American 
and  German  observers.  Neufelp  (Berhn)  spoke  of  the 
danger  of  intravenous  injections  of  serum,  and  stated  that 
it  appeared  that  Besredka's  suggestion  of  previously  giving 
a  small  dose  subcutaneously  would  prove  satisfactory  in 
human  subjects.  It  was,  however,  still  a  matter  of  doubt 
whether  there  existed  a  real  parallelism  between  the 
phenomenon  in  human  beings  and  that  in  guinea-pigs.     In 
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criticizing  the  -work  of  Fiiedberger,  Duir,  and  Russ,  he  vras 
tempted  to  identify  tlie  substance  which  they  regarded  as 
precipitin  or,  at  all  eveais,  as  forms  of  scBsile  receptors, 
with  what  was  described  by  the  French  school  as  sensi- 
bilisine.  He  could  not  accept  the  sessile  receptor  theories, 
and  warned  against  all  theories  which  did  not  fully  explain 
the  phenomenon  of  passive  anaphylaxis.  Citkon  denied 
that  precipitin  took  any  part  in  the  matter.  He  did  not 
regard  anaphylaxis  as  a  simple  process.  He  believed  thaf; 
the  sessile  receptors  increased,  and,  farther,  that  the 
normal  protective  power  of  the  wandering  cells  became 
neutralized.  Lastly,  he  recognized  a  special  hypersensi- 
bility  of  the  cells.  Von  Pirqubt  (Vienna)  dealt  with  the 
matter  from  a  clinical  point  of  view.  Anaphylaxis,  he 
stated,  was  an  artificial  condition,  produced  either  in  the 
laboratory  or  by  means  of  those  forms  of  treatment  which 
depended  on  laboratory  production.  In  rare  cases,  as  in 
the  case  of  bee- stings,  etc.,  it  might  be  produced  naturally. 
He  was  inclined,  however,  to  regard  some  forms  of  in- 
toxications from  the  gastro-intestinal  canal  as  examples 
of  this.  He  did  not  agree  with  Detre'a  explanation. 
Sleeswijk  (Brussels')  argued  on  technical  grounds  against 
Detre's  views.  Pfbu-fer  (Konigsberg)  also  spoke.  Akmit 
(London)  pointed  out  that  Detre  had  built  up  his  view 
partly  on  Victor  Vaughan's  experiments,  but  that  he  was 
able  to  show  that  these  experiments  were  not  sound.  He 
had  obtained  negative  results  on  repeating  Vaughan's  ex- 
Derimeuts.  While  he  agreed  with  Citron  that  the  explana- 
tion was  not  simple,  he  expressed  himself  dissatisfied  with 
every  one  of  the  theories  which  had  be^n  put  forward  up 
to  the  present.  An  amusing  passage  of  arms,  or  rather 
words,  then  took  place  between  Citron  and  Friedberger, 
after  which  Beskedka  replied  brieiiy,  and  Detre  again 
attempted  to  obtain  support  for  his  views. 

Neufeld  (Berlin)  read  an  interesting  paper  in  which  he 
summarized  his  views  regarding  the  bacfceriotropic  sub- 
stances of  serum.  He  explained  tho  reasons  why 
iletthnikoff's  views  on  phagocytosis  could  no  longer  be 
accepted,  and  detailed  the  difference  between  his  own 
views  and  those  of  Sir  Almroth  Wright  on  the  action  of 
the  serum  in  accelerating  phagocytosis.  These  views  have 
already  been  published  elsewhere. 

Oruber  (ilunich)  read  a  highly  important  paper  on  the 
viralenoe  of  bacteria.  He  baaed  his  remarks  on  his 
observations  on  anthrax  bacilli.  In  the  first  place,  leuco- 
cytes were  capable  of  killing  the  bacilli  under  certain  con- 
ditions. Kext,  the  lymph  obtained  as  a  result  of  irritative 
lesions  imparted  to  the  leucocytes  an  increased  power  of 
destroying  the  bacteria.  But  if  anthrax  bacilli  were 
sown  on  rabbit  plasma  and  leucocytes,  they  showed 
luxurious  growth.  However,  if  blood  plates  were  brought 
into  contact  with  the  bacteria,  no  growth  took  place.  The 
whole  process  depended  on  the  formation  of  a  capsule. 
Capsnlated  bacilli  resisted  the  bactericidal  action  of  the 
lymph  and  blood  plates,  and  were  in  that  condition  which 
was  called  virulent.  Phagocytosis  and  surrounding  of 
bacilli,  no  doubt,  influenced  the  fate  of  the  host,  but  these 
measures  -^Tere  of  small  consequence.  If  oapsulated 
anthrax  bacilli  were  emulsified  in  plasma  containing  blood 
plates,  the  growth  was  good,  but  if  the  capsule  was 
destroyed,  oven  if  no  direct  bactericidal  action  or  destruc- 
tion was  fcii'ected  in  the  solation,  the  :growth  was 
immediately  inhibited  in  the  above.named  emulsion. 
Such  a  solution  of  the  capsule  could  be  effected  by 
pyocyanase.  Bacteria  which  had  been  treated  with 
6  per  cent,  pyocyanase  solution  became  robbed  of 
their  capsules.  Next  he  turned  his  attention  to  the 
behaviour  of  anthrax  bacilli  in  the  guinea-pig  organism. 
The  guinea>pig  was  far  less  resistant  toward  the  bacilli, 
and  the  cumulative  action  of  the  bactericidal  substances, 
the  phagocytosis  and  the  surrounding  of  bacilli  was  not 
sufficient  to  kill  oit  even  non-causulaced  anthrax  bacilli. 
As  a  curious  condition,  Gruber  mentioned  that  when 
mouse  serum  was  mixed  with  anthrax  bacilli,  then  centri- 
fu4<ed  and  well  washed  and  Babsequeatiy  emulsified  with 
ganineapigs' leucocytes,  many  of  th<^baoilH  died.  Onthe 
other  hand,  i/ii  vitro  experiments  i.iuid  lead  the  bacterio- 
logist to  suppose  that  the  alexin  of  the  guinea-pig  was 
capable  of  acting  bactericidally  on  anthrax  bacilli.  The 
oontradiotion  required  explanation,  aiid  this  he  found 
exferimentaily.  No  bactericidal  action  took  place  when 
guinea-pigs'  blood  was  kept  movmg  (in  the  shaker),  but 
the  action  was  marked  when  the  fluids  were  et  rest.  The 
paper  was  loudly  applauded. 


Preiss  (Budapest)  started  the  discussion.  At  first  he 
apparently  misunderstood  Gruber,  and  some  time  elapsed 
in  backward  and  forward  questioning  and  answering 
before  the  speaker  fully  grasped  the  situation.  His  views 
were  that  phagocytosis  did  not  play  a  part  at  all  in 
determining  the  virulence  of  a  bacillus.  With  regard  to 
the  capsule,  he  stated  that  he  had  never  seen  an  anthrax 
bacillus  without  one,  but  regarded  the  capsule  as  indicative^ 
of  the  virulence,  in  so  far  as  its  thickness  and  toughnese 
were  concerned.  Pfeifpbb  (Konigsberg)  expressed  doubts  as 
to  the  role  which  tho  capsule  was  said  to  play.  He 
believed  iu  a  definite  anthracidal  substance,  and  was  of 
opinion  that  the  formation  of  the  capsule  was  secondary 
to  the  effect  of  this  substance.  Detse  (Budapest)  spoke 
of  his  work  on  this  subject,  and  summed  up  his  views, 
which  he  based  on  his  own  work  as  well  as  on  the  work  of 
Bordet,  Denys,  and  others.  He  especially  pointed  out  that 
after  phagocytosis  no  trace  of  digestion  of  the  bacteria 
was  discernible,  and  then  discussed  the  effect  of  massive 
capsule  formation.  He  agreed  in  the  main  with  Gruber. 
Baumgarten,  LnBAF.scH,  and  others  also  took  part  in  the 
discussion.  Geuiier  replied  briefly,  and  was  cordially 
thanked  after  his  reply. 

In  the  absence  of  Professor  Bordet,  Dr.  Slbeswijk 
(Brussels),  was  recjuested  to  read  Bordet's  prize  work  on 
the  mode  of  action  of  immunizing  substances.  The 
interest  in  the  paper  was  greatly  lessened  by  the  absence 
of  the  author,  and  for  this  reason  no  discussion  took 
place. 

Professor  Ehrlich  was  also  prevented  from  attending 
the  Congress,  and  his  paper  on  the  protective  substances 
which  are  normally  present  in  human  serum  was  not  read. 

The  Sections. 
Anatomy  and  Hiitology. 

Lagtjessb  (Lille)  spoke  in  favour  of  the  theory  of  a  true 
balance  between  the  islands  of  Langerhatis  and  the  aaini  of 
the  pancreas.  He  showed  that  there  was  anatomical  con- 
tinuity between  the  two,  and,  further,  between  the  islands, 
and  tho  excretory  canals.  In  certain  points  the  intimate 
mixture  of  tlie  endoctinic  and  exocrinic  elements  was 
such  as  to  suggest  a  transitory  condition  ;  it  was  possible 
to  produce  an  enlargement  of  the  islands  experimentally 
which  was  dependent  on  changes  in  the  true  parenchyma, 
and  the  same  condition  had  been  observed  at  times  as  the 
result  of  pathological  changes.  Mankowsky  and  Waldevbr 
took  part  in  the  discussion,  agreeing  in  the  main  with  the 
views  put  forward  by  the  author. 

Hammer  (Upsala)  discussed  the  i^hysiology  and  morpho- 
lorjy  of  the  thymus  gland.  He  said  the  thymus  was  au 
epithelial  organ  infiltrated  with  lymphocytes.  The  histo- 
logical structure  suggested  that  the  gland  must  be  classed 
among  the  lymphoid  organs,  while  by  analogy  it  became 
evident  that  it  belonged  to  the  non-seeretoi-y  glands.  He- 
dealt  with  the  organ  as  possessing  both  characteristics, 
and  adduced  evidence  in  favour  of  this  view. 

NossBAtTM  (Bonn)  read  a  paper  on  the  dcterminaiion  of 
sex.  It  had  been  shown  experimentally  that  external 
influences  might  determine  the  sex  in  a  number  of  species 
of  lower  organizations,  but  these  influences  did  not  affect 
vertebrates  and  some  of  the  plants.  Objections  could  be 
raised  against  the  recent  theory  of  Noll  and  Correns  and 
that  of  von  Hertwig.  He  ment-ioned  the  single  instance 
of  double  fertilization  which  had  been  observed  by 
Doiterg  van  Leenwen.  The  older  statements  with  regard 
to  the  voluntary  determination  on  the  part  of  bees  and 
butterflies  must,  he  held,  be  rejected.  Wilson,  Morgan. 
Meve,  and  others  had  demonstrated  that  according  to  tht 
varying  influences  to  which  the  sperm  ceils  might  be 
exposed,  the  fertilized  ovum  would  develop  into  male  or 
female  embryos.  Turning  to  the  question  of  butterflies, 
he  stated  that  a  marked  differentiation,  cot  only  cl 
the  sexual  glands  but  also  of  the  body  itself,  wa< 
seen ;  that  differentiation  was  characterized  by  differ 
ences  in  the  number  of  chromosomes,  In  the 
frog  the  sexual  glands  and  the  body  cells  were  not  de- 
pendent on  one  another.  He  concluded  that  external 
influences  played  a  determining  part  in  -algae,  fungi. 
infusoria,  smd  some  of  the  lower  crabs,  and,  in  spite  of  the 
statements  of  Purmett  and  Whitney,  also  in  rotatoria. 
He  further  dealt  with  the  effect  of  variations  of  tempera- 
ture, but  felt  inclined  to  ascribe  the  true  cause  of  the 
formation  of  the  male  sex  to  reduced  nutrition  of  a  colony 
of  parthenogenetic  females. 
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Physiolorry. 

Alebrctoni  and  Tcllio  ^ Bologna)  invifcod  physiologists  to 
agree  apon  a  uniform  method  of  studying  the  alimtmtarij 
changes  in  the  various  social  classes.  In  regsid  to  this, 
they  cited  Atwater.  They  then  proceeded  to  describe 
their  method  of  stndying  the  effect  of  the  various  diets  on 
the  Italian  peasantry.  They  selected  a  certain  number  of 
families  as  types  of  the  varioas  classes,  and  allowed  the 
individuals  to  follovr  their  occupations  and  usual  method  of 
living  during  the  experiments.  They  further  always  made 
allowance  for  somatic,  moral,  and  economic  factors.  In 
determining  tlie  value  of  a  single  foodstuff,  the  individual 
was  given  his  normal  diet,  with  the  special  food  added.  In 
determining  the  chemical  analysis  of  the  foodstuffs,  the 
chemical  composition  of  the  substances  used  in  the 
preparation  was  always  taken  into  account.  They  con- 
sidered that  the  methods  employed  in  the  analyses  and  the 
mode  of  drawing  conclusions  should  be  uniform  for  all 
physiologists.     A  short  discussion  followed. 

Reinbold  (Kolozsv.in  referred  to  the  nature  and2}hijsico- 
ckemical properties  of  }uiemoghbi7i.  He  regarded  haemo- 
globin as  a  chemically  uniform  substance,  and  held  that 
the  blood  pigment,  derived  from  any  source,  always  repre- 
sented the  same  chemical  body.  He  passed  on  to  the 
consideration  of  the  behaviour  of  haemoglobin  toward 
gases,  and  objected  to  the  complicated  theory  of  Bohr,  who 
attempted  to  explain  the  gas  exchanges  in  different 
animaJs  and  under  varying  conditions  by  supposing  that 
haemoglobin  did  not  represent  an  unvariable  substance. 
He  believed  that  the  laws  governing  the  diffusion  of  the 
gases  and  the  interchange  on  the  part  of  the  haemoglobin 
could  best  be  determined  by  Hiifner's  theory.  The  experi- 
ments dealing  with  the  dissociation  of  oxyhaemoglobin 
were  more  easily  explained  on  the  basis  of  a  uniformity  of 
the  chemical  constitution  of  haemoglobin  than  by  Bohr's 
theory.  He  was,  therefore,  hopeful  that  an  acceptable 
solution  of  the  question  would  he  found  in  Hiifner's 
theory. 

KoKiisY  (Budapest)  read  an  interesting  paper,  in  which 
he  discussed  the  question  of  the  Iwihliny  ii/p  of  alhwmen  in 
tlie  animal  body  and  of  the  hreahing  down  of  the  albumen 
introduced  as  food.  He  examined  the  condition  in  which 
proteids  were  absorbed  after  digestion — hovv  this  product 
was  taken  up  into  the  blood,  how  albumen  could  be  manu- 
factured out  of  amino-acids  and  amides,  and  especially 
what  chemical  changes  took  place  whan  various  amino- 
acids  acted  upon  one  another.  The  relation  between  the 
excretion  of  nitrogen  and  the  breaking  down  of  albumen 
within  the  organism  was  also  fully  discussed.  Ebi.neoli; 
and  London  (St.  Petersburg)  took  part  in  the  discussion. 

Zw.iARDEMAKER  and  Dakhuyzen  (Utrechtl  said  they  had 
attempted  to  apply  the  doctrine  of  the  Fhnses  and  the 
method's  of  thermo-dynamica  to  physiology.  The  OFganiem 
endeavoured,  during  sleep  especially,  to  maintain  a  physio- 
logical balance.  The  doctrine  of  phases  was  applicable 
only  when  the  balance  was  neatly  maintained.  This 
doctrine  was  capable  of  throwing  fresh  light  on  the  heal- 
ing of  wounds  by  first  intention,  and  also  on  the  participa- 
tion of  the  intercellular  substaaoe  in  vital  processes. 
Cartilage  cells  must  contain  all  the  chomical  components 
of  the  basal  s«b?tanc6,  and  if  these  wets  constantly 
being  broken  down,  then  the  basai  substance  must 
eventually  also  disappear.  The  rapid  automatic  regenera- 
tion of  the  substance  of  the  visual  organs  and  of  the  per- 
ceptive cells  ia  the  eax  was  explainsd  by  the  doctrine. 
The  authoBS  proceeded  to  illnstisite  the  doetrino  as 
applied  to  the  differentiation  and  interrelationship  between 
fthe  yolk  and  white  of  the  egg. 

iiONDOs  (St.  Petersburg)  spoke  of  ^'S._  consiards  in  duj€s- 
iiwi  and  absorption.  His  experimeatB  with  multiple 
tistuiae  inthe  living  organism  had  ehowxt  that  flhe  various 
portions  of  the  digestive  tract  perfoiined  regnliar  nnd 
constant  woik ;  that  the  breaking  down  of  albainea  in  the 
stomach  took  pleix;e  with  mathematioal  exatitneas  ;  and, 
finally,  that  there  was  a  definite  relation  between  the 
quantity  of  food  introduced,  the  quantity  of  digestive 
fluids  produced,  the  time  taken  np  in  digestion,  and  the 
amount  absorbed. 

General  and  Experimental Patholooii. 

Gakk>j  (Bonn)  recorded  the  work  done  ir.  tiio  surgical 

cli»ics  and  laboratories- in  Bonn  by  Stich,  Makkas,  Dcrmjvn, 

and  Capelle.      His    assistants    liad  suQcoeded  in  traufs- 


planting  pieces  of  arteries  in  the  same  animals,  and  also 
of  the  cat  and  human  subject  into  dogs,  and  had  found  the 
vessels  pervious  after  fifty-two  days.  Further,  they  had 
obtained  satisfactory  results,  in  spite  of  the  difficult 
technique,  with  implantation  of  pieces  of  veins  into 
arteries,  in  which  cases  no  sac-like  expansion  had  formed 
after  four  hundred  and  nine  days,  and  the  vessels  hsid 
become  suffic:cii!,'y  tl.ickeaed  to  re.sist  the  interoal  pres- 
sure of  the  '  '  '  I.  These  experimente  offered  a 
good  pros;  igical  treatment  of  ruptured 
vessels.  T^'l  ;he  transplantation  of  organs, 
they  had  SUM  M[)lanting  whole  organs  (thymus) 
into  the  same  ai;unj.i,  but  had  hitherto  failed  to  do  the 
same  into  another  animal  of  the  same  species.  Carrel, 
who  had  introduced  the  method  of  the  circular  suture,  had 
succeeded  in  transplautiug  kidneys  into  other  animals  of 
the  same  species,  but  in  no  other  instance  had  an  organ 
been  transplanted  into  a  second  animal.  Garre  considered 
that  the  attempts  to  tran.splant  whole  extremities,  etc., 
promised  well  for  ultimate  useful  application. 

AscHorr  iFtciboro)  read  an  excellent  paper  oh  the 
morphology  of  the  lipoid  substar.ces,  and  this  paper  was 
amplified  by  Fuankel  (Vienna),  who  dealt  with  the 
chemistry  of  the  brain  and  of  the  phosphatides  of  other 
organs.  The  former  indicated  the  difficulties  connected 
with  the  exact  studies  on  thi.s  subject.  He  recognized 
among  the  lipoid  subntances:  ia)  The  jjhospkatides — for 
example,  sphingomyelin,  lecithin  ;  (6)  the  eerebroaides — 
for  example,  phrenosin;  (c)  the  cholesterins  and  their 
compounds  with  fatty  acids:  id)  the  fatty  at^idi  and 
neutral  fats- — glycerine  esters  and  soaps ;  and  i  e\  the  lipo- 
chromes.  He  dietingnished  true  from  false  lipoehromes. 
The  distinction  was  lietermiEed  by  the  reaction  with 
sulphuric  acid  and  iodide  of  potassium.  After  dealing 
with  potassium,  sodium,  and  calcium  soaps,  he  stated  that 
free  fatty  acids  could  be  demonstrated,  especially  in 
necrotic  a,i'eas,  in  the  form  of  crystals  or  as  drops,  Heeent 
researches  had  shown  that  the  so-called  anisotropic  drops 
found  chieiiy  in  kidneys  nndergoiug  fatty  degeneration 
could  be  identified  with  pure  cholestm-ino  ester.  The 
author  did  not  consider  that  the  production  of  these 
esters  was  a  sign  of  degeneraHon,  but  rather  in- 
clined to  the  view  that  the  substances  were  built  up 
synthetically.  The  same  applied  to  the  production  of  the 
neutral  fats,  which  when  formed  intra  vilam  were  some- 
times erroneously  spoken  of  aS  "myelin."  He  also  dwelt 
on  the  differentiation  between  the  products  of  autolytic 
decomposition  and  dissociation  of  the  higher  forms  of 
lipoids.  FrSnkel  limited  his  rsmarks  to  the  detection, 
origin,  and  mode  of  occurrence  of  the  phosphatides  and 
the  c'uemistry  of  the  myelin  substance  in  the  brain.  An 
interesting  but  highly  technical  discussion  followed. 

BicicEL  (Berlin)  spoke  of  the  pathology  of  ths  secretory 
function  of  the  digestive  tract.  Disturbances  of  seethe- 
tion,  he  said,  were  either  parenchymatous  or  nervous. 
The  diseases  of  the  gland  cells  or  of  the  sympathetic 
surrounding  these  glands  pro:lcced  parenchymatous  dis- 
turbances. He  distinguished  botweeu  disturbances  of  the 
secretion  of  mucus  and  those  of  the  secretion  of  the 
digestive  juices.  Over-secreticn  of  mucus  was  essentially 
a  symptom  of  parenchymatous  disturbance.  He  believed 
that  certain  chemical  substances  circulating  in  the  blood 
stimulated  the  parenchyma  of  the  glands  and  gave  rise 
to  disturbances.  In  addition  to  this,  accelerating  or 
iuhibitory  stimuli  arising  froui  the  extragastric  and  cxtra- 
iatestinal  nerves  acted  directly  on  the  glands.  He  was 
farther  of  opinion  that  motility  and  secretion  were 
intimately  connected,  and  that  a  paralklisut  existed 
between  the  secretory  and  motor  functions  of  the  digestive 
tract. 

(To  he  coKlinuod.) 


The  civil  Rut-horitiea  oi  Rome  have  under  consideration 
a  scheme  for  the  establislimenfc  of  four  great  hospitals — 
one  for  cliildien,  one  for  women,  one  for  sufferers  from 
chronic  ailments,  and  one  for  men  who  are  the  subjects  of 
tuberculosis. 

Sir  Wii.l,l.\M  B&xxi:tt.  K.C.V.O.,  President,  of  the 
Incorporated  Institute  of  llj^'i.?uc,  will  on  tieptembor  oOtii 
formally  open  a  permrjicnt  Kxkil'ition  of  Hygjeno  which 
is  being'  established  at  Carltin  EuiUliuga.  Paradise  Street. 
Birmiugbam,  under  the  ausyiecs  of  the  Midland  Coiinties 
Branch  of  tlic  Institute. 
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INTERNATIONAL   MEDICAL   PRESS 
ASSOCIATION. 

IxAUGURAL  Meeting. 
The  Congress  of  the  Medical  Press  opened  its  proceedings 
in  the  Hungarian  Academy  of  Sciences,  Budapest,  on 
Friday,  August  27th,  at  10  am.  A  large  and  well 
appointed  room  -was  placed  at  its  disposal,  and  the  meet- 
ing was  well  attended.  On  the  platform  were  Professor 
Lenhossek,  President  of  the  Hungarian  Association  of  the 
Medical  Press ;  Professor  Miiller,  the  President  of  the 
International  Medical  Congress  ;  the  Secretary  of  State, 
Victor  von  Molnar ;  the  Under-Secretary,  Ludwig  Toth ; 
Dr.  Blondel  (Paris),  Secretary  of  the  International  Associa- 
tion of  the  Medical  Press;  Dr.  Dejace  (Brussels),  who  took 
the  chair  since  Professor  Posner  was  unfortunately  too  ill 
to  attend  ;  and  a  few  ofiBcials  of  the  Hungarian  Association. 

Professor  Lenhosskk,  speaking  in  French,  welcomed  the 
Congress  in  the  name  of  his  national  association,  and  then 
proceeded  to  sketch  the  history  of  the  medical  press  in 
Hungary.  The  first  medical  journal  was  founded  in  1831 
under  the  name  of  Orvosi  t<ir,  while  the  second,  Orvosi 
hetilap,  appeared  in  1857.  At  present  there  were  thirty 
medical  journals  in  Hungary,  but  some  of  these  were  of  a 
popular  type.  He  referred  to  the  fact  that  these  journals 
appeared  in  the  Hungarian  language  and  were  primarily 
meant  for  the  Hungarian  reader.  Nevertheless,  he  was 
pleased  to  think  that  the  Hungarian  Association  could 
take  an  active  part  in  the  doings  of  the  International 
Association,  and  declared  that  his  colleagues  approved  of 
the  ethical  endeavours  of  the  larger  body. 

Victor  von  Molxar  greeted  the  Congress  in  the  name  of 
the  Hungarian  Ministry  of  Education.  His  speech  was 
received  with  applause. 

The  next  speaker  was  Professor  Muller,  who  stated 
that  originally  the  journalist  was  merely  the  chronicler  of 
his  own  time.  His  duties  ended  with  the  recital  of  what 
was  taking  place,  and  of  what  had  taken  place  in 
the  past.  To-day  the  journalist  had  a  far  wider  sphere  of 
action.  He  had  to  deal  with  the  past,  the  present,  and 
the  future.  He  had  to  indicate  the  march  of  science  for 
days  to  come,  and  the  true  journalist  should  be  a  leader, 
well  ahead  of  the  men  of  his  own  time.  In  greeting  the 
Congress  of  Journalists,  he  recognized  that  those  pre.sent 
had  not  been  satisfied  with  the  performance  of  the  duty 
of  reporting  the  proceedings  of  the  Congress,  but  had 
shown  ample  evidence  of  a  desire  to  introduce  reforms 
and  smooth  the  way  for  the  future. 

Lastly,  Dr.  Raoul  Blondel  (Paris)  thanked  the 
Hungarian  members  for  the  hearty  welcome  extended  to 
their  foreign  colleagues.  Before  concluding  he  called  on 
the  members  to  adhere  strictly  to  business,  and  not  to  pro- 
long the  debates  unnecessarily.  The  medical  press  of  the 
world  must  be  unanimous  in  order  that  medical  science 
could  be  successfully  served. 

History  of  the  Association. 
Before  the  actual  business  was  entered  upon.  Dr.  De.tace 
spoke  a  few  words  from  the  chair,  and  then  proceeded 
to  read  his  report  on  the  history  and  the  objects  of  the 
International  Association  of  the  Medical  Press.  In  well- 
chosen  words,  he  sketched  the  history  of  the  Associa- 
tion from  its  inception  in  Paris  in  1897,  through  its  first 
Congress  in  1900  in  Paris,  through  its  conference  held  in 
Monaco  in  1902,  through  its  second  and  third  Congresses  in 
Madrid  and  Lisbon,  and  through  its  conferences  in 
Brussels  and  London,  up  to  the  present  meeting  in  Buda- 
^T^\  ?®  briefly  dealt  with  the  general  lines  of  thought 
which  determined  the  action  of  the  meetings  at  each  place 
named,  and  spoke  a  few  appreciative  words  about  the 
members  of  the  several  executives  Nest,  he  touched  on 
the  difficulties  which  the  Association  had  met  with  and 
the  manner  in  which  the^e  difficulties  had  been  disposed 
^Vf?  f  R^^'-.  ^°  conclusion,  he  stated  that  to-day  the 
motto   of   the   Association   was   '•  Vicat,    crescaf,   jloreat." 


while  to- 


morrow   it    would    employ    the    second    term- 


Crescat—hecanse  it  was  the  earnest  desire  of  all  concerned 
that  Its  ramifications  should  extend  throughout  the  whole 
t-ast,  to  meet  with  the  extension  that  had  already  spread 
in  the  West.     In  appreciation  of  this  excellent  account  of 


the  International  .\ssociation  and  its  doings.  Dr.  Blondel 
made  a  few  complimentary  remarks,  referring  briefly  to 
the  younger  branches — Hungarian,  Mexican,  Brazilian,  etc. 

T7ie  Abuse  of  Articles  by  Medical  Authors. 
The  nest  business  was  a  report,  presented  by  Mr.  A. 
Smith  in  the  name  of  the  British  Association  of  the- 
Medical  Press,  on  the  means  for  preventing  the  abuse  of 
articles  written  by  medical  authors  on  medicinal  products. 
He  stated  that,  in  considering  the  resolutions  passed  in 
London  in  1907  by  the  International  Conference,  the 
British  Medical  Association  had  adopted  at  its  Repre- 
sentative Meeting  at  Belfast  this  year  a  fourth  resolution 
to  the  following  effect : 

That  it  is  the  professional  duty  of  meilical  authors  of  articles?- 
in  medical  journals  to  co-operate  with  the  proprietors  and 
editors  o£  those  journals  in  preventing  any  improper  use  oJ 
such  articles  for  the  purposes  of  advertisement. 

The  report  explained  the  object  of  this  resolution  and  the 
arguments  which  had  been  put  forward  in  favour  of  its 
adoption.  Neustatter  (formerly  of  Munich,  Editor  of  tho 
Gesundeheitslehrer)  agreed  in  principle  with  the  resolu- 
tion, and  quoted  a  new  instance  of  abuse  arising  from  the 
want  of  some  stringent  regulations.  Grun  (Vienna) 
wished  to  define  the  term  "puffing  article"  (article 
reclame).  He  considered  that  an  article  could  only  be 
called  a  puff  if  the  author  had  received  payment  for  a 
favourable  report,  and  if  the  report  did  not  set  forth  the 
scientific  results  of  a  proper  investigation.  He  moved,  as 
an  amendment,  that  a  committee  should  be  appointed, 
which  should  decide  in  each  case  whether  a  given  article 
was  a  puff  or  a  genuine  therapeutic  article.  He  was  afraid 
that  real  therapeutics  were  being  killed  by  this  advanced 
action  of  the  medical  press.  Jaffk  (Hamburg)  agreed  with 
Griin  in  the  main,  but  did  not  think  that  the  committee 
proposed  would  serve  a  useful  purpose.  He  would,  there- 
fore, support  the  original  resolution.  Blondel  (Paris)  defined 
the  term  article  reclame  as  one  in  which  the  author  dealt 
with  therapeutic  remedies  and  for  which  he  had  received 
payment.  Ldcas-Championnikre  (Paris)  also  dealt  with 
the  definition  of  puffing  articles,  and  incidentally  men- 
tioned the  position  of  journals  published  by  manufacturing 
chemists.  After  this,  each  succeeding  speaker  completely 
got  off  the  line,  and  dealt  with  definitions  and  everything 
save  the  resolution  before  the  meeting.  After  a  time,  no 
resolution  having  been  put  to  the  meeting,  the  Chairman 
called  on  the  representative  of  the  British  Association  to 
present  the  second  report. 

Formation  of  a  Permanent  Bureau. 
This  second  report  dealt  with  the  formation  of  a  permanent 
bureau  for  international  medical  congresses  and  for  con- 
gresses in  the  allied  sciences.  On  the  whole,  the  majority 
of  the  members  present  agreed  with  the  report,  provided 
that  it  was  intended  only  to  serve  as  a  basis  for  the  con- 
struction of  a  permanent  bureau.  LucAS-CHAiirioNNiEEE 
suggested, in  consideration  of  the  fact  that  the  Commiseion 
was  not  likely  to  give  the  press  as  much  as  they  would 
wish  for,  that  the  medical  press  should  form  a  permanent 
bureau  on  its  own  account,  but  this  idea  was  not  con- 
sidered practical.  Armit,  supported  by  Jaffe,  proposed 
that  the  draft  should  be  submitted  to  the  Commission  at 
its  session  on  the  following  Wednesday,  as  a  basis  for  dis- 
cussion and  for  consideration.  This  was  ultimately 
carried. 

As  has  been  reported,  the  scheme  was  considerably 
modified  by  the  Commission.  A  careful  examination  of 
the  report  issued  by  the  Commission  reveals  that  the 
scheme  adopted  has  been  built  up  on  that  presented  by  the 
Commission  itself,  and  modified  by  the  British  report.  In 
any  case,  it  still  remains  to  be  seen  whether  effect  will  be 
given  to  the  main  ideas  underlying  the  British  scheme, 
and  whether  the  small  working  committee  will  be  invested 
with  those  powers  which  the  British  Medical  Press 
Association  considered  advisable. 

Summaries  of  Papers  in  Different  Languages. 
The  nest  report  was  one  from  Blondel  on  the  advisa- 
bility of  requiring  authors  to  publish  summaries  in  one  or 
more  of  three  languages  at  the  end  of  their  articles.     The 
resolution  put  before  the  meeting  was  as  follows  : 


5,   igog.] 
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That  nil  journals  alllliateii  with  the  International  Medical 
Press  Association  will  adopt  from  January  1st,  1910,  a 
regulation  to  the  effect  that  each  original  article  sliall  be 
/ollowed  by  conclusions  rendered  in  French,  English,  or 
German,  provided  that  the  article  is  not  written  in  one  of 
these  languages.  The  authors  themselves  should  be  required 
to  supply  this  summary,  and  if  they  are  not  capable  of 
carrying'out  the  translation  this  shall  be  undertaken  by  the 
editorial  department  of  the  journal. 

An  animated  discussion  followed,  and  a  number  of  amend- 
ments were  introduced.  Armit  (London)  pointed  out  that 
the  British  Medical  Press  Association  had  issued  instruc- 
tions to  the  effect  that  this  resolution  could  not  be  agreed 
to,  the  terms  being  considered  impracticable.  Jaffk  moved 
that  the  words  "  will  adopt  "  be  altered  in  such  a  way  as  to 
convey  the  meaning  that  the  rule  would  be  adopted 
wherever  it  should  be  found  to  be  practicable.  The 
amendment  was  carried,  and  suitable  words  were  inserted. 
Next  the  question  of  what  languages  should  be  admitted 
was  discussed,  and,  after  a  protest  against  the  proposed 
exclusion  of  Italian  had  been  made  by  Ceccherelli,  it  was 
agreed  that  the  summary  should  be  published  in  one  of 
the  '■  official  languages."  The  terms  of  the  resolution 
having  thus  been  altered,  the  British  delegates  withdrew 
their  objection. 

Reports  of  National  Associations. 
On  Saturday  morning  the  meeting  was  limited  to  the 
members  of  the  International  Association.  Other  journalists 
were  admitted,  but  were  not  allowed  to  speak  or  vote. 
The  business  on  the  agenda  was  the  reports  of  each 
national  association.  Canada  was  represented  by  Le 
C.WELiER,  and  a  short  report  was  given.  Gdenedo  for 
Mexico  spoke  next.  Jaffe  rcse  to  speak  in  the  name  of 
Germany,  but  pointed  out  that  no  official  representative 
had  been  elected  and  no  official  report  had  been  prepared. 
Speaking  unofficially,  he  gave  an  account  of  the  doings  of 
the  German  Association  daring  the  past  year.  He  mads 
aspecial  reference  to  the  "black  list"  and  the  work 
associated  with  its  production.  GRiJN,  for  Austria,  also 
dealt  with  the  action  taken  in  regard  to  the  control  of 
advertisements.  Akmit  reported  that  the  British  Medical 
Press  Association  had  during  the  year  carefully  considered 
the  question  of  the  co-operative  action  of  pharmacologists, 
clinicians,  manufacturing  chemists,  and  editors  in  respect 
to  reports  on  medicinal  preparations,  but  that  in  view  of 
the  complex  nature  of  the  question  further  deliberations 
bad  been  considered  necessary.  He  announced  that  a 
report  would  be  drawn  up  at  a  later  date,  and  when  com- 
plete would  be  submitted  to  the  International  Association. 
Dejace  reported  the  work  undertaken  in  Belgium  ;  Lucas- 
Ohaju'Ionnif.re  spoke  for  France;  Lenhossek  for  Hungary; 
Gkunfeld  for  Russia  (unofficially,  since  no  Russian  Asso- 
ciation may  be  formed  according  to  the  law  at  present). 
The  speaker  announced  that  there  was  some  prospect  that 
the  law  in  Russia  might  be  modified  in  the  near  future,  so 
that  a  national  association  might  be  formed.  Ascoli 
spoke  for  Italy.  Blondbl  reported  that  the  publication  of 
the  reports,  which  had  now  been  standing  in  type  for  three 
years,  was  delayed  on  acsount  of  the  fact  that  the  Italian 
report  had  not  been  received. 

Election  0/  Officers. 

On  Saturday  afternoon,  after  the  Committee  had  met 
and  elected  the  officials  and  transacted  other  business, 
the  Congress  again  resumed  its  deliberations.  The 
announcement  was  then  made  that  the  following  officers 
had  been  nominated,  and  in  each  case  the  election  was 
confirmed ; 

President,  Dr.  Lucas-ChampionniL-re. 

Vice-Presidents,  Drs.  Dejace  and  Lenliossek. 

Secretary,  Dr.  Blondel. 

Treasurer,  Dr.  Dawson  Williams. 

At  the  suggestion  of  Neustattbr,  the  meeting  expressed 
the  indebtedness  of  the  association  to  Professor  Posner  for 
his  valuable  services  as  President,  and  elected  him  Honora  nj 
President.  The  announcement  was  further  made  that 
instead  of  electing  the  Committee  for  a  period  of  three 
years  it  was  considered  wiser  to  elect  it  from  each  Inter- 
national Medical  Congress  to  the  next,  in  case  the  intervals 
should  be  altered.  As  matters  now  stand,  the 
present  Committee  will  hold  office  for  four  years,  until  the 
next  Congress  in  London  in  1913, 


Next  Meeting. 
It   was   suggested  that   the   next  meeting  should  take 
place  at  Brussels,  and  Dejace  fell  in  with  this  view  and 
expressed  his  pleasure  at  the  suggestion. 

Medical  Auditors  and  Editors. 

The  debate  on  the  resolution  of  the  British  Medical 
Press  Association  on  the  co-operation  between  medical 
authors  and  editors  was  continued.  Neustatter  felt 
inclined  to  defer  the  consideration  for  a  year.  Smith 
pointed  out  that  the  matter  before  the  meeting  was  a 
plain  one  which  could  be  well  dealt  with  at  the  present 
meeting.  GkCn  delivered  a  strong  speech  directed  against 
the  consultant  and  professor  classes  of  the  profession,  who, 
in  his  opinion,  were  more  frequent  and  worse  sinners  with 
regard  to  advertising  worthless  remedies  than  the  "little" 
practitioner.  Lucas- Championnif.rb  agreed  in  the  main 
with  the  British  resolution.  Pozzi  made  a  long  speech 
and  drifted  off  to  the  subject  of  criminal  abortions,  and 
had  to  be  called  to  order.  Arjiit  pointed  out,  for  the 
third  or  fourth  time,  that  the  British  resolution  was  in 
effect  an  appeal  to  the  practitioner  as  a  man  of  honour  to 
assist  in  upholding  a  high  standard  of  ethics  in  the  pro- 
fession. Then  a  number  of  speeches  followed,  in  which 
sympathy  was  expressed  with  the  general  tone  of  the 
resolution  by  Kutner,  Blondel,  LucAS-CHAiiPioNNiERE, 
Grun,  and  others.  Recognizing  that  there  was  but  little 
chance  of  carrying  the  resolution  in  its  original  form,  the 
British  delegates  agreed  to  withdraw  it,  after  having 
heard  the  sympathy  expressed  with  the  action  of  the 
British  section. 

Proposed  BlacJi  List.  _ 

Xeustatter  next  moved  some  resolutions  dealing  with 
the  publication  of  a  black  list,  with  the  definition  of  the 
term  "article  reclame,"  and  with  the  question  of  com- 
missions. These  led  to  some  lengthy  debates,  and  were 
eventually  passed  in  the  form  of  "  pious  resolutions." 

Uniform  Medical  Terminology. 
Lastly,  Blondel  presented  a  report  in  the  names  of 
Posner  and  Schwalbe  on  the  advisability  of  introducing  a 
uniform  medical  terminology  into  the  medical  press.  He 
objected  to  the  names  of  observers  and  clinicians,  etc., 
being  employed  to  indicate  diseases,  etc.,  and  suggested 
that  the  matter  should  be  submitted  to  a  committee. 

Simtdtaneous  Publication  in  Different  Countries. 

Dr.  Blondel  also  brought  up  a  second  subject,  which 

stood  on  the  agenda  in  the  names  of  Posner  and  Schwalbe, 

on  the  simultaneous  publication  of  the  same  article  by  the 

author  in  two  or  more  journals  in  different  countries. 

Close  of  the  Meeting. 
The  meeting  then  terminated,  and  although  but  few 
re.solutions  had  been  carried,  it  was  generally  felt  that  the 
£ -ee  exchange  of  views  by  medical  journalists  of  different 
countries  must  serve  a  very  useful  purpose,  The  meeting,  on 
the  whole,  was  conducted  in  a  more  business-like  spirit  than 
is  usual  at  international  conferences  of  this  nature.  From 
a  British  point  of  view  there  was,  perhaps,  too  much 
eloquence  and  not  enough  calm  deUberation,  too  much 
expansion  of  thought  and  not  enough  dispatch  of  business. 
It  is  well,  however,  not  to  be  hypercritical  when  good 
service  may  be  rendered  by  friendly  debate  on  matters  of 
common  interest,  and  it  is  advisable  to  make  full  allowance 
for  small  misunderstandings  which  arise  from  the  minor 
differences  existing  in  the  ethics  and  mode  of  procedure 
of  the  various  countries. 

Thk  International  Congress  of  Radiology  and  Elec- 
tricity will  1)6  held  at  Brussels  in  1910.  The  Congress  is 
under  the  patronage  of  the  Belgian  Government  and  the 
French  Society  of  Physics. 

The  Sanitary  Commissioner  with  the  Government  ot 
India  has  proposed  the  formation  of  a  permanent  organiza- 
tion to  inquire  systematically  into  the  problems,  both 
practical  and  scientific,  connected  with  malaria  in  India. 
The  Governor-General  in  Council  has  decided  to  convene 
a  conference  to  examine  the  whole  question,  and  to  draw 
up  a  plan  for  the  consideration  of  the  Government  of  India 
aud  the  local  Governments.  The  conference  will  assemble 
at  Simla  on  October  11th,  and  is  expected  to  last  about 
a  week.  Each  local  Government  is  nominating  to  the 
conference  an  administrative  ofncev  ot  experience,  a 
medical  officer,  and  an  Indian  gentleman. 
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LITEEARY    XOTES. 


CJiamhers's  Journal  for  Angtist  contains  an  interesting 
account  of  "  Tiger  Dnnlop,"  an  Ontario  pioneer.  Dr. 
William  Diinlop  wa-s  a  cadet  of  the  ancient  family  of 
Dunlop  of  that  ilk,  long  settled  in  the  parish  of  the  name 
in  North  Ayrshire.  He  was  educated  at  Glasgow  Univer- 
sity, and,  graduating  at  an  early  age  as  a  Doctor  of 
Medicine,  determined  to  join  the  army  service.  He  ob- 
tained a  commission  in  the  Connanght  Kangers,  and  saw 
active  service  in  the  campaigns  against  the  Americans 
(1813-15),  during  which  he  not  infrequently  laid  down  the 
lancet  for  the  bayonet,  and  played  a  conspicuous  part  in 
three  engagements.  When  peace  had  been  arranged 
between  Britain  and  the  United  States  he  went  with  his 
regiment  to  Calcutta,  where  he  was  stationed  for  some 
time.  Shortly  after  his  arrival  there  he  contracted  to 
exterminate  the  tigers  which  infested  a  certain  island  in 
the  Ganges  Delta,  called  Sangor,  and  as  a  memento  of 
his  achievements  in  killing  an  immense  number  of  these 
animals  he  was,  by  universal  consent  of  the  natives, 
called  "  The  Tiger " — a  name  which  stuck  to  him  for 
the  rest  of  his  adventurous  life.  While  in  India,  Dunlop 
was  seized  with  a  severe  attack  of  fever,  which  resulted 
in  his  returning  home  and  being  invalided  on  half-pay. 
To  secure  a  living  he  first  of  all  lectured  on  medical 
subjects,  and  then  devoted  himself  to  newspaper  work. 
He  was  for  a  short  time  editor  of  a  paper  called  The 
British  Press ;  but  his  journalistic  success  was  not  great. 
Accordingly  he  was  anxious  to  find  fresh  woods  and 
pastures  new.  When  the  Canada  Company  was  formed, 
under  the  guidance  of  John  Gait  the  novelist,  Dunlop 
joined  him  in  the  enterprise,  and  sailed  in  1826.  His 
.American  war  experiences  had  made  him  familiar  with 
the  country ;  and  on  his  arrival  he  was  appointed  Warden 
of  the  Woods  and  Forests.  His  energy  and  enthusiasm 
were  unbounded,  and  a  moniimsnt  of  bis  industry  is  the 
highway  between  Goderich  and  Toronto,  which  he  cut 
through  the  thickest  of  bush  and  swamp.  He  took  a 
prominent  part  in  forraing  a  settlement,  the  story  of  which 
is  told  in  :x  book  by  iliss  Eli;4abeth  liizars,  entitled 
In  the  Days  of  the  Canada  Compan!/.  The  first  years 
of  the  settlement  were  the  best ;  after  the  departure  of 
.John  Gait  the  regime  of  the  Canada  Company  gradually 
declined  in  popularity,  and  its  policy  was  opposed  at 
every  point  by  a  strong  party.  Through  it  ail  Tiger 
Dnnlop  still  retained  his  place  as  a  leader  of  public 
opinion  in  the  district ;  and  on  the  death  in  1840  of  his 
brother  Eobert,  who  had  been  the  first  member  for  Huron 
in  the  Legislature,  he  was  elected  to  succeed  him,  and 
filled  the  office  with  credit.  The  loss  of  his  brother  was 
a  severe  blow  to  him,  bat  he  lived  on  with  "  Lou "  at 
Gairbraid,  and  continued  to  be  the  central  figure  in  this 
oasis  of  culture  in  the  backwoods.  He  still  corresponded 
with  his  relatives  at  home,  and  wrote  at  intervals  several 
e-wellent  articles  to  British  magazines ;  they  were  mo.stly 
descriptive  of  the  country  and  the  life  in  Canada,  and 
a  series  in  Eraser's  attracted  considerable  attention.  He 
died  worn  out  by  work  at  Lachiue,  where  he  was  super- 
intending the  construction  of  the  canal  in  Eastern 
Ontario,  in  1848.  His  will  is  worth  quoting  in  full  as 
a  curiosity.  It  runs  as  follows  : 
In  the  name  of  God,  Amen. 

I,  William  Dnnlop  of  Gairbraid,  Western  Canaaa,  Bsqnire, 
being  in  sound  health  of  body  and  mind,  which  my  friends  who 
do  not  flatter  me  Bay  is  no  great  shakes  at  the  best  of  times, 
do  make  my  last  Will  acd  Testament  as  follows,  revoking  of 
course  all  former  Wills :  I  leave  the  property  of  Gairbraid  and 
all  other  property  I  may  be  possessed  of  to  mv  sisters  Helen 
Boyle  Story  and  Elizabeth  Boyle  Dunlop,  the  former  because 
she  is  married  to  a  minister,  whom  (may  God  help  him !) 
she  henpeqks ;  the  latter  because  she  is  married  to  nobody, 
nor  is  she  likely  to  be,  for  she  is  an  old  maid  and  not  market- 
rife.  And  also  I  leave  to  them  and  their  heirs  my  share  of 
the  stock  and  imijlements  upon  the  farm,  providing alwavB  that 
the  enclosure  round  my  brother's  p  ave  be  reserved  ; 'and  it 
either  of  these  should  die  without  istu'e  the  other  is  to  inherit 
the  whole. 

I  leave  to  my  8ister-in-lavr  Louisa  Dnnlop  all  mv  share  of  the 
honeehoia  furniture  and  such  traps,  with  the  exieptions  here- 
atter  mentioned. 

I  Isave  my  brother-in-law  Allan  my  big  silver  snuff-box.  as  I 
ami  r  ■o^W*fioe'^  "  ^         "^^  ChriBtian,  with  a  swag  belly 

I  leave  my  silver  tankard  to  the  eldest  son  of  old  John  as  the 
representative  of  the  family.  I  would  have  left  it  to  old  John 
himself,  but  he  would  have  melted  it  down  to  make  temperance 


medals,  and  that  would  have  been  a  sacrilege.  However.  I  have 
left  him  my  big  horn  snull-box;  he  can  only  make  temperance 
horn  spoon's  out  of  that. 

I  leave  to  my  sister  .Tenny  my  Bible,  the  propertv  formerlv  of 
my  gueat-great-Brandmother. '  Bethia  Hamilton  of  Woodh'all, 
and  when  she  kiiov,  <  as  i:juch  of  the  spirit  as  she  does  of  the 
letter  she  V 1 11  :  :    ::  Christian  than  slio  is.     I  leave 

mylatebrfil  lirother  Sandy,  exhorting  him  at 

the  same  ti!;  >  ingoing  and  Radicalism  and  all 

other  sins  tl-.i  ^y  possess  him.    I  le."ive  my  brother- 

in-law  Allan  my  imi  >  ;. ulin.I,  as  he  isa  big,  "  gausy  "  man,  and 
likely  to  do  credit,  to  it.  I  leave  to  Parson  Chirussie  my  big 
silver  snuff-box  1  yot  from  the  Simcoe  Militia,  as  a  small  token 
of  my  sister  Mng^jic.  vhom  no  man  of  taste  would  have  taken. 

I  leave  to  John  C'adell  a  silver  teapot,  to  the  end  that  he  may 
drink  tea  therefrom,  to  comfort  him  under  the  affliction  of  & 
slatternly  wife.  I  leave  my  books  to  my  brother  Andrew, 
because  he  has  been  so  long  a  "jungle  wallah,"  that  he  may  yet 
learn  to  read  with  them.  I  leave  my  silver  cup,  with  the 
sovereign  at  the  bottom  of  it,  to  my'  sister,  Janet  Graham 
Dunlop,  because  she  is  an  old  maid  and  pious,  and  therefore 
given  to  homing;  and  also  my  grandfather's  snuff-box,  as  it 
looks  decent  to  see  an  old  maid  taking  snuff. 

(Signed/    WiLLLui  Dunlop. 

"  Tiger  "  Dunlop  was  one  of  the  many  members  of  the 
medical  profession  who  have  played  a  strenuous  part  in 
the  building  of  the  Empire. 


THE  WINTER   SESSION  IN   THE   MEDICAL 
SCHOOLS. 

Wb  published  last  week  information  as  to  the  dates  of  the 
opening  of  the  winter  session  at  the  majority  of  the  medica,! 
schools  in  London  and  the  provinces,  and  as  to  the  fashion 
in  which  the  comraencement  of  a  new  annus  medicus  wUi 
be  marked  at  them.  We  now  pubhsh  such  information  as 
has  reached  us  from  the  remainder. 

West  Londox  Post-gk.\duate  College.— The  opening  oi 
the  winter  se.-isiou  will  be  marked  by  a  reception  on  Monday, 
October  11th,  at  4.15  p.m,,  the  principal  event  thereat  being  the 
delivery  of  au  address  by  Professor  Theodor  Schott  of  Nauheim. 

London  School  of  Clinicvl  Medicine. — The  winter  session 
commences  on  October  1st  without  introductory  ceremony. 
The  annual  dinner  will  again  be  held  in  the  spring,  instead  of  at 
the  commencement  of  the  winter  session. 

UNrvERSi'iY  or  Bimiingh.mi.— Work  for  the  winter  session 
will  commence  in  the  Medical  Faculty  on  Monday,  October  4th, 
without  any  formal  ceremony. 

Univeesitv  College,  Cardiff.— Work  for  the  winter 
session  in  the  medical  department  of  University  College, 
Cardiff,  will  commence  on  Tuesday,  October  5th.  There  will 
be  no  opening  ceremony,  but  the  head  of  each  section  of  th© 
medical  school  will  make  such  introductory  observation  aB 
seems  to  him  desirable. 

Guy's  Hospital.— Term  will  commence  without  formal 
ceremony  ou  October  1st,  and  a  week  later,  October  7th,  the 
opening  meeting  of  the  Pupils'  Physical  Society  will  be  held  in 
the  Anatomical  Theatre  at  8  p.m.  Dr.  Frederick  Taylor  wiW 
be  in  the  chair,  and  Sir  Hector  Cameron  will  deliver  on 
address  entitled  A  Plea  for  the  Treatment  of  Abscess  by 
Lister's  Antiseptic  31ethod.  This  meeting  will  be  preceded  by 
a  dinner  in  the  .lining  ball  of  the  Students'  Club  at  6.25  p.m.. 


the  chair  being  taken  by  Mr.  Cosmo  Bonsor,   the  treasurer  oi 
the  hospital. 


MthUBi    §.t\XiS, 


The  new  session  at  Lirtngstone  College  commences 
on  September  29th.  The  entry  of  students  is  fairly  satis- 
factory, includiug,  once  more,  students  of  various  nationali- 
ties  and  ot  many  denominations. 

The  total  number  of  students  registered  in  the  faculties 
of  medicine  of  the  Universities  of  Italy  during  the 
academic  year  1908-9  is  returned  as  4,387.  These  are 
distributed  as  foUows :  Naples  1,437,  Borne,  454,  Turin  381, 
Bologna  307.  Pavia  290.  Padua  220,  Palermo  200,  Genoa  172, 
Florence  155,  Catania  151,  Pisa  146,  Modena  125,  Parma  UO, 
Mesfiina  85,  Caghari  52,  Siena  50,  Sassari  42. 

It  -was  announced  last  week  that  the  oiticial  opening  of 
the  seventy-filth  winter  session  o£  the  Medical  School  of 
the  Middlesex  Hospital  would  take  place  at  the  hospital 
on  Friday,  October  1st,  at3j).m.  Alter  the  introductory 
address  by  Dr.  Stricldand  Goodall  the  prizes  wiU  be  dis- 
tributed by  Lieutenant  E.  H.  Shackleton,  C.V.O.  Admis- 
sion to  the  opening  ceremony  will  be  by  card  only,  and 
applications  should  be  made  to  the  Secretary-Superin- 
tendent, Mr.  F.  Clare  Melhado,  as  early  as  possible,  as  the 
seating  space  will  be  rather  limited. 


IS,   1909.] 


THE    HOUSING    BILL. 


805 


Britisil)  iHetJical  Soutml 


SATURDAY,   SEPTEMBER    16th,   IJ 


THE     HOUSING    AXD    TOTVN    PLANNING 
BILL. 

The  Housing  Bill  has  at  lasfc  passed  tliroitgli  the 
House  of  Commons  and  gone  to  the  Upper  Chamber 
with  a  good  prospect  of  bacomiug  law.  We  heartily 
congratulate  Mr.  John  Burns  on  his  success.  It  has 
been  a  long  struggle.  3Iore  than  twenty  years  ago  the 
King,  then  Prince  of  Wales,  as  a  member  of  a  remark- 
ably strong  Commission  on  "The  Housing  of  the 
Working  Classes,"  signed  a  report  recommending 
much  that  has  just  been  passed  in  the  present  bill. 
The  Acts  for  housing  passed  in  1890  and  1900  have 
come  and  failed,  and  the  decent  and  healthy  housing 
of  the  people,  especially  in  rural  districts,  is  still  a 
scandal  and  just  subject  of  complaint.  The  evolution 
of  the  present  measure  has  been  curiously  slow.  As 
far  back  as  1898  Sir  AValter  Foster  introduced  a  bill 
asking  for  much  that  has  now  been  sanctioned.  AVhen 
the  Act  of  1900  was  passed  these  reforms  were  refused ; 
but  year  after  year  his  bill  was  reintroduced,  and  at 
length,  soon  after  the  present  Parliament  was  elected, 
the  chance  camie.  In  the  first  session  the  bill  was 
entrusted  to  Mr.  Mackarness  through  the  fortunes  of 
the  ballot,  aud  was  read  a  second  time  and  referred 
to  a  Select  Conunittee.  That  Committee  presented  an 
admirable  report  in  favour  of  the  principles  and  pro- 
visions of  the  bill,  aud  then  in  1907  Mr.  Burns  intro- 
duced his  measure.  lattle  progress  was  made  that 
year,  but  in  1908  the  bill  passed  through  the  Com- 
mittee stage,  and  under  a  pledge  then  given  was 
introduoed  this  year  in  the  shape  it  had  left  the 
Standing  Committee.  Some  portion  of  each  of  the 
four  sessions  of  this  Parliament  has  thus  been  given 
to  frame  this  housing  legislation,  which  is  built  on 
the  lines  laid  down  more  thaii  ten  years  ago.  Such 
deliberate  progress  iu  a  social  reform  already  re- 
garded as  urgent  iu  1889  may  do  something  towards 
reassuring  timorous  souls  who  are  afraid  of  rapid 
revolutionary  changes  in  this  country. 

Let  us  see  how  far  this  long  incubation  has  pro- 
duced a  satisfactory  result.  Previous  housing  Acts 
had  failed,  esiiecially  iu  the  rural  and  smaller  urban 
districts,  through  the  unwillingness  of  local  authori- 
ties to  take  action,  or  the  impediments  of  procedure. 
As  a  fact,  less  than  a  dozen  district  councils  have  been 
able  to  put  housing  schemes  into  operation  in  as 
many  years.  Under  the  bill  all  these  local  authorities 
will  be  obliged  henceforth  to  include  housing  as  one 
of  their  ordinary  sanitary  duties,  and  the  Local 
Government  Board  will  be  armed  with  power  to  see 
that  they  do  their  duty,  aud  cau  move  on  a  complaint 
made  by  foiir  householders  of  the  area,  if  no  complaint 
oomes  from  a  local  council  or  a  parish  meeting. 
Again,  the  county  council  can  on  similar  complaint 
act  in  default  of  action  by  a  rural  district  council.  As 
regai-ds  unfit  hou-:es,  it  is  mads  the  duty  of  the  locai 
authority  to  inspect  and  close  such  houses  until  made 
fit  for  habitation  at  the  expense  of  the  owner,  aud,  if 
necessary,  to  do  this  work  and  charge  it  to  the  owner. 
In  the  laet  resort  such  houses  can  be  demolished.   The 


Local  Government  Board  vvith  its  inspectors  can  step 
in  to  enforce  these  duties  and  require  reports  to  be 
made  on  special  areas  either  by  the  local  authority 
or  through  its  own  inspectors.  There  was  a  strong 
feeling  in  favour  of  having  a  census  made  of  all  small 
houses  iu  the  district  of  every  authority  every  five 
years,  aud,  indeed,  a  clause  to  this  effect  was  inserted 
in  the  Bill  last  year  in  the  Standing  Committee.  Mr. 
Burns,  v.ho  opposed  it  then,  helped  to  reject  the 
clause  this  year.  This  was,  we  think,  a  mistake  in  the 
interests  of  public  health,  but  the  error  has  been 
mitigated  by  amendments  made  on  the  report  stage  to 
Clauses  11  and  17,  which  greatly  strengthen  the  powers 
to  inspect  and  keep  records  of  the  results.  There  will 
in  future  be  a  Public  Health  and  Housing  Committee 
for  every  county  council  and  a  medical  officer  of  health 
must  be  appointed  for  every  county.  He  will  have 
large  powers,  will  not  be  appointed  for  a  limited  time, 
will  give  his  whole  time  to  his  duties,  and  be 
removable  only  with  the  consent  of  the  Local  Govern- 
ment Board,  who  will  have  power  to  prescribe  his 
duties.  To  this  county  medical  officer  it  will  be 
the  duty  of  the  clerk  and  medical  officer  of  a 
district  to  supply,  under  a  penalty,  all  information 
reasonably  required.  Facilities  are  given  for  public 
loans  for  housing  purposes  at  a  cheaper  rate,  aud  pro- 
visions are  made  to  encourage  the  erection  of  cottages 
for  rural  districts  by  local  couijcils  and  public  utility 
societies,';with  the  great  boon  of  land  up  to  one  acre 
in  extent  attached  to  each  dwelling.  In  this 
way  the  Allotments  and  Small  Holdings  Acts  are 
wisely  linked  on  to  housing  in  country  areas. 
All  these  powers  and  others  for  the  beneficent 
end  of  getting  healthier  homes  for  the  people, 
the  Local  Government  Board  will  have  the  authority 
and  duty  to  enforce.  It  is  a  huge  task  for  an 
overburdened  department.  Considering  all  the  extra 
work  thrown  by  successive  Acts  on  the  Board  dui-ing 
the  last  decade  or  two.  it  is  an  administrative  miracle 
that  there  has  been  no  breakdown.  No  higher  praise 
can  be  given  to  the  permanent  staff.  Unless  the 
depai-tmejit  is  remodelled  the  breaking  point  must 
come.  In  the  meanwhile  we  have  no  doubt  the  Board 
and  its  parliamentai'y  chief  will  enter  heartily  ajad 
earnestly  on  this  groat  wori:,  which  is  likely  to  be  diffi- 
cult and  sure  to  be  costly.  We  must  confess,  however. 
that  we  have  little  love  for  these  purely  bureaucratic 
methods.  Central  [control  and  supervision  we  accept 
as  essential  to  wise  sanitary  administration,  and  to 
that  uniformity  of  action  which  is  most  conducive  to 
sanitary  progress.  Local  initiative,  nevertheless,  is 
the  surest  and  safest  basis  of  such  work.  The 
sanitary  staff  of  a  district  should  always  be  the  people 
to  discover  and  disclose  its  sanitary  needs.  No 
inspector  from  the  central  body  can  ever  do  this  so 
well  as  the  experts  on  the  spot,  who  know  all  the 
history,  peculiarities,  and  special  shortcomings  of  the 
locality.  The  bill  in  this  respect  is  disappointing, 
and  if  it  fails  it  will  bo  due  to  the  omission  to  secure 
a  vigorous' initiation  in  every^;  distiict.  This  covild 
have  been  done  so  easily.  After  all,  housing  is 
from  top  to  bottom  a  health  question,  and  the  obvious 
road  to  success  is  through  the  local  health  officials. 

At  present  the  saaitary  otiicers  in  the  smaller  areas 
daxe  not  be  very  zealous.  In  many  instances  they 
know  it  is  as  much  as  their  places  are  worth  to  con- 
demn insanitary  property.  They  are  appointed  for 
short  periods,  often  from  year  to  year,  and  a  little 
extra  zeal  fsoqueutly  results  iu  non-election.  To 
these  officers  should  have  been  given  the  security 
which  is  limited  by  the  bill  to  the  county  medical 


8o5 


MEDICAL    EDUCATION. 


[Sept.  i8,  igog. 


officers,  who  do  not  need  it,  and  whose  duties  seldom 
bring  them  into  close  contact  -with  owners  of  small 
house  property  under  thp  conditions  that  exist  in 
district  areas.  In  the  smaller  area  private  interests  con- 
tinually confront  the  sanitary  officer  in  the  execution 
of  his  work,  and  he,  above  all,  should  be  secured  from 
arbitrary  dismissal  for  the  conscientious  discharge  of 
his  duty.  Given  this,  there  would  at  once  be  a  local 
initiative  in  every  district,  which  would  do  more  than 
a  hundred  inspectors  from  the  central  authority  to 
build  up  the  structure  of  housing  and  sanitary  reform 
on  the  soundest  and  strongest  foundations,  ^\e 
profoundly  regret  that  the  President  of  the  Local 
Government  Board  has  resisted  the  appeals  repeatedly 
made  to  him  in  favour  of  this  simple  concession.  Is  it 
too  much  to  hope  that  the  House  of  Lords  will  supply 
one  more  argument  in  favour  of  the  Upper  Chamber 
by  ameuding  the  bill  in  this  particular  before  it 
becomes  law  ? 

For  Part  II  of  the  bill,  which  deals  with  town 
planning,  and  for  the  clauses  dealing  with  improve- 
ment and  reconstruction  schemes,  we  have  nothing 
but  commendation.  Slums  which  disgrace  old  centres 
of  population  will  be  impossible  in  new  towns. 
Light,  air,  and  space  will  brighten  and  purify  the 
conditions  of  life  and  create  models  of  sanitary 
excellenc?  that  the  oldest  and  least  progressive 
localities  will  be  obliged  to  imitate.  In  this  way  the 
health  and  comfort  of  the  poor  and  the  amenities  of 
the  rich  will  alike  be  bettered  by  this  bill,  for  it 
applies  science  to  the  art  of  government,  and  that  is 
the  prime  wisdom. 


MEDICAL    EDUCATION. 

The  last  report  of  the  Education  Committee  to  the 
General  Medical  Council '  gathers  up  the  threads  of 
the  i^revious  reports,  and  embodies  them  in  the  form 
of  recommendations.  We  may  remind  our  readers 
that  the  earlier  reports  had  shown,  inter  alia,  that  the 
average  age  of  students  at  entry  was  18  years  6  months, 
and  that  the  average  time  spent  before  a  qualifica- 
tion was  obtained  was  nearly  seven  years  (to  be  exact, 
six  years  and  eleven  months);  only  13.8  per  cent, 
obtained  their  qualification  in  the  minimum  period  of 
five  years,  while  another  35.9  per  cent,  qualified  during 
their  sixth  year ;  there  remained,  therefore,  51  per 
cent,  who  qualified  in  the  seventh  year  or  later. 

From  these  and  other  statistics  the  conclusion  is 
drawn  that,  although  the  entrance  examination  is 
only  a  junior  standard,  and  cannot  be  viewed  with 
complete  satisfaction  as  the  entrance  standard  to  a 
learned  profession,  yet  it  would  not  at  present  be 
possible  to  raise  it  to  a  senior  standard  without  largely 
reducing  the  supply  of  medical  students.  Another 
conclusion  is  that  the  length  of  time  consumed  in 
obtaining  a  qualification  makes  it  undesirable  to 
increase  the  five-year  period.  The  Committee  had 
been  instructed  to  report  on  the  question  whether 
it  was  expedient  to  extend  the  course  to  six 
years,  or,  alternatively,  to  retain  the  five  years,  whilst 
setting  back  the  subjects  of  chemistry,  physics, 
and  biology  to  a  time  antericJ  to  the  commencement 
of  the  medical  curriculum  proper.  The  first  point  has 
already  been  answered,  and  the  Committee  does  not 
consider  the  alternative  feasible  at  present,  partly 
because  the  secondary  schools  of  the  country  are  not 
adequately   equipped   in   sufficient    numbers   for  the 
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purposes  of  instruction,  and  partly  because  it  would 
seem  that  the  would-be  medical  student  has,  appa- 
rently, already  all  he  can  do  to  pass  his  entrance 
examination  at  a  reasonable  age. 

So  far,  then,  the  Committee  has  dealt  with  the 
question  of  material  alteration  of  the  curriculum,  with 
the  result  that  it  does  not  recommend  any  change ; 
from  this  point  onwards  the  report  deals  with  the 
distribution  of  subjects  within  the  four  corners  of  the 
present  curriculum. 

The  first  suggestion  to  be  discussed  was  whether 
the  fifth  year  should  be  rigidly  confined  to  clinical 
study.  It  is  a  matter  of  common  knowledge  that  the 
General  Medical  Council,  when  adding  a  fifth  year  to 
the  previous  curriculum  of  four  years,  intended  that  it 
should  be  devoted  to  clinical  work.  It  is  equally  well 
known  that  in  practice  it  has  come  about  that  the 
extra  year  is  not  so  spent,  but  is  utilized  for  other 
studies  as  well.  Nevertheless,  the  Committee  does 
not  advise  that  any  cast-iron  rule  should  be  laid  down, 
but  appears  to  hope  that  by  a  better  distribution  of 
work  throughout  the  earlier  years  the  fifth  year  may 
become  pretty  free  from  other  than  clinical  work. 

The  next  suggestion  made — and  here  the  variations 
in  the  rules  of  licensing  bodies  and  of  medical  schools 
bring  about  considerable  divergencies  of  practice — 
was  that  the  subjects  of  the  curriculum  should  be 
divided  into  groups,  as,  in  fact,  they  now  are  by  their 
distribution  between  the  first,  intermediate,  and  final 
examinations,  and  that  the  study  of  any  part  of  one 
group  should  not  be  commenced  until  the  examina- 
tion in  all  the  subjects  of  the  preceding  group  had 
been  passed.  As  a  matter  of  fact,  overlapping  of  the 
study  of  subjects  belonging  to  different  groups 
prevails  to  a  large  extent,  and  to  forbid  it  expressly 
would  involve  a  material  change,  and  in  some  con- 
tingencies serious  hardship  to  individual  students, 
without  compensating  advantage.  The  Committee 
therefore  does  not  recommend  the  establishment  of 
any  regulation  debarring  the  student  from  such  over- 
lapping as  the  rules  of  his  school  and  the  licensing 
body  from  which  he  intends  to  seek  his  qualification 
may  allow.  Nevertheless  it  does  propose  to  set  some 
limit  on  the  degree  of  overlapping  so  far  as  the 
subjects  of  the  final  examination  are  concerned,  and 
to  reserve  for  them  a  certain  period  of  undivided 
attention,  so  that  they  shall  not  be  crowded  out  by 
earlier  subjects.  The  suggestion  is  that  a  period 
of  two  years  of  undivided  study  of  these  subjects 
shall  be  required,  and,  further,  that  the  final  subjects 
shall  occupy  the  "equivalent"  of  two  and  a  half 
years'  undivided  study — any  period  of  study  in  which 
subjects  belonging  to  the  intermediate  examination 
are  still  Ijeing  taken  being  reckoned  as  only  half  time. 
The  Committee,  in  fact,  recommends  that  if  a  student 
has  passed  the  examinations  in  anatomy  and  physiology 
by  the  end  of  his  first  two  and  a  half  years  he  should  be 
allowed  to  count  the  whole  of  the  remaining  two  and 
a  half  years  as  study  of  the  final  subjects,  and  thus  be 
in  a  position  to  go  up  for  his  examination  at  the  end 
of  his  fifth  year,  whereas  if  he  has  not  passed  the 
whole  of  that  examination  at  the  cud  of  his  first  two 
and  a  half  years  he  should  be  delayed  proportionately. 
If,  for  instance,  he  passed  this  examination  at  the 
end  of  his  third  year  he  could  only  count  half  hia 
time,  that  is,  three  months  of  that  year,  towards 
the  "  equivalent  '  of  two  and  a  half  years'  study 
of  final  subjects,  and  would  be  delayed  at  least 
three  months  in  going  up  for  his  final  examina- 
tion. The  recommendations  of  the  Committee  have 
not  yet  been  adopted  by  the  Council,  and  it  is  probable 
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that  this  recommendation  may  meet  Tvith  some  criti- 
cism alike  on  the  part  of  the  Council  and  of  the 
licensing  bodies,  for  the  proposed  recognition  of  half 
time  would  render  the  keeping  of  the  student's  record 
troublesome  and  complicated  on  account  of  the  odd- 
ments of  time  to  be  calculated,  and  similar  trouble 
would  be  imposed  on  the  licensing  bodies  in  checking 
the  schedule  before  admission  to  examination.  On 
behalf  of  the  student  himself  it  might  be  pleaded  that 
in  the  case  of  some  licensing  bodies  a  delay  of  three 
months  might  mean  a  loss  of  six  months  more,  owing 
to  long  intervals  between  examinations.  The  Com- 
mittee has  been  actuated  by  a  desire  to  secure 
adequate  time  for  linal  subjects — and  time  is  an 
element  in  studies  of  this  kind  to  allow  the  know- 
ledge to  soak  in — whilst  at  the  same  time  penaliz- 
ing the  student  in  the  form  of  delay  as  little  as  pos- 
sible. On  the  other  hand,  something  simpler  might 
perhaps  be  devised  without  sacrificing  the  principle; 
and  it  may  be  suggested  that  if  any  such  rule  is 
adopted  pharmacy  might  be  excepted,  for  although  it 
is  included  in  the  same  examination  with  anatomy 
and  physiology,  at  all  events  in  some  cases,  its  study 
is  so  closely  allied  with  that  of  medicine  that  it  would 
not  lead  the  student's  mind  far  away  from  his  final 
subjects. 

It  is  interesting  to  compare  the  suggestions  made 
by  Sir  "U'illiam  "^'hitla  in  his  Presidential  Address  at 
Belfast  with  those  of  this  report.  They  are  not  in 
conflict  at  any  point,  inasmuch  as  the  President  con- 
fined himself  to  advocating  changes  which  could  be 
made  without  material  departure  from  the  existing 
recommendations  of  the  ^iedical  Council,  so  that  his 
views  and  those  of  the  Committee  may  be  taken  as 
complemental  to  one  another.  Both  had  the  common 
object  of  securing  more  time  for  final  studies  ;  he 
sought  to  attain  it  by  addressing  himself  to  teachers 
and  to  teaching  bodies,  and  by  urging  them  to  elimi- 
nate the  non-essential  and  to  shorten  the  teaching  of 
preliminary  subjects  by  directing  them  more  closely 
to  their  ultimate  objects  :  the  Committee  seeks  to 
attain  the  same  end  by  modification  of  regulations 
affecting  the  student  directly.  Both  may  be,  and  pro- 
bably are,  right,  and  we  shall  be  interested  to  see  what 
comments  are  made  upon  both  proposals  by  the 
licensing  bodies,  for  it  must  be  remembered  that  the 
General  Medical  Council  does  not  possess  compulsory 
powers.  It  can  only  enforce  its  recommendations,  if  at 
all,  by  measures  which  are  indirect  and  extreme,  and 
must  therefore  trust,  as  a  rule,  to  a  sort  of  moral 
influence  in  order  to  secure  their  adoption. 


THE    GEOGRAPHICAL    DISTRIBUTION    OP 
DIABETES    MELLITUS. 

The  causation  of  diabetes  remains  so  obscure  that 
any  careful  study  of  the  conditions  under  which  it 
arises  is  worthy  of  attention,  more  especially  if  the 
scale  be  suflSciently  large  to  get  rid  of  the  fallacies 
which  attend  limited  inquiries.  The  geographical 
distribution  of  diabetes  can  be  studied  better  and 
better  each  year  as  civilization  spreads  educated 
medical  practitioners  over  all  parts  of  the  world  and 
as  death  registration  is  adopted  by  the  better  organized 
states.  In  these  ways  much  accurate  statistical 
information  is  available  that  did  not  exist  thirty 
years  ago.  Roberts,  Saundby,  Hirsch,  and  Clemow 
formerly  published  investigations  into  this  subject, 
&nd  it  is  interesting  to   compare  their  figures   with 


those  collected  by  Dr.  E.  T.  '^'illiamson.'  The  most 
striking  fact  is  the  rate  at  which  the  apparent  mortality 
from  diabetes  has  increased  in  all  civilized  countries. 
According  to  Sir  William  Roberts,  in  the  decade 
1851-60  the  total  number  of  deaths  from  diabetes  in 
England  was  4.546,  giving  an  annual  average  of  454, 
while  in  the  eight  years  1861-68  the  average  was  628 ; 
in  1878  it  was  1,057  J  in  1888,  1,773  ;  in  1898,  2,585 ;  and 
in  1907  it  reached  3,360.  The  increase  is  quite  out  of 
proportion  to  that  of  the  population,  for  it  is  about 
700  per  cent,  where  the  growth  of  population  is  about 
100  per  cent. 

Yet  England  compares  by  no  means  badly  with 
other  civilized  countries.  Few  European  countries 
have  a  registration  system  which  affords  statistics 
outside  the  great  towns,  but  if  we  compare  the  figures 
of  British  cities  with  those  of  Continental  cities 
the  result  is  strikingly  in  favour  of  Great  Britain. 
The  diabetic  mortality  of  London  per  100,000  living 
is  8.3,  of  Manchester  6.6,  Edinburgh  12.7,  Glasgow 
7.1,  Aberdeen  5.7,  Dublin  3  to  4,  Christiania  12, 
Stockholm  12.5,  Copenhagen  15.8,  Amsterdam  11.8, 
Brussels  14.1,  Paris  17.6,  Bordeaux  25.8,  Berlin  20, 
Munich  15,  Dresden  11.3,  Budapest  12,  Rome  13, 
Madrid  10.5.  A  few  years  ago  the  editor  of  the  New 
York  Medical  Record  congratulated  his  compatriots 
on  the  comparative  freedom  of  their  country  from 
diabetes,  which  he  estimated  to  have  caused  a  mor- 
tality per  100)XK)  living  of  only  2.1  in  1870  and  2.8  in 
1880,  and  some  years  later  the  statistics  of  San  Fran- 
cisco gave  the  mortality  for  that  city  as  0  6.  According 
to  Dr.  Williamson,  the  mortality  for  New  York  City  is 
now  17.4,  Washington  17.3,  Boston  17.9,  San  Francisco 
20,  and  even  these  high  figures  are  exceeded  by  those 
of  Worcester  (Mass.)  27.3,  Syracuse  (N.Y.)  25.7,  and 
Rochester  (X.Y.)  21.6.  The  statistics  from  Canada  are 
not  so  unfavourable  as  those  of  the  United  States,  but 
they  show  that  diabetes  is  at  least  as  prevalent  there 
as  in  England,  the  mortality  in  Toronto  in  1905  being 
15.4,  and  that  for  the  province  of  Ontario  9.9.  In  the 
Australian  Commonwealth  the  disease  has  become 
common,  for  in  Victoria,  including  the  city  of  Mel- 
bourne, and  in  Soiith  Australia  there  is  a  diabetic 
mortality  of  11,  while  in  Xew  South  Wales  it  is  5.8 
and  in  Sydney  9.8.  In  New  Zealand  the  rate  is 
9  per  100,000,  but  it  presents  this  peculiarity,  that  the 
deaths  are  greater  amongst  females  than  amongst 
males,  the  average  for  the  last  six  years  being  36  males 
and  46  females,  while  in  1907  the  female  mortality 
from  diabetes  was  double  that  of  males. 

Many  observers  have  asserted  the  rarity  of  the 
disease  among  certain  races,  notably  the  Chinese  and 
the  African  negroes,  and  these  conclusions  are  in  the 
main  supported  by  the  facts  quoted  by  Dr.  Williamson, 
although  diabetes  is  met  witli  now  amongst  urbanized 
Chinese  in  China  and  the  Europeanized  negroes  and 
half-breeds  of  the  United  States  ;  the  number  of  cases 
among  the  latter  is  apparently  small,  for  in  Baltimore, 
where  one  out  of  five  of  the  medical  patients  admitted 
to  the  hospital  was  coloured,  of  ten  cases  of  diabetes 
only  one  was  coloured.  In  contrast  with  this  apparent 
racial  exemption  is  the  singular  prevalence  in  certain 
countries,  especially  in  Malta  and  Ceylon.  In  Professor 
Saundby's  table  for  1891.  the  rate  per  100,000  of  popu- 
lation in  Malta  was  13.1,  but  in  Dr.  Williamson's  table 
the  mortality  in  Malta  has  risen  to  37.8 !  The  evidence 
of  the  prevalence  of  the  disease  in  Ceylon  still  depends 
upon  the  testimony  of  the  local  practitioners  and  is 
not  snpported  by  statistics,  for  Dr.  Williamson's  table 
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shows  tlie  mortality  to  be  only  3.4  per  100,000  inhabi- 
tants in  1907,  while  Professor  Panndby,  writing  in  1892. 
quoted  a  letter  from  the  Principal  Medical  Officer,  the 
late  Sir  William  Kinsev.  who  in  his  official  dispatch  to 
the  Secretary  of  State  said  :  "  The  Registrar-General's 
•'  figures  if  forwarded  without  explanation  will  convey 
"  a  very  erroneous  idea  of  the  prevalence  of  diabetes 
"  in  Ceylon,  because  the  registration  of  causes  of  death 
"  is  wholly  unreliable,  as  no  medical  certificate  is  re- 
"  quired  and  the  natives  of  Ceylon  are  peculiarly 
"  sensitive  on  the  subject  of  diabetes  ;  they  consider  it 
"  disgraceful  to  have  it,  they  never  speak  of  it  and 
"  conceal  its  existence  as  long  as  they  can,  for  it  is 
"  looked  upon  as  a  punishment  for  illgotten  wealth, 
"  and  that  it  is  necessarily  fatal  and  unamenable  to 
"  treatment."  One  item  of  information  which  does 
not  appear  in  the  summaries  by  previous  authors  is 
taken  by  Dr.  Williamson  from  a  report  by  Dr.  S.  K. 
Hutton  on  the  health  and  diseases  of  the  Eskimos  in 
Labrador  ;  he  practised  there  for  five  years,  but  during 
that  time  he  did  not  meet  with  a  single  case  of 
diabetes. 

Dr.  Williamson  asks  how  far  diabetes  may  depend 
uj)on  certain  conditions,  such  as  the  great  mental 
strain  of  modern  life,  the  increased  consumption  of 
sugar  and  sweet  things,  or  of  alcoholic  and  sweetened 
drinks,  or  whether  the  replacement  of  cane  sugar  by 
beet  sugar  has  exercised  any  iujurions  influence.  He  is 
not  able,  however,  to  anewerthese  questions.  The  pro- 
gressive increase  of  diabetes  in  civilized  countries 
implies  that  its  occurrence  is  favoured  by  an  abundant 
food  supply,  or  by  a  supply  in  excess  of  the  require- 
ments of  the  body.  Blen  who  do  very  hard  physical 
work  are  usually  not  fed  too  well,  and  those  who,  like 
the  American  lumbermen,  gel  an  abundant  diet,  work 
so  hard  that  no  harm  comes  from  it,  but  in  moat 
civilized  countries  the  people  eat  as  much  as  they 
wish,  while  the  work  they  perfonn  is  moderate  in 
amount,  so  that  the  tendency  is  for  the  food  supply  to 
exceed  the  needs  of  the  body  and  to  produce  conditions 
which  favour  the  production  of  di-abetes. 


CUINICAL  TEACHING. 
Is  our  correspondence  columns  this  week  will  be 
found  a  letter  dealing  with  two  subjects  of  distinct 
interest — the  part  which  teachers  should,  play  in 
examinations,  and  the  method  of  turning  to  the  best 
advantage  the  vast  resources  of  general  hospitals 
:n  the  way  of  clinical  material.  The  writer  seems 
to  approve  equally  of  the  system  of  h.aving  a  central 
board  of  examiners  not  in  direct  touch  with  those. 
whom  they  examine,  and  of  that  of  allowing  all 
teachers  to  act  as  examiners  ;  the  method  of  which 
he  disapproves  is  that  of  en""-^''T^"-'v-  <=tndeuts  to 
attend  the  practice  of  a  few  .  ]>  because 

they  are  the  examiners,  and  \, .  '  1'  picking 

up  any  special  views  they  mny  ,   regard  to 

clinical  material,  he  suggests  that  a  discussion  as  to 
the  best  way  of  using  it  for  teaching  purposes 
might  be  of  practical  iise.  He  admits  that  formal 
clinical  lectures  have  a  c'lrtain  value,  especially  in 
institutions  where  other  f_-ystematic  teaiChing  is  not) 
conducted;  but  he  holds  that  at  the  bast  they  merely 
accentuate  points  already  set  forth  at  full  length,  in 
ordinary  textbooks  and  do  not  habiimate  the  student  to 
handMug  cases  on  bis  own  account.  In  regard  to  this 
matter  he  makes  certain  suggestions,  the  interest  of 
which  is  not  invalidated  by  the  fact  that  they  read  much 
like  a  description  of  the  method  'Long  established,  we  be- 
lieve, in  most  medical  schools  in  London.   Indeed,  that 


faetinitself  seems  to  prove  that  ventilation  of  the  topic 
is  desirable,  since  it  sliows  that  the  method  in  question 
— that  of  obliging  students  to  take  an  active  part  in  the 
work  both  of  in-patient  and  out-patient  departments  and 
of  checking  their  observations  on  what  may  be  called 
heuristic  lines — is  not  generally  known.  Although  this 
method,  or  something  akin  to  it,  would  seem,  in  our 
correspondent's  opinion,  to  be  the  optimum,  it  does 
not  necessarily  follow  that  no  better  one  would  be 
evolved  from  a  general  discussion  on  the  subject.  In 
any  case,  it  is  certain  that  neither  in  London  nor  any- 
where else  does  clinical  teaching  give  the  results  which 
might  be  expected  from  it,  for  it  is  common  know- 
ledge that  those  who  habitually  employ  assistants  in 
the  conduct  of  their  practices  find  newly  qualified  men 
curiously  unversed  in  the  knowledge  which  they 
require.  It  n\ay  very  well  be  the  case,  therefore,  that 
an  expression  of  views  on  the  subject,  both  sub- 
jectively by  those  whose  duty  it  is  to  teach,  and 
objectively  by  those  who  have  recently  passed  through 
the  medical  schools,  might  prove  of  considerable 
value  to  future  students.  So  far  as  concerns  points 
such  as  the  weighing  of  evidence,  considera- 
tion of  the  personal  equation  in  every  given  case, 
and  the  way  in  which  the  classical  features  of 
every  disease  vary  in  different  patients,  and  thereby 
affect  diagnosis,  it  has  always  seemed  to  us  that  the 
system  in  vogue  at  St.  Bartholomew's  Hospital  is  of 
singular  value.  At  that  institution  it  has  been  the 
custom  for  an  unknown  number  of  years  to  hold  con- 
sultations in  the  theatre  on  doubtful  cases  from 
the  surgical  wards,  and  of  late  years  it  has  be- 
come the  rule  of  the  hospital — on  the  sugges- 
tion, we  believe,  of  its  Senior  Physician,  Dr. 
Norman  Moore — that  medical  cases  which  can- 
not be  harmed  by  disturbance  and  in  which  some 
element  of  doubt  exists,  shall  be  brought  into 
the  theatre  and  examined  by  the  assembled  medical 
staff  in  the  presence  of  the  students.  Each  in  turn 
makes  his  diagnosis,  and  outlines  a  treatment  and 
supports  his  opinion  by  his  reasons,  the  youngest 
physician  present  being  the  first  to  state  his  views. 
Such  consultations  form  most  valuable  object  lessons 
in  diagnostic  mefclaods  to  aU  students  who  attend  them. 


PROFESSIONAL  ADVERTISING. 
Sevf.k.\l  correspondents  have  been  good  enough  to 
draw  our  attention  to  an  ingenious  attempt  which  is 
now  being  made  to  raise  funds  by  the  proprietors  of  a 
recant  addition  to  the  many  guide  books  to  London. 
This  volume,  named  To  and  Fro,  was  sent  to  us  for 
review  some  months  ago,  and  we  noted  that  one  of 
its  features  was  a  chapter  called  the  "  Location 
Directory,"  This  purported  to  be  a  guide  to  the 
principal  houses  of  business,  restaurants,  places  of 
amusements,  and  the  like,  and  included  two  short 
lists  of  physicians  and  surgeons  respectively.  On 
examining  this  chapter,  it  was  clear  tha/t  th&  places 
mentioned  were  not  invariably  those  to  which  a 
person  who  did  not  know  his  London  would  be  most 
likely  to  desire  to  find  his  way,  whUe  the  physicians 
and  surgeons  mentioned  seemed  to  be  for  the  most 
part  persons  unlikely  to  be  known  to  any  except 
those  in  their  immediate  neighbourhood  and  their 
personal  friends  and  patients.  The  imjpresgion 
gathered,  therefore,  was  that  the  compilers  had 
probably  picked  out,  more  or  less  haphazard, 
a  few  names  of  places  and  persohs  by  way 
of  starting  these  sribsections,  and  sooner  or 
later  would  make  the  insertion  of  names  in  this 
chapter  a  source  of  income.  This  impi-ession  ia  now 
confirmed,  for  we  have  before  us  a  letter  in  which  the 
proprietors  state  their  intention  of  enlarging  th«  sub- 
swction  relating  to  medical  men  into  a  "  professional 
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directory,"'  and  naively  point  out  tbat  they  caQaot 
publish  the  vrork  at  its  present  '-popular  price  of  6d. 
"  without  some  small  charge  being  made  for  location 
"  uumbets."  The  small  charge  in  question  is  one 
guinea  a  year,  aaid  the  person  to  whom  the  letter  is 
addregsed,  a  medical  man,  is  invited  to  fill  in  a  form 
and  enclose  that  sum.  We  doubt  if  many  medical 
men  are  ready  to  part  with  their  hard-earned  guineas 
quite  so  readily,  and  are  quite  sure,  at  any  rate, 
that  very  few  will  be  disposed  to  spend  their  money 
in  such  a  fashion.  The  insertion  of  names  of  indi- 
viduals ts  quite  foreign  to  the  ostensible  object  of  the 
booklet,  for  this  is  to  save  its  user's  time  by  showing 
him  what  public  conveyance  to  take  in  order  to  get 
from  any  one  spot  to  any  other  in  London.  Any  one, 
therefore,  possessed  of  the  name  of  the  medical  man 
whom  he  wished  to  consult  and  of  the  street  in  which 
he  resided,  could  find  his  way  to  the  house  forthwith 
so  far  as  this  guide  bock  is  of  any  real  service  at  all. 
As  for  that,  when  reviewing  the  book  we  exj^ressed 
the  opinion  that  it  was  not  likely  to  prove  a  serious 
rival  to  the  local  policeman  as  a  guide  and  counsellor 
to  the  wayfarer,  but  that  it  was  worthy  of  considera- 
tion by  those  who  found  a  Continental  Bradshaiv  an 
attractive  intellectual  study.  We  may  add  now  that 
since  it  would  seam  that  the  continued  appearance  in 
the  book  of  the  name  of  any  medical  man  must  usually 
be  a  matter  of  jiayment,  any  member  of  the  profession 
who  is  so  unfortunate  as  to  have  his  name  included 
therein  is  exposed  to  the  risk  of  having  to  answer 
a  charge  of  advertising  before  the  General  Medical 
Council. 

WORKMEN  S  COMPENSATION  IN  FRANCE. 
Dr.  Mahcel  Braun-beeger,  in  La  Tvihune  MedicaU. 
August  14th,  1909.  gives  an  account  of  some  of  the 
difficulties  and  disagreeable  incidents  in  the  practical 
application  of  law  as  to  workmen's  compensation  in 
France.  After  observing  that  while  some  think 
the  measure  one  of  the  greatest  social  reforms 
accomplished  in  the  Third  Republic,  others  hold  a 
different  view,  he  expresses  the  belief  that  all  will 
agree  that  the  machinery  of  the  law  is  faulty,  and  that 
its  working  is  causing  profound  discontent.  The 
injui-ed  workmen  feel  themselves  rent  between  fear  of 
the  displeasure  of  employers  and  a  desire  to  be  treated 
by  the  medical  men  in  whom  they  have  confidence. 
The  employers  complain  of  the  growing  increase  of 
premiums,  and  the  underwriters  contend  that  the 
medical  control  is  quite  insufficient,  and  pointing  to 
certain  abuses  by  less  scrupulous  medicul  men,  seem 
inclined  to  form  an  unfavourable  opinion  of  all  doctors 
not  directly  employed  by  them.  The  members  of  the 
medical  profession  complain  of  loss  of  dignity, and  feel 
themselves  humiliated  by  the  frequent  discussions, 
hagglings,  and  requests  for  reduction  of  their  moderate 
charges  for  services  rendered.  A  further  annoyance 
is  that  this  matter  of  fee  is  left  sometimes  to  be  dealt 
with  by  a  beardless  office-boy.  who,  in  the  name  of  the 
insurance  office,  argues  questions  as  to  the  frequency 
of  the  dressings,  the  need  for  operation,  and  the 
indications  for  local  or  general  anaesthesia.  The 
result  of  all  this  is  that  medical  men  often  accept 
insufficient  fees  rather  than  risk  a  repetition  of  such 
smibbing  or  the  inconvenience  and  unpleasantness  of 
seeking  a  remedy  in  court.  While  complaints  as  to 
increasing  premiums  and  acousftSioiis  of  malingering 
or  reluctance  on  the  part  of  injured  workmen  to 
return  promptly  to  work  are  frequently  heard  in  this 
country,  we  can  congratulate  ourselves  ou  the  fact  that 
we  are  saved  from  unseemly  squabbles  about  fees.  This 
difflcuUy  .appears  to  arise  largely  from  the  clause  in 
the  French  law  which  allows  the  workman  to  choose 
his  own  doctor,  and  requires  the  employer  to  pay  for 


medical  attendance  and  medicines  according  to  a  fixed 
tariff.  The  remedy  proposed  by  Dr.  Eraunberger  for 
this  state  of  affairs  is  that  an  agreement  should  be 
entered  into  between  employers  and  medical  men  who 
undertake  the  treatment  of  injured  workmen,  providing 
that  the  doctor  shall  give  immediate  notice  that  he  is  in 
attendance  ou  an  injured  employee,  and  the  employer  is 
then  to  put  his  own  medical  man  in  communication 
with  the  medical  attendant ;  a  consultation  would  then, 
if  necessary,  be  held  as  to  the  diagnosis  and  treatment. 
The  medical  attendant  would  submit  to  the  medical 
officer  of  the  employer  every  ten  days  a  statement  of 
the  operations,  dressings,  and  other  treatment  carried 
out  during  the  period.  If  the  employers  doctor 
countersigns  this  statement,  it  would  be  accepted  by 
the  employer  and  the  fees  be  paid  on  the  tariff  scale 
without  dispute.  In  the  event  of  a  disagreement  the 
parties  would  bind  themselves  to  have  the  matter 
settled  forthwith  by  an  arbitrator,  a  medical  man  of 
standing.  Such  an  arrangement  would  no  doubt  be 
of  great  service  to  both  medical  men  and  employers, 
and  would  hardly  appear  to  be  capable  of  doing  a 
disservice  to  the  workman,  yet  it  is  possible  that  the 
latter  may  hesitate  to  accept  it.  We  have  in  mind  a 
clause  in  our  own  Workmen's  Compensation  Act 
under  which  in  certain  circumstances,  if  both  parties 
agree,  a  medical  referee  may  be  called  in  to  give  a 
conclusive  certificate  as  to  the  workman  s  condition 
or  fitness  for  employment.  Very  little  use  appears  so 
far  to  have  been  made  of  the  provision. 

OSeORNE. 
The  report  of  Lieutenant-Colonel  C,  E.  Kilkelly,  M,B., 
House  Governor  and  Medical  Superintendent  of 
Osborne,  shows  that  the  accommodation  provided  for 
43  officers  and  5  ladies  has  seldom,  since  this  con- 
valescent hospital  was  opened  in  April,  1906,  been 
fully  utilized.  The  average  number  of  patients  under 
treatment  during  the  three  years  has  generally  been 
between  30  and  35.  During  the  year  ending  March  31st, 
1S09,  239  officers  were  admitted:  the  majority  belonged 
to  the  home  army,  aud  nearly  63.17  per  cent,  of  the  total 
number  of  admissions  were  for  diseases  contracted  in 
India.  The  number  of  a-dmissions  from  the  Royal 
Xavy  was  27.  equal  to  11.3  per  cent,  of  the  total  ad- 
missions— a  ratio  which  nearly  corresi^onds  to  the 
relative  strengths  of  the  navy  and  army  in  officers; 
3  officers  belonging  to  the  West  Mrican  and  Nigerian 
forces,  2  to  the  West  Indian  regiments,  and  56 
to  the  Indian  army  were  admitted  during  the  year. 
The  largest  numbers  of  admissions  were  for 
iufeetive  diseases,  principally  dysentery  (40l,  and  for 
diseases  of  the  digestive  system,  chiefly  colitis 
aud  inflammation  of  the  intestines,  and  liver 
abscesses  (78).  Diseases  of  the  nervous  system 
accounted  for  40  admissions,  including  22  cases  of 
neurasthenia.  The  origin  of  most  of  the  158  cases 
thtis  accounted  for  was  directly  attributable  to 
service  in  tropical  climates.  There  were  no  admis- 
sions for  Malta  fever,  but  2  for  kala-azar.  contracted 
in  Kordofau  and  in  Bnrmah  respectively ;  in  the  latter 
case  the  patient  recovered  after  a  series  of  relapses 
and  continuous  treatment  extending  over  a  period 
of  eleven  months.  Abont  80  per  cent,  of  the  cases 
of  dysentei-y  recovered  aud  have  i-cturned  to 
duty.  Marked  sucoess  has  attended  the  treatment 
of  ^'a^iol18  diseases  with  serum  and  vaccines,  and 
the  use  of  sour  milk  has  proved  most  beneficial 
in  the  treatment  of  digestive  diseases.  "Weir 
Mitchell  courses  Svere  carried  out  in  many  neur- 
asthenic eswee.  and  treatment  by  massage,  elec- 
tricity, and  baths  of  varions  kinds  waa  employed  in 
115  cases.  Colonel  Kilkelly  reports  that  a  member 
of  the  consulting  staff  visited  Osborne  every  mouth 
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!tor  the  purpose  of  consultations  and  to  inspect  the 
medical  nursing,  domestic,  and  general  arrangements. 
Two  special  visits  (without  fees)  were  also  made  by 
Dr.  Ferrier  and  ?.Ir.  L.  A".  Cargill  (ophthalmic 
surgeon)  for  consultation  on  a  serious  case  of  illness. 
In  addition  to  consultations  at  Osborne,  officers  have 
frequently  had  the  benelit  of  further  advice  and 
treatment  gratuitously  from  members  of  the  con- 
sulting staff  at  their  residences  in  London,  for 
which  they  have  been  most  grateful.  Numerous 
analyses  and  investigations  of  diseases,  which  were 
of  great  value  in  their  treatment,  were  made  in  the 
laboratories  of  the  Royal  Army  Medical  College  under 
Professor  Leishman.  A  somewhat  similar  institution, 
the  O^fjixicrhcini  im  Taunus,  for  officers  of  the  German 
army,  navy,  and  colonial  forces,  was  opened  in  the 
presence  of  the  Emperor  and  Empress  on  August  20th. 
It  provides  accommodation  for  fifty-two  officers,  and 
there  are  facilities  for  hydrotherapeutic  and  medico- 
mechanical  treatment,  and  for  exercise,  air,  and  sun 
cures.  The  institution  is  under  the  direction  of 
Dr.  Krebs.  The  charges  made  vary  from  3  marks  a 
day  to  lieutenants,  to  6  marks  a  day  to  generals ; 
relatives  staying  with  officers  are  charged  6  marks 
a  day. 

VEIN  ANAESTHESIA. 
At  the  Congress  of  the  German  Surgical  Society  held 
in  1908  Professor  A.  Bier  described  a  new  method  of 
inducing  local  anaesthesia,  which  has  been  briefly 
mentioned  in  the  Journal.'  He  has  now  carried  this 
method  out  on  134  occasions,  and  has  recorded  his 
experience.'^  He  was  led  to  introduce  the  method 
because  local  anaesthetics  do  not  penetrate  the  sheath 
of  the  larger  nerves  readily,  and  he  thought  that  the 
vascular  system  would  afford  a  ready  means  of  reach- 
ing the  nerve  substance.  When  a  limb  is  rendered 
bloodless  and  a  constricting  bandage  is  left  both 
above  and  below  the  part  enveloped  by  the  first 
Ijandage,  complete  anaesthesia  follows  the  intro- 
duction of  a  local  anaesthetic  into  one  of  the 
empty  veins.  Experiments  have  demonstrated  that 
the  fluid  oozes  out  of  the  vein  into  the  tissues,  and 
pervades  muscles,  subcutaneous  tissue,  nerves,  and 
bone.  To  this  method  Bier  applies  the  term  '■  vein 
anaesthesia"  as  convenient  if  not  quite  correct.  The 
syringe  must  be  made  of  metal,  and  pressure  rubber 
tubing  must  be  used  to  connect  the  cannula  to  the 
.syringe.  He  thinks  the  best  anaesthetic  is  novocain  in 
0.5  per  cent,  solution  in  physiological  salt  solution.  The 
limb  is  first  rendered  thoroughly  bloodless  l)y  applying 
Esmarcla's  bandage  tightly  from  the  peripheral  end  to 
a  xJoint  just  above  where  the  anaesthesia  is  required. 
If  an  infective  process  be  present,  the  limb  should  be 
constricted  above  the  affected  area  by  several 
turns  of  an  elastic  bandage,  and  the  Esmarch's 
bandage  is  taken  from  this  level  to  a  point 
as  conveniently  high  in  the  limb  as  possible. 
-Ibove  the  constricting  bandage  several  turns 
of  another  elastic  bandage  are  applied  tightly 
enough  to  keei)  the  limb  bloodless  when  the 
long  bandage  is  taken  off.  The  novocain  is  injected 
into  a  vein  in  the  bloodless  part  between  the  two 
bandages.  The  vein  should  be  exposed  under 
Schleich's  infiltration  anaesthesia  before  the  con- 
striction is  applied.  In  the  arm,  either  the  basilic,  the 
cephalic,  or  the  median  vein  may  be  selected.  In  the 
leg,  the  great  saphena  vein  is  the  best.  The  vein  is 
penetrated  close  to  the  upper  bandage.  The  solution 
should  be  injected  toward  the  periphery.  As  a  rule, 
80  c. cm.  of  the  solution  suffices,  although  100  c.cm. 
or    more     may    be     given     with     safety.       Consider- 
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able  force  may  be  required  to  inject  this  quantity 
into  the  vein,  and  it  is  always  necessary  to 
tie  the  cannula  into  the  vein  firmly.  The  anaes- 
thesia sets  in  within  a  few  minutes  at  latest, 
and  is  limited  to  the  area  between  the  two  bandages. 
This  Bier  calls  the  direct  anaesthesia,  .\fter  fifteen  to 
twenty  minutes  the  part  below  the  lower  bandage  is 
rendered  anaesthetic,  which  he  calls  indirect  anaes- 
thesia. First  the  deep  sensibility  is  lost,  then  the 
superficial,  and  then  the  motor  power.  He  does  not 
operate  under  indirect  anaesthesia  until  marked  para- 
lysis of  the  limb  is  present.  One  disadvantage  of  the 
method  is  that  the  anaesthesia  rapidly  disappears 
when  the  constricting  bandage  is  loosened.  The  lower 
bandage  can  be  taken  off  without  affecting  the  field, 
but  the  upper  one  can  be  removed  only  when  the 
operation  is  over.  The  ligature  of  vessels  and  suture 
of  the  skin  has.  therefore,  to  be  accomplished  quickly 
and  under  certain  difficulties.  After  the  operation, 
before  the  upper  bandage  is  loosened,  he  washes  out 
the  vein  thoroughly  with  physiological  saline  solu- 
tion to  remove  the  excess  of  the  anaesthetic,  and  he 
has  not  observed  any  serious  toxic  effects. 


PLACENTA  PRAEVIA  IN  PRIVATE  PRACTICE. 
Professor  Fritsch  stated  recently  that  the  clinical 
teaching  of  midwifery  has  necessarily  become  divorced 
from  midwifery  of  general  practice,  and  contended 
that  the  gener.al  practitioner  is  not  capable  of  keeping 
up  with  the  modern  requirements  of  science  owing  to 
want  of  constant  operative  practice,  want  of  the 
necessary  instruments  and  apparatus,  and  to  the 
absence  of  adequate  care  and  nursing  in  private. 
This  pessimistic  doctrine  has  been  vigorously  com- 
bated by  Bokelmann,  who,  taking  as  an  illustration 
the  treatment  of  placenta  praevia,  contends  that  as 
good  results  are  obtained  by  general  practitioners  as  by 
specialist  professors.  He  states  that  Kronig  and  Sell- 
heim  have  gone  so  far  as  to  assert  that  it  is  necessary 
to  admit  every  case  of  placenta  praevia  into  hospital, 
and  to  deliver  by  means  of  vaginal  Caesarean  section, 
while  they  do  not  hesitate  to  recommend  supravaginal 
amputation  of  the  uterus  if  haemorrhage  occur  later. 
In  reply  to  these  assertions  Bokelmann  relates  how,  in 
a  long  experience,  he  has  had  to  deal  with  some  16  cases 
of  placenta  praevia  in  private  practice,  but  that,  if 
the  cases  he  treated  as  obstetric  house-physician  be 
added,  the  number  is  raised  to  50.  Several  of  these 
cases  were  severe,  and  were  treated  in  earlier  days 
by  combined  version,  but  more  recently  by  the 
dilator.  He  had  no  death  from  haemorrhage — in  fact, 
all  the  mothers  recovered.  What  claim,  he  asks,  have 
the  specialists  to  introduce  a  modern  form  of  treat- 
ment, which  involves  a  considerable  risk  to  the 
mother's  life  even  when  performed  by  the  most  skilled 
operator,  when  a  general  practitioner  can  obtain 
results  such  as  these  '?  He  admits  that  the  number 
of  his  cases  is  small ;  nevertheless  he  claims  that  they 
suffice  to  show  that  placenta  praevia,  when  properly 
treated,  is  not  a  complication  the  treatment  of  which 
the  general  practitioner  need  fear  to  undertake.  He 
states  that  he  lost  more  infants  when  he  turned  than 
since  he  has  employed  the  dilator,  but  he  has  never 
met  with  a  single  case  of  haemorrhage  after  delivery. 
More  than  this,  he  states  that  in  his  whole  experience 
he  has  only  plugged  a  uterus  once,  and  then  not  for 
placenta  praevia.  Provided  that  the  cervix  and  uterus 
are  not  torn,  he  maintains  that  haemorrhage  after 
delivery  need  not  occur.  He  asks  general  practitioners 
to  publish  the  results  of  their  cases  of  placenta  praevia, 
in  order  to  demonstrate  that  the  results  in  private 
practice  are  better  than  those  obtained  in  modern 
clinics,   where   heroic   procedures   are    employed    for 
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conditions  vrliicli  may  terminate  spontaneously.  In 
his  opinion,  before  the  professors  advocate  wholesale 
operations,  they  should  show  that  the  results  obtain- 
able with  care  and  skill  by  the  older  methods  are  such 
as  to  warrant  these  drastic  measures. 


ERNST  VON  BERGMANN. 
Ix  1907  we  noticed  the  volume  1  issued  by  the  Prussian 
Army  Medical  Department  in  honour  of  the  70th 
birthday  of  Ernst  von  Bergmann.  Three  mouths  after 
the  occasion  thus  justly  honoured  the  great  surgeon 
and  teacher  died.  His  loss  was  felt  far  beyond  the 
confines  of  his  Fatherland ;  his  country,  indeed,  was 
the  whole  world  of  surgery.  In  his  memory  a  portrait 
medal  was  struck,  and  dedicated  to  "a  great  surgeon 
"  and  teacher,  indefatigable  in  the  furtherance  of 
"  medical  knowledge  and  technique,  tireless  in  the 
"  service  of  mankind.  "  But  a  more  intimate  and 
appropriate  commemoration  has  been  furnished  by  his 
pupils  and  colleagues  in  the  publication  of  a  lecture 
cycle '^  covering  the  development  and  progress  of 
surgery  during  the  last  ten  years.  The  contributors 
number  amongst  them  some  of  the  most  eminent 
surgeons  of  Germany,  and  the  lecturers  have  given  of 
their  best  to  this  labour  of  love.  Professor  Bier  deals  with 
inflammation.  Professor  Schleich  with  the  development 
of  general  and  local  anaesthesia,  Bardenheuer  with 
fractures,  Rehn  with  the  surgery  of  the  chest,  Sonnen- 
burg  with  plastic  surgery,  and  so  on  to  the  number  of 
fourteen  articles.  In  his  introductory  address, 
Professor  Kutner  makes  a  graceful  attempt  to  place 
von  Bergmann  in  his  niche  of  fame  with  Pare, 
Simpson,  Esmarch,  von  Kern,  Dupuytren,  Dieffenbach, 
.John  Hunter,  and  many  another.  Speaking  of 
von  Bergmanu's  labours  in  the  field  of  topographical 
anatomy,  he  reminded  his  audience  of  the  famous 
answer  to  some  one  who  asked  him  in  his  later  years 
why  he  did  not  spare  himself  at  least  the  strain  of 
routine  teaching  on  the  dead  body — '•  To  the  surgeon, 
"  the  day  in  which  he  does  not  work  at  anatomy  is 
"  a  day  lost."  To  those  who  knew  anything  of  his 
tireless  energy  and  indomitable  perseverance,  it  will 
not  come  as  a  surprise  that  his  maxim  through  life 
was  Xiir  niclit  mihlc  iverden.  It  is  but  a  poor 
rendering  of  the  phrase  to  translate  it  "Xever  say 
die,"  but  there  is  in  it  at  least  that  negation  of 
despondency  for  which  von  Bergmann  stood  in  the 
face  of  every  difficulty  and  every  problem. 


COLOUR-BLIND  ENGINE-DRIVERS  IN  FRANCE. 
We  have  repeatedly  during  the  past  few  years  drawn 
attention  to  the  fact  that  the  methods  employed  by 
our  English  railway  companies  and  by  the  Board  of 
Trade  to  detect  congenital  and  acquired  colour  blind- 
ness among  railway  employees  and  seamen  are  hope- 
lessly inadequate,  and  barely  serve  to  detect  the 
grosser  forms  of  the  disease.  This  is  more  especially 
true  in  some  forms  of  acquired  colour  blindness,  and 
in  those  cases  where  the  red  end  of  the  spectrum  is 
shortened.  An  engine-driver  suffering  from  alcoholic 
or  tobacco  amblyopia,  or  from  retrobulbar  neuritis  of 
nasal  origin  can  match  and  name  Holmgren's  wools, 
as  used  by  the  railway  examiner,  without  any  difficulty 
whatever.  The  same  man,  when  he  is  confronted  with 
a  dim  red  light,  perfectly  visible  to  the  normal  sighted, 
may  not  only  compare  it  with  green,  calling  it  a 
"reddish-green"  or  a  "greenish-red,"  but  he  may  see 
no  light  at  all.     The  same  is  true  of  many  congenital 
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-  Entwicklung  unil  Fortschritte  der  Chirurgie.  Voriraaszyldus 
veranstaltet  sur  Erinnerung  an  Ernst  von  Bergmann.  Edited  by 
Professor  Dr.  R.  Kutner.  Jena :  Gustav  Fischer.  1909.  (Roy.  Svo, 
pp.  488,  illustrations  43.    M.  7.) 


Daltonians  ;  they  pass  the  colour  test,  but  fail  inevit- 
ably when  intelligently  examined  with  the  lamp. 
These  facts  have  been  successively  pointed  out  by 
Buxton,  by  Grossmann,  by  Edridge-Green,  by  Devereus 
Marshall,  and  by  many  others  in  England:  and  in 
Germany,  Nagel,  who  is  himself  colour  blind,  has 
shown  the  absolute  futility  of  all  the  ordinary 
methods  of  detecting  the  defect.  The  subject  is  one 
of  vast  importance.  Sinclair  has  collected  six  .acci- 
dents caused  by  colour-blind  drivers.  Bickerton 
reports  several  accidents  at  sea,  while  only  a  few 
years  ago  an  ophthalmic  surgeon  stated  in  the 
Ophthalmoscope  that  he  had  been  consulted  by  the 
commander  of  a  cruiser  which  put  into  Aberdeen,  and 
found  him  to  be  colour  blind.  Probably  the  high 
officials  of  our  great  railway  companies  and  of  the 
Board  of  Trade  do  not  realize  how  very  frequent 
colour  blindness  is.  Prevost  believed  that  in  every 
twenty  individuals  collected  by  chance  at  least  one 
would  be  colour  blind.  Eedard  found  the  figure  to  be 
2  per  cent.,  Schmitz  7  per  cent.  Worms,  chief  medical 
officer  to  the  Northern  Piailway  of  France,  discovered 
that  among  11,497  employees  224  had  imperfect  colour 
perception.  This  gives  a  percentage  of  nearly  2 
among  men  who  had  presumeilly  already  been 
accepted  as  normal  sighted.  There  is  strong  reason, 
indeed,  to  believe  that  at  least  2  per  cent,  of  all 
individuals  have  more  or  less  defective  colour  vision. 
These  important  facts  have  been  brought  before  the 
public  again  and  again,  but  so  far  nothing  has 
been  done  to  protect  travellers.  In  France  J.  Clerc 
has  again  reopened  the  whole  question  in  an 
exhatistive  article  in  the  Bevue  gcucrale  d'ophtalmo- 
logic  for  Xovember  and  December,  1908.  French  signals 
both  by  day  and  night  are  more  complicated  than  with 
us.  Here  all  main  signals  are  either  red  or  green, 
although  on  some  lines— as,  for  example,  the  North- 
western—a  violet  light  is  used  for  ground  signals  and 
certain  platform  and  shunting  signals.  In  France 
violet  is  more  extensively  used  both  for  lamps  and  as 
a  colour  for  semaphores.  The  white  light  has  not  yet 
been  eliminated.  Red  means  stop,  green  proceed 
cautiously,  white  all  clear.  The  author  carefully 
explains  all  the  signals  in  his  paper.  Having  done 
so  he  discusses  colour  vision  generally,  going  care- 
fully into  the  relative  distances  at  which  white,  red, 
violet,  blue,  and  green  lights  can  be  distinguished. 
He  thinks  that  the  signalling  system  is  a  good 
one,  and  easily  interpreted  by  the  normal  sighted. 
He  states  that  nine-tenths  of  all  railway  accidents  are 
caused  by  errors  in  interpreting  coloured  signals. 
The  cause  is  that  the  colour  examinations  of  the 
employees  are  not  intelligently  performed  and  are  far 
too  infrequent.  The  subject  of  acquired  colour 
blindness  is  carefully  treated.  It  is  present  in  optic 
atrophy,  in  albuminuric  retinitis,  in  diabetes — a  disease 
to  which  engine-drivers  are  especially  liable — in 
specific  retinal,  choroidal  and  nerve  disease,  and  in 
many  general  diseases,  and  after  head  injuries.  But 
most  important  of  all  is  the  central  scotoma  for  red 
and  green  which  characterizes  alcoholic  and  tobacco 
amblyopia.  An  engine-driver  with  this  disease  will 
match  and  name  all  the  wools  easily,  but  when  shown 
a  small  piece  of  green  wool  separately  he  fails  to  per- 
ceive its  colour  ;  similarly  he  fails  to  see  the  minute 
disc  of  a  red  lamp  at  400  yards'  distance.  Clerc  absolutely 
rejects  Holmgren's  wools  and  all  similar  methods. 
He  advocates  Sauvineau's  lamp.  He  discusses  all  the 
good  and  the  bad  methods,  and  finally  concludes  as. 
follows :  The  vision  of  every  candidate  must  be 
examined  methodically.  The  examination  must  be 
repeated  every  three  years,  and  after  illness  and 
accident.  It  must  be  made  in  part  with  coloured 
lamps,  and  by  an  ophthalmic  specialist. 
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POISONOUS  HAIR  WASHES. 
So.ME  hair  dyes  contaiu  aniline  derivatives,  some  of 
which  have  no  toxic  action,  but  others  are  very 
poisonous,  paraphenylendiamine  being  especially 
dangerous.  A.  Gautier  lias  written  an  exhaustive 
work  on  the  chemical  constituents  of  hair  dyes,  and 
he  points  out  that  a  single  application  of  para- 
phenylendiamine  has  sufliced  to  indiice  a  toxic  action. 
The  symptoms  of  intoxication  with  this  and  other 
poisonous  aniline  dyes  may  be  divided  into  three 
groups.  (1)  Toxic  skin  eruptions,  eczema,  and  urti- 
caria, with  great  burning  and  itching.  f2)  Gastro- 
intestinal symptoms,  snch  as  nausea.  (3)  Nervous 
symptoms,  sleeplessness,  dizziness,  weakness  of  the 
legs,  epileptiform  attacks,  and  syncope.  In  several 
instances  death  has  rssulted.  Cases  have  been  re- 
ported in  which  hair  washes  have  caused  refcrobulhar 
neiiritis,  with  impairment  of  central  vision,  and  a 
central  scotoma  for  red  and  green.  Berger  (Archives 
of  Ophthalmology.  .Ttily.  1909)  adds  a  fresh  ease  to  a  list 
already  sufficiently  long.  It  would  be  to  the  public 
interest  were  the  sale  and  use  of  hair  washes  con- 
taining dangerovis  toxic  reagents  and  dyes  prohibited. 


Dr.  Frederic  "\V.  Hev«  itt,  M.V.O.,  will  read  a  paper 
on  "  The  need  for  legislation  in  regard  to  anaesthetics 
and  the  lines  upon  which  it  should  take  place " 
before  the  MedicaJ  Society  of  London  on  Monday, 
October  25th.  ' 

The  next  session  of  the  London  School  of 
Tropical  Medicine  will  ox^en  on  Tuesday,  October  26th, 
when  an  address  Vi-ill  be  delivered  by  Dr.  Osier,  Eegiiis 
Professor  of  Medicine  in  the  Vniversity  of  Oxford. 
The  American  Ambassador  will  preside.  The  same 
evening  Dr.  A.  G.  Bagshawe,  Director  of  the  Sleeping 
Sickness  Bureau,  who  is  an  old  pupil  of  the  school, 
will  take  the  chair  at  the  school  dinner,  which  will  be 
held  at  the  Savpy  Hotel. 


^t^itd  Jlofus  tit  f  arltameni, 

[From  our  Lobby  CosREsroNDENT.] 


The  Housing  Bill.— On  Friday  last  the  Housing  Bill 
came  on  for  its  final  stages  in  the  House  of  Commons, 
and  occupied  the  whole  sitting.  The  discussion  was, 
however,  of  little  interest  from  a  public  health  point 
of  view,  as  none  of  the  new  medical  clauses  and 
amendments  were  even  moved.  The  effort  to  restore 
the  census  clause  failed,  as  the  motion  was  ruled  out 
of  order  as  likely  to  increase  exijonditure,  a,  course  not 
permissible  on  the  report  stage;  and  the  new  clause 
to  give  security  of  tenure  to  medical  ofticers  of  health 
was  also  out  of  order.  An  amendment  to  Clause  69  to 
make  all  sanitary  ofRcers  removable  only  with  the 
consent  of  the  Local  Government  Board,  put  down  by 
Mr.  Barnard  and  Sir  "Walter  Foster,  was  not  reached. 
There  was  an  interestixig  discussion  raised  by  Lord 
Robert  Cecil  on  a  proposal  to  give  the  Local 
Government  Board  power  to  revoke  unreasonable 
by-laws,  and  so  strong  a  case  was  made  out  that 
Mr.  Burns  promised  to  deal  with  it,  if  xjossible,  before 
the  bill  became  law.  An  attempt  was  aiteiwiitds 
.riade  to  omit  Clause  1.  which  was  retained  bv  120 
rotes  to  27.  The  rest  of  the  afternoon  till  the  closure 
fell  at  5  o'clock  was  mainly  occupied  by  discussing  the 
methods  of  acquiring  land  under  the  bill.  Mr.  Burns 
then  made  several  drafting  amendments,  and  also 
strengthened  the  clauses  dealing  with  the  inspection 
of  houses.  The  Bill  was  then  read  a  third  time 
without  a  division.  Afterwards  it  was  presented  and 
read  a  first  time  in  the  House  of  Lords.  On  Tuesday 
the   second  reading  was  taken  in  the  Upper  Chamber 


after  a  somewhat  lengthy  debate.  After  Lord  Beau- 
champ  had  explained  the  provisions  of  the  Bill,  Lord 
Onslow  criticized  the  measure  at  considerable  length, 
and  mainly  based  his  objections  on  the  bureaucratic 
powers  given  to  the  Local  Government  Board.  The 
Bishop  of  Birmingham,  who  followed,  defended  the 
powers  given  to  the  central  authority,  but  greatly 
deplored  the  omission  of  the  census  (Clause  30),  which 
would  have  been  most  valuable  in  publishing  the 
names  of  the  owners  of  bad  property.  Lord  Belper 
objected  to  the  powers  given  to  the  Local  Government 
Board  as  a  distinct  blow  to  local  government,  and  he 
took  the  strongest  possible  exception  also  to  the  power 
given  in  Clause  68  (2)  to  the  Local  Government  Board 
to  prescribe  the  duties  of  the  county  councils'  medical 
officers,  and  to  withhold  consent  to  their  removal.  The 
county  councils  paid  the  medical  officers,  and  the  Board 
had  no  right  to  interfere.  The  Archbishop  of  Canter- 
bury joined  in  the  general  welcome  of  the  Bill,  which 
had  been  given  even  by  its  critics,  Init  had  some 
misgivings  as  to  Clause  30,  especially  if  it  had  been 
omitted  to  avoid  publishing  the  names  of  the  owners 
of  the  worst  property.  As  regards  health  officers, 
everybody  would  desire  to  see  the  medical  officer 
giving  his  whole  time  to  his  work  and  not  removable 
by  the  local  folk  whose  action  he  might  often  feel  it 
his  dtity  to  call  in  question.  He  had  known  cases  in 
which  a  man  iu  oittspoken  honesty  had  declared  he 
would  long  ago  have  protested  against  some  of  the 
dwellings  that  came  under  his  notice  but  for  the 
conditions  of  his  tenure  of  office.  The  bill  would 
effect  a  great  change — on  the  whole,  a  beneficent 
chaiige— and  be  fruitful  in  result  in  yeaa-s  to  come. 
After  sjieeohes  from  Lord  Zotiche  ajid  the  Duke  of 
Northumberland,  Lord  St.  Aldwyu  criticized  the  bill 
at  considerable  length  as  regards  its  general  prin- 
ciiJles,  and  then  Lord  Crewe  concluded  the  debate  in 
a  strong  defence  of  the  bill.  He  believed  it  w.as  the 
starting  point  of  a  new  order  of  things.  He  was  in 
agreement  with  the  most  reverend  Primate  when  he 
said  that  this  was  the  most  important  social  question 
remaining.  He  had  always  fait  that  our  educational 
system  could  never  be  genuinely  successful  if  the 
children  were  living  in  houses  little  better  than 
pigsties.  It  was  also  impossible  to  deal  to  the  full 
extent  with  the  problem  of  excessive  drinking  so 
long  as  people  lived  in  intolerable  homes.  There 
was  nothing  more  depressing  than  the  sight  of  the 
slums  in  large  towns,  and  he  hoped,  therefore,  that 
the  effect  of  the  bill  would  not  only  be  positive,  bitt 
would  also  be  educative  in  the  sense  that  it  would 
bring  home  some  of  our  national  deficiences  both  to 
local  authorities  artd  to  individuals.  The  bill  was 
read  a  second  time.. 

The  Metropolitan  Ambulances  Bill. — This  Bill  was  read  a 
second  time  in  the  Lords  oa  Tuesday,  on  the  motion  of 
Lord  Beauchamp,  who  said  the  measure  was  founded 
largely  on  the  report  of  a  Home  Office  Committee. 
There  had  been  a  correspondence  in  the  Times  on  the 
question  whether  the  London  County  Council  or  the 
Metropolitan  Asyhtms  Board  was  the  proper  authority 
to  deal  with  this  matter.  The  view  of  the  Home  Office 
was  that  it  would  not  be  possible  for  the  Metropolitan 
Asylnms  Board  to  undertake  the  duty  now,  and,  as 
that  body  was  charged  with  the  removal  of  cases  of 
infectious  disease,  it  was  desirable  to  remove  from  the 
minds  of  the  public  any  suspicion  arising  from  that 
circumstance.  The  County  Council  would  be  able  to 
utilize  certain  land  and  some  stations  for  the  purijoses 
of  the  Bill,  and  altogether  the  Home  Office  considered 
that  they  were  the  proper  authority  to  tmdertake 
the  work.  Lord  Donoaghmore  explained  the  posi- 
tion of  the  Loudon  County  Council  as  regards  the 
bill.  He  was  instructed  that  the  Home  Office  Com- 
mittee recommended  that  the  Metropolitan  Asylums 
Board  should  be  the  ambulance  authority  for  London, 
and  there  was  a  minority  memorandum  by  Sir  William 
Collins,  the  atithor  of  this  bill,  advocating  practically 
the  system  outlined  in  the  bill.  The  County  Council 
considered  that  it  would  be  more  econoniical  if  the 
Asylums  Board  were  the  authority,  but  they  would  be 
sorry   to  see   any  delay  in  dealing   with  the  matter, 
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■which  was  of  some  urgency.  An  amendment  would" 
therefore,  be  moved  in  Committee  to  enable  the 
Council  to  enter  iuto  an  arrangement  with  the 
Asylums  Board  with  the  object  of  utilizing  and  pre- 
serving existing  facilities,  subject  to  the  consent  of 
the  Local  Government  Board.  After  some  remarks 
by  Lords  Onslow,  Monk  Bretton,  and  Camperdown,  the 
second  reading  was  agreed  to. 


Revaccination  in  the  Navy.-  On  Tuesday  Mr.  Lupton 
asked  the  First  Lord  of  the  Admiralty  it  he  would 
abandon  the  practice  of  making  revaccination  com- 
pulsory for  candidates  for  employment  in  the  dock- 
yards, having  regard  to  the  statement  by  the  Royal 
Commissioners  on  Vaccination,  in  their  final  report, 
paragraph  419,  that  the  occurrence  of  a  febrile  illness 
was  the  desired  result  of  vaccination,  and  that  it  was 
sometimes  attended  by  eruption.  Mr.  McKenna  said 
that  he  was  considering  the  conditions  under  which 
vaccination  on  entry  in  the  dockyards  was  made  com- 
pulsory, bu:,  in  view  of  the  difficulties  of  consultation 
during  the  period  of  the  year  ordinarily  devoted  to 
holidays,  he  was  unable  "to  promise  any  early  con- 
clusions. In  answer  to  further  questions,  the  First 
Lord  said  that  he  was  not  considering  the  abolition 
of  vaccination ;  but  he  had  been  considering  the  con- 
ditions under  which  vaccination  on  entering  the 
dockyards  is  made  compulsory,  and  he  believed  that 
in  certain  Government  departments  the  question  had 
been  brought  up  for  special  consideration. 


The  Vaccination  of  Infants. — Mr.  Pointer  asked  the  Presi- 
dent of  the  Local  Government  Board,  on  Tuesday, 
whether  he  had  sanctioned  the  practice  which  obtained 
in  most  of  the  lying-in  wards  of  workhouses  of 
vaccinating  infants  within  a  few  days  of  birth,  to 
secure  their  vaccination  before  the  mothers  left  the 
wards  ;  and  whether,  in  view  of  the  risk  to  such  young 
lives,  he  would  issue  a  circular  to  boards  of  guardians 
recommending  the  exhibition  of  notices  informing 
mothers  that  they  were  not  compelled  to  have  their 
infants  vaccinated  before  they  were  6  months  old. 
and  that,  if  the  parents  wished  to  secure  exemxstiou 
from  vaccination  altogether,  they  might  do  so  in  the 
manner  provided  on  the  paper  issued  by  the  registrar 
when  the  birth  of  the  child  was  registered.  Mr.  Burns 
said  that  he  was  not  aware  that  the  practice  referred 
to  obtained  in  most  workhouses.  It  had  not  been 
sanctioned  by  him.  Information  was  given  to  the 
parent  with  respect  to  the  matters  mentioned  in  the 
latter  part  of  the  question  by  means  of  the  paper 
issued  by  the  registrar  when  the  birth  of  the  child  was 
registered.  He  doubted  whether  anything  further  was 
necessary. 

Frozen  Meat  for  the  Army.— Mr.  Hunt  asked  the  Secre- 
tary of  State  for  War  whether,  in  view  of  the  fact  that 
soldiers  were  supplied  with  frozen  meat  twice 
a  week,  and  of  the  fact  that  it  was  generally  recog- 
nized by  experts  iu  the  meat  trade  that  one  pound  of 
freshly- killed  meat  had  more  nourishment  in  it  than 
several  pounds  of  frozen  meat,  he  could  see  his  way  to 
having  the  soldiers  supplied  in  future  entirely  with 
freshly-killed  meat.  Mr.  Haldane  said  it  was  nut 
admitted  that  frozen  meat  was  less  nourishing  than 
freshly-killed  meat.  From  experiments  that  had  been 
made  it  had  been  proved  that  pound  for  pound  frozen 
and  chilled  meat  was  practically  equal  to  fresh-killed 
meat.  Under  these  circumstances  it  was  not  proposed 
to  make  any  alteration  in  the  present  meat  supply  for 
the  army. 

Coal  Smoke  in  West  Ham.— Mr.  H.  J.  Wilson  called  the 
attention  of  the  President  of  the  Local  Government 
Board  to  the  fact  that  3,222  complaints  had  been  made 
by  the  Smoke  Abatement  Society  to  the  West  Ham 
Corporation  as  to  the  smoke  nuisance,  without  avail, 
and  asked  whether  this  failure  to  enforce  the  pro- 
visions of  the  Public  Health  Act,  1875,  had  been 
brought  to  his  notice,  and  what  action  he  proposed  to 
take.    Mr.  Bums  replied  that  he  was  aTvare  that  the 


society  had  made  numerous  complaints  to  the  town 
council  on  this  subject.  The  latter  had,  he  under- 
stood, served  a  number  of  notices  calling  for  abate- 
ment of  the  nuisance,  but  he  did  not  gather  that  they 
had  proceeded  for  penalties  before  the  justices.  The 
Local  Government  Board  had  from  time  to  time 
brought  this  matter  under  the  notice  of  the  town 
council.  The  Board  were  not  empowered  to  take 
upon  themselves  the  powers  and  duties  of  a  local 
authority  who  had  made  default  in  relation  to 
nuisances  under  the  Public  Health  Act,  1875,  but  they 
could  authorize  an  officer  of  police  acting  in  the 
district  to  institute  proceedings  if  the  default  of  the 
authority  was  proved  to  their  satisfaction.  Any 
officer  so  appointed,  however,  would  have  no  greater 
power  to  take  action  than  was  conferred  by  the  Act 
on  any  person  aggrieved  by  the  nuisance,  or  any 
inhabitant  of  the  district,  or  any  owner  of  premises 
within  it. 

Dr.  Lalcaca.— In  answer  to  Mr.  Simon,  the  Under- 
Secretary  for  India  stated  last  week  that  he  had 
already  expressed  to  the  House  on  behalf  of  the 
Ciovernmeut  their  deep  appreciation  of  Dr.  Lalcaca's 
heroic  action,  and  explained  that  the  circumstances  of 
the  case  were  such  that  appreciation  could  not  appro- 
priately be  marked  by  a  money  grant  to  his  surviving 
relatives.  He  could  now  add  that  the  Government  of 
Bombay  had  been  authorized  to  contribute  from  public 
funds  a  sum  of  £100  to  a  memorial  for  which  subscrip- 
tions were  being  collected  in  Bombay. 


Patent  Medicines  (Revenue).— Captain  Craig  asked  the 
Financial  Secretary  to  the  Treasury  whether  he  could 
state  the  amount  of  revenue  derived  from  the  duties 
on  quack  medicines  iu  the  years  1905-6,  1906-7.  and 
1907-8  respectively,  Mr.  Hobhouse  replied  that  the 
amounts  of  revenue  derived  from  the  medicine  stamp 
dutv,  to  which  the  hou.  member  referred,  were  in 
the  "years  1905-6,  1906-7,  1907-8,  £324,112,  £327.106,  and 
£334,142  respectively.  When  asked  whether  the 
increase  was  not  due  to  the  stamp  giving  a  quasi- 
Government  sanction  to  quackremedies.  Mr.  Hobhouse 
said  there  was  no  extraordinarv  increase — onlv  from 
£324,000  to  £334,000. 

The  Outbreak  of  Cholera  in  Calcutta.- In  reply  to  a 
question  last  week,  the  Under  Secretary  for  India 
stated  that  the  Secretary  of  State  had  not  yet  received 
Mr.  Haffkine's  full  report ;  but  from  a  preliminary 
report  made  by  him  it  appeared  that  the  outbreak  of 
cholera  was  due  to  infection  of  the  nurses'  food  by  two 
servants,  both  in  good  health,  who  were  found  "to  be 
unconscious  carriers  of  the  bacillus. 


Health  Resorts  (Ireland)  Bill.— Last  week  Mr.  MacVeagh 
introduced  a  bill  to  empower  local  authorities  in 
Ireland  to  strike  a  rate  not  exceeding  2d.  in  the  pound 
for  advertising  health  resorts  and  watering  places. 
The  measure  is  backed  by  a  number  of  members  of 
both  Irish  parties,  but  is  not  likely  to  become  law 
this  session. 

Plague  in  India  (Punjab). — The  Under  Secretai-y  for  India 
stated,  iu  reply  to  a  question  by  Mr.  Eees,  that  the 
plague  mortality  in  the  Punjab  in  1908,  excluding 
native  states,  was  given  in  the  most  recent  returns  as 
50.708,  against  608,685  in  1907.  The  death-rate  from 
plague  in  that  province  in  1908  was  1.53  per  1,000  ;  that 
from  small- pox  was  1,42  per  1,000. 


The  Mortality  in  South  African  Mines.— Colonel  Seely 
stated  last  week  that  during  the  quarter  ended  on 
March  31st,  the  latest  period  for  which  figures  were 
available,  the  rate  of  mortality  from  all  causes  per 
1,000  per  annum  was— Chinese,  15.95 ;  natives.  35.4. 


The  Oaths  Bill,  which  does  away  with  the  necessity  of 
kissing  the  Book,  passed  its  "third  reading  in  "the 
Commons  last  week. 
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Scottish  Sanitary  Congress. 
The  thirty-lifth  annual  congress  of  the  Incorporated 
Sanitary  Association  was  held  at  Ayr  on  September  2nd. 
The  President,  Councillor  W.  F.  Anderson  of  Glaaoow,  in 
his  opening  address,  dealt  with  some  of  the  difficulties  in 
the  way  of  securing  progress  in  public  health.  One  diificulty 
which  seemed  to  be  growing  in  Scotland  was  the  undue 
and  unnecessary  interference  of  Government  departments 
with  purely  local  administration.  It  was  a  mistake  to 
suppose  that  a  rule  or  plan  that  might  be  admirable  for 
one  city  or  town  must  be  equally  good  for  another  place 
and  a  quite  different  set  of  circumstances.  The  Govern- 
ment department  should  be  maintained  to  advise  and 
direct  authorities  in  cases  of  difficulty  or  dispute  with 
adjoining  local  authorities.  In  spite  of  many  difficulties, 
however,  the  history  of  the  public  health  movement  had 
been  a  glorious  one.  A  peaceful  revolution  had  been 
brought  about — one  in  which  thousands  of  lives  had  been 
not  lost)  but  saved,  to  the  community. 

Infantile  Mortality. 
Dr.  Florence  JIann  of  the  Public  Health  Department, 
Glasgow,  read  a  paper  on  The  Working  of  the  Notification 
of  Births  Act.  Dealing  with  the  Glasgow  scheme  of 
infant  visitation,  she  detailed  the  work  of  the  women 
inspectors,  who  visited  every  house  in  which  a  birth  had 
occurred  where  they  had  not  been  informed  that  a  medi- 
cal practitioner  was  in  attendance.  The  inspector  gave  to 
the  mother  such  instruction  and  advice  as  might  be 
possible.  The  number  of  such  visits  paid  during  1908 
was  10,497.  If  the  problem  of  infantile  mortality  was  to 
be  properly  dealt  with,  the  mother  herself  must  be  reached 
before  the  birth  of  the  child.  Of  the  deaths  of  children 
under  1  year  of  age  in  Glasgow,  practically  one-third  was 
due  to  immaturity,  a  condition  of  things  which  after-care 
could  do  little  to  remedy. 

Education  of  Midwives. 
Dr.  Campbell  Munro,  M.O.H.  Renfrewshire,  spoke  on  the 
need  for  educating  midwives.  He  moved  a  resolution 
urging  upon  the  Secretary  for  Scotland  the  expediency  of 
introducing  in  the  next  session  of  Parliament  a  Midwives  Bill 
for  Scotland  npon  the  lines  of  the  English  Act,  with  such 
amendments  as  experience  and  the  recent  report  of  the 
Royal  Commission  had  shown  to  be  desirable. 

Compulsory  Notification  of  Phthisis, 
Dr.  Clark  Trotter,  M.O.H.  for  Paisley,  in  opening  a  dis- 
cussion on  "  The  adoption  of  notification  of  phthsis  by 
local  authorities,"  said  that  the  voluntary  system  of  notifi- 
cation had  proved  to  be  inadequate  and  unsatisfactory. 
The  trend  of  present  day  hygienic  methods  was  towards 
home  visitation  and  instruction.  He  had  been  struck  by 
the  results  of  such  visitation,  both  in  connexion  with  the 
control  of  phthisis  and  the  care  of  infants,  and  he  believed 
that  the  advances  as  regarded  the  health  of  the  community 
beyond  the  stage  at  present  attained  would  depend  largely 
upon  this  factor.  It  was  by  such  means,  united  with  such 
curative  measures  as  dispensaries,  sanatoriums,  and  isola- 
tion homes,  that  it  might  be  hoped  in  time  to  reduce  the 
phthsis  cases  to  numbers  comparable  with  other  infectious 
diseases,  and  the  cost  of  their  efficient  treatment  would 
then  cease  to  be  excessive. 

The  discussion  which  ensued  was  generally  in  favour  of 
compulsory  notification  followed  by  visitation  and  treat- 
ment. The  President,  in  the  course  of  a  few  remarks, 
observed  that  compulsory  notification  might  be  followed 
by  the  provision  of  accommodation  and  treatment  of 
phthisis.  In  Glasgow,  he  said,  practically  all  notifiable 
diseases  were  sent  to  hospital.  No  fewer  than  1,200 
persons  died  of  consumption  in  that  city  during  the  year, 
and,  on  the  statistics  of  Dr.  Philip,  it  might  be  reckoned 
that  there  were  10,000  persons  suffering  from  phthisis  in 
Glasgow.  He  did  not  believe  that,  but,  taking  the  figures 
at  a  more  moderate  estimate,  and  saying  that  there  were 
4,800  consumptives  ready  for  hospital,  in  what  position  would 
the  authority  be  ?      Supposing  it  provided  accommodation 


for  4,800  consumptives  ready  for  hospital,  the  estimated 
cost  for  food  alone  was  25s.  a  week  a  head,  or  about  £5,00G 
a  week.  It  was  a  very  serious  problem,  and  he  thought  it 
would  be  a  mistake  for  the  Congress  to  tie  itself  down  tO' 
any  hard  and  fast  resolution.  It  would  be  better  if  all  the 
local  authorities  represented  endeavoured  to  work  out 
the  problem  according  to  their  own  oircumBtanceB  anc> 
requirements. 

The  Spread  of  Disease  ^nj  Milh. 
Dr.  Alexander  Robb,  Medical  Officer  of  Health  for  Mid- 
lothian, in  a  paper  on  the  subject,  after  dealing  with  the 
Milk  and  Dairies  Bill,  which  would  tend  tovcards  obtaining 
a  milk  supply  free  from  danger  of  contamination,  said  that 
it  stood  to  reason  that  any  animal  which  was  suffering 
from  disease  likely  to  infect  or  contaminate  milk  should 
not  be  kept  along  with  cows  in  milk.  He  would  have  liked, 
however,  to  have  seen  a  further  clause  embodying  the 
principle  that  when  a  person  at  a  dairy  suffered  from  an 
infectious  disease  which  could  be  spread  by  milk  such 
person  must  be  removed  from  the  premises  or  the  milk 
supply  stopped. 

Glasgow  Cancer  Hospital  (Free). 

The  Glasgow  Cancer  Hospital  (Free)  was  foundea 
in  1890,  and  enlarged  in  1896,  for  the  treatment  of 
patients  suffering  from  cancer,  and  for  the  advance- 
ment of  the  medical  and  surgical  scientific  knowledge 
of  the  disease.  It  was  soon  recognized  that  in  a- 
large  city  like  Glasgow  the  establishment  of  such  an 
institution  was  amply  justified,  and  the  supporters  of  the 
institution  have  realized  for  a  very  long  time  that  in  order 
to  carry  out  the  work  the  hospital  would  require  to  be 
rebuilt,  or  more  extensive  premises  acquired  m  another 
part  of  the  city.  The  site  of  the  old  building  in  GarnethilJ 
is  an  ideal  one,  being  on  one  of  the  highest  eminences  of 
the  city,  and  after  the  managers  had  consulted  with  the 
staff,  etc.,  they  decided  that  the  solution  of  the  difficulty 
was  to  rebuild  the  hospital  on  the  present  site. 

The  portion  now  to  be  opened  for  patients  comprises 
four  large  wards,  each  containing  eight  beds.  These  wards 
are  lighted  from  three  sides,  the  principal  light  being  from 
the  south.  Although  the  site  is  a  limited  one,  the  buildings 
have  been  so  arranged  that  the  wards  to  the  north  project 
beyond  the  south  wards,  and  have  the  advantage  oi 
receiving  a  south  light,  and  have  also  a  south  balcony.  In 
addition  to  the  wards  for  eight  beds,  nine  single  rooms 
have  been  provided,  all  with  a  southern  exposure.  These 
will  be  used  for  patients  requiring  isolation.  A  convalescent 
ward  has  also  been  provided. 

All  sanitary  annexes  are  contained  in  towers,  which  are 
entirely  cut  off  from  the  wards  and  are  fitted  up  with  the 
most  approved  pattern  of  baths,  lavatories,  and  basins. 
Various  fittings  and  furnishings  specially  suited  for  the 
particular  class  of  patients  to  be  treated  have  been 
installed.  These  will  add  very  materially  to  the  conveni- 
ence of  nursing  and  to  the  comfort  of  the  patients.  On 
each  flat  a  large  surgical  dressing-room  is  provided,  fitted 
up  with  suitable  basins,  sterilizers,  etc.,  so  that  all  surgical 
dressings  may  be  carried  out  in  this  room.  The  beds  are 
of  the  "  balcony  "  pattern,  so  that  patients  can  be  removed 
from  the  ward  to  the  surgical  dressing-room  and  wheeled 
back  again  to  the  ward  with  the  least  possible  incon- 
venience and  the  minimum  of  discomfort.  An  operating 
theatre  will  be  provided  on  each  ward  level. 

The  top  of  the  building  has  been  fitted  up  as  a  research 
department.  The  light  here  is  from  the  north,  and,  as  the 
building  stands  on  a  very  high  eminence,  the  light  is  ideal 
for  a  city  site.  In  the  basement  is  placed  a  fully- 
equipped  kitchen,  which  is  ventilated  by  means  of  an 
electric  fan.  so  that  the  odour  of  cooking  will  not  permeate 
any  part  of  the  hospital.  The  buildings  are  lit  by 
electricity,  and  there  is  a  complete  installation  of 
telephones. 

The  nurses'  home  occupies  the  western  portion  of  the 
site.  Each  nurse  is  provided  with  a  separate  bedroom. 
There  are  also  dining-rooms,  sitting-i-ooms,  etc.,  along  with 
the  suite  of  rooms  for  the  matron. 

Behind  the  main  building  a  complete  and  upto  date 
laundry  has  been  erected,  in  which  the  most  modern 
machinery  has  been  installed,  worked  by  electricity,  and, 
in  addition,  there  is  provided  a  destructor  and  steam  dis- 
infector.  Quite  detached  from  the  main  building,  a  small 
mortuary  and  mortuary  chapel  have  been  erected. 
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The  -whole  buildiug  is  heated  on  the  "  Reck  "  system  by 
means  of  radiators.  Each  radiator  is  under  direct  control, 
and  has  a  supply  of  cola  air.  guarded  by  a  regulator,  so 
that  any  portion  of  the  building  may  be  heated  to  the 
required  temperature. 

The  patients  will  shortly  be  removed  from  the  old 
portion  of  the  buildiug  into  the  new  wards  in  order  that 
the  older  portions  remaining  may  be  entirely  rebuilt,  and 
in  sis  months  it  is  hoped  the  whole  building  will  bo 
finished,  thus  completing  the  whole  institution.  The  entire 
buildings  will  then  be  on  modern  lines,  as  they  are  designed 
in  every  detail  for  the  particular  class  of  work  which  is  to 
be  carried  out. 

This  institution,  which  had  a  small  beginning,  has 
gradually  developed,  and  the  directors  trust,  and  oon- 
ddently  believe,  that  when  the  Glasgow  public  fully 
appreciate  the  boon  which  it  has  been,  and  will  be,  to  the 
community  of  Glasgow,  the  needed  support  for  its  upkeep 
will  be  forthcoming. 

All  the  building  and  equipment  have  been  carried 
out  under  the  supervision  of  Dr.  D.  J.  Mackintosh, 
Superintendent  of  the  Western  Infirmary,  Glasgow,  by 
Messrs.  James  N.  Monro  and  Son,  architects,  Glasgow. 

Sir  George  T.  Beatson,  K.C.B.,  M.D.,  the  senior  surgeon 
of  the  staff,  has  taken  a  deep  interest  in  the  whole  scheme, 
having  had  the  responsibility  of  being  Chairman  of  the 
Baildmg  Committee. 

While  the  treatment  of  the  patients  is  obviously  the  first 
duty  of  any  hospital,  the  directors  of  this  institution  have 
been  far-sighted  enough  to  appreciate  the  fact  that  unless 
scientific  study  of  the  subject  accompanies  the  clinical 
work,  little  progress  can  be  made,  and,  as  a  consequence, 
in  considering  the  clinical  aspect  they  did  not  lose  sight  of 
the  absolute  necessity  of  providing  for  a  research  labora- 
tory. This  side  of  the  subject  has  received  careful 
consideration,  and  valuable  assistance  from  Professor  Muir 
and  Professor  Noel  Patou,  of  the  University  of  Glasgow, 
was  obtained,  and  we  look  forward  to  much  important 
research  work  being  done  under  its  roof. 

DnilFEIBS. 

■What  is  regarded  as  a  notable  development  in  the 
educational  history  of  Scotland,  the  institution  of  the 
Moat  Hostel,  Dumfries,  was  formally  inaugurated  on 
September  8th  by  Sir  .Tames  Crichton-Browne,  LL.D., 
F.R.S.  The  Hostel,  formerly  the  Moat  House,  is  a  gift 
made  by  the  late  Dr.  McKie  for  the  reception  and  accom- 
modation of  girl  pupils  attending  Dumfries  Academy 
(principally  junior  students  in  training  as  teachers),  whose 
homes  are  situated  at  such  a  distance  from  the  town  as  to 
render  daily  travelling  out  of  the  question.  Dr.  McKie 
also  gave  £1,000  towards  adapting  the  building  to  its 
present  purpose,  a  condition  being  that,  before  proceeding 
60  establish  a  hostel,  the  trustees  shoujd  receive  from  the 
Education  Committees  of  Dumfries  and  Kirkcudbrightshire 
an  undertaking  that  the  whole  pecuniary  responsibility  for 
the  maintenance  of  the  hostel  and  any  expenses  incurred 
in  future  years  in  its  extension  or  equipment  would  be 
met  from  imperial  funds  administered  by  these  com- 
mittees. The  undertaking  has  been  implemented.  There 
is  accommodation  for  47  girls,  and  the  full  complement  is 
now  in  residence.  It  is  the  first  and  as  yet  only  hostel  in 
Scotland. 

KltSIARNOCK. 

The  Infectious  Diseases  Hospital,  which  the  Corpora- 
tion of  Kilmarnock  has  erected  at  Kirlandside,  was 
formally  opened  on  September  11th.  The  hospital  con- 
sists of  seven  different  blocks,  and  provides  accommo- 
dation for  forty  eight  beds.  The  total  cost  of  buildings, 
furnishings,  site,  etc,  amounts  to  £20,000. 

Medical  Inspectiox  in  Dumfbiesshire. 
The  Dumfriesshire  Secondary  Education  Committee  has 
formulated  a  scheme  for  the  medical  inspection  of  school 
children.  The  total  cost  is  put  at  £1,350,  made' up  as 
follows :  Chief  medical  ofiicer,  £550 ;  senior  medical  officer, 
£300;  junior  medical  officer,  £225;  clerk,  £50;  travelling 
expenses,  £225. 

Extension  of  Aberdeex  Ixfirmaky. 
The  Directors  of  the  Aberdeen  Royal  Infirmary  propose 
to  spend  about  £12,000  on  alterations  and  extensions  to 
that  institution, 
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DUBLIiJ. 

Home  Treatment  of  Tuberculosis, 
The  quarterly  meeting  of  the  Hospitals  Tuberculosis 
Committee  was  held  in  76,  Grafton  Street,  on  Thursday, 
September  9th.  Sir  Arthur  Chance  was  in  the  chair,  and 
among  those  present  were  the  Countess  of  Aberdeen, 
accompanied  by  Lady  Pentland,  Dr.  M.  F.  Cox,  Dr.  Alfred 
Parsons,  Dr.  G.  Peacocke,  Dr.  T.  Percy  Kirkpatrick ;  Dr.  J. 
Lunsden,  and  Sir  William  J.  Thompson,  Honorary 
Secretary. 

The  report  of  Dr.  Daniel,  who  had  been  placed  by  the 
Women's  National  Health  Association  at  the  disposal  of 
the  Committee  to  attend  cases  that  were  receiving  no 
medical  aid,  was  most  satisfactory.  It  was  felt  that  in  this 
way  a  great  want  was  being  met. 

The  work  done  during  the  last  six  months  by  the  two 
Tuberculosis  Jubilee  nurses  working  in  Dublin  was  next 
reported.  Two  hundred  and  forty-seven  patients  have 
been  attended ;  of  these,  125  were  old  cases  and  122  new 
cases.  In  all,  3,504  visits  were  paid  to  the  patients' 
homes.  It  was  a  significant  fact  that  almost  two-thirds 
of  the  patients  themselves  sought  the  nurses'  aid.  This  is 
not  to  be  wondered  at  when  it  is  reaUzed  what  is  done 
for  their  patients  through  the  Samaritan  Committee,  in 
addition  to  the  actual  nursing,  help,  and  advice  which 
enables  patients  to  carry  out  doctors'  orders  in.  their 
own  homes :  63  famihes  received  nourishment ;  39  families 
received  clothes,  shoes,  bedding,  etc. ;  10  families'  rent  was 
paid  while  the  breadwinner  was  under  special  treatment ; 
87  children  of  parents  suffering  from  tuberculosis  were 
sent  to  the  country  through  the  Fresh  Air  Fund ;  3  families 
of  children  were  boarded  out  while  the  mothers  were  in 
hospital;  60  rooms  were  disinfected;  5  families  were 
removed  to  more  healthy  homes  ;  for  7  patients  work  had 
been  obtained,  and  16  patients  had  been  admitted  to  New- 
castle. There  were  66  families  occupying  one  room,  and 
in  35  families  more  than  one  member  was  affected.  The 
total  earnings  of  the  families  attended  when  the  bread- 
winner is  ill  is  estimated  not  to  exceed  5s.  a  week  on 
an  average. 

Mrs.  A.  M.  Sullivan,  the  convener  of  the  Samaritan 
Committ-ee,  reported  "  that  £130  had  been  spent  on  tuber- 
culosis eases  since  February,  1908,  and  that  does  not 
include  subscriptions  collected  for  some  patients  for 
Newcastle.  Then  a  large  quantity  of  clothing  was  given 
to  patients;  beds  or  beddings  were  equipped,  and  in 
addition  all  the  charitable  societies  were  generous  in  their 
help."  Mrs.  Sullivan  will  gladly  receive  any  help'  in 
furtherance  of  this  cause. 

The  nurse  employed  by  the  Terenure  Branch  of  the 
Women's  National  Health  Association  reported  thai  for  four 
months  she  attended  22  consumption  patients  and  paid 
214  visits.  She  also  has  been  the  means  of  giving  a  great 
deal  of  assistance  to  patients  in  the  way  of  beds,  clothes, 
and  nomishment,  in  addition  to  the  ordinary  nursing. 

The  three  nurses  and  the  doctor  remark  that  patients  or 
their  friends  ask  that  their  homes  be  disinfected.  This 
fact,  together  with  that  mentioned  before,  that  two-thirds 
of  the  patients  request  the  nurses'  services,  shows  that  the 
people  among  whom  the  nurses  work  are  commencing  to 
understand  something  about  the  nature  of  the  disease,  and 
are  themselves  assisting  in  trying  to  stamp  it  oat. 

The  Prevention  of  Tdbeeculosis  Bill  in  Ireland. 

That  the  new  Prevention  of  Tuberculosis  Bill  would  not 
be  much  of  a  success  in  Ireland  was  anticipated  by  those 
conversant  with  the  character  of  the  local  sanitary  autho- 
rities who  were  entrusted  with  the  permissive  adoption  of 
it.  'These  anticipations  have  not  been  falsified.  It  was  be- 
lieved that  local  councillors  who  would  not  adopt  the 
Infectious  Disease  Notification  Act  because  it  involved  the 
payment  of  half-crown  fees  to  the  doctors,  would  i-eject  the 
Notification  of  Tuberculosis  Bill  for  the  same  reason,  but 
it  appears  that  they  have  discovered  a  still  stronger  reason 
for  objecting  to  it. 

The  local  councils  evidently  regard  it  as  another 
attempt  by  the  myrmidon  of  an  alien  Government  to 
ruin  Ireland,  especially  as  it  followed  on  the  heels  of  a 
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compulsory  bill  which  implied  that  Irish  cowsheds  were 
insanitary,  and  which  had  been  bitterly  contested. 
Indeed,  nothing  but  the  threat  of  the  Local  Government 
Hoard  to  apply  for  a  mandamus  has  induced  many  of  them 
to  appoint  inspectors  of  cowsheds.  Then  the  fact  that  the 
Prevention  of  Tuberculosis  Bill  applies  only  to  Ireland 
makes  the  insult  still  greater. 

It  was  stated  in  the  Journal  at  the  time  when  the  bill 
was  first  printed  and  circulated  that  compulsory  notifica- 
tion without  compulsory  provision  for  the  cure  of  the 
patients  would  only  inflict  useless  hardships  upon  them, 
and  many  doctors  assert  they  would  rather  pay  the  price 
than  notify  cases  in  which  such  notification  would  deprive 
the  sufferers  of  their  means  of  living — school  teachers,  for 
instance — and  yet  for  whom  no  means  of  cure  would  be  pro- 
vided. Somefew  sanitary  authorities  have  adopted  thenctifi- 
cation  clause,  but,  with  the  exception  of  Dublin  and  Belfast 
and  some  other  large  towns,  none  of  the  rural  councils 
have,  so  far  as  we  know,  adopted  the  other  clauses. 

CgI!K. 

The  Prevention  of  Con&uynplion. 

At  the  meeting  of  the  executive  committee  of  the  Cork 
Branch  of  the  National  Association  for  the  Prevention  of 
Consumption  on  September  10th  the  members  present 
passed  a  resolution  drawing  attention  to  certain  state- 
ments which  had  recently  been  made  public  regarding 
the  prevalence  of  consumption  in  Ireland,  and,  recognizing 
the  danger  to  the  public  caused  thereby  in  producing  a 
false  sense  of  security,  the  association  drew  attention  to 
the  report  of  the  Medical  Oificer  of  Health  for  Cork  for 
the  past  year,  in  which  Cork  possesses  the  unenviable 
notoriety  of  having  the  highe.st  consumption  death-rate  of 
any  town  in  Great  Britain  and  Ireland,  one-seventh  the 
total  number  of  deaths  being  from  that  disease.  The 
death-rate  from  phthisis  was  nearly  twice  greater  than 
for  all  other  infectious  diseases  put  together.  During  the 
past  year,  however,  the  death-rate  from  consumption  for 
the  whole  of  Ireland  has  decreased  a  little,  and  the 
association  says  this  is  largely  due  to  the  efforts  of  the 
Women's  National  Health  Association  in  educating  the 
people,  and  it  is  to  be  hoped  that  its  good  work  will  in  the 
future  meet  with  the  encouragement  and  success  which 
it  deserves. 

Joint  Hospital  Board. 

The  Cork  County  Sanatorium,  which  is  situated  at 
Streamhill,  near  Doneraile,  is  nearing  completion,  and  it 
is  expected  that  the  buildings  will  be  ready  for  the  recep- 
tion of  patients  by  November.  The  sanatorium  will 
contain  70  or  80  beds,  and  is  to  be  under  the  supervision 
of  a  resident  medical  officer,  who  must  have  had,  amongst 
other  qualifications,  at  least  one  year's  experience  as 
resident  medical  officer  in  a  general  hospital  or  infirmary. 

The  Castlekba  Union. 
The  election  of  a  medical  officer  for  the  Frenchpark 
dispensary  district  took  place  at  a  recent  meeting  of  the 
Castlerea  Guardians.  Dr.  Beirne  was  elected  by  19  votes 
to  18.  Before  the  election  took  place  each  candidate  was 
required  to  sign  an  agreement  to  accept  a  scale  of  fees  laid 
down  by  the  guardians  for  attendance  upon  private 
patients,  but  as  this  was  not  stated  in  the  advertisement, 
it  is  doubtful  if  the  Local  Government  Board  will  sanction 
the  election  on  such  terms. 
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LIVERPOOL. 

Annual  Report  of  the  Medicvl  Officer  of  Health. 
The  annual  report  of  the  medical  officer  of  health  con- 
tinues to  grow  in  bulk  and  shows  no  diminution  in 
interest.  It  now  reaches  about  300royal  octavo  pages.  It  is 
not  a  mere  statement  of  tables  and  statistics ;  it  is  full  of 
human  interest,  and  reveals  a  degree  of  progress  in  sanita- 
tion and  in  moral  and  physical  well-being  of  which  the 
city  and  the  medical  profession  in  it  may  justly  be  proud. 
The  birth-rate  is  the  same  as  in  the  previous  year,  31.7. 
The  death-rate  (18  5)  is  practically  the  same  as  last  year 
(18.3),  and  is,  with  that  exception,  the  lowest  on  record — 


a  remarkable  fact,  in  view  of  the  exceptional  distress 
which  prevailed  in  consequence  of  trade  depression. 
Zymotic  diseases  seem  to  be  in  the  process  of  becoming 
extinct  except  among  children.  Six  hundred  and  thirty 
deaths  were  due  to  diarrhoea;  measles,  scarlatina,  and 
diphtheria  caused  612  deaths,  and  whooping-cough  546. 
These  deaths  were,  of  course,  almost  exclusively  of  young 
children.  On  the  other  hand,  typhoid  and  typhus  account 
for  only  83  deaths,  the  deaths  from  typhoid  (73)  being  the 
lowest  on  record,  and  from  typhus  (8)  the  lowest  but  one. 

Tuherculoiia. 

A  large  section  is  given  to  tuberculosis,  and  the  remark- 
able diminution  in  the  prevalence  of  this  disease  is  pointed 
out.  It  appears  from  the  report  of  a  special  commission 
of  inquiry  made  sixty  years  ago  that  at  that  time  100,000 
of  the  inhabitants  were  living  in  houses  so  aggregated  and 
so  constructed  as  to  be  from  those  circumstances  alone 
unfit  for  human  habitation,  and  that  '10,000  were  living  in 
cellars.  The  report  speaks  of  the  absence  of  light  and 
ventilation ;  of  the  darkness  and  filth ;  of  overcrowding, 
especially  in  the  cellars  and  lodging-houses,  which  were 
without  supervision.  The  condition  of  the  schools  was 
wretched  in  the  extreme — dark,  confined,  damp,  and  dirty  ; 
they  were  used  as  a  dwelling,  a  dormitory,  and  a  schooi 
room,  and  the  atmosphere  was  offensive  with  filth.  There 
was  an  absence  of  water  supply  and  of  drainage  and 
scavenging,  the  condition  being  aggravated  by  extreme 
poverty.  Since  this  gloomy  picture  was  painted  millions 
of  pounds  have  been  spent  in  demolishing  insanitary 
property  and  replacing  it  by  wholesome  dwellings  and  in 
other  sanitary  improvements,  with  the  result  that  during 
the  last  forty-three  years  alone  the  mortality  from  all 
forms  of  tuberculosis  has  fallen  to  almost  exactly 
one  half. 

When  insanitary  property  is  demolished  and  corporation 
dwellings  are  built  on  the  site,  the  new  buildings  are  for 
the  most  part  occupied  by  the  same  families  that  occupied 
the  old.  The  only  difference  in  the  circumstances  of  the 
people  is,  therefore,  that  they  nosv  occupy  sanitary 
dwellings  while  before  they  did  not.  The  mortality  from 
phthisis  and  diseases  of  the  lungs  in  the  demolished  areas 
was  notorious,  but  in  the  corporation  dwellings,  taken  as. 
a  whole,  notwithstanding  the  history  of  the  occupiers,  the 
phthisis  mortality  was  during  1907-8  actually  1.35  per 
1,000  lower  than  that  of  the  city  taken  as  a  whole,  and 
very  considerably  below  that  of  the  districts  in  which  the 
dwellings  are  situated.  From  this  the  medical  officer 
draws  the  obvious  but  no  less  important  lesson  that  the 
right  way  to  spend  public  money  is  not  in  the  construction 
of  sanatoriums  and  the  treatment  of  patients  therein  in 
order  to  deal  with  phthisis,  but  to  demohsh  the  slums,  tO' 
purchase  the  sites,  and  to  ereci;  sanitary  dwellings  thereon. 

For  the  treatment  of  persons  already  suffering  from 
phthisis  there  are  144  beds  available — namely,  70  in  the 
Consumption  Hospital  and  the  associated  sanatorium  at 
Delamere,  24  in  the  Poor  Law  sanatorium  at  Heawall, 
and  50  in  the  corporation  fever  hospital  at  Fazakerley. 
The  need  for  a  special  fund  to  support  the  family  while 
the  breadwinner  is  undergoing  treatment  in  one  of  these 
institutions  is  pointed  out.  Dr.  Hope,  while  insisting  on 
the  paramount  importance  of  the  prevention  of  phthisis,, 
is  a  firm  believer  in  its  curability,  and  asserts  that  "  the 
evidence  is  conclusive  that  attacks  of  phthisis,  in  the 
vast  majority  of  cases  and  under  ordinary  circumstances, 
are  recovered  from."  This  is  certainly  a  very  strong 
statement.  If  by  phthisis  is  meant  a  tuberculous  affec- 
tion of  the  lungs,  attended  with  wasting  and  constitutional 
symptoms  and  capable  of  diagnosis  as  tuberculous,  most 
practitioners  will  consider  that  it  is  much  too  strong.  If. 
on  the  other  hand,  a  local  tuberculous  deposit  without 
wasting  is  meant,  it  is  scarcely  legitimate  to  apply  the 
term  "phthisis"  to  such  a  condition.  The  compulsory 
detention  of  advanced  cases  in  order  to  obviate  the  risk 
of  infection  is  suggested  as  desirable. 

Useful  work  is  being  carried  on  by  inspectors  and  visitors- 
when  cases  are  reported  in  the  homes  of  the  poor,  and  the 
lessons  patients  learn  while  in  hospital  are  lor  the  most 
part  acted  on  after  they  have  left. 

Cellar  Dwelliiuja. 
About  5,370  people  are  still  housed  in  cellars,  but  under 
the  powers  of  a  recent  Act  no  cellars  can  be  occupied  as 
separate  dwellings  after  December  31st,  1912. 
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Midwives. 
There  are  317  certificated  midwives  in  the  city,  of  whom 
173  only  practise  on  their  own  account,  the  rest  being  in 
the  employ  of  public  institutions,  engaged  as  maternity 
nurses  under  a  medical  practitioner,  or  in  some  other 
employment.  The  number  o£  cases  attended  by  the  173 
in  private  practice  was  13,423— that  is,  an  average  of  78 
cases  to  each.  Twenty  midwives  attended  5,433  cases.  If 
we  take  7s.  6d.  as  the  average  fee  for  attending  a  confine- 
ment, the  average  yearly  iucome  of  midwives  in  Liverpool 
only  amounts  to  £29  5;  .  and  the  average  income  of  the 
20  most  successful  midwives  is  only  £102.  When  one 
considers  the  cost  of  living,  the  arduous  nature  of 
the  work,  and  the  responsibility  involved,  it  is  not 
clear  that  midwifery  has  any  advantages  over  the 
better  class  of  domestic  service.  The  arrangements  for 
reporting  serious  ophthalmia  are  stated  to  work  well,  and 
the  beds  set  apart  in  the  St.  Paul's  Eye  Infirmary  for  the 
reception  of  the  mother  and  the  infant  are  referred  to.  It 
appears  that  the  midwives  not  infrequently,  when  sent  for 
on  an  emergency,  cannot  obtain  their  fees.  Two  of  the 
boards  of  guardians  have  consented  under  special  circum- 
stances to  give  the  midwife  an  emergency  fee,  but  the 
other  board,  apparently  not  recognizing  the  suddenness  of 
the  emergency  in  these  cases,  holds  that  apphcation  should 
be  made  to  the  relieving  officer.  Medical  assistance  was 
required  in  775  cases,  about  5.7  per  cent,  of  the  whole. 
One  guinea  is  always  paid  the  practitioner  in  such  cases, 
if  not  by  the  patient"  then  by  the  Health  Committee. 

School  Hygiene. 
Eegret  is  expressed  that  the  clause  in  the  Education 
Code  of  1903  which  provided  that  the  absences  of  children 
from  school  on  account  of  infectious  sickness  in  their 
homes  should  not  be  deducted  from  the  record  of  attend- 
ances, has  been  withdrawn  from  subsequent  codes.  Also 
that  the  Standinj,'  Committee  of  the  House  of  Commons 
did  not  sanction  a  clause  in  the  Corporation  Bill  of  1908 
■which  -would  have  compelled  parents  to  notify  the  presence 
of  infectious  disease  in  the  home  of  a  scholar.  The  latter 
power  would  have  been  most  valuable  in  dealing  with 
measles  and  whooping-cough. 


WHLES. 


Glamorgan  Aysu.o,  Report. 
Dr.  W.  Williams,  Medical  Officer  of  Health  for  Glamorgan, 
has  just  issued  his  annual  report  to  the  County  Council. 
The  birth-rate  was  35.95,  9.4  in  excess  of  that  for  England 
and  Wales,  whilst  the  general  death-rate  was  15.84,  as 
compared  with  15  61  for  1907,  and  was  1.1  higher  than  the 
rate  for  England  and  Wales.  As.  regards  the  provision  of 
isolation  hospitals,  satisfactory  progress  continues  to  be 
made,  and  there  is  every  reason  to  believe  that  within  a 
year  or  two  each  district'in  the  county  will  possess  means 
of  isolation  for  their  infected  sick.  Considerable  time  has 
been  devoted  to  the  administration  of  the  Midwives  Act 
1902,  and  there  is  considerable  evidence  that  this  Act  is 
having  the  beneficial  effects  anticipated.  Amongst  the 
individual  districts  the  birth-rate  varied  from  44  8  to  13  0, 
the  highest  being  44.8  in  Xeath  Rural, 42  0  in  theRhondda, 
40.3  in  Gelligaer  and  Rhigos,  59  8  in  Moimtain  Ash,  39.7  in 
Ogmore  and  Garw,  39.1  in  Aberavon  Borough,  and  39  0  in 
Llantrisant  and  Llantwit  Sardre.  As  is  usual,  the  birth- 
rates are  highest  in  the  industrial  and  mining  districts, 
and  lowest  in  agricultural  and  residential  districts.  The 
general  death-rate  is  16.04.  which  is  1  34  higher  than  the 
average  death-rate  for  England  and  Wales,  whilst  the 
nett  death-rates  range  from  20.2  to  8.0.  Of  the  total 
deaths  3,550  were  those  of  children  under  one  year, 
equivalent  to  an  infantile  mortality  of  152  per  thousand 
births.  The  causes  of  this  high  infantile  mortality  are 
discussed  at  length  in  several  of  the  reports ;  they 
point  out  that,  though  it  is  generally  acknowledged  to 
be  largely  preventable,  yet  it  is  dependent  to  a  great 
extent  on  climatic  and  meteorological  conditions.  Amongst 
the  important  causes  mentioned  are  early  marriages, 
improper  feeding,  insanitary  surroundings,  and  substitu- 
tion of  artificial  for  breast  feeding.  The  work  of  reducing 
the  appalling  mortality  of  infants  should  not,  it  is  .added,  be 
left  to  sanitary  or  education  authorities  only.  It  was  a 
work  in  which  the  parents  should  be  made  to  realize  their 


responsibilities,  and  in  which  social,  philanthropic,  and 
religious  institutions  bad  great  opportunities  of  assisting. 
The  zymotic  death-rate  was  2.21  as  compared  with  1.71 
for  1907.  The  number  of  deaths  caused  by  the  various 
forms  of  tuberculosis  was  812,  or  one-eleventh  of  the 
deaths  from  all  causes,  and  yet,  as  Dr.  WiUiams  states, 
compared  with  our  action  against  the  ravages  of  scarlet 
fever,  diphtheria,  and  typhoid  fever,  which  altogether 
accounted  for  215  deaths,  we  are  doing  very  little  towards 
stamping  it  out :  355  deaths  were  attributed  to  cancer  and 
malignant  disease.  Considerable  activity  has  been  shown 
in  improving  the  houses  and  sanitary  surroundings  of  the 
working  classes.  Dealing  with  the  pollution  of  livers  and 
streams  in  the  county,  the  report  states  that  the  condition 
of  the  rivers  in  Glamorgan  is  undoubtedly  improving, 
especially  in  regard  to  sewage  and  tinplate  works  effluents. 
However,  these  rivers  are  far  from  what  they  should  be 
and  might  be.  The  Rivers  PoUution  Prevention  Acts 
should  be  amended  so  as  to  make  it  an  offence  to  allow 
the  discharge  into  any  river  or  stream  of  the  waste  water 
from  coal-washing  machines  unless  the  same  is  passed 
through  efficient  settling  ponds  or  tanks. 

New  University  Grants. 
The  long-looked-for  allocation  by  the  Treasury  of  the 
additional  grant  of  £15,000  a  year  to  the  University   of 
Wales  and  the  constituent  colleges  has  at  last  been  made 
known.     Though  in  many  respects  it  is  open  to  criticism, 
the  fact  remains  that  higher  education  in  Wales  has  been 
further  assisted  to  the  extent  named.     Still,  this  amount 
is  nothing  in  comparison  with  the  additional  grant  given 
for  university  education  in  Ireland,  and  Welshman  must 
not   be  satisfied  with    receiving    only  as  much  for   their 
university  and  its  three  colleges  as  is  given  to  one  of  the 
smallest    colleges   in    Ireland.      The  £15,000    has     been 
divided  as  follows : 

£ 
Universitv  of  Wales  (for  Fellowships)        ...       1,500 
Abervstwith  Universitv  College     ...  ...        4,000 

Bangor  University  College  ...  ...        4,000 

Cardiff  University  College  5,5C0 

The  £5,500  for  the  Cardiff  University  College  is  definitely 
allocated  as  follows : 

To  increase  salaries  of  principal,  professors,  £ 

and  heads  of  departments  ...  ...        2,000 

Medical  school       1-500 

Librarr  and  scientifio  equipment  ...  ...        1.000 

Furthe'r  historical  assistance         ...  ...  500 

Pension  fund  ...  ...  ...  ...  500 

The  grants  for  Bangor  and  Aberystwith  are  allocated  in 
the  same  way  as  in  Cardiff,  except  that  the  latter  receives 
an  extra  £1.500  for  the  medical  school. 


Mtrst^rn  Axtstralia. 


LUNACV. 

On  December  31st,  1906,  there  were  546  certified  insane 
persons  in  this  State,  and  on  December  31st,  1907.  there 
were  630,  giving  an  increase  for  the  year  of  84.  Dr. 
S.  H.  R.  Montgomery,  from  whose  annual  report  for  1907 
the  following  information  is  abstracted,  says  that  this 
increase  is  the  largest  ever  registered  in  this  State,  being 
32  more  than  that  of  1906  and  43  above  the  average 
increase  of  the  preceding  five  years.  The  population  of 
Western  Austraha  on  December  31st.  1907,  was  263.846, 
the  ratio  of  insane  persons  to  general  population  being 
thus  1  to  418.  Dr.  Montgomery  points  out,  however,  that 
this  proportion  is  greater  than  it  should  be.  as  many 
thousands  of  the  "people  in  Western  Australia  leave 
for  the  Eastern  States  about  this  time  to  return 
some  months  later,  this  temporary  exodus  thus 
factitiously  elevating  the  ratio.  Nevertheless,  a  table  fur- 
nished by  Dr.  Jlontgomery  shows  that  there  has  been  a 
very  rapid  increase  in  the  insane  in  the  State  in  recent 
years,  this  ensuing  naturally  upon  the  altered  character  of 
a  population  which  was  at  first  composed  Hrgely  of  young 
and  healthy  immigrants,  whereas  now  the  country  gains 
its  population  principally  by  natural  increase.  The  ratio 
of  insane  to  population  iu  Western  .Vustralia  is  lower, 
however,  than  that  of  any  other  Stake  in  the  Common- 
wealth,   that     for     the    year    1906    of     South    Australia 
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being  1  to  390 ;  New  South  Wales,  1  to  277 ;  Queensland, 
1  to  264 ;  and  Victoria,  1  to  250 ;  as  compared  with 
Western  Australia's  1  to  479.  The  ratio  in  New  Zealand 
in  the  same  year  was  1  to  286.  On  the  last  day  of  1907  the 
630  certified  insane  were  distributed  as  follows :  In  the 
Freemantle  Hospital,  403;  in  Claremont  Hospital,  171; 
in  Whitby  Hospital,  48 ;  and  on  trial,  8.  As  regards 
nationality,  272  were  natives  of  Australasia,  6  being 
aboriginal  or  half-caste;  248  were  natives  of  Great  Britain, 
England  and  Wales  contributing  131,  Ireland  105,  and 
Scotland  12 ;  56  were  natives  of  other  European  States ; 
31  were  of  Asiatic,  2  of  African,  and  16  of  American  birth. 
Only  43  per  cent,  of  the  inmates  of  West  Australian 
asylums,  therefore,  were  natives  of  Australian  States. 

Ailmixfions. 
During  the  rear  208  were  acimitteil,  of  whom  185  were  first 
and  23  not-first  admissions,  being  the  largest  number  of  ad- 
missions recorded  in  one  year  in  Western  Australia.  The  admis- 
sions were  classified,  according  to  the  forms  of  mental  disorder, 
into :  Mania  of  all  kinds,  81 ;  melancholia  of  all  kinds,  25 ; 
dementia  of  all  kinds,  29 ;  delusional  insanity,  37 :  general 
paralysis,  25 ;  and  idiot  or  imbecile,  11.  As  probable  cause, 
alcohol  was  assigned  in  31,  or  just  under  10  per  cent.  :  opium 
in  6,  venereal  disease  in  25,  senility  in  16,  epilepsy  in  14,  moral 
causes  in  31,  and  the  remainder  were  distributed  over  the  other 
usually  assigned  etiological  factors.  An  insane  heredity  was 
ascertained  in  only  6,  and  previous  attacks  had  occurred  in 
only  13. 

Dischnrgef.  etc. 
During  the  year  60  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  28.84,  as  compared  with  the 
average  for  the  State  of  37.32  per  cent. ;  also  9  were  discharged 
as  relieved,  3  as  not  improved,  and  1  escaped.  Daring  the  year 
51  died,  giving  a  death-rate  on  the  average  numbers  resident  of 
8.65  per  cent.  The  deaths  were  due  in  19  to  cerebro-spinal 
diseases,  including  10  deaths  from  general  paralysis  ;  in  14  to 
chest  diseases,  including  8,  or  15.6  per  cent,  of  the  total  deaths, 
from  pulmonary  consumption  ;  in  7  to  senile  decay ;  and  in  the 
remainder  to  abdominal  diseases.  All  deaths  were  thus  due  to 
natural  causes. 

Cost. 
The  weekly  cost  of  maintenance  per',  head,  after  deducting 
collections,  was  12s.  2d. 


specialized  ailment  amongst  the  ills  that  flesh  is  heir  to. 
Still  the  patients  come,  especially  to  the  charitable  insti- 
tutes, showing  that  the  need  was  there — or  perhaps  in 
some  cases  that  a  need  has  been  created.  Among  the 
numerous  new  institutes  near  Berlin,  mention  should 
be  made  of  two :  The  home  for  children  with  in- 
herited syphilis,  and  the  middle-class  sanatorium  at  Falken- 
hagen.  The  nursing  home  is  intended  for  infants  up 
to  the  age  of  4.  A  private  charitable  committee 
has  bought  a  well-built  country  villa  at  Friedrichs- 
hagen,  near  Berlin,  the  garden  of  which  runs  down 
to  the  Niiggelsee,  the  largest  lake  near  the  eastern 
suburbs,  and  has  arranged  the  whole  to  suit  its  objects. 
As  to  the  middle-class  sanatorium,  it  has  nothing  to  do 
with  charity,  but  is  meant,  and  bids  fair,  to  be  a  paying 
concern.  It  takes  a  medium  position  between  the  people's 
sanatoriums  and  the  numerous  fashionable  sanatoriums 
with  prices  so  high  that  their  continued  prosperous 
existence  is  a  proof  of  the  increasing  prosperity  oi 
Germany.  "  Haus  Falkenhagen "  lies  in  its  own  pine- 
forest  grounds,  about  half  an  hour's  rail  and  a  short  drive 
from  Berlin.  It  has  a  fine  orchard  and  large  vegetable 
garden ;  the  bedrooms  and  general  rooms  are  well-furnished 
and  thoroughly  hygienic;  there  are  good  arrangements  for 
hydropathic,  for  electric  and  mechanical  treatment,  for 
rest  cures,  etc.  The  air  and  sun  baths  have  their  own 
open-air  douches.  Everything  is  comfortably,  but  not 
luxuriously,  arranged.  The  prices  range  from  4.50  marks 
to  8.50  marks  (4s.  6d.  to  8s.  6d.)  a  day,  including  treatment. 
There  are  no  extras.  The  hundred  beds  of  the  establish- 
ment are  already  fully  engaged  ;  as  yet  it  has  been  open  to 
men  only,  but  there  is  every  prospect  that  a  wing  will 
shortly  be  added  and  ladies  admitted  as  in  other  sana- 
toriums. It  is  understood  that  tuberculous  patients  are 
not  to  be  received. 


BEKLIN. 

Transfer  of  the  Prussian  Medical  Ministerial  Department. 
— Proposed   Women's  Hospital   Officered   by  Women. — 
Overcrowding    of   the    Profession    in    Germany.— New 
Medical  Institutes. 
After   a   long    period    of    preliminary  deliberations    the 
Prussian  Government  has  finally  decided  to  transfer  the 
Medical   Ministerial   Department   from    the    much    over- 
weighted Cultus  Ministry  to  the  Ministry  of  the  Interior. 
It  is  hoped  that  by  this  change  the  Medical  Department, 
which  of  late  years  has  grown  immensely  in  importance, 
may  gradually   acquire    more    independence    and  wider 
scope. 

Berlin  is  behind  other  great  cities,  such  as  London  and 
New  York,  in  not  possessing  a  women's  hospital  in  the 
exclusive  charge  of  female  doctors.  This  want,  a  very  real 
one,  no  doubt,  will  shortly  be  supplied.  A  committee  of 
female  doctors  has  been  formed  and  the  preparatory  steps 
taken.  Dr.  Agnes  Hacker,  of  Schijneberg,  Berlin,  is  the 
guiding  spirit  and  president  of  the  committee. 

The  annual  report  presented  to  the  Union  of  German 
Medical  Practitioners  (a  representative  body  numbering 
almost  23,000  members)  proves  that  the  serious  over- 
crowding in  the  profession,  so  often  vaguely  complained 
of,  was  shown  by  the  statistics  of  the  employment  bureau 
of  the  union  to  be  a  sad  reality.  Though  no  fewer  than 
941  assistants.  2,109  locumtenents,  240  ship  doctors,  618 
general  practitioners,  and  138  student  assistants  were  able 
to  find  employment  or  settle  in  practice  through  the 
instrumentality  of  the  bureau,  there  remained  280  doctors 
for  whom  no  post  nor  any  settlement  with  a  fair  hope  of 
success  could  be  found.  'Xor  is  there  hope  that  we  may 
see  a  better  balance  of  supply  and  demand  in  the  near 
future :  for,  whereas  during  the  winter  1905-6  the  number 
of  medical  students  in  German  universities  was  6,080,  in 
1908-9  it  rose  to  8,558— an  increase  of  close  on  2,550. 

At  the  same  time  one  hears  and  reads  almost  daily  of 
new  institutes    for    the   care    or    cure   of    some  highly- 
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HOME  CONDITIONS  AND  EYESIGHT. 
Sir,— With  reference  to  Mr.  L.  F.  P.ichardson's  letter 
(p.  575),  I  think  few  who  have  ever  seen  anything  of 
dispensary  or  other  lower-class  practice  can  fail  to  have 
observed  that  the  children  of  respectable  artisans  are  kept 
much  indoors  by  their  mothers,  to  avoid  contact  with  their 
inferiors.  They  may  consequently  often  escape  contagious 
and  infectious  diseases,  such  as  scabies,  but  they  use  their 
eyes  more  in  reading  and  have  less  opportunity  of  using 
them  on  distant  objects,  and  of  exercising  the  power  oi 
accommodation. — I  am,  etc., 
Bradford-on-A von,  Aug.  29th.  JoHN  BeDBOE, 


Sir,— With  regard  to  Mr.  L.  F.  Piichardson's  letter  on 
this  subject,  I  am  afraid  it  is  impossible  to  give  any  weight 
to  the  "  general  experience  of  Christian  workers,  philan- 
thropists, and  school  teachers  "  until  that  general  experi- 
ence is  expressed  in  reliable  statistics.  Further,  these 
classes  are  apt  to  overlook  points  which  from  the  statistical 
side  are  very  vital ;  for  example,  that  there  exists — for  we 
have  measured  it — a  correlation  between  the  age  oi 
a  child  and  the  number  of  persons  per  room ;  and,  again, 
between  the  number  of  rooms  and  the  age  of  the  children. 
There  are  further  correlations  between  the  physique  of  the 
father  and  his  wages  and  between  his  wages  and  the 
number  of  rooms.  The  heredity  factor  is  not  removed 
when  we  simply  correlate  number  of  rooms  and  stature  of 
child.  To  ascertain  how  far  the  environment  as  to  rooms 
influences  the  stature  of  the  child,  we  ought  to  obtain  the 
partial  correlation  between  rooms  and  stature  for  constant 
physique  of  parents.  This  Mr.  Richardson  has  not 
attempted,  but  it  is  essential  to  a  final  judgeruent  in 
the  matter.  As  to  the  blind,  it  is  impossible  to  include 
them  in  a  graduated  refraction  table  did  data  exist,  which 
they  do  not.  I'urther,  :Mr.  Richardson  has,  1  think,  increased 
by  80  per  cent,  the  real  value  of  the  correlation  between 
stature  and  number  of  rooms  for  boys  of  10  years,  even 
when  we  disregard  the  corrections  indicated  above.  On 
his  own  showing  this  correlation  is  about  half  the  impor- 
tance of  the  hereditary  factor  for  one  parent,  about  quarter 
the  importance  for  both  parents  together.  But  even  this 
conclusion  appears  to  be  largely  the  result  of  the  hetero- 
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geneity  of  the  material.  The  Glasgow  schools  are  divided 
into  four  groups,  which  correspond  largely  to  higher  and 
lower  classes  of  workers.  Mr.  Tocher's  paper  has  shown 
the  racial  mixture— with  Highland,  Lowland,  Irish,  and 
Italian  factors — to  be  found  in  Glasgow.  Treating  the 
school  groups  separately,  we  have  for  age  10  : 

Group  A  :  Correlation  ratio      =  .14 

Group  B:  ,,  ,,  =  .13 

Group  C 


Jleau  .13. 


Group  D : 


:ii) 


This  shows  that  the  higher  value,  .23,  found  by  Mr. 
Richardson  is  largely  due  to  the  different  classes  of 
schools  having  different  xypea  of  boys.  If  the  inferior 
type  of  labour — that  is.  that  with  more  crowded  homes — 
has  a  larger  Irish  and  Italian  element,  there  is  a  racial 
contribution  to  .23,  which  is  not  an  environmental  con- 
tribntion  at  all.  The  above  analysis  for  the  separate 
school  groups  seems  to  indicate  that  44  per  cent,  of  the 
value  .23  may  be  .solely  due  to  mixture  of  different  races, 
and  for  this  reason  Glasgow  is  not  a  good  centre  to  study 
stature  at.  The  influence  of  environment,  if  measured 
by  .13,  is  only  about  one-fourth  that  of  heredity — one- 
•eighth  almost  if  we  select  both  parents — and  of  this  value 
it  remains  to  be  seen  how  much  is  an  imUrci-t  effect  of 
heredity.  It  is  prob.ably  the  "general  experience  of 
Christian  workers,  philanthropists,  and  school  teachers" 
that  the  physically  degenerate  parents  are  to  be  found  in 
the  smaller-roomed  houses. 

On  all  these  points  the  Gallon  Laboratory  has  already 
collected  much  material,  and  a  summary  of  its  work  will 
be  found  in  3Iiss  E.  JI.  Elderton's  lecture  on  the  "  Relative 
Strength  of  Nature  and  Nurture,"  just  issued  by  Messrs. 
Dulau  and  Go. — I  am,  etc., 

I\.\RL    PB.4ES0N, 


CLINICAL   TEACHING. 

SiK, — At  this  period  of  the  year,  when  clinical  teachers 
all  over  the  kingdom  are  reviewing  their  winter's  work, 
would  it  not  be  worth  while  to  consider  the  best  methods 
of  taking  full  advantage  of  the  vast  clinical  resources 
availabla  in  our  hospitals,  and  of  giving  our  students  such 
a  practical  training  as  would  best  fit  them  for  their  life- 
work  ■?  Nine-tenths  of  these  students  leave  the  universities 
and  schools  to  become  general  practitioners,  and  only  a 
small  proportion  of  them  get  an  opportunity  of  further 
clinical  work  before  they  actually  begin  practice  on  their 
own  account.  The  present  system  of  delivering  clinical 
lectures  is  admittedly  of  value,  and  the  value  is  at  its 
maximum  when  no  regular  systematic  course  is  given  in 
the  schools ;  but,  where  such  a  course  on  any  subject  forms 
a  compulsory  part  of  the  curriculum,  it  seems  useless  to 
add  on  a  few  more  systematic  lectures  in  the  hospital 
wards,  even  with  an  actual  example  of  the  particular 
disease  before  the  class  as  a  text.  In  many  cases — most,  in 
my  own  experience — only  a  few  casual  references  are  made 
to  the  patient's  symptoms  during  the  lecture.  Perhaps  one 
or  two  symptoms  are  actually  demonstrated  to  a  few  near 
the  bed,  but,  to  the  great  majority  of  the  class,  a  clinical 
lecture  simple  means  a  summary  of  facts  that  may  be 
gleaned  from  textbooks,  bat  delivered  over  the  body  of  a 
patient.  This,  to  my  mind,  is  not  the  best  form  of  clinical 
teaching,  nor  does  such  a  method  make  the  most  practical 
use  of  the  materia!  or  help  the  student  to  the  fullest  extent 
possible  to  understand  the  disease  and  to  diagnose  it  cor- 
rectly when  he  meets  it  again  in  after-practice.  It  tends 
to  make  him  rely  more  and  more  on  laboratory 
methods,  excellent  in  themselves,  but  frequently  unattain- 
able, easily  and  quickly,  in  a  practice  remote  from  a 
research  centre. 

Is  any  better  method  available  ?  Large  classes  offer  a 
considerable  difficulty  in  the  bringing  of  every  student  into 
actual  contact  with  each  case,  but  the  number  of  clinical 
teachers  is  now  so  great  that  this  could  be  overcome  were 
•other  obstructions  removed.  There  is,  and  must  always 
be,  in  places  where  the  teacher  is  also  an  examiner,  the 
temptation  for  all  the  students  to  follow  such  a  teacher  in 
order  to  familiarize  themselves  with  his  pet  subjects,  which 
are  always  likely  to  meet  them  in  their  examinations,  but 
this   could  be  overcome  either  by  having   a  few  central 


boards  of  examiners  or  State  examinations,  or  by  allowing 
any  teacher  to  become  an  examiner  in  his  own  school. 
Something  like  the  latter  method  is  being  tried  in  one  of 
the  Scottish  centres,  and  the  former  method  is  common,  I 
believe,  in  London.  What  should  be  aimed  at  in  clinical 
teaching  is  that  each  student  be  taught  to  feel  himself 
responsible  for  the  care  of  a  number  of  patients,  be  made 
to  go  through  the  whole  of  the  examination  of  such 
patients,  the  mental  weighing  of  facts,  and  the  physical, 
chemical,  and  microscopical  tests  that  have  to  be  done 
before  a  diagnosis  is  made.  He  should  do  all  this  under 
the  guidance  of  a  capable  teacher  first,  and  should  be 
cross-questioned  on  his  statements  and  reasoning,  and  be 
allowed  to  question  his  teacher  in  order  to  elucidate  his 
own  difficulties.  He  would  thus  take  a  personal  interest 
in  his  patients,  and  would  be  fostered  to  rely  on  his  own 
skill  in  diagnosis.  Next,  he  should  be  asked  to  suggest 
treatment  and  to  prescribe  medicines,  be  made  to  watch 
the  case  as  it  progresses,  be  asked  almost  daily  as  to  the 
progress  and  the  reasons  for  his  beliefs. 

All  this  would  take  place  before  his  class-mates,  and 
while  he  would  thus  be  made  to  follow  the  disease  right 
through,  his  teacher  would  be  a  sort  of  consultant,  to  whose 
opinion  he  would  defer  whether  he  mentally  agreed  with 
it  or  not. 

Such  a  method  could  be  carried  out  by  the  students 
taking  notes  of  the  cases  on  the  day  of  their  admission  to 
hospital,  at  first  under  the  guidance  or  along  with  senior 
students,  and  discussing  the  notes  next  day  with  the 
teacher  in  presence  of  his  fellow  students,  who  might  also 
be  asked  to  examine  and  determine  for  themselves  the 
correctness  or  otherwise  of  any  particular  clinical  featm-e. 
The  whole  class  would  thus  have  their  attention 
concentrated  on  the  patient  under  discussion. 

The  out-patient  department  should  be  made  much  more 
use  of  than  is  done.  Attendance  here  should  be  com- 
pulsory, for  the  work  is  more  of  the  kind  that  the  student 
will  meet  with  in  actual  practice,  and  have  to  do  by  him- 
self. Cross-questioning  here  is  the  only  method  hkely  to 
be  used,  and,  with  compulsory  attendance,  should  be 
quite  satisfactory.  The  junior  and  senior  students  could 
attend  the  out-patients  during  different  sessions,  which 
would  relieve  the  congestion  in  the  wards  in  the  bigger 
schools.  At  present  few  students  attend  this  department 
regularly,  and  then  only  when  the  teacher  is  popular.  It 
is  more  common  to  find  students  taking  a  greater  interest 
in  a  major  operation  than  in  out-patient  work,  and  even 
then  they  do  not  follow  the  after-progress  of  the  case  ; 
and  while  it  might  not  be  wise  or  necessary  to  exclude 
students  from  operations,  it  would  be  well  to  impress  upon 
them  that  this  is  a  very  minor  part  of  their  study,  a  part 
which  few  will  ever  be  called  upon  to  perform,  and 
even  if  they  were,  there  will  generally  be  time  and  oppor- 
tunity to  plan  and  study  the  operative  technique  before 
performing  the  actual  operation.  Most  students  are  not 
capable  of  understanding  major  operations,  nor  of  appre- 
ciating at  its  proper  value  the  skill  of  the  operator, 
because  they  cannot  follow  the  minute  steps  of  the  opera- 
tion, nor  the  difficulties  met  with  and  overcome.  Such 
operations  become  mere  stage  performances  from  the 
average  student's  standpoint. 

It  would  be  a  great  help  to  every  teacher  who  has  at 
heart  the  best  interests  of  his  students,  and  who  works  to 
equip  them  as  thoroughly  as  possible  for  their  profession,  if  a 
discussion  on  this  subjectwereto  be  earnestly  taken  up  in  our 
Journal,  when  writers  could  explain  the  methods  adopted 
at  their  particular  centre,  the  advantages  and  drawbacks 
of  such,  and  the  methods  in  vogue  in  other  countries 
where  they  have  attended  clinics.  During  the  actual  dis- 
cussion it  would  be  better  if  the  names  of  writers  were 
withheld,  as  students  and  recent  graduates  would  more 
freely  express  their  views,  and  would  not  be  afraid  either 
of  offending  their  old  teachers  or  other  authorities  whose 
names  they  respect  and  whose  views  they  would  not 
willingly  controvert. 

Speaking  for  Scotland,  such  a  discussion  is  much  needed, 
and  might  lead  to  a  radical  change  in  the  present  methods 
of  clinical  study,  so  universally  condemned  by  the  students 
themselves,  and  it  might  even  happen  that  many  helpful 
hints  would  be  gleaned  by  teachers  whose  methods  are 
stereotyped  by  habit  or  conviction. 

The  discussion  would  need  to  be  a  purely  academic  one, 
successive  writers  stating  their  own  views  in  preference  to 
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occupying  space  in  demolishing  the  methods  advocated  by 
previous  ■writers. 

I  enclose  my  card. — I  am,  etc., 
September  13tli,  PROGRESSIVE. 

COMPULSORY  IXSUE.WCE  AGAINST  SICKNESS. 

Sjr, — That  the  present  system  of  medical  attendance  is 
far  from  satisfactory,  and  that  changes  are  imminent  that 
■will  materially  affect  the  status  and  incomes  of  medical 
men,  must  now  be  abundantly  evident  to  all  ■who  have 
given  even  a  cursory  attention  to  the  Keports  of  the  Poor 
Law  Commission,  and  the  proposals  put  forward  by  the 
present  Government.  Such  is  the  trend  of  events  that 
the  latter  may  now  probably  be  regarded  as  of  most 
importance.  So  far  as  medical  men  are  concerned,  the 
recommendations  of  the  Majority  Report  are  practically  a 
reaffirmation  of  the  slatus  quo.  They  ■would  probably 
afiect  the  smaller  towns  and  rural  districts  very  little, 
while  in  the  great  centres  of  population  dispensaries  can - 
never  make  headway  while  hospitals  keep  open  doors. 
Further,  in  these  days  of  decreasing  sickness,  the  more 
shiftless  of  the  -working  classes  are  showing  themselves 
less  inchned  to  contribute  a  fixed  sum  for  illness  that  may 
not  happen,  as  it  is  always  possible  to  get  medicine  a,nd 
advice  for  sixpence  or  less,  and  to  be  visited  for  a  shilling. 
The  Minority  Report  is  a  report  of  dreamers,  of  dreamers 
of  beautiful  dreams  it  may  be,  but  of  dreamers  who,  -with 
one  exception,  know  nothing  of  the  conditions  of  practice 
outside  London,  and  whose  creed  from  first  to  last  consists 
in  a  deification  of  that  impossible  and  increasingly  dis- 
credited body,  the  London  County  Council. 

For  your  contributor's  article  on  compulsory  insurance 
against  sickness  and  invalidity,  the  few  who,  like  myself, 
have  long  believed  that  the  salvation  of  medical  men  and 
the  interests  of  the  working  classes  can  best  be  secured  by 
the  intervention  of  the  State,  are  much  indebted.  For 
years  past  I  have  ■watched  the  working  of  the  compulsory 
system  in  Germany,  and  my  only  regret  has  been  that  their 
system  has  received  so  little  attention  from  medical  men 
in  this  country.  The  final  decision  will  not  rest  ■with 
rnedical  men,  but  it  is  for  them  to  point  out,  so  far  as 
sickness  and  the  prevention  of  disease  is  concerned,  -what 
form  compulsory  insurance  should  take.  It  may  be  im- 
practical, or  even  impossible,  to  have  our  own  repre- 
sentatives in  Parliament,  but  surely  it  is  possible  for  all 
of  us  to  bring  influence  to  bear  on  those  who  now  or  in  the 
future  are  likely  to  be  our  representatives  in  Parliament. — 
I  am,  etc., 

Green^n-ich,  Aug.  30th.  J.  H.  Ke.\Y. 

THE  POSTMASTER-GENER.\L  AND  POST-OFFICE 
APPOINTMENTS. 

Sir, — As  the  letter  signed  "  Observer,"  like  many  others, 
suggests  that  the  Post  Office  staff  have  nothing  to  do  with 
the  appointment,  but  that  it  is  a  purely  political  job,  I  feel 
I  must  relate  my  experience. 

Several  years  ago  the  postmaster  of  the  town  in  ■which 
I  live,  who  ■was  not  personally  kuown  to  me,  called  at  my 
surgery  and  informed  me  that  the  post  of  medical  officer 
to  the  Post  Office  ■was  about  to  become  vacant,  and  asked 
me  it  I  would  like  to  apply  for  it.  1  did  so,  and  was 
appointed.  I  found  out  afterwards  that  it  was  the  wish 
of  a  majority  on  the  staff  at  the  office  that  I  should  be 
appointed  -which  led  the  postmaster  to  approach  me. 
I  did  nothing  in  the  matter  except  to  send  in  an 
application  for  the  post. 

I  trust  this  experience  will  show  that  in  at  least  one 
case  the  appointment  was  non-political  nor  unpopular 
with  the  Post  Office  staff,  and  surely  this  cannot  be  an 
isolated  case. — I  am,  etc., 

August  31st.  NON-POLXIICAL. 


Sir,— Being  a  stickler  for  accuracy,  I  cannot  refrain 
trom  a  rejoinder  to  "  Observer's  "  letter  in  the  Journal  of 
August  28th. 

jy  "\*'  ,*^f  -,^"°,'^?:^  banquet  of  the  Association  of  British 
Postal  Medical  Officers  in  London  on  July  14th,  1908,  Mr. 
iiuxton,  the  Postmaster- General,  said: 

keen°Pn^t^';'m'li'f,f„^°!'°'^'.'^<•'^''^'?'=™'  ^^  ^""^  endeavoured  to 
^til -t^of^ftice  appointments  free  from  politics.  The  appoint- 
ments  of  Post  Oflice  medical  officers  wSuld  not  be  mlde  for 
pohtical  reasons.    That  was  common  sense,  for  he  would  rather 


be  properly  attended  to  and  cured  by  a,  Unionist  or  Tory  than 
.allowed  to  go  to  his  grave  by  the  most  proper  and  extreme 
Radical. 

It  is  common  knowledge  that  when  a  vacancy  occurs  in 
an  appointment  the  local  permanent  officials  circularize 
the  local  members  of  the  profession  and  invite  them  to 
become  applicants  for  the  position,  and  on  the  forms 
which  applicants  are  required  to  fill  up  it  is  clearly  stated 
that  the  use  of  political  influence  is  forbidden.  What 
more  could  "  Observer  "  desire  '?  Does  he  desire  that  any 
medical  practitioner  who  has  actively  interested  himself 
in  party  politics  should  be  debarred  from  becoming  a 
candidate  if  his  party  should  happen  to  be  in  power  ? 
Of  course  the  best  man  never  is  appointed,  because 
naturally  every  man  who  is  unsuccessful  regards  himself 
as  the  only  one  who  was  eligible  for  the  post,  and  feels 
that  once  again  there  has  been  a  gross  miscarriage  of 
justice. — I  am,  etc., 
Aimnst.wi,.  Observer's  Observer. 


PRESCRIBER  AND  DISPENSER. 

Sir, — I  can  agree  fully  -with  the  opening  sentence  of 
Dr.  Morison's  letter  tp.  574)  that  '-the  article  in  the 
British  Medical  Journal  of  August  21st  on  prescriber 
and  dispenser  deserves,  and  I  hope  will  attract,  the  atten- 
tion of  the  whole  medical  profession,"  but  for  reasons  just 
the  opposite  of  his. 

I  cannot  admit  that  dispensing  has  diminished  the 
efficiency  of  treatment  nor  that  chemists  can  do  it  (dis- 
pensing) better  than  doctors  ;  that  is  a  slur  on  the 
teachers.  Medical  men  in  general  practice  are  not  so 
opulent  that  they  can  afford  to  diminish  their  incomes, 
and  that  would  be  the  result  if  all  the  men  who  dispense 
■n'ere  to  give  it  up.  The  average  fees  in  London  and  the 
larger  towns  to  the  industrial  classes  run  from  Is.  to  2s.  6d. 
for  advice  and  medicine  (see  your  advertisement  columns), 
and  the  patients  attend  two  or  three  times  a  week.  Take 
a  case  ot  dyspepsia  or  chronic  bronchitis;  if  a  prescription 
be  given,  how  often  would  the  patient  visit  the  doctor? 
Probably  only  once  or  twice  during  the  illness,  and  the 
rest  of  the  time  the  profit  would  go  elsewhere. 

I  venture  to  assert  that  if  a  poll  were  taken  of  all  the 
general  practitioners  in  England  whose  work  lies  among 
the  artisan  and  operative  classes,  the  majority  for 
continuing  dispensing  would  be  very  large. 

Some  yeais  ago  the  cry  was  that  midwifery  was 
derogatory,  and  only  woman's  work,  except  in  operative 
casts,  and  legisttation  and  education  of  midwives  was 
established.  How  many,  especially  among  the  younger 
members  of  our  profession,  now  sigh  for  the  lost  source  of 
income  I  I  unhesitatingly  assert  the  same  result  will 
happen  if  prescribing  be  made  universal.  I  have  tried 
both  plans. — I  am,  etc., 

London, -n-.,  Aug.  30th.  JaMES   HAMILTON. 


ARYLARSONATE  TREATMENT  OF  SYPHILIS. 

Sir,— In  the  Journal  of  August  21st  Dr.  de  Verteuil, 
R.N.,  asks  ■whether  it  would  be  possible  to  combine  mer- 
curial treatment  with  injections  of  arsacetin  (or  aoetyl- 
atoxyl).  Blumenthal  and  Jacoby  in  the  Biochemische 
Zeitschri/t  for  1909  (xvi,  i,  p.  20)  discuss  the  toxicity  of 
various  substitution  products  of  atoxyl,  and  they  state 
that  changes  in  the  amido  group,  such  as  the  substitution 
of  one  hydrogen  atom  by  acetyl,  forming  arsacetin,  make 
no  differeoce  to  the  toxicity  of  the  mercurial  compounds. 
This  depends  entirely  on  the  amount  of  mercury  present. 
Changes  in  the  group  containing  the  arsenic,  on  the  other 
hand,  are  followed  by  considerable  variations  in  the 
toxicity.  Thus  the  reduction  product  of  atoxyl  or  arsacetin 
(the  oxide)  is  twenty  or  thirty  times  more  toxic  than  the 
original  substance.  These  results  show  that  with  arsace- 
tin, as  with  atoxyl,  it  is  necessary  to  wait  a  fortnight  after 
the  last  injection  before  beginning  mercurial  treatment. — 
I  am,  etc., 

J.  M.  FortescueBrickdale, 
Clifton,  Sept.  lOtb.  M.A,,  M.D.O.^son. 


UNQUALIFIED  PRACTICE:  BONESETTERS. 

Sir, — 'Through  the  note  in  the  Journ-\l  of  August  21st, 

page  488,  the  details  of  the  case  which  recently  occurred 

at    Crickhowell    are    known    with    sufficient  fullness  to 

members  of  the  profession.     As   far  as  this  case  is  con- 
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cerned,  after  the  astonishing  verdict  of  the  jury,  I  do  not 
see  what  more  can  be  clone.  Every  official  I  have  spoken 
to  says  nothing  can  be  done,  and  that  it  is  useless  report- 
ing the  matter  to  the  Home  Office.  So  I  can  only  fall 
bick  upon  the  British  Medical  Association  for  instruction 
and  help  to  try  and  prevent  a  similar  occurrence  in  the 
future.  Now,  can  and  will  the  Association  assist  us  ?  It 
has  occurred  to  me  that  with  its  help  we  might  have 
expert  legal  aid  put  at  our  disposal,  ready  to  come  at  short 
notice,  to  be  present  at  a  similar  inquiry,  and  help  us  to 
get  the  facts  fully  brought  out.  A  medical  man,  situated 
as  I  was  the  other  day,  with  only  eight  hours'  notice, 
cannot  for  more  reasons  than  one  do  this  without  legal 
expert  aid  to  back  him  up.  I  simply  throw  this  out  as  a 
suggestion  and  await  the  opinions  of  your  readers.  Perhaps 
some  one  can  think  of  a  better  plan,  but  I  feel  very  strongly 
that  something  should  be  attempted  to  strengthen  the 
hands  of  those  who  may  at  any  moment  have  to  face  such 
an  inquiry  alone  and  unaided,  as  I  had.  It  ended  with 
possible  disastrous  results  in  the  future  to  the  public  whom 
we  now  vainly  try  to  protect. — I  am,  etc., 

Albert  E.  Joxes, 
L.E.C.P.Lond.,  M.R.C.S.Eng. 
Crickhowell,  Breconshire,  Aug.  30th. 


THE  CRESCENDO  MURMUR  OF  MITRAL 
STENOSIS. 
Sir, — In  bis  communication  to  the  British  Medical 
Journal  of  August  28th  Dr.  E.  Brockbank  proves  to  his 
own  satisfaction  that  the  crescendo  murmur  in  mitral 
stenosis  is  not  really  presystolic  in  time,  caused  by  the 
flow  of  blood  through  the  narrowed  orifice  from  auricle  to 
ventricle,  but  is,  in  his  opinion,  systolic,  and  due  to 
regurgitation  from  ventricle  to  auricle.  The  arguments 
he  adduces,  amongst  others,  in  favour  of  his  contention 
are : — 

1.  That  he  can  imitate  the  crescendo  murmur  and  the 
terminal  loud  snap  by  blowing  through  a  piece  of  drainage 
tube  and  obliterating  its  lumen  while  so  doing. 

From  this  experiment  he  infers  that  the  rising-pitch 
character  of  the  crescendo  murmur  in  mitral  stenosis 
must  be  acquired  by  "  the  act  of  the  valve  closing  while 
a  murmur  is  being  produced  at  it."  He  then  argues, 
without  bringing  forward  any  further  evidence  to  prove 
it,  that  the  crescendo  murmur  in  mitral  stenosis  is  due  to 
escape  of  blood  from  the  ventricle  to  the  auricle  through 
the  thickened  mitral  valve,  and  that  the  terminal  abrupt 
sound  which  follows  is  caused  by  "the  sudden  and  forcible 
impact  of  the  hardened,  thickened  jaws  of  the  diseased 
valve."  To  quote  verbatim  his  explanation  of  the 
crescendo  murmur  and  first  sound  (p.  512)  : 

The  mobile  hinges  become  stiff  and  the  murmur  is  formed  by 
blood  regurgitating  under  pressure  through  the  valve  while  its 
stiffened  jaws  are  being  closed  by  the  rising  intraventricular. 
pressure  developed  at  an  abnormally  later  stage  of  the  ventri- 
cular systole.  An  accentuated  first  sound  terminates  abruptly 
this  murmur,  and  is  due  to  the  collision  of  the  thick,  hard  jaw's 
which  guard  the  stenosed  orifice. 

In  my  jiost  moriem  experience  as  assistant  pathologist 
for  some  years  at  St.  Mary's  Plospital  I  made  a  large 
number  of  autopsies  on  cases  of  mitral  stenosis,  but  it  has 
not  been  my  privilege  to  see  anything  approaching 
"mobile  hinges"  to  the  mitral  valve,  to  which  Dr. 
Brockbank  refers.  In  the  vast  majority  of  cases  of 
advanced  mitral  stenosis  a  hard,  fibrous  ring  and,  in  some 
instances,  a  rigid,  calcified  mass  surrounds  a  button-hole 
or  fnnnel-shaped  orifice,  and  it  is  inconceivable  that  any 
force  could  cause  the  edges  of  this  ring  to  "  collide " 
during  life,  or,  indeed,  approximate  in  any  appreciable 
degree. 

On  these  grounds  alone,  apart  from  the  fact  that  the 
first  sound  is  mainly  muscular  in  origin  and  not  due  to 
"  collision "  of  the  valves.  Dr.  Drockbank's  explanation 
of  the  loud  first  sound  in  mitral  stenosis  is  untenable,  and, 
a  fortiori,  his  contention  that  the  "  murmur  is  formed  by 
blood  regurgitating  under  pressure  through  the  valve  while 
its  stiffened  jaws  are  being  closed." 

2.  To  support  his  contention  that  the  crescendo  murmur 
is  systolic  in  time,  he  figures  two  cardiograms  by  dis- 
tinguished authors,  which  he  would  have  us  misinterpret 
to  make  the  ventricular  systole  commence  at  the  point 
indicated  on  the  cardiograms  as  marking  the  commence- 
ment of  the  auricular  systole.     He  has  already  stated  that 


the  stenosed  valve  is  closed  at  a  later  period  than  normal; 
he  thus  claims  that  the  ventricular  systole  is  lengthened 
at  both  ends  at  the  expense  of  diastole.  In  other 
words,  he  assumes  that  the  ventricle  can  be  filled  in  a, 
shorter  time  than  normal,  through  an  orifice  abnormally 
small  (sometimes  not  exceeding  '.  in.  in  diameter),  and,. 
further,  that  the  systole  is  lengthened  in  spite  of  the  fact 
that  the  ventricle  has  less  work  to  do,  being  imperfectly- 
filled  with  blood. 

The  cardiograms  ho  figures,  however,  if  we  interpret 
them  correctly,  afford  striking  proofs  of  the  generally 
accepted  explanation  that  the  crescendo  murmur  is  pre- 
systolic in  time,  and  that,  as  we  should  expect,  the  ven- 
tricle takes  a  longer  time  than  normal  to  fill  through  the 
narrowed  mitral  orifice. 

3.  Dr.  Brockbank  asks  why  a  crescendo  murmur  is 
never  heard  in  aortic  stenosis  if  that  heard  in  mitral 
stenosis  is  caused  by  blood  being  forced  through  the 
narrowed  valve  by  auricular  contraction.  The  answer  to 
this  would  seem  to  be  obvious.  The  conditions  are  totally 
different. 

In  mitral  stenosis,  as  the  ventricle  expands  in  diastole 
a  negative  pressure  is  produced  in  its  cavity  ;  blood  is 
sucked  in  through  the  narrowed  mitral  orifice,  and  a  pre- 
systolic murmur  is  generated  which  is  reinforced  later  by 
the  increased  velocity  of  flow  caused  by  the  auricular 
systole. 

In  the  case  of  the  aortic  valve, -when  systole  commences 
the  aorta  is  full  of  blood  under  high  pressure,  and  the 
aortic  valves  do  not  lift  till  the  pressure  in  the  ventricle 
exceeds  that  in  the  aorta.  The  blood  is  then  projected 
into  a  tube  already  full  of  fluid  under  pressure,  and  not 
sucked  into  an  empty  cavity  as  in  mitral  stenosis.  The 
gathering  force  of  systole,  moreover,  is  essential  to  main- 
tain the  rate  of  flow  through  the  aortic  valves,  as  the 
pressure  in  the  aorta  rises  with  the  increased  volume  of 
blood.  If,  therefore,  the  murmurs  in  the  two  instances 
did  resemble  each  other,  it  would  be  surprising  and 
difficult  to  explain. 

Dr.  Brockbank's  somewhat  disparaging  remarks  about 
what  he  terms  "  the  jugular  pulse  argument "  will  carry 
little  weight  with  those  who  have  read  and  appreciate 
Dr.  James  Mackenzie's  epoch-making  work  on  this 
subject,  and  as  Dr.  Lewis  is  directly  attacked  I  leave  it 
to  him  to  reply  to  them. 

I  did  not  intend  to  enter  into  this  controversy,  as  I 
hoped  that  others  would  take  the  matter  up ;  but  I  could 
not  allow  Dr.  Brockbank's  statements  to  pass  unchal- 
lenged, and  if  I  have  spoken  rather  strongly  I  trust  Dr. 
Brockbank  will  forgive  me  and  not  take  it  in  any  sense  as 
a  personal  question. — I  am,  etc., 
London,  W.,  Sept.  13th.  JoHN  F.  H.  BroADBENT. 


REPORTS  OF  THE  POOR  LA"W  COMMISSIONERS. 
Sir, — Will  you  kindly  allow  me  a  short  space  to  make 
my  position  clear,  for  Dr.  Major  Greenwood  seems  to  have 
misunderstood  it '?  I  had  no  intention  of  laying  claim  to  a 
general  knowledge  of  "  the  value  attached  by  Poor  Law 
medical  officers  to  their  appointments,"  but  mentioned 
specific  cases  of  certain  rural  districts  where  the  work  was 
undoubtedly  unremunerative.  Surely  Dr.  Greenwood  is 
not  satisfied  with  the  ridiculous  payments  for  medical 
attendance  and  medicines  in  some  of  these  districts,  and 
my  mentioning  them  does  not  warrant  such  a  rebuke  as 
he  administers. 

My  contentions  are : 

1.  That  the  Minority  scheme  contains  no  proposal  that 
would  necessarily  displace  or  lower  the  remuneration  of  a 
single  Poor  Law  medical  officer,  or,  for  that  matter,  any 
practitioner  now  employed  by  a  public  authority. 

2.  That  the  proposals  of  the  Minority,  if  adopted,  would 
do  much  to  mitigate  the  present  enormous  amount  of 
hospital  abuse  (vide  Dr.  King). 

3.  That  the  Majority  proposals  would  undoubtedly 
deprive  district  medical  officers  of  their  livelihood  in  man^ 
districts. — I  am,  etc., 

London,  W.,  Sept.  13th.  H.  BeckeTT-OverY. 


ASYLUMS  OFFICERS'  SUPERANNUATION. 

Sir, — One  important  point  is  not  set  out  in  your  report 

of  the  deputation  to  the  Lord  Chancellor.     It  was  shown 

that    the     Medico-Psychological     Association,    on    whoso 
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behalf  I  spoke,  gave  its  support  to  the  Superannuation 
Bill  in  obedience  to  one  of  the  principal  motives  that  led 
to  its  foundation — improving  the  care  and  treatment  of 
the  insane.  Having  this  motive  in  view,  it  has  estab- 
lished a  highly  satisfactory  three-year  system  of  training 
for  attendants  and  nurses,  which  is  bearing  excellent  fruit. 
The  work  of  teaching  is  undertaken  by  the  medical 
anperintendents  and  their  assistant  of&cers  gratuitously, 
and  in  addition  to  their  own  already  heavy  duties.  The 
association  has  taken  immense  pains  to  get  the  best 
results,  and  has  provided  an  elaborate  plan  of  examina- 
tion, certification,  and  registration.  Xow,  all  this  has  been, 
and  is  being,  carried  out  solely  for  the  benefit  of  the 
insane,  to  make  their  lot  happier  by  increased  eifioiency  in 
those  who  have  personal  care  of  them.  Having  of  its 
own  free  will  done  so  much  to  this  good  end,  the  associa- 
tion looks  with  confidence  for  assistance  on  the  part  of 
others.  The  ofl'er  to  prudent  seekers  for  employment  of 
all  proper  inducements  cannot  fail  to  be  of  advantage; 
the  neglect  to  make  the  oiler  is  assuredly  prejudicial 
and  injurious. — I  am,  etc., 

.13th.  H.    HAiES    KEWIJiGTO:!i. 


RADIOGRAPHERS  AXD  TREATMENT. 

Sir, — The  questions  raised  by  your  correspondents 
under  the  above  title,  in  these  days  of  overcrowding  of  the 
profession,  if  duly  considered  and  responded  to,  will  doubt- 
less tend  to  relieve  the  critical  condition  of  those  medical 
men  who  have,  at  great  additional  expense,  sti-iven  to  solve 
the  therapeutic  action  of  radio  active  agents,  actinic,  and 
■X  rays  on  morbid  tissue  changes.  Unfortunately  the 
personal  disasters  which  have  overtaken  those  who  were 
reckless  in  the  radiographic  application  of  these  agents  on 
the  one  hand,  and  the  premature  conclusions  drawn  by 
certain  pathologists  on  the  other  that  the  histopatho- 
logical  changes  thus  induced  are  in  every  physical  and 
biological  detail  those  of  carcinoma,  have  done  an  extent 
of  harm  to  the  beneficial  resort  to  these  valuable  agents 
that  it  would  be  diificult  to  estimate.  It  is,  therefore, 
necessary  to  show,  not  only  that  neither  of  these  dangers 
exists  at  the  present  day  in  experienced  medical  hands, 
but  that  they  do  exist  in  those  of  hospital  subordinates, 
however  competent,  who  practise  radiography.  Moreover, 
the  radiographic  and  the  radiotherapeutio  departments  in 
some  of  our  metropolitan  hospitals  are  distinct,  as  the  art 
and  the  science  respectively  are  only  remotely  related, 
indeed,  as  is  section  cutting  and  mounting,  from  vaccine- 
therapy  in  the  pathological  departments. 

Why  should  there  not  be  some  legitimate  way  of 
acquainting  general  practitioners  in  a  district,  as  well  as 
all  and  sundry,  that  he  confined  himself  to  radiotherapy 
by  an  afiix — for  example.  Dr.  Brown,  Radiotherapist,  or 
words  to  that  effect,  on  his  plate — thus  showing  that  he 
was  not  competing  in  general  practice  with  his  neighbour '? 

The  legend  "  Physician  and  Surgeon "  is  well  known, 
and  that  of  "  Ophthalmic  Surgeon "  is  not  uncommon ; 
they  convey  their  meaning. — I  am,  etc., 

September  5th.  •  VAcrCM. 


ORIENTAL  SORE. 

Sir, — With  reference  to  the  remarks  on  "  Oriental  Sore 
in  Northern  India"  bv  Captain  R.  Jlarkham  Carter  on 
pp.  647-650  of  the  Journal  of  September  11th,  1  would 
desire  to  point  out  that  at  the  meeting  of  the  British 
Medical  Association  at  Leicester  in  1905,  I  passed  round  at 
the  Tropical  Section  of  that  meeting  two  photomicro- 
graphs I  bad  taken,  and  which  are  depicted  in  p.  264  of 
the  Journal  of  Tropiral  Medicine  for  September  Ist,  1905, 
under  Figs.  6"and7,  showing  that  the  sandfly  fSimnlidium) 
was  the  cause.  In  the  latter  figure  crowds  'of  Cercomomis 
are  shown,  of  which  one  is  distinctly  figured  in  the  body 
of  the  sandfly.  On  that  occasion  when  I  passed  round 
my  photomicrographs  Dr.  Radcliffe  Crocker  was  present. 
I  also  gave  Dr.  Daniel  Elie  Anderson,  Paris,  a  set  of  mv 
photomicrographs  which  I  had  with  me. 

I  have  searched  various  works  on  tropical  diseases  for 
a  description  o£  Oriental  sore  and  its  origin,  and  in  no 
work  IS  the  sandfly  mentioned  pteviovi&  to  my  mention  of 
its  being  the  cause  of  the  Oriental  sore,  not  have  I 
seen  any  clear  description  of  the  parasite  nor  its 
photomicrograph  given, 


Regarding  synonyms  used  for  the  Oriental  sore,  known 
also  as  Delhi,  Punjab,  or  Sind  sore,  I  notice  no  mention 
made  of  the  term  "  Aurangzebe "  used  in  the  North- 
Western  Provinces  and  Oudh,  where  I  had  my  experience 
as  civil  surgeon. 

In  the  above  contribution  in  the  Journal  of  Tropical 
Medicine,  I  have  given  the  treatment  of  Oriental  or 
tropical  ulcer  which  I  found  so  useful.  There  are  several 
native  remedies  I  know  of  which  are  also  successful. 

I  would  ask  the  favour  of  these  points  being  published 
in  order  to  catch  the  eye  of  Captain  Markham  Carter, 
Ofiiciating  Director  of  the  Pasteur  Institute,  India. — 
I  am,  etc., 

G.  H.  Fink, 
Cmtomnlle.  Sept.  12tU.   Major,  I.M.S. 

A    PLEA    FOR    A    RATIONAL    PUERPERIUJI. 

SiK, — Dr.  Haultain's  suggestion  •  that  the  rule  of  keeping 
the  puerperal  patient  in  bed  for  several  days  after  her 
confinement  is  a  lingering  relic  of  the  taboo  practice  of 
secluding  the  woman  until  a  rite  of  purification  has  been 
performed  is  very  interesting. 

Rest  in  the  recumbent  position,  spare  dieting,  and 
seclusion  characterize  the  treatment  of  women  both 
during  menstruation  and  the  puerperium  all  over  the 
uncivilized  world,  for  the  reason  that  during  these  times 
a  woman  is  looked  upon  as  a  dangerous  person.  This  we 
have  all  heard  about.  But  what  is  not  so  well  known, 
perhaps,  is  that  there  are  several  exceptions  to  the  rule. 
And  the  exceptions  will,  I  am  sure,  prove  interesting  to  your 
readers,  because  tliey  seem  to  forestall  von  Alvensleben's 
effort  to  reform  the  i^resent  practice. 

Among  some  races  the  patient  is  expected  to  get  up  and 
walk  about  alter  the  child  is  born ;  among  others  she  is 
made  to  occupy  a  sitting  position.  This  is  done,  we  are 
told,^  not  out  of  ignorance  or  carelessness,  but  deliberately, 
in  order  to  facilitate  the  lochial  discharge.  The  following 
races,  among  others,  practise  or  have  practised  this 
treatment :  The  Germans  (of  the  twelfth  century),  the 
Chinese,  .Japanese,  Abysainians,  and  certain  American- 
Indian  tribes. 

It  seems  to  be  the  case,  and  the  delay  of  this  reforma- 
tion (if  it  be  a  reformation)  until  the  present  time 
exemplifies  it,  that  midwifery  is  the  most  conservative  as 
well  as  the  most  ancient  branch  of  medicine. — I  am,  etc., 


,  Sept  7th. 


Dan  M'Kenzie. 


INTESTINAL   PUTREFACTION  AND   THE    PULSE 
IN  RHEUMATOID  .\RTHRITIS. 

Sir, — In  the  British  Medicai,  Journal  of  August  28th 
there  appears  .in  account  of  a  demonstration  by  Professor 
Dixon  and  Dr.  Dale  of  the  action  of  the  pressor  substances 
of  putrid  meat  on  the  heart.  They  showed  that  such 
products  caused  acceleration  in  the  excised  heart  of  a 
rabbit,  and  stated  that,  under  certain  circumstances, 
similar  substances  were  very  probably  formed  in  the 
human  gut  during  life. 

This  statement  appears  to  me  to  be  not  without  interest 
to  such  of  us  as  believe  in  the  autotoxic  origin  of 
rheumatoid  arthritis.  The  theory  of  toxic  absorption  has 
long  been  admitted  to  account  for  many  of  the  symptoms 
of  this  disease,  but,  so  far  as  I  know,  the  quickened  pulse, 
which  is  so  common  a  feature,  has  not  hitherto  been  put 
down  to  the  same  cause.  Various  views  have  been  ad- 
vanced, such  as  diminished  vagus  inhibition,  thyroid  over- 
action.  All  writers,  however,  seem  agreed  that  a  persistent 
high  pulse-rate  ^90  to  120),  ivithout  pyrexia,  is  of  grave 
import ;  indicating,  even  in  the  absence  of  all  other 
symptom.s,  the  continued  activity  of  the  disease. 

For  my  own  part,  I  have  noted  that  such  persistence  is 
generally  associated  with  the  presence  of  i7idican  in  large 
quantities  in  the  urine.  That  is  to  say,  the  tachycardia 
is  coincident  with  putrefactive  absorption  from  the  in- 
testines. Now,  assuming  that  pressor  substances  are 
indeed  formetl  in  a  stagnant  gut,  we  are  at  once  provided 
with  an  obvious  explanation  of  the  "  rheumatoid  "  pulse  m 
all  cases  in  which  such  an  unhealthy  bowel-state  admits 
o£  demonstration.— I  am,  etc., 

Francis  HernamaxJohnsojs,  M.B., 
Ch.B.Aberd.,  K.N. (ret.) 

Ehliop  Aucjdana,  .^ug.  30th. 
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THOMAS    BRIDGWATER,   M.B.Lond  ,    LL.D  ,    J.P., 


The  annonncetaent  of  the  death  of  Dr.  Thomas 
Bridgwater  made  in  the  Journal  of  last  week  has  been 
received  with  the  most  heartfelt  regret  by  all  who  had  the 
privilege  of  a  personal  acquaintance  with  him.  Although 
he  had  lived  considerably  beyond  the  ordinary  span  of 
human  life,  his 
death,  nevertheless, 
must  have  come  as 
a  shock  to  his 
friends.  Some  ten 
years  ago  he  re- 
tired from  active 
professional  life,  but 
he  continued  to  the 
end  to  take  an  in- 
terest in  the  ad- 
vance of  science 
and  in  the  affairs 
of  the  British  Medi- 
cal Association, 
with  the  direction 
of  which  he  had  for 
many  years  been 
largely  concerned. 

Thomas  Bridg- 
water was  born  in 
1824.  He  came  of 
an  old  Brecknock- 
shire family,  and 
was  the  third  son 
of  William  Bridg- 
water, of  Broom- 
field,  Glasbury,  in 
that  county.  He 
received  his  early 
education  at  a 
private  school  at 
Falham ;  later  he 
was  apprenticed  to 
Mr.  Lewis,  a  sur- 
geon at  Leominster. 
In  due  course  he 
entered  King's  Col- 
lege, London,  where 
he  had  a  distin- 
guished career  as 
a  student,  winning 
a  scholarship  and 
other  distinctions. 
He  held  the  offices 
of  House-Surgeon 
and  House-Physi- 
cian,  and  was 
elected  an  Asso- 
ciate of  the  Col- 
lege. In  1847  he 
was  admitted  a 
Member  of  the  Col- 
lege of  Surgeons 
and  a  Licentiate 
of  the  Society  cf  C 
Apothecaries  of  ~" 
London.  He  then  Phoi, 
spent  two  years  as 
surgeon  to  the  ironworks  of  Mr.  Crawshay-Bailey  at 
Nant-y-Glo,  in  Monmouthshire.  He  took  the  M  H. 
degree  of  the  London  University  in  1852.  In  1854 
he  entered  into  partnership  with  Mr.  Thomas  Hewlett 
at  Harrow,  where  the  remainder  of  his  professional 
life  was  spent.  For  thirty-live  years  he  held  the  office 
of  medical  officer  to  the  f.amous  school  on  the  Hill, 
greatly  to  the  advantage  of  the  Harrovians  of  that 
period  and  of  their  successors,  for  he  wa;s  one  of  the 
pioneers  of  school  sanitation.  The  sanatorium  was  built 
under  his  supervision.  He  retired  from  active  practice 
in  1889. 


His  activities  were  not  confined  to  his  profession. 
He  took  an  active  part  in  various  fields  of  public 
work.  In  general  politics  he  was  a  Conservative.  He 
■was  Chairman  of  the  Guardians  and  of  the  Highway 
and  Sanitary  Authorities  of  the  Hendon  Union.  From  this 
position  he  retired  when  county  councils  were  instituted. 
He  was  a  member  of  the  Harrow  Local  Board,  and  a 
Justice  of  the  Peace  for  Middlesex  and  for  Westminster. 
In  1888  the  University  of  Glasgow  conferred  upon  him 
the  honorary  degree  of  Doctor  of  Laws.  When  the  Volun- 
teer movement  was  started  in  1859,  so  staunch  a  patriot 
could  not  hold  back.     He  enrolled  himself  a  member  of 

the    force,   and   for 

some  years  he  com- 
manded the  late 
9th  Middlesex  Rifle 
Volunteers.  He  re- 
tired in  1889. 

For  many  years 
Dr.  Bridgwater  took 
a  prominent  part  in 
the  work  of  the 
British  Medical 
Association.  He 
was  Vice-President 
of  the  Section  of 
Ethics  in  1895,  and 
was  elected  Pre- 
sident of  Council, 
in  succession  to  Sir 
Walter  Foster,  at 
the  Annual  Meet- 
ing held  in  Dublin 
in  1887.  On  the 
expiry  of  his  term 
of  office  in  1890,  the 
following  resolution 
was  passed  at  the 
Birmingham  meet- 
ing :  "  That  the  best 
thanks  of  the  Coun- 
cil be  given  to  Dr. 
Bridgwater  for  the 
able  manner  in 
which  he  has  per- 
formed the  duties 
of  President  for  the 
past  three  years." 

Dr.  Bridgwater 
was  a  man  of 
moderate  counsels, 
and  alike  in  busi- 
ness affairs  and  in 
matters  of  policy  his 
judgement  was  tho- 
roughly sound.  In 
the  Council  and  in 
the  many  com- 
mittees on  which 
he  served  his 
opinion  always  car- 
ried great  weight. 
Personally  popular, 
his  influence  alwayfe 
made  for  peace.  To 
such  men  as  he  the 
Association  owes 
its  stability  and  snc- 
csssful  working  to  a 
degree  that  can  only 
be  fully  appreciated 
by  those  who  had  the  opportunity  of  seeing  the  effect 
of  his  singleness  of  purpose  and  his  disinterested  devotion 
to  the  furtherance  of  the  obfects  of  the  Association. 

In  the  man  there  was  no  trace  of  self  seeking.  His 
nnobtrnsiveness  might  easily  have  made  persons  thrown 
into  casual  contact  with  him  fail  to  recognize  the  strength 
of  character  that  lay  beneath  his  gentle  manner.  He  was 
invariably  courteous  and  conciliatoi-y,  but  no  one  could 
know  him  at  all  intimately  without  recognizing  in  him  the 
force  of  sheer  honesty  and  uprightnesss,  combined  with 
steadiness  and  clearness  of  mental  vision.  He  was,  in 
the  true   sense  of  that  much-abused  word,>  gentlomw»> 
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constitutionally  incapable  of  a  dishonourable  action  or  a 
mean  thought.  Although  he  has  passed  away  in  the 
fullness  of  years,  he  has  left  the  profession  the  poorer 
for  his  loss,  for  he  was  a  general  practitioner  of  the 
best  type. 

He  was  a  keen  all-round  sportsman.  In  his  younger 
days  he  acted  as  whipper-in  to  his  brother's  pack  of  harriers 
in  Wales.     He  continued  to  shoot  till  he  was  83  years  of 

After  his  retirement.  Dr.  Bridgwater  lived  at  Hoote  Hall, 
Uckfleld,  Sussex,  and  it  was  there  he  died.  He  was  twice 
married— first  in  1857  to  Isabella  Frances,  daughter  of  the 
late  Mr.  Rowland  of 
Nanty-Glo.  That 
lady  died  in  1874. 
In  1878  he  married 
Eliza  Blanche, 
youngest  daughter 
of  the  late  Mr.  E. 
Mozley  of  Liver- 
pool. By  her  he 
had  a  son  and  a 
■daughter,  who,  with 
their  mother,  mourn 
the  loss  of  a  fond 
husband,  a  loving 
father,  and  a  good 
man,  who  won 
deserved  respect  in 
every  relation  of 
life. 

Sir     COKSTANTINE 

HoLMAN  writes: 
During  the  three 
years  I  was  Trea- 
surer of  the  Asso- 
ciation I  had  the 
great  advantage  of 
being  associated 
with  Dr.  Bridg- 
water when  he  was 
President  of  the 
Council.  A  pie? 
santer  colleague  it 
would  be  impossible 
to  work  with,  whilst 
his  devotion  to  the 
best  interests  of 
the  Association  was 
untiring.  His  long 
connexion  with  the 
affairs  of  the  county 
as  a  magistrate 
gave  him  a  great 
and  quick  grasp 
over  the  business 
of  the  Association 
coming  before  him. 
He  was  a  man  of 
sound  judgement, 
and,  when  differ- 
ing, his  opinions 
were  expressed  in 
most  courteous 
terms.  For  some 
years  he  was  asso- 
ciated with  Pro- 
fessor Saundby  and 
myself  in  the  very 
responsible     duties 

of  the  Pteterence  Committee,  the  appointment  of  which 
was  made  necessary  by  the  failing  health  of  the 
Editor  of  that  time.  Our  association  brought  us  into 
very  close  contact,  to  my  great  advantage  and 
pleasure.  In  Dr.  Bridgwater  I  have  lost  a  most  valued 
uiend. 


Mr.  N.  C.  Ma<  N-AMAKA  writes :  In  answer  to  your  request 
I  may  state  that  I  have  known  the  late  Dr.  Thomas 
Bridgwater  since  the  year  1851,  when,  after  a  brilliant 
career  at  King's  College  and  the  University  of  London,  he 
filled    the    post    of    House-Physician    at    King's    College 


Hospital.     For   some   twenty  years   I   lost   sight  of  him, 
but  on  my  return  from  India  in  1874  I  found  my  friend 
full  of  vigour  and  the  same  bright,  genial  companion  as  iu 
former  times.     We  worked  together  for  some  years  on  the 
Council  of  the  British  Medical  Association,  and  held  ofEce, 
he   as   President   of    the    Council    and    I    as    Treasurer. 
Bridgwater's  aim,  as  he  often  stated,  was,  if  possible,  to 
draw  the  medical  practitioners  of  the  country  into  con- 
certed action  ;  for  he  believed  as  a  united  body  they  would 
be  able  in  the  course  of  time  to  force  the  public  and  the 
Government  to  take  a  rational  view  of  the  importance  of 
preventive  medicine,  in  all  its  branches,  on  the  well-being 
of  the  people.    This 
was  the  aim  he  had 
in     view     and     on 
which  he  spent  no 
small     amount     of 
time     and    energy. 
In  all  his  thoughts, 
words,    and     deeds 
Bridgwater       exer- 
cised an  unconscious 
regard  for  the  feel- 
ings and  wishes  of 
those      he      was 
brought   in   contact 
with ;   his  thorough 
sound      common 
sense,  cheery  nature, 
and  knowledge  of  his 
profession       gained 
him  the  contldence 
and    esteem  of   his 
patients   and  many 
friends,     who     will 
cherish  his  memory 
as  long  as  they  live. 

Professor  Saundby 
writes:  I  have  heard 
with  great  regret  of 
the  death  of  my  old 
friend.    Dr.    Bridg- 
water, with  whom  I 
was   intimately  as- 
sociated in  the  work 
of  the  Council  from 
the    time    he    was 
elected  President  of 
the  Council  until  he 
lost  his  seat  as  Vice- 
President     of     the 
Association    on   the 
alteration     of     the 
Bylaws.      His   un- 
ruffled temper,  un- 
failing    kindliness, 
and    liberal    hospi- 
tality    made     him 
universally  popular 
with  his  colleagues, 
and  I  look  back  on 
the   days   when   he 
and  Sir  Constantine 
Holman     led      the 
Council     as    to     a 
sort   of  golden  age, 
when      there     was 
universal  peace  and 
large  surpluses  were 
put  by  each  year  to 
the   credit  of   the   Association.       Dr.   Bridgwater   was   a 
typical   practitioner   of  the   older   school   which  gave   to 
the  Association  so  many  good  friends,  men  who  devoted 
unlimited  time  to  its  work  without  hope  or  desire  of  com- 
pensation or  reward,  except  in  the  satisfaction  they  derived 
from   the  success    of    their    labours.      Few   members  of 
Council    have    given    more    of    their   time  to   its   work. 
Twenty  years  ago,  and  for  long  after,   I   sat   with  him 
on     innumerable     committees,     but     perhaps    the    best 
illustration     of     his    devotion    is    the    zeal    with    which 
he     attended     for     years     the     weekly     meetings     of 
the   Reference   Committee   for  supervising  the   Journal, 
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He  was  very  rarely  absent,  and,  I  think,  regretted  the 
abolition  of  the  committee,  although  no  doubt  it  had 
ceased  to  be  necessary  or  even  useful.  Prosperous  in  his 
profession,  an  active  Volunteer,  and  a  keen  sportsman, 
Dr.  Bridgwater  enioyed  life  and  knew  the  art  of  making 
the  most  of  it.  To  be  with  him  was  like  sitting  in  the 
sunshine.  His  fine  temperament  and  good  constitution 
enabled  him  to  enjoy  an  unusual  degree  of  health  and 
strength  long  after  he  had  passed  beyond  the  allotted 
term  of  human  life,  but  advancing  age  is  an  enemy  to 
whom  all  mast  yield  at  last.  I  would  not  willingly  let 
him  pass  away  from  among  us  without  recording  my 
testimony  to  his  worth  as  a  man  and  to  the  value  of  the 
work  he  did  for  the  Association.  Although  it  is  now  some 
years  since  we  met,  I  cherish  his  memory  with  affectionate 
regard. 

Dr.  Sl.\i>e  Innes  Baker  of  Abingdon,  a  practitioner  of 
very  long  standing  in  that  locality,  and  probably  the  senior 
member  of  the  profession  in  the  three  neighbouring 
counties,  died  on  August  30th.  Dr.  Baker,  who  was  a 
descendant  of  an  old  Kentish  family  of  that  name,  was  born  in 
Oxfordshire,  his  father  being  the  rector  of  Heyford  Warren, 
but  he  had  been  closely  connected  with  Abingdon  for  con- 
siderably over  sixty  years.  It  was  in  Abingdon  that  he  com- 
menced his  professional  life  as  a  pupil  to  the  late  Dr.  Box, 
and  it  was  to  Abingdon  that  he  returned  as  Dr.  Box's  suc- 
cessor, after  obtainiug  the  diplomas  of  ^I.E.C.S.,  L.S.A.,  as 
a  student  of  St.  Bartholomew's  Hospital  in  1853.  During 
his  career  at  Abingdon.  Dr.  Baker,  in  addition  to  carrying 
on  a  large  practice,  played  a  considerable  part  in  local 
affairs.  He  served  on  its  town  council  for  some  time,  was 
a  Governor  of  several  of  its  charities,  and  had  held  a  com- 
mission as  a  Justice  of  the  Peace  for  the  borough  since 
1889.  He  took,  too,  a  keen  interest  in  Freemasonry,  in 
which  he  had  held  high  office,  and  showed  his  affection 
for  the  English  Church  by  acting  as  churchwarden  and 
honorary  parish  clerk  of  St.  Helen's  parish  for  many 
years.  On  the  professional  side,  he  at  one  time  held 
appointment  as  Surgeon  to  the  Abingdon  Gaol,  and  was 
still  on  the  staff  of  A  bingdon  Cottage  Hospital.  In  politics 
he  was  a  Conservative,  and  in  private  life  an  honest  and 
sincere  friend,  to  whom  no  one  in  sickness  or  distress  ever 
appealed  in  vain.  At  the  time  of  his  death  he  had  retired 
from  practice  for  some  years,  but  still  retained  so  much  of 
his  former  marked  physical  strength  and  good  health 
that,  until  within  a  few  days  of  his  death,  his  end  was  quite 
unexpected,  even  by  those  in  constant  contact  with  him. 
Nor  were  his  many  services  to  private  individuals  and  the 
town  forgotten,  as  was  evident  from  the  regret  and  practical 
sympathy  expressed  when  the  news  of  his  death  became 
known,  and  by  the  attendance  at  his  funeral  of  a  large  and 
representative  gathering.  Dr.  Baker,  who  was  born  in  1827, 
married,  in  the  year  1865.  a  daughter  of  the  late  Dr.  J.  F. 
Martin  of  the  Clock  House,  Abingdon,  and  is  survived  by 
bis  wife  and  four  children. 


Dr.  Hackwoeth  Stu.\rt,  Medical  Adviser  to  the  Hanley 
Education  Committee,  and  one  of  the  pioneers  in  that 
work,  died  on  September  6th  as  the  result  of  an  accidental 
injury  to  the  head.  He  was  only  33  years  of  age,  and  his 
death  is  an  untimely  close  to  a  career  full  of  promise. 
Educated  at  University  College,  London,  and  St.  Mary's, 
Dr.  Hack  worth  Stuart  was  a  Doctor  of  Medicine  of  the 
University  of  London,  a  Fellow  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  a  D.P.H.  of  Cambridge.  After 
holding  a  number  of  hospital  appointments  in  London, 
and  acting  as  Assistant  Demonstrator  of  Anatomy  at 
University  College,  he  went  to  Hanley  as  assistant  to 
Mr.  W.  D.  Spanton,  and  had  practised  there  for  two  and 
a  half  years  after  buying  part  of  Mr.  Spanton's  practice. 
In  November,  1908,  he  entered  into  partnership  with 
Dr.  Wallis.  His  popularity  was  evidenced  by  a  very 
large  and  representative  gathering  at  the  service  and 
funeral.  L'niversal  sorrow  is  felt  throughout  the  Potteries 
at  Dr.  Hackworth  Stuart's  untimely  death. 


The  estate  o£  the  late  Dr.  Henry  Gorst,  of  Huyton, 
Liverpool,  who  died  last  June,  has  been  sworn  at  a  net 
value  ol  £28,177.  The  will  directed  his  executors  to  regard 
as  paid  all  debts  due  to  him  at  the  time  of  his  decease  for 
professional  services  to  persons  whose  net  wages  do  not 
exceed  30s.  a  week, 
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IMPRISONMENT  FOR  FALSE  PRETENCE. 
At  'SVigan,  on  September  2nd,  a  man  who  professed  to  cure 
blindness  and  other  diseases,  and  who  gave  his  name  as  Noel 
Cody,  was  charged  with  having  on  two  occasions  obtained 
money  by  false  pretences,  and  in  respect  of  each  charge  was 
convicted  and  awarded  three  months'  imprisonment,  the  two 
terms  to  run  consecutively.  It  appeared  from  the  evidence  that 
the  defendant  gave  entertainments  on  the  stage  as  a  pistol  shot 
and  thrower  of  the  lasso,  and  sometimes,  under  the  title  of  the 
"Mighty  Medicine  Man,"  treated  cases  on  the  stage  and  else- 
where. In  dealing  with  the  blind  he  licked  their  eyes,  claiming 
that  in  this  way  he  got  rid  of  the  skm  which  caused  the  blind- 
ness. He  also  sold  bottles  of  a  lotion  which  on  analysis  proved 
to  be  a  solution  of  permanganate  of  potash  of  the  strength  of 
1  part  in  1750.  Such  a  solution,  said  the  borough  analyst,  could 
be  neither  injurious  nor  beneficial  ;  the  usual  strength  of 
solutions  of  permanganate  of  potash  was  I  in  150.  The 
prisoner  brought  forward  two  witnesses  who  said  benefit  had 
been  received  at  his  hands,  one  of  them  being  the  aunt  of  a. 
child  which  had  a  lump  on  its  back,  and  was  unable  to  walk 
until  it  came  under  the  prisoner's  treatment.  The  prisoner  in 
giving  evidence  stated  that  he  had  taken  to  the  medicine 
business,  of  which  he  had  obtained  some  knowledge  from  the 
Indians,  because  the  competition  in  the  pistol  shooting  and 
lassoing  line  was  so  severe. 


CHRISTIAN  SCIENCE  TREATMENT. 
At  an  inquest  at  Worthing  on  September  13th  on  the  body  of 
a  woman,  aged  39,  the  jury  attached  to  its  verdict  of  death  from 
natural  causes  a  rider  to  the  effect  that  the  practice  of 
Christian  Science,  especially  in  cases  of  serious  disease,  was 
harmful,  and  greatly  to  be  "deprecated,  and  that  the  taking  of 
money  in  return  for  such  treatment  was  unchristian.  The 
deceased  was  a  patient  who  had  been  suffering  from  phthisis 
tor  some  five  years,  and  had  been  following  the  treatment  pre- 
scribed for  her  by  a  medical  man  in  London  uutil  last  Easter. 
On  the  advice  of'her  sister  she  then  consulted  .a  local  Christian 
Scientist,  with  whom  arrangements  were  made  for  a  course  of 
Christian  Science  treatment,  consisting  of  prayers  twice  daily. 
The  payment  made  was  5s.  a  week,  being  a  reduction  from  the 
guinea  which,  according  to  the  Christian  Scientist  who  gave 
evidence,  is  the  regular  fee  for  treatment. 


ENGAGEMENT  OP  LOCUMTENENT  ISY  TELEPHONE. 
X.  Y.  Z.  writes  that  he  was  engaged  as  a  locumtenent  by 
telephone  for  a  fortnight,  and  ou  the  engagement  being 
repudiated  sued  for  damages  in  the  Sheriff's  court  at  Glasgow. 
The  case  was  referred  to  in  the  Jour.N.VL  of  .July  31st. 
Although  our  correspondent  proved  his  case  he  was  unable 
to  recover  more  than  2s.  6d.  as  damages.  He  wishes  to  know 
if  he  has  any  further  remedy  at  law. 

*,*  It  is  difficult  to  understand  why  our  correspondent  was 
awarded  such  trifling  damages.  The  measure  of  damages, 
according  to  English  law,  is  what  the  injured  party  lost  by 
the  non-fulfilment  of  the  contract  by  the  other.  It  may  be 
that  although  breach  of  contract  was  proved  our  corre- 
spondent was  unable  to  prove  that  he  suffered  injury 
thereby.  In  that  case  he  would  only  be  entitled  to  nominal 
damages.  It  is  quite  possible  that  the  Sheriff's  decision 
might  be  successfully  appealed  against,  but  such  a  procedure 
could  not  be  recommended. 


%\jt  ^txb'ms. 


THE  INDIAN  MEDICAL  SERVICE. 
Major,  I.M.S.  (retired),  writes :  As  there  seems  a  tendency- 
nowadays  to  cry  down  the  Indian  Medical  Service,  may  I  be 
permitted  to  write  something  on  the  other  side  of  the  ques- 
tion ?  As  a  retired  officer  who  served  se\enteen  years,  it  may 
be  conceded  that  I  know  something  of  my  subject. 

First  of  all  let  me  point  out  that  the  comparative  table  of 
pay  of  the  Royal  Army  Medical  Corps  and  the  Indian  Medical 
ae'rvice  in  the  article  in  the  British  Medical  Journal  of 
August  28th,  p.  577,  is  quite  misleading  to  any  would-be 
candidate  for  the  Indian  Medical  Service.  Grade  pay  for 
the  Indian  Medical  Service  only  is  sbowii.  A  i^lance  at  the 
table  of  pay  in  tlie  Educational  Niimlu  ,  ;  ■.:  .  louRNAL 
(p.  638)  shows  the  present  rates  of  ]-:i  .  '  .1.  grade, 

and  staff  pay.    A  novice  reading  thi--  ::i.  ;ead   the 

article  just 'referred  to  would  quite  r.  n-.  i;.ii  ,.-  -ii'Pose  that 
staff  pay  would  not  be  a  certainty,  but  a  matter  of  good 
fortune,' perhaps,  or  great  ability  correspoiidnig  to  employ- 
ment on  the  staff  iu  the  case  of  a  combatant  officer.  This  is 
what  I  want  to  make  clear.  Grade  pay  idviic  is  practically 
tifvir  drawn.  During  an  officer's  early  years  iu  the  service 
he  is  liable  to  be  on  what  is  ttrmed  •■unemployed"  pay. 
This  means  he  has  no  definite  appointment,  or,  maybe,  has 
not  passed  his  Hindustani  examination.    Once  he  has  passed 
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this,  however,  and  has  a  definite  appointment,  he  draws 
grade  pay  plu^  staff  pay. 

Under  existiii"  refiulatioiis.  after  seven  year^'  service  grade 
pay  alone  IS  drawn  it  an  nuirf.r  hr  niio'niiloxvd,  liiit  it  would 
be'altogetlier  cXL-epU-mai  :li,rL  ;:n  oiiiror  .0'  sewn  years' or 
more  service  should  iia\u  ii  •   lulinite  ap|)ointraent. 

If  in  military  employment  lie  is  pretty  certain  to  have 
substantive  cl large  of  a  native  regiment  and  draws  from  lis.  650 
(£45  odd)  to  Ks.YOO  (nearly  £47)  monthly,  with  Ka.60  (£4)  horse 
allowance  if  in  charge  of  a  cavalry  regiment.  In  civil 
employ  the  rate  of  pay  proper  is  somewhat  lower,  but 
allowances  bring  it  up  ithat  is,  fjaol,  railway,  civilians' 
families,  etc.).  It  might  be  thought  that  it  is  a  matter  of 
good  fortune  to  hold  charge  of  a  native  regiment,  bvit  here  I 
would  point  out  that  the  Indian  Medical  Service  officer  is 
primai-ily  intended  for  military  duty  with  the  native  army, 
and  as  the  service  is  generally  undermanned,  an  otiicer  often 
finds  he  has  two  regiments  to  look  after,  drawing  pay  for  each. 
In  the  note  criticized  tlie  writer  complains  that  a  senior 
medical  officer  of  the  Indian  Medical  Service  might  be  in 
charge  of  a  station  hospital  for  native  troops  and  draw  no 
extra  pay.  True,  for  the  pa>  is  drawn  for  regimental  charge, 
not  hospital.  It  might  hapiien  tliat  in  time  of  stress  two 
officers  only  would  have  to  look  after  five  regiments.  The 
senior  medical  officer  might  have  three  under  him,  and  he 
would  draw  jiay  for  three — full  pay  for  his  permanent 
appointment  and  Rs.  100  per  mensem  for  each  of  the  others. 

Now,  in  the  table  criticized  a  senior  Indian  Medical  Service 
major  is  shown  as  drawing  Ks.  750  against  Bs.  825  odd  in  the 
R.A.M.C.  What  is  the  actual  state  of  the  case?  As  perma- 
nent medical  officer  of  a  native  regiment  he  draws  Rs.900, 
with  Rs.  90  horse  allowance  if  with  cavalry.  After 
sixteen  years'  service  I  was  in  permanent  charge  of  a  native 
cavalry  regiment,  drawing  regimental  pay  Rs.900,  horse 
allowance  Rs.  90.  I  had  charge  also  of  the  cantonment  hos- 
pital, Rs.  189 ;  and  for  a  time  charge  of  various  details,  Ra.  75  ; 
and  acting  civil  surgeon,  Rs.lOO;  so  for  about  two  mouths  I 
drew  over  Rs.  1,400,  my  ordinary  pay  being  over  Rs.  1,200  (£80i. 
The  extra  is  made  up  by  exchange  compensation.  In  another 
station  I  had  charge  of  two  regiments  besides  my  own,  ana 
was  also  staff  surgeon,  thus  drawing  Rs.  300  (,£20)  monthly  in 
addition  to  my  ordinary  pay. 

I  quite  admit  civil  employ  is  not  what  it  used  to  be. 
But  considering  that  a  young  man  can  live  well  and  save  after 
his  first  few  years  of  service,  and  that  the  retiring  pensions 
are  so  good,  the  Indian  Medical  Service  is  not  a  service  lightly 
to  be  given  up.  Further,  the  rules  for  sick  leave,  half  pay, 
etc.,  are  decidedly  liberal ;  ordinary  leave  rules,  too,  are 
liberal ;  but  leave  is  rather  difficult  to  get  in  military  employ 
(that  is,  long  leave  to  Europe). 

Be  unemployed  pay,  personally  out  of  my  first  two  years 
I  spent  fourteen  months  on  unemployed  pay,  but  eight 
months  of  this  was  on  active  service,  when  'I  drew  field 
service  horse  allowance  in  addition,  and  expenses  were  so 
light  that  I  was  able  to  save  half  my  pay,  and  in  those  days 
we  only  drew  Es.  317-8,  against  Rs.420  at  the  present  time. 
No  doubt  cost  of  living  has  greatly  increased  in  India,  but  the 
pay  has  also  been  increased. 

in  conclusion,  I  would  advise  any  young  man  who  contem- 
plates entering  the  Indian  Medical  Service  not  to  be  influenced 
by  pessimistic  letters,  but  to  try  to  find  retired  officers  or 
officers  on  leave  who  will  advise  him,  and  I  think  he  will  find 
that  grumblers  are  e.\eeptional  and  the  lai'ge  majority  will 
admit  that  the  Indian  Medical  Service  affords  a  fine  career  for 
any  young  surgeon. 

Another  last  point.  The  social  position  of  a  surgeon  in 
charge  of  a  crack  native  regiment  is  very  different  from  any- 
thing he  can  hope  for  in  civil  life.  Unless  he  attain  to  tlie 
position  of  a  specialist  or  consultant,  and  then  only  after 
many  laborious  years,  he  will  seldom  have  the  assured 
position  in  society  he  has  as  a  regimental  "  doctor,"  who,  if 
he  be  a  "good  fellow,"  is  generally  the  most  popular  man 
in  the  regiment,  in  spite  of  all  that  has  been  said  to  the 
contrary. 


§nhlxt  l^altb 


POOR    LAW    MEDICAL     SEEVICES. 

SANATORIUM  TREATMENT. 
In  its  tenth  annual  report  the  Society  for  the  Prevention  and 
Cure  of  Consumption  in  the  County  of  Durham  records  the 
opening  of  a  new  sanatorium  of  28  beds  at  Wolsingham  for 
women  patients  only.  This,  together  with  the  Stanhope 
Sanatorium,  will  bring  up  the  total  accommodation  for  both 
sexes  to  73  Ijeds.  The  age  limit  has  been  reduced  to  ten  years. 
J.  he  society  is  anxious  to  see  the  foundation  of  an  after-care 
association  and  outdoor  colony,  and  is  ready  to  found  a  home 
for  advanced  cases  if  the  authorities  will  assist  to  some  extent 
in  Its  equipment  and  purchase,  and  will  subsidize  beds  in  it  at 
the  same  rate  as  that  at  which  they  pay  for  beds  in  the  sana 
tormms     These  are  supported   partly  by  contributions  from 

by  subsidies  from  local  authorities,  partly  by  payments 
for  maintenance  by  patients  who  do  not  belong  to  snb- 
scribrag  bodies  of  workmen,  and  partlv  by  ordinary 
subscriptions.     Annexed    to    the    report    is   a   useful    sum- 


mary of  the  modern  treatment  of  consumption  in  popular 
language.  The  cases  admitted  are  classified  after  the  method 
of  Turban,  in  which  Degree  1  represents  disease  of  slight 
severity,  affecting  at  most  one  lobe  or  two  half  lobes ;  Degree  2, 
either  disease  more  extensive  than  Degree  1,  but  still  of  slight 
severity  and  affecting  at  most  two  lobes,  or  severe  disease 
affecting  at  most  one  lobe ;  and  Degree  3  all  cases  of  greater 
extent  and  severity  than  Degree  2.  In  his  report  Dr.  John  Gray, 
Medical  Superintendent  of  Stanhope,  again  draws  attention  to 
the  fact  that  the  proportion  of  advanced  cases  sent  for  treat- 
ment is  still  too  large,  and  the  figures  which  he  supplies  fully 
justify  this  statement,  as  also  his  view  that  the  benefit  likely  to 
accrue  from  treatment  of  oases  which  have  reached  Degree  3  is 
of  too  short  duration  to  justify  their  admission.  The  tables  in 
which  he  summarizes  the  results  of  the  eight  years'  work  show 
that  of  the  267  first  degree  patients  50.9  per  cent,  are  still  at 
work  and  17  per  cent,  dead ;  of  the  208  second  degree  patients, 

20.1  per  cent,  are  >itill  at  work  and  49.5  per  cent,  dead;  and  of 
the  317  third  degree  patients,  13.8  per  cent,  are  at  work  and 

65.2  per  cent.  dead.  If  the  first  year  is  examined  separately,  it 
is  seen  that  of  12  patients  admitted  eight  years  ago  in  Stage  3 
all  are  now  dead,  while  of  14  admitted  in  Stage  1  exactly  half 
are  known  to  be  still  at  work. 


TREATMENT  OF  PHTHISICAL  PAUPERS. 
At  a  conference  of  representatives  of  Surrey  boards  of  guardians 
on  September  13th  it  was  resolved  that,  subject  to  any  two  or 
more  of  them  being  willing  to  combine  for  the  purpose  of  pro- 
viding an  institution  for  the  separate  treatment  of  pauper  cases 
of  phthisis,  and  adopting  a  specific  resolution  to  that  effect, 
application  should  be  made  to  the  Local  Government  Board  for 
authority  to  carry  out  the  proposal.  The  guarded  wording  of 
the  resolution  is  due  to  the  fact  that  some  of  the  smaller 
boards,  which  ha\e  comparatively  few  such  esses  to  deal  with, 
hesitated  to  give  in  their  adherence  to  a  joint  scheme.  The 
movement  among  Surrey  guardians  in  favour  of  a  joint  institu- 
tion to  be  reserved  solely  for  cases  of  phthisis  was  initiated  by 
the  Croydon  Board  some  months  ago,  that  body  having  come  to 
the  conclusion  that  the  presence  of  consumptive  patients  in  its 
infirmary  was  a  source  of  danger  to  the  other  occupants.  An 
inquiry  which  followed  showed  that  on  March  25th  eight  of  the 
Surrey  unions  had  between  them  251  cases  of  phthigis  among 
their  indoor  paupers,  in  addition  to  51  phthisical  patients,  to 
whom  they  were  giving  outdoor  relief. 

FEES  FOR  CERTIFICATION  OF  WORKHOUSE 
LUNATICS. 
G.  W.,  who  is  medical  officer  to  a  provincial  workhouse,  states 
that  he  has  hitherto  received  only  10s.  6d.  per  case  for  certi- 
fying workhouse  lunatics  for  asylum.  He  asks  whether  the 
guardians  can  fix  the  amount  to  be  paid  for  this  duty,  and 
whether  the  magistrates  are  compelled  to  employ  him  to 
certify  these  cases;  and,  further,  if  the  Local  Government 
Board  would  have  any  voice  in  the  matter  if  he  declined  to 
certify  for  less  than  a  guinea?  Our  correspondent  does  not 
wish  to  hear  tiiat  he  must  sign  for  lOs.  6d.  or  resign. 

*,*  We  regard  the  certification  of  pauper  lunatics  as  being 
a  very  responsible  professional  duty,  and  think  that  it  ought 
always  to  carry  a  fee  of  not  less  than  one  guinea ;  this  amount 
is,  we  believe,  very  generally  paid.  The  guardians,  as  a  board, 
have  no  power  whatever  to  fix  the  amount ;  this  depends 
entirely  on  the  acting  magstrate,  who  has  power  (under  Clause 
285  of  the  Lunacy  Act,  1890)  to  make  an  order  on  the  guardians 
to  pay  reasonable  remuneration  to  the  medical  practitioner 
who  is  called  upon  to  certify  these  cases.  We  apprehend  that 
the  Local  Government  Board  would  not  interfere  in  reference 
to  fees  so  long  as  there  was  strict  compliance  with  the  Lunacy 
Act. 


MEDIOAi  MEN  AS  MEMBF:RS  OP  COUNTY  COUNCILS 
AND   URBAN   DISTRICT   COUNCILS. 

W.  A.  E.  asks  the  following  questions :  (1)  Whether  medical 
men  who  are  members  of  county  councils  can  accept  fees  for 
giving  certificates  relating  to  school  children  when  such  fees 
ai'e  paid  by  the  council  of  which  they  are  themselves  members? 
(2)  Whether  a  chairman  of  an  urban  district  council  who  holds 
appointments  under  the  Poor  Law  and  is  also  a  public 
vaccinator  can  maintain  that  position  ? 

*,*  (1)  Members  of  county  councils  cannot  earn  fees  which 
would  be  paid  out  of  the  funds  of  the  council  of  which  they 
themselves  are  members.  (2)  Any  Poor  Law  medical  officer 
or  public  vaccinator  can  sit  as  a  member,  or  even  as  chau-man, 
of  an  urban  district  councU,  as  no  urban  council  has  any 
duties  in  reference  to  Poor  Law  matters,  and  consequently  has 
no  payments  to  make  for  any  services  rendered  by  Poor  Law 


CANVASSING  FOR  APPOINTMENTS. 
M.  T. — If  canvassing  for  a  public  health  appointment  is  for- 
bidden, the  prohibition  should,  of  course,  be  enforced,  and  if 
the  rules  of  the  electing  body  are, properly  drawn  would  dis- 
qualitv  a  candidate.  Where  canvassing  is  not  forbidden  the 
candidate  is  clearly  entitled  to  make  out  the  best  case  he  can 
for  himself,  but  we  agree  with  our  correspondent  that  it  is 
unbecoming  to  do  so  by  depreciating  the  ciaimd  of  other 
candidates. 


Sept.  iS,  1909.] 


LETTERS,    tJOTES,    AND    ANSWERS. 


REPORTS  OF  MEniCiL  OFFICERS  OF  HEALTH. 
Stnii:st;i.—Viwn  the  pstim.^ted  porulation  of  107,620,  the  birth- 
rate in  Swansea  in  190S  was  30.6  per  1,000.  the  death-r.\te  17.0 
per  1.000,  and  the  infantile  mortality-rate  151  per  l.COO  births. 
The  death-rate  among  yoang  children  was  hiilh  taking  the 
borocgh  as  a  whole,  and  in  certain  districts  was  e.xtremely  hipli. 
In  the  Alexandra  Ward,  where  there  is  a  population  of  over 
10,000  persons,  it  was  as  high  as  195  per  1,000  births.  \o  men- 
tion is  made  in  the  rtport  of  what  steps  are  bein.LT  taken  to 
lessen  this  abnormal  mortality.  Draft  by-laws  for  the  i-egnla- 
tion  of  the  trade  of  a  dealer  in  rags  and  bones  were  snbmitteil 
by  the  Swansea  Corporation  to  theLocal  (Government  Board  for 
approval.  Certain  of  the  suggc^teil  by-laws  were  not  approved 
by  the  Board,  including  one  which  required  that  all  rags  .and 
bones  should  be  cleansed  and  disinfected  as  soon  as  they  were 
brought  on  the  premises.  In  justification  of  the  adoption  of 
this  by-law  the  medical  officer  of  health,  Dr.  D.  J.  .Morgan, 
pointsoot  that  the  work  of  tearing  and  sorting  of  rags  is  often 
carried  on  in  an  atmosphere  laden  with  dust,  and  it  is  quite 
possible  for  the  workers  to  contract  phthisis,  typhoid,  or  other 
fevers  in  the  course  of  their  employment.  T)ie  Corporation 
suggested  that  the  bones  should  be  stored  in  metal  receptacles, 
but  the  Board  desired  as  an  alternative  that  well-tarred  bags 
might  be  permitted.  In  Dr.  Morgan's  opinion  these  bags  would 
be  practically  useless,  as  they  are  never  well  tarred,  would  be 
rarely  kept  closed,  are  liable  to  rot,  and  are  easily  eaten  through 
by  rats.  It  is  not  stated  whether  the  by-laws  as  amended  by 
the  LooAl  Government  Board  are  in  force  in  the  town.  Bound 
np  with  the  report  is  an  interesting  acconnt  of  the  outbreak  of 
epidemic  cerel)ro-spinal  fever  which  occurred  in  Swansea  in 
1908  involving  63  cases,  of  which  number  18  were  treated  in  the 
borough  fever  hospital.  The  hospital  treatment  included 
repeated  lumbar  puncture,  no  serum  or  antiseptic  of  any  kind 
being  injected.  The  mortality  was  44.4  pjer  cent,  of  the  cases 
treated,  compared  with  95  per  cent,  in  the  case  of  those  nursed 
at  home,  and  where  lambar  puncture  was  resorted  to  in  only 
16  instances,  and  then  merely  for  diagnostic  purposes. 

£sM  r.— The  annual  report  for  1908  of  Dr.  Thresh  contains  the 
statistics  of  the  administrative  county  and  a  summary  of  the 
statistics  of  the  different  urban  and  rural  districts.  The  "eneral 
figures  are  most  satisfactory,  and  Dr.  Thresh  states  '■there  is 
little  doubt  that  Esses  is  one  of  the  healthiest,  if  not  the 
healthiest,  county  in  England."  The  population  of  the  admini- 
strative county  for  1908  is  estimated  at  1,041,456,  an  increase  of 
34,657  in  the  urban  and  a  decrease  of  502  in  the  rural  districts. 
The  latter  is  due  to  inclusion  of  part  of  a  rural  district  within 
an  urban.  The  birth-rate— 24.0  as  compared  with  26.5  for  England 
and  Wales— shows,  as  elsewhere,  a  marked  decrease.  The  death- 
rate  for  urban  districts  was  10.25,  for  rural  12.95,  and  for  the 
whole  administrative  county  10.9.  This  extraordinary  death- 
rate  is  lower  than  that  met  with  in  any  other  county  in 
England.  Corrected  for  age  and  sex  distribution,  the  death- 
rate  for  the  administrative  county  is  10.65  and  the  urban  and 
.rural  rates  10.6  and  11.15  respectively.  The  rate  for  England 
and  Wales  is  14.7.  Of  the  large  towns,  the  highest  rates 
(corrected)  were  given  by  Barking  (13.15)  and  Colchester  (12.3), 
and  the  lowest  by  Ilford"(9.6i.  but  in  all  the  larger  districts  the 
rate  was  low  compared  with  the  rest  of  England.  The  infantile 
mortality-rate  for  the  county  for  1908  was  only  89  as  compared 
withl21  "for  England  and  Wales.  In  the  urban  districts  it  was 
93  and  in  the  rural  76.  The  highest  infantile  mortality  was 
recorded  in  some  of  the  smaller  urban  districts,  whilst  the 
largest  towns  had,  generally  s^ieaking,  very  low  rates.  In 
an  interesting  table  Dr.  Thresh  shows  that  both  under 
5  years  of  age  and  from  25  to  65  years  the  mortality  is 
greater  in  the  towns,  the  final  result  being  that  in  the 
towns  only  28.2  per  cent,  reach  the  age  of  65,  whereas 
in  the  rural  districts  44.3  per  cent,  reach  this  age.  The 
number  of  deaths  recorded  from  cancer  was  812,  giving  a 
rate  of  0.81.  This  is  higher  than  for  any  previously  recoi'ded 
year.  It  was  slightly  higher  in  the  urban  than  in  the  irural 
districts.  The  deaths  from  tuberculosis  show  a  continuous 
diminution,  being  0.76  in  both  urban  and  rural  districts  for 
phthisis  and  0.34  and  0.39  respectively  for  deaths  from  other 
tuberculous  diseases.  Dr.  Thresh  remarks  that  "the  losv 
phthisis  death-rate  in  a  county  ft  ith  such  a  large  population 
living  upon  land  only  a  few  feet  above  sea  level  is  somewhat 
remarkable,  but  apparently  efficient  drainage  and  a  good  water 
supply  will  render  a  marsh  salulirious."  There  is  ho  public 
sanatorium  in  the  county.  Three  oases  of  small-pox  were 
notified  during  the  year  and  4,490  cases  of  scarlet  fever.  There 
were  4.6  cases  of  scarlet  fever  per  1,000  population  in  the  urban 
and  3.3  per  1,000  in  the  rural  districts.  The  case  mortality  wp.s 
2.4  in  the  latter  districts  and  only  1.7  in  the  urban.  The  death- 
rate  from  diphtheria  was  0.205,  and  the  case  mortality  12  per 
cent.  About  half  the  cases  were  removed  to  hospital.  Only 
198  cases  of  typhoid  fever  were  notified  in  the  urban  districts 
and  66  in  the  rural  districts.  The  death-rate  from  this  disease, 
0.04,  was  very  low,  less  than  one-third  of  what  it  used  to  be  a 
few  years  ago.  The  death-rates  from  measles  and  whooping- 
cough  were  respectively  0.17  and  0.135,  in  both  cases  below  the 
rates  for  England  and  Wales.  In  an  interesting  note  comparing 
the  cost  and  accommodation  of  a  number  of  infectious  hospitals 
in  the  county,  very  wide  variations  are  shown.  In  one  district 
each  person  costs  £47,  in  another  £102.  Great  variations  in  the 
size  of  the  staff  maintained  compared  with  the  number  of  beds 
were  also  noted.  The  second  part  of  the  report  deals  with 
sanitary  administration  in  the  individual  districts,  wliich  con- 
sist of  32  urban  and  18  rural  districts.  Summaries  of  tlie  reports 
of  the  individual  medical  officers  of  health  are  given  in  an 
appendix. 


CosornNiCATiONS  respecting  Editorial  matters  should  be  adareseed  to 
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matters,  advertisements,  non-delivery  of  the  Jouenal,  etc.,  should 
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IS"  Queries,  answers,  and  ccmmtmicationi  relating  to  tuhjecta 
to  which  special  departments  of  the  BRITISH  MEDICAL  J6IJBK&S 
are  devoted  will  be  found  under  their  respective  headings. 

QOERIBS. 

Trust  Nature  writes :  Can  you  tell  me  upon  what  grounds 
the  idea  of  avoiding  part  breast  ar.d  part  artificial  feeding  of 
infants  rests?  Is  the  gradual  transition  not  the  natural  one  in 
the  case  of  the  dogs  and  cats  of  our  houses  and  the  sheep  and 
horses  of  our  fields?  Does  the  human  mother's  milk  often 
in  Nature  suddenly  stop  ?  I  myself  have  never  known  a  case, 
whilst  I  have  known  scores  iif  successful  gradual  changing. 
If  anyone  refers  to  the  millv  from  one  cow  being  better  than 
the  mixed  milk  of  the  herd.  I  have  only  known  of  one  case 
where  it  was  supposed  to  have  been  of  benefit,  and  this  turned 
out  to  be  a  farce,  as  the  farmer's  girl  confessed  afterwards  to 
merely  putting  some  of  the  common  stock  in  a  separate  can  ; 
but  the  strange  thing  was  that  the  child  got  better,  although 
the  doctor  said  the  one-cow  milk  was  the  o 


P-«.\FFIK  AND  HYPEESECKETIOX  OF  THE   THYROID. 

Los  Angeles  asks  to  be  referred  to  any  authority  or  result  of 
any  attempt  that  has  been  made  to  reduce  the  hypersecretion 
of  "the  thyroid  by  the  injection  of  paraffin  or  other  inert 
substance. 

Home  for  CeippLEd  Imbecile  Child. 

H.  A.  A.  asks  for  a  home   or   hospital    in    which  a  crippled 

imbecile,  the  child  of  very  poor  parents,  could  be  received. 

*,*  There  is  no  charitable  home  or  hospital  available,  but 
at  the  Hants  County  .Vsylum,  Fareham,  there  is  a  ward  for 
idiot  children  to  which  admission  might  be  obtained  through 
the  Poor  Law  authorities. 

"Russian  Food." 

A  CORRESPONDENT  Writes  to  ask  what  "  Russian  Food  "  is. 

*,*  We  have  made  inquiries  on  the  subject  in  various 
quarters,  bnt  have  noi  succeeded  in  obtaining  the  information 
required.  It  is  just  possible  that  by  "Russian  Food"  the 
national  dish  "  shtshi,"  a  kind  of  sauerkraut,  is  meant.  The 
following  is  an  extract  from  an  official  rexiort  on  the  food 
products  of  St.  Petersburg,  abstracted  in  the  PhartjiacniHcal 
Journal  (April  1st,  1871,  pp.  788-9),  in  which  this  substance  is 
described.  Other  Russian  foods  are  mentioned  in  the  abstract 
referred  to  : 


The  great 
suppUes  a  ol 


^  stiiT.Ie  of  the  country  is  the  cabbage,  which 
oii>n,  line,  large,  solid,  white,  and  crisp.  It. 
'■:  m!  ii..  subsistence  of  the  people  all  the  yeai- 
round.  .\t  :ue  he^iiii:  iQi:  1.1  w  inter  every  family  lays  in  a  store.  At 
that  tiiue  the  i.l.iiiis  arc  out  down,  and  chopped  up  or  shred  into 
t'uin  slices,  thcte  btiiii;  lai-Uod  in  barrels  with  vinegar  and  salt,  a 
kind  of  fermentation  takes  place,  the  cabbage  becoming  a  kind  of 
sour  crout.  This  is  made  with  meat  into  a  cabbage  broth  called 
"  shtshi  '■  which  is  the  most  ohai-acteristic  national  dish  iu  Russia, 
and  forms  the  dally  food  of  the  mass  of  the  people. 


ANSWERS. 


H.  H.  writes,  in  reply  to  "Deafness"  (British  Medical 
.JOURX.A.L,  August  2Sth),  that  the  Royal  School  for  the  Deaf 
and  Dumb,  Old  Trafi'ord,  Manchester," admits  children  at  that 
age.  The  head  master,  he  believes,  likes  to  get  the  children 
at  as  early  an  age  as  possible,  and  takes  them  from  3  or  4  years 
old  and  upwards. 

District  Nursixo.— According  to  the  rules  of  the  Queen 
Victoria's  Jubilee  Institute  for  Xurses,  a  t^>ueen's  Nurse  must 
have   had ;    (<;)    Three   years'  training  in  ordinary  nursing 
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<inoluaive  of  at  least  two  years  in  a  general  hospital  or 
infirmary)  ;  [h)  six  months'  training  in  district  nursing 
(including  maternity  nursing)  ;  and,  if  to  be  employed  in 
midwifery,  (c)  the  training  required  by  the  Central  Midwives 
Board.  The  mininum  salary  is  £30  a  year,  or  £32  it  required 
to  do  midwifery,  rising  to  £32  and  £35  the  second  and  third 
years,  with  an  annual  allowance  of  £4  for  uniform.  In  addi- 
tion to  the  salary  and  uniform,  which  are  independent  of 
local  conditions,  board,  laundry,  furnished  rooms,  fire,  light, 
and  attendance,  or  equivalent  allowances  have  to  be  provided. 
In  some  districts  she  is  provided  with  a  bicycle  or  other 
means  of  getting  about  her  work.  The  total  expense  varies 
in  different  districts  from  £85  to  £100  a  year.  A  "  village  "  nurse 
"is  usually  a  person  drawn  from  the  peasant  classes ;  she 
must  he  a  certified  midwife,  and  in  addition  must  have  had 
either  not  less  than  nine  months'  combined  district  and  mid- 
wifery training,  or  "approved  "  hospital  training,  followed  by 
not  less  than  three  months'  "approved"  district  training. 
The  pav  of  a  village  nurise  commonly  begins  at  14s.  a  week, 
rising  to  16s.,  18s.,  or  £1  a  week  during  the  term  of  agreement, 
and   covers  board,   lodging,  and  laundry.     Her  cost   to   the 


to  be  employed  in  rural  districts  where  lack  of  funds  makes  it 
quite  impossible  to  support  a  Queen's  Nurse,  and  when 
there  is  a  county  association  whose  rules  have  been  approved 
by  ohe  institute  and  which  undertakes  to  supervise  her  work, 
or  as  an  assistant  to  a  Queen's  nurse  when  special  circum- 
stances seem  to  render  such  aid  desirable. 

Congenital  Dislocation  of  Hip. 
*' R."  will  find  information  respecting  congenital  dislocation  of 
■    the  hip  in  the  Medical  Annual,  1909,  pp.  374-5. 

The  D.anger  of  Flies. 

Dr.  Pullin  (Sidmouth)  writes  to  suggest  that  Dr.  H.  Rainsford 
(Woodley,  Reading)  should  try  No.  5  Calvert's  carbolic,  1  to  40 
parts  water,  to  be  used  cold. 

Dr.  Douglas  ■SIacdonogh,  D. P. H.  (London),  writes:  I  should 
recommend  Dr.  Rainsford  to  try  formalin,  either  in  liquid  or 
tablet  form,  used  with  a  spirit  lamp,  shutting  doors  and 
windows.  This,  together  with  spraying  of  walls,  curtains, 
lamp  shades,  etc.,  with  formalin,  full  strength,  appears  to  me 
to  be  the  most  effective  method.  I  have  tried  various  other 
remedies,  but  they  only  seemed  to  amuse  the  flies. 

Coucn  FOR  Consulting  Room. 
Ms.  M.  G.  McElligott,  F.R.C.S.I.,  D.P.H.  (Wigan),  writes,  in 
reply  to  "  T.'s  "  query  :  I  should  like  to  state  that  I  introduced 
to  the  profession  an  inexpensive  chair  of  the  type  which  he 
requires,  and  which  I  described  in  an  illustrated  article  in 
the  Lancet  some  time  in  1895  or  1896.  The  chair,  which  I  did 
not  patent,  was  made  for  me  by  Mr.  Herbert  White,  Belper, 
who  applied  for  a  patent,  as  well  as  I  remember,  but  who  did 
not  in  the  end  protect  the  invention. 

Tuberculous  Sinus. 
Dr.  T.  Walker  Love  (Airdrie)  writes  :  I  had  a  case  some  years 
ago  where  several  tuberculous  sinuses  extended  in  various 
directions  around  the  ankle-joint.  These  had  been  in 
existence  for  months,  and  no  form  of  treatment  could  get 
them  healed.  At  last  I  kept  the  patient  absolutely  at  rest 
and  injected,  by  means  of  an  anal  syringe,  iodized  phenol 
.(iodine  resub.  320 gr.,  liq.  phenoli  pur.  ad  8oz.).  The  sinuses 
healed  in  the  course  of  two  weeks,  although  they  had  existed 
for  many  months  in  this  case.  I  had  to  use  an  anal  syringe 
as  the  sinuses  extended  on  an  average  of  about  2  in.  in  among 
the  tendon  sheaths,  and  at  the  same  time  they  were  very 
narrow.  Some  force  was,  therefore,  required  to  get  the 
solution  well  into  each  sinus  ;  hence  my  use  of  such  a 
syringe.  There  certainly  was  a  good  deal  of  reaction  for  a 
few  days,  but  this  ultimately  subsided.  I  then  applied  some 
•pads  over  the  course  of  the  sinuses  and  bound  them  firmly 
down  so  as  to  bring  the  walls  of  the  sinus  together.  Before 
injecting  this  fluid,  one  should  be  careful  to  protect  the  sur- 
rounding healthy  skin  well,  as  any  excess  of  material  which 
is  used  generally  flows  out  of  the  sinus  after  being  injected. 
It  has  a  very  caustic  action. 


;  LETTERS,    NOTES,    ETC, 

Practice  in  the  Turkish  Empire. 

We  are  informed  by  Dr.  E.  W.  G.  Masterman  that  the  viva 
voce  examination  which  foreign  practitioners  desirous  of 
obtaining  permission  to  practise  within  the  Turkish  Empire 
have  to  undergo  is  now  conducted  either  in  French  or  in 
Turkish,  the  use  of  an  interpreter  bemg  no  longer 
permitted. 

Libr.aries  IX  London. 

ai.R.C.S.,  L.R.C.P.  complains  that  the  libraries  both  of  the 
Royal  College  of  Surgeons  and  of  the  Royal  College  of 
Physicians  in  London  should  be  closed  at  the  same  time — 
this  year  for  the  month  of  September. 

*,*  This  is  a  matter  upon  which  representations  might  be 
made  to  the  presidents  of  the  colleges  respectively,  but  we 
may  point  out  that  the  library  of  the  British  Medical  Asso- 
ciation, now  rearranged  in  the  fine  room  provided  in  the  new 
■building,  is  open  for  the  use  of  members,  and  that  there  is 
also  a  conversation  room  on  the  third  floor  of  the  building. 


Possible  Third  Dentition. 
Mr.  Albert Shepperd, L.S.A.Lond.,  etc.  (Brixton,  S.W.).  writes : 
I  have  a  patient  aged  55  years  who  is  just  cutting  her  third  set 
of  teeth.  Four  incisor  teeth  can  be  very  plainly  felt  in  the 
upper  jaw,  and  the  left  central  incisor  has  just  come  through. 
The  gum  is  teuder,  and  its  whole  appearance  reminds  one 
forcibly  of  the  mouth  of  a  child  of  about  11  months.  They 
were  first  noticed  by  the  patient  a  few  mouths  ago,  and  she 
has  had  slight  bronchitic  symptoms  since.  I  am  informed 
that  the  patient  lost  most  of  her  teeth  after  a  shock  ten  years 
ago.  They  became  loose,  and  she  suffered  pain  with  them, 
and  was  eventually  able  to  pull  them  out  with  her  finger  and 
thumb.  The  patient  is  a  fairly  well-nourished  woman  of  the 
working  class,  and  enjoys  good  health  as  a  rule.  The  lower 
jaw  has  retracted  normally,  and  contains  only  three  very 
carious  teeth  of   the   second   dentition. 

*,*  Any  record  of  a  third  dentition  which  was  fully 
authenticated  would  be  of  the  greatest  interest,  both  from 
the  biological  and  the  practical  standpoints.  But  there  are 
many  fallacies  which  require  to  be  excluded  before  any  case 
can  be  established.  It  is  essential  to  be  sure  that  all  the 
teeth  of  the  second  dentition  were  erupted  in  due  course,  and 
that  the  case  is  not  one  merely  of  delayed  eruption  of  teeth  of 
that  series,  a  not  uncommon  occurrence.  It  is  essential  also 
to  see  that  neither  the  teeth  of  the  second  dentition  nor  those 
attributed  to  a  third  dentition  present  any  of  the  peculiarities 
of  supernumerary  teeth.  Some  embryologists  believe  that 
they  have  seen  traces  of  the  budding  off  of  the  tooth  band  in 
a  position  indicative  of  rudiments  of  a  third  set,  but  no 
instance  of  their  development  into  complete  teeth  has  been 
placed  beyond  doubt. 

Abortive  Treatment  of  Enteric  Fever. 
Dr.  R.  a.  Collector  (Medical  Officer,  Rajkot  State,  Kathia- 
war,  India)  writes  ;  I  have  recently  been  experimenting  with 
a  very  simple  method  of  treating  oases  of  typhoid  fever,  but 
since  this  disease  is  one  of  comparative  rarity  in  Kathiawar, 
where  I  am  statioued,  I  have  not  had  suflicient  opportunity  of 
trying  it  ou  a  large  scale.  Nevertheless,  the  results  which  I 
have  obtained  seem  sutficieutly  good  to  invite  medical  men  at 
work  elsewhere  to  give  the  treatment  a  trial,  more  especially 
as  the  remedy  used  is  of  the  simplest  character,  and  every- 
where available.  I  had  hoped  that  during  my  leave  in  Eng- 
land an  o|)portunity  might  have  occurred  of  securing  for  the 
remedy  an  extended"  trial,  hut  this  not  proving  possible,  I  now 
write  to  state  my  facts.  These  are  that  in  7  cases  of  typhoid 
fever  the  disease  has  appeared  to  abort  on  the  administration 
of  the  juice  of  from  two  to  four  limes,  of  the  small  Indian 
variety,  a  day.  lu  these  cases  the  stage  of  the  fe\er  when  I 
commeuced  treatment  varied  from  the  end  of  the  first  to  the 
end  of  the  second  week.  In  sis  of  them  typical  typhoid  spots 
were  present,  and  in  two  diarrhoea,  which  in  India  is  not  an 
invariable  accompaniment  of  enteric  fever,  was  preseut. 
Three  of  the  cases  were  submitted  to  the  Widal  test,  and  gave 
a  positive  reaction.  One  case  was  one  of  two  which  occurred 
in  the  same  house  consecutively,  the  first  lasting  the  normal 
period,  the  second  aborting  in  four  days  after  the  commence- 
ment of  the  treatment,  on  the  seventh  day  of  illness.  This 
was  a  very  typical  case  of  enteric  fever.  In  some  of  these 
cases  the  temperature  ou  the  second  day  of  treatment  rose  a 
little  higher  than  it  had  been,  and  in  nearly  all  cases  dia- 
phoresis was  more  marked  than  is  common  in  the  ordinary 
ran  of  enteric  cases.  I  am  quite  aware  that  these  cases  are 
not  sufficient  foundation  for  a  final  conclusion,  but,  neverthe- 
less, they  suggest  that  the  treatment  would  be  worth  a  trial. 
In  England,  where  perhaps  the  small  Indian  lime  is  not  avail- 
able, it  would  probably  suffice  to  give  the  juice  of  two  fair- 
sized  lemons.  Apart  from  the  comparative  rarity  of  enteric 
fever  in  Kathiawar,  the  natives  of  the  country  are  indisposed 
to  take  lime  juice  when  suffering  from  fever,  on  the  ground 
that  it  is  "cooling,"  and  according  to  native  conceptions 
"  cooling  "  remedies  are  inappropriate  to  fevers. 

Partial  Thyroidectomy. 
Dr.  T.  p.  Dunhill,  of  Melbourne,  writes  to  correct  an  error  in 
his  paper  on  partial  thyroidectomy  published  in  the  last 
volume  of  the  .Journal,  p.  1222.  In  the  sentence,  "  I  know  of 
54  deaths  which  have  taken  place  during  the  last  year  in  cases 
(of  exophthalmic  goitre)  operated  on  under  general  anaes- 
thesia," the  number  of  deaths  should  have  been  given  as  5.' 
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SECTION     OF     MEDICINE. 

Professor  .James  Alkxandbk  LiyrsAV,  M.D.,  F.R.C.P., 
President. 


DISCUSSION   ON 
THE   MEDICAL   ASPECTS  OF  ATHLETICI.S3I. 


OPENING    PAPERS. 
I.— W.  Tyrrell  Brooks,  M.A.Oxon.,  M.B.Lond., 

Physician  to  the  RaclcUefe  Inflrman',  Oxfor'l. 

Athleticism,  its  dangers  and  its  advantages,  is  a  subject  in 
which  the  general  public  take  great  interest,  but  this  very 
interest  naturally  renders  them  critical  of  any  statement 
thp,t  paay  be  made  by  the  profession ;  and  hence,  in  laying 
down  .^ny  laws  for  its  guidance,  we  must  endeavour  to 
base  them  as  far  as  possible  on  ascertained  facts. 

A  good  deal  of  weight  should,  I  think,  be  given  to  the 
opinions  of  those  members  of  our  profession  whose  daily 
practice  leads  them  to  deal  with  the  health  and  habits  of 
schoolboys  and  young  men  into  whoss  lives  athletics  in 
some  form  or  another  largely  enter. 

Anfiongst  the  quaint  and  wise  sayings  of  Cotton  Mather 
is  one  which  is  as  true  now  as  a  dictum  for  the  preserva- 
tion of  health  as  it  was  when  written  more  than  200  years 
ago.  It  is,  "  Let  this  be  remembered,  moderate  abstinence 
and  convenient  exercise,  and  some  guard  against  injurious 
changes  of  the  weather,  with  an  holy  and  easy  mind,  will 
go  as  far  in  carrying  us  with  undecayed  garments  through 
the  wildness  to  the  promised  and  pleasant  land  which 
we  are  bound  unto  as  all  the  prescriptions  with  which  all 
the  physicians  under  heaven  have  ever  yet  obliged  u3." 
Convenient  or  suitable  exercise  is  an  excellent  description 
of  well-regulated  athletics,  and  it  should  be  accompanied 
by  a  Ufe  in  which  moderate  abstinence  finds  a  place. 

Dr.  Heringham,  in  an  address  delivered  before  the 
Medical  Officers  of  Schools  Association,  gives  as  the  first 
reason  for  encouraging  games  at  school,  the  pleasure  which 
boys  find  in  them.  This  pleasure  is  no  doubt  enhanced  by 
the  disciphne  of  school  and  the  contrast  borne  by  work 
to  play. 

Some  years  ago  I  was  attending  a  brilliant  scholar,  then 
a  young  tutor  at  one  of  our  largest  colleges,  whose  work 
had  come  to  a  standstill  owing  to  a  nervous  breakdown. 
When  I  was  trying  to  find  the  cause,  he  said :  "  How  much 
I  wish  someone  had  taught  me  to  play  games  when  I  was 
a  boy  1  "  He  was  a  man  witliout  the  athletic  instinct,  whose 
mental  qualities  had  marked  him  out  for  scholarship  when 
a  boy  at  school,  and  he  had  been  educated  solely  on  in- 
tellectual hues.  Success  had  come  to  him  at  the  expense 
of  severe  work,  but  he  had  grown  up  without  acquiring 
the  mental  recreation  which  games  afford. 

Besides  the  mental  relaxation  and  pleasure  which  games 
bring  into  the  lives  of  the  young,  their  value  educationally 
in  developing  the  power  of  organization,  in  establishing 
self-control,  obedience  and  courage,  is  great,  and  they  there- 
fore act  as  a  great  force  in  developing  character. 

It  is  curious  to  note  the  revulsion  there  has  been  during 
the  past  ten  years  against  basing  the  future  of  young  men 
solely  on  thek  powers  as  examination  candidates.  In 
flilipg  up  the  Rhodes  Scliolarsliip  stress  is  laid  on  the 
chfiracter  of  the  applicants  and  on  the  relative  position 
held  by  them  amongst  their  compeers.  In  the  Egyptian 
and  Colonial  Civil  Service,  also,  I  have  reason  to  believe 
that  appointments  are  not  made  solely  on  intellectual 
grounds,  but  also  on  the  possession  of  those  powers  which 
boys  gain  most  readily  in  school  games;  and  if  we  rc- 
mc-!uber  that  an  empire  so  vast  and  scattered  as  ours  is 
needs  men  possessed  not  only  of  good  intellectual  but  of 
good  physical  qualities,  the  reason  is  not  far  to  seek. 


Of  the  value  of  athletics  in  developing  the  youflg.I  do 
not  propose  to  speak  at  length,  bat  I  would  point  out  that 
during  the  past  thkty  years  theie  has  been  steady  progress 
in  the  provision  of  opportunities  of  athletics  for  all  closes 
of  the  population.  The  giowth  of  public  parks  and  the 
provision  of  playing  grounds  for  boys  in  the  elementary 
schools,  all  point  to  the  fact  that  the  public  is  awaie  01  the 
necessity  of  providing  opportunities  of  athletics  for  the 
young. 

In  my  own  experience  the  change  in  physique  fioflj  the 
somewhat  deUoate- looking  preparatory  school  boy  who 
enters  the  public  school  at  14  to  the  robust  young  ^an 
who  enters  the  university  at  18  or  19  bears  eloquent 
testimony  to  the  benefit  derived  from  four  or  five  years' 
training  at  the  puUic  schools.  It  has  always  seemed  to 
me  that  the  most  robust  type  of  undergraduates  aie  .sent 
up  by  those  schools  in  which  the  athletics  ^ye  of  thBjmost 
strenuous  type.  I  mean  schools  which  embrace  Rugby 
football  and  cross-country  runs  amongst  their  organized 
exercises. 

Mortaliti/. 

In  considering  the  dangers  arising  from  athletics,  I 
thought  it  would  be  interesting  to  arrive  at  .some  idea  of 
the  mortality  occurring  in  connexion  with  games  amongst 
schoolboys. 

I  therefore  wrote  to  the  medical  officers  of  several  of 
the  larger  residential  English  pubHc  schools,  asking 
whether  any  death  had  occurred  during  the  past  twenty 
years  dming  or  in  consequence  of  athletics.  I  received 
thirteen  replies,  and  as  the  schools  in  question  contain 
over  6,500  boys,  and  as  the  period  covered  is  twenty  years, 
I  think  the  figures  represent  some  experience.  In  this 
way  I  received  the  reports  of  five  deaths.  Of  th&se,  in 
three  there  is  no  doubt  that  ihe  cause  of  death  iwas 
accidental,  and  there  is  no  question  of  any  one  of  -these 
three  deaths  being  due  to  physical  failnre  due  to  improper 
exertion.  The  remaining  two  deaths  will,  I  beUeve,  be 
dealt  with  by  Dr.  Clement  Dukes,  who  is  following  aae  in 
this  discussion.  The  first  was  that  of  a  boy  who.was  struck 
in  the  abdomen  by  the  knee  of  an  opposing  player  during 
a  game  of  Rugby  football.  Although  appai-ently  not  badly 
injured  at  the  time,  he  died  within  a  few  days  from  injury 
to  the  lesser  bowel.  The  second  was  that  of  a  boy  who, 
after  a  heavy  meal  at  the  tuck  shop,  was  doing  some 
exercises  in  the  gymnasium  when  regurgitation  of  food 
from  the  stomach  occurred  and  he  died  from  salfocation. 
The  third  was  that  of  a  boy  who  fractured  a  cervical 
vertebra  from  a  fall  from  the  horizontal  bar  in  ,the 
gymnasium,  death  occurring  about  a  year  after  the 
accident. 

In  Oxford  during  the  same  period  2  oases  of  death 
have  occurred  during  athletics. 

One,  a  man  with  double  aortic  disease,  died  during 
a  game  of  hockey.  He  was  aware  of  his  condition,  and 
had  been  warned  not  to  play  strenuous  games,  .but 
preferred  to  take  the  risk. 

The  other  case  was  that  of  a  high  jumper,  who,  after 
a  heavy  and  indigestible  meal,  went  to  thernnning  ground, 
and  before  practising  jumping  started  to  run  at  a  Blow 
pace  to  loosen  his  muscles,  and  died  quite  suddenly  aiter 
running  a  few  paces.  This  was  a  case  of  death  occurring 
during,  rather  than  due  to,  athletics,  as  the  distance  run 
was  short  and  the  pace  slow. 

This,  then,  is  the  death  roll  cccmring  from  or  during 
athletics  during  twenty  years  in  a.numberof  pubhc  schools 
with  an  attendance  of  over. 6,500,  and  in  a  xmiversity 
with  2,000  undergraduates. 

I  thought  it  might  be  of  interest  to  obtain  statistics 
from  the  same  schools  of  cases  of  sadden  death  occurring 
amongst  apparently  healthy  boys  qnite  apart  fivDm 
athletics.  I  received  from  the  same  source  information  of 
4  cases  of  sudden  death  quite  apart  from  athletics  during 
the  same  period — twenty  years. 

The  first  was  that  of  a  boy  who  went  to  bathe  aiter 
eating  a  heavy  meal  of  cherries,  and  died  immediately  on 
entering  the  water.  At  the  ^'Osf-worfcwz  examination 
there  were  no  signs  of  death  from  drowning,  but  the 
stomach  was  distended  by  a  large  mass  of  cheiries,  death 
having  occurred  from  heart  failure  due  to  the  distended 
condition  of  the  stomach. 

The  second  was  that  of  a  boy  who  was  taken  ill  during 
dinner,  rapidly  became  unconscious,  jmd.dkditho.aame 
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■night.  The  i:'ost->nortetii  examination  showed  that  death 
was  due  to  cerebral  haemorrhage. 

The  third  was  that  of  a  boy  who  died  whilst  sitting  at 
his  desk.  Death  was  probably  due  to  an  abscess  in  the 
brain,  as  the  boy  had  some  time  previously  undergone  an 
operation  (or  mastoid  disease,  and  had  suffered  from 
convidsions  whilst  recovering  from  the  operation. 

The  fourth  was  that  of  a  boy  who  died  whilst  watching 
a  cricket  match.  The  school  medical  officer,  who  was 
present  at  his  death,  believes  that  death  was  due  to 
■cerebral  mischief,  but  &  post-mortem  examination  was  not 
<5  trained. 

I  mention  these  cases  as,  though  they  occurred  apart 
from  athletics,  it  is  equally  clear  that  they  might  have 
■occurred  during  them  ;  and  they  emphasize  the  necessity 
■of  a  post-mortem  examination  in  all  cases  of  sudden  death 
<x;curring  during  games. 

The  Heart. 
If  wo  consider  the  organs  likely  to  be  temporarily  or 
permanently  damaged  by  over-indulgence  in  athletics,  the 
heart  is  naturally  the  first  organ  that  suggests  itself.  In 
endeavouring,  however,  to  estimate  the  relative  value  of 
athletics  in  the  production  of  heart  mischief  there  are  one 
or  two  points  which  need  attention. 

Leaving  out  the  question  of  gross  injury  to  the  valves, 
■which  occurs  so  rarely  in  amateur  athletics  that  it  may  be 
neglected,  the  signs  of  damage  to  the  heart  by  athletics 
>are  not  very  definite.  It  is  difficult  to  appreciate  the 
'enlargement  due  to  slight  dilatation  or  slight  hyper- 
trophy, and  still  more  difficult  to  verify  the  diagnosis  by 
means  of  the  fluorescent  screen.  Arrhythmia,  tachy- 
-cardia  and  bradycardia,  and  dyspnoea  on  exertion  all  are 
symptoms  which  may  originate  from  many  other  causes 
than  athletics. 

In  examiniug  the  hearts  of  schoolboys  it  is  well  to 
vomember  the  observations  of  Dr.  Mackenzie,  who,  in  his 
work  on  the  medical  examination  of  school  children,  points 
out  that  the  cardiac  area  on  percussion  appears  abnormally 
large,  and  that  hence  caution  is  necessary  in  framing  any 
conclusions  as  to  the  presence  or  absence  of  cardiac 
enlargement.  He  also  lays  stress  on  the  fact  that  the 
Aythm  of  the  heart  is  less  constantly  regular  in  children 
than  in  adults,  and  that  slight  causes  may  disturb  the  rate 
and  regularity  of  the  pulse.  This  minimizes  the  impor- 
tance of  both  these  symptoms  as  an  index  of  a  morbid 
condition  of  the  heart  in  children. 

In  coming  to  any  conclusion  as  to  the  precise  value  of 
athletics  in  causing  morbidity  of  the  heart,  it  is,  above  all, 
■necessary  to  get  a  clear  history  of  the  habits  of  the  patient 
under  examination.  Excessive  smoking,  the  abuse  of 
■alcohol,  gluttony,  insufficient  rest,  and  sexual  excess — any 
or  all  of  them  may  enter  into  a  young  man's  life  and 
produce  exactly  the  "same  symptoms  that  are  attributed  to 
-athletics.  Also  they  are  not  likely  to  be  obtruded  on  the 
.attention  of  the  phj-sician  by  the  relatives. 

The  extent  to  which  immorality  prevails  in  schools  is 
raot  easy  to  estimate,  but,  from  twenty-five  years'  experience 
of  work  among  undergraduates,  I  am  clear  that  it  is  a 
Jactor  which  should  not  be  neglected  in  considering  signs 
of  perversion  of  the  heart's  action,  sometimes  wrongly 
-ascribed  to  athletics. 

My  own  impression  is  that,  while  the  love  of  games  is 
aot  a  clear  indication  that  a  boy  leads  a  pure  hfe,  it  is 
■certain  that  the  physical  fitness  requited  by  the  more 
strenuous  games  is  a  valuable  check  to  a  boy  "falling  into 
iad  habits  Also  that  when  he  grows  older  and  realizes  the 
seriousness  of  the  habit,  a  strenuous  Ufe  of  the  athletic 
•type  is  a  valuable  help  to  re- establishing  self  control.  On 
■the  other  hand,  the  loafer  is  not  only  less  likely  to  make 
an  effort  to  redeem  himself,  but  readily  adopts  other 
■accompanying  vices. 

That  the  toxins  produced  during  febrile  attacks  have  a 
prejudicial  effect  ou  the  heart's  action  is  certain,  and  it 
18  both  during  and  for  some  time  after  an  illness  of  this 
character  that  damage  may  result  to  the  heart  if  athletics 
•are  practised, 

Dr  Houver,  in  Osier's  Stjstem  of  Medicine,  states  that 
up  to  the  present  time  there  exists  no  absolute  patho- 
iogical  and  cUnical  proof  of  acute  passive  dilatation  and 
death  from  excessive  muscular  exercise;  although  there 
are  excellent  physiological  and  clinical  reasons  for 
-Gelievmg  they  occur,  there  always  lurks  the  suspicion  of 


other  contributing  factors  in  such  cases,  namely,  a 
remnant  of  a  former  infection,  congenital  defects  or 
manner  of  life."  Sir  Clifford  Allbutt,  in  a  discussion  on 
the  effects  of  longdistance  runs,  states  that  the  young 
and  healthy  heart  is  so  resilient  that  it  was,  he  believed, 
"  impossible  for  any  harm  to  be  done  to  it  by  any  effort 
which  the  boy's  own  muscles  were  able  to  entail  on  it." 

With  this  statement  I  entirely  agree,  and  I  believe  that  in 
sound  boys  and  young  men  the  risk  to  the  heart  from 
athletics  is  very  small,  provided  their  habits  are  good  and 
there  is  no  trace  of  constitutional  illness  present. 

That  cases  of  perversion  of  the  heart's  action  do  arise  in 
the  course  of  athletics  is  certain ;  but  a  more  careful 
inquiry  into  the  accompanying  circumstances  than  is 
usually  made  is  necessary  before  assigning  the  prime 
cause  to   athletics. 

To  hark  back  to  Cotton  Mather's  dictum,  we  must 
include  moderate  abstinence  with  convenient  exercise. 

With  regard  to  the  possibility  of  the  lungs  being 
damaged  by  athletics,  I  would  only  draw  attention  to  the 
necessity  of  restraining  boys  suffering  from  asthma  from 
violent  exercise.  They  bear  hard  exercise  badly,  and  are 
likely  to  be  permanently  injured  by  severe,  long-continued 
muscular  effort. 

Prevention. 

Turning  now  to  the  consideration  of  the  precautions 
that  should  be  taken  to  minimize  the  dangers  arising  from 
athletics,  it  may  be  of  interest  to  note  the  recommenda- 
tions made  by  the  Medical  Officers  of  Schools  Association 
for  the  regulation  of  athletics  at  the  public  schools.  They 
are  as  follows : 

1.  Everv  boy  entering  a  school  ahouU  be  submitted  to  a 
thorough 'medical  examination.  This  enables  the  school  doctor 
to  strain  off  the  unsound,  and  to  grade  those  who,  though  not 
unsound,  are  yet  less  robust  than  the  normal,  to  the  form  of 
athletics  thevmay  undertake  with  safety. 

2.  A  boy's"  fitness  for  physical  exertion  depends  upon  his 
physical  and  constitutional  ability,  and  is  not  merely  to  be 
gauged  by  age. 

3.  Careful  observation  of  the  beharionr  of  the  new  and 
younger  boys  in  their  ordinary  games,  and  of  the  physical 
effects  thus  "produced  upon  them  individually,  affords  a  valuable 
means  of  estimating  the  fitness  of  each  for  subsequently  under- 
taking more  strenuoi'.s  exertion. 

4.  It  is  most  important  that  there  should  beau  ample  interval 
(one  hour  at  least)  between  the  time  of  the  previous  meal  and 
the  beginning  of  active  exercise. 

5.  Special  caution  is  required  in  permitting  a  resumption  of 
active  exercise  to  convalescents,  particularly  after  diphtheria, 
influenza  (including  influenzal  catarrhs),  rheumatism,  measles, 
and  during  a  period  of  raiiid  growth. 

These  rules  are  a  valuable  guide  to  the  regulation  of 
school  athletics,  and  if  carefully  observed  greatly  reduce 
the  chance  pf  constitutional  damage  from  athletics. 

It  is  not  possible,  unless  a  school  medical  officer  [devotes 
his  entire  time  to  the  school,  that  he  should  undertake  the 
actual  supervision  of  school  games,  nor  is  it  necessary  that 
he  should  do  so.  The  signs  of  undue  distress  arising  from 
exertion  are  so  obvious  tiiat  it  is  as  easy  for  a  master  with 
a  little  experience  to  pick  out  those  boys  who  are  thus 
affected  and  refe<:  them  to  the  school  medical  officer,  who, 
after  grading  the  boys  for  exercise,  acts  really  as  a  con- 
sultant, and  uses  his  special  knowledge  to  supplement  the 
supervision  of  either  house  masters  or  of  those  masters  who 
take  an  active  interest  in  games.  For  the  more  severe 
contests,  such  as  boat  racing  or  the  cross-country  com- 
petitive runs,  it  is  wise  to  have  the  boys  who  intend  to 
compete  examined  before  and  occasionally  during  the 
period  of  training. 

At  Oxford  there  is  little  direct  medical  supervision  of 
athletics  except  in  the  case  of  the  university  boat.  The 
crews  intending  to  compete  in  the  university  trials  are 
medically  examined  a  week  or  two  before  the  race,  and  the 
members  of  the  crew  actually  selected  are  re  examined 
later.  Visits  are  made  occasionally  by  the  medical  officer 
to  ascertain  how  they  stand  a  long  course,  and  any 
member  showing  signs  of  undue  distress  is  again 
thoroughly  overhauled.  To  the  other  athletic  clubs  the 
medical  officer  stands  rather  in  the  position  of  a  referee, 
examining  only  those  cases  sent  to  him  by  the  officials. 

In  college  boat  clubs  there  has  been  a  greater  tendency 
of  late  years  to  refer  doubtful  members  of  the  crews  to  a 
doctor  for  examination  before  training  begins.  This  has 
acted  beneficially  both  to  the  individuals  and  to  the  boats, 
as  it  has  obviated  the  necessity  of  late  changes  in  their 
members. 
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Though  there  is  little  direct  medical  supervision  of 
athletics  at  Oxford,  it  is  interesting  to  note  that  few  cases 
of  constitutional  injury  from  athletics  come  to  the  notice 
of  the  medical  men  there,  and  I  believe  the  experience  o£ 
the  Cambridge  medical  men  is  similar. 

There  are  two  forms  of  athletics  which  have  received 
severe  criticism  from  members  of  our  profession.  Some 
forty  years  ago  a  crusade  was  originated  against  the 
University  Boat  Race,  and  it  was  assumed  that  the  dura- 
tion of  life  was  prejudiced  in  those  taking  part  in  this 
contest.  Statements  of  this  kind,  coming  from  members 
of  the  medical  profession,  have  an  authentic  ring,  but 
unless  they  rest  on  the  basis  of  ascertained  facts  they  are 
unjustifiable  and  their  only  effect  is  to  create  a  temporary 
scare,  which  in  tlie  end  is  allayed  by  some  member  of  the 
profession  sufficiently  interested  in  athletics  to  collect 
facta  bearing  on  the  point. 

To  ascertain  what  was  the  actual  fate  of  those  rowing 
in  the  Inter-University  Race,  a  most  painstaking  inquiry 
was  made  by  Dr.  John  Morgan,  of  Manchester,  who  traced 
the  life-history  of  the  individual  members  of  the  Oxford 
and  Cambridge  crews  for  forty  years.  He  was  from  these 
inquiries  able  to  prove  : 

1.  A  longevity  amongst  the  competitors  comparing  favourably 
with  men  of  the  same  standing. 

2.  A  condition  of  health  and  activity  in  the  survivors  above 
the  average. 

Though  Dr.  Morgan's  book  (University  Oars)  was 
written  thirty  years  ago,  it  still  remains  the  ablest  and 
most  complete  inquiry  into  the  effect  upon  health  produced 
by  severe  muscular  exercise  undertaken  by  healthy 
young  men  at  a  time  preceding  arterial  degeneration.  It 
is  only  by  the  careful  collection  of  statistics  such  as  this 
inquiry  provides  that  we  are  enabled  to  promulgate  justly 
edicts  for  the  guidance  of  the  lay  pubHc. 

School  and  cross-country  races  exceeding  one  mile  in 
distance  for  boys  are  another  form  of  athletics  which  have 
recently  been  condemned  by  some  members  of  our  pro- 
fession. Now,  runs  form  au  impo'tant  feature  in  many  of 
the  large  public  schools,  and  are  useful  not  only  in  training 
boys  to  slow  continued  exercise  and  developing  their 
powers  of  endurance,  but  also  as  a  preventive  to  loafing 
when  the  playing-fields  are  unfit  for  games.  With  some 
boys,  particularly  those  of  a  self-indulgent  type,  they  are 
not  popular,  and  hence,  indirectly,  with  some  parents. 
Yet  when  a  boy  has  got  over  the  initial  dislike  to  a  rather 
dull  form  of  exercise,  he  often  discovers  in  himself 
unknown  powers  of  endurance,  and  reahzes  the  good  he  gets 
from  this  form  of  exercise. 

This  variety  of  school  exercise  requires,  as  does  rowing, 
medical  supervision  and  a  close  co  ordination  between  the 
school  doctor  and  those  masters  responsible  for  athletics. 
There  will  always  be  a  limited  number  of  boys  to  whom 
runs  of  any  length  will  be  harmful.  Asthmatics  and  boys 
with  valvular  disease  of  the  heart  should  always  he  excused 
from  runs,  and  there  are  others  in  whom  it  is  difficult  to 
detect  organic  disease  to  whom  runs  are  a  difficulty.  I 
mean  boys  subject  to  undue  dyspnoea  by  runs  of  a  moderate 
length.  These  boys  should  only  take  part  in  runs  where 
frequent  halts  are  allowed,  and,  unless  they  improve  with 
practice,  should  be  excused  from  runs  altogether. 

School  and  cross  country  races  over  a  mile  in  length 
are  competitive  in  character,  and  should  only  be  permitted 
to  boys  known  to  be  organically  sound,  in  good  physical 
condition  at  the  time  of  the  race,  and  who  have  undergone 
preliminary  training  in  runs  for  some  time  previous. 

If  these  conditions  are  adhered  to  I  believe  the  risk  of 
injury  is  exceedingly  small.  This  is  the  opinion  of  the 
large  majority  of  school  medical  officers,  and  it  is  con- 
firmed by  the  experience  of  the  medical  residents  in 
Oxford  and  Cambridge,  who  see  the  jrablic  school  boy 
within  the  first  two  or  three  years  after  leaving  school. 

Dr.  Armstrong  of  Wellington  College  has  furnished  me 
with  the  results  of  an  inquiry  made  by  him  amongst  those 
who  have  run  during  the  twenty  years  from  1884  to  1904 
in  the  "big  side"  runs  (9  to  11  miles).  From  85  inquiries 
sent  out  he  received  54  replies.  Of  these,  53  were 
unanimous  in  saying  that  they  received  nothing  but  good 
from  the  runs;  1  considers  that  his  present  ill  health  is 
due  to  his  having  partaken  in  the  runs.  Any  injury 
received  by  him  must,  however,  have  remained  latent,  as 
he  passed  the  stringent  medical  examination  for  entry 
into  the  army  on  leaving  school.     Of  the  competitors  at 
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Wellington  College  in  the  crosscountry  steeplechase 
(I'J  miles).  Dr.  Armstrong  gives  198  as  the  number  taking 
part  during  the  thirty-four  years  1870-1904.  Of  these  185 
are  still  alive.     Of  the  13  deaths : 

4  were  killed  in  action. 

3  died  by  accident. 

1  died  from  Indian  fever. 

1         ,,         a  traumatic  clot. 

1  ,,  consumption. 

1  ,,  lirain  disease. 

2  ,,  unknown  causes. 

It  is  statistics  such  as  these  that  we  want  to  make 
any  inquiry  into  this  question  of  value,  and  I  hope 
Dr.  Armstrong's  example  will  stimulate  other  school 
medical  officers  to  continue  the  inquiry. 

One  point  I  would  like  to  put  to  this  meeting  in 
concluding  these  remarks.  Are  we  not  as  a  profession 
a  little  inclined  to  put  our  consideration  for  the  in- 
dividual before  that  for  the  race?  It  is  a  difficulty  in 
private  practice  that  our  attention  is  directed  so  closely 
to  safeguarding  the  future  of  the  particular  patrient,  to 
ensuring  that  he  takes  but  little  risk,  that  the  question  of 
the  duties  of  that  individual  towards  the  race  may  easily 
escape  our  notice. 

It  is,  in  my  opinion,  a  duty  owed  by  the  profession  to 
assist  in  the  rearing  of  a  hardy  race,  active  both  mentally 
and  physically,  and  as  free  from  self-indulgence  as  is 
possible.  To  0(6r  care  a  mighty  empire  has  been  entrusted 
which  we  shall  keep  just  as  long  as  the  race  produces  men 
in  sufficient  numbers  of  intelligence,  good  physique,  and 
courage.  But  if  children  are  reared  in  luxury,  and  with- 
out exposure  to  any  risk,  it  is  difficult  to  see  whence  are 
coming  the  men  to  rule  India,  the  Nigerias,  East  Africa, 
and  other  of  our  possessions  which  we  hold  in  virtue  o£ 
our  being  the  dominant  race. 


XL— Clemekt  Dukes,  M.D.,  B.S.,  F.R.C.P., 

Consulting  Physician  to  Eiigby  School;  Senior  Physician  to  Eugby 
HosiJital. 
Xow  that  physical  education  is  assuming  its  appropriate 
place  in  the  education  of  the  young  of  all  grades,  it  is  meet 
that  the  British  Medical  Association  should  discuss  the 
question  in  relation  to  its  medical  aspects,  in  order  that 
dangers  incidental  to  it  may,  as  far  as  possible,  be  avoided. 

It  therefore  behoves  us  to  ask  ourselves  these  two 
questions: 

1.  Is  injury  possible  from  unwise  exercise  ? 

2.  Is  harm,  if  any,  preventable  by  reasonable  care  ? 

It  is  sometimes  forgotten  that  the  virtue  of  games  is  for 
the  well-being  of  the  players,  and  not  for  the  entertainment 
of  spectators. 

The  Grecian  Ideal. 

The  highest  development  of  the  body  was  an  essentially 
Greek  trait  at  an  epoch  when  Greece  excelled  in  practically 
every  department  of  human  effort.  The  citizen  of  Athens 
in  the  time  of  Pericles  has  never  had  a  superior  in  mental 
fertility  and  endowment,  in  speculative  wisdom,  or  in 
artistic  achievement  and  appreciation. 

The  physical  and  intellectual  beauty  of  the  ancient 
Greeks,  too,  is  traceable  to  the  public  games,  which  formed 
part  of  a  religious  observance.  No  other  nation  has  ever 
produced  such  perfection  of  human  form  ;  no  other  insti- 
tutions have  ever  so  deeply  influenced  the  moulding  and 
elevation  of  the  mind. 

Becreation  a  Necessily. 

Fortunately,  we  live  in  an  age,  at  all  events  in  this 
country,  when  recreation  of  all  kinds,  in  the  proper  sense 
of  the  term,  is  deemed  a  virtue,  and  consequently  a 
necessity.  This  is  a  modern  development  of  racial 
character  whose  promotion  has  been  aided  by  all  sorts 
and  conditions  of  men  and  women,  but  mainly  by  the 
members  of  the  profession  to  which  we  have  the  honour  to 
belong,  through  recognition  of  its  paramount  value  iu  the 
attain°ment  of  the  highest  form  of  general  health.  The 
idea  of  the  indispensableness  of  recieation,  mental  as  well 
as  physical,  has  been  a  process  of  slow  growth  ;  hence  its 
signal  success.  Its  progress,  however,  iu  my  judgement, 
is  still  in  its  infancy. 

Natio7ial  Success. 

Wo,  as  a  nation,  owe  our  success  mainly  to  our  mental 
and  bodily  vigour— a  vigour  which  is  irrepressible.  What 
other  nation  would  dream  of  plajirg  football  and  polo  in 
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India  and  Burmah  ?  Our  ISritish  energy,  as  a  rale, 
requires  little  encouragement  or  fostering ;  usually  it  is 
naturally  exuberant,  and  simply  requires  that  right  direct- 
ing which  too  often  it  fails  to  receive.  Its  mark  is 
graduation,  for  the  sportsman  continually  precedes  the 
missionary  in  new  countries ;  the  missionary,  the  trader ; 
and  the  trader,  the  statesman. 

It  was  pointed  out  by  Herbert  Spencer  that,  as  vigorous 
health  and  its  accompanying  high  spirits  constitute  the 
largest  elements  of  human  happiness,  the  doctrine  of  their 
maintenance  is  a  teaching  that  should  be  paramount. 
While  the  dictum  of  Lowell  is  fully  recognized,  that  in  the 
■scale  of  the  destinies  in  the  modern  world  "  brain  counts 
for  more  than  brawn,"  it  is  equally  true  that  the  most 
efficient  brain  power  is  not  attained  without  this  physical 
'basis.  The  strength  and  wisdom  of  the  next  generation 
■depend  upon  the  physical  and  mental  education  of  the 
K;hildren  of  the  present. 

All  sound  experience  shows  that  adequate  exercise  is 
■necessary  to  expand  the  lungs,  and  to  produce  healthy  red 
blood,  and  generally  to  ensure  the  highest  state  of  bodily 
■vitality.  The  intimate  association  of  mental  and  mus- 
cular development  has  been  proved  by  modern  research. 
The  intellectual  value  of  exercise  proceeds  p'^ri  i^assu 
with  its  physical  utility. 

In  the  present  day  it  seems  to  be  generally  recognized 
that  physical  exercise  is  not  simply  valuable  Isut  essential 
in  the  effective  rearing  of  the  race.  In  most  boarding 
schools  the  claims  of  school  games  are  to  a  large  extent 
accepted  and  enforced,  although,  in  my  judgement,  still 
insufficiently.  Games  are  not  yet  adequately  arranged 
for  many  of  the  younger  members,  or  ample  space  for 
play  provided. 

Physical  and  Menial  Education  should  Coincide. 

Mental  education  is  pressed  to  its  extreme  limit  of 
endurance  in  all  cases,  and  ti-ansgresses  this  limit  in  those 
deficient  in  stamina;  this  tendency  must  be  counter- 
balanced by  a  deliberate  method  of  physical  education, 
whose  aim  shall  be  the  just  equipoise  of  both  disciplines. 
But  of  what  avail  is  this  doctrine  where,  under  present 
conditions,  units  participate  in  this  physical  training 
while  hundreds  are  reduced  to  idle  spectators  and  waste 
and  degrade  their  spare  time  in  merely  applauding  the 
actors  while  they  themselves  are  "  loafing  "  and  betting  on 
the  results? 

Athleticism. 

If,  then,  exercise,  games,  and  physical  recreation  gener- 
ally, form  so  important  a  part  of  the  training  of  the  young, 
what,  it  will  be  asked,  is  this  athleticism  which  is  con- 
demned? Is  it  not  simply  a  compendious  expression  for 
the  approved  variety  of  games  and  physical  efforts  ?  If 
not,  wherein  resides  the  difference?  How  can  athleticism 
produce  injury  to  the  body,  and,  by  necessary  implication, 
to  the  mind?  Are  its  results  temporary  or  permanent, 
invigorating  or  destructive  ?  In  the  popular  estima- 
tion of  athleticism  we  find  another  fatal  example 
of  the  power  of  uiere  words  over  the  mind — the 
adoption  of  a  term  without  thinking  of  its  meaning.  In 
discussing  the  baneful  effects  of  athleticism  I  define  it, 
briefly  and  generally,  as  the  intemperance  of  genuine 
physical  excrcii-e.  and  intemperance  in  anyform  is  injurious 
to  the  body,  especially  in  its  immature  condition. 

The  various  modes  in  which  intemperance  in  exercise 
shows  itself  consist  in  excessive  exercise,  improper  exer- 
cise, or  exercise  unadapted  to  the  age  or  strength  of  the 
individual,  exercise  taken  at  the  wrong  time  of  the  day, 
■such  as  immediately  after  a  meal,  and  exercise  unsuited 
to  the  season  of  the  year. 

How  to  Obviate  ALhltticlsw. 
These  indiscretions  occur  in  all  games  which  are 
attended  by  hard,  quick,  or  prolonged  exertion.  To  obviate 
the  evils  of  athleticism  a  prior  physical  examination  is 
essential.  Upon  entering  on  school  life,  the  capacity  of 
children  for  intellectual  work  is  ascertained  by  mental 
examination.  Similarly,  and  with  equal  care,  should  the 
body  be  examined  preparatory  to  the  kind  and  intensity 
of  games,  to  that  this  physical  education  may  be  thought- 
fully organized,  graduated,  and,  in  my  judgeuient,  enforced. 
Harmonious  concarrence  in  the  development  of  mind  and 
frame  will  thus,  and  only  thus,  be  secured,  amd  the 
indrvickial  be  benefited  ae  a  wiole.    He  forms  an.  entity, 


and  the  twin  constituents  of  this  entity  must  be  kept  in 
equilibrium. 

Ivjury  from  Athlclicism. 
Where,  in  my  experience,  severe  injury  has  mostly 
arisen  in  physical  exercise,  the  harm  has  occurred,  not  in 
the  delicate,  but  in  the  strong  and  eager,  from  imprudent 
exercise  being  taken  after  a  period  of  comparative  idle- 
ness, and  without  recent  training,  in  forgetfulness  that  all 
effort  should  be  gradual  in  its  increase.  When  not  in 
constant  daily  use,  the  muscles  become  flabby  and  de- 
ficient in.  vigour,  the  heart  included.  The  lungs  also  lose 
then-  elasticity.  If  overtried  suddenly,  something  must 
"  give  "  somewhere ;  unused  muscles  cannot  bear  sudden, 
spurts.  Great  muscular  effort  demands  graduated  exercise 
for  its  achievement.  After  long  inaction,  the  resumption 
of  the  effort  at  the  stage  at  which  it  was  left  off  is  the 
prelude  to  accident,  disease,  and  even  death. 

Physical  Examination. 
If  physical  examination  be  efficiently  conducted  there 
will  be  found  a  certain  number  of  persons  who  should  not 
be  permitted  to  join  in  all  games  as  at  present  con.stituted. 
For  instance,  those  who  have  generally  poor  health;  those 
with  a  tuberculous  history;  those  who,  though  sound,  have 
passed  through  recent  illness;  those  who  have  grown 
beyond  their  strength ;  those  with  a  physical  defect  or 
deformity  ;  and  last,  those  who  have  mitral  or  aortic 
disease,  and  who  require  increasing  care,  so  that  the  heart 
is  not  assigned  too  little  or  too  much  work.  Without  this 
constant  vigilance  while  the  heart  is  growing,  its  cavities 
are  certain  to  dilate  to  excess,  with  all  the  attendant  dis- 
comforts and  dangers,  instead  of  being  permitted  to 
develop  that  compensating  hypertrophy  of  its  walls 
which  is  essential  in  valvular  disease.  I  am  bound  to  add 
that  I  had  under  my  care  a  boy  with  well-marked  mitral 
disease  who  would  not  be  restrained  in  his  exercise,  and 
who  was  one  of  the  greatest  athletes,  winning  at  school 
and  at  the  university  a  large  number  of  the  highest  prizes. 
And  yet,  when  I  examined  his  heart  in  later  years,  I  found 
it  sound. 

Exercise  for  Delicate. 
Suitable  exercise  should  be  arranged  for  those  who  are 
delicate — their  delicacy  should  be  no  excuse  for  lounging 
and  idleness.  For  they  need  it  as  much  as,  nay,  more 
than,  the  strongest  and  most  robust,  if  a  propitious  oppor- 
tunity is  to  be  afforded  for  surmounting  their  delicacy  or 
defect.  Hardihood  ensues,  disease  is  av€rt«d,  and 
deformity  is  obviated. 

Physical  Education. 
The  points  I  desire  to  urge  in  order  to  avoid  athleticism 
are: 

1.  Thorough  physical  examination. 

2.  Individual  apportionment  of  exercise  conseqjient  on 
this  examination. 

3.  Medical  control  over  all  severe  exercise,  so  that,  even 
those  who  are  physically  fit  shall  submit  themselves  to 
appropriate  training  for  the  exertion.  It  is  where  this  is 
neglected  that  harm  results,  and  opprobrium  follows. 
Those  who  think  that,  because  they  have  won  a  race  by 
rowing  or  running  in  one  season,  they  can  perform  the 
same  feat  in  the  next  without  fresh  training,  are  destined 
to  overstrain  and  injury. 

Over-Exercise. 

The  clamour  popularly  raised  against  exereiae  and 
games  should  be  limited  to  over-exercise,  or  to  ordinary 
exercise  imprudently  pursued.  It  is  excess  of  exereiae 
which  is  so  deleterious.  It  makes  exceptional  demands  on 
nerves  and  muscles ;  engenders  feverish  excitement ; 
wears. out  and  stunts,  which  entails  permanent  damage  to 
the  body ;  v/hile  exercise  in  proper  measure  produce* 
health,  strength,  and  agility. 

To  gain  the  benefits,  and  avoid  the  harm,  it  must  be 
borne  in  mind  that,  m  the  performance  of  exercise,  energy 
is  expended,  and  finally  exhausted,  and  that  this  end 
arrives  sooner  in  those  whose  tisHue.?  are  immafcire,  since, 
by  reason  of  this  fact,  they  are  deficient  in  staying 
power. 

If  we  do  not  wish  to  hear  of  the  "  evils"  of  rowing,  of 
running,  of  football,  gjii  of  the  tenuis  arm  and  leg,  the 
muscles  necessary  to  the  ex^foiso  must  be^  trained  by 
degrees.     AIL  muscles  may  be  educated.  t«.  any  strain 
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within  reason,  but  unused  muscles  are  unable  to  sustain 
sudden  efforts. 

How  to  Avoid  Injury. 

If  these  British  games — the  glory  of  our  country — are  to 
be  enjoyed  without  unnecessary  injury  the  exercise  must 
be  regular,  and  if  it  has  been  omitted,  as  at  th'e  various 
seasons,  it  mnst  be  resumed  by  degrees.  No  one  must 
imagine  that  he  can  at  once  take  up  the  thread  where  he 
dropped  it  mouths  before.  Most  accidents,  in  conseqaonce 
of  a  neglect  of  this  caution,  happen  at  the  beginning  of 
each  season.  Syncope  or  fainting  in  the  young  is  usually 
attributed  to  over-exercise,  but  my  experience  has  shown 
that,  while  it  may  in  some  eases  be  occasioned  by  the 
physiological  condition  of  the  heart  and  vascular  system 
at  puberty,  or  be  duo  to  a  temporarily  dilated  heart 
resulting  from  active  physical  exertion  in  an  unfit  state  of 
body,  it  is  nearly  always  toxaemic,  the  blood  being 
poisoned  by  the  imperfect  action  of  the  excreting  organs. 

For  the  prevention  of  the  disasters  of  athleticism  physical 
exercise,  then,  should  be  adjusted  to  age,  size,  constitution, 
and  sex,  as  well  as  to  the  seasons  of  the  year.  A  variety 
of  exercise  is  essential  for  tlie  complete  development  of 
the  body  as  an  organism.  He  who  is  unwise  enough  to 
think  that,  because  he  has  been  the  best  football  player  at 
school,  he  can  always  play  hard  without  previous  and 
prolonged  training,  is  sure  to  meet  with  accidents.  He 
who.  having  once  been  in  his  university  eight,  assumes  in 
subsequent  years  that  he  may,  without  fresh  training,  row 
hard  in  a  '■  scratch "  race  with  impunity,  is  certain  to 
bring  discredit  on  the  exercise.  Those  who  incur  the 
sprains  of  the  rider  and  of  the  lawn-tennis  player  are 
almost  invariably  those  who  ride  hard  and  play  hard  at 
the  beginning  of  the  seasons,  when  they  are  out  of 
training  and  condition, 

Besvlts  Of  AtJihtieism. 

Having  now  discussed  the  methods  of  avoiding  the 
defects  of  athleticism,  I  propose  to  consider  the  results  of 
athleticism. 

The  injurious  effects  of  athleticism  are  manifest  in  all 
games  involving  severe,  rapid,  or  prolonged  exertion.  In 
my  remarks  upon  the  subject  I  draw  upon  my  own 
experience.  It  must  not.  however,  be  inferred  that  I  am 
about  to  recount  my  acquaintance  with  the  results  of 
athleticism  at  the  present  time  ;  but  when  one  Las  held 
the  same  appointment  for  nearly  thirty-eight  years,  it 
carries  him  back  to  a  period  when  boys  of  13  and  "those  of 
19  were  compelled  to  take  the  same  exercise,  and  when  the 
physical  injuries  resulting  therefrom  were  either  unrecog- 
nized or  were  regarded  as  necessary  and  unavoidable  con- 
sequences. The  causes  had  to  be  discovered  and  patiently 
and  in  a  common-sense  spirit  explained,  and  it  is  obvious 
and  natural  that  in  an  institution  350  years  old, 
with  its  practices  and  customs  inextricably  inter- 
woven with  so  lengthy  a  tradition,  the  remedies,  when 
ascertained,  involved  a  protracted,  gradual,  and  consistent 
effort  before  their  introduction  was  secured.  No  form  of 
inertia  exceeds  that  of  tradition  I  That  injuries  were 
possible  and  actual  from  the  prescription  of  unregulated 
exercise,  common  to  all  ages  of  youtli,  is  manifest  from  the 
fact  that,  ultimately,  stringent  rules  were  framed  for  their 
prevention,  and  that  since  the  adoption  of  those  rules  the 
injuries  have  ceased.  But  there  is  no  finality  in  science, 
or  in  the  attainment  of  improved  conditions  of  health  and 
well-being  which  depend  on  science. 

My  experience  of  intemperance  in  exercise  has  been 
mainly  from  running  and  football .  since  rowing  is  imprac- 
ticable in  my  district  from  the  lack  of  a  suitable  river. 
Even  a  river  so  renowned  as  the  -\von,  from  its  associa- 
tion with  Stratford,  is  here  too  near  its  source  to  afford 
width  enough  for  this  exercise. 

Bunninff. 
On  the  question  of  running,  concerning  which  so  great 
a  stir  arose  in  the  early  part  of  this  year,  I  feel  that  I  have 
earned  the  right  to  speak.  For  twenty-seven  years  I 
witnessed  the  baneful  effects  of  injudicious  running. 
Repeatedly,  and  both  in  season  and  out  of  season.  I 
pointed  out  the  evils,  their  causes,  and  their  treatment, 
before  even  a  hearing  was  conceded.  When,  at  length,  I 
was  listened  to,  I  "  gained  my  case,"  the  remedies  1  pro- 
posed were  applied,  and  all  injurious  consequences  have 
disappeared, 


There  are  few  modes  of  activity  more  healthy  and  enjby-^ 
able  than  running.  Some  of  the  pleasantest  reminiscenced 
of  school  life  are  the  cross-country  runs ;  and,  I  am  ailsb 
bound  to  add,  amocg  the  most  painful.  These  runs  are  as 
much  enjoyed  during  boyhood  as  are  runs  with  the  hounds 
in  manhood.  They  deserve  encouragement,  for  they  are  a 
valuable  mode  of  exercise  when  the  ground  is  unsuitable 
for  other  games.  '  •'  - 

Types  nccordind  to  Age.  '•' 

The  runs  at  scJwol  vary  from  100  yards  to  many  milefe. 
Opinions  greatly  vary,  dependent  upon  the  capacity  of  the 
runner,  whether  the  short  and  quick  run  or  the  loiig; 
one  is  the  more  arduous.  There  can  be  no  doubt,  how- 
ever, that  the  short  quick  run  is  apt  to  cause  immediate 
damage  to  the  heart  fi-om  strain,  which  as  rapidly  dis- 
appears, while  the  long  run  tends  to  create  permanent 
mischief  in  the  organ  from  dilatation.  I  would  go  a  step 
further,  and  assert  that,  for  those  who  have  not  finished 
growing,  the  short  and  quick  rans  are  harmless,  while  the 
prolonged  effort  is  harmful  from  lack  of  staying  power.  To 
growing  boys  a  three-mile  race  is  the  most  exhausting,  on 
account  of  its  being  run  at  the  pace  of  a  mile  race,  and 
should  be  prohibited.  It  is  not  feasible  to  enter  into  detail 
in  proof  of  this  ;  but  the  experience  of  a  close  observer, 
who  has  seen  during  more  than  a  generation  every 
accident  as  soon  as  it  occurred  is  of  some  value. 

I  may  add  that,  for  full-grown  men,  the  short,  quick 
race  is  more  harmful  eventually,  and  more  trying  at  the 
time,  than  a  prolonged  run. 

Running  comprises  three  kinds  : 

1.  Atltletic^,  where  the  running  varies  from  100  yards 
to  a  one  mile  race.  These  competitive  races  should  be 
forbidden,  except  for  those  who  are  strong,  and  known  to 
be  expert  runners. 

2.  House-runs,  where  the  distance  varies  from  three  to 
many  miles,  and  is  performed  mainly  along  the  country 
roads. 

3.  Paper  Chases,  which  are  run  across  country,  and 
include  hrooV  jumpinrj.  These  cross-country  runs  are  a 
most  exhilarating  and  enjoyable  British  pastime  where 
the  distance  is  not  too  long,  the  pace  not  too  quick,  with 
plenty  of  time  allowed  for  walking,  or  the  brooks  too 
wide.  For  brook  jumping  necessitates  accurate  judgement, 
courage,  and  staying  power.  Judgement  and  discretion  to 
run  quietly  and  save  "  the  wind  "  between  each  jump  and 
thus  retain  a  maximum  of  "  wind "  to  carry  over  the 
brook  dry-shod.  .Tudgement  and  "  knack "  are  again 
involved  in  avoiding  loss  of  time,  and  these  qualities 
are  only  acquired  by  practice  and  experience,  in  learn- 
ing to  "  take  off "  accurately  and  quickly,  and  "  land " 
and  pick  up  the  running  again  on  the  other  side  With 
agility. 

But  the  un-English  method  of  brook  jumping,  where  no 
attempt  is  made  to  leap,  but  where  brooks  are  waded  and 
boys  drenched,  is  so  senseless  and  dangerous  a  proceeding 
that  this  form  of  sport — if  it  is  worthy  of  the  name  of 
sport — should  be  ostracized  by  the  "scratching"  of  those 
who  do  not  "  come  in "  dry-shod,  a  certain  sign  of 
having  jumped  the  brooks. 

Over-rimning. 
Of  all  boys'  sports  there  is  none  (not  even  rowing)  that 
permits  of  overexertion  so  readily  as  that  of  runninn.  As, 
on  the  one  hand,  there  is  no  greater-  advocate  of  the  art  off 
running  than  myself— for  I  regard  it  as  an  excellent 
means  of  promoting  the  growth  and  development  of  boys 
and  girls— so,  on  the  other  hand,  I  am  an  imsparing, 
opponent  of  unwise  and  unreasonable  ruaning,  with  its- 
frequently  serious  consequences.  These  results  ave  denied 
by  many;  but  if  the  experience  of  the  sufferei-s- those 
who  cannot  or  ought  not  to  run  but  who,  neverthe- 
less, are  compelled— be  considered  instead  of  the  opinion 
of  strong  athletes,  the  true  state  of  affairs  would  be  so 
patent  as  to  necessitate  immediate  redress.  But,  with 
the  curious  perversity  of  human  nataie,  every  one's 
view  is  sought  but  that  of  the  sufferers,  who  alojie 
know  "  where  the  shoe  pinches."  It  is  not  always 
easy  to  provide  that  any  exercise  shall  not  degenerate 
into  over-oxercise  when  one  has  to  contend  with  the 
enthusiastic  impulses  of  exuberant  youth.  Still,  vigilant 
care  should  be  taken  to  ensure  that  no  exercise  should 
proceed  too  near  the  borderline  of  over-exercise ;  for  any 
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adyerse  circamstance,  such  as  slight  impairment  of 
health,  a  warm  day,  soft  ground,  mist  or  fog,  or  a  high 
wind,  may  turn  the  scale  into  disaster. 

Adjust  Exercise  to  Individual. 
In  order  to  obTiate  this  result  every  exercise  should  be 
adjusted  to  the  age,  size,  and  physique  of  the  young. 
That  which  may  be  most  suitable  for  the  age  of  19  in 
a  robust  constitution  is  most  inappropriate  at  the  age 
of  13  associated  with  a  delicate  physique.  With  judicious 
insight,  under  a  reasonable  system,  running  caunot  harm 
boy  or  girl.  It  develops  lungs,  heart,  and  limbs,  and 
teaches  the  importance  of  graduated  exercise  with  the 
object  of  attaining  strength  for  more  arduous  exertion. 

Reasonable  Running  ;  Ideal  Rules. 
I  will  define  what  I  regard  as  reasonable  running — 
running  which  will  develop,  aud  not  damage,  the  body. 
Our  large  schools  comprise,  as  a  rule,  a  certain  number  of 
boarding-houses.  A  boarding-house  contains  from  thirty 
to  fifty  boys,  consisting  of  average  boys  (by  far  the  larger 
number),  boys  above  the  average,  and  those  below  the 
average.  Of  these  two  latter  classes  there  may,  perhaps, 
be  half  a  dozen  in  a  house. 

1.  Tue  six  boys  who  are  below  the  average,  from  their 
size,  physique,  recent  illness,  or  delicacy  of  constitution, 
should  form  a  "  run  "  of  their  own,  united  with  similar  boys 
from  other  houses.  The  "  run  "  should  not  exceed  three 
miles  in  distance,  nor  the  pace  surpass  three  miles  an 
hour.  On  warm  days  when  fatigue  is  more  easily  induced, 
on  foggy  days  when  the  breathing  is  less  free,  on  days 
when  the  ground  is  heavy,  and  at  the  commencement  of 
each  running  season,  still  more  time  should  be  allowed. 
This  practically  mesons  that  these  small  boys  would,  on 
days  when  games  cannot  be  played  in  the  school  field,  be 
compelled  to  take  a  three  mile  run  across  country  ;  for  all 
the  young — and  rightly  so — dislike  the  solemn,  aimless 
walk. 

Some  who  have  not  tried  it  will  inquire  how  boys  can 
take  an  hour  to  run  what  they  can  easily  walk  in  that 
time.  Those  who  desire  to  learn  experimentally  the 
fact  should  endeavour  to  run  three  miles  within  an  hour. 
They  will  find  that  after  200  yards  have  been  passed  they 
will  want  to  walk  "to  get  their  wind,"  aud  that  when 
they  walk  they  only  do  so  at  the  rate  of  a  mile  an  hour. 
When,  too,  they  have  covered  half  the  distance  they  will 
be  glad  to  stand  and  rest  a  few  minutes.  They  will  thus 
find  that  an  hour  is  not  too  long  for  the  feeble  or  those  out 
of  training  to  accomplish  the  run  of  three  miles. 

2.  The  next  set  of  boys,  comprising,  perhaps,  half  the 
house,  who  are  up  to  the  average  in  respect  of  age,  size, 
and  physique,  including  also  boys  much  overgrown, 
should  take  a  run  not  exceeding  five  miles,  with  the  rule 
that  no  one  should  be  allowed  to  compass  it  under  the 
hoar.     More  time  should  be  enforced  on  unsuitable  days. 

3.  The  next  set,  consisting  of  the  other  half  of  the 
house,  which  comprises  those  who  are  up  to  the  average 
for  their  increased  age,  size,  physique,  and  stamina,  might 
have  a  run  not  exceeding  seven  miles,  each  to  take  his 
own  time;  and  on  bad  days  extra  time  should  be 
enjoined. 

4.  The  six  strongest  boys  in  a  house,  associated  with 
similar  boys  from  other  houses,  and  receiving  their  pro- 
motion on  account  of  acquired  and  well-trained  running 
ability,  might  be  permitted  to  take  a  nine-mile  run. 

Every  "  set  "  should  be  under  the  charge  of  a  captain, 
who  should  be  recognized  by  means  of  a  distinguishing 
badge,  and  who  should  report  any  case  of  incapacity 
daring  the  run  immediately  on  his  return  ;  the  case  should 
then  be  closely  investigated.  He  should,  farther,  have  the 
power  of  compelling  any  boy  to  walk  home  who  showed 
signs  of  fatigue.  He  should  responsibly  arrange  that  the 
runs  should  be  slower  and  shorter  at  the  commencement 
of  the  running  season.  In  this  way  no  boy  could  run 
beyond  his  capacity;  his  exact  staying  poiver  would 
become  known  to  the  captain  of  the  run  and  the  house 
master;  and  no  bay  would  be  promoted  from  one  set  to 
another  until  he  was  declared  fit. 

Justification  of  Rules. 

To  those  who  require  a  justification  of  these  precautions 

m  a  recreation  so  natural  to  boys  and  girls,  I  reply  that 

they  do  get  overdone,  and  suffer  considerably,  as  men  do, 


from  lack  of  judgement  and  want  of  thought,  as  well  as 
from  ill-arranged  and  unorganized  systems,  as  I  proceed  to 
show.  For  instance,  what  can  be  more  reprehensible  than 
for  school  authorities  to  allow  active  exercise  to  be  taken 
immediately  after  meals,  instead  of  insisting  on  an  interval 
of  an  hoar.  Even  swimming  is  permitted  directly  after 
food.  Protest  has  an  effect  for  a  few  days,  followed  by  a 
repetition  of  the  fatuous  wrong. 

A  boy  becomes  overdone  from  running  from  various 
causes,  such  as  poor  physique,  running  distances  beyond 
his  capacity  or  at  too  quick  a  pace,  and,  though  possessing 
a  good  physique,  undertaking  long  distances  without  pre- 
vious training.  By  training  I  mean  that  boys  should  run 
a  few  yards,  then  walk,  then  run  again,  and  so  on.  More- 
over, the  same  boy  will  run  the  same  distance,  at  the  same 
time,  and  at  the  same  pace  on  a  cold  day,  and  come  in 
fresh,  while  on  a  warm,  muggy  day,  with  the  ground 
heavy,  he  is  apt  to  be  overtaxed. 

Symptoms  of  Distress. 

The  first  symptom  of  distress  while  running  is  an 
inability  to  continue  breathing  with  comfort.  The  respi- 
ration becomes  quick  and  shallow,  followed  by  a  gasp  and 
a  sigh,  with  a  sense  of  constriction,  probably  diaphragmatic, 
and  growing  still  shallower  and  more  irregular.  Then 
bright  specks  are  seen  in  the  eyes,  and  the  eyeballs  throb, 
the  pulsation  being  seen,  as  well  as  felt,  by  the  individual. 
Then  some  loss  of  power  takes  place  in  the  legs ;  they 
cannot  run  straight ;  the  knees  give  way. 

At  a  further  stage  the  runner  becomes  completely 
dazed ;  ho  runs  mechanically,  does  not  know  what  he 
is  doing,  or  where  he  is  going. 

At  the  last  stage  he  staggers,  becomes  in.sensible,  falls, 
and  may  die. 

Instances  of  Injury. 

Boys  of  13,  as  I  have  stated,  used  to  be  compelled  to  take 
the  same  runs,  and  at  the  same  pace,  as  boys  of  19.  When 
they  could  not  run  further,  I  have  seen  them  dragged  by  a 
scarf  round  their  necks,  the  last  one  being  urged  along  in 
various  ways,  as  no  stragglers  were  allowed.  I  have  also 
seen  them  carried  home  by  schoolfellows.  I  have  seen 
them  brought  home  in  conveyances  of  various  kinds.  I 
have  seen  them,  as  I  have  driven  by  on  my  rounds,  lie  on 
the  side  of  the  road,  aud  vomit  from  utter  exhaustion,  and 
incapable  of  going  further. 

I  have  been  summoned  to  them  in  the  evening,  aiter  a 
run,  because  the  vomiting  would  not  cease.  I  have  been 
called  to  a  boy  on  a  fojtball  field  who  had  fainted  from  a 
temporarily  dilated  heart,  and  I  have  watched  the  bruits 
fade  away  during  rest  in  bed,  with  eventual  perfecd;  and 
permanent  recovery. 

I  was  summoned  four  miles  in  the  country  to  a  boy 
whom  I  found  in  a  state  of  coma  from  running.  Ha  had 
been  seen  to  fall,  get  up  again,  and  run  several  times, 
bdfore  he  could  be  reached  and  prevented  going  further. 
He  was  then  carried  into  a  neighbouring  house.  As  soon 
as  I  dared  I  removed  him,  while  still  insensible,  in  a  con- 
veyance to  the  sanatorium,  and  after  several  hours  of 
coma  he  vomited,  and  gradually  rallied.  He  knew  nQthing 
of  what  had  happened — not  even  his  first  fall. 

I  have  seen  a  boy  brought  home  from  running,  and  I 
have  found  his  heart  so  enormously  dilated  that,  although 
free,  and  repeated,  venesection  caused  the  greatest  reiief 
to  the  very  urgent  symptoms,  death  occurred  within  thiee 
weeks. 

And  I  have  endeavoured  to  restore  a  boy  who  died  on 
the  road  during  a  run,  apparently  from  blood-poisoning. 
I  brought  the  case  before  the  Medico-Chirurgical  Society, 
with  valuable  notes  by  the  late  Sir  Michael  Foster.  He 
pointed  out  that  this  lamentable  fact  arose  really  from 
blood-poisoning  in  consequence  of  the  presence  in  excess 
of  some  substances  introduced  into  the  blood  by  the 
contraction  of  the  muscles. 

It  will  be  understood  that  between  these  classical  cases 
there  were  all  grades  of  lesser  injury  of  a  temporary 
character. 

Rughy  Rules. 

AVe  have  erased  these  blots  from  our  escutcheon — -all 
the  result  of  iutemperance  in  exercise  ;  and  since  our  roles 
(which  can  be  obtained  for  a  few  pence  from  the  Rngby 
booksellers,  Messrs.  Lawrence,  Market  Place,  Rugby)  were 
organized  no  harm  has  resulted  from  our  carefully- 
regulated  runs. 
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It  is  accordingly  clear  that,  -while  running  is  an  ex- 
cellent pastime,  it  should  be  practised  as  a  man  climbs  a 
ladder,  one  rung  at  a  time ;  that  it  should  be  absolutely 
under  control  and  adajited  to  the  age,  size,  and  physique  of 
the  runner:  and,  further,  it  must  be  emphasized  that  some 
boys  canaot  run,  however  sound  they  may  be  certified. 

Variety  of  Games. 

As  football,  played  on  every  half-holiday  in  winter,  and 
running  on  most  half -holidays  in  the  spring,  are  too 
exhausting,  other  games  should  sometimes  be  substituted. 
There  are  many  valuable  games  which  have  been  allowed 
to  lapse,  which  could,  with  advantage,  be  resuscitated  and 
efficiently  organized. 

The  gain  to  the  young  would  be  immense  if  sometimes, 
and  for  some  boys  always,  less  arduous  exercise  were 
available  than  football  and  running.  These  games  are 
capital  pieces  de  resistance,  but  they  are  too  solid  for  all 
occasions,  and  for  all  boys. 

The  present  requirements  in  all  schools,  for  girls  as  well 
as  boys,  is  head  masters  and  mistresses  who  have  some 
knowledge  of.  and  sympathy  with,  the  physical  needs  of 
the  young,  and  who  have  strength  of  character  suf&cient 
to  seek  to  learn  what  they  cannot  themselves  teach. 

Swedish  Exercises. 
One  word  before  I  dose  concerning  the  Swedish  system 
of  gymnastics  so  largely  in  vogue  in  a  vast  proportion  of 
schools  at  home  and  abroad.  WTtien  teaching  these 
innumerable  exercises  in  the  first  instance,  the  mental 
fatigue  in  grasping  them  is  very  considerable,  and  soon 
leads  to  exhaustion  when  added  to  the  strain  of  the  long 
school  hours.  This  initial  difficulty  must  be  guarded 
against  and  allowed  for  ;  by-and-by  the  movements 
become  automatic,  and  the  involved  pressure  upon  the 
brain  concurrently  grows  reduced  and  harmless. 


DISCUSSION. 

Sir  Clifford  Allbutt,  KCB.  (Cambridge)  said  that  the 
medical  profession  had  been,  for  many  years  past,  deeply 
indebted  to  Dr.  Clement  Dukes  for  his  teaching  on 
school  athletics,  and  for  his  own  part  at  any  rate,  in 
respect  of  school  athletics,  he  was  content  still  to  be 
Dr.  Dukes's  disciple.  His  own  experience  had  been 
chiefly  among  young  adults  at  the  university,  but  he 
would  not  enter  upon  this  larger  aspect  of  the  subject, 
as,  with  the  help  of  Dr.  Michell  in  Cambridge,  he  had 
embodied  the  results  of  a  large  number  of  observations  and 
precise  records,  and.  he  might  add,  sooie  remarkable 
results,  in  an  article  on  cardiac  stress  in  the  fifth  volume 
of  the  Systew  of  Medicine,  to  appear  this  autumn.  On 
one  point,  however,  he  would  venture  to  make  an  addition 
to  Dr.  Dukes's  paper.  In  his  own  experience  the  incidence 
of  infectious  disease  was  an  element  of  the  utmost  im- 
portance. In  the  list  of  infections  be  would  include  severe 
colds.  If  sharp  exercise  be  taken  by  boys  or  under- 
graduates shortly  after  an  infection,  the  heart  was  very 
liable  to  suffer.  After  influenza  or  germ  infection  the 
danger  was  the  more ;  but  a  "  bad  cold "  had  a  quite 
definite  influence  of  this  kind.  He  was  disposed,  indeed, 
to  think  that  in  all  cases  in  which  the  heart  of  a  young 
person  had  suffered  after  exercise,  it  would  be  found  that 
infectious  disease,  slightly  regarded  perhaps  at  the  time, 
had  preceded  the  physical  stress. 

Sir  Lauder  Brcnton  (London)  said  that  cases  he  had  seen 
of  cardiac  lesions  due  to  athletics  led  him,  along  with  others, 
to  sign  a  letter  objecting  to  long  runs  in  schools.  This 
action  was  characterized  by  some  as  unwise  and  unneces- 
sary, and  the  letter  was  .said  to  be  untrue.  He  was  glad 
now  that  he  had  signed  the  letter,  as  it  had  led  to  the  two 
papers  just  read  and  the  rules  drawn  up  by  the  Society  of 
Medical  Officers  of  Health.  He  agreed  with  the  authors 
of  these  papers  in  what  they  said,  aud  was  struck  by  the 
concluding  remark  of  Dr.  Tyrrell  Brooks,  that  we  ate  apt 
to  forget  the  care  of  the  race  in  care  for  the  individual. 
The  duty  of  the  medical  profession  was  to  both,  and  in 
order  to  do  this  they  should  begin  in  primary  schools.  The 
best  training  was  a  mixture  of  physical  exercises  and 
games.  In  Bern  the  games  in  schools  were  superintended 
by  games  masters.     Colonel   Fox,  who  had  done  so  much 


for  physical  training  in  the  army,  had  suggested  that, 
instead  of  old  army  sergeants  acting  as  gymnastic  masters 
in  public  schools,  there  should  be  university  graduates  of 
equal  standing  with  classical  masters,  who  should  act  as 
games  master.  If  this  suegestion  were  approved  of,  and 
pushed  by  the  British  Medical  Association,  he  believed 
that  much  good  might  be  done  to  the  race. 

Dr.  Kennedy  (Bath)  said  that  the  occurrence  of  pulmo- 
nary haemorrhage,  which  had  not  been  touched  upon  in  the 
discussion,  pointed  strongly  to  the  fact  that  blood  tension 
was  amain  factor  in  bringing  about  the  symptoms  resulting 
from  severe  athletic  strain,  and  that  that  heightened  blood 
15ressurewas  due  to  a  toxaemia  which  was  more  pronounced 
when  following  acute  infectious  diseases,  such  as  enteric 
fever,  influenza,  and  even  catarrhs,  etc.  This  condition  of 
toxaemia  in  athletic  strain  was  in  a  large  manner  de- 
pendent on  alimentary  disturbance,  and  vomiting  might  be 
an  expression  of  a  reflex  to  rid  the  system  of  a  further 
absorption  of  toxic  bodies.  Thus  in  conditions  of  cardiac 
strain  from  athleticism  it  was  important  to  ensure  com- 
plete rest  not  only  of  body,  but  even  to  save  the  stomach, 
and  partially  starve  the  patient.  This  seemed  to  him  so 
important  a  factor  that  he  would  lay  it  down  that  one  of 
the  most  important  conditions  underlying  the  medical 
aspects  of  athleticism  was  that  its  due  relation  to  the  intake 
of  food  should  be  carefully  observed,  and  that  athletic 
strains  should  not  be  allowed  to  take  place  till  some  time 
after  meals. 

Sir  James  Barr  (Lirerpool)  said  :  It  is  very  gratifying  to 
find  a  meeting  of  the  British  Medical  Association  consider- 
ing the  question  of  athleticism,  because  it  is  not  so  many 
years  since '  the  medical  aspects  of  rest  would  have  been 
considered  a  more  suitable  subject  for  discussion  by  such 
a  Section  as  this.  It  is.  in  my  opinion,  the  duty  of  medical 
men,  not  only  as  citizens,  but  as  members  of  a  favoured 
class  who  should  have  some  knowledge  of  the  great 
advantages  of  physical  training,  to  do  all  they  canby 
precept  and  example  to  improve  the  race.  Physical 
training  is  a  most  important  factor,  not  only  in  the 
development  of  the  individual,  but  also  in  the  moral  and 
intellectual  evolution  of  mankind.  I  have  no  wish  to 
underrate  the  important  part  played  by  heredity,  but 
although  we  may  feel  thankful  for  the  advantages  which 
have  accrued  from  our  forefathers,  and  may  often  have  to 
sufi'er  for  their  sins,  yet  we  should  see  that,  as  far  as  in 
as  lie,  generations  yet  unboi-n  should  start  from  a  higher 
plane  than  that  from  which  we  leave  off.  If  you  improve 
the  physique  and  character  of  the  race,  you  provide  a  good 
substrata  for  mental  evolution. 

There  may  be  some  to-day  who  will  approach  this 
subject  from  the  point  of  view  of  the  evil  eft'ects  of 
athleticism,  and  point  out  to  you  a  number  of  damaged 
hearts,  though  they  are  not  likely  to  refer  to  ruined  repu- 
tations. The  evil  effects  arise  from  individuals  attempting 
feats  beyond  their  physical  capacity,  and  now  your 
moralist  comes  in  and  tells  you  to  abolish  athleticism, 
which  necessarily  implies  contests,  and  go  in  for  simple 
physical  exercise  which  cannot  do  any  structure  any  harm. 
If  you  abolish  contests  you  do  away  with  emulation  and 
stifle  the  cry  of  "  Excelsior."  The  more  hazardous  the  game 
the  better  for  the  development  of  the  character  of  the 
individual,  and  for  this  reason  I  prefer,  for  youths,  boxing, 
fencing,  wrestling,  jumping,  running,  swimming.  footbaU, 
cycling,  rowing,  cricket,  etc  ,  while  golf,  bowls,  and  curling 
might  be  reserved  for  elderly  gentlemen  with  not  too 
much  reserve  energy.  Regarding  the  formation  of  character. 
it  is  rather  important  to  note  that  it  is  only  the  last  three 
games  which  seem  to  be  essentially  associated  with 
substantial  oaths  and  Scotch  whisky. 

It  would  no  doubt  be  well  if  youths  entering  for  any 
arduous  contests  had  some  medical  supervision  and  advice 
by  men  who  know  something  of  the  nature  and  amount  of 
work  required  in  the  contest,  and  the  question  largely 
turns  on  the  capacity  for  work  of  the  heart  and  lungs. 
The  opinions  of  medical  men  vary  enormously  as  to  the 
amount  of  strain  required  to  damage  the  heart.  Some  time 
ago  I  heard  a  couple  of  eminent  medical  men  actually 
swear  that  a  man's  aortic  valve  was  ruptured  by  his  being 
bumped  from  one  side  of  a  railway  compartment  to  the 
other.  I  should  not  like  to  take  the  opinion  of  either  of 
these  men  as  to  a  man's  fitness  for  a  Marathon  race. 
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Sfcarliag  represents  the  work  of  the  heart  by  the  formula, 
In  a  healthy  heart  and  aorta  nearly 
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the  whole  of  the  energy  oE  the  left  ventricle  is  stored  up 
in  the  walls  of  the  aorta  iliiring  systole  and  paid  out  during 
diastole,  so  the  work  of  the  ventricle  is  chiefly  represented 
by  the  weight  of  the  blood  thrown  out  at  each  stroke 
multiplied  by  the  resistance  to  its  exit,  and  the  strain  on 
the  aortic  valves  and  the  left  ventricle  is  represented  by 
the  resistance  or  pressure  within  the  aorta.  This  pres- 
sure is  induced  by  the  peripheral  resistance,  but  it  is 
produced  by  the  ventricle,  so,  no  matter  what  stress  or 
strain  the  rest  of  the  body  is  subjected  to,  the  heart  can 
only  be  strained  by  the  stress  which  it  itself  produces. 
The  object  of  the  work  of  the  heart  and  lungs  is  to  supply 
the  tissues  with  oxygenated  blood,  and  the  greater  the 
exercise  of  the  body  the  greater  the  demand  for  oxygen- 
ated blood ;  hence,  the  question  in  athletics  is,  Can  the 
heart  and  lungs  meet  the  demand  ?  If  so,  their  slight 
impoverishment  can  soon  be  renovated.  Well-trained 
muscles  have  a  good  reserve  of  energy  which  is  not  easily 
exhausted,  and  in  theh  training  the  heart  and  lungs  have 
also  been  trained  to  meet  the  demand,  hence  the  work  of 
all  the  organs  goes  on  harmoniously.  In  running  or  stiff 
climbing  there  is  a  great  demand  for  oxygen,  and  under 
these  conditions  the  respiratory  muscles  are  often  fixed, 
and  so  the  right  side  of  the  heart  does  not  get  its  wonted 
assistance  from  respiration,  and  so  under  such  strain  it  is 
much  more  likely  to  give  way  than  the  left  side.  For  aU 
feats  of  running  and  climbing  the  individual  should  not 
only  have  a  healthy  heart,  but  his  lungs  should  have  a 
good  vital  capacity.  The  oxygen-carrying  power  of  the 
blood  should  be  high,  and  as  the  weight  of  the  charge 
expelled  by  each  stroke  of  the  pump  is  an  important  factor 
in  stretching  and  distending  the  main  conduit  pipes,  we 
should  see  that  the  heart  is  not  handicapped  by  any 
hydraemic  plethora.  It  is  the  quality  of  the  blood,  not  its 
total  amount,  which  is  here  of  importance. 

Under  proper  directions  no  injury — apart  from  acci- 
dents— need  attend  any  of  the  games  or  contests  carried 
out  in  this  country,  and  by  improving  the  physique  of  the 
nation  we  raise  the  health  standard  and  the  moral  and 
intellectual  character  of  the  race — an  improvement  which 
may  go  on  from  generation  to  generation  in  a  geometrical 
progression.  It  is  your  physical  wrecks  who  become 
sexual  perverts,  and  your  degenerates  who  fill  the  asylums, 
often  after  having  laid  the  foundation  for  untold  misery  in 
the  next  generation. 

This  highly  necessary  physical  training  should  com- 
mence at  home  and  in  the  elementary  schools,  but  I  am 
afraid  before  we  can  get  it  universally  adopted  we  must 
educate  our  teachers,  and  draw  them  from  a  superior 
physical  class,  because,  in  the  present  day,  any  one  seems 
to  be  considered  physically  fit  to  be  a  school  teacher.  I  am 
afraid  that  it  cannot  be  said  that  even  the  medical  profes- 
sion are  always  fit  guides  in  this  matter.  The  late  Ian 
Maclaren,  after  surveying  a  medical  gathering,  said  to  me 
that  he  thought  from  a  physical  point  of  view  they  would 
compare  rather  unfavourably  with  a  similar  conglomerate 
of  the  clerical  profession.  He  was  of  opinion  that  it  was 
necessary  for  a  clergyman  to  be  more  or  less  constantly 
before  the  public  gaze,  and,  therefore,  as  a  rule,  to  be 
successful  he  must  have  some  public  presence;  but 
nowadays  the  medical  profession  adopt  other  methods  of 
advertising  themselves.  The  result  is  that  parents  who 
select  the  professions  for  their  sons  choose  the  clerical  for 
the  able-bodied ;  and,  now  that  the  necessity  for  the 
vigorous,  robust  manhood  of  the  general  practitioner  is  on 
the  wane,  they  make  specialists  of  the  weaklings. 
Brethren,  these  things  ought  not  so  to  be. 

Dr.  Gordon  Gullan  (Liverpool)  said :  It  seems  to  me 
that  athletics  can  be  divided  into  two  groups,  (*)  those 
at  school,  which  are  indulged  in  up  to  the  age  of 
about  17,  and  (h)  at  the  university,  etc.,  which  are 
practised  by  youths  from  the  age  of  17  and  upwards. 
M.J  own  personal  experience  deals  to  a  greater  extent 
with  the  athletics  of  the  youth  who  is  studying  at  the 
umversity  or  is  articled  to  a  business  or  professional 
firm  m  a  arge  city,  and  does  not  deal  to  any  large 
extent  witli  those  found  at  onr  large  public  school, 
and  therefore  with  the  athletics  of  boyhood.  I  must 
however,  first  say  something    with  regard  to   class   («), 


even  if  I  do  not  speak  with  the  authority  of  Clement 
Dukes,  of  Eugby,  or  other  medical  officers  of  big  publifi 
schools.  The  first  feature  of  the  athletics  of  the  EngUsh 
public  school  boy  which  strikes  the  impartial  observer,  is 
the  whole-hearted  manner  in  which  the  vast  majority  oi 
the  boys  enter  into  the  various  games  and  contests,  and  that 
even  the  smaller  number  who  shirk  the  games  usually 
take  a  keen  interest  in  the  results  of  the  various  house  and 
school  matches.  This  is  in  itself  a  sure  indication  that 
the  boys  who  go  into  those  varied  forms  of  athletics  do 
not  derive  any  physical  constitutional  harm  therefrom. 
But  the  hi'te  voire  of  school  athletics  seems  to  be  the  long 
distance  cross-country  runs  or  paper  chases,  which, 
according  to  some  authorities,'  is  "  wholly  unsuitable  for 
boys  under  the  age  of  19,  as  the  continued  strain  involved 
is  apt  to  cause  permanent  injury  to  the  heart  and  other 
organs."'  I  must  at  once  differ  from  this  opinion,  as,  from 
many  persoual  reminiscences  when  a  boy,  I  never  found 
long  paper  chases  of  seven  to  ten  miles  as  severe  a  strain, 
even  when  going  over  heavy  ground,  as  many  a  hard 
fought  ma  tell  when  playing  in  the  Rugby  scrim^ 
mage ;  and  this  was  not  only  my  experience,  but  that  of 
my  schoolfellows.  Moreover,  some  of  the  lighter  built  and 
younger  boys  enjoy  this  form  of  recreation,  and  are  more 
serious  competitors  than  the  older  and  more  robust 
boys.  I  am  sure  that  no  sensible  physician  or  prac- 
titioner would  oppose  the  medical  examination  of  all  boys 
before  entering  into  these  hard  physical  exercises ;  but  I 
would  like  to  give  one  word  of  waining :  the  medical 
man  who  conducts  such  examinations  should  be  well 
versed  with  the  ways  of  boys  and  put  his  examinee  at 
his  ease.  Tlie  examination  should  not  be  made  imme- 
diately after  vigorous  exercise,  but  during  a  period  of  rest, 
and  preferably  when  the  boy  has  had  no  previous  warning, 
lest  he  be  nervous. 

To  those  medical  men  who  are  of  opinion  that  these 
severer  forms  of  school  athletics  should  be  discontinued, 
I  would  rather  ask  for  statements  of  injuries  done  than 
pious  opinions  and  platitudes.  Perhaps  I  speak  strongly, 
but  I  feel  strongly,  and  I  am  sure  that  everything  points 
to  the  physique  of  the  nation  degenerating,  and  with  the 
physique  its  character  and  mental  force,  if  we  discourage 
in  any  way  the  practice  of  the  British  schoolboy  in  his 
vigorous  forms  of  exercise. 

I  have  said  that  the  boys  may  be  medically  examined 
who  enter  into  the  more  strenuous  of  our  English  games, 
but  I  would  much  more  vehemently  urge  that  the  boys 
who  do  not  enter  into  the  games,  those  who  are  looked  on 
as  "  slackers,"  be  medically  examined,  that  the  size  and 
expansion  of  their  chests,  their  hearts  and  kidneys  be 
thoroughly  overhauled,  and  then  that  compulsory  games 
be  set  for  them  at  the  discretion  of  the  medical  officer. 
I  have  no  doubt  that  in  this  field  he  will  find  many 
interesting  specimens  who  require  to  be  turned  on  to  the 
football  or  cricket  fields,  or,  if  of  poor  physique  or  weak 
muscles,  would  benefit  by  some  mihtary  and  physical 
drill.  This  brings  me  to  one  other  point  with  regard  to 
the  physical  life  of  public  schools.  iMuch  more  value  is 
undoubtedly  to  be  obtained  by  outdoor  games  and  sports 
than  by  compulsory  military  drill  and  the  gymnasium, 
and  I  regret  to  see  that  one  of  our  foremost  public 
schools  has  recently  brought  into  vogue  compulsory 
gymnastics.  These  latter  I  would  like  to  see  used  in 
every  large  school  for  those  members  who  from  some 
defect  cannot  go  in  for  the  regular  orthodox  games,  includ- 
ing cross-country  running.  My  critics  will  at  once  point 
out  the  magnificent  physique  and  the  fine  development  of 
bone  and  muscle  of  the  gymnastically-trained  Swede  or 
drill  sergeant ;  but  who  would  not  prefer  the  more  wiry 
and  alert  development  found  in  the  'Varsity  Blue,  even 
thoughat  one  time  he  was  adorned  by  the  "Eton  slouch"? 
For  those  present  will  be  familiar  with  the  condition 
known  as  "muscle  bound,"  which  is  found  at  its  highest 
grade  of  development  in  an  army  gymnastic  instructor  or 
the  instructor  of  a  school  of  physical  culture.  This,  of 
course,  is  due  to  the  great  development  of  flexor  and 
extensor  muscles,  whereas  the  schoolboy  athlete  develops 
the  muscles  required  for  the  game  or  sport  indulged  in, 
and  at  the  same  time,  as  the  game  usually  includes  a 
swift-travelUng  ball  or  a  rapidly-dodging  competitor,  his 
eye  and  nervous  system  are  trained  to  receiving  sudden 
impressions  and  to  giving  rapid  response  thereto,  and  this. 
1  Boys'  Races,  BniTisH  Medical,  Jodhnal,  February  ISth,  1909,  p.  441. 
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rapid  response  entails  quick  contractions  of  certain 
muscleg,  with  quick  raovement  of  joints,  and  at  the  same 
time  a  readiness  of  resource  and  power  of  initiative. 
Before  passing  from  this  group,  let  me  urge  all  head 
masters  and  officials  of  big  public  schools  to  avoid  sup- 
planting the  British  schoolboy  by  a  muscle-bound  and 
more  sluggish  youth,  even  though  his  chsst  measurement 
may  be  slightly  greater  and  his  biceps  somewhat  bigger. 

Among  the  many  great  responsibilities  which  rest  with 
school  officials,  none  is  greater  than  that  of  seeing  that  the 
physical  training  of  the  boys  under  their  charge  is  suitably 
carried  out :  and,  as  I  have  endeavoured  to  portray,  the 
ordinary  healthy  child  is  best  catered  for  by  the  vigorous 
games  and  sports,  without  much  more  supervision  than 
that  of  the  Captain  of  his  "eleven"  or  -fifteen."  The 
weakly,  delicate,  fragile  boy  who  is  not  keen  on  the  more 
rough  games,  requires  more  careful  supervision,  and  should 
be  given  more  suitable  drills,  according  to  any  physical  or 
constitutional  defect  found.  When  we  are  reminded  by 
the  opponents  of  the  dangers  and  injuries  resulting  from 
the  severe  athletics  of  the  schools,  let  us  consider  for  a 
minute  the  reverse  proposition,  and  let  ns  imagine  for 
a  moment  the  number  of  men  turned  out  of  our  public 
schools  with  healthy  digestive  organs,  good  muscles,  good 
physique,  and,  above  all.  healthy  and  sane  nervous 
systems,  many  of  whom  have  not  come  from  a  very  strong 
stock,  and  who.  but  for  the  playing-fields  and  the  cross- 
counti-y  runs,  would  not  have  been  nearly  go  fit  for  the 
strain  of  hard  work. 

I  would  like  to  endorse  the  views  held  by  other  writers.^ 
that  cross-country  running  is  not  nearly  so  dangerous  or 
punishing  to  a  healthy  lad  as  some  of  the  shorter  races, 
notably  the  quarter-mile.  I  have  quite  recently  asked  the 
opinion  of  many  runners,  both  boys  and  men,  and  they 
strongly,  and  very  nearly  unanimously,  corroborate  this 
view.  It  must  never  be  forgott-en  that  the  schoolboy  is 
always  in  training.  He  does  not  drink,  he  does  not  smoke, 
and  he  is  at  the  age  when  Nature  expects  him  to  use 
his  muscles  and  limbs.  1  cannot  recall  a  single  case  of  a 
boy  who  has  been  permanently  damaged  by  the  athletics 
of  his  school,  nor  have  I  come  across  any  man  who 
has  pointed  out  to  me  that  his  cardiac  condition  was  due 
to  over-athleticism  when  a  boy. 
^If  we  now  turn  to  the  second  group — Athletics  at  the 
University,  namely,  the  athletics  of  young  men — the 
reverse  is  the  case.  I  have  come  across  several  instances 
in  which  the  heart  of  a  youth  has  been  damaged  tem- 
porarily for  some  time,  and,  in  some  instances,  the  dila- 
tation of  the  heart  appears  to  have  remained  permanent. 
In  all  these  instances  the  physical  exercise  was  under- 
taken when  in  an  unfit  condition — I  mean  by  the  term 
••  unfit "  the  man  in  question  not  being  in  proper 
training.  I  would  briefly  enumerate  as  instances  the  three 
following  cases : 

1.  -T.  F.  G.,  a  well-developed  university  student,  aged  21,  after 
having  for  some  months  not  taken  any  ^•igorous  exei-cise,  deter- 
mined to  train  and  row  in  one  of  the  "  eights."  On  the  second 
occasion  that  he  went  on  the  river,  before  he  had  done  any 
tnbWng  or  other  work  of  any  extent,  the  proposed  eight  had  a 
trial  row,  this  man  being  the  only  untrained  member.  He 
pulled  hard,  and  just  before  the  finish  of  the  race  he  collapsed 
over  his  oar,  in  what  he  described  as  a  halt-faint,  and  felt 
thoroughly  done.  He  was  taken  to  the  nearest  hotel,  put  to  bed 
and  given  some  brandy  and  water.  A  few  days  afterwards  he 
had  all  the  signs  of  acute  dilatation  of  the  heart,  rapid  feeble 
pulse.  Bighmg  respiration,  some  cyanosis,  coldness  of  the  ex- 
tremities and  a  general  "  done"  feeling.  Bis  cardiac  impulse 
was  diffuse  and  feeble,  the  dullness  was  increased  to  just  outside 
the  nipple,  four  inches  from  the  middle  line,  and  the  first  sonnd 
of  the  apex  was  not  cle.tr,  being  short  and  dulled.  On  the 
slightest  exertion  he  got  breathless,  and  epigastric  pulsation 
showed  itself.  This  man  had  to  stay  in  bed  for  a  number  of 
weeks,  and  then,  for  at  least  six  months,  led  a  very  quiet 
sertentaTylife.  Gradually  his  ■■ardiac  condition  became  normal 
and  the  symptoms  disappeared,  but  it  was  not  till  fonr  yeare 
later  that  lie  was  able  to  resume  a  fully  active  life,  though' even 
at  this  date,  which  is  ten  years  since  his  collapse,  he  caimot  yo 
in  for  the  more  severe  forms  of  sport.  Boxing,  which,  contrary 
to  medical  advice,  he  tried  on  one  occasion,  produced  a 
recurrence  of  'the  condition  which  disabled  him  for  several 
weelis. 

2.  W.  G.  H.,  aged  20,, also  a  well-built  youth,  being  oouiiued 
closely  to  office  work  during  the  winter  months,  decided  to 
undergo  a  course  of  training  in  a  much  advertised  establish- 
ment. After  one  or  two  hours'  exercise  he  began  trying  weight- 
lifting,  and,  after  lifting  a  250  lb.  barliell  several  times  aliove  his 


head,  he  neai'ly  fainted  and  collapsed,  being  in  a  condition 
practically  the  same  as  that  described  above.  In  his  case,  how- 
ever, there  appeared  to  be  .some  more  hypertrophy  of  the  left 
ventricle,  as  the  impulse  was  stronger  aiui  the  lirst  sound  of  the 
apex  louder.  It  required  a  jieriod  extending  two  or  three  years 
before  this  man  was  able  to  resume  active  exercise,  aud'even 
now  his  heart,  though  in  all  apparent  signs  normal,  is  unfit  for 
any  severe  strain,  and  on  ow  or  two  occasions  he  has  consulted 
me  for  slight  reiapst-s  ifcer  an  extra  strain. 

3,  G.  F.,  a  slrniLjh-built  man,  a  luuuty  footballer,  after 
having  had  a  severe  attack  of  inlluenza,  and  thus  being  off  the 
field  lor  six  weeks,  returned  to  play  in  a  bard  match,  the  result 
being  that  he  felt  very  done  up  and  his  condition  was  very 
similar  to  those  narrated  above.  His  recovery  was,  however, 
more  rapid,  but  he  has  never  played  football  again,  and  he  is 
rather  nervous,  possibly  unduly  so,  of  undertaking  extra 
physical  exertion. 

I  could  give  one  or  two  more  similar  cases — in  fact,  at 
the  present  time  there  is  in  my  ward  at  the  Stanley 
Hospital  a  youth,  aged  17,  who  collapsed  after  playing  a 
rather  long  game  of  football  in  the  month  of  June  when 
not  in  training.  He  is  improving  under  treatment.  The 
symptoms  and  signs  were  the  same,  with  the  addition  of  a 
soft  systolic  bruit  accompanying  a  short  first  sound.  This 
bruit  is  disappearing  with  the  rest  in  bed. 

Dm-ing  the  past  few  months  I  have  examined  several 
university  stuclents  and  others  immediately  after  running 
races  from  a  quarter  to  one  mile,  and  the  immediate  effect 
is  a  temporary  dilatation  of  both  sides  of  the  heart — but 
especially  the  right — with  pulse- rate  varying  from  120  to 
140,  respirations  quick  and  shallow  up  to  40  and  even  50 
per  minute,  and  marked  epigastric  pulsation,  increased 
apex  beat,  and  enlargement  of  cardiac  dullness.  In  a  short 
time — three  to  four  minutes — the  pulse  usually  falls  to 
100  and  the  respirations  to  24,  and  in  twenty  to  thirty 
minutes  the  pulse  is  normal  or  only  a  little  quickened, 
epigastric  pulsation  gone,  and  apex  beat  and  cardiac  dull- 
ness normal  again.  In  the  case  of  men  out  of  condition 
—that  is,  not  fit,  untrained— or  who  have  recently  been  the 
subject  of  an  acute  disease  such  as  influenza,  the  heart 
muscle  having  been  poisoned  by  toxins,  there  is  great 
danger  of  this  temporary  dilatation  not  subsiding  owing 
to  the  damaged  condition  of  the  heart  muscle,  and  then 
acute  dilatation  results  as  instanced  above. 

Temporary  albuminmla  (functional)  often  results  from  a 
prolonged  physical  strain,  especially  in  boys  and  youths, 
but  it  usually  soon  passes  ofi  with  rest,  warmth,  and  a 
light  diet — preferably  milk — and  thus  should  not  be  a  bar 
to  that  individual "  going  in  for  active  exercise.  He, 
liDwever,  should  be  under  medical  supervision. 

In  conclusion,  I  would  strongly  urge  the  medical  pro- 
fession to  encourage  rather  than  hinder  outdoor  sports  and 
contests,  both  in  boys  and  youths,  of  course  with  the 
proviso  that  the  candidate  has  normal  organs  and  is  in 
good  condition — that  is,  properly  trained.  Under  these 
conditions  no  danger  is  to  be  expected  to  the  candidate, 
but  much  good  will  be  derived  from  improved  physique, 
developed  organs,  and  elevated  moral  character — namely, 
endurance,  self-sacrifice,  resource,  sportsmanship  (good- 
fellowship),  and  courage.  It  is  to  these  attributes,  coupled 
with  good  physique,  that  the  British  nation  owes  its 
position — and  may  1  say  possessions  ? — in  the  world ;  it  is 
through  these  attributes  that  it  gained  these  possessions, 
and  it  is  only  by  retaining  them  that  the  British  Empire  can 
expect  to  survive  in  the  struggle  for  existence  among  the 
nations,  which  is  one  of  the  laws  of  Nature.  As  long  as 
British  boys  and  youths  continue  to  enter  into  our  British 
games  and  athletic  contests  with  zest,  so  long  will  the 
physique  and  character  of  our  lace  remain  worthy  of  its 
high  traditions. 

Dr.  Tyson  (Folkestone!  said  that  the  meaning  of  the 
discussion  surely  must  be  the  keeping  of  the  body  in 
good  health  liy  the  aid  of  judicious  exercises  throughoot 
the  whole  period  of  life.  To  understand  this  question 
properly,  the  order  of  growth  and  development  of  the 
body  must  be  intelligently  imderstood  in  its  various 
parts — namely,  physical,  mental,  and  moral.  Again, 
the  effects  of  the  two  great  laws  affecting  mankind — 
namely,  that  of  heredity  and  environment — must  be 
carefully  considered.  Physicians  had  to  deal  with  -the 
physical  side  of  Nature.  The  best  means  of  training  the 
body  in  order  to  enjoy  good  health  were  :  (U  The  general 
hoalth  must  be  attended  to  by  the  enforcement  of  proper 
vcntilatiou,  proper  feeding,   and   proper   clothing  for  all ; 
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were  these  rules  tauoht  in  all  schools,  and  efl5ciently  and 
systematically  carried  out,  half  the  hospitals  would  be 
shut  up,  especially  in  reference  to  the  out-patient  depart- 
ment, and  half  of  our  medical  practice  would  vanish.  It 
was  well  to  remember  what  Montaigne  had  said  in  refer- 
ence to  man  as  he  should  be :  "I  would  have  the  disposition 
of  his  limbs  formed  at  the  same  time  with  his  mind.  'Tis 
not  a  soul,  'tis  not  a  body  we  are  training,  but  a  man,  and 
we  must  not  divide  him."  (2)  The  exercises  must  vary  in 
character  and  amount,  according  to  age,  the  surroundings, 
the  inclinations,  season  of  the  year,  and  perhaps  his 
income.  The  important  point  was  that  exercises  should 
be  begun  early  in  life,  and  continued  until  death.  Every 
man  and  woman  should  have  at  least  one  physical  hobby. 

Resolution.  ^ 
On  the  motion   of  Sir  Lauder  Brunton,   seconded    by 
Dr.  Lauriston  Shaw,  it  was  unanimously  resolved  to  send 
the  following  resolution  to  the  Central  Council : 
That  the  Medical  Section  of  the  British   Medical   Association 
meeting  at  Helfast  desires  to  suggest  to  the  Central  Council 
that  they  should  take  into  their  consideration  the  question 
of   securing  a  professional  announcement  as  to   the   most 
suitable  manner  iu  which  athleticism  in  schools  may  be  so 
organized  and  controlled  as  to  achieve  the  maximum  of 
benefit  and  to  reduce  to  a  minimum  any  risk  of  harm  to  the 
individual  schoolbov. 


A    NATURAL    EXPERIMENT    IN    CARDIAC 
STRAIN. 

By  Clivb  Riviere,  M.D.Lond.,  F.E.C.P., 

Phjsioian  to  Out-]iatients,  City  of  London  Hospital  for  Diseases  of  the 
Chest,  Victoria  Park  :  Assistant  Physician,  East  London  Hospital 
for  Children,  Shadwell. 
In  a  careful  examination  of  schoolboys  it  must  be  the 
experience  of  all  that  cardiac  enlargement  is  not  infre- 
quent, and  sometimes  enlargement  of  no  inconsiderable 
degree.  Its  explanation  is  not  usually  apparent :  the  boy 
may  appear  well  nourished  and  in  good  health,  and  we  are 
apt  to  console  ourselves  with  the  fact  that  the  condition  is 
not  uncommon,  and,  perhaps,  to  blind  our  judgement  with 
lojse  ideas  about  "growth  of  the  heart"  and  hearts  "of 
infantile  type."  With  a  view  to  co-ordinating  my  own 
ideas  on  the  subject  of  cardiac  enlargement  in  boys,  1  Lave 
carefully  examined  the  hearts  in  a  large  number  of  boys 
taken  at  random,  and  also  under  conditions  which  neces- 
sarily throv?  a  strain  on  this  organ.  The  importance  of 
the  inquiry  impressed  itself  upon  me  as  the  result  of  an 
examination  of  a  party  of  40  boys  chosen  for  a  school 
holiday  excursion,  and  a  description  of  this  excursion  and 
its  rt  suits  forms  the  basis  and,  to  some  extent,  the  object 
of  the  present  paper. 

The  party  consisted  of  40  boys  of  ages  ranging  from  7  to 
14  years,  and  was  conducted  by  a  most  enthusiastic  and 
energetic  head  master,  with  the  assistance  of  three  or  four 
junior  masters.  The  excursion  was  of  a  week's  duration, 
and  planned  to  be  of  educational  value ;  the  locality 
chosen  was  one  of  our  most  hilly  districts,  their  actual 
centre  being  established  on  a  hill  at  a  height  of  600  ft. 
above  sea  level,  with  a  climb  of  400  ft.  from  the  valley 
below  at  the  end  of  each  day's  tramp.  Expeditions  were 
undertaken  daily,  including  the  day  of  arrival  and  also 
that  of  departure.  Breakfast  was  at  8  a.m.  on  most  days, 
6  30  and  7,30  on  two  occasions,  and  an  early  morning  walk 
at  6.30  a.m.  was  part  of  Sunday's  programme.  The  actual 
road  distances  covered  each  day  was  explained  to  me  as 
being  5  to  7  miles,  but  the  expeditions  lasted  the  whole  of 
each  day,  the  time  being  well  filled  with  sight-seeing  and 
instruction.  On  two  days,  moreover,  the  walking  for  the 
bigger  boys  was  increased  up  to  12  miles.  In  addition  to 
excursions  any  available  time  was  given  over  to  football 
and  games,  for  which  provision  was  made  on  the  spot, 
and  those  that  know  boys  will  be  quite  sure  that  such 
opportunities  were  not  neglected.  In  short,  it  is  obvious 
that  the  boys  were  subjected  to  considerable  physical 
stram.  At  the  same  time  the  hours  of  sleep  were 
decidedly  insufficient;  bedtime  was  9  to  9  30  p.m.  and 
lights  were  out  at  9.45,  but  as  the  boys  generally  rose  at 
b  a.m.  provision  was  made  for  but  eight  and  a  half  hours' 
sleep. 

The  boys  were  medically  examined  ten  days  before 
starting,  and  were  mostly  well-built  and  sound.     One  was 


excluded  for  considerable  cardiac  dilatation,  and  is  not 
included  among  the  40;  7  others  showed  heart- strain  of  a 
more  moderate  degree,  and  these  went  under  the  proviso 
that  they  be  spared  as  far  as  possible ;  33  were  healthy 
boys  with  normal  hearts. 

Examined  again  five  days  after  their  return,  20  among 
the  33,  or  rather  over  60  per  cent,  of  these  healthy  boys, 
were  found  to  show  cardiac  enlargement  of  various 
grades.  This  was,  in  most  cases,  no  temporary  condition, 
for  at  subsequent  examinations  at  the  end  of  two,  tour, 
six,  and  ten  weeks,  only  a  few  of  the  hearts  each  time  had 
returned  to  normal,  and  10  of  them  (or  50  per  cent.)  still 
remained  dilated  two  and  a  half  months  after  the  excur- 
sion. An  interesting  point  was  the  age- incidence  of  these 
cases  of  dilatation.  Of  boys  of  13  and  14  years,  only 
3.6  per  cent,  suffered;  at  ages  of  10,  11,  and  12  years 
75  per  cent,  suffered ;  and  among  the  youngest  boys,  at  7, 
8,  and  9  years,  fully  83  per  cent,  were  affected.  With 
regard  to  the  7  boys  whose  hearts  were  already  strained, 
in  all  but  one  there  was  au  increase  of  dilatation  in  spite 
of  restrictions. 

In  connexion  with  these  results,  the  first  inquiry  must 
naturally  be,  What  constitutes  the  normal  outline  of  the 
heart  in  boyhood,  and  what  variations  from  such  a 
standard  may  be  considered  to  lie  within  the  limits  of 
health  ?  I  have  attempted  to  answer  this  question  by 
careful  measurements  of  the  heart  in  181  average  school- 
boys between  the  ages  of  10  and  14  years. 

Without  going  into  details  of  this  examination,  I  may 
say  that  in  a  large  proportion  the  heart  was  found  to 
extend  from  i  in.  within  the  nipple  line  on  the  left  to  a 
point  on  the  right  U  in.  beyond  the  middle  line  of  the 
sternum.  This  I  take  to  be  the  desirable  outline  of  the 
heart  in  boys  of  this  age.  A  good  many,  however,  showed 
l^l  in.  to  the  right  and  a  left  border  about  ;1  in.  within  the 
nipple  line.  This  may,  I  think,  be  fairly  included  within, 
normal  limits,  and  96  boys,  or  53  per  cent,  of  the  total 
conformed  to  this  not  too  rigid  standard.  All  outside  this 
should  be  considered,  in  my  opinion,  departures  of  some 
grade  from  the  normal.  In  face  of  the  enlargements 
brought  about  by  expeditions  such  as  that  described,  I  do 
not  think  we  are  justified  in  using  the  term  "  infantile 
type  "  to  describe  a  heart  with  the  apex  in  the  nipple  line, 
as  I  find  some  authors  do.  There  is  abundant  evidence 
to  my  mind  that  such  conditions  owe  their  origin  to  some 
past  strain. 

As  a  result  of  the  expedition  described  an  increase  in 
the  heart's  width  of  -J^  to  1  in.  or  more  occurred.  It  is,  of 
course,  the  deep  dullness  which  corresponds  to  the  heart's 
actual  outline,  and  this  is,  in  the  young,  easily  and  accu- 
rately obtained  by  light  but  firm  percussion  with  a 
single  finger.  Where  dilatation  has  occurred  the  heart  not 
only  becomes  wider,  but  it  comes  nearer  to  the  chest  wall, 
so  that  some  superficial  dullness  also  appears  to  the  right 
of  the  sternum  and  enlargement  is  obvious  even  to  the 
most  careless  percus.sion. 

To  provide  details  of  the  dilatation  which  may  result 
from  school  excursions  1  will  turn  to  four  subsequent  ex- 
peditions iu  which  more  accurate  measurements  were 
made.  Two  of  these  led  to  shght  results  only,  and  of  51 
boys  only  16  showed  appreciable  dilatation  ;  11  of  these  16 
showed  an  increase  of  ^-  in.  and  5  of  f  in.  iu  the  width  of 
the  heart's  outhne.  The  other  two  expeditions,  on  the 
other  hand,  gave  a  large  percentage  of  strain ;  in  addition 
to  many  with  increase  of  ^  and  J  in.,  9  showed  increase  of 
1  in.,  and  11  more  of  l-J  to  If  in.  in  the  cardiac  dullness. 
In  most  cases  the  increase  was  both  right  and  left,  in  a 
few  to  the  right  only.  Where  the  dullness  extended  out- 
side the  apex  beat  on  the  left,  it  was  presumed  that  the 
left  ventricle  was  dilated,  and  in  nearly  all  these  cases 
there  was  also  considerable  enlargement  of  the  right 
auricle  on  the  right  side  of  the  sternum,  and  thus  it 
seemed  that  the  right  heart  suffered  most  markedly,  and 
the  left  heart  iu  only  secondary  d"!gree. 

We  now  proceed  to  inquire  what  disadvantages  or 
dangers,  if  any,  accrue  from  such  dilatation  as  that 
described.  That  the  enlargement  is  abnormal  does  not 
prove  that  it  is  pathological,  for  it  may  be  compensatory. 
To  decide  this  point  we  must  consider  what  we  believe  to 
happen  during  muscular  exertion  and  afterwards.  During 
exercise  the  muscles  demand  an  enormous  supply  of  blood, 
and  this,  brought  back  to  the  heart,  necessitates  increased 
frequency  of  contraction  to  pass  it  on.    After  a  time  the 
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chambers  dilate  so  as  to  accommodate  more  blood.  I  have 
observed  this  in  boys  at  the  end  of  a  short  race  down  and 
up  stairs,  when  the  heart's  outline  enlarges  about  V  in.  to 
the  right,  and  also  to  a  less  extent  to  the  left,  though  the 
apex  retains  its  original  position,  or  even  moves  somewhat 
inwards.  The  same  increase  of  dullness  may  also  be 
artificially  produced  by  imitating  the  panting  respirations 
of  exertion ;  and  this  calls  attention  to  another  factor  in 
filling  of  the  heart's  chambers  with  blood  during  exercise. 
The  rapid  and  deep  respiratory  movements  are  of  no  small 
influence  in  their  effect  on  the  circulation,  pressing  the 
blood  out  of  the  abdominal  organs,  drawing  it  into  the 
right  side  of  the  heart,  storing  it  for  a  moment  in  the 
longs,  and  then  pressing  it  on  into  the  left  heart.  Thus, 
as  a  result  of  several  factors,  the  blood  is  crowded  upon 
the  heart  and  the  heart  enlarges,  and  surely  such  enlarge- 
ment is  compensatory ;  for  when  the  increase  of  rapidity  of 
the  heart  beat  has  reached  the  limits  of  efficiency,  further 
demands  can  thus  ba  met  by  increased  output  of  blood. 
Enlargement  implies  healthy  elasticity,  and  is  not  its  loss 
an  important  factor  in  the  narrowed  reserve  of  those 
degenerated  hearts  whose  cavities  show  no  stretching'? 
If,  however,  exertion  is  prolonged  to  fatigue  the  heart 
does  not  return  to  its  normal  size,  and  this  may  be  due  to 
a  diminution  of  muscle  tone.  The  study  of  tonicity  of 
heart  muscle  is  still  in  its  infancy,  but  Gaskell  has  shown 
that  one  of  the  substances  which  diminish  it  is  lactic  acid.  1 
We  know  that  sarco-lactic  acid  appears  in  the  blood  when,  | 
as  a  result  of  special  stress  on  nutrition  of  muscles,  such 
as  occurs  in  severe  exercise,  oxidation  is  incomplete.  Can 
we  not  ascribe  cardiac  dilatation,  when  this  remains 
.after  severe  exertion,  to  the  effect  of  this  lactic  acid  on 
tonicity '? 

If  we  assume  that  during  exertion  the  heart's  enlarge- 
ment is  compensatory,  at  any  rate  when  exertion  has 
ceased  there  is  no  more  use  for'it.  An  abnormal  quantity 
of  blood  in  the  heart's  chambers  during  resting  conditions 
appears  to  be  disadvantageous  only.  tVTiether  the  whole 
quantity  is  passed  on  at  each  systole  or  not  (and  it  has 
been  proved  that  in  these  cases  there  is  generally  increased 
output),  at  any  rate,  the  intraventricular  pressure  is  raised, 
as  was  pointed  out  by  Roy  and  Adami,  and  the  heart 
muscle  is  given  more  work  to  do.  The  increased  output 
leads  to  slowing  of  the  pulse  below  that  frequency  which 
is  physiological  and  hence  most  advantageous  to  the  indi- 
vidual, and  1  think  some  of  my  boys  showed  this  slowing. 
At  any  rate,  many  of  those  with  cardiac  enlargement  had 
pulses  of  60  to  64.  It  is  obvious,  then,  that  dilatation 
remaining  after  exertion  has  ceased  means  increased  work 
and  consequently  a  diminution  in  the  reserve  power  of  the 
heart.  Such  a  condition  must  put  the  possessor  at  a  dis- 
advantage if  illness  or  fm-ther  strain  follows,  and,  if  it 
persists,  willlead  on  to  hypertrophy.  Indeed,  it  is  likely  that 
hypertrophy  is  the  channel  through  which  the  most 
marked  cases  lead  to  cure.  Hypertrophy  is  not  uncommon 
among  boys  of  this  age,  though  less  common  than  among 
boys  at  puberty  or  somewhat  later.  Unexplained  hyper- 
trophy was  present  in  5  of  the  181  boys  from  whom  my 
physiological  data  were  sought. 

So  much  for  the  disadvantages  of  cardiac  enlargement 
during  rest;  during  exertion,  on  the  other  hand,  with 
moderate  -enlargement  it  appears  as  if  the  resultant 
slowing  of  the  pulse  may  be  an  actual  advantage.  In 
5  boys  whom  I  subjected  to  an  exertion  test  before  and 
after  a  school  excursion,  which  had  enlarged  their  hearts 
moderately,  I  found  their  running  time  and  the  respiratory 
rapidity  were  unaltered,  but  the  pulse  frequency  was  in 
all  cases  diminished  at  the  second  test.  There  was  an 
average  decrease  of  18  beats  a  minute  among  these  5 
boys.  That  this  result  was  due  to  the  cardiac  enlarge- 
ment is  further  suggested  by  a  sixth  boy,  who  showed  no 
cardiac  strain  as  a  result  of  the  excursion,  and  whose 
pulse  frequency  was  precisely  similar  at  the  first  and 
second  test. 

Sir  Hermann  Weber  has  described  a  fall  of  the  heart's 
frequency  on  exertion  as  the  result  of  a  week  or  two's 
training  in  the  Alps,  though  he  does  not  suggest  cardiac 
enlargement  as  an  explanation.  May  I  submit  this  sug- 
gestion ?  Where  the  heart  empties  itself  during  systole, 
as  it  seems  to  do  in  these  cases,  the  defect  must  bo  one 
of  tonicity  alone.  On  the  other  hand,  I  have  evidence  that 
where  dilatation  is  excessive  this  slowing  of  the  pulse  on 
exertion  does  not  occur,  pointing  to  a  deficiency  in  con- 


tractility, which  I  should  take  as  an  indication  for  some 
enforced  rest. 

Host  of  these  excursion  boys  appeared  to  be  in  good 
health  and  had  few  objective  symptoms.  Subjective 
symptoms  I  made  no  attempt  to  elicit.  Some  appeared 
to  show  a  little  blueness— a  point  on  which  I  do  not  lay 
stress.  A  few  showed  slight  respiratory  distress,  and  three 
or  four  appeared  to  exhibit  some  muscular  incoordination. 
On  the  whole  it  seems  that  boys  with  a  moderate  amount 
of  cardiac  enlargement,  leading  a  life  of  average  activity, 
appear  in  good  health.  From  other  experience,  however, 
I  may  say  that  with  more  marked  dilatation,  or  where 
strain  continues,  this  is  not  the  case.  Loss  of  weight,  loss 
of  colour,  depression  and  weariness,  and  all  the  train  of 
symptoms  and  signs  seen  in  cases  of  overpressure,  assert 
themselves  and  may  be  difficult  to  remove. 

I  think,  then,  we  have  evidence  on  the  clinical  side  that 
cardiac  dilatation  the  result  of  strain  in  boys  is  harmful 
when  it  is  considerable ;  we  may  also,  I  think,  fairly  con- 
clude on  physiological  grounds  that  even  the  slighter 
degrees  are  undesirable  where  they  are  persistent. 
I  would  not,  however,  press  too  far  the  importance  of 
these  slighter  cases.  It  is  now  my  purpose  to  consider 
very  shortly  how  strain  may  best  be  avoided. 

The  natural  activity  of  the  young  may  fairly  be  con- 
sidered as  an  activity  of  short  spurts,  followed  by  periods 
of  comparative  but  not  complete  rest.  Moreover,  it  is 
natural  for  boys  of  fairly  equal  age  and  physique  to  hang 
together,  keeping  the  odds  fairly  balanced  in  such  com- 
pelition  as  may  exist.  In  holiday  excursions,  in  scouting, 
and  other  conditions  which  lead  to  strain,  these  natural 
laws  are  violated.  Boys  of  various  ages  and  strength  are, 
as  a  rule,  mixed,  and  the  standard  of  exertion  is  planned 
according  to  the  wisdom  or  unwisdom  of  a  fully  grown 
adult.  These  are  the  conditions  which  need  revision  if 
strain  is  to  be  eliminated.  In  one  of  my  holiday  excursions 
where  a  strenuous  programme  was  carried  out  I  was  sur- 
prised to  find  that  comparatively  little  cardiac  strain 
had  resulted.  On  further  inquiry  light  appeared  when 
the  principles  enforced  in  this  expedition  were  ex- 
plained to  me.  These  were  "  short  tramps "  with  rests 
of  equal  length  between,  and  frequent  small  drinks  of 
water.  Here  the  long  grind  so  unnatural  to  youth  was 
avoided,  and  perhaps  the  small  drinks  prevented  con- 
centration of  fatigue  bodies  in  the  blood.  The  result  was 
certainly  surprisingly  successful,  and  suggests  the  lines  on 
which  such  expeditions  might  be  more  safely  carried  out. 
It  should  certainly  not  be  the  aim  of  our  profession  to  put 
obstruction  in  the  way  of  such  excellent  institutions  as 
holiday  excursions  for  boys ;  it  should  be  our  aim  rather 
to  instruct  the  teaching  profession  in  the  means  by  which 
they  may  be  carried  through  without  harm. 

In  the  first  place,  it  is  obvious  that  the  programme  must 
be  mapped  out  with  an  eye  to  the  weakest  members  of  the 
party.  Secondly,  boys  of  fairly  equal  age  and  endurance 
only  should  be  put  together,  so  that  aU  unnatural  com- 
petition may  be  eliminated.  Such  selection,  to  be  of  any 
worth,  necessitates  a  medical  examination;  but,  fortu- 
nately, this  need  be  no  bar  in  the  future,  since  medical 
inspection  is  now  a  feature  of  all  State  schools  and  of 
most  enlightened  schools  provided  for  the  moneyed  classes. 
In  the  third  place,  the  conditions  of  hfe  during  these 
expeditions  should  be  arranged  with  a  view  to  boyish 
needs.  Abundant  sleep  must  be  supplied,  and  all  expedi- 
tions must  be  on  the  principle  of  short  tramps  with 
frequent  rests  between.  If,  by  such  simple  means,  physio- 
logical laws  are  appeased,  I  see  no  reason  why  cardiac 
enlargement  of  any  but  slight  and  temporary  grade  need 
ever  occur  as  the  result  of  holiday  excursions  or  of  other 
expeditions  of  similar  nature. 


ADMINISTRATION   OF   OXYGEN   IN    HIGH 
PERCENTAGE. 

By  Bexjamin  Moore,  M.A.,  D.Sc, 
Johustoa  Professor  of  Bio-cheiuistiy,  Uuiversity  of  Liverpool. 
The  usual  methods  of  administering  oxygen  by  delivering 
it  from  a  steel  bottle  in  a  constant  stream  into  a  tube  or 
funnel  or  open  mask  are  so  wrong  in  principle  as  to  be 
practically  useless,  and  it  is  questionable  whether  the 
patient  ever  gets  a  mixture  containing  more  than  a  few 
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per  cent,  of  oxygen  above  the  atmospheric  amouut,  nearly 
all  the  oxygen  escaping  into  the  air  of  the  room. 

The  nature  of  the  respiratory  process  is  such  that  the 
patient  does  not  require  a  coutiniious  stream  of  oxygen 
bubbling  out  at  or  near  the  mouth ;  but  rather  a  pilentiful 
reservoir  to  breathe  from  rapidly  each  time  he  draws  his 
breath.  Au  apparatus  based  on  this  principle  lor  con- 
tinuous administration  of  a  high  percentage  of  oxygen  is 
exhibited.  It  consists  of  a  collapsible  holder,  or  gas-bag, 
sealed  off  from  the  air  below  by  a  water  seal,  and  having 
in  its  base  four  large  circular  trays  containing  lime  slaked 
with  caustic  soda  for  uptake  of  carbon  dioxide  during  the 
breathing.  The  bag  is  first  filled  with  oxygen,  either 
made  from  potassium  permanganate,  or  obtained  frcsm  a 
steel  gas  cylindei-.  The  patient  then  simply  breathes 
backward  and  for^\■ard  into  the  bag  through  an  airtight 
mask  and  a  very  wide  tube.  There  are  no  valves  to 
obstruct  the  breathing,  and  the  carbon  dioxide  is  com- 
pletely taken  up  by  the  soda  lime.  No  discomfort  wliatever 
is  felt  in  using  the  apparatus,  nor  any  dilEoulty  in 
breathing. 


A     CASE     IN    WHICH     PNEUMATDRIA     WAS 

APPARENTLY   THE    SOLE    INDICATION 

OF    GLYCOSURIA. 

By  Frank  C.  Eve,  M.D.,  M.R.C.P., 

Physician,  Koyal  lufirmary,  Hull. 

Ik  the  following  ease  the  point  to  which  I  chiefly  want  to 
draw  attention  is  the  interesting  problem  presented — 
nnmoly.  Can  sugar  in  the  mine  be  entirely  converted  into 
acid  and  gas  by  bacilli  in  the  bladder  ? 

The  patient  was  a  midiUe-ageri,  well-to-do  man  of  JewiA 
nationality,  with  gouty  tsudeucies  :but  of  very  abstemious 
habits. 

Frir  four  years  he  had  suffered  from  jiainful  and  frequent 
micturition,  associated  with  pns  and  mucus  in  the  urine  and 
pain  in  the  loins.  Sometimes  this  made  him  very  ill,  and  kept 
hini  in  bed  for  weeks. 

After  Beeing  many  doctors  be  consulted  Mv.  Hurry  Fenmck 
in  London,  who  diagnosed  riglit  ascendingpyelitis  iro'm  Bacillus 
loli  infection,  presumalily  from  an  attacic  of  appendicitis  seven 
years  before.  He  advised  operntion,  unless  autogenous  vaccine 
treatment  was  successful.  At  lir.  Briggs's  request  I  carried  out 
this  treatment  witli  large  doses,  begiuniug  at  60  milhons  and 
inci'easing  to  300  millions  e\ery  ten  to  fourteen  days.  Improve- 
ment was  marked  on  the  larger  doses.  But  about  this  time  he 
casually  mentioned  that  he  often  passed  bubbles  of  gas  at  the 
end  of  micturition. 

This  I  interpreted  as  being  the  handiwork  of  the  Bucillm  coli 
on  sugar,  in  spite  of  there  never  bi-iug  any  sugar  in  the  urine.  In 
support  of  tins  supposition,  the  doctor  who  attended  him  seven 
years  ago  told  me  the  p.itient  otteu  had  sugar  in  the  urine,  but 
no  cystitis,  in  those  days. 

Acting  on  this  hint,  I  put  him  on  an  antiglycosurio  diet. 
This  was  a  decided  success,  and  conhrraed  my  suspicions  of 
masked  glycosuria. 

"With  vaccine,  diet,  helmitol,  and  alkalis  the  patient  made  an 
excellent  recovery,  and  after  sis  months  reports  himself  as 
feeling  "quite  fit,"  and  be  looi;s  it.  Ho\ve\-er,  there  are  still 
some  living  bacilli  in  the  urine.  Albumen  has  been  practically 
aljsent.  so  that  this  could  scarcely  be  the  source  of  the  pneuma- 
turia  (Vide  Adi'iau  and  Hamm,  Mittcil.  areuiQeb.  der  Med.  a. 
Chirurg.,  1907,  xvii,  pp.  10-56). 

I  attacked  the  problem  stated  in  the  npeniag  sentence 
of  this  paper  in  the  following  ways : 

It  is  known  that  in  the  presence  of  proteids  B.  coli 
splits  up  glucose  into  gag  (CO.,  and  H),  acetic  and  lactic 
acids  and  alcohol.  Will  the  same  change  occur  in  urine  in 
the  absence  of  proteid  ?  The  answer  is  Yes,  for  I  found  tha.t 
a  standard  culture  of  B.  coli  grew  abundantly  with  gas 
production  in  nonalbnminons  diabetic  urine. 

But  to  my  surprise  I  found  that  the  patient's  variety  of 
B.  CO Zi  could  not  be  induced  to  produce  gas  either  in  urine 
or  liquid  culture  media,  either  with  glucose  or  any  other 
sugar.  This  seemed  not  only  fatal  to  the  theory,  but  also 
made  it  diftioult  to  give  a  name  to  the  organism.  I  applied 
in  my  trouble  to  Dr.  Houston,  of  the  London  Metropolitan 
Water  Board  Laboratory,  who  has  immense  experience  of 
B.  coli.  He  very  kindly  sent  me  five  tubes  demonstrat- 
'°3,  *'^^*  ^^^  bacillus  is  really  a  gas  producer  in  five 
different  sugars,  and  .said  that  his  gelatine  method  often 
succeeded  where  the  ordinary  liquid  method  failed.  He 
al.so  told  me  that  B.  ooU  often  produces  gas  in  three  hours. 

Hence,  thouch  I  have  not  proved  it,  1  have  shown  that 
it  IS  possible,  and  even  T>ery  probable,  that  sugar  in  the 


urine  may  be  quickly  destroyed  by  an  accompanying  colon 
bacilluria  and  be  recognizable  only  as  pneumaturia. 
Typhoid  bacilluria  would  be  even  more  effective  in 
cloaking  glycosuria,  for  it  would  split  up  the  sugar  into 
aloahol  and  acids  without  gas  formation. 

My  patient's  bacillus  was  not  a  typical  colon  bacUlus, 
but  approached  the  typhoid  type  in  its  very  feeble  power- 
of  gas  production.  Hence,  I  have  little  doubt  that  it  often 
fermented  sugar  into  lactic  and  acetic  acids  and  alcohol  in 
the  bladder  without  revealing  itself  by  gas  production. 
(My  patient  often  complained  of  the  smarting  of  the  acid 
urine.)  These  irritating  bodies  would  aggravate  the 
cystitis  and  pyelitis,  while  the  undetected  sugar  would 
give  abundant  and  welcome  nourishment  to  the  half-  starved 
microbes  we  aro  seeking  to  exterminate. 

The  practical  moral  of  this  case  (if  my  contention  be- 
true)  is  that  in  any  patient  with  germs  in  the  urine  it  is 
necessary  to  look  out  for  oblique  evidence  of  glycosuria, 
because,  if  undetected  and  unfci-eated,  the  sugar  will  mih- 
tate  strongly  against  success  in  treatment  by  nourishing 
the  germs  and  irritating  the  bladder  by  decompositiac. 
prodnets. 

I  am  conscious  that  my  paper  is  not  quite  conclusive^ 
and  that  it  raises  a  complicated  question  rather  than 
settles  it. 

My  thanks  are  due  to  Drs.  A.  E.  Garrod  and  Upcott  foi- 
kind  help. 


THE   INFLUENCE   OF  SOIL   ON  PHTHISIS    AS 

ILLUSTRATING  A  NEGLECTED  PRINCIPLR 

IN   CLIMATOLOGY. 

By  William  Gordon,  M.A.,  M.D.Cantab.,  F.R.C.P.Lond., 
Phj-sician  to  the  B.oya.1  Devon  and  Exeter  Hospital. 
Thekb  is  a  principle  in  chmatology  which  has  been 
singularly  neglected — it,  indeed,  it  has  ever  been  quite 
definitely  recognized — yet  whose  importance,  once  indi- 
cated, is  surely  obvious.  I  will  call  it  tlie  principle  of 
approximate  isolation  of  influences.  By  such  "  approxi- 
mate isolation  "  I  mean,  not  the  elimination  of  only  one  or 
two  influences  in  the  investigation  of  another  influence, 
but  the  systematic  enumeration  of  all  the  knowc 
influences  which  may  affect  the  conditions  investigated, 
and  their  successive  elimination,  so  far  as  that  is  possible. 
1  shall  try  to  illustrate  the  application  of  this  principle  in 
these  notes  on  the  subject  of  soil  and  phthisis. 

There  is  a  general  impression  that  the  question  of  the 
relations  of  soil  and  phthisis  has  been  definitely  settled. 
That  is  a  mistake;  the  objections  to  Buchanan's  work 
have  never  been  answered.  The  figm-es  I  am  going  tc 
place  before  you  are  far  too  small  to  aspire  to  settUng  it ; 
but  I  hope  that  they  may  serve  to  indicate  the  lines  along 
which  a  settlement  may  be  reached. 

I, — An  Open  Question;. 
Buclianan's  First  Bcpori. 
In  1865  and  1867  Sir  George  Buchanan  published  the 
two  statistical  reports'  which  iorm  all  the  important 
evidence  we  possess  in  favour  of  the  theory  that  damp- 
soil  increases  phthisis  prevalence.  Starting  from  the 
observation  that  the  jshthisis  death-rate  of  Salisbury 
had  fallen  to  about  half  in  about  fifteen  years, 
coincidently  with  very  efficient  drainage  of  the  subsoil^ 
Buchanan  investigated  the  changes  in  the  phthisis  death- 
rate  of  twenty-three  other  towns  where  drainage  works 
had  also  been  carried  out.  He  found  that  in  eighteen  of 
these  towns  more  or  less  drying  of  the  subsoil  had  been 
effected,  and  that  in  fourteen  of  the  eighteen  the  phthisis 
death-rate  had  coincidently  greatly  declined.  There  were 
however,  marked  exceptions. 

Buchanan's  Second  Report. 
He  next  examined  the  distribution  of  phthisis  in  the 
registration  districts  of  Kent,  Surrey,  and  Sussex  during 
the  ten  years  1851-60.  These  districts,  when  arranged 
in  ascending  ordei-  of  phthisis  death-rate,  were  found  to 
stand  also  in  approximate  order  of  increasing  dampness  of 
soil  and,  when  only  specially  comparable  districts  were 
considered,  the  correspondence  between  death-rate  and 
dampness  seemed  to  become  clearer.  Here  again  there 
were  marked  exceptions. 
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miroy's  Figures. 

About  the  same  time  Dr.  Jlilroy  ^  found,  in  eight  great 

towns  of  Scotland,  that  Leith  and  Edinburgh,  oa  the  driest 

soil,  had  the  least  phthisis,  -whilst  Glasgow  and  Greenock, 

on  the  wettest  soil,  had  the  most. 

Edly's  Objections. 
Buchanan's  conclusions  were,  however,  soon  challenged. 
Or.  Kelly,  Medical  Officer  of  Health  for  West  Sussex, 
showed  -'  that  for  the  years  1861  to  1870  and  for  1875  to 
1879  the  order  of  the  districts  of  West  Sussex,  in  respect 
of  phthisis  death-rate,  was  different  from  that  found  by 
Buchanan  for  1851  to  1860,  and  that  the  death-rates  of  all 
the  districts  of  West  Sussex  had  considerably  declined, 
^although,  in  point  of  dampness,  the  subsoil  had  remained 
the  same.  He  also  poinded  out  the  marked  general  decline 
in  phthisis  mortaJity  in  progress  all  over  England,  which 
Buchanan  had  overlooked  in  his  first  report. 

Other  Objections. 

Also  in  1879  Droeze  stated  that  in  Holland  the  eleva- 
tions with  diluvial  soil  suffered  more  from  phthisis  than 
■the  depressions  with  alluvial  soil;^  Reck  found  that  in 
Brunswick  the  phthisis  death-rate  was  not  greater  in  the 
wet  quarters  of  the  town  than  in  the  dry ; »  Lieven  showed 
that  in  Dantzig  the  death-rate  had  actually  risen  after 
drainage  ;''  and  it  was  observed  in  Berlin"  that  no  notable 
effect  on  phthisis  followed  the  drainage  of  the  city. 

To  all  these  serious  objections  no  answer  has  been 
given. 

Th:  Influence  of  Wind. 

I  must  here  digress  for  a  moment  to  refer  to  an  influ- 
ence which  Buchanan  was  not  aware  of — that  of  wind. 
Havilaml  first  drew  attention  to  the  effect  of  wind 
•exposure  in  1868,*  but  he  attributed  it  to  any  strong 
prevalent  winds,  "  whencesoever  they  came  "  :"  and,  as  it 
■can  be  readily  shown  that  dry  winds  exert  very  little, 
if  any,  influeuce  on  phthisis  prevalence,'"  his  excellent 
work  has  been  too  much  forgotten.  During  the  past  ten 
years,  however,  the  influence  of  strong,  prevalent  rainy 
winds  on  the  prevalence  of  phthisis  has  been  investigated 
by  me  in  several  separate  districts  of  Devonshire"  and  in 
Exeter  streets'-  over  periods  of  ten  years,  over  periods  of 
various  lengths  in  many  different  parts  of  the  world,'-  and, 
in  conjunction  with  Dr.  Harper,  Medical  Officer  of  Health 
of  Barnstaple,  iu  twenty-three  parishes  of  North  Devon 
over  a  period  of  forty-five  years;''  in  all  of  these  inquiries 
the  same  result  has  been  reached — namely,  that  popula- 
tions exposed  to  strong,  prevalent  rainy  winds  have  a 
higher  death-rate  from  phthisis  than  populations  sheltered 
from  them.  To  these  results  only  the  flimsiest  objections 
have  been  raised,  and  they  have  been  all  answered.  No 
counter -evidence  of  any  value  has  been  adduced. 

The  importance  of  the  influence  of  wind  in  connexion 
with  that  of  soil  on  phthisis  prevalence  is  that  it  is 
stronger.  Haviland  observed  this.'*  I  found  that  when 
Exeter  streets  were  arranged  iu  ascending  order  of  phthisis 
death-rates,  no  relation  to  soil  was  obvious,  but  that,  when 
only  those  streets  were  considered  whose  roadways  were 
sheltered  from  the  rainy  winds,  a  relation  to  soil  became 
at  once  discernible.'"  .\gain,  iu  Newton  Abbot  and  St. 
Thomas  Rural  Districts,  no  influence  of  soil  was  discover- 
able until  only  sheltered  parishes  were  compared  with 
each  other.'''  This  greater  potency  of  wind  influence  was 
a  disturbing  factor  in  Buchanan's  work,  which  he  felt 
but  could  not  account  for,''  and  has  to  be  taken  into 
consideration  in  all  that  has  been  written  on  the  subject 
of  soil. 

Criticism  of  Buchanan  s  Worl'  and  Milroy's. 
One  can  now  fairly  criticize  Buchanan's  work.  Taking 
his  second  report  first,  the  table  of  ascending  phthisis 
death-rates  better  illustrates  the  effect  of  wind  than  the 
effect  of  soil.'^  If  his  specially  compai-able  districts  are 
compared,  after  exclusion  of  those  which  he  himself 
regarded  as  exceptional,  and  of  tliose  which  are  spe- 
cially exposed  to  S.W.  wimls,  they  do  not  indicate, 
as  I  have  elsewhere  shown,  a  very  pronounced  influ- 
-snce  of  soil.-"  Moreover,  Buchanan  chose  areas  of  too 
large  a  size  (registration  districts),  nearly  all  of  them 
-of  composite  geological  structure,  thus  sacrificing  pre- 
cision of  soil  distinction  to  population  and  extent.  He 
failed,  lastly,  to  allow  satisfactorily  for  occupation,  density 


of  population,  and  for  imported  cases  in  the  health  resorts. 
Hia  second  report,  therefore,  in  view  especially  of 
Kelly's  objections  to  it,  cannot  be  accepted  as  conclusive. 
With  regard  to  his  first  report,  when  allo-^ance  is  made  for 
the  average  general  fall  in  phthisis  death-rate  already  in 
progress  over  the  whole  country,  the  dechnea  in  death- 
rate  of  the  towns  investigated  become  smaller  and  fewer 
and  the  exceptions  greater  and  more  numerous.  Again,  it 
is  difficult  to  attribute  in  some  cases  the  very  considerable 
decline  in  death-rate  to  the  very  inconsiderable  amount  of 
drying  shown,  and,  except  in  the  case  of  Salisbury,  I  do 
not  see  how  the  immense  changes  in  the  conditions  of  hfe, 
made  coincidently  with  the  drying  of  the  subsoil,  such  as 
removal  of  great  insanitation  and  overcrowding,  can  be  set 
aside  in  the  way  in  which  Buchanan  sets  them  aside. 
Therefore,  although  the  single  case  of  Sahsbury  strikes  one 
as  exceedingly  suggestive,  this  report  also  cannot  be 
looked  upon  as  conclusive. 

Milroy's  figures  may  merely  illustrate  the  influence  of 
wind. 

Criticism  of  Buchanan  s  Opponents. 

In  thus  criticizing  Buchanan's  work  it  is  necessary  to 
also  criticize  those  who  have  raised  objections  to  it. 
Kelly,  like  Buchanan,  was  unaware  of  the  effects  of  wind, 
although  he  almost  hit  upon  them.^'  His  units  of  area— - 
parishes — were  of  better  size  than  Buchanan's,  but  his 
period  of  observation — five  years  (1875-9) — was  too  short, 
as  my  experience  proves.  His  objections  to  Buchanan's 
results  cannot  on  these  grounds  be  set  aside,  but  they  do 
not  suffice  to  dispose  of  Buchanan's  theory. 

On  the  other  hand,  if  the  Dutch  figures  are  correct  (and 
Clemow  thinks  the  Dutch  phthisis  statistics  are  specially 
unsatisfactory),-^  they,  like  Milroy's,  may  be  accounted  for 
simply  by  wind  exposure.  The  Brunswick  and  Dantzig 
reports  quoted  by  Hirsch  are  destitute  in  his  work  of 
much  necessary  supplementary  information,  and  in 
Berlin  the  death-rate  did  actually  fall,  although  but 
slightly. 

Conclusion. 

Thus,  except  Kelly's,  there  are  no  objections  which  are 
of  any  consequence,  and  even  his  work  must  be  regarded 
as  unsatisfactory. 

In  short,  Buchanan's  theory  is  neither  proved,  nor  dis- 
proved, and  the  question  of  the  relation  of  soil  to  phthisis 
remains  an  open  one. 

II. — Soil  and  Phthisis  m  Devonshire. 
Turning  now  to  the  extremely  limited  observations  I 
have  made  on  the  relations  of  soil  and  phthisis  in  Devon- 
shire, I  propose  to  consider  soil  as  it  affects  phthisis 
prevalence  in  the  streets  of  Exeter  and  in  a  number  of 
country  parishes.  In  Exeter  the  nature  of  the  subsoil  of 
each  street  is  exactly  known,  and  will  be  stated  as  gravel, 
sandstone,  and  clay  (made  soil  being  excluded  because  of 
its  varying  and  uncertain  composition).  In  the  country 
parishes  the  geological  formation  in  each  will  be  given, 
and  care  will  be  taken  to  avoid  parishes  in  which  the 
dwellings  are  placed  where  the  slope  is  so  slight  as  to 
suggest  imperfect  drainage. 

Elimination  of  other  Influences. 
The  influences,  other  than  soil,  which  are  at   present 
known   and   may   he   reasonably   supposed   to   affect   the 
prevalence  of  phthisis  in  Devonshire  are  : 

Winds  (strong,  prevalent,  and  rain-bearing), 
Altitude, 
Rainfall, 

Density  of  population. 
Poverty, 
Occupation, 
Insanitation, 
Race, 

Closeness  of  intermarriage; 
and  as  affecting  the  statistics. 
Date  of  observation. 
These  I  shall  deal  with  thus: 

Wind  and  date  of  observation  can  be  at  once  elimi- 
nated by  only  considering  sheltered  populations  and 
contemporary  records. 

Altitude,  race,  and  closeness  of  intermarriage  may  be 
neglected,  since  I  have  found  no  evidence  of  their  exer- 
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cising  any  influence  in  Devon,  except  that,  in  exposed 
situations,  altitude  seems  to  aggravate  the  effects  of 
exposure. 

InsanUation  may  also  be  set  aside,  because  in  Exeter 
streets  and  in  Devonshire  rural  districts  no  relation  is 
discernible  between  general  death-rate  and  phthisis  death- 
rate.  Moreover,  in  the  country  parishes  the  results  of 
inquiries  indicate  no  important  differences  in  sanitary 
conditions. 

Occupations  in  the  country  villages  do  not  appreciably 
differ,  and  in  Exeter  there  is  no  large  injurious  industry 
■which  could  exert  a  considerable  effect. 

Three  other  induences  remain  to  be  considered. 

Rainfall  in  Exeter  may  be  regarded  as  uniform  and 
neglected.  But  in  the  country  parishes  it  varies  greatly ; 
therefore  the  probable  rainfall  will  be  stated  for  each 
parish ;  it  will  be  found  not  to  cause  difSculty. 

Poverty  a,nA  density  of  population  cannot  here  be  sepa- 
rated. In  the  country  parishes  these  conditions  are, 
I  believe,  too  uniform  to  affect  the  figures.  But  in  Exeter 
they  must  be  taken  into  account ;  accordingly  the  average 
rateable  values  of  the  inhabited  houses  will  be  stated  for 
each  street.  No  insuperable  difficulty  will,  I  think,  be 
found  in  eliminating  these  influences. 

In  the  Streets  of  Exeter. 

Table  I  gives  the  streets  of  Exeter  whoso  roadways  are 

sheltered   from    S.W.,  W.,  and   N.W.  winds,  arranged   in 


Name  of  Street. 

m 

1 

i 

1 

Soil. 

Bateable  Value 
of  Inhabited 
Houses  in  f 
per  annum. 

is 

i 
1 

§■ 
k 

Springfield  Eoad   ... 

Clay       ...  ■  10-15 

208 

HaldoQ  Road 

Shillet    ....25-30 

189 

Codrington  Street.,. 

Clay        ...      8-10 1 

160 

Waterbeer  Street  ... 

Sandstone '    8  and  under 

147 

Ewings  Street 

Gravel    ...      8  and  under  ! 

127 

St.  SidweU's  Avenue 

Sandstone' 10-15    ...       ...  | 

119 

York  Eoad    

Sandstone    over  30 

108 

Albert  Street 

0  \ 

Clay        ...      8-10 

-  0 

104 

Goldsmith  Street  ... 

Clay        ...    25-30 

S8 

Guinea  Street 

Clay       ...     8-10 

76 

Gandy  Street 

Clay        ...    20-25 

66 

Centre  Street 

Gravel    ...  ,    8  and  under 

51 

Bear  Sti-eet 

Clay       ...     8  and  under  j 

33 

George  Street 

1 

Sandstone   10-15 

26 

John  Street 

1, 

Sandstone   over  30         ...1 

14 

Well  Street 

0.2 

Sandstone  i    8-10 1 

450 

Cheeke  Street 

02 

Clay       ...     8  and  under  |      1 

353 

Longbrook  Street  ... 

0.2 

Clay       ...'20-25 '      1 

335 

Hooporn  Street 

0.3 

Clay        ...  1    8-10 1 

316 

Frog  Street 

0.4 

Gravel    ...     8  and  under         1 

229 

Paris  Street 

0.5 

Clay       ...    10-lS 6 

1,024 

Culverland  Eoad  ... 

05 

Clay       ...  1 10-15 1 

3 

179 

BelgraveEoad       ... 

0.5 

Clay       ...  i    8  and  under  , 

1 

171 

Eu<iBell  Street        ... 

0.7 

Clay       ...  1    8-10 

3 

398 

Market  Street 

0.7 

Clay        ...    10-15 

1 

127 

Belmont  Eoad 

0.8 

Clay        ...120-25 

2 

230 

King  Street 

1.2 

Sandstone     8  and  under 

2 

163 

Chute  Street 

1.7 

1  Clay       ...  1    8-10 

3 

168 

ascending  order  of  female  phthisis  death-rate  over  5  years, 
of  age  (calculated,  however,  not  on  the  female  populations 
alone,  which  were  not  available,  but  on  the  total  popula- 
tions).  In  a  parallel  column  are  placed  the  average 
rateable  values  of  the  inhabited  houses  in  each  street.  A 
glance  over  this  table,  I  would  submit,  suggests  a  relation 
between  soil  and  phthisis,  the  lower  death-rates  being  on 
generally  more  pervious  soils,  but  does  not  suggest  any 
marked  correspondence  between  phthisis  death-rate  and 
rateable  value.  .V  closer  examination,  however,  does  indi- 
cate a  definitely  lower  death-rate  in  streets  of  rateable 
values  over  .€20.  For,  by  comparing  all  death-rates  under 
0.5  per  1,000,  and  all  of  0.5  per  1,000  and  over,  we  obtain 
Table  II. 


Table  II. 

Rateable  Value  of 
I  uhabited  Houses 

Population  with 

Female  Phthisis 

Death-rate  under  0.5 

per  cent,  per  1,000. 

Population  with 

Female  Phthisis 

Death-rate  of  0.5  per 

cent,  per  1,000  and  over. 

TotaE 

£8  and  under       ... 

94G 

334 

1,280 

£8-10           

1,076 

566 

1,642 

£10-15         

363 

1.350 

1,703 

£20-25         

401 

230 

631 

£25-30         

287 

- 

287- 

Over  £30    

122 

- 

122- 

Here,  however,  if  we  exclude  the  streets  with  rateable 
values  of  £20  and  over,  there  is  no  indication  that  poverty 
increases  the  phthisis  death-rate,  the  indication  apparently 
being  the  other  way,  doubtless  because  the  poorer  streets 
are  so  often  on  the  more  permeable  soils.  Confining  our 
attention,  therefore,  to  streets  with  rateable  values  up  to 
£15  only,  we  obtain  Table  III,  giving  us  the  relation  of 
soil  in  these  streets  to  phthisis  death-rate. 

Table  III. 


Total  Population. 


Gravel 
Sandstone 
Clay  ... 


Although  these  populations  are  very  small  (especially 
when  it  is  considered  that  the  female  deaths  have  had  to 
be  calculated  on  the  total  populations),  the  conclusion  that 
here  soil  does  really  influence  phthisis  death-rate  seems  to 
me  difficult  to  explain  away. 

In  the  Country  Parishes. 

Next  let  me  turn  to  the  country  parishes.  Table  IV 
gives  these  parishes  grouped  according  to  the  geological 
formations  ou  which  the  villages  stand,  the  probable  rainfall 
being  also  given  for  each.  In  some  cases,  a  few  houses  are 
built  on  other  formations,  and  these  are  as  follows :  In. 
Ashcome,  Dunsford,  and  Ilsington  a  very  few  houses  are 
on  alluvium.  In  Ide  some  houses  stand  on  alluvium  and 
millstone  grit.  In  Bridford  and  Christow  some  are  built 
on  granite  ;  in  Bridford  a  few  are  also  on  river  gravel.  In 
Lustleigh  some  are  placed  on  millstone  grit.  Otherwise 
the  formations  lived  on  are  uniform,  except  the  Devonian. 
Devonian  is,  strictly  speaking,  a  composite  formation.  My 
justification  for  not  subdividing  it  is  that,  whether  from 
steepness  of  slope  or  perviousness  of  material,  or  some 
other  reason,  it  seems  to  be  generally  associated  with 
a  relatively  low  phthisis  death-rate,  not  merely  in. 
Devonshire  but  throughout  Great  Britain. 

Here  the  effect  of  rainfall  has  first  to  be  considered.  In 
one  sense  it  need  not  really  be  eliminated,  for  its  influence, 
if  any,  on  phthisis  in  shelter  from  wind  may  well  be 
explained  by  its  making  the  soil  more  or  less  damp. 
Still,  it  is  better  to  try  to  gauge  its  share  in  the  result. 
The  villages  on  permian  conglomerate,  with  lowest 
phthisis  death-rate,  have  probably  the  lowest  rainfall  ,- 
but  the  villages  on  Devonian,  with  a  higher  rainfall,  have- 
also   a  very   low    death-rate.      On    the   other   hand,  thei 
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TiBLE  l\'.—PhthisU  Denth-rates  per  1.000 per  Anu urn  in  Parishes 
Sheltered  from  SJV..  W.,  and  NM .Winds, 


Same  of  Parish. 

Population, 
1S91. 

Deaths. 

Kate  per 
i.oqo. 

Probable 

Hainfall. 

rUlnaes     on    Permian 
Congloinxrate         or 
Sandstone: 

Ashcombe       

167 

0 

About  40  in. 

Uamhead         

158 

0 

.,     40  „ 

We 

648 

1 

015 

„     35  „ 

973 

1 

010 

niUiges  on  Devonian  : 

Bittadon 

45 

0 

„     50  „ 

Brenaon 

294 

0 

,.     45  „ 

High  Bray       

225 

0.3 

..     55  „ 

Cliallacombe 

226 

0.4 

„     65  „ 

Trentishoe       

96 

1.0 

„     45  „ 

BerrjTiarbor    

652 

0.3 

„     40  „ 

Arlington          

238 

0 

„     53  .. 

East  Down       

346 

0.2 

„     50  „ 

2,124 

032 

VUlam-^    on     :siUitone 
Grit  : 

Dnnsford          

665 

0.15 

.,     38  „ 

Bridford 

429 

07 

..      38  ,. 

Christow           

567 

0.7 

,.     38,. 

iDoddisccmbsleigli   ... 

250 

0 

Ashbury 

59 

0 

.,     45  „ 

Tawstock         

1,206 

0.7 

..      40  „ 

nsington          

1.000 

0.5 

,.      50  „ 

4,117 

22 

0.53        ! 

Vaiaaes  on  Granite  ; 

■Wideconibe     

744 

09       j 

.,     60  „ 

North  Bovey 

417 

0.7        1 

..     50  ., 

XustleigU         

415 

0.2      ; 

,.      53  ., 

■Gidleigh 

129 

°      i 

„      50  „ 

Throwieigh      

231 

1°  : 

„     50  „ 

1.986 

14 

0.70        i 

villages  on  shale,  with  an  intermediate  rainfall,  have 
higher  mortality  than  either ;  whilst  the  villages  on 
granite,  -where  the  heaviest  mortality  obtains,  have 
probably  not  much  more  rain  than  those  on  Devonian.  It 
is,  therefore,  at  least  clear  that  the  rainfall  alone  will  not 
acconnt  for  the  diflferences  in  tlie  death-rates,  and  thus 
here  ag.^.in  it  seems  difficult  ta  escape  from  the  conclasion 
•that  these  differences  are  really  dependent  on  differences 
ia  the  soil. 

CONCLDSIOX. 

I  am  perfectly  aware  of  the  defects  of  these  very  limited 
figures  and,  as  I  have  said,  I  do  not  dream  of  basing  any 
final  conclusions  upon  them  ;  the  method  I  have  tried  to 
illustrate  necessarily  greatly  limits  the  material  available 
for  investigation.  Ocher  influences  also  may  exist  of 
which  we  are  now  ignorant.  But  if  I  have  satisfied  you 
that  the  lines  I  have  indicated  hold  out  a  better  promise  of 
reliable  results  in  the  future  than  those  which  have 
been  hitherto  followed,  I  think  I  shall  have  justified  the 
inroad  I  have  made  upon  the  valuable  time  of  the 
Section. 

Kefebences. 
•  Ninth  and  Tenth  Reports  of  the  Medical  Officer  of  the  Privy  Coniicil. 
-  Seventh  Annual  Report  of  the  fiegistvar-General  for  Scotland.  -^  Sixth 
Annual  Report  on  the  Condition  of  the  Combined  Sanitary  Di.striL-i  of 
West  Sussex.  1880.  <  5  6  7  Quoted  by  Hirsch,  Hnndbookof  Gemir,i)'!ucil 
^-indBiatorical  Patlwlogy,  vol.  iii,  pp.  203-4.  ^  Qeograiillical  Vtstribit 
non  of  Diiease  in  Great  Britain,  London,  1892.  «  Op.  cit.,  p.  29.  '"  "  Tl  e 
Influtoce  of  Rainy  Winds  on  Phthisis,"  Lancet,  Januarv  7tV.  and  14tli, 
i905.  "  ■•Wind-esposQreaodPhthisis,"rr«»i3.iioi/.if(;d.a?i(IC)iir.Soc  , 


vol.  Ixxxiv;  "Wet  Winds  and  Phthisis,"  Tranxactions  of  the  British 
Congress  on  Tuberculosis,  London,  1901,  vol. ii,  p.  524.  '-  "The  Influence 
of  Eainy  Winds,  Soil,  Poverty,  and  General  Death-rate  on  the  Phthisis 
Death-rate  in  Exeter.  1892  to  1901."  British  Medicai.  Journal.  January 
14th.  1905.  i=*  Same  as  (W).  "  "  Remarks  on  the  Influence  of  Rainy 
Winds  on  Phthisis  in  Twenty-three  Parishes  of  North  Devon  during  the 
Forty-five  Years  1860  to  1904,"  British  MEnicAL  Joubn-al.  1906.  is  Op. 
cit.,  p.  29.  16  Same  as  ("I.  "Same  as  i").  i^  Tenth  Report  of  the 
Medical  Officer  of  the  Privy  Council,  p.  110.  i'  -»  Same  as  C^).  ai  Op. 
cit.,  p.  94.    -  Tlie  Geocirapluj  of  Viseate,  note  on  p.  453. 
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I.— DESCRIPTION  OF  THE  INSTRUJdENT. 

By  Dr.  Sodttar. 
It  is  now  nearly  three  years  since  we  first  attempted  to 
solve  the  problem  of  gastroscopy.  For  the  first  twelve 
months  we  worked  in  the  dark — literally,  for  no  ray  of 
light  ever  reached  us  through  the  primitive  contrivances 
which  we  hoped  would  one  day  develop  into  gastroscopes. 
At  the  end  of  that  time  we  were  rewarded,  and  saw  the 
gastric  mucous  membrane  for  the  first  time.  Yet  those 
early  tentative  experiments  were,  I  think,  well  directed, 
and  taught  us  much  of  the  anatomical  and  mechanical 
difficulties  which  we  had  to  face.  I  therefore  make  no 
apology  for  describing  the  method  we  pursued. 

We  considered  it  axiomatic  that  a  gastroscope  must 
consist  of  a  series  of  jointed  segments,  so  constructed  that 
during  passage  it  should  be  flexible,  but  that  when  in 
position  the  segments  could  be  locked  together  into  a  rigid 
tube.  In  this  we  were  wrong,  as  I  shall  show  later,  but  I 
still  think  that  this  was  the  best  and  safest  way  in  which 
to  attack  the  problem.  Experiments  on  the  cadaver 
proved  futile;  the  stiff  jaw,  the  rigid  spine,  and  the  flaccid 
oesophagus  made  the  passage  of  instruments  difficult  and 
the  results  misleading.  We  therefore  had  to  be  content 
with  mere  measurements  from  the  cadaver  and  to  carry 
out  our  actual  experiments  on  the  living.  This  of  course 
meant  that  we  had  to  proceed  by  very  short  steps  and 
with  scrupulous  cire,  taking  every  precaution  that 
consideration  could  suggest. 

Two  questions  met  us  at  the  outset:  (1)  What  is  the 
normal  form  of  the  oesophagus?  and  (2)  To  what  extent 
can  it  be  straightened?  To  answer  these  we  passed 
roetal-lined  bougies  and  examined  their  shadow  on  a 
fluorescent  screen  by  means  of  .z'  rays,  the  subject  mean- 
while bending  his  back  and  moving  his  head  in  various 
directions.  We  then  constructed  a  metal  bougie  cased  in 
rubber,  and  made  of  several  short  segments  of  metal  tuba 
so  connected  together  that  the  whole  formed  a  flexible 
rod  which  could,  after  introduction,  be  rendered  rigidly 
straight.  ^\'e  found  that  this  bougie  could  be  passed  and 
straightened  when  iii  situ  without  inconvenience  to  the 
patient.  In  order  to  make  absolutely  certain  of  this  very 
important  point  we  first  tried  the  experiment  upon  oar- 
selves.  It  was  then  clear  that,  in  spite  of  the  intimate 
relation  of  the  oesophagus  to  the  heart  and  other  impor- 
tant viscera,  the  oesophagus  would  tolerate  a  straight  rod 
reaching  from  the  fauces  to  the  cardiac  orifice  of  the 
stomach,  and  15  mm.  in  diameter. 

Beyond  the  cardiac  orifice  such  a  straight  rod  cannot  be 
carried,  for  it  will  impinge  directly  on  the  lower  dorsal 
vertebrae  where  their  bodies  form  the  lower  portion  of  the 
dorsal  concavity.  The  lower  end  of  our  instrument  was 
therefore  bent  forwards  at  an  angle  of  30  degrees.  The 
nose  of  the  instrument  was  thus  brought  clear  of  the  spine, 
and  into  the  lumen  of  the  distended  stomach.  At  the  uppt  r 
end  an  oral  portion  was  added  at  an  angle  of  60  degrees 
with  the  oesophageal  limb.  It  thus  projected  conveniently 
from  the  mouth  with  the  head  in  a  natural  position. 

Thus,  with  only  two  angles,  we  had  laid  down  the  ont- 
lines  of  a  gastroscope  which,  when  in  pcsition,  would  con- 
form exactly  to  anatomical  requirements  and  throw  no 
undue  strain  on  any  structure.  One  other  question 
remained.  Could  such  an  instrument  be  passed  ?  At  first 
sioht,  the  forward  tilt  of  the  beak  would  seem  to  render  ifs 
passage  in  such  a  perilous  neighbourhood  a  most  dangerous 
proceeding.     As  a  matter  of  fact,  this  lower  angle  is  tie 
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safeguard  of  tlve  instrument.  Wlien  it  is  to  be  passed,  the 
liead  and  neck  are  brought  well  forward,  and  the  dorsal 
concavity  is  thus  accentuated  and  its  curve  continued  into 
the  cervical  region.  The  angular  instrument  will  now  tit 
snugly  into  this  concavity,  instead  of  lying  across  it  as 
■would  happen  were  it  straight.  As  the  instrument  descends, 
the  head  and  neck  are  allow  cd  to  fall  back,  and  the  dorsal 
curve  is  so  far  reduced  that  behind  the  straight  middle  por- 
tion of  the  instrument  it  is  inconsiderable.  As  a  matter  of 
experience,  we  have  never  had  the  slightest  difficulty 
either  in  passing  the  instrument  or  retaining  it  in  position, 
and  no  ill  effects  from  its  use  have  been  observed. 

The  results  I  have  thus  brieijy  sketched  were  only 
obtained  by  laborious  work  and  after  repeated  failures. 
The  technical  difficulties  in  the  constraction  of  the  instru- 
ments themselves  were  very  great.  Fortunately,  I  was 
able  to  make  them  enth-ely  myself,  but  six  complete 
instruments  were  made 
before  we  reached  a  prac- 
ticable form.  A  seventh 
■was  made  for  us  in  Berlin, 
and  an  eighth  I  have  again 
made  myself  embodying 
certain  technical  improve- 
ments. The  expenses  have 
been  very  considerable — 
the  Berhn  in  strmuent  alone 
cost  £60;  3,ud  I  most  grate- 
fully acknowledge  the 
generous  help  we  have  re- 
ceived from  the  Trustees  of 
the  London  Hospital  Medi- 
cal College  Research  Fund. 
Without  their  aid  our  pro- 
gress would  have  been  very 
seriously  hampered.  This 
last  instrument  is  much 
simpler  than  any  of  its  pre- 
decessors, and  I  propose 
briefly  to  describe  its  con- 
struction. 

In  the  language  of 
morphology,  we  may  de- 
scribe it  as  a  tubular  struc- 
ture whose  wall  is  formed 
of  three  layers— an  outer 
protective,  a  middle  sup- 
porting, and  an  inner  trans- 
mitting layer.  These  layers 
remain  distinct  through  the 
whole  length  of  the  instru- 
ment, and  each  must  be 
described  in  turn. 

The  outer  layer  consists 
of  a  moulded  steel  tube, 
and  is  in  two  portions 
united  by  a  very  substantial 
joint.  The  whole  forms  a 
sheath  of  very  great  strength 
and  rigidity,  absolutely 
■vs'atertight  and  effectively 
protecting      the      deHcate  ^ 

mechanism  it  contains. 

The  middle  layer  consists         of         . 
of  two  metal   tubes  coated 

with  siUi  and  introduced  into  the  two  portions  of  the  outer 
sheath  before  these  are  united.  These  tubes  carry  at 
their  ends  the  two  mirrors  which  are  necessary  at  the 
angles  of  the  instrument.  Their  silk  covering  insulates 
them  from  the  outer  sheath,  and  thus  a  means  is  provided 
for  carrying  electric  current  to  the  lamp  in  the  nose-piece. 

The  inner  layer  consists  also  of  two  tubes.  These  can 
rotate  freely  inside  the  middle  layer,  and  being  provided 
with  gear  teeth,  rotation  can  be  transmitted  by  their  means 
from  the  eye  end  of  the  instrument  to  the  nose-piece. 
These  internal  rotating  tubes  surround  the  above-mentioned 
mu-rors  which  thus  lie  within  their  cavity.  The  exact 
method  by  which  the  mirrors  are  supported  in  this  difficult 
position  is  clearly  shown  in  the  diagrams. 

Into  the  details  of  the  intricate  optical  problems  involved 
I  do  not  propose  to  enter.  I  will  merely  point  out  that 
light  from  the  stomach  wall,  falling  on  the  small  window 
in  the  aide  of  the  nose-piece,  is  reflected  immediately  by  a 


mirror  behind  that  window  of  the  tube,  and  through  a  lens 
of  very  short  focal  length.  This  lens  forms  inside  the 
tube  a  minute  image  of  a  very  large  field.  The  light  from 
this  image,  after  reflection  at  the  mirrors  at  the  two  angles 
of  the  instrument  and  refraction  at  another  lens,  forms  a 
small  image  near  the  eye  end.  This  last  image  is  examined 
by  an  eye-piece,  and  the  net  result  is  that  a  very  large 
area  of  the  stomach  wall  is  seen  at  one  time  and  of  about 
its  natural  size.  Rotation  of  the  nose-piece  will  make  the 
window  face  in  any  direction.  By  rotation  of  the  instru- 
ment as  a  whole,  the  nose-piece  can  be  deflected  to  either 
side  of  the  stomach.  Finally,  by  a  combination  of  these 
two  movements,  the  operator  can  sweep  practically  the 
whole  inner  surface  of  the  stomach. 

In  order  to  see  the  stomach  wall,  it  is  essential  that  the- 


stomach  should 

the  introduction  of  the 


with  air.     This  is   done  after 
•ument  by  pumping  air  in  at 


.> 


3  oesoplmb' 


the  nozzle  near  the  upper 
end.  The  air  is  conducted 
down  the  central  cavity 
of  the  instrument,  and 
emerges  through  a  small 
aperture  at  the  lower  end 
covered  by  a  rubber  band. 

The  method  of  using 
the  gastroscope  is  as  fol- 
lows :  The  stomach  is,  if 
possible,  empty,  and  shortly 
beforehand  it  is  washed 
out  by  means  of  a  tube. 
The  patient  is  preferably 
under  an  anaesthetic,  lying 
on  a  flat  table  with  a  low 
pillow  beneath  the  shoulders 
to  assist  in  flattening  the 
dorsal  curve.  The  anaes- 
thetist now  props  the 
mouth  open  with  a  Mason's 
gag,  and  lifts  the  head 
forwards  without  any  tilt 
at  all.  A  full- sized  bougie 
is  now  passed  as  a  precau- 
tion, and  after  its  with- 
drawal the  nose  of  the  in- 
strument is  guided  care- 
fully into  the  pharynx  by 
the  finger.  At  the  cricoid 
cartilage,  some  resistance  is 
always  met  from  tilting  of 
the  cartilage  and  from 
spasm  of  the  upper  end  of 
the  oesophagus.  Gentle 
manipulation  soon  enables 
the  instrument  to  pass, 
and  it  is  now  allowed  to 
glide  by  its  own  weight 
down  the  oesophagus. 
Slight  spasm  is  again  met 
with  at  the  cardiac  orifice^ 
and  is  useful  as  indicating 
the  instant  at  which  the 
nose    enters    the    stomach. 

weran'lo'^carries"the  nose  "clear  ^^    ^^^     instrument     glides 

nci  anj,  0  caiiies    le  nose  c  eai  down,  the  head  is  gradually 

allowed  to  fall  back  again, 
thus  avoiding  undue  strain  as  the  oesophagus  becomes 
occupied  by  the  straight  limb.  The  pump  is  now  attached 
and  the  stomach  inflated,  whilst  an  assistant  percusses 
out  its  lower  border  and  thus  gauges  the  degree  of  dilata- 
tion. The  light  is  now  switched  on,  and  the  nose  rotated 
and  deflected  till  the  whole  mucous  membrane  has 
been  systematically  examined. 

The  passage  of  tlie  instrument  and  its  subsequent 
manipulation  are,  of  course,  delicate  proceedings,  and 
demand  a  certain  amount  of  manipulative  skill,  but  not 
more  than  is  required  by  a  cystoscope.  With  reasonable 
care  the  proceeding  is  entirely  devoid  of  danger. 

Dr.  Thompson  will  describe  what  we  have  already  seen 
with  our  instruments.  W«  have,  hov\iever,  hitherto  aimed 
rather  at  perfecting  the  instrument  than  at  examining 
cases.  We  felt  that  it  was  our  first  duty  to  place  in  the 
hands  of  the  profession  a  reUable  gastroscope  based  on 
sound  mechanical  and  anatomical  principles,  not  easily 
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^terAnsed,  so  that  it  could  be  nsed  with  confidence  and 
eaoeess  by  any  one  with  ordinary  skill  and  care.  In  this. 
I  tliink.  we  have  succeeded.  Future  experience  will,  I 
tope,  suggest  many  improvements,  but  I  do  not  think  that 
it  will  gi^atly  modify  the  general  lines  of  the  gastroscope 
^hioh  I  have  described. 


11.— RESULTS  OBTAINED  BY  GASTROSCOPY. 
By  Theodore  Thompson,  M.D., 

AsiisianJ    Physician,     London    Hosrita!. 

Before  giving  an  account  of  the  resnlts  achieved  by  the 
•use  of  the  instrument  1  feel  I  must  express  my  thanks 
for  the  assistance  afforded  to  us  by  the  London  Hospital 
^Endowment  Fund  for  Medical  Piesearch.  The  preparation 
•of  the  very  comphcated  instrument  which  Dr.  Souttar  has 
so  clearly  described  not  only  demanded  infinite  patience 
^md  mechanical  genius,  but  was  also  extremely  costly,  and 


The  pathogenesis  of  a  gastric  ulcer  is  still  far  from 
being  definitely  known,  and  there  can  be  bo  doubt  that 
our  insti'iunent  will  be  of  service  in  elucidating  this  point. 
The  scars  found  in  the  stomachs  of  patients  who  have 
died  of  other  diseases  points  to  the  fact  that  there  is 
a  natural  cure  of  gastric  ulcer.  It  will  be  our  duty  to  see 
how  far  medical  treatment  can  aid  this  natm-al  process  of 
cure,  and  to  endeavour  to  ascertain  what  conditions  are 
unfavourable  to  the  healing  of  an  ulcer. 

In  gastric  carcinoma  we  have  a  form  of  new  growth 
which  for  some  time  remains  localized  to  the  stomach, 
and  could  the  condition  be  recognizecl  early,  surgical  inter- 
fei-ence  might  lead  to  much  more  favourable  results  than 
are  at  present  secured.  In  many  cases  the  diagnosis  is 
not  made  until  a  tumour  can  be  palpated,  and  it  is  ecw 
known  that  when  the  disease  has  progi-essed  thus  far  the 
lymphatic  glands  have  almost  invariably  become  infected. 
Consequently    it    is    imperative  that   carcinoma    of    the 
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J,  J  FiS.  2 —MecHanical  and  optical  details. 

Ve  have  to  thank  this  Endowment  Fund  of  the  London 
Hospital  for  coming  to  our  aid  in  this  matter. 

It  can  fairly  be  said  that  the  introduction  of  the 
■cysiajseope  produced  almost  a  revolution  in  the  treat- 
ment of  genito-nrinary  diseases,  and  it  was  the  success 
of  workers  in  this  field  which  led  us  to  attempt  the  direct 
inspection  ef  the  gastric  mucous  membrane  without  resort 
to  laparotomy. 

The  importance  of  this  subject  is  shown  by  the  multi- 
tude of  workers  who  have  devoted  themselves  to  the 
early  diagnasis  of  the  graver  disorders  of  the  stomach. 
The  result  of  their  work  has  been  to  modify  many  of  the 
data  formerly  relied  upon  for  diagnosis,  and  the  subject. 
instead  of  becoming  simpler,  has  rather  increased  in 
complexity.  The  two  common  diseases  of  the  stomach  in 
which  early  diagnosis  is  imperative  are  carcinoma  and 
nicer,  and  in  many  cases  the  failure  of  the  present 
•methods  of  examination  is  notorious.  In  fact,  the  physi- 
cian in  an  early  case  may  often  be  in  doubt  whether  he  is 
dealing  with  a  malignant  growth,  an  ulcer,  or  merely  a 
functional  disorder  of  the  gastric  mucous  membrane. 


lit  il  oonsta-nciion.    Mirrors 

areoi:  ...^  in-ism  is  replaced  by  a 

gla^-.  lively:   11,  the  stomach 

■K-all ;  11  :     I'Vism;  2,  the  small  iinaee 

formed  ly  the  shori  locus  Uns  c;..se  to  the  pritm;  3,  the  larser 
image  formed  close  to  the  eye-piece,  through  which  it  is  viewed. 
Tlie  lavfiev  drawing  shows  in  more  detail  the  cnnstruetion  or  the 
short  focus  lens.  Two  pencils  of  li^ht  have  been  calculated  and 
di-awn  to  show  the  extent  of  the  field  of  view-.  They  converge 
respectively  to  the  points  a,  b  in  the  first  small  image  (2). 

stomach  shonld  be  diagnosed  before  the  tumour  becomes 
palpable. 

It  was  at  one  time  thought  that  the  chemical  examina- 
tion of  the  gastric  juice  would  furnish  a  certain  clue  to  the 
diagnosis  of  gastric  disorders.  Dr.  Goldiug-Bird  first 
noted  that  the  secretion  of  hydrochloric  acid  was  greatly 
diminished  or  absent  in  many  cases  of  carcino:iin  of  the 
stomach.  Recently,  however,  many  cases  of  undoubted 
carcinoma  of  the  stomach  have  been  recorded  in  which 
the  amount  of  hydrochloric  acid  in  the  test  meal  was 
either  normal  in  amount  or  actually  increased,  and  it 
seems  probable  that  the  absence  of  hydrocliloric  acid  is 
due  rather  to  the  accompanying  gastritis  than  to  the 
carcinoma  itself.  Thus,  in  an  early  case  of  carcinoma 
ventrieuli  observed  some  years  ago  by  the  authors,  hydro- 
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chloric  acid  was  absent  wlien  tho  patient  was  admitted  to 
hospital,  but,  under  careful  treatment,  all  symptoms  dis- 
appeared and  examination  of  the  test  meals  gave  a  normal 
content  of  hydrochloric  acid.  The  case  was  thought  to  be 
one  of  gastritis  and  was  discharged  apparently  cured,  only 
to  return  in  three  months'  time  witli  a  large  nodular  liver. 
Ml  x>ost-mortem  examination  a  small  growth  was  found  in 
the  stomach  with  secondary  deposits  in  the  liver.  Had  we 
possessed  a  gastroscope  at  the  time  of  his  first  admission, 
a  correct  diagnosis  would  have  almost  certainly  been  made 
in  time  for  successful  operative  interference. 

Moreover,  tho  problem  has  become  more  complex  since 
the  work  of  Moore  and  Palmer,  who  have  shown  that 
carcinoma  in  parts  of  the  body  other  than  the  stomach 
leads  to  a  great  diminution  in  the  amount  of  hydrochloric 
acid  in  the  gastric  juice.  Consequently,  we  must  accept 
the  conclusion  of  von  Jaksch  and  Garrod  that  "  the 
presence  or  absence  of  free  hydrochloric  acid  in  cases  of 
carcinoma  of  the  stomach  is  a  symptom  of  doubtful 
import,  and  that  it  must  be  weighed  in  conjunction  with 
the  other  circumstances  of  the  case."  In  fact,  it  is 
probG,blo  that  the  earliest  indications  of  gastric  cancer  at 
present  known  are  really  those  of  the  gastritis  excited  by 
the  presence  of  the  new  growth  within  the  stomach,  and 
therefore  it  is  of  the  greatest  importance  to  examine 
directly  the  interior  of  the  stomach  in  all  cases  of  per- 
sistent gastritis  in  adults,  in  otder  to  determine  whether 
the  chronic  inllammation  is  due  to  the  irritation  of  a 
malignant  growth. 

As  regards  chronic  gastric  ulcer,  the  claim  of  Eiegel 
that  there  is  always  an  increased  secretion  of  hydrochloric 
acid  has  been  disputed  by  Lenhartz,  who  finds  that  in 
chronic  ulcer  the  amount  is  often  deficient.  Moreover,  it 
has  lately  been  shown  that  recurrent  profuse  haematemesis 
may  occur  without  any  chronic  ulceration  of  the  mucous 
membrane.  The  condition  known  as  gastric  erosion,  or 
gastrostaxis,  is  far  from  uncommon,  and  this  addition  to 
our  knowledge  has  been  gained  by  directly  inspecting  the 
mucous  membrane  of  the  stomach  after  laparotomy  and 
incision  of  the  organ. 

This  brief  review  of  present  methods  of  diagnosis  of 
gastric  disease  shows,  I  think,  that  if  a  practical  method 
for  inspecting  the  mucous  membrane  of  the  stomach  is 
found,  a  great  advance  in  the  diagnosis  and  treatment  of 
disorders  of  the  stomach  will  be  made. 

AVe  have  purposely  up  to  the  present  refrained  from 
examining  the  greatest  possible  number  of  cases,  our  aim 
having  been  to  render  the  instrument  as  perfect  as  pos- 
sible. Thus  after  an  examination  it  would  be  found  that 
a  slight  alteration  was  advisable,  and  a  delay,  often 
prolonged,  had  to  occur  before  the  next  case  could  be 
examined. 

TransilUiinination. 

The  results  obtained  by  this  instrument  are  not  only  the 
direct  inspection  of  the  mucous  membrane,  it  serves  also 
to  transilluminate  the  stomach.  The  stomach  is  gradually 
inflated  with  air  after  the  instrument  is  passed,  the  amount 
of  distension  being  gauged  by  abdominal  palpation  of  the 
organ.  The  size  and  situation  of  the  stomach  can  thus 
easily  be  made  out. 

The  powerful  lamp  at  the  lower  end  ia  then  lighted,  and, 
the  room  being  darkened,  we  get  transillumination.  Its 
value  is  not,  of  course,  very  great,  but  it  serves  to  indicate 
the  position  and  size  of  the  stomach  approximately,  and 
cases  have  been  recorded  in  which  growths  on  the  anterior 
surface  of  the  stomach  have  thrown  a  shadow  on  to  the 
bright  area.  By  moving  the  lamp  from  side  to  side  the 
various  parts  of  the  stomach  can  be  in  turn  illuminated. 

Gastroscopy. 
The  possibility  of  examining  the  whole  of  the  gastric 
mucous  membrane  may  seem  remote,  but  it  was  felt  that 
unless  neatly  the  whole  of  the  stomach  could  be  examined 
a  large  part  of  the  value  of  the  instrument  as  a  means  of 
diagnosis  would  be  lost.  This  object  has  been  attained  by 
the  use  of  the  revolving  nose-piece.  Thus,  when  the 
cardiac  portion  is  being  examined  the  tip  of  the  instrument 
is  turned  to  the  left,  and  by  gradually  revolving  the  nose- 
piece  nearly  the  whole  of  the  mucous  membrane  in  this 
region  can  be  viewed.  When  it  is  required  to  examine  the 
pyloric  end  the  tip  of  the  instrument  is  turned  to  the  right 
and  the  lower  end  again  rotited. 


I  would  draw  attention  first  to  the  appearances  pre- 
sented by  what  we  believe  to  be  healthy  gastric  mucous 
membrane  (see  Special  Plate). 

The  first  appearance  is  that  of  a  bright  red  reflex,  very 
like  that  seen  in  ophthalmoscopic  examination  of  the 
fundus  oculi.  On  caiefully  focussing  with  the  eye-piece 
the  folds  of  the  gastric  mucous  membrane  can  be  seen 
running  transversely  across  the  field  (Figs.  A  and  B). 
On  the  surface  are  numerous  bright  specks  of  light  due 
to  the  reflexion  of  light  from  particles  of  mucus  on  the 
surface.  In  some  cases  vessels  can  be  seen  as  dark 
lines  coursing  over  the  field,  and  at  times  branching.  A 
striking  feature  is  the  appearance  of  the  pyloric  end  of  the 
stomach.  Here  the  folds  of  membrane  are  distinct 
(Fig.  C),  and  appear  to  converge  towards  the  funnel  shaped 
pylorus  (Fig.  D),  and  to  blend  with  the  smoother  mucous 
membrane  in  this  region. 

The  appearances  presented  by  the  mucous  membrane 
differ  to  some  extent  in  the  different  parts  of  the  stomach. 
On  the  anterior  surface  the  folds  can  be  easily  seen 
running  transversely  across  the  field.  At  the  cardiac  end 
the  folds  are  not  so  well  marked,  and  appear  to  be  broken 
up  and  irregular.  Looking  towards  the  pylorus  the  folds 
are  very  well  marked  and  converge  towards  the  pyloric 
opening.  One  of  the  figures  on  the  plate  (Fig.  C)  shows  some 
of  the  well-marked  pyloric  folds,  when  the  wall  of  the 
stomach  was  close  to  the  end  of  the  gastroscope  ;  the  folds 
are  seen  of  natural  size  or  even  somewhat  larger  than 
normal.  Foreign  bodies  such  as  food  can  be  recognized  by 
their  movements  upon  the  folds  of  the  mucous  membrane. 

Thus  on  one  occasion  we  were  examining  the  stomach 
of  a  patient  who  suffered  from  dyspepsia  and  who  had 
been  ordered  a  strict  diet.  Some  dark  objects  were  seen 
inside  the  stomach,  which,  on  subsequent  lavage,  proved  to 
be  damson  skins.  Our  patient  had  to  admit  that  he  had 
breakfasted  on  damson  jam. 

The  drawing  of  carcinomatous  pylorus  (Fig.  E)  is  taken 
from  a  case  under  the  care  of  the  late  Mr.  Harold  Barnard. 
The  folds  around  the  pylorus  are  poorly  marked,  and 
numerous  small  elevations  can  be  seen  on  the  surface,  as  if 
the  mucous  membrane  were  being  pushed  up  by  masses 
below  it.  At  the  subsequent  operation  the  pylorus  was 
found  to  be  the  seat  of  a  malignant  growth. 

A  small  gastric  ulcer  of  recent  formation,  and  not 
indurated,  is  shown  in  another  drawing  (Fig.  F).  It 
occurred  in  a  girl  aged  24  who  had  symptoms  of  gastritis. 
Two  months  after  this  ulcer  had  been  observed  operation 
was  undertaken,  and  the  small  ulcer  was  found  to  have 
entirely  healed  up. 

In  some  cases  the  gastric  mucous  membrane  is  pale,  and 
the  folds  are  not  then  so  easily  observed.  It  is  especially 
in  these  cases  that  vessels  can  be  clearly  seen  running 
over  the  field  of  view  and  occasionally  branching  (Fig.  G). 
The  last  figure  on  the  plate  (Fig.  H)  shows  the  stomach  of  a 
patient  who,  six  weeks  before  gastroscopy,  had  had  a  severe 
haematemesis.  No  large  ulcer  was  seen,  but  in  several 
places  in  the  mucous  membrane  dark  blood  clots  of  small 
size  were  observed.  They  could  easily  be  distinguished 
from  objects  inaide  the  stomach,  since  their  position  with 
reference  to  the  mucous  membrane  did  not  alter.    .;  <     '      i 

Such  are  some  of  the  results  obtainsd  by  the  use  of  this 
instrument.  At  some  future  date  we  hope  to  bring  forward 
further  researches  on  the  direct  inspection  of  the  lining 
wall  of  the  stomach. 


HOUR-GLASS     CONTRACTION     OF     THE 
STOJIACn. 

By  A.  Gordon  Gull.4u,  M.D.Lond.,  M.R.C.P.Lond., 

F.RC.S.Eng., 

Lecturer  of  Clinical  Medicine,  University  of  Liverpool ;  Senior 

Physician,  Liverpool  Stanley  Hospital. 

Cases  of  hour-glass  contraction  of  the  stomach  are  suffi- 
ciently rare  to  be  interesting ;  and,  as  recently  an  example 
of  this  condition  came  under  my  care  in  the  Liverpool 
Stanley  Hospital,  I  felt  that  a  report  of  the  histoiy  of  the 
patient  and  a  clinical  account  of  her  illness  would  be 
instructive  and  acceptable  to  this  meeting,  especially  as 
at  no  time  whilst  under  observation  could  the  bilobtd 
condition  of  the  stomach  be  recognized  by  physical 
examination. 

History.— The  patient,    a    single    woman,    aged   36,    always 
in    comfortable    surroundings,    lived   in   a    healthy    district. 
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Fig.  A.— Anterior  wall,  normal. 


Fig.  B-— Fundus,  normal. 


Fig.  C— Folds  near  pylorus 


Fig.  D-  -Normal  ujlori: 


Fig.  E.— Carcinomatous  i)ylorus 


Fig.  G.-Anaemic  mucous  membrane. 
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"Her  family  history  was  good,  with  no  record  of  gastric  dis- 
turbance. She  had  not  been  subject  to  any  serious  or  pro- 
longed illness,  but  ever  since  her  school  days  she  had  been 
a  "dyspeptic,"  by  which  is  meant  that  she  had  occasional 
attacks  of  vomiting,  and  vomited  easily,  without  pain,  and 
tsften  without  apparent  reason.  Then  "about  the  age  of  29 
<seven  to  eight  years  ago)  she  developed  gastralgia— that  is, 
pain  after  food,  but  the  pain  did  not  seem  to  depend  on  the  kind 
of  food  taken  ;  and  the  attacks  of  vomiting  also  occurred  after 
food.  These  symptoms  gr.idually  became  worse,  and  in  June, 
1907,  haematemesis  was  tirst  seen,  and  was  so  profuse  that  it 
gave  rise  to  severe  anaemia ;  indeed,  transfusion  alone  pre- 
vented total  collapse.  This  recurred  on  several  occasions,  the 
quantity  of  blood  vomited  varving  considerably.  At  this  time 
she  was  under  my  friend  Dr."  Gilbert  Bark,  and  on  a  diet  of 
milk  only;  but  her  condition  varied,  improving  when  she 
adhered  to  treatment  and  relapsing  when  she  failed  to  carry 
oat  instructions.  As  early  as  June,  1907,  her  stomach  was 
recognized  to  be  considerably  dilated.  The  attacks  of  vomiting 
now  occurred  early  in  the  morning,  before  any  food  was  taken, 
and  for  two  years  prior  to  admission  to  hospital  (September, 
1908)  she  had  been  steadily  losing  weight. 

State  on  Admission  (Se"ptember  5rd,  1908).— She  was  a  thin, 
anaemic  woman,  with  a  sallov.  complexion  and  anxious  expres- 
sion. She  was  distinctly  neurotic,  and  only  weighed  5  st.  12  lb. 
Her  tongue  was  coated  with  a  yellowish  fur,  and  she  complained 
of  acid  flatulency  accompanied  by  a  feeling  of  distension  in  her 
stomach.  Examination  of  the  "abdomen  showed  a  distinctly 
tender  spot  beneath  the  upper  part  of  the  right  rectus,  and  the 
stomach  itself  was  dilated,  extending  down  nearly  to  the 
umbilicus  ;  splashing  could  be  readily  obtained,  but  t'here  was 
no  visible  peristalsis.  She  was 
constipated  and  showed  signs  of 
general  neurasthenia  (absence  of 
corneal  reflex,   knee-jerks   exag- 

terated,   and   sometimes   globus 
ystericus). 

Proffiess.—X  very  light  diet, 
gastric  antiseptics,  and  laxatnes 
were  prescribed,  and  on  one 
occasion  soon  after  admi«5sion, 
as  the  abdominal  pain  was  sp\ere, 
a  blister  was  applied.  Her  sto 
mach  -was  also  washed  out  t\er 
morning.  Under  this  tieatmeut 
she  steadily  gained  weight  the 
stomach  gradually  dimiuibhed  m 
size,  and  the  abdominal  xmin 
quite  disappeared.  She  left  the 
hospital  in  November,  1908— two 
months  after  admission — ha  i!'g 
gained  1  st.  4  lb.  in  weight 
being  well  nourished,  taking 
light  ordinary  diet  with  comfui  t 
and  feeling  improved  in  e\ei 
■way.  Within  a  few  da\';  1 
leaving  hospital,  howe%e 
although  she  adhered  to  tl  e 
same  regime,  vomiting  retuiiL  I 
and  a  severe  pain  was  located 
to  the  right  of  the  xiphoid  car- 
tilage. Her  doctor  also  noticed 
that  the  stomach,  though  it  hail 
been  normal  in  size  at  first,  after 

ber  return  from  hospital,  steadily  became  more  and  more 
dilated,  and  she  was  subject  to  attacks  of  intense  pain, 
during  which  peristaltic  movement  of  the  stomach  could  soon 
be  seen.  As  no  treatment  seemed  to  alleviate  the  condition 
the  patient  returned  to  hospital  on  December  17th,  1908, 
The  stomach  was  then  found  to  be  much  larger  than 
on  any  previous  occasion,  extending  two  inches  below  the 
umbilicus,  and  to  be  tender  on  palpation.  There  was  also 
tenderness  above  and  to  the  right  of  the  umbilicus,  but 
this  was  not  so  evident  as  on  the  first  admission.  She  was 
very  constipated  and  several  times  vomited  large  quantities 
of  frothy  curdled  milk.  The  vomited  matter  contained  torulae, 
sarcinae,  free  hydrochloric  acid,  but  no  blood.  Notwithstand- 
ing treatment  and  daily  washing  out,  the  stomach  became  more 
dilated,  succussion  being  more  marked,  peristaltic  movements 
of  the  walls  could  be  readily  elicited,  and  vomiting  occurred 
frequently,  large  quantities  'of  fluid  being  ejected.  The  pro- 
minence of  the  hyportrophied  organ  was  distinctly  visible  and 
the  greater  curvature,  a  fortnight  after  her  second  admission, 
was  found  to  be  four  inches  below  the  umbilicus,  that  is,  just 
above  the  pubis.  All  this  time  the  diagnosis  was  made  of  pyloric 
obstruction  with  dilatation  and  hypertrophy  of  the  stomach  and 
there  was  no  evidence  or  physical  sign  to  show  that  there  was 
any  hour-glass  contraction. 

Operation. — As  she  steadily  got  worse  an  operation  was 
performed  by  a  colleague  on  January  8th— three  weelcs  after 
her  second  admission.  On  opening  the  abdomen  in  the  right 
semilunar  line  the  stomach  was  found  to  be  very  much  dis- 
tended, its  walls  greatly  thickened,  and  the  pylorus,  which 
was  situated  high  up  under  the  liver,  was  thickened,  though 
apparently  not  malignant.  As  the  patient  was  verv  weak,  a 
posterior  gastrojejunostomy  was  quickly  performed,  one 
noticeable  feature  being  that,  although  the  stomach  had  been 
washed  out  a  few  hours  prior  to  the  operation,  large  quantities 
of  sticky,  grtimous  fluid  escaped  when  it  was  opened.  She 
progressed  satisfactorily  for  two  days,  though  there  were  marked 
signs  of  collapse,  and  strychnine  was  administered  hypodermi- 
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cally  immediately  after  the  operation.  On  the  third  day,  how- 
ever, vomiting  returned  and  was  very  intractable,  although  she 
had  taken  nothing  except  a  few  sips  of  water  by  the  mouth,  and 
this  continued  though  morphine  was  given  hypodermicallv  The 
matter  ejected  was  offensive,  and  consisted  chiefly  of  thickish 
watery  mucus,  sometimes  brownish-red,  due  to  altered  blood. 
Notwithstanding  vigorous  treatment,  she  gradually  became 
weaker,  rapidly  emaciated,  and  died  on  the  tenth  dav"  after  the 
operation  in  a  state  of  asthenia  and  toxaemia. 

Necropsy. — On  opening  the  abdomen  an  enormous  stomach- 
was  seen,  extending  down  from  the  epigastric  region  to 
the  pubis.  It  was  found  to  be  somewhat  twisted  on  itself, 
and  to  be  distinctly  divided  into  two  large  portions,  both  of 
which  were  larger  than  an  ordinary  dilated  stomach  and  each 
capable  of  holding  at  least  two  quarts  of  fluid,  the  proximal 
cavity  being  the  larger  and  thinner  walled.  Attheconstriction, 
which  was  very  narrow  to  the  right  of  the  centre  of  this 
enormous  stomach,  there  were  some  fine  peritoneal  adhesions 
on  the  posterior  aspect,  which  united  the  right  side  of  the 
proximal  portion  with  the  left  side  of  the  distal,  and  thereby 
prevented  the  two  halves  when  simultaneously  dilated,  from 
separating  from  each  other,  and  thus  prevented"  the  hour-glass 
appearance  becoming  evident  to  physical  examination.  These 
adhesions  occurred  on  the  posterior  aspect  of  the  left  half  of  the 
stomach,  at  the  site  where  the  great  omentum  was  reflected, 
this  being  evidently  due  to  the  fact  that  the  stomach  had 
twisted  on  itself,  the  greater  curvature  kinked,  and  come  to  lie 
posteriorly  on  this  part  of  the  stomach.  Both  pouches  had 
very  hypertrophied  walls,  especially  the  light  pouch.  The 
pylorus  was  situated  high  up,  and  beneath  the  liver.  It  was 
very  thick  and  tough,  and  its  opening  would  only  transmit  a 
small  quill.  This  tough,  fibrous 
tissue  was  continued  along  the 
lesser  curs-ature  for  a  distance  of 
about  4  in.,  where  the  hour- 
glass constriction  occurred,  and 
at  that  point  the  mucous 
^  membrane   was    thrown    into   a 

J^  valve-like  fold,  and  only  "a  large 

A.i#^  quill    or    little    finger    could    be 

JS^g^  passed  through. 

^*ST\  The    site    of   the    constriction 

appears  to  be  in  the  more  usual 
position  according  to  Mayo  Rob- 
son  1  and  C.  F.  ilartin.- 

Tbe  interesting  features  of 
this  case  are : 

1.  The  history  of  prolonged 
gastric  pymptoms,  haema- 
temesis, etc.,  which  coincide 
with  those  recorded  by  3Iayo 
Robson,^  Moynihan,'  and 
others. 

2.  The  unusual  twisting  of 
one  portion  of  the  stomach  on 
the  other,  and  the  presence 
of  adhesions  binding  the  two 
parts  together  and  so  obliter- 
ating the  bilobed  character. 

3.  The  rapid  development 
of  the  pyloric  obstruction  towards  the  termination  of 
the  case,  with  equally  rapid  development  of  muscular 
hypertrophy. 

4.  The  difficulty  of  diagnosis.  "With  regard  to  this, 
whilst  the  patient  was  in  hospital  inflation  with  CO;  gas 
and  examination  with  the  x  rays  after  a  meal  of  bismuth, 
only  gave  evidence  of  a  very  large  dilated  stomach  similar 
in  extent  to  that  mapped  out  by  the  ordinary  physical 
methods.  The  characteristic  signs  so  ably  described  by 
Jloynihan^  were  in  most  cases  absent.  Thus  washing  out; 
did  not  give  Wnlfler's  first  sign  (a)  "  that  some  of  the  fluid 
fails  to  return,  having  passed  into  the  second  pouch"; 
indeed,  more  fluid  usually  returned  than  was  passed  into  the 
stomach.  Wolfler's  second  sign  was  not  present:  (h)  after 
lavage  has  apparently  thoroughly  cleansed  the  stomach 
more  contents  reappear,  probably  foul  and  evil-smelling. 
(c)  The  sign  of  "  paradoxical  dilatation "  (Jaworski), 
succussion  splash  in  pv 'oric  cavity  after  syphonage  of  the 
cardiac  one,  was  not  detected,  though  it  was  probably 
present  just  before  the  operation  when  the  pylorus  and 
hour  glass  constrictions  were  at  their  maximum  develop- 
ment, (rf)  Von  Eiselsberg's  test  was  not  present  owing  to 
the  two  parts  of  the  stomach  being  bound  together  and 
one  overlaying  the  other.  For  the  same  reason  le) 
Moynihan's  test  was  not  apparent — namely,  "distension 
with  COjgas  of  two  separate  sacs" ;  and  (/)  also  on  this 
account  Schmidt-Monard's  test,  a  sulcus  after  inflition 
with  CO-,  was  not  found,  (g)  Von  Eiselsberg's  other  test — 
namely,  bubbling  and  gurgling  in  the  stomaoli — was  heaid ; 
but  this  is  usu-jUy  heard  in  every  dilated  stomach  at  some 
time    or   other    during  examination,   and   we    could    no* 
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recognize  any  difference  between  the  soivnds  present  and 
those  of  an  ordiaary  dilated  stomach. 

5.  In  this  case  the  greater  curvature  was  dragged  up 
towards  the  lesser,  and  the  liourglass  constriction  was 
associated  with  fibrous  stricture  of  the  pylorus,  a  condition 
not  uncommonly  seen. 
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Tic  DorLorp.Eux,  or  epileptiform  neuralgia  affecting  the 
territory  of  the  fifth  cranial  nerve,  is  the  most  agonizing 
of  all  physical  pains  ;  it  is  an  inveterate  malady,  whose 
paroxysms  tend  to  increase  in  frequency,  until  ultimately 
the  patient  is  driven  in  desperation  to  one  of  two 
alternatives — suicide  or  chronic  morphinism.  When  dis- 
cussing tic  douloureux  we 
expressly  exclude  all  the 
minor  varieties  of  tri- 
geminal neuralgia  due  to 
local  reflex  causes,  also 
those  cases  due  to  organic 
disease  at  the  base  of  the 
skull. 

True  tic  douloureux  has 
been  the  therapeutic  de- 
spair of  most  physicians 
and  surgeons.  Drugs, 
short  of  morphine,  fail, 
and  operations  on  the  peri- 
pheral branches  of  the 
nerve  only  afford  temporary 
i^lief.  As  a  matter  of  fact, 
the  only  lasting  benefit 
obtained,  short  of  morphine 
administration,  has  been 
by  excision  of  the  Gasserian 
ganglion.  But  gasserectomy 
is  a  grave  intracranial 
operation,  with  a  high  mor- 
tality even  in  skilled  hands. 
Even  when  successful,  it 
produces  considerable  de- 
formity, with  profound 
anaesthesia  of  the  affected 
side  of  the  face,  eye,  nose, 
and   mouth,  together   with 

unilateral  paralysis  of  the  muscles  of  mastication,  and 
occasionally  a  destructive  bacillary  ophthalmia  in  the 
anaesthetic  eye.  Moreover,  in  spite  of  all  this,  eases  of 
recurrence  of  pain  are  not  unknown  even  after 
gasserectomy. 

Within  the  last  three  years  we  have  learned  from 
Sohlusseri  of  Munich  of  a  practical  and  much  simpler 
alternative.  Schlosser's  treatment  consists  in  the  injec- 
tion of  alcohol  into  those  foramina  at  the  base  of  the 
skull  through  which  the  various  divisions  of  the  nerve 
emerge  immediately  after  leaving  the  Gasserian  ganglion. 
Such  injections  may  produce  a  slight  degree  of  cutaneous 
anaesthesia,  though  this  is  far  from  constant,  and  in 
many  cases  the  anaesthesia  clears  up  within  a  few  days. 
Meanwhile,  the  old  pain  subsides  and  remains  absent  for 
prolonged  periods.  Schlosser  himself,  in  a  series  of  123 
cases,  gives  the  average  period  of  relief  at  between  ten 
and  eleven  months,  and  sometimes  much  longer.  The 
injections  can  then  be  repeated,  each  relapse  being  milder 
than  the  previous  attacks,  and  the  intervals  becoming 
longer.  By  this  method  no  scar  or  deformity  is  pro- 
duced, no  motor  paralysis,  and  no  trophic  changes,  -whilst 
the  actual  puncture  can  be  performed  in  a  few  seconds 
and  under  a  local  anaosthetic. 

Technkjde  of  the  In.jectiox. 
A  stout  needle,  10  cm.  long  and  1  5  mm.  in  diameter, 


;.  1. —  i  o  show  iaudu 
foramen  ovale.  A, 
te  of  puncture  for  foramen  ovale. 


is  used.  Within  this  is  fitted  a  blunt  stilette,  whose  point 
projects  slightly  beyond  the  sharp  end  of  the  needle. 
The  needle  is  marked  oC  in  centimetres  up  to  5  cm.,  sc 
th&t  we  may  know  at  what  depth  the  point  is.  In  making 
the  injection  through  the  skin  (previously  disinfected,  and 
frozen  by  chloride  of  ethyl)  the  stilette  is  slightly  with  - 
drawn,  so  that  the  sharp  point  of  the  needle  pierces  the 
skin  easily.  When  the  point  is  through  the  skin,  the  blunt 
stilette  is  pushed  home  ;  thus  the  rest  of  the  penetration 
is  done  with  a  blunt-ended  instrument  and  no  injury  is 
done  to  the  deep  vessels.  When  the  end  of  the  stilette 
has  reached  the  foramen  in  the  skuU,  at  the  proper  depth, 
the  stilette  is  completely  withdrawn;  a  glass  syringe, 
ready  filled  with  the  solution,  is  fitted  to  the  needle,  and 
the  injection  is  slowly  made.  We  leave  the  needle  in  situ 
for  a  couple  of  minutes  and  then  withdraw  it.  There  is 
usually  no  bleeding,  or,  if  any,  it  is  so  trifling  that  it  is 
quickly  stopped  by  pressure.  The  needle  puncture  is 
covered  with  collodion,  and  the  whole  affair  is  completed 
within  a  few  moments.  Except  in  the  case  of  the  first 
division  of  the  fifth  nerve,  where  the  needle  has  to  traverse 
the  orbit,  I  prefer  to  do  without  a  general  anaesthetic ;  for 
when  the  injection  is  successfully  made  into  the  nerve 
trunk  the  patient  feels  a  burning  pain  along  the  distribu- 
tion of  the  nerve  which  sbow.^i  we  have  reached  the  right 
spot.  If  cocaine  or  eucain& 
be  added  to  the  alcohol  this- 
pain  passes  off  very  soon  . 
and  is  followed  by  anaes- 
thesia as  already  described. 
The  solution  which  I  em- 
ploy at  present  consists  oi' 
beta  eucaine  grains  2,  abso- 
lute alcohol  dr.  6,  aq. 
destillat.  to  1  oz. 

To  reach  the  foramen- 
ovale,  through  which  the- 
tliird  division  of  the  tri- 
geminal emerges  from  the 
skull,  the  needle  is  inserted 
through  the  cheek  behind 
>ihe  last  upper  molar  tooth, 
at  the  lower  border  of  the 
zygoma,^  at  a  point  2h  cm, 
in  front  of  the  descending 
root  of  the  zygoma  (see 
Fig.  1),  which  can  always  be 
felt  as  a  ridge  close  to 
the  anterior  border  of  the 
external  auditory  meatus-. 
After  piercing  the  skin 
we  push  home  the- 
blunt  stilette,  and  pro- 
ceed to  penetrate  the 
deep  tissues,  comprising, 
the  masseter  and  the 
posterior  part  of  the  temporal  muscle.  The  blunted 
needle  is  directed  backwards  and  slightly  up- 
wards till  it  impinges  on  the  skull  at  the  external 
pterygoid  plate.  It  is  then  pushed  on,  upwards  and  back 
wards,  along  the  bone,  untU  it  comes  to  the  base  of  the 
pterygoid  process.  It  is  then  pushed  backwards,  and 
slightly  more  upwards,  until  it  enters  the  foramen  ovule, 
at  a  depth  usually  of  about  4  cm.  from  the  zygoma  (see 
Fig.  2).  The  stilette  is  now  withdrawn,  and  the  injection 
is  slowly  made.  A  dilficulty  to  which  other  observers 
have  not  referred,  but  which  I  have  oceasionallymet  with, 
may  occur  in  edentulous  subjects,  in  whom  the  whole 
mandible  is  displaced  upwards,  so  that  the  upper  parts  of 
the  ramus  and  coronoid  process  are  overlapped  by  the 
zygoma,  thereby  preventing  the  needle  from  reaching  the- 
deeper  structures.  The  difficulty  is  overcome  by  making 
the  patient  open  the  mouth  widely. 

To  reach  the  fommen  rotundum,  through  which  the- 
second  division  emei-ges,  is  less  difficult.  Here  our  guide 
is  the  posterior  border  of  the  orbital  process  of  the  malar 
bone.  We  prolong  this  line  downwards  to  the  lower 
border  of  the  zygoma,  and  insert  our  needle  i  cm. 
postei-ior  to  this  point  (see  Fig.  1).  Pushing  horizontally 
inwards,  and  directing  the  point  slightly  upwards,  the 
foramen  rotundum  is  reached  in  the  pterygo-maxillary 
fossa  at  a  depth  of  about  5  cm.  from  the  zygoma  (see 
Fig.  2),  at  a  level  with  the  inferior  extremity  of  the  nasal 
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bones.  The  structures  pierced  by  the  needle  are  the 
anterior  fibres  of  the  masseter  and  the  anterior  edge  of  the 
temporal  tendon,  though  this  latter  may  be  missed  if  the 
patient  opens  the  mouth  widely. 

The  supraorbital  (?ivis-ion,  emerging  in  three  branches 
through  the  sphenoidal  fissure  at  the  back  of  the  orbit,  is 
rather  more  difficnlt  to  reach  with,  certainty,  owing  to  the 
proximity  of  the    optic 

nerve,  and  of  the  third,          , 

■fourth,  and  sixth  nerves. 
Patrick  and  Hecht '  ad 
mit  that  the  nerve  is 
more  often  missed  than 
reached  by  the  needle. 
but  it  is  not  essential 
that  the  nerve  trirnks 
shonld  actually  be 
•touched  (though,  of 
course,  we  should  try 
^nd  do  so),  because  if 
the  alcohol  be  injected 
•iuthe  immediate  neigh- 
boHi'hood  of  the  nerve 
it  diffuses  into  it.  The 
■needle  is  inserted  at 
the  outer  margin  of 
the  orbit,  close  within 
the  fronto- malar  articu- 
lation (see  Fig.  3),  and 
is  passed  along  the 
outer  wall  of  the  orbit 
to  a  depth  of  3i  to 
4  cm.  Or  the  puncture 
may  be  made  midway 
between  the  supra- 
orbital notch  and  the 
outer  edge  of  the  orbit, 
passing  the  needle  along 
the  roof  towards  its 
outer  side. 

Although  a  single 
injection  may  sviffice 
to  relieve  the  pain,  it  is  advisable  to  repeat  the  injection 
after  a  couple  of  days,  and  until  the  last  trace  of  pain 
disappears  we  repeat  the  injections  at  short  intervals. 
In  one  of  my  cases  no  fewer  than  seven  injections  were 
i-eqnired  before  the  patient  was  finally  relieved. 

Certain  minor  complications  may  be  associated  with 
injections  of  this  sort. 
Injections  into  the  fora- 
men ovale  and  foramen 
Totundum  may  produce 
a  slight  degree  of 
stiffness    in    the    mas-  ^ 

seter  and  pterygoid 
muscles,  which  are 
pierced  by  the  needle. 
Injections  into  the 
foramen  rotundum  may 
cause  slight  paresis  of 
the  facial  muscles, 
lasting  a  few  days. 
Kiliani  of  New  York 
has-  suggested  that  this 
may  be  due  to  the 
connexion  between 
-Meckel's  ganglion  and 
tiie  facial  nerve  via  the 
Vidiani  .Sometimes  in- 
jections into  the  fora- 
men rotundum  may 
overflow  into  the  orbit, 
and  produce  oedema  of 
the  lower  lid  for  a  day 
or  so.  Injection  into 
the  sphenoidal  fissure 
always  produces  marked  oedema  of  the  uppei?  and  lowet? 
lids,  and  occasionally  also  transient  palsy  of  external 
ooular  muscles,  since  the  branches  of  the  fifth  nerve 
as  they  emerge  ai-e  intermingled'  with  the  thii-d, 
fourth,  and  sixth  nerves.  I  have  once  seen  the  end 
of  the  needle  nipped  off  during  withdrawal  from 
the     foramen     rotundum,     by    sudden    upward    move- 


ment of  the  coronoid  process  when  the  patient  closedj 
the  jaw. 

iLLrSTRATlVE    CaSBS. 
C.VSE  I. 

A  m.ale  patient,  aged  69,  bad  suffered  for  eeven  vears  from 
tic  douloureux  on  the  rifjlit  side,  mainly  in  the  third"  division  of 
the   nerve.     lu    spite    of    assiduous    treatment    by  drugs    and 
hypodermic  "injections  of 
cocame,    the    pain     had 
■    ^  progressivelv      increased 

in  severity.  Ail  the  teeth, 
upper  and  lower,  on  the 
affected  side  had  been 
extracted  without  avail. 
The  patient  was  in  con- 
stant agony  night  and 
day,  walking  about  strik- 
nig  his  head  against 
tlie  wall  during  his 
paroxysms.  He  could 
not  masticate,  and  had 
to  be  fed  with  fluids.  He 
came  up  to  London  to 
liave  the  Gasseriau  gan- 
glion removed,  and  for 
this  purpose  he  con- 
sulted Mr.  Ballance.  Mr. 
Ballance  found  him  to 
be  a  stout,  flabby  man 
with  a  feeble  heart,  with 
oedema  of  the  legs  and 
albummuria,  and  there- 
fore judged  the  risk  of 
gasserectomy  to  be  too 
great.  Accordingly,  in- 
jections of  alcohol"  were 
performed  into  the  fora- 
men ovale   and   foramen 


depth  ol 
i  a  depth  ^ 


repeated  four  times  in 
all  within  ten  days. 
After  the  first  injection 
the  patient  called  for  his 
teeth,  and  ate  a  mutton 
chop— the  first  for  years. 
A  week  after  the  first 
injection  the  pain  re- 
curred, but  by  the  end 
of  the  twelfth  "day  all  the 
'  months  ago— the"  patient 
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pain  had  subsided.  Since  then- 
has  been  free  from  pain. 

Case  ii. 
A  man  of  46  had  suffered  for  four  years  from  right-sided  facial 
pain,  chiefly  in  the  second  division  of  the  trigeminal.  Paroxysms 
were  induced  by  any  facial  movement,  or  by  chewing.    He   bad 
been  treated  iiy"  drugs  without  appreciible  "benefit  for  nearly  a 
year.       Three    injections 
were  made  into  the   fora- 
r.ien     rotundum     within 
•von    days.      After    the 
:  ocond  injection  the  spou- 
' ;;  u  e  o  u  s       paroxysms 
ased,     and     after     the 
J;ird   injection    all    pain 
isappeared        This    was 
I  lev  en  months    ago,   aud 
there  has  been  no  recur- 
rence. 

f  \bE  III. 

V  [uu.  58  year*  of 

I  I  ^uttered  lor  three 
u-  rom  paroxysmal 
I  luis  m  the  gums  and 
f.ice,  in  the  distribution 
of  the  second  division  of 
the  right  trigeminal 
nerve.  Paroxysms  were 
induced  by  washing^  the 
face,  and  the  patient  was 
unable  to  wear  her  arti- 
ficial teeth  owing  to  pain, 
bhe  had  an  intermission 
of  six  months  when  under 
treatment  by  iron  and 
arsenic ;  the  pain  then 
recurred  with  increased 
severity.  Osmic  acid  was 
injected  into  the  supra- 
orbital foramen,  aud 
gave  her  relief  from  pain  for  two  mouths.  The  pain  then 
recurred.  One  injection  of  alcohol  ^vas  given  into  the  foramen 
rotundum  ten  mouths  ago,  since  when  she  has  been  free  from 
pain. 

Cake  iv. 

A  woman  of  62  bad  9uffere<l  for  sc-veu  years  from  right-sided 

epileptiform  neuralgia,  chiefly  in   the  third  but   also  in  the 

second  division  of  the  ner\ie.    She  bad  been  assiduously  treated 
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by  drugs  without  avail,  and  came  prepared  to  bavegasserectomy 
done  it  necessary.  All  the  teeth  had  beeu  extracted.  Three 
injections  of  alcohol  were  made  into  the  foramen  rotnndum 
and  foramen  ovale  within  eleven  days.  Ko  relief  was  notice- 
able until  after  the  second  injection  on  the  fourth  day.  After 
the  third  injection  the  dull  pain  remaining  disappeared,  and 
she  is  now,  sis  months  afterwards,  free  from  pain. 

Case  v. 
A  woman  of  50  had  suffered  for  two  and  a  half  .^^ears  from 
severe  paroxysmal  pains  in  the  second  and  third  division  of  the 
left  trigeminal  nerve,  induced  by  speaking  or  chewing.  She 
had  a  spontaneous  intermission  fourteen  months  ago,  lasting 
six  months;  the  paroxysms  then  recurred  and  increased  in 
severity,  in  spite  of  assiduous  medicinal  treatment  by  Dr. 
Ferrier,  who  ultimately  sent  her  to  me  for  treatment  by  deep 
alcohol  injections.  She  had  two  injections  into  the  foramen 
rolundum  and  foramen  ovale  at  an  interval  of  three  days.  The 
pain  entirely  disappeared  from  the  lower  jaw,  but  she  still  had 
dull  pain  in  the  supraorbital  division.  Accordingly,  on  the 
ninth  day,  a  third  injection  was  made  into  the "  foramen 
rotundum  alone.  Since  then,  six  months  ago,  she  has  beeu 
free  from  pain,  and  has  been  able  to  resume  her  occupation  as 
companion,  which  she  had  had  to  resign. 

C.iSE    VI. 

An  old  lady  of  80  had  suffered  for  twenty  yeara  from  pain  in 
the  second  and  third  division  of  the  right  trigeminal  ner\-e. 
All  sorts  of  drugs  had  been  employed  without  avail.  She  was 
unable  to  chew  or  even  to  wear  her  artificial  teeth,  nor  could 
she  speak  or  wash  her  face  without  inducing  paroxysms  of 
pain.  The  pain  was  most  marked  in  the  side  of  the  tongue,  in 
the  lower  gums,  and  in  the  lip.  There  was  tenderness  on 
pressure  over  the  mental  foramen.  Two  injections  were  given 
mto  the  foramen  ovale  and  foramen  rotundum  at  intervals  of 
four  days,  and  a  third  injection  on  the  eleventh  day  into  the 
foramen  ovale  alone.  The  paroxysms  of  pain  diminished  in 
frequency  and  m  severity  after  the  first  injection,  but  the 
patient  was  highly  emotional  and  somewhat  difficult  to  manage. 
After  the  third  injection  she  was  entirely  free  from  pain,  except 
for  a  few  twinges  a  fortnight  later  during  a  couple  of  cold  days. 
After  nearly  live  months  since  the  origmal  injection  the  pain 
is  still  entirely  absent. 

C.\SE  VII. 

A  woman,  65  years  of  age,  had  suffered  for  three  years  from 
intense  neuralgia  on  the  left  side  of  the  face,  chiefly  in  the  third 
division  of  the  nerve,  but  also  in  the  second  division.  Touching 
the  skin  induced  an  attack.  The  upper  and  lower  teeth  on  the 
affected  side  had  been  extracted  without  relief.  She  was 
assicJuouslv  treated  by  gelsemium  and  other  drugs  without 
benefit.  Two  injections  were  made  into  the  foramen  ovale  and 
foramen  rotundum  at  intervals  of  seven  days.  The  severe  pain 
ceased  after  the  first  injection,  and  the  slight  remnants  of  pain 
were  altogether  removed  by  the  second  injection.  She  remains 
entirely  free  from  pain  after  four  and  a  half  months. 

Case  viii. 

A  clergyman,  63  years  of  age,  had  suffered  for  four  years  from 
severe  trigeminal  neuralgia  in  the  second  and  third  division  of 
the  right  side.  All  the  teeth  on  the  affected  side  were  removed 
without  relief.  He  had  been  treated  by  drugs  and  by  various 
electrical  methods,  also  by  counter-irritants  and  by  hypo- 
dermic injections  of  chloroform.  Paroxysms  of  pain  were 
induced  on  the  slightest  provocation,  as  by  talking,  chew- 
ing, shaving.  He  had  also  a  constant  dull  pain.  A 
single  set  of  injections  into  the  foramen  rotundum  and 
foramen  ovale  removed  the  paroxysmal  pains  at  once.  A  slight 
dull  ache  recurred,  and  accordingly  on  the  fourth  day  a  second 
set  of  injections  were  given  with  marked  relief.  A  slight 
recurrence  on  the  twelfth  day  was  treated  with  a  third 
injection.  Since  then  he  has  been  free  from  pain,  now  over  four 
months  ago. 

Case  ix. 

A  woman  of  6S  had  suffered  for  sixteen  years  from  left-sided 
tic  douloureux,  mainly  in  the  infraorbital  region.  She  was 
unable  to  wash  the  face,  blow  the  nose,  or  chew,  without 
inducing  a  jmroxysm.  During  an  attack  there  was  profuse 
salivation  and  lacrymation  on  the  affected  side.  One  injection 
into  the  foramen  rotundum  removed  the  paroxysmal  attacks ;  a 
second  injection,  a  week  later,  removed  the  lingering  tenderness 
of  the  face.  Since  then,  two  and  a  half  months  ago,  she  has 
beeu  free  from  pain  and  able  to  chew,  etc.,  with  comfort. 

Case  x. 
A  male  patient,  49  years  of  age,  had  suffered  for  ten  years 
from  intense  neuralgia  on  the  right  side,  in  the  first  and  second 
divisions  of  the  ners-e.  His  attacks  numbered  sometimes 
twenty  per  hour  and  were  of  great  severity.  His  right  eyebrow 
was  worn  away  by  the  friction  of  the  hand  as  he  pressed  it 
against  the  face  during  the  paroxysms.  All  the  teeth 
had  been  extracted  without  avail,  and  the  patient  could 
not  shave  without  inducing  an  attack.  Five  injections 
within  eighteen  days  were  given,  into  the  sphenoidal 
fissure  and  the  foramen  rotundum.  Some  diminution 
in  the  number  of  paroxysms  followed  the  first  few  injec- 
tions, but  it  was  not  until  the  fifth  injection,  on  the  sixteenth 
day,  that  pain  ceased.  A  sixth  injection  into  the  foramen 
rotundum  on  the  eighteenth  day  finally  removed  the  last  trace 
of  pain,  and  the  patient  went  home  three  months  ago  free  from 
pain.    This  case  was  particularly  obstinate,  and  the  patient 


deserved  great  credit  for  the  pluck  and  determination  which  he 
displayed  in  persevering  after  the  comparatively  small  benefit 
resulting  from  the  first  four  injections. 

Case  xi. 
A  man  of  60  had  inveterate  epileptiform  neuralgia  for  ten 
years,  affecting  the  second  and  third  divisions  of  the  nerve  on. 
the  right  side.  The  pain  was  most  intense  in  the  second 
division;  chewing  precipitated  an  attack.  There  having  been 
no  improvement  under  medicinal  treatment,  lie  had  two  in- 
.iections  into  the  foramen  rotundum  and  foramen  ovale  at 
intervals  of  three  days.  The  pain  was  markedly  relieved,  ajid 
he  became  able  to  chew  without  pain.  A  few  momentary 
flashes  of  pain  still  occurred,  sometimes  in  the  upper,  some- 
times in  the  lower  jaw,  and  for  these  five  additional  injections- 
were  performed  into  the  foramen  rotundum  and  foramen  ovale, 
according  to  the  site  of  the  pain,  the  last  injection  being  made 
five  weeks  after  the  first.  His  general  health  underwent 
marked  improvement,  and  he  remained  free  from  pain  for  four 
months.  The  attacks  then  recurred,  though  with  diminished 
severity,  and  affecting  the  lower  jaw  only.  Two  and  a  half 
months  ago  I  gave  him  another  series  of' injections  into  the 
foramen  ovale,  and  the  pain  is  again  relieved. 

Case  xii. 
A  woman,  aged  67,  had  suffered  for  twenty-five  years  from 
supraorbital  neuralgia  on  the  right  side,  the  paroxysms  being: 
induced  by  chewing  or  touching  the  face.  All  the  teeth  had 
besn  extracted.  Curiously,  after  a  series  of  severe  paroxysms, 
she  always  noticed  an  unusual  increase  of  appetite  for  food. 
Under  large  doses  of  gelsemium  with  arsenic  she  had  a  year's 
relief  from  pain.  It  then  recurred  with  increased  severity, 
and  latterly  she  has  been  again  unable  to  wash  the  face 
or  to  chew  without  inducing  a  paroxysm.  On  July  8th 
an  injection  of  alcohol  was  given  into  the  foramen 
rotundum.  This  rendered  chewing,  washing,  and  speaking, 
painless,  but  she  still  had  occasional  spontaneous  paroxysms. 
Accordingly,  a  second  injection  was  performed  on  July  12tlK 
and  a  third  on  July  I5th.  She  writes  me  on  September  11th 
that  she  is  free  from  pain  and  has  returned  to  Wales. 

Case  xiii. 

A  lady,  76  years  of  age,  had  suffered  from  trigeminal  neuralgia 
in  the  second  and  third  divisions  of  the  nerve  for  fifteen  years, 
paroxysms  being  induced  by  washing  the  face,  also  by  chewing, 
so  that  she  was  unable  to  take  solid  food.  The  pain  was  both 
in  the  cheek  and  in  the  upper  and  lower  gums  and  tongue. 
Two  injections  into  the  foramen  ovale  and  foramen  rotundum 
at  intervals  of  six  days  removed  the  spontaneous  paroxysms, 
but  there  still  remained  some  pain  in  the  lower  jaw  in  chewing. 
Accordingly,  a  third  injection  was  made  on  the  fifteenth  day 
into  the  foramen  ovale  alone.  This  was  two  and  a  half  months, 
ago. 

Case  xiv. 

A  highly  strung  man  of  35  had  suffered  from  right-sided  head- 
aches from  the  age  of  10  or  12  years.  Fifteen  months  ago  he 
was  operated  on  by  Mr.  Ballance  for  suppuration  of  the  right 
frontal  sinus,  and  there  is  now  no  evidence  of  disease  in  any  of 
the  accessory  sinuses.  After  the  operation  the  right-sided  pain, 
which  had  been  for  some  time  almost  constant,  became  inter- 
mittent, the  patient  having  a  paroxysm  about  once  every  three- 
weeks,  starting  in  the  right  frontal  region,  rapidly  attaining 
intolerable  intensity,  and  requiring  full  doses  of  morphine 
hypodermically  to  relieve  it.  There  was  no  nausea  or  vomiting, 
nor  any  evidence  of  gross  intracranial  disease.  There  was  an 
area  of  cutaneous  hyperaesthesia  corresponding  to  the  distribu- 
tion of  the  supraorbital  nerve.  An  injection  of  alcohol  was 
made  into  the  sphenoidal  fissure,  but  within  two  hours  the 
patient  had  one  of  his  intense  paroxysms  of  pain,  lasting  for 
two  days,  and  requiring  large  doses  of  njorphine  for  its  relief. 
In  view  of  the  aggravation  of  pain  which  followed  this  injection, 
I  did  not  deem  it  prudent  to  repeat  it. 

Case  xv. 
A  nulliparous  married  woman,  aged  35,  who  had  beeu  the 
subject  of  various  minor  pelvic  operations,  complained  of  con- 
stant gnawing  pain  in  the  left  face,  chiefly  in  the  second  divi- 
sion of  the  nerve,  of  eight  to  nine  years'  duration.  In  addition 
she  had  violent  exacerbations,  sometimes  lasting  for  hours,  and 
was  unable  to  lie  on  the  affected  side  of  the  face.  All  the  teeth 
had  been  extracted  on  both  sides.  She  belonged  to  a  gouty 
family.  On  examination,  there  was  tenderness  on  pressiire 
over  the  supraorbital  and  mental  foramen.  Four  injections  in 
all  were  given  within  fourteen  days  into  the  foramen  rotundum 
and  foramen  ovale.  These  produced  moderate  anaesthesia  and 
analgesia  in  the  second  and  third  divisions  of  the  nerve,  but 
although  the  paroxysmal  pain  seemed  better  the  constant  nuU 
pain  was  unrelieved. 

SUMMAKY    OF   BeSULTS. 

Out  o£  15  cases  of  trigeminal  neuralgia  of  the  most 
severe  type,  some  of  them  in  patients  of  advanced  age 
and  feeble  physique,  12  cases  (or  80  per  cent.)  have  been 
entirely  relieved  of  pain  for  periods  varying  irom  twelve 
months  downwards.  Of  the  remaining  3  cases,  one 
was  free  from  pain  for  four  months,  when  the  pain 
recurred,  less  severely,  and  has  been  treated  again  by  the 
same  method.  The  second  case  was  in  a  young  woman 
in    whom    there    was    a    strong   element  of    functional 
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neurosis,  possibly  associated  with  pelvic  troubles,  whilst 
the  third  case  was  one  of  old-standing  frontal  sinus 
disease. 

Since  writing  the  foregoing  paper  I  have  had  5  more 
cases,  all  of  them  with  a  successful  result. 

This  method,  therefore,  is  not  a  permanent  cure  of 
•every  case  of  trigeminal  pain,  yet  in  the  great  majority 
of  cases  it  affords  relief  for  prolonged  periods,  and  we  can 
claim  it  as  a  notable  addition  to  our  means  of  treatment 
in  otherwise  intractable  cases.  It  is,  moreover,  free  from 
the  piin,  risks,  and  serious  deformities  of  the  major 
operation  on  the  Gasserian  ganglion. 

Keferences. 
^  Berl.  Win.   JVoch,  1906.  Xo.  3.    -Levy  and  Baudouin.  Ln  Frext': 
■3TMicale.      February    17tb.     1906.      » Jotim.     Amer.      MeH.     Aiscc. 
.November  9th.  19C7.  

DISCUSSION. 
Dr.  Foster  Kexnedy  (London)  asked  Dr.  Purves  Stewart 
it  he  considered  the  risks  of  alcoholic  injection  for  tri- 
geminal neuralgia  sufficiently  negligible  to  warrant  the 
treatment  being  adopted  in  all  cases  of  this  condition. 
Advocates  of  SchLisser's  method  had  stated  that  their 
results  were  often,  in  fact  usually,  achieved  by  the  diffu- 
sion of  the  injected  alcohol  around  the  offending  divisions 
of  the  fifth  nerve.  This  diffusion  was  an  occurrence  com- 
pletely outside  the  control  of  the  operator ;  important  and 
even  vital  structures  lay  in  the  immediate  vicinity  of  the 
injection,  and  might,  it  seemed  probable,  become  affected, 
with  disastrous  consequences  to  the  patient.  For  example, 
retrobulbar  neuritis  with  subsequent  optic  atrophy  had 
been  reported.  The  operation  of  gasserectomy  in  the 
•hands  of  a  careful  surgeon  almost  invariably  cured  the 
condition  at  a  risk  which  was  usually  grossly  exaggerated. 
In  those  cases  in  which  some  pain  still  remained  there 
was  probably  a  rare  abnormality  in  the  course  of  some  o£ 
the  nerve  fibres ;  the  possible  abnormalities  in  the  skull 
leading  to  incorrect  judgements  in  the  operation  of  injec- 
tion were  probably  less  uncommon  and  equally  impossible 
to  guard  against.  It  would  seem,  after  due  consideration 
of  the  dangers  and  advantages  involved,  that  the  radical 
cure  should  be  attempted,  except  in  those  patients 
having  gross  cardiac  or  other  disease,  in  whom  a  major 
operation  would  cause  imminent  danger  to  life. 


THE   TREATMENT   OF   TABES   DORSALIS. 

By  Toji  A.  Williams,  M.B.,  CM., 
Washington,  D.C. 
As  a  preliminary  to  the  consideration  of  the  treatment  of 
tabes  dorsalis  Dr.  Williams  entered  into  a  discussion  of 
its  pathogenesis,  insisting  that  tabes  cannot  be  a  dystrophy 
of  the  sensory  protoneurone  since  it  is  a  degeneration 
secondary  to  a  meningitis  of  specific  nature,  which  falls 
most  heavily  upon  the  posterior  roots  from  anatomical  and 
physiological  causes.  His  observations  with  regard  to 
treatment  were  as  follows  : 

Recent  evidence  tends  to  show  that  there  is  as  much 
validity  in  administering  mercury  in  tabes,  and  even 
paresis  when  diagnosed  early,  as  there  is  reason  to  do  so 
in  arterial  degeneration  and  gumma,  whether  in  the  central 
nervous  system  or  not.  The  latter  are  both  unamenable 
to  such  remedies  in  so  far  as  the  contiguous  parenchyma 
has  been  destroyed ;  and  atheromatous  arteries  have  no 
more  power  of  regeneration  than  has  the  central  nervous 
system.  But  no  one  withholds  mercury  for  these  reasons ; 
ior  though  it  cannot  restore  dead  tissues,  we  believe  that 
it  at  least  increases  resolutive  activity  and  aids  in  arresting 
the  gravity  of  the  infective  process.  We  are  not  yet 
certain  whether  mercury  and  iodides  act  antibacterially  or 
■as  antitoxins  directly,  or  whether  they  do  so  by  stimulating 
the  defensive  reactions  of  the  organism  by  means  of  the 
internal  secretions  or  otherwise.  There  is  even  a  possi- 
bility that  just  as  digitalis  may  shorten  the  life  of  the 
individual  by  using  up  cardiac  energy  prematurely,  so  may 
mercury  exhaust  the  defensive  powers  of  the  patient. 
Thus  Kron  concludes  from  the  study  of  482  cases  that 
more  treatment  connotes  earlier  tabes,  and  Craveri 
behoves  in  low  doses  from  bis  experience  of  earlier  ca=es, 
many  of  which  lacked  the  Westphal  sign  and  had  only  one 
symptom. 

Faure,  of  Malou,  has  pointed  out  that  mercury,  while  it 
does  harm  to  tabetics  with  chronic  cystitis  or   intestinal 


troubles,  or  cachexia,  is  of  great  benefit  even  in  some  cases 
of  tuberculosis,  if  not  pulmonary.  He  quotes  a  case  of  a 
man  of  40  who  had  had  tuberculous  ostitis,  and  was  attacked 
by  a  severe  tabes  with  multiple  symptoms.  After  five 
years  of  mercurial  treatment  he  is  in  excellent  health,  and 
most  of  the  annoying  symptoms  have  disappeared. 
Moreover,  in  tuberculous  cases  not  treated  by  mercury 
relapses  are  very  frequent. 

In  Donath's  case  the  knee  reflexes,  which  had  disap- 
peared five  months  after  the  first  symptoms  showed 
themselves,  returned  twenty  two  months  later. 

The  experience  of  Erb  and  Babinski  strongly  confirms 
the  usefulness  of  mercury;  they  find  that  the  pain 
especially  disappears  after  thorough  treatment,  and  that 
the  progress  of  the  disease  ceases,  although,  as  before  ex- 
plained, regeneration  cannot  be  expected.  Lesser  believes 
that  the  Wassermann  reaction  is  of  use  in  controlling  the 
administration  of  mercury,  in  that  it  becomes  much  feebler 
during  treatment,  and  that  he  has  found  it  in  only  50  per 
cent,  of  tabetics,  on  account  of  the  well-known  tendency 
to  arrest  in  this  disease,  whereas  the  complement  is 
deviated  in  all  cases  of  paresis. 

It  must  be  recollected  that  the  specific  meningitis  which 
causes  tabes  is  often  complicated,  especially  in  later  life, 
by  arterio- sclerotic  conditions.  These  long  ago  caused 
Gowers  to  place  degenerated  spino- cerebellar  tracts  in  the 
picture  of  tabes.  In  estimating  the  pathogenesis  of 
tabetic  disorders  such  anomalies  must  be  taken  into  con- 
sideration. Thus,  Long  reports  a  case  of  spastic  tabes 
where  the  reflexes  disappeared  only  at  the  end  of  the 
disease,  and  the  roots  were  little  altered. 

In  the  early  stages,  too,  the  pial  trabeculae,  in  reacting 
to  the  noxa,  may  show  peri- arterial  infiltrations,  as  shown 
first  by  Bentler,  as  Scbroeder  found  in  5  cases,  not  only 
in  the  posterior  column,  but  in  the  whole  circumference  of 
the  cord  and  optic  nerve  and  brain  stem  as  well,  though  not 
in  the  cortex.  These  appearances  were  not  found  in 
alcoholic  pseudo-tabes.  This  is  the  process  that  occurs  in 
the  cortex  of  paralytics;  but,  according  to  Alzheimer,  it 
rarely  occurs  within  the  cord  of  tabetics,  although  he,  in 
common  with  Nageotte,  has  always  found  infiltration  and 
thickening  of  the  pia  mater  itself,  as  has  SpUler  in  most 
cases. 

Another  source  of  error  is  the  acute  and  grave  de- 
generations of  medulla  and  nerve  which  sometimes  occur  in 
sy  philitics,  whether  tabetics  or  not.  Thus  Preobraschensky 
reported  a  case  which  died  in  thirteen  days  after  onset  of 
an  acute  muscular  atrophy  of  limbs  and  trunk.  It  was 
only  at  the  end  of  the  illness  that  pains  and  irregular 
pupils  ensued ;  the  man  had  had  syphilis  fifteen  years 
before.  Post  mortem,  atrophy  of  the  anterior  horns  and 
infiltration  of  the  vessels  of  the  cord,  with  atrophy  of  the 
roots  near  the  cord,  were  found. 

Crouzon  and  Yillaret  report  that  after  some  months  of 
right  sciatica  (meningo-myelitis)  a  man  of  42  died  in  eight 
days  of  an  acutely  ingravescent  ascending  paralysis. 
Franrois-Dainville  reports  that  seven  years  after  infection, 
with  no  symptoms  or  treatment,  a  woman  of  23  was 
admitted  owing  to  albuminuria.  She  had  no  cerebral 
symptoms,  not  even  headache;  but  she  died  in  nine 
months,  a  tabetic.  Post  mortem  was  found  a  meningo- 
vascularity,  like  that  first  described  by  Dcjerine  and 
Sottas. 

I  have  by  no  means  exhausted  either  the  facts  or  the 
arguments  in  favour  of  the  point  of  view  here  presented, 
for  they  are  accumulating  daily,  and  while  in  Paris  last 
month  I  myself  observed  an  extraordinary  number  of  cases 
of  tabes  fruste,  local  radiculites  and  early  cortical  mani- 
festations of  luetic  meningitis. 

When  seen  and  treated  in  this  early  state,  these  condi- 
tions may  be  at  least  arrested  in  a  large  proportion  of 
cases.  This  is  particularly  the  case  with  regard  to  the 
ocular  symptoms ;  but  mercury  must  be  given  here  by 
intravenous  injection,  so  that  it  may  rapidly  gain  access 
to  any  diseased  focus,  In  Abadie's  clinic  during  the  last 
eight  years  an  average  of  30  cases  has  been  injected  per 
day ;  and  there  has  never  been  the  least  accident,  phlebitis 
or  pain  never  having  occun-ed.  In  St.  Louis,  on  the  other 
hand,  these  complications  are  not  infrequent,  and  they  are 
due  to  timidity  in  making  the  injections  and  to  one  not 
adopting  the  safeguard  of  drawing  a  little  blood  from 
the  vein  into  the  syringe  before  injecting  the  solution. 
Wm.  Froguer  informs  me  that  a  considerable  number  ot 
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cases  of  tabetic  optic  atrophy  has  in  tliis  waj'  aiiparently 
been  arrested,  sometimes  witli  coDsiderable  recovery  of 
.viaion.  Xot  only  so,  but  the  lightning  pains  from,  which 
-.■many  patients  haye  suffered  for  years  (although  they  do 
coot  come  to  the  ophthalmological  clinic  for  these),ha.veoften 
been  treated  without  avail  as  rheumatism.  It  is  the 
characteristic  diplopia,  amaurosis,  ptosis  or  iritLs  which 
brings  them  to  Abadie ;  and  the  cure  of  the  lightning 
pains  or  improvement  of  au  ataxia  -which  may  be  present 
is  to  the  patient  an  incident  in  the  relief  in  his  ocular 
symptoms. 

ililian,  too,  reports  both  complete  and  symptomatic 
cures  in  early  oases.  He  believes,  however,  that  late  cases 
are  aggravated  by  mercurial  treatment.  Montagnion  and 
Girond  of  St.  Etienne  also  report  cures ;  and  many  other 
observers  in  pushing  the  mercury  and  introducing  it 
directly  into  the  system  are  actively  testing  this  method 
of  treatment. 

PRURITUS    IN   LYMPHADENOMA. 

By  H.  D.  RoLLBSTON,  M.D.,  F.E.C.P., 
Senior  Physician  to  St.  George's  Hosintal. 
Itching  of  the  skin  in  lymphadenoma  is  not  very  often 
recorded ;  thus,  in  86  cases  of  lymphadenoma  mainly 
published  since  1903,  and  analyzed  by  Longcope,i  its  occur- 
rence was  mentioned  in  3  only.  It  is  probably  com- 
moner than  this,  if  I  may  judge  from  cases  which  I  have 
seen  and  been  informed  about  by  medical  friends.  Perhaps 
the  reason  why  the  presence  of  pruritus  is  not  more  often 
noted  in  the  reports  of  cases  of  lymphadenoma  is  that  the 
association  is  not  very  widely  recognized,  and  that  its 
occurrence  is  regarded  as  accidental,  and  without  any 
direct  bearing  on  the  subject.  Mr.  F.  H.  Watson  has 
examined  the  records  at  St.  George's  Hospital,  and  has 
found  that  out  of  20  cases  pruritus  occurred  in  3.  Byrom 
Bramwell  -^  has  recently  published  a  case  of  lymnh- 
adenoma  with  intense  pruritus  in  which  there  were 
recurring  crops  of  extremely  itchy  papule*  on  the 
skin. 

The  cause  of  the  pruritus  is  unknown.  It  is  not  due  to 
drugs,  although  in  one  case  it  was  ascribed  by  the  patient 
to  potassium  iodide.  It  may  occur  before  the  disease 
is  diagnosed,  and  before  the  patient  is  given  arsenic.  It 
does  not  appear  to  have  any  direct  relation  to  x  rays.  It  is 
certainly  not  specially  related  to  the  presence  of  lymph- 
adenomatous  growths  in  the  skin  ;  these  growths  are  very 
rare — much  rarer  than  pruritus  in  the  disease — and  in 
very  few  of  the  cases  of  pruritus  was  there  cutaneous 
invasion.  In  one  case  in  St.  George's  Hospital,  a  boy  aged 
16  years,  there  were  growths  in  the  skin ;  this  case  was 
published  by  Dickinson  and  Fenton"  on  account  of  the 
growths  in  the  skin,  but  they  do  not  mention  the  pruritus 
which  Dr.  Graham  Little,  who  was  much  interested  in  the 
case,  assures  me  was  present. 

I  have  not  been  able  to  establish  any  constant  relation 
between  widespread  lymphadenoma  of  the  viscera  and 
pruritus. 

,  Id  a  m.an  aged  about  34,  seen  in  private,  who  liad  bsen 
operalt.l  upon  f.ir  supposed  beiiatlc  ab'^cass,  and  w.as  then 
,ionnd  to  liave  l.vm[.lia'!eiionia,  thtre  was  n.i  pruritus. 

-\a  a  man  aged  50,  aeeu  in  private,  wlio  bad  also  been  operated 
upon,  and  a  piece  of  the  liver  removed  which  showed  ivmph- 
artenoma,  there  was  severe  itching  of  the  skin  after  the 'opera- 
tion, which  he  ascribed  to  the  administration  of  iodide  of 
potassium.  The  itcliing  disappeared  while  the  Ivmiiliadouoma 
progressed. 

In  a  man  aged  40,  under  Dr.  .T 
Hoppital,  with  lymphadeuoma 
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In  Dickinson's  case  of  pruritus,  already  referred  to,  the  liver 
was  lardaceous,  but  did  not  show  lymphadenoma. 

It  is  natural  to  surmise  that  it  is  to.Kic  and  due  to  a 
poison  liberated  in  the  evolution  of  the  disease.  In 
Dickinson  and  Feuton's  case  already  referred  to  it,  is  note- 
worthy that  the  liver  showed  lardaceous  change,  although 
ttiere  was  not  any  evidence  of  syphilis  or  suppuration. 
I  he  lardaceous  change  suggests  the  action  of  a  toxin,  and 
so  supports  the  suggestion  that  the  pruritus  was  due  to  a 
like  cau,se.  Nicolau,"  iu  an  account  of  the  cutaneous 
mamfeatations  of  leukaemia  and  pseudo- leukaemia,  de- 
scribes a  case  of  lymphadenoma  with  generalized  exfolia- 


tive dermatitis  and  pruritus,  and  refers  to  similar  cases- 
recorded  by  Wassermauu,  by  Peter,  and  by  Elsenberg.  It 
might,  perhaps,  be  argued  that  the  occasional  occurrence 
of  generalized  exfoliative  dermatitis  in  lymphadenoma 
supports  the  view  that  pruritus  is  toxic. 

The  question  arises  whether,  as  I  am  inclined  to  con- 
clude, pruritus  has  a  special  relation  to  lymphadenoma,  or 
whether  it  also  occurs  in  leukaemia.  I  have  not  noticed 
it  in  any  cases  of  leukaemia,  and  in  a  remarkable  case  of 
leukaemic  tumours  of  the  skin  shown  by  Dr.  Wilfrid  Fox 
and  myself  at  the  Dermatological  Section  of  the  Royal 
Society  of  Medicine  on  June  17th.  1909,  there  was  not  any 
pruritus.  On  the  analogy  of  the  itching  of  jaundice,  which 
is  hardly  ever  seen  in  children,  a  similar  exemption  might 
be  anticipated  in  young  subjects  with  lymphadenoma. 
The  earliest  age  at  which  it  occurred  among  the  eases 
of  which  I  have  notes  was  16  years,  in  Dickinson  and 
Fenton's  patient,  and  the  next  17  years,  in  a  girl  undep 
the  care  of  Dr.  F.  P.  Whittick. 

Pruritus  may  be  one  of  the  earliest  symptoms  o£ 
lymphadenoma,  and  appear  before  any  glandular  enlarge- 
ment has  been  noticed.  The  occurrence  of  pruritus  has 
in  some  instances  caused  the  patient  to  consult  a  dermato- 
logist first,  and  has  indeed  led  to  the  diagnosis  of  lymph- 
adenoma (Radcliffe  Crocker).  I  have  been  told  of  other 
cases  in  which  inexplicable  and  severe  pruritus  preceded 
any  obvious  evidence  of  lymphadenoma.  Sir  Cooper 
Perry  has  given  me  the  details  of  the  case  of  a  man  who 
came  under  observation  for  pruritus,  and  a  lichenized  con- 
dition of  the  skin  due  to  scratching  ;  as  the  inguinal 
glands  were  enlarged  the  question  of  Hebra's  prurigo  was 
raised.  The  man  died,  and  the  necropsy  showed 
undoubted  lymphadenoma.  Although  most  striking  as  aC' 
early  symptom  of  lymphadenoma,  pruritus  may  occur  late 
in  the  course  of  the  disease.  It  may  disappear  as  the 
disease  advances,  and  may  appear  and  disappear  again 
and  again. 

In  one  case  which  I  saw  bouts  of  itching  occurred  at 
intervals,  and  were  followed  by  definite  enlargement  in 
the  size  of  the  glands.  It  may  begin  first  in  the  limbs,  or 
be  universal  and  so  severe  that  the  skin  is  torn  into 
innumerable  sores  by  scratching. 

In  some  of  the  cases  in  which  it  has  been  a  very  early 
symptom  the  disease  has  run  a  very  rapid  course ;  and 
though  it  is  unwise  to  generalize  from  a  few  cases,  my 
impression  is  that  the  early  onset  of  pruritus  points  to 
a  rapid  and  virulent  form  of  lymphadenoma. 

In  some  cases  the  pruritus  is  so  refractory  to  ordinary 
treatment  that  morphine  is  necessary. 

References. 
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London,  1901,  xxxiv.  246;  1902,  xxxv,  102.  '  Kicolau  ;  Ann.  dermat.et 
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THE    VALUE    OF    MENTAL    SYMPTOMS    IK 
DIAGNOSIS. 

By  W.  J.  Maguihe,  B.A.,  M.D.,  F.R.e.P., 


Thb  object  of  my  remarks  is  to  draw  attention  to  tiie' 
value  of  investigating  mental  symptoms  occurring  Wi 
general  methcine,  and  thereby  obtain  help  in  an  accurate, 
and  often  an  early,  diagnosis.  We  cannot  ignore  the  fact 
that  bodily  and  mental  functions  are  concomitant  factor;^ 
in  life,  bolih  in  health  and  in  disease.  As  Maudsley  says- 
in  a  recent  brilliant  address,  we  must  recognize  a  "  unity 
of  body  and  mind " ;  there  is  no  disturbance  of  the  one 
without  some  abnormal  manifestation  of  the  other. 

When  we  contrast  the  gloomy  mood  of  the  sufferer  of 
hepatic  disorder  with  the  ever  hopeful  mental  attitude  ,ol 
the  young  phthisic,  or  again,  the  mental  torpor  of  the 
defective  thyroid  patient  vrith  the  "boasts  of  strength''  of 
t'Eie  physically- weak  general  paralytic,  we  are  forced  to 
admit  the  great  importance  of  a  sound  knowledge  of  mental 
symptoms  in  general  medicine. 

It  is  not  intended  in  any  way  to  minimize  the  enormous 
value  of  modern  scientific  research,  but  rather  to  urge  that 
the  mental  attitude  in  diseased  conditions  should  not  be 
ignored.    W'e  should  not,  for  example,  be  content  with  the 
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3Ut  and  dry  physical  examination  of  a  patient  the  subject 
■of  chorea,  bnt  should  take  particular  pains  to  investigate 
the  mental  symptoms,  which  are  often  the  earliest  indica- 
tion of  the  onset  of  the  disease.  Nor  again  shoiUd  we  be 
enthusiastic  when  we  obtain  a  positive  Wassermann  reac- 
tion in  an  early  case  of  general  paralysis  of  the  insane,  the 
•diagnosis  of  which  conld  be  much  more  easily  arrived  at 
by  a  simple  analysis  of  the  mental  disturbances  invariably 
present. 

'  I  do  not  say  that  it  will  be  possible  to  label  a  certain 
group  of  mental  symptoms  as  characteristic  of  a  definite 
physical  disorder,"  but  I  do  say  that  careful  psychological 
inqairy  into  the  vast  majority  of  cases  met  with  in  the 
wwrfs  of  large  general  hospitals  would  yield  an  amount  of 
'knowledge  that  would  prove  extremely  useful,  not  only  in 
-diagnosis,  but  in  prognosis  and  treatment.  Fru'ther,  were 
.evBn  a  little  such  teachini,'  given  to  students,  it  would  tend 
■to  -the  acquirement  of  a  more  intimate  knowledge  of  the 
patient's  feelings  and  experience,  which,  I  submit,  is 
valuable  in  the  treatment  of  every  case,  and,  in  addition, 
woiild  help  to  correct  the  somewhat  veterinary-like  manner 
of  examination  adopted  by  some  and  so  justly  resented  by 
.:he  patient. 

It  has,  I  make  bold  to  say,  fallen  to  the  lot  of  some  of 
us.  when  confronted  with  a  case  presenting  mental  dis- 
•tuebances,  to  feel  more  or  less  at  sea  in  our  efforts  to 
arrive  at  a  diagnosis.  I  have  known  such  a  case  diagnosed 
3S  cerebral  tumour  by  a  noted  surgeon,  acute  mania  by  a 
distinguished  physician,  resulting  in  the  patient's  removal 
to  an  asylum,  where  he  passed  through  an  ordinary  attack 
of  typhoid  fever  with  recovery.  And  again,  a  young  man 
jppesented  the  symptoms  which  suggested  the  diagnosis  of 
disseminated  sclerosis,  with  a  fairly  good  prognosis,  but  a 
careful  examination  of  the  mental  state  left  no  doubt  that 
■it  was  a  case  of  general  paralysis  of  the  insane,  and  death 
occarred  in  two  years.  Or  it  may  be  a  young  adult  is 
brought  to  hospital  with  a  history  of  loss  of  speech  of 
-sudden  onset,  and  nothing  else,  and  the  case  is  vaguely 
Sabelled  aphasia ;  yet  he  has  disturbances  of  memory  and 
orientation  characteristic  of  anergic  stupor,  which  is  cured 
in.  a  week  by  brisk  purgation. 

As  a  means  of  investigating  mental  symptoms  for  the 
.purpose  of  diagnosis,  the  following  method  might  with 
-advantage  be  adopted : 

1.  Familti  History.— Inquire  into  any  hereditary  tendency  to 
iier\'0U3  diseases— alcoholism,  epilepsy,  syphilis,  etc.  Such 
taints  in  the  parents  are  prone  to  render  the  offspring  liable  to 
.3horea,  hysttria.  etc. 

2.  Personal  History. — Inquire  into  the  nervous  conditions  in 
infency,  in  childhood — whether  the  patient  has  been  the 
-subject  of  fits  or  convulsions.  Nest,  the  period  of  adolescence, 
or  puberty;  or,  if  a  married  woman,  pregnancy,  labour,  lacta- 
tion should  receive  attention.  Lastly,  the  patient's  employment 
-should  be  noted. 

3.  Uistory  of  Present  JZJness.— Sudden  or  gradual  onset. 
Exciting  or  predisposing  causes. 

4.  Psychk-al  Exainination. — Disturbances  of  consciousness: 

(<i)  Coma. 

(b)  Befogged  state. 

(i)  Diminished  sensibility. 
■{a)  Coma. — This  disturbance  is  met  with  in  various  toxic 

conditions— head  injuries,  braiu  tumour,  etc. 
ib)  Befogged  State.— Met  with  in  epilepsy. 
ic)  Diminished  SeiisihiUty. — Met   with   in    cases  of    various 

poisoning — for   example,  chloroform,  ether,    etc. — and 

also  in  the  infectious  fevers. 

B.  Orientation. — That  is,  the  clear  comprehension  of  one's 
•anvironment  as  to  time,  place,  and  person.  Disturbance  of 
orientation  is  a  frequent  symptom  in  fevers,  acute  aud  chronic 
alcoholism,  etc. 

6.  il/emon/.— Here  it  is  important  to  ascertain  the  nature  of 
the  disturbance,  whether  there  is  loss  for  recent  or  past  events, 
or  amnesia,  or  paramnesia.  We  meet  with  such  symptoms  in 
psuialytic  attacks,  head  injuries,  cerebral  tumours,"  Korsalow's 
syndrome. 

7.  J«t'n(i'on.— Disturbance  of  this  function  is  of  great  impor- 
tance in  our  examination  of  the  young.  For  example,  we  find 
inattentiveness  frequently  accompanying  such  a  common  condi- 
tion as  adenoids.  Blunting  of  attention  oocurringat  puberty  or 
adolescence  may  be  a  prominent  symptom,  warning  us  of  th« 
onset  of  serious  mental  deterioration.  During  convalescence, 
after  an  attack  of  typhoid  fever  we  are  all  familiar  with 
distractability  of  attention. 

8.  ./(((/iicmeH^.—Thisdoes  not  so  much  concern  us  as  the  alienist. 
Itis  sutticient  forour  purpose  to  uote  the  delusions  of  jealousy 
met  with  in  the  chronic  alcoholic  aud  the  bypochonilriacal 
■delusions  often  existing  in  a  patient  who'  has  been  the  subject  of 
syphilis,  or  it  may  be  of  gonorrhoea. 


9.  ^'nlition.— In  fevers,  alcohol  and  chloroform  poisoning,, 
various  toxic  states,  from  stuporous  conditions  to  acute  mania,- 
manifold  dieturbances  of  this  function  are  manifested. 

10.  £mo(!o)i.«.— Here  we  investigate  the  temperaments  of  our 
patient,  important  alike  in  diagnosis  and  treatment.  "We  are 
familiar  with  the  irritable  condition  of  the  epileptic,  the- 
hysterical  and  the  choreic  child,  the  sunny,  hopeful  disposition 
of  the  phthisical,  the  feeling  of  well-being  of  the  general 
paralytic,  not  to  mention  the  well-known  drunkard's  humonr. 

With  some  such  method  in  our  mind  we  could,  I  believe, 
gain  a  fairly  comprehensive  knowledge  of  a  case  presenting 
mental    symptoms,    which   would    be   helpful   to    us   in- 


MISCONCEPTIO>fS  COISrCERNINCf  THE  RlVIERAi 

By  D.  W.  S.wiwAvs,  M.D.,  D.Sc,  M.R.C.P., 
Mentone,  Brance. 
It  often  seems  to  me  a  pity  that  the  profession  at  home  is 
not  more  skilful  when  ordering  patients  abroad.  Nothing 
is  more  common  than  to  hear  visitors  on  the  Continent 
ridicule  the  suggestions  and  directions  received  from  their 
English  medical  advisers  relating  to  the  places  suitable  for 
their  treatment  abroad.  In  this  matter  a  little  knowledge 
is  a  dangerous  thing,  as,  unlike  much  medical  advice,  it  is 
easily  tested.  When,  as  is  commonly  the  case,  the  advice 
proves  erroneous,  doubts  arise  on  other  things  in  the  minds 
even  of  the  faithful.  When  recommending  a  resort,  fashion 
and  fancy  ought  to  have  no  more  than  a  casting  vote  in 
its  selection.  .Judging,  however,  by  what  one  sees  and 
hears,  these  factors  dominate  the  consulting-room  no  less 
than  the  boudoir  and  drawing-room.  The  fashionable 
physician  should  he  one  who  leads  opinion  in  these 
matters,  not  one  who  meekly  follows  it ;  and  his  judgement 
should  be  able  to  stand  up  against  the  fancy  or  fad  of  the 
hour. 

There  is,  moreover,  a  regrettable  lack  of  dignity  shown  in 
the  way  advice  on  health  resorts  lacks  stability  and  balance. 
One  year  the  orders  are  all  for  Nauheim,  or  it  is  the  grape 
cure  or  the  sun  cure  which  is  de  rigncur.  The  next  year  the 
place  or  treatment  has  been  found  not  to  be  infallible,  as 
from  the  first  should  have  been  anticipated,  and  the  con- 
sultant, instead  of  recognizing  the  good  in  his  last  year's 
pet.  and  indicating  its  deficiencies  and  drawbacks,  straight- 
way condemns  the  whole. 

Like  other  places,  the  Riviera  has  been  petted  and 
dropped  for  new  loves  and  charmers.  It  is  _  out  of  favour 
with  a  large  section  of  the  medical  profession,  though  it 
otherwise  seems  to  remain  as  popular  as  ever.  I  want,  if 
possible,  to  remove  one  or  two  of  the  misconceptions 
which,  I  think,  mislead  or  prejudice  the  profession  against 
a  district  which  is  still  well  worthy  of  their  support,  and 
likely  to  justify  it.  _   _ 

In  the  first  place,  it  is  usually  supposed  that  the  Riviera 
has  a  marine  climate.  All  the  important  text  and  guide 
books,  whether  medical  or  otherwise,  teach  this.  The 
argument  is  that  the  Riviera,  being  by  the  sea,  must  be 
grouped  among  places  having  a  sea  climate.  On  one  side, 
however,  the  Riviera  is  by  the  mountains ;  why  should  itf 
not  equally  be  grouped  among  mountain  resorts  ?  Must 
the  south  side  count  as  everything  and  the  north  as 
nothing?  Textbooks  say  the  climate  is  marine;  a  map 
leaves  lihe  matter  doubtful,  but  statistics  prove  that  the 
climate  is  essentially  that  of  the  mountains  adjacent. 

The  Riviera  is  by  the  sea  as  regards  position  ;  it  is  remote 
from  the  sea  as  regards  climate.  During  approximately  100 
per  cent,  of  the  nights  the  air  moves  seaward.  I  was  told 
by  the  chief  officer  of  Gordon  Bennetts  yacht,  which  for 
years  lay  off  the  Riviera  in  winter,  that  an  off-shore  wind 
at  night'is  almost  universal,  and  my  experience  of  thirteen 
years  fully  confirms  this  record.  The  mountains  imme- 
diately behind  the  Riviera  are  the  Maritime  Alps,  and  rise 
in  many  places,  as  behind  Mentone.  to  3,000  or  4.CC0  ft., 
while  i'n  all  places  they  reach,  within  no  great  distance, 
to  6,000  or  3,000  ft.  in  height.  It  is  the  air  descending 
from  these  mountains  which  sets  through  the  towns  sea- 
v^ard  at  night-time.  The  inhabitants  of  the  Riviera  aie, 
therefore,  at  night-time  as  much  in  the  mountains  as  if 
they  were  in  Switzerland,  and  breathe  the  same  fresh, 
invigorating,  and  exciting  air. 

During  the  daytime  the  air  likewise  passes  seaward  on 
most  fine  days,  and  when  during  the  day  there  is  a  teni- 
porary  indraught  from  the  sea,  consequent  on  the  sun's 
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rays  heating  the  land,  this  breeze  from  the  sea  is  not  a  sea 
breeze.  It  is  usually  mountain  air  which,  having  set  sea- 
ward during  the  night,  is  sucked  back  as  an  indraught 
during  the  hottest  hours  of  the  day.  As  a  hare  doubles  on 
its  course,  so  does  the  north-born  air  come  in  for  a  few 
hours  from  the  southern  sea.  It  is  still  dry,  fresh, 
mountain  air,  utterly  unlike  what  is  known  in  England  as 
a  sea  breeze  in  feel  and  characters. 

Occasionally  we  have  a  true  sea  breeze  from  the  south- 
west or  south-east,  with  a  falling  barometer.  Tliis  is 
usually  accompanied  by  cloud  and  rain,  and  is  compara- 
tively rare.  On  these  cloudy  and  wet  days  the  Riviera 
climate  may  bo  marine,  but  they  are  the  exception,  not 
the  rule,  while  a  breeze  from  the  sea  at  night  is  almost 
unknown.  Sunday  has  as  much  influence  on  the  habits 
and  morals  of  the  Kiviera  as  the  sea  has  on  its  climate. 
They  both  count  for  something,  and  deserve  a  passing 
mention,  but  ai-e  far  from  being  of  marked  importance. 

The  second  misconception  concerning  the  Riviera 
climate  relates  to  its  treacherousness.  Now,  treachery 
implies  either  deception  or  faithlessness,  and  the  fauft 
may  lie  either  with  the  thing  abused  or  with  the  abuser. 
The  Riviera  climate  is  deceptive  to  a  man  who  makes  the 
British  climate  a  standard  for  climates.  A  newcomer 
often  carries  an  umbrella  when  it  is  cloudy  while  he 
leaves  his  overcoat  at  home  when  it  is  sunny ;  and  if  he 
be  deceived  it  is  not  because  the  climate  is  treacherous, 
but  because  it  is  faithful  to  itself,  and  takes  no  account  of 
his  insular  prejudices  and  standards. 

Many  an  English  physician  depreciates  the  Riviera 
because  when  he  visited  it,  in  an  exhausted  condition,  for 
a  week's  change  of  air  and  scene  he  caught  the  worst 
cold  of  his  life,  and  returned  home  a  sadder,  and,  unfortu- 
nately, a  more  ignorant,  man.  It  is  not  invalids  who 
catch  colds  on  the  Riviera  because  of  the  climate,  but 
healthy  persons  who  climb  the  mountains  in  the  sun- 
shine and  sit  down  to  cool  on  the  top,  or  who  drive  about 
without  overcoats  or  wraps,  forgetting  that  with  a  sum- 
mer's sun  there  is  winter  air.  Colds  are  not  common  on 
the  Riviera  with  a  man  who  knows  how  to  take  care  of 
himself  and  makes  use  of  his  knowledge.  They  are  very 
common  with  a  stranger  who  thinks  he  knows,  and  who 
will  live  and  behave  as  though  it  were  summer. 

The  climate,  I  say,  is  faithful  to  itself  and  perfectly 
consistent.  During  thirteen  winters  I  can  only  twice 
remember  catching  a  cold  which  I  could  trace  to  a  chill ; 
once  through  driving  without  an  orercoat,  and  once  when 
waiting  two  hours  at  the  station  for  an  overdue  train. 

There  is  no  danger  to  the  most  delicate  invalids  who 
behave  wisely  on  the  Riviera,  though  there  is  some  danger 
in  getting  there.  The  journey  certainly  has  risks,  but  the 
place  itself,  to  a  person  instructed  regarding  the  climate 
and  careful  to  follow  these  instructions,  has  no  tricks  and 
inconsistencies,  and  is  as  free  from  risks  as  the  most 
approved  or  newly  discovered  of  climates. 

The  climate  is  also  sometimes  condemned  for  its  incon- 
stancy. Taken  on  the  whole,  the  climate  is  almost  too 
constant  for  invalids,  who  often  do  best  when  it  is 
variable.  Just  as  it  has  been  shown  that  a  weak  lieait 
does  not  want  constant  rest,  but  rather  suitable  exercises, 
so  my  experience  indicates  that  weak  lungs  are  the  better 
for  having  to  adapt  themselves  to  limited  climatic  changes ; 
and  digestion  seems  to  follow  the  same  law,  for  Mitchell 
Bruce  writes:  "It  may  appear  remarkable  at  first  sight 
that  there  are  limits  even  to  the  advantages  of  digesti- 
bility of  food  for  the  sick.  The  functions  of  the  stomach 
and  bowel  tend  to  become  impaired  by  complete  or  pro- 
tracted rest."  One  advantage  of  the  Riviera  over  Madeira 
and  like  equable  climates  is  that  the  changes  stimulate 
the  appetite  (which  seldom  fails)  and  give  reasonable 
opportunities  for  exercising  the  adaptation  powers  of  the 
lungs. 

The  third  misconception  I  should  like  to  correct  is  the 
prevalent  idea  that  invalids  are  unwelcome  on  the 
Riviera.  This  arose  from  an  effort  on  the  part  of  the 
hotel-keepers  in  Mentone  to  remove  the  prejudice  created 
Dy  tbe  impression  that  consumption  abounded  there.  The 
^ngadine  and  sanatoriums  had  long  since  deprived 
Mentone  of  the  tuberculous  patient,  but  not  of  the  reputa- 
.Z  wJ  "^'^f "°?  l^^v  To  have  the  stigma  and  nothing 
else  was  not  business,  hence  the  published  and  well-known 
*W  T'""'"  /"'°'  ,*^^  ^"^^  °f  ^^^  Mentone  hotel-keepers 
that   they  will   no  longer    receive    tuberculous    patients. 


Notwithstanding  that  announcement,  I  have  never  had 
any  difficulty  in  keeping  or  placing  a  consumptive  in  any 
of  these  hotels.  Naturally  no  hotel-keeper,  either  on  the 
Riviera  or  elsewhere,  desires  to  receive  an  individual  looking 
like  the  pictures  of  a  raised  Lazarus  ;  but  no  hotel  manager 
would  exclude — on  the  contrary,  he  would  welcome, 
especially  in  the  early  or  late  winter  months— sucb 
invalids  as  are  fit  to  face  so  long  a  journey  as  one  to  the' 
Riviera.  A  tuberculous  patient  is  an  arch  deceiver,  and 
generally  would  be  passed  by  a  hotel  proprietor  as  a 
fit  and  proper  person  to  adorn  his  hotel.  Patients 
whose  appearance  is  a  distress  to  their  neighbours 
can  be  accommodated  in  flats  or  villas,  if  it  be  con- 
sidered advisable,  as  sometimes  it  well  may  be,  to  send 
them  abroad. 

I  should  like  to  pay  a  passing  tribute  to  the  value  of  the 
Riviera  climate  for  lung  complaints,  though  I  am  not 
anxious,  all  things  considered,  to  see  its  merits  appreciated 
as  they  should  be  by  phthisical  patients.  I  am  convinced 
that  the  reputation  the  Riviera  gained  under  Dr.  Bennet  of 
Mentone  many  years  ago  it  still  thoroughly  deserves,  and' 
it  would  be  well  for  the  profession  occasionally  to  bear  its 
usefulness  in  mind.  As  a  place  it  is  sunny,  cheerful,  and 
dry.  If  a  mountain  climate  is  the  most  useful  for  the 
majority  of  consumptives,  as  tho  popularity  of  high  Swiss 
resorts  for  these  cases  seems  to  indicate,  the  Riviera,  and 
especially  Mentone,  has  a  mountain  climate.  The  air  has 
most  of  tho  advantages  and  lacks  many  of  the  disad- 
vantages of  high  mountain  air,  and  particularly,  that  being 
at  sea  level,  it  is  more  suited  to  those — heart  cases  especi- 
ally— who  find  high  altitudes  trying  and  to  people  with 
low  vitality.  A  large  proportion  of  the  Riviera  medical 
men  settled  there  because  of  pulmonary  breakdown,  and, 
in  spite  of  the  fact  of  comparatively  unfavourable  condi- 
tions associated  with  having  to  practise,  they  have  almost 
all  done  well.  "  Physician,  heal  thyself,"  has  been  prac- 
tised successfully  in  their  case,  and  they  are  well  justified 
in  recommending  the  cure. 

The  fourth  misconception  relating  to  the  Riviera  to 
which  I  desire  to  call  attention  is  the  impression  that  the 
so  called  English  Riviera  offers  climatic  advantages  com- 
parable to  the  French.  I  have  a  home  on  both  the 
Rivieras,  and  I  find  the  month  of  October  in  South  Devon. 
more  wet  and  wintry  than  the  whole  of  the  subsequent 
six  months  in  Mentone. 

The  misunderstanding  is  due  to  the  fact  that  the  air 
temperature  on  a  given  day  in  winter  is  sometimes  the 
same  on  both  Rivieras.  The  comparative  climatic  merits 
of  two  districts  cannot,  however,  be  settled  by  occasional 
temperature  records.  Thus  on  February  13th  last  the 
Daily  News  contained  the  following  statement:  "Last 
night  the  only  mild  place  was  Iceland.  At  Seydisfjord 
temperature  was  as  high  as  50^  or  18-  warmer 
than  in  the  South  of  England."  Unfortunately  for  the 
Icelandic  Riviera  there  are  no  boat  or  railway  companies 
interested  in  its  development.  Where  otherwise  would 
the  South  of  England  be  in  face  of  such  a  record  ?  The 
same  paper  on  February  15th  contained  the  following 
remark  :  "  Aberdeen  was  not  only  the  warmest  city  in  the 
United  Kingdom  yesterday,  with  a  temperature  of  49"",  but 
was  13  milder  than  Biarritz  at  the  same  hour."  'Where 
would  Biarritz  be  against  Aberdeen  it  this  state  of  things 
were  other  than  exceptional  ? 

Supposing,  however,  that  the  external  air  temperature 
were  on  the  average  equal  on  the  English  and  French 
Rivieras,  the  conclusion  that  the  climates  were  comparable 
would  still  be  grossly  erroneous.  Sea  breezes,  humidity, 
cloud  and  dullness,  characterize  the  one ;  mountain  air. 
dryness,  blue  sky  and  sunshine  distinguish  the  other.  A 
temperature  of  45"  at  Penzance  or  Torquay  means  an 
indoor  temperature  in  an  unwarmed  house  of  perhaps  50", 
whereas  a  south  room  at  Mentone  will  often  record  a  tern- 
tierature  of  over  60"  under  the  same  conditions.  The 
difference  is  due  to  the  difference  in  sunshine.  With  an 
.■tir  temperature  of  45"  the  Riviera  is  commonly  bathed  in 
blazing  sunshine,  and  the  walls  of  the  houses  are  steadily 
being  baked  all  day.  An  unwarmed  front  room  in  Mentone 
will  seldom  fall  below  50  at  night-time,  though  the 
thermometer  outside  fall  to  freezing  point.  As  a  large 
proportion  of  life  in  winter  is  inevitably  spent  indoors,  the 
sunbathed  houses  of  the  South  of  France  are  drier  and' 
warmer  than  those  of  the  South  of  England  in  proportion 
as  the  sunshine  is  more  constant  and  more  generous. 
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PRESIDEXTS    INTRODUCTORY   REMARKS. 

Pbofessor  Stmmers,  after  addressing  a  few  words  of 
welcome  to  the  members  and  a  brief  allusion  to  the 
contents  of  the  programme,  called  for  the  reading  of  the 
first  paper  forthwith. 

OBSERVATIONS  ON  THE  PATHOLOGY  OF 

INNOCENT  GOITRE.* 

By  Helen  Chambers,  M  D.,  B.SLond., 

Clinical  Pathologist,  Royal  Free  Hosnital ;    Scholar,  Cancer  Research 
Laboratories,  Middlesex  Hospital. 

Th8  present  paper   is   based   on  a  study  of  261  cases  of 

goitre  recorded  in  the  registers  of  the  Royal  Free  Hospital 

daring    the  nine   years   1900-8.      Mr.   James   Berry   has 

already  published   many  of  these   cases   in  his   book   on 

Diseas-^s  of  the  Thyroid  iiland,  1901. 

and    also    in  a   paper   entitled  ''Au 

Analysis  of  274  Additional  Cases  ef 

Removal  of    Goitre   by  Operation,"' 

considering    them   chiefly   from  the  ^ 

clinical  aspects.  .,,. 

In   the   present   investigation   the  ■'^' 

object  has  been   to  study  the  patho-  /'■r)'.:" 

logical  changes  occurring  in  the 
thyroid  gland  in  cases  of  innocent 
goitre,  and  in  collecting  the  hospital 
statistics  only  those  cases  are  in- 
cluded which  have  been  treated  by 
operative  removal ;  of  these  95  have 
been  examined  histologically.  Cases 
of  ma'ignant  disease  and  a  few  rare 
tumours  of  the  thyroid  recorded  iu 

the  same  period  of  time  have  been  /i- 

omitted  and  are  considered  else- 
where.' The  classification  of  the 
difi'erent  types  of  goitre  treated 
during  the  last  five  years  is  based 
on     my    own     observations    of    the 

specimens   after   removal :    previous  p 

to  this   date  the  description  of  the 

specimen  as  found  in  the  hospital  resords  has  been 
adopted.  I  am  indebted  to  the  authorities  of  the  Royal 
Free  Hospital  for  permission  to  make  use  of  the  records  ; 
to  Mr.  Berry  for  allowing  me  to  have  free  access  to  the 
notes  and  material  of  both  his  hospital  and  private  cases  ; 
and  to  Mr.  Legg  for  permission  to  use  the  clinical  notes  of 
two  of  his  cases.  I  have  to  thank  Miss  Wortham  for  mach 
care  taken  in  the  preparation  of 
sections,  most  of  which  have 
been  cut  by  the  celloidin  method, 
and  to  her  I  am  indebted  for 
most  of  the  photomicrographs. 

With  the  exception  of  2  cases 
of  Graves's   disease,  all  the  cases 

of    innocent   goitre    operated   on  ^^ 

during  the  period  1900-1908  can      i  ,.  'N^IESIfesi^W 

be  cldssified,  from  the  structural 
changes  in  the  thyroid  gland, 
into  three  groups : 

1.  Parenchymatous  goitre    30  cases 
■|2.  Adenomatoas  goitre  ...  174     ,, 
3.  Adeno-parenchymatous 

goitre 55     „ 

In  the  first  group — that  is, 
parenchymatous  goitre — there  is 
a    uniform    enlargement    of   the 

whole    thyroid,    involving    both      ^ 

lobes— isthmus  and   pyramid    (if  Pig 

present) — and   the    gland    hence 

retains  its   original  shape.     The  outer  surface  is  smooth,   ' 
except,  perhaps,  for  slight  irregularity,  caused  by  enlarge- 
ment o£  the  lobules.     These  a--e   more  distinct   than   in 

*  Part  of  this  paper  formed  the  subject  matter  of  a  thesis  accepted 
by  the  London  rniversity  for  the  M.D.  defiree.  The  expenses  of  the 
research  were  defrayed  by  the  Mabel  Webb  Research  Scholarship. 

t  Cysts  o(  the  thyroid  are  included  in  this  group,  as  it  is  now  well 
recognized  that  in  the  large  majority,  if  not  in  all  cases,  they  result 
irom  degenerative  changes  and  softening  of  adenomata. 


a  normal  gland,  and  are  outlined  by  fibrous  septa, 
extending  inwards  from  the  capsule.  The  cut  surface 
shows  i,n  almost  homogeneous  structure.  The  vesicles  are 
everywhere  distended  with  clear  colloid.  Small  cysts  aie 
often  found,  due  to  the  coalescence  of  adjoining  vesicles. 
They  are  rarely  more  than  1  cm.  in  diameter. 

The  cases  of   the   second   group — that   is,  adenomatous 

goitre— are  characterized  by  the  development  in  the  gland 

of  encapsuled  masses  having  a  structure  resembling  more 

or  less  closely  that  of  the  thyroid  gland  tissue.     Fig.  1 

shows   the    cut    surface    of    a  thyroid  of   this    type.     It 

is  a  vertical  section  through  the  right  lobe  of  a  thyroid 

gland  removed  post  mortem  from  a  woman,  aged  48,  who 

died  of  lymphatic  leukaemia,  and   was  said  to  have  had 

Graves's  disease  four  years  previously.     In  the  centre  of 

the  gland  there  is  a  colloid  adenoma  showing  as   a  dark 

spherical  mass,  owing  to  the  translucent  tissue  of  which 

it  is  composed.     In  the  upper  part  of  the  same  lobe  there 

is  a   small  triangular-shaped  adenoma,  and  in  the  gland 

tissue  around  there  are  several  smaller  masses,  which  are 

possibly  of  the  same  nature.     The  shape  of  the  thyroid  in 

this  type  of  goitre  depends  entirely 

upon  the  number,  size,  and  position 

of  the  encapsulei  masses  embedded 

:□   i..     It  is  rarely  symmetrical,  one 

l.i'ji-  being  often  more  enlarged  than 

her.     The   surface   is    usually 

_     ar,  owing   to   the    underlying 

J    masses    encroaching   upon 

1'-  ;   ;MishiDg  outwards  the  capsule  of 

the  y  land.     The  gland  tissue  is  little, 

it    at    all,  enlarged,  and    the  goitre 

increases    in  size  by  the   continued 

gio'vvth  of  the  adenomata  embedded 

ia  it.    Degenerative  changes  in  these 

tnnaoars     arc      extremely    common, 

consisting  of  haemorrhage,  softening, 

cjst  formation  or  calcification.      In 

i*'  this   scries   of   cases  the  adenomata 

*  have   been   removed  by  enucleation, 

or    more    commonly    by    resection- 

(nncleatioD.     The    majority   are    of 

coD>i.lerable  size.    They  have  varied 

ia  s'-.ight  from  18  to  393  grams.     A 

1.  sin-le  adenoma  was  removed  in  141 
cases,  multiple  adenomata  in  33  cases. 

The  cases  of  the  third  group — that  is,  adeno-paren- 
cbymatDus  goitre— are  characterized  by  the  development 
in  the  thyroid  of  many  encapsuled  masses  combined 
with  enlargement  of  the  gland  tissue.  Fig.  2  show-s  the 
cut  surface  of  a  goitre  of  this  type.  It  contains  many 
encapsuled  masses  whijh  are  spherical  or  irregularly 
angular,  depending  upon  the  pressure  of  the  surrounding 
tissues.  They  arc  similar  in 
structure  to  the  adenomata  of 
Group  2,  and,  like  these,  are 
^;,*  commonly  undergoing  degenera- 

LaS>     '    .  tire  changes,  and   may  be  com- 

ple'ely  cystic.  The  gland  tissue 
is  increased  in  quantity,  and  in 
some  cases  much  of  the  thyroid 
ta'argement  is  due  to  this  over- 
growth of  the  parenchyma.  In 
o:l:er  cases  the  gland  tissue  is 
li^s  affected,  or  it  may  undergo 
secondary  fibrotic  changes ;  the 
enlargement  is  then  chiefly  due 
to  the  growth  of  the  adenomata. 
The  shape  of  the  thyroid  in  a 
goitre  of  this  kind  varies  con- 
silerably.  One  lobe  only  may 
be  afiected,  or  more  commonly 
bjth  lobes  are  involved,  one  being 

2.  larger  than  the  other.  The 
whole  organ  is  sometimes  uni- 
formly enlarged  and  smooth,  and  the  distinction 
from  a  parenchymatous  goitre  can  then  only  be 
made  after  the  goitre  has  been  removed  and  iucised.  In 
most  cases,  as  in  tlie  adenomatous  forms,  the  surface  is 
nodular,  owing  to  the  adenomata  encroaching  upon  and 
pushing  outwards  the  capsule. 

The  relation  of  goitres  of  the  second  and  third  groups  to 
each   other  is   probably   very   close,    and   in  many  cases 
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a  sharp  line  of  demarcation  cannot  be  drawn.  The  chief 
difference  often  hes  in  the  fact  that  in  the  purely  adenoraR- 
tons  group  the  treatment  consists  in  enucleating  the 
adenoma  and  leaving  most  of  the  gland  intact,  and  in  the 
adeiio-parenchymatona  the  whole  of  one  lobe  or  portions 
of  both  are  removed. 

For  the  following  reasons  I  believe  that  the  purely 
parenchymatous  must  be  distinguished  from  the  other 
iorms  of  goitre : 

1.  The  macroscopic  changes  in  the  gland  are  distinct.  The 
whole  gland  is  affected  uniformly ;  there  are  no  encapsuisd' 
masses,  and  the  tissue  has  no  tendency  to  break  down  or  foria. 
c.vsta  of  large  size. 

2.  It  is  a  condition  occurring  almost  exclusively  in  young, 
adults. 

3.  Ill  comparison  with  other  forms  of  goitre  cases  of  thistype' 
rarely  need  surgical  mterterenoe.  In 'a  total  number  ot'26i 
cases  treated  by  operation  50  only  were  of  tliis  variety. 

4.  Tlie  marked  tendency  of  goitre  to  affect  women  is  muchi 
lessevident  in  this  form.   'Duiiug  the  eight  years  1900  to  1907' 


Pig.  3.— A,  rarenchyu 

21  cases  were  treated,  10  males  and  11  females,  an  almost  equal 
proiiortion  in  the  two  sexes. 

Table  I  gives  the  total  number  of  cases  operated  on 
during  the  nine  years  1900  to  1908,  arranged  in  quinquen- 
nial age  periods.  In  each  case  the  age  taken  is  that  of  the 
patient  at  the  time  of  admission  to  hospital,  and  it  hence 
corresponds  to  a  time  when  the  goitre  had  become  so 
large  as  to  necessitate  operative  interference. 

The  relative  proportionate  liability  to  the  three  types  of 
goitre  at  different  ages  is  represented  graphically  in  Fig.  3. '- 
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It  will  he  seen  that  the  cases  of  parenchymatous  goitre  are 
entirely  limited  to  the  age  period  from  10  to  25,  and  that 
the  greatest  liability  occurs  between  15  and  20.  The 
liability  to  adenomatous  goitre  increases  rapidly  after 
puberty,  reaches  its  maximum  between  25  and  30, 
and  then  gradually  diminishes.  The  period  of  greatest 
liability  to  adeno-parenchymatous  goitre  is  from  25  to 
50  years. 

Fig.  4  shows  the  relative  proportion  of  cases 
occurring  in  males  and  females  in  the  three  types 
o6  goitre,  and  shows  the  marked  tendency  of  goitre 
toi  affect  women.  The  55  cases  of  adeno-parenchy- 
maiwsns  goitre  occur  exclusively  in  women.  In  the 
cases  of  adenomatous  goitre,  out  of  a  total  number  of 
L74  cases  17  were  in  males,  157  in  females.  The  cases 
ofi  parenchymatous  goitre  show  a  distinct  differeuce  in 
thi*  respect.  In  a  total  number  of  30  cases  11  were 
medes  and  19  females,  and  if  we  consider  only  those 
cases  treated  in  the  eight  years  1900-7,  the  proportion 
is  almost  equal. 

It  was  thought  advisable  to  combine  the  study  of  the 
histological  changes  in  the  thyroid  in  cases  of  goitre 
with  the  histological  examination  of  thyroid  glands 
obtained  from  a  series  of  consecutive  post-mortem 
cases  in  which  there  had  been  no  symptoms  during 
life  referable  to  the  thyroid. 
Sixty  of  these  oases  have 
been  examined,  and  it  may 
perhaps  be  well  to  refer 
here  to  the  appearances 
met  with  in  some  of 
them.  Fig.  5  shows  the 
structure  of  a  normal  thy- 
roid from  a  fetus  of  four 
months.  The  gland  is  a 
richly  cellular  structure 
and  shows  very  distinctly 
its  subdivision  into  lobules. 
Only  a  few  of  the  vesicles 
are  fully  formed  and  filled 
■with  colloid,  the  majority 
are  extremely  small,  and  are 
formed  of  a  few  cells 
arranged  in  a  circle  round  a 
small  central  space,  and 
thus  show  a  commencing 
acinous  arrangement. 

At  birth  tlae  gland  has 
pcaotically  adult  character.' 
formed,  are  filled  with  colloid  and  are  lined  with 
cubical  epithelium.  They  have  no  basement  membrane 
and  the  epithelial  cells  are  in  close  contact  with  the 
capillaries  running  in  the  connective  tissue.  Between 
the  larger  vesicles  are  smaller  ones,  mostly  filled  with 
colloid,  a  few  filled  with  cells,  and  in  the  supporting  tissue 
are  small  groups  of  epithelial  cells  with  no  definite  acinous 
arrangement  and  probably  representing  undeveloped 
vesicles. 

Twenty-three  thyroid  glands  have  been  examined 
from  children  under  15  years  of  age.  In  those  of 
children  under  2  years  the  histological  appearance  is  often 
miich  altered.  In  adults  and  children  over  2  years  the 
changes  are  comparatively  slight.  Half  of  the  glands 
from  children  under  2  years  showed  marked  alterations  in. 
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the  histological  structure.  The  changes  in  all  cases  are 
somewhat  similar,  namely,  there  ig  absence  of  colloid, 
often  complete,  the  vesicles  are  filled  with  cells  due  to 
prohferation  of  the  lining  epithelium,  and  the  whole 
gland  becomes  a  solid  cellular  organ  and  loses  to  a 
great  extent  its  vesicular  characters.  Fig.  6  shows  this 
appearance  and  is  taken  from  the  thyroid  of  a  child,  aged 
10  months,  who  died  of  tuberculous  meningitis  after  four 
weeks'  illness.  No  miliary  tubercles  were  found  in  the 
thyroid.  Similar  changes  have  been  found  in  cases  of 
acute  rephritis,  pneumonia,  empyema,  broncho-pneumonia, 
and    tuberculous    peritonitis. 

An  explanation  of  this  marked 
alteration  in  the  thyroid  glands 
in  children  is  difficult.  Possibly 
colloid  production  takes  place 
in  immature  glands  by  the  pro- 
liferation of  the  epithelial  cells 
and  their  subsequent  trans- 
formation into  colloid  rather  than 
by  the  production  and  discharge 
of  colloid  from  cells  lining  the 
vesicles,  and  in  this  way  the 
process  would  be  somewhat  com- 
parable with  the  changes  in  the 
breast  in  an  early  and  late  stage 
of  lactation.  The  changes  in 
adults  are  extremely  slight. 
In  many  cases  of  wasting 
diseases,  such  as  tubercu- 
losis and  carcinoma,  the  epi- 
thelium of  the  vesicles  tends 
to  proliferate,  a  few  of  the  smaller 
vesicles  being  completely  filled 
■with  cells  and  the  larger  ones 
being  lined  by  a  layer  of 
epithelium  several  cells  in  thiclmess.  The  colloid  in  all 
cases  is  plentiful.  It  occasionally  shows  degenerative 
changes,  and  is  broken  into  globular  masses. 

Reference  must  be  made  to  the  alterations  found 
sometimes  as  the  result  of  injury  to  the  gland.  Fig.  7 
shows  the  thyroid  of  a  child  aged  13  months  in  whom 
tracheotomy  had  been  done  sis  days  before  death.  The 
vesicles  are  emptied  of  coUoid.  They  are  no  longer 
spherical  sacs,  but  appear  as  tubular  channels  with  their 
opposite  walls  almost  in  contact.  The  epithelium  is  of 
a  high  columnar  type,  and  in  some  places  is  infolded.  All 
these  changes  are  probably  secondary  to  the  empty  con- 


in  most  textbooks,  and  need  not  be  given  in  detail.  The 
variations  in  structure  found  in  different  tumours  are 
closely  similar  to  the  structural  variations  which  occur  in 
the  normal  gland  from  the  early  fetal  to  the  adiilt  con- 
dition. Seventy-four  adenomata  have  been  examined,  and 
are  grouped  into  three  varieties :  .       .    , 

1.  Those  liaving  a  structure  similar  to  early  fetal  tbjrniid 
tissue,  comprising  16  oases. 

2.  Those  composed  o£  large  and  amail  vesicles,  comi>riaiDg 
33  cases ;  and 

3.  Those  composed  of  very  large  vesicles  and  usually  tending 

to     become    cystic,    comprising    25 
cases. 

The  fetal  adenomata  form 
one-fourth  of  all  the  cases 
examined,  and  in  a  few  cases 
occur  in  very  large  numbers, 
scattered  through  the  gland — 
they  are  recognizable  when 
extremely  small.  In  a  case 
of  adeno-parenchymatous  goitre 
there  are  in  one  section, 
measuring  3  cm.  by  2.5  cm., 
fifteen  adenomata  of  different 
sizes,  the  two  smallest  measuring 
1   mm.  and  0.4  mm.   in  greatest 

f  diameter    (see  Fig.   8).     I    know 

%  of     no    other     situation,     except 

perhaps  the  uterus,  where 
;    ■  _  innocent    tumours     can     be    de- 

tected at  such  an  early  stage. 
They  apparently  grow  from 
a  very  small  focus,  push 
aside  the  surrounding  struc- 
5  tures,     and     cause     no     reaction 

in  the  tissues  around.  My  own 
impression  is  that  they  are  of  local  metastatic  origin. 
An  interesting  feature  in  connexion  with  this  possi- 
bility is  that  in  some  of  the  adeno-parenchymatoua 
goitres  it  is  common  to  find  an  old  partially  calcified 
adenoma  in  a  gland  containing  numerous  small  soft 
encapsuled  masses,  to  the  growtla  of  whioh  the  -lecent 
enlargement  of  the  goitre  is  due. 

In  the  second  group  the  similarity  in  structure  to  normal 
thyroid  gland  tissue  is  very  marked,  and  the  only  means 
of  distinguishing  them  histologically  is  by  the  arrange- 
ment of  the  connective  tissue.  In  thyroid  gland  tissue 
it    is   always    possible   to  recognize    that    the    gland    is 


dition  o!  the  vesicles,  and  resemble  very  closely  the 
alterations  in  the  vesicles  in  Graves's  disease  and  in 
many  cases  of  so-called  secondary  Graves's  disease. 
Similar  changes  have  been  described  as  occurring  in  the 
portion  of  thyroid  gland  left  after  partial  thyroidectomy 
in  animals,  and  have  been  ascribed  to  compensatory 
hypertrophy.  It  is  evident  that  this  conclusion  is  not 
■justified  unless  it  is  shown  that  the  changes  persist  after 
the  effects  of  injury  and  inflammation  have  passed  off. 

The  histological  structure  of  the  thyroid  in  goitre  cases 
is  conveniently  studied  in  two  sections : 

1.  The  structure  of  the  adenomata. 

2.  The   histological   changes    found    in    the   gland 

tissue. 
The   Histological    Structure   of    the   Adenomata .—Ihc 
structure  of  adenomata  of  the  thyroid  is  fully  described 


Eg.  7. 
divided  into  lobules  (see'  'Fig;  5).  The  connective  tissue 
in  adenomata,  on  the  other  hand,  has  no  regular  dis- 
tribution, and  shows  no  attempt  at  lobulation  (see  Fig.  9). 
Colloid  adenomata,  in  a  stage  when  they  are  smaller  than 
the  lobules  of  the  gland,  are,  1  think,  impossible  4o 
distinguish  with  certainty. 

The  Histological  Changes  in  the  Gland  Tissue  in 
Certain  Cases  of  GcUre. — The  changes  in  the  »hyioid 
in  the  cases  to  be  next  considered  are  of  special  iuteiest 
in  connexion  with  the  question  of  the  relation  of 
primary  Graves's  disease  to  other  forms  of  ooitre, ;  and 
especially  the  so-called  secondary  tiraves's  disease.; and 
thi^y  will  be  considered  in  detail. 

(.;ask  r. 

F.,  aged48.    She  bad  noticed  gradual  enlargement  of  the  neck 

for  eighteen  months,  and  had  some  dyspnoea  ana  dTsplJagia. 
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On  admission,  there  was  uniform  enlargement  of  the  right  lobe 
of  the  thyroid.  It  was  hard,  loijulated,  and  had  displaced  the 
trachea  slightly  to  the  left.  There  was  no  pain  or  tenderu^s^, 
no  exophthalmos,  no  tremors,  and  the  vocal  cords  were  normal. 
The  pulse-rate  was  not  increased.  Operation  on  .\ugnst  Slst. 
1908,  by  Mr.  Legg.  The  right  lobe  and  isthmus  were  removed 
and  an  adenoma  enucleated  from  the  left  lobe.  The  patient  i3 
now,  one  year  later,  quite  well. 

The  specimen  weighs  59  grams  and  measures  7.5,  4,  and  4  cm. 
in  its  longest  diameter.  The  outer  surface  is  smooth,  pale,  and 
shows  the  lobules  of  the  gland  very  distinctly.  The  cut  surface 
is  everywhere  opaque  and  white.  There  are  several  adeno- 
matx— the  largest  in  the  isthmus  is  5,5  cm.  in  diami  ter.    Uu 
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pale,  and  covered  with  fascia.  The  cut  surface  is  white, 
opaque,  contains  little  colloid,  and  no  encapsuled  masses.  The 
lobe  is  not  uniformly  affected,  and  towards  the  posterior  border 
of  the  gland  the  tissue  contains  colloid  and  is  translucent. 

On  microscopic  examination,  the  structure  in  most  places  is 
that  of  a  Graves's  disease  thyroid.  The  vesicles  are  tubular, 
show  infoldings  of  the  walls,  and  are  lined  with  columnar  epi- 
thelium. In  other  sections  the  appearances  are  somewhat 
similar  to  the  last  case.  There  is  round-celled  infiltration  of 
the  interstitial  tissue,  tending  to  be  most  marked  in  localized 
areas,  and  spreading  from  these  into  the  surrounding  con- 
nective tissue  and  vesicles.  The  cells  towards  the  centre  are 
hmphocytes,  those  around  are  chiefty  plasma  cells. 
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Fig. 


microscopic  examination  the  gland  is  hardly  recognizable.  The 
interstitial  tissue  is  everywhere  densely  "packed  with  small 
round  cells  (Figs.  10  and  11).  The  '  vesicles  contain  no 
colloid,  and  in  many  places  are  represented  by  groups  of  cells, 
which  have  lost  their  acinous  arrangement  and  are  widely 
separated  from  adjoining  vesicles  by  tracts  of  interstitial  tissue 
filled  with  round  cells.  The  cells  are  chielly  plasma  cells— a 
few  are  lymphocytes.  Some  endarteritis  is  present.  The  whole 
of  the  right  lobe  of  the  thyroid  is  in  a  similar  condition.  The 
changes  are  somewhat  comparable  with  those  in  mvxopdema, 
except  that  the  thyroid  is  enlargfd  and  not  atrophied.  The 
absence  of  symptoms  can  perhai  s  be  explained  by  the  fact  that 
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C.VSE  III. 

F.,  aged  23.  Enlargement  of  r.eck  noticed  for  two  years,  with 
nervous  symptoms  and  trembling  of  the  hands.  She  had  had 
dyspnoea  on  exertion  for  six  months.  On  admission  she  was 
well  nourished ;  there  was  slight  exophthalmos  and  fine  tremors 
of  both  hands.  Pulse  96  to  112.  The  thyroid  was  uniformly 
enlarged,  the  swelling  involving  both  "lobes  and  isthmus. 
Operation,  May  10th,  1909,  by  Mr.  Berry.  Eesection  o£  the 
right  lobe. 

The  specimen  weiphs  36  grams.  The  macroscopic  changes 
are  striking.  There  are  localized  white  opaque  areas  scattered 
through  the  whole  lobe,  some  larger  than  others,  the  smaller 
ones  looking  like   rather  large  miliary  tubercles.      The   inter- 


he  left  lobe  was  possibly  healthy,  and  the  glandular  tissue  in 
the  right  lobe  ig  so  much  atrophied  that  symptoms  of  hyper- 
thyroidism would  not  be  likely  to  occur.  This  patient  has 
recently  developed  symptoms  of  cachexia  strumipriva. 

Case  ii, 

F.,  aged  19.  She  had  always  noticed  a  swelling  in  her  neck. 
For  three  years  she  had  been  nervous,  shakv.  and  restless,  with 
palpitation,  especially  at  night.  She  had  dvspnoea  on  exertion. 
On  admission  she  was  well  nourished,  restless,  and  had  fine 
tremoro  of  hands  and  tongue.  There  was  no  exophthalmos. 
I'on  7°"^  Graefe's  and  Stellwag's  signs  were  absent.  Pulse-rate. 
120  to  132.  The  vocal  cords  were  normal.  The  thyroid  was 
symmetrically  enlarged,  involving  both  lobes  and  isthmus.  It 
was  firm,  smooth,  uniform  in  consistence,  and  pulsated. 

Operation  on  August  17th.  1908,  by  Mr.  Legg.  Extirpation  of 
the  right  lobe.  The  specimen  weighs  100  grams,  and  measures 
9,  5,  and  5  cm.  in  widest  diameters.   The  outer  surface  is  smooth, 


1-  Ig.  11. 

vening  tissue  contains  colloid,  and  has  the  translucent  appear- 
ance of  normal  thyroid  gland  tissue.  On  microscopic  examina- 
tion the  opaque  areas  show  the  typical  changes  of  Graves's 
disease.  The  vesicles  are  tubular,  empty,  and  are  lined  with 
high  columnar  epithelium.  In  the  centre  of  these  areas  there 
is  a  local  accumulation  of  round  cells  similar  to  those  of 
Case  II,  and,  like  these,  containng  many  p'asma  cells  (Fig.  12). 
The  feature  of  chief  importance  is  that  the  change  is  definitely 
a  focal  one  affecting  small  areas  of  the  gland  tissue.  The 
clinical  aspect  of  this  case  is  that  of  primary  Graves's  disease. 

Case  iv. 
F.,  aged  48.  A  slight  swelling  on  the  right  side  of  her  neck, 
noticed  for  a  year ;  some  discomfort  and  shortness  of  breath. 
She  was  stout,  extremely  nervous,  hut  otherwise  healthy. 
Deeply  seated  in  the  right  lobe  of  the  thyroid,  and  low  down, 
was  a  rounded  swelling  the  size  of  a  walnut.  Pulse  68  to  80, 
She  had  no  exophthalmos.    Operation,    June,    1907,    by    1^. 
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Berry.  Resection,  enucleation  of  an  adenoma  from  the  right  present  in  the  thyroid  gland,  in  some  casts  dift'ase,  14 
lobe.  The  specimen  is  a  solid  adenoma  of  the  thyroid,  4  cm.  in  others  locahzed.  As  to  the  nature  and  origin  of  this 
diameter,  with  an  attached  piece  of  gland  tissue.    It  weighs      substance  we  are  at  present  entirely  in  the  dark. 


occasionally  found 


IS  grams.    The  adenoma  is  of  the  fetal  type.    The  chief  interest 
in  this  case  is  in  the  changes  in  the  gland  tissue. 

Fig.  13  shows  a  photograph  of  the  section.  Scattered  through 
the  gland  are  many  large,  deeply-staining  areas,  somewhat 
similar  in  structure  to  lymph  germinal  areas  (see  Fig.  14). 
Each  consists  of  a  central  faintly-staining  part,  and  .ind  an 
outer  deeply-staining  zone.  The  cells  in  the  itnti'i'  lu.w 
mitotic  division,  and  appear  to  be 
derived  from  included  cells  of  the 
glandular  epithelium.  The  cells  of 
the  outer  zone  are  mostlv  hnipho- 
.       .  '      '      .      \'      .    they 

interming 

Changes  of  a  similar  kind  but 
to  a  slighter  degree  have  been 
found  in  many  cases,  chiefly  in 
oases  of  adeno  •  parenchymatous 
goitre. 

The  points  I  wish  to  raise  in 
connexion  with  these  cases  are: 

1.  That  the  condition  of  the 
vesicles  of  the  thyroid  gland  in 
some  forms  of  inflammation,  such 
as  follows  a  tracheotomy  wound, 
may  be  identical  with  that  found 
in  cases  of  Graves's  disease. 

2.  That  primary  Graves's  disease 
to  occur  associated  with  changes  in  the  thyroid"  which 
are  focal  in  character. 

3.  That  in  other  forms  of  goitre  than  Graves's  disease 
—namely,  adenomatous  and  acleno-parenchymatous— the 
presence  of  nervous  symptoms  i.s  commonly  associated 
with  the  occurrence  of  histolof;ical  changes  in  the  thyroid 
gland  tissue  consisting  of  local  accumulations  of  round 
cells  and  alteration  to  a  more  or  less  extent  in  the 
surrounding  vesicles. 

4.  That  in  certain  forms  of  goitre— for  example.  Case  i— 
the  histological  characters  are  sucih  as  to  suggest  a  diffuse 
chronic  inflammatory  condition  uaiuely,  iiiaiked  plasma 
cell  infiltration  and  endarteritis  ;  aud  that  in  other  cases, 
including  some  of  Graves's  disease,  similar  changes  are 
found  in  localized  areas. 

As  to  the  cause  of  these  chaugea  I  may  perhaps  be 
allowed  to  speculate.  In  Case  i  the  histological  picture 
closely  simulates  that  occurring  in  certain  protozoal 
infections,  and  particularly  syphilis.  The  changes  in  the 
other  cases  are  similar  but  focal  and  less  marked. 

Many  attempts  have  been  made  to  find  evidence  of 
organism  infection.  Several  bimdred  sections  have  been 
made  in  some  of  the  cases,  and  have  been  treated  by 
various  methods  for  staining  organisms  in  tissues.  Bac- 
teriological examination,  including  animal  inoculation,  has 
been  made  in  a  few  cases.  For  undertaking  the  latter 
1  wish  to  express  my  thanks  to  Mr.  A.  G.  R.  Foulcrton. 
The  results  have  been  entirely  negative.  Nevertheless, 
the    histological    characters    suggest    a    toxic  substance 
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In  reply  to  a  question  regarding  examination  of  faeces, 
D.-.  Chambers  said  that  she  had  examined  for  amoebae  in 
a  few  cases,  but  none  had  been 
found.  Evidence  derived  from  ex- 
amination of  faeces  seems,  however, 
ot  little  value  in  determining  whether 
an  infective  agent  gains  access  to 
tbo  thyroid  gland.  Of  more  value 
was  the  examination  of  material 
removed  by  operation  in  the  surgical 
ueatment  of  goitre,  and  especially  in 
those  cases  in  which  symptoms  of 
hyperthyroidism  were  present.  The 
chief  difficulty  which  had  to  be  con- 
tended with  seemed  to  be  the  late 
stage  at  which  the  disease  was 
.sually  treated  by  operation, 
Xearly  all  the  cases  were  of  several 
years'  duration,'  and  she  could 
3,  imagine  a  condition  similar  to  that 

ia  syphilis  in  which  organisms 
were  present  in  greatest  numbers  in  an  early  stage,  and 
were  comparativaly  scanty  when  the  disease  was  of  some 
standing. 


ON  THE  ABSENCE  OF  ALTMANN'S  GRANULES 

FROM    CELLS    OF   MALIGNANT 

NEW   GROWTHS. 

By  Henry  Beckton,  M.A.,  M.D.,  B  Sc. 
(From  the  Cancer  Reseaivh  Laboratories  of  tbo  Middlesex  Hospital.) 

I. — Introduction. 
In  variotis  cell  species,  such  as  the  coarsely-granular  and 
finely-granular  eosinophile  leucocytes,  discrete  granules  are 
seen  on  microscopic  examination  so  long  as  the  cells  are 
living  aud  unstained.  Under  similar  conditions  the  proto- 
plasm of  the  bodies  of  other  cells  (for  example,  liver, 
kidney)  appears  to  be  (jranular  rather  than  to  contain 
well-marked  granules  ;  and  in  others,  again,  the  cell  body 
IS  seen  to  be  entirely  free  from  auy  appearance  of 
granularity. 

On  submitting  tissues  to  the  action  of  various  reagents, 
however,  discrete  granules  can  be  demonstrated  in  a  much 
wider  range  of  cell  species.  Thus,  .^Umann,  using  as  a 
fixing  fluid  a  mixture  of  equal  parts  of  5  per  cent. 
potassium  bichromate  and  2  per  cent,  osmic  acid  (both  in 
aqueous  solution^  and  subsequently  imbedding  in  paraffin, 
staining  with  anilin  acidfuchsin,  and  differentiating  with 
picric  acid   a'cohol,  found   granules  in   a   large  variety  of 
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cells:  these  granules  are  variously  known  as  Altmann"s 
granules,  fuchsinophile  granules,  and  plaamasomes. 

In  a  paper  recently  published   in   the  Archives  of  the 
Middlesex  Hospital  I  arrived  at  the  following  conclusions  : 

1.  Most  kinds  of  normal  cells  show  Altmann's  granules. 

2.  lu  inllammatory  conditions  these  granules  are  present  in 
the  various  cell  species  concerned. 

3.  In  all  innocent  neoplasms  examined  granules  were  present 
in  the  cells. 

4.  In  malignant  new  growths  granules  tend  to  disappear,  or 
are  absent  altogether  from  the  particular  type  of  cell  involved. 


that  the  present  paper  is 


It  is  with  this  last  couclu 
chiefly  concerned. 

II. — Method  of  Investioation. 
The  method  which  I  have  employed  during  the  research 
is  as  follows : 

1.  Take  small  pieces  of  tissue  as  soon  as  possible  after  an 
operation. 

2.  Place  in  formol-Miiller  (1  in  49)  at  room  temperature  for 
one  week,  renewing  the  solution  on  the  second  and  fourth  days, 
and  then  in  Miiller's  fluid  for  another  week.  Usually  for  very 
very  small  pieces,  1  mm.  thick,  three  days  are  Buflicient. 

3.  Wash  overnight  in  running  water  ;  a  few  hours  is  sufficient 
time  for  very  small  pieces. 

4.  Alcohol  in  increasing  concentration ;  cedar-wood  oil  or 
xylol ;  paraffin,  57^  C. 

5.  Cut  sections  not  thicker  than  5  n  and  mount  on  slides. 

6.  Xylol ;  absolute  alcohol.    Rinse  in  water. 

7.  Stain  in  anilin  acid-fuchsin. 

8.  Differentiate  with  picric  acid  alcohol  or  with  aqueous 
solution  of  sodium  bicarbonate  (1  in  10,000). 

9.  Absolute  alcohol ;  xylol ;  Canada  balsam. 

The  stain  is  prepared  thus :  To  100  c.cm.  of  filtered  cold 
saturated  watery  solution  of  anilin  add  20  grams  of  acid-fuchsin  : 
-■shake  well  and  filter. 

The  picric  acid  alcohol  is  made  by  adding  seven  volumes  of 
20  per  cent,  alcohol  to  one  volume  of  saturated  picric  acid 
solution  in  absolute  alcoliol. 

The  process  of  staiumg  may  be  carried  out  at  room  tempera- 
lure,  the  slide  being  pliiced  vertically  in  the  staining  fluid  for, 
say,  half  an  horn-.  This  method  is  free  from  any  objection 
which  may  be  urged  against  the  use  of  a  hot  staining  fluid. 
I  find,  however,  that  the  following  method  gives  the  same- 
results  and  is  most  expeditious  and  convenient.  Cover  the 
section  with  staining  fluid,  and  this  in  turn  with  a  watch-glass, 
and  heat  for  two  minutes  to  about60  C,  using  either  a  thermo- 
stat or  a  strip  of  copper  heated  at  one  end  and  tested  from  point 
tO'POint  by  means  of  a  piece  of  paraffin  was. 

Next  jiour  off  tiie  siaiu,  blot,  and  differentiate  ;  a  point  is 
soon   (.    liii-l   :i'l   i.iii.h  but  little  further  colour  comes  away. 

As  :i  ,     •   »       I  iiiry  temperatures  differentiation  is  complete 

vciii  I  '1  ol  m  about  two  minutes,  and  with  sodium 

bic.T  I  >     :iii  M  ^:  :i  -it  halt  a  minute. 

It  may  be  noted  here  that  absolute  alcohol  does  not 
decolorize  a  section,  but  dilute  alcohol  discharges  the 
colour  rapidly,  while  plain  water  removes  it  but  slowly, 
and  indeed  difl'erentiates  sufBciently  to  enable  one  to 
detect  the  presence  of  granules.  Again,  while  in 
moderately  dilute  mineral  acids  the  colour  remains  in  a 
.section  for  a  long  period,  moderately  dilute  alkalis  rapidly 
discharge  it,  and  very  dilute  alkalis  may  be  used  as 
differentiating  fluids. 

After  fixation  with  formalin  alone,  as  well  as  after 
formol-Miiller  solution,  granules  can  be  demonstrated  in 
the  essential  cells  of  pancreas,  submaxillary  gland,  liver, 
kidney,  columnar  epithelium  of  the  alimentary  tract,  etc. : 
but  this  is  not  the  case  with  lymphocytes,  plasma  cells, 
endothelial  cells,  fibroblasts,  fat-cells,  etc.,  which  show 
.s^ranules  only  after  fixation  with  formol-Miiller.  It  thus 
appears- that  the  granules  shown  by  this  method  may  be 
appropriately  referred  to  as  belonging  to  a  "  gland  cell 
group  "  and  a  "  connective  tissue  cell  group  "  respectively. 

III. — The  Gkanules  in  Norm.al  and  Pathological 
Conditions. 

A  detailed  account  of  the  granules  in  normal  cells  is 
given  in  earlier  papers  ;  it  is  necessary  here  only  to  refer 
to  them  very  briefly.  As  a  convenient  standard  in  esti- 
mating the  size  of  the  granules  generally  those  of  eosino- 
phile  cells  have  been  taken.  These  are  found  not  only 
here  and  there  in  small  blood  vessels,  but  also  fairly 
frequently  m  the  tissues. 

In  the  submaxillary  gland  and  the  pancreas  the  granules 
ar-e  on  an  average  larger  than  eosinophile  granules,  but  are 
\'ery  variable  in  size  ;  in  the  liver  and  in  the  secretina 
portions  of  the  kidney  they  are  also  large.  (In  the  oon- 
ducUriiT  tubules  the  cells  are  almost  or  entirely  free  from 
gi-aioies.)   Tha  cells  of  the  thyroid  gland  contain  decidedly 


smaller  and  fewer  granules,  as  is  also  the  case  with  the 
cells  of  the  sweat  and  mammary  glands.  In  the  columnar 
epithelium  of  the  intestine  the  granules  are  very  small  but 
numerous,  especially  in  the  basal  portions  of  the  cells, 
while  in  the  columnar  epithelium  of  the  endometrium  and 
in  that  lining  the  gall  bladder  and  the  ducts  of  various 
glands  the  granules  are  also  very  small. 

Lymphocytes,  endothelial  cells,  fibroblasts,  and  fat  cells 
contain  usually  a  moderate  number  of  minute  granules, 
but  rarely  in  lymphocytes  and  occasionally  in  the  other 
cell  species  the  granules  are  larger.  Plasma  cells,  as  a  rule, 
contain  fairly  large  granules — that  is,  nearly  as  large  as 
those  of  eosinophile  cells — in  moderate  number. 

From  squamous  epithelium,  Altmann's  granules,  as 
opposed  to  pigment-hyalin  and  kerato-hyalin  granules, 
are  entirely  absent.  To  this  statement  only  rare  and 
partial  exceptions  have  been  observed,  a  few  minute 
granules  having  been  found  in  the  basal  layer  of  the 
epidermis,  and  in  this  situation  only.  Striped  muscle 
fibres  show  lines  and  bands  composed  of  dots  and  short 
rods  respectively ;  unstriped  muscle  fibres  are  completely 
devoid  of  granules. 

It  is  to  be  noted  that  the  number  of  granules  present  in 
a  given  kind  of  cell  appears,  in  the  gland  cell  group  at  any 
rate,  to  be  dependent  upon  such  conditions  as  cell  activity 
and  cell  nutrition  at  the  time  at  which  the  tissue  is  placed 
in  the  fixing  fluid.  It  may  also  be  conveniently  stated 
here  that  posl-vwrtem  changes  exercise  a  marked  effect  on 
the  granule  appearances,  for  while  gland  cells  are  mode- 
rately resistant  to  these  changes,  so  that  granules  can 
stUl  often  be  shown  in  them,  posi-mortem  tissues  are 
almost  absolutely  useless  for  the  demonstration  of  granules 
of  the  connective  tissue  cell  group. 

Infiammatory  ConditioTis. 
In  addition  to  cells  containing  eosinophile  and  basophile 
granules  the  chief  cell  species  here  concerned  are  lympho- 
cytes, plasma  cells,  endothelial  and  endothelioid  cells, 
giant  cells,  and  fibroblasts.  All  these  have  been  found  to 
show  Altmann's  granules  in  every  case  investigated, 
including  acute  abscess,  chronic  mastitis,  tuberculous 
disease,  and  other  chronic  inflammatory  states;  more- 
over, granules  are  well  shown  in  the  chronic  inflammatory 
(or  precarcinomatous)  conditions  seen  at  the  edge  of  the 
new  growth  in  many  cases  of  malignant  disease. 

The  New  aroivths. 
The  following  description  as  regards  Altmann's  granules 
is  based  upon  an  examination  of  52  cases,  of  which  the 
histological  appearances  are  shown  in  the  following  list : 
A. — Noii-malifi7nint  Neic  Grojcths. 

Adenoma  :  Thyroid,  6  ;  prostate,  1. 
Adenomyoma:  Uterus,  1. 
Fibro-adenoma :  Breast,  1. 
Papilloma :  Bladder,  I. 
Duct  papilloma :  Breast,  2. 
B.—Ni'w  Growths  of  Doubtful  Malignancy. 

Neoplasms  of  orbit,'l ;  ovary,  1 ;  thyroid,  1. 
C. — Maliflnant  Neir  Grou'tlis. 

Carcinoma,  spheroidal  cell :  Breast,  13. 

Carcinoma,  squamous  cell :   Cervix  uteri,  4 ;  anus,  1 ; 

skin,  2  ;  lip,  3;  tongue,  1. 
Carcinoma,  columnar  cell :  Corpus  uteri,  3 ;  rectum,  1 ; 

caecum,  1 ;  breast,  1. 
Sarcoma,  melanotic  :  Vulva,  1. 
Sarcoma,  small  round-cell :  Thyroid,  1. 
Endothelioma :  Breast,  4 ;  orbit,  1. 

A. — No7i-7)ialignant  Neiv  Growths. 
In  all  of  the  cases  granules  were  present  in  the  cells  of 
new  growth — in  the  thyroid  in  greater  numbers  than  in 
the  normal  tissue,  though  of  about  the  same  size ;  in  the 
duct  papilloma  in  very  large  numbers  and  of  great  size ; 
in  the  remaining  instances  the  granule  appearances 
resembled  those  of  the  normal  tissues. 

B. — New  Growths  of  Doubtful  Malignancy. 

1.  Orbit. — In  this  case  a  section  was  seen  micro- 
scopically to  present  the  appearances  of  lymphoid  tissue, 
and  the  cells  composing  this  both  as  regards  granules  and 
in  other  respects  closely  resembled  ordinary  tissue 
lymphocytes. 

2.  Ovary.— Ihe  new  growth  in  this  case  was  a  papil- 
liferous  cystadenoma,  in  which  most  of  the  cells  showed 
many  round  granules. 
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one  who  would  kindly  assist  in  this  investigation  by 
!  sending  me  a  small  piece  of  freshly  removed  sarcomatous 
tissue  in  a  small  corked  bottle, 
either  without  any  reagent 
or  placed  in  formol-Milller 
solution  (formalin  2  e.em., 
Midler's  fluid  98  com.). 

Granules,  again,  have  been 
:  jund  in  cells  of  new  growths 
>f  doubtful  or  limited  malig- 
nancy —  for  example,  papu- 
liferous CYstadenomata  of  the 
orary — and  may  prove  to  be 
if  special  interest  in  these 
■ases. 
But  as  far  as  the  present  in- 
;•  --iS,  .  vestigation    has  proceeded   the 

conclusion  may  be  drawn,  as- 
indicated  at  the  beginning  of 
this  paper,  that  "  In  malignant 
new  growths  granules  tend  to- 
disappear,  or  to  be  absent  alto- 
gether, from  the  particular  type 
of  cell  involved." 

Thus  the  cells  of  malignant 
neoplasms  are  not  merely  cells 
of    normal   type    occurring    in 
abnormal  situations,  bat  differ 
2.  Squa>noua-cell  Carcinoma. — In  two    or  three  of  this  |  essentially     from     these     in    an    important   histological 
group   of    cases  a  very  few  o!  the  cancer  cells  showed   \  respect.      This    difference  may    be   regarded   as    an   ex- 
pression   of    deviation    fiom, 
or  loss  of,  normal  fimetion. 


3.  Thyroiih — This  showed  extensive  irregular  prolifera- 
tion of  epithelial  cells  which  contained  granules  of  about 
the   same   size  as   in   the  nor- 
mal   tissue,     but     in     greater       ^ 
numbers. 

C. — Malujnant  Xeio  Growths. 
1.  Spheroidal-cell  Carcinoma.  - 

— In  this  group  of  cases  of 
malignant  disease  either  no 
granules  were  foimd  in  the 
cancer  cells  or  they  were  pre- 
sent only  in  small  numbers  in 
few  of  them.  This  statement 
applies  to  metastases  in  the 
axillary  lymphatic  glands  as 
well  as  to  the  primary  growth 
itself.  One  exception  was 
found,  however,  in  which 
granules,  though  present  in 
only  a  small  number  of  the 
cancer  cells,  formed  a  striking 
picture,  the  cells  containing 
them  occurring  for  the  most 
part  only  in  finger-like  pro- 
cesses of  new  growth  or  at  the 
margins    of   rather    large    cell 
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i  la.  i.  ul.-o  irom  various  tissues,  showing  Altmanu's 
granules.  «,  Endothelial  cell.  6  fc,  Fibroblasts,  c,  Lympho- 
cyte, d.  Plasma  cell,  e,  Liver  cell.  /,  g.  Columnar  epi- 
thelial cells  from  vermiform  appendix  and  small  duet 
of  submaxillary  gland  respective!;-. 


Fig.  2. — Sphcroidal-celi  carcii 
of  cancer  cells  without  granulei 
etc.,  with  granules. 


granules,  especially  at  the 
edge  of  the  cavity  in  several 
cell  groups  undergoing  cen- 
tral degeneration.  But  in 
the  majority  of  cases  of 
squamous  cell  carcinoma  no 
granules  were  found. 

3.  Columnar  ■  cell  Card- 
::oma.  —  In  this  group  of 
cases  the  great  majority  of 
the  cells  contained  no 
granules.  Here  and  there, 
however,  in  most  of  the 
cases  a  cancer  cell,  or  group 
of  such  cells,  showed  granules 
which  were  few  in  number 
and  of  comparatively  large 
size.  Cancer  cells  resembling 
in  granule  appearances  the 
cells  of  the  corresponding 
normal  epithehum  were 
entirely   absent. 

4.  Sarcom<i. — In  the  case  of  melanotic  sarcoma  the 
great  majority  of  the  cells  of  new  growth  contained  no 
granules  of  any  kind,   about  one-sixth 

of  the  total  number  contained  granules      ^ 

of  melanin,    and   a    very  few    showed 

Altmann    granules,   distinguishable  by 

their   red   colour  from  the  brown   pig"- 

ment  granules.     Here  and  there  a  cell 

contained  both  melanin  and   Altmann  -     . 

granules.     In  the  case  of  small  round-  ,-'    • 

cell     sarcoma,    in     which     the      cells 

otherwise      resembled        lymphocytes, 

there     was     a     marked      absence    of 

granules   as   compared    with  lymphoid 

tissue.  ■  V  '    * 

5.  Endothelioma. — In  the  cases  of  i 
endothelioma,  granules  were  small  and 
few  in  number  in  1  case  and  absent 
in  3  oases.  In  the  remaining  in- 
stance, however,  granules  were  nume- 
rous ;  this  was  a  case  of  perithehoma, 

in  which  islets  of  tissue,  well-staining  as  regards  both 
nuclei  and  granules,  were  embedded  in  a  groundwork 
of  necrotic  tissue  showing  neither  granules  nor  nuclear 
staining. 

IV, — Conclusion. 
The  investigation  of   the  question   under  discussion  is 
still   incomplete.      The   group   of    sarcomata   is   very   in- 
adequately represented  iu    the    foregoing    owing  to  lack 
of  operation  material.    I  should  be  grtat'y  obliged  to  any- 


Fig.  3. — Secoutiary  growth  in  lympli 
atic  glands,  from  same  case  as  Fjg.  2 
showing  a  group  of  cancer  cells  sur 
rounded  by  lymphocjtes. 


DISCUSSION. 
Dr.       Lazakos  -  B  a  k  t  o  w 
pointed    out    that   three    im- 
portant    considerations     sug- 
gested   themselves   from    the 
paper.      First,   that   the   car- 
cinomatous cell  could  not  be 
liifferentiated    from    the   nor- 
mal   on    anatomical    grounds 
was    not   true,   since    it   wa.9 
now     possible    to    show,    for 
example,     that     a    cancerous 
columnar  cell  differed  ftmda- 
mentally    from  the  columnar 
cells    from    which    it     anose. 
Secondly,  that  there  was  here 
possibly    a  hope   that   a    dif- 
ferentiation   between    inflam- 
matory   masses    and    sarcoma    might  be   rendered   pos- 
sible ;    a.nd,     thirdly,     it      raised     the     whole    question 
whether     the     lymphocyte     and      the 
nlasma   cell   might    not   in   reahty   be 
if   a  glandular    nature  and  played  an 
i  :iportant     part    in    the   whole     story 
1  internal  secretions. 

Professor  Lokrain  Smith  (ilanches- 
' )    suggested   that    attention    should 
0  concentrated,  in  the   first   instance, 
a  the  fixatives  used,  in  order  to  dis- 
)ver  the  solubility  of  the  granules  and 
i-he    effect    of    oxidizing   agents,   such 
as   bichromate   of   potash,   or  perman- 
ganate   of    potash,    on    them.       Their 
staining     reactions     with     basic     and 
acid    dyes,  as    well  as   nuclear  dyes, 
should    also    be    carefully    compared. 
The     exceptional     cases     which     had 
been     mentioned    showed     the    diffi- 
culty of  reaching  from  these  results  a  metabolic  theory  ©f 
new  growth. 

A  CASE  OF  CAXCER  OF  THE  PYLORUS. 

By  J.  Lokrain  Smith,  M.A.,  M.D.Edin  ,  F.R.S., 

prolessor  of  Patholog>-,  Victoria  University  of  Manchester. 
Dr.  Lorr.un  Smith  demonstrated  by  specimens  and  lantern 
hlides  a  case  of  cancer  of  the  pylorus.     The  patient,   a 
woman  of  35  years  of  age,  liad,  during  the  earlier  part  oi 
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her  illness,  developed  respiratory  symptoias  in  the  form  of 
dyspnoea,  acjorupanied  by  a  foul  expectoration. 

At  the  postmorfem  exainination  the  carcinoma  was 
found  to  occupy  the  mucous  membrane  in  the  region  of  the 
pylorus,  causing  a  uniform  thickening  of  the  wall  by  a 
somewhat  translucent  new  tissue.  The  diaphragm  showed 
the  deposit  o£  flat,  scale-like  cancerous  masses.  The  liver 
showed  a  few  small  nodules  of  secondary  growth  ;  a  few  of 
the  retroperitoneal  glands  in  the  lumbar  region  were  en- 
larged, and  there  was  a  small  mass  of  tumour  growth  in 
the  pouch  o£  Douglas.  The  lung  was  uniformly  invaded 
by  cancerous  growth  which  had  formed  columns  of  cells 
occupying  the  lumen  of  the  lymphatics  to  such  an  extent 
tliat  their  preseuce  could  be  traced  over  the  pleural  surface 
as  a  series  of  delicate  lints  of  yellow  colour,  forming 
a  meshwork  outlining  the  lobules.  The  case  was  one 
in  which  an  e.xtensive  permeation  of  the  pulmonary 
lympha'ics  had  taken  place. 

^licroscopic  sections,  cf  which  photographs  were  shown, 
demonstrated  the  presence  of  mucoid  degeneration  in 
the  cells  o£  the  original  tumour.  In  the  lung,  on  the  other 
hand,  there  were  found  in  the  alveoli  an  excessive  number 
of  cells  loaded  with  globules  of  myelin.  The  sections  of 
the  bronchial  glands  showed  the  presence  of  myelin  masses 
in  the  stroma  of  the  gland,  but  none  were  found  in  the  areas 
of  lymphoid  tissue.  Dr.  Lorrain  Smith  finally  dealt  with 
the  bearing  of  these  facts  on  observations  on  tumour 
metabolism. 

X-RAY   CARCINOMA. 

By  C.  W.  EowNTRBE,  M.B„  B  S.Lond.,  F.R  C.S.Eng., 

Huntcriau  Professor,  Rojal  College  of  Surgeons. 
The  author  stated  that  11  cases  of  .rray  carcinoma  had 
occurred  in  England,  but  that  in  America  the  number  had 
been  considerably  greater,  no  less  than  20  cases  having 
been  referred  to  in  a  private  letter  received  from  Dr. 
Porter.  Of  the  English  cases  only  one  had  had  a  fatal 
termination,  but  in  the  United  States  there  had  been  no 
less  than  seven  fatalities,  in  some  of  which  there  were 
numerous  metastases,  and  in  cne  remarkable  case  hardiy 
a  viscus  in  the  body  was  free  from  secondary  growth. 
Only  instances  of  true  .r  ray  carcinoma  were  included — 
that  is  to  say,  carcinoma  arising  in  previously  healthy 
individuals  who  had  in  the  course  of  their  duties  been 
exposed  for  lengthy  periods  to  the  influence  of  x  ray. 
Cases  of  lupus  vulgaris,  and  similar  conditions  which 
had  become  complicated  by  carcinoma  were  not  included. 

From  a  microscopic  point  of  view  there  was  nothing 
peculiar  to  this  form  of  cancer.  Certain  clinical  facts 
seemed,  however,  of  importance  : 

1.  The  majority  of  the  individuals  were  comparatively 
young  men. 

2.  It  would  appear  from  the  history  of  these  cases  up  to 
date  that  the  ccndition  is  less  liable  to  give  rise  to  visceral 
or  glandular  deposit,  and  that  surgical  operations  are  less 
liable  to  be  followed  by  recurrence  than  in  other  forms  of 
squamous  cancer. 

3.  A  most  important  and  striking  feature  is  the  fact 
that  in  no  less  than  5  of  the  11  English  cases  there 
were  multiple  growths,  separate  and  distinct  lesions  on 
different  fingers  or  different  hands,  and  in  one  case  on 
both  hands  and  also  on  the  chin,  which  had  been  the  seat 
of  chronic  ,t  ray  dermatitis. 

It  was  suggested  that  these  facts  indicated  that  there 
was  something  special  and  peculiar  about  x  ray  carcinoma 
which  differentiates  it  from  other  forms  of  cancer.  As 
for  etiology,  it  was  asked  whether  the  condition  was  to 
be  regarded  as  the  result  of  a  special  and  selective  action  of 
one  or  other  or  all  of  the  various  emanations  included  in 
the  term  "a;  rays,"  or  whether  a:  ray  carcinoma  was  merely 
a  complication  of  x  ray  dermatitis,  just  as  s.^uamou8  cell 
carcinoma  might  be,  and  frequently  was,  a  complication  of 
such  widely-varied  conditions  as  lupus,  kangri  burns,  or 
the  senile  keratoses  so  often  found  in  conjunction  with  the 
atrophy  of  extreme  senility. 

There  was  evidence,  the  author  thought,  in  both  direc- 
tions. On  the  one  hand  was  the  fact  that  the  histo- 
logical picture  presented  by  au  advanced  case  of  .r  ray 
dermatitis  had  many  features  in  common  with  those  found 
in  scars,  senile  atrophy,  and  chronic  inflammations.  The 
subepithehal  elastic  tissue  was  diminished  or  absent,  the 
coriam  was  replaced  by  a  more  or  less  homogeneous  granu- 


lation tissue,  and  the  epithelium  itself  underwent  irregtdar 
changes. 

On  the  other  hand  was  the  fact  that  carcinoma  waa 
a  vastly  more  frequent  complication  of  .r-ray  dermatitis 
than  it  was  of  any  other  precancerous  condition  ;  and  also 
the  youth  of  the  sufferers  and  the  multiple  nature  of  the 
carcinomatous  lesions.  Further,  it  had  been  possible  to 
show,  by  exposing  animals  to  x  rays,  that  they  exerted  a 
definite  selective  action  upon  epithehal  structures.  Dr. 
Lazarus-Barlow  had  shown  them  a  see'. ion  of  a  rabbit's 
ear  after  exposure  to  moderate  doses  of  x  rajs  in  which 
the  epithelial  overgrowth  was  of  the  most  striking  nature. 

It  would  appear  possible,  therefore,  that  x  lays  do 
possess  some  selective  action  which  so  disturbs  the 
relationship  between  the  epithelium  and  its  underlying 
corium  as  to  permit  the  disorderly  overgrowth  met  with 
in  carcinoma. 

OX    THE    ETIOLOGY   OF    DYSENTERY. 

BY 

Map.c  .\emand  liuFFEE,     aid     J.  Graham  WiLLMOEB, 

C.M.G..  M.D.  H.E.C.S. 

(From  the  Desert  Laboratory,  El  Tor,  Sinai.) 
DuRiNi;  every  pilgrimage  season  a  large  number  of 
pilgrims  suffer ing  from  dysentery  are  landed  at  El  Tor, 
atd  we  have  had  an  opportunity  of  studying  many 
hundreds  of  these  casts.  Basing  our  division  on  the 
presence  of  certain  micro-organisms,  we  divide  them 
provisionally  into  the  following  groups  : 

Geovp  a. — Amoebic  Dysentery. 

(a)  Cases  in  which   the   Amoeba   hyitolyticd   is   found   in   the 

stools,  and    in   which   all  the  characteristic  clinical  sjmptoma 

and  patbological   changes  cf  amoebic   dysentery   are"  present. 

This  is  a  very  common  form. 

(6)  Cases  in  which  the  Amoda  hystoUitlcn  is  present,   and   in 
which  the  Bacillus  dysenteriac  El  Tor  (Xo.  1)  is  also  found. 
Group  B.—BaeilUiry  Dysenteries. 

(a)  Cases  in  which  the  Shiga-Kruse  bacillus  is  found  in  the 
stool.    This  is  a  comparatively  rare  form  at  El  Tor. 

(b)  Cases  in  which  the  Btici'lUi'  ;•'•■■•■■'-  ■'-■mtcricus  D  (Erase) 
is  found. 

(c)  Cases  in  which  the  7.' '  .  ims  (Flexner)  is 
present.     We  have  so  far  ouly  c   :..   a.     -^    ;:i  fUoh  case. 

((/)  Cases  in  which  the  Baciii-  .';,  .  '.  "  El  Tor  Xo.  1  is 
found. 

(c)  Cases  in  which  other  micro-organisms  rrsemblirg  those 
mentioned  above,  but  not  identical  with  them,  are  found.  We 
shall  not  discuss  them  in  this  paper,  but  we  may  mention  that 
thei-e  are  at  least  two  varieties  of  these  micro-organisms. 

The  point  of  interest  to  us  is  that  at  El  Tor  during  the 
yearly  epidemics  we  have  to  deal  with  at  least  seven 
different  dysenteries.  This  paper  is  concerned  with  the 
description  of  the  Group  B  (r/)— namely,  the  cijease  caused 
by  the  B.  Jystntericus  Tor  No.  1,  which  is  the  most 
common  form  of  dysentery  among  Mussulman  pilgrims. 

Characteristics  of  B.  dysentericus  Tor  No.  1. — This 
micro-organism  is  a  short,  stumpy  bacillus,  about  two  and 
a  half  times  longer  than  it  is  broad.  It  is  about  as  long, 
but  considerably  plumper,  than  the  Shiga  Kruse  bacillus. 
Filaments  are  rare  in  any  medium,  though  occasionally 
forms  two  or  three  times  longer  thin  the  isolated  bacillus 
are  seen.  The  involution  forms,  especially  when  the 
bacillus  is  grown  on  potatoes,  show  a  distinct  tendency  to 
polar  staining. 

No  spores  are  found,  nor  can  cilia  be  demonstrated. 
When  freshly  isolated  the  bacillus  performs  movements 
of  spiral  rotation,  so  that  it  appears  to  be  distinctly  motile, 
but  no  movements  of  progression  are  ever  observed. 
Brownian  movements  are  always  maiked  ;  in  subcultures 
it  is  quite  motionless  :  in  peptone  bouillon  it  grows 
readily,  and  reniera  the  medium  uniformly  turbid.  No 
pellicle  is  formed. 

Gelatine  is  not  liquefied.  On  gelatine  plates  the  bacillus 
forms  small  traasparent  colonies  which  are  regularly 
circular  at  first.  The  edges  then  become  very  finely 
crenated  round  a  circular  nucleus,  which  is  of  a  darker 
colour  and  more  granular  consistency.  The  colonits  then 
have  the  appearance  of  two  concentric  circles,  and  some- 
what resemble  a  grindstone  with  its  centre  hole,  and  are 
like  those  described  by  Chantemesse  and  Widal  in  their 
early  paper  on  dysentery,  but  widely  different  from  the 
vine  leaf  colonies  of  the  Shiga-Kruse  bacillus. 

On  agar  the  bacillus  forms  a  transparent  film  with  a 
finely  crenated,  slightly  raised  margin.  The  film  is  grey 
by  reflected  light,  and  shows  a  bluish  fluorescence  by 
trinsisittod  light.    On  Endo  plates  the  colonies  are  colour- 
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less,  and  on  Conradi-DrigaJski  medium  they  much 
resemble  those  of  Bacillus  ry2}hosu^.  On  potatoes,  after 
twelve  hours'  incubation  at  37'  C,  the  bacillus  forms  a 
fine,  transparent,  shining  stresik,  which  becomes  opaque 
later  on,  turning  a  dirty  greT:«h-white  colour  at  first,  aiid 
a  muddy  lemon-yeUow  afterwards.  The  colour  remains 
deeper  in  the  centre,  wherea.s  the  margin  remains  greyish- 
white,  sending  ofi  fine,  irregular,  greyish-white  lateral 
offshoots. 

Table  I  shows  the  bio-chemical  reactions,  in  relation 
to  such  of  the  more  important  sugars  and  alcohols  as 
were  at  our  disposal,  and  to  litmus  milk,  of  the  following 
bacilli: 

1.  Six  specimens  of  B.  (liisentericus  Tor  Xo.  1  which  had  been 
isolated  from  6  different  patientj. 

2.  B.  pfciulo-ilysinlericus  D  o'oLaiced  from  Professor  Krnse. 


5.  A  specimen  cf  the  Skiga-Krnse  bacillus  isolated  at  El  Tor. 

The  method  employed  was  to  make  stab  cultures  into 
glucose-free  peptone-litmus-agar  tubes  to  which  the  appro- 
priate reagent  had  been  added;  two  tubes  of  each  were 
inoculated  and  placed  in  the  incubator  at  37^  together 
with  two  sterile  controls.  The  tubes  were  then  compared 
after  twenty-foar  hours,  three  days,  six  days,  and  twelve 
days.  Finally,  the  agar  was  melted  at  99'  C,  poured  into 
old  sterile  Petri  dishes,  and  compared  with  the  controls 
similarly  treated. 

In  these  tables  where  the  inoculated  tubes  were  more 
acid  than  the  control,  the  ratio  of  acidity  is  expressed 
approximately  by  the  plus  sign  followed  by  a  figure,  the 
ratio  of  alkalinity  being  similarly  shown  by  a  minus  sign 
followed  by  a  figure. 

The  letter  Y  (variable)  denotes  that  the  reaction  is 
inconstant. 

The  mono- saccharides,  dextrose,  laevnlose,  and  galactose, 
are  not  included  in  the  table,  as  well-marked  acidity  is 
produced  in  all  three  by  all  the  bacilli  enumerated.  No 
gas  is  formed  at  any  time  in  any  saccharide,  mannite, 
sorbite,  or  salicin. 

We  need  not  go  into  the  T.rtails  of  the  results  obtained, 
as  a  mere  glance  at  Table  I  is  sufficient  to  show  that, 
with  the  single  exception  of  raannite,  and  possibly  litmus 
milk,  they  may  be  expressed  in  one  word — chaos,  at  least, 
as  far  as  any  differentiating  reactions  are  concerned.  As 
already  pointed  oat  by  Lentz  and  others,  the  Shiga-Kruse 


gie  ip  is  sharply  differentiated  from  the  other  dysentery 
bacilli  by  its  inability  to  produce  acid  in  mannite. 

7>'ith  regard  to  the  litmus  milk,  it  will  be  noticed  that 
all  the  dysentery  bacilli— with  the  exception  of  the 
nseudo  D  group — first  acidulate  this  medium;  the  masi- 
mim  amount  of  acidity  appears  to  be  produced  after 
forty-eight  hours'  incubation  at  37'C.  A  phase  of  increasing 
a'Lkalinity  then  sets  in,  so  that  at  the  end  of  ten  days  the 
milk  is  more  alkaline  than  a  control  non- inoculated  tube 
placed  under  the  same  conditions.  Even  to  this  general 
rule  one  of  the  El  Tor  No.  1  bacilli  (No.  22  in  the  register) 
shows  an  exception  by  remaining  permanently  acid. 

At  no  time  is  the  milk  coagulated.  In  the  case  cf  the 
pseudo  D  group  the  milk  becomes  progressively  more 
alkaline  without  the  preliminary  acidnlation.  An  analogous 
reaction — acidnlation,  and  then  alkalinization — was  noticed' 
notinfretinently  with  maltose,  occasionally  with  saccharose, 
sorbite,  and  salicin.  In  each  case  the  acid  production  was 
more  marked  at  the  bottom  of  the  tube,  and  would 
therefore  appear  to  be  favoured  by  anaerobic  conditions. 

The  fermenting  power  of  these  dysentery  bacilli  seems 
also  to  be  influenced  by  their  origiu  andtheii-  environment; 
not  only  does  it  vary  with  diSerent  species,  but  even  with 
different  cultures  of  the  same  race. 

A  prolonged  period  of  saprophytic  existence— particularly 
if  this  be  spent  on  fermentable  sugars— appears  to  result 
in  increased  fermenting  power,  which,  as  a  general  rule, 
varies  inversely  with  the  virulence  of  the  organism.  For 
these  reasons  we  are  of  opinion  that  the  value  of  this 
method  of  investigation  lies  in  its  theoretical  rather  than 
its  practical  application ;  further,  it  has  the  disadvantage 
of  being  extremely  tedious. 

A  small  amount  of  indol  is  formed  sometimes,  but  the 
reaction  is  not  constant. 

Pathogenie  Action. 
E:ihhit. — The  freshly  isolated  bacillus,  injected  intra- 
venously or  intraperitoneally,  is  highly  pathogenic  to 
rabbits,  death  following  the  inoculation  after  a  penod 
varying  from  twenty-four  hours  to  five  days,  according  to 
the  dose  inocnlated.  The  symptoms  are  fever,  diarrhoea, 
and  Tiaralysis.  In  some  experiments  the  stools  were 
muco'purulent  in  character.  The  most  marked  patho- 
logical changes  are  intense  congestion,  swelling,  oedema, 
and  numerous  petechial  haemorrhages  in  the  walls  of  the 
larae  intestine.  In  a  few  cases  definite  small  ulcerations 
of  Ihe  large  intestine  were  prodnced.    The  virulence  of 
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this  organism  for  rabbits  is  far  les3  durable  than  that 
of  the  Shiga-Kruse  bacillus,  and  quickly  disappears  in 
subcultures. 

Gttinea-jng.—'Ihe  guinea-pis  is  even  more  readily 
susceptible  to  infection  by  this  organism  tban  is  the 
rabbit.  The  clinical  symptoms  and  post-mortem  appear- 
ances are  almost  identical  with  those  mentioned  as 
occurring  in  the  rabbit;  but,  in  addition,  broncho- 
pneumonia of  greater  or  lesser  extent  is  an  almost  con- 
stant feature  in  guinea-pig  infection,  whilst  a  markedly 
haemorrhagic  exudation  into  the  peritoneal  cavity  follows 
both  intravenous  and  intraperitoneal  injections. 

Horses. — Small  doses  of  sterilized  bacillary  emulsion 
injected  into  horses  produce:  (1)  Oedema  near  the  point 
of  inoculation,  which  may  extend  a  good  deal ;  when  the 
horse  is  inoculated  in  the  shoulder,  for  instance,  the  entire 
leg  becomes  oedematous ;  (2)  general  ill  health,  as  evi- 
denced by  anorexia  and  loss  of  spirits ;  (3)  fever  amounting 
to  2"  C,  and  lasting  about  forty-eight  hours.  None  of  the 
cultures  used  so  far  produced  a  soluble  toxin. 

Man. — Neither  by  the  clinical  signs  nor  by  pathological 
appearances  after  death  were  we  able  so  far  to  differentiate 
the  cases  infected  by  this  bacillus  from  those  in  which 
the  Shiga-Kruse  bacillus  was  present.  The  only  sure 
diagno-stic  sign  was  the  serum  reaction  ;  the  serum  of  the 
patient  agglutinating  the  B.  dysentericus  Tor  Xo.  1,  but 
not  the  Shiga-Kruse  bacillus.  This  agglutinating  reaction  is 
constant,  except  in  early  acute  or  in  very  feeble  old  cases, 
when  it  may  be,  and  in  fact  often  is,  temporarily  absent. 
A.&  the  patient  recovers,  the  agglutinating  index  may 
rise  to  1  in  300  without  the  exhibition  of  any  therapeutic 
serum.  "VN'e  have  seen,  for  instance,  the  agglutinating 
index  of  a  patient,  who  had  this  bacillus  in  the  stools,  rise 
from  1  in  25  to  1  in  300  as  he  improved. 

Cross  Immunization. 

A  single  injection  of  B.  pseudo-dysentericns    D,  protects 

rabbits  against  the  minimum  fatal  dose  of  B.  dysentericus 

Tor   No.   1,  and,  conversely,  the  injection   of   the   latter 

bacillus  protects  a  rabbit  against  the  minimum  fatal  dose 


of   the  other   micro-organism.      The    two  bacilli    cannot 
therefore  be  distinguished  by  this  method. 

Contrariwise,  the  inoculation  of  B.  dysentericus  Tor  No.  1 
gives  no  protection  against  the  Shiga-  Ki  use  bacillus  and  vice 
versa. 

Action  of  Scrums  Artificially  Prepared. 

We  have  stated  already  that  at  El  Tor  several  types 
of  dysenteric  bacilli  were  present.  Thus  we  have  found, 
very  rarely  it  is  true,  the  Shiga-Kruse  bacillus  in  the  stools 
of  dysenteric  patients.  In  3  cases  we  have  discovered 
a  micro  organism  giving  all  the  reactions  of  B.  pseudo- 
dysentericus  D  (Kruse)  (these  bacilli  are  entered  in  the 
register  under  the  names:  B.68.B.  2  Up,  B  37),  and,  thanks 
to  Professor  Kruse's  kindness,  we  were  able  to  compare 
them  with  one  of  his  original  cultures,  as  well  as  with 
B.  pseudo-dysentericus  A.  In  1  case,  also,  we  isolated  a 
bacillus  (B.  4  Up,  in  register)  which  had  all  the  charac- 
teristics of  B.  dysentericris  (Flexner).  Serums  were  prepared 
by  injecting  rabbits  with  B.  dysentericus  Tor  No.  1,  Flexner's 
bacillus,  B.  pseudo-dysentericus  D,  and  we  also  used,  for 
purposes  of  comparison,  a  serum  kindly  given  us  by  the 
Milan  Serum  Institute,  and  which  was  specific  for  the 
Shiga-Kruse  bacillus.  All  these  serums  were  tested  on  six 
specimens  of  B.  dysentericus  Tor  No.  1,  which  had  been 
isolated  from  six  different  natients  (names  in  register  I.. 
R.B.T,,  39,  22,  44,  Aut.  167)  "and  all  the  micro  organisms 
mentioned  above. 

Table  II  gives  the  result  o£  these  experiments. 

The  table  shows  that  B.  j'seudo-dysentericus  D  and 
B.  dysenfrrirus  Tor  No.  1  arc  both  agglutinated,  and  to  an 
almost  equal  degree,  by  the  serum  of  rabbits  inoculated 
with  either  bacillus.  On  the  other  hand,  these  bacilli  are 
not  agglutinated  by  the  higher  dilutions  of  Serum  Flexner, 
Serum  Shiga-Kruse,  or  Serum  pseudo-dysentericus  A. 

B.  dysentericus  lahiga-Ivruse)  is  agglutinated  only  by  the 
ililan  Institute  serum.  Flexner's  bacillus  (including  B  4 
Up)  is  agglutinated  by  the  lower  dilutions  of  serums  Tor 
No.  1  and  B.  pseudo-dysentericus  D.  only,  but  is  aggluti- 
nated by  higher  dilutions  of  Serum  Flexner  and  Serum 
pseudo-dysentericus    A ;  and  the  same  is    the   case   with 
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B.  pseudo-dyseniericus  A.  According  to  the  agglutination 
tests,  therefore,  the  bacilli  can  be  divided  into  three  main 
groups  :  Group  A,  composed  of  B.  dijsentericus  El  Tor 
No.  1  and  B.  pseudo-dysentericns  D ;  Group  B,  com- 
prising Flexner's  bacillus  and  B,  pseudo-dyseniericus 
A;'-  and  Group  III,  containing  B.  dysentericus  (Shiga- 
Kruse). 

Saturation  Test. 

It  has  been  repeatedly  pointed  out  that  the  agglutina- 
tion test,  though  valuable  for  the  differentiation  of 
microorganism?,  is  by  no  means  final,  as  the  injection 
into  an  animal  of  a  given  micro-organism  may  pro- 
duce substances  agglutinating  not  only  the  injected 
micro-organisms  but  others  also.  Kruse  has  pointed 
out  the  great  value  of  the  saturation  test  in  the  differentia- 
tion of  dysenteric  bacilli.  This  test  consists  in  adding 
to  a  serum  a  quantity  of  the  micro-organisms  with  ■which 
the  serum  has  been  prepared.  If  this  serum  be  now 
decanted  and  tested  it  is  found  that  all  the  agglutinins 
have  disappeared.  If,  on  the  other  hand,  this  serum  be 
tested  with  a  serum  which,  though  agglutinated  by  this 
serum  has  not  been  used  for  the  injection,  the  serum  no 
longer  agglutinates  this  microbe,  though  it  still  agglutinates 
the  microbe  with  which  it  has  been  prepared.  The 
injection  of  Bacillus  A,  for  instance,  produces  a  serum 
agglutinating  Bacillus  A  and  Bacillus  B.  If  this  serum 
be  now  saturated  with  Bacillus  A  and  decanted,  it  agglu- 
tinates neither  Bacillus  A  nor  Bacillus  B.  Contrariwise, 
it  this  serum  be  first  saturated  with  Bacillus  B,  it  no 
longer  agglutinates  Bacillus  B  but  still  agglutinates 
Bacillus  A.  In  other  words,  a  given  micro  organism  added 
to  its  own  homologous  serum  neutralizes  all  the  agglu- 
tinins, but  when  added  to  a  heterologous  serum,  it 
neutralizes  the  agglutinins  specific  for  itself,  but  not  the 
other  agglutinins. 

Table  III  gives  the  results  of  this  test. 

The  table  shows  that  the  Serum  Tor  when  saturated 
with  B.  Tor  loses  the  agglutinins  for  B.  dysentericus  Tor 
'^0.1  SMAiov  B-ineudo-dysentcricusT).  On  the  contrary, 
when  the  same  serum  is  saturated  with  B.  pseudo  D,  it 
loses  the  agglutinins  for  B.  pscudo-dysentcricits  I),  but  not 
for  B.  dysentericus  Tor  No.  1.  Similarly,  the  serum 
pseudo  D,  when  saturated  with  B,  pseudo  D,  loses  the 
agglutinins  for  B.  pseudo-dyseniericus  D  and  B  dyseii- 
tericus  El  Tor  No.  1,  and  when  saturated  with  B.  dysen- 
tericus  El  Tor  No.  1  it  loses  the  agglutinins  for  B.  dysen- 
tericus El  Tor,  but  not  altogether  those  for  li.  psen  !o- 
dyser.tericus  D.  The  Bacillus  dysentericus  El  Tor  No.  1, 
therefore,  when  injected  into  rabbits  produces  agglutinins 
for  B.  Tor  No.  1  and  for  B.  pseudo-dyseniericus  D.  Both 
agglutinins  are  neutralized  by  B.  dt/sentericiis  Tor  No.  1, 


but  not  by  B.  pseudo-dyseniericus  D.  Similarly  B.  pseudo- 
dyseniericus  D,  when  injected  into  rabbits,  produces  agglu- 
tinins acting  on  B.  pseudo-dyseniericus  D  and  on  B.  dysen- 
tericus Tor  No.  1,  but  here  both  agglutinins  are  removed 
by  the  addition  of  B.  pseudo-dysentericusT)  io  the  serum, 
whereas  the  addition  of  B.  dysentericus  Tor  No.  1  leaves 
the  agglutinins  for  B.  pseudo-dyseniericus  D  untouched. 
As  the  injection  of  BJ.  pseudo-dyseniericus  D  and_B.  d>j»e-^.- 
tericus  Tor  No.  1  produces  serums  differing  specifically  in- 
their  agglutinating  properties,  we  must  conclude  that  they 
are  not  identical. 

Nevertheless,  it  is  quite  clear  that  the  two  micro- 
organisms are  very  closely  related,  and  this  is  shown  by 
the  agglutinating  actions  common  to  their  specific 
serums,  by  their  identical  action  on  sugars,  by  their 
common  morphological  characteristics,  as  well  as  by  the 
results  of  cross-immunization.  They  are  far  more  closely 
related  to  one  another  than  either  of  them  to  the  B\  ' 
dysentericus  (Shiga-Kruse)  or  to  B.  dysentericus  (Flexner), 
or  than  either  of  the  latter  to  one  another.  We  have 
given  to  this  bacillus  the  name  of  B.  dysentericus  Tor  No.  1, 
but  we  wish  it  to  be  distinctly  understood  that  the  name 
is  a  provisional  one.  it  may  be  that  it  will  prove  id entiea) 
with  Fome  of  the  bacilli  discovered  by  Shiga  in  Japan 
and  Kruse  in  Germany,  and  which  we  have  bad  no 
opportunity  of  studying. 

Fixation  Tests  1  complement  Allenhunfj.i 
Our  friend  Dr.  Crendiropoulo,  who  has  had  great  experi- 
ence of  this  method  of  investigation,  was  good  enough  to 
study  these  various  serums  by  this  method.  We  need 
not  here  go  into  the  details  of  his  experiments,  as  the  net, 
result  obtained  was  that  he  was  unable  to  obtain  convincing, 
dift'erentiatiug  reactions  by  this  method. 

Remarks, 
As  has  been  stated  already  in  the  beginning  of  this 
paper,  there  are,  during  the  Mussulman  pilgrimage,  at  least 
seven  different  causative  agents  of  dysentery,  the  most 
important  one  being  the  one  we  have  just  described  under 
the  name  of  B.  dysentericus  Tor  No.  1.'  This  multiplicity 
of  causative  agents  renders  the  treatment  of  dysentery 
extremely  diffiiult,  for,  whereas  it  is  comparatively  easy  to- 
recognize,  by  examination  of  the  stools,  the  cases  which  are 
due  to  amoebae,  it  is  impossible  to  diagnose  in  this  way.  or 
by  the  physical  signs,  to  what  class  of  dysenteric  bacilli 
the  other  cases  are  due.  And  yet  this  diagnosis  is  most 
important,  for  we  have  found  that  whereas  the  serum  pi-«>- 
pared  by  injection  of  the  Shiga-Kruse  bacillus  has  a  most 
remarkable  curative  action  on  the  cases  in  which  the 
disease  is  clearly  due  to  this  bacillus ;  the  severe  cases 
caused  by  the  J3.  dysentericus  Tor  No.  1  are  not  at  all  aticcted 
by  this  serum.     On  the  other  hand,  the  few  severe  cases 
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which  we  iiave  treated  with  the  serum  of  a  Lorse, 
repeatedly  injected  by  jB.  Jijseidericus  Tor  No.  1,  wore  not 
only,  benefited,  but  quickly  cured.  Unfortunately,  it  i^.  not 
practicable  to  establish  the  bacteriological  diagnosis  before 
using  the  seraiu.  The  minimum  period  necessary  for  shcIj 
a  diagnosis  is  thirty-six  hoars,  and  this  valuable  time  must 
not  be  lost,  as  most  of  those  patients  arrive  in  an  almost 
hopeless  condition.  The  treatment,  therefore,  must  be 
commenced  at  once,  and  our  only  hope  is  to  prepare  a 
polyvalent  serum,  as  Shiga  has  already  done  in  Japan. 
Thanks  to  a  grant  from  the  Egyptian  Government,  we 
hope  to  have  such  serums  ready  for  the  next  pilgrimage 
season. 


ON   THE    VALUE    OP 

COLOURED  SUBSTRATA  FOR  THE  DETECTIOX 

AND    DIFFERENTIATION    OF   THE 

TYPHO-COLI   GROUP. 

By  E.  J.  McWbenby,  M.D.,  R.U.I., 


In  view  of  the  great  epidemiological  importance  of 
"carrier"  cases  of  typhoid,  and  of  the  etiological  rela- 
tionship of  non- lactose-fermenting  bacilli  of  the  Gaertner 
group  to  paratyphoid  fever  and  meat  poisoning,  any 
method  which  v/iU  admit  of  the  .■speedy  identification  of 
such  organisms  in- the  contents  of  the  bowel  must  form  a 
welcome  addition  to  bacteriological  technique.  There  are 
at-least  two  ways  of  accomplishing  the  desired  object — 
namely,  by  substrata  which  shall  either  (1)  cause  tlie 
colonies  that  are  being  sought  for  (typhoid,  paratyfiboid. 
dysentery)  to  As.sume  a  distinctive  appearance,  or  (2i  sup- 
press the  ordinary  coli  germs,  so  as  to  enable  the  relatively 
faw  nonrlactose  fermenters  to  appear  prominently  on  the 
plate.  In  dealing  with  paratyphoid  bacilli  and  Gaertner 
infection,  the  non-lactose  fermenters  often  occur  in  such 
numbers  that  the  stool  is  practically  a  pure  cultivation  of 
them  and  no  special  method  is  necessary. 

Having  had  occasion  lately  to  investigate  three  extensive 
outbreaks  of  typhoid  which  were  undoubtedly  due  to 
carrier  cases,  I  have  been  making  comparative  series  of 
cultures  from  such  cases  containing  a  minority  of  typhoid 
bacilli,  in  the  presence  of  a  large  excess  of  coli.  Moreover, 
at  Limerick  I  had  occasion  to  study  on  a  large  scale  the 
effects  of  intense  Gaertner  infection,  and,  last  year,  I 
studied  two  cases  of  paratyphoid  bacillus  infection,  and 
isolated  the  bacillus.  Yv'iti)  these  materials  in  hand,  it 
occurred  to  me  that  it  might  be  of  interest  to  give  the 
Section  the  results  of  my  comparative  study  of  the 
behaviour  of  these  organisms,  and  also  the  Flexner  and 
Shiga  strains  of  dysentery,  on  the  following  media  : 

1  The  oiigmal  Du'  iiski  (litmiT?,  lactose,  uutrose  agai,  \  ith 
crvstal  MOleti 

2  EuJo  s  fuch'i}!!  agar  without  and  with  addition  of  caflem 
to  iniiib  t  (    li  |Cjj,chtgcij?  s  moditication) 

3  Thciie       >  Hunt    iMnjuii  i  mi  linm  of  Coniaa. 

4  Thr  ,„  iptainla^  n 
the  Tntnul  l.biiii>%  In  0 
(addition  (I                                                                     acliou 

5  \\cibit  ,  01.1  uaiv  :  1    I 
cent    boui  1  n  ,,„        u    \.  i  u           i     ;   »    j    ii\iei    .in  1  t    e      i 
100  c  cm   of  ^.hicbis  idjed  liuml  4  tol  5  o  cm  of  a0  2|iri 
solution  ot  China  ^'rcen  (Iproc  .led  m\  sample  fiom  Oml  1 

It  would  have  been  most  interesting  had  I  been  able  to 
include  in  this  series  Dr.  McGonkey's  useful  bile-s-ait- 
aeutral-red-lactose-agar,  and  one  or  other  of  Loeftlei's 
malachite-green  substrata.  But  I  have  to  leave  them  out 
of  account  on  this  occasion. 

(After  demonstrating  cultures  of  the  stool  of  a  typhoid 
case,  containing  a  modt  rate  number  of  typhoid  bacilli,  and 
also  by  way  of  contrast  those  of  a  healthy  suckling  a  month 
old,  and  containing  only  coli  of  aerogenes  type,  together 
wiUi  yeasts,  the  speaker  proceeded  as  follows:)  These 
plates  are  all  surface  inoculations,  made  with  a  Drigalt=ki 
spatula.  Great  care  was  taken  to  use  a  similar  amount  of 
the  suspected  material  for  the  pruuary  plate  of  each 
medium,  and  the  faeces  were  carefully  homogenized,  so 
that  the  results  may,  I  think,  be  fairly  compared.  Each 
plate  has  been  mcubated  twenty-four  hours,  but  they  have 
now  been  for  four  days  standing  at  rather  high  rocm 
temperature,  which  has  rather  spoiled  the  appearance  of 
tb©  Endo  by  causing  the  red  colour  of  the  coli  to  digr" 


Of  all  these  substrata,  that  which  yielded  the  best  results 
in  my  hands  is  the  China-green.  On  it  about  75  per  cent, 
of  the  coli  are  suppressed,  and  the  surviving  colonies  are 
much  inhibited,  being  small,  opaque,  and  point  like.  The 
typhoid  has  developed  most  luxuriantly,  and  its  colonies 
are  more  numerous  than  on  any  of  the  other  media.  They 
present  a  very  characteristic  appearance,  being  thin,  of  a 
delicate  transparent  green  tinge,  which  is  deeper  in  the 
centre.  The  coionies,  after  two  days,  present  a  thinner 
filmy  peripheral  layer,  spreading  like  a  veil,  and  beautifully 
sulcate  under  a  low  power.  A  drawback  is  the  fact  that 
bacilli  taken  from  these  colonies  are  mostly  non  motile, 
and  unsuitable  for  agglutination  work.  A  subculture  in 
broth  is  needed  to  restore  their  typical  characters. 

Next  in  value  to  China-green  comes,  in  my  opinion,  the 
Conradi  medium.  Coli  is  largely  inhibited,  and  assumes 
an  opaque  yellowish-green  hue.  whilst  the  typhoid  colonies 
are  more  transparent,  colourless,  thinner,  and  flatter. 
Their  motility  and  agglutinability  are  well  preserved. 
Still,  the  distinction  is  sometimes  a  delicate  matter,  and 
several  colonies  have  often  to  be  tested  before  arriving  at 
a  genuine  typhoid  organism. 

With  regard  to  Captain  Fawcus's  modification  of  this 
medium,  my  experience  being  limited  to  a  single  batch  of 
substratum,  I  do  not  feel  justified  in  expressing  any  very 
definite  opinion.  It  seems  to  me  to  inhibit  not  only  coU 
but  also  typhoid  to  some  extent,  for,  after  twenty-four 
hours'  incubation  the  typhoid  colonies  were  fewer  and 
smaller  than  on  the  corresponding  plate  of  Conradi. 
AfterwarCs,  however,  they  came  along  well  at  room 
temperature,  and  now  present  an  appearance  very  like 
that  on  China-green,  and  more  distinctive  than  that  on 
Conradi.  They  were,  however,  distinctly  less  numerous. 
As  for  the  coli,  most  of  the  colonies  were  surrounded  with 
a  cloudy  zone,  due  to  the  effect  of  the  acid  on.  the  bile 
salt.  I  am  not,  however,  convinced  that  any  great 
advantage  is  gained  thereby. 

It  is  hardly  necessary  for  me  to  describe  the  appear- 
ances on  the  original  Drii^alski  and  Endo  plates,  as  these 
media  are  in  everyday  u«e  v.herever  this  sort  of  work  is 
being  done.  A  glance,  however,  serves  to  show  that  the 
better  distinction  is  yielded  by  the  Endo,  and  that  in  both 
cases  the  overwhelmin;.'  iM?_juiity  of  the  colonies  are  those 
of  coli,  thus  ]' ".♦;•■  '■  ;!:ing  contrast  with  the  China- 

green   agar,  large   majority   are  those  of 

typhoid,     li.  .--o  to  note  that  the  Endo  per- 

mits the  de-,.  ii  t  lie  suckling  stools  of  numerous 

colonies  of  ye.ist,  whicii  are  suppressed  on  all  the  other 
substrata.  I  have  failed  to  get  good  results  from  the 
addition  of  caffein. 

With  the  object  of  giving  an  uncomplicated  picture  of 
the  mode  of  growth,  I  now  show  (demonstration)  a  series 
of  pure  surface  cultures  of  the  several  organisms  on  each 
substratum.  The  following  are  the  cultures  shown: 
Typhoid,  coli,  paratyphoid  B  and  A,  a  virulent  strain  of 
Gaertner  isolated  from  the  outbreak  of  meat-poisoning  at 
Limerick,  Ratin,  and  the  dysentery  bacilli  of  Shiga  and 
Flexner.  It  will  be  a(  once  evident  that  the  growth  of 
coli  is  almost  completely  inhibited  on  Conradi,  Fawcus.and 
China-green,  and,  what  is  interesting,  the  two  strains  of 
dysentery  are  also  unable  to  develop  on  these  substrata. 
None  of  the  media  shows  any  distinction  between  Gaertner 
and  Batin. 

Encouraged  by  the  good  results  obtained  with  China- 
green  on  plates,"  I  have  tried  it  for  enriching  miUi  in 
typhoid  bacilli.  This  would  constitute  a  great  improve- 
ment in  our  present  means  cf  analysing  that  fluid  bacterio- 
logically.  But  I  have  not  yet  succeeded  in  obtaining 
satisfactory  results. 

ON   HETEROLOGOUS  AGGLUTININS, 

MORE    PARTICULARLY    THOSE    PRESENT    IN    THE 

BLOOD  SERUM  OF  CER EBRD-SPINAL  PE\':ER 

AND  TYPHUS  FEVER  CASES. 

By  W.  James  AVilso.s,  B.A  ,  M,D.,  D.P.H., 

Lecturer  on  Hygiene,  Quctu's  Uuiversity.  Belfast. 

[Abstract.] 

In  a  previous  paper '  Professor  Symmers  and  myself  have 

called   attention  to   the   presence   of   agglutinins  for  the 

typhoid  bacillus,  the  colon  bacillus,  and  a  bacillus  of  the 

alcalirjenes  class  in  the  blood   serum  of  patients  suffering 

from   corebro-spinal  fever   from  whose  lumbar  puncture 
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duid,  ancl  in  some  cases  from  whose  blooci,  the  Micrococcus 
infra-cdMrtrh  meningifidis  ( Weiebselbaum)  bad  been 
cuMyatecJ.  Further  observations  have  confirmed  and 
■extended  oar  previous  results. 

Ag/jlu,tiinatioti  of  the  B.  iifpkosus. 

Seven  out  of  21  samples  of  the  serum  of  cerebrospinal 

■fever  patients  "  clumped "   the  B.  typfiosus  in   a   1   in   50 

dilution,  and  of  these  7.  3  still  gave  a  positive   reaction 

•with  a  1  in  200,  and  1  with  a  1  in  400  dilution. 

Agglutination  of  the  B.  coU  communis. 
A  typical  colon  bacillus  isolated  from  the  faeces  of  a 
cerebro-spinal  fever  cas-o  was  used  as  the  test  organism, 
and  18  samples  of  blood  serum  were  examined.  In  16  of 
them  the  results  were  negative,  and  in  2  positive,  with  a 
1  in  50  dilution  of  the  serum,  and  one  of  these  cases  still 
gave  a  positive  reaction  with  a  1  in  400  dilution. 

Agylutinaiioii  of  a  Bacillus  of  tlie  Alcaligenes  Class. 

This  bacillus  is  actively  motile,  and  in  its  morphology 
and  cultural  characters  resembles  the  B.  faecalis  alca- 
Haines.  It  was  isolated  from  Belfast  tap-water,  and,  for 
cowveaieBce  of  description,  has  been  named  Bacillus 
aquatilis  alcaligenes.  VCs  have  examined  as  to  its 
•agglutinative  action  altogether  184  difiereut  samples  of  the 
serum  of  cerebro-spinal  fever  cases,  and  have  found  that 
■90  per  cent,  of  the  cases  agglutinated  the  B.  aquatilis 
■alcaligenes  in  a  dilution  of  1  in  50.  In  most  of  the  cases 
■agglutination  was  still  present  with  a  1  in  100  and  much 
higher,  dilutions.  In  16  cases  the  blood  serum  gave 
marked  ••  clumping "  within  an  hour  to  dilutions  of 
1  in  1,000 ;  and,  further,  we  found  that  one  of  the  16  agglu- 
tinated in  1  in  1,400,  2  in  1  in  1,500,  4  in  1  ha  1,600,4  in 
1  in  2,000  dilutions  respectively. 

It  is  possible  to  remove  the  agglutinins  from  the  serum 
by  aatuiation  with  the  B.  aqiiatilis  alcaligtines,  whilst 
■saturation  with  the  meningococcus,  B.  typhosus,  B.  coli 
communis,  or  B.  faecalis  alcaligenes  (Krai)  leaves  them. 
unaltered. 

These  results  were  controlled  by  the  examination  of  the 
blood  serum  of  healthy  adults  and  of  patients  suffering 
from  various  infectious  and  general  diseases.  In  round 
numbers,  of  163  controls  22  per  cent,  gave  a  positive 
res.ult  with  a  1  in  50  dilution  of  the  serum.  In  none  of 
■thep»  was  agglutination  present  in  higher  dilutions  than 
1  in  100 ;  on  an  average  a  dilution  of  1  in  35  of  normal 
serum  caujied  slight  clamping. 

Agglutination  of  the  Meningococcus. 

Fifty  specimens  of  serum  taken  from  cases  of  cerebro- 
spinal fever  were  examined.  All  gave  a  positive  reaction 
with  a  1  in  10,  38  with  a  1  in  20,  20  with  a  1  in  50,  and 
o  with  a  1  in  100  dilution. 

I  have  followed  the  course  of  development  of  the  agglu- 
tinizis  for  the  meningococcus  and  for  the  B.  aquatiUs 
■alcaligenes  in  the  blood  serum  of  a  case  of  cerebro-spinal 
fever,  and  have  found  that  when  the  results  obtained  in 
«ach.  instance  are  represented  by  curves  there  is  a  certain 
degree  of  parallelism  between  the  latter.  To  this, 
however,  there  are  many  exceptions. 

The  blood  serum  of  a  horse  which  had  been  immunized 
against  the  meningocxjccus  was  much  richer  than  normal 
horse  serum  in  agglutinins,  not  only  for  the  meningo- 
coccus but  also  for  the  B.  aquatilis  alcaligenes.  It  would 
seem  that  in  certain  individuals  and  animals  infection  with 
the  meningococcos  leads  not  only  lo  the  production  of 
specific  agglutinins  which  act  on  the  infecting  micro- 
organism, but  also  to  others  which  act  on  various  other 
baiCteria.  A  consideration  of  the  literature  on  agglutination 
shows  that  in  immunization  specific  agglutinins  are  pro- 
duc0d,  and  also  group  agglutinins  (Pfaundler)  which  act  on 
nearly  related  micro-organisms  and  mitagglutinins 
<Wassermann)  which  act  ou  organisms  which  stand  further 
■away  in  a  botanical  classification.  In  certain  cases  the 
secondaij  agglutinins  are  not  removed  from  the  serum 
when  it  is  saturated  with  the  infecting  micro-organism,  in 
this  respect  differing  from  the  group  agglutinins  and  the 
mitagglutinins.  To  such  secondary  agglutinins  the  name 
"  heterologous  nebenagglutiuius  "  ( Sagasser)  has  been  given ; 
and  their  existence  proves  that  Castellani's  specific 
absorption  method  cannot  be  relied  upon  to  distinguish 
secondary  agglutinins  from  those  which  are  really  specific 
and  are  due  to  a  mixed  infection. 


Observations  of  a  similar  nature  to  those  recorded  by 
Professor  Symmers  and  myself  have  been  made  by  Posselt 
and  Sagasser,^  Hetsch  and  Lentz,^  Ballner  and  Sagasser,* 
and  Park  and  Collins.^ 

Effect  of  Heat  on  the  Agglutinins  in  Cerebro-spinal 
Fever  Cases. 
Heatuig  the  serum  to  60°  C.  for  ten  minutes  destroys 
the  agglutinins  for  the  meningococcus,  but  only  partially 
destroys  those  for  the  B.  aquatilis  alcaligenes.  Heating 
t-o  65^  C.  for  ten  minutes  completely  destroys  the  agglu- 
tinins both  for  the  meningococcus  and  for  the  B.  aqiuitilis 
alcaligenes.  With  what  component  of  the  serum  are  the 
heterologous  agglutinins  bound?  By  means  of  precipi- 
tation with  various  strengths  of  ammonium  sulphate 
solution  it  was  found  that  these  agglutinins  were  asso- 
ciated with  the  globulin  component  of  the  serum,  and 
that  the  greater  part  belonged  to  the  '•  pseudo- globulin," 
a  smaller  part  to  the  "  euglobulin  "  fraction. 

Agglutinative  Action  of  Typhus  Blood  Serum  on 
TyphocoU  Organisms, 

Thirty-one  different  samples  of  the  blood  serum  taken 
from  Belfast  cases  of  typhus  fever  were  examined  as  to 
their  action  on  the  B.  ty>)hosus,-vfith  the  result  that  18 
gave  a  positive  and  13  a  negative  reaction  with  a  1  in  50 
dilution  of  the  serum.  On  several  occasions  different 
strains  of  typhoid  bacilli  were  employed,  and  almost  in- 
variably specimens  of  blood  from  non-typhus  cases  were 
simultaneously  examined  with  reference  to  the  Widal  test, 
and  so  served  as  controls  for  our  results.  In  .2  cases 
there  was  still  a  trace  of  agglutination  with  a  1  in 
200  dilution.  In  a  few  of  the  cases  there  was  a 
history  of  a  previous  attack  of  typhoid  fever,  but  in 
the  majority  there  was  no  such  history,  and  in  one  of  the 
cases  (a  young  girl),  in  which  the  serum  reacted  in  a 
dilution  of  1  in  200,  minute  inquiry  faUed  to  elicit  any 
account  of  a  preceding  illness. 

Seven  cases  of  typhus  fever  were  examined  as  to  the 
action  of  their  serum  on  a  variant  strain  of  '  the  B.  coli 
comymonia  which  had  been  isolated  from  the  faeces  of  one 
of  the  cases.  On  an  average  the  agglutinative  action  was 
five  times  greater  than  that  of  normal  serum. 

The  presence  of  these  secondary  agglutinins  indicates 
that  caution  must  be  exercised  before  a  conclusion  can  be 
arrived  at  that  a  certain  micro-organism  is  actually 
infecting  an  individual,  even  though  it  is  found  in  his 
alimentary  canal  and  there  are  specifically  absorbable 
agglutinins  for  it  in  his  blood  serum. 


iii.  Xo.  3.  p.  313. 
1.  ^"^  Hetsch  and 
!■  and  Sagasser, 
;.  p.  referenct*  in 
Kimpton,   1908, 


PORTALS  OF  ENTRY  OF   TUBERCLE   BACILLI 
INTO   THE   BODY. 

By  L.  CoBBETT.  M.A.,  M  D.Cantab.,  F.R.C.S.Eng., 

Lecturer  on  Pathology,  University  of  Cambridge. 
The  object  of  the  experiments  here  described  was  to  find 
out  (1)  whether  bacteria  can  gain  entrance  to  the  lungs 
directly  through  the  air  passages,  and  (2)  whether,  after 
being  absorbed  from  some  part  of  the  alimentary  canal, 
they  can  pass  at  once  through  the  lymphatic  glands  and 
gain  entrance  to  the  lungs.  The  general  intention  of  the 
experiments  was  to  throw  light  on  the  question  of  the 
portals  of  entry  of  the  tubercle  bacilli  into  the  human  body 
in  the  causation  of  phthisis. 

The    cxpcriracnts    are    divisible    into    three    groups — 
nam/       '  "      "       'a  particles  of  cai'bon,  (2*  with 


E.J 


::  B.  tuberculosis.     The  animals 
;  t.  in  a  few  instances,  in  which 

rabbi.-  '  -  .^i  :..jed. 

The  resalts  may  be  briedy  summarized  as  follows: 

1.  Experiments  ivith  Particles  of  Carbon  K'5  Experiments). 
(a)  Young  guinea-pigs  fed  with  Indian   ink,"   or  lamp- 
black, ou  one  or  more  occasions  showed  no  pigmentation  of 
mesenteric  or  cervical  lymphatic  glands,  and  no  pigmenta- 
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tion  of  lungs  or  bronchia',  glands,  except  in  two  experi- 
ments (feeding  with  dry  lampblack  mixed  with  the  food 
both  dry  and  moist,  for  eleven  and  fourteen  days  respec- 
tively), when  the  conditions  were  such  as  did  not  exclude 
the  possibility  of  the  pigment  being  inhaled  directly  into 
the  lungs. 

(6)  Feeding  adult  guinea-pigs  in  a  similar  manner 
resulted  in  no  pigmentation  of  the  mesenteric  or  cervical 
glands,  nor  of  the  lungs  or  bronchial  glands  ;  such  pigmen- 
tation as  was  found  in  these  latter  situations  in  some  of 
the  guinea-pigs  fed  with  carbon  being  equalled  in  normal 
animals  of  corresponding  age  which  served  as  controls. 
Some  degree  of  pigmentation  of  lungs  and  bronchial 
glands  in  normal  guinea-pigs  of  500  grams  and  over  is 
common  in  Cambridge. 

The  results  of  these  experiments  are  directly  opposed  to 
the  belief  that  pigmentation  of  the  lungs  is  of  intestinal 
origin,  and  suggest  the  possibility  that  spontaneous  pig- 
mentation may  sometimes  have  been  mistaken  for  the 
result  of  an  experimental  feeding  with  carbon. 

2.  Experiments  with  B.  prodiqiosus :  (a)  Inhalation  (;?G 
Experiments/;  Ih)  Eeeding  114  Experiments). 

(a)  Cultures  were  made  from  a  large  number  of  organs 
and  glands  of  animals  exposed  to  a  spray  containing  the 
bacillus.  In  all  the  more  recent  experiments  the  spray 
used  was  of  the  finest  description,  and  was  continued  only 
for  one  or  a  few  minutes.  It  scarcely  sufficed  to  produce 
any  perceptible  wetting  of  the  coats  of  the  animals.- 

B.proiU/}iosus  was  cultivated  from  the  extreme  marginal 
portions  of  the  lung  of  all  these  animals,  unless  the 
interval  between  spraying  and  death  exceeded  fifteen  hours. 
In  two  instances  the  animals  ceased  to  breathe  within 
three  and  five  minutes  respectively  of  the  commencement 
of  the  exposure  to  the  spray. 

The  bacillus  did  not  fail  to  reach  the  lungs  after  the 
oesophagus  had  been  ligatured  in  two  places  and  divided. 
The  bacillus  reached  the  bronchial  glands  in  ten  hours,  if 
not  earlier,  but  was  not  found  in  them  after  the  fifteenth 
hour.  It  was  twice  found  in  the  mesenteric  glands  and 
once  in  the  cervical.  It  was  invariably  absent  from  other 
parts  of  the  body,  except  in  the  case  of  one  of  the  earlier 
animals,  which  was  entirely  exceptional. 

lb)  Feeding  with  B.  prodigiosus  (14  experiments). 

Guinea  pigs  were  made  to  swallow  large  quantities  of 
B.  2'rodigiosus,'k.i\\edi  after  intervals  of  three  to  fourteen 
hours,  and  cultures  made  from  their  organs  and  glands. 
In  the  case  of  about  half  the  guinea-pigs,  one  or  two 
colonies— often  a  single  colony  only— appeared  in  one  or 
more  of  the  four  tabes  sown  copiously  with  lung  emulsion. 
It  is,  however,  by  no  means  certain  that  these  i°eaohed  the 
lungs  after  being  absorbed  from  some  part  of  the  ahmen- 
tary  caral,  for  it  is  probable  that  the  bacilli  do  not  survive 
long  enough  in  the  stomach  and  intestines  to  do  so ;  for 
only  rarely  could  a  colony  of  B.  prodigiosus  be  cultivated 
from  their  contents;  and  in  not  one  of  these  experiments 
diAB.  prodigiosus  appear  in  the  cultures  from  the  mesen- 
teric glands.  Once,  however,  a  single  colony  appeared 
m  a  tube  sown  from  the  gland  just  below  the  symphysis 
of  the  lower  jaw  (submental).  Observing  the  frequency 
with  which  guinea-pigs  make  a  choking  noise  when 
feeding,  and  especially  when  fed  artificially,  I  have  no 
difficulty  in  believing  that  the  bacilli  in  question  may  have 
reached  the  lungs  directly- that  is,  by  the  air  passages. 
Intertracheal  injections  of  small  quantities  of  these  bacilli 
were  followed  by  their  appearance  in  the  maruins  of  the 
lungs. 

3.  Experiments    with    B.    tuberculosis  :    Inhalation 
Experiments  (14).  Feeding  E.rpcriments  il-j). 

Both  feeding  and  inhalation  experiments  were  under- 
taken. The  former  are  by  no  means  jet  complete.  The 
results  were,  on  the  whole,  similar  to  those  obtained  after 
feeding  ^Klth  B.  prodigiosus.  Their  interpretation  awaits 
further  experiments.  When  guinea-pigs  were  fed  with 
tubercle  bacilli  and  allowed  to  live  some  weeks,  tuber- 
culosis appeared  first  in  the  mesenteric  or  cervical  lymph 
glands,  and  no  disease  appeared  in  the  lungs  until  it  became 
generalized  elsewhere. 

bJ-mc^^'''^'^^i'''Pf,"°'''''*'  '='<^^'^'y  s'^"^  tbat  tubercle 
w.  f^  ?^  w"?  ^^'iJ'"'  ^''^  ■^^^'^'■y  penetrate  deeply 

into  the  lungs.     A\  hen  the^^nimalsjxptjd  to  the  spray 

*  A  "  Mjra  ••  spraying  bottle  was  used  for  the  recentexperiments. 


were  killed  a  few  minutes  or  hours  after,  and  their  emulsi- 
fied organs  injected  into  other  guinea-pigs,  tuberculosis  was 
invariably  produced  by  the  lung  emulsions.  A  much  less 
severe  tuberculosis  was  in  some  cases  produced  by  the 
bronchial  or  mesenteric  glands.  When  guinea-pigs 
exposed  to  the  spray  of  tubercle  bacilli  were  allowed  to 
live  from  one  week  to  a  month,  and  then  killed  and- 
examined,  tubercle  bacilli  were  found  in  large  numbers  in- 
the  lungs  before  any  lesions  appeared  anywhere.  Else- 
where they  were  absent,  except  in  small  numbers  in  the 
bronchial  and  cervical  lymjih  glands.  Tuberculous  lesioa.<* 
first  appeared  in  the  lungs,  then  in  the  bronchial  glandsv 
after  which  they  were  found  in  the  portal  lymph  gland  and- 
the  spleen.  The  mesenteric  glands  invariably  escaped 
tuberculosis,  but  in  1  case  (out  of  10)  three  tubercle  bacilljj 
were  seen  fourteen  days  after  exposure  to  the  spray. 

Conclusions. 
The  experiments  as  a  whole  are  not  yet  completed. 
They,  however,  clearly  show  already  that  in  the  guinea- 
pig,  bacilli  suspended  in  the  air  readily  pass  down  the 
bronchi  deeply  into  the  lungs.  The  experiments  are  not 
sufficiently  advanced  to  justify  any  conclusions  as  to  the 
course  of  infection  which  follows  the  introduction  of 
tubercle  bacilh  into  the  alimentary  canal. 
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For  several  years,  and  in  numerous  papers  and  demonstra- 
tions, we  have  advocated  the  view  that  certain  forms  of 
malignant  tumour  are  associated  with  the  presence  of 
protozoan  organisms  which  determine  the  morbid  prolifera- 
tion of  the  cells.  Oar  contentions  have  been  based  chiefly 
upon  the  alleged  demonstration  of  the  parasites  in  the 
tissues  by  new  methods,  upon  their  cultivation,  and  upon 
the  experimental  production  of  carcinoma  in  mice  by 
feeding  with  incubated  carcinomatous  fluid  from  the 
human  subject.  As  is  well  known,  the  opinion  that  malig- 
nant tumours  are  of  parasitic  origin  has  long  been  held. 
At  one  time,  indeed,  it  was  the  most  favoured  view  of  their 
etiology.  In  recent  years,  however,  it  has  come  to  have 
very  few  supporters.  The  reason  for  this  is  certainly  not 
that  the  parasitic  hypothesis  has  been  proved  to  be 
erroneous.  It  lies,  we  think,  chiefly  in  two  facts — namely, 
that  about  fifteen  years  ago  opinion  almost  completely 
revolted  against  the  current  parasitic  theories,  which 
seemed  incapable  of  being  definitely  proved,  whilst  at 
the  same  time  they  conflicted  with  each  other,  and 
that  shortly  thereafter  totally  different  methods 
of  investigation  came  into  fashion,  which  seemed  to 
offer  sure  hopes  of  the  complete  elucidation  of  the 
problem  of  cancer.  How  these  hopes  have  been  falsified- 
is  a  matter  of  history  for  those  who  can  read  it.  The 
enormous  activity  that  has  been  shown  in  orthodox  cancer 
research  during  the  past  ten  years  has  unquestionably 
resulted  in  the  elucidation  of  many  important  facts 
regarding  the  pathology  of  tumours,  but  it  has  left  the 
essential  question  of  their  etiology  as  obscure  and_ 
mysterious  as  it  was  fifty  years  ago.  We  think  it  could 
hardly  have  been  otherwise,  for,  with  all  respect  to  the 
many  able  workers  who  have  pursued  this  special  hue  of 
investigation,  and  with  ungrudging  appreciation  of  theii: 
magnificent  labours,  we  venture  to  maintain  that  they  have 
missed  the  right  path  in  this  selva  oscura  of  cancer 
research,  and  the  sooner  the  fact  is  realized  the  better  will 
it  be  for  the  interests  of  medical  science  and  of  a  vast- 
contingent  of  suffering  humanity. 

We  wish  at  this  meeting  to  present  the  case  for  the 
protozoan  origin  of  tumours  as  it  stands  on  the  ground  of, 
the  evidence  we  have  obtained,  and  to  demonstrate  this 
evidence,  as  far  as  possible,  by  means  of  microscopical 
preparations  and  lantern  slides  presently  to  be  shown  on 
the  screen.  \Ye  cannot,  in  the  time  at  our  disposal, 
attempt  to  compare  our  observations  with  those  already 
recorded  by  other  workers.  Our  methods  are  quite 
different  from  those  that  have  been  used  by  others,  and 
we  believe  that  many  of  the  forms  we  describe  have  not 
previously  been  identified  at  all.  For  these  reasons  our: 
observations  are  capable  of  standing  by  themselves. 
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We  maintain  that  just  as  there  is  a  very  extensive  group 
of  pathogenic  microorganisms,  classed  as  schizomycetes, 
■nhich  determine  various  forms  of  inflammation,  so  also 
there  is  another  extensive  group  of  patliogenic  micro- 
organisms, probably  to  be  classed  as  mycetozoa,  which 
•determine  the  development  of  various  forms  of  tumour. 
We  assert  that  in  many  tumours  "sve  can  demonstrate 
bodies  that  are  obviously  protozoa,  and  that  there  are 
other  microscopic  forms  which,  though  not  by  themselves 
capable  of  being  proved  to  be  of  the  same  nature,  can  yet 
be  traced  from  or  to  these  definite  forms  and  given  a  place 
in  a  Ufe  cycle  which  has  close  affinities  with  that  of  known 
■protozoan  cycles. 

We  are  well  aware  of  the  dangers  that  there  are  of 
being  misled  by  degenerative  products,  and  even  by 
normal  appearances,  but  these  do  not  exclude  the  occur- 
rence of  protozoa  any  more  than  the  caseous  material  in 
a  tuberculous  lung  excludes  the  occurrence  of  bacilli.  We 
have  now  used  our  special  methods  for  so  many  years, 
and  are  so  familiar  with  what  they  reveal,  not  only  in 
tumours  but  in  other  morbid  conditions  and  in  normal 
tissues,  that  we  can  speak  with  confidence  regarding  the 
special  bodies  to  which  we  attach  importance.  By  means 
of  the  palladium  methyl-violet  method  we  undertake  to 
distinguish,  as    a  rule,  only  the  rod  form   or   sporozoitei 


to  the  human  body,  these  enter  the  re]  corpuscles  and 
become  amoebulae,  thus  initiating  the  asexual  cycle. 
Within  the  red  corpuscles  the  amoebulae  proliferate  and 
form  an  aggregation  termed  a  sporocyte,  the  individuals 
composing  which  separate  and  escape  from  the  corpuscle 
as  little  nucleated  bodies  termed  "  merozoites."  These  enter 
other  red  corpuscles  and  become  amoebulae,  and  thus  the 
asexual  cycle  starts  again.  Alternatively,  the  merozoite 
may  develop  into  a  crescent,  thus  initiating  the  sexual 
cycle  already  described.  According  to  Schaudinn,  a  female 
gamete  that  has  not  become  fertilized  may  undergo 
successive  divisions,  and  give  rise  to  amoebulae. 

The  life  cycle  of  Badhamia  utricularis,  though  differing 
widely  from  the  preceding,  has  certain  close  analogies  to 
it  (Fig.  1).  There  are  gametocytes  and  fully  developed 
gametes.  The  method  of  conjugation  does  not  appear  to 
have  been  determined  definitely,  but  it  is  probably  direct, 
as  in  Plasmodifiplwra,  without  the  preliminary  formation 
of  a  miorogamete.  Conjugation  is  followed  by  a  resting 
phase.  When  further  development  takes  place,  there  is 
liberated  from  within  a  capsule  a  large  rounded  body  with 
two  long,  thin  flagella.  It  becomes  a  sporoblast.  This 
discharges  from  its  interior  a  large  number  of  small 
rounded  forms,  which  increase  in  size  and  give  oft  rodlike 
bodies,  or  sporozoitcs,  each  of  which  has  a  flagellum  at 


•  u  Plasmodium  2,  Nuclei  of  zygotes  m  vessels,  i.  Zygotes  iu 
bpoiangium,  wheie  they  di\ide  and  form  resting  spores.  4,  Sporo- 
cyst  rupturing  and  setting  fiee  sporozoites.  5,  Dark  sporozoites 
become  amoebulae  ,  pale  sporozoites  form  vessel  walls.  6, 
.\moebulae  form  a  Plasmodium,  in  which  there  develop  gameto- 
cytes and  asexual  sporoblasts.  7,  Asexual  sporoblasts  give  rise  to 
swarm  spores  and  sporozoites. 

By  means  of  the  ammoniosilver  process  and  cyanide 
decolorization  we  reveal  the  cyanide-fast  bodies,  which 
extend  in  the  life  cycle  from  the  Plasmodium  to  the  swarm 
spore.  Degenerative  granules  that  resist  decolorization  are 
often  present  in  various  morbid  tissues,  and  the  mere  fact 
that  a  body  is  cyanide-fast  we  do  not  regard  as  proof  of 
its  protozoan  nature.  We  rely  upon  the  occurrence  of 
certain  additional  and  characteristic  features,  which  we 
shall  describe. 

In  order  that  we  may  be  able  to  make  quite  clear  our 
contentions  with  regard  to  the  occurrence  of  protozoa  in 
tumours,  we  must  recall  the  life  cycle  of  the  Eaemamoeha 
malariae,  a  sporozoon,  and  compare  it  with  that  of 
Badhamia  utricularis.  a  saprophytic  mycetozoon,  and 
with  that  of  Plasmodiophora  brassicac,  which  is  by  some 
classed  among  the  mycetozoa,  but  by  others  included  in  a 
lower  group,  the  proteomyxa.  The  last  named  is  parasitic 
in  the  cells  of  turnips,  cabbages,  and  other  plants,  and 
determines  the  development  of  tumour-like  growths. 

In  the  case  of  the  Hacmamoeha  malariae,  the  crescents 
'£>r  gametocytes,  upon  gaining  access  to  the  body  of  the 
mosquito,  ripen  to  form  the  fully-developed  male  and 
female  gametes.  By  a  process  of  exflagellation  from  the 
male  gametocyte,  there  is  formed  a  microgamete,  which 
unites  with  a  macrogamcte.  The  body  resulting  from  this 
conjugation  is  the  zygote  or  travelling  vermicule.  This,  in 
course  of  time,  becomes  the  sporoblast,  within  which  there 
■develop  numerous  rounded  bodies  which  subsequently  give 
Hse  to  the  spindle-shaped  sporozoites.  The  sporocyst 
■ruptures  and  the  sporozoites  escape.    On  being  transferred 
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one  end.  These  sporozoites  may  complete  their  develop- 
ment before  rupture  of  the  sporocyst.  They  next  break 
up  into  rounded  nucleated  bodies  which  represent  an 
amoebula  phase.  It  is  very  doubtful  if  there  ia 
any  true  Plasmodium,  though  the  term  is  commonly 
applied  to  the  creeping  film,  which,  however,  is  com- 
posed of  independent  sporozoites,  amoebulae,  and  gameto- 
cytes in  various  proportions,  according  to  the  age  of  the 
growth.  The  walls  of  the  vessels  that  form  an  essential 
part  of  these  films  are  apparently  formed  by  deposition  o£ 
successive  layers  of  a  pale  type  of  sporozoite  which  is 
always  present.  The  development  of  a  sporangium  marks 
the  ripening  of  the  gametes,  the  occurrence  of  conjugation, 
and  the  formation  of  resting  spores.  The  important  point 
in  this  life  cycle  for  our  present  purpose  is  the  occurrence 
of  a  rod  or  sporozoite  phase.  These  rod  forms  appear 
always  to  have  been  mistaken  for  bacilli.  We  have  made 
observations  which  we  think  place  it  beyond  doubt  that 
they  are  a  phase  in  the  life  cycle  of  this  protozoon.  There 
is  also  evidence  of  the  occurrence  of  an  asexual  cycle 
comparable  to  that  described  by  Schaudinn  in  one  of  the 
malarial  parasites. 

The  life  cycle  of  Plasmodio2ihora  hrassicae,  to  which 
we  have  devoted  much  study,  differs  considerably  from 
that  of  each  of  the  foregoing,  but  again  the  analogies  are 
close  and  striking  (Fig.  2).  Although  regarded  by  some 
as  a  mycetozoon,  this  protozoon  dots  not,  on  account  of 
its  parasitic  habit,  form  a  sporangium.  The  gametes,  as 
seen  in  the  cytoplasm  of  the  turnip  cell,  are  rounded  or 
oval  bodies  with  a  well-defined  nucleus  but  without  pro- 
cesses. There  are  male  and  female  types,  distinguished 
by  their  comparatively  dark  and  pale  nuclei.  Conjugation 
takes  place  by  direct  fusion  of  two  individuals.     There  la 
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no  preliminary  formation  of  a  microgamete.  Immediately 
after  conjugation  a  capsulated  spore  develops,  and  this 
constitutes  a  resting  phase  as  in  Badhamia.  When 
activity  is  resumed  swarm  spores  develop  within  the 
original  capsule,  and,  after  having  been  liberated,  develop 
into  a  rod  form  or  sporozoite.  It  is  probably  by  the 
sporozoite  that  the  young  turnip  is  infected.  There  has 
also  been  described  as  issuing  from  the  spore  a  large 
flagellated  form,  as  in  Badhamia.  In  the  cells  of  the 
plant  the  sporozoites  break  up  and  form  amoebulae. 
These  multiply  and  coalesce  into  a  plasmodium ;  from  this 
the  gametocytes  arise  and  ripen  into  gametes.  The  cells 
infected  by  these  last  three  forms  are  stimulated  to  intense 
proliferative  activity. 

The  life  cycle  of  the  protozoa  that  vre  describe  in 
tumours  has  much  in  common  with  each  of  these  three 
types  that  we  have  described,  but  it  has  also  its  special 
features  (Fig.  3).  Its  asexual  cycles  very  closely  resemble 
those  of  Haemamocha  malariae,  whilst  in  other  respects 
its  general  characters  most  closely  approximate  to  those  of 
Plasmotlicplwra  hrassicac.  There  seem  to  be  numerous 
pathogenic  species,  distinguishable  by  morphological  and 
other  characters.  The  gametocytes  are  represented  by 
nucleated  bodies  without  processes ;  they  measure  from 
0.5  to  2  /i  in  diameter,  and^in  ammonio-silver  preparations 
are  cyanide-fast.  They  develop  into  gametes  which  are 
slightly  larger  and  generally 

show     several    delicate   pro-         , 

cesses.      The  gametes    have 

two   types   of   nucleus,   dark  •  ••  .  I 

and  pale,  evidently  represent-  ^T 

ing  male   and  female  forms. 
In  some  tumours  appearances  ij§ 

suggestive  of  a  process  of 
exflagellation  of  a  micro- 
gamete  have  been  seen.  It  is, 
however,  uncertain  whether 
conjugation  takes  place 
directly,  as  in  Plasmo- 
diophora,  or  after  the  forma- 
tion of  a  special  male 
element,  as  in  Haemamoeha. 
There  is  evidence  in  support 
of  each  of  these  possibilities. 
The  zygote  does  not  appear 
immediately  to  form  a  resting 
phase,  but  becomes  a  motile 
form,  like  the  travelling  ver- 
micule  of  the  Haemamoeha. 
This  is  at  first  an  elongated 
body  with  two  fiagella  at 
each  end.  After  a  time  it 
seems  to  lose  or  to  retract  its 
flagella,  and  as  it  moves  about 
in  the  tissue  spaces,  the  an- 
terior part  is  drawn  out  into  a  thin  process  with  bulbous 
extremity.  The  zygote  subsequently  develops  into  a 
rounded  sporoblast,  a  body  measuring  from  3  to  6  ^i  in 
diameter,  and  extremely  cyanide  fast.  This  sporoblast  may 
proliferate  before  going  on  to  the  nest  phase.  As  it  matures, 
there  issue  from  its  interior  minute  swarm  spores,  each  of 
which  is  furnished  with  an  extremely  delicate  shortflagellum 
with  a  knob  at  the  end.  These  swarm  spores  increase 
considerably  in  size  and  then  shed  off  one  or  more  minute 
rods,  the  sporozoites.  At  one  end  of  these  there  is  a 
delicate  flagellum  with  a  terminal  enlargement.  These 
rods  have  little  affinity  for  aniline  dyes,  and  cannot  be 
distinguished  in  sections  stained  by  the  ordinary  methods 
for  the  demonstration  of  bacteria  in  sections.  They  are 
generally  revealed  by  the  palladium  methyl  violet  method. 
These  sporozoites  display  a  remarkable  chemiotactic 
attraction  for  the  nucleus  of  a  tumour  cell.  One  can  often 
be  seen  abutting  upon  the  nuclear  membrane,  indent- 
ing it,  or  even  penetrating  it.  Within  a  nucleus  or 
elsewhere  the  sporozoite  breaks  up  into  minute 
amoebnlae.  These  are  nucleated  bodies  of  irregular  out- 
line. The  largest  forms  measure  about  2  /li  in  diameter, 
but  most  of  them  are  very  much  smaller.  They  are  only 
slightly  cyanide-fast,  but  can  sometimes  be  seen  in  great 
numbers  in  ammonio-silver  preparations  toned  with  gold 
and  only  very  slightly  decolorized.  They  may  also  be 
seen  m  palladium  methyl  violet  preparations.  Within  the 
nucleus   or  protoplasm   of  the  tumour   cell  they  tend  to 


spore.  5.  Develoin 
6,  Amoebulae.  B 
8,  Long  asexual  eye 


proliferate  in  such  a  way  as  to  form  compact  groups.  They 
then  virtually  constitute  a  sporocyte  similar  to  that  which 
develops  within  the  red  blood  corpuscle  in  the  case  of 
Plasmod/ium  malariae.  Under  certain  conditions  the 
amoebulae  develop  into  much  larger  and  more  intimately 
associated  aggregations  which  constitute  plasmodia.  In. 
ammonio-silver  preparations  with  cyanide  decolorization 
these  are  comparatively  large  granular  masses  which- 
occur  within  a  nucleus,  in  a  dividing  tumour  cell,  in  the 
cytoplasm  of  a  resting  cell,  or  in  the  tissue  spaces.  The 
gametocytes  take  origin  in  these  plasmodia.  This  cycle- 
does  not,  however,  include  all  the  forms  that  can  be 
identified.  A  place  requires  also  to  be  given  to  certaic. 
delicate,  faintly  staining  bodies,  from  2  to  5  ix  in  diameter, 
which  occur  in  and  around  malignant  tumours,  and 
which  often  appear  in  large  numbers  in  the  cultures 
to  which  we  sliall  afterwards  refer.  They  have  a 
characteristic  ping-pong  ball  indentation,  and  con- 
tain a  minute  basophile  particle.  As  seen  in  the 
tissues,  their  limiting  membrane  and  chromatic  particle 
are  cyanide  fast.  We  have  known  of  these  bodies  for 
some  years,  but  for  long  had  the  greatest  difficulty  in 
understanding  their  significance.  For  a  time  it  seemed 
that  they  might  be  altered  red  corpuscles  or  remnants  oi 
other  cells.  We  have,  however,  been  able  to  eliminate 
such  possibilities  aud  to  trace  these  structures  with  con- 
siderable certainty.     The  ex- 

. — ,        planation  that  appears  to  us- 

to  consist  best  with  the  ascer- 
tained facts  is  that  they  are 
an  asexual  form  of  sporoblast 
derived  from  a  gamete  that, 
has  not  been  fertilized.  They 
give  rise  to  swarm  spores 
and  rods  of  comparatively 
small  size,  and  these  ulti- 
mately become  amoebulae. 
If  this  explanation  is  correct, 
an  important  feature  of  the 
g,  life  cycle   of  these  protozoa 

is  the  occurrence   of   a   par- 
thenogenetic     muItiplicatioE 
J-,  of  the  parasites,  very  similar 

to  that  described  by  Schau- 
dinn  to  occur  in  the  Hae- 
mamoehii  of  tertian  fever. 
In  some  tumours  the  sexual 
phases  seem  to  be,  for  the 
i  time,   entirely    in    abeyance^ 

whilst    this    and    the    other 
asexual  phases  are  abundant. 

w!.n ,      .     ,,  Evidence  fro7n  the  Study  of 

uai  cycle.     V,   riiisiiiodiuiu.  Sections  of  Tumours. 

The   ammonio-silver   process- 

I  yields  the  best  results  only  with  sublimate  fixed  tissues, 
from  -which  the  mercurial  deposit  has  been  completely 
removed  by  the  prolonged  action  of  iodine  in  alcohol. 
We  have  not  always  had  at  our  command  suitably 
fixed  tissues,  and,  occasionally,  the  method  has  failed 
to    yield     successful     preparations.       Nevertheless,     we 

!  have  now  an  extensive  series  of  tumoars  in  which 
the  necessary  conditions  for  the  obtaining  of  suc- 
cessful    preparations     have    been     fulfilled,     and    it     is 

I   chiefly   to   some   of   these  that  we  wish   now  briefly  to 

I  refer. 

With  Jensen's  adeno- carcinoma  of  the  mouse  we  at  first 
obtained  only  partially  successful  results.  Last  autumn 
Dr.  Madsen,  of  Copenhagen,  after  a  visit  to  Edinburgh- 
during  which  he  was  sliown  some  of  our  preparations, 
kindly  obtained  for  us  from  Professor  Jensen  two  pieces  of 
this  kind  of  tumour.  With  one,  which  was  sublimate  fixed, 
we  have  obtained  what  we  regard  as  successful  ammonio- 
silver  preparations.  In  these  nearly  ail  the  phases  of  the 
protozoa  that  we  have  described  can  be  seen.  The  mosi> 
conspicuous  features  ai'e  the  gametes  with  delicate  pro- 
cesses extending  from  their  cytoplasm.  This  phase  is 
present  in  very  large  numbers,  twelve  or  more  often  being 
visible  in  a  single  field  under  an  oil  immersion  lens. 
These  bodies  occur  chiefly  within  the  protoplasm  of  the 
tumour  cells,  and  are  very  commonly  to  be  observed  in 
cells  that  are  dividing  (Fig.  4).  Another  specially  promi- 
nent form  is  the   plasmodium,   which  is   also  generally 


Bept.  25,  1909.' 


PROTOZOAN    ORIGIN    OF    TUMOURS. 


.  Mkdicai,  Joubsal 


871 


intracellular,  and  indeed  frequently  intranuclear  (Fig.  7). 
The  asexual  phases  are  also  represented.  It  is  probable 
that  shortly  before  this  tumour  was  obtained  its  nutritional 
conditions  had  been  such  as  to  initiate  the  sexual  cycle, 
which  had  evidently  not  proceeded  much  beyond  the 
znaturatiou  of  the  gametes. 

In  all  of  the  sevtn  tumours  induced  experimentally  in 


that  they  are  of  a  different  species.  They  are  generally 
smaller,  and  have  longer  processes.  In  this  tumour, 
zygotes  with  and  without  visible  flagella  are  also  abundant 
(Fig.  5j.  Another  very  remarkable  feature  in  this  tumour 
is  the  occurrence  of  active  phagocytosis  of  the  parasites 
by  polymorphonuclear  leucocytes,  which  can  be  seen  to  be 
taking  up  the  cyanide-fast  bodies,  not  only  in  the  tissue 


e.^ 


snice,  to  which  further  reference  will  be  made,  we  have 
been  able  to  demonstrate  several  of  the  phases  we  have 
described.  The  gametes  are  smaller  and  less  richly 
branched  than  in  the  .Jensen  tumour,  but  they  are 
morphologically  identical  with  the  corresponding  phases 
in  scirrhous  cancer  of  the  human  breast,  from  a  case  of 
which  was  derived  the  fluid  with  which  the  animals  were 
infected.  In  the  neighbourhood  of  a  carcinoma  of  the 
lung,  included  in  this  series  of  tumours,  there  is  a  remark- 
able  development  of   sporozoites  within   cells  that  have 


Sarcoma  of  breast. 


spaces,  but  quite  commonly  within  the  protoplasm  of  the 
epithelial  cells. 

A  case  of  scirrhous  cancer  of  the  breast  has  yielded 
preparations  which  show  every  phase  that  we  Lave  de- 
scribed. The  gametes  are  exactly  like  those  in  the 
experimental  mouse  tumours.  Asexual  sporoblasts,  and 
the  forms  that  are  derived  from  them,  are  numerous.  In 
palladium  methyl  violet  preparations,  small  rods  occur  in 
very  large  numbers,  several  often  being  visible  within  ths 
protoplasm  of  a  single  epithelial  cell. 


shown  no  proliferative  response.  They  fill  the  protoplasm 
of  the  cells,  and  give  rise  to  an  appearance  almost  identical 
with  that  to  be  observed  in  the  corresponding  phase  of 
the  Haemumoeba  immediately  before  the  rupture  of  the 
sporccyst. 

In  a  squamous  epithelioma  of  the  lip,  the  ammonio- 
silver  process  has  revealed  large  numbers  of  gametes,  as  in 
the  Jensen  tumour.  They  have,  however,  certaiu  dis- 
tinctive morphological  features  which  compel  us  to  believe 


In  a  cfi  se  of  encepbaloid  cancer  of  the  breast,  the  alleged 
liarasitic  bjdies  are  also  present  in  large  numbers,  but  the 
species  would  appear  to  be  different  from  that  in  the 
scirrhous  cancer  to  which  reference  has  just  been  made. 
The  most  remarkable  feature  is  the  occurrence  of  great 
numbers  of  swarm  spores  ^whether  of  the  sexual  or  of  the 
asexual  part  of  the  cycle  it  is  impossible  to  say)  and 
sporozoites  in  the  qytoplasm  and  nucleus  of  the  epithelial 
cells.    In  palladium  methyl  violet  preparations,  soHie  of 
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the  cells  contain  as  many  as  twenty  or  thirty  sporozoites. 
In  this  tumour  these  rod  forms  are  not  infrequently 
jointed.  They  can  quite  commonly  be  observed  in  process 
of  entering  a  nucleus,  and  of  breaking  up  to  form 
nucleated  amoebulae. 

Another  scirrhous  cancer  of  the  breast  (not  sublimate 
fixed)  shows  in  the  epithelial  cells  very  numerous  delicate 
and  often  jointed  rods.  Asexual  sporoblasts  and  swarm 
cells  are  also  numerous. 

A  rapidly-growing  squamous  epithelioma  (not  sublimate 
fixed)  shows,  in  preparations  by  the  palladium  methyl 
violet  method,  very  many  intracellular  rods,  which  can 
occasionally  be  seen  to  have  a  flagellum.  These  sporo- 
zoites can  be  clearly  traced  from  a  rounded  body,  and 
can  be  observed  in  many  instances  to  be  developing  into 
amoebulae. 

A  sarcoma  of  the  chest  wall  has  given  a  remarkable 
result,  to  which  allusion  may  be  made.  Not  in  prepara- 
tions by  the  palladium  methyl  violet  method,  which  is 
carried  out  upon  formalin  or  sublimate  fixed  tissues,  but 
in  sections  made  from  a  silvered  block,  subsequently 
decolorized  by  potassium  cyanide,  and  then  stained  by 
the  palladium  methyl  violet  process,  there  are  revealed 
in  the  protoplasm  of  the  tumour  cells  very  numerous 
ragged  amoebulae,  generally  forming  groups.  Somegainetes 
with  d  atinct  processes  are  to  be  seen  in  ammonio-silver 
P'tparations. 

lu  formalin  hardened  lymphatic  glands  from  three  cases 
of  lymphadenoma,  which  on  being  received  were  passed 
through  a  sublimate  solution,  the  ammonio-silver  method 
with  gold  toning  and  partial  decolorization  with  cyanide 
has  revealed  large  numbers  of  amoebulae.  Some  of  these 
bodies  appear  to  be  in  process  of  mitotic  division.  One 
diaster  figure  is  so  distinct  that  its  genuineness  is  hardly 
open  to  question.  In  one  of  the  cases  the  preparations 
s-liow  a  sporocyte  phase  in  the  nuclei  of  many  of  the 
tumour  ceils. 

The  infective  sarcoma  of  the  dog  appears  to  fall  within 
the  same  etiological  group,  for  it  shows  similar  bodies. 
Their  morphological  characteristics  are,  however,  some- 
what special,  and  the  species  would  therefore  appear  to 
be  quite  distinct.  Plasmodia,  gametes,  sporozoites,  and 
amoebulae  have  been  observed.  The  sporozoites  are 
unusual  in  respect  of  being  fairly  cyanide-fast. 

Evidence  from  the  Study  of  Cultures  and  Incubated 
Tumour  Fluids. 

We  have  endeavoured  to  ascertain  if  the  bodies  that  our 
methods  reveal  in  sections  of  tumours  can  be  seen  in 
cultures  and  in  fluid  from  cases  of  malignant  pleurisy  and 
malignant  peritonitis,  especially  after  incubation  for 
various  periods. 

Dr.  Henry  Wado  and  one  of  us  have  already  described 
certain  bodies  which  developed  in  large  numbers  in  an 
agar  medium,  subjacent  to  pieces  of  a  secondary  growth 
from  a  case  of  carcinoma  of  the  intestine  after  seventeen 
days'  incubation.  We  have  restudied  these  bodies  in  the 
light  of  our  more  recent  observations,  and  can  recognize 
the  forms  that  are  so  abundant  as  swarm  spores,  the 
la-gest  of  which  can  be  seen  to  bo  giving  off  rods.  Many 
gametes  and  some  travelling  vermicules  are  also  present. 

A  similar  culture  from  a  tumour  (mammary  carcinoma! 
which  developed  in  the  abdominal  wall  of  a  mouse,  after 
ffeding  with  incubated  fluid  from  a  case  of  malignant 
pleurisy,  contains  every  phase  excepting  tho  rods.  A 
remarkable  circumstance  in  the  case  of  this  culture  has 
been  the  development  of  an  aggregation  of  sporoblasts  at 
a  considerable  distance  below  the  surface.  After  fourteen 
days'  incubation  some  of  this  agar  culture  was  injected  in 
emulsion  into  the  abdominal  wall  of  a  number  of  mice. 
One  of  these  mice,  which  died  forty  days  later,  shows  in 
sections  of  the  abdominal  wall  at  the  site  of  the  injection 
an  islet  of  agar,  and  in  this  there  are  several  sporoblasts, 
some  of  which  are  giving  off  swarm  spores.  There  are 
also  large  numbers  of  swarm  spores  collected  in  groups. 

From  a  carcinoma  of  the  oesophagus  which  had  ex- 
tended to  the  skin  of  the  neck,  cultures  were  made  in 
sheep's  serum  diluted  with  normal  salt  solution.  The  cul- 
tures remained  bacteria-free.  After  various  periods  of 
incubation  the  fluid  was  centrifugalized,  and  the  deposit 
was  examined  microscopically.  It  showed  numerous 
bodies  having  the  characters  of  the  asexual  sporoblasts, 
swarm  spores,  and  sporozoites. 


Similar  cultures  made  from  pieces  of  tumour  from  three- 
cases  of  scirrhous  cancer  of  the  breast  have  shown  the 
same  three  forms  on  examination  after  from  eleven  tO' 
fifteen  days'  incubation. 

Cultures  of  the  same  kind  from  a  sarcoma  of  the  breast, 
examined  after  four  weeks,  have  shown  capsulated  bodies, 
closely  resembling  the  resting  spores  of  Badharnia  utricu- 
laris,  and  also  asexual  sporoblasts,  swarm  spores,  rods, 
amoebulae,  gametes,  aud  zygotes. 

Peritoneal  fluid  from  a  case  of  malignant  peritonitis, 
incubated  for  four  weeks,  and  proved  to  be  bacteria-free, 
showed,  on  examination  of  the  centrifuge  deposit,  abun- 
dant asexual  sporoblasts  and  their  residua,  and  also 
amoebulae. 

Evidence  from  the  Experimental  Production  of  Tumours 
in  Mice. 

As  already  recorded  in  a  previous  communication,* 
30  mice  were  fed  with  fluid  from  the  pleural  cavity  of  a 
case  of  malignant  pleurisy,  secondary  to  carcinoma  of  th& 
breast.  This  fluid  had  been  incubated  for  about  seven 
weeks.  In  the  course  of  the  next  fourteen  months  7  of 
the  mice  developed  tumours,  namely,  3  mammary  carcino- 
mata,  2  carcinomata  of  the  lung,  1  of  the  testicle,  and  1  OB 
the  uterus, 
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^-.Si7r(T  Method. 

ck,  in  Heideuhain's  sublimate 


1.  Fixslicesof  tissue,  1  iiicii 
solution  for  tweuty-four  hours. 

2.  Remove  the  sublimate  by  putting  the  pieces  in  80  per  cent, 
alcohol,  coloured  sherry  colour  with  iodine.  Benew  this  fluid  as 
it  becomes  decolorized  and  use  weaker  ioaine  solutions  towards 
the  end.    Seven  to  ten  days  are  generally  required. 

3.  Washout  iodine  in  80  per  cent,  alcohol  and  keep  pieces  in 
80  per  cent,  alcohol  till  required. 

4.  Before  silveriug,  wash  out  the  alcohol  in  water  and  place 
the  piece  of  tissue  in  5  per  cent,  formalin  in  distilled  water  for 
twenty-four  hours. 

5.  Wash  out  formalin  in  several  changes  of  water  for  three 
aud  a  half  hours  or  longer.  Rinse  piece  well  a  short  time  before 
putting  into  the  silver  solution. 

6.  The  silver  solution  is  made  by  adding  to  a  5  -per  cent, 
solution  of  silver  nitnite  in  distilled'water  5  per  cent,  ammonia 
in  distilled  water,  till  the  precipitate  lirst  formed  re-dissolves, 
and  then  addmg  silver  nitrate  solution  till  the  cloud  formed  has 
become  quite  dense.  (The  bottle  to  be  used  must  not  have 
contained  formalin.)  Five  c.cm.  of  this  solution  are  ample  for  a 
piece  of  tissue  the  size  of  a  shilling.  Too  large  a  quantity  tends- 
to  make  the  tissue  friable  when  cut.  The  bottle  containing  the 
solution  and  tissue  is  corked  and  incubated  at  37'^  C.  for  seven 
days.  If  the  Uuid  has  been  rightly  made  up,  it  should  after  a 
few  hours'  incubation  be  clear,  or  have  a  slight  violet  tinge, 
and  show  .1  black  silver  deposit.  If  the  sides  of  the  bottle 
become  silvered,  another  must  be  taken  aud  fresh  solution 
prepared . 

7.  The  tissue  is  next  washed  in  water,  to  which  enough 
ammonia  has  been  added  to  be  distinctly  perceptible  to  the 
smell.  The  surface  deposit  of  silver  must  be  rubbed  off  gently 
with  the  fingers.  The  water  should  be  changed  several  times, 
and  the  washing  should  be  continued  for  eight  hours  or  longer. 
Thereafter,  the  tissue  is  left  overnight  in  dextrin  solution,  to 
which  enough  ammonia  has  been  added  to  turn  the  reaction 
markedly  alkaline.  Prolonged  action  of  the  dextrin  solutiorj 
must  be  avoided,  as  it  interferes  with  the  subsequent  toning. 

8.  Thin  sections  are  cut  with  a  freezing  microtome,  and  trans- 
ferred to  a  bowl  of  ammonia  water.  They  receive  a  second  wash 
in  ammonia  and  water,  and  are  then  transferred  to  water 
acidulated  with  citric  acid.  After  a  few  minutes  they  are  placed 
in  tap  water. 

9.  For  the  demonstration  of  the  less  deeply  staining  forms  of 
the  parasite  the  tissue  is  toned  with  gold.  The  sharpest 
results  are  given  by  a  mixture  of  1  per  cent,  gold  chloride  with 
1  per  cent,  sodium  tungstate  (dissolved  in  boiling  distilled  water). 
If  the  gold  chloride  is  obtained  in  the  powdered  form,  care 
should  be  taken  that  it  is  not  deliquescent.  Equal  quantities 
of  these  two  solutions  are  filtered  into  a  watch-glass.  A  dozen 
or  more  of  the  sections  are  placed  in  this  and  left  till  they  show 
a  distinct  reddish  tinge.  Toning  can  be  accelerated  by  slightly 
warming.  If  the  sections  are  to  be  mounted  without  decoloriza- 
tion, they  must  be  thoroughly  washed  by  being  left  several 
hours  in  water,  or  the  section  will  afterwards  darken  very  much. 

10.  If  the  sections  are  to  be  decolorized  they  are  transferred 
after  toning,  one  at  a  time  on  a  glass  rod,  to  a  2  per  cent,  solu- 
tion of  potassium  cyanide  in  a  watch-glass.  Here  they  remain 
until  they  have  become  of  a  bright  pink  tint ;  or,  if  required, 
till  they  have  almost  completely  lost  their  colour.  They  must 
then  be  rinsed  in  two  changes  of  water.  If  it  is  desired  to 
counterstain  them  they  should  be  dipped  for  one  or  two  seconds 
in  Neisser's  methylene  blue,  and  then  washed  in  water.  The 
sectiona,  whether"  simply  toned  or  decolorized,  are  next  de- 
hydrated with  alcohol,  cleared  with  turpentine-benzol  on  a. 
heater,  and  mounted  in  benzol-balsam.  If  the  section  and 
balsam  are  absolutely  auhjdrous,  the  couuterstain  should  last 
several  years. 

11.  An  easy  and  safe  way  of  decolorizing  certain  phases  of 
parasite  which  have  silvered  too  deeply  with  the  seven  days' 
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incubation  is  as  follows:  Place  the  sections  in  a  1  per  cent. 
solution  of  platinum  bichloride  till  they  assume  a  pale  chocolate 
tint,  then  rinse  them  in  water  and  decolorize  in  cyanide  as 
before.  The  sections  should  almost  immediately  turn  a  cream 
colour.  Nest  wash  them  well  in  water  and  counter-stain  for 
one  or  two  seconds  in  carbol  thionin.  If  the  silver  does  not 
come  out  at  once,  it  is  better  to  return  the  sections  to  the 
olatinum  solution  than  to  push  the  cyanide. 
""  12.  Several  sections  should  always  be  examined  to  determine 
xhe  degree  of  decolorization  required  in  each  instance,  and  the 
methods  modified  according  to  the  particular  feature  it  is 
■desired  to  bring  out. 

13.  Bv  leaving  silvered  or  gold-toned  sections  in  1  per  cent, 
tormaliu  in  distilled  water  a  slightly  greater  sharpness  of 
definition  in  the  parasites  is  obtained,  and  a  greater  resistance 
to  decolorization.  Silvered  sections  for  the  platinum  method 
may  be  left  in  the  formalin  solution  indefinitely;  but  gold- 
toned  sections  should  not  be  left,  as  a  rule,  for  more  than  two 
or  three  davs. 

Bv  carefnllv  following  the  above  method  it  should  be  possible 
with  a  little  practice  to  obtain  absolutely  clean  preparations  in 
■which  the  parasites  stand  out  in  red,  black,  or  brown  of  various 
shades  against  the  blue  of  the  tumour  cells.  The  ammonio- 
silver  solution  is  essentially  a  true  stain.  After  cyanide  de- 
colorization the  colourless  tissues  contain  silver  in  some 
organic  combination  which  mordants  them  for  aniline  dyes. 
The  same  mordanting  effect  can  sometimes  be  obtained  on  the 
parasites  if  the  cyanide  decolorization  is  pushed  far  enough, 
their  demonstration  not  being  essentially  dependent,  as  in 
other  silver  methods,  on  reduction  of  the  silver  salts  to  a 
metallic  state. 

Film  Method. 

Centrifugalize  the  culture  fluid,  and  drain  the  deposit  as 
thoroughly  as  possible.  Make  a  thin  film  of  the  deposit  with  a 
platinum  loop  on  a  clean  cover-glass.  As  soon  as  the  film  is  dry 
\it  must  not  be  heated),  hold  the  cover-glass  with  forceps  in 
normal  salt  solution  for  ten  to  fifteen  seconds.  Then  rinse  it 
gently  in  a  bowl  of  water.  The  film  must  then  be  fixed.  For 
this  purpose  10  per  cent,  formalin  in  absolute  alcohol,  5  per 
cent,  formalin  in  normal  salt  solution,  or  80  per  cent,  alcohol 
may  be  used  (one  to  five  minutes).  If  it  is  not  convenient  to 
proceed  at  once  with  the  staining,  the  cover-glasses,  after  having 
been  washed  in  water,  should  be  dried  and  kept  from  dust. 
Methyl  violet,  5  B  or  6  B,  in  1  per  cent,  solution  in  water,  is  the 
most  serviceable  stain.  If  allowed  to  act  for  five  to  ten  minutes 
•it  will  show  sporoblasts,  swarm  spores,  and  sporozoites ;  but 
films  must  be  stained  many  hours  to  reveal  gametes  and  other 
phases  of  the  cycle.  After  staining  the  film  must  be  thoroughly 
washed  in  water,  dried,  and  mounted  in  balsam,  which  must  be 
anhydrous. 

A  finer  result  is  sometimes  obtained  by  placing  films  which 
have  been  previously  stained  overnight  with  methyl  violet  in 
Gram's  iodine  for  ten  minutes  or  longer,  washing  in  water, 
<irying  thoroughly,  and  then  decolorizing  with  equal  parts  of 
aniline  oil  and  benzol.  Every  precaution  must  be  taken  to 
prevent  precipitation  of  moisture  on  the  film. 

If  films  are  kept  longer  than  a  few  hours  before  washing  in 
salt  solution  it  is  not  possible  to  get  a  clear  background  lor  the 
.parasites. 

For  a  description  of  the  palladium  methyl  violet  method  for 
showing  the  "rod  "  phase,  see  the  Lancet,  .January  25th,  1908. 
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EFFECT    ON    THE    GROWTH    OP   MICRO- 
ORGANISMS   OF   DIFFERENT   PER- 
CENTAGES   OF   OXYGEN. 


Benjamin  Mooke,         and    E.  Stenhouse  Williams, 

M.A.,  D.Sc,  MB.,  D.P.H., 

Johnston  Professor  of  Bio-  Lecturer  on  Public  Health 

Chemistry,  University  Bacteriology,  University 

of  Liverpool.  of  Liverpool. 

This  paper  was  a  summary  of  one  already  published  in  full 
in  the  Bio-Chemical  Journal,  vol.  v,  Xos.  3  and  4.  The 
authors  investigated  37  organisms  in  all  as  to  their  rate  of 
growth  in  atmospheres  containing  varying  percentages  of 
oxygen.  Of  these,  only  3  species  were  completely  inhibited 
.in  their  growth — namely,  B.  tuberculosis,  B.  pestis,  and 
Staphylococcus  pijogenes  aureus — whilst  the  remaining 
34  species  were  not  affected  in  their  growth  as  compared 
with  control  experiments  under  ordinary  atmospheric  con- 
ditions. The  lantern  slides  of  cultures  demonsirated  are 
reproduced  in  the  paper  mentioned  above. 

The  paper  was  discussed  by  Dr.  Lazarus-Barlow,  who 
regarded  as  a  strange  coincidence  the  fact  that  the 
organisms  found  by  Professor  Moore  and  Dr.  AVilliams 
iio  be  inhibited  by  oxygen  were  the  same  as  the 
organisms  that  alone  of  many  affected  a  skotographic 
plate — that  is,  which  exhibited  radio-activity.  He  had 
not  experimented  with  B.  pestis,  but  otherwise  used  23 
different  varieties. 


PRESIDENT'S    INTRODUCTORY   REMARKS. 

Dr.  Walton  Browne,  after  a  few  words  of  welcome  to  the 
members  of  the  Section,  said  : 

It  is  but  right  that  in  a  meeting  of  the  Ophthalm'o 
Section  of  the  British  Medical  Association  I  should  refer 
to  the  loss  the  speciality  of  ophthalmology  has  sustained 
in  the  death  of  Simeon  Snell,  the  late  President  of  the 
Association,  a  position  never  before  achieved  by  any 
ophthalmic  surgeon.  I  knew  Mr.  Snell  well,  and  often 
admired  his  great  energy  and  power  of  concentrating  work. 
You  are  all  familiar  with  his  contributions  to  the  literature 
of  ophthalmology,  how  well  he  wrote  upon  the  special  type 
of  nystagmus  attacking  miners,  and  the  great  experience 
he  possessed  of  foreign  bodies  in  the  eye.  Sir  Anderson 
Critchett  wrote  of  him:  "We  can  ill  spare  from  our  ranks 
one  who  possessed  such  high  qualities  of  loyalty,  integrity, 
and  intellectual  capacity,  and  Simeon  Snell  will  ever  be 
held  in  most  kindly  remembrance  by  all  who  had  the 
good  fortune  to  enjoy  his  friendship."  With  this  opinion 
1  thoroughly  concur. 

It  is  now  a  quarter  of  a  century  since  the  Association 
met  in  Belfast.  At  the  Ophthalmic  Section  on  that 
occasion  my  friend,  the  late  Dr.  W.  A.  McKeown  of 
Belfast,  in  his  presidential  address,  gave  to  the  ophthalmic 
world  the  intracapsular  or  intralenticular  method  of 
dealing  with  immature  cataracts.  He  considered  his 
method  shortened  operations  for  cataract.  It  put  aside 
scoops,  spoons,  curettes,  and  did  away  with  manipulations 
through  the  eyelid  to  remove  cortex.  I  well  remember 
how  he  was  criticized,  but  I  think  any  one  who  has  used 
the  method  must  admit  that  it  has  been  a  valuable 
addition  to  the  technique  of  cataract  operations. 
McKeown  was  the  first  man  in  Britain,  it  not  in  the 
world,  to  introduce  a  magnet  into  the  interior  of  the 
eyeball  for  the  extraction  of  particles  of  steel  He  was 
a  man  of  wonderful  energy.  Through  his  exertions  the 
Royal  University,  of  which  he  was  a  Senator,  was  the 
first  examining  body  in  Great  Britain  to  insist  upon  a 
special  examination  in  ophthalmology  for  the  degree 
of  M.B.  I,  as  a  brother  Senator,  was  able  to  assist  him 
by  my  vote  and  counsel.  You  are  now  in  the  city  of  the 
birth  of  the  intracapsular  method,  and  demonstrations  can 
be  arranged  if  so  desired. 

I  regret  that  on  the  present  occasion  your  President  has 
no  new  methods,  either  operative  or  otherwise,  to  bring 
before  you.  Many  inventors  and  authors  are  in  the  field. 
In  my  time  1  have  read  of  many  innovations  in  ophthalmio 
surgery  and  medicine,  but  regret  to  say  I  have  not  found 
some  of  them  possessing  the  advantages  claimed  by  the 
writers. 

I  daresay  it  has  occurred  to  some  of  you  to  ask  why  a 
man  occupj'ing  the  position  of  a  surgeon  to  a  general  hos- 
pital should  be  in  the  presidential  chair  of  this  Section. 
When  I  commenced  work,  now  some  years  ago,  and  when 
practising  general  surgery  and  ophthalmology,  I  found 
myself  in  good  company.  In  former  days  it  was  the 
custom  for  the  ophthalmic  surgeon  to  be  largely  interested 
in  general  surgery.  I  remember  when  I  was  a  student  at 
Moorfields  in  1869,  being  taught  by  Sir  Jonathan 
Hutchinson,  Mr.  Critchett,  Mr.  Hulke,  and  Mr.  Dixon,  all 
of  whom  were  general  surgeons.  Then,  later,  Mr.  Conper, 
Mr.  Lawson,  and  Mr.  Waren  Tay  also  practised  general 
surgery.  It  is  well  known  to  you  that  Bowman  was  at  one 
time  a  general  surgeon.  Now  matters  are  changed,  and — - 
at  least  in  London — all  the  leading  ophthalmologists  are 
pure  specialists.  At  the  same  time,  I  think  the  so-called 
specialist  would  bo  greatly  benefited  by  a  prolonged 
drilling  in  medicine  and  surgery  before  blossoming  out  as 
an  ophthalmic  surgeon. 

In  many  large  centres,  but  principally  in  the  provinces, 
the  ophthalmic  surgeon  takes  up  otology  in  addition. 
1  daresay  you  are  aware  that  the  founder  of  Moorfields 
practised  in  both  eye  and  ear  diseases,  and  possibly  his 
example  prompted  other  men  to  follow  suit.  Later  on  the 
ophthalmic  surgeon  tacked  on  to  his  practice  diseases  of 
the  nose  and  throat,  and  now  it  is  quite  common  to  find  a 
number  of  men  engaged  in  the  quartette  of  eye,  ear,  nose, 
and  throat. 
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AVhether  the  ophthalmic  surgeon  should  take  up  diseases 
of  the  ear,  nose,  and  throat  is  a  vexed  question.  It  is 
urged  that  there  is  little  connexion  between  the  ear  and 
eye,  and  that  it  is  impossible  for  one  man  to  master  the 
enormous  literature  applying  to  any  one  of  these  organs. 
Although  I  admit  theTe  is  not  much  connexion  between 
the  eye  and  ear,  I  consider  the  nose  and  eye  are  closely 
related  and  have  much  in  common.  The  closeness  of  the 
relationship  has  been  fully  demonstrated  during  the  past 
few  years  in  affections  such  as  obstruction  of  the  lacrymal 
duct,  retrobulbar  neuritis,  and  inflammatory  processes  in 
the  orbit  and  conjunctiva;  hence,  I  believe  that  all  oph- 
thalmic surgeons,  especially  iu  provincial  towns,  where  a 
competent  rhinologist  is  not  at  hand,  should  be  able  to  use 
a  nasal  speculum,  probe,  and  head  reflector.  All  my 
colleagues  in  Belfast  combine  the  four  diseases  in  their 
practice. 

As  regards  our  speciality  in  Ireland,  the  iirst  special 
hospital  for  the  treatment  of  diseases  of  the  eye  and  ear 
was  the  Dublin  National  Eye  and  Ear  Infirmary,  estab- 
Kshed  in  1814  by  Surgeon  Eyall.  In  1844  the  late  Sir 
William  Wild  founded  St.  Mark's  Ophthalmic  Hospital  in 
Dublin,  aud  in  the  same  year  my  late  father.  Dr.  Samuel 
Bro"u-no,  established  the  Belfast  Ophthalmic  Hospital.  At 
the  present  day  we  have  in  addition  in  Belfast  the  Ulster 
Eye  and  Ear  Hospital  and  special  departments  at  the 
Royal  Victoria  Hospital,  the  JIater  Infirmorum  Hospital, 
and  at  the  two  children's  lio«pita.|f<. 

Sir  William  Wild  wrote  0  l"rr  •  li-.-  'i;v -i  .i;vf  -■...-:;  ,,f  the 
ear,  and  his  published  piip^:-  1;.  .1  .  v  ii.'-ii.!.-.  ..  :i  bo 
found  scattered  througboru  ui':  >..:::  ,.,■/''.)!,  '.::!,;,  '.■rJij 
Jountal. 

He  was  a  man  of  much  originality,  and  described 
several  operations,  which  were  brought  forward  in  later 
years  by  other  men  as  original  work. 

My  late  father  also  did  a  lot  of  original  work,  but  did 
not  write  much.  He  slit  the  canaliculus,  and  used  probes 
to  the  lacrymal  duct  very  early  in  his  career.  He 
strongly  advocated  short-handled  oiihthalmic  instruments, 
which  have  during  the  past  year  been  recommended  by 
some  Continental  surgeons. 

I  only  mention  these  few  facts  to  show  you  that  this 
little  "distressful  country "  was  well  to  the  front  years 
ago  in  many  points  appertaining  to  onhthaitalc  work. 
Our  science  is  progressive,  and  no  iloiibt  m.iny  advances 
have  been  made  during  the  past  few  years  in  treatment, 
but  especially  ia  pathology.  In  advocating  new  remedies 
we  are  apt  to  forget  the  work  done  in  days  long  past, 
which  are  now  designated  old-fashioned,  but  I  should  not 
like  to  see  swept  away  some  of  the  old  remedies.  May 
I  refer  to  the  seton  in  the  temple  for  some  forms  of 
keratitis;  the  application  of  liniment  of  iodine  to  the 
temple  to  relieve  the  intolerance  of  light  iu  strumous  or 
tuberculous  conjunctivitis ;  saline  aperients  iu  many  forms 
of  iritis ;  the  artificial  leech ;  small  doses  of  tartar  emetic 
in  many  inflammatory  conditions  of  the  cornea  and  con- 
junctiva; sulphate  of  copper  in  trachoma;  ia  the  treat- 
ment of  ophthalmia  neonatorum  procuring  a  healthy  wet 
nurse,  and  many  other  old-fashioned  remedies  to  which 
I  could  refer? 

DISCUSSION    ON 

■E¥E    INJURIES     IN    RELATION    TO 

WaRKMEN'S    COMPENSATION. 


OPENING  PAPER. 
By  Freeland  Peegus, 
Surgeon,  Glasgow  Eye  Infirmary. 
The  problem  of  compensation  for  eye  injuries  is  all  but 
insoluble;  at  any  rate,  there  are  not  at  present  sufficient 
data  to  give  a  solution,  for  statistics,  so  far  as  I  am  aware, 
have  not  been  collected  in  sufficient  quantity.  Attempts 
have  been  made,  both  in  this  country  and  abroad,  to 
derive  inathematical  formulae  expressive  of  what  may  be 
called  visual  efficiency.  The  two  communications  on" this 
subject  which  are  of  most  easy  access  are,  first,  the  very 
suggestive  and  able  paper  by  ;\Ir.  Berry,  of  Edinburgh,  in 
vol.  XXV  of  the  Transaciin,.,  of  ihc  Ophlhabnolo.jical 
Societzj  of  Vie  United  Kivailou,  ;  secondly,  the  excellent 
paper  by  Mr.  Percival,  of  Newcastle  on- Tyne,  read  at  the 
recent  International  Ophthalmic  Congress.   It  will  at  once 


be  admitted  by  all  ophthalmic  surgeons  who  are  competent 
to  form  a  just  opinion  that  in  the  department  of 
mathematics  as  applied  to  the  practice  of  ophthalmology 
no  higher  authorities  exist.  Whatever  they  say  on  such  ai 
matter  must  be  received  as  authoritative.  I  do  nob 
propose  in  this  short  paper  to  criticize  in  any  way  these 
contributions  ;  all  the  more  so,  tliat  with  the  full  know- 
ledge of  the  subject  -s^hich  these  gentlemen  possess,  each 
of  them  states  that  no  formula  can  be  absolute ;  it,  at 
best,  can  only  express  an  approximation,  or  perhaps 
only  indicate  the  directions  in  which  a  solution  isJto  be 
obtained. 

An  author  who  was  also  an  authdrity,  the  late  Professor 
Peter  Guthrie  Tait,  is  reported  to  hove  said  that  it  was. 
quite  impossible  to  formulate  auythiiig  which  involves 
human  volition.  We  might  go  a  step  further,  and  say  it- 
is  impossible  to  reduce  to  mathomatical  formulae  any- 
thing involving  human  action  based  on  individual  hum'an 
volition  and  intelligence.  Thus,  to  take  an  example  wbicb 
seems  to  me  somewhat  apropos,  1  know  of  one  blind  man 
who  can  scarcely  find  his  way  to  the  honse  next  doo*,  "and 
I  know  of  another  who  plays  an  excellent  hand  at  whist, 
and  who  on  certain  occasions  has  been  known  to  get  ont 
on  the  leads  of  his  house  to  shovel  off  the  snow.  Here  it 
may  be  remarked  parenthetically  that  because  one  blind 
man  is  able  to  perform  such  feats  it  would  be  extreroTely 
wrong  to,  say  iu  a  court  of  law  or  otherwise,  act  on 
the  supposition  that  all  blind  persona '  are  similarly 
capable. 

But,  to  take  a  less  extreme  icase,  suppose  a  tnKaterof 
persons  who  have  naturally  or  on  correction  of  all  ewtsrs 
of  refraction  only  f^,  of  Snellen's  scale,  and  all  sound  in 
body  and  limb,  are  they  all  eimtiUy  elncit;nt  as  regartis 
vision?  Of  couivie  they  are  nut,  foi,  iu  addition  to  ihe 
visual  acuteness,  there  conies  in  itiier  alia  the  'a.il- 
important  factor  of  lutelli^jence.  Both  Mr.  Ben-y  and 
Mr.  Percival  at  once  admit  the  limitations  of  their  results. 
and  that  the  question  of  visual  eiSoiency  is,  after  all, 
almost   individualistic. 

As  already  stated,  in  the  department  of  mathematacp' 
investigations  as  applied  to  opbthaTmology,  I  hold  thai 
there  are  no  higher  authorities  than  Mr.  Berry  and  Mr. 
Percival,  and  I  welcome  their  impoitant  communications. 
It  is,  therefore,  with  some  degree  of  diffidence  't>hat  I  iiave 
formed  the  opinion  that  each  of  them  has  teft  out  elements- 
which  seem  to  me  of  the  greatest  importance.  Each  oithe- 
authors  mentioned  has  a  good  deal  to  say,  and  very  pro- 
perly, as  to  efficiency  in  terms  of  the  acuteness  of  vision. 
Piightly  or  wrongly,  I  have  come  to  the  conclusion  that 
all  forms  of  work  may  roughly  be  divided  into  two  great 
groups.  In  the  first,  visual  acuteness  is  of  primary 
importance.  To  this  class  belong  such  occupations  as 
those  of  a  watchmaker,  an  author,  a  lawyer,  a  medical 
practitioner,  and  very  many  others.  For  the  most  of 
these,  also,  it  is  absolutely  necessary  that  there  be  a  good 
binocular  sense.  In  another  large  class  of  employment- 
visual  acuteness  in  the  strict  sense  of  the  term  plays 
only  a  secondary  part.  For  these  occupations  the 
efficiency  largely  depends  on  the  light  sense  (minimum 
and  difierence)  and  on  the  sense  of  alignment.  This  group 
includes  almost  all  those  where  the  work  is  of  a  manual 
or  labouring  nature. 

Here  also  the  important  consideration  arises  -as  to 
whether  for  a  particular  form  of  work  a  man  requires,-in 
addition  to  a  good  light  sense  and  coiTect  alignmint, 
binocular  Vision.  For  a  few  kinds  of  employment  he  may, 
but  for  most  he  does  not. 

While  not  in  the  least  depreciating  the  careful  and 
original  work  which  has  been  done  by  tlie  gentlemen 
mentioned — on  the  contrary,  "while  ackno~«ledging  its 
extreme  importcXnce — it  has  always  seemed  to  me 'that -the 
inquiry  should  go  r;;ore  on  tlie  lines  of  actuarial  investiga- 
tion. There  sboi.ld  be  the  collcotren  of  Toluminous 
statistics  fi-om  ^vhich  average  results  foT  dMeren't 'classes 
of  occupations  might  :n  time" be  dei'ived.  Thus,  Mri'Befry, 
in  the  communication  referred  to,  says  : 

In  any  case,  !-,.i:.;i-'  ^:.u!-uc:;  !-',i>iiv:;  ari,titil'<i.;-i.:irv-svideaoe'  as.-to 

tbe  I    .  .            ,  I  I  cut  occnpa4iiou9 

br  •  I  -it  it  is  obvious 

tb.it  extent  of  lirdita- 

-tion  I .  i-    1 ' ,  I      .  ■  :  I . 

Statistics  would  have  to  be  obtained- for  each- trade  s€;pa- 
rately.    Some  years  ago  I  investigated  :the. efficiency :for 
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■K-ork  of  a  number  of  men  each  possessed  of  only  one  eye, 
and  commnnicatecl  the  results  to  the  Toronto  meeting  of 
the  British  Medical  Association.  They  showed  that  men 
with  only  one  eye  had  been  known  by  mc  to  work  at  the 
following  occupations,  namely :  dock  labourer,  iron  turner, 
boilermaker,  farrier,  shipcaulker,  engine-fitter,  blacksmith. 
After  investigation  I  have  corae  to  the  conclusion  that 
there  is  scarcely  any  vrork  below  ground  which  a  man 
cannot  undertake  who  has  only  one  eye. 

Thus,  I  have  known  men  with  one  eye  working  as 
holers,  brushers,  underground  managers,  and,  indeed, 
carrying  on  all  sorts  and  conditions  of  work.  In  the  paper 
just  referred  to  two  cases  are  recorded  in  which  the  vision 
of  the  remaining  eye  was  only  -^  of  Snellen's  scale,  and 
in  which  the  workmen  had  been  able  to  continue  their 
work  for  years  below  ground.  Such  instances  seem  to  me 
to  bear  out  my  contention  that  there  are  many  forms  of 
work  for  which  visual  acuteness  in  the  proper  acceptation 
of  the  term  is  not  much  required.  The  important 
functions  of  vision  here  are  probably  alignment  and  the 
light  sense.  Nor  is  this  so  surprising  when  we  come  to 
investigate  what  I  have  called  the  field  of  visual  acute- 
ness ;  it  is  found  to  occupy  only  a  very  small  area  round 
the  point  of  fixation.  For  these  reasons  I  am  not  content 
with  the  solutions  that  have  been  given,  for  to  me  the 
evidence  is  quite  conclusive  that  a  man  who  has  got  an 
ordinary  hght  sense  and  who  has  also  good  alignment 
can  perform  almost  any  kind  of  manual  work.  It 
therefore  seems  to  me  that  any  attempt  to  express  visual 
efficiency  in  terms  of  visual  acuteness  alone  may  lead  to 
serious  error. 

A  few  remarks  must  be  made  as  to  the  necessity  of 
binocular  vision  or  otherwise  for  this  second  group  of 
cases. 

To  begin  with,  I  have  known  instances  where  men 
possessed  of  only  one  eye  have  been  known  to  drive 
stobs ;  where  they  have  worked  as  riveters,  as  ship- 
caulkers,  and  as  farriers.  So  long  as  the  problem  is  one 
of  aUgnment,  and  absolute  as  distinguished  from  relative 
distance,  the  thing  seems  quite  sJmple. 

An  interesting  experiment  which  I  have  often  made  on 
myself  and  on  others  is  ccaducted  as  follows  :  A  point  on 
a  flat  surface  is  selected  as  the  fixation  point,  and  a  small 
object,  such  as  a  sixpence,  is  placed  in  different  positions 
on  the  same  surface.  Yitile  the  person  looks  steadily  at 
the  fixation  point  he  finds  no  difficulty,  while  holding  one 
eye  shut,  in  striking  the  small  object  with  a  hammer  or 
other  suitable  weapon.  The  test  object  may  be  placed 
practically  at  any  point  of  the  field  of  vision.  Thus  I 
have  placed  it  in  guch  a  position  that  the  visual  axis  made, 
with  a  line  joining  the  centre  of  the  test  object  and  the 
first  nodal  point  of  the  eye,  an  angle  of  fifty  or  sixty 
degrees.  In  such  an  instance  the  important  factors  are 
obviously  the  aligoment  and  the  actual  distance  of  the 
object  to  be  struck.  Here  there  is  no  question  of  the 
relative  distances  of  various  objects.  This  experiment 
alone  goes  a  long  way  to  prove  the  truth  of  the  view  that 
for  many  forms  of  manual  work  visual  acuteness  is  not 
much  required ;  for  when  an  object  is  placed  at  a  con- 
siderable distance  from  the  point  of  fixation,  its  image  is 
formed  at  a  part  of  the  retina  where  the  visual  acuteness 
is  extremely  small. 

There  are  factors  other  than  convergence  that  help  the 
individual  in  the  estimo.tion  of  distance.  Accommodation 
is  certainly  one  of  these  factors,  and  probably  the  size  of 
the  retinal  image  is  another.  If  a  person  has  for  many 
years  relied  on  that  ready  estimation  of  distance  which  is 
a  function  of  convergence,  then  it  may  take  a  considerable 
time  before  he  can  estimate  actual  distances  perfectly 
correctly.  Any  one,  however,  -vfho  cares  to  naake  the 
simple  experiment  above  indicated  will  find  that  he 
experiences  no  difficulty  in  striking  the  object.  Mr.  Berry 
thinks  that  a  n-.an  who  has  been  in  the  habit  of  working 
with  binocular  vision  and  who  is  suddenly  called  upon  to 
work  with  monocnlar  must  at  first  be  nnder  coosiiderajble 
'flisad vantage,  and  with  that  remark  we  are  in  accord. 
Still  it  must  be  -said  that  for  most  mannal  occupations  a 
man  who  has  only  one  eye  and  who  has  in  it  fair  vision, 
good  ah'gnment,  and  good  light  sense,  is  little  inferior 'in 
earning  capacity  to  the  man  with  two. 

So  far  it  is  plain  sailing ;  a  man  with  one  useful  eye,  as 
defined  above,  is,  after  he  has  recovered  from  his  injuries, 
for  the  most  part  competent  for  his  former  employment. 


There  are,  however,  certain  subsidiary  questions  which 
are  not  so  easily  settled.  Two  in  particular  seem  to 
clercr.nd  some  special  notice.  First,  suppose  a  man's 
ocoapation  is  one  of  the  very  few  which  demand  binocular 
risicn.  there  arises  the  question  as  to  his  having  to  change 
his  -rmplcyment  for  something  quite  different. 

Secondly,  there  is  in  all  cases  in  which  a  man  is  capable 
of  returning  to  his  original  occupation  his  diminished 
chances  of  getting  employment  on  account  of  the  presence 
of  the  defect. 

As  already  stated,  the  manual  occupations  which  a  man 
with  only  one  eye  cannot  undertake  are  very  few.  But 
suppose  that  for  any  given  employment  it  is  proved  that 
binocular  vision  is  required,  then  compensation  must  be 
liberal,  and  the  amount  should  increase  with  the  age  of 
the  person.  Only  very  exceptionally  after  35  or  40  years 
of  age  can  a  man  learn  a  new  trade  or  profession.  The 
want  of  adaptability  to  new  conditions  is  very  gieat  in 
middle  hfe.  Philanthropists  and  others,  horrified  by  the 
conditions  of  slum  life,  often  raise  the  cry  of  "back  to  the 
land,"  but  it  is  the  children  or  young  adnlts  who  must  go 
to  the  -land.  They  alone  cao  be  given  the  training  which 
is  necessary  to  make  them  successful  in  the  highly 
technical  and  somewhat  precarious  work  of  agriculture. 
Adults,  with  a  few  exceptions,  could  not  be  trained  to 
Ejake  such  employment  remunerative.  So  it  is  with  other 
forms  of  occupation.  A  middle-aged  man  or  woman  may 
be  said  in  general  terms  to  be  incapable  of  learning  a  new 
trade,  and  in  fixing  compensation  where  the  lack  of 
binocular  fixation  destroys  a  man's  power  of  working  at 
his  former  employment,  compensation  should  be  for 
permanent  disablement. 

Prom  this  point  of  view  it  would  be  well  to  have  an 
official  list  enumerating  all  the  trades  at  which  monocular 
men  in  the  past  have  been  knovm  to  work.  That,  to  a  con- 
siderable extent,  would  be  of  service  to  judges  in  giving 
their  decisions.  If  it  can  be  proved  beyond  reasonable 
doubt  that  men  with  only  one  eye  have  in  the  past  been 
known  to  pursue  a  certain  calling  successfully,  then  there 
:-  no  reason  why  they  should  not  do  so  in  the  future. 

In  the  second  place,  should  compensation  be  given  or 
'^^ontinned  indefinitely  because  a  man  with  such  a  defect 
niRy  experience  a  difficultyin  getting  employment?  Many 
learned  judges  have  held  that  this  is  too  remote.  Their 
opinion  seems  to  be  that  if  a  man  has  recovered  from  his 
jajaries,  and  it  is  proven  that  he  is  fit  for  his  work, 
there  the  matter  ends,  and  that  he  is  not  entitled  -to  com- 
pensation for  future  contingencies  which  are  only  pro- 
blematic. Xt  the  same  time,  it  cannot  be  denied  that,-Tis 
matters  stand  at  present,  a  man  so  situated  may  experi- 
ence great  difficulty  in  getting  work.  Such  a  person  is 
what  may  suitably  be  called  an  tmderaverage  risk,  and 
an  employer,  either  of  his  own  accord  or  acting  under  the 
instructions  of  the  company  with  which  he  is  assured,  may 
refuse  to  employ  such  a  man.  This  brings  me,  naturally, 
to  the  consideration  of  what  I  have  called  under- average 
risks  and  the  effect  of  legislation  in  prod-ucing  unemploy- 
ment. 

Since  the  passing  of  the  Act  elderly  people,  persons  with- 
any  physical  defect,  or  whose  employracnt  would  involve 
any  undue  risk,  have  been  thrown  oat  of  work  in  large 
numbers.  No  one  can  live  in  an  industrial  x;ommuni^ 
without  meeting  this  phase  of  things  at  almost  every 
turn.  It  is  a  mere  matter  of  time  till  insurance  com- 
panies will  insist  on  all  persons  insured  by  them  being 
icand  both  in  body  and  li'inb.  Already  the  Act  hiis  com- 
pelled many  men  who  are  perfectly  able  to  earn  their  own 
living,  and  who  are  more  than  willing  to  do  it,  to  enter 
the  ranks  of  ths  unemployed.  When  the  inscr.ance  com- 
psTiies  became  mere  particular,  as  they  certainly  vrill 
before  very  long,  then  probably  as  many  as  one-third  of 
the  entire  workers  in  the  United  Ivingdom  will  be  thrown 
out  of  work. 

Take  but  one^  example  out  of  many.  Suppose  a  man  has 
an  anenrysm  'of  the  aorta.  At  any  moment  he  may 
siiecnmb  .-to  his  malady.  If  at  the  thne  of  the  fatal 
ter^in-^rtion  he  happens  to  he  doing  something  in  his 
usual  occupation,  then  his  death  is  almost  certain  to  be 
.'.ttrihTited'to  strain,  and  damages  claimed.  Before  long 
inswc-.nce  compffniiBS-will  histst  nn  the  Tcedical  examina- 
tion of  'all  employees,  and  then  tho  wretchedness  and 
■flestltution  which  we  regret  to  think  are  so  characteristic 
of  British  city  life  will  be  muKiplicd  cnorraously. 
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Xow,  for  under  average  risks,  such  as  are  involved  in 
serious  defect  of  sight,  there  ought  to  be  the  possibility  of 
a  contractingout  clause  in  the  agreement  between 
employer  and  employed.  If  an  individual  is  certified  by 
some  competent  and  neutral  authority,  such  as  a  factory 
surgeon,  as  being  definitely  under  average,  then  there 
should  be  special  treatment.  The  intentiou  of  the  Act  is 
■a,  good  one  ;  it  aims  at  the  prevention  of  destitution  during 
the  incapacity  of  the  bread-winner,  but  wa  fear  that  it 
lias  caused  infinitely  more  destitution  than  it  has  pre- 
vented. Already  it  has  thrown  many  industrious  people 
out  of  employment,  and  the  tale  of  woe  has  but  com- 
menced. The  difficulty  of  any  contracting-out  agreement 
would  be  so  to  arrange  matters  that  any  lawful  contracting 
out  would  not  be  taken  advaut.age  of  to  defeat  the  ends  of 
the  Act,  which,  in  the  main,  we  regard  as  good.  The 
devising  of  some  proper  scheme,  however,  ought  not  to 
piss  the  wic  of  man.  The  subject  is  vast  and  the  time 
allowed  to  any  one  speaker  is  by  the  rules  of  the  Asso- 
ciation limited.  I  am  glad,  therefore,  to  think  that  the 
subsequent  speakers  in  this  discussion  are  likely  to 
supply  much  of  what  is  lacking  in  these  cursory  remarks. 
On  two  other  points  only  I  would  like  to  say  a  few 
ts-ords  if  1  have  not  by  now  unduly  trespas.sed  on  your 
indulgence. 

And  first  I  would  point  out  that  many  employees  have 
the  idea  that  the  Act  is  a  sort  of  accident  insurance.  As 
my  friend  Dr.  Marshall  of  llotbesay  said  to  me  the  other 
day,  a  workman  who  gets  any  injury,  no  matter  how 
trifling,  is  often  apt  to  regard  it  as  entitling  him  to  a 
>^3ertain  amount  of  money,  and  the  problem  that  often 
occurs  to  him  is  as  to  how  he  is  to  make  the  most  out  of 
it.  An  insurance  company  knows  that  the  expenses  of 
fighting  are  considerable,  and  thus  often  settles  for  a 
larger  sum  than  the  injured  person  is  strictly  entitled  to 
receive. 

'Xow  that  was  never  the  intention  of  the  Act.  It  did 
Tjot  aim  at  accident  insurance.  All  it  sought  to  accom- 
plish was  compensation  for  incaiJacity,  which  seems  to  me 
a  legitimate  enough  object.  This  erroneous  view  has 
,  given  rise  to  considerable  malingering,  and  even  to  a 
certain  amount  of  neurasthenia.  No  wonder  that 
insurance  premiums  ha.ve  been  increased.  For  one 
class  of  work  with  which  I  am  acquainted  the  premium 
was  at  first  2s.  per  £100  of  the  wage  bill ;  to-day  it  is  30s. 

In  conclusion,  I  wish  to  make  some  observations  on 
•medical  refereeships.  The  idea  underlying  such  appoint- 
ments is  excellent.  If  a  workman  knows  that  ho  is  not 
going  to  face  a  judge  and  a  jury  who,  however  zealous 
they  may  be,  have  no  technical  knowledge,  but  an  expert, 
he  is  not  so  likely  to  malinger. 

If  the  medical  referee  is  a  man  of  first-rate  professional 
standing,  of  high  charactsr,  and,  above  all,  of  a  judicial 
turn  of  mind  who  will  look  at  a  case  in  a  perfectly  un- 
biassed manner,  then  the  plan  of  reference  is  an  excellent 
one.  At  the  same  time,  medical  referees  should  be  pre- 
cluded from  being,  on  the  one  hand,  medical  officers  of 
vi'orkmen's  friendly  societies,  and,  on  the  other  hand,  of 
^bcing  the  medical  officers  of  insui'ance  companies  doing 
this  class  of  business. 

"SMaile  the  plan  is  good  if  the  referees  are  suitable,  it  is 
■  disastrous  if  they  are  not. 

One  medical  referee  of  whom  we  have  heard  has  been 
connected  with  friendly  societies  during  all  his  professional 
career  and  is  the  medical  officer  of  one  at  the  moment. 
This  man  also  is  extensively  employed  by  one  or  two 
insurance  companies  for  workmen's  compensation  cases 
and  is  very  largely  consulted  by  injured  workmen.  He 
has  used  his  public  chnic  to  a  great  extent  for  getting 
together  a  large  court  practice  amongst  injured  workmen, 
and  on  one  occasion  is  known  to  have  suggested  in  a 
report  that  as  a  consequence  of  corneal  ulceration  a  man 
had  loss  of  patellar  tendon-reflex. 

We  are  glad  to  think  that  such  a  case  is  quite  exceptional. 
T)odson  and  Fogg  are  not  the  rule  but  the  exception  in  the 
profession  of  medicine,  a  remark  which  is  equally  true  of 
the  profession  of  law.  All  the  same  it  would  be  much 
better  that  a  medical  referee  should  be  forbidden  by  law 
to  act  for  a  workmen's  friendly  society  or  for  an  insurance 
•company  during  workmen's  compensation  business. 
Further,  to  remove  the  case  from  all  local  bias,  the  referee 
for  one  particular  district  should  reside  in  another.  If,  for 
example,  two  doctors  in  Manchester  differ  as  to  a  case. 


the  reference  should  be  submitted  to  some  one,  say,  in 
Liverpool  or  Leeds.  Patients  and  documents  can  be  so 
cheaply  and  easily  transferred  from  one  town  to  another 
that  there  can  be  no  objection  to  this  plan  on  the  ground 
of  expense. 

Lastly,  there  are  some,  with  whom  I  have  great  sym- 
pathy, who  advocate  that  medical  referees  should  be 
specially  retained  and  paid  a  proper  salary  and  allowed  to 
do  no  other  kind  of  practice.  For  ouch  an  area  as  Scot- 
land, one  physician,  one  surgeon,  and  one  ophthalmic 
surgeon  would  probably  suffice.  The  cases  would  either 
go  to  them  or  they  could  hold  courts  in  different  centres  in 
conjunction  with  the  county-court  judges  or  sheriff's 
substitute. 


DISCUSSION. 
Dr.  Cecil  Shaw  (Belfast)  said:  I  desire  specially  to 
deal  with  the  unsatisfactory  working  of  the  Workmen's 
Compensation  Act  with  regard  to  compensation  for  the 
loss  of  an  eye.  According  to  the  Act,  no  compensation 
is  given  for  such  loss,  but  only  for  partial  or  total 
incapacity  for  work.  Where  one  eye  is  lost  and  the 
other  is  healthy  a  man  soon  learns  to  work  with  one 
eye,  and  in  the  great  majority  of  cases  work  can  be  done 
quite  as  well  as  before.  I  know  of  four  men  in  this 
district  who  are  daily  driving  motor  cars  in  spite  of  having 
lost  an  eye;  and  one  of  them,  a  professional  chauffeur, 
told  me  that  six  months  after  the  accident  by  which  his 
eye  was  lost  he  had  forgotten  all  about  it.  According  to 
a  strict  interpretation  of  the  Act,  such  cases  should  only 
obtain  compensation  for  the  few  months  that  elapse  before 
they  are  fit  for  work  again.  But  the  true  injury  in  loss 
of  an  eye  is  not  generally  any  loss  of  capacity  for  work, 
but  lies  in  the  greatly  increased  risk  of  total  blindness 
owing  to  disease  or  accident  in  the  other  eye.  Every  one 
is  hable  to  such  disease  and  accident,  but  to  the  one- 
eyed  man  it  is  a  much  more  serious  event  than  to  the 
man  who  has  another  eye  to  depend  upon.  Owing  to  this 
many  employers  avoid  one-eyed  men,  since  a  slight 
accident  to  one  eye  may  totally  incapacitate  them.  Even 
though  perfectly  fit  for  work,  they  may  fail  to  obtain  it 
on  this  account.  An  interesting  case  occurred  in  my 
experience  a  short  time  ago,  of  which  the  facts  were 
briefly  as  follows,  I  believe:  A  working  girl  lost  an  eye 
by  accident,  and  after  some  months'  incapacity,  for  which 
she  received  compensation,  she  returned  to  her  work, 
which  she  was  able  to  do  efficiently.  But  when  slack- 
ness of  work  arose  and  she  had  to  seek  work  elsewhere 
she  could  not  get  a  job,  on  account,  as  she  believed,  of  her 
being  one-eyed.  She  then  brought  an  action  for  com- 
pensation ;  but  it  was  pointed  out  that  there  was  no 
ground  to  go  upon,  since  there  was  no  incapacity,  as 
proved  by  her  having  worked  at  full  wages  for  some 
months  after  the  loss  of  the  eye.  I  believe  that  a  better 
form  of  compensation  for  the  loss  of  an  eye  would  be  a 
sum  fixed  according  to  the  average  wages,  to  be  paid 
irrespective  of  all  theories  or  statements  about  a  work- 
man's capacity  for  work.  The  endless  litigation  involved 
in  such  cases  benefits  the  great  learned  professions,  no 
doubt ;  but  it  involves  serious  loss  to  the  workman,  for 
whose  benefit  the  Act  was  passed,  and  out  of  whose 
pockets  eventually  the  cost  of  the  litigation  comes. 

Mr.  Bishop  Harjian  (London)  said  that  he  was  surprised 
at  the  comparative  indifference  exhibited  by  the  opener  of 
the  discussion  to  the  loss  sustained  by  a  man  in  the  one 
point  of  deprivation  of  binocular  or  stereoscopic  vision. 
It  seemed  to  him  that  in  many  of  the  tasks  mentioned, 
even  such  a  one  as  bricklaying,  the  sense  of  the  position 
o!  things  was  immeasurably  better  with  the  two-eyed  man 
than  with  the  one-eyed  man.  He  would  ask  them  to  try 
an  afternoon's  round  of  golf  with  one  eye  obscured,  and 
see  how  they  were  "off"  their  game;  yet  in  that  game 
alignment  was  perhaps  of  the  greatest  importance  to  skill. 
No  doubt  there  were  men  who  attained  skill  with  but  one 
eye,  and  he  had  known  men  successfully  working  for 
years  as  engineers  and  fitters  with  a  single  eye,  but  they 
did  not  represent  the  average;  and  one  might  ask  how 
much  better  might  they  not  have  become  had  they  retained 
both  eyes.  Next,  there  was  the  point  of  loss  of  nerve 
power — '•  pluck."  It  was,  without  doubt,  of  great  im- 
portance in  the  modern  workshop  filled  with  rapidly-moving 
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machinery.  If  a  man  lost  skill  in  a  game  because  of  a 
serious  accident  in  that  kiml  of  game — and  this  he  had 
reason  to  be  sure  of — how  much  more  in  a  machine  shop  1 
Then  there  was  no  doubt  that  the  one-eyed  were  seriously 
handicapped  in  getting  work.  He  found  that  insurance 
policies  for  domestic  servants  excluded  one-eyed  persons 
from  the  current  rates.  And  perhaps  they  would  remember 
the  evidence  of  a  trial  last  year,  which  showed  the  lengths 
of  deception  to  which  a  girl  was  brought  who  was  per- 
suaded by  a  rogue  that  he  could  make  a  new  eye  grow  for 
the  one  she  had  lost  I  Hope  to  retrieve  her  lost  position 
led  her  captive  to  his  snare.  There  could  be  little  doubt 
that  they  were  right  in  urging  employers  to  examine  their 
workpeople— it  was  good  for  both  parties.  Disputes  about 
the  former  states  of  injured  organs  would  be  eliminated, 
and  work  fitting  to  the  capacities  of  the  men  would  be 
apportioned.  Lastly,  he  felt  that  a  most  pressing  need 
was  the  removal  of  these  cases  from  the  grasp  of  the 
lawyer.  The  waste  of  money  and  time,  and  the  bitterness 
following  their  operations  wore  notorious.  He  would  like 
to  see  the  establishment  of  "  Accident  Courts " ;  to  the 
presiding  judge  of  every  such  district  court  reports  of  all 
accidents  should  be  compulsory,  at  the  time  of  the  accident, 
together  with  the  facts  of  the  condition  as  ascertained  by 
the  doctors  representing  man  and  master;  and  that  these, 
together  with  their  final  reports,  should  form  the  material 
on  which  the  judge  should  award  compensation  in  any 
case  where  he  deemed  it  was  due.  Advice  he  might  call 
in,  but  argument  would  be  excluded,  and  the  bane  of 
litigation  checked. 

Mr.  W.  H.  Brailby  (Hove)  said :  The  tendency  of 
modem  legislation  is  to  make  the  employer  liable  for  any 
injury  taking  place  during  employment,  without  any  con- 
sideration of  the  fact  that  the  employee  may  be  partially 
or  entirely  responsible  for  the  accident  by  his  carelessness 
or  by  his  physical  condition  having  rendered  him  more 
liable  to  the  accident.  As  an  instance,  I  saw  a  case  of 
high  myopia  (20  D)  who  was  employed  carting  timber;  he 
received  a  slight  blow,  and  was  rendered  blind  in  one  eye 
by  detached  retina.  He  received  largo  compensation,  to 
which  I  do  not  consider  him  entitled.  From  this  it 
follows  that  a  medical  examination  before  employment 
must  be  instituted,  which  in  time  will  be  very  strict. 
When  this  takes  place,  all  those  suffering  from  the  loss  of 
one  eye  or  any  other  ocular  disability  will  be  excluded 
from  employment.  I  do  not  agree  that  a  man  who  has 
only  one  eye  can  be  as  employable  as  one  who  has  two, 
for,  [however  well  he  may  do  his  work,  he  must  be  more 
liable  to  accidents,  not  only  to  the  other  eye,  but  to  the 
body  in  general,  for  ail  of  which  the  employer  will  be 
liable.  It  is,  therefore,  only  wise  and  natural  for  the 
employer  not  to  employ  these  people.  As  a  remedy,  I 
agree  with  Dr.  Shaw,  that  the  workman  should  be  allowed, 
after  competent  medical  examination,  to  contract  out  of 
the  Act,  if  possible  insuring  himself,  at  a  necessarily 
higher  premium. 

Dr.  Wallace  Henry  (Leicester)  suggested  that  a  con- 
sultation between  those  consulted  by  workmen  and 
insurance  companies  as  to  the  facts  and  possible  con- 
clusions to  be  based  thereon  would  frequently  prevent 
unnecessary  legal  disputes  and  much  discredit  to  the  pro- 
fession. He  also  supported  Dr.  Shaw's  contention  that 
the  difficulty  of  obtaining  work  afterwards  was  nearly  as 
important  a  factor  in  considering  compensation  as  partial 
loss  of  vision. 

Mr.  Johnson  Taylor  (Norwich),  referring  to  the  occupa- 
tions which  Dr.  Freeland  Fergus  said  a  one-eyed  man 
could  satisfactorily  perform,  asked  if  a  middle-aged  man, 
after  the  loss  of  an  eye,  could  continue  to  work  as  a  brick- 
layer, cabinet-maker,  or  billiard  player  (professional). 
Referring  to  Mr.  Bishop  Harman's  references  to  the  legal 
profession,  he  said  it  would  be  a  very  good  thing  if,  in 
adjudicating  on  these  cases,  the  sympathy  of  juries  and 
county  court  judges,  which  was  almost  invariably  in  favour 
of  the  injured  workman  and  opposed  to  the  employer, 
could  be  got  rid  of. 

Dr.  Arthur  Greene  (Norwich)  was  inclined  to  agi'ee 
with  Dr.  Fergus  in  considering  that  the  individual  who  had 
lost  the  sight  of  one  eye  was  not  (except  for  a  few  special 


occupations)  at  any  great  disadvantage  from  an  earning 
point  of  view,  provided  the  remaining  eye  had  good  vision. 
3Iany  people  (including  the  speaker)  had  little  or  no  sense 
of  perspective,  and  the  loss  such  an  individual  suffered 
when  he  lost  an  eye  was  only  a  loss  of  size  of  his  ordinary 
field  of  vision.  He  further  was  very  strongly  of  opinion 
that  any  satisfactory  legislation  must  have  as  one  of  its 
principal  considerations  the  question  of  the  possibility  or 
not  of  the  individual  being  able  to  "  obtain  work,"  and 
instanced  a  case  where  he  had  done  a  Mules's  operation  on 
a  nurse  girl.  She  got  employment  without  difficulty,  but  as 
soon  as  her  mistress  found  she  had  only  vision  in  one  eye  she 
discharged  her,  although  she  had  no  fault  with  her  work. 

Mr.  G.  Berry  (Edinburgh)  considered  that  a  difference 
as  regards  compensation  should  be  made  in  the  first  six 
months;  also  a  difference  in  according  damage  to  prospects 
which  was  of  great  importance  in  the  young. 


THE    IPSOLA.TERA.LITY    OF    OPTIC   NEURITIS 
AND   THE    LESION   CAUSING  IT. 

By  Sir  Victor  Horsley,  F.R.S., 

Cousultiufi  Surgeon,  University  College  Hospital ;  Surgeon,  Nation^ 

Hospital  for  Taralysed  and  Epileptic,  Queen  SQuare. 

[Abstract.] 

SiK    VicTOK    HoKSLEY   Said   he   intended  to   confine    his 

remarks    to    that    condition    which    De    Schweinitz   had 

aptly    called    "  papilloedema,"    that    is,   a   neuritis     that 

depended  solely  upon  intracranial  pressure,  and  did  not 

include   any  inflammatory  manifestations.     He  knew  Sir 

William  Gowers  objected  to  the  idea  of  a  pure  mechanical 

pressure  producing  these  symptoms,   but  for  his  own  part 

he  adhered  to  it.     So  long  ago  as  1890  he  had  demonstrated 

that  these  symptoms  could   be   reduced   by   opening   the 

skull  and  so  relieving  the  intracranial  pressure. 

The  special  point  he  wished  to  maintain  in  regard  to  the 
special  significance  of  the  eye  symptoms  was  that  the 
neuritis  was  "  ipsolateral,"  that  is,  on  the  same  side  as  the 
brain  lesion.  In  the  past  several  extensive  investigations 
had  been  made  into  the  case  records  at  Queen  Square 
Hospital,  London.  In  700  cases  tabulated  by  Middleton 
Martin  71  per  cent,  were  ipsolateral.  Williamson  found 
85  per  cent,  of  ipsolateral  cases  in  a  large  series  of  frontal 
tumours,  the  percentage  being  as  high  as  15.95. 

Recently  Baton  had  published  the  results  of  his  tabula- 
tion of  some  300  cases  seen  at  the  same  hospital  up  to 
1908,  and  his  figures  were  distinctly  smaller  than  those 
given.  The  speaker  felt  that  in  these  returns  too  much 
stress  had  been  laid  upon  the  value  of  statistically 
aggregated  records. 

His  view  was  emphasized  by  the  fact  that  the  cases 
tabulated  included  very  many  of  his  own  cases,  which  he 
had  seen  both  before  and  after  their  admission  to  hospital, 
and  on  which  he  had  himself  operated. 

Taking  a  recent  series  of  18  cases  in  their  own  order, 
which  were  believed  to  be  tumour  cases,  and  in  which  the 
lesion  was  absolutely  determined  by  operation  with  one 
exception — of  these,  all  were  ipsolateral  save  3,  and  in 
these  3  one  was  indeterminate,  or  probably  ipsolateral, 
and  only  one  definitely  contralateral.  He  then  proceeded 
to  detail  some  of  the  more  striking  cases,  which  showed 
and  went  against  the  rule  of  ipsolaterality. 

On  the  particular  points  of  diagnosis  afforded  by  the 
appearance  of  the  disc,  he  said  that  the  earliest  signs  of 
oedema  were  seen  in  the  upper  part  of  the  disc  when  the 
cause  was  purely  mechanical  pressure.  Lantern  slides  of 
such  cases  were  shown ;  also  of  photographs  of  the  post- 
mortem conditions  of  the  nerve. 

Again,  the  field  first  showed  contraction  in  its  lower 
perimeter.  As  regards  the  formation  of  the  macula  star,  he 
agreed  with  Mr.  Gunn,  who  first  pointed  out  that  it  was 
due  to  a  radial  rumpling  of  the  retma  about  the  fixed  point 
of  the  macula:  and  this  he  had  been  able  to  show  jiosf 
mortem  in  a  retina  which  during  life  did  not  show  the  star. 
Gunn  had  suggested  that  the  white  spots  were  in  the  outer 
granular  layer  of  the  retina,  but  he  thought  they  were  in  the 
fibre  layer.  A  number  of  sections  were  shown  to  elucidate 
this  point.  Lastly,  the  speaker  dealt  with  the  cellular 
deposit  which  formed  these  white  spots.  He  found  they 
were  made  up  of  two  elements — connective  tissue  cells, 
which  absorbed  fat  and  stained  well  with  osmic  acid  :  and 
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large  spheroidal  cells,  which  had  been  formerly  taken  for 
swollen  nerve  fibres. 

In  conclusion,  the  speaker  pointed  out  the  necessity  of 
laying  stress  on  the  observations  of  the  general  appear- 
ances of  the  neuritis  rather  than  on  a  simple  nnmerioal 
measurement  of  the  height  of  the  swelling  of  the  disc. 


DISCUSSION. 
Dr.  Gordon  Holmes  (London)  said  that,  though  his 
general  impression,  from  the  observation  of  a  large 
number  of  cases  of  intracranial  tumour,  was  that  the  optic 
neuritis  was,  as  a  rule,  greater  on  the  side  of  the  tumour, 
ilr.  Paton's  paper,  recently  published  in  Brain,  convinced 
him  that  where  a  difference  between  the  two  eyes  existed 
it  was  greater  almost  as  frequently  on  the  side  opposite  to 
the  tumour  as  on  the  same  side.  Mr.  Paton's  paper  did 
not  consist  merely  of  clinical  statistics ;  it  was  founded  on 
the  careful  analysis  of  a  large  number  of  cases  which  were 
observed  under  conditions  probably  as  favourable  as 
possible.  In  confirmation  of  Paton's  conclusions,  it  was 
interesting  that  Gushing  and  Bordley,  who  recently  suc- 
ceeded in  producing  papilloedema  in  dogs,  found  in  some 
cases  that  the  neuritis  appeared  first  in  the  eye  opposite 
to  the  experimental  lesion.  The  question  could  be  finally 
decided  only  by  the  careful  analysis  of  large  series  of 
cases  such  as  that  on  which  Paton's  paper  was  founded. 
Sir  Victor  Horsley's  faith  in  the  ipsolaterality  of  optic 
neuritis  in  intracranial  tumours  was  so  great  that  he  had 
that  day  asserted  that  in  the  future  the  ophthalmologist 
might  be  of  more  service  to  the  surgeon  who  operated  in 
cerebral  tumours  than  the  neurologist ;  but  it  seemed  very 
difficult  to  justify  this  assertion.  Even  if  where  there  was 
a  difference  between  the  degree  of  the  papilloedema  in 
the  two  eyes  it  was  constantly  greater  in  the  eye  of  the 
same  side  as  the  tumour,  it  must  be  admitted,  in  the  first 
place,  that  such  a  difference  was  appreciable  in  less  than 
half  the  cases  which  one  saw,  while  in  the  other  half  the 
ophthalmogist  could,  at  the  most,  only  indicate  the  side 
of  the  brain  in  which  the  tumour  lay,  and  this  was 
manifestly  insufficient  for  the  surgeon  who  wcukl  under- 
take operative  intervention  for  the  cure  of  his  patient. 
If,  however,  the  doctrine  that  the  optic  neuritis  was 
constantly  greater  on  the  side  of  the  tumour  be  tenable, 
it  might  be  valuable  as  an  indication  of  the  side  of  the 
skull  a  decompressive  operation  could  be  most  favourably 
performed  in  cases  in  which  the  tumour  could  not  be 
localized. 

Mr.  Leslie  Paton  (London)  said:  Undoubtedly  cases 
occur  in  which  neuritis  is  greater  on  the  side  away  from 
the  tumour.  A  certain  number  of  cases  may  be  explained 
— for  example,  cases  where  there  is  direct  pressure  by  the 
tumour  on  a  nerve  of  one  side  preventing  the  development 
of  neuritis  in  that  eye,  or  cases  in  which,  though  the 
tumour  is  on  one  side,  the  main  pressure  effects  are  on  the 
opposite  side — but  when  one  allows  the  exceptions,  there 
still  remain  a  large  number  of  cases  which  are  not  to  bo 
explained  away,  a  number  too  large  to  allow  one  to  take  it 
as  a  rule  that  the  neuritis  is  greater  in  the  eye  of  the  side 
of  the  tumour  In  at  least  50  per  cent,  of  the  cases  the 
neuritis  is  equal  in  the  two  eyes. 

Dr.  James  Hinshelwood  (Glasgow)  said  :  Dr.  Holmes 
has  remarked  what  use  can  it  be  to  the  surgeon  to  know 
that  the  lesion  is  on  a  particular  side  of  the  brain "?  I  v/ill 
briefly  relate  a  case  which  shows  the  great  importance  of 
this.  I  was  called  in  to  see  a  young  lady  who  had  been 
suffering  from  discharge  from  both  ears  v/ith  headache 
for  some  time,  and  for  a  few  da,ys  before  I  saw  her  she 
had  become  semicomatose.  On  making  ophthalmoscorii^ 
examination  I  found  in  the  left  eye  mild  optic  neuritis,  Iv.i 
in  the  right  eye  only  a  slight  hyperaemia  of  the  disc.  Tin 
difficulty  in  the  diagnosis  was  as  to  whether  the  patient 
was  suffering  from  a  general  meningitis  due  to  the  dis- 
charging ears  or  a  localized  cerebral  abscess,  and,  if  an 
abscess,  on  which  side  of  the  brain.  The  occurrence  of 
optic  neuritis  on  the  left  side,  in  view  of  Sir  Victor 
Horsley's  teaching,  was  of  great  importance,  as  pointing  to 
a  localized  lesion,  probably  abscess,  in  the  left  side  of  the 
brain.  Curiously,  immediately  after  the  ophthalmoscopic 
examination  the  patient  developed  several  excessive 
attacks  of  Jacksonian  epilepsy,  beginning  in  the  face  and 


confined  to  the  right  side,  which  confirmed  the  results  of 
ophthalmoscopic  examination.  The  patient  was  operated 
on  within  twenty-four  hours,  and  an  abscess  was  found  in 
the  left  temporo-sphenoidal  lobe  and  pressing  upon  the 
motor  area  above.  Such  a  case  shows  conclusively  that 
the  question  of  which  side  of  the  brain  is  involved  might 
be  a  very  important  one. 

Dr.  Thomson  Henderson  (Nottingham)  said  :  The  ques- 
tion of  the  ipsolaterality  of  optic  neuritis  is  bound  up  with 
the  physiological  conditions  which  bring  about  and  main- 
tain the  normal  intracranial  pressure,  and  a  consideration 
of  these  conditions  supports  in  toto  Sir  Victor  Horsley's 
contention.  Dr.  Leonard  Hill  and  myself  have  recently 
demonstrated  that  the  tension  in  the  brain  and  eye  both 
stand  at  the  same  level  and  vary  together  under  all 
physiological  conditions.  In  the  fact  that  intracranial  and 
intraocular  pressures  are  vascular  in  origin  and  nature, 
and  that  they  both  stand  at  the  same  capillary  venous 
pressure,  lies  the  key  to  the  pathological  manifestations  of 
choked  disc.  The  pathogenesis  of  optic  neuritis  not  being 
under  discussion  at  the  present  moment,  one  cannot 
pursue  the  question  further,  except  to  point  out  that  in 
the  viscous  mass  of  the  brain,  divided  as  it  is  by  the  tense 
structures  of  the  falx  cerebri  and  tentorium  cerebelli,  a 
pressure  discontinuity  can  be  maintained  in  one  cerebral 
hemisphere  apart  from  its  neighbour,  so  that  the  pressure 
on  one  side  can  mount  above  that  on  the  other.  Normally, 
the  intracranial  and  intraocular  pressures  are  the  same, 
but  experimentally  the  pressure  in  one  hemisphere,  and 
therefore  in  one  01  the  optic  nerves,  may  rise  above  that 
in  the  other.  Physiological  and  experimental  evidence 
support  Sir  Victor  Horsley's  clinical  teaching  of  the  ipso- 
laterality of  optic  neuritis. 


ACUTE    ORBITAL    PERIOSTITIS    CONSEQUENT 
ON   DENTAL    DISEASE. 

By  N.  BiSHor  Haeman,  M.A.,  M.B.Cantab.,  F.R.C.S.Eng., 

Assistant  Ophthalmic  Surgeon  to  the  West  London  Hospital. 
That  chronic  oral  sepsis  exerts  a  most  unwholesome 
effect  upon  the  general  health  of  the  affected  subject,  and 
in  particiV.ar  upon  the  digestive  organs,  is  well  enough 
known.  There  can  be  scarcely  a  physician  who  would 
fail  to  insist  upon  the  thorough  cleansing  of  the  mouth  and 
teeth  when  an  obstinate  dyspepsia  has  to  be  treated,  or 
when  the  patient  is  subject  to  repeated  attacks  of  inflamed 
tonsils.  To  the  ophthalmic  surgeon  the  condition  of  the 
mouth  is  often  of  very  special  interest.  There  are  cases  of 
mild  but  long-continued  cyclitis,  the  evidence  of  which  is 
mainly  to  be  found  in  precipitates  upon  the  posterior  sur- 
face of  the  cornea — the  so-called  " keratitis  punctata;  the 
cyclitis  depends  almost  certainly  upon  the  irritation  of  the 
glands  of  the  ciliary  body  by  the  absorption  of  toxic  pro- 
ducts from  septic  foci  in  the  body  generally ;  and  most 
often  foci  in  the  mouth  and  teeth  are  the  sources  of  the 
poison.  These  cases  are  of  mild  order,  but  they  are  none 
the  less  serious  in  their  efiect  upon  the  integrity  of  the  eye. 
In  this  communication  I  shall  cite  two  cases  in  which 
the  connexion  of  eye  trouble  and  dental  disease  was  direct 
and  not  indirect.  The  contagion  travelled  from  the  teeth 
to  the  orbit,  with  unpleasant  enough  results  in  one  case, 
and  with  truly  disastrous  results  in  the  other. 

Case  i. 

T^'.  '^     r^   1    -11'-   7-outig  woman  of  20  years  of  age.     She  had 

s:i"  '  \, 'thin  her  recollection.    In  Christmas  week, 

l';i(  .."il  first  molar  of  the  upper  jaw  on  the  left 

SIM.  ,n  carious   for  some  time,  bco.tme  painful. 

'ill,  ._  :  ;i^)  oil  that  side.     She  attended  a  dentist,  who 

'l!i^   tujih,  for  they   were  beyond  repair;    the  roots 

:  I  ptic.     The  gums  healed  up  well,  but  the  swelling  of 

I  -.01  ilccline,  it  persisted  as  a  hard  brawny  oedema 

,  ,  :m  lifnit  ol  the  maxilla  extending  to  the  rntei-Daloanthns 
of  the  eye. 

There  was  als 
the  inner  can  tin 
to  the  face  con; ; 
three  weel,       - 

Towards  : 
poured  o'.  • 
onwards  th'  ,  ,  - ,,  ,i.|  ,i,:.a. 

In  DeceiiiL^..  i^^„,  ,  „^,.  „o.  .«.  '...u  u^ii  Loudon  Hospilal- 
She  had  a  larj^c  mucuocle  on  the  ieXt  side  ;  .the  contents- jo£  the 
sac  were  pumleut.  regurgitation  was  free  'on  presanre  over  the 


some  oedema  of  the  eyelids.  The  bone'beneath 
3  was  tender.  Hot  fomentations  were-applied 
iP'.iisIy,  but  the  swelling  did  not  subside  iuitil 
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sac;som6  thickening  of  the  bone  oould  be  felt.  The  sac  was 
syringed  out  but  no  fluid  passed  into  the  nose.  She  attended 
the  hospital  daily  to  have  the  sac  syringed.  The  contents  of 
the  sac  w«e  a  little  cleaner  for  the  Sreatment,  but  the  duct 
remained  impermeable. 

Dr.  Davis  examined  the  nose  hut  found  nothing  abnormal 
tharein. 

OnFebruary  17th,  1909,  she  was  recommended  to  come  into 
the  hospital  for  examination  of  the  sac  imder  an  anaesthetic— 
■she  was  too  nervous  to  permit  of  exploration  with  a  probe 
otherwise— and,  if  necessary,  for  excision  of  the  sac. 

Operatir)n.—X  probe  passed  into  the  sac  touclied  Ijare  Inne 
towards  the  posterior  part  of  the  sac.    No  r;.  '       :  '   r 

could  be  found.  The  sac  was  therefore  exc 
bone-scraped.  The  wound  healed  by  first  in; 
now  a  scarcely  noticeable  scar,  but  tlie  bone  ix-v. 

Case  ii. 

W.  TV.,  a  robust,  well-developed  vouug  woman  of  19  vears, 
was  admitted  to  the  West  Loiulon  "Hospital,  April  23rd,  1909, 
wi*h  swelHng  and  pain  of  the  face  and  about  the  eyes.  She 
came  with  a  note  from  Dr.  J.  H.  Menzies  to  the  effect  that 
the  -two  upper  teeth  central  incisor  had  been  stopped  on 
March  9th,  1909.  The  face  began  to  swell  on  both  sides  on 
April  19th.  He  extracted  the  two  incisor  teeth  on  the  29th,  as 
these  seeined  to  bs  the  origin  of  the  trouble.  A  discharge  cf 
pns  ft»m  the  tooth  eocl;ets  followed  the  extractions.  This 
reHeved  the  oedema  of  the  left  eye  and  upper  lip,  but  the 
■oedema  and  proptosis  of  the  Tight 'eye  increased.  He  added, 
"'She  oan  now  only  faintly  see  a  lighted  match  with  the  right 
eye." 

On  AdmiMon.—Ihe  right  eve  was  greatly  proptosed ;  the 
(jdOiea  projeoteid  beyond  the  level  of  the  left  bv  about  20  mm. 
■aihe  lids  were  swolien.  of  a  deep  purnls  .,,'h-.nr:  i  hpv  ilid  ii.it 
'Meet  over  the  globe.     The  coEJunetr.'i  .     ■  :••. 

between  the  lids  l:ke  rav.  bee/,  and 
globe  was  immobiJe.  The  nupil  react' 
•stimulus,  but  better  to  consensual  st'ii,    ^  .1 

■peioeptiiott  of  light.  A  view  of  the  optic  disc  was  obt.iine.i;  .i 
marked  papillitis  was  seen.  The  left  eye  was  normal  save  that 
-tlie  lids  were  pofly  and  discoloured.  No  proptosis  or  lack  of 
mobility  could  be  detected.  The  pupil  reacted  well.  Vision 
■WSs  gobd  and  the  fundus  was  normal. 

The  face  on  the  right  side  -was  enormously  distended  and 
bra-wny.  The  greatest  density  of  ithe  oedema  appeared  to  be 
-over  the  malar  bone.  Felt  from  Within  the  mouth  the  canine 
fossa  was  very  tender  to  pressure,  but  the  palate  was  not  tender. 
The  "interior  of  the  nose  was  healthy.  Temperature  102.4  ^ 
piilse  104,  respiration  28.  There  was  some  headache,  but  no 
•  seveire  pain  <ir  mental  disturbance. 

Operation.— A  horizontal  incision  was  made  cr^er  the  right 
malarboncto-reach  the  orbital  margin.  Exploration  with  the 
little  fin.'Jer  released  a  quantity  of  pus.  The  finger  could  move 
freely  over  the  face  of  the  bone  to  the  infraorbital  foramen  of 
th^'maxilla  below,  to  the  nose  inwards,  and  upwards  over  the 
Joli^ttal  BiESTgin  far  back  into  the  orbit.  The  bone  was  bare; 
tapping  with  a  steel  instrument  caused  the  metal  to  ring  as 
though  it  had  struck  a  stone.  The  cavity  was  irrigated  and  a 
drainage  tube  inserted.  Xext  the  antrum  of  Highmore  was 
explored  ;  an  "elevator"  was  driven  through  the  thin  wall  of 
•the  canine  lossa  and  a  cannula  inserted ;  no  pus  or  other  fluid 
eseaped. 

-The .pus  from  beneath  the  periosteum  was  examined  by  Dr. 
Bernstein,  the  bacteriologist;  Staphylococcus  pyogenes  atircus 
and  albns  were  found.  It  was  T>roposed  to  prepare  a  vaccine 
thessfrom,  but  the  rapid  fall  of  the  patient's  temperature  after 
the  operation  rendered  this  tre.i.tment  UBDecessary. 

In  the  ensuing  days  the  patient  made  rapid  progress  towards 
recovery.  Temperature  and  pulse  became  normal.  The  prop- 
tosis of  the  eye  gradually  subsided,  the  vision  improved.  On 
April  29th  she  could  see  the  ward  sister  with  the  right  eve, 
;the-lid8  closed  over  the  globe,  and  there  was  some  return' of 
.iHobility.    The  wonnd  still  discliarged  pus. 

May  20th.  Proptosis  nearly  gone.  Discharges  lessened.  When 
-the^  -wound  was  irrigated  witii  iieroxkle  of  hydrcgen  the  fluid 
biibliled  into  the  mouth.  Vision  had  improved  so  that  she 
could -tell  the  time  from  a  watch  at  the  distance  of  2  ft. 
■Slay  25th.  Left  hospital,  fttJted  as  ont-patieut.  Proptosis 
,  gone;  globe  fnily  mobile.  Pupil  rer.L-tion  good,  but  vision  not 
improving.    The  optic  disc  shcir-s  signs  of  atrophy. 

JuBefith.  A  small  piece  of  bone  eseaped  from  the  sinns.  Ojitic 
4i8C  shows  distinct  pallor.  Patient  can  count  fingers  with  difti- 
ctilty,  '•'seesohjeots  better  sideways." 

(Jiily  20th.  FragmeDts  of  bone  have  escaped  from  the  sinus  on 
three  -subseq-Tient  occasions,  the  sinus  is  slowly  closing,  aod 
the  tissues  are  no  longer  tender.  But  the  optic  disc  is  beoomLug 
progressively  atrophic,  and  there  is  a  large  central  scotoma"; 
no  changes  can  be  detected  in  the  retina  or  choroid. 

Eeiiaeks. 
Tt  seems  at  first  si^ht  a  far  cry  from  the  teeth  to  the 
orbital  periosteum,  ^speciallj'  when  the  intermediate 
autcum  is  health}'.  But  thei'e  are  anatomioal  features  in 
the  .peDJostentm  of  the  facial  bones  which  make  it  a  matter 
ofino  great  ddffioulty  for  contagion  to  pass  aJong  it.  'She 
■periosteum  is  tart  lightly  fixed  to  the  'bou«8,  except  at  the 
■  Jora*nina  and  along  the  ridge  of  the  malar  where  it  is 
(iKtached  to  the  masseter  muscle.  'Further,  Gnrwitsch  has 
demonstrated  that  there  is  a  direct  capillary  venous  con- 


nexion in  this  periosteum  between  the  upper  and  lower 
veins,  which  brings  the  orbital  veins  almost  directly  into 
connexion  with  the  alveolar  veins.  Xotwithstanding  these 
anatomical  peculiarities,  I  must  confess  to  being  prejudiced 
against  the  acceptance  of  this  route  of  infection  in  the  first 
of  these  two  cases ;  indeed,  I  was  justified  in  holding  a 
tentative  diagnosis,  since  I  had  not  seen  all  the  stages  of 
the  case  myself,  but  with  the  appearance  of  the  second 
and  more  severe  case  so  soon  after  no  doubt  could  remain. 
In  this  latter  case  the  route  of  the  infection  from  the  teeth 
to  the  orbit  was  clearly  proved,  both  at  the  operation  and 
later  by  the  evidence  of  syringing  aJong  the  track  of  the 
affected  periosteum. 

In  the  hterature  of  orbital  disease  such  cases  are  rare. 
A  few  have  been  reported,  but  it  appears  in  most  of  these 
there  was  coincident  antrum  sepsis.  Such  cases  are 
those  of  Jameson  Evans,  of  Hallouer,  and  of  Hirsch. 
In  most  of  these  the  orbital  disease  had  followed  and  not 
preceded  the  extraction  of  the  carious  teeth ;  but  Hirsch 
has  pointed  out  that  in  some  the  phlegmon  diminished 
with  the  extraction  of  the  defective  teeth. 

At  the  two  last  meetings  of  this  Section  of  the  British 
Medical  Association  considerable  attention  has  been  given 
to  diseases  of  the  orbit.  In  1907,  Fish  of  Chicago  read  an 
elaborate  paper  showing  how  frequently  sphenoidal  sinus 
disease  accounted  for  hitherto  unoxplained  or  "  spon- 
taneous "  orbital  disease.  In  1908,  one  of  the  subjects  for 
discussion  opened  by  Dr.  Mackay  of  Edinburgh  and  Mr. 
St  Clair  Thomson  of  London,  dealt  with  orbital  disease 
from  the  same  standpoint.  But  in  none  of  these  instances 
was  dental  disease  mentioned  as  a  likely  cause  of  orbital 
infection.  Further,  in  1907,  the  Dental  Section  drew 
attention  to  the  numerous  cases  of  neuralgias,  intraocular 
irritation,  and  even  more  distant  disturbances,  caused  by 
defective  teeth ;  but  no  cases  were  cited  such  as  these 
two.  It  would  appear,  therefore,  that  they  are  compara- 
tively rare.  It  is  worth  while  calling  attention  to  the 
serious  results  that  may  accrue  from  neglected  teeth  or 
from  the  defective  "stopping"  of  carious  teeth.  And  this, 
not  only  from  the  point  of  view  of  the  direct  consequences 
possible,  but  because  there  can  be  very  little  doubt  that  oral 
sepsis  is  responsible  in  not  a  few  cases  for  infection  of  the 
eye  in  operative  procedure.  ;  . ,. 

ElBMOGEAPHT.  !    •  '    l-.i   -"•  •!  .  7 

Evans  :  OnTifTj/iTn'/iscoiie,  April,  1908,  p.  23b. 

Halloiier:  Kue,,,  s  Arddv,  1S02,  xxxi.  p.  230,  gives  literatltte  of  earlier 


DISCUSSION. 
Jlr,    JoHNSTOX    T.tVLOR    (Norwich)   asked   why  it  was 
thes^  sort  of  cases  were  so  rare  seeing  that  dental  caries 
was  so  common. 

Dr.  Frbblakd  Fergus  (Glasgow)  said  he  remembered 
seeing  several  years  ago  just  such  a  case  as  the  second 
described  by  Mr.  Harman.  In  that  case  the  orbital 
periostitis  followed  extraction  of  the  tooth,  and  -the 
antram  was  septic,  but  the  eye  was  saved.  These  cases 
could  not  be  explained  on  a  basis  of  antrum  infection,  for 
it  was  not  uncommon  to  find  that  cavity  full  of  pus,  yet  tiie 
orbit  was  not  affected. 

Dr.  A.  F.  MacCai.i..uj  (Cairo)  said  that  after  a  long 
experience  of  operations  for  cataract  extraction,  both  at 
home  and  in  Egypt,  he  -was  convinced  of  the  important 
role  played  by  the  condition  of  the  teeth  in  the  final  effect 
of  operative  procedures.  In  Egypt  the  crudest  operations 
gave  good  oresults  because  of  the  general  good  health  of  the 
teeth  of  a  population  of  vegetarians,  whilst  in  England 
the  best  of  operations  somethnes  "{ailed,  appareatiy  inex- 
plicably, and  he  thought  that  infection  from  .wptic  teeth 
was  moBt  frequently  the  real  explanation. 


ABEKOIDS    AND    AfSTHEN'OPIA. 

By  ^■.  M.  KiLLKX,  M.©.,  R.U.I., 

Co»«-altine  -Sni-gpon,  Bye,  Eir.^.ind  Throat  DaiicrsmBnt,  ZklaSer 

iDarmoriiiu  Hospital,  Hulfast ;  Siu-geon,  Vlsler  Eye, 
i?aT,  and  Throai-Hospital. 

Dri;iNo  the  past  few  years  I  have  observed  a  distinct 
group  of  cases  of  asthenopia  oceurrinw  among  school 
children  and  young  adults,  the  cause  oi  the  symptoms 
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being  nasopharyngeal  obstruction  from  adenoid  hyper- 
trophy, but  in  the  most  up-to-date  textbooks  in  my 
possession  I  have  failed  to  hud  adenoids  mentioned  in 
connexion  with  asthenopia. 

Any  account  of  tliis  common  children's  disease  as  an 
etiological  factor  in  producing  symptoms  of  accommo- 
dative asthenopia  and  spasm  of  accommodation  I  had  not 
myself  observed  in  current  medical  literature  till  my 
attention  was  drawn  by  my  friend  our  President  a  few 
days  ago  to  an  excellent  note  on  this  very  subject  by 
Maxwell  in  the  Medical  Annual  of  1898 — that  is  to  say, 
ten  years  a^o.  In  reading  it  carefully  I  find  he  has  fore- 
stalled me  in  publishing  liis  observations,  and  I  may  have 
overlooked  quite  possibly  similar  extracts  from  other 
authors ;  and  if  I  have  I  apologize  and  wish  merely  to 
add  my  testimony  to  what  they  may  have  already  stated. 
ilaxwell  said  he  had  observed  that  a  number  of  cases  of 
car  catarrh  in  children  dependent  on  adenoid  obstruction 
and  hypertrophic  rhinitis  had  been  relieved  of  accom- 
panying asthenopio  symptoms  by  the  simple  adenoid 
operation  and  the  reduction  of  the  turbinate  hyi^ertrophy. 
He  also  mentions  what  I  have  also  observed — that  cases 
of  nasal  disease  where  the  chambers  were  large  and 
showed  no  obstruction  did  not,  on  being  subject  to  treat- 
ment, show  the  same  relief  to  the  eye  symptoms  as  cases 
of  marked  nasal  and  naso-pharyugeal  obstruction.  He 
also  came  to  the  same  conclusion  as  to  treatment  by 
correction  of  errors  of  refraction  as  I  am  about  to  describe 
as  the  result  of  my  own  limited  observations. 

A  typical  case  of  adenoid  asthenopia  is  something  like 
this :  A  parent  brings  a  child  or  young  person  of  school 
or  early  college  age,  with  the  statement  that  the  teacher 
complains  that  the  pupil's  sight  seems  defective.  He  holds 
his  book  or  work  very  close  to  his  eyes  and  very  soon 
becomes  fatigued.  The  print  seems  to  be  mixed  up  or 
fades  after  a  little,  and  there  is  frequently  headache.  On 
examination  the  patient  is  found  to  read  the  even  mode- 
rate-size test  types  at  about  5  or  6  in.,  and  we  suspect  a 
considerable  refractive  error.  The  distant  vision  is 
commonly  normal,  or  at  least  5,  and  may  be  improved  by 
—  1.25  sphere  to  §  it  below  it.  Under  atropin  retinoscopy 
shows  no  error  of  refraction  or  at  most  a  hypermetropia  of 
-|-  0.75  or  1  D.  We  remove  the  adenoids  and  all  the 
symptoms  of  eye  trouble  at  once  disappear,  including  the 
headaches.  My  first  cases  were  exactly  like  this,  and  I 
at  once  commenced  to  examine  digitally  the  naso-pharyns 
in  all  cases  in  children  who  showed  weakness  or  spasm  of 
accommodation. 

You  are,  of  course,  all  more  familiar  than  I  am  with 
this  affection  where  atropin  shows  considerably  or  high 
refractive  errors  and  where  atropin,  rest,  and  suitable 
glasses  give  complete  relief.  Even  in  the  simple  case 
where  there  is  no  considerable  refractive  error  or  the 
patient  is  emmetropic  you  may  get  complete  relief  by 
atropin  produced  rest  without  glasses,  although  a  balance 
of  oases  remains  where  even  prolonged  atropin  treatment 
only  allays  the  symptoms,  which  return  on  the  cessation 
of  the  use  of  this  drug.  Xow  I  think  this  small  class  is 
usually  due  to  the  naso-pharyngeal  disease.  In  examining 
my  cases  of  all  kinds  of  asthenopia  in  very  young  patients 
I  was  astonished  to  find  adenoids  in  9  out  of  every  10. 
But  in  the  great  majority  I  found  a  considerable  refractive 
error,  usually  hypermetropia  with  frequently  a  good  deal 
of  astigmatism. 

Since  in  this  class  I  considered  it  my  duty  to  correct 
the  refractive  errors  by  glasses,  with  or  without  the 
removal  of  the  naso-pharyngeal  hypertrophy,  it  was  not 
easy  to  divide  the  responsiijihty  for  the  eye  symptoms 
accurately  between  the  ametropia  and  the  nasal  obstruc- 
tion. I  found,  however,  as  you  all  do,  I  think,  that  the 
prescription  of  the  necessary  glasses  in  the  cases  not 
operated  upon  usually  gave  complete  relief.  A  smaller 
number  of  patients  with  only  a  low  degree  of  ametropia 
who  had  both  the  adenoid  operation  and  the  glasses 
indicated  by  examination  were  so  completely  relieved  that 
they  no  longer  found  any  use  for  their  spectacles  and  threw 
them  aside. 

I  had  one  or  two  cases  of  diplopia  relieved  by  operation 
on  the  throat  alone,  and  at  least  one  of  esophoria  of  a  low 
degree.  I  am  sorry  that  it  did  not  occur  to  me  to  examine 
for  adenoids  in  my  cases  of  strabismus.  Now,  I  am  not  at 
all  sure  that  1  am  a  good  friend  of  these  little  patients  in 
pomtmg   out    fresh    fields  to  be  reaped  through   throat 


curettage  by  members  of  our  Section  and  our  neighbours, 
the  rhinologists,  as  I  believe  that  our  profession  operate 
for  adenoids  in  this  generation  unnecessarily  often.  I  am 
satisfied  from  an  experience  of  over  2.000  cases  of  adenoids 
in  my  own  practice,  most  of  them  operated  upon — first, 
that  many  children  with  this  condition  are  in  perfect  health, 
and  have  no  symptoms  of  any  kind,  although  this  hyper- 
trophy is  easily  detected  by  digital  exploration  ;  secondly, 
that  the  enormous  majority  have  no  eye  symptoms; 
thirdly,  that  in  the  case  of  children  with  adenoids  who 
show  considerable  degrees  of  ametropia,  the  adenoids  are 
merely  an  accidental  accompaniment  and  need  not  be 
removed,  unless  glasses  fail  to  relieve,  or  there  are  other 
symptoms  demanding  relief,  such  as  mouth-breathing  and 
deafness. 

I  may  mention  that  I  was  led  to  examine  for  adenoid 
obstruction  as  an  accompaniment  of  eye  disease,  first,  in 
cases  of  phlyctenular  ophthalmia,  a  well-known  associa- 
tion even  many  years  ago.  I  found  about  45  per  cent,  of 
my  patients  with  phlyctenular  ophthalmia  had  marked 
adenoid  naso-pharyngeal  hypertrophy,  but  I  believed  as 
large  a  percentage  of  all  healthy  children  had  probably 
this  hypertrophy,  and  also  my  experience  in  these  cases 
was  that  the  removal  of  the  vegetations  had  frequently 
little  or  no  effect  in  stopping  the  phlyctenular  troubles.  I 
regard  the  nasal  disease,  usually  hypertrophic  rhinitis,  as 
the  result  of  the  same  constitutional  condition  as  that 
which  produces  the  phlyctenular  ophthalmia  and  the 
adenoids  as  an  accidental  accompaniment,  and  I  am  glad 
to  see  that  our  highly  distinguislied  guest,  Professor 
Fuchs,  in  the  latest  edition  of  his  great  classical  work  on 
ophthalmology,  calls  phlyctenular  ophthalmia  "  eczematous 
conjunctivitis." 

Finally,  gentlemen,  I  may  state  that  I  have  not  found 
adenoids  as  a  cause  of  asthenopio  symptoms  in  adults  over 
21  years  of  age,  although  one  finds  these  vegetations  up  to 
30,  or  even  a  little  later  in  life. 

I  need  not  mention  the  contribution  of  rhinology,  so 
well  known  to  all  of  us,  in  making  us  acquainted  with  the 
relation  of  inflammatory  and  other  affections  of  the  nasal 
mucous  membrane  and  the  accessory  sinuses  and  various 
diseases  of  the  eye.  I  believe  there  is  a  great  future  before 
this  combined  research,  and  I  merely  bring  forward  this 
humble  class  of  selected  cases  of  adenoids  and  asthenopia 
for  your  discussion  and  criticism  as  a  small  addition  to  the 
growing  number  of  cases  which  require  the  consideration 
of  both  the  rhinologist  and  the  ophthalmic  surgeon. 

DISCUSSION. 
Dr.  W.  B.  Inglis  Pollock  (Glasgow)  said  that  the 
association  of  enlarged  glands  with  asthenopia  was  a  case 
of  the  general  rule  that  refractive  errors  might  not 
produce  headaches  and  other  symptoms  until  some 
disturbance  of  the  general  health  reduced  the  tone  of  the 
system,  whether  it  be  due  to  adenoids  or  other  causes.  It 
was  the  fact  that  adenoids  and  phlyctenular  ophthalmia 
were  fre(iucntly  associated,  and  were  the  result  of  a 
common  cause  or  diathesis.  In  the  former  case  the 
patients  should  be  referred  to  the  family  physician  for 
general  treatment  at  the  same  time  that  glasses  were 
prescribed. 


The  twentieth  Universal  Cookery  and  Food  Exhibition 
isto  commence  at  the  Royal  Horticultural  Hall,  St.  Vincent 
Square,  Westminster,  on  November  2nd,  and  is  to  last  a 
week.  The  list  of  patrons  includes  the  governing  bodies  of 
a  good  many  London  hospitals,  and  representatives  of 
hospitals  are  also  to  be  found  among  the  judges.  The 
domestic  cookery  group  contains  a  subsection  for  invalid 
cookery.  In  which  the  exhibit  Is  to  consist  of  an  invalid 
tray  containing  fish,  or  meat,  a  light  pudding,  jelly  or 
custard,  and  two  beverages,  including  beef-tea  or  a  soup. 
There  are  two  competitions  of  this  character,  the  one 
being  open,  and  the  other  confined  to  trained  nurses.  The 
prizes  in  this  subsection  are  gold,  silver,  and  bronze 
medals,  cookery  books,  and  certificates  of  merit.  The 
names  of  competitors  must  be  sent  in  on  or  before  October 
11th.  This  exhibition  is  not  a  commercial  speculation, 
but  is  intended  to  be,  and  no  doubt  really  is,  of  true  educa- 
tional value  to  the  community  at  large.  The  profits,  if 
any,  will,  as  on  previous  occasions,  be  devoted  to  educa- 
tional and  charitable  purposes,  including  gifts  to  the 
London  hospitals.  The  honorary  director  is  Mr.  C. 
Herman  Senn,  329,  Vauxhall  Bridge  Road,  to  whom  all 
communications  should  be  addressed. 
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COMPRESSED-AIE   ILLNESS    CUKED    BZ    RECOMPRESSION. 


A  CASE  OF  COMPEESSED-AIR  ILLNESS 
CURED  BY  RECOMPRESSION. 

BY 

Lieutenant   G.   C.   C.   DAMANT, 

inspector  of  diving,  k.n., 

AKD 

E.  E.  LOCKWOODTHOMAS,  M.R.C.S.,  L.E.C.P., 


This  case  of  compressed-air  illness  occurred  during  salvage 
operations  for  recovering  the  gnns  and  torpedoes  of  H.M. 
torpedo  boat  destroyer  Blackivaier,  -which  sank  in 
17  fathoms  of  -water  off  Dungeness  after  collision  with  a 
merchant  vessel. 

In  the  course  of  the  operations  ninety  descents  -were 
made  by  divers  to  the  -s\reck,  the  general  circumstances 
being  similar  to  those  described  below,  but  in  no  other 
case  did  any  symptoms  of  "  caisson  disease  "  appear. 

On  April  25th,  Carpenter's  Mate  Thomas  Milne,  together 
with  another  diver,  -went  down  to  the  wreck  to  clear  away 
her  anchors  and  cables.  Milne  is  forty  years  of  age,  and 
of  excellent  physique.  He  has  been  a  diver  for  seventeen 
years,  and  never  previously  suffered  from  any  complaint 
attributable  to  his  work.  He  reached  the  wreck  two 
minutes  after  leaving  the  surface,  and  from  then  till  the 
time  he  began  to  ascend  he  was  very  actively  exerting 
himself.  In  the  course  of  his  work  he  had  to  clamber 
right  down  to  the  sea  bottom  and  crawl  under  the  fore- 
foot of  the  Blacl-ivatcr,  the  gauge  at  that  instant  showing 
the  depth  to  be  98  ft. ;  but  for  the  greater  part  of  the  time 
he  was  engaged  on  her  forecastle,  which  stood  up  16  ft. 
above  the  sand.  The  excess  of  air  pressure  on  his  body, 
therefore,  varied  between  43^  lb.  and  364  lb.  to  the  square 
inch.  By  the  time  he  -svas  ready  to  return  to  the  surface 
the  weather  had  become  ugly,  and  a  hea-vy  sea  threatened 
to  part  the  wire  hawsers  by  which  the  diving  vessel  was 
moored  over  the  wreck  ;  it  therefore  became  desirable  to 
shorten  the  time  taken  in  his  ascent — that  is,  the  period  of 
decompression — as  much  as  possible  consistently  with 
safety  from  compressed-air  illness. 

In  the  whole  of  the  operations  the  decompression  of 
divers  was  effected  by  the  system  adopted  by  the 
Admiralty  more  than  two  years  ago,'-  pressure  being 
reduced  rapidly  at  first,  and  then  very  slowly,  as  atmo- 
spheric pressure  is  approached.  In  practice  the  diver 
climbs  up  a  rope  towards  the  surface  till  on  reaching  a 
certain  depth  he  is  stopped  by  a  signal  from  above.  He 
waits  for  some  minutes  until  a  signal  is  made  to  ascend, 
when,  after  climbing  10  ft.  nearer  the  surface,  he  is  again 
stopped  by  signal  and  for  a  longer  period.  The  number 
and  depth  of  the  stopping  places,  and  the  time  to  be  spent 
at  each,  are  precisely  laid  down  in  the  Admiralty  Diving 
Manual,  and  depend  on  the  depth  at  which  the  diver  has 
been  working,  and  the  length  of  time  he  has  been  down. 
An  officer  manages  the  ascent  of  each  diver. 

The  diver  had  been  down  under  water  for  exactly  one 
hour  when  he  commenced  to  ascend,  and  the  following  are 
the  extracts  from  Admiralty  tables  which  apply  to  the 
circumstances : 


Depth  in 

^mmuffat" 
Different  Depths. 

Total 
Time  for 
Ascent  in 
Minutes. 

At 
,30  Ft. 

At 
20  Ft. 

At 
10  Ft. 

78  to  84  ft.    ... 
84  to  90  ft.    ... 
90  to  96  ft.    ... 
96  to  108 ft.  ... 

1  hour  to  IJ  hours            — 

40  to  60  minutes               3 

55  minutes  to  li  hours          5 

40  minutes  to  1  hour      !    10 

10 
10 
15 
15 

20 
15 
30 
20 

52 
30 
52 
48 

In  the  Navy  it  is  the  custom  when  a  diver  varies  his 
depth  daring  work,  to  use  the  decompression  times  tabu- 
lated for  the  greatest  depth  he  has  attained.  On  this 
occasion,  however,  considering  the   somewhat  dangerous 

*For  a  full  description  of  this  see  llcvort  of  an  Admiraltti  Comm!tte4 
on  Deev  Wattr  Vivino,  published  as  a  Blue  Book  in  1908,  or  '■  The  Pre- 
vention of  Compressed-air  Illness,"  Boycott,  Haldane,  and  Danip.nt, 
Jmmal  of  Mygicna,  1903,  page  342. 


state  of  the  sea,  and  allowing  for  the  fact  that  far  more  o£ 
his  time  under  water  had  been  spent  at  82  ft.  depth  thaa 
at  98  ft ,  it  was  decided  to  hasten  matters  by  using  the 
decompression  laid  dowu  for  the  case  of  one  hour  spent  at 
90  ft.,  but  to  exteud  the  stoppage  at  30  ft.  from  three  to 
five  minutes.  Unfortunately,  owing  to  the  rolling  and 
pitching  of  the  diving  vessel,  caused  by  the  heavy  sea,  it 
was  found  extremely  difficult  to  keep  the  diver  at  the 
proper  distance  from  the  surface  during  his  stops  at  10 
and  20  ft.,  and  on  one  occasion,  through  misunderstanding 
a  signal,  he  came  right  up  to  the  surface,  and  two  or  three 
minutes  elapsed  before  he  could  be  got  down  again  to 
20  ft.  In  our  opinion,  it  is  to  these  irregularities  in 
the  decompression  that  the  subsequent  illness  is  to  be 
attributed. 

The  diver  was  taken  on  board  at  1  p.m.,  and  the  diving 
dress  removed  as  usual.  He  appeared  peifectly  well,  snd 
gave  a  clear  account  of  what  he  had  been  doing  on  the 
wreck.  Soon  afterwards,  according  to  his  own  account,  he 
felt  pain  in  the  chest,  and  began  to  cough  ;  and  a  quarter 
of  an  hour  later  he  was  suddenly  attacked  by  giddiness 
while  walking  the  deck,  and  found  himself  unable  to 
stand.  At  2  o'clock  his  condition  was  first  observed.  He 
was  found  lying  down  and  pale,  with  violent  nystagmus ; 
though  intensely  giddy,  he  was  quite  clear-headed,  and 
answered  questions  readily.  Arrangements  were  made  at 
once  to  transfer  him  to  H.M.S.  Edgar,  which  was  lying 
close  to  the  diving  vessel,  and  had  the  recompression 
chamber  on  board  ready  for  use.  In  the  meantime  Milne 
became  worse.  The  pulse,  good  at  first,  was  now  im- 
perceptible, and  his  condition  caused  the  gravest  anxiety. 
There  was  no  cyanosis  or  dyspnoea  at  any  time. 

In  the  rough  sea  it  -was  a  matter  of  considerable  diffi. 
culty  to  transfer  him  from  the  diving  vessel  to  a  steam 
pinnace,  and  thence  on  board  the  Ed  gar,  and  the  move- 
ment made  him  obviously  worse ;  but  by  2.45  he  had  been 
got  iuto  the  recompression  chamber,  one  of  us  remaining 
inside  it  to  attend  ta  him,  while  another  worked  the  air 
valves  from  outside,  communication  being  effected  by 
pencil  notes  held  up  to  the  round  glass  window  of  the 
chamber. 

Compressed  air  was  admitted  without  delay,  and  the 
pressure  within  the  chamber  raised  to  17  lb.  per  square 
inch.  He  became  much  better  at  once,  the  pulse  returned, 
and  he  began  to  talk,  spontaneously  describing  a  sensation 
of  warmth  flowing  down  iuto  his  arms  and  legs,  which 
was  no  doubt  due  to  the  rapid  improvement  of  the 
circulation. 

Owing  to  the  existence  of  a  small  leak,  the  pressure  in 
the  chamber  began  to  fall  gradually  when  the  admission 
of  air  was  stopped,  and,  the  rate  of  leakage  being  appro- 
priate, decompression  was  allowed  to  go  on  in  this  way, 
no  manipulation  of  valves  being  required.  By  3.35  p.m. 
the  pressure  had  fallen  to  7  lb.  to  the  square  iuch,  the 
patient  remaining  well  and  bright;  but  a  few  minutes 
later,  while  the  chamber  was  being  ventilated  and  the 
pressure  unsteady,  he  became  ill  again.  The  pressure  was 
promptly  raised  to  15  lb.,  when  he  immediately  recovered, 
and  the  pulse  again  became  good. 

At  4  p.m.  he  was  given  braudy  (passed  into  the  chamber 
by  a  small  air  lock),  and  the  pressure  was  once  more 
allowed  to  fall  by  leakage,  the  rate  of  which  was  now 
slower,  as  the  door  was  screwed  up  more  tightly.  At 
5  p.m.  pressure  was  7  lb.  per  square  inch,  and  he  was 
given  a  cup  of  soup,  having  had  nothing  to  eat  since 
7  am.  He  continued  well  and  bright,  though  the  cold  and 
discomfort  of  the  chamber  were  obviously  telling  on  him. 
The  pulse  was  normal,  but  the  nystagmus  was  still 
present,  though  in  a  far  less  degree  than  at  first,  and  he 
preferred  to  keep  his  eyes  shut,  saying  that  he  did  not 
then  see  objects  "  swinging  round  him,"  which  produced 
giddiness.  At  6.15  p.m.  pressure  was  zero,  and  the  door 
was  opened.  As  shght  exertion  (such  as  a  change  of 
posture)  had  produced  faintuess  while  he  was  inside  the 
chamber  a  stretcher  was  employed  to  carry  him  to  the  sick 
bay  of  the  ship,  where  he  was  made  comfortable  in  bed 
with  hot-water  bottles. 

On  examination  the  heart  w-is  regular  ;  the  second  aortic 
sound  was  accentuated.  He  said  he  felt  quite  well.  He 
passed  normal  urine  soon  afterwards,  and,  after  taking 
some  soup,  fell  asleep  and  passed  a  good  night. 

The  next  morning  ho  said  ho  felt  quite  well  except  lor 
tenderness  over  chest  and  back  -where  the  leaden  divin" 
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weights  rest.  (This  is  not  uncommon  after  hard  diving 
work.)  There  was  puffiness  over  both  temples  and  cheek 
bones,  which  quickly  subsided.  The  heart  sounds  were 
normal,  but  the  heart  was  slightly  irregular.  The  following 
day,  April  27th,  he  was  quite  well  and  was  allowed  up  for 
three  hours.  On  April  28th  he  was  up  all  day,  and  ho 
returned  to  duty  on  April  29th. 

The  recompression  chamber  was  an  upright  steel 
cylinder,  7  ft.  high  and  5  ft.  in  diameter,  the  bottom  being 
convex  upwards.  It  had  been  constructed  somewhat 
hastily  in  case  of  illness  resulting  from  the  very  deep 
experimental  dives  carried  out  three  years  ago  for  the 
Admiralty  Committee.  Owing  to  its  small  diameter  and 
the  convexity  of  the  floor,  it  was  extremely  uncomfortable 
and  exhausting  to  the  patient,  besides  being  very  cold. 

The  case  presents  several  features  of  special  interest. 
The  probable  cause  of  its  occurrence  has  already  been 
referred  to,  and  it  is  evident  that  in  very  rough  weather 
.great  care  is  necessary  to  prevent  the  diver  from  being 
prematurely  brought  up  in  consequence  of  the  movements 
of  the  vessel.  A  comparatively  slight  recompression  was 
successful,  although  one  and  three-quarter  hours  had 
elapsed  since  the  diver  came  to  the  surface.  In  case  of 
illness  caused  by  rapid  decompression  from  great  pressures, 
recompression  is  often  unsuccessful.  This  is  evidently 
■due  to  the  fact  that  the  volume  of  the  air  bubbles  liberated 
in  the  blood  and  tissues  is  too  great  to  be  successfully 
dealt  with.  There  seems  every  reason  to  believe  that  the 
more  dissolved  air  has  been  got  rid  of  in  consequence  of 
precautions  taken  in  decompression,  the  greater  will  be 
the  probability  of  recompression  promptly  relieving  any 
symptoms,  even  after  a  considerable  time  from  their  first 
occurrence.  Another  point  well  shown  is  the  extreme 
caution  and  deliberation  required  in  decompression  after 
recompression,  and  the  consequent  desirability  of  being 
able  to  keep  the  patient  comfortable  during  this  tedious 
process.  The  roomy  "  medical  air  locks,"  designed  and 
first  used  by  Mr.  E.  W.  Moir  in  connexion  with  tunnelling 
work  in  compressed  air,  are  in  this  respect  far  superior  to 
the  chamber  which  we  employed.  As  a  result  of  the  above 
experience  the  Admiralty  have  initiated  the  construction 
of  an  improved  chamber  of  the  same  dimensions,  but 
designed  to  lie  on  its  side,  and  to  be  fitted  with  a  bunk, 
thus  making  recomx^ression  a  far  less  exhausting  and 
anxious  experience  for  all  concerned. 

Our  best  thanks  are  due  to  Dr.  J.  S.  Haldane,  who  has 
very  kindly  read  through  our  manuscript  and  added  some 
notes. 


MEDICAL.    SUEGICAL.    OBSTETEICAL. 

CALOMEL  IN  ASTHMA. 
Living  in  a  small  fishing  town  where  asthma  is  rather 
prevalent,  I  have  been  much  impressed  by  the  beneficial 
effects  of  a  dose  of  calomel  as  a  curative  for  the  attacks  of 
this  distressing  malady.  My  patients  have  been  mostly 
women,  and  of  varying  ages,  and  the  attacks  present  the 
usual  features  in  varying  degrees  of  severity.  _ 

I  prescribe  a  powder  of  calomel  i  to  2  grains  according 
•to  the  habit  of  the  patient,  accompanied,  of  course,  by 
some  of  the  usual  antispasmodic  remedies,  and  my  ex- 
perience is  that  relief  is  rapidly  obtained,  even  before 
purgation  takes  place. 

Other  cathartic  drugs  do  not  seem  to  have  the  same 
effect  or  certainly  not  so  rapidly,  and  the  ease  with  which 
the  powder  or  tablet  is  taken  is  an  important  factor. 

One  patient,  a  widow  of  about  35,  is  so  pleased  with  her- 
self after  being  a  martyr  to  attacks  of  dyspnoea  for  years 
that  she  is  habitually  armed  with  a  supply  of  i  grain  ta«blets, 
of  which  she  takes  one  whenever  she  feels  the  slightest 
'••tightness  in  her  chest,"  and  she  was  most  anxious  to 
treat  her  niece  on  the  same  lines  for  an  attack  of 
whooping-cough ! 

I  am  sure  there  is  nothing  very  original  in  this  line  of 
treatment,  but  it  may  be  interesting  to  other  practitioners 
who,  like  myself,  are  brought  into  contact  with  cases  of 
asthma  more  frequently  than  usual. 
Bri-Nham.  Cbcii  B.  F.  Tiyy,  M.Ch.,  K.U.I. 
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A    SIMPLE    METHOD    OF   TREATING    CERTAIN 

FRACTURES    OF    THE    MANDIBLE. 
The   method   to  be  described  is   especially  applicable  to 
fractures  at  the  angle  of  the  mandible  or  in  the  region  of 
the  last  molar  tooth. 

For  various  reasons  it  may  be  undesirable  in  such  cases 
always  to  cut  down  from  the  outside  and  wire  or  screw  the 
fragments  in  apposition ;  the  only  treatment  then  consists 
in  fixing  the  mandible  to  the  maxilla  in  its  normal  position 
and  maintaining  it  so  until  union  has  occurred.  This 
fixation  may  be  attempted  by  means  of  a  four-tailed 
bandage  or  some  modification  of  the  same,  which  usually 
fails  to  immobihze  the  jaw,  and  is,  moreover,  exceedingly 
uncomfortable  for  the  patient.  Interdental  splints  are 
practically  of  no  use  in  such  cases,  as  they  fail  to  secure 
the  smaller  fragment  and  cause  too  much  separation 
between  the  upper  and  lower  jaws,  which  separation  may 
possibly  be  permanent. 

The  following  method  has  none  of  the  above  disad- 
vantages and  has  the  merit  of  being  so  extremely  simple 
that  no  specialized  skill  is  required  in  its  application,  and 
it  can  bo  carried  out  in  a  very  short  time  and  without  any 
special  appliances.  It  consists  simply  in  fixing  the  lower 
to  the  upper  jaw  by  means  of  horizontal  ligatures  passing 
round  the  crevices  of  two  or  more  teeth  in  each  jaw,  the 
ligatures  being  securely  connected  by  a  third  vertical 
ligature. 

Reference  to  Fig.  1  shows  the   arrangement   of  these 
ligatures.     They  should  be  of  silver  gilt  wire,  but  copper 
or  German  silver  gilt  or  gold  may  be  used.     (Gauge  21  or 
20,  B.W.G.)     The  premolar  teeth  are  the  most  suitable  to 
which    to    affix    the    ligatures ; 
they  are  not  so  far  back  to  be 
inaccessible,  and  the  comparative 
narrowness  of  their  necks  make 
them   suitable  for   holding    the 
horizontal  ligatures.     All  three 
ligatures  are  first  applied  loosely. 
res  on  the       The  horizontal  ligatures  are  next 
'■"""""""  ^'"^^^-  tightened  by  twisting  the  wire. 

The  lower  teeth  are  then  made  to  articulate  absolutely 
accurately  with  the  upper  teeth,  and  whilst  in  this  position 
the  vertical  ligature  is  tightened.  Ligatures  should  be 
placed  on  both  sides  of  the  jaws,  as  otherwise  a  small 
lateral  movement  may  be  possible. 
The  method  may  be  used  as  a  tem- 
porary measm-e  in  all  kinds  of 
fracture  of  the  mandible,  in  which 
case  hgatures  of  silk  or  silkworm 
gut  may  be  placed  round  the  anterior  j  [j| 
teeth,  as  shown  in  Fig.  2.  This  ["' 
affords  the  patient  much  relief,  and 
is  much  more  reliable  than  a  four- 
tailed  bandage.  The  method  may 
also  be  used  as  an  adjunct  to  the  open  surgical  methods 
of  wiring  the  fragments,  when  fixation  of  the  temporo- 
maxillary  joint  may  be  desirable  for  a  time  at  least.  Even 
if  all  teeth  are  present,  the  patient  does  not  suffer  from 
inability  to  take  sufficient  nourishment. 

There  is  always  suflBeient  space  between  the  teeth  and 
behind  the  last  molars  for  liquid  food  to  pass.  Patients  do 
not  suffer  very  much  from  a  diet  of  milk,  porridge,  arrow- 
root, soups,  etc.,  for  five  or  six  weeks.  In  a  similar  way  a 
patient  can  use  an  antiseptic  mouth-wash,  and  use  the 
tongue  as  a  toothbrush  on  the  lingual  surfaces  of  the 
teeth. 

The  vertical  wire  ligature  may  be  left  on  for  a  month, 
after  which  it  may  be  removed  and  passive  movements 
allowed ;  it  may  be  replaced  by  silk  ligatures,  as  being 
easier  to  apply.  A  vertical  ligature  should  be  continued 
until  the  sixth  week,  especially  during  the  time  or  times 
the  patient  sleeps  in  order  to  prevent  yawning,  as  the 
latter  does  far  more  harm  than  even  a  slight  amount  of 
mastication. 

The  method  is,  of  course,  only  applicable  to  those  cases 
in  which  there  is  a  sufficient  number  of  sound  teeth  pre- 
sent, but  such  fractures  usually  seem  to  occur  in  strong 
vigorous  patients  with  a  good  set  of  teeth. 

H.  P.  PicKBRiLL,  M.B.,  Ch.B,,  B.D.S.Birm., 
L.D.S.Eng., 
Director  ol  the  Dental  School,  itncl  I'rofessor  of  Dentistry 
insthe  University  of  Otago. 
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OSLEES  "JIEDICINE." 
The  general  plan  of  Professor  Osler's  Principles  and 
Practice  of  Medicine  '  is  so  familiar  that  it  is  not  necessary 
to  refer  to  it  in  this  review.  We  offer  a  hearty  -welcome  to 
the  seventh  edition  of  a  work  which  in  the  past  has  won 
such  well  deserved  approval. 

The  trend  of  medicine  which  Professor  Osier  has 
observed  since  the  issne  of  the  last  edition  is  very 
definite,  and  some  idea  of  the  changes  in  this  edition  may 
be  gained  from  an  observation  he  makes  that  nothing  is 
more  remarkable  in  the  last  few  years  than  the  rapid 
advances  which  have  taken  place  in  our  knowledge  of  the 
acute  infections,  as  shown,  no  doubt,  by  the  progress  made 
as  a  result  of  the  discovery  of  the  etiology  of  syphilis  and 
the  adaptation  of  haemolytic  studies  to  its  detection. 
Another  subject  to  which  well-deserved  attention  is  drawn 
is  the  work  of  the  Yellow  Fever  Commission  of  the  United 
States  Army,  which  has  shown  that  the  disease  is  trans- 
ferred to  man  by  a  mosquito,  the  Steijomiiia  fasciata,  when 
previously  fed  on  the  blood  of  infected  subjects.  Prac- 
tical results  of  the  greatest  importance  to  civilization  have 
followed  upon  this  discovery,  for  Major  Gorgas  stamped 
out  the  disease  in  Havana  during  the  years  1901-4,  and 
a  slight  recurrence  in  Cuba  has  again  been  eradicated ;  no 
doubt  the  specific  germ  of  this  disease  will  be  discovered 
before  long.  The  advances  made  in  the  study  of  baciUary 
dysentery  are  fully  described,  and  a  perusal  of  the  account 
of  the  three  types  of  the  bacillus  and  of  the  similarity  of 
the  intestinal  lesion  produced  by  each,  recalls  the  results 
of  the  studies  on  another  pathogenic  denizen  of  the  intes- 
tines— the  typhoid  bacUlup — which  is  common  with  allied 
but  distinctly  different  organisms,  produces  but  one  clinical 
picture  and  but  one  macroscopic  expression  of  intestinal 
damage. 

The  deliberations  of  the  Congress  on  Tuberculosis  held 
at  Washington  last  year  are  made  use  of  for  the  reader's 
benefit.  Koch's  position  with  regard  to  the  statement 
made  by  him,  that  the  bacillus  of  bovine  tuberculosis  does 
not  cause  human  tuberculosis,  and  vice  versa,  has  been 
found  by  our  own  Koyal  Commission  and  Continental 
writers  to  be  untenable,  for  bovine  and  human  tuber- 
culosis are  interchangeable.  Too  much  has  been  said, 
perhaps,  of  late  years  of  the  absence  of  any  proof  that 
tuberculosis  is  frequently  inherited.  Such  a  statement  is 
calculated  to  overreach  its  mark,  and  Professor  Osier 
does  well  to  remind  us  of  Professor  Karl  Pearson's  work, 
in  which  he  has  shown  that  the  diathesis  of  pulmonary 
tuberculosis  is  certainly  inherited.  So  widespread  is  the 
risk  of  infection  in  urban  populations  of  England  that  it  is 
doubtful  if  our  artisan  classes  can  escape  infection  except 
by  the  absence  of  diathesis.  The  specific  treatment  of 
tuberculosis  by  the  tuberculins  is  acknowledged  in  certain 
cases  to  have  a  definite  value,  but  the  independent  work  in 
America  and  England  appears  to  be  against  accepting 
opsonin  measurement  as  a  reliable  guide  to  the  reaction  of 
the  body  as  a  result  of  vaccination ;  no  doubt  similar 
criticism  of  the  reliability  of  opsonin  estimations  accounts 
for  the  fact  that  Professor  Osier  does  not  refer  to  its 
diagnostic  value  in  cases  of  chronic  tuberculosis ;  von 
Pirquet's  test  is  not  even  refeiTcd  to,  and  yet  there  are 
good  reasons  for  preferring  it  to  the  ophthalmo- reaction, 
and  it  would  appear  to  be  as  much  or  as  little  reliable. 

Another  infection  which  has  received  special  attention 
is  that  by  the  pneumococcus,  and  reference  is  made  to  the 
work  of  the  New  York  Pneumonia  Commission,  which  has 
largely  extended  Netter's  observation  on  the  occmrence  of 
this  organism  in  the  body  ;  it  was  found  that  the  majority 
of  people  harbour  the  organism  in  the  mouth,  nose,  or 
throat,  so  that  a  catarrh  of  the  upper  nasal  passages, 
exposure,  alcohoHam,  etc.,  by  lowering  the  defensive 
powers  provide  the  opportunity  for  the  organism  to  become 
pathogenic. 

So  far  we  have  referred  to  advances  in  the  subject  of 
infection,  a  principle  which  year  by  year  is  shown  to  be  of 
increasing  importance  in  the  study  of  medicine.  The 
reader  will,  however,  find  that  Professor  Osier  has  not 

'  The  Principles  and  Fractic,  of  Mnliciyie.  By  ■William  Osier,  II.D., 
F.R.C.P.,  F.R.S.,  Regius  Professor  oi  Medicine,  Oxford  Uuiveisity. 
Seventh  edition.  Iiondon  :  Appleton  and  Co.  1909.  IRoy.  8vo,  rp- 1160 ; 
charts  and  coloured  diagrams.    21s.) 


failed  to  put  before  him  the  advances  made  in  other 
directions  in  which  infection  has  not  been  found  to  be 
immediately  responsible  for  the  changes  that  have 
been  brought  about  in  the  body.  Freund's  theory  has 
been  revived  as  an  explanation  of  the  development  of 
emphysema,  more  especially  in  the  young.  This  theory 
attributes  the  change  to  alterations  in  the  cartilages  of  the 
first  three  pairs  of  ribs,  which  undergo  chronic  hyper- 
plasia and  premature  ossification.  Professor  Osier  offers 
the  suggestion  that  resection  of  these  ribs  would  be  indi- 
cated in  such  cases.  Pveference  will  be  found  to  the  views 
put  forward  by  Marie  that  the  older  conception,  according 
to  which  motor  aphasia  is  due  to  a  lesion  in  Broca's  con- 
volution, is  erroneous  ;  according  to  Marie  such  a  defect  is 
due  to  a  lesion  involving  the  left  lenticular  nucleus  and 
the  adjacent  tis.sue.  Marie's  views  have  been  severely 
criticized,  but  the  result  nevertheless  is  that  though  ths 
older  localization  is  aflxrmed,  it  is  also  true  that  lesions  of 
the  lenticular  zone  interfere  with  the  mechanism  by  means 
of  which  speech  is  made  possible.  We  would  commend 
the  section  dealing  with  neurasthenia  (psychasthenia),  the 
description  of  the  treatment  of  which  is  embelUshed  with 
one  of  those  masterly  pieces  of  literary  workmanship  to 
which  we  are  so  frequently  treated  in  Professor  Osier's 
writings ;  the  paragraph  is  short,  but  it  says  what  should 
be  said  for  faith  healing  with  much  trenchancy  and 
wisdom.  All  the  additions  made  in  this  seventh  edition 
need  not  be  mentioned  ;  the  reader  will  discover  them  for 
himself,  and  may  feel  fully  assured  that  little  of  the 
advances  made  in  medicine  since  the  publication  of  ihe 
last  edition  has  escaped  the  writer's  notice. 


HEREDITY  AND  DISEASE. 
In  view  of  the  importance  of  studying  The  Influence  of 
Eereditij  on  Disease  the  Council  of  the  Royal  Society  of 
Medicine  has  published  in  a  separate  volume,  heaving 
this  title,  the  discussion  on  heredity  which  was  held  by  the 
society  during  November  and  December,  1908.^  In  his- 
introductory  address,  the  President  of  the  Society,  Sir 
William  Church,  referred  to  the  vexed  problems  of  muta- 
tion and  Mendelism,  and  remarked  that  the  various  facts 
on  which  Mendel's  laws  are  based  were  known  to  Darwin, 
although  he  did  not  work  out  the  numerical  proportions  of 
the  variations  which  he  observed.  The  president  also 
discussed,  amongst  other  subjects,  Weismann's  doctrine  of 
the  continuity  of  the  germ-plasm,  and  the  analogy  between 
cancer  formation  and  the  growth  of  galls.  He  was  followed 
by  Sir  William  Gowers,  who  opened  the  discussion  with 
regard  to  diseases  of  the  nervous  system.  We  have  already 
published  in  extenso  the  remarks  of  this  distinguished 
neurologist,  who  presented  a  valuable  collection  of  clinical 
data  pointing  to  the  iniluence  of  heredity  in  diseases  of 
this  class  (Bp.iTisn  Medical  Jourxal,  1903,  vol.  ii,  p.  1541"!. 
Professor  Bateson  put  forward  the  arguments  in  favour  of 
the  Mendelian  theory,  and  the  debate  was  continued  by 
Drs.  Savage,  Mott,  and  Msrcier.  Dr.  Mercier  directed 
attention  to  the  logical  fallacies  with  which  the  subject  is 
beset,  and,  in  particular,  to  the  dangers  of  the  ar(iumev.tum 
per  ennmerafionem  simpilicem.  The  mere  enumeration  of 
data  showing  that  in  certain  cases  insanity  or  other 
forms  of  nervous  disease  run  in  families  does  not  amount  to 
a  proof  that  these  diseases  are  hereditary ;  we  must  also  take 
into  account  cases  in  which  the  appearance  of  such  diseases 
is  not  followed  by  their  repetition  in  subsequent  generations 
of  the  same  family,  and,  furthermore,  cases  in  which  these 
diseases  arise  de  novo  in  previously  normal  families.  The 
evidence  for  or  against  hereditary  influence  cannot  be 
logically  assessed  at  its  true  value  until  substantial  infor- 
mation upon  all  these  three  aspects  of  the  problem  has 
been  accumulated.  Professor  Karl  Pearson,  who  took  up 
the  discussion  later  on,  supported  this  plea  of  Dr.  Mercier's 
as  to  the  necessity  of  obtaining  statistics  of  normals  as 
well  as  abnormals.  He  criticized  in  detail  many  of  the 
arguments  which  had  been  brought  forward  in  favour  of 
Mendelism,  and  gave  his  reasons  for  believing  that  their 
supporters  had  not  proved  their  case.  •■  My  own  stand- 
point," he  said,  "is  that  there  is  no  definite  proof  of 

-  The  Initucnce  of  Heredity  o»  Disease,  with  special  referenee  to 
Tubcrcutosis,  Cancer,  and  Diseases  of  (?i»  Nervous  System.  A  Discus- 
sion oiH-ned  by  Sir  VT.  S.  Church.  Bart.,  K,C.B.,  M.D.,  Sir  William 
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IMendelism  applying  to  any  living  form  at  present;  the 
proof  has  got  to  be  given  yet."  The  discussions  on  the 
influence  of  heredity  upon  tuberculosis  and  npon  cancer 
were  opened  respectively  by  Dr.  Latham  and  Dr. 
Bashford.  Amongst  other  problems  which  figured 
largely  in  the  debate  were  the  hereditary  transmission 
Qf  albinism  and  the  inheritance  of  other  distinctive 
features  in  pigmentation  or  morphology.  We  congratulate 
the  Royal  Society  of  Medicine  on  having  collected  expres- 
sions of  opinion  upon  the  important  subject  of  heredity  in 
disease  from  so  large  and  representative  a  body  of  men. 
The  value  of  the  debate  would  have  been  enhanced  if  it 
had  been  possible  to  formulate  some  general  conclusions. 
But  this  could  hardly  be  expected,  as  the  subject  is  still  in 
the  throes  of  controversy,  and  the  available  evidence  which 
will  bear  the  test  of  scientific  scrutiny  is  relatively  small. 
In  closing  the  debate,  the  President  described  it  as 
■'  extremely  interesting  and  somewhat  profitable."  Per- 
haps there  is  justice  in  the  "somewhat"  with  which  he 
qualifies  this  eiibgium,  though,  as  he  makes  no  attempt  at  a 
judicial  summing  up  of  the  points  which  merit  this  faintly 
■damnitoryp;aise,  the  criticism  is  not  particularly  helpful. 
Many  of  tli'j  speakers  treated  the  debate  as  an  opportunity 
for  contributing  their  views  on  the  Mendelian  controversy, 
and  made  no  effort  to  limit  their  remarks  to  the  subject  of 
disease.  It  would  have  been  an  advantage  if  the  discus- 
sion had  bsen  divided  up  into  two  separate  debates — one 
devoted  exclusively  to  the  Mendelian  theory  in  all  its 
aspects,  and  the  other  confined  with  equal  strictness  to 
the  evidence  of  facts  concerning  the  hereditary  transmis- 
sion of  disease,  regardless  of  theories  about  the  laws  of 
heredity. 

The  third  part  of  The  Treasury  of  Human  Inheritance^ 
maintains  the  high  standard  of  its  predecessors,  a  state- 
ment which  those  who  have  examined  Parts  I  and  II  will 
acknowledge  to  be  the  highest  possible  praise.  In  this 
third  part  Dr.  Bulloch  deals  with  angioneurotic  oedema 
and  hermaphroditism.  Dr.  Urquhart  with  insanity,  and 
members  of  the  Galton  Laboratory  staff  contribute 
pedigrees  illustrating  the  inheritance  of  various  kinds  of 
ability.  AVhere  all  is  so  good  it  is  difficult  to  single  out 
any  one  part  for  special  commendation.  Dr.  Bulloch's 
article  on  hermaphroditism  will  be  of  peculiar  interest  to 
that  large  number  of  readers  who  have  found  the  literature 
of  this  subject  extremely  contusing.  No  authentic  case 
of  the  co-existence  of  an  ovary  and  testis  in  the  same 
jierson  is  on  record,  and  only  five  genuine  cases  of 
both  ovarian  and  testicular  tissue  occurring  in  one  and  the 
same  gland.  In  none  of  these  cases  were  both  tissues 
functionally  perfect.  Most  of  the  recorded  cases  are 
examples  of  'pseudolurmajihroditismus  mascnlinus  ; 
in  the  complete  form  there  are  testes,  vasa  deferentia, 
and  prostate,  but  also  some  development  of  Midler's  ducts, 
the  external  genitals  being  apparently  of  female  character. 
In  this  section  56  pedigrees  are  engraved,  the  most  com- 
plete being  Leaser's,  which  deals  with  five  generations, 
comprismg  57  individuals,  of  whom  11  were  affected. 
Only  2  of  these  were  personally  examined  by  Lesser,  but 
he  considered  the  information  obtained  respecting  the 
others  to  be  trustworthy.  The  malformation  was  hypo- 
spadias ;  in  one  subject  the  prepuce  was  short,  and  on  the 
lower  surface  of  the  glans  was  a  wedge-shaped  depression 
with  a  minute  opening  ending  blindly,  while  about 
a  centimetre  behind  this  was  the  orifice  of  the  urethra, 
and  between  the  two  was  a  small  opening  from  which 
some  drops  of  urine  came.  In  another  member  of  the 
family  the  condition  was  almost  the  same,  except  that  the 
minute  opening  between  the  depression  and  the  urethra 
was  further  back.  These  two  were  brothers ;  the  father 
was  normal,  but  the  grandfather  and  great-grandfather 
were  probably  affected.  One  of  the  two  had  three  normal 
children,  the  other  no  recorded  offspring.  The  article  on 
angioneurotic  oedema  includes  Ensor's  case,  revised  and 
extended  for  the  Treasury  by  Dr.  Ensor.  The  family  as 
published  consists  of  141  members  in  seven  generations, 
ot  whom  28  males  and  21  females  were  certainly  affected. 
\^  e  desire  once  more  to  congratulate  Professor  Karl  Pearson 
and  his  coadjutors,  and  wish  this  venture  the  success  it 
deserves. 
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EMBRYOLOGY. 
The  ova  of  many  marine  animals  undergo  a  change  imme- 
diately after  the  entry  of  a  spermatozoon,  which  results  in 
the  development  of  a  so-called  membrane — the  "  fertiliza- 
tion membrane "  produced  by  swelling  and  liquefaction 
and  final  precipitation  of  a  substance  in  the  surface  of  the 
ovum.  Professor  Ja(^>des  Lokb  in  his  last  publication  on 
artificial  parthenogenesis*  says  that  ho  can  produce  this 
membrane  in  starfish  eggs  by  the  action  of  a  monobasic 
fatty  acid  for  a  short  time,  and  that  all  the  ova  so  treated, 
if  then  put  into  a  hypertonic  solution  of  sea  water  for  some 
half-hour,  develop  into  free-swimming  larvae.  The  hyper- 
tonic solution  must  contain  oxygen.  Eggs  which  are 
acted  on  by  the  fatty  acid  and  are  not  put  into  the  hyper- 
tonic solution  o£  sea  water  die  at  room  temperatures  and 
more  quickly  at  higher  temperatures,  but  may  develop  if 
the  temperature  be  kept  very  low.  Eggs  can  be  protected 
from  death  after  the  development  of  the  membrane  by 
keeping  them  in  sea  water  deprived  of  oxygen  or  to 
which  a  trace  of  potassium  cyanide  has  been  added. 
Loeb  concludes  that  the  action  of  the  spermatozoon 
resembles  that  of  a  lysin  ;  the  first  stage  is  a  lytic  process 
resulting  in  the  alteration  of  the  surface  and  changed  rela- 
tion of  the  ovum  to  the  solution  which  forms  its  environ- 
ment. The  fatty  acid  can  take  on  the  lytic  action  of  the 
spermatozoon  ;  so,  too,  can  any  other  lysin  such  as  soap 
solution,  saponin,  etc.  The  change  of  the  egg  from  the 
active  to  the  resting  stage  is  associated  with  increased 
oxidation — oxygen,  hydroxyl  ions,  and  possibly  other  sub- 
stances entering  into  the  egg  from  the  sea  water.  The 
lytic  process  is  too  rapid  when  set  up  by  a  fatty  acid,  and 
ends  in  death  unless  the  temperature  is  very  low.  Ex 
posure  to  low  temperature,  temporary  withdrawal  of 
water  by  immersion  in  a  hypertonic  salt  solution, 
or  withdrawal  of  oxygen  allows  the  lysin  to  be  anchored, 
neutralized  or  destroyed,  and  then  the  parthenogenetic 
development  proceeds  as  far  as  the  pluteus  stage. 
The  spermatozoon  on  its  entry  not  only  produces  the  lytic 
action,  but  by  some  other  chemical  action  controls  it  and 
prevents  it  proceeding  too  far.  The  fact  that  a  superficial 
lytic  process  starts  the  development  of  an  ovum  is  of 
pathological  interest,  for  as  all  foreign  serums  and  body 
fluids  have  a  lytic  effect,  it  is  possibly  due  to  a  similar  mild 
lytic  process  produced  by  their  excretions  that  tubercle 
bacilli  provoke  the  formation  of  tubercles,  while  other 
unknown  parasites  or  changes  in  internal  secretions  may 
similarly  provoke  the  formation  of  tumours.  Professor 
Loeb  has  done  most  admirable  pioneer  work  in  breaking 
away  from  the  mechanical  theories  of  histologists,  with 
their  centrosomes,  astrosphere  formation,  etc.,  and  by 
showing  that  these  structural  details  can  be  produced  not 
only  by  the  entry  of  a  spermatozoon,  but  by  the  action  of 
hypertonic  solutions.  It  is  by  physico-chemical  methods 
that  these  great  problems  must  be  attacked,  and  the 
reader  will  find  much  that  is  interesting  and  suggestive  in 
Professor  Loeb's  new  work. 

The  TcvtbooJc  of  Embryohgy'-  which  Dr.  Bailey  and 
Mr.  Miller  have  produced  is  very  well  adapted  to  the 
purposes  of  the  medical  student  and  medical  practitioner. 
The  general  principles  and  the  main  facta  of  the  subject 
are  clearly,  shortly,  and  definitely  stated,  and  the  peculiar 
features  apecial  to  human  development  are  carefully 
noted.  For  the  main  part  the  authors  keep  to  the  plain, 
broad  road  of  description  ;  they  avoid  polemic  discussions, 
and  on  subjects  upon  which  opposite  opinions  are  held 
they  either  adopt  one  or  they  mention  the  more  important. 
On  the  whole,  the  various  sections  are  well  up  to  date  ; 
that  dealing  with  the  nervous  system  is,  perhaps,  the  most 
complete  and  interesting,  and  the  chapter  devoted  to 
teratogenesis  will  prove  very  useful  to  every  one  interested 
in  abnormal  development  and  its  results.  At  the  end  of 
each  section  the  authors  have  inserted  suggestions  and 
instructions  regarding  the  best  methods  of  obtaining,  pre- 
serving, and  preparing  specimens  similar  to  those  upon 
which  the  descriptions  are  based.  The  suggestions  and 
instructions  may  be  valuable  to  those  who  can  command 
the   neces.sary  appliances   and   facilities,  which,  however, 
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are  only  to  be  found,  as  a  rule,  in  well-equipped  embryo- 
logical  laboratories.  The  illustrations  are  mostly  borrowed 
from  the  works  of  other  authors,  and  the  majority  are  well 
selected  and  well  reproduced,  but  here  and  there  photo- 
micrographs of  sections  of  chick  embryos,  which  were 
evidently  not  in  a  very  good  state  of  preservation,  have 
been  somewhat  heedlessly  introduced  when  better  figures 
might  easily  have  been  obtained.  It  has  already  been 
mentioned  that  the  authors  have  generally  avoided  dis- 
cussion regarding  disputed  points  and  have  contented 
themselves  with  recording  the  more  important  opinions — 
a  plan  well  adapted  to  the  type  of  book  they  have  pro- 
duced ;  but  in  their  selection  of  opinions  concerning  the 
development  of  the  vitreous  of  the  eyeball  they  have 
scarcely  given  sufficient  prominence  to  the  view  that  the 
primary  vitreous  consists  not  of  secretion  from  retinal 
cells,  but  of  processes  of  those  cells  more  or  less  com- 
parable to  the  processes  which  become  the  sustentaoular 
fibres  of  the  retina.  This  omission  is,  however,  a  very 
small  blemish,  and  can  scarcely  be  said  to  detract  from 
the  value  of  a  book  which  is  well  arranged,  well  illustrated, 
well  printed,  readable,  interesting,  and  not  overloaded  with 
unnecessary  detail.  Its  good  qualities  are  numerous,  and 
will  commend  it  to  all  who  are  interested  in  or  who  are 
desirous  of  studying  the  subject  with  which  it  deals. 


ANATOMY. 
The  volume  of  Professor  Kael  vox  Bardeleben's  hand- 
book of  human  anatomy  "^  devoted  to  the  consideration  of 
the  bones  of  the  upper  and  lower  extremities,  and  that 
which  treats  of  the  muscles  of  the  upper  extremity, 
maintain  the  standard  of  the  preceding  sections  with 
regard  to  the  amount  of  information  and  detail  they 
supply.  The  volume  which  deals  with  the  bones  of  the 
extremities  is  written  by  Professor  'tt'.  Krause.  It  contains 
rather  short  but  clear  descriptions  of  the  individual  bones; 
a  consideration  of  their  architecture,  in  which  Dixon's 
researches  on  the  laminae  in  the  femur  are  not  included, 
though  other  investigations  of  less  interest  are  mentioned, 
and  chapters  on  the  development,  the  ossification,  and 
growth  of  the  bones  of  the  extremities.  Other  sections 
treat  of  the  homologies  and  varieties,  and  the  latter 
part  of  the  volume  is  devoted  to  a  survey  of  the 
bones  in  the  groups  of  animals  which  may  be  con- 
sidered as  man's  more  immediate  relations.  The 
book  is  an  extremely  valuable  contribution  to  anatomical 
hterature,  and  is  obviously  the  work  of  a  master  of  his 
subject.  The  text  is  worthy  of  better  illustrations,  and 
it  is  somewhat  remarkable,  in  a  book  of  this  type,  to 
find  the  femur  depicted  in  so  inadequate  a  manner. 
The  volume  which  deals  with  the  muscles  of  the  arm 
is  the  work  of  Dr.  Frohse  and  Dr.  Max  Frunkel,  and 
is  the  most  complete  account  of  the  muscles  of  the 
human  arm  which  we  possess.  The  work  upon  which 
the  greater  part  of  the  text  is  based  was  com- 
menced in  1897,  when  Professor  Bardeleben  and  Dr. 
Frohse  communicated  to  the  Anatomical  Society  of 
Germany  a  paper  dealing  with  details  of  the  innerva- 
tion of  the  human  limb  muscles,  and  Dr.  Frohse  read  a 
paper  upon  the  finer  ramifications  of  nerves  in  the  muscles 
at  the  meeting  of  the  Anatomical  Society  of  Great  Britain 
and  Ireland  held  in  Dublin.  Since  that  time  the  authors 
have  devoted  themselves  to  a  detailed  and  minute  investi- 
gation of  the  shape,  size,  weight,  method  of  attachment, 
surface  contour,  actions,  relations,  and  nerve  supply  of 
muscles.  It  will  be  readily  understood,  therefore,  that  the 
book  which  is  the  outcome  of  part  of  their  work  teems 
with  facts  ;  in  addition  it  is  embellished  with  illustrations 
which  increase  the  value  of  the  text,  and  which  will  be 
of  value  to  artists  as  well  as  to  anatomists,  whilst  the 
explicit  and  exact  descriptions  and  illustrations  of  (lie 
points  where  nerves  can  best  be  stimulated  will  be 
serviceable  to  physicians  and  surgeons. 

The  first  part  of  Dr.  Toby  Cohn's  work  upon  the 
palpable  forms  of  the  normal  human  body  was  reviewed 
in   the   British    Medical  Journal  of  August  19th,  1905, 
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p.  388.  The  second  part,  which  deals  with  the  lower 
extremity,  is  nbw  published.'  It  displays  the  same 
thuroughgoing  and  painstaking  accuracy  as  the  volume 
devoted  to  the  upper  extremity,  and  we  need  not  repeat 
our  commendation  of  the  general  merits  of  the  work. 
Dr.  Cohn  divides  the  extremity  into  eleven  carefully 
defined  regions  from  the  buttock  to  the  toes.  Everything 
that  it  is  possible  to  make  out  by  palpation  or  inspection  is 
minutely  described,  and  the  visible  forms  are  shown  in  a 
large  number  of  photographs,  which  have  beeu  reproduced 
for  this  work.  It  will  be  useful  to  those  artists  who  want 
to  know  the  names  of  the  forms  which  they  paint  or  draw, 
as  well  as  to  students  of  medicine,  whom  it  should  stimu- 
late to  verify  their  knowledge  of  anatomy  by  palpation 
and  close  inspection,  thereby  cultivating  the  tactus  crudiius 
and  acquiring  a  useful  familiarity  with  the  normal,  which 
will  render  the  recognition  of  departures  from  it  easy  and 
sure.  Once  more,  however,  we  must  protest  against 
multipHcation  of  names  and  the  use  of  German  terms, 
where  the  universally-known  Latin  ones  answer  every 
purpose.  It  is  bad  enough  that  the  scaphoid  bone  should 
be  called,  in  the  space  of  a  page  or  two,  "  Kahnbein," 
"  Schiffbein,"  and  "  os  naviculare";  but  why  should  the 
ilio-tibial  band  be  called  "  tractus  iliotibialis  "  in  Fig.  44 
of  Plate  VI  and  "  Massiatscher  Streifen"  in  Fig.  45  of  the 
same  plate  ?  

EXPERIMENTAL  PHAKMACOLOGY. 
Dr.  C.  W.  Greene  states,  in  the  preface  to  his  Experi- 
mental Pharmacology,^  that  "  it  is  only  on  such  intimate 
personal  experience  with  the  facts  that  one  can  reach  a 
rational  understanding  of  the  principles  of  pharmacology." 
We  may  be  disposed  to  accept  this  statement  while  at  the 
same  time  insisting  that  the  experiments  should  be  care- 
fully chosen  so  as  to  bear  as  far  as  possible  upon  the 
action  of  drugs  in  man.  In  the  present  book  experiments 
on  animals  are  described  in  considerable  detail,  but  their 
significance  is  not  discussed,  and  oftentimes  drugs  are 
shown  to  produce  in  animals  effects  of  a  nature  which  can 
never  occur  in  man.  Thus,  on  page  18,  the  effect  of  per- 
fusing the  mammalian  heart  with  0.5  per  cent,  of  morphine 
is  described  ;  it  seems  to  us  that  the  student  who  faith- 
fully performed  such  an  experiment  would  become  im- 
pressed with  the  idea  that  morphine  was  a  powerful 
cardiac  depressant.  In  reality,  of  course,  morphine  ad- 
ministered in  any  dose  would  paralyse  the  central  nervous 
system  long  before  it  showed  any  toxic  effect  on  cardiac 
muscle.  This  experiment  is  typical  of  the  descriptions 
that  occur  throughout,  and  the  book,  therefore,  cannot  be 
regarded  as  the  type  which  it  is  desirable  to  place  in  the 
hands  of  the  student  who  studies  pharmacology  with  a 
view  to  the  practice  of  medicine.  The  descriptions  of 
experiments  are  insufficient  for  the  novice  and  of  little  value 
for  the  English  medical  student,  involving  as  they  do  the 
estimation  of  blood  pressure  and  urinary  flow  upon 
anaesthetized  mammals.  The  book  is  freely  illustrated, 
but  many  of  the  illustrations  are  worse  than  useless  to  the 
student  of  medicine.  Thus,  no  less  than  three  are  given 
to  show  the  "  depressant "  action  of  morphine  upon  the 
heart.  

PATHOLOGICAL  ENTOMOLOGY. 
A  SCHEME  for  the  preparation  of  a  monograph  dealing 
with  blood-sucking  insects  in  general  was  made  by  Sir  E. 
Ray  Lankester  while  director  of  the  Natural  History 
Department  of  the  British  Museum  ;  he  was  no  doubt 
moved  thereto  by  the  great  practical  importance  attaching 
to  these  insects  since  it  has  been  shown  that  they  act  as 
the  carriers  of  certain  diseases.  Unfortunately  the  collec- 
tions of  such  insects  contained  in  the  museums  are  very 
incomplete,  perhaps  because  the  diptcra,  or  two-winged 
flies  are  not  only  unattractive  in  form,  but  for  many  and 
on  the  whole  sufficient  reasons,  are  regarded  with  dislike 
by  most  people.  Some  time  ago  the  Trustees  of  the  British 
Museum  decided,  on  the  suggestion  of  Mr.  Charles  O. 
Waterhouse,  assistant  keeper  in  charge  of  the  insect  section, 
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to  issue  a  series  of  volumes  dealing  with  bloodsucking 
dipteia  as  the  materials  became  available.  Four  volumes  on 
moscjuitos  prepared  by  Mr.  F.  V.  Theobald,  -were  issued  be- 
tween 1901  and  1907,  and  a  fifth  volume  is  in  preparation. 
The  tsetse-flies  were  described  by  Mr.  E.  E.  Austen  in  a 
volume  published  in  1903,  and  the  Trustees  have  now 
issued  a  volume  entitled  Tllusfrations  of  African  Blood - 
suchin.)  Flics  other  Oian  Mosquiios  and  Tsehc-FliesP  This 
volume,  %\hich  has  been  prepared  by  Mr.  E.  E.  Austkn, 
consists  of  an  introduction  and  enumeration  of  the  families 
and  genera  mentioned,  descriptions  of  each  species,  lists  of 
African  blood-sucking  flies  exclusive  of  mosquitos  and 
tsetse-flies,  arranged  under  countries,  and  thirteen  plates 
containing  over  a  hundred  coloured  drawings  of  the  insects 
described,  Mr.  Austen,  in  his  introduction,  states  that  the 
book  applies  to  the  Ethiopian  zoo-geographical  region,  that 
is  to- say,  to  the  whole  of  Africa  with  the  exception  of 
Tripoli,  Tunis,  Algeria,  and  Morocco.  Dahomey  and 
German  South-west  Africa  are  also,  perforce,  omitted,  as 
no  collections  or  specimens  of  diptera  from  those  regions 
have  yet  reached  the  museum.  With  regard  to  the  geo- 
graphical hsts,  Mr.  Austen  has  to  state  that  they  are  of 
the  most  fragmentary  description,  owing  to  the  small 
amount  of  material  at  present  available,  and  we  trust 
that  his  expectation  that  the  very  imperfection  of  the 
lists  will  stimulate  further  work  may  be  fulfilled. 
Though  the  blood-sucking  flies  of  Africa  belong  to 
the  same  families  as  those  found  elsewhere,  certain 
geaera  of  Tabanidae,  as  well  as  the  tsetse-flies  are  con- 
fined to  the  Ethiopian  region.  Mr.  Austen  gratefully 
acknowledges  the  assistance  rendered  by  many  colonial 
medical  oflioers  in  Africa  during  the  last  few  years,  who, 
actdiig  under  official  encouragement,  in  compliance  with 
instructions  from  the  Colonial  Secretary,  have  made  and 
forwarded  to  the  museum  collections  of  blood-sucking 
flies  occurring  within  their  districts.  Had  it  not  been,  he 
says,  for  their  efforts,  ''the  production  of  this  book  would 
have  been  well-nigh  impossible,"  but  in  a  concluding 
pai«.grapb  he  says  '•  that  in  the  matter  of  practical  inves- 
tigation by  means  of  experiments  on  the  spot,  in  order  to 
determine  the  conveyance  or  non-conveyance  of  disease  by 
means  of  blood-sucking  flies  other  than  mosquitos  and 
tsets-e-flies,  the  British  have  as  yet  lagged  somev/hat  behind 
other  nations."  The  information  given  as  to  the  bionomics 
of  the  families,  subfamilies,  genera,  and  species  mentioned 
is  as  full  as  possible,  but  in  the  case  of  many  of  the  species 
the  data  at  present  available  are  limited  to  a  record  of 
localities  and  dates.  The  all-important  subject  of  the 
dissemination  of  disease  has  been  kept  prominently  in 
view,  and  the  statements  of  investigators  and  observers 
who  have  devoted  themselves  to  this  question  will  be  foand 
summarized  under  special  headings.  The  coloured  draw- 
ings have  been  admirably  made  by  Miss  Grace  Edwards, 
and  are  very  well  reproduced.  The  book,  which  is  pro- 
vided with  an  adequate  index,  is  altogether  an  excellent 
example  of  how  such  a  piece  of  work  should  be  done.  We 
can  only  regret,  having  regard  to  the  importance  of  the 
volume  finding  its  way  into  the  hands  of  all  workers  in  this 
field  both  at  home  and  abroad,  that  it  should  have  been 
necessary  to  issue  it  at  so  high  a  price. 

Professor  Blanchard  has  issued  the  first  fasciculus  of  a 
systematic  work,  entitled L'lresecte  cl  rinfLcUcn,^"  in  which 
he  proposes  to  deal  as  fully  as  present  kuowledgH  permits 
with  the  natural  history  and  medical  importance  of 
pathogenic  arthropods.  It  ought  to  prove  very  useful, 
especially  to  those  engaged  in  the  study  and  practice  of 
tropical  medicine.  This  first  fasciculus  is  devoted  to  the 
nataxal  order  Aoarina,  of  which  by  far  the  most  im- 
portant group  or  family  is  the  Ixodidae,  or  ticks.  The 
whole  book,  in  fact,  with  the  exception  of  a  few  pages  at 
the  end,  is  devoted  to  this  httle-studied  group  of  parasitic 
insects.  After  a  preliminary  chapter  on  the  definition  of 
the  Acarina,  in  which  a  table  of  classification  is  given,  the 
morphology  and  anatomy  of  the  ixodides  or  ticks  is  dis*- 


cussed.  The  study  of  the  internal  anatomy  of  ticks  has 
always  been  specially  tedious,  owing  to  the  difficulty  of  being 
able  to  cut  good  sections  on  account  of  the  hard,  chitinous 
coat  in  which  the  insect  is  enclosed.  A  very  clear  ac- 
count is  nevertheless  given  of  the  external  and  internal 
anatomy,  free  use  being  made  of  the  excellent  diagrams  of 
sections  by  Bonnet,  who  has  done  a  large  amount  of  work  in 
this  branch  of  the  subject.  A  few  more  schematic 
diagrams,  representing  the  whole  of  the  alimentary  system 
and  showing  also  the  salivary  glands  and  Malpighian  tubes, , 
would  have  been  very  useful ;  students  of  mosquitos  will 
remember  such  schemes  in  Theobald's  monograph  on 
these  insects.  However,  even  without  these  a  thorough 
grasp  of  the  important  anatomical  features  can  be  obtained. 
The  digestive  apparatus  is  distinctly  peculiar,  and  the 
voluminous  glandular  apparatus,  consisting  of  salivary 
glands  proper  and  poison  glands,  cannot  be  too  closely 
studied  when  it  is  remembered  that  it  is  through  these 
that  the  piroplaemata  and  spirochaetes  must  find  their 
way,  in  some  form  or  other,  back  to  their  mammalian  or 
avian  hosts.  On  the  whole,  the  anatomy  is  somewhat 
more  complicated  than  that  of  mosquitos  and  other 
dipterous  insects.  The  third  chapter  deals  with  the 
evolution  and  biology  of  the  ticks — a  subject  on  which 
a  good  deal  has  been  written,  much  information  being 
available  as  to  the  habits  of  the  different  genera  and 
species.  We  do  not  notice  any  reference  to  those  ticks 
whose  larval  and  nymphal  stage  are  said  to  be  passed 
completely  on  the  same  animal.  Such  a  train  of  events 
does  occur,  though  perhaps  it  is  commoner  for  most  to 
revisit  the  external  world  before  undergoing  a  further 
stage  in  their  life  development.  More  observations 
as  to  the  habits  of  the  males  and  the  natural 
enemies  and  parasites  of  the  ticks  are  also  needed. 
There  is,  for  instance,  a  general  impression  that  the  ordi- 
nary starling,  when  seen,  as  it  frequently  is,  sitting  on  the 
back  of  a  sheep,  is  feeding  off  the  ticks  and  other  insects 
to  be  found  in  the  fleece.  The  question  also  of  parasiticides 
for  ticks  when  infesting  animals  is  very  important.  Good 
work  may  be  done  on  the  value  of  different  washes,  or 
powders  for  dusting  on  the  skin,  to  keep  these  pests  down. 
The  fourth,  and  last,  chapter  deals  with  the  classification 
of  the  ticks,  and  no  fewer  than  107  pages  are  devoted  to 
this  subject.  Neumann's  classification  is  more  or  less 
closely  followed,  but  the  chapter,  like  all  systematic 
work  of  this  kind,  is  necessarily  very  technical.  The 
number  of  species  has  been  considerably  increased  of  late, 
and  some  new  generic  names  appear  also.  Pen-and-ink 
diagrams  and  sketches  help  to  simplify  some  of  the  special 
points.  The  absence  of  a  table  of  contents  or  index  is  a 
fault  in  a  publication  so  full  of  detaD,  and  the  omission 
ought  to  be  rectified  when  the  other  parts  appear.  The 
work  should  supplement,  though  not  replace,  the  recent 
English  work  on  ticks  by  Nnttall  and  his  collaborators  at 
Cambridge. 
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Dr.  Malaesida,  who  is  already  known  lor  his  wcitinga 
on  pharmacology  and  materia  medica,  addresses  himself 
in  his  new  book  on  the  art  of  prescribing  and  applying 
remedies "  mainly  to  the  advanced  student  and  to  the 
young  practitioner,  and,  with  these  requirements  in  view, 
he  lays  stress  chiefly  on  the  commoner  and  practicable 
methods  o£  treatment,  not  necessitating  the  use  of  costly 
apparatus  or  special  skill  in  their  use.  In  the  nineteen 
chapters  very  much  the  usual  lines  are  loUowed — drug 
idiosyncrasy,  tlic  lorm  of  prescription,  incompatibility, 
antidotes,  epidermic  and  hypodermic  uses  of  drugs,  baths, 
anaesthetics,  blooding,  and  uterine  applications,  are  each 
dealt  with  in  turn.  An  excellent  feature  of  the  book  is  the 
very  full  index,  running  to  twenty-seven  pages,  whereby 
any  drug  or  remedial  application  can  be  quickly  referred 
to  and  consulted.  Like  all  the  Hoepli  manuals,  the  book,  is 
of  a  convenient  size  for  the  pocket. 

The  late  Mr.  Hexky  Seton  Merri:\iax  had  a  remarkable 


power  of  contriving  a  plot  and  U 
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aad  Co.'s  thJB-paper  edition.  The  Slave  of  the  Lamp  and 
Die  Sowers,^-  Merrimaii  wUl  stand  the  test  well.  In  spite 
of  aU  that  has  happened  in  Russia  since  1896,  perhaps 
partly  because  of  what  has  happened,  The  Sotvcru  reads 
quite  freshly,  for  Merrimau,  as  was  his  wont,  had  studied 
Russian  Ufe  caretullv  on  the  spot,  and  probably  luider- 
stood  the  Russian  character  better  than  most  forei.iiiiers. 
The  new  edition  is  to  be  published  in  fourteen  volumes. 
and  will  be  completed  on  November  I7th.  The  flrst 
volume  contains  a  preface,  which  embodies  a  short 
biography  of  Merriman— all,  it  would  appear,  that  the 
public  is"  to  expect. 


I2r;ie  Slavs  0/  the  Lar.w  a-ni  Xhe'Sowers.  Vols,  i  and  u  of  the  thm 
paper  edition  of  Henry  Seton  Merriman's  novels  m  fourteen  volumes. 
London :  Smith.  Elder,  and  Co.  1909.  (Fcap.  8vo,  pp.  355  and  454 
respectively.    Cloth,  2s. ;  leather,  3s.) 

THE  SIXTEEISTTH  INTERNATIONAL   CONGRESS 
OF   MEDICINE. 

BUDAPEST,  AUGUST  29th  TO  SEPTEMBER  4ih. 

[Contimud  from  vase  SOI.) 
EXTERT.UNMENTS. 

Beccptioii  by  the  Lord  Mayor. 
Ok  the  evening  of  Monday,  August  30th,  the  Lord  Mayor 
of  Budapest  received  the  members  of  the  Congress  at  the 
Town  Hall  (Redoute).  A  large  gathering  collected  in  the 
handsome  building  at  9  o'clock,  and  remained  until  11. 
In  the  large  ball  an  orchestra  performed,  and  several  lady 
and  gentlemen  artistes  contributed  to  the  success  of  the 
evening.  A  lady,  whose  name  was  given  in  the  programme 
as  Miss  Marschalko,  but  whose  identity  as  the  wife  of  a 
professor  of  medicine  of  the  University  of  Budapest  was 
soon  disclosed,  received  much  applause  for  her  rendering 
of  some  German  songs.  At  about  10  o'clock  the  doors  of 
the  bufiet  were  opened,  and  a  rush  ensued,  fortunately 
without  accidents.  A  large  placard,  bearing  the  magic 
words,  "  The  guests  are  requested  to  pass  out  of 
the  buffet  after  fifteen  minutes,"  apparently  caused 
dismay  to  some,  but  was  generally  ignored.  Champagne 
and  sweets  were  to  be  had  in  the  first  room,  but,  farther 
in,  more  solid  refreshment  was  provided. 

Beception  by  the  Ladies'  Committee. 
On  Tuesday  evening  the  Ladies'  Committee  gave  a 
reception  to  those  members  who  were  accompanied  by 
their  wives  and  daughters.  This  was  held  in  the 
Stadtwiildchen  (City  Park)  and  was  a  great  success.  The 
tables  were  spread  in  the  open  air,  the  surronndir.gs  were 
extremely  beautiful  and  all  apparently  enjoyed  themselves 
thoroughly.  On  the  same  evening  the  German  members 
held  a  social  reunion,  to  which  several  foreign  guests  were 
invited. 

Beception  at  the  Boyal  Palace. 
On  Wednesday  evening  the  Archduke  Joseph  received 
the  members  of  the  Congress  in  the  name  of  His  Imperial 
and  Royal  Apostolic  Majesty.  Some  1,500  invitations 
were  issued,  although  it  was  stated  that  more  than  800 
had  never  previously  assembled  in  the  apartments.  The 
palace  is  situated  on  the  hill  on  the  Ofen  or  Buda  side  of 
the  Danube,  and  the  police  had  issued  instructions  that 
the  cabs  proceeding  to  the  palace  should  pass  over  the 
bridges  without  the  payment  of  the  usual  toll.  A  long 
string  of  single-  and  pair-horse  cabs  and  motors  raced  up 
the  hiU  and  lined  the  carriage  way  leading  to  the  Roj'al 
abode  at  an  early  hour.  In  the  palace,  the  scene  which 
met  the  eye  was  a  most  impressive  one.  The  handsome 
staircase, "with  its  massive  marble  walls  and  columns,  was 
richly  decorated  with  ferns  and  palms.  A  bright  red 
carpet  paved  the  broad  stairs,  and  on  each  side  picked 
soldiers  of  the  Royal  Body  Guard,  in  red  and  gold  uniforms 
and  glistening  helmets,  completed  a  most  picturesque 
scene.  The  guests  were  conducted  to  the  Ceremonial  Hall, 
where  opportunity  for  conversation  was  given.  The  ofiicial 
delegates  were  required  to  line  up  in  groups  according 
to  their  nationality,  and  each  batch  was  called  upon  by 
Count  Apponyi,  supported  by  Count  Zichy,  the  Court 
Minister  and  two  Secretaries  of  State,  von  Bolg;ir  and  von 
Molnar.  to  proceed  to  the  Hapsburg  Apartments,  where  the 
Archduke  was  prepared  to  receive  his  guests.  The  British 
delegates  were  kept  waiting  for  a  considerable  time,  but  were 
received  in  audience   before  10  o'clock,  and  each  group 


were  addressed  in  friendly  and  interested  words  by  the 
Archduke.  At  about  9  p.m.  champagne,  ices,  sandwiches, 
and  lemonade  were  served,  according  to  the  custom  of  the 
Court,  on  trays  carried  around  by  servants.  Although  the 
Archduke  had  retired  at  about  10  o'clock,  the  members 
remained  for  a  full  hour  later,  and  a  pleasant  evening  was 


Beceptions  by  Presidents  of  Sections. 
Thursday  evening  was  reserved  for  the  receptions  by  the 
Presidents  of  the  Sections.  The  general  secretary.  Pro- 
fessor Gross,  gave  a  large  "  at  home "  at  the  Park  Clubj 
while  various  other  entertainments  were  well  attended. 
Your  correspondent  was  invited  to  a  dinner  given  by  the 
President  and  local  committee  of  the  Otological  Congress, 
which  served  at  the  same  time  as  the  Otological  Section 
of  the  Medical  Congress.  This  dinner  was  tastefully 
arranged,  and  among  the  guests  were  a  fair  sprinkling  of 
Enghsh,  a  large  number  of  American,  and  a  few  German 
and  French.  Professor  Lichtenberg,  a  most  interesting 
and  amiable  man,  spoke  first  in  French,  then  in  German, 
and  lastly  in  English— a  language  which,  it  is  said,  he  had 
studied  specially  for  this  Congress— and  extended  a  warm 
welcome  to  all  the  foreign  members  and  their  ladies 
present.  Professor  Pritchard  replied  for  England.  A 
Hungarian  Gipsy  Band  played  the  various  national 
anthems  as  a  representative  of  each  country  rose.  The 
music  was  perhaps  more  impulsive  and  resonant  than 
artistic,  bat  in  any  case  it  was  appreciated  by  those 
present. 


Performance  at  the  National  Theatre. 
A  performance  of  Madach's  Tragedy  of  Man  in 
Hungarian  was  given  at  the  National  Theatre  on  Wednes- 
day evening.  A  limited  number  of  members  were  enabled 
to  obtain  seats.  An  excellent  summary  of  the  plot  of_  the 
play  in  three  languages  was  distributed.  This  assisted 
the  audience  in  following  the  plot,  and,  together  with  some 
artistic  acting,  rendered  the  play  intelligible  and  enjoyable 
to  the  foreigners.  The  revolution  scene  was  especially 
appreciated. 

Beception  by  Count  and  Countess  Apponyi. 
On  Friday  evening  one  of  the  most  brilliant  and,  at  the 
same  time,  most  successful  soirees  was  held.  Count 
Apponyi  and  the  Countess  received  some  400  members  at 
the  Park  Club  in  the  City  Park.  The  club  houFe  is  most 
beautifully  situated  in  the  neighbom-hood  of  the  lake  and 
is  elegantly  appointed.  A  commanding  staircase,  leading 
from  the  entrance  to  the  reception  rooms,  was  tastefully 
decorated.  At  the  head  of  this  staircase,  just  within  the 
portals  of  the  large  hall,  the  Count  and  Countess  stood 
and  received  theii'guests.  Each  one  received  a  few  words  of 
oreeting  in  his  or  her  native  tongue,  spoken  by  the  Count 
with  no  perceptible  accent.  Within  there  was  a  brilliant 
gathering.  Among  the  Hungarian  Ministers  and  members 
of  Parliament  present  were  Counts  Zichy,  Toth,  Molnar, 
von  Bezeredi.  NaraySzabo,  Thnrn-Taxis,  Fontenay,  and 
Boda.  An  attractive  figure  further  presented  itself  in  the 
person  of  the  Cardinal,  Graf  Peter  Bay,  whose  literary 
achievements  and  enterprising  feats  in  connexion  with  the 
Far  East  have  secured  for  him  a  world-wide  reputation.  An 
excellent  orchestra  played  a  suitable  programme  of  music 
during  the  evening.  After  a  short  interval,  which  was 
pleasantly  spent  in  conversation,  the  guests  were  ushered 
into  the  rooms  on  the  ground  floor,  where  there  was  an 
excellent  bufl'et.  Some  sought  the  refreshing  air  of  the 
verandah,  while  others  preferred  the  luxury  of  the  various 
apartments.  The  guests  included  representatives  of  every 
nation — for  the  most  part  the  ofiicial  delegates  and  the 
representatives  of  the  medical  press.  A  rumour  had  gone 
abroad  the  day  before  that  an  appeal  addressed  by 
a  German  society  in  Vienna  to  the  German  members 
attending  the  Congress,  calling  upon  them  to  refrain  from 
attending  any  function  at  which  Count  Apponyi  was 
officially  present,  had  fallen  on  fruitful  soil.  The  reason 
for  this  request  was  the  recent  order  to  exclude  the 
teaching  of  the  German  language  in  the  Hungarian 
elementary  schools,  which  owed  its  inception  to  Apponyi. 
While  this  is  not  the  place  to  discuss  matters  of  a 
political  nature,  it  may  perhaps  not  be  superfluous 
to  state  that  the  tendency  of  the  present  Ministry 
is  to  support  the  feeling  of  iudepeudence  of  the  Hungarian 
race,  and  to  foster  the  feeling  of  animosity  felt  towards  the 
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races  Hying  among  the  Hungarians,  but  -wholly  distinct 
from  them.  On  the  evening  of  Thursday,  the  behaviour 
of  some  of  the  German  representatives,  either  accidentally 
or  intentionally,  gave  support  to  the  rumour,  but  on 
Friday  it  became  clear  that  the  appeal  had  failed.  The 
Germans  were  well  represented,  and  no  trace  of  ill 
feeling  could  be  detected.  This  action  of  our  German 
colleagues  is  all  the  more  to  be  applauded  since  the  atmo- 
sphere of  Budapest  seems  to  be  especially  adapted  to 
political  ferment,  and  yet  there  ca,n  be  no  shadow  of  a 
doubt  that  in  the  great  world  of  medicine,  fraternal 
feelings  and  unanimity  must  reign  supreme. 

Sem iiieliceis's  Monumen f. 

In  the  Brzsiibet-ter,  a  fine  monument  of  Semmelweis,  of 
which  an  illustration  was  published  in  the  Journal  of 
September  11th,  p.  707,  attracted  much  attention.  During 
the  course  of  the  week  numerous  wreaths  with  appropriate 
inscriptions  were  deposited  at  its  foot,  and  in  several 
instances  messages  of  appreciation  were  dispatched  to  the 
members  of  the  great  obstetrician's  family. 

The  Eighth  Section  (Gynaecology)  met  on  ■Wednesday, 
September  1st,  at  the  monument,  and  some  speeches  were 
delivered.  The  wreaths  were  laid  down  by  the  represen- 
tatives of  the  various  countries. 

Washington's  Monument. 

On  Monday  the  Americans  assembled  at  the  statue  of 
W.ashington,  and  were  supported  by  Count  Apponyi.  Here 
wreaths,  flags,  speeches,  and  song  demonstrated  the 
reverence  with  which  his  countrymen  held  the  great 
hero  of  freedom. 

Esperanto. 

A  meeting  of  the  members  desirous  of  extending  the  use 
of  Esperanto  took  place  on  Tuesday  morning.  The 
number  attending  was  fair,  but  outside  the  gathering  the 
movement  did  not  awaken  any  appreciable  interest.  It 
appeared  to  be  felt  that  there  was  no  need  for  a  new 
language. 

Medical  Women  at  the  Congress. 
A  hearty  welcome  was  given  to  the  medical  women 
attending  the  Congress,  to  the  number  of  about  fifty. 
From  within,  general  satisfaction  was  expressed  at 
the  manner  in  which  the  position  of  the  ladies  had 
been  recogni.zed.  It  is  true  that  some  slight  difficulties 
had  been  created  by  the  confusion  resultmg  from  the 
fact  that  the  organization  had  not  realized  how  the 
rnedical  women  would  desire  to  receive  social  invita- 
tions, whether  as  ordinary  members  of  the  Congress,  like 
the  men,  or  as  ladies,  like  those  accompanying  their  male 
colleagues.  But  there  was  a  sort  of  triumph  visible  in  the 
faces  of  the  nine" AerrJinneii"  ■who  wore  present  at  the 
soiree  at  the  Royal  Palace,  to  which  no  ladies  in  the 
ordinary  acceptation  of  the  term  were  invited.  It  was 
noticeable,  however,  that  the  '•  flunkies "  regarded  these 
medical  women  as  "  mere  ladies,"  and  insisted  in  hand- 
ing them  refreshments  before  the  men  were  allowed  to 
help  themselves.  The  Pester  Lloyd  devoted  a  column 
and  a  half  to  a  description  of  the  achievements  of  some 
of  these  colleagues,  and  informed  its  readers  that  many  of 
them  were  scientifically  capable  and  much  in  earnest,  with 
no  loss  of  the  attractive  qualities  of  their  sex.  Several  of 
them  read  papers  in  their  Sections,  notably  on  gynaeco- 
logy, obstetrics,  diseases  of  children,  and  hygiene.  These 
communications  were  listened  to  with  interest  and 
frequently  loudly  applauded. 

Social  Democrats  and  the  Congress. 
The  Social  Democrats  and  the  Congress  came  under  one 
roof  on  Wednesday  evening.  A  leaflet,  taking  the  form  of 
a  special  edition  of  the  newspaper,  Neps::ava  (Voice  of  the 
People),  was  distributed  on  Sunday  evening  and  Monday. 
In  this  a  descriptive  article  of  the  position  of  the  working 
man  in  Hungary  was  produced  in  three  languages.  While 
there  is  no  doubt  that  exaggeration  played  a  considerable 
part  m  this  pamphlet,  and  the  grievances  as  cited  must  be 
regarded  as  exceptioual  and  to  a  certain  extent  temporary, 
there  can  be  no  doubt  that  the  poorer  population  have 
much  to  complain  of  both  in  the  town  and  in  the  country. 
I  he  question  of  housing  was  dealt  with  in  clamouring 
terms  The  want  of  liygienic  regulations,  the  failure  to 
proviJe  sntncient  medical  attendance  for  the  poor,  the 
consequent  h^gh  death-rate  and   short    duration   of    the 


average  life,  the  oppression  of  the  Parliament  on  the 
labourer,  and  the  price  of  food  are  all  subjects  touched 
upon  in  violent  language.  In  conclusion,  the  members  of 
the  Congress  were  invited  to  attend  a  public  meeting  on 
the  Wednesday.  At  this  meeting  a  number  of  the  members 
attended,  and  considerable  sympathy  was  shown  to  the 
cause.  The  speeches  were  delivered  by  a  Hungarian 
organizer,  a  medical  man  speaking  in  German,  and 
another  Budapest  Socialist  in  French.  No  vote  was  taken 
and  no  disturbance  occurred. 

Hygienic  Conditions. 
The  state  of  affairs  affecting  the  poorer  population  and 
the  pauper  classes  is  indeed  far  from  satisfactory.  It  is 
true  that  much  has  been  done  during  the  past  few  years  to 
mitigate  some  of  the  distress,  but  very  much  still  remains 
to  be  done.  There  appear  to  be  several  determining 
factors  which  affect  the  life  of  the  lower  classes.  In  the 
first  place,  the  population  of  Budapest  has  increased  more 
rapidly  than  in  any  other  town  in  Europe  since  1801.  In 
1880  there  were  but  few  more  than  370,000,  while  in  1909 
the  town  counts  nearly  1,000,000  inhabitants.  The  town 
of  Pest  is  closely  built  in,  no  gardens  surround  the  houses, 
and  there  is  only  one  pr.rk  of  any  size.  There  are  squares, 
but  chiefly  in  the  area  bordering  on  the  Danube.  Formerly 
the  dwellings  of  the  poor,  miserable  as  these  were,  were 
scattered  over  the  eastern  side  of  the  town.  As  the  need 
for  fresh  houses  and  building  land  made  itself  felt,  these 
hovels  were  pulled  do\yD,  big  houses  which  were  to  servo 
as  dwellings  for  the  upper  and  upper  middle  classes  and 
for  business  premises,  arose ;  the  rentals  were  high  and  the 
poor  were  driven  from  pillar  to  post.  Cellar  dwellings, 
in  which  overcrowding  and  no  drainage  existed,  had  to 
become  the  asylums  for  these  wretched  people.  Gradually 
the  municipality  realized  the  importance  of  this  problem 
and  barracks  were  erected,  but  in  too  few  numbers.  The 
rents  were  too  high,  and  the  labourer  was  compelled  to 
take  in  lodgers  into  his  already  insuiBcient  home.  The. 
result  of  men,  women  and  children  crowding  together  in 
one  room,  and  in  one  bed,  conduced  neither  to  health  nor 
to  morals.  However,  the  frequency  of  the  overcrowded 
dwellings  soon  diminished,  and  that  of  the  cellar  dwellings 
also  diminished  rapidly.  Within  nineteen  years  the 
number  of  persons  living  in  cellars  has  sunk  from  31,637  to 
8,083 ;  during  the  last  ten  years  the  frequency  of  overcrowded 
dwellings  has  sunk  by  2,4  per  cent,  of  the  whole  population. 
The  improvements  in  the  housing  of  the  poor  depend  on 
municipal  enactments  dating  from  1885,  which,  however, 
were  first  enforced  in  1892.  According  to  these  arrange- 
ments, no  municipal  rates  are  chargeable  for  fifteen  years 
on  labourers'  dwellings,  while  lodging  houses,  let  to 
tenants  in  apartments  of  one  or  two  rooms,  are  exempt  for 
twenty  years.  After  these  periods  have  expired  the  rates 
are  not  to  exceed  10  per  cent,  of  the  usual  house-rates. 
Certain  regulations  with  regard  to  hygienic  conditions  of 
dwellings  point  in  the  right  direction,  even  if  the  ternis 
are  not  comprehensive  enough. 

Another  factor  which  contributes  to  the  dissatisfaction 
is  to  be  sought  in  the  fact  that,  while  certain  laws  exist 
for  the  protection  of  the  classes,  many  of  them  are  not 
enforced.  Two  striking  instances  of  this  laxness 
occurred  within  the  i:)ast  few  weeks.  On  the  Thursday 
preceding  the  Congress,  as  the  writer  was  inspecting  the 
St.  Stephan  Hospital,  a  number  of  boys  and  young  men 
were  admitted  suffering  from  very  extensive  burns 
received  in  an  explosion  which  took  place  at  a  cartridge 
factory.  Of  the  15  injured,  5  succumbed  at  once,  and 
all  the  rest  save  one  or  two  died  within  the  next  forty- 
eight  hours.  Although  a  law  exists  whereby  it  is  made  a 
penal  offence  to  employ  minors  in  dangerous  trades,  no 
notice  is  taken  of  this  enactment,  and  the  police  do  not 
trouble  themselves  to  enforce  it.  The  works  manager  in 
this  case  bears  the  reputation  of  a  most  humane  and 
lenient  employer  of  labour,  but  nevertheless  boys  and 
youths  were  daily  set  to  handle  the  dangerous  imple- 
ments. One  rule  was  in  force  which  mitigates  the  state  of 
affairs.  A  reward  of  a  few  fillers  is  paid  for  each  defec- 
tive cartridge  which  the  girls  employed  in  the  packing 
house  find  and  put  aside.  The  result  of  the  explosion, 
was :  eleven  or  twelve  young  lives  wasted  ;  a  few  crowns 
paid  in  compensation  to  the  mourning  relatives,  and  some 
sympathy:  and  a  short  spell  of  greater  care  to  be  exer- 
cised in  the  factory  before  the  old  state  of  affairs  agaia 
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dominates.  The  second  example  was  that  of  -wholesale 
poisoning  with  impure  rum.  The  law  condemns  the  sale 
of  adulterated  or  impurs  merchandise  for  human  con- 
sumption, but  no  prosecutions  arc  entered  until  a  large 
number  of  lives  are  lost  and  much  illness  produced  as  a 
result  of  general  poisoning. 

In  the  third  place,  while  lodging  is  dear,  food  is  also 
very  dear.  The  price  of  ceiexls  is  high;  it  has  been 
gradaally  rising  for  tho  last  few  years.  Meat  is  ejpinsive, 
and  cannot  be  indulged  in  by  the  poorer  labourer ;  vege- 
tables, but  not  potatoes,  are  almost  prohibitive.  Milk  and 
other  dairy  produce  on  the  other  hand  are  cheap  and 
excellent.  The  labourer  cries  out  that  his  necessaiies  cost 
him  too  much.  But  it  is  at  the  same  time  true  that 
during  the  past  15  years  the  price  of  labour  has 
increased  considerably.  Formerly  t.-.o  wage  o  an  agricul- 
tural labourer  depended  on  the  temper  of  his  employer. 
Mostly  he  get  a  little  food  and  no  money;  at  timt  s  he 
received  a  few  fillers  irregularly.  Now  he  commands  a  fair 
regular  wage.  Skilled  trades  command  good  wfg:^F.  The 
factory  hand  does  not  earn  much,  but  tha  mcscn,  carpenter 
and  bricklayer  receive  from  2.'^.  63.  a  day  upwards  ;  353.  a 
week  is  not  uncommon,  and  in  skilled  work  this  sum  is 
often  exceeded.  In  this  way,  the  woiking  man  is  better 
off  with  dear  food  than  he  was  with  cheap  food  and  low 
wages. 

Lastly  the  reason  for  the  demonstration  mentioned 
above  is  to  be  sought  in  the  fact  that  the  Social  Demo- 
cratic party  is  just  being  formed,  and  is  trying  to  make 
its  infiuence  felt  in  the  face  of  disadvantages.  The 
Ministry  is  considering  the  extension  of  the  franchise 
— not  to  women,  but  to  all  the  male  papulation  paying 
rates — but  misgivings  as  to  the  intelligent  exercise  of  the 
vote  has  caused  the  majority  to  hesitite  before  this  prin- 
ciple is  carried  into  effect.  It  would  seem,  however,  that 
it  is  only  a  matter  of  time,  before  the  class  which  now 
considers  itself  oppressed  will  receive  some  palliatives, 
even  if  these  palliatives  are  not  extensive  in  the  course 
of  a  short  time. 

Besides  the  gatherings,  meetings  of  societies,  etc,  men- 
tioned, a  number  of  other  social  and  quasi-political  events 
insinuated  themselves  into  the  large  net  of  the  Congress 
activity,  and  were  duly  accorded  a  plaee  according  to  their 
face  value. 

Closing  Session. 

On  Saturday,  the  4tb,  at  10  o'clock,  the  members  once 
again  congregated  in  the  handsome  hall  of  the  Municipal 
Town  Hall  (Redoute)  to  witness  the  closing  scenes  of  the 
Congress.  The  numbers  were  considerably  smaller  than 
at  the  opening  meeting,  but,  nevectheless,  the  hall  wore  a 
picturesque  appearance.  The  Commission  had  mtt  at 
9  a.m.,  and  the  result  of  their  deliberations  was  anxiously 
awaited  by  many  interested  in  the  formation  of  a  per- 
manent bureau.  Shortly  before  10  the  officials  and  the 
other  members  of  the  Commission  filed  on  to  the  platform, 
and  in  a  brief  space  of  time  the  President  opened  the  pro- 
ceedings. First,  the  replv  telegrams  of  Ihs  King  of 
Hungary  and  the  King  of  Portugal  were  read.  Next,  the 
awards  of  the  prizes  were  announced.  With  regard  to  the 
prize  for  the  best  work  in  ophthalmology  on  the  etiology  of 
trachoma,  the  jury  had  determined  not  to  award  the  prize 
this  time  but  to  postpone  it  until  the  next  congress.  The 
Paris  Prize  was  awarded  to  Professor  Bordet,  of  Brussels 
(3,000  francs),  while  the  Moscow  Prize  of  the  value  of 
5,000  francs  was  given  to  Professor  Oscar  Hartwig,  of 
Berlin.  The  Lenval  Prize  for  otology  was  given 
to  Professor  Gray,  of  Glasgow  (to  whom  we  offer 
our  warmest  congratulations!  and  Professor  Neumann, 
of  Vienna.  Two  new  prizes  were  instituted — namely, 
one  of  3,000  crowns  for  otology,  offered  by  Professor 
Pollitzer,  and  the  second,  offered  by  Dr.  Seaman,  of 
New  York,  of  2,500  crowns  for  the  best  work  on  im- 
provements in  the  service  of  the  medical  corps  in  warfare. 
The  next  business  was  the  reading  out,  and  adoption  of, 
the  resolutions  of  the  Sections.  The  more  important  of 
these  will  be  referred  to  subsequently  when  the  proceedings 
of  the  Sections  are  dealt  with. 

The  Next  Congrett. 

It  was  then  announced  that  the  next  Congress  will  be 

held  in  London.     Dr.   Pavy  had  been  in   communication 

with  the  Secretary  of  State  for  Foreign  Affairs,  Earl  Grey, 

and  bad  received  from  him  a  message  toward  the  middle 


of  the  week  to  the  effect  that  the  Government  approved  of 
the  suggestion  that  the  next  Congress  should  be  held  in 
England,  and  authorized  him.  Dr.  Pavy,  to  invite  the 
Congress  to  hold  its  next  meeting  in  England  in  the  name 
of  the  Government.  This  invitation  was  received  with 
obvious  approval,  and  a  motion  to  send  telegrams  both  to 
His  Majesty  King  Edward  and  to  Earl  Grey,  cordially 
accepting  the  invitation  and  expressing  the  hope  that  His 
Majesty  would  consent  to  become  the  Patron,  was  carried 
by  acclamation.  The  next  Congress,  therefore,  will  be 
held  in  1913,  that  is,  in  four  years'  time,  although  the 
British  Medical  Press  Association  had  urged  the  proposal 
that  a  five  years'  interval  would  be  advisable. 

Permanent  Bureau  of  the  Congress. 
The  Commission  next  announced  that  a  permanent 
bureau  of  the  Medical  Congress  had  been  formed.  The 
scheme  put  forward  by  the  British  Medical  Press 
Association,  which  had  been  referred  by  the  Inter- 
national Medical  Press  Congress  to  the  Commission 
for  consideration,  as  well  as  a  less  detailed  scheme  put 
forward  through  the  Commission,  had  been  considered, 
and  a  sort  of  compromise  between  the  two  had  been 
accepted.  As  far  as  your  correspondent  has  been  able  to 
gather  details  as  to  its  composition,  the  bureau  will 
consist  of  the  presidents  of  the  various  national  com- 
mittees attending  the  Commission,  one  member  of  the 
International  Medical  Press  Association  (the  President), 
and  a  permanent  Secretary.  A  smaller  working 
committee  will  be  formed.  Dr.  Pavy  was  elected  Pre- 
sident, and  the  head  quarters  chosen  are  at  The  Hague. 
While  the  medical  press  only  gains  one  direct  repre- 
sentative. Professor  Blondel,  who  is  the  General  Secretary 
of  the  International  Medical  Press  Association,  has  been 
elected  Vice-President. 

The  Speeches. 
The  President  (Professor  Midler)  spoke  a  few  words  of 
regret  that  he  had  been  robbed  of  the  pleasure  of  filling 
his  post  during  the  earlier  part  of  the  Congress  week,  on 
account  of  sudden  illness.  He  briefly  reviewed  the  work 
of  preparation  and  of  the  Congress  itself,  thanked  those 
who  had  contributed  to  the  success  of  the  meeting  and 
bade  the  members  a  hearty  au  rcvoir  in  London.  Next 
followed  the  speeches  of  the  national  delegates.  Ubthoff, 
speaking  in  the  name  of  Germany,  referred  to  the  part 
played  by  the  ladies,  then  to  the  scientific  importance  of 
the  lectures  and  interesting  discussions  and,  lastly,  to  the 
important  scientific  contributions  of  the  Hungarians. 
L.4VER  spoke  for  the  United  States,  Sifto  for  the  Argentine, 
and  Pollitzer  fcr  Austria.  The  last  named  stated  that 
his  expectations  hid  been  surpas'sed  and  that  the 
organization  of  this  Congress  should  serve  as  a  pattern 
for  future  congresses.  He  made  graceful  reference  to  the 
splendid  hospitahty  of  tho  Hungarians,  and  especially  of 
the  Hungarian  medical  men.  De  Sousa  spoke  for  Brazil. 
IvANOFF  for  Bulgaria,  and  S.\i.amonsen  for  Denmark,  the 
last  named  delighting  the  audience  by  stating  that  he  would 
only  say  three  words,  "Merer,  adieu,  aii  rtvoir .'"  Lan- 
nouzY,  speaking  for  France,  obtaine  1  an  cvj,t'o  a  ;  Siuena  for 
Spain  was  also  well  received.  Pavy  was  received  with  a 
burst  of  cheers,  and  in  clear  tones  made  an  excellent 
speech  in  English.  Several  ether  members  followed, 
among  whom  Osawa  (.Japan),  Wenckebach  (Holland), 
Bourget  (Switzerland),  and  Zoeros  (Turkey)  _  may  be 
mentioned.  Blondel,  speaking  as  the  representative  of  the 
medical  press,  closed  this  part  of  the  programme. 

The  Mayor  (Dr.  Biirezy)  expi-essed  his  gratification 
at  having  been  able  to  take  some  part  in  the  successful 
meeting,  by  representing  the  town  and  receiving  the 
members,  who  included  the  most  celebrated  medical 
scientists,  in  the  municipal  buildings.  He  was  able_  to 
assure  himself  of  the  immense  importance  of  the  meeting 
for  the  public  weal,  and  concluded  by  taking  leave  of 
the  members  in  the  name  of  the  people  of  Budapest. 

Count  Apponyi  rose,  and  stated  that  he  had  come  to  the 
closing  session  without  having  prepared  a  speech,  trust- 
ing that  some  ideas  might  come  to  him  from  the  speeches 
i  of  the  foreign  delegates.  The  hope  had  been  fulfilled 
'  when  the  delegate  of  Denmark  had  spoks  his  three  words. 
"Merci."  He  extended  thanks  to  science,  thanks  to  all  the 
eminent  men  of  the  world  of  culture  for  the  light  which 
they  had  shed  and  for  tho  warmth  of  their  hearts,  which 
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liad  left  indelible  impressions  behind.  ^' Adieu."  In  wishing 
the  members  good-bye,  he  was  able  to  express  the  hope 
that  the  advances  recorded  and  the  gain  registered  at  the 
Budapest  Congress  would  find  an  endless  continuation  in 
the  development  and  endeavours  of  the  medical  world. 
"  Au  revoir."  Hero  he  had  some  dillioulty,  for,  as  repre- 
sentative of  the  Hungarian  Ministry,  he  would  not  even 
have  the  right  to  attend  the  next  Congress.  But,  inas- 
much as  it  is  the  duty  of  the  Minister  of  Education  to 
follow  the  advances  in  medical  sciences,  he  felt  that  by 
knowing  what  the  medical  men  in  every  country  had  done, 
and  were  doing,  he  would  constantly  be  with  the  pro- 
fession, and  he  was,  therefore,  justified  in  modifying  the 
three  words,  "  Merci,  adieu,  ef  nous  nous  verrons  toujoars  '.  " 
The  speech  called  forth  loud  and  prolonged  cheers. 
Finally,  the  President  declared  the  Congress  closed. 
( To  he  continued.) 
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We  have  received  from  the  Medical  Officers  of  Schools 
Association  a  report  of  a  discussion  on  School  Athletics  and 
Boys'  Raccs,^  a  discussion  which  was  evoked  by  the  letter 
which  appeared  in  the  daily  press  last  January  signed  by 
Sir  Lauder  Brunton,  Sir  Thomas  Barlow,  Dr.  James 
Goodhart,  Dr.  Hale  White,  and  Sir  Alfred  Fripp.  The 
following  review  of  this  discussion  should  be  read  in 
connexion  with  the  papers  on  the  medical  aspect  of 
athleticism  read  at  Belfast  and  published  elsewhere  in  the 
present  issue.  The  signatories  of  this  letter  stated  that 
they  considered  "  school  and  cross-country  races  exceeding 
one  mile  in  distance  wholly  unsuitable  for  boys  under  the 
age  of  nineteen,  as  the  continued  strain  involved  is  apt  to 
cause  permanent  iujury  to  the  heart  and  other  organs." 
Dr.  William  Collier,  of  Oxford,  opened  the  discussion,  and 
after  expressing  regret  that  the  letter  was  ever  written 
pointed  out  that  "it  was  likely  to  weaken  the  confidence 
parents  should  have  in  the  medical  officers  of  our  schools." 
He  asked  "  Why  did  the  signatories  wait  for  a  prominent  foot- 
ball player  to  get  this  information  out  of  them?"  SirLauder 
Brunton  a  year  and  a  half  ago  was  president  of  the  Inter- 
national Congress  on  School  Hygiene.  Sir  Thomas  Barlow 
and  Dr.  Goodhart  had  both  been  presidents  of  the  associa- 
tion, an  association  established  for  the  express  purpose  of 
discussing  everything  connected  with  the  health  of  the 
schoolboy.  "  Surely  they  might  have  suggested  the  sub- 
ject for  discussion  if  they  had  been  so  much  impressed 
with  the  dangers  of  long-distance  running."  Forty- two  years 
ago  Mr.  Skey,  a  then  well-known  London  surgeon,  raised 
an  outcry  against  the  university  boat  race,  and  asserted 
that  many  a  constitution  was  ruined  lay  that  race. 
Dr.  Morgan  of  Manchester  carried  out  an  exhaustive 
inquiry  into  the  after-health  of  competitors,  and  proved 
that  the  number  of  men  injured  by  the  boat  r^ce  was  very 
small  indeed.  Even  in  this  small  number  the  proof  of 
injury  by  racing  was  far  from  convincing.  Drs.  Blake  and 
Larrabee,  between  1900  and  1903,  carried  out  a  set  of 
observations  on  Marathon  runners  in  Boston,  and  reported 
that : 

The  Marathon  races  of  the  past  five  years  prove  that  it  is 
entirely  possible  to  train  considerable  numbers  of  yicked  young 
men  to  develop  speed  far  beyond  auvthing  obtained  in  modern 
armies. 

Mobility  of  armed  forces  is  admitted  to  be  of  the  first 
importance. 

If  we  consider  the  speed  at  which  the  winners  ran,  the 
character  of  the  roads,  the  frequency  of  hills,  and  the  oppres- 
sive atmospheric  conditions,  it  seems  marvellous  that  the 
human  body  can  be  trained  to  withstand  so  much  with  so  com- 
paratively little  depression.  The  unpleasant  results  of  longest 
duration  seems  to  have  been  blisters  on  the  soles  of  the  feet. 
In  the  entire  three  years  we  neither  saw  nor  heard  of  anv 
serious  persistent  after-effects,  and  it  has  vet  to  be  proveii 
that  even  strenuous  contests  leave  behind  them  a  permanent 
iujury. 

These  authors,  just  as  Dr.  Collier  and  Sir  Clifford 
Allbutt,  rightly  describe  the  hypertrophy  of  the  heart 
which  IS  found  in  the  athlete  as  a  physiological  reaction, 
natural  and  beneficent,  just  as  are  the  enlarged  biceps  of 
the  blacksmith.     In  six  out  of  eighteen  of  the  Marathon 
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runners  systolic  murmurs  were  audible  over  the  heart  just 
before  the  race  at  the  starting  post.  These  murmurs  were 
attributed  to  disturbed  action  under  nervous  excitement,  as 
athletes  examined  by  Williams  and  Arnold  in  1899  some  days 
before  a  Marathon  race  had  none.  In  several  systolic  mur- 
murs were  audible  after  the  race ;  their  capricious  occurrence, 
variable  locations,  and  fugitive  characters  suggested  that  no 
one  cause  accounted  forthem  all.  Three  were  cardio-respira- 
tory,  ceasing  on  holding  the  breath,  and  three  apical 
systolic  murmurs.  Sphygmographic  records  signified  a 
great  fall  in  blood  pressure  and  dicrotism,  facts  confirmed 
by  the  recent  sphygmometric  observations  of  Drs.  Hill  and 
Flack  -on  boxers.  Blood  counts  showed  an  increase  of  poly- 
morphonuclear and  large  mononuclear  capsules.  The  body 
temperature  in  most  rose,  in  some  even  to  104.4- F.,  just 
as  Drs.  Hill  and  Flack  have  observed  temperatures  of  104=' 
and  105°  F.  in  English  athletes  after  a  three-mile  race. 
This  is  a  physiological  reaction.  The  urine  in  every  case 
showed  the  presence  of  albumen,  which  lasted  some  thirty- 
six  hours,  there  were  very  many  hyaline  and  granular 
casts,  with  a  little  blood  in  the  sediment.  Dr.  Collier  says 
that  in  the  past  he  has  advised  many  an  athlete  to  give  up 
because  he  found  a  cloud  of  albumen  after  exercise.  He 
now  advises  nothing  of  the  kind,  for,  after  systematic 
observation  of  156  specimens  of  Oxford  undergraduates,  130 
showed  a  cloud  of  albumen,  while,  of  38  boys  after  racing, 
37  showed  traces.  How  many  men  must  have  been 
warned  otf  healthy  and  enjoyable  exercise  by  the  finding 
of  albumen,  which  cannot  be  considered  otherwise  than  a 
physiological  phenomenon  after  severe  muscular  exertion  ! 
The  wearing  off  of  a  little  kidney  substance  is  of  no 
greater  import  than  the  wearing  oS  of  the  skin  of  the 
soles  of  the  feet.  Repair  puts  both  skin  and  kidney  right. 
At  the  two  universities  some  1,300  men  enter  each  year 
most  of  whom  come  from  public  schools,  and  many  of 
them  in  the  first  year  pass  under  medical  inspection.  The 
opinions  of  the  medical  men  at  Oxford  and  Cambridge, 
including  the  evidence  given  by  Sir  Clifford  Allbutt,  is  that 
damage  to  heart  and  lungs  caused  by  over-exertion  in 
school  races  and  other  forms  of  school  athletic  exercises 
is  extremely  rare.     Sir  Clifford  Allbutt  said  that : 

For  thirty-five  years  he  has  been  watching  for  cases  of  injury 
to  the  heart  done  by  boys  simple  and  solely  by  over-exertion  at 
some  game.  He  did  not  say  he  had  not  seen  any  harm  at  the 
university,  but  it  was  strange  that  when  he  'had  so  many 
medical  friends  all  over  England  who  had  sent  their  boys  up 
saying  they  wished  him  to  look  them  over,  he  had  never  seen 
an  instance  in  which  he  had  reason  to  suppose  that  any  par- 
ticular harm  had  been  done  by  exercises. 

When  undergraduates  got  overstrain  of  their  hearts  through 
exercise  there  was  nearly  always  a  previous  infection. 

The  young  and  healthy  heart  was  so  resilient  that  it  was.  he 
believed,  impossible  for  any  harm  to  be  done  to  it  by  any  effort 
wliicli  tlic  buy's  own  muscles  were  able  to  entail  upon  it.  He 
did  not  see  any  permauent  harm  in  these  cases  where  school 
races  were  indulged  in,  unless  the  boys  were  untrained  or  there 
had  been  some  previous  infection. 

These  opinions  were  confirmed  by  Dr.  Armstrong  of 
Wellington  College.  Some  3,000  boys  had  passed  through 
bis  hands  in  twenty-five  years,  and  nothing  but  good  had 
come  out  of  the  sports,  properly  regulated.  He  had 
circularized  the  long-distance  runners  among  the  old  boys 
of  the  last  twenty  years,  and  had  received  over  fifty 
replies  stating  that  nothing  but  good  had  come  from  their 
having  taken  part  in  cross-country  races.  Dr.  Robert 
Michell  said  that,  as  far  as  his  experience  went  at 
Cambridge,  it  was  a  very  rare  occurrence  for  a  healthy 
man  to  do  himself  any  harm  while  training  for  or  taking 
part  in  an  athletic  contest.  This  opinion  he  based  on  the 
facts  obtained  by  overhauling  a  comparatively  large 
number  of  undergraduates  when  healthy  as  well  as 
when  ill. 

Out  of  38  school  medical  officers  29  do  not  know  of  any 
case  of  permanent  after- damage  from  athletics :  9  mention 
instances  in  which  they  believe  harm  has  resulted  from 
house  runs,  rowing,  gymnastics,  or  where  boys  have  been 
allowed  to  take  part  in  the  above  without  previous  medical 
examination.  In  these  cases  we  require  the  careful 
elimination  of  cases,  whereof  infection,  undetected  heart 
lesions,  etc.,  before  we  can  ascribe  any  importance  to  them 
in  the  face  of  the  overwhelming  negative  evidence  of  the 
29  and  the  "  Varsity  "  practitioners."  Neither  Sir  Lauder 
Brunton  nor  Dr.  Goodhart,  who  spoke  at  the  meeting, 
instanced  any  cases  of  permanent  harm  which  had  come 
under  their  review.     Certain  resolutions  were  submitted 
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to  and  approved  by  the  meeting,  the  more  important 
o£  which  insisted  "  on— thorough  medical  examination 
of  every  boy  on  entetinf^  school  ;  observation  of 
effects  of  games  on  yoang  and  new  boys;  interval 
of  one  hour  at  least  between  the  previous  meal  and 
active  exercise  (to  neglect  of  this  simple  rule  is  attri- 
buted the  cause  of  most  of  the  evils  attributed  to  over- 
exeriioni  ;  caution  in  resumption  of  games  after  conva- 
lescence from  diphtheria,  inliaenza  and  influenzal  catarrhs, 
rheumatism  and  measles  :  caution  during  a  period  of  rapid 
growth ;  grouping  of  boys  of  like  strength  for  runs  suited 
to  their  strength.  Games  and  athletic  exercises  are  abso- 
lutely necessary  to  ensure  proper  development,  to  prevent 
loafing  and  immorality.  The  discipline  of  games  is  of  the 
highest  value  in  trainini;  and  developing  both  body  and 
muid,  certainly  of  no  less  value  than  that  of  school  work. 
The  point  for  attack,  we  believe,  is  not  the  indulgence  of 
boys  in  games,  but  the  pernicious  habit  of  making  the 
boys  who  should  all  be  playing  watch  the  school  eleven  or 
lifteen,  and  loaf  or  shivei  round  the  playing  fields  on  a 
half-holiday. 

LITEKARY   NOTES. 

Among  the  autumn  announcements  oE  the  Oxford 
University  Press  is  a  new  edition  of  Sir  Thomas 
Browne's  Beligto  Medici,  with  Sir  Kenelm  Digby's 
observations  thereupon.  The  volume  forms  a  part  of 
the  Tudor  and  Stuart  Library.  From  the  same  press 
will  issue  the  following  volumea  of  the  new  transla- 
tion of  Aristotle's  works  appearing  under  fhe  editorship 
of  Messrs.  J.  A.  Smith  and  AV.  D.  Koss:  Hinioria 
Animalium,  by  D'Arcy  W.  Thompson  ;  and  De  Mirabilibus 
Ari^cultationihus,hy  L.  D.  Dowdall. 

Messrs.  J.  and  A.  Churchill's  Ilhisirated  Catalogue  for 
October,  1909,  may  be  commended  to  all  intending  pur- 
chasers of  books  dealing  wita  medicine  and  science.  It  is 
well  arranged  for  easy  reference.  The  books  are  classified 
under  thirty-four  heads,  and  many  specimen  illustrations 
are  given.  A  glance  at  the  Index  to  Authors  shows  the 
important  nature  of  the  woiks  publithed  by  this  well- 
known  firm. 

Messrs'.  Rebman,  Limited,  will  publish  about  October 
1st  a  romance  entitled  Thr  Prince  of  Destiny,  by  Sarth 
Kumar  Ghosh,  which  is  descri'oed  as  presenting  a  picture 
of  Indian  life  from  the  inside,  with  its  social  customs  and 
moral  ideals,  its  eternal  patience,  its  religious  fervour,  its 
passionate  love.  The  book  is  also  said  to  reveal  the 
Indian  view  of  the  causes  of  the  present  unrest,  and 
Britain's  unseen  peril  in  India. 

In  Old  Etruria  and  Modern  Tii,scany.  by  May  Lovett 
Cameron,  recently  published  by  Methuen,  it  is  stated  that 
in  regard  to  scientific  knowledge  the  Etruscans  were  at 
least  the  equals  of  their  contemporaries.  They  had  an 
extremely  accurate  method  of  determining  time,  which, 
strangely  enough,  was  also  known  to  the  Mexicans.  Long 
periods  were  measured  exactly  by  astronomical  calcula- 
tions and  formed  the  basis  of  their  calendar.  Surgical 
instruments  have  been  found  which  show  that  in  the 
knowledge  of  anatomy  and  of  the  methods  of  treating 
disease  they  had  anticipated  some  of  the  latest  discoveries 
of  our  own  times.  Dentistry  was  also  practised,  as  is 
shown  by  the  gold  settings  of  the  false  teeth  in  a  skull 
from  Falerii  in  the  Papa  Giulio  Museum  at  Rome,  and  in 
the  complete  set  of  teeth  found  at  Corneto. 

In  Messrs.  Methuen's  Illustrated  List  of  Announcements 
of  Forthcoming  Books  for  the  Second  Half  of  the  Year 
1909  we  find  the  two  following  books  dealing  with 
medicine:  Air  and  Health,  by  Ronald  C.  Macfie,  M.A., 
M.B.,  and  The  Hygiene  of  School  Life,  by  Dr.  Ralph  H. 
Crowley,  late  Medical  Superintendent  Bradford  Education 
Committee.  The  physical  condition  of  the  child  is  dealt 
with,  stress  being  laid  upon  the  defects  and  diseases 
which  have  more  especial  connexion  with  school  life. 
Medical  inspection  in  its  newer  aspects  is  fully  considered, 
and  particular  attention  is  paid  to  the  more  important  ot 
the  special  groups  of  school  children,  such  as  the  feeble- 
minded, epileptic,  blind  and  deaf,  crippled,  etc.  -\  chapter 
is  devoted  to  the  treatment  of  defects  and  diseases,  and 
particular  attention  is  given  to  the  more  recent  develop- 
ments of  school  hygiene,  such  as  the  provision  of  meals  to 
school  children,  the  provision  of  school  baths,  physical 
exercises,  the  open  air  school,  the  school  clinic,  etc.     Two 


chapters  are  given  to  the  infectious  diseases  connected 
with  school  life.  In  regard  to  the  surroundings  of  the 
child,  school  planning  and  the  problems  of  ventilition  are 
dealt  with  in  one  chapter,  and  in  another  the  general 
equipment  of  the  school  building. 

We  have  received  from  the  Editor  of  the  Medical  Officer 
a  bound  and  indexed  volume  of  the  special  issues  of  that 
journal  which  appeared  daily  as  the  official  journal  of  the 
recent  Leeds  Health  Congress.  The  price  is  23.  post  free, 
net,  and  those  who  may  wish  to  possess  this  valuable 
record  can  procure  it  from  the  publisher  of  the  Medical 
Officer,  36-38,  Whitefriars  Street,  EC. 

The  Edinburgh  Parsi  Union  has  issued  a  booklet  In 
Memoriam  of  Dr.  Cawas  Lalcaca,  who  was  murdered  at 
the  London  Imperial  Institute  when  attempting  to  save 
the  life  of  Sir  Curzon  Wyllie  on  July  1st.  It  gives  an 
account  of  his  life  and  of  the  tragedy  which  ended  it, 
together  with  the  numerous  tributes  to  his  character  which 
appeared  in  the  newspapers  at  the  time.  The  booklet, 
which  is  justly  described  on  the  cover  as  "  tho  record  of  a 
brave  deed,"  can  be  obtained  from  the  Edinburgh  Parsi 
Union,  38,  Chalmers  Street,  Edinburgh.  The  entire  profit 
of  its  sale  will  be  devoted  to  the  perpetuation  in  some 
suitable  form  of  the  memory  of  Dr.  Lalcaca. 

In  the  BeculUctions  of  a  Long  Life,  by  Lord  Brouohton, 
Byron's  friend,  recently  published  by  Mr.  John  Murray, 
there  is  the  following  entry  among  the  chronicles  of  18l4  : 

JIiss  Bayley  told  me  to-day  that  Mr.  Phipps,  the  oculist,  told 
a  gentleman,  who  told  her,  the  following  anecdote  of  the  late 
Duchess  of  Devoushire.  Mr.  Phipp3  was  sent  for  to  C'hatsworth 
to  operate  upou  the  duchess's  eye.  He  stayed  there  same  time, 
and  at  parting  received  from  the  duke  a  fee  of  iEl.OOO.  .Jusc 
before  he  stepped  into  his  carriage  a  message  from  the  duchess 
brought  him  to  her  chamber.  She  hoped  the  duke  had  done 
what  was  handsome  by  Mr.  Phipps.  The  gentleman  pro- 
tested, ■•  Yes,  and  more  than  haudsome."  ■■  It  is  an  awkward 
thing,"  continued  Her  Grace,  "to  asl;.  but  really  I  am  a:  tliis 
moment  in  immediate  want  of  such  a  sum,  and"  it  you  could, 
Mr.  Phipps."  What  could  the  oculist  do?  He  produced  his 
£1,000,  took  his  leave,  and  has  never  heard  of  his  money  from 
ttiat  day  to  this. 

This  is  about  as  impudent  a  way  of  swindling  the  surgeon 
out  of  his  fee  as  we  have  come  across.  And  the  duchess 
had  not  even  the  excuse  of  a  hen-roast-robbing  Budget  to 
plead  in  palliation  of  her  meinness! 

In  the  Book  of  the  Chronicles  of  Keith,  etc..  by  the 
Rev.  J.  F.  S.  Gordon,  D.D.,  printed'  at  Glasgow  in  1880, 
there  is  a  curious  account  of  an  old  medical  worthy  of  that 
northern  town,  written  by  James  Henry,  a  local  watch- 
maker, in  1832.  Dr.  William  Douglas,  who  died  some 
thirty  years  before  that  date,  was  celebrated  for  his 
humanity  and  professional  skill,  and  also  for  his  eccen- 
tricities. After  completing  his  studies  he  intended  to  go 
to  India,  but  was  accidentally  detained  by  a  summons  to 
attend  a  patient  in  Keith.  One  patient  brought  another, 
and  the  number  increased  to  so  encouraging  an  extent 
that  he  determined  to  fix  his  abode  among  people  so 
appreciative  of  his  merits.  He  gained  a  great  reputation, 
and  patients  came  to  him  from  distant  parts.  He  took 
care  to  keep  himself  abreast  of  the  medical  science  of  his 
time,  and  collected  a  large  library.  He  was  deservedly 
held  in  universal  respect  for  his  learning  and  integrity,  but 
his  eccentricities  doubtless  helped  to  keep  his  memory 
living  among  the  people  of  Keith  long  after  his  death. 
He  was  a  man  of  herculean  frame  with  strongly  marked 
features.  His  costume  was  that  of  the  old  Scottish 
fashion  :  ho  wore  a  large  "  Tie-Wig  "  and  carried  a  gold- 
headed  cane  of  bamboo.  Of  the  stories  told  ot  him  only  a 
few  examples  can  be  given.  A  purse-proud  matron  who 
had  occasion  for  his  services  took  care  to  remind  him  that 
she  was  the  "  Guidwife  o'  Boat  o'  Brig,"  but  to  this  the 
doctor  merely  answered.  "  Aye,  aye,"  adding  '•  an'  ye're  the 
Guidwife  o'  Boat  o'  Brig  ?''  The  lady  on  asking  his  fee  was 
somewhat  taken  aback  by  its  amount.  Immediately  after 
her  departure  some  humbler  patients  were  attended  to ; 
and,  on  their  anxiously  inquiring  what  they  had  to  pay, 
they  were  informed  that  "  the  Guidwife  o'  Boat  0'  Brig 
had  settled  their  account "  1  .\nother  guidwife  asked 
the  doctor  about  her  eyesight :  "  I  wunner  fat  maks 
my  een  so  weak  in  the  mornins?"  Quick  and 
sharp  came  the  reply:  "Just,  guidwife,  because 
they  are  in  a  weak  place."  On  another  occa- 
sion the  doctor  was  called  to  see  a  sick  lad, 
and  prescribed  syrup  of  buckthorn  or  Bamtts  cathartietis, 
writing    it,    according     to    the    customary    abbreviation, 
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"  E.  Syr.  Kam.  Cat."  Soon  afterwards  the  mother  came 
aud  upbraided  him  for  trying  to  "  mak'  ony  ane  tak' 
scerup  o'  Eatn's  Guts."  The  answer  was  racy  if  somewhat 
rough:  "Faugh,  Bach,  Ach  I  Ye  bullheaded  fat  SOO 1 
Gae  hame  wi'  ye,  and  gar  yer  loou  take  the  liecipe,  neither 
frae  a  Ram  nor  Tarn  cat, — but  Scerup  0  BucktJiorn.  Ha, 
ha,  ha!  The  muckle  Wife  yellin'  aboot  scerup  o'  Bama 
and  Tarn  Cats.  Lord  preserve  us  I — that  beats  cock- 
fechtin'."  To  another  woman  the  doctor  remarked: 
"Weel,  I  see  ye're  progressin'.  The  minister  has  been 
cateoheezin'  in  yere  barn  last  ook."  "  Oo,  aye ;  speerin' 
and  speerin' ;  he  speert  fat  I  was  compos'd  o'."  "  Fat 
said  ye  to  that?"  '•  7  said  that  we  wef  a'  fi-arfully  and 
wnnnerfit'  made."  "  Faugh  I  tell  him  fan  he  speers  at  you 
again— "that  an  umman  is  composed  o'  twa  hunner  an'  forty- 
three  banes,  a  hunner  and  saxtynine  muscles,  an'  three 
hunner  an'  saxtynine  Pins  ;  faith  ye'il  blek  the  minister : 
tell  him  to  back  speer  ye  there."  "  Doctor,"  said  another 
dame,  '"  examine  my  tongue  an'  tell  me  what  it  needs." 
"  It  needs  rest,"  was  the  doubtless  appropriate  reply. 


CERTAIN    BIOLOGICAL    PHBN03IENA    IN 
CONNEXION   WITH    CANCER. 

Over  and  over  again  we  have  uttered  a  word  of  warning 
against  far-reaching  deductions  from  experiments  in  con- 
nexion with  malignant  disease.  As  a  rule,  as  soon  as  an 
observer  comes  across  a  new  phenomenon  or  a  new  varia- 
tion of  an  old  one,  theories  are  built  up  and  a  plan  of 
treatment  is  evolved  which  is  described  as  the  long- sought 
cure  for  cancer.  Each  new  observation  contributes  to  the 
fund  of  knowledge,  which  in  time  must  inevitably  lead  to 
the  clear  understanding  of  the  pathology  and  etiology  of 
cancer.  Our  warning  is  merely  directed  against  premature 
interpretation  of  stray  facts,  and  building  up  a  house  on 
the  foundation  of  a  single  brick. 

Professor  Spiro  Livierato,  working  apparently  under 
Professor  Maragliano,i  has  sought  for  a  means  of  dia- 
gnosing gastric  cancer,  and  has  found  that  the  gastric 
secretion  in  cases  of  cancer  of  the  stomach  together  with 
an  extract  of  a  neoplasm  is  capable  of  inhibiting  the  solu- 
tion of  blood  corpuscles  in  a  haemolytic  system.  He 
speaks  of  antigen  in  this  case,  but  in  order  to  keep  an 
open  mind  and  not  to  confuse  the  issues  it  will  be  better  at 
present  to  name  his  reagents  according  to  their  origin, 
and  not  according  to  what  they  are  supposed  to  be.  The 
reaction  is  carried  out  as  follows : 

Gastric  fluid  is  obtained  from  the  cancer  patient  as  usual, 
■flUered  under  pressure  aseptically,  neutralized  with  10  per  cent, 
caustic  soda,  and  lieated  for  cue  hour  to  60"  C,  and  then 
preserved  iu  the  cold. 

The  extracts  are  prepared  by  grinding  up  mammary  carcinoma 
or  sarcoma  of  the  slvin  with  sterile  glass  fragments  in  sterile 
physiological  saline  solution.  A  few  drops  of  chloroform  are 
added  ;  the  mixture  is  then  placed  for  twenty-four  hours  in  the 
incubator  and  filtered  through  a  sterile  paper  filter,  after  which 
it  ia  placed  in  tubes  and  kept  in  the  cold  room. 

One-tenth  of  a  cubic  centimetre  of  normal  guinea-pig's  serum 
(containing  complement),  from  1  to  11  c.cm.  of  gastric  juice, 
prepared  as  above,  aud  1  or  I5  c.cm.  of  the  cancer  extract  are 
placed  in  test  tubes.  After  shaking,  the  tnbes  are  allowed  to 
stand  lat  room  temperature  for  four  hours,  and  then  the 
haemolytic  mixture,  consisting  of  0.2  c.cm.  of  the  serum  of 
a  rabbit  previously  treated  with  ox  blood  corpuscles  and 
0.8  c.cm.  of  an  emulsion  of  ox  blood  corpuscies  iu  physiological 
salt  solution,  is  added. 

Of  8  cases  of  cancer  of  the  stomach  tested  in  this 
manner,  the  inhibition  was  complete  in  7,  while  in  1 
only  traces  of  solution  of  the  blood  cells  were  seen.  On 
testing  the  gastric  juice  of  healthy  persons  or  of  those 
suffering  from  affections  other  than  cancer,  haemolysis 
took  place  in  each  case.  Six  such  gastric  juices  were 
examined.  Professor  Livierato  records  these  facts,  and 
states  that  up  to  the  present  it  is  not  easy  to  explain 
them.  He  boUeves  that  the  inhibition  cannot  ,be  the 
result  of  mere  accident. 

In  recording  these  experiments,  it  seems  to  be  necessary 
to  consider  what  the  reagents  contain,  in  order  that  whea 
these  investigations  are  repeated  by  others  and  extended, 
it  may  be  seen  in  what  respects  such  phenomena  are 
parallel  with  other  forms  of  inhibition  of  haemolysis.  As 
far  as  the  haemolytic  system  is  concerned,  the  constituents 
are  identical  with  those  used  for  other  purposes.  It  will 
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be  remembered  that  Ehrlich  and  Ivlorgenroth  described 
the  process  of  haemolysis  as  the  action  of  complement, 
present  in  normal  serum  but  destroyed  by  lieating  to 
56-  C,  on  blood  cells  through  the  intermediation  of  a 
specific  amboceptor,  which  is  produced  as  a  reaction- 
product  by  the  injection  of  blood  cells  into  an  animal  of 
another  species.  The  complement  can  act  only  in  the 
presence  of  this  amboceptor.  Wassermann,  Bruck,  and 
Neisser,  in  describing  complement  deflection  in  connexion 
with  syphilis,  state  that  when  the  serum  of  a  syphilitic, 
patient  and  an  extract  of  a  syphilitic  organ  were  mixed 
with  the  haemolytic  system,  the  complement  was  deflected 
from  the  amboceptor,  and  no  solution  of  the  blood  cells 
took  place.  Later  investigations  showed  that  the  extract 
of  the  liver  of  the  syphilitic  infant  could  be  replaced  by 
other  fluids,  and  it  therefore  became  doubtful  whether 
Wassermann's  interpretation  that  the  extract  acted  as  an 
antigen — that  is,  the  substance  causing  the  production  of 
the  antibody — could  be  accepted.  If  the  antigen  theory 
were  true,  it  would  mean  that  that  portion  of  the  poison 
of  the  virus  which  produces  an  antibody  in  the  organism, 
joined  chemically  to  the  antibody,  forms  a  compound 
which  has  a  greater  affinity  for  complement  than  the 
specific  amboceptor  has.  But,  even  if  the  antigen  theory 
is  not  accepted,  it  can  still  be  said  that  the  antibody  pro- 
duced as  a  reaction  product  by  a  disease  poison  together 
with  another  chemical  substance  forms  a  compound  which 
combines  with  the  complement  with  avidity. 

To  return  to  the  gastric  juice,  it  seems  that  after 
neutralization  with  caustic  soda  and  heating,  both  the 
free  acid  and  the  pepsin  and  rennet  as  such  must  be 
destroyed.  The  juice  would  then  no  longer  be  a  digestive 
substance,  but  must  contain  a  number  of  constituents  of 
which  we  have  no  knowledge.  If  the  substitution  of  the 
gastric  juice  of  normal  persons  for  the  cancerous  gastric 
juice  is  not  followed  by  the  same  inhibition,  then  it  is  clear 
that  this  juice  must  contain  something  which  the  normaS 
gastric  juice  does  not  contain.  The  fact  that  it  combined 
with  the  extract  of  a  malignant  tumour  need  not  mean 
much.  That  the  abnormal  constituent  is  not  likely  to  be 
a  simple  compound,  like  sodium  lactate,  is  evident  from 
the  knowledge  obtained  as  to  other  forms  of  haemolysis- 
inhibition.  Other  products  of  partly  disintegrated  proteid, 
hov^ever,  might  take  a  part  iu  the  reaction,  and  it  is  there- 
fore necessary  for  the  biologist  to  ascertain  whether  the 
reaction  is  truly  specific  for  the  gastric  juice  of  patients 
suffering  from  cancer  of  the  stomach ;  whether  the  extract 
can  be  replaced  by  other  substances  ;  whether  the  reactioD 
is  influenced  by  the  type  of  gastric  juice,  including  the 
pepsin  and  acid  content  before  treatment ;  and  whether 
other  fluids  of  the  body  have  a  similar  action.  These  aud 
many  questions  need  investigation  before  the  diagnostic 
significance  of  the  reaction  can  be  established. 


LUNACY   IN    EGYPT. 

In  the  summary  of  the  annual  report  for  1907  of  Dr. 
John  M.  Warnock,  the  Director  of  the  Government 
Hospital  for  the  Insane  at  Abbassia,  near  Cairo,  published 
last  year,  allusion  was  made  to  the  fact  that,  although  the 
asylum  accommodation  had  that  year  been  raised  to  877, 
there  was  already  at  the  end  of  the  year  an  excess  of  19 
patients  over  accommodation.  The  report  for  1908,' 
recently  received,  shows  that  at  the  end  of  that  ye.ar  the 
patients  had  increased  to  1,017,  an  excess  of  140  over  the 
provided  accommodation.  Actually  there  was  an  excess 
of  161  in  the  male  wards  and  21  vacancies  in  the  female 
wards.  Owiug  to  want  of  accommodation  numbers  of 
insane  are  discharged.  Care  is  taken  to  select  the  most 
peaceably  disposed,  but,  notwithstanding  this,  the  results. 
Dr.  Warnock  says,  are  often  disastrous.  Of  this  he  gives 
a  few  examples :  Two  committed  suicide  two  months  and 
another  four  mouths  after  discharge ;  one  killed  his  wife  a 
fortnight,  and  another  committed  murder  a  month,  after 
discharge,  and  another  broke  his  father's  ribs  in  the 
same  month  in  which  he  was  discharged.  The  written 
promises  made  by  the  relatives  to  take  care  of  these  dis- 
charged patients  have  been  found  to  be  worthless.  Both 
lunacy    organization    and    lunacy    legislation    in    Egypt 
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appear  to  be  very  defective,  and  tbe  regulations  which 
exist  are  frequently  contravened.  Certilicates  have  to 
faa  returned  for  the  correction  of  gla,ring  mistakes; 
foreiffners  are  occasionally  admitted  without  consular 
order,  and  many  of  the  ordinary  certilicates  are  found 
"uO  be  worthless" as  evidence  of  "insanity.  Dr.  Warnock 
says  that  in  some  cases  it  takes  months  to  get  the  certifi- 
cates corrected,  after  prolonged  correspondence,  and  that 
by  the  time  this  has  been  done  the  patient,  on  several 
occasions,  has  died  or  been  discharged.  Many  patients 
are  brought  to  the  asylum  without  certificates,  and  the 
responsibility  of  admitting  or  rejecting  is  left  with  the 
director.  Some  of  the  rejected  cases  have  returned  home 
and  there  committed  crimes.  These  are  only  some  of  the 
difficulties  which  Dr.  Warnock  encounters,  and  we  hope 
that  he  will  soon  be  able  to  seoure  the  reforms  for  which 
he  is  pressing. 

Statiafics. 

On  .January  1st,  1908,  there  were  896  patients  in  the 
asylum,  and  on  December  31st  there  were  1,017.  The 
total  number  treated  during  the  year  was  1.489,  and  the 
average  number  daily  resident  952.  During  the  year  593 
were  admitted,  of  whom  472  were  first  and  121  not-first 
admissions.  Of  these  27  were  admitted  severely  ill  or 
injured,  most  of  whom  vere  not  in  a  fit  state  for  removal. 
Eleven  were  already  moribund  from  illness  or  injury,  and 
tbe  remaining  16,  with  the  exception  of  3  who  had  enteric 
fever  or  severe  diarrhoea,  bad  either  broken  bones  or  cut 
throats.  Of  the  total  admissions  335  were  dangerous 
and  197  suicidal.  The  admissions  were  classified 
according  to  the  forms  of  mental  disorder  as  follows : 
Mania  130,  melancholia  37,  chronic  mania  and  dementia 
66,  pellagrous  insanity  88,  insajiity^  from  hasheesh  36. 
insanity  from  alcohol  55,  general  paralysis  33,  adolescent 
insanity  31,  weak-mindedness  25,  epileptic  insanity  21,  senile 
insanity  19,  imbecility  and  idiocy  17,  puerperal  insanity  6, 
post-febrile  insanity  5,  paiunoia  4,  traumatic  insanity  3, 
organic  dementia  and  morphinomania  1  each,  and  not 
insane  12.  The  large  number  of  cases  of  pellagrous 
insanity  and  hasheesh  insanity,  the  small  proportion  of 
cases  of  melancholia,  and  the  fact  that  the  general 
paralytics  (nearly  6^  per  cent,  of  the  male  patients 
admitted)  form  about  the  same  proportion  of  the  admis- 
sions as  in  England  and  Wales  are  worthy  of  note,  more 
particularly  because  it  has  been  stated  on  more  than  one 
occasion,  and  that  recently,  that  in  Mohammedan  countries 
where  syphilis  is  rife,  general  paralysis  is  rare. 

With  regard  to  causation,  the  relative  importance  of 
hasheesh,  alcohol,  pellagra,  epilepsy,  congenital  defect,  old 
age,  the  puerperium  and  injury  has  been  given  above.  To 
these,  however,  may  be  added  syphilis  in  25  and  mental 
and  moral  stress  in  29.  Dr.  Dudgeon,  Subdirector,  reports 
that  24  of  the  33  general  paralytics,  or  75.7  per  cent.,  had 
symptoms  or  gave  histories  of  former  syphilitic  infection. 
Also  29  of  these  were  men  and  4  women,  and  most  of  them 
dwellers  in  to^\-ns. 

The  results  of  an  interesting  investigation  by  Dr. 
Dudgeon  into  the  atoxyl  treatment  of  pellagra  is  con 
taineu  in  the  report,  Atosyl  was  given  hypodermicaily  in 
158  cases,  each  case  being  injected  six  times,  extending 
over  one  month,  so  that  each  received  1  gram  of  pure 
atoxyl.  Other  cases,  in  which  the  treatment  was  stopped 
before  reaching  the  above  dosage  for  various  reasons,  are 
not  included  in  his  figures.  Of  the  total  158,  93  did  not 
improve ;  and  65,  or  41.1  per  cent.,  did  improve ;  whereas, 
of  216  cases  of  pellagra  of  the  1907-8  admissions  not 
treated  with  atoxyl,  101,  or  46.7  per  cent.,  improved. 
These  results,  therefore,  do  not  confirm  the  Roumanian 
observations  quoted  in  last  year's  report,  but  sho  w  that  the 
value  of  atoxyl,  in  the  treatment  of  advanced  stages  of 
pellagra  at  any  rate,  such  as  are  met  with  in  this  asylum, 
has  not  been  demonstrated. 

Discharges  and  Death. 
During  the  year  85  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  total  admissions  of  14.3  per  cent. ; 
216  as  relieved,  50  as  not  improved,  and  14  as  not  insane. 
During  the  year  also  107  died,  giving  a  death-rate  on  the 
average  numbers  resident  of  11.2  per  cent.  The  deaths 
were  due  in  44  eases  to  cerebro-spinal  diseases,  including 
22  deaths  from  general  paralysis ;  in  19  to  chest  diseases ; 
in  16  to  abdominal  diseases,  including  10  deaths  from 
dysentery  and  diarrhoea ;  in  2  to  the   results  of  violence ; 


and  in  the  remainder  to  general  diseases,  including  10 
deaths  from  tuberculosis,  8  from  pellagra,  and  3  from 
bilharzia  disease.  Serious  but  non -fatal  accidents  were 
numerous,  15  involving  fractures  of  bones.  Mechanical 
restraint  by  means  of  camisole  was  used  for  a  total  of 
4,946  hours,  and  the  amount  of  seclusion  remained  high  on 
account  of  the  number  of  homicidal  criminals  detained  at 
this  asylum. 


PERSONAL  EXPERIENCES  ON  EMIGRANT 
SHIPS. 

[From  a  Corkespondext.] 
"  Say  not  thou,  •  The  former  times  were  better  than 
these,'  for  thou  dost  not  enquire  wisely  concerning  this." 
The  preacher  might  have  uttered  a  converse  word  of 
as  much  wisdom ;  "  Say  not  thou,  '  The  former  times 
were  much  worse  than  these.'  "  The  fact  that  conditions 
on  emigrant  ships  are  much  improved  compared  with 
what  they  were  fifty  or  even  twenty  years  ago,  does  not 
mean  that  they  are  as  yet  anything  like  what  they 
should  be. 

It  has  been  the  present  writer's  lot  to  travel  in  various 
capacities  and  various  classes  on  emigrant  and  other  boats. 
The  personal  experiences  of  a  medical  practitioner,  not  the 
paid  servant  of  a  steamship  company,  may  be  useful, 
particularly  when  it  is  considered  that  the  bulk  of 
emigrants  are  usually  rather  ignorant  people,  who  have 
little  idea  how  to  ventilate  their  wrongs.  In  any  case, 
steamer  grievances  are  apt  to  be  forgotten  in  the  stress 
and  strain  of  a  start  in  a  new  country.  It  is  only  the 
thoughtful  observer  who  realizes  the  possibly  lasting  con- 
sequences of  bad  hygienic  conditions. 

The  longer  the  journey  and  the  worse  the  climatic 
conditions,  the  more  serious  are  the  consequences.  For 
this  reason,  AustraUan  and  New  Zealand  emigrant  ships 
should  be  most  carefully  regulated.  On  the  whole,  I  have 
come  to  the  conclusion  that  British  ships  are  bett-er 
regulated  as  regards  actual  safety  of  the  vessels  and  pro- 
portion of  air  and  floor  space  per  passenger,  while  voyages 
on  an  Italian,  a  German,  and  an  English  emigrant  ship  in 
succession  made  me  conclude  that  there  is  not  much  to 
choose  between  them  in  quality  of  rations,  though  the 
quantity  seemed  on  the  whole  more  liberal  on  the  German 
boat. 

The  great  ovievanee  on  all  boats  (except,  of  course,  first- 
class  on  the  Atlantic  fliers  and  by  the  Anglo-Indian  liners) 
is  the  cooking.  Xo  doubt  ventilation,  sanitation,  and 
cooking  are  all  rendered  much  more  difticult  by  shipboard 
conditions,  but  British  lines  have  done  much  in  the  first 
two  matters  and  are  being  closely  followed  by  other  flags, 
and  surely  the  last  word  has  not  been  said  on  the  third. 
Board  of  Trade  regulations  in  the  case  of  ships  clearing 
from  British  ports,  and  competition  in  the  case  of  foreign 
ships,  insist  on  inspection  (usually  medical)  of  the  quality 
of  a  ship's  stores,  and  the  scale  of  food  per  passenger  is 
usually  posted  in  conspicuous  places  or  put  on  the  reverse 
of  the  ticket.  Most  companies,  in  the  highly-coloured 
pamphlets  they  issue  to  attract  passengers,  add  that,  on 
the  recommendation  of  the  ship's  doctor,  special  diet  is 
given  to  women,  children,  and  invalids. 

What  is  needed,  however,  is  inspection  during  the 
voyage,  and  this  not  by  the  ship's  doctor,  who  is  in  a  hard 
position  between  the  Scylla  of  his  duty  to  his  profession 
and  his  patients  and  the  Charybdis  of  his  obligations 
to  his  employers.  Only  on  an  Italian  Atlantic  steamer 
have  I  met  a  doctor  specially  appointed  by  Government  to 
the  charge  of  emigrants,  besides  the  ordinary  ship's 
surgeon.  Such  an  inspector,  naturally  a  medical  prac- 
titioner, might  well  be  carried  during  the  emigrant  season 
by  every  boat  taking  more  than,  say,  100  third-class 
passengers.  It  should  be  his  duty  to  inspect  the  passengers 
on  sailing  and  on  arrival  and  at  weekly  intervals,  the 
women  and  children,  say,  twice  a  week.  This  would  prevent 
such  scandals  as  the  use  of  public  baths  and  wash-houses 
by  persons  with  scabies  and  impetigo,  if  not  actually  with 
venereal  skin  lesions,  till  at  last  the  infection  of  clean  and 
healthy  persons,  or  the  nervousness  of  decent  passengers, 
calls  the  attention  of  the  ship's  doctor  to  the  matter. 

Any  one  who  has  witnessed  the  embarkation  at  Syrian 
ports  of  passengers,  many  of  them  children,  some  perfectly 
healthy,,  others  in  all  stages  of  ophthalmia  from  granulai 
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to  purulent,  is  struck  by  the  folly  of  exposing  the  healthy 
to  the  imminent  risk  of  contamination.  Unfortunately  the 
Oriental  is  the  worst  sufferer  from  ophthalmia,  and  his 
characteristic  wiliness  often  supplements  his  defective 
physical  sight  organs.  The  Syrian,  on  his  way  to  his 
El  Djrado,  America,  changes  ships  at  Marseilles ;  the 
Levaatine,  to  avoid  a  ticket  with  the  suspicious  super- 
scription of  "  Port  Said,"  takes  a  cheap  deck  passage  from 
Alexandria  to  Naples,  and  there,  posing  as  an  Italian, 
catches  a  big  Australian  haer.  It  can  hardly  be  expected 
that  all  colonial  immigration  officers  shall  be  conversant 
with  .Arabic,  and  so  weakly  Orientals  of  the  lowest  classes 
land  in  the  new  countries,  to  spread  the  diseases  and,  one 
must  add,  the  habits  of  the  worst  part  of  the  East. 
A  medical  inspection  would  prevent  women  in  the  first 
stages  of  septicaemia  from  self-procured  abortion  from 
remaining  in  stuffy  cabins,  a  danger  to  themselves  and 
every  one  else.  The  presence  of  a  Government  official 
would  also  prevent  the  treatment  of  fractures  in  parts  of 
the  ship  subject  to  the  maximum  of  movement. 

One  of  the  duties  of  the  Government  inspector  should 
be  to  attend  the  third-class  meals,  actually  tasting  the 
dishes  provided.  I  have  known  potatoes  left  wholesale  by 
hungry  men  because  absolutely  unpalatable  for  la^k  of 
salt,  and  beef-tea  served  to  children  so  salt  that  their 
ulcerated  months  forbade  their  taking  it.  I  have  seen 
roast  pork  and  apple  dumpling  served  as  a  Sunday  dinner 
on  the  day  we  crossed  the  line,  and  have  not  marvelled  at 
the  hard  run  on  patent  pills  during  the  next  twenty-four 
hours,  nor  at  the  number  of  quarrels  even  ending  in  blows. 
I  have  seen  good  condensed  milk  so  diiuted  as  to  be 
merely  opalescent  v.ater,  but  the  only  nourishment  child- 
ren under  a  year  could  get,  and  on  going  on  deck  after 
meals  have  seen  buckets  of  this  thrown  overboard.  Allow- 
ing one  tin  of  milk  to  each  bucket,  it  would  surely  have 
been  better  to  use  it  to  improve  the  quality  of  the  babies' 
milk  than  to  throw  several  tins  daily  overboard. 

The  inspector  I  dream  of  could  remedy  all  this,  and 
with  no  extra  expense  to  the  company,  it  may  be  said 
that  mothers  and  silk  people  can  apply  to  the  doctor; 
they  are  sometimes  too  ignorant,  sometimes  too  long- 
suffering  to  do  so,  until  serious  mischief  has  resulted. 
The  ship's  doctor  is  often  in  a  very  unsatisfactory  posi- 
tion ;  he  can  only  recommend  alterations  to  the  purser,  and 
his  own  life  would  often  be  unendurable  were  his  recom- 
mendations to  become  even  troublesome,  and  still  more  if 
expensive.  Moreover,  he  has  his  duties  to  officers  and 
crew,  and  to  passengers  o£  other  classes.  His  tenure  of 
office  is  often  limited  to  one  voyage,  and  he  is  very  fre- 
quently a  young  man  with  little  knowledge  of  how  to  get 
things  done  with  least  friction.  Lastly,  in  my  view 
(perhaps  Utopiani.  an  emigratioa  inspector  would  promote 
ventilation,  sanitation,  and  cleanliness.  The  presence  of 
persons  from  Eastern  and  Soulbern  Europe,  from  Egypt 
and  the  Levant,  as  well  as  from  Indian  ports,  is  usually 
signalized  at  once  by  the  state  of  the  lavatories.  The 
cleanest  lavatories  I  have  seen  were  on  the  Italian  ship 
referred  to,  where  the  authorities  were  evidently 
apprised  of  the  squatting  attitude  adopted  by  the  races 
above  mentioned  in  defaecaiion.  There  were  no 
seats,  bat  a  mirble  platform  with  a  central  hole, 
rests  for  the  feet,  and  supports  for  the  hands, 
and  a  gentle  flow  of  water  was  secured  over  the 
platform.  Another  very  clean  idea  I  foaud  in  a  port  of 
the  Mediterranean — a  watercloset  with  a  horseshoe  seat, 
the  portion  which  would  fall  under  the  pubes  being 
omitted.  The  next  cleanest  boat  I  have  observed  was  one 
of  the  North  German  Lloyd,  where  special  lavatories  were 
told  off  for  'Italians" — .i  generic  term  for  all  dark-hued 
persons  getting  on  at  Naples,  and,  as  I  have  said  before, 
usually  hailing  from  North  Africa,  Egypt,  and  Syria.  In 
all  the  lavatories  there  was  a  flush  of  water  every  minute 
from  an  automatic  tank.  The  hospital  bath  was  reserved 
for  children  every  afternoon,  and  a  stewardess  was  in 
attendance,  thereby  reducing  the  spread  of  contagious  and 
infectious  disease  through  ignorance  to  a  minimum. 
Ample  accommodation  was  provided  for  third-class  pas- 
sengers wishing  to  wash  their  linen,  and  a  Chinese 
laundry  on  the  boat  washed  for  those  able  to  pay. 

Finally,  a  Government  official  actually  travelling  with 
the  boat  would  bo  far  better  able  to  judge  than  one  in  a 
port  of  the  actual  working  of  the  arrangements  white  at 
sea.     1  have   seen   staircases   so  dangerous    thit   on   an 


American  run  the  ships  concerned  would  have  advertised 
"  carry  men  only,"  and  yet  women  travelling  alone  to  join 
their  husbands  and  usually  encumbered  with  infants  had 
to  haul  themselves  up  and  down  as  best  they  could,  in  storm 
or  calm.  There  is  a  tendency  to  forget  that,  though  per- 
haps the  majority  of  emigrants  still  consists  of  lads  and 
men  of  active  habits,  there  is  now  an  increasing  proportion 
of  women  and  children,  and  even  of  old  men  and  cripples, 
going  out  to  join  relatives  who  have  already  made  their 
start  on  the  land.  There  is  an  increasing  proportion  also 
of  people  of  the  respectable,  and  even  of  the  educated, 
classes,  who  cannot  afford  even  second-class  rates  on 
a  long  voyage,  but  suffer  intensely  from  such  avoidable 
evils  as  I  have  alluded  to.  The  restaurant  system,  with 
a  library  attached,  to  which  admission  could  be  gained  by 
a  small  fee,  and  the  provision  of  a  lavatory  worked  on  the 
"  penny  in  the  slot  "  principle,  and  looked  after  by  an 
attendant,  would  be  a  great  boon  to  occasional  third-class 
travellers. 


DOCTOR  AND  PATIENT  IN  1775-0. 
Odr  nomadic  modern  habit  of  living  in  a  hired  house  for 
the  term  of  a  short  lease  and  then  flitting  to  another, 
coupled  with  a  certain  contempt,  inherited  from  utilitarian 
mid-Victorian  forbears,  for  everything  belougLug  to  the 
ages  previous  to  onr  own,  is  an  influence  entirely  hostile  to 
the  preservation  of  old  prescriptions,  and  those  kindred 
obiter  scripta  which  are  so  dear  to  the  heart  of  the  medical 
antiquarian.  We  have  known  the  modern  suburban  lease- 
holder to  tear  up  everything  left  behind  in  writing  by 
"dear  papa,"  lately  deceased,  on  the  ground  that  the 
latter,  being  a  very  learned  man,  left  a  great  litter  of  papers 
behind  him.  of  ^vliich  it  was  a  pleasure  to  rid  the  house  at 
the  earliest  opportunity.  Of  course,  some  confidential 
matter  is  thus  rightly  destroyed,  but  much  is  denied  to 
posterity  which  the  latter  has  a  right  to  be  shown.  If 
eighteenth  or  early  nineteenth  century  trivialities  of  a 
medical  kind,  or,  indeed,  of  any  kind,  have  by  any  chance 
survived  to  our  own  days,  we  may  be  sure  that  they  have 
owed  their  preservation  to  mere  chance  in  the  first  few 
years  of  their  existence.  After  these  first  few  years, 
perhaps  they  have  survived  for  other  reasons — because 
they  look  old  and  faded,  or  merely  quaint.  It  is  the  first 
decade  of  the  existence  of  a  trivial  old  document  which 
decides  its  fate. 

We  have  lying  before  us  a  quaint  correspondence  between 
doctor  and  patient,  or,  rather,  the  letters  of  a  doctor  to  his 
patient  and  to  his  patient's  other  medical  adviser,  which 
owe  their  continued  existence  to  the  accident  of  their 
having  been  forgotten  in  a  dower  or  muniment  chest,  which 
for  generations  stood  secluded  in  the  laundry  of  an  ancient 
house  in  Shropshire.  It  was  probably  nobody's  business  to 
destroy  these  papers,  which  were  put  away  in  the  first  in- 
stance by  an  anxious  invalid  of  the  kind  that  sets  great  store 
by  medical  instructions,  even  when  he  neglects  them. 

It  is  not  of  course  a  very  important  correspondence. 
John  Hunter  or  Sir  .\stley  are  not  advising  a  great  states- 
man as  to  how  to  preserve  his  health.  On  the  contrary, 
an  unknown  Worcester  physician,  a  certain  Di\  William 
Thomson,  is  advising,  as  doctors  in  every  age  have  been 
compelled  to  do,  a  self  indulgent  and  apparently  not  too 
candid  patient  (a  Mr.  Walker,  whose  house  has  vanished, 
like  that  of  Tennyson's  Aylmers)  how  to  combat  a  disease 
caused  in  some  measure  by  alcoholism  and  indolence,  as 
well  as  by  a  radically  wrong  diet.  The  letters  are  very 
conscientiously  written,  if  we  bear  in  mind  the  fact  that 
Dr.  Thomson  is  indebted  to  Mr.  Walker,  the  Squire,  for 
sundry  guineas  and  presents,  which  would  be  enough  in 
themselves  to  silence  the  voice  of  righteous  protest  in  ears 
less  sycophantic  than  were  found  in  the  eighteenth  century. 

The  Squire  appears  to  have  been  what  was  called  a 
scorbutic  subject,  and  his  correspondent  writes  to  a  Ludlow 
surgeon  as  a  preliminary  to  addressing  the  patient  him- 
self. It  is  a  sensible  letter,  a  fair  specimen,  probably,  of 
the  correspondence  of  medical  men  in  1775.  The  object 
to  be  aimed  at  is  that  the  sufferer  should  "  clear  any  of  his 
bowels  that  may  have  been  obstructed."  The  use  of  water 
impregnated  with  "  the  neutral  salts  "  is  advised,  as  also 
"moderate  and  long-continued  exercise  on  horseback." 
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"  Were  he  to  come  every  morning  from  Fernyhall  to 
Saltmore,  and  drink  two  or  thrte  pints  of  that  water, 
and  then  ride  back  to  dinner,  I  think  he  would  soon  find 
the  good  effects  ot  it,  especially  if  he  were  to  wash  his 
legs  with  the  same  water  three  or  four  times  in  the  day, 
which  might  easily  be  contrived,  if  his  servant  will  carry 
home  a  quart  bottle  of  it  every  day." 

The  idea  that  two  pints  of  water  are  enough  for  a  foot- 
bath, that  will  be  taken  several  times  daily,  is  surely 
characteristic  of  the  eighteenth  century,  that  little- washing 
age,  which  has  handed  on  to  us  the  smallest  washstandsof 
Chippendale  design  it  is  possible  to  imagine.  There  follow 
some  curious  notions  on  the  subject  of  seabathing,  then 
in  its  early  infancy.  "  I  agree  with  you  that  the  sea  water 
would  probably  be  quicker  in  its  effect,  if  he  were  to  go  to 
the  seaside  and  drink  as  much  of  the  water  as  would 
purge  him  4  or  5  times  every  morning,  and  at  the  game 
bathe  in  the  sea  every  day,  or  every  other  day,  and  besides 
that,  wash  his  legs  frequently  through  the  day  with  the 
sea  water." 

A  prescription,  not  preserved,  seems  to  have  accom- 
panied the  letter,  but  it  must  have  been  voluminous,  to 
judge  by  others  that  remain.  "  During  the  use  of  the  pre- 
scription he  should  use  a  cold  bath  every  3rd  morning.  ' 
This,  of  course,  reminds  us  that  the  daily  cold  tub  is  quite 
a  modern  fad,  introduced  into  England  from  India  by 
retired  army  men  as  late  as  1845,  or  thereabouts.  When 
we  say  England  we  mean  expressly  to  exclude  Scotland, 
for  a  friend,  whose  memories  reach  far  back,  reminds  us 
that,  in  the  Fifties,  he  heard  an  old  lady  north  of  the  Tweed 
addressing  her  military  guests  overnight  in  some  such 
words  as  these  :  '■  And  ye'U  no  require  cauld  baths  in  the 
morning,  or  any  o'  that  nonsense!" 

A  second  letter,  dated  June  14fch,  1775,  expresses  sorrow 
that  the  Squire  labours  under  a  difficulty  of  breathing. 
"  But  as  you  say  it  is  temporary,  and  only  affects  him  in  a 
morning,  and  as  you  do  not  mention  any  constant  and 
troublesome  cough,  I  flatter  myself  there  is  no  obstruction 
in  the  chest,  and  that  the  whole  is  scorbutic.  The 
decoction  of  the  bark  with  Oxym.  Scill.  is  a  good  medicine 
upon  either  supposition,  and  I  would  wish  to  have  it  tried  ; 
but  if  it  does  not  remove  the  complaint,  I  would  recom- 
mend the  following."  The  prescription,  owing  to  old 
abbreviations,  is  beyond  present  day  deciphering,  but  it 
contains  quinine  and  opium.  "  I  must,  however,  again 
recommend  it  to  him  to  rely  greatly  on  his  horse, 
whom  he  will  find  the  best  Doctor  among  us.  If  he 
would  take  a  little  round  in  some  of  his  neighbouring 
counties,  and  thereby  vary  the  air  and  the  scene,  he 
would  find  his  account  in  it." 

Here,  then,  we  have  the  beginnings  of  the  tour  in 
search  of  health,  which  is  not  as  modern  as  some 
suppose. 

The  three  letters  in  tljis  small  collection  which  are 
addressed  to  the  Squire  himself,  are  couched  in  terms  of 
great  respect.  '•  Before  I  prescribe  for  jou,"  says  the 
writer,  "  I  must  beg  leave  to  enquire  a  little  about  this  fre- 
quent making  of  water  in  a  morning  after  drinking  your 
chocolate.  Is  it  discoloured  .'"  and  so  forth.  The  patient 
of  course  is  the  last  person  who  can  give  accurate  par- 
ticulars as  to  himself,  and  we  find  him  with  a  tippler's 
subtlety  suggesting  that  he  should  drink  a  particular 
water;  for  his  adviser  commends  the  water  in  a  hopeless 
kind  of  way.     After  which  we  hear  no  more  about  if-. 

Quaint  details  as  to  diet  occur.  The  patient  is  to  eat 
fish,  if  it  be  not  fat,  or  rich,  as  we  should  say.  "I  will 
speak  to  one  of  our  fish  catchers,  whom  I  can  depend 
upon,  and  get  a  salmon  killed  on  the  morning  the  post  sets 
oft'  for  Ludlow."  The  post,  however,  seems  unwilling  to 
carry  fish,  for  the  voyage  from  Worcester  to  Ludlow  appears 
to  be  a  long  one.  Still  a  salmon  is  got  through  to  its 
destination.  "  The  fish  was  pretty  large  and  the  woman 
cut  off  more  than  she  intended.  You  had  nine  pounds  and 
a  half  at  a  shilling  a  pound,  which,  to  me,  appears  an 
extravagant  price,  but  I  can  tell  you  jou  have  it  cheaper 
than  any  I  have  bought  myself  this  spring.  You  may  be 
.sure  I  do  not  buy  it  often.  '  At  the  time  of  writing  this 
(August,  1909i  the  price  of  salmon  at  Christchurch, 
Hants,  was  23.  3d.  the  pound.  Lobsters  also  are  promised 
the  sick  man,  who  thus  does  not  seem  to  lack  the 
indigestible. 

In  another  letter,  dated  in  April,  1776,  two  guineas  and 
a  half  are  gratefully  acknowledged,  but  the  treatment  is 


not  neglected.  "The  medicine  I  chiefly  depend  on  is  an 
electuary,  to  be  taken  twice  a  day,  and  washed  down  with 
a  strong  decoction  of  the  inner  rind  of  the  elm  tree.  But 
previous  to  the  use  of  it  I  would  have  you  take  a  couple  of 
pills,  one  each  night,  and  work  them  off  on  the  third  day 
with  a  gentle  purge."  The  Squire  is  suspected  of  drinking 
a  good  deal,  and  he  is  urged  to  take  cider,  if  it  does  not 
make  his  skin  itch,  or  "small  mild  malt  liquor." 

The  correspondence  ends  here,  and  we  are  not  informed 
whether  the  patient  was  cured.  The  bills  sent  him  by  his 
surgeon,  BIr.  Cole,  of  Ludlow,  are  partly  preserved.  One. 
a  very  long  one,  covers  a  period  between  the  3'ears  1743 
and  1751,  and  amounts  to  some  £98  odd.  The  Walker 
household  seems  to  have  been  large,  and  the  wagoner's 
and  the  dairymaid's  bills  are  included  in  that  of  the 
master.  The  items  mentioned  are  various  and  singular, 
and  include  such  entries  as  Venice  treacle,  cordial  julep, 
carminative  purging  mixture,  stomach  plaisters,  cephalic 
juleps,  tamaiiuds,  corroborating  pills,  manna,  liquorice, 
and  a  host  of  other  small  matters  from  a  forgotten  phar- 
macopoeia. The  several  items  cost  from  sixpence  to  three- 
andsix.     The  bills  were  duly  paid. 

How  the  Squire  died  we  are  not  likely  to  know.  It 
seems,  in  some  instances,  to  have  been  the  grim  but 
sensible  custom  of  that  or  the  previous  age  to  go  and  stay 
with  some  skilled  person  when  one  felt  the  end  drawing 
near,  just  as  patients  now  sometimes  go  to  a  nursing 
home.  Among  the  Walker  papers  is  the  following  curious 
bill,  made  out  to  the  deceased,  and  delivered  to  his 
attorney.  The  bill  dates  from  1734,  and  the  dead  man  is 
a  Mr.  Jonas  Cerrington,  a  connexion  doubtless  of  the 
family  of  Walker.  We  trust  that  at  this  long  distance  of 
time  we  are  committing  no  breach  of  confidence  in 
reprinting  the  document  1 


Paiil  since  ye  bill  delivd.  Shirt  Washing 

For  Damage  o£  my  Bodye  Lining  i?  linen)       .. 

For  Candles  and  my  Chambers  at  his  De- 
parture 

For  two,  Women  to  Lay  him  out  and  three 
Nights  sitting  up  and  Eating,  Drinking,  and 
Candles  at  his  Funeral 

Twelve  Quarts  of  iiyder 

For  making  Oath  ot  his  being  buried  in 
Woollen      


MUNICH  ROYAL  PSYCHIATRICAL  CLINIC. 

The  annual  report'  for  1906  and  1907  of  this  clinic,  of 
which  Professor  Kraepelin  is  the  director,  shows  that 
during  these  two  years  3.746  patients  were  admitted,  of 
whom  2,446  were  male  and  1  3C0  female  patients.  The 
striking  preponderance  of  the  male  over  the  female 
admissions  was  due  to  the  large  number  of  cases  of 
alcoholism  treated.  Inasmuch  as  the  formation  of 
psychiatrical  clinics  in  England  and  AVales  in  the  near 
future  appears  probable,  the  clinical  forms  and  their 
relative  frequency  at  the  Munich  Clinic  are  ot  interest. 
These  were  as  follows:  Alcoholism,  630;  manic  depressive 
insanity,  415 ;  dementia  praecox,  317 ;  epilepsy,  317 ; 
hysteria,  277 ;  general  paralysis,  263 ;  psychopathies 
(psychopathic  personality),  237  ;  senile  dementia,  77 ; 
imbecility,  56  ;  arterio- sclerosis,  50  ;  cerebral  syphilis, 
28;  idiocy,  11;  paranoia,  4;  various  other  categories 
(morphinism,  organic  cerebral  disease,  chorea,  not  insane, 
etc.),  98;  and  not  diagnosed,  56. 

The  large  number  of  alcoholic  cases  in  the  above  list  is 
notable,  and  in  this  relation  it  should  be  mentioned  that 
in  Munich  the  police  have  the  power  to  take  helplessly  drunk 
and  incapable  or  drunken  and  disorderly  persons  to  the  clinic, 
instead  of,  as  formerly,  to  the  police  cells.  Each  of  the 
clinical  classes  above-named  is  treated  in  the  report  by 
one  or  other  of  the  medical  staff,  and  in  the  following 
digest  the  more  important  ot  these  are  outlined. 

Alcoholic  Insaniiies. 

The  total  number  of  cases  of  alcoholism  admitted  to  the 

clinic  in  the  two  years  under  review  numbered  791  (males 


1  JiihirsherU-ht  iibt'r  die  Kiiniglichf  Piuchiatrisclw  Klinik 
Miinrhrn  fiir  19i'ti  unrl  IftC.  Milnchen:  J.  F.  Lebmanu.  1! 
(Demy  8vo,  pp.  183 :  4  figures.    M.  3.60  ) 
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692,  females  99),  but  of  these  161  ■were  readmissions, 
leaving  630  persons  admitted.  That  is,  19.2  per  cent,  of 
the  male  alcoholic  cases  and  28.2  per  cent,  of  the  female 
cases  were  readmitted,  in  some  cases  several  times,  duriufj 
the  two  years.  Of  the  630  persons,  353  were  cases  of 
simple  intoxication ;  164  cases  of  chronic  alcoholism  ; 
58  cases  of  delirium  tremens ;  14  of  Korsakow's  psychosis  ; 
and  41  of  alcoholic  delusional  insanity.  Dr.  Filser,  who 
discusses  these  cases,  analyses  their  total  distribution 
according  to  age  periods,  month  of  admission,  and  so  on, 
and  shows  that  the  cases  of  simple  inebriety  were  mostly 
under  40  years  of  age,  whereas  the  other  forms  of 
alcoholism  were  most  common  at  higher  ages.  Of  the 
cases  of  Korsakow  s  psychosis,  for  instance,  only  4  were 
below  40  years  of  age,  proving,  he  says,  that  this  disease 
is  the  final  stage  of  many  years  of  overindulgence. 

With  regard  to  the  importance  of  hereditary  predisposi- 
tion to  alcoholism,  Dr.  Filser  has  to  acknowledge  the 
impossibility  of  obtaining  trustworthy  histories,  a  diffi- 
culty enhanced  by  the  average  short  stay — one  to  three 
days — of  these  cases  in  the  clinic.  Nevertheless,  a  drunken 
parentage  was  ascertained  in  193,  or  25,8  per  cent.,  in  3  of 
epilepsy,  and  in  13  of  other  psychoses.  An  interesting  fact 
disclosed  was  that  the  mortality  among  the  children  of  the 
alcoholic  patients  was  45.5  per  cent.,  to  which  had  to 
be  added  15.1  per  cent,  of  prematurely  or  stillborn 
children,  leaving  only  39.0  per  cent,  who  survived 
their  first  year.  Dr.  Filser's  contribution  also  contains 
an  account  of  the  clinical  phenomena  exhibited  by  the 
separate  classes  of  alcoholic  patients,  which,  however,  do 
not  require  detailed  mention  here.  jNIost  of  the  cases 
showed  the  usual  finger  and  tongue  tremor  and  tender 
calves,  whilst  in  many  cases  Romberg's  sign  was  present. 
Increased  knee-jerks  were  common  in  the  cases  of  simple 
intoxication  (199  times  out  of  235),  and  the  usual  triad  of 
tremor,  neuritis,  and  Eombergism  in  the  numerous  cases 
of  chronic  alcoholism.  In  the  great  majority  of  the 
cases  of  this  latter  category,  which  also  offered  marked 
mental  symptoms,  the  importance  of  delusions  of  jealousy 
was  well  shown.  Possibly,  as  Dr.  Filser  suggests,  these 
delusions  may  have  some  connexion  with  the  heightened 
libido  sex II alls  and  lowered  potency  so  frequently  encoun- 
tered in  alcoholics.  With  regard  to  the  true  alcoholic 
delusional  insanity  (Alkolwlwahnsimi),  the  disorder  ap- 
peared in  most  cases  to  set  in  with  a  certain  hyper- 
sensibility  to  sounds.  To  this  followed  suddenly  the 
delttsions  of  persecution  and  reference  with  definite 
auditory  hallucinations  of  an  abusive  and  menacing  kind. 
As  already  said,  the  great  majority  of  the  alcoholic 
patients  were  discharged  at  the  end  of  a  few  days ; 
13.8  per  cent.,  however,  were  removed  to  asylums. 

Dementia  Praecox. 
The  number  of  admissions  diagnosed  as  dementia 
praecox  in  1906  was  183,  as  compared  with  134  in  1907. 
This  considerable  fall  was  due  to  an  increasing  stringency 
of  classification,  the  groups  of  manic-depressive  insanity 
increasing  at  the  expense  of  the  dementia  praecox 
group.  This  point  is  discussed  at  some  length  by  Dr. 
Weiler,  who  deals  with  these  cases.  He  says  that  an 
inquiry  into  the  after-history  of  the  183  cases  of  dementia 
praecox  admitted  in  1905  showed  that  by  the  end  of 
January,  1909,  there  remained  in  asylums  still  un- 
recovered  113,  that  11  had  died,  that  6  were  stated  to  have 
recovered,  and  that  26  more  were  known  to  have  recovered 
and  to  have  returned  to  their  occupations.  Concerning 
20  more  it  was  impossible  to  obtain  any  information.  With 
regard  to  these  26  patients  apparently  entirely  recovered, 
Dr.  Weiler  asks  whether  they  were  the  subjects  of 
temporary  remis.-sion  or  whether  mistakes  in  diagnosis 
had  not  been  made.  This  question  Dr.  Weiler  considers 
it  impossible  to  answer  with  certainty,  but  he  clearly 
inclines  to  the  view  of  mistaken  diagnosis.  So  long,  he 
says,  as  the  diagnosis  is  based  upon  simple  clinical  observa- 
tions and  the  statements  of  relatives,  failures  in  diagnosis 
are  bound  to  occur.  Amongst  other  aids  to  accurate 
diagnosis,  he  mentions  the  absence  of  Bumke's  psychic 
pupil- reaction  (widening  of  the  pupils  in  response  to 
sensory  or  psychic  stimuli)  as  of  great  value.  Curiously 
enough,  the  uncertainty  of  diagnosis  was  much  more 
marked  in  the  female  than  in  the  male  patients,  largely, 
he  says,  because  of  the  difficulty  of  fathoming  the  female 
mind.     Hereditary  influences   were  ascertained  in  about 


one-third  of  the  cases,  and  42  per  cent,  of  the  male  patients 
were  alcoholics.  In  the  great  majority  of  cases  the  onset 
was  chronic  (124)  or  .subacute  (64),  and  in  only  a  few 
cases  (30)  was  it  acute.  It  is  interesting  also  that  in 
almost  all  of  the  eases  which  afterwards  recovered  the 
onset  was  acute  or  subacute. 

Dr.  Weiler  gives  a  detailed  description  of  the  nosological 
features  of  these  cases,  for  which  readers  may  consult  the 
report.  It  should  be  mentioned  that  an  increase  of  the 
tendon  reflexes  was  common,  and  that  failure  to  elicit  the 
psychic  pupil  reflex  above  referred  to  occurred  in  about 
25  per  cent,  of  all  the  cases  of  dementia  praecox.  Also,  it 
is  important  from  the  point  of  view  of  prognosis  to  note 
that  no  case  with  absence  of  this  sign  subsequently 
recovered. 

General  Parahjsis. 

Only  the  more  prominent  of  the  features  of  Dr.  Plant's 
analysis  of  the  263  cases  of  general  paralysis  admitted 
during  1906-7  need  be  mentioned  here.  Syphilitic  infec- 
tion was  proved  or  probable  in  113,  or  78  per  cent.,  of  the 
male,  and  in  21,  or  57  per  cent.,  of  the  female  general 
paralytics.  Unfortunately,  accurate  information  on  the 
important  question  of  previous  antisyphilitic  treatment 
could  not  be  obtained  in  all  cases,  but  it  was  ascertained 
that  certainly  57  of  the  male  and  9  of  the  female  patients 
had  undergone  specific  treatment.  The  average  length  of 
time  intervening  between  infection  and  first  appearance  of 
paralytic  symptoms  was  fifteen  years  for  the  men  and 
twelve  years  for  the  women  patients.  Also  41.2  per  cent, 
of  the  male  patients  and  15.6  per  cent,  of  the  female 
patients  were  heavy  drinkers.  Dr.  Plaut  furnishes  a 
significant  table  on  the  descendence  of  the  patients, 
showing  in  the  169  paralytic  patients  who  were  or 
had  been  married  that  29  had  been  sterile  unions  ; 
that  there  had  been  153  abortions  or  stillbirths,  and 
454  liveborn  children,  of  whom  182  had  died,  giving 
a  total  number  of  al3ortions,  stillbirths,  and  deaths  of 
335,  as  compared  with  272  still  left  alive.  On  the  clinical 
side,  far  the  most  common  initial  symptom  was  a  brief 
vertiginous  attack  followed  by  speech  disorder  or  difficulty, 
and  transient  palsy,  with  or  without  disturbance  of  con- 
sciousness. Of  the  total  general  paralytics,  the  mental 
state  in  56  per  cent,  of  the  female  and  73  per  cent,  of  the 
male  patients  was  that  of  simple  dementia;  expansives  with 
pronounced  psycho-motor  excitement  and  grandiose  ideas 
formed  21  per  cent,  of  the  male  and  22  per  cent,  of  the 
female  patients,  and  hypochondriacal  delusions  with 
depressive  emotions  were  encountered  in  9  per  cent,  of  the 
male  and  in  none  of  the  female  patients.  As  to  somatic 
signs  and  symptoms,  disturbances  of  speech  were  most 
frequent  (males  889,  females  82) ;  then  disturbances  of 
writing  (73  per  cent.) ;  next  alterations  of  pupil  reactions 
(males  65  per  cent.,  females 75  percent.) ;  then  hypalgesia  ; 
and  lastly  altered  knee-jerks.  With  regard  to  this  latter 
phenomenon,  the  knee-jerks  were  absent  in  17  per  cent,  of 
the  males  and  15  per  cent,  of  the  females  ;  different  in 
5  per  cent,  of  the  males  and  8  per  cent,  of  the  females  ; 
increased  in  40  per  cent,  of  the  male  and  in  45  per  cent,  of 
the  female  patients ;  and  normal  in  38  per  cent,  of  the 
male  and  in  23  per  cent,  of  the  female  patients.  The 
serological  investigation  of  the  cerebrospinal  fluid  in  the 
paralytic  cases  is  treated  in  another  part  of  the  report  'oy 
Dr.  Plant,  but  may  be  alluded  to  in  brief  here.  Wasser- 
mann's  reaction  appears  to  have  been  mainly  used,  and 
proved  of  great  diagnostic  value.  With  this  test  general 
paralysisgives  a  positive  reaction  with  both  blood  serum  and 
cerebrospinal  fluid,  whereas  cerebral  syphilis  gives  a 
positive  serum  and  a  negative  cerebro. spinal  fluid  reaction. 
Occasionally,  here  and  there,  with  undoubted  cerebral 
pyphilis,  the  serum  reaction  was  not  present,  but,  on  the 
other  hand,  in  general  paralysis  the  serum  reaction  was  so 
generally  obtained  that  its  absence,  Dr.  Plaut  says,  almost 
certainly  excludes  paralysis.  Further,  Dr.  Plaut  says,  the 
fortunate  circumstance,  that  even  in  the  earliest  stages, 
where  clinical  signs  are  doubtful,  the  spinal  fluid  and 
serum  reactions  are  so  invariably  present  that  they  furnish 
most  weighty  evidence.    No  reaction ;  no  general  paralysis. 

Ejnlipsy. 

The  number  of  epileptics  admitted  to  the  clinic  during 

the   two  years   was   317,   but    so    many    of    these    were 

Stammgiisten   (regular  customers)   that,  in   all,  534   cases 

were  admitted  on   account  of  epileptic  mental  disorders. 
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The  greater  number  were  admitted  because  of  ordinary 
epileptic  attacks,  but  51  on  account  of  epileptic  excite- 
ment,  10  aftier  baring  made  attempts  at  suicide,  and 
60  because  of  intoxication.  The  importance  of  alcohol  was 
well  shown  by  the  fact  that  199  of  the  male  epileptics,  or 
TS  per  cent,,  were,  a.ccordint;  to  their  own  accounts,  given 
to  drink;  whilst  im^uiry  into  the  family  history  showed 
that  25.2  per  cent,  of  the  male  and  28.8  per  cent,  of  the 
female  epileptics  had  drunken  parents.  Touching  this 
question  of  alcohol,  the  ages  at  which  the  first  symptoms 
of  epilepsy  appeared  i.s  instructive,  for  whereas  in  none 
of  the  women  did  the  illness  begin  after  the  thirty-fifth 
year,  it  began  after  this  age  in  11.2  per  cent,  of  the  men. 
Of  59  men  in  whom  the  epilepsy  appeared  after  the 
thirtieth  year  of  life,  81.3  per  cent,  indulged  to  excess  in 
alcohol,  mostly  in  the  loim  of  schnaps. 

At  the  end  of  the  report  Dr.  Rohde  gives  a  summary  of 
woik  done  by  him  in  the  chemical  laboratory  with  regard 
to  some  cases  of  epilepsy.  The  excreta  were  carefully 
analysed  over  lengthy  periods,  in  particular  the  output 
of  nitrogen,  uric  acid,  ammonia,  and  chlorium  being 
estimated.  In  the  first  three  cases  investigated  no  specific 
anomaly  was  found,  but  only  a  retarded  and  insufficient 
conversion  of  nuclein  bodies  into  uric  acid.  In  a  fourth 
case,  and  two  others  of  status  epilepticus,  fully  reported 
in  the  Deutsch.  Archiv.  /.  Uin.  Med.,  Bd.  95,  the 
uric  acid  and  albumen  metabolism  was  normal  during 
the  intervals  between  the  attacks.  The  nitrogen  of 
the  food,  however,  was  not  later  fully  excreted,  but 
was  retained  in  great  mass  and  excreted  in  large 
quantity  at  the  time  of  the  attacks.  During  the  days 
of  the  attack  the  increase  in  the  pulse  and  blood  pres- 
sure was  accompanied  by  an  increased  acid  excretion, 
pointing  to  a  disordered  metaboUsm  with  the  formation 
of  an  abnormal  organic  acitl  (?  lactic  acid).  Immediately 
after  the  onset  of  the  attacks  the  acid  excretion  reached 
its  maximum,  as  much  as  2.5  grams  of  dextrolactic  acid 
being  found  in  the  urine.  Parallel  with  this  went  a  rapid 
hyperleucocytosis,  the  number  of  leucocytes  rising  in  a 
few  minutes  from  7,500  to  about  19,000,  and  falling  again 
ia  half  an  hour.  The  attacks  closed  with  an  increased 
excretion  of  uric  acid  and  phosphoric  acid,  beginning  some 
hours  after  the  first  attacks.  As  attack  succeeded  attack, 
however,  the  evidences  of  disordered  metabolism  given 
above  grew  less  and  less,  so  that  towards  the  end,  not- 
withstanding the  attacks  were  as  frequent  as  ever,  the 
urine  differed  only  slightly  from  the  normal. 

Other  papers  will  be  found  in  the  report  on  manic- 
depressive  insanity  (Dr.  Zahn) ;  on  hysteria  and  psycho- 
pathic personaUty  (Dr.  Wettermann) ;  and  detailed 
accounts  of  different  smaller  groups  of  mental  disease  by 
Dr.  Weber;  and  cases  of  doubtful  diagnosis  by  Dr.  W. 
Specht. 

Finally,  Dr.  Alzheimer  furnishes  the  usual  information 
as  to  the  post-mortem  results  in  those  who  died  during  the 
two  years,  and  describes  the  microscopical  findings  in 
a  number  of  selected  cases. 


^Btrkal  Jlefos. 


The  authorities  of  the  Metropolitan  Hospital  Saturday 
Fund  have  fixed  Saturday,  October  16th,  as  the  date  for 
the  special  appeal  this  year. 

The  annual  dinner  of  the  Association  of  Tublic 
Vaccinators  of  England  and  Wales  will  be  held  at  the 
Adelpbi  Hotel,  Liverpool,  on  Friday,  October  29th,  at 
6.30  p.m. 

The  House  of  Representatives  of  the  State  o£  Georgia 
has  pa.ssed  a  bill  giving  legal  recognition  to  osteopathy  as 
a  system  of  medical  practice  in  that  State.  The  medical 
profession  is  urging  the  Governor  not  to  give  his  assent  to 
the  bill. 

The  next  meeting  of  the  Society  for  the  Study  of  In- 
ebriety will  be  held  in  the  rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  Cavendish  Square,  W.,  on 
Tuesday,  October  12th,  1909.  at  4  p.m.  Dr.  J.  IMiluo  Bram- 
well  will  open  a  discussion  on  suggestion  and  its  role  in 
the  treatment  of  inebriety. 

At  the  Middlesex  Sessions  last  Wednesday  a  nurse 
on  the  statf  of  the  Nortli-Westeru  Fever  Hospital — Miss 
Stebbington— was  highly  commended  by  the  Bench  for  hejr 
dourage   in  bringing  about  the  capture  of  a  street  thief. 


She  saw  him  snatch  a  gold  watch  and  chain,  and  pursued 
him  through  sundry  courts  and  alleys  until  he  was  caught. 
The  man  was  sentenced  to  three  years'  penal  servitude. 

The  Lord  Mayor  of  London,  Sir  George  Wyatt  Truscott, 
will  lay  the  foundation  stone  of  the  new  building  of 
St.  Mary's  Hospital  lor  Women  and  Children  at  Plaistow, 
E.,  at  3  p.m.,  on  the  afternoon  of  Saturday,  September  25th. 
The  cost  of  the  work  and  furnishing  will  amount  to  £17,000, 
and  with  a  sum  of  £3,000  promised  by  King  Edward's 
Hospital  Fund,  the  committee  of  the  hospital  has  available 
for  the  purpose  £14,100.  There  is,  therefore,  a  deficiency 
of  £2,900  to  be  made  up,  and  any  donations  for  the  purpose 
will  be  gladly  received  by  the  committee. 

The  Caledonian  Medical  Society  held  its  annual  meeting 
this  year  at  Lancaster.  The  meeting  was  held  under  the 
presidency  of  Dr.  Blair,  who  explained  that  devotion  to 
Gaelic  medical  literature  was  a  special  feature  of  the 
society.  It  had  received  a  translation  of  a  valuable 
manuscript.  Most  of  the  Gaelic  manuscripts  he  had  road 
Iiad  been  translated  by  the  agency  of  the  society,  and  the 
scholar  engaged  in  the  work  was  endowed  by  the  society. 
During  the  year  its  members  had  made  several  contribu- 
tions to  general  medical  literature 

Cholera  is  said  to  be  again  increasing  at  an  alarming 
rate  in  St.  Petersburg  and  other  ports  of  Russia.  A 
suspicious  case  of  death  which  occurred  at  Amsterdam  on 
September  13th  is  oflicially  declared  to  be  due  to  Asiatic 
cholera.  Rotterdam  is  free  from  the  disease.  Owing  to 
the  presence  of  cholera  in  Holland,  however,  the  Belgian 
Government  has  instructed  the  burgomasters  to  warn 
people  against  the  eating  of  oysters  and  mussels.  The 
reports  that  cholera  has  appeared  in  Belgium  are  stated  to 
be  false. 

A  EECEPTION  of  the  members  of  the  Child  Stud/  Society, 
London,  wUl  be  held  by  the  President,  the  Earl  of  Stamford, 
at  8  p.m.,  on  Thur.i^day,  October  7th.  at  90,  Buckingham 
Palace  Road.  Short  addresses  on  cliild  study  will  be  given 
by  Miss  Alice  liavenhill,  F.R.S.I..  C.  W.  Kinnnins,  D.Sc, 
M.A.,  and  G.  E.  Shuttleworth,  B.A.,  M.D.  Among  the 
lectures  to  be  given  at  later  dates  are  the  following  :  The  care 
of  children  under  the  Poor  Law,  by  the  Right  Hon.  Sir  .John 
Gorst,  M.P.  (October  28th);  the  child  criminal,  by  AV.  C. 
SulUvan,  M.D.,  Medical  Olfloer  of  HoUoway  Prison  (No- 
vember 18th);  and  on  mental  fatigue,  by  A.  R.  Abelsou, 
D.  es  L.  (December  9th). 

Questions  as  to  Chinese  pigs  have  recently  somewhat 
relieved  the  weariness  of  the  debates  on  the  Budget.  A  very 
bad  character,  in  a  sanitary  sense,  was  given  to  these  ani- 
mals. A  report  by  Dr.  Herbert  Williams  (Medical  Officer  of 
the  Port  of  Loudon)  on  a  consignment  of  pigs  received  on 
.July  24th  has  just  been  issued.  He  says  that  the  pig 
carcasses  on  arrival  were  found  to  be  very  large  and  fat, 
and  each  one  had  a  label  attached  to  it  stating  that  it  had 
been  subjected  to  a  medical  examination  at  the  port  of 
shipment.  Dr.  Williams  selected  100  pigs  at  randoui.  and 
after  examination  found  nothing  indicative  or  suspicious  of 
trichinosis. 

The  fifty-fourth  annual  exhibition  of  the  Royal  Photo- 
graphic Society  of  Great  Britain  commenced  at  the  New 
Gallery,  Regent  Street,  on  Thursday.  It  will  be  open  from 
10  a.m.  to  6  p.m.  until  the  end  of  October,  and  from  7  p.m. 
to  10  p.m.  in  the  evening  on  Mondays,  Thursdays,  and 
Saturdays,  on  which  days  lantern  lectures  wiU  be  given  in 
one  of  the  rooms.  By  the  courtesy  of  the  committee  we 
had  an  opportunity  of  examining  the  accepted  pictures 
before  the  opening,  and  found  the  exhibition  thoroughly 
worth  a  visit,  even  by  those  who  do  not  take  any  special 
interest  in  photography.  An  exceedingly  high  standard  of 
work  would  appear  to  have  been  imposed  on  would-be 
exhibitors.  In  any  case  the  proportion  of  really  artistic 
work  among  the  pictures  shown  is  very  high.  In  some  of 
the  sections  we  recognized  the  nafues  of  a  good  many 
medical  men.  lu  the  scientific  and  technical  photography 
section  Dr.  J.  Gray  Duncanson  of  Shooter's  Hill  (meta- 
morphosis of  the  dragon  fly);  Dr.  O.  H.  Rodman,  of 
Mortlake  (magnified  photomicrographs  of  the  diatom 
Hcliopclta  ?»(■<(!,  and  radiographs  of  shells);  Dr.  C.  L. 
Leonard  (pictures  illustrating  the  actual  movements  of  the 
heart  and  stomach) ;  Dr.  G.  Fedor  Haenisch  (the  normal 
kidney)  ;  Dr.  Francis  Ward,  of  Ipswich  (the  lite-history  of 
plaice) ;  Mr.  Francis  Heatherley,  of  Birkenhead  (a  hooded 
crow  feeding  its  young).  In  the  Autochrome  Section: 
Dr.  A.  Goodman  Levy,  of  Manchester  Square  (watercress 
beds) ;  Dr.  H.  G.  Drake-Brockman,  of  Cleveland  Asyhim 
(still  life  and  the  casting  of  pig-iron) ;  Dr.  G.  Lmdsay 
Johnson  (a  stained  glass  window).  Among  those  who  are 
to  deliver  lantern  lectures  are  Dr.  Francis  Ward  (Septem- 
ber 27th,  a  visit  to  a  marine  biological  station!,  and  Mr. 
Adolphc  Abrahams  (October  9l)h,  the  photography  of 
sport). 
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Debates  have  this  in  common  with  babies,  that  they 
are  commonly  christened  at  their  birth,  and,  when 
grown  up  or  completed,  continue  to  bear  names  as 
little  appropriate  to  their  true  character  as  that  of 
Diana  to  a  contented  sewing  maid.  Something  of  this 
inconsequence  attaches  to  the  series  of  papers  which 
commence  this  issue.  And.  in  the  circumstances,  this 
is  perhaps  fortunate.  The  phrase  "  medical  aspects  of 
athleticism,"  strictly  interpreted,  covers  but  a  narrow 
field,  while  the  matter  recorded  spreads  over  so  wide 
an  area  as  to  be  of  interest  and  importance  to  the 
fathers  and  mothers  of  all  public  schoolboys  and  to  all 
well-wishers  of  the  nation  at  large. 

The  papers  represent  a  debate  carried  on  at  the 
Belfast  meeting  of  the  British  Medical  Association  in 
July,  and,  for  the  most  part,  the  views  held  are 
expressed  in  such  simple  and  natural  terms  that,  in  all 
senses,  he  who  runs  may  read  with  clear  understand- 
ing and  advantage.  Furthermore,  the  men  whose 
beliefs  the  papers  present  are,  in  varying  professional 
connexions,  of  such  weight  and  authority  that,  taken 
as  a  whole,  the  papers  may  be  regarded  as  the  last 
word  on  the  subject  so  far  as  principles  are 
concerned. 

In  arranging  for  the  holding  of  such  a  discussion, 
the  authorities  of  the  Section  of  Medicine  were 
perhaps  influenced  by  the  fact  that  early  this  year 
an  attack  was  made  on  the  outdoor  exercises  common 
in  schools  and  other  places  where  the  young  of  both 
sexes  congregate.  Possibly,  on  the  other  hand,  it  was 
held  merely  because  the  right  upbringing  of  young 
people  is  a  subject  of  perennial  interest,  and  it  is  wel, 
that  it  should  be  seriously  debated  from  time  to  time 
if  only  by  way  of  bringing  into  true  focus  facts  and' 
ideas  which  in  a  somewhat  namby-pamby  age  are  apt 
to  have  too  much  importance  attached  to  them. 

The  general  facts  concerning  the  early  and  late 
effects  of  active  exercise  in  boys  and  young  men  vrere 
reviewed  in  an  editorial  article  in  this  Journal  some 
six  months  ago,  and  a  mere  quotation  of  the  verdict 
which  we  ventured  to  return  on  our  own  account 
on  that  occasion  would  serve,  we  are  glad  to  find,  as  a 
not  inadequate  summary  of  what  was  said  by  the 
experts  assembled  at  Belfast.  In  an  age,  however, 
when  questions  of  interest  pass  before  the  mental 
vision  of  all  educated  people  with  cinematographic 
rapidity,  six  months  is  a  very  long  time:  it  may  be 
well,  therefore,  to  review  the  subject  again  solely  in 
the  light  of  what  was  said  at  the  recent  annual 
meeting. 

Time  and  again  the  public  has  been  invited  to 
believe  that  the  youth  of  the  nation  is  being  physically 
ruined  on  those  very  fields  on  which,  according  to 
Wellington,  the  battle  of  Waterloo  was  won.  It  is 
illuminating,  therefore,  to  find  that,  dispassionately 
examined,  this  charge  proves  to  be  nothing  more  than 
a  hasty  generalization  based  on  a  not  always  correct 
interpretation  of  certain  rare  incidents.    On  the  other 


hand,  the  converse  view  is  supported  by  general 
professional  experience,  and  in  addition  has  (he 
assured  foundation  of  statistical  investigations  carried 
out  by  competent  persons  over  a  sufficiently  long 
period  and  dealing  with  a  sufficiently  large  number  of 
individuals  to  satisfy  the  re<|uirements  of  even  that 
somewhat  exacting  person,  the  latter-day  biometrician. 
For  details  wo  refer  to  the  papers  themselves,  and 
here  merely  Btate  that,  whether  as  regards  immediate 
mortality  or  eventual  morbidity,  the  ill  results  even  of 
the  most  strenuous  and  sustained  school  and  uni- 
versity physical  exercises  would  seem  properly  to  be 
represented  by  an  extremely  small  decimal. 

It  is  not  really  surprising,  however,  that  erroneous 
views  on  the  subject  should  often  gain  prevalence. 
Mankind  is  human,  and  boys,  as  a  famous  American 
character  used  to  say,  are  the  same,  only  more  so; 
and  our  public  schools  contain  a  considerable  pro- 
portion of  youths  whose  undesirable  tendencies  are 
fostered,  not  checked,  by  their  home  lives.  Self- 
indulgent  and  averse  from  active  endeavour  of  any 
kind,  they  are  only  too  glad  of  some  excuse  for 
passive  resistance — for  shirking  taking  part  in  games 
in  which  they  do  not  excel,  and  in  sports  in  which 
they  do  not  feel  any  particular  interest.  Their 
mammas  are  malleable,  and  a  visit  to  the  family 
medical  man  does  not  always  result  in  a  well-balanced 
opinion.  If  symptoms  of  ill  health  are  found  or 
evidence  o£  cardiac  morbidity  be  present,  it  is  easy  to 
overlook  the  fact  that  their  existence  may  often  be 
much  less  readily  explained  by  a  theory  of  over- 
exercise  than  by  other  circumstances  common  in  the 
lives  of  schoolboys.  A  clear  and  full  account  of  the 
habits  of  the  patient  under  examination  should  be 
obtained — a  task  often  of  extreme  difficulty  in  dealing 
with  reticent  schoolboys — and  in  addition  ^Mackenzie's 
observation  that  the  cardiac  area  in  perfectly  normal 
young  jjeople  often  appears  enlarged  and  that  the 
heart  rhythm  is  habitually  more  easily  disturbed  in 
children  than  in  adults,  should  be  borne  in  mind. 

Even,  however,  if  the  view  that  damage  to  health  is 
commonly  the  outcome  of  athletics  in  general  were 
very  much  better  founded,  it  would  still  be  the  duty 
of  the  medical  profession  and  of  parents  to  encourage 
schoolmasters  to  carry  them  on.  Whatever  their 
present  frequency,  the  ill  results  are  entirely  prevent- 
able, and  the  net  value  both  to  the  individual  and  to 
the  nation  at  large  of  the  strenuous  games  and 
exercises  popular  in  English  public  schools  for  an 
untold  number  of  generations  can  hardly  be  over- 
estimated. 

Modern  investigation  has  in  nowise  discounted  the 
belief  in  a  direct  inter-relation  between  mental  and 
physical  development  represented  by  the  old  saying, 
Mens  Sana  in  corporc  sano,  and  the  effect  on  body 
and  mind  of  the  formal  gymnastic  exercises  common 
in  Continental  schools  is  in  nowise  comparable  to 
the  outcome  of  the  English  system.  By  taking  part 
in  organized  games  demanding  observance  of  rules, 
rapidity  of  decision  and  action,  courage  and  co  operative 
action,  boys  acquire  instincts  of  infinite  value  in 
after-life,  while  the  school  runs  and  paper  chases 
occasionally  substituted  often  bring  out  and  develop 
unexpected  good  qualities  in  boys  less  capable  than 
their  fellows  in  ordinary  games.  Furthermore  the 
P^nglish  system — if  excellent  for  normally  active- 
minded,  active-bodied  boys — is  still  more  desirable  in 
the  happily  exceptional  case  of  those  in  whom  early 
training  or  a  long  bjgone  bout  of  illness  has 
accentuated  an  inclination  towards  loafing  and  more 
or  less  solitary  forms  of  amusement ;  and,   except  in 
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the  case  of  cripples  and  definite  iavalids,  participa- 
tion in  orgauized  games  of  one  sort  and  another 
should  be  absolutely  compulsory  in  every  school. 

In  respect  of  such  ill-results  as  are  ever  attributable 
to  over  exercise,  it  is  important  to  note  that  pro- 
fessional experience  shows  them  to  occur  as  a  rule 
not  in  the  weakly,  but  in  those  who  habitually  excel  at 
games  and  sports.  Some  degree  of  injury  is  not  very 
uncommon  among  exercise-loving  adults,  young  and 
old,  who,  mindful  of  their  prowess  in  the  past,  forget 
when  on  a  holiday  the  need  for  preliminary  work; 
and,  in  somewhat  different  sense,  the  same  remark 
holds  good  of  quite  young  people.  The  average  school- 
boy, it  is  true,  is  habitually  in  fairly  good  training, 
but  it  is  not  realized  either  by  boys  or  by  their  elders 
and  guardians  that  quite  a  shorb  bout  of  ill  health — a 
bad  cold,  a  touch  of  influenza,  and  still  more  an  attack 
of  infectious  malady — is  the  equivalent  of  a  prolonged 
period  of  entire  inactivity.  It  is  on  the  necessity  for 
caution  in  this  respect  that  the  medical  profession 
should  insist. 

For  the  rest,  it  lies  in  the  hands  of  school  authori- 
ties to  rid  school  sports  of  all  fear  of  reproach.  The 
present  trouble,  so  far  as  any  exists  at  all,  originates 
in  the  fact  that,  while  ib  is  recognized  in  theory,  it 
is  not  sufficiently  recognized  in  practice  that  the 
object  of  a  pnblic  school  career  is  physical,  as  well 
as  mental,  education  and  development.  Every  boy  on 
entry  should  have  his  physical  capabilities  assessed 
by  the  school  medical  officer  as  carefully  as  is  his 
mental  knowledge  ;  and  by  one  means  and  another 
throughout  their  school  career  all  boys  should  be 
classified  and  reclassified  for  athletic  exercises  not 
according  to  age  but  to  actual  ability  shown,  and  as 
habitually  and  carefully  as  they  are  for  school  work 
commonly  so  called. 

All  this  could  be  arranged  without  material  inter- 
ference with  the  system  on  which  all  well  orgauized 
schools  are  already  worked.  The  facultative  officers 
already  exist — the  school  medical  officer  as  consultant, 
games-loving  masters,  and  intelligent  boys;  in  short, 
all  the  foundation  of  a  complete  system  for  classing 
boys  and  watching  and  guiding  their  progress. 
Every  headmaster  is  capable  of  working  out  details 
for  himself,  and  the  only  direction  in  which 
outside  stimulus  is  perhaps  required  is  in  respect 
of  a  due  interval  being  allowed  to  elapse  between 
meals  and  the  commencement  of  games.  School- 
masters know  just  as  well  as  other  people  that  active 
exercise  on  the  top  of  a  heavy  meal  is  a  very 
undesirable  thing ;  but  sometimes  they  are  disposed 
to  overlook  the  fact,  because  the  circumstances  of 
school  life  make  the  arrangement  of  a  sufficiently 
long  interval  a  matter  of  some  difficulty. 


THE  CARE  OP  THE  EYES  AMONG  THE 
WORKING  CLASSES. 
Adam  Smith,  in  his  Wc((U]i  of  Xatioiift.  points  out  that 
one  of  the  chief  factors  iu  the  production  of  wealth  in 
a  State  is  the  proportion  that  the  number  of  workers 
bears  to  that  of  the  non-workers.  Every  worker, 
therefore,  who  has  to  leave  the  active  ranks  because 
he  is  unable  to  see  sufficiently  well  to  continue  at  his 
trade  represents  a  direct  loss  to  the  potential  wealth 
of  the  State.  In  addition,  he  and  his  dependants  may 
become  a  public  charge,  and  then  the  loss  of  wealth 
is  a  double  one. 

In    every  modern    civilized    country  a  very  large 
number  of  active  workers  are  annually  incapacitated 


by  eye  diseases,  the  direct  or  indirect  results  of  their 
occupations.  A  great  deal  of  this  complete  or  partial 
blindness  could  be  prevented,  and  thus  a  great  loss  of 
capital  to  the  State  and  hardship  and  suffering  to  the 
individual  would  be  avoided. 

Much  has  already  been  done  to  supervise  the  eye- 
sight of  children  in  elementary  schools,  but  up  to  the 
present  his  parents  have  been  in  this  respect  much 
neglected.  In  France  the  subject  has  been  brought^ 
before  the  Academy  of  Medicine  by  Motais,  and  the 
Committee  have  agreed  to  recommend  certain 
procedures.' 

Motais  considered  the  subject  from  two  aspects : 
that  of  definitely  dangerous  trades,  where  the  eye 
was  likely  to  be  wounded  or  injured,  and  that  of 
trades  which  caused  excessive  eye  strain  (metiers 
ap2)Uquants).  Ho  found  30  per  cent,  of  myopes  among, 
compositors,  and  65  per  cent,  among  lithographers, 
figures  strictly  comparable  with  the  percentage  of 
myopes  found  in  the  upper  forms  of  the  German 
Gi/iiinasia.  He  drew  attention  to  the  enormous 
number  of  eye  accidents  caused  by  emery  wheels, 
fragments  of  iron,  and  other  similar  agencies,  treated- 
in  the  hospitals,  most  of  them  ending  in  more  or  less 
deterioration  of  vision.  Another  fertile  source  of 
partial  blindness  is  the  common  hypopyon  ulcer 
which  so  often  follows  a  trifling  abrasion  of  the 
cornea,  received  perhaps  from  a  minute  fragment  of 
flying  emery. 

As  regards  the  trying  occupations— engraving,  dress- 
making, and  similar  trades— immediate  attention 
should  be  given  to  the  question  of  illumination,  a 
subject  generally  considered  by  the  maniifacturer 
rather  from  a  financial  than  from  a  hygienic  stand- 
point. So  bad  is  the  lighting  of  some  dressmaking 
establishments,  that  the  w-orkers  frequently,  :\totais 
says,  prick  their  noses  with  their  needles.  He  asks^ 
if  our  scholars  under  vastly  superior  hygienic  con- 
ditions develop  myopia,  what  can  we  expect  to  happen 
to  our  seamstresses  and  engravers?  The  question  is 
a  vast  one,  and  even  in  the  department  of  Maine-et- 
Loire  concerns  17,000  individuals.  In  the  whole  of 
France  over  a  million  and  a  half  of  seamstresses* 
tailors,  engravers,  and  clerks  are  working  under  con- 
ditions which  are  generally  inimicable  to  the  preser- 
vation of  good  vision.  "SVe  may  add  that  in  England 
the  conditions  are  substantially  the  same.  To  remedy 
this  state  of  affairs  it  is  necessary  to  reform  the 
factories  and  to  teach  the  working  classes  ocular 
hygiene. 

la  the  dangerous  trades  in  France,  nearly  two 
million  are  liable  to  accidents  which  may  cause 
partial  or  total  blindness.  Much  can  be  done  to 
obviate  the  large  majority  of  them,  or  to  discount 
their  effect.  Irritating  vapours  in  chemical  works 
can  be  excluded  by  a  mask  ;  dust  can  be  kept  away 
from  the  eyes  by  efficient  ventilation ;  flying  objects 
can  be  excluded  by  spectacles;  and  a  knowledge  of  the 
value  of  surgical  cleanliness  inculcated.  Almost 
every  engineering  shop  contains  one  or  more  "  eye 
specialists "  to  whom  the  employees  resort  when  a 
foreign  body  lodges  in  their  cornea.  The  fragment  is 
or  is  not  removed  with  a  filthy  penknife  after  the 
cornea  has  been  well  scratched,  and  perhaps  inocu- 
lated with  a  staphylococcus.  A  diffusion  of  knowledge 
would  lead  a  small  proportion  of  these  victims  to  seek 
medical  aid. 

Motais  made  the  following  suggestions,  which  were 
adopted  by  the   Committee:   No  child  under  13  shall 
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be  aJmitted  to  any  factory  where  a  trying  trade  is 
carried  on  without  a  certificate  of  physical  aptitude, 
to  be  obtained  gratuitously  from  a  medicril  man  ap- 
pointed for  the  purpose;  pamphlets  on  ocular  liygieue 
are  to  bo  distributed  among  the  working  clasHAs ; 
the  Factory  Acts  prescribing'  sufllcient  light,  venti- 
la;tion,  and  washing  accommodation  to  be  rigorously 
applied;  suitable  spectacles  to  be  used  in  all  trades 
in  which  foreign  bodies  are  liable  to  be  projected  into 
the  eye ;  if  the  workman  be  exposed  to  excessive 
glare,  the  spectacles  are  to  l)e  orange  yellow. 

The  subject  is  such  a  large  one  and  is  of  such 
essential  importance  in  this  country  as  well  as  on  the 
Continent,  that  it  would  be  highly  desirable  for  the 
present  Government  to  appoint  a  Commission  to 
inquire  into  the  whole  question,  and  adopt  legislation 
to  alleviate  the  evil. 


NATIONAL   EUGENICS. 

The  staff  of  the  Galton  Laboratory  having  found  the 
need  of  an  introduction  to  the  science  of  eugenics 
more  likely  to  be  intelligible  to  the  layman  than 
are  their  technical  memoirs.  Professor  Pearson  has 
recently  published  an  abstract  of  a  lecture  entitled 
riif-  Prohlcm  of  Practical  Eugenics?  The  lecture  is 
informed  with  the  public  spirit  and  composed  in  the 
incisive  language  which  have  always  distinguished 
Professor  Pearson's  writings;  in  view,  however,  of 
the  fact  that  it  is  addressed  to  a  lay  audience,  it 
appears  to  us  that  many  statements  contained  in  it 
are  apt  to  lead  to  serious  misunderstanding  with 
regard  to  public  health  legislation  during  the  last 
fifty  years. 

Professor  Pearson  first  summarizes  the  evidence 
published  by  himself  and  his  pupils  which  proves, 
in  his  opinion— an  opinion  which  we  share— that  the 
mental  and  physical  characters  of  man  are  inherited 
in  a  manner  susceptible  of  direct  quantitative  expres- 
sion, and  calls  attention  to  the  important  truth  that 
these  results  depend  in  no  way  on  the  acceptance  of 
any  special  physiological  theory  of  inheritance.  He 
next  adduces  evidence  that  the  marked  fall  in  the 
birth-rate,  which  has  attracted  so  much  attention  in 
lecent  years,  is  associated  with  modern  factory  legis- 
lation, the  latter  having  destroyed  the  value  of  young 
children  as  wage  earners,  and  therefore  removed  the 
economic  incentive  to  procreate  a  numerous  progeny. 
This  leads  him  to  make  rather  strong  comments  on 
the  authors  of  modern  factory  legislation.  Professor 
Pearson  writes : 

"We  pride  ourselves  as  a  nation  on  our  factory 
"  legislation.  AVe  have  limited  the  employment  of 
"  women  and  children,  and  sought  thereby  to  improve 
"  their  conditions  of  life  and  health.  Euvironyient 
"  must  be  bettered ;  our  legislators  never  once  asked 
"  what  will  be  the  effect  of  this  betterment  on 
"  parentage?"  Further  on,  he  writes  :  "  Now  it  seems 
"  to  me  that  we  have  an  illustration  in  this  matter  of 
"  a  case— and  it  is  not  an  isolated  case- in  which 
"  legislation  intended  to  promote  national  progress— 
"  to  improve  the  racial  qualities  of  future  generations 
"  —has  directly  tended  to  enfeeble  the  race ;  in  the 
"  first  place  by  reducing  the  intensity  of  natural 
"  selection,  and  in  the  second  place  by  producing  a 
"population  of  lower  average  fitness."  These  criti- 
cisms seem  to  us  to  indicate  an  imperfect  under- 
sta^ding_j)fJ^^legislatkmjn_qu^ion— legislation 

1  Tlte  Problem  of  Prnetlcnl  Eugenics.  By  Karl  Ppnrsnn  -p  T?  «i 
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which  has  received  the  general  approval  of  the 
medical  profession.  Lef,'islators  have  to  consider  not 
merely  the  problematical  reaction  of  their  measiires 
upon  a  subsequent  generation,  but  also  their  effect  on 
contemporary  conditiong  of  life.  That  the  factory 
legislation  was  conducive  to  a  more  civilized,  we  might 
almost  say  to  a  less  bestial,  state  of  existence  among  the 
industrial  classes,  is  a  proposition  no  medical  publicist 
will  challenge.  Professor  Pearson  may  retort  that  the 
penalty  has  been  paid  by  a  later  generation  in  the' 
form  of  a  diminishing  birth-rate  among  the  "fit" 
classes,  and  a  more  or  less  stationary  rate  among  the 
"  unfit "  strata  of  the  population  ;  but  it  is  not  quite 
clear  that  such  a  statement  is  unequivocal.  To  reduce 
the  intensity  of  natural  selection,  to  use  ProfessojJ 
Pearson's  phrase,  may  not  be  by  any  means  an  un- 
mixed evil.  It  is  an  elementary  truism  that  "  tha 
fittest"  means  the  fittest  under  a  given  environment; 
What  reason  have  we  to  think  that  the  fittest  to  sur- 
vive under  pre-factory  Act  conditions  are  desirable 
citizens  of  a  modern  State  '?  Under  those  conditions 
the  parents  who  were  most  successful  in  placing  their 
children  in  profitable  employment  had  an  undoubted 
advantage  in  the  struggle  for  existence  over  those 
more  self-sacrificing  persons  who  sought  to  protect 
their  offspring  as  long  as  possible  from  the  weary 
round  of  toil.  Neither  the  desire  nor  the  ability  to 
exploit  one's  young  children  argues  the  possession  of 
that  type  of  social  qualities  we  wish  to  see  propagated. 
Professor  Pearson  states  that  from  inquiries  he  ha« 
made,  the  "  condition  of  the  child  as  a  pecimiary  asset 
"  was  not  wholly  a  bad  one  ;  it  must  be  kept  in  health 
"  because  it  ceased  to  have  a  iiecuniai-y  value  if  it 
"  broke  down."  This  is  somewhat  misleading.  That  a 
certain  minimum  of  physical  efficiency  was  necessary 
for  the  labouring  child  is  obvious,  but  numerous 
official  reports  demonstrate  how  low  that  minimum 
was  pitched  and  how  desperate  was  the  condition  of 
many  persons  of  tender  years  when  improtected  by 
sanitary  enactments.  It  must  also  be  observed  that 
the  evils  fi  om  which  we  suffer  may  be  as  much  due  to 
the  conditions  which  the  Factory  Acts  were  intended 
to  remedy  as  consequences  of  those  Acts  themselves. 
It  may  be  that  the  "  unfit "  population  which  now 
over-reproduces  itself  is  the  offspring  of  the  popula- 
tion which  was  "  fit  "  under  the  old  conditions,  and 
would  itself  be  "fit"  if  those  conditions  could  be 
revived. 

Professor  Pearson  inveighs  against  tbe  Old  Age 
Pensions  Act  ("hasty  vote-catching  legislation")  amd 
the  facilities  provided  for  rearing  degenerate  offspring 
in  public  and  private  institixtions,  urging  as  an  alter- 
native the  national  importance  of  endowing  healthy 
parenthood.  He  proposes  the  diversion  of  some  part 
of  the  funds  now  expended  on  the  maintenance  of  the 
degenerate  to  the  subvention  of  healthy  parents.  If 
the  supply  of  public  institutions  and  money  for  the 
degenerate  and  "  unfit "  exceeded  the  demand  such 
a  scheme  would  be  admirable,  but  this  is  hardly  the 
case.  It  can  scarcely  be  maintained  that  a  diminution 
in  the  amount  spent  on  "unfit"  children  would  really 
lower  the  birth-rate  in  the  degenerate  classes  of  the 
population  to  an  extent  which  would  compensate  us 
for  the  increased  misery  inflicted.  Degenerates  are, 
unfortunately,  not  likely  to  be  deterred  from  rejjro- 
ducing  their  kind  by  the  thought  that  the  fate  of 
their  offspring  will  become  even  less  advantageous 
than  it  is  at  present. 

While  Professor  Pearson's  pamphlet  does  not,  as  a 
whole,  impress  irs  very  favourably,  we  gladly  recognize 
its  strong  points,  as,  for  instance,  its  powerful  advocacy 
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of  a  scheme  of  Eational  insurance.  An  interesuing 
investigation  would  he  to  make  a  comparison  between 
narioual  fertility  at  the  present  day  and  at  a  period 
before  the  rise  o£  early  nineteenth  century  indus- 
trialism. It  seems  possible  that  the  dangers  of  race 
suicide  may  be  exaggerated  by  choosing  for  coiaparison 
with  the  present  day  an  epoch  in  which  children  were 
pecuuiai-y  assets.  It  is  to  be  feared,  however,  that  the 
imperfections  of  the  earlier  records  would  render  such 
an  undertaking  difficult. 


DOCTORS  AND  THE  DEATH  DUTIES. 
The  letter  signed  "A  Hard-working  rhysiciau,'  which 
appears  in  another  column,  draws  attention  to  an 
aspect  of  the  proposals  in  the  Finance  Bill  that 
closely  concerns  the  medical  profession.  With  most 
medical  men  life  assurance  is  a  practical  necessity. 
Not  only  have  they  to  provide  for  the  day  when 
they  are  no  longer  able  to  earn  fees,  but  the 
special  risks  incidental  to  their  vocation  make 
it  imperative  in  most  cases  that  the  provision 
should  take  the  form  of  life  assurance.  The 
encouragement  given  to  this  form  of  thrift  by  the 
Legislature  by  means  of  relief  from  income  tax  to 
the  extent  of  the  amount  of  the  premiums  is  given 
alike  where  the  income  is  derived  from  property  and 
where  it  is  derived  from  the  exercise  of  highly- trained 
skill  in  an  arduous  profession.  Differentiation  is  made 
to  a  certain  point  in  the  rates  of  income  tax  charged 
on  earned  and  on  unearned  incomes,  but  when  it 
becomes  a  question  of  the  toll  to  be  levied  by  the 
State  on  the  family  provision  made  perforce  by  the 
setting  aside  of  income  hardly  earned  in  the  rendering 
of  an  often  insufficiently  paid  social  service,  no  regard 
whatever  is  had  to  the  source  from  which  the  "  sum 
passing  at  death"  has  arisen,  nor  to  the  necessities 
imposed  by  the  conditions  under  which  the  provision 
has  arisen.  The  Chancellor  of  the  Exchequer  has, 
more  particularly  in  his  Limehouse  speech,  shown  his 
appreciation  of  the  exceptional  conditions  under 
which  the  medical  man's  work  is  performed,  and  it 
will  surely  not  be  asking  too  much  of  him  that  at 
least  the  same  extent  of  differentiation  should  be 
made  in  the  death  duties  charged  on  a  medical  man's 
estate  as  is  now  made  for  income-tax  purposes 
between  earned  and  unearned  incomes.  The 
clauses  of  the  Finance  Bill  relating  to  the  death 
duties  have  passed  the  Committee  stage  in  the  House 
of  Commons,  and  the  bill  will  reach  the  Report  stage 
within  a  few  days.  Immediate  and  energetic  action  is 
therefore  called  for  if  an  amendment  of  the  provisions 
relating  to  the  death  duties  is  to  be  obtained  before 
the  bill  Anally  passes  the  Commons. 

S"  ■ 

)o        COURT-MARTIAL     ON     A     FLEET     SURGEON. 

-lA  SEPGRT  of  a  court-martial  recently  held  at  Ports- 
mouth for  the  trial  of  Fleet  Surgeon  C.  G.  Matthews  for 
behaving  with  contempt  towards  his  superior  officer 
will  be  found  at  p.  921.  The  case  affords  a  striking 
illustration  of  the  grave  dangers  to  which  naval 
medical  officers  are  exposed  without  any  chance  of 
redress.  A  senior  medical  officer,  holding  the  same 
relative  rank  as  the  temporary  superior  whom  he  was 
charged  with  treating  with  oontempt,  is  subjected  to 
gross  insult,  to  treatment  no  setf-respectiug  man 
would  endure  without  protest,  to  having  charges  of 
the  most  trumpery  kind  in  themselves  made  against 
him,  and  tlnally  has  to  undergo  the  indignity  of  a 
trial  by  court-martial,  with  all  its  attendant  anxiety 
and  the  risk  of  being  ruined  profeasioually — all 
this,  because  a  young  olUcer,  dressed  in  a  little 
brief  authority,  takes  advantage  of  the  absence  of  the 


captain  cf  the  ship  on  leave  to  abuse  the  enormous 
authority  with  which  he  is  invested  by  the  Admiralty. 
Fortunately,  the  evidence  was  so  flimsy  in  itself,  and 
so  entirely  unsupported,  even  by  the  commander's 
subordinates,  that  the  court-martial  had  no  alternative 
but  to  acquit  the  medical  otHcer.  But  the  matter 
might  very  easily  have  had  a  ditferent  ending,  and  the 
service  might  have  lost  a  tirst-rate  medical  officer, 
sacrificed  to  the  whim  of  a  jack-in-office.  The  case 
illustrates  very  well  the  feeling  a  certain  class  of 
executive  officer  has  for  the  naval  medical  officer. 
Here  the  commander,  although  he  had  been  sis 
weeks  in  the  ship,  is  far  too  high  and  mighty  a 
person  in  his  own  esteem  even  to  take  the  trouble 
to  know  the  name  of  an  officer  equal  to  him  in 
rank  and  superior  to  him  in  age,  and  probably 
in  manners  and  everything  else  that  goes  to  the 
making  of  a  gentleman.  This  feeling  is  unfortu- 
nately not  altogether  so  uncommon  in  the  navy 
as  it  should  be,  although  it  is  not  easy  to  see 
why  this  particular  class  of  executive  officer  should 
think  so  much  of  what  is  after  all  its  not  very  exalted 
dignity.  There  is  no  redress  ;  the  medical  officer 
has  to  suffer  in  silence,  or,  should  he  venture  to 
protest,  he  must  risk  the  ruin  and  disgrace  of  an 
adverse  verdict  of  a  court-martial,  with  none  of 
the  safeguards  which  would  be  offered  if  representa- 
tives of  his  own  branch  of  the  service  were  members 
of  the  court.  The  Admiralty  are  now  advertising 
fifteen  vacancies  for  commissions  in  the  medical 
branch  of  the  navy.  This  case  will  have  served  a 
useful  purpose  if  it  deters  young  doctors  from  entering 
a  service  in  which  they  are  exposed  to  such  treat- 
ment. Young  medical  men  whose  inclinations  may 
point  towards  the  Royal  Xavy  as  a  career  cannot  be 
too  often  or  too  strongly  warned  that  they  are  liable 
at  any  moment  to  be  the  subject  of  trumpery  charges 
should  they  happen  to  serve  under  some  commanding 
officer  who  rejoices  in  showing  the  arbitrary  authority 
with  which  the  wisdom  of  the  administrators  of  the 
service  has  clothed  him,  and  that  their  careers  in  life 
may  thus  be  ruined.  These  charges  can  be  brought  with 
absolute  impunity,  and  without  any  fear  of  conse- 
quences to  the  officer  who  brings  them.  Even  should 
a  medical  officer  be  fortunate  enough  to  secure  an 
acquittal  when  tried  by  court-martial,  the  stigma 
remains  for  ever,  and  his  f utiu-e  prospects  of  advance- 
ment in  his  profession  are  blighted.  However  in- 
sulting and  however  provocative  a  commanding 
officer  may  be,  the  medical  officer  must  "  know  his 
place. '  Any  objection  he  may  malse.  however  respect- 
fully worded,  can  be  construed  into  an  offence  against 
the  fetish  miscalled  discipline,  with  unfortunate  re- 
sults to  the  so-called  offender.  Discipline  is.  of 
course,  necessary,  but  that  under  its  cloak  it  should 
be  possible  for  such  a  case  as  that  recorded  to 
occur  shows  the  need  for  drastic  reform  in  the 
position  of  the  naval  medical  officer.  In  the  mean- 
time the  attention  of  the  First  Lord  of  the  Admiralty 
might  advantageously  be  called  to  the  conduct  of 
Commander  "Walters. 


PROFESSOR  JOHN  CLELAND. 
Ox  the  initiative  of  the  Business  Committee  of  the 
General  Council  of  the  University  of  Glasgow,  it  has 
been  resolved  to  take  steps  to  recognize  in  some 
appropriate  manner  in  connexion  with  the  university, 
the  long  and  distinguished  services  of  Dr.  Cleland  as  a 
teacher,  author,  and  man  of  science,  on  the  occasion 
of  his  retirement  from  the  Chair  of  Anatomy.  The 
form  which  the  recognition  will  take  must  in  large 
measure  depend  upon  the  amount  subscribed,  but  it  is 
thought  that  it  might  fitly  include  the  provision  of 
some   fund   for   the   advancement   of  anatomical  and 
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anthropological  science  and  the  presentation  to  the 
university  of  his  portrait  or  bust  by  an  eminent  artist. 
A  committee,  with  power  to  add  to  its  number,  has 
been  appointed  to  carry  out  the  proposal.  Among  its 
members  are  President  Anderson.  .Sir  William  Arrol. 
•Sir  Matthew  Arthur,  Bart.,  Professor  Bayley  Balfour, 
F.R.S.,  Sir  James  Crichton-Browne,  J.  H.  Balfour 
Browne,  K.C.,  Professor  Alex.  Crura  Brown,  Professor 
Thomas  H.  Bryce,  Professor  Sir  Hector  C.  Cameron, 
Professor  Murdoch  Cameron,  Professor  Chiene,  C.B.. 
Sir  Henry  Craik,  M.P.,  Professor  A.  Francis  Dixon, 
Sir  Xathaniel  Dunlop,  C.  O.  Hawthorne,  M.D.,  Professor 
<i.  G.  Henderson,  William  Henderson,  Esq.,  Sir  James 
King,  Bart.,  Brevet  Lieutenant-Colonel  Sir  William  B. 
Leishman,  R.A.M.C..  A.  Ernest  Maylard,  B.S.,  Professor 
Robert  Muir,  Professor  Alexander  Macalister,  F.R.S., 
Principal  Sir  Donald  MacAlister,  K.C.B..  Principal 
J.  Yule  Mackay,  Professor  J.  G.  McKendrick,  Donald  J. 
Mackintosh.  M.V.O.,  James  MacLehose.  D.  C.  M'Vail, 
the  Right  Hon.  Lord  Ncwlands,  Sir  Thomas  Oliver, 
Professor  D.  Noel  Paton,  Professor  A.  M.  Paterson, 
Professor  J.  S.  Phillimore,  Sir  John  Ure  Primrose, 
Bart.,  the  Right  Hon.  the  Earl  of  Rosebery,  Professor 
P..  W.  Reid,  the  Lord  Provost  of  Glasgow  (the  Hon. 
A.  MInnes  Shaw).  Professor  William  Stirling.  Pro- 
fessor Ralph  Stockman,  President  Bertram  C.  A. 
Windle.  F.R.S.  A  circular  which  has  been  sent  out 
to  all  university  graduates  and  to  members  of  other 
learned  bodies  bears  the  signatures  of  the  Earl  of 
Glasgow.  Sir  John  Stirling  Maxwell.  Bart..  Sir  James 
Fleming.  Professor  John  Glaister.  President  of 
the  Faculty  ot  Physicians  and  Surgeons  in  Glasgow, 
and  Dean  of  the  Faculty  of  Medicine  in  the  Uni- 
versity; A.  MInnes  Shaw.  Lord  Provost;  Sir  Hector 
C.  Cameron.  John  Smith.  D.D..  Convener  of  Business 
Committee,  University  General  Council;  and  Dr.  John 
Yule  3Iackay.  The  Honorary  Secretary  and  Treasurer 
is  Archibald  Craig,  Esq.,  LL.B..  149,  West  George 
Street,  Glasgow. 

THE  RELATIONS  OF  OPHTHALMOLOGY  AND 
MEDICINE, 
We  remember  a  well-known  surgeon  delivering  him- 
self of  an  aphorism  as  to  specialists  :  "  Specialists 
"  are  specially  ignorant."  Ophthalmologists  have  in 
the  past  merited  this  sweeping  condemnation  in  some 
degree;  concentrating  their  regard  upon  one  organ  of 
the  body,  they  have  neglected  the  general  organism  ; 
and  have  often  shown  much  special  ignorance  of 
morbid  conditions  outside  the  eye  which  were  re- 
sponsible for  the  local  defect  they  were  vainly  en- 
deavouring to  remedy.  Who  has  not  seen  a  surgeon 
forcing  enormous  probes  down  a  lacrymal  duct,  to 
remedy  an  obstruction  caused  by  a  deformity  of  the 
inferior  turbiual,  which  he  never  thought  of  examin- 
ing. Again,  how  many  patients  have  lost  much  useful 
•vision,  because  the  ophthalmic  surgeon  never  recog- 
nized that  the  amblyopia  was  due  to  a  suppurating 
ethmoiditis  or  a  distended  spheroidal  sinus?  Green' 
traces  the  dependence  of  the  ophthalmic  surgeon  upon 
the  general  physician,  the  neurologist,  the  rhinologist, 
the  dermatologist,  the  urologist,  the  dentist,  and  the 
gynaecologist.  The  growing  belief  that  many  ob- 
stinate cases  of  phlyctenulae,  of  cyclitis  and  choroid- 
itis are  really  tuberculous  toxaemias,  and  the  know- 
ledge that  they  can  often  be  most  effectively  treated 
with  tuberculin  renders  collaboration  between  the 
ophthalmic  surgeon  and  the  physician  highly  desir- 
able, nay  essential.  The  intimate  connexion  between 
ophthalmology  and  neurology  need  not  be  insisted 
upon;  they  are  indeed  so  clo"se  that  the  neurologist 
must  be  a  good  ophthalmologist  and  have  an  intimate 
inowledge  of  ocular  dynamics,  and  no  one  can  truly 


call  himself  an  eye  specialist  who  has  not  a  thorough 
knowledge  of  the  essential  symptoms  of  the  commoner 
disorders  of  the  nerves.  The  epoch-making  researches 
of  Onodi  upon  the  anatomy  of  the  accessory  sinuses 
of  the  nose  have  made  it  essential  for  the  ophthalmic 
surgeon  to  be  in  some  degree  a  rhinologist,  otherwise 
he  cannot  recognize  the  ultimate  cause  of  many 
morbid  processes  both  within  the  globe  and  external 
tc  it  in  the  orbit.  Finally,  the  certainty  that  much 
chronic  cyclitis  is  the  result  of  oral  sepsis  brings  him 
into  relationship  with  the  dentist.  We  are  somewhat 
surprised  that  the  author  seemg  to  regard  the  urethral 
origin  of  iritis  as  not  proven,  for  gonorrhoeal  iritis 
is  a  very  real  pathological  entity.  Papers  further  illus- 
trative of  the  interdependence  of  ophthalmology  and 
general  medicine  will  be  found  in  the  account  of  the 
Proceedings  of  the  Section  of  Ophthalmology  at  Belfast 
in  this  issue. 

THE  OPHTHALMOLOGY  OF  THE  PHARAOHS. 
The  knowledge  of  diseases  of  the  eye  and  their 
therapy  among  the  ancient  Egyptians  would  appear  to 
have  been  very  meagre;  in  fact,  as  Galen  says,  it  was 
"  foolish  stuff."  In  1872  Ebers  brought  a  papyrus  from 
Egypt,  which  when  deciphered  proved  to  be  a  treatise 
upon  medicine.  A  small  portion  of  the  hieroglyphic 
manuscript  was  devoted  to  the  eye  and  its  diseases. 
Even  at  that  early  date  cataract  was  treated,  as  it 
now  is  by  the  fellah  hakiyn,  by  couching  with  a  sharp 
reed.  Nebenchari,  a  celebrated  oculist,  was  sent  by 
Amasis,  King  of  Egypt,  to  Persia  to  operate  upon 
Kassandare.  the  mother  of  Cambyses,  son  of  Cyrus, 
who  was  blind  from  senile  cataract.  While  he  was 
away  his  rival  Pentammon  stole  his  manuscripts  and 
learnt  how  to  perform  the  operation,  which  he  under- 
took upon  Amasis  himself.  In  the  tenth  century  B.C. 
there  was  a  medical  college  among  the  priests  at 
Thebes,  where,  among  other  subjects,  ophthalmology 
was  taught.  After  learning  the  preliminary  work  at 
Thebes  the  students  went  to  Heliopolis  to  perfect 
themselves  in  special  work.  They  then  returned  to 
Thebes  to  practise  their  art.  Wilkinson,  in  the 
Annalfi  of  Ophthalmology  tov  July,  1909,  gives  a  full 
account  of  the  manuscript. 
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THE  MECHANISM  OF  MOTOR  FATALITIES. 
In  reading  the  accounts  of  motorcar  accidents,  now 
unfortunately  of  daily  occurrence,  one  cannot  but  be 
struck  by  the  fact  that  in  most  instances  some  of  the 
occupants  ot  the  car  usually  escape  with  little  or  no 
injury,  while  others  are  more  or  less  horribly  muti- 
lated. The  driver,  in  fatal  cases,  usually  succumbs  to 
injuries  inflicted  by  the  car  overturning,  and  pinning 
him  between  the  steering-wheel  and  the  soil,  to 
crushing  of  the  thorax  by  violent  contact  with  the 
steering  wheel  in  forward  collisions,  or  to  his  getting 
jammed  between  the  steering-wheel  and  the  back  of 
his  seat.  With  regard  to  the  others,  it  is  worthy  of 
note  that  nearly  all  the  fatal  injuries  are  caiTsed  by 
persons  being  pitched  out  of  the  car,  and  it  is  indeed 
remarkable  how  trivial  an  accident  may  determine 
serious  results  from  this  cause ;  a  slight  collision, 
nay,  even  the  rather  sudden  application  of  the  brakes, 
may  suffice  to  disturb  the  relationship  of  the  car  and 
its  occupants.  In  considering  the  question  as  to  how 
these  lethal  consequences  are  to  be  avoided,  we 
apprehend  that  little  can  be  done  to  protect  the  driver 
in  the  absence  of  some  more  commodious  appliance 
than  the  present  steering-wheel.  Much,  however, 
might  be  done  to  minimize  the  risk  of  being  flung  out 
of  the  car  by  unexpected  variations  of  speed.  As  at 
present  arranged,  the  seats  are  so  deep  that  the  legs 
I  of  the  average  person  do  not  reach  the  floor;  conse- 
I  quently,  abrupt  arrest  causes  the  body,  unprovided 
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with,  any  poh>t  d'appui.  to  be  thrown  forward,  and  the 
head  is  driven  against  the  glass  panel,  or  the  person 
is  hurled  bodily  into  the  roadway.  Even  when  the 
feet  do  rest  on  the  floor  they  have  no  trustworthy 
grip,  it  being  a  plane  surface  at  an  obtuse  angle  with 
with  the  body.  The  inference  to  be  drawn  is  that  cars 
should  be  provided  with  adjustable  foot-rests  at  a 
proper  angle.  Such  a  contrivance,  which  should  not 
baffle  the  ingenuity  of  motor  engineers,  would  not 
only  afford  some  measure  of  security  of  tenure  in 
respect  of  the  seat,  but  would  add  considerably  to  the 
general  comfort  of  travellers,  who  pass  many  hours 
in  a  more  or  less  cramped  position. 


INDIAN  INDIGENOUS  DRUGS. 
The  committee  appointed  at  Calcutta  for  the  pur- 
pose of  making  trials  of  the  therapeutic  effects  of 
indigenous  drugs  has  issued  a  second  report  which 
covers  the  following  twelve  drugs:  (1)  Podophyllum 
emodi,  (2)  alstonia  scholaris,  (3)  picrorhiza  kurroa. 
(4)  adhatoda  vasica,  (5i  calatropis  procera  and 
gigantea,  (6)  acacia  catechu,  (7)  caesalpinia  bonducella, 
(8)  ipomaea  hederacea.  i9i  andrographis  paniculata, 
(10)  embelia  ribes,  (11  rheum  emodi,  tl2)  cassia 
montana.  The  evidence  regarding  the  action  of  these 
drugs  is  summarized,  but  varies  considerably  in 
character  and  value.  ^luch  of  it  consists  of  vague 
opinions,  favourable  or  otherwise.  Podophyllum  emodi 
is  pronounced  to  possess  the  same  merits  and  defects 
as  podophyllum  pellatum.  Ipomaea  hederacea 
{Kaladana)  was  ascertained  to  be  a  strong  purgative 
resembling  jalap.  Calatrophis  (Mudar)  was  found  to  be 
useful  as  a  substitute  lor  ipecacuanha  in  mild  cases 
of  dysentery.  The  leaves  of  cassia  moutaua  have 
found  their  way  into  the  London  market  and  been 
sold  as  senna,  but  reports  of  its  use  are  discouraging. 
The  evidence  regarding  the  other  articles  is  incon- 
clusive, and  further  and  more  searching  trials  are 
necessary. 


SLEEPING  SICKNESS. 
Ix  the  Sleeping  Sickness  Bureau  for  August  (Xo.  9, 
1909)  Dr.  Bagshawe  gives  another  paper  by  Professor 
Kleine  on  the  etiology  of  sleeping  sickness.  It  deals 
with  the  development  of  the  trypanosomes  inside  the 
tsetse  flies  and  is  interesting  though  perhaps  not 
quite  conclusive.  Parasites,  according  to  Kleine, 
were  never  found  in  flies  which  had  not  become  in- 
fective three  weeks  after  feeding  on  a  sick  animal 
(that  is  to  say,  if  the  fly  after  three  weeks  was  incap- 
able of  giving  infection  parasites  would  not  be  found 
in  its  stomach),  nor  in  flies  which  had  had  no  oppor- 
tunity to  infect  themselves,  nor  in  fifty  bred  flies  fed 
on  healthy  monkeys.  In  iufected  flies  many  different 
forms  were  met  with  ;  t\pica.\  Gamhicnsc  forms  could 
easily  be  demonstrated  in  the  intestine,  and  some- 
times in  the  proboscis  juice  as  well,  while  in  addition, 
broad  forms  staining  blue  ifemalest,  forms  without 
flagella,  slender  forms  poor  in  cytoplasm  coloiired  red, 
with  a  dark  nucleus  (malesi,  and  lai'ge  trypanosomes 
with  a  long  nucleus  and  very  pointed  hinder  end  were 
also  seen.  In  the  proveutriculus  masses  of  trypano- 
somes were  found  massed  together  and  indistinguish- 
able from  one  another,  chromatin  inclusions  also 
being  numerous.  No  mention  is  made  of  the  supposed 
harmless  trypansome  forms  of  Gray  and  Tulloch, 
specially  described  by  Minchin,  but  from  the  descrip- 
tion some  of  the  forms  described  by  Kleine  would 
seem  to  be  of  this  nature,  and  it  is  clear  that  a  con- 
siderable amount  of  further  work  will  be  required  to 
Bettle  the  identity  or  otherwise  of  these  and  other 


forms.  It  is  interesting  to  note  as  regards  treatment 
that  arsenophenylglycin,  a  drug  which  is  supposed  to 
be  far  in  advance  of  atoxyl  or  arsacetin  and  other 
compounds,  has  now  been  used  on  human  subjects 
suffering  from  general  paralysis  of  the  insane  without 
any  untoward  results,  doses  of  1  gram  on  two  succes- 
sive days  (intramuscularly)  having  been  given.  Many 
will  look  forward  with  interest  to  its  early  trials  in 
human  trypanosomiasis,  where,  if  as  successful  as  it 
has  been  in  animal  therapeutics,  much  is  to  be  hoped 
from  it. 


THE  SEQUELAE  OF  MENINGITIS. 
The  relative  amount  of  success  attained  by  vaccine 
treatment  has  brightened  the  prospect  of  curing  cases 
of  meningitis,  but  this  hopeful  view  has  been  shadowed 
by  the  fear  that  although  life  may  be  saved,  the  brain 
will  undergo  such  grave  impairment  of  function  that 
the  prolongation  of  existence  is  a  doubtful  benefit. 
It  is  therefore  satisfactory  to  read  the  account  given 
by  Dr.  Leo  Cohn'  of  the  cases  which  survived  from 
the  epidemics  of  cerebro  spinal  meningitis  in  1905, 
1906,  and  1907,  after  treatment  in  the  Municipal  Hos- 
pital at  Posen,  where  in  each  case  the  diagnosis  was 
placed  beyond  question  by  the  finding  of  meningo- 
cocci in  the  cerebro-spinal  fluid.  Out  of  82  patients 
50  died,  and  of  the  32  remaining  the  condition  of  only 
27  could  be  investigated,  as  3  had  left  the  town 
and  2  had  died — one  from  a  condition  having  no 
relation  to  meningitis,  and  the  other  from  hydro- 
cephalus. Dr.  Cohn  divides  these  27  cases  into  three 
classes:  (1)  Eight  mild  cases  with  short  fever,  slight 
general  symptoms  and  rapid  recovery ;  (2|  fifteen  cases 
of  moderate  severity,  with  longer  fever  marked  by 
remissions;  (3)  four  serious  cases  which  had  run  a 
prolonged,  variable,  and  complicated  course.  All 
the  cases  in  the  first  category  were  children, 
and  his  examination  showed  them  to  be  com- 
pletely cured,  their  subsequent  bodily  and  mental 
growth  having  been  quite  normal.  The  same  may 
be  said  for  a  part  of  the  second  group  even  in  the 
case  of  several  children  who  on  leaving  hospital  had 
paralysis  of  the  limbs  or  ocular  muscles.  Of  the 
others,  among  which  were  four  adults,  there  were 
complaints  of  headaches  coming  on  after  exertion, 
stooping  or  straining ;  3  complained  of  weakness  of 
the  limbs,  and  3  adults  had  distinct  impairment  of 
memory,  and  in  2  there  was  diminished  intelligence. 
One  man.  discharged  as  cured,  presented,  after  a  time, 
signs  of  hydrocephalus,  weakness  of  the  legs,  intel- 
lectual torpor,  syncopal  attacks,  and  spasms  of  the 
left  leg.  Another  case  had  paralysis  with  atrophy  of 
the  left  arm  and  leg  and  loss  of  memory.  A  child,  a 
year  after  the  meningitis,  exhibited  a  large  hydro- 
cephalus with  idiocy,  and,  finally,  a  man  had  total 
sexual  impotence,  and  two  years  later  atrophy  of  the 
sexual  organs.  In  the  third  group  of  4  persons,  3 
showed  bilateral  deafness ;  in  2  of  these  a  coexisting 
facial  paralysis  had  disappeared,  but  the  loss  of  reflex 
nystagmus  on  the  injection  of  hot  water  into  the  ear 
proved  that  the  labyrinth  was  damaged,  but  as  the 
function  of  equilibration  was  supplemented  by  other 
senses  the  deafness  was  the  sole  persistent  clinical 
sign.  The  third  child  died  a  year  later  from  diph- 
theria, and  at  the  post-mortem  examination  nothing 
abnormal  was  seen,  except  adhesions  of  the  dura 
mater  to  the  anterior  fontanellc  and  some  thickenings 
of  the  pia  mater,  so  that  the  anatomical  cure  was 
complete.  The  fourth  child  had  suffered  from  a  par 
ticularly  grave  attack,  but  presented  clinically  nothing 
abnormal,  and  seemed  to  have  been  completely  cured. 
The  conclusions  Dr.  Cohn  draws  are  that  in  all  light 
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cases  tliere  may  be  complete  recovery  from  a  clinical 
poiut  of  view,  and  that  even  in  more  severe  cases  tliis 
is  possible,  the  probability  being  greater  in  cliildron 
than  in  adults ;  in  the  latter  traces  of  the  disease  may 
be  noticeable  two  and  hall  years  after  the  attack. 
Hydrocephalus  may  conio  on  as  late  as  four  weeks 
after  apparent  convalescence.  The  complication  most 
to  be  feared  is  deafness,  while  all  other  paralyses  may 
disapjiear,  even  rigidity  of  the  pupils  ;  deafness  once 
established  seems  to  be  permanent,  It  is  noteworthy 
that  the  agglutination  of  the  blood  serum  with 
meningococci  was  in  two  cases  positive  after  more 
than  two  years. 

THE  FREQUENCY  OF  TUBERCULOSIS  IN 
CHILDHOOD. 
NAEaELi's  observation  that  97  per  cent,  of  adults 
present  evidence  jjosi  mortem  of  tuberculous  lesions 
in  a  latent  or  in  an  active  condition  showed  that 
nearly  everybody  comes  into  contact  with  tubercle 
bacilli  in  the  course  of  a  few  years,  and  that  sooner 
or  later  the  bacilli  will  attempt  to  invade  the 
organism.  In  all  the  cases  in  which  inactive 
localized  foci  alone  were  found,  it  may  be  assumed 
that  the  bacilli  fought  hard  to  get  in,  succeeded  to 
some  extent  for  a  short  time,  and  were  destroyed  by 
the  protective  power  of  the  organism.  Though  these 
changes  cannot  be  discovered  by  clinical  examination, 
practically  every  tuberculous  focus,  no  matter  how 
small,  reacts  to  tuberculin,  so  that  the  physician  who 
diagnoses  tuberculosis  in  this  way  has  to  include 
practically  all  Naegeli's  adults.  To  get  over  the  diffi- 
culty of  the  delicacy  of  this  reagent,  the  ophthalmo- 
reaction, the  cutaneous  reaction  and  the  like  have 
been  suggested;  but  is  it  justiliable  to  found  a 
diagnosis  on  the  sole  evidence  of  a  reaction  to  a 
reagent  which  has  been  shown  to  be  too  sensitive 
when  it  gets  into  the  body?  The  altered  method  of 
application  undoubtedly  places  some  difliculty  in  the 
way  of  "  getting  in  "  ;  but  a  local  reaction  may  take 
place,  if  the  tubercle  bacilli  has  manufactured 
products  which  persist  after  the  decease  of  the  bacilli 
themselves,  and  which,  through  the  circulation,  may 
reach  the  place  where  the  tuberculin  is  applied  ? 
Statistics,  which  claim  to  show  the  frequency  of 
tuberculosis  in  any  decade  of  life,  when  the 
method  employed  is  a  modilicatiou  of  tuberculin 
application,  must,  therefore  be  received  with 
caution.  Drs.  F.  Hamburger  and  R.  Monti,  who 
have  used  the  subcutaneous  method  alternatively 
with  von  Pirquet's  cutaneous  method,  consider  that 
the  latter  method  does  not  reveal  every  case  of  active 
tuberculosis,  and  does  indicate  some  inactive  cases. 
They  examined  all  children  admitted  into  hospital 
suffering  from  acute  infectious  diseases,  such  as 
scarlatina,  diphtheria,  and  cerebro-spinal  meningitis, 
assuming  that  tuberculous  children  would  not  be 
more  prone  to  catch  these  diseases  than  healthy 
children.  The  tests  were  applied  by  giving  tuber- 
culin by  von  Pirquet's  method  first.  When  a  child 
reacted  it  was  entered  as  tuberculous,  while  when  a 
negative  result  was  obtained  a  subcutaneous  injection 
of  from  0.1  to  1  mgr.  of  tuberculin  was  given.  As  only 
23  of  the  children  were  under  1  year,  this  age-period 
was  omitted  on  the  ground  of  an  insufllcient  number. 
Of  46  children  in  the  2nd  year  of  life,  4  (9  per  cent.) 
reacted,  the  proportion  steadily  increasing  up  to  the 
12th  year,  when  it  was  94  per  cent.  These  statistics 
are  not  conclusive.  The  frequency  may  be  as  high  as 
Drs.  Hamburger  and  Monti  put  it ;  it  could  scarcely  be 
higher,  but  evidence  has  been  brought  forward  in 
recent  times  which  tends  to  indicate  that  some  of  the 
invasions  by  tubercle  bacilli  end  in  a  more  or  less 
powerful  protection  against  the  disease  as  such. 


It  is  stated  in  the  Times  that  Dr.  E.  A.  Wilson,  of 
Cheltenham,  who  was  second  medical  officer,  zoologist, 
and  artist  in  the  Discovery,  has  accepted  the  pose  of 
medical  officer  to  the  Captain  Scott  expedition  to  the 
South  Pole.  L)r.  Wilson  did  some  zoological  work 
among  the  penguins  on  the  occasion  of  his  former 
exi5edition,  and  published  a  volume  through  the 
Natural  History  Museum. 


The  Poor  Law  Commission.  —  The  Archbishop  of 
Canterbury  last  week  called  attention  to  the  report 
of  this  Commissiouf  in  a  valuable  speech  in  the  House 
of  Lords.  After  a  historical  survey  of  the  treatment 
of  the  poor  before  1832,  he  considered  the  results  of 
the  present  system.  As  figures  for  the  earlier  years 
were  difficult  of  comparison  he  took  I8V1,  and  found 
that  there  were  then  31  paupers  per  1,000  of  popula- 
tion as  compared  with  22  in  1908 ;  but,  considering  all 
the  varied  methods  of  relief  introduced  of  late  years, 
the  lessened  figures  gave  little  satisfaction.  There 
were,  he  said,  serious  administrative  defects,  and 
there  was  an  overlapping  of  existing  authorities  which 
often  worked  on  different  lines.  One  of  the  first 
remedies  he  suggested  should  be  enlarged  areas  under 
one  authority  in  order  to  obtain  a  fairly  unilorm 
system  of  outdoor  relief — education,  sanitary  inspec- 
tion, and  the  like — and  the  classification  of  the  indoor 
poor  in  special  institutions.  He  contended  that  the 
recommendations  of  the  Majority  and  Minority 
Reports  were  not  widely  contradictory.  The  main 
recommendations  made  by  the  whole  of  the  Commis- 
sioners were  the  enlargement  of  the  area  of  admini- 
stration, the  abolition  of  the  present  boards  of 
guardians  as  such,  the  ending  of  the  system  of 
ad  hoc  election  to  guardianship,  and  classifica- 
tion by  institutions  and  not  in  institutions.  All 
these  hung  together  and  were  common  to  all. 
Again,  both  were  in  agreement  in  urging  that  the 
curative  rather  than  the  deterrent  purpose  should 
always  be  kept  in  mind.  The  reports  diverged  when 
they  came  to  consider  the  authorities  to  be  set  up  to 
do  the  work.  The  majority  proposed  that  the  powers 
and  duties  of  the  guardians  should  be  transferred  to 
statutory  committees  of  the  county  and  county 
borough  councils  working  in  co-operation  with  the 
existing  committees  established  by  law  for  cognate 
purposes — health,  education,  and  so  on — and  that  the 
manifold  organizations  that  existed  for  the  purpose  of 
charitable  aid  should  be  correlated  under  authority 
and  given  a  legal  status  in  each  of  the  new  areas  of 
administration.  The  minority  of  the  Commissioners, 
on  the  other  hand,  proposed  to  distribute  the  powers 
and  duties  of  boards  of  guardians  in  this  way :  so  far 
as  the  non-able-bodied  were  concerned,  they  would  be 
handed  over  to  the  existing  committees  of  the  county 
and  county  borough  councils— for  example,  the  exist- 
ing education,  health,  asylums,  and  pensions  com- 
mittees. Their  work  was  to  be  carried  on  under  the 
supervision  and  control  of  registrars  of  public  assist- 
ance, appointed  by  and  responsible  to  the  finance 
committees.  The  able-bodied  were  to  be  dealt  with 
by  a  new  organization,  set  up  and  controlled  by  the 
Board  of  Trade  or  a  new  Minister  of  Laboiir.  Between 
these  two  he  did  not  discriminate,  though  he  confessed 
that  he  did  not  see  how  the  existing  aiithority,  even  if 
enlarged,  could  tuke  over  all  these  varied  duties  with- 
out bringing  about  another  form  of  o\  erlapping  and  a 
reversion  to  the  small  areas  which  every  one  con- 
demned. For  instance,  there  were  now  more  than 
1.800  different  sanitary  authorities  in  England  and 
Wales — three  times  as  many  as  boards  of  guardians. 
It  was  for  the  Government  to  decide  which  line  they 
would  adopt  when  they  framed  their  bill.  Lord  Crewe 
thanked  the  Primate  for  his  speech,  and  agreed  with 
much  that  had  been  said.  He  thought  the  general 
sense  of  the  urgency  of  the  question  was  widespread, 
and  that  it  could  not  be  deferred.  He  admitted  the 
gravity  of  the  figures  given,  and  pointed  out  that  the 
number  of  paupers,  though  it  had  fallen  after  1871  for 
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oue  cycle,  had  since  risen  ominously,  while  the  cost  of 
inaiuteuauce  had  nearly  doubled.  In  1871  the  cost 
was  almost  8  millions,  in"  1895-6  it  was  over  10  millions, 
and  in  1905-6  it  was  upwards  of  14  millions.  He  was 
glad  atteutiou  had  been  called  to  the  points  of  simi- 
larity between  the  two  reports ;  there  was  a  general 
agreement  over  the  abolition  of  boards  of  guardians, 
on  the  abolition  of  the  general  workhouse,  and  mainly 
on  the  kind  of  classification  to  be  adopted.  Both 
reports  agreed  as  to  the  necessity  that  in  the  last 
resort  recourse  must  be  had  to  compulsion  in  the 
treatment  of  certain  cases  of  poor  relief,  and  there 
were  various  other  common  grounds.  It  was  true  that 
there  were  certain  diil'erences  of  approach,  but  he 
thought  he  might  say  that  the  Majority  Beport  in  the 
main  sought  to  develop  individual  responsibility,  while 
the  Minority  Report  tended  towards  giving  a  stimulus 
to  the  consciousness  of  social  obligations.  He  hoped 
that  it  might  be  possible  within  a  reasonable  time  to 
fdeal  with  this  subject,  vast  as  it  undoubtedly  was. 
'Jhe  Bishop  of  Soutkwark  made  an  earnest  speech, 
.appealing  for  an  early  consideration  of  the  whole  of 
the  recommendations  made  by  the  Commission.  The 
discussion  then  closed. 


The  Housing  Bill  occupied  the  Lords  all  day  on 
Tuesday,  and  the  Committee  made  several  alterations 
in  the  bill.  The  most  important  was  on  Clause  2.  in 
which,  on  the  motion  of  Lord  Camperdown,  the  plan 
of  the  Government  for  the  acquisition  of  land  ior 
housing  was  rejected,  and  another  and  more  deliberate 
method  substituted.  The  plan  of  the  Government 
was  that  adopted  in  the  Small  Holdings  Act.  and  for 
it,  after  a  long  debate,  the  plan  in  the  Port  of  London 
Act  was  carried  on  a  division  by  112  to  30.  Lords 
St.  Aldwyn,  Alverstone,  Salisbury,  and  Lansdowne 
supported  the  amendment,  which  was  opposed  by 
Lord  Crewe  and  Lord  Beauchamp.  Clauses  3  to  7 
were  next  passed,  with  a  slight  amendment  in  Clause  7 
with  regard  to  settled  land.  On  Clause  10  an  attempt 
was  made  to  amend  the  bill  by  taking  away  the 
power  of  the  Local  Government  Board  to  force  a 
local  authority  to  act  by  mandamus,  but  after  a  short 
discussion  the  amendment  was  withdrawn.  An 
amendment  was  then  accepted  on  the  motion  of  Lord 
St.  Aldwyn,  which  required  the  Local  Government 
Board  to  be  satisfied  that  the  need  for  housing  was 
likely  to  be  permanent  before  declaring  a  local 
authority  to  be  in  default.  Lord  Midleton  next  moved 
an  amendment  requiring  that  an  order  of  the  Local 
Government  Board  under  Part  III  should  be  laid 
before  both  Houses  of  Parliament  for  thirty  days 
before  taking  effect.  Lord  Beauchamp  objected  to  the 
amendment  as  causing  serious  and  needless  delay; 
Lord  Lansdowne  supported  it  on  the  ground  that  the 
Bill  pttt  too  much  pov\  er  in  the  hands  of  a  department, 
and  on  a  division  the  alteration  was  carried  by  72  to 
24.  Lord  Midleton  then  moved  to  exclude  from 
the  scope  of  Clause  10,  the  London  County  Council 
or  the  Council  of  any  County  Borough,  which  was 
agreed  to  after  a  discussion.  Clauses  10,  11,  and 
12  were  then  passed,  and  Clause  13  was  amended 
as  regards  the  incidence  of  housing  charges.  Clause 
14  was  altered  by  fixing  the  rental  standard  for  rural 
districts  of  £8  instead  of  £16  after  a  division.  On 
Clause  14  Lord  Dartmouth  moved  a  lengthy  amend- 
ment, which  the  Government  declined  to  accept  as  a 
whole,  but  agreed  to  put  in  a  portion  relating  to 
the  inspection  of  houses  by  the  local  authority 
or  the  landlord.    The  debate  then  stood  adjourned. 


Tlie  Admission  of  Women,  Royal  College  of  Surgeons.— ilr. 
Keir  Hardie  asked  the  Secretary  of  State  for  the  Home 
Department  whether  he  had  received  for  sanction  and 
ratification  the  new  by-laws  of  the  Council  of  the 
Royal  College  of  Surgeons  regarding  the  admission  of 
women  to  their  examinations,  agreed  to  on  April  1st 
last ;  whether  he  was  aware  that  the  delay  in  issuing 
the  by-laws  was  causing  inconvenience  to  women 
students  waiting  to  go  up  for  their  examinations  ;  and 
whether  he  could  say  when  the  by-laws  were  likely  to 
be  issued.    Mr.  Gladstone  replied  that  he  had  already, 


on  August  25th,  signified  to  the  council  his  decision  to 
approve  these  by-jaws.  His  approval  would  be  given 
as  soon  as  they  submitted  the  formal  document  for  his 
signature.  He  understood  that  they  could  not  do  this 
before  their  meeting  on  October  14th,  but  it  would  still, 
he  believed,  be  possible  to  complete  the  necessary 
formalities  in  time  for  women  to  be  allowed  to  enter 
for  the  examination  of  the  Royal  College  to  be  held  in 
January  next. 

Patent  Medicine  Labels. — Captain  Craig  asked  the  Home 
Secretary  whether  he  would  consider  the  advisability 
of  isstiing  regulations  making  it  compulsory  on  all 
manufacturers  of  medicines  liable  to  Patent  Medicine 
Duty  to  print  on  the  label  on  the  bottle,  or  other 
vessel  in  which  such  was  sold,  the  full  ingredients  oi 
such  bottles  or  vessels,  as  well  as  the  diseases  they 
purported  to  cure  ;  and  whether  he  would  consider  the 
advisability  of  increasing  the  size  of  the  lettering  of 
the  Government  stamp  as  a  further  precaution 
against  ignorant  people  believing  that  the  con- 
tents were  guaranteed  by  the  Government.  Mr. 
Gladstone  said  that  he  was  in  communication 
with  the  Privy  Council  Office  about  the  point 
raised  in  the  first  part  of  the  question,  but  he 
was  disposed  to  think  that  the  matter  might  be  t)ne 
of  sufficient  importance  for  an  inquiry  by  a  Select 
Committee  next  session.  As  regards  the  second  part 
of  the  question,  he  was  informed  that  new  designs  for 
medicine  stamps  had  recently  been  adopted,  and  the 
printing  plates  were  being  prepared  by  the  engravers. 
In  the  new  designs  it  would  be  more  clearly  indicated 
that  the  stamp  did  not  imply  any  Government 
guarantee. 

Kortaiity  in  Transvaal  Mines. — Last  week  Colonel  Seely 
stated  in  answer  to  Mr.  Markham  that  the  following 
were  the  available  figures  of  mortality  from  disease 
for  Chinese  and  British  Central  Africa  labourers  on 
the  Rand  per  1.000  per  annum  :  Chinese,  1905,  approxi- 
mately, 12 ;  1906,  approximately,  11 ;  1907,  approxi- 
mately. 9;  1908,  approximatelv,  7.  British  Central 
African:  1904-5,  118.3;  1905-6,  116,3;  1906-7,  52.8.  In 
spite  of  the  striking  reduction  in  the  death-rate  of 
these  British  Central  African  natives  from  116  to  52 
per  1,000  in  the  last  year  mentioned,  the  Secretary  of 
State  did  not  feel  justified  in  continuing  to  permit 
recruiting  under  official  sanction.  In  answer  to 
Sir  Cxilbert  Parker  on  Monday  last.  Colonel  Seely 
gave  the  following  figures,  which  included  the  first 
quarter  of  1909,  namely  : 
(it  Death-rate  from  all  causes  per  1,0(X)  per  annom  : 

1905.         1906.         1907.         19C8.         19C9. 
Chinese  ...      18  20  16  16  16 

Natives  ...      46  34  32  33  35 

(ii)  Death-rate  from  disease  per  1,000  per  annum  : 

1905.         1906.         1907.         1908.         1909. 
Chinese  ...      12  11  9  8  6 

Natives  ...      41  29  27  29  28 

(iii)  Death-rate  from  accident,  homicide,  and  suitide  ; 

1905.         1906.         1907.         1908.         1909. 
Chinese  ...       7  9  7  7  10 

Natives  ...       5  5  4  4  7 


Plague  and  Rat  Fleas.— Mr.  Alfred  King  asked  the 
Under  Secretary  ior  India  last  week  whether  the 
Indian  Government  still  adhered  to  the  theory  that 
plague  in  man  was  due  to  bites  of  infected  rat  fleas ; 
and,  if  they  did  not,  what  theory  were  they  acting  on. 
and  had  they  made  such  changes  in  their  administra- 
tion as  were  necessary  to  meet  the  new  situation  ? 
The  Master  of  Elibaiik  replied  that  the  connexion 
between  bubonic  plague  in  man  and  plague  in  rats 
was  well  established,  and  rat  destruction  continued  to 
hold  a  prominent  place  among  the  preventive  mea- 
sures adopted  by  the  Government  of  India.  As  he  had 
already  stated  in  reply  to  a  question  the  steps  taken  to 
prevent  plague  had  been  published  through  the  Moral 
and  Material  Progress  Report  and  other  publications. 
Besides  these  special  measures,  the  Government  of 
India  were  now  considering  an  important  scheme  for 
the  improvement  of  the  sanitary  service.  In  reply  to 
a  further  question,  he  said  that  he  had  not  seen  a 
statement  in  the  public  press  to  the  effect  that  the  rat 
flea  theory  wa«  disproved.      A  well-known  medical 
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authority  who  hud  taken  up  an  independent  attitude 
on  this  question  did  not  generally  agree  that  this 
theory  had  been  disproved. 

Factory  Surgeon  (Hull  District!.— Mr.  W.  Thome  asked 
the  Home  Secretary  if  he  was  aware  that  the 
permanently- appointed  factory  surgeon  for  the  Hull 
district  was  a  medical  man  in  connexion  with 
the  sick  club  at  the  firm  of  Messrs.  Bluudell,  Spence. 
and  Company,  Hull ;  whether  the  Government  allowed 
the  permanently-appointed  factory  surgeons  to  act  as 
medical  examiners  to  sick  clubs  for  private  firms  ; 
and  whether  he  intended  taking  action  in  the  matter. 
Mr.  Gladstone  replied  that  he  had  no  information  as 
to  whether  the  certifying  surgeon  at  Hull  was  con- 
nected with  the  sick  club  referred  to,  but  it  was  a 
very  usual  thing  for  certifying  surgeons  to  be  con- 
nected with  clubs  under  tlie  management  either  of 
employers  or  of  workmen,  and  in  some  districts  it 
would  be  dit'licult  to  find  a  doctor  who  was  not  so  con- 
nected. If  there  was  any  allegation  of  grievance  in 
this  particular  case  he  should  be  happy  to  make 
inquiry  on  receiving  a  statement  of  the  details. 

Lady  Medical  Iflissionaries  in  Madagascar.— Sir  (Hlbert 
Parker  asked  the  Secretary  of  State  for  Foreign 
Affairs  whether  lady  medical  missionaries,  fully 
qualified,  and  one  of  whom  held  a  gold  medal  given 
in  1895  by  the  French  Government  for  her  care  of 
the  wounded,  had  been  forbidden  to  give  out  medicine 
to  the  natives  in  Madagascar  under  pain  of  legal  pro- 
ceedings ;  and  whether  this  Government  had  made 
any  representations  on  the  subject  to  the  French 
authorities.  Sir  Edward  Grey  replied  that  he  was 
not  aware  of  the  circumstances  referred  to.  The 
question  of  the  qualification  of  foreigners  to  practise 
medicine  in  France  or  her  colonies  was  governed  by 
Trench  law,  according  to  which  no  one  was  allowed 


to  practise  medicine  in  France  or  in  French  colonies 
without  a  diploma  of  medicine  given  by  the  French 
Government,  subject  to  certain  conditions. 


Antivaccination  Declarations. — Sir  Maurice  Levy  asked 
the  President  of  the  Local  Government  Board  whether 
he  would  give  instructions  to  vaccination  officers  to 
accept  declarations  under  the  Vaccination  Act,  1907, 
made  by  mothers  in  the  absence  of  their  husbands  at 
sea  or  anywhere  where  they  were  unable  to  make  the 
declaration.  Mr.  Burns  replied  that  the  law  oflicers 
advised  in  1898  that  under  ordinary  circumstances  the 
father  was  the  person  to  obtain  a  certificate  of  con- 
scientious objection,  and  a  similar  view  would  no 
doubt  apply  to  the  making  of  a  statutory  declaration 
under  the  Vaccination  Act,  1907.  A  declaration  made 
by  the  mother  would  not  relieve  the  father  from 
liability.  It  would,  however,  relieve  her  from  liability, 
and  for  this  purpose  it  should  be  accepted  by  the 
vaccination  officer.  Where  it  had  appeared  to  him 
necessary,  he  had  informed  the  vaccination  officer  to 
this  effect.  It  did  not  seem  to  be  necessary  to  make 
any  general  communication  on  the  subject. 


Amendment  of  the  Inebriates  Act. — Mr.  Gladstone  stated 
on  Monday  last  that  he  hoped  to  introduce  a  bill  on 
this  subject  next  session. 

British  Army  and  Small-pox. — On  Monday  last,  in  answer 
to  Sir  F.  Channing,  Mr.  Haldane  submitted  the  follow- 
ing tstble  showing  the  average  strength  of  the  British 
troops  aerving  at  home  and  abroad  during  tbe  years 
1888  to  1908,  also  the  admissions  and  deaths  witla  the 
percentage  to  strength,  and  the  percentage  of  mor- 
tality to  attack,  for  small-pox  amongst  the  troops 
serving  in  the  United  Kingdom,  India,  Egypt,  and  the 
Colonies,  during  the  years  1888  to  1905,  inclusive : — 
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Aberdeen. 
Medical  Inspection  of  School  Children. 
Ax  important  meeting  of  representatives  of  87  out  of  the 
91  school  boards  in  Aberdeenshire,  along  with  the 
members  of  the  County  Committee  on  Secondary  Educa- 
tion, -svas  held  at  Aberdeen  on  September  18th  for  the 
purpose  of  considering  a  scheme  for  the  medical  examina- 
tion and  supervision  of  the  school  children  in  the 
county.  The  scheme,  which  had  been  drawn  up  by  the 
County  Committee  on  Secondary  Education,  proposed  that 
for  the  purposes  of  medical  examination  and  supervision 
the  county,  including  the  burghs,  should  be  treated  as  one 
area.  It  proposed  to  appoint  a  principal  school  medical 
officer  to  have  charge  cf  the  whole  scheme  at  a  salary  of 
£300  per  annum,  rising  by  annual  increments  of  £25  to 
£400  per  annum,  with  necessary  travelling  expenses  ;  and 
an  assistant  school  medical  officer  for  the  county  at  a 
salary  of  £200,  rising  to  £300,  and  with  the  neces- 
sary travelling  expenses  ;  district  nurses  to  be  em- 
ployed to  assist  the  school  medical  officers,  the 
sum  of  £200  to  le  allocated  for  the  current  year  for 
the  payment  of  such  nurses,  either  by  subscription  to 
district  nursing  associations,  or  otherwise,  as  might  be 
arranged.  Necessary  clerical  assistance  and  office  accommo- 
dation, printing  and  stationery,  is  estimated  to  cost  £200 ; 
and  each  school  ir.  to  be  provided  with  a  weighing  machine 
and  a  measuring  rod.  The  total  cost  for  the  first 
year  is  estimated  to  be  £2,050,  half  of  which  would 
fall  to  be  allocated  amongst  the  several  boards  in  propor- 
tion to  the  average  number  of  pupils  on  the  rolls  of  the 
schools. 

The  scheme  was  subjected  to  a  good  deal  of  criticism, 
and  the  conference  was  adjourned  for  three  weeks  to  enable 
the  representatives  to  get  a  mandate  for  or  against  the 
scheme,  so  that  a  decision  on  the  scheme  might  be 
arrived  at. 

Newhills  Convalescent  Home  and  Sanatorium. 
■UTiile  we  hear  in  the  present  day  of  enormous  sums 
being  expended  on  the  construction  of  convalescent  homes 
and  sanatoriums  it  is  interesting  to  note  the  progress  of  the 
Xewbills  Convalescent  Home,  which,  from  a  small  be- 
ginning, has  now  assumed  large  proportions,  ilrs.  Smith 
(wife  of  the  parish  minister),  Xewhills,  Aberdeenshire, 
began  to  interest  herself  in  the  Home  thirty-five  yeais 
ago.  At  that  time,  for  a  rental  of  £5  a  year,  she  took 
a  small  cottage  which  had  only  accommodation  for  two  or 
three  patients.  The  work  was  continued  for  about  eight 
years,  when  the  cottage  became  too  small,  and  was  getting 
into  rather  a  dilapidated  condition.  Mrs.  Smith  then  took 
steps  to  have  another  cottage  built  on  the  top  of  the  hill, 
surrounded  by  pine  woods,  and  commanding  an  excellent 
view.  A  few  years  after  the  present  cottage  was  built  it 
became  too  small,  and  it  was  enlarged  so  much  that  it  can 
now  accommodate  26  patients.  Mrs.  Smith  found,  after 
this  new  cottage  had  been  built,  and  before  the  present 
movement  for  dealing  with  phthisis  arose,  that  there  were 
always  a  few  consumptives  applying  for  admission,  and  she 
set  aside  part  of  the  new  cottage  home  when  it  was 
enlarged — one  room  for  men  and  another  for  women — for 
the  special  benefit  of  such  patients.  The  results  proved 
so  satisfactory  that  when  the  newer  ideas  about  open- 
air  treatment  of  phthisis  came  into  vogue,  and  the 
infectious  nature  of  the  disease  to  be  understood,  she 
took  steps  to  have  a  small  separate  sanatorium  built 
in  connexion  with  the  Cottage  Home,  the  intention  being 
to  exclude  phthisical  patients  from  the  convalescent 
home,  and  to  gite  such  patients  the  benefit  of  open-air 
treatment  and  special  dieting.  The  consumptive  block, 
which  has  accommodation  for  13  patients,  was  erected 
on  the  footing  that,  if  it  should  be  ultimately  super- 
seded by  suitable  hospitals  on  an  adequate  scale  for 
Aberdeen  and  district,  it  could  then  form  part  of  the 
convalescent  home.  Of  late  years  the  number  of  those 
applying  for  admission  lias  greatly  increased,  and  those  in 
charge  hope  that  means  will  soon  be  provided  to  extend 
the  work.  The  institution  has  always  been  managed 
■with  the  utmost  economy,  although  there  is  no  stint  of 


excellent  food ;  and  it  reflects  great  credit  upon  the 
management  that  the  average  expenditure  per  patient, 
inclusive,  does  not  exceed  10s.  a  week. 

Reference  has  been  made  to  this  home  at  some  length 
with  the  object  of  showing  that  from  small  beginnings  and 
capable  management  much  can  be  done  in  the  building  up 
of  an  institution  such  as  this  one.  Mrs.  Smith  worked  the 
home  single-handed  until  a  short  time  ago,  when  a  com. 
mittee  was  formed  to  manage  it.  Following  her  example, 
cottage  homes  have  been  opened  at  Maryculter  and  at 
Culter;  they  supply  a  much  felt  want,  many  poor  people 
from  the  towns  getting  a  chance  of  fresh  air  and  good  food 
and  rest,  thus  preventing  in  many  cases  a  premature 
breakdown. 

Glasgow. 
ilcdical  School  Extension. 

About  a  year  ago  a  report  on  the  provision  of  facilities 
for  the  extension  of  medical  teaching  in  Glasgow  was 
approved  generally  by  the  University  Court  and  by  the 
Senate.  The  matter  was  referred  to  a  committee,  which 
has  been  conducting  negotiations  with  the  managers  of 
tbe  Royal  and  Western  Infirmaries  and  of  St.  Mungo's 
College,  with  the  Muirhead  Trustees,  and  indirectly  with 
the  Carnegie  Trustees.  What  is  aimed  at  is  the  establish- 
ment of  univtrsity  chairs  at  the  Royal  Infirmary  for  the 
teaching  of  (1)  medicine  and  clinical  medicine,  (2)  surgery 
and  clinical  surgery,  (3)  midwifery,  and  (4)  pathology.  It 
is  proposed  that  these  four  professors  should  form  the 
teaching  staff  so  far  as  the  Royal  Infirmary  is  concerned. 
Under  this  arrangement  in  p'ase  of  a  complete  there 
wculd  be  a  partial  medical  schcol  at  the  Royal  Infirmary, 
so  that  university  itudentp,  if  they  prtferre!?,  might  take 
their  final  year  at  that  institution  instead  of  at  the 
Western  Infirmary  and  Gilmorehill. 

Towards  the  accomplishment  of  this  object  it  is  under- 
stood that  the  Muirhead  Trust*  es  are  willing  to  give  two 
sums  of  £400  a  year  each  to  found  two  of  the  chairs,  that 
the  funds  of  St.  Mungo's  College  are  to  be  concentrated  on 
one  chair,  and  that  the  Carnegie  Trustees  are  to  supply 
the  funds  for  the  fourth  chair.  The  scheme  will  require 
to  be  sanctioned  by  Parliament,  and  draft  provisional 
orders  for  that  purpose  are  beiug  prepared.  These  will  be 
submitted  to  the  members  of  the  University  Court  for  their 
approval,  probably  at  a  meeting  in  October. 

Consumption  of  Milk  in  Glasgoiv  and,  Edinburgh. 
Some  interesting  figures  regarding  the  proportion  of 
milk  consumed  in  various  towns  were  brought  forward  in 
the  presidential  address  at  the  autumn  conference  of  the 
Federation  of  Dairymen's  and  Cowkeepers'  Association  of 
tbe  United  Kingdom,  held  in  Dublin  on  August  24th. 
While  Dublin  consumed  6i  oz.  a  head  and  Manchester 
4i  oz.,  Glasgow  and  Edinburgh  used  each  10  oz.  a  head. 
The  advantages  of  milk  were  dwelt  upon,  and  mention 
was  made  of  the  theory  of  Dr.  E.  C.  Latham,  who  main- 
taineJ  that  the  desire  for  strong  drink  might  be  overcome 
without  the  aid  of  drugs  or  "cures,"  and  simply  by  the 
use  of  buttermilk.  It  was  possible.  Dr.  Latham  said,  to 
subdue  and  finally  destroy  the  desire  for  alcoholic  stimu- 
lants by  drinking  from  3  to  6  oz.  of  buttermilk  whenever 
the  desire  for  intoxicants  manifested  it- elf. 

Education,  Industrial  Diseases,  and  the  Compensation 
Act. 

Sir  Thomas  Oliver,  of  Newcastle,  delivered  an  address 
in  the  new  waiting  hall  of  the  Glasgow  Royal  Infirmary 
on  September  1st  in  connexion  with  the  opening  of 
the  post-graduate  course  of  studies  at  that  institution. 
Sir  Thomas  spoke  on  modern  moods  and  movements  in 
medicine.  There  were  few  cities,  he  said,  that  offered  ihe 
wealth  of  clinical  material  that  was  to  be  found  in  Glasgow, 
and  it  was  pleasing  to  find  that  the  movement  for  prst- 
graduate  studies  should  have  been  taken  up  in  that  city. 
It  was  of  the  utmost  importance  to  the  medical  man  that 
he  should  keep  abreast  of  the  times,  and  to  do  this  it  was 
necessary  that  he  should  be  continually  building  on  the 
foundation  of  knowledge  gained  in  bis  studies  at  college. 
The  effects  of  post-graduate  study  did  not  concern  only 
those  who  took  part  in  it,  but  was  of  the  greatest  good  to 
the  people  generally.  It  had  hitherto  been  a  well  founded 
complaint  that  in  medicine  there  were  few  salaried 
appointments  compared  with  those  in  law,  but  recently 
the  sphere  of  practical  medicine  had  been  widened  by  the 
State.     The  rise  of  the  factory  system,  the  nations"  care 
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for  the  common  healih,  and  the  medical  inspection  of 
school  children  had  opened  up  careers  for  numbers  of  the 
medical  profession,  and  brought  medicine  into  touch 
with  social  problems  in  a  manner  until  recently 
andreamt  of.  One  unsatisfactory  a.spect  of  our  educa- 
tional system  was  seeu  in  the  absence  of  any 
attempt  to  deal  personally  with  the  mental  and  physical 
disabilities  of  the  children.  All  were  treated  alike,  with 
the  result  that  the  brilliant  were  pushed  ahead,  and  the 
dull  lagged  behind.  It  was  never  thought  that  some  of 
the  dullness  might  be  due  to  defective  sight  or  hearing,  or 
be  the  result  of  adenoids  or  impaired  health.  There  was 
exceUent  reason  and  room  for  remedying  all  this  ;  the 
present  amount  of  educational  waste  was  astounding,  and 
showed  how  faulty  our  system  had  been.  The  trend  of 
modern  days  was  in  the  direction  of  the  prevention  of 
disease.  Since  there  were  millions  of  men  and  women  in 
the  country  who  were  spending  many  hours  daily  in  fac- 
tories, amid  surroundings  that  made  for  ill-health,  the 
study  of  industrial  diseases  and  the  conditions  which 
-caused  them,  would  in  the  future  become  more  and  more 
a  national  requirement.  Then  a  larger  place  would  have 
to  be  assigned  to  the  study  of  such  problems  in  the  medical 
Gurriculum.  The  diagnosis  and  treatment  of  industrial 
disease  might  with  some  advantage  find  a  place  in  a  course 
of  post-graduate  instruction.  Parliament  had  imposed  new 
•duties  on  the  physician,  in  regard  to  which  there  should 
be  some  special  training.  The  operations  of  the  Work- 
men's Compensation  Act  were  bringing  medical  men  into 
■oontiict  with  one  another,  with  their  pr,tients,  and  with 
employers.  Human  life  had,  by  Act  of  Parliament,  a 
money  value  properly  assigned  to  it  in  the  case  of  acci- 
dents, and  upon  the  medical  man  devolved  the  task  of 
guarding  the  interests  of  employer  and  employed  alike. 
Sir  Thomas  said  that  it  was  an  unfortunate  circumstance 
that  the  Act  had  brought  into  evidence  a  class  of  lawyer 
and  medical  practitioner  whose  behaviour  was  creditable 
neither  to  themselves  nor  to  the  professions  to  which  they 
belonged.  There  were  lawyers  who  on  unmistakably 
insulScient  grounds  urged  men  and  women  to  proceed  to 
law  to  recover  for  imagined  effects  of  injuries,  and  there 
were  medical  men  who  stooped  to  similar  methods.  It 
was  not  right  to  question  the  motives  of  others,  but  unless 
a  medical  man  was  thoroughly  convinced  of  the  reality  of 
an  illness,  and  that  it  was  a  proper  basis  of  a  claim  for 
compensation  under  the  Act,  he  should  not  advise  a  case 
feeing  taken  into  court. 

School  for  Defective  Children  in  Wishaw. 
At  a  meeting  of  the  Cambusnethan  School  Board  at 
Wishaw  it  was  agreed  to  erect  a  school  for  the  education 
of  defective  children  in  the  parish.  The  building  will  be 
a  composite  one,  consisting  of  two  class-rooms,  a  teachers' 
Toom,  a  hall,  a  kitchen,  and  other  conveniences,  and  will 
cost,  approximately,  £800,  including  fittmgs  and  apparatus. 
The  estimated  cost  of  driving  the  children  (about  fifty  in 
number)  to  school  is  about  i£150  a  year.  This  will  be  one 
of  the  first,  if  not  the  first,  schools  specially  built  for  the 
education  of  mentally  defective  children  in  Scotland. 

Perth. 
A  special  meeting  of  the  subscribers  and  contributors 
to  the  Perth  City  and  County  Royal  Infirmary  was  held  at 
Perth  on  September  6th  to  consider  a  recommendation  by 
the  directors  as  to  the  adoption  of  a  site  for  a  new  infirmary. 
The  report  by  the  directors  was  submitted,  in  which  they 
recommended  as  the  most  suitable  site  a  plot  of  ground  at 
Tullylumb,  lying  to  the  south  of  Western  Avenue,  Glasgow 
Road,  containing  a  little  over  eleven  acres,  A  sketch  plan, 
prepared  by  Mr,  James  Millar,  architect,  Glasgow,  showed 
a  modern  hospital  thoroughly  up  to  date,  with  120  beds  at 
•an  estimated  cost  of  £36,800,  On  the  motion  of  the  Chair- 
man, Mr,  C,  A.  Murray,  the  meeting  approved  of  the  site, 
authorized  the  directors  to  acquire  it,  and  to  take  such 
action  as  they  may  see  fit  to  mature  the  scheme  for  a  new 
wafixmary. 

Scottish  Vital  Statistics  fob  1907. 
The  most  aahent  features  of  the  Scottish  vital  stati.stioa 
for  1907,  which  have  just  been  issued  in  Blue  Book  form, 
are  a  contmued  fall  m  the  birth-rate,  the  birth-rate  of  the 
year  being  the  lonrtst  jct  recorded,  a  maniage-rate  of 
aywage  amount,  and  a  death-rate  which,  though  slightly 
higher  than  those  of   the  two  previous  years,  1905   and 


1906,^  is  less  than  those  of  all  other  previous  years  since 
the  institution  of  uational  registration.  The  infantile 
mortality-rate  of  1907  was  low.  It  is  less  than  the 
correspondmg  rates  of  all  the  years  since  1879.  The  slight 
increase  of  the  death-rate  of  the  year  over  those  of  the 
two  previous  years  may  bo  ascribed  to  the  existence  of  an 
epidemic  in  Scotland  of  cerebro-spinal  meningitis.  Com- 
pared with  the  estimated  population  of  the  previous  year, 
those  of  each  of  the  urban  districts  show  an  increase, 
while  those  of  each  of  the  rural  districts  show  a  decrease. 

Wojik.n's  Voluniaky  Detachments. 

Lieutenant- Colonel  Barnes,  Convener,  and  Miss  I. 
Hamilton  IM'llroy,  Al.B,,  interim  Secretary  of  the  Scottish 
Women's  Bed  Cross  Brigade  of  St.  Andrew's  Ambulance 
Corps,  have  issued  a  ciTOular  letter  in  the  following  terms: 

It  has  recently  been  decided  by  the  War  Office  and  the  British 
Red  Cros3  Society  u\  ooufereace  tliat  voluntary  aid  detachments 
of  both  men  and  women  shall  be  formed  in  coiiQexion  witli  the 
county  territorial  associations  to  fill  the  gap  left  in  the  medical 
arrangements  for  the  field  army  of  defence.  Under  these  cir- 
onmstances  tliere  will  be  no  necessity  for  the  proposed  Scottish 
Women's  Red  Cross  Brigade  of  the  bt.  Andrew's  Ambulance 
Corps,  and  its  establishment  wouUl  indeed  leail  to  the  very 
overlapping  and  waste  of  effort  we  are  anxious  to  avoid.  It  has, 
therefore,  been  decided  not  to  proceed  further  with  its  organiza- 
tion. In  intimating  the  same  to  those  concerned,  the  thanks  of 
the  Association  are  tendered  to  all  who  have  gone  to  considerable 
trouble  in  the  matter.  No  doubt  those  who  contemplated 
joining  the  proposed  brigade  will  have  an  opportunity  of  offering 
their  services  to  the  voluntary  aid  detachments  of  their  several 
counties  when  formed. 

Results  of  Medical  Ex.utination  of  ScHooti 
Children. 
Dumbarton  School  Board  was  one  of  the  first  boards  to 
decide  upon  the  medical  examination  of  school  children, 
and  the  first  report  deals  with  one  school — College  Street 
— where  654  children  (339  boys  and  315  girls)  were 
examined.  The  parents  offered  objections  in  5  per  cent, 
of  the  cases.  It  was  ascertained  from  the  children  what 
illnesses  they  had  previously  suffered  from,  and  the 
highest  percentages  of  illnesses  were  discovered  to  have 
been — Measles,  67.5;  whooping-cough,  39.4;  chicken-pox, 
16.3;  scarlet  fever,  10.  One  important  finding  was  that, 
gauged  by  the  figures  of  the  Anthropometric  Commission 
of  the  British  Association,  the  Dumbarton  children,  while 
little  divergent  in  height,  were  4.13  lb.  under  the  average 
weight  for  British  children  and  5  lb.  below  those  of 
Aberdeen.  Dr.  Little,  the  reporter,  makes  out  from  these 
figures  that  Dumbarton  children  require  more  nutrition, 
and  suggests  a  tontative  experimental  feeding  of  a  group 
of  local  pupils.  Dr.  Little  also  maintains  that  an  imme- 
diate improvement  in  the  general  health  of  the  children 
would  follow  the  appointment  of  a  medical  officer  for  the 
schools. 
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Cardiff  Medical  School. 
At  a  meeting,  lield  on  September  15th,  of  the  Cardiff 
Infiimary  Board  of  Management,  Colonel  Bruce-Vanghan 
said  he  v/ished  to  ofl'er  hearty  congratulations  to  the 
University  of  Wales  on  the  additional  grant  of  £15,000 
a  yeair  from  the  Treasury,  and  more  particularly  on  the 
allocation  of  the  grant  of  £1,500  for  the  Cardiff  Medical 
School.  The  welfare  of  the  college,  whose  professors  had 
done  and  still  were  doing  so  much  for  the  infirmaryT  must 
deeply  concern  that  institution.  He  hoped  that  by  private 
benefactions  and  adequate  further  support  from  the 
Treasury  the  Cardiff  I'niversity  College  would  be  able 
to  complete  its  fine  scheme  of  buildings  and  maintain 
them,  and  pay  its  professors  and  lecturers  stipends  worthy 
of  its  position  as  the  chief  college  of  the  Prineipahty. 
The  progress  made  by  the  Cai-diff  Infirmary  in  the  last 
few  years  from  a  building  point  of  view,  and  the  excellence 
of  its  staff,  had  contributed  in  no  small  degree  to  'lie 
allocation  of  the  grant  to  a  medical  school.  Dr.MacAlister. 
one  of  Sir  Thomas  Rayleigh's  Committee,  who  paid  a 
visit  totheCardiff  Infirmary  last  year,  laid  special  Sjtrsss  on 
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the  provision  for  clinics  in  the  new  outpatient  depart- 
ment, and  the  efficiency  of  every  other  department  of  the 
hospital.  He  was  also  informed  of  the  intention  of  the 
board  immediately  to  add  78  beds,  which  would  make  a 
total  of  168,  also  to  add  another  operating  theatre,  with 
the  provision  of  laboratories  to  the  old  and  new  ones  and 
the  building  of  a  welleqnipped  pathological  block.  These 
details  connected  with  the  infirmary  and  Dr.  Mac.^lister's 
observations  on  the  threat  possibilities  of  Cardiff  as  a 
school  of  science  Lad  undoubtedly  led  to  the  recommenda- 
tion of  his  committee  of  this  grant.  Probably  the  first 
step  which  would  be  made  by  the  council  of  the  college 
■would  be  the  appointment  of  a  professor  of  pathology. 
The  advantage  to  the  infirmary  stafi  of  such  an  appoint- 
ment and  the  benefit  to  the  whole  community  would  be 
great  indeed.  They  had  made  provision  for  this  appoint- 
ment by  including  in  the  new  wing  scheme  the  provision 
of  buildings  which  would  cost,  including  equipment, 
£4.600.  The  infirmary  had  done  something,  then,  to 
facilitate  the  appointment  of  a  professor  of  pathology.  It 
was  hoped  to  make  this  appointment  as  speedily  as 
possible.  The  foundation  of  a  medical  school  meant 
much  for  Cardiff,  the  Principahty,  and  the  infirmary,  and 
he  asked  them  to  offer  to  the  council  of  the  college  the 
use  of  rooms  for  its  professor  of  pathology  whenever  he 
might  be  appointed,  and  to  congratulate  allthose  gentlemen 
who  had  been  instrumental  in  laying  the  foundation  of  a 
Cardift"  Medical  School.  Colonel  Vaughan's  suggestion  was 
supported  by  Dr.  T.  Wallace  and  unanimously  agreed  to. 

New  Win';;  of  the  Cardiff  Infirmary. 

At  the  ordinai-y  monthly  meeting  of  the  Board  of 
Management  of  Cardiff  Infirmary  held  on  September  16th 
a  vote  of  condolence  was  passed  with  Mr.  John  Cory  on 
the  death  of  Mrs.  Cory,  and  with  Mr.  Richard  Cory  on  the 
death  of  his  son.  The  Chairman  iColonel  Bruce-Taughan) 
announced  the  receipt  of  a  communication  from  Sir  W.  T. 
Lewis  to  the  effect  that  INIrs.  John  Nixon  would  lay  the 
foundation-stone  of  the  new  wing  on  October  21st  at 
3  o'clock.  The  addition,  costing  £33,000,  to  which  Mrs. 
Nixon  has  generously  contributed  10,000  guineas,  is  in 
memory  of  her  late  husband,  Mr.  J.  Nixon  (Nixon's 
Navigation  Colliery). 

The  financial  statement  referred  to  an  overdraft  of 
£21,160  19s.  lid.,  and  in  discussion  Mrs.  Henry  Lewis 
of  Greenmeadow  sounded  a  note  of  warning  as  to  the 
probable  effect  of  the  Budget,  which  bore  hardly  upon 
many,  as  they  heard  over  and  over  again.  The  Chairman 
said  this  was  au  important  question,  and  they  must  do 
their  utmost  to  cope  with  it.  There  are  633  patients 
■waiting  admission,  because  the  institution  is  too  small 
and  the  income  insufficient.  Madame  Patti  and  the 
artistes  who  a-ssisted  were  cordially  thanked  for  their 
services  at  the  recent  concert  in  aid  of  the  infirmary 
funds,  and  thanks  were  conveyed  to  Dr.  Howell  Piees, 
through  whose  instromentalrty  Madame  Patti  came  to 
Cardiff  once  again. 

Merthte  Hqusisg. 
The  housing  problem  is  ever  present  in  Merthyr,  and  the 
Borough  Council  has  considerable  difiicnlty  in  dealing  ■with 
it.  At  every  'meeting  of  the  Health  Committee  the  medical 
officer  of  health,  Dr.  Duncan,  recommends  the  closing  of 
certain  houses  unfit  for  human  habitation,  but  this  step  is 
opposed  by  mainy  of  the  members  on  the  ground  that  no 
provision  is  made  for  the  displaced  population.  Instances 
are  also  on  record  where  houses  which  have  been  con- 
demned are  stiU  occupied,  owing  to  the  tenants,  after 
careful  and  continuous  inquiry,  being  unable  to  find  other 
houses.  Dr.  Spencer  Low,  in  his  report  in  1906  to  the 
Local  Government  Board  on  the  sanitary  condition  and 
administration  of  ilerthyr  Tydfil,  stated  that  there  could 
be  no  question  as  to  the  chief  -Kant  of  Merthyr — it  was 
more  abundant  and  better  dwellings  available  for  the 
working  class  population.  Since  1906  a  large  number 
of  workm,in's  dwellings  have  been  erected  by  the  Borough 
CouncU  and  by  private  enterprise,  but  the  building  of  new 
houses  does  not  seem  to  keep  pace  with  the  closing  of 
condemned  premises.  In  the  years  1906,  1907,  and  1908, 
611  houses  were  built  in  various  parts  of  the  borough  by 
private  enterprise.  About  seven  years  ago  the  Borough 
Council  erected  100  houses  for  workmen  at  Penydaritn 
In  1907,  38  were  bailt  at  Penywem ;  and  in  1908,  50  at 


Twynyrodin.  Others  are  being  erected  at  Danyderi,  and 
these  will  be  completed  in  a  few  months.  A  contract  has 
also  been  accepted  for  the  erection  of  68  houses  at  Peny- 
wern,  and  a  portion  of  the  land  purchased  at  GeUifaelog 
has  been  set  apart  for  the  building  of  workmen's  dwellings, 
and  the  deputy  surveyor  has  already  presented  a  scheme 
for  2C0  cheap  houses  for  the  very  poor.  There  still 
remains,  however,  acording  to  the  latest  report  of  Dr. 
Duncan,  a  considerable  amount  of  insanitary  property  in 
the  borough,  and  the  council  is  faced  with  the  diffictilty  of 
a  dearth  of  houses,  especially  of  houses  with  a  rent 
sufflcisntly  low  to  suit  the  case  of  tenants  who  would  ha^ve 
been  displaced  from  slum  areas.  For  this  reason  certain 
areas  have -not  been  dealt -svith.  That  the  Borough  Council 
is  doing  its  best  is  certain,  but  one  of  the  greatest  diffi- 
culties that  this  body  has  to  contend  with  is  the  difficulty 
of  getting  land  to  build  upon,  as  some  ground  landlords  do 
not  seem  disposed  to  sell  sites  for  building  purposes,  and 
the  solicitors  for  one  estate,  when  apphed  to,  replied  : 

We  are  sorry  to  say  that  the  housing  scheme  o£  the  Council 
does  not  seem  to  the  landowners  to  be  of  any  advantage  to  their 
estate,  and,  in  /act,  if  agreed  to,  might  result  in  their  being 
unable  to  sell  any  more  land  to  private  builders,  except  on 
remarkably  low  terms,  and  therefore  it  is  not  worth  while  to 
further  consider  the  proposal. 

This  communication  was  severely  commented  upon  by 
members  of  the  Council,  and  it  ■was  resolved  to  send 
copies  to  the  Chancellor  of  the  Exchequer,  the  President 
of  the  Board  of  Trade,  and  the  local  members  of  ParUa- 
ment.  The  question  was  recently  raised  in  the  House  of 
Commons,  and  Mr.  John  Burns,  in  reply,  said  that  local 
authorities  were  already  empowered  by  Section  57  of  the 
Housing  of  the  Working  Classes  Act,  1890,  to  apply  to  the 
Local  Government  Board  to  enable  them  to  purchase 
lands  compulsorily  for  the  purpose  of  providing  houses 
for  the  working  classes,  and  he  added  that  under  the 
Housing  and  Town  Planning  Bill  now  before  Parliament 
the  procedure  in  relation  to  this  matter  is  proposed  to  be 
carefully  simplified  and  improved. 

Sanitary  Inspectors'  Associatiox. 
The  annual  meeting  of  the  South  Wales  and  Monmouth- 
shire Centre  of  the  Sanitary  Inspectors'  Association  was 
held  at  the  Ca-wdor  Hotel,  Xewcastle-Emlyn,  on  Septembei- 
10th.  Representatives  from  Glamorganshire,  Monmouth- 
shire, Carmarthenshire,  and  Cardiganshire  -were  present, 
and  these  were  met  by  Mr.  .John  Bowen,  Llwyneinon,  the 
Chairman  of  the  Council  of  the  Association.  After 
luncheon  and  the  usual  toasts  business  was  commenced ; 
in  the  unavoidable  absence  of  the  President,  Dr.  W. 
Williams,  the  chair  was  taken  by  Dr.  J.  Powell,  among 
those  present  being  Drs.  D.  G,  Llovd,  D.  L.  Thomas 
(M.O.H,  Stepney^,  and  D.  J.  Thomas  fM.O.H.  Acton), 
and  the  clerk  "and  surveyor  to  the  Xewcastle-Emlyn 
District  Council.  Dr.  Lloyd,  in  an  excellent  paper 
on  "  Consumption,  its  Causes  and  Prevention,"  dwelt 
upon  the  exceedingly  high  death-rate  in  his  district 
fi'om  consumption.  It  was  higher,  he  said,  than  in 
the  worst  districts  of  London.  During  the  last  century 
sixteen  millions  more  succumbed  to  consumption  than 
were  killed  in  the  wars.  About  twenfy-five  years  ago  the 
following  could  well  be  written  over  the  doors  of  an 
establishment  allotted  for  the  receipt  of  consumptives : 
"  ^Vll  hope  abandon,  ye  who  enter  here."  Today  the  more 
encouraging  words,  "  Cure  sometimes,  and  relief  always  " 
might  be  substituted.  One  step  in  the  right  direction  -nas 
taken  by  Mr.  Jolin  Burns  in  his  Town  Planning  BUI.  Dr. 
Powell,  in  thanking  his  colleague  for  his  admirable  paper, 
stated  that  he  had  always  thought  highly  of  him,  but  after 
hearing  the  paper  he  had  enhanced  himself  immensely  in 
his  sight.  Dr.  D.  J.  Thomas.  Acton,  said  he  vras  dis- 
satisfied with  voluntary  notification.  There  were  two 
reasons  for  the  failure  of  sanatoriums :  one  was  that  they 
could  not  get  people  in  early  enough,  the  other  being 
the  fact  that  at  the  sanatorium  they  were  not  taught 
any  new  occupation.  When  they  got  out  of  the  institu- 
tion they  had  nothing  to  do  but  to  fall  back  upon  their 
old  occupations,  and  live  under  the  same  old  conditions. 
Consumption  was  entirely  dift'erent  from  scarlet  fever 
and  diphtheria.  When  they  were  cured  from  the  latter 
they  were  far  less  likely  t'o  get  second  attacks,  but  con- 
sumption, although  the  patient  was  cured,  would  break  out 
again    imder     unhealthy     conditions.      The    sanatorium 
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Nvould  do  an  immense  good  in  educating  the  parents.  A 
large  number  of  persons  who  were  now  suffering  were 
undoubtedly  emigrants  from  the  towns  with  a  view  of 
obtaining  a  cure  or  relief  amid  healthier  surroundings. 
Dr.  D.  L.  Thomas  (Stepney)  totally  disagreed  with  what 
his  brother  said  regarding  consumption  in  Cardiganshire. 
Ten  years  ago  he  made  inquiries  into  tlie  death-rate  in 
South  Wales,  and  he  found  that  -compared  with  that 
unsavoury  district,  ^Yhitechapel,  with  its  58,000  inhabitants 
— consumption  was  most  rife  in  Cardiganshire,  with  its 
mountain  air  and  Atlantic  breezes.  Dr.  Powell  thanked 
the  medical  gentlemen  for  their  excellent  contributions. 
After  the  usual  votes  of  thanks  were  passed,  Dr.  W. 
Williams,  county  medical  officer  for  Glamorgan,  was 
unanimously  reelected  president  of  the  centre  for  the 
forthcoming  year,  whilst  Mr.  Orlidge  (Panteg)  was 
appointed  chairman  of  the  council  and  Mr.  D.  T.  Williams, 
county  inspector  for  Glamorgan,  vice-chairman,  and  Mr. 
J.  Towy  Thomas,  chief  sanitary  inspector  Rhondda,  as 
secretary  of  the  centre. 

Me.  E.  J.  EvATT. 
Mr.  Evelyn  John  Evatt,  M.B.,  U.S.,  who  for  several 
years  past  has  been  a  member  of  the  staff  of  the  University 
College  of  South  Wales  and  Monmouthshire  as  lecturer  in 
applied  anatomy  and  assistant  lecturer  and  demonstrator 
in  anatomy,  has  been  appointed  Professor  of  Anatomy  in 
the  University  of  Winnipeg,  Canada. 


BRISTOL. 


The  Handel  Cossham  Memorial  Hospital. 
The  Handel  Cossham  Memorial  Hospital,  after  being 
open  for  a  brief  eighteen  months,  has  now  been  closed  for 
six  months.  The  ostensible  reason  for  this  step  was 
the  occurrence  of  a  case  of  haemorrhagic  small-pox,  which 
was  followed  by  several  cases  among  the  staff  and  patients. 
This,  however,  really  gave  the  committee  the  opportunity 
that  they  had  long  wished  for, to  close  the  hospital  in  order 
to  get  their  affairs  in  order.  It  will  be  remembered  that  the 
late  Mr.  Cossham  left  about  £150,000  to  found  a  hospital 
in  the  neighbourhood  of  Kingswood,  an  outlying  part  of 
Bristol,  with  which  he  had  long  been  connected  in  busi- 
ness. Of  this  large  sum  the  committee  spent  about 
£50,0M  in  erecting  a  hospital  built  in  the  best  modern 
style  and  fitted  with  all  the  requisites  needed  for  the 
treatment  of  patients  in  a  general  hospital,  leaving  the 
balance  invested  to  produce  an  income  sufficient  to 
maintain  52  beds.  After  eighteen  months  the  committee 
find  that  they  are  in  debt  to  the  amount  of  £3,000,  and 
the  incident  referred  to  above  formed  an  adequate  excuse 
to  close  the  hospital  and  allow  the  income  to  be  spent  in 
the  payment  of  the  debt  that  had  accumulated. 

Under  the  rules  three  members  of  the  committee  are 
appointed  by  the  City  Council,  and  on  September  15th  the 
appointment  of  three  "  representative  trustees,"  as  they 
are  called,  came  before  the  Council,  and  led  to  an  interest- 
ing discussion.  Alderman  Hare,  after  remarking  that  the 
hospital  was  an  asset  to  the  city,  said  that  he  could  not 
help  feeling  that  there  was  a  great  deal  wanting  to  make 
it  a  useful  adjunct  to  Bristol.  He  thought  the  Council 
would  be  surprised  at  some  figures  that  he  could  supply- 
one,  for  instance,  that  the  cost  per  bed  was  £150,  whereas 
at  the  Infirmary  or  the  General  Hospital  the  cost  was 
one-half  that  amount,  while  it  was  further  proposed  to 
spend  £2,300  on  occupying  twenty  beds,  as  the  committee 
suggested  opening  again  with  only  twenty  beds.  The 
discussion  was  continued  by  Dr.  Christy,  who  referred  to 
the  fact  that  the  patients  had  to  go  before  the  trustees 
to  obtain  admission,  and  suggested  that  there  had  been 
■extravagance  in  the  building  and  fittings,  instancing  a 
clock  that  was  said  to  have  cost  £450.  Mr.  Britton,  a 
member  of  the  committee,  said  the  committee  had  a 
complete  answer.  It  was  due  to  the  medical  experts  that 
the  hospital  had  been  built  in  such  an  extravagant  way, 
and  they  were  advised  by  them  that  the  income  was  suffi- 
cient. The  hospital  would  never  be  managed  except  at  a 
iDgher  rate  of  expenditure.  Alderman  Swaish,  another 
member  of  the  committee,  said  that  there  had  been  some 
friction  with  the  doctors,  and  the  question  was  whether 
the  committee  or  the  staff  should  manage  the  institution. 


The  committee  had  tried  to  meet  the  views  of  the  staff, 
but  they  were  not  prepared  to  hand  over  the  hospital  to 
the  doctors.  The  clock  cost  £36.  The  theatre  had  been 
a  very  heavy  expense,  for  they  had  made  provision  for  the 
performance  of  expensive  operations,  and,  as  a  result,  their 
expenditure  was  vastly  increased.  In  reply  to  a  question, 
Mr.  Swaish  avoided  saying  how  many  beds  the  committee 
proposed  to  open,  but  assured  the  Council  that  they  could 
rely  on  the  hospital  being  used  to  the  fullest  extent. 
Mr.  Perry  asked  if  it  was  true  that  £985  per  annum  were 
spent  on  salaries,  and  £506  on  sundries,  out  of  an  income 
of  £2,200,  and  Alderman  Swaish  said  those  figures  must 
be  wrong. 

It  is  evident  from  this  report  that  some  dissatisfaction 
exists  about  the  affairs  of  the  hospital,  and  no  very  ade- 
quate assurance  was  given  by  the  members  of  the  com- 
mittee that  matters  were  going  to  be  bettered  in  the 
future.  If  it  is  finally  determined  to  open  the  hos- 
pital with  only  twenty  or  at  the  most  thirty  beds,  with 
no  resident  house-surgeon  and  not  to  admit  any  acute 
cases,  as,  it  is  rumoured,  is  the  intention  of  the  committte, 
it  would  not  be  worth  the  while  of  any  medical  man  to 
give  his  time  and  skill  to  what  will,  when  all  is  said,  be 
nothing  more  than  a  convalescent  home.  It  is  more  than 
doubtful  whether  Mr.  Handel  Cossham  contemplated  his 
legacy  being  used  for  such  a  purpose.  The  truth  would 
seem  to  be  that  the  committee  embarked  on  a  scheme  the 
details  of  which  they  were  quite  ignorant,  and  when  they 
find  that  they  have  got  heavily  into  debt  they  try  to  throw 
the  blame  on  their  medical  expert— who  happens  to  be  out 
of  England — and  on  the  staff,  \\i;h  whom  they  say  that 
they  have  had  friction.  The  friction  that  arose  with  the 
staff'  was  due  to  the  fact  that  the  committee  had  little  ex- 
perience of  the  oidinary  way  in  which  medical  charities 
are  managed,  and  when  the  staff,  pointed  out  that  their 
actions  were  unusual  they  were  not  only  snubbed,  but 
their  letters  were  unanswered  and  their  grievances 
ignored.  To  try  to  cast  the  responsibility  of  the  present 
state  of  affairs  on  the  staff  is  unfair  and  ungenerous,  as 
the  staff  were  not  allowed  to  be  members  of  the  committee 
and  they  wore  present  at  its  meeting  only  on  sufferance. 


MAIveHESTBR    HND    DISTRICT. 

St.  Mary's  Hospital. 
A  VALUABLE  report  on  the  clinical  work  of  the  maternity 
department  of  the  St.  Mary's  Hospital,  Manchester,  has 
just  been  issued.  The  report  is  prepared  by  Dr.  Fletcher 
Shaw,  late  resident  surgical  officer,  and  is  approved  by  the 
Medical  Committee.  During  the  year  1908  the  hospital 
has  treated  3,735  maternity  patients,  3,301  at  their  own 
homes  and  434  in  the  wards.  This  is  an  increase  of  358 
over  the  previous  year,  but  is  much  below  the  numbers  in 
former  years,  the  area  served  by  the  hospital  being 
restricted  and  the  beds  for  maternity  patients  being  kept 
at  twenty  owing  to  lack  of  funds.  On  account  of  the  small 
number  of  beds,  multiparae  are  not  admitted  unless  for 
some  complication.  Thirty-eight  medical  students  and  59 
pupil  midwives  received  their  training  during  the  year,  and 
seven  qualified  medical  men  attended  the  practice  of  the 
hospital.  According  to  the  new  regulations  of  the  Man- 
chester University  all  candidates  for  the  degree  must  now 
spend  three  months  in  a  maternity  hospital,  while  the 
pupil  midwives,  as  formerly,  stay  four  months.  About  800 
patients  were  attended  at  their  own  homes  by  the  resident 
staff  for  complications,  and  of  this  number  41  were  brought 
into  hospital,  but  many  cases  suitable  for  admission  had  to 
be  attended  outside.  Seventeen  patients  died  in  the  wards 
during  the  year.  This  may  seem  to  be  a  high  mortality 
for  the  434  patients  admitted,  but  it  is  due  to  the  fact  that 
all  the  serious  cases  in  the  large  home  district  are  trans- 
ferred to  hospital.  The  mortality  thus  represents  that  of 
the  whole  maternity  department.  Many  serious  cases  also 
are  sent  in  by  outside  practitioners  or  midwives,  often 
after  attempts  at  delivery  have  failed.  Probably  one  of  the 
most  beneficent  acts  of  the  hospital  is  to  admit  those 
serious  cases  from  outlying  districts,  and  no  one  is  refused 
if  room  can  possibly  be  made.  As  reports  of  maternity 
hospitals  are  naturally  compared,  it  is  only  fair  to  make 
the  peculiar  position  of  this  hospital  quite  clear. 

Tne  total  mcrbidi:y,  usina  the  standard  recommended 
in  thj  Journal  for  May  19;h,  1906,  amcuated  to  16.8  per 
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cent.  Here  again  the  character  of  the  work  done  needs  to 
be  taken  into  account.  There  is  a  home  patient  district  of 
5.301  patients,  and  the  hospital  has  only  20  beds.  An 
attempt  is  made  to  admit  all  home  patients  who  require 
interference,  so  that  the  beds  are  seldom  occupied  by 
normal  cases.  Thus  of  necessity  the  morbidity  is  high, 
and  not  fairly  comparable  with  that  in  hospitals  that  admit 
a  large  proportion  of  normal  cases.  The  total  number  of 
cases  of  morbidity  was  73  ;  a  morbid  rise  of  temperature 
occurred  in  62  cases,  of  which  only  four  were  normal 
deliveries,  26  were  sent  in  by  outside  doctors  after  attempts 
at  delivery,  and  16  were  after  Caesarean  section,  most  of 
which  had  a  slight  rise  of  temperature  sufficient  to  bring 
them  into  the  morbidity  list.  Of  the  62  cases  in  which 
pyrexia  occurred,  active  measures  were  required  in  only 
18,  blunt  curettage  being  done,  followed  by  gauze  packing, 
and  all  made  good  recovery. 

The  report  gives  full  details  of  all  the  abnormal  cases 
dealt  with.  Breech  presentation  occurred  in  15  oases,  with 
5  infant  deaths,  but  some  abnormality  was  present  in 
every  case,  apart  from  the  presentation.  Persistent 
occipito-posterior  presentation  occurred  in  6  cases,  all 
of  which  were  treated  by  manual  rotation  and  extrac- 
tion by  forceps.  Placenta  praevia  occurred  in  29 
oases,  of  which  26  were  multiparae,  and  three  mothers 
died,  while  21  infants  were  stillborn.  This  is  an  infant 
mortality  of  72.4  per  cent.,  but  only  3  of  the  infants  were  at 
full  term.  The  treatment  in  12  of  these  cases  was  dilata- 
tion and  rapid  delivery,  while  version  was  used  in  6  cases, 
natural  delivery  occurred  in  6,  labour  was  brought  on  with 
bongie.s  in  3,  and  spontaneous  evolution  occurred  in  1.  It 
is  noted  that  all  these  modes  of  delivery  gave  bad  results 
as  far  as  the  infants  were  concerned,  but  only  5  were  at 
fall  term,  the  remainder  varying  from  twenty  to  thirty  six 
weeks.  Twelve  patients  were  admitted  for  accidental 
haemorrhage,  11  apparent  and  1  concealed ;  none  of  the 
infants  was  born  alive,  but  of  the  mothers  only  the  one 
with  concealed  haemorrhage  died.  Only  4  cases  lost 
sufficient  blood|to  warrant  the  term  " post-2}artum  haemor- 
rhage," and  the  haemorrhage  ceased  after  the  use  of  hot 
intrauterine  douche  and  ergot.  Seventy  one  cases  of  con- 
tracted pelvis  were  treated.  Of  these,  14  were  delivered 
naturally,  15  required  forceps,  premature  labour  was 
induced  in  11,  the  method  used  being  to  insert  two 
sterilized  bougies  between  the  membranes  and  the  uterine 
wall  after  careful  cleansing  of  the  vulva  and  vagina.  In 
23  cases  Caesarean  section  was  performed,  with  3  deaths 
of  the  mothers,  but  in  each  case  of  death  attempts  to 
deliver  had  been  made  before  admission,  and  all  died  of 
septic  infection,  showing  the  gravity  of  the  operation  after 
attempts  at  forceps  delivery.  Craniotomy  was  needed  in  9 
cases,  all  of  which  did  well,  but  it  is  stated  that  "  now  that 
Caesarean  section  is  attended  with  such  slight  risk  to  the 
mother,  craniotomy  should  bo  seldom  necessary,  but, 
unfortunately,  attempts  at  delivery  ara  often  made  in  con- 
tracted pelvis  before  sending  them  into  hospital,"  and 
this  greatly  increases  the  risk.  Out  of  the  341  deliveries 
in  hospital,  forceps  were  used  in  38  cases,  with  12  deaths 
of  the  infants  and  2  of  the  mothers,  1  dying  of 
eclampsia,  and  the  other  being  a  case  cf  after-coming 
head.  Internal  cephalic  version  was  done  3  times 
and  internal  podalic  version  21  times.  Two  patients  were 
admitted  with  rupture  of  the  uterus,  and  one  occurred 
spontaneously  in  the  wards;  all  made  good  recoveries, 
two  being  treated  with  gauze  packing  and  hysterectomy 
being  done  in  the  third.  Twelve  patients  were  treated 
for  albuminuria  of  pregnancy,  being  kept  in  bed  on  a  milk 
diet  with  a  diaphoretic  and  diuretic  mixture ;  all  were 
discharged  in  good  condition,  though  in  5  a  small  amount 
of  albumen  persisted.  This  contrasts  with  the  experience 
of  eclampsia,  where  albumen  generally  disappears  a  few 
days  after  delivery.  Fourteen  cases  of  eclampsia  were 
admitted,  of  whom  5  died,  giving  a  mortality  of  35.7 
per  cent.  In  4  cases  convulsions  began  after  labour, 
with  3  deaths.  Three  were  admitted  with  convulsions 
without  signs  of  labour,  and  in  7  convulsions  began  during 
labour.  In  all  the  5  fatal  cases  there  was  a  high  tenrfr 
perature,  and  in  4  there  was  only  little  albumen,  and  it  is 
noted  that  '■  convulsions  commencing  after  labour,  a  small 
amount  of  albumen,  and  a  high  temperature  are  all  bad 
signs."  In  1  case,  however,  recovery  took  place,  though 
the  convulsions  began  after  labour  and  the  temperature 
was  103.8''.     The  treatment  was  generally  rest  in  bed  in 


a  warm  room  with  milk  diet,  infusion  of  normal  saline 
under  the  breasts  or  per  rectum,  opening  the  bowels 
with  calomel  or  croton  oil  and  a  saline  mixture.  In 
2  successful  and  1  fatal  cases  thyroid  extract  was 
given  as  well  as  a  diaphoretic  mixture,  while  venesection 
with  transfusion  was  sometimes  used.  In  only  one  case  is 
morphine  mentioned  as  being  given  for  restlessness.  Xo 
rule  was  observed  as  to  bringing  on  labour,  several  cases 
being  dismissed  still  pregnant  after  the  fits  had  ceased.  In 
some  labour  came  on  naturally,  while  in  others  instru- 
mental or  manual  dilatation  was  used,  with  forceps  or 
version.  Five  cases  of  hyperemesis  were  admitted,  of 
which  one  aborted,  one  had  hydatid  mole  removed,  one 
was  curetted,  and  two  recovered  after  being  kept  in  bed 
on  milk  diet,  with  small  doses  of  calomel  and  high  rectal 
lavage.  Six  cases  of  chorea  gravidarum  occurred,  all  recover- 
ing and  being  dismissed  still  pregnant.  The  treatment 
adopted  is  to  keep  them  in  bed  on  milk  diet,  and  to  aid 
elimination  by  the  bowels,  skin,  and  urine,  on  the  supposi- 
tion that  the  condition  is  caused  by  a  toxin,  as  in 
eclampsia  and  hyperemesis.  The  total  infant  mortality 
was  105,  that  is  about  30  per  cent.,  but  this  high  rate  is 
accounted  for  by  the  fact  that  almost  all  the  mothers  were 
admitted  for  some  special  reason,  the  child  often  being 
already  dead.  The  small  number  of  beds  available  makes 
it  necessary  to  confine  them  to  serious  cases,  and  shows 
how  fallacious  must  be  any  comparisons  between  the 
infant  mortality  at  different  maternity  hospitals. 


^outlj  Australia. 

The  Adelaide  Hospital. 
Many  changes  have  taken  place  lately  in  the  staff  of  the 
Adelaide  Hospital.  After  nearly  thirty  years'  service 
Dr.  J.  C.  Verco  has  resigned  his  appointment,  and  become 
consulting  physician.  He  had  so  well  dovetailed  his 
clinical  instruction  with  the  systematic  lectures  at  the 
university  that,  although  he  will  continue  to  deliver  the 
latter,  the  medical  school  will  feel  itself  the  poorer  for  his 
resignation.  The  vacancy  has  been  filled  by  the  promo- 
tion of  Dr.  H.  Swift,  a  graduate  of  Cambridge,  who  has 
served  an  unusually  long  apprenticeship  in  the  out-patient 
department.  Dr.  E.  A.  Johnson  has  been  appointed  full 
physician,  vice  Dr.  Nicsche,  who  has  accepted  the  dignified 
ease  of  the  consulting  ranks.  The  out-patient  posts  thus 
rendered  vacant  have  been  filled  by  the  election  of  A.  H. 
Gault  and  J.  B.  Gunson,  graduates  of  London  and  Adelaide 
re9pectively.  The  memorial  stone  of  the  new  nurses' 
quarters  was  recently  laid  by  the  widow  of  the  late 
Premier,  the  Hon.  T.  Price. 

The  Annual  Meeting  of  the  South  Australi.^ 
Br.«ch. 

The  usual  business  meeting  and  dinner  took  place  on 
June  24th,  and  both  functions  were  well  attended.  The 
incoming  President  (Dr.  W.  A.  Verco)  is.  like  his  immediate 
predecessor,  an  Adelaide  native  and  graduate.  Dr. 
Morgan's  retiring  address  was  a  comparison  of  things 
medical  twenty  years  ago  with  now,  a  very  fertile  source 
of  inspiration  for  such  addresses.  He  acquitted  himself  in 
an  interesting  manner.  A  graceful  compliment  was  paid 
the  Treasurer  (Dr.  W.  T.  Hajward)  by  electing  him 
Vice-President,  so  that  he  may  succeed  to  the  Chair  which 
he  occupied  just  a  quarter  of  a  century  ago.  Dr.  Gunson, 
for  many  years  the  valued  Secretary,  takes  the  treasurer- 
ship,  and  Dr.  H.  S,  Xewland  succeeds  him  as  Honorary 
Secretary. 

Diphtheria. 

A  couple  of  years  ago  or  so,  it  was  no  uncommon  event 
for  the  diphtheria  wards  of  the  Children's  Hospital  to  be 
unoccupied  for  some  weeks  at  a  stretch,  so  much  so.  indeed, 
that  the  management  wondered  whether  it  was  necessary 
to  reserve  so  much  accommodation  entirely  for  this  disease. 
The  opinion  of  the  medical  staff  was  sought  and  they  pro- 
nounced in  favour  of  being  prepared  for  any  possible 
emergency.  This  opinion  has  unhappily  been  fully  justi- 
fied, for  during  the  past  twelve  months  there  have  been 
several  rather  serious  epidemics,  which,  if  they  did  not 
originate  at,  were  disseminated  in,  the  State  schools  of 
Adelaide  and  suburbs.  The  Chairman  of  the  Central 
Board  of  Health,  Dr.  Ramsay  Smith,  held  a  sort  of  court- 
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maa-taal  on  the  Walkerville  Local  Board  of  Health.  To  the 
irupartia,!  mind  the  failure  seeias  rather  to  be  in  the  mode 
of  administration  of  the  Health  Act  by  the  Central  Board 
than  by  the  local  boards  or  their  officers  of  healthi 


LtTNACT. 

Thb  annual  report  of  Dr.  Eric  Sinclair,  Inspector- General 
of  the  Inssme  for  New  South  Wales,  for  the  year  1907 
shows  that  the  total  certified  insane  of  the  colony  on 
January  1st,  1907.  numbered  5,525,  and  on  the  last  day  of 
the  year  5,607,  giving  an  increase  for  the  year  of  82,  as 
compared  with  the  increase  of  248  for  1906,  or  of  140  for 
the  vioennium.  The  proportion  to  general  population  was 
1  in  every  280,  which  closely  approximates  to  the  ratio  in 
England  and  Wales  for  that  year.  A  table  giving  the  pro- 
portion of  the  insane  to  population  in  the  Australian 
States  and  New  Zealand  since  1882  shows  that  the  ratio 
has  progressively  increased  in  New  South  Wales  as  at 
home,  but  with  wider  fluctuations  and  somewhat  more 
eapidly.  Like  statisticians  in  England,  Dr.  Sinclair  con- 
siders that  this  increase  is  due  mainly  to  accumulation 
and  not  to  an  increasing  rate  of  occurrence.  The  con- 
.siderable  numerical  increase,  however,  has  resulted  in  a 
great  excess  of  patients  over  provided  accommodation  in 
the  State  hospitals,  amounting  at  the  eud  of  1907  to  as 
much  as  508.  Of  the  total  numlier  remaining  at  the  end 
of  the  year,  5.320  were  in  the  six  State  hospitals,  57  in  the 
three  licensed  houses,  199  were  absent  on  leave,  and  31 
were  in  South  Australian  hospitals.  The  total  cases  under 
care  during  the  year  numbered  6,657,  and  the  average 
number  daily  resident  6,355. 

A'tmissions. 

During  the  year  977  were  admitted,  as  compared  with  1,123 
for  the  precedinji  \'ear,  or  the  average  for  the  preceding  five 
years  of  1,052.  Of  the  admissions  824  were  first  and  153  not- 
first  admissions.  As  regards  nationality,  519  were  natives  of 
New  South  Wales  and  89  of  other  Australian  colonies.  England 
contributed  169,  Ireland  91,  whilst,  as  nsual,  the  number  of 
Scotsmen  (41;  was  low.  The  small  remainder  were  from 
France,  Germany,  China,  and  other  countries.  The  admissions 
were  classified  according  to  the  forms  of  mental  disorder  into: 
Mania  of  all  kinds  (including  delusional,  alcoholic,  and  puer- 
peral manial,  457:  melancholia  of  all  kinds,  220;  primary, 
secondary,  senile,  and  organic  dementia,  109;  general  paralvsis, 
49;  epdeptic  insanity,  28;  congenital  and  infantde  defect,  113; 
and  not  iusane,  1.  As  regards  causation,  alcohol  was  assigned 
m  171,  or  17.5  per  cent.  This  is  possibly  an  under  estimate, 
however,  for  considerable  numbers  of  patients  pass  through 
the  reception  houses  at  Darlinghurst  and  Newcastle,  and,  being 
discharged  as  recovered  therefrom,  do  not  appear  in  the  returns 
of  the  State  hospitals  and  licensed  houses.  Venereal  disease 
was  assigned  in  23,  critical  periods  in  142,  previous  attacks  in 
146,  bodily  trauma  in  41,  sunstroke  in  S,  pregnancy,  parturition, 
and  tlie  puerperal  state  in  32,  epUepsv  in  51,  various  bodily 
diseases  and  disorders  in  115,  and  moral  causes  in  179. 
Di.<chnrrics,  etc. 

poring  the  year  413  were  discharged  as  relieved,  giving  the 
satisfactory  recovery-rate  on  the  admissions  of  42.27  percent.; 
86  as  relieved  and  183  were  transferred.  Also  3  escaped  and 
wer-e  not  recaptured,  and  396  died.  The  deaths,  giving  a  death- 
rate  on  the  aver.age  numbers  resident  of  7.39  per  cent.,  wei-e  due 
m  161  to  cerebrospinal  diseases,  including  70  deaths  from 
general  paralysis  ;  in  112  to  chest  diseases,  including  48  deaths, 
or  12  per  cent,  of  the  total  deaths,  from  pulmonary  consump- 
1  i°i'-i.™  ^"  '^  abdominal  diseases;  in  29  to  senile  decay  and 
<lel)ility ;  in  5  to  accident  or  suicide,  and  in  the  remainder  to 
general  diseases. 

Cost. 

The  average  weekly  cost  of  ttraintenance  per  head  in  the  State 
hospitals  was  8s.  9d. 

Bcccption  Houses.  Drirlinr)hiirst  nnd  Nnecastle. 
On  December  31st.  1906.  there  remained  8  patients  in  the 
f'Pi'^f5i^'^^?°"  houses.  During  the  vear  1,005  were  admitted, 
844  of  these  being  admitted  on  remand  from  the  courts,  and  161 
under  hinacy  certificates.  During  the  year  5  were  discharged 
lecovered  under  certificates,  1  on  remand,  and  no  less  than  454 
a  hS'tl?  fA "  ^^^  ''°'''='  """S^-  '*''*  ''■  ^**'^°°*  being  sent  to 
terp  S^ffiri  ^  t  "  "l^^"*'-  Presrmiably  many  of  these  cases 
alpnhn^ff,  T^f  '°'P.*f"^P°™'-'y  mental  disorder,  the  result  of 
the  admS.'in,f  T  h"'"  '"  f"™ished  as  to  the  clinical  forms  of 
tne  admissions  to  the  reception   h..uses.    Durino  the  vear  539 

house^'°32  were^f^'-r  '=°."^''  T^'  '■^*'"-"«''  to'-the  rLeptfon 
nouses,  il  were  transferred  to  hosp  ta  s  or  licf  nspd  hnnsfs  nr, 

chTri'  r^'  l^f-  T'r  '""^^:  certiJicatc^^.^'ln  ar987  were  d?s- 
oUhl  vea  t1;^  A  f  .V't^ifd'"  ^'  reception  houses  at  the  end 
^U  Li    L    The  fact  that  454  were  discharged  recovered  with- 

fnstit^uS.  '^'"°"°'  "'^■'^'"^  '"'''''''   '°   '^'    ^•'^-  °i   tl^-« 


Arrangements  have  been  made  to  erect  in  the  grounds  of 
tha  reception  house  at  Darlinghurst  a  small  building  with 
twenty  beds  for  the  early  treatment  of  insanity,  apart  froifi 
the  regular  liospitals  for  the  insane,  without  certification. 
.Also,  within  a  short  period  of  the  publication  of  Dr. 
Sinclair's  report,  each  of  the  larger  hospitals  for  acute 
cases  of  insanity,  was  to  have  an  admission  ward  so 
arranged  as  to  form  a  special  mental  hospital  in  itself,  and 
Dr,  Sinclair  hopes  that  at  an  early  date  the  general  hos- 
pitals will  provide  special  wards  for  mental  eases. 


LUXACY  IN  1908. 
The  reports  on  the  Government-aided'  hospitals  and 
invalid  homes,  on  asylums  for  lepers  and  lunatics,  and 
on  chronic  sick  hospitals,  including  the  report  of  the 
Inspector  of  Lunatic  Asylums  of  the  Cape  of  Good  Hope 
for  the  year  1908,  have  recently  been  issued.  The  report 
of  Dr.  W.  J.  Dodds,  Inspector  of  Asylums,  shows  that  on 
December  31st,  1907,  excluding  the  children  in  the 
Institute  for  Imbecile  Children,  tliere  were  1,924  certified 
insane  in  asylums,  gaols,  licensed  houses,  and  in  single 
care,  and  that  on  December  31st,  1908,  there  were  2,005 — 
an  increase  of  81  for  the  year.  The  increase,  however, 
appears  to  be  governed  by  the  accommodation  available, 
and  does  not  represent  the  actual  growth  of  insanity  in 
the  Colony.  According  to  the  census  returns  of  April  17th, 
1904,  there  were  then  3,019  insane  persons  in  the  Colony, 
whereas  the  number  registered  was  only  1,773. 

The  ratio  of  the  total  registered  iusane  to  population 
now  is  1  in  1,359,  distributed  according  to  race  as  follows  : 
Wliite  insane  to  white  population,  1  in  678  ;  white  insane 
born  in  Africa  to  white  population  born  in  Africa,  1  in 
944 ;  white  insane  born  elsewhere  to  vv  hite  population 
born  elsewhere,  1  in  366 ;  and  other  than  white  insane  to 
other  than  white  population,  1  in  1,994.  It  is  thus  evident 
that  the  immigrant  whites  give  far  the  largest  ratio  of 
insanity  and  the  native  population  the  lowest,  so  far  as 
registered  insanity  is  concerned.  Tliese  iusane  were 
detained  in  the  seven  asylums  and  mental  hospitals  of  the 
Colony  and  in  the  insane  leper  wards  of  Eobben  Island. 
The  average  number  daily  resident  in  1908  was  1,934,  and 
the  total  numbers  under  treatment,  2,259.  Of  the  total 
patients  at  the  beginning  of  the  year  917  were  white  and 
1,067  coloured.  Of  the  white  patients  521  were  born  in 
the  Colony,  1  in  another  part  of  South  Africa,  168  in 
England  and  Wales,  36  in  Scotland,  50  in  Ireland,  10  in 
otter  British  settlements,  5  in  Holland,  38  in  Germany, 
81  in  other  countries,  and  in  7  the  birthplace  was  unknown. 
Of  the  coloured  patients  894  were  born  in  the  Colony,  143 
in  other  parts  of  South  Africa,  and  the  rest  in  other 
countries. 

During  the  year  539  were  admitted  (white  236,  coloured 
303),  or,  excluding  readmissions  after  lapsed  or  quashed 
reception  orders  and  transfers,  361.  The  admissions  were 
classified  according  to  the  forms  of  mental  disorder  into  : 
Mania  of  all  kinds,  202  (white  41,  coloured  161) ;  melan- 
cholia of  all  kinds,  64  (white  49,  coloured  15) ;  senile  and 
secondary  dementia,  96  (white  47,  coloured  49) ;  general 
paralysis,  24  (white  16,  coloured  8);  insanity  with  epilepsy,- 
22  (white  10,  coloured  12) ;  delusional  insanity,  39  (white 
30,  coloured  9) ;  conf  usional  insanity,  8  ;  stupor,  8  ;  moral 
insanity,  3 ;  insanity  with  gross  brain  lesions,  primary 
dementia,  and  volitional  insanity,  1  each  ;  unclassified,  4  ; 
and  congenital  or  infantile  defect,  56  (white  17,  coloured  39). 
The  preponderance  among  the  coloured  admissions  of 
mania  and  imbecility  and  the  comparatively  small  pro- 
portions of  melancholia,  delusional  insanity,  and  general 
paralysis  are  here  well  marked.  As  regards  probable 
causation,  the  returns  from  Yalkenberg,  Robben 
Island,  Fort  Beaufort,  Grahamstown,  and  Port 
Alfred,  to  which  asylums  there  were  417  admis- 
sions, show  that  in  267  no  cause  could  be  assigned ; 
alcohol  in  only  11  of  the  white  and  2  of  the  coloured 
admissions ;  venereal  disease  in  2  (24  general  paralytics 
admitted);  critical  periods  in  28 ;  previous  attacks  in  60; 
and  mental  and  moral  stress  in  20  of  the  white  and  8  of 
the  coloured  admissions.  Hereditary  influences  were 
ascertained  in  21  of  the  white   and   18  of  the   coloured 
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admissions,  and  congenital  defect  in  18.  During  the  year 
109  were  discharged  as  recovered,  giving  a  recoveiyrate 
oaloolated  on  the  direct  admissions  of  50.2  per  cent.,  as 
compared  with  the  average  since  1892  of  37.0  per  cent. 
The  recovery-rate  for  Europeans  was  35.71  per  cent.,  and 
for  the  coloured  25.39  per  cent.  The  average  recovery- 
rate  for  Europeans  is  40.9  per  cent.,  and  for  coloured 
28.8  per  cent.  Also  20  were  discharged  as  relieved  and 
23  as  not  improved.  During  the  year  there  were  127 
deaths,  giving  a  death-rate  on  the  average  numhers 
resident  of  6.6  per  cent.  The  Bui-opean  death-rate  was 
7.2  per  cent.,  and  the  coloured  5.9  per  cent.,  as  compared 
with  the  averages  of  European  (7.6  per  cent.),  and  coloured 
(9.9  per  cent.l.  The  deaths  were  due  in  59  cases  to 
cerebro- spinal  diseases,  including  20  deaths  from  general 
paralysis  (European  17,  coloured  3);  in  22  to  chest 
diseases,  including  9  deaths  from  pulmonary  consumption 
(European  1,  coloured  8) ;  in  19  to  abdominal  diseases  ;  in 
32  to  general  diseases,  including  16  from  tuberculosis 
(European  2,  coloured  14 1  and  9  from  senile  decay  ;  and 
in  3  to  accident  or  violence.  Tuberculous  disease  caused 
thus  4.6  per  cent,  of  the  Eui-opean  deaths,  and  35.5  per 
cent,  of  the  deaths  in  the  coloured. 


iitbta. 


The  Bome.vy  BACTEEioLOGic.iL  Laboratory. 
The  report  for  the  year  1908  has  been  submitted  by  the 
Director,  Captain  AV.  Glen  Listen,  M.D.,  D.P.H.,  I.M.S. 
The  institution  continues  to  carry  on  the  plague  v^-ork 
for  which  it  was  originally  organized,  and  fulfils  the  pur- 
pose of  a  general  bacteriological  laboratory  for  the  province 
in  addition.  The  report  gives  details  of  vfork  done  in  both 
aspects.  Notwithstanding  that  plague  was  milder  than  in 
1907,  the  issue  of  antiplague  vaccine  was  httle  short  of 
that  of  the  preceding  year,  when  the  disease  was  severely 
and  widely  prevalent,  the  number  of  doses  dispatched 
being  533,315  against  620,923  This  fact  is  held  to  indi- 
cate that  the  practice  of  inoculation  is  becoming  more 
popular.  Evidence  is  recorded  in  support  of  the  protec- 
tive power,  and  no  accident  has  been  brought  to  notice 
from  the  use  of  over  one  milUon  doses  in  both  years. 
Experiments  were  carried  out  regarding  the  efficiency  of 
rat  and  rat-flea  destroyers,  but  they  were  not  satisfactory 
or  conclusive.  The  general  bacteriological  work  was  of 
a  varied  description,  and  must  have  been  very  helpful  to 
medical  officers.  Special  inquiry  was  made  regarding  an 
ontbreak~of  malaria  in  the  fort  and  dock  area  of  Bombay ; 
the  investigation  is  still  in  progress.  An  outbreak  of 
relapsing  fever  in  the  Kolaka  district  was  also  made  the 
subject  of  special  study.  The  laboratoi-y  rendered  assist- 
ance and  advice  regarding  questions  relating  to  plague 
and  other  infective  diseases,  and  courses  of  instruction 
were  arranged  for  hospital  assistants  and  others  with 
reference  to  plague  inoculation  and  bacteriological  work. 

The  He.\lth  of  Bombay. 
The  report  of  the  health  officer  of  the  city  of  Bombay, 
Dr.  J.  Turner,  D.P.H.,  for  the  year  1908,  gives  evidence 
of  improved  sanitajry  conditions.  The  birth-rate— 20.62— 
was  higher  than  usual.  The  health  officer  gives  reasons 
for  concluding  that  the  rate  is  too  low,  and  calculates  that 
32.4  is  near  the  actual  rate.  Estimating  the  infantile 
death-rate  on  the  adjusted  birth-rate,  the  result  is  an 
infantile  mortality  of  286  per  1,000,  still  a  very  high 
figure,  demanding  for  its  reduction  strenuous  efforts  the 
nature  of  which  the  health  officer  suggests  in  detail.  The 
death-rate  of  the  year  was  39.13,  the  lowest  recorded  since 
1896,  the  year  of  introduction  of  plague.  There  was  a 
great  reduction  in  the  prevalence  of  this  disease,  which 
commenced  later  and  lasted  longer  than  usual.  The 
deaths,  5,361  (5.48  per  1,000),  the  smallest  aggregate 
since  1896,  the  highest  (20,788)  being  in  1903.  Efforts 
were  made  to  commend  inoculation  and  rat  destruction ; 
374,386  rate  were  destroyed,  of  which  about  a  third  were 
examined,  and  12.3  found  to  be  infected.  Outbreaks  of 
small-pox  and  measles  in  the  early  part  of  the  year 
enhanced  the  mortality.  Vaccination  xad  revacoination 
were  pushed.  In  December  66  cases  of  cholera,  of  which 
58  proved  fatal,   occurred   in  consequence  of  importation 


from  the  "  Linhasta  "  fair  at  Nasik.  Active  measures  were 
taken  to  stamp  out  the  disease,  with  success.  An  unusually 
severe  outbreak  of  malaria  occurred  in  the  third  quai-ta.' 
of  the  year,  against  which  an  active  antimosquito  caaa- 
paign  was  undertaken.  There  was  a  reduction  in  the 
mortaUty  caused  by  enteric  and  relapsing  fever  and 
phthisis.  The  report  contains  ample  details  regarding 
sanitary  administration  and  work  which  betoken  intelli- 
gence and  action,  and  give  evidence  of  substantial  pro- 
gress. The  municipal  laboratory,  under  Mr.  B.  T. 
Ghadially,  rendered  excellent  service,  and  gave  a  large 
outturn  of  analytical  and  bacteriological  work. 
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CLINICAL  TEACHING. 

Sir.— I  venture  to  say  it  is  too  apt  to  be  forgotten  in  the 
education  of  the  medical  student  that  medicine  and 
surgery,  while  scientific,  are  yet  technical  subjects. 

To  become  a  properly  accomplished  physician,  or,  etiU 
more,  an  expert  surgeon,  requires,  not  only  knowledge  of, 
but  practice  in,  the  art  of  treating  disease. 

Ars  lonqa.  vita  hrevis.  Surely  no  opportunity  from  the 
first  should  be  lost  for  acquiring  that  intimate  relationship 
with  his  hfe's  work  which  is  to  become  the  very  founda- 
tion of  the  future  medical  man's  success  in  his  calling. 

To  understand  any  subject  in  the  proper  sense  of  the 
term  is  to  come  to  close  quarters  with  it. 

Without  the  actual  Uving  reality  before  him,  the  tiro 
can  only  at  the  best  have  a  ■'  second-hand  "  knowledge  of 
his  business. 

To  take  an  extreme  example.  I  yield  to  no  one  in  the 
necessity  for  a  thorough  knowledge  of  human  anatomy. 
Without  such  scientific  equipment,  a  medical  practitioner 
is  not  worthy  of  the  name  of  "  doctor."  He  can  only  be  a 
quack  in  disguise. 

And  yet  I  am  fairly  convinced  that  by  the  present 
methods  of  study  a  great  deal  of  time  is  wasted  in  the 
teaching  of  anatomy.  No  doubt  an  industrious  student 
acquires  a  fair  stock  of  anatomical  facts,  mainly  because  he 
knows  he  has  to.  But,  eve  n  when  he  does  his  dissection  work 
faithfully,  the  knowledge  he  gets  is  more  for  the  object  of 
passing  examinations  than  for  any  really  recognized  aftei-- 
purpose.  He  entirely  fails  to  see  clearly  what  relation 
such  a  study  holds  to  his  future  vocation. 

All  this  vagueness  results  in  mere  cram,  with  the 
inevitable  effect  that,  sooner  or  later,  the  knowledge  80 
painfully  garnered,  falls  away  from  his  mind  and  is 
forgotten. 

On  the  contrai-y,  by  the  well  established  law  of  associa- 
tion of  ideas,  starting  from  the  actual  patient,  the  anatomy, 
learnt  bit  by  bit,  is  connected  with  something  tangible, 
and  is  retained  for  life. 

I  hold  that  the  young  student  of  medicine  should 
straightway  be  introduced  into  the  out-patient  room  Of 
his  hospital  and,  under  the  guidance  of  a  suitable 
instructor,  be  set  to  take  the  temperature,  count  the  pulse, 
examine  the  tongue,  inquire  as  to  the  more  outstanding 
symptoms,  make  a  rough  record  of  the  particular  case, 
with  name,  age.  occupation,  residence,  and  other  plain 
facts,  all  to  be  entered  on  a  card  for  future  reference. 

This  process  should  be  gone  on  with  day  by  day,  -while 
all  the  time  he  was  attending  anatomical  and  physiological 
lectures  and  working  in  the  dissecting  rooms,  and  con- 
tinued to  the  end  of  the  cnrriculnm. 

In  this  way  his  interest  in  these  scientific  subjects  would 
be  stimulated.  Without  such  stimulus  his  efforts  to  learn 
are  more  than  likely,  as  we  have  said,  to  be  barren  of  any 
permanent  good  effect. 

Apprenticeship  bred  many  good  and  some  distinguished 
doctors,  of  whom  I  may  be  allowed  to  mention  the  late  Sir 
James  Paget  and  the  still-living  and  honoiued  ^Sir  William 
Turner. 

The  system  had  its  drawbacks,  which  it  is  unnecessary 
here  to  specify.  On  the  other  hand,  it  had  the  undoubted 
advantage  of  atmonj^herc.  Why  not  retain  the  good  and 
avoid  the  bad  side  of  the  old  plan? 

Of  all  the  fault.s  of  modern  advanced  education  the 
greatest,  as  has  been  lately  so  well  pointed  out  by  Sir  J.  J. 
Thomson,  himiself  a   noted  specialist,   in  his  pi«sid 
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address  in  Canada,  is  over  specializing.  Nowhere  is 
specialism  more  rampant  than  in  the  medical  schools, 
where,  as  the  rule,  every  teacher  plays  off  his  own  bat. 
and  no  captain  regulates  the  innings.  "When  in  general 
practice  I  had  many  years'  experience  of  newly  qualified 
assistants.  I  can  call  to  mind  two  examples  of  the  kind  of 
man  fresh  to  his  duties.  One,  in  the  course  of  a  fairly 
busy  fortnight,  was  so  taken  up  with  studying  German 
irregular  verbs,  that  he  never  got  beyond  prescribing 
mustard  poultices  for  all  and  sundry,  and  another,  a  first 
university  prizeman  in  medicine,  whose  brains  were  so 
addled  by  overatudy  that  after  some  time  I  had  to  send 
him  away  as  useless  for  any  good  purpose. 

With  clinical  education  on  its  present  footing  I  quite 
grant  the  changes  I  am  advocating  are  open  to  grave 
objections.  Fooling  about  the  out-patient  room  or  the 
wards  is  sheer  waste  of  time.  The  loafer  is  only  in  the 
way  of  the  worker.  Students  -would  require  to  be  put 
under  the  strict  surveillance  of  a  proper  tutor.  And  this 
leads  me  to  affirm  that  the  present  system  of  clinical 
teaching  is  altogether  on  wrong  lines  in  so  far  as  the 
physician  and  surgeon  have  to  do  a  kind  of  work  which 
they  should  not  be  called  upon  to  do,  and  the  opportunity 
of  employing  younger  and  less  busy  men  is  not  taken 
advantage  of  as  much  as  it  should  be.  Hospitals  should  be 
looked  upon  as  tecbnical  workshops  or  training  schools. 

I  am  well  aware  that  this  aspect  of  their  functions 
meets  with  much  opposition  from  the  nursing  sisterhood, 
and  in  some  cases  also  from  the  managers  of  these  insti- 
tutions. So  much  is  this  so,  that  on  the  part  of  the 
surgeons  and  physicians  there  is  a  disposition  to  keep  this 
department  of  their  work  in  the  background  so  as  to 
escape  opposition.  Surely  cowardly  behaviour  on  their 
part.  How  else  is  the  budding  doctor  to  be  trained  ?  If 
the  master  is  willing  to  devote  his  time  and  give  the  result 
of  his  experience,  with  small  fee  or  reward,  for  the  public 
advantage,  he  has  a  clear  right  to  demand  that  he  should 
have  all  freedom  and  every  opportunity  to  help  his  younger 
brother  and  pupil. 

If  this  ba  true,  then  it  follows  that  the  clinical  teacher  is 
entitled  to  such  an  amount  of  yai<Z  assista.nce  as  will 
enable  him  to  properly  perform  the  particular  duty  which 
his  position  as  the  holder  of  a  hospital  appointment  and 
his  relations  to  his  fellow-praotitioners  make  it  incumbent 
upon  him  not  only  not  to  neglect  but  cheerfully  to 
discharge. 

What  help,  then,  docs  he  require,  and  how  is  it  to  be 
arranged  for?  For  every  twenty  beds  a  capable  junior 
physician  or  surgeon  should  be  appointed  to  take  charge  of 
the  corre.'ponding  patients,  under  the  supervision  of  the 
full  surgeon  or  physician,  in  the  interests'  of  the  sick  as 
well  as  those  of  the  students.  He  would  arrange  matters 
so  that  nothing  would  be  done  to  injure  those  allotted  to 
his  care.  The  number  of  his  pupils  should  not  exceed,  say, 
twenty,  so  that  he  might  have  ample  time  to  teach  tlie 
significance  of  normal  as  well  as  of  abnormal  signs  and 
symptoms,  and  be  able  to  thoroughly  drill  and  train  his 
class. 

It  may  be  objected  that  in  the  larger  hospitals,  with  the 
number  of  pupils  limited  as  has  been  suggested,  too  many 
tutors  would  be  required.  The  answer  is  that  a  good  half 
of  all  the  patients  in  hospital  would  most  probably  be 
unsuitable  for  demonstration  purposes,  and  further, 
within  certain  limits,  there  would  always  be  a  certain 
number  of  older  pupils,  such  as  clerks  and  dressers,  able 
to  take  charge  of  a  moiety  of  available  beds  and  to  make 
use  of  them  for  the  purpose  mentioned.  On  the  other 
hand,  the  out-patient  department,  as  the  most  valuable 
field  for  instruction,  would  remain  in  the  hands  of  the 
regular  staff  of  assistant  surgeons  and  physicians  attached 
to  the  hospital. 

Given  such  a  system  as  sketched,  two  fruitful  by-results 
would  follow.  The  Privat-docent  would  himself  continue 
to  learn  and  there  would  ba  an  ample  field  for  research 
work— the  best  of  all  means  for  the  sound  trainino  of  the 
medical  mind.  ° 

In  what  I  have  attempted  to  show  in  the  way  of  reform 
of  clmical  teaching  I  have  assumed,  first,  that  in  due 
course  there  will  be  established  a  preliminary  examination 
m  science  for  the  aspiring  student  so  that  the  medical 
curriculum  may  be  wholly  devoted  to  its  special  purpose, 
and,  secondly,  that  the  nefarious  system  of  frequent  ex- 
aminations  will   be    abolished  in  favour  of  the  seminar 


method  of  ensuring  attention  on  the  part  of  the  pupil  by 
careful  records  of  work  done  under  his  teacher  with  one 
final  testing  of  the  complete  results  before  granting  him 
his  degree  or  diploma. — I  am,  etc  , 

Wm.  Brcce,  Hon.  LL.D.Univ.Aber. 

Dingwall,  N.B.,  Sept.  20tb. 


DEATH  DUTIES  AND  LIFE  ASSrRANCE. 
Sir, — There  is  no  class  of  the  community  to  which  life 
assurance  is  more  necessary  than  to  medical  men,  for, 
owing  to  the  additional  risks  they  run  from  overwork, 
exposure,  and  infection,  their  life  is  more  uncertain  than 
that  of  most  others.  Unfortunately,  also,  the  life  of  most 
medical  men  is  a  very  hard  one.  Not  only  do  they  give 
gratuitously  much  of  their  time,  skill,  and  labour  to  the 
poor,  but  often  their  just  dues  are  unrighteously  withheld 
from  them  by  those  who  could  well  afford  to  pay.  The 
smallness  of  the  margin  between  their  necessary  expenses 
and  their  yearly  income  prevents  most  medical  men  from 
rapidly  accumulating  money,  and  the  only  way  of  providing 
for  their  families  is  that  of  h'fe  assurance  by  the  annual 
payment  of  small  sums.  The  value  of  foresight  and  thrift, 
not  only  to  individuals  but  to  the  community,  has  been 
recognized  by  former  Governments,  who  have  encouraged 
the  growth  of  these  virtues  by  exempting  from  income  tax 
the  premiums  for  life  assurance.  But  how  does  the 
present  Budget  propose  to  treat  thrift  and  forethought  ? 
If  you  will  allow  me,  I  will  give  my  own  case  as  an 
example,  because  a  concrete  instance  will  serve  as  an 
illustration  better  than  general  statements.  When  I 
married,  more  than  a  quarter  of  a  century  ago,  the  income 
I  derived  from  my  consulting  practice  was  very  small 
indeed,  and  although  I  supplemented  it  by  examinerships 
and  by  literary  work,  my  wife  and  I  were  obliged  to  live 
in  a  small  house,  in  a  small  street,  and  with  great  economy. 
Yet  out  of  our  scanty  income  we  paid  every  year  for  lite 
assurance  a  sum  which  would  have  made  all  the  difference 
between  straitened  means  and  easy  circumstances.  We 
were  willing  to  do  this  for  the  sake  of.  each  other  and  of 
the  children,  and  were  encouraged  to  do  it  by  the  action 
of  the  Government  in  remitting  income  tax  on  the 
money  we  were  laying  by.  But  this  policy  of  foster- 
ing thrift,  which  previous  Governments  have  followed, 
has  now  been  thrown  aside,  and  the  present  Government 
now  proposes  to  penalize  it.  Because  my  wife  and  I  denied 
ourselves  luxuries  and  enjoyment  in  order  to  lay  aside 
a  provision  for  our  children,  instead  of  spending  the  money 
every  year  on  our  own  pleasures,  the  Government  pro- 
poses to  confiscate  a  large  proportion  of  our  savings  as 
death  duties.  It  may  be  said  that  in  doing  this  the 
Government  is  only  collecting  taxes  which  had  been 
remitted  on  the  premiums  for  life  assurance  in  previous 
years.  But  is  the  Government  justified  in  doing  this? 
Let  us  see  what  would  be  said  about  such  conduct  in  the 
case  of  an  individual.  Let  us  suppose  that  an  employer 
gives  to  one  of  his  men  2d.  a  week  extra  wages  on  con- 
dition that  he  shall  lay  by  5s.  a  week  in  order  to  prevent 
him  or  his  family  ever  becoming  a  charge  on  his  employer. 
Stimulated  by  his  employer's  action,  the  man  denies  him- 
self, let  us  say,  beer  and  tobacco,  for  the  rest  of  his  life, 
his  wife  economizes  in  every  possible  way,  and  thus  he 
accumulates  enough  to  secure  his  wife  and  family  from 
want;  but  on  the  man's  death  the  employer  steps  in  and 
extorts  from  the  poor  widow  a  large  proportion  of  their 
hardly-won  savings,  on  the  plea  that  the  2d.  a  week  had 
once  been  his  mouey  and  he  had  a  right  to  have  it  back 
with  interest  and  compound  interest.  Would  this  act  be 
just  and  right,  or  would  it  be  robbery  of  the  basest  kind? 
I  should  like  to  ask  this  further  question.  Is  the  morality 
of  the  action  different  if  it  be  done  by  Government  officials 
instead  of  by  a  private  individual  ?  i  leave  these  questions 
for  the  readers  of  the  British  Medical  JonRx.iL  to  answer 
and  to  decide  what  action,  if  any,  they  will  take  in  relation 
to  them, — 1  am,  etc.. 


September  20tb. 


A  Hard-working  Physician. 


THE  POSTMASTER  GENERAL  AND  POST  OFFICE 
APPOINTMENTS. 

Sir, — I  would  like  to  add  my  testimony  as  to  these 
appointments  being  non -political. 

Some  years  ago  I  heard  incidentally  from  one  of  the 
postmen  that   there   was   no   medical   of&cer  within   the 
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district.  I  promptly  sent  in  my  application  for  the  post  to 
head  quarters.  It  was  duly  acknowledged.  Some  time 
after  an  official  called  and  informed  me  that  there  were 
other  applications,  but  that  I  was  "first  in  the  field,"  and 
was  very  near  the  sorting  office,  and  that,  should  I  still 
ba  desirous  of  doing  the  work,  I  might  consider  myself 
duly  appointed. 

My  natural  modesty  forbids  my  giving  what  I  personally 
consider  better  reasons,  but  of  this  I  am  sure,  politics  had 
nothing  to  do  with  the  matter. 

I  -would  like  to  add  that  in  the  Postal  iledical  Service 
one  meets  with  the  utmost  courtesy,  both  from  head 
quarters  and  from  those  entrusted  to  one's  care. — I  am, 

J.  P.  O'Hea,  F.R.C.S., 

September  20tli.  Medical  Officer,  Post  Office,  Catford. 


COLOUR  BLIND  ENGINE  DRIVERS  IN  FR.4.NCE. 
Sm, — With  reference  to  your  article  on  colour-blind 
engine-drivers  in  France,  may  I  state  that  in  1905  I 
pointed  out  in  the  Indian  Medical  Gn^ette  that  there  was 
a  distinct  variety  of  colour-blindness  under  the  title  of 
"  Defective  Distant  Colour  Vision."  V."hile  examining  the 
eyesight  of  men  for  the  East  Indian  Railway  I  came 
across  cases  which  could  pass  the  wool  tests  with  ease, 
and  lamps  for  night  vision  when  near,  but  completely 
failed  to  distinguish  colours  at  a  distance  when  quite 
easUy  seen  by  normal  eyes. 

This  article  seems  to  have  quoted  from  il.  Clerc 
exactly  the  same  thing,  and  perhaps  after  some  others 
have  noticed  and  reported  cases  of  "  defective  distant 
colour  vision,"  the  necessity  for  all  railwaymen,  seamen, 
and  others  employed  in  duties  necessitating  good  distant 
colour  vision,  being  tested  for  this  type  of  defect  will  be 
recognized, — I  am,  etc., 

H.  G.  AVaters, 

Buxted,  Sept.  18th.        Medical  Officer,  East  Indian  Eailway,  India. 


RA.DIOGR.A.PHEES  AND  TREATMENT. 

SiK, — The  remarks  of  "  Vacuum"  on  the  subject  of  the 
safety  now  attending  the  use  of  x  rays  should  be  more 
widely  known.  The  President  of  the  Roentgen  Society 
summed  up  the  present  situation  by  saying :  '■  He  is  a 
fool  who  burns  himself,  and  a  knave  who  burns  his 
patient."  -Y  rays  can  uosv  be  so  safely  measured  that 
there  is  no  longer  any  danger  from  them  in  experienced 
hands. 

By  the  use  of  Sabouraud's  pastilles  it  is  possible  to 
measure  the  dose  of  x  rays  sufficiently  accurately  for 
practical  purposes.  By  their  use  it  is  also  possible  to 
show  that  so  little  x  rays  escapes  from  the  back  of  the 
tube,  that  if  the  operator  keeps  behind  the  tube  he  gets 
rays  of  so  little  power  that  they  can  do  him  no  harm. 
-Y  ray  tubes  are  nowadays  covered  in  so  that  only  a  cone 
of  rays  is  allowed  to  escape,  and  the  operator  can  easily 
avoid  this  cone.  The  a-  rays  which  penetrate  through  the 
protecting  devices  are  not  of  any  power  and  can  do  no 
harm.  But  of  more  value  than  protecting  devices  is 
the  fact  that  the  power  ot  x  rays  diminishes  inversely 
as  the  square  of  the  distance. 

While  giving  a  therapeutic  dose  in  half  au  hour  to  a 
patient  placed  at  17  cm.  16]  in.)  from  the  source  of  the 
rays,  suppo.se  the  operator  sits  in  the  path  of  the  rays  at  a 
reasonable  distance,  say  three  yards,  from  the  tube.  One 
can  calculate  from  the  square  of  the  distance  the  dose 
which  the  operator  will  receive.  He  would  have  to  sit  for 
6  days  and  22 J  hours  at  a  distance  of  three  yards  before  he 
got  a  dose  equal  to  that  received  by  the  patient  in  half  an 
hour  at  6Jin.  (17  cm.). 

To  put  it  another  way,  under  the  same  conditions,  while 
the  patient  received  his  therapeutic  dose  in  half  an  hour, 
the  operator  would  receive  ^J^  part  of  the  dose  the  patient 
received. 

It  is  thus  evident  how  safely  one  can  expose  oneself  to 
the  rays,  provided  one   keeps   at   a   reasonable   distance. 
There   should   be   no   risk   to    any    xray    operator    who 
understands  these  principles. — I  am,  etc., 
London,  \\..  Sept.  19th.  A.  HOWARD  PlUIE. 


THE  POOR  L.AW  REPORT  AND  THE  SANITARY 
SERVICE. 

SiK,— Every  member  of  the  Public  Health  Service  must 
have  experienced  a  considerable  amoant  of  relief  when 
they  read  your  assurance,  given  in  the  issue  of  August  28th, 
in  reply  to  the  letter  of  Dr.  H.  Beckett- 0 very  on  the  above 
subject,  to  the  effect  that  you  trusted  that  you  may  number 
yourself  among  those  %%ise  men%vho  have  not  yet  made  up 
their  minds  as'to  the  effect  of  either  the  ^^lajority  or  the 
Minority  Report.  Otherwise  there  would  have  been  an 
obvious  danger  of  your  leading  article  in  the  issue  of 
August  21st  being  regarded  as  a  most  determined  attack 
on  the  Minority  Report.  All  public  health  officials  must 
have  felt  great  regret  to  think  that  a  paper  of  the  impor- 
tance of  the  British  Medical  Journal  should  have 
thought  fit  to  use  the  word  '•  calamitous  "  in  describing 
the  results  of  a  scheme  that  must  commend  itself  to  all 
medical  officers  of  health  of  experience.  It  is  true  that  in 
the  article  referred  to  you  also  mention  the  dangers  of  un- 
hmited  contract  practice  and  provident  dispensaries  as 
inevitable  parts  ofDr.Downes's  scheme,  but  the  remainder 
of  the  article  is  apparently  devoted  to  presenting  as  favour- 
able as  possible  a  view  of  the  Majority  Report,  and  an 
unfavourable  one  of  the  Minority  Report. 

The  first  statement  made  is.  that  the  sanitary  service  will 
become  far  less  attractive  if  the  Minority  suggestions  are 
carried  out,  and  it  is  inferred  that  it  would  continue  to 
remain  as  attractive  as  it  is  at  present  under  the  Majority 
scheme.  The  facts  are  that  Dr.  Downes's  scheme,  if  carried 
out,  would  take  from  the  medical  officer  of  health  aU  his 
isolation  hospital  work,  his  sanatorium  work,  his  rapidly 
developing  work  in  connexion  with  the  crusade  against 
tubercle,  his  school  medical  work,  and  his  work  in  con- 
nexion with  the  problems  of  infantile  mortality.  Itwoidd, 
as  vou  say,  leave  him  "  strictly  sanitary  duties."  One  has 
only  to  read  the  reports  of  the  medical  officers  Oi.  health  of 
the  present  day  to  realize  how  much  would  be  left  when 
all  the  above  spheres  ot  activity  had  beeu  removed.  In 
such  a  scheme  the  medical  officer  of  health  would  be 
degraded  to  the  level  of  a  kind  of  superior  sanitary 
inspector. 

The  next  point  that  is  dealt  with  is  a  comparison 
between  the  machinery  for  working  the  two  schemes.  A 
little  experience  in  public  affairs,  and  in  official  work, 
would  convince  any  one  that  the  Minority  scheme  is  work- 
able with  very  few  modifications,  while  that  of  the 
Majority  would  lead  to  endless  confusion,  and  would,  as 
I  have  shown  above,  most  injuriously  affect  the  position  of 
the  medical  officer  of  health.  The  medical  officer  of  health 
in  all  imoortant  counties  and  boroughs  is  at  present  accus- 
tomed to  deal  with  several  separate  committees,  so  that 
the  prospect  of  dealing  with  four  committees  under  the 
Minority  scheme  is  not  at  all  terrifying.  Experience  m 
public  work  convinces  most  people  of  the  advantage  of 
having  separate  committees  dealing  with  separate  matters, 
and  it  is  certainly  no  argument  to  say  that  because  there 
would  be  four  committees  there  would  be  overlapping. 
Carefully  studied,  the  Minority  scheme  appeals  to  one  very 
forcibly,  on  account  of  the  fact  that  it  would  tend  to  i 
the  enormous  amount  of  overlapping  and  omission 
exists  under  the  present  system. 

Next  comes  the  bogey  of  the  "  registrar."  Although  you 
say  that  "  this  is  no  fanciful  picture,"  I  should  imagine 
that  most  people  who  read  the  report  in  question  will  find 
it  difficult  to  stretch  their  imaginations  so  far  as  to  foUow 

The  registrar  would  be  an  ordinary  official  servmg  the 
General  Purposes  Committee  of  the  council;  he  would 
have  no  autocratic  powers  at  all,  and  he  would  in  every 
case  have  to  obey  the  orders  of  his  committee  and  cotmcU. 
He  would  have  no  veto  on  medical  treatment,  and  no 
power  whatever  to  criticize  it. 

It  would  be  interesting  to  know  on  what  grounds  you 
base  your  statement  that  the  registrar  is  to  be  mvested 
with  power  absolutely  to  veto  the  decisions  of  the  medical 
officer  of  health  when  he  decides  that  home  treatment 
and  home  aliment  are  necessary.  Moreover,  there  would 
certainly  be  no  question  of  health  committees  having  their 
"carefully  considered  resolutious  overridden  by  a  single 
paid  official."  Even  if  this  were  possible,  it  is  not  the 
position  of  the  medical  officer  of  heiilth  that  would  be 
unenviable,  but  the  position  of  the  registrar,  because  the 
General  Purposes  Committee  would  undoubtedly  contain 
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some  members  of  the  Health  Committee.  The  registrar 
would  not  decide  disputes  between  committees.  His  duty 
would  be  merely  to  see  that  the  medical  officer's  certifica- 
tions are  complied  with. 

Reference  is  also  made  to  the  difficulty  of  dealing  with 
different  members  of  a  single  family  by  separate  com- 
mittees, and  of  the  difficulty  of  deciding  -whether  a  person 
is  able-bodied  or  not.  It  appears  to  me  obvious  that  the 
county  medical  officer  himself  would  decide  under  which 
committee  any  particular  case  came,  because,  apart  from 
fixed  limit  of  age,  every  person  who  is  not  medically  certified 
to  be  (d)  sick,  or  {!>)  mentally  defective,  or  (ci  so  infirm  as 
to  need  nursing,  etc.,  is  assumed  to  be  able-bodied.  The 
certificate  of  the  county  medical  officer  would  decide  every 
case,  and  the  registrar  would  not  have  anything  to  do  with 
his  classific-vtion. 

The  registrar's  temporary  receiving  house  would  be  used 
only  for  cases  that  have  failed  to  be  found,  or  to  be  dealt 
with,  by  the  committee  concerned.  Its  main  usefulness 
wovild  probably  be  during  the  earlier  working  of  the 
scheme.  When  the  scheme  was  once  established,  and  in 
smooth  working  order,  the  receiving  house  ought  always 
to  be  empty. 

To  those  who  have  had  active  association  with  the 
medical  officers  of  health  of  small  urban  and  of  rural 
districts,  your  allusion  1;o  these  gentlemen  as  "  each  one 
the  head  of  his  department  "  is  distinctly  amusing.  Such 
medical  officers  of  health  in  existing  conditions  are  paid 
a  miserably  inadequate  salary,  are  heads  of  no  departments 
at  all,  are  siibject  to  impertinent  mterference  from  clerks 
to  the  petty  local  council,  have  practically  no  control  over 
the  so-called  sanitary  inspector,  who  is  usually  local 
surveyor  as  well,  and  who  does  little  or  no  pubhc  health 
work— and,  in  addition  to  all  this,  the  medical  officers 
of  health  have  no  security  of  tenure  and  may  be 
suddenly  deprived  of  office  without  a  moment's 
notice.  I  should  imagine,  therefore,  that  you  will  find 
it  difficult  to  arouse  antagonism  against  the  Minority 
Report  among  the  rural  medical  officers  of  health.  They 
fully  realize  that  if  they  do  their  work  as  it  should  be 
done  they  would  lose  their  appointments,  and  a  large 
number  of  such  medical  officers  have  personally  expressed 
to  me  their  hope  that  the  public  health  work  of  their 
districts  would  shortly  be  taken  over  by  the  county 
authorities.  The  conditions  imder  which  they  are  doing 
their  work  at  present  are  disheartening  and  degrading. 
Under  the  Minority  scheme  all  offices  abolished  would,  of 
course,  receive  full  compensation.  It  is  extremely  likely, 
however,  that  these  medical  officers  of  health  would  be 
retained  as  the  local  assistants  to  the  county  medical 
officer,  and  would  thereby  obtain  not  only  security  of 
tenure,  but  also  adequate  remuneration  for  their  work  as 
well  as  the  assistance  of  properly  qualified  whole-time 
sanitary  inspectors. 

Existing  assistant  medical  officers  of  health  instead  of 
being  "swamped,"  as  you  suggest,  would,  if  they  have 
proved  their  suitability  for  the  work,  have  first  claim  for 
the  great  number  of  new  posts  to  be  filled  by  medical  men 
that  would  undoubtedly  be  created  under  the  Minority 
scheme. 

Every  one  must  admit  that  there  is  an  enormous 
amount  of  unrecognized  and  untreated  disease  among  the 
poorer  classes.  It  the  treatment  of  these  cases  is  to  be 
undertaken,  and  if  all  treatment  is  to  take  place  under 
more  favourable  conditions  and  to  be  more  thorough,  it  is 
obvious  that  there  must  be  an  enormous  demand  for 
medical  services,  and  it  simply  rests  with  the  medical 
profession  to  so  organize  itself  as  to  take  proper  advantage 
of  this  demand.  A  very  large  number  of  new  posts  will 
have  to  be  created  to  deal  with  the  work  connected  with 
tlie  poor  and  public  health.  These  posts  will  attract 
applicants  from  among  those  members  of  the  profession 
who  are  at  present  engaged  in  unremunerative  practice, 
and,  in  its  turn,  the  depletion  of  the  ranks  of  the  general 
practitioners  will  necessarily  tend  to  the  increased  pros- 
perity of  those  who  are  left.  In  most  practices  there  is  a 
varymg  proportion  of  uuremunerati™  work  which  is  beino 
done  at  present  by  the  general  practitioner  either  without 
pay  or  without  proper  pay.  These  cases  would  be  taken  over 
by  medical  officials  whose  work  would  be  properly  paid  for. 
It  IB  obvious,  therefore,  that  the  total  remuneration  from 
the  public  to  the  medical  profession  would  be  enormously 
increased  under  the  Minority  scheme,  and  at  the  same 


I  time  the  work  would  be  made  more  thorough,  and  would 
be  done  under  much  more  satisfactory  conditions. 

All  members  of  the  medical  profession  who  have  not 
already  done  so  should  make  a  careful  study  of  the  Minority 
Report.  They  would  see  that  the  existing  conditions  of 
medical  work  in  hospitals,  in  dispensaries,  and  by  Poor 
Law  medical  officers  have  been  properly  appreciated  by 
the  aiTthors,  and  that  the  scheme  aims  at  putting  an  end 
to  those  disgusting  conditions  of  work,  as  well  as  the 
overlapping  and  abuse  that  are  so  common. 

A  great  deal  more  might  be  said  on  this  subject,  but 
I  think  that  most  medical  officers  of  health  will  agree  that 
your  statement  that  "  the  interests  of  the  medical  officers 
of  health  are  threatened  "  is  as  yet  unproved,  and  is  not 
justified  by  a  careful  perusal  of  the  Minority  Report.  In 
fact,  there  is  no  doubt  that  a  large  number  of  medical 
men  claim  that  the  reform  of  the  Poor  Law  upon  Unes  of 
the  Minority  Report  would  be  a  distinct  gain  to  every 
branch  of  the  profession,  and  would  introduce  reforms 
that  have  long  been  demanded  by  medical  officara  of 
health  and  district  medical  officers. — I  am,  etc., 
Winchester.  Sept.  9th.  RoEEKT  A.  liYSIEE. 

"  PROFESSIOX.^L  ADVERTISING." 
Sir, — I  happen  to  be  one  of  those  obscure  individuals 
alluded  to  in  your  article,  entitled,  "  Professional  Adver- 
tising," which  appeared  in  the  last  issue  of  the  Bkitish 
Medical  JouBx.iL.  My  name  was  included  in  a  list  of 
surgeons  mentioned  in  a  publication  styled  To  and  Fro, 
a  distinction  equally  undesired  and  undesirable. 

1,  for  one.  did  not  deem  it  worth  while  to  indicate 
in  the  medical  press  that  I  was  not  responsible  for 
the  appearance  of  my  name  in  that  list.  Since,  however, 
there  seem  to  exist  persons,  such  as  the  writer  of  the 
article  in  question,  so  cheiritably  disposed  as  to  imagine 
that  any  surgeon  would  willingly  have  his  name  included 
in  this  list,  and  would  even  pay  for  that  privilege,  I  beg 
to  assure  both  your  readers  and  him  that  I  am  not  to  be 
included  in  that  category. — I  am,  etc^ 

Loudon,  W.,  Sept.  18th.  J.   ErNEST   LaNE. 

There  was  no  suggestion  in  the  annotation  in  ques- 
tion that  any  of  the  medical  men  whose  names  have  so  far 
appeared  in  this  book  have  paid  for  their  insertion. 
Indeed,  we  thought  we  had  made  it  clear  that  we  did  not 
believe  this  to  be  the  case.  On  the  other  hand,  it  would 
appear  from  the  correspondence  mentioned  that  the  pub- 
lishers intend  in  future  lists  to  limit  the  insertion  of  names 
usually  to  those  of  persons  from  whom  they  have 
received  a  definite  quid  pro  quo.  Hence  the  inference 
from  the  habitual  appearance  of  any  name  will  be  obvious. 
Fresh  and  revised  editions  of  the  guide  are  supposed  to 
appear  monthly,  so  there  should  be  no  difficulty  in  the 
way  of  any  medical  man  who  desires  to  have  his  name 
omitted. 

CONTRACT  PRACTICE. 
Sib, — I  quite  agree  with  your  correspondent  "F.  W.  S." 
when  he  says  the  General  Medical  Council  should  prohibit 
contract  work  or  state  a  minimum  fee  below  which  no 
self-respecting  practitioner  should  accept  the  work.  I,  like 
thousands  of  others,  have  had  the  misfortune  to  get  into 
club  work,  and  know  something  of  the  mean  servility  in 
such  practices.  Club  patients  as  a  rule  get  more  attention, 
even  when  they  are  malingering,  than  private  patients, 
the  medical  officer  wishing  to  stand  well  with  the  members 
in  case  his  brother  practitioner  across  the  street  steps  in 
and  takes  the  club  from  him.  All  this  work  and  anxiety 
brings  him  is  £20  or  £30 — that  is  the  average  amount  from 
most  clubs.  If  we  club  doctors  would  consider  that  con- 
tract work  doe.-,  nut  keep  us,  and  by  our  rivalry  and  com- 
petition in  such  work  we  really  induce  people  to  join 
friendly  societies,  for  the  principal "  draw  "  is  often  a  good 
doctor  for  2s.  6d.  or  3s.  per  annum,  we  would  be  taking 
tlie  first  step  to  free  ourselves  and  descendants  from 
a  degrading  bondage.  I  enclo:se  my  card,  but  do  not  sign 
my  name,  as  two  of  my  club  patients  take  the  Jodknal 
weekly. — ^^I  am,  etc., 
August  18th. C.  B. 

THE  DOCTOI;  AS  A  PHILANTHROPIST. 

Sir,— I  thinli  the  letter  of  -Anglo-Colonial"    calls  for 

remark.     With  his  views  on  the  suljject  of  charging  good 

fees  we  must  all  agree.     A  man  who  is  worth  anything  in 
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his  profession  cau  always  obtain  these  fees;  the  only 
people  who  go  to  a  medical  man  simply  because  he  is 
"  cheap  "  are  not  woi-th  having  as  patients ;  they  naturally 
have  a  poor  opinion  of  the  doctor,  and  they  treat  his  advice 
at  the  value  he  does,  and  unless  it  is  qmte  convenient  they 
don't  follow  it. 

I  have  been  in  a  surgery  ia  South  Loudon  where  the 
medical  man'^s  advice  and  three  bottles  of  medicine  could 
be  obtained  for  one  shilling.  I  caimot  help  thinking  that 
probably  even  then  the  people  were  paying  iiiat  particular 
member  of  our  profession  too  much. 

But  when  "Anglo-Colonial"  goes  so  far  as  to  ref;ise 
attendance  unless  he  is  sure  of  his  fee  I  cannot  agree  with 
him.  We  miist  expect  to  do  a  certain  amount  of  work  for 
nothing.  The  butcher,  the  baker,  the  fishmonger,  give 
away  much  food  for  nothing ;  the  members  of  the  .St.  John 
Ambulance  Association  give  up  time  and  money  to  render 
assistance  in  cases  of  accident,  a23  J  yet  "  Anglo-Colonial " 
tefuses  to  go  to  a  street  accident.  A  busy  city  man  coming 
upon  an  accident  would  stop  to  render  help ;  the  shopman 
will  lend  shutters,  the  publican  will  come  out  with  brandy 
and  what  not,  and  yet  a  medical  man  will  refuse  his  help. 
One  would  have  thought  that  "  ^Vnglo-Colonial's"  com- 
mercial instincts  would  have  shown  him  it  was  better  to 
attend  to  an  accident  and  not  get  paid  than  to  be  abused 
(and  I  contend  rightly)  round  the  dLstiict. 

The  medical  profession  has  always  had  the  credit  with 
the  public  of  being  a  noble  profession,  and  it  is  the  duty 
and  privilege  of  each  member  of  it  to  uphold  its  dignity, 
and,  if  possible,  to  make  it  really  a  noble  profession,  neither 
degrading  it  by  taking  ridiculous  fees,  or  refusing  help  to 
suffering  humanity.  Slany  of  us  have  to  depend  entu-ely 
on  our  professional  income  for  a  living,  but  if  any  man 
enters  our  ranks  purely  as  a  commeraial  occupation  he  had 
better  have  chosen  some  labour  where  humanity  is  not 
required  as  a  stock-in-trade;  we  are  here  to  alleviate 
suffering  and  we  must  do  our  utmost,  "to  the  last  gasp," 
to  do  so  whether  we  are  paid  for  it  in  coin  of  the  realm  or 
not. 

A  third  point  raised  by  your  correspondent  is  the  in- 
adequate payments  to  medical  men  by  public  bodies :  this 
is  a  different  matter  altogether,  the  poor  salaries  paid  to 
the  medical  officers  of  health  is  a  disgrace.  The  care  and 
watchfulness  of  these  men  not  only  is  the  means  of  saving 
lives  and  making  them  healthier  and  happier,  but  it 
actually  saves  the  community  a  considerable  sum  of  money 
in  medical  fees,  probably  some  thousands  of  pounds  for 
every  hundred  spent  on  the  medical  officer  of  health,  and 
when  we  see  the  salaries  paid  to  other  employees  of  the 
public  we  notice  how  inadequate,  in  comparison,  these 
payments  to  our  profession  are ;  this  is  a  matter  on  which 
r  think,  as  a  whole,  the  profession  can  take  action  with- 
otit  detracting  in  the  slightest  from  its  dignity  or  nobility, — 
f  am,  etc., 

Leytonstone,  August  23rd.  Arthur  Tot>d-White. 


PLACENTA  PRAEVIA  IN  PRIVATE  PRACTICE. 

.Sir, — Whatever  method  of  treatment  of  this  complica- 
tion of  parturition  is  adopted  in  towns,  the  country  prac- 
titioner who  has  to  deal  with  placenta  praevia  "  on  his 
own "  should  stick  fast  to  the  old  way  by  turning  and 
bringing  down  a  foot. 

I  have  so  treated  (in  cottages  without  help)  four  cases — 
two  marginal,  one  each  lateral  and  central.  In  every  case 
I  had  to  dilate  the  cervix  somewhat  with  the  fingers  to 
permit  of  the  foot  being  grasped  and  brought  down.  It  may 
be  taken  for  granted  that  the  child  will  die  underthis  method, 
but,  if  properly  carried  out,  I  believe  there  should  be  prac- 
tically no  risk  to  the  mother.  In  my  "central"  case  the 
child  was  delivered  through  the  tear  in  placenta,  as  on 
expressing  the  after-- birth  the  membranes  were  found 
'antorn,  but  the  haemorrhage  during  the  prooesst  of  mani- 
pulation and  delivery  was  triliiug;  there  was  no  posi- 
parhtin  haemorrhage,  and  I  left  the  cottage  eighty  minutes 
after  going  in.  This  treatment,  toe,  avoids  a  risk  attendant 
on  the  use  of  dilator  and  forceps — tearing  of  the  cervix. 

It  is  a  serious  call  upon  the  self-possession  of  a  young 
practitioner  to  find  himself  suddenly  confronted  with 
a  case  of  placenta  praevia  miles  fi'om  assistance,  but  I  am 
confident  that  if  he  will  carry  out  this  method  as  admir- 
ably directed  in  Herman's  Difficult  Lah:<\n\  he  will  be  .so 
Satisfied  with  results  as  never  to  desire  change. 


While  on  the  subject  of  midwifery,  may  I  be  allowed  to 
say  that  I  think  there  is  one  condition  in  which  I  believe 
the  use  of  such  a  dilator  as  Rossi's  would  be  most  timely 
and  goad — the  condition  of  greatly  protracted  first  stage 
with  either  rigid  os  or  "  disturbed  polarity  "  '.'  I  have  had 
many  cases  of  this  sort,  some  of  which  have  dragged  on 
for  days,  wearing  out  the  patient,  and  laying  seeds  of  future 
mischief.  In  a  recent  case  (primipara)  the  os  remained 
small  in  spite  of  vigorous  and  exhausting  pains,  the  patient 
became  ill,  and  temperature  rose  to  over  101 -.  FinaUy 
I  dilated  with  the  fingers,  put  on  forceps,  and  delivered 
a  dead  child.  I  believe  that  had  Rossi's  dilator  been  used 
twenty-four  hom-s  earlier,  much  anxiety  to  the  practi- 
tioner, much  suffering  to  the  patient,  and  the  child's  life 
would  have  been  saved.  In  cases  of  this  kind  some  use 
cocaine  to  the  cervix.  This  seems  to  answer,  but  seems 
also  to  predispose  to  ha,A,  2wst-partum  haemorrhage,  and  so 
should  not  be  used.  I  would  like  to  know  if  any  of  your 
readers  are  familiar  with  the  use  of  the  dilator  in  the 
condition  named. — I  am,  etc.. 


Gambridge,  Sept.  18th. 


W.  J.  Young. 


Sir,— Your  editorial  on  this  subject  is  very  interesting. 
In  ten  years'  general  practice  I  have  only  seen  one  case 
of  placenta  praevia,  and  that  wa»  an  interesting  one. 
A  child  of  about  11  years  came  to  my  door  and  said  her 
mother  was  ill.  On  asking  what  was  the  matter  the  child 
said,  "  A  cold."  I  went  to  the  house,  and  found  the  mother 
in  bed  almost  pulseless,  the  bed  and  floor  below  covered 
with  blood.  On  turning  down  the  bedclothes  (as  they  had 
been  arranged  by  the  "howdy  woman  "  to  allow  the  mother 
to  die  in  peace  1  I  was  astonished  to  find  a  placenta  and 
cord  between  the  woman's  legs,  and  a  child's  head  just 
born.  1  delivered  the  child  at  once,  giving  it  to  the 
"woman"  present.  I  had  nothing  with  me  but  a  hypo- 
dermic syringe.  I  injected  some  strychnine  and  digi- 
talin.  I  then  procured  a  Higginson's  syringe,  and  per 
rectum  injected  a  large  quantity  of  salt  and  water.  The 
mother  revived  and  did  well.  The  child  lived  and  to-day 
is  healthy.  Tlie  explanation  of  the  child's  living  is  to  be 
found  in  the  midwife's  description  of  the  case — that  is. 
"  She  (the  patient)  had  about  a  couple  of  good  pains,  and 
then  the  after-birth  and  the  chilos  heed  coins  thegither." 
I  did  not  get  a  chance  of  seeing  the  placenta,  for  when 
I  had  finished  with  the  mother  the  female  friends  had  the 
cord  tied  and  the  placenta  in  the  fire.  It  was  discarded  as 
being  small,  and  the  short  glance  I  got  of  it  in  the  early 
part  of  the  case  confirmed,  this. — I  am,  etc., 

T.l.hnvn     S.=„t,.  2L.t.  J-     1-    REXTOCL,     M.B. 


THE    DIAGNOSIS    OF    SYPHILIS    BY    SOME 
LABORATORY   METHODS. 

SiRj — In  the  Journal  of  August  28th  there  was  a  letter 
from  Dr.  F.  J.  Clemenger  concerning  the  simplified 
methods  for  the  serum  diagnosis  of  syphilis.  Working 
with  Professor  Sabrazi-s  during  the  last  few  months.  I 
have  been  using  a  method  which  is  very  similar  to  that  of 
Dr.  Fleming.  Up  to  the  present  the  results  obtained  agree 
with  those  given  by  Dr.  Clemenger,  both  as  tegards 
syphilitic  cases  and  controls. 

In  over  250  observations  the  number  of  serums  which  did 
not  possess  any  haemolytic  power  for  sheep's  corpuscles  is 
4,5  per  cent.,  bat  I  have  never  found  any  difficulty  in 
obtaining  a  residt  when  the  test  has  beerr  repeated,  after 
adding  fresh  normal  serum. 

The  important  point  in  .such  methods  is,  as  Dr. 
Clemenger  points  out,  the  choice  of  a  suitable  heart 
extract.  I  have  made  several  which  have  proved  to  be  of 
no  use,  but  once  this  has  been  obtained  and  the  proper 
dilution  found,  no  difficulty  should  be  encountered.  After 
all,  none  of  the  metliods,  complicated  or  simple,  can  be  .said 
to  be  absolutely  exact,  and  the  saving  of  time  obtained  by 
using  the  shorter  technique  is  a  great  practical  advantage. 

I  should  like  to  add  that  these  simple  methods  may  also 
be  applied  to  the  serum  diagnosis  of  hydatid  disease. — 
I  am,  etc  , 

IvKSNEra  EcKHN3TBi?r,  M.B.,  B.S.Lond., 

Assistant  in  the  Clinictti  tjibm-atcvj-,  Bordenns. 
Hordcanx,  Sept.  4tU. 
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ACANTHOSIS  XIGRTCAXS  AND  PROLONGED 
EXPOSURE  TO  HEAT. 

SiPm — The  interesting  case  of  acanthosis  nigricans  pub- 
lished by  Dr.  Wild  (in  abstract)  in  the  Journal  of  August 
28th  suggests  a  comparison  of  the  effects  of  prolonged 
exposure  to  heat  with  tho?e  of  chronic  x-ray  dermatitis. 
The  patient,  a  sugar-boiler,  aged  39,  developed  a  number 
of  pigmented  -warts,  chiefly  on  lips,  face,  and  hands,  with 
roughness,  induration,  and  pigmentation  of  the  skin  of 
face,  neck,  axillae,  and  other  parts  of  the  body.  The 
warts  appeared  gradually  after  removal  of  a  carcinomatous 
gland  from  the  neck  about  eighteen  months  before  death. 
Most  of  the  signs  appear  to  have  developed  during 
the  same  period,  altliongh  at  the  time  of  operation  deep 
pigmentation  of  the  axillae  was  noted. 

From  a  study  of  the  illustration  accompanying  the  report 
one  would  find  little  difficulty  in  arriving  at  a  diagnosis  of 
chronic  focus-tube  dermatitis  were  one  told  that  the 
patient  had  been  working  with  the  .r  rays.  That  observa- 
tion brings  us  very  much  to  the  position  advanced  in  the 
first  edition  of  Rontgen  Rays  in  Medical  Worl;,  in  which 
I  first  described  focus-tube  dermatitis  as  a  "  species  of 
burn"  (p.  115l.  and  pointed  out  the  analogy  between 
dermatitis  produced  by  exposure  to  the  sun,  to  a  focus- 
tube,  and  to  electric  light.  Jly  suggestion  was  that  there 
existed  in  all  those  agencies  some  common  traumatic  rays 
capable  of  stimulating  the  cutaneous  surfaces  of  the  body 
(sometimes  also  of  the  deeper  tissues)  in  varying  degrees 
of  severity,  probably  determined  largely  by  conditions  of 
personal  predisposition.  In  Dr.  Wild's  case  the  peculiar 
predisposing  conditions  may  not  unreasonably  be  ascribed 
to  carcinoma  and  to  the  local  effects  of  long-continued 
exposure  (especially  of  uncovered  parts)  to  the  heat  of 
the  boilers  at  which  the  patient  worked. 

The  coal-black  pigmentation  of  the  skin  of  the  neck 
after  exposure  to  the  focus  tube  is  also  interesting,  and 
may  possibly  be  connected  with  the  cancerous  predisposi- 
tion. A  similar  discoloration  has  been  noted  after  x-ray 
exposure,  but  so  far  as  I  am  aware,  not  specially  in 
connexion  with  that  particular  cachexia. — I  am,  etc., 

London.  W.,  Aug.  30tb.  D.WID  W.tLSH. 


THE  EFFECT  OF  THE  LEUCOCYTE  COUXT  PRO- 
DUCED BY  THIOSIXAMIXE  IN.TECTIOXS. 

Sir, — The  clinical  experience  that  Dr.  Charteris  has  had 
with  fibrolysin  coincides  with  its  results  in  a  case  of 
mine. 

It  was  used  for  a  haemophilic  knee  in  which  movement 
was  limited,  though  some  adhesions  had  been  broken  down 
under  chloroform.  In  the  hope  of  softening  those  left,  and 
so  increasing  the  range,  fibrolysin  was  tried  ;  76  injections 
were  given  over  a  period  of  six  months,  but  the  results 
were  disappointing,  the  increase  in  the  amount  of  move- 
ment being  very  slight,  and  not  more  than  could  be 
accounted  for  by  the  subsidence  of  a  certain  amount  of 
chronic  inflammation  that  took  place  in  the  joint  during 
the  lengthened  period  of  trial. 

It  was  at  first  believed  that  the  knee  was  freer  from 
effusions  under  the  injections,  and  that  when  they  did 
occur  they  cleared  up  more  rapidly ;  but  further  experience 
failed  to  confirm  this,  and  they  were  discontinued. — I  am, 
etc.,  H.  S.  Gettings,  L  R.C.P.Edin. 

Chasetown.  near  'Walsall,  Aug.  31st. 


POISONOUS    HAIR    DYES. 

Sir, — With  reference  to  the  editorial  of  last  week 
regarding  the  evil  results  of  the  use  of  paraphenjlendia- 
mine  for  toilet  purposes,  having  been  for  some  years  past 
in  the  habit  of  seeing  and  treating  cases  of  "traumatic 
dermatitis  due  to  this  chemical  I  aju  familiar  with  its 
effects.  Perhaps  you  will  allow  me  to  remind  your  readers 
that  it  is  very  extensively  used  for  dyeing  purposes  and 
that  fur  workers  are  continually  liable  to  be  affected  by  it. 
The  condition  is  probably  more  prevalent  in  London  than 
elsewhere,  as  it  is  the  centre  of  the  fur  trade. 

When  used  as  a  hair  dye  no  symptoms  may  be  produced 
tor  weeks  or  months,  but  toxic  conditions  may  then  appear 
and  are  intensified  when  water  is  applied  to  the  head. 

The  danger  arising  from  the  use  of  paraphenylendiamine 
for  toilet  purposes  is  fully  recognized  by  members  of  the 


medical  profession.  Many  authors  on  the  Continent '  have 
written  fnlly  on  the  subject  from  observations  of  cases 
which  have  come  directly  under  their  notice,  while  the 
Government  of  Saxony  has  gone  so  far  as  to  issue  an 
official  warning  against  its  use.  Dr.  Burke,  in  the  Journal 
of  the  American  Medical  Association?  gives  a  detailed 
account  of  a  case  of  dermatitis  caused  by  the  use  of  a 
"  walnut-juice  hair  dye."  This  preparation  has  also  been 
referred  to  by  other  contributors  in  the  .Journal:'- 

As,  however,  I  do  not  think  any  cases  of  the  kind  have 
been  recorded  in  the  London  medical  journals,  it  may 
interest  your  readers  to  know  that  I  have,  within  the  past 
week,  seen  no  less  than  three  such  cases  occurring  in 
healthy  females,  all  of  which  exhibited  the  symptoms  of 
typical  dermatitis,  and  were  directly  traceable  to  the  use 
of  a  hair  dye  containing  paraphenjlendiamine.  The  cure 
for  such  cases  lies  in  the  complete  removal  of  the  source  of 
irritation,  and  this  can  be  best  carried  out  by  shaving  the 
head,  a  procedure  which  probably  results  in  as  little 
disfigurement  and  discomfort  to  the  patient  as  any  that 
can  be  adopted. 

That  the  manufacturers  of  these  hair  dyes  are  well 
aware  of  the  probable  effect  of  this  chemical  is  undoubted, 
and  they  seek  to  protect  themselves  from  the  consequences 
by  inserting  (not  in  the  instructions  for  application,  but 
inside  the  lid  of  the  containing  box)  a  notice  stating  that 
they  cannot  be  held  responsible  for  any  "  inconvenience  " 
which  may  result  from  the  use  of  the  colouring. 
Apparently  the  cheapness  of  the  paraphenylendiamine  is 
the  only  cause  of  its  substitution  in  place  of  nitrate  of 
silver  and  other  dyes. — I  am,  etc., 

London,  W..  Sept.  22na.  T.  P.  BedDOES. 


SOME    POINTS    IN    THE    MECHANICS    OF 
RESPIRATION. 

Sir, — I  have  read  with  the  greatest  pleasure  Dr.  Scanes 
Spicer's  most  interesting,  useful,  and  timely  paper  on  the 
above  subject,  which  appeared  in  the  British  Medic.u. 
Journal  of  September  11th,  1909.  And  I  hope,  in  the 
interests  of  those  patients  who  suffer  from  respiratory 
affections  of  one  sort  or  another — amongst  which  Keith 
places  visceroptosis — that  many  of  his  conclusions  "  will 
be  embodied  in  that  reconstruction  of  modern  teaching  con- 
cerning respiratory  mechanics  which  is  so  urgently  needed." 

If  an  appeal  is  made  to  Nature  for  information  regarding 
the  correct  method  of  using  the  respiratory  apparatus 
during  muscular  exertion,  the  mechanism  employed  by  the 
runner  who  is  going  strong  with  his  "  second  wind " 
naturally  suggests  itself  as  the  ideal  one.  This  is  the 
mechanism  aimed  at  by  the  Italian  school  of  voice  produc- 
tion, who  look  upon  vocalists  and  speakers  as  vocal 
athletes ;  it  is  also  the  method  so  well  described  by 
Dr.  Scanes  Spicer,  who  has  suggested  the  term  "  back 
breathing  "  as  more  definitive  in  its  leading  characteristics 
than  that  generally  known  as  costal  or  thoracic.  In  the 
latter  the  spine  is  extended  at  each  inspiration,  but  a 
greater  or  lesser  degree  of  spinal  collapse  takes  place 
during  expiration,  whereas  in  "  back  breathing "  spinal 
extension  is  maintained  throughout  the  whole  of  the 
respiratory  act,  and  perforce  expiration  then  becomes  a 
muscular  act,  instead  of  an  elastic  recoil,  as  is  so  generally 
taught,  in  spite  of  the  fact  that  Keith  showed  some  five 
years  ago  that  expiration,  equally  with  inspiration,  was 
brought  about  by  muscular  action. 

The  good  physique  of  the  singer  or  speaker,  who  has  a 
perfect  command  over  his  or  her  respiratory  apparatus, 
coupled  with  the  excellent  general  health  such  an  in- 
dividual enjoys,  speaks  volumes  for  this  method  of  respi- 
ration. But  such  individuals  are  extremely  rare,  owing 
to  the  unscientific  and  empirical  methods  of  respiratory 
culture,  which  can  be  properly  termed  the  "  Hit  or  Miss  " 
systems,  so  much  in  evidence  to-day  not  only  in  the  vocal, 
but  also  athletic,  world. 

It  is  not  clear  to  me  whether  Dr.  Scanes  Spicer  con- 
demns  all   forms   of    abdominal   breathing,   or    only  the 

1  Annahs  dedermutolnoif.  p.  901, 1902.  Berger.  Archiv.  of  Ophth.,3uly, 
1909,  p.  397.  Brocq,  Traif.  lUmeiitaire  Jt  chrmatologie,  1907,  vol.  i, 
p.  374.  Darier,  Pricis  de  dermatologie,  p.  451.  Sabouraud,  Segumal 
ToxiograpMcal  Ttermatolofjii,  English  edition,  p.  29;  French  editioD} 
1..  31.  Dubreulth.  Prrcis  d,  dtrnuitolooie.  second  edition.  19M,  p.  208 
Tribiin,-  medicaid,  March  and  Febi-uary,  1901,  pp.  172  and  192.  Mew- 
born,  Jviirn.  Aitier.  M,d.  Assoc.  May  18th,  1901,  p.  1389. 

-Journ.  Atwr.  Med.  Assoc,  August  14th.  1909.  p.  528. 

'Ibid.,  1909;  February  13tb,  p.  557;  March  6th,  p.  787:  April  Jrd. 
p.  1121  (with  editorial  comment). 
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vitiated  type  described  in  his  article,  and  which  he  calls 
'•  Belly  Bieathiag,"  but  which  I  would  term  "  Potbelly 
Breathing, "  or  the  type  of  breathing  which  tends  to 
produce  that  abnormal  condition  in  those  who  eat  in 
excess  of  the  requirements  of  nutrition,  and  lead  a  more 
or  less  sedentary  life.  And  teachers  who  would  give, 
as  many  do,  a  victim  of  this  type  of  respiration  exercises 
in  the  use  of  this  harmful  mechanism  are,  in  my  opinion, 
little  short  of  criminals. 

Abdominal  breathing,  however,  as  I  understand  the  term, 
is  found  in  many  physiological  specimens  of  humanity 
— for  example,  every  rightly  formed,  healthy  human 
infant,  unhampered  by  tight  clothing,  breathes  abdo- 
minally; that  is  to  say,  spinal  extension  is  a  coi-stant 
factor,  the  ribs  remain  stationary  throughout  the  whole  of 
the  respiratory  act,  on  inspiration  the  nostrils  dilate  more 
or  less,  and  the  upper  part  of  the  abdomen — not  the  whole 
belly  wall — is  pushed  slightly  outwards  by  the  descent  of 
the  diaphragm.  During  expiration  the  abdominal  muscles 
contract,  and  the  pit  of  the  stomach  is  drawn  inwards. 
This  is  the  mechanism  aimed  at  (but  rarely  attained)  by 
the  followers  of  the  French  School  of  Voice  Production, 
who  argue  that  as  the  healthy  child  is  yet  to  be  born  that 
cannot  make  itself  heard  in  tlie  largest  hall,  and  all  normal 
children,  when  not  exerting  themselves  violently,  breathe 
abdominally,  therefore  this  method  of  respiration  is  the 
right  one,  for  voice  production  purposes,  at  any  rate. 

Not  bemg  au  expert  vocalist,  I  am  unable  fo  say 
whether  the  type  of  respiration  aimed  at  by  the  Freiicii 
school  or  that  advocated  by  the  Italian  school  is  the  correct 
one  for  vocal  purposes.  But  I  am  convinced  from  prac- 
tical experience  that  both  mechanisms  should  be  assidu- 
ously cultivated  by  every  one  who  values  his  health. 
Apart  from  the  spinal  extensors,  the  diaphragm  and  abdo- 
minal muscles  are  those  chiefly  concerned  in  the  produc- 
tion of  these  two  types  of  breathing,  and  inasmuch  as  they 
are  separate  and  distinct,  it  is  only  reasonable  to  suppose 
that  unless  both  actions  are  daily  made  use  of  premature 
physical  and  respiratory  degeneration  is  invited. 

In  by  far  the  majority  of  cases  there  is  nothing  but  a  lack 
of  proper  development  of  the  muscles  governing  the 
respiratory  act — either  of  the  synergic  or  fixing  muscles, 
or  the  true  muscles  of  respiration — or  a  want  of  their 
co-ordinate  action  that  is  hindering  the  reattainment  of 
these  much-to-be-desired  mechanisms.  But,  as  Dr.  Scanes 
Spicer  very  truly  says,  "  In  adult  life  such  defects  can 
only  be  corrected  by  arduous  study,  practice,  and 
determination." 

I  practise  myself  what  I  teach  my  patients,  and  have 
acquired  thereby  a  degree  of  immunity  from  colds,  sore 
throats,  headaches,  and  other  ills  that  few  individuals 
living  under  modern  conditions  of  life  possess  at  the  ago 
of  43,  which  is  my  age. 

The  views  I  hold  on  the  subject  of  respiratory 
mechanics  and  their  relation  to  health  were  first  intro- 
duced by  me  in  a  course  of  Lectures  on  Personal  and 
External  Hygiene  giyen  tn  the  officers  of  the  Maitn, 
Garrison  in  the  summer  of  1905,  and  later  by  articles  arid 
letters  which  have  appeared  from  time  to  time  in  the 
British  Medical  Journal  and  the  Journal  of  the  Royal 
Army  Medical  Corps, 

In  conclusion,  I  would  add  that  it  is  most  gratifying  to 
me  to  find  that  so  eminent  a  member  of  our  profession  as 
Dr.  Scanes  Spicer,  whom  I  have  never  seen  and  with 
whom  I  have  never  had  any  communication,  not  only 
arrives  at  many  of  the  same  conclusions  with  regard  to  the 
mechanism  of  respiration  and  lis  influence  upon  health 
that  I  formed  some  four  years  ago,  but  also,  apparently, 
holds  much  the  same  opinion  as  I  do  regarding  the 
dangers  lurking  in  present  day  physical  culture  methods 
when  uncontrolled  by  expert  medical  advice.  And  it  is  to 
be  hoped  that  other  medical  men  will,  by  their  own 
observations,  test  for  themselves  the  soundness  or  other- 
wise of  the  views  herein  expressed. 

The  following  references  to  the  subject  may  be  useful  to 
those  interested  in  it:^Major  U.  F.  E.  Austin,  KA.M.C. : 
'■  Physiological  Exercises  for  Misused  Voices,"  Journal  of 
thelloyal  Army  Medical  Co ?-/)s,  August,  1905  ;  "Defects  of 
the  Present  System  of  Respiratory  Training  of  the  Soldier, 
with  Hints  towards  its  Improvement,"  Journal  of  the 
Boyal  Army  Medical  Corps,  October,  1906  ;  "  Respiration 
and  Pulmonary  Tuberculosis,"  British  Medical  Journal, 
December  29th,  1906  ;  "  Respiration  and  Disease,"  Journal 


of  the  Eoyal  Army  Medical  Corps,  April,  1907 
"  Diaphragmatic  Drill  for  the  Improvement  of  the  '  Wind  ' 
and  General  Health,"  Journal  of  the  Boyal  Army 
Medical  Corpa,  June,  1907 ;  "  Respiration  and  Fatigue," 
British  Medical  Journal,  May  1st,  1909.  Dr.  Keith : 
"  Why  does  Phthisis  attack  the  Apex  of  the  Lungs  ? " 
London  Hospital  Gazette,  January,  1904. — I  am,  etc., 
Chatham,  Sept.  20tu.         R-  F-  E.  AUSTIN,  Major  R.A.M.C. 


THE  STRENGTH  OF  DIGITALIXS. 

Sir, — An  infant  who  was  recently  and  temporarily 
under  my  care  with  bronchopneumonia  was  having 
5ja  grain  of  digitaliu  (Parke,  Davis  and  Co  )  every  two 
hours  hypodermically  for  several  days.  There  was  no 
indication  that  this  dose  was  in  any  way  excessive.  As 
the  adult  dose  is  given  as  ,-,V  to  ^V  grain,  I  concluded  that 
the  tablets  must  be  very  weak.  When  standardized 
physiologically  on  frogs  by  the  Clinical  Research  Associa- 
tion, each  tablet  of  -^h-^  grain  proved  only  equal  to 
1\  minims  of  a  standard  tincture  (that  is,  2  tablets 
required  to  kill  a  22  gram  frog  in  two  hours). 

As  digitalin  is  generally  used  in  critical  cases  where 
jiotency  and  reliability  are  of  the  utmost  importance,  I 
venture  to  ventilate  the  unsatisfactory  position  in  your 
columns,  and  trust  that  any  one  who  has  special  know- 
ledge and  helpful  suggestions  will  follow  suit. 

Messrs.  Parke,  Davis  and  Co.  answered  my  inquiries 
most  courteously,  and  equally  lamented  the  state  of 
affairs,  to  wliich  they  have  responded  by  issuing  a  much 
stronger  hypodermic  tablet  of  xVr  grain,  which  should  be 
useful.  But  they  say  it  is  an  unsatisfactory  product,  and 
recommend  digitalone  (fluid)  instead.  In  Switzerland 
recently  I  heard  excellent  reports  of  an  aseptic  fluid 
called  '•  digalen,"  consisting  chiefly  of  digitoxin. 

There  is  great  confusion  in  the  profession  between 
digitalin  (which  is  a  mild,  amorphous  glucoside 
resembling  digitoxin  in  its  action)  and  digitoxin  (which 
is  a  very  toxic  cumulative  crystalline  body).  The  latter 
has  the  same  dosage  as  Nativelle's  digitalin,  which  it 
resembles  (jj^f  to  nV  gi"ain).  Hence  the  confusion  in  names. 

Digitoxin  can  readily  be  standardized  by  chemical  (?)  or 
physiological  means.  But  can  the  same  be  said  of  digi- 
talin ■?  Messrs.  Burroughs,  Wellcome  and  Co.,  in  kind 
reply  to  my  inquiries,  state  that  they  "  are  not  aware  of 
any  reliable  method  of  standardizing  these  products 
further  than  the  chemical  controls  to  which  they  are 
submitted." 

But  the  main  purpose  of  this  letter  is  to  expose  the 
tragic  absurdity  of  the  ordinary  tablet  strength  of  digi- 
talin being  ^  J^  grain  if  each  is  only  equal  to  \\  minims  of 
standard  tincture. 

There  is  the  wider  question  of  whether  the  drug  which 
is  most  potent  in  arresting  the  frog's  heart  is  the  most 
successful  in  healing  the  human  heart.  Medical  sufferers 
from  heart  disease  should  have  special  experience  of  this. — ■ 
lam,  etc.,  Frank  C.  Eve,  M.D.,  M.R.C.P., 

Hull,  Seiit.  14tu.  Physioiau,  Hull  Royal  Infirmary. 

:  '^  Digalen,  an  amorphous  soluble  digitoxin,  isolated  by 
Professor  Cloetta  of  Basle,  was  shown  at  the  annual 
exhibition  at  Belfast  Meeting  by  the  Hoffman  La  Roche 
Chemical  Co.,  7,  Idol  Lane,  E.C.,  and  brieflv  described  at 
p.  204  of  the  SurrLEJiENT  for  August  28i;h,  1909. 


CANCER  OF  THE  BREAST. 
Sir, — It  would  be  interesting  to  know.  Is  cancer  of  the 
breast  most  common  with  those  women  who  refuse  the 
duties  of  nursing  their  infants,  or  with  those  who  use  this 
gland  for  its  natural  function?  Some  tf  your  many 
readers  may  be  able  to  supply  the  desired  information. 
— I  am,  etc., 
September  15th.  IxgUIKER. 

WILLIAM  BLAKES  DRAWINGS. 
Sir,— In  the  Literary  Notes  in  the  Journal  of  Sep- 
tember 11th  there  is  a  communication  from  Mr.  G.  Mnnro 
Sarith  of  Bristol,  drawing  attention  to  the  character  of 
some  of  William  Blake's  drawings,  and  suggesting  that 
the  ziszag  features  which  he  has  introduced  are  based  on 
the  "  fortification  figures "  seen  in  the  migraine  aura. 
I  wonder  if  Mr.  Smith  is  aware  that  Sir  Lauder  Brunton, 
as  long  back  as  1902,  in  an  article  printed  in  the  Journal 
of  Mental  Scic7ice,  traced  a  similar  likeness  in  some  of 
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Dorc-'s  illustrations  to  Dante's  Diviyia  Commedia.  If  so, 
tbe  fact  sbould  have  been  mentioned  in  the  Notes  ;  but  if 
not,  it  is  a  very  interesting  point  tbat  tbe  two  bave  come 
to  tbe  same  conclusions  absolutely  independently. 

Mr.  Munro  Smith's  example  is,  I  must  say,  more  con- 
vincing than  Sir  Lauder  Brunton's,  even  to  the  point  of 
tbe  "seething  "  character  of  the  space  inside  the  fortifica- 
tion figures  which  the  sufferers  so  often  describe.  If  there 
are  any  original  journals  or  diaries  ol  Mr.  Blake  extant,  it 
would  be  of  great  interest  to  search  through  them  with 
the  object  of  detecting  any  reference  to  attacks  of  migraine, 
though,  even  in  tbe  absence  of  any  mention  of  headaches, 
it  must  be  remembered  tbat  the  characteristic  visual 
phenomena  may  be  present  in  some  persons  ■without  the 
subsequent  headache. — I  am,  etc., 

Manchester,  Sept.  14tli.  CHARLES  H.  Mell.\I!D. 


SiB, — ^Prodnotion  is  everything,  rather  than  a  fleeting  or 
the  critic's  judgement,  in  the  estimate  of  a  useful  brain.  Mr. 
Smith's  note  attributing  a  tiny,  dim  scotomy  for  the  origin 
of  the  peculiarly,  but  solely  and  always  inspirational 
drawings  of  William  Blake  does  not  carry  definite  sup- 
port. His  very  strained  coincidence  does  not  explain, 
nor  give  justice  to,  William  Blake's  descriptive  power. 
And,  in  spite  of  all  the  meddling  and  explanatory  critics, 
William  Blake  cannot  be  robbed  of  what  he  gave  to  the 
world — a  simple,  abiding,  spiritual  art  and  insight,  out 
of  his  own  grace  and  light,  and  happily  clear  of  the 
absolute  sanity  and  decaying  day-issues  of  business 
clippings. 

William  Blake  was  a  master,  but  also  in  his  way  a  seer, 
and  therefore  a  genius.  The  only  psycho-physiological 
border  part  to  be  woven  into  his  nature,  tenderly  and 
not  meanly  or  critically  put,  is  that  he  cultivated  tbe 
receptivity  of  the  seer's  art,  and,  as  such,  tbe  flexible, 
but  controlled.  labiUty  of  ideas.  That  permits  largely 
of  the  seer's  insight  and  visionai-y.  Shakespeare 
chose  it,  taking  it  from  the  dominion  of  words ;  and  it 
must  have  helped  liim  to  conjure  up  and  clothe  his  scenes, 
and  teUingly  produce  a  temporary  madness  in  Hamlet, 
his  ghosts  and  that  uuapproached  welding  of  the 
sweetest  story  of  entrancement  in  Denmark  of  his 
time.  WilUam  Bkike  chose  engraving  and  painting, 
or,  rather,  drawing,  as  his  medium  to  transmit  his  mes- 
sage. As  he  communed  with  tbe  fancies  of  spirits,  and 
enjoyed  apparently  fanciful  courts  with  all  the  ancients, 
and  also,  through  the  bigotry  of  his  times,  had  to 
embrace  the  narrow  sphere  of  the  biblical  range,  he 
characteristically  became  forcibly  spiritual.  I  can  see 
nothing  psychopathic  in  his  choice.  However  much 
one  might  wish  to  have  seen  him  exhibit  his  wonted 
force  in  other  commoner  strains,  still,  it  is  nobody's 
right  to  cavil  or  criticize.  His  occasional  excursions  of 
hurried  necessity  into  incidental  or  general  subjects,  for 
Mr.  Butts  and  others,  or  with  the  miniatures  he  did  when 
in  lower  association  with  Mr.  Haley  and  the  peculiar 
gentry  of  Felpham,  proved  that  he  might  have  excelled  in 
successful  commercial  demands,  but  consequently  in  a 
thoroughly  inferior  way.  If  his  mild  training  and  the 
biblical  scope  of  many  of  his  inspirations  be  borne  in 
mind — and  that  right  of  his  ought  never  to  be  questioned — 
there  will  then  be  found  nought  to  substantiate  the  usual 
interference  of  tbe  critics,  and  the  often  insisted  upon 
unnatural  and  eccentric  bent,  nor  any  real  trace  of  the 
madman  about  him.  He  purposely  tried,  I  hold,  in  his 
own  words,  "  to  see  visions,  dream  dreams,  prophesy,  and 
speak  parables";  he  added,  elsewhere,  very  sensibly  in 
•'this  spirit  of  abstraction." 

Mr.  Smith's  attempt  to  perpetuate  the  popular  fallacy 
of  a  wrongly-disordered  eccentricity  to  William  Blake, 
with  a  negligent  derangement  of  migraine  for  an  obviously 
broader  study  in  engraving,  rests  on  no  solid  foundation. 
Mr.  Henry  B.  Wheatley  points  out  no  corroboration 
can  he  found  in  Gilchrist's  long  Life.  In  the  Collected 
Letters  lately  published  by  Mr.  Eussell  no  personal 
complaint  occurs  to  his  friends  of  anything  like  migi'aine. 
He  and  his  wife  make  mention  of  suffering  severely  from 
ague  and  rheumatism,  due  to  tbe  dank,  horrid  Bognorian 
fiats  of  clay  at  Felpham.  Mr.  F.  Tatham,  too,  who 
was  an  artist,  and  described  WilUam  Blake's  process 
of  prints  for  Gilchrist,  in  his  Intimate  Life  does 
act    mention    any  refei'caoe   to  flick    headaches   or  €ye 


disturbances.  So  a  suggested  resemblance  to  "  fortification 
figures "  in  a  picture  of  characterization  and  chanco 
creation  can  bave  nothing  whatever  tangible  to  do  with 
his  marvellous  series  of  genuine,  and  not  copied,  produc- 
tions. Moreover,  the  one  di-stortion  of  migraine,  with  its 
known  clouding  and  torpor  of  mental  action,  would  only 
be  a  miserable  subterfuge  for  dexterity,  and  would  rather- 
have  stopped  and  spoilt,  instead  of  produced,  the  prolixity 
and  delectable  magnificence  of  William  Blake's  unfettered, 
and,  luckily,  sometimes  rambling,  art.  He,  like  our  first 
admiral.  Admiral  Blake,  preferred  moderate  poverty  with 
freedom  so  as  to  work  in  his  own  way. 

No,  Sir,  migraine  would  be  a  mean  counterpart  for 
William  Blake's  actual  creations  1  William  Blake  himself 
unconsciously  summed  up  his  efforts ;  his  own  words  rars 
pregnantly :  "  He  who  can  invent  can  execute." — I  am, 
etc., 
Bofinor,  Sept.  14th.  H.  Elliot-Blake. 
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"CONTRIBUTIONS"  IN  THE  MEDICAL  DIRECTORY. 
Newly  Fledged  asks  whether  there  ia  any  objection  to  giviny 
non-medical  contributions  in  the  Medical  Directory  under  the 
heading  of  "Contributions,"  and  he  draws  attention  to  the 
fact  that  non-medical  contributions  appear  under  the  name? 
of  certain  practitioners. 

*,*  Tlie  usual  custom  is  to  restrict  snch  contribntions  to 
those  on  subjects  related  to  medicine  and  the  alUed  sciences, 
but  a  cursory  examination  of  tlie  Medical  Directory  oonfirme 
our  correspondent's  statement  that  the  editors  allow  refer- 
ences to  be  made  to  publications  which  have  no  such  relation. 
We  are,  therefore,  of  opinion  that  our  correspondent  may 
mention  his  photographic  writings  without  fear  of  being 
charged  with  an  infringement  of  medical  etiquette. 


ADVEETISING. 

A  MEJIBEE  asks  whether  it  is  right  for  a  medical  practitioner  to 
display  a  large  and  prominent  notice  in  a  grocer's  shop  to  the 
effect  that  messages  will  be  immediately  forwarded  to  him, 
be  living  two  or  three  miles  away. 

*,*  It  has  been  frequently  pointed  out  that  such  notices  cau 
only  be  excused  in  wide-spreading  country  districts,  and  in 
the  suburban  neighbourhood  from  wliich  our  correspondent 
writes  such  a  notice  does  not  seem  to  be  needed.  We  would 
suggest  that  the  conduct  of  the  practitioner  concerned  ahonkl 
be  brought  before  the  local  Division  ol  the  Association. 


OPTICIANS  AND  SIGHT  TESTING. 
P.  .J.  B.  sends  a  cutting  from  a  local  newspaper  containing  an 
account  of  the  arrangements  made  by  a  local  optician  lor 
sight  testing  and  the  supply  of  spectacles.  He  is  said  to  haiYH 
obtained  the  services  of  a"  gentleman  as  "oculist  and  con- 
sulting ophtlialmic  expert  who  comes  from  the  north  of 
England,  where  for  many  years  his  careful  attention  in  aP 
cases  where  the  accurate  fitting  was  the  matter  of  thegreatest 
importance  has  won  for  him  the  oommeudation  of  the  medicai 
profession  ,as  a  whole."  Presumably  this  "  oculist  and  con- 
sulting ophthalmic  expert"  is  not  a  member  of  the  medicai 
profession,  aud  this  is  onlv  another  example  of  the  preten 
sions  of  "oculists"  to  which  this  .Toitrnal  has  drawn 
attention  many  times  and  at  consideraWe  length. 


£EitWo-lltQaL 


DEATHS  rXDEK  CHLOROFOKM  ANAESTHESIA. 
At  Bamslev,  on  Sejitember  14th,  an  inquiry  was  held  into  the 
oircumatamces  attending  the  death  of  a  mau  during  chloroform 
auixestheBia.,  at  Beckett  Hospital.  The  jury  returned  a  verdict 
of  death  from  coUapse,  attacliiug  a  rider  to  the  etTeet  that  the 
medical  men  concerned  were  in  nowise  to  blame,  and  were 
entitled  to  much  sympatliy  iu  regard  to  the  occiu-renoe.  The 
patient  had  been  brought  to  the  hospital  from  the  workhouse 
for  the  performance  of  what  appears  to  have  been  an  operatioB 
for  empyema.  Owing  to  his  condition  the  medical  men  objected 
to  putting  him  under  general  anaesthesia,  aud  commenced  the 
operation  under  encaine.     The  patient  strongly  protested,  amd 
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when  the  operation  was  half  tlirough.decHued  to  allow  it  to  con- 
tinue unless  he  were  given  chloroform.  Its  administration  was 
therefore  reluctantly  commenced,  but  before  the  patient  was 
completelv  under  its  iutlueuoe  heart  failure  set  in,  and  the  patient 
could  not  be  brought  round  in  spite  of  massage,  the  injection  of 
etlier,  and  the  maiuteuauce  of  artificial  respiration  for  over  two 
hours.  

At  Bristol,  on  September  15th,  an  inquest  was  held  on  the 
body  of  a  boy,  aged  12,  who  died  at  the  isolation  hospital  during 
<ihe"i>erformance  of  a  tracheotomy.  A  local  anaesthetic  not 
proving  effective,  chloroform  was  given,  and  the  deceased 
almost  immediately  collapsed.  The  iioAt-iiiorlem  examination 
Aowed  tliat  the  heart  was  in  a  state  of  latty  degencrstion.  Tlie 
patient  had  been  admitted  the  same  day,  late  iu  the  course  of  a 
severe  attack  of  diphtheria. 


THE  EFFECTS  OP  BKLLADOjS'NA  LINIMENT. 

S.  writes  that  a   pat^fi'  ".^'<  H-,=<i.tPi1  l.v  Ijimwith   belladonna 

liniment,   the  n,  I    by  a  troublesome 

rash.    When  tli^  tuok  her  to  another 

medical  practiti.  v.as  suffering   from 

belladonna  poi-  n..<,>k  her  treatment. 

She  appear,-,   t^  "i'  better,  and  now 

claims  that  X,     ■  liill.    He  wishes  to 
know  whether  i). 

•,'  X.  should  •    )  \r      utile  matter. 


nOCUMTENENT  AND  GOMPENSAiTiON  FOR  IN.JURIBS. 

A-  CORRESPONDENT  inquires  whether  a  locumtenent  can  legally 
claim  from  his  employer  compensation  for  severe  injuries 
received  -while  riding  a  bicycle  in  the  performance  of  his  visiting 
dirties,  which  disabled  him  for  four  weeks.  He  was  engaged 
on  the  understanding  that  he  provided  his  own  bicycle,  and 
he  would  lik«  to  know  further  whether  the  employer  is  not 
aJso  liable  to  pay  for  the  repairs  of  the  bicycle,  which  was 
also  much  damaged  by  the  accident. 

*,*  If  our  correspondent  were  habitually  engaged  every 
year  by  the  same  employer  ,13  locumtenent  lie  might  have  a 
claim  under  the  Workmen's  Compensation  Acts.  Otherwise 
•his  employer  is  not  legally  liable  to  pay  any  compensation  for 
such  an  accident.  If  he  were  entitled  to  compensation,  he 
could  only  claim  half  his  salary  tor  the  time  during  which  he 
was  disabled,,  and  no  allowance  would  be  made  for  the  damage 
to  bicycle. 


Wy  ^txbkm. 


COTTRT-MARTIAL  OX  A  FLEET  SURGEON. 
0*5  September  15th  a  court-martial  was  held  on  board  the 
t^t'tor?/ at  Portsmouth,  for  the  trial  of  Fleet  Surgeon  Charles  G. 
Mafithews  of  the  Fifiitiril,  hoy  artificers'  training  establishment, 
who  was  charged  with  Ijeha^ing  with  cont6m"pt  towards  Com- 
mander Richard  H,  Waiters,  hie  superior  officer,  also  with 
wilfully  disobeying  the  commands  of  Commander  Walters,  his 
superior  offlcer.  According  to  a  repiirt  published  in  tha  Times 
of  September  17th,  Commnnder  Walters  said  that  on  September 
Srd  hewas  in  command  of  the  Fifijard  during  the  absence  on 
leave  of  Captain  E.  H>de  Sniitii.  During  the  forenoon  of  that 
-nay  he  saw  the  prisoner  coming  aboard  in  plain  clothes  after  the 
boy-artificere  had  been  dismissed  for  divisions,  about  9,20  a.m. ; 
he  therefore  sent  for  the  prisoner  to  his  cabin  and  asked  him 
whether  he  had  read  his  (the  witness's)  order  book.  Thepriaoner 
replied  "No."  He  gave  the  l)ook  to  the  i^risoner  and  told  him 
where  to  initial  it  when  lie  had  read  it.  He  then  told  the 
prisoner  that  the  orders  of  the  ship  were  that  all  oflicers  must 
be  aboard  by  divisions  in  the  morning,  and  as  it  delayed  the 
boy-artilioers  going  to  their  instructions,  if  he  did  not  come 
aboard  at  that  time  he  must  conforai  to  the  orders.  The 
prisoner  replied,  "I  refuse  to  obey  your  orders."  The 
■s'JtBeBS  thereupon  sent  f-T  Lieutenant  Onuldsmith  to 
witness  the  order  be  w.^t.A  about  to  give  the  prisoner.  The 
witness  made  an  accidental  misLike  in  the  prisoner's  name. 
The  latter  called  his  attention  to  this,  and  upon  the  witness 
asking  what  his  name  was  the  prisoner  made  a  contemptuous 
remark  to  the  effect  that  If  von  look  for  it  m  the  Naw  List 
von  will  find  it  \  little  a  tr  the  nnsoner  told  the  witness  hia 
name  The  wi  ne^  the  1  01  Icil  1  thi  prisoner  to  bo  on  boHid  at 
nine  in  the  m  inn"  i  1  iPi^inillv  report  the  sicl  to  linn 
When   this   oid'-r   vn  „    f       ip   j,j.,,,n„j,,.   j^   -iTritin       tlic 
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the  witness  iJ  1  J  1  +t  1  n  1  ulisn  tli  to  tin  prisoner  tin 
him  to  sign  It  v^a<t  letmned  wth  the  following  addition 
written  underneath  bv  the  nri  oner      Signed  b\   ordci  of  the 


commander  but  not  as  an  admission  of  the  offence  alleged,  nor 
as  having  received  the  caution  referred  to."  The  witness  sent 
for  the  prisoner,  told  him  he  had  no  right  to  make  such  an 
entry  in  the  log,  struck  out  what  the  prisoner  had  written,  and 
ordered  him  to  sign  the  log.  As  the  prisoner  refused  to  do  this 
the  witness  placed  him  under  arrest,  but  liberated  him  at 
3  p.m.  the  same  day  and  ordered  the  prisoner  to  report  himself 
at  8.55  a,m.  every  day. 

In  cross-examination  by  the  prisoner,  the  witness  said  that 
the  prisoner  asked  him  to  retrain  from  altering  the  routine 
until  the  captain's  return,  but  this  was  not  until  the  witness 
had  threatened  to  put  him  under  arrest  for  not  obeying  orders. 

The  Prisoner :  Do  you  suggest  1  saia  I  would  not  obey  the 
orders  iu  your  order-book  until  the  captain's  return  ?  —  The 
Witness  :  Xot  exactly  in  tliose  words.  You  at  first  refused  to 
initial  my  order-book.  Then,  after  I  had  threatened  to  put  you 
under  arrest,  suggested  some  conditions  vrhich  I  should  accept. 

Replying  to  further  questions  from  the  prisoner,  the  witness 
said  that  whilst  waiting  for  Lieutenant  Gouldsmith  to  come,  the 
prisoner  expressed  readiness  to  obey  any  orders  given  by  the 
witness  in  the  captain's  absence.  The  witness  did  not  actually 
administer  the  caution  referred  to  in  the  log,  but  intended  the 
entry  to  constitute  the  caution.  The  witness  admitted  referring 
to  the  prisoner  as  "  Dr.  Richardson,  Dr.  Richards— or  the 
Fleet  Surgeon  anyhow,"  but  did  not  apologize  for  making  an 
error  in  the  name  owing  to  ■  the  prisoner's  irritating  and 
contemptuous  manner. 

Lieutenant  Arthur  Neville  Gonldsmith,  R.N.,  corroborated 
the  previous  witness's  statement  as  to  what  took  place  in  the 
commander's  cabin.  He  added  that  the  prisoner's  manner 
towards  the  commander  was  courteous  except  in  one  instance, 
that  being  when  the  commander  gave  him  an  order  to  initial 
the  log,  and  the  prisoner  would  not  reply. 

Did  you  consider  the  prisoner's  manner  contemptuous  when 
he  told  the  commander  he  could  find  his  name  m  the  Navy 
List '?  asked  the  prosecutor.  "  No,"  was  the  witness's  emphatic 
reply. 

Captain  E.  Hyde  Smith,  commanding  the  Fisffanl,  said  that 
he  h&d  verbally  made  tliree  exceptions  to  his"  orders  as  to 
officers  coming  on  board  at  8,30  in  the  morning,  the  prisoner 
being  one  (if  the  olficera  thus  excepted.  He  told  the  prisoner 
that  he  shoulil  be  aboard  so  that  the  boy-artificers  were  not 
delayed  in  going  to  the  workshops  in  the  morning.  This  would 
mean  the  prisoner  being  on  board  about  9.20  or  9,25  a.m.  The 
witness  did  not  tell  the  commander  of  the  verbal  exception  he 
had  made  in  the  prisoner's  case.  Replying  to  the  prisoner,  the 
witness  said  that  the  prisoner's  conduct  had  been  satisfactory 
to  him;  also  that  he  (tlie  witness)  had  found  it  necessary  to 
issue  orders  defining  tlie  commander's  position  aboard  "the 
Fisciard,  as  there  seemed  s'lme  misunderstanding  about  it. 

The  prisoner,  in  his  defence,  denied  that  he  behaved  con- 
temistuously  towards  Commander  Walters,  or  that  he  refused 
to  carry  out  his  orders. 

The  Court  fnnud  that  the  charges  were  not  proved,  and 
acquitted  tlie  prisoner,  to  whom  the  President  handed  back  his 
sworn. 


ROYAL  XA\'Y  MEDICAL  SERVICE. 
Deputy  Lvspei.iui:-Gj, XI.  it.iLC.Bucu.iX-\x-HAiirLTON'(RETmED) 
writes :  In  the  excellent  Educational  Number  of  the  BRITISH 
Medical  Joukxal  you  hardly  do  the  Royal  Na\-y  Medical 
Service  justice,  inasmuch  as  the  grant  of  a  free  ration  is 
unnoticed,  as  by  this  oflicers  can  maintain  an  excellent  mess 
for  the  small  sum  of  2s.  per  diem.  They  had  also  a  free 
spirit  ration  suitable  for  men  (Viri)  keepi'ng  the  seas,  but 
this  of  recent  years  has  been  discontinued. 


INDIAN  MEDICAL  SERVICE. 
Ki.N.  writes :  The  letter  of,"  Major,  l.M.S."  in  the  .ToTjEN.\l  of 
September  18th  (p.  825>  is  most  valuable.  The  emoluments 
of  the  Indian  Medical  Service  have  never  been  stated  in 
English  money  before.  He  gives  his  ordinary  pay  as  Rs, 900 
(£60l  a  month,  with  increments  that  did  in  his- case  amount 
to  another  £20— £720  per  annum  almost  certain,  and  perhaps 
£960  with  luck.  A  naval  medical  officer  of  sixteen  years  gets 
£-365,  with  very  little  chance  of  increment.  The  Indian 
medical  officer  has,  of  course,  more  expenses,  but  no  one 
who  has  seen  them  at  work  will  deny  that  tbev  are  much 
more  comfortably  off  than  officers  of  tlie  Royal  Naw  Medical 
Service,  while  his  last  paragraph  gives  food"  for  reflfeotion  to 
those  of  us  who  have  joined  that  service. 


11  1  I  1<   I   U,    1  ORCE 
Thi    Ml  a     1   Oi        1  1    1  nt  TEEBiTOKliJL  Forge 

Ii-   11  J     C  \i    Ilk  I     1  1  ^      inmeertoAMO    East 

N-u     III     l'\i   1   11  1    tilt    pa  a^iaph 

1>  "1  1'r    0  -lui    1  ion   Tern 

1    '         L        \  I  N  \i       f  btptem 

I  '  The  com. 

I  1  ijiouid 

O  ncei  of 

iKe  and 

vpplica 

Mm    t      eniLdx  1       lilt    V  liiiiiii    1    ti\i   ■*!    li  all    t  cer  would 

then  himself  set  forth  the  cvie  to  the  Couutv  Asisociation  and 

if  he  did  not  obtain  satisf'iction  prompth    nould  write  to  tbL 


922 


PUBLIC    HEALTH. 


[Sept.  25,  1909. 


General  Commanding  the  Territorial  Division.  He  wonlfl  in 
this  letter  point  out  that  the  field  ambulance  in  question  had 
no  adequate  accommodation  for  the  proper  training  of  its 
men,  and  that  they,  in  consequence,  being  unable  to  carry 
out  the  drills  laid'down  in  the  regulations,  were  in  a  fair 
way  to  be  debarred  from  obtaining  the  annual  efficiency 
grant. 

He  could  also  draw  attention  to  the  very  adverse 
effect  the  lack  of  head  quarters  exercised  on  recruiting. 
It  might  also  be  the  case  that  from  lack  of  proper  storage 
accommodation  the  field  ambulance  had  been  unable  to 
receive  or  to  keep  in  good  order  its  mobilization  equipment, 
and  therefore  was  not  in  a  position  to  be  available  on  sudden 
mobilization:  it  so,  this  fact  should  also  be  duly  reported. 
The  matter  would  then  pass  into  the  hands  of  the  military 
authorities,  and  your  correspondents  would  soon  find  their 
legitimate  necessities  attended  to  by  the  County  Associations 
concerned. 


^uMtr   ^taith 


POOR    LAW    MEDICAL     SERVICES. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
mam-hestir.— The  annual  report  of  the  Medical  Officer  of 
Health  for  Manchester  for  the  year  1908,  which  has  just  been 
issued,  is  a  most  valuable  book  of  250  pages  containing  not 
simplv  statistics,  but  a  series  of  useful  monographs  on  various 
subjects  affecting  the  health  of  the  city.  The  population  is 
estimated  at  648,846,  with  an  annual  birth-rate  of  28.89,  and  a 
death-rate  of  18.1  per  1,000.  The  birth-rate  is  0.5  per  1,000 
higher  than  in  1907,  but  3,05  lower  than  the  mean  for  1891-1900. 
The  death-rate  is  0.2  per  1.000  higher  than  in  1907,  but  4.4  lower 
than  the  mean  for  1891-1900.  This  difference  in  the  death- 
rate  means  a  saving  of  2.551  lives  in  the  yeiir,  though 
Manchester  is  still  in  a  bad  position  compared  with  tlie 
seventv-six  other  large  towns,  and  it  is  noted  that  it  is  in 
the  rniddle  period  of  life  that  the  rate  is  so  excessive  in 
Manchester.  The  extent  of  unemployment  in  the  second 
half  of  the  vear  was  very  great,  and  there  can  be  no  doubt  that 
a  high  degree  of  poverty  generally  means  a  high  death-rate. 
The  infant  mortality  was"  152  per  1,000  births,  while  in  1907  it 
was  147,  and  in  1902  it  was  151 :  but,  except  for  these  two  years, 
it  was  lower  than  in  any  previous  year.  It  is  noted  that  in 
recent  years  there  has  been  a  shifting  of  the  mortality,  so  that 
it  has  become  relativelv  more  severe  in  the  first  three  months  of 
life;  not  that  there  is  any  absolute  increase,  but  that  the  im- 
provement is  less  in  the  first  three  months.  It  is  sug- 
gested that  "  this  may  with  a  high  degree  of  probability 
be  held  to  indicate  that  less  care  is  bestowed  on  the 
physique  of  the  mother  than  is  given  to  the  nurture 
of  the  infant."  A  useful  table  shows  that  the  general 
death-rate  descends  from  birth  to  the  age  of  10  to  14. 
and  then  gradually  begins  to  ascend.  The  death-rate  at  all 
ages  in  males  exceeds  that  in  females  by  3  per  1.000 ;  this  is  due 
in  some  measure  to  the  fact  that  a  considerable  section  of  males 
live  in  common  lodging-houses,  and  are  exposed  more  to  the 
injuries  and  stress  of  occupations  than  females.  By  far  the 
highest  death-rates  occurred  in  the  central  districts  and  in 
Ancoats  and  Hulme,  while  the  lowest  were  in  Harpurhey, 
Withington,  Cheetham,  and  Moston.  The  total  deaths  num- 
bered 11,930,  and  the  chief  causesof  death  were :  Pneumonia,  1,293 ; 
bronchitis,  1,150;  phthisis,  1,088;  heart  disease,  1,119.  There 
were  fewer  deaths  from  lung  disease  than  in  1907,  but  an 
increase  under  diarrhoea  and  infectious  diseases,  and  the 
deaths  from  cancer,  which  in  1907  numbered  493,  in  1908 
reached  the  high  figure  of  584.  Pneumonia  and  bronchitis  are 
lower  than  the  average  for  the  last  ten  years.  It  is  noteworthy 
how  tuberculous  and  other  respiratory  diseases  increase  in  the 
central  areas  at  ages  45  to  65,  while  they  decrease  in  North  and 
South  Manchester,  and  we  are  told  "it  is  therefore  on  the 
lungs  that  the  gathering  fatality  in  the  central  parts  of 
Manchester  expends  itself  with  the  advance  of  years."  There 
was  a  general  increase  in  the  notifiable  infectious  diseases  which 
cannot  be  explained,  and  seems  to  depend  on  epidemic  laws  not 
properly  understood.  No  cases  of  small-pox  or  of  typhus 
fever  were  notified.  Scarlatina,  however,  was  more  prevalent 
than  in  any  recent  year,  except  1906,  though,  on  the  whole, 
it  was  of  a  milder  type.  There  was  also  a  slight  increase 
of  diphtheria.  Enteric  fever  shows  a  greater  number  of 
cases  than  in  any  year  since  1898,  and  the  death-rate  was 
also  very  high.  Measles  and  whooping-cough  cause  great 
trouble  owing  to  the  carelessness  of  parents  about  isola- 
tion, and  the  great  number  of  deaths  from  these  two 
diseases  is  a  matter  of  the  greatest  concern.  The  death-rate 
from  phthisis  was  lower  than  in  any  previous  year  except  1905, 
and  it  is  evident  that  the  efforts  of  the  health  authorities  to 
prevent  the  spread  of  the  infection  are  bearing  fruit.  It  is 
somewhat  disquieting,  however,  to  find  that  Manchester  has 
still  by  far  the  highest  death  rate  among  males  from  phthisis 
of  all  the  great  towns  of  England  and  Wales.  A  full  account 
is  given  of  an  investigation  into  an  outbreak  of  poisoning 
by  arsenical  sweets.  No  fewer  than  56  school  children, 
with  5  others  under  school  age  and  1  adult,  were  affected. 
The  sweets  were  sold  at  4  oz.  for  Id.,  and  an  ounce  con- 
tained about   ten   sweets.      The  effect  after  eating  even   one 


sweet  was  severe  vomiting,  generally  within  an  hour,  and  the 
effects  after  eating  a  large  (]uantity  do  not  appear  to  have  been 
either  more  severe  or  more  lasting.  In  some  cases  there  was 
abdominal  pain  and  purging,  but  in  most  cases,  after  vomiting, 
the  children  were  qaickly  well.  Of  all  the  children  affected, 
only  5  missed  school  for  half  a  day  and  only  1  for  two  days. 
Professor  Delepine  found  that  each  sweet  contained  about 
jV  grain  of  arsenic  and  no  other  poison.  Samples  of  the  raw- 
materials  were  obtained,  and  were  principally  glucose,  sugar, 
and  starch,  but  no  arsenic  was  found  in  any  of  the  samples 
examined,  and  up  to  the  present  no  explanation  has  been  obtained 
of  the  presence  of  so  large  a  quantity  of  arsenic  in  the  sweets. 
The  outbreak  brings  into  sharp  contrast  the  effects  of  acute 
and  chronic  areenical  poisoning.  In  the  former  there  is 
vomiting  and  diarrhoea,  with  rapid  recovery,  as  in  all 
these  cases,  while  with  very  small  repeated  doses, 
as  occurred  in  the  arsenical  beer  poisoning,  there 
are  symptoms  of  a  cold  in  the  head,  with  anaemia, 
pigmentation,  tingling  in  the  hands  and  feet,  muscle  atrophy, 
and  great  weakness  which  lasts  for  months  and  may  be 
fatal.  Much  attention  has  been  paid  during  the  year  to  the 
housing  of  the  working  classes,  and  somewhat  acrimonious 
disputes  have  arisen,  especially  with  property  owners.  No  less 
than  2,844  midden  privies  and  10,081  pail  closets  have  been  con- 
verted into  water-closets.  In  every  case  attention  has  been  paid 
to  the  general  sanitary  condition  of  the  houses,  and  if  this  was 
not  found  satisfactory  the  conversion  was  arrested.  An  allow- 
ance of  £2  for  every  pail  closet  altered  to  a  water-closet  is  made 
to  owners  by  the  Corporation,  but  sanction  for  the  alteration  is 
not  given,  and  the  £2  not  paid,  until  the  houses  themselves  are 
made  fit  for  human  habitation  in  other  respects.  Good  work  has 
also  been  done  in  dealing  with  back-to-back  houses.  A  scheme  for 
the  erection  of  tenements  was  not  carried  out  owing  to  the  opposi- 
tion to  what  are  called  "  barrack  dwellings."  The  Housing  Bill, 
1909,  will  give  the  sanitary  authorities  far  greater  powers  in 
dealing  with  insanitary  houses,  but  there  are  some  complaints 
from  property  owners  that  the  great. bulk  of  the  expense  falls 
on  them,  and  the  closing  of  so  many  insanitary  houses  has  left 
a  scarcity  of  small  houses  suitable  for  newly  married  people 
and  has  enhanced  the  rents  of  those  that  are  left.  Never- 
theless the  medical  officer  of  health  is  confident  that  the  work 
that  is  being  done  will  greatly  improve  the  sanitary  condition 
of  the  city  and  will  be  reflected  in  the  health  reports  of  the 
future.  The  report  gives  a  detailed  statement  of  the  work 
of  the  health  visitors,  who,  since  March,  1908,  have  been 
taken  o\'er  entirely  into  the  service  of  the  Corporation. 
The  duties  of  the  health  visitors  are  mainly  to  visit 
infants  under  12  months  of  age  and  to  instruct  mothers 
in  everything  relating  to  the  welfare  of  the  children,  to  visit 
notified  cases  of  phthisis  and  give  instructions  in  the  prevention 
of  infection,  and  to  make  a  systematic  house-to-house  visitation 
to  discover  the  simpler  sanitary  defects.  Their  work  covers  a 
large  field  left  untouched  by  the  sanitary  inspectors  in  con- 
nexion with  general  household  arrangements.  At  the  end  of 
1908  they  had  533  cases  of  phthisis  under  observation,  visiting 
each  case  regularly  to  see  that  the  house  was  kept  clean,  and 
that  the  patient  carried  out  instructions  for  preventing  infec- 
tion. They  also  record  over  36,000  visits  to  infants  and  over 
9,000  house-to-house  inspections.  They  appear  to  have  dis- 
tributed a  considerable  amount  of  personal  help  in  the 
way  of  food,  milk,  and  clothing,  which  is  mostly  pro- 
vided by  the  Ladies'  Public  Health  Society,  as  well  as 
recommends  to  various  charitable  institutions.  The  health 
visitors,  of  course,  have  no  right  of  entry  to  any  house, 
and  have  often  to  use  tact  to  get  the  confidence  of  people. 
They  are  specially  enjoined  to  use  great  care  not  to  interfere 
with  the  work  of  medical  practitioners  or  midwives.  They 
often  advise  the  calling  in  of  medical  assistance,  but  on  no 
account  may  they  offer  any  independent  medical  advice  or 
criticize  the  orders  of  doctors  or  midwives.  A  successful  Guild 
for  Mothers  has  been  established  during  the  year  in  Ancoats 
imder  the  auspices  of  the  Ladies'  Public  Health  Society.  The 
Guild  seeks  to  lessen  the  infant  death  rate  by  providing  dinners 
at  small  cost  to  pregnant  and  nursing  mothers,  by  demonstra- 
tions in  cookery,  clothing,  and  domestic  economy,  and  by 
medical  consultations  for  delicate  babies  up  to  the  age  of 
12  months.  The  advice  given  amplifies  that  of  the  health 
visitors,  who  in  turn  find  suitable  cases  for  the  Guild  to  assist. 

The    report    of    the    work    of    the    Midwives      Supervising 
Committee  was  summarized  in  the  Jodrnal  of  July  24th. 


BLACK  SPOTS  ON  CHILLED  BEEF. 
Importers  of  chilled  beef  from  the  Argentine  recently  have 
been  much  exercised  on  account  of  the  presence  of  more  or  less 
circular  black  spots  which  have  made  their  appearance  upon 
certain  consignments  which  have  arrived  in  this  country.  With 
a  view  to  ascertaining  the  nature  of  this  unusual  appearance. 
Professor  Klein  was  recjuested  by  the  Frozen  Meat  Association 
to  make  suitable  investigations.  A  report  which  he  has  just 
issued  on  the  subject  is  of  reassuring  character.  He  found  that 
the  spots  were  caused  l)y  a  fundus  of  the  nature  of  an  oidium, 
and  which  he  has  named  i/Ulium  carnis.  The  mycelium 
forms  oval  gonidia,  either  by  short  lateral  branches  of  the  free 
hyphae,  or  along  and  at  the  ends  of  the  superficial  threads  in 
the  fat  tissue.  In  both  instances  the  oval  gonidia  are  capable  of 
multiplying  in  the  manner  of  yeast  cells.  Experiments  upon 
guinea-pigs  with  large  doses  of  an  emulsion  of  the  mould  gave 
a  negative  result.  No  change  in  the  animals'  condition  was 
noticeable.  In  spite  of  this  satisfactory  conclusion  to  Professor 
Klein's  observations,  it  is  probable  that  purchasers  will  stil! 
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LETTEKS,    NOTES,    AND    ANSWERS. 


L  UXDIOU.  JOOBNAX. 


liesire  to  have  meat  which  is  aot  spotted  with  O'idium  caiiiis.  so 
that  those  who  are  concerned  in  the  trade  would  he  well  advised 
if  they  sought  some  means  of  preventing  the  growth  of  the 
fungus.  ' 


APPOINTMENT  AT  LEIGH. 
The  recentlf  instituted  post  of  School  Medical  Officer  and 
Medical  Oiicer  of  Health  for  the  Borough  of  Leigh.  Lancashire, 
was  filled  on  September  14th  by  the  election  of  Dr.  Frederick 
Wynne  of  that  town.  There  were  sixty-one  candidates.  In 
■aauctionina  the  salary  of  £400  per  annum,  the  Local  Govern- 
ment Board  stipulated  that  the  holder  of  the  office  should  be 
allowed  to  accept  other  public  appointments  approved  by  the 
council ;  to  take  pupils ;  to  make  pathological  and  other 
examinations  for  practitioners;  to  act  as  consultant  in  cases  of 
infectious  disease;  to  make  jioxt-morteiii  examinations;  and  to 
set  as  a  medical  witness  m  courts  of  law. 


OXIDE  OF  IKON  IX  WATER. 
H.  R.  writes  ;  My  water  supply  is  from  a  shallow  well  in  gravel. 
If  the  water  is  left  for  a  day  or  two  in  w.c.  cistern  without 
emptying,  when  drawn  oft  it  is  quite  red  from  oxide  of  iron 
(I  suppose).  The  water,  however,  in  a  large  galvanized 
cistern  is  not  red,  proving  that  the  iron  is  not  in  the  water, 
but  is  caused  by  the  action  of  the  water  on  the  iron  fittings. 
What  ingredient  in  water  would  have  this  effect? 


THE    M.O.H.    AND  THE    PRACTITIONER    IN    SCAELKT 
FEVER  CASES. 

.J.  F.  R.— Most  nic'dicil  ctiiceiv  of  health  direct  an  infected 
house  to  be  diKinfeuted  at  iht  request  of  the  medical  man 
who  has  been  in  attendance  upon  the  infected  patient.  The 
Local  Government  Board  h^h  several  times  pointed  out  the 
impropriety  of  a  medical  officer  of  health  visiting  the  patients 
of  other  practitionerK  except  in  consultation.  The  power 
possessed  bv  the  sanitary  authoritv  to  disinfect  a  house  is 
■contained  in  Sec.  120  of  the  Public  Health  Act  1875,  as 
follows : 

"  Where  any  local  authorityare  of  opinion,  on  the  certificate 
of  their  medical  officer  of  health ,  or  of  any  other  legally  qualified 
medical  practitioner,  that  the  cleansing  and  disinfecting  of 
any  house  or  part  thereof,  acd  of  any  articles  therein  likelv 
to  retain  infection,  would  tend  to  prevent  or  check  infectious 
disease,  it  shall  be  the  duty  of  .such  authority  to  give  notice  in 
writing  to  the  owner  or  occupier  of  such  house  or  part  thereof 
requiring  him  to  cleanse  and  disinfect  such  house  or  part 
thereof,  and  articles  within  a  time  specified  in  such  notice." 

If  the  notice  is  not  complied  with  a  penalty  may  be  enforced, 
and  the  local  authority  must  carry  out  the  disinfection,  and 
may  recover  the  cost  from  tht  owner  or  occupier  of  the  house. 
Where  the  Infectious  Disease  Prevention  Act  1890  has  been 
adopted,  the  above  section  is  superseded  by  Sec.  5  of  that  Act, 
the  material  difterence  being  that  the  clerk  of  the  authority 
must  at  once  act  uijon  a  certificate  of  the  medical  officer  of 
health,  or  of  a  registered  praetitioner,  and  insist  that  a  house 
which  is  certified  to  require  it  is  to  be  disinfected.  For  the 
purpose  of  carrying  out  this  section,  officers  of  the  local 
authority  have  power  of  entrj  upon  premises  between  10  a.m. 
and  6  p.m. 

W.  C.  FLUSHES. 

CoLONNA.— It  is  extremely  important  that  the  water  used  for 

flushing  a  water-closet  should  pass  through  a  disconnecting 


the  water  supplying  authority.  A  water-closet  with  the 
flushing  pipe  in  direct  communication  with  the  main  water 
supply  would  be  a  nuisance  and  injurious  to  health  and  could 


The  funeral  of  Dr.  Thom.\s  Bridgwater  took  place  on 
September  lltli  in  the  parish  church  of  Glasbury  (Brecon- 
shire).  The  funeral  service  iu  the  parish  church  was  fully 
choral,  the  officiating  clergyman  being  the  Vicar  of 
Glasbury,  the  Rev.  Mr.  Gibbons,  -who  was  assisted  by  the 
Rev.  John  Bridgwater,  nephew  of  Dr.  Bridgwater,  and 
Vicar  of  Old  Charlton.  The  mourners  were  Messrs. 
Harvard  Bridgwater,  his  son,  Harold  Bridgwater  and 
Thomas  Bridgwater,  his  nephews.  There  was  also  a  large 
assembly  of  friends  in  the  church.  The  grave,  which  was 
alongside  the  last  resting  place  cf  Dr.  Bridgwater's  relatives, 
was  lined  with  moss  and  white  flowers.  The  following 
■was  the  inscription  on  the  coffin  :  "  Thomas  Bridgwater, 
85  years,  8th  September,  1909." 


The  prizes  of  the  Royal  Dtkiital  Hospital  of  London  will 
be  distributed  by  Sir  Victor  IHorsley,  F.R.S.,  at  a  conver- 
sazione to  be  held  at  the  RoyaLl  Institute  Galleries,  Prince's 
Hall,  Piccadillv,  on  WednesdsW.  October  20tb,  at  8  p.m. 


Uttttts,  Jlotes,  ant  ^nshi^rs. 

BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Joubnal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

TELEGRAPmc  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  AHiolooy.  Lon/lnn.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National)  .■— 

2S31,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 
2630,  Geixard,  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gei-rard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS /orwarded  for  vublicationart 
understood  to  be  offered  to  the  Bhiiish  Medical  Joubnal  aione  unlem 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medic-U.  Journal  are  requested  to  communicate  with  the  Office. 
429.  Strand,  W.C.  on  receipt  of  proof. 

CoHUESPONDENTS  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  ims  Journal  cansot 

UNDER  AXT  CIRCUMSTANCES  BE   RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Jourxal,  and  not  at  his  private  house. 


^5"  Queries,  ansicers,  arid  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 

are  devoted  will  be  found  under  their  respective  headings. 

QUBRIES. 

Dr.  WiLLl.iM  Odell  iFerndale,  Torquay)  writes:  A  lady 
medical  missionary  is  anxious  to  obtain  a  "Harvard"  or 
similar  chair  for  operating  purposes,  and  I  shall  be  glad  if 
any  member  of  the  Association  having  one  to  dispose  of  at  a 
small  cost,  will  kindly  communicate  with  me,  stating 
price,  etc. 


ANSWERS, 

LiTHOS.— We  know  nothing  of  ■■  Sal  Hepatica  "  beyond  what  is 
stated  in  the  advertisements.  We  have  made  inquiries,  but 
cannot  find  that  the  preparation  has  been  examined  or  that 
its  composition  is  known  in  this  country. 

IiiNORAMUS  asks  what  outfit  is  necessary  for  the  most  recent 
and  approved  method  of  producing  high'  frequency  currents. 

*,*  The  essential  parts  of  a  high-frequency  apparatus  are  a 
condenser,  spark-gap,  solenoid,  and  resonator.  The  secondary 
dischai-ge  from  an  induction  coil  is  connected  to  the  inside 
coatings  of  the  condenser,  which  preferably  takes  the  form  of 
a  series  of  metal  plates.  These  plates  are  separated  from  one 
another  by  glass,  or,  what  is  now  considered  more  satisfactory, 
mica.  The  spark-gap  is  usually  a  glass  cylinder  with  ebonite 
ends.  The  solenoid  is  constituted  by  a  coil  of  copper  wire  con- 
necting the  outside  coatings  of  the  condenser.  The  resonator 
most  generally  employed  is  that  of  Oudin,  and  consists  of 
a  number  of  continuous  turns  of  wire  which  are  wound  on 
a  cylindrical  wooden  framework.  In  applying  the  currents  a 
large  helix  for  autoconduction  and  a  condensation  couch,  as 
well  as  special  electrodes  for  the  efHuve,  may  be  required.  A 
book  which  goes  very  fully  into  the  question  of  apparatus  is 
the  1907 edition  of  Crookes's  High  Frequency  Currents  (Bailliere, 
Tindall  and  Coxi.  Mr.  W.  Duddell,  P.R.S..  devoted  his 
presidential  address  before  the  Roentgen  Society  to  modes  of 
production  of  high  frequency,  and  the  paper — a  very  valuable 
one— is  published  in  the  Journal  of  the  Society  for  December, 
1907. 

Butter  Milk. 
KustilX'S. — The  composition  of  ordinary  butter-milk  is :  Water, 
91  per  cent. ;  protein,  3  per  cent. ;  fat.  0.5  per  cent. ;  sugar. 
4.8  per  cent.  It  differs  from  full  milk  which  has  been  soured 
by  lactic  acid  bacilli  in  containing  much  less  fat.  In  what  ;s 
now  known  as  the  "  sour  milk  treatment "  the  milk  is  soured 
by  the  addition  of  a  special  breed  of  lactic  acid  bacilli  derived 
from  Bulgarian  sour  milk.  These  are  more  active  and 
resistant  than  the  ordinary  lactic  acid  bacilli  found  in  bntter- 
milk,  and  the  latter  is  oil  that  account  believed  to  be  less 
effective  in  promoting  a  diminution  of  iutestiual  putrefaction. 
It  should  be  noted,  however,  that  any  form  of  milk,  if  taken 
iu  sulficiently  large  quantity,  tends  to  lessen  intestinal 
putrefaction. 


LETTERS,    NOTES,    AND    ANSWEKS. 


[Sept.  25,  rgog. 


Recovery  of  the  Abatement  of  Duty  on  Petrol. 
'  A.B."  refers  to  the  reply  of  "  D.  P."  in  the  issue  of  August  21st, 
and  states  that  he  has  "applied  to  the  local  officer  of  Customs 
and  Excise,  only  to  be  informed  that  the  officer  had  no  instruc- 
tioQB  in  the  ruatter.  If  "A.B."  will  apply  again  to  the 
officer  he  will  shortly  be  furnished  with  the  necessary  forms, 
as  we  understand  that  specific  instructions  have  now  been 
given  for  the  treatment  of  the  abatement  claims  of  medical 
men,  and  special  forms  are  about  to  be  issued.  The  conditions 
referred  to  in  the  former  reply  are  those  imposed  generally 
■where  motor  spirit  is  used  for  any  non-dutiable  or  half- 
dutiable  purpose. 


X.ETTBRS,    NOTES.    ETC. 

TrEEKCULOus  Sinus. 
In  the  isixih  line  of   Dr.  T.  Walker  Love's  communication, 
published  last  week,  p.  828,  the  -word  "  aaial "  should  have 
been  "  Anel." 

Colour  Blind  Engine  Drivees  in  France. 
We  regret  that  in  our  reference  to  the  paper  by  Clerc  on  the 
vision  of  French  railway  drivers,  in  the  .Journal  of  September 
isth,  p.  811.  we  did  not  give  Dr.  Edridge-Green  the  priority  to 
whicli  he  is  entitled  in  pointing  out  the  necessity  for  ex- 
amining engine  drivers  with  a  lamp  test.  Dr.  Edridge-Green 
has  been  not  only  the  pioneer,  but  the  most  energetic  of  those 
who  have  worked  to  bring  about  a  reform  in  this  matter. 

Dutch  Drops. 
Dr.  T.  M.  Jones-Humphrets  (Cemmaes,  Montgomeryshire) 
writes :  In  Hoblyn's  Dictionary  of  Terms  tised  in  Medicine, 
eighth  edition,  published  in  1858,  I  find  the  following : 
"  Dutch  Drops.  Haarlem  Drops."  iThe  basis  of  this  nostrum 
consists  of  the  balsam  of  turpentine.  A  preparation,  how- 
ever, is  frequently  sold  as  "  Dutch  drops  "  which  is  a  mixture 
of  oil  of  turpentine,  tincture  of  guaiacum,  and  spirit  of  nitric 
ether,  with  small  portious  of  the  oils  of  cloves  and  amber. 
When  a  student  at  Guy's  a  sailor  on  a  Rotterdam  boat  told 
me  of  the  preparation,  which  he  said  was  largely  used  in 
Holland  for  lumbago  and  rheumatism ;  and  some  years  ago 
a  patient  asked  me  if  I  could  get  him  some,  he  being  a  great 
sufferer  from  lumbago. 

The  Tre.\tment  of  Boils. 
Dr.  DonGL.*.s  Macdonogh,  D.P.H.  (London,  N.),  writes:  I 
notice  in  the  Epitome  of  Current  Medical  Literature  in  the 
Journal  of  September  11th  an  account  from  the  American 
Journal  of  Medical  Sciences,  of  treatment  of  boils  by  carbolic 
acid.  I  have  myself  for  many  years  treated  them  by  a  pointed 
wooden  match— or  harder  wood— dipped  in  pure  carbolic, 
and  a  simple  antiseptic  dressing  ;  of  late  years  a  pad  of  lint 
steeped  in  hot  cyllin  solution.  I  havealways  found  it  satisfactory, 
though  it  may  have  to  be  repeated  several  times  in  trouble- 
some cases.  'The  first  application  generally  relieves  the  pain. 
I  treated  a  very  large  boil  on  the  back  of  a  man's  neck  some 
few  months  ago  in  this  way,  without  leaving  any  mark,  and  I 
use  the  same  treatment  in  any  stage  of  the  disorder. 

Specific  Ctr.avity  of  the  Urine  in  Healthy  Wojien. 
C.  writes  :  In  the  .Journal  of  September  11th  Dr.  French 
claimed  to  show  that  the  urine  of  normal  women  possesses  a 
high  specific  gravity.  The  women  he  chose  were  not,  strictly 
speaking,  normal.  As  a  nurse,  each  was  engaged  on  what  is, 
for  a  woman,  an  excessive  amount  of  physical  work.  This 
naturally  sends  up  the  specific  gravity.  Such  high  figures  as 
he  records  are  not  found  in  women  leading  a  less  strenuous 
life.  The  average  woman's  urine  has  the  same  specific 
gravity  as  that  of  the  average  man. 

Feeding  and  Cake  of  Infants. 

'  The  National  League  for  Physical  Education  and  Improvement 
is-issuing  cards  containing'  hints  on  the  feeding  and  care  of 
infanta.  It  can  be  said  that  the  majority  of  the  instructions 
have  been  carefully  and  well  selected,  and  are  expressed  in 
.terms  calculated  to  impi-ess  their  importance  upon  mothers 
and  nurses.  Most  of  the  instructions,  indeed,  could  hardly 
have  been  improved  upon  for  their  purpose.  It  may  be 
pointed  out.  however,  that  the  opening  sentence  on  hand- 
feediug,  "  When  the  breast  is  not  enough  give  cow's  milk  and 
water  or  barlev  water  as  well,"  is  not  sufficiently  clear. 
Many  mothers,  we  have  little  doubt,  would  infer  from  it  that 
bairley  water  might  be  used  as  the  equivalent  of  cow's  milk 
and  water.  The  instructions  as  to  the  preparation  of  barley 
water,  too,  might  be  fuller  and  more  precise.  These 
points  are  of  minor  importance.  To  the  advice,  however, 
'"If- cream  be  obtainable  add  one  teaspoonfnl  in  each  bottle 
'np  to  five  months  old  ;  if  not,  give  one  teaspoonfnl  once  a  day 
Of  cod-liver  oil,"  we  would  take  the  strongest  exception.  To 
add  a  teaspoonfnl  of  cream  to  each  bottle,  irrespective  of  the 
age  of  the  infant  and  the  amount  of  the  feed,  is  to  court  a 
^"ST^  "/?^.'5*  oausing  vomiting,  and,  possibly,  diarrhoea  as 
ZJI'  ,.^-oa-"ver  oil,  too,  is  not  a  drug  to  be  left  to  the 
fllsoretion  of  even  the  most  intelligent  mothers.  Given  in  a 
teaspoonfnl  dose  at  any  time  it  is  apt  to  upset  the  digestive 
'eystem  of^any  mfaat, 'and  in  hot-weather  the  results  would 
'"proha«Jly   be   disastrous.      We   woul.l    =t.-n„'.lv  counsel    the 

•  Jftnawsioavorverrcairefnl  dUerntion,  of  the -hole  -^e'ltem-f  in 
f'ltnre  cxrds  of  instruction. 


Rhinology  as  an  Aid  to  Diagnosis  of  Pulmon.^ry 
Tuberculosis. 
Mr.  W.  C.  PiIVERS,  in  the  course  of  a  letter  on  this  subject, 
asks  for  space  to  make  some  observations  on  the  criticism  of 
his  Belfast  paper  on  rhinological  evidence  of  phthisis.  He 
writes  as  follows :  Captain  Sharpe  states  that  it  is  fairly 
generally  known  that  nasal  deformities  favour  the  develop- 
ment of  consvimption.  This  must  mean  those  affected  thus 
are  Epecially  likely  to  become  phthisical;  and  therefore, 
logically  and  mathematically,  that  consumptives  present  a 
larger  proportion  with  nasal  defect  than  do  the  non-tuber- 
onions.  But  then  he  also  says  that  another  matter  of  fairly 
common  knowledge  is  that  nasal  deformity  alwmids  so 
amongst  both  consumptive  and  non-consumptives,  as  to  have 
no  pulmonary  diagnostic  significance.  In  the  same  breath, 
then,  it  is  asserted  that  affections  of  a  certain  nature  are  so 
rife  amongst  consumptives  as  to  constitute  a  cause  of  their 
condition,  and  yet  that  they  are  not  in  the  smallest  degree 
characteristic  of  them.  The  preponderance  of  nasal  insuffi- 
ciency amongst  my  tuberculous  cases  is  surely  real  enough. 
12  per  cent,  excess  as  regards  septal  deformity,  10  per  cent,  for 
atrophic  conditions,  7  per  cent,  for  post-nasal  catarrh,  and  24 
per  cent,  for  a  positive  anamnesis— these  strictly  minimum 
estimates,  in  the  formation  of  which  subconscious  mental 
bias  has  been  very  fully  guarded  against,  and  up  to  a  good 
total,  even  allowing  for  entrj-  of  the  same  case  under  different 
headings.  Supporting  the  ficts  described  in  this  paper  there 
is  a  widespread  literature  ;  against  them,  as  far  as  I  am 
aware,  only  Gottstein's:  ''It  is  not  known  to  me  that  con- 
sumptives are  specially  characterized  by  liability  to  nasal 
disease  "  ;  and  Ingals's  fanciful  exercitat'ion  ;  neither  author 
recording  any  actual  examination  of  control  cases. 

Alleged  Personation. 
Mr.  Wilbeeporce  .J.  J.  Arj^old,  B.A.,  M.B.,  Colonial  Surgeon. 
Island  of  St.  Helena,  writes,  under  date  August  14th,  as 
follows:  I  have  received  by  the  last  mail  a  letter  from  Liver- 
pool, informing  me  that  some  one  had  presented  himself  at 
the  Royal  Southern  Hospital  in  that  city,  and  gave  my  name 
as  his  own,  stating  at  the  same  time  that  he  was  home  on 
leave  from  St.  Helena.  He  represented  himself  as  an  invalid, 
and  was  admitted  with  a  view  to  operation ;  but  prior  to  the 
operation  he  obtained  a  loan  of  money  on  a  plausible  pretext 
from  a  member  of  the  staff,  and  disappeared.  It  subsequently 
transpired  that  the  same  man  bad  been  operated  on  at  the 
Northern  Hospital  at  Liverpool,  and  by  similarly  using  my 
name  had  succeeded  in  borrowing  several  sums  of  money. 
He  answered  questions  as  to  qualifications,  etc.,  correctly, 
having  doubtless  gleaned  information  from  the  Medical 
Directory.  He  is  described  as  being  about  5  ft.  7  in.  in  height, 
of  slight  build,  looking  about  28  years  of  a^e,  though  giving 
I  his  age  as  44,  with  dark  hair,  and  a  small  moustache.  He  has 
an  impairment  of  speech,  and  a  slight  paralysis  of  face  and 


der  that  of  another  medical  man  abroad.  On  this  accoimt, 
I  have  thought  it  mv  dutv  to  make  the  facts  public.  In  cases 
of  doubt,  should  any  medical  man's  name  in  the  Colonial 
iService  be  made  use  oi,  information  can  'be  at  once 
obtained  from  the  Colonial  Office.  I  have  no  idea  as  to  the 
identity  of  the  individual  who  has  impersonated  me  in  Liver- 
pool, but  write  in  the  hope  of  assisting  to  check  the  career  of 
an  impostor. 

The  C.wses  of  PUEBSEEAi  Fever. 
Dr.  a.  p.  Thom  (Mount  Magnet,  Western  Australia)  writes: 
In  the  .Journal  of  June  19th  your  special  correspondent 
stated  the  remarkable  fact  that  in  Salford  there  were  more 
cases  of  puerperal  fevei:  amongst  the  cases  attended  by 
doctors  than  amongst  iihose  attended  by  midwives.  It 
is  remarkable,  but  nono  the  lees  it  has  been  my  con- 
viction after  an  experienct  of  twenty-six  years,  that  there 
are  two  or  three  times  as  many  cases  of  puerperal  fever 
amongst  women  attendee^  by  doctors  than  amongst  those 
attended  by  midwives.  The  reason  for  this  is  the  greater 
amount  of  "handling  to  wlpich  the  patient  is  subjected  from 
doctors,  and  the  too  frequent  use  of  the  forceps  without  proper 
preparation.  Another  poitit  I  would  like  to  emphasize  is  the 
frequency  of  tears  of  the  perineum  in  spite  of  precautions. 
possibly  "every  fourth  or  afth  case  which  requires  stitching 
up  immediately,  however  small  they  may^be.  My  experience 
has  been  gaine'd  in  England  and  Australia. 
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Hrmarks 

THE   MEDIt  AL   III^EAEY  IX  POST- 
GRADFATE  AVOEK. 

WILLIAM    OSLER,    M.D..    F.R.S.. 

PRESIDENT     OF     THE     MZMCAL     LIBEAKT     ASSOCIATION'. 


With  coUeetivism  the  order  of  the  day  it  is  very  natural 
that  those  interested  shonld  associate  themselves  in  an 
organization  which  has  for  its  object  the  welfare  of  the 
Medical  Library.  As  stated  in  the  circular,  the  Provisional 
Committee  has  given  the  new  society  a  wide  basis.  The 
objects  are : 

la)  To  bring  together  those  engaged  in  or  interested  in 
medical  libraries  and  medical  literature,  and  for  the 
discussion  of  matters  associated  with  their  fostering 
and  care: 

ib)  To  maintain  an  exchange  for  the  distribution  of  duplicate 
books  and  periodicals ; 

(c)  To  Increase  the  facilities  for  reference  work  ; 

(d)  To  enconrage  the  study  of  the  history  of  medicine  : 

ie)  To  issue  publications  dealing  with  medical  library  work  ; 
</)  To  form  a  library  union  amongst  those  of  the  medical 

libraries  between  which  the  exchange  of  books  can  be 

arranged— 


all  unexceptionable  objects,  and  with  the  additional  merit 
of  being  within  reach  of  accomplishment. 

Let  me  say  at  the  outset  that  this  is  not  to  be  simply  a 
society  for  those  whose  work  is  more  or  less  officially  con- 
cerned with  libraries,  but  it  is  for  all  interested  in  the 
book  as  a  living  factor  in  the  education  of  the  members  o£ 
a  learned  and  conseijuently  of  a  very  bookish  profession. 
Whether  the  British  doctor  has  been  a  better  book-lover  or 
book-maker  is  an  open  question,  but  from  the  first  Oxford 
movements  in  the  thirteenth  and  in  the  early  fifteenth 
centuries  we  find  him  ever  in  the  ranks  of  the  keenest 
bibliophiles.  He  has  never  been  a  great  student  of  the 
book  as  such,  and  it  is  strange  not  to  find  in  the  long  line 
of  splendid  bibliographers,  from  the  lovable  Conrad 
Gesner  to  the  encyclopaedic  Billings,  an  Englishman  of 
the  first  rank.  I  do  not  forget  the  useful  books  of 
Douglas,  of  Young,  and  of  Forbes,  nor  the  Rabelaisian 
(in  the  mirth- loving  sense)  two-letter  bibliography  of 
Atkinson  '  ;  but  tbey  are  feeble  efforts  in  comparison  with 
the  works  of  our  foreign  and  American  brethren.  But  the 
Englishman  has  made  up  by  being  a  great  book-lover. 
Some  of  the  best  known  of  collections  have  been  made  in 
this  country  by  physicians.  It  would  be  impossible  to 
parallel  elsewhere  the  libraries  of  Mead,  Askew,  and 
William  Hunter.  The  sale  catalogues  of  the  former  tell  o£ 
treasures  (and  of  prices)  that  send  a  thrill  of  regret  through 
the  book-lover  that  his  lot  was  not  cast  in  those  happy 
days.  The  William  Hunter  Library  met  a  better  fate,  and 
In  the  University  of  Glasgow  is  an  enduring  and  worthy 
monument  to  the  elder  of  the  two  great  brothers,  so 
unlike  in  mind  and  manners,  so  like  in  the  capacity  to  see 
the  true  value  of  collections.  It  is  to  be  hoped  that  a 
complete  catalogue  of  this  library  may  be  issued  before 
loug.  in  companion  volumes  to  the  splendid  catalogue  of 
the  manuscripts  recently  edited  as  a  memorial  to  the  late 
Professor  Young. 

It  is  sate  to  say  that  in  proportion  to  population  there 
are  more  medical  libraries  in  these  islands  than  in  any 
.'ther  country  in  the  world.  We  hope  before  long  to  have 
a  proper  census  of  them,  and  meanwhile  I  base  the  state- 
t-UL'ut  on  casual  ob.-ervation.  One  of  the  first  questions 
I  ask  on  visiting  a  new  town  is,  "  Wliere  is  your  medical 
library  ■?"  and  I  have  been  astonished  at  their  extent  and 
value.  Usually  in  connexion  with  the  county  hospital 
or  the  medical  society,  or  both,  many  of  them  go  back  to 
the  middle  or  later  part  of  the  eighteenth  century,  and 
bear  witness  to  tbe  culture  and  intelligence  of  the 
provincial  physiciaus  of  those  days. 


>eliverea  at  the  imugural  meetiog  of  the  Medical  Library  Associa- 
,  )ield  at  Belfast.  July  28th,  1909. 

ihf  only  man,  so  far  as  I  know,  who  has  had  tbe  courage  to  write 
verting    bibliography,    but   unfortunately  he    only  got    through 


There  are  three  groups : 

First,  in  the  national  libraries  of  the  capitals  and  of  the 
universities,  such  as  the  British  Museum  and  the  Bodleian, 
are  large  collections  of  medical  books — that  of  the  British 
Bluseum  the  largest  in  the  country.  Upon  these  public 
storehouses  of  bibliographical  knowledge  we  all  draw 
freely.  In  many  of  the  small  libraries  there  are  special 
collections  of  great  intrinsic  or  historical  value.  The 
college  libraries  of  Oxford  and  Cambridge  contain  manu- 
scripts and  old  books  of  exceptional  interest.  Diel's 
topographical  catalogue  shows  how  rich  some  of  the 
colleges  are  in  the  Greek  medical  manuscripts,  particu- 
larly Balliol,  New,  Merton,  All  Souls,  and  Caius.  Stowed 
away  on  their  shelves  are  many  fine  folios,  the  gift  of  old 
members.  Gulston's  books  are  at  Merton ;  New  College 
has  a  very  choice  collection,  including  some  of  Walter 
Bayley ;  Floyer's  books  are  at  Queen's,  Paddy's  at 
St.  John's,  Coggan's  at  Oriel — indeed  there  is  scarcely  a 
college  library  without  interesting  medical  associations. 

Secondly,  the  medical  libraries  proper,  among  which 
those  of  the  Royal  Colleges  of  the  three  capitals  are  the 
most  important.  Easily  first  in  extent  and  in  the  wide 
sphere  of  its  influence  is  that  of  the  Royal  College  of 
Surgeons  of  England,  which  is  a  model  of  good  manage- 
ment. The  library  of  the  Royal  Society  of  Medicine  is 
the  largest,  1  believe,  connected  with  any  medical  society, 
and  with  the  new  organization  is  rapidly  growing.  The 
libraries  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  of  the  Medical  Institution  of  Liverpool,  of  the 
Birmingham  Institute,  of  University  College,  Bristol, 
the  Worth  Library  of  the  Steevens  Hospital,  and  the 
Manchester  Medical  Society,  form  collections  of  the  first 
rank.  One  of  the  most  valuable  of  professional  libraries 
is  that  of  the  British  Medical  Association,  under  whose 
auspices,  so  to  speak,  we  meet  today.  Founded  in  1889, 
it  now  possesses  more  than  20,000  volumes,  with  a  card 
catalogue.  The  books  are  chiefly  modern,  with  a  large 
proportion  of  monographs  and  valuable  sets  of  foreign 
periodicals.  It  receives  also,  and  this  is  a  very  important 
point  for  borrowers,  the  theses  of  the  French  univer- 
sities. Through  it  the  Association  has  aheady  done  good 
work  by  aiding  iu  the  formation  of  local  libraries,  and 
between  6,000  and  7,000  duplicates  have  already  been 
distributed.  An  important  step  has  recently  been  taken  to 
make  this  a  lending  library  for  members  of  the  Association, 
who  will  be  able  to  borrow  expensive  works  and  periodicals 
such  as  are  only  occasionally  required  for  consultation. 
Having  frequently  visited  the  library  in  the  old  building,  I 
very  gladly  bear  testimony  to  its  usefulness  and  to  the 
admirable  way  iu  which  it  is  managed  by  the  librarian, 
Mr.  Honeyman.  I  am  not  surprised  to  hear  that  the 
annual  number  of  readers  is  very  large,  more  than  6,000  in 
1906.  In  the  new  building  the  arrangements  are  excellent, 
and  I  have  no  doubt  that  provincial  members  visiting 
London  will  more  and  more  resort  to  this  library.  In  all 
matters  of  management  and  detail  these  large  libraries 
will  be  able  to  guide  and  assist  us  with  their  experience. 
Certainly  we  shall  get  much  more  from  them  than  they 
from  us,"but  theirs  will  be  the  richer  blessing  of  the  giver. 
With  a  well  managed  exchange  we  may  be  able  to  help 
them  fill  the  lacunae  on  their  shelves,  and  it  should  be  our 
aim  to  make  these  national  collections  more  and  more 
complete. 

By  far  the  best  work  we  can  do  is  in  the  organiza- 
tion, preservation  and  extension  of  the  smaller  libraiies 
already  existing  in  the  provincial  cities  and  towns. 
Many  of  these  are  already  well  housed  and  well  arranged, 
as  for  example  the  Reading,  York  and  Norwich  libraries, 
to  speak  of  those  which  I  know  personally.  Tliere  are 
scores  of  hospitals  with  good  collections,  some  of  the  greatest 
value,  as  those  of  Exeter  and  Bath  and  the  Brackenbury 
Library,  Preston.  Some  of  them  have  associations  of 
exceptional  interest.  I  have  always  been  an  admirer  of 
Caleb  Hillier  Parry  o£  Bath,  type  of  the  old  naturahst- 
physician,  more  common  a  few  generations  ago  than  now. 
His  library  in  the  Royal  Hospital  remains  a  fitting 
monument  to  a  scholarly  man  of  wide  sympathies,  and 
who  left  a  deep  impression  on  that  part  of  tiie  West 
Country  which  has  given  us  such  men  as  .Jenner,  Pritchard 
and  Symonds.  In  those  days  life  was  not  so  full,  and  com- 
petition was  less  keen,  so  that  men  had  more  time  to  read 
and  to  think.  Many  of  the  best  of  these  smaller  libraries 
date  from  the  latter  part  of  the  eighteenth  century  and  the 
[25-14] 
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beginning  of  the  nineteenth  century.  Some  of  them  have 
died  into  cupboards  and  barreLi,  atid  sadly  need  the  kind 
care  of  a  Philip  de  Bury,  one  of  the  foanders  of  Oxford 
Hbravies,  who,  in  the  fourteenth  century,  complained 
bitterly  that  he  found  precious  volumes  defiled  and  injured 
by  mice,  worms  and  moihs.  A  collection  of  this  sort, 
offered  me  a  few  years  ago,  I  was  able  to  buy  through  a 
friend,  for  the  Johns  Hopkins  3Iedioal  School.  It,  had 
associations  with  ,1  oscph  Priestley,  with  John  Aikin,  Thomas 
Percival  and  Jauies  Kendrick,  wellknown  names  in  the 
North.  As  illustrating  how  valuable  may  be  some  of  these 
out-of-the-way  collections,  there  were  in  this  one  scores  of 
seventeenth  and  eighteenth  century  pamphlets  which  were 
not  in  the  London  libraries. 

Our  best  work  will  be  in  stimulating  an  interest  in  these 
smaller  libraries,  either  in  connexion  with  the  medical 
society  or  with  the  hospital,  and  in  helping  to  organize  them  ; 
and  from  every  one  of  them  we  hope  to  have  in  our 
society  a  representative. 

And,  lastly,  there  is  the  private  library  of  the  practitioner, 
the  scope  of  which  will  depend  on  his  training,  his  tastes, 
and  his  purse ;  and  this  brings  rue  to  the  subject  of  my 
remarks,  "the  value  of  the  library  ih  post-graduate 
study." 

Some  of  the  best  of  men  have  used  books  the  least,  and 
there  is  good  authority  for  the  statement  that  shallowness 
of  mind  may  go  with  much  book-learning.  Descartes,  one 
of  the  most  brilliant  of  thinkers  and  observers,  had  no 
library.  At  Egmond,  asked  by  a  friend  the  books  he  most 
read  and  valued,  he  took  him  into  his  dissecting  i-oom  and 
showed  him  a  calf — '•  There  is  my  library."  An  identical 
anecdote  is  told  of  John  Hunter.  But  these  v.-ere  excep- 
tional men;  and  few  will  be  found  to  doubt  the  iixiportanco 
of  books  as  a  means  to  what  the  same  author  called  the 
end  of  all  study — the  capacity  to  make  a  good  judgement. 
It  cannot  be  denied  that  many  men  pracche,  arid  do  so 
successfully,  with  few  journals  and  still  fawer  books. 
Radcliffe,  whose  memory  is  enshrined  in  two  of  the 
finest  library  buildings  in  the  kiii^-dom,  and  Whose 
travelling  Fellow.s  are  suppose-^  '.'^  ;,  r,,,  ■-,<  '.  :.i;|:  a  triennial 
thirst  for  new  knowledge,  nci;.:  ■  'vrote  books; 

and  he  is  credited  with  the  i:  r.e  could  set 

down  the  whole  art  of  mediciE  ■:   paper.     Bxit 

conditions  have  changed,  and  m.;;dif.:nc  is  i.ow  a  rapidly 
progressive  science,  as  well  as  an  exceedingly  complicated 
ait,  of  which,  at  qualification,  a  man  has  only  laid  the 
foundation;  and  if  he  is  to  develop  l'-'-;  '-nhMi-.-cnct-  — 
that  is,  get  an  education — it  must  b    >      \  ;'    ,■•;■', 

graduate  study.     Out  of  leadiiig-Hti;:-i  ,       ;  -    . 

be  at  once  teacher  and  pupil,  and  kt:  ,■.  v;:  ;ii 

self-made    laws.      Whether    he    vnll    ;  I'on, 

whether,    indeed,    he   will  be  able  t  lias, 

will   depend  in  part  upon   the  sort  lra« 

received,  and  in  part  upon  the  type  .i   •  \wiiob 

he  has  been  endowed.  Unless  as  a  si,iit!^u„  be  Las  got 
that  "  relish  of  knowledge  "  of  which  Locke  speafiis ; 
unless  he  has  got  far  enough  to  have  his  senses  well 
trained  to  make  accurate  observations  ;  unless  he  has 
been  taught  how  to  use  his  intelligence  so  as  to  form 
a  good  judgement,  the  teacher  will  have  morfl  or  less  of 
a  fool  for  a  pupil,  and  between  them  make  a  sad  mess  of 
an  education.  After  a  few  years  such  a  man  gives  up  in 
despair,  and  without  mental  exercise  grows  stale  and  is 
fit  to  do  only  the  ordinary  reflex  practice,  iu  which  cough 
means  an  expectoraiLt  mixture,  and  heart  disease  digitalis, 
just  as  surely  as  a  tap  on  the  patellar  tendon  brings  out 
the  knee-jerk.  A  glance  at  the  consulting-room  suffices 
for  the  diagnosis  of  this  type  :  the  Bkitish  Medic  \i. 
Journal  or  Lancet  lies  uncut  in  heaps  on  the  table, 
and  not  a  book  is  in  sight  !  Souie  of  the  men  of  this 
type  play  a  good  game  of  tennis,  others  shoot  and  ride 
well,  more  play  a  good  game  of  bridge,  but. they  are  lost 
souls,  usually  very  dissatisfied  with  the  profession — the 
kickers,  the  knockers,  the  grumblers,  without  a  glimmer 
of  consciousness  that  the  fault  is  in  themselves. 

Post-.graduate  study  is  a  habit  of  mind  only  to  be 
aoqaired,  as  arc  other  habits,  in  the  slow  repetition  of 
the   practice  of  Icokinn  at  cvervthicg  with  an  inquiring 

spirit.    A  patienl;  wir,!,  -.i..-- ,-,,",  \-.^^  .,-.,.  ,>..,■.,,  c.„i,t,nm. 

'•  Have  I  evci- :  .  i-.ero 

can  Iget  a  gO'  •?" 

These  are  C[ut  -.iical 

education,  trilling  iu  itseu  ap-jar,.nr'y,  h\V:  wlivi  stored  up 


and  correlated  with  other  facts  may  become  the  basis  for 
an  intelligent  judgement  on  ah  important  case. 

There  are  many  factors  in  this  training — note-taking, 
reading,  the  medical  society,  and  the  quinquennial  brain- 
dusting  at  a  hospital  or  a  postgraduate  school.  But  I  am 
only  here  concerned  with  one — books.  I  would  like  to 
speak  of  the  value  of  notes,  however  brief,  collectecl 
through  long  years  as  the  sole  means  whereby  a  man 
gets  his  experience  codified  and  really  helpful;  but  I 
cannot  wander  to-day  from  the  book,  in  which  I  include 
the  Journal. 

But  how  can  a  busy  man  read,  driven  early  and  late, 
tired  out  and  worried  ?  He  cannot.  It  is  useless  to  try, 
unless  he  has  got  into  the  habit  when  be  was  not  so  busy ;. 
then  it  comes  easy  enough,  and  the  hardest- worked  man 
in  the  land  may  read  his  journals  every  week,  even  if  he 
has  to  do  it  in  his  carriage.  My  old  teacher  and  colleague 
at  McGill,  Palmer  Howard,  was  the  busiest  practitioner 
in  Mimircal,  but  the  weeklies  and  the  monthlies,  English 
and  Freucli,  the  good  old  Quarterly,  the  hospital  reports, 
the  new  monographs — nothing  escaped  him,  and  I  have 
often  heard  him  say  that  he  did  his  best  reading  as  he 
drove  from  patient  to  patient. 

It  is  not  so  much  a  question  of  when  but  of  what  and 
of  how.  What  sort  of  reading  will  best  help  a  m^n  in 
his  education,  vril!  help  him  to  keep  up  with  the  times, 
and  to  d!.,vt.']oii  iui,o  a  thinking,  reasoning  practitioner? 
Let  hire  ^1 1  1  iJ  o£  the  uytion  that  much  has  to  be  read ; 
ODo  or  tv:o  journal;',  a  f^ood  weekly — the  Lancet  or  the 
iji.'iTisH  li'iMCAL  JouKXAL — a  good  monthly — the  Prac- 
iilioncv  or  the  AiiLsrican  Jounial  of  thr  Medical  Sciences — 
snfii.^- ;  1,11',  kt  them  be  read  thoroughly.  Then  each  week 
:  ■•  •  '  ■  '  'if  advertising  sheets,  and  keep  on  the  de- 1 
■-^lio  proportions,  and  to  the  articles  whi. 
I  ;a-osB  refer  again  and  again.  At  the  enti 
t.  'j!:id  your  journals  and  insert  slips  wIj,  i 

yon  i,,i.\  u  ■■■;.md  articles  bearing  directly  on  your  cases. 

Carefully  studied,  a  couple  of  journals  are  the  very  ha:,!; 
of  post-graduate  work,  and  year  by  year  the  files  on  oJil 
shelves  become  not  simply  the  nucleus  of,  bat  actually  a 
good  woikiug  library,  and,  well  marked  in  his  mind,  he 
Lris  iu  them  volum.es  on  every  special  disease  and  a  com- 
plete sauiix'ary  of   the  progress  of  medicine. 

Let  bim  follow  the  same  practice  with  books.  Buy 
with  discrimination,  and  not  too  many,  as  here  again 
it  is  a  question  of  reading.  If,  as  is  said,  the  man  of 
o-,in  linol;  is  dangerous,  the  man  of  a  few  books  is  more 
I  ivj  more  apt  to  keep  the  open,  plastic  miud. 
■  '  iijstem  "  of  medicine  and  of  surgery,  an  occasional 
..  ■'  .  ..;;iii  or  work  on  special  diseases,  a  new  edition  of  a 
nivoiui;o  t;  xtbook  (when  you  can  trust  that  it  is  really  an 
editor's,  uofc  a  publisher's,  edition  1),  should  suffice,  and  do 
not  mean  a  large  annual  expenditure. 

It  is  much  simpler  to  buy  books  than  to  read  them,  and 
easier  to  road  them  than  to  absorb  their  contents.  Toe 
many  meu  slip  early  out  of  the  habit  of  studious  reading, 
and  yet  thia  is  essential  to  a  man  if  he  is  to  get  an  educa- 
tion. To  be  worth  anything  it  must  be  associated  with 
conoentrgtiou — with  that  mental  application,  which  moans 
real  eilort.  Oi  the  aev/  AUbutt  and  RoUeston  "  System  " 
I  caa  read  comfortably  about  twenty  pages  in  an  hour 
— sometimes  of  a  tough  author  not  more  than  fifteen. 
Half  an  hour  a  day  would  finish  the  six  volumes  already 
published  v^^ithin  a  year. 

More  than  once  I  have  referred  to  the  three  essentials 
in  the  house  of  the  general  practitioner — the  library,  the 
laboratory,  and  the  nursery— and  of  these  the  first  is  much 
the  easiest  to  get,  as  he  starts  with  a  nucleus  in  his 
students' textbooks.  Effort  and  system  gradually  train  a 
man's  capacity  to  read  intelligently  and  profitably,  but 
only  while  the  green  years  are  on  his  head  is  the  habit  to 
be  acquired,  and  in  a  desultory  life,  without  fixed  hours, 
and  with  his  time  at  the  beck  and  caU  of  everybody,  a  man 
needs  a  good  deal  of  reserve  and  determination  to  maintain 
it.  Once  the  machiuej'y  is  started,  the  effort  is  not  felt  in 
the  keen  interest  in  a  subject.  As  Aristotle  remai-ks, 
"  In  the  ca.se  of  our  ha.bits  wo  are  only  masters  of  the  be- 
ginning, their  growth  by  gradual  stages  being  imper- 
ceptible, like  the  growtii  of  a  disease  " ;  and  so  it  is  with 
this  habit  of  reading,  of  which  you  are  only  master  at  the 
beginning' — oucs  acquired,  you  are  its  slave. 

So  far  as  the  library  is  a  factor,  the  greater  part  of  a 
man's  post  graduate  education  must  be  at  home,    In  this 
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country  no  man  practises  very  far  fiom  a  county  town  in 
which  there  is  a  medical  society  or  a  general  hospital  with 
a  library  attached.  A  notebook  for  special  points  to  look 
up,  or  for  certain  books  of  reference,  will  get  him  into  the 
habit  of  frequenting  it,  and  he  should  become  a  subscriber, 
as  in  this  way  not  only  does  the  library  widen  its  in- 
fluence, but  finds  means  for  its  support.  The  county 
library,  wherever  situated,  should  be  the  much-esteemed 
consultant  of  the  general  practitioner. 

But  it  is  in  the  towns  of  20,000  in  population  and 
upwards  that  the  library  is  of  the  greatest  value,  and 
where  it  becomes  a  factor  of  the  first  importance  in  the 
development  of  the  progressive  man.  These  are  days  of 
great  opportunities,  when  we  have  discovered  other  ways 
to  the  lop,  toilsome  all  the  same,  than  up  the  old  rungs  of 
the  aeademic  ladder,  or  the  weary  climb  of  the  stairs  of 
a  London  hospital.  We  are  waking  up  to  the  fact  that 
the  man  may  make  his  own  environment,  and  may  make 
it  jnst  what  and  where  he  pleases ;  he  may  even  perform 
a  miracle— the  mountain  may  come  to  Mahomet.  Let  me 
give  you  a  notable  illustration. 

A  few  years  ago  when  two  young  Irish-Americans  called 
Mayo  began  to  frequent  the  siirgical  clinics  o!:  Europe,  no 
one  knew  where  they  came  from  ;  no  one  hid  ever  heard 
of  Rochester,  Minnesota,  and  when  informed  that  it  was 
on  the  "Prairies,"  about  1,000  miles  north-west  of  Chicago, 
there  was  a  shrng  of  the  shoulders  aud  '■  Oh ! "  Self 
education,  post-graduate  study,  books,  journals,  laboratory 
work,  have  enabled  thsse  remarkable  men  to  build  up  one 
of  the  largest  and  in  some  respects  the  most  important 
surgical  clinic  in  the  world,  and  a  town  of  less  than  20,000 
inhabitants  has  become  the  Mecca  cf  all  surgeons. 

To  the  man  who  is  ambitious  to  use  his  opportunicies  in 
a  town  or  city,  a  well  selected  hbrary  is  essential,  and 
whether  he  be  surgeon,  physician,  or  specialist,  he  needs 
as  a  rule  more  than  his  own  shelves  supply,  often  indeed 
a  good  deal  more  than  the  library  can  oiier.  As  I  have 
already  stated,  the  library  of  the  British  Jledical  Asso- 
ciation is  offering  "great  facilities  to  its  members.  In 
England,  too,  he  can  and  should  join  the  Hoyal  Medical 
Society,  from  which  monographs  and  special  journals  may 
he  had,  but  he  cannot  always  wait,  and  there  is  no  reason 
why  in  the  larger  towns  there  should  not  be  a  library 
which  ministers  to  the  ordinary  wants  of  all  ranks.  The 
journals  at  once  become  a  serious  consideration — French, 
German,  and  American — but  a  few  of  the  best  suffice  when 
supplemented  by  the  admirable  German  CentralbifUte.  By 
means  of  an  exchange  this  association  can  render  great 
assistance,  while  in  the  thickly  populated  districts  a 
system  of  exchanges  between  hbraries  would  cat  in  half 
the  cost  of  the  more  expensive  journals.  In  this  matter, 
too,  a  central  hbrary  like  that  of  the  British  Medical 
Association  may  be  most  helpful. 

In  large  cities  the  profession  should  have  its  own  home 
in  connexion  with  the  leading  medical  society,  and  of 
such  an  organization  the  library  forms  an  important  part. 
Belfast  has  set  a  good  example,  and  through  the  munifi- 
cence of  Sir  William  Whitia  you  have  a  splendid  building 
for  the  Medical  Institute.  About  .such  rooms  or  buildings 
should  centre  the  life  of  the  profession,  present  and  past. 
Portraits  of  the  old  worthies,  memorials  of  friends,  and  to 
our  heroes  (such  as  the  beautiful  stained-glass  window  in 
■the  Institute  here  to  Dr.  WilUam  Smyth),  show-cases  full 
of  the  interesting  relics  of  the  profession,  with  manu- 
scripts and  books  illustrative  of  local  historv— all  these 
memorials  make  the  past  hve  again.  At  York  you  may 
see  in  the  medical  libraa-y  the  actual  forceps  mih  which 
De.  Slop  broke  the  bridge  of  Tristram  Shandy's  nose,  and 
in  every  county  there  are  relics  of  the  profession  well 
worth  preserving. 

it  should  be  the  ambition  of  the  men  in  each  county  to 
have  well-equipped  rooms,  such  as  those  I  have  visited 
with  much  pleasure  at  York  and  Norwich.  If,  as  at 
Beading,  Exeter,  Preston,  and  Dublin  (Steevens'  Hospital), 
rooms  have  been  furnished  in  the  hospital,  see  that  the 
■equipment  is  attractive;  many  libraries  have  deservedly 
fallen  into  disuse  because  men  will  not  seek  books  or 
journals  in  dull,  dark,  cold,  diistr,  uninviting  rooms. 

Like  everything  else  that  is  worth  having,  a  library 
coats  money.  Do  not  try  to  do  too  much,  strive  to  have  a 
large  membership,  which  enables  the  fees  to  be  low  ;  and 
when  tho  hbrary  is  in  connexion  with  a  hospital,  the 
L  Engiigjj    journals    should    be    furnished  by  the 


governors  to  the  staff.  In  towns  with  a  tax  for  the 
upkeep  of  a  pubhc  library,  a  grant  should  be  made  for  the 
medical  library.  But  the  financial  and  other  questions  of 
organization  and  support  will  be  discussed,  I  hope,  at  an 
early  meeting. 

Were  there  time  I  should  like  to  say  a  few  words  on  the 
subject  of  how  to  read,  but  the  essence  of  the  whole  matter 
I  found  the  other  day  in  the  BibHotheca  Lancisiana,  Ptome 
(founded  in  1711,  and  containing  the  books  of  the  famous 
Lanoisi).  In  the  opening  address,  1714,  De  recto  iisu 
Bihliothecae,  the  Abbe  Carsughi  discusses  the  subject  in 
three  sections,  and  gives  some  good  rules.  The  first 
section,  Lihrorum  acilicet  delictum,  need  not  detain  us, 
but  in  the  second,  Legendi  metliodum.  he  urges  two 
important  points — to  read  in  a  certain  order  and  with  a 
definite  object,  and  lente-  festinans,  "unhasting  but 
unresting."  In  the  third  section,  Adnotandi  moduvi,  he 
ui-ges  the  necessity  of  careful  note- taking,  quoting  the 
piaise  of  Clement  cf  Alexandria,  "  Oblivionis  medica- 
mentum,  monumentum  senectutis  et  adjnmentnrn 
cemoriae."  He  dwells  upon  the  importance  of  study  in 
the  morning,  which  was  all  very  well  in  those  days,  but  is 
not  one  hour  after  sis  in  the  evening  worth  now  two  before 
eight  in  the  morning.-  (I  am  sure  it  is  to  me!)  With 
half  an  hour's  reading  in  bed  every  night  as  a  steady 
practice,  the  busiest  man  can  get  a  fair  education  before 
the  plasma  sets  in  the  periganglionic  spaces  of  his  grey 
cortex. 

But  there  is  another  side  of  the  question  of  books,  and 
libraries — man  does  not  live  by  bread  alone,  and  while 
getting  his  medical  education  and  making  his  calling  and 
election  sure  by  hard  work,  the  young  doctor  should  look 
about  early  for  an  avocation,  a  pastime,  that  will  take  him 
away  from  patients,  pills  and  potions.  One  of  the  best 
features  I  find  in  my  "  old  country  "  colleagues  is  the 
frequency  with  which  they  have  hobbies.  Xo  man  is 
really  happy  or  safe  without  one,  and  it  makes  precious 
little  difference  what  the  outside  interest  may  be — botany, 
beetles  or  butterflies,  roses,  tuhps  or  irises,  fishing,  moun- 
taineering or  antiquities — anything  will  do  so  long  as  he 
straddles  a  hobby  and  rides  it  hard.  I  would  like  to  make 
a  plea  for  the  book,  for  the  pleasant  paths  of  bibliography, 
in  which  many  of  us  stray  to  our  great  deUght.  Upon 
this  how  charming  is  old  Burton  (really  one  of  us,  "  by 
profession  a  divine,  by  inclination  a  physician,"  he  says), 
whose  Anatomy  of  Mela-ncJwly  is  the  only  great  medical 
work  ever  written  by  a  layman.  "  For  what  a  world  of 
books  offers  itself,  in  all  subjects,  arts,  and  sciences,  to  the 
sweet  content  and  capacity  of  the  reader !  In  arithmetic, 
geometry,  perspective,  optics,  astronomy,  architecture, 
sculpture,  painting,  of  which  so  many  and  such  elaborate 
treatises  are  written ;  in  mechanics  and  their  mysteries, 
military  matters,  navigation,  riding  of  horses,  fencing, 
swimming,  gardening,  planting,  great  tomes  of  husbandry, 
cookery,  falconry,  hunting,  fishing,  fowling,  etc.,  with  ex- 
quisite pictures  of  all  sports,  games,  and  what  not  1  In 
music,  metaphysics,  natural  and  moral  philosophy,  phil- 
ology, in  policy,  heraldry,  genealogy,  chronology,  etc.,  they 
afford  great  tomes,  or  those  studies  of  antiquity,  etc , 
et  quid  suhtilius  ArUJimeiieis  inventionibv,g,  quid  pi- 
eu,ndn/us  Musicis  raUonibus.  quid  divinius  Astronomids, 
quid  rectius  Geometri^is  deiyionafratiotdbus  !  What  so 
sure,  what  so  pleasant  !  " 

Our  society  will,  I  am  sure,  be  very  helpful  to  men  who 
take  up  this  study.  We  hope  to  have  two  groups,  mutually 
helpful— the  professional  bibliographers,  the  men  in  charge 
of  our  libraries,  who  have  to  do  with  the  book,  as  such,  and 
who  care  little  or  nothing  about  its  contents ;  and  amateurs, 
like  myself.  As  Professor  Ferguson  says  in  his  charming 
essay': 

He  (the  bibliographer)  has  to  do  with  editions  and  their 
peculiarities,  with  places,  printers,  and  dates,  with  types  and 
ilhistrations,  with  sizes  and  coUatioD,  with  biuding  and  owners, 
with  classiiioations,  collections  and  catalogues. 

There  ai-e  scores  of  book  collectors  whose  hobby  also 
takes  them  in  this  direction,  but  we  should  have  a,  large 
amateur  group  who  will  be  happier  in  following  otijer 
lines.  Personally,  I  collect  on  two  principles — first,  in- 
terest in  an  author,  which  is  a  good  guide,  as  the  book 
illustrates  the  biography,  »  principle  which  has  the  ad- 
vantage of  helping  at  least  to  keep  yon  within  the  limits  ot 
purse  and  slielves,  more  the  latter  than  the  former.  Take, 
for  example,  the  two  small  gi-oups  of  books  I  have  placed 


USI'ICII.  JoUItKAl,  J 


A    PLEA   FOK   A   MORE    LIVING    PATHOLOGY. 


[Oct. 


in  our  exhibition,  the  one  iUustrating  Servetus,  the  other 
Uirich  von  Hutten.  Valaable  as  they  are  from  the  stand- 
point of  the  professional  bibliographer,  this  is  nothing  to 
the  interest  awakened  in  the  men  themselves,  in  their 
aspirations,  their  labour,  and  their  tragic  fates.  For  the 
amateur  this  personal  note  clothes  the  dry  bones  of  biblio- 
graphy and  makes  them  live,  .^nd  my  other  principle  ia 
this :  a  student  of  the  history  of  medicine,  I  look  out  for 
books  which  have  left  their  impress  on  it  in  some  special 
way.  If  one  is  particular  to  examine  carefully  into  the 
claims  of  a  book  before  admitting  it  to  the  select  company 
on  your  shelves,  you  here  again  cultivate  a  due  regard  for 
purse  and  space.  For  example,  five  or  six  books  illustrate 
the  whole  subject  of  auscultation  and  percussion,  only  the 
masterpieces  are  chosen.  I  confess  there  may  be  a  certain 
satisfaction  in  tracing  out  the  biography  of  a  book,  but  it  is 
cold  work  unless  you  love  the  author. 

■Judiciously  cultivated,  bibliography  has  many  advan- 
tages as  a  pastime  for  the  doctor ;  a  little  patient  care,  a 
very  small  expenditure  of  money,  and  a  constant  look-out 
for  the  books  wanted  are  the  essential  requisites.  Nor  is 
there  ever  any  difficulty  in  the  choice  of  a  subject — any- 
thing he  may  be  interested  in  has  its  bibliographical  side. 
One  friend  (Dr.  Turrell),  a  very  busy  man,  is  a  keen 
fisherman,  and  has  found  the  time  to  collect  a  library  on 
this  subject,  and  has  written  the  article  on  it  for  the 
County  History  of  Oxfordshire.  Another  man  has  kept 
up  his  classics,  and  collected  everything  relating  to 
Horace.  Another  has  a  library  relating  to  the  order  of 
St.  John.  Another  friend  in  large  general  practice  has 
found  time  to  make  a  collection  of  the  masterpieces  of 
English  literature,  which  has  not  only  been  a  diversion 
and  an  education,  as  it  has  brought  him  into  the  best 
company  of  the  past  four  centuries,  but  he  tells  us  there  is 
another  side— it  has  been  a  better  investment  than  life 
insurance.  A  member  of  our  profession,  the  late  Professor 
Corfield,  made  one  of  the  best  modern  collections  of 
bindings,  the  sale  of  which  at  Sotheby's  in  1904  was  one  of 
the  bibliographical  features  of  the  year.  Once  in  a  subject 
it  is  extraordinary  how  it  grows  and  develops.  As  Atkinson 
says,  "  It  is  an  art  of  itself,  which  is  not  easily  sought  into 
or  acquired,  but  which,  if  so  acquired,  may  stand  both  his 
pleasure  and  profit  in  very  great  stead  in  a  very  long  or  a 
short  life."  And  the  busiest  general  practitioner  may  find 
the  time  for  first-class  work.  Many  of  you  may  have  seen 
a  book  issued  two  years  ago  from  the  O.^iford  Press  on 
Greek  and  Pioman  medical  and  surgical  instruments,  the 
only  separate  treatise  on  the  subject  which  has  appeared 
in  English.  It  illustrates  the  hobby  of  a  very  hard- worked 
practitioner  in  the  town  of  Hartlepool — John  Milne,  whose 
spare  time  and  whose  vacation  have  been  spent  in  studying 
this  aspect  of  Greek  and  Roman  archaeology. 

We  shall  hope  to  have  in  our  society  both  the  profes- 
sional and  the  amateur — the  man  whose  life-work  is  in 
libraries,  and  those  of  us  who  are  fond  of  books,  either 
from  a  biographical  or  a  bibliographical  standpoint.  We 
should  be  able  to  encourage  library  organization,  and  once 
established  as  a  common  meeting  ground  for  all  interested, 
the  society  should  be  of  great  value  to  the  profession.  We 
look  for  a  large  membership,  and  many  will  join  who  do 
not  belong  to  either  of  the  above-mentioned  groups,  the 
men  who  feel  that,  as  a  matter  of  policy,  such  a  society 
should  be  supported.  A''on  sibi  scd  toti — let  us  work  in  the 
spirit  of  this  motto,  and  our  future  is  assured. 

In  starting  an  organization  of  this  sort  the  work  always 
falls  on  one  or  two  men.  We  have  to  thank  Dr.  Stanley 
Hall,  of  Bristol,  and  Mr.  C.  E.  A.  Clayton,  of  the  Man- 
chester Medical  Library,  to  whom  is  due  entirely  the 
success  of  this  preliminary  meeting.  We  have  also  to 
thank  the  university  authorities  for  allowing  us  to  meet 
here,  and  famishing  us  with  rooms  for  the  exhibit. 


Under  the  will  of  the  late  Rev.  Edward  Llewellyn 
Adams,  a  Congregational  minister  of  Scarborough,  sums 
of  £4,000  are  bequeathed  to  Manchester  Royal  Infirmary 
and  the  Scarborough  Hospital,  for  the  endowment  of 
wards  to  be  called  the  Elizabeth  Adams  Ward  and  the 
Sophio  Adams  Ward  respectively.  A  sum  of  £500  is  also 
left  to  the  Smedley  Memorial ' Hydropathic  Hospital  at 
Matlock. 
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It  is  universally  acknowledged  that  a  diligent  frequenting 
of  the  post-mortem  room,  supplemented  by  a  careful  study 
of  the  shelves  of  its  annexe,  the  pathological  museum,  is 
essential  to  the  education  of  the  student  of  medicine  and 
surgery.  .Admittedly  it  is  not  possible  in  any  other  way  to 
gain  that  fuller  insight  into  the  problems  set  by  disease, 
without  which  that  fuller  solution  of  these  same  problems, 
the  final  objective  of  the  art  of  Hippocrates,  must  wait. 
Yet  even  now,  in  this  twentieth  century,  after  so  much 
earnest  labour  and  such  an  abundant  ingathering,  it  is 
questionable  whether  we  do  look  at  the  subject,  pathology, 
from  the  right  point  of  view ;  whether  we  utilize  to  their 
fullest  tlie  treasures  of  the  dead-house  and  museum. 

In  the  reuiarks  which  follow,  those  pathological  changes 
which  are  discernible  by  the  naked  eye  will  have  chief 
consideration,  but  the  remarks  are  applicable  to  all 
changes  in  whatever  scale  of  magnitude  they  present 
themselves. 

Do  we.  then,  look  at  the  subject  from  the  right  point  of 
view  ?  The  question  is  fundamental,  but  to  its  answering 
another  question  must  be  put — namely.  What  is  the  object 
of  the  secfio  cadaveris  .'  The  reply  seems  obvious  enough 
—the  cause  of  death.  But  death  is  a  negative  quantity, 
and  the  search  after  negatives  is  apt  to  be  unfruitful  j 
moreover,  the  ultimate  objective  being  the  healing  art,  it 
is  not  apparent  what  bearing  negative  quantities  can  have 
upon  this  art — what  appeal,  that  is,  the  materia  meddca 
vel  chirurgica  can  make  to  this  variety  of  nothingness; 
Can  we  define  death  more  positively  ?  Yes,  death  is  the 
cessation  of  life ;  and,  substituting  this  definition,  the 
object  of  our  search  now  becomes  the  cause  of  the  cessa- 
tion of  life.  Ah,  that  is  more  illuminating.  W^o  wish, 
then,  to  know  why  life  tripped  here,  stumbled  there,  now 
slackened  its  pace  and  rallentando  came  gradually  to  a 
halt.  Is  this  a  real  difference,  or  is  it  only  a  matter  of 
words?  It  is  a  real  difference  in  ihe  i^oint  of  view ;  iov\, 
whereas  in  the  former  case  we  looked  at  death,  now  we 
look  at  life.  Let  us,  therefore,  enter  the  post-mortevi  roora^ 
or  the  pathological  museum,  looking  at  life  and  seeing  not 
inanimate  structures,  not  pictures  of  still  life,  but  the 
instruments,  more  or  less  faulty,  of  life,  the  impediments, 
more  or  less  obstructive,  to  life.  Let  us  endeavour  to  con- 
jure back  the  vital  spirits,  and  see  these  in  active  play, 
within  the  organs  and  tissues,  up  to  the  moment  when  the 
play  ceased. 

The  ordinary  procedure  of  the  pathologist  is  to  seek  out- 
the  spoiled  organ  or  organs,  and  having  found,  to  set  apart 
in  some  suitable  fixative,  fixing  so  rigidly  that  it  becomes 
a  difficulty  to  conceive  how  these  tissues  ever  moved  ;  the 
epitaph  follows  in  due  course:  o6ii^  he  died,  for  reasons 
plain  to  view ;  note  the  want  of  proper  gland  tissue  here, 
the  structural  disturbance  there.  The  comment  of  the 
intelligent  reader  of  epitaph  and  specimen  is  inevitable  : 
What,  iti  the  face  of  this  disintegration,  could  any  self- 
respecting  man  do,  one  priding  himself  upon  being  integer 
vitae—^h&i  else  but  die  ? 

Is,  then,  the  method  of  the  pathologist  wrong?  No,  so 
far  as  it  goes  it  is  all  right  even  to  the  fixative ;  the  fault 
is  that  it  does  not  go  far  enough  :  it  stops  short  just  at  the 
point  of  real  interest.  The  method  would  show  abundantly 
why  the  man  is  not.  but  just  why  he  was,  a  few  mornents, 
hours,  days,  before  his  tissues  put  off  vitality,  that  is  not 
apparent ;  yet  that  is  the  one  thing  which  interested  him- 
self and  his  family  before  dies  ilia  funesta.  In  comment- 
ing thus  we  are  not  alluding  to  such  major  catastrophes  as 
a  massive  aneurysmal  rupture,  or  a  smaller  haemorrhage 
at  a  point  of  vantage,  as  in  the  medulla  oblongata,  or  an 
embolism  of  the  trunk  of  the  pulmonary  artery — in  cases 
such  as  these  the  reason  of  the  event  is  seen  at  a  glance ; 
but  to  those  deaths,  more  or  Ices  gradual,  which  reveal  to 
naked  eye  as  well  as  to  microscope  changes  we  are  wont  to 
regard  as  essentially  chronic  in  their  development — for 
example,  fibroid,  fatty,  caseous,  or  calcific  changes.  If 
these  are  the  causes  of  death,  then,  as  they  have  gradually 
amassed  themselves  by  increments  which  from  day  to  day 
must  have  been  imperceptible,  a  summation  of  infini- 
tesimals, should  not  life  have  dwindled  in  the  same  proper- 
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tion  and  have  disappeared  bv  an  insensible  efflux  ?  But 
'do  these  cases  die  like  that.'  Is  not  life  often  at  full 
swing  in  semblance  up  to  within  six  months,  a  month,  a 
week,  twenty-four  hours  of  death  ?  True  it  is  always  pos- 
V  u-  '°  ®s'=^PS  fi^oni  tliis  predicament  and  to  take  refago 
belund  the  toxin,  since  nowadays  we  are  barely  permitted 
to  hve,  much  less  die,  without  it;  but,  if  a  toxin  is  the 
cause  ot  death,  then  it  must  be  allowed  that  the 
specimen  before  us  is  not  illustrative,  since  it  is  silent 
concerning  it. 

Clearly  we  must  approach  the  problem  from  another 
point  of  view,  and  seek  to  discover  how  the  man  lived  in 
^P.  ?-.°  .■  obstacles  which  the  specimen  exhibits :  how 
ritahty  triumphed  over  the  want  of  gland  tissue  here,  the 
structural  disintegration  there,  until  the  resistances  grew 
to  SQch  a  height  that  the  vital  spark  could  no  longer 
overleap  the  interval  and  complete  the  circuit-the  round 
of  life. 

The  formula  of  Life  may  be  thus  expressed : 

Momentum  >  Resistance, 
'•Alomentum"  standing  for  the  sum  total  of  the  liviuc 
momenta  of  the  several  parts  of  the  body,  organs,  and 
tissues;  "Resistance"  for  the  sum  total  of  the  inertias 
and  resistances  within  and  without  the  body,  iu  opposition 
to  the  momentum.  The  formula  shows  that  life  is  when 
momentum  preponderates  over  resistance. 

The  formula  of  Death,  similarly  expressed,  shows  us : 

Momentum  <  Resistance. 
Kesistance  now  preponderates,  the  sign  is  reversed,  and 
lite  as  a  particular  kind  of  momentum  ceases 

.^o^'  if  an  organ  die  in  part,  for  instance,  a  Hver  or 
kidney  become  cirrhotic-and  it  is  a  partial  death  -when  a 
tnTf  ^,/°^«'^  functional  order  replaces  the  proper 
secreting  cells  of  a  gUnd-then  the  new  fibroid  elements 
may  be  said  to  add  themselves  to  the  internal  resistances 
trllin  f?i'-  TJie  vascular  system  affords  the  best  illus- 
tration of  this  statement,  for  if  we  suppose  the  branchings 
Di  the  arterial  tree  to  become  cirrhotic  upon  a  lar^e  scale 
then  the  momentum  of  the  circulating  blood,  into  which 
the  ventricu  ar  contraction  has  been  converted,  will  meet 
with  an  additional  resistance,  and  forthwith  death  threatens, 
rZlLZ-,^'^°^^^^'  ^.f^^'^i^S  as  the  reserve  of  ventricular 
nnlf«  '^  Jf-  ""^"  "'■'  large-according,  that  is,  as  the 
powers  of  cardiac  compensation  are  small  or  ^reat 

In  the  past  it  has  been  customary  to  look  at  the  resist- 
ance side  of  the  formula  to  the  exclusion  of  the  active 

nr^^'f'"^'  ^"^'''  ^r  ^°'  '^^^  '■^='^°'^  ^^e  pathologist  has 
tended  to  become  the  sceptic.  Busy  with  the  obstacles  to 
hving,  he  has  overlooked  the  fact  that  life  did  obtain ;  con- 
tronted  with  the  spoiled  organ  he  has  been  apt  to  exclaim, 

r,.==;Krf  .w«u^°"-°''^^^^^  '^°°«=-  ^'^^^  appeal  was 
possible  to  that  fibrosis,  that  calcification  ? "  H°  is  wrona 
in  the  first  instance,  from  his  own  point  of  view,  for  if  w'e 
are  to  credit  modern  teachings,  even  fibrous  tissue  can  be 
appealed  to.  The  use  of  fibrolysin  may  be  "iven  in  illus- 
tration, and  though  this  drug  should  disappoint  us  in  the 
extent  of  its  serviceability,  yet  it  opens  the  door  to  possi- 
bihties  along  this  line  of  approach.  He  is  doubly  wrong  in 
.hat  he  Ignores  the  appeal  to  all  those  living  tissues  which 
a  httle  reflection  will  assure  him  have  been  in  triumphant 
operation  for  so  long.  ^ 

At  the^os^-OTorfeTO  examination,  therefore,  at  the  same 
time  that  the  obstacles  to  life  are  being  demonstrated— nor 
can  this  be  done  too  forcibly-let  the  student's  attention  be 
directed  m  the  next  instance  to  the  fact  of  life,  hitherto 
against  such  odds  ;  then,  if  possible,  let  the  compensatory 
reactions  which  the  obstacles  have  called  forth  be  made 
evident :  here  will  come  the  hypertrophies,  the  vicarious 
workings  of  functionally  allied  parts,  the  anastomotic 
adjustments  and  so  forth.  Thus,  having  shown  where  the 
.system  is  unsound,  let  it  be  shown  next  where  it  is  sound, 
■since  It  IS  upon  the  last  named,  the  sound  elements,  that 
we  shall  have  to  lean  in  practice. 

In  pursuance  of  this  method  let  us  first  examine  the 
spoiled  organ,  and,  having  carefully  inspected  the  morbid 
elements-fibrous,  fatty,  amyloid-and  in  these  elements 
seen  encumbrances  only  to  function,  let  us  next  inquire  in 
how  far  these  changes  did  actually  spoil'  the  workina  of 
the  organ.  To  that  end  let  us  obtain  the  hving  data 
-secured  m  the   wards.     We   shall   then   learn    that   this 


fibrous  kidney,  for  instance,  was  secretin-^  so  many 
ounces  of  urine,  of  such  a  specific  gravity  and  holding 
in  solution  such  andsuch  ingredients;  that  this  fatty 
heart  was  maintaining  such-and-such  a  blood  pressure, 
was  driving  the  blood  through  its  circuit  with  or  without 
evidence  of  stases  or  capillary  oozings  (oedemas)— in  fact 
was  circulating  it  more  or  less  satisfactorily  :  that,  so  far 
as  could  be  judged,  this  amyloid  liver  was,  functionally, 
surprisingly  httle  impaired  by  the  pronounced  degenera- 
tion. In  this  way  we  shall  discover  to  what  extent  the 
damaged  organ  has  preserved  its  functional  capacity, 
shall  determine  (to  borrow  of  the  physicists)  its  functional 
coefficient,  and  shall  have  to  admit,  without  any  ques- 
tion, that  the  naked-eye  and  microscopic  appearances  are 
msu&cient  criteria  of  functional  capacity,  and  that  the 
working  powers  of  the  spoiled  organ  are  often  far  in 
excess  of  that  which  these  appearances  would  have  led 
us  to  expect.  The  conclusion  to  be  drawn  will  be  that  the 
spoiled  organ  may  still  be  appealed  to  therapeutically  ; 
nay,  that  it  r«2ust  bo  so  appealed  to  if  we  would  do  our 
best  for  the  patient,  since  it  is  our  clear  duty  to  make  call 
upon  all  the  available  powers  of  the  system.  Experiment 
alone  can  determine  the  limits  of  this  power  of  appeal, 
which  must  be  gauged  by  a  cautious  advance. 

The  first  reform  to  be  advocated  is,  therefore,  that  each 
specimen  exhibiting  the  spoiled  organ  shall  be  so  labelled 
as  to  set  forth,  as  briefly  as  clearness  will  permit,  the 
functional  coefficient  of  the  organ,  that  is,  the  amount  of 
life  it  possessed.  There  will  be  revelations  in  store  for 
us  little  short  of  marvellous  when  in  this  way  we  come  to 
look  at  the  residual  vitalities  of  damaged  tissues :  before 
our  eyes  these  dead  structures  will  become  living 
mechanisms  in  active  movement. 

In  the  next  place  we  shall  endeavour,  both  in  post-mortem 
room  and  museum,  to  demonstrate  the  interaction  of  living 
parts.  1  have  already  touched  upon  this  subject,  but 
inadequately.  In  order  to  do  this  we  must  associate  as 
many  parts  as  are  concerned  in  the  interaction  to  be 
shown.  Let  us  take,  for  example,  a  case  of  chronic 
Bright's  disease  of  the  fibroid  type.  We  shall  now  bring 
together  first  the  fibroid  kidney  and  the  sclerosed  artery 
as  exemplifying  either  a  primary  concomitance  or 
sequence ;  next  we  shall  add  to  the  preparation  the  hvper- 
trophied  left  ventricle,  which  the  widespread  vascular 
degeneration,  as  an  added  circulatory  resistance,  has  called 
forth ;  and  next  we  shall  show  in  the  same  preparation 
the  cerebral  haemorrhage  which  has  been  the  immediate 
cause  of  death,  if  possible  exhibiting  the  degenerate 
artery  which  was  unable  to  withstand  the  powerful  con- 
traction of  the  left  ventricle.  Such  a  specimen  need  not 
be  of  undue  size,  and  certainly  will  not  exceed  the  size  of 
the  preparations  of  anatomical  dissections ;  its  advantage 
will  be  obvious,  it  will  be  a  lecture  in  itself,  and  whilst 
following  its  teachings  we  shall  sit  at  the  feet  of  that 
great  physiologist  and  pathologist,  Isaac  Newton,  and  see 
his  law  of  action  and  reaction  in  active  operation. 

Again,  let  us  take  the  sequence  of  an  embolism  of  a 
cerebral  artery  following  upon  a  fungating  endocarditis ; 
or  of  an  embolism  of  the  pulmonary  artery  trunk  in 
sequence  to  a  phlebitic  thrombosis  ;  how  much  more  telling 
the  teaching  becomes  by  the  association  in  the  same 
specicuen  of  all  the  parts  involved  !  Here  will  be  comment 
sufficient  upon  abiit,  excessit,  evasit,  erufit. 

The  toxaemias  will  not  lend  themselves  exactly  to  this 
associative  illustration  unless  the  chemists  will  come 
forward  and  separate  and  crystallize  the  peccant  matter, 
and  even  then  the  method"  will  be  by  default  rather. 
That,  however,  will  be  exactly  its  merit;  for  let  us  look 
again  at  the  chronic  fibroid  kidney  of  Bright's  disease  in 
a  case  where  death  was  not  by  cerebral  haemorrhage  but 
by  uraemia,  and  consider  the  value  of  the  preparation, 
showing  on  the  one  hand  the  damaged  kidney,  on  the 
other  a  small  tube  containing  in  crystalline  form  the  toxin. 
What  an  incentive  to  the  student,  when  the  examiners 
have  ceased  from  troubling,  to  think  a  little  over  the 
problem  and  endeavour  to  link  up  in  reasoned  sequence 
these  terminals— fibroid  kidney  and  toxin. 

The  method,  therefore,  has  the  merit  either  of  demon- 
strating a  sequence  or  of  showing  a  hiatus,  of  signalling  a 
triumph  or  accentuating  an  ignorance.  Its  possibilities  iu 
the  last-named  direction  admit  of  further  development; 
thus  the  toxaemia  does  not  always  give  rise  to  the  same 
symptoms  in  the  same  class  of  disease— for  example,  the 
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granular  contracted  kidney  may  in  one  case  be  attended 
by  symptoms  of  cerebral  irritation  1  epileptiform  convul- 
sions) ;  in  another  by  symptoms  of  cerebral  benumbing 
(coma) ;  while  in  yet  another  case  the  incidence  of  the 
poison  may  be  upon  another  system  altogether,  or  pro- 
duce symptoms  in  another  system,  as  when  an  un- 
controllable vomitinf»  or  diarrhoea  is  set  up.  It  is  possible 
that  the  chemist  may  discover  different  forms  of  toxin  in 
these  several  cases,  but  it  is  possible  also  that  one  and  the 
same  poison  may  declare  itself  thus  differently,  according 
as  it  selects  different  parts  of  the  mechanism  to  work 
upon — according,  that  is,  as  these  parts  happen  to  differ  in 
their  susceptibilities.  Now,  this  difference  in  susceptibility 
may  be  an  individual  matter,  and  belong  to  the  peri^onal 
equation. 

We  witness  the  same  kind  of  selective  incidence  when 
we  observe  a  case  of  heart  failure  manifesting  itself  now 
as  a  general  anasarca,  and  now,  predominantly,  as  a  portal 
area  congestion.  Why  should  an  ischaemia — a  physical 
shortcoming — select  now  this  vascular  area,  and  now  that "? 
Why,  except  the  vessels  in  question  happen  to  be  less 
resistant,  now  here,  now  there. 

Kevertmg  to  the  fibroid  kidney — the  museum  shelves  will 
be  well  occupied  by  a  series  of  specimens  which,  though 
to  the  naked  eye  and  even  to  the  microscope  appearing  to 
be  repUcas  only  of  the  same  essential  tissue  changes,  do 
actually  illustrate  different  modes  of  death,  different 
groups  of  symptoms.  The  labels  will  describe  these 
symptomatic  differences  succinctly,  and  in  this  way  will 
show  the  dynamic  differences  of  apparently  one  type  of 
tissue  disturbance.  The  conclusion  follows :  either  the 
tissue  changes  comprise  differences  yet  to  be  discovered 
or  we  must  go  outside  the  organ  for  the  complete 
pathology  of  the  granular  contracted  kidney.  In  either 
case  the  specimens  will  have  become  dynamic  in  place  of 
beirg  static. 

In  the  past  the  methods  which  have  been  practised  in 
the  collection  and  arrangement  of  museum  specimens 
have  recalled  too  much  the  methods  of  the  postage-stamp 
collector ;  the  bonds  uniting  the  individual  specimens  have 
been  of  the  slightest,  whereas  the  unique  specimen  has 
figured  all  too  prominently.  The  guiding  principle, 
indeed,  has  been  dissociative  rather  than  associative,  and 
in  this  association  structure  has  received  attention  at  the 
expense  of  function.  It  is  imperative  that  these  two  be 
reunited,  and  that  without  ignoring  the  use  of  the  unique 
specimen,  the  lessons  to  be  learnt  from  the  average 
or  typical  specimen  be  inculcated  with  more  insistence. 
First  let  us  learn  all  we  can  from  types,  then  we  can 
proceed  to  exceptions. 

In  yet  another  direction  we  would  plead  for  a  more 
living  pathology.  We  come  upon  a  fibroid  state — say, 
an  aahesion,  a  cicatrix,  a  diffuse  sclercsis.  Whac  is  its 
date?  Is  there  anything  about  which  we  are  more 
ignorant?  Yet  the  reading  of  the  case  may  depend  in 
chief  part  upon  the  answer  to  the  question.  That  fibrous 
tissue  may  develop  very  much  more  rapidly  than  we  are 
wont  to  think ;  that  we  are  apt  to  assign  a  chronitity  often 
far  in  excess  of  the  actual,  is  most  probable  ;  as  it  is  also 
probable  that  the  rate  of  formation  is  a  very  variable  one, 
in  different  individuals  and  in  different  states  of  hsalth  in 
the  same  individual.  The  same  is  almost  certain  to  hold 
for  fatty  and  calcareous  changes,  though  these — in  par- 
ticular the  latter — are  often  held  to  indicate  great  age.  ■ 
Whilst,  therefore,  we  shall  be  prepared  for  wide  variations. 
and  to  admit  that  in  many  cases  it  may  be  impossible  to 
approximate  to  the  actual  rate  of  movement,  what  we  do 
seriously  need  is  a  hither  limit,  the  power  of  saying : 
"  Well,  that  change  cannot  have  taken  place  in  less  than 
such-and-such  time." 

To  solve  this  question  we  have,  d  coarse,  the  observa- 
tions upon  the  surface  of  the  body  during  life,  which  the 
surgeon  in  particular  can  .study;  but  to  complete  the 
study  we  need  all  the  evidence  "we  can  obtain,  from  all 
sources,  of  the  movement  of  disease  dnring  the  time 
the  patient  has  been  under  observation.  Here  is  a  case 
of  extreme  hob-nailed  contraction  of  the  liver ;  hotv  long 
has  it  been  in  active  developme.at?  The  outpatient 
record  is  that  on  suchandsuch'a  date  the  liver  was  found 
to  be  distinctly  enlarged  and  tender.    Again,  here  is  a  case 

..  "  Ifedoee  not  take  a  moment  to  tbrow  down  an  earthy  denosit  from 
i^  "i',?''^?J5  "^ 'Sf'  lube  NVhj- should  it  take  so  long  to  seimrale?t 
from  the  blood  or  from  the  fluids  tnoistening  the  tissnes  ? 


of  double  cystic  degeneration  of  the  kidney  ia  the  adnlt> 
the  left  organ  very  large  and  very  palpable  in  the  wards  : 
two  years  previously  the  patient  was  in  the  hospital,  and, 
though  a  tumour  could  be  felt  on  the  right  side  in  the 
kidney  region,  nothing  could  be  felt  on  the  left  side.  What 
is  the  rate  of  march  of  cystic  disease  of  the  kidneys- 
m  the  adult?  Evidence  of  this  kind  must  give  the 
answer. 

In  the  case  of  tumour  formation  the  question  of  primary 
and  secondary  is  often  of  great  difficulty,  and  anything 
which  will  mark  symptomatioally,  or  by  physical  sign,  the 
site  of  development  may  be  of  primary  import.  A 
man  is  admitted  into  the  wards  some  months  after  aa 
operation  for  a  growth  of  the  testis  ;  a  large  abdominal 
tumour  is  found  along  with  crossed  symptoms  of  pressure, 
namely,  slight  oedema  of  the  left  foot  and  leg,  plus  marked" 
enlargement  of  the  abdominal  veins  leading  up  from  the- 
right  groin  ;  death  occurs,  and  there  is  found  an  enormous- 
retroperitoneal  mass  completely  compressing  the  left 
common  iliac,  whereas  the  right  common  iliac  is  only 
partially  occluded.  The  examination  of  the  partial 
blockage  by  clot  on  the  right  side  suggests,  however,  ars 
older  mischief  than  the  oedema  symptoms  on  the  left  side, 
and  the  fact  of  the  enlarged  abdominal  veins  on  the  right 
side  makes  it  certain  that  the  tumour  must  have  developed 
its  pressure  first  on  the  right  side.'  Of  course,  in  this  case 
the  whole  retroperitoneal  mass  was  secondary,  but  the 
fact  that  by  physical  signs  or  symptoms  it  was  possible  tc 
locate  the  march  of  the  tumour  formation  teaches  us  that 
by  like  evidence  we  may  in  other  oases  be  able  to  deter- 
mine correctly  the  sites  of  the  first  and  secondary  stages 
of  growth  development. 

Wherever  it  is  possible,  then,  let  the  labels  set  forth  the- 
evidence  of  the  line  of  march  and  rate  of  movement  of  the 
morbid  process  before  us. 

It  would  be  easy  to  multiply  instances  in  illustration  of 
this  subject,  but  no  useful  purpose  would  be  served 
thereby,  the  cogency  of  the  argument  would  not  be 
enforced.  In  brief,  then,  the  plea  is  that  post-mortem  room 
and  museum  shall  be  made  to  teach,  as  I  have  ventured  to 
express  it  elsewhere,  not  so  much  the  ways  of  Death  as- 
the  steps  of  Life  under  difficulties.  As  things  are,  our- 
specimens  are  admirably  fixed,  they  could  scarcely  be 
more  fixed  if  Medusa  herself  had  them  in  keeping,  and  it 
requires  some  faith  to  believe  they  were  ever  less  stonily 
dead.  But  appearances  delude,  and  if  we  cannot  say  of 
the  specimen,  as  Galileo  said  of  the  earth,  and  yet  it 
moves,  '•  E  pur  si  nmove,"  it  is  our  duty  to  proclaim  that  it 
has  moved  and  to  demonstrate  that  movement. 

Is.  then,  the  germ  to  receive  no  mention?  The  most 
prominent  figure,  perhaps,  in  modern  pathology,  shall  it 
not  have  a  corresponding  prominence  assigned  to  it  in 
postmortem  room  and  museum  ?  Well  the  germ  is  in  a 
sense  sui  generis  and  therefore  not  capable  of  placing  in 
the  same  class  with  those  morbid  sequences  which  we 
have  been  considering.  It  is  a  cause  of  disturbance,  as  a 
mechanical  injury,  exposure  to  heat,  the  incidence  of  a 
poison  are  causes  of  disturbance — the  disturbance  once 
set  agoing,  the  lines  of  propagation  depend  upon  the 
structure  of  the  fabric  disturbed ;  it  is  those  lines 
of  propagation  which  we  have  been  considering.  How- 
ever, the  germ  is  finding  its  place  on  the  shelves  of 
the  museum,  and  we  must  therefore  ask  ourselves.  Is  it 
being  regarded  from  the  right  point  of  view  ?  It- 
figures  tljere  as  the  microscopic  specimen  and  as  the- 
cuffare  in  various  media— that  is,  it  figures  viorpho- 
logically,  whether  as  unit  or  as  colony.  But  it  is  the 
potency  of  the  germ'  that  we  want,  and  wo  have  reason  te- 
laold  that  this  potency  has  less  relation  to  the  form  of  the 
germ  than  to  the  intrinsic  qualities  of  its  protoplasm — 
namely,  its  powers  of  elaborating  a  virus.  The  gerna 
castigates  less  as  rod  or  flageUum  than  as  toxin;  th& 
morphology  of  the  germ,  therefore,  should  be  sup- 
plemented, as  far  as  possible,  by  endeavours  to  demon- 
strate the  chemical  nature  of  the  poison  carried,  and 
the  direction  and  intensity  of  its  working.  The  same- 
principles,  therefore,  will  guide  us  in  the  demonstration 
of  the  germ  as  of  the  morbid'  tissue :  we  shall  aim  at 
exhibiting  its  dj-namics  as  a  toxifer. 


THT5'Treasnrer  of  Middlesex  Hospital  has  received  from 
Miss  B-.  Wottou  a  gift  of  £500  Consols  for  the  benefit  of  the 
cancel:  dkatity  of  the  hospital. 
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As  some  attention  has  recently  been  paid,  especially 
abroad,  to  this  condition,  probably  Stimulated  thereto  by 
the  availability  of  Roentoen  rays  as  an  aid  towards 
diagnosis,  the  following  case  wljjch  came  under  my  notice 
is  not  without  interest  as  showing  some  of  the  evils 
attendant  on  this  condition,  and  the  benefit  to  be  derived 
from  operation. 

The  patient,  an  unmarried  female,  aged  22,  residing  in  the 
North  of  Scotland,  complained  of  a  dull,  aching  pain  in  the  left 
ijhoulder  and  armpit,  weakness  in  the  left  arm,  and  numbness 
after  prolonged  use.  She  also  complained  of  a  deformity  in  the 
neck,  due  to  the  presence  of  a  lump. 

flisCor;/. 

The  family  history  presented  nothing  of  interest ;  so  far  as 
the  patient  knew  no  other  member  of  the  family  was  allUcted 
with  any  similar  abnormality.  There  was  nothing  in  her 
previous  history  of  importance  beyond  the  fact  that  she  liad 
suffered  from  enlarged  glands  in  the"  neck,  probably  tuberculous, 
since  she  was  6  years 
old,  and  had  "been 
operated  on  once  for 
this  condition. 

Eight  years  pre- 
■vions  to  the  present 
-operation,  she  dis- 
covered quite  byacci- 
■dent  a  small  hard 
lump  in  the  neck 
.about  the  size  of  a 
marble.  It  was  situ- 
ated just  above  the 
left  collar  bone,  and 
although  palpable 
■could  not  be  seen. 
Pressure  over  the 
lump  caused  pain. 
Medical  advice  was 
•sought,  and  an  en- 
larged gland  was  dia- 
gnosed. Iodine  was 
ordered  to  be  painted 
over  the  site  of  the 
swelling  ;  this  was 
persevered  in  for 
■some  considerable 
time,  but  no  benefit 
was  derived. 

The  patient  re- 
mained in  this  con- 
dition with  occ:i  - 
sional  bouts  of  pain 
in  the  shoulder  till 
twelve  months  before 
I  saw  her  her.  Then 
she  noticed  that  the 
little  lump  was  gra- 
dually getting  bigger.  The  dull,  aching  pain  felt  1  nnd  the 
shoulder  had  now  become  constant  and  was  ocrivn  nih  filt 
down  the  arm.  It  was  unrelieved  by  anything  the  pitient 
could  do,  and  was  always  more  pronounced  aftei  hu\  sli  lit 
■exertion.  There  had  never  been  any  cramp,  tingling  st  nsati  ms 
or  numbness  in  the  hand  or  arm.  The  left  side  ot  the  nti^k 
felt  hotter  than  the  right  side.  She  made  no  complamt 
iowever,  about  the  right  side  of  the  neck  or  about  the  right 
arm. 

Condition  on  Adniiasion. 

On  examining  the  patient,  the  contour  of  the  left  side  of  the  neck 
was  notably  altered  by  the  presence  of  a  swelling  or  prominence, 
visible  above  the  mid-point  of  the  clavicle.  Its  upper  border 
appeared  to  the  eye  to  be  on  a  level  with  the  cricoid  cartilage, 
while  its  lower  border  came  within  a  lingerbreadth  of  the  left 
clavicle.  Its  inner  margin  was  separated  from  the  outer  border 
of  the  left  stemo-mastoid  muscle  by  a  slight  hollow,  but  its 
outer  limit  merged  insensibly  into  the  anterior  border  of  the 
israpezius. 

The  left  external  jugular  vein  was  seen  to  cross  the  swelling, 
but  perhaps  the  most  noticeable  feature  was  the  very  marked 
pulsation  over  this  prominence,  so  that  on  superficial 'exRinin.a- 
tion  aneurysm  might  have  suggested  itself.  On  the  right  side  a 
slight  fullness  was  observed  about  2  in.  above  the  right  clavicle 
and  in  a  position  corresponding  to  that  on  the  left  side.  The 
•only  other  point  to  be  noted  in  the  examination  of  the  neck  was 
the  presence  of  a  few  enlarged  glands  on  the  left  side.  There 
was  also  present  a  scar  denoting  the  site  of  a  previous  opei-ation 
Sfor  the  removal  of  enlarged  glands. 

On  palpation,  etc.,  strong  pulsation  was  felt  over  the  promi- 
oenoe  on  the  left  side  of  the  neck.    The  very  slightest  pressure 
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left   was   much   weaker  and  la^" 

Pressure  over  the  area  of  fullni.: 

detect   pulsation.     On   the   left   s.  ■ 

communicated  to  the  fingers,  while,  witli  tho  stethoscope  over 

the  nrominence,  a  loud  systolic  bruit  was  heard.    There  were 

no  o'ther  signs  of  vascular  disturbance. 

Tlie  slightest  digital  in-essure  over  the  prominence  elicited 
tingling  sensations,  while,  with  firmer  pressure,  very  severe 
pain  was  complained  of.  Further,  by  selecting  certain  spots 
over  the  piomineut  area,  pain  conlri  be  induced  either  in  the 
a-illa,  ilown  the  front  of  the  chest,  or  down  the  inner  side  of  the 
arm.  There  was  no  wasting  of  any  ot  the  muscles  of  the  hand 
or  of  the  arm,  but  the  patient's  grip  was  slightly  weaker  on  the 
left)  side  than  it  ought  to  have  been. 

Tlie  hard,  bonv  mass  could  be  traced  upwards,  inwards,  and 
backwards  on  ve'rv  deep  palpation,  as  far  as  its  origin  from  the 
sev-?nth  cervical  vertebra.  This  could  also  be  done  on  the  right 
side,  but  with  greater  difficulty.  The  most  anterior  point  of 
the  prominence  was  about  21  in.'  from  the  middle  line  of  the 
neck,  while  about  3^  in.  intervened  between  the  middle  line  of 
the  neck  and  the  outer  border  of  the  swelling.  The  upper  limit 
of  the  prominence  was  about  2  in.  above  the  middle  of  the  left 
clavicle,  as  already  noted,  and  the  lower  limit  was  separated 
from  the  upper  border  of  the  clavicle  by  a  tingerbreadth. 
Tlie  createst  breadth  of  the  prominence  was  thus  about  liin., 
and  the  centre  of  this  was  situated  about  midway  between  the 
posterior  bor  ier  of  the  stemo-mastoid  and  the  anterior  border 
of  the  trap-  z  us.  On  the  right  side  the  upper  limit  of  the  hard 
mass  detected  on 
deep  palpation  was 
about  2  in.  above  the 
right  clavicle,  and 
deep  pressure  over  it 
caused  numbness  and 
tingling  down  the 
light  .arm. 

The  case  was  dia- 
gnosed as  one  of 
double  cervical  rib, 
and  radiographs  were 
kmdly  taken  for  me 
by  Dr.  Thurstan  Hol- 
land, Liverpool. 
These  confirmed  the 
diagnosis  and  showed 
beautifully  the  pre- 
sence of  the  abnormal 


libs. 

Opevation. 
As  the  patient  was 
anxious  to  get  rid  of 
her  symptoms  and  to 
subrnit  to  operation 
foi  the  relief  of  the 
same,  she  was  sent 
into  hospital.  Mr. 
Robert  Jones  made 
an  incision  in  one  of 
the  natural  creases 
of  the  neck  with  its 
centre  over  the  bony 
piominence.  The 
subclavian  artery,  as 
IS  usual  in  thesecases, 
was  higher  in  the 
QPck  than  normal  because  of  its  passing  over  the  super- 
nuin  III"  lib  It  was  found  to  be  adherent  by  {its  sheath 
to  the  pmosteum  of  the  11b,  as  was  also  one  of  the  cords 
of  tic  bi^chial  plexus  These  natuiallv  required  careful 
di  scoti  nfiomtheiib,  part  of  which  was  then  removed  so  as 
tn  cb\iatc  all  further  pressure  on  the  ner\es  and  to  allow  the 
artoi^  to  occupy  a  less  constrained  position  The  only  anxiety 
expel lenoed  during  the  operation  was  on  account  of  the  per- 
sistent cyanosis  and  the  extreme  shallowness  of  breathing, 
which,  even  after  the  operation  was  over,  gave  some  cause  for 
alarm. 

Aftcr-Hiftonj. 
When  last  seen  the  patient  was  able  to  use  her  left  arm  freely 
without  experiencing  any  of  the  tired  aching  feeling  she  com- 
plained of  at  first.  The  "arm  appeared  to  be  as  strong  as  ever. 
There  was  still  a  slight  fullness  in  the  neck,  but  the  marked 
prominence  had  gone  and  no  pulsation  was  visible.  The  radial 
artery  at  the  wrist  was  now  equal  in  volume  and  time  with  that 
at  the  right  wrist. 

More  or  less  well- developed  ribs  aa-e  liable  to  be  met 
with  in  connexion  with  the  seventh  cervical  or  -with  the 
first  lumbar  vertebrae.  According  to  Turner '  and  Griibcr, 
"cervical  ribs  may  be  either  tho  unusuaJly  developed 
rudiments  of  the  anterior  transverse  process  or  rib  of  the 
seventh  vertebra,  or  merely  unusually  developed  epiphyses." 
There  is  an  independent  development  of  the  costal  element 
on  the  anterior  limb  of  the  tran.sveise  process  of  the 
seventh  cervical — that  is,  on  the  anterior  root  of  the  trans- 
verse process  we  get  an  independent  centre  of  ossification, 
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■which  may  develop  and  assume  the  importance  o£  a 
cervical  rib.  There  are,  accordinj  to  Turner,  four  types  of 
cervical  rib — namely,  three  incomplete  varieties,  and  one 
complete,  so-called  according  to  the  extent  of  development : 

1.  Cases  in  wliich  the  costal  elemeut  is  representeil  by  a  small 
projection  not  much  larger  than  a  transverse  process. 

2.  Those  in  which  the  costal  element  is  still  longer,  and  whose 
end  is  Jree  or  attached  to  the  first  rib. 

3.  Those  in  which  the  cervical  rib  is  long  enough  to  find 
attachment  to  the  costal  cartilage  of  the  first  rib. 

4.  Those  in  which  the  cervical  rib  actually  joins  the 
manubrium  sterni,  either  alone  or  in  conjunction  with  the 
first  rib. 

The  first  causes  no  symptoms  and  the  fourth  i?  extremely 
rare.  The  majority,  therefore,  of  cervical  ribs  -which 
cause  symptoms,  fall  into  either  the  second  or  third  groups 
of  incomplete  cervical  ribs. 

As  regards  the  etiology  of  this  condition,  opinion  is 
divided.  According  to  Planet,^  all  animals  possessed  at 
one  time  as  many  ribs  as  vertebrae,  but  in  course  of  time 
these  have  dvrindled  down  to  the  number  of  twelve  in 
man  with  only  rudiments  in  the  cervical  region.  Some 
■writers  accordingly  class  the  condition  as  a  species  of 
atavism.  Others  have  laid  stress  on  the  frequency  -with 
■which  several  members  of  the  same  family  are  affected. 
For  instance,  Israel '  is  of  opinion  that  heredity  plays 
some  part,  and  that  there  is  sometimes  a  history  of 
degeneracy  in  some  member  of  the  family.  Occasionally 
also  the  condition  is  associated  in  the  same  person  with 
some  other  congenital  malformation. 

Formerly  the  condition  -was  looked  upon  as  rare,  but 
■with  the  advent  of  Koentgen  rays  and  greater  precision  in 
diagnosis  the  condition  has  now  come  to  be  recognized  as 
comparatively  common.  The  majority  of  cases  probably 
pass  'unrecognized  during  life  because  no  symptoms  mani- 
fest themselves.  Of  those  which  cause  symptoms,  the 
majority  appear  to  be  found  in  young  females,  the  reason 
for  this  being  undetermined.  The  age  at  which  symptoms 
are  noticed  is  generally  between  12  and  20,  owing  probably 
to  the  activity  of  the  skeletal  growth  between  these  ages. 

In  those  cases  which  do  not  cause  symptoms,  the  super- 
numerary rib  probably  is  not  large  enough  to  project  into 
the  posterior  triangle  and  there  cause  symptoms  due  to 
pressure  or  deformity. 

Cases  ■which  do  present  symptoms,  however,  are  very 
frequently  diagnosed  wrongly,  because  the  neck  is  not 
examined  for  a  possible  extra  rib  to  account,  for  example, 
for  the  symptcms  of  a  neuritis  in  the  arm.  Hence,  before 
the  introduction  of  radiography,  the  condition  ■was  fre- 
quently discovered  only  accidentally,  or,  if  attention  ■was 
by  any  chance  directed  to  the  neck,  the  condition  ■was  as 
often  mistaken  for  something  else.  The  condition  is  now 
more  often  recognized,  and  it  becomes  possible  to  relieve 
pain  and  to  obviate  further  complications  such  as  possible 
aneurysm  of  the  subclavian,  gangrene,  or  paralysis  of  the 
muscles  of  the  hand.  In  some  cases  it  is  possible,  by 
simple  palpation,  to  diagnose  the  condition  and  even  to 
trace  the  ribs  upwards  and  backwards  to  the  spine.  The 
patient  generally  complains  of  the  presence  of  a  swelling 
in  the  neck,  or  of  symptoms  referable  to  pressure  on  the 
artery  or  on  the  nerves,  or  on  both.  As  regards  the  blood 
vessels,  the  vein,  owing  to  its  position  low  down  and  in 
front  of  the  scalenus  anticus  muscle,  escapes  the  injurious 
effects  of  pressure,  as  it  is  pushed  out  of  the  way.  The 
S2alenus  anticus,  in  these  cases,  is  generally  attached  to 
the  cervical  rib,  either  in  part  or  altogether,  with  the  result 
that  the  subclavian  artery  which  lies  behind  it,  is  lifted 
high  up  in  the  neck  by  the  extra  rib  over  which  it  dips 
abruptly  and  is  pressed  on  by  the  muscle.  It  is  thus 
pulled  upon  and  is  unable  to  get  away  from  the  pressure. 
Hence,  the  more  prominent  the  rib  in  the  neck,  the  more 
pronounced  will  be  the  pulsation,  and  hence  tlio  mistake 
sometimes  made  of  taking  the  pulsating  tumour  for  an 
aneurysm.  Aneurysm  has  formed  sometimes  in  cases  of 
cervical  rib.  owing  to  trauma  or  to  injury  to  the  vessel  from 
continual  pressure  in  the  strained  position. 

A  difference  in  the  pulses  may  often  be  detected.  In 
the  case  above  recorded  the  left  radial  at  the  ■wrist  was 
slightly  delayed,  and  of  smaller  volume  ■when  compared 
with  that  of  the  right  side.  This  diminution  in  the  radial 
pnlse  18  due  to  compression  in  the  way  above  described, 
and,  after  operation  has  removed  the  cause,  the  pulse 
generally  becomes  normal.  It  is  therefore  not  due  to  any 
permanent  obhterative  condition   within   the   vessel       A 


bruit,  systolic  in  time,  can  often  be  heard  quite  distinctly 
over  the  site  of  the  rib  in  the  neck,  due  probably  to  the 
acute  bend  of  the  artery  over  the  supernumerary  rib. 
Other  vascular  phenomena,  such  ?.s  pallor,  coldness, 
oedema,  or  even  gangrene  of  the  hand,  may  be  present,  due 
to  interference  with  the  blood  supply,  but  were  absent  in 
my  own  case. 

The  symptoms  attributable  to  nerve  pressure  vary  from 
slight  tingling  and  other  paraesthesiae  to  intense  neuralgic 
pains  felt  along  the  distribution  of  the  nerve  fibres  pressed 
upon.  Pain,  if  not  present,  can  nearly  always  be  elicited, 
or  if  present,  aggravated  by  digital  pressure  over  the  bony 
prominence,  and  may  be  made  to  radiate  in  different 
directions  according  to  the  fibres  pressed  on.  The  effect 
on  the  muscles  as  a  result  of  pressure  on  the  nerves,  varies. 
There  may  be  no  apparent  effect,  or  there  may  be  a  very 
appreciable  feeling  of  weakness.  This  weakness  may  in 
turn  merge  into  more  or  less  paralysis  of  the  muscles, 
generally  of  the  hand,  which  undergo  a  certain  amount  of 
atrophy. 

In  the  case  described  above  the  symptoms  were  mainly 
sensory,  as  the  effect  of  pressure,  although  causing  weak- 
ness, had  not  gone  on  to  paralysis.  The  symptoms 
generally  point  to  involvement  of  the  first  dorsal  nerve 
root. 

The  tendency  is  for  matters  to  get  worse  either  in  the 
direction  of  increased  nerve  disturbance  or  of  vascular 
mischief.  Cases,  therefore,  which  complain  of  progressive 
nerve  or  of  vascular  trouble  ought  to  be  subjected  to  early 
operation.  The  longer  this  is  deferred  the  more  serious 
are  the  lesions  likely  to  become.  The  operation,  which  is 
not  by  any  means  devoid  of  risk,  consists  in  obtaining 
free  access  to  the  parts,  thorough  isolation  of  the  artery 
and  nerves  by  blunt  dissection,  and  removal  of  as  much  as 
is  necessary  of  the  rib,  to  obviate  the  possibility  of  further 
pressure  on  these  structures. 

Some  surgeons  recommend  the  removal  of  the  entire 
rib ;  others  are  content  with  a  less  ambitious  and  at  the 
same  time  less  dangerous  operation,  removing  just  enough 
to  relieve  the  pressure.  "Whichever  method  is  adopted,  the 
periosteum  must  be  removed  as  well.  The  special  dangers 
are  injury  to  the  subola-vian  artery,  to  the  nerve  cords 
or  to  the  pleura,  and  on  the  left  side  to  the  thoracic  duct. 

The  result  in  cases  operated  on,  to  j-adge  from  reports  in 
th3  journals,  is  uniformly  good. 


li,   ISM;    Archi 


A   NOTE    ON   FORMALIN   IODINE   CATGUT. 

By  F.  J.  STEWARD,  M.S.,  F.R.CS., 


I  HAVE  now  used  iodine  catgut  prepared  in  various  ways 
for  more  than  three  years,  and  for  the  last  two  and  a  half 
years  I  have  been  using  that  prepared  by  the  method  I 
am  about  to  describe  for  all  purposes  ami  with  uniform 
success.  "When  I  say  with  uniform  success,  I  mean  that 
(I)  it  has  not  in  any  case  been  known  to  be  absorbed  too 
soon;  (2)  it  has  not  been  known  to  cause  any  irritation  ; 
(3)  it  has  not  caused  any  stitch  abscess,  showing  that  it  is 
uniformly  sterile. 

My  experiences  as  regards  the  use  of  iodine  catgut  are 
as  follows: 

In  the  first  place,  Claudius  iodine  catgut  was  used— that 
is.  ordinary  raw  catgut  steeped  in  1  per  cent,  iodine  for  ten 
days.  This  was  given  up  because  it  soon  became  brittle, 
and  because  the  surface  was  rough  and  -uneven.  In  other 
respects  it  was  satisfactory. 

Next,  catgut  prepared  by  the  method  suggested  by 
Salkindsohn  -was  tried — that  is.  ordinary  raw  catgut 
steeped  in  iodine  dissolved  in  spirit  and  water.  This  was 
also  given  up,  as  the  catgut  swelled  to  an  inconvenient 
size,  and  also  became  much  too  elastic.  In  other  respects 
it  also  was  satisfactory. 

I  then  began  to  prepare,  and  have,  as  I  have  said,  used 
continuously  for  about  two  and  a  half  years,  formalin 
iodine  catgut.  This  is  ordinary  commercial  formaha 
catgut,  obtainable  from  any  instrument  maker,  made  np' 
into  short  skeins  (each  skein  containing  about  the  right. 
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qnantity  for  one  operation),  and  steeped  in  1  per  cent, 
solution  of  iodine  in  water  for  ten  days.  It  is  usually 
sterile  in  five  days,  but  I  say  ten,  for  safety's  sake. 

At  the  commencement  of  the  operation,  skeins  of  the 
sizes  required  are  picked  out  of  the  stock  jars  with  sterile 
forceps,  and  placed  in  carbolic  acid,  1  in  20,  till  needed. 
This  dissolves  out  excess  of  iodine,  which  might  possibly 
cause  irritation. 

The  advantages  of  this  preparation  over  any  other 
variety  of  catgut  that  I  know  of  are  : 

1.  Its  preparation  is  extremely  simple,  and  can  be  carried 
oat  quite  easily  by  surgeon  or  house-surgeon.  The  advan- 
tages of  this  over  suture  material  prepared  by  complicated 
processes  by  instrument  makers  and  others  are  obvious. 

2.  It  is  very  strong,  although  after  it  has  been  kept 
for  several  months  the  very  fine  sizes  do  certainly  become 
brittle. 

3.  It  is  very  resistant,  and  there  is  consequently  no  fear 
of  too  rapid  absorption. 

4.  It  is  beautifully  smooth,  uniform  in  diameter,  inelastic 
and  delightful  to  handle. 

These  characters  constitute  the  main  advantages  over 
the  other  varieties  of  iodine  catgut  that  I  have  mentioned, 
the  ordinary  Claudius  catgut  being  rough,  uneven,  and 
brittle,  and  the  Salkindsohn  being  soft  and  elastic,  and 
consequently  unsatisfactory  for  tying  knots. 

Owing  to  its  tensile  strength  and  its  resistance  to 
absorption  quite  fine  sizes  can  be  used,  and  so  the  diffi- 
culty of  threading  needles  is  overcome.  For  instance,  for 
akin  sutures  the  Xo.  000.000  is  used.  This  does  not  become 
absorbed  for  eight  to  ten  days  if  the  wound  is  dry,  and 
thus  lasts  long  enough  to  ensure  firm  union  but  does  not 
recjuire  removal.  Moreover,  being  very  fine,  the  stitch 
holes  soon  disappear.  For  intestinal  work,  peritoneum, 
etc. — the  No.  CO  is  used  and  has  given  complete  satisfac- 
tion. For  muscles,  aponeuroses,  and  tendons,  etc.,  the 
Xo.  1  or  No.  2  is  used.  This  is  not  absorbed  for  quite  a 
month,  as  is  shown  by  the  fact  that  on  two  occasions  when 
it  became  necessary  to  reopen  abdominal  wounds  on  the 
twenty-fifth  and  twenty-seventh  day  after  operation 
respectively,  the  No.  2  catgut  sutures  that  had  been  used 
for  muscle  and  aponeurosis  were  not  only  not  absorbed 
bat  were  still  quite  strong. 

lu  addition  to  the  advantages  that  I  have  already  men- 
tioned, it  may  be  noted  that  there  has  been  no  case  of 
tetanus,  or  disease  simnlatirg  tetanus,  in  all  the  hundreds 
of  cases  in  which  this  material  has  been  used. 


CHBOJsIC     OEDEMA    OF    THE    FACE    AND 

MUCOUS   MEMBRANES. 

By  JAMES   ADAM,  M.A.,   M.D., 

AUK.iL   SrHGEOX,   GLASiiOW  HOTAI.  INFIBMAET  DISPENSABY. 

Chronic  osdemi  of  the  face  is  not  a  common  condition, 
and,  although  Sit  Jonathan  Hutchinson'  clearly  described 
it  in  1883,  its  true  nature,  and  still  more  its  appropriate 
treatment,  have  not  been  sufficiently  understood.  This  is 
obvious,  not  only  from  the  fact  that  the  two  cases  now 
recorded  had  been  to  many  doctors,  specialists  and 
hospitals,  without  benefit,  but  also  from  the  fact  that, 
regarding  two  cases,  apparently  similar,  recently  exhibited 
in  London  and  New  York,  most  divergent  opinions  were 
expressed,  especially  as  to  treatment. 

Case  i. 

My  first  case-  was  a  joiner,  aged  22,  who  had  suffered  from  the 
condition  for  nearly  three  >  ears.  In  1902,  scab  formation  began 
to  trouble  him  at  the  orilice  of  the  led  nostril ;  in  1903,  swelling 
began  at  the  inner  oauthus  of  the  left  eye,  and  slowly  increased, 
involving  the  cheek  and  side  of  nose.  By  his  doctor's  advice  he 
bad  six  teeth  extracted.  In  1904  he  saw  t'.vo  specialists  in 
Edinburgh. 

lu  1905,  when  I  first  saw  him,  solid  oedema  extended  from  eye 
to  mouth,  and  from  the  nose  over  the  whole  cheek ;  it  caused 
him  much  mental  misery  owing  to  the  disfigurement.  Theie 
was  no  pain  or  tenderness,  but  occasionally  a  feeling  of  heat  and 
a  red  flush ;  the  edges  of  the  nostrils,  especially  the  left,  were 
covered  with  thick,  hard  crusts;  the  mucous  membrane  of  both 
inferior  tarbinala  was  much  thickened,  that  on  the  right  show- 
ing a  growth,  like  a  small  cherry,  occluding  the  nostril.  The 
tissue  of  the  soft  palate  and  uvula  was  much  thickened ; 
adenoids  were  still  present. 

I  regarded  the  condition  as  one  of  eczema  of  the  nostrils,  with 
a  chronic  erysipelatous  process  grafted  cu  it,  and  asked  Dr.  .\lex. 


Morton  to  see  the  case.  He  agreed  with  me,  and  the  treatment 
we  adopted  was  the  removal  of  crusts  in  the  nostrils  with 
H3O2,  followed  by  application  of  A^NOa  dissolved  in  fp.  aeth.  nit., 
and  by  Brooke's  ointment;  reduction  of  turbinal  hypertrophy, 
removal  of  adenoids  and  tip  of  uvula;  application  of  mercurial 
ointment  to  cheek,  overlaid  with  cotton-v,-col  and  a  firm  elastic 
bandage;  iodide  and  thyroid  internally. 

After  two  months  the  oedema  disappeared,  and  remains 
cured ;  there  is  still  slight  ihickening  of  the  soft  palate  and 
inferior  turliinals. 

C.ISE  II. 

The  other  case  was  referred  to  me  at  GlasgowRoyal  Infirmary 
by  Dr.  Morton,  Dermatologist  to  the  infirmary.  A  woman, 
aged  22,  had  had  chronic  oedema  of  the  left  cheek,  upper  lip, 
and  the  left  lobule  of  the  nose  for  four  years,  had  attended 
several  hospitals,  and  seen  nine  doctors.  The  oedema,  espe- 
cially that  of  the  upper  lip,  was  very  disfiguring ;  crusts  were 
found  inside  the  left  nostril,  and  an  ulcerated  groove  down  the 
centre  of  the  mucous  surface  of  the  upper  lip,  due  to  the  sharp 
and  carious  edges  of  the  everted  central  incisors. 

The  treatment  adopted  was  similar  to  that  in  Case  I,  but  the 
lip  proved  somewhat  obstinate,  owing  to  difficulty  in  dealing 
with  the  teeth.  It  has  taken  six  months  to  cure  the  case.  The 
antrum  was  healthy.  A  cnltnre  from  the  labial  fissure  gave 
mixed  staphylococcus  and  streptococcus  ;   a  vaccine  was  pre- 


The  tumour-like  tissue  from  the  first  case  was  kindly 
examined  by  Dr.  E.  M.  Buchanan,  Bacteriologist  to  the 
City  of  Glasgow.     He  reported  : 

At  one  point  there  is  some  superficial  ulceration  ;  here  there 
is  distinct  cell  proliferation;  aiso  the  iriflcc  of  some  of  the 
mucous  ducts  is  distended  w.th  retained  secretion.  The  struc- 
ture of  the  tissue  is  denpe  fibrc-cfllular,  very  vascular,  and  rich 
in  mucous  glands.  The  numer^^us  irregular  channels  are 
venous  and  not  lymphatic ;  no  lymphatic  obstruction  can  be 
definitely  recognized  ;  no  evidence  of  bacterial  invasion  ;  no 
streptococci  after  culture. 

This  report  cannot  be  regarded  as  conclusive  for  various 
reasons,  of  which  the  only  one  that  need  now  be  men- 
tioned is  that  the  tissue  v,-r.s  iatranasil  and  some  distance 
from  the  primary  seat  of  invasion,  and  therefore  not 
certain  to  show  the  essential  lesion. 

Sir  Jonathan  Hutchinson,  when  in  1883  he  first  drew 
attention  to  cases  of  solid  oedema  of  face,  expressed  the 
opinion  that  the  condition  was  due  to  recurrent  attacks 
of  erysipelas,  and  of  the  same  nature  as  elephantiasis. 
In  1888  he  said  that  the  condition  in  all  typical  cases 
ought  to  be  symmetrical ;  if  only  on  one  side  of  the  face, 
some  local  cause  ought  to  be  suspected  ;  that  the  attacks 
of  erysipelas  which  produce  these  conditions  are  in  some 
cases  very  frequent,  and  usually  attended  by  great  swelling ; 
after  each  attack  more  and  more  deformity  is  left.  "  The 
treatment  Ls  the  liberal  use  of  tonics,  and  especially  of 
steel,  and  the  avoidance  of  sudden  changes  of  temperature. 
If  it  occurs  in  early  life,  I  thick  it  is  generaUy  outgrown 
in  the  end." 

I  wish  to  point  out  (1'  that  the  disease  is  a  local  and 
not  a  constitutional  one:  (2i  that,  so  far  as  the  face  is 
concerned,  the  primary  lesion  is  probably  always  one  of  a 
mucous  membrane,  or  mere  usually  of  a  mucous  orifice  ; 
(3)  that  the  oedema  may  affect  the  mucous  membrane  as 
well  as  the  skin  ;  (4)  that  the  condition  is  curable. 

That  the  condition  has  nothing  to  do  with  any  con- 
stitutional dyscrasia  seems  obvious  from  the  clinicfcl 
history  o^  the  cases,  from  the  results  of  local  treatment, 
and  from  the  fact  that  in  most  of  the  cases  no  constitu- 
tional taint  has  been  discoverable  in  either  the  family  or 
personal  history.  Both  of  my  patients  are  of  excellent 
physique.  Erysipelas  of  the  face  in  most  cases  starls 
from  some  fissure  about  the  nose,  less  usually  from  abovjt 
the  eyes  or  ears :  when  frequently  recurrent  the  nose 
ought  always  to  be  carefully  supervised ;  in  this  way 
recurrence  can  often  be  prevented.  Several  of  the  pub- 
lished cases,  as  well  as  both  of  mine,  had  ctusts  in  the 
nostrils. 

That  the  ofi'ending  microbe  is  always  the  streptococcus 
is  not  proved,  but  it  is  the  most  likely.  In  any  case,  there 
is  a  chronic  infective  lesion  of  recurrinf;  potency,  and  the 
'•solid  oedema"  is  obviously  a  local  dofensire  bairitr 
against  systemic  invasion.  That  such  an  oedema,  there- 
fore, should  be,  as  Hutchinson  suggests,  symmetrical 
in  typical  casi.s,  is  unlikely ;  it  was  not  in  either  c£ 
mine.  That  chronic  oedema  of  such  origin  should  appear 
in  mucous  membrane  as  well  as  in  skin  is  likely,  but  does 
not   seem   to  have  been  definitely  stated  ;  jet  it  is  well 
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known  to  occur  in  connexion  with  acute  lesions.  In  their 
recent  elaborate  report  on  the  oedemas  of  the  larynx, 
Bourgeois  and  Egger'  mention,  among  chronic  lesions, 
only  tuberculosis,  syphilis,  and  cancer.  With  regard  to  his 
case  of  solid  oedema  of  face,  Jlr.  Herbert  Tilley  expressly 
said  that  the  nose  was  rormal,  so  far  as  he  could  see ;  but, 
curiously  enough,  at  the  same  meeting  of  the  Laryngological 
Society  in  1906,  Mr.  Scanes  Spicer  showed  a  case  of 
clirouic  oedema  of  the  larynx  in  a  teacher,  almost  certainly 
not  tuberculous,  and  he  raised  the  question  whether  it 
might  not  be  a  septic  infection  of  dental  origin.  Halsted's 
remarkable  case,  shown  to  the  American  Laryngological 
Society  in  1908,  is  most  interesting  in  this  respect : 

A  woman  of  30,  with  persorial  and  family  history  absolutely 
free  of  all  oonstitutiODal  taint,  had  a  peritonsillar  abscess :  this 
had  not  cleared  np  tour  months  later,  when  some  pus  was  let 
out  from  the  anterior  pillar,  and  there  was  thickening  of  the 
soft  palate  and  over  the  arytenoids,  and  crusts  in  the  right 
nostril ;  a  month  or  two  later  excoriation  of  the  nostrils  was 
noticed ;  three  years  later  the  condition  was  still  the  same, 
fissure  and  redness  at  tip  of  nostril ;  again,  at  five  years'  date 
from  the  quinsy,  the  same  condition,  except  that  the  patient 
had  just  had  "  an  attack  of  what  her  phvsician  diagnosed  as 
faoi.ll  erysipelas,  differing  from  erysipelas  m  that  a  thickening 
of  the  lip  and  of  the  skin  over  the  cheeks  persisted  after  the 
active  disease  had  subsided."  She  has  recentlv  had  live  or  six 
of  these  erysipelatoid  attacks  with  increase  of  oedema  over 
face.  Her  physician.  Dr.  Dana,  had  given  up  his  idea  that  the 
attacks  were  erysipelas  ;  Halsted  regarded  them  as  a  persistent 
angio-neurotic  oedema  invoh-ing  the  face  with  "some  under- 
lying cause,  constitutional  or  local,  some  dvscrasia,  the  nature 
and  source  of  which  we  do  not  know." 

The  interest  of  this  case  is  that,  first,  we  have  an  infective 
focuB  in  the  mucous  membrane  remaining  uncured  for  four 
months;  by  this  time  an  oedema  of  the  surrounding 
mucous  membrane  indicating  spread  of  infection  has 
developed,  and  remains  confined  to  it  for  three  years ;  then 
the  characteristic  solid  oedema  of  the  face  develops,  with 
crusting  of  nose  and  typically  recurrent  erysipelatoid 
attacks.  Angioneurotic  oedema  is  something  quite 
different,  and  depends  on  a  toxaemia  usually  of  intestinal 
origin ;  as  Bourgeois  and  Egger  say,  "  II  suffifc  de  la  con- 
naitre  pour  poser  le  diagnostic."  It  is  clear,  then,  that  a 
chronic  septic  infection  of  a  mucous  membrane  or  about  a 
mucous  orifice  may  cause  oedema  of  the  membrane  long 
before  it  affects  the  skin  ;  this  almost  certainly  happened 
in  both  my  cases. 

The  essential  point  in  treatment  is  to  get  rid  of  all  septic 
foci;  till  this  is  done  attempts  to  deal  with  the  oedema 
are  worse  than  useless.  Crusts  about  the  nostrils  are  best 
got  rid  of  by  HoO.  solution ;  the  surface  is  then  dried, 
AgNO;,  dissolved  in  sp.  aeth.  nit.  immediately  applied  to 
fissures,  followed  by  an  antiseptic  ointment.  For  the 
oedema  I  have  used  ung.  hydrarg.  co.-  covered  with  cotton- 
wool in  thick  layer,  and  pressed  down  by  cotton  elastic 
bandage ;  this  only  at  bedtime.  This  treatment  was  con- 
tinued for  inonths,  and  was  considered  more  important 
than  the  iodide  or  thyroid  which  were  given  internally. 

Eeff.rences. 
1  Sir.T.  HutchinRon,  Medical  Times  and   Ga^ettr    1883    I    p    4-  also 
niustrated   Medical    News,    October    20th,    1888,    p.    82.'     2  This'  case 
i  the  Glasgow  Medico-Chii-urgical  Society,  May  3rd,  1907, 
\Bourgeojs  and  Egger,  Les  oediimes  du  larynx. 


SUPPURATION   TREATED  BY  VACCINES. 

By  S.  MALLANAH,  M.D.Edin., 


DERAB.VD,  IDTLCCAS. 


Case  i. 
A  LiBOUEEE,  aged  40,  with  a  chronic  varicose  ulcer  of  the  right 
leg  of  one  year  and  a  half  duration,  came  for  treatment  at  a 
local  dispensary.  The  ulcer  had  a  very  unhealthy  appearance, 
was  somewhat  circular,  being  in  diameter  2  in.,  and  resisted  the 
routine  antiseptic  treatment  for  nearly  a  month.  I  isolated  a 
pure  cvUture  of  Staphylococcus  pyogenes  aureus  from  the  dis- 
charge, and  prepared  a  vaccine  containing  100  million  of 
organisms  per  c  cm.  On  August  15th,  1907,  half  a  com.  of  this 
A^,1''^°fi^KSSAr?u™'"='''''°<'°°^ly  '°  tl^e  right  thigh.  On 
frralJa^^'^ore'dre?  T£|  X^rSifo^fe  ^waTatpfied' 
Xtrm1fe\e'lfhVa!et '^"  °«'  ''^'  '  ^^  -tolSrs^f tt 


A  patient,  aged  56,  suffering  from  a  large  carlnmcle  on  the 
back.  He  was  weak  and  anaemic,  and  had  a  temperature 
of  101"  F.  The  size  of  the  carbuncle  was  10  in.  from  above 
downwards  and  91  in.  from  side  to  side.  There  were  about 
forty  apertures  scattered  all  over  the  surface,  through  which 
thick  slough  could  be  seen.  The  skin  around  was  brawny  in 
appearance.  The  urine  was  free  from  sugar.  Staphylococcus 
pyogenes  aureus  was  isolated  from  one  of  the  pustules,  and  a 
sterilized  emulsion,  containing  10  million  organisms,  was  pre- 
pared and  injected  in  the  arm  on  October  6th,  1907.  On  October 
8th,  1907,  all  the  apertures  became  larger,  and  there  was  free 
discharge  of  thick  iluid  pus  from  every  opening.  The  growing 
edge  seemed  to  become  somewhat  paler.  On  October  11th  a 
second  injection  was  given  subeutaneonsly,  the  vaccine  fluid 
containing  20  million  organisms.  On  October  14th  all  the 
apertures  were  found  suddenly  closed  up— that  is,  healed— and 
a  big  slough  was  left  in  the  centre.  On  October  18th  a  third 
injection  was  given,  containing  20  million  organisms.  On 
October  20th,  1907,  a  big  gap  formed  in  the  centre,  and  the 
whole  of  the  slough  was  extruded  through  it.  There  was  a  big 
cavity  left,  covered  with  granulations,  which  communicated 
with  the  exterior  through  a  large  opening  in  the  centre.  On 
October  24th  a  fourth  injection,  containing  30  million  organisms, 
was  administered.  The  whole  cavity  healed,  leaving  a  central 
oval  ulcer,  which  became  covered  with  healthy  granulations, 
and  on  November  17th,  1907,  the  whole  was  completely  cured. 

CiSE  ni. 
An  officer  in  the  Revenue  Department,  aged  37,  suffering  from 
diabetes  for  a  number  of  years,  consulted  me  in  the  month  of 
February,  1908.  He  had  a  large  crop  of  boils  upon  the  thighs 
and  legs,  and  vv'rs  passing  4»  pints  of  urine  a  day,  containing 
20  grains  of  su^ar  to  the  ounce.  Staphylococcus  pyogenes  aureus 
was  isolated  from  one  of  the  boils,  and  a  vaccine  containing 
20  million  of  organisms  per  c.cm.  was  prepared.  Three  in- 
jections, repeated  every  fifth  day,  comx^letely  cured  the  crop  of 
boils.  The  quantity  of  sugar  fell  to  5  grains  an  ounce  during 
treatment,  although  the  diet  was  not  changed. 

Case  iv. 
A  man,  aged  60,  belonging  to  the  Customs  Department,  pre- 
sented a  carbuncle  about  the  size  of  a  fist,  situated  over  the 
fi'ont  of  the  chest  on  the  right  side.  He  complained  of  fre- 
quency of  micturition,  and  the  urine  contained  a  trace  of  sugar, 
which  disappeared  later  on  during  the  treatment.  Staphylo- 
coccus pyogenes  citreus  was  isolated,  and  four  injections  of 
sterilized  emulsion  of  this  organism  given  every  four  days  com- 
pletely cured  his  condition  within  sixteen  days.  The  first 
injection  was  given  on  August  11th,  1908.  The  vaccine  contained 
20  million  organisms  per  c.cm.  The  rise  of  temperature  re- 
corded was  only  100-  on  the  day  of  inoculation  :  during  the 
treatment  a  crop  of  boils,  four  in  number,  developed  on 
August  15th,  1908.  One  appeared  over  the  left  upper  eyelid, 
one  on  the  left  cheek,  one  over  the  right  forearm,  and  one  over 
the  belly  above  the  umbilicus.  All  these  boils  aborted  after  the 
third  injection.  The  opsonic  index  was  taken  in  this  case  only, 
it  was  0.6  before  injection,  and  after  injection  it  rose  to  1.2. 

Case  v. 
A  diabetic,  aged  42,  suffering  from  abscesses  and  boils  for 
nearly  a  year,  consulted  me  in  September,  1908.  He  had  been 
operated  on  several  times  without  much  benefit.  He  was 
passing  4  pints  of  urine  daily,  containing  30  grains  of  sugar  to  the 
ounce.  The  abscess  was  about  the  size  of  an  orange  ;  a  small 
opening  was  made  to  allow  a  free  ilow  of  pus,  because  in  a 
closed  abscess  an  outlet  is  always  necessary  for  the  free  dis- 
charge of  pus,  which  increases  a  few  days  after  the  vaccine. 
Three  injections  of  Staphylococcus  jiyogenes  aureus  isolated  from 
the  pus  of  the  abscess  cavity  completely  cured  the  abscess  and 
the  boils.  There  was  a  considerable  reduction  of  sugar  during 
the  treatment.  The  opsonic  index  in  diabetes  is  generally  very 
low,  varying  from  0.3  to  0.6,  and  hence  vaccine  inoculation  will 
be  very  useful  in  cases  of  diabetics  to  protect  them  from  getting 
boils  if  used  prophylactically. 

Case  vj. 
X  was  consulted  in  March,  1908,  as  to  a  boy  aged  15  who  was 
in  a  very  low  state  of  health,  and  had  on  the  inner  side  of  the 
left  cheek  cancrum  oris,  which  was  rapidly  increasing  in  spite 
of  the  local  applicatiou  of  strong  nitric  acid.  His  condition  was 
considered  hopeless  at  the  time.  Three  injections  of  vaccine 
prepared  from  staphylococci  isolated  were  given  every  third 
day,  and  completely  ciired  the  malady  within  fourteen  days. 

Case  vii. 
A  girl  aged  10  suffering  from  suppuration  of  the  middle  ear 
for  more  than  two  years  was  completely  cured  by  six  vaccine 
injections  of  BaciUu>i  pyocyancus  isolated  from  the  case,  and 
given  every  fifth  day  in  May,  1909.  In  this  case  every  other 
treatment  was  useless. 


The  Lord  Mayor  of  London  laid  on  September  22nd  the 
foundation  stone  of  a  home  for  the  nurses  of  the  City  of 
London  Asylum  at  Stone,  near  Dartford,  to  be  built  in  the 
groimds  of  the  institution.  The  object  of  the  home  is  to 
provide  the  nurses  with  a  place  of  recreation  and  rest 
apart  from  the  asylum  building. 


igog.] 
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UNCURED    RICE   AS    A    CAUSE    OF   BERI- 
BERI. 
By  W.  GLLMORE  ELLIS,  M.D.,  M.R.C.S., 


The  theory  of  the  relationship  between  rice-eating  peoples 
and  beri-beri  is  very  old.  As  long  ago  as  1892.  the  perusal 
of  some  old  Japanese  reports  caused  rue  to  institute  some 
experiments  on  a  small  scale,  experiments  that  "were 
misleading. 

The  disease,  endemic  since  the  opening  of  the  Singapore 
Limatic  Asylum  in  1887,  broke  out  in  an  appalling  manner 
early  in  1896  and  resisted  all  endeavours  to  combat  its 
ravages  until  towards  the  end  of  1901,  when  I  began  to 
experiment  with  Bengal  (cured)  rice. 

Table  showing    Number  of  Patients,   Number   of  Cases  of  Beri- 
beri and  Deaths,  Singapore  Lunatic  Asylum,  I696-190S. 


year. 

Average 

Besident 
in  Asylum. 

Total 
Treated  for 
Beri-beri. 

Total 

Deaths. 

Deaths 
Ben-ben. 

i  Percentage  of 

Deaths  from 

Beri-beri 

to  Total 

Deaths. 

1896 

Z33 

165 

85 

40 

t          47.06 

1897 

228 

189 

81 

48 

59.25 

1898 

203 

201 

95 

55 

57.89 

1899 

184 

121 

« 

29 

1           44,61 

1900 

180 

153 

123 

51 

41.46 

1901 

164 

102 

56 

15 

26.79 

1902 

m 

99 

42 

9.52 

1903 

21 

55 

3 

5.45 

In  these  earlier  experiments  carried  on  throughout  the 
years  1902  and  1903  some  of  the  patients  were  given  a 
diet  with  cured  rice  and  some  with  uncured  rice  for  vary- 
ing periods,  and  from  watching  the  results,  I  was  inclined 
to  think,  for  the  first  time,  that  there  might  be  something 
in  the  theory,  so  persistently  maintained  by  Dr.  Braddon, 
that  the  consumption  of  stale  uncured  rice  was  in  some 
manner  the  causative  agent  of  the  disease. 

In  1904  all  patients  were  kept  on  cured  rice  until 
October  16th  without  a  case  of  beri-beri  occrn'ring ;  upon 
this  date  a  change  was  made  to  uncured  rice,  with  the 
result  that  we  had  15  cases  in  December  with  one  death. 

Throughout  1905  several  changes  were  made  from  cured 
to  uncured  rice  and  back  again.  These  experiments  so 
increased  my  behef  in  the  theory  that  in  1906  we  ran  the 
first  eleven  months  of  the  year  on  cured  rice  and  without 
a  single  case  of  beriberi.  This  result  decided  me  to  make 
one  last  and  systematic  trial  of  the  two  varieties  of  rice, 
and  I  determined  that  for  a  year  or  longer  all  patients 
should  be  placed  alternately  four  months  on  a  diet  con- 
taining cured  rice  and  four  months  on  uncured  rice.  Our 
full  na,tive  diet  consists  of  rice,  ItV  lb. ;  meat,  4  oz. ;  fish, 
4  oz. ;  vegetables  assorted,  6  oz. ;  salt,  i  oz. ;  onions,  i  oz. ; 
garlic,  I  oz. ;  and  lard  ^  oz.  daily.  This  trial  was  carried 
out  with  the  exception  that  the  second  and  third  spells  of 
four  months  on  uncured  rice  were  cut  short  on  account  of 
the  rapid  manner  in  which  patients  from  all  parts  of  the 
asylum  succumbed  to  beri-beri. 

I  am  happy  to  say  that  on  cm-ed  rice  we  have  had  no 
recurrence  of  the  disease  for  over  a  year.  It  is  needless 
to  say  that  a  return  will  never  be  made  to  the  uncured 
grain.  A  few  new  patients  have  been  admitted  with 
beri-beri,  but  all  have  made  rapid  recoveries. 

Formerly  relapses  were  frequent  and  difiicult  to  deal 
■with  in  beri-beri  outbreaks,  and  this  is  to  be  understood 
when  one  considers  that  sick  patients  were  put  on  bread 
and  milk  diet,  all  rice  being  cut  ofif.    Upon  convalescence 


and  a  return  to  full  diet  further   doses  of  poison   were 
ingested,  with  the  natural  result. 

At  the  Beri-beri  Hospital  (120  beds)  on  the  sea  coast 
5  miles  from  Singapore,  opened  on  April  14tb,  1907, 
738  patients  have  passed  through  my  hands  with  only 
20  deaths,  and  only  8  of  these  were  due  to  beri-beri. 
The  healthy  site,  the  open-air  treatment,  the  daily  sea- 
bathing (all  patients  are  kept  in  the  sea  for  half  an  hour 
daily  and  massaged),  the  prohibition  of  uncured  rice  are 
doubtless  the  factors  in  our  success.  I  may  say  that  we 
never  have  a  case  relapsing  to  the  slightest  extent.  It  is 
gratifying  to  watch  the  bedridden  begin  to  feed  them- 
selves' and  then  to  crawl,  the  crawlers  commencing  to 
walk  with  the  help  of  two  sticks;  to  see  first  the  one  stick 
and  then  the  other  discarded,  and  finally  to  see  the 
patient  become  a  sound  man  once  more — of  course,  often 
a  matter  of  many  months  in  the  chronic  cases.  Several 
patients  unable  to  stand  or  even  lift  their  hands  have  been 
discharged  recovered  within  six  months — Lf  they  may  be 
called  recovered  before  the  return  of  the  knee-jerks, 
a  return  that  may  have  to  be  waited  for  for  years  in  my 


Prevention  of  Beri-beri,  very  fully  on  the  different 
methods  of  rice  curing.  That  we  use  is  Siam  rice 
soaked  in  water  for  forty- eight  hours,  the  water  being 
once  changed.  It  is  then  placed  in  boilers  and  steamed 
(not  under  pressure)  until  the  grains  burst,  generally 
a  matter  of  from  ten  to  twelve  minutes ;  it  is  then  sun 
dried,  and  afterwards  goes  through  the  mill,  and  is  husked 
in  the  ordinary  way. 
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SECTION    OF    SURGERY. 

Thomas  Sinclair,  M.D.,  F.R.C.S., 


PRESIDENTS    INTRODUCTORY   REMARKS. 

Gentlemen-,— My  fii-st  duty  on  taking  the  chair  is  to 
thank  you  for  the  honour  you  have  done  me  m  electing  me 
President  of  this  important  Section,  and  to  express  my 
high  appreciation  of  the  distinction  attached  to  this  office. 

I  rejoice  that  I  have  associated  with  me  as  Vice- 
Presidents  some  eminent  sm-geons,  whose  support  and 
guidance  in  the  business  of  the  Section  wiU  be  helpful  and 
encouraging  ;  and  I  trust  that  the  matters  discussed  and 
the  papers  read  will  prove  of  great  interest  and  instruc- 
tion, so  that  the  Belfast  meeting  may  not  be  without 
permanent  and  illuminating  influence  upon  our  surgical 
thought  and  practice. 

My  next  duty  is  the  exceedingly  pledsant  one  of  wel- 
coming the  members  of  the  Section  to  Belfast, _  and  to  the 
Queen^s  University,  in  which,  through  the  kindness  and 
sanction  of  the  Vice- Chancellor  and  the  Academic  Council, 
we  are  privileged  to  hold  onr  meetings. 

Since  we  last  had  the  pleasure  and  advantage— twenty- 
five  years  ago— of  entertaining  the  British  Medical  Asso- 
ciation in  this  town  many  important  changes  have 
occui'red,  which  some  of  the  older  and  more  experienced 
members  who  were  with  us  on  that  occasion  will  recog- 
nize. Belfast  has  graduated  from  a  town  to  a  city,  and  hs 
Queen's  College  has  been  erected  into  a  university. 
Although  the  university  has  scarcely  emerged  from  its 
embryonic  stage,  great  preparations  for  its  birth  have  been 
in  progress  for  some  time  in  the  provision  of  numerous 
well-equipped  laboratories— many  of  them  in  connexion 
with  the  Faculty  of  Medicine.     Indeed,  recently,  through 


the  generosity  of  benefactors,  we  were  enabled  to  open  m 
one  day  no  less  than  seven  new  laboratories. 


Moreover. 
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in  the  same  interval,  the  general  hospitals  in  Belfast  have 
been  rebuilt  and  extended  on  modern  linos  and  in  more 
open  and  attractive  sites ;  wiiile  the  population  of  the  city 
has  increased  at  the  phenomenal  rate  with  which  wo  are 
famiUar  in  the  development  of  American  and  Colonial 
cities. 

As  the  President  of  the  Association  has  touched  upon 
those  developments— or  one  might  call  them  trans- 
formations— in  bis  comprehensive  address  last  evening  I 
need  not  dwell  upon  them,  thoi.gh  I  should  point  out  lor 
the  information  of  those  exploring  our  new  hospitals  that 
these  two  medico-chirurgical  hospitals  afford  an  excellent 
opportunity  of  contrasting  two  totally  different  types  of 
hospital  construction.  The  Royal  Victoria  Hospital  is 
built  on  the  one  story  pavilion  plan,  with  the  artificial  or 
"  plenum  "  system  of  ventilation  and  heating,  and  with 
peculiar  arrangements  for  lighting,  securing  comparative 
freedom  from  dust  and  flies.  The  Mater  Infirmorum,  on 
the  other  hand,  is  built  in  superimposed  stories  with  a 
garden  roof  or  recreation  ground  for  convalescents,  and 
with  a  natural  type  of  ventilation,  illumination,  and 
heating  such  as  are  found  in  the  best  houses.  It  may  be 
instructive  to  some  of  our  members  interested  in  hospital 
construction  to  examine  these  hospitals,  and  contrast 
their  various  features. 

May  I  extend  a  hearty  invitation  from  the  staffs  of  both 
hospitals  to  the  members  to  inspect  the  hospitals.  Repre- 
sentatives of  both  institutions,  by  favour  of  your  suffrages, 
are  with  me  as  Vice-Presidents  upon  this  platform,  and  I 
am  sure  they  will  cordially  emphasize  or  endorse  my  invi- 
tation. It  will  give  us  great  pleasure  to  conduct  the 
members  over  our  wards,  and  explain  any  details  that  may 
excite  attention. 

I  must,  however,  recollect  that  the  rules  for  sectional 
meetings  virtually  prohibit  the  President  from  delivering 
a  formal  introductory  address,  unless  he  actually  under- 
takes to  open  one  of  the  discussions.  Now  I  feel  sure 
I  shall  best  consult  the  wi.?hes  of  the  Section  by  not 
anticipating  by  my  observations  the  surgeons  of  high 
eminence  and  attainments  who  have  kindly  consented 
to  inaugurate  the  discussions. 

May  I  bespeak  your  icdulgecce  for  another  moment  or 
two  if  I  briefly  draw  attention  to  the  class  of  cases  which 
hulk  most  largely  in  our  surgical  practice  in  this  city  and 
district  ? 

Belfast  is  an  industrial  centre,  and  in  its  development 
until  lately  the  utflitarian  principle  has  been  more  in 
evidence  than  the-  artistic.  In  most  people's  minds  the 
city  is  mainly  identified  with  the  linen  trade  and  ship- 
building, but  very  many  other  industries  carried  on  here 
provide  employment  for  both  sexes  of  all  ages.  The  city 
attracts  whole  families  from  country  districts  by  this 
variety  of  employments,  and  by  the  'educational  advan- 
tages— primary,  secondary,  and  technical — it  affords  to 
the  members  of  such  families. 

As  might  be  expected,  occupational  diseases  of  various 
sorts  abound,  and  on  the  surgical  side  the  casualty  practice 
is  enormous.  Injuries  to  the  head  and  spine  and  limb 
fractures  are  plentiful,  enabling  my  distinguished  prede- 
cessor, Professor  Gordon,  to  collect  an  unrivalled  array  of 
fracture  specimens  for  the  college  museum  and  to  add 
notably  to  the  .surgical  literature  on  fractures.  Accidents 
to  the  eyes  and  hands  from  the  spinning  mills,  bleaching, 
dyeing,  and  laundry  works,  from  the  many  mineral  water 
estabhshments,  j,nd  from  the  distilleries  and  tobacco 
manufactories,  etc.,  are  numerous. 

On  the  other  hand,  our  wards  rarely  contain  aneurysms, 
and  in  correlation  with  this  fact  the  incidence  of  syphilis 
on  our  ward  population  is  singularly  light.  Stone  in  the 
urinary  organs,  apart  from  prostatic  diseases,  though  com- 
moner than  formerly,  does  not  bulk  largely,  and  acute 
gout  is  practically  unknown  in  our  hospital  practice,  but 
rheumatoid  arthritis  is  quite  common.  We  have  quite  an 
extraordinary  number  of  gastric  and  duodenal  ulcers  to 
treat,  furnished  by  the  underfed  teadtinking  workers  of 
the  mills  and  factories ;  and  on  occasion  as  many  as  three 
gastroenterostomies  may  be  carried  ont  in  the  same 
hospital  theatre  on  one  morning,  ao  that  our  experience  in 
this  field  grows  apace. 

Notwithstanding  the  influx  of  new  blood  from  the  rural 
districts  to  which  I  have  alluded,  tuberculosis  is  still 
far  too  prevalent  among  us,  and  quite  an  extraordinary 
number  of  tuberculous  gland,  bone,  and  joint  cases  flood 


our  wards,  and  constitute  almost  one  half  of  our  surgical 
work.  Spinal  caries  is  very  common,  and  some  of  my 
colleagues  have  had  remarkable  success  in  the  operative 
treatment  of  these  rather  uniiromising  cases.  One  would 
expect  that  the  immigrants  from  the  country  would 
exhibit  the  most  resistance  to  tuberculous  infection,  but 
this  is  not  so,  the  incidence  of  this  disease  being  quite 
as  often  and  as  speedily  manifested  in  these  as  in  the 
human  product  of  the  city.  This  is  probably  due  to  the 
indifferent  feeding  of  country  children  and  consequent 
want  of  stamina  on  their  arrival  in  the  city.  It  would 
indeed  be  a  positive  relief  to  the  operating  surgeons  here 
if  our  distinguished  townsman.  Sir  Almroth  Wright,  and 
his  co-workers  could  improve  and  perfect  their  method  of 
combating  the  ravages  of  tuberculosis,  thus  lessening  our 
operative  labours  in  this  domain.  For  so  far  we  have 
but  few  conspicuous  succcKses  from  substituting  "  tuber- 
culin "  injections  for  operative  methods  in  the  surgical  or 
caseating  type  of  tubercle  in  glands,  bones,  joints,  and 
spine,  but  we  cherish  the  hope  that  this  highly  scientific 
and  rational  plan  may  be  successfully  elaborated,  and 
ultimately  prove  more  fruitful. 

We  may  now  proceed  to  our  regular  business  of  to-day, 
which  is  the  discussion  on  the  proper  selection  of  cases 
for  operative  treatment  in  obstructive  jaundice.  We  are 
very  fortunate  in  having  two  such  distinguished  surgeons 
with  large  operative  experience  in  this  difficult  field — 
Mr.  Moynihan  and  Sir  Thomas  Mjles — to  introduce  the 
discussion.  I  am  sure  jou  will  accord  them  a  hearty 
welcome  and  an  attentive  hearing. 


DISCUSSION  ON 
THE    OPERATIVE    TREAT3IENT    OF   OBSTRUC- 
TIVE JAUNDICE  AND   THE    PROPER 
SELECTION   OF   CASES. 

OPENING     PAPER. 
By  B.  G.  A.  MoYxiH.iN,  M.S.Lond.,  F.R.C.S.Eng., 

Siuseon,  Leeds  General  Infirmary. 

In  the  proper  selection  of  cases  of  obstructive  jaundice  for 
surgical  treatment,  the  surgeon  may  find  his  capacity  for 
accurate  diagnosis  taxed  to  the  very  utmost.  It  is  true 
that  there  are  certain  types  of  case  easily  to  be  recognized, 
about  which  hardly  any  doubt  or  difference  of  opinion  can 
be  entertained,  but  it  is  also  true  that  there  are  elusive 
cases  in  which  no  refinement  of  clinical  acumen,  nor  any 
subtile  investigation  of  the  chemical  changes  occurring  in 
the  body,  will  enable  a  confident  diagnosis  to  be  made. 
Such  cases  cannot  be  too  closely  examined,  nor  too  strictly 
debated,  and  a  discussion  such  as  this  will  doubtless  help 
to  throw  light  upon  a  difficult,  interesting,  and  important 
problem. 

Diagnosis. 
In  endeavouring  to  arrive  at  an  accurate  diagnosis  in  a 
case  of  obstructive  jaundice,  and  therefore  at  a  proper 
selection  of  those  cases  for  which  surgical  treatment  is 
necessary,  three  separate  branches  of  inquiry  must  be 
followed.  These  are  concerned  with:  (1)  The  clinical 
history  ;  (2)  the  physical  signs  ;  (3)  the  chemical 
investigation  of  the  urine  and  faeces. 

1.  The  Clinical  History. _ 
I  am  inclined  to  think  that  a  close  inquiry  into  the  most 
intimate  details  of  the  clinical  history  will  afl'ord  the  most 
substantial  help.  The  exact  details  of  the  mode  of  onset 
of  the  jaundice  must  be  ascertained.  In  some  cases  the 
onset  is  most  insidious  ;  the  slight  tinge  of  sallowness  in 
the  skin  is  not  at  first  recognized  as  being  due  to  a  faint 
jaundice,  and  the  earliest  discovery  of  the  patient's  con- 
dition is  made,  not  by  himself  but  by  another,  who  com- 
ments upon  his  altered  appearance.  It  is  then  noticed 
that  by  slow  degrees  the  jaundice  deepens.  There  is 
neither  haste  nor  pause  in  the  process,  and  to  the  patient, 
and  to  these  who  see  him  constantly,  the  change  may 
seem  imperceptible  from  day  to  day.  The  progression  is 
never  checked,  nor  is  there  at  any  time  a  temporary 
lessening  of  the  colour.  The  change  is  slow,  and  is  always 
from  a  lighter  to  a  deeper  tinge.  Finally  a  jaundice 
which  the  older  physicians  described  as  "black"  maybe 
seen ;    the   colour   is   intensely   deep  and  is   dark  green, 
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rather  than  yellow  or  "  black."  The  deep  green  tinge  of 
the  skin  together  with  the  amber  colour  of  the  conjunc- 
tiva*, makes  the  appearance  of  the  shrunken  features  of 
the  patJeni  very  striking.  In  a  patient  whose  jaundice 
has  so  progressed,  the  constitutional  symptoms  are  signi- 
ficant. A  period  of  general  weakness,  ill  health,  and 
emaciation  may  hive  preceded,  and  will  certainly  have 
accompanied,  the  jaundice.  There  is  rarely  any  pain, 
usually  indeed  the'patient  denies  the  experience  of  any 
discomfort.  He  complains  chiefly  of  a  general  languor, 
increasing  feebleness  and  loss  of  flesh,  distaste  for  food ; 
and  as  the  bodily  health  and  vigour  decrease  so  the 
jaundice  deepens. 

In  another  and  very  dissimilar  class  of  case,  the  jaundice 
will  appear  abruptly ;  and  is  then  preceded,  with  the  rarest 
exceptions,  by  an  acute,  often  agonizing,  attack  of  pain. 
Within  a  few  hours  of  the  cessation  of  the  agony,  and 
before  the  stiffness  and  soreness  which  it  le.ives  behind 
have  passed  away,  tlie  skin  may  be  everywhere  tinged 
with  yellow,  the  urine  is  dark,  and  in  a  day  or  two  the 
motions  are  pale  and  clay-coloured.  The  jaundice  rapidly 
deepens,  and  may  then  gradually  subside,  and  in  a  few 
days  may  pass  completely  away.  Or  it  may  be  otherwise : 
the  jaundice  may  deepen  at  first  rapidly,  and  then  may 
seem  to  attain  its  maximum,  and  remain  stationary  for  a 
period  that  varies  from  a  few  days  to  a  few  months.  At 
the  end  of  this  period  something  occurs — it  may  be  a  rigor, 
or  a  repetition  of  an  attack  of  pain  of  the  same  character 
as  the  origiral  seizure,  or  both  may  occur  together.  Soon 
it  is  clear  that  the  jaundice  is  perceptibly  deeper,  bu"; 
within  a  few  days  it  begins  to  lessen,  and  may  seem  almost 
to  clear  away.  But  soon  another  attack  of  pain  occurs, 
often  accompanied  or  preceded  by  a  rigor  or  a  sensation 
of  chill,  the  temperature  rises  rapidly,  and  presently  the 
jaundice  begins  to  deepen.  This  sequence  of  events  is 
repeated  sometimes  with  the  most  exact  regularity,  but 
usually  with  apparent  caprice.  The  jaundice  may  at  last 
become  very  slight  indeed,  and  I  have  known  it  to  be  so 
constant  and  sustained  a  feature  of  the  case  that  the 
recollection  of  the  patient,  and  of  the  relatives,  of  the 
original  natural  colour  of  the  skin  has  long  been  forgotten. 
When,  however,  an  operation  has  removed  the  obstructive 
causes  of  the  jaundice  it  is  seen  that  what  has  been  so  long 
called  sallowness  is  really  a  discoloration  of  the  skin  by 
bile.  In  such  a  case  the  orderly  repetition  of  the  rigor 
with  the  accompanyint;  abrupt  elevation  of  the  temperature 
may  lead  to  a  diagnosis  of  malarial  fever. 

The  foregoing  represent  the  two  chief  types  of  obstruc- 
tive jaundice,  the  one  beginning  insidiously  without  pain, 
and  going  on  unchecked  to  the  deepest  tinge — the  "black 
jaundice "  of  the  older  writers — the  other  beginning 
abruptly,  and  then  following  upon  an  acute  and  agonizing 
attack  of  pain,  deepening  for  a  time,  but  at  length  yield- 
ing, only  to  increase  again  and  again,  it  may  be,  upon  the 
recurrence  of  acute  seizures  of  epigastric  pain.  The 
former  type  appears  commonly  in  those  who  have  before 
suffered  little  or  no  abdominal  trouble,  who  have  been  free 
from  all  ''indigestion,"  and  in  robust  health  to  the  moment 
of  the  onset  of  jaundice,  and  who  then  rapidly  waste  and 
lose  all  interest  in,  or  capacity  for,  their  ordinary  daily 
tasks.  The  latter  type  appears  always  in  those  who  have 
suffered  long  from  flatulence,  indigestion,  colic,  and  all  the 
characteristic  "inaugural  symptoms"  of  gall  stones. 

The  conditions  which  may  cause  the  first  type  of 
jaundice,  due  to  a  progressive,  unremitting,  and  finally 
complete  obstruction  of  the  duct,  are  : 

1.  Carcinoma  of  the  pancreas. 

2.  Carcinoma  of  the  common  hepatic,  cystic,  and  common 
ilucts. 

3.  Carcinoma  of  the  ampulla. 

4.  Stricture  of  the  common  hepatic  or  common  bile  ducts. 

5.  Stricture  of  the  ampulla  due  to  the  cicatrix  of  a  duodenal 
ulcer. 

6.  Compression  of  the  common  duct  from  without— for 
example,  by  the  scar  of  a  duodenal  ulcer,  by  a  large  stone  in  the 
cystic  duct,  by  enlarged  glands  in  the  portal  fissure  or  below  it ; 
rarely  by  carcinoma  of  the  stomach  or  duodenum. 

The  conditions  which  may  cause  the  second  type  of 
jaundice,  due  to  an  obstruction,  at  first  perhaps  complete, 
but  soon  becoming  incomplete  and  variable,  are : 

1.  Stone  in  the  common  hepatic  or  common  bile  duct. 

2.  Chronic  pancreatitis,  with  or  without  stone. 

3.  Hydatid  cysts  in  the  common  duct. 

4.  Pressure  from  without,  as  in  renal  and  other  tumours. 


2.  Physical  Signs, 
((7)  In  these  two  types  of  case  the  condition  of  the  gall 
bladder  affords  a  sign  helpful  in  differential  diagnosis.  In 
the  former  class  the  gall  bladder  is  dilated :  in  the  latter 
contracted.  The  recognition  of  this  fact  we  owe  to 
Courvoisier.  '•  Courvoisier's  law,"  as  it  is  called,  asserts 
that  "  in  cases  cf  chronic  jaundice,  due  to  blocking  of  the 
common  duct,  a  contraction  of  the  gall  bladder  signifies 
that  the  obstruction  is  due  to  stone  ;  a  dilatation  of  the 
gall  bladder  that  the  obstruction  is  due  to  causes  other 
than  stone."  Violations  of  this  law,  as  of  all  clinical  laws, 
are  found,  bat  an  extended  inquiry  revealed  less  than 
10  per  cent,  of  error.  The  errors,  moreover,  are  not  so 
significant  as  this  statement  would  lead  :jne  to  suppose ; 
for,  as  a  rule,  inquiry  into  the  other  conditions  of  the  case 
makes  the  diagnosis  clear.  The  infractions  of  the  law  are 
found  in  the  following  circumstances : 

1.  ^"here  there  is  a  stone  or  a  stricture  in  the  cystic  duct 
causing  hydrops  or  empyema,  together  with  the  acute  impaction 
of  a  stonein  the  common  duct. 

2.  Where  there  is  a  stone  in  the  cystic  duct  pressing  upon  the 
common  dnct. 

3.  Where  there  is  distension  of  the  gall  bladder  by  an  acute 
iuflammatory  process,  with  obstruction  of  the  common  duct  by 
stoue. 

4.  Where  there  is  chronic  induration  of  the  head  of  the 
pancreas,  with  a  stone  in  the  common  duct. 

5.  Where  there  is  malignant  disease  of  the  common  duct  at 
any  part  of  its  course,  or  cancer  of  the  head  of  the  pancreas,  and 
a  chronic  sclerosing  cholecystitis. 

(h)  The  presence  of  an  ovoid  or  oblong  abdominal 
tumour  in  the  lower  epigastric  region,  or  at  the  jnncti.-^n 
of  the  epigastric  and  right  hypogastric  areas,  is  signifi- 
cant of  an  enlargement  of  the  pancreas.  This  enlargement 
maybe  due  to  a  malignant  growth  in  the  pancreas,  the 
swelling  then  being  hard,  a  little  irregular  and  painless ; 
or  it  may  be  due  to  a,  chronic  inflammatory  deposit  in  the 
gland,  the  swelling  then  being  rather  softer  and  decidedly 
more  painful.  It  is  rare,  decidedly,  for  a  malignant 
tumour  in  the  head  of  the  pancreas  to  be  felt  on 
examination;  it  is  not  very  infrequent,  especially  in  thin 
people,  for  an  inflamed  and  enlarged  pancreas  to  be 
palpable. 

(c)  Enlargement  of  the  liver  is  generally  noticed  in 
cases  of  biliary  stasia.  Vtlien  the  obstruction  is  inter- 
mittent, as  in  caicalcns  impaction,  the  variations  in  the 
size  and  in  the  tenderness  of  the  liver  may  easily  be 
recognized.  After  an  acute  seizure  of  pain  the  jaundice 
deepens,  and  the  liver  becomes  larger,  more  easily 
palpable,  swollen  in  fact ;  snd  it  is  decidedly  more  tender. 
Irregular  bosses  on  the  surface  of  the  organ  are  strongly 
indicative  of  carcinoma. 

{(i)  The  presence  of  fiee  fluid  in  the  abdomen  is  very 
suggestive  of  malignant  disease.  In  the  late  stages  of 
cancer  of  the  head  of  the  pancreas,  ascites  with  oedema 
of  the  lower  Hmbs  is  rarely  absent.  But  ascites  which  is 
due  to  pressure  upon  the  portal  vein  may  result  from  the 
impaction  of  a  stone  of  large  size  ia  the  cystic  or  common 
ducts.  In  Gall  Stones  and  their  Surgical  Treatment 
(second  edition,  p.  211)  I  have  recorded  a  case  in  which  a 
large  stone,  fixed  in  the  cystic  duct,  had  so  compressed 
the  portal  vein  and  the  common  bile  duct  as  to  cause 
jaundice  and  ascites,  for  which  the  patient  was  several 
times  tapped  in  the  belief  that  malignant  disease  of  the 
pancreas  or  liver  was  present. 

3.  Exaniir.ation  oj  the  Urine  a;id  Faeces. 
The  work  of  Cammidge  on  the  condition  of  the  urine  and 
faeces  in  cases  of  obstructive  jaundice  and  of  pancreatic 
disease  has,  I  fee!  sure,  given  us  great  assistance  in 
arriving  at  a  correct  diagnosis  in  those  difficult  cases  where 
the  ordinary  clinical  signs  leave  one  in  great  perplexity 
and  doubt.  In  the  case  just  quoted,  for  example,  an 
examination  of  the  urine  would  have  shown  the  absence 
of  pancreatic  disease,  and  the  faeces  woidd  probably  have 
contained  some  small  quantity  of  stercobilin.  The 
characteristic  needle-shaped  crystals  can  be  obtained  frcm 
the  urine  when  treated  by  Cammidge"s  method  in  cases  of 
pancreatitis,  acute  or  chronic.  In  cases  of  malignant 
disease  they  are  found  only  in  about  one  fourth  of  the 
cases,  and  in  these  a  zone  of  inflammation  probably 
surrounds  the  cancerous  area.  If  the  obstruction  to  the 
common  duct  is  above  the  pancreas,  and  is  complete,  eo 
bile  will  pass  into  the  intes'tine,  the  stercobilin  reaction 
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will  therefore  be  absent  from  the  faeces,  and  all  the 
pancreatic  juice  -will  pass  into  the  bowel.  The  digestion 
of  food  will  therefore,  be  unaffected.  A  deficiency  of 
pancreatic  juice  is  shown  by  the  fact  that  the  fat-spiitting 
process  is  being  inadequately  performed,  and  that  conse- 
quently a  large  part  of  the  fat,  even  more  than  90  per  cent., 
may  be  discharged  unabsorbed.  If  all  the  bile  passes  into 
the  bowel  and  the  pancreatic  juice  is  prevented  from  doing 
so,  the  stools,  as  Claude  Bernard  and  Walker  have  shown, 
are  colourless,  probably  because  of  the  large  amount  of 
undigested  fat  which  they  contain.  No  better  example  of 
the  value  of  Cammidge's  methods  could  be  found  than  in 
the  record  of  the  following  case: 

J.  D.,  male,  50.  Coir.plaius  of  jftundice  of  great  intensity. 
Until  nearly  the  end  of  ■)  uiy  was  quite  well ;  at  that  time  began 
to  suffer  from  flatulence  and  distension  after  food.  Pain  never 
acute  or  colicky  ;  no  vomiting.  Occasionally  periods  of  relief 
for  a  few  days,  but  the  attacks  continued  to  return  until  six 
weeks  ago.  when  he  became  jaundiced.  Since  then  pain  has 
been  absent,  but  jaundice  has  gradually  deepened.  There  has 
been  no  pyrexia,  no  rigors,  nor  does  he  think  the  jaundice 
has  lessened  in  intensity.     Has  lost  2  st.  in  weight. 

Slnti'  on  JSxaminal ion. —The  liver  is  felt  to  be  enlarged,  and  is 
smooth  and  regular.  The  gall  bladder  can  be  indistinctly  felt ; 
it  does  not  project  far  beyond  the  liver  border.  Just  above  the 
umbilicus  an  indistinct  "mass  vi'as  felt  on  one  occasion  which 
suggested  an  enlarged  pancreas. 

The  TTrine  and  Fiu'cex  (Report  Ijy  Dr.  Helen  G.  Stewart).— A 
well-marked  pancreatic  reaction  in  the  urine  points  to  some 
degree  of  chronic  pancreatitis,  which  is  confirmed  by  exami- 
nation of  faeces.  There  is  a  high  percentage  of  total  fats,  of 
which  nearly  halt  are  combiued  fatty  acids,  indicating  that 
although  the  pancreas  is  affected,  occjusiou  of  the  pancreatic 
duct  is  not  complete,  and  the  obstruct'iou  to  the  common  bile 
duct  must  be  above  its  junction  with  the  pancreatic.  That 
obstruction  of  the  common  duct  is  almost  complete  is  shown 
ijy  the  presence  of  only  a  trace  of  stercobilin  in  the  faeces ; 
but  the  absence  of  uiidigested  matter  in  the  faeces  also 
supports  the  conclusion  that  the  primary  site  of  the  disease  is 
in  the  common  bile  duct  and  not  in  the  pancreas. 

Diarmosis.—TYie  case  was  diagnosed  as  one  of  obstruction  of 
the  common  bile  duct  at  a  point  above  the  bile  papilla  from 
some  other  cause  than  carcinoma  of  the  pancreas. 

Operation,  0<:toht'r  lotii,  Jt'^i.s. — The  liver  was  enlarged  and 
gall  bladder  much  distended  with  thickened  walls,  although  it 
did  not  project  beyond  the  lesser  margin  for  more  than  a  short 
distance.  Common  duct  dilated  as  far  as  upper  margin  of 
duodenum.  There  was  an  indurated  scar  in  the  duodenal  wall 
which  involved  the  duct  and  compressed  it  to  complete  obstruc- 
tion. The  soar  was  adherent  to  and  seemed  to  involve  the 
adjacent  part  (only)  of  tiie  head  of  the  pancreas.  No 
tumour  of  the  head  of  the  pancreas.  No  calculi  pal- 
pable. Gall  bladder  aspirated  and  found  to  contain  clear 
maoua  only.  It  was  decided  to  perform  a  choleoystenterostomy. 
The  duodenum  could  not  be  brought  up  to  the  gall  bladder 
without  dangerous  tension,  and  so  the  anastomosis  was  made 
between  the  gall  bladder  and  transverse  colon.     Wound  closed. 

The  patient  was  sent  by  Dr.  Dnuderdale  (Blackpool),  who 
reports  in  March,  1909:  "He  is  somewhat  sallow,  his  appetite 
is  good,  and  he  has  gained  2  st.  since  the  operation.  Between 
December  28th,  190S,  and  .January  5th,  1909,  had  three  attacks 
of  colickv  pain  over  the  gall  bladder  region,  followed  by  eleva- 
tion of  temperature  and  jaundice  lasting  three  or  fom-  days.  He 
now  appears  to  be  quite  free  from  all  his  former  inconvenience. 
Tlie  urine  contains  no  bile.  The  pancreatic  reaction  has  almost 
disappeared." 

Selection  of  C.\ses  for  Opekation. 

Ths  selection  of  the  cases  suitable  to  operation  depends 
_:--.!.usively  upon  the  accuracy  with  which  a  diagnosis  can 
lie  mads.  The  conditions  most  commonly  met  with  are 
carcinoma  of  the  pancreas,  chronic  pancreatitis,  and  gall 
stones  impacted  in  the  common  ducts. 

In  carcinoma  of  the  head  of  the  pancreas  the  first  type 
of  jaundice  with  insidious  onset,  and  finally  becoming 
•absolute,  is  characteristic.  The  gall  bladder  is  constantly 
palpable,  petechial  haemorrhages  or  even  large  sub- 
putaneous  effusions  of  biood  occur,  and  rapid  and  severe 
;wasting,  loss  of  appetite  and  all  energy,  and  anaemia  are 
constant  features.  The  pulse,  as  a  rule,  is  slow ;  the 
itching  of  the  skin  intolerable ;  ascites  with  oedema  of  the 
legs  and  abdomen  comes  at  the  last.  When  the  urine  is 
examined,  the  "pancreatic"  reaction  indicative  of  an 
inflammatory  change  is  absent  in  the  great  majority  of 
cases ;  in  the  minority  it  is  found,  and  in  them  it  is  pro- 
'.bably  always  the  case  that,  in  addition  to  the  carcino- 
jinatous  deposit,  an  inflammatory  condition  in  the  parts  of 
.the  gland  immediately  adjacent  has  recently  developed. 
'The  faeces  very  rarely  show  any  evidence  of  stercobilin. 
This  is  due  to  the  fact  that  it  is  not  usual  for  a  case  to  be 
submitted  for  examination  in  the  early  stages,  when  the 
compression  of  the  common  duct  is  slight.     In  the  later 


stages,  when  no  drop  of  bile  can  pass  through  into  the 
intestine,  the  stercobilin  reaction  cannot  of  course  be 
obtained.  In  cases  of  incomplete  obstruction  of  the  duct 
by  a  stone,  the  presence  of  stercobilin,  though  possibly  in 
very  small  quantities,  is  constant. 

Chronic  pancreatitis  is,  of  course,  most  often  found  in 
association  with  cholelithiasis,  and  usually  with,  or  sequent 
upon,  the  presence  of  a  stone  in  the  common  duct.  It  is 
now  well  known  that  the  effect — chronic  inflammation  of 
the  pancreas — may  long  survi\'e  the  cause — a  gall  stone — 
but  it  is  not  so  generally  recognized  that  the  inflammation 
of  the  gland  may  progress  insidiously  even  though  the 
irritant  which  initiated  it  has  been  removed.  So,  finally, 
the  pancreas  is  sclerosed,  and  diabetes  may  result.  The 
recognition  of  the  presence  of  gall  stones  at  an  early 
stage  and  their  removal  is,  therefore,  the  surest  means  o£ 
preventing  the  development  of  chronic  inflammation  of  the 
pancreas.  There  are  clinically  two  types  of  chronic 
pancreatitis ;  in  the  first  the  symptoms  and  signs  approxi- 
mate to  those  of  carcinoma  of  the  pancreas;  in  the 
second,  to  those  of  intermittent  calculous  obstruction  of 
the  duct.  In  the  former  the  jaundice  is  sometimes  very 
deep,  but  is  rarely  complete  or  unremitting.  The  tinge 
may  vary  in  depth,  even  during  the  course  of  a  single  day, 
or  may  ebb  and  flow  so  slightly  as  just  to  be  recognized. 
The  gall  bladder  is  then  distended  by  bile,  not  by  mucus. 
The  faeces  are  abundant,  frequent,  soft,  and  greyish-white 
in  colour,  and  greasy  in  appearance  by  reason  of  the 
great  excess  of  neutral  fat  which  is  undigested  and 
unabsorbed.  Stercobilin  is  present,  and  the  urine  gives 
the  Cammidge  reaction.  The  duration  of  the  disease  and 
the  absence  of  the  extreme  cachexia  help  to  distinguish 
the  simple  from  the  cancerous  condition. 

In  the  second  form  there  are  the  varying  jaundice,  the 
occasional  rigors  and  sweating,  the  rapid  elevations  and 
depressions  of  temperature  which  characterize  a  case  of 
chronic  obstruction  of  the  common  bile  duct ;  but  all  these 
things  seem  rather  less  in  degree.  Pain  is  not  severe,  and 
is  rather  a  sense  of  epigastric  oppression  and  uneasiness 
than  an  acute  agonizing  colic. 

In  cases  of  acute  calculous  obstruction  of  the  common 
bile  duct,  a  difficulty  of  differentiation  from  carcinoma 
of  the  pancreas  may  well  be  experienced,  for  the  jaundice 
is  deep  and  progressive  in  both.  The  history,  however, 
gives  the  surest  clue.  With  few  exceptions,  pain  is  absent 
in  carcinoma,  and  is  present  in  high  degree  before  the 
onset  of  jaundice  due  to  a  stone.  In  the  former  the 
jaundice  appears  insidiously,  in  the  latter  rapidly.  A 
stone  does  not  lie  long  in  the  duct,  however,  before 
secondary  changes  appear;  the  duct  dilates,  and  the 
stone  comes  to  fit  loosely.  Then  appear  the  signs  so 
characteristic  of  the  "floating"  stone — attacks  of  severe 
epigastric  pain  of  a  colicky  character,  rigors,  "  steeple  " 
elevations  of  temperature,  and  the  rapid  transient  deepen- 
ing of  a  jaundice  which  never  entirely  clears  away.  Tiie 
gall  bladder  is  contracted  as  a  result  of  many  old  attacks 
of  cholecystitis,  and  is  therefore  never,  or  very  rarely, 
palpable.  Wasting  is  often  extreme ;  in  one  of  my  cases 
there  was  a  loss  of  12  st.  in  weight — from  22  st.  to  10  st. 
Within  six  months  of  operation  7  st.  of  this  loss  were 
recovered.  The  liver  is  almost  always  enlarged,  and  is 
especially  so  immediately  after  an  attack  of  pain.  It  is 
smooth,  and  there  are  no  irregularities  upon  its  surface. 
In  the  intervals  of  the  attacks  of  pain  the  patient  often 
feels  well  and  may  gain  a  little  in  weight ;  constipation 
is  usually  present  at  all  times.  A  point  upon  which  stress 
has  been  laid  as  distinguishing  gall-stone  impactiou  from 
chronic  pancreatitis  is  that  in  the  former  the  radiating 
pain  is  to  the  right,  in  the  latter  to  the  left.  I  have  not 
found  that  any  reliance  can  be  placed  upon  this. 

When  carcinoma  affects  the  hepatic  or  common  bile 
ducts,  or  the  ampulla  of  Vater,  the  symptoms  strongly 
resemble  those  due  to  cancer  of  the  head  of  the  pancreas. 

There  is,  however,  a  possibility  of  making  an  accurate 
diagnosis  by  giving  attention  to  the  history,  and  by  making 
use  of  Cammidge's  methods.  The  history  points  more 
frequently  to  gall-stone  disease ;  in  carcinoma  of  the  pan- 
creas, as  I  have  seen  it,  a  history  of  cholelithiasis  is  very 
rare,  nor  are  stones  found  in  the  ducts  or  in  the  gall 
bladder  at  operation  or  autopsy.  In  cancer  of  the  larger 
bile  ducts,  stones  are  found,  though  by  no  means  so  fre- 
quently as  in  cancer  of  the  gall  bladder.  EoUeston  found 
stones  present  in  23  out  of  62  cases  of  primary  carcinoma 
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of  the  bile  ducts.  In  both  cancer  o£  the  pancreas  and 
cancer  of  the  common  bile  duct  the  gall  bladder  is  usually 
distended.  Devic  and  Gallavardin  in  18  cases  of  primary 
carcinoma  of  the  common  duct  found  that  the  gall  bladder 
was  enlarged  in  17.  The  examination  of  the  urine  and 
faeces  should  enable  a  diagnosis  to  be  made  if  the  growth 
in  the  ducts  is  above  the  papilla,  for  the  canal  of  Wirsung 
is  then  free,  and  the  pancreatic  juice  can  flow  unimpeded 
into  the  intestine.  The  "  pancreatic  reaction  "  is  negative, 
no  stercobilin  is  present. 

Simple  stricture  of  the  common  hepatic  or  common  bile 
duct  may  result  from  the  healing  of  an  ulcer  due  to  a  gall 
stone,  as  in  a  case  of  my  own,  or  it  may  occur  indepen- 
dently of  gall  stones  as  a  sequence  to  typhoid  or  other 
infection.  In  my  case,  a  diagnosis  of  obstruction  of  the 
duct,  due  possibly  to  stricture  following  on  old  calculous 
obstruction,  was  made  upon  the  history  alone.' 

OrEKATivE  Procedure. 

The  operations  practised  for  obstructive  jaundice  are 
concerned  either  with  the  direct  removal  of  the  impediment , 
or  with  the  making  of  an  alternative  path  for  the  bile,  or 
in  certain  cases  with  prolonged  drainage  of  the  bladder 
and  ducts. 

The  following  are  the  procedures : 
:  A-  Bemoialof  the  O'istruction.— {a]  Choleiochotomy;  (b)  Chole- 
aochectomy;  (c)  Choledochoplasty. 

B.  Short-circuitinp  Operations.— {a)  Cholecystenterostomy ;  (h) 
Hepatico-duodenostomy  ;  (e)  Cystico-dnodenostomy  ;  (rf)  Chole- 
docho-duodenostomy ;  le)  Hepatocholangio-duodenostomy. 

C.  Drainage  Operatio/w.— (a)  Cholecystostomy;  lb)  Choledoch- 
ostomy. 

In  cases  of  prolonged  jaundice  a  tendency  to  haemor- 
rhage has  been  noticed.  Petechial  haemorrhages  or  even 
large  effusions  of  blood  beneath  the  skin  may  occur. 
During  an  operation  every  smallest  vessel  may  ooze  con- 
tinuously, and  after  the  wound  has  been  closed  bleeding 
may  go  on  quietly  between  the  stit-ches,  or  haemorrhage 
may  occur  within  the  abdomen  near  to,  or  at  some 
distance  from,  the  parietal  incision.  There  are  those  who 
believe  that  the  haemorrhage  is  more  likely  to  occur,  and 
is  of  more  significance  if  the  pancreas  is  involved,  but  I 
have  not  been  convinced  that  there  is  evidence  for  this 
belief.  In  some  cases  of  prolonged  biliary  obstruction  the 
coagulation  time  of  the  blood  may  be  lengthened:  but  this 
is  not  often  or  even  usually  the  case,  and  I  have  known  it 
to  be  shortened.  But  of  the  tendency  to  haemorrhage  in 
a  few  cases,  whatever  the  coagulation  time  may  be,  there 
can  be  no  doubt.  And  the  question  at  once  arises  as  to 
whether  anything  can  be  done  to  forestall  or  counteract 
this.  A.  E.  Wright  suggested  many  years  ago  that  calcium 
chloride  would  increase  the  coagulabUity  of  the  blood,  and 
Mayo  Eobson  and  others  have  consistently  advocated  the 
use  of  the  salt,  and  have  quoted  cases  in  which  they 
behoved  it  to  have  been  of  value.  My  own  view  is  that 
no  good  comes  of  its  use;  the  evidence  seems  insrif- 
sicient.  It  is  well  known  that  the  coagulation  of  the 
blood  in  any  species  is  greatly  accelerated  by  the 
injection  of  an  ahen  serum,  and  upon  this  fact  I  have 
based  the  practice  of  injecting  sterilized  horse  serum 
(diphtheria  antitoxin  will  do  in  an  emergency)  before 
operation  upon  jaundiced  patients.  It  may  be  co- 
incidental, but  it  is  true,  that  since  doing  so  haemor- 
rhage has  not  occurred  in  any  case  of  mine  (the  effect 
of  the  serum  was  marked  in  the  case  of  a  "  bleeder"  who 
had  had  two  teeth  extracted  and  had  bled  almost  to 
death).  J.  C.  Munro-  has  administered  fresh  rabbit 
serum  in  doses  of  30  c.cm.  subcutaneously  twenty-four 
hours  before  operation  in  15  or  20  patients,  some  of  whom 
were  purpuric,  without  seeing  "  the  least  tendency  to 
oozing  except  in  one  or  two  instances,  when  it  was  checked 
at  once  by  the  use  of  more  serum."  Further  experience 
of  the  use  of  these  alien  serum  injections  is  necessary 
before  their  real  worth  can  be  estimated ;  but,  so  far  as 
I  have  been  able  to  see,  I  think  that  they  are  the  most 
reliable  of  all  methods. 

1.  Operations  concerned  with  the  Removal  of  the  Obsiruc- 
tio7i. — These  are  now,  as  a  rule,  easily  performed,  and  the 
results,  both  immediate  and  remote,  are  very  satisfactory. 
The  position  of  the  patient,  the  back  being  arched  over 
a  cushion   placed   behind  the  liver,  and  the  upward  and 


outward  displacement  of  the  right  lobe  of  the  liver  make 
the  approach  to  the  common  duct  very  much  easier.  The 
bile  in  the  common  duct  is  usually  infected ;  in  more  than 
half  the  cases  a  culture  of  an  organism  can  be  obtained ; 
it  is  therefore  necessary  to  protect  all  parts  within  the 
abdomen  and  the  abdominal  wall  also  from  infection. 
The  duct  may  be  exposed  by  the  free  separation  of  all 
adhesions  aroimd  and  about  it,  or,  if  the  patient's  condition 
be  very  poor,  by  the  method  of  "rotation  of  the  duct" 
which  I  have  described  elsewhere.  The  duct  being 
opened  and  to  all  appearance  cleared  of  obstruction, 
the  finger  must  be  mtroduced  to  explore  the  interior, 
for  in  no  other  way  can  it  be  made  certain  that  all  stones 
have  been  removed.  The  duct  should  always  be  drained 
by  a  tube  which  passes  upwards  to  the  hepatic  duct ;  it 
is  never  prudent  to  attempt  its  complete  closure  by  suture. 
The  gall  bladder  also  may  be  drained  ;  it  is  never  wise  to 
remove  it  Ln  these  cases  unless  it  is  useless  or  diseased 
beyond  power  of  recovery.  The  results  of  choledochotomy 
followed  by  drainage  are  most  satisfactory.  The  mortality 
is  now  about  5  per  cent.,  and  the  after-history  is  almost 
always  free  from  incident.  I  have  only  once  had  to  operate 
a  second  time  on  a  patient  whose  common  duct  had  been 
opened  and  drained,  by  myself,  for  calculous  obstruction. 

2.  Short-circuiting  Operations. — In  malignant  disease 
of  the  head  of  the  pancreas,  for  example,  short- 
cLrcuitLng  operations  are  hardly  justifiable  in  the  average 
case.  Every  aspect  of  the  case  is  unfavourable.  The 
patient  is  ill,  wasted,  extremely  feeble  ;  his  blood  condition 
is  bad,  and  the  tendency  to  haemorrhage  is  remarkable : 
the  relief  obtained  by  operation,  of  whatever  kind,  is  sh'ght, 
and  does  not  justify  the  desperate  risk. 

The  one  distressing  symptom  which  urges  -the  patient 
to  cry  for  relief  is  itching  of  the  skin.  This  is  an  intoler- 
able torment.  To  give  some  ease  to  it  by  any  optwaid 
application  is,  I  believe,  almost  impossible.  The  surgeon 
may  therefore  be  persuaded  to  attempt  relief  by  chole- 
cystostomy  or  by  choleoystenterostomy.  The  foriiier 
operation  I  have  several  times  done  under  eucaiae  Oi 
novocain  anaesthesia.  The  gaU  bladder  is  large,  and  tUc 
operation  rapid  and  easy.  The  relief  occasionally  is  ccn- 
siderable,  though  it  may  be  many  days  before  bile  begins 
to  flow  freely,  the  functions  of  the  iiver  have  been  so  long 
suppressed,  Choleoystenterostomy  for  these  cases  is  a 
dangerous  operaUon  ;  its  mortality  would  appear  to  be 
near  to  75  per  cent.,  almost  prohibitive.  But  if  the  dis- 
ease is  recognized  early,  and  the  patient's  condition  be 
otherwise  favourable  for  operation,  a  rare  ease  for  surgical 
treatment  may  be  encountered.  The  relief  then  ;^in  no 
more  than  three  cases  of  my  owni  is  great,  and  the  awfni 
distress,  inevitable  if  jaundice  develops  deeply,  may  be 
entirely  avoided.  Some  faint  tinge  of  yellowness,  hov.  - 
ever,  remains  in  the  skin,  but  the  itching,  even  when  felt, 
is  never  unbearable. 

The  operation  of  cholecystentferostomy  finds  iis  mosi 
suitable  apphcation  in  cases  where  the  obstruction  cf  the 
duct  is  considerable,  likely  to  be  permanent,  and  is  of 
a  non-malignant  character.  Chronic  pancreatitis  is  cer- 
tainly the  disease  most  often  needing  this  relief.  Bui> 
here  a  word  of  warning  is  needed.  The  range  and  the 
role  of  chronic  pancreatitis  must  not  be  unduly  enlarged. 
It  is  a  very  real  disease,  but  it  is  not  to  be  diagnosed  in 
any  rough  and  haphazard  manner.  I  have  known  eases 
in  which  large  stones  were  present  in  the  lower  pari  of  the 
common  duct  treated  by  a  short-cu-cuiting  operation,  the 
concomitant  enlargement  and  induration  of  the  beau  of 
the  pancreas  being  then  attributed  to  chronic  inflamma- 
tion. A  very  sufficient  examination  of  the  common  duco 
is  necessary  before  the  presence  of  stones  can  be  excluded, 
and  a  preliminary  examination  of  the  urine  and  faeccs 
must  have  been  made  in  most  cases  before  a  dip-gnosis  of 
pancreatitis  can  be  confidently  established.  In  the  great . 
majority  of  instances  chronic  pancreatitis  is  .almost  a 
negligible  complication  of  cholelithiasis.  The  treatiuent 
of  the  gall  bladder  or  of  the  ducts  will  then  suffice  io 
relieve  the  lesion  in  the  pancreas,  which  is  secondary. 
The  drainage  for  two  or  three  weeks  of  the  bile  passages 
is  all  that  is  needed.  But  there  are  cases  in  which  long 
after  the  stones  have  passed  the  pancreatic  inflammation 
endures,  and  in  such  cases  an  anastomosis  between  the 
gall  bladder,  which  is  often  distended,  and  the  duodenum 
may  alone  be  competent  to  give  relief.  In  my  own  work 
I  look  upon  the  need   for  cholfeL-ystcnterostomy   as  very 
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restricted,  partly  because  the  great  majority  of  cases  are 
equally  well  treated  by  less  serious  means,  partly  because 
I  am  doubtful  of  the  peiii.aneuce  of  the  drainage  by 
a  short  circuit  in  the  absence  of  complete  obstruction, 
and  partly  bccaur-ie  I  do  not  feel  sure  that  in  some  cases 
an  escape  of  organisms  from  the  intestine  to  the  bile 
passages  may  not  occur.  This  Ia.st  objection  is,  of  course, 
reduced  to  the  smallest  proportion  if  the  duodenum  is 
selected  for  the  anastomosis  ;  unhappily  this  is  not  always 
possible,  tho  jejunum  or  even  the  colon  being  sometimes 
more  aocessiblo.  The  operation  is  one,  therefore,  of 
restricted  use;  it  finds  its  surest  applicatiou  in  the 
obstructions  which  are  complete  and  permanent,  and  it 
ig  most  aptly  applied  when  tlis  duoaenum  is  accessible 
for  the  anastomosis. 

The  operations  by  which  the  main  bile  channels  are 
anastomosed  to  the  intestine  (hepatico-duodenostomy, 
cystico-duodenostomy,  and  chokdocho-duodenostomy)  are 
rarely  necessary.  They  are  performed  either  after  the 
removal  of  a  stricture  (simple  or  malignant)  of  tlie  ducts 
or  when  operation  defects  are  present.  Dr.  W.  J.  ilajo 
has  demonstrated  the  best  methods  of  their  performance 
and  the  chief  indication  for  their  employment. 


DISCUSSION. 
Sir  Thomas  Mvles  (Dublini  said :  I  should  like  to 
endorse  Mr.  Moynihan"s  words  as  to  the  imperative  neces- 
sity for  prolonged  and  exhaustive  clinical  examination 
before  operation.  Some  twenty-six  years  ago  I  did  the 
first  successful  operation  for  obstructive  jaundice  in 
Ireland  ;  it  was  a  simple  cholecystotomy,  and  would  now  be 
looked  upon  as  a  very  ordinary  procedure,  but  at  the  time  I 
was  called  over  the  coals  severely  for  my  "  wild  cat "  sur- 
gery. The  case  is  chiefly  memorable  now  for  the  size  of  the 
ventral  hernia  that  developed  in  the  scar.  It  seems  to  me 
that  the  difficulties  of  diagnosis  cannot  be  exaggerated, 
and  whatever  may  be  the  truth  of  Courvoisier's  law,  I 
cannot  help  calling  to  mind  the  much  older  dictum  that 
"there  is  no  clinical  law  worth  remembering.'  In  the 
first  place  it  is  not  always  easy  by  any  means  to  solve  the 
problem  as  to  the  existence  of  a  distended  gall  bladder.  In 
fact,  paradox  though  it  may  sound,  the  larger  the  gall 
bladder,  the  more  difficult  its  recognition,  and  when  it 
exceeds  a  certain  size,  diagnosis  becomes  impossible.  I 
remember  a  case  in  which  there  was  a  history  of  gall- stone 
colic,  but  in  which  I  could  find  evidence  of  nothing  but  a 
dilated  stomach  and  a  floating  kidney ;  there  was  no 
jaundice,  but  the  gall  bladder  was  found  in  the  pelvis.  It 
appears  to  me  that  Irish  surgeons  have  hitherto  paid  some- 
what scant  attention  to  clinical  pathology,  but  after  what 
has  been  said  by  the  opener  of  the  discussion  the  impor- 
tance of  the  chemical  side  of  these  investigations  is  not 
liRely  to  be  overlooked.  As  regards  operative  treatment,  I 
am  of  opinion  that  removal  of  the  gall  bladder  should  be 
avoided  when  possible  ;  one  objecticn  is  that  it  precludes 
subsequent  free  drainage  of  the  ducts  as  a  measure  for  the 
amelioration  of  symptoms,  if  that  should  unhappily  become 
necessary.  I  should  like  to  record  a  case  in  which  all  the 
symptoms  of  chronic  pancreatitis  were  relieved  by  a 
gastro-enterostoiiiy  which  previous  drainage  of  the  biliary 
tract  had  failed  to  improve,  and  I  should  be  glad  to  hear 
some  explanation  of  the  circumstince. 

Mr.  SfAN-MORE  Blshop  I  Birmingham)  said  :  I  have  found 
Murphy's  sign  of  great  value  in  assisting  me  to  a  diagnosis 
of  cholecystitis  which  is  the  essential  element  in  biliary 
lithiasis.  It  enables  the  clinician  to  distinguish  between 
renal,  duodenal,  and  biUary  inflammations.  The  method 
of  injections  with  rabbit's  serum  is  new,  and,  whilst 
extremely  welcome,  I  am  bound  to  testify  to  the  great 
benefit  I  hive  obtained  from  calcium  chloride  :  I  have  been 
in  the  habit  of  giving  large  doses.  '.  drachm  three  times  a 
day,  and  40  or  50  grains  per  rectum  as  well.  Before  using 
this  I  had  many  consecutive  cases  of  haemorrhage  ;  since 
using  it,  none.  I  wish  to  emphasize  the  necessity  of  union 
of  the  gall  bladder  to  tho  small  intestine,  and  under  no 
circumsianoes  to  the  colon. 

Mr.  W^  I.  DE  CouRCY  Wheeles  (Dublin)  said  :  For  the 
benefit  ot  those  whose  work  is  not  specially  surgery,  it 
should  be  emphasized  that  obstructive  jaundice  is  a  late 
and  avoidable  complication  of   such  common   lesions   as 


pancreatic  inflammations  and  malignant  disease,  gall 
stones,  cicatricial  contraction  after  duodenal  ulcers,  floating 
kidneys  and  more  rarely  floating  spleen,  and  its  prevention 
would  be  accomplished  by  early  diagrosis  of  these  condi- 
tions. Examination  of  the  urine  and  faeces  is  very 
important;  iodine  has  been  absent  from  the  urine  after 
administration  of  Sahli's  iodoform  capsule  in  my  cases 
and  present  in  other  patients  used  as  "  controls  "  in  the 
neighbouring  wards.  Clay  coloured  stools  aie  due  less  to 
the  absence  of  bile  than  to  the  pre.sence  of  undigested  fat. 
In  an  unusual  case  of  gallbladder  disease  in  an  old  woman, 
simulating  chronic  intestinal  obstruction  from  malignant 
disease,  I  found  the  ascending  colon  was  pressed  upon  by 
a  greatly  enlarged  gall  bladder  tilted  back  wards  and  firmly 
adherent  to  the  ascending  colon.  The  tumour  was  fixed, 
and  could  be  felt  in  the  right  iliac  fossa;  loss  of  weight, 
vomiting,  and  alternate  constipation  and  diarrhoea  were 
the  marked  symptoms.  Forcible  peristalsis  was  most 
noticeable  through  the  abdominal  wall.  The  patient  was 
cured  by  cholecystectomy.  I  should  like  to  lay  stress  on 
the  importance  of  removal  of  gall  stones  before  an  endless 
chain  of  pathological  lesions  is  produced,  especially  since 
early  operation  with  drainage  of  the  gaU  bladder  is 
perfectly  safe. 

Mr.  C.  P.  Childe  (Southsea)  said  :  Obslractive  jaundice 
embraces  many  other  varieties  besides  that  due  to  gall 
stcnss.  As,  however,  jaundice  due  directly  or  remotely  to 
gall  stones  is  the  most  common  and  the  most  important 
surgically,  and  as  my  own  experience,  in  common  probablj' 
with  that  of  most  surgeons,  has  been  chiefly  in  connexion 
with  jaundice  from  this  cause,  I  shall  confine  the  few 
remarks  I  have  to  make  to  it.  When  I  read  the  title  of 
the  subject  selected  for  discussion,  it  seemed  to  me  that  it 
would  not  be  outside  its  scope  to  include  the  preventive 
surgical  treatment  of  obstructive  jaundice,  as  this  is 
clearly  ot  the  first  importance.  It  is  in  the  gall  bladder 
that  gall  stones  are  known  to  have  almost  exclusive 
origin.  They  give  rise  to  obstructive  jaundice  usually  by 
passing  from  tlieir  site  of  origin  in  the  gall  bladder  into 
the  common  duct  and  directly  blocking  it,  less  frequently 
by  exciting  pressure  on  the  common  duct  owing  to  their 
presence  in  the  cystic  duct,  or  by  causing  localized  peri- 
tonitis round  the  common  duct  and  compressing  or  kinking 
it,  or  by  giving  rise  to  ulceration  of  the  common  duct  and 
subsequent  stiicture  in  it,  or  by  inducing  malignant 
disease  somewhere  in  the  bile  channels,  or  lastly  by 
inciting  disease  iu  a  neighbouiing  organ,  the  pancreas.  In 
whatever  way  gill  stones  cause  obstructive  jaundice, 
this  sign  is  a  late  result  of  their  presence,  and  the 
ideal  operative  treatment  of  obstructive  jaundice  is 
the  anticipatory  or  preventive  treatment,  and  the 
proper  selection  of  cases  entails  the  early  recog- 
nition of  gall  stones  while  they  are  still  in  the  gall 
bladder  and  their  surgical  treatment  there.  For  the 
operation  of  removal  of  stones  from  the  gall  bladder 
and  even  of  the  gall  bladder  itself  is,  as  a  rule,  a  simple 
and  safe  one,  accompanied  by  a  very  low  mortality, 
whereas  operations  upon  the  deep  ducts  are  frequently 
severe  and  difficult,  and,  even  iu  the  hands  of  those  who 
have  had  altogether  exceptional  opportunities  in  this  de- 
partment of  surgery,  are  loUowed  by  a  considerably  higher 
mortality.  With  the  view  of  attaining  this  most  desirable 
object,  the  prevention  of  obstructive  jaundice  due  to  gall 
stones,  medical  education  and  advancement  are,  I  think, 
required  in  t.vo  directions.  The  first  is  the  general  re- 
cognition of  the  many  dangers  of  gall  stones.  It  used  to 
be  confidently  taught  that  gall  stones  in  the  gall  bladder 
gave  rise  to  no  symptoms,  and  were  not  generally  dangerous 
to  life.  Maxims  of  this  kind  die  hard,  and  the  one  in 
question  is  no  exception  to  the  rule.  But  since  during  the 
past  decade  gall  stones  in  the  gall  bladder  have  been 
withdrawn  from  their  comparatively  unimportant  and 
obscure  position  by  the  attention  of  modern  surgery,  those 
who  are  in  the  habit  of  witnessing  within  the  abdomen 
their  consequences  will  be  forced  to  admit  what  dangerous 
intruders  they  are,  and  to  advocate  their  removal  at  the 
earliest  possible  moment.  My  experience  of  oiierations  for 
gall  stones  is  limited  to  about  50  cases,  yet  in  this  com- 
paratively small  series  I  have  witnessed  some  striking 
illustrations  of  their  dangers.  Obstructive  jaundice  is  only 
one  of  their  ultimate  results.  There  are  many  others,  as 
the  following  cases  show : 
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In  1902,  a  ladr  suffered  from  attacks  of  pain  in  the  upper 
abdomen,  accompanied  with  sicliness,  so-called  functional  in- 
digestion, in  reality  no  doubt  due  to  gall  stones  in  the  gall 
bladder.  Six  months  later  she  had  pain,  sickness  and  jaundice. 
A  year  after  her  lirst  symptoms  she  passed  twenty-six  stones 
during  an  attack.  A  year  later  she  again  passed  stones.  To- 
wards the  latter  end  of  1904.  that  is,  two  and  a  half  years  after 
her  first  symptoms,  she  commenced  to  experience  constant  un- 
easiness in  the  gall  bladder  region.  Early  in  1905  she  was  first 
submitted  to  surgical  treatment.  At "  operation  malignant 
disease  was  found  m  the  gall  blfidder  along  with  gall  stones, 
and  secondary  nodules  were  present  in  the  liver.  A  micro- 
scopical report  of  one  of  the  secondary  nodules  confirmed  the 
demonstration  at  operation  that  her  cancer  had  originated  in 
the  gall  bladder. 

There  can  be  no  doubt  that  the  original  disease  was 
gall  stones  in  the  gall  bladder,  the  second  phase  obstruc- 
tive janndice,  the  final  catastrophe  cancer  of  the  gall 
bladder.  The  preventive  treatment — cholecystostomy  or 
cholecystectomy — in  1902  would  almost  certainly  have 
obviated  the  subsequent  disaster. 

A  second  patient,  aged  44  years,  had  for  many  years 
suffered  from  attacks  of  epigastric  pain  and  sickness.  I 
had  myself  seen  her  in  1897  or  1898  in  one  of  these  attacks. 
and  had  told  her  she  had  gall  stones.  Matters  were 
not  so  advanced  in  the  treatment  of  gall  stones  at  that 
date  as  they  are  to- day,  and  I  did  not  advise  surgical 
interference. 

In  1905— that  is,  seven  years  afterwards— she  had  one  of  her 
sual  attacks,  accompan 
after  this  she  was  suddenly  seized 
Tenderness  was  present  in  the  right  iliac  fossa.  Abdominal 
section  revealed  a  large  gall  stone  impacted  at  the  ileo-caecal 
orifice.    This  I  extracted  by  an  incision  in  the  bowel. 


She  had  a  narrow  escape,  and  made  a  fortunate  recovery. 
The  removal  of  this  stone  years  before  from  the  gall 
bladder  would  have  saved  her  a  dangerous  illness. 

A  third  patient  had  for  many  years  suffered  from  gall- 
stone attacks,  which  had  been  diagnosed.  In  October. 
1907,  the  acute  abdomen  supervened.  I  saw  him  in  con- 
sultation within  forty-eight  hours.  Immediate  operation 
revealed  a  ruptured  gall  bladder,  and  the  peritoneal  cavity 
full  of  infective  bile.  The  patient's  condition  on  the 
table  precluded  any  further  procedure  than  drainage,  and 
he  died  in  twenty-four  hours.  There  is  no  doubt  that  at 
any  time  during  many  years  this  catastrophe  could  have 
been  prevented  by  a  simple  operation. 

A  fourth  patient  had  for  sis  years  suffered  from  attacks  c  f 
pain  and  vomiting,  followed  by  tenderness  over  the  gall  bladder. 
In  August,  1909.  she  was  seized  with  one  of  these  attacks,  which 
did  not  pass  oft  in  the  usual  way.  I  saw  her  four  days  after- 
wards. Her  temperature  was  102.6- ,  her  tongue  dry.  her  general 
condition  bordering  on  typhoid.  A  very  tender  swelling  was 
discovered  in  the  region  of  the  gall  bladder.  Immediate  opera- 
tion revealed  an  acutely  inflamed  gall  bladder  full  of  stinking 
pus,  its  walls  in  parts  gangrenous,  and  a  stone  impacted  in  the 
cystic  duct.  Cholecystectomy  was  fortunately  followed  by 
recovery,  but  cholecystostomy,  or  cholecystectomy,  at  any  time 
during  the  preceding  sis  years  was  the  proper  treatment." 

The  above  four  cases — carcinoma  of  the  gall  bladder 
following  gall  stones,  acute  intestinal  obstruction  conse- 
quent on  the  ulceration  of  a  gall  stone  from  the  gall 
bladder  directly  into  the  intestine,  rupture  of  the  gall 
bladder,  and  acute  gangrene  of  the  gall  bladder — occur- 
ring in  a  series  of  but  50  cases,  sufficiently  illus- 
trate the  dangers  to  which  patients  the  subjects  of 
this  disease  are  liable  without  stones  ever  reaching  the 
common  duct  at  all,  and  drawing  attention  to  "their 
presence  by  the  production  of  obstructive  janndice.  I 
now  pass,  in  the  same  series,  to  cases  in  which  stones  had 
escaped  from  the  gall  bladder  into  the  common  duct  and 
caused  obstructive  jaundice. 

In  this  series  two  patients  died  of  shock  after  very  severe 
operations.  One  of  them  gave  a  history  of  gall  stones  extending 
over  seven  years,  and  for  five  years  had  been  suffering  con- 
tinually from  attacks  of  obstructive  jaundice  and  the  passage 
of  stones  by  the  bowel.  She  was  very  stout,  a  confirmed 
invalid  from  her  constant  illnesses  and  suffering,  and  a  bad 
subject  for  a  severe  operation.  Three  stones  were  removed 
from  her  gall  bladder  and  eight  from  her  common  duct.  The 
other  had  a  five  years'  history  of  stones  in  the  gall  bladder  and 
a  sis  months'  history  of  stones  in  the  common  duct  with 
obstructive  janndice.  "The  gall  bladder  was  full  of  pus.  a  stone 
was  present  in  the  cystic  duct,  and  one  in  the  common  duct. 
The  stones  and  gall  bladder  were  removed,  and  the  common 
duct  was  drained  through  the  stump  of  the  cvstic  duct.  A 
third  patient  died  of  repeated  attacks  of  secon'dar?  haemor- 
rhage, in  whom  eleven  stones  were  removed  from  the  gall 
bladder  and  four  from  the  common  duct.  She  gave  a  six  years' 
history  of  gall  stones  in  the  gall  bladder  and  common  duct,  and 
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was  deeply  jaundiced  at  the  time  of  operation.  I  mav  mention 
incidentally  that  she  was  put  on  full  doses  of  calcium  chloride 
before  operation  and  continued  to  take  it  till  her  death,  fourteen 
days  afterwards.  It  did  not,  apparently  have  the  slightest 
effect  in  checking  the  haemorrhage.  "  Lastly,  two  deaths 
occurred  in  old  women,  close  on  70  years  of  age^  both  suffering 
at  the  time  from  acute  cholangitis,  with  rigors,  high  tempera- 
ture, sweating,  and  jaundice.  In  neither  of  them  was  recovery 
expected  from  operation,  but  an  attempt  to  check  an  otherwise 
obviously  fatal  illness  seemed  justifiable.  In  one.  stones  were 
removed  from  the  gall  bladder  and  a  large  one  from  the 
common  duct.  Drainage  of  the  gall  bladder  and  common  duct 
were  provided,  and,  although  the  temperature  fell,  the 
rigors  ceased,  and  the  jaundice  was  rapidly  clearing,  she  died  of 
exhaustion  on  the  fifth  day.  In  the  other  case  the  gall  bladder 
was  full  of  stinking  pus,  adhesions  were  numerous,  and  a  stone 
was  thought  to  be  felt  impacted  in  the  cystic  duct.  The  patient, 
however,  was  so  ill  on  the  table  that"it  was  impossible  to  do 
more  than  drain  the  gall  bladder.  She  died  of  exhaustion  some 
days  afterwards.  Both  of  these  cases  gave  histories  of  gall- 
stone attacks  previous  to  their  fatal  illnesses. 

The  cases  I  have  narrated  well  illustrate  the  dangers  to 
which  patients  are  liable,  either  from  a  prolonged  sojourn 
of  stones  in  the  gall  bladder  or  subsequently  owing  to  their 
presence  in  the  comujon  duct.  They  illustrate  also  that 
the  dangers  are  of  two  distinct  kinds.  There  are,  first  of 
all,  those  dependent  on  the  complications  which  have 
arisen.  In  these  cases,  if  death  occurs  after  operation,  the 
operation,  though  frequently  credited  with  it,  is  not  the 
cause  of  death,  but  simply  fails  to  save  life — a  totally 
different  thing.  The  deaths,  for  instance,  following  opera- 
tion for  rupture  of  the  gall  bladder  and  acute  suppurative 
cholangitis  belong  to  this  category.  But  they  also  illus- 
trate another  point,  which  is  that  the  operative  dangers 
themselves  are  greatly  increased  in  old  cases  where  stones 
have  long  inhabited  the  common  duct.  This  point  is 
exemplified  in  the  two  cases  that  died  of  shock  after  very 
severe  operations  in  patients  worn  out  by  long  and  painful 
illness,  and  in  the  fatal  case  of  secondary  haemorrhage 
after  operation  in  a  case  of  prolonged  jaundice.  On  the 
other  hand,  the  results  of  my  operations  for  early  gall 
stones  are  in  marked  contrast,  for  in  a  series  of  between 
30  aud  40  cases  of  cholecystostomy,  with  removal  of  stones 
and  drainage  of  the  gall  bladder,  I  have  no  mortality  to 
record  at  all. 

It  should  be  universally  recognized,  in  the  interest  of 
our  patients,  that  gall  stones  are  among  the  most  serious 
of  abdominal  diseases.  Indeed,  I  know  of  no  other  disease 
within  the  abdomen  in  which  danger  threatens  from  so 
many  quarters  and  in  so  many  different  ways.  If  it  be 
estabhshed,  then,  that  gall  stones  are  exceedingly  dan- 
gerous to  life  and  should  be  removed  as  soon  as  diagnosed, 
the  second  matter  requiring  revision  is  the  symptoms  of 
gall  stones.  There  are  two  symptoms  commonly  asso- 
ciated with  gall  stones  to  the  almost  total  exclusion  of  all 
others.  These  are  gall-stone  colic  and  jaundice.  If  ob- 
structive jaundice  and  the  many  other  dangers  of  gall 
stones  are  to  be  surgically  anticipated,  it  will  be  neces- 
sary in  the  future  to  relegate  these  symptoms  to  a 
subordinate  position.  First,  with  regard  to  jaundice. 
It  cannot  be  too  forcibly  emphasized  that  obstructive 
jaundice  is  a  terminal  symptom  of  gall  stones,  and 
evidence  that  the  most  favourable  time  for  their 
removal  has  escaped.  Of  19  cases  of  stones  removed  from 
the  common  duct,  in  only  two  was  the  first  evidence  of 
gall-stone  disease  accompanied  with  jaundice,  and  in  only 
two  others  did  jaundice  occur  within  the  first  year  of 
definite  symptoms.  The  remaining  15  gave  unmistakable 
histories  of  stones  in  the  gall  bladder  before  the  onset  of 
jaundice  for  the  following  periods:  1  for  one  year.  1  for 
between  two  and  three  years.  2  for  six  years.  1  for  seven 
years.  2  for  ten  years,  2  for  twelve  years.  1  for  fourteen 
years,  1  for  sixteen  years,  and  1  for  many  years  (time  not 
stated).  Jaundice  is  therefore  a  terminal  symptoni, 
generally  first  appearing  after  many  years  of  illness.  With 
regard  to  gall- stone  colic,  it  is  an  important  symptom  when 
present,  but  its  absence  is  not  of  much  value,  and  it  is,  in 
my  experience,  not  very  common. 

I  have  carefully  analysed  the  histories  of  33  cases  of  gall  stones 
under  my  care,  which  were  diagnosed  as  such,  and  in'which  the 
diagnosis  was  proved  correct  by  operation,  with  the  view  of 
ascertaining  the  frequency  of  the  occurrence  of  gall-stone  colic. 
1  find  that  only  10  had  certainly  had  such  attacks.  In  3  it  was 
doubtful  from  their  descriptjon  whether  the  attacks  were 
definite  colic,  and  19  had  never  suffered  from  true  colic.  Definite 
gall-stone  colic  occurred,  therefore,  in  only  about  one-third  of 
these  cases.  It  follows  that  obstructive  jaundice  and  colic  are 
not  the  symptoms  on  which  attention  should  be  riveted  in  the 


942 


SECTION   OF   SUEGEBT. 


[Oct.  2,  igog. 


diagnosis  of  gall  stones.  On  a  further  analysis  of  these  33  casaa 
I  find  that  no  less  than  25  of  them  had  suffered  from  repeated 
attacks  of  pain  in  the  upper  abdomen,  accompanied  with  llatu- 
lence  and  vomiting,  and  followed  by  tenderness  in  the  right 
hypochondrium ;  7  had  suffered  from  similar  attacks  with- 
out vomiting.  Only  one  had  felt  slight  uneasiness,  and,  soon 
after,  herself  discovered  a  tumour.  These  patients  had  generally 
been  supposed  to  be  suffering  from  that  omnigenous  complaint, 


Attacks  of  pain  in  the  upper  abdomen  usually  followed, 
occasionally  preceded,  by  vomiting,  sometimes  occurring 
■without  vomiting,  coming  on  generally  independently  of 
food,  and  leaving  tenderness  anteriorly  below  the  right  rib 
border,  are  the  points  on  which  attention  should  be  riveted 
in  the  diagnosis  of  gall  stones. 

Such  symptoms,  especially  if  found  in  women  about 
mid-life,  will  as  a  rule  warrant  an  operation  for  removal  of 
stones  in  the  gall  bladder,  a  simple  procedure  attended 
vrith  hardly  any  appreciable  mortality,  and  will  obviate 
the  dangers  to  which  I  have  drawn  attention  either  from  the 
prolonged  sojourn  of  gall  stones  in  the  gall  bladder  or  from 
iheir  passage  into  the  common  duct.  I  have  endeavoured 
in  these  remarks  to  emphasize  the  fact  that  the  proper 
operative  treatment  of  obstructive  jaundice  due  to  gall 
stones  is  preventive,  and  to  be  secured  by  an  early  recognition 
of  the  disease ;  and  it  follows  that  the  proper  selection  cf 
cas&s  for  operation  is  that  of  cases  before  stones  have  escaped 
from  the  gall  bladder.  Of  course,  in  cases  where  gall  stones 
give  rise  to  no  symptoms  they  cannot  be  diagnoBsd,  but 
I  am  certain  that  the  belief  which  has  held  so  long,  that 
gall  stones  in  the  gall  bladder  generally  or  frequently  give 
rise  to  no  symptoms,  is  a  myth,  due  mainly  to  too  rigid  aeoB- 
centration  of  attention  on  the  symptoms  of  cohcand  janrsdice. 
If  these  symptoms  have  not  undue  prominence  in  the 
diagnosis,  gall  stones  will  usually  be  found  to  give  very 
unmistakable  indications  of  their  presence.  The  youEsfast 
patient  on  whom  I  have  operated  for  gall  stone  was. 
22  years  of  age.  She  had  had  definite  symptoais  of  gall 
stones  for  four  years.  Her  gall  bladder  was  enlarged  and 
thickened,  fall  of  pus,  and  fifteen  stones  were  removed 
from  it ;  after  which  she  made  a  good  recovery.  The 
oldest  patient  from  whom  I  have  removed  stones  from  the 
gall  bladder  was  74.  She  was  sufferiag  intensely,  aad! 
choleoystostomy  was  followed  by  complete  recovwy. 

Dr.  J.  Chawfoed  Ebnton  (Glasgow)  said  :  'WlieB  are  -we 
to  operate  in  cases  of  obstructive  jaundice  ?  When  a. 
patient  has  intense  pain  and  vomiting,  followed  by  jaundice, 
and,  although  the  jaundice  may  be  relieved,  the  probability 
is,  if  there  are  no  stones  passed,  that  they  are  in  the  gall 
bladder  ;  and  when,  if  the  jaundice  does  not  disappear 
after  such  a  typical  attack,  it  is  probable  that  the  stoae 
or  stones  are  in  the  common  duct ;  in  these  circuiastaDces- 
most  surgeons  are  agreed  that  an  operation  is  abso- 
lutely necessary.  The  x  rays  have  not  as  yet  given  us  as 
much  help  in  gall  stones  as  they  have  given  in  renal  and 
urethral  stones,  but  I  was  glad  to  observe  lately  that  Dr. 
Ironside  Bruce  had  been  successful  in  getting  shadows  of 
.stones.  I  consequently,  in  the  last  three  cases  of  gall 
stones, .  asked  our  radiographer.  Dr.  Somerville,  to  take 
photographs,  and  in  one  case  slight  shadows  were  obtained, 
and  I  have  no  doubt  that  we  will  soon  be  able  to  localize 
gall  stones  by  the  x  rays.  In  the  three  cases  above 
referred  to  we  removed  a  large  number  of  gall  stones. 
Thanks  to  the  labours  of  :Mayo  Kobson  and  Cammidge, 
we  have  got  a  valuable  test  as  an  aid  to  diagnosis  in 
connexion  with  gall  stones  and  affections  of  the  pan- 
creas. Cases  of  gall  stones  are  not  quite  so  common 
In  Scotland  as  in  England,  but  a  very  fair  pro- 
portion come  under  the  care  of  most  surgeons  there. 
The  number  of  gall  stones  in  each  patient  varies  con- 
siderably ;  we  have  had  as  few  as  one  and  as  many  as 
600.  The  ages  of  the  patients  have  varied  from  19  to  70. 
After  removing  all  the  stones  from  the  gall  bladder  and 
examining  the  ducts  we  always  drain  the  gall  bladder, 
fastening  the  tube  with  a  purse-string  suture  in  the  way 
that  Mayo  Robson  has  recommended.  We  do  not  now 
stitch  the  gall  bladder,  but  we  sling  it  to  the  last  stitch 
in  the  aponeurosis,  in  the  way  that  the  Mayos  have  recom- 
mended. The  tube  is  drained  into  a  glass  bottle  at  the 
side  of  the  patient.  When  there  are  stones  in  the  common 
duct  we  remove  the  stones,  draining  the  common  duct  also 
into  a  bottle.  As  a  rule,  patients  are  out  of  bed  in  a  fort- 
night and  able  to  return  home.     We  have  had  several 


cases  with  pain  and  jaundice  in  which  there  were  no 
stones  but  adhesions  around  the  gall  bladder.  These 
were  separated,  and  complete  relief  followed.  There  are 
cases  which  cause  no  pain  but  give  rise  to  a  certain 
amount  of  jaundice  and  enlargement  of  the  hver,  and  in 
elderly  people  suggest  malignant  disease.  Such  cases 
should  be  explored,  as  in  several  I  have  found  a  large 
number  of  gall  stones  without  malignant  disease.  In 
one  lately  we  removed  110  gall  stones,  the  patient's  age 
being  62.  There  are  other  cases  of  chronic  jaundice  in 
which  there  is  no  evidence  of  any  tumour  or  any  enlarge- 
ment of  the  liver,  and  where  there  has  been  no  pain,  and 
the  patient  sometimes  looks  so  ill  that  even  an  explora- 
tory incision  seems  unwise  ;  the  deep  olive-green  colour 
of  the  jaundice  is  very  suggestive,  and  yet  in  several  such 
cases  improvement  has  taken  place  and  the  patients  are 
well.  Were  these  cases  of  chronic  inflammation  of  the 
duct,  or  what  were  they?  They  occurred  in  elderly 
people,  and  malignancy  was  naturally  suspected.  I  merely 
mention  these  cases  in  order  that  our  prognosis  may  be 
given  with  caution,  and  that  we  may  avoid  saying  that 
the  patient  has  no  chance  of  recovery. 

Mr.  A.  B.  Mitchell  (Belfast)  said  he  should  like  to 
thank  the  introducer  for  the  emphasis  he  laid  on  the 
necessity  for  accurate  diagnosis,  and  the  value  of  the  work 
i  done  by  special  workers  in  the  laboratory.  He  must  enter 
a  plea  for  these  gentlemen,  for  their  material  support  by 
their  professional  brethren.  Their  assistance  should  be 
invited  in  every  case  where  the  slightest  doubt  exists,  and 
adequate  remuneration  should  be  secured  for  them. 

Professor  Sonnenburg  (Berlin),  in  illustration  of  the 
difficulties  that  might  be  encountered  in  diagnosis  of  acute 
icterus,  mentioned  a  case  in  which  the  symptoms  were  due 
to  acute  yellow  atrophy.  It  occurred  in  a  patient  after 
perfectly  aseptic  appendectomy,  and,  as  the  necropsy 
showed,  was  referable  to  the  chloroform.  The  clinical 
appearances  indicated  an  obstructive  jaundice,  but  the 
rapid  onset  of  coma  aroused  a  suspicion  of  liver  atrophy, 
and  prevented  operative  interference. 

Mr.  W.  McAdam  Eccles  (London)  said :  I  am  sure  that 
we  all  wish  that  the  cases  of  obstructive  jaundice  were  as 
simple  in  diagnosis  as  Mr.  Moynihan's  remarks  were  clear 
in  their  expression,  but  unfortunately  they  are  not.  I 
should  like  to  ask  Mr.  Moynihan's  opinion  as  to  the  value, 
present  or  future,  of  a;  ray  examination.  I  agree  that  a 
small  incision  under  a  local  anaesthetic,  and  the  intro- 
duction of  one  finger  ought  to  enable  the  surgeon  to 
diagnose  what  should  be  done  to  relieve  that  most 
distressing  symptom  of  intense  itching.  With  regard  to 
the  use  and  value  of  calcium  chloride,  I  think  I  can  say 
that  I  have  had  success,  for  in  the  cases  in  which  I  have 
used  it  no  bleeding  has  occurred.  But  there  are  three 
points  in  its  use  which  must  be  observed :  large  doses, 
frequently  repeated ;  given  at  least  two  days  before  opera- 
tion ;  and  the  drug  given  per  rectum. 

Mr.  B.  G.  A.  MoYNiHAN,  in  reply,  said  the  discussion  had 
elicited  one  fact — namely,  that  the  subject  was  full  of 
interest  and  of  difficulties.  He  was  much  interested  in 
the  divergent  expression  of  opinion  as  to  the  value  of 
calcium  cliloride.  His  own  tests  of  coagulation  time  made 
him  think  it  of  no  value  whatever.  Statements  as  to  its 
value  had  to  be  taken  on  trust,  as  there  was  no  experi- 
mental evidence  in  its  support.  He  quite  agreed  that  the 
surgeon  ought  not  to  be  confronted  with  cases  of  obstruc- 
tive jaundice  ;  but  it  must  be  remembered  that  it  was  the 
business  of  the  surgeon  to  discover  the  earliest  symptoms, 
and  not  to  rest  content  with  looking  out  for  textbook 
signs,  which  were  generally  those  of  late  stages.  Study 
of  inaugural  symptoms  could  be  furthered  by  accurate 
observations  on  the  organs  when  investigating  the  abdo- 
men for  any  cause.  'The  majority  of  the  cases  he  had 
operated  upon  had  never  had  jaundice,  or  at  least  any- 
thing but  the  slightest  tinge.  He  did  not  wish  to  lay 
much  stress  on  the  value  of  the  x  rays  in  diagnosis. 
Koutine  use  of  the  x  rays  tended  to  permit  some  laxity 
in  the  investigation  of  the  clinical  history,  and  there  was 
too  much  inclination  to  put  the  responsibility  of  making 
a  diagnosis  on  the  radiographer. 
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SOME   CASES    OF    RESECTION   OF  INTESTINE. 

By  G.  P.  Netvbolt,  M.B.,  F.R.C.S., 

Honoraxy  Surgeon,  Koyal  Soutbern  Hospital,  Liverrcol,  and 
Dean  of  the  Clinical  School. 

Though  the  subject  I  have  chosen  is  a  well  worn  one,  it 
still  presents  some  points  worthy  of  debate,  and  as  far  as 
my  experience  goes  it  is  a  rare  thing  even  nowadays  to  get 
chances  of  operating  npon  early  malignant  disease  of  the 
intestine.  During  the  last  few  years  I  have  resected 
portions  of  intestine  in  24  cases.  Eleven  of  these  opera- 
lions  were  done  on  the  small  intestine,  with  8  recoveries  ; 
in  7  of  the  11  cases  the  resected  intestine  was  gangrenous 
and  contained  in  a  hernial  sac,  and  6  recovered.  They 
were  all  operated  upon  by  enlarging  the  hernial  opening 
and  in  no  case  was  a  median  abdominal  incision  made. 
The  table  I  hand  round  contains  some  details  of  my  work, 
and  all  I  propose  doing  now  is  to  mention  some  points  in 
connexion  with  the  cases  which  I  think  may  be  of 
interest. 

With  regard  to  those  involving  the  small  intestine  I  feel 
sure  that  when  the  conditions  for  operation  are  favourable 
it  is  far  safer  to  resect  than  to  return  gut  the  viabiUty  of 
which  is  uncertain.  I  hava  never  regretted  resecting  gut, 
but  I  remember  several  cases  in  which  resection  would  in 
all  probability  have  saved  my  patient.  End-toend  union 
is  quickly  and  safely  done,  and  there  is  not  the  fear  of 
leakage  which  occurs  in  dealing  with  the  large  intestine. 
In  my  first  five  resections  I  used  the  Murphy  button  with 
four  successes,  and  the  scrotum  of  the  case  that  died  was 
full  of  faeces  at  the  time  of  operation.  I  took  the  pre- 
caution of  sewing  over  the  button,  thus  making  doubiy 
secure.  Latterly  I  have  discarded  all  mechanical  appliances 
but    stUl    carry   the  buttons    in    my  operating    bag    for 


The  question  of  treating  these  cases  by  means  of  an 
abdominal  incision  arises,  and  was  advocated  by  Mr. 
Hutchinson,  jun  ,  in  vol.  xxxiii  of  the  Clinical  Society's 
Transactions,  1900 ;  but  I  think,  as  a  rule,  one  can  get 
plenty  of  room  by  extending  the  hernial  incision  upwards 
and  without  the  additional  shock  occasioned  by  a  second 
incision  into  the  abdomen.  In  cases  of  femoral  hernia  it 
may  be  more  difficult  to  obtain  room  without  seriously 
damaging  the  abdominal  wall,  but  so  far  I  have  not  found 
it  necessary.  The  advantages  gained  are  those  of  inspec- 
tion of  the  abdominal  contents  and  drainage  of  distended 
intestine  if  desired;  the  disadvantages,  that  the  peri- 
toneum may  become  soiled  from  the  hernial  region  and  the 
additional  shock.  Amongst  the  resections  of  small  intes- 
tine. No.  7,  a  case  of  sarcoma  involving  the  first  part  of 
the  jejunum,  is  worthy  of  attention. 

The  patient  was  a  male,  aged  32,  who  had  sufiered  from 
symptoms  of  dilated  stomach  for  four  months,  and  the  physician 
in  charge  suggested  that  a  gastro-enteroatomy  might  be  done  to 
relieve  him.  A  lump  was  present  in  the  right  iliac  fossa, 
measm:ing  4  in.  long  by  IJ  in.  across,  which  seemed  to  move 
from  side  to  side.  An  incision  over  the  tumour  in  the  right 
iliac  fossa  showed  that  there  was  a  growth,  some  4  in.  long, 
involving  the  jejunum,  high  up,  the  small  intestine  and  stomach 
above  it  being  much  dilated.  The  growth  was  freely  excised 
and  an  end-to-eud  union  done.  The  man  made  a  good  recovery 
from  the  operation,  and  I  haxe  not  seen  him  since.  The 
prognosis  could  hardly  be  good.  The  symptoms  of  vomiting, 
etc.,  were,  of  course,  due  to  the  partial  obstruction  caused  by 
the  growth. 

My  experience  of  intussusception  is  not  large-,  in  Case  9 
the  mass  was  gangrenous,  and  I  excised  it,  doing  an 
end-to-end  union. 

The  child,  aged  6  months,  had  been  ill  for  three  days  before 
admission,  and  did  not  long  survive  operation.  In  Case  8  the 
hoy  was  suffering  from  peritonitis  at  the  time  of  operation ;  the 
voh-ulus  was  excised,  together  with  the  tuberculous  gland, 
which  apparently  had  caused  the  mischief.  The  gland  was 
found  torn  open,  and  some  caseous  and  purulent  material  had 
escaped.  He  died  thirty-six  hours  after  operation  from  shock 
and  peritonitis. 

The  Nelaton's  operation  done  in  Case  6  was  called  for 
by  the  fact  that  there  was  acute  obstruction,  with 
enormous  distension  of  the  abdomen,  and  the  conditions 
for  operation  in  the  house  were  most  unfavourable.  I 
therefore  opened  the  most  distended  coil  of  small  gut 
through  a  left  inguinal  incision.  Later  on,  as  clamping 
the  spur  failed,  I  opened  the  abdomen,  excised  the 
artificial  anus,  and  did  end-to-end  union,  with  oood 
result. 


It  is  generally  recognized  that  in  cases  of  intestinal 
obstruction  in  which  the  cause  is  doubtful  the  median 
incision  is  the  correct  surgical  procediue,  and  in  the 
modern  textbooks  this  statement  is  generally  supported. 
In  many  instances,  however,  though  the  cause  is  doubtful, 
yet  the  chances  are  in  favour  of  a  certain  region  being 
affected.  For  instance,  take  the  case  of  an  elderly  patient 
with  indefinite  symptoms  of  obstruction  ending  in  an 
acute  condition,  The  chances  are  that,  with  the  well- 
known  frequency  of  malignant  growths  in  the  sigmoid,  an 
incision  in  the  left  ilio- lumbar  region  will  give  access  to 
the  disease.  If  it  does,  our  operation  is  shortened  and 
shock  lessened. 

But  having  adopted  this  plan  when  it  seemed  likely  that 
there  was  a  growth  in  the  sigmoid,  I  found  it  did  not 
answer.  In  the  first  case  in  which  I  used  it  the  obstruc- 
tion was  in  the  hepatic  flexure  of  the  colon,  and  I  had  to 
make  a  right  iliac  incision  to  relieve  matters.  This 
entailed  two  incisions,  and,  although  no  worse  off  as 
regards  this  point,  I  had  not  the  advantage  of  exploring 
the  abdomen  which  a  median  incision  gives.  In  Case  15 
I  made  a  left  iliac  incision,  and  then  drained  the  caecum. 
Later  on  I  explored  the  abdomen  through  a  median 
incision  in  order  to  find  out  where  the  obstruction  was, 
and,  finally,  I  removed  it  through  an  incision  in  the  right 
hypochondrium  immediately  over  the  growth  itself.  I 
now  invariably  make  a  median  incision  below  the 
umbilicus,  and,  having  found  out  where  the  obstruction  is. 
proceed  accordingly,  unless  the  rectal  examination,  made 
whilst  the  patient  is  under  the  anaesthetic,  reveals  any- 
thing. Those  who  still  object  to  rubber  gloves  will  at 
least  acknowledge  that  with  them  one  can  make  this 
examination  safely  and  without  delaying  subsequent 
operative  technique. 

In  Case  14  I  felt  the  growth  per  rectum,  and  by  making 
an  iliac  incision  removed  it  right  away,  tying  in  Pauls 
tubes.  This  patient  was  very  ill  at  the  time,  and  would 
not  have  stood  a  prolonged  operation.  This,  to  my  mind, 
is  the  ideal  method  of  treating  obstruction  caused  by  a 
growth  of  the  large  intestine  which  is  operable.  Other 
methods  are  the  following  :  In  malignant  disease  of  the 
caecum,  in  which  the  diagnosis  may  be  made  early  on 
account  of  a  lump  being  felt,  or  because  it  is  mistaken  for 
a  chronic  appendicitis,  operation  is  performed  under 
favourable  conditions,  and  after  excision  of  the  growth  an 
immediate  end-toend  union  can  be  done.  Case  24  is  a 
good  example  of  this.  Union  took  place  by  first  intention, 
and  only  one  dressing  was  needed.  In  another  case,  in 
which  the  disease  was  more  extensive,  an  infection  of  the 
wound  took  place.  This  delayed  matters,  but  did  not 
interfere  with  a  good  result. 

I  have  already  said  the  diagnosis  of  growths  in  the 
colon  and  sigmoid  is  usually  made  by  the  occurrence  of 
obstruction — at  least  thai  is  my  experience — so  that  when 
operating  we  have  quite  a  different  condition  of  affairs  to 
deal  with.  The  gut  is  not  in  a  condition  to  manipulate, 
it  may  not  hold  stitches,  and  it  varies  in  calibre  above  and 
below  the  obstruction.  The  first  indication,  therefore,  is 
to  drain  the  distended  gut,  and  this  may  be  done  in  several 
ways. 

The  first  stage  in  all  operations  in  which  the  seat  of 
obstruction  is  doubtful  is  the  median  incision  below  the 
umbihcus  and  the  location  of  the  disease  causing  the 
mischief.  How  apt  one  is  to  be  mistaken  is  shown  by 
Case  21,  in  which  a  man  aged  32  was  admitted  with  acute 
obstruction,  the  cause  being  a  carcinoma  of  the  sigmoid. 
About  the  same  time  an  elderly  man  also  came  in,  but 
though  the  cause  seemed  hkely  to  be  malignant,  he  had 
a  hernia  of  the  small  intestine  through  a  hole  in  the 
omentum — just  the  reverse  of  what  one  would  have 
expected  in  the  two  cases.  A  year  or  two  ago  I  explored 
the  abdomens  of  two  people,  thinking  that  in  all  proba- 
bility mahgnant  disease  was  present,  but  1  was  agreeably 
mistaken.  Bismuth  radiographs  were  taken  in  one  case, 
but  the  shadows  given  did  not  assist  in  the  diagnosis.  In 
one  case,  a  male,  there  were  adhesions  tying  down  the 
transverse  colon  in  several  places,  and  in  the  other,  a 
woman,  the  colon  was  partially  obstructed  by  a  mass  of 
omentum  binding  it  down.  Both  were  cured  by  the  opera- 
tions. I  can  remember  at  least  three  cases  in  elderly  men 
in  my  neighbourhood  in  which  there  were  symptoms  of 
obstruction  which  seemed  likely  to  demand  operative 
interference.    Malignant  disease  was  suspected  in  each 
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of  tbese,  but  two  o£  them  yielded  to  treatment  ;  the 
third  died  of  carcinoma  later  on.  The  growth  having 
been  located  through  a  medim  inciiion  and  obstruction 
being  present,  we  have  the  choice  of  several  methods  of 
treatment ; 

A.  A  second  incision  is  matle  over  the  growth  ;  the  latter  is 
withdrawn  from  the  abdomen,  excised,  and  Paul's  tubes  tied  in 
for  drainage.  The  artiilcial  anus  is  closed  later  on— a  two-stage 
operation. 

B.  A  colostomy  is  done  on  the  proximal  side  of  the  growth 
through  a  second  incision,  and  later  on  the  growth  is  removed 
by  reopening  the  median  incision ;  later  on  the_  colostomy 
w"ound  ia  closed— a  three-stage  oiieration  of  which  No.  22  is  an 
example. 

C.  A  second  incision  is  made  over  the  growth,  which  is  with- 
drawn and  lixed  outside  the  abdomen  with  a  glass  rod,  and 
a,  colostomy  opening  made  on  its  proximal  side.  Later  on  the 
growth  and  colostomy  opening  are  excised  and  an  end-toend 
union  done,  leaving  in  a  gauze  drain— a  two-stage  operation,  of 
which  Cases  13  and  21  are  examples. 

Niturally  the  ideal  method  is  Method  A,  as  it  needs 
only  a  subsequent  closure  of  the  artificial  anus  after 
cutting  away  the  spur.  The  objection  is  that  one  cannot 
search  for  glands.  It  is  the  operation  which  was  done  in 
Case  14,  only  here,  in  consequence  of  my  being  able  to 
feel  the  growth  per  rectum,  the  median  incision  was 
unnecessary. 

In  Method  B  the  growth  can  be  excised  at  a  time  suitable 
to  the  abdominal  conditions — that  is,  when  all  distension 
has  subsided  and  the  patient's  condition  is  good— we  can 


then  search  for  glands.  In  Case  22,  at  the  first  operation 
I  was  unable  to  get  the  growth  out  of  the  abdomen  ;  at  the 
second  operation  it  was  with  the  greatest  difficulty  that 
I  could  resect  it,  as  Ihe  meso-sigmoid  was  so  very  short. 
In  this  case  the  small  intestine  was  adherent  and  was  also 
resected,  but  an  examination  later  on  did  not  reveal  any 
mahgnant  infiltration  of  its  walls.  One  was  able  to  feel 
the  line  of  union  in  the  sigmoid  through  the  colostomy 
opening,  and  when  it  was  secure  the  spur  was  cut  away 
and  the  anus  closed.  Owing  to  the  rather  shortened  con- 
dition of  the  gut  the  clamp  tended  to  slip  off  the  spur,  but 
an  ordinary  pair  of  curved  forceps  did  all  that  was 
necessary,  and  the  man  made  a  good  recovery. 

The  third  method,  numbered  C,  is  not  quite  satisfactory 
to  my  mind,  as  the  wound  is  so  liable  to  get  infected  from 
the  colostomy.  However,  if  drainage  is  ensured  it  is 
probably  a  safe  method  ;  I  used  it  in  Case  21.  The  point 
as  to  whether  it  ia  safe  to  do  end-to-end  union  in  the 
undistended  colon  arises ;  I  think  it  is.  Many  prefer 
a  lateral  anastomosis.  No  doubt  great  care  has  to  be 
taken  at  the  meso-colic  junction  or  one  will  get  leakage. 

In  Case  19,  where  the  growth  was  in  the  transverse  colon,  after 
draining  the  gut  in  the  iirst  instance,  I  reopened  the  abdomen, 
excised  more  bowel,  and  searched  for  enlarged  glands.  After 
excising  the  artificial  anus  I  did  an  end-to-end  union,  and  the 
result  was  good,  though  there  was  a  slight  wound  infection. 

In  Case  23  I  removed  a  growth  of  the  sigmoid  solely  with  a 
view  of  relieving  the  great  pain  caused  by  the  involvement  of 
the  anterior  crural  nerves.     The  woman  wag  very  thin  and  ill 
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B.  G.,  75 
P.  C,41 
E.  M..32 
r.  C,  63 
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Sti-ingulated  femoral  heruia,  L. 
Strangulated  inguinal  hernia,  L. 
Strangulated  scrotal  hernia,  E. 
Strangulates  femoral  hernia,  L. 
j  Strangulated  femoral  hernia,  L. 
.A.cute  intestinal  c 


M.     Sarcoma  of  jejunum 

M.     Volvulus  of  jejunum,  tuberculous 

glaud 
M.     Gangrenous  intussusception 

M,     Strangulated  inguinal  hernia,  L.  , 

JI      Sloughing  gut  in  hernial  sac,  E.   ' 

Eesectioi 


May  15, 130D 

Sept.  18, 1900 

Dec.  25, 1901 

Doc.  29,  1901 

June  18, 1904 

July— .1904 
May  9, 1905      j 

June  26, 1907 

Sejjt.  25, 1907 

Nov.  14, 1907 

June  12, 19C8 

Nov.  3, 1908 

0/  Large  lute: 


Eesectiou  of  6  iu.  of  gut 

Eesection  of  8  in.  of  gut 

Eesectiou  of  12  in.  of  gut 

Eesection  of  6  in.  of  gut 

Resection  of  6  in.  of  gut 

Nelaton's  operation 
Eesection  of  gut  and  excision 

artificial  anus 
Gut  and  growth  excised 

Volvulus    and    gland   exciset 

eud-lo-eud  anastomosis 
Eesectiou  of  intussusception 

Eesection  of  10  in.  of  gut 

Eesection  of  12  in.  of  gut 

nine  (13  Cases). 


Eecovery  i 

Eccovery  ' 

Death       Five  days' duration. 
Faeces  in  scrotum. 
Eecovery  i 

Eecovery  \ 

Eecovery  ,  Obstruction  due  to 
tuberculous  peri- 
tonitis ? 

Eecovery 

Death       Shock  and  peritouili: 

Death      ,  Shook. 
Eecoverj- 
Eecovery 


12 

E.  G..  38 

M.  ; 

Colloid 

Oarcinoma  of  caecum 

April  21,  19C4 

Excision  of  caecum                        ] 

Eecovery   , 

Lived  li  years. 
Secondary  Uver. 

13 

L.  H.,  53 

F- 

Carcinoma  of  sigmoid                    ! 
Acute  obstruction    , 

May  24, 1904 
Sept.  1. 1904 

Excision  of  growth  and  irtiScial 

Eecovery 

Lived  2  years. 
Secondary  glanda 
(abdommal). 

14 

r.  JlcE.,  51 

M. 

Carcinoma  of  sigmoid                    j 
Acute  obstruction 

Dec.  1. 19C6 

:  ■■    ,                                       Paul's    Eecovery 
/,ure  of 

V.'ell  2  years  later. 

15 

IG 

P..  B.,  63 
J.H.,59 

M. 
F. 

Carcinoma  of  hepatic  flexure 
Acute  obstruction 

Carcinoma  of  splenic  flexure 
Acute  obstruction                           1 

April  2,  l?-i7 
April  30,  13G7 

July  18, 1907     i 

;  .  ,      ,       ..,.,,.  .ostomy 
Uxji  _   __     _    .>  ■,,'._  .11    hepatic 

flexure  later  ou 
Excision     of     splenic     growth; 

Paul's  tubes 

Death 
Death      1 

Peritonitis. 
Shock. 

17 
13 

M.  P.,  25 
A.  H.,  53 

F. 

Colitis  sinistra                                 1 

Carcinoma  of  caecum 
Lateral  anastomosis  done  pre- 
viously elsewhere 

Deo.  3. 1907 
Blarcb  31, 1908 
Nov.  10, 1908 

May  19, 1903 

Adhesions  to  ovary  freed 

Excision  of  sigmoid 

Ovarj-    excised    and   adhesions 
freed 

Caecum  excised  :  lateral  anasto- 
mosis enlarged  three  days  later 

Eecovery  j 
Death 

Well. 
Peritonitis. 

13 

E.S.,40 

F. 

1  Carcinoma  of  transverse  colon 
Perforation  of  growth 

June  2,  1908 
,      July  7,  1908 

Excision  of  growth;  Paul'stubes 
r  Ab.iomen   drained ;     end-to-end 

union  later 
1  Excision   of    volvulus;     Paul's 
tubes  tied  in 

Eecovery 

Well. 

2D 

■?V,-.,GO.' 

M. 

Acute  volvulus  of  caecum 
.Acute  obstruction 

Sept.,  1908 

Death 

21 

22 
23 

D.  W..  32 

D.  VV.,  47 
E.G.,  52 

M. 

M. 
F. 

Carcinoma  of  sigmoid 
Acute  obstruction 

Carcinoma  of  sigmoid 

Carcinoma  of  sigmoid 

Nov.  24, 1903 

1   March  28.  1909 
April  13,  1909 

April  2nd,  1909 

Growth    brought    outside    and 
colotomy  done  above  it;  exci- 
sion of  growth  with  anus  and 
end-to-end  union 

Colotomy;  left  innuinal 

Excision  of  sigmoid  growth;  also 

ExcTslon  oTgrolJ'th  with  end-to- 

j  Eecovery 
Eecovery 

Well. 

Well. 
BeUeved. 

24 

E.  n,6i 

F. 

Carcinoma  of  caecum 

June  3rd,  1909 

1 

Excision  of  growth  with  end-bo-  i  Eecovery 
!    end  union 

^  Well. 

Oct.  2,  1909.] 
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and  the  operation  was  a  hurried  one.  I  drained  posteriorly. 
and  there  was  a  slight  tistula.  I  do  not  think  this  fistula  would 
have  occurred  i{  I  had  had  more  time. 

The  opinion  I  have  formed  is  that  where  one  has 
plenty  of  gut  to  overlap  a  sicle-to-side  union  is  desirable ; 
but,  if  this  is  not  so,  end-toend  may  be  done,  but  the 
greatest  accuracy  in  suturing  is  necessary,  and  it  is  safer 
to  drain  when  in  doubt. 

Amongst  the  other  cases  classified  I  should  like  to  call 
your  attention  to  Xo.  19.  in  which  there  was  a  growth 
involving  the  lateral  wall  of  the  transverse  colon  which 
had  perforated.  The  lower  abdomen  was  full  of  semi- 
purulent  fluid  with  a  faecal  odour. 

The  patient  was  a  well-nourished  woman,  aged  40,  and  the 
mass  lay  in  the  left  iliac  region.  It  was  excised  and  Paul's 
tubes  tied  in,  the  lower  abdomen  being  cleared  out  and  drained. 
She  made  a  good  recovery,  and  five  weeks  later  I  excised  the 
artificial  anus,  searched  for  glands,  and  did  an  eud-to-end  union. 
Mv  idea  in  performing  this  extensive  operation  was  to  remove 
another  piece  of  gut  with  any  enlarged  glands  which  might  be 
present,  otherwise  clamping  the  spur  and  closing  the  artificial 
anus  would  have  sufficed. 

Case  18  was  unfortunate.  Sis  months  before  I  saw  him 
he  had  a  lateral  anastomosis  done  for  obstruction,  but 
nothing  further  was  suggested. 

He  came  to  me  complaining  of  intense  pain  caused  by  the 
growth,  so  I  excised  the  malignant  caecum :  at  the  same  time 
I  explored  the  lateral  anastomosis,  to  be  sure  that  it  was  patent, 
and  on  finding  it  was,  closed  my  incision  with  sutures.  Unfor- 
tunately, the  lateral  anastomosis  kinked  after  removal  of  the 
growth,  causing  obstruction.  An  attempt  to  relieve  this  by 
enlarging  the  anastomotic  opening  failed  and  he  died.  An 
examination  showed  that  there  were  no  enlarged  glands  left  and 
no  secondary  deposits,  so  that  it  was  a  favourable  case  for 
operation.  There  was  some  local  peritonitis  around  the  incision 
which  I  had  made  into  the  lateral  anastomosis,  due  I  think  to 
a  leak  caused  by  the  manipulation  at  the  second  operation. 

A  clean  sweep  of  the  growth  and  anastomosis  at  the  first 
operation  would  probably  have  saved  the  man. 

No.  17,  a  case  of  colitis  sinistra,  was  interesting  and 
obstinate  as  regards  treatment. 

The  patient  had  a  distended  abdomen,  with  pain  and  attacks 
of  semi-obstruction.  I  first  tried  to  relieve  the  trouble  hy 
freeing  adhesions  between  the  lower  sigmoid  and  the  left  ovary. 
There  was  a  big  loop  of  sigmoid,  which  was  thickened  and  con- 
tracted in  calibre.  As  the  symptoms  continued  I  reopened  the 
wound,  excised  all  the  loose  sigmoid,  and  did  an  end-to-end 
union  of  the  descending  colon  and  lower  end  of  the  sigmoid. 
She  improved  for  a  time,  but  relapsed,  and  I  again  operated. 
The  left  ovary  was  removed,  all  adhesions  separated,  and  the 
raw  surfaces  covered  with  peritoneum.  The  union  of  the 
resected  portion  of  gut  was  perfect  and  difficult  to  find. 

Since  this  operation  the  girl  has  had  comparatively  good 
health.  The  portion  of  gut  removed  was  contracted  in 
parts  from  old  ulceration.  There  were  three  pouches 
above  the  constrictions. 

Xo.  20  was  a  case  of  much  interest.  The  patient,  an 
elderly  farmer,  had  acute  obstruction  when  I  saw  him. 
He  was  in  poor  condition,  but  with  a  fairly  good  pulse. 

On  opening  his  abdomen  I  found  the  caecum  twisted  on  itself, 
occupying  the  left  hypochondrium ;  it  was  enormously  dis- 
tended, and  I  had  to"  withdraw  it  from  the  abdomen  before  it 
could  be  untwisted.  As  with  the  general  distension  there 
seemed  to  be  no  chance  of  returning  it  I  excised  it  and  tied 
Paul's  tubes  in  the  colon  and  ileum.  The  flow  of  faecal  matter 
was  good,  and  although  the  colon  was  damaged  at  the  twisted 
point,  it  seemed  as  if  the  result  would  be  good.  However,  he 
died  four  days  later,  but  I  could  get  no  further  details. 

The  remaining  cases  are  all  varieties  of  growth  in  the 
large  gut,  and  call  for  no  special  comment.  The  points 
which  seem  to  me  worthy  of  discussion  are  the  following  : 

1.  The  difficulty  in  the  early  diagnosis  of  malignant 
disease  affecting  the  large  intestine. 

2.  The  best  methods  of  uniting  resected  large  intestine 
in  the  absence  of  obstruction. 

Every  one,  I  think,  will  agree  that  when  obstruction  is 
present  preliminary  drainage  of  the  large  intestine  is 
essential. 


DISCUSSION. 
Sir  Thomas  Myles  (Dublin)  said  that  in  his  earlier  days 
he  used  immediate  resection  of  the  gut  in  cases  of 
gangrenous  hernia,  followed  by  immediate  end-to-end 
anastomosis,  but  that  he  had  now  abandoned  this  method 
in  favour  of  merely  relieving  the  obstruction  at  a  first 
operation,  putting  a  "tube  into  the  gut  if  necessary.  The 
point  was  that  in  the  obstructive  stage  the  infection  had 


not  yet  spread  to  the  peritoneum,  which  must  be  opened 
to  perform  resection.  At  a  second  operation  this  danger 
was  no  longer  to  be  considered,  and  an  incision  should  be 
made  parallel  to  Pouparfs  ligament  (he  was  speaking  of 
femoral  hernia  more  especially),  and  a  side-to-side 
anastomosis  be  performed.  He  believed  this  form  of 
anastomosis  performed  with  Murphy's  button  was  the 
quickest  and  safest,  and  had  stood  him  in  very  good  stead 
in  difficult  cases,  such  as  one  of  acute  volvulus  of  the 
caecum,  in  which  the  caecum  had  to  be  disentangled  from 
beneath  the  whole  of  the  small  intestines. 

Mr.  McAdaji  Eccles  (London)  said  that  with  regard  to 
those  interesting  and  important  cases  of  strangulated 
hernia,  and  particularly  femoral  hernia,  where  gangrenous 
gut  is  found,  he  agreed  with  Mr.  Newbolt  that  primary 
resection  was  the  ideal  operation,  but  it  was  not  always 
possible.  This,  he  thought,  was  performed  most  safely 
through  a  seuarate  incision  made  above  the  site  of  a 
femoral  hernia",  but  the  peritoneal  wound  should  always  be 
drained,  and  thoroughly  drained.  "SN'ith  regard  to  the 
question  of  end-to-end  or  lateral  anastomosis,  he  was  sure 
lateral  anastomosis  was  the  safer  method,  particularly  where 
the  proximal  portion  of  the  gut  was  dilated  in  comparison 
to  the  distal. 

Mr.  G.  X.  Syme  '(Melbourne)  said  he  was  in  favour  of 
opening  the  abdomen  and  resecting  the  bowel  from  inside 
by  lateral  anastomosis  in  cases  of  gangrenous  femoral 
hernia  and  draining  the  sac.  In  cases  of  caecal  volvulus 
with  gangrene  he  had  resected  the  caecum  and  laterally 
implanted  the  end  of  the  small  intestine  in  the  ascendmg 
colon,  and  with  success. 

Mr.  A.  B.  Mitchell  (Belfast)  expressed  a  decided 
preference  for  lateral  anastomosis.  In  performing  this 
anastomosis  he  strongly  urged  the  inserting  of  the  second 
or  through-and-through  row  of  sutures  before  opening  the 
lumen  of  the  bowel,  thus  avoiding  infection  of  the  peri- 
toneal edoe  by  B.  coU.  Having  inserted  the  usual  con- 
tinuous peritoneal  line  of  sutures,  he  made  an  incision 
through  the  peritoneal  and  submucous  coats,  allowing  the 
mucous  membrane  to  project.  The  first  half  of  the 
through-and-through  line  of  stitches  (preferably  of  catgut) 
was  then  inserted.  The  bowel  was  then  opened,  and  this 
could  be  done  without  any  danger  of  dividing  the  sutures 
already  inserted.  If  necessary  a  fourth  row  of  stitches 
might  be  applied  to  the  mucous  membrane.  The  junction 
was  then  completed  in  the  usual  way. 

Mr.  C.  P.  Childe  (Southsea)  referred  to  7  cases  of 
enterectomy  which  be  had  performed  for  gangrenous 
intestine-2  cases  in  umbilical  and  5  in  femoral  hernia. 
He  had  in  each  case  excised  the  intestine  and  performed 
lateral  anastomosis  in  the  wound,  adopting  drainage  in  all 
cases.  He  preferred  lateral  anastomosis  in  all  cases  in 
which  it  was  mechanically  possible.  He  referred  to  one 
case  in  which  he  had  excised  8  ft.  6  in.  with  perfect  imme- 
diate recovery,  but  followed  after  a  few  months  by 
marasmus,  with  diarrhoea. 

Mr.  W.  Thelw.i-ll  Thomas  (Liverpool)  alluded  to  the 
necessity  of  considering  intestinal  anastomosis  in  two 
staoes  where  acute  obstruction  was  present,  using  local 
anaesthesia  for  an  enterostomy  (preferably  with  Pauls 
tube).  End-to-end  anastomosis,  although  ideal,  was,  in 
his  opinion,  rarelv  possible.  In  any  given  case  one  could 
hardly  ever  predict  the  exact  operation  which  would  be 
performed  before  the  exploration  ;  one  had  to  be  prepared 
to  adopt  any  of  the  many  known  expedients  or  methods, 

Mr.  Xewbolt,  in  reply,  stated  that  in  his  case  of 
volvulus  of  the  caecum  the  small  intestines  lay  over  and 
bound  down  the  twisted  large  intestine,  as  already  de- 
scribed by  Sir  Thomas  Myles.  Personally  he  avoided  dividing 
small  intestine  wherever  possible,  as  he  was  not  satishea 
with  the  results  of  the  proceeding.  He  considered  a 
second  abdominal  incision  unnecessary  in  the  resection  of 
aangrenous  intestine.  Though  agreeing  that  lateral 
anastomosis  was  good,  and  the  only  available  method 
when  the  calibre  of  the  gut  varied  greatly,  cases 
occurred,  such  as  Xo.  22,  in  which  cnd-toend  union 
only  was  possible. 
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PERFORATIVE   DUODENAL   ULCER. 

By  A.  B.  MiTrHBLL,  M.B.,  F.R.C.S.I., 


A  PROLONGED  searcli  through  the  published  records  of 
perforative  duodenal  ulcer  has  convinced  me  that  the  best 
contribution  I  can  make  to  the  literature  of  this  subject 
will  be  effected  if  I  confine  myself  strictly  to  my  own 
records  and  those  of  the  Koyal  Victoria  Hospital.  1  trust 
that  in  doing  so  I  will  be  acquitted  of  any  want  of  appre- 
ciation of  the  brilliant  work  done  by  surgeons  in  this  held 
in  all  parts  cf  the  world.  This  paper,  however,  must  be 
brief,  and  its  scope  must  therefore  be  limited.  The  list 
I  submit  for  your  consideration  is,  as  far  as  I  know,  com- 
plete, and  I  have  to  thank  our  surgical  registrar,  Dr.  S.  T. 
Irwin,  and  my  house-surgeons,  Dr.  Sinton  and  Dr.  Joy, 
for  the  trouble  they  have  taken  to  collect  and  verify  the 
cases. 

It  is  of  interest  to  note  that  in  his  classic  work  on 
Diseases  of  the  Intestines,  published  in  1901,  only  eight 
years  ago,  Boas'  refers  to  operations  in  duodenal  perforation 
as  follows : 

Operations  for  perforative  peritonitis  ha\-e  been  suocesstally 
performed  in  several  quarters.  In  view  of  the  absolutely  hope- 
less prognosis  of  ulcer  of  the  duodenum  after  perforation, 
surgical  interventiou  should  be  undertaken  as  soon  as  possible — 
within  ten  to  twelve  hours  at  least  after  the  diagnosis  is  assured, 
and  the  primary  shock  has  been  recovered  from. 

How  different  is  the  position  today!  How  great  the 
strides  of  surgical  technique  in  these  eight  years  !  My 
entire  list  yields  28  cases,  with  only  3  deaths.  That  all 
the  cases  which  fell  to  my  own  lot  resulted  in  recovery  is 
one  of  those  happy  accidents  for  which  I  claim  no  special 
credit,  nor  do  I  ever  hope  to  be  in  a  position  to  publish 
such  another  series.  We  all  know  how  treacherous  such 
cases  are,  and  how  the  very  case  which  seemed  to  be  an 
ideal  one  for  recovery  unaccountably  fails  to  respond  to 
our  assistance,  and  the  sliadow  of  death  damps  our  hopes. 
If,  however,  we  eliminate  the  first  two  cases  in  the  supple- 
mental series  of  operation  at  the  Royal  Victoria  Hospftal, 
which,  as  I  shall  point  out  later,  were  not  under  conditions 
fairly  comparable  with  the  others,  we  would  have  in  this 
list  10  cases  with  only  1  death,  which  would  give  a  total 
of  26  cases  with  1  death.  Arising  out  of  these  records,  a 
few  points  are  worthy  of  attention. 

Frequency  of  Ddodekal  Ulcer. 

The  occurrence  of  perforation  places  beyond  question 
the  nature  of  the  disease.  Whatever  doubt  any  one  may 
have  as  to  the  pathological  condition  of  a  viscus  on  in- 
spection at  an  ordinary  operation,  the  finding  of  a 
perforation  is  decisive.  That  so  many  cases  should  have 
been  met  with  in  a  limited  area  proves  that  duodenal 
ulcer,  in  our  locality  at  least,  must  be  a  common  disease. 
There  is  no  re'iable  method  of  estimating  the  frequency 
with  which  these  ulcers  perforate,  for  we  have  no  approxi- 
mate idea  of  the  number  of  such  ulcers  in  the  community. 
The  list  before  you — 32  cases,  28  operated  upon,  4  moribund 
on  admission  to  hospital — suggests  that  the  perforation 
risk  is  a  very  great  one ;  Boas  -  puts  it  at  69  per  cent. 

The  signs  of  perforation  are  now  so  well  known  that  it 
would  be  a  waste  of  your  valuable  time  to  refer  to  them  at 
any  length ;  one  or  two  points  I  feel  bound  to  emphasize 
so  constantly  do  they  force  themselves  on  my  notice.  In 
the  first  place,  as  the  result  of  what,  for  want  of  a  better 
term,  I  may  call  hereditary  teaching,  far  too  much  weight 
is  attached  to  what  is  known  as  "  shock  "  as  a  symptom  of 
perforation.  How  often  are  we  told,  "  I  do  not  think  there 
is  a  perforation,  there  is  no  shock"!  We  could  almost 
wish  this  word  "  shock "  had  never  appeared  in  our 
textbooks. 

In  the  early  stage,  when  diagnosis  is  all-important,  it  is 
oftener  absent  than  present,  and  if  we  are  to  reach  the 
highest  level  of  success  in  the  treatment  of  perforation  of 
the  duodenum,  stomach,  or  any  viscus,  this  mythical  shock 
must  be  relegated  to  its  proper  place,  and  a  diagnosis 
made  without  regard  to  it.  A  puls-e  of  60  to  80  and  of  good 
volume  is  quite  usual.  To  be  deceived  by  it  probably 
means  the  sacrifice  of  a  life. 

Sudden  intense  pain,  associated  with  hardness  and 
rigidity  of  the  abdominal  muscles,  with  characteristic 
peritoneal  stillness,  are  the  outstanding  features  of 
perforation. 


If  I  were  to  select  one  sign  in  preference  to  all  others  I 
would,  without  hesitation,  choose  rigidity.  The  moment 
perforation  occurs  the  watchful  muscles  promptly,  sud- 
denly, firmly  contract,  their  object  being  to  prevent 
further  escape  of  visceral  contents,  to  diminish  extravasa- 
tion, and  thus  limit  the  harm  already  done.  This  vital 
spasm,  this  watchful  rigidity,  is  a  trumpet  call  for  help. 
It  is  never  relaxed  till,  weary  and  worn  with  their  useless 
vigil,  or  slumbering  at  their  posts,  drugged  by  opium,  the 
muscles  give  up  the  unequal  combat;  distension  super- 
venes, and  toxic  peritonitis  claims  another  victim.  You 
may  hurry  all  the  resources  of  modern  science  to  the 
battlefield  at  this  stage,  but  only  a  miracle  can  avert 
defeat. 

There  appears  to  be  a  general  impression  that  duodenal 
perforation  is  more  dangerous  than  gastric  perforation. 
With  this  view  I  take  the  liberty  of  dissenting.  The 
moment  duodenal  perforation  takes  place  the  pylorus  con- 
tracts sharply  and  firmly,  Nature  instinctively  doing  all 
she  can  to  prevent  further  harm,  and  so  for  a  time  after 
the  initial  discharge  no  further  escape  of  stomach  con- 
tents is  permitted.  A  parallel  to  this  is  familiar  to  all  of 
us,  in  the  action  of  the  sphincter  of  the  bladder  in  cases 
of  ruptured  urethra.  Dreading,  as  it  does,  the  danger  of 
extravasation  of  urine,  the  sphincter  obstinately  refuses  to 
relax,  even  when  the  unfortunate  victim  is  suffering  the 
intolerable  agony  of  a  distended  bladder.  In  perforation 
of  the  stomach,  on  the  other  hand,  a  gaping  opening  per- 
sists, through  which  the  various  potions,  administered  by 
anxious  and  well-meaning  friends,  pour  freely  into  the 
general  peritoneal  cavity.  This  action  of  the  sphincter  is 
an  additional  reason  for  the  avoidance  of  opium. 

Further,  if  we  consider  that  the  duodenal  contents  are 
less  likely  to  be  septic  than  those  of  the  stomach,  and  that 
the  area  of  extravasation  is  bounded  by  well-defined 
limits,  we  might  reasonably  expect  more  favourable  results 
from  treatment,  and  our  experience  in  this  school  fully 
supports  this  expectation.  My  own  operative  results  in 
gastric  perforation  are  not  nearly  so  favourable  as  in 
duodenal.  I  now  refer  very  briefly  to  a  few  points  'n 
connexion  with  operative  treatment. 

TREATirENT. 

To  operate,  and  operate  at  the  earliest  possible  moment, 
is  now  universally  recognized  as  the  only  intelligent  treat- 
ment of  perforation.  It  would  be  mere  waste  of  time  to 
submit  figures  or  arguments  in  support  of  a  principle  so 
thoroughly  established.  Some  points  in  the  operative 
technique  may,  however,  be  referred  to  with  advantage : 

1.  The  incision  is  best  made  through  the  right  rectus 
muscle,  because  if  the  ulcer  is  in  the  second  portion,  or 
surrounded  by  adhesions,  a  median  incision  involves 
unnecessary  piilling  and  straining  in  order  to  reach  the 
perforation. 

2.  The  perforation  having  been  found,  should  be  rapidly 
closed  by  a  purse-string  or  other  form  of  suture  at  the 
choice  of  the  operator ;  the  exact  method  of  suture  does 
not  appear  to  be  a  matter  of  much  importance,  but  if  pos- 
sible the  line  of  suture  should  be  transverse,  so  as  to 
diminish  the  risk  of  stricture.  I  do  not  think  it  either 
safe  or  sufficient  to  attempt  closure  of  the  opening  by 
application  of  an  omental  patch.'^  Such  a  method  leaves 
the  ulcer  untreated,  whereas  suture,  by  infolding  the 
diseased  area,  offers  some  prospect  of  cure. 

3.  Having  closed  the  ulcer,  we  proceed  lightly  to  cleanse 
the  area  of  extravasation  by  use  of  gauze  sponges.  This 
area  has  been  shown  by  S.  M.  Smith  *  to  be  confined  to  the 
right  side  of  the  abdomen,  little  or  no  fluid  escaping  to  the 
left  of  the  ascending  colon,  the  current  being  guided  along 
the  right  side  of  the  ascending  colon,  over  the  caecum 
and  into  the  pelvis.  Overflow  into  the  general  peritoneal 
cavity  only  occurs  when  the  pelvis  is  full.  It  is  therefore 
clear  that  to  flush  out  the  peritoneum  is  unwise,  especially 
in  an  early  case,  as  in  this  way  you  must  inevitably  soil  a 
very  large  area  of  peritoneum  which  would  otherwise 
escape  infection.  It  is  infinitely  better  not  to  cleanse  at 
all  than  to  cleanse  too  much.  Personally  I  am  doing  less 
each  time  I  operate,  but  I  still  have  a  hankering  after 
mopping  out  any  free  fluid  lying  around  the  right  kidney. 
It  must,  however,  be  borne  in  mind  that  the  contents  of 
the  duodenum,  having  enjoyed  a  full  course  of  gastric 
digestion,  are  fairly  sterile  and  not  so  dangerous  as  would 
at  first  sight  appear. 
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4.  An  incision,  about  1  in.  long,  is  made  over  the  pubes, 
and  a  large  glass  drain  inserted  into  the  pelvis  ;  from  this 
a  free  escape  of  fluid  at  once  occurs.  It  is  surprising  how 
much  fluid  is  found  in  the  pelvis  even  when  there  is 
apparently  very  little  local  extravasation. 

5.  Our  next  consideration  is,  Shall  we  perform  gastro- 
jejunostomy '?  If  the  case  has  been  operated  on  suffi- 
ciently early,  and  if  the  general  condition  warrant  a  little 
additional  exposure,  I  do  not  hesitate  to  say  Yes.  Our  list 
shows  that  it  is  reasonably  safe,  all  of  the  7  cases  in 
which  it  was  done  having  recovered.  One  of  my  cases 
required  gastro-jejunostomy  on  the  eighth  day  owing  to 
dilatation  of  the  stomach  (Case  xii).  One  had  the  opera- 
tion performed  within  eighteen  months  owing  to  a  similar 
condition  (Case  iv).  One  perforated  a  second  time  within 
eight  months  (Case  x).  Two  at  least  now  suffer  from  sym- 
ptoms calling  for  gastro-jejunostomy.  The  advantages  of 
immediate  gastro-jejunostomy  are  very  great.  Mouth 
feeding  can  be  carried  out  almost  from  the  first ;  recovery 
is  more  rapid ;  the  period  of  convalescence  is  diminished, 
and  a  complete  cure  may  be  guaranteed. 

Drainage. 

6.  In  many  cases  local  drainage  may  be  dispensed  with. 
This,  however,  is  a  matter  for  individual  judgement.  Where 
any  doubt  exists,  it  is  safer  to  drain.  The  best  drain  is 
a  rubber  tube  with  a  gauze  wick.  Pelvic  drainage  is  neces- 
sary in  all  but  exceptional  cases,  and  for  this  a  glass  tube  into 
which  a  gauze  wick  is  inserted  is  the  most  efficient.  The 
tube  should  be  removed  not  later  than  the  third  or  fourth 
day.  If  there  is  any  purulent  discharge  from  the  drainage 
opening,  I  find  instillation  of  a  solution  of  perhydrol 
(Merck)  1  in  10  or  12  by  far  the  most  effective  treat- 
ment. A  rubber  catheter  fitted  with  a  small  glass  funnel 
is  introduced  into  the  bottom  of  the  sinus,  and  the  solution 
poured  in.     This  is  repeated  once  or  twice  daily. 

7.  On  returning  to  bed  the  patient  is  at  once  propped  up 
in  the  sitting  position,  and  continuous  administration  of 
saline  solution  by  the  rectum  set  on  foot. 

This  is  the  keystone  of  success.  Indeed,  I  feel 
justified  in  asserting  that  no  surgeon  has  any  right  to 
operate  for  perforation,  either  in  the  duodenum  or  else- 
where, who  has  not  thoroughly  mastered  the  principles 
underlying  the  continuous  use  of  the  rectal  saline.  A  nurse 
who  understands  the  process  and  who  will  not  be  satisfied 
unless  she  can  get  in  at  least  1  pint  per  hour  is  essential. 
If  this  is  not  done,  then  the  mistake  is  in  the 
administration. 

I  take  this  opportunity  of  paying  my  tribute  of  gratitude 
to  Dr.  J.  B.  Murphy  for  his  advocacy  of  this  method  of 
treatment,  I  know  of  no  therapeutic  measure  in  recent 
years  which  has  been  the  means  of  saving  so  many  lives. 
Like  many  others,  I  at  first  doubted  the  reliability  of 
his  statement  as  to  its  efficacy  in  septic  peritonitis. 
I  have  now  humbly  to  apologize  for  my  former  want  of 
faith. 

It  is  interesting  to  note  that  of  the  3  deaths  in  the  list 
of  cases  I  have  submitted  2  occurred  before  we  had 
regularly  adopted  tliis  line  of  treatment  in  the  Koyal 
Victoria  Hospital.  If  these  were  omitted,  we  should  have 
19  cases  operated  on  in  that  institution  (including  those  in 
my  own  list  which  were  in  hospital),  with  1  death,  and 
that  in  a  case  operated  on  thirty- six  hours  after  perfora- 
tion. The  record  speaks  for  itself.  Fm-ther  treatment  is 
on  ordinary,  well- recognized  lines. 

In  conclusion,  I  have  to  apologize  for  the  fragmentary 
nature  of  my  remarks,  but  I  venture  to  hope,  however, 
that  this  Belfast  record  may  be  of  some  service  to  the 
literature  of  perforative  duodenal  ulcer. 

Details  of  Cases. 

Case  i  (May  loth,  2'J0i).—W.  P.,  aged  43.  Had  "a  bad 
stomach"  all  his  life.  He  suffered  from  attacks  of  painful 
indigestion  lasting  three  to  four  weeks,  followed  by  intervals  of 
three  to  six  months'  comparative  health  ;  then  another  attack, 
and  30  on ;  during  these  attacks  he  never  vomited,  he  never  had 
melaena.  Pain  coming  on  two  to  three  honrs  after  food,  and 
when  at  its  height  promptly  relieved  by  food,  was  his  most 
characteristic  symptom.  On  May  15th,  1904,  he  suddenly  per- 
forated. Operation,  undertaken  at  his  own  house  eleven  "hours 
later,  revealed  an  indurated  duodenal  nicer,  about  half  an  inch 
below  the  pylorus.  The  ulcer  was  infolded  and  abdomen  Hushed 
out  with  saline  and  the  pelvis  drained.  He  made  a  good  recovery, 
and  is  to-day  in  excellent  health. 

Case  ii  {Jvvc  i;th.  i9t»5).— James  S.,  aged  49.  Suffered  from 
indigestion  for  many  vears.  Had  tvpical  hunger  pain,  but 
rarely  vomited.    At  12.30  p.m.  on  Jiine  17th,  1905,  perforation 


occurred.  He  was  admitted  to  hospital  at  6.30  same  day. 
Operation,  seven  hours  after  perforation,  revealed  a  hole  the  size 
of  a  quill  pen  in  the  first  portion  of  the  duodenum.  This  was 
situated  on  the  posterior  aspect,  half  an  inch  below  the  pylorus, 
and  was  surrounded  by  a  zone  of  induration  the  size  of  a 
shilling.  Perforation  closed,  peritoneal  cavity  flushed  out  with 
about  8  gallons  sterile  water  ;  pelvic  drainage  ;  good  recovery. 

Case  ni  iilarch  -ith,  VJ07).~^ohn  W.,  aged  32.  Victim  of 
intermittent  indigestion  for  ten  years  ;  hyperacidity ;  occasional 
vomiting  ;  no  haemorrhage.  Perforation  on  March  4th,  1907. 
Operation,  eight  hours  later,  revealed  a  perforation  on  anterior 
wall  of  duodenum  half  an  inch  from  the  pylorus.  Pyloric  end 
of  stomach  and  duodenum  surrounded  with  Inflammatory  exu- 
dations and  adhesions.  Perforation  closed  ;  pelvic  drainage. 
Recovery  complicated  by  bronchitis.  Left  hospital  in  good 
health  on  April  4th.  1907,  one  month  after  operation. 

Case  iv  (March  27th,  I'lOT}.— Dr.  1.,  aged  30;  a  prominent 
athlete.  Intermittent  "indigestion"  since  boyhood;  typical 
hunger  pain  ;  never  vomited  ;  melaena  for  first  time,  January, 
1907.  Perforation  March  27th,  1907.  Operation,  thirty-six 
hours  later,  revealed  an  indurated  ulcer  at  junction  of  first  and 
second  portions  of  duodenum.  Closure  of  perforation  effected 
with  great  difficulty.  Slow  recovery.  Required  gastro-jejunos- 
tomy later  on. 

Case  v  (Juli/  ;.'lst,  790,-).— John  M'C  aged  43;  publican, 
retired  police  constable.  Never  had  the  slightest  pain  or  dis- 
comfort of  any  kind.  Had  been  a  steady  drinker.  Perforation 
at  10  p.m.,  July  21st,  1907.  Promptly  sent  into  hospital  by  Dr. 
Stevenson.  Operation,  four  hours  later,  revealed  a  chronic 
indurated  ulcer  on  first  portion  of  duodenum.  Perforation 
closed ;  pelvic  drainage  ;  rapid  recovery. 

Case  vi  (.rHZ;/ Sist,  JWJ,").— Robert  A.,  aged  38;  clerk;  patient 
of  Dr.  Williamson.  Had  been  a  dyspeptic  for  years,  symptoms 
indicating  gastric  ulcer.  Perforation  on  July  30th,  1907. 
Operation  twelve  hours  later.  Gastric  ulcer  a  little  above  the 
pylorus.  Indurated  duodenal  ulcer,  which  had  perforated  on 
anterior  wall  half  an  inch  below  the  pyloric  ring.  Perforation 
closed;  abdomen  flushed  with  saline;  pelvic  drain.    Recovery. 

Case  vii  {September  loth,  i!«,-).— Robert  L.,  aged  40;  Crossgar. 
Indigestion  of  the  intermittent  type  for  over  ten  years. 
"Hunger  pain"  typical.  Melaena  on  several  occasions.  Per- 
foration September  14th,  at  1  o'clock ;  operation  twenty-five 
hours  later.  Perforation  found  on  anterior  surface  of  duo- 
denum three-quarters  of  an  inch  below  pylorus ;  sutured  with 
difficulty  ;  direct  drainage  and  i)elvic  drainage.  Recovery.  In 
good  health  five  months  later. 

Case  ^^II  {November  15th,  2.90?).— Robert  P.,  aged  30.  Had 
suffered  from  intermittent  attacks  of  indigestion  for  eighteen 
years.  During  these  attacks  pain  came  on  about  two  hours 
after  food,  and  was  always  relieved  by  a  full  meal.  Occasionally 
he  noticed  something  in  his  motions  which  he  took  to  be  blood. 
He  had  no  vomiting.  At  11  a.m.  on  Friday,  November  15th. 
1907,  whilst  at  business,  he  was  suddenly  seized  with  intense 
abdominal  pain.  He  was  sent  into  hospital  at  11  a.m.  on  Sun- 
day, 17th.  He  was  then  greatly  collapsed,  with  a  quick,  feeble 
pulse,  subnormal  temperature,  and  general  abdominal  disten- 
sion. Operation,  which  was  carried  out  forty-nine  hours  after 
perforation,  revealed  a  perforating  ulcer  on  the  anterior  aspect 
of  the  duodenum  about  half  an  inch  beyond  the  pyloi-us.  The 
edges  of  the  ulcer  were,  as  usual,  thickened  and  oedematous. 
The  opening  was  closed  by  purse-string  suture ;  the  abdomen 
mopped  out  very  lightly  and  rapidly ;  suprapubic  drainage 
employed.  He  was  kept  in  sitting  position  with  continuous 
rectal  irrigation.  He  made  a  j-'ooil  recovery,  but  is  now  again 
complaining  of  indigestion,  and  will  probably  require  gastro- 
jejunostomv. 

A  very  interesting  feature  in  this  case  was  the  following :  For 
the  past  three  years,  as  a  result  of  a  severe  attack  of  influenza, 
he  had  suffered  from  complete  loss  of  smell.  The  day  after 
operation  he  noticed  that  his  power  of  smell  had  returned,  and 
it  soon  became  imusually  keen. 

Case  ix  {Jaiumnj  :'.jth,  2906).— Archie  M'C,  aged  22.  Ailing 
with  intermittent  attacks  of  epigastric  pain  since  19  years  of 
age.  Pain  always  came  on  about  three  hours  after  food,  and 
was  always  relieved  by  food.  The  pain  was  confined  to  the 
epigastrium,  never  radiated  into  the  back.  He  never  vomited, 
and  had  no  eructations  of  gas  or  pyi-osis. 

Perforation.— On  January  25th,  1908,  at  7.30,  whilst  out  walk- 
ing, he  took  sudden  abdom'inal  pain.  He  managed  to  walk  home. 
He  was  sent  into  hospital  the  following  night.  Operation  was 
undertaken  seventeen  and  a  half  hours  after  perforation.  A 
perforation  the  size  of  a  threepenny-piece  was  found  on  anterior 
surface  of  duodenum,  three-quarters  of  an  inch  from  the 
pylorus,  surrounded  by  a  zone  of  intlammatorj-  induration  about 
the  size  of  a  shilling.  The  perforation  was  closed  by  catgut 
suture,  abdomen  flushed  out  and  drained  suprapubically.  He 
was  kept  in  the  sitting  position,  and  continuous  rectal  irrigation 
with  saline  solution  maintained.  At  the  time  of  operation  he 
was  profoundly  collapsed;  pulse  140, and  very  feeble.  He  made 
a  good  recovery,  which  I  attribute  to  the  posture  and  rectal 
irrigation. 

Case  x.— John  M'C.  aged  44.  Operated  on  for  perforation  on 
July  21st,  1907  (see  Case  v).  Shown  at  a  meeting  of  the  Ulster 
Meitical  Society  on  Jlarch  5tli,  1908,  when  he  declared  he  had 
been  in  perfocti  healtli  since  the  operation.  On  March  9th.  1908. 
he  again  perforated  without  any  premonitory  symptom.  Opera- 
tion four  hours  after  perforation.  An  opening  the  si.',e  of  a 
threepenny-piece  was  found  at  the  site  of  tiio  ol.inker.  This 
was  closed  by  a  purse-string  suture.  It  \v;is  i  loarK  iiuuivisable 
to  run  the  risk  of  a  third  perforation,  souc  ilm.iiil  tn  perform 
gastro-jejunostomy.    (1)  As  the  jejunostomx  i  uiuuiLucea  at  the 
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right  siile  of  the  vcrtRbral  column,  ami  i2)  there  was  a  very 
thick  deposit  of  fat  betwoeu  tlic  layers  of  the  transverse  nieao- 
oolon  (which  I  regard  as  a  contraindication  to  the  posterior 
operation),  an  anterior  gastrojejunostomy  according  to  Roux's 
T  method  was  carried  out.  lie  made  a  rapid  and  complete 
recovery,  and  remains  m  perfect  health. 

t'.iSE  XI.— Mrs.  O  .  aged  56.  suffered  from  tvpical  hunger  pain 
for  six  vears.  On  Mav  7th.  190S,  perforated  whilst  on  her  way 
to  see  Ur.  .Jameson.  He  promptly  sent  her  into  a  nursing  liome. 
Operation  within  live  hours.  On  opening  the  abdomen  we 
found  the  stomach  enormously  distended.  I  at  first  thought 
we  iiad  made  a  mistake  in  diagnosis,  and  that  our  case  was 
really  one  of  acute  dilatation  of  the  stomach.  I  incised  the 
organ,  and  removed  about  three  pints  of  fluid  contents.  When 
the  stomach  had  collapsed  we  at  once  found  a  perforation  on 
the  anterior  surface  of  the  duodenum  J  in.  from  the  pylorus. 
This  was  closed  and  poster  o.-gastro-jejunostomy  was  performed. 
A  glass  drain  was  inserted  into  the  pelvis,  the  peritoneum  gentlv 
mopped  out,  and  the  abdominal  wound  closed  without  drainage. 
The  operation  occupied  forty-five  minutes.  She  was  nursed  in 
the  sitting  position,  with  continuous  rectal  saline.  Recovery 
was  rapid  and  complete. 

Case  XII.— Mr.  H.,  aged  35,  seen  with  Dr.  R.  M'Dowell. 
History  of  hunger  pain  at  intervals  for  several  years.  Per- 
forate! on  May  25th,  1908.  Operation  in  a  nursing  home  nine 
hours  later.  Perforatiou  in  centre  of  a  cicatricial  mass  on 
anterior  duodeual  wall,  about  i  in.  from  pylorus;  this  was 
rapidly  closed,  as  collapse  was  profound ;  local  and  pelvic 
drainage  employed.  He  was  nursed  in  sitting  position,  witli 
continuous  rectal  saline.  He  did  well  till  fourth  dav,  wheu 
he  began  to  complain  of  abdominal  discomfort.  Next  dav 
he  vomited.  Examination  showed  that  the  stomach  was 
becoming  dilatijd.  He  was  accordingly  washed  out,  and  this 
ga\-e  great  relief.  Lavage  was  repeated 'several  times,  but  as  he 
was  evidently  sinking,  wa  decided  to  perform  gas  tro-jejunostomv. 
This  was  done  on  the  eighth  day  after  perforation  ;  the  original 
wound  being  separated  by  blunt  dissector.  Convalescence  wag 
delayed  by  a  severe  attack  of  septic  broncho-pneumonia,  but 
recovery  was  ultimately  complete,  and  be  is  now,  one  year 
after  operation,  in  excellent  health. 

Case  xiii.— Wm.  C,  aged  28,  a  painter.  Had  occasionallv 
passed  blood  per  rectum,  and  for  two  weeks  before  perforation 
had  complained  of  epigastric  pain.  On  evening  of  June  11th 
1908,  whilst  in  tte  street,  he  was  suddeulv  seized  with  intense 
abdominal  pain,  and  brought  to  the  Royal  Victoria  Hospital  in 
a  collapsed  condition.  Diagnosis  of  perforative  duodeual  ulcer 
was  made,  and  oijeration  undertaken  about  three  hours  after 
perforatvjn.  \\i  opening  the  size  of  a  pea  was  found  ou  the 
antf7;.-M-  ;;i  i '  -o  of  the  duodenum,  immediately  outside  the 
}':•'  "''        was  closed.    As   the  pelvis   contained  a  large 

liii.  . I  a  a  glass  drain  was  inserted.     The  peritoneal 

c.'  ■  I-      "t  "cleansed."     He  was  nursed   in  the  sitting 

pooLu.e,  ,..iii  continuous  rectal  saline.  Recoverv  was  un- 
interrupted.   He  left  hospital  three  weeks  after  operation 

Case  xiv. -Saml.  K.,  aged  30,  a  bread  server.  Had  suffered 
for  years  from  typical  "  hunger  ijain."  On  October  30th,  1908, 
whilst  at  work,  he  was  seized  with  intense  abdominal  pain 
Dr.  Elakely  saw  him  shortly  after;  diagnosed  perforation,  and 
had  him  removed  to  hospital.  Operation  about  five  hours  after 
perforation.  We  found  an  opening  the  size  of  a  small  pea  on  the 
anterior  surface  of  the  duodenum,  about  3  in.  from  the  pvlorus. 
This  v.-as  ;  .■  -'m].  1  I\  a  zone  of  dense  indurated  tissue.  The 
opening  :       P,.sterior  gastro-jejunostomv  was    per- 

formed,; M-ovided,  and  the  usual  arrangements 

made  la   ,^    .  n  :  -lal  saline.     He  made  a  rapid  recovery, 

and  wasui.,ciuugc.i  su\cuteen  days  after  operation,  feeling  in 
excellent  health,  and  remains  well. 

Case  xv.— Branton  M'N.,  aged  19.  History  of  indigestion 
with  melaena.  Ou  December  24th,  1908.  was  seized  with 
abdominal  pain  after  supper.  Sent  for  Dr.  Blakelv  on  25th, 
who  diagnosed  perforation,  and  sent  him  into  hospital.  At  the 
operation,  eighteen  hours  after  perforation,  we  found  a  small 
opening  on  anterior  surface  of  duodenum  at  junction  of  first  and 
second  portions.  The  opening  was  closed,  and  pelvic  drainage 
proviaed.  He  was  as  usual  nursed  in  the  sittiug  posture  with 
continuous  rectal  saline.  He  made  a  good  recovery  and  left 
hospital  three  weeks  after  operation  feeling  quite  well 
About  a  fortnight  ago  his  brother  came  to  inform  me  that 
he  was  again  suffering  from  indigestion.  I  advised  gastro- 
jejunostomy. ^ 

C.«E  XVI.— Ed.  M.,  .agedSO,  gravedigger.  Typical  history  of 
duodenum  ulcer  for  years.  Perforation  while  at  work  on 
July  6th  1909,  at  5.30  p.m.  Seen  by  Dr.  John  .Jameson  about 
9  o  clock;  promptly  seut  into  hospital,  where  operation  was 
undertaken  at  10.30-that  is,  five  hours  after  perforation.  We 
found  very  extensive  induration,  involving  pvloric  end  of 
stomach  and  first  portion  of  duodenum.  A  perforation  large 
enough  to  admit  the  tip  of  little  finger  ou  anterior  surface  of 
duodenum  just  beyond  pylorus.  This  was  closed,  and  as  pyloric 
was  nerfnvr.'lH'  T'"  ,'°  ^°,"°";  Posterior  gastro-jejunSstomv 
L„\-P  °  ™^,.  ^°°^'  ^"'1  pelvic  drainage  provided.  Usual 
continuous  salme.     Satisfactory  recovery. 

opirated''on°in  the  Vn  f  v°''f '  ^^^^ following  cases  have  been 
operated  on  in  the  Royal.Viotoria  Hospital  during  the  past  five 

.1     11-,,-  ^"-'"Ivc  Casis~Nin<'  Recoieries 

July  TU,  190™.    bi^l."'  ''""'  perforation  not  stated.    Operation 


ctal  saline  had  become 


•2.  Samuel  n.    Operation  January  7tb,  1906.     Died. 

3.  Agnes  C,  aged  40.  Operation  April  26th,  1907,  four  hours 
after  perforation.  Posterior  gastrojejunostomy  at  same  time. 
Ulcer  on  anterior  surface,  just  beyond  pvlorus.     Recoverv. 

4.  Samuel  G.,  aged  45.  February  11th,  1907.  Time  after 
perforation  not  stated.  Ulcer  on  anterior  surface,  just  beyond 
[jylorus.    Recoverv. 

5.  Lizzie  M'K.,  aged  50.  September  1st,  1907.  Time  not 
stated.    Suture  and  gastro-jejunostomy.    Recoverv. 

6.  Bernard  B.,  aged  30.  March  29th,  1907.  Time  not  stated. 
Ulcer  just  bevond  pvlorus.    Recoverv. 

7.  ThnmasM.     September  25th,  1908.    Recoverv. 

8.  William  X.    Januarv  9th,  1908.    Recoverv. 
ged  54.      August  1st,   1908,  thirty-six  hours 
Ulcer  at  junction  of  first  and  second  portions. 


9.  John  M'G. 
after  perforatioi 
Died. 

10.  Johr 


December   11th,    1908,    twenty    hours    after 
perforation.    Recoverv. 

11.  John  M'B.,  aged  40.  April  Sth,  1908.  Repair  and 
anterior  gastro-jejunostomy.  Ulcer  on  first  part  of  duodenum. 
Recoverv. 

12.  Robert  H.,  aged  30.  June  13tb,  1909.  Operation  three 
hours  after  perforation  on  first  part  of  duodenum.    Recovery. 

Four  cases  were  admitted  on  which  no  operation  was 
performed,  as  they  were  obviously  moribund. 

The  complete  lists  give  28  operations  with  only  3  deaths. 

In  7  cases  gastro-jejunostomy  was  performed  immediately 
after  closure  of  the  perforation,  and  all  of  these  recovered. 
One  of  my  patients  (Case  12)  required  gastro-jejunostomy  on 
the  eighth  day.  He  also  recovered.  Another  case  had 
gastro-jejunostomy  sixteen  months  later,  and  is  now  in  excellent 
health.  Two  others  have  again  complained  of  "indigestion," 
and  I  have  recommended  gastro-jejunostomy.  One  patient 
perforated  twice  within  nine  months. 

Rr.rERr:;cE3. 
I  Diseases  of  Intestines    p.  294.    -  Ibid.,  v.  291.    '  Corner,  British 
Medical  Jouhxal,  May  29th,  19CS.    ^  Lancet,  llarch  31st.  1906. 

DISCUSSION. 
Mr.  W.ARD  Cousins  (Portsmouth)  said  the  amount  of 
shook  Vvhich  occurred  in  some  of  Mr.  Mitchell's  cases 
could  be  easily  explained  by  the  escape  of  only  a  small 
amount  of  fluid  at  the  time  of  the  perforation  into  the 
peritoneal  cavity.  He  had  in  several  of  his  own  cases 
found  this  to  be  the  probable  cause.  He  thought  that  the 
delay  in  performing  the  second  jejuno-gastrostomy  was 
a  very  wise  proceeding.  Sometimes  the  cure  vras  perfect 
without  it,  and  when  urgent  gastric  trouble  continued 
it  could  be  done  afterwards  under  more  satisfactory 
conditions. 

Mr.  W.  Thelwall  Tho:iias  (Liverpool)  agreed  with 
Mr.  Mitchell  on  the  need  for  the  abstinence  from  morphine, 
and  the  importance  of  the  Fowler  position  and  the  Murphy 
rectal  perfusion  of  saline.  He  thought  they  also  owed  much 
to  the  use  of  ether  by  the  open  method.  These  modern 
methods  were  unfortunately  often  imperfectly  applied,  and 
much  depended  on  the  careful  attention  to  the  detail 
insisted  upon  by  the  originators, 

Mr.  Mitchell,  in  reply,  desired  to  emphasize  the  harm 
done  by  opium:  (1)  Even  if  diagnosis  has  been  made  and 
operation  decided  upon,  opium  should  still  be  withheld, 
because  its  use  is  liable  to  be  followed  by  relaxation  of  the 
pyloric  sphincter  and  further  escape  of  stomach  contents. 
(2)  The  effect  is  to  make  the  patient  feel  so  much  better, 
and  the  friends  think  him  so  much  better,  that  he  and  they 
are  very  apt  to  plead  for  delay,  in  the  hope  that  operation 
may  be  avoided,  whereas,  while  the  pain  is  severe,  they 
are  quite  willing  to  permit  anything  to  be  done. 


DISCUSSION    ON 

MODERN   METHODS    IN   THE   TREATMENT  OF 

TUBERCULOUS    DISEASE    OF   JOINTS. 


OPENING    PAPERS. 
I.— Sir  WiLLiAii  Macewen,  LL.D.,  M.D.,  D.Sc,  F.K.C.S., 

F.R.S., 

Regius  Professor  of  Surgery,  University  ol  Glasgow,  etc. 

[Absteact.1 

The  pathological  phenomena  associated  with  tuberculosis 

of  bones  and  joints  must  be  clearly  determined  before  a 

rational  basis  of  treatment  can  be  formulated. 

The  importance  of  gaining  a  conception  of  the  exact 
pathological  conditions  present  in  each  individual  joint 
cannot  be  over-estimated,  as  it  is  only  in  this  way  that  an 
intelligent    discrimination    may   be   made  of  the   special 


Oct. 


TREATMENT    OF   TUBERCULOUS    DISEASE    OF    JOINTS. 


r      Tm 


949 


variety  of  treatment  required  and  the  best  mode  of  apply- 
ing it.  Treatment  that  is  applicable  to  tubercle  in  one 
stage  of  its  development  may  not  be  equally  applicable  in 
other  stages.  In  the  grey  stage  of  tuberculosis,  while  the 
tubercles  are  small  and  discrete,  and  there  are  still  dilated 
Wood  vessels  in  their  immediate  vicinity,  it  may  be  treated 
with  success,  and  its  further  progress  may  be  arrested  both 
by  acting  through  the  blood  stream  and  by  the  topical 
application  of  chemical  substances.  When  once  the  tuber- 
culous foci  have  become  confluent  and  caseation  has 
ensued,  such  dead  tissue  cannot  be  so  easily  acted  on. 
The  blood  stream  does  uot  reach  it,  and  action  on  this 
inert  mass  must  be  through  the  medium  of  the  surround- 
ing living  tissues,  which,  while  maintaining  their  own 
vitality  at  such  a  level  as  to  resist  further  microbic  in- 
vasion, will  at  the  same  time  afiford  means  for  the  pro- 
duction of  either  of  two  conditions. 

First,  the  throwing  out  of  a  barrier  which  will  wall  off 
the  tuberculous  focus  from  the  surrounding  living  tissue 
and  stop  its  further  progress ;  and  secondly,  which  will 
produce  absorption  of  the  dead  material  and  destruction 
of  the  tubercle  bacilli.  In  this  case  the  surrounding  tissues 
must  be  aided  in  doing  this  work.  Where  the  dead  focus 
is  too  large  for  ready  absorption,  it  may  be  directly  acted 
on  by  chemical  agents,  and,  in  some  instances,  by  operative 
removal. 

When  the  tuberculous  process  has  spread  between  the 
bone  and  the  cartilage  to  such  an  extent  as  to  produce 
shedding  of  the  latter,  the  so-called  ulceration  of  cartilage 
becomes  manifest.  If  left  alone,  such  a  joint  would  at 
■best,  under  favourable  circumstances,  become  ankylosed, 
■fco  that  a  stiff  joint  would  ultimately  result.  Here  a 
■definite  issue  is  raised  as  to  the  course  of  treatment 
required.  Should  it  be  palliative,  or  should  opening  of 
the  joint  and  removing  therefrom  all  the  tuberculous 
EQatter  be  resorted  to  ? 

Is  it  advisable  to  leave  all  such  joints  to  become  stiff 
and  meanwhile  to  run  the  risk  of  liquefaction  of  caseated 
material,  and  have  the  joint  capsule  destroyed  and  tuber- 
oulous  sinuses  form  for  the  evacuation  of  the  liquefied 
caseated  matter,  with  the  possibility  of  secondary  infection 
and  of  auto-tuberculous  infection,  followed  it  may  be  by 
disseminated  miliary  tuberculosis?  Or  is  it  better  to 
remove  the  whole  of  the  diseased  tissue  of  the  joint  and 
neighbouring  bones,  so  as  to  enable  the  patient  to  make  a 
speedy  recovery  and  to  have  his  general  health  restored  ? 

In  determining  this  question,  one  requires  to  bear  in 
mind  that  in  tuberculosis  of  a  joint  it  is  not  the  joint 
structures  alone  which  suffer  by  the  persistence  of  this 
disease,  but  the  muscle.s,  nerves,  bones  of  the  limb,  and 
also  the  body  as  a  whole.  The  atrophy  of  the  muscles  of 
•the  limb,  due  partly  to  disuse,  but  more  often  to  ascending 
trophic  neurosis,  when  allowed  to  proceed  for  a  prolonged 
period  is  not  easily  recovered  from.  Therefore,  the  con- 
dition of  the  muscles,  nerves,  and  bones,  as  well  as  the 
articulation  immediately  concerned,  requires  careful  con- 
sideration, and  causes  us  not  to  defer  unduly  or  to  delay 
operative  procedure  meant  to  hasten  the  cure.  It  must  be 
apparent  that  the  individual  joints  require  to  be  con- 
sidered separately  when  advanced  treatment  is  concerned. 
In  those  joints  in  which  excision  can  only  result  in 
ankylosis,  the  possibility  of  attaining  this  end  by  other 
means,  such  as  rest  and  extension,  may  be  advisable 
according  to  the  degree  of  destruction  which  has  ensued, 
provided  the  muscles  do  not  atrophy  meanwhile  ;  whereas 
in  those  joints  where,  after  excision,  free  movement  is 
attained,  such  operations  may  be  advised  at  a  much 
earlier  period,  when  the  muscles  and  other  soft  structures 
are  still  in  a  good  condition  and  long  before  atrophy 
ensues. 

If  it  be  possible  to  operate  before  the  capsule  of  the 
joint  be  destroyed  and  the  epiphyses  are  disintegrated, 
the  operation  will  be  less  extensive  and  the  results  much 
better.  Where  movement  is  required  after  such  an  opera- 
tion, it  is  of  great  moment  to  preserve  all  the  attachments 
and  relations  of  the  tendons  intact.  This  can  hardly  be 
done  in  such  a  case  as  the  shoulder-joint,  if  the  destruc- 
tion of  the  articulating  bones  be  great ;  but  at  an  earlier 
.period  operation  may  arrest  the  disease,  and  a  very  much 
better  result  from  excision  may  be  obtained. 

It  ought  to  be  remembered  that  the  extension  of  the 
tuberculous  process  into  the  synovial  sheaths  of  the 
tsndons  often  produces  adhesions  which,  if  fully  formed. 


may  limit  or  prevent  the  ultimate  movement  of  the  Hmb. 
Excisions  ought  to  be  performed  before  such  an  extension 
into  the  synovial  sheath  en.sues. 

It  must  be  further  determined  whether  the  tuberculous 
process  has  attacked  the  bone,  the  synovial  membrane,  or 
both.  In  children  the  epiphyses  are  usually  attacked  first, 
and  in  the  long  bones  the  rarefying  epiphysial  osteitis 
which  ensues  prevents  enlargement,  and  thus  a  sign  which 
indicates  tuberculosis  in  the  long  bones  of  the  hand  and 
foot,  that  of  swelling,  is  here  usually  wanting  as  long  as 
the  disease  is  confined  to  the  hone. 

The  patient  is  often  not  brought  to  the  surgeon  at  this 
period,  but  in  the  later  stage,  when  the  synovial  membrane 
begins  to  be  enlarged.  This  swelling  of  the  synovial  mem- 
brane appeals  to  the  parents,  whereas  the  original  deposition 
in  the  bone  is  hidden  and  often  develops  to  a  marked  extent 
before  its  presence  is  discerned.  Yet  it  is  just  at  this 
period,  while  the  tubercle  is  confined  to  the  bone,  that 
treatment  can  effect  so  much,  and  in  such  cases  treatment 
directed  to  the  synovial  membrane  alone  will  not  cure  the 


Every  endeavour  ought  to  be  made  to  check  the  advance 
of  the  disease  from  the  epiphyses  to  the  potential  space 
between  the  cartilage  and  the  bone,  in  which  once  it  has 
started  it  spreads  with  such  rapidity,  and  to  the  synovial 
membrane  which  is  attacked  usually  from  the  margins. 

The  anatomical  arrangement  of  the  joints  relatively 
to  their  capsule  is  such  that  it  is  difficult  for  the 
surgeon  to  have  access  to  the  epiphysis  without 
penetrating  the  synovial  membrane  or  the  epiphysial 
cartilage ;  and  if  this  membrane  be  still  free  from 
disease,  auto  infection  would  be  apt  to  follow  any 
extensive  removal  of  tubercle  from  the  epiphyses.  _  In 
the  early  period  of  epiphysial  bone  invasion  it  is  of 
importance  that  access  to  the  bone  be  freely  secured.  In 
order  to  obviate  any  such  mishap  as  tuberculous  infection 
of  the  synovial  membrane  during  such  procedures,  the 
operation  is  divided  into  two  stages.  The  first  stage  is 
the  opening  of  the  synovial  membrane  at  a  part  which 
would  give  access  to  the  epiphysis,  and  which  would  at 
the  same  time  not  interfere  with  the  movements  of  the 
joint.  Adhesions  are  thus  secured  between  the  two  layers 
of  the  synovial  membrane,  so  that  the  part  selected  for  the 
operation  on  the  epiphysis  will  be  freely  exposed,  while 
the  infection  of  the  synovial  membrane  is  thus  prevented. 
In  this  way  also  the  epiphysis  may  be  tunnelled  without 
interfering  with  the  articulating  cartilage.  It  is  needless 
to  say  that  such  an  operation  must  be  conducted  with 
strict  asepticity. 

Treatment  (in  abstract). 

In  the  early  stage,  where  grey  tubercle  is  still  discrete  in 
the  epiphyses,  one  may  act  through  the  blood  stream  by 
inducing  active  phagocytosis  and  increased  leucocytic 
vigour,  and  locally,  by  the  application  of  chemical  sub- 
stances introduced  into  the  centre  and  immediate  vicinity 
of  the  tuberculous  part.  One  of  the  best  of  these  is 
sterilized  iodoform  emulsion,  introduced  through  sterilized 
tissue,  the  injection  to  be  maintained  until  the  needle  is 
withdrawn  from  the  skin.  This  ought  to  be  carried 
out  before  the  synovial  membrane  becomes  involved, 
and  while  the  disease  is  confined  to  the  epiphyses,  as 
the  treatment  is  then  most  efficient.  '^Tien  the  synovial 
membrane  is  afl'ected  at  the  early  stage  the  paren- 
chymatous tissue  ought  to  be  injected  with  the  same 
emulsion. 

Massage  of  the  muscles  of  the  limb  ought  to  be  resorted 
to  from  the  outset  to  prevent  atrophy.  Rest,  fixation  of 
the  joint,  and  relief  of  pressure,  combined  with  exercise  in 
the  fresh  air,  and  living  out  of  doors,  generous  diet  and 
warm  clothing,  are  necessary  adjuncts. 

In  the  second  stage,  when  the  tubercles  have  become 
confluent,  and  caseation  and  liquefaction  ensues,  the  treat- 
ment is  directed  to  stimulating  the  action  of  the  surround- 
ing tissues  and  the  inhibition  of  the  activity  of  the 
tuberculous  organisms.  Iodoform  emulsion  is  still  of 
service,  though  at  this  stage  it  takes  longer  to  produce  its 
effect,  and  requires  to  be  given  frequently  and  in  gradually 
increasing  doses.  If  this  advanced  lesion  is  still  confined 
to  the  epiphyses,  its  rapid  eradication  may  become 
advisable,  access  being  gained  through  a  space  walled  ofi 
from  the  joint  by  synovial  adhesions.  This  procedure 
should  be  carried  out  radically,  so  as  to  prevent  the  joint 
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from  becoming  inrolved.  AVhen  a  cavity  is  left  in  the  bone 
by  the  removal  of  the  caseating  and  necrotic  tissue,  it  is 
filled  with  a  mixture  of  iodoform  and  boracic  acid,  1  to  4. 
The  iodoform  used  in  this  mixture  is  in  the  form  of  largo 
scales,  which  are  not  readily  absorbed,  but  which  remain 
in  the  tissues,  producing  their  effect  locally  over  a  long 
period.  By  using  these  large  scales  the  poisonous  effect 
produced  by  the  lino  powdered  iodoform  is  prevtented, 
though  the  systemic  eftect  of  the  drug  is  then  very  slight. 
The  X  rays  will  show  the  presence  of  these  large  scales  of 
iodoform.  The  finely  powdered  iodoform  generally  in  use 
is  never  employed  for  such  purposes,  as  serious  symptoms 
may  ensuo  from  rapid  absorption,  and  because  its  local 
effects  pass  off  too  quickly. 

All  pressure  on  the  articulating  surfaces  must  be  studi- 
ously prevented,  the  limb  being  fixed  in  a  splint  which 
will  enable  the  patient  to  take  exercise  in  the  fresh  air 
and  to  remain  out  of  doors.  Massage  of  the  muscles  of  the 
whole  hmb  above  and  below  the  joint  must  be  looked  to 
t )  prevent  trophic  changes  and  to  increase  the  flow  of 
b  ood  not  only  into  the  muscles  themselves,  but  into  the 
periarticular  structures. 

When  the  synovial  membrane  is  involved  at  this  stage 
of  the  disease  the  potential£interspace  between  the 
articulating  cartilage  and  the  ,_bono  is  usually  already 
impUcated. 

Collections  of  liquefied  tubercle  ought  to  be  carefully 
injected  with  steriUzed  emulsion,  the  limb  being  placed 
in  different  positions  in  order  to  allow  the  action  of  gravity 
to  aid  in  the  deposition  of  the  iodoform  on  all  surfaces  of 
the  false  membrane  forming  the  wall  between  the  lique- 
fied tuberculous  product  and  the  normal  tissues.  The 
hquefied  product  ought  to  be  subsequently  evacuated 
through  the  hollow  needle,  and  every  endeavour  ought  to 
be  made  to  prevent  the  formation  of  sinuses,  which  ex- 
poses the  patient  to  secondary  infection.  If  sinuses  have 
already  formed,  the  injection  of  the  subnitiate  of  bismuth 
is  of  service  in  showing  their  tortuous  course  by  the 
X  rays,  and  the  subnitrate  of  bismuth  seems  also  to  have 
a  curative  effect. 

The  treatment  of  the  joint  by  Bier's  method  when 
unaided  does  not  seem  to  be  efficient,  but  as  an  adjunct 
it  is  of  service  when  judiciously  applied  and  in  the  earlier 
stages  of  the  disease. 

In  the  third  stage  of  the  disease,  when  articulating 
cartilage  is  shed  and  when  one  is  confronted  with 
ankylosis  as  the  best  result  of  palliative  treatment,  the 
question  of  removal  of  the  disease  by  exposure  of  the 
articulating  extremities  of  the  joint  requires  to  be  decided. 
As  soon  as  the  articulating  bones  and  the  joint  structures 
are  the  seat  of  liquefied  tuberculous  products  general 
dissemination  is  apt  to  occm-,  and  tuberculous  meningitis 
frequently  follows,  especially  in  children.  In  many  such 
oases  the  disease  has  been  primarily  located  in  the 
epiphyses  or  in  the  joint  and  confined  to  that  focus 
for  a  considerable  period,  and  the  general  invasion 
of  the  system  has  come  from  that  source  after  casea- 
tion and  liquefaction  of  the  tuberculous  product  has 
ensued. 

In  considering  the  question  of  excision  one  has  to  bear 
in  mind  that  the  remarks  here  made  do  not  apply  to  the 
classical  excisions  of  joints  given  in  most  iextbooks,  but 
to  specially  modified  excisions,  aiming  first  at  the  thorough 
removal  of  the  disease ;  secondly,  at  the  preservation  "of 
the  length  of  the  limb  and  especially  the  restoration  of  its 
function.  'Where  possible  these  are  best  attained  by  intra- 
capsular excisions  of  the  articulating  extremities,  without 
disturbance  of  the  insertion  of  the  tendons.  Such  opera- 
tions can  best  be  carried  out  before  the  capsule  of  the  joint 
has  become  destroyed  and  the  synovial  sheaths  of  the 
tendons  and  the  peri-articular  tissues  have  disintegrated. 
In  performing  these  operations  the  inter-articular  struc- 
tares  and  the  whole  of  the  cut  surfaces  must  be  protected 
from  auto- infection. 

(Details  of  the  special  excisions  of  joints  and  the  excel- 
lent results  ensuing  were  afterwards  referred  to.) 

Such  excisions  give  excellent  results  and  have  tte 
fol  owing  advantages :  First  they  remove  the  disease— 
radically-prevent  thereby  dissemination,  shorten  the 
treatment  and  enable  the  patient  rapidly  to  regain  his 
general  health.  They  also  preserve  in  Vat  measure 
the    length    of    the    hmb,    and    its    function    is   quickly 


11.— Robert  Jonbs,  F.R.C.S.Edin., 
Honorary  Surgeon,  Boyal  Soutliem  Hospital,  Liverpool,  etc. 
SuROBONs  of  large  experience  in  the  treatment  of  joints 
must  needs  be  struck  by  the  differences  which  tnbercle 
exhibits  when  it  affects  the  adult  as  compared  with  its 
behaviour  in  the  young.  In  the  child,  under  suitable 
control,  its  progress  is  benign ;  in  the  adult,  it  is  intract- 
able and  infinitely  more  grave.  It  is  very  many  years 
since  I  have  bad  occasion  to  excise  a  joint  in  a  child,  while 
I  constantly,  at  a  comparatively  early  stage,  operate  on  the 
adult.  In  a  child  an  early  excision  is  not  justified  by  our 
experience  of  the  clinical  history  of  the  disease,  while  a 
late  excision  is  useless,  an  amputation  being  usually  needed. 
Either  an  early  or  a  late  excision  in  childhood,  to  be 
mechanically  effective,  will  involve  serious  interference 
with  subsequent  growth.  We  occasionally  see  even  yet 
the  shortened  and  frequently  flail  limbs  which  resulted 
from  the  operative  surgery  of  over  twenty  years  ago,  before 
the  teachings  of  the  late  H.  O.  Thomas,  of  Liverpool,  had 
brought  about  a  change  in  practice.  In  the  adult,  general 
dissemination  is  more  apt  to  occur,  time  is  of  more 
importance,  and  operative  result  is  mechanically  more 
effective.  It  means  an  earlier  and  more  complete  fixation 
of  joint  than  Nature  laboriously  and  often  unsuccessfully 
strives  for.  Operations  with  the  object  of  preserving 
function  are  rarely  possible.  Without  laying  further- 
stress  on  this  point  I  will  chiefly  direct  your  attention  tc- 
tuberculosis  in  the  child. 

Certain  chronic  infective  articular  affections  simulate 
tubercle,  but  this  is  the  case  much  more  often  in  the  adult 
than  in  the  young.  In  such  cases,  for  the  purposes  of 
diagnosis,  reaction  to  the  new  tuberculin  is  fairly  reliable, 
while  radiography  is  of  little  use;  indeed  in  many 
instances  the  discovery  by  exploration  of  the  staphylo- 
coccus, streptococcus,  or  pneumococcus  is  essential  tO' 
diagnosis. 

To  begin  with,  I  would  draw  attention  to  the  interpreta- 
tion of  the  important  sign  we  all  call  rigidity,  and  the 
comparatively  unimportant  symptom,  pain.  Rigidity  i.s- 
the  very  early  sign,  and  is  ascertained  before  there  is  any 
evidence  of  muscular  shrinkage.  In  arthritis,  no  matter 
what  the  joint,  the  rigidity  affects  it  in  all  directions — 
flexion,  extension,  abduction,  adduction,  and  rotation. 
In  a  suspected  joint,  if  there  be  no  limitation  of  movement, 
there  is  no  arthritis.  I  have  come  to  look  upon  this  as  an 
axiom,  for  the  exceptions  to  the  rule  are  so  extremely- 
rare.  In  early  cases  the  rigidity  must  be  examined  for- 
without  an  anaesthetic,  as  it  is  primarily  due  to  muscular- 
action  ;  later,  contractures  or  muscular  shortening  wilS 
follow  as  secondary  effects,  but  by  this  time  a  diagnosis 
will  be  obvious. 

As  an  illustration  we  will  take  the  case  of  the  spinal 
column.  A  boy  complains  of  pain  in  the  centre  of  the 
spine.  The  surgeon  asks  him  to  flex,  extend,  and  laterally 
bend  it,  which  he  is  able  to  do.  We  can  therefore  exclude 
a  spondylitis.  Another  boy  may  be  tender  over  the  spine, 
have  great  difficulty  in  flexing  his  column,  but  he  can 
hyperextend  it  with  ease,  and  here  again  we  can  place  to 
one  side  our  suspicion  of  tubercle.  In  a  third  case  the 
spine  is  rigid  in  all  directions,  and  this  symptom  is  quite  in 
accord  with  a  tuberculous  lesion.  This  general  rigidity  is 
more  reliable  than  any  single  symptom,  or  any  single 
group  of  symptoms.  Pain,  as  evidenced  by  pressure  on  the 
vertebral  spines,  is  hopelessly  unreliable,  and,  if  present,  is- 
an  argument  against  rather  than  in  favour  of  a  Pott's 
lesion.  The  same  is  true  of  all  other  joints.  A  youth 
complains  of  swelling  and  stiffness  of  a  joint  which  he 
cannot  fully  flex,  but  he  is  able  to  fully  extend  ;  we  may  be 
sure  he  has  no  tuberculous  trouble.  1  would  desire  to  press 
the  point,  therefore,  that  in  arthritis  the  movements  of  a 
joint  are  limited,  not  in  one.  or  some,  but  in  all  directions. 

Pain,  so  often  referred  to,  is  neither  a  constant  nor  s> 
valuable  symptom,  and  in  a  tuberculous  joint  is  often 
practically  absent  from  first  to  last. 

Our  textbooks  are  very  silent  as  to  any  tests  whereby 
we  may  judge  of  the  recovery  of  joints,  and  yet  it  is  very 
important,  if  our  treatment  is  to  be  effective,  that  we 
should  possess  some  reliable  data  as  to  when  treatment 
should  be  discarded.  This  lack  of  definite  instruction  is 
the  source  of  many  so-called  relapses.  We  may  consider 
that  a  joint  has  lecovered  from  its  disease  when  its  range 
of  movement  is  not  diminished  by  use,  or,  if  the  joint  be 
ankylosed,  where  its  position  does  not  alter  by  use.     F«r 


OCT.   2,    I909.] 


TREATMENT   OP    TUBERCULOUS    DISEASE    OF    JOINTS. 


MEDIOAL  JOUHlfll 


951 


instance,  an  elbow  joint  has  been  slung  up  at  an  acute 
angle  until  the  surgeon  thinks  it  may  be  well.  He  then 
lengthens  the  sling  two  or  three  inches  and  notes  the 
result.  If  the  patient's  arm  has  shortly  dropped  these 
inches,  and  he  can  voluntarily  raise  it  back  again,  recovery 
with  movement  may  be  predicted.  If  the  arm  stiffens  in 
its  new  position  disease  is  still  active.  If  it  does  not  fall 
from  its  acutely  flexed  position  to  the  lowered  sling,  then  a 
recovery  by  ankylosis  has  been  attained.  Similarly  in 
other  joints.  A  knee  which  has  been  kept  fully  extended 
and  at  rest  is  released.  Should  it  begin  to  flex  and  stiffen, 
it  is  still  unsound.  Should  it  remain  fixed  and  extended, 
it  is  a  sound  ankylosis;  if  it  should  both  flex  and 
straighten  ever  so  little,  it  is  a  sure  sign  of  recovery  with 
movement.  In  the  hip  the  most  convenient  diagnostic 
test  is  that  of  flexion.  If  the  patient  leaves  with  a 
flexion  of  20  degrees  and  returns  with  one  of  40  dsgrees, 
then  recovery  has  not  taken  place.  The  test  of  recovery 
is,  therefore,  based  upon  a  careful  experiment,  and  the 
cautious  surgeon  will  so  conduct  that  experiment  that  all 
unnecessary  risk  may  be  avoided. 

I  have  always  advocated  that  tuberculous  joints  in  the 
young  should  be  treated  by  complete  rest,  open  air,  and 
good  food.  The  more  I  see  of  the  disease  in  my  own 
clinic,  and  in  those  of  others,  the  more  assured  I  am  of  the 
paramount  value  of  rest.  The  more  complete  the  rest, 
other  things  considered,  the  more  benign  is  the  course  of 
the  affection.  The  joint  should  be  rigidly  fixed  in  an 
appliance,  and  weight-bearing  denied.  Traction  or  ex- 
tension should  be  looked  upon  as  an  inferior  method  of 
procuring  rest.  Eflieient  fixation  without  traction  will 
very  soon  govern  muscular  spasm.  Traction  may,  of 
•course,  be  used  to  correct  deformity,  but  there  are  more 
effective  ways  of  doing  even  this  than  by  weight  and 
pulley. 

I  place  great  importance  upon  keeping  tuberculous 
children  in  the  open  air,  and  have  for  many  years  refused 
to  admit  them  into  a  town  hospital  excepting  for  the  short 
iime  necessary  to  rectify  deformity.  They  do  infinitely 
tietter  lying  out  of  doors  in  a  slum  than  indoors  in  a  mixed 
ward  in  even  the  most  sanitary  of  town  hospitals.  I 
happen  to  work  at  institutions  where  (a.)  tuberculous 
children  are  indoors  all  day,  (b)  where  they  are  out  several 
hours  a  day,  (c)  where  they  are  out  all  through  the  day, 
and,  lastly,  (d)  where  they  are  out  by  day  and  by  night. 
My  experience  is  entirely  favourable  to  the  maximum  of 
open  air.  This  fact  is  happily  being  generally  recognized 
abroad,  and  doubtless  in  time  all  tuberculous  and  most 
other  children  will  be  treated  outside.  The  days  of 
children's  hospitals  in  town  are  numbered.  The  children 
•of  the  poor  can  be  kept  lying  in  the  open  on  an  improvised 
couch  chained  to  the  railings  if  there  be  no  one  to  act  as 
nurse.  The  windows  of  their  sleeping  apartments  should 
be  open  all  night.  An  immediate  result  of  sleeping  in  the 
open  is  an  increase  of  appetite,  and  specially  generous 
diets  should  be  given.  At  Baschurch,  one  of  the  institu- 
tions above  referred  to,  excellently  cooked  food  of  unusual 
variety  is  given  without  limitation.  The  children  are  en- 
couraged to  eat,  and  it  is  inspiring  to  note  their  rapid 
physical  development. 

The  splints  used  should  be  of  the  simplest  kind,  and 
-should  be  so  devised  as  to  minimize  or  prevent  deformity. 
In  the  hip  the  limb  should  be  secured  in  the  extended  and 
abducted  position.  This  will  mechanically  remedy  any 
shortening  due  to  arrest  of  growth  or  displacement 
'upwards  of  the  head,  and  prevent  the  rolling  gait 
inseparable  from  adduction.  The  spinal  column  should 
rest  on  a  convex  surface  to  prevent  angular  flexion. 
When  we  recollect  the  site  of  disease  in  front  of  the 
vertebral  bodies  and  the  subsequent  telescoping  that 
occurs,  the  value  of  this  hyperextended  position  will  be 
apparent.  The  ideal  position  for  the  shoulder  is  a  lateral 
one  at  an  angle  of  45  degrees  from  the  body,  in  order  to 
secure  better  abduction.  The  knee  should  be  kept 
extended  and  the  elbow  flexed,  according  to  the  ultimate 
needs  of  the  patient,  while  every  wrist  should  be  kept 
hyperextended.  The  hyperextended  position  is  of  great 
importance  in  the  treatment  of  the  wrist,  and  yet  it  is 
invariably  treated  on  a  straight  splint,  which  results  in 
-ankylosis  in  a  somewhat  flexed  position.  If  one  wishes 
to  grip  powerfully,  the  wrist  is  first  instinctively  hyper- 
extended. One  cannot  grip  effectively  with  the  wrist 
dexed  or  straight.      If  disease  at  the  wrist  be  directed  to 


ankylosis  in  the  hyperextended  position,  every  advantage 
will  accrue  to  the  patient's  power  of  grip.  So  true  is  this 
that,  when  a  patient  comes  with  flexed  and  stiffened  wrist 
and  faulty  fingers,  I  attack  the  ankylosis  with  a  wrench 
and  place  the  wrist  in  full  extension.  In  ankle-joint 
trouble,  especially  where  the  mid-tarsal  joint  has  been 
involved,  the  ankle  should  be  fixed  in  such  a  position  thpt 
the  heel  should  first  impinge  upon  the  ground.  "We  nearly 
always  find  it  stiffened  in  a  position  which  prevents  the 
heel  from  touching  the  ground.  This  is  wrong,  for  at 
every  step  the  patient  takes  a  cross-breaking  strain  is 
cast  upon  the  joint.  Ankylosis  is  so  commonly  the  result 
of  treatment  that  we  must  always  study  the  most  useful 
position  for  a  stift'  limb. 

Should  abscesses  present,  what  are  we  to  do  ?  In  days 
gone  by  I  used  to  open  up  and  drain  nearly  every  abscess 
cavity  1  could  find — this  irrespectively  of  any  symptoms 
that  were  present.  Since  then  I  have  employed  incision 
and  immediate  suture,  aspirations,  and  the  injection  of  a 
variety  of  emulsions,  including  the  creosote  and  camphor 
napbthol  of  Calot.  The  experience  of  such  cases  with  those 
treated  expectantly  has  convinced  me  of  the  value  of  leaving 
certain  types  of  tuberculous  collections  alone  as  long  as  pos- 
sible. I  disregard  them  if  they  give  rise  to  no  symptoms.  They 
are  only  serious  or  urgent  if  they  are  infected  from  within 
or  without.  It  is  a  mistake  to  attach  the  clinical  impor- 
tance to  a  tuberculous  abscess  that  we  do  to  a  collection  of 
pus.  The  tubercle  bacillus  we  know  is  not  pyogenic. 
Where  true  suppuration  occurs,  it  is  due  to  a  secondary 
infection.  Ef&cient  fixation  undoubtedly  lessens  the 
liability  to  abscess  formation,  and  also  facilitates  their 
disappearance.  In  a  well  immobolized  spine  quite  a  large 
proportion  of  these  abscesses  disappear,  Writers  who  do 
not  observe  this  obviously  never  give  time  for  it  to  occur. 
In  the  hip- joint  they  are  especially  apt  to  become  nomadic, 
changing  their  residence  from  within  the  joint  to  residence 
without.  They  become  extra-articular  in  the  sense  of 
having  no  connexion  with  the  joint.  Often  I  have  noticed 
collections  having  appeared  from  the  joint  travel  down  the 
thigh,  become  isolated,  and  then  gradually  dwindle  away. 
The  process  of  absorption  is  not  characterized  by  any 
clinical  manifestation.  I  refuse  to  open  tuberculous 
abscesses  early,  not  because  I  dislike  a  radical  operation, 
but  because  an  operation  is  necessarily  incomplete  and 
ineffective  if  it  cannot  remove  the  disease  of  which  the 
abscess  is  but  a  symotom.  If  opening  the  abscess  meant 
the  eradication  of  disease,  clearly  the  problem  would  be 
solved. 

In  many  cases,  however,  the  abscess  is  not  absorbed, 
but  travels  towards  the  skin.  An  abscess  which  _  forms 
early  in  tuberculous  disease  and  is  evacuated  is,  in  my 
opinion,  a  more  serious  affair  than  the  abscess  treated  in 
this  later  stage.  Simple  aspiration  of  a  distended  sac 
will  prove  of  value,  and  this  may  have  to  be  frequently 
repeated.  Usually,  however,  I  prefer  allowing  the  abscess 
to  invade  the  surface,  when  I  make  a  small  puncture  \  in. 
in  length  (or  less),  using  the  strictest  aseptic  precautions, 
scrupulously  avoiding  the  Volkmann's  spoon  or  irrigator, 
for  I  do  nothing  to  interfere  with  the  thick  sac  wall, 
which  provides  so  admirable  a  barrier  against  infection. 
If  these  abscesses  be  attacked  in  this  way  the  terrors  of 
infection  are  assuredly  much  diminished,  for  the  delay  of 
many  months  in  opening  the  abscess  has  given  the  joint 
time  to  make  progress,  the  supply  of  debris  is  shut  off,  and 
the  long,  exhaustive  discharge  which  follows  early  incision 
is  curtailed.  I  have  no  conviction  more  settled  in  my 
mind  than  that  of  the  value  of  a  conservative  attitude 
towards  tuberculous  abscesses.  When  we  remember 
that  hospital  surgeons,  with  all  the  facilities  for  the 
practice  of  a  rigid  asepsis,  see  only  an  infinitesimal  pro- 
portion of  these  cases,  and  that  the  overwhehuing  number 
are  in  the  hands  of  practitioners  in  slums  and  country 
places,  handicapped  by  their  environment,  totally  unable 
to  insist  on  surgical  cleanliness,  the  policy  I  advocate 
seems  to  me  of  great  importance.  :My  experience 
warrants  me  in  saying  that  numbers  of  children  die  in 
all  parts  of  England  and  Wales  because  we  do  not  realize 
the  many  responsibilities  involved  in  the  routine  opening 
of  tuberculous  abscesses. 

If,  however,  with  the  presence  of  fluid,  discomfort,  pain, 
and  temperature  are  present,  or  if  the  patient  rapidly  or 
steadily  declines  in  condition,  then  the  abscess  may  be 
suspected  and  attacked  by  good  incision,  bone  se.irclied 
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for,  and  antiseptic  irrigations  adopted.  Here  there  will  be 
found  a  mixed  infection,  and  surgical  interference  is  urgent 
and  most  effective  where  most  radical.  Again,  for 
geographical  reasons  a  retropharyngeal  abscess  demands 
immediate  incision,  preferably  behind  the  sterno-mastoid, 
and  in  those  rare  instances  of  collections  in  the  posterior 
mediastinum  where  one  finds  spasmodic  attacks  of 
dyspnoea,  evacuation  should  be  immediate  by  costotrans- 
versectomy  over  the  afi'ected  articulation. 

I  do  not  operate  for  press'Ure  paraplegia,  because  97  per 
cent,  recover  without.  Such  cases  should  be  well  hyper- 
extended,  and  recovery  may  take  place  after  so  long  as 
four  years  of  paralysis.  The  treatment  of  deformity  in  the 
presence  of  disease  cannot  be  stated  authoritatively.  One 
can  only  tell  one's  belief  and  practice,  however  heretical  it 
may  appear.  Excepting  in  the  spine,  I  invariably  reduce 
deformities  in  whatever  stage  of  the  disease  they  may  be 
presented  to  me.  In  the  so-called  acute  stage  this  is  easily 
accomplished  ;  in  the  more  chronic  case  with  pronounced 
flexion  it  is  less  easy ;  in  firmly  ankylosed  cases  still 
unsound,  osteotomies  may  be  needed.  However  the  reduc- 
tion be  effected,  complete  rest  for  a  considerable  period 
should  follow  in  order  to  control  reaction.  We  must 
remember  that  sinuses  will  continue  to  discharge  after 
Nature  has  quite  immobilized  the  joint,  and  such  pro- 
longed discharges  are  invariably  of  mixed  infection.  The 
recent  introduction  of  bismuth  in  such  cases  is  valuable 
both  as  a  means  of  diagnosis  and  treatment.  For  diagnostic 
purposes,  a  sterile  mixture  of  bismuth  subnitrate  1  part, 
and  vaseline  2  parts,  mixed  while  boiling,  is  injected  into 
each  sinus  and  the  track  radiographed,  preferably  by  the 
stereoscopic  method.  By  this  means  the  disease  can 
often  be  focussed  in  old  cases  which  are  recovered  of  all 
but  their  sinuses. 

Careful  observers  have  reported  exceedingly  well  of  the 
treatment  of  such  sinuses  by  the  injection  of  bismuth 
paste.  It  is  composed  of  bismuth  6  parts,  white  wax 
1  part,  vaseline  12  parts.  This  treatment  is  more  favour- 
able in  ramifying  intricate  sinuses  not  complicated  by 
active  bone  disease — a  class  of  sinus  much  more  common 
than  supposed.  This  type  of  sinus  is  more  frequent  in 
the  adult  than  in  the  child,  and  is  often  the  only  argument 
upon  which  the  diagnosis  of  active  disease  is  founded.  In 
such  cases  in  the  adult,  accompanied  by  marked  flexion 
and  adduction  at  the  hip,  with  a  thick  mass  of  bone  in 
place  of  the  femoral  head  and  neck,  I  have  often  to  correct 
deformity.  The  patient  may  have  5  in.  or  more  of 
shortening  with  sinuses  which  have  lasted  years.  In  such 
a  case  an  osteotomy  is  not  adequate,  and  a  wedge  must  be 
removed  by  open  incision.  Traction  applied  to  the  hip, 
with  the  necessary  forcible  mampulation  in  the  presence 
of  a  large  open  wound,  is  a  severe  procedure,  and  to 
minimize  risk  it  is  well  to  divide  the  operation  into  two 
stages  with  an  interval  of  a  fortnight.  The  first  stage 
should  consist  in  removing  a  wedge  from  the  femur, 
leaving  about  a  fourth  or  fifth  of  the  diameter  intact.  The 
wound  is  then  allowed  to  heal,  when  the  second  operation 
is  performed.  This  consists  of  simply  fracturing  the 
limb.  A  somewhat  severe  operation  is  thus  reduced  to 
quite  a  simple  one,  and  traction  with  abduction  can  forth- 
with be  harmlessly  applied.  Subcutaneous  division  of  the 
adductors  is  generally  demanded  where  we  need  abduction 
of  the  limb. 

Although  we  are  not  called  upon  to  discuss  the  treat- 
ment of  cured  but  deformed  tuberculous  joints,  I  would 
offer  a  suggestion  in  reference  to  a  problem  often  put  to 
me.  An  ankylosed  adult  knee  is  presented,  supposed  to 
have  recovered  from  tubercle,  but  more  often  of  septic 
origin.  A  skiagram  shows  a  barely  appreciable  damage  to 
the  bony  contour.  Is  it  safe  to  endeavour  to  bring  about 
movement?  If  the  case  is  otherwise  suitable,  a  careful 
experiment  may  be  made.  Should  the  knee  present,  say, 
an  angular  deformity  of  15  degrees,  a  splint  should  be 
afSxed  presenting  an  angle  of  20  degrees.  The  limb 
should  be  gently  forced  and  bandaged  to  it  for  about  ten 
or  fourteen  days.  The  splint  can  then  be  removed,  and 
the  hmb  left  loose  in  bed  for  a  week  or  so.  If  any 
additional  movement  exists,  a  good  prognosis  may  be 
given,  and  the  treatment  can  be  safely  and  more  actively 
proceeded  with.  If  it  remain  stiff,  to  persevere  may  end 
in  disaster.  To  break  down  such  cases,  as  a  bonesetter 
would,  or  to  endeavour  to  enforce  "  passive  movements," 
would  be  a  highly  hazardous  adventure. 


Sir  AVilliam  Macewen  has  referred  to  tuberculin,  whicL 
I  often  find  most  helpful,  and  to  passive  hyperaemia, 
and  on  these  subjects  I  should  like  to  add  a  woid 
of  warning.  The  disciples  of  VAev,  Wright,  Marmorek 
and  others,  if  they  are  to  do  good  service,  should 
exercise  moderation  in  the  carrying  out  of  their  views. 
It  is  a  mistake  to  imagine  that  any  single  one  of  them 
possesses  the  whole  truth.  I  have  already  seen 
many  tuberculous  children  deprived  of  their  splints  for 
many  weeks  while  undergoing  one  or  other  course.  The 
results  have  often  been  disastrous  and  sometimes  even 
tragic.  This  will  surely  often  recur  until  all  who  adopt 
and  practise  these  methods  make  a  closer  clinical  study  of 
the  natural  course  of  disease.  Tuberculin  can  be  given, 
or  hyperaemia  applied,  without  discarding  the  positive 
advantages  derived  from  the  prevention  of  deformity  and 
the  breathing  of  country  air. 


DISCUSSION. 

Professor  Sonnenburo  (Berlin)  said :  In  the  last  few- 
years  I  have  tried  every  method  of  treating  tuberculosis  of 
joints.  I  now  operate  much  more  seldom  than  formerly, 
as  the  results  were  not  satisfactory.  Later  on  I  have  also 
tried  the  serum  of  Jlarmorek,  and  had  good  results  in 
some  cases,  especially  those  with  sinuses.  With  regard  to 
the  question  of  excisions  and  resections,  I  adhere  to  the 
principles  enunciated  by  Sir  William  Macewen.  For 
several  months  past,  in  association  with  Robert  Kochv 
I  have  been  using  injections  of  the  new  tuberculin,  and 
have  treated  in  all  about  20  cases  by  this  means. 

Dosage. — A  preparation  from  cultures  is  employed,  as 
thereby  better  immunization  is  obtained.  Before  com 
mencing  treatment  some  blood  is  drawn,  which  is  tested 
for  antibodies.  The  Pirquet  reaction  is  also  made.  On 
each  arm  in  two  places  a  drop  of  55  per  cent,  old  tuber- 
culin is  placed,  and  where  these  drops  are  a  scratch  is 
made  on  the  epidermis  with  a  suitable  instrument,  or  even 
with  a  knife.  There  should  be  no  bleeding,  or  the  smallest 
amount  possible.  Also  a  control  inoculation  with  physio- 
logical salt  solution.  In  positive  cases  red  bumps  are 
caused  which,  if  there  is  strong  reaction,  may  develop 
into  pustules.  After  this  the  treatment  begins,  premising 
that  at  first  only  a  very  weak  solution,  0.001  mg.,  is  given. 
This  is  gradually  increased,  and,  indeed,  if  no  reaction 
occurs,  on  the  next  day  but  one  the  next  higher  dose  can 
be  injected,  namely,  0  002,  then  0.003,  0.004,  0,005  mg. ; 
and  after  that  the  dose  may  be  increased  more  rapidly  to 
0.007,  0  008,  0,01,  0.015,  0  02  mg.,  and  so  on. 

Beactioij.—lt  is  best  and  most  to  be  desired  that  the 
rise  of  temperature  should  be  between  37'  C.  and  38°  C, 
But  very  often  there  is  a  much  higher  reaction,  rising 
above  40  C.  The  reaction  usually  appears  some  hours 
after  the  injection.  The  higher  reactions  are  accompanied 
by  the  usual  symptoms  of  fever  (headache,  pains  in  the 
limbs,  etc.),  but  these  soon  disappear  and  seldom  last 
more  than  one  day ;  but  sometimes  a  fever  may  be 
observed  where  the  reaction  continues  for  three  days. 
Generally  and  as  a  rule  there  is  a  quicker  return  to 
normal.  If  there  is  reaction,  some  days  should  elapse 
before  repetition  of  the  injection,  until  all  is  quiet  again, 
and  then  it  is  to  be  recommended  that  the  last  dcso 
should  be  repeated,  or  even  a  smaller  one  used,  until  no 
reaction  follows,  after  which  the  increase  of  dose  can  be 
proceeded  with,  Every  four  weeks  the  Pirquet  experi- 
ment is  to  be  tried  afresh.  If  this  is  negative,  a  new 
examination  of  the  blood  is  made  to  see  whether  anti- 
bodies have  formed.  This  blood  is  only  to  be  drawn  somo 
days  after  the  last  injection,  so  as  not  to  come  in  the 
"  negative  phase." 

Site  of  lnJection.~1be  injections  are  best  made  on  the 
chest  or  on  the  back  between  the  shoulder  blades.  It  is 
not  advisable  to  use  the  arms,  or,  in  the  case  of  patients 
who  are  up,  the  legs  for  this  purpose.  The  injections 
are  usually  somewhat  painful  and  cause  infiltrations 
(glycerine)  which  sometimes  require  treatment  with 
compresses  (liq.  alum  acet.).  It  is  advisable  to  use  a 
cupping  glass  lor  twenty  minutes  immediately  after  the 
injection.  Local  reactions  are  sometimes  observed.  Some- 
times a  shivering  fit  occurs  after  the  injection,  probably 
resulting  from  injection  into  a  vein.  We  first  see  tba 
formation  of  antibodies  after  larger  doses  have  been 
attained    (1  mg.).      So   long   as  the    antibodies  are    still 
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sresent  in  the  tissues  and  they  do  not  enter  the  blood, 
so  long  the  body  -will  continue  to  react  to  tuberculin. 
^The  opsonic  index  sinks  after  each  injection  for  two 
to  three  days.) 

The  treatment  must  be  pursued  for  many  months  or 
jaars.  The  effect  begins  when  the  antibodies  are  in  the 
Wood.  In  contrast  to  the  first  tuberculin  of  Koch,  the  new 
remedy  does  not  cause  any  reaction. 

The  antibodies,  which  are  formed  by  injection  of  dead 
material,  seem  to  be  the  same  as  those  which  are  formed 
and  found  in  animals  affected  with  tuberculosis.  The 
time  is  too  short  to  give  positive  results  of  the  new  treat- 
ment. I  hope  to  have  aroused  your  interest  for  the  new 
treatment  by  this  short  communication. 

Mr.  A.  H.  TcBBY  (London),  speaking  of  parcu- articular 
tuberculosis,  said :  In  some  joints,  especially  where  the 
epiphysial  line  is  entirely  without  the  limits  of  the  capsule 
or  partially  so,  a  deposit  of  tubercle  occurs  in  the  juxta- 
epiphysial  region,  either  on  the  shaft  or  epiphysial  side  of 
she  lesion,  and  for  a  time  the  focus  of  disease  is  entirely 
estra-articular.  But  unless  the  case  is  recognized  early 
and  adequately  treated,  experience  shows  that  the  morbid 
process  extends  through  the  bony  substance  of  the  epi- 
physis, and  eventually  invades  the  joint.  It  is  therefore 
necessary  to  recognize  the  existence  of  this  type  of  the 
affection.  Sometimes,  however,  pus  forms  externally  to  the 
joint,  and  then  bursts  its  way  through  the  capsule  into  the 
joint.  In  joints  w^here  the  epiphysial  line  is  entirely 
included  within  the  limits  of  the  synovial  membrane,  in- 
volvement of  bone  generally  results  in  tuberculous  arthritis, 
but  in  certain  instances  to  be  noted  the  joint  escapes  for 
a  time,  and  for  a  time  only.  At  the  lower  end  of  the 
radius,  the  lower  end  of  the  fibula  and  the  epiphysis  of 
the  great  trochanter  a  para-articular  tuberculous  abscess 
may  be  present  for  a  time  without  involvement  of  the 
joint.  The  epiphysial  lines  of  the  lower  end  of  the  radius 
and  the  lower  end  of  the  fibula  are  markedly  within  the 
articular  limits,  while  the  epiphysis  of  the  great  trochanter 
is,  especially  at  its  posterior  part,  outside  the'limits  of  the 
hip  joint.  As  to  the  olecranon,  involvement  of  it  usually 
means  disease  of  the  elbow  joint,  but  Menard  has  reported 
a  striking  example  to  the  contrary,  and  according  to  C.  G. 
Cumston'  if  the  lesion  is  localized  either  laterally  or  on 
the  posterior  aspect  of  the  olecranon  the  articulation  may 
escape  for  a  time.  Epiphysial  or  juxtaepiphysial  tubercle 
at  the  lower  end  of  the  femur  and  upper  end  of  the  tibia, 
at  the  lower  epiphysis  of  the  humerus,  and  the  head  of  the 
radius,  are  associated  very  early  with  invasion  of  the  joint, 
although  Bonnet  described  a  case  of  typical  tuberculosis 
hmited  to  the  epicoudyle.  It  therefore  follows  that  some 
joints  are  more  quickly  invaded  than  others,  but  there  is 
EG  doubt  that  all  will  become  involved  in  time  if  the 
extension  of  the  lesion  be  not  prevented.  Tubercle  is 
deposited  near  the  growing  line,  either  in  the  form  o: 
multiple  granulations  or  in  foci.  It  breaks  down  and 
forms  pus,  and  this  may,  as  we  have  stated,  either  spread 
through  the  bony  tissue  into  the  articulation  or  open  on 
the  extra-articular  aspect  of  the  bone  by  a  minute  orifice, 
and  give  rise  to  a  para  articular  abscess  of  considerable 
size.  In  many  instances  the  two  lines  of  extension  go  on 
simultaneously  ;  in  others  the  para-articular  form  is  pre- 
dominant, and  it  is  this  we  wish  to  consider.  Such  an 
abscess  is  usually  situated  upon  one  side  of  the  bone,  a'id 
preads  out  along  it.  It  often  covers  an  entire  side  of  He 
joint,  being  separated  from  it  only  by  the  capsular  liga- 
ment and  synovial  membrane.  Sometimes  it  is  not  recog- 
nized until  it  has  burrowed  its  way  for  a  long  distance 
between  the  muscles  and  tendons  and  beneath  the 
aponeuroses.  In  such  instances  it  is  most  difficult  to 
discover  its  connexion  with  the  epiphysial  region,  and 
prolonged  search  is  often  necessary.  But  the  focus  in  the 
bone  is  often  situated  at  the  point  of  insertion  of  one 
ligament  of  the  joint,  and  this  point  is  of  clinical  signifi- 
-Ciuce,  because  wheu  that  particular  ligament  is  drawn 
upon  pain  is  elicited.  Thus,  in  one  case  a  boy  aged  15 
complained  of  pain  ouly  when  he  stood  on  one  foot  with 
it  inverted.  The  painful  spot  corresponded  to  the  inser- 
tion of  the  long  external  lateral  ligament  into  the  femur, 
and  a  local  tuberculosis  was  suspected.  An  jt  ray  e.\.ami- 
Eation  and  operation  confirmed  the  finding. 


Sijmptoms. — The  onset  is  insidious,  and  marked  only  by 
pain,  which  is  quite  different  from,  and  not  so  continuous 
as,  the  pain  of  joint  disease.  It  is  well  marked  after 
fatigue,  but  after  a  period  of  rest  it  subsides  entirely.  The 
constant  recurrence  of  pain  at  a  particular  spot  should 
draw  attention  to  the  fact  that  there  is  probably  a  small 
focus  of  disease  there.  Such  an  instance  occurred  in  the 
case  of  the  wife  of  a  medical  man  I  was  asked  to  see. 

She  complained  constantly  of  pain  over  the  great  trochanter, 
and  there  was  distiuct  tenderness,  but  no  fullness.  Further, 
the  pain  was  exaggerated  in  one  movement  of  the  hip-joint 
only— namely,  wheu  the  limb  was  fully  adducted ;  all  otlier 
movements  were  quite  free.  This  led  to  the  suspicion  that 
there  was  a  focus  of  inflammatiou  at  the  base  of  the  great 
trochanter  in  the  site  of  the  former  growing  line.  An  operation 
was  done,  and  on  cutting  down  upon  the  painful  spot  we  found 
an  old  caseous  focus,  which  was  removed.  She  made  a  complete 
and  satisfactory  recovery. 

In  many  cases  of  para-articular  tuberculosis  muscular 
atrophy  is  present,  although  at  the  same  time  the  move- 
ments of  the  joint  are  quite  free,  except  in  that  one  direc- 
tijn  where  the  ligaments  or  the  attachments  of  muscles 
pull  upon  the  painful  spot.  This  spot  is  fixed  and  un- 
varying, and  while  other  parts  around  the  joint  are  quite 
painless,  pressure  on  the  diseased  area  always  provokes 
tenderness.  If  in  this  comparatively  early  age,  during 
which  it  not  infrequently  happens  that  the  surgeon's 
attention  is  not  called  to  the  condition,  the  bone  be  care- 
fully palpated,  a  distinct  thickening  of  the  bone  may  be 
felt.  The  thickening  is  perfectly  hard  and  non  fluctuating  ; 
but  later,  evidence  of  fluctuation  is  readily  obtained.  By 
the  time  that  enlargement  of  the  bone  is  evident  the 
lymphatic  glands  draining  the  site  of  the  lesion  are  in- 
volved, but  as  a  rule  not  so  much  so  as  when  the  synovial 
membrane  itself  is  affected.  When  the  patient  consults 
the  surgeon  the  pain  has  become  more  constant,  more 
marked  and  definite,  but  is  still  associated  with  one  move- 
ment only  as  a  rule.  Muscular  atrophy  is  readily  noted, 
and  the  thickening  near  the  joint  can  be  appreciated. 
The  swelling,  which  is  hard  and  circumscribed,  now  shows 
extension,  and  its  outline  becomes  less  definite  and  softer, 
probably  due  to  extensive  involvement  of  the  soft  tissues 
over  the  bone.  Pressure  gives  rise  to  acute  pain,  but  so 
far  the  neighbouring  joint  is  still  free  from  disease  and 
friction  of  the  surfaces  is  painless.  An  x-ray  examination 
shows  the  tuberculous  affection  to  be  extra-articular,  and 
clearly  defines  its  outline.  The  final  stage  is  an  involve- 
ment of  the  joint,  and  occasionally  of  the  medulla. 

Prognosis. — In  some  instances  the  disease  may  not 
advance  beyond  the  early  stages,  and  it  becomes  en- 
cysted. For  a  long  time  it  may  remain  dormant,  but  in 
adult  life  may  light  up  again  and  give  trouble,  as  in  the 
case  quoted  above.  .\s  a  rule  abscess  eventually  forms, 
and  with  that  event  the  danger  to  the  joint  is  imminent. 
The  most  vital  points  in  prognosis  are  early  recognition 
and  thorough  and  radical  treatment  of  the  tuberculous 
deposit. 

Diagnosis. — It  is  most  important  to  decide  as  to  whether 
the  joint  is  primarily  involved  or  not.  In  the  latter  case 
the  natural  movements  are  limited  or  lost  with  great 
rapidity,  and  nearly  all,  if  not  all,  movements  are  painful, 
while  rapid  atrophy  of  the  muscles  is  characteristic,  and 
the  involvement  of  the  lymphatics  is  more  considerable 
than  in  the  para  articular  form.  Contractures  set  in  early, 
and  with  them  there  is  often  a  quick  deterioration  in  the 
patient's  general  health.  Some  reliance  should  be  plactd 
in  the  matter  of  diagnosis  upon  the  patient's  history, 
A  localized  extra-articular  pain  in  such  a  patient  should 
give  rise  to  the  suspicion  that  we  are  dealing  with  para 
articular  tuberculosis.  Syphilis  of  the  bones  may  cause 
pain,  which  is,  however,  entirely  different  in  character 
and  position.  In  specific  disease  pain  is  nocturnal,  and  it 
is  generally  rather  in  the  shaft  than  in  the  epiphysis. 
The  most  valuable  aid  to  diagnosis  is  radiography.  Osteo- 
sarcomata  present  in  the  early  stages  difficulties  in 
diagnosis,  especially  if  they  soften  and  flint jate. 

Treatment. — .^t  the  commencement  absolute  rest,  im- 
mobilization and  counter-irritation  may  be  of  ser-ice,  but 
in  all  except  the  slighter  cases  it  is  imperative  to  cut  down 
to  the  bone,  evacuate  the  granulations  or  pus  and  thoroughly 
scrape  the  cavity,  afterwards  treating  it  with  camphorati  J 
naphthol,  or,  better  still,  a  solution  of  chloride  of  zinc  of  a 
strength  of  10  per  cent.  In  operating,  it  is  important  th.it 
the  edges  of  the  cavity  should  be  chiselled  away  until 
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perfectly  healthy  bone  is  reached.  On  three  occasions  I 
have  prevented  involvement  of  the  hip- joint  by  early  recog- 
nition of  disease  at  the  posterior  aspect  of  the  neck  of 
the  femur,  and  rapid  and  decisive  treatment.  In  dealing 
with  a  large  number  of  bone  cases,  in  the  course  of 
exploration  for  joint  disease,  all  surgeons  must  have  come 
across  this  para-articular  tuberculosis  unexpectedly,  and 
it  is  often  more  by  chance  than  otherwise  that  the  joint 
has  been  saved.  It  is  evident  that  we  should  carefully 
■watch  our  cases  with  the  objects  of  making  a  clear 
diagnosis  and  of  justifying  surgical  intervention. 

Mr.  J.  Crawford  Eenton  (Glasgow)  said  :  In  the 
early  stage  the  diagnosis  is  of  the  greatest  importance, 
and  is  often  difficult.  A'ray  photographs  done  by  an 
expert  have  given  me  much  help.  If  the  evidence  is 
not  sufficient  use  Calmette's  tuberculin  eye  test,  which 
has  greatly  pleased  me,  and  in  no  case  has  given  rise  to 
trouble  as  regards  the  eye.  The  test  must  be  used  care- 
fully, as  he  has  advised.  As  for  treatment  at  this  stage, 
the  following  is  an  outline  : 

(a)  Bier's  banc3age,  cautiously  used,  commencing  twenty 
minutes,  and  increasing  to  an  hour  daily,  (h)  Wright's  tuber- 
culiu  vaccine  every  fourteen  days,  (c)  Plenty  of  fresh  air  and 
good  food,  either  at  home  or  in  sanatoriums  for  surgical  tuber- 
culosis. It  is  disappointing  that  so  little  has  been  done  towards 
establishing  sanatoriums  of  this  kind,  but  it  is  hoped  that  iu 
the  future  this  will  be  remedied,  (d)  Extension.  Thomas's 
splints  for  knee,  hip,  or  ankle  are  necessary.  Coxa  vara 
splint  is  very  useful  in  hip-joint  disease,  as  it  Axes  the  pelvis 
and  abducts  both  limbs. 

Cases  seen  early  do  well,  and  do  not  require  any  opera- 
tive interference ;  but  they  must  be  kept  under  observation. 
Xray  photographs  are  taken  from  time  to  time  in  order  to 
watch  progress  in  the  parts  affected.  If  not  imijroving, 
the  foci  are  removed,  and  glycerine  and  iodoform  emulsion 
used  to  fill  the  cavity.  Mosetig's  wax  has  also  been  tried 
with  advantage.  In  the  advanced  stage  in  young 
people  where  the  synovial  membrane  and  cartilage  has 
become  affected,  and  where  there  is  pain  on  pressure  and 
starting  pains  at  night,  treatment  consists  in  extension  to 
reduce  flexion  and  relieve  pain,  and  thereafter,  fixation  in 
plaster- of- Paris  for  the  knee  or  ankle.  If  it  is  the  hip 
which  is  affected  Thomas's  splint  must  be  used,  and  a 
patten  applied  to  the  sound  limb,  the  patient  going  on 
crutches.  When  other  means  fail,  operation  is  essential. 
In  the  shoulder  fixation  helps,  but  better  results  are  ob- 
tained in  it  by  glycerine  and  iodoform  injections  or  opening 
the  joint  and  scraping  away  as  much  as  possible  of  the 
diseased  part.  In  the  elbow-joint  we  do  not  delay  opera- 
tion, for  excision  is  one  of  tlie  most  successful  surgical 
measures  that  can  be  employed,  and  the  results  are  so 
satisfactory,  if  properly  carried  out,  that  I  can  with  con- 
fidence recommend  it.  It  must  never  be  forgotten  that  in 
addition  to  performing  the  operation  correctly,  the  after 
treatment,  with  reference  especially  to  good  movement, 
must  be  carried  out  by  either  the  surgeon  himself  or  a 
skilled  assistant. 

I  have  used  glycerine  and  iodoform  injections,  and  also 
Mosetig's  wax  in  a  number  of  cases,  continuing  in  addi- 
tion tuberculin  vaccine  and  staphylococcic  vaccine  where 
a  double  infection  existed,  and  the  results  have  pleased  me. 
Excision  of  the  knee-joint  is  absolutely  essential,  the  tibia 
and  femur  being  pinned  together  with  steel  nails.  After 
healing  is  complete  and  the  nails  removed,  a  plaster-of- 
Paris  spUnt  is  kept  applied  for  eighteen  months.  In 
advanced  hip-joint  disease,  I  open  the  joint,  scraping  away 
all  the  diseased  structures,  removing  as  little  bone  as 
possible.  In  cases  where  deformity  has  resulted  after 
tuberculous  disease  of  the  knee  or  hip  joints,  accompanied 
with  considerable  shortening,  I  have  done  operations  to 
straighten  the  limbs,  and  by  means  of  the  O'Connor 
extension  boot  the  patient  is  able  to  walk  without 
beiug  able  to  recognize  the  least  shortening. 

Mr.  Ward  Cousins  (Portsmouth)  said  ;  The  treatment 
of  tuberculous  disease  of  the  joints  is  in  many  respects 
different  from  that  of  every  other  form  of  joint  disease. 
■Tho  diagnosis  of  a  tuberculous  joint  is  seldom  a  matter  of 
difficulty.  Sometimes  the  primary  position  of  the  infec- 
tion is  obscure,  and  the  early  symptoms  very  insidious; 
but  in  other  cases  the  mischief  can  be  traced  at  once  to 
disease  in  the  respiratory  or  abdominal  organs.  In 
children  it  is  often  intimately  associated  with  tuberculous 
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inflammation  of  bone,  and  in  many  chronic  cases  there- 
are  special  indications  by  the  presence  of  granulation,, 
tissue  and  centres  of  caseation.  Sudden  disturbance  in  a 
joint  following  slight  injury  or  overwork,  and  occurring 
with  marked  depression  of  the  vital  powers,  arouses  the 
suspicion  of  tuberculous  infection.  In  all  cases  we  can 
obtain  much  diagnostic  evidence  from  the  character  of  the 
local  changes  and  the  general  condition  of  the  patient. 

Fortunately  tho  advance  of  pathology  has  exercised  a 
very  salutary  influence  over  surgical  treatment.  Tubercu- 
lous disease  of  to-day,  recognized  as  it  is  as  a  specific  and 
infectious  disorder  in  all  its  various  manifestations,  has- 
placed  the  hope  of  arrest  on  a  much  broader  basis  to  that 
which  it  previously  occupied.  To-day  we  can  see  no 
reason  why  a  joint  should  not  recover,  and  the  tuberculous 
infiltration  atrophy  and  ultimately  shrivel  into  a  scar,  just 
like  a  similar  deposit  in  the  apex  of  a  lung.  If  the  number 
of  bacilli  found  on  examination  in  a  part  are  to  be  taken 
as  an  indication  of  the  activity  of  the  disease,  then  obser- 
vations are  favourable  to  the  conclusion  that  incipient- 
disease  in  the  articulating  apparatus  is  more  hopefully 
situated  than  incipient  disease  in  the  pulmonary  tissue. 
Under  favourable  conditions,  patches  of  tuberculous 
formation  may  undergo  atrophy,  and  the  infiltration 
around  them  cease  to  extend.  This  arrest  is  the  result  of 
the  death  of  the  bacilli,  for  surely,  by  their  destruction 
alone  the  morbid  action  can  be  localized  and  the  individual 
delivered  from  the  danger  of  a  diffused  tuberculosis  How, 
then,  can  this  curative  process  be  established  i'  Experience 
teaches  us  arrest  is  possible  by  the  complete  destruction  of 
the  specific  cause  within  the  afi'ected  structures,  and  that 
this  fortunate  issue  may  be  obtained  by  complete  rest  and 
the  healthful  influence  of  sunlight,  pure  air,  and  good  food 
upon  the  whole  organism.  In  some  cases  expectant  treat- 
ment may  be  carried  out  for  months  by  combining  protec- 
tion of  the  limb  in  a  well-adjusted  appliance  with  healthy 
surroundings  and  daily  exercise. 

Now,  in  many  incipient  cases  it  is  a  serious  question 
when  expectant  treatment  ought  to  be  abandoned.  The- 
early  symptoms  advance  very  slowly,  and  localized  tuber- 
culous osteitis  often  extends  at  first  over  a  very  limited 
area ;  but  the  insidious  changes  in  the  joint  ends  tend  to> 
involve  the  articular  cavity.  Whenever  signs  of  pro- 
gressive disease  are  present  no  time  should  be  lost  in 
opening  up  the  bone  with  the  chisel  or  trephine  and 
clearing  out  the  cavity  with  a  sharp  spoon  or  gouge. 
When  a  sequestrum  is  present,  it  must  be  removed,  and 
the  part  regularly  and  antiseptically  dressed.  The 
treatment  is  tedious,  but  often  the  results  are  excellent. 

Iu  primary  synovial  cases  the  disease  advances  slowly^ 
and  sometimes  ends  in  well-marked  white  swelling,  with 
the  characteristic  changes  in  the  synovial  membrane,  with 
thickening  and  pulpy  infiltration.  Centres  of  suppuration 
follow  in  the  surroundings  of  the  joint,  which  may  involve 
tendon  sheaths  and  bursae,  and  end  in  long  fistulae  lined 
with  tuberculous  granulations.  At  length  active  disease 
may  subside,  with  more  or  less  joint  deformity  and  im- 
paired mobility.  In  the  early  stages  of  synovial  disease 
local  injections  into  the  joint,  or  in  the  margin  of  the 
synovial  membrane,  have  gained  a  position  on  the  Con- 
tinent, but  I  have  had  very  little  experience  of  this  treat- 
ment. When  the  stage  of  quiescence  is  reached  and  aU 
active  disease  appears  arrested,  the  deformity  and  con- 
traction of  the  joint  cannot  be  treated  by  free  manipulation 
without  the  risk  of  arousing  again  the  old  mischief  in  the 
diseased  structures.  In  some  oases  it  is  possible  to 
improve  the  utility  of  the  limb  by  performing  an 
osteotomy  of  the  shaft  of  the  bone  in  the  neighbourhood 
of  the  joint  without  any  interference  with  the  joint 
itself. 

Wlienever  the  indications  for  surgical  treatment  are 
clear,  early  operation  is  attended  with  many  advantages. 
The  risk  of  delay  is  always  in  proportion  to  the  progressive 
and  obstinate  character  of  the  disease,  and  timely  aid  will 
often  prevent  its  extension.  Tho  hope  of  cure  must  depend 
upon  the  complete  removal  of  the  morbid  tissue  and 
softening  patches  in  the  bones,  and  the  facility  with  which 
this  can  be  accomplished  rests  entirely  upon  the  extent  of 
the  local  mischief. 

Partial  arthrectomy,  with  ordinary  surgical  precaution,  is 
attended  with  little  risk,  even  when  portions  of  bone  have 
to  be  resected.  After  a  free  incision  in  the  most  con- 
venient position  for  exploration  and  carefully  defining  the 
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disea.se,  the  infiltrated  tissue  must  be  excised  and  the 
cavity  thoroughly  flushed  with  hot  water.  To  ensure 
rapid  union,  the  surface  should  be  then  dried  and  the 
wound  closed  with  sutures.  The  limb  must  be  kept 
ai  rest  until  the  healing  process  is  complete.  Many 
•operations  of  partial  arthrectomy  of  the  ankle-joint,  tarsus, 
OS  calcis,  wrist,  and  elbow  have,  in  my  own  practice,  been 
followed  by  good  results  and  with  almost  complete  restora- 
tion of  fimction.  Every  case  was  treated  by  complete 
rest  until  all  inflammatory  symptoms  had  subsided.  In 
these  operations  tendons  rarely  require  division,  as  they 
<aji  be  removed  from  their  grooves  and  turned  out  of  the 
way  before  exploration  of  the  joint. 

Before  the  operation  of  resection  of  any  of  the  larger 
joints,  the  constitutional  state  of  the  patient  demands  very 
«ureftil  investigation,  together  with  the  extent  of  the  local 
disease,  and  the  condition  of  the  osseous  structures. 

The  knee  is  a  complex  joint,  and  the  removal  of  the 
cartilages  and  section  within  the  epiphysial  lines  of  the 
-femnr  and  tibia  cause  often  very  considerable  shortening 
in  yotmg  subjects  before  the  age  of  14  or  15  years.  In 
performing  complete  arthrectomy,  it  is  my  practice  to 
freely  open  the  joint,  and  to  remove  as  thin  a  layer  of 
bone  as  possible  from  the  artioulating  surfaces.  After 
completely  cleaning  out  the  capsule  and  cutting  out  with 
the  gouge  every  infiltration,  the  patella  is  divided  vertically 
with  the  saw,  and  the  bones  jammed  together  as  tightly 
as  possible.  The  periosteum  is  then  sutured  with  strong 
oatgat,  and  the  wound  closed  except  at  the  extreme  ends 
of  the  incision.  The  majority  of  my  patients  have  been 
yotmg  adults,  but  several  were  over  45,  and  one  at  the 
time  of  the  operation  had  reached  the  age  of  52  years. 
One  amputation  has  occurred  in  a  series  of  forty  excisions 
of  the  knee.  I  have  often  questioned  my  patients  with 
reference  to  the  inconvenience  of  the  ankylosis,  and 
without  exception  they  have  regarded  it  with  indifference. 

Mr.  Matnaed  Smith  (London)  spoke  of  the  results  of 
tuberculin  inoculation,  and  the  use  of  the  opsonic  index 
in  diagnosis  and  in  deciding  as  to  when  a  cure  had  been 
accomplished.  He  handed  round  tables  which  showed 
the  results  obtained  in  the  inoculation  department  of 
St,  Mary's  Hospital  in  34  cases  which  he  had  observed 
personally.  Of  these  cases,  21  had  been  cured,  9  were 
improving  and  still  under  treatment,  2  had  only  had  two 
or  three  months'  treatment,  and  2  had  made  no  improve- 
ment after  six  and  ten  months'  treatment  respectively. 
He  advocated  strongly  the  conservative  treatment,  and 
-deprecated  the  attempts  to  eradicate  the  disease  by  early 
operation.  (The  full  tables  of  cases  will  be  found  in  the 
Section  of  Haematology  and  Vaccine  Therapy,  in  a  paper 
entitled  "The  Inoculation  Treatment  of  Tuberculous 
Arthritis,"  which  will  be  published  shortly.) 

Mr.  RusHTON  Paekee  (Liverpool),  after  expressing  his 
.general  agreement  with  the  openers  of  the  discussion,  said  : 

The  importance  of  exact  diagnosis  has  been  mentioned, 
it  being  supposed  that  the  variety  of  treatment  depends  on 
the  variety  of  pathological  cause,  and  the  subject  of  dis- 
cosaion  being  solely  that  of  "  tuberculous  joints."  No 
donbt  the  use  of  tuberculin  and  other  tests  may  make  it 
possible  to  be  thns  exact  in  well-equipped  clinics,  but 
seldom  elsewhere  in  the  hurry  of  daUy  work,  especially  in 
general  practice,  where  tbo  cases  are  often  first  met  with. 
I  consider  it  of  infinitely  more  importance  to  recognize  the 
early  signs  of  joint  disease,  and  to  treat  them  promptly 
whatever  be  the  cause,  than  to  attempt  a  discriminative 
pathological  diagnosis  For  instance,  an  untreated  case  of 
bip  disease,  to  the  slightest  degree,  from  whatever  cause, 
is  recognizable  by  the  unmistakable  evidence  of  muscular 
rigidity  indicated  by  flexion.  As  Mr.  Robert  Jones  well 
says,  if  there  be  no  limit  of  movement  there  is  no  arthritis ; 
and  the  same  law  applies  to  all  other  joints. 

The  mention  of  mechanical  treatment  by  Sir  \V. 
Macewen,  though  in  very  few  words,  may  be  taken  to 
imply  the  careful,  skilful,  and  to  the  best  of  the  circum- 
stances, the  efficient  attainment  of  the  stillness  and  rest 
desired.  In  his  hands,  as  in  the  hands  of  Lord  Lister  and 
other  skilful  manipulators,  the  application  of  older-fashioned 
apphances  may  have  left  little  to  be  desired ;  but  such 
attempts  have  too  often  failed,  and  the  attainment  of  the 
necessary  rest  has  continued  unrealized,  in  less  skilful 
hands.     Even  cases  ending  in  what  is  called  "recovtry" 


often  present  the  rigidity  referred  to  as  a  sign  of  an 
"  uncured  "  state. 

The  great  value  of  the  late  ^Ir.  Hugh  Owen  Thomas's 
splints  has  been  the  much  more  precise  and  efficient 
management  of  the  limbs  by  those  who  can  use  the  appli- 
ances to  the  fullest  advantage  in  difficult  cases,  and  by 
many  others  in  slighter  cases.  There  is  almost  as  much 
superiority  in  Thomas's  splints  over  the  best  of  all  others, 
as  there  is  in  the  best  of  all  others  over  the  absence  of  any 
apparatus  whatever ;  and  the  gain  to  surgery  by  their  use 
and  distribution  has  been  incalculable.  It  used  to  be  said 
by  some  surgeons  adopting  these  splints  that  their  great 
advantage  lay  in  the  liberty  afiorded  to  the  patient  in 
getting  about;  and  it  was  a  not  uncommon  report  that 
"  after  the  pain  and  tenderness  had  passed  off,  a  Thomas's 
splint  was  applied,  and  the  patient  allowed  to  get  up  and 
take  exercise."  But  their  greatest  value  really  lies  in 
their  utility  from  the  very  first,  during  the  painful  and 
tender  stages,  when  the  patient  has  to  be  kept  in  bed. 
Late::,  their  effect  in  still  procuring  efficient  mechanical 
treatment  while  the  patient  gets  about,  with  exercise  of 
the  rest  of  the  body  in  the  fresh  air,  is  of  great  additional 
value ;  and,  moreover,  with  these  splints  all  the  resources 
of  antiseptic  management  can  be  combined. 

The  achievements  of  Hugh  Owen  Thomas  by  means  of 
his  splints  impress  very  forcibly  on  my  mind  the  great- 
ness of  the  debt  owed  by  the  art  of  medicine  in  various 
ways  to  the  efforts  of  empirical  invention.  No  scientific 
process  or  system  of  pathology  could  ever  have  resulted  in 
Thomas's  sphnts.  He  devised  them  after  trying  every 
known  conventional  apparatus,  and  gradually  evolved 
them  by  perseverance  in  the  attempt  to  prevent  move- 
ment in  joints,  and  by  the  force  of  his  own  mechanical 
genius,  untrammelled  by  any  system  of  pathology,  and 
undaunted  by  previous  failures  or  imperfect  successes. 
When  he  made  these  known  to  me  about  or  before  the 
year  1875  I  regarded  them  as  a  revolution  in,  and  simplifica- 
tion of,  our  mechanical  resources.  Though  admirable 
when  I  first  saw  them,  he  quickly  made  improvements  in 
detail  at  that  early  date,  and  I  at  once  persuaded  him  to 
publish  them,  and  thus  secure  for  ever  the  credit  of  his 
invention. 

May  I  stray  a  moment  here  to  ask  a  question  I  have 
often  asked  myself  and  attempted  to  answer?  What  is 
the  kind  of  mechanics  most  required  for  the  surgeon, 
especially  in  the  treatment  of  bones  and  joints  '?  Not 
that  of  the  joiner,  smith,  or  engineer,  but  surely  that  of 
the  sailor,  whose  business  it  is  to  attach  any  one  thing 
to  some  other  thing — somehow.  This  was  the  kind  of 
mechanics  I  recognized  as  eminently  present  in  the 
manipulations  of  Mr.  H.  O.  Thomas.  In  the  first  years 
of  my  use  of  his  splints  I,  too,  paid  no  regard  to  the 
pathological  causes  of  joint  disease,  bat  treated  all  alike 
mechanically,  with  a  faith  in  the  apparatus  that  has  never 
wavered.  A  distinguished  surgeon  to  whom  I  was  show- 
ing joint  cases  fitted  with  Thomas's  splint  in  Liverpool 
about  the  year  1878  remarked  that  I  appeared  to  hold 
peculiar  views  as  to  the  pathology  of  the  affection.  He 
was  thinking  of  one  thing  to  him  paramount,  while  I  of 
another  equally  paramount  to  me.  Some  time  later,  on 
the  suggestion  of  Mr.  F.  T.  Paul,  who  had  then  succeeded 
me  as  Pathologist  to  the  Liverpool  Royal  Infirmary,  I  was 
led  to  regard  numerous  spontaneous  joint  affections,  not 
otherwise  explained,  as  tuberculous,  a  view  that  was 
generally  gaining  ground.  So,  on  finding  most  of  such 
cases,  some  acute,  some  chronic,  assumed  to  be  tuber- 
culous, quickly  remedied  by  purely  mechanical  treatment, 
the  inference  naturally  followed  "  that  tuberculous  joint 
disease  is  capable  of  resolution  under  rest  secured  by 
fixation."  When  abscess  occurred,  especially  if  in  the 
course  of  such  treatment,  it  usually  yielded  to  aspiration, 
once  or  oftener  performed,  while  the  rigid  fixation  was 
kept  up. 

In  more  recent  years,  while  looking  back  upon  some  of 
these  most  successful  cases,  it  gradually  dawned  upon  me 
that  such  abscesses  which  could  often  be  recognized  as 
beginning  in  bone  disease,  especially  of  the  epiphyses, 
might  probably  not  be  tuberculous  at  all,  and  the  spon- 
taneous "  recovery  "  not  only  of  joint  cases  but  also  of 
Pott's  disease  of  the  spinal  column,  where  health  atad 
strength  remained  and  deformity  alone  persisted,  lent 
probaljility  to  the  supposition.  The  question  could  only 
be  settled  by  bacteriological  examination  of  the  pus  when 
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freshly  withdrawn  under  antiseptic  precautions,  and  when 
this  was  done  the  discovery  of  staphylococci  as  the  sole 
organisms  left  no  option  but  to  conclude  that  periostitis, 
ostitis,  or  osteomyelitis  of  a  nontnberculous  kind,  often 
lay  at  the  root  of  the  malady.  I  can  only  advise  the 
systematic  continuance  of  such  investigation  wherever 
practicable,  as  a  means  of  some  day  ascertaining  the 
relative  proportions  of  these  pathological  varieties. 
Instead,  therefore,  of  assuming  a  tuberculous  origin  for  so 
many  joint  cases  not  otherwise  obviously  explained,  but 
not  submitted  to  a  tuberculin  test,  it  is  probably  correct 
to  assume  that  a  good  proportion  are  not  tuberculous  at 
all,  and  on  that  account  alone  may  be  more  hopefully 
treated.  Mr.  Itobert  Jones  makes  allusion  to  this  when  lie 
says  that  "  chronic  infective  articular  affections  resemble 
tubercle.  .  .  ." 

As  Sir  William  Macewen  has  aptly  said,  "  Tubercle  in 
children"  (perhaps  I  might  substitute  "joint  disease  in 
children,  whether  tuberculous  or  not")  "most  frequently 
begins  in  the  bone,  in  the  epiphysis,  rather  than  in  the 
synovial  membrane."  and  the  conservative  operative 
measures  so  thoroughly  devised  and  so  clearly  explained 
by  him,  such  as  tunnelling  the  bone  through  the  synovial 
membrane  or  away  from  it,  avoiding  the  cartilage  when 
practicable,  also  the  intracapsular  operation  when  ex- 
cision is  practised,  are  worthy  of  every  attention,  and, 
under  suitable  conditions,  of  careful  imitation.  But 
I  should  always  begin  with  rigid  mechanical  fixation  in 
Thomas's  splints,  or  those  modifications  and  improvements 
in  them  made  by  iNIr.  Eobert  Jones,  as  operative  measures 
are  thereby  so  frequently  made  unnecessary  or  lessened  in 
scope  owing  to  the  reparative  effects  of  early  and  effective 
rest.  If,  in  spite  of  good  rest,  the  local  pathological  state 
should  be  aggravated,  it  would  then  be  time  enough  to 
operate,  and  in  so  doing  to  scoop  the  bone  when  entered. 
In  the  event  of  abscess,  I  agree  with  Mr.  Jones  in  post- 
poning the  opening  as  long  as  fairly  practicable  ;  since  the 
results  of  later  operation,  and  even  of  spontaneous  bursting 
when  proper  precautions  are  adopted  on  the  event,  are 
better  than  those  of  early  opening. 

It  is  impossible  for  surgeons,  accustomed  to  operate 
early  in  the  absence  of  the  careful  mechanical  treatment 
which  alone  satisfies  the  followers  of  H.  O.  Thomas,  to 
imagine  the  extent  to  which  dangers  and  difiSculties  are 
warded  olt'  by  the  early  and  efficient  use  of  his  splendid 
appliances. 

The  tests  of  recovery  mentioned  by  Mr.  Jones,  but 
usually  omitted  from  the  textbooks,  are  of  almost  equal 
value  with  the  details  of  early  treatment;  for  next  to 
knowing  how  to  begin  it  is  important  to  know  when  to  end 
the  necessary  treatment.  These  three  points  :  (i)  the 
detection  of  rigidity;  liil  the  test  of  recovery,  and  (iii)  the 
late  opening  of  abscesses,  were  among  the  most  valuable 
and  original  of  H.  O.  Thomas's  observations  and  teachings. 

Finally  the  sanatorium  treatment,  which  Mr.  Jones  so 
properly  advocates  as  an  adjunct  to  the  strictly  surgical 
management,  is  highly  to  be  approved.  I  have  also  found 
hospital  cases  lag  and  languish  until  dismissed  to  fresh- air 
treatment  even  in  a  stage  long  before  the  patient  could  get 
up  for  exercise.  A  few  years  ago,  at  a  visit  to  the  wards 
of  Monsieur  Brunon,  physician  in  the  Hospice  Generale  at 
Rouen,  I  was  much  impressed  by  the  attention  paid  and 
the  constant  trouble  taken  to  effect,  and  to  teach  the  value 
of,  open-air  treatment  in  all  kinds  of  tuberculous  cases,  by 
that  strikingly  capable  clinical  practitioner  and  teacher. 

Mr.  C.  'SV.  Cathcart  (Edinburgh)  said :  I  believe  that 
■the  guiding  principle  in  the  surgical  treatment  of  tuber- 
culous joints  should  be  that  tuberculosis  is  a  curable 
disease.  Clinical  experience  has  taught  us  that  long  ago 
in  all  forms  of  tuberculous  disease  and  in  joints,  especially 
where  rest  has  been  employed.  In  recent  years  we  have 
learned  to  appreciate  the  value  of  fresh  air  from  our 
medical  colleagues,  while  the  results  of  tuberculin  treat- 
ment of  certain  gland  cases  I  have  observed  have  been 
nothing  less  than  marvellous. 

From  a  surgical  standpoint,  therefore,  it  seems  right  to 
give  the  first  place  in  the  treatment  of  surgical  tuberculosis 
to  natural  means  of  arresting  the  disease  when  these 
means  are  supported  and  stimulated  by  the  various 
methods  which  modern  science  can  now  supply.  'VX'e 
cannot  afford  to  ignore  any  of  the  methods  meanwhile, 
although  in  time,  perhaps,  some  of  them  may  be  found  to 


render  others  unnecessary.  We  have  thus  at  our  disposal 
mechanical  rest  to  the  joint,  extension  in  certain  cases, 
passive  congestion  by  Bier's  methods,  iodoform  injectioa 
especially  of  cold  abscesses,  open  air  by  day  and  night,  and 
the  careful  use  of  tuberculin,  with,  of  course,  bodily  and 
mental  rest,  good  food,  and  other  generally  accepted 
remedial  measures.  Mr.  Maynard  Smith's  contribution  to 
this  discussion  seems  to  me  to  be  of  great  importance. 

■When,  after  a  fair  trial  of  these  various  measures,  the 
progress  of  the  disease  is  not  arrested,  or  when  the  disease 
has  already  advanced  so  as  to  make  a  return  to  much 
functional  usefulness  impossible  or  improbable,  the 
question  of  operation  will  have  to  be  considered.  The 
nature  and  extent  of  the  operation  will  depend  on  the  age 
and  constitution  of  the  patient,  on  the  joint  affected,  and 
on  the  locality  and  extent  of  the  disease  in  it.  In  esti- 
mating the  possible  return  to  functional  usefulness,  it 
should  be  borne  in  mind  that  there  seems  to  be  a  greater 
degree  of  return  to  usefulness  in  tuberculosis  than  in  other 
forms  of  joint  affection  which  have  reached  an  apparently 
similar  stage. 


SOME    UNUSUAL   CASES    OF   ECHINOCOCCUS 

(HYDATID)   CYST,   WITH    REMARKS    ON 

DIAGNOSIS   AND   TREATMENT. 

By  G.  A.  Syme,  M.S.Melbourne,  F.R.C.S.Eng,, 

Surgeon,  Melbourne  Hospital ;  Examiner  in  Surgerj-.  Melbourne 
University. 

The  diagnosis  of  unruptured  and  uncomplicated  echino- 
coccus  (or  hydatid)  cysts  in  their  most  frequent  situations 
— the  liver  and  lung — is  usually  easy,  especially  with  the 
valuable  aid  given  by  .r  rays,  the  shadow  on  a  screen  of  a 
cyst  in  the  lung  or  on  the  upper  surface  of  the  liver  being 
quite  typical.  When  a  cyst  in  the  liver  has  ruptured 
diagnosis  may  not  be  always  quite  so  simple.  The  rupture 
may  occur  into  the  bile  passages,  and  portions  of  the 
cyst  or  small  daughter  cysts  may  pass  down  the  bile 
ducts,  and  the  symptoms  then  will  closely  simulate  those 
of  gall  stones,  as  in  the  following  case : 

W.  W,,  asea  21,  p.dmitted  into  tlie  Melbonnie  Hospital  oc 
Jlav  Ist,  1905,  under  the  care  of  my  colleague,  Dr.  iS'ihUI,  com- 
plainiQf,'  of  alidominal  pam  and  vomiting.  His  temperature 
was  100  F.,  pulse  95.  He  had  slight  icterus,  and  the  urine  con- 
taiued  bile.  The  abdomen  was  rigid,  especially  in  the  right 
hvpochondrium,  which  was  very  tender.  The  liver  dullness 
extended  from  the  fifth  space  to  3  in.  below  the  costal  margin. 
He  had  been  suddenly  seized  with  violent  pain  in  the  pit  of  the 
stomach  on  April  29th,  then  had  a  shivering  attack,  soon  after 
vomited,  subsequently  he  had  frequeut  loose  stools.  The  case 
was  regarded  as  one  of  gall  stones,  and  the  nnrse  was  instructed 
to  carefully  examine  the  stools.  On  May  4th  she  reported  that 
three  bits  of  yellow  "  skins  "  had  been  'passed  in  the  motions 
I  then  saw  him  in  consultation;  operation  for  hydatid  was 
decided  on  and  performed  on  May  5th.  The  needle  of  an  ex- 
ploring syringe  was  introduced  in  the  eight  intercostal  space  in 
in  the  mid-axillary  line  and  pns  fonnd  at  some  depth.  A 
portion  of  the  eighth  rib  was  excised,  the  diaphragm  incised, 
and  a  trocar  introduced  into  the  upper  part  of  the  liver. 
Turbid  hydatid  tluid  escaped.  The  track  of  the  trocar  was 
opened  up  with  a  thermo-cautery  revealing  a  cavity  full  of 
broken-up  daughter  cysts  and  membranes.  The  contents  were 
irrigated  out  with  saline  solution  and  the  cavity  drained  after 
suturing  the  adventitia  and  diaphragm  to  the  parietes.  The 
patient  made  a  good  recovery.  In  another  case,  seen  recently 
with  Dr.  Somers,  of  Morniug'ton,  with  very  similar  history  and 
symptoms,  exploration  with  a  needle  was  negative,  and  I  opened 
the  abdomen  over  the  gall  bladder,  which  was  found  to  be 
enormously  distended,  apparently  with  cysts.  By  squeezing  I 
was  able  completely  to  empty  the  gall  bladder,  and  then  closed 
the  incision.  A  large  number  of  cysts  were  vomited  as  the 
patient  recovered  from  the  anaesthetic,  and  others  weie 
subsequently  passed  per  rectum. 

It  is  doubtful  if  this  was  good  surgery,  but  I  thought  it 
the  safest  under  the  circumstances,  as  the  patient  was  a 
long  way  from  town,  in  an  inaccessible  part  of  the 
country.  I  proposed  later,  when  he  could  be  moved  10 
town,  to  operate  again,  and  try  to  find  and  evacuate  the 
cyst,  but  so  far  it  has  not  been  necessary,  as  he  has  made 
an  apparently  perfect  recovery ;  and  when  he  called  to  see 
me  in  town  had  no  symptoms  or  abnormal  physical  signs, 
and  the  x-ray  screen  showed  no  evidence  of  a  cyst.  The 
most  frequent  method  of  rupture,  however,  if  such  it  can 
be  called,  is  by  gradual  absorption  from  pressure  through 
the  diaphragm  into  the  lung,  when  pulmonary  symptoms 
predominate,   and   the   condition    may   be    mistaken    for 
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pulmonary  tuberculosis,  or  new  growth ;  or  the  chronic 
bronchopneumonia  which  is  induced  may  be  regarded  as 
the  sole  trouble.  In  these  cases  the  x  rays  are  less  useful, 
the  screen  shadow  not  beiug  characteristic.  Careful  and 
repeated  examination  of  the  sputa,  and  the  discovery  of 
some  abdominal  enlargement  of  the  liver  will  generally 
elucidate  the  case.  The  following  may  be  selected  as 
fairly  illustrative : 

L.  L.,  aged  51,  admitted  to  Melbourne  Hospital  October  19th, 
1908,  with  the  history  that  he  had  been  sutferitig  from  a 
paroxTsmal  cough  for  the  last  seven  months,  at  first  unaccoai 
panied  by  any  expectoration,  aud  coming  on  ahuott  every  uigl... 
Two  months  previous  to  admission  he  began  to  expectorate 
thick,  whitish  phlegm — and  to  cough  during  the  day.  About 
six  weeks  ago  blood  appeared  in  the  sputa  at  times,  aud  on  one 
occasion  he  (eit  a  pain  below  the  right  ribs,  and  then  coughed 
up  a  quantity  of  thick,  purplish,  jelly-like  material,  with  a  foul 
smell.  A  few  days  later  a'  swelling  was  noticed  below  the  left 
ribs,  which  increased  in  .^i,:.e  somewliat  rapidly.  About  October 
lOtb  he  cotighed  up  about  a  cupful  of  this  purplish  jelly,  iu 
which  were  three  bits  "like  grape  skins."  He  also  began  to 
vomit  after  nearly  every  meal,  and  lost  weight. 

On  examinatiou  the  fi\er  dullness  extended  from  the  fourth 
rib  to  the  costal  margin  in  the  nipple  line,  and  was  oontiuuous 
with  that  of  a  swelling  in  the  left  epigastric  regiou  :  this  swell- 
ing was  firm,  elastic,  but  apparently  not  fluctuant,  moved  freely 
with  r'spiration.  and  was  not  tender.  In  the  right  lower  axilla, 
and  at  the  right  base  posteriorly,  the  percussion  note  was  im- 
paired, vocal  resonance  aud  fremitus  diminished,  breath  sounds 
distant,  with  some  friction,  and  a  few  crepitations.  The  blood 
count  gave  10,000  leucocytes,  with  8  per  cent,  of  eosinophiles. 
Screened  with  the  .r  rays,  a  patch  of  irregular  opacity  was  seen 
in  the  right  axillary  region,  but  not  like  the  opacit\-  of  hydatid. 
No  tubercle  bacilli  could  be  found  iu  the  sputum.  The  blood 
was  examined  for  the  precipitin  test  with  hydatid  fluid,  but 
gave  no  reaction.  (The  same  hydatid  fluid  used  in  four  other 
uadonbted  hydatids  gaie  no  precipitin  reaction  with  their 
blood.) 

On  October  28th,  under  ether,  the  base  of  the  right  lung  and 
the  upper  surface  of  the  liver  were  explored  with  a  needle,  with 
negative  results.  The  abdomen  was  opened  over  the  swelling, 
which  was  a  hydatid  of  the  left  lobe  of  the  liver.  It  was 
incised,  evacuated,  and  marsupialized.  with  drainage.  Daughter 
cysts  continued  to  discharge  up  to  December  19th,  when  the 
tube  was  removed.  He  was  discharged  from  hospital  on 
December  23rd,  having  gained  greatly  in  v\-eight,  pulmonary 
symptoms  gone,  and  feeling  very  well.  The  incisiou  was  all 
but  healed. 

Hydatid  cysts  of  the  liver  may  also  be  ruptured  by 
violence  and  give  rise  to  anomalous  abdominal  conditions. 
Such  a  case  I  have  reported  elsewhere. 

But  it  was  the  rarer  cases,  where  the  echinocoecus  had 
invaded  structures  such  as  bone,  to  which  I  wished  more 
particularly  to  call  attention,  where  diagnosis  is  more 
difficult  and  treatment  less  satisfactory.  In  bone  the 
echinocoecus  reproduces  itself  chiefly  exogenously  in  the 
cancellous  structure,  resembling  in  appearance  the  true 
multilocular  or  alveolar  hydatid,  a  form  which  is  never 
seen  in  Australia.  Professor  TVatson  of  Adelaide  has 
pointed  out  that  when  the  environment  of  the  echino- 
coecus is  favourable — as  in  the  lung — the  cyst  grows 
spherically,  with  little  adventitia,  and  rarely  forms 
daughter  cysts.  On  the  other  hand,  when,  as  in  bone, 
its  spherical  expansion  is  mechanically  hindered,  the 
parasite  expends  its  energy  in  reproduction,  forming 
scoUces,  growing  exogenously,  and  becoming  sacculated. 
The  following  is  a  very  good  instance : 

Miss  X,  aged  24,  was  admitted  to  the  Jlelbourne  Hosnital  on 
July  30th,  1908,  complaining  of  paiu  in  the  left  buttock,  shooting 
down  the  left  thigh  and  ley  to  the  ankle,  along  the  outer  side  of 
the  limb,  and  of  a  swelling  in  the  left  buttock.  She  had  an 
attack  of  what  was  called  "  neuritis  "  in  the  left  lower  limb  two 
years  before  and  had  been  subject  to  attacks  of  paiu  ever  since, 
coming  on  every  two  or  three  weeks,  but  for  the  last  three 
mouths  the  pain  had  been  constant.  She  noticed  the  swelling 
six  months  before  admission,  aud  it  was  about  the  same  size 
then,  but  at  times  it  got  much  smaller  aud  almost  disappeared. 
She  had  lost  flesh.  Her  mother  died  of  chest  disease,  "  had  only 
one  lung,"  and  a  sister  had  consumption. 

On  examination,  a  swelling  w.as  present  in  the  gluteal  region, 
4  in.  in  diameter,  between  the  crest  of  the  ilium  aud  the  left 
sacro-iliac  joint.  It  was  tense  aud  elastic,  aud  doubtfully 
fluctuant,  lobulated,  and  moved  freelv  about  on  the  subjacent 
structures.  A  slight  impulse  was  obtained  on  coughing.  Iu 
the  left  iliac  regiou,  with  its  centre  onpositu  the  anterior 
superior  spine,  was  an  illileliih  :>•.:' :  ,  11  1  :'  in  the  left 
Scarpa's  triangle  was  an.jtli.  1    a   small 

orange,  which  gave  a  district      ;  1  ,  increased 

iu  size  when  the  patient  bto-;   <,  cll.-.iL^in 

the  iliac  region  was  communicated  to  the,  ^,nd 

v\c(   vena,  but  apparentlv  not  to  that  in    i^ 
The  movements  of  the  spine  and  left  hip  1  nd 

there  was  no  tenderness  along  the  spine  or  pii . ;  1 .  the 


spine  or  squeezing  together  the  sacroiliac  ;oint.  The  evening 
temperature  was  99^  F.  The  blood  showed  9  per  cent,  eosino- 
pliilut.  The  tuberculous  opsonic  index  was  normal.  A  skia- 
graph showei  a  great  rarefaction  of  the  upper  ilium  and 
sacrum. 

On  August  5th,  under  ether  anaesthesia,  an  incision  was  made 
over  the  gluteal  swelling,  exposing  a  hydatid  cyst,  the  adventitia 
of  which  was  connected  to  the  subjc.ceut  bone  by  a  pedicle  J  in. 
iu  diameter.  The  adventitia  was  d  issected  out,  and  this  pedicle 
was  found  to  pass  into  the  sacrum,  ard  a  probe  entered  a 
cavitv  in  the  bone  ;  the  sac  w.as  lull  of  an  immense  number  of 
.  r.  ii,;;  1:.  ;  !  U  !■  cysts.  The  incision  was  temporarily  pro- 
i   •     .■  nid  the  patient  turned  on  her  lack.    The 

; '     .  region  was  then   explored   bv  a   muscie- 

,  i  ,,  :ir.  ...:  :  :i    .!   ioiind  to  coiitiMu  a  quantity  of  putty-like 

luatcruu  aiju  I'l  .  1  .■^  f-.i.i.^.l  .!<ev. I  nvider  Poupart's  ligament 
to  theiuserthi;,  .  :  '        -     ip  along  the  muscle, under- 

mining the  i'  I  legular.  but  the  saline 

solution  could  1     .1  iu.steriorinc:sion.   It  was 

plugged  with  o-e  fd.  and  the  patient  again 

turned  on  her  lace.  The  c:i"  itv  111  the  sacrum  v.-as  opeieil  up 
With  gouge  and  bone  forceps,  and  innumerable  cysts  and  frag- 
ments of  bone  containing  cysts  gouged  out  aud  scooped  out 
with  the  flushing  scoop.  The  cavities  in  the  sacrum  and  ilium 
^^•ere  very  irregular  and  sinuous.  Drainage  tubes  were  inteo- 
duced  and  dre-sii^gs  applied. 

Next  dav  the  temperature  rose  aud  remained  up  for  several 
Vi-eeks,  with   quickened  pulse.     Cysts  continued  to  discharge, 


pus 


On  "December  15th  she  was  anaesthetized  with  ether,  and 
more  bone  and  cysts  gouged  and  scraped  out  of  the  ilium. 

When  I  left  the  discharge  was  diminishing.  No  cysts 
had  escaped  for  some  time,  and  she  was  up  and  steadjly 
improving.  The  fragments  of  hone  removed  containing 
cysts  show  very  well  the  exogenous  mode  of  growth 
■with  sacculation.  The  following  was  another  instructive 
case: 

A.  C,  aged  40.  admitted  to  the  Melbourne  -Hospital 
September  14ch,  1903.  Four  years  juevloisly  he  had  pains  in 
the      .  e     ■         I  ■  ■  ;     '  cii    and    aching   in 

cliai  <  lit  of  sorts";  he 

]osi  :  ' ly  iiospital,  and 

will,  ■  -iiie  of  the  spine, 

and  V.  n-3  itiiiii-.  CI.  :  uiicia--i-ii-  m-  ...i-  _i,:.  iioui  pain  for  nine 
mouths  v,'heu  the  pain  leliuned.  i\car  mouths  later  the 
swelling  returned,  and  in  three  weeks  it  burst  and  discharged 
matter.  He  graduallv  lost  flesh,  got  very  weak,  and  a  congh 
developed,  with  slight  expectoration  of  phlegm. 

On  examination,  he  looked  verv  thin  and  ill.  On  the  right 
side  of  the  spine.  3  iu.  from  the  mid-line,  at  level  of  seventh  and 
eighth  dorsal  vertebrae,  was  a  vertical  scar,  with  a  small  smns 
at  its  lower  end.  .\bove  the  scar  was  a  movable  elongated 
swelling,  firm  and  solid  to  the  touch.  From  tiie  sinus  was 
a  nuruleut  discharge,  m  which  occasionally  wer^  some  shreds 
v.ilich  proved  on  microscopic  examination  to  be  hydatid  cyst. 
There  was  slight  cnllness  and  dimiuished  vocal  resonance  in 
the  ueighbonrhood  of  the  scar  but  no  other  abnormal  physical 
signs  in  the  chest.  Screened  with  the  x  rays  a  slight  shadow  on 
the  right  side  of  the  thorax  was  seen  but  no  definite  tumour. 

Ou  September  16th,  under  cldoroform  anaesthesia,  the  old 
scai  was  opened  up,  and  the  adsentitiaot  an  old  hvdatid  dis 
sec  ted  out  from  among  the  mubclea  down  to  the  ribs,  but  no 
c  immuuication  c.  i. Id  then  be  found  w,ththo  thoiacic  canity 
Tlie  wound  routiured  to  d'sciiai..!e  pus,  aud  a  few  daughter 
c^  sts  escaped  occasiDual'v  CouMuced  that  theie  was  a  c^SL 
dcepU  situated,  ou  Oct  'be  25th  I  again  operated  nn.lei  chloro 
form  anae&thesui  makiu_  t  ^  >  \  tree  e\pi  sun  of  ti  c  best  wall 
at  the  upper  end  of  theol.l  .uasiou,  an  I  1  i'  ul  .i  si  ai  daughter 
c\bt  escapnu  i  i     1  '  nm      i     \i    t  n  ^^''^'':!}f' 

joint      \  pi  "'  ' 

adjacent  ril 

introduced    1  ' 

ened  jdeuia  ' 

WIS  uregulailN    1  1 

h\datIdc^sts  as  \mi    lis  ■  on 

pus   and  c\sts   can       iwpv  1 

curetted   aud  _      ,    i,   the  ' 

1  >doform  gauze.    I'us  and  aj  v  '  '' 

escape  until  October  22nd      The    hschiig     ut    ^  1  rdurlly 

teased,  and  he  left  hospital  on  No\  embei  4th. 

A  very  similar  case  is  figured  by  Professor  Watson  in 
his  paper  on  Hydatids  in  Surgery,  Gynaecology,  and 
Obstetrics,  June,  1907,  in  which  a  hydatid  of  the  vertebral 
body  "  beaded  forwards  between  the  transverse  processes 
into  the  thorax,  retropleurally,"  with  small  cysts  in  the 
bone  and  larger  ones  in  the  retroplenral  space.  In 
Watson's  case  the  cysts  had  also  "  beaded  oS  into  the 
spinal  canal."  In  the  following  case,  recently  under  my 
care,  cysts  were  present  among  the  spinal  muscles,  the 
vertebrae  were  eroded,  and  cysts  had  also  formril  between 
the  laminae  and  dura  mater,  bat  which  of  them  was 
primary,  or  whether  they  were  independent,  is  aoabtfal. 

M.  C,  aged  28,  was  first  admitted  to  hospital  cu  April  26th. 
1892,  with  an  ill-defined  swelling  on  the  rightof  the  eighth  dorsal 
vertebra.    It  proved  to  be  a  hydatid,  closely  packe>i  with  very 
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small  (laughter  cysts,  and  fixed  to  the  laminn  of  the  vertebra. 
It  was  dissected  out,  and  also  three  smaller  cysts  situated 
higher  up  among  the  vertebral  muscles.  On  May  31st  he  com- 
plained of  pain  above  the  incision,  and  another  cyst  was 
discovered  and  excised. 

He  was  readmitted  on  May  Utb,  1895,  and  two  cysts  removed 
from  near  the  second  dorsal  vertebra.  On  March  12th,  1899,  a 
cvst  was  removed  from  the  lupjbar  region  close  to  the  lamina. 
The  wound  suppurated  and  discharged  daughter  cvsts  until 
April  7th,  1899. 

He  was  readmitted  on  March  27th,  1904,  complaining  of  a 
feeling  of  numbness  in  both  legs  as  higli  as  the  knee,  and  said 
that  pressure  on  his  back  (over  the  eighth  dorsal  spine) 
caused  a  feeling  of  tingling  in  his  legs  and  a  pain  in  his 
upper  abdomen.  On  examination,  no  alteration  of  sensation 
could  be  made  out,  either  to  touch,  temperature,  or  pain.  The 
reflexes  were  normal,  and  no  objective  signs  of  any  kind  could 
be  found. 

On  April  2Gth  hei'eturned,  saying  the  numbness  had  increased; 
the  pain  in  the  upper  abdomen  was  more  marked  when  he 
pressed  on  his  spine,  so  much  so  that  it  hurt  him  to  lie  down, 
and  that  he  occasionally  staggered  when  walking.  On  exami- 
nation he  had  some  loss'of  sensation  in  his  legs,  but  it  was  very 
variable,  hi',  knee-jerks  were  increased  and  he  had  a  slight 
staggeron  walking,  and  a  slight  swaving  on  applying  Romberg's 
test. 

On  May  3rd  operation  under  ether,  and  laminae  of  eightli  and 
ninth  dorsal  \ertebrae  exposed.  The  right  lamina  of  the  eighth 
was  eroded  into  the  canal,  and  several  flattened  and  much 
compressed  small  hydatid  cysts  were  removed  from  between 
the  dura  and  the  bono.  He  left  hospital  June  28th,  1904, 
with  no  symptoms. 

On  January  31st,  1908,  re.anmitted  with  pain  in  abdomen  on 
both  sides,  just  below  umbilicus,  but  chiefly  on  right  side,  and 
pain  in  back  in  upper  lumbar  region,  and  with  numbness  in  his 
legs  and  lower  abdomen  ;  also  the  staggering  had  returned.  On 
examination  there  was  some  loss  of  sensation  to  light  touch, 
but  he  could  not  fix  its  upper  limit,  and  it  seemed  very  variable. 
His  kues-jerks  were  now  slightly  diminished,  and  his  gait  very 
ataxic. 

On  May  2nd  operation  and  spinal  canal  opened  through 
eleventh  and  twelfth  laminae,  Ijut  no  cysts  were  found.  After 
this  the  symptoms  increased.  He  got  rigid  spasms,  sometimes 
of  the  flexors,  and  sometimes  of  the  extensors  of  the  legs  and 
feet,  retention  of  urine,  and  gradually  increasing  loss  of  sensa- 
tion up  to  umbilicus,  and  some  paresis  of  the  legs,  especially  the 
right.     Pa'pllnr  reflexes  quite  absent ;  no  Babiuski. 

Ou  May  2Sth,  1908,  operation.  As  the  limit  of  anaesthesia 
appeared  to  be  at  the  tenth  dorsal  vertebra,  it  was  thought  the 
segmental  lesion  was  probably  three  vertebrae  higher.  The 
laminae  from  tlie  fifth  to  tenth  were  exposed,  and  those  of 
seventh  removed,  but  nothiiiL;  abnormal  found.  Those  of  the 
eighth  and  ninth  were  next  removed,  and  seven  cysts  were 
exposed  and  removed,  lying  <ui  the  dura  and  much  comiiressed. 
He  gradually  improved^  and  is  now  practically  well. 

The  value  of  the  precipitin  reaction  in  the  diagno.sis  o£ 
echinococcus  remains  to  be  seen.  Welsh  and  Chapman ' 
proposed  this  test,  and  in  a  paper  read  at  the  Ausi;ralasian 
Bledioal  Congress  at  Melboarne  they  said,  "  We  have 
evidence  of  interaction  between  hydatid  fluid  and  serum 
from  hydatid  patients,  but  we  have  not  been  able  to  find  a 
method  of  applying  the  reaction  that  \vill  hold  good  in  all 
cases  in  conditions  of  diagnosis.  A  negative  test  is  incon- 
clusive, but  a  positive  reaction  is  conclusive,  and  may  be 
obtained  in  conditions  of  diagnostic  importance."  Our 
experience  at  the  Melbourne  Hospital  has  been  limited, 
but  in  almost  every  case  we  got  negative  results  in  cases 
of  undoubted  hydatid.  The  difficulty  is  to  keep  the 
liydatid  fluid  ready  for  use  as  wanted,  and  even  with  fresh 
fluid  negative  results  were  obtained. 

The  presence  of  eosinophilia  is  a  useful  help  in  diagnosis. 
Repeated  examinations  of  the  blood  must  he  made,  as 
eosinophiles  may  bo  in  excess  at  one  time  and  not  at 
another  in  tlie  same  patient. 

As  regards  treatment,  no  one  method  is  universally 
applicable ;  but  the  treatment  most  generally  satisfactory 
is  removal  of  the  mother  cyst  and  daughter  cysts  if  present, 
marsupialization  of  the  adventitia,  and  drainage.  Cysts 
in  the  soft  parts  of  the  parietes  may  be  dissected  com- 
pletely out  and  the  incision  closed,  also  omental  cysts; 
when  these  are  numerous,  as  is  generally  the  case, 
repeated  operations  are  necessary,  as  it  is  a  great  mis- 
take to  attempt  too  much  at  one  operation.  Care  must 
be  taken  not  to  allow  the  contents  to  escape  into  the 
peritoneal  cavity  and  get  into  the  margins  of  the  incision. 
as_  soolices  may  become  implanted  there  and  grow.  Of 
this  I  have  seen  undoubted  instances.  Cysts  in  the  spleen 
may  be  treated  by  removal  of  the  mother  and  daughter 
cysts,  droppmg  back  the  spleen,  and  closing  the  abdomen. 
Some  lung  and  liver  cysts,  when  small  and  barren,  may  be 
treated  in  the  same  way,  but  generally  require  mar- 
supialization.    When  liver  cysts  have  invaded  the  luna, 


it  is  important  if  possible  to  evacuate   the  primary  cyst 
through  the  abdomen. 

Suppurating  cysts  have  been  almost  universally  treated 
by  drainage ;  but  Mr.  Hamilton  Russell  has  washed  out 
the  cyst,  then  filled  the  cavity  with  saline  solution,  and 
closed  the  adventitia  closely  and  also  the  abdomen.  I 
have  never  ventured  to  do  this  myself,  though  Mr.  Russell 
reported  a  successful  case.  In  bone  the  cancellous  tissue 
containing  the  cysts  must  be  thoroughly  gouged  out ;  some- 
times the  wholeportion  of  bone  must  be  removed,  leaving 
the  periosteum,  and  in  some  very  advanced  cases  in  the 
lower  limb  amputation  may  be  necessary.  Such  cases, 
however,  are  extremely  rare. 
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DISCUSSION. 
Mr.  Ward  Cousins  (Southsea)  referred  to  cases  of 
abdominal  hydatids  of  enormous  size,  simulating  ovarian 
tumours.  Many  cases  of  this  description  have  led  to 
errors  in  diagnosis.  A  woman  came  under  his  care  in 
this  condition,  and  after  careful  investigation  of  the 
pelvis,  which  was  filled  with  the  growth,  and  also  the 
history  of  the  case,  he  opened  the  abdomen  and  found 
a  universally  adherent  unilocular  cyst,  with  thick 
walls,  and  intimately  connected  with  the  under  surface  of 
the  liver.  The  cyst  contained  no  secondary  cysts  and 
other  traces  of  hydatid  disease.  The  tumour  had  been 
stationary  for  several  years.  On  two  occasions  he  had 
operated  upon  subdiaphragmatic  hydatid  tumours  after 
puncture  for  diagnostic  purposes.  Both  contained  cysts  in 
a  necrotic  state  mixed  with  stinking  fluid,  and  both  patients 
were  in  a  condition  of  great  exhaustion  from  septic  fever. 
The  operations  gave  great  relief.  In  evacuating  large 
hydatid  tumours  of  the  liver  he  found  that,  when  the 
cystic  cavity  was  fully  opened,  by  suspending  the  anaes- 
thetic and  with  every  precaution  around  the  wound  to 
prevent  escape  of  any  of  the  contents  into  the  abdomen, 
the  hydatids  could  easily  be  discharged  by  the  involuntary 
action  of  the  abdominal  muscles. 

Mr.  Syme,  in  reply,  said  that  liver  hydatids  often  attained 
enormous  size  and  occupied  the  pelvis.  He  had  operated  on 
one  case  treated  by  tapping  as  one  of  ascites,  a  tumour  which 
on  operation  proved  to  be  a  cyst  occupying  the  whole  ab- 
dominal cavity  and  containing  large  masses  of  bilirubin, 
showing  the  great  age  of  the  parasite. 


OPERATIONS    FOR    LITER    AND    LUNG 
HYDATIDS. 

By  Fred.  D.  Bird,  M.S.Melbourne. 
Operations  for  the  treatment  of  a  hydatid  cyst  of  the  liver 
are  these : 

1.  Incisions,  removal  of  the  parasites,  and  marsupiahz- 
ation  of  the  adventitial  sac. 

2.  Incisions,  removal  of  the  parasites,  complete  closure 
of  the  parietal  wound,  no  further  notice  being  taken  of  the 
adventitia  after  its  incision. 

3.  Incision,  bodily  removal  of  the  parasites  contained 
in  its  adventitial  casing.  This  can  only  very  occasionally 
be  done  in  cases  of  pedunculated  cysts,  cysts  attached  by 
a  pedicle  to  the  anterior  border,  or  under  surface  of  the 
liver  and  floating  almost  free  in  the  coelum. 

4.  In  a  very  few  cases  trocar  puncture,  with  or  without 
aspiration,  may  be  resorted  to,  rather  on  account  of  the 
condition  of  the  patient  than  on  that  of  tlie  hydatid.  It 
can  very  rarely  indeed  be  the  operation  of  choice. 

It  should  be  noticed  that  I  have  made  no  mention  of 
removal  of  the  adventitial  sac,  except  where  it  can  be  got 
rid  of  in  toto.  Any  operations  involving  its  partial  re- 
moval are  to  be  deprecated.  It  is  part  of  the  patient,  and 
will  disappear  after  marsupialization  in  a  very  surprising 
manner,  even  when  very  thick.  The  adventitia  often 
invites  partial  removal,  but  the  surgeon  has  nothing  to  gain 
by  the  attempt  and  may  involve  himself  in  difficulties. 

With  reference  to  these  operations,  incision,  with  removal 
of  the  parasite  and  marsupialization  of  the  cut  adventitia, 
is  the  operation  of  choice  in  most  cases  of  hydatid  of  the 
liver.  Thus  very  large  and  large  ones  should  be  treated 
in  this  way,  suppurating  examples  also.     Small  hydatids 
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and  multiple  ones  are  operable  by  the  second  method. 
Adventitia  which  abut  on  each  other  or  nearly  so  allow  of 
the  second  cyst  being  opened  through  the  coalescing  parti- 
tions from  ths  one  incised,  thus  saving  another  parietal 
incision.  Much  depends  on  the  judgement  of  the  operator, 
as  if  the  hydatids  have  not  "  contiguas  domes,"  the 
intervening  portion  of  liver  substance  may  contain  a  large 
hepatic  vein,  whose  incision  will  cause  bleeding  very  diffi- 
cult to  stop,  because  any  measures  have  to  be  undertaken 
through  the  vestibule  of  the  adventitia  first  incised. 

The  selection  of  the  site  for  the  parietal  incision  depends 
on  the  location  of  the  cyst  and  its  size.  As  the  hydatid 
element  tends  to  seek  the  periphery  of  the  organ,  and  as  a 
large  cyst  must  perforce  impinge  on  the  surface  of  the  liver 
somewhere,  it  may  be  stated  that  most  hydatids  which 
have  been  diagnosed  will  have  reached  the  surface  of  the 
liver  somewhere. 

It  is  this  somewhere  wliich  we  wish  to  incise.  A  general 
rule,  with  some  reservation,  is  that  a  cyst  should  be 
incised  at  the  place  where  it  makes  most  prominence  on 
the  surface,  or  where  its  rotundity  most  impresses  the 
surgeon's  palpation.  The  reservation  is  that  if  a  hydatid 
having  grown  to  large  size  bulges  into  the  coelom  by  much 
of  its  circumference,  the  greatest  prominence  on  the 
surface  may  bs  far  down  away  from  the  original  nidus  in 
the  liver,  and  with  the  removal  of  the  cyst  and  subsequent 
shrinkage  of  the  tibrous  sac,  the  incision  into  what  was 
the  most  prominent  place  may  come  to  be  at  much  dis- 
advantage. Thus  in  such  a  case  a  site  nearer  the  liver 
than  the  most  obvious  part  of  the  prominence  should  be 
chosen.  Again,  it  is  obvious  that  a  large  hydatid  may 
have  so  grown  out  of  the  liver  that  its  globularity  may  be 
satisfactorily  attacked  from  more  than  one  point.  This  is 
often  found  to  be  the  case  during  operation.  The  positions 
for  incision  are  these  ; 

(a)  The  anterior  abdominal.     The  most  common. 

(5)  The  transthoracic. 

(c)  The  subcostal.    The  least  common. 

(a)  The  anterior  abdojnir.al  incisionshouli  he  srasXl.  A 
length  of  2  in.  is  ample  in  most  cases.  A  larger  incision 
involves  present  embarrassments  and  subsequent  dis- 
advantages. It  is  sufficient  to  be  sure  of  the  cyst  being 
immediately  beneath  the  cut  in  the  parietes  and  the 
adventitia  is  easily  recognized. 

No  prospecting  is  necessary  ;  on  the  contrary,  it  is  in- 
advisable, as  the  single  large  cyst  would  alone  be  dealt 
with  at  this  operation.  A  very  large  incision  would  be 
required  to  even  reasonably  satisfy  oneself  that  there  are 
no  more  cysts.  Iily  experience  makes  me  very  sure  of  the 
impropriety  of  doing  much  at  a  time  when  cysts  are 
multiple.  It  is  better  to  perform  several  separate  opera- 
tions than  to  endeavour  to  deal  with  several  cysts  in  one. 
I  have  already  referred  to  cysts  whose  adventitiae  are 
touching  or  nearly  so. 

It  is  to  be  remembered  that  the  presence  of  a  large  cyst 
may  inhibit  the  growth  of  another  one  behind  it.  and  an 
operation  wliich  removes  the  former  may  allow  the  latter 
to  grow,  sometimes  very  rapidly,  to  the  disgust  of  the 
patient,  but  no  justidable  operation  would  prevent  this 
development.  I  have  known  of  a  third  cyst  appearing  in 
this  way. 

Allow  me  to  describe  the  operation  I  perform  for  a 
hydatid  cyst  of  large  or  moderate  size,  which  allows  of 
being  removed  by  an  anterior  abdominal  wall  incision. 
Under  an  anaesthesia  not  deep  a  small  incision  is  made 
where  Nature  gives  you  so  good  a  lead  by  the  prominence 
of  the  wall.  As  soon  as  the  peritoneum  is  opened,  the 
white,  or  yellowish- white,  occasionally  opalescent,  adven- 
titia is  seen.  A  line  is  picked  where  no  thinned  out  edge 
of  liver  exists,  and  the  knife  is  plunged  into  the  adventitia, 
cutting  edge  upward,  with  exactly  the  same  firm  dig  which 
we  impart  to  it  in  suprapubic  cystotomy. 

A  gush  of  fluid  usually  results  (sometimes  the  hydatid 
cyst  is  too  full  of  daughters  for  this  to  occur),  and  a  con- 
vulsive movement  of  the  patient's  abdominal  muscles 
ensues,  if  he  be  not  too  deeply  anaesthetized.  At  this 
psychological  moment  the  surgeon's  left  forefinger  enters 
the  hole  in  the  adventitia  and  pulls  it  up  into  the  wound ; 
he  has  thus  command  of  the  situation,  and  no  leakage 
occurs  into  the  abdouiinal  cavity,  because  of  the  presence 
of  strong  intra-abdominal  pressure  forcing  anything  to  the 
small  opening. 


Four  or  more  sutures  are  now  inserted  by  the  surgeon 
and  tied  by  his  assistant ;  they  should  include  adventitia, 
peritoneum,  and  any  iibrous  structure  that  is  apposite, 
muscle  and  skin  being  avoided.  The  stitches  should  be 
cut  long.  The  mother  cyst  is  removed  by  forceps, 
daughters  baled  out,  but  no  irrigation  is  ustd,  and  no 
attempt  at  complete  cleansing  of  the  cavity  made.  A 
drain  tube  is  inserted  into  the  depths  of  the  adventitia  (a 
great  distance  sometimes),  and  the  operation  area  covered 
by  a  balky  gauze  dressing. 

This  method  by  small  incision  is  to  my  mind  much 
superior  to  the  larger  incision  with  suture  of  the  adventitia 
before  it  is  opened  by  the  knife.  With  the  large 
incision  the  intestines  come  into  the  wound,  swabs  must 
be  inserted  to  prevent  their  exit  and  to  keep  back  omentum, 
and  these  get  in  the  way  when  suturing  is  being  finished. 
The  adventitia  being  a  very  tense  globe,  even  a  small 
round  needle  piercing  it  leaves  a  leaking  hole,  or  rather 
two  leaking  holes,  from  which  much  hydatid  fluid  spurts. 
Multiply  this  loss  ten  or  twelve  times  (for  you  have  to  put 
in  as  many  stitches  as  this  with  the  large  incision),  and  a 
very  considerable  drain  occurs  from  the  cyst,  much  of 
which  goes  into  the  cav.ty  of  the  ab3omen.  Whether  this 
entrance  of  fluid  does  hirm  or  not  depends  on  whether 
reproductive  elements  are  present  in  it  or  not,  and  this  we 
cannot  tell  at  the  time  of  operation. 

■ft'ith  the  small  incision  in  such  a  case  as  I  describe, 
neither  intestines  nor  omentum  is  seen,  no  leakage  into 
the  cavity  is  allowed,  the  manipulations  are  easy,  the 
danger  of  sewing  in  omentum  or  intestine  is  nil,  no  swab 
has  to  be  got  out,  and  the  time  spent  is  small,  the  whole 
operation  being  compassed  in  ten  minutes  or  less.  The 
definiteness  of  result  after  this  operation  is  complete.  A 
small  scar  which  is  never  the  seat  of  ventral  hernia 
remains  after  the  wound  has  healed  in  a  few  weeks,  a 
thin  adhesion  passes  to  the  former  hydatid  site  in  the 
liver,  and  this  disappears  in  time,  the  only  sign  left  of  the 
previous  echinococcal  presence  being  a  fine  white  line  in 
the  liver. 

(h)  The  transtJwracic  route  is  applicable  to  cysts  situated 
on  the  upper  surface  of  the  liver.  The  mortality  of  its  use 
may  be  reduced  to  very  small  limits  indeed  by  attending 
to  two  points  :  first,  let  the  portion  of  rib  removed  be  as 
far  forward  as  possible;  in  this  way,  with  a  good-sized 
cyst  immediately  beneath  the  diaphragm,  the  pleura 
cohering  the  diaphragm  and  the  costal  pleura  will  be  in 
apposition  and  can  be  treated  as  one  membrane.  Secondly, 
let  the  surgeon  incise  freely,  as  in  the  anterior  abdominal 
incision;  his  knife  goes  through  muscle,  two  layers 
of  pleura,  diaphragm,  two  layers  of  peritoneum  and 
adventitia.  If  he  uses  firmness  and  his  kmfe_  is  sharp, 
these  various  parts  become  for  the  moment  one  tissue ;  his 
finger  is  at  once  in  the  cavity  of  the  cyst  and  he  has  every- 
thing pulled  up  taut  against  the  ribs,  so  that  he  can  put  in 
his  sutures  as  if  it  was  only  one  tissue.  In  this  way 
leakage  into  either  pleural  or  peritoneal  cavity  is  avoided 
and  the  operation  is  reduced  to  the  simplicity  of  the 
anterior  abdominal  wall  procedure.  To  suture  these 
various  structures  in  detail  is  very  difficult,  nothing  is 
gained,  and  harm  may  accrue  by  admitting  air  into  the 
pleural  cavity  in  quantity  and  hydatid  fluid  into  both 
serous  cavities.  As  it  is  difficult  to  ha  sure  absolutely  of 
the  cyst  being  immediately  below  the  costal  bed,  I  always 
use  a  small  needle  or  aspirator,  to  be  at  once  followed  by 
the  knife,  if  it  proves,  as  it  very  generally  does,  that  the 
cyst  is  beneath.  The  fluorescent  screen  is  of  great  use  in 
locating  the  eyst.  If  we  are  too  far  forward  another 
portion  of  rib  may  be  removed  towards  the  axilla.  As  a 
rule  the  cyst  is  big  when  the  surgeon  sees  it,  and  can  be 
readily  attacked  from  near  the  cartilage. 

There  is  one  instance  in  which  I  use  a  careful  dissec- 
tion rather  than  a  plunge  into  the  cyst,  and  that  is  where 
large  veins  are  seen  on  the  surface  of  the  skin ;  the 
diaphragmatic  veins  are  probably  also  enlarged,  and  it  is 
safer  to  dissect  alongside  the  needle  or  trocar,  boring  one's 
way  into  the  cyst.     These  cases  are  the  exceptions. 

(c)  The  Subcostal  Incision. — This  incision  outside  the 
line  of  the  gall  bladder  is  occasionally  very  useful  for 
cysts  extending  along  the  lower  surface  of  the  liver  which 
are  not  susceptible  to  the  anterior  abdominal  incision 
further  forwaid.  It  is  made  parallel  with  and  just  below 
the  costal  margin.  It  is  awkward  m  that  it  cats  across 
much   thickness  of  muscle,  and   mavsupiahzation   is   c. . 
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eas5'.  Tlie.  iocision  has  to  be  made  a  good  deal  larger  than 
the  front  one,  and  packing  is  usually  necessary.  It  is 
decidedly  a  more  diflicult  operation  than  cither  of  the 
other  two.  A  vertical  incision  does  not  afford  enough 
space,  as  the  muscles  are  thick  and  the  cyst  extends  away 
from  you ;  the  enlargement  of  a  vertical  incision  leads  you 
still  farther  from  your  objfcl.ive. 

Hydatids  may  bo  found  anywhere  in  the  liver,  but  there 
are  two  positions  vrliicli  .t.r  particularly  deadly — near  the 
vena  cava  and  in  the  poital  fissure.  Those  in  the  former 
position  are  very  inaccessible,  and  occasionally  burst  into 
'the_  cava  with  fatal  results.  '  When  they  suppurate,  the 
invitation  to  operation  is  great,  but  I  believe  the  safer 
course  is  to  wait  for  an  empyema  to  declare  itself,  although 
in  the  waiting  period  the  patient  may  die  from  evacuation 
into  the  cava  (which  is  too  big  a  channel  to  be  obliterated 
by  the  advancing  adventitia),  or  he  may  become  much 
enfeebled  by  prolonged  sepsis  and  persistent  cough  and 
bronchitis.  'However,  in  the  latter  case,  the  opening  into 
the  bronchus  is  very  small  aa  a  rule;  the  sepsis  is  very 
chronic  indeed,  and  an  empyema  is  by  no  means  an 
unlikely  complication,  which,  if  it  occurs,  g'ives  the  surgeon 
a  good  lead  by  whioJi  he  may  attack  the  parasite  either  a,t 
once,  or  better  by  a  second  operation  after  the  evacuation 
of  the  empyema. 

When  a  cyst  growing  from  the  vicinity  of  the  portal 
fissure  attains  a  fair  size,  no  difficulty  is  experienced  in 
its  treatment,  but  when  it  remains  small,  its  adventitia 
becoming  very  thick,  it  is  very  likely  to  produce  profound 
jaundice,  and  the  diagnosis  becomes  as  formidable  as  the 
treatment.  The  operation  will  generally  start  as  an  ex- 
ploratory one  ;  the  adventitia,  after  being  emptied,  will  not 
approach  the  surface  sufficiently  to  be  marsupialized.  We 
rnight  close  ths  abdomen  but  for  the  fact  that  the  adven- 
titia may  fill  up  with  serum  and  bile  to  such  an  extent  as 
to  render  the  pressure  on  the  common  duct  almost  as  great 
as  ever,  or  much  bile  maybe  extravasated  into  the  coelum. 
GauKe  packing  and  a  drr.in  t'lbe  give,  I  think,  the  best 
chance  to  the  p.i'i  '  ■  '  -  :  '■  om  both  a  general  and 
a  local  point  of  vi 

A    growing  by-  Le   lung  bursts  into  the 

bronchus     or    puii  or    the    pleura,    or    it 

approaches  the  costal  hm^  faur  If  it  does  the  latter  it  lends 
itself  to  operation,  which  consists  iu  the  removal  of  a  por- 
tion of  rib,  the  plunging  of  a  knife  into  the  cyst  through 
both  layers  of  pleura,  the  insertion  of  the  surgeon's  finger, 
the  pulling  up  of  the  adventitia  and  the  removal  of  the 
mother  cyst  (there  are  only  rarely  daughters).  The  further 
procedure  varies  accorJiui^  to  t.he  condition  of  the  adven- 
titi,a.;  if  this  be  t-ii     .  ,:-,,lly  is,  the  sur'->eon  can 

withdraw  his  flu-  i    -Mt-  v/awd  entirely  and 

closely;  especiallv  .  '.vb.e;i  the  lung  expands 

well  and  there  is  i,.>  ._,.,, .,j  i,3it.  Sometimes  tlie  lung 
expanding  only  partially  tiijs  the  space  previously  occupied 
by  the  hydatids,  then  I  prefer  to  put  in  three  or  four 
sutures,  mattressing  the  two  pleural  layers  together  before 
I  close  the  wound  entirely.  If  the  adventitia  be  thick,  as 
sometimes  obtains,  marsupialiaation  is  necessary,  the 
greatest  care  being  taken  to  attain  near  to  asepsis,  as  the 
next  day  the  lung  may  have  expanded  so  much  as  to 
render  the  tube  a  superfluity,  and  the  wound  may  then  be 
securely  closed.  As  in  the  case  of  the  liver  operation,  the 
patient  should  be  but  lightly  anaesthetized,  because,  shortly 
aifcer  the  plunging  of  the  knife  into  the  cyst,  hydatid  fluid 
forces  its  way  up  a  brouchas.  and  it  is  important  that  none 
should  get  down  the  opposite  main  bronchus;  it  is  also 
obvious  that  the  more  fluid  comes  out  tlirough  the  wound 
the_  less  will  there  be  to  go  up  the  bronchus,  hence, 
position  and  light  anaesthesia  are  important  aids. 

Sometimes  blood  is  added  to  the  fluid  in  such  quantities 
as  to  cause  death  very  soon  ;  the  possibility  of  this  should 
always  be  explained  to  the  relatives.  If  more  moderate 
m  quanUy,  morphine  and  lactate  of  lime  will  do  much 
good.  The  position  of  the  unbroken  cyst  can  be  most 
accurately  gauged  before  operation  by  the  fluorescent 
screen.  •' 

When  the  cyst  has  already  burst  into  a  bronchus,  a 
natural  cure  will  result  if  the  adventitia  is  thin  and  the 
openmg  mto  the  bronchus  sufficient,  so  that  operation  is 
not  needed  at  once;  bub  if  the  adventitia  be  thick,  removal 
of  a  portion  of  rib,  with  incision  into  the  cavity  and  subse- 
quent drainage  are  needed,  and  here  the  x  rays  afford 
valuable  aid.      When  the  cyst  bursts  into  the  pleura  the 


patient  is  in  a  i,'ery  bad  way,  and  an  opening  into  the 
pleural  cavity  in  the  quickest  way  is  the  only  thing  to  do. 
Later  on  a  large  opening  may  be  made,  with  removal  of 
hydatid  debris  and  further  drainage. 

It  may  be  noticed  that  I  have  made  little  mention  of 
irrigation.  It  is  inadmissible,  I  take  it,  in  lung  cases.  It 
is  unnecessary  in  live  hydatids  of  the  liver,  and  I  am 
sure  it  is  productive  of  terrible  harm  in  suppurative 
cases. 


NOTES  ojs:  four  cases  of  Remotal  of 

THE   GASSERIAN   GANGLION. 

By    Alex.^ndeb   Blaykey,  M.B.,  F.R.C.S.L, 

Sureeou,  Milter  Miserioordiae  Hospital.  Dublin. 
In  the  following  paper  I  propose  to  give  an  account  of  my 
experiences  in  four  cases  in  which  I  removed  the 
Gasserian  ganglion  for  the  cure  of  epileptiform  neuralgia, 
and  in  addition  to  make  some  remarks  on  the  pathology  of 
the  affection  and  the  surgical  measures  which  are 
available  for  its  relief. 

As  in  all  essential  features  the  four  cases  and  the  pro- 
cedure which  I  adopted  were  alike,  I  shall  give  a  detailed 
account  of  the  first  only.  I  shall  then  indicate  briefly 
the  minor  differences  which  existed  between  this  and  the 
other  cases. 

The  first  patient  was  a  man,  J.  D.,  aged  72,  who  was 
admitted  to  the  Mater  Miserioordiae  Hospital  in  November, 
1904,  on  account  of  intense  pain  in  the  right  side  of  his 
face.  He  was  a  herd  by  occupation,  and  had  always 
enjoyed  vigorous  health  till  about  four  years  previously. 
At  that  time  he  began  to  be  troubled  by  a  pain  which  was 
referred  to  the  molar  teeth  on  the  right  side  of  his  lower 
jaw.  The  pain  -.vas  very  intense  and  came  on  at  intervals, 
each  attack  Ui'-'-ing  about  half  a  minute.  As  the  teeth 
showed  evideuoe  of  decay  they  were  extracted,  but  with- 
out any  relief  to  the  pain.  During  the  two  years  following 
the  pain  gradually  extended,  involving  the  remaining 
branches  of  the  superior  maxillary  and  spreading  to  those 
of  the  inferior  maxillary  division  of  the  fifth  nerve. 
During  the  first  two  or  three  years  there  were  intervals 
when  he  was  completely  free  from  pain,  but  for  the  two 
months  before  admission  to  hospital  the  pain  was 
practically  constant. 

The  patient  was  a  rather  spare  man  of  good  physique. 
His  face  presented  from  time  to  time  an  aspect  of  intense 
suffering.  The  pain  was  strictly  unilateral,  and  was 
referred  to  the  upper  and  lower  jaw,  and  the  parietal 
region  of  the  right  side.  The  paroxysms  occurred  at  very 
frequent  intervals,  so  frequent  as  to  be  almost  constant. 
When  not  present  they  would  be  induced  by  movements  of 
the  jaw,  as  in  mastication.  When  speaking,  the  lower 
jaw  was  kept  clenched,  and  he  spoke  through  closed  teeth. 
Some  twitching  of  the  facial  muscles  took  place  when  the 
pain  was  greatest.  He  was  unable  to  sleep,  except  for  a 
few  minutes  at  a  time;  and  owing  to  this,  and  to  the 
difficulty  in  mastication  of  his  food,  he  was  in  a  very 
exhausted  condition.  His  urine  was  normal,  the  heart 
sounds  were  good,  and  his  lungs  were  quite  sound. 

The  case  was  a  typical  one  of  epileptiform  neuralgia, 
which  had  involved  two  of  the  divisions  of  the  fifth  nerve, 
leaving,  as  is  frequently  the  case,  the  ophthalmic  division 
free.  With  such  an  extensive  involvement  of  the  nerve  it 
seemed  to  me  that  operations  on  the  peripheral  branches 
of  the  nerve  would  be  useless,  and  that  the  only  procedure 
which  gave  a  promise  of  complete  relief  was  the  removal 
of  the  Gasserian  ganglion.  His  advanced  age  made  me 
hesitate  for  some  time  before  deciding  on  subjecting  him 
to  this  very  formidable  operation,  but  I  was  encouraged 
to  do  so  by  "finding  that  in  Sir  Victor  Ho.sley's  successful 
cases  some  of  the  patients  were  even  more  advanced  in 
life.  Having  determined  on  the  operation,  the  next  ques- 
tion to  decide  was  the  method  which  was  to  be  adopted 
in  carrying  it  out.  Rose's  mode  of  approach  to  the 
ganglion  was  rejected  as  being  difficult  of  performance 
and  unsatisfactory  in  its  results,  many  cases  having  been 
recorded  in  which  no  ganglionio  cells  could  he  reoognixed 
in  the  supposed  ganglionic  tissue  removed,  and  in  which 
recurrence  of  the  pain  took  place. 

Consequently  the  temporal  route  remained  as  the 
method  of  choice.     After  a   careful  perusal  of   Cushing'a 
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aiethod  and  esperiraentaticn  on  the  dead  subject,  I  decided 
on  the  procedure  which  I  followed  in  all  four  cases.  The 
main  features  o£  this  method  ate  the  making  of  an 
aperture  with  a  trephine  as  low  down  as  the  situation  of 
the  zygoma  will  permit,  followed  by  the  remaval  with  a 
rongeur  forceps  of  the  bone  down  to  the  level  01  the  base 
of  the  skull.  I  did  not  divide  the  zygoma,  as  recommended 
by  Gushing,  but,  notwithstanding  this,  I  foiiad  it  possible 
to  expose  the  ganglion  fully  without  being  compelled  to 
ligature  the  middle  meningeal  artery.  I  cannot  too 
strongly  insist  on  the  advisability  of  becoming  thoroughly 
famiter  with  the  details  of  the  operation  on  the  dead 
subject  before  undertaking  its  performance  on  the  living, 
as  thus  one  learns  to  recognize  at  once  the  various  land- 
marks and  to  appreciate  the  amount  of  force  necessary  to 
detach  the  fibrous  bands  which  secure  the  gangUon  to 
its  dural  sheath. 

The  actual  details  of  the  operation  are  as  follows  :  The 
patient  having  been  prepared  in  the  usual  manner, 
received  a  hypodermic  of  morphine  about  a  quarter  of  an 
hour  before  being  anaesthetized.  Chloroform  was  the 
anaesthetic  selected.  Great  care  was  taken  that  none  of 
the  antiseptics  used  on  the  skin  should  enter  the  eye,  which 
subsequently  was  kept  covered  with  a  sponge  moistened 
with  normal  saline  solution.  In  order  to  lessen  somewhat 
the  venous  oozing  which  is  one  of  the  chiei  difScuities  of 
the  operation,  the  patient  was  supported  in  nearly  an 
upright  postui-e.  \  flap  o£  skin  corresponding  to  the 
temporal  muscle  was  now  cut  and  turned  down,  the 
muscle  being  raised  with  the  flap  from  the  underlying 
bone.  An  inch  trephias  was  applied  and  a  corresponding 
portion  of  bone  removed.  The  aperture  was  then  rapidly 
enlarged  with  a  rongeur  forceps  to  the  level  of  the  base  of 
the  skull.  The  dura  mater  was  elevated,  a  step 
which  was  accompanied  by  comparatively  little  bleed- 
ing, till  the  two  fixed  points  at  the  foramen  rotundum 
and  foramen  ovale  were  brought  into  vie  v.-.  These  two  points 
having  been  clearly  identified,  an  incision  was  made  into 
the  dura  on  a  hno  betv.een  them,  thus  opening  the  cavum 
IMeckelii.  The  apertm-e  was  enlarged  with  a  bluut  ilia- 
sector  and  the  clearing  of  the  ganglion  whs  1  ;:u 
from  the  two  posterior  nerve  trunks.  '''■ 
bleeding  now  ensued,  which  kept  constan- '. 
space.  After  several  attempts  to  chock  vL^a  vj  t.ic-o..iu 
the  foramen  spinosum  was  plugged  with  gauze.  This 
lessened  the  bieediag  ve.''y  considerably  and  allowed  of 
further  cleajing.  Still  the  progress  was  slow  on  account 
of  the  oozing,  which  required  prolonged  pressure,  each 
advance  in  freeing  the  ganglion  having  to  be  followed  by 
pressure  for  some  minutes.  At  length  the  upper  surface  of 
the  ganglion  from  the  ophthalmic  branch  in  front  to  the 
nerve  root  behind  could  be  seen  distinctly.  The  nerves  of 
the  second  and  third  divisions  were  lifted  np  on  a  blunt 
hook  and  severed.  An  angled  pressure  forceps  was  placed 
on  the  ganghon.  This  was  closed,  and  by  a  gradual  rotat- 
ing movement  the  structure  was  removed,  bringing  with  it 
the  whole  of  the  nerve  root.  The  cavum  MeckeUi  could 
now  be  seen  to  be  quite  empty.  As  there  was  still  some 
oozing  of  blood  a  gauze  drain  was  left  in  and  the  wound 
closed.  The  operation  in  all  had  lasted  about  an  hour  and 
a  half. 

The  patient  suffered  considerably  from  shock  for  some 
hours  after  the  operation,  but  rallied  well  towards  evening. 
His  subsequenii  progress  was  excellent,  the  pain  had  com- 
pletely disappeai-ed  when  he  recovered  from  Die  anaesthetic 
and  has  not  since  returned.  The  only  thing  calhng  for 
comment  was  the  condition  of  his  eye.  This  was  washed 
out  with  boric  lotion  every  day  and  was  then  covered  with 
lint  moistened  in  the  same  lotion.  About  four  days  after 
the_  operation  slight  ulceration  appeared  in  the  cornea 
which  caused  me  some  alarm,  but  this  healed  up  in  a  few 
days  more  without  any  change  in  the  treatment  being 
necessary.  Anaesthesia  was  present  in  the  regions  corre- 
sponding to  the  distribution  of  all  three  divisions  of  the 
nerve,  and  this  persists  to  the  present  time  with  but  slight 
diminution  of  area. 

I  have  received  an  account  of  this  man's  condition  in 
June  of  this  year.  He  has  had  no  return  of  the  pain,  and 
is  in  excellent  general  health. 

The  second  case,  Mrs.  G.,  came  under  my  care  in 
February,  1905,  about  three  months  after  the  previous 
case.  She  was  aged  52,  and  had  suii'ered  from  tic 
douloureux  for  six  years.     The  pain  in  her  case  began  in 


the  upper  jaw,  and  for  this  she  had  undergone  an  operation 
on  the  superior  maxillary  nerve,  which  gave  her  relief 
for  two  years.  The  pain  then  returned,  and  gradually 
extendedto  the  inferior  maxillary  division.  She  had  been 
an  inmate  of  a  lunatic  asylum  for  some  months  between 
the  time  of  her  iiist  operation  and  her  coming  to  me. 
The  pain  was  so  intense  in  her  case  that  she  had  fre- 
quently contemplated  suicide.  Operation  was  carried  out 
on  February  3rd,  1905,  on  the  same  lines  as  in  the  previous 
case.  There  was  much  more  trouble  from  venous  oozing 
than  in  the  first  operation,  and  in  clearing  the  upper 
surface  of  the  ganghon  I  believe  I  opened  the  cavernous 
sinus,  as  during  part  of  the  manipulation  there  was  a  gush 
of  venous  blood.  The  bleeding  was  very  free  for  a  time, 
but  was  checked  by  prolonged  pressure.  After  the  opera- 
tion this  patient  had  paralysis  of  all  the  ocular  muscles, 
which  disappeared  after  about  a  fortnight.  There  was  no 
tendency  to  corneal  ulceration,  and  I  am  rather  of  opinion 
that  the  ptosis  fio-n  which  she  suffered  for  some  time  had 
served  as  a  ,::  -  :.  ■  eye. 

I  have  ri  a  letter  from  this  woman  s 

husband,  sa  •. :  in  excellent  health,  has  been 

quite  free  fi"  .fi  never  shown  any  symptoms 

of  mental  ii l .  .  Lie,  operation. 

The  next  ■  '>vas  operated  on  in  December, 

1905.     She  h  .  L-  live  years  from  pain,  which 

began  in  connexion  v.itli  the  branches  of  the  inferior 
maxillary  division,  and  subsequently  extended  to  the 
superior  maxillary.  In  carrying  out  the  operation,  the  sub- 
dural space  was  opened  in  making  the  incision  to  open  the 
cavum  3Ieckelii.  There  was  a  discharge  of  cerebro- spinal 
fluid  for  a  few  minutes,  bat  the  subsequent  progress  was 
unaffected  by  this.  I  have  not  been  able  to  trace  the 
subsequent  history  of  this  case,  but  she  left  the  hospital 
quite  well  and  free  from  pain. 

The  last  patient  was  a  man,  J.  D.,  aged  52,  who  had 
suffered  from  tic  douloureux  for  eight  years.  He  was 
operated  on  in  December,  1905.  Both  superior  and 
inferior  maxillary  divisions  were  affected.  There  were 
no  special  features  to  record  in  connexion  with  the 
operation.  He  has  had  no  recurrence  of  the  pain  since 
he  was  operated  on. 

In  all,  four  ca^es  have  been  operated  on,  with  nomortahty 
g^^,^  f-,-..  ,„^>..  vii',-^  to  the  symptoms,  which  rehef  I  know 
hai  -  present  time  in  three  of  the  cases. 

Xht  ;'J''y  of  the  other  case  I  do  not  know, 

bus  :  1  to  thmk  that  any  recurrence  of  the 

pain  tool;  vJr.ce. 

The  ganglia  removed  were  submitted  to  Dr.  iloWeeney, 
who  found  evidence  01  pathological  change  in  all  four. 
In  one  of  thsm  there  was  a  marked  increase  of  connective 
tissue,  with  patches  of  smaileelled  infiltration.  The  cap- 
.sules  of  the  ganglion  cells  were  thickened,  and  there  were 
changes  in  the  nucleus  of  the  cells.  In  addition  numerous 
corpora  amylacea  were  present,  which  were  not  seen  in 
normal  ganglia  which  were  examined  for  comparison. 
These  changes  correspond  to  those  which  were  found  by 
Spiller  in  a  number  of  gangha  examined  by  him  for  Keen. 
They  would  seem  to  indicate  that  a  process  of  chronic 
inflammation,  spreading  from  the  periphery,  had  mvolyed 
the  ganglion.  The  view  of  the  pathology  of  this  affection 
which  is  generallv  adopted  is  that  the  disease  begins  as 
a  peripheral  neuriti.s  in  one  of  the  divisions  of  the  fifth 
nerve,  which  gradually  creeps  centrally  till  it  involves 
the  ganghon.  The  inflammatory  process  then  spreads, 
involving  the  cells  of  the  nerve  fibres  of  the  remaining 
divisions.  "^Vhat  the  exact  seat  of  the  pain  is  is  difficult  to 
decide,  but  it  would  seem  to  me  probable  that  it  arises  in 
connexion  with  the  nerve-cells  of  the  Gasserian  ganglion 
which  arc  receiving  abnormal  impulses  from  the  peri- 
phery. This  view  would  be  in  accordance  with  the  facts 
observed  in  connexion  with  the  operations  for  removal 
o£  the  ganghon  and  in  those  for  the  removal  of  the 
peripheral  nerves.  In  the  former  case,  the  ganghon  cells 
being  removed,  the  pain  ceases  at  once.  In  the  latter  the 
abnormal  impulses  are  cut  off,  but  the  ganghon  cells  being 
in  a  state  of  irritability  only  gradually  return  to  their  noi-mal 
condition,  and  hence  for  soriio  time  after  the  operation  pain 
is  experienced.  Under  this  view,  if  one  could  prevent 
restoration  of  nerwe  connexion  after  the  periplieral  opera- 
tion a  permanent  cure  might  be  hoped  for.  Hence  the 
procedure  of  Ahhe,  who  resects  intracranially  portions  of 
the  second  and  third  divisions  and  then  interposes  a  sheet 
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of  rubber  tissue  between  the  ganglion  and  the  cut  ends, 
has  much  to  recommend  it.  It  is  much  easier  of  perform- 
ance than  the  removal  of  the  ganglion,  and  Abbi-  has 
reported  cases  in  -which  recurrence  had  not  taken  place 
after  intervals  of  two  or  three  years.  AVith  regard  to  the 
treatment  by  injection  of  alcohol  or  osmic  acid,  these 
seem  to  act  by  causing  a  degeneration  of  the  nerve  fibres. 
But  the  physical  continuity  of  the  nerve  not  being  inter- 
fered with,  it  would  seem  to  me  highly  probable  that 
restoration  of  nerve  conduction  would  follow,  more  espe- 
cially when  we  remember  that  complete  restoration  of 
some  inches  of  nerve  has  been  proved  to  have  taken  place 
after  peripheral  operations. 

In  the  four  oases  which  came  under  my  charge  the  two 
posterior  divisions  of  the  nerve  were  involved,  and  con- 
sequently I  did  not  think  that  peripheral  operations  held 
out  any  hope.  The  only  procedure  promising  a  certain 
cure  which  was  known  to  me  at  tlie  time  was  the  removal 
of  the  Gasserian  ganglion.  Although  I  was  aware  this 
operation  had  a  very  distinct  mortality  (10  per  cent.),  the 
melancholy  condition  of  the  patients  seemed  to  me  to 
justify  the  undertaking  of  this  very  formidable  operation. 
It  may  be  that  further  experience  of  the  method  of  Abbo 
will  establish  it  on  a  firm  basis,  but  for  the  present  the 
removal  of  the  Gasserian  ganglion  is  the  only  method 
which  certainly  promises  a  permanent  cure  for  this 
frightful  malady. 


ON   THE    SCOPOLAMIN-MORPHINE   NARCOSIS. 

By  Charles  Leedham-Green,  F.R.C.S., 
Surgeon  to  the  C'ueeus  Hospital,  Bu'ininghaiu. 
Two  years  ago,  at  the  Annual  Meeting  at  Exeter,  I  gave 
my  opinion  of  the  value  of  spinal  anaesthesia,  and 
emphasized  the  fact  that  I  regarded  it  as  almost  ideal 
from  the  operator's  point  of  view.  My  experience  since 
that  time  only  confirms  my  previous  favourable  opinion. 
The  more  I  u.se  it  the  more  convinced  I  am  of  its  value, 
safety,  and  efficiency.  From  the  point  of  view,  however, 
of  the  patient,  it  cannot  be  denied  that  spinal  anaesthesia 
leaves  something  to  be  desired.  For,  probably,  the 
majority  of  patients,  if  givtn  the  choice,  would  prefer  to 
be  oblivious  as  well  as  insensible  to  pain  at  the  operation. 
Nay,  more,  they  wish  to  become  unconscious  before  any- 
thing is  done  and  not  to  wake  up  again  until  all  is  over 
and  they  are  once  more  back  in  bed. 

From  this  point  of  view  spinal  anaesthesia  leaves  much 
to  be  desired.  The  injection  itself  is  slightly  painful 
and  can  only  be  given  immediately  before  the  operation, 
and  though  the  anaesthesia  is  ccruplete  and  of  sufficient 
duration  for  the  performance  of  all  operations,  it  rather 
excites  than  deadens  the  cerebral  activity  while  it  lasts, 
and  when  its  action  passes  off  it  does  so  suddenly,  leaving 
the  pain  of  the  wound  unmitigated  by  any  anodyne.  It 
cannot,  therefore,  be  regarded  as  an  ideal  anaesthetic 
from  the  patient's  point  of  view.  In  order  to  be  that,  it  is 
necessary  to  have  some  means  of  so  influencing  our 
patients  that  they  become  not  only  perfectly  anaesthetized 
and  oblivious  at  the  time  of  the  operation,  but  also  that 
this  condition  should  last,  at  any  rate  in  part,  for  some 
hours  afterwards. 

It  is  perhaps  difficult  for  a  surgeon  to  enter  fully  into 
the  feelings  of  a  sensitive  patient  at  the  time  of  an  opera- 
tion. Knowing  that  the  operation  itself  will  be  painless, 
and  that  the  healing  of  the  wound  will  be  rapid  and 
unaccompanied  by  fever  or  other  trouble,  he  is  apt  to 
forget  the  physical  and  mental  distress  which  the  patient 
experiences  before  and  after  the  ordeal.  But  those  of  us 
who  have  had  the  misfortune  of  learning  by  personal 
experience  the  real  feelings  of  a  patient  on  this  point,  will 
probably  have  a  vivid  recollection  of  the  horror  of  the 
long,  sleepless  night  before  the  operation,  the  discomfort  of 
the  early  morning  preparations,  and  the  nerve-racking 
time  of  waiting  for  the  arrival  of  the  surgeon,  followed  by 
the  suffocating  bewilderment  of  the  anaesthetic,  and  the 
return  (all  too  soon)  to  consciousness,  nausea,  and  the 
feehng  of  pain  and  general  discomfort.  No,  even  under 
favourable  circumstance.?,  the  twelve  hours  immediately 
preceding  and  succeeding  a  major  oceration  are  anythiuo 
but  pleasant.  '  j        r, 

Within  the  last  few  years  a  mixed  form  of  narcosis  has 
gradually  been   evolved   which   materially  reduces   these 


discomforts,  and  more  nearly  approaches  the  ideal  anaes- 
thetic from  the  patient's  point  of  view.  I  refer  to  the 
scopolaminmorphine  narcosis,  which  was  first  introduced 
by  Sclineiderlin  in  1900,  but  has  since  undergone  consider- 
able modifications  and  improvements  at  the  hands  of 
Korff,  Kiimmel,  and  others.  This  form  of  anaesthesia  has 
hardly  received  the  recognition  it  deserves  in  this  country, 
and  therefore  I  have  ventured  to  lay  before  you  my 
experience  in  its  use. 

When  the  method  was  first  introduced  it  was  hoped  that 
it  would  prove  capable  of  producing  such  a  deep  slumber 
that  the  operation  could  be  carried  out  without  having 
to  resort  to  chloroform  or  ether.  Experience,  however, 
soon  showed  that  the  production  of  so  deep  a  coma  was 
accompanied  by  a  certain  amount  of  danger,  especially  in 
the  case  of  debilitated  patients,  and  that  it  was  not  advis- 
able to  administer  more  of  the  drug  than  was  sufficient  to 
produce  a  drowsiness,  or  light  sleep,  as  a  preliminary  to 
the  administration  of  chloroform  or  ether. 

The  reason  for  giving  both  scopolamin  (hyoscin)  and' 
morphine  is  to  obtain  a  maximum  of  the  hypnotic  effect 
common  to  the  two  drugs,  and  a  neutralization  of  their 
toxic  action.  Scopolamin  is  an  alkaloid  of  the  atropin 
group,  having  many  of  the  properties  of  atropin,  but 
differing  in  that  it  produces  a  marked  lowering  of  the 
irritability  of  the  cerebrum.  Unlike  atropin,  in  small  doses 
it  causes  a  slowing  of  the  pulse.  The  peripheral  blood 
vessels  are  dilated,  thus  producing  a  certain  redness  and 
warmth  of  the  face.  Like  atropin,  it  inhibits  the  secretion 
of  the  salivary  and  mucous  glands — an  action  which  is  of 
great  value  in  lessening  the  dangers  of  bronchopneumonia. 
The  anodyne  and  narcotic  action  of  the  second  component, 
morphine,  is  too  well  known  to  need  description.  Under  its 
influence  the  breathing  becomes  reduced  in  frequency  and 
depth,  the  pupils  contracted,  and  the  mucous  secretion,  if 
anything,  slightly  increased. 

The  chief  difficulty  in  the  use  of  this  form  of  anaesthetic- 
has  been  to  determine  the  proper  dose  to  administer.  As 
I  have  said,  it  was  at  one  time  hoped  that  the  drugs  might 
be  given  in  sufficient  quantity  to  produce  a  sleep  deep 
enough  to  permit  of  the  performance  of  even  major  opera- 
tions. In  robust  patients  this  can  usually  be  done  without 
difficulty,  and  I  have  several  times  removed  even  large 
bronchoceles  without  awakening  the  patient.  But 
experience  soon  showed  that  the  administration  of 
scopolamin  and  morphine  in  sufficient  doses  to  produce 
deep  narcosis  was  attended  by  danger,  and  the  use  of 
these  drugs  for  this  purpose  has  been  universally  aban- 
doned. All  that  is  now  sought  is  the  production  of  a 
drowsiness,  or  light  sleep,  as  a  preliminary  to  the  adminis- 
tration of  chloroform  or  ether.  As  the  action  of  both  the 
alkaloids,  especially  scopolamin,  varies  with  the  indi- 
vidual, it  is  found  advisable  to  give  it  in  small  repeated 
doses  until  the  desired  effect  is  produced. 

The  method  which  I  nov>'  use  is  as  follows:  The  night 
before  the  operation  the  patient  is  given  10  grains  of 
veronal  or  bromural,  in  order  to  ensure  a  good  night's  rest 
with  unbroken  sleep — the  best  preparation  for  the  ordeal. 
An  hour  and  a  half  before  the  operation  takes  place  a 
subcutaneous  injection  of  morphine  J  grain,  and  scopo- 
lamin -fijf  grain,  is  administered.  The  room  is  darkened 
and  the  patient  told  to  go  to  sleep.  The  effect  of  the 
injection  is  immediately  to  produce  a  pleasant  feeling  of 
drowsiness,  in  which  all  fear  of  the  impending  operation  is 
lost ;  and  a  little  later  the  patient  falls  into  a  light  sleep 
from  which  he  can  easily  be  aroused,  but  only  to  fall 
asleep  again  when  he  is  left  alone.  If,  at  the  expiration 
of  an  hour,  the  patient  is  neither  asleep  nor  feeling 
decidedly  drowsy,  another  injection  of  morphine  ^ij  grain, 
scopolamin  .,',rr "grain,  is  given.  In  the  case  of  women 
and  debilitated  patients  slightly  smaller  doses  are  given, 
whereas  robust  men  may  sometimes  with  advantage  be 
given  a  larger  second  dose  than  the  one  mentioned 
above. 

The  solution  of  scopolamin  is  very  liable  to  undergo 
decomposition,  and  should  therefore  be  freshly  prepared  on 
each  occasion.  It  should  not  be  mixed  -with  the  morphine 
solution,  but  the  two  alkaloids  given  separately.  The 
manufacturing  chemist, Riedel,  makes  up  a  special  prepara- 
tion, called  '■  Skopomorphin,"  in  which  both  the  alkaloids 
are  present  in  a  sterilized  form,  which  is  very  convenient 
for  use,  and  which  has  proved  most  satisfactory  in  my 
hands.     The  only  disadvantage  is  that  the  proportions  o£ 
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both  the  scopolamin  and  morphine  are  fixed  once  and  for 
all  and  cannot  be  varied  to  suit  the  special  needs  of  the 
case.  An  hour  and  a  half  from  the  time  when  the  first 
injection  was  administered  a  general  anaesthetic  is  given 
in  the  usual  way.  Chloroform,  or  a  mixture  of  chloroform 
and  ether,  may  be  used  to  start  the  anaesthesia,  and  then 
as  soon  as  consciousness  is  abolished,  replaced  by  pure 
■ether.  Owing  to  the  effect  of  the  scopolamin  and  mor- 
phine, the  inducing  and  maintaining  complete  anaesthesia 
is  singularly  rapid  and  easy.  There  is  no  struggling  or 
choking  on  the  part  of  the  patient,  very  little  of  the  anaes- 
thetic is  required,  and  the  rapid  change  from  a  condition  of 
■deep  to  partial  anaesthesia,  with  its  accompaniment  of 
struggling  and  straining,  is  avoided.  Another  most  valu- 
able consequence  of  using  scopolaminmorphiue  is  that  it 
prevents  the  excessive  mucous  and  salivary  secretions 
which  so  frequently  accompany  and  follow  the  administra- 
tion of  a  general  anaesthetic — particularly  in  the  case  of 
ether. 

The  frequency  with  which  bronchopneumonia  follows 
the  use  of  ether  has  long  been  largely  attributed  to  the 
aspiration  of  this  mucous  secretion,  and  consequently  it  is 
hoped  that  by  means  of  using  scopolamin-morphine  the 
ridi  of  this  serious  aftereffect  will  be  considerably 
■diminished.  Already  evidence  in  support  of  this  claim  is 
accumulating.-' 

The  beneficial  action  of  the  scopolamin-morphine  injec- 
tion is  perhaps  even  more  marked  after  the  operation. 
For,  owing  to  its  auniiDistration,  the  patient,  instead  of 
rapidly  waking  up  to  pain  and  discomfort,  quietly  passes 
into  a  peaceful  sleep  of  several  hours'  duration. 

Lastly,  the  justly-dreaded  post-anaesthetic  vomiting  is 
-either  absent  or,  at  any  rate,  reduced  to  a  minimum. 
I  have  accurate  notes  of  the  last  80  of  my  patients  who 
have  been  anaesthetized  by  this  method.  In  72  of  these 
•cases  no  vomiting  took  place  :  of  the  rest,  in  4  the  vomiting 
was  very  slight  (generally  limited  to  a  single  effort),  and  in 
only  4  was  there  repeated  vomiting,  and  in  these  the 
nature  of  the  operation  (such  as  exploration  of  the  kidney, 
gastric  ulcer,  intestinal  obstruction)  was  likely  to  produce 
sickness. 

In  the  case  of  patients  who  have  undergone  an  operation 
on  the  abdomen  this  marked  diminution  in  the  liability  to 
post-anaesthetic  sickness  is  in  itself  sufficient  to  justify  its 
being  called  "  the  humane  anaesthetic."  It  may  be  con- 
venient to  summarize  the  advantages  of  the  scopolamin- 
morphine  injection  briefly.     They  are  as  follows  : 

L  The  patient  is  spared  much  nervous  tension  while  being 
prepared  for  and  awaiting  operation. 

2.  He  is  already  drowsy  when  the  general  anaesthetic  is 
administered,  conseqaentir  the  fall  narcosis  is  quickly  and 
■sasily  obtained  without  distress. 


required  is  greatli 

4.  Full  anaesthesia  with  perfect  muscular  relaxation  is 
quickly  obtained  and  easily  maintained.  Moreover,  there  is  no 
■sudden  passage  from  full" to  semi-anaesthesia  with  its  accom- 
.paniment  of  struggling  on  the  part  of  the  patient. 

5.  The  secretion  of  mucus  is  lessened,  and  consequently  the 
administration  of  ether  facilitated,  with  diminished  risk  of 
post-operative  pneumonia. 

6.  Absence  of  vomiting. 

7.  The  operation  is  followed  by  a  long  and  peaceful  sleep. 

8.  Increased  safety. 

On  the  last-claimed  advantage  it  is  necessary  to  say  a 
few  words,  for  on  its  substantiation  the  general  adoption 
of  the  method  must  ultimately  depend.  For  should 
further  experience  go  to  show  that  the  fcopoiamin- 
morphine  narcosis  is  less  safe  than  the  simple  ether, 
or  chloroform-ether,  anaesthesia,  then  all  its  other 
■advantages  would  not  justify  its  employment. 

At  the  annual  meeting  of  the  German  Surgical  Society 
in  Berlin  last  April,  Professor  Xeuber,  of  Kiel,  presented 
the  anaesthetic  statistics  of  the  large  German  hospitals 
for  last  year,  and  compared  them  with  those  collected  by 
viurlt  from  the  same  sources  from  1890  to  1897. 

The  figures  were  most  interesting,  and,  as  they  are  moat 
scrupulously  compiled,  are  probably  the  most  authoritative 
statistics  we  have  on  the  present  mortality  from  general 
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anaesthesia.     The  statistics  for  the  years  1890-1897  were 
as  follows,  according  to  Gurlt : 


1890  to  1897. 

Cases. 

Deaths. 

Chloroform         

240.806 

116=1  m  2075 

Ether          

56,233 

11=1  in  5  12 

Chloroform  and  ether 

15.226 

2=1  in  7513 

Billi-oth's  mixture       

6,740 

2  =  1  in  3370 

1903. 

Chloroform         

20.613 

10=1  in  2050 

Ether         

11,&59 

2  =  1  in  5930 

Chloroform  and  ether 

10,232 

3  =  1  in  3410 

Billroth's  mixture       

2,791 

4  =  1  in   698 

Scopolamin-morphine 

23,809 

5  =  1  m  4752 

.\nae5thetics. 

Deaths. 

1890  to  1837 

319.0C5 

131=1  in  2435 

1908 

71,052 

24=1  in  2959 

It  will  be  noticed  that  the  ether  narcosis  is  increasing  in 
favour  in  Germany.  But  I  wish  to  draw  attention  to  the 
mortality-rate  of  that  anaesthetic.  It  will  be  seen  that, 
with  the  exception  of  a  slight  improvement  in  the  ether 
statistics,  the  figures  for  chloroform  and  chloroform  ether 
mixtures  are  not  so  good  as  they  were  in  the  period 
1890-7.  That  is  to  say,  the  large  adoption  by  the  German 
surgeons  of  the  Roth-Dritger  apparatus,  whereby  the  pro- 
portion of  ether  and  chloroform  vapour  is  regulated  with 
scientific  accuracy  and  duly  mixed  with  oxygen  gas,  has 
not  led  to  that  improvement  in  the  mortaUty  which  was 
expected. 

The  mortality  of  1  in  4,762  in  the  scopolamin-morphine 
narcosis  is  extremely  good  when  we  remember : 

1.  That  the  method  is  quite  in  its  infancy,  and  many 
surgeons  have  undoubtedly  been  administering  unduly 
large  doses  of  the  drugs. 

2.  That  the  grave  respiratory  after- eff'ects,  which  so 
frequently  follow  the  use  of  simple  ether,  are  absent  in  the 
case  of  scopolamin-morphine  narcosis. 

It  is  my  opinion  that  in  this  mixed  form  we  have  not 
only  the  most  humane,  but  also  the  safest,  of  general 
anaesthetics. 

DISCUSSION. 

Dr.  Clement  Dukes  (Rugby)  said  that  he  had  used  the 
method  freely,  and  valued  it  most  highly.  He  asked  the 
author  why  he  gave  veronal  the  night  before  rather  than 
scopolamin  and  morphine. 

Mr.  Leedham-Geeex,  in  repily  to  this  question,  said  it 
was  a  routine  he  had  adopted  from  previous  workers. 


A  RECENT    SERIES    OP    212    CASES    OF  TOTAL 
ENUCLEATION  OP  THE  PROSTATE, 

WITH   SPECIAL  REFEREXCE  TO  OCTOGENARIANS. 
By  P.  J.  Freyer,  M.A.,  M.D.,  M.Ch., 

Consulting  Surgeon,  the  Queen  Alexandra  Military  Hospit-al ; 
Surgeon,  St.  Peter's  Hospital,  London, 

Eight  years  have  now  elapsed  since,  in  the  British 
Medic-U.  Jouexal  of  July  20th,  1901,  I  brought  my 
operation  of  total  enucleation  of  the  prostate  for  radical 
cure  of  enlargement  of  that  organ  to  the  notice  of  the 
profession.  At  several  meetings  of  the  Association  I  have 
placed  the  results  of  my  work  in  this  direction  before  the 
members,  and  at  the  Exeter  meeting  in  July.  1907,  I  gave 
a  review  of  432  instances  of  the  operation,  my  entire 
experience  up  to  that  date.  Since  then  I  have  operated 
on  a  further  series  of  212  cases,  the  results  of  which  I 
will  briefly  place  before  you  to-day.  In  the  brief  time 
at  my  disposal  it  is  impossible  to  deal  with  mote  than 
some  limited  aspects  of  the  subject.  I  propose,  therefore, 
directing  your  attention  mainly  to  two  very  important 
applications  of  the  operation— namely  (1),  to  the  case  of 
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octogenarians,  and  (2)  to  the  case  ol  very  large  prostates. 
I  feel  that  I  shall  best  convey  my  impressions  on  both 
these  subjects  by,  in  the  first' instance,  giving  details  of 
a  limited  number  o£  cases  from  this  series,  several  of 
■which  illustrate  both  the  subjects  under  notice. 

Cake  414. 
A.,  aged  81,  gent  by  Dr.  E.  D.  Cave,  Bath,  October  3rd,  1907. 
Prostatic  symptoms  "nine  years :  retention  of  unne  sis  years 
ago  relieved  by  catheter.  A  yeai'  later  retention  again  in  itaiv ; 
aspirated  suprapubically  by  "a  French  surgeon  at  Nice.  After 
this  employed  the  catheter,  but  only  occasionally.  Has  bad 
repeated  attacks  of  cystitis,  a  prostatic  abscess'  and  septic 
pneumonia  during  last  two  months,  but  no  catheter  emploved, 
though  he  has  had  intense  frequency  of  micturition  with  pain 
along  the  urethra.  I  failed  to  pass  any  kind  of  instrument 
into  the  bladder.  Prostate  enormously  "enlarged  per  rectum, 
bilobed,  soft,  smooth,  and  movable."  General  healtli  b.iu. 
Under  an  anaesthetic  on  October  4lh,  1907.  I  failed  to  pass  .anv 
soft  catheter  :  metal  catheter  manipulated  into  the'  b!;uider 
with  much  difiiculty;  16  oz.  filthy  urine  drasvii  ..!f :  siv/riiailiic 
cystotomy :  no  stone  in  bladder.  "I  then  enu(  i  ■  :ce 

entire  wiOi  much  dilEcuIty,   as  it  was  U1.1!  ,0 

the  surrounding  tissues.    The  prostate  is  el  .._. 

flattened    transversely    to    the  axis  of  the   1  ,         •,  -iv 

broad;  weight  63  oz.  Uninterrupted  progress  itic  three  v,eeiis, 
when  the  temperature  rose  for  a  few  days  to  102-  F.  baw  Sir 
Thomas  Barlow  in  cousultatiou  ;  we  could  detect  no  cause  for 
the  rise  in  temperature. 

Though  the  temperature  subsided  progress  was  slow, 
and  the  wound,  though  clean,  did  not  finally  close  till  the 
beginning  of  December.  On  July  11th,  1909,  lie  wrote: 
"  I  am  very  well,  and  have  no  trouble  in  ,an^  way  with  my 
bladder ;  I  can  walk  two  and  three  miles  daily." 

C.\sr:  K5. 

■'   ^     ^    •    "^     :n.ijer2Slb, 
3  pints  of 
«i...c  uicv.,  „  uii.     j.i  ve  or  four 

years.    Prostate  ft. i  i.   ,  ,    ,;  movable. 

The  patient   bei.ii^    '_ii:u--       ..^.-_ ..    .:.      ..;.i,ii£t-ir  from 

December  26th.  I  enucltated  tiio  I'CjsU^U  euta-e  on  Jauuarv  3rd, 
1908,  its  weight  being  31  oz. 

The  patient  made  an  uninterrupted  recoverv,  passed 
some  urine  naturally  January  15th,  and  the  wound  closed 
on  January  19th.  On  February  11th  he  left  the  home 
able  to  retain  and  pass  his  urine  normally. 

Case  486. 
,o£- '^ff'-'' ^''' ^'^^^ '^''^  °--  ^^-  M.  Hugo,  Pui-Jev.  .Jauuarv  2nd 
130S.  Prostatic  symptoms  for  ten  veai-s.  lleten'tion  of  ur-ne  on 
December  25th.  1907;  relieved  bv  catheter,  which  has  been  em- 
ployed two  or  three  times  daily  since  then.  Prostate  enlarged, 
bilobed,  soft  and  movable.  Residual  urine  3  oz.,  clear  and  acid 
On  January  4th  I  enucleated  the  prostate  entire  in  three  and  a 
naif  minutes,  weight  I5  oz. 

Save  that  the  suprapubic  wound  was  slow  in  closing 
there  was  no  unfavourable  symptom.  Paesino  all  his 
urine  naturally  by  February  17th.  On  February  25th  be 
went  home  in  excellent  health,  passing  and  retaining  his 
urine  normally.  On  July  24th,  1909,  he  wroie  that  he'was 
free  from  all  urinary  troubles. 

Case  500. 
D.,  aged  74,  seen  at  Maidstone  with  Dr.  Charles  Hoare 
February  13th,  1908.  Usual  prostatic  svmptoms  for  fifteen 
years;  threatened  retention  of  urine  freguentlv.  Catheter 
used  twice  daily  for  a  fortnight.  I  drew  off  8  oz".  of  residual 
urine,  faintly  acid  and  of  fishv  odour.  Prostate  enormously 
eulajTged,  soft,  bilobed,  movable.  General  health  indifferent 
On  February  20th  I  enucleated  the  prostate  entire  Dr  Hoare 
assisting.  The  prostate,  which  weighed  7J  02-,  presented  a 
large  median  projection  in  the  bladderand  was  casilv  enucleated 
Progress  uninterrupted  except  by  a  slight  orchitis  which  yielded 
easily  to  treatment. 

On  April  13th  the  patient  left  for  the  country  ia  good 
health,  retaining  and  passing  urine  as  well  as  he  ever'^did. 
On  July  13th,  1909,  he  wrote :  "  I  can  reiwrt  favourably 
on  my  old  troublesome  organs.  I  have  no  ti-oable  in 
passing  urine." 

r.i^'Prf^''  v^-/^°v,°^?"^i^  ^'^  on  April'  15th,  1908,  ou  the  advice  of 
T  5;,f-Z'^®  Mitchell,  of  Monte  Carlo,   and   Dr.  E.   F.   Tiavers 


Londo 


Haematuria  tbirtv 


negative  resnlt  by  the  late  Sir  H.  Tbomp=-nn.    Prostatic  svm- 
ptoms for  twenty-five    years,   durin«    which   he    had    teen    in 
the    hands   of  various   surgeons      p'rtireh       ei  er!  r,  r      -f  fh° 
catheter  for  seven    years.      Several    atta^i        '     7      ■     '^" 
haemorrhage.    Daring  the   last  tluee  or   1' 
very  pitiable,  the  catheter  beinq  pmi.love-; 
daily.    Frequent  faiUire  to  pass  the  cathet,  .■ 
tries  again.    A  few  days  before  1  saw  him  be'i  ii,t>i  ■■-.  pa      tiie 


attempts 
French  su 
retention 
agonv.  A 
Dr.  ilitch 
I  found  tl 
and 
tairiing  p 
suffered  f 
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seven    or    eipht 
Mitchell  and   a 

t  suffered  fearful 
accomi«iiied  by 
ndergo  operation. 
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lie  alkaline,  con- 
years  he  had 
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April  IStb  I  euuclealod  the  prcLstate  entire  in  six  minutes. 
Dr.  trnnsrs  and  Professor  Spencer  of  the  Army  Medical  Schoo) 
being  present.    Two-uhirds  of  the  prostate  lay  in  the   bladder, 

the  lateral  Inh.  s  Ijiiiit;  symmetrically  prom"inent,  with  large 
mei!   :  1:1'.   outgrowth;    weight  11  oz.    There  was 

seal  ,u'    and     no     shock.      The     temperature 

reni  lift<;en  days  and  the  wound  quite  clean. 

0:i  iijierature  rose  to  101    F.,  and  the  patient 

Cf  1!  ■•  pain  in  the  right  side  of  the  head,  which 

Co:,  ,1,  when  an  abscess  burst  in  the  ear.    This 

ii::i  closing  of  the  wound.    Some  urine  passed 

na:  1  ;  wound  dry  May  28th.    On  June  5th  he  left 

for  lue  -.'.■:;-":•,  in  i  to  pass  and  retain  urine  as  well  as  he  ever 
did.  About  ft  itiiiiiight  after  his  right  mastoid  was  successfully 
trephined  for  absces-s  by  my  friend.  Dr.  ■William  HiU. 

On  July  23rd,  1908,  he  came  to  see  me  in  excellent 
heaitli,  passing  his  urine,  -which  was  normal,  naturally  as 
V/ell  as  he  ever  did,  and  retaining  it  five  hours.  On 
July  15th,  1909,  be  wrote  :  "  So  far  as  the  prostate  opera- 
tion is  CDncerned,  it  has  been  an  unqualified  success.  The 
flow  of  urine  is  perfect."  I  saw  this  gentleman  next  day  r. 
he  was  iu  excellent  health,  untroubled  by  any  nrinai-y 
symptom. 

Case  527. 

F.,  aged  72,  seen  with  Dr.  Sandford  Smith,  Eltham,  May  27th, 
1908,  suffering  from  prostatic  symptoms  twelve  years.  Re- 
tention of  ra-iue  in  1901;  catheter  "employed  since  then;  entirely 
dependent  ihtreoi:  for  six  years.  Some  haemorrhage  nine 
months  ago.  C:ili.eter  causes  much  pain,  and  some  bleeding. 
I  drew  off  10  '..:.  lume  containing  s'-'iue  pus;  specific  gravity, 
1025.  rri>:;':.  .  ;.Li:;eh-  lari'e.  I.ilob.d.  smooth,  movable, 
ea^;-.    ■■  ■    ■  ■     .     •■:  'l  ■"     ;:■:  :  i  1,     On  June  1st,  1908, 

Di-.  ^,    1  enucleated    the 

vr<'  'ill  iu  the  bladder  J 

d  per  urethram. 


and 


ith. 


He  went  home  in  good  health  on  July  3rd,  able  to  retain 
and  pass  urine  naturally  as  well  as  ever.  I  have  recently 
seen  this  pa.tient ;  he  is  ia  excellent  health,  able  to  retaic 
and  pass  urine  naturally  as  ■well  as  he  ever  did,  and  looks 
ten  years  younger  than  hia  age. 

Case  545. 
G.,  aged  86,  seen  with  Dr.  Fyson,  St.  Eeonards-on-Sea, 
.July  15tli,  190S.  In  18S6  iiad  haematuria.  after  retaining  urine 
for  a  long  time.  Repeated  attacks  of  haematuria  during  past 
two  years,  increasing  in  frequency  and  intensity  lately.  Scarcely 
any  increase  of  f^i-equency  in  micturition,  but  some  pain  in  the 
penis  during  the  act.  Residual  urine  6  oz.  Prostate  much- 
enlarged.  bi].,lH>.l,  smooth,  dense  at  points;  felt  biroeuiually  to 
be  f.iivl'.  11:1  ...1  ,..  Loss  of  ilesh  during  previous  year.  On 
JuJv  ned  the  prostate  at  St.  Leonards,  the  time 

occ".;  iMtion  being  three  minutes.    The  gland  was 

nmi  ou  the  left  side,  but  came  away  entire; 

wei'jii  '  inicroscopic  section,  found  to  be  a  benigo 

adenoniii;ons  growth,  though  susiiicions  of  incipient  malignancy 
were  entertained  by  me  before  removal. 

He  made  an  uninterrupted  recovery,  and  commenced  to 
pass  urine  naturaily  July  31st;  the  wound  was  dry  by 
August  2nd.  This  patient  wrote,  July  17th,  1909  :  "  I  am 
glad  to  tell  you  I  am  very  well  indeed,  and  have  no  trouble 
whatever  in  the  matter  you  asked  me  about "  (the  powei' 
of  passing  and  retaining  his  urine}. 

Case  5S2. 
H.,  aged  70,  seen  with  Dr.  Richmond,  Wimbledon,  November 
4th,  1908.  Had  an  attack  of  influenza  in  March.  1890,  and  shortly 
after,  in  April,  retention  of  urine,  which  was  relieved  by  the 
catheter.  Cystitis  with  high  fever  followed.  Entirely  dependeut 
on  the  catheter   for  eighteen  and  a  half  years,  during  which 
patient  has  had  innumerable  attacks  of  cystitis  with  rises  of 
temperature  to  104    or  105-  F.    Repeated  attacks  of  haematuria, 
the  haemorrhage  m  August,  1908,  being  very  i>rofus6.    Latterly, 
much  difficulty  in  iatroduemg  the  catheter,  which  passes  in 
16  in.  before  urine  Hows.     I  drew  off  16  oz.  of  urine,  which  con- 
tained pus  and  mucus  with  a  considerable  deposit  of  albumen. 
The  prostate  was  enormously  enlarged,  filling  the  bladderand 
rectum:    hilnbp^f.  dense,  smooth,  morable.    On  Dece-mber  7tli, 
I'tOS.  3  TE.  I'.icliinfjii.l  and  Poeklington  beingpreseut,  lenucleateti 
>        r-.     I  found  that  the  prostate  (Fig.  1),  pre- 
~  L'utter-shaped  outgrowth  in  the  bladder, 
-11  lobes,  which  were  separated  in  front  by 
■lucleation  was  easy  only  for  the  difficulty  of 
reacii-ng  tLe  J;=ta:  aspects  of  the  growth  adjacent  to  the  rectum. 
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Time  occupied  by  operation,  seven  minutes,  very  little  hgemor- 
rhage  or  shock.  Xot  aa  unfavourable  symptom  for  twelve 
days,  during  which  the  temperature  remained  normal.  It  then 
gradually  increased  to  102  F.,  when  I  had  the  advantage  of  Sir 
Douglas  Powell's  advice.  A  pneumonic  patch  was  found  at  the 
base  of  the  left  lung.  Ihere  was  also  tenderness  in  the  left  loin. 
Temperature  normal  on  December  51st ;  some  urine  was.  passed 
per  urethram  December  2Sth,  and  entirely  iu  this  way  on 
■Tauuary  7th.  In  washing  o'lt  the  bladder  I  detected  some  small 
phosphatic  concretions.  These  I  crushed  and  evacuated  by  the 
aspirator  on  January  21st,  v.ithout  the  aid  of  an  anaesthetic. 
Nest  day  there  was  a  rigor  with  sharp  rise  of  temperature, 
whioh  was  normal  again  on  January  25rd. 

On  January  27th  the  patient  went  home,  able  to  pass 
and  retain  his  urine  naturally,  as  well  as  he  ever  did, 
after  eighteen  and  a  half  years'  complete  dependence  on 
the  catheter.  On  February  12th  he  wrote :  "  I  could 
walk  sis.  or  seven  miles 
without  difficulty."  On 
July  9th  he  wrote :  "  I 
make  and  retain  my 
water  thoroughly  satis- 
factorily." In  fact,  he 
can  go  for  nine  or  ten 
hours  without  passing 
urine,  and  then  pass  it 
in  a  full  and  strong 
stream.  The  bladder 
is  so  capacious  that 
on  one  occasion  he 
retained  and  passed 
with  ease  33  oz. 

The  prostate  (Fig.  1) 
is  a  fine  specimen, 
weighing  17  oz.,  the 
iaterallobes being  sym- 
metrically enlarged. 
You  will  observe  that 
it  was  removed  entire, 
without  a  single  tear 
in  the  capsule.  It  is 
open  along  the  anterior 
commissure,  so  that  it 
was  delivered  from  the 
bladder  like  an  open 
oyster,  the  left  lobe 
coming  first,  then  the 
median  bridge,  and 
lastly  the  right  lobe, 
thus  avoiding  the  ne- 
cessity of  making  a  very 
large  wound  in  the 
bladder  and  abdominal 
wall. 

Case  583. 
K.,  aged  80,  seen  witli 
Dr.  Ruck,  Ealing,  Novem- 
ber 30th,  1908.  Prostatic 
symptoms  for  eleven 
years.  Consulted  a 
London  specialist  nine 
years  ago,  who  propose<l 
castration  for  cure  of  his 
disease.  The  patient  did 
not  relish  this,  so  kept 
clear  of  specialists  since 
then.  Now  has  intense 
frequency  of  micturition,  Fig.  1  — Pro.state  weighing  17oz..  remo 
every  quarter  of  an.  hour  ^'  Ki=hs  luhe ;  b,  left  lobe ;  a',  b',  01 

night   and   day,    so   that 

he  cannot  sleep.  I  drew  off  8  oz.  of  stinking  urine  by  the 
catheter.  Prostate  much  enlarged  per  rectum,  bilohed  soft, 
movable.  On  December  8th  I  enucleated  the  prostat*  (weight 
25  oz.)  entire.  Dr.  Ruck  assisting.  Recovery  iminterrupted 
Passed  some  urine  natm-alh"  December  22nd,  and  whoUv  in  this 
way  on  and  after  December  23rd.  '     .  ,,, 

He  went  home  on  January  11th  in  excellent  health, 
passing  and  retaining  his  urine  normally.  He  is  now  in 
good  health,  untroubled  by  any  ui-inary  symptom. 

C.WE  597. 
L.,  a  retired  army  surgeon,  aged  80.  had  internal  urethro- 
tomy performed  m  1S62,  and  again  iu  1880.  Bougies  passed 
periodica  ly,  but  during  last  two  years  could  not  get  them 
beyond  the  prostate.  Usoal  svmptoms  of  prostatic  enlarge- 
ment for  two  or  three  years;  now  intense  frequeacvof  micturi- 
tion, particularly  at  night.  Bladder  much  distended,  but  I  could 
pass  no  mstrument,  owing  to  a  narrow  stricture  in  the  bulbous 


urethra,  adraittint;  a  catheter  No.  4,  which  impinged  against 
the  prostate.  Per  rectum  the  prostate  was  felt  much  enlarged, 
bilobed,  smooth,  ami  movable.  On  February  12th,  19D9i  the 
patient  beiag  anftestlietized,  with  much  difficulty  I  manipu- 
lated a  No.  5  steel  sound  into  the  bladder,  andthen  rapidly 
dilated  the  stricture  to  No.  8,  when  I  x^erformed  internal 
urethrotomy,  a  No.  15  steel  sound  passing  with  ease  imme- 
diately after.  I  then  enucleated  the  prostate,  which  weighed 
lioz.  On  February-  25th  some  urine  was  passed  naturally,  and 
on  March5th  the  suprapubic  wound  was  dry. 

On  March  22Dd  the  patient  went  home,  passing  and 
retaining  his  mine  as  well  as  ever.  On  July  15th  he 
writes:  ''My  general  health  is  good.  I  can  empty  the 
bladder  naturally  though  the  stream  is  small  "  (due  to  the 
stricture). 

Case  621. 
iL.,  a  physician,  aged  77,  seen  with  Dr.  Latham,  Londrm, 
May  10th,  1909.  Prostatic 
symptoms  for  twenty 
years ;  catheter  employed 
since  1895 ;  entirely  "de- 
pendent thereon  for  the 
last  sis  years.  Sounded 
by  two  different  sur- 
geons with  negative  re- 
sult. During  last  four 
years  much  bleeding,  re- 
peated attacks  of  cystitis, 
and  gradually  increasing 
difficulty  with  the  cathe- 
ter. Can  now  pass  only 
a  No.  6,  which  passes  in 
16  in.  before  urine  flows. 
Prostate  enormously  en- 
larged, the  size  of  a 
cocoa-nut,  filling  the  rec- 
tum; quite  soft,  smooth, 
and  movable.  General 
health  fair.  On  May  13th 
I  enucleated  the  pro'state. 
Mr.  Pendlebnry  of  St. 
George's  Hospital  being 
present.  On  opening  the 
bladder  suprapubically 
the  prostate  was  found 
globular,  the  lobes  being 
symmetrical,  with  the 
lu-ethra  iu  the  form  of 
a  deep  slit  between  them. 
About  two-thirds  of  the 
prostate  lay  iu  the  bladder 
and  one-third  outside. 
Enucleation  was  quite 
easy,  save  that  the  distal 
portions  towards  the  rec- 
tum were  reached  by  the 
finger  in  the  bladder 
with  difficulty.  The  lobes 
opened  along  the  an- 
terior commissure,  and 
the  prostate  was  delivered 
entire  through  thewound, 
like  an  open  oyster. 
There  was  considerable 
haemorrhaga  during  the 
enucleation,  but  this 
ceased  on  delivery  of  the 
prostate.  Time  occupied 
by  the  oi'.eration,  nine 
minutes.  The  patient 
was  rather  oolJapsed 
shortly  after  transfer  to 
bed,  but  in  the  evening 
the  pulse  was  strong  and 
regular.  riiintrirnpted 
recoverv.  I'a.ssed  6  cz. 
eH  from  a  patient  .iged  70  (Case  5S2).  urine,  June  5th  :  wound 
tgroT,  f,is  of  these  lobes  in  the  bladder.  dry  and  all  urine  passed 

naturally,  June  7th. 
On  June  28th  the  patient  left  the  surgical  home  in  good 
health,  passing  and  retaining  urine  naturally  as  well  as 
ever.  The  prostate,  you  will  see,  is  a  fine  specimen  of 
globular  shape,  removed  without  a  rent,  and  weighing 
just  a  pound.  This  gentleman  csmie  to  see  me  on 
July  22nd  when  passing  through  London,  in  gocd  health, 
untroubled  by  any  urinary  symptom. 

e.\SE  633. 
K.,  a  Portuguese  general,  aged  80,  consulted  me  Jnne  14th, 
1909,  on  the  advice  of  Dr.  Kalker,  Neiiheim,  Germany.  Prostatic 
symptoms  for  nine  years.  Underwent  BotUui's  operation  in 
Berlin  in  1902,  but  without  any  amelioration  of  his  symptoms. 
Catheter  employed  for  nine  years ;  entirely  dependent  thereon 
for  three  years.'  Has  had  lithotrity  performed  on  mors  than 
twenty  occasions  during  the  last  seven  years!  Much  haemor- 
rhage lately,  which  has  reudei'ed  liim  verv  anaemic  and  weak. 
Much  difBoulty  with  the  c'^'>-'>  ■  :n  tipe^,  as  the  urethra  is 
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much  contracted.  Prostate  greatly  enlarged  per  rectum, 
bilobeci,  soft,  movable  ;  easily  felt  bimanually,  but  examiuatiou 
paiuful,  probably  due  to  the'presence  of  a  stone  in  the  bladder. 
Urine  contains  much  pus,  allvaline;  specific  gravity,  1010.  On 
June  17th  I  enucleated  the  prostate  after  removing  a  small 
phosphatic  stone  from  the  bladder.  Dr.  Kochman  being  jiresent. 
It  presented  a  large  tongue-shaped  projection  in  the  bladder, 
was  very  soft,  easily  enucleated,  and  weighed  Sj  oz.  Time 
occupied"  by  the  operation,  including  removal  of  the  stone, 
six  minutes.  The  patient  bore  the  operation  well,  but  an  hour 
afterwards  became  collapsed,  with  feeble  pulse  and  cold  per- 
spiration. This  condition  passed  off  in  a  couple  of  hours,  and 
afterwards  he  had  do  unfavourable  symptom.  Some  uriue 
passed  naturally  on  July  3rd,  and  on  the  5th  the  wound  was  dry. 
Ou  July  17th  he  drove  to  the  Zoological  Gardens  and  walked 
about  the  grounds. 

He  is  now  in  excellent  health,  having  put  on  fles^h 
rapidly,  and  can  pass  and  retain  urine,  which  is  normal, 
as  well  as  he  ever  did. 

On  July  27th  his  son  in-law  wrote  :  "He  is  very  pleased 
with  the  results  of  the  operation.  He  feels  himself  quite 
another  man.  He  holds  and  passes  his  water  quite  well 
and  freely.  After  so  many  years  of  suffering,  his  actual 
condition  is  really  marvellous." 

Remarks. 
One  of  the  remarkable  features  of  this  operation  is  the 
success  that  has  attended  its  employment  in  advanced  old 
age.  In  my  entire  series  of  644  operations  of  enucleation 
of  the  prostate  to  date  there  have  been  48  octogenarians 
ranging  from  80  to  89  years,  and  9  bordering  on  this 
period,  aged  79,  with  6  deaths.  Indeed,  I  may  say  that 
age  has  comparatively  little  iniiuence  on  the  results  of 
tbo  operation,  provided  the  vital  organs,  and  particularly 
the  kidneys,  are  unaffected  or  fairly  sound.  Still,  patients 
of  this  advanced  age  are  a  source  of  much  anxiety,  and 
operation  should  not  be  undertaken  in  such  cases  without 
the  most  careful  nursing  being  available,  as  well  as  the 
constant  supervision  of  the  surgeon.  The  most  anxious 
period  is  during  the  first  few  hours  after  operation,  for, 
though  when  placed  in  bed  the  patient's  pulse  may  be 
strong  and  regular  and  everything  seem  progressing  satis- 
factorily, in  an  hour  or  two  collapse  may  set  in,  when 
restoratives  of  all  kinds  must  be  had  recourse  to — namely, 
normal  salines,  brandy  and  strong  coffee  per  rectum, 
warm  clothing,  hot-water  bottles,  and  strychnine  hypo- 
dermically.  Once  this  period  is  passed  and  reaction  sets 
in,  as  a  rule  the  patient  progresses  uninterruptedly 
towards  recovery. 

Prostates  weighing  from  2  to  about  5  oz.  are  those 
most  easily  enucleated.  In  proportion  as  they  are 
smaller  than  2  oz.  in  weight,  they  become  more  difficult 
to  enucleate.  Amongst  this  series  of  212  operations  there 
were  13  prostates  weighing  from  5  to  17  oz.  The  line  of 
cleavage  between  the  capsule  and  sheath  in  prostates  of 
these  sizes  is  almost  invariably  well  defined,  but  in  the 
extremely  large  ones  it  is  difficult  to  reach  with  the 
enucleating  finger  the  distal  portions — those  in  proximity 
to  the  rectum  and  triangular  ligament — so  that  the 
enucleation  frequently  requires  very  great  exertion  on  the 
part  of  the  surgeon,  particularly  if  the  patient  be  stout. 
Owing  to  their  size,  they  are  also  frequently  impacted 
lightly  beneath  the  pubio  arch,  so  that  there  is  some 
difficulty  in  sweeping  the  enucleating  finger  round  them 
in  this  direction.  The  removal  of  prostates  of  these  sizes 
is  no  light  or  easy  task,  but  with  patience  and  the 
employment  of  much  physical  force  they  can  invariably 
be  enucleated  entire. 

It  would  appear  at  first  sight  that  for  the  delivery  of 
one  of  these  enormous  prostates  the  incision  in  the  abdo- 
minal wall  must  be  very  extensive ;  but  in  reality  this  is 
not  so,  for  the  simple  reason  that  in  enucleation  they 
almost  invariably  open  out  along  the  anterior  commissure, 
and  can  be  delivered  like  an  open  bivalve.  One  lateral 
lobe  is  gripped  by  the  forceps  and  slowly  delivered  through 
the  wound ;  this  is  followed  by  the  median  portion,  and 
lastly  by  the  other  lateral  lobe.  It  must  also  be  remem- 
bered that  the  adenomatous  prostate  is  spongy  and  very 
compressible  between  the  blades  of  the  forceps.  So  that, 
when  delivered  in  the  manner  indicated,  the  wound  in  the 
bladder  need  not  be  more  than  about  one-third  the  size 
through  which  the  prostate,  closed  as  you  see  them 
suspended  in  these  jar.s,  could  be  delivered. 

One  would  naturally  expect  that  the  haemorrhage 
attending  removal  of  these  large  prostates  would  be  severe, 


but  this  is  not  the  case.  Indeed,  the  haemorrhage  is  ofteci 
trifling,  and  scarcely  ever  more  than  in  enucleation  of 
prostates  of  much  smaller  sizes. 

The  average  age  of  all  my  cases  is  69  years,  the 
prostates  ranging  from  i  oz.  to  17  oz.,  with  an  average  ol! 
2^  oz.  In  connexion  with  these  644  operations  there  have 
been  39  deaths,  in  periods  varying  from  six  hours  to 
thirty-seven  days  after  operation,  or  a  mortality  of  6.05  per 
cent.  The  mortality  has  been  gradually  diminishing  from 
10  per  cent,  in  the  first  100  cases  to  4.24  per  cent,  in  the- 
last  200.  The  causes  of  death  were  :  Uraemic  symptoms 
due  to  chronic  kidney  disease,  16  ;  heart  failure,  6;  septi- 
caemia, 2  ;  shock,  4  ;  exhaustion  (kidneys  much  diseased), 
1 ;  mania  (hereditary  in  1),  2 ;  malignant  disease  of  the 
liver,  2  ;  heat  stroke,  1 ;  pneumonia,  1 ;  acute  bronchitis,  2 ; 
pulmonary  embolism,  1 ;  and  cerebral  haemorrhage  with 
paralysis,  1.  Though  all  these  deaths  are  accepted  in 
connexion  with  the  operation,  in  not  more  than  half  the 
number  can  the  fatal  result  be  attributed  thereto,  the 
remaining  deaths  being  due  to  disease  incident  to  old  age 
and  unconnected  directly  with  the  operation.  In  114  cases 
vesical  calculi  were  removed  at  the  same  time ;  but  all 
the  deaths  in  these  cases  are  accepted  in  connexion  with 
the  prostatectomy,  none  being  put  down  to  the  suprapubic 
lithotomy  involved. 

DISCUSSION. 
In  reply  to  observations  from  the  President  and  others, 
Mr.  Feeyek  stated  that  in  two  or  three  of  his  earlier 
cases  he  noticed  that  there  was  some  difficulty  in  intro- 
ducing a  large  catheter,  and  this  he  attributed  to  an  hour- 
glass contraction  referred  to  by  Professor  Sinclair.  To 
obviate  this  occurrence  and  for  other  reasons,  he  now,  on 
removal  of  the  large  drainage  tube  on  the  third  or  fourth 
day,  placed  a  small  drainage  tube  in  its  place,  which  he 
kept  in  till  the  twelfth  or  thirteenth  day,  thus  preventing 
any  urine  from  passing  through  the  urethra.  On  the  removal 
of  this  tube  a  large  catheter  was  passed  daily,  and  the 
bladder  washed  out  through  it,  till  the  surface  wound  was 
completely  closed.  This  passage  of  the  catheter  daily  had 
the  additional  effect  of  moulding  the  parts  and  obviating 
spasm  at  the  neck  of  the  bladder,  which  was  the  cause 
of  the  feature  referred  to  by  Professor  Sinclair.  Since  he 
had  had  recourse  to  this  procedure  the  speaker  had  not 
noticed  this  phenomenon.  It  was  his  endeavour  to  drain 
the  bladder  suprapubically  occasionally  preparatory  to 
prostatectomy — namely,  in  cases  of  severe  cystitis  with 
symptoms  of  blood  poisoning,  and  when  there  was  prolonged 
retention  leading  to  uraemic  symptoms.  When,  in  the 
course  of  ten  or  fourteen  days,  the  uraemic  symptoms 
passed  off  and  the  bladder  became  clean,  the  prostate  was 
enucleated. 


DIAGNOSIS    OF   CANCER   BY   EXAMINATION 
OF   THE   BLOOD. 

By  E.  C.  HoKT,  B.Sc,  M.R.C.P.Edin. 

The  Value  of  the  Antitetptic  Index  in  the  Diagnosis. 

OF  Malignant  Disease. 
The  difficulties  attending  the  diagnosis  of  "cancer"  (car- 
cinoma and  sarcoma)  during  life  are  well  illustrated   by 
the  following  figures:' 

In  three  years  the  total  number  of  cases,  at  all  ages,  of 
disease  proved  to  be  malignant,  occurring  in  the  practice 
of  thirteen  of  the  leading  London  hospitals,^  was  3,532, 
including  cases  in  which  recurrence  had  taken  place.  Of 
this  number  582  had  not  been  diagnosed  clinically.  In 
addition,  220  cases  had  been  wrongly  accused  of  suffering 
from  malignant  disease.  Of  303  cases  proved  by  the 
microscope  to  have  been  carcinomatous  or  sarcomatous, 
occurring  in  the  first  twenty-five  years  of  life,  the  disease 
was  not  diagnosed  before  inspection  in  128,  approximately 
1  case  in  2  3.  In  addition,  14  cases  in  the  same  period  of 
life  diagnosed  as  malignant  were  proved  not  to  be  so. 

These  figures  afford  abundant  evidence  of  the  pressing 
need  for  further  refinements  in  the  diagnosis  of  malignant 
disease  than  we  at  present  possess. 

To  show  to  what  extent  this  need  may  be  met  by 
measuring  the  antitryptic  power  of  the  serum  of  pa,ti6nts 
suspected  to  be  suffering  from  malignant  disease  is  the 
primary   object   of   this  paper.     Incidentally,   as  will   be 
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seen,  the  observations  here  recorded  appear  to  throw 
some  hght  on  the  essential  auto-infective  nature  of  the 
disease  itself.  By  the  antitryptic  power  of  the  serum  is, 
of  course,  meant  the  power  that  a  serum  has  of  anta- 
gonizing or  inhibiting  the  digestive  activity  of  the  ferment 
trypsin,^ 

Apparently  the  first  to  demonstrate  variation  in  the 
antitryptic  activity  of  serum  in  disease  was  von  Dungern,' 
who  in  1898  showed  that  the  serum  of  a  patient,  the 
subject  of  suppurative  osteo-myelitis,  was  many  times 
more  inhibitory  of  the  proteolytic  ferment  of  the  invading 
coccus  than  was  the  serum  of  a  healthy  adult.  He  even 
suggested  that  this  observation  might  be  of  value  in  deter- 
mining the  identity  of  an  infective  aj^ent.  The  next 
clinical  observations  on  variation  of  antiferment  activity 
in  disease  were  those  of  Ascoli  and  Bezzola,"  who  demon- 
strated a  rise  in  the  antitryptic  content  in  the  serums  of 
several  cases  of  lobar  pneumonia  before  the  crisis.  In 
1907  similar  variation  in  other  infections  was  shown  by 
Wiens,"^  Miiller,'  Kolaczek,"  and  also  by  Bittort.''  Following 
this  came  the  work  of  Marcus,"  and  in  1908  Dr.  Golla " 
began  his  observations  on  variation  in  the  antitryptic 
content  of  tuberculous  serums,  published  in  1909.  In  1903 
I  began  to  study  the  antitryptic  content  of  cancerous 
serums,  and  found,  very  constantly,  marked  variation 
from  the  normal.  The  results  of  examination  of 
some  thirty  cases  of  cancer  were  published  by  me 
in  June  of  this  year,'-  the  results  of  still  further 
oljservations  being  embodied  in  the  present  communica- 
tion. In  1908  work  on  the  same  subject  was  inde- 
pendently undertaken  in  the  Brieger  Institute  by  Brieger 
and  Trebing,"  of  which  I  had  no  exact  knowledge  till 
June  of  this  year,  when  I  first  saw  their  pai^ers.  Their 
results,  unfortunately,  as  will  be  seen,  cannot  be  relied  on 
on  account  of  the  unsatisfactory  nature  of  the  method  of 
measurement  employed. 

Of  the  various  ways  of  measuring  the  inhibition  of 
■ferment  activity  exerted  by  the  antiferments  of  serum  the 
following,  previous  to  1909,  are  the  chief : 

1.  That  of  Professor  Dean,"  who  in  1901  adopted  a 
suggestion  by  Fermi  of  gauging  the  inhibitory  power  of 
serum  on  tryptic  digestion  of  measured  columns  of 
•gelatin. 

2.  That  of  iliiller  and  .Jochmann,"  whose  method,  intro- 
duced in  1906,  consisted  in  adding  varying  quantities  of 
serum,  measured  in  loops  of  platinum  wire,  to  drops  of 
pus  on  a  Loeffler  plate,  and  estimating  thereby  variation  in 
the  degrees  of  pitting  caused  by  the  tryptic  ferment 
contained  in  the  polymorphonuclear  cells. 

3.  That  of  Marcus,''^'  and  of  Brieger  and  Trebing,"  who 
•in  1908  adopted  the  method  of  Miiller  and  Jochmann, 
which  they  modified  by  substituting  commercial  trypsin 
for  pus  ferment. 

4.  That  of  Cross,  Bergmann,  and  Meyer.'s  who  in  1908 
Bsed  the  end-point  of  a  tryptic  digestion  as  a  guide  to  the 
'inhibition  exerted  by  serum. 

5.  That  01  Herzfeld,'-'  who  used  Fuld's  titration  method 
as  modified  by  Bergmann  and  Meyer. 

None  of  these  methods,  however,  can  in  practice  be 
relied  on  to  give  constant  results.  All  the  methods 
involving  the  use  of  a  Loefiler  plate  are  particularly 
unreliable,  because  (1)  as  was  shown  by  Hedin,-"  neutrali- 
zation cannot  be  thus  obtained,  and  (2) "because  the  degree 
of  pitting  can  only  be  very  roughly  gauged,  especially  as 
the  bouillcn  and  serum  used  in  preparation  of  the  plates 
contain,  according  to  the  samples  taken,  varying  quantities 
of  albumen.  The  impossibility  of  preparing  plates  with  a 
aniform  surface,  and  of  a  uniform  depth,  is  also  an  insuper- 
able objection  to  their  use.  They  are,  it  is  true,  capable  of 
roughly  gauging  the  difference  between  the  inhibitory 
power  of  a  normal  serum  and  that  of  a  pathological,  pro- 
vided that  the  difference  is  sufficiently  gross.  But  for 
finer  degrees  of  variation,  and  for  showing  the  differential 
values  of  pathological  serums  from  each  other,  they  cannot 
be  recommended. 

The  only  scientific  way  of  measuring  antiferment 
activity,  such  as  the  antitryptic,  is  to  estimate  the  velocity 
of  action  of  the  ferment  itself.  From  this  the  restraining 
value  of  the  inhibitory  body  under  investigation  can  be 
readily  deduced.  The  first  observer  to  recognize  the 
importajice  of  this  in  determining  the  antiferment  values 
of  serums  was  Dr.  Golla,-'  who,  choosing  the  physical 
method  of  electro  conductivity,  has  already  demonstrated 


its  clinical  value  in  measuring  the  relative  antitryptic 
content  of  tuberculous  serums. 

The  method  I  have  adopted  is  a  chemical  one  based  on 
Sijrensen's  mode  of  estimating  by  titration  the  velocity  of 
tryptic  digestion,  though  further  work  on  the  subject  may 
well  demonstrate  the  advantages  of  even  a  simpler  method. 
The  moilus  operandi  of  the  chemical  method  has  been 
already  published,  and  for  details  of  manipulation  the 
original  papers  can  be  consulted.-'-  Briefly  the  test  is  this : 
A  measured  quantity  of  normal  serum  is  added  to  a 
standard  solution  of  trypsin,  the  mixture  being  added, 
after  incubation,  to  a  third  standard  solution  of  casein. 
After  incubation  at  a  temperature  of  38-  C,  a  fixed  quantity 
of  phenolphthalein  and  formaldehyde  is  added  to  a  sample 
of  the  digest,  which  is  then  titrated  with  soda.  The 
number  of  cubic  centimetres  required  to  neutralize  gives 
the  amount  of  hydrolysis  effected.  The  pathological 
serums  it  is  desired  to  examine  are  treated  in  exactly  the 
same  way,  and  the  differences  of  inhibitory  power  recorded, 
also  in  terms  of  hydrolysis. 

The  first  step  was  to  ascertain  the  constancy  of  the 
antitryptic  content  of  scrums  from  subjects  that  might 
reasonably  be  considered  healthy.  For  this  purpose  the 
serums  of  seventeen  apparently  healthy  adults  were 
examined,  the  results  appearing  in  Table  A,  where,  as 
will  be  seen,  sixteen  out  of  seventeen,  of  both  sexes, 
exhibited  such  slight  variation  in  the  antitryptic  content 
of  their  serums  as  to  justify  the  establishment  of  a  reliable 
normal.  The  seventeenth  observation  revealed  a  high 
antitryptic  content,  the  significance  of  which  was  subse- 
quently explained  by  a  history  of  recent  haemoptysis, 
considered  clinically  to  be  tuberculous  in  origin. 

Table    A.—Showhif]  the  Antitryptic    Content  of  the    Serum  of 

Seventeen  ai'p'irently  Healthy   Adults,    in   Sixteen   of  iclioni  a 

Normal  Antitryptic'Contcnt  was  found. 

A  represents  the  antitryptic  content  of  the  serum  under  examination 
expressed  in  terms  of  the  amount  of  NaOH  N/5  required  to  neutralize 
10  c.cm.  of  a  standard  solution  of  trypsin  and  casein,  containing 
0.5  c.cm.  of  serum  A,  after  dieestiou  at  38'  C. 

B  represents  the  antitryptic  content  of  known  healthy  human  serum 
expressed  in  terms  of  the  amount  of  NaOH  N/5  required  to  neutralize 
L    standard    solution    of    caseiu    and    trypsin,  containing 


0.5  ( 


(This  explanation  of  the  fleures  noted  applies  to  all  the  tables  In  this 
paper.) 

1    Healthy  adult      ...      A  :  B  :  :  0.60'i 


17  Tuberculous  sub- 
ject, apparently 
healthy 


0^70  ) 


;  OAO) 


0.70  (healthy  serum  II) 


(healthy  i 


The  second  step  was  to  ascertain  in  what  class  of  case  of 
non-infective  disease  the  antitryptic  content  of  the  serum 
is  normal.  lu  Table  B,  therefore,  are  placed  all  those  cases 
examined  in  which  a  general  infection,  bacterial  (hetero- 
geneous) or  cellular  (autogenous),  was  apparently  absent. 
The  results  appear  to  show  that  for  all  practical  purposes 
the  serums  of  individuals  afflicted  with  many  diverse  con- 
ditions (non-infective  in  the  widest  sense  of  the  word)  can 
be  regarded  as  normal,  and  for  purposes  of  comparison 
used  as  such.  This  list  of  morbid  conditions,  not  associated 
with  variation  in  the  antitryptic  content,  is  of  course  only 
a  preliminary  one  and  is  open  to  extension. 

T.iBLE  B. — Certain  Morbid  Conditions,  shotvinff  a  Normal  Anti- 
tryptic Content,  in  which  General  Infection  (Auto-  and  Hetcro-) 
could  he  excluded. 


5  Haemorrhoids 

6  Varicose  eczema  

7  Cohc  

8  Polyeythaemia 

9  Stricture  of  urethra 

10  Couvalescent  after  apiwudectomy 

11  General  psoriasis        

12  Chronic  mastitis 

13  Chronic  mastitis         

14  Chronic  gastric  ulcer 
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19  u 

20  Giiil'stouc'.!."""".'. 

21  Carbuncle 

22  Carbuncle 

23  Hydrocele  of  cor< 

24  Forunculosis 

25  Acne 

26  Varicose  nicer    ., 

27  Floating  kidney., 

28  Bronchial  outun-; 


;,    healed    two    years 
fifteen    y«arE    before 


30  ( 


37  Thoracic  aneurysm  

38  Oosojihaseal  stenoj.v  

39  Gall  .stones  

40  Haematemesis  i?  car.st;       

The  third  step  was  to  determine  in  what  class  of  dis- 
orders, apart  from  malignant  disease  and  apart  from 
obvious  general  infections,  serums  that  might  reasonably 
be  expected  to  exhibit  a  normal  antitryptic  content  do 
actually  exhibit  an  abnormal  content.  All  the  serums 
examined  which  showed  abnormal  antitryptic  contents, 
except  those  from  cancers  and  obvious  infections,  are 
included  in  Table  C.  This  list,  again,  is  of  course  only  a 
preliminary  one : 


Table  C. 

...    A 

B 

:  0.10  :  0.65 
:  0  J5  :  0.50 
:  0.25  :  0.60 
;  0.35  :  0.55 
:  0,15  :  0,6S 

:  0,^0  :  0.50 

...     .\ 

i; 

:  0,30  :  0.60 

10  Fractured  pattlia        A  :  l^  :  :  0.^5  :  O60 

11  Fractured  ribs A  :  B  :  :  0,49  ;  0  60 

12-14  NeiJhritis      All  r£.isea. 

The  chief  interest  of  this  table  lies  in  the  fact  that  it 
appears  that  the  cellular  disturbance  produced  by  fractures, 
by  hernias,  by  attacks  of  nephritis,  and  no  doubt  by  many 
other  conditions,  is  just  as  potent  a  factor  in  producing 
profound  blood  changes  as  are  severe  bacterial  infections. 
The  significance  of  such  phenomenon  will  be  referred  to 
later. 

The  final  step,  prior  to  systematic  examination  of 
cancerous  serums,  was  to  determine  to  what  extent  the 
antitryptic  content  of  the  serum  undergoes  variation  in 
infective  disorders  as  a  class,  For  this  purpose  52  cases 
were  examined,  the  diseases  selected  being  scarlatina, 
measles,  typhoid,  acute  septicaemia,  syphilis,  leprosy,  and 
tuberculosis.  As  will  be  seen  by  reference  to  Table  D,  the 
antitryptic  content  was  found  to  be  raised  in  all  the  cases 
in  which  the  respective  infection  was  still  in  force,  except 
in  two  cases  of  the  anaesthetic  form  of  leprosy,  one 
tertiary  syphilide,  and  one  case  of  scarlet  fever,  in  which 
there  appeared  to  have  been  an  expej'imental  error. 

Table   D.— Showing  Antitryptic    Content  of  Serum  in   Certain 

luficlive  Diseases. 
1    Measles  during  fever  (figures  lost)...    Antitryptic  content  raised. 


8 
9 
10 

(III)       

Leprosy,  nodular  form          

Acute      septicaemia,      ruptured 
ovarian  cyst 

Typhoid,  second  week 

Typhoid,  time  not  stated      

Scarlatina,  temperature  104  F. 

::      :;      \fJ--Br, 

tenth  day 
Scarlatina,  temperature  normal  for 

two  days 
Scarlatina,  temperature  normal  for 

six  days 
Scarlatina,  twenty-second  day,  com- 

pliratci!  \>y  ;,u;asles  second  day 
Scan-,    1,                     ;,.uormaHor 

A 
A 

B  ■ 
B  : 

:  0.40 
;0.40 

,       subnormal 
0.60 
.0.65 

^2 
13 

14 
15 

16 

A 

A 
A 

A 

A 

B  : 

B  : 

i; 

B  : 
B  ; 

:  0.48 

;  0.50 
:  C.4S 
:  0.40 
;0.66 

:  0.43 

0.60 
0.60 
0.65 

0.65l?esrperim. 

ei-ror) 
0.65 

17 
18 
19 

A 
A 
A 

B  ; 

:  0.J7 
:  0.43 
:0.37 

0.65 
0.65 
0.65 

20 

Sea-'                                      normal  for 

A 

i;  : 

:045 

0.65 

21 

Scarl: ,.     1    .    .1,  c  norma!  for 

A 

B  : 

:  0.C4 

0.65 

active 

45    Suppurating  glands,  neck 
^Y  j  Peritoneal  tuberculosis 

48  luterstiti?.!  1 

49  I  Healed 

50  j         cull 

51  Leprosy 
52 
53 


perature  normal  for  .-i  :  B  ;  :  0.64  :  0.'65 
reralure  normal  for  A  ;  B  :  ;  (X75  :  0,65 
cif  pulruonary  tuber-  [  Antitryptic  conteut  raised 


lo.sis 


sted  pulmonary  tuber-    Antitryptic 


■  Antitryptic  content  raised 
Antitryptic  content  noniml 


Table  D  is  of  peculiar  interest  because  it  shows  that  in 
bacterial  infections,  and  in  other  infections  in  which  the 
"  maferies  morhi "  is  unknown,  the  serum  has  a  high 
antitryptic  content  during  the  course  of  infection ;  that 
the  content  remains  high  during  convalescence,  but  that 
it  becomes  normal  when  convalescence  is  fully  estab- 
lished. The  significance  of  these  observations,  at  present 
necessarily  incomplete,  in  their  bearing  on  a  similar 
phenomenon  occurring  in  malignant  disease  will  also  be 
referred  to  later. 

The  next  step  was  the  examination  of  the  serums  of 
patients  proved  either  by  clinical  history  or  by  micro- 
scopical section,  or  by  both,  to  be  subjects  of  malignant 
disease.  In  Table  E  are  given  the  results  of  examination 
of  all  the  cases  of  carcinoma  in  which  a  highantitryptic 
content  was  found. 


Table  E. — Ninety-four  Cases  of  Carcinoma,   in  all  of 
Eaised'  Antitryptic' Content  was  found. 
1  Carcinoma  of  breast A  :  B  :  :  0.90 


■hicli 


20  Carcinoma  of  cervix  ... 


w  „ 

30  Cartinoma  of  body 


40  Carcinoma  o(  oeSol>l5agus  , 


48  Carcinoma  of  sigmoid 


•n« 

:0.4S 

0.7,S 

:  0.35 

OfS 

:0.45 

0.65 

:  0.,';s 

:  0.45 

O.fin. 

:  0.77 

o^^■. 

;  0.50 

OSfN 

:  040 

O.tiO 

:0.40 

(!.«> 

:  0.70 

(),% 

:a40 

:0,S0 

:  0.45 

0.7i> 

57  Carcinoma  of  colon 


I  Carcinoma  of  laryt 


\  Carcinoma  of  month  , 


68  Carcinoma  of  cervical  glands  III).. 

69 

70 

71  Carcinoma  of  palate 


:  O.iS  :  0.45 
0.35  :  0.70 
0.35  :  0.70 
0.35  :  0.70 


;  0.45  :  0  60 
;  0.62  :  0.82 
;  0.40  :  0.60 
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73  Caroinoma  of  tonsil 

74  ,.  

75  Caxcinoma  of  lip        

76  „  

77  Carcinocia  ot  prostate        

7S  ,.  ,.  

79  Carcinoma  ot  caecum         

80  „  „  

81  Carcinoma  of  uterus  (omitted)    

82  Carcinoma  of  nose      

85  Carcinoma  of  antrum  

84  Carcinoma  of  scrotum        

85  Carcinoma  of  anus 

86  Carcinoma  of  mesentery     j 

87  Carcinoma  of  throat  

88  Carcinoma  of  lip        j 

89  Carcinoma  of  rectum  

90  Carcinoma  of  breast j 

91  Carcinoma  of  uterus  . 

32  Carcinoma  of  breast  ' 

95  Carcinoma  of  recsum  - 

94  Carcinoma  of  aiii.  5     

I  desire  to  draw  particular  attention  to  the  fact  that  the 
rise  in  antitryptic  content  observed  in  these  oases  bore  no 
relation  whatever  to  the  presence  or  absence  of  cachexia. 
In  at  least  30  per  cent,  of  the  cases  no  cachexia,  in  the 
accepted  use  of  the  word,  could  be  demonstrated. 

In  Table  F  are  given  all  the  cases  of  carcinoma  examined 
in  which  estimation  of  the  antitryptic  content  before 
operation  failed  to  shew  any  rise.  In  these  cases,  there- 
fore, the  test  was  of  no  value  whatever  as  a  diat-ncitic  ail. 


0.4,S 

OTi 

0.4.H 

O.7."; 

0.50 

0.fti 

0..V, 

0.fi« 

OSf, 

1  OS 

fl4S 

0  7S 

o..\s 

ORI 

n.^n 

om 

()  ■/•, 

Dfin 

040 

OfCl 

0.34 

0.84 

0.9fi 

0.40 

(IfO 

OSO 

nfin 

0.30 

o.vs 

nm 

n.v) 

nw 

0.40 

0  70 

0.4ij 

C.70 

No. ,  Sitnation  of  Growth,    '^g^^tl^il' 


Proof  of  ii:;.;;:: 


In  the  first  case,  that  of  a  mammary  cancer  in  a  lady 
aged  83,  it  is  possible  that  the  normal  antitryptic  content 
found  is  an  indication  of  the  extreme  chronioity  occa- 
sionally associated  with  carcinoma  mammae  in  elderly 
subjects,  or,  in  other  words,  of  effective  spontaneous 
immunization.  In  the  remaining  cases  no  sach  explanation 
appears  possible. 

Granting  proved  malignancy  in  all  six  cases  in  Table  F, 
the  antitryptic  content  of  the  serum  failed  to  give  any 
indication  of  the  nature  of  the  disease  in  6  cases  out  of  100, 
literally  6  per  cent.  On  the  other  hand.  Table  E  shows 
that  out  of  a  total  of  100  consecutive  cases  of  indisputable 
maUgnant  disease  a  high  antitryptic  content  was  found  in 
94  cases,  literally  in  94  per  cent. 

The  object  of  the  next  table  is  to  show  that  the  anti- 
tryptic content  of  a  cancerous  serum  becomes  normal,  and 
remains  normal,  in  cases  submitted  to  operation  in  which 
the  operation  has  been,  up  to  the  time  of  blood  examina- 
tion, effective — effective,  that  is,  in  the  sense  of  complete 
ablation  of  the  tumour  requiting  operation,  and  thereby  of 
preventing  recurrence.  In  each  of  the  cases  recoi'ded  in 
Table  G  the  patients  were  in  perfect  health  at  the  time  of 
the  examination  of  the  biood,  and  did  not  show  any 
clinical  signs  of  recurrence.  It  is  to  be  noted  that  there  is 
in  these  cases  no  evidence  that  the  antitryptic  content  was 
high  before  operation,  as  operation  took  place  before  the 
test  had  been  elaborated.  Since,  however,  a  high  anti- 
tryptic content  was  found  in  34  of  100  cases  examined  in 
v»hich  the  presence  of  carcinoma  was  indisputable,  and 
since  a  high  content  was  found  in  all  the  cases  in  Table  H, 
■where  recurrence  was  proved,  it  is  a  fair  assumption  that 
the  content  was  high  before  operation.  In  all  the  cases  in 
Tables  G  and  H  positive  evidence  is  available  that  the 
tmnonrs  removed  were  carcinomatous. 


No.  •  Sitnation  of  Growth.  •  Operation. 


Carcinoma  breast 
",         breast 


Radioal,  19%U :  B  : 
19OTA:B: 
1909  A:  B: 

;        „        1904|A:B; 

i       „       ;i9(B  A  :  B  : 


iin  June,15C3. 


In  Table  H,  as  will  appear,  the  reverse  picture  is  seen— 
th«,t  is,  in  all  the  cases  examined  in  which  recurrence  had 
already  taken  place,  the  antitryptic  content  was  high. 


Kecurreiice. 


Carcinoma 

Carcinoi^ia 
tongue 


Eadical,  1207  ,    May,  1209 
Amputation,  ,    Jnne,  I9G9 


June,  1909    ; 

ulancU.  1*9  :  ' 
In  8Cor»  1SC9 1  . 

In  cerritfal  1  . 
BlandB.  1S07  I 
June,  1S03    ,  ■ 


Cases  7  and  8  in  this  table  are  of  interest  becanst 
the  recurrence  in  both  cases  had  been  treated  with  con- 
siilerable  success,  judged  by  the  diminution  in  the  size  of 
the  recurrent  swelling,  under  x  rays.  In  spite  of  the 
iipparent  clinical  improvement,  the  blood  examination 
tends  to  show  that  the  recurrent  focus  of  disease  was  at 
the  time  of  the  blood  examination  active.  If  these  results 
n -.6  compared  with  the  figures  obtained  from  examination 
'  the  cases  operated  on  in  which,  up  to  the  time  of 
L  .;amination,  no  recurrence  had  taken  place,  it  appears 
.hat  surgery  is  still  to  be  preferred  to  treatment  by  x  rays. 

The  diagnostic  value  of  determination  of  the  antitryptic 
content  ot  the  serum  in  cases  where  any  suspicion  has 
arisen  of  the  presence  of  carcinoma  may  be  best  appreciated^ 
by  reference  to  a  few  illustrative  cases. 

Case  i.— In  this  case  the  chnical  symptoms  pointed  tO- 
simple  hypertrophy  of  the  prostate  on  account  of  mechani- 
cal obstruction  to  evacuation  of  the  bladder.  There  was 
no  haemorrhage,  or  pain,  or  cachexia.  Examination, 
however,  of  the  blood  revealed  a  high  antitryptic  content, 
the  figures  being  A  :  B  :  :  0.40  :  0  65.  The  prostate  WstS 
enucleated,  and  the  correctness  of  the  diagnosis  of  malig- 
nancy based  on  the  blood  examination  confirmed  by  sections 
of  the  organ  which  revealed  tho  carcinomatous  nature 
of  the  growth.  In  this  case,  then,  all  the  weight  of 
clinical  evidence  was  against  malignancy,  but  the  bfeofl' 
examination  afforded  a  truer  guide. 

"Owing  to  exigencies  of  space  the  rest  of  the  cases  arte 
omUted. — Ed.J 

CON'OLUSIOXS. 

The  finding  of  a  normal  antitryptic  content  in  any  o-i,^ 
where  the  question  of  malignancy  has  arisen  appeaas  to- 
be  of  the  greatest  value  in  excluding  a  diagnosis  of  cancer. 
Unfortcmately,  the  positive  value  of  a  negative  diagnosis 
is  not  absolute,  since  the  test  was  of  no  value  ia  6  C£iegs 
out  of  100. 

The  finding  of  a  raised  antitryptic  content  in  any  case 
where  the  question  of  malignancy  has  arisen  does  not 
justify  a  positive  diagnosis  of  the  presence  of  cancer,  since 
I  have  found  constantly  a  raised  content  in  measles, 
gearlatina,  enteric,  tuberculosis,  acute  septicaemia,  some 
cases  of  leprosy  and  syphilis,  and  a  similar  rise  will 
also  almost  certainly  bo  found  in  many  other  infections, 
as  well  as  in  certain  auto-infections,  such  as  nephritis.  In 
spite  of  this,  however,  a  raised  antitryptic  content  appears 
to  ha  often  of  great  value  in  deciding  a  doabtfnl  opinion 
as  to  the  presence  of  malignant  disease,  since  the  greatest 
incidence  of  cancer  is  at  the  period  when  the  infeetiye 
incidence  (hetero-infeetion's  is  at  its  lowest. 

In  the  absence  of  obvious  infection,  the  possibility  that 
a  raised  antitryptic  content  may  sometimes  be  due  to 
auto -infection  from  non-malignant  cell  aberration  must 
constantly  be  borne  in  mind. 

A  raised  antitryptic  content,  appears  to  be  often  of  the 
greatest  value  in  distinguishing  between  an  ini>oc€«t 
neoplasm  and  a  malignant.  Its  chief  value  appears  to 
he  in  distinguishing,  for  example : 

1.  Chronic  mastitis  and  benign  neoplasms  from  cancer 
of  the  breast, 

2.  Simple  hypertrophy  of  the  prostate  from  cancer  of 
the  prostate. 

5.  Simple  gastric  ulcer  from  carcinoma  of  the  =tcrnarh, 
and  the  oomplication  of  the  former  by"-  -—  'c  of 

the  latter, 
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4.  Carcinoma  of  cervix  and  uterus  from  simple  inflam- 
matory conditions  of  those  organs. 

Quite  apart  from  the  diagnostic  value  of  measurements 
of  the  antitryptic  content  of  scrams  suspected  to  be  can- 
cerous, the  observations  here  recorded  throw,  1  submit, 
a  strong  light  on  the  relation  of  auto- infection  to  hetero- 
infectiou,  and,  more  important  still,  on  the  essential  nature 
of  cancerous  disease  itself. 

The  popular  conception  of  infection  as  a  process  that  is 
purely  dependent  on  the  presence  of  micro-organisms  is,  as  I 
iiave  elsewhere  postulated,'-'  a  conception  that  bars  the  way 
4o  progress  in  the  modern  interpretation  even  of  disease 
<adEiittedly  bacterial,  and  arrests  all  our  efforts  at  its  cure. 
If  we  find,  as  these  observations  show  that  we  do  find, 
variation  in  the  antiferment  activities  of  serums  from  cases 
of  disease  where  the  bacterial  element  is  incapable  of 
demonstration,  as  in  simple  fracture,  or  in  nonsuppurative 
nephritis,  or  in  hernia,  or  in  non -ulcerated  carcinoma,  side 
by  side  with  a  similar  variation  in  cases  of  disease  that  are 
patently  bacterial,  we  surely  hold  a  strong  position.  E'er 
here  we  have  weighty  presumptive  evidence  not  only  that 
auto-infection  from  cells  and  their  derivatives  occurs  in  the 
absence  of  bacterial  invasion,  but  is  also  a  factor  that  can- 
not be  neglected  in  diseases  in  which  we  know  bacteria  to 
exist.  The  bearing  of  such  argument  on  modern  methods 
of  treatment  of  bacterial  infections  that  vainly  hope  to 
achieve  success  by  bacterial  vaccines  only  I  have  already 
dwelt  on.^' 

As  regards  the  direct  significance,  qm\  malignant 
disease,  of  the  enormous  variation  that  I  have  shown  to 
occur  in  the  antitryptic  content  of  cancerous  serums,  it  is 
premature  to  hazard  explanations.  But  the  mere  fact  that 
such  change  in  antiferment  activity  should  be  intimately 
•and  constantly  associated  with  the  "  metabolic  vice  "  that 
■we  call  cancer  at  the  least  is  an  indication  that  we  must 
look  to  intracellular  derivatives,  such  as  enzymes,  co- 
enzymes, and  the  products  of  morbid  cell  activity,  to 
provide  us  with  a  key  to  effective  immunization  against 
malignant  autoinfection.  Not  the  least  significant  of  the 
facts  here  noted,  in  its  bearing  on  the  cellular  factor  in 
the  complex  immunization  machine,  is  the  return  to 
normal  of  an  antitryptic  content  after  removal  of  the 
malignant  focus  and  its  maintained  high  level  when 
recurrence  or  extension  occurs. 

I  wish  to  record  my  indebtedness  to  Mr.  Pearce  Gould 
and  to  Dr.  Lazarus-Barlow  in  the  Cancer  Department  of 
the  Middlesex  Hospital ;  to  Mr.  Leaf  at  the  Cancer 
Hospital ;  to  Sir  Malcolm  Morris ;  to  Dr.  Phineas 
Abraham ;  to  Mr.  Mansell  Moullin  and  Dr.  Sequeira,  at  the 
London  Hospital :  to  Mr.  Lenthal  Cheatle,  at  the  Italian 
Hospital ;  to  Dr.  Keats,  at  the  Camberwell  Infirmary  ;  and 
to  Dr.  Gompertz,  at  King's  College  Hospital,  for  the 
generous  manner  in  which  they  have  placed  at  my  disposal 
much  of  the  material  necessary  for  this  investigation,  and 
to  Drs.  Bayly  and  Venning  for  their  great  help  in  the 
co'lection  and  separation  of  serums  The  expense  m 
volved  has  been  defrayed  by  the  Private  Research  Fund 
which  I  have  the  honour  of  directing 
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SOME  CASES   OP   INTESTINAL   ANASTOMOSIS. 

By  G.  H.  Edington,  BI.D.,  CM.,  F.F.P.S., 

Professor  ol  Surgery.  Anderson's  CoUese  Medical  School;   Assistant 

Siu-geou,  Western  Infirmary  ;  and  Extra  Honorary  Surgeon. 

Boyal  Hospital  for  Bick  ChUdren,  Glasgow. 

iNTESTiN-iL  anastomosis  has  for  a  long  time  excited 
interest.  The  frequent  necessity  for  its  i^erformance  has 
stimulated  the  ingenuity  of  the  surgeon  in  the  direction  of 


simplification  and  improvement  in  technique,  and  its 
feasibility,  coupled  with  the  benefits  which  in  many  cases 
it  confers  on  the  patient,  have  so  completely  justified  the 
procedure  that  it  may  now  be  looked  upon  as  firmly 
established.  The  following  cases  are  examples  of  some  of 
the  conditions  in  which  anastomosis  is  required,  and  they 
enable  us  to  estimate  its  usefulness,  whether  as  a  curative 
or  palliative  measure. 

The  cases  fall  into  three  classes,  according  to  the  pa.rt  of 
the  bowel  concerned  in  the  operation.  In  the  first  of 
these  the  anastomosis  concerns  the  small  intestine  alone 
— entero-enierosiomij  (Cases  i-iv)  ;  the  second  comprises 
cases  where  the  anastomosis  is  made  between  the  ileum 
and  the  colon — ileo-colostomy  (Cases  v-ix);  in  the  third 
class,  represented  by  a  single  case  (Case  x),  the 
communication  involves  the  large  intestine  alone — 
colo-sigmoidostomy.  For  permission  to  record  such  of 
these  cases  as  occurred  in  hospital  practice  I  have  to 
thank  Sir  Hector  Cameron,  in  whose  wards  in  the 
Western  Infirmary  I  had  the  opportunity  of  treating 
them. 

Class  I. — Entcro-enterostomy. 

In  this  class  there  are  2  cases  of  gangrenous  strangu- 
lated hernia  and  1  case  of  gunshot  wound  of  the 
mesentery,  in  all  of  which  enterectomy  was  performed. 
In  a  fourth  case  an  almost  complete  transverse  rupture 
called  for  occlusion  of  the  bowel  without  enterectomy. 

Case  i.— S,*/  j  .'.'      i  ;.  Gangrenous:  Resection 

of  Gilt  ar. I  '  ,M/osis;  Gangrene  at  Seat 

qfAiiaali^'u'     .  ■    :  .         ;      Cnc. 

J.  13.,  ageci  5B.  iii-i'i-ci n.  a  ij;iiiL-!it  <it  Dr.  Home,  was  admitted 
to  Western  lulirmMv,  Ward  50,  on  December  29th,  1908,  with 
strangulated  umbilical  hernia.  The  hernia,  which  had  exiated 
for  many  years,  became  strangulated  fourteen  hours  before 
admission. 

.S'((!(t'  fit  Adiiih/ion.— The  patient,  who  was  very  obese,  looked 
ill,  but  made  no  complaint  of  great  pain.  The  umbilical  swell- 
ing was  cxtreiiwly  hard,  tense,  and  tender,  was  covered  with 
reddeued  skin,  and  projected  very  little.  The  percussion  note 
was  tympanitic  in  parts;  there  was  no  palpable  impulse  on 
coughing. 

Operation. — ITedian  incision.  Sac  contained  greenish  omentum 
and  a  loop  of  small  intestine,  black,  and  with  here  and  there 
yellowish  streaks.  The  umbihcal  ring  was  notched  above,  and 
the  bowel  drawn  down.  Lateral  anastomosis  was  performed, 
and  the  loop  was  cut  away,  the  mesentery  being  tied  in  sections. 
The  hypertrophied  omentum  in  the  sac  was  ligated  in  sections 
and  cut  away.  The  abdominal  wound  was  partially  closed  with 
through-and-through  sutures,  and  at  its  upper  end  gauze 
packing  inserted  into  the  peritoneal  cavity. 

Profircss. — He  was  fairly  comfortable  till  the  third  day,  when 
he  became  very  restless  and  even  delirious  at  night.  Two  days 
later  he  passed  <nr  mium  a  quantity  of  blood,  and  the  following 
day  ho  had  liaematemesis.  General  condition  remained 
unsatisfactory  till  .January  7th,  when  there  was  a  profuse 
bloody  faecal  discharge  from  opening  at  upper  end  of  the 
wound.    Condition  at  once  improved. 

Ri'fult.—Be  left  the  hospital  on  February  22nd.  The  fistula 
had  almost  closed,  and  the  bowels  were  acting  well.  I  saw  him 
again  on  JIarch  12tli,  when  the  fistula  was  completely  healed, 
and  I  have  since  heard  from  his  doctor  that  he  keeps  well  and  is 
able  to  attend  to  business. 

This  case  is  interesting  from  the  diagnostic  point  of 
view.  The  great  hardness,  the  inflammatory  condition  of 
the  skin,  and  the  absence  of  marked  protrusion  were  sug- 
gestive of  acute  cellulitis ;  and  it  was  chiefly  Dr.  Home's 
corroboration  of  the  history  that  helped  me  to  a  correct 
diagnosis.  I  believe,  further,  that  the  patient  owed  his 
life  to  the  fact  that  the  wound  had  not  been  completely 
closed.  This  permitted  the  escape  externally  of  bowel 
contents,  after  gangrene  at  the  seat  of  anastomosis  had 
occurred  ;  and  in  this  respect  this  case  may  be  contrasted 
with  the  one  which  immediately  follows. 

Case  n.—Stranaidated  Ffiiioral  Hernia,  Gangrene  at  Seat  of  Con- 
i^trittion :    l:efection    ttirough  Laparotomy   Wound:     £ntero- 
aiia<tiimo.<i.i :  Ganrircyie  at  Seat  of  Anaitomoais,  with  Leaking 
and  Commencing  Peritonitis :  Death. 
Mrs.  .J.  lIcT.,  aged  57,  sent    by  Dr.  McQueen,   Cumnock, 
admitted  to  'Western  Intirmary,   Ward  29,  on  June  9th,  1909, 
with  strangulated  femoral  hernia  of  two  and  a  half  days'  dura- 
tion.   The    hernia    had    been    noticed    tor    four  years.     Alter 
admission  she  vomited   a   quantity  ol  yellowish  iluid   matter, 
having  a  laecal  odour.    The  abdomen  was  flaccid,  and  the  pulse 
92  per  minute.  There  was  a  strangulated  lemoral  heruia,  ol  the 
size  of  a  large  hen's  egg,  on  the  left  side. 

Operation.— On  opening  the  sac,  a  quantity  ol  omentum, ' 
greyish  in  colour  and  adherent  to  sac,  was  exposed.  On  raising 
this,  a  knuckle  of  small  intestine  was  seen.  The  gut  was  light 
purple  in  colour,  was  tightly  constricted  at  the  lemoral  ring,  and 
during  manipulations  it  gave  way.     The  abdomen  was  opened 
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Proifrcsg.— She  kept  well  till  noon  on  June  lltli,  when  she 
vomited  a  mouthful  of  tluid  faecal  matter.  This  being  repeated, 
the  abdomen  was  reopened  on  the  12th.  The  bowel  at  seat  of 
anastomosis  was  found  to  be  gangrenous.  The  wall  of  distal 
piece  had  sloughed  in  the  neighbourhood  of  the  closed  end,  and 
the  anterior  part  of  the  anastomosis  wound  had  gaped  widely. 
Tubes  were  tied  into  both  pieces  of  gut.  A  quantity  of  faec.1l 
fluid,  similar  to  what  had  been  washed  out  of  the  stomach, 
came  away  through  the  tube  in  the  proximal  piece  of  gat ;  and 
both  pieces  were  syringed  with  saline. 

Result.— These  measures  gave  temporary  relief,  but  she  began 
to  have  difficulty  in  swallowing.  She  became  progressively 
weaker,  and  died 'at  6  a.m.  on  June  14th,  four  days  and  six  hours 
after  the  first  operation. 

When  this  case  is  contrasted  with  the  preceding  one,  it 
must  be  admitted  that  it  would  have  been  safer  to  leave 
the  -wound  partly  open.  If  this  had  been  done,  the 
peritonitis,  fairly  widespread,  -which  -was  demonstrated 
post  mortem,  might  have  been  avoided. 

The  occnrrenco  of  gangrene  in  both  cases  is  interesting 
in  -view  of  the  fact  that  in  both  the  affected  loop  had  been 
freely  excised,  and  that  the  anastomosis  -was  made  in 
apparently  healthy  bowel.  There  must  be  a  limit  to  the 
amount  of  bowel  which  should  be  removed  in  these  cases. 
The  difficulty  in  fixing  this  limit  is  shown  in  both  of  the 
above  cases,  when  vre  consider  the  apparent  healthiness  of 
the  parts.  That  the  gangrene  -n-as  not  connected  with 
operative  interference  with  the  mesentery  in  the  per- 
formance of  the  enterectomy  is  shown  by  the  next  case. 

Perhaps  the  best  plan  to  follow  in  cases  such  as  the 
above  would  be  to  leave  the  abdominal  wound  partly  open 
with  gauze  packing,  and  if  things  went  well  to  close  it 
secondarily  in  the  course  of  a  week  or  so. 

C.VSE  III. — Gunshot  Wound  of  Abdomen :  Implication  of  Mesentery  : 
Resection  of  Correspondina  Portion  of  Bowel:  Lateral  Anas- 
tomosis: Recovery. 

T.  B.,  aged  25,  baker,  was  brought  to  the  Western  Infirmary 
on  February  24th,  1909,  by  Dr.  McGeogh  of  Gir%-au,  with  gun- 
shot wound  of  the  abdomen.  The  accident  happened  at  lunch 
time,  and  he  received  the  contents  of  a  fowling-piece  at  a  dis- 
tance of  5  yards  in  the  right  thigh  and  abdomen.  Shortly  after 
the  accident  he  vomited,  and  there  was  a  small  quantity  of 
blood  in  the  vomitus. 

State  on  Admission. — When  admitted  nine  hours  after  the 
accident,  he  was  suffering  from  shock,  and  complained  of  pain 
in  the  wounded  area.  There  were  numerous  shot  holes  in  the 
right  iliac  region,  and  longitudinal  scratches  over  the  region  of 
Scarpa's  triangle.  The  percussion  note  in  the  right  iliac  region 
and  right  flank  was  dull.  The  liver  dullness  was  ('?)  somewhat 
diminished. 

Operation. — The  abdomen  -s\-as  opened  through  the  sheath  of 
the  right  rectus,  the  muscle  being  hooked  inwards.  Many 
pellets  were  felt  in  the  different  layers  of  the  abdominal  -n-all 
and  some  in  the  wall  of  the  gut.  On  opening  the  peritoneal 
cavity  a  considerable  quantity  of  blood  escaped.  There  -^vas 
some  ecchymosis  on  the  postero-external  aspect  of  the  caecum. 
Working  up  from  the  ileo-caecal  junction  for  several  feet,  a  part 
of  the  small  intestine  was  reached,  which  showed  at  the 
mesenteric  attachment  tv,-o  eochymotic  spots,  -with  irregularity, 
as  if  the  mesentery  h.id  been  torn.  The  bowel  higher  up  was 
imharmed.  A  portion  of  bowel,  about  12  in.  long,  including  the 
two  areas  mentioned,  was  excised,  the  ends  closed,  and  lateral 
anastomosis  made.  A  drainage  tube  was  passed  into  the  pelvis 
and  the  abdominal  woimd  closed  by  through-and-through 
sutures. 

Result. — He  made  a  good  recovery,  and  left  the  hospital  on 
April  6th.  For  some  days  after  operation  he  had  slight 
Jaundice.  On  March  2nd  he  had  a  tarry  motion  after  a  glycerine 
enema,  and  there  -n-as  evidence  of  "blood  in  the  stools  till 
March  12th.  On  March  9tli  he  complained  of  abdominal  ijain 
and  vomited,  but  was  quite  well  on  the  following  day.  During 
convalescence  numerous  pellets  worked  their  way  oiit  through 
small  sloughing  openings  ni  the  skin.  A  stereoscopic  j:-rav 
photograph,  taken  b>'  Dr.  W.  F.  Somerville  after  the  patient 
was  convalescent,  showed  a  large  number  of  pellets  situated 
deeply  in  the  iliac  and  femoral  regions.  I  last  saw  him  on 
May  27th,  at  which  time  he  continued  well. 

The  history  of  haematemesis,  the  condition  of  shock, 
and  the  area  of  dull  percussion  extending  up  from  the 
wounded  region  of  the  abdomen,  pointed  to  visceral  injury 
-with  intra-abdominal  extravasation  of  blood.  This  was 
demonstrated  when  the  peritoneum  was  opened.  Active 
haemorrhage  had  ceased,  and  it  was  difficult  to  determine 
the  seat  ot  serious  injury.  It  was  questionable  whether 
enterectomy  was  necessary ;  but  the  risk  of  gangrene 
following  the  injury  of  the  mesentery  determined  mo  to 
remove  the  pieca  of  bowel  concerned.    The  subsequent 


melaena  was  probably  due  to  extravasation  of  blood  into 
the  bowel  as  an  immediate  result  of  the  gunshot  injury  to 
its  walls. 

The  following  case  ot  enteroanastomosis,  I  wish 
merely  to  mention  :  it  has  been  elsewhere  published  in 
detail :  '■ 

Case  IV.— .I/));os(  Complete  Transnersc  Rupture  of  Ileum,  of 
Traumatic  Ori;iin  :  Occlusion  of  Torn  Ends  :   Lateral  Anasto- 

George  W.,  aged  12,  was  jammed  between  a  lamp-post  and  a 
barrow  over  which  he  had  lost  control.  His  abdomen  came  into 
violent  contact  with  the  lamp-post.  Immediate  and  repeated 
vomiting  set  in,  and  he  had  severe  generalized  pain  in  the 
abdomen.  Within  a  few  hours  the  abdominal  wall  had  become 
board-like,  and  restlessness  had  set  in. 

0;)i'ra/io?!.— The  abdomen  was  opened  about  eleven  hours  after 
the  accident.  There  was  a  large  quantity  of  brownish  bloody 
tluid  in  the  recto- vesical  pouch ;  and  a  transverse  rupture  of  the 
ileum  was  found  about  80  in.  above  the  ileo-caecal  junction. 
The  mesentery  at  the  seat  of  the  rupture  was  slightly  torn,  and 
a  considerable  area  of  it  was  ecchymotic.  The  rupture  was 
completed,  the  ends  occluded,  and  lateral  anastomosis  made. 
Recovery  was  uneventful.  When  I  saw  him  recently  he  was 
well,  and  had  no  complaints. 

One  feature  which  I  would  refer  to,  and  which  this  case 
possessed  in  common  with  Case  11,  was  the  narrowing  of 
the  torn  ends  of  the  bowel.  In  Case  11,  although  a  wide 
openingup  of  the  anastomosis  wound  was  found  at  the 
second  operation,  there  was  very  little  extravasation  of 
intestinal  contents  into  the  peritoneal  ca-yity.  Not  only 
had  peristalsis  ceased  in  the  gangrenous  portion  of  the 
bowel,  but  from  the  fact  that  the  proximal  limb  of  gut  was 
distended  with  fluid  faeces  -which  poured  out  through  the 
rubber  tube  inserted  into  the  gut,  I  think  there  can  be 
little  doubt  that  the  faecal  current  was  mechanically 
obstructed  by  prolapsed  mucous  membrane,  and  probably 
also  by  some  contraction  of  the  circular  muscle  of  the 
intestine. 

In  Case  iv  the  orifices  of  the  torn  ends  of  the  gui  were 
narrowed  by  the  everted  mucous  membrane,  but  the 
empty  state  of  the  proximal  limb  prevented  me  from 
coming  to  any  conclusion  as  regards  the  efficiency  of  any 
obstruction  thereby  produced. 

Class  II. — Ilco- colostomy. 
This  class  comprises  5  cases  in  which,  with  one  excep- 
tion, an  irremovable  cancerous  tumour  involved  the 
caecum  and  ascending  colon.  The  exception  referred  to 
was  probably  a  case  of  tuberculosis  of  the  caecum.  In 
all  the  cases  there  was  some  degree  of  obstruction,  and  in 
all  save  one  (Case  vii)  the  operation,  while  not  curative, 
may  justly  be  looked  upon  as  distinctly  palliative. 

C\SE  -^  — ill  ■— (  )  Tuherculow! — in  Caecal  Region  for  Eighteen 
Icai  iitth  or  la  Sliqht  ObHruction :  Iteo-transverso-colos- 
toiiiii  1  il  It  uli  hetucen  Caecum  and  Abdominal  Wall: 
S  ?i  of  Ih  urn  partly  Successful  in  Stopping 

Ml    i  sent  to  me  by  Dr.  Watt,  of  Ayr,  on 

June  5t  \  1     I       healthy  looking  man,  he  had  suffered 

from  di  ci\e  ti  ul  k-,  foi  thutv  years.  Since  1890  ho  had 
noticed  a  lump  m  the  light  iliac  region,  and  there  was  a 
complaint  of  occasional  attacks  of  pain  in  this  region,  with 
sometimes  an  interval  of  several  months  between  the  attacks. 
Constipation  was  habitual.  About  sis  -n-eeks  befcre  I  saw  him 
violent  physical  exertion  had  been  followed  by  pain  in  the 
"  lump."  He  was  put  on  liquid  diet  three  or  four  weeks  later, 
and  this  alleviated  the  pain.  At  the  same  time  constipation 
gave  way  to  diarrhoea.  He  described  also  as  a  symptom 
"  flatulence,"  which  seemed  to  settle  in  the  iliac  swelling  and 
to  "  pass  through  "  with  gurgling. 

State  on  Examination. — There  was  in  the  upper  part  of  the 
right  iliac  region  an  easily  palpable,  firm,  and  not  very  movable 
swelling  of  the  size  and  shape  of  a  large  duckegg  and'with  long 
axis  vertical.  The  known  duration  of  the  swelling  was  in  favour 
of  its  being  non-malignant.  Anastomosis  was  recommended  to 
relieve  symptoms  of  obstruction. 

OjKration. — On  June  17th  the  abdomen  was  opened  through 
the  right  rectus.  To  the  outer  side  of  the  incision  was  a  mass 
adherent  to  the  anterior  abdominal  wall.  The  mass  involved 
the  ileo-caecal  portion  of  bowel,  and  extended  some  way  up  the 
aFcending  colon,  and  the  ileum  entered  its  lower  pole.  A  loop 
of  ileum,  a  little  way  up  from  its  termination,  was  anastomosed 
to  the  somewhat  shrunken  transverse  colon,  the  loop  being 
twisted  so  that  its  peristaltic  wave  would,  at  the  seat  of  anasto- 
mosis, pass  from  right  to  left.  Six  days  later  a  superficial 
abscess  formed  external  to  the  laparotomy  wound,  and  proved 
to  be  the  beginning  of  a  faecal  fistula.  1  saw  him  again  on 
October  10th.  He  had  been,  on  the  whole,  very  comfortable, 
and  able  to  get  about.  The  discharge  from  the  fistula  continued, 
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but  occasionally  ceased  tor  a  day  or  two.  and  he  experienced 
some  pain,  which  was  relie\-ed  when  discharge  reappeared. 

Second  Operation. — The  abdomen  was  opened,  and  the  ileum 
occluded  between  the  anastomosis  and  the  caecum.  At  the 
same  time  I  opened  externally  a  fetid  abscess  close  to  the 
iliac  spine. 

JSi's«/(.— When  I  saw  h-im  on  December  Hth  the  median 
wound  was  soundly  healed.  The  original  laparotomy  wound 
had  puckered  considerably  ;  there  was  still  a  listula  from  which 
there  came  occasional  faecal  discharge,  jjarticularly  after  takiug 
purgative  medicines.  The  abscess  cavity  near  the  iliac  spine 
was  still  discharging,  though  slightly.  "The  patient  was  fat, 
and  in  good  condition. 

I  have  little  doubt  that  in  this  case  we  hare  an  example 
o£  tubercnlosis  of  the  caecum.  I  feel  that  an  absolute 
diagnosis  could  be  made  only  by  a  microscopic  examina- 
tion of  the  affected  tissues ;  but  the  clinical  history  of  the 
case,  the  condition  of  the  parts  found  on  opening  the 
abdomen  and  the  subsequent  formation  of  fistulae  are  all 
in  agreement  with  the  description  given  by  Mr.  Maj'lard 
in  his  recent  work  on  abdominal  tuberculosis.- 

The  simple  ileo-colostomy  did  not  act  so  well  as  I 
expected,  and  the  secondary  operation  of  occlusion  of  the 
ileum  was  followed  by  distinct  improvement  so  far  as 
quantity  of  discharge  from  the  fistula  was  concerned.  The 
persistence  of  the  faecal  character  of  the  discharge  is 
explicable  as  resulting  from  the  reverse  current  in  the 
colon  ;  but  I  am  in  hopes  that  the  deviation  of  the  main 
faecal  current  will  in  time  be  followed  by  healing  of  the 
lesion  in  the  caecum,  and  I  am  encouraged  in  this  hope  by 
the  experience  of  other  surgeons.^ 

The  remainder  of  this  group  of  cases  were  malignant, 
and  palUation  was  all  that  could  be  hoped  for  from 
operative  interference. 


Case   vi 


Ihum    and  As. 


ind  Death  in 


Mrs.  .:      '     :    '  ,.    [       u.  JIcLennan  of 

Partick,  w:>,3  n'iinittt-l  to  Westo.n  Infirn'av:,-,  Ward  29,  on 
May  9th,  1908,  with  intestinal  obstruction,  i'our  weeks  pre- 
viously she  began  to  sufler  pain  in  the  abdomen,  coming  on 
gradually,  fairly  severe,  and  located  around  the  umbilicus. 
The  pain  lasted  for  five  or  ten  minutes  and  recurred  at  inter- 
vals, sometimes  three  or  four  times  in  a  day.  Some  days  she 
was  quite  free  from  pain.  The  bowels  were  kept  regular  by  the 
use  of  purgatives.  After  about  one  week  she  took  to  her  bed  on 
account  of  feeling  faint.  She  had  then  frequent  vomiting  of 
yellowish  material  and  constant  pain  in  the  abdomen,  with 
exacerbations  at  intervals  of  half  an  hour  to  an  hour.  The 
vomiting  ceased  but  the  paiu  remained,  though  neither  so 
severe  nor  so  frequent.  For  the  next  few  days  she  remained 
free  of  symptoms,  but  pain  aud  vomiting  again  troubled  her. 
The  paiu  was  paroxysmal  and  was  accompanied  by  audible 
rumbling.  The  day  before  admission  the  bowels  moved  very 
slightly  after  a  large  enema;  for  six  days  prior  to  this  there 
had  been  no  movement. 

State  on  Admission.— There  was  slight  distension  of  the 
abdomen,  with  a  tympanitic  note.  Tender  mass  felt  on  palpa- 
tion in  right  iliac  region.  On  the  day  following  admission  she 
had  neither  pain  nor  vomiting,  but  the  next  day  the  pain  was 
very  severe  and  she  vomited  five  or  six  times,  the  vomit  con- 
sisting of  bile-stained  fluid.  There  was  great  tenderness  and 
rigidity  over  the  abdomen,  slight  distension,  and  peristalsis  on 
palpation.  Improvement  followed  by  relapses  till  14th,  when 
operation  was  performed. 

O^jeratii))!.— Median  laparotomy.  The  caecum  was  found 
fixed  down  by  adhesions,  and  a  loop  of  ileum  was  adherent  to 
it.  There  wa's  marked  enlargement  of  the  colic  glands.  The 
transverse  colon  was  brought  down  out  of  the  wound,  and  at  its 
middle  anastomosis  was  made  with  loop  of  ileum. 

Rcszilt. — Vomiting  persisted  for  foiu-  days  after  operation. 
After  vomiting  ceased  she  had  free  evacuation  of  the  bowel. 
She  left  the  hospital  on  June  16th,  taking  light  diet  aud  having 
regular  action  of  the  bowels  without  requiring  medicine. 

In  a  subsequent  communication  from  her  doctor  I  learned 
that  she  died  on  August  11th.  The  tumour  took  on  rapid 
growth  a  week  or  tv/o  after  she  left  the  hospital,  and 
within  four  or  five  weeks  filled  up  nearly  the  whole  o!  the 
right  side  of  the  abdomen  and  extended  across  the  middle 
line.  There  was  rapid  emaciation,  and  intestinal  obatmc- 
tion  existed  for  one  week  before  death. 

Case  vii.— C«»o  r<>f  C-  ^n  ,„  ,ni.l  A.-ct  ;;,/mi/;  Colon,  nifh  Secondary 
<■'■'""•'■'■    ■"  :  liileniiitlenl  Obstruction 

•'■•;  .:.Uk   Thirty-ii.v  Hours 

Mr.s.  i'      I  -  .     .[,  of  Avr,  was  seen  on 

December  ilui,  i-juj,  ou  aL-cou..i  0!  partial  obstruction.  She 
had  been  ill  ior  si;i  or  seven  months  with  abdominal 
"  rumblings,"  aud  had  latterly  some  pain  and  distension. 
The  obstruction  wae  not  complete,  and  copious  liquid  motions 


were  obtained  by  castor  oil.  Examination  showed  an  elongated 
mass  in  the  region  ef  »lie  caecum,  and  extending  upwards  along 
the  ascending  colon.  I  did  not  consider  excision  was  possible, 
and  advised  short-circuiting. 

Operation. — Median  laparotomy.  Widespread  infection  of 
peritoneum.  Caecum  was  rolled  iip  into  a  globular  mass,  which 
involved  ascending  colon.  Anastomosis  was  made  between 
lower  part  of  ileum  and  transverse  colon. 

By  the  follov.-ing  day  the  pulse  had  gone  up  to  140; 
temperature  was  over  102='  F.  She  vomited  matter  with  a 
faecal  odour,  and  there  had  been  no  movement  of  the 
bowels.  She  di6;d  in  the  evening,  without  having  got  any 
relief  from  the  operation. 

Case  virr. — Cancerous  Stricture  of  Ascendinn  Colon  :  History  of 
Inflammatory  Attacks  in  Region  of  Caecum  :  Ileo-transverso- 
colostomy. 

Mrs.  H.  B.,  aged  56,  was  sent  into  the  Western  Infirmary, 
Ward  29,  on  September  19th,  1908,  by  Dr.  John  Eitchie,  on 
account  of  a  liard  mass  palpable  in  the  region  of  the  caecum. 
About  six  months  previously  she  experienced  pain  in  the  right 
iliac  region,  and  on  placing  her  hand  there  to  support  the  part 
she  felt  the  mass.  The  paiu  was  not  severe,  and  did  not  last 
longer  than  a  few  minutes.  Ever  since  she  has  had  occasional 
spasms  of  piaiu  in  the  same  region.  Pour  months  ago  the  mass 
became  "  inflamed."  She  was  confined  to  bed  for  three  weeks 
with  severe  paiu,  and  for  the  first  day  or  two  vomiting  was  per- 
sistent. A  second  attack  occurred  seven  weeks  ago,  and  lasted 
for  four  or  five  days.  She  has  lost  flesh  rapidly  during  the  past 
two  or  three  months  ;  her  bowels  have  been  constipated  for  the 
past  year,  aud  for  some  months  she  has  required  purgatives. 
Apart  from  the  acute  attacks  she  has  never  had  vomiting. 
Dr.  Ritchie  considered  that  while  the  acute  attack  resembled 
appendicitis,  the  case  was  probably  one  of  malignant  tumour. 
On  admission  she  was  very  pallid  aud  emaciated.  A  slightly 
tender  large  mass  could  be  felt  in  the  region  of  the  caecum  and 
ascending  colon. 

Operation. —On  September  23rd  the  abdomen  was  opened 
through  the  right  linea  semilunaris.  Inflammatory  adhesions 
stretched  from  the  front  of  the  caecum  to  the  iliao  fossa,  and  to 
the  ileum.  The  appendix  wa.s  free.  The  ileo-caecal  junction 
was  pushed  forwards  by  a  mass  (retro-peritoneal)  which  mvolved 
the  postero-iuternal  iiart  of  the  caecum  and  was  continuous 
with  a  tumour  which-constricted  the  ascending  colon  about  its 
middle.  Several  enlarged  glands  were  felt  along  the  inner  side 
of  the  colon.  Ilco-tvausverso-colostoray  was  performed.  No 
clamps  were  used,  the  bowel  being  steadied  with  toothed 
forceps. 

Hc-iult.-She  made  an  uneventful  recovery  and  was  discharged 
on  October  24th. 

I  saw  her  on  June  22nd,  1909.  She  says  she  is  weaker 
than  before,  but  she  does  not  look  any  worse.  Physical 
examination  shows  the  mass  still  present,  as  above,  but  she 
has  had  no  "  inflammation  "  since  she  left  the  hospital. 

Case  IX.                   '   .  <    Ion :  Injia/ni- 

i/(i(:  rj/  Nodules 

in  I'  ii'-arly  Four 

Mout- ,              ,        ,                       iind  Ccntstant 


J.  D.,  miner,  aged  26,  a  p.atieut  of  Dr.  Marshall,  Muirkirk,  was 
admitted  to  the  Western  Infirmary,  WardSO,  on  August  15th.  1908, 
with  a  tender  swelling  in  the  right  iliac  fossa.  For  two  minths 
previously  he  had  not  felt  w-ell  and  had  had  practically  constant 
pain  in  the  right  iliao  region.  The  pain  was  mild  and  did  not, 
as  a  rule,  keep  him  from  work,  but  fourteen  days  before 
admission  it  became  very  acute  and  was  accompanied  by  sick- 
ness and  vomiting.  The  vomiting  ceased  in  a  few  hours,  but 
the  pain,  aUiiough  diminished,  continued  sufficiently  severe  to 
confine  him  to  bed.  On  admission  a  distinct  mass,  which  was 
dull  on  percussion,  was  palpated  in  right  iliac  region.  Examina- 
tion six  days  later,  when  pain  and  tenderness  had  quieted  down, 
revealed  a  bard  nodular  mass,  elongated  vertically,  in  the  right 
iliac  fossa. 

Operation.— On  August  19th,  abdomen  opened  through  sheath 
of  right  rectus  muscle  being  pulled  inwards.  The  omentum 
showed  numerous  hard  and  brittle  cancerous  nodules  varying 
in  size  from  a  small  shot  to  a  bean,  and  situated  chiefly  on  the 
free  edge  of  the  omentum.  The  caecum  and  the  lower  part  of 
the  ascending  colon  were  the  seat  of  a  hard  nodular  mass,  and 
on  the  serosa  of  the  lower  part  of  the  ileum  were  small  whitish, 
shot-like  nodules.  One  of  the  nodules  on  the  omentum  was 
removed  for  examination.  Anastomosis  was  made  between  the 
ileum— about  8  in.  from  lower  end— and  the  transverse  colon, 
near  the  hepatic  flexure. 

Eeenlt.—lie  was  discharged  on  September  12th,  guite  free 
from  symptoms.  The  nodule  removed  showed  histological 
characters  of  colloid  carcinoma  (J.  H.  Teacher). 

Dr.  Craig  (Muirkirk)  subsequently  informed  us  that  in 
one  month  after  leaving  hospital  the  patient  began  to  go 
downnill,  developed  progressive  ascites,  and,  after  extreme 
emaciation  and  prolonged  and  obstinate  vomiting,  died  on 
November  13th. 

Of  these  four  cases,  two  (Cases  vi  and  vil)  suffered  from 
severe  obstruction,  and  the  comparatively  long  period  of 
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relief  given  by  the  operation  to  Case  vi  was  unexpected. 
The  other  two  (Cases  viii  and  ix)  suffered  from  inflara- 
matory  attacks  which  bore  a  resemblance  to  appendicitis : 
but  in  both  this  diagnosis  was  questioned  by  our  finding 
a  distinct  mass  after  the  subsidence  of  the  inflammatory 
symptoms. 

Of  the  three  who  recovered  from  the  operation,  one  only 
(Case  villi  has  had  a  prolonged  respite— nine  months 
when  I  last  saw  her.  The  others  died  three  and  four 
months  respectively  after  operation,  and  one  of  them  cer- 
tainly from  recurrence  of  obstruction.  The  outlook  is  not 
very  cheering ;  but  if  the  patient  desires  relief,  I  do  not 
think  that  the  surgeon  is  justified  in  refusing  it,  or 
at  any  rate  in  refasing  to  perform  an  exploratory 
laparotomy. 


Class  lll.—Colo-sigmoidostomy. 
In  the  case  belonging  to  this  class  the  seat  of  the 
disease  in  the  colon  necessitated  the  junction  of  the 
sigmoid  with  the  transverse  colon.  The  septic  process, 
superadded  to  the  mahgnant,  was  a  grave  complica- 
lion,  and  his  failure  to  rally  from  the  operation  is  not 
surprising. 

Case  x.—Adcnocarcinonm  of  Descending  Colon  with  CnUmJ  Dc- 
iKiieraiion  and  Sejitic  Infection  of  Growth:  Si<jmoido- 
trnnsrerso-eolostcmy  :  Sudden  Vcath  a  fete  HoitTS  lottr. 

E.H..  47,  baker,  was  sent  into  the  Western  Infirmarv,  Ward  30, 
September  15th,'  190S,  by  Dr.  Roxburgh  (Troon),  with  the 
following  history:  Diarrhoea-  for  eleven  months,  withoul;  any 
pain  in  abdomen  ;  for  eight  weeks  before  admission  persistent 
vomiting,  generally  one  hour  after  meals ;  and  great  loss  of 
weight.  The  pat'ieut  was  markedly  emaciated,  aud  a  large 
fi-cpfl  mass  was  palpable  In  the  situation  of  the  descending 
colon. 

Operation. — September  Igth.  Abdomen  opened  through  left 
liuea  semilunaris.  A  coil  of  small  intestine  was  adhtrent  over 
the  mass.    The  adhesions  were  evidently  iue.,.-  .  :  :     n 

separating  opposing  pieces  of  small  bovv-e;  ;  --: 

cavity  was  opened.    The  abscess  had  no  diiL  :i 

with  "the  mass.    The  latter  pnshed  forwar. !    ^  ..; 

the  upper  jejunum,  aud  was  at  first  thongiu  ^^  ._  ^..„..Jcd 
glands.  A  piece  was  broken  ofl  by  the  finger  diumy  aiicmjjts  to 
separate  the  mass,  and  the  lumeu  of  the  colon  v,-as  opened 
into.  Subsequent  investigation  snowed  that  the  mass  in-iolveu 
most  of  the  descending  colon.  The  openirg  was  packed  and 
anastomosis  made  between  the  sigmoid  and  the  transverse 
colon. 

ResuU.—Re  rallied  by  the  evening,  but  died  very  suddenly 
before  3  o'clock.  Histological  examination  of  the  tissue 
removed  was  made  by  Dr.  Logan  Taylor,  who  reported  the 
Gondition  to  be  adenocarcinoma,  with  marked  colloid  degenera- 
tion, and  septic  infection  ol  the  growth. 


Conclusion. 

Lateral  anastomosis  was  employed  in  all  of  the  cases. 
In  the  group  where  entero-anastomosis  was  performed, 
the  gut  was  placed  in  such  a  position  that  the  occluded 
ends  pointed  in  the  same  direction,  and  the  strain  on  the 
anastomosis  suture  was  lessened  by  additional  stitches 
tacking  together  these  ends. 

The  mesentery  was  cut  close  to  its  attachment  to  the 
piece  of  bowel  to  be  resected,  and  its  edge  was  pucketed 
by  segmental  ligation  ;  no  infolding  was  practised. 

la  performing  ileocolic  anastomosis  the  loop  of  ileum 
was  in  all  oases  turned  so  that  its  peristaltic  ware  would 
correspond  in  direction  with  that  of  the  transverse 
colon. 

In  &1!,  two  layers  of  sntme  were  employed,  the  one 
sei'O-mtiseuiar,  usually  silk,  the  other  catgut,  including  all 
the  coats  of  the  bowel. 

The  method  is  satisfactory  in  both  its  performance  and 
its  results;  but,  as  I  have  found  in  a  recent  case,  the 
ingenious  method  of  implantation  described  by  Mr. 
May  lard''  is,  in  circumstances  where  it  is  possible,  more 
easily  and  speedily  perfoi-med. 

Tlie  foregoing  cases  present  in  themselves  points  of 
interest.  They  are  given  mainly,  however,  as  an  experi- 
ence of  the  elfioiency  of  intestinal  anastomosis,  whether 
demanded  as  a  method  of  cure,  or  as  a  means  of  palliating 
suffering  in  an  incurable  condition. 


^  OlofootP  iteelMnl  jD-.iriml,  ty^ctmbet,  1908.  ~  AMotyxinal  Tubtr- 
cukisiSt  London,  1906,  p.  Hi.  ^  Maylard,  loc.  cit,.  P.  144.  *  Ammls  of 
Surc^ry.  May,  1909. 
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OPENING  PAPERS. 
I— E.  Treaches  Collins,  F.PuC  S.Eng., 
Sui-geou,  Scyal  Lonuon  Ophthalmic  Hospiul. 
Tkachcma  is  a  disease  of  such  exceedingly  long  duration 
that  few  observers  have  the  opportunity  of  watching  cases 
from  the  commencement  to  the  finish.  In  this  respect 
I  have  h.id  exceptional  advantages.  The  MetropoHtan 
Asylums  Board  has  established  ophthalmia  schools  for 
the  isolation  of  children  who,  while  tmder  the  charge  ot 
the  Poor  Law  authorities  in  London,  are  found  to  be 
suffering  from  any  contagious  eye  disease.  The  number 
of  children  admitted  to  these  schools  in  the  past  five  years 
— during  which  time  I  have  held  the  appointment  of 
ophthalmic  surgeon  to  them — has  been  2,441,  of  which 
700  were  suffering  from  trachoma.  It  is  the  outoome  of 
the  experience  which  I  have  gained  at  them  that  I  now 
propose  to  lay  before  you. 

Contagions  Character. 

That  trachoma  is  a  contagions  disease  has  been  proved 
by  inoculation  experiments,  I  have  had,  however,  some 
very  definite  confirmatory  evidence.  When  first  one  of 
these  ophthalmia  schools  was  started  a  "  hotisa  mother  " 
and  ftc  assistant  nurse  employed  there  contracted  trachoma. 
In  one  case  there  was  the  history  of  some  water  having 
splashed  into  the  woman's  eye  wMle  she  was  engaged  in 
washing  a  child  who  had  trachoma,  and  it  was  from  that 
time  that  the  onset  of  the  affection  dated. 

The  way  in  which  the  disease  started  in  these  two  cases 
is  of  interest  because  they  were  seen  from  the  very  com- 
mencement. In  both  the  symptoms  at  first  i-esembled 
those  of  an  acute  muco-purulent  ophthalmia.  There  was 
swelling  and  redness  of  both  ocular  and  palpebral  con- 
junctiva, some  papillary  enlargement  of  the  latter  and 
muoo-purultnt  discharge.  The  symptoms,  however,  did 
not  yield  to  treatment  in  the  satisfactory  way  which  is 
usual  in  that  affection,  and  when  the  congestion  of  the 
palpebral  conjunctiva  had  somewhat  subsided,  the  typical 
lymphoid  follicles  in  tha  tarsal  conjunctiva  and  the  retro- 
tarsal  folds  became  apparent.  In  one  case  the  affection 
remained  confined  to  one  eye,  in  the  other  both  eyes 
ultimately  became  involved.  Both  cases  were  cured  after 
about  eighteen  months'  treatment. 

The  contagious  character  of  trachoma  being  definitely 
established,  there  can  be  little  doubt  that  the  contagions 
element  is  some  micro-organism. 

Trachoma  Bodies. 
During  the  last  two  years  Prowazek  and  Greef,  working 
independently,  have  discovered  in  the  cells  from  tracho- 
matous conjunctiva,  by  the  use  of  Giemsa  staining 
methods,  minute  slightly  ovoid  bodies  considerably  smaller 
than  the  smallest  of  the  known  cocci.  They  are  found 
massed  together  in  the  cells  near  the  nucleus  in  the  foia: 
of  B  cap  but  separated  from  it  by  a  clear  space.  The 
enclosure  containing  the  granules  enlarges  rapidly,  catsing 
the  cell  to  swell  and  ultimately  burst,  the  granules  then 
being  discharged. 

Contagion  not  Airborne,  but  Due  (0  Transjerence  of 
Moist  Discharge. 

Whatever  may  be  the  contagions  element  of  trachoma, 
we  may  feel  sure  that  it  is  one  which  is  not  spread  through 
the  ail — that  it  is  like  many  of  the  other  or^oanisms  which 
give  rise  to  contagious  ophthalmia,  easily  kuled  by  drying, 
and  not  spore-producing. 

Adenoid  Layer  Chi<f  Seat  of  Disease. 
In  some  diseases  of  the  conjunctiva  due  to  microbic 
infection-^or  example,  gonorrhoeal  ophthalmia  and 
diplobacillary  ophthalmis.- — the  organism  is  found  chifc:':y 
in  the  epithelium.  In  others— for  example,  tuberculosis- 
the  organism  is  located,  not  in  the  epithelium,  but  in  lU^ 
subepithelial    tissue.      A  comparison  of    the  histological 
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characters  of  a  tuberculous  nodule  o£  the  conjunctiva  with 
those  of  a  trachoma  follicle  would  suggest  that  the  position 
in  which  the  trachoma  organism  is  usually  situated  is 
like  that  of  the  tubercle  bacillus,  the  fibro-adenoid  layer. 

Jlayou '  has  jiointed  out  that  in  trachoma  follicles 
plasma  cells  are  absent,  though  occasionally  found  in  its 
outer  zones.  As  there  is  good  evidence  to  show  that 
plasma  cells  are  not  very  resistant  to  toxins,  this  arrange- 
ment of  them  is  evidence  that  the  intensity  of  the  toxin 
is  greatest  in  the  centre  of  the  follicle. 

Prowazek  insists  that  the  ovoid  bodies  which  he  has 
found  in  cases  of  trachoma  are  met  with  only  in  the 
epithelial  cells,  not  in  the  lymphoid  cells.  Greeff  states 
that  after  a  case  has  been  treated  with  sulphate  of  copper 
these  bodies  disappear  from  the  superficial  cells  and  the 
secretion  long  before  the  case  is  cured.  He  suggests  that 
they  pass  into  the  deeper  parts,  where  they  can  still  excite 
changes. 

Wherever  the  trachoma  organism  is  located,  the  changes 
which  it  or  its  toxin  excite  are  most  marked  in  the 
adenoid  layer  of  the  tarsal  conjunctiva  and  the  retro- 
tarsal  folds— that  is,  in  those  parts  of  the  conjunctiva  over 
which  the  epithelium  is  thinnest. 

Most  observers  speak  of  the  upper  retrotarsal  fold  as  the 
part  which  is  generally  first  affected.  Having  seen,  as 
already  stated,  many  very  early  cases  of  the  disease,  I  am 
inclined  to  consider  the  appearance  of  grey,  scattered, 
avascular  spots,  rather  smaller  than  a  pin's  head,  in  the 
tarsal  conjunctiva  of  the  upper  lid  as  quite  as  early  a 
symptom  as  the  presence  of  follicular  enlargements  in  the 
upper  retrotarsal  fold. 

Elementary  or  Primary  Granulations. 

These  grey  spots  have  been  termed  "elementary  or 
primary  granulations  "  (v.  Graefe,  Jacobson).  Their 
appearance  is  quite  characteristic  and  of  considerable 
diagnostic  importance.  Their  presence  when  there  is 
much  muco-purulent  ophthalmia  in  association  with  the 
trachoma,  and  consequently  considerable  congestion  and 
papillary  enlargement,  is  often  obscured  from  view,  and  it 
is  not  until  these  other  symptoms  have  subsided  that  they 
become  visible. 

The  trachoma  organism  appears  to  be  a  non-pyogenic 
one,  the  reaction  which  is  excited  by  its  toxin  being  an 
immense  new  formation  of  lymphoid  tissue,  a  large 
increase  of  plasma  cells,  and  in  the  latter  stages  a  forma- 
tion of  fibroblasts.  Though  in  many  cases  of  trachoma 
some  polynuclear  leucocytes  are  found  in  the  discharge, 
they  do  not  appear  to  be  a  consistent  element,  and  when 
present  can  usually  be  attributed  to  infection  with  other 
organisms  or  the  presence  of  other  chemotaotic  substance. 
Mayou  has  pointed  out  that  a  characteristic  of  smear 
preparation  obtained  from  trachomatous  conjunctiva  by 
gentle  friction  is  the  presence  of  an  enormous  number  of 
plasma  cells. 

Trachoma  a  Chronic  Disease;  Acute  Symptoms  due  to 
Mixed  Infection. 
Trachoma  per  se  is  essentially  a  chronic  disease,  the 
acute  symptoms  which  sometimes  usher  in  an  attack,  or 
which  arise  from  time  to  time  in  the  course  of  it,  can 
always  be  accounted  for  by  mixed  infection.  In  the 
trachoma  cases  admitted  to  the  ophthalmia  schools  I  have 
frequently  found  organisms  in  the  discharge,  such  as 
Koch-Weeks's  bacillus  and  staphylococci,  and  when  by 
appropriate  treatment  these  have  been  eliminated  the 
trachoma  has  remained  as  a  chronic  disease.  In  these 
schools,  where  the  children's  eyes  are  regularly  bathed  and 
attended  to  several  times  a  day  by  skilled  attendants,  acute 
exacerbations  of  symptoms  are  very  uncommon, 

Koch  while  in  Egypt  in  1883  found  in  the  conjunctival 
discharge  in  trachoma  cases  two  different  kinds  of  micro- 
organisms, the  gonococcus  and  what  is  now  known  as  the 
Koch-Weeks's  bacillus.  As  neither  of  these  is  the  specific 
organism  of  trachoma,  the  cases  must  be  regarded  as 
having  had  a  mixed  infection. 

The  descriptions  which  are  given  of  the  outbreak  of 
ophthalmia  in  this  country  in  1801  and  1802  as  the  result 
of  the  return  of  Sir  Kalph  Abercromby's  troops  from 
Egypt,  is  that  of  an  acute  purulent  ophthalmia,  with 
rapid  destructive  ulceration  of  the  cornea.  Some  of  the 
cases    later    on,    however,    presented    the    characteristic 
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cicatricial  contraction  and  pannus  of  trachoma.  I  think 
that  there  can  be  little  doubt  that  these  cases  were  of 
a  mixed  character  —  of  gonorrhoeal  ophthalmia  plus 
trachoma. 

I  think  it  is  incorrect  and  misleading  to  speak,  as  so 
many  of  the  textbooks  do,  of  two  types  of  trachoma — a 
papillary  type  and  a  follicular  type.  The  essential  element 
of  trachoma  is  the  follicle  ;  it  is  the  characteristic  form  of 
reaction  on  the  part  of  the  tissue  to  the  irritation  of  the 
trachoma  organism,  Papillary  formation  over  the  tarsal 
conjunctiva,  on  the  other  hand,  is  present  in  many  acute 
and  chronic  inflimmatory  affections.  It  may,  it  is  true, 
exist  with  the  follicles  in  trachoma,  and  sometimes  be  so 
extensive  as  to  obscure  them ;  but  without  the  presence  of 
lymphoid  follicles  we  have  no  right  to  diagnose  a  case  as 
one  of  trachoma. 

Natural  Destruction  of  Follicles  by  Bupture. 

A  characteristic  of  the  trachoma  follicles  is  their  ten- 
dency to  become  confluent  and  produce  bodies  resembling 
in  shape  the  grains  of  boiled  sago.  This  running  together 
of  the  follicles  is  most  met  with  in  the  loosely  attached 
tissue  of  the  retrotarsal  folds,  but  may  occur  in  severe  and 
more  advanced  cases  in  the  more  firmly  attached  tarsal 
conjunctiva.  As  the  follicles  increase  in  size  the  epi- 
thelium overlying  them  becomes  thinned  and  the  central 
part  disintegrates  until  ultimately  they  rupture,  a  gela- 
tinous contents  escaping.  On  everting  the  lids  in  an 
advanced  case  of  trachoma  many  follicles  may  often  be 
seen  just  on  the  point  of  rupturing,  and  with  a  very  little 
pressure  their  contents  can  be  extruded. 

Jlicroscopical  examination  of  a  follicle  which  has  been 
ruptured  by  expression  shows  (as  pointed  out  by  Mayou) 
invasion  of  its  walls  and  cavity  by  polynuclear  leucocytes, 
due,  he  suggests,  to  the  presence  of  septic  organisms  from 
the  conjunctival  sac,  or  possibly,  I  would  suggest,  to 
chemotactic  action  set  up  by  products  eliminated  from  the 
damaged  epithehal  cells. 

By  Absorption. 

It  has  been  long  recognized  that  chronic  cases  of 
trachoma  may  be  considerably  benefited  by  an  acute 
inflammatory  attack.  Microscopically  it  has  been  found 
that  the  trachoma  foUicles  may  become  invaded  from  the 
periphery  by  polynuclear  leucocytes.  Such  cells  do  not 
torm  part  of  what  may  be  considered  the  normal  con- 
stituent of  a  trachoma  follicle.  When,  however,  an  exuda- 
tion of  these  highly  phagocytic  cells  is  brought  about  by 
pyogenic  organisms,  or  the  application  of  some  irritant  to 
the  conjunctiva  such  as  jequicity  or  sulphate  of  copper, 
they  will  invade  the  follicles  and  effect  their  absorption. 

Besides  the  follicular  formation  in  trachoma,  there  is  a 
considerable  formation  of  plasma  cells  immediately  beneath 
the  epithelium  between  and  beneath  the  follicles,  also 
in  the  later  stages  a  formation  of  f 


Stellwag'a  Brawny  Oedema. 
In  the  later  stages  of  some  cases  plasma  cells  may 
undoubtedly  break  down  and  produce  a  hyaline  material 
which  gives  rise  to  the  condition  known  clinically  as 
"  Stellwag's  brawny  oedema."  In  it  portions,  sometimes 
large  areas,  of  the  palpebral  conjunctiva  have  a  smooth 
surface  and  waxy,  gelatinous  appearance.  This  condition 
is  similar,  though  more  extensive,  to  the  milky,  opalescent 
appearance  of  the  surface  of  the  conjunctiva  met  with  in 
spring  catarrh,  which  is  produced  not,  as  was  at  one  time 
thought,  by  a  thickening  of  epithelium,  but  by  a  hyaline 
degeneration  of  plasma  cells  immediately  beneath  the 
epithelium. 

Fibrous  Tissue  Formation  and  Destruction  of  Follicles 
by  it. 
The  fibrous  tissue  which  forms  in  trachoma  is  probably 
mainly  developed  from  fibroblasts  derived  from  connective 
tissue  cells.  It  makes  its  appearance  either  as  strands 
and  irregular  networks,  or  over  a  large  area  which  loses 
its  transparency  and  becomes  a  dull  yellowish-white 
colour.  The  formation  of  fibrous  tissue  and  areas  of 
hyaline  degeneration  are  often  associated  in  the  later 
stages  of  the  disease.  The  fibrous  tissue,  as  it  forms, 
replaces  the  adenoid  layer ;  it  destroys  the  trachoma 
follicles  partly  by  forcing  them  to  the  surface,  where 
they  rupture,  and  partly  by  compressing  them,  and  in  its 
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contraction  causing  them  to  shrink.  Some  small  super- 
ficial scar  areas  are  no  doubt  formed  at  the  seat  of  the 
ruptured  follicles,  but  the  most  extensive  growth  of  fibrous 
tissue  begins  in  the  deeper  layers  of  the  membrane  and 
extends  forwards  to  the  epithelium. 

It  is  possible  for  very  extensive  replacement  of  the 
adenoid  layer  by  fibrous  tissue  to  take  place  without  much 
distortion  of  the  lid  being  produced.  It  is  the  formation  of 
fibrous  tissue  in  the  form  of  a  longitudinal  band  along  the 
line  of  the  sulcus  subfcarsalis  (Arlt's  scar  streak  1,  which 
most  frequently  gives  rise  to  entropion  and  boat- shaped 
lid. 

SimilarUy  of  Palpebral  Conjunctiva  in  Late  Stages 

of  Trachoma  to  Skin. 
The  palpebral   conjunctiva  difiers    from    skin    in    the 
following  three  particulars : 

1.  The  thinness  of  the  epithelium.  Over  the  tarsus  the 
epitheUum  of  the  conjunctiva  has  only  two  layers  of  cells  ; 
there  is  no  prickle  layer  and  no  keratinized  layer. 

2.  The  absence  of  papUlae. 

3.  The  presence  of  the  adenoid  layer  immediately 
beneath  the  epithelium  instead  of  the  dense  fibrous  tissue 
of  the  corium. 

The  thinness  of  the  epithelium  of  the  conjunctiva 
exposes  it  to  greater  risk  of  microbial  infection  than  the 
skin.  The  lymphoid  tissue,  or  the  potentiality  for  the 
formation  of  lymphoid  tissue,  immediately  beneath  the 
epithelium,  limits  the  risk  of  general  systemic  involvement 
from  any  such  infection. 

In  severe  and  long-standing  cases  of  trachoma,  immedi- 
ately beneath  the  epithelium  of  the  palpebral  conjunctiva, 
fibrous  tissue  is  formed  simDar  to  that  of  the  corium  of  the 
skin,  which  like  it  is  raised  into  papillae.  Instead  of  being 
composed  of  only  two  layers  of  cells  the  epithelium  is 
thickened  into  several  layers,  the  surface  ones  being 
flattened  and  squamous ;  it  also  sends  down  numerous 
finger-hke  processes  between  the  papillae.  In  some  cases 
these  processes  are  converted  into  gland-like  structures, 
the  orifices  of  which  may  become  occluded,  small 
retention  cysts  being  formed.  These  little  retention  cysts 
are  seen  clinically  as  small  yellow- coloured  patches  about 
the  size  of  a  pin's  head.  If  from  the  contraction  of  the 
now-formed  fibrous  tissue  the  ducts  of  the  lacrymal  and 
other  conjunctival  glands  become  obliterated,  so  that  the 
membrane  is  no  longer  kept  moist,  then  its  resemblance  to 
skin  becomes  still  more  marked,  keratinized  layers  of 
epitheUal  cells  being  formed  on  the  surface,  and  the 
condition  termed  "  xerosis  "  being  established 

Possibility  of  Cure  of  Trachoma  Without  Formation  of 
Fibrous  Tissue. 
I  have  seen  several  cases  treated  at  the  Ophthalmia 
Schools  for  characteristic  trachoma  folHcles  in  the  tarsal 
conjunctiva  and  retrotarsal  folds,  which,  on  leaving,  have 
shown  no  sign  of  fibrous  tissue  formation  sufficient  to  have 
revealed  the  fact  that  they  had  suffered  from  the  disease. 

Pannus   the   Result   of  Abrasion   of  Corneal  Epithelium 
and  Infection. 

There  has  been  much  discussion  as  to  -whether  the 
vascular  affection  of  cornea  which  is  met  with  in  trachoma, 
termed  "  pannus,"  is  the  result  of  irritation  from  a 
roughened  eyelid  or  a  real  infection  of  the  cornea  with 
trachoma.  I  would  suggest  that  it  is  the  outcome  of 
both. 

The  formation  of  lymphoid  tissue  in  a  structure  like  the 
cornea,  devoid  of  any  normal  lymphoid  tissue,  serves  to 
show  that  a  trachoma  foUicle  is  not  a  mere  hypertrophy 
of  pre-existing  lymphoid  tissue;  but  that  it  is  a  new 
production  for  the  purpose  of  defence  against  the  attacking 
organism. 

Treatment. 

A  study  of  the  natural  history  of  trachoma,  as  above 
described,  serves  to  show  that  the  lymphoid  follicles  which 
form  in  connexion  with  it,  are  ehminated  in  three  different 
ways. 

(<i)  By  rupture  of  the  follicles  on  the  surface  and  dis- 
charge of  their  contents. 

(5)  By  intercurrent  inflammation  causing  follicles  to 
become  invaded  with  polj  nuclear  leucocytes  and  absorbed. 

(c)  By  the  replacement  of  the  adenoid  layer  by  fibrous 
tissue,  which,  cutting  off  the  blood  supply  to  the  follicles, 
causes  them  to  atrophy. 


Of  the  immense  number  of  different  treatments  which 
have  been  employed  for  trachoma,  those  which  have 
proved  most  efficacious  can,  I  think,  be  shown  to  aid 
in  getting  rid  of  the  lymphoid  tissue  in  one  of  the  three 
above-mentioned  ways. 

Exjjrcssion, 

In  the  operation  of  expression  a  large  number  of  folUcles 
are  ruptured  and  their  contents  evacuated.  If,  immediately 
after  expression,  the  surface  of  the  ruptured  follicles  is 
painted  with  a  1  in  100  solution  of  perchloride  of  mercury, 
an  exudate  into  them  of  polynuclear  phagocytic  leucocytes 
is  excited  which  promotes  absorption  of  the  remains  of  the 
follicles. 

In  the  operation  of  expression,  I  prefer  to  use  the  flat 
Grady's  forceps  rather  than  Knapp's  roller  forceps.  With 
the  latter  I  find,  unless  exactly  the  right  amount  of 
pressure  is  made,  there  is  a  tendency  to  tear  the  tissue. 
My  endeavour  always  is  to  squeeze,  and  not  to  tear. 

In  performing  the  operation  I  employ  two  pairs  of  ex- 
pression forceps,  holding  the  upper  lid  everted  with  one 
pair,  and  with  the  other  grasping  the  retrotarsal  fold  and 
squeezing  the  follicles  out  of  it.  In  the  tarsal  conjunctiva, 
it  is  frequently  impossible  to  get  rid  of  the  foUicles  by 
expression  owing  to  its  firm  attachment  to  the  tissue 
beneath.  The  so-called  "  elementary  or  primary  granula- 
tions "  cannot  be  squeezed  out  of  the  tarsal  conjunctiva. 
To  get  rid  of  all  the  lymphoid  follicles  from  the  retro- 
tarsal fold  it  is  often  found  necessary  to  repeat  the  pro- 
cedure of  expression  at  several  different  sittings.  Even 
when  all  follicles  seem  to  have  been  completely  removed 
from  the  retrotarsal  fold,  if  the  disease  is  not  cured  in 
other  parts  of  the  conjunctiva,  fresh  ones  make  their 
appearance  which  in  their  turn  have  to  be  expressed. 

Excision  of  Retrotarsal  Folds. 
The  operation  devised  by  Galezowski  of  excision  of  the 
retrotarsal  folds  is  a  very  effectual  way  of  getting  rid  of 
the  follicles  and  shortening  the  duration  of  the  disease, 
I  have  performed  it  several  times,  in  cases  where  there 
has  been  much  redundance  of  tissue  behind  the  tarsus.  In 
some  cases  I  have  removed  all  four  retrotarsal  folds,  with 
satisfactory  results. 

Removal  of  Tarsus  and  Conjuuciiva. 

Kuhnt's  operation  of  removal  of  the  tarsus  and  con- 
junctiva which  covers  it  I  have  not  performed,  not  having 
met  at  the  Ophthalmia  Schools  with  cases  which  I  thought 
sufficiently  severe  to  justify  the  employment  of  so  radical 
a  procedure. 

Sulphate  of  Copper, 

Time-honoured  sulphate  of  copper  still,  I  think,  main- 
tains the  foremost  place  as  the  best  application  in 
trachoma  to  stimulate  the  absorption  of  folhcles  which 
cannot  be  removed  by  expression.  The  reason  why  a 
copper  salt  proves  specially  useful  for  this  purpose  is,  I 
think,  to  be  found  in  the  experiments  of  Leber.  He 
introduced  into  the  anterior  chambers  of  the  eyes  of 
rabbits  sterilized  substances  of  different  chemical  charac- 
ters, and  found  different  kinds  of  reaction  followed.  Thus 
pieces  of  gold  and  glass  excited  no  inflammation,  slowly 
becoming  encapsuled  by  a  delicate  connective  tissue. 
Pieces  of  copper  or  drops  of  quicksilver,  introduced  in 
precisely  similar  manner,  gave  rise  to  a  localized  suppura- 
tion ;  whilst  croton  oil  and  cantharides  caused  no  pus- 
formation,  but  a  fibrinous  exudate  with  necrosis  of  tissue. 
Copper  or  its  salts,  then,  applied  to  the  conjunctiva  in  a 
similar  way,  probably  sets  up  a  mild  aseptic  purulent 
inflammation — that  is,  an  exudate  of  polynuclear  leuco- 
cytes which  wUl  invade  the  trachoma  follicles,  and  tend 
to  bring  about  their  absorption. 

Kataphoresis. 
In  several  cases  I  have  endeavoured  to  increase  the 
efficacy  of  the  copper  treatment  by  forcing  it  into  tt© 
tissue  by  kataphoresis.  The  process  is  a  decidedly  painful 
one  and  is  followed  by  considerable  hyperaemia.  It  is 
more  painful  than  the  application  of  the  sulphate  of  copper 
stick,  and  I  cannot  say  that  so  far  I  have  found  it  any  more 
efficacious.  I  have  also,  at  the  suggestion  of  Dr.  Lewis 
Jones,  tried  treating  the  follicles  in  trachoma  by  puncturing 
them  with  a  copper  needle  and  then  passing  through  it 
a  current  of  2  to  3  milliamperes  for  one  minute.  The 
haemorrhage  and  hyperaemia  occasioned   prevents  more 
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than  one  or  two  follicles  being  dealt  with  satisfactorily  at 
one  sitting,  but  by  it  their  absorption  certainly  seetna  to  be 
promoted. 

"Wirtz^  in  an  article  on  "  Ionic  Therapeutics  in  Ophthal- 
mology "  says  that  in  trachoma  he  has  used  i  per  cent, 
solution  of  copper  sulphate  with  2  to  3  milliamperes  for  two 
to  three  minutes  every  few  days,  and  that  in  4  acute  cases, 
after  four  weeks,  the  conjunctiva  was  nearly  normal,  and 
four  chronic  cases  were  discharged  cured,  "  as  far  as  one 
can  speak  of  cure  in  trachoma." 

In  former  times  a  more  violent  reaction  than  that 
excited  by  sulphate  of  copper  was  effected  by  the  inocula- 
tion of  gonorrhoea!  matter.  Mackenzie  in  v/ritiug  of  this 
practice  says,  "Although  it  by  no  means  appears  a  very 
safe  one,  it.  is  undeniable  that  cures  have  been  effected  of 
the  hypertrophied  state  of  the  conjunctiva,  with  the 
vasculo-nebulous  condition  of  the  cornea  depending  on  it." 

The  immense  exudation  of  phagocytic  polynuclear 
leucocytes  which  was  in  this  way  excited  doubtless  led  to 
the  invasion  and  disappearance  of  many  of  the  follicles.  It 
can  be  easily  understood  that  in  a  tissue  normally 
avascular  like  the  cornea  an  increase  in  leucocytosis  would 
be  specially  useful  in  promoting  absorption  of  the 
lymphoid  material. 

Jeiqiuritol. 
On  the  introduction  of  jequirity  the  use  of  gonorrhoeal 
naatter  with  its  uncertain  amount  of  reaction  was 
abandoned.  Now,  with  Merck's  extract  of  abrin,  which 
has  received  the  name  "  Jequiritol,"  we  have  a  most 
efficacious  means  of  exciting  by  a  chemical  irritant  an 
acute  inflammatory  attack  of  limited  duration.  I  have 
frequently  employed  it  in  cases  with  pannus  with  good 
effect.  One  application  of  Merck's  strongest  jequiritol 
usually  suffices  to  produce  the  desirable  amount  of 
reaction.  I  have  never  found  it  to  be  so  excessive  as  to 
the  use  of  the  antiabrinic  serum. 


X  Raya. 

The  a-ray  treatment  of  trachoma  has  the  advantage 
over  all  other  methods  of  treatment  in  being  painless.  It 
was  first  introduced  by  Mayou  in  1902,  who  in  writ'ng 
of  it  says  ':  "In  the  ,r  rays  we  have  a  method  of  setting 
up  a  leucocytosis  with  the  absolute  minimum  of  destruction 
of  epithelial  or  other  tissues ;  and  further,  we  have  a  means 
of  producing  an  inflammation,  varying  from  a  very  slight 
leucocytosis  to  an  actual  gangrene  of  the  part,  which  with 
due  care  and  experience  we  have  under  almost  perfect 
control."  At  the  Ophthalmia  Schools  the  i'-ray  treatment 
has  been  largely  employed  for  trachoma  with  variable 
results.  These  exposures  are  repeated  each  day  for  ten 
days,  and  are  then  stopped  for  ten  days  ;  if  at  the  end  of 
that  time  little  or  no  reaction  has  been  set  up,  applications 
for  another  ten  days  are  made. 

Some  cases  treated  in  this  way  have  steadily  improved, 
follicles  disappearing  and  pannus,  when  present,  clearing 
up.  Some,  on  the  other  hand,  after  very  prolonged  use 
of  the  rays,  have  shown  but  little  amelioration.  In  no 
case  have  any  disagreeable  consequences  been  occasioned 
from  the  employment  of  x  rays  in  the  cautious  way  above 
described.  The  varying  results  are  doubtless  to  a  great 
extent  attributable  to  varying  degrees  of  dosage  according 
to  the  hardness  or  softness  of  the  tube  employed.  It 
would  be  very  advantageous  if  some  method  for  regulating 
the  dosage  in  the  .r-ray  treatment  of  trachoma  could  be 
introduced,  similar  to  the  use  of  the  Sabouraud  and  Noirii 
pastilles  in  the  treatment  of  ringworm  by  x  rays. 

Radium, 
In  1904  I  tried  treating  cases  of  trachoma  with  radium. 
A  s  mg.  glass  tube  of  radium  bromide  of  low  radio  activity 
was  held  over  the  everted  eyelids  for  iive  to  seven  minutes 
daily.  This  wa.s  continued  for  from  three  to  ten  weeks 
before  any  definite  reaction  ensued.  The  results  wore  not 
very  encouraging.  Probably  with  the  improved  apparatus 
for  the  apphcatiou  of  radium  introduced  by  Drs.  Wiekham 
and  Degrais  and  longer  exposures  more  satisfactory  efiects 
might  ba  obtained.    Success  in  the  treatment  q£  traohojtna 
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by  radium  has  been  reported  by  Cohn,°  Thieleman,^  and 
Sclenkowsky.' 

Graifage, 
The  third  method  by  which  a  natural  cure  of  trachoma 
is  eft'ected  is,  as  already  stated,  the  replacement  of  the 
adenoid  layer  by  fibrous  tissue.  I  would  suggest  that 
some  of  the  more  violent  mechanical  methods  of  treating 
trachoma  which  have  been  attended  by  good  results  act  to 
a  large  extent  by  stimulating  this  natural  tendency  to 
fibrous  tissue  formation.  The  methods  I  refer  to  are 
those  which  may  be  included  under  the  comprehensive 
term  "grattage,"  whether  carried  out  with  a  hard  brush,  a 
spiked  iron  instrument,  or  a  knife  blade. 

Possihility  of  Curing  Trachoma. 

1  may  conclude  describing  my  experience  of  the  treat- 
ment of  trachoma  by  saying  that  I  have  found  it  possible 
to  so  thoroughly  eradicate  the  disease  that  it  shows  no 
tendency  to  relapse.  In  cases  where  a  relapse  seems  to 
have  taken  place  I  believe  the  disease  was  never  com- 
pletely cured,  or  that  some  other  inflammatory  conjunc- 
tival infection  (such  as  that  due  to  Morax's  diplobaoillus) 
has  become  implanted  in  an  eye  showing  the  fibrous  tissue 
sequelae  of  trachoma. 

I  always  mistrust  statements  as  to  the  cure  of  trachoma 
in  the  course  of  a  few  weeks.  Rapid  and  striking 
improvement  in  some  cases  is  often  made  by  treatment  in 
the  first  weeks,  but  the  complete  cure  of  the  disease,  in 
my  experience,  always  takes  several  months,  and 
sometimes  years,  whatever  procedure  be  adopted. 

I  do  not  consider  any  case  as  satisfactorily  cured  so 
long  as  any  follicular  enlargements  can  be  detected  in  any 
part  of  the  conjunctiva,  or  abnormal  discharge  persists. 
To  ensure  that  all  follicular  enlargements  have  been  got 
rid  of  a  most  careful  scrutiny  of  the  conjunctiva  and  all 
its  folds  has  to  be  made.  As  an  aid  to  such  examination 
I  have  found  the  binocular  magnifier,  a  modification  of 
Berger's  stereoscopic  loupe,  made  for  me  by  Messrs.  E.  W. 
Dixey  and  Son,  of  the  greatest  assistance. 

It  is  probable  that  when  the  conjunctiva  has  its  adenoid 
layer  replaced  by  fibrous  tissue  its  powers  of  resisting  the 
attack  of  micro-organisms  becomes  lowered.  I  have  fre- 
}n3!^tly  seen  cases  with  fibrous  tissue  formation  in  the 
conjunctiva  of  long  standing  become  the  subjects  of  fresh 
attacks  of  inflammation.  An  examination  of  the  discharge 
has  revealed  the  presence  of  Morax's  diplobaoillus.  and 
the  use  of  sulphate  of  zinc  has  soon  cured  the  inflam- 
mation. Such  oases  were  clearly  not  recurrences  of 
trachoma. 

Reappearance  of  Pannus  not  Necessarily  a-  Ractirrenre  of 
Trachoma. 

I  do  not  think  that  the  reappearance  of  a  vascular  con- 
dition of  the  cornea  as  an  accompaniment  of  fresh  inflam- 
mation in  an  old  case  of  trachoma  necessarily  implies  a 
recurrence  of  that  disease.  We  know  that  the  tracks  of 
the  blood  vessels  in  the  cornea,  when  pannus  subsides, 
never  completely  disappear.  Slight  causes  will  sometimes 
lead  to  their  fresh  distension  with  blood.  I  have  known  it 
tD  occur  as  the  result  of  an  injury,  and  I  believe  it  may 
follow  on  any  undue  hyperaemia  of  the  conjunctiva,  such, 
for  example,  as  that  produced  by  some  form  of  intercurrent 
conjunctivitis. 

Diagnosis. 

Whether  or  not  the  presence  of  "  Prowazek  granules " 
or  "  trachoma  bodies  "  is  to  be  regarded  as  a  diagnostic 
sign  of  trachoma  has  yet  to  be  decided.  Clausen,"  writing 
on  this  point,  says :  "  The  individual  granules  cannot  be 
recognized  with  certainty,  or  considered  as  forming  a 
standard  for  the  diagnosis  of  trachoma,  but  when  the 
specific  granules  are  present,  whether  the  small  or  large 
ones,  absolutely  specific  clusters  of  them  can  be  found  near 
the  nuclei  of  the  epithelial  cells  or  else  lying  free." 

So  far  the  differentiation  of  trachoma  from  other  aft'ec- 
tions,  characterized  by  the  presence  of  follicular  enlarge- 
ments, has  rested  on  a  clinical  basis. 

The  close  histological  resemblance  of  the  follicles  when- 
ever enlarged  has  led  some  observers  to  regard  all  con- 
ditions in  which  such  enlargements  are  met  with  a«  stages 
oi  one  and  the  same  disease.    Most,   however,  are  now 
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prepared  to  agree  that  there  is  one  affection  characterized 
by  follicular  enlargements  which  are  liable  to  be  followed 
by  fibrous  tissue  formation  in  the  palpebral  conjunctiva 
and  involvement  of  the  cornea  with  pannus,  and  other 
affections  accompanied  by  follicular  enlargements  which 
never  under  any  circumstances  have  such  sequelae. 

In  countries  where  trachoma  is  rife  and  where  the 
majority  of  the  inhabitants  suffer  from  it,  the  recognition 
of  different  classes  of  cases  with  follicular  enlargement  is 
very  difficult. 

In  countries  or  localities  where  the  disease  which  has 
the  serious  sequelae — namely,  trachoma — does  not  occur, 
the  occurrence  of  affections  accompanied  by  follicular 
enlargements  without  such  sequelae  is  readily  realized. 

Other  Conditions  than  Trachoma  with  Enlarged 
FolUcles. 

The    conditions    in  which  non-trachomatous   follicular 
enlargements  occur  may  be  classified  as  follows : 
(a)  In  atropine  and  eserine  irritation. 
(6)  In  children  with  a  general  tendency  to  adenoid 

formations, 
(c)  In  muco-purulont  ophthalmia. 

Careful  examination  of  the  retrotarsal  folds  reveals 
small  foUicular  swellings  in  a  very  large  number  of 
children  who  make  no  complaint  of  their  eyes,  who  have 
no  abnormal  discharge  from  them,  and  no  undue  redness. 
Such  children  are  frequently  found  to  be  also  the  subjects 
of  new  formation  of  adenoid  tissue  in  the  pharynx  and 
nasopharynx.  In  some  children  these  follicular  enlarge- 
ments in  the  conjunctiva  maybe  very  numerous,  especially 
in  the  lower  retrotarsal  fold.  They  form  rows  of  little 
rounded  protuberances,  never  bigger  than  a  pin's  head, 
and  have  no  tendency  to  run  into  one  another  and  become 
confluent.  When  large  their  presence  may  give  rise,  to 
some  irritation,  causing  the  child  to  rub  its  eyes,  or  giving 
rise  to  blepharospasm.  In  such  cases  hyperaemia  or 
inflammation  may  become  superadded.  The  diagnosis  of 
this  form  of  follicular  enlargement  from  trachoma  in  its 
early  stages  rests  on  the  position,  size,  and  nonconfluent 
character  of  the  follicles.  They  are  always  located  in  the 
retrotarsal  folds,  never  larger  than  a  pin's  head,  and  do  not 
run  into  one  another.  In  the  later  stages  of  trachoma  the 
tendency  to  fibrous  tissue  formation  or  involvement  of  the 
cornea  are  characteristic  features. 

To  diagnose  such  cases  from  early  cases  of  trachoma 
which  commence  ao  a  mixed  infection  with  acute  sym- 
ptoms is  often  a  matter  of  extreme  diflBculty,  Indeed,  in 
some  it  seems  to  me  impossible  to  be  quite  sure  of  the 
diagnosis  until  the  cases  have  been  watched  carefully  for 
some  weeks. 

Other  Conditions  than  Trachoma  with  Fibrous  Tissue 
Formation. 

The  presence  of  fibrous  tissue  formation  in  the  con- 
junctiva, though  such  a  frequent  accompaniment  of 
trachoma,  is  not  pathognomonic  of  that  affection.  Besides 
occurring  in  the  process  of  cicatrization  of  injuries  and 
bums  it  may  also  be  an  accompaniment  of  other 
diseases. 

In  tubercle,  in  pemphigus,  and  in  severe  membranous 
ophthalmia  portions  of  the  conjunctiva  become  destroyed 
by  nlceration.  In  the  treating  of  these  ulcers  fibrous 
cicatricial  tissue  forms,  producing  an  appearance  closely 
resembling  that  seen  in  the  late  stages  of  a  bad  case  of 
trachoma.  So  close  may  the  resemblance  be  that  the 
nature  of  the  afi'ection  from  which  the  condition  arose 
can  only  be  diagnosed  by  careful  study  of  the  history  of 
the  case. 

Spring  catarrh  is  another  disease  of  the  conjunctiva  in 
which  an  extensive  new  fibrous  tissue  formation  takes 
place.  In  this  affection,  unlike  those  first  mentioned,  the 
new-formed  fibrous  tissue  is  not  cicatricial  fibrous  tissue ; 
it  is  not  produced  as  a  sequela  of  ulceration.  It  is  one  of 
the  primary  essential  features  of  the  disease.  It  grows 
forwards  from  the  deeper  layers,  replaces  the  adenoid 
layer,  and  forms  on  the  surface  of  the  membrane  the 
characteristic  flat-topped  elevations.  In  its  noncicatricial 
character  it  resembles  much  of  the  fibrous  tissue  forma- 
tion in  trachoma,  and  the  two  diseases  are  also  alike  in 
the  formation  of  large  numbers  of  plasma  cells,  which 
undergo  degeneration,  forming  the  hyaline  material  already 
referred  to.    Spring  catarrh  differs,  however,  from  trachoma 


in  the  complete  absence  of  follicular  formation,  and  also, 
as  was  first  pointed  out  by  Herbert,  in  the  development 
of  immense  numbers  of  eosinophiles.  A  remarkable 
feature  of  the  fibrous  tissue  formation  in  spring  catarrh 
is  the  way  in  which  it  disappears  as  the  disease  subsides. 
It  produces  no  contraction,  and  leaves  little,  if  any,  sign  of 
its  former  presence. 


II. — Professor  Dr.  Eichakd  Gkeeff, 
Berlin. 
THE  ETIOLOGY  OF  TKACHOMA. 
"Aestr.^ct.] 
Professor  GRESFFsaid  that  in  response  to  the  invitation  he 
had  received  he  had  the  pleasure  of  reporting  the  recent 
progress  which  had  been  made  in  the  etiology  of  trachoma. 
In  common  with  many  authors  he  had  always  been  of 
opinion  that  trachoma  was  a  definite  specific  infective 
disease.  During  the  last  fifteen  years  many  workers  had 
been  engaged  in  attempting  to  elucidate  the  etiology  of  the 
disease  without  any  striking  result,  and  with  the  then 
known  methods  of  investigation  he  had  come  to  the  con- 
clusion that  it  was  not  possible  to  determine  the  microbe. 
While  investigating  the  Spirochaeta pallida  with  different 
methods  of  staining,  he  applied  the  same  to  search  for  the 
trachoma  microbe,  and  in  the  base  of  the  new  staining 
methods  of  Romanowsky  and  Giemsa  he  was  led  to  take  up 
the  subject  once  more.  In  common  with  other  observers 
he  found  on  the  surface  of  the  conjunctiva  organisms 
belonging  to  the  spirochaete  family,  not  only  in  trachoma 
but  in  other  conjunctivae  which  had  been  irritated  for  any 
length  of  time,  and  also  in  the  mouth,  but  they  were  only 
saprophytes.  Using  Giemsa's  stain,  which  had  brought 
about  such  excellent  results  in  protozoon  diseases,  such  as 
malaria,  he  was  able  to  obtain  characteristic  results  in 
trachoma. 

He  had  found  many  round  cellular  inclusions  which  were 
much  more  minute  than  the  smallest  known  cocci,  and 
they  stained  intensely,  sometimes  violet  and  sometimes 
reddish  or  blue,  with  -'Giemsa  "  dilated  with  aniline,  and 
not  at  all  with  "  Gram,"  and  they  were  surrounded  by  a 
distinct  zone.  With  the  highest  powers  they  were  seen  to 
be  not  quite  round  but  slightly  oval,  like  bacteria  with 
rounded  extremities,  and  grouped  in  pairs.  If  intra- 
cellular they  lay  close  to  the  nucleus.  They  were  found 
in  the  epithelial  cells  in  tiie  discharge,  in  the  pressed- out 
follicles,  and,  in  short,  everywhere.  At  the  same  time  two 
physicians,  members  of  a  committee  appointed  to  investi- 
gate syphilis  in  Iowa,  published  a  paper  on  the  same 
subject,  and  comparing  the  two  discoveries,  it  was  clear 
that  they  had  found  the  same  bodies  in  Iowa  as  he  had 
discovered  in  Germany. 

He  first  called  them  "  double  bodies  "  because  at  times 
they  sometimes  lay  in  pairs,  but  this  name  was  not  suit- 
able for  all  conditions'!  He  consequently  discarded  this 
name  and  termed  them  "  trachoma  bodies." 

(The  author  then  showed  a  number  of  lantern  slides.  Fig.  1 
showed  the  deveiopraent  of  the  trachoma  bodies  when  intra- 
cellular. Here  the  double  bodies  were  seen  in  the  protoplasm. 
In  Figs.  2  and  3  dark  blue  stained  spots  were  seen  close  to  the 
nucleus.  In  Fig=.  3  and  4  were  what  the  author  termed  the 
"mass  form  "  of  trachoma  bodies.  This  was  the  most  frequent 
form  they  assume- ,1,  aiul  they  were  easiest  to  see.  In  Fig.  5  the 
mass  was  siirrouuiied  by  a  distinct  and  clear  mantle,  but  in  the 
earlier  stages  seen  iu  Figs.  1,  2,  5,  and  4  the  mantle  had  not 
made  its  appearance:  it  was  incomplete  in  the  later  stage, 
Fig.  6,  and  had  entirely  disappeared  in  the  last  drawings.  The 
mantle  was,  therefore,  only  characteristic  of  one  stage. 
Fig.  7  showed  a  swollen  cell  densely  packed  with  grannies 
while  in  another  the  cell  had  burst  and  tlie  granules  were  set 
free  in  their  surroundings.  As  this  bursting  occurred  only  in 
cells  filled  to  overHowiug  with  granules,  he  was  of  opinion  that 
the  bursting  was  a  natural  process  and  iu  no  way  due  to  the 
reagents  used.  The  best  results  were  obtained  by  a  modified 
Giemsa  method,  which  he  described.) 

As  the  trachoma  bodies  were  so  frequently  seen  in  the 
epithelial  cells,  several  authors  considered  trachoma  to  be 
a  purely  superficial  disease  confined  to  the  epithelium; 
but  he  did  not  agree  with  this  theory,  for  the  follovring 
reasons : 

1.  Clinically  it  was  known  that  the  disease  went  very 
deeply  into  the  tissues,  even  intruding  into  the  dense 
tarsus   and  finally  destroying  it. 

2.  In  cases  where  the  trachoma  bodies  were  numerous 
they  absolutely  disappeared  on  the  surface  after  a  few 
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clays  of  treatment,  but  they  soon  reappeared  if  the  treat- 
ment was  stopped.  This  he  took  to  indicate  that  although 
absent  on  the  surface  they  were  still  present  in  the  deeper 
structures,  and  thus  working  their  way  to  the  surface  and 
causing  a  relapse. 

3.  He  had  succeeded  in  finding  the  granules  in  the 
squeezed-out  follicles,  but  the  matter  was  thus  always 
contaminated  by  the  surface  celly.  In  order  to  avoid  this 
he  had  now  succeeded  in  finding  them  in  the  follicles  cut 
in  section,  and  this  showed  them  not  only  in  the  epithelial 
cells,  but  also  in  the  subepithelial  tissue,  in  the  lymph 
spaces  beneath  it,  in  the  cells  of  the  follicles  (the  lymphoid 
and  so-called  Leber's  cells),  and  between  the  cells 

Owing  to  the  many  failures  in  the  past,  objections  con- 
stantly arose  in  his  mind,  and  so  for  a  long  time  he  did  not 
publish  his  results.  First,  it  was  necessary  to  prove  that 
these  formations  were  present  in  cases  of  trachoma  only. 
This  he  had  now  done,  and  had  proved  that  they  never 
occurred  in  simple  or  follicular  conjunctivitis,  diphtherial, 
gonorrhoeal,  or  venereal,  etc.  On  the  other  hand  they 
were  found  in  every  fresh  case  of  trachoma  examined  in 
various  countries  and  cities,  and  were  constantly  present. 
He  was  able  to  prove  that  the  bodies  were  different  from 
all  known  cell  degenerations,  and  special  care  must  be 
taken  not  to  confound  them  with  the  eosinophile  granules 
in  the  leucocytes.  These  could  be  seen  growing  in  the  cells, 
and  disappearing  under  treatment.  Therefore  it  was  pro- 
bable they  were  living  agents.  Thus  it  was  proved  that  the 
much  sought  after  organism  had  finally  been  found.  It 
would  be  premature  to  put  them  in  the  zoological  series ; 
they  certainly  were  not  bacteria,  but  appeared  to  be  more 
allied  to  protozoa. 

DISCUSSION. 
Professor  Ernst  Fdchs  (Vienna)  said  that  after  the 
<3iscovery  of  the  trachoma  microbes  by  Prowazek,  and 
in  the  second  place  by  Professor  Greeff,  the  trachoma  cases 
in  his  clinic  had  been  examined  with  regard  to  the 
presence  of  the  trachoma  microbes.  One  of  his  assistants. 
Dr.  Lindner,  was  devoting  much  of  his  time  to  these 
researches.  Ho  stated  that  the  trachoma  microbe  was 
present  in  a  large  number  of  the  trachoma  cases,  acute 
,  and  fresh  cases  as  well  as  old  and  chronic  cases.  In  early 
cases,  as  well  as  in  chronic  and  in  treated  cases,  the  microbes 
were  mostly  found  only  in  the  upper  retrotarsal  fold ;  in 
fresh  and  more  acute  cases  they  were  found  all  over  the 
■conjunctiva,  and  in  one  case  they  could  be  detected  even 
in  the  epithelium  covering  a  fresh  pannus.  The  microbes 
could  be  shown  in  the  scraped  off  epithelium  as  well  as  in 
sections  through  the  conjunctiva.  They  were  to  be  found 
only  in  the  epithelium,  never  in  the  conjunctival  tissue  or 
the  follicles,  so  that  they  might  regard  trachoma  as  a  pure 
epithelial  infection.  The  appearance  of  the  trachoma 
microbes  had  been  found  to  be  as  Prowazek  had  de- 
scribed it.  The  presence  or  absence  of  the  trachoma 
microbe  might  be  a  very  valuable  means  of  ascertaining 
the  diagnosis  in  doubtful  casts.  He  mentioned  in  par- 
ticular the  case  of  a  man  taken  into  the  clinic  with  a 
gonorrhoeal  ophthalmia  ;  after  a  fortnight's  treatment,  the 
swelling  of  the  conjunctiva  having  subsided  to  a  certain 
-degree,  a  great  number  of  follicles  appeared.  The  question 
whether  these  follicles  were  to  be  regarded  as  a  sequel  of 
the  gonorrhoeal  infection,  or  as  belonging  to  a  trachoma 
jire-existent  to  the  gonorrhoeal  infection  and  unnoticed  by 
the  patient,  was  settled  in  favour  of  a  pre-existing 
trachoma  by  the  proof  of  the  presence  of  the  trachoma 
microbes. 

Mr.  Sydney  Stephenson  (London)  remarked  that  when 
he  first  was  brought  into  contact  with  trachoma  amongst 
the  Poor  Law  children  of  London  there  was  great  con- 
iusion  between  follicular  conjunctivitis  on  the  one  hand, 
and  trachoma  on  the  other.  The  former  was  commonly 
regarded  as  an  early  stage  of  the  latter.  In  order  to  settle 
this  pomt  he  examined  the  eyes  of  about  15,000  children  in 
schools  of  every  class  outside  the  parochial  ones,  and  he 
found  that  the  conjunctiva  was  free  from  follicles  in  only 
about  5  per  cent.  This  observation  made  the  theory 
named  above  quite  untenable.  It  led  him  to  distinguish 
between  single  folliculitis  and  specific  foUiculitrs  or 
trachoma.  He  agreed  that  trachoma  was  not  airborne, 
and  gave  examples  from  his  own  experience  to  prove 
•ihat  it  was  due  to  contagion — that  is,  actual  transfer  of 


morbid  material — and  on  that  view  he  had  formerly 
succeeded  in  extirpating  trachoma  from  the  schools  at 
Norwood,  and  from  the  Central  London  District  Schools 
at  Hanwell. 

Mr.  J.  A.  Craig  (Belfast)  dealt  with  the  question  of  the 
great  prevalence  of  trachoma  in  the  industrial  schools  in 
Ireland,  and  pointed  out  the  danger  to  the  community 
which  resulted  from  this.  He  referred  to  the  want  of  any 
attempt  on  the  part  of  the  Legislature  to  prevent  its 
admission  to  the  country  and  its  subsequent  spread. 
Proceeding  to  the  etiology  of  the  condition,  he  stated  that 
in  a  number  of  cases  where  nurses  had  become  infected 
the  iocubation  period  had  apparently  been  very  short,  and 
the  onset  and  progress  of  the  cases  had  always  been  that  of 
an  acute  trachoma.  The  progress  of  the  disease  when 
occurring  in  healthy  individuals  living  under  suitable 
hygienic  conditions  was  always  more  favourable  than  in 
poorly  nourished  and  unhealthy  patients,  and  in  these 
cases,  with  suitable  treatment,  a  fairly  speedy  recovery 
without  visible  cicatrization  was  common.  He  deprecated 
the  employment  of  too  vigorous  surgical  treatment,  and 
asserted  the  superiority  of  sulphate  of  copper  over  other 
medicinal  remedies  in  the  treatment  of  chronic  trachoma 
when  the  chief  clinical  feature  was  the  presence  of  the 
typical  granulations. 

Dr.  Joseph  Nelson  (Belfast)  said  that  with  regard  to 
the  prevention  and  treatment  of  trachoma  more  attention 
than  was  usually  given  was  needed.  All  were  agreed  as 
to  ordinary  local,  constitutional,  and  hygienic  measures, 
but  he  contended  that  the  latter  were  not  carried  out  as 
fully  as  they  ought  to  be.  They  knew  and  recognized  the 
difficulties  amongst  the  poor  and  in  schools  and  institu- 
tions of  limited  means  owing  to  the  expense  that  might  be 
incurred.  He  held  that  the  powers  or  authorities — local 
and  Imperial — ought  to  step  in  and  help,  by  money  if  need 
be,  but  in  all  cases  enforce  what  might  be  necessary  iu 
trying  to  stamp  out  this  terribly  contagious  disease.  With- 
out doubt  properly-arranged  methods  would  not  only 
relieve  the  aftlicted  patients,  benefit  the  community,  pre- 
vent blindness,  raise  the  physique  of  their  own  nation,  but 
it  would  also  cement  international  relations,  and  all  that 
with  true  economy.  He  suggested  that  the  Section  should 
pass  a  resolution  calling  attention  to  the  matter. 

Professor  W.  Gordon  Byers  (Montreal)  suggested  to  the 
Section  that  the  question  of  trachoma  in  Great  Britain 
was  one  that  might  with  advantage  be  brought  to  the 
attention  of  the  Government.  In  Canada,  thanks  especially 
to  the  efforts  of  the  Hon.  Mr.  Monk,  the  Dominion  Parlia- 
ment had,  during  the  last  few  years,  taken  steps  which 
had  markedly  checked  the  spread  of  granular  conjunctivitis 
in  the  country. 

Mr.  Teeachee  Collins  moved : 

That  the  Council  of  the  British  Medical  Association  be  asked 
to  draw  the  attention  of  the  Local  Government  Boards  o£ 
the  United  Kingdom  to  tlie  prevalence  of  trachoma  amongst 
the  lower  classes,  to  the  damage  to  sight  which  it  frequently 
entails,  to  the  conta.gious  character  of  the  discharge  from 
the  eyes  of  those  affected,  and  to  the  importance  of  prevent- 
ing any  transference  of  such  discharge  from  one  person's 
eyes  to  another  by  the  washing  appliances  in  the  institutions 
under  their  control. 

The  resolution  was  adopted. 


A  CASE    OP   SARCOMA   OF   THE    CHOROID. 

By  James  Hinshblwood,  M.A.,  M.D., 
Surgeon  to  the  Glasgow  Eye  Infirmary. 
The  patient,  a  man  36  years  of  age,  was  first  seen  by  me 
in  May,  1906.  He  was  complaining  of  defective  vision  in 
the  right  eye.  He  stated  that  two  and  a  half  years 
previously  he  had  first  noticed  a  distinct  visual  defect  in 
the  right  eye.  This  defect,  when  first  observed,  was  only 
a  slight  blurring  of  vision,  but  this  had  slowly  and  gradu- 
ally increased  up  till  the  time  I  saw  him,  and  had  been 
becoming  rapidly  worse  of  late.  There  had  never  been 
anything  abnormal  about  the  external  appearance  of  the 
eye,  nor  had  there  ever  been  the  slightest  pain  or  discoin- 
fort  of  any  kind.  He  was  in  excellent  health,  and  said 
that  he  had  always  been  a  very  healthy  man. 
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On  examination,  the  external  appearance  of  the  eye 
and  the  tension  were  absohitely  normal.  On  testing  the 
vision  of  the  right  eye,  I  found  that  the  central  area  of  the 
field  was  abolished,  but  that  he  could  count  fingers  easily 
and  recognize  large  objects  in  the  peripheral  parts  of  the 
field.  On  ophthalmoscopic  examination,  there  was  seen  at 
the  posterior  pole  of  the  eye,  slightly  below  and  to  the 
temporal  side  of  the  optic  disc  and  involving  the  macular 
region,  an  area  io  which  the  retina  was  slightly  raised 
above  the  surrounding  parts.  This  area  was  greyish  in 
colour,  and  there  were  no  folds  observable,  nor  were  any 
undulations  visible  on  movement  of  the  eye.  The  condi- 
tion was  regarded  as  probably  due  to  an  exudative 
choroido -retinitis. 

I  saw  the  patient  ajain  in  May,  1908,  two  years  later. 
He  had  had  no  discomfoit  whatever  with  the  eye  daring 
that  period,  but  his  vision  had  become  much  worse.  He 
could  no  longer  count  fingers,  but  could  only  see  in  the  peri- 
phery of  the  field  very  large  objects  in  a  dim  way.  On 
ophthalmoscopic  examination  it  was  seen  that  the  area  of 
retinal  detachment,  previously  noted  below  and  to  the 
outside  of  the  optic  disc,  had  become  much  more  promi- 
nent and  projected  considerably  into  the  eye.  The  surface 
could  be  seen  distinctly  with  a  +  6  D.  lens.  The  external 
appearances  of  the  tyeard  the  tension  were  still  absolutely 
normal.  A  tumour  in  t'le  eye  was  diagnosed,  but  the 
patient  would  not  to  as  eat  ta  excision,  as  he  had  no  pain  or 
discomfort  whatever,  and  said  he  would  prefer  to  wait  for 
a  time. 

I  saw  the  patient  again  in  February,  1909.  He  had  had 
no  discomfort  since  his  previous  visit.  On  ophthalmo- 
scopic examination  it  was  evident  that  the  growth  was 
rapidly  increasing  and  projecting  further  into  the  eye. 
The  surface  of  the  projecting  mass  could  now  be  best 
seen  with  a  -j-  10  D.  lens.  Tension  and  external  appearance 
still  normal. 

I  strongly  urged  removal  of  the  eye,  as  there  was  no 
doubt  that  the  growth  was  rapidly  increasing.  After 
some  hesitation,  ihe  patient  allowed  me  to  enucleate  the 
eye  on  March  2nd,  1909,  nearly  three  years  after  the  time 
I  first  saw  him.  I  have  seen  the  patient  quite  recently. 
The  socket  is  quite  healed  and  normal  in  appearance,  and 
he  is  in  excellent  health.  The  eye  was  examined  by  Dr. 
Leslie  Buchanan,  late  Pathologist  to  the  Glasgow  Eye 
Infirmary,  and  he  has  kindly  furnished  me  with  the 
following  report: 

The  eye  is  normEl  in  size  and  shape,  and  there  is  no  evidence 
of  external  propagation  of  the  tumour  growth.  The  anterior 
segment  of  the  eye  presents  normal  characters  and  the  irido- 
corneal angle  is  open  and  the  filtration  spaces  free.  In  the 
posterior  segment,  the  retina  is  raised  over  a  tumour,  which  is 
growing  from  the  choroid  at  the  temporal  side  of  and  slightly 
below  the  optic  nerve  entrance.  The  optic  nerve  entrance  itself 
is  not  visible,  being  overgrown  by  the  tumour.  The  tumour 
presents  a  somewhat  flattened  dome  shape  merging  gradually 
into  the  choroid,  except  at  the  upper  part,  where  a  nodule  of 
similar  structure  projects  forwards  from  it.  The  growth 
measures  13  mm.  in  its  largest  diameter  and  attains  a  height  of 
6  mm.  at  its  centre,  but  the  nodule  above  mentioned  rises  about 
4  mm.  above  this.  The  mass  is  non-pigmented.  The  base  of 
the  tumour  has  its  centre  almost  in  the  macular  area  or  slightly 
below  it.  The  retina  is  raised  over  and  firmly  adherent  to  the 
surface  of  the  tumour  mass,  and  is  overlain,  as  it  were,  bv  a 
projecting  edge  of  the  nodule  at  the  upper  part.  Histologically 
the  growth  is  a  spindle-celled  leuco'sarcoma.  There  is  no 
evidence  to  show  that  the  growth  has  invaded  the  sclera  or  the 
optic  nerve,  although  the  latter  is  completely  overlain  by  it. 

Leucosarcoma  is  much  less  common  than  the  melanotic 
variety.  According  to  Fuohs,'  about  nine  cases  of  melano- 
sarcoma  occur  for  every  one  of  leucosarcoma.  Leuco- 
sarcoma is  said  also  to  be  met  with,  on  the  whole,  at  an 
earlier  age  than  melano-sarcoma.  Whilst  melano-sarcoma 
is  most  frequently  met  with  between  the  ages  of  40  and  60, 
my  patient  was  36  years  of  age  when  I  first  saw  him,  and 
the  growth  was  probably  present  at  least  two  and  a  half 
years  before  that. 

The  case  reported  is  especially  noteworthy  for  the  long 
period  during  which  there  were  absolutely  no  symptoms 
apart  from  gradually  increasing  loss  of  vision.  This  period 
has  been  named  the  first  stage,  in  contrast  to  the  second 
or  glaucomatous  stage,  when  increased  tension  with  pain 
and  other  symptoms  dependent  upon  increased  tension 
appear.  Then  comes  the  third  stage  of  extraocular  exten- 
sion, when  the  tumour  bursts  through  the  envelopes  of  the 
eye ;    and  finally  comes  the  fourth  stage,  that   of   meta- 


stasis, the  development  of  metastatic  nodules  in  the 
internal  organs. 

Early  diagnosis  is,  of  course,  very  important  in  the  first- 
stage  of  the  disease,  and  hence  every  clinical  fact  observ- 
able in  this  stage  is  of  the  utmost  importance.  The  case 
reported  is  specially  remarkable  for  the  long  duration  of 
this  stage.  If  we  seek  information  in  books  as  to  the 
duration  of  this  stage,  it  is  rather  vague  as  a  rule. 
Parsons-  says  in  most  cases  the  first  stage  lasts  about  half 
to  one  year,  but  may  last  several  years.  Berry  ■  says  that 
the  average  duration  of  the  first  stage  is  from  eighteen  to 
twenty-one  months,  the  lower  limit  being  for  cases  of 
sarcoma  of  the  ciliary  body,  the  higher  for  those  of  the 
choroid  proper.  In  many  cases,  he  says,  no  doubt  the 
period  intervening  between  the  first  appearance  of  the 
growth  and  the  occurrence  of  irritation  is  longer,  but 
escapes  observation.  Fuchs'  says  that  the  first  and 
second  stages  last  a  long  time,  whilst  afterwards  the 
growth  of  the  tumour  becomes  continually  more  rapid. 

The  present  case  illustrates  the  truth  of  Dr.  Berry's 
observation  that  in  many  oases  the  period  intervening 
between  the  first  appearance  of  the  growth  and  the 
occurrence  of  irritation  is  longer  than  the  average  of 
eighteen  to  twenty-one  months  generally  given,  but 
escapes  observation.  The  first  symptom  is  failure  of 
vision,  and  this  will  occur  at  a  very  early  period  only  if 
the  growth  is  situated  in  or  near  the  macular  region. 
I  first  saw  the  patient  in  May,  1906,  and  he  was  very 
clear  and  positive  that  the  visual  defect  in  his  right  eye  was 
observed  by  him  at  least  two  and  a  half  years  previously. 
I  removed  the  eye  in  March,  1909.  This  gives  a  period  of 
nearly  five  and  a  half  years  for  the  duration  of  the  first 
stage,  during  which  there  were  absolutely  no  subjective 
symptoms  apart  from  gradual  and  progressive  loss  of 
vision  in  the  affected  eye. 

When  a  patient  presents  himself  with  a  detachment  of 
the  retina  in  an  otherwise  healthy  eye  without  myopia  or 
without  any  history  of  injury,  the  possibility  of  its  being 
due  to  a  tumour  of  the  choroid  should  never  be  lost  sight 
of,  and  the  patient  thould  be  kept  under  very  careful  and 
continuous  observation.  If  the  detachment  of  the  retina 
be  near  or  in  front  of  the  equator  of  the  eye,  great  help  in 
the  diagnosis  may  be  had  from  the  use  of  transillumination 
of  the  globe.  This  method  has  been  well  described  in 
detail  by  Stephenson.'^  But  when  the  detachment  is  at 
the  posterior  pole  of  the  eye,  as  in  the  present  case,  trans- 
illumination is  impracticable  and  can  afford  us  no  help. 
The  diagnosis  in  such  cases  must  depend  upon  the 
ophthalmoscopic  appearances  as  revealed  by  successive 
examinations  and  the  careful  study  of  the  progress  of  the 
detachment. 

The  clinical  lesson  to  be  learned  from  a  study  of  the 
present  case  is  that  a  very  long  period  of  increasing  visual 
defect,  in  the  case  reported  extending  to  nearly  five  and 
a  half  years,  without  elevation  of  tension,  without  pain  or 
any  other  subjective  symptom,  is  quite  compatible  with 
the  diagnosis  of  sarcoma  of  the  choroid. 
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DISCUSSION. 

Mr.  JoHNsux  Taylor  (Norrrich)  stated  that  many  years 
ago  he  published  a  case  in  the  Ophthalmological  Society's 
Transactions  of  a  leucosarcoma  at  the  yellow-spot  region, 
with  a  clear  history  of  defect  of  sight  for  eleven  years.  He 
removed  the  eye,  and  the  patient  is,  as  far  as  he  knows, 
still  alive  and  in  good  health. 

Mr.  DEVEnEux  M.iEsn.iLL  (London)  said  that  the  line  of 
demarcation  between  a  leucosarcoma  and  a  melanotic 
sarcoma  was  very  difficult  to  define,  for  however  devoid  of 
pigment  a  choroidal  sarcoma  appeared  to  be  to  the  natural 
eye,  it  was  always  possible  to  find  a  certain  amount  of 
pigment  microscopically.  As  regards  the  question  of 
tension,  he  laid  but  little  stress  upon  it  as  a  point  of 
diagnosis.  The  tension  was  entirely  dependent  upon 
whether  the  angle  of  the  anterior  chamber  was  closed  or 
open,  and  this  was  altogether  independent  of  the  size  or 
the  presence  of  the  tumour.  In  examining  a  large  number 
of  cases  he  found  that  if  the  tumour  was  situated  far  back 
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a  considerable  number  bad  iuciease  of  tension,  and  the 
rest  bad  normal  tension,  and  it  was  tbe  rarest  thing  to 
find  the  tension  below  normal.  If,  bewever,  the  growth 
involved  the  ciliary  body,  a  good  half  of  them  never  had 
any  increase  of  tension  at  all.  a  fair  number  had  jninus 
tension,  and  some  p^is  tension.  To  fail  to  diagnose  a 
sai'coma  just  because  tbe  tension  vdth  a  detachment 
present  -was  not  raised,  vras  one  of  the  most  foolish  things 
to  do.  Even  now  it  was  not  fully  recognized  how  variable 
a  thing  tension  was  in  cases  of  intraocular  neoplasms. 

Dr.  Andrew  Little  (Bradford)  said:  By  way  of  throwing 
light  on  the  duration  of  those  cases  of  leucosarcoma, 
I  should  like  to  mention  a  ease  of  twenty-five  years' 
duration.  The  case  I  examined  a  year  ago,  and  found 
a  white  tumour  involving  the  lower  part  of  the  ciliary 
body  and  anterior  part  of  the  choroid  c£  tbe  right  eye.  An 
iridectomy  had  been  done  on  a  previous  occasion.  On 
inquiry  into  the  previous  history  of  tlie  case  I  foimd  that 
the  iridectomy  bad  been  done  in  tbe  Eo^al  Eye  Hospital, 
Manchester,  twenty-five  years  before,  ior  sarcoma  of  the 
iris.  The  histological  examination  of  the  tumour  proved 
the  diagnosis  of  leucosarcoma  to  be  the  right  one. 

Dr.  E.  A.  Keevb  (Toronto)  said  :  I  should  like  to  raise 
the  point  whether,  in  view  of  our  knowledge,  or  want  of 
knowledge,  of  the  genesis  and  essence  of  sarcoma,  we  are 
not  justified  in  regarding  tbe  sarcoma  of  the  iris  in  the 
case  just  cited  as  really  "cured,"  that  of  the  ciliary 
body  found  twenty-five  years  later  being  really  a  separate 
occurrence.  Thus,  one  removes  a  globe  for  sarcoma  of 
choroid  in  a  subject  50  yeai-s  of  age,  and  after  a  quiet 
interval  of  full  fourteen  years,  sarcoma  of  the  orbit  occurs 
requiring  exenteration.  It  would  seem  not  irrational  to 
regard  the  second  growth  as  arising  from  a  distinol  focus 
with  a  much  longer  period  of  latency. 


THE  VISUAL  ACUITY  OF  SCHOOL  CHILDREN. 

By  W.  B.  Inglis  Pollock.  M.D.Glasg., 

Pathologist,  Glasgow  Eye  Infirmary  :  Oplithal-^iic  Surgeon,  Ayr 
Cor.uty  Hospital. 
Although  the  general  medical  inspection  of  school 
children  has  only  now  become  general  throughout 
Great  Britain  as  the  result  of  the  passing  of  the  recent 
Education  Acts,  the  examination  of  the  visual  acuity  of 
school  children  has  been  caiTied  out  at  various  centres  for 
a  considerable  number  of  years.  In  many  instances  these 
took  the  form  of  private  researches  by  interested 
ophthalmic  surgeons,  and  from  their  work  the  study  of 
school  hygiene  sprung.  The  earliest  of  these  investiga- 
tions, it  may  be  mentioned,  was  by  James  Ware.of  LondoE,i 
in  1813.  The  annual  medical  reports  which  have  been 
issued  recently  by  tbe  educational  authorities  present 
great  variations  in  the  number  of  children  with  defective 
visual  acuity.  It  is  only  necessary  to  cite  one  of  these 
publications,-^  where  the  returns  are  made  up  from  the 
individual  reports  of  eleven  medical  officers,  each  having 
three  schools  to  examine.  The  defective  visual  acuity  for 
both  eyes  varies  from  6  5  to  77.8  per  cent,  per  school. 
The  school  board  adds  the  following  comment:  "Unfortu- 
nately the  returns  as  sent  in  are  not  uniform,  and  statistics 
regarding  the  vision  would  be  misleading."  My  own 
investigation,^  carried  out  some  years  ago  in  three 
of  the  same  schools  under  this  board,  gave  an  average  of 
11.65  per  cent,  of  defective  vision.  Another  report' gives 
49.9  per  cent,  of  the  urban  scholars  normal,  and  50.1  per 
cent,  defective.  The  following  table  has  been  compiled 
from  the  two  latest  reports'  of  the  inspection  of  the  pupils 
m  the  provided  and  non-provided  schools  of  the  London 
County  Council : 
_^ London  Countu  CoiDiril  Schools. 


I 

To  March,  1907!  409,9)4 

To  Marcb,  igosj  473,145 

ToD80..19Ct..  '  313,415 


Total 


l,196,5C4 


No. 


Per 


Per 


Cent.  '    '"--•     1  Cent. 
44,139  !     10.7       32.149  I     7.8 
50.854 
39.326 


10.75     35.142 
9.36     20,58* 


7.43 


124,319  I 


10.39  I  87,875  I     7  34 


N-     Ic^^rTt. 
28,492     6.9 
29.504     5.24 
17,314  I  5.52 


75.310     6.29 


It  will  be  seen  that  among  1,196,504  school  children 
there  is  only  10.39  per  cent,  with  defective  vision  after 
examination  with  Snellen's  test  types,  carried  out  by  their 
teachers.  'Wben  these  found  defective  were  examined  by 
the  oculists,  they  discovered  7,34  per  cent,  with  refractive 
errors,  or  a  difierence  of  3  per  cent.,  while  to  6.29  per  cent, 
cards  were  given  advising  their  parents  or  guardians  to 
seek  medical  treatment.  With  regard  to  the  difference 
between  teachers'  and  oculists'  results,  it  is  well  known 
that  the  number  of  children  with  defective  vision  exceeds 
those  with  either  refractive  error  or  ocular  disease.  The 
3  per  cent,  of  extra  children  submitted  to  tbe  oculists  is, 
however,  of  advantage  in  giving  to  them  the  more  com- 
plete examination.  Various  theories  have  been  advanced 
to  account  for  t'ue  difference,  and  they  include  shyness, 
want  of  cerebration  in  analysing  the  images  formed  upon 
the  retina,  anaemia,  and  immaturity  of  the  retina. 

The  differences  which  have  thus  appeared  in  the  pub- 
lished reports  may  be  accounted  for  in  the  two  following 
directions — the  method  of  compiUng  statistics  or  the 
definition  of  defective  vision.  The  results  may  be  based 
upon  the  number  of  children  or  the  number  of  ejcs 
exajmined.  In  the  former  case  they  may  be  drawn  from 
the  binocular  vision  of  the  child,  as  in  the  London 
statistics ;  from  the  eye  with  better  vision,  as  in  my  own 
statistics  of  the  visual  acuity ;  or  from  the  vision  of  the 
worse  eye  of  the  child,  as  in  the  school  with  77.8  per  cent. 
On  the  other  hand,  the  results  may  vary  according  to  the 
definition  of  normal  and  defective  vision.  I  have  brought 
this  subject  forward  to  m-ge  the  desirability  of  uniformity 
of  method  and  of  definition  in  the  comparatively  simple 
but  important  subject  of  the  visual  acuity  of  school 
children. 

In  the  first  place,  then,  the  results  may  vary  according 
to  the  method  of  compiling  the  statistics.  The  view  has 
been  advocated  of  taking  "  the  vision  of  the  worse  eye — 
the  eyes  being  tested  singly,  because  binocular  vision 
tends  towards  the  vision  of  the  worse  eye."  My  own 
experience  has  been  that  binocular  vision  is  very  often 
superior  to  the  vision  of  the  better  eye. 

This  view  is  supported  by  the  differecce  between  my 
own  statistics  and  those  from  the  London  schools  when 
estimating  from  the  better  eye  gave  11.65  per  cent,  and 
binocular  vision  10.39  per  cent,  of  children  with  defective 
vision.  And  how  often  do  we  find  that  the  patient  after 
tbe  refraction  of  each  eye  has  been  separately  corrected, 
can  read  an  extra  line  of  the  test  types  when  both  eyes  are 
open.  Upon  only  one  occasion  do  I  recall  a  patient  stating 
that  his  vision  seemed  weaker  when  both  eyes  were  open 
and  exact  tests  did  not  corroborate  the  statement.  In  fact 
I  have  never  found  binocular  vision  worse  than  the  vision 
of  the  better  eye.  Had  the  method  of  basing  statistics 
upon  the  vision  of  the  poorer  eye  been  for  the  detection  of 
all  abnormal  conditions,  one  could  have  understood  the 
position  to  a  certain  extent ;  but  in  that  case  the  results 
should  be  analysed  according  to  the  number  of  eyes  and 
not  the  number  of  children  examined.  It  is,  however,  woU 
known  that  the  medical  inspection  of  school  children  was 
founded  with  the  view  to  tbe  detection  of  those  defects 
which  interfere  with  the  education  of  the  scholars.  It  is 
undoubtedly  of  advantage  that  the  parents  or  guardians  of 
every  child  should  be  informed  when  defects  are  present; 
but  as  experience  has  shown  that  a  large  percentage  do 
not  act  upon  the  information  supplied  to  them  through 
medical  inspection,  it  seems  useless  to  waste  time  and 
resources  upon  more  than  is  required  for  educational 
purposes,  except  in  serious  cases. 

My  own  results  were  based  upon  the  vision  of  the  better 
eye  for  the  reason  that  it  is  not  necessary  for  school  pur- 
poses that  children  should  have  normal  vision  in  both  eyes, 
or  even  have  binocular  vision.  It  is  also  true  that  in  most 
trades  or  occupations  binocular  vision  is  not  required."'  The 
method  of  employing  binocular  vision,  or  rather  the  vision 
when  both  eyes  are  open,  is  used  by  Dr.  James  Kerr^  for 
the  very  good  reason  that  such  represents  the  ordinary 
condition  of  life.  Both  of  the  latter  methods  has  tlie  dis- 
advantage of  returning  children  with  normal  vision 
although  one  eye  may  be  blind.  It  is,  therefore,  of  im- 
portance that  the  vision  of  each  eye  should  be  tested 
singly,  and  every  child  with  one  or  both  eyes  defective 
referred  to  the  medical  officers.  Statistics  may  then  be 
drawn  up  from  the  number  of  eyes  examined,  or  preferably 
from  the  number  of  children  referred.    The  latter  coarse 
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■would  not  be  scientific,  but  it  wotdd  indicate  the  numbers 
examined  by  the  medical  officers. 

In  the  second  place,  variations  may  result  from  the 
standard  of  normal  and  defective  vision  adopted.  My  ovra 
conclusions  were  obtained  V)y  following  the  method  used 
by  Dr.  Kerr^  in  the  London  schools  since  1902.  His 
earlier  returns  were  classified  in  the  following  three 
groups:  Vision  normal  (;;).  vision  fair  (}  to  1%),  vision  bad 
or  defective  (yV  or  less).  The  children  v.ith  both  eyes 
open  are  examined  at  a  distance  of  6  metres  from  the 
standard  Snellen  test  types  by  their  teachers.  The 
denominator  of  the  fraction  reprefienting  the  visual  acnity 
(which  ought  not  to  be  reduced)  is  then  entered  in  a 
special  column  of  the  register  opposite  the  name  of  the 
scholar.  All  "  whose  vision  is  x"s  or  worse  and  children  in 
Standard  V  and  above  whose  vision  is  /j  or  worse"  are 
put  on  a  list  and  examined  later  by  the  medical 
Such  a  method  is  thoroughlv  practical,  although  it 
allow  the  higher  degrees  of  "hypermetrcpia 
These,  as  well  as  affections  of  the  fundus,  can  be  detected 
if  every  child  is  examined  by  means  of  the  ophthalmoscope 
by  a  competent  ophthalmologist  within  the  year  of 
entering  school,  four  years  later,  and,  finally,  during  the 
last  year  of  school  life. 

Attention  may  heie  be  directed  to  the  theory  which 
has  been  brought  forward  again  of  late,  that  the  normal 
vision  of  the  child  is  not  equal  to  the  normal  vision  of  the 
adult,  or  rather  that  the  average  visual  acuity  of  the  child 
is  not  equal  to  the  average  visual  acuity  of  the  adult. 
Statistics  in  support  of  tbiis  theory  ought  not  to  be  based 
upon  the  vision  of  the  weaker  eye  of  the  child.  To  be  of 
any  value  the  results  m:ist  be  drawn  from  the  number 
of  eyes  examined,  and  U'  t  frrm  the  number  of  individuals. 
It  is  also  requisi'e  tbat  the  investigation  includes  ver}- 
large  numbers,  and  it  should  only  be  carried  out  bv  thnae 
who  have  had  a  complete  ophthalmic  training.  I  have 
unfortunately  cot  any  comparative  tables  at  pref'ent  to  lay 
before  the  meeting,  but  the  following  facts  may  be  men- 
tioned :  It  is  not  uncommon  to  iind  children  with  vision 
of  f ,  but  such  visual  acuity  is  comparatively  rare  for 
adults ;  while  a  vision  of  J  may  be  discovered  ooeasicnally 
among  children,  and  it  is  almost  unknown  ainong  adults. 

In  testing  the  vision  of  children  below  6  years  of  .ige 
it  is  absolutely  necessary  that  the  test  conform  to  their 
knowledge  and  intelligence.  With  children  unversed  in 
the  alphabet  it  is  useless  to  employ  alphabetical  tests.  It 
is  difficult  to  interest  them  in  Snellen's  test  for  illiterates. 
Much  greater  success  v,-iU  be  f  a'ned  with  tests  containing 
outline  pictures  of  common  objecis.  In  such  cases  it  is 
not  necessary  that  they  recognize  each  object  in  every 
line;  if  two  are  named  correctly  that  may  be  taken  as 
sufficient  evidence  for  the  given  line,  since  it  is  possible 
that  the  other  objects  in  the  same  line  are  not  known. 

A  curious  error  in  association  with  this  subject  has 
appeared  in  an  educational  committee's  medical  report,'' 
where  it  is  stated  that  it  is  "  impossible  to  estimate  cor- 
rectly the  vision  of  infants  unless  they  are  e-^amined  in  a 
dark  room  with  accommodation  temporarily  suspended  by 
the  use  of  a  mydriatic."  '\^^lat  the  wiiter  probably  refers 
to  is  the  estimation  of  the  refraction  of  the  eyes  in  infants, 
because,  with  the  high  power  of  the  accommodation  at  ths 
ages  of  4,  5  and  6,  results  obtained  without  the  aid  of  a 
mydriatic  are  unreliable.  It  is  not  very  difficult  to 
encourage  the  children  of  these  ages  to  attempt  the  test 
types. 

They  can  be  taken  for  examination  in  groups  of  three, 
and  when  one  is  naming  the  test  objects  the  other  two  are 
placed  so  that,  while  having  their  companion  under 
observation,  they  are  unable  to  see  the  test  types.  It  will 
then  be  found  in  most  instances  that  the  desire  of 
emulation  stimulates  the  others  with  a  considerable  degree 
of  eagerness  during  examination. 
_  Covering  the  eye  with  the  palm  of  the  hand  on  the  same 
side  is  probably  the  simplest  and  quickest  method  of 
excluding  ono  eye  while  testing  the  other.  The  fingers 
are  not  sufficient,  as  the  child  may  peer  between  them,  and 
if  too  firmly  pressed  upon  the  eyelids,  the  vision  of  the 
affected  eye  becomes  disturbed  for  some  time.  Neither  of 
these  disadvantages  occurs  when  the  hollow  of  the  palm  is 
pressed  ever  the  eye,  with  the  ulnar  border  filling  the 
bridge  of  the  nose  and  the  fingers  lying  upon  the  fore- 
head. The  trial  frame  is  satisfactory  when  the  child  is 
closely  overlooked,  otherwise  by  rotating  the  head  the  test 


types  can  be  seen  v.'ith  both  eyes.  The  adjustment  of  the 
I  trial  frame  occupies  a  minute  or  two.  The  method  with 
I  the  palm  of  the  hand  allows  the  examiner  to  stand  near 
the  test  types  in  order  to  point  out  the  different  objects 
while  keeping  the  child  under  observation.  It  is  well,  of 
course,  to  have  two  or  more  sets  of  test  types,  so  that  by 
changing  from  one  to  the  other  no  opportunities  are  given 
for  remembering  the  order  of  the  objects. 

In  conclusion  it  may  be  said  that  uniformity  of  method 
of  examination  and  of  definition  of  defective  visual  acnity 
is  the  only  means  of  furnishing  reliable  statistics.  The 
extraordinary  variations  which  have  been  cited  are  bound 
to  produce  a  bewilderment  of  the  lay  mind,  if  not  a  feeling 
of  doubt  as  to  the  al)ility  of  the  medical  officers.  It  is 
scarcely  possible  under  any  system  to  persuade  an  in- 
telligent educational  committee  that  77.8  per  cent,  of  their 
scholars  have  defective  vision.  The  average  of  10.39  per 
cent,  among  the  1,196,504  scholars  in  the  provided  and 
non-provided  schools  of  the  London  County  Council  during 
the  last  two  years  .and  nine  months  is  as  accurate  a  figure 
as  can  be  obtained,  and  it  has  remained  practically  the 
same  since  1902.  Exaggeration  will  procure  no  advantage 
to  any  cause,  and  it  will  bring  the  whole  system  of  the 
medical  inspection  of  school  children  into  discredit  and 
contempt,  when  found  in  a  division  of  the  subject  so  easily 
comprehended  and  so  much  worked  out  as  the  examination 
of  the  visual  acuity, 

Eefekences. 
•  Jaiaes  Ware  t  Observations  Eelative  to  the  Near  and  Distant  Sicht 
of  Different  Persons,  Phil.  Trans.,  London,  1813,  vol.  i,  p.  31.  2  Digest  of 
Reports  of  Meaieal  Oflicirs  for  the  Year  endefl  June,  1938,  GovanFajish 
Scliool  Board,  s  w.  P..  liiKlis  Pollock ;  The  Byesishtof  Schoolchildren ; 
being  a  Record  of  the  Examination  of  over  3.000  School  Children, 
Tnitix.  G!af:(j.  Bnij.  PJiiloK.  Soc.  1906.  -i  Lindsey  County  Council  Educa- 
tion Committee,  First  .Vunual  Report  of  the  School  Medical  Officers, 
1908.  •'•  liondon  County  Council,  Report  of  the  Education  Committee 
F.epor.  r  J  the  Medical  Oflicer  (Education)  Jor  the  Year 
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^nd  London  County  C.iuccil,  Report  of  the 
I'omitting  the  Report  of  the  Medical  Oflicer 
nt^'-one  Mouths  ended  December  3l3t,  1903. 
iaiit  in  Relation  to  Compensation,  British 
fiber  29th,  1906. 


DISCUSSION. 

Mr.  N.  Bishop  Hak^ian  (London)  said  that  his  large 
experience  of  school  eye  work  in  London  led  him  to  the 
conclusion  that  the  recent  edict  of  the  Board  of  Education 
—that  the  vision  of  each  eye  of  a  child  must  be  taken 
separately— caused  a  futile  waste  of  time.  They  wanted 
to  find  out  how  much  the  child  could  see  under  ordinary 
conditions.  Binocular  testing  was  said  to  fail  in  dis- 
covering odd  eyes ;  that  he  thought  was  an  objection  that 
did  not  mean  much  in  practice.  He  had  made  comparative 
tests  and  found  the  alleged  error  of  this  mode  of  testing  so 
small  as  to  be  negligible.  He  regretted  Dr.  Pollock  had 
nothing  to  tell  them  of  the  eye  conditions  responsible  for 
those  defects  in  vision.  Recently  ho  had  tabulated  the 
results  of  the  examination  of  the  eyes  of  1,100  London 
children,  with  results  tliat  were  to  be  found  in  the 
Proceedings  of  the  Boyal  Society  of  Medicine,  Children's 
Section,  April,  1909.  It  was  worth  noting  that,  of  all  the  bad 
vision  there  shown,  43  per  cent,  was  due  to  simple  hyper- 
metropia,  29  per  cent,  to  hypermetropic  astigmatism ;  both  o£ 
those  conditions  were  practically  natural  states.  Of  the 
rest,  7  per  cent,  had  mixed  astigmatism,  9  per  cent,  myopia, 
10  per  cent,  myopic  astigmatism,  and  2  per  cent,  odd  eyes ; 
that  was  to  say,  if  all  those  last  four  gi-oups  were  taken  as 
"  myopia,"  then  25  per  cent,  of  the  defective  vision  was 
due  to  that  cause.  But,  since  those  defective  children 
represented  barely  one-tenth  of  the  school  children,  the 
amount  of  myopia  in  the  child  population  was  no  more 
than  2.5  per  cent.,  and  probably  less,  for  their  tests  caught 
the  myopes,  but  did  not  catch  those  hypermetropes  who 
had  good  accommodation.  Further,  his  returns  demon- 
strated clearly  how  myopia  increased,  and  what  kind  of 
eyes  became  myopic. 

Dr.  R.  A.  Eeevk  (Toronto)  said  ho  had  been  struck  by 
the  large  number  of  cases  applying  for  relief  of  asthenopia, 
due  to  hypermetrcpia  or  hypermetropic  astigmatism  at, 
say,  16  to  24  years  of  age,  who  had  declared  that  they 
never  had  suffered  from  headache  or  other  effect  of 
eyestrain  previously. 

Reply. 

Dr.  Inglis  Pollock,  in  reply,  pointed  out  that  defective 
vision   remained  practically   at   10  per  cent,   throughout 
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school  life,  and  the  condition  producing  the  defect  differed 
at  the  different  ages.  In  the  earlier  years  it  was  mainly 
due  to  hypermetropia  and  the  external  conditions  of  the 
eyeball,  but  in  the  later  years  myopia  played  a  much 
greater  part.  He  had  dealt  with  the  question  in  his  other 
papers.  The  fact  that  the  inverted  hypermetropic  curve 
corresponded  to  the  myopic  curve  was  first  pointed  out  by 
Professor  Greeff,  of  Berlin,  the  guest  of  the  Section.  It 
was  unfortunate  that  the  children  did  not  seek  medical 
treatment,  but  the  Representative  Meeting  had  been 
considering  the  general  question.  The  reason  why 
Mr.  Reeve  did  not  find  young  children  complaining  of 
asthenopia  was  because  the  eyeballs  were  becoming 
myopic.  He  had,  however,  often  seen  children  with 
asthenopia,  both  in  private  and  in  the  clinic,  but  in 
these  cases  there  was  hypermetropic  astigmatism  as  a 
rule. 


DISCUSSIOX   ON 
OPHTHALMIA.   NEONATORUM. 


OPENING     PAPER. 

By   Sydney    Stephenson,  F.R.C.S.Edin., 

Ophthalmic  Surgeon.  Evelina  Hospital  for  Children.  Queen's  Hospital 

for  Children,  and  Queen  Charlotte's  Hospital. 
In  introducing  to  your  notice  the  report  of  the  Committee 
on  Ophthalmia  Neonatorum  (issued  on  May  8th  last),  and  in 
inviting^ discussion  thereon,  I  shall  be  extremely  brief. 

The  Committee  was  of  a  responsible  character,  including, 
as  it  did,  representatives  of  the  various  interests  con- 
cerned, such  as  the  gynaecologists,  the  obstetricians,  the 
ophthalmologists,  the  bacteriologists,  and  the  sanitarians. 
The  interests  of  the  medical  profession  at  large  were 
represented  by  the  presence  upon  the  Committee  of  the 
President,  the  Treasurer,  the  Chairman  of  the  Council, 
and  the  Chairman  of  Representative  Meetings  of  the 
British  Medical  Association.  The  co-operation  of  the 
Central  Midwives  Board  was  also  invited,  but  unfor- 
tunately without  success.  The  report  of  the  Committee 
is  now  in  your  hands. 

The  Committee,  recognizing  that  some  of  its  recom- 
mendations are  of  a  tar  reaching  nature  on  which  there 
might  be  legitimate  differences  of  opinion,  resolved  that 
the  report  should  be  referred  for  consideration  to  the 
Divisions  of  the  British  Medical  Association.  It  also 
determined  that  the  report  should  be  discussed  at  this 
joint  meetmg  of  the  Sections  of  Obstetrics  and  Ophthalmo- 
logy. Any  recommendations  that  may  meet  with  the 
approval  of  the  present  joint  meeting  will,  in  due  course, 
be  submitted  to  the  Ophthalmia  Committee,  with  a  view 
to  their  incorporation,  if  thought  desirable,  in  an  amended 
report. 

At  the  same  time  I  may  remind  my  hearers  that, 
according  to  the  rules  of  the  Association,  while  a  Section 
or  Sections  rnay  pass  any  resolution  they  think  fit,  yet 
such  resolution  or  resolutions  merely  represent  the 
expression  of  opinion  of  those  present.  As  a  matter 
of  fact,  a  Section,  as  such,  has  no  corporate  authority  in 
the  Association.  But  it  is  the  practice,  so  I  am  informed, 
for  the  Council  of  the  Association  to  consider  and  to  refer 
to  the  appropriate  committees  all  resolutions  which  the 
honorary  secretaries  of  Sections  officially  forward  for  that 
purpose. 

DISCUSSION. 

Dr.  J.  H.  Taylor  (Salford)  said  he  hoped  that  nothinr>he 
might  say  would  be  regarded  as  any  rel3ection  on  "the 
excellent  report  on  ophthalmia  neonatorum,  as  he  felt  it 
would  be  sheer  presumption  on  his  part  to  criticize  the 
work  of  men  chosen  for  their  eminence  in  this  special 
department  He  felt,  however,  that  a  general  principle 
was  involved  which  might  have  far-reaching  conse.menoes. 
He  drew  attention  to  the  fact  that  while  the  Representa- 
r/nori^^^n^  '/°°\T  approved  of  pages  1  and  2  of  the 
report  with  a  few  alterations,  Mr.  Stephenson  now  asked 
the  meeting  to  approve  also  of  page  3.  Now,  the  third 
Ptl^^°J,°'r^"frM°°f '°°^  fo'  treatment  by  medical 
men  which  ough  not  to  be  included  in  any  report,  as  they 
tended  to  crystallize  treatment,  which  ought  to  remain  in  a 
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fluid  condition.  Fresh  methods  of  treatment  might  soon 
be  advised,  and  if  the  Association  undertook  to  advise 
any  special  treatment  now,  it  ought  periodically  to  be 
revised  by  the  Association,  as  new  methods  were  devised. 
Further,  for  a  great  association  specially  to  recommend 
any  one  line  of  treatment  would  be  extremely  dangerous 
for  general  practitioners.  If  a  practitioner  were  brought 
up  on  a  charge  of  malpraxis,  and  if  it  were  proved  that^he 
either  did  not  know  or  failed  to  carry  out  the  treatment 
which  had  received  the  special  sanction  of  the  British 
Medical  Association,  that  would  be  taken  as  presumptive 
evidence  that  the  practitioner  had  not  kept  himself  abreast 
of  the  best  that  was  known.  There  would  thus  be  serious 
danger  in  stamping  with  the  authority  of  the  Association 
any  one  line  of  treatment  which  might  in  a  short  time  be 
superseded.  If  the  whole  report  received  the  approval  of 
the  British  Medical  Association  it  would  become  the 
standard  refer  3noe  in  courts  of  law,  though  other  lines  of 
treatment  might  be  equally  as  good.  The  speaker  there- 
fore suggested  that  Mr.  Stephenson  should  accept  some 
addition  to  his  resolution  recommending  the  Council  to 
add  some  words  to  the  report  which  might  act  as  a  safe- 
guard to  general  practitioners  who  did  not  follow  out  the 
suggestions  of  the  report.  It  Mr.  Stephenson  would  not 
accept  this,  he  hoped  the  meeting  would  refuse  to  specially 
approve  of  the  suggestions  for  treatment  by  medical  men. 

Mr.  Nnnio  Walker  (Liverpool)  drew  attention  to  the 
condemnation  in  the  report  of  the  use  of  Crede's  method 
by  midwives,  as  this  method  was  still  being  taught  to 
midwives'  pupils  by  obstetricians.  He  agreed  with  the 
condemnation  on  the  grounds  that  Crede's  method,  as  now 
taught,  not  only  was  not  absolute  protection,  but  caused 
actual  injury  to  the  eyes  by  the  use  of  too  strong  lotions, 
or  even  infection  by  contaminated  lotions,  as  evidenced  by 
cases  which  he  had  seen  lately;  he  considered  that  the 
eyes  should  be  "  tabu  "  to  the  midwives.  In  regard  to  the 
recommendation  of  compulsory  notiScition,  while  not 
opposing  it,  he  asked  whether  its  inclusion  in  the  schedule 
of  the  Infectious  Disease  Act  was  workable,  and  pointed 
out  that  this  Act  applied  to  medical  practitioners  only. 
Notification  could  be  made  compulsory  for  midwives  under 
the  Midwives  Act,  1902,  by  the  order  of  the  local  health 
authority,  in  conclusion  he  emphasized  the  usefulness, 
as  evidenced  by  his  experience  in  St.  Paul's  Eye  Hospital, 
Liverpool,  of  an  ophthalmia  department  in  eye  hospitals, 
wheie  cases  of  suspected  infection  could  be  taken  on  the 
day  of  birth  for  prophylactic  measures,  and  cases  of 
actual  infection  admitted  with  their  mothers  into  a  special 
ward. 

Dr.  Wendell  Reber  (Philadelphia)  said  :  There  are  two 
or  three  phases  of  this  subject  that  appeal  to  one  who 
has  thought  much  on  it.  In  the  United  States  of 
America  too  much  honour  cannot  be  given  to  Dr.  Lucien 
Howe,  who,  in  season  and  out  of  season,  for  many  years 
has  campaigned  against  this  dread  disease,  and  who  is 
responsible  for  most  of  the  legislation  relating  to  its 
control.  Touching  the  matter  of  the  professional  rela- 
tion, it  is  the  feeling  of  the  United  States  that  the  mid- 
wife should  be  allowed  no  liberty  whatever  io  the  use  of 
Crede's  method.  Our  own  legislation  does  not  permit  the 
use  of  any  prophylaxis  other  than  the  usual  cleanliness 
imposed  upon  the  midwife.  A  medical  man  must  be 
summoned  the  moment  any  inflammatory  si^ns  whatever 
are  noted.  The  feeling  everywhere  all  over  the  States  is 
that  so  fulminating  a  disease  as  ophthalmia  neonatorum 
should  be  kept  entirely  under  the  control  of  the  medical 
profession.  Another  point  I  wish  to  make  is  that  better 
final  results  for  the  child  will  almost  surely  follow  if 
arrangements  can  be  made  to  have  the  mother  nurse  the 
child  during  the  whole  treatment.  In  the  Philadelphia 
General  Hospital  arrangements  were  made  some  years 
since  to  admit  both  the  mother  and  the  child  to  the 
hospital  at  the  same  time,  and  excellent  results  have 
followed. 

Dr.  J.  Wharton  (Manchester)  said  that  a  modified 
system  of  notification  had  been  in  vogue  in  Manchester 
for  the  last  three  years  (1906  to  the  present',  and  as  a  result 
of  a  working  arrangement  between  the  Public  Health 
Office  and  the  Royal  Eye  Hospital,  such  notification  had 
resulted  in  a  marked  reduction  of  the  number  of  cases  of 
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ophthalmia  neonatorum,  amounting  to  about  40  per  cent. 
In  addition,  not  a  single  eye  was  lost,  whereas  previously 
the  reverse  was  the  case,  in  some  instances  amounting  to 
3  per  cent. 

Dr.  Cecil  Shaw  (Belfast)  supported  the  report  as  one 
sharing  responsibility  for  it.  He  pointed  out  that  the 
report  made  no  attempt  to  crystallize  treatment,  as  had 
been  said,  but  merely  made  suggestions  for  a  better 
routine  method  than  Ciedt's.  He  agreed  with  Dr.  Ximmo 
Walker's  observations  on  the  danger  of  Crede's  method  as 
applied  by  nurses,  and  urged  the  adoption  of  the  report  as 
pointing  out  a  better  way. 

Dr.  R.  A.  Reeve  (Toronto)  said:  Might  I  suggest  that,  lo 
meet  the  views  of  some  opponents  of  this  important 
resolution,  the  paragraph  dealing  with  suggestions  as  to 
treatment  be  modified  somewhat,  especially  since  other 
lines  of  treatment  than  strict  "Crede"  have  been  found 
practically  satisfactory  .' 

Mr.  Bishop  Hasmax  (London)  said  the  report  was  ex- 
cellent in  its  general  features.  But  to  get  any  real 
success  in  their  efforts  after  legislation  or  the  application 
of  existing  legislation,  they  must  create  a  public 
feehng  on  the  matter.  Government  officers  and  Ministers 
would  not  take  any  steps  in  advance  of  public  de- 
mands ;  they  had  to  be  forced  to  work,  for  independent 
action  only  brought  them  into  difSculties.  They  had  been 
in  some  degree  successful  in  awakening  opinion.  Only  last 
year,  at  the  International  Congress  of  the  Blind  in  Man- 
chester, the  subject  came  up  for  discussion,  with  the  result 
that  a  committee  of  members  of  the  different  blind 
societies  and  colleges  of  the  kingdom  met,  and  with  the 
help  of  two  ophthalmic  surgeons,  drew  up  a  report  in 
simple  yat  instructive  language  the  ordinary  man  might 
understand,  and  that  without  offence.  Some  of  the  men 
on  this  committee  were  county  councillors,  and  they  had 
exerted  useful  influence  on  their  colleagues.  By  such 
means  they  could  do  much.  On  the  matter  of  "definition," 
and  the  difficulty  of  notification,  he  thought  that  the 
original  description  of  the  disease  by  the  Committee  of  the 
Ophthalmological  Society  made  years  ago  was  ample  for 
all  purposes.  "  If  the  child's  eyes  become  red  or  swollen, 
or  begin  to  run  with  matter.  ..."  Nothing  could  be  more 
explicit  than  that.  All  such  cases  .should  be  notifiable. 
Then  the  local  authorities'  bacteriologist  would  examine 
films,  and  say  whether  the  case  was  dangerous  or  not.  In 
the  work  of  the  London  County  Council  Blind  Schools, 
where  he  had  seen  £00  children,  he  had  perhaps  the  largest 
experience  of  any  man  in  the  country  of  these  blinded 
children  in  after-years.  His  figures  indicated  that  the 
disease  was  diminishing,  but  not  so  much  as  to  warrant 
them  in  diminishing  their  efforts. 

Dr.  H.  C.  Mactier  (Wolverhampton)  proposed  an  amend- 
ment to  page  3  of  report,  that  immediately  after  the  words 
"  suggestions  to  medical  practitioners  "  the  following  words 
be  inserted  : 


Dr.  R.  C.  BuisT  ( Dundee)  said :  Notification  is  a  social 
net  which  sweeps  in  fish  other  than  those  we  want,  but  it 
is  the  only  way  of  securing  the  capture  of  those  we  do 
want.  All  cases  of  ophthalmia  are  not  gonorrhoeal,  but  we 
get  hold  of  the  gonorrhoeal  cases  by  notifying  all.  In 
page  3  two  general  principles  have  dictated  the  recommen- 
dations. The  first  is  the  exclusion  of  routine  treatment 
and  the  individualization  of  each  case.  The  second  is  the 
restriction  to  the  medical  profession  of  every  medical 
measure,  such  as  an  instillation  into  the  eyo,  to  the 
exclusion  of  the  nuise  or  midwife. 


MALFOKMED    CORNEA   IN   INHERITED 
SYPHILIS. 

By  Professor  E.  Fuchs, 

VicBua. 

[Abstract.] 

Professor  Fncns,  in  a  paper  on  malformation  of  the  cornea 

in  cases  of  inherited  syphilis,  paid  tribute  in  the  first  place  to 

the  work  of  Sir  Jonathan  Hutchinson  on  the  eve  condition  in 


congenital  syphilis,  and  since  the  time  of  his  writing  scarcely 
anything  had  been  added  to  our  knowledge,  so  complete 
had  been  his  observations  and  deductions.  His  own  paper 
was  a  slight  addition  to  the  work  previously  described. 
He  had  noticed  that  in  some  cases  of  congenital  syphilis 
the  cornea  was  shaped  as  a  vertical  ellipse,  while  the 
normal  cornea  tended  to  have  the  shape  of  a  horizontal 
ellipse,  because  the  tissue  of  the  limbus  encroached  upon 
the'  cornea  above  and  below,  but  this  was  more  apparent 
than  real.  In  these  cases  of  disease,  however,  the  vertical 
ellipse  was  real,  and  not  due  to  encroachment  of  the 
limbus.  So  far,  he  could  not  explain  the  malformation, 
nor  had  he  enough  material  as  yet  to  say  with  what 
frequency  it  was  observed.  In  28  cases  noted  it  occurred 
20  times  in  females,  and  it  was  noteworthy  that  inter- 
stitial keratitis  was  more  frequent  in  females.  Half  the 
cases  had  interstitial  keratites,  5  chronic  iritis,  1  congenital 
cataract,  2  corneal  opacities,  probably  the  result  of 
strumous  keratitis.  The  remaining  six  were  old  people 
with  senile  cataract.  Excluding  the  last  six  old  people^ 
for  in  age  the  diagnosis  of  inherited  syphilis  was  not 
readily  made — he  found  that  in  the  other  22  cases  8 
showed  definite  inherited  syphilis,  8  some  indication  of  it, 
and  6  no  symptom  of  it.  During  the  year  he  had  only 
seen  about  50  cases  of  fresh  interstitial  keratitis,  and  only 
8  of  these  had  the  ellipse,  so  that  it  was  by  no  means 
common.  He  thought  that  the  malformation  might  prove 
to  be  another  of  the  signs  of  the  inheritance  of  syphilis, 
although  it  must,  like  other  signs,  be  taken  with  due 
regard  to  other  conditions. 


DISCUSSION. 

Mr.  Treacher  Collins  (Loudon)  asked  if  Professor  Fuchs 
had  examined  any  of  these  oval  corneae  anatomically,  so  as 
to  eliminate  the  possibility  of  the  ellipse  being  due  to 
encroachment  of  the  limbus. 

Professor  Fucns  replied  th.at  he  had  had  as  yet  no 
opportunity  for  anatomical  examination,  but  the  vertical 
ellipse  was  a  striking  feature,  and  with  it  went  marked 
irregular  astigmatism,  often  to  as  much  as  5  or  10  dioptres. 


TREATMENT  OF  GLAUCOMA  BY  TREPHINING. 

By  Freeland  Fergus,  M.D.Glasg., 
Surgeon,  Glasgow  Eye  Infirmary. 
[Abstract.] 
Dr.  Fergus  said  that  the  operation  which  he  had  used 
had  given  him  excellent  results,  and  was  essentially  a 
mere  modification  of  that  of  Lagrange.  So  far  as  that 
went  he  had  no  hesitation  in  saying  that  this  modification 
stood  or  fell  with  that  of  Lagrange.  From  the  clinical 
standpoint  sclerectomy  was  perhaps  as  reliable  as 
iridectomy,  and  certainly  was  more  easily  performed. 
It  had  some  obvious  advantages  over  iridectomy: 
(1)  As  it  was  all  but  painless,  there  was  no  need 
of  a  general  anaesthetic.  Many  glaucoma  patients 
were  particularly  bad  subjects  for  general  anaes- 
thetics. There  was  often  marked  sclerosis  of  the 
vessels,  and  patients  frequently  had  various  circulatory 
troubles.  In  one  case  that  he  had  seen  the  cardiac  condi- 
tion was  so  bad  that  he  would  have  undertaken  any 
operation  requiring  the  administration  of  an  anaesthetic 
with  great  reluctance,  and  it  would  have  been  impossible 
to  have  operated  without  one.  (2)  There  was  no  danger 
of  injuring  the  lens,  a  thing  that  was  not  unknown  when 
a  keratome  was  used.  (3)  The  risk  of  septic  infection 
was  by  this  method  reduced  to  a  minimum,  for  the  wound 
was  at  once  covered  by  a  large  conjunctival  flap  ;  thus  the 
underlying  structures  were  effectively  protected. 

The  operation  was  simplicity  itself.  A  large  conjunctival 
flap  was  dissected  up  to  the  sclero-corneal  margin,  just  as 
for  the  operation  of  advancement.  Then  the  trephine  was 
used  to  remove  a  piece  of  solera  as  near  to  the  cornea  as 
possible.  The  point  of  a  fine  iris  repositor  was  nest 
passed  from  the  scleral  opening  right  into  the  anterior 
chamber ;  lastly,  the  conjunctival  flap  was  replaced,  and 
stitched  back  into  position. 


DISCUSSION. 

Dr.  Andrew  Little   (Bradford)  said  he  would  like  to 

point  out,  in  connexion  with  this  operation  of  trephining 
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tbe  sclera  for  glaucoma,  that  there  was  a  clanger  of  septic 
infection  of  the  eye  as  a  late  symptom.  He  had  had  to 
remove  eyes  for  general  infection  of  the  eyeball  years 
after  -what  were  admittetl  to  be  cases  of  successful 
filtration  cicatrices. 

Dr.  Berry  (Edinburgh)  considered  that  Dr.  Fergus's 
operation  rnight  be  useful  in  forming  a  cystoid  cicatrix. 
The  operation  was  obviously  not  called  for  in  cases  in 
which  iridectomy  was  at  all  likely  to  be  successful. 

_  Mr.  Treacher  Collin-s  (London)  said  that  in  the  opera- 
tion described  by  Dr.  Freeland  Fergus  he  did  two  things: 
(1)  The  removal  of  a  piece  of  the  sclera  by  trephining; 
and  (2)  the  breaking  through  the  ligamentum  pectinatum 
with  a  spatula — that  is,  a  cyclodialysis.  In  estimating  the 
value  of_  the  operation  it  was  important  to  recognize  these 
two  different  factors,  because  one  aimed  at  the  relief  of 
tension  by  the  formation  of  a  cystoid  scar,  and  the  pro- 
duction of  an  artificial  channel  for  the  exit  of  fluid  fi-om 
the  eye ;  the  other  aimed  at  the  opening  of  the  normal 
passage  of  exit  through  the  ligamentum  pectinatum. 

Mr.  JoHN-soK  Taylor  (Norwich)  asked  (1)  whether 
Dr.  Freeland  Fergus  ever  found  it  necessary  to  remove 
a  part  of  the  iris ;  (2)  whether  he  would  do  his  trephining 
operation  in  blind,  painful  glaucoma  cases  in  which 
probably  most  ophthalmic  surgeons  would  excise  the  eye. 

Professor  E.  Fcchs  (Vienna)  said  he  had  tried  trephining 
but  further  away  from  the  cornea.  He  found  only 
temporary  relief  from  the  operation.  He  had  also  tried 
cyclodialysis  in  several  cases,  but  he  had  recently  given  it 
up  as  he  had  found  the  symptoms  recurred,  and  patho- 
logical examination  had  shown  that  in  the  places  where 
the  cyclodial3rsis  was  performed  the  tissues  were  more 
cicatrized,  and  that  no  permanent  communication  between 
the  anterior  chamber  and  the  perichoroidal  space  bad 
been  obtained.  He  still  placed  his  reliance  in  the  first 
place  on  the  old  operation  of  iridectomy. 

Dr.  Fr.EKLAND  Fergus,  in  reply,  said  that  as  regards  the 
preparation  of  the  eye  he  used  nothing  but  washing  with 
sterilized  normal  saline.  A  few  days  of  such  treatment 
had  been  found  to  put  the  matter  right.  It  was  important 
to  pass  about  a  pint  of  the  fluid  through  the  conjunctival 
sac  every  four  or  six  hours,  and  the  fluid  should  have  a 
fall  of  about  18  in.  As  regards  the  time  that  had  elapsed 
since  the  first  operation  Dr.  Fergus  wished  to  point  out 
that  his  operation  was  only  a  modification  of  that  of 
Lagrange ;  it  was  merely  an  easier  and  more  convenient 
way  of  performing  that  operation.  If  Lagrange's  operation 
was  bad,  so  was  his ;  it  Lagrange's  operation  was  good, 
his  was  only  a  simpler  manner  of  performing  it.  The 
important  point  in  operating  was  so  far  as  possible  to 
make  sure  of  the  ascpcicity  of  the  parts  by  careful  bacteri- 
ological  investigation.  That  was  a  plan  he  had  adopted 
during  the  last  twelve  or  fifteen  years,  and,  as  showing  the 
benefit  of  it,  he  might  say  that  of  the  last  710  cases  done 
by  him  in  the  hospital,  not  one  had  been  lost  by  pan- 
ophthalmitis. As  regards  the  remarks  made  by  Mr. 
Treacher  Collins  that  it  was  trephining  along  with  cyclo- 
dialysis, he  might  say  that  in  3  cases  he  had  contented 
himself  with  simple  trephining.  The  operation  was  a 
much  easier  one  than  iridectomy,  and  if  it  should  prove 
equally  successful,  then  it  should  be  adopted. 


THE    SERUM   DIAGNOSIS    OF   SYPHILIS. 

By  Ai,EX.\NDER  Fleming,  F.R.C.S.Eng., 

Assistant  in  the  Therapeutic  Inoculation  Department. 
St.  Mai-ys  Hosi.ital. 

The  method  which  I  am  about  to  demonstrate  for  the 
serum  diagnosis  of  syphilis  differs  vei^  much  from  the 
Wassermann's  original  adaptation  of  the  Bordet-Gengou 
method.  Wassermann  used  a  saline  extract  of  the  liver  of 
a  syphihtic  fetus,  serum  from  a  rabbit  which  had  been 
immunized  to  sheep's  red  corpuscles,  and  fresh  guinea-pig 
serum.  \  ery  soon,  however,  the  French  observers,  and 
especially  Levaditi,  demonstrated  that  the  test  would 
come  off  when  one  used  saline  extracts  of  normal  liver 
and  other  organs.  Then  the  Viennese  school,  headed  by 
Landsteiner,  showed    that    alcoholic    extracts    of    these 


various  organs  would  serve  for  the  test.  This  may  seem 
at  first  sight  as  a  very  small  point,  but  in  practice  it  was 
an  enormous  advance  owing  to  the  very  uncertain  charac- 
ter of  the  saline  extracts  and  the  difficulty  one  had  in 
keeping  them  free  from  contaminating  organisms.  This 
was  soon  followed  by  the  discovery  that  some  lipoid  sub- 
stances such  as  lecithin,  and  even  simpler  substances  such 
as  oleate  or  glycocholate  of  soda,  would  serve.  In  practice 
I  find  an  alcoholic  extract  of  heart  to  be  very  suitable  for 
the  test,  and  it  does  not  seem  very  material  from  which 
source  the  heart  is  obtained — human,  s'ueep,  rabbits,  or 
guinea-pigs  being  all  useful. 

Next  the  various  observers  set  themselves  to  simplify 
the  other  steps  of  the  test.  Bauer  did  away  with  the 
immunized  rabbit,  and  made  use  of  the  natmal  haemolytic 
power  of  human  serum  for  sheep  corpuscles.  Hecht  went 
further  and  used  the  complement  as  well  as  the  haemolytic 
amboceptor  which  is  present  in  fresh  human  serum,  and  the 
test  I  am  about  to  show  you  is  an  adaptation  of  Hecht's 
method  for  use  with  very  small  quantities  of  serum,  as  in 
most  cases  it  is  impracticable,  in  England,  at  any  rate,  to 
draw  off  the  much  larger  quantities  which  are  necessary 
for  the  performance  of  the  test  as  described  by  the  Con- 
tinental authorities.  Especially  is  this  so  in  connexion 
with  ophthalmology,  where  one  deals  largely  with  children 
suffering  from  congenital  syphilis.  For  the  performance 
of  the  test  the  following  substances  are  required : 

1.  An  extract  of  heart  muscle  made  by  grinding  up  1  part  of 
heart  with  5  parts  of  alcohol  and  estracting  for  one  hour  at 
60-  C.  This  can  be  kept  in  stock  and  diluted  to  5  or  10  per 
cent,  (according  to  its  strength)  before  use. 

2.  Sheep's  corpuscles  washed  and  made  up  to  10  per  cent,  in 
normal  saline. 

3.  Serum  t'^ '  ■-■  i'-te-i  'n  nn  ordinary  blood  capsule  such  as  is 
used  for  a  \\!  I  ■  :  '     .-•' opsonic  index. 

A  pipettf  !Hi  used  for  the  opsonic  estimations 

and  a  mark  i  .  :.:>■.  m.  from  the  end  of  the  capillary 
with  anai]il::i  ^  ,,1.  .'.uotlier  mark  is  made  higher  up  the 
stem  correspontl:;ig  to  about  four  times  the  volume  marked 
off  by  the  lower  mark.  iThe  exact  volumes  are  immaterial,  but 
if  one  is  doing  large  numbers  of  the  tests  it  is  convenient  to 
have  two  pipettes,  one  with  a  volume  marked  off  correspond- 
ing to  10  c.mm.  and  another  with  40  c.mm.  marked  off.)  These 
latter  volumes  I  find  convenient  as  one  can  always  get  from  aQ 
ordinary  blood  capsule  tv.-o  volumes  of  serum  of  10  c.mm., 
without  having  t.i  take  the  trouble  to  centrifuge  the  blood  to 


1.  Extract  4  vols.,  syphilitic  serum  1  vol. 

2.  Normal  saline  4  vols.,  syphilitic  serum  1  vol. 

3.  Extract  4  vols.,  normal  serum  1  vol. 

4.  Normal  saline  4  vols.,  normal  serum  1  vol. 

5.  Extract  4  vols. 

These  are  incubated  for  one  hour  at  37"C.,  then  10  c.mm. 
(1  vol.)  of  10  per  cent,  sheep's  corpuscles  are  added  to  each  of 
the  tubes  and  the  incubation  continued  for  another  hour. 

The  resul  ts  one  obtains  are  :— No  haemolysis  in  tubes  1  and  5 ; 
haemolysis  in  tubes  2,  3  and  4. 

The  results  which  I  have  obtained  with  this  method  are 
as  good  as  by  the  more  complicated  procedures,  and, 
taking  all  syphilitics  indiscriminately,  a  positive  result 
can  be  obtained  in  almost  every  case,  while  out  of  a  very 
large  series  of  controls  only  a  very  small  percentage  failed 
to  give  a  negative  reaction,  and  of  those  supposedly  non- 
syphilitic  controls  who  gave  positive  reactions  the  majority, 
on  being  questioned  closely,  gave  histories  so  suspicious  as 
almost  to  warrant  the  conclasicn  that  they  had  suffei-ec5 
from  syphilis. 

The  test  comes  off  quite  as  well  with  congenital 
syphilis  as  it  does  in  acquired  cases.  Most  of  the  con- 
genital cases  I  have  tried  have  been  from  the  Eye 
Department  of  St.  Mary's  Hospital,  and  I  am  much 
indebted  to  Jlr.  Paton  for  the  kind  way  in  which  he  has 
placed  the  material  at  my  disposal.  Out  of  a  number  of 
cases  of  typical  interstitial  keratitis  the  test  has  been 
positive  in  every  case,  and  the  same  applies  to  the  cases 
of  choroiditis  which  I  have  tested.  Of  course,  there  were 
one  or  two  cases  where  the  clinical  diagnosis  was  not 
cartain  and  where  the  test  was  used  to  help  in  the 
diagnosis,  but  these  I  have  left  out  of  the  reckoning, 
whether  the  result  was  positive  or  negative. 

As  regards  conditions  other  than  eye  affections,  primary 
cases  have  been  found  by  many  not  to  be  certain  in  their 
results,  but  of  the  primary  cases  I  have  tested  only  one 
failed  to  give  the  test,  that  being  the  first  one_  I  tried. 
I  have  not  been  able  to  trace  this  patient,  but  it  is  con- 
ceivable  that   the   chancre  which   he  showed  was  not  a 
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syphilitic  one.  All  the  secondary  cases  I  have  tried  have 
yielded  positive  results,  and  practically  all  the  tevtiaries. 
The  parasyphilitic  conditions,  as  instanced  by  tabes  and 
general  paralysis,  vary  somewhat  in  their  results,  for 
whereas  general  paralytics  give  positive  results  in  almost 
every  case,  the  tabetics  do  not  give  it  in  more  than  about 
60  per  cent.,  and  I  have  noticed  that  in  most  of  those  -who 
failed  to  give  the  reaction  all  history  of  syphilis  was 
strongly  denied. 

Treatment,  when  efficiently  carried  out,  modifies  the 
reaction,  so  that  cases,  when  they  have  been  vigorously 
treated  for  a  long  period,  fail  to  show  it,  and  from  what 
I  have  seen  I  have  come  to  the  conclusion  that  when  a 
case  is  cured  the  reaction  disappears.  If  time  proves  that 
this  conclusion  is  warranted,  then  the  value  of  the  reac- 
tion is  greatly  enhanced,  as  it  would  be  possible,  by  testing 
at  intervals,  to  lessen  the  duration  of  the  treatment  in 
many  cases ;  and  in  others,  where  the  test  remained 
positive,  it  would  indicate  that  further  treatment  was 
necessary  to  avoid  the  troublesome  recurrences  of  the 
affection  which  often  take  place,  even  after  a  full  course 
of  treatment  with  mercury. 


THE    DIAPHRAGM    TEST    FOR    BINOCULAR 
VISIOX   AND   ITS    DISORDERS. 

By  N.  Bishop  Harman,  M.A.,  M.B.Cantab.,  F.R.C.S.Eng. 
This  test  is  one  of  rare  simplicity,  and  yet  one  that  will 
elicit  a  surprising  amount  of  information  when  applied  to 
practice.  It  is  simple  because  it  rests  upon  a  phenomenon 
that  is  of  everyday  occurrence.   On  looking  out  of  a  window 


the  man  who  has  natural  binocular  vision  sees  more  widely 
than  does  the  man  who  has  but  one  eye,  or  who  sees  with 
but  one  eye  at  a  time.  With  this  test  the  patient  looks 
through  a  hole  in  a  screen  (d.  Fig.  1)  at  the  test  card  (t). 
The  paths  of   the  vision  are   shown   in   Fig.  1,   and  the 


manner  in  which  right  and  left  monocular  and  also 
binocular  vision  is  arranged  for.  The  form  of  the  instru- 
ment is  shown  in  Fig.  2.  The  appearance  of  a  test  card 
for  reading  is  seen  in  Fig.  3  ;  the  dotted  lines  on  the  print 
enclose  the  band  of  print  seen  by  both  eyes,  and  the 
lateral  portions  are  seen  by  each  eye  singly  by  crossed 
vision. 

The  test  cards  are  of  great  diversity.  Print  of  any 
size,  from  diamond  in  set  paragraphs  to  canon  in  paired 
capitals ;  black  or  coloured  squares,  variously  disposed  ; 
pictures  for  children. 


The  test  is  of  value  for  the  following  purposes  : 

1.  To  determine  the  equality  of  visual  acuity  in  the  two 
eyes. 

2.  To  determine  the  presence,  the  absence,  or  a  defect 
of  binocular  vision. 

3.  To  exercise  the  vision  in  squinting  eyes. 

4.  To  detect  malingerers  feigning  monocular  blindnessi  ■ 

5.  To  demonstrate  cer- 
tain physiological  phe- 
nomena. 

Take,  for  example, 
latent  squint.  The  phe- 
nomena produced  by  the 
various  orders  can  be 
best  shown  by  the  use 
of  the  test  card  with  a 
single   line  of   letters   or 


A  large  selection  of  Screens 
in  Chippendale.  Sheraton 
Loius  XV.  and  XVI.  and  other 
styles,  also:  Lattice  Screens, 
Japanese  Screens,  Cheval  and 
Wing  Screens  I  An  example 
of     value,  ith^    Four -Fold 


Fig.  3. 

12345678  9. 
The  man  with  good  binocular  vision  reads  12  3  4  with  the 
right  eye,  6  7  8  9  with  the  left,  and  5  with  both  eyes. 

In  convergence  (esophoria)  the  middle  letters  are  over- 
lapped and  are  suppressed,  so  that  the  man  reads 
something  like  this : 


126789. 


In  divergence  (exophoria)  the 
cated,  and  the  man  reads  : 


iddlc  letter  is  redupli 


12345     5678  9. 

In  vertical  displacement  (hyperphoria)  the  parts  of  the 
line  of  letters  seen  by  each  eye  are  on  different  lines  or 

levels,  thus : 


All  these  phenomena  can  be  seen  by  the  surgeon  him- 
self when  an  excessive  prism  is  placed  before  one  eye,  or 
by     simply     displacing    one     eye  by    the    push    of    the 

Again  :  A  malingerer  can  hardly  escape  detection  by  the 
use  of  this  test.  Answers  by  the  mouth  are  not  necessary, 
for  the  surgeon,  watching  the  man's  eyes,  will  see  the  co- 
ordinate movements  of  the  eyes  as  the  man  tools  from  one 
to  other  area  of  crossed  vision.  The  movement 
is  proof  of  two-eyed  vision  :  the  man  with  only 
one  sighted  eye  does  not  make  it. 

Mr.  Harman  said  that  in  recent  experiments 
with  the  instrument  he  had  found  that  by  vary- 
ing the  size  of  the  hole  in  the  screen  it  was 
possible  to  estimate  numerically  the  value  of  the 
desire  for  perfect  binocular  vision,  or  what  is 
known  as  the  "  fusion  faculty." 

The  instrument  is  made  in  suitable  materials 
in  excellent  fashion  by  Messrs.  George  Culver, 
Limited,  of  White  Lion  Street,  London,  N.  It 
costs  only  a  few  shillings. 


DISCUSSION. 
Dr.  W.  B.  IxGLis   Pollock  (Glasgow^    said   he 
found   this    instrument  always  useful   after  pre- 
scribing reading  glasses.      It  took  only  a  minute 
to  read   the   line  of    figures,  and    this  informed 
the  surgeon  whether  the  patient  was  using  both 
eyes. 
Professor   Fuchs    (Vienna)    said   he     tbcught  the   test 
exceedingly  simple  and  of  great  value. 


A     SECTOMAGRAPH     WITH     BINOCUIAR 
FIXATION. 

By  J.  H.  ToMUNsox,  M.R.C.S  ,  L  R.C  P., 

Clinical  Assistant,  Eoyal  Westuiiustev  Oi  htlaliuic  Hospital. 

This  instrument  can  be  used  for  general  perimetry  or  for 

accurately  mapping  out  blind  or  anaesthetic  areas.     Tl  e 

test  object  used  to  prove  the  sensitiveness  of  the  retina  i;9 
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a  second  image  of  the  spot  used  as  tbe  fixation  point. 
This  second  image  is  obtained  by  reflection  from  a  mirror 
hinged  within  a  cone,  the  angle  of  the  mirror  determining 
the  angular  position  o£  the  second  image  on  the  retina. 
The  cone  can  be  rotated  round  its  axis  so  tliat  the  second 
image  is  caused  to  make  a  circular  excursion  on  the  retina ; 
in  this  way  Bjerrum's  method  of  investigation  can  be 
•employed.  An  automatic  registration  is  obtained  by  means 
of  a  needle  which  is  carried  by  the  mirror  and  extruded 
pneumatically  by  mechanism  similar  to  that  used  for 
operating  a  photographic  shutter.  The  second  eye  looks 
down  a  tube  at  a  small  spot  the  same  size  as  the  spot 
iooked  at  by  the  eye  under  examination ;  the  brain 
interprets  this  as  the  same  spot,  and  stereoscopic  fixation 
is  thus  obtained. 


MEDICAL.    SUKGICAL.    OBSTETRICAL. 


A  CASE  OF  GUNSHOT  WOUND. 
A  MIL1TIA3IAN,  aged  21,  was  admitted  to  the  Lockhart 
Hospital  on  June  19tli,  who,  a  few  hours  previously,  had 
been  accidentally  shot  in  the  back  during  manceuvres  by 
a  man  some  5  to"  10  yards  behind  him.  At  the  time  of  the 
accident  the  patient  felt  as  though  he  had  been  struck 
from  behind,  but  ilid  not  fall,  and  even  wished  to  walk 
over  to  the  camp  immediately  afterwards.  He  experienced 
■comparatively  little  shock,  and  on  admission  to  hospital 
was  not  suffering  much  inconvenience.  The  temperature 
was  99%  and  the  pulse  80.  The  skin  wound,  a  vertical 
alit  with  seared  edges,  was  situated  4  in.  to  the  left  of  the 
middle  line  at  the  level  of  the  eleventh  dorsal  vertebra. 

The  X  rays  were  not  available,  so  under  chloroform  an 

incision  3  in.  long  was  made  downwards  and  outwards 

from     the     wound,     this 

-'  1    '  being    the     direction    of 

maximum     tenderness. 

Nothing   was   discovered 

on  superficial  dissection, 

but  a  slight  gap   in    the 

fibres  of  the  lumbar  fascia 

close     to     the     original 

wound  led  one  to  introduce 

:  a    probe,    which    passed 

obliquely    outwards    and 

^ ''■'--■   -  revealed  the  buUet  deeply 

imbedded   in  the  erector 

spinae  muscle  2;  in.  from  the  point  of  entrance.     It  was 

•easily  removed  with   forceps,  the   incision  was  stitched, 

the  wound  drained  and  recovery  was  uneventful. 

The  accompany- 
ing photographs 
will  serve  to  illus- 
trate the  main 
facts  of  the  case. 

Fig.  1  represents 
■the  bullet,  of  regu- 
lation Lee-Enfield 
pattern,  as  it  ap- 
peared just  after 
removal.  The 
missile  had  carried 
along  with  it  a 
small  piece  of  the 
man's  shirt,  and 
this,  as  the  photo- 
graph well  shows 
was  matted  with  blood  and  closely  adherent  to  its  base 
at  one  side,  where  the  cupro- nickel  coating  had  burst 
slightly.  The  hole  in  the  shirt  where  tbe  part  was  torn 
away  is  shown  in  Fig.  2.  The  two  projecting  fibres  to  the 
left  as  well  as  the  inner  surface  of  tiie  garment  were 
bloodstained.  Examination  of  the  tunic  through  whicli 
the  bullet  first  passed  revealed  only  a  small  horizontal 
tear  close  to  one  of  the  seams. 

The  most  noteworthy  point  in  the  case  is  the  compara- 
tively slight  injury  in  a  gunshot  wound  inflicted  by  a 
military  rifle  at  close  quarters.  The  distances  given  me 
by  'several  eyewitnesses  varied  from  5  to  10  yards,  and 


Fig.  2. 


according  to  one,  was  "  certainly  not  more  than  15  yards." 
How  a  modern  bullet  having  a  muzzle  velocity  of 
over  2,000  ft.  per  second  could  merely  inflict  a  flesh 
wound  at  a  few  yards'  range  is  somewhat  diflicult  of 
explanation.  It  had  encountered  no  hard  object — belt, 
button,  etc. — in  its  course,  nor  had  it  struck  bone  on 
penetrating  the  body. 

Lanark.  DonGLAS  J,   GdTHRIE,   M.B.,  Ch.B. 


TICK  FEVER  IN  NYASALAND. 
My  object  in  writing  this  note  is  to  draw  attention  to 
the  extremely  wide  range  of  distribution  of  tick  fever  in 
Nyasaland.  At  one  time  presumed  to  be  confined  more  or 
less  to  the  country  to  the  south-west  of  Lake  Nyasa, 
cases  of  spirochaetosis  have  now  been  met  with  over  quite 
three-fourths  of  the  Protectorate,  the  most  highly  infected 
areas  being  the  districts  bordering  the  lake.  The  disease 
appears  to  decline  in  incidence  as  one  approaches  the 
southern  end  of  the  Protectorate — that  is  to  say,  in  the 
districts  furthest  away  from  the  lake. 

This  precise  knowledge  of  the  distribution  of  tick  fever 
has  been  obtained  by  medical  officers  at  present  engaged 
on  sleeping-sickness  investigations  in  the  lake  districts, 
which  hitherto  have  been  a  terra  incognita  from  the 
medical  standpoint.  In  a  native  prison  in  one  of  these 
districts  the  floor,  walls,  and  ceiling  of  the  building  were 
found  to  be  teeming  with  Ornitliodoros  moubata,  although 
none  of  the  inmates  of  the  prison  complained  of  any 
febrile  indisposition.  The  Indian  hospital  assistant,  how- 
ever, who  was  engaged  on  sleeping  sickness  duty,  but  who 
happened,  incidentally,  to  visit  the  prison,  was  shortly 
after  laid  up  with  what  proved  on  blood  examination  to  be 
a  heavy  spirochaete  infection.  This  circumstance  alone 
would  establish  the  proof,  if  proof  were  necessary,  that 
natives  residing  in  localities  infested  with  0.  moubata  must 
be  more  or  less  immune  to  the  infection. 

That  this  immunity  is  by  no  means  general  is  evidenced 
by  the  frequent  references  in  the  medical  officers'  reports 
to  the  large  number  of  natives  constantly  met  with  who 
in  the  course  of  routine  blood  examinations  are  found  to 
harbour  the  parasite.  One  of  the  medical  officers  has 
observed  that  the  clinical  symptoms  in  heavy  infections 
are  often  found  to  be  less  severe  than  in  those  cases  where 
the  organisms  are  scanty. 

Before  bringing  this  note  to  a  close  I  should  like  to  say 
one  word  regarding  an  affection  which  a  few  years  ago — 
before  the  pathogenicity  of  O.  moubata  was  recognized  in 
this  country — used  to  be  called  "  Tanganyika  blindness." 
It  occasionally  happened  that  a  European  came  under 
treatment  for  a  complaint  which  went  by  this  name. 
There  was  a  history  in  these  cases  of  recurrent  attacks  of 
what  was  presumed  to  be  malarial  fever,  and  the  eye 
condition  was  accordingly  regarded  as  a  malarial  iritis. 
In  the  light  of  our  present  knowledge,  however,  there  is 
little  reason  to  doubt  that  a  spirochaete  infection  was  the 
cause  of  the  iritis  in  these  cases,  and  the  name  which  this 
so-called  "  blindness  "  bore  would  indicate  that  tick  fever 
must  be  prevalent  on  Lake  Tanganyika  also. 

H.  Hearsby, 

Zomba,  Nyasaland.  Princiiml  Medical  Officer,  Nyasaland. 


Dr.  Frederick  A.  Cook,  whose  name  has  recently  been 
in  all  men's  mouths  in  connexion  with  the  alleged  (Es- 
coveiy  of  the  North  Pole,  was  (says  the  Journal  of  tlic 
American  Medical  Association)  born  in  Sullivan  County, 
New  York,  on  June  10th,  1865.  After  attending  public 
schools  in  Brooklyn  and  graduating  from  the  University 
of  the  City  of  New  York,  he  took  his  medical  course  at  the 
College  of  Physicians  and  Surgeons  of  Columbia  University, 
New  York,  and  practised  in  Brooklyn  for  a  brief  period. 
His  interest  early  turned  to  scientific  exploration,  and  he 
became  surgeon  of  the  Peary  Expedition  in  1891.  Since 
then  his  time  has  been  dCTOted  largely  to  exploration 
work.  He  was  surgeon  of  the  Belgian  Antarctic  Expe- 
dition, in  which  he  conducted  himself  so  well  that  he  was 
awarded  medals  by  the  Royal  Society  of  Belgium  and  the 
Royal  Geographical  Society  of  Belgium,  and  was  decorated 
with  the  Order  of  Leopold  by  the  King  of  the  Belgians. 
Another  exploit  was  the  ascent  of  Mount  McKinley  in 
Alaska,  hi  which  he  was  the  pioneer,  in  1906.  In  a  work 
entitled  Through  the  First  Antarctic  Night,  he  described 
his  trip  with  the  Belgian  Expedition ;  in  another,  bearing 
the  title  To  the  Top  of  Mount  McKinley,  he  gave  an  account 
of  his  ascent  of  that  mountain. 
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GENERAL  MEDICINE. 
In  our  review  of  the  first  volume  of  Ergebnisse  der 
Innercn  Medizin  iind  Kindcrheilkunde^  (British  Medical 
JouRN.u,,  vol.  ii,  1908,  p.  504)  the  objects  of  this  great 
undertaking  were  fully  described,  and  we  have  now  to 
record  the  app2arance  of  a  second  volume  wherein  a  series 
of  critical  analyses  is  presented  of  many  of  the  most 
prominent  clinical  and  pathological  problems  of  the  day. 
Fifteen  articles  are  included  in  the  series,  all  of  them  from 
the  pens  of  writers  well  qualified  for  the  task,  and  from 
each  paper  the  reader  will  be  able  to  extract  the  latest 
modern  information  as  distilled  from  the  many  hundreds 
of  references  that  are  quoted.  Foremost  amongst  them  is 
placed  an  analytical  account  of  recent  research  on  the 
subject  of  trypanosomiasis  in  human  beings,  by  Dr. 
Martin  Meyer  of  Hamburg,  who  traces  the  various  steps 
which  have  led  to  the  present  views  on  the  subject.  The 
value  of  preventive  measures  and  the  complete  failure  of 
curative  efforts  are  fully  recognized,  and  a  useful  list  of 
drugs  that  have  been  found  to  be  useless— 86  in  number — 
is  appended.  Purulent  affections  of  the  urinary  tract  in 
infants  are  next  considered,  and  as  the  subject  is  but 
lightly  touched  upon  in  most  of  the  English  textbooks, 
the  article  is  of  more  than  common  interest.  The  etiology 
and  causation  have  not  been  fully  made  out,  but  the  disease 
may  properly  be  described  as  a  pyelo-cystitis  occur- 
ring in  infants  under  2  years  of  age,  and  mostly  among 
female  babies  of  the  lower  class.  It  has  proved  amenable 
to  treatment  by  salol  and  urotropin  with  careful  dieting. 
This  article  is  by  Dr.  Goppert  of  Kattowitz,  in  Silesia, 
where  the  disease  appears  to  have  been  seen  frequently. 
A  long  account  of  the  treatment  of  diabetes  mellitus,  by 
Dr.  W.  Falta  of  Vienna,  deals  with  a  very  large  number  of 
references,  and  the  main  object  of  the  paper  is  to  indicate 
the  broad  lines  of  connexion  between  the  pathology  of  the 
disease  as  at  present  known,  or  conjectured,  and  its  treat- 
ment. In  this,  as  in  some  other  of  the  more  voluminous 
contributions,  it  is  to  be  desired  that  only  a  concise 
account  were  given  of  those  observations  which  are  of 
doubtful  value.  Many  of  the  contributors,  doubtless  with 
a  laudable  desire  to  do  justice  to  those  whom  they  quote, 
have  rather  overloaded  their  articles  with  unnecessary 
detail.  This  cannot  be  said,  however,  of  an  admu-able 
account  of  primary  intestinal  tuberculosis,  by  Dr.  Edens 
of  Munich.  A  large  amount  of  information  is  conveyed 
in  but  little  space,  and  the  article  contains  some  very 
suggestive  remarks  as  to  the  way  in  which  a  primary 
infection  may  bring  about  increased  susceptibility.  The 
arthritic  diathesis  in  childhood  is  discussed  by  Drs. 
Mery  and  E.  Terrien,  of  Paris,  in  an  analysis  of  fifteen 
recent  papers,  mainly  by  French  writers.  A  very 
elaborate  study  of  the  chemico-biological  aspects  of 
malignant  growths  by  Dr.  Carl  Lewin,  of  Berlin,  carries 
the  subject  a  step  forward  into  the  dark,  but  no  indication 
is  given  of  any  glimmer  of  hght  in  the  future.  Many  of 
the  difficult  problems,  physiological  and  pathological,  in 
the  study  of  children  and  their  diseases  are  in  like  manner 
inquired  into,  and  a  series  of  x-ray  photographs  of 
different  morbid  conditions  at  the  end  of  the  volume  are 
of  especial  interest  as  showing  the  ranges  of  shadow  that 
may  be  cast  in  health  as  well  as  in  disease.  Space  will 
not  admit  of  individual  reference  to  each  paper,  and  it 
must  suffice  to  record  that  the  whole  work  is  carried  out 
in  the  same  thorough  manner  as  it  was  begun,  and  although 
it  errs  occasionally  on  the  side  of  prolixity,  it  cannot  fail 
to  be  of  immense  service  to  all  who  may  be  pursuing 
investigations  on  any  of  the  matters  dealt  with,  and  who 
may  wish  to  ascertain  at  httle  trouble  to  themselves  the 
opinion  of  previous  workers  in  the  same  field. 

The  first  volume  of  the  book  by  Professor  De-Giovanni, 
of  Padua,  the  Italian  edition  of  which  was  reviewed  some 
five  years  ago  (British  Mewcal  Journal,  1904,  vol.  ii, 
p.  1015),  now  appears  in  an  English  translation  by  Dr.  J  J. 
Eyre,  under  the  title  Clinical  Commentaries  dfduccd  from 

^  Eroeblussf  dcr  Iiinenn  Mediziii  utul  EiiuU  rlinl  kui,,i, .  Coutri- 
buted  by  F.  Kraus,  O.  jMinhow^ki,  Fr.  Miiller.  H.  -  ,,  \  i  .,  rny. 
O.   Heubuer  ;   and   edited   b.v  Th.  Brugsch  and   \,.,r  <■   i^in, 

Eric  Meyer  of    Muuieh.  and  A.   Schiitenbelm  dt    I  1  n.l 

volume,  with  name  and  subject  indices  to  first  ti:.  -  ..^3. 
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the  Morplwloay  of  the  Eiinian  Body.-  The  translation 
has  been  made  from  the  second  Italian  edition,  and  th© 
volume  will  be  found  an  interesting  and  instructive 
attempt  to  show  that  the  methods  of  morphology  are  of 
the  utmost  use  in  clinical  observations,  and  that,  as  a, 
matter  of  fact,  no  proper  conception  can  be  gained  of  any 
individual's  tendencies  toward'  di.seased  conditions,  unless 
his  general  and  special  morphological  characteristics 
are  carefully  inquired  into  and  thoroughly  under- 
stood. In  other  words.  Professor  De-Giovanni  believes 
that  every  individual  possesses  special  character- 
istic bodily  conditions,  which  differentiate  him  more 
or  less  from  his  fellows,  whilst  at  the  same  time 
they  make  him  more  or  less  liable  to  pass  into  certain  con- 
ditions of  disease ;  or,  to  quote  the  Professor,  "  the  cause 
of  a  special  morbidity  resides  in  the  special  morphology  of 
the  organism,"  from  which  it  follows  that  many  morbid 
phenomena  are  the  expressions  of  two  factors — the  action 
of  the  cause  and  the  reaction  of  the  substratum — and  it 
becomes  obvious  that,  granted  the  correctness  of  the  con- 
tentions, the  object  of  preventive  medicine  should  be  to 
recognize,  as  soon  as  possible,  in  the  life-history  of  an 
individual  his  special  morphological  characteristics,  and 
then  lay  down  the  rules  which  must  be  observed  in  order 
to  nullify  special  morbid  tendencies.  But,  although  Pro- 
fessor De- Giovanni  lays  great  stress  upon  individuality  and 
the  consequent  tendency  to  special  morbidity,  he  fully 
admits  that  individuals  may  be  grouped,  for  many  prac- 
tical clinical  purposes,  into  classes,  and  the  means  he 
adopts  for  the  recognition  of  special  and  general  morpho- 
logical characteristics  are  relative  measurements,  of  which 
the  most  important  are  the  stature,  the  stretch  or  greatest 
distance  between  the  tips  of  the  fingers  when  the  arms  are 
at  right  angles  to  the  body,  the  thoracic  circumference, 
the  sternal  length,  the  abdominal  length,  and  the  relative 
proportions  of  its  xipho-umbilical  and  umbilico-pubic 
sections,  the  bi-iliac  length,  and  the  size  of  the  heart. 
When  the  above  measurements  have  certain  definite  rela- 
tions to  each  other  they  indicate,  according  to  Professor 
De-Giovanni,  morphologic  combinations,  and  point  to  more 
or  less  definite  tendencies  to  morbidity.  These  great 
morphological  combinations,  which  are  subject  to  many 
variations,  are  described  and  discussed.  The  book  is 
interesting  and  suggestive,  but  the  essential  facts  it 
contains  might  have  been  compressed  into  a  smaller 
number  of  words. 
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NEUEOLOGY. 
eat  progress  in  the  study  of  diseases  of  the  nervous 
that  has  been  made  in  recent  years  is  well  brought 
out  in  the  new  textbook  of  nervous  diseases,^  edited  by 
Dr.  H.  CcRSCHii.vNN,  of  Mainz.  The  first  63  pages,  by 
Dr.  S.  Schonborn,  deal  with  the  general  diagnosis  of 
nervous  diseases ;  disorders  of  the  peripheral  nerves  are 
discussed  by  Dr.  H.  Steinert ;  and  the  normal  and  patho- 
logical physiology  of  the  spinal  cord  by  Dr.  M.  PiOthmann. 
Tabes  dorsalis  and  Friedreich's  ataxia  are  described  by 
Dr.  Schonborn,  who  dismisses  in  but  a  few  words  the 
important  subject  of  deep  anaesthesia  in  tabes,  so  well  put 
forward  by  Grasset  of  Montpellier  in  his  recent  mono- 
graph (Le  Tabes,  maladle  de  la  sensibilitc  profonde.  Par 
le  Dr.  J.  Grasset,  British  Medical  Journal,  1909,  vol.  i, 
p.  903.)  Dr.  Fr.  Jamin  eontiibutes  50  pages  on  various 
paralyses  and  atrophies  due  to  itflammations  of  the  cord 
and  bulb.  Syringomyelia,  appropriately  enough,  is  treated 
by  Dr.  SchJesinger,  as  are  disseminate  sclerosis  and 
haematomyelia,  in  three  exceUtnt  ai-ticles.  Traumatic 
affections  and  tumours  of  the  cord  are  described  by 
Dr.  Finkelnburg,  while  a  comprehensive  account  of  the 
affections  of  the  conus  terminalis  and  cauda  equina  is 
contributed  by  Dr.  L.  R.  Miiller.  Some  twenty  pages  are 
given  to  the  muscular  atrophies  in  which  no  changes  in  the 
central  nervous  system  have  been  found,  and  this  section 
is  by  the  editor ;  it  is  well  illustrated  by  photographs, 
but  does  not  exhibit  a  vtry  extensive  acquaintance 
with  the  literature  of  myasthenia  gravis,  for  example, 
for  no  reference  is  made  to  the  work  of  the  Italian   or 
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Enslish  investigators  who  have  douo  not  a  little  to  clear 
up  the  pathology  of  this  interesting  but  rare  disorder.  The 
normal  and  pathological  anatomy  of  the  brain  are  detailed 
in  100  pages  by  Dr.  H.  Liepmann,  who  gives  lucid  accounts 
of  the  diiiicult  subjects  of  aphasia  or  apraxia ;  the  varieties 
of  meningitis  are  described  by  Dr.  H.  Starck,  tumours  and 
inflammations  of  the  brain  by  Dr.  M.  Lewandowslsy,  dis- 
turbances of  the  cerebral  circulation  by  Dr.  C.  Hirsch, 
general  paralysis  of  the  insane  and  epi!ep.sy  by  Dr.  11. 
Gaupp ;  there  are,  it  appears,  35,000  epileptics  in  Germany. 
The  organic  nervous  disorders  of  infancy  are  discussed  by 
Dr.  J.  Ibrahim  ;  a  chapter  on  "  Hyperkinetic  Diseases," 
from  the  pen  of  Dr.  Fr.  Pineles,  deals  with  a  heterogeneous 
collection  of  eleven  maladies,  beginning  with  chorea  and 
ending  with  Meniere's  disease.  Hysteria  and  other 
psychasthenias  are  well  described  by  Dr.  G.  Aschaffen- 
burg,  and  the  little  that  is  known  about  affections  of  the 
sympathetic  nervous  system  is  set  out  by  Dr.  L.  MuUer. 
Vasomotor  and  trophic  diseases,  among  which  are 
included  intermittent  claudication,  myxoedema,  and 
Graves's  disease,  are  treated  of  by  the  editor,  who 
betrays  no  great  knowledge  of  the  literature  dealing 
with  the  first  of  these  three  disorders,  and  in  con- 
sequence is  not  seen  at  his  best  when  describing 
it.  Dr.  F.  Quensel  contributes  a  chapter  on  the 
toxic  diseases  of  the  nervous  system  ;  the  last 
chapter,  by  Professor  F.  Krause,  gives  an  account 
of  the  operative  treatment  of  nervous  disorders.  As 
is  inevitable  in  a  large  textbook  to  which  many  writers 
have  contributed,  a  certain  unevenness  of  style  and  treat- 
ment is  apparent  in  this  textbook  of  nervous  diseases,  but 
much  of  it  is  iirst-rate.  It  is  handsomely  got  up,  well 
printed,  and  well  illustrated  ;  the  names  of  authors  quoted 
are  given,  but  room  has  not  been  found  in  it  for  references 
to  the  literature.  It  is  up  to  date,  and  may  be  taken  as  an 
authoritative  exposition  of  the  views  and  methods  of  the 
best-known  German  neurologists,  taking  for  the  most  part 
but  scant  notice  of  the  work  done  and  the  opinions  held 
by  the  neurologists  of  other  countries.  With  this  qualifi- 
cation it  may  be  warmly  recommended  to  the  attention  of 
all  who  are  interested  in  nervous  disorders. 

Dr.  Emil  Villigbr's  introduction  to  the  preparation  and 
study  of  the  brain*  is  a  brief  summary  of  the  methods 
best  adapted  to  display  the  main  macroscopical  features  of 
cerebral  anatomy  and  an  enumeration  of  the  structures 
which  can  be  rendered  evident  by  the  means  suggested. 
The  methods  do  not  differ  very  essentially  from  those 
adopted  in  the  majority  of  the  dissecting-rooms  in  this 
country,  except  that  Dr.  Vilhger  wisely  lays  stress  on  the 
fact  that  it  is  not  possible  to  display  properly  all  the  main 
features  of  the  anatomy  of  the  brain  on  a  single  specimen, 
and  he  advises  that  two  specimens  at  least  should  be  used. 
He  also  draws  attention  to  the  necessity  of  leaving  the 
membranes  undisturbed  on  the  specimen  which  is  to  be 
utilized  for  the  study  of  the  velum  interpositum  and  the 
vela  choroidea  inferior.  The  instructions  given  are  quite 
clesr  but  they  are  scarcely  full  enough  to  enable  a  junior 
student  to  locate  all  the  parts  mentioned,  and  there  are  no 
diagrams  or  illustrations. 

Dr.  Critchley's  Atlas  of  the  Muscular  Sijstem''  consists 
of  eight  plates,  in  which  many  of  the  muscles  of  the 
human  subject,  the  skeleton,  and  diagrammatic  represen- 
tations of  some  of  the  peripheral  nerves  are  more  or  less 
clearly  depicted  by  rceans  of  the  collotype  process.  The 
plates  are  accompanied  by  short  descriptive  accounts  of 
the  general  characters  and  the  attachments  of  the 
muscles.  In  the  absence  of  preface  or  introduction  it  is 
difBcult  to  discover  the  object  of  the  atlas.  It  is  certainly 
too  incomplete  and  not  sufficiently  definite  to  be  of  much 
use  to  medical  students.  It  might  have  been  thought  that 
it  was  intended  for  the  use  of  artists  were  it  not  that  the 
surface  contours  are  not  shown,  and  that  two  out  of  the 
eight  plates  are  devoted  to  some  of  the  special  deeper 
muscles  of  the  upper  and  lower  limbs.  The  object  of  tbe 
atlas  must  therefore  remain  doubtful,  but  it  may  be  said 
that  the  r(pri  mentations  of  the  naore  superficial  muscles 
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as  seen  from  the  front,  the  back,  and  the  side,  are  suffi- 
ciently correct,  though  the  figures  are  not  vigorous  or 
striking.  The  latter  facts  may  possibly  be  due  to  the 
process  of  reproduction  which  has  been  adopted. 

Dr.  Hebmaxn  Dlrck's  researches  on  the  Pathologica 
-Vuatomy  of  Beri-JJeri'^  form  a  most  useful  contiibution  to 
the  study  of  the  histology  of  the  peripheral  nervous  system 
in  health  and  disease.  He  considers  that  the  most  im- 
portant result  arising  from  his  minute  examinations  of 
11  cases  of  beri-beri  is  that  the  new-formed  tissue  asso- 
ciated with  the  degenerative  process  is  not  connective 
tissue,  as  is  usually  maintained,  but  nervous  tissue  which 
has  lost  its  differential  characteristics.  It  has  a  fibrous 
structure  and  possesses  elongated,  oval  nuclei,  but  the 
resemblance  to  connective  tissue  is  purely  superficial  and 
highly  misleading. 

The  tissue  30  arising  never  was  connective  tissue ;  its  mode  of 
lievelopment  is  not  that  of  connective  tissue,  and  it  never  will 
become  connective  tissue ;  it  remains  even  for  protracted 
periods,  perhaps  until  the  death  of  the  individual  and  as  long  as 
the  noxa  damaging  the  specific  characters  of  the  nerve  fibres 
persists,  as  latent  nerve  tissue— neuroplasma  with  neuroblasts. 

This  tissue,  the  author  holds,  retains  the  capacity  to 
recreate  the  nerve,  but  in  beri-beri  does  not  usually 
exorcise  this  capacity  owing  to  the  fact  that  the  toxic 
substance,  which  has  a  specifically  destructive  influence 
on  nervous  tissue,  continues  to  operate,  and  prevents  the 
formation  of  the  medulla  and  the  primitive  fibrils  of  the 
axis  cylinder.  The  morphological  processes  of  degenera- 
tion found  in  the  peripheral  nerves  in  cases  of  beriberi 
polyneuritis  resemble  those  found  in  many  other  affections 
which  attack  the  peripheral  nervous  apparatus,  and  Dr. 
DUrck  considers  that  they  afford  strong  support  for  the 
neuroblast  theory  of  the  peripheral  nervous  system,  though 
he  recognizes  that  the  central  cell  of  the  neuron  must 
exercise  a  "trophic  or  regulating"  influence  in  order 
that  the  chain  of  neuroblasts  may  rebuild  the 
requisite  conductive  material  (sheath  and  neuraxon).  In 
nine  of  his  cases  the  author  examined  the  spinal  cord,  in 
which  he  invariably  found  lesions.  The  changes  observed 
varied  in  intensity  from  slight  alterations  in  the  minute 
structure  of  the  ganglion  cells  to  complete  symmetrical 
sclerosis  of  the  two  posterior  columns  of  GoU  and  Burdach. 
Special  praise  must  be  given  to  the  abundant  and  most 
excellent  illustrations,  each  of  which  is  separately  mounted 
on  black  paper ;  this  plan  adds  to  the  artistic  effect  and 
also  makes  it  easy  to  place  side  by  side  on  the  same  page 
drawings  requiring  the  use  of  different  sets  of  colours  or 
reproduced  by  different  processes.  The  coloured  drawings 
of  the  artist,  Herr  Dirr,  are  marvellously  good,  and  on 
examining  their  delicacy  and  minuteness  of  detail  we  can 
well  understand  that  they  involved  eighteen  months'  work. 
The  firm  of  Werner  and  Winter,  which  undertook  the 
lithography,  is  also  to  be  congratulated  on  the  excellence 
of  its  reproductions. 


ELECTRICITy  IN  MEDICINE. 
The  electro-pathological  collection  in  the  museum  of  the 
University  Institute  for  Forensic  Medicine  in  Vienna  has 
been  reproduced  for  the  benefit  of  the  world  at  large  in 
the  form  of  an  Atlas,''  of  which  Dr.  S.  Jellinbk,  the  well- 
known  authority  on  this  subject,  is  the  compiler.  It  is  no 
detriment  to  the  value  of  the  German  text  to  say  that  the 
outstanding  feature  of  this  tome  is  the  extraordinary 
success  of  the  coloured  plates — the  result,  we  believe,  of 
the  four- colour  printing  process.  The  plates  illustrate  in 
marvellous  detail  the  clianges  which  take  place  in  the 
tissues  under  the  influence  of  the  electrical  current.  Dr. 
Jellinek's  method  of  setting  to  work  may  be  commended 
to  other  atlas  makers.  He  takes  about  thirty  typical  cases 
of  electrical  injuries,  including  one  case  of  deliberate  self- 
mutilation,  briefly  describes  the  circumstances  of  each, 
and  then  discusses   it   sepaiately  in    its   clinical,  for£n<iic 
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and  electro- technical  bearings.  These  three  points  of 
view  cannot,  of  course,  always  be  divided  in  the 
clear  cnt  manner  in  -which  Dr.  Jellinek  divides  them 
in  his  synopses,  bat  nevertheless  the  plan  is  useful. 
A  large  proportion  of  the  accidents  which  occur 
seem  to  be  due  to  the  disregard  of  elementary  pre- 
cautions on  the  part  of  the  victims.  Electricians  and 
persons  in  their  employment  who  have  sustained  accidents 
while  repairing  wires  or  cleaning  machinery,  form  the 
majority  of  the  cases,  but  injuries  to  laymen,  due  to 
defective  installations  and  other  causes,  are  perhaps  of 
even  greater  public  importance.  The  additional  pre- 
cautions which  the  author  recommends  in  a  given  set 
of  circumstances  should  be  studied  by  the  electrical 
engineer.  From  the  medical  point  of  view,  some  of  the 
cases  are  unexpectedly  complicated.  Dr.  Jellinek  de- 
scribes how  a  lad,  a  butcher's  assistant,  startled  by  a 
peremptory  order,  brought  his  head  into  contact  -with  an 
insufficiently  protected  switch.  Although  the  pressure 
was  only  200  volts,  he  received  fatal  injuries.  He  was 
wearing  wooden  shoes  and  no  stockings,  and  was  standing 
on  a  damp  stone  floor.  There  was  no  doubt  that  the 
current  passed  through  his  body,  but  the  only  external 
sign  was  a  scratch  on  the  temple.  The  posi-morlem 
examination  showed  that  the  organs  were  in  a  condition 
which  exposed  the  lad  to  cardiac  failure  at  any  time,  apart 
from  electrical  shock.  On  the  other  hand,  a  case  is 
described  in  which  a  similar  current  entered  directly  over 
the  heart  region,  and  the  only  serious  consequence  was 
the  singeing  of  the  skin  of  the  breast.  Of  the  two 
remaining  sections  of  the  Atlas,  one  deals  with  the  effects 
of  lightning  on  the  body  and  the  clothes,  and  the  other 
with  the  effect  of  the  electrical  current  on  metals.  The 
corrosive  influence  exerted  upon  gas-pipes  and  water- 
pipes  by  vagrant  earth- currents  is  well  brought  out,  and 
the  illustrations  show  in  a  striking  manner  how  lead  and 
iron — particularly  the  former — become  pitted  and  per 
forated  as  a  result  of  this  electrolytic  action.  The  author 
states  that  lead  poisoning,  through  the  decomposition  of 
lead  in  the  drinking  water  carried  by  the  conduits,  may 
sometimes  be  set  down  to  this  factor.  A  good  deal 
depends  upon  the  chemical  composition  of  the  soil  in 
which  the  action  takes  place.  For  its  authority  and  its 
lucidity  the  Aila^  deserves  a  place  in  all  medical  libraiies. 

The  first  of  four  volumes  dealing  with  physical  agents 
in  therapeutics,  Dr.  Xogiek's  work  on  electro-therapy  *  is 
something  between  a  manual  and  a  textbook,  and  is  as 
full  of  useful  detail  as  either  the  student  or  the  prac- 
titioner can  desire.  The  first  section  is  concerned  with 
tiae  technical  matters  involved  in  the  production  of  the 
diSferent  currents — galvanic,  faradic,  high-frequency,  etc  — 
for  medical  purpo-ses.  and  this  is  followed  by  a  discussion 
of  the  physiological  actions  of  electricity  and  the  uses  of 
the  currents  in  diagnosis.  Nearly  halt  the  volun  e  how- 
ever, is  given  up  to  the  question  of  electricity  in  treatment, 
and  here  the  electro-therapeutist  will  find  several  things  to 
interest  him  from  the  point  of  view  of  his  own  protection. 
In  discussing  paralyses  of  cerebral  origin,  the  author  lays 
stress  upon  the  necessity  of  warning  the  family  of  a  hemi- 
plegic  patient  against  the  appearance  of  the  secondary 
contractions,  otherwise  the  electro-therapeutist  may  be 
accused  o£  having  aggravated  the  patient's  condition.  He 
says  that  electrical  treatment,  properly  applied  in  cases  of 
hemiplegia,  never  provokes  these  grave  after- efi'ects,  but 
the  faradic  current,  given  more  or  less  indiscriminately, 
may  have  serious  results.  He  finds  the  galvanic  current 
the  more  satisfactory,  and  in  certain  forms  of  hemiplegia 
he  advocates  its  exclusive  use,  though  he  is  rather 
disappointed  with  results  in  this  condition,  as  well  as  in 
syringomyelia  and  tabes  dorsalis ;  with  regard  to  tabes, 
however,  he  is  more  optimistic  than  some  of  his  French 
colleagues.  He  is  more  hopeful  when  speaking  of 
neuralgias;  in  dealing  with  facial  paralysis,  contrary  to 
the  advice  of  some  British  specialists,  he  recommends  that 
the  current  should  not  be  applied  immediately,  but  about 
fifteen  days  after  the  commencement  of  the  attack.  More 
than  one  hundred  affections  in  which  the  currents  have 
proved  of  more  or  less  benefit  are  noted,  and  the  Cinderella 

^  Gilbert  and  Camol's  Bihliothlque  de  fhcrnpeuiiane.  Physio- 
therapie:  (li  EUctroth,  rupte.  Par  Dr.  Thomas  Kogier,  Professeur 
agrege  of  the  Faculty  of  Medicine  at  Lyons.  Paris :  J.  B.  Bailliere  et 
FUs.    1909.    (Post  8to.  pp.  544  ;  251  illustrations.    Fr.lO. 


of  the  therapies  has  good  reason  to  be  gratified  by  the  way 
in  which  she  is  represented  in  Gilbert  and  Camofs 
noteworthy  Bibliothcqite. 

Although  it  is  largely  a  compilation  of  the  experiences 
cf  others,  Dr.  H.  Evelyn  Crook's  High  Frequency 
Currents,^  which  has  deservedly  reached  its  second 
edition,  is  an  interesting  work,  well  calculated  to  com- 
mend the  judicious  employment  of  vibratory  electrization 
to  the  medical  profession.  Dr.  Crook  describes  very  lucidly 
the  methods  of  producing  this  form  of  electrical  disturb- 
ance, and  gives  an  outline  of  its  physical  properties.  From 
these  he  passes  to  a  consideration  of  the  physiological 
effects  of  the  currents,  reciting  at  length  the  experiments 
of  Continental  workers.  It  is  useful  to  have  this  summary 
by  one  evidently  so  well  acquainted  with  French  and 
German  work,  even  though  some  of  the  experiments  in 
question  wiU  be  already  familiir  to  many  readers. 
A  chapter  on  the  effects  of  the  currents  upon  micro- 
organisms is  included.  It  is  the  author's  conclusion, 
after  noting  the  observations  of  d'Arsonval  and  others, 
that  high-frequency  currents  do  not  exert  any  specific 
influence  upon  micro-organisms,  although  by  modifying 
the  chemical  constitution  of  the  culture  media  they  appear 
to  retard  their  development  to  some  extent.  In  the  final 
section — on  the  therapeutical  uses  of  the  currents — many 
interesting  cases  are  brought  forward.  The  best  results 
on  Dr.  Crook's  list  have  been  obtained  in  the  treatment  of 
chronic  rheumatism  and  gout,  but  the  currents  are  unsuit- 
able for  the  acute  form  of  those  disorders.  A  new  chapter 
in  this  edition  describes  the  influence  of  the  currents  upon 
the  circulatory  system,  where  the  effects  are  strikingly 
divergent.  Indeed,  the  author  points  out  that  with  regard 
to  their  action  on  arterial  tension  there  seems  to  be  a  kind 
of  antagonism  between  the  two  forms  of  high  frequency. 
There  is  also  a  note  on  "  fulguration,"  respecting  which 
the  author  says  that  the  effects  are  produced  "  by  a  coarse 
kind  of  mechanical  action."  But  recent  work  by  Bergonic 
and  others  seems  to  point  to  a  finer  and  deeper  effect  upon 
the  tissues. 


GENERAL  ANAESTHESIA. 
In  the  preface  of  his  little  book  on  Surgical  Anaesfhesia'-" 
Dr.  Bellamy  G.^kdnkr  expresses  the  hope  that  it  may  be 
read  through  in  three  sittings,  "  so  that  the  reader  may 
be  interested  more  in  the  bearing  of  medicine  and  surgery 
upon  the  subject  than  perplexed  by  the  mechanical  detail 
of  apparatus."  No  one  who  reads  the  opening  chapter  on 
the  history  of  anaesthesia  can  fail  to  be  interested  ;  in  the 
ensuing  chapters  on  cardinal  principles,  the  physiology, 
pathology,  and  peculiarities  of  anaesthesia,  he  will  find 
instruction  simply  but  insistently  instilled.  Inhalation 
narcosis  alone  is  dealt  with  :  there  is  no  reference  to  any 
method  of  producing  analgesia  by  local  injection,  and 
none  to  such  adjuvants  as  scopolar:iine.  but  nitrous  oxide, 
ether,  and  chloroform  are  dealt  with  pretty  thoroughly  in 
all  the  better  known  combinations  and  methods.  Some 
account  of  ethyl  chloride  is  found,  but  the  author  says  he 
has  discontinued  its  use.  The  Vernon  Harcourt  inhaler 
is  described,  but  evidently  not  with  the  familiarity  oE 
constant  usage.  In  this  connexion  it  is  worth  remem- 
bering that  in  some  of  the  German  hospitals  iu  which 
similar  apparatus  has  been  installed  r.o  improvement  in 
the  mortality  figures  as  regards  chloroform  is  apparent;. 
Dr.  Gardner  is  a  warm  adherent  of  the  "  gas  and  oxygen  " 
combination  for  dental  work,  especially  when  given 
through  the  nose,  combining  the  instrument  of  Paterson 
and  the  concentric  bags  of  Levy.  He  also  speaks  very 
highly  of  ether  as  administered  by  the  "  open  "  method ; 
the  large  quantity  of  the  drug  employed  is  of  little  moment 
compared  with  the  material  advantages  of  great  safety 
and  good  muscular  relaxation.  It  is  already  well  knowQ 
that  the  author  shares  Dr.  Hewitt's  predilection  for  the 
CE  mixture.  As  regards  apparatus,  he  has  his  preferences 
of  course,  but  he  is  not  dogmatic  as  to  the  choice  of  any 
particular  form,  and  his  descriptions  are  as  satisfactory  as 
book  descriptions  need  be.     The  best  part  of  his  work  is 


'  Hinlt  Frequnicy  Currents.  By  H.  Eveb-n  Crook,  M.D.,  F.R.C.S. 
Second  edition.  London:  Bailliere,  Tindall,  and  Cox.  1909.  (DetaySvo. 
pp.  244:  49  iUnstrations.    7s.  6d.)  „    ,  „  „  „ 
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a  thoughtful  attention  to  details,  that  must  impress  the 
most  casual  reader;  many  of  his  remarks  will  be  noted 
with  profit  by  surgeon  aud  dental  surgeon  aUke.  It  is, 
perhaps,  not  alwajs  possible  to  reach  the  required  depth 
of  anaesthesia  whilst  keeping  in  touch  with  the  corneal 
reflex— a  criterion  of  safety  rather  emphatically  laid  down. 


EXPERTMEXTAL  PSYCHOLOGY. 

THRorGHOUT  the  numerous  textbooks  on  general  psycho- 
logy, in  many  books,  and  still  more  in  monographs  dealing 
with  psycho-patliological  research  nrinted  in  special 
.lournals,  are  to  be  found  scattered  the  descriptions  of 
the  rnethods  employed  by  their  authors  in  the  new  and 
promising  field  of  experimental  psychology.  The  student, 
however,  as  Professor  Myers  says  in  the  preface  to  his 
Texthool-  of  Experimental  PsycJiology,'^  who  wished  to 
pursue  a  course  of  independent  reading,  would  require  a 
small  library  of  books  and  periodicals.  A  special  manual 
on  this  subject,  therefore— at  any  rate,  in  English— has 
been  for  long  badly  needed.  This  lack  Professor  Myers's 
book  admirably  fills. 

Assuming  a  knowledge  by  the  reader  of  general  psycho- 
logy, and  after  a  survey  of  the  scope  and  aims  of 
psychological  experiment,  Professor  Myers  opens  with  a 
description  of  the  work  on  sensation— cutaneous,  visceral 
auditory,  visual,  etc.  This  subject  is  treated  very  fully' 
occupying,  indeed,  over  one-fourth  of  the  whole  book  ;  but, 
as  the  author  says,  the  best  training  for  the  beginner  lies 
in  the  field  of  sensation.  The  student  is  next  introduced 
to  statistical  methods.  It  is  true  that  this  introduction  is 
somewhat  brief,  and  might  be  extended  with  advantat^e; 
but  as  the  methods  concisely  outlined  in  this  chapter, 
winch  only  takes  up  eight  pages,  are  employed  throughout 
the  following  chapters  and  are  supported  bv  explanatory 
exercises  at  the  end  of  the  book,  the  reader  should  be  able 
uo  obtain  that  grasp  of  modern  refined  statistical  methods 
which  is  essential  for  serious  work.  As  Professor  Myers 
says,  from  the  psychological  standpoint,  an  average  is  often 
a  blurred  result,  the  chief  value  of  which  is  to  draw  atten- 
tion  to  individual  variations  and  to  the  conditions  pro- 
ducing them.  -Rliat  is  meant  by  the  "  mean,"  the  "  mean 
variaiiion,'  the  "standard  deviation,"  and  the  "probable 
error  is  therefore  explained  in  the  text,  and  still  farther 
elucidated  in  the  exercises,  before  passing  on  to  the 
succeeding  chapter  on  reaction  times. 

Memory  is  treated  at  considerable  length,  both  in  the 
chapter  expressly  devoted  to  it  and  also  in  the  followina 
chapter  on  muscular  and  mental  work,  but  the  description 
of  Kraepehn'rs  analysis  of  the  work-curve  is  treated  rather 
cursorily  Possibly  this  is  because  the  author  does  not 
believe  that  in  the  present  state  of  experimental  pyscho- 
logy  a  separation  of  fatigue  and  practice  and  a  more  or  less 
accurate  estimation  of  the  relative  values  of  these  two 
tactors  m  the  results  of  work  tests  is  possible. 

J^^^  remaining  chapters  deal  with  psycho-physical 
methods ;  the  estimation  of  weight  and  the  sense  of  effort  • 
local  signature,"  that  is,  the  difference  in  respect  of 
character  of  sensations— for  example,  retinal  and  cutaneous 
--similarly  excited  by  the  same  stimulus;  identity  and 
clitterence  ;  Dmocular  and  binaural  experience,  attention 
and  feeling.  These  last  two  chapters  are  very  brief :  in 
the  former  no  doubt  because  so  little  is  known  of  the 
fundamental  nature  of  attention  and  because  of  its 
doubtful  susceptibility  to  measurement.  The  chapter  on 
teeiing,  however,  might  very  well  have  been  amplified, 
not  only  because  of  the  interesting  work  which  has 
been  done  m  this  direction,  but  also  because  of  its 
great  importance  in  the  study  of  psycho-pathological 
states.  The  work  of  Jung  and  Peti-son^  it  is  "true 
;Lnl?c  f  '^  ■''^  bibliography,  but  the  valuable 
results  of  word-pairing  methods  and  the  light  which 
S^'^ff^T  '°'^°'''y'''  ^'^^■°^«  °''  ^i'^'^en  and  subcon- 
;=Tf  t-  7®  processes  are  nowhere  discussed.  Breuer 
tioS  anT-^  °°  ^  ?  °°'l'^exion  with  labyrinthine  sensa- 
The  re^ir^"^Ti  }°°y^^  .^'^i^^J  for  the  name  of  Freud. 
autW^^tl;Tf  •"'■''  "'^^°  ^°  ^^^  VreS^^e,  where  the 
suffir^-Lf In  ^^\  °^'f"  1°  nnsatisfactory  methods  and  in- 
sufficien^owiedge  of  subconscious  and  abnormal  states. 


these  subjects  are  as  yet  too  controversial  in  character  to 
come  well  within  the  scope  of  an  elementary  textbook.  It 
is  not  to  be  denied  that  there  is  some  truth  in  this,  but 
considering  the  importance  of  the  subject  and  the  great 
amount  of  valuable  work  which  has  been  done  within 
recent  years,  it  would  surely  be  possible  to  sift  from  it 
much  valuable  evidence,  or,  at  any  rate,  to  describe 
methods  which  are  already  giving  important  results.  We 
hope  that  this  will  be  done  in  the  futm-e  editions  of  a  book 
which  we  cordially  commend  to  the  student  as  a  most 
helpful  work. 

NOTES    ON   BOOKS. 

We  have  received  from  the  National  Food  Reform  Asso- 
ciation a  revised  edition  of  its  little  booklet,  entitled, 
Hints  Toward  Diet  Reform,  u-ith  Tircnty-four  Simple 
Recipes.  Such  of  them  as  we  have  tried  proved  excellent. 
The  objects  of  the  society  are  to  enlighten  public  opinion 
on  matters  of  diet :  to  point  out  the  dangers  of  our  present 
system  of  food  supply  and  its  bearings  on  such  problems 
as  the  adulteration  of  food  and  milk,  infant  mortality, 
consumption,  and  physical  deterioration  ;  to  make  known 
the  intimate  connexion  of  diet  with  («)  moral  and  physical 
well-being,  {b)  social  reform,  (c)  economv— national  and 
domestic :  to  urge  the  necessity  of  reconsidering  the 
dietary  of  schools  and  colleges,  the  army  and  naval  hos- 
pital asylums,  prisons,  and  other  institutions  ;  and,  finally, 
to  recommend  more  humane,  hygienic,  and  scientific 
methods,  both  in  the  selection  and  preparation  of  food. 
The  society  has  its  habitation  at  178,  St.  Stephen's  House, 
Westminster. 


THE  SIXTEENTH  INTERNATIONAL   CONGRESS 
OF   MEDICINE. 

BUDAPEST,  AUGUST  29th  TO  SEPTEMBER  4th. 

{Cojitiiiued  from  page  S9n.) 
Section  of  Bacteeiology  and  Microbiology. 
The  Mode  of  Infection  in  Tuherculosis. 
The  chief  papers  on  this  subject  were  read  by  Baumgarten 
(Tubingen)  and  Kitasato  (Tokio).  The  former  first  exa- 
mined the  theory  of  aerogenic  infection.  Leaving  aside 
the  question  of  predisposition,  he  found  that  the  human 
patient,  by  expectorating,  hawking,  .speaking,  etc.,  sprayed 
bacilli  into  the  air.  The  bacilH  would  thus  be  suspended 
on  droplets  for  a  considerable  time,  and  could  gain  an 
entrance  into  the  body  by  way  of  the  mucous  membranes 
of  the  cavities  to  reach  the  lungs,  glands,  and  other 
organs.  Experimentally  attempts  had  been  made  to 
demonstrate  a  direct  aerogenic  infection  by  spraying 
large  quantities  of  dried  bacilU  which  animals  were 
forced  to  inhale.  But  the  conditions  of  these  experi- 
ments were  such  as  never  occurred  in  actual  life. 
Next  he  referred  to  experiments  with  spraying  of 
tiuid  containing  masses  of  virulent  bacilli.  Here, 
again,  he  contended  that  the  forced  conditions  were 
quite  artificial,  and  could  not  be  accepted  as  proof 
of  the  aerogenic  infection  in  human  beings.  On  the  other 
hand,  he  stated  that  it  could  be  experimentally  demon- 
strated that,  provided  the  lungs  were  allowed  free  play, 
and  the  air  contained  considerable  quantities  of  bacilli, 
the  lungs  remained  free  from  germs,  while  the  epithelial 
cells  of  the  mucous  membranes  caught  up  the  bacilli  from 
the  air  and  passed  them  on  through  the  lymph  stream  to 
the  filters— the  lymphatic  glands— and  thus  on  to  the 
various  organs.  Recent  observations  had  tended  to  dis- 
prove the  existence  of  a  direct  aerogenesis  of  tuberculosis. 
Enterogenesis  in  Eaumgarten's  opinion  did  not  play  a  part 
in  tuberculosis  in  man.  This  conclusion  he  attempted  to 
base  on  the  results  of  experimental  work.  He  passed  on 
to  the  consideration  of  what  he  termed  gennaeogenesis,  by 
which  he  meant  a  form  of  intrauterine  infection.  Bacilli 
had  been  found  in  the  ova  of  some  animals.  In  man 
bacilli  had  been  found  in  spermatic  fluid,  even  if  they  had 
not  been  fotmd  in  spermatozoa.  The  experiment  of 
injecting  an  emulsion  of  bacilli  into  the  vagina  of  animals 
immediately  after  a  fertilizing  coition  had  been  followed 
by  a  latent  infection  of  the  embryo,  although  the  mother 
remained  healthy.  This  he  regarded  as  proof  that 
spermatic  fluid  containing  bacilli  could  infect  the  ovum. 
Renzi's  experiments  had  proved  that  tuberculous  mothers 
could    pass    on    bacilli   to   their  fetus.     He    stated    that 
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the  maternal  infection  took  place  through  the  placenta. 
About  50  per  cent,  of  the  placentae  of  tuberculous  mothers 
showed  signs  of  disease.  Severe  tuberculous  implication 
of  the  placenta  no  iloubt  would  lead  to  the  death  of  the 
fetus,  but  mild  affections  would  be  likely  to  produce 
a  latent  tuberculosis,  which  might  become  generalized 
under  certain  conditions  in  later  life.  He  was  therefore 
inclined  to  regard  "  geunaeogenesis "  as  much  more  im- 
portant than  enterogenesis  or  aerogenesis.  An  animated 
discussion  followed,  in  which,  among  others,  Pfeiffer, 
LuBABSCH,  Wysokhwicz,  Heym,\nn,  Salomonsbx,  Gkubbr, 
Generich,  and  Hityra  took  part.  The  majority  of  the 
speakers  did  not  accept  the  views  put  forward,  although 
Baumgarten  obtained  support  ou  some  points. 

KiTASATo  described  the  measures  employed  in  Japan 
of  combating  tuberculosis,  and  spoke  of  the  occurrence  of 
the  disease  and  of  his  work  in  its  investigation.  The  main 
facts  and  views  of  this  communication  have  already  been 
published  by  the  author. 


Bacteriology  of  Acute  Rheumatism. 
Rosenthal  (Paris  i  read  a  paper  on  the  bacteriology  of 
acute  rheumatism  auJ  its  treatment.  He  criticized  the 
researches  of  Poynton,  Paine,  Walker,  Meyer,  and  others, 
and  attempted  to  prove  that  the  diplococcus,  which  has 
been  associated  with  the  disease  by  the  observers  named, 
was  nothing  else  than  the  enterococcus  of  Thiercelin,  and 
that  it  played  only  a  secondary  part  in  rheumatism.  He 
then  discussed  the  characteristics  of  the  anaerobic  bacillu.s 
of  Achalme,  which  he  believed  to  be  the  causal  organism. 
His  methods  of  employing  sealed  capsules  in  Thiroloix's 
haemobioculture  (the  bacilli  are  sown  in  the  blood  during 
the  life  of  the  animal)  gave  him  excellent  results.  He 
further  stated  that  the  bacilli  could  transform  themselves 
into  diplococci  both  in  vitro  and  in  vivo.  His  methods  of 
treatment  included  the  employment  of  colloids  (electrargol), 
sodium  salicylate,  bacterial  vaccines,  and  a  serum  prepared 
by  injecting  aerobic  and  anaerobic  cultures  of  the  Achalme 
bacillus  into  horses. 


Histogenesis  of  Cancer. 
Baymond  Teipier  (Lyons)  attempted  to  show  that  the 
histogenesis  of  cancer  and  the  constitution  of  the  disease 
were  analogous  to  the  histogenesis  and  constitution  of 
other  pathological  lesions  usually  spoken  of  as  inflamma- 
tory. He  regarded  the  initial  lesion  in  all  neoplasms,  both 
benign  and  malignant,  as  mechanical,  depending  on  an 
alteration  of  the  vascular  apparatus. 


Teratoid  Tumowrs. 
AsKANAZY  (Geneva)  dealt  with  some  investigations  on 
teratoid  tumours.  He  found  that  the  rat  served  best  as 
the  experiment  animal.  Positive  results  were  obtained  by 
inoculating  only  portions,  and  not  whole  embryos,  into  the 
peritonemn  or  subcutaneous  tissue,  but  not  into  the  cranial 
cavity.  After  relating  several  points  of  interest  in  con- 
nexion with  his  observations,  he  stated  that  he  was  able 
to  prove  that  the  animal  organism  as  well  as  the 
influences  exercised  on  the  embryonal  tissue,  played 
an  important  part  in  determining  the  nature  of  the 
ultimate  fate  of  the  embryonal  tissue.  He  found  that  it 
was  not  possible  to  increase  the  power  of  growth  by 
repeated  inoculations,  and  that  the  fourth  transplantation 
always  failed.  Mixing  emulsified  embryonal  tissue  with 
an  emulsion  prepared  from  freshly  removed  human  carci- 
noma regularly  prevented  the  appearance  of  teratomata. 
This,  he  considered,  was  analogous  to  the  inhibition  of 
cancerous  tumours  in  mice,  etc.,  by  the  inoculation  of 
embryonic  tissue  of  the  same  species.  The  development 
of  the  teratoid  tumours  was  iuhibited  by  soaking  the 
embryonal  emulsion  in  Fischer's  scarlet  oil.  Ou  the 
other  hand,  when  he  mixed  the  embryonal  emulsion  with 
AcitJier-wasser,  the  tumours  took  on  extraordinary  growth. 
This  he  regarded  as  nroof  that  the  embryonal  tissue  could 
be  directly  influenced  to  grow  in  its  new  host.  The 
author  further  reported  a  single  observation  ia  which  a 
malignant  tumour  developed  on  the  basis  of  an  experi- 
mental teratoma.  In  conclusion,  he  reviewed  the  present 
state  of  knowledge  concerning  teratomata  and  blastomata 
in  general. 


Section  of  Therapeutk-s. 
The  Congress  as  an  Advertising  UeiHum. 
The  programme  of  this  section  included  some  eighty- 
three  papers,  and  this  number  was  increased  by  a  few 
announced  at  the  last  minute.  A  large  proportion  of  the- 
papers  were  printed  or  typed  beforehand,  and.  several  of 
those  which  were  distributed  in  this  way  were  never  read, 
the  authors  not  having  taken  the  trouble  to  travel  to 
Budapest.  That  many  of  these  communications  are  of 
doubtful  scientific  value  increases  the  suspicion  that  the 
Section  of  Therapeutics  at  medical  congresses  is  utilized 
for  the  purpose  of  advertising  some  special  method  of 
treatment.  More  than  that,  a  careful  perusal  of  some  of 
the  papers  awakens  a  further  suspicion  that  the  readers 
are  anxious  to  bring  their  names  before  the  medical  world 
in  the  hope  that  some  special  mode  of  dealing  with  disease 
may,  perchance,  bring  some  new  patients.  In  some  cases 
the  authors  of  papers  derive  a  large  proportion  of  their 
patients  in  this  way,  by  seeking  other  members  who  will 
recommend  the  author.  It  is  not  surprising  that,  in  some 
of  these  instances,  the  medical  practitioner  in  question 
should  have  the  reputation  among  his  local  colleagues  of 
not  being  able  to  retain  any  of  his  old  patients,  and  of  being 
dependent  on  a  constant  supply  of  fresh  ones,  in  order  to 
keep  up  his  i^ractice. 

Serum  Theraijy. 

BouEGET  (Lausanne)  expressed  his  behef  that  the 
modern  doctrine  of  toxins,  antitoxins,  endotoxins,  aggres- 
sines,  alexins,  bacteriolysins,  and  so  on,  was  nothing  more 
than  a  display  of  learned  sounding  words  without  any 
meaning,  and  that  the  serum  treatment  of  typhoid  fever, 
diphtheria,  tuberculosis,  tetanus,  meningitis,  etc.,  was 
useless.  The  paper  was  followed  by  a  discussion,  in 
which  Gerloczy,  Lilondel,  Carrien,  Deutsch,  Bokay,  Kiraly, 
and  Herczeg  took  part  ;  the  author's  views  found  no 
support. 

Animal  Poisons. 

Faust  (Wiirzburg)  presented  a  communication  on  some 
actions  of  the  animal  poisons.  In  the  first  place,  he  dealt 
with  the  pathogenesis  of  bothriocephalus  anaemia,  refer- 
ring especially  to  the  part  played  by  oleic  acid  as  a  blood 
poison.  He  further  raised  the  question  whether  this 
substance  might  not  be  responsible  for  some  of  the 
so-called  pernicious  anaemias.  Turning  to  the  venom  of  the 
cobra,  the  author  spoke  of  a  toxin,  which  he  called  ophio- 
toxin, which  he  regarded  as  the  active  substance.  This 
ophiotoxin  is  not  a  toxalbumin,  but  should  be  classed 
among  the  sapotoxins,  both  on  account  of  its  pharmaco- 
logical and  of  its  chemical  properties.  He  also  dealt  with 
the  active  substances  of  the  poisons  of  snakes,  fishes, 
scorpions,  and  spiders. 

Muco-membranous  Entero-aoUtis. 
Raoul  Blondel  (Paris)  dealt  with  the  etiology  and 
treatment  of  muco-membranous  enterocolitis.  He  regarded 
this  disease  as  a  manifestation  secondary  to  some  dis- 
turbance of  the  nervous  system.  The  symptoms  were 
explicable  on  the  assumption  of  a  reflex  disturbance  of  the 
secretion  and  motor  functions.  The  patients,  he  said, 
always  exhibited  a  neuro  arthritic  stigma.  He,  however, 
recognized  external  causes  which  determined  the  onset  of 
the  colitis.  These  causes  included  enteroptoses,  floating 
kidney,  displacements  of  the  uterus,  adhesions  in  the 
neighbourhood  of  the  uterine  appendages  (either  post- 
inflammatory or  post-operative),  peritoneal  bands,  in- 
testinal lithiasis,  intestinal  parasites,  and  hyperacidity  of 
the  gastric  secretion.  The  treatment  which  he  advised 
was :  First,  to  remove,  whenever  possible,  the  external 
cause ;  secondly,  to  treat  the  general  condition  by  means 
of  a  vegetable  diet,  forbidding  alcohol,  tobacco,  and  coffee; 
hydrotherapy,  massage,  exercise,  and  drinking  of  Plom- 
bieres  waters :  thirdly,  to  treat  the  intestines  locally 
(including  bacterio-therapy),  forbidding  eggs  in  any  form, 
and  employing  little  or  no  intestinal  lavage  ;  and,  fourthly, 
to  treat  the  painful  attacks  by  compresses,  to  treat  the 
constipation  by  castor  oil,  gelose,  enemata  of  bicarbonates, 
and  the  diarrhoea  by  ichthyol. 

Leucocytes  and-  Absorption  and  Elimimttion  of 

Medicmnmits. 

Arnozan  and  Carles  (Bordeaux)  read   a   paper  on  the 

part   played   by   the    leucocytes  in    the    absorption    and 


LITERAEY    NOTES. 


[Oct.  2,  1909. 


elimination  of  medicaments.  The  authors  found  that 
several  substances  were  taken  up  by  the  leucocytes  at 
times  after  the  medicaments  had  been  split  up  or  other- 
wise altered  chemically.  The  dru},'s  were  thus  not  dis- 
solved in  the  total  quantity  of  liuid  blood,  but  were 
concentrated  in  the  blood  cells,  to  be  liberated  in  certain 
situations,  notably  ulcerated  surfaces,  where  an  intense 
medicamentous  action  might  be  evolved.  Reference  was 
also  made  to  the  effect  which  this  loading  of  the  leucocytes 
had  on  their  phagocytic  action. 

Boncegno  Wafer  in  Graves's  Disease. 
G.VKRY  (Cairo)  read  a  paper  on  the  therapeutic  value  of 
the  water  of  Koncegno  in  Graves's  disease.  This  water 
contains  arsenic  and  iron.  The  author  stated  that  37  cases 
ha^  been  treated  during  the  past  six  years,  of  which  20  bad 
been  completely  cured,  8  had  been  almost  completely  cured, 
and  5  had  been  slightly  improved;  the  remaining  4  did 
not  benefit. 

(To  be  continued.) 
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In  a  note  on  an  old  medical  worthy  of  Keith  which  ap- 
peared in  the  Journ.u.  of  September  25th.  the  name  was 
printed  "Douglas."  It  should  have  been  "  Dougall."  The 
writer  wishes  to  say  that  he  has  not  even  the  somewhat 
doubtful  satisfaction  of  laying  the  blamo  on  that  con- 
venient scapegoat,  the  printer's  devil.  The  fault  was 
wholly  his  own,  and  he  apologizes  to  the  shade  of  AVilham 
Dougall  for  his  inadvertence. 

We  learn  from  the  New  York  Medical  Journal  that  the 
Transactions  of  the  Sixth  International  Congress  on 
Tuberculosis  held  last  year  at  Washington  have  recently 
been  issued.  They  make  six  volumes,  containing  in  all 
4,832  pages.  These  volumes  constitute  in  themselves  an 
almost  exhaustive  library  on  the  subject  of  tuberculosis. 
"  At  the  time  oi  the  Congress,"  says  our  contemporary,  "  it 
was  announced  that  the  Transactions  would  be  published 
in  the  course  of  three  months,  but  everybody  of  much 
experience  in  editorial  work  felt  that  such  an  expectation 
could  not  be  realized  with  due  regard  to  careful  editing. 
Those  who  had  the  work  in  charge  must  soon  have  come 
to  take  the  same  view  of  the  matter,  and  they  have  shown 
wisdom  in  doing  the  work  thoroughly  rather  than  in  hasty 
compliance  with  an  ill-advised  promise." 

Mr.  Henry  Frowde,  of  the  Oxford  University  Press, 
informs  us  that  the  forthcoming  number  of  the  Qaarterly 
Journal  of  Medicine  irich\dea  the  followiug  articles:- — On 
leukanaemia,  by  Dr.  Charles  H.  Melland ;  a  contribution 
to  the  study  of  rheumatism,  with  notes  on  the  after-history 
of  25  cases  of  "  scarlatinal  rheumatism,"  by  Dr.  F.  j. 
Poynton  ;  on  lymphocytosis  of  the  cerebrospinal  fluid  in 
relation  to  tabes,  by  Drs.  Judson  S.  Bury  and  Albert 
Piamsbottom ;  polycystic  disease  of  the  kidneys,  by 
Dr.  Carey  Coombs ;  an  investigation  into  the  histological 
condition  of  the  suprarenal  glands  in  conditions  associated 
with  a  high  blood  pressure,  by  Dr.  Austin  Philpot;  on  the 
diuresis  of  chill,  by  Dr.  Alexander  Gibson  ;  toxic  arth- 
ritis, by  Dr.  J.  Campbell  McClure  ;  some  observations  on 
the  oral  administration  of  T.R.  tuberculin  in  pulmonary 
tuberculosis,  by  Drs.  David  Lawson  and  H.  S.  Gettiugs; 
some  further  remarks  on  leukaemic  and  chloromatous 
affections,  by  Dr.  C.  H.  Treadgold;  the  estimation  and 
quantitative  significance  of  hydrochloric  acid  in  the  gastric 
contents,  by  Dr.  W.  H.  Willcox. 

We  are  informed  by  Messrs.  J.  and  A.  Churchill  that  the 
Medical  Directory  for  1910  will  contain  a  descripliye  list  of 
all  the  most  important  British  spas  and  health  resort?.  It 
has  been  compiled  by  Dr.  Norman  Hay  Forbes,  ex-Vice- 
President  of  the  British  Balneological  and  Climatological 
Society.  The  Medical  Directory  for  next  year  is  now 
being  compiled,  but  the  editors  can  still  receive  informa- 
tion. The  same  publishers  have  published  another  revised 
edition  of  Hale  White's  Matmal  of  Materia  Medica.  Tbii 
work  was  first  published  in  1892.  The  present  is  the 
eleventh  edition  of  the  book. 

The  Council  of  the  Bethnal  Green  Free  Library  is 
making  an  earnest  appeal  for  a  reserve  fund  of  £10,000. 
The  institution  was  founded  by  the  late  Dr.  William  Tyler, 
Brother  of  Sir  James  Tyler,  well  known  in  the  City  of 
London  as  a  prominent  citizen  and  friend  of  all  good  work. 
Although  his  ample  private  means  should  have    allowed 


Dr.  Tyler  to  have  passed  a  life  of  ease  amid  more  congenial 
surroundings,  he  chose  to  pass  a  life  of  self-denial  among 
the  poor.  In  founding  the  library  he  did  a  work  which 
attracted  the  notice  of  the  late  Queen  Victoria,  who  sent 
her  works  with  her  autograph  ;  of  the  present  King,  who 
contributed  handsomely  in  books  ;  and  of  the  Prince  of 
Wales,  who  has  sent  £10  to  the  reserve  fund.  There  are 
now  over  30,000  volumes  in  the  reference  section,  while 
the  lending  department  has  over  8,000  in  addition.  The 
year's  income  of  £1,222  leaves  an  adverse  balance  of  £215. 
The  library  does  not  merely  receive  gifts,  however ;  grants 
of  surplus  stocks  are  often  being  made  to  outside  institu- 
tions. Evening  classes  are  held,  and  free  concerts  are 
given  ;  both  are  increasingly  appreciated. 

Messrs.  W.  B.  Saunders  Company  will  publish  shortly  a 
work  on  malaria  by  Dr.  Wm.  H.  Deaderick.  Special 
stress  is  laid  on  diagnosis  and  treatment.  It  is  stated 
that  the  third  cycle  of  the  malarial  parasite — the 
parthenogenetic  cycle — is  described  for  the  first  time  in 
any  language.  The  book  will  be  fully  illustrated  by  a 
number  of  original  pictures. 

The  Bevuc  Merisuelle  de  la  presse  medicale  Italienne,  the 
first  number  of  which  was  issued  in  June  last,  is  intended 
to  make  the  results  and  observations  of  Italian  workers 
more  widely  known  to  their  professional  brethren  through- 
out the  world,  to  a  large  proportion  of  whom  Italian 
medical  literature  is  a  sealed  book.  The  new  journal  is 
published  at  Milan,  under  the  editorship  of  Dr.  L.  Mongeri, 
who  has  many  of  the  leading  members  of  the  profession  in 
Italy  as  collaborators. 

We  take  the  following  extract  from  "  The  History  and 
Antiquities  of  Ivilmacduagh,"  from  the  Canadian  Practi- 
tioner and  Review: 

The  circumstances  under  which  Ullck  de  Burgo  received  the 
came,  Ulick  of  the  Heads,  was  extraordinary.  It  is  difficult  to 
discredit  them,  considering  they  are  found  in  the  pages  of  a 
scholar  so  learned,  so  conscientious,  and  so  favourably  known 
as  the  author  of  CmnbrensU  Ererinn:.  T^lick  was  confined  in  his 
castle  at  Dunkellin  for  a  considerable  time  by  paralysis,  which 
in  those  days  il542)  of  active  warfare  was  sure  to  be  attended 
with  serious  cousequences.  Accordingly,  his  possessions  were 
seized  on  by  neighbours,  some  of  whom  were  his  own  kindred. 
After  plundering  his  extensive  territory,  they  attacked  his 
residence,  intending  to  make  him  prisoner,  and  seizing  all  that 
remained.  Bedridden  as  he  was,  when  it  was  told  that  those 
bound  to  him  by  the  closest  ties  of  blood  had  hearts  so  merci- 
less as  to  deprive  him,  a  cripple,  of  the  necessaries  of  life,  his 
rage  knew  no  bounds.  He  forgot  his  weakness,  and  cried  aloud 
for  "  A  horse,  a  horse ! "  "  May  not,"  he  added,  "  the  great  God 
who  took  away  the  life  of  my  liinh  restore  it  again,  and  enable  me 
to  recover  my  cattle  from  those  merciless  thieves  ?  "  Hiaatten- 
dants,  awed  by  his  anger,  yielded  to  his  wishes,  and  placed  him 
with  dilliculty  on  horseback.  So  feeble  was  he,  that  he  was 
unable  to  remain  in  the  saddle  without  assistance.  Nothing 
daunted,  he  persisted  to  sit  upright,  "  till  at  length  the  bones 
emitted  a  sound  loud  enough  to  be  heard  by  his  attendants,  and 
in  an  instant  the  sinews  recovered  their  strength."  Hisenemies 
were  terror-stricken  as  he  came  on  the  scene ;  he  not  only 
retook  his  cattle,  but  he  brought  back  in  triumph  the  heads  of 
many  of  his  enemies.  Such  was  the  remarkable  occurrence 
that  got  him  popularly  known  as  Ulick  of  the  Heads. 
Cases  are  on  record  of  paralytic  patients  recovering  the 
use  of  their  limbs  to  escape  from  a  burning  house,  of  an 
attack  of  gout  being  cured  by  a  railway  accident,  of 
obstinate  mucous  colitis  which  had  resisted  all  kinds  of 
medical  treatment  disappearing  under  the  influence  of 
sudden  danger,  and  of  a  lost  voice  being  recovered  under 
the  stress  of  great  mental  emotion.  A  number  of  examples 
of  such  effects  will  be  found  in  the  late  Dr.  Hack  Tuke's 
well-known  book  Mind  and  Body, 

Public  Opinion  published  its  2,500th  number  on 
September  24th.  The  first  number  of  this  well- 
known  weekly  review  was  published  forty-eight  years 
ago  on  October  5th,  1861,  the  editor  in  this 
issue  calls  attention  to  the  history  of  Public  Opinion 
and  the  stirring  days  in  which  it  was  started.  The 
title  of  Public  Opinion  was  suggested  by  Sir  Robert 
Peel  to  George  Jacob  Holyoake  when  he  said  that 
"  England  was  governed  by  Opinion."  It  was  an  imme- 
diate success,  and  won  a  big  circulation  both  at  home 
and  abroad.  The  object  of  Public  Ojnnion,  which  is 
edited  by  Percy  L.  Parker,  is,  while  focussing  the  opinions 
and  views  of  the  week  as  given  in  the  world's  best  news- 
papers, magazines,  and  books,  to  emphasize  those  move- 
ments and  opinions  which  are  becoming  important  and 
which  promise  to  loom  large  in  the  future. 
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Dr.  Daniel  John  Cuxnisgham,  late  Professor  of 
Anatomy  in  the  University  of  Edinburgh,  left  personal 
estate  valued  at  £17,846. 

THE  nest  meeting  of  the  International  Congress  of 
Otology  -will  be  held  in  Boston,  U.S.A..  under  the  auspices 
of  Harvard  University,  in  August.  1912.  Dr.  Clarence 
J.  Blake,  of  Boston,  h.ns  been  chosen  to  be  President. 

A  SPECLUL,  commission  of  the  French  Senate,  the  reporter 
of  which  is  M.  Strauss,  has  recommended  the  prohibition 
of  the  use  of  feeding  bottles  with  tubes,  under  penalty  of 
fines  from  2  to  loO  francs,  and  imprisonment  in  case  of 
repetition  of  the  offence. 

The  subject  of  Professor  Osier's  address  at  the  London 
School  of  Tropical  Medicine,  which  is  to  be  delivered  on 
October  28th,  is  The  Nation  and  the  Tropics.  The  work  of 
the  winter  session  will  begin  in  the  first  week  of  October 
as  usual. 

Sir  John  Byers  has  been  re-elected  President  of  the 
Belfast  Natural  History  and  Philosophical  Society  for  the 
session  1909-10.  Tlie  societv'  is  one  of  the  oldest  provincial 
bodies  of  the  kind  in  the  "United  Kingdom,  the  present 
being  the  eighty-sixth  year  of  its  existence. 

The  annuarmedicai  service  of  the  Guild  of  St.  Luke 
will  be  held  in  St.  Paul's  Cathedral  on  Wednesday, 
October  20th,  at  7.50  p.m.  The  preacher  will  be  the  Rev. 
Father  Waggett.  S.S.,  J.E.  For  tickets  and  particulars 
application  should  be  made  to  the  Honorary  Secretary, 
Dr.  C.  St.  Aubyn-Farrer.  1.  Harley  Street,  W.  " 

At  the  opening  meeting  of  the  Eugenics  Education 
Society  to  be  held  at  the  Caxton  Hall,  Westminster,  ou 
Thursday,  Octobjr  7th,  at  5.15  p.m..  Iiicutenaut-Colonel 
C.  H.  Melville.  E.A.M.C  ,  Professor  of  Hygiene,  Army 
Medical  ColJegp,  will  deliver  an  address  on' Eugenics  and 
Military  Service.     Mr.  Arnold  White  wUl  preside. 

The  Clinical  Section  of  the  Royal  Society  of  Medicine  is 
to  hold  its  first  meeting  for  the  winter  session  next  Friday, 
at  8  p.m.  In  addition  to  demonstrations  of  cases  and 
specimens,  papers  will  be  read  by  Sir  Dyce  Duckworth  on 
some  cases  of  gout— one  in  a  Mohamruedan,  the  other  in  a 
boy  of  14 ;  and  by  Dr.  Herringham  on  some  cases  of 
pnemnonia  in  which  displacement  of  the  heart  simulated . 
pleural  effusion. 

The  new  laboratories  for  physiology,  chemistry,  and 
physics  of  the  London  Hospital  Medical  College  will  be 
opened  by  Professor  WDliam  Osier,  F.R.S.,  on  Friday, 
October  15th,  at  4  p.m.  At  4.30  he  will  deliver  the 
Schorstein  lecture  on  Syphilis  and  Aneurysm.  Members  of 
the  medical  profession  will  be  admitted  on  presentation  of 
fcheir  cards. 

The  opening  of  the  winter  session  at  the  Faculties  of 
Science  and  of  Medical  Science  at  University  College 
will  be  marked  by  the  delivery  of  two  public  introductory 
lectures.  The  one  dealing  with  radium  emanations  is  to 
be  delivered  by  Sir  William  Ramsay  at  9  a.ra.  next 
Monday,  and  the  other  on  Wednesday,  at  7  p.m.,  bj' 
Professor  H.  R.  Kenwood,  the  title  of  his  address  being, 
What  Hygiene  Demands  of  School  Teachers. 

According  to  recent  reports  from  East  Africa  sleeping 
sickness  is  causing  fearful  ravages,  lioth  among  natives 
and  Euroipeans  on  Lake  Tanganyika,  particularly  in  the 
Ujiji  district.  The  principal  centre  of  the  disease  is  at  tlie 
month  of  the  river  Malagarayi,  where  it  enters  the  lake. 
and  the  district  running  south  from  that  point.  The  head 
of  the  East  Africa  medical  staff.  Dr.  Speissner.  has  gone 
■'^  to    inquire    into  tie  mta;ures  taken    against    the 


The  autumn  meeting  of  the  South-Eastern  Division  of 
the  Medico-Psychological  Association  will  be  held,  by  the 
courtesy  of  Drs.  Adams  and  Johnston,  at  Brooke  House. 
Upper  Clapton,  N.E.,  on  Wednesday,  October  6th.  Di-. 
F.  W.  Edridge-Green  will  read  a  paper  on  the  theory  of 
vision  and  colour  perception,  which  will  be  illustrated 
with  coloured  lantern  slides.  Dr.  T.  Duncan  Greenlee^ 
will  present  a  communication  on  lunacy  matters  in  Cape 
Colony.  The  members  will  dine  together,  after  the 
meeting,  at  the  Cafe  Monico,  Piccadilly  Circus,  W.,  at 
6.45  p.m. 

The  nineteenlh  Congress  of  Internal  Medicine  will  be 
held  at  Milan  from  October  4th  to  the  8th.  Among  the 
communications  promised  are  a  report  of  the  existing 
state  of  knowledge  in  regard  to  cancer,  by  Professors 
Devoto,  Morescbi,  and  Veratti  cne  on  Itafian  work  in 
the  field  of  internal  medicine,  by  Professor  Guiffre ;  and 
one  ou  the  mechanical  and  biological  factors  in  the 
pathology  of  pregnancy.  A  special  session  will  be  devoted 
to  tropical  medicine,  at  which  Professors  Fclctti.  G.abbi. 
and  others  will  read  papers  on  Mediterranean  fever,  kala- 


azar,  and  other  subjects.  In  connexion  with  the  Congress 
there  will  be  a  meeting  of  those  who  take  an  acti\e  interest 
in  the  struggle  against  endemic  cretinism,  when  a  report 
on  the  subject  will  be  presented  by  Professor  Tamburini, 
and  a  meeting  of  the  National  League  against  31alaria. 

The  Board  of  Education  of  New  York  is,  we  learn  from 
the  Xew  York  Medical  Journal,  planning  to  remodel  twenty 
class  rooms  in  different  public  school  buildings  into  open- 
air  rooms,  and  equip  them  with  special  furniture.  These 
rooms  will  be  for  the  use  of  children  who  are  anaemic  and 
have  a  tendency  to  tuberculosis.  Those  already  afflicted 
with  the  disease  will  not  be  accepted.  The  Board  of 
Education  now  furnishes  teachers  for  classes  of  tuber- 
culous children  on  the  ferryboats  Sonthfleld  and  Middle- 
town,  and  is  planning  to  supply  teachers  for  the  class  on 
the  roof  of  the  Vanderbilt  Clinic. 

On  the  initiative  of  Dr.  Castelliuo,  Professor  of  Medical 
Pathologj-  in  the  University  of  Naples,  an  Italian  National 
League  against  malaria  has  recently  been  formed.  The 
first  meeting  will  take  place  at  Milan  on  Octolier  6th  and 
7th,  when  the  Congress  of  the  Italian  Society  of  Internal 
Medicine  will  be  in  session  in  the  same  city.  Among  the 
communications  promised  are  the  following :  Professor 
Bordoni-Uffreduzzi,  ou  the  present  state  of  knowledge  in 
regard  to  malaria ;  Professor  Castelltno.  ou  prophj'laxis 
against  malaria ;  Professor  Golgi,  on  the  pathology  of 
malaria  ;  Professor  Grassi,  on  some  questions  relating  to 
the  pathologj-  and  treatment  of  malaria ;  Professor 
Queirolo.  on  little  known  abortive  forms  of  malaria. 
Professor  Baccelli  will  preside,  and  will  deliver  an  inaugural 
address. 

Under  the  name  of  Scaiia,  or  A  Beautiful  TTorld,  the 
Societv-  for  Checking  the  Abuses  of  Public  Advertising  has 
just  brought  out  an  issue  of  the  occasional  journal  in 
which  it  records  its  work.  The  society  came,  into  being 
some  sixteen  years  ago,  and,  considering  the  natui'e  of 
the  forces  with  which  it  is  contending,  has  achieved  some 
excellent  results.  Among  them  is  the  passage  of  an  Act 
specifically  dealing  with  the  matter  by  authorizing  local 
authorities  to  frame  by-laws  to  protect  landscapes,  pro- 
menades, and  public  parks  witliin  their  area  from  dis- 
figuring advertisements  of  any  kind.  So  far  advantage  has 
not  been  taken  freely  of  the  existence  of  this  Act ;  but  the 
leaven  is  working,  and  this  year  several  comity  councils 
have  submitted  by-laws  for  approval  by  the  Home  Office. 
Apart  from  this  the  society  has.  by  memorials  and  repre- 
sentations, in  luced  certain  advertisers  to  remove  or  modify 
advertisements  to  which  objection  was  taken.  The  more 
specific  objects  of  the  society  are  to  protect  the  picturesque 
simplicity  oi  rural,  river  and  other  scenery,  and  to  assert 
generally  the  importance  as  a  great  public  interest  of 
maintaining  the  elements  of  interest  and  beauty  in  out-of- 
door  life.  The  journal  contains  many  illuminating  descrip- 
tions of  the  way  in  which  beautiful  scenery  is  at  present 
prostituted  to  other  uses,  and  a  great  deal  of  interesting 
information  as  to  what  Is  being  done  on  the  subject  in 
other  countries.  The  address  of  the  honorary  secretary  is 
The  Keir,  Wimbledon  Common.  He,  like  "the  editor  of 
the  journal,  modestly  conceals  his  name.  We  wish  the 
society  well. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society,  was  lield  at  429,  Strand,  London.  W.C,  on 
September  17th.  Dr.  J.  Brindley  James  in  the  chair.  The 
accounts  presented  showed  that  the  business  of  the  society 
was  steadily  progressing.  In  every  year  of  the  quarter  o'f 
a  century  during  which  the  operations  of  the  society  hare 
been  carried  on  there  has  been  an  increase  in  the  number 
of  members  and  in  the  amount  of  the  accumulated  funds, 
and  the  records  of  1909  show  that  this  year  will  be  no 
exception  to  the  rule.  The  number  of  members  now 
approaches  3,000,  and  the  funds  amount  to  nearly  a  quarter 
of  a  million  sterling,  a  most  satisfactory  result  for  a  society 
v.hieh  pays  no  commission  and  has  no  agents.  The  sick- 
ness experienced  by  the  society  in  it-^  early  years  was  very 
imu'h  uiider  the  amount  ex]ir,t(  a  an.l  provided  for  in  th"e 
tables  of  contributions;  bur  \i;ir  li\  \ear  the  difiference 
between  the  experienced  and  expected  siekness  has  grown 
smaller  until  it  has  almost  vanished,  and  it  seems  likely 
that  for  the  future  there  will  be  but  a  small  margin  of  this 
kind.  A  considerable  saving  is  made  each  year  in  manage- 
ment expenses  and  the  funds  earn  a  large  margin  of 
iuteii -t  o\ei  the  rate  assumed  in  tlie  valuation.  In  this 
wa\  '.  '^e! --tamial  siu'plus  is  produced  and  there  is  every 
rea~  n  10  liepe  that  the  society  will  be  able  for  many  yeai-s 
to  come  to  pay  the  handsome  "bonus  which  is  now  allotted 
to  every  member  at  65.  Prospectuses  and  all  further 
particulars  on  application  to  Mr.  F.  Addiseott.  Secretary. 
Medical  Sickness  and  Accident  Society,  35,  Chancery  Lane, 
London,  W.C. 
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THE  FUNCTION  OP  THE   MEDICAL    LIBRARY. 

An  old  gibe  against  the  clergy  was  expressed  in  the 
snying,  Initium  scnnonton  finis  ntudionaii.  This,  we 
fear,  might  find  an  application  to  onr  own  profession, 
though  perhaps  within  a  narrower  range.  Medicine 
being  essentially  progressive,  both  as  a  science  and  as 
an  art,  those  who  practise  it  must  make  some  effort 
to  keep  up  with  its  advance,  unless  they  are  content 
to  be  left  behind.  This  they  can  now  do  by  post- 
graduate study,  but  it  is  not  easy  or  even  possible  for 
many  doctors  to  find  time  for  such  refurbishing  of  their 
knowledge  to  an  extent  adequate  for  the  purpose. 
But  all  can  follow  the  onward  march  of  science  in 
books,  or,  better  still,  in  the  medical  journals.  The 
latter  we  think  the  better  way  for  most,  for  it  is  easy 
and  inexpensive,  and  shows  as  in  a  cinematograph  the 
gradual  growth  of  knowledge.  In  the  book  the  results 
are  winnowed,  classified,  and  summed  up ;  in  the 
jonrn.al  the  work  can  be  followed  step  by  step.  There 
are  some  excellent  practitioners  who  think  they  can 
dispense  with  journals  and  even  with  books ;  their 
reading,  they  would  say,  is  on  the  living  body  itself, 
and,  like  John  Radclilfe,  they  would  undertake  to 
write  down  all  medical  knowledge  on  a  sheet  of 
paper.  Yet  Kadcliffe  founded  a  magnificent  library, 
which  made  some  wit  compare  him  to  a  eunuch 
who  should  leave  money  to  establish  a  seraglio. 
John  Hunter  was  not  a  reading  man ;  his  library, 
as  he  boasted,  was  the  dissecting-room.  But  Hunter 
was  a  genius,  and  then  it  must  be  said  that  he 
was  more  a  biologist  than  a  surgeon.  Pascal,  too,  was 
no  reader,  but  then  to  him  geometry,  as  taught  in  the 
schools,  was  a  collection  of  self-evident  propositions. 
He  went,  like  Herbert  Spencer,  on  his  way  self- 
centred,  and  paying  no  heed  to  the  work  of  others. 
How  much  "  fuller,"  in  Bacon's  sense,  would  these 
men  have  been,  and  how  much  more  they  would  have 
done  in  enlarging  the  boundaries  of  truth,  if  they  had 
read  more  !  Ordinary  men  cannot  work  alone  in  such 
splendid  isolation ;  the  doctor,  in  particular,  must 
know  what  is  being  done  in  the  medical  world.  If,  as 
has  been  said,  the  whole  art  of  medicine  lies  in 
observation,  each  man's  own  narrow  sphere  must  be 
enlarged  by  knowledge  gathered  by  others.  It  is  not 
merely  facts,  but  suggestions,  that  he  gets  from  fellow 
workers;  even  their  mistakes  help  him  to  avoid 
pitfalls  in  his  path.  In  medicine,  more  perhaps  than 
in  any  other  department  of  intellectual  work,  it  is 
impossible  to  be  stationary ;  if  we  do  not  press 
forward  we  fall,  slowly  it  may  be  but  surely,  back- 
wards. To  be  successful  the  practitioner  must  be  a 
student  throughout  his  professional  life. 

In  the  address  delivered  at  the  inaugural  meeting  of 
the  Medical  Library  Association  held  at  Belfast  in 
July,  which  will  be  found  at  p.  925,  Professor  Osier 
discusses  the  value  of  the  medical  library  in  post- 
graduate study  with  the  fullness  of  knowledge  and  the 
charm  of  style  characteristic  of  all  his  utterances.  It 
is  a  truth  which  cannot  be  dwelt  upon  too  much  that 
what  a  man  learns  at  college  is  to  walk  by  himself  with- 
out the  help  of  leading  strings,  to  see  with  his  own 
eyes,   and  to   use   the  weapons  for  fighting 


which  science  places  in  his  hands.  The  foundation  is 
laid  for  him  ;  it  is  for  him  to  build  upon  it.  If  he  does 
not  read,  he  inevitably  falls  into  the  state  described 
by  Professor  Osier,  when  he  "  is  fit  to  do  only  the 
"  ordinary  refiex  practice,  in  which  cough  means  an 
"  expectorant  mixture  and  heart  disease  digitalis."  A 
glance  at  such  a  man's  consulting  room  suffices  for 
the  diagnosis  of  this  type :  "  The  British  JIedicad 
'•  Journal  or  Lancet  lies  uncut  [to  speak  by  the  card, 
"  this  should  have  been  iMiread]  in  heaps  on  the  table 
"  and  not  a  book  is  in  sight !  "  In  this  category  of 
practitioners,  according  to  Professor  Osier,  are  "the 
'•  kickers,  the  knockers,  the  grumblers  ''  of  the  pro- 
fession ;  and  they  have  not  even  a  glimmer  of 
consciousness  that  the  fault  is  in  themselves. 

But  how,  it  may  well  be  asked,  is  a  busy  and  worried 
man  to  find  time  for  reading  ?  He  cannot  do  so  unless 
he  has  acquired  the  habit.  As  Professor  Henry  Morley 
said  long  ago,  a  taste  for  reading  can  be  gained  in  the 
same  way  as  a  taste  for  smoking.  Every  one,  there- 
fore, should  sedulously  cultivate  the  art  of  reading  in 
the  days  of  his  youth.  We  speak  of  reading  as  ao 
"  art "  deliberately.  Samuel  Johnson  never  read 
a  Ijook  through  in  his  life,  but  he  got  all  he  wanted 
out  of  a  vast  number  of  books,  "  tearing  the  heart  out 
"  of  them,"  as  Boswell  tells  us.  The  habit  of  reading, 
acquired  when  the  mind  is  plastic,  enables  one  to  find 
readily  what  one  wants  in  a  book  or  journal :  the  rest 
can  safely  be  skipped,  for  it  is  only  what  one  reads 
with  interest  that  remains  in  the  memory.  Professor 
Osier  rightly  urges  people  to  get  rid  of  the  notion  that 
much  has  to  be  read ;  one  or  two  good  periodicals — 
we  are  proud  to  note  the  British  Medical  JouenaI> 
occupies  a  place  among  those  which  he  enumerates — 
suffice.  But  they  must  be  read  thoroughly,  each 
reader  selecting  what  he  requires  and  keeping  the 
articles  filed  for  ready  reference. 

In  regard  to  books.  Professor  Osier  gives  the  sound 
advice  to  buy  with  discrimination.  It  is  here  that  the 
function  of  the  medical  library  is  most  usefully  exer- 
cised. From  a  library  the  doctor  can  borrow  the 
monographs  or  large  textbooks  which  he  may  require 
for  reference,  but  cannot  afford  to  buy.  We  are  glad 
to  have  so  weighty  a  testimony  to  the  value  of  the 
library  which  the  British  Medical  Association  has 
collected  for  the  benefit  of  its  members.  How  greatly 
it  is  appreciated  by  them  is  shown  by  the  numbers 
who  come  to  read  therein.  Every  effort  is  made  to 
make  it  more  and  more  useful  to  members  and  to  the 
profession  at  large. 

Much  more  could  be  said  on  the  subject  so  well 
treated  by  Professor  Osier,  but  we  prefer  to  refer  our 
readers  to  the  address  itself.  Naturally,  as  a  lover  of 
books  he  has  a  good  deal  to  say  about  bibliography  and 
bindings ;  but  we  have  not  space  to  discuss  these 
things.  We  join  earnestly  in  his  recommendation  that 
all  doctors  should  have  a  hobby.  It  matters  little  what 
it  is  provided  it  interests  him  sufficiently  to  distract 
his  mind  from  the  cares  of  professional  life. 


MENTAL    ATTITUDES     IN    PATHOLOGY. 

In  this  very  material  world  living  things  are  UBuaHy 
classified  according  to  their  physical  characteristics, 
but  conceivably  biologists  in  Mars  adopt  a  different 
system  and  class  all  vertebrates  as  embodied  Inter- 
rogatives.  In  any  case  a  mental  glance  over  the 
animal  kingdom  suggests  that  among  less  tangible 
attributes  the  one  least  indisputably  characteristic 
alike  of  birds,  beasts,  and  fishes  is  Cuiiosity— subjec- 
tivity to  the  attraction  of  the  unknown.    In  respect 
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of  some  animals— foi-  instance,  Felis  ilomcsticiix^ 
curiosity  would  appear  to  be  a  quality  not  without 
its  disadvantages,  for  we  liave  the  high  authority  of 
nursery  tradition  for  believing  that  it  was  Curiosity 
that  killed  the  cat— robbed  it  at  one  fell  swoop  of  all 
its  many  lives— while  time  and  again  travellers,  and 
other  folk  proverbial  for  their  accuracy,  have  assured 
us  that  it  is  by  an  appeal  to  this  characteristic  that 
they  induce  animals  to  come  within  range  of  their 
weapons.  But  in  mankind  Curiosity  truly  appre- 
ciated is  a  virtue  without  blemish,  an  attribute  so 
valuable,  yet  often  so  maligned,  that  by  way  of  protest 
we  spell  its  name  with  reverence  and  a  capital  letter. 
It  is  a  quality  with  such  outcomes  that  it  might 
almost  be  said  rhat  it  is  to  his  greater  endowment  in 
this  respect  that  m,an  owes  all  his  bygone  progress — 
his  discovery  that  two  limbs  can  be  made  to  do 
the  work  of  four ;  his  knowledge  of,  among  other 
trifles,  the  law  of  gravity :  his  mastership  over 
the  brute  beasts  which  have  no  understanding, 
or  in  other  words,  less  curiosity :  his  position  at  the 
head  of  the  general  class  in  which  our  Martian  bio- 
logist would  place  him.  In  some  individuals  this 
quality  is  entirely  absent — we  have  it  on  their  own 
authority — so  it  would  not  appear  to  be  an  attribute 
essential  to  man's  mere  existence,  but  it  is  only  by 
fostering  and  exercising  his  curiosity  that  he  can  hope 
to  develop  still  further.  It  exists,  of  course,  in  several 
grades — the  curiosity  which  merely  says  \Maat  ?  that 
which  asks  How  ?  and  that  which  cries  'SMien  and 
VThy  •?  The  '■  What  "  type,  represented  by  the  boy  who 
loses  aJl  interest  on  finding  that  his  sister's  doll  is 
stuffed  with  sawdust,  is  not  very  productive.  The 
next  type,  represented  by  the  child  who  rests  satisfied 
when  informed— correctly  or  incorrectly— how  the 
milk  got  into  the  cocoanut,  is  a  somewhat  higher 
grade.  But  we  only  reach  the  really  productive  type 
with  the  When  ?  and  the  Why  ?  These  are  the  greater 
which  include  the  less,  for  the  efforts  which  they 
induce  involve  an  answer  to  all  lesser  interrogatives 
and  thus  lie  at  the  root  of  all  progress. 

For  these  reasons  we  are  inclined  to  side  with 
Dr.  Sainsbury.  whose  article,  published  at  page  928 
of  this  issue,  has  evoked — perhaps  rather  unexpect- 
edly—  the  foregoing  considerations.  He  is  dis- 
satisfied with  the  attitude  towards  their  work  of  the 
pathologists  of  today,  and  if  he  adopted  our  classifi- 
cation would  be  disposed,  we  fancy,  to  put  them  at  pre- 
sent among  peoiile  gifted  only  with  the  lowest  grade  of 
cariosity — v.ith  the  little  boys  who  merely  say  "  ^XTiat  ?  " 
As  a  rule  a  pathologist,  when  engaged  on  a  sectio 
cadaierifi,  merely  asks  himself  what  was  the  cause  of 
death— searches  for  the  peccant  organ,  and.  having 
found  it.  enters  the  title  of  its  condition  in  his  book  ; 
or,  if  its  characteristics  are  especially  well  marked, 
removes  it  in  whole  or  La  part,  mounts  it  in  an  appro- 
priate mediui!..  and  places  it  in  the  museum  with  a 
label  denoting  its  origin  .and  general  characteristics. 
That  done,  he  deems  he  has  fulfilled  the  whole  duty 
o£  man  in  matters  pathological. 

But  the  mental  attitude  of  the  pathologist  at  a 
sectio  cadaver. < — of  a  curator  in  his  work-room — 
should  be  somewhat  different.  It  should  be  less  one 
of  What  than  of  Why ;  Why  did  life  cease  ?  not.  What 
was  the  cause  of  death?  To  some  minds,  of  course, 
the  two  phrases  may  seem  absolutely  int-erchangeable. 
but  really  they  connote  very  ditl'erent  things.  For 
instance,  as  t>r.  Sainsbury  would  seem  to  suggest — not 
by  way  of  putting  forward  a  theory,  but  in  illustration 
of  his  meaning — that  the  difference  between  life  and 
death  is  the  sum  of  two  forces,  momentum  and  resis- 


tance. So  long  as  the  momentum  is  the  higher,  the 
vital,  the  electric,  current  is  continuous.  When  resis- 
tance gets  the  upper  hand  the  current  is  cut,  life  ceases. 
It  is  the  peccant  organ  which,  among  other  things, 
represents  the  resistance,  but  why,  at  a  given  instant, 
does  it  become  fatal?  The  peccant  organ  does  not 
become  peccant  in  a  moment,  but  in  days,  in  weeks, 
or  years.  A  kidney,  for  instance,  which  is  slowly 
becoming  cirrhotic — the  major  part  of  which  is 
already,  indeed,  cirrhotic — continues  to  secrete  urine 
for  years  ;  but  when  did  it  begin  to  limit  its  output, 
and  why  did  it  suddenly  cease  to  be  merely  peccant 
and  become  actually  criminal,  overcoming  momentum, 
and  arresting  the  course  of  life  ? 

We  gather,  in  short,  that  Dr.  Sainsbury  would  have 
t\ie  posit -ivoiicm  room  officer,  the  hospital  pathologist, 
devote  his  researches  less  exclusively  to  ascertaining 
the  ostensible  cause  of  death,  pay  more  attention  to 
the  correlation  between  the  condition  of  imperfect 
organs  and  the  continuance  of  function ;  find  out  how 
far  a  given  organ,  arrived  at  a  certain  degree  of  imper- 
fection of  structure,  has  yet  i>roved  capable  up  to  the 
moment  when  life  gave  place  to  death  of  fulfilling  its 
normal  function,  and  label  his  specimens  accordingly. 
Let  the  pathologist  continue  to  satisfy  himself — to 
point  out  to  students— what  is  primarily  the  offending 
organ  :  but  let  him  go  further,  and  discover  and 
describe  how  it  is  that,  in  spite  of  the  condition  of 
that  organ,  life  has  yet  for  a  time  continued.  Our 
curiosity  at  present  is  insufficiently  insistent ;  we  are 
content  to  leave  unanswered  a  thousand  questions 
which  might  well  be  asked  and  answered.  '^Miy  in 
this  case  of  heart  faihtre  was  there  general  anasarca, 
and  in  that  one  only  limited  visceral  congestion  ?  WTiy 
did  A,  whose  lungs  show  merely  one  or  two  cavities, 
die  a  lingering  death  in  his  bed,  while  B,  whose  lungs 
are  riddled,  lived  to  be  killed  by  a  motor  car  ?  "^Tiat  is 
really  the  difference  between  the  cases  ?  ^\'hy  was  the 
factor,  which  in  the  one  case  enabled  momenttim  to 
overcome  resistance,  lacking  in  the  other  ? 

In  many  cases,  indeed,  we  are  so  incurious,  or  our 
curiosity  is  so  essentially  of  the  type  of  What,  that 
when  we  speak  as  pathologists  pure  and  simple,  our 
ascriptions  of  the  cause  of  death — though  they  satisfy 
3Ir.  Troutbeck  as  long  as  they  are  furnished  by  an 
"  expert  " — are  often  no  more  really  elucidatory  than 
would  be  a  statement  that  the  patient  died  from  want 
of  more  breath.  We  should,  in  short,  as  Dr.  Sainsbury 
suggests,  enter  the  pofit-mortcin  room  and  the  patho- 
logical museum  looking  at  life  and  seeing  not  inani- 
mate structures,  pictures  of  still  life,  but  the  iustrti- 
ments— more  or  less  faulty — of  life,  the  impediments 
— more  or  less  obstructive — to  life.  We  should 
endeavour  to  conjure  back  the  vital  spirits  and  see 
these  in  active  play  within  the  organs  and  tissues  up 
to  the  moment  when  life  ceased,  and  continually  ask 
why  it  ceased.  If  this  attitude  towards  pathology 
were  the  rule  rather  than  the  exception,  progress  in 
our  knowledge  of  the  processes  of  health  and  disease, 
of  the  true  relation  of  function  to  structure,  would 
possibly  become  more  active,  and  in  any  case  the 
teaching  of  pathology  to  students  would  certainly 
be  more  vivid  and  inspiring.  Light,  too,  might 
be  thrown  upon  such  very  pr.actical  points  as 
the  prognosis  of  heart  disease — on  the  compara- 
tive mystery  represented  by  the  fact  that  one 
person  dies  of  heart  disease  in  a  month  or  in  a 
year,  while  another,  whose  heart  is  morpho- 
logically in  an  apparently  infinitely  worse  con- 
dition, lives  to  a  good  old  age.  Similarly,  it 
seems     likely     that     the     everyday     work     of     the 
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practitioner  would  be  furthered  ;  the  true  cause  of 
a  chronic  malady  can  rarely  be  absolutely  removed, 
the  diseased  organ  made  thoroughly  sound,  but  within 
certain  but  at  present  unascertained  limits  continu- 
ance of  life  is  compatible  with  great  imperfections  of 
visceral  structure.  Partial  performance  of  its  func- 
tion by  an  organ,  or  tlie  vicarious  efforts  of  a  function- 
ally allied  part,  suffice  to  spell  all  the  difference 
between  gaps  which  the  vital  current  can  and  cannot 
overleap— between  life  and  death— and  it  is  on  his 
knowledge  of  the  possibilities  in  this  direction,  on  the 
extent  to  which  he  li;nows  how  to  make  other  organs 
give  their  assistance,  that  a  medical  man  who  treats 
his  patient  scientilically  must  mainly  depend  for 
therapeutic  success. 

Ideas  such  as  those  contained  in  Dr.  Sainsbury's 
paper  have  doubtless  passed  through  the  mind  of 
every  pathologist,  of  every  habitual  visitor  to  a  post- 
mortem  room ;  indeed,  in  his  laboratory  museum  at 
Claybury  Dr.  Mott  deals  with  his  specimens,  we 
believe,  much  on  the  lines  advocated;  while  Sir 
Jonathan  Hutchinson  presented  to  the  Polyclinic  an 
admirable  collection  of  the  same  general  order.  But 
certainly  they  have  never,  so  far  as  we  are  aware,  been 
put  forward  in  such  concrete  form  as  that  which  Dr. 
Sainsbury  has  given  them.  For  that  reason  we  direct 
special  attention  to  his  paper,  the  complete  bearing  of 
which  is  here  but  very  imperfectly  indicated. 


THE  PRACTITIONER  AND  HIS  TUBERCULOUS 
PATIENTS. 

Without  in  any  way  wishing  to  dictate  to  the  family 
doctor  what  should  be  his  attitude  towards  his  tuber- 
culous patients,  we  venture  to  make  some  suggestions 
which  may  be  of  assistance  not  only  to  the  patient,  but 
also  to  the  practitioner  in  whose  charge  he  or  she  is 
placed. 

At  the  outset  it  should  be  understood  that  our 
remarks  apply  more  particularly  to  the  cases  such 
as  have  been  described  as  cases  of  "open"  tuber- 
culosis— that  is,  cases  in  which  the  contents  of  a 
tuberculous  lesion  reach  to  the  outside  of  the  body 
in  the  form  of  discharges,  expectoration,  etc.,  and  so 
forth.  There  is  no  need  to  insist  upon  the  highly 
infectious  nature  of  this  material,  for  that  is  well 
known.  But  what  is  equally  well  known  is  that 
patients  who  are  so  afflicted  are  frequently  kept  in 
complete  ignorance  of  the  malady  which  has  fastened 
upon  them ;  and  what  is  also  well  known  is  that 
even  those  to  whom  the  patient  is  related  or  who  live 
in  the  closest  relationship  are  also  kept  uninformed 
of  the  true  state  of  affairs.  No  doubt  in  the  first  case 
the  doctor  is  acting  upon  the  principle  that  the  patient 
should  be  spared  the  distress  which  is  inevitable  when 
the  pronouncement  of  the  infection  is  made  ;  and  it 
is  probable  that  in  the  second  case  the  practitioner 
is  actuated  by  the  same  benevolent  purpose.  The 
medical  man  is  now,  however,  no  longer  looked  upon 
as  an  individual  to  whom  are  entrusted  all  matters 
relating  to  this  disease,  and  he  must  realize  that 
his  kind  intentions  may  be  interpreted  in  quite 
another  sense. 

It  may  be  difficult  at  the  present  day  to  convince 
the  sufferer  or  his  relatives  that  the  true  state  of 
affairs  was  not  disclosed  out  of  consideration  of  their 
feelings.  The  patient  may,  after  six  months'  private 
treatment,  seek  admission  to  a  special  or  general 
hospital  to  the  wards  of  which  only  early  cases  are 
admitted,  the  rest  being  treated  as  out  patients,  and 
with  full  knowledge  of  the  true  state  of  affairs,  since 


the  sputum  has  been  found  to  contain  the  germs  of 
the  disease  and  elaljorate  rules  have  been  given  to  the 
patient  to  guide  him  so  as  to  prevent  the  spread  of  the 
disease.  Moreover,  the  patient,  with  his  own  consent, 
may  have  been  notilied  to  the  local  sanitary  authori- 
ties as  a  tuberculous  subject,  his  home  visited  and 
cleansed,  while  other  suspect  members  of  his  family 
have  been  singled  out  for  special  examination  by  the 
hospital  physicians.  As  to  the  patients  who  are  found 
to  be  in  advanced  stages  the  hospitals  can  do  no  more 
than  recommend  them  to  seek  aid  at  the  local  Pool' 
Law  inflrmaries. 

Can  the  family  doctor  wonder  for  a  moment  how  ifc 
is  that  the  net  result  is  his  discomfiture  and  undoing  ? 
It  is  also  a  fact  that  the  hospital  physician  is  in  an 
equally  difficult  position,  for  by  the  rule  of  his  institu- 
tion he  is  perforce  obliged  to  act  the  part  of  an 
informer  against  the  practitioner  who  has  had  charge 
of  the  case  for  so  many  months  without  giving  the 
patient  or  his  friends  the  fullest  information  about 
the  malady.  The  remedy  for  this  most  serious  state 
of  affairs  is  a  simple  one,  but  it  entails  more  trouble 
on  the  part  of  the  private  doctor  and  in  some  cases 
fresh  study  by  him  regarding  the  developments  which 
have  taken  place  in  the  hospital  management  of  these 
cases,and  in  respect  of  sanatorium  treatment.  He  must 
learn  to  treat  all  such  cases  with  the  full  knowledge 
that  hospitals  eager  to  obtain  subscriptions  for  their 
maintenance  will  not  hesitate  to  sacrifice  the  reputa- 
tion of  a  practitioner.  They  do  not  mind  whether  his 
particular  management  of  his  cases  has  been  prompted 
by  humanitarian  motives  or  by  motives  of  personal  gain, 
or,  sad  to  relate,  by  that  carelessness  or  wilful  negli- 
gence with  which  his  former  patients  are  disposed 
to  charge  them.  When  tales  of  apparent  neglect  get 
about,  is  it  to  be  wondered  at  that  lay  district  visitors 
hearing  such  accounts  spread  them  broadcast,  stir  up 
the  charitable  rich,  and  collect  funds  to  originate  all 
sorts  of  schemes  for  building  dispensaries  and  endow- 
ing them,  so  that  special  medical  oflicers  may  be 
employed  with  fixed  salaries,  to  look  after  such  cases 
to  the  distinct  loss  in  a  pecuniary  sense  to  the 
medical  man  who,  a  few  doors  away,  is  endeavouring 
to  maintain  himself  and  family? 

One  thing  is  quite  certain,  that  our  profession  is,  in 
its  present  condition,  incapable  or  unwilling  to  check 
these  efforts ;  the  arguments  iised  cannot  always  be 
be  gainsaid,  and  medical  men  have  not  the  initiative 
or  desire  to  correct  the  present  state  of  affairs.  So 
long  as  hospitals,  dispensaries,  and  other  charitable 
institutions  are  run  on  the  lines  upon  which  they 
have  been  started  and  maintained  in  this  country, 
the  general  practitioner  must  realize  how  much  is 
being  done  by  them  to  stem  the  tide  of  the  spread  of 
consumption,  to  detect  it  in  its  earliest  stages,  and  to 
treat  it  on  rational  lines.  He  must,  in  the  first 
instance,  realize  that  it  is  impossible  to  be  accurate 
in  his  diagnosis  without  an  appeal  to  the  microscope. 
Every  effort  should  be  made  to  prove  the  existence  of 
tubercle  bacilli  in  the  discharges,  and  he  has  the  right 
to  expect  payment  for  such  extra  trouble.  There  is 
little  doubt  that  herein  is  the  root  of  the  present 
trouble,  for  general  practitioners,  and  for  the  matter 
of  that  consultants  are  to  this  day  often  heedless  oi 
the  propriety  of  examining  the  sputum  of  all  cases  of 
suspected  tuberculous  disease. 

And  here  a  word  is  necessary  as  a  warning  to  ouy 
medical  schools.  Their  methods  of  teaching  are  in 
some  degree  out  of  date,  and  they  are  responsible  foif 
the  ignorance  not  only  of  older  practitioners  but  of  the 
recently  qualified  student  in  matters  connected  witli 
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the  diaguosis  of  the  disease  in  its  early  stages.  A  glauce 
at  our  textbooks  shows  that  iu  the  case  o£  tuberculous 
infection,  which  is  more  thoroughly  understood  than 
any  other,  and  which  is  responsible  for  so  much  of  the 
misery  o£  the  lives  of  rich  and  poor,  too  often  the  site 
of  the  impact  of  the  infection  is  regarded  only,  but  the 
nature  of  the  infection  is  not  considered.  To  show 
how  well  founded  is  this  chai-ge,  it  is  only  necessary 
to  watch  the  process  of  examination  for  our  final 
examinations.  Again  and  again  a  candidate  will  give 
the  diagnosis  of  "  pleurisy,"  and  for  its  treatment  a 
belladonna  plaster,  but  little  effort  will  be  made  to 
find  out  whether  tuberculosis  is  responsible  for  it ; 
again,  our  out-patient  departments  show  the  careless- 
ness with  regard  to  this  diagnosis  of  "  site  "  of  disease 
without  reference  to  "  cause."  A  patient  may  be 
treated  for  months  for  "  bronchitis,"  whereas  a  pre- 
liminary examination  of  the  expectoration  for  the 
tubercle  bacillus  would  have  established  the  true 
nature  of  the  malady. 

The  reader  may  consider  these  remarks  as  jjlati- 
tudiuous ;  but  the  fact  remains  that,  owing  to  the 
advance  of  hospital  methods  over  those  made  use  of 
by  the  ordinary  practitioner,  the  latter  is  suffering, 
and  will  suffer  more  in  the  future,  at  the  hands  of 
those  who  are  responsible  for  the  more  thorough 
methods  of  the  hospital,  and  the  cure  is  that  the 
private  doctor  must  make  himself  not  a  mere  carping 
onlooker,  but  an  active  participant  in  advances  which, 
though  more  exacting  of  time  and  knowledge,  tend  in 
the  end  to  lessen  the  role  of  cases  which  have  been 
bungled  from  the  outset,  and  so  allowed  to  accumulate 
as  a  residuum  of  incurable  advanced  cases. 


of  public  health.  In  the  present  temper  of  political 
parties,  and  with  the  present  feeling  between  the  two 
Houses  of  Parliament,  we  fear  that  a  promising 
opportunity  of  remedying  a  great  sanitary  scandal 
has  been  seriouslv  endangered. 


THE  HOUSING  AND  TOWN  PLANNING  BILL. 
It  will  be  gathered  from  the  account  of  the  Com- 
mittee stage  of  this  bill  iu  the  House  of  Lords  given 
in  our  Parliamentary  Notes  that  great  changes  have 
been  made  by  the  peers  which  will  reduce  the 
measure  to  comparative  uselessness.  The  Housing 
Acts  already  on  the  Statute  Book  have  utterly  failed 
in  rural  districts  on  account  of  the  todiousness  and 
expense  of  the  procedure  laid  down.  The  bill  of  this 
year  sought  to  remedy  this  by  introducing  quicker 
and  cheaper  methods  of  acquiring  land,  of  demolish- 
ing insanitary  property,  and  of  providing  wholesome 
homes  for  the  working  classes.  It  may  be  admitted 
that  the  bureaucratic  powers  asked  for  by  the  Local 
Uovernment  Board  were  open  to  objection,  but  in 
the  absence  of  energetic  action  by  local  authorities, 
stimulated  by  health  officials  secured  from  arbitrary 
dismissal  for  doing  their  duty,  such  central  powers 
must  be  exercised  if  we  are  to  have  speedy  housing 
reform.  The  debate  was  redeemed  by  an  attempt 
made  by  the  Bishop  of  Southwark  to  restore  the  old 
Clause  30,  which  provided  for  a  census  and  register 
of  all  small  house  property  and  so  ensured  the 
publication  of  the  names  of  owners  of  insanitary 
dwellings.  The  Archbishop  of  Canterbury  supported 
the  proposal;  but  the  Government  declined  to  accept 
it,  and  as  the  lay  peers  did  not  come  to  the  bishop's 
aid  the  clause  was  not  restored.  The  House  of  Lords 
has  thus,  we  are  sorry  to  say.  checked  the  prospect  of 
good  housing  in  the  near  future.  In  its  zeal  for 
the  authority  of  local  government  it  has  even  struck 
out  of  the  bill  the  power  of  the  central  authority 
to  prescribe  the  duties  of  county  medical  officers, 
and  rejected  their  right  of  appeal  against  dismissal. 
Its  attitude  to  the  town  planning  clauses  of  the  bill 
has  beeu  equally  disappointing  from  the  point  of  view 


FASTING  PRISONERS  AND  COMPULSORY 
FEEDING. 
As  our  readers  are  aware,  the  attention  of  the  House 
of  Commons  was  drawn  to  the  compulsory  feeding  of 
prisoners  who  persistently  refused  food  by  Mr.  Keir 
Hardie  last  Tuesday.  Mr.  Keir  Hardie  wished  to 
know  under  what  rule  a  female  prisoner  named  Lee, 
one  of  the  nine  suffragists  detained  in  Winson 
Green  Prison,  Birmingham,  had  had  food  '■  pumped 
"  down  her  throat  against  her  will."  3Ir.  ilastermau 
replied  that  although  no  prison  rule  or  regulation 
specifically  dealt  with  the  subject,  it  was  the  duty  of 
the  prison  authorities  to  take  such  steps  as  were 
necessary  to  prevent  prisoners  from  committing 
suicide  or  doing  themselves  personal  injury.  He 
very  properly  added  that  if  the  prison  authorities 
allowed  any  prisoner  to  cause  his  or  her  own  death 
by  starvation,  these  authorities  would  incur  the 
severest  censure,  even  if  they  did  not  lay  them- 
selves open  to  criminal  proceedings.  The  method 
of  dealing  with  the  "hunger-strikers"  by  ''forcible 
feeding "  is  so  simple  that  the  only  cause  for 
wonder  is  that  it  was  not  put  iu  practice'as  soon  as  this 
cheap  way  of  escaping  the  penalty  of  law  breaking 
was  adopted.  If  the  prison  authorities  had  had  men 
to  deal  with  it  certainly  would  have  been.  To  speak  of 
it  as  a  "  dangerous  outrage  "  and  to  describe  it,  as  Mr. 
Keir  Hardie  does,  as  "pumping  down  "  food,  is  simply 
grotesque.  But  absurd  as  Mr.  Keir  Hardie's  descrip- 
tion is,  he  is  outdone  by  Mr.  Snowdeu,  who  asked 
if  "it  were  not  a  fact  that  the  women  were  put 
'•  iu  irons  during  the  time  of  the  medical  treat- 
"  meut  "  1  Lest  a  most  immerited  odium  should 
be  aroused  hy  these  misleading  suggestions  it  may 
be  said  that  in  prisons  the  instrumentum  ct  appa- 
ratus belli  is  the  ordinary  soft  red  rubber 
oesophagal  tube  with  funnel  attached,  such  as 
is  painlessly  employed  daily  in  asylums  through- 
out the  country,  and  such  as  many  patients 
pass  themselves  for  stomach  lavage.  The  tube 
is  passed  into  the  stomach,  either  through 
the  mouth  or  through  the  nose,  according  to 
circumstances,  and  the  food,  usually  milk,  or  thin 
coruiiour  and  milk,  beef-tea  and  eggs,  thereupon 
administered.  The  operation  is  one  requiring  a 
certain  amount  of  dexterity  and  great  care  and  gentle- 
ness, and  that  is  all.  "  Forcible  feeding  "  is  the  term 
consecrated  by  use,  but  is  decidedly  a  misnomer,  for 
force  would  cause  rellex  vomiting  and  defeat 
the  purpose.  The  only  force  introduced  into 
the  procedure  is  that  supplied  by  the  persons 
fed,  in  resisting  the  offices  jof  those  who  "must 
"  beg  and  pray  for  leave  to  do  them  good."  The 
operation  is  at  first  somewhat  disagreeable  to  the 
person  fed,  but  quickly  becomes  tolerable,  and, 
linally,  a  matter  of  complete  indifference.  Iu 
the  case  of  asylum  patients  who  resist  violently 
the  subjects  have  often  to  be  manually  restrained 
during  the  process,  and  a  mouth-opener,  with  the 
points  guarded  with  rubber  or  tape,  employed;  but  iu 
prisons,  where  the  persistent  refusal  of  food  is  often- 
times merely  in  protest  against  the  supposed  iniquity 
of  incarceration,  this  is  not  so  common.  In  cases 
where  compulsory  feediug  over  prolonged  periods  is 
required,  a  tube  of  larger  calibre  is  used,  and  the 
ordinary  full  diet  is  pounded  in  a  mortar  and  strained 
through  a  moderately   fine   sieve,   the  patient   being 
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fed  as  a  rule  twice  a  day.  We  have  heard  of  one 
patient  who  was  fed  in  this  w^ay '  for  over 
two  years,  with  no  alteration  in  his  bodily  condi- 
tion except  a  considerable  gain  in  weight.  Lastly, 
■we  may  draw  attention  to  the  statement  of 
Mr.  Masterman  with  regard  to  the  Uirmingham 
suffragists,  that  artificial  feeding  was  only  employed 
as  a  last  resort.  Suffragettes  have  described  this 
torm  of  feeding  as  a  brutal  and  dangerous  outrage. 
That  it  is  not  dangerous  is  vouched  for  by  the  fact 
that  tube-feeding  is  of  daily  occurrence  throughout 
the  asylums  of  the  country,  and  for  the  rest  the  de- 
scription remains  either  outrageous  nonsense  or  a 
brutal  perversion  of  fact. 


THE  SANITARY  CONDITION  OF  GRAVESEND. 
Ix  the  year  1877  Mr.  Netten  Radcliffe  inquired  into  a 
series  of  complaints  made  to  the  Local  Government 
Board  by  several  persons  resident  in  Gravesend  with 
reference  to  the  prevalence  of  dangerous  infectious 
disease  in  the  town,  to  certain  alleged  defects  in  its 
sanitai'y  arrangements  and  administration,  and  to  the 
existence  of  sundry  specified  nuisances.  Mr.  Piadcliffe 
found  that  the  sewage  from  the  houses  in  the  town, 
numbering  nearly  4,000,  was  stored  up  for  periods 
varying  from  two  to  thirty  years  in  cesspools  hollowed 
out  in  the  porous  rock  upon  which  the  houses  stood, 
and  in  their  immediate  vicinity,  each  house,  or  group 
of  houses,  having  its  particular  cesspool,  or  group  of 
cesspools ;  and  he  very  properly  recommended  that  the 
town  should  be  systematically  sewered,  and  that  the 
full  statutory  powers  of  the  local  authority  should  be 
exercised  for  the  disuse  of  all  cesspools.  In  1885 
Sir  (then  Mr.)  Shirley  Murphy  inspected  the  town  for 
the  purpose  of  ascertaining  what  sanitary  improve- 
ments had  been  effected  in  the  intervening  eight  years, 
and  he  reported  that  among  the  insanitary  conditions 
still  existing  was  the  system  of  storing  vast  accumula- 
tions of  excremental  filth  in  cesspools  in  proximity  to 
inhabited  dwellings.  Eight  years  later,  in  1893, 
Dr.  Theodore  Thomson,  on  behalf  of  the  Local 
Government  Board,  met  the  corporation  of  Gravesend 
in  conference,  and  made  formal  recommendations  with 
regard,  among  other  matters,  to  the  sewerage  of  the 
town  and  the  disxjosal  of  excrement.  It  is  not 
a  little  startling  to  find  after  the  lapse  of  sixteen 
years,  in  the  report  of  Dr.  R.  J.  Reece  which  has  just 
been  issued  by  the  Board,  that  there  is  still  no  main 
sewerage  scheme  in  Gravesend,  and  that  the  bulk  of 
the  house  drainage  and  excremental  filth  is  still 
received  into  cesspools  varying  in  depth  irom  a  few  feet 
to  60  ft.  or  more.  They  are  domed  over  with  brickwork 
as  a  rule,  though  some  are  covered  with  stone  slabs, 
which  in  their  turn  are  covered  with  earth,  and  in 
some  cases  their  exact  whereabouts  is  a  matter  for  con- 
jecture. In  the  last  eight  years  there  appear  to  have 
been  no  fewer  than  550  new  cesspools  added  to 
those  previously  existing  in  the  town.  They  are  all 
emptied  at  the  expense  of  the  rates,  the  total  cost 
averaging  about  £2,000  yearly.  It  may  readily  be 
conceived  that  an  authority  which  could  allow  such 
unsatisfactory  conditions  to  continue  after  having 
their  attention  so  frequently  called  to  them  would  be 
lax  in  many  other  directions.  Such  indeed  is  the  case, 
for  Dr.  Reece  reports  that  although  by-laws  with 
respect  to  slaughterhouses  have  been  in  force  in  the 
town  since  1893,  and  regulations  under  the  Dairies, 
Cowsheds,  and  Jlilkshops  Orders  since  1899,  that 
neither  in  the  one  case  nor  the  other  are  they  en- 
forced. Of  the  thirteen  slaughterhouses  he  says  that 
not  one,  either  from  its  position,  construction,  or  con- 
dition is  fit  for  the  slaughtering  of  animals  for  the 
food  of  man.   Indeed,  the  entire  report  is  a  continuous 


record  of  ineptitude  on  the  part  of  the  Ciravesend  cor- 
poration, and  in  reading  it  it  is  difficult  to  believe  that 
it  can  refer  to  conditions  existing  at  the  present  day. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
On  September  27th,  at  the  Liverpool  Club,  Moorflelds, 
Sir  Alfred  L.  .Tones,  President  of  the  Liverpool  School 
of  Tropical  Medicine,  entertained  at  luncheon  Sir 
William  M'Gregor,  who  sails  on  October  15th  to  take 
up  his  new  duties  as  Governor  oi  Queensland, 
Sir  William  M'Gregor  said  he  had  spent  thirty-one 
years  in  the  service  of  the  Sovereign  in  the  tropics, 
and  he  thought  that  few  people  had  had  a  better 
opportunity  than  he  had  of  seeing  how  much  an 
institution  of  this  kind  was  wanted  in  the  world. 
He  had  had  the  opportunity  of  renewing  his  studies 
ac  the  school,  and  what  he  had  been  able  to  learn  had 
been  of  considerable  use  to  him  and  would  be  of  great> 
value  to  others.  It  was  a  great  school,  not  on  account 
of  its  size,  but  because  it  was  the  nucleus  from 
which  were  to  develop  tropical  schools  all  over  the 
empire.  The  two  greatest  events  that  he  had  assisted 
at  during  the  sixty-one  years  he  had  spent  on  this 
earth  were,  in  his  opinion,  the  introduction  of  anti- 
septic surgery  by  Lord  Lister,  who  was  his  first 
teacher  in  stirgery,  and,  to  pttt  it  briefly,  the  pro- 
pagation amongst  men  of  the  knowledge  and  science 
of  the  Ross  cycle.  The  outcome  of  that  cycle  was 
an  extension  of  knowledge  more  or  less  of  the  same 
kind  that  embraced  other  diseases  than  malaria. 
Sir  Alfred  Jones  congratulated  Sir  William  M'Gregor 
heartily  upon  going  to  Queensland.  They  were  glad 
to  think  that  he  was  to  be  accompanied  by  one  of  the 
experts  from  the  Liverpool  School,  Dr.  Anton  Breinl. 
He  thought  that  Liverpool  men  would  help  to  make 
the  world  very  much  more  healthy  than  it  was,  and  a 
great  deal  of  that  credit  was  due  to  Professors  Ross 
and  Boyce.  Sir  William  had  had  a  remarkable  career. 
He  was  the  only  Governor  who  had  visited  the 
Eskimos  in  their  lair,  and  in  West  Africa  no  man  had 
been  more  active:  and,  speaking  from  personal  know- 
ledge of  the  people  who  traded  with  that  country. 
Sir  Alfred  Jones  could  say  they  owed  him  a  deep  debt 
of  gratitude  for  the  way  in  which  he  benefited  thaf> 
territory.  In  ;  regard  to  cotton  growing,  much  of  the 
development  in  that  country  was  due  to  Sir  William 
and  men  of  his  class,  and  the  great  improvement  in  its 
health  was  also  largely  due  to  him.  Major  Ross  remarked 
that  Sir  William  M'Gregor  was  the  first  Governor  in 
British  possessions  to  deal  with  malarial  fever  in  a 
rational  and  scientific  manner.  In  1900  Sir  William 
attacked  malaria  in  Lagos  by  every  mathod  possible 
with  the  money  that  he  had.  He  began  to  drain  those 
dreadful  marshes  round  Government  House,  and  they 
had  now  been  informed  that  that  house  was  mosquito- 
free.  That  was  one  other  result  of  Sir  William's  work. 
Unfortunately,  his  health  failed,  or  he  would  have 
certainly  taken  a  leading  part  throughout  the  British 
dominions  in  that  important  work.  In  Liverpool  thej- 
particularly  wanted  him  to  be  appointed  Sanitary 
Commissioner  under  the  Colonial  Office,  so  that  he 
might  go  from  colony  to  colony,  but  his  health  failing 
at  Lagos  he  went  to  Xewfouudland.  He  was  now  going 
to  Queensland,  and  the  first  thing  that  would  be  done 
was  to  open  a  laboratory  in  their  own  special  work, 
with  Dr.  Breinl  at  its  head.  In  Australia  he 
would  have  great  facility  for  dealing  with  disease. 
He  (Major  Ross)  did  not  claim  to  have  begun  this 
tropical  work ;  Sir  Patrick  Manson  took  the  initial 
step,  and  Sir  Alfred  Jones  was  the  first  to  open  a 
tropical  school.  Dr.  Breinl  said  he  could  assure  them 
that,  as  the  director  of  the  Tropical  School  in  Queens- 
land, he  would  do  his  utmost  to  carry  on  in  Australia 
the  work  which  the  Liverpool  school  had  carried  on  in 
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other  parts  of  tlie  Empire.  Gratifying  was  it  to  him 
to  know  that  he  was  going  to  have  the  help  not  only 
of  the  Oovernor,  but  also  of  the  Government  of 
Queensland. 

THE  CARDIFF  MEDICAL  SCHOOL. 
The  allocation  by  the  Treasury  of  £1,500  a  year  to  the 
Cardiff  School  of  Jlediciue  came  as  pleasant  and  most 
unexpected  news  to  most  of  those  connected  with  the 
school.  In  spite  of  Sir  Donald  MacAlister's  note  upon 
the  Faculty  of  ^Medicine  in  the  University  College, 
Cardiff,  publisheJ  iu  the  recent  report  of  the  Com- 
mittee on  the  Cuiversity  of  Wales  and  the  "Welsh 
ITniversity  Colleges,  few  imagined  that  the  committee 
would  second  his  praise  in  such  a  practical  manner. 
It  may  not  be  superfluous  to  give,  in  a  very  few  words, 
the  history  of  the  Cardiff  Medical  School.  It  was 
started  less  than  twenty  years  ago,  chiefly  through  the 
enterprise  and  energy  of  Dr.  Edwards  of  Carditt'.  By 
founding  two  chairs,  one  of  anatomy  and  the  other  of 
physiology,  and  b\  the  foundation  of  a  lectureship  of 
materia  medica,  all  of  which  were  attached  to  the 
Cardiff  and  Jloumouthshire  University  College,  in 
which  institution  chemistry,  physics,  botany  and  zoology 
w-ere  already  taught,  students  of  medicine  were 
enabled  to  spend  at  least  three  out  of  their  five  years 
at  Cardiff.  The  wisdom  o£  this  step  has  since  been 
amply  justified,  both  by  the  number  of  students 
attending  the  school  and  by  the  high  quality  of  the 
examinations  for  which  they  have  presented  them- 
selves. The  school  has  grown  in  numbers,  and,  for 
the  last  two  or  three  years,  the  entries  have  been 
liigher  than  those  in  most  London  or  provincial 
schools  of  medicine.  Moreover,  by  far  the  greater 
number  of  the  Cardiff  medical  students  pre- 
pare for  the  degree  in  medicine  of  the  London 
University.  The  school,  therefore,  claims  considera- 
tion not  alone  because  of  its  numbers,  but  also  because 
of  the  quality  of  its  students.  This  fact  has  been 
recognized,  and  the  University  of  Wales  has  appointed 
a  medical  board  whose  chief  work  has  been  the 
drawing  up  of  regulations  for  the  Welsh  M.B.,  B.Ch., 
under  the  able  guidance  of  Sir  Isambard  Owen.  The 
Cardiff  Infirmary  has  at  the  same  time  been  advancing 
by  leaps  and  bounds.  It  has  an  excellent  staff  of 
surgeons  and  physicians,  and  is  in  most  respects  up  to 
date ;  and  in  two  years'  time,  when  its  new  wing  is 
built,  it  will  be  fitted  to  accommodate  students  who 
wish  to  spend  all  their  five  years  of  study  in  Cardiff. 
Cardiff  possesses  also  a  fever  hospital,  and  an  asylum 
within  a  tram  drive  of  the  infirmary.  The  town  is 
therefore  actively  preparing  for  th.e  possession  of  a 
complete  school  of  medicine  in  its  midst.  There  are, 
however,  many  steps  to  be  taken  before  this  complete 
school  can  become  an  accomplished  fact,  and  the  grant 
of  money  from  the  Treasury  must  at  least  be  doubled 
by  local  effort  if  Cardiff  is  to  have  a  complete  school, 
for  at  the  least  £3,000  a  year  is  required  for  the 
purpose.  For  it  will  be  necessary  to  build  two  entirely 
tresh  laboratories,  one  of  pathology  and  the  other 
of  pharmacology.  Colonel  Bruce-Vaughan,  one  of 
the  most  efficient  administrators,  was  able  to 
aoinotince  to  the  Cardiff  Infirmary  Board  of 
Management  on  September  15th  that  within  a 
year  the  infirmary  will  possess  a  Pathological 
Department  which  will  be  quite  up  to  date.  It  will 
include  a  lecture  theatre,  practical  rooms  for  students, 
and  rooms  for  resenrch.  It  will  be  built  and  equipped 
for  £4,600.  This  is  another  windfall  for  the  medical 
6ehool,whose  members  are  unanimous  in  their  apprecia- 
tion of  this  magnanimous  gift.  In  respect  to  pharma- 
cology laboratory  accommodation  is  specially  required, 
for  there  is  a  piu:!',n'a]ih  in  the  rules  and  regulations 
for  the  taking  of  a  Welsh  M.B,  to  the  effect  that  the 
course   in  pharmacology  shall   include   one   term   of 


lectures,  accompanied  by  laboratory  work,  including 
work  on  the  physiological  action  of  drugs.  This  will 
mean  the  services  of  a  trained  pharmacologist,  acting 
as  an  assistant  lecturer,  to  begin  with.  The  college 
authorities  will  not  only  have  to  pay  these  teachers, 
but  will  also  require  to  keep  up  the  annual  expendi- 
ture of  their  departments.  The  existing  departments 
of  anatomy  and  physiology  require  to  be  placed  upon  a 
proper  footing,  and  there  is  a  second  demonstrator 
required  in  anatomy,  another  teacher  in  histology  and 
embryology,  as  well  as  one  in  organic  chemistry  and 
chemical  physiology,  and.  these  necessary  changes 
will  swallow  up  at  least  the  £1,500  already  granted. 
A  further  sum  yielding  another  £1,500  a  year  at  the 
very  least  will  be  required  for  the  new  chairs  of 
medicine  and  surgery  and  other  branches  of  the 
healing  art.  It  is  earnestly  to  be  hoped  that  the 
people  of  Cardiff  will  generously  support  this  great 
undertaking  Ijy  endowing  the  necessary  new  chairs. 
The  sum  of  £1,500  a  year  voted  by  the  Treasury 
requires  to  be  supplemented  by  an  equal  sum. 


THE  PATHOLOGY  OF  THE  TRAMP. 
The  now  extensive  literature  dealing  with  what 
the  French  call  "fugues"  and  vagabondage  has  re- 
ceived a  valuable  addition  by  the  publication  of  the 
Fugues  and  Vagabondage  of  Professor  Joflroy  and 
Dr.  Dupouy,'  whose  appearance  iu  print  ,  Professor 
Joffroy  was  fated  not  to  see.  Up  to  now  "fugues  "  have 
been  considered  mostly  in  relation  to  epilepsy  and 
hysteria ;  doubtless  because  in  these  disorders  they 
are  at  once  most  common  and  most  striking.  They 
nevertheless  occur  in  many  other  forms  of  mental 
disorder — for  example,  in  mania,  melancholia  and 
dementia,  and  also  in  imbeciles  and  degenerates.  In 
collecting  aud  classifying  all  the  varieties  of  "fugues," 
therefore,  and  further  in  relating  them  to  the  kindred 
forms  of  pathological  vagabondage,  the  authors  have 
filled  an  important  lacuna.  By  "fugue"  the  authors 
mean  something  more  than  the  usually  accepted 
variety  of  ambulatory  automatism  followed  by  am- 
nesia, and  define  it  broadly  as  an  impulsive  desertion 
of  the  domicile,  either  with  or  without  conservation  of 
consciousness  and  memory.  Similarly,  they  define 
vagabondage  as  "  the  fact  of  wandering  without  the 
"  power  or  the  will  to  return  to  a  fixed  domicile." 
That  is,  that  fugues  and  vagabondage  are  symptomatic, 
like  all  other  morbid  impulsions,  of  alterations  in 
volitional  power.  Therefore,  after  defining  the  will, 
not  as  a  physiological  or  psychological  entity,  but 
as  the  resultant  of  multiple  factors — inborn  ancestral 
and  atavistic  instincts,  spontaneously  acquired  ten- 
dencies, in  a  word,  the  total  elements  composing 
personality — they  pass  under  review  the  various 
modalities  of  what  may  be  termed  conative  path- 
ology. If  the  course  of  normal  psychic  life,  they 
say,  could  be  represented  diagrammatically,  it 
would  appear  as  the  regular  curve  of  the  superior 
activity  called  volitional  ;  beginning  from  zero  with 
the  newborn,  gradually  attaining  its  maximum  iu 
the  adult,  and  ending  only  with  death  after  a  gentle 
period  of  senile  involution.  In  describing  the  patho- 
logical alterations  of  this  normal  curve,  therefore, 
of  which  fugues — in  their  extended  meaning — are 
common  features,  they  begin  with  the  romantic 
fugues  of  childhood,  and  then  proceed  to  the 
study  of  the  same  phenomena  iu  idiots,  in  whom 
they  are  rare,  and  in  imbeciles  and  the  debili- 
tated, in  whom  they  are  very  common.  Many 
writers  have  commented  on  the  frequency  of  periodic 
fluctuations    of     emotional    tone     and     intellectual 

1  Fimuta  «t  wigahfmttave  :  Etude  clim(t«e  et  pxychnloaiim.  By  (the 
latol  Professor  A.  JolTroy  and  Dr.  R.  Dupouy.  With  preface  by  Dr.  Q. 
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ability  in  feeble-minded  persons  and  degenerates, 
and  liave  considered  these  to  be  epileptic  in  nature 
—that  is,  forms  of  masked  epilepsy.  Parentheti- 
cally, it  may  be  recalled  that  Aschaffenbnrg  con- 
siders that  periodic  lluctuations  in  emotional  tone 
constitute  the  most  pathognomonic  feature  of  epi- 
lepsy, and  not  convulsions.  Many  of  these  attacks 
are  accompanied  by  fugues,  or  by  other  grouped 
phenomena  of  identical  origin — obnubilation  of  con- 
sciousness, reasonless  excitement,  or  depression,  and 
powerful  impulses  to  escape  or  break  through  the 
restrictions  of  their  position,  followed  by  partial  or 
complete  amnesia.  Some  of  the  cases  described  by 
the  authors  under  the  fuf/ucs  dii  (h'srqttiUhrr  recall 
such  cases,  and  would  doubtless  be  considered  by  some 
to  be  epileptic  in  nature,  though  the  authors,  in 
the  absence  of  epileptic  fits,  rule  out  this  diagnosis. 
The  authors  then  proceed  to  describe  a  form  of 
obsession  under  the  term  fugue  dromomaniaquc. 
Here  the  fugue  or  flight  is  the  result  of  a  true 
obsession — that  is,  is  due  to  the  idea  of  -wandering 
imposing  itself  irresistibly  upou  the  mind,  defying 
the  will  of  the  subject,  who  on  account  of  this  is 
emotionally  disturbed  at  the  same  time  that  he  recog- 
nizes the  idea  as  foreign  and  absurd.  There  is  no 
loss  of  consciousness,  and  therefore  no  subsequent 
amnesia.  When  the  subject  gives  way  to  the  dromo- 
maniac  impulse  he  wanders,  inexorably  impelled  by 
this  parasitic  Old  Man  of  the  Sea,  till  the  impulse 
exhausts  itself,  when  he  returns  exhausted,  penniless, 
and  repentant  to  his  family.  True  dromomaniacs 
declare  that  they  feel  a  doubling  of  their  personality: 
but  this,  the  authors  say,  is  illusory  and  does  not 
correspond  to  the  actual  dissociations  of  personality 
found  in  hysterical  cases,  which  they  next  describe. 
Hysterical  fugues  have  been  so  frequently  described 
that  the  detailed  analysis  and  interesting  examples 
from  the  Asylum  of  St.  Anne  given  in  the  chapter 
dealing  with  these  flights  may  be  passed  over  here. 
The  succeeding  chapter  on  '-ambulatory  paranoia," 
however,  though  brief,  is  arresting.  Here  the  authors 
discuss  the  great  group  of  instinctive  tramps,  home- 
less beggars  by  choice,  idlers  who  pick  \ip  a  living  but 
never  earn  one,  true  vagabonds  who  would  rather 
starve  under  the  blue  lift  of  Heaven  than  work  in  a 
palace.  It  is  impossible  to  deny  a  lurking  sympathy 
for  these  picturesque  nomads  of  the  grand'  route,  the 
truly  rich,  who,  as  Richepin  sings, 

Possedant  ce  qui  n'est  a  personne :  la  friche 

Deserte,  les  etangs  endormis,  les  halliers 

Oil  lui  parlent  tout  bas  des  esprits  familiers. 

La  lande  au  sol  de  miel.  la  raviue  sauvage, 

Et  les  chansons  du  vent,  dans  les  joncs  du  rivage, 

Et  le  soleil,  et  I'ombre,  les  fleurs,  et  les  eaux, 

Et  toutes  le  fori-ts  avec  tous  leurs  oiseaux! 

Most  writers  have  explained  the  inextinguishable  love 
of  freedom  and  the  hatred  of  the  yoke  of  settled 
employment  of  these  people  by  assuming  in  them 
ancestral  instincts  and  by  regarding  their  vagabondage 
as  an  atavistic  phenomenon,  an  hereditary  archaism  of 
ethnological  rather  them  of  pathological  significance. 
The  glamour  of  this  romantic  history  vanishes,  how- 
ever, under  the  cold  scrutiny  of  Professor  Joffroy  and 
Dr.  Dupouy.  For  them  the  vagabond  is  a  "  psycho-path," 
ego-centric,  "  autophile,"  extrasocial,  often  antisocial  ; 
in  a  word,  a  paranoiac  1  After  this  the  authors  con- 
sider the  fugues  of  excited,  depressed,  delusional 
demented,  and  confusional  states,  and,  lastly,  there 
is  a  valuable  chapter  on  ambulatory  automatism. 
Enough  has  \>een  said  to  demonstrate  the  value  of  a 
work  which  collects  and  collates  the  different  forms 
of  fugues  and  vagabondage,  and  explains  their 
mechanism  on  the  basis  of  volitional  disorder  or 
defect. 


THE  RESULTS  OF  CATARACT   EXTRACTION. 

SoTME  of  the  results  of  cataract  extraction  are  so 
brilliant,  that  we  are  all  apt  to  adopt  a  too  optimistic 
attitude  when  discussing  the  probabilitiss  of  good 
vision  with  patients  who  are  about  to  submit  to  the 
operation.  Oolesceauo  contributes  an  article  to  the 
Bccueil  d'oplUalinologie  for  June,  1909,  which  should 
lead  us  to  adopt  a  more  cautious  attitude.  The  author 
analyses  the  results  of  his  last  100  extractions,  with 
the  following  final  results:  Perfect  vision  (;;)  not 
one  case;  §,3  cases  only;  x"j>13  cases;  j'j,  11  cases; 
5^,  11  cases:  ;,'-(t,  5  cases;  ^'V,  H  cases;  j%,  15 
cases  ;  /j;,  11  cases ;  less  than  /jr,  9  cases.  4  of  whom 
only  possessed  perception  of  light  in  the  eye  operated 
upon.  If  we  regard  any  acuity  over  g'V  as  a  good 
result — a  low  enough  estimate — we  get  a  percentage  of 
about  60  per  cent,  of  good  results.  These  statistics  are 
not  nearly  so  good  as  some  published  by  the  German 
clinics — as,  for  example,  Basle — but  even  these  latter 
figures  teach  that  the  final  result  of  a  cataract  extrac- 
tion, performed  under  the  very  best  conditions,  is  not 
always  a  good  one,  and  is  often  very  bad.  Even  when 
the  first  result  is  almost  perfect,  the  vision  may 
deteriorate  later  from  choroiditis  or  optic  atrophy. 
The  lens  is  not  only  a  refractive  mediiim,  it  has  a. 
bio-physiological  function  as  well,  and  its  extrac- 
tion may  unfavourably  modify  the  metabolism  of  the 
eye. 


At  the  Leprosy  Conference  recently  held  at  Bergen,, 
it  was  decided  that  the  next  meeting  should  be  held 
at  Serajewo  in  1917. 


The  members  of  the  Section  of  Orthopaedic  Surgery 
of  the  International  Medical  Congress  recently  held 
at  Budapest  have  decided  to  form  an  international 
orthopaedic  society.  Professor  Bollinger  is  president 
of  the  Organizing  Committee. 


We  regret  to  announce  the  death  of  Dr.  John 
Milson  Khodes,  of  Didsbury,  IManchester,  which 
occurred  on  Saturday,  September  25th,  at  the  age  62. 
Dr.  Rhodes  was  one  of  the  leaders  in  the  movement 
which  led  to  the  establishment  of  the  Association  of 
Poor  Law  Unions  in  England  and  Wales.  We  hope  to 
publish  a  full  obituary  notice  of  his  career  in  the  next 
issue  of  the  Jourx.\l. 


The  third  Congress  of  French  Medical  Practitioners 
will  be  held  in  Paris  next  Easter.  Among  the  ques- 
tions proposed  for  discussion  are  the  following  : 
Unqualified  practice,  friendly  societies  and  the  free 
choice  of  doctors,  hospitals  for  the  indigent,  admini- 
strative structure  of  hospitals,  the  raising  of  the  scale 
of  medical  fees,  the  application  of  the  law  as  to  public 
health. 


We  are  requested  to  state  that  the  Royal  Colleges 
of  Physicians  and  Surgeons,  having  disposed  of  the 
Examination  Hall  on  the  Victoria  Embankment  to 
the  Institution  of  Electrical  Engineers,  have  now 
secured  a  site  for  a  new  Examination  Hall  in  Queen 
Square,  Bloomsbury.  As  already  stated  in  the  Journal, 
this  building  will  probably  take  two  and  a  half  years 
to  erect.  In  the  meantime  the  Royal  Colleges  have 
made  arrangements  with  the  Institution  of  Electrical 
Engineers  to  occupy  a  considerable  amount  of  space 
in  the  present  Examination  Hall  building  for  the 
conduct  of  the  examinations.  The  entrance  to  the 
office,  under  the  new  arrangement,  is  on  the  west  side 
of  the  building  facing  Ihe  Savoy  Hotel. 


igog.] 
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The  Housing  Bill. — The  Committee  stage  iti  the  Lords 
last  ^veek  resulted  in  many  amendments  being  made. 
On  Clause  15,  ou  the  motion  of  Lord  Clifford  of 
Ohudleigh,  the  time  giveu  to  the  landlord  to  execute 
repairs  was  extended  ou  a  compromise  to  twenty- 
one  days,  and  it  was  made  compulsory  on  the  local 
authority  to  specify  the  necessary  repjiirs.  A  new 
subsection  was  then  carried,  after  some  discussion, 
giving  the  landlord  power  to  meet  an  order  for  repairs 
by  closing  the  tenement  instead  of  repairing  it.  Lord 
Salisbury  then  moved  to  provide  that  the  appeal  made 
by  the  landlord  under  the  clause  should  be  to  the 
county  court  judge,  not  to  the  Local  Government 
Board.  The  Lord  Chancellor  opposed  the  amend- 
ment as  needless  and  expensive.  Lords  Camperdowu, 
Alverstone,  and  Halsbury  supported  it  ;  and  after  an 
appeal  by  Lord  Crewe  against  going  to  law  to  settle  so 
small  a  matter  as  the  repairs  of  a  cottage,  the  amend- 
ment was  carried  by  119  to  31,  On  the  next  clause 
a  similar  change  was  made;  and  then  ou  Clause  17, 
which  deals  with  closiug  orders,  the  minimum  period 
given  the  tenant  to  (luit  a  bad  house  was  extended  to 
fourteen  days,  and  the  expenses  of  removal  it  was 
agreed  should  not  be  paid  for  him  if  the  bad  condi- 
tion of  the  house  wasi  due  to  the  tenant.  On  the 
motion  of  Lord  St.  Aldwyn,  the  regulations  in 
the  bill  as  regards  sleeping  places  were  omitted, 
and  only  general  powers  given  to  the  local  authority. 
Oa  Clause  23  coming  under  consideration,  the  Duke 
of  Northumberland  secured  the  omission  of  para- 
graph (/),  and  then  Lord  Camperdown  obtained  the 
omission  of  Clause  24.  which  dealt  with  improvement 
schemes.  Lord  Belper  next  objected  to  Clause  25 
which  provided  for  local  authorities  carrying  out  the 
works  of  an  improvement  scheme  themselves.  Others 
objected  to  the  clause  as  encouraging  municipal 
trading,  and  the  clause  was  struck  out.  After 
Clause  30  had  been  passed  the  Bishop  of  Southwark 
made  an  earnest  attempt  to  restore  the  old  census 
clause  to  the  bill  which  ordered  a  register  to  be  made 
of  all  small  dwelliug  houses,  and  argued  for  it  as  a 
means  of  exposing  the  owners  of  insanitary  property. 
The  Archbishop  of  Canterbury  also  supported  this 
view,  but  Lord  Crewe  and  Lord  Beauchamp  opposed 
on  behalf  of  the  Government,  and  the  new  clause  was 
negatived.  Other  clauses  up  to  44  were  passed  with 
some  slight  amendments.  Clause  45  was  altered  on 
the  motion  of  Lord  St.  Aldwyn  by  exempting  from 
acquisition  land  belonging  to  local  authorities,  rail- 
ways and  other  public  undertakings,  after  Lord 
Beauchamp  had  pointed  out  that  the  amendment 
made  a  serious  change.  Lord  Camperdown  next 
moved  a  new  clause  defining  the  working  classes  and 
putting  in  a  wage  limit  of  30s.  a  week.  After  con- 
siderable discussion  this  clause  was  carried  against 
the  Government  by  83  to  37.  The  remaining  clauses 
up  to  the  Town  Planning  Section  of  the  bill  were 
passed  with  some  small  amendments.  On  Clause  54 
dealing  with  the  preparation  and  approval  of  town 
planning  schemes.  Lord  Cawdor  objected  to  the 
procedure  under  this  part  of  the  bill,  and  con- 
demned the  excessive  powers  given  to  the  Local 
Government  Board  to  interfere  with  local  author- 
ities. What  had  become  of  the  great  coujideuco  of 
the  Liberal  Party  in  local  authorities  ?  There  was 
an  absolute  and  direct  interference  in  a  most 
undesirable  and  unfair  way.  He  moved  the  omission 
of  Subsections  4,  5,  and  6  of  the  clause.  Lord 
Beauchamp  defended  the  clause,  and  said  the  Govern- 
ment were  prepared  to  make  concessions,  but  it 
seemed  that  they  would  be  useless.  Lord  Cawdor's 
scheme  would  involve  great  delay,  and  would  be  most 
hurtful.  Lo  d  Onslow  said  there' was  no  objection  tj 
town  planning  schemes,  it  was  only  where  a 
scheme  was  opposed  to  or  interfered  with  a  statutory 
enactment  that  a  provisional  enactment  would  be 
required,  and  the  delay  would  be  two  years  at  the 
outside.    The  large  interests  involved  should  have  the 


opportunity  of  appearing  before  a  committee  if  they 
desired.  Lord  Cromer  thought  people  interested 
should  not  be  left  at  the  mercy  of  the  Local  Govern- 
ment Board.  He  hoped  a  stand  would  be  jnade  against 
giving  large  powers  of  control  to  Government  depart- 
ments. Lord  Crewe  expressed  his  deep  disappoint- 
ment at  the  attitude  of  noble  lords  opposite,  and  said 
the  difference  between  them  and  the  Government  was 
unbridgeable.  He  regarded  the  amendments  as  likely 
to  destroy  the  usefulness  of  the  measure.  Lord 
Laosdowne  replied,  and  the  amendments  were 
carried  by  73  to  31.  Other  changes  were  made,  and  a 
new  clause,  embodying  Lord  Cawdor's  view,  was 
added  to  the  bill.  The  other  provisions  with  re- 
ference to  town  planning  were  discussed,  and  many 
of  them  amended.  Clause  58  being  altered  so  as  to 
require  arbitration  for  settling  questions  arising  under 
this  section.  On  Clause  61,  the  London  County 
Council  and  the  councils  of  county  boroughs  were 
exempted  from  the  operation  of  the  Act.  in  spite  of 
the  protest  of  the  Government.  The  clause  dealing 
with  the  appointment  of  county  medical  officers  was 
altered,  on  the  motion  of  Lord  Belper,  by  the  omission 
of  the  power  given  to  the  Local  Government  Board  to 
prescribe  their  duties,  as  unnecessary  and  contrary  to 
the  principles  of  local  government.  Lords  Crewe  and 
Beauchamp  defended  the  provisions  of  the  bill  as 
useful  for  obtaining  a  minimum  standard  of  efficiency, 
but  the  amendment  was  made.  In  the  same  way 
Subsection  5,  which  made  the  county  medical  officer 
removable  only  with  the  consent  of  the  Local  Govern- 
ment Board,  was  struck  out,  on  the  motion  of  Lord 
Belper,  supported  by  the  Duke  of  Northumberland  and 
LordLansdowne.  An  amendment  to  relax  the  provision 
as  regards  practice  by  a  county  medical  officer  was 
withdrawn,  and  the  clause  as  amended  passed.  The 
remaining  clauses  and  schedules  were  agreed  to  with 
some  amendments,  and  the  bill  ordered  to  be  reported 
for  consideration  ou  Monday,  October  4th. 


Feeding  Suffragettes  in  Prison. — Mr.  Keir  Hardie  raised 
the  question  ou  IMouday  of  the  artificial  feeding  of  the 
Suffragettes  who  refused  to  take  food,  and  Mr. 
Masterman  said  that  the  medical  officer  of  Birming- 
ham Prison  reported  that  certain  women  prisoners 
had  persistently  refused  to  take  food.  The  Prison 
Commissioners  therefore,  with  the  approval  of  the 
Home  Secretary,  instructed  the  medical  officer  to 
apply  such  ordinary  medical  treatment  as  was,  in  his 
opinion,  necessary  to  prevent  the  risk  of  their  com- 
mitting suicide  by  starvation.  In  answer  to  other 
questions,  he  said  the  authority  under  which  action 
was  taken  was  the  general  responsibility  of  the  Prison 
Commissioners  to  the  Home  Office.  It  was  the  duty 
of  those  in  charge  to  prevent  prisoners  committing 
suicide.  The  treatment  was  the  ordinary  hospital 
treatment  in  such  cases,  and  the  ordinary  treatment 
which  was  frequently  applied  to  men  and  women — to 
contumacious  or  weak-minded  persons.  Nine  women 
altogether  were  in  a  condition  which  necessitated  this 
treatuaent  for  their  health.  He  rather  gathered  that 
some  of  them  at  least  found  no  necessity  to  persist  in 
their  resistance  to  food,  and  that  the  full  hospital 
treatment  was  only  done  in  the  case  of  one  of  the 
nine.  In  answer  to  a  question  whether  the  full  treat- 
ment meant  jiumping  food  through  the  nostrils  or  by 
a  tube  down  the  throat,  Mr.  Masterman  said  he 
thought  the  ordinary  method  was  the  second 
one.  Ou  which  Mr.  Keir  Hardie  described  it  as 
a  "  horrible  outrage."  On  Tuesday  Mr.  Keir 
Hardie  again  questioned  the  Under  Secretary,  and 
Mr.  Masterman  said  that  the  Secretary  of  State  had 
received  a  report  that  morning  from  the  Governor  of 
Birmingham  Prison  to  the  eff'ect  that  six  of  the 
Suffragist  prisoners  were  still  under  special  medical 
treatment,  and  that  in  consequence  of  the  treatment 
the  condition  of  health  of  tliese  prisoners  showed 
progressive  improvement.  No  prison  rule  or  regu- 
lation dealt  specifically  with  this  subject.  It  was  the 
duty  of  the  prison  authorities  to  take  such  steps  as 
were  necessary  to  prevent  prisoners  from  com- 
mitting suicide  or  doing  themselves  personal  injury. 
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If  tliey  allowed  any  of  their  prisoners  to  caiise 
their  own  death  by  starx-ation  they  -wonld  incur  the 
gravest  censure,  if  indoml  Uioy  did  not  lav  themselves 
open  to  criminal  procc(<liii,qs.  In  previous  similar 
cases  of  this  kind  the  prison  aatliorities  had  always 
recognized  their  duty.  la  answer  to  a  further  (piestion 
whether  six  of  these  \\oiiien  were  still  fed  by  the 
stomach  pump,  Mr.  Masterman  said  that  his  in- 
formation was  that  there  were  various  means  of 
persuading  these  women  to  take  nourishment,  and 
only  in  the  last  resort  was  the  ordinai'y  hospital 
instrument  used.  He  believed  that  was  only  done 
in  three  cases. 


The  Spirit  Duties  and  Drugs.—On  Clause  61  of  the 
Finance  Bill.  Sir  W.  Bull  moved  an  amendment  to 
remove  the  proposed  additional  duty  off  spirits 
intended  for  medical  purposes.  He  had  been  informed 
that  these  extra  duties  would  cost  the  London  hospi- 
tals alone  £50,000  a  year.  3[r.  Hobhouse  said  there 
were  practical  dillieultiea  in  the  way  of  the  acceptance 
of  the  amendment,  if  those  spirits  were  given  duty 
free  to  chemists  or  hospitals  it  would  be  impossible 
for  the  Customs  and  Excise  authorities  to  control 
their  subsequent  use,  such  as  their  illegal  sale  to 
public-houses.  Mr.  Austen  Chamberlain  and  Mr. 
Lyulph  Stanley  supported  the  amendment,  and  Mr. 
Fell  said  that  there  would  be  an  increase  of  about 
37  per  cent,  in  the  amount  of  the  tax  on  certain  drugs, 
and  that  would  deal  a  heavy  blow  to  hospitals  and 
dispensaries.  The  Committee  divided,  and  the  amend- 
ment was  rejected  by  159  to  84. 


Motor  Car  Licences. — When  Clause  66  of  the  Finance 
Bill  came  up  for  discussion  in  the  Commons  on 
Friday  last,  Subsection  (4),  which  is  as  follows  : 
"  (4)  If  a  duly  qualified  medical  practitioner  proves 
to  the  satisfaction  of  the  Commissioners  or  council 
by  whom  the  licence  is  granted  that  any  motor 
car  kept  by  him  is  kept  for  the  purpose  of  his 
profession,  he  shall  be  entitled  to  an  allowance  in 
respect  of  the  duty  payable  under  this  section  on 
the  car  equal  to  half  the  amount  of  duty  so  pay- 
able," Mr.  Hunt  moved  to  insert  the  words  ']  or 
veterinary  surgeon  "  after  medical  practitioner,  urging 
that  this  class  had  a  claim  for  oxeiiipi:io;i  on  humani- 
tarian grounds  only  second  to  that  of  doctors.  The 
Chancellor  of  the  Exchequer  could  not  see  his  v.-ay  to 
accept  the  amendment.  The  moment  he  began  to 
extend  the  exemptions  there  was  a  difficulty  m 
drawing  a  line.  In  the  case  of  doctors  there  was 
everything  to  be  said  in  favour  of  encouraging  the 
use  of  motor  cars,  but  considerable  difficulty  would 
arise  with  an  extension  of  the  abatement.  The 
amendment  was  supported  by  Mr.  G.  D.  Faber,  Captain 
Craig,  Mr.  Essex,  Mr.  Gretton,  and  Mr.  A.  S.  Wilson. 
The  Committee  divided,  and  there  voted  for  the 
amendment  61,  against  156;  majority  against  95. 


Soldiers' Sefective  Teeth.— Mr.  W.  Thorne  asked  whether 
the  eleven  soldiers  who  were  discharged  duri%g  the 
week  ending  September  19th,  1909,  at  Colchester,  on 
account  of  bad  teeth,  were  discharged  from  the  army 
entirely,  or  only  discharged  from  the  colours  to  the 
first-class  Army  Reserve.  Mr.  Acland  said  that  the 
thirteen  men  of  the  Sth  Hussars,  who  were  under 
orders  for  service  in  India,  were  rejected  as  medically 
unfit  on  account  of  defective  teeth.  The  sum  of  £1 
per  head  was  granted  for  dental  treatment  of  men 
with  defective  teeth,  but  as  the  cost  of  such  treatment 
was  assessed  at  a  larger  sum  for  these  men,  they  were 
given  the  option  of  paying  the  extra  amount  required 
to  make  their  teeth  sound  or  of  being  discharged  as 
medically  unfit  for  further  service.  Three  men  elected 
the  former  course  and  ten  the  latter.  In  answer  to 
further  qiiestions,  Mr.  Acland  said  the  men  were  dis- 
charged as  medically  unfit.  The  military  authorities 
attached  great  importance  to  soundness  of  teeth,  par- 
ticularly when  men  were  going  on  foreign  service.  If 
a  man  could  not  get  his  teeth  made  sound,  it  was  very 
much  better,  especially  considering  the  large  number 
of  suitable  recruits  coming  forward  at  present,  not  to 


retain  him.  It  was  true  they  had  lost  the  services  of 
eleven  men  for  the  sake  of  £33,  but  they  did  not  think 
it  justifiable,  considering  the  other  expenses,  to  pay 
more  than  £1  towards  the  expenses  of  putting  a  man's 
teeth  right.  If  the  teeth  were  so  bad  that  the 
expenditure  of  that  sum  would  not  put  them  right 
they  preferred  to  dispense  with  the  man's  services. 


The  Tuberculosis  Prevention  (Ireland)  Act.— Last  week, 
in  answer  to  Mr.  Farrell,  Mr.  Birrell  stated 
that  under  Part  I  of  the  Tuberculosis  (Ireland) 
Act,  the  Local  Government  Board  had  made  (a)  The 
Tuberculosis  (Conditions  of  Notification,  (Ireland) 
Order,  1909,  and  (;/)  The  Tuberculosis  Regulations 
(Ireland)  Order,  1909.  These  Orders  were  issued  in 
■June  last  to  all  local  authorities  and  medical  officers 
in  Ireland,  together  with  a  Memorandum  explanatory 
of  the  objects  and  provisions  of  the  Act.  Copies  of 
these  documents  had  been  furnished  to  any  persons 
who  had  a,ppli6d  for  them,  and  the  Board  had  made 
arrfingements  for  placing  them  on  sale  as  Stationery- 
Office  publications. 

Vaccination  notices,  Lambeth. — Mr.  John  Ward  asked  the 
President  of  the  Local  Government  Board  whether  he 
was  aware  that  the  Lambeth  vaccination  officer  did 
not  serve  Form  Q  on  Mr.  Silvey,  Lambeth,  reminding 
him  of  the  date  on  which  the  four  months  from  the 
birth  of  his  child  expired,  during  which  period  he 
could  have  declared  his  conscientious  objection  to 
vaccination ;  and  whether,  in  view  of  this  fact,  he 
would  notify  the  officer  not  to  prosecute  Mr.  Silvey  for 
the  non-vaccination  of  his  child  after  it  attained  the 
age  of  6  months.  Mr.  Burns  said  that  he  understood 
the  facts  were  as  stated  in  the  question.  The  fact 
that  he  did  not  receive  Form  Q  did  not  relieve  the 
parent  from  liability  to  proceedings  for  not  having  his> 
child  vaccinated.  It  rested  with  the  vaccination 
officer  to  determine  in  the  circumstances  what  action 
he  would  take. 

Military  Assistant  Surgeons  (India). — Mr.  Hazleton  asked 
the  Under  Secretary  of  State  for  India  whether  any 
positions  as  military  assistant  surgeons  in  India  were 
open  to  Indians;  whether  the  salaries  of  these  posi- 
tions were  higher  than  those  of  civil  assistant  sur- 
geons who  were  chiefly  Indians ;  and  whether  it  was 
proposed  to  remove  the  disqualification  in  the  way  of 
competent  Indians  entering  all  the  ranks  of  the 
medical  service  of  their  country.  The  Master  of 
Elibank  said  that  the  answer  to  the  first  question  was 
in  the  negative,  military  assistant  surgeons  being 
recruited  primarily  for  service  in  European  military 
hospitals.  The  answer  to  the  second  question  was  in 
the  affirmative,  but  the  difference  in  rates  of  pay  was 
not  very  considerable,  being  confined  to  the  highest 
grades.  The  Secretary  of  State  would  consult  the 
Government  of  India  as  to  the  advisability  of  some 
revision  of  the  constitution  of  this  branch  of  their 
medical  services. 

The  Mortality  in  Transvaal  Mines.— Last  week  Colonel 
Seely  gave  the  following  statement:  The  general 
statistics  of  mortality  furnished  to  the  Secretary  of 
State  were  for  periods  of  three  months,  and  the 
figures  for  the  three  months  ending  on  June  30th,  1909, 
had  not  yet  been  received.  The  figures  for  the 
quarters  ending  March  31st,  1907,  1908,  1909,  respec- 
tively, were  as  follows : 


■Whites. 

Chinese. 

Aixica'n, 
Natives. 

Average 
number 
employed 

Mortality  per 
1,000  per  annum 
Jiom  all  cauBes 

[ISO?          

]""          

U903         

(1907        

-  1908          

il903          

19,350 
19,193 
21,814 
20.051 
19.590 
18.335 

53,738 
28.797 
10,527 
16.375 
15.696 
15.959 

130,351 
160.696 
196,67<i 
31.361 
30.616 
35.408 
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A^"^;^AL  Kepoet  of  Irish  Local  Go-s-eexment 
Board. 
By  the  courtesy  of  the  Vice-President  of  the  Irish 
Local  Government  Board  we  hare  received  a  copy 
of  its  report  to  the  Lord  Lieutenant  for  the  year 
ending  March  31st.  1909.  It  is  a  narrative  of  "  the 
sflforts  of  three  Irish  gentlemen  to  induce  the  local 
councils  to  carry  out  the  law  of  the  land ;  as  the  Irish 
peasant  is  a  clever  obstrnctionist,  their  efforts  have 
not  been  always  successful. 

Maintenance  0/ Roads. 
The  first  subject  dealt  with  is  the  maintenance  of 
the  roads,  a  subject  of  unusual  interest  to  the  Irish 
m^edical  practitioner.  Every  assistance  and  encourage- 
ment possible  is  given  to  tlie  local  councils  to  improve 
the  highways,  with,  for  the  most  part,  little  success. 
They  can  obtain  money  at  a  low  rate  of  interest  for 
the  purchase  of  road-rolling  machinery,  and  they  can 
obtain  loans,  repayable  in  five  years,  for  the  repair  of 
She  roads  at  equally  low  rates,  yet  the  majority  of  them 
will  not  borrow  the  money  for  either.  In  some  parts 
of  Ireland,  where  the  labouring  class  has  the  pre- 
ponderance of  vote,  direct  labour  schemes  have  been 
adopted,  and,  where  there  is  a  good  county  surveyor, 
this  is  no  doubt  the  best  plan,  but  in  most  counties  the 
peasant  farmers  are  in  the  majority,  and  they  regard 
the  contract  system  as  most  profitable  for  themselves 
and  their  friends,  and  are  most  hostile  to  the  intro- 
duction of  machinery.  The  result  is  that  the  Irish 
roads  are  still  the  worst  in  the  kingdom,  and,  we  fear, 
are  long  likely  to  remain  so  under  the  present  system 
of  administration.  Diminution  in  the  cost  of  upkeep 
does  not  appeal  to  the  people  who  make  a  profit  out 
of  the  present  inelticient  and  most  wasteful  practice. 

Boarded-out  Children. 
j .  As  in  former  years,  the  reports  of  the  two  lady 
inspectors  of  boardedout  children  are  most  instruc- 
tive; but  we  regret  to  observe  a  note  of  pessimism 
throughout  them,  and  can  well  understand  it.  These 
ladies  began  their  work  with  enthusiasm  and  have 
carried  it  out  with  great  assiduity,  but  they  find  little 
encouragement  to  be  got  from  boards  of  guardians. 
They  complain  that  many  boards  of  guardians  seem  to 
L-egard  the  boarding-out  system  as  an  easy  and  cheap 
means  of  shifting  their  responsibility  for  the  care  of 
these  little  children,  and  take  little  care  in  the  selec- 
tion of  the  foster  parents  and  less  in  the  subsequent 
treatment  of  the  children.  We  observe  that  the 
number  of  children  boarded  out  in  1908  was  2,787. 
a  small  increase  on  the  previous  year  ;  and  the  cost  of 
their  maintenance  was  £17,912,  which  works  out  at  £7 
per  child  per  annum.  As  the  average  cost  per  week  of 
indoor  maintenance  in  workhouse  is  4s.  5id.,  there  is  a 
saving  of  nearly  £5  per  head  on  boarded-out  children ; 
so  it  is  small  wonder  the  lady  inspectors  are  con- 
tinually complaining  that  these  children  are  badly 
clad,  badly  housed,  and  not  infrequently  badly  fed. 
But  they  bear  testimony  to  the  attention  paid  to  those 
poor  children  by  many  of  the  Roman  Catholic  clergy, 
to  which  faith  most  of  the  children  belong.  AVe  fear, 
however,  there  is  no  hope  of  improvement  under  the 
existing  Poor  Law. 

-  District  Midivives. 

"^  The  Local  Government  Board  deserves  the  greatest 
credit  for  the  way  it  has  urged  boards  of  guardians 
to  appoint  district  midwives,  generally  in  the  face  of 
strong  opposition.  A  few  years  ago  "there  were  no 
district  midwives  under  the  Board,  and  now,  out  of  741 
dispensary  districts,  only  51  are  still  unsupplied. 
We  trust  the  Board  will  extend  its  good  work  by 
soon  requiring  a  qualiiication  in  general  nursing,  for 
as  midwives  these  women  have  not  in  rural  districts 
much  work  to  do,  and  women  competent,  like  the  .Jubilee 
Nurses,  to  undertake  the  nursing  of  the  poor  are 
badly  needed.  The  labourers  and  small  farmers  are, 
in  sickness,  dependent  upon  ignorant  relatives  for 


nursing  in  the  most  acute  ailments,  not  infrequently 
with  the  most  disastrous  consequences,  and  the  lack  of 
trained  nurses  often  renders  the  efforts  of  the  doctor 
futile. 

Typhus  Fever. 

Only  162  cases  of  typhus  fever  were  reported  during 
the  year,  as  against  194  in  the  previous  year.  The 
greatest  outbreak  occurred  not  in  the  western  unions 
where  it  is  supposed  to  be  endemic,  but  in  the  midland 
County  of  Cavan  where  an  outbreak  occurred  also  the 
previous  year.  Both  were  attributed  by  Dr.  Brandon 
IMcCarthy.  the  inspector,  to  the  sale  of  clothes  from 
infected  houses.  We  believe  none  of  the  unions  in 
which  it  occurred  have  been  prevailed  upon  to  erect 
disinfecting  chambers,  and  the  people  prefer  to  sell 
infected  clothing  to  dealers  rather  than  have  it 
destroyed. 

Dispensary  Doctors. 

Up  to  March  31st,  64  unions  out  of  149  into  which 
Ireland  is  divided  had  adopted  graded  scales  of  salaries 
for  their  medical  officers,  the  initial  salary  starting  in 
most  cases  at  £120,  and  increasing  to  £i80,  or  £200 
after  twenty-five  years'  service.  Of  the  unions  adopt- 
ing the  graded  scales  there  are  28  in  the  Province  of 
Munster,  24  in  Leinster,  6  in  Connaught,  and  6  in 
Ulster  out  of  43  unions  in  that  province. 

There  is  the  excuse  of  poverty  in  Connaught,  but 
none  such  exists  in  Ulster,  where  we  believe  the 
salaries  are  lower  than  in  any  other  part  of  Ireland.  The 
Ulster  unions  which  have  adopted  graded  scales  are 
Belfast,  Newtownards,  Banbridge,  Ballycastle,  Cole- 
raine,  and  Bailieboro',  and  we  trust  the  other  37  unions 
are  proud  of  their  parsimony. 

Since  the  return  under  review  was  published  we 
understand  the  union  of  Westport,  in  Connaught.  has 
fallen  into  line,  but  we  very  much  fear  the  dispensary 
doctors  of  Ulster  will  have  to  await  justice  at  the 
hands  of  a  new  Poor  Law  authority. 

The  report  does  not  contain  much  anent  the 
new  bill  for  the  prevention  of  tuberculosis,  as  it  only 
came  into  force  on  July  31st,  but  a  small  decrease  is 
noted  in  the  percentage  of  deaths. 

As  regards  other  statistics  dealt  with  in  the  report 
we  observe  that  the  total  number  of  new  cases 
attended  by  dispensary  doctors  has  increased  by  over 
3.000  in  the  past  year,  and  that  their  salaries  and 
emoluments  were  increased,  owing  to  the  adoption  of 
graded  scales,  by  over  £3,500  per  annum.  The  number 
treated  in  workhouse  hospitals  remains  about  the 
same  as  it  has  been  for  some  yeai-s,  but  the  number  of 
inmates  of  workhouses  shows  a  steady  increase  largely 
due  to  the  increased  number  of  tramps  admitted. 


[Fbom  Oca  Special  Correspondents.] 


Glasgow. 
Medical  School  Extcnsio7t. 
The  draft  provisional  order  to  extend  and  vary  the 
deeds  of  foundation  of  the  clinical  chairs  of  Medicine 
and  Surgery  in  connexion  with  the  proposed  trans- 
ference of  these  chairs  to  the  Eoyal  Infirmary,  has 
now  been  passed  by  the  court,  and"  has  been  sent  to 
the  General  Council  for  approval.  The  duties  of  the 
chairs  are  extended  to  include  both  clinical  and 
systematic  tuition  to  students,  irrespective  of  sex. 
Additional  funds  have  been  offered  by  the  Muirhead 
Trustees  and  by  the  St.  Mungo  Trustees  to  raise  the 
emoluments  of  each  chair  to  £500,  and  sanction  is 
sought  to  call  the  chair  of  clinical  medicine  the 
Muirhead  Chair  of  Medicine,  and  the  chair  of  clinical 
surgery  the  St.Muugo  Chair  of  Surgery.  The  electing 
bodies  are  to  consist  of  ten  members.  For  the 
Medicine  chair  six  are  to  be  nominated  by  the  T'ni- 
vorsity  Court,  two  by  the  managers  of  the  Pioyal 
Infirmary,  and  two  by  the  Muirhead  Trustees.  The 
electing  board  for  the  Surgery  chair  is  to  consist  of 
six  members  nominated  by  the  University  Court  and 
four  members  nominated  by  the  manngers  of  the 
lioyal  Infirmary. 
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Edinburgh. 
Honour  for  Dr.  Gihson. 
Dr.  Geoi'ge  A.  Gibson',  Physician  to  the  Edinburgh 
PiOyal  Infirmary,  has  been  offered  the  Doctorate  of 
Science  (D.Sc.)  of  Harvard  University,  U.S.A.,  and  he 
has  sailed  for  America  to  receive  the  honour  at  the 
hands  of  the  university. 


^nglattlt  anb  Walts. 
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PONTYI'OOL    W.iTER    SUPrLY. 

At  the  monthly  meeting  of  the  Pontypool  Urban 
District  Council,  held  on  September  22nd,  the  medical 
officer,  Dr.  S.  B.  Mason,  reported  6  births  and  13  deaths 
during  the  month,  equivalent  to  rates  of  11.2  and  24.3 
per  1,000  of  the  population.  Diarrhoea  and  gastric 
disturbances  had  led  him  to  have  tested  a  sample  of 
the  water  supplied  by  the  Gas  and  Water  Company, 
and  the  public  analyst  reported  that  organisms  of  the 
coli  group  were  present  in  10  c.cm.  There  were  also 
distinct  evidences  of  animal  matter,  and  owing  to  the 
presence  of  the  (.-oZMike  organisms  he  considered  it 
probably  pointed  to  inefficient  filtration.  That  was  a 
very  serious  matter,  and  might  be  the  thin  edge  of  the 
wedge  towards  another  typhoid  epidemic.  He  advised 
the  inhabitants  to  boil  all  drinking  water.  It  was 
proposed  by  a  member  that  a  general  conference  of 
the  public  men  of  the  parish  of  Trevethin,  including 
Abersychan  and  Pontypool.  on  the  question  of  the 
desirability  of  amalgamating  the  districts.  They 
were  beset  by  many  difflciilties  on  account  of  the 
limited  area  of  the  urban  district,  and  the  problems 
thoy  would  have  to  solve  in  the  near  future  included 
a  fever  hospital,  cemetery,  and  refuse  destructor. 
The  matter  was  referred"  to  the  General  Purposes 
Committee. 

"\V.A.TER  Problem. 
The  Monmouthshire  County  Council,  as  well  as  a 
number  of  local  authorities  in  that  county,  have  from 
time  to  time  promoted  various  water  schemes,  but,  so 
far,  the  several  efforts  have  been  more  or  less  in  vain. 
Some  of  the  local  authorities  have  made  temporary 
arrangements.  The  Abertillery,  Abercarn,  and  Pvisca 
authorities  have  had  the  question  under  consideration. 
Abertillery  already  possesses  a  reservoir  capable  of 
storing  40  million  gallons,  but  this,  it  is  feared,  is 
seriously  interfered  v.-ith  by  various  subsidences. 
Abercarn  is  more  seriously  situated,  for  the 
district,  which  is  rapidly  increasing  in  popu- 
lation, is  mainly  dependent  on  mountain  springs, 
and  these  are  gradually  diminishing  as  mining 
development  takes  place.  The  Pdsca  Council 
has  recently  acquired  the  waterworks  of  the 
Western  Valleys  Gas  and  Water  Company,  but  here 
again  the  supply  is  not  sulHcient  for  the  demand,  and 
as  the  population  of  the  Pasca  area  is  increasing  at  a 
greater  rate  than  at  either  of  the  other  districts,  the 
position  has  become  serious.  It  was  with  these  facts 
before  them  that  representatives  of  the  local  authori- 
ties mentioned  met  to  consider  the  general  position. 
After  a  number  of  meetings  they  decided  that  Mr. 
Baldwin  Latham  should  advise  them,  and  he  has  now 
presented  his  report,  in  which  he  recommends  the 
formation  of  a  water  board  for  the  Western  Valleys. 
He  has  submitted  a  number  of  schemes  with  the  source 
of  supply  in  the  Grwyne  Valley  in  Brecoushire.  A 
modified  scheme  shows  tlie  cost  of  constructing  one 
reservoir  in  the  Grwyne  Valley  at  £250.000.  This 
reservoir  will  have  a  capacity  of  315  million  gallons, 
and  will  supply  1]  million  gallons  per  day,  and  v.ill 
provide  compensation  water  at  the  rate  of  three- 
quarters  of  a  million  gallons  per  day.  The  site  is  at 
an  altitude  of  1.650  ft,  which  will  give  ample  pressure 
to  supply  the  highest  points  in  the  district  connected 
with  the  scheme.  It  is  proposed  bv  the  scheme  to 
take  over  the  whole  of  the  existing  liabilities  of  the 
three     authorities     interested,    namely:     Abertillery 


£59.801 ;  Risca,  £30,000 ;  and  Abercarn,  £8,108.  It  is 
also  proposed  to  obtain  Parliamentary  powers  for 
supplying  water  to  other  local  authorities.  A  meeting 
will  be  held  in  a  week's  time  further  to  consider  the 
question. 

GowERTON  Sewerage  Loan. 
Mr.  H.  A.  Reed  on  September  21st  conducted  a  Local 
Government  Board  inquiry  at  Gowerton  into  the 
application  of  the  Swansea  Rural  District  Council  for 
sanction  to  borrow  £3,900  for  the  purpose  of  com- 
pleting the  sewerage  of  Gowerton.  The  clerk  to  the 
council  furnished  particulars  of  the  proposed  loan,  and 
the  surveyor  produced  plans  of  the  complete  sewerage 
of  the  district.  Dr.  W.  Williams,  county  medical  officer 
of  health,  emphasized  the  urgent  necessity  of  the 
drainage  of  the  village,  and  Dr.  Trafford  Mitchell, 
medical  officer  for  the  district  council,  stated  that 
there  had  been  many  cases  of  typhoid  fever  and  other 
infectious  diseases.  Mr.  D.  R.  Thomas,  sanitary 
inspector,  said  there  v>ere  110  houses  without  drains. 
Xo  opposition  was  offered,  and  Mr.  Reed  afterwards 
went  round  the  district  on  a  tour  of  inspection. 

Ebbw  Vale  House  Famine. 
On  September  22nd  Mr.  H.  A.  Reed.  M.Inst.C.E.,  an 
inspector  of  the  Local  Government  Board,  held  an 
inquiry  at  the  Ebbw  Vale  Council  offices  into  the 
application  of  the  District  Council  for  powers  to 
borrow  £10,880  under  Part  III  Housing  of  the  Working 
Classes  Act  1890,  for  the  provision  of  dwellings  at 
Tothill  Street,  Ebbw  Vale.  The  clerk  to  the  council 
stated  that  it  was  intended  to  erect  sixty-four  houses 
at  a  cost  of  £170  each.  In  1903  the  council  made 
a  similar  application,  when  the  Ebbw  Vale  Company 
opposed,  and  the  Local  Government  Board  refused  to 
sanction  the  loan  on  the  grounds  that  the  proposed 
site  was  not  suitable.  The  Ebbw  Vale  Company  did 
not  oppose  the  present  application.  There  were  several 
houses  in  the  district  which  the  council  would  like  to 
close,  but  could  not  see  its  way  clear  to  do  so  unless 
there  were  houses  for  the  people  to  go  to.  There  was 
not  a  single  vacant  house  in  the  district,  while  several 
of  them  were  occupied  by  two  or  more  families.  The 
surveyor  said  the  site  was  a  very  suitable  one.  The 
total  area  of  the  ground  would  be  8,514  superficial 
yards,  the  average  area  of  each  house  would  be 
133  square  yards.  The  average  rateable  value  of 
similar  properties  in  the  district  was  £9.  Each  house 
would  be  provided  with  a  scullery,  in  which  would  be 
fixed  a  bath  with  a  wooden  cover  that  could  be  used  as 
a  table.  The  estimated  rental  would  be  6s.  3d.  a  week. 
The  chairman  of  the  council  said  that  there  was 
considerable  overcrowding  in  the  district.  Dr.  J.  W. 
Davies,  Medical  Officer  of  Health,  said  140  houses 
reported  upon  as  being  unfit  for  human  habitation 
could  not  be  closed  as  the  inmates  could  not  get  other 
houses.  The  chairman  of  the  Finance  Committee  said 
that  the  class  of  houses  erected  by  building  clubs  were 
not  suitable  for  working  men.  He  was  a  trustee  of  a 
building  club,  but  was  in  favour  of  the  application. 

Cardiff  Health  Co.muittee. 
4t  a  meeting  of  the  Cardiff  Health  Committee  held 
on  September  21st,  attention  was  directed  to  certain 
houses  in  the  docks  district  at  which  there  was  reason 
to  believe  sailors  were  lodged,  such  houses  not  being 
duly  licensed.  The  officers  of  the  local  authority, 
however,  had  no  power  of  entirj-  unless  they  had  direct 
information  that  there  were  sailors  there.  It  was 
resolved  that  the  medical  officer  of  health  be  in- 
structed to  report  upon  the  advisability  of  getting  the 
Board  of  Trade  to  insert  a  clause  in  the  by-laws  giving 
the  health  officials  of  the  city  greater  powers  of  entry. 
Dr.  Walford,  medical  officer  of  health,  presented  to  the 
committee  a  report  upon  the  injurious  effects  of  road 
dust,  in  which  he  stated  that  while  it  was  impossible 
to  provide  actual  figures,  there  was  no  doubt  that  the 
increase  of  road  dust  during  the  hot,  dry  weather,  was 
responsible  to  some  extent  for  the  higher  death-rate. 
The  rate  of  infant  mortality  and  the  diarrhoea!  death- 
rate  were  invariably  higher  when  the  summer  tem- 
perature was  above  the  average,  and  when  the  rainfall 
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vras  deficient.  Much  depended  upon  the  nature  of  the 
dust  and  the  damage  and  injury  to  food  exposed  for 
sale  in  shops  must  not  be  lost  sight  of.  The  city 
engineer  urged  that  the  best  course  to  adopt  in  order 
to  abate  the  nuisance  was  to  spray  all  macadamized 
roads  in  the  city,  and  it  was  resolved  to  adjourn  the 
matter  until  the  next  half-year  estimates  are  under 
consideration.  The  report  o"f  Dr.  Walford  showed  that 
in  the  four  weeks  ended  July  31st  there  were  386 
births  and  150  death.^.  The  birth-rate  was  25.8  per 
1.000,  and  the  death-rate  10.0  per  1,000.  There  were 
42  cases  of  scarlet  fever  notified,  as  against  48  during 
the  previous  four  weeks,  and  22  cases  of  diphtheria,  as 
compared  with  12  cases  during  the  preceding  four 
weeks.  The  committee  decided  to  request  the 
Seamen's  Home  to  take  out  a  boarding-house  licence. 


MaxeHESTER  HND  DISTRICT. 

Hope  Hospital. 
The  dispute  between  the  Salford  Board  of  Guardians 
and  the  medical  profession  represented  by  the  Salford 
Division  of  the  British  Medical  Association  with 
respect  to  the  appointment  of  a  senior  resident 
medical  officer  at  the  union  infirmary,  Hope  Hos- 
pital, has  now  lasted  about  two  months,  and  in 
spite  of  repeated  advertising,  the  guardians  have 
been  unable  to  obtain  a  medical  man  to  accept 
their  terms.  The  grounds  of  the  dispute  were  fully 
explained  in  the  Journal  of  September  11th,  p.  723. 
It  was  there  stated  that  the  guardians'  first  adver- 
tisement brought  not  a  single  applicant  for  the  post, 
and  as  the  senior  resident  medical  oflicor  left  on 
August  31st,  it  was  necessary  to  engage  a  locumtenent 
to  whom  6  guineas  per  week  had  to  be  paid.  The 
guardians  comforted  themselves  with  the  thought 
that  as  it  was  the  holiday  season  the  reason  for 
want  of  applicants  was  that  young  men  were  "  mostly 
"  doing  locum  work,  which  pays  better."  It  was  there- 
fore decided  to  advertise  again.  The  advertisement 
was  refused  by  the  British  Medical  Journal,  and 
at  the  request  of  the  Salford  Division  the  warning 
notice  inserted  was  continued.  The  Lancet  also 
gave  its  support  to  the  local  profession  by  refusing 
the  advertisement  and  issuing  a  warning  notice. 
Some  other  medical  papers,  however,  accepted  the 
advertisement,  and  by  the  appointed  day  it  was 
announced  that  four  applications  had  been  received. 
There  was  some  boasting  that  the  British  Medical 
Association  had  been  defeated,  but  this  was  some- 
what premature.  When  the  infirmary  committee  con- 
sidered the  applications  one  candidate  was  at  once 
rejected  as  unsuitable,  as  he  was  54  years  of  age. 
It  appears  that  the  late  senior  medical  officer  was 
about  30  years  old.  but  the  guardians  thought  that  a 
younger  man  might  take  his  place.  "  Too  old  at  30  " 
seemed  to  be  the  idea  of  soDje  of  the  guardians  as  to  a 
medical  man  who  v.-a3  to  take  the  responsibility  for 
800  pauper  patients.  The  other  three  candidates  were 
invited  to  appear  before  the  General  Board  on  Septem- 
ber 24th  when  the  appointment  would  be  made.  On 
that  day,  to  the  evident  surprise  of  the  whole  board, 
the  Clerk  announced  that  two  of  the  three  candidates 
had  written  withdrawing  their  applications  without 
giving  any  reasons.  The  third  had  not  answered  the 
letter  of  invitation.  It  appears  that  he  had  never 
sent  in  any  application,  but  had  only  written  for  in- 
formation, andtheguardianshad  no  right  toincludehim 
as  a  candidate.  Thus  there  were  for  the  second  time  no 
applicants  for  the  post.  The  position  was  felt  to  be 
somewhat  serious,  all  the  more  since  the  present  second 
medical  officer  had  notified  his  intention  to  refuse  re- 
appointment when  his  year  ended  in  October.  There 
was,  of  course,  nothing  to  be  done  for  the  moment  but 
to  appoint  a  small  committee  to  make  temporary 
arrangements.  But  some  of  the  more  reasonable 
members  of  the  board  recognized  that  something  more 
would  have  to  be  done  before  long,  and  it  was  proposed 
and  seconded  that  a  committee  be  appointed  to 
negotiate  with  representatives  of  the  Salford  Division. 
This  met  with  considerable  opposition,  one  guardian 
saying  that  "he  would  go  black  in  the  face  before  he 


would  vote  for  that."  and  another  "  objected  to  going 
cap  in  hand  to  the  British  Medical  Association,"  and  in 
the  end  the  proposal  was  lost.  This  is  the  position  of 
affairs  up  to  September  27th.  No  secret  is  made  of  the 
fact  that  the  Salford  Division  would  be  willing  to 
discuss  the  matter  with  the  guardians  ;  that  has  been 
understood  all  along.  As  far  as  the  patients  at  the 
hospital  are  concerned,  the  board  has  been  assured 
that  they  are  being  attended  to  as  usual  with  the 
assistance  of  a  locumtenent  and  the  Salford  Division 
has  made  no  attempt  to  prevent  the  guardians  obtain- 
ing such  temporary  medical  help  as  is  necessary  in 
the  interests  of  the  patients. 

Manchester  U^'IVERSITY. 

There  has  been  an  unusually  large  number  of 
changes  in  the  teaching  staff  of  the  university  during 
the  past  year,  and  the  winter  session,  which  opens  on 
October  1st,  will  see  four  new  professors.  Professor 
Elliot  Smith  will  take  the  place  of  Professor  Young. 
whose  health  has  compelled  him  to  retire  from  the 
Chair  of  Anatomy.  The  new  Chair  of  Cryptogamic 
Botany,  founded  by  a  bequest  of  Professor  Barker,  will 
be  occtipied  by  Professor  Lang,  a  new  laboratory 
having  been  equipped  and  fitted  up  for  his  work.  Pro- 
fessor Kastuer  will  begin  his  duties  as  Professor  of 
French  Language  and  Literature,  and  Sir  T.  Holland 
as  Professor  of  Geology  and  Director  of  the  Geological 
Laboratories.  Professor  Boyd  D.awkins,  who  is  now 
Honorary  Professor,  will  continue  for  some  time  to 
give  some  lectures,  but  the  general  duties  of  the  chair 
will  be  undertaken  at  once  by  Sir  T.  Holland.  lu 
addition  to  the  above,  there  are  two  new  appointments 
in  the  chemical  department— namely.  Dr.  Lapworth  as 
Assistant  Director  of  the  Inorganic  Laboratories  and 
Dr.  Weizmann  as  Assistant  Director  of  the  Organic 
Laboratories. 

It  is  announced  that  the  new  chemical  laboratories 
will  be  formally  opened  on  Monday,  October  4th,  and 
it  is  expected  that  Lord  Morley,  the  Chancellor  of  the 
University,  will  preside  at  the  ceremony,  while  the 
laboratory  will  be  declared  open  by  Sir  Henry  Roscoe. 
Great  disappointment  has  been  expressed  that  Lord 
Morley  will  not  be  able  to  give  the  promised  address 
at  the"  general  opening  of  the  university  on  October 
5th,  owing  to  pressure  ot  parliamentary  duties. 


YIEXXA. 

Feeding    with   Preserved   Human   MiR.—The  Dangers  of 

Celhilcid. 
In  a  communication  made  to  the  Vienna  Medical  Society 
Dis.  Mazerhofer  and  Przibram,  of  Professor  Escherich's 
paediatric  clinic,  reported  the  results  of  feeding  newborn 
babies  with  preserved  human  milk.  The  milk  is  drawn 
with  a  specially  designed  breast- valve-pump.  It  is  possible 
to  obtain  all  the  milk  contained  in  the  gland  by  its  action 
without  the  least  discomfort  to  the  woman.  Then  the 
milk  is,  for  purposes  ot  storage,  sterilized  by  means  of  tbe 
Budde  process  (heating  to  55  C.  in  the  water  bath,  with  an 
addition  of  a  few  grams  of  hydrogen  peroxide).  The 
milk  thus  treated  is  completely  sterile,  without  any  altera- 
tion in  its  nutritive  value,  taste,  or  appearance,  as  reported 
by  Escherich  and  many  other  observers.  The  authors 
have  fed  forty  infants  with  this  milk ;  the  babies  throve 
just  as  well  as  the  babies  of  the  mothers  from  whose 
breasts  the  milk  was  obtained.  The  breasts  seem  to  adapt 
themselves  to  the  increased  demand  to  which  they  are 
subjected.  The  advantage  of  this  process  lies  in  the  fact 
that  the  milk  can  be  drawn  off  whenever  a  wet  nurse  is 
present,  and  can  be  kept  until  needed.  As  there  are  daily 
about  120  suckling  women  in  the  Vienna  Ijing-in  hospitals, 
and  each  application  ot  the  pump  easily  yields  three 
ounces,  a  quantity  of  about  120  pints  could  be  had  daily 
for  the  feeding  of  babies  of  mothers  who  cannot  suckle 
them.  The  matter  was  taken  up  by  some  daily  papers 
here,  and  precautions  have  been  demanded  to  prevent  the 
method  being  made  a  form  ot  commercial  enterprise.  The 
only  way  ot  preventing  mischief  is  to  restrict  the  use  o  the 
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method  to  liospitals  for  infants.  The  lives  of  many  babies 
born  before  full  term,  hitherto  carefully  but  only  with 
difficalty  reared  in  tbe  couvfuse,  will  in  future  be  much 
more  easily  saved,  as  the  keeping  qualities  of  the  milk  are 
practically  unlimited, 

A  number  of  accidents,  happening  quickly  one  after  the 
other,  in  the  celluloid  factories,  has  turned  the  attention  of 
the  public  health  boards  and  of  the  industrial  inspectors  to 
the  conditions  prevailing  in  these  factories.  There  are 
altogether  eleven  large  factories  and  numerous  dep6ts  of 
this  article  in  Vienna  itself,  situated  mostly  in  densely- 
populated  districts.  In  a  report  presented  to  the  Principal 
Board  of  Health  by  its  special  commissioner,  the  risks  run 
by  the  factory  hands  are  explained.  The  substance  is 
obtained  by  treating  cellulose  by  a  special  method;  the 
material  contains  more  than  5  per  cent,  of  camphor,  and 
when  heated  gives  off  camphorated  gas.  It  is  easily  com- 
bustible, and  when  dealt  with  by  machinery  a  very  fine 
dust  is  readily  produced,  which  being  finely  mixed  with  air, 
is  highly  dangerous,  as  the  least  spark  suffices  to  ignite  the 
whole  mass.  The  result  is  a  fearful  explosion,  with  a  very 
long  and  high  flame,  and  enormous  production  of  smoke 
and  noxious  gases.  The  only  moans  of  protecting  the 
workers  is  to  handle  t!ie  substance  under  water.  The 
principal  danger  for  the  general  public  lies  in  the  fact  that 
the  flames  spread  rapidly  to  every  place  where  the  least 
trace  of  the  celluloid  dust  is  present.  Thus,  in  the  series 
of  the  last  accidents,  the  neighbouring  houses  suffered 
from  the  smoke,  and  twelve  persons  were  choked  by  the 
fumes.  The  recommendations  of  the  Principal  Board  of 
Health  are  to  permit  the  manufacture  of  celluloid  solely  in 
houses  containing  only  one  ground  floor,  no  upper  stories, 
and  having  at  least  every  ten  yards  a  door  leading  directly 
into  a  free  space.  The  Municipal  Board  of  Health,  how- 
ever, urges  the  removal  of  all  these  dangerous  factories 
from  the  city  into  the  outlying  districts,  where  ample 
spaceman  be  had  without  endangering  any  other  interests. 
The  inhalation  of  the  finely-distributed  dust  seems  to 
produce  chronic  bronchial  lesions  similar  to  coal  and  iron 
and  stone  dust,  but  this  danger  can  be  minimized. 


daxxts^onhmtt. 


POOR    LAW    REPORT     AND     THE     SANITARY 
MEDICAL     SERVICE, 

SiE,— The  letter  of  Dr.  Lyster  in  your  issue  of  last  week 
is  very  interesting.  In  my  opinion,  it  shows  how  easy  it  is 
to  draw  up  a  fascinating  and  convincing  scheme  if  you 
only  regard  one  side  of  the  question.  Under  a  system 
where  every  "  poor  "  person  might  demand  of  the  State  all 
he  required,  subject  of  course  to  the  "  consistent  code," 
whereby  he  might  be  made  to  pay,  if  able,  I  am  ready  to 
admit  that  the  arguments  put  forward  by  your  corre- 
spondent are  not  without  weight.  But  to  those  who  are 
opposed  to  such  a  system,  and,  rightly  or  wrongly,  consider 
it  would  be  injurious  to  the  best  interests  both  of  the 
public  and  the  medical  profession,  it  is  hardly  necessary  to 
deal  with  them  till  wo  are  assured  that,  in  spite  of  our 
utmost  efforts  to  the  contrary,  that  system  is  bound  to 
come ;  then,  it  seems  to  me,  will  be  time  enough  to  deal 
seriatim  with  the  various  points  that  Dr,  Lyster  so  ably 
puts  before  us. 

At  the  present  time  the  great  evil  in  our  profession  is 
the  amount  of  gratuitous  work  given  to  the  public.  The 
proposal  of  Dr.  Lyster,  and  the  supporters  of  the  Minority 
Commissioners,  is  to  increase  this  gratuitous  work,  but  to 
pay  the  present  general  practitioners  by  making  most  of 
them  State  officials.  To  those  practitioners  who  have 
little  or  nothing  to  lo.se  under  the  present  system  no  doubt 
the  proposal  is  not  unattractive;  but  to  the  rest,  who, 
I  hope,  are  a  much  larger  class,  I  fail  to  see  the  attraction. 
It  must  always  be  preferable  to  a  man  of  average  ability 
to  hve  an  independent  life,  relying  on  the  public  for  sup- 
port, rather  than  bo  a  poorly  paid  official,  provided  that 
his  practice  is  not  subject  to  unfair  competition  on  the 
part  of  the  State.  If  in  every  poor  district  there  were 
State  doctors  from  whom  all  "poor"  persons  could  obtain 
gratuitous  medical  attendance,  the  "  depletion  of  the  ranks 
of  the  general  practitioners  "  would  not  in  my  opinion  tend 
to   the   "mcreased  prosperity  of    those  that   were    left." 


Where  the  independent  practitioner  knew  that  his  patients.. 
if  they  chose,  could  go  to  the  State  doctor,  and  be  attendee! 
for  nothing,  he  would  have  to  be  satisfied  with  very 
moderate  fees.  The  "  sixpenny  doctor "  might  have  to 
become  a  "  threepenny  doctor  "  to  secure  an  independent 
living.  But  I  think  that  here  Dr.  Lyster's  views  run  con- 
trary to  those  of  the  Minority  Commissioners,  whc 
rightly  consider  that  their  system  would  be  death  to  the 
cheap  doctor,  and  speak  openly  of  getting  rid  of  the 
"  cheap  substitute."  So  that,  as  only  cheap  doctors  could 
expect  to  thrive  in  poor  districts,  the  State  doctors  would 
get  the  whole  field  to  themselves.  I  demur,  likewise,  to 
the  statement  "  that  it  is  obvioics  that  the  total  remunera- 
tion fi'om  the  public  to  the  medical  profession  would  be 
enormously  increased,"  etc.     It  might,  or  it  might  not  be. 

The  scheme  that  Dr.  Lyster  so  well  enunciates  has  beeu 
not    inaptly   termed   the   "  apotheosis "   of    the     Sanitary 
Medical   Service.     The   Poor   Law  medical  officer  might 
well    ask   where   he    comes     in.     Dr.   Lyster  shows  the 
position  the  Sanitary  Medical  Service  takes  in  Mrs.  Webb's 
proposed   county   medical   service;    but  the  latter  admits 
"  that  at  present,  with  his  D.P.H.  diploma,  the  M.O.H.  is 
apt  to  get  all  the  plums."    According  to  Dr,  Lyster's  views, 
he  would  continue  to  keep  all  the  plums,  and  I  do  not  see 
how  his  proposals  would  bring   about   the   reforms  "  long 
demanded  by  district  medical  officers." — I  am,  etc, 
Major  Greenwood, 
Honorary  Secretary,  Poor  Law  Medical  Ofi&cers* 
Association  of  England  and  Wales. 

London,  N.E.,  Sept.  25th.      

Sir, — Dr.  Robert  A,  Lyster  has  written  a  long  letter  in 
support  of  the  Minority  Report  of  the  Poor  Law  Com- 
mission, and  seems  to  think  that  all  general  practitioners, 
all  Poor  Law  doctors,  and  all  medical  officers  of  health 
should  encourage  and  support  it.     Why  ? 

It  seems  that  every  one  of  them  is  to  have  his  "  job  " 
taken  from  him  more  or  less  in  its  entirety  and  given  to 
somebody  else — some  hypothetical  new  official. 

This,  I  believe,  will  be  most  probable :  A  "  county  "  man 
at  £400  to  £800  per  annum  with  a  subordinate  staff  of 
medically  qualified  persons  at  £250  per  annum,  or  less — all 
whole  timers,  because  they  are  not  so  independent  and, 
therefore,  can  be  "  handled  "  better.  Under  these  a  medley 
of  inspectors,  health  visitors,  nurses,  school  teachers 
(pressed  into  the  "  service  " — gratia,  of  course),  midwives, 
dispensers,  perhaps  followed  by  unqualified  "  oculists  "  ancl 
"aurists,"  et  lix>c  genua  omne. 

Heaven  help  us  as  a  profession  if  we  let  things  slide  m 
this  direction,  as  we  have  done  in  the  past ! 

Dr.  Lyster  says  that  medical  officers  of  health  to  small 
districts  are  paid  a  miserably  inadequate  salary,  are  not 
heads  of  their  departments,  are  subject  to  impertinent 
interference  from  clerks,  have  no  control  over  sanitary 
inspectors,  and  work  under  disheartening  and  degrading 
conditions.  That  they  are  underpaid  is  true ;  but  they  are 
much  better  paid  than  club  doctors.  If  they  are  not 
heads  of  their  departments — well  most  of  them  are, 
I  think,  and  of  those  who  are  not,  it  may  be  that  some  owe 
it  to  their  own  behaviour.  That  there  may  be  places 
where  things  are  wrong  I  admit,  but  if  there  were  not> 
it  would  bo  a  phenomenal  service;  these  remarks  apply 
also  to  the  "  control "  of  inspectors. 

As  to  being  subject  to  impertinence  from  clerks.  Well, 
who  is  not '?  Fortunately  some  clerks  are  gentlemen,  and 
although  friction  will  occur,  I  do  not  quite  see  that 
"impertinent  clerks"  should  be  a  reason  why  officers 
io  another  branch  of  the  service  should  lose  their  posts. 

That  the  work  is  disheartening  is  true,  sometimes,  but. 
not  nearly  so  much  so  as  club  practice  and  practice  among 
the  poor,  where  the  necessities  of  life  are  very  meagre  oir 
even  absent  altogether.  That  it  is  degrading  I  deny.  Honest 
and  conscientious  sanitary  work  under  the  worst  con- 
ditions cannot  degrade — rather  the  reverse.  Of  course,  a. 
"  small "  district  has  a  small  pocket,  and  it  cannot  do  as 
wealthy  boroughs  do,  any  more  than  the  poor  clerk  can 
emulate  the  wealthy  merchant,  but  is  he  on  that  account 
more  degraded  ? 

Tbe  real  crux  of  the  whole  matter  is  Payment,  The- 
public  bodies  pay  the  market  price.  However  small  an 
a,ppointment  is,  it  is  invariably  canvassed  for  most  ener- 
getically when  vacant,  and  why  should  more  be  paid  ?  If 
I  were  a  member  of  a  public  body  and  could  get  properly 
qualified  and  experienced  men  at  a  certain  figure,  and  knew 
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that  five  or  six  equally  eligible  men  were  ready  to  take  it, 
I  would  not  pay  more. 

It  is  not  the  public  bodies  wlio  are  our  enemies ;  it  is 
ourselves — our  noble  selves. 

If  we  can  unite  for  each  and  every  branch  of  the 
profession  to  get  proper  remuneration,  be  he  general 
practitioner,  club  doctor,  or  public  officer,  then  there  will  not 
be  such  an  incentive  to  undersell  one  another  or  get  hold 
of  another  man's  "'  job,"  and  we  could  then  look  with 
equanimity  upon  any  suggested  alteration  of  Poor  Law  or 
Sanitary  Law. 

Last  of  all,  is  it  not  the  acme  of  credulity  to  imagine 
that  if  the  present  holders  of  these  posts  are  displaced  the 
newly  appointed  men  wiU  be  better  oflE  ? 

If  money  cannot  be  found  to  pay  adequate  remuneration 
for  the  work  now,  how  is  it  likely  that  it  will  be  found  to 
pay  men  to  do  five  or  sis  times  the  amount  of  work  at 
oven  the  present  rate  of  pay  ? 

Let  us  get  a  proper  scale  of  pay  for  work  now,  and  after 
that,  let  them  pile  on  as  much  work  as  possible,  for  all  we 
want  is  work — properly  paid  for. — I  am,  etc., 

Northwich,  Sept.  27th.  Hbnry  Edwaed  Gough. 


SiK, — ^Your  leading  article  of  August  21st,  and  the  sub- 
sequent correspondence  arising  out  of  my  address  on  the 
Poor  Law  Commission  report,  impel  me  to  ofier  a  few 
remarks  in  reply. 

It  is  a  matter  of  great  regret  to  many  of  my  colleagues 
in  the  public  health  service,  and  also  to  many  outside  it — 
all  members  of  the  Association — that  while  the  article 
disclaims  any  desire  to  appear  hostile  to  the  large  body  of 
medical  officers  of  health,  the  value  of  that  disclaimer  is 
at  once  discounted  by  the  suggestion  that  not  only  is  it 
andesirable  to  entrust  the  members  of  the  sanitary  service 
with  additional  duties,  but  that  they  should  be  deprived  of 
some  of  their  present  functions. 

It  is  true  that  Dr.  Downes  in  his  extremely  valuable 
memorandum  suggests  that  fever  hospitals  might  fitly 
come  under  the  control  of  a  revised  Poor  Law  authority, 
but  it  is  a  matter  of  surprise  that  a  scientific  journal 
abonld  not  be  alive  to  the  manifest  disadvantages  which 
must  arise  from  the  combination  of  midwifery  practice  and 
daily  attendance  at  a  fever  hospital.  Personally,  when  in 
privat-e  practice,  I  well  know  that  in  many  cases  my 
practice  suffered,  especially  among  children,  from  a  very 
natural  hesitation  to  employ  a  doctor  who  saw  twenty 
or  thirty  cases  of  scarlet  fever  every  day.  Public  officials 
are  apt  to  forget  these  things,  but  the  general  practitioner 
is  fully  alive  to  them. 

The  position  of  the  part-time  rural  medical  officer  of 
health  demands  serious  consideration,  and,  while  I  quite 
agree  with  the  views  of  Dr.  Lyster,  I  would  remind  you  that 
his  extinction  has  been  approved  by  the  Representative 
Meeting  of  the  Association,  although  this  course  may  not 
commend  itself  to  the  existing  holders  of  the  office. 

The  danger  which  we  have  to  face  here  is  the  break-up 
of  combined  districts  under  the  auspices  of  the  Local 
Government  Board  and  the  creation  of  a  number  of 
small  whole-time  appointments  which  will  be  insuffi 
ciently  paid  for.  At  the  same  time,  it  is  hard  to  resist 
■the  impression  that  whatever  scheme  for  the  reform  of 
the  medical  relief  of  the  poor  the  country  may  adopt  the 
time  is  at  hand  when  most  men  in  general  practice  will 
have  to  choose  between  an  official  appointment  with 
a  small  but  secure  income  and  the  hazardous  chances  of 
•competition  with  the  State,  either  on  the  dispensary 
system  or  as  suggested  in  the  report  of  the  Minority. 

I  am  sorry  that  there  should  be  some  misapprehension 
as  to  my  reading  of  Dr.  McVail's  report :  it  is  a  document 
which  should  be  read  from  cover  to  cover  by  all  who 
aspire  to  master  the  subject.  The  passage  upon  which 
my  remark  was  founded  reads  as  follows  : 

It  ought  to  be  the  duty  of  even-  medical  offioer  of  every  such 
institution  not  merely  to  attend  patients  during  illness  but  to 
offer  a  periodical,  perhaps  an  annual,  medical  examination  of 
<3very  individnal  on  his  list,  child  and  adult. 

At  the  present  time  every  child  of  the  class  indicated  is 
medically  examined  four  times  between  the  ages  of 
4  and  14,  is  then  further  examined  by  the  factory  surgeon 
before  going  to  work,  and  is  subject  to  inspection  by 
other  officers  such  as  I  have  mentioned.  If,  as  Dr. 
McTail  suggests,  the  medical  officer  possessed  a  complete 


life-history  of  every  patient  on  his  list,  the  functions  of 
the  school  examiner,  the  factory  .surgeon,  etc.,  would 
become  superfluous  or  the  amount  of  overlapping  would 
be  extensive  and  costly. 

Other  opportunities  will  arise  for  discussing  our  respec- 
tive views,  and  I  desire  to  thank  Dr.  McVail  for  his 
courteous  criticism  and  correction. 

In  conclusion,  Sir,  like  my  friend  Dr.  Lyster,  I  humbly 
deprecate  ex  parte  utterances  in  the  official  organ  of  the 
Association.  There  is  already  a  committee  appointed  by 
the  Council  to  consider  the  report,  there  is  every  prospect 
of  a  joint  committee  of  the  Poor  Law  Medical  Officers' 
Association  and  the  Society  of  Medical  Officers  of  Health, 
and  there  is  no  immediate  hurry  for  a  decision.  When 
a  decision  of  policy  is  arrived  at  in  the  Association  after 
full  discussion,  I  trust  that  if  I  and  those  who  agree  with 
me  are  a  minority  we  shall  accept  any  real  effort  on  behalf 
of  the  profession  as  a  whole. — I  am,  etc., 

West  Bromwlch,  Sept.  25th.  HERBERT   M.iNLEY. 


Sir,— I  feel  sure  that  all  medical  officers  of  health  must 
join  issue  with  Dr.  Lyster  in  the  feeling  of  rehef  experi- 
enced by  your  assurance  in  the  Journal  of  August  28th 
that  you  have  not  yet  made  up  your  mind  as  to  the  effects 
of  either  report  of  the  Poor  Law  Commissioners.  Your 
previous  article  of  August  2l8t  certainly  left  me  under 
the  impression  that  you  were  strongly  in  favour  of  the 
Majority  as  against  the  Minority  Report. 

It  appears  to  me  to  be  most  essential  that  in  a  crisis  of 
this  kind  district  medical  officers,  medical  officers  of 
health  and  general  practitioners  should  all  rally  together  to 
obtain  that  which  is  most  beneficial  to  the  profession 
generally  as  well  as  to  those  for  whom  the  improvement  is 
required — namely,  the  poor. 

So  far  as  the  general  practitioner  is  concerned  the  poor 
are  a  burden  to  him,  as  1  think  the  experience  of  all  prac- 
titioners is  that  work  among  them  always  ends  in  giving 
gratuitous  advice,  and  he  will  be  only  too  pleased  to  see 
the  poor  properly  provided  for.  As  regards  the  district 
medical  officer,  his  position  since  the  establishment  of 
medical  inspection  in  elementary  schools  has  been  rather 
an  ambiguous  one,  and  is  fated  under  existing  circumstances 
to  become  more  so. 

As  regards  the  medical  officer  of  health,  the  poor  are  his 
special  charge.  In  urban  districts  he  protects  them  from 
overcrowding,  and  La  rural  districts  he  obtains  for  them 
a  pure  water  supply.  In  both  districts  he  inspects  thsir 
children  in  the  elementary  school  in  the  neighbourhood. 
If  he  finds  in  the  latter  capacity  that  children  who  have 
adenoids  to  a  severe  degree  have  parents  who  are  too  poor 
to  employ  a  local  surgeon  or  even  to  pay  their  train  fare  to 
the  nearest  hospital,  he  has  no  jurisdiction  over  the 
methods  of  obtaining  relief,  and  the  consequence  generally 
is  that  nothing  whatever  is  done. 

The  Education  (Administrative  Provisions)  Act  of  1907 
has  placed  in  our  hands  a  means  of  improving  the  physique 
of  the  race,  but  it  is  impossible  to  do  so  without  some 
means  of  co-ordinating  the  various  influences  which  affect 
.tie  poor. 

What  is  required  is  one  medical  officer  at  the  head  of  a 
department,  who  can  give  advice  to  the  various  committees 
which  have  some  dealings  with  the  poor,  whether  it  is  a 
complaint  of  overcrowding,  a  badly -nourished  child  dis- 
covered in  school  by  one  of  his  assistants,  a  case  of  typhoid 
fever  in  a  cottage  with  a  polluted  water  supply,  or  a  case 
of  phthisis  in  a  bread-winner. 

He  will  be  the  means  of  communication  between  the 
various  committees,  each  of  which  will  have  its  own 
medical  officer,  who  will  act  under  tlie  instruction  of  the 
chief  medical  officer. 

In  the  Minority  Report,  as  I  read  it,  both  the  county 
medical  officer  and  the  registrar  would  act  in  this  way  as 
intermediaries  between  the  various  committees. 

I  am  strongly  in  agreement  with  Dr.  Lyster  in  his 
opinion  that  the  Minority  Report  if  adopted  would  remedy 
in  a  great  measure  a  number  of  the  present  unsatisfactory 
conditions  of  the  profession,  as  general  practitioners  would 
be  freed  from  gratuitous  patients,  whilst  district  medical 
officers  and  medical  officers  of  health  would  be  placed,  in  a 
more  secure  position. — I  am,  etc.,  .   -■ 

J.  .Vldert  Giksox.. 

September  a7th.  Medical  Ottioer  of  Hea  th,  Newport  r.W. 
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Sir, — Altbongli  there  is  but  slight  probability  that  the 
suggestions  in  either  the  Majority  or  the  Minority  Report 
will  become  law  at  an  early  date,  your  leading  aiticle 
suggests  a  wide  field  for  discussion. 

Dr.  Lyster's  experience  can  hardly  be  derived  from  the 
Home  Counties,  or  ho  would  not  have  made  such  sweeping 
assertions  as  to  the  position  of  medical  officers  of  health 
in  rural  and  small  urban  areas.  I  can  assure  him  that 
many  of  us  (at  all  events,  those  devoting  our  whole  time 
to  the  work)  arc  lieads  of  our  departments,  are  treated 
with  the  greatest  respect  and  courtesy  by  both  our  local 
authorities  and  their  clerks,  and  have  as  much  control  over 
our  sanitary  inspectors  as  we  can  legitimately  expect  or 
require.  If  a  medical  oflScer  of  health  has  acquired 
practical  as  well  as  book  knowledge,  and  possesses  the 
knack  of  dealing  with  men,  he  need  have  little  fear  on 
these  scores — at  all  events,  in  some  parts  of  England. 
Sanitary  inspectors,  like  all  other  officials,  vary ;  my 
experience  of  them  is  that  most  are  reasonably  reliable 
and  eflSoient — at  least,  the  younger  generation  of  them. 

We  have,  of  course,  among  our  grievacces,  that  of 
insecure  tenure — a  matter  which  might  have  been  dealt 
with  once  and  for  all  by  the  present  Government,  had  they 
80  chosen,  in  the  Housing  and  Town  Planning  Bill,  and 
it  was  not  for  want  of  supporb  from  their  own  side  of  the 
House  that  they  failed  to  do  so.  To  remedy  this  it  is 
suggested  that  we  shall  either  receive  "full  compensation" 
or  become  "local  assistants"  to  the  county  medical  officer. 
The  farmer  alternative  is  not  attractive  to  whole-timers, 
since  the  compensation  is  never  adequate  under  such  cir- 
cumstances, while — speaking  for  myself  and  many  of  my 
colleagues — we  have  not  the  slightest  desire  to  be 
assistants  to  any  medical  officer  of  health — county  or 
otherwise. 

At  present  we  are  responsible  executive  officers  who 
can  control  our  own  comings  and  goings,  and  we  should  be 
sorry  to  account  for  our  actions  to  an  oflBcial  who  might 
be  junior  in  age  and  experience,  and  who  might  perhaps 
have  never  held  an  important  executive  appointment. 
Presumably,  we  should  not  even  be  assured  of  the  humble 
salaries  that  we  now  draw.  It  is  not  difficult  to  conceive 
that  a  county  council,  after  providing  for  a  chief  and  one 
or  two  principal  assistants,  would  consider  £250  a  year 
adequate  for  the  hosts  of  assistants  that  would  be  required 
for  the  sanitary,  education,  and  other  functions  of  the 
department. 

Dr.  Lyster  criticizes  Dr.  Pownes's  scheme  as  taking 
away  from  the  medical  officer  of  health  many  of  his 
present  interests.  With  the  possible  exception  of  the 
education  work,  surely  this  suggestion  is  fanciful  ?  Even 
as  regards  the  inspection  of  school  children,  at  the  present 
time  it  is  by  no  means  every  education  authority  that  has 
availed  itself  of  the  services  of  the  medical  officer  of 
health,  and,  until  the  recent  Act  was  passed,  the  number 
of  medical  officers  of  health  who  undertook  buch  work 
could  almost  have  been  counted  on  one's  fingers.  Did  the 
remainder  find  time  hang  heavy  '? 

The  Minority  PiOport  must  strike  some  who  have  had 
experience  of  administration  on  a  large  scale  as  the 
scheme  of  a  visionary  whose  idea  is  centralization,  but 
who  has  no  knowledge  of  what  practical  and  efficient 
supervision  of  such  an  enormous  number  of  subjects,  many 
of  them  demanding  prompt  action,  by  one  individual 
would  involve  in  county  areas,  at  all  events  outside  that 
of  London.  It  is  difficult  to  believe  that  it  would  lead  to 
efficiency:  it  would  be  much  more  likely  to  lead  to 
interminable  delays  and  redtapeism. 

Even  in  some  large  towns  with  which  I  am  acquainted 
it  has  proved  desirable  to  decentralize  the  water,  sewage, 
and  general  engineering  departments,  formerly  under  one 
management,  but  now  under  sepaiate  responsible  heads, 
to  the  great  benefit  of  the  community.  If  this  be  so  in 
a  town  with  its  compactness,  with  its  common  interests, 
and  with  this  comparatively  small  field  of  energy,  how 
rouch  more  is  it  likely  to  be  true  in  a  county  of  consider- 
able area  composed  of  all  types  of  communities,  and 
ranging  over  so  vast  a  field  of  activity  as  is  suggested  by 
the  authors  of  the  Minority  Report ! 

The  field  is  so  extensive  and  the  number  of  meetings  of 
the  councils  and  their  committees  would  be  so  great  that 
the  present  constitution  of  these  authorities  would  have 
to  be  entirely  changed.  It  may  be  possible  for  a  man  of 
affairs  to  attend  his  numerous  committees  in  a  town  with 


reasonable  regularity,  but  it  is  entirely  different  in  a 
county,  where  a  member  may  not  be  able  to  reach  his 
home  the  same  day  if  he  stays  till  late  in  the  afternoon. 
Hence  it  is  doubtful  it  men  who  had  other  occupations 
could  find  time  to  serve  on  county  councils. 

The   alternative    would    be    for  the   administration   to 
become   a   mere   bureaucracy — perhaps   an   advantage   in 
some  respects,  but  entirely  contrary  to  popular  notions  of 
local  government. — 1  am,  etc., 
September 27th.  MO.H.  TO  A  Combined  District. 


COURT-MARTIAL  ON  A  FLEET  SURGEON. 

Sir, — The  thanks  not  only  of  the  Naval  Medical  Service, 
but  of  the  entire  medical  profession,  are  due  to  you  for 
your  outspoken  editorial  on  the  scandalous  prosecution  of 
Dr.  Charles  Geekie  Matthew.  I  hope  also  that  the  matter 
will  form  the  subject  of  a  question  in  the  House  of 
Commons. 

As  an  old  naval  surgeon  I  know  to  my  cost  how  very 
true  your  words  are.  As  a  rule,  to  which  there  are  few 
exceptions,  every  self-respecting  naval  surgeon  leaves  the 
service  as  soon  as  he  can  possibly  afford  to  do  so.  When 
1  resigned  my  commission  I  was  holding  a  special  appoint- 
ment with  a  house  and  extra  pay  ;  bat  even  this,  and  the 
fact  that  the  Director-General  himself  pressed  me  to  stop 
on,  and  I  think  I  can  truthfully  say,  it  was  hinted  that; 
I  was  about  to  receive  special  promotion — even  in  spite  or 
all  this  I  resolved  to  be  one  of  the  many  who  prefer  the 
self-respect  of  mufti  to  the  glittering  gold  stripes,  which  in 
a  naval  surgeon's  case  mean  nothing. 

When  the  navy  makes  up  its  mind  to  treat  doctors 
properly,  it  need  not  fear  for  the  qualities  of  those 
members  of  the  medical  profession  who  enter  its  service. — 
I  am,  etc., 

Sevenoaks,  Sept,  25th.  Gerald   SicheL,  F.R.C.S. 


Sir, — With  all  respect,  I  think  that  the  tone  of  your 
article  (p.  901)  on  this  unhappy  incident  is  greatly  to  be 
deplored,  and  that  you  are  not  promoting  the  welfare  of 
the  Naval  Medical  Service  by  trying  to  deter  the  best  men 
from  entering  it.  You  must  know  that  this  case  is  most 
exceptional.  The  normal  relationship  between  the  medical 
and  executive  officers  is  excellent.  They  are  generally  the 
best  of  friends,  as  was  evidenced  even  in  this  court- 
martial,  where  the  witnesses  in  the  defendant's  favour 
were  the  captain  and  a  lieutenant.  The  current  number 
of  the  liKiTisH  Medical  Journal  affords  a  striking 
instance  of  the  friendship  generally  existing  between  the 
medical  and  executive  officers,  where,  on  p.  881,  a  lieu- 
tenant and  a  surgeon  combine  to  write  a  paper  on  a  subject 
each  is  equally  interested  in.  The  Naval  Medical  Service 
has  been  brought  to  a  high  state  of  professional  efficiency 
under  our  present  able  Director- General,  and  we  do  not  want 
to  throw  it  open  to  the  wasters  of  the  medical  schools.  It 
is  a  splendid  service,  and  no  one  need  regret  joining  it 
either  from  a  professional  or  a  social  point  of  view.  With 
the  best  of  companions  (and  who  so  popular  as  the  average 
naval  officer  ?)  one  sees  the  world ;  the  opportunities  for 
visiting  foreign  hospitals  and  studying  rare  diseases  are 
to  be  envied ;  whilst  the  naval  hospitals  are  up  to  date, 
and  the  work  doue  in  them  is  of  a  high  order,  as  may  be 
seen  from  a  study  of  the  operation  tables  in  the  Statistical 
Report  of  the  Health  of  the  Navy  which  has  just  been 
published.  It  would  therefore  be  most  deplorable  if  this 
V  rjtched  case  should  prejudice  the  entiies  into  the  senior 
service,  whose  glorious  traditions  are  shared  alike  by  all 
naval  officers,  in  whatever  branch  they  are  serving. — 
September  25th.  ANOTHER  Fleet   Surgbon. 

\  /  We  may  point  out  that  no  charge  was  made  against 
the  bulk  of  the  executive  officers  of  the  navy,  who  are 
generally  levelheaded  and  sensible.  The  article  was 
directed  against  a  certain  class  which  it  is  evident  does 
exist,  or  this  "  unhappy  incident,"  as  it  is  termed,  would  not 
have  occurred.  No  one  can  read  the  evidence  as  reported 
without  indignation,  and  not  to  resent  such  an  occurrence 
would  indicate  a  lack  of  self-respect  which  is  happily  not 
wanting  in  the  majority  of  medical  officers.  Rhetorical  com- 
monplaces about  the  "  glorious  traditions  of  the  senior  ser- 
vice "  will  not  ameliorate  the  unfortunate  conditions  under 
which  medical  officers  sometimes  have  to  serve,  and  pro- 
fessional ability  in  hospitals  will  not  make  up  fcr  arbitrary 
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treatment  on  board  ship.  It  is  necessary  to  point  out 
the  grave  disadvantages  as  well  as  the  advantages  of 
the  Xaval  Medical  Service.  That  the  latter  exist  is 
unquestionable. 

THE  CRESCENDO  MURMUR  OF  MITRAL 
STEXOSIS. 

Sir, — After  a  lapse  o£  some  years  Dr.  Brockbank  has 
again  come  forward'  to  try  and  convince  the  profession 
that  the  so-called  presystolic  murmur  is  in  reality  caused 
by  the  commeDcing  systole  of  the  ventricle,  and  not  by 
the  auricular  con^iraction  at  the  end  of  ventricular  diastole. 
This  vievr,  as  he  reminds  us,  was  strongly  advocated  by 
the  late  Drs.  Barclay  and  Charlewood  Turner  and  by 
Dr.  Dickinson,  and  he  claims  to  have  brought  forward 
additional  arguments  in  its  favour,  and  to  have  shown 
that  the  more  generally  accepted  view  is  not  tenable. 

It  appears  to  me,  however,  that  Dr.  Brockbank  is  taking 
a  somewhat  different  standpoint  from  that  occupied  by 
the  champions  of  twenty  or  thirty  years  ago.  The  dis- 
cussion then  was  as  to  the  physical  explanation  of  the 
whole  of  the  long  rumbling  or  churning  sound  which 
occupies  the  apparent  diastolic  interval  in  many  cases  of 
mitral  stenosis,  varying  in  duration,  but  often  one-third 
of  the  heart's  cycle,  and  ending  in  a  loud  first  sound.  On 
the  other  hand,  Dr.  Brockbank  puts  very  severe  limits  to 
the  murmur  in  question,  his  so-called  "  crescendo  murmur." 
He  says : 

"  It  is  that  murmur  which  has  for  its  essential  charac- 
teristics a  pitch  which  rises  progressively  and  a  force 
which  increases  progressively  and  a  sudden  termination, 
with  an  abrupt  first  sound  when  at  its  highest  pitch  and 
maximum  vigour.  It  only  occupies  the  terminal  part  of 
the  interval  between  the  second  and  first  heart  sounds,  and 
is  probably  not  more  than  0.1  second  in  duration,  and 
generally  less  than  this." 

I  observe  that  this  murmur  has  grown  shorter,  for  in  his 
former  paper  (1897)  Dr.  Brockbank  stated  that  "it  only 
occupies  one  sixth  of  a  second  of  time,  or  less." 

I  gather  that  he  allows  that  mitral  stenosis  may  cause  a 
diastolic  murmur  beginning  immediately  after  the  second 
sound,  and  continued  through  the  diastole  ;  and  that  such 
mnrmar  may  directly  or  indirectly  end  in  a  loud  first 
sound.  But  what  he  insists  upon  is  that  the  last  small 
portion  of  this  long  murmur,  equal  to  0.1  of  a  second 
or  less,  occurs  during  the  beginning  of  ventricular  systole 
and  not  during  the  end  of  ventricular  diastole.  If  the 
reader  will  look  at  his  diagram-  (Fig.  2,  under  line  ei,  it 
must  appear  to  him  that  Dr.  Brockbank's  position  is  that 
somewhere  about  five  eighths  of  the  heart's  cycle,  beginning 
at  the  second  sound,  the  murmur  of  diastole  is  replaced 
by,  or  runs  into,  the  crescendo  murmur,  which,  he  says,  is 
produced  by  systole ;  and  that  this  last  portion  is  the  only 
one  which  increases  in  pitch  and  loudness. 

But  if  he  admits  that  the  long  rumbling  or  churning 
murmur  is  in  four-fifths  or  five- sixths  of  its  length 
diastolic  and  due  to  a  direct  current,  he  concedes  a  great 
part  of  what  Dr.  Barclay  and  others  denied,  and  his  own 
contention  is  confined  to  the  method  of  causation  of  a 
short  murmur  of  rising  pitch  and  loudness,  in  duration  not 
more  than  one-tenth  of  a  second,  whether  it  stands  alone 
(Fig.  2,  B  c  Dl  or  is  in  continuation  of  a  longer  admittedly 
diastolic  and  obstructive  murmur. 

Thus  put,  it  seems  to  me  that  the  matter  is  of  much  less 
importance  than  as  it  was  formerly  presented.  On  the 
other  hand,  it  is  much  more  difficult  for  either  disputant 
to  prove  his  point. 

One  of  the  difiisulties  I  find  about  this  view  is  the 
following :  I  do  not  see  by  what  auscultatory  criteria  the 
change  from  a  direct-flow  murmur  to  a  regurgitant  murmur 
can  be  recognized  unless  it  be  by  a  rise  of  loudness  and 
pitch  in  the  last  ouetenth  of  a  second  preceding  the  first 
sound. 

In  the  first  place,  as  to  loudness,  it  must  surely  be  the 
experience  of  all  of  us  that  the  long,  rumbling  diastoHc 
(or  presystolic)  murmur  often  increases  in  loudness  long 
before  the  last  tenth  of  a  second — sometimes  almost  froni 
the  beginning.  This  is  supported  by  the  tracing  from 
Weiss  and  Joachim  which  forms  Fig.  5  in  Dr.  Brockbank's 
paper.' 

»  British  Medical  Joubnai.,  August  28th,  1909,  p.  509. 
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Then,  as  to  the  pitch  of  the  sound  upon  which  Dr. 
Brockbank  lays  much  stress.  It  is,  indeed,  the  chief 
argument  by  which  he  carries  the  discussion  beyond  the 
stage  at  which  it  was  left  twenty  years  ago :  and  it  is  that 
upon  which  he  based  his  article  in  1897.  But  the  pitch  of 
the  murmur  was  never  considered  at  all  in  the  older 
controversy. 

He  looks  upon  a  rising  pitch  as  indicating  a  narrowing 
orifice,  which  rising  loudness  does  not.  I  have  tried  the 
experiment  with  the  indiarubber  tube,  but  I  am  not 
impressed  by  it.  There  is  too  much  personal  equation, 
and  the  effort  of  closing  the  teeth  upon  the  tube  must,  of 
course,  interfere  with  the  volume  of  air  in  the  mouth  being 
delivered  to  the  tube,  and  must  alter  the  size  and  shape  of 
the  resonating  cavity.  The  observation  must  be  influenced 
by  the  proximity  of  the  jaw-joint  and  masseter  muscles  to 
the  ear.  If  in  trying  to  imitate  exactly  the  cardiac  con- 
ditions the  teeth  are  closed  upon  the  tube  at  the  relatively 
slow  rate  of  sixty  times  in  the  minute,  it  is  to  me  very 
diflQcult  to  appreciate  an  increase  of  pitch  and  loudness  in 
the  terminal  tenth  of  each  of  those  seconds.  Possibly  a 
more  satisfactory  method  of  demonstrating  this  point 
could  be  devised.  For  myself,  I  have  often  listened  to 
typical  presystolic  murmurs,  and  have  failed  to  appreciate 
any  rise  of  pitch  at  all. 

Weiss  and  Joachim,  in  the  article  to  which  Dr.  Brock- 
bank refers,  say  nothing  about  pitch  in  this  connexion. 
They  give  a  few  figures  showing  the  duration  of  the  waves 
of  which  the  normal  first  and  second  sounds  appear  to  bo 
made  up;  and  they  vary  from  66.7  to  166.7 per  second.  Id 
any  given  sound  there  was  little  uniformity  in  the  wave- 
lengths. Beyond  this  I  think  no  positive  conclusions  of 
any  value  could  be  drawn. 

But  granting  that  in  some  murmurs  increasing  loudness 
and  pitch  are  the  characteristics  of  the  latter  portion,  I 
fail  to  see  that  Dr.  Brockbank  has  yet  shown  that  such  a 
condition  cannot  be  produced  by  the  direct  flow  or  by 
auricular  contraction,  and  must  be  due  to  ventricular  con- 
traction alone.  The  pitch  of  cardiac  and  pulmonary 
sounds  is  a  subject  which  still  requires  a  great  deal  of 
investigation. 

Dr.  Dickinson  urged  that  the  presystolic  murmur  must 
be  systolic,  because  in  cases  in  which  it  was  followed  by  a 
systolic  murmur,  he  could  only  perceive  these  two  murmur's 
as  continuous  and  identical  in  sound  and  characters ; 
and  he  regards  it  as  inconceivable  that  the  engines  could 
be  reversed,  so  to  say,  without  some  more  striking  indica- 
tions. Other  people  said,  first,  that  such  indications,  or  at 
least  accompanying  phenomena,  were  the  first  sound  of  the 
impulse :  and  secondly,  that  the  two  murmurs  were  by  no 
means  identical  or  even  similar.  But  Dr.  Brockbank  is 
assuming  a  reversal  of  engines  in  the  course  of  a  long 
rolling  murmur  with  either  no  indication  at  all,  or  for  less 
than  Dr.  Dickinson  would  have  aUowed. 

Sir  John  Broadbent'  has  dealt  with  the  argument  which 
Dr.  Brockbank  bases  upon  cardiograms.  I  should  like  to 
add  that  it  is  obvious  that  Dr.  Galabin's  tracings,  xi  and 
xiii,  recorded  the  movements  in  connexion  with  a  murmur 
much  longer  in  duration  than  one-tenth  of  a  second  ;  in- 
deed, demonstrably,  two-fifths,  in  Fig.  xiii. 

Dr.  Brockbank's  appeal  to  the  recent  work  of  Weiss  and 
Joachim  is  not,  to  my  mind,  much  more  successful.  They 
point  out,  he  says,  that  in  Fig.  4  (their  Fig.  20)  the  first 
vibrations  of  the  murmur  are  only  0  13  or  0  14  sec.  removed 
from  the  carotid  elevation  ;  but  in  Fig.  5  (their  Fig.  22>  the 
vibrations  begin  within  0  05  sec.  of  the  second  sound 
and  0.41  sec.  from  the  carotid  elevation.  There  is  a 
roughly  uniform  increase  in  the  amplitude  of  the  vibrations 
from  this  point:  the  three  large  waves  obvio-osly  repre- 
sent the  "  very  loud  first  sound,"  and  there  is  no  indicatioa 
before  this  point  of  the  interposition  of  the  ventricle  m. 
what  is  clearly,  from  its  length  and  relations,  a  diastolic 
murmur.  Either  it  is  a  diastolic  murmur  running  on  to 
the  first  sound,  or  if  it  is  a  crescendo  murmur  of  ven- 
tricular origin,  it  occupies  0.3  of  a  sccoud,  instead  of  0.1, 
and  it  leaves  only  0  05  second  for  ventricular  diastole — one- 
twelfth  of  the  heart's  cycle. 

A  consideration  which  weighs  with  me  in  inclining  still 
to  the  ventricular  systolic  theory  is  the  following :  The 
presystolic  or  crescendo  murmur  of  mitral  stenosis  occurs 
in  a  relatively  early  stage  of  the  disease.  In  many  cases 
the  later  stages  are  entirely  free  from  it,  and  the  murmur 
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or  combination  of  mnrmurs  which  succeeds  it  is  a  short 
3jrBtolic  murmur,  followed  by  a  diastolic  (mid  diastolic) 
murmur  varying  in  length,  coming  a  little  after  the  second 
sound,  and  ending  before  the  next  first  sound.  Dr.  Brock- 
bank  ascribes  the  crescendo  muimur  to  the  rigid  valves 
preventing  the  rapid  closure  of  the  orifice  when  the 
ventricle  first  contracts.  But  the  valves  are  just  as  rigid 
and  slow  of  movement  months  later  when  no  crescendo 
murmur  occurs,  and  when,  nevertheless,  the  ventricular 
systole  lifts  the  aortic  valves  and  the  impulse  occurs 
without  any  preliminary  lond  crescendo  regurgitant 
murmur. 

A  regurgitant  murmur  there  is,  but  it  is  with  and  after 
the  impulse,  with  and  after  the  first  sound,  so  far  as  this 
is  present.  If  the  valves  were  too  rigid  to  close  promptly 
in  the  early  stage,  they  are  not  less  rigid  now,  and  yet 
there  is  no  crescendo  murmur  preceding  the  first  sound 
and  impulse.  This,  too,  is  in  a  stage,  as  a  rule,  o£  less 
compensation,  and  less  venticular  efficiency. 

Further,  in  many  cases  of  mitral  stenosis  there  occurs  a 
period  in  which  a  mid-diastolic  murmur  is  heard  without 
any  crescendo  portion  whUe  compensation  is  lacking  ;  and 
the  presytolic  murmur  returns  when  cardiac  efficiency  is 
temporarily  improved  or  restored ;  and  there  may  be 
frequent  changes  from  one  to  the  other  condition,  even  in 
the  course  of  a  few  hours  or  a  few  days.  There  can  be  no 
alteration  of  the  valves  to  account  for  it.  On  Dr.  Brock- 
bank's  theory,  the  stronger  the  ventricle  is,  the  less  able 
is  it  to  lift  the  aortic  valves  without  a  preliminary 
regurgitant  mitral  flow,  and  vice  versa.  The  view  that  the 
ventricle  cannot  contract  upon  its  contents  sufficiently  to 
open  the  aortic  orifice  until  it  has  closed  the  mitral  valves 
■seems  to  me  to  want  a  sohd  foundation.  Cases  of  mitral 
regurgitation  exist  by  thousands  in  which  the  valves  are 
never  effectively  closed,  and  yet  the  blood  is  distributed 
through  the  system  by  ventricular  action.  It  is  rather  a 
subtle  distinction  to  draw  between  a  regurgitation  in 
stenosis,  which  practically  abrogates  the  function  of  the 
ventricle  for  the  time  being,  and  the  ordinary  mitral 
regurgitation  which  does  nothing  of  the  kind. 

And  these  ventricular  contracdons  which  cannot  drive 
blood  through  the  mitral  orifice  and  the  aortic  valves  at 
the  same  time,  and  are  too  feeble  to  give  an  impulse,  yet 
produce  one  of  the  loudest  murmurs  in  cardiac  pathology. 

There  are  cases,  too,  of  mitral  stenosis  in  which  the  only 
murmur  present  is  purely  systolic  in  time,  and  begins  with 
the  impulse  of  the  heart— that  is,  in  spite  of  the  rigid 
mitral  valves,  and  the  demonstrable  ventriculo-auricular 
Jeakage,  there  is  no  delay  of  ventricular  impulse. 

Does  the  fact  that  the  crescendo  murmur  is  only  heard 
in  the  back  with  extreme  rarity  present  no  difficulties  ? 

Theposition  I  should  take  at  present  is  that  in  mitral 
stenosis  murmurs  occupying  the  greater  part  of  diastole 
are  admittedly  auricular  in  origin  either  by  direct  flow  or 
by  muscular  contraction.  That  these  are  sometimes 
accompanied  by  thrill  and  sometimes  increase  in  loud- 
ness. That  there  is  nothing  to  show  that  the  last  small 
portion  cannot  be  produced  by  auricular  contraction,  or 
that  they  must  be  produced  by  ventricular  contraction. 
That  what  is  true  of  the  last  fifth  of  a  lengthened  murmur 
is  probably  true  of  a  similar  murmur  when  occupying 
diastole  in  its  last  fifth  alone.— I  am,  etc., 
London,  W.,  Sept.  28th.  FREDERICK  TayLOR. 


lilNACRE  AND  THE  "GRAMMARIAN'S  FUNERAL." 
Sir,— In  the  Jocrn-.u,  of  September  11th  Mr.  Munro 
Smith  refers  to  Professor  Osier's  identification  of 
liinacre  with  the  scholar  pictured  by  Browning  in  his 
"  Grammarian's  Funeral."  I  suggested  in  one  of  my 
notes  to  the  reproduction  of  one  of  Linacre's  translations, 
pubUshed  at  Cambridge  in  1881,  that  Browning's  poem 
™gM_be  based  upon  a  passage  in  Erasmus's  "Praise  of 
Folly,"  referring  to  (though  not  naming)  Linacre  as  a  very 
accomplished  scholar,  who  showed  an  excessive  devotion 
lono  T  ^'""^y  °*  grammar.  In  my  Harveian  Oration  for 
1892  I  referred  to  the  subject  again,  quoting  the  passage 
trom  Erasmus  and  two  passages  from  Browning's  poem  for 
comparison. 

I  hesitate  to  reproduce  the  quotation  from  Erasmus,  but 

^L^?^  '^™^  ''  ^'""^'^  ^^^  ^P^'^^'  ■'  ™ay  be  thus  translated 
{Folly  is  supposed  to  be  speaking) : 

I  know  a  certain   man.   skilled   in   manv  arts;    a  -Grecian 
Latinist,  mathematician,  philosopher,  physician,  and   in   all 


a    supreme  master. 


years  old,  who,  negleotiug 


everything  else  for  twenty  years  past,  tortures  himself  in  the. 
study  of  grammar,  thinking  that  he  will  be  fortunate  should 
he  live  long  enough  to  distinguish  with  certainty  the  eight  parts 
of  speech. 

Erasmus's  satire  was  evidently  meant  for  a  piece  of  good- 
natured  chafi  at  the  expense  of  his  friend  Linacre,  as  it 
was  written  in  his  lifetime.  The  work  hinted  at  was 
Linacre's  treatise  on  Latin  composition,  dealing  largely 
with  "  parts  of  speech,"  which  occupied  him  till  the  very 
end  of  his  life.  Erasmus  could  not  know  that  Linacre 
would  be  correcting  the  last  proofs  of  this  book  almost  on 
his  deathbed ;  but  so  it  was,  for  the  book  came  out  soon 
after  his  death.  Possibly  Browning  did  know  this,  and 
hence  wrote : 

So  with  the  throttling  hands  of  Death  at  strife 

Ground  he  at  grammar; 

Still  through  the  rattle,  parts  of  speech  were  rife. 

Another  point  of  resemblance  is  that  the  grammarian  is 
represented  as  sufferLug  from  calculus,  the  disease  of  which 
Linacre  died,  but  this  may  have  been  a  coincidence. 

On  the  whole  there  seems  enough  to  show  that 
Browning  had  Linacre  in  his  mind,  at  least  so  far  as  he 
was  portrayed  by  Erasmus,  and  I  quite  agree  with 
Professor  Osier's  later  identification. 

But,  as  Mr.  Munro  Smith  justly  remarks,  it  was  pro- 
bably a  composite  picture,  since  there  are  features  in  it 
which  do  not  belong  to  Linacre.  It  is  possible  that 
Browning  may  h?,ve  known  something  of  Isaac  Casaubon, 
but  he  does  not  seem  to  me  likely  to  have  been  his  model. 
Casaubon,  though  a  scholar,  could  not  be  called  a  gram- 
marian, and  lived  in  the  seventeenth  century,  not  at  the 
time  of  the  revival  of  learning.  The  early  life  of  Brown- 
ing's hero  is  quite  unlike  that  of  Linacre  or  Casaubon,  or 
any  one  else  who  has  been  mentioned — a  young  man  who 
up  to  middle  life  is  nameless,  then  leaves  play  for  work, 
and  "gowns  him."  This  fits  very  well  a  member  of  our 
profession,  JuUus  Caesar  Scaliger,  a  great  scholar  and 
grammarian,  born  1484,  and  so  a  younger  contemporary 
of  Erasmus  and  Linacre.  TiU  middle  life  he  was  one  of 
the  Emperor's  pages  and  a  soldier,  when,  suddenly  giving 
up  the  lite  of  camps  and  courts,  he  devoted  himself  to 
learning  and  medicine,  so  that  the  rest  of  his  life  was 
much  like  that  of  Linacre,  and  he  had  an  immense  reputa- 
tion as  a  scholar  in  his  day.  I  know  nothing  of  his  last 
days.  Indeed,  the  career  of  Scaliger  might  almost  be 
enough  by  itself  to  explain,Browning's  poem,  only  I  feel 
sure  the  poet  must  have  known  the  passage  in  Erasmus, 
as  he  was  a  great  reader  of  neo-Latin  literature. — 
I  am,  etc., 

New  Barnet.  Herts.'Sept.  18th.  J-  F.  PayNE. 


MEDICAL    SCHOOL    INAUGURAL    ADDRESSES. 

Sir, — In  view  of  the  present  unsatisfactory  financial 
state  of  the  profession,  which  continued  overcrowding 
will  only  increase,  would  it  not  be  just  both  to  the  pro- 
fession and  intending  members  if  the  medical  school 
inaugural  addresses  contained  a  few  home  truths  as  to 
prospects  instead  of  the  usual  platitudes  they  mostly  do  to 
the  effect  that  "  Medicine  is  its  own  reward  "  (which  it  is, 
but  not  in  the  sense  meant)  ?  It  would  be  well  to  point 
out  in  no  uncertain  voice  that  in  no  other  profession  or 
calling  are  the  results  so  meagre  in  "  profit  and  pleasure  " 
for  the  majority  as  usually  understood,  especially  under 
present  conditions. — I  am,  etc., 

AST.  Australia,  Ang.  13th.  J-  BoOTH-Cl-AKKSON. 


THE  DOCTOR  AS  A  PHILANTHROPIST. 

Sir, — Referring  to  the  letter  of  Dr.  Arthur  Todd  White, 
in  which  he  expresses  disapprobation  of  the  small  fees 
charged  by  certain  medical  men,  is  it  not  the  fact  that 
these  fees  are  the  logical  outcome  of  the  cut- throat  and 
ruinous  (to  us)  competition  of  hospitals,  public  dispensaries, 
and  the  host  of  other  medical  charities '? 

I  contend  that  medical  men  iu  poor  neighbourhoods, 
especially  when  they  are  surrounded  bj-  charities,  are 
forced  in  self-defence  to  unwillingly  lower  their  fees. 
I  live  not  far  from  that  palatial,  exuberant,  but  indis- 
criminating  charity,  the  London  Hospital.  There  aU  and 
sundry  can  have  advice,  medicine,  etc.,  possibly  as  good  as 
they  would  get  from  the  general  practitioner,  for  3d.  This 
charge   is,   of    course,   regarded   by  the  patients   as  full 
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market   value  for  the   attention   received.      Hence,   why 
should  they  go  to  a  general  practitioner  and  pay  more  ? 

There  is  only  one  reason  that  I  can  see,  and  that  is  the 
delay  in  the  ever  crowded  waiting-rooms  before  the 
patients'  more  or  less  urgent  needs  are  attended  to. 
Bather  than  wait,  a  few  find  it  worth  while  to  pay  a 
"  private  "  doctor  a  little  more.  I  think  the  action  of  the 
doctor  in  South  Loudon  in  charging  the  fees  quoted  by 
Dr.  Todd-White  is  to  be  commended,  assuming  that  he 
had  unscrupulous  competition  from  medical  charities  to 
meet.  It  is  better  that  the  fees,  small  as  they  are,  should 
go  into  the  pocket  of  a  doctor  rather  than  swell  the 
receipts  of  one  of  his  competing  charities.  After  all,  3d.  or 
4d.  per  head  per  consultation  is  better  paid  than  club 
practice,  and  it  has  the  further  advantage  that  one  need 
not  turn  oneself  into  a  doormat,  as  many  "  clubbers  " 
expect  their  doctor  to  do. — I  aan,  etc., 


London,  E.,  Sept.  27th. 


E.^st-Endek. 


CLINICAL  TEACHING. 

SiK, — The  reference  in  "  Progressive's  "  letter  (Septem- 
ber 18th)  to  the  clinical  study  of  the  out-patient  is  very 
important.  Like  most  of  the  men  of  my  time,  I  attended 
a  clinical  lecture  once  a  week  more  interesting  than  the 
systematic  lecture,  inasmuch  as  it  referred  to  one  case  or 
a  group  of  cases  considered  only  as  to  diagnosis  and  treat- 
ment. We  went  round  the  wards  with  the  physician 
almost  daily,  and  studied  some  cases  more  closely  as 
clinical  clerk  in  charge  of  two  or  three  beds.  But  all 
these  were  serious  cases ;  many  appeared  subsequently  in 
the  post-mortem  theatre.  The  training  was  most  im- 
portant and  valuable,  but  it  was  too  ponderous.  The 
earliest  patients  one  sees  in  practice  are  not  bed-ridden 
at  all,  nor  deadly,  nor  even  obscure.  Yet  the  very 
thoroughness  impressed  upon  us  as  all-essential  tended 
to  confuse  when  we  met  with  a  trifling  illness — trifling 
medically,  not  so  to  the  sufferer.  A  complete  and  careful 
diagnosis  is  not  appreciated  by  the  common  or  everyday 
patient,  who  likes  a  doctor  to  tell  him  the  matter  before 
he  has  told  him  his  complaint.  I  was  locumtenent  to 
a  provincial  doctor  who  was  said  sometimes  to  settle  what 
was  the  patient's  illness  while  on  the  way  to  the  house, 
and  at  least  on  one  occasion  made  his  diagnosis  to  fit  in 
to  his  preconceived  opinion — quite  erroneously.  Some- 
thing between  these  extremes  should  be  taught.  Show  to 
the  student  how  with  a  brief  inspection  he  can  distinguish 
between  a  patient  complaining  of  illness  in  whose  case  elabo- 
rate or  detailed  examination  of  the  different  systems,  family 
history,  is  required,  and  so  forth,  and  the  case  of  a  patient 
who  may  be  summarily  dismissed  with  a  simple  prescription 
such  as  mag.  sulph.  or  inf.  quass.  As  a  question  of  bread 
and  butter  this  is  really  of  importance,  and  is  perhaps  the 
chief  virtue  of  the  old  apprenticeship.  The  methods  of 
Harley  Street  are  all  right  in  their  place ;  but  we  do  not 
all  live  there,  or  near  there  in  club  practice.  If  I  mistake 
not,  the  out  patient  clinic,  where  it  exists,  is  limited  to  a 
percentage  of  the  numbers  that  actually  attend — that  is,  it 
is  an  extension  of  ward  teaching. 

Is  it  not  worth  while  to  consider  those  crowds  of  trivial 
ailments  ?  Is  a  bottle  of  medicine  everything  ?  A  former 
junior  resident  told  me  that  he  usually  sav/  from  100  to 
120  out-patients  every  day,  and  that  after  a  week  or  two's 
experience  he  got  this  work  over  in  about  three  hours. 
One  who  a  year  or  two  ago  had  been  assistant  to  a  doctor 
who  had  many  clubs,  told  me  that  he  frequently  saw  130 
patients  a  day,  including,  of  course,  his  visiting  list.  Both 
of  these  are  capable  men,  and  I  think  I  may  believe  their 
statements.  Is  this  sort  of  thing  necessary  in  the  interest 
of  the  young  medical  man '?  Nay,  is  it  not  injurious,  as 
tending  to  induce  a  superficial  and  careless  habit  of  treat- 
ment? The  strain  to  a  too  conscientious  mind  must  be 
ultimately  injurious.  Then  what  opportunity  has  the 
resident — in  London  at  all  events^ — for  study  for  higher 
professional  honours  ? 

As  to  examinations.  In  the  final  the  clinical  should  be 
counted  separately  from  the  written  part.  That  is,  a  man 
who  passes  well  in  the  written,  and  is  not  quite  successful 
in  the  other,  should  not  have  the  worry  of  another  written 
examination,  but  should  come  up  again  after  two  or  three 
months'  study  o£  concrete  ilinesa  only.  The  examinee 
should  not  be  needlessly  liarassed.  I  have  been  told  that 
a  certain  body  of  examiners  hold  their  clinical  examina- 


tions in  the  evening  between  6  and  10  o'clock,  and  that 
the  candidates  are  delayed  in  town  many  days  awaiting 
their  alphabetical  order.  This,  if  true,  would  be  rather 
brutal,  for  the  student  and  examiner  alike  are  more  or  less 
fagged  at  the  close  of  the  day.  The  former  has  already  a 
weight  of  anxiety  hindering  him  that  the  other  has  not. 
therefore  give  him  an  open  field  and  a  fair  chance  of 
showing  his  best  in  the  race. — Yours  faithfully, 


September  28tb. 


Not  a  Consultant. 


CANCER  OP  THE  BREAST. 
Sir, — The  following  might  be  of  interest  to  "  Inquirer  " 
on  the  above  subject  :  Dr.  A.  -J.  Chalmers  of  Ceylon, 
who  has  studied  the  incidence  of  cancer  in  that  coiintry, 
finds  that  cancer  of  the  breast  occurs  in  only  8  per  cent, 
of  the  cases  in  females  ;  and  in  answer  to  a  similar  inquiry 
wrote  me  that  in  his  opinion  the  comparative  freedom  from 
cancer  of  the  breast  among  the  natives  was  due  to  two 
causes  :  (1)  The  proper  functional  use  of  that  organ  ;  and 
(2)  the  entire  absence  of  the  irritation  and  pressure  of 
corsets  so  common  among  European  women. — I  am,  etc., 


Forest  Gate,  E.,  Sept.  28th. 


F.  B.  Skbrebtt. 


PROFESSIONAL  ADVERTISING. 

Sir,— The  subject  of  professional  advertising  is  not  a 
pleasant  one,  and  there  must  be  many  practitioners  who 
could  say  a  good  deal  about  it  if  they  chose,  but  they  not 
unnaturally  shrink  from  doing  so.  It  is  quite  impossible 
to  acquit  most  of  those  practitioners  of  the  consultant 
class,  whose  names  are  classified  in  various  little  publica- 
tions as  being  pre-eminent  in  this  or  that  speciality,  of 
ignorance  of  the  fact  that  their  names  appear,  and  of  direct 
or  indirect  responsibility  in  the  matter. 

In  common  with  many  others,  I  have  received  "  change 
of  address "  cards  from  consultants  who  were  absolute 
strangers  to  me,  so  that  these  must  have  been  scattered 
pretty  broadcast. 

In  one  instance  a  lady  whom  I  had  never  met  sent  me  a 
highly  technical  reprint  describing  a  radical  operation 
devised  and  carried  out  by  a  surgeon  of  some  repute.  This 
was  accompanied  by  a  letter  asking  me  to  recommend  him, 
and  as  apparently  she  had  a  whole  batch  of  these  reprints 
to  dispose  of,  it  is  hardly  likely  they  could  have  been 
obtained  without  his  knowledge.  A  patient  of  mine  who 
lets  rooms  not  long  ago  had  a  medical  man  as  a  tenant 
who  told  her  at  the  outset  that  his  name  occupied  quite  an 
important  position  in  Who's  Who,  and  that  few  people 
had  more  letters  after  their  names.  I  have  verified  this. 
The  only  letters  with  any  significance  are  those  of  the 
triple  qualification  of  Edinburgh  and  Glasgow,  and  these 
by  themselves  scarcely  seem  to  justify  the  inclusion  of  his 
name  in  the  publication  referred  to. 

Amon"  some  firms  of  general  practitioners,  the  system- 
atic visiting  of  all  newcomers  to  the  district  by  the  wives 
is  reduced  to  a  fine  art,  and  so  barefaced  are  the  methods 
adopted  that  there  seems  hardly  any  length  to  which  they 
dare  not  go.  Among  other  firms  it  is  the  religious  drum 
that  is  constantly  beaten  for  advertising  purposes.  While 
one  partner  is  a  militant  political  dissenter,  another  is  a- 
staunch  Churchman,  while  the  assistant  is,  as  in  a  case  I 
know  of,  a  Roman  Catholic.  Those  patients  not  swept 
into  the  net  of  this  triumvirate  would  be  classed  as 
professed  agnostics. 

All  these  are  matters  which,  however  objectionable  they 
may  be,  are  best  left  alone.  Professional  advertising  has 
always  existed,  and  I  imagine  will  do  so  to  the  end  of 
time.— I  am,  etc.,  t  -o  r.  a 

September  27th.  F.R.C.S. 


THE  TREATMENT  OP  CHRONIC  DYSENTERY. 

Sir, — I  must  enter  a  protest  against  the  method  of  pass- 
ing the  sigmoidoscope  which  Mr.  Cantlie  describes  in  his 
paper  on  the  above  subject  in  your  issue  of  September  18th. 
Anyone  reading  his  description  would,  I  think,  infer  that 
the  instrument  is  passed  by  feel  with  the  obturator  in 
position,  the  sensations  of  the  patient,  pamful  or  otherwise, 
being  used  as  a  check  on  the  amount  of  force  used  in  intro- 
ducing it.  This  is  an  absolutely  wrong  and  dangerous 
method  of  passing  the  instrument,  and  if  followed  may 
easily  lead  to  serious  consequences.    As  soon  as  ever  the 
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end  of  the  tube  has  passed  the  anal  .sphincters  the  obtu- 
rator should  be  withdrawn,  and  the  instrument  passed  by 
sight  alone.  The  instrument  should  not  be  pressed  into 
the  bowel  at  all,  but  guided  in,  a  way  being  made  for  it  by 
a  puff  of  air  from  the  bellows  when  necessary. 

Mr.  Cantlie  goes  on  to  say  that  if  the  patient  complains 
of  pain  when  the  end  of  the  instrument  reaches  the 
recto  sigmoidal  junction  the  bowel  is  abnormal.  I  entirely 
disagree  with  him.  Pain  imder  such  circumstances  is  due 
to  improper  use  of  the  instrument,  and  can  be  equally 
easily  caused  in  persons  with  a  perfectly  normal  bowel. 
The  mucosa  of  the  higher  part  of  the  rectum  and  of  the 
sigmoid  flexure  is  quite  insensitive,  and  pain  experienced 
by  the  patient  during  the  passage  of  the  instrument  is  not 
due  to  contact  with  ulcers  or  other  lesions,  but  to  the 
meso-sigmoid  being  stretched,  generally  as  a  result  of 
attempts  to  pass  the  tube  round  an  acute  angle  in  a 
patient  with  a  short  meso-sigmoid.  If  the  instrument  is 
properly  passed,  the  patient  should  not  experience  any 
pain  even  when  ulcers  or  other  lesion  exist  in  the  bowel. 

Personally,  although  I  have  examined  a  large  number  of 
cases  of  chronic  colitis,  both  ulcerative  and  dysenteric,  I 
have  never  once  seen  any  stenosis  of  the  bowel  compli- 
cating the  condition.  In  fact,  specimens  of  stenosis  of  the 
bowel  following  dysentery  are  so  rare  that,  although  I 
have  taken  some  trouble  to  look  for  them,  I  have  never  yet 
succeeded  in  finding  one.  Mr.  Cantlie  also  states  in  his 
paper  that  a  cure  of  chronic  colitis  after  the  operation  of 
appendicostomy  is  always  a  slow  and  tedious  process.  Our 
experience  at  St.  Mark's  Hospital,  where  we  have  treated 
a  considerable  number  of  such  cases  by  this  operation,  has 
teen  the  exact  opposite.  Cure  is  generally  very  rapid,  all 
symptoms  disappearing  in  from  about  three  to  four  weeks. 
And  surely  this  operation  is  in  every  way  much  to  be 
preferred  to  a  left  inguinal  colotomy. — I  am,  etc., 

liOndon,  W.,  Sept.  27th.        P-  LoCKHAKT  Mdm.v.bp.Y,  F.R  C.S. 


"WILLIAM  BLAKE'S  DRA'U'INGS. 

Sir, — There  are  two  letters  in  your  issue  of  September 
25th  with  reference  to  the  short  communication  of  mine 
on  the  above  subject  which  appeared  in  the  Literary 
Notes  of  the  Journal  for  September  11th. 

In  one  of  these  Dr.  C.  H.  Melland  points  out  that 
Sir  Lauder  Brunton  drew  attention  to  the  resemblance 
between  the  "fortification  figures"  sometimes  seen  as  a 
migraine  aura  and  Dore's  illustrations  to  the  Divina  Corn- 
media  in  the  Journal  of  Mental  Science  for  1902.  I  had 
not  seen  this  interesting  article  before,  and  am  much 
obliged  to  Dr.  Melland  for  calling  my  attention  to  it; 
'but_  the  resemblance,  as  he  say.s,  is  certainly  not  so  great 
a^s  in  Blake's  drawings.  I  first  noticed  the  likeness  in 
February  of  1901,  when  I  mentioned  it  in  a  paper  read 
before  the  Bristol  Scientific  Club. 

The  other  letter  in  your  Journal,  by  Mr.  H.  Elliot- 
Blake,  does  not  carry  any  very  definite  meaning  to  my 
mind,  owing  partly,  perhaps,  to  my  ignorance  of  abstruse 
psychological  terms ;  but  I  gather  from  such  expressions 
as  "meddling  explanatory  critics"  that  he  resents  my 
observations  as  an  attempt  to  depreciate  Blake's  genius, 
which  was  certainly  not  my  intention.  He  refers  to  my 
"  attempt  to  perpetuate  the  popular  fallacy  of  a  wrongly 
disordered  eccentricity  to  William  Blake,"  who,  he  says, 
was  "happily  clear  of  the  absolute  sanity  and  decaying 
day-issues  of  business  clippings,"  whatever  that  may 
mean.  He  also  speaks  of  my  "  very  strained  coincidence  " ; 
but  I  venture  to  think  that  a  further  examination  of 
Blake's  drawings  will  convince  him  that  "the  coincidence" 
is  very  striking.  I  have  a  great  admiration  for  much  of 
Blake's  work,  and  do  not  consider  that  my  suggestion  of  a 
possible  explanation  of  these  weird  zigzag  lines  need  be 
considered  a  depreciation.  As  it  is  by  no  means  unusual 
to  get  these  "  teichoptic  "  premonitions  without  the  head- 
ache, the  absence  of  evidence  that  William  Blake  sufl'ered 
from  migraine  is,  as  Dr.  Melland  says,  of  no  great  import. 
— I  am,  etc  , 


Clifton.  Sept.  27th. 


G.  MuNKO  Smith. 


%h^  ^txbias. 


During  the  academic  year  1908-9  the  total  number  of 
students  registered  in  the  seventeen  medical  faculties  of 
aaII  ^'^  '^'^^'^-  7^^^'  ■"''^'■^  <iistributed  as  follows  :  Naples, 
1,437;  Rome,  454;  Turin,  381 ;  Bologna,  307  ;  Pavia,  290 ; 
Padua,  220;  Palermo,  200;  Genoa,  172;  Plorence,  155; 
Catania.  151 ;  Siena,  50 ;  Sassari,  42 ;  the  rest  being 
scattered  about  the  smaller  schools. 


HEALTH  OF  THE  NAVi'.i 
Tin;  Sl,iti.<lical  TUport  of  the  Health  of  the  Navy  for  the  Year 
J'.iii.s  was  ib.-iued  on  September  21st.  Attention  is  called  to  a  new 
feature  in  tlio  report :  What  previously  appeared  as  the  Home 
Stiitiou  lias  tliis  year  been  divided  into  the  Home  Station  and 
the  Heme  Fleet.  "No  comparisons  with  the  preceding  live  years 
coukl  therefore  he  made. 

Summarii  of  rulurmfor  Total  Force. 
Tlie  returns  for  the  total  force  for  the  year  1908  show  a  con- 
tinuous improvement  in  the  general  health  of  the  fleet  as  com- 
pared with  the  preceding  five  years.  Not  only  are  the  case, 
iiivaliiling,  and  death  ratios  for  the  year  under  review  lower 
than  the  averat^e  ratios  for  the  last  five  ye.ars,  but  the  average 
joss  of  service  for  each  person  has  drojipcil  from  11.28  to  10.36 
days.  The  final  invaliding  ratio,  however,  shows  a  small 
increase  in  comparison  with  the  previous  five  years'  average. 
The  total  force,  corrected  for  time,  in  the  year  1908,  was  109,210, 
and  the  total  number  of  cases  of  disease  and  injury  entered  on 
the  sick  list  was  75,608,  which  gives  a  ratio  of  692.31  per  1,000, 
being  a  decrease  of  53.49  as  compared  with  the  average  ratio  of 
the  preceding  five  vears.  The  number  of  entries  per  man  for 
disease  and  injurv'was:  Home  Station  0.78,  Home  Fleet  0.64, 
Channel  Fleet  0  61,  Atlantic  Fleet  0.6,  Mediterranean  0.61,  North 
America  and  West  Indies  with  Fourth  Cruiser  Squadron  0.72, 
China  0.83,  East  Indies  1.09,  Australia  0  68,  Cape  of  Good  Hope 
0,6,  and  the  Irregular  List  0.76.  For  the  total  force  the  average 
was  0.69,  the  same  as  in  1907.  The  average  number  of  men 
sick  daily  was  3.093.81,  giving  a  ratio  of  28.32  per  1,000,  a 
decrease  of  2.58  in  comparisou  with  the  previous  five  years. 
The  total  number  of  days'  sickness  on  board  and  in  hospital 
was  1,132,336,  which  represents  an  average  loss  of  service  of 
10.36  days  for  each  person— a  decrease  of  0.92  in  comparison 
with  the  average  for  the  preceding  five  years.  The  ratio  per 
1,000  of  men  sick  daily  on  the  various  stations  was:  Home 
Station  34.72,  Home  Fleet  27.2,  Channel  Fleet  22.64,  Atlantic 
Fleet  23.71,  Mediterranean  24.6,  North  America  and  West  Indies 
with  Fourth  Cruiser  Squadron  25.52,  China  29.04,  East  Indies 
28.68,  Australia  26.2,  Cape  of  Good  Hope  23.03,  Irregular  List 
48.02.  For  the  total  force  the  ratio  was  28.32.  As  was  the  case 
in  the  three  preceding  years,  the  Channel  Fleet  shows  the 
lowest,  and  the  Irregular  List  the  highest,  sick-rate. 

Ini'alidinfjs, 
The  total  number  invalided  was  2,184,2  which  gives  a  ratio 
per  1,000  of  19.98,  a  decrease  of  2.91  per  1,000  in  comparison  with 
the  average  ratio  for  the  preceding  five  years.  The  total  number 
of  persons  finally  invalided  was  1,889,  of  whom  57  were  invalided 
after  refusing  operative  treatment.  The  ratio  per  1.000  of  final 
invalids  was  17.29,  an  increase  of  0.83  per  1,000 as  compared  with 
the  average  for  the  previous  five  years.  Of  the  2,184  invalids, 
2,025,  giving  a  ratio  of  18.54  per  1,000.  were  for  disease,  and  159, 
a  ratio  of  1.45  per  1,000,  were  for  injury.  In  comparison  with 
the  average  ratios  of  the  previous  five  years,  the  ratio  per  1,000 
of  force  invalided  has  decreased  in  the  Mediterranean  from 
31.99  to  16  25  ;  in  China,  from  24.1  to  22.04  ;  in  Australia,  from 
18.56  to  16.14  ;  Cape  of  Good  Hope,  from  24.47  to  14.03  ;  Irregular 
List,  from  16.44  to  15.78  ;  and  Atlantic  Fleet,  from  25.7  (three 
years'  average)  to  16.48.  In  three  stations  there  have  been 
increases— namely,  Channel,  from  13.99  (three  years'  average) 
to  18.84,  and  in  the  East  Indies  from  31.08  (five  years'  average) 
to  45.34. 

Deaths. 
The  total  number  of  deaths  was  369,  giving  a  ratio  of  3.37  per 
1,000,  a  decrease  of  0.54  in  comparison  with  the  average  ratio 
for  the  last  five  years.  Of  this  number,  227,  or  2.07  per  1,000, 
were  due  to  disease,  and  142,  giving  a  ratio  of  1.3  per  1,000,  to 
injury.  lu  comparison  with  the  death-ratios  of  the  preceding 
five  years,  the  ratio  per  1,000  decreased  from  4.18  to  2.04  in  the 
Mediterranean  ;  from  4,5  to  2.29  in  China  ;  from  4.47  to  3.72  in 
Australia  ;  from  4.0  to  0.87  at  the  Cape  of  Good  Hope ;  from  2.89 
(three  vears'  average)  to  2.12  in  the  Channel  Fleet ;  from  3.27 
(three  "years'  average)  to  2.01  in  the  Atlantic  Fleet.  In  three 
stations  there  have  been  increases— namelv,  in  the  East  Indies 
from  7.27  (fi%-e  vears'  average)  to  7.55  ;  North  America  and 
West  Indies  with  Fourth  Cruiser  Squadron  from  2.9  (three 
years'  average)  to  3.83;  and  Irregular  List  from  3.89  (five 
years'   average)   to  4.78. 

Several  Diseases. 
The  following  is  a  summary  of  the  returns  under  the  head  of 
general  diseases : 

Small- po-T.—",  cases;  1  each  irom  the  Home  Station,  China, 
East  Indies,  and  Irregular  List. 

Coii-;)o.r.— 233  cases,  163  of  which  were  from  the  Home 
Station. 

'London:  Printed  for  His  Majesty's  Stationery  Office  by  Eyre  and 
Spottiswoode.  Ltd.,  Printers  to  the  King's  Most  Excellent  Majesty. 
And  to  be  purchased,  either  directly  or  through  any  bookseller,  from 
Wyman  and  Sons,  Ltd.,  Fetter  Lane,  E.C.,  and  32,  Abingdon  Street,  ■ 
Westmmster,  S.W. ;  or  Oliver  and  Boyd,  Tweeddale  Court,  Edinburgh  ; 
or  E.  Ponsonby,  116,  Grafton  Street,  Dublin.    (Price  8d.) 

'■^This  number  includes  men  temporarily  invalided  from  foreign 
stations,  many  of  whom  are  again  able  to  join  the  active  force.  The 
number  finally  invalided  represents  the  waste  of  the  service  from  this 
cause  during  the  year. 
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-2  cases,  with  1  death  ;  both  from  Home 


th^Homel-leet"^"'"'  ^'^  '""  ""^  °°™  ^'''"°°  ^°''  ^^  ^"^""^ 

Hfme^L'ir/^aVh's.''"^^  '''  ''""^  ^°"«  «'^"°°'  "  '™- 

-yi<mps.-177  cases ;  lOS  from  Home  Station. 

/nrfi«;n.-a.-3,643  cases,  with  1  final  invaliding  and  4  deaths 
This  g.yes  a  case  ratio  of  3335  per  l.OCO,  as  compared  with 
2109,  the  average  of  the  preceding  five  vears.  The  Home 
^^^n^.'^^liefs-lla^^f  "''''■  '^^  ^"^^  ^^-'  ^fistnaT^t 

vea°s°''  '  ^^^  '"'■''"^^  ™''°  °*  "'^  preceding  -' 

Cfrrtro-spijiaZ  Fc 
Fleet. 

^«?f'l'^''""rrf'"'''''-~-'^^  '^'^^^^'  ^'''^  2  final  invalidings  and  20 
L^'n  9?  ',,,  ^^   respectively,  as  compared  with   1.82,   0.01 

Hri  ^"-i/^"  "'■^'■'T^  '■^*'°/  °*  *'''=  preceding  five  vears  The 
Home  Station  returned  31  cases;  Home  Fleet,  36;  Channel 
Fleet,  21;  Atlantic  Fleet,  11:  Mediterranean,  18-  North 
cZrfo^Fn^'f  .'"^'■f'T''H  ^r''^  ^^-"i^^^  Squadron,  15; 

iV^t;      TT     ^'  n°''"'^'  ■*  '  Australia.  2 ;  and  Irregular  list,  3. 

Malta  Ferer.-9  cases;  3  from  Channel  Flee?  and  6  from 
wereOOsToT-^  J"^''^^"•  i^A-'^^ding,  and  death  ratlosper  1  oS 

?l"90tu^ai4ir^'  '°  *^  ^^'^•'^^--  ^•'^°=  flveTearsl^o^ 

rh^^^''''i'n7~''^^.,  ??^''^-T  '^^^  Mediterranean  contributed  119- 
China,  107  ;  and  East  Indies,  109.    The  case  ratio  per  1,000  was 

Cholera.— 1  case  from  China. 

I).VseH«frj/.-32  cases,  with  3  final  invalidings,  and  no  deaths 
China  furnished  15,  and  the  other  stations  flom  1  to  4  each 
excepting  the  C^hannel  Fleet,  which  had  no  case  ' 

The"'case'"im'^Min°c  ^^n'H^i'^I  ^°?'  '"^MiDgs.  and  47  deaths. 

J  «  H,    '  "i^aliding,  and  death  ratios  per  1  000  were  4  79  n  fiK 

and  0.43  respectively,  as  compared  with  4  57  0  09  and  n  Vr  ;?i 

Septic  Diseases.— 40  cases  ;  35  of  erysinplnr  wifh    x  .i„  tu 

3  7M'^'''ri!o'TT'.^f"'"'oT?-'^^^  '^^^''^'  °'  which  scabies  represented 

l/eet,  1^079;\Ta1i^:fF'?eeS"^'^'^'^  '''''  °'  *°  "^""=  ^""^^ 

Pot.«c)(«.— 115  cases  with   2   final   invalidinos  and  4  dpntlio- 

ptomaine  poisoning  gave  70  cases,  and  lead  16     Under  this 


head   it  is  stated   that  2  deaths  occurred   durin"   the  admini 
mercuTy      '^"^^^'^<^''<=^  =   '  "^^ath  was  due  tTop^ium  and  1  to 

j;c-,./jo;;s,«     113  cases  with  2  invalidings  and  2  deaths. 
nait;.';;?^l!^';^:t^T^|^'''°°°-^''g-°V'and9cf.^malig- 

„,  LocaZ  DUease.t. 

of  ••  local  dkeafe's'''  ''''"''^'^  °'  '^«  '^'^^'^^^^  ^^'^r  the  heading 

inSi:gstn^6^'S^.^^r^  =di^'\,^,^ 
ratios  per  1,000  were  7.89,  2,43,  and  0  09  retnectivplv  n  .^..T 
parison  with  8.84,  2.45,  and  0.15,  the  average^  mios  if  the  nS" 
wi'^h°fm'''^  ^I'^r-  "  ^%^™"^  '^'^^^'^^  "  accounted  V°r  803  case'' 
66  in4^d°„'„t-'^'"^'' '"'  °''°""  '^'"'*'"  accounted  for  59?w.tb 
i)i>f«,,<.s  ,,?  t'he  E,ie.-m  cases  with  157  final  invalidings 

inc hided  under  this  system  for  13;  201  cases  were  finaVlv  In 

decrease  m  comparison  with  the  aver..ge  ratio  of  The  last  five 

showed  a  decrease  per  1.000  of  16.08  on  the  previous  five  .yja^^^/ 
^^^^^^^S^^^L^^^-    '■  -tarrh  ^.^S^d 

'Mouth  and  teeth"  diseases  accounted  for  S62  easel -^  sore 
throat  for  2  119 ;  tonsillitis  for  3,169 ;  diseases  of  the  stomlch  and 

m-«i;r/  r  ^•*,^*':  ^°'^  hemia'for  612,  24  of  whTch  w^re 
imal.ded  aft«r  refusing  operative  treatment ;  baemorrhoidrfo? 
351 ;  hepatitis  for  71 ;  and  other  diseases  for  124     The  hiehest 

wifhTrnannvaiid'-iirgf '''"■  ""'  ''"""^"^'"-  '^■^■^''■' 

fin^l'"^fnf  r:^""'   ^^''">f}l<«''^  Generative  Sj/.^tons.-SSe  with  66 
final    invahdings    and    10    deaths.      Diseasis    of   the    kidnev^ 
accounted  for  8  deaths,  and  stricture  of  urethra  for  2  cfeaths     " 
ui!~eases  ot   the  Urpaiis   of  Locomotion.— I  811    case=:    wifi,   ka 

Stot°on  '""^  ^*^-^  i'^  the  East  Indies  to  64.27  in  the  Home 

A.  GeneraI.-234  cases,  with  1  final  invaliding  and  115  death= 
The  case  ratio  per  1.000  shows  a  decrease  of  0  69  piI.I  the  death 
ratio  an  mcrease  of  0.12,  as  compared  with  the  a  ti'aie  ritio  for 
the  last  five  years.  The  deaths  were  due  to  :  Burns  and  scald= 
me  slon^qs'?''.,^  T"'"P"=  injury,  11;  suffocation  from  sub'- 
meision,  98,  and  1  case  unclassed,  namely,  that  of  the  die 
appearance  of  an  officer  while  shooting  on  the  West  Coa't 
of  Africa.  He  had  landed  with  another  officer  to  shoot  game ' 
subseqiienly  thev  separated.  He  was  never  seen  again.^  The 
theory  that  found  most  acceptance  was  that  an  eieuhant  had 
attacked  him,  and  pressed  h.m  below  the  surface  of  tte*wamp 
Two  cases  of  caisson  disease  were  recorded  ^namp. 

B  Local. -15,421  cases  with  133  final  invalidings  and  15 
?41  5.  l'9^l"''°^,  nnf"-  '"^"'^■"g.  and  death-ratio  pel-  1  COO  of 
JnVri  li^^',*""^  "'^^  respectively,  in  comparison  with  152  95  1  16' 
and  0.16  the  average  ratios  for  the  last  five  year.     The  Ea-t' 

_,        ,     .,  Suicide. 

len  deaths  under  this  heading  are  returned.  This  siye<!  .> 
ratio  per  1,000  of  0.09,  which  is  a  decrease  of  0.05  in  coLlLrison 
with  the  average  ratio  for  the  five  preceding  years.  '-""'t'*"^°" 


!75  cases 


ON  September  25th  the  new  infirmaiT  and  extended 
workhouse  prov  ded  by  the  City  of  London  ?iuSns  at 
Homerton  was  fcrmally  opened.  The  new  biuldin^s  are 
the  outcome  of  a  scheme  which  has  been  before  thS  Citv 
guardians  for  some  time,  for  reducing  their  Poor  Law- 
expenditure  by  giving  up  their  present  institution  at  Bow 
and  concentrating  all  their  work  at  Homerton.  The  nrac- 
t.ca^  result  IS  that  the  guardians  find  themselves  with  a 
workhouse  Mid  mflrmary  suflicient  for  all  their  purpo«e<; 
designed  and  equipped  for  681  indoor  Inmates  and  63 
officers.  The  cost  has  been  between  £50.000  and  £60,000. 
while  £3.300  has  been  expended  on  the  provision  of  a 
I   lunatic  block.  ^ 


PUBLIC    HEALTH. 
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POOE    LAW    MEDICAL     SEKVICES. 


MEDICAL  MEN  AS   MEMBERS   OP   COUNTY  COUNCILS 

AND  URBAN  DISTRICT  COUNCILS. 
We  have  received  a  commnnication  relative  to  a  reply  to  a 
querv  which  appeared  under  this  heading  in  the  Journal  of 
September  ISth.  p.  826.  We  may  point  out  that  lees  for  noti- 
fication of  infectious  diseases  are  not  "  earned  "  in  the  ordinary 
sense  of  that  term  ;  they  are  not  paid  for  voluntary  services, 
but  occasionally  automatically  accrue  by  special  legislation  to 
members  of  urban  and  other  councils. 


DUTIES  OP  MEDICAL  OFFICERS  OF  HEALTH  AND 
SCHOOL  MEDICAL  OFFICERS. 

I.  M.  H.— The  duties  of  a  medical  officer  of  health  are  set  out 
in  the  Order  of  the  Local  Government  Board  dated  March 
23rd,  1S91.  In  December  of  each  year  it  is  the  custom  for  the 
medical  officer  of  the  Local  Government  Board  to  send  to 
even-  medical  officer  of  health  a  coiumimication  concerning 
the  annual  report  of  the  latter.  This  communication  is 
actually  a  memoi'andum  on  the  duties  of  the  medical  officer 
of  health.  For  an  account  of  the  powers  and  duties  of  a 
school  medical  officer  the  following  cii'culars  of  the  Board  of 
Education  should  be  consulted  :  576,  price  2d. ;  582,  price  Id. ; 
596,  price  Id. 

FEES  FOE  CERTIFICATION  OF  WORKHOUSE 
LUNATICS. 
J.  "V\'.  S.,  a  workhouse  medical  oiiicer,  writes  saying  he  is 
surprised  to  leani  that  our  former  correspondent,  "  G.  W." 
(to  whose  inquiry  an  answer  appeared  in  the  British 
ilEDlCAL,  .JoURNAi  of  September  18th,  p.  826),  has  received 
even  10s.  6d.  per  case  for  his  lunacy  certificates.  He 
(H.  W.  S.)  says:  "When  the  Act,  1890,  came  into  operation 
ie  was  inforrned  by  the  relieving  oflicer  that  in  future  no  fee 
was  payable,  and  since  then  he  has  received  none."  H.  W.  S. 
asks  our  opinion  as  to  his  own  claim  for  certifying  workhouse 
lunacy  cases. 

•,*  We  are  afraid  our  correspondent  has  been  misled  as 
to  the  fees  for  certifying  workhouse  lunatics.  These  are 
of  two  classes :  il)  These  certified  as  being  fit  to  be 
detained  in  the  workhouse  ;  (2)  those  certified  for  removal  to 
asylum.  For  certifying  the  first  of  these  the  medical  officer 
of  the  workhouse  does  not  appear  to  be  entitled  to  any  fee ; 
for  certifying  those  sent  to  an  asylum  the  medical  officer  of 
a  workhouse  (when  called  upon  to  certify)  is  by  Clause  255  of 
the  Lunacy  Act,  1890,  clearly  entitled  to  reasonable  remunera- 
tion for  his  certification,  and  we  still  believe  that  a  guinea  is 
generally  paid  as  such. 


CERTIFICATION  FOR  TEMPORARY  DETENTION  OP 
ALLEGED  LUNATICS  IN  WORKHOUSES. 
i.  B.  A.  writes  as  follows:  (1)  An  alleged  lunatic  is  brought 
to  a  workhouse  by  a  relieving  oliioer  cnder  Sec.  £0,  1890. 
A  doctor  and  justice  see  the  lunatic  but  cannot  agree  as  to  the 
insanity  of  the  patient.  If  the  medical  officer  of  the  work- 
house sees  that  the  patient  is  insane,  naust  he  detain  the 
patient  for  fourteen  days  under  Sec.  24  without  any  fnrther 
reference  to  the  justice?  or  can  tlie  justice  order  the  detention 
of  an  inmate  in  the  workhouse  who  is  already  an  inmate  for 
fm-ther  observation  ?  (2)  When  a  relieving  officer  gives  notice 
to  a  justice  that  a  lunatic  resides  at  a  certain  place,  does  his 
responsibility  cease,  or  is  the  relieving  officer  responsible  for 
the  safe  custody  of  the  alleged  lunatic  until  the  justice  orders 
the  patient's  removal  ? 

't*  (1)  By  the  provisions  of  Section  24  of  the  Lunacy  Act,  1890, 
the  medical  officer  of  a  workhouse  can  certify  that  a  person  is 
a  proper  subject  for  detention  in  a  workhouse  for  a  period  not 
exceeding  fourteen  days,  a  step  often  taken  to  secure  that  an 
alleged  lunatic  shall  be  under  obsen'ation.  The  medical  officer 
can  take  this  step  where  a  justice  has  declined  to  make  an 
order  in  the  case  of  an  alleged  lunatic  brought  to  the  work- 
house by  a  relieving  officer  imder  Section  20  of  the  Act,  1890. 
This  does  not  empower  the  justice  to  make  an  order  for  the 
detention  of  an  inmate  for  fourteen  days'  observation ;  that 
can  only  be  done  by  the  medical  officer  of  the  workhouse. 
(2)  The  relieving  oflicer  can  remove  the  alleged  limatic  to  the 
workhouse  for  a  period  not  exceeding  three  days  pending  the 
order  of  the  justice  for  his  removal  to  an  asylum;  if  there  be  no 
accommodation  in  the  workhouse,  and  the  persons  in  the 
house  of  the  alleged  lunatic  be  unable  to  control  him,  the 
guardians  might  be  asked  to  i^rovide  such  assistance  as  may 
be  necessary  for  his  safe  keeping  in  the  interval. 


ft^bico-I^gal 


FIFE  COLLIERY  MEDICAL  MAN'S  FEES. 
Decision  was  given  in  the  Sheriff  Court  at  Dunfermline  on 
September  23rd  in  a  test  case  arising  out  of  a  dispute  between 
the  Fife  and  Kinross  Miners'  Association  and  the  Fife  and  Clack- 
mannan Coalowners'  Association.  The  action  was  dtjcided  upon 
at    a    debate    between    the  respective    ;.,-  ,        parties 

concerned.    David  Adam,  miner,  Kelt}.  '■  Fife 

and  Kinross  Miners' Association,  sued  ti:  iijjany 

for  Is.  63.  in  respect  of  deductions  whic"   i  i-  from 

his  pay  for  three  fortnights  for  doctor's  itcs.  .i  m  ii_  uliu  been  a 
change  of  doctor,  and  the  pursuer  claimed  liial  he  v.-as  not 
entitled  to  pay  for  the  dues  which  the  defenders  were  collecting 
on  behalf  of  a  certain  njedical  man.  The  Truck  Acts  were 
pleaded  on  behalf  of  the  pursuer,  but  it  was  contended  for  the 
defenders  that  the  provisions  of  these  statutes  did  not  apply  to 
the  case.  In  absolving  the  defenders,  with  10s.  of  expenses,  the 
Sheriff  said  that  the  pursuer  signed  his  p.iy  lines,  which 
embodied  an  authorization  to  deduct  "  from  my  wages  Ju 
future,  so  long  as  I  am  in  your  employment,  the  amount  of  my 
house  rent,  also  the  sums  "paid  by  you  ior  medicine  and  medical 
attendance."  On  July  13th  and  27th  and  August  10th  pursuer 
signed  pay  lines  containing  the  above  authorization,  and  on 
each  occasion  he  accepted  without  question  a  balance  of  wages 
from  which  6d.  had  been  deducted  for  "  doctor."  These  were 
the  three  sums  of  6d.  each  now  sued  for.  Prima  facie,  the 
pursuer  was  barred  by  the  terms  of  his  own  receipts.  The 
pursuer's  answer  was  that  this  authority  to  deduct  only  held 
good  for  things  actually  suppUed. 


COMPENSATION  CLAIMS. 

T.  B.  E.  writes  that  a  club  secretary,  calling  at  his  house  to  pay 
him  his  quarterly  fees,  on  leaving  his  house,  instead  of  return- 
ing by  the  ordinary  path,  took  a  short  cut  over  a  sloping  bank 
of  the  terrace,  stumbled  and  fell,  fracturing  his  tibia.  As  a 
club  member,  our  correspondent  attended  him  for  the  injury, 
and  he  has  now  received  a  letter  from  his  patient's  solicitor, 

■;  asking  what  compensation  he  proposes  to  pay  for  the  accident 
on  account  of  the  dangerous  condition  of  his  premises.  What 
course  ought  he  to  take? 

*,*  Our  correspondent  has  only  one  course  to  take,  and  that 
is  to  repudiate  the  claim,  and  to  put  the  matter  into  the  hanSs 
of  his  solicitor  should  it  be  persisted  in. 


J.  I.  M.  asks  if  a  debt  collector,  who  v^forks  for  him  and  for 
other  medical  men  in  his  neighbourhood,  and  is  also  an 
insurance  agent  and  rent  collector,  can  claim  on  him  for  an 
accident  incurreil  while  collecting  his  accounts  under  the 
Workmen's  Compensation  Acts. 

*,*  If  the  collector  were  regularly  employed  by  our  coiTe- 
spondent,  and  the  accident  ooom-red  while  in  such  employ- 
ment only,  it  is  to  be  presumed  he  might  claim  compensation, 
and  it  would  be  wise  to  insure  against  the  contingency. 


FEES  TO  MEDICAL  WITNESSES. 
Inquirer  "  recei^■ed  a  summons  to  attend  the  police  court 
with  a  guinea  fee,  which  he  understood  to  be  "conduct 
money."  He  wrote  to  the  solicitor,  sending  him  the  guinea, 
that  he  should  refuse  to  give  evidence  on  tittending,  unless 
another  guinea  were  paid  him.  In  court  he  at  first  refused  to 
give  hisflvidence,  but  on  threat  of  detention,  finally  gave  way. 
He  would  like  to  know:  (1)  Was  the  case  a  criminal  or  civil 
one?  (2)  Was  he  entitled  to  more  than  a  guinea?  If  the 
money  paid  was  "conduct  money,"  as  he  contended,  he  has 
received  nothing  for  his  attendance.  (3i  In  the  case  of  a 
police  subpoena,  should  "conduct  money"  be  given  at  the 
time  and  are  travelling  expenses  allowed  ?  (4)  Is  there  a  time 
limit  legally  between  the  serving  of  a  subpoena  and  the 
appearance  in  court  ? 

"■,*  (1)  Clearly  a  criminaJ  case.  (2)  "Conduct  money" 
simply  means  the  money  necessary  to  defray  the  expenses  of 
the  witness  in  travelling  to  the  court,  and  might  be  more  or 
less  than  a  guinea,  according  to  distance.  The  usual  fee  for 
giving  evidence  at  a  police  court  is  half  a  guinea.  (3) 
"Conduct  money  "  should  be  given  and  implies  reasonable 
travelling  expenses.  (4)  There  is  no  time  limit,  but  a 
"  reasonable  "  time  must  be  allowed  the  witness  to  travel  to 
the  court. 


PROFESSIONAL  INFORMATION  TO  CORONERS. 
V.  F.  L.  D.  writes  that  he  w.is  requested  by  a  police  officer  to 
travel  five  miles  to  view  the  body  of  a  man  found  dead  on  the 
jroadside.  The  officer  showed  "him  a  telegram  from  th© 
coroner  instructing  him  to  apply  to  a  doctor  to  go  and  .view 
the  body  and  report  to  the  coroner  the  same  eyening. 
This  rerjuest  was  complied  with  and  the  opinion  given  ip 
writing  that  there  were  no  external  appearances  to  uidioate 
the  cause  of  death.    Ko  inquest  was  subsequently,  held.    Our 
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correspoudeut  asks  what  fee  (M  any)  he  is  entitletl  to  and  to 
whom  he  is  to  apply  for  it. 

•,',We  fear  that  our  corresppmlent  will  not  be  able  to 
establish  his  legal  right  to  a  fee  iu  the  circumstances.  'W'e 
believe  it  is  not  usual  for  the  police  to  pay  fees  for  professional 
services  rendered  in  roadside  cases,  and  f.s  no  umucj^t  was 
held,  the  coroner  would  have  to  pay  the  f  f  'ns 

own  pocket,  and  it  is  hardly  likely  he  wt  .:  do 

this.     We  therefore  suggest  that  our  c-  ,        jakl 

courteously  draw  the  attention  of  the  coioiiei-  to  tiia  airong 
moral  claim  he  has  to  some  remuneration  for  his  professional 
services.  We  may  add  that  we  think  the  coroner  might  at 
.  iaast  have  written  a  speoistl  letter  of  thanks  lo?  assistance 
so  readily  asked  for  and  not  less  readily  rendered. 


^^itJtrn- Ethical 


The  advice  given  in  this  column  for  the  (iss-stHJicc  ot  memhers  is 
based  on  medico-ethical  principles  generally  recofiuized  by  the 
profession-,  hut  must  not  be  taken  tis  represeiuing  direct  findings 
of  the  Central  Ethical  Committee. 


HEALTH  LECTURES  AND  ADVERTISING. 
D.  C— A  public  vaccinator,  or  any  other .  member  of  the 
medical  profession  possessed  of  adequate  knowledge,  is  only 
performing  a  duty  to  the  public  and  to  the  profession  by 
taking  advantage  "of  an  opportunity  to  explain  to  a  popular 
audience  the  aims  and  purpose  of  vaccination  ;  and  no  excep- 
tion ought  ;o  be  taken  to  the  publication  of  the  title  of  the 
lecture  on  the  syllabus  of  the  society  under  whose  auspices  it 
is  to  be  given,  or  on  the  large  poster  version  of  the  syllabus 
which  is  placed  outside  the  hali. 


SUPERSESSION  BT  A  CONSULTANT. 
Ethics  complains  that  he  was  asked  to  meet  B.,  a  general 
practitioner,  in  consultation  on  a  case  under  his  care,  and  in 
due  course  this  consultation  took  place.  The  following  day 
B.  called  again  upon  the  patient,  afler  intimating  to  our  corre- 
sijoudent  his  intention  t     '  "         'jys  later  the  patient 

.isked  our  correspouden .  _  in.     He  did  so,  but 

before  seeing  the  patient  cction  to  B.'s  action 

iu  calling  the  day  after  .  'i   without  being  re- 

quested to  do  so.  B.  saiu  ijc  ...lo  it;.. nested  by  the  patient. 
Our  correspondent  replied  tlii».t  iie  oujitit  to  have  been  told  of 
this  by  both  B.  and  the  patient ;  consequently  he  declined 
further  attendance.  We  are  asked  to  say  whether  B.  was 
guilty  of  a  breach  of  ethics  by  calling  the  day  after  the  consul- 
tation, and  again  by  taking  over  the  case  having  been  called 
to  it  as  a  consultant,  and  whether  A.,  in  the  circum- 
stances mentioned,  could  have  done  auythiug  but  decline 
farther  attendance  without  loss  of  dignity  ? 

',*  B.  was  guilty  of  a  breach  of  ethical  rules  in  visiting  the 
patiMit  by  himself,  and  the  fact  that  he  was  asked- to  do  so  by 
the  patient  is  immaterial,  but  as  he  iiitimated  his  iriteiltion 
to  visit  her  at  a  certain  time  he  gave  our  correspondent  an 
opportunity  to  be  present,  or  to  demur  to  the  arrangement. 
A.  need  not  have  declined  further  at&endaaice ;  he  should 
have  insisted  that  B.  should  ijay  no  further  visits  except  in 
consultation  with  him,  and  at  times  mutually  arranged 
between  them. 


Winibttsiim  an&  CnHc^fs, 

UNIVERSITY   OF    LONDON. 
St.  Gboege's  Hospit.ul. 
Lectures  on  Puhlic  HeaWi. 
A  COURSE  of  six  lectures  on  public  health  will  be  given  In  the 
Medical  School  of  St.  George's  Hospital  by  Mr.F.  E.Fremantle, 
Edward  Jenuer  Lecturer  on  Public   Haalth    at    St.   George's 
Hospital,  on  Tuesdays,  November  2ad.  9th.  16th.  23rd,  30th,  and 
Ueoember  7th,  at  4  o'clock.    The  following  aubjeots  will  be  dis- 
cueaed:  (1)  The  Declining  Birth-rate.  (2)  Vital  Statiatics,  (3) 
l.ifant   Health,  i4i   School  Health,  (5)  Isolation  Hospital,  (6) 
Housing  and  Town  Planning.    The  lectures  are  open  to  those 
interested  in  public  health,  a  fee  of  half  a  guinea  being  charged 
for  the  course.    Application  for  tickets  of  admissiott  should  be 
;iiade  to  Mr.  S.  A.  WiUiamson,  Clerk  to  the  Dean,  St.  George's 
Hospital  Medical  School,  S.W. 

TBtE  last  quinquennial  census  of  medical  practitioners 
in  Prance  shows  that  in  1906  there  -were  18,211  doctors  of 
medicine  and  928  officiers  dc  santi.  In  187G  there  were 
19,743  doctors  and  6,633  opiciers  de  santi.  The  latter 
diploma  was  abolished  in  1892  Between  1898  nud  1907  the 
average  number  ot  persons  on  -whom  the  degree  of  doctor 
of  medicine  was  couf erred  annually  by  the  Erouch  facnltics 
was  1,100.    I    1908  the  number  fell  to  966. 


©bituiirg. 


Dr.  Hubert  Biss,  second  son  of  Dr.  C.  Y.  Biss,  Physician 
to  the  Middlesex  and  Brompton  Hospitals,  died  at  East- 
bourne on  September  20tb.  at  the  age  of  ,57. 

He  had,  during  the  last  year,  suffered  much  pain,  and, 
though  it  bad  been  hoped  that  rest  and  treatment  would 
restore  his  health,  grave  haemorrhage  occurred  shortly 
after  he,  under  advice,  entered  a  nursing  home  only  a 
week  or  two  ago. 

In  spite  of  the  assiduous  care  of  Dr.  Harper  and  other 
friends  his  condition  became  rapidly  worse,' and,  when 
after  some  days  of  unconsciousness  the  end  came,  he  was 
laid  to  rest  at  Ocklynge  Cemetery  on  September  25tb. 

Biss  was  educated  tor  the  medical  profession  at  King's 
College,  Cambridge,  and  the  Middlesex  Hospital.  He  held 
the  diplomas  of  M  E.C.S.,L.R.C.P.Lond.,and  the  degrees  of 
M.A.  and  M.D.Camb.  After  holding  office  m  1897  as 
House  Physician  at  the  Brompton  Hospital  for  Consump- 
tion, he  was  chosen  to  be  in  immediate  medical  attendance 
on  the  late  Mr.  Gladstone,  with  whom  he  resided  for  some 
months  before  his  death  at  Ha  warden  in  189S. 

The  marks  of  esteem  and  confidence  that  Dr.  Biss  received 
then,  and  throughout  the  remainder  of  his  career,  from  the 
family  of  bis  illustrious  patient,  sufficiently  prove  how  well 
and  wisely  he  justified  the  trust  reposed  in  him.  Subse- 
quently Biss  became  an  Assistant  Medical  Officer  in  the 
hospitals  of  the  Metropolitan  Asylums  Board ;  obtained  at 
Edinburgh  a  diploma  in  public  health,  and  paid  much 
attention  to  epidemiology  and  allied  subjects. 

Amongst  other  valaable  papers  written  by  him  at  this 
time  one  on  The  Borderlands  of  Scarlet  Fever  and 
Diphtheria  deserves  permanent  recognition  as  a  really 
masterly  contribution  to  the  elucidation  of  a  difficult  sub- 
ject. On  his  marriage  in  1903  Hubert  Biss  settled  for  a 
while  at  Eastbourne,  but  returaed  to  London,  attracted  by 
opportunity  for  continuing  his  literary  work  as  assistant 
editor  of  one  of  the  medical  journals,  and  at  the  same  time 
engaging  in  assurance  and  other  work. 

Here  his  reputation  and  practice  rapidly  extended ;  his 
success  seemed  certain  and  secure ;  and,  even  when  it  was 
made  clear  to  him  that  rest  was  necessary,  he  was  full  of 
plans  and  hopefulness  for  the  future,  while  to  the  very  last 
fresh  demands  on  his  time  and  abilities  were  being 
pressed  on  him.  He  had  found  work  in  which  he 
delighted,  and  his  peculiar  abihties  served  him  in  snch 
good  stead,  in  court  and  elsewhere,  that  a  desire,  if  not  an 
intention,  of  being  called  to  the  Bar  had  already  been 
formed.     This  and  other  things  were,  however,  not  to  be. 

Dr.  Ht^bert  Biss  was  a  man  who  will  not  soon  be 
forgotten  by  those  who  really  knew  him.  He  possessed 
uausual  capacity,  and  had  read  and  thought  much. 

His  keen  literary  sense  and  humorous  appreciation,  his 
wide  sympathies  and  his  charm  of  manner  made  him  to 
his  friends  the  most  deUghtful  of  companions.  And  the 
epithet  of  "  freehearted,"  applied  by  a  ballad  writer  whose 
MS.  may  be  found  in  the  Pepysian  collection,  to  a  Biss  of 
the  early  seventeenth  century — a  once  popular  but  now 
forgotten  hero-arises  in  the  mind  with  pecuhar  insistence. 
He  has  left  a  widow  and  a  little  son. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  aro  Dr.  Hermann  Lessen, 
Honorary  Professor  of  Surgery  in  the  University  of 
Heidelberg,  aged  66;  Dr.  Santi  Sirena,  Professor  of  Patho- 
logical Anatomy  in  the  University  of  Palermo ;  Dr.  Antonio 
Curci,  Professor  of  Materia  Medica  and  Pharmacology  in 
the  University  of  Catania ;  Dr.  L.  Hendrix,  a  pioneer  of 
paediatrics  in  Belgium,  and  one  of  the  founders  of  poli- 
clinics in  that  country ;  Dr.  Alfous  Edler  von  Rosthorn, 
Professor  of  Obstetrics  and  Gynaecology,  first  at  Graz, 
then  at  Heidelberg,  ficaily  at  Vienna,  aged  52 ;  Dr.  Agnes 
Hacker,  a  well-known  medical  woman  who  practised  as 
a  surgeon  in  Berlin,  aged  49;  Dr.  E,  C.  Hansen,  Professor 
of  Anatomy  in  the  University  of  Copenhagen  ;  Professor 
Max  Eduard  .laffe.  Surgical  Director  of  the  Jewish  Mani- 
eipal  Hospital  aA  Posen,  aged  51 ;  and  Dr.  Ti.  Bodd&ert, 
some  time  Professor  of  Pathological  Anatomy  in  the 
University  of  Ghent,  aged  75, 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL, 

The  ofiQces  o{  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand.  London.  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Jourxai,,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  Londmi.  The  telegraphic 
Eiddress  of  the  British  Medical  Journal  is  Articulate,  Lcnidmi, 

Telephone  (National)  • — 

2631,  Gerrard,  EDITOR.  BRITISH  MT5DICAL  JOURNAL. 
2630,  GeiTard,  BRITISH  MEDICAL  ASSOCIATION. 
2634.  Gerrard.  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS /orwarcied  for  pnUicaticn  art 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unlees 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Oliice, 
429,  Strand,  W.C,  on  receipt  of  proof. 

Correspontjents  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwabded  to  the  Office  op  Tma  Journal  cannot 

under  ant  CrRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


^S"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medic.u.  Journal 
are  devoted  will  be  found  under  their  respective  headings, 
QUERIES. 

IJOCOMOTOE  aslis  it  there  is  any  home  wliere  Frenl^ers  treat- 
ment for  tabetic  ataxia  is  carried  out  in  Great  Britaiu,  aud  if 
there  is,  what  the  fees  are. 

Mersey  asks  for  details  of  the  construction  and  use  of  the 
lamp-trap  for  mosquitos,  and  if  it  would  be  o£  any  use  lor 
gnats  and  mosquitos  found  in  England. 

Keloid  writes:  Will  any  member  kindly  give  his  experiences 
after  using  flbrolysin  or  iodolysin  for  keloid  scars,  such  as 
those  occurring  after  suppurating  glands  in  the  neck? 

Perplexed  invites  suggestions  for  the  treatment  of  two  cases 
of  chronic  insomnia  of  two  and  three  years'  standing.  Enor- 
iiiou!!  doses  of  all  the  usual  hypnotics  are  tolerated  and 
required  to  produce  an;/  sleep.  Withholding  of  hypnotics 
results  in  mental  and  physical  collapse.  Baths  and  wet  packs 
give  no  results.  The  writer  has  tried  hypnotic  suggestion 
with  no  success.    There  are  no  worries  in  either  case. 


Continuous  NEUR-iLoiA. 
Seventy-two  writes  :  Can  any  member  suggest  a  remedy  for 
intense  and  continuous  neuralgia  following  shingles '?  I  have 
an  old  lady  patient  for  whom  I  have  run  over  the  whole  gamut 
of  drugs  and  been  obliged  to  fall  back  on  morphine.  One 
shoulder  and  arm  are  affected,  and  the  pain  has  lasted  over 
iiix  months. 

ANSWERS. 

Diagnosis  of  Diphtheria. 
.J.  G. — On  the  information  given  it  is  not  possible  to  state  the 
probable  cause  of  the  epidemic.  Can  the  correspondent 
obtain  any  information  as  to  the  incidence  of  the  disease 
amongst  l;hose  customers  of  the  dairy  who  boiled  the  milk 
before  drinking  it  and  those  who  did  not?  That  2  cases  out 
of  12  occurred  amongst  non-consumers  of  the  suspected  milk 
is  against  the  milk  as  a  source  of  infection,  unless  the  2  cases 
caught  the  disease  from  some  of  the  other  cases.  Manure 
lias  been  suspected  of  harbouring  the  organism  of  diphtheria, 
but  definite  proof  that  it  has  really  done  so  is  wanting.  But 
it  does  not  seem  to  be  desirable  to  have  a  manure  depot  in  the 
middle  of  the  byres.  The  age-incidence  is  certainly  unusual 
and  points  to  the  activity  of  the  cause  of  the  disease  being 
limited  to  adults. 


LETTERS,    NOTES,    ETC, 

Methods  of  Quackery. 
Dr.  .James  W.  Eidd.  of  Fort  Wayne,  Indiana,  U.S.A.,  who  last 
April  was  offering  to  give  the  people  in  this  country  who  had 
previously  applied  to  him  for  treatment  "  the  chance  oi  a 
lifetime  to  be  restored  to  perfect  health  "  for  10s.,  has  recently 
repeated  his  offer  to  a  correspondent  at  the  reduced  price 
of  6s.,  as  he  states  that  he  is  "determined  to  have  a  cured 
patient  in  your  vicinity  within  the  next  two  months."  The 
treatment  consists  of  a  series  of  tablets,  and  the  result  of  their 
analysis  will  he  found  in  the  Journal  of  March  13th,  1909, 
p.  671.    The  chief  ingredients  of  these  tablets  appear' to  be 


sodium  carbonate,  gentian,  sodium  benzoates,  oil  of  winter- 
green,  aud  aloes. 

Weak  Ankle. 

Dr.  F.  Butcher  (Medical  Officer,  Fife  and  Kinross  Asylum) 
writes:  "  C.  E.  W."  (p.  530)  will  find  his  patient  benefited  by 
wearing  a  strong  laced  boot  in  which  the  stiffening  ordinarily 
inserted  over  the  heel  has  been  carried  up  above  the  ankle. 
Some  little  moulding  or  cutting  may  be  required  over  the 
external  malleolus,  but  an  intelligent  shoemaker  will  easily 
arrange  that.  I  have  found  this  boot  quite  satisfactory  in  the 
case  of  a  very  stout  elderly  patient  who  sustained  a  severe 
sprain  some  months  ago. 

Railway  Passengers'  Assurance  Company. 

We  are  asked  to  state  that  the  Railway  Passengers'  Assurance 
Company,  which  has  been  housed  at  64,  Cornhill,  for  the  past 
half-century,  has  determined  (in  co-operation  with  the  Union 
Bank  of  Scotland)  to  rebuild  its  premises,  which  will  in  future 
comprise  61,  62,  63,  and  64,  Cornhill,  124  and  126,  Bishopsgate 
Street,  and  1,  White  Lion  Court.  During  the  rebuilding, 
which  will  commence  at  once,  the  com^iany's  address  will  be 
81,  Cornhill,  E.G. 

Jelly  for  the  Examination  of  Leucocytes  in  the 
Blood. 

Messrs.  Evans  Sons,Lescher.4ND  Webb,  Limited  (Liverpool) 
write :  Our  attention  has  been  drawn  to  an  article  in  your 
issue  of  August  28th  by  Dr.  Charles  J.  Macalister,  "  Observa- 
tions Concerning  the  Blood  in  Chorea  and  Rheumatism."  We 
notice  mention  made  in  this  article  of  certain  jellies  recom- 
mended by  Dr.  H.  C.  Ross  for  the  examination  of  leucocytes 

■  in  the  blood.  It  may  be  of  use  to  some  readers  of  the  British 
Medical  JourN-^l  to  state  that  at  the  request  of  Dr.  Ross  we 
are  making  these  jellies,  and  are,  therefore,  able  to  supply 
them  to  any  interested  in  the  matter. 

VuLv.iR  Tumour. 

Dr.  Joseph  Scott  (Teheran,  Persia)  writes  :  A  short  time  ago 
a  Persian  woman  presented  herself  at  the  hospital  with  a 
vulvar  hypertrophy.  The  history  was  unimportant.  The 
tumour  was  fully  5  in.  long,  presented  the  appearance  and 
colour  of  integument,  firm,  leathery,  and  not  at  all  sensitive  : 
it  had  an  irregular  and  nodulated  contour.  The  circum- 
ference of  the  tumour  at  its  most  dependent  part  was  4J  in. ; 
it  involved  the  prepuce  of  the  clitoris  and  most  of  the  right 
nympba.  The  affected  parts  were  thoroughly  removed,  the 
patient  making  a  good  recovery. 

AsTHJiA  AND  Diphtheria  Antitoxin  Serum. 

With  reference  to  a  note  on  this  subject  which  appeared  in  the 
JouRN.iL  of  July  30th,  Dr.  J.  Aikman,  of  Guernsey,  has  drawn 
our  attention  to  a  letter  from  him  which  appeared  in  the 
Laiicft  some  years  ago.  In  this  ho  pointed  out  that  it  was 
doubtful  whether  some  vaccines,  serums,  and  antitoxin.3  were 
really  as  specific  or  individual  in  their  character  as  they  were 
supposed  to  be.  and  suggested  that  their  influence  and  possible 
utility  was  not  limited  to  diseases  for  the  cure  and  pi-evention 
of  which  they  were  originally  put  forward.  Perhaps  they 
really  contained  a  specific  body  of  some  character,  but  pos- 
sibly their  effect  was  due  to  a  by-product— a  nuclein  derivative 
— in  the  serum.  In  any  case,  he  had  found  antidiphtheritic 
serum  of  decided  utility  in  dealing  with  boils  and  in  septic 
conditions  in  young  children.  Since  then  he  has  bad  corre- 
sponding experience  in  the  treatment  of  asthma.  His  atten- 
tion to  the  utility  of  antidiphtheria  serum  in  this  disease  was 
drawn  by  an  old  asthmatic  to  whom,  having  been  in  contact 
with  some  diphtheria  cases,  he  had  given  a  small  prophylactic 
dose.  The  old  asthmatic  found  his  asthma  benefited  and 
asked  for  the  same  treatment  to  he  continued  but  with  his 
asthma  as  the  point  of  attack.  He  had  given  similar  doses 
to  other  asthmatics  and  found  most  cases  relieved  thereby. 
He  has  been  chary  of  publishing  results,  he  says,  since 
asthma  is  such  a  tricky  disease,  and  for  his  knowledge  of 
ultimate  results  he  usually  has  to  depend  on  patients'  letters, 
because  his  patients  seldom  remain  permanently  in  Guernsey. 
Of  such  letters  he  has  forwarded  several  for  examination,  and 
they  certainly  suggest  that  the  benefit  received  is  of  marked 
aud  enduring  character.  The  dose  which  Dr.  Aikman  has 
found  valuable  is  1,000  units,  repeated  at  intervals.  He  tried 
larger  doses  in  his  first  case,  but  found  that  it  increased  the 
expectoration  to  an  uncomfortable  degree.  He  would  advise 
the  use  of  antidiphtheria  serum  in  any  asthma  case  in  which 
the  condition  of  the  heart  was  such  that  a  mild  bronchitis,  if 
any  should  occur,  would  not  be  likely  to  give  material  trouble. 
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EXPEEIMEXLiL^EESEARCH  AND 
MEDICAL  PEOCtEESS. 

'©KtlVEHED     AT     THE      OPENING     OF    THE     WiNTBR     SkSSION, 

University  CoLLEftB  Hospital   Medical 
School,  London. 

By  Sir  JOHN  TWEEDY,  LL.D.,  F.R.C  S., 


iX-?RESIDENT    OF    THE    BOTAL    OOLLEGE    OF 

PRESIDENT    OF    THE     aiEDICO-I*EGAL     SOCIETY  :     AND     EMERITUS 
PKOFESJOR   OF  OPHTSAlinC  MEDIC-KE  . 

UNm^El^ITY  COLLEGE,   LONDON. 


Oe^TLEiiEN, — The  thought  which  first  seeks  expression  on 
this  occasion  is  one  of  sorrow  for  the  loss,  through  sudden 
death,  of  one  -who  was  for  many  years  a  distinguished 
teacher  in  this  school.  At  the  end  of  last  summer  session 
the  friends  and  colleagues  of  Dr.  Radcliffe  Crocker 
expected  with  a  reasonable  degree  of  confidence  that  he 
would  be  present  with  as  to-day  to  take  part  in  the 
inauguration  of  another  Annus  Medicus.  It  has  been 
otherwise  ordained.  There  remain  with  us  the  memory 
of  an  able  and  amiable  fellow  worker  and  the  grateful 
*«iolleetion  of  a  long  record  of  much  good  work  well  done. 
The  nest  sentiment  is  one  of  congratulation  to  those 
who  have  just  received  the  tokens  of  their  triumphs.  May 
these  rewards  prove  harbingers  of  future  success  in  the 
sterner  battle  of  professional- life.  I  trust  that  I  shall  not 
be  thought  guilty  of  dropping  aliquid  amari  into  the  cup 
of  happiness  if  I  ventm-e  to  caution  those  who  are  the 
vibtors  of  to-day  not  to  regard  the  distinetions  which  they 
have  Just  attained  as  ends  in  themselves,  but  rather  to 
soogider  them  as  incentives  to  a  higher  purpose.  The 
successes  which  we  celebrate  to-day  are  indications  of 
ability,  of  industry,  and  of  steadfastness,  but  for  complete 
success  in  life  it  is  not  enough  to  be  apt  in  acquiring  know- 
ledge or  to  po.ssess  a  retentive  memory,  or  to  have  facility 
in  written  or  verbal  expression.  A  man  may  possess  these 
and  yet  lack  many  of  those  qualities  which  are  requisite  to 
ensure  success  in  practical  aifairs.  Mere  cleverness  is  not 
enough,  nor  industry,  nor  zeal.  Character  is  also  needed, 
aad  all  that  this  term  connotes — thoughtfulness,  sympathy, 
•courtesy,  and  culture.  And  by  culture  I  do  not  mean  what 
has  been  scoffingly  described  as  a  smattering  of  Greek  and 
Latin,  but  that  higher  discipline  so  finely  described  by 
Matthew  Arnold  as 

a  pursuit  of  our  total  perfeotlou  by  means  of  getting  to  know,  on 
all  matters  which  most  concern'  us,  the  best  which  has  been 
thought  and  said  in  the  world ;  and  through  this  knowledge, 
turning  a  stream  o£  fresh  and  free  thought  upon  our  stock 
notions  and  habits. 

The  proverb  runs  "Knowledge  is  power";  but  this  is 
not  always  or  necessarily  true.  Knowledge  is  one  of 
the  elements  and  conditions  of  power ;  to  be  effective  it 
must  be  duected  and  controlled  by  wisdom.  There  are 
many  learned  men  in  all  professions  who,  for  some  reason 
or  another,  do  not  succeed  in  the  practical  departments  of 
theh'  calling.  It  is  not  easy — sometimes  it  is  not  possible 
— to  say  why  this  is  so.  Sometimes  the  fault  is  in  external 
cu-comstances ;  more  often,  perhaps,  it  is  some  inherent 
personal  failing  or  defect.  Conspicuous  inaptitude  for 
practical  art  is  scarcely  possible  nowadays.  Every  stu- 
dent, before  obtaining  a  medical  degree  or  diploma,  must 
go  through  a  prescribed  curriculum  of  study  and  prac- 
tical training,  and  must  pass  certain  statutory  exa- 
minations as  to  his  knowledge  and  skill.  This  was 
not  always  so.  Until  the  intellectual  awakening  of 
the  sixteenth  century  thought  was  largely  scholastic 
and  trammelled  by  ecclesiasticism,  and  professional 
skill  often  manifested  itself  in  dialectics  rather  than 
in  action.  Arnald  of  Villauova,  one  of  the  chief  medical 
luminaries  of  the  thirteenth  century,  relates  that  he 
knew  an  excellent  professor  of  natural  science,  learned 
in  medical  theory,  who  could  not  treat  the  simplest  ail- 
ment. This  is  an  extreme  type,  which  is  now  extinct.  As 
the  antithesis  of  the  learned  but  inexpert  man  there  is  in 
aE  professions  the  so  called  '•  practical  man,"  whose  merits 
are  generally  oyeri-ated  in  popular  estimation,  and  \«hose 
Jack  of  theoretical  knowledge  ia  often  imputed  to  him  for 


righteousness.  Nor  can  it  be  denied  that  not  infrequently 
he  does  attain  a  certain  level  of  success,  but  he  has  narrow 
limitations.  He  deals  in  particulars,  is  often  quick  to 
observe  similarities,  and,  in  the  treatment  of  disease,  con- 
cerns himself  with  symptoms  without  troubling  to  investi- 
gate the  physical  conditions  upon  which  these  symptoms 
may  depend.  Science  arises  from  the  discovery  of  Identity 
or  Unity  amid  Diversity  of  Manifestation,  and  it  is  pre- 
cisely here  that  the  practical  man  so  often  fails.  He 
appreciates  agreements  and  similarities,  but  fails  to  dis- 
criminate differences.  Such  men  are  not  altogether  with- 
out illumination,  but  the  light  within  them  is  what  Jowett 
has  called  "  a  luminous  mist."  They  see  things  at  false  dis- 
tatnees  and  in  erroneous  proportions.  In  the  long  run,  it  will 
be  found  that  the  sanest  and  safest  guide  is  one  whose  prac- 
tical training  is  based  upon  sound  and  sufficient  learning. 

We  are  assembled  to-day  not  merely  to  distribute  prizes 
to  those  who  have  already  made  some  progress  in  their 
medical  study,  but  we  are  more  particularly  gathered 
together  to  welcome  those  who  are  now  beginning  the 
study  of  medicine.  I  congratulate  all  such  upon  the  Choice 
they  have  made  of  a  career.  From  the  days  of  Homer  to 
our  own  times  much  has  been  written  in  praise  of  the 
physician  and  of  the  profession  of  medicine,  and  not  a 
little  has  been  said  in  dispraise  and  disparagement.  But, 
take  it  all  in  all,  I  maintain  there  is  no  secular  calling  so 
philanthropic  in  its  aim,  so  refining  in  its  influence,  and 
so  beneficent  in  its  operation  as  the  practice  of  medicine. 
Like  Mercy, it  is  twice  blessed:  it  blesses  bo'th  patient  and 
practitioner.  Doubtless  most  of  those  who  enter  into  the 
medical  profession  do  so  with  the  ultimate  object  of 
earning  a  livelihood,  but  in  the  study  and  pursuit  of 
medicine  personal  interests  gradually  become  merged  in 
an  altruistic  Hedonism— the  good  of  others  ;  and  there  is, 
I  believe,  no  pursuit  which  so  surely  humanizes  a  man 
and  calls  forth  his  better  self,  or  one  in  which  average 
ability  and  good  character  more  certainly  meet  with 
reasonable  recompense.  But,  paradoxical  as  the  state- 
ment may  be,  even  worldly  success  is  generally  most 
assuredly  attained  when  it  is  not  pursued  as  the  chief  end 
and  aim.  Medicine  is  only  worthily  served  when  it  is 
practised  as  a  cult  in  the  devout  spirit  of  worship.  It 
must  be  served  loyally  and  for  itself. 

It  has  been  said  that  the  criterion  of  the  profes- 
sional spirit,  in  contradistinction  to  the  commercial  and 
industrial  spirit,  is  this : — the  professional  man  thinks  tii-st 
and  chiefly  of  the  nature  and  the  merit  of  his  work, 
the  commercial  man  thinks  most  of  the  amount  of  his 
wage.  Nevertheless,  one  mast  live,  and  most  of  those 
who  enter  the  medical  profession  must  live  by  what  they 
can  earn.  Here,  if  anywhere,  the  labourer  is  worthy  of 
I  his  hire.  For  some  of  those  who  enter  the  medical  pro- 
I  fession  it  may  be  well  that  they  should  possess  financial 
resources  sufficient  to  reheve  them  of  the  carking  cares  of 
I  earning  their  daily  bread  and  of  making  provision  for 
future  contingencies  when  work  is  no  longer  possible. 
But,  for -some  at  least,  it  is  better  that  they  should  lack 
these  pecuniary  aids  and  have  to  rely  upon  their  own 
spiritual  and  intellectual  resources.  Thousands  of  medical 
men  have  lived  happy,  useful,  aad  honoured  hves,  and  not 
a  few  have  risen  to  great  eminence  and  honour  who  have 
had  to  start  practice  with  no  other  equipment  than  their 
technical  training  and  the  prayers  and  good  wishes  of 
their  friends. 

Those  who  are  now  beginning  medical  study  may  at  the 
outset  be  perplexed  and  discouraged,  as  I  was  myself,  by 
the  new  method  of  study  and  by  the  new  order  of  ideas  to 
which  they  are  introduced.  Heretofore  the  education  of 
the  student  has  been  chiefly  literary,  based  upon  peda- 
gogic authority  and  the  dictatorship  of  books.  Henceforth 
both  the  character  and  method  of  study  wiU  be  altered. 
The  influence  of  authority  will  still  obtain ;  much  know- 
ledge must  be  taken  on  trust,  but  it  is  a  critical  trust. 
Whatever  is  taught  here  is  based  upon  a  knowledge  which 
may  have  been  the  accumulation  of  centuries,  or  it  may 
be  knowledge  recently  acquii'ed,  but  it  is  knowledge  which 
in  due  time  and  place  is  capable  of  verification  and  demon- 
stration. Though  this  knowledge  is  based  upon  authority, 
it  is  the  authority  of  persons  who  have  examined  it  with 
care  and  attention,  and  who  have  been  competent  to  form 
a  sound  opinion  upon  it.  In  later  life  most  of  us,  as 
Cornewall  Lewis  has  remarked  in  his  essay  on  Authority, 
mast  accept  much  of  our  knowledge  on  the  trust  of  cur 
[2545] 
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oirn  aulJioritij.  We  have  gone  through  a  process  of 
thought  and  investigation,  and  have  arrived  at  a  given 
conclusion,  but  the  reasons  of  that  conclusion  have  passed 
out  of  memory.  Wo  hold  these  opinions  rather  upon  the 
recollection  of  having  once  ascertained  them  to  be  well- 
grounded  than  from  a  present  perception  of  these 
grounds.  If  this  were  not  so  we  should,  as  Locke  ob- 
serves, he  perpetually  floating  about  in  doubt,  and  be  at 
the  mercy  of  those  who  have  a  readier  or  more  retentive 
memory,  or  who  have  happened  to  master  the  arguments 
on  one  side  of  the  question  only.  Meanwhile,  and  through- 
out the  greater  part  of  the  time  you  spend  here  in  pupilage, 
you  must  depend  to  a  very  large  degree  upon  the  authority 
of  your  teachers  and  of  accredited  textbooks,  but  there 
will  never  be  lacking  means  of  testing  the  accuracy 
and  scientific  value  of  this  teaching  by  appeals  to 
the  evidence  of  positive  data. 

The  primary  purpose  of  medicine  is  the  relief  of  human 
suffering  and  the  cure  of  disease,  but  it  has  a  higher  ulterior 
motive,  inasmuch  as  it  aspires  to  the  more  important 
office  of  endeavouring  to  prevent  disease  and  to  remove 
or  antagonize  the  causes  and  conditions  which  induce 
disease  either  in  the  individual  or  in  the  community. 

The  growth  of  medical  knowledge  has  been  slow 
and  subject  to  cyclical  variations,  sometimes  to  retro- 
gression, sometimes  almost  to  eclipse.  But  it  has 
grown,  '■  creeping  on  from  point  to  point."  The  history 
of  medicine  furnishes  many  illustrations  of  this.  _  In 
human  anatomy,  for  example,  it  would  at  first  sight 
seem  to  be  easy  with  due  diligence  to  ascertain  and 
correctly  describe  the  structure  of  the  human  frame, 
but  it  took  many  centuries  of  practical  observation 
to  reach  even  an  approximate  degree  of  accuracy. 
Aristotle,  Hippocrates,  Praxagoras,  and  other  physicians 
of  the  Hellenic  and  the  Alexandrian  schools,  studied 
anatomy,  and  jet  the  records  of  their  observations  contain 
many  errors  both  of  observation  and  of  reasoning.  Even 
Galen,  who  was  considered  the  infallible  oracle  for 
fourteen  centuries,  and  who  was  the  first  to  study 
seriously  the  science  of  anatomy  and  made  many 
discoveries  therein,  also  promulgated  many  errors. 
But  notwithstanding  the  impulse  which  Thaddeus  and 
Mundinus  gave  to  the  study  of  anatomy  at  the  school  of 
Bologna  in  the  thirteenth  century,  the  authority  of  Galen 
was  so  firmly  established  that,  when  Yesalius  in  the  middle 
of  the  sixteenth  century  published  his  famous  work  on 
human  anatomy,  in  which  he  corrected  many  of  Galen's 
errors,  there  were  not  wanting  anatomists  who  impeached 
the  accuracy  of  Yesalius,  or,  when  this  was  no  longer 
possible,  aflirmod  that  the  human  organization  had  under- 
gone structural  change  since  Galen's  time.  Now,  there  is 
not  a  first  year's  student  who  will  not  be  able  daily  to 
verify  every  statement  made  by  his  teacher  or  contained 
in  his  textbook.  The  progress  of  physiology  has  been 
even  slower  than  that  of  anatomy.  Indeed,  scientific 
physiology  is  almost  entirely  the  work  of  our  own  time. 
Forty  years  ago  physiology  was  taught  in  University 
College  by  the  greatest  exponent  of  the  day — I  mean  the 
illustrious  Sharpey  ;  but  the  physiology  which  he  taught 
was  almost  entirely  didactic  and  expository.  There  was 
practically  no  experimentation  and  scarcely  any  attempt 
at  practical  demonstration.  Now  physiology  is  pre- 
eminently experimental,  and  the  splendid  position  which 
it  has  attained  amongst  the  natural  sciences  is  the  result 
of  the  employment  of  the  experimental  method. 

The  course  of  medical  education  is  progressive  in  com- 
plexity. In  the  earlier  studies  the  method  is  authorita- 
tive and  demonstrative,  but  in  the  final  studies  of  medicire 
and  surgery  the  method  is  more  conjectural  and  ratio- 
cinative.  Here,  exact  observation,  well  trained  senses 
and  correct  reasoning  are  the  critical  apparatus  required. 
The  problems  to  be  solved  are  more  complex  and  more 
obscure  than  those  of  anatomy  and  physiology.  The  diffi- 
culties ot  investigation  are  greater,  the  phenomena  to  be 
observed  more  difficult  of  interpretation,  and  the  means  of 
verification  are  fewer.  "  Art  is  long,"  says  Hippocrates, 
"the  occasion  fleeting,  judgement  difficult."  The  investiga- 
tion ot  disease  involves  the  study  of  a  compound  and 
aggregate  ot  many  phenomena,  some  of  which  are  common 
to  many  difl'erent  physical  states.  A  pathognomonic  sign 
is  often  wanting.  Moreover,  some  of  the  phenomena 
expressed  in  a  diseased  state  may  be  essential,  some 
accidental,    and    some    mere    concomitants,    and     these 


must  all  be  differentiated  and  their  relative  values 
separately  determined.  In  clinical  medicine  it  is 
rarely  possible  to  conduct  an  exact  experimental 
inquiry.  As  Mill  has  pointed  out,  there  is  this  essential 
difference  between  observation  and  experiment :  in  ob- 
servation we  find  our  instance  in  Nature ;  in  experiment 
we  mal-e  it  by  an  artificial  arrangement  of  circumstances. 
In  clinical  medicine  we  can  seldom  isolate  the  pheno- 
menon under  observation  by  an  artificial  arrangement  of 
circutnstances.  Hence  the  growth  of  medical  knowledge 
has  been  slow  and  halting.  Centuries  of  observation  by- 
experienced  workers  have  been  needed  to  raise  practical 
medicine  to  its  present  high  level.  But  these  observations 
have,  for  the  most  part,  only  improved  the  art  of  medicine 
and  have  done  comparatively  little  for  the  advancement  ot 
its  science.  The  science  of  medicine  has  mainly  been 
advanced  by  the  researches  of  those  wlio  have  not  been 
directly  engaged  in  the  treatment  of  disease.  When  new 
knovrledge  has  been  discovered  by  these  means  it  has 
been  received  by  competent  judges,  and,  by  the  influence 
of  their  authority,  it  has  been  accredited  and  diffused. 
John  Henry  Newman  in  his  discourse  on  the  Idea  of  a 
University,  has  portrayed  the  qualifications  which  are 
required  for  the  advancement  of  knowledge  as  distin- 
guished from  those  which  are  needed  in  the  dissemination 
ot  knowledge.     He  says  : 

To  discover  and  to  teach  are  distinct  functions;  they  are 
also  distinct  gifts  and  are  not  commonly  united  in  the  same- 
persons.  While  teaching  involves  external  engagements,  the 
natural  home  tor  experiment  and  speculation  is  retirement. 

Failure  to  appreciate  the  difference  between  the  dis- 
semination of  knowledge  and  the  advance  of  knowledge 
has  given  rise  to  much  confusion  of  thought  and  not  a 
little  waste  of  endeavour.  Perhaps  the  crudest  manifesta- 
tion of  this  confusion  is  the  belief,  real  or  feigned,  by  some 
persons,  that  inquisitorial  experiments  are  performed  in 
hospitals  on  men,  or  on  animals,  or  both.  Less  crude — 
nay,  even  creditable  in  a  sense— is  the  notion  that,  by 
estabhshing  sanatoriums  or  endowing  special  hospitals  for 
the  treatment  of  particular  classes  of  general  diseases,  it  is 
possible  to  solve  the  problem  of  the  nature  and  origin  of 
these  diseases  and  to  hasten  the  discovery  ot  the  means  of 
prevention  and  cure.  Logically,  this  assumption  is  false; 
economically,  it  is  wasteful.  It  is  based  on  a  misappre- 
hension of  the  function  of  hospitals  and  the  methods  by 
which  scientific  discoveries  are  made.  Far  be  it  from  me 
to  discourage  the  most  generous  pecuniary  support  of 
hospitals.  Money  is  greatly  needed  tor  their  maintenance, 
and  will  be  needed  in  increasing  proportions  if  hospitals 
are  to  avail  themselves  of  the  resources  which  scientific 
research  is  continually  placing  at  their  disposal.  Tlie 
great  desideratum  of  our  "day  is  adequate  endowment  of 
biological  and  pathological  research  as  the  surest  and 
most  humane  way  of  discovering  the  nature  and  cause  of 
disease  and  the  means  of  its  prevention. 

Clinical  observation  only  deals  with  disease  when 
and  as  it  manifests  itself  in  man  and  animals ;  it 
throws  but  little  light  upon  the  causes  ot  disease 
or  upon  the  intimate  processes  which  constitute  the 
pathological  state.  Supremely  useful  as  hospitals  are 
for  the  purpose  of  treating  the  sick  by  means  of  the  best 
skill  and  knowledge  of  the  time,  and  as  schools  for  the 
training  of  successive  generations  of  medical  practitioners 
for  the  service  of  the  community,  it  is  nevertheless  true 
that  most  ot  the  capital  discoveries  of  scientific  medicine 
have  been  made  outside  hospitals,  and  very  often  apart 
from  clinical  observation  altogether.  Among  the  most 
remarkable  of  these  discoveries  I  may  mention  those 
relating  to  malaria,  Malta  fever,  yellow  fever,  and  many 
other  diseases  which  have  baffled  the  best  clinicians  for 
centuries.  In  surgery,  too,  it  may  be  said  that  the 
scientific  basis  of  the  modern  aseptic  method  has  been 
estabhshed  not  by  clinical  observation  but  b^  experimental 
research.  Another  simple  but  striking  instance  sup- 
porting my  thesis  is  afforded  by  the  history  of  the  use 
of  the  ligature  for  the  arrest  ot  haemorrhage  from  wounded 
arteries.  Nothing,  it  might  seem,  can  be  more  obvious 
than  to  tie  a  bleeding  artery.  The  records  of  surgery  inform 
us  that  the  ligature  had  been  so  employed  more  or  less 
systematically  by  surgeons  for  over  two  thousand  years ; 
but,  simple  as  the  procedure  may  seem,  the  true  methocl 
of  tying  an  artery  was  not  established  until  the  beginnmg 
of  the  last  century. 


nbroise  Pare,  about  the  year  1560, 
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j^commended  tying  bleeding  arteries  in  primary  amputa- 
tion instead  of  applying  the  cauteries  then  in  vogue;  but 
iiis  plan  of  securing  the  vessel  was  so  difficult,  and  was 
attended  with  so  much  subsequent  risk,  that  most  surgeons 
condemned  it.  An  English  surgeon,  Alexander  Read,  in 
lectures  which  he  delivered  at  the  Barber-Surgeons'  Hall, 
about  the  year  163C,  condemned  Part's  practice  as 
•a  tcoublesome  and  dangerous  toy,  as  he  shall  tinde  who 
.shall  go  to  make  trial  of  it." 

For  more  than  two  centuries  surgeons  were  divided  in 
opinion  as  to  the  value  of  the  ligature,  and  even  those  who 
did  employ  it  were  afraid  of  injuring  the  arterial  tunics  by 
applying  the  ligature  too  tightly.  Various  contrivances 
-were  used  to  avoid  damaging  the  coats  of  the  vessel. 
Thick  and  bread  threads,  tapes,  ribbons,  cylinders  of  cotk, 
wood  or  linen,  reserved  ligatures,  and  other  expedients 
were  employed  to  stop  bleeding  without  injuring  the  walls 
of  the  vessel.  Recurrent  and  secondary  haemorrhages 
were  freqnent.  Dr.  J.  F.  D.  Jones  at  the  beginning  of  last 
century,  by  a  series  of  ingenious  experiments  on  dogs  and 
horses,  proved  that  the  endeavour  of  surgeons  to  apply 
the  ligature  without  injuring  tbe  arterial  tunics  was 
precisely  the  cause  of  the  failure  of  the  ligature  to  perma- 
nently arrest  bleeding.  Jones  demonstrated  that  the  true 
method  was  to  employ  a  small,  firm  ligature  drawn 
sufficiently  tightly  to  cut  through  the  inner  and  middle 
uoats  without  rupturing  the  tougher  and  external  coat. 
It  is  instructive,  in  view  of  the  modern  outcry  against  the 
experimental  method,  to  read  Jones's  Apolorjia,  bearing  in 
mind  that  his  experiments  were  performed  before  the  days 
of  anaesthetics  and  painless  operations. 

He  regrets  (be  writes)  the  necessity  of  obtaining  this 
'Important  knowledge  by  the  sacrifice  of  brutes.  But  when  we 
remember  the  incessant  scourge  of  war  which  has  followed 
man  through  all  the  ages  of  his  history,  not  to  mention  the  con- 
sequences of  accident  and  disease,  it  is  not  too  much  to  assert 
that  thousands  might  have  been,  and  may  still  be,  saved  by  the 
inowledge  of  these  subjects;  which  can  oiilybedirectly obtained 
by  experiments  on  brutes  ;  indirectly  and  very  slowly  by  observa- 
tions on  the  injured  arteries  of  men;  and  even  this  cannot  be 
made  until  he  has  fallen  a  sacrifice  to  the  want  of  assistance  or 
.to  the  imperfect  knowledge  of  the  surgeon. 

Every  practical  surgeon  will  bear  testimony  that,  as  the 
result  of  Jones's  experiments,  tens  of  thousands  of  lives 
have  been  saved. 

I  have  lingered  about  this  question  because  you,  as 
future  practitioners  of  medicine,  will  have  to  form  an 
opinion  on  the  justifiability  of  experiments  upon  living 
animals  for  the  purposes  of  scientific  research,  and  if  you 
are  satisfied  that  these  experiments  are  justifiable  with 
proper  safeguards,  you  will  be  called  upon  to  defend  the 
practice  and  to  justify  your  opinion.  To  do  this  intelli- 
gently it  is  necessary  not  only  that  you  should  be 
acquainted  with  the  arguments  for  the  defence,  but  that 
you  should  also  make  yourself  master  of  the  arguments  ou 
the  other  side.  It  is  not  enough  to  ascribe  the  opposition 
of  the  public  to  ignorance  or  fanaticism.  There  may  be 
either  or  both,  but  objection  can  only  be  overcome  and 
acquiescence  gained  by  enlightening  and  educating  the 
■public  mind.  It  should  be  remembered  that  the  mass  of  a 
nation  must  be  convinced  of  the  value  of  a  general  prin- 
ciple which  is  being  carried  out,  else  what  we  might  judge 
the  most  salutary  change  will  be  ineffectual.  Ritchie,  in 
discussing  ths  Rights  of  Minorities,  has  remarked  that  on 
matters  of  public  health  only  the  scientific  expert  can,  in 
the  first  instance,  form  a  sound  judgement.  In  democratic 
societies  there  is  often  a  distrust  of  scientific  opinion.  The 
remedy  is  not  despotism,  but  public  enlightenment,  and 
■tha  scientific  specialist  is  bound,  therefore,  by  patriotism, 
■as  well  as  in  the  interests  of  his  own  science,  to  lend  what 
aid  he  can  to  the  popularization  of  science  from  which  he 
is  too  apt  to  recoil.  It  is  the  sole  antidote  to  ignorance  or 
pseudo- science.  Those  whom  science  neglects,  fanaticism 
and  quackery  will  claim  for  their  own. 

Gentlemen,  1  have  said  nothing  about  your  scheme  of 
work  or  of  the  manner  of  your  hves.  These  I  con- 
fidently leave  to  the  help  and  guidance  of  your  teachers 
and  to  the  moral  and  religious  impulses  which  you 
bring  with  you.  As  touching  medical  ethics,  I  believe  the 
Law  and  the  Prophets  arc  summed  up  in  the  vow  pre- 
scribed by  the  Hippooratic  oath :  "  In  purity  and  in 
holiness  I  will  pass  my  life  and  practi.se  my  art."  You 
are   heirs   to   a   great   inheritance.     Into   your   care   and 


keeping  will  be  entrusted  the  health,  the  happiness,  and 
the  lives  of  many  of  your  fellow-creatures.  So  acquit 
yourselves  that  at  the  trial  you  may  be  found  not  unequal 
to  your  responsibilities. 


Ermarks 


COMPLEMENT    FIXATION 

AS    A    METHOD    OP    DIAGNOSIS    APPLIED    TO 

SYPHILIS   AND   GENERAL    PARALYSIS: 

THE  WASSERMANN  REACTION. 


J.  FROUDE  FLASHMAN,  and  A.  GRAHAM  BUTLER, 

M.D.,B.Sc.  M.B.,  B.Ch. 

(From  the  Laboratory  of  the  Lunacy  Department.  Now  South  Wales.) 

AVk  have  investigated  the  method  in  a  considerable  number 
of  cases  of  syphilis  and  general  paralysis,  and  in  presenting 
our  results  we  take  advantage  of  the  opportunity  briefly  to 
review  the  vexed  question  of  the  nature  and  specificity  of 
the  reaction  as  applied  to  these  diseases.  Whether  or  nor, 
the  current  view  that  it  is  not  'a  true  antigen  antibody  " 
reaction,  and  "  not  due  to  the  interaction  of  antibody  or 
syphilitic  antigen  in  the  usual  sense  of  the  word  and  has 
no  relation  with  the  Sjiirocliaeta  pallida"  (Mott '"•'),  be 
correct,  the  test  cannot  be  regarded  otherwise  than  as 
a  highly  reliable  and  specific  one  for  the  disease  caused 
by  that  organism. 

Into  the  technique  of  the  method  and  the  facts  on  which 
it  is  founded  there  is  no  necessity  to  enter  in  detail.  The 
introduction  of  modifications'-  of  the  original  method 
devised  by  Wassermann  and  his  co-workers"  for  show- 
ing the  presence  in  pyphilitic  serums  of  substances  in- 
duced or  pathologically  increased  by  the  disease,  and 
of  new"'  methods  for  effecting  the  same  object,  is  f-o 
rapid  as  to  make  it  difficult  to  become  practically 
acquainted  with  them  all.  It  seems  probable  that  some 
oi  these  may  prove  more  suitable  for  diagnosis  than 
the  original.  Our  experience  is  based  chiefly  on  the 
latter,  with  but  slight  modifications ;  and  so  far  we  have 
not  found  sufficient  reason  for  departing  from  it.  A  diffi- 
culty involved  in  the  original  technique  described  by 
AVassermann,"  by  the  necessity  for  obtaining  a  compara- 
tively large  quantity  of  serum,  is  satislactoiily  obviated 
by  diminishing  the  amounts  of  the  reagents  used.  If 
01  c.cm.  of  each  of  the  properly  diluted  reacting  sub- 
stances be  taken,  and  tubes  used  made  from  'f-in.  glass 
tubing,  in  which  the  ultimate  total  quantity — 0  55  c  cm, — 
can  easily  be  thoroughly  mixed  by  rotation  between  the 
palms,  the  results  are  as  accurate  as  when  large  quantities 
are  employed,  and  the  gain  in  convenience  is  great.  The 
handy  1  c.cm.  pipettes  graduated  in  one-tenths  and  onc- 
hundredths  can  then  be  employed  for  complement,  extract, 
and  saline;  for  the  serums  and  cerebrospinal  fluid, 
ordinary  Wright's  pipettes,  graduated  in  0  05  and  0  1  com. 
by  means  of  mercury,  conveniently  measured  by  Wright's 
small  pipettes  for  measuring  0.005  c  cm.  (0.01359  gram  I  of 
mercury,  are  the  best.  ■'  A  convenient  means  of  marking 
these  graduations  is  a  blue  grease  pencil,  which  is  pressed 
against  the  glass  while  hot ;  such  a  mark  will  stand 
repeated  sterilization. 

We  found  it  well  to  test  the  complement  each  time  to 
ascertain  the  minimum  haemolytic  dose ;  thus  : 
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The  corpuscles  are  sensitized  by  the  addition  of  rabbits 
immune  pevum  in  the  proportionof  1  to  500  (about  five 
times  the  haemolyzing  dose)  to  a  o  per  cent,  suspension  of 
washed  defibrinated  blood.  The  corpuscles  are,  after 
incubation,  rewashed,  and  again  suspended  in  normal 
saline.  Complement  is  obtained  easily  by  bleeding  the  ear 
veins  of  one  or  more  guinea-pigs,  tfter  ■washing  ■with  hot 
water. 

With  regard  to  antigen  our  experience  has  decidedly 
pointed  to  the  watery  extract  of  a  liver  rich  in  spirochaetes 
as  the  best.  When  testing  cerebrospinal  fluids  we  thought 
that  an  alcoholic  extract  answered  as  well  as  a  watery 
one.  The  use  of  two  extracts  in  doubtful  cases  is  some- 
times of  assistance.  The  following  is  a  convenient  and 
sitisfactory  method  of  conducting  a  teat: 
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The  complete  reaction  is  considered  to  be  given  when 
0.1  c.cm.  of  complement  1  in  10  (about  four  haemolytic 
doses)  is  "  deviated."  Indicatioua  of  great  value  are,  how- 
ever, often  obtained  by  reducing  the  complement  or  by 
increasing  the  extract  or  seram,  especially  the  former. 
Readings  taken  at  half,  one,  and  two  hours  in  the 
incubator,  as  well  as  the  tinal  one  after  eighteen  hours 
in  the  ice  chest,  are  sometimes  of  value.  It  need  hardly 
be  insisted  upon  that  the  greatest  cleanliness  and  attention 
to  details  is  essential  for  satisfactory  and  consistent 
results.  The  glassware  should  be  sterilized  before  use 
and  washed  as  soon  as  possible  afterwards. 

In  the  interpretation  of  results,  apart  from  the  general 
question  of  the  specificity  of  the  reaction,  we  have  found 
some  difficulty  in  ascertaining  the  exact  standard  adopted 
by  the  various  workers.  If  the  term  "  complement 
binding  "  be  taken  to  represent  accurately  what  occurs, 
then  the  method  of  estimating  as  accurately  as  possible 
the  actual  number  of  haemolytic  doses  of  complement 
fixed,  as  used  by  McKeuzie, "  seems  rational  and 
useful.  A  considerable  amount  of  European  and 
American  literature  is  not  available  in  New  South 
Wales,  and  we  have  possibly  missed  some  papers 
giving  more  definite  information  on  the  subject. 
Our  practice  is  that  if  there  be  a  complete,  or  prac- 
tically complete,  absence  of  haemolysis  and  the  con- 
trols '  be  correct,  we  make  a  positive  diagnosis  of 
syphilis.  In  suspected  cases,  if  haemolysis  be  partial  or 
complete,  the  further  tests  above  indicated  are  carried  out, 
using  perhaps  another  extract,  and  a  judgement  formed, 
in  accordance  with  the  results,  as  to  the  presence  in  modi- 
fled  degree  of  the  reaction.  In  such  cases  the  diagnosis  is 
qualified.  Under  similar  circumstances  Bruck  and  Stern'*' 
recommend  varying  the  amount  of  antigen  and  of  serum. 
In  the  cases  tabled,  only  those  which  gave  the  full 
reaction  are  recorded  as  positive.  In  most  of  our  investi- 
gations two  extracts  were  used  at  the  same  time,  one 
acting  as  a  control  of  the  other.  We  are  much  impressed 
with  the  necessity  for  using  full  controls.  The  serums  and 
cerebro-spinal  fluids  seldom  bind  alone  to  any  extent ;  the 
extract  should  be  standardized  to  bind  alone  not  more  than 
one  haemolytic  dose  of  complement.  If  the  duration  of 
the  test  be  long,  as  when  a  large  number  of  tubes  are  put 


up  at  once,  the  complement  tends  to  deteriorate,  and  this 
must  be  allowed  for. 

The  following  are  the  results  given  by  the  serum  and 
cerebro-spinal  fluid  of  the  cases  of  general  paralysis  which 
we  investigated  : 
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In  connexion  with  these  cases  we    did  a  number  of 
controls.     The  results  of  these  are  shown  below : 
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Cases  of  syphilis. or  defiaitelpsnspeofced  k>  be  such,  alfio 
used  as  controls : 
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In  addition  to  the  above,  which  represent  the  cases  done 
with  the  definite  object  of  adding  to  the  sum  of  experience 
which  is  being  accumulated  with  regard  to  the  eflicaoy  of 
the  test  in  known  cases  of  syphilis  and  parasyphilis,  we 
have  made  a  very  large  number  of  esamipations  of  serums 
of  cases  for  diagnosis.  The  results,  while  they  fully  con- 
firm our  experience  of  the  high  clinical  value  of  the  test, 
do  not,  on  account  of  the  doubtful  natjire  of  the  clinical 
diagnosis  in  many  cases,,  lead  tliemselves  to  the  purpose 
of  comparative  results. 

Keliability  of  tub  Test  fok  Diaonosis. 

For  the  practitioner  who  has  constantly  to  deal  wiUi 
these  syphilitic  cases  the  question  oi  the  reliability  of  the 
test  is  one  of  the  first  importance.  Can  he  give  definite 
advice,  the  correctness  of  which  is  a  matter  of  the  most  vital 
and  far-reaching  importance  to  his  patient,  based  on  the 
result  of  the  test  ?  In  the  first  place,  it  must  be  definitely 
borne  in  mind  that  there  are  limitations  as  well  as  great 
possibilitaes  in  the  test.  Only  harm  can  result  from  the 
idea  that  it  is  infallible.  It  is  not  yet  an  "  open  sesame  " 
to  every  case  suspected  of  syphilis,  but  it  is  a  most  valuable 
aid  in  many  oases  of  difficulty. 

Only  the  result  of  a  vast  number  of  examinations  of 
syphilitic  and  non-syphilitic  persons  can  settle  the  ques- 
tion of  the  absolute  value  of  the  reaction,  and  probably 
the  last  word  in  technique  and  method  has  not  yet  been 
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apokea.  But  sufficient  vroik  has  been  done  to  enable 
a  fairly  detinite  opinion  to  be  arrived  at,  and  extensive 
series  of  statistics  by  dirfereut  workers  are  almost  daily 
becoming  available. 

As  regards  a  positive  finding  there  can  ba  little  doubt : 
the  experience  of  almost  all  workers  seems  to  show  that 
with  proper  technique  and  control  a  positive  reaction 
means  syphilis.  Though  in  a  few  diseases,  such  as 
leprosy,"  =■  trypanosomissis,'^''^'^'^'^^'"'"  noma,'*'*  yaws,"'** 
■etc.,  some  works  report  positive  findings,  the  reaction  in 
these  diseases,  though  of  great  theoretical  importance,  is 
act  likely  to  affect  the  question  of  diagnosis  often  ;  while, 
apart  from  an  occasional  case,  such  as  that  given  by 
McKenzie,  -  where  it  must  be  considered  doubtful  if 
syphilis  can  be  excluded,  a  positive  reaction  in  non- 
syphilitic  cases,  such  as  scarlet  fever,  is  usually  either 
jjigbt  or  based  on  doubtful  technique. 

'\N'ith  regard  to  the  most  important  question  of  the  value 
of  a  negative  reaction,  we  have  been  given  some  indica- 
tions for  the  formation  of  an  opinion  in  the  course  of  our 
own  work,  and  we  have  also  endeavoured  to  make  use  of 
the  work,  and  to  ascertain  the  opinion  of  those  best 
qualified  to  judge.  The  outstanding  fact  seems  to  be  that 
with  improved  technique  the  number  of  definitely 
syphUitie  cases  not  giving  a  reaction  becomes  fewer  and 
fewer.  Undoubtedly,  proved  reliability  of  technique  is 
essential  in  any  one  presuming  to  offer  an  independent 
opinion  on  this  question. 

We  have  touched  on  the  indication  given  in  cases  of 
<ioubt  by  altering  the  quantities  of  complement,  extract, 
etc.,  in  the  test.  It  is  undoubtedly  a  remarkable  tribute 
to  the  acumen  of  Wassermann  and  his  colleagues  that,  for 
the  test,  the  same  substances,  prepared  in  the  same  way, 
and  used  in  the  same  quantities  advised  originally  by  them 
are  found  most  generally  useful  to-day.  It  seems  to  us, 
however,  that  in  some  cases  the  deviation  of  somewhat 
less  complement  than  that  given  in  Wassermann's  original 
paper  will  often  furnish  information  of  definite  value.  We 
have  found  also  that  cases  giving  a  doubtful  reaction  with 
one  extract  of  proved  eflciency  may  occasionally  give  a 
positive  reaction  with  another  of  no  obviously  greater 
power.  The  absence  of  the  reaction  in  undoubted  non- 
syphilitics,  or  in  cerebrospinal  fluid  in  cases  definitely  not 
paralytic  has,  in  our  (of  course,  limited)  experience,  greatly 
struck  us.  In  no  normal  person  have  we  been  able  to 
obtain  with  any  extract  a  reaction  which  could  be  thought 
syphiUtio,  in  the  conditions  of  the  experiment  given  by 
Wassermann.  The  normal  cases  which  we  have  used 
have  varied  to  the  extent  of  not  more  than  2  minim  doses 
of  complement.  A  curious  fact  was  noted  that  the  normal 
oases  which  gave  the  greatest  deviation  with  syphilitic 
extract  gave  an  unusually  large  deviation  also  with 
typhoid,  with  plague,  and  with  diphtheroid  "  extracts." 

Though  of  prime  importance  in  relation  to  this  question, 
it  is  perhaps  unnecessary  to  consider  here  in  detail  the 
statistics  concerning  the  percentage  of  positive  reactions  in 
•different  stages  of  the  disease,  and  after  treatment  given  by 
the  recent  workers  on  the  subject.-'  ^^  '-'^  ^' 

A  case  seriously  suspected  of  syphilis,  or  in  whom  a 
certain  diagnosis  is  important,  should  be  examined  with 
varying  amount  of  complement  and  with  different  ex- 
tracts, well  controlled  with  known  normal  and  syphilitic 
serums.  The  results  must,  of  course,  be  judged  with  due 
regard  to  the  effect  of  any  treatment  the  individual  may 
have  undergone,  to  the  stage  of  the  disease,  and  to  the 
presence  or  absence  of  active  morbid  changes.  Un- 
doubtedly in  secondary  or  in  active  tertiary  untreated 
syphilis  the  value  of  the  reaction  must  very  nearly 
approach  the  Widal  reaction  for  typhoid'^  done  under  the 
best  conditions ;  while  with  regard  to  general  paralysis 
it  would  almost  seem  that  in  a  case  whose  cerebro  spinal 
fluid  and  serum  have  been  carefully  and  repeatedly 
examined  with  negative  results,  a  clinical  diagnosis  of 
general  paralysis  must  be  seriously  questioned. 

In  addition  to  the  matter  of  diagnosis,  a  question  of  the 
highest  importance  is  the  bearing  of  the  reaction  on  the 
prognosis  in  all  its  aspects — for  example,  in  the  duration 
of  treatment,  in  the  question  of  marriage,  and  of  liability 
to  late  or  remote  effects  of  the  disease.  On  all  these 
guidance  is  much  needed,  and  will  be  sought  from  the 
information  afforded  by  the  reaction.  It  must  be  acknow- 
ledged that  this  guidance  is  not  as  yet  to  be  obtained  in 
apj  full  degree,  but  it  may  confidently  bo  expected   that 


when  the  results  of  investigations  extending  over  suffi- 
cient time,  and  including  sufficient  observations  directly 
bearing  on  these  (juestions,  are  available,  our  knowledge 
on  these  most  important  matters  will  be  enormously 
increased. 

Some  Theoketical  Considerations. 
The  discovery  of  the  property  in  the  cerebro-spinal 
fluid  in  general  paralysis  and  tabes  of  specific  comple- 
ment binding,  and  its  association  with  the  presence  therein 
of  new  substances,  or  increase  of  substances,  originally 
present  in  slighter  degree,  has  led  to  much  investigation 
and  conjecture  as  to  the  nature  of  these  substances  and 
their  relation  to  the  Wassermann  reaction.  In  the  course 
of  our  practical  investigations  with  the  Wassermann  test 
we  made  some  observations  which  bear  in  some  degree  on 
the  subject,  and  these  we  think  it  well  to  record. 

The  fact  that  a  degenerative  process,  associated  with 
breaking-down  of  nervous  elements  in  the  central  nervous 
system,  is  an  essential  feature  in  general  paralysis  and  in 
tabes,  suggests  the  possibility  that  in  other  conditions 
where  extensive  destruction  of  neurones  is  taking  place 
the  products  of  degeneration  may,  in  view  of  the  supposed 
chemical  explanation  of  the  phenomenon,  give  similar 
complement  deviation  to  that  given  in  general  paralysis 
or  tabes.  To  investigate  this  we  obtained  the  cerebro- 
spinal fluid  and  serum  of  3  cases  of  extensive  vascular 
cerebral  lesions  leading  to  more  or  less  complete  hemi- 
plegia, and  investigated  these  for  antibodies.  The  lesions 
had  occurred  three,  twelve,  and  twenty-four  weeks  pre- 
viously. No  evidence  whatever  was  obtained  of  specific 
complement  deviation.  The  total  albumen  content,  as 
shown  by  precipitation  with  salicyl  sulphonic  acid,  was 
the  same  as  that  of  a  normal  cerebrospinal  fluid  obtained 
at  the  same  time,  and  was  one-tenth  the  amount  of  that 
in  the  cerebrospinal  fluid  of  a  case  of  general  paralysis 
also  taken  at  the  same  time  as  a  control.  The  deviation 
test  showed  that  the  three  hemiplegic  fluids,  and  the 
normal  fluid  did  not,  even  in  large  amounts,  influence 
the  complement  to  the  extent  of  one  minimum  haemolytic 
dose  above  the  amount  absorbed  by  the  substances 
separately,  while  in  the  general  paralytic  at  least  twelve 
extra  doses  were  neutralized. 

In  a  case  of  tabo-paresis  investigated  at  the  same  time 
the  albumen  content  was  scarcely  more,  as  shown  by 
centrifuging,  than  in  the  hemipleg"ics,  though  it  charac- 
teristically separated  in  larger  flakes  when  allowed  to 
deposit  slowly.  The  Wassermann  reaction,  however,  in 
the  tabetic  was  well  marked.  This  observation  is  of 
interest  in  connexion  with  that  (vide  infra)  of  the 
absence  of  complement  binding  property  in  the  concen- 
trated alcoholic  precipitate  of  normal  fluid  as  compared 
with  one  of  similar  concentration  from  the  fluid  of  a  case 
of  general  paralysis,  and  points  to  the  responsibility  of 
other  factors  than  a  general  increase  in  proteins  for  the 
specific  complement- binding  reaction. 

We  have  investigated  the  question  whether  a  specific 
deviating  substance  could  be  thrown  down  from  the 
cerebro-spinal  fluid  in  general  paralysis  by  certain 
chemical  agents.  Our  choice  of  these  was  conditioned 
by  their  convenience  with  regard  to  the  separation  of 
the  precipitate  and  supernatant  fluid,  and  to  their  own 
intrinsic  effect  on  the  test  rather  than  by  their  importance 
as  specific  precipitauts,  in  accordance  with  the  current 
views  as  to  the  nature  and  import  of  the  bodies  contained 
in  the  cerebro-spinal  fluid. 

In  view  of  recent  investigations  into  the  nature  and  reac- 
tions of  the  globulins,"  it  would  appear  premature  to  accept 
unreservedly  the  at  present  widely  held  belief ""  "''"^  ^' 
that  the  increase  in  protein  content  is  due  to  globulins, 
and  that  these  globulins  are  definitely  the  source  of  the 
complement-deviating  reaction  given  by  these  fluids. 

At  the  outset  we  assured  ourselves  that  in  the  cases  we 
were  working  on  there  was  a  marked  difference  between 
the  albuminous  content  of  the  general  paralytic  fluids  and 
the  normal  fluids.  There  is  no  room  for  doubt  that,  apart 
from  acute  or  subacute  diseases,  a  heavy  flocculent  pre- 
cipitate occurring  in  a  cerebro- spinal  fluid  on  the  addition 
of  a  general  albumen  precipitant  is  very  strong  evidence 
that  the  fluid  was  derived  ftom  a  case  of  general  paralysis 
or  tabes.  It  would  seem  that,  apart  from  any  specific 
reagents  for  precipitating  globulins,  or  other  supposed 
characteristic  substances  in  the  fluid,- '"'^^  the  simple 
test  of  complete  precipitation  of  the  albuminous  contents 
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■with  any  suitable  reagent — for  example,  salicylsulpbonic 
acid  -will  give  almost  equally  certain  diagnostic  informa- 
tion. We  estimated  approximately  the  albuminous  content 
ot  a  number  of  cerebrospinal  fluids  in  the  following 
manner.  A  large  number  of  specimens  were  obtained  at 
the  one  time.  A  corresponding  number  of  small  calibre 
tubes  made  from  the  same  length  of  glass  tubing  were 
prepared,  and  into  each  0,3  c  cm.  of  a  cerebrospinal  fluid 
was  pipetted.  Three  drops  of  salicylsulphonic  acid  were 
added  to  each  tube,  and  tlie  whole  of  the  tubes  were 
immediately  centrifuged  together  for  two  minutes  on  the 
same  centrifuge.  At  the  end  of  this  time  the  supernatant 
fluid  was  carefully  pipetted  off  and  discarded,  and  tlie 
deposits  were  carefully  measured  in  a  fine  pipette.  The 
results  in  the  large  number  of  cases  examined  was  a 
definite  differentiation  of  general  paralytic  from  all  other 
fluids  examined.  One  case  only  of  tabes  was  examined, 
that  referred  to  above. 

Three  reagents  were  used  to  obtam  precipitates: 
alcohol  (80  per  cent.),  phenol  (3  per  cent,  solution),  and 
salicylsulphonic  acid.  The  alcohol  was  added  to  the 
fluid  in  the  proportion  of  4  parts  of  alcohol  to  1  part  ot 
fluid.  The  precipitate  obtained — which  consisted  of  the 
total  precipitable  contents  of  the  fluid,  as  tested,  after 
separation  of  the  precipitate,  by  salicyl-sulphonic  acid- 
was  well  washed  and  rediluted  or  suspended  in  normal 
saline  to  the  original  bulk  of  the  fluid.  The  supernatant 
fluid  was  freed  from  the  alcohol  at  a  low  temperature 
under  an  exhaust.  Both  supernatant  fluid  and  the  pre- 
cipitate were  then  tested  as  original  cerebrospinal  fluids. 
The  precipitate  from  the  normal  fluid  was  dissolved  in 
about  six  times  less  saline  than  that  from  the  general 
paralytic  fluid ;  treated  in  this  way,  the  total  precipitable 
material  in  the  normal  and  the  general  paralytic  dilutions 
were  made  approximately  equal.  The  phenol  precipitate 
obtained  by  adding  3  per  cent,  phenol  to  the  cerebro- 
spinal fluid  was  treated  in  a  similar  manner.  The  phenol 
supernatant  fluid  contained  3  per  cent.,  of  course,  phenol; 
the  action  of  this  was  therefore  examined  by  controls. 
According  to  Wassermann's  direction,  0.5  per  cent,  phenol 
is  added  to  the  cerebrospinal  fluid  to  be  tested  before 
inactivation.  His  object  in  directing  this  we  could  not 
ascertain.  In  one  experiment  ot  our  own,  involving  a 
large  number  of  cerebrospinal  fluids,  these  were  tested 
in  duplicate  with  and  without  the  phenol.  The  results 
were  most  definitely  more  satisfactory  when  this  was 
added— that  is,  the  cerebro-spinal  fluid  with  phenol 
absorbed  the  complement  more  completely  without  the 
controls  being  affected  in  such  a  way  as  to  influence 
the   results   of  the   test. 

This  is  in  accord  with  the  action  of  phenol  on  comple- 
ment when  tested  with  and  without  syphilitic  antigen  in 
quantities  insufficient  to  cause  physical  haemolysis.  The 
salicyl-sulphonic  acid  precipitate  was  treated  similarly, 
the  precipitate,  well  washed,  being  suspended  in  0  9  per 
cent,  saline  ;  the  excess  of  the  reagent  in  the  supernatant 
fluid  so  interfered  with  the  reaction  that  it  could  not  be 
used. 

The  results  of  a  large  series  of  examinations  can  be 
briefly  summarized  as  follows  : 

AIcolwl.—The  alcoholic  precipitate  from  the  cerebro- 
spinal fluid  of  cases  of  general  paralysis  bad  very  high 
complement  absorbing  properties,  but  not  of  a  specific 
nature,  that  is,  the  addition  of  syphilitic  extract  did  not 
increase  it.  The  precipitate  from  normal  flaids  fixed  com- 
plement to  a  very  slight  extent  indeed,  even  when  used 
concentrated  as  described  above.  The  supernatant  fluid 
of  normal  and  general  paralytic  cerebro  spinal  fluid  did  not 
bind  even  in  large  amounts. 

_  Phenol—The  results  with  the  phenol  precipitate  were 
similar,  but  the  precipitate  had  very  much  less  complement 
fixing  property  than  the  alcoholic.  There  was  no  precipi- 
tate with  normal  fluids.  The  supernatant  fluid  had  some 
i?hght  complement  fixing  properties. 

^alinjls^iljihonic  Acirl^The  precipitate  exhibited  no 
complement  fixation  properties  when  used  in  large 
amounts  with  or  without  extract. 

As  the  complement  deviating  power  of  the  cerebro-spinal 
fluid  might  have  depended  on  two  factors,  one  of  which 
was  precipitated  and  the  other  remained  in  the  super- 
natant fluid,  we  examined  the  action  of  a  readraixture  ot 
the  washed  precipitate  and  the  supernatant  fluid  with 
regard  to  specific  complement  binding  action ;  our  results, 


as  far  as  they  went,  tended  to  show  that  the  precipitate 
and  supernatant  fluid,  when  recombined,  possess  nc 
specific  deviating  power. 

It  would,  therefore,  appear  that  the  chemical  agents 
used,  where  they  did  not  destroy  the  whole  binding  action. 
destroyed  its  specific  nature — that  is  to  say,  that  as  regards; 
these  precipitates,  binding  occurs  to  an  equal  extent  with 
or  without  the  presence  of  syphilitic  virus  or  other  antigen,, 
which,  with  the  unaltered  fluid,  brought  about  an  enor- 
mously increased  complement  inhibition.  W  hether  the 
explanation  of  this  is  that  a  specific  binding  substance  is 
destroyed  by  the  chemical  agents  used,  or  whether  it  is 
that  a  complex  and  easily  disturbed  relation  existing 
between  substances  which  occur  to  a  larger  extent  in  the 
cerebrospinal  fluid  in  cases  of  general  paralysis  than  in 
others  is  broken  down,  we  are  unable  to  offer  an  opinion. 

Recently  Noguohi  and  Bauer  have  succeeded  in  precipi- 
tating the  specific  deviating  bodies.  Such  a  result  cannot; 
fail  to  have  an  important  bearing  on  the  elucidation  of  the 
theoretical  aspect  of  the  question. 

It  would  almost  appear  that  there  may  be  two  properties 
inhibitory  to  complement  action  possessed  by  general 
paralytic  cerebro- spinal  fluid  —  one  a  general  one 
differentiating  general  paralytic  from  normal  fluids  but 
not  specifically  syphilitic,  and  another  more  definitely  ancl 
specifically  syphilitic  and  more  easily  destroyed. 

Brain  Extract  as  Antigen. — We  tested  extracts  of  normal 
and  paralytic  brains  for  antigen  and  for  antibody.  The 
extracts  were  prepared  in  an  exactly  similar  manner  to 
the  liver  extract.  The  general  paralytic  brain  estraci; 
contained  antibody,  but  not  to  a  large  extent.  The  anti- 
body reaction  with  syphilitic  liver  extract  as  antigen  per- 
sisted, though  in  greatly  diminished  degree,  for  about  sis 
weeks.  The  normal  brain  was  not  found  to  contain  nor  to 
develop  any  specific  antibody  reaction,  as  compared  with 
the  paralytic,  on  keeping. 

Antigen. — No  definite  superiority  in  antigen  action  by 
the  extract  of  paralytic  over  that  ot  normal  brain  was 
found,  though  on  some  occasions  we  thought  that  there 
was  perliaps  slightly  more  specific  complement  binding 
with  the  paralytic  than  with  the  normal  brain.  Both 
extracts  gave  some  specific  binding  with  syphilitic  serums 
and  the  cerebro- spinal  fluid  of  cases  of  general  paralysis, 
though  in  a  very  much  slighter  degree  than  the  liver 
extract.  One  peculiar  fact  was  noticed — that  very  much 
more  definite  and  positive  results  were  obtained  when 
using  cerebrospinal  fluid  than  when  using  serums. 
Serums  which  gave  an  extremely  marked  reaction  with 
liver  extract,  gave  in  the  same  quantities  hardly  any 
result  with  the  brain  extracts,  while  cerebro-spinal  fluid 
whose  complement  binding  power  with  liver  extract  was 
known  to  be  not  so  great  as  that  of  the  serums,  gave  a 
complete  reaction  with  the  brain  extract. 

Antigen  in  Cerebro  spinal  Fluid. — We  examined  speci- 
mens of  cerebro-spinal  fluid,  which  gave  strong  antibody 
reaction,  for  antigen.  We  did  not  succeed  in  demonstrating 
the  presence  of  antigen. 

In  a  recent  paper  in  the  British  Medical  Journal  by 
Mott  references  are  made  to  the  reaction  in  the  blood  and 
cerebro-spinal  fluid  of  cases  of  syphihs  and  parasyphilis. 
It  seems  that  in  active  syphilis  of  the  nervous  system  the 
characteristic  reaction  in  the  blood  is  an  antigen  reaction, 
and  that  it  indicates  the  presence  and  activity  in  the  body 
of  the  syphilitic  virus,  while  in  parasyphihs — for  example, 
general  paralysis — there  is  a  different  reaction.  In  this 
case  the  reaction  in  the  blood  is  the  antibody  reaction,  and 
it  gives  no  indication  of  any  active  syphilitic  process. 
These  facts  are  obviously  of  the  highest  importance.  We 
have  not  yet  had  an  opportunity  of  becoming  acquainteiS 
with  the  work  on  which  these  conclusions  are  based. 

Relation  of  General  Paealvsis  to  Syphilis. 

The  nature  of  the  relationship  of  general  paralysis  to 
syphilis  is  a  matter  which  has,  since  its  first  inception  by 
Fournier,  been  productive  of  much  investigation  and  many 
theories.  The  term  "parasyphilitio"  is  but  a  concise 
restatement  of  the  fact  that  there  is  undoubted  and  close 
relationship  between  the  diseases  inchided  under  that  term 
and  syphilis,  and  does  not  in  any  way  explain  the- 
relationship. 

The  nature  of  the  complement  deviation  reaction  io 
general  paralysis  is  especially  a  matter  calling  for  mncb 
further    investigation.       That    a    disease    the    syphilitic. 
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nature  of  wbicli  has  only  recently  been  definitely  proposed 
and  its  relation  thereto  still  generally  considered  secondary 
or  remote,  should  give  a  reaction— the  specific  nature  of 
which,  for  syphilis,  investigation  more  and  more  definitely 
shows — in  a  greater  proportion  of  eases  than  in  any  stage 
of  the  original  infection,  is  a  fact  both  unexpected  and 
undoubtedly  ditficult  to  explain  on  the  original  conceptions 
of  the  nature  both  of  the  reaction  and  of  the  disease.  One 
or  other  or  both  of  them  seem  to  require  modification. 
Opinions  on  the  matter  are  very  ill-defined  and  uncertam. 
At  present  it  appears  to  be  taken  as  undoubted  that  the 
relationship  between  the  parasyphilitic  diseases  and  the 
Spirochaeta  pallida  is  an  extremely  remote  one.  aud  due 
not  to  the  direct  action  of  the  spirochaeta  or  its  toxins  on 
the  tissues  concerned,  but  rather  to  certain  degenerative 
processes  brought  about  by  a  profound  alteration  in 
the  whole  metabolic  life  of  the  body,  the  result  of  an 
infection  with  syphUis  at  some  time  more  or  less  remote. 

The  apparent  uselessness  of  inercury  and  other  anti- 
syphilitic  remedies  in  preventing  the  onset  and  progress  of 
these  diseases,  and  their  steadily  progressive  course,  their 
occurrence  in  cases  of  mild  or  even  unnoticed  syphilis,  and 
where  the  primary  disease  has  been  vigorously  and  appa- 
rently effectually  treated,  and  the  ineffectiveness  hitherto 
of  the  search  lor  the  spirochaete,  are  taken  to  indicate 
this. 

But  may  not  the  theory  of  latent  spirochaete  infection, 
as  suggested  to  explain  late  tertiary  syphilitic  manifesta- 
tions, be  apphed  also  to  general  paralysis?  To  explain 
late  syphilitic  lesions  an  analogy  may  be  drawn  from  other 
infective  diseases,  such  as  tubercle,  and  many  protozoal 
diseases  in  mau  and  animals.  It  certainly  seems  possible 
that  in  an  apparently  cured  or  recovered  case  of  syphilis, 
an  attenuated  infection,  or  a  focus,  encapsuled,  or  otherwise 
rendered  temporarily  incapable  of  producing  toxic  results, 
and  possibly  likewise  incapable  of  producing  demonstrable 
"antibody  "  formation  (meaning  thereby  the  bodies  which 
produce  the  specific  complement  deviation  of  the  Wasser- 
mann  reaction),  may  exist  in  the  body,  capable  under  special 
circumstances  of  being  roused  into  activity,  and  of  giving 
rise  to  tissue  change,  local  or  general,  slight  or  extensive, 
with  the  accompaniment  of  the  formation  of  deviating 
bodies.  It  has  been  proved,  by  the  observation  among 
others  of  Furecz,"  Murero,"  and  Katzenstein,'*  that  the 
Spirochaeta  pallida  may  be  found  in  old  healed  lesions 
even  after  two  years,  and  after  intense  and  prolonged 
treatment.  Eeuter  and  Schmorl,'^^  and  Benda,'-"'  found  the 
spirochaete  in  the  vessel  walls  iu  old  syphilitic  arteritis, 
an  exceedingly  common  lesion,  by  the  way,  in  general 
paralysis.  AVechselmann"  is  definitely  of  the  opinion  that 
in  "occult  syphilis"  the  disease  may  be  present  in  the 
internal  organs.  That  a  latent  infection  may  exist  capable 
after  long  periods  of  quiescence  of  renewed  activity  and  the 
production  of  active  pathological  changes  can  hardly  be 
doubted. 

The  disappearance,  under  treatment  and  otherwise,  of 
the  Wassermann  reaction,  and  the  latency  and  recru- 
descence of  syphilis  in  its  various  forms  may  thereby  be 
explained.  Two  cases  examined  by  us  are  of  interest  in 
this  connexion.  In  one  case  in  which  an  ulcerated 
swelling  of  the  tip  of  the  tongue  caused  anxiety,  a  most 
definite  Wassermann  reaction  was  given,  the  original 
infection  having  occurred  thirty-two  years  previously;  in 
the  other,  a  condition  of  baccal  leucoplakia  occurred  many 
years  after  the  original  infection,  which  had  been  actively 
treated  by  kataphore&is,  etc.,  and  the  test  proved  com- 
pletely positive.  It  is  to  be  noted  that  Fournier  classes 
dais  condition  among  the  parasyphilitic  diseases. 

In  general  paralysis  there  seems  no  valid  reason  for 
considering  it  as  very  improbable  that  the  organism  may 
aiot  have  been  during  jears  in  ^^hich  the  disease  was  appa- 
rently "latent,"  present  in  or  acting  upon  the  central 
nervous  system.  The  alternative  conception,  of  an  altered 
condition  of  the  body  fluids  or  blood,  or  of  one  o!  the 
internal  secretions;  or,  as  held  by  Mott"  to  be  most 
probable,  of  a  "  latent  toxin,"  produced  by  the  action  of 
the  original  infection  with  spirochaetes,  which  then  pre- 
sumably died  out ;  which  condition  remained  unaltered 
through  years  of  metabohc  change,  to  give  rise  ultimately 
to  the  tremendous  physical  cataclysm  the  results  of  which 
we  know  as  general  paralysis,  is  one  of  which  it  is  difficult 
to  form  a  clear  conception.  It  seems  to  us  more  easy  to 
.account  for  general  paralysis  on  the  supposition,  not  as  far 


as  we  are  aware  negatived  by  any  observations,  that  the 
syphihtic  infection  was  not,  in  cases  of  syphilis 
which  ultimately  became  paretic  or  tabetic,  ever 
destroyed  or  completely  latent.  Probably  these  cases 
never  lost  the  Wassermann  reaction  which  pre- 
sumably they  gave  at  first.  The  fact  that  apparently 
slight  and  well  treated  cases  of  syphilis  have  become 
paretic  or  tabetic  does  not  negative  this.  A  progressive 
deterioration,  or  possibly  simply  an  increased  suscepti- 
bility to  adverse  influences  of  the  cells  of  the  system  most 
disposed  (by  inheritance,  stress,  etc.)  to  degeneration, 
would  thus  be  the  result  of  direct  syphilitic  toxaemia. 

The  presence  of  the  Wassermann  reaction  in  the  cerebro- 
spinal fluid  of  general  paralysis,  and  its  absence  in  cases  of 
ordinary  syphilis,  and  even,  except  possibly  in  a  very  slight 
degree,-' ''  in  cases  of  cerebral  syphilis,  and  its  constant 
association  with  the  presence  in  the  fluid  of  certain  con- 
stituents, albuminous  and  otherwise,  presumably  the 
result  of  cerebral  degeneration,  is  a  matter  of  great 
theoretical  as  well  as  practical  interest  and  importance. 
The  investigations  of  Noguchi,  '  Mott,"  Xonne,' '  and  many 
others  on  the  albuminous,  lipoidal,  and  other  substances 
peculiar  to  or  characteristically  increased  in  the  serum  in 
syphilis  and  in  the  cerebrospinal  fluid  in  general  paralysis 
and  tabes,  though  they  have  much  enlarged  our  knowledge 
on  the  subject,  are  still  very  far  from  giving  us  an  exact 
explanation  of  the  specific  complement  binding  reaction 
in  these  diseases,  though  investigations  on  these  lines  can 
hardly  fail  greatly  to  enlarge  our  knowledge  in  the  near 
future. 

In  connexion  with  the  question  of  the  specific  quality  of 
the  degeneration  products  present  in  the  cerebro- spinal 
fluid  in  general  paralysis,  our  experiments  (vide  supra) 
undertaken  with  cases  of  extensive  hemiplegia  in  various 
stages  may  be  of  interest.  The  fact  that  the  cerebro- 
spinal fluid  in  general  paralysis  possesses  no  spirillicide 
properties,"  while  the  serum  of  syphilitics  does,  is  an  ob- 
servation which,  if  confirmed,  is  undoubtedly  of  con- 
siderable importance.  The  observations  of  KoUe  and 
Schatilloff"  and  others,  that  the  complement  binding 
bodies  in  the  blood  in  infections  are  probably  antibodies 
s!u' (7enerJ3  and  not  possessed  of  bactericidal  or  bacterio- 
tropic  properties,  may  receive  important  confirmation  from 
this  observation. 

The  observations  of  Levaditi  and  Yamanouchi  and 
others  on  the  use  of  certain  "chemical"  substances,  and  of 
extracts  of  normal  organs  as  antigen,  and  of  Blumenthal, 
etc.,'^'  on  the  increased  lecithin  content  of  the  blood,  etc., 
in  syphilis,  has  led  to  the  belief  that  the  reaction  is  only 
remotely  connected  with  the  Spirochaeta  pallida. 

Progressive  impoverishment  of  the  body  cells  in  lipoid 
substances  (most  marked  in  those  of  parts  specially 
affected,  for  example,  the  brain  in  general  paralysisi 
under  the  influence  of  a  "latent  toxin,"  or  of  a  certain 
vicious  metabolic  tendency,  the  result  of  previous  spiro- 
chaetal  influence,  is  taken  to  account  for  the  presence  in 
the  cerebrospinal  fluid  and  serum  of  a  substance  which 
acts  as  a  complement  binding  antibody.  The  formation  of 
a  hypothetical  soapy  substance  round  the  fat  globules 
in  the  infected  liver  is  taken  to  account  for  the  superior 
antigen  effect  of  an  extract  of  that  organ.  Thus  we  are 
led  to  theories  which  are  held  by  many  to  account  for  the 
reaction  in  general  paralysis.  According  to  Mott  it  is 
apparently  the  reaction  of  the  body  itself  against  the 
spirochaetal  infection  which  (contrary  surely  to  other 
reactions  to  chronic  infection,  unless  amyloid  disease  be  an 
anology)  produces  changes  which  result  later  in  a  condi- 
tion whereby  the  cells  of  specially  vuhierable  parts  have 
their  vitality  so  lowered  that  progressive  degeneration 
inevitably  ultimately  ensues,  and  manifests  itself,  for 
example,  in  general  paralysis,  with  the  production  of  the 
various  degeneration  products  which  bring  about  the 
Wassermann  reaction. 

Is,  then,  the  reaction  in  the  cerebrospinal  fluid  of 
general  paralysis  identical  with  that  in  the  serum  of  early 
syphilis?  If  so,  we  must  suppose  an  identical  influence  to 
have  produced  the  bodies,  whatever  their  nature  may  be, 
which  give  this  specific  complement  binding  reaction.  In 
early  syphilis  the  direct  influence  of  the  spirochaete  can 
hardly  be  questioned.  In  general  paralysis  the  accepted 
conception,  as  we  have  seen,  is  that  of  a  progressive 
"  degeneration  "  of  the  nervous  elements  in  the  cortex,  the 
result  of  toxic  influence  acting  only  indirectly,  and  quite 
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independent  of  an  actually  present  syphilitic  toxin  forma 
tiou.  The  existence  of  definite  tissue  changes,  and  of  the 
production  thereby  of  bodies  whose  importance  in  the 
vital  economy,  and  also  in  reactions  involving  complement 
deviation,  is  undoubted,  cannot,  of  course,  be  denied.  Bat, 
in  considering  the  nature  of  this  deviation  reaction,  its 
defiuitely  specific  nature  in  active  syphilis  must  ever  be 
borne  in  mind  ;  -whatever  be  the  chemical  composition  of 
the  substances  conoerned,  they  arc  definitely  and  specifically 
syphilitic  in  their  reaction. 

From  these  considerations  we  are  hardly  content  to 
accept  unreservedly  the  view  that  this  specific  reaction  is 
only  due  to  some  body  or  bodies  quite  accidentally  and 
fortuitously  produced  by  the  tissues  as  a  remote  result  of 
the  presence  of  the  spirochaetes.  We  are  persuaded  that 
these  bodies — chemical  as  they  must  be  in  their  nature — 
■will  ultimately  bo  shown  to  be  due  in  the  most  direct 
manner  to  the  action  of  the  infective  agent,  and  to  be, 
therefore,  antibodies  produced  by  the  spiroohaetal  antigen. 

The  view  that  lipoids  and  lecithin  as  such  are  the  only 
substances  playing  a  rule  in  these  reactions  is  also  not 
a  little  doubtful. 

Jo  would  seem  almost  incredible  that  in  syphilis  alone 
the  characteristic  and  specific  result  of  infection  should  be 
the  production  in  the  body  fluids  of  antibodies  (in  the 
complement  deviating  sense)  consisting  of  substances  of 
almost  miiversal  occurrence  normally  throughout  the 
system,  and  of  vital  importance  in  the  ordinary  bodily 
metabolism.  It  surely  seems  more  likely  that  in  syphilis, 
as  much  as  in  other  infections,  substances  of  a  definitely 
specific  nature  are  produced,  the  presence  of  which  can  be 
determined  by  the  complement  deviating  reaction,  even 
though  their  exact  origin  and  mle  may  still  be  uncertain. 
The  complement  binding  reaction  in  syphilis  is  probably 
iust  as  definitely  (and  no  more  so)  a  "  true  antigen  anti- 
body reaction  "  as  similar  reactions  in  other  infections. 

A  General  CoNrtn)BK\TioN  of  the  Natoee  of  the 
Reaction. 

The  numerous  tests,  chemical  and  biological,  which  have 
recently  been  devised  to  bring  out  the  remarkable  differ- 
ences which  exist  between  syphilitic  and  non- syphilitic 
ssrums  and  between  the  serums  of  patients  at  different  stages 
and  in  various  phases  of  the  disease,  have  resulted  in  a 
corresponding  activity  in  the  formulation  of  theories  to 
account  for  the  results  obtained.  The  masterly  pi-esenta- 
tion  of  the  whole  subject  by  Mott^'  is  full  of  interest, 
bringing  to  a  focus,  as  it  does,  the  most  recent  discoveries 
of  the  various  workers  on  the  subject  and  the  theories 
evolved  to  explain  them.  It  seems  to  us,  after  a  fairly  full 
examination  of  the  literature,  that  there  is  a  tendency  in 
some  quarters  to  unduly  question  the  directness  of  the 
relationship  of  the  Spirochaefa  pallida  to  the  various  phases 
of  syphilis,  and  especially  to  the  phenomenon  of  comple- 
ment binding  between  syphilitic  serum  and  the  "  syphilitic 
virus."  The  opinions  regarding  the  specificity  or  other- 
wise of  the  substances  concerned  in  the  reaction  are 
most  difficult  to  interpret.  First  the  antigen  then 
the  antibody  is  pilloried  as  being  solely  some  rela- 
tively simple  chemical  body  with  no  pretence  to 
being  a  "true  antigen"  or  "true  antibody."  Yet  the 
antibodies  at  any  rate  appear  to  be  produced,  in  the  human 
body  at  least,  in  no  other  way  than  by  an  infection  with  the 
Spirochaeta  pallida  or  possibly  of  closely  allied  organisms, 
and  it  is  certainly  found  to  produce  specific  complement 
binding  when  combined  with  the  syphilitic  virus. 

The  test  was  undoubtedly  founded  on  the  analogy  of  the 
Bordet-Gengou  reaction,  in  view  of  the  specific  causation 
of  syphilis  by  infection  with  the  Spirochaeta  pallid  a,  the 
only  difference  being  in  the  use  of  extract  of  ahighlyinfected 
organ  as  antigen.  Tpberculosis  had  just  previously  been 
investigated  by  Wassermann  and  Bruck  '  on  similar  lines, 
and  the  use  of  extracts  of  highly-infected  organs  as  antigen 
instead  of  pure  culture  of  the  causative  agent  is  fully 
justified,  though  with  limitations  and  precautions,  as 
pointed  out  by  Meyer.''- 

Wprking  with  spirillary  infections  Kolle  and  Schatilloff  " 
obtained  definite  complement  binding  in  serums  from 
patients  suffering  from  relapsing  fever,  using  as  antigen 
extracts  made  from  organs  and  blood  rich  in  spirilla.  In 
our  own  work  one  of  us  (A.  G.  B.)  obtained  definite  results 
in  serums  from  cases  of  plague,  using  as  antigen  a  watery 
extract  of  the  spleen  of  a  guinea-pig  dead  from  plague 


(inoculation),  prepared  in  exactly  the  same  way  as  the 
extract  of  syphilitic  liver.  It  seems  generally  agreed  that 
the  best  antigen  for  syphilis  can  be  prepared  from  a  liver 
rich  in  spirochaetes.  That  there  is  in  syphilis,  in  some 
respects  at  all  events,  a  specific  antigen  antibody  reaction 
definitely  connected  with  the  spirochaete  and  analogous  to 
similar  reactions  found  in  other  infections,  it  is  difficult  to 
escape.  The  fact  that  various  bodies  of  known  chemical 
composition  and  extracts  of  organs  other  than  syphilitic 
will  in  some  degree  give  the  reaction  cannot,  we  think,  be 
taken  to  negative  this  view. 

In  the  first  place,  it  must  be  remembered  that  the  exact 
nature  of  a  "true  antigen  antibody  "  reaction  has  still  to 
be  defined  and  the  chemical  composition  of  the  interacting 
substances  ascertained.  Kolle '"  says  that  "  all  comple- 
ment deviating  antibodies  are  antibodies  sui  generis,"  and! 
not  true  protective  substances,  as  are  bacterid j  sins  and 
bacteriotropins. 

Interesting  observations  bearing  on  the  question  in 
relation  to  syphilis  are  given  by  Wechselmann,''  who, 
gives  reference  also  to  others  dealing  with  the  question  of 
the  relation  between  the  deviating  bodies  in  the  blood  in 
syphilis  and  the  protective  substances.  It  is  also  ably 
dealt  with  by  McKenzie''  as  well  as  in  the  paper  by  Mott  ''^ 
already  referred  to.  The  reaction  in  infection  would  thus, 
seem  to  be  placed  in  the  same  category  with  the  comple- 
ment binding  which  occurs  with  all  antigen  antibody 
reactions — for  example,  in  the  case  of  a  serum  and  an  anti- 
serum with  or  without  precipitin  reaction.  It  seems 
necessary  under  this  supposition  to  consider  that  certain 
chemical  substances  of  a  highly  organized  nature — for 
example,  albumens  in  the  body  of  the  infecting  organism 
— produce  the  antibodies  whose  presence  is  evidenced  by 
complement  deviation,  and  that  the  receptors  involved  and 
their  immune  bodies  are  not  in  the  case  of  bacterial 
infections  identical  with  those  which  are  concerned  in 
immunity  production.  In  any  case,  in  the  matter  of 
syphilis  it  does  not  seem  justifiable  to  characterize  the- 
reaction  as  not  a  true  antigen  antibody  reaction,  since  the 
exact  nature  of  the  reactions  which  are  acknowledged  as-- 
such  are  so  little  understood. 

With  regard  to  antigen,  the  fact  that  the  syphilitic 
antigen  is  in  some  degree,  at  least,  soluble  in  alcohol  is 
stateid  by  Mott  to  prove  that  it  cannot  be  a  true  antigen. 
But  can  the  solubility  or  otherwise  in  alcohol  be  taken  as 
the  sole  test  of  a  "  true  antigen  "  ?  We  are  not  ourselves 
aware  of  any  sufficient  evidence  to  show  that  a  specific 
antigen  antibody  reaction  may  not  be  obtained  with 
definite  chemical  agents  in  other  diseases  than  syphilis. 
Possibly  all  complement  binding  reactions  will  eventually 
be  explained  in  this  way.  The  specific  nature  of  the  reac- 
tion in  cobra  venom  is  undoubted,  yet,  as  Preston  Keyes^' 
showed,  complement  may  be  furnished  by  a  definite 
chemical  substance,  lecithin.  But  all  complements  are 
not  necessarily  lecithin.  It  is  interesting  to  note  that 
the  same  substance  is  a  substitute  for  antigen  in  the 
syphilitic  reaction.  The  composition  of  the  body  of  the 
Spirochaeta  pallida  has  yet  to  be  determined.  Mott, 
indeed,  states  that  the  spirochaete  consists  of  a  viscid' 
plasm  covered  with  a  membrane  consisting  of  lipoid 
substance  ;  though  in  spite  of  this  he  considers  that. 
"  the  reaction  has  nothing  to  do  with  the  Spirochaeta  _ 
pallida."  It  would  almost  seem  that  the  minds  of  many 
observers  have  been  so  diverted  by  the  discovery  of  the 
possible  explanation  of  the  Wassermann  reaction  by  the 
interaction  of  known  chemical  substances  that  their  atten- 
tion has  in  some  degree  been  drawn  from  the  biological 
aspects  of  the  test.  All  "  antigen  antibody  "  reactions 
are  probably  ultimately  chemical  in  their  nature,  and 
sooner  or  later  the  nature  of  the  substances  which  act 
as  antigens  in  infection,  whether  contained  in  the  sub- 
stance of  a  micro  organism  or  formed  by  its  influence 
and  of  the  other  reacting  substances,  will  be  more  or 
less  exactly  determined.  Much  more  light  requires  to 
be  thrown  on  the  subject  before  the  exact  nature  of  the 
Wassermann  reaction  and  its  relation  to  the  Spirochaeta 
pallida  is  understood.  Our  knowledge  of  the  nature  of. 
the  reaction  of  the  body  to  chronic  infection  in  general  is 
still  in  its  infancy.  But  undoubtedly  any  conception  of 
the  nature  of  syphilis  and  explanations  of  its  observed 
phenomena,  to  be  fruitful  in  results,  munt  take  the  fullest' 
cognizance  of  its  character  as  a  chronic  infection  with  the 
Spirochaeta  pallida. 
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Conclusion. 
The  whole  subject  of  syphilia  has  reached  a  stage  of 
great  interest  and  importance.  For  years  the  extra- 
ordinary clinical  manifestations  of  the  disease  and  the 
difficulty  of  obtaining  a  definite  cine  to  its  exact  pathology 
engrossed  the  attention  of  observers  of  the  highest  powers 
of  observation.  Increasing  attention  was  also  given  to  the 
national  importance  of  the  disease  as  a  factor  in  the  pro- 
duction of  degenerative  processes  resulting  in  serious  in- 
dividual inefficiency  and  in  national  physical  deterioration. 
Bnt  until  the  pathology  of  the  disease  was  placed  on  a 
definite  and  certain  basis,  all  thought  in  connexion  with  it 
was  more  or  less  incoherent  and  action  vacillating.  To 
the  genius  of  the  lamented  F.  Sehaudinn,  in  the  view  of 
practically  every  authority  on  the  subject,  are  we  indebted, 
by  the  discovery  of  the  SpirocJiaefa  ^ja??i(f<7  and  of  its  role 
in  the  production  of  the  disease,  for  an  "  open  sesame " 
which  will  undoubtedly  result  in  a  coherent  and  definite 
conception  of  syphilis  in  all  its  aspects,  biological, 
pathological,  and  clinical,  and  will  thus  clear  the 
way  for  organized  efforts,  founded  on  definite  know- 
ledge of  the  etiology  of  the  disease,  for  neutralizing 
its  effects,  and  in  some  measure  at  least,  minimiz- 
ing its  incidence.  The  great  discovery  of  Wassermann 
—a  discovery  which,  whatever  the  ultimate  theoretical 
explanation  of  it  may  be,  was  undoubtedly  based  on  the 
conception  of  syphilis  as  an  infective  disease — has  opened 
the  way  for  investigations  into  which  very  many  workers 
in  the  field  of  biological  research  have  seen  sufficient 
inducement  to  enter,  and  new  light  is  almost  daily  being 
thrown  on  the  nature  of  the  disease  and  of  its  manifesta- 
tions. The  method  of  complement  deviation  upon  which 
this  most  important  and  far-reaching  means  for  extending 
our  knowledge  of  the  nature  of  syphilis  depends,  is  one 
which  has  proved  highly  fruitful  in  results  in  other  fields 
of  investigation,  and  engrosses  a  large  amount  of  attention 
in  both  its  theoretical  and  practical  aspects.  The  con- 
ditions which  lead  to  active  or  passive  anticomplement 
action  and  the  explanation  of  the  action,  the  nature  of 
complement, .antibody,  antigen,  etc.,  and  the  meaning  of 
their  variations  under  different  conditions  are  being 
studied  with  such  vigour  that  our  knowledge  of  them  will 
undoabtedly  soon  be  much  more  definite  and  certain. 
Our  conception,  indeed,  of  infective  disease  in  general,  and 
probably  of  many  diseases  not  at  present  so  regarded,  will, 
in  the  not  remote  future,  be  so  altered  and  enlarged  that 
our  present  knowledge  will  seem  rudimentary  and  crude. 
It  is  more  and  more  becoming  apparent  that  every  man 
aspiring  to  practise  medicine  must  in  the  future,  if  he 
wish  to  keep  abreast  of  the  advances,  not  only  in  the 
science,  but  in  the  art  of  medicine  and  surgery,  have  a  very 
much  fuller  and  more  practical  acquaintance  than  is  at 
present  considered  necessary  with  the  knowledge  now 
available,  as  the  result  of  an  enormous  amount  of  research 
and  thought,  of  the  mechanism  and  conditions  of  infective 
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NOTE    OX   ALCOHOL   IN    RELATION   TO 
MULTIPLE    NEURITIS. 

By  JUDSON  S.  BURY,  M.D.Lond.,  F.R.C.P., 


PHTSICIAN  '. 


I  TBI-.  MANCHESTEB  ROY.i 


rNTrRiiABy. 


Nearly  nine  years  have  elapsed  since  the  epidemic  of 
multiple  neuritis  which  occurred  in  Manchester  and  the 
surrounding  district.  It  will  be  remembered  that  during 
the  latter  part  of  the  year  1900  a  great  increase  in  the 
number  of  oases  of  multiple  neuritis  was  noticed,  and 
especially  in  persons  who  were  drinking  beer.  The  idea 
occurred  to  many  medical  men  that  there  must  be  some 
unusual  toxic  substance  present  in  the  beer,  but  it  is  to 
my  colleague.  Dr.  Reynolds,  that  the  credit  is  due  fqr  first 
thinking  of  arsenic,  and  for  first  detecting  its  presence  in 
the  beer.  His  discovery  was  soon  confirmed  by  others, 
and  the  matter  was  thoroughly  investigated. 

Before  this  epidemic  it  was  assumed  that  the  develop", 
ment  of  neuritis  in  an  alcoholic  subject  was  due  to  the 
action  of  alcohol  on  the  peripheral  nerves.  Doubts  as  to 
the  correctness  of  this  assumption  were  raised  by  the  dis- 
covery of  arsenic  in  the  beer,  and  by  the  views  expressed 
by  Dr.  Reynolds.  The  epidemic  drew  attention  to  the 
importance  of  considering  not  only  whether  neuritis  in  a. 
drinker  might  be  due  to  the  presence  in  his  beverage  dt 
some  poison  other  than  alcohol,  but  also  as  to  whether 
alcohol  by  itself  could  cause  neuritis. 

In  his  account  of  the  epidemic  Dr.  Reynolds  stated : 

I  have  for  many  years  doubted  whether  ethylic  alcpliol  per  .h 
does  cause  peripheral  neuritis  at  all,  and  I  have  personally  felt 
more  and  more  confirmed  in  this  opinion  each  sncceedjug  year. 

Again,  in  responding  to  the  discussion  on  his  paper  read 
at  the  Medico- Chuurgical  Society  he  said  : 

;  eixists,  b«ti'aia 

He  further  threw  out  the  suggestion  that  aU  cases  of 
so-called  alcohohc  neuritis  might  be  really  due  not  to 
alcohol  but  to  arsenic.  More  recently  he  has  stated  that 
he  never  meant  to  deny  the  existence  of  alcohohc  neuritis, 
but  his  belief  is  that  it  is  of  rare  occurrence  and  usually 
slight  in  degree. 

Such  statements  were  opposed  to  the  generally  accepted 
views  on  the  subject,  and  it  was  obvious  that  subsefinent 
experience  was  necessary  before  their  correctness  could  be 
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estimated.  Now  i£  arsenic  were  the  chief  cause  of 
80  called  alcoholic  neuritis,  we  shouU  expect  to  find  a 
great  diminution  in  the  number  of  cases  occurring  after 
the  epidemic,  that  is,  when  the  beer  was  free  from 
arsenic.  On  the  contrary,  the  percentage  of  cases 
admitted  to  the  Manchester  lloyal  Infirmary  since  the 
epidemic  is  almost  identical  with  that  of  cases  admitted 
before  the  epidemic.  Thus,  if  we  take  the  seven  years 
included  by  the  years  1892-1898,  there  were  109  cases 
of  peripheral  neuritis  out  of  9,300  medical  inpatients, 
that  is,  1.01  per  cent.;  wliilst  in  the  seven  years,  1901-1907, 
there  were  116  cases  out  of  10,630,  that  is,  1.09  per  cent. 
But  in  the  year  ot  the  epidemic,  namely,  1900,  there 
were  62  cises  out  of  1,343,  or  4.6  per  cent. 

Hence  it  is  clear  that,  before  and  after  the  epidemic, 
arsenic,  if  present  at  ail  in  the  alcohol  consumed,  was  in 
very  small  quantities.  Further,  it  is  to  be  noted  that 
pigmentation,  keratosis,  and  other  skin  lesions,  so  pre- 
valent in  the  epidemic,  were  not  mentioned  in  the  reports 
of  earlier  cases  by  such  acute  observers  as  Dr.  Ross  and 
Dr.  Dreschfeld,  ( 'n  the  other  hand,  we  must  admit  that 
the  majority  of  Manchester  cases  occurred  in  beer  drinkers, 
and  that  a  small  amount  of  arsenic  in  the  beer  may  have 
been  a  contributory  factor. 

It  is  therefore  "desirable  to  consider  the  question  of 
neuritis  in  drinkers  of  spirits.  In  this  connexion  we  may 
note  the  valuable  statistics  of  Dr.  F.  Buzzard.  In  the 
tea  years  included  by  the  years  1891-1900,  out  of  6,453 
cases  admitted  tc  tlie  National  Hospital  there  were  108 
cases  of  alcoholic  neuritis — that  is,  16  per  cent.  Of  these 
103  cases,  25  were  due  to  excess  iu  spirits  only,  and  only 
1  case  due  to  beer  only.  Dr.  Buchan,  also,  in  19  cases  of 
alcoholic  neuritis  found  that  whisky  was  the  chief 
bererage  in  18,  and  the  only  one  in  6. 

These  results  are  in  accordance  with  the  records  of  the 
earliest  observers  of  peripheral  neuritis  in  alcoholic  sub- 
jects, as  witness  the  graphic  account  by  Dr.  Lettsom  of 
the  disease  as  occurring  iu  those  who  drank  brandy  and 
ijiu  in  excess,  and  that  by  Dr.  James  Jackson,  who  attri- 
buted the  disease  tc  ardent  spirits  They  are  also  borne 
out  by  the  statements  of  modern  authorities  on  the  subject. 
Thus  Dr.  T.  Buzzard  says  his  experience  has  been  that 
neuritis  is  due  especially  to  spirit  drinking.  The  late  Dr. 
Ross,  in  an  analysis  ;:f  90  cases,  found  that  the  form  of 
alcoholic  beveragi;  was  as  follows  :  In  22  spirits,  in  3 
absinthe  and  vermo'.;th,  in  13  beer  and  spirits,  in  5  beer  only, 
whilst  in  47  the  kind  of  alcohol  was  not  given.  Moreover, 
of  recent  years  many  cases  of  peripheral  neuritis  from 
spirit  drinking  have  been  observed  in  which  beer  could  be 
definitely  excluded.  Dr.  Williamson  has  recorded  a  case 
from  excessive  wiiisky  drinking,  no  beer  having  been 
taken,  in  which  the  diagnosis  was  verified  by  a  micro- 
scopical examination  of  the  peripheral  nerves.  In  this 
case  three  samples  of  the  same  whisky  gave  no  reaction 
for  arsenic  with  Reinsch's  test. 

Eaverting  to  the  queslioa  of  beer  drinking,  I  may 
mention  that  several  cases  of  ;reU-»firked  and  severe 
multiple  neuritis,  which  have  come  under  my  care  since 
the  epidemic,  have  been  carefully  investigated,  and  arsenic 
as  an  etiological  factor  definitely  excluded,  no  trace  of 
this  poisoa  being  found  in  the  hair  or  the  urine  of  the 
affected  patients,  nor  in  samples  of  the  beer  that  had  been 
taken. 

It  is  open  to  any  one  to  say  that  it  is  not  the  ethylic 
alcohol  but  some  accidental  impurity  that  is  responsible  for 
the  neuritis,  but  until  this  tjxic  ageut  is  discovered,  which 
is  certainly  not  arsenic,  it  is  impossible  to  resist  the  con- 
viction that  alcohol,  whether  in  the  form  of  beer,  wine,  or 
spirits,  is  a  common  cause  of  multiple  neuritis. 

Bat  this  statement  doss  not  necissatily  imply  that 
multiple  neuritis  is  of  frequent  occurrence  in  alcoholic 
subjects,  nor  that  the  disease  is  a  direct  result  of  alcohol. 
Indeed  the  proportion  of  alcoholics  wh  3  suffer  from  neurits 
is  a  smxll  one,  and  in  such  sufferers  other  factors  may  play 
a  contributory  part.  The  action  of  alcohol  may  be  an 
indirect  one  in  the  production  not  only  of  neuritis  but  of 
hepatic  cirrhosis  and  of  changes  in  the  muscle  of  the 
heart.  It  is  a  reasonable  assumption  that  the  lowering  of 
tissue  resistance  by  alcohol  permits  the  successful  attack 
of  toxins,  derived  from  micro  organisms  or  from  the 
changes  associated  with  chronic  inflammation,  upon  the 
nerves,  lieer,  heart  or  other  structure. 

A    -■""•' ■•— -  ■•-  held  by  Dr.  F.  Parkes  Vreber,  who 


suggests  that  the  true  causes  of  multiple  neuritis  of 
alcoholic  type  are  infectious,  alcohol  being  merely  a 
predisposing  agent. 

But  whether  the  neuritis  is  a  direct  or  an  indirect 
result  of  the  poison  there  is  ample  evidence  to  justify  the 
view  that  well-marked  cases  of  multiijle  neuritis  (although 
not  common)  are  produced  more  frequently  by  alcohol 
than  by  other  poisons. 


PAROXYSMAL   TACHYCARDIA   DISAPPEARING 

AFTER   AN   ATTACK    OF    HERPES   ZOSTER. 

By  ALAN  C.  TURNER,  M.R.C.S.,  L.R.C  P  , 


The  following  case  presents  features  of  sufficient  interest 
to  make  it  worth  recording.  The  history  is  briefly  as 
follows : 

L.  S.,  aged  15  years,  has  been  under  my  care  for  some  time 
suffering  from  recurrent  attacks  of  tachycardia. 

She  is  rather  short,  somewhat  anaemic,  and  has  never  been 
very  strong.  Slie  easily  takes  cold,  and  has  had  repeated  attacks 
of  influeuza.  The  first  attack  of  tachycardia  occurred  when 
she  was  5  years  old.  She  awoke  suddenly  about  midnight, 
feeling  "as  though  she  were  going  to  die."  She  was  very  pale, 
and  the  heart  beat  very  fast.  After  a  short  time  she  vomited  a 
small  quantity  of  liquid  ;  the  heart  at  once  became  quiet,  all 
symptoms  quickly  passed  away,  and  she  soon  fell  asleep.  This 
attack  was  attributed  Vy  her  friends  to  a  strong  cap  of  tea  she 
had  taken  the  evening  before.  From  that  time  onwards  she 
liad  been  subject  at  least  every  two  months  to  similar  attacks. 
She  is  cbliged  to  sit  still  whilst  the  attack  is  on,  and,  however 


A  similar  view 


long  it  lasts,  is  unable  to  take  any  solid  food,  but  can  sip  a  little 
liquid.  An  attack  always  continues  until  she  vomits,  after 
which  all  the  symptoms  quickly  disappear.  Latterly,  she  has 
been  given  warm  salt  and  water  to  produce  vomiting,  and  this  has 
cut  short  the  attacks.  The  vomit  consists  of  one  or  two  table- 
spoonfuls  of  sour  fluid.  The  attacks  have  been  attributed  at 
various  times  to  snaden  exertion,  such  as  running,  to  excite- 
ment, or  to  irregularities  in  diet,  but  no  common  etiological 
factor  could  be  found.  In  other  respects  she  seems  fairly  well, 
the  bowels  act  regularly,  aud  the  urine  is  normal. 

The  first  time  I  saw'her.  about  five  years  ago,  she  was  suffer- 
ing from  an  attack.  She  was  propped  up  in  bed,  very  pale, 
complaining  of  tightuess  across  the  chest  and  of  raj)id"  heart- 
beat. The  pulse  was  about  160 ;  the  impulse  was  in  the  nipple 
line,  and  no  murmurs  were  audible.  Since  then  I  have  seen 
her  iu  several  similar  attacks ;  the  pulse-rate  has  varied  from 
120  to  a  rate  faster  than  could  be  counted.  They  have  lasted 
for  various  periods,  from  less  than  one  hour  to  nearly  three 
days.  No  drug  among  the  many  that  have  been  tried  has  had 
any  effect  in  cutting  short  the  attacks,  nor  has  attempted 
pressure  on  the  \  agus  been  more  successful.  The  attacks  have 
always  lasted  until  she  has  vomited,  when,  within  fifteen  to 
thirty  minutes  after  the  pulse  would  fall  to  normal. 

On  October  10th,  190G,  she  had  severe  pain  in  the  left  wrist 
which  continued  to  the  next  day,  when  it  affected  the  inner 
side  of  the  left  arm,  the  front  of  the  left  shoulder,  and  the 
b.^ck.  On  the  morning  of  October  12th  a  rash  appeared  about 
the  left  shoulder  and  arm,  the  left  ear  became  tender,  and  she 
had  also  some  pain  in  the  right  wrist.  Dr.  Arthur  Hall  saw 
her  at  that  time  in  consultation.  She  had  typical  herpes  zoster 
affecting  the  area  of  the  second  left  dorsal'  segment— namely, 
the  under  and  inner  part  of  the  left  arm,  the  left  breast  in  the 
region  of  the  axillary  fold,  and  over  the  left  scapula  in  the 
upper  part  (see  diagram). 

The  eruption  ran  the  usual  course,  and  from  the  cardiac 
attack  which  preceded  the  eruption  by  about  a  month  up  to 
the  present  date— that  is,  for  three  years— she  has  had  no 
recurrence  of  the  tachycardial  attacks,  her  heart  is  quite 
normal,  and  she  has  never  felt  in  better  health  than  she 
does  new. 
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I  have  used  tbe  term  '•  paroxjsmal  tacbycardia  "  for  this 
cise  without  thereby  meaning  to  imply  auy  certainty 
as  to  the  nature  of  the  type  of  heart  beat  ivhich 
charaoterized  it. 

Mackenzie  ( Diseases  of  the  Heart,  1903,  p.  129)  vrould 
include  under  this  term  only  those  cases  in  which  a 
"  nodal  rhythm  "  is  present.  Whether  this  case  fulfilled 
his  requirement  or  not  I  cannot  say,  since  no  tracing  was 
taken  during  an  attaok,  and  no  attacks  have  occurred 
.since  we  have  been  in  a  position  to  take  such  tracings. 

The  case,  however,  is  typical  of  the  class  described  bv 
Bouveret  {Revu,-  ilc  Mc<1ccinc,  1889)  as  "La.  tachycardie 
cssentialle  paroxystique,"  and  concerning  which  Herring- 
ham  (Edinburgh  Medical  Journal,  1897)  has  contributed 
a  valuable  monograph. 

This  case  in  most  of  its  features  agrees  -with  one  or 
otlier  of  the  recorded  cases,  the  variations  being  chiefly  in 
minor  and  unessential  details.  The  termination  of  the 
original  attacks  in  vomitiog  and  the  artificial  cutting 
short  of  subsequent  ones  by  the  administration  of 
emetics  is  interesting,  but  does  not  warrant  us  in  forming 
any  wide  inferences  therefrom. 

Tbe  feature  which  in  this  case  seems  to  call  for  publica- 
tion is  the  coincidence  of  an  outbreak  of  herpes  zoster  of 
the  left  second  dorsal  area  with  complete  cessation  of  the 
heart  attacks. 

Possibly  it  is  no  more  than  a  "coincidence,"  in  the 
popular  sense  of  the  word.  Cases  of  paroxysmal  tachy- 
cardia do  cease  spontaneously,  and  it  is  possible  that  in 
this  case  the  cessation  may  only  be  a  temporary  one  and 
that  farther  attacks  may  occur  latter.  On  the  tther  hand, 
the  fact  that  the  second  left  thoracic  nerve  is  very  closely 
associated  with  the  nerve  supply  cf  the  heart,  and  par- 
ticularly with  its  accelerator  fibres,  and  the  fact  that 
previous  to  the  outbreak  of  zoster  the  heart  attacks  had 
recurred  fairly  regularly  every  two  months  for  ten  years, 
seem  to  suggest  that  the  two  things  stand  in  some  direct 
relation  to  each  other. 


TRAU3IATIC     RUPTURE     OF    THE     S3IALL 

INTESTINE:   SUTURE    AND    APPENDI- 

COSTOMY:    RECOVERY. 

By    frank    RADCLTFFE,    MD, 

assistant  surgeon  to  the  oldhim  infibmart. 


In  the  British  Medical  Journal  of  May  29th,  1909, 
Mr.  William  Sheen  of  Cardiff  records  a  case  of  traumatic 
rupture  of  the  sigmoid  colon,  in  which,  after  commenting 
upon  the  rarity  of  the  lesion,  he,  by  reference  to  a  paper 
by  Berry  and  Giuseppi,  shows  that  the  mortality  in  the 
London  hospitals  in  cases  of  traumatic  rupture  of  the 
intestine  has  been  over  87  per  cent.  Under  these  circum- 
stances it  becomes  a  duty  to  record  such  cases,  and 
especially  so  if,  as  in  tbe  following  case,  they  present 
features  of  special  interest  attached  to  their  treatment. 

A.  L.,  aged  33.  bricksetter's  labourer,  was  admitted  to  tbe 
Oldham  Infirmary  on  May  10th,  1909,  at  6  p.m.  He  said  that 
he  had  received  a  violent  blow  from  the  end  of  a  plank,  which 
strock  him  in  the  epigastrium  ;  that  afterwards  he  was  able  to 
walk  a  few  yards  and  descend  a  ladder,  but  then  felt  too  ill  to 
move.  He  lay  upon  the  right  side  with  the  knees  drawn  up. 
and  was  eviilently  in  great  pain.  The  abdomen  was  of  board- 
like rigidity,  retracted  to  the  scaphoid  shape,  with  the  skin 
thrown  into  transverse  folds,  and  very  sensitive  to  pressure. 
Tbe  flanks  were  dull  on  percussion,  but  this  dullness  did  not 
move  on  changing  the  position  of  the  patient.  The  liver  dull- 
ness was  normal  in  extent.  There  was  no  external  mark  of 
violence  except  a  few  small  superficial  scratches.  Shortly  after 
admission  he  vomited  a  little  brownish  fiuid. 

It  was  decided  to  operate,  hut  the  patient  would  not  consent 
until  he  had  seen  his  wife,  thus  delaying  the  operation  until 
nearly  10  p.m.— that  is  to  say,  seven  hours  after  the  injury. 

Operation. 

Chloroform  was  administered  by  the  junior  house-surgeon. 
Dr.  Gray,  and  I  had  the  assistance  of  our  senior  house-surgeon. 
Dr.  Mackenzie. 

An  mcision  was  made  in  the  middle  line  above  the  umbilicus. 
On  opening  the  peritoneum  there  was  an  escape  of  brownish, 
clear  fluid.     On  exposing  the  liver  margin  more  of  this  fluid 


welled  up,  and  with  it  some  bubbles  of  gas.  Examination  of 
the  stomach  revealed  no  lesion.  The  transverse  colon  and 
omentum  were  then  drawn  up.  thus  allowing  more  fluid  to 
escape  and  with  it  some  flakes  of  lymph.  The  intestines  were 
deeply  injected,  andm  places  covered  with  large  flakes  of  lymph. 
Systematic  examination  of  the  small  intestine  revealed 
aioDgitudinal  rupture  about  J  in.  in  length,  with  pouting 
mucous  membrane  on  the  free  border  of  the  jejunum,  about 
2  ft.  from  its  commencement.  The  rupture,  after  sponging 
with  weak  mercury  hinio.lidc  lotion,  was  closed  with  a  con- 
tinuous Lembert  suture,  and  the  examination  was  continued 
but  no  other  lesion  was  found.  A  suprapubic  incision  was  then 
made,  and  on  opening  the  peritoneum  more  fluid  of  the  same 
slightly  turbid  character  and  containing  small  food  particles 
escaped  ;  through  this  opening  a  Keith's  tube  was  passed  down 
to  the  bottom  of  Douglas's  por.ch.  Another  incision  was  then 
made  through  the  parietes  over  the  appendix,  v.-hich  was  brought 
through  this  incision,  and  its  mesentery  cut  alter  ligaturing  it. 
The  appendix  was  then  amputated,  leaving  about  an  inch  of 
slump.  This  was  dilated,  and  a  rubber  catheter  inserted 
through  it  into  the  caecum  and  fixed  by  a  purse-string  suture  ; 
the  stump  of  the  appendix  was  anctiored  to  the  skin  by  two  fine 
silk  sutures,  and  this  incision  closed  round  the  appendix.  The 
epigastric  incision  was  completely  closed  by  tbrough-and- 
through  sutures  and  dressings  applied.  The  patient  was 
removed  to  bed  and  put  into  the  Fowler  position.  The  whole 
operation  took  less  than  an  hour  from  the  first  incision  to  the 
patient  being  removed  from  the  table. 

Afler-Trc.nr,:(iil. 
A  cistern  was  arranged  about  2  ft.  above  the  level  of  the 
patient's  abdomen,  and  under  it  a  spirit  lamp ;  tbe  cistern  was 
connected  by  rubber  tubing  with  tbe  rubber  catheter,  and  the 
tubing  clamped  so  as  to  allow  one  drop  of  normal  saline  solu- 
tion with  which  the  cistera  '.vas  filled  to  escape  every  second. 


SSi 


'.(-  having  a  tempe- 
■•ntents  at  150-  F. 
.1  continuous  flow 
■  ight  hours.  The 
I. ere  was  so  much 
quantity  of  saline 


It  was  found  that  to  ensure  tb-^  '-■  • 
rature  of  98-  F.  we  had  to  k( . 
By  this  arrangement  we  wcr 
of  saline  solution  into  the  • 
tube  then  came  out,  and  on  vl 
pain  that  it  was  discontinueii.  T 
solution  introduced  was  two  gallons 

The  patient  continually  perspired,  passed  urine  freely,  and  at 
the  end  of  tbe  time  had  some  incontinence,  passing  faeces  along 
with  a  moderate  quantitv  of  saline  fluid.  Moreover,  what  was 
more  interesting,  there  wasfluid  continuocsly  -veiling  up  through 
the  Keith's  tube,  so  that  the  pad  over  the  tubo  had  to  be 
changed  everv  half-hour. 

On  tbe  fifth  day  the  Keith's  tube  was  removed,  as  tbe  flow  of 
fluid  through  it  had  almost  ceased. 

On  the  seventh  day  some  flatus  was  jiassed  through  the 
appendix. 

.  Un  the  eighth  day  the  stump  of  the  appendix  camo  away  as  a 
slough,  and  left  a"  faecal  fistula,  which  remained  open  for 


fortnight.     There  was  some  suppuration  .--iong  the  track  of  the 
sutures  in  the  epigastric  wound. 

The  patient  was  out  of  bed  at  the  end  cf  three  weeks,  and 
v.alking  in  the  garden  within  a  month, 

I  relied  entirely  upon  the  infusion  of  saline  solution  into 
the  caecum  to  rid  the  peritoneal  cavity  of  its  iriitating 
contents,  by  causing  the  membrane  to  secrete  instead  of 
to  absorb,  and  that  this  occurred  was  evident  by  the 
copious  flow  from  the  Keith's  tube,  contin'jing  for  five  days, 
even  after  the  iuf asion  was  discontinued. 

The  man's  condition  never  caused  any  anxiety  after  the 
first  twenty- four  hours. 

If  1  shoiild  meet  with  a  similar  ca.se  I  would  dimmish 
the  rate  of  flow  of  the  saline  after  the  first  twenty-four 
hours,  for  the  patient  had  considerable  inccnvenience.from 
the  thirty-sixth  to  the  forty  eighth  hour  after  operation, 
from  the  rectal  incontinence. 


It  is  stated  that  a  motion  is  about  to  be  submitted  to  the 
Duma  making  vaccination  compulsory  in  Russia.  Tbe 
Inspector-General  of  the  Medical  Department  has  asked 
the  various  admmistrative  authorities  and  institutions  to 
report  on  the  subject,  and  the  Minister  of  Public  Instruc- 
tion has  sent  out  a  circular  to  the  faenltio"  of  medicine. 
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DISCUSSION    ON 
THE     TREATMENT     OF     ENDOMETRITIS. 

OPENING    PAPER. 
By  E.  Hastings  Tweedy,  F.R.C.P.I., 

Master  of  the  Eotunda  Hospital,  Dublin. 

When  I  was  asked  to  open  the  discussion  on  endometritis 
I  aocepted  the  invitation  with  pleasure  and  yet  with  con- 
siderable misgiving  lest  I  should  fail  in  my  efforts  to  guide 
onr  discussion  into  a  practical  channel  and  find  myself 
involved  in  the  labyrinth  of  uncertainty  which  is  gathered 
round  the  diseases  classed  as  endometritis.  In  the  time 
allotted  for  the  opening  of  a  discussion  it  would  be  impos- 
sible to  include  an  adequate  description  of  the  pathological 
varieties  of  endometritis,  so  I  divide  cases  of  thi.^  con- 
dition clinically  into  two  classes,  acute  and  chronic; 
anatomically  into  corporeal  and  cervical. 

Acute  endometritis  is  a  disease  which  has  its  origin  in 
microbic  invasion.  Its  symptoms  are  definite  and  its 
course  acute;  moreover,  it  is  liable  to  end  in  the  chronic 
form.  Under  tha  title  "  chronic  endometritis  "  I  include  all 
other  non-malignant  disease.?  of  the  endometrium.  To 
thoao  who  object  to  the  vagueness  of  the  above  classifica- 
tion I  urge  its  merits  from  a  practical  standpoint,  particu- 
larly in  re.spect  to  treatment.  Gynaecologists  of  the 
present  day  combat  diseases  of  the  endometrium  on  well- 
deiined  lines.  These  yield  satisfactory  results,  despite  a 
want  of  knowledge  of  the  pathological  conditions  present 
at  the  period  of  their  most  active  treatment.  In  indicating 
the  treatment  which  I  personally  adopt  in  practice  I 
await  with  the  greatest  interest  the  views  of  the  speakers 
who  will  follow  me,  whether  or  not  they  subscribe  to  my 
opinions. 

Acute  Endometritis. 

In  acute  endometritis  we  have  a  membrane  invaded  by 
pathogenic  bacteria,  and  our  treatment  should  be  on  the 
lines  which  the  general  surgeon  has  found  applicable  in 
conditions  of  a  similar  nature.  On  general  principles, 
dead  areas  of  infection  should  be  removed,  pus  pools 
drained,  and  the  body  resistance  raised  to  the  utmost  to 
counteract  the  results  of  infection. 

Surgeons  show  no  anxiety  to  remove  a  partially  detached 
slough.  They  know  the  exercise  of  roughness  in  such  a 
condition  will  cause  bleeding,  injury  to  living  cells,  and 
fresh  microbic  invasion  of  the  tissues.  Gentleness,  clean- 
Uneas,  and  patience,  are  the  watchwords  of  the  surgeon; 
these,  in  my  opinion,  should  denote  the  principles  which 
guide  us  in  the  treatment  of  acute  endometritis.  An  intra- 
uterine douche  of  salt  solution,  administered  with  the 
most  rigid  aseptic  precautions,  is  the  best  method  of 
removing  pus  collections  or  detached  necrotic  tissue. 

If  there  is  any  reason  to  suspect  that  there  is  a  dis- 
integrating mass  in  the  uterus,  it  should  be  explored  with 
a  gloved  finger  if  possible.  This  operation  occasionally 
necessitates  the  administration  of  a  general  anaesthetic. 
With  the  patient  in  the  gynaecological  or  cross-bed  posi- 
tion, the  whole  or  half  hand  is  introduced  into  the  vagina, 
as  this  IS  the  only  way  in  which  it  is  possible  to  pass  one 
or  two  fingers  into  the  uterus  and  explore  its  cavity. 
Even  then  it  is  usually  necessary  to  use  the  other  hand  to 
push  the  uterus  down  on  to  the  exploring  finger. 


Such  exploration  is  only  to  be  advised  in  acute  endo- 
metritis of  puerperal  origin.  In  non-puerperal  inflamma- 
tions the  douche  nozzle  will  probably  indicate  the  presence 
of  pathological  tissue  such  as  necrotic  fibroids,  etc.  To 
drain  the  cavity  of  the  uterus  nothing  is  better  than  a 
wick  of  iodoform  f;auze  soaked  in  a  2  per  cent,  solution  of 
carbolic  acid.  This  gauze  should  be  removed  in  from 
twelve  to  twenty-four  hours  and  reinserted  after  the  next 
douche.  Treatment  should  be  continued  as  long  as  septic 
discharges  collect  in  the  uterus.  Before  the  first  douche 
a  specimen  of  the  uterine  discharge  should  be  taken  for 
bacteriological  examination.  This  affords  valuable  in- 
formation from  a  diagnostic  standpoint  and  enables  us  to 
prepare  vaccines,  which  are  amongst  the  most  efficient 
remedies  at  the  disposal  of  the  modern  therapeutist. 

Acute  anteflexions  and  retroflexions  are  potent  factors  in 
preventing  proper  drainage.  The  correction  of  such  mal- 
positions must  on  no  account  be  neglected.  The  gauze 
drain  is  of  especial  value  in  such  cases. 

Occasionally  good  results  follow  the  gentle  use  of  the 
blunt  flushing  curette.  It  will  have  its  chief  indication  in 
cases  where  digital  examination  would  be  harmful,  as  for 
instance,  after  the  recent  repair  of  the  perineum.  Under 
these  circumstances  it  often  succeeds  in  entangling  and 
detaching  foreign  matter  laden  with  deleterious  toxins, 
which  would  unduly  tax  the  resources  of  the  living  tissue 
if  they  were  allowed  to  remain.  The  sharp  curette  has 
no  place  in  the  treatment  of  acute  endometritis.  It  is 
ridiculous  to  use  it  with  the  expectation  of  removing  all 
bacteria  from  the  uterus.  It  most  certainly  injures  the 
living  tissue  cells.  I  have  known  the  softened  muscle  of 
the  uterus  to  be  removed  in  great  masses,  the  operator 
believing  that  he  was  scraping  away  necrotic  endometrium. 
With  such  possibilities  present  it  is  obvious  that  sinuses, 
veins,  and  lymphatics  can  be  opened  and  inoculated,  as  in 
vaccination,  resulting  in  further  spread  of  the  local  infection 
and  possibly  in  general  sy.stemic  sepsis.  To  my  certain 
knowledge  such  a  softened  uterus  has  been  ruptured  so 
easily  that  the  surgeon  was  quite  unaware  of  the  appalling 
accident  which  had  befallen  him.  Moreover,  it  is  an 
utterly  hopeless  undertaking  to  thoroughly  scrape  a  big 
cavity,  blindly,  with  a  curette.  This  is  comparable  to  an 
effort  to  remove  the  dust  from  a  table  by  scraping  it  with 
a  spoon  in  a  darkened  chamber.  In  my  opinion  such 
curetting  is  no  more  justified  than  scraping  the  male 
urethra  as  a  means  for  curing  acute  inflammation.  Until 
the  surgeon  demonstrates  the  efficacy  of  the  curette  in 
acute  urethritis  I  cannot  believe  that  it  has  any  greater  field 
of  usefulness  in  the  disease  under  consideration. 

Chronic  Endometritis. 

The  chronic  diseases  of  the  endometrium  always  have 
some  underlying  cause,  and  their  cure  cannot  be  complete 
until  this  cause  is  removed.  But  it  is  not  sufficient  to 
discover  this  cause  when  endometritis  is  established. 
Pathological  tissue  has  an  extraordinary  aptitude  to 
imitate  in  its  growth  that  which  has  preceded  it.  When  a 
departure  from  the  normal  is  established,  for  a  long  time 
it  will  show  little  tendency  to  revert  to  its  former  condition. 
As  an  example  of  such  imitation,  let  me  cite  an  ingrowing 
or  cracked  toenail.  Month  after  month  and  year  after 
year  the  crack  will  reproduce  itself  as  the  nail  grows. 
Surgical  help  is  at  length  sought.  With  a  knowledge  of 
this  underlying  fact  the  surgeon  proceeds  to  cure  the 
defect  by  avulsion  of  the  nail.  Under  this  treatment  the 
chances  are  enormously  in  favour  of  the  new  growth 
reverting  to  a  standard  or  normal  type.  Similarly  the 
gynaecologist  must  remove  the  lining  membrane  of  the 
uterus  in  his  serious  effort  to  cure  the  disease.  In  the 
presence  of  persistent  retroversion,  heart  diseafe,  or  other 
underlying  cause,  removal  of  this  lining  can  afford  but 
temporary  benefit.  On  the  other  hand,  I  claim  that  the 
operation  is  a  complete  cure  when  performed  in  a  proper 
manner  under  ideal  circumstances ;  failure  should  then  be 
expected  no  oftener  than  after  the  avulsion  of  a  diseased 
nail. 

Before  going  further  it  is  necessary  to  discuss  the  sym- 
ptoms which  are  usually  considered  to  be  associated  with 
chronic  disease  of  the  endometrium.  The  most  usual  of 
these  will  be  menstrual  in  character.  Thus,  amenorrhoea, 
dysmenorrhoea,  menorrhagia,  metrorrhagia,  the  passage  of 
decidual  easts  and  blood  clots,  are  all  well  known  accom- 
paniments of  the  disease.    Of  referred  symptoms,  pain  in 
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the  back,  weakness  in  the  loins,  ■weariness  on  standing  or 
after  shght  exercise,  headaches,  dyspepsia,  and  constipa- 
tion have  a  possible  origin  in  endometritis.  However,  all 
these  symptoms  may  be  wanting  in  severe  types  o£  endo- 
metritis, the  presence  of  which  can  only  certainly  be 
ascertained  after  miscarriage,  abnormalities  of  the  pregnant 
or  parturient  state,  such  as  ante  partum  or  postpartum 
haemorrhage,  abortions,  hydatidiform  mole,  hydrorrhoea 
gravidarum,  etc.  Or,  aijain,  the  accidental  discovery  of 
a  large  uterus  may  alone  direct  attention  to  the  condition. 
Therefore,  whether  symptoms  are  present  or  not,  if  dealing 
with  a  condition  which  you  have  a  reasonable  suspicion 
wUl  cause  endometritis,  treat  your  patient  for  endometritis 
irrespective  of  precise  symptoms.  It  must  be  remembered 
that  endometritis  is  always  present  before  it  manifests 
itself  by  symptoms. 

Curettage. 
The  operation  of  curettage  requires  brief  mention.  That 
it  is  possible  to  do  it  in  an  improper  manner  is  evidenced 
by  the  number  of  cases  we  observe  uncured  after  what 
I  may  term  the  "  bedroom  operation."  I  do  nob  intend 
to  describe  the  operation  in  detail,  but  shill  content 
myself  with  mentioning  a  few  important  points.  The 
most  absolute  cleanliness  is  as  necessary  as  for  any  other 
surgical  operation.  The  cervix  should  always  be  dOated 
before  curetting,  care  being  taken  to  avoid  tearing  it. 
A  sharp  curette  should  be  used,  but  not  so  vigorously 
that  the  power  of  menstruation  is  ever  afterwards 
abolished.  Handling  the  portion  of  an  instrument  that 
is  inserted  into  the  uterus  will  most  certainly  introduce 
germs  of  a  more  or  less  harmful  nature.  Blood  clots  and 
debris  should  be  washed  out  with  saline  through  a  two- 
way  Bozeman  catheter.  To  more  completely  remove 
debris,  Playfair's  sound  wrapped  with  cotton-wool  is 
very  useful.  The  wool  should  be  applied  to  the  sound, 
both  boiled,  and  then  dipped  in  a  1  to  3  solution  of 
formahn  before  using.  This  has  the  effect  of  removing 
little  masses  which,  partially  attached  to  the  wall  of  the 
uterus,  have  resisted  the  douche  fluid.  Formalin  stimu- 
lates the  uterus  to  contract.  A  wick  of  gauze  in  the  uterus 
for  twenty- four  hours  ensures  drainage,  and,  keeping  the 
internal  oa  open,  stimulates  the  uterus  to  contract.  The 
only  subsequent  treatment  is  rest  in  bed  for  one  week. 

Rupture  of  the  uterus  will  happen  to  every  one  who  has 
a  large  experience  in  cm-ettLng.  In  many  instances  the 
rupture  is  unavoidable,  and  often  requires  some  skill  on 
the  operator's  part  to  recognize  it.  In  the  presence  of  a 
ruptured  uterus  curettage  should  cease  :  douching  also 
should  be  avoided.  On  the  other  hand,  a  solution  of 
formalin  on  a  Playfair's  sound  is  very  valuable.  It  can 
be  used  gently  to  swab  out  the  uterus.  It  will  remove 
detached  fragments,  cause  contraction,  and  act  as  a  mUd 
antiseptic.  Gauze  should  also  be  inserted.  Under  such 
treatment  recovery  is  absolute  and  entirely  free  from 
untoward  symptoms.  The  endometritis  is  often  cured, 
and  we  have  seen  many  cases  in  which  an  uneventful 
pregnancy  has  foUowed. 

I  now  enter  on  an  important  consideration,  namely,  the 
treatment  after  curettage.  I  know  that  some  operators  do 
not  look  upon  the  primary  operation  as  an  ultimate  or 
sufficient  cure,  and  that  they  resort  to  frequent  douches 
and  local  applications  before  they  are  finally  satisfied  with 
the  result,  whilst  others,  discarding  the  curette,  rely 
entirely  upon  this  mode  of  treatment.  My  own  practice  is 
opposed  to  both  of  the  methods.  Again,  I  bear  in  mind 
the  cui-e  of  the  ingrowing  toenail.  I  know  of  no  surgeon 
who.  having  removed  the  nail,  resorts  to  frequent  appli- 
cations of  strong  caustic  to  the  sensitive  matrix.  Yet,  the 
conditions  we  have  to  deal  with  are  very  similar  in  both 
affections.  We  remove  diseased  structures  and  put  the 
parts  in  as  favourable  a  condition  as  possible,  trusting  tliat 
Nature  will  reproduce  normal  tissues. 

I  have  heard  gynaecologists  declare  that  the  glairy 
or  muco-pnrulent  discharge  seen  at  the  cervix  cannot  be 
cured  by  the  method  above  suggested.  For  my  part,  I 
never  held  that  it  could,  nor  do  I  believe  that  the  mucous 
membrane  of  the  body  of  the  uterus  is  in  any  way 
accountable  for  this  discharge. 

It  will  thus  be  seen  that  I  give  first  place  by  a  long  way 
to  the  curette  in  the  treatment  of  chronic  endometritis. 
At  the  same  time,  in  mild  cases  I  have  seen  much  good 
follow  local  application  of  a  1  to  3  solution  of  formalin  in 


water,  without  previous  curettage,  or  the  careful  inj^xitiQii 
of  iodine  into  the  uterus.  By  this  I  do  not  mean  that  the 
cavity  of  the  uterus  should  be  swabbed  out  twice  a  week, 
or  even  once  a  month.  We  know  that  it  often  takes  tkree 
months  to  reproduce  a  fully  developed  functionating  endo- 
metrium. It  is  at  such  intervals  that  I  suggest  the  use  of 
local  applications,  which  should  be  used  inomediately  after 
the  cessation  of  a  menstrual  period. 

We  need  not  delay  longer  on  the  consideration  of  drugs 
which  act  specifically  or  irdireotly  on  the  uterus  and  its 
mucous  membrane.  Ergot,  hydrastine,  belladonna,  strych- 
nine, salines  and  iron,  are  the  best  known.  They  certainly 
have  a  place  in  the  treatment  of  endometritis,  but  by 
themselves  are  powerless  to  cure. 

Most  of  us  have  followed  with  interest  the  recent  con- 
troversy on  the  use  of  the  curette.  I  should  like  to  take 
this  opportunity  to  range  myself  with  those  who  believe 
that  no  operation  for  repair  of  the  perineum,  the  cervix, 
or  for  displaced  uterus  should  be  undertaken  without 
preliminary  curettage.  It  is  impassible  to  say  precisc-ly 
to  what  extent  symptoms  in  a  given  case  are  due  to  the 
lacerated  cervix,  the  prolapsed  vaginal  walls,  the  vetro- 
verted  uterus,  or  to  their  accompanying  endometritis 
I  can  conceive  nothing  more  calculated  to  bring  discredit 
upon  gynaecology  than  the  neglect  of  this  detail.  Thus, 
when  a  patient  is  already  under  anaesthetic  we  know  that 
we  can  curette  with  safety,  we  know  that  endometritis 
may  be  present  without  symptoms  which  definitely 
mark  its  existence,  we  know  that  we  shall  do,  no 
harm  even  if  it  is  not  present.  Therefore,  the  prac- 
tical gynaecologist,  disregarding  aU  theoretical  objec- 
tions, will  continue  to  curette,  and  not  sleep  any  the  less 
soundly  because  of  the  fear  that  ccoasionally  he  has 
curetted  without  any  necessity. 

Cervical  Endometritis. 

Cervical  endometritis  is  a  condition  that  has  given  rise 
to  much  confusion.  To  it  are  due  the  abnormal  albuminous 
and  muco-purulent  discharges  which  may  cause  erosiou 
and  are  known  as  leucorrhoea.  It  must  be  confessed  thai 
the  treatment  of  endocervicitis  by  astringents  applied  on  a 
Playfair's  probe  or  through  a  Bandl's  sound  yields  any- 
thing but  satisfactory  results.  On  the  other  hand,  great 
improvement  always  follows  a  well-performed  partial 
amputation  of  the  cervix.  I  use  the  woid  " improvement " 
designedly,  for  an  absolute  cure  is  not  forthcoming  in  the 
majority  of  cases.  In  these  cases  of  incomplete  cuie  I 
strongly  advise  dilatation  of  the  cervix  and  hght  cauteri- 
zation of  its  canal  with  Paquelin's  or  the  electric  cautery, 
as  suggested  by  Hunner.  This  application  will  do  more 
towards  curing  the  condition  than  weeks  of  treatment  by 
milder  medications.  Cauterization  can  be  carried  out 
under  local  anaesthesia,  and  when  performc^d  carefuily 
seems  free  from  any  danger  of  cervical  narrowing. 

Finally,  there  are  cases  of  endometrial  disease  wliich 
manifest  themselves  by  frequent  and  alaiming  haemoi- 
rhages  and  defy  the  usual  forms  of  treatment.  For  these 
atmocausis  is  a  valuable  remedy.  From  personal  experi- 
ence I  can  speak  as  to  its  utility,  and  I  have  never  seen 
dangerous  or  untoward  symptoms  follow  its  use. 

I  should  like  to  hear  the  opinion  of  those  who  have 
practised  Bier's  treatment  for  endometritis.  The  instru- 
ment I  have  used  for  the  purpose  is  that  designed  bj  Dr. 
Alexander  Duke,  but  my  experience  haa  not  bteu 
sufficiently  great  to  warrant  the  expression  of  any  opinion. 


DISCUSSION. 
Professor  Fehling  (Strassbnrg)  said  :  I  am  glad  to  be  iiie 
first  to  offer  our  best  thanks  to  Dr.  Tweedy  for  his  valu- 
able paper.  It  is  well  that  we  ahoald  not  neglect  simpler 
gynaecological  things,  hke  endometritis,  in  oui'  attention 
to  the  great  operations.  First,  I  should  hke  to  ask 
Dr.  Tweedy  whether  he  recommends  the  same  treatment 
for  acute  gonorrhoeal  endometritis.  I  would  rather  prefer 
not  to  do  that  with  regard  to  the  risk  of  adenitis.  Con- 
cerning the  treatment  of  acute  endometritis  in  cliilubcd, 
I  regard  the  inner  surface  of  the  uterus  like  a  surgical 
wound.  In  cases  of  beginning  phlegmon,  the  fiist  prin- 
ciple is  to  leave  it  alone ;  even  a  finger  covered  with  an 
india-rubber  glove  may  cause  fresh  infection.  For  the 
treatment  of  chronic  endometritis  I  agree  with  the  indica- 
tions laid  down,  especially  for    such  after  miscarriage, 
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placenta  jiraevia,  and  post-parlum  haemoiihage  in  the 
puerperal  state.  But  it  is  not  to  be  forgotten  that  iu  cases 
of  genera!  weakness,  chloco&is,  and  anaemia,  local  treat- 
ment should  bo  deferred.  In  cases  of  bleeding  there  is 
curetting  ;  in  cases  of  leucorrhoea,  local  treatment  with 
dilatation,  espscially  of  the  os  internum,  then  packing 
with  gauze,  and  no  cauterization,  only  thigenol  or  scarlet 
ointment.  The  student  must  be  carefully  taught  to  avoid 
perforation.  Too  violent  curettage  has  often  caused  bad 
amenorrhoea;  then  the  patient  suffers  more  than  before. 
I  quite  agree  with  Dr.  Tsveedy  that  the  treatment  of 
cervical  leucorrhoea  is  very  unsatisfactory  ;  for  this  and 
erosion  I  generally  use  the  Volkmann  sharp  spoon.  Von 
Herfi  has  recently  recommended  for  drainage  of  the 
puerperal  uterus  flexible  tubes  of  metal. 

Dr.  .i^.  D0K.U.D  I  Manchester)  said  difficulty  attached  to 
any  discussion  on  endometritis  owing  to  the  various  con- 
ditions which  were  classified  under  that  name;  some  of 
them  were  certainly  not  inflammatory  in  origin.  Dr. 
Tsveedy  had  not  dwelt  much  on  the  causes  of  endometritis, 
but  from  one  sentence  in  his  opening  remarks  he  seemed 
to  attribute  a  certain  importance  to  the  effect  of  retrovei- 
sion  and  heart  disease  in  producing  a  relapse  after  im- 
provement. Tbis  is  the  old  ''congestion"  hypothesis, 
which  supposes  that  a  condition  indistinguishable  from  an 
endometritis  can  be  produced  by  passive  congestion  of  the 
uterus,  with  the  further  assumption  that  a  passive  con- 
gestion of  the  uterus  could  be  ?et  up  by  its  backward 
displacement.  There  was  not  a  vestige  of  proof  in  support 
of  either  hypothesis.  One  frequent  source  of  failure  after 
curetting  was  that  the  operation  was  not  performed  with 
sufficient  thoroughness.  It  was  an  operation  which,  it 
good  results  were  to  be  obtained,  must  be  done  with  most 
careful  precautions  and  at  the  same  time  with  a  thorough- 
ness that  in  many  cases  only  a  gynaecologist  was  justified 
in  using.  It  was'an  operation  that,  almost  more  than  any 
other,  required  the  educated  touch.  As  to  a  preliminary 
curetting  in  plastic  operations  on  the  cervix  and  perineum, 
it  seemed  reasonable  to  believe  that  a  confinement 
which  was  so  severe  as  to  produce  severe  lacera- 
tions was  also  probably  responsible  for  some  intra- 
uterine trouble.  In  any  case  it  could  do  no  harm, 
and  very  often  it  revealed  very  marked  endometritis. 
The  giU/56  packing  after  curetting  was  useful  for  several 
purposes — it  helped  to  straighten  a  fle.xed  uterus,  it 
promoted  drainage ;  but,  more  important  still,  it  stimu- 
lated uterine  contractions  and  favoured  that  involution 
which  was  often  one  of  the  main  reasons  for  the  operation. 
Dr.  Shaw,  of  Manchester,  had  been  engaged  recently  in 
collecting  the  results  of  cases  of  curetting  performed  in 
the  speaker's  ward  in  St.  Mary's  Hospital.  The  result  of 
these  investigations  would  shortly  be  published. 

Professor  Kidd  (Dublin)  agreed  with  Dr.  Tweedy  as  to 
the  difficulty  of  distinguishing  between  the  dift'erent  forms 
of  endometritis  in  regard  both  to  nomenclature  and  treat- 
ment. He  also  agreed  as  to  the  risk  of  curetting  the 
cavity  of  the  uterus  iu  the  acute  condition,  as  such  treat- 
ment might  give  rise  to  even  more  serious  conditions.  It 
was  very  difficult  to  differentiate  between  forms  of  inflam- 
mation affecting  the  cervical  canal  and  the  cavity  of  the 
uterus.  He  agreed  with  those  who  believed  that  the 
diseased  condition  of  the  cervix  in  the  great  ma.iority 
of  cases  was  not  shut  off  by  the  insuperable  barrier  of 
the  OS  internum  from  the  cavity  of  the  uterus ; 
therefore,  that  the  common  sense  treatment  of  diseased 
conditions  of  the  cervi.^  should  consist  in  an  extended 
treatment  to  the  cavity  of  the  uterus.  He  did  not 
agree  with  Dr.  Tweedy  in  his  contention  that 
amputation  of  the  cervix  should  be  necessary  in 
treating  the  majority  of  diseased  conditions  of  the 
cervix,  and  thought  that  by  scraping  with  some  such  instru- 
ment as  a  Volkmann  spoon  the  diseased  condition  might 
be  efl'ectually  removed  and  further  treatment  facilitated. 
An  excessively  vigorous  application  of  the  sharp  curette 
had  sometimes  resulted  in  the  removal  so  completely  of 
the  etidnmetrium  along  with  muscular  tissue,  that  the 
individual  operated  on  had  been  the  subject  ever  after- 
wards of  a  permanent  amenorrhoea.  Should  such  a  mis- 
fortune happen  in  the  case  of  a  young  married  woman  it 
•would  be  most  lamentable. 


Dr.  Frederick  McC.vnn  (London)  said  :  I  desire  to  add 
my  tribute  of  admiration  for  the  able  and  practical  manner 
in  which  the  subject  has  been  introduced  by  Dr.  Tweedy. 
He  has  lightly  skipped  over  any  attempt  to  classity 
endometritis  in  detail,  and  the  division  of  the  subject 
which  he  made  is  convenient  and  practical.  I  would  say 
at  once  that  curetting  is  only  a  part  of  the  treatment  of 
chronic  endometritis,  for  it  is  a  frequent  experience  in 
jjractice  to  find  women  who,  for  this  disease,  have  been 
repeatedly  curetted  without  benefit.  Many  of  those  who 
suffer  from  endometritis  chronica  are  in  a  depraved  state 
of  health,  neurasthenic,  dyspeptic,  martyrs  to  various 
forms  of  headache,  and  whose  general  nutrition  is  at  a  low 
level.  For  this  reason  I  have  been  for  some  years  in  the 
habit  of  combining  the  operation  of  curetting  with  a  six 
weeks'  rest  cure.  By  massage,  feeding,  and  rest,  the 
general  condition  of  the  patient  is  improved  ;  she  gains  in 
weight,  and  a  cure  may  be  confidently  anticipated.  If 
curetting  alone  is  done,  there  is  little  general  improve- 
ment, and  the  result  is  disappointing.  Kest  in  bed  for 
fourteen  days  is  beneficial  after  curetting,  even  when  it  is 
not  thought  necessary  to  advise  a  "  rest  cure."  As  to  the 
technique  of  the  operation,  in  acute  puerperal  infections 
I  do  not  use  a  sharp  curette;  indeed,  in  the  majority  of 
cases  I  do  not  use  a  curette  at  all,  and  if  one  is  employed  it 
should  be  as  a  rake  and  not  as  a  scraper.  I  much  prefer  to 
sponge  out  the  uterine  cavity  with  squares  of  gauze  on  a 
pair  of  long  forceps,  and  in  this  manner  the  cavity  can  be 
more  thoroughly  cleansed  than  by  the  use  of  an  intra- 
uterine douche.  Vr'hen  curetting  is  done  for  "chronic 
endometritis  '  my  rule  is  to  employ  two  curettes — a  blunt 
curette  for  the  body  of  the  uterus  and  a  sharp  curette 
for  the  cervix.  I  prefer  to  use  a  blunt  curette  for  the  body 
of  the  uterus,  because  I  believe  that  what  is  intended  to 
come  away  will  do  so  after  the  use  of  a  blunt  instrument. 
In  some  cases  the  discharge  continues  after  curetting, 
causing  considerable  disappointment  to  the  patient,  and 
for  such  the  application,  once  or  twice  during  con- 
valescence, of  a  50  per  cent,  solution  of  chloride  of  zinc  to 
the  cervical  canal,  taking  care  to  wipe  away  any  excess 
of  the  fluid,  will  cure  this  condition.  Lastly,  a  word  as  to 
the  so-called  gauze  drainage.  If  gauze  is  used  as  a  dram 
where  pus  exists,  the  gauze  becomes  sodden  and  acts  as  a 
plug  and  not  as  a  drain.  The  introduction  of  gauze  into 
the  uterus  may  be  called  for  to  arrest  bleeding  after 
curetting,  and  then  it  is  used  as  a  plug.  Its  supposed 
advantages  as  a  drain  in  the  uterus  are  largely  mythical. 

Dr.  Thomas  Wilson  (Birmingham)  expressed  his  satis- 
faction at  the  general  agreement  that  appeared  to  exist  in 
the  Section  on  the  advantage  of  digital  evacuation  over 
the  use  of  the  curette,  blunt  or  sharp,  in  cases  of  acute 
puerperal  endometritis.  The  exploration  of  the  uterine 
cavity  in  these  cases  was  based  on  the  sound  surgical 
principle  of  removing  any  foreign  body,  such  as  debris  of 
placenta  and  clots,  the  presence  of  which  was  likely  to 
keep  up  the  inflammation.  In  the  diseases  classed  for 
convenience  under  the  name  '■  chronic  endometritis," 
bleeding  that  did  not  yield  readily  to  simple  treatment 
formed  the  indication  for  curetting ;  the  operation  had 
proved  of  small  benefit  when  employed  for  pain  or  dis- 
charge. He  did  not  agree  with  the  suggestion  that  routine 
curetting  should  be  done  as  a  preliminary  in  most  opera- 
tions on  the  perineum,  vagina,  or  cervix.  When  pre- 
liminary dilatation  of.  the  cervix  was  continued  beyond 
about  No.  14  Hegar,  'a  certain  degree  of  lateral  longi- 
tudinal laceration  could  generally  be  observed  by  passing 
the  little  finger  up  the  internal  os.  Curetting  should  be 
considered  as  merely  one  factor  in  the  treatment.  The 
speaker  had  found  that  the  subsequent  application  twice  a 
month  for  three  months  of  Churchill's  tincture  of  iodine 
to  the  endometrium  appeared  to  diminish  the  number  of 
relapses  following  curetting  to  a  considerable  extent. 

Professor  Cullen  (Baltimore)  said  :  I  have  been  greatly 
interested  iu  the  able  presentation  of  the  subject  by 
Professor  Tweedy.  The  term  "endometritis,"  as  it  is 
usually  employed,  is  just  as  vague  as  is  the  term 
"ueuiasthenia"  Professor  Tweedy  is  to  be  congratu- 
lated on  the  simple  classification  of  endometritis  that  he 
has  made.  A  true  inflammation  of  the  endometrium — that 
is,  one  in  which  there  has  been  a  pouring  out  of  poly- 
morphonuclear leucocytes  or  small  round  cells— has  been 
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relatively  rare.  In  the  examination  of  all  tbe  patho- 
logical material  from  tbe  gynaecological  department  of 
the  Johns  Hopkins  Hospital  during  a  period  of  four  years 
■sve  only  found  48  cases  of  endometritis — in  short,  on  an 
average,  only  one  a  month  Oft«n  when  examining 
the  endometrium  where  pus  tubes  were  present  we  were 
surprised  to  find  that  the  mucosa  was  perfectly  normal. 
The  almost  perpendicular  arrangement  of  the  uterine 
canal  favours  good  drainage,  thus  enabling  the  uterine 
mucosa  soon  to  regain  its  normal  character.  On  the 
contrary,  the  fluid  in  the  tubes  keeps  accumulating  ;  thus 
the  inflammation  of  the  tube  long  continues.  I  agree 
fully  with  Professor  Fehling  and  Dr.  McCann  that  in 
many  cases  the  uterine  discharge  is  due  to  a  run-down 
condition  of  the  patient,  and  not  to  nny  local  lesion.  In 
such  cases  a  general  building  up  without  any  local 
treatment  ■will  bring  about  the  desired  relief. 

Professor  A.  Smith  (Dablin)  divided  endometritis  into 
acute,  gonorrhoeal,  and  chronic.  He  recommended  in  all 
acute  cases  intrauterine  exploration  if  the  symptoms  were 
not  relieved  by  douching,  but  no  intrauterine  douche 
should  be  employed  in  gonorrhoeal  endometritis.  Strict 
rest,  frequent  hot  compresses,  and  antiseptic  vaginal 
douching  gave  the  best  result.  He  advocated  the  use  of 
the  curette  in  chronic  endometritis,  and  emphasized  the 
necessity  of  microscopic  examination  in  ascertaining 
whether  there  was  any  increase  of  the  glandular  elements 
foreshadowing  mahgnancy.  In  that  way  patients  could 
be  kept  under  control.  Over-dilatation  of  the  cervix  was 
dangerous  by  causing  lacerations  where  the  cervix  was 
small,  and  he  therefore  recommended  primary  dilatation 
with  a  laminaria  tent.  Erosion  he  considered  as  an  over- 
growth of  the  columnar  epithehum  displacing  the  squamous 
epithelium  of  the  cervix  which  grew  down  into  the  sub- 
stance of  the  cervix,  and  gave  rise  to  an  enlarged  mucous 
secreting  area.  He  recommended  scarification  of  the 
erosion  and  bathing  with  sulphate  of  copper  solution,  30 
grains  to  the  ounce. 

Dr.  Hexp.t  jELLr.TT  I  Dublin)  said  he  was  glad  the 
Master  of  the  Rotunda  had  confined  himself  to  the  practical 
points  in  discussing  the  subject.  The  discussion  served  to 
show  that  there  was  still  a  great  deal  of  difference  of 
opinion  on  points  which  seemed  obvious  in  the  treat- 
ment of  this  common  condition.  This  showed  that  there 
were  more  roads  to  success  than  one.  He  had,  how- 
ever, to  difl'er  from  the  opinion  that  curetting,  if  properly 
done,  always  caused  a  final  cure.  The  uterine  glands 
dipped  below  the  portions  of  mucous  membrane  abraded 
by  the  curette,  and  it  was,  therefore,  impossible  to  remove 
all  the  possible  sources  of  a  future  infection  or  prevent 
recurrence  of  the  disease.  He  thoroughly  agreed  that 
there  should  be  no  vaginal  operation  such  as  perineor- 
rhaphy or  amputation  of  the  cervix,  without  an  accom- 
panying curetting,  and  would  like  to  supplement  that 
statement  by  saying  that  there  should  be  no  curetting 
without  any  adjunctory  vaginal  operations  which  might  be 
necessai'y ;  if  there  was  a  retroversion  or  an  erosion  a 
suitable  operation  should  be  performed,  and  they  should 
not  trust  to  the  effects  of  the  curetting  to  remove  the 
effects  of  such  complications.  There  were  some  who,  like 
Dr.  Donald,  thought  that  the  displacement  was  the  result  of 
the  endometritis,  and  others  who  thought  endometritis 
was  the  result  of  the  displacement;  the  speaker  would 
like  to  say  "  a  plague  on  both  your  houses  I"  cure  both  con- 
ditions and  you  will  cure  the  patient.  In  acute  endo- 
metritis he  strongly  recommended  the  use  of  50  per  cent. 
solution  of  formalin  injected  into  the  uterus  and  quickly 
■washed  out.    It  was  not  so  dangerous  as  chloride  of  zinc. 

Dr. Frederick  Edge  (Wolverhampton)  said:  Curetting  is 
not  always  good  practice  before  plastic  operations,  and  is 
only  necessary  when  the  condition  of  the  uterus  is  doubtful 
and  there  is  discharge.  It  is  impossible  to  get  all  diseased 
endometrium  away  by  the  sharp  spoon,  and  consequently 
we  only  remove  soft,  diseased  parts.  The  use  of  strong 
caustics  after  curetting  is  illogical,  as  they  destroy  the 
uterine  wall,  and  if  they  are  combined  with  gauze  plugging 
this  retains  the  caustic  fluid  and  lengthens  and  intensifies 
the  amount  of  sloaghing.  The  uterine  cavity  should  be 
dilated  with  hollow  dilators,  as  otherwise  the  "dilator  acts 
as  a  ram  and  drives  fluid  from  the  uterus  into  the  tubes. 


and  possibly  into  the  peritoneal  cavity.  Hence  the  periton- 
itis noticed  sometimes  a,iter  dilatation.  For  catarrhal 
endometritis  with  neurasthenia,  with  general  abdominal 
relaxation  and  Glenard's  disease,  where  so  often 
nephropexy  and  six  weeks'  rest  is  ordered,  the  gynaeco- 
logist will  often  find  that  curetting,  v.ith  the  rest,  will 
obviate  the  necessity  of  nephropexy,  and  it  has  none  of  the 
crippling  results  which  we  have  all  seen  after  nephropexy. 
Curetting  cures  haemorrhagic  endometritis.  Dilatation 
and  discission  cure  dysmenorrhoeio  endometritis.  Septic 
and  catarrhal  endometritis  require  dilatation,  curetting, 
drainage,  douches,  aperients,  rest,  and  tonics. 

Dr.  S.  J.  Cameeon'  (Glasgow)  thought  that  all  acute  cases 
associated  with  infection  of  retained  products  of  conception 
should  be  treated  by  dilatation  and  digital  removal  of  the 
remains  of  the  ovum.  In  acute  cases  of  corporeal  endo- 
metritis due  to  gonorrhoeal  infection  nc  curettage  should 
be  performed,  but  when  the  disease  reached  a  subacute 
stage  the  cervix  should  be  dilated,  but  curettage  should  be 
avoided.  Instead,  the  interior  of  the  uterus  should  be 
swabbed  out  with  some  antiseptic.  They  were  too  apt  to 
look  upon  endometritis  as  being  always  an  inflammatory 
process,  whereas  it  was  in  very  mauy  cases  a  new  growth, 
and,  as  such,  a  cure  was  often  possible.  In  all  clironic 
cases  of  endometritis  of  the  uterine  body  a  sharp  curette 
should  be  used.  The  flushing  curette  should  be  avoided, 
especially  by  those  who  were  not  constantly  using 
the  instrument,  as  the  uterus  might  be  unconsciously 
perforated,  whereupon  the  peritoneal  cavity  might  be  filled 
with  an  antiseptic  solution.  It  seemeil  to  him  that, 
although  cervical  endometritis  had  asneliy  a  common 
origin  with  corporeal  endometritis,  yet  the  cervical  erosion 
was  often  more  difficult  to  cure  than  the  endometritis  of 
the  body.  Probably  a  cervical  erosion  was  the  most  diffi- 
cult of  all  endometrial  lesions  to  c^jre,  if  it  were  of 
gonorrhoeal  origin.  In  these  cases  he  believed  that  the 
erosion  should  be  scraped  and  then  cauterized.  If  a  cure 
was  not  effected,  he  did  not  hesitate  to  excise  this  portion 
of  the  cervix.  He  was  of  opinion  that  a  preliminary 
curettage  should  be  done  wherever  the  operation  of 
perineorrhaphy  had  to  be  performed.  Rest  ard  tonic 
treatment  often  gave  admirable  results  after  a  curettage 
for  chronic  endometritis.  He  would  like  Dr.  Tweedy  to 
inform  him  whether  he  had  met  with  cases  of  endometritis 
similar  to  those  described  by  the  speaker  in  a  past  number 
of  the  Lancet,  in  which  the  endometiitis  followed  ectopic 
pregnancy.  He  thought  that  this  was  a  commoner  cause 
of  endometritis  than  was  generally  supposed,  and  believed 
the  endometritis  to  be  then  due  to  infection  of  portions  of 
the  decidual  cast  which  had  not  been  espsiled  from  the 
uterus. 

Dr.  A.  W.  PtCssELL  (Glasgow)  said  an  almost  bewildering 
wealth  of  suggestions  had  been  put  forward,  but  greater 
stress,  it  seemed  to  him,  should  be  laid  on  the  importance 
of  general  constitutional  treatment,  especially  the  so-called 
rest  cure,  which  included  sexual  as  well  as  ordinary 
physical  rest.  Sufficient  notice  had  not  been  taken  of  the 
slower  form  of  dilatation  by  means  of  tents  under  the  pre- 
cautions that  were  now  possible.  In  spite  of  the  many 
opinions  to  the  contrary,  he  was  compelled,  as  a  result  of 
his  own  experience,  to  speak  favourably  of  the  judicious 
use  of  the  proper  form  of  curette — name'y,  the  broad  and 
not  too  sharp  loop  curette,  which  he  believed  to  be  in  the 
skilled  hand  a  scientific  prolongation  of  the  imperfect 
finger.  With  regard  to  the  extent  of  the  operation  that 
might  be  necessary,  he  always  advised  and  cariitd  cut  at 
one  time  whatever  combination  of  operations  was  neces- 
sary for  the  relief  01  the  condition,  whether  plastic, 
suspensory,  or  both  together,  in  addition  to  the  simple 
curettage  of  the  uterus. 

Dr.  Mi'NRd  Kerr  (Glasgow)  referred  especially  to  the 
fact  that  in  many  operations  for  endometritis  the  tissues 
removed  showed  no  distinct  microscopic  changes.  Many 
years  previously,  in  Professor  Olshausen's  laboratory,  he 
had  investigated  this  subject,  and  had  had  exactly  tbe 
same  experience  as  Professor  Cullen — namely,  that  in 
many  cases  there  were  no  obvious  changes  in  the  mucous 
membrane.  The  second  matter  Dr.  Kerr  referred  to  was 
the  fact  that  in  very  many  cases,  in  spite  of  curettage  and 
replacement  of  the  uterus,  and  even  in  spite  of  repeated 
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curettage,  the  symptoms  of  leucorrhoaa  and  menoribagia 
continued.  There  were  a  considerable  number  of  such  cases. 
They  -wete  cases  of  metritis,  and  their  treatment  was  most 
disapjjointing. 

Dr.  E.  J.  Macle.ui  (Cardiff)  said  that  the  dilBcuIties  and 
risks  of  rupture  of  the  uterus  usually  supervened  after  the 
passing  of  dilator  No.  9.  A  distinction  should  be  drawn 
between  curettage  and  exploration  of  the  uterus.  Where, 
for  the  latter  operation,  the  major  degree  of  dilatation  was 
required,  the  amount  of  unavoidable  rupture  was  some- 
times disconcerting.  The  flushing  curette  was  much 
preferable,  and  strong  mercurial  solutions  were  to  be 
avoided.  As  to  the  particular  form  of  dilators,  there  was 
no  need  to  insist  on  the  use  of  hollow  instruments.  If 
solid,  having  regard  to  the  fact  that  the  uterine  cavity  was 
potential  only,  there  was  no  risk  of  forcing  air  or  fluid  into 
the  peritoneal  cavity  via  the  tubes.  Where,  after  the 
operation,  the  uterine  cavity  was  packed,  the  recovery  was 
afebrile  in  a  smaller  proportion  of  cases.  It  was  to  be 
hoped  that,  as  a  result  of  the  discussion,  the  valuable 
operation  of  curettage  for  certain  cases  of  endometritis 
would  be  preserved  in  an  amended  and  approved  form. 

The  Pkbsident  (Dr.  John  Campbell,  Belfast)  regarded  a 
sharp  curette  as  essential.  The  diseased  tissue  of  the 
endometrium  could  not  be  brought  away  with  a  blunt 
instrument. 


Al^   OVARIAN   TUMOUR,    CLIlSlCALLY   MALIG- 
KANT,  ARISING  EROM  THE  OVERGROWTH 

OF   LUTEIN   CELLS. 

By  SiiALLWooD  Savage,  M.B.Oson.,  F.K.C.S,, 
Hon.  Surgeon.  Birmmghaui  Mat3ruity  Hospital. 
On  account  of  the  peculiar  hi.stological  characters  of  the 
tumour  I  am  about  to  describe,  of  its  producing  marked 
symptoms  of  mahgnancy  out  of  proportion  to  what  the 
microscopical  appearances  suggest,  and  of  the  rarity  of 
the  case,  I  have  ventured  to  bring  this  communication 
before  the  Association. 

Solid  tumours  of  the  ovary  are  usually  an  interesting 
study  because  of  their  comparative  rarity,  varying  degrees 
of  malignancy,  and  their  ob.soure  mode  of  origin.  Apart 
from  fibroma,  fibromyoma,  sarcoma  and  carcinoma,  no 
mention,  so  far  as  I  have  been  able  to  find,  is  made  in  the 
literature  of  gynaecology  of  the  etiological  connexion 
between  lutein  tissue  and  ovarian  tumours,  except  in'  an 
abstract  by  Dr.  Fothergill  of  a  paper  by  Grouzdew, 
published  in  the  Archives  of  G-ynaecology,  1903.  In  this 
paper  the  following  cases  are  mennioned:  (1)  Voigt  has 
described  a  case  of  Porro'a  operation  in  a  twin  pregnancy, 
performed  on  account  of  a  malignant  ovarian  tumour. 
This  was  as  large  as  a  man's  head,  solid,  and  of  soft 
consistence.  The  growth  wat-  yellowish-grey  in  colour, 
and  was  said  to  represent  an  enlarged  corpus  luteum. 
(2)  Scholler  and  Pforringer  report  a  case  of  lutein  retention 
cjsts  in  a  case  of  hydatid  mole  in  which  lutein  cells  had 
shown  an  energetic  proliferation  which  they  described  as 
a  sort  of  "  carcinomatous  degeneration " ;  and  (3)  in  the 
same  article  Grouzdew  relates  a  third  case  in  which  both 
ovaries  showed  small  irregular  growths,  the  peritoneum 
was  studded,  the  lymphatic  glands  enlarged,  and  there  was 
ascites.  The  ovaries  contained  a  proliferation  of  lutein 
cells.  He  suggests  the  name,  sarcoma  ovarii  cysticum 
luteino-cellulare. 

A  very  similar  case  to  my  ovvn  occurred  vmder  the  care 
of  Sir  'VV.  J.  Sinclair  in  November,  1899,  and  a  short 
cUnical  account,  together  with  a  microscopical  section  of 
the  tumour,  has  been  kindly  sent  to  me  by  Dr.  Fothergill. 
The  patient,  aged  30,  was  in  hospital  a  long  time,  and 
probably  was  very  ill  on  admission,  and  in  consequence 
lelaycd.  There  was  ascites,  and  the 
'"  :..v  size  of  a  fetal  head;   it 

^ses  on  the  surface.     The 
iter  the  operation.     There 
'  I  ■_'  '  ..  i- ecurrence,  but  the  circum- 

poiuted  to  mahgnancy  of  the  tumour. 
Microscopically  the  appearances  are  the  same  as  in  my 
case, 


the  operation 
tumour  on  eith 
was  rounded.  , 
patient  died  abv 
is  no  informati  J) 
stances  of  the  c 


The  tumour  upon  which  this  communication  is  based 
was  removed  at  the  Kedditch  Hospital  on  October  5th  last 
year. 

His  ton/.— The  patient  was  referred  to  me  by  Dr.  Hogg  of  Fecken- 
ham .  Her  age  was  38,  she  had  been  a  widow  ten  years,  had  four 
children,  of  whom  the  youngest  was  12  years  old.  Menstruation 
had  been  regular  up  to  three  months  before,  after  which  there 
had  been  a  slight  show  of  one  day's  duration  every  fortnight. 
She  had  complained  of  pain  ot  a  sharp  character  in  the  abdomen 
causing  nausea  and  vomiting  for  seven  weeks,  and  had  lost 
strength  and  flesh,  and  had  sweatings. 

State  on  Exuinhuitli'ii.— The  lower  imrt  of  the  abdomen  was 
enlarged  by  a  hard,  movable  lump  the  size  of  a  fetal  head. 
There  were  signs  of  free  fluid  iu  the  peritoneal  cavity.  On 
opening  the  abdomen,  solid  tumours  of  both  ovaries  were 
removed  and  there  were  two  pints  of  a  clear  yellow  ascitic 
fluid, 

liexult. — The  patient  made  a  very  slow  recovery  Owing  to 
extreme  weakness.  After  going  home  on  November  16th,  she 
never  really  regained  her  strength,  and  she  died  of  exhaustion 
on  March  22nd,  or  live  and  a  half  mouths  after  the  operation. 
No  post-mortevi  examination  was  made. 

Pathological  lieport.— The  right  ovary  of  greyish- white  colour 
is  solid  biit  of  soft  consistence  except  for  one  small  cyst  near 
the  surface.  The  size  of  the  tumour  is  about  that  of  a  fetal 
head,  5  iu.  by  4J  in.  by  3  in. ;  its  contour  is  uneven  by  irregular 
bosses  projecting  on  the  surface.  On  section  two  ijarts  may  be 
recognized,  a  large  central  patch  of  opaque,  pale  yellow,  firm, 
and  compact  tissue,  and  a  surrounding  clear,  grey-coloured, 
oedematous-looking  tissue  of  which  the  projecting  bosses  are 
composed,  and  which  on  squeezing  exudes  a  watery  fluid  as  from 
a  sponge.  Small  irregular  yellow  patches  are  seen  scattered  in 
this  loose  tissue.  The  left  ovary,  enlarged  to  about  the  size  of 
a  green  walnut,  2J  in,  by  li  iu.'  by  1  in.,  shows  on  section  the 
same  appearances.  In  "the  cortex  there  are  seen  to  be  many 
small  follicles. 

Microscopic  Examination.— The  features  of  the  tumour  under 
the  microscope  are  the  growth  of  new  cells  which  undergo 
degeneration,  the  formation  ot  a  fibrous  connective  tissue  net- 
work the  result  of  a  reactive  change,  and  an  oedematous  infil- 
tration of  the  ovariain  stroma  and  connective  tissue.  The  cells 
may  be  described  as  follows :  The  most  characteristic  are  some 
"  stuffed  cells,"  which  I  have  so  called  because  many  of  them 
have  the  appearance  of  being  stuffed  with  protoplasm.  Their 
distribution  is  very  variable;  in  places  they  appear  in  large 
patches,  being  wedged  or  closely  packed  together,  while  iu 
others  small  groups  only  are  to  be  made  out,  and  here  and  there 
they  form  columns  of  cells,  and  between  these  lymphatic 
channels  are  seen.  These  cells  are  large  and  round,  oval,  or 
polygonal  in  shape,  and  contain  coarsely  granular  protoplasm, 
which  stains  faintly.  The  nucleus  is  small  and  flattened 
against  the  cell  wall  by  an  excess  of  protoplasm.  In  some  cells 
the  nucleus  is  enshrouded  or  hidden.  The  tissue  of  which  these 
cells  form  a  part  corresponds  to  the  -opaque  yellow-coloured 
compact  patches  noted  in  the  gross  section. 

In  many  parts  there  are  also  masses  of  cells  of  the  same  shape 
and  size  as  these  stuffed  cells.  They  contain  a  relatively  small 
nucleus,  which  iu  most  ot  these  cells  is  similarly  displaced 
against  the  ceil  wall,  but  the  protoi^lasm,  instead  of  being 
granular,  has  become  vesicular  and  translucent  and  does  not 
stain.  In  some  cells  part  only  of  the  protoplasm  has  become 
vesicular  while  the  remainder  is  still  grauular.  This  alteration 
in  appearance  is,  I  think,  due  to  a  degenerative  oedematous 
infiltration  ot  these  cells.  Staining  with  osmic  acid  does  not 
show  the  presence  of  fat.  In  other  parts  the  ovarian  stroma 
cells  appear  somewhat  swollen  as  if  they  are  about  to  become 
converted  into  tumour  cells. 

In  the  less  compact  and  loose  outer  zone  the  tumour  is  largely 
made  up  of  a  fine  and  a  coarse  reticulum  of  connective  tissue 
which  stains  readily  with  van  Giessen ;  the  meshes  of  this 
tissue  contain  but  few  cells  and  appear  wide  as  if  stretched  by 
an  oedematous  mflltration.  The  connective  tissue  trabeculae 
represent  ovarian  stroma  in  part  and  also  to  some  extent  the 
result  of  a  polynuclear  round-celled  infiltration  which  is  brought 
about  by  the  irritation  of  the  new  growth.  The  final  stage  of 
the  degenerated  vesicular  condition  of  the  stuffed  cells  is  in 
certain  situations  shown  by  patches  of  necrosis  produced  by 
pressure  from  blood  extravasation  and  oedematous  infiltration 
of  the  tumoiu:. 

Natoeb  of  the  Growth. 

It  is  in  attempting  to  classify  this  tumour  that  difi5culty 
arises,  and  it  is  my  object  in  this  short  paper  to  try  to 
consider : 

1.  The  nature  of  the  tumour  in  reference  to  other 
recognized  growths  of  the  ovary,  as  fibroma,  sarcoma,  and 


2.  The  origin,  if  it  is  possible  to  determine,  from  any 
preexisting  and  normal  tissue  in  the  ovary — namely, 
lutein  tissue  ;  and 

3.  The  question  of  malignancy. 

1.  Fibroma  of  the  ovary  is  often  bilateral,  and  with  it 
ascites  commonly  exists,  but  it  is  a  slow-growS'ilg  tnmOnr, 
and  does  not  produce  any  constitutional  symptoms.  On 
section  a  fibroma  has  a  whorled  appearance,  and  micro- 
scopically it  is  represented  by  spindle  cells  like  those  of 


OCT.   9.    1909-] 


OVARIAN    TUMOUR. 


1031 


X.i-jf.'^ 


the  ovarian   stroma.     There  is   nothing.  I  think,  in  the 
tumour  Uke  the  small  roand-celled  sarcoma:  nor,  again, 
is    there    any   alveolar    or    tubular    arrangement     really 
suggestive    of    carcinoma.      In    places   where  there    are 
columns  of  stuffed  cells  betvi-een  lymphatic  channels  there 
is  a  gross  resemblance  to  endothelioma,  but  the  cells  are 
not  like  sarcoma  cells,  and 
there  is  not  the  same  de- 
gree of  proliferated  lymph 
spaces. 

2.  I  am  indebted  to  Mr.  ^ 

B.  J.  Ward,  to  whom  I 
showed  sections  of  the 
tumour,  for  the  suggestion 
that  the  cells  resemble  in 
very-tnany  particulars  those 
of  the  corpus  luteum.  Hov.' 
far  this  is  the  case,  and 
the  further  consideration  a- 
to  whether  lutein  tissi  ^ 
with  its  subsequent  degene- 
rations may  give  rise  to 
a  tumour,  I  shall  now 
consider. 

It  is  generally  recog- 
nized that  the  growth  of 
latein  cells  takes  place  by  a 
differentiation  of  the  ovarian 
•stroma  immediately  sur- 
romiding  the  developing 
ovnm  in  a  zone  called  the 
theca  interna.  Sections 
taken  through  a  well-deve- 
loped corpus  luteum  show 
a  festooned  yellow  ring 
which  is  made  up  of  poly- 
gonal epithelioid  cells  con- 
taining granular  or  vesicu- 
lar protoplasm  and  smaU  round  nuclei.  The  lutein  layer 
is  traversed  by  numerous  tolerably  thick  connective  tissue 
cpartitions  which  are  richly  supplied  with  blood  vessels 
and  lymphatics.  Lymphatic  spaces  are  seen  between  the 
iutein  cells. 

In  the  tumour  the  appearance  of  the  yellow   patches 
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Fig.  1.— Area  of  vesicular  cells,  in  which  the  cell  protoplasm  is 
translucent.  The  nuclei  in  many  cells  are  pushed  over  to  the  ceU 
wall.    This  probably  represents  a  stage  of  degeneration. 


subsequent  degenerated  forms  of  cells  in  both  tissues  they 
seem  very  similar ;  there  is  the  same  clear  or  vesicular 
appearance  in  part  or  in  the  whole  cell,  although  this 
change  is  more  marked  in  the  tumour. 

Fraenkel  by  experiments  on  rabbits  has  demonstrated 
and  proved  the  influence  net  only  of  the  ovaries  but  of  the 
corpora  lutea  on  the  im- 
plantation and  the  farther 
development  of  the  ovum 
in  the  uterus.  These 
results  were  obtained  by 
' .  ,  destroying    with   the    gal- 

vanocautery  all  the  corpora 
lutea  in  the  ovaries  where 
pregnancy  existed,  and  in 
esujh  case  the  latter  was 
brought  to  an  end.  Furthei-, 
in  non-pregnant  animals, 
removal  of  the  corpus  lu- 
teum brought  about  atrophy 
of  the  uterus ;  and  in  the 
human  subject  burning,  ou:; 
the  corpora  lutea  modified 
menstruation  by  deferring, 
it  until  the  following 
ovulation  in  S  out  of  9  cases. 
AuQ  further  it  is  well  known 
that  in  a  considerable 
number  of  cases  of  chorion- 
epithelioma — a  disease  due 
to  an  increased  activity  of 
the  chorionic  epithelium — 
there  is  found  an  excess  or 
lutein  tissue  taking  the  form 
of  lutein  cysts  in  both 
ovaries. 

Beyond  these  estabUshed 
facts  concerning  the  in- 
fluence of  lutein  tissue  on  the  embedding  and  the 
development  of  the  ovum  in  the  uterus  and  on  the 
occurrence  of  menstruation,  it  is  difficult  without  mcie 
evidence  to  say  what  part,  if  any,  lutein  tissue  pla5s 
as  an  "  internal  secretion  "  in  the  nutrition  and  economy 
of  the  body,   nor   is  one  justified  from   this  single  case 
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Fig.  2.— Section  of  fully-developed  lutein  layer  of  a  normal  con'us 
luteum,  showing  very  similar  cells  to  those  seen  in  sections  of  the 
tumour. 


seen  in  the  gross  section  is  not  unlike  lutein  tissue,  and 
microscopically  the  stuffed  cells  have  characters  very 
similar  to  lutein  cells  ;  as  compared  with  the  latter  they 
tend  to  be  round  or  oval  rather  than  polygonal  in  shape, 
and  the  nucleus  to  be  pushed  to  the  periphery.  The  proto- 
plasm is  coarsely  granular  in  both,  but  while  the  lutein 
cell  is  swollen  the  tumour  cell  seems  stuffed  with  it.  The 
nucleus  in  both  is  small,    When  we  come  to  consider  the 


columns  and  separated  by 


to  connect  as  cause  and  effect  the  grave  constitn- 
tional  condition  with  the  excess  in  growth  of  thts 
lutein-like  cells. 

3.  Question  of  malignancy.  Thai  the  tumour  1.=; 
clinically  malignant  I  cannot  doubt.  The  marked 
wasting  with  the  occurrence  of  vomiting  before  the 
operation,  together  with  the  extreme  exhaustion  ending  in 
death  five  and  a  half  months  afterwards,  points  in  this 
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direction.      The    same    kind   of  weakness   was   probably 
present  in  Sir  W.  J.  Sinclair's  case. 

CONCLDSIONS. 

1.  That  the  tumour  was  of  rapid  growth,  producing 
ascites  and  symptoms  of  a  malignant  nature. 

2.  That  pathologically  the  typo  of  new  cell  growth  does 
not  conform  to  fibroma,  sarcoma,  or  carcinoma. 

3.  That  the  gross  sections  show  a  new  tissue  formation 
of  an  opaque  yellow  colour,  not  unhke  corpus  luteum 
tissue. 

4.  That  this  tumour  is  caused  by  a  proliferation  of  cells 
(stuffed  cells)  which  has  a  close  resemblance  to  lutein  cells 
at  the  height  of  their  development  and  produced  from  the 
ovarian  stroma. 

5.  That  these  cells  undergo  a  degeneration  (vesicular 
change)  similar  to  their  physiological  prototype. 

6.  That  the  final  stage  in  the  tumour  formation  is  shown 
by  necrosis  due  to  pressure  from  blood  extravasation  and 
oedematous  infiltration  of  the  cells  and  the  stroma. 

7.  That  in  parts  little  affected  by  the  lutein  cell 
proliferation  there  is  an  extraordinary  amount  of 
oedematous  infiltration  of  the  ovarian  stroma.  This  is 
seen  in  the  outer  part  of  the  tumour. 

I  am  indebted  to  Professor  Leith  for  allowing  me  to 
have  my  microscopical  sections  photographed  at  the 
University,  Birmingham. 

DISCUSSION. 

Dr.  Louise  McIlroy  was  much  interested  in  Dr.  Savage's 
paper.  She  had  experience  of  a  similar  case  within  the 
last  few  months,  the  whole  abdomen  being  filled  with  an 
enormous  solid  tumour  of  the  ovary.  This  she  removed, 
but  the  patient  only  lived  for  about  ten  days,  not  being 
able  to  take  any  nourishment.  Dr.  McIlroy  had  the 
advantage  over  Dr.  Savage  of  following  the  case  to  the 
post-mortem  examination,  and  thus  proving  the  primary 
growth  of  the  tumour  in  the  ovary.  This  tumour  was  not 
like  a  sarcoma  or  an  epithelioma,  and  she  suggested  to  Dr. 
Savage  that  in  both  cases  the  tumours  belonged  to  the  class 
of  the  peritheliomata. 

The  paper  was  also  discussed  by  Professor  Fehling,  and 
Drs.  MuNRO  Kekr,  EbOB,  and  H.  T.  Hicks,  the  chief  point 
raised  being  the  connexion,  if  any,  of  similar  growths 
with  antecedent  vesicular  mole,  with  which  they  had  been 
found  associated  in  many  cases. 


TREATMENT  OF  CONTRACTED  PELVIS. 

By  Professor  Fehlin'g, 
Stvassliurg. 
Since,  through  Deventer  in  1701,  we  became  acquainted 
with  contracted  pelvis,  many  endeavours  have  been  made 
to  lessen  its  disadvantages  during  confinement.  The 
most  important  advance  in  the  treatment  of  the  condition 
was  the  idea  of  inducing  premature  labour,  spread  from 
England  by  Denman  more  than  a  century  ago.  No 
further  progress  was  registered  until  the  introduction 
of  enlargement  of  the  pelvis  by  Gigli,  who,  following 
Morisani's  effort?,  kept  alive  symphysiotomy,  as  brought 
forward  first  by  Sigault. 

Today  we  can  protect  a  woman  in  labour  from  the 
dangers  of  a  contracted  pelvis  much  more  surely  than 
before.     Three  different  methods  are  open  to  us  : 

1.  Knowing  the  approximate  size  of  the  pelvis,  we  can 
try  to  obtain  a  corresponding  size  of  the  child's  head. 
This  can  be  effected  by  feeding  the  mother  during 
pregnancy  in  a  sparing  manner.  On  the  basis  of  the  so- 
called  Schweninger  diet,  Prochownik  put  forward  a 
special  form  of  diet  for  the  pregnant,  with  which  he 
obtained  satisfactory  results.  Scientifically  his  proposi- 
tion was  supported  by  certain  experiments  made  by  an 
earher  assistant  of  mine — Dr.  Reeb.  They  were  under- 
taken on  the  same  mother  animals,  fertilized  every  time 
by  the  same  male,  the  one  time  fed  with  good,  rich  food, 
the  second  time  with  bad.  The  total  weight  of  the  young 
gave  on  the  average  in  cases  of  underfeeding  41  2  per  cent, 
legs  than  in  cases  of  good  feeding  ;  the  total  fat  is  in  cases 
of  bad  feeding  61.9  per  ceut.  less  than  when  the  food  is 
good  ;  the  nitrogen  and  ash  content,  on  the  other  hand, 
are  not  influenced.      These  results  are  in  keeping  with 


Prochownik's  views;  but  they  cannot,  of  course,  be  taken 
as  a  complete  guide  to  human  treatment  without  further 
corroboration.  The  putting  on  of  fat  takes  place  mostly 
in  the  last  six  to  eight  weeks  of  pregnancy,  and  results 
will  be  achieved  by  the  withdrawal  of  food  in  these  last 
weeks ;  but  it  must  not  be  forgotten  that  initial  differ- 
ences can  arise — as  when  a  girl  follows  a  boy,  or  the 
reverse. 

A  second  way  whereby  a  small  fetus  can  be  obtained, 
is  by  inducing  premature  labour  at  a  time  when  the  child's 
head  is  still  capable  of  passing  through  the  narrowed 
pelvis.  It  is  a  treatment  specially  to  be  considered  in. 
cases  of  simple  flattened  and  rachitic  flattened  pelvis,  and 
in  slight  cases  of  generally  contracted  pelvis.  After  much 
vacillation,  it  is  now  generally  accepted  that  the  induction 
of  premature  labour  should  be  undertaken  only  in  the  case 
of  multiparae.  In  primiparae  with  contracted  pelves,  one 
should  first  observe  the  course  of  a  spontaneous  birth,  but 
the  main  reason  for  not  artificially  producing  labour,  is 
that  then  the  slow  extension  of  the  soft  parts  makes  the 
prognosis  worse.  Moreover,  the  time  during  which  the 
procedure  can  be  adopted  is  limited.  I  choose  from  the 
thirty-fifth  to  the  thirty- seventh  week,  induce  the  labour 
with  a  hydrostatic  dilator,  and  seek  to  obtain,  or  retain, 
a  cephalic  presentation.  By  this  method  the  results  are 
by  no  means  bad.  In  the  Strassburg  clinic  80  per  cent., 
of  the  children  were  born  alive,  and  76.46  of  those  born 
living  discharged  living. 

In  contradiction  to  the  teaching  of  Zweifel,  I  accentuate 
the  fact,  with  v.  Herff  and  Pfannenstiel  (to  whose  brilliant 
results  one  may  well  refer),  that  the  number  of  living 
children  at  the  end  of  the  first  year  is  a  really  large  one 
(82  per  cent,  of  those  discharged  alive),  larger  than  in  the 
case  of  children  born  by  Caesarean  section. 

From  what  I  have  said,  I  hope  this  treatment  may  be 
recognized  as  a  means  which  a  practical  accoucheur  can 
practise  with  success. 

2.  Now  there  are  cases  to  which  the  foregoing  methods 
are  not  applicable,  or  in  whom  the  patient  with  narrowed 
pelvis  comes  under  notice  for  the  first  time  when 
labour  has  commenced.  For  a  few  of  these  cases  the 
widening  of  the  pelvis  produced  by  the  use  of  the  Walcher 
position  during  labour  is  successful.  In  the  Walcher 
position,  the  anterior  half  of  the  pelvic  ring  sinks,  and 
thereby  increases  the  length  of  the  conjugata  vera  by  from 
1  to  1.5  cm.  It  is  unfortunately  of  use  only  in  few  cases, 
but  we  can  employ  it  with  success  for  the  passage  of  the 
after  coming  head.  Its  use  is  of  less  value  in  cases  of 
delayed  entry  of  the  head  into  a  narrowed  pelvic  brim. 

In  hospitals  the  best  means  of  all  is  pubiotomy ;  how 
far  it  can  be  undertaken  in  private  practice  has  yet  to  be 
proved.  Let  us  first  decide  what  enlargement  of  the 
pelvis  pubiotomy  offers.  With  a  space  of  from  4  to  6  cm. 
between  the  pelvic  bones  at  the  symphysis,  the  available 
conjugata  vera  is  increased  by  from  1^  to  2  cm. — that  is, 
it  measures  approximately  the  same  as  the  conjugata. 
diagonalis,  but  only  when  there  is  free  movement  at  the 
sacroiliac  synchondrosis.  Therefore  in  cases  of  oblique 
distortion  of  the  pelvis  one  avoids  pubiotomy. 

The  nonrachitic  and  rachitic  flattened  pelves  come 
again  here  into  consideration,  because  in  their  case  the 
conjugata  vera  never  sinks  below  7  cm.  In  cases  of 
generally  contracted  pelvis,  both  symmetrical  and  asym- 
metrica',  as  also  in  cases  of  rachitic  generally  contracted 
pelvis,  the  true  conjugate  should  never  measure  less 
than  7  cm.  In  the  rarer  forms  of  contracted  pelvis  (as 
the  obliquely  distorted,  the  triradiate,  the  osteomalacic, 
etc.)  pubiotomy  is  to  be  entirely  avoided. 

In  any  given  case  I  do  not  consider  it  very  difQculfc 
to  decide  upon  the  indication  and  moment  for  operating. 
The  operation  is  indicated  when  from  the  beginning  of 
the  labour  it  is  known  that  there  is  a  disproportion 
between  the  size  of  the  child  and  the  pelvis,  and  when 
during  the  course  of  the  labour  it  is  seen  that  danger  for 
the  mother  or  child  is  arising  therefrom,  such  as  com- 
mencing stretching  of  the  cervix,  fever,  slowing  of  the 
fetal  heart  sounds,  and  the  impossibility  of  bringing  the 
labour  to  an  end  by  more  usual  means.  A  man  in  private 
practice  will  have  but  seldom  the  opportunity  of  perform- 
ing pubiotomy.  The  better  course  for  him,  when  longt  r 
waiting  is  too  dangerous,  is  to  save  the  mother  by  a  high 
forceps  operation,  and,  if  this  fails,  to  perforate,  even  a 
living  child. 
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In  hospital  work,  on  the  other  hand,  one  is,  thanks  to 
'pubiotomy,  in  a  position  to  avoid  the  perforation  of  a  Hving 
■child.  Pinai-d  pat  that  clearly  before  us.  The  one  im- 
portant point  is  that  the  child  be  in  good  condition.  If  it  is 
endangered— as,  for  instance,  by  prolapse  of  the  nmbihcal 
cord — I  prefer  Caesarean  section,  because,  through  it,  the 
child  can  be  more  quickly  brought  into  the  v.orld.  I  do 
■not.  as  a  matter  of  principle,  exclude  primiparae.  As 
regards  the  technique,  the  large  skin  incisions  recom- 
mended by  Gigli  and  van  de  Velde  have  been  given  up, 
and  one  uses  in  the  open  method  only  the  small  incision 
on  the  horizontal  pubic  ramus  advised  by  Diderleiu.  One 
■works  then  ■with  a  blunt  instrument  from  above  downwards 
behind  the  pubic  bone,  guides  the  saw  afterwards  in  the 
track  made,  and  further  ro-and  the  under  edge  of  the 
-ascending  pubic  ramus  towards  the  labium  majas. 

This  was  my  procedure  in  the  first  17  cases ;  in  the 
15  later  ones  I  have  followed  Bumm's  subcutaneous 
method,  which  is  as  follows :  The  needle  recommended  by 
him  for  the  purpose  is  made  to  pierce  the  skin,  under  the 
control  of  one  hand  in  the  vagina,  at  the  lower  edge  of  the 
pubis,  is  then  pushed  upv.-ards,  when  possible,  under  the 
periosteum,  until  the  skin  above  the  pubis  and  somewhat 
to  the  outer  side  of  the  tubercle  is  reached.  A  small 
incision  is  then  made  down  on  to  the  needle  point,  the 
point  is  pushed  through  this,  the  saw  attached  to  it  and 
drawn  back  in  the  same  course.  If.  up  to  this  time,  severe 
bleeding  has  been  avoided,  it  is  not  likely  to  occur  from 
the  sawing. 

As  soon  as  the  bone  gapes  enough — this  can  be  best 
-controlled  from  the  vagina — the  saw  is  withdrawn  and  at 
once  the  subcutaneous  wound  compressed  from  outside  and 
from  the  vagina  with  gauze,  to  prevent  further  venous 
bleeding  and  the  production  of  haematomata.  Whereas  in 
my  first  10  cases  I  delivered  the  patient  immediately  after 
having  sawn  through  the  bone,  I  now  follow  Zweifel'a 
advice  and  await,  if  possible,  a  spontaneous  birth.  The 
advantage  of  this  is  the  avoidance  of  injury  to  the  soft 
parts,  which  threatens  more  especially  in  primiparae; 
•bat  if,  in  the  meantime,  the  child  shows  signs  of  danger, 
the  forceps  must  be  used  or  version  undertaken.  Immedi- 
ately after  the  birth  of  the  child,  as  also  after  that  of  the 
placenta,  the  tamponade  must  be  repeated.  This  remains 
in  place  for  twenty- four  to  thirty-six  hours  ;  a  catheter  is 
introduced  for  forty-eight  hours." 

Of  my  32  cases,  I  lost  one  mother.  The  placenta  had 
to  be  manually  removed.  She  died  after  more  than  two 
jnonths  from  an  uncommon  form  of  coli  sepsis.  Of  the 
children,  27  were  born  alive.  This  gives  a  maternal  mor- 
tality of  3.2  per  cent,,  an  infantile  of  9  6 per  cent.  Thus  the 
maternal  mortality  is  lower  than  that  due  to  Caesarean 
^section,  the  infantile  higher. 

The  operation,  therefore,  makes  the  perforation  of  a 
living  child  unnecessary  in  a  hospital,  and  comes  into  com- 
petition during  labour  with  relative  Caesarean  section  ; 
daring  pregnancy,  with  the  induction  of  premature  iabour. 
"With  regard  to  symphysiotomy,  I  have  much  less  expe- 
rience, but  have  gained  the  impression  that  it  gives  rise  to 
severer  bleeding,  as  either  the  corpus  or  crura  clitoridis 
as  torn,  and,  farther,  the  urethra  and  bladder  are  more 
.endangered. 

The  latest  that  one  hears  with  regard  to  pubiotomy 
shows  that  also  in  midwifery  fashion  plays  its  role.  At 
the  present  time  the  newer  methods  of  performing 
Caesarean  section  have  pushed  pubiotomy  into  the  back- 
ground, but  I  am  convinced  that,  in  spite  of  this,  it  will 
-always  retain  its  place  in  midwifery. 

I  have,  moreover,  no  anxiety  in  still  performing 
pubiotomy  when,  in  a  case  of  induced  premature  labour, 
the  head  proves  too  large  to  pass  through  the  pelvis. 

The  introduction  of  pubiotomy  has  very  much  simplified 
the  conduction  of  labour  in  contracted  pelves.  In  the 
first  place  wait  as  long  as  possible— in  more  than  80  per 
cent,  of  the  cases  the  result  is  a  spontaneous  birth.  Should 
danger  for  mother  or  child  ensue,  then  in  practice  one  must 
first  try  forceps,  and,  if  this  fails,  follow  it  by  perforation. 
Bat  in  hospital,  rather  than  this,  so  long  as  the  child  is  in 
.good  condition,  we  employ  pubiotomy. 

3.  The  third  method  of  evading  the  dangers  of  labour 
with  narrowed  pelvis  is  the  radical.  One  deliveis  by 
-Caesarean  section.  The  absolute  indication  is  here,  when 
•the  child  lives,  very  simple— when  the  true  conjugate 
measures  6.5  cm,  or  less  and  the  child  is  viable. 


The  boundaries  within  which  I  perform  relative  Cae- 
sarean section  are  narrow  on  account  of  pubiotomy.  The 
indication  is  given  when  the  true  conjugate  of  a  multipara 
measures  between  6.5  and  8  cm.,  and  when  other 
methods,  as  forceps,  premature  labour,  even  pubiotomy 
itself,  have  given  bad  results  for  the  child.  The  upper 
limits  i7.5  to  9  cm.)  generally  accepted  as  indication  for 
relative  Caesarean  section  I  reserve  for  pubiotomy. 

Relative  Caesarean  section  is  out  of  the  question  for 
primiparae.  especially  unmarried  ones,  for  iufected  cases, 
and  when  the  child  is  dead.  There  is  no  doubt  but  that 
Caesarean  section,  even  in  the  hands  of  the  best  operators, 
gives  a  higher  mortality  than  myotomy.  In  the  first 
place,  this  arises  from  the  uncertainty  concerning  the 
bacterial  content  of  the  internal  genitals — one  cannot 
ascertain  from  the  look  of  a  patient,  who  comes  into  hos- 
pital after  ha^ving  been  examined  outside,  whether  her 
genital  canal  contains  only  saprophytes  or  haemolytic 
streptococci. 

In  the  second  place,  the  conditions  under  which  the 
wound  heals  are  absolutely  different.  The  wound  in  the 
uterine  muscle  is  continuously  retracting,  especially  in 
the  first  twenty-four  to  forty-eight  hours.  Owing  to  this 
the  sutures  become  loose  and  bacteria  can  make  their  way 
from  the  uterine  cavity  into  the  wound.  This  occurrence 
is  further  aided  by  the  changing  states  of  contraction  and 
relaxation  of  the  organ,  whereby  the  germs  are  to  a 
certain  extent  sucked  into  the  lymph  vessels.  Therein 
lies,  at  least  according  to  my  opinion,  the  difi'erence 
between  the  healing  of  the  Caesarean  section  wound  and 
that  of  other  abdominal  operations. 

Others  believe  that  when  the  uterine  contents  are 
infected  the  peritoneum  is  able  to  stand  very  much  less 
than  the  connective  tissue  of  the  pelvis ;  hence  the  newer 
methods  of  Frank  (suprapubic  Caesarean  section),  Sellheim 
(extraperitoneal  Caesarean  section),  with  numeious  modi- 
fications by  Veit,  Pfannenstiel,  Latzko,  etc.  In  this 
operation  it  is  necessary  to  push  upwards  the  peritoneal 
fold  lying  between  the  posterior  surface  of  the  bladder  and 
the  lower  uterine  segment  in  order  to  reach  the  cervical 
segment.  Numerous  operators  have  shown  that  it  is  not 
always  possible  to  attain  this  without  injury  to  the  peri- 
toneum, but  a  small  injury,  immediately  afterwards 
closed,  does  not  seem  to  matter  much.  On  the  other  hand, 
the  operations  have  shown  that  when  a  patient  is  in- 
fected with  really  virulent  germs,  she  is,  even  by  this 
means,  not  to  be  saved.  She  may  die  later  with  or 
without  peritonitis,  and  this  seems  only  likely. 

I  do  not  agree  with  the  point  of  view  of  those  operators 
who  consider  the  peritoneum  especially  sensitive  to  infec- 
tion. As  we  have  seen  from  numerous  operations  on 
purulent  adnexa,  and  also  from  Tavel's  varied  experi- 
ments, the  healthy  peritoneum  can  fully  deal  with  bacteria, 
even  streptococci,  which  have  found  their  way  into  it. 
One  must  only  avoid  leaving  in  out  of-the-way  spaces 
stagnating  fluid  and  large  surfaces  robbed  of  their  serous 
covering.  This  can  be  avoided  in  Caesarean  section,  and 
then  the  peritoneum  is  not  any  more  endangered  in  the 
uncertain  cases  than  the  parametrium,  rich  as  it  is  in 
blood  and  lymph  vessels.  On  the  contrary,  the  latter 
operation  has  an  advantage  in  that  the  incision  is  made 
through  the  thinner  part  of  the  uterus,  where  the  blood 
supply  is  much  less  than  the  cervix.  Then,  whether  one 
makes  a  longitudinal  or  horizontal  cut  (I  prefer  the 
former),  one  is  surprised  to  see  how  little  it  bleeds:  the 
healing  of  the  wound  is  not  interfered  with  as  above, 
when  the  thicker  part  of  the  uterus  is  cut  through :  the 
wound  can  readily  be  stitched  in  stages ;  last  of  all  the 
easily  movable  peritoneum.  Of  later  births  in  these  cases 
I  have  as  yet  no  further  experience. 

As  a  matter  of  fact,  the  occurrence  of  rapture  of  the 
uterus  should  have  hinted  to  us  long  ago  that  the  incision 
for  delivering  the  cliild  had  better  be  made  in  the  stretched 
cervix  rather  than  in  the  thick  uterine  wall.  When  the 
cervical  method  is  undertaken  the  operation  must  not  be 
made  at  the  beginning  of  the  labour,  but  later,  when  the 
cervix  and  lower  uterine  segment  aie  well  stretched,  so 
that  one  can  comfortably  cut  down  on  them  from  above 
the  symphysis.  The  child  is  then  delivered  either  spon- 
taneously, with  the  forceps,  or  by  version  this  varies 
according  to  the  case. 

1  intend  in  the  future  to  replace  the  classical  Caesarean 
section  by  the  cervical,  expecting  better  results  fiom  it 
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rather  than  from  the  extraperitoneal  method.     Time  and 
results  will  teach  us  what  is  right. 

As  regards  relative  Caesarean  section,  we  cannot  give 
in  millimetres  exactly  between  which  limits  this  should 
be  undertaken,  since  the  size  of  the  child's  head  and  its 
consistence,  the  force  of  the  pains,  etc.,  also  come  into 
consideration.  Only  by  careful  observation  of  the  indi- 
vidual cases  can  this  be  decided,  but  then  the  doctor  in  a 
well- arranged  hospital  will  find  himself,  through  pubiotomy 
and  aseptic  Caesarean  section,  in  a  position  to  save  both 
mother  and  child,  where  earlier  one  or  both  had  been 
lost. 


DISCUSSION. 
Professor  Mubdoch  Cameeon"  (Glasgow)  said :  Professor 
J^hling  has  laid  more  stress  on  induction  of  labour  and 
Oaesaxean  section  than  on  the  question  of  the  use  of  the 
forceps.  He  has,  I  think,  stated  that  the  chance  of  the 
survival  of  the  child  is  greater  after  induction  of  labour 
than  after  Caesarean  section,  flight  I  ask  him  how  he 
explains  that  a  child  born  at  the  thirty-fifth  or  thirty- 
seventh  week  has  a  better  chance  of  life  than  a  child  born 
at  full  term'?  As  regards  the  method  of  diet,  our 
experience  is  amongst  poor  ill-fed  women.  I  agree  with 
him  as  to  the  measurements  and  operations  advocated  by 


Dr.  Hastixiis  Tweedy  said :  Professor  Fehling's 
experience  has  been  so  great  and  his  results  so  good  that 
we  in  this  country  are  bound  by  his  findings  until  our  own 
experience   is   sufficient    to   unable   us  to   judge  for  our- 


not     a     rival    operatii 


selves.  Caesarean  section 
to  pubiotomy,  but  should 
be  considered  supplemen- 
tary. 'We  are  now  in  pos- 
session of  methods  that 
should  make  it  unjustifiable 
in  hospital  practice  to  per- 
forate a  living  child.  In 
general  practice  premature 
labour  will  be  always  pre- 
fen-ed  to  any  cutting  opera- 
tion. Accurate  measuring  of 
the  pelvis  is  much  neglected 
in  our  country.  Skutch's 
pelvimeter  will  alone  give 
accuracy  in  pelvic  measure- 
ment ;  it  is  a  troublesome 
method,  necessitates  an  an- 
aesthesia, and  a  consider- 
able amount  of  manipula- 
tion, but  no  major  operation 
for  contraction  should  be 
undertaken  without  its  em- 
ployment. 

Professor     Fehling,     in 
reply,  said:    I   quite  agree 

with  Professor  Cameron  that  \  11         > 

there    are  not   very  many  *•— ^     '    " 

cases       for      Prochownik's — 

diet     in     pregnancy,      but  Ui.jam  lUustiaU^oot  Di 

the   practitioner    may  cer-  ^"^   ''^'''"'     ^ 

tainly  obtain  good  results  in  private  practice,  especially  in 
cases  of  slightly  contracted  pelvis.  The  question  why, 
in  Caesarean  section,  children  have  a  higher  mortality 
than  prematui'e  labour  children  is  easily  answered.  You 
make  Caesarean  section  in  married  and  unmarried  women 
even  for  the  first  child.  Now  premature  labour  is  induced 
in  multiparae,  and  especially  in  married  women,  who  have 
the  greatest  interest  bringing  their  children  up  by  feeding 
at  their  own  breast,  or  a  wet  nurse.  Hence  the  difference 
found  for  my  clinic.  I  am  a  great  friend  of  induction  of 
premature  labour,  especially  in  the  hands  of  the  prac- 
titioner, and  beg  Professor  Cameron  to  believe  that  my 
indications  for  interfering  by  pubiotomy  or  Caesarean 
section  are  as  strict  as  his.  My  operated  women  walk 
after  pubiotomy  as  easily  as  after  Caesarean  section,  and 
I  invite  him  to  come  over  to  Strassburg,  and  he  will  see 
that  they  are  able  to  dance  as  well  as  others.  "With  Dr. 
Munro  Kerr  I  do  quite  agree  as  to  tbe  bad  results  of -high 
■forceps;  my  opinion  is  to' wait  as  long  as  possible  and  you 


will  have  spontaneous  delivery  in  80  per  cent,  of  the  cases. 
1  also  agree  that  the  operation  when  done  on  primiparae 
is  more  dangerous,  because  of  the  lacerations,  but  there  are 
still  cases  in  which  it  has  to  be  done.  I  quite  agree  with 
Dr.  Munro  Kerr  that  the  practitioner  cannot  avoid  per- 
foration of  the  living  child  ;  the  clinician  is  obliged  to  save 
the  child  by  pubiotomy  or  Caesarean  section.  To  l3r.  Tweedy 
I  must  confess  I  am  quite  an  antique.  After  many  years' 
use  of  all  kinds  of  different  pelvimeters,  I  have  returned 
to  the  use  of  the  hand ;  the  first  time  I  measure  the 
pelvis  under  chloroform,  and  I  remeasure  two  or  three 
times  without ;  then  I  take  the  average.  The  chief  thing 
is  the  exact  consideration  of  the  labour.  I  only  interfere- 
when  I  am  convinced  that  there  is  disproportion  between 
the  head  and  the  pelvis,  and  that  eithenmother  or  child  is 
in  danger.  I  cannot  quite  agree  that  the  prognosis  of 
Caesarean  section  should  be  as  good  as  that  of  perforation. 
I  am  delighted  to  hear  that  Dr.  Tweedy  will  try  Bumm's 
subcutaneous  method  of  pubiotomy,  and  am  sure  that  in 
his  skilled  hands  it  wUl  give  as  good  results  as  in  those  ol: 
others. 


DYSTOCIA    DUE   TO   YENTRIFIXATION   OF  2 

THE    UTERUS. 

By  Murdoch  Cambrok,  M.D., 

Regius  Professor  of  Midwifery  and  Diseases  of  Women, 

University  of  Glasgow. 

Case  i. 
The  patient  in  the  following  case,  a  married  woman  ageu 
32,  was  admitted  in  her  fifth  pregnancy  into  the  Glasgow 
JIaternity  Hospital  on  November  11th,  1908.   Her  previous 
labours    had   been    normal 
-«-,i^-,.v^-,^....-»™-.™K„r™ij- ,       and  conducted  without  diffi- 
culty.      After    her    fourth 
Sy  confinement    she     suffered 

''■^'^^  from  prolapse  of  the  uterus, 

and  on  this  account  had 
had  ventriflxation  per- 
formed. About  the  seventh 
month  of  the  present 
jn-egnancy  she  began  to 
have  pains  like  labour  pains, 
and  these  continued  tc 
trouble  her  more  or  less 
during  the  last  two  months. 
True  labour  pains  set  in 
early  on  the  morning  of 
admission,  and  the  mem- 
branes ruptured  during  the 
afternoon. 

State  on  Admissio?i. — 
She  was  pretty  well  ex- 
hausted, and  the  uterus 
was  in  a  condition  of  tetanic 


contraction.  The  scar  of 
the  previous  operation  was 
seen  in  the  abdominal  wall. 
On  examination  per  vagi- 
nam,  the  edge  or  margin  of 

the  OS  uteri   could  not   be 

.nation  J.  nanei     The  lUtti  felt  until    the   whole  hand 

lou  y^^g^  been   passed  into   the 

vagina.  The  condition  was  obviously  one  of  a  ventrifixed 
uterus  in  a  condition  of  pregnancy.  The  os  uteri  pointed 
directly  to  the  sacral  promontory ;  no  posterior  lip  of  the 
OS  could  be  felt,  the  vaginal  wall  being  continuous  with 
the  posterior  uterine  wall  and  greatly  stretched.  The 
margin  of  the  anterior  lip  was  close  to  the  sacral  pro- 
montory. On  passing  the  fingers  round  the  latter,  tht 
head  could  be  made  out  lying  above  the  promontory 
with  the  shoulder  also  presenting. 

Craniotomy. — Under  chloroform  craniotomy  was  per- 
formed wth  a  perforator  and  a  crotchet.  No  other  form 
of  instrument  could  be  passed.  'With  great  difficulty  the 
roof  of  the  skull  was  removed  piecemeal  by  means  of  the 
sharp  hook.  By  this  means  the  rest  of  the  head  was  piilled 
gradually  into  the  vagina.  The  body  had  to  be  delivered 
by  forcing  a  hook  between  the  ribs. 

Bcsulf. — After  delivery  a  tear  was  found  in  the  upper 
part  of  theposterior  wall  of  the  vagina,  caused  no  .doubt  by 
the  dragging-  of  the  posterior  wall  of  the  uterus,     The  tear 
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was  only  through  mucous  membrane,  and  after  being 
examined  -was  left  alone.  She  was  dismissed  well  on 
November  23th,  seventeen  days  after  delivery. 

Patient  is  again  pregnant,  and  will  undergo  Caesarean 
section  at  an  early  date. 

Case  ii. 

The  patient  in  the  second  case,  aged  35,  and  likewise  in 
her  fifth  pregnancy,  was  admitted  about  a  month  later — 
namely,  December  7th,  1908. 

Two  years  after  her  fourth  confinement  she  had  ventri- 
flsation  performed  on  account  of  prolapse  of  the  uterus. 
Liabour  set  in  on  the  day  previous  to  admission.  The  mem- 
branes were  said  to  have  ruptured  five  hours  previous  to 
admission.  The  child  was  found  lying  transversely.  The 
OS  uteri  could  only  be  felt  by  introducing  the  whole  hand  into 
the  vagina  as  it  was  pointing  over  the  sacral  promontory. 

Caesarean  section  was  performed  by  Dr.  Jardine  in  my 
absence.  The  adhesion  band  of  the  ventrifixation  was 
broad  and  firm.     The  patient  made  a  good  recoveiy. 

Remarks. 
Now  whilst  ventrifixation  has  its  advantages  as  a 
method  of  treatment  for  uterine  displacements,  the  dis- 
advantages of  its  seriously  interfering  with  labour,  along 
with  the  great  risk  of  rupture  of  the  uterus  from  over- 
distension of  the  posterior  wall,  calls  for  consideration  as  to 
whether  this  method  of  dealing  with  displacements  in  child- 
bearing  women  should  not  be  modified  or  even  extended. 
In  such  women  I  think  the  anterior  wall  of  the  organ 
should  be  chosen,  and,  with  the  patient's  consent,  the 
iiubes  could  be  tied  and  divided.  'Wlien  this  is  not  desirable 
pessaries  should  be  used  to  support  the  uterus.  The 
relation  of  the  parts  is  shown  on  the  annexed  diagram. 

DISCUSSION. 
Professor  Jacob  (Brussels)  said:  I  am  glad  of  the 
opportunity  afforded  me  by  the  interesting  communica- 
■tion  of  Professor  Cameron  to  protest  against  ventrifixa- 
tien.  It  should  be  recognized  as  one  of  the  most  danger- 
ous operations  in  gynaecology — dangerous  for  young 
women,  as  Professor  Cameron's  case  shows,  dangerous  for 
women  who  may  still  have  children,  and  dangerous  for 
the  aged,  in  whom,  for  prolapse  of  the  womb,  it  has  been 
30  highly  praised.  Permit  me  to  mention  three  fatal  cases 
that  have  come  under  my  own  observation.  The  first 
anderwent  ventrifixation  in  1886  and  died  of  ileus  in 
1891;  the  second,  operated  upon  in  1890,  died  of  ileus 
in  1898 _;  the  third,  operated  upon  in  1898,  died  in  1901. 
In  the  first  case  a  pedicle  9  cm.  long  had  formed  between 
the  uterus  and  the  abdominal  walls ;  in  the  second  a 
pedicle  7  cm.  in  length  was  found,  and  it  was  round  these 
pedicles  that  the  intestine  had  come  to  form  the  adhesions 
that  proved  fatal.  The  third  case  was  one  of  prolapse 
which  recurred  three  years  after  the  operation,  with  the 
curious  compUcation  that  the  pedicle  formed  between  the 
uterus  and  the  abdominal  wall  dragged  the  wall  down ; 
there  was,  in  fact,  a  true  prolapse  of  the  abdominal  wall 
towards  the  vagina.  In  brief,  I  look  upon  abdominal 
hysteropexy  as  a  dangerous  operation  wMch  should  not 
be  performed  save  iu  case  of  necessity. 

Professor  Ca^ibeox,  in  reply  to  questions,  explained  that 
the  ventrifixations  in  his  cases  had  not  been  done  by 
himself,  and  that  he  could  not  describe  the  technique  that 
iiad  been  adopted. 

DETELOPMEJvT    OP  THE    EPITHELIAL 
ELEMENTS    IX   THE    OVARY. 

By  Annie   Lolisb   McIlrot,   M.D.Glasg., 

Gynaecologist,  ^'icto^ia  Infirmary,  Glasgow. 
[Lantken  Demonstration.] 
Dr,  Louise  McIleoy  demonstrated  the  various  stages 
of  growth  of  the  embryonic  germ  cells  in  the  mammalian 
ovary.  The  types  taken  for  comparison  were  those  of  the 
pig  and  human  fetal  ovaries  for  the  embryonic  stages,  and 
the  dog  and  kitten  for  the  post-natal  stages.  The  o^icytes 
and  cells  of  the  stratum  granulosum  were  shown  to  have 
their  origin  in  the  early  germ  cells,  and  the  stroma  cells 
appeared  later  as  a  framework  or  supporting  structure 
only.  The  various  forms  of  cell  changes  during  maturation 
of  the  germ  cell  were  shown  and  also  the  formation  of  the 
Graafian  follicles,  the  research  having  been  carried  out  in 


the  physiological  department  of  Glasgow  University  with 
Professor  Noel  Paton,  the  expenses  being  defrayed  by  a 
grant  from  the  British  iledical  Association. 


DISCUSSION    ON 

THE   TREATMENT    OP    THE    GRAYER    FORMS 

OP   PUERPERAL    SEPSIS. 

OPENING    PAPER. 
By  TH0M.1S  Wilson,  M.D.Lond..  P.R.C.S., 

Honorary  OVistetrio  Officer,  General  Hospital,  Birminubam, 

For  long  puerperal  fever  was  considered  by  different 
observers  to  be  due  to  contagion  or  infection,  but  it  has 
remained  for  the  last  half-century  to  give  precision  to  this 
conception,  and  to  demonstrate  the  solid  foundation  on 
which  it  rests.  Agreement  is  now  universal  that  the 
disease  is  a  special  case  of  wound  infection;  that  it  is 
caused  by  the  entry  of  germs  or  their  poisons  at  the 
placental  site  or  through  breaches  of  surface  in  the  cervix 
or  body  of  the  uterus,  the  vagina,  or  the  vulva  ;  and  that 
many  different  germs,  streptococci,  staphylococci.  Bacillus 
coli,  and  others,  are  capable  of  producing  the  infection. 
The  germs  may  act  by  themselves  invading  the  tissues,  or 
by  giving  rise  to  poisons  which  are  absorbed,  or  in  both 
these  ways.  In  grave  cases  they  probably  always  gain 
entrance  from  without  during  or  soon  after  the  process  of 
parturition.  . 

As  the  direct  result  of  increased  knowledge  and  im- 
proved methods  of  prevention  based  thereon,  the  mortality 
from  puerperal  infections  in  properly  conducted  lying-in 
institutions  has  been  reduced  almost  to  vanishing  point. 
Outside  these  institutions  parturient  women  have  not 
shared  in  the  benefit ;  upwards  of  40  per  cent,  of  the  total 
child-bed  mortahty  is  still  caused  by  septic  diseases,  from 
which  on  the  average  more  than  2,000  women  die  every 
year  in  England  and  Wales. 

Advisability  of  Segregaiicyii  of  Cases. 
The  mortality  percentage  of  cases  of  puerperal   sepsis 
is    uncertain,  but   10   is   probably    not   far    wide  of    the 
mark.       At    this    rate    there    will    be    iu    England  and 
Wales  every  year  an    average    of    something   like_  20,000- 
puerperal    infections,    and    among    them    there    is    still 
plenty   of   opportunity   to   study    and    treat   grave  cases. 
Unfortunately,  the  cases  are  scattered,  and  only  here  and 
there  provision   is   beginning   to   be  made    for   collecting 
them  in  hospitals  or  other  institutions  suitable  for  research 
and   effectual  treatment.     Notably  in  Manchester  a  con- 
siderable number  of  the  worst  cases  are  sent  for  treatment 
to  the  Jlonsall  Fever  Hospital,  where  Dr.  Knyvett  Gordon, 
is  making  good  use  of  opportunities  of  studying  the_  treat- 
ment of  these  affections,  opportunities  that  are  unrivaUed: 
elsewhere    in    the    kingdom.      Throughout    the    country 
generally   the  rule   appears   to   be   that    where  patients 
mfected  in  child-bed  are  not  left  to  work  out  their  own  fate 
as  best  they  may  in  their  own  homes,  they  are  sent  into 
Poor   Law  infirmaries,  where  the   provision  for  effectual 
treatment    is    either    non-existent    or    inadequate.     The 
disease    has    been    made    notifiable,   and    there   are  the 
strongest  possible  reasons  for  the  community  to  provide 
effective  means  for  isolation  and  treatment,  as  is  already 
done  in  scarlet  fever,  smallpox  and  diphtheria.    At  pre- 
sent  the  recognition  of    puerperal  sepsis   is   made  with 
reluctance  for  fear  of  unjust  blame  being  imputed  to  doctor 
and  nurse  by  the  half-informed  laity,  and  the  treatment  is 
often  half-hearted  and  futile  because  of  the  lack  of  proper 
appliances  and  convenience,  and  of  the  dread  of  spread- 
ing infection  to  other   patients.      Prompt   diagnosis   foh 
lowed    by    segregation    in   a  properly  equipped    hospital 
is    to    be    desired.      Curative    treatment  would   thus   be 
made   easier   and    therefore    more   effectual;    the   nurses 
would     be    specially    trained,    and    the    doctor    have    a 
chance  of  increasing  his  skill  by  extended  practice  undec 
favourable  conditions.     The  absence   of    such  orgamzed 
provision   renders    the    investigation    and    study   of    the 
disease  not  only  difficult,  but  incomplete  and  scrappy,  and 
makes  impossible  a  sufficiently  extended  practical  trial  c£ 
new  and  promising  methods  of  treatment. 
Initial  Trt'<it>riint. 
Grave  cases  of  puerperal  fever  are  such  as  thi-eatea  the 
life  and  health  of  the  patient.    The  worst  cases  usually 
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arise  in  the  first  few  days  after  delivery,  either  at  or  near 
term,  or  much  less  commonly  after  abortion  in  the  earlier 
months.  At  the  onset  it  is  impossible  to  tell  whether  we 
are  at  the  befjinning  of  a  serious  or  even  fatal  illness,  or 
are  merely  witnessing  a  mild  and  passing  toxaemia.  In 
either  case  the  symptoms  arc  those  of  fever,  often  ushered 
in  by  shivering  or  distinct  rigor,  and  attended  often,  but 
by  no  means  always,  by  lower  abdominal  tenderness,  and 
by  changes  in  the  lochia.  This  may  be  scanty,  suppressed, 
or  offensive,  but  in  the  worst  cases  of  streptococcal 
infection  may  present  no  obvious  change  in  quantity, 
appearance,  or  odour.  The  rise  in  temperature  is  the 
earliest  and  most  convenient  symptom  on  which  to  decide 
upon  treatment.  So  soon  as  the  temperature  is  observed  to 
bo  raised  to  102  F.,  a  careful  examination  of  the  patient 
should  he  made,  and  in  the  absence  d  an  obvious  and  suffi- 
cient cause,  such  as  a  bard  swollen  breast,  or  a  sore 
throat,  the  presumption  is  that  infection  has  taken  place, 
and  this  presumption  should  be  acted  upon  without  the 
delay  of  a  single  hour.  Prosrastination  at  this  point  is 
the  most  fatal,  as  it  is  the  most  usual,  error.  The  delay 
of  a  few  hours  in  commencing  treatment  may  make  all 
the  difference  between  a  slight  and  transient  illness  and  a 
grave  infection  that  may  lead  inevitably  to  the  death  of 
the  patient. 

The  indications  at  this  stage  are  to  kill  and  remove  the 
germs  in  the  neighbourhood  of  the  absorbent  raw  surfaces; 
to  renaove  as  far  as  possible  all  necrotic  and  putrescible 
materials,  solid  and  fluid,  and  to  do  this  without  injuring 
the  healthy  living  maternal  tissues.  The  administration 
of  a  copious  uterine  douche  by  a  funnel  and  tube  through 
a  glass  Budin's  tube  meets  these  indications.  Before 
giving  it,  the  vulva,  vagina,  and  cervix  should  be  thoroughly 
cleansed,  and,  through  a  speculum,  some  of  the  contents 
of  the  uterine  cavity  obtained  for  bacteriological  examina- 
tion. This  may  conveniently  be  done  by  means  of  a  glass 
tube  10  in.  long  and  1  in.  in  outside  diameter,  or  by  pass- 
ing into  the  uterus  a  pencil  or  small  swab  similar  to  that 
commonly  used  to  obtain  specimens  from  diphtherial 
throats.  Films  and  cultures  enable  a  working  diagnosis 
of  the  germ  implicated  to  be  made  within  a  few  hours. 

The  uterus  must  be  washed  out  copiously  and  thoroughly, 
at  least  5  or  6  pints  being  used.  Opinions  widely  differ  as 
to  the  best  addition  to  be  made  to  the  water  used  for  injec- 
tion. Plain  water  is  not  suitable,  and  the  addition  of 
carbolic  acid  or  corrosive  sublimate  is  too  dangerous. 
Some  practitioners  use  normal  saline  solution,  and  claim 
very  good  results.  I  am  in  the  habit  of  using  large  quan- 
tities of  iodine  solution,  which  forms  a  reliable  antiseptic, 
and  at  the  same  time  has  not  appeared  to  give  rise  to  any 
symptoms  of  poisoning. 

Instead  pf.  or  in  addition  to,  the  use  of  a  copious  douche, 
strong  antiseptic  applications  to  the  inside  of  the  uterus 
are  otten  employed,  but  with  questiona.ble  advantage.  It 
is  impossible  by  any  method  of  cleansing  to  free  ihe 
uterine  cavity  entirely  from  the  invading  germs  ;  and  the 
application  of  caustics,  such  as  10  per  cent,  solution  of 
carbohc  acid  in  spirit,  of  pure  liquid  carbolic,  izal,  strong 
solutions  of  iodine  and  the  like,  have  the  disadvantage  0I 
causing  the  death  of  a  certain  thickness  of  the  tissues  to 
which  they  are  applied.  Usually,  however,  this  method 
thoroughly  carried  out  appears  to  bo  successful  in  causing 
attenuation  of  the  germs,  while  the  superficial  necrotic 
layer  saturated  with  strong  antiseptic  forms  a  sufficient 
barrier  to  the  spread  of  the  germs,  until  the  living  tissues 
have  had  time  to  form  a  protecting  and  separating 
granulation  layer. 

In  most  cases  the  use  of  the  uterine  douche  is  followed 
by  a  decided  fall  of  temperature,  together  with  marked 
improvement  in  the  other  symptoms.  If  the  fever  does 
not  drop,  further  active  treatment  should  be  undertaken 
after  an  interval  of  not  more  than  twelve  hours ;  or,  if  the 
temperature  rises  again  later,  the  uterus  should  be  explored 
without  delay.  The  indication  is  to  make  quite  certain 
that  no  putrescible  materials,  snch  as  clots,  portions  of 
placenta  or  membranes,  are  retained  in  the  uterus. 

Ditjital  Evacuation  v.  Cwreiiing. 
In  attempting  to  fulfil  this  indication,  we  find  practi- 
tioners fairly  sharply  divided  into  two  classes-those  who 
advocate  the  use  of  the  curette  and  those  who  rely  upon 
digital  evacuation.  In  either  case  a  copious  intrauterine 
douche  IS  indicated  both  before  and  after  the  intervention. 


An  anaesthetic  is  usually  required,  either  for  curetting  or 
digital  evacuation,  and  one  should  be  administered  without 
hesitation.  The  digital  method  has  the  advantage  of ' 
enabling  one  to  ascertain  whether  there  is  any  coarse 
debris  or  retained  clot  present  in  the  uterus,  and  what  is 
the  condition  of  the  wall  of  the  organ,  while  doing  little 
or  no  injury  to  the  surface  of  the  mucous  membrane.  It 
has  been  objected  that  if  the  uterine  walls  are  stiff  the 
finger  cannot  reach  the  fundus,  an  objection  that  rarely 
has  any  foundation  in  fact  when  the  examination  is 
made  in  the  early  stages  of  the  disease.  In  favour  of  the 
curette  it  is  urged  that  the  removal  of  dead  material  is' 
much  more  thorough  than  with  the  finger,  but  I  have  seen 
several  cases  where  much  coarse  debris  has  been  left 
behind  in  the  uterus  after  the  use  of  the  instrument.  It 
may  be  objected,  of  course,  that  the  curette  was  not  used 
in  these  cases  by  skilful  hands;  but  in  an  affection  so 
widely  spread  and  so  frequently  occurring  in  places  where 
assistance  is  not  available  other  than  that  of  the  general 
practitioner  of  average  skill,  that  is  the  better  of  two 
equally  good  methods  which  is  the  more  easily  acquired, 
and  in  this  respect  digital  evacuation  has  the  advantage. 
To  the  use  of  the  curette,  even  in  the  most  skilled  hands,, 
it  may  be  objected  that  the  scraping  is  applied  to  the 
whole  interior  of  the  uterus,  to  surfaces  that  may  be 
unaffected,  as  well  as  to  the  diseased  parts  ;  and  that  new 
lymph  and  blood  channels  are  opened  up  which  offer  the 
germs  easy  access  to  the  deeper  layers  of  the  uterine  wall. 
It  is  quite  impossible  to  get  the  whole  of  the  injured 
tissues  away,  and  much  less  is  the  curette  or  any  other 
method  able  to  get  rid  of  all  the  germs.  It  has  further 
been  objected  to  the  curette  that  by  its  use  the  protective 
barrier  of  leucocytes  which  forms  the  first  line  of  defence 
of  the  body  against  bacterial  invasion  is  removed,  but  this 
argument  has  little  weight  here,  since  the  operation  we 
are  considering  ought  to  take  place  before  this  barrier  has 
had  time  to  form.  Taking  everything  into  consideration, 
I  am  of  opinion  that  digital  evacuation  presents  solid 
advantages  over  the  use  of  the  curette  in  cases  of  puerperal 
infection,  and  an  extensive  practical  acquaintance  with, 
the  method  has  confirmed  me  in  this  opinion. 

General  Management. 

Throughout  the  course  of  the  case  the  general  care_  of 
the  patient  requires  absolute  rest  in  bed,  together  with 
careful  attention  to  the  diet,  which,  it  is  agreed,  must  be 
at  once  as  nutritious  as  possible  and  easily  digestible. 
The  administration  of  an  effective  aperient  is  useful  at  the 
outset,  and  means  must  be  taken  to  control  any  pain 
that  may  be  present. 

Among  drugs,  quinine,  alcohol,  and  strychnine  are  those 
which,  in  my  experience,  have  been  of  most  service. 
Quinine,  in  doses  of  from  2  to  5  grains  every  four  hours  by 
the  mouth  or  of  10  grains  twice  a  day  in  the  form  of 
suppositories,  has  appeared  to  me  in  many  instances  to 
exert  a  favourable  influence  on  the  nervous  system  and  on 
the  body  generally.  In  carefully  regulated  doses  fre- 
quently repeated,  and  controlled  by  the  observation  of  the 
pulse,  temperature,  tongue,  and  skin,  alcohol  has  appeared 
to  me  to  be  of  conspicuous  service  in  many  cases.  _  In 
severe  cases  with  failure  of  circulation,  strychnine, 
especially  in  hypodermic  injections,  is  often  given  with 
marked  "benefit.  The  use  of  antipyretics  is  not  to  be 
recommended.  The  rise  of  temperature  appears  to  be 
a  measure  of  the  patient's  general  resistance  against 
bacterial  invasion.  Only  in  very  high  fever  does  the 
increased  temperature  itself  appear  to  harm.  When  the 
temperature  is  unduly  high  tepid  sponging  of  the  surface 
of  the  body  controls  the  fever  and  at  the  same  time 
comforts  and  soothes  the  patient.  The  sponging  may  be 
repeated  with  advantage  whenever  the  temperature  risea 
above  103  F. 

When  local  measures,  douching  and  curetting  or  digital! 
evacuation,  have  failed,  and  it  becomes  probable  that* 
septic  germs  have  penetrated  more  or  less  deeply  into  the 
tissues,  the  problems  of  treatment  become  much  moter 
difficult  of  solution.  The  indications  still  are  to  attempt 
to  injure  or  destroy  the  germs  and  their  poisons,  and  to 
encourage  and  reinforce  the  natural  powers  of  resistance^ 
of  the  body. 

Direct  attempts  to  paralyse  or  kill  the  germs  have  been 
made  by  the  injection  into  the  circulation  or  under  the 
skin   of  certain   substances   such    as  formalin,  corrosive 
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sublimate,  and  collaisol.  The  obvious  difficulty  hare  is 
to  find  a  substance  that  shall  be  effective  on  the  germs 
^nd  still  not  injure  the  patient's  tissues. 

I  have  made  trial  of  coUargol,  injected  into  a  vein  or 
administered  by  enema,  in  a  fair  number  of  cases,  but 
liave  not  hitherto  satisfied  myself  that  the  drug  has  any 
definite  influence  over  puerpsral  sepsis ;  there  have  been 
no  ill  results,  and  I  think  it  is  worth  an  extended  trial  in 
suitable  cases.  The  collargol  disappears  from  the  blood 
stream  in  the  course  of  a  very  few  hours,  and  it  is 
desirable,  therefore,  to  repeat  its  administration  at  fre- 
quent intervals— at  least  twice  in  the  twenty-four  hours. 
It  is  only  likely  to  be  beneficial  in  a  baoteriaemia  or 
toxaemia  in  the  early  stages,  when  the  patient's  resist- 
ance is  still  strong.  As  with  immune  serum,  so  collargol 
cannot  get  into  abscess  cavities,  sloughs,  or  thrombi,  and 
therefore  it  cannot  be  expected  to  be  of  direct  service  in 
the  local  manifestations  of  septic  infection.  Over  the 
serum  it  presents  at  least  the  advantage  that  its  use  is 
not  necessarily  limited  to  one  variety  of  germ,  but  may  be 
extended  to  all  cases  of  bacterial  invasion. 

Indirect  means  of  attacking  the  invading  organisms 
include,  in  the  first  place,  attempts  to  favour  the  produc- 
tion and  activity  of  phagocytes,  which  originate  chiefly  in 
the  bone-marrow,  and  apxiear  to  play  a  principal  part  in 
the  defence  of  the  body  agauist  infection.  With  this  end 
in  view  trial  has  been  made  of  subcutaneous  injections  of 
nuclein,  and  of  the  production  of  so-called  abscesses  of 
fixation  (Fochieri  by  the  hypodermic  use  of  quinine  or  oil 
of  turpentine.  The  introduction  of  large  quantities  of 
water  or  normal  saline  solution  has  been  supposed  to  act 
partly  in  the  same  way,  and  is  in  any  case  very  useful  in 
many  instances,  especially  in  the  early  stages  of  severe 
infection.  Large  amounts  oE  water  or  soda  water  may  be 
drunk  with  advantage  by  the  patient ;  if  she  is  vomiting, 
half-pint  saline  enemata  may  be  given  every  four  or  six 
hours ;  or  subcutaneous  infusions  may  be  administered 
of  half  to  one  pint  twice  or  three  times  a  day.  These  are 
often  useful  in  helping  to  support  an  embarrassed  heart 
and  flagging  circulation  :  excretion  from  kidney,  skin,  and 
bowel  is  increased,  and  the  flushing  of  the  tissues  aids  in 
carrying  off  bacterial  poisons  and  waste  products. 

Immune  Scrum. 

Encouraged  by  the  success  that  has  apparently  followed 
the  use  in  diphtheria  and  certain  other  diseases  of  specific 
immune  serums  derived  from  animals,  attempts  have  been 
made  in  the  last  dozen  years  or  so  to  find  a  .serum  that 
will  cure  puerperal  fever.  The  results  hitherto  have  been 
■disappointing. 

I  have  never  beeu  able  to  convince  myself  that  the  use 
of  antistreptococcic  serum  has  been  of  distinct  service  in 
the  grave  cases  of  puerperal  infection  in  which  I  have 
employed  it.  In  the  less  rapid  cases  its  use  has  occasion- 
ally been  followed  by  obvious  improvement ;  but  in  most 
of  these  also  there  has  been  no  recognizable  effect. 

Vaccines. 
More  recently  vaccines  have  been  prepared  from  the 
invading  organism  actually  present  in  the  patient,  and 
have  sometimes  appeared  to  give  good  results.  Hale 
White  and  Eyre '  claim  two  recoveries  out  of  three  cases 
of  puerperal  infections  treated  by  vaccines.  In  a  recent 
case  of  my  own  the  patient  suffered  from  a  subacute 
pyaemia,  of  which  the  first  effect  was  a  suppurative  pan- 
ophthalmitis. The  use  of  a  vaccine  of  streptococcus, 
liindly  prepared  for  me  by  Dr.  Wynn,  appeared  to  be 
of  service  after  the  injection  of  collargol,  antistreptococcic 
serum,  and  other  treatment  had  all  proved  abortive. 
Within  a  day  or  two  of  the  first  injection  of  vaccine 
abscesses  began  to  make  their  appearance  in  the  cellular 
tissue  of  various  parts  of  the  body,  and  as  each  succeed- 
ing abscess  was  opened  a  continued  improvement  was 
observed.  How  far  the  recovery  ot  the  patient,  which 
quickly  ensued,  was  to  be  attributed  to  the  use  of  vaccine 
or  to  the  reassertion  for  some  other  reason  of  the  natural 
resistance  of  the  patient's  body  it  is  impossible  to  say. 

The  Surgery  of  Puer]ieral  Infection. 
The  success  that  has  attended  surgical  intervention  in 
such  affections  as  peritonitis  from  diseases  of  the  vermi- 
form appendix,  or  phlebitis  following  on  inflammations  of 
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the  middle  ear,  has  encouraged  a  more  extended  trial  of 
various  operations  in  puerperal  infections.  Experience  is 
still  too  limited  to  allow  the  formation  of  settled  opinions 
as  to  either  indications  or  technique.  Puerperal  infection 
is  of  infinite  and  ill-understood  variety,  and  the  affection 
undergoes  sudden  and  unexpected  turns,  so  that  prognosis 
is  ever  doubtful  and  the  result  of  any  therapeutic  method 
hard  to  estimate.  In  the  meantime  a  careful  study  of  the 
natural  course  of  the  disease,  patience,  and  a  judicial  mind 
are  most  desirable  aids  in  the  endeavour  to  settle  the  besti 
method  or  methods  of  treatment. 

In  the  worst  cases  of  puerperal  infection  the  bodily 
resistance,  local  and  general,  is  rapidly  overwhelmed  by 
the  invading  micro-organisms,  which  spread  through  the 
walls  of  the  uterus  without  hindrance  into  the  peritoneum, 
and  lead  to  the  unavoidable  death  of  the  patient  in  a  few 
hours  or  days.  The  expectation  of  good  from  treatment 
of  any  kind  is  very  small,  and  especially  is  it  vain  to 
expect  help  from  surgery ;  any  operation  is  useless,  and 
can  only  hasten  death. 

Incisions  and  Drainage  in  Puerperal  Peritonitis. 

In  other  cases,  where  large  collections  of  turbid  sero- 
fibrinous or  purulent  exudations  collect  with  few  adhesions, 
the  patient's  life  may  sometimes  be  saved  by  timely 
incision  and  drainage.  Without  surgical  interference 
death  is  unavoidable,  and  in  these  grave  cases  the  opera- 
tion must  be  done  early — in  the  first  two  or  three  days 
after  infection.  The  indications  for  the  operation  are 
difficult  to  define.  In  many  cases  the  symptoms  come  on 
with  great  severity,  but  soon  moderate,  the  disease 
running  a  favourable  course.  Where  there  is  progi-essive 
failure  of  strength,  increasing  pulse-rate,  general  tender- 
ness, and  distension  of  the  abdomen,  together  with 
retching  or  vomiting,  operation  should  not  be  delayed 
until  the  patient  is  too  much  exhausted  to  justify  the  hope 
of  recovery.  In  puerperal  cases  operations  have  not  been 
so  successful  as  in  certain  other  varieties  of  spreading 
peritonitis,  such  as  those  due  to  perforation  of  a  gastric 
ulcer,  or  to  appendicitis.  In  cases  of  puerperal  sepsis  the 
avenue  of  infection  is  by  the  uterus,  large,  soft  and 
vascular  after  recent  delivery ;  the  invading  germs  are 
very  virulent,  and  the  patient  frequently  in  a  profound 
condition  of  toxaemia.  As  in  all  septic  states,  anaesthesia 
is  ill-borne  and  should  be  shortened  as  far  as  possible.  In 
proportion  as  the  symptoms  progress  more  gradually  and 
as  larger  amounts  of  iiuid  collect  and  become  shut  off 
from  the  rest  of  the  peritoneal  cavity  by  adhesions,  so  does 
the  chance  of  saving  the  patient  by  operation  increase. 

The  best  method  of  operating  is  still  unsettled.  Most 
surgeons  open  the  abdomen  either  by  one  large  or  several 
small  incisions;  in  the  latter  case  an  incision  is  made  on 
each  side  of  the  lower  abdomen,  and  in  either  case  counter- 
openings  are  practised  through  the  posterior  vaginal  fornix, 
and  sometimes  in  the  loins.  In  the  treatment  of  the 
peritoneal  cavity  there  is  much  diversity :  some  still  flush 
out  the  peritoneum  with  large  quantities  usually  of  nornial 
saline  solution ;  others  mop  out  as  clean  as  possible  with 
gauze  swabs  ;  and  still  others  make  no  attempt  at  complete 
cleansing,  arguing  that  new  germs  will  continue  to  gain 
access  from  the  unremoved  sources  of  infection,  and  that 
handling  the  intestines  increases  collapse  and  lessens  the 
powers  of  resistance,  local  and  general.  All  are  agreed 
that  free  drainage  should  be  provided  by  the  use  of  glass 
or  rubber  tubes,  or  gauze,  or  both.  Where  the  intestines 
aro  disteuded  and  inactive  in  these  cases  of  septic  peri- 
tonitis there  is  greatly  increased  danger  of  toxaemia,  and 
experienced  surgeons  advocate  emptying  the  bowel  by 
punctures  or  small  incisions. 

Another  group  of  operators  advocate  early  and  free 
opening  of  the  peritoneal  cavity  through  the  posterior 
vaginaf  fornix  by  the  method  first  described  by  the  late 
Di"  W.  R.  Pryor.  This  includes  a  thorough  cleansing  of 
the  interior  ot  the  uterus,  which  is  packed  with  iodoform 
gauze;  a  posterior  vaginal  incision  is  then  made,  through 
which  the  peritoneal  cavity  is  examined,  and  adhesions 
about  the  back  of  the  uterus  and  the  appendages  broken 
down;  the  pelvis  is  then  carefully  packed  with  gauze 
carried  up  high  behind  the  uterus,  with  the  intention  of 
segregating  this  organ  and  its  appendages  from  the  rest  of 
the  peritoneal  cavity.  I  have  tried  this  method  in  a  few 
cases  that  appeared  suitable,  and  have  been  reasonably 
satisfied  with  the  results  obtained. 
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There  are  not  sufficiout  data  to  justify  the  formation  of 
a  definite  opinion  as  .to  the  best  treatment  of  puerperal 
peritonitis.  Those  cases  offer  the  best  hope  of  recovery 
that  arise  gradually,  run  a  slow  course,  and  do  not  fully 
develop  until  the  second  week.  Large  sei'ies  of  cases  arc 
to  be  desired  in  which  adequate  bacteriological  investiga- 
tions are  carried  out,  so  that  the  results  of  treatment  may 
be  sepai-ately  considered  for  peritonitis  due  to  each  variety 
of  form.  It  is  well  known,  for  instance,  that  in  peritonitis 
caused  by  the  gonococcus  operations  are  successful,  but 
even  without  operation  the  prognosis  is,  as  a  rule, 
favourable. 

H>jfiterecto7ny. 

In  the  treatment  of  peritonitis  in  puerperal  cases,;  as  in 
affections  of  the  vermiform  appendix,  the  removal  of  the  port 
of  entrance  of  the  germs  would  at  first  sight  appear  likely 
to  be  o£  Jthe  greatest  service,  but  as  practical  methods  of 
treatment  abdominal  and  vaginal  hysterectomy  have 
yielded  very  unsatisfactory  results,  and  the  removal  of 
appendages  infected  by  virulent  germs  has  proved  a  very 
fatal  operation.  In  any  case  the  selection  of  suitable  early 
cases  for  radical  operation  would  be  of  extreme  difficulty. 
The  operation  does  uot  avert  death  in  half  the  cases, 
while  some  of  the  recoveries  following  its  performance  are 
lav  from  convincing.  It  is  difficult  to  understand  what 
good  operation  can  possibly  have  done  in  a  case,  for  in- 
stance, where  the  patient  recovered  although  there  were 
general  systemic  infection  and  septic  pneumonia. 

In  certain  definite  groups  of  cases  operation  is  clearly 
indicated.  In  sloughing  fibroids,  certain  cases  of  rupture, 
and  in  suppuration  of  the  wall  of  the  uterus  where  this 
can  be  diagnosed,  radical  intervention  offers  the  best 
chance  of  recovery.  In  well-marked  cases  of  hour-glass 
contraction  of  the  uterus  due  to  septic  infection,  hyster- 
ectomy would  appear  to  offer  the  best  chance  of  success. 
A  case  of  this  kind  came  under  my  care  at  the  Maternity 
Hospital  last  year,  and  the  result  of  the  x>ost-moriein  ex- 
amination suggested  that  the  patient's  life  might  possibly 
have  been  saved  by  removal  of  the  uterus. 

Surgery  of  T>if<ct<:il   VUrine  Ajipcndaga. 

The  removal  of  the  infected  uterine  appendages  is  not 
good  treatment  in  reccut  cases  of  puerperal  infection. 
Operation,  whether  abdominal  or  vaginal,  involves  the 
gravest  risk  of  setting  up  a  spreading  peritonitis,  while 
inflammation  of  the  appendages  often  clears  up  and 
leaves  remarkably  little  change  behind  it.  It  is  therefore 
advisable  to  wait  if  possible  for  at  least  from  six  to  twelve 
months  before  undertaking  any  radical  operation.  By  this 
time  the  invading  germs  have  died  out  or  become  much 
attenuated,  the  natural  powers  of  recovery  and  repair  have 
liad  a  reasonable  chance  to  complete  their  work,  and  it  is 
thus  possible  to  ascertain  the  amomt  of  permanent 
damage  to  organs.  It  is  not  always  possible  to  wait ;  in 
some  instances  suppuration  about  the  appendages  causes 
prolonged  fever,  with  the  attendant  symptoms  of  severe 
absorption,  pains,  rigors,  vomiting,  sleeplessness,  and 
progressive  wasting  and  loss  of  strength,  and  it  becomes 
desirable  to  intervene  even  in  the  earlier  acute  or  septic 
stages  of  the  affection.  When  this  is  necessary  it  is  best 
to  operate  through  the  posterior  vaginal  fornix,  not 
removing  the  appendages,  but  opening  up  any  purulent 
foci  that  may  be  present  in  them  or  in  their  immediate 
neighbourhood,  and  providing  for  adequate  drainage. 
Suppurating  cysts  of  the  ovaries  mu5t  be  removed,  because 
the  dangers  of  leaving  them  are  greater  than  those  of 
removal ;  the  risk  is  comparatively  small  if  the  cyst  can 
be  delivered  entire,  but  this  is  often  difficult,  because  of 
the  friability  of  the  inflamed  walls, 

In  certain  cases  of  acute  pyaemia  where  numerous  small 
coUections  of  pus  containing  virulent  germs  form  in  the 
peritoneum  and  in  the  pelvic  connective  tissue,  early 
incisions  for  the  evacuation  of  pus  have  appeared  to  me  to 
do  harm ;  this  may  have  been  duo  to  unintentional  break- 
ing down  of  peritoneal  adhesions,  or  to  the  opening  up  of 
new  avenues  to  the  invading  germs  in  a  large  fresh  wound. 
1"^  «"cli  cases  experience  in  the  future  may  teach  one  to 
hold  his  hand  for  a  time ;  but  there  can  be  no  hesitation  in 
agreemg  that  where  large  collections  of  pus  have  formed 
these  should  be  dealt  with  on  ordinary  surgical  lines,  by 
fi&rly  and  free  mcisions  in  the  most  accessible  direction, 
through  the  vagina,  or  by  laparotomy  through  the  middle 
Jme  or  through  a  lateral  incision.     The  greatest  care  has 


to  bo  taken  not  to  open  up  the  general  peritoneal  cavity, 
and  where  this  is  done  the  best  plan  is  to  pack  the  woandf 
with  gauze  in  order  to  promote  the  formation  of  adhesions, 
and  not  to  let  out  the  pus  until  after  the  lapse  of  two  or 
three  days. 

Ligature  and  Excision  of  Veins. 

Where  infection  has  spread  into  the  uterine  or  ovarian 
veins,  giving  rise  to  throjnbo-phlebitis,  the  attempt  has- 
been  made  to  cut  short  the  disease  by  ligature  or  excision 
of  the  diseased  vessels. 

While  it  seems  likely  that  this  operation  may  be  the 
means  of  saving  hfe  in  carefully  chosen  cases,  the  indica- 
itions  ior  :the  operation  are  difficult  to  define.  In  acute 
pyaemia,  and  in  cases  where  collections  of  pus  have 
formed  in  important  organs,  the  operation  is  of  no  avail. 
Fortunately  a  considerable  proportion  of  patients  in  both 
these  categories  recover  without  operation.  The  most 
hopeful  cases  for  the  operation  are  those  typical  ones 
witli  up  and  down  temperature  and  pulse,  where  several- 
say,  five  or  six — rigors  have  occurred,  and  where  there  are 
few  or  no  secondary  foci,  and  those  not  in  dangerous  posi 
tions.  When  the  patient's  general  condition  is  good  and 
the  pulse  still  strong,  a  carefully  planned  operation  affords- 
a  fair  chance  of  recovery.  The  best  method  of  operating 
is  still  a  matter  for  discussion.  The  intraperitoneal  route 
is  preferable  to  the  subperitoneal,  because  it  affords  the - 
opportunity  of  examining  all  four  groups  of  veins.  The 
complete  removal  of  the  affected  portion  of  vein  is  to  be- 
preferred  to  simple  ligature,  but  when  the  vein  is  sup- 
purating the  removal  through  the  peritoneum  is  fraught 
with  danger  of  general  peritonitis. 

In  cases  of  pyaemia  many  other  operations  have  to  be 
performed — incision  and  drainage  of  superficial  abscesses. 
and  of  empyema,  the  opening  of  localized  collections  oi 
pus  in  the  peritoneum  or  in  joints,  the  amputation  of 
limbs  in  cases  of  gangrene,  and  others.  These  call  for  no- 
special  consideration  in  a  discussion  like  the  present. 

The  curative  treatment  of  grave  cases  of  puerperal' 
infection  is  not,  and  from  the  nature  of  the  process 
probably  never  will  be,  satisfactory.  Hope  for  the  future 
must  still  centre  round  prevention.  The  methods  of 
prevention  are  known,  and  a  more  general  and  intelligent 
application  of  them  by  a  better  trained  generation  of 
nurses  and  doctors  may  reasonably  be  expected  to  bring; 
about  the  practical  abolition  of  grave  cases  of  puerperal 
sepsis,  just  as  spreading  traumatic  gangrene  has  bseii 
banished  from  our  hospitals. 


DISCUSSION. 
Professor  Fbhling  (Strassburg)  said  :  I  am  happy  to  be- 
able  to  agree  with  Dr.  Wilson  in  almost  all  that  he  has- 
said.  I  wish  to  bring  forward  one  point — that  is,  that  the 
best  preparation  for  the  successful  treatment  is  exact- 
diagnosis;  but  bacteriology  does  not  yet  enable  us  tc> 
ascertain  with  certainty  whether  we  have  to  deal  with 
haemolytic  or  anaemolytic  streptococci  ;  moreover, 
haemolytic  streptococci  may  become  dangerous,  and  it 
seems  possible  that  anaemolytic  streptococci  may 
become  haemolytic  and  vice  versa.  If  that  is  possible- 
in  vitro,  it  will  also  be  possible  in  the  interior  of  the 
uterus.  The  second  difficulty  is  that,  though  streptococci 
in  the  uterus  always  indicate  severe  disease,  a  patient  may 
die  without  streptococci  in  the  blood  or  survive  in  spite- 
of  their  presence.  I  am  of  opinion  that,  for  purposes  of 
treatment,  a  strong  distinction  must  be  drawn  between 
cases  of  sapraemia  or  toxaemia  and  streptococcic  infec- 
tion. As  regards  internal  treatment,  I  agree  with  Dr. 
Wilson  that  neither  antistreptococcic  serum  nor  collargol 
(intravenously  or  per  rectum  1  has  been  of  much  value, 
though  in  favourable  cases  the  pulse-rate  and  tem- 
perature diminish.  The  treatment  of  streptococcic 
infection  with  vaccine  is  a  different  matter,  and  "we- 
have  begun  to  give  vaccine  in  severe  cases  and  also 
in  pregnancy  prophylactically.  It  is  too  soon  to  give 
results  of  this  treatment.  On  one  point  I  cannot  agree 
with  Dr.  Wilson — that  is,  the  internal  examination  of  the 
uterus  in  the  first  week  of  the  puerperium.  I  think  it 
dangerous  and  of  no  value.  The  risk  of  implanting  germs 
in  the  uterine  wall  is  too  great  compared  with  the 
advantage.     Concerning  the  washing  out  of  the  uterus,  I 
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do  not  agree  with  Professor  Winter,  who,  in  tlie  recent 
Congress  of  GermaJi  Gynaecologists,  condemned  it 
aitc^ther.  In  cases  of  high  fever  I  take  the  secretion 
out  of  the  uterus  for  examination.  It  we  find  only  sapro- 
phytic germs  or  B.  coU,  ibe  fever  falls  after  the  intra- 
uteriae  irrigation,  bat  not  so  when  there  are  streptococci ; 
so  we  have  in  the  result  o£  bacteriological  examination 
and  irrigation  a  point  for  our  prognosis.  Pieces  of  placenta 
should  always  be  removed ;  but  curetting  in  cases  of 
septicaemia  is  dangerous  after  full-term  delivery;  it  is 
only  allowed  in  cMes  of  sapraemia  after  miscarriage  or 
sapraemia  in  she  second  week.  Coacerning  the  operative 
t-reatment,  we  must  confess  that  our  results  are  not  satis- 
factory. Tlie  extirpation  of  the  uterus  gives  a  mortality 
o£  more  than  50  per  cent.  IE  streptococci  aie  in  the  blood 
the  extirpation  of  the  womb  cannot  be  sufficient.  The 
operation  in  cases  of  peritonitis  seems  to  have  more  efiect, 
especially  if  it  is  "done  early.  I  prefer  one  medial 
incision  "and  two  iu  the  flanks,  with  introduction  of 
drainage  tubes,  but  without  washing  out.  It  is  easily  to 
be  understood  that  the  opening  of  local  peritonitis  and  the 
extirpation  of  suppurating  tubes  and  ovaries  will  give  good 
results  if  not  undertaken  too  soon.  Still,  it  is  very  difficult 
to  decide  when  operation  should  be  done  in  cases  of 
thrombo-phlebitis  followed  by  pyaemia.  Bumm  recom- 
mends us  not  to  operate  in  the  acute  stage,  more  in  the 
chronic,  and  only  to  ligature  the  thrombosed  or  purulent 
vessels.  There  are  ceitainiy  some  good  results.  We  can 
only  hope  to  have  better  results  in  the  future  by  the 
better  instruction  of  students  and  midwives,  and  by  the 
invention  of  bacteriological  and  serum  methods  which 
wUl  enable  us  to  make  the  diagnosis  of  septicaemic 
infection  much  sooner. 

Professor  Mdrdoch  Casibson  (Glasgow)  said:  I  have 
never  seen  death  from  sapraemia  in  any  case  seen  early 
and  properly  treated  by  the  removal  of  all  dibris,  swabbing 
out  the  cavity,  and  then  swabbing  it  out  with  camphor  and 
carbohc  acid— crystals  of  carbohc  acid  rubbed  down  with 
sufficient  camphor  to  liquefy  them.  In  true  septicaemia 
I  have  had  very  good  results  from  serum  treatment.  The 
important  point  is  to  train  our  nurses,  midwives  and 
students  in  aseptic  and  antiseptic  precautions. 

Dr.  Mdxro  Kbre  (Glasgow)  referred  first  of  all  to  the 
difficulty  in  deciding  how  soon  the  uterus  should  be  ex- 
plored when  there  were  manifestations  of  sepsis.  One  saw 
many  cases  improve  with  merely  raising  the  foot  of  the 
bed  and  giving  vaginal  douches ;  consequently  he  thought 
that  the  uterus  should  not  be  immediately  explored  tmless 
there  was  some  debris  left,  and  the  uterus  was  infected. 
The  former  condition  might  be  suspected  if  the  placenta 
or  membranes  did  not  come  away  easily  and  entire,  while 
the  second  condition  should  be  suspected  if  the  hand  had 
been  introduced  into  the  uterus  during  parturition,  and 
could  be  decided  by  the  removal  of  some  material  from  the 
inside  of  the  uterus  with  a  swab  for  bacteriological 
examination.  If,  after  expectant  treatment,  no  improve- 
ment followed,  then  the  uterus  should  be  explored. 
Curettage  of  the  uterus  he  was  opposed  to,  preferring  to 
remove  any  debris  with  the  fingers  and  gauze,  and  wash 
out  the  cavity  with  some  antiseptic  solution.  He  had  not 
found  plugging  with  antiseptic  gauze  to  be  followed  by  any 
better  results.  It  was  difficult  to  decide  when  to  operate 
in  the  graver  forms  of  sepsis,  for  so  many  of  these  serious 
cases  ultimately  recovered.  There  was,  however,  he  con- 
sidered, one  type  of  oases  always  most  grave,  and  nearly 
always  fatal,  namely,  acute  peritonitis.  This  type  fortu- 
nately was  very  rare.  In  such  cases  drainage  of  the  peri- 
toneimi  or  removal  of  the  uterus  might  result  in  benefit. 
Cases  which  went  on  for  weeks  should  be  treated  sur- 
gically. Treatment  with  antistreptococcic  serum  he  found 
of  no  value,  but  vaccine  treatment  was  a  different  auestion. 


At  present  one  could  say  that  chronic  cases  would  cer- 
tainly often  be  benefited  by  vaccines,  but  it  was  still  im- 
possible to  say  that  acute  and  subacute  cases  would  be  at 
all  improved.  The  prophylactic  vaccination  against  sep- 
ticaemia referred  to  by  Professor  Fehling  was  a  matter 
of  very  great  interest. 

Dr.  Hastings  Twkedv  (DubUn)  said:  It  is  a  mistake  to 
consider  that  sepsis  has. been  abolished  in  maternity  hos- 
pitals.   It  is  still  seeUi  and  we  encoonter  large  numbers  of 


cases  of  curable  sepsis.  It  is  curable  because  we  start 
treatment  at  an  early  stage,  and  do  not  wait.^s  suggested 
by  Dr.  Wilson,  until  temperature  reaches  102  F.  To  wait 
so  long  is  to  waste  valuable  and  aU-impoi-tant  time. 
Incision  through  the  posterior  fornix  is  at  once  the 
simplest  and  most  satisfactory  metliod  of  draining  the 
abdomen.  The  insertion  of  iodoform  gaaze  through  this 
incision  will  cause  isolation  of  the  pelvic  organs  from  those 
of  the  general  peritoneum.  An  efficient  drainage  will  also 
be  established,  and  this  with  infinitely  less  shock  than 
that  which  is  produced  by  abdominal  section. 

Dr.  Frederick  Edge  i  W'olverhampton)  said :  The  general 
practitioner  is  blamed  for  puerperal  sepsis,  but  really  it  is 
the  professors  of  midwifery  who  are  to  blame  for  their  lack 
of  simplicity  and  clearness  in  iastracting  him  as  to  the 
dangers  of  touching  the  cavity  of  the  uterus  after  the 
placenta  and  clots  have  cleaned  it  during  their  expulsion. 
In  other  words,  he  is  not  taught  the  management  of  the 
thud  stage  of  labour.  The  germs  in  the  vagina  become  from 
want  of  cleanliness  more  virulent  and  haemolytic  after 
some  hours  or  days,  and  any  manipulation  hours  or  days 
after  the  labour  is  over  is  correspondingly  dangerous. 
Such  a  manipulation  is  douching  when  the  vulva  and 
vagina  have  not  been  cleansed  as  a  preliminary.  'Most 
medical  men  conduct  the  confinement  quite  suceessfally, 
but  occasionally  one  gets  nervous  and  spoils  a  good  job  by 
unnecessary  interference.  My  routine  practice  is  to  clean 
out  the  uterus  with  finger  and  blunt  copper  curette,  then 
wash  out  with  normal  saline  solution,  and  drain  by  packing 
with  iodoform  gauze.  When  a  case  is  septic  I  open  the 
pouch  of  Douglas  and  pack  with  gauze.  There  is  always 
some  sero-purulent  fluid  to  come  away  and  abscesses. 
The  patient  should  be  placed  with  her  trunk  elevated 
(Fowler's  position).  As  soon  as  possible  public  provision 
should  be  made  for  these  cases,  both  in  respect  of  hospital 
accommodation  and  also  as  to  vaccines,  so  soon  as  these 
have  been  worked  out  better. 

Professor  Alfrbd  Smith  (Dublin)  confined  his  remarks 
to  the  purely  operative  treatment.  For  puerperal  peri- 
tonitis he  advised  openicg  the  abdomen  by  an  extensive 
incision.  He  places  a  large  drainage  tube  in  the  upper 
angle  of  wound,  another  in  the  lower  angle,  and  with  a 
modification  of  Moynihan's  continuous  rectal  irrigation 
he  causes  normal  saline  at  a  temperature  of  100^  F.  to 
flow  continuously  through  the  -oeritoneal  cavity — if  neces- 
sary openings  may  be  made  in  flanks  or  posterior  cul-de- 
sac  ;  this  continuous  use  of  saline  prevents  the  formation 
of  adhesions  around  the  drainage  tube  and  encourages  free 
drainage.  In  regard  to  thrombo-phlebitis,  he  emphasized 
the  difficulty  of  differential  diagnosis,  and  drew  attentioa 
to  the  importance  of  the  leucocyte  count.  With  regard  to 
the  position  of  hysterectomy,  he  was  not  in  a  position  to 
dogmatize,  but  thought  badly  of  it  both  as  a  curative  and 
prophylactic  procedure.  He  advocated  prophylactic  removal 
as  best  for  the  patient  if  the  pathologist  proved  the 
presence  of  haemolytij  streptococci  associated  with 
placental  debris. 

Dr.  CuTHEBRT  LocKVER  (Ijondon)  stated  that  his  custom 
was  first  to  obtain  a  swabbing  from  the  fundus  under  strict 
antiseptic  precautions  ;  he  then  explored  the  uterus  with 
the  gloved  hand,  and  removed  any  products  of  conception 
if  they  were  present.  Next,  instead  of  curetting,  as  he 
used  to  do,  he  contented  himself  with  firm  swabbing  or 
brushing  of  the  uterine  wall  with  gauze  wrapped  around 
forceps  and  steeped  in  a  strong  iodine  solution.  The 
uterus  was  then  drained  by  10  per  cent,  iodoform  gauze,  and 
ernutine  and  trianine  injected  hypodermically.  From  the 
swabbing  Dr.  Eastes  provided  a  diagnosis  of  the  organism 
within  an  hour  of  its  being  sent  to  the  laboratory. 
If  the  Streptococcus  pyogenes  was  the  predominant 
organism  in  the  smear,  acting  on  Dr.  Eastes's  advice, 
the  speaker  was  in  the  habit  of  injecting  30  c.cm.  of 
polyvalent  serum,  giving  any  subsequent  dose. by  the 
bowel  to  obviate  any  of  the  untoward  sequelae — for 
example,  irritative  rashes,  joint  pains,  or  synovitis. 
In  about  forty -eight  to  fifty- six  hours  a  vaccine  was 
made,  and  in  the  case  of  streptococcal  infection  administia- 
tion  was  begun  by  a  minimal  dose  of  i^,  imiUion,  given 
during  a  positive  opsonic  phase  (in  oaaes  *here  the  index 
had    been    taken)    or    diring     general 
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eflUmated  clinically  where  the  index  conld  not  be  taken. 
The  dose  of  yV  million  was  followed  by  },  million,  and  so  on. 
la  one  grave  case,  for  example,  the  doses  were:  June  25th, 
T,T  million  ;  June  30th.  },  million  ;  July  7th,  I  million  ;  July 
13tb,  i  million ;  July  19th,  }.  million.  This  was  in  a  case 
where  streptococcal  pas  formed  in  the  right  knee-joint,  and 
the  woman  was  now  (July  28th)  making  a  good  recovery. 
In  conjunction  with  Dr.  Eastes  he  had  used  vaccine  in 
4  cases  with  markedly  good  results.  In  a  fifth  case  no 
viccine  was  made,  the  blood  being  sterile,  but  the  woman 
wi3  given  in  all  150  com.  of  polyvalent  serum,  and 
recovered  without  any  local  lesion.  With  regard  to  drainage 
by  the  pouch  of  Douglas,  he  had  twice  had  to  do  this  for 
definite  indications  (retrouterine  swellings),  but  saw  no 
reason  to  do  so  as  a  routine  method  of  treatment.  Ligature 
of  veins  might  do  good  in  cases  which  ran  a  chronic 
course  with  recurring  rigors,  but  it  was  difficult 
to  choose  the  right  cases  for  this  operation.  In  one 
case,  in  which  the  patient  lived  for  fifty-six  days  after 
delivery,  there  were  repeated  rigors,  and  the  patient 
ultimately  died  of  multiple  emboli  in  the  lungs.  At  the 
]>03t-mortt:7n  examination  a  suppurating  thrombus  was 
foand  in  the  right  pampiniform  plexus  of  veins.  This 
would  have  been  a  suitable  case  for  ligation  of  the  pelvic 
veins'  if  the  right  time  had  been  chosen  for  operating.  It 
was  his  practice  to  use  subcutaneous  injections  of  saline 
solution,  believing  that  the  toxins  were  diluted  and  their 
elimination  favoured  thereby.  He  believed  in  the  adminis- 
tration of  large  doses  of  perchloride  of  iron,  but  found 
quinine  of  little  value.  Vaccine  treatment  had  a  future. 
It  was  a  pity  that  in  London  there  was  no  adequate  provi- 
sion made  for  the  reception  and  treatment  of  puerperal 
sepsis  in  any  institution.  If  the  cases  of  puerperal  fever 
met  with  among  the  poor  were  admitted  into  an  institu- 
tion where  the  services  of  a  bacteriologist  and  opsonist 
were  available,  ruany  oases  which  now  proved  fatal  (when 
deilt  with  by  cliaical  methods  alone)  would  recover. 


MIDWIFERY    IN    PRIVATE    PRACTICE: 

A    CRITICISM    OF    METHOD    BASED    OX 
ACTUAL    RESULTS. 
By  John  J.  Austin,  M.D.,  M.Ch.R.U.I., 
Belfast. 
I;    bringing  the  subject  of  midwifery  in  private  practice 
before   you   to  day,   I   do   so  from  the  standpoint  of  one 
eagaged  in  general  practice.     The  views  expressed,  though 
they   may  differ    in    certain    respects  from    present-day 
teaching,   are   based   entirely   on   the  results  of  my  own 
cises.     Never   having   seen   a   report  of   cases  treated  in 
ptivate  practice.  I  began  a  few  years  ago  to  keep  a  record 
of  my  own  cases,  that  I  might  know  what  results  could  be 
obtained  and  how  they  would  compare  with  those  treated 
in  a  well-equipped  hospital,  where  all  arrangements  are 
perfect  and  the  treatment  of  the  patient  is  under  complete 
control  after  admission. 

My  cases  were  all  attended  while  I  was  engaged  in  the 
01  liuary  routine  work  of  a  general  practitioner.  No  case 
wa.5  refused  because  it  might  turn  out  unusually  difficult 
DC  dangerous,  nor  was  attendance  on  any  case  declined 
because  I  happened  at  the  time  to  have  infectious  or 
suppurating  cases  under  my  care. 

My  present  series,  consisting  of  465  consecutive  cases, 
include."*  29  miscarriages,  9  breech  presentations,  1  placenta 
praevia,  1  post-partum  haemorrhage,  1  accidental  haemor- 
rhage, 1  eclampsia,  1  induction  of  premature  labour  owing 
to  pelvic  contraction,  and  5  adherent  placentae.  There 
were  no  deaths  amoag  the  mothers,  and  all  made  good 
recoveries. 

Ter,ip6ratures. 

The  temperatures  do  not  include  those  of  the  first 
twsnty-foar  hours  after  delivery,  and  were  not  taken  after 
the  seventh  day.  They  were  all  taken  by  myself,  some- 
times in  the  mouth,  but  more  frequently  in  the  axilla. 
They  were  taken  at  all  periods  of  the  day,  as  suited  my 
own  convenience.  Of  the  465  cases  the  temperature  in 
355^(77  per  cent.)  did  not  rise  above  99  .  In  64  cases 
(13.7  per  cent.)  the  highest  temperature  reached  a  point 
between  99"  and  99  5";  in  22  (4.7  per  cent.)  between  99.5' 
and  100^ ;  in  17  (3  6  per  cent.)  between  100  and  101' ;  in 
3  (0  3  percent.)  between  101'  and  102  .  In  one  case  (0.2  per 


cent.)  it  reached  103.8  .  In  the  latter  case  the  patient's 
temperature  had  been  normal  during  the  first  six  days, 
and  on  the  seventh  day  it  was  103.8,  the  pulse  being  96. 
At  this  visit  I  observed  the  nurse  had  an  inflamed  and 
swollen  hand,  resulting  from  a  punctured  wound.  She 
was  sent  as  quickly  as  possible  to  the  Royal  Victoria 
Hospital,  where  she  was  detained  under  treatment  for 
about  two  months.  The  patient's  temperature  and  pulse 
remained  103  8  and  96  respectively  until  the  twelfth  day, 
when  they  both  fell  to  normal.  In  the  other  eases  the 
rises  of  temperature  were  only  temporary,  many  being 
normal  next  day,  and  all  were  normal  in  two  days  without 
any  treatment,  except  in  one  case  where  the  patient  suffered 
to  an  unusual  degree  from  engorgement  ot  the  breasts, 
accompanied  by  pain  and  tenderness.  This  case  was 
normal  in  three  days.  In  31  of  the  cases  where  the 
temperature  was  elevated,  the  patients  suffered  con- 
siderably from  engorgement  of  the  breasts,  the  result  of 
commencing  lactation,  while  in  23  other  cases  where 
patients  were  suffering  similarly  the  temperature  was 
normal. 

Miscarriages. 

Twenty-nine  of  the  cases  were  miscarriage?  occurring 
between  the  second  and  seventh  month  of  pregnancy.  In 
18  of  these  a  sharp  flushing  curette  was  used  to  remove 
the  ovum,  either  in  whole  or  in  part.  In  one  case  occurring 
at  the  fifth  month  the  fetus  had  been  dead  for  ten  or 
twelve  days,  while  in  two  others  occurring  in  the  seventh 
month  the"  fetus  was  believed  to  have  been  dead  in  each 
case  for  two  months  prior  to  expulsion.  All  the  patients 
made  a  good  recovery.  The  highest  temperature  recorded 
in  any  of  these  caaesVas  99.  The  separation  and  removal 
of  an  abortion  by  the  finger-nail  is  a  feat  which  I  have 
never  been  able  to  accomplish  satisfactorily,  and  until 
adopting  the  curettage  treatment  I  seldom  or  never  left  an 
early  abortion  case  with  an  easy  mind. 

After  deducting  the  miscarriages  there  remain  436  cases 
at  term,  308  being  multiparae  and  128  primiparae.  Of  the 
308  multiparae  only  4  (1.3  per  cent.)  were  delivered  by 
forceps,  the  remainder  (98.7  per  cent.)  naturally.  Of  the 
primiparae  34  (26  56  per  cent.)  were  delivered  by  forceps 
and  94  (73.43  per  cent.)  naturally.  By  way  of  contrast 
I  might  mention  that  in  the  first  436  full-term  cases  I 
attended  after  commencing  practice  there  were  103 
(23  61  per  cent.)  forceps  cases,  as  compared  with  38  (8.71  per 
cent. )  in  the  present  series. 

AVhile  I  think  the  statistics  I  have  given  show  that  I 
could  never  have  been  accused  of  being  in  a  hurry  to  apply 
the  forceps,  I  am  certain  that  we  have  been  in  the  habit 
of  using  forceps  more  frequently  than  was  either  necessary 
or  advisable.  I  am  convmced  that  many  of  the  difficult 
forceps  cases  met  with  are  of  our  own  making ;  that  all 
the  patient  requires  is  a  little  time  and  she  will  deliver 
herself.  Many  cases  delivered  by  forceps  with  the  head 
in  the  occipito-posterior  position  would  rotate  and  be  easy 
natural  cases  if  time  were  allowed.  Cases  are  not  uncommon 
in  which  attempted  delivery  by  forceps  failed,  and  in  a 
comparatively  short  time  afterwards  the  patient  delivered 
herself  unaided.  The  too  common  practice  of  giving  an 
anaesthetic  and  applying  forceps  long  before  the  maternal 
parts  are  ready  for  such  treatment  is  much  to  be  deplored. 
When  pains  are  weak  and  labour  is  progressing  slowly, 
instead  of  the  application  of  forceps  the  administration  of 
10  grains  of  quinine  will  frequently  bring  about  the  desired 
result.  Quinine,  like  ergot  (which  used  formerly  to  be 
given  for  feeble  pains),  sometimes  fails  to  produce  any 
efl'ect;  but,  unlike  ergot,  it  does  not  cause  tonic  contraction 
of  the  uterus,  but  merely  strengthens  the  natural  pains 
and  facilitates,  rather  than  hinders,  the  expulsion  of  the 
placenta.  It  may  be  safely  given,  in  my  experience,  even 
in  primiparae  before  the  cervix  is  fully  dilated. 

Perineum. 
The  condition  of  the  peiiaeum  after  delivery  was  care- 
fully examined  in  each  case,  and  the  result  forms  another 
argument  agr.inst  delivery  by  forceps.  Many  lacerations 
occurred  in  multiparae  as  well  as  in  primiparae.  Each 
laceration,  however  small,  was  sutured  with  silkworm  gut 
and  healed  satisfactorily.  When  done  with  due  antiseptic 
precaution,  care  being  taken  to  remove  all  blood  clot,  this 
is  one  of  the  most  satisfactory  operations  in  midwifery. 
Besides  adding  greatly  to  the  after-comfort  of  the  patient, 
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this  practice  largely  diminishes  the  risk  of  sepsis.     The 
sutures  were  removed  about  the  tenth  day. 

In  primiparae  the  perineum  was  torn  in  86  cases 
(.67.2  per  cent.),  and  not  torn  in  42  (32  8  per  cent.).  Of  the 
cases  with  lacerations,  30  ,34,8  per  cent )  were  delivered 
by  forceps,  and  56  i65  2  percent.)  naturally,  while  of  the 
42  cases  not  torn,  only  2  (4.7  per  cent.)  were  forceps,  and 
40  (95  3  per  cent.l  natural.  In  a  number  of  the  cases 
recorded  as  not  torn,  there  was  a  laceration  of  the  inner 
or  vaginal  surface,  though  externally  the  perineum  seemed 
to  be  intact.  These  internal  lacerations  were  sutured  with 
catgut. 

Eclampsia. 

One  patient,  a  primipara,  developed  eclampsia  a  few 
minutes  after  the  birth  of  the  baby.  I  had  only  been 
engaged  to  attend  her  late  in  the  evening,  and  labour  set 
in  early  the  following  morning,  so  that  I  had  no  opportunity 
of  using  prophylactic  treatment  before  labour,  though  she 
had  been  suffering  from  marked  toxaemia  symptoms  for  a 
month  before  delivery.  When  a  patient,  especially  a 
primipara,  comes  to  engage  me,  I  ask  her  to  inform  rue  at 
once  if  she  notices  the  urine  becoming  scanty  and  dark 
coloured,  or  if  the  ankles  swell,  or  if  she  suffers  from 
headaches  or  dimness  of  sight.  If  I  have  reason  to  be 
specially  apprehensive,  I  teach  the  patient  or  her  husband 
to  examine  the  urine,  and  request  that  this  should  be  done 
at  short  intervals.  In  this  way  I  have  often  got  threaten- 
ing cases  under  treatment  early,  with  the  result  that  in  no 
case  except  one  did  eclampsia  ensue  when  I  had  seen  the 
patient  before  she  was  in  labour.  In  the  one  exception 
the  patient  had  no  sign  whatever  of  toxaemia ;  I  observed 
that  she  had  hardly  any  loss  of  blood  at  the  birth,  the 
draw-sheet  having  been  scarcely  soiled.  The  late  Dr. 
Fordyce  Barker  described  two  similar  cases  where  the 
patient  had  scarcely  any  loss  of  blood  at  the  birth,  and 
each  developed  eclampsia.  I  look  on  eclampsia  as  being 
quite  as  preventable  as  puerperal  fever. 

Post-partum  Haemorrliage. 
One  patient,  a  primipara,  who  had  been  delivered 
naturally,  showed  a  decided  tendency  to  post-partum 
haemorrhage.  It  was  difficult  at  the  time  to  understand 
why  this  should  have  happened,  as  it  is  of  rare  occurrence 
in  primiparae.  A  few  days  after  delivery  the  nurse  informed 
me  that  when  this  patient  was  bom  her  mother  died  of 
r-ost-partinn  haemorrhage.  I  have  met  with  the  same  con- 
dition in  several  patients  whose  mothers  had  died  of  post- 
partum haemorrhage. 

Boutine  Treatment. 
In  working  out  the  routine  treatment,  which,  with  slight 
modifications,  I  have  adopted  for  the  past  fourteen  or 
fifteen  years,  my  aim  was  to  arrive  at  a  method  which 
could  be  carried  out  by  any  general  practitioner,  and 
which  would  eUminate  the  risk  of  all  preventable  com- 
plications, and  leave  the  patient  at  least  as  well  as  she 
was  before  conception  occurred.  During  the  last  few 
weeks  of  pregnancy  my  patients  are  prepared  for  the 
approaching  event  by  means  of  a  tonic  consisting  of  : 

I^  Tr.  ferri  perchlor.         ...  ...  ...  mxv 

Quiniae  sulph. ...            ...  ...  ...  gr.j 

Liq.  strych.  hydrochlor.  ...  ...  miij-v 

Glycerine          ...           ...  ...  ...  5ss 

Tr.  aurant.        ...           ...  ...  ...  iivv 

Aquae  ...             ..            ...  ...  ad  3S3 

To  be  taken  three  times  daily  in  water  after  food.  Besides 
counteracting  the  tendency  to  anaemia,  it  greatly  lessens 
the  chance  of  tedious  labour,  and  decidedly  diminishes  the 
risk  oi post-partum  haemorrhage.  Patients  have  frequently 
told  me  of  the  benefit  they  had  derived  from  this  treat- 
ment. It  also  seems  to  have  quite  as  beneficial  an  effect 
on  the  fetus  as  on  the  mother.  When  labour  sets  in  the 
external  genitals  and  surrounding  parts  are  clean.sed  by 
the  nurse,  and  bathed  with  a  1  in  2,000  sublimate  solution. 
The  inner  surfaces  of  the  labia  and  the  lower  part  of  the 
vagina  are  wiped  with  gamgee  dipped  in  sublimate 
solution  before  each  examination.  My  own  hands  8  re 
thoroughly  cleansed  with  soap  and  water,  and  soaked  in 
biniodide  solution  1  in  1,000  before  each  examination. 

The  first  half  of  this  series  of  cases  were  examined  with 
the  naked  hand,  in  the  latter  half  a  sterilized  rubber  glove 
was  worn  on  the  right  hand.  Although  it  made  no  appre- 
ciable difference  in  the  results  obtained,  I  prefer  wearirg 


the  glove  owing  to  the  greater  feeling  of  security.  The 
present-day  tendency  to  regard  the  making  of  vaginal 
examinations  as  harmful  to  the  patient  does  not  agrte 
with  my  experience.  The  rules  laid  down  by  teachers 
with  regard  to  vaginal  examinations,  however  well  they 
may  be  adapted  to  hospital  practice,  are  quite  impossible 
in  private  practice.  A  busy  practitioner  must  know  zJi 
regular  intervals  of  the  progress  of  his  patient,  in  order 
that  he  may  allay  the  anxiety  of  the  patient  and  her  rela- 
tives, and  also  may  best  economize  his  own  time.  Conse- 
quently, he  must  make  examinations  as  frequently  as  ic.iy 
be  deemed  necessary,  and,  if  carried  out  on  the  lines 
already  indicated,  this  may  be  done  with  absolute  saiety. 
The  vast  majority  of  my  cases  were  examined  only  by 
myself.  Until  quite  recently  the  nurses  were  not  allowed 
to  make  examinations ;  now,  when  in  doubt,  they  are 
permitted  to  do  so,  wearing  a  rubber  glove  sterilized 
immediately  before  use. 

On  completion  of  the  third  stage  of  labour  each  patient 
is  thoroughly  douched  with  a  1  in  4,000  or  1  in  5,000  hot 
sublimate  solution,  beginning  with  the  vulva,  then  the 
vagina,  and  lastly  the  uterus  up  to  the  fundus.  As  a  p/e- 
caution  against  the  introduction  of  air  or  lotion  into  the 
Fallopian  tubes  or  uterine  sinuses  the  left  hand  of  the  prac- 
titioner should  firmly  grasp  the  uterus  while  it  is  being 
douched.  Having  doucbed  all  my  cases  for  the  past 
fourteen  or  fifteen  years  I  am  perfectly  satisfied  as  to  its 
beneficial  effect,  notwithstanding  the  fact  that  it  has,  for 
a  time,  gone  out  of  fashion  with  obstetricians.  It  has  a 
cleansing  and  soothing  effect  upon  the  bruised  and  over- 
stretched or  lacerated  tissues  of  the  genital  tract,  and 
helps  to  establish  the  circulation  which  may  have  been 
long  impeded  through  pressure  of  the  presenting  pajt. 
The  washing  away  of  large  clots  which  frequently  reiaain 
in  utero  saves  the  patient  much  after -suffering,  and  lessens 
the  risk  of  post-partum  haemorrhage  and  sepsis.  Cases 
which  have  been  examined  without  due  precaution  being 
taken  have  still  more  need  for  the  douche.  I  have  been 
repeatedly  told  by  nurses  that  after  being  douched  the 
patient  and  the  bed  are  much  more  easily  kept  clean.  I 
use  an  ordinary  Rotunda  douche  with  a  uterine  tube  rjsi^e 
to  my  own  pattern  by  Young  of  Edinburgh.  The  curve  is 
such  as  to  allow  of  its  easy  introduction  into  the  ntej  is 
without  the  aid  of  a  guiding  finger.  It  has  a  single  ^~.'iiie 
opening  at  the  end  and  has  no  return  channel.  This 
allows  of  better  irrigation  of  the  vaginal  and  uterine  walls. 
Any  lotion  remaining  should  be  expressed.  The  douching 
is  not  repeated,  the  nurse  being  instructed  merely  to 
cleanse  the  external  genitals.  The  douche  must,  of  co  ".iso, 
be  thoroughly  sterilized  before  use. 

Adherent  Placentae. 

The  placenta  was  adherent  in  five  cases.  A  steriiiaed 
rubber  glove  was  worn  during  removal  in  the  last  two 
cases.  It  is  in  cases  where  the  placenta  has  been  adhei  ent 
and  has  required  manual  separation  that  the  good  effects 
of  sublimate  douching  are  most  readily  seen.  Since 
adopting  the  douche  as  a  routine  the  temperaiure  in  these 
cases  rarely  exceeds  99',  while  formerly  it  was,  as  a  tv-O, 
much  higher. 

i^nrsir.g. 

Next  in  importance  to  leaving  the  patient  in  an  aseptic 
condition  after  delivery  is  the  securing  of  a  reliab'e  rtirse. 
For  many  years  I  have  tried  as  far  as  po.ssible  to  have  loy 
patients  under  the  care  of  the  same  nursf  s,  and  to  k-ep 
these  nurses  employed  all  their  time  among  my  own  cases. 
Until  I  succeeded  in  carrying  this  out  I  could"  not  obt.'Jn 
uniformly  good  results.  I  must  be  satisfied  with  the 
nurse,  and  so  must  a  large  majority  of  her  patient?. 
Nothing  conduces  more  to  the  wellbeing  cf  a  patient  than 
to  know  that  everything  is  going  on  smoothly  in  thehovise. 
If  a  nurse  upsets  the  household  arrangements,  or  wonies 
her  patient  with  household  affairs,  the  patient  is  not  likely 
to  have  a  normal  temperature,  or  make  so  good  a  recovery. 
It  is  not  essential  that  the  nurse  should  be  highly  train?'^. 
When  I  did  a  considerable  amount  of  midwifery  amongst 
the  working  classes  I  had  a  few  nurses  of  the  "handy 
woman "  type,  whom  I  selected  and  trained  myeif. 
These  women  were  taught  how  to  clean  their  hands, 
sponge  a  patient,  bath  a  baby,  and  give  an  enema  when 
necessary,  but  they  were  not  allowed  further  to  interfere 
with  a  patient.  I  taught  them  to  judge  the  stage  of 
labour   by  the  character  of  the  pains,  and   after  a  i^tOe 
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practice  it  "was  surprising  how  seldom  I  vras  needlessly 
sumtnoned.  Their  cases  did  as  well  as  those  in  which 
a 'trained  nurse  was  emjJoyed.  They  nursed  only  my  own 
cases.  What  I  object  to  most  of  all  is  a  nurse  being 
present  at  the  birth,  and  coming  morning  and  evening  to 
attend  tft  mother  and  child.  Such  a  person  frequently  has 
several  cases  on  hand  at  the  same  time  and  then  trouble 
begins. 

To  the  care  and  attention  bestowed  upon  the  patients 
by  the  nur.sps  and  to  the  intelligence  with  which  they 
carried  out  instructions  I  attribute  in  no  small  degree  the 
results  that  have  been  obtained,  and  wliich  1  venture  to 
submit  show  that,  provided  the  measures  I  have  suggested 
are  adopted,  as  good  results  can  be  obtained  in  private 
practice  as  in  the  best  equipped  maternity  hospital. 

DISCUSSION. 
Dr:  Hastinos  Tweedy  (Dublin)  said  that  Dr,  Austin's 
paper' was  of  great  value,  and  about  the  first  statistics  that 
batl  been  given  in  respect  of  private  practice  since  the 
days  of  McClintoek.  He  hoped  that  Dr.  Austin  would 
adopt  the  Morbidity  Table  of  the  British  Medical  Associa- 
tion, and  at  some  futuTe  period  show  the  results  of  his 
practice  based  on  this  criterion  of  morbidity, 
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Ml  personal  experience  of  cervix  carcinoma  as  a  complica- 
tion of  pregnancy  and  the  pnerperium  is  limited  to  four 
cases,  two  of  which  may  be  dismissed  in  a  few  words  as 
they  came  to  me  after  abortion  in  the  one  case,  and  labour 
at  term  in  the  other,  therefore  from  the  obstetric  point  of 
view  my  own  observations  were  nil.  and  the  cases  were 
dealt  with  as  ordinary  cervical  carcinomata. 

Case  i. 
A.  T.,  aged  31  yeavB.  married  nine  year?,  two  children,  four 
abortions,  the  last  two  months  ago  at  sixth  week  of  gestation. 
Admitted  into  Great  ISTortberu  Central  Hospital  on  February 
25th,  1907,  complaining  that  three  months  before  whilst  prei^nant 
3be  noticed  a  toad-smelling  brown  discharge,  and  also  haemor- 
rhage on-  coitus.  A  month  later  the  patient  aborted  and  the 
discharge  became  more  profuse.  Pain  in  the  left  side  of  the 
oelvis  and  frequency  of  micturition  followed,  then  rapid  loss  of 
flesh.  On  examination,  the  cervix  was  expanded  into  a  flat 
fnngating  mass,  the  size  of  a  flve-sbiUing  piece,  the  growth 
extended  also  on  to  the  vagina  where  it  covered  two  square 
inches  of  the  right  and  posterior  walls.  The  growth  was  very 
haemorrhagic  and  the  discharge  very  offensive.  On  February 
27th,  1907,  the  growth  was  cut  away  and  its  base  cauterized,  and 
2  per  cent,  formalin  tampons  inserted.  On  March  2nd  I  removed 
the  uterus  and  upper  part  of  vagina  by  'Wertheim's  method. 
The  uterug  was  adherent  to  bowel  and  omentum.  Xo  glands 
were  found.  Time  of  operation  1  hour  20  minutes.  April  15th  • 
Patient  quite  well.     March,  1908  ;  Recurrence. 

In  this  ease  the  cancer  was  probably  present  at  the  time 
of  conception,  the  abortion  was  a  probable  result  of 
the  cancer.  The  extensiveness  of  the  disease  was  a 
probable  result  of  the  pregnancy.  The  early  recurrence 
one  year)  may  be  explained  by  the  fact  that  the  cancerous 
vaginal  wall  was  torn  by  traction  before  the  operation  was 
concluded. 

Case  n. 
The  patient  was  delivered  on  January  4th,  1909,  after  very  severe 
ante-partiim  haemorrhage  due  to  placenta  praerria  ;  this  necessi- 
tated forcible  dilatation  and  turning  with  extraction  ;  the  patient 
nearly  died  of  haemorrhage.  Examination  after  the  puerperium 
was  over  revealed  some  induration  around  the  cer\ix  which  was 
thought  to  be  parametric  cellulitis,  then  the  patient  was  not 
seen  again  for  six  weeks,  as  her  doctor  went  aw-av.  On  socoud 
examination  she  was  immediatclv  sent  to  JMr.  Tarqett  at  ( luy's 
Hospital,  who  kindly  handed  the'ca?e  on  to  me  ai  once,  as'he 
had  no  bed  vacant  and  considered  the  condition  urgent,  if  not 
actually  hopele-ss.  On  admission  into  r.he  Samaritan  Hospital 
the  patient,  a  woman  of  33  years  of  .".ge.  gave  the  history  of 
losing  ever  since,  and  for  a  mouth  before  her  continem'eut. 
1  found  the  cer\qx  almost  eaten  awav,  leaA'ing  an  excavating 
Ulcer  extending  to  the  anterior  vaginal  wall ;  both  parametric 
and  utero-sacral  folds  were  inliltrated.  I  decided  to  explore,  but 
as  the  cancer  had  extensively  involved  the  base  of  the  bladder 
i^losed  the  abdomen  without  attempting  the  removal  of  the 

Case  iti. 
/-iT.°   n'r^^."'-,^^^'J  "a^ics-lle'lm  consultation  to  see  a  lady 
tH  rl'y   "'f  been  m  strong  labour  for   fourteen  hours 

Ihe  patient  was  a  multijiara,  aged  38  years.      The  doctor's 


diagnosis  was  placenta  prae\-ia,  but  what  was  taken  for  placenta 
proved  to  be  a  mass  of  cancer  blocking  the  vagina  completeh . 
The  patient  was  extremely  coUapseil,  the  pulse-rate  varied 
between  120  and  140  beats  per  minute,  the  expression  was 
anxious,  and  delivery  per  rinA  luiturah-.i  was  impossible.  I 
removed  a  healthy  male  child  by  Caesarean  section,  and  as  the 
patient  was  i«  crn-nnis,  I  cousidered  it  best  to  simplv  remove 
the  placenta,  inject  ergotin,  sew  up  the  uterus,  ;and  clcse  the 
abdomen.  Removal  of  the  uterus  was  out  of  the  question  as 
the  growth  extended  into  both  broad  ligaments  and  above  the 
bladder  reflection  fixing  the  lower  segment  firmly  in  the  pelvis, 
and  a  Porro'a  operation  would  have  prolonged  the  technique 
and  added  to  the  shock.  The  patient  made  a  good  recovery  and 
was  able  to  get  about  al  the  end  of  the  puerperium,  but  died 
from  exhaustion  a  few  weeks  later.  The  child  lived  and  was 
strong  and  healthy.  The  error  in  diagnosis  of  mistaking  a 
cancerous  mass  for  placenta  praevia  has  been  made  elsewhere. 
Lovrich  of  Budapest  mentioned  a  case  in  the  ZeiiUalh.  filr  Gyiu, 

1904,  p.  781,  in  which  carcinoma  cerviois  was  mistaken  fod- 
placenta  praevia,  and  a  living  child  obtained  by  turning  and 
extraction,  and  the  uterus  not  removed. 

With  regard  to  employing  conservative  Caesarean  section 
for  carcinoma  cases  I  feel  that  it  is  not  so  good  as  the 
Porro-Caesarean,  and  in  future  I  should  perform  the  latter 
operation  on  cases  at  term,  unless,  as  in  the  case  just 
described,  the  patient  was  i7i  extremis,  when  I  should 
leave  the  uterus  and  take  the  risks  of  bad  drainage  rather 
than  those  of  increased  shockv 

Case  iv. 

E.  M.,  aged  32  years,  was  admitted  into  the  Samaritan  Free 
Hospital  for  Women  on  November  11th,  1908. 

li i.<t on f. —She  was  thirty-six  weeks  pregnant  with  her  sixth 
child.  She  had  five  children  born  alive ;  the  first  two  were 
delivered  spontaneously,  the  last  three  with  the  aid  of  forceps. 
There  had  been  no  puerperal  complications.  After  the  birth 
of  the  last  child  catamenia  was  regular  for  a  year.  No  proper 
period  had  been  seen  since  March  19th,  1908'.  Haemorrhage 
per  vaginam  started  on  July  16th  and  lasted  three  or  four  days. 
On  August  4th  there  was  a  further  loss  of  blood,  and  ever  since 
July  there  had  been  au  offensive  watery  discharge.  No  haemor- 
rhage after  coitus  had  been  noticed.  The  patient  went  fi'om 
London  to  Kingston  in  October,  and  whilst  there  hadase\ere 
flooding  which  necessitated  her  admission  to  Kingston  In- 
firmary, where  Dr.  Pattiaon  Armstrong  removed  a  large  cauli- 
flower mass  from  the  anterior  lip  of  the  cervix.  There  was 
a  good  deal  of  haemorrhage  from  the  cervix,  and  Dr.  Armstrong 
thought  of  the  possibility  of  placenta  praevia.  Dr.  Donald,  the 
senior  ofHcer,  sent  for  me  with  a  view  to  immediate  inter- 
ference, and  I  first  saw  the  patient  on  the  evening  of  October 
7th,  about  twenty  hours  after  the  removal  of  the  growth.  The 
bleeding  had  ceased ;  the  womb  was  the  size  of  a  twenty-eight 
weeks'  pregnancy.  The  surface  of  the  cervix  was  smooth  ;  no 
growth  was  discoverable;  it  felt  as  if  the  entire  anterior  lip  had 
been  cut  away.  The  patient  was  very  anaemic  from  recent 
haemorrhage;  otherwise  her  condition  was  good.  I  examined 
the  cauliflower  mass  attached  to  the  anterior  lip  which  had 
been  removed  by  Dr.  Armstrong,  and  came  to  the  conclusion 
that  there  was  no  immediate  need  for  interference,  and  that 
l^rovided  there  was  no  sign  of  the  growth  recurring  the  case 
might  be  left  to  go  to  term  for  the  sake  of  the  child.  Accord- 
ingly the  patient  remained  iu  the  Kingston  Infirmary  for  flve 
weeks  after  amputation  of  the  cancerous  lip  of  the  cervix ;  she 
was  then  transferred  to  the  Samaritan  Free  Hospital  on 
November  11th. 

Slate  on  Adiiiis-<inn. — DuTlng  the  five  weeks'  interval  there  had 
been  no  fresh  haemorrhage  and  no  discomfort;  the  patient's 
health  had  .improved — that  is,  she  had  lost  her  anaemia.  Ou 
examination  it  was  evident  that  the  growth  had  returned. 
There  was  a  mass  on  the  left  side  of  the  external  os  the  size  of 
half  a  crown.  It  was  a  soft  sessile  plaque,  which  could  not  be 
described  as  haemorrhagic  on  examination,  since  there  was 
only  a  slight  brownish  stain  on  the  finger  on  examination. 
After  a  consultation  with  my  colleague.  Dr.  Hubert  Roberts,  it 
was  decided  to  operate  forthwith,  for,  although  the  child  was 
small  in  comparison  with  the  dates  given,  interest  in  the 
mother's  condition,  seeing  that  the  cancer  had  started  to  gi'ow 
again,  outweighed  further  consideration  for  the  child. 

Operation. — Caesarean  section,  followed  by  panhysterectomy 
by  Wertheim's   method,    was    performed  on  November  I7th, 

1905,  iu  the  presence  of  Dr.  Amand  Routh,  Dr.  Oxford,  Mr. 
Butler  Smythe,  Drs.  Donald,  Frost,  and  others.  I  was 
ably  assisted  by  my  colleagues,  Dr.  Hubert  Roberts 
and  Dr;  Clifford  "White.  The  operation  took  one  hour  and 
twenty-five  minutes.  The  median  incision  was  9  in.  long. 
The  uterus  was  brought  out  of  the  abdomen,  the  intestines 
packed  back.  The  ovarian  ^•essel3  were  clamped,  the  uterus 
incised,  fetus  removed,  the  cord  divided  and  returned  into  the 
cavity  of  the  uterus  ;  the  latter  was  then  rapidly  sewn-up  with 
thick-linen  thread  without  the  placenta  being  disturbed.  The 
uterus  was  now  wrapped  in  gauze  and  held  over  the  piibes.  The 
ureters  were  easily  found  where  they  crossed  the  iliac  vessels, 
from  whence  it  was  noted  that  they  ran  across  the  pelvis  at  a 
higher  level  than  u-uial.  The  vagina  and  parametric  tissues 
were  much  more  easily  dealt  with  than  is  usual  in  a  non-preg- 
nant case.  Every  structure  came  up  within  easy  reach,  and  the 
entire  operation  was  carried  out  in  comfort.  Iu  transfixing 
sutures  considerable  care  was  necessary  in  passing  threaded 
needles  owing  to  the  large  size  of  the  veins. 
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Bi.-mlt.—Ttxe  patient  bore  the  oparation  well.  The  child 
required  artificial  respii-ation  in  a  warm  bath,  but  soou  revived. 
One  tube  of  ernntin.  injected  immediately  after  removal  of  the 
child,  seemed  to  produce  but  little  effect  on  the  body  of  the 
uterus.  No  catheterization  of  the  bladder  was  needed  after  the 
operation.  The  child  died  twenty-five  hours  after  birth.  The 
mother's  convalescence  was  afebrile  and  uneventful,  and  she 
was  discharged  twenty-three  days&fter  operation.  The  cancer 
was  squamous  epithelial  in  type.  There  was  no  recurrence 
■when  last  seen  iu  May,  1909. 

It  will  have  been  observed  that  in  the  Caesarean  section 
I  eventrated  the  uterus  and  clamped  the  infnndibulo- 
pelvic  folds  before  incising  the  anterior  uterine  wall. 
Both  these  steps  are  open  to  criticism.  I  notice  that 
many,  if  not  most,  operators  prefer  to  leave  the  fundus  in 
the  abdomen  whilst  the  incision  for  the  dehvery  of  the 
child  is  made,  but  it  seemed  to  me  that  it  would  be  easier 
for  my  assistant  to  control  the  uterine  vessels  with  the 
nterus  outsicie  the  abdomen,  and  I  cannot  think  that  such 
a  procedure  causes  an  increased  risk  to  the  child.  The 
clamping  of  the  ovarian  vessels  may  have  been  unwise, 
and  as  the  child  was  hern  in  a  state  of  asphyxia  and  died 
twenty-five  hours  later  it  may  be  argued  that  it  suffered 
from  my  operative  technique  prior  to  delivery.  This  is  a 
point  on  which  I  invite  the  opinion  of  those  present. 
E.  Schroeder,  of  Konigsberg,  delivered  a  premature  child 
by  vaginal  Caesarean  section  after  ligaturing  the  uterine 
arteries  at  the  bases  of  the  broad  ligaments.  The  fetal 
heart  was  only  just  appreciable,  and  the  child  was  prac- 
tically stillborn;  he  attributed  the  fetal  death  to  the 
ligation  of  the  arteries,  and  I  am  equally  ready  to  admit 
that  the  clamping  of  the  mesosalpinges  in  my  case  con- 
tributed to  my  disappointment  as  regards  the  child, 
although  delivery  was  effected  a  few  seconds  after  the 
ovarian  vessels  were  clamped.  It  was  my  first  expe- 
rience with  such  a  case,  and  I  was  very  anxious  to  spare 
the  mother  a  loss  of  blood  which  would  have  added 
shock  to  a  prolonged  dissection  of  the  pelvic  connective 
tissues  and  the  vagina,  such  as  is  entailed  in  Wertheim's 
technique. 

There  is  one  more  point,  perhaps  the  most  important  of 
all,  in  which  it  may  be  fairly  argued  that  I  departed  from 
the  correct  roles  of  surgery — namely,  that  I  did  not  operate 
on  the  case  directly  I  saw  the  patient.  It  is  an  accepted 
surgical  canon  never  to  delay  operation  in  a  case  of  opera- 
able  cancer  complicating  pregnancy.  On  the  other  hand, 
Schauta  mentiors  a  case  from  Innsbriick  in  1883  in  which 
a  woman  five  months  pregnant  had  a  carcinoma  of  the 
cervix  Umited  to  the  anterior  lip.  The  carcinoma  was 
excised  and  the  diagnosis  confirmed.  Normal  delivery 
occurred  at  term  ;  a  healthy  male  child  was  born. 
Operation  for  recurrence  took  place  on  October  16th. 
1886,  and  the  patient  was  quite  well  twenty  years  later 
(1906).  Schauta  states  that  he  would  not  break  a  lance 
in  favour  of  excision  of  carcinoma  in  pregnancy,  but  adds, 
"  One  ought  not  wiihout  exception  sacrifice  the  whole 
•uterus  in  a  case  of  early  carcinoma  in  pregnancy."  In 
my  case  the  excision  had  been  so  thorough  that  I  could 
not  have  conjectured  the  presence  of  recent  carcinoma 
had  I  not  been  shown  the  tissue  removed.  I  arranged  for 
the  close  observation  of  any  sign  of  recurrence,  and  as 
soon  as  it  appeared  I  operated.  Had  there  been  no  sign 
of  return  of  growth  1  should  have  allowed  the  pregnancy 
to  go  to  term  as  Schauta  did  Ln  his  case.  In  spite  of  the 
good  result  in  Schauta's  case,  v.  Franqut-  stated  that  he 
would  not  have  taken  such  a  risk,  and  there  may  be  those 
present  who  feel  the  same.  I  admit  that  I  shall  have  grave 
misgivings  on  this  point  if  my  patient  gets  a  reom-rence, 
especially  as  I  was  finally  defeated  in  the  object  for  the 
delay  by  losing  the  child  on  the  day  after  its  birth. 

This  is  the  first  recorded  case  in  this  country  and 
^America  in  which  Wertheim's  total  hysterectomy  has 
',leen  combined  with  Caesarean  section.  It  has  been 
..successfully  carried  out  since  my  operation  by  my  friend 
.Dr.  Gray  (in  the  absence  of  Dr.  Herbert  Spencer)  at 
JUniveraity  College  Hospital  ;  and  by  the  courtesy  of  Dr. 
Herbert  Spencer  and  Dr.  Gray  I  am  permitted  to  mention 
that  on  April  26th,  1903,  Dr.  Gray  successfully  performed 
the  Caesarean-Wertheim  operation  for  a  patient  who  had 
been  thirty-six  hours  in  labour,  for  whom  forceps  had  been 
used  and  abandoned  (by  a  general  practitioner)  on  account 
of  haemorrhage  from  an  obstructing  carcinoma  of  the 
anterior  lip  of  the  cervix.  This  growth  presented  at 
the  vulva  on  admission.      There  was  some  difficulty  in 


delivery  of  the  chUd  owing  to  its  head  being  fixed  in  the 
pelvis.  Moreover,  the  vagina  could  not  be  drawn  up  satis- 
factorily, as  traction  simply  stretched  the  lower  uterine 
segment  ;  accordingly  a  portion  of  the  vagina  had  to  be 
removed  four  days  after  operation  by  the  galvano-cautery. 
The  patient  suckled  her  child  from  the  first,  and  was  quite 
well  when  last  seen  on  June  29th,  1909. 

Prior  to  these  2  cases  of  Caesarean-Wertheim  operations 
for  carcinoma  cervicis  Sarwey  last  year  put  on  record 
13  others.  All  the  mothers  recovered;  all  the  children 
were  born  alive.  One  (Micholitsch's)  case  has  remained 
well  for  five  years.  Two  cases  suffered  fropi  vesico-vaginai 
fistulae. 

For  some  years  past  the  favourite  method  of  dealing 
with  cancer  in  the  later  months  of  pregnancy  has  been  by 
vaginal  Caesarean  section,  as  recommended  by  Czerny 
and  Diihrssen,  Olshausen,  Wilson,  and  others.  At  the 
Oxford  meeting  in  1904  Dr.  Munro.Kerr  described  vaginal 
Caesarean  section  and  subsequent  removal  of  the  uterus 
per  vaginam  as  the  most  up-to-date  method,  but  added 
that  he  did  not  think  the  method  suitable  when  the 
disease  is  at  all  extensive,  owing  to  risk  of  implantation 
and  the  difBculty  in  pulling  down  a  friable  cervix,  whilst, 
the  child  is  placed  in  greater  danger.  The  method  favo'.ared 
by  Dr.  Munro  Kerr  in  1904  was  Zweifel's  plan  of  carrying 
out  classical  Caesarean  section,  supravaginal  amputation, 
followed  by  removal  of  the  cervix  per  vaginam. 

At  the  Leicester  meeting  in  1905  Dr.  Thomas  Wilson 
recorded  2  successful  cases  of  vaginal  Caesarean  section 
in  which  both  mothers  and  children  were  spared,  but  in 
one  recurrence  descending  low  into  the  vagina  took  place 
eleven  months  later,  although  the  growth  was  polypoid 
and  localized  at  the  time  of  operating.  In  Dr.  Wilson's 
second  case  the  primary  result  was  good,  but  the  subse- 
quent history  is  not  given.  Dr.  Wilson  states  that  decision 
as  to  the  route  taken  in  operating  wUl  depend  upon  the 
method  generally  adopted  by  the  pperator  in  cases  of 
cervical  carcinoma  generally.  He  regarded  the  risk  of 
implantation  by  both  routes  as  equal,  but  this  v.-as  at 
a  time  when  we  in  England  had  no  personal  expeiience 
of  Wertheim's  tecljnique,  which  is  specially  de\ised  to 
obviate  the  infection  by  cancer  cells  .of  newly  cut  surfaces. 
Among  other  points  advanced  by  Dr.  Wilson  in  favour  of 
the  vaginal  route  was  that  it  caused  less  shock,  no 
abdominal  scar,  and  gave  a  lower  general  mortality. 
Since  1905  the  latter  objection  to  the  abdominal  route 
has  been  swept  away,  and  we  now  have  15  cases  of  the 
Caesarean-Wertheim  operation  in  which  all  the  patients 
recovered  and  all  the  children  were  born  alive. 

It  is  only  fair  to  look  into  the  results  obtained  by  .the 
advocates  of  the  vaginal  route. 

In  1906  Diihrssen  published  a  hst  of  46  cases,  in  whict 
vaginal  Caesarean  section  followed  by  vaginal  .total  extirpa- 
tion was  carried  out.  There  were  5  deaths.  This  series 
did  not  include  Dr.  WiJaon's  2  cases,  and  since  then.Nagel. 
Seitz,  Biittner,  and  Graefe  have  recorded  1  case  eaiCji, 
making  in  all  52  cases  with  5  deaths. 

These  results  are  exceedingly  good,  and  compare  favouir- 
ably,  as  far  as  primary  mortality  of  the  mother  is  con- 
cerned, with  the  Caesarean-Wertheim  method.  What  we 
stiU  wait  for  is  a  comparison  of  .after.results— the>iatei  of 
our  patients  after  a  lapse  of  five-  years,  and  also  a  record 
of  the  child  mortality.  The  data  concerning  the  latter 
I  cannot  give  in  the  cases  of  vaginal  Caesarean  section- 
but  I  agree  with  Dr.  Slunro  Kerr  in  regarding  the  vaginal 
route  as  the  more  dangerous  for  the  child. 

Now  that  Wertheim's  technique  is  becoming  more 
popular  in  this  country  for  cases  of  carcinoma  of  the  cervix 
uncomplicated  by  pregnancy,  I  believe  it  will  eventually 
prove  to  be  the  operation  of  choice  for  cancer  complicating 
pregnancy  also,  especially  when  we  remember  that  the  lax 
state  of  the  cellular  tissues  due  to  gestation  is  all  in  favcnr 
of  the  operator,  and  makes  the  procedui'e  mnch  more  easy 
than  it  is  found  to  be  as  a  general  rule.  I  have  myself 
performed  Wertheim's  operation  thirty -three  times — tjiatia 
to  say,  since  my  report  at  t'ue  meeting  of  this  Associaticm 
at  Exeter  in  1907  I  have  had  20  cases  m  which. I  have 
carried  out  Wertheim's  technique  for  cervix  carcinoma. 
Of  these,  I  lost  3  cases — one  from  autoinfection  irum  a 
pyometra,  one  from  ileus  without  peritonitis,  and  one  from 
diabetic  coma  fourteen  days  after .  «peration ;  thus  my 
mortality  in  my  last  20  cases  is  15  per  pent.  The  Caesare*^"- 
V.'erthcim  operation  was  the  easiest  performed  of  them.  ail. 
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for  reasons  already  given  ;  in  fact,  had  my  other  cases 
been  so  favourable,  I  believe  the  mortality  -u-ould  have 
beea  nil. 


DISCUSSION. 
Di.  Monro  Kerr  (Glasgow)  entirely  agreed  with  Dr. 
Lockyer  that  the  'Wertheim  operation  vras  the  best  treat- 
ment. When  the  speaker  recommended  the  combined 
abdominal  and  vaginal  operation  some  years  ago,  in  4  cases 
of  carcinoma  o£  cervix  complicating  advanced  pregnancy, 
he  believed  that  at  the  time  that  was  the  best  treatment. 
Hi  wi.s  glad  to  learn  that  the  "Wertheim  operation  was 
really  aisier  in  the  gravid  than  in  the  non-gravid 
condition. 

Dr.  S.  C.vMEEON  (Glasgow)  stated  that  the  gravid  uterus 
CDuid  always  be  brought  up  easily  into  the  abdominal 
woacil.  He  was  certain  from  the  pathological  condition 
present — namely,  the  early  involvement  of  the  lymphatics 
o£  th3  ureters — that  within  a  short  time  all  operators 
WDulJ  divide  the  ureters  and  transplant  the  cut  ends  into 
the  bUiider.  The  wisdom  of  adopting  this  step  was  borne 
otit  by  Leitch's  researches  into  this  disease.  The  speaker 
believed  he  had  two  specimens  of  involvement  of  the 
lymphatics  of  the  ureter  by  a  cancerous  extension  from  the 
cetviv  on  exhibition  in  the  pathological  museum  in  con- 
HQ^vm  with  ths  Section. 

Dr,  CoTHBERT  LocKYEU,  in  reply,  said  he  was  glad  to 
find  that  both  Dr.  Wilson  and  Dr.  Munro  Kerr  approved  of 
the  method  he  had  employed  for  dealing  with  cancer  of 
the  cervix  in  the  later  months  of  pregnancy.  He  had 
endeavoured  to  make  it  quite  clear  in  his  paper  that  at  the 
time  Dr.  Munro  Kerr  advocated  Zweifel's  combined  method, 
and  Dr.  Wilson  favoured  vaginal  Caesarean  section,  their 
data  regarding  the  Wertheim  operation  was  too  scanty 
to  draw  any  conclusions,  or  even  to  make  a  comparison 
between  it  and  the  vaginal  method  of  operating.  He  was 
very  gratified  to  hear  Dr.  Manro  Kerr  say  that  he  believed 
the  'v^ertheim  operation  would  bo  the  one  of  election  after 
Caer-iaiean  section  for  operative  carcinoma  cervicis.  He 
couli  not  support  Dr.  Cameron's  view  that  the  ureters 
shoali  be  divided  and  subsequently  implanted  in  the 
bladder  as  a  routine  practice.  He  had  met  with  a  case  in 
the  last  few  weeks  where  the  last  inch  of  the  right  ureter 
was  embedded  in  cancer,  which  necessitated  the  resection 
of  the  ureter  to  that  extent,  but  in  such  advanced  cases  it 
was  very  questionable  if  the  patient  derived  much  good 
from  the"  operation.  Dr.  Munro  Kerr  had  raised  the  ques- 
tion ar>  to  whether  venous  bleeding  was  a  trouble  in 
WettLeim's  technique  for  pregnancy  cases.  It  had  not 
been  so  in  Dr.  Lockjer's  case,  and  he  attributed  the  fact  to 
the  powerful  action  of  the  large  parametric  forceps,  and 
to  care  taken  in  transfixion  of  the  connective  tissues.  In 
fact,  the  risk  of  haemorrhage  was  said  (by  those  who  had 
employed  both  methods)  to  be  far  less  by  the  abdominal 
thiu  by  the  vaginal  route. 
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THE     INOCULATION     TREAT3IENT     OF 
TUBERCULOUS     ARTHRITIS. 

By  M.\YN.A.RD   Smith,   M.B,,   B.S.Lond.,  F.E  C.S., 

Surgeon  to  Out-pitionts.  St.  Mary's  Hospital ; 
&eaicir  Assistant  Surgeon,  Victoria  Hospital  lor  Children. 

The  revival  of  the  administration  of  tuberculin  during  the 
past  fevT  years  has  been  coincident  with  and  dependent 
upon  the  work  of  our  President  on  opsonins  and  the 
opsonic  index,  but  this  work  has  not  alone  been  applied  to 
the  tegolation  of  dosage  as  regards  amount  and  timing, 
bat  has  also  been  brought  to  bear  upon  the  question  of 
diagnosis  and  the  problem  as  to  when  a  cure  may  be 
-ceasidered  to  have  been  accomplished. 

I  have  endeavoured  to  set  down  ia  this  paper  the  results 
of  investigations  which  I  have  carried  out  from  the  point 
of  view  of  a  surgeon  into  the  value  of  tuberculin  admiuis- 
tra^ioQ   itt  the  treatment  of  tuberculous  joints,  and  the 


utility  ef  the  opsonic  index  in  the  diagnostic  and  thera- 
peutic problems  just  mentioned.  The  patients  who  had 
been  under  treatment  in  the  Inoculation  Department 
of  St.  Mary's  Hospital  supplied  the  material  for  this 
investigation. 

1.   The  Problem  of  Diagnosis. 

I  need  not  remind  you  that  the  effect  of  a  dose  of 
tubercuUn  is  to  produce  a  fall  in  the  tuberculo-opsonic 
index  (the  negative  phase — of  greater  or  lesser  degree, 
according  to  the  dose),  quickly  followed  by  a  rise  up  to  and 
above  the  normal.  This  effect  is  produced  either  in  a 
healthy  or  ia  a  tuberculous  individual.  In  a  patient 
who  has  a  focus  of  active  tuberculous  disease,  constant 
autoinoculations  are  taking  place  from  that  focus,  and 
each  of  these  is  followed,  more  or  less  regularly, 
by  similar  lluotuations  of  the  opsonic  index.  It 
is  clear,  therefore,  that  in  a  tuberculous  patient 
observations  of  the  opsonic  index  to  tubercle 
may  show  that  index  to  be  above  or  below  the  normal 
limits.  This  constitutes  the  first  method  of  applying  the 
opsonic  index  to  the  problem  of  diagnosis.  There  are, 
however,  two  fallacies  associated  with  this  method.  In 
the  first  place,  although  the  index  of  a  tuberculous  patient 
is  at  times  above  and  below  normal  limits,  yet  for  a  con- 
siderable proportion  of  any  period  it  is  within  those  normal 
limits.  Many  examinations  must  therefore  be  made  before 
a  negative  diagnosis  can  bo  justified.  In  the  second  place, 
it  is  quite  possible  for  a  patient  to  have  a  knee  which  is 
the  seat  of,  say,  congenital  syphilitic  disease  and  also 
a  tuberculous  focus  in  the  thorax.  The  thoracic  focus 
may  be  causing  variations  in  the  tuberculous  index  which, 
it  this  test  alone  be  relied  on,  may  be  attributed  to  the 
joint  lesion.  For  this  reason,  when  a  diagnosis  is  needed, 
other  methods  are  employed.  The  principle  of  these 
methods  depends  on  the  production  of  an  auto-inoculation 
of  the  patient  from  the  lesion  under  examination  and  by 
subsequent  estimation  of  his  tuberculo  opsonic  index,  at 
intervals  of  a  few  hours,  to  ascertain  whether  that  fluctua- 
tion had  taken  place  which  would  have  been  expected  had 
a  tuberculous  auto-inoculation  been  produced.  The  auto- 
inoculation  is  brought  about  either  by  massage  or  a  Bier's 
bandage.  In  the  case  of  tuberculous  joints  in  the  lower 
extremity,  causing  the  patient  to  walk  on  the  affected 
limb  "affords  another  useful  method.  [A  table  of  cases 
illustrating  the  employment  of  auto- inoculation  tests  in 
diagnosis  was  passed  round,  and  charts  were  shown.] 

Before  leaving  this  part  of  the  subject  I  wish  to  add  that 
the  cases  in  the  table  printed  herewith  were,  almost 
without  exception,  sent  to  the  Inoculation  Department  of 
the  hospital  with  a  diagnosis  of  tubercle  from  a  surgeon. 
A  few  were  sent  over  with  a  doubtful  diagnosis.  In  the 
former  class  inoculations  were  begun  forthwith  :  in  the 
latter,  experiments  were  done  with  a  view  to  decide  the 
diagnosis.  In  one  case  which  was  sent  over  with  a  diagnosis 
of  tuberculosis  no  diagnostic  experiments  were  carried 
out ;  after  six  months  no  improvement  had  been  made, 
and  the  patient  ceased  to  attend.  In  response  to  a  com- 
munication she  came  up  with  the  other  patients  to  be 
inspected.  It  occurred  to  me  at  once  that  it  was  a  case  of 
rheumatoid  arthritis,  and  I  asked  that  diagnostic  experi- 
ments might  be  made.  The  results  of  these  were  negative, 
and  the  idea  that  the  case  was  not  of  a  tuberculous  nature 
was  confirmed. 

2.  The  Influence  of  Tuberculin  Treatment. 
In  deahng  with  the  results  of  treatment  I  have  a 
difficult  task  in  front  of  me.  I  have,  therefore,  collected 
and  represented  as  clearly  as  I  could,  in  tabular  form, 
the  particulars  a,nA  results  of  treatment  in  all  cases  which 
have  been  under  treatment  at  St.  Mary's  Hospital  by 
inoculation  during  the  past  few  years,  utilizing  only  those 
cases  which  I  have  been  able  personally  to  inspect  in 
order  to  judge  of  their  present  condition.  Of  72  cases 
written  to,  34  attended  ;  others  wrote  and  regretted  their 
inability  to  attend,  but  said  that  they  were  well  and  at 
work  ;  others  did  not  reply  ;  others  were  in  hospital  else- 
whf-re  (see  Table).  Of  these  34  that  attended,  I  have 
attempted  to  lay  before  you  sufficient  information  to 
enable  you  to  formulate  conclusions;  the  series  is,  how- 
ever, a  small  one,  and  it  shall  be  my  endeavour  to  rectify 
this  fault  on  a  future  occasion.  There  are,  however,  factors 
which  cannot  be  put  in  tabular  form,  and  these  I  would 
ask  you  to  note. 
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In  the  first  place  it  ^ill  be  noted  that  of  the  34  cases 
only  3  iXos.  1,  2,  and  5)  were  treated  by  inoculation  from 
the  time  that  they  first  came  under  observation.  Of  these 
2  were  cured,  with  complete  restoration  of  function ;  the 
third  was  cured,  but  some  deformity  and  limitation  of 
movement  remained. 

In  16  cases  treatment  by  splinting,  rest,  and  in  some  by 
operation,  had  been  carried  out  for  a  period  of  twelve 
months  or  less  before  the  administration  of  tuberculin  was 
begun,  and  in  the  majority  of  cases  it  is  but  fair  to  state 
that  it  wa3  because  of  the"  unsatisfactory  progress  of  the 
case  that  inoculation  treatment  was  instituted.  In  10  of 
these  16  cases  cure  ensued  with  complete  and  absoiate 
restoration  of  function  (Nos.  11, 13, 15,  19,  20,  23,  27,  50,  32, 
34) ;  two  (Xos.  12,  24)  were  cured  with  slight  limitation  of 
movement ;  four  (Xos.  4,  7,  9,  18),  are  improved  and  still 
under  treatment. 

Of  the  remaining  15  cases  which  had  been  of  more  pro- 
longed duration,  2  only  had  two  or  three  months'  treat- 
ment (Nos.  3  and  25) ;  in  two  no  improvement  had  taken 
place  after  six  and  ten  months'  treatment  respectively 
»Nos.  10,  261 ;  six  are  cured  (Xos.  6,  17,  21,  28,  29,  53i.  anil 
five  are  improved  and  remain  under  treatment  (Xos.  8,  14, 
16,  22,  311. 

Eight  cases  had  sinuses,  and  in  all  the  sinuses  healed 
uader  inoculation  treatment  except  in  the  case  of  a  man 
who  ceased  to  attend  after  six  months'  treatment. 

Lastly,  it  must  be  noted  that  these  were  outpatients; 
they  had  to  visit  hospital,  as  a  rule,  once  in  ten  days; 
complete  rest  was  therefore  often  impossible,  and,  more- 
over, such  advantages  as  seaside  convalescent  homes  v.ere 
not  available  whilst  t'aey  were  under  treatment. 

I  would  touch  for  a  moment  on  the  "  surgical  "  aspect  of 
the  treatment  of  these  joints.  It  must  be  remembered 
that  it  is  not  sufficient  merely  to  arrest  the  disease.  It  is 
essential,  in  addition  to  this,"that  the  best  functional  result 
shall  be  obtained  when  the  cure  of  the  disease  is  complete. 
The  province  of  the  surgeon  here  lies  in  the  direction  of 
splinting,  extension,  and  other  similar  methods ;  at  a  later 
date  tenotomies  and  osteotomies  may  be  calledfor.  In  the 
treatment  of  abscesses,  the  removal  of  mass-es  of  ineit  ciead 
material,  and  the  treatment  of  sequestra  of  bone,  operation 
is  necessary,  and.  iu  passing,  I  may  say  that  aspiration  of 
abscesses  is  the  ideal  method  of  treatment,  although  more 
radical  measures  in  the  way  of  opening  and  scraping  may 
become  necessary.  Lastly,  there  remain  a  certain  small 
proportion  of  cases  where  everything  has  failed,  and 
amputation  gives  the  best  chance  to  the  patient. 

3.  The  Question  as  to  When  a  Cure  lias  been 
Accomplished . 
I  wish  next  to  speak  of  the  question  o£  cure.  It  has 
always  been  a  difficult  question  for  the  surgeon  to  decide 
when  he  might  consider  his  case  to  be  cured,  when  it 
would  be  safe  for  the  patient  to  discontinue  rest;,  to  com- 
mence again  to  use  the  affected  joint,  to  walk  cu  the 
affected  limb,  and  to  discard  the  apparatus  with  which 
rest  to  the  diseased  part  has  been  obtained.  Most 
surgeons  have  some  such  rales  as  these  :  First,  a  minimum 
period  of  rest  is  usually  insisted  on,  varying  with  the 
predilections  of  the  surgeon;  secondly,  there  must  be 
no  local  pain,  tenderness  or  heat  of  the  affected  joiot; 
thirdly,  there  must  be  no  effusion  into  the  joint,  nor 
must  there  be  any  great  swelling  or  thickening  of  the 
synovial  membrane ;  and,  lastly,  there  should  be  no  re- 
cruSescenee  of  pain,  etc.,  when  use  of  the  joint  is  again 
permitted.  These  rules  are  excellent,  and  have  served 
their  purpose  well.  Nevertheless,  there  must  be  feiv 
surgeons  who  cannot  call  to  mind  cases  in  which  a  rapid 
and  disastrous  recrudescence  of  disease  has  followed 
cessation  of  rest  and  splinting,  when  all  clinical  evidence 
of  the  disease  had  completely  disappeared.  Again,  more 
than  one  surgeon  having  determined  not  to  err  on  the  side 
of  boldness,  has  ordered  ''just  another  three  months 
in  splints,"  to  find  that  the  anxious  and  tired  parents  have 
taken  the  child  to  a  bonesetter,  who  has  replaced  a  small 
bone  in  the  hip  joint,  hurled  the  splints  away,  and,  v.'ith 
the  orthodox  dramatic  gesture,  bidden  the  child  to  arise 
and  walk.  No  ill  results  have  followed,  and  the  bone- 
setter  has  been  firmly  installed  in  the  minds  of  jarents, 
relations,  and  friends,  as  the  man  who  cured  in  ten 
minutes  a  hip  which  Mr.  X.  had  been  attending  for  two 
years  without  success.  Are  we  not,  then,  prepared  to 
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admit  that  there  is  a  place  for  some  method  which  will 
aid  us  in  determining  when  a  cure  has  been  ariived  at  ? 
It  is  claimed  that  experiments  in  ordinary  inoculation 
similar  in  every  way  to  those  employed  in  diagnosis  will 
supply  this  aid.  Tables  were  passed  round  and  charts 
were  shown  illustrating  the  erupJoyment  of  aufo-inocnlaJ 
tion  tests,  with  a  view  to  decide  whethei  the  disease  was 
cured.! 


THE    TREATMENT    OF    BRONCHIAL     ASTH:-IA 
BY    A    VACCINE. 

By  D,  W.  CAEM.U.T- Jones,  M.A,,  M.B.Oxon.,  M.R  O.P.Lond., 

Assistant  Physician,  Westminster  Hospital  and  llie  Sciiuens 

Hospital,  Grtenwieb. 

M-iXY  persons  who  suffer  from  chronic  bronchitis  complain 
of  attacks  of  spasmodic  dyspnoea  as  an  especially  dis- 
tressing symptom.  These  attacks  are  generally  called 
"  bronchial  asthma."  They  are  precipitated  by  any  exer- 
tion, and  are  also  prone  to  occur  at  night  and  disturb 
sleep,  the  patients  very  frequently  complain  that  they 
cannot  lie  flat,  but  have  to  be  propped  up  in  bed.  Spas- 
modic dyspnoea  occurs,  further,  in  heart  disease  and 
uraemia,  and  also  as  a  more  or  less  independent  affection, 
sometimes  called  •■  true  "  asthma  ;  how  far  the  latter  is 
independent  is  a  matter  of  dispute.  The  symptom  seems 
to  be  the  same  thing  in  whatever  disease  it  occurs,  and 
it  may  be  regarded  as  a  reflex  disturbance  which  is 
precipitated  by  a  variety  oi  causes. 

The  object  of  this  paper  is  to  suggest  that  one  cause  of 
spasmodic  dyspnoea  in  chronic  bronchitis  is  a  specific 
bacterial  toxin,  the  result  of  a  definite  infection  and 
amenable  to  treatment  by  the  corresponding  vaccine. 

In  1907,  while  making  some  investigations  into  the 
bacteriology  of  chronic  bronchitis,  in  the  laboratory  of  the 
Inoculation  Department  at  St.  Mary'tj  Hospital,  I  isolated 
a  certain  organism  in  nearly  pure  calture  I'lcm  the  sputum 
of  a  female  patient.  I  took  her  opsonic  index  to  this,  and 
finding  it  low, I  suggested  inoculation, to  v.hioh  f^he  agreed. 
She  was  given  a  dose  of  25  millions  hypodermically,  and 
was  instructed  to  come  back  in  two  days.  She  simered 
severely  from  bronchial  asthma.  On  her  return  she  said 
that  though  her  cough  was  no  better  her  breathing  had 
been  much  relieved.  The  notes  of  her  case  are  as 
follows : 

C.\SE  I. 

L.  L.,  aged  29.  Chronic  bronchitis  and  asthma  since  age  of  16. 
Fftther  died  of  same. 

November  23rd.  Inoculated  25  millions.  Felt  better  the  same 
evening. 

November  2<lth.  Ma:'     '   ' 
light  the  fire  for  the  ('i 

"Novemher  25  th.    In 

December  2nd.  Coiit. 
dyspnoea  after  a  hea\,.  o,.!^,-,. 
niiUions. 

She  was  iuooulated  weekly  throughout  December  without  any 
recurrence  of  dyspnoea,  and  after  that  did  not  attend  till 
March  4th,  when"  she  had  the  first  recurrence  and  was  juocu- 
lated  again ;  she  attended  throughout  March  and  April,  and 
had  in  that  time  two  slight  attacks.  After  that  date  she  did 
not  attend  aga,ia. 

I  had  at  this  time  access  to  a  large  clinic  as  Casualty 
Physician  at  St.  Mary's  Hospital,  and  I  used  the  same 
vaccine  extensively  among  patients  suffering  from 
bronchial  asthma,  in  about  70  cases  in  all,  and  of  these 
I  have  collected  52,  who  gave  the  experiment  a  fair  trial, 
that  is,  who  attended  for  inoculation  at  least  twice.  The 
degrees  of  disability  at  the  outset  and  improvement  under 
treatment  were  very  various,  so  that  any  tabular  presenta- 
tion of  the  results  would  be  arbitrary  and  misleading. 
The  results  obtained  will  be  best  indicated  by  quoting  a 
few  cases  at  length : 

C.iSE  II. 

E.  B.,  aged  24,  carman.  Asthma  since  age  of  6,  worse  in  winter, 

especially  in  rain  and  log.     Attacks  at  night    and  when  at 

exercise. 

.1-.   ,  '■'    ' —    T         ■;',■!  50  million. 

,l;i  ;li  better. 

.1 ::  ;  V  good  since  attending,  but  oongh 

troi.i  aid  dov;n  stairs  without  difflculty. 

January  ob til',  iirjuthiui-  still  good;  much  better  than  for 
nine  months  previous;  quite  noi mat  for  three  weeks.  This  Is 
the  first  time  he  has  been  through  any  part  of  the  winter  in 
London  without  asthma.    Inoculated  50  million. 


;  in  breathing,  able  to 
vceks. 

r  than  usaal. 

it ;  cue  slight  attack  of 

better.    Inoculated  30 
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April  2nd  (two  months  later).  Kept  well  till  throe  days 
ago;  now  sligiit  recurrence.  Has  lost  no  work  ;  has  slept  well. 
No  deSuite  attacks,  but  trilling  dyspnoea  on  rising  in  the 
morning  and  after  meals.    Inoculated  50  million. 

June  3rd  (two  months  later).  Slight  recurrence.  Has  been 
able  to  run  with  ease  for  the  lirst  time  in  his  lite,  has  run  as 
much  as  three  quarters  of  a  mile.  Is  playing  cricket,  has 
never  been  able  to  play  any  game  for  more  than  ten  minutes 
before.  The  patient  volunteered  this  information.  Six  weeks 
later  he  had  a  recurrence,  but  owing  to  my  own  absence  from 
London  I  lost  sight  of  him. 

Case  hi. 

G.  C.  aged  24,  employed  in  motor  garage.  Chronic  bronchitis 
and  asthma  for  several  years.  This  patient  has  kyphosis  and  a 
deformed  chest,  and  very  marked  physical  signs  of  chronic 
•bronclxitis. 

May  6th,  1908.  Inoculated  50  million. 

May  15tli.  Slight  improvement  in  sleep  and  breathing.  Inocu- 
lated 100  million. 

Maj  27th.  Short  of  breath  when  at  work,  otherwise  better. 
Sleeps  better,  sometimes  sleeps  night  through.  Inoculated  100 
million 

•Tune  3rd.  Much  better,  sleeps  night  through.  Less  short  of 
breath  on  exertion,  has  run  for  the  first  time  for  a  long  time. 
Is  better  than  he  has  been  for  tuui-  vour.i.  Inoculated  100 
milllGi:, 

.June  7th.  Slight  recurrence.  Kow  carries  water  and  pushes 
motors.    Inoculated  100  million. 

.July  15th.  Away  a  month;  recnrrence  in  change  of  weather. 
Inoculated  75  million.    Dkj  not  attend  again. 

Case  iv. 

M.  L.,  25,  domestic  servant,  had  suffered  for  two  years  from 
attacks  of  dyspnoea,  which  occurred  regularly  once  a  fortnight, 
and  lasted  for  three  days,  occurring  at  night  and  forcing  her  to 
sit  up  in  bed.  She  was  well  in  the  intervals.  She  was  inocu- 
lated every  week  from  July  23rd,  190S.  to  September  9th.  The 
attacks  occurred  for  the  first  two  fortnights  as  before,  but  only 
iarted  two  days  instead  of  three,  and  were  less  severe  than 
before.  On  the  third  occa-^o".  no  attack  occurred  till  the  third 
wcci:  liad  beyun.  wiien  b1;p  had  abortive  attacks  on  two  days 
an:l  o,  ,~e^ere  cue  on  tlie  third. 

AUe:-  Sept-jiuber  9th  she  did  not  attend  till  Is ovember  18th, 
durjLg  v.hich  time  she  v.-a.s  free  from  attacks  for  seven  weeks, 
after  which  tliey  began  again  at  fortnightly  intervals,  but  with 
less,  severity.  She  was  inoculated  again  at  intervals,  till  March, 
1909,  and  during  this  period  had  only  three  slight  attacks. 

Case  v. 

G.  l\l.,  signalman.  Chronic  bronchitis  and  asthma  for  two 
years.    Attacks  occur  chiefly  at  night  and  on  exertion. 

February  10th,  1908.  Inoculated  40  million.  On  February  12th 
he  wrote:  "My  breath  so  l.i.  In  In.  i.  (\;ce!lent.  I  have  had 
two  much  better  nights' i(.  I  I       ,11:.      I  cwi  lor  a  long  time." 

Feliruary  19th.     Very  rii/  rn,,,        i^eat  indeed.    Sleeps 

well.  Came  upstairs,  a  i";  ii'  .1  n'iMii  f.'.-enty  steps,  without 
obvious  dyspnoea.  Far  less  apjiearance  of  distress.  Inoculated 
40  million. 

March  3rd.  Has  not  missed  an  hour's  work.  Previous  best 
four  and  a   puarter  dayt^   per  vreek.    One   attack  of  sneezing 

-'•'  ■  '"''  'M,p  .r.  .1  Mil  ntained  till  this  date,  when  he 
'if  .        I  !  ',,    '    (lays.     Inoculation  was  con- 

-li'  ',      i    ._     !        ,.  ,    :,'.    recurrence,  after   which   he 

kci  .  I  i.;  I..      .i:.'  1    I     , '-I  i:ri  furthertreatment  till  August, 

and  yaiiifvl  Sib.  in  weiijht.  He  then  had  several  bad  attacks 
for  three  weeks.  He  attended  for  inoculation  about  once  a 
month  till  the  following  l\Iarch  with  two  slight  attacks  and  one 
severe  one  lasting  a  fortnight.  He  was  accustomed  to  use  two 
stramonium  powders  every  night,  and  of  late  has  reduced  them 
to  one  a  week. 

Tliesc  caso=!  are  selected  ones  and  represent  the  best 
re.3ults  obtained,  the  average  is  uot  as  good  as  these,  bnt  at 
an  arbitrary  eBtim.5;te  striking  benefit  h.'ts  been  obtained 
thirteen  times,  or  in  about  one-fourth  of  the  cases. 

Taking  results  aa  a  whole,  31  cases  have  found  some 
degree  of  improvement  in  the  frequency  and  39  in  the 
severity  of  their  attacks ;  23  have  improved  in  their 
powers  of  taking  exercise  and  29  have  slept  better.  In 
some  cases  improvement  has  been  slight  and  in  others 
temporary.  In  4  cases  no  improvement  at  all  has 
resuUed. 

In  all  these  cases  I  have  avoided,  as  far  as  possible,  the 
use  of  the  usual  remedies  for  asthma.  This  asthma  ia  a 
symptom  which  is  liable  to  great  spontaneon.s  variation, 
and  further,  it  is  largely  a  subjective  symptom,  so  that  the 
records  of  results  depend  very  much  en  the  patient's  state- 
ments, not  usually  considered  a  source  of  unpolluted  veracity, 
but  even  with  these  allowances,  when  in  three  instances 
out  of  four  in  a  total  of  50  ca'Jes,  patients  inoculated  with  a 
specific  vacome  find  subjective  improvement  of  the  same 
symptom,  that  may  be  considered  presumptive  evidence 
that  the  symptom  is  due  to  infection  with  the  corresponding 
organism.  ^ 


The  search  for  this  organism  in  other  cases  has  been 
most  disappointing.  I  have  examined  the  sputum  of  at 
least  50  cases,  and  I  have  only  succeeded  in  finding  it  in 
one  other  instance,  and  from  this  specimen  an  efficient 
vaccine  was  made. 

Attempts  at  serum  diagnosis  have  been  equally  unsatis- 
factory. Although  in  the  first  case  I  found  a  low  opsonic 
index  I  was  not  able,  as  a  rule,  to  obtain  any  valuable 
information  by  this  means. 

There  was  a  very  wide  variation  between  normal 
persons,  and  a  series  of  daily  observations  on  certain  patients 
■who  were  improving  and  on  others  who  were  uot  revealed  no 
correlation  between  the  index  and  the  clinical  condition. 
Further,  I  have  been  unable  to  obtain  agglutination  of  the 
organism  with  the  patients'  serum. 

The  characters  of  the  organism  are  the  following  : 

It  is  a  sliort  bacillus  with  rounded  ends,  about  the  size  of 
a  pair  of  iineumocooci.  The  size  varies,  however ;  short  forms 
are  found  which  appear  like  cocci,  and  occasionally  long  forms 
occur.  It  stains  readily  with  basic  aniline  dyes,  and  is 
decolorized  by  Gram's  method.  There  is  marked  polar  stain- 
ing, the  unstained  portion  in  the  middle  being  so  clear  as  to 
suggest  that  one  is  looking  at  a  pair  of  diplococci.  In  an 
opsonic  preparation,  however,  organisms  which  have  under- 
gone phagocytosis  stain  homogeneously  and  are  seen  to  be 
bacillary  in  form.  It  has  no  visible  capsule,  is  non-motile,  and 
does  not  form  spores.  The  bacillus  grows  readily  on  agar  and 
gelatine  and  in  broth ;  its  growth  is  not  inhibited  by  the 
presence  of  bile  salts.  On  agar  the  colonies  are  xjale  grey, 
circular,  and  slightly  raised.  They  vary  in  size,  but  as  a  rule 
are  smaller  than  staphylococcus  and  larger  than  strepto- 
coccus ;  in  a  stroke  culture  they  form  a  continuous  line  along 
the  traeic  of  the  needle,  with  scattered  colonies  at  its  edge. 
The  growtli  is  soft,  but  less  wet  than  Friedliiuder's  bacillus  ;;it 
is  not  tenacious,  and  is  readily  emulsified.  It  grows  best  at 
37  C,  at  which  temperature  there  is  a  visible  growth  in  six 
hours  and  a  profuse  one  in  twenty- four  hours.  A  visible  growth 
occui-s  in  twenty-four  hours  at  15-  C. 

It  does  not  liquefy  gelatine,  it  does  not  coagulate  milk,  and  it 
does  not  form  acid  or  gas  in  any  of  the  following  sugars  :  Cane 
sugar,  gluoo«p.  lactose,  dulcite  or  manuite.  1  have  been  unable 
to  identify  tir.s  m-Ljanism  with  any  described  in  the  textbooks. 
In  appearau.  u  aii.l  livuwth  it  is  sirnilar  to  Priedliinder's  bacillus, 
and  1  have  .s;\lii'.  times  isolated  bacilli  probably  belonging  to 
the  same  group,  !<ut  in  only  the  two  cases  mentioned  have 
I  found  an  organism  which  had  no  power  of  fermenting  sugars. 

Dr.  Freeman  kindly  inoculated  a  rabbit,  a  guinea-pig,  and 
a  mouse  for  me,  but  the  animals  were  all  apparently  unaflected. 

That  an  organism  should  be  so  easily  cultivated  and 
yet  so  rarely  found  is  enough  to  excite  scepticism  as  to 
its  causal  relation  to  any  disease,  and  it  certainly  falls 
far  short  of  fulfilling  Koch's  postulates.  I  have  found 
that  patients  suffering  from  bronchial  asthma  frequently 
obtain  benefit  from  the  use  of  this  vaccine,  and  suggest 
the  probability  that  this  organism  is  a  cause  of  spasmodic 
dyspnoea.  I  have  not  succeeded  in  proving  this,  but  it  is 
possible  that  with  research  the  proof  may  be  forthcoming. 
In  conclusion,  I  wish  to  offer  my  thanks  to  Sir  Almroth 
Wright  for  the  use  of  his  laboratory  and  for  his  sanction  ; 
and  also  to  Dr.  Willcox  for  the  greatest  encouragement 
and  for  facilities  for  making  observations  on  patients 
under  his  care  in  the  wards  of  St.  Mary's  Hospital. 
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In  this  paper  we  give  the  results  of  treatment  by  inocula- 
tion of  24  eases  of  pneumonia.  These  were  cases  either 
of  lobar  pneumonia  or  of  primary  lobular  pneumonia 
(primary  bronchopneumonia).  In  all  of  the  cases  the 
organism  present  in  the  lung  was  the  pneumococcus.  In 
two  of  the  cases  the  pneumococcus  was  combined  with 
a  streptococcus  and  the  influenza  bacillus  respectively.  It 
is  well  known  that  pneumonia  is  a  disease  having  a  high 
case  incidence.  Probably  in  Engl.and  and  Wales  the 
average  number  of  cases  is  over  100,000  per  annum,  and 
the  average  mortality  is  about  40,000  per  annum.  Pneu- 
monia attacks  persons  of  all  ages,  and  it  occurs  at  all 
seasons  of  the  year. 
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The  examination  of  statistics  shows  a  close  relationship 
between  influenza  epidemics  and  pneumonia,  the  incidence 
and  mortality  of  the  latter  being  much  higher  during  the 
prevalence  of  influenza.  Also,  there  is  no  doubt  that  pneu- 
monia is  infectious,  and  this  may  explain  the  frequency  of 
several  cases  of  the  disease  occurring  in  the  same  house- 
hold or  in  the  same  locality.  The  severity  of  attacks  of 
pneumonia  may  show  great  variation  owing  to  the 
variation  in  the  virulence  of  the  infecting  organism. 

Place  of  Vaccine  Treatment. 

Since  pneumonia  is  one  of  the  most  important  diseases, 
and,  as  illustrated  above,  smce  it  accounts  for  the  loss  of  a 
great  many  valuable  lives  which  are  snatched  away  with 
great  suddenness,  it  is  obvious  that  any  therapeutic 
measure  which  can  increase  the  resistance  of  the  patient 
to  the  disease  will  be  of  great  value  and  will  be  the  caiise 
of  saving  many  lives.  We  have  used  in  all  oar  cases  a 
bacterial  vaccine,  in  addition  to  the  ordinary  approved 
therapeutic  measures,  ilost  of  the  cases  have  been 
patients  in  St.  ilary's  Hospital,  London,  under  the  care  of 
one  of  us,  and  the  inoculation  work  has  been  cairied  out 
in  the  laboratories  of  Sir  Almroth  Wright,  to  whom  we 
are  indebted  for  advice  and  assistance  throughout  the 
■work. 

It  is  important  to  remember  that  inoculation  is  in  no 
way  intended  to  replace  the  usual  methods  of  treatment; 
thns,  where  necessary,  leeches,  sponging,  icebags,  cardiac 
tonics,  oxygen,  etc.,  have  been  used.  We  believe  the 
administration  of  an  appropriate  vaccine  to  be  a  very 
valuable  therapeutic  measui-e,  and  that  it  should  be  used 
in  addition  to  the  usual  methods  of  treatment.  In  no 
single  case  have  we  seen,  the  slightest  harm  result  from 
inoculation.  In  many  cases  the  benefit  following  the 
vaccine  has  been  very  striking  and  marked. 

Statistics. 
We  do  not  propose  to  give  any  statistics  based  on  our 
cases,  for  though  our  results  have  been  extremely  good, 
yet  we  feel  that  the  number  of  cases  is  too  small  for  the 
expression  of  a  mortalitj'-rate  of  cases  treated  by  vaccine. 
Statistics  as  to  the  rate  of  mortality  in  pneumonia  must 
always  be  misleading  since  the  disease  varies  so  much. 
The  severity  of  any  attack  wUl  depend  on  the  nature  and 
virulence  of  the  bacterial  infection,  also  en  the  age, 
physical  condition,  and  habits  of  the  patient.  Each  in- 
dividual case  must  be  judged  on  its  merits. 

Methods  of  Procedure. 
It  is  obvious  in  order  that  vaccine  therapy  may  be 
eflfective  that  the  nature  of  the  infecting  organism  or 
organisms  must  be  known.  In  the  large  majority  of  cases 
the  pneumococcus  is  the  causal  organism,  but  sometimes 
the  disease  is  due  to  an  organism  other  than  the  pneumo- 
coccus. In  some  cases — for  example.  Case  i  and  Case  xvi 
of  our  series — the  pneumococcus  is  combined  with  another 
organism.  There  are  three  procedures  available,  and  they 
depend  respectively  on — 

1.  Examination  of  the  sputum. 

2.  Blood  culture. 

3.  Aspiration  01  the  pleural  cavity  or  superficial  part  of 

the  lung. 

Since  pneumonia  is  a  disease  which  runs  a  short  course 
it  is  most  desirable  that  vaccine  treatment  should  be  com- 
menced early  and  that  as  little  time  as  possible  should  be 
lost.  The  majority  of  the  cases  of  acute  pneumonia  are 
due  to  a  pneumococcal  infection,  and  those  cases  which  are 
due  to  other  organisms  usually  present  clinical  symptoms 
and  signs  which  indicate  the  nature  of  the  causal  organism. 
Hence  it  is  advisable  that  in  an  ordinary  case  of  pneumonia 
presenting  signs  and  symptoms  of  a  pneumococcal  infec- 
tion a  dose  of  stock  pneumococcns  vaccine  should  be 
immediately  administered.  At  the  same  time  steps  should 
at  once  be  taken  to  prepare  an  autogenous  vaccine  as 
rapidly  as  possible. 

The  three  methods  mentioned  are  as  follows  : 

Metlwd  1.— The  sputum  is  carefully  examined  and  .-ulturesare 
made  on  serum  or  blcod  agar.  It  is  usuallv  nect<5?.i'y  to  make 
subcoltures  in  order  to  obtain  a  pure  pneumococcal  growth. 
This  of  course  iuvolves  deiay,  so  that  as  a  rule  56  to  4S  hours 
elapse  before  the  autogenous  vaccine  is  ready. 

Method  2. — A  blood  culture  may  be  made"  as  follows :  About 


lOc.cm.  of  blood  are  taken  from  oueof  the  veins  of  the  aim  with 
tbe  usual  antiseptic  precautious.  The  blood  is  added  in  equal 
parts  to  four  tubes  of  ordinary  broth,  and  these  are  incubated. 
Sometimes  after  12  hours  a  good  growth  may  be  found,  but  at 
other  times  the  clot  encloses  the  organisms,  which  have  to  be 
shaken  out.  and  it  may  then  be  necessary  to  make  subcnltnres 
in  order  to  have  sufficient  growth  to  prepare  a  vaccine,  which  of 
course  involves  delay.  Frequently  the  tubes  of  broth  afser 
admixture  with  the  blood,  and  incubation,  remain  steri:e. 

Method  3.— The  third  method,  which  we  have  much  as;  d  in  our 
cases,  is  that  of  puncture  of  the  chest  wall  in  the  region  vrhere 
the  signs  of  consolidation  are  most  marked.  A  1  c.cm.  syringe 
with  a  fine  needle  is  used.  About  i  c.cm.  of  sterile  broth  is 
aspirated  into  the  syringe  and  the  needle  is  passed  inio  tht 
pleural  cavity  or  surface  of  the  consolidated  lung.  A  small 
quantitv  of  the  contained  broth  is  then  injected  and  immediately 
aspiration  is  performed  by  withdrawal  of  the  piston.  Tbt 
needle  is  now  graduallv  drawn  out  of  the  chest,  the  position  of 
the  piston  being  such  that  there  is  a  negative  pressure  Trithin 
the  syringe.  In  this  manner  a  mixture  of  blood  plasma  and 
broth  is  obtained,  which  is  added  to  two  culture  tubes  containing 
sterile  broth.  This  forms  a  good  medium  for  the  growth  of  the 
organisms.  The  tubes  are  now  incubated  and  occasio':ally 
shaken.  Within  12  hours  it  is  often  possible  to  obtain  a  growth 
containing  1,000  million  per  cubic  centimetre.  ThecontentG  cf 
the  tubes  are  then  sterilized  at  eO-  C.  for  one  hour  and  are 
diluted  with  J  per  cent,  carbolic  acid  solution  to  a  ~'  -nblc 
strength,  such  as  100  million  per  cubic  cent'ii-      .  1; 

procedure  it  is  sometimes  possible  to  iuocr.:  .: 
genons  vaccine  in  12  hours.  It  should  be  a<;  : 
quently  the  fluid  withdrawn  from  the  chebt  ;  ;    .    :  .; 

described  above  will  prove  sterile. 

With  regard  to  the  three  methods  above  described,  the 
following  remarks  may  be  made : 

Method  1  causes  no  discomfort  to  the  patient.  It  is, 
however,  inapplicable  to  children,  owing  to  the  absence  Of 
sputum.  Sometimes  the  organism  obtained  by  cultures 
from  the  sputum,  although  a  diplococcus,  has.  different 
charaeteristics  from  that  obtained  by  methods  2  and  3, 
and  may  possibly  not  be  the  causal  organism.  This 
method,  even  unjer  the  most  favourable  conditions,  in- 
volves considerable  delay  in  the  preparation  of  the  auto- 
genous vaccine. 

Method  2  is  a  good  method,  but  sometimes  it  involves 
delay,  and  in  the  case  of  children  there  may  be  difficulty 
in  finding  a  suitable  vein. 

Metliod  3,  involving  puncture  of  the  chest  wall,  has 
the  great  advantage  of  being  the  most  rapid  way  of 
preparing  an  autogenous  vaccine. 

Although  in  our  hands  there  have  been  no  harmful 
results  from  the  application  o£  this  method,  yet  it  is 
possible  that  some  haemorrhage  might  result  if  a.  vessel 
were  punctured  ;  this,  however,  is  very  unlikely  if  a  fine 
needle  is  carefully  used.  It  is  also  possible  that  some 
air  might  be  introduced  into  the  pleural  cavity  if  healthy 
Ivmg  were  pierced,  but  if  great  care  be  taken  so  that  the 
part  of  the  chest  pierced  is  over  consolidated  lung,  then  it 
is  extremely  tmlikely  that  any  accidents  of  this  kind 
should  happen.  The  method  is  one  which  some  patients 
might  object  to,  since  a  little  pain  is  caused.  One 
advantage  of  this  method  of  procedure  is  that  if  the 
pneumonia  is  due  to  an  organism  other  than  the  pnev!mo- 
coccus,  then  one  readily  discovers  this  organism,  and  very 
important  information  is  gained  from  the  point  of  view 
not  only  of  treatment,  but  also  cf  prognosis. 

Dosage. — After  the  preparation  of  the  vaccine  th^c  lose 
to  be  administered  has  to  be  decided  upon.  At  ■  u- 
there  is  some  difficulty  as  regai-ds  guidance  in  dett.  :  l- 
the  appropriate  dose.  In  many  infections  the  ap v..  .• 
dose  of  vaccine  is  indicated  by  the  opsonic  index,  c ,. :  m 
pneumonia  certain  difficulties  arise.  Sometimes  the 
pneumococcus  obtained  was  not  susceptible  to  the  action 
of  normal  serum,  there  being  no  pbayocytosis  under  any 
circumstances,  and  then  no  opsonic  index  ccuM  be 
obtained.  In  such  a  case  one  has  to  rely  on  inlice? 
obtained  by  rising  a  suitable  stock  culture.  Anothei 
difficulty  is  that  of  agglutination  of  the  organism.  Thi- 
feature  is  seen  late  in  the  diseise,  especially  in  cases  the 
course  of  which  is  protracted,  and  it  causes  great  difficulty 
in  the  determination  of  relialile  opsonic  indices.  We  have 
found  that  sometimes  the  opsonic  power  of  apparent!) 
healthy  individuals  to  the  pneumococcus  obtained  varic^ 
considerably,  and  thus  there  is  difficulty  in  obtaining  ,; 
reliable  standard.  This  difficulty  may  be  overcome  by 
using  for  the  standard  a  mixture  of  several  serums  from 
healthy  individuals  or  else  by  using  in  the  same  series 
of  experiments  serams  taken  always  from  the  sAme 
individuals. 
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We  havo  found  that  near  the  crisis  there  is  usually  a 
definite  rise  in  the  oi)SODic  power,  and  in  some  of  our  cases 
the  rise  has  been  most  strikiug.  In  the  present  series  of 
casss  we  have  been  unable  to  regularly  use  the  opsonic 
index  as  our  guide  to  do^a^^e  on  account  of  the  difficulties 
described.  AVe  have  taken  as  our  guide  the  clinical  sym- 
ptoms of  the  patient.  V'e  iiave  found  that  an  inoculation 
of  from  20  to  50  uiillio!:  of  pneumococci  has  never  had 
any  bad  effect  on  an  adult  case,  and  we  consider  that  a 
suilabla  initial  dose  would  be  from  20  to  30  millicn. 

After  twenty-four  to  forty-eight  hours  a  second  dose  may 
bo  •:''-•■!.  n<id  fiirtliov  -iou<  ?  given  at  suitable  intervals  if 
ui'  \''\   ;;  '     .as  the  crisis  is  neared  the  dose 

f-l  '  '       '- '  !  I    ause  in   the   later  stage  of  the 

dj-'  •  tj  III!-  1,1  I.  .PS  more  susceptible  to  inocula- 
tion, and  there  might  be  risk  if  too  largo  a  dose  were  given 
at  this  period.  The  dose  cf  vaccine  for  children  should  be 
proportionately  lesf*  than  that  given  to  adults. 

CA.^irs. 
The  following  are  the  df-tails  of  the  24  cases  which  have 
been  treated  by  inoculaticu  : 

C.A^F     I. 

E.V  ,]S'o  2,164  a'lmittril  December  3l3t,  1907  female,  aj,efl  19. 
Ouset  Dexmi.ei  ;^'j,l  J'j  ,  .i  i  f,iu  spspi,  ,ih  luminal  pam  ; 
these  svuiii  ()nn'iiTii«- 


sion  gen' 
formed  bi 
and  the  ji 

infection 
streptoGutL 
operation  [ 


^'■m^   per- 
\  ,is  found. 
"  umococcal 
LUL-ciis  and 
1  After  the 

iL-.ia,  paiu, 
Hl.it'on  were 
t    Is.  o    iiiitiHebruarySth 
Ueciuent  rigors.    Physical 
<^  1  coubohdatiou  occiu-nng 

>  •     1008,   2;   milhon    of   stork 

yt"  .M'efit      .January  5th,   1908. 

?  ^               ,  1  '  'COJC 1  each  :  g'a\  e  marked 

'*  "  >n   own  jinsumooocc!  and 

Ji'    I                          '  tit       r.inini^    27th,   1908, 

5  mill,,  1  u«n  pM.  ,,  ,          l.nuaiv  30th    1908, 

10  milhon  own  pncui,  .  i  i      ,  rbruarv  6tli.  1908. 

10  million  own  pticiiiii  ,    '•         ii  each     "axe  \er\ 

marked  benefit.      Itb.  .  i        ,  uimt  had  a   normal 
temperaluie,  and  wab  lu.i.   .  ..  u, .  Oetier. 

This  case  -was  undoubtedly  much  benefited  by  vaccine 
treatment,  and  we  think  that  the  life  was  saved  by  it, 
since  the  .symptoms  were  very  severe  and  the  ordinary 
therapeutic  measures  produced  no  effect  on  the  symptoms. 
The  t;reat  interest  of  the  case  lies  in  the  fact  that  the 
iufectiou  WES  a  double  one.  and  that  it  was  only  with 
a  combined  vaccLne  that  i:>a:ked  benefit  resulted. 


C..\SE  II. 

littod  April  21st.  190S,  No.  615.  Onset 
Clinical  examination  showed  con- 
lobescf  left  lung  and  consolidation 
April  23rd  the  crisis  occurred  and 


C-  '-  1"  ■  '  male,  Ko.  694.  Onset  April  2nd,  1908,  severe 
r-i','  .  cjugh,  dyspnoea.    Admitted  April  5th.  19C8, 

w.;''  ,if  right  lov.er  lobe  and  of  lower  part  of  left 

'-'■"■'- :  ,  o-curred  ou  April  10th.  eighth  dav. 

)  iin-wr  J/<»(i;',Hf.— April  6th,  20  million  stock  vaccine. 
April  7tu,  10  million  own  vaccine.  Patient  made  a  complete 
recovery. 

C.\SE  IV. 
A.  B.,  aged  14,  male.  No.  1,172,  admitted  August  7th,  1908. 
Onset  August  4tb,  rigor,  fever,  severe  pain  in  side,  cough, 
dyspnoea.  On  admission  there  were  all  the  clinical  symptoms 
of  pueumijiiia  of  a  severe  type,  there  was  marked  delirium, 
''.'-•"'       '  -aiou  were  present.  There  was  marlced  dilata- 

t  Micle.    There  were  definite  signs  of  extensive 

^   ■  lit  lower  lobe,  and  of  some  consolidation  of 

.',; _j  .!•,... it/ii. —On  August  9th   patient   was   given   2J 

^V^„^Z,i    ,ki^,,^''\'^  pneumococci,  and  in  a  few  hours  the  crisis 
symptoms!  ^^''  '^^   P''"^°'   '^^^   ^""^   '^'^^  ^'^°'^ 

At  the  time  that  this  case  was  under  treatment  a  private 
case  of  almost  exactly  similar  type  in  a  boy  was  treated 
without  vaoome.  This  latter  case  ran  a  much  more  severe 
course  and  almost  succumbed. 


Ca'e  V 

JI.  T  ,  No  1,352,  aged  3^  female  Onset  September  11th, 
fe'r-u^h,  sick,  cough,  dyspnoea.  Admitted  September  14th, 
ISi^S  Patches  of  consolidation  found  m  both  lower  lobes.  The 
■ivmiit  CLs  weit  of  1  \eiv  se\ere  tvpe  The  temperature  fell  by 
1\  M  I  ttmbei    24th  (the    thuteenth   day)   became 

ui  1  1  ut  was  better 

Septembci  15th       million  stock  vaccine. 
'>c  1  million   '.[Dck   \ai(.ine        September   19th, 

1    lu  i,  iju   ._..  u    >aLume         September   20th,    1    million    own 
\a>,^iue. 

Case  vi. 

I.  P..,  No.  1,403,  male,  aged  2J.  Onset  September  19th,  1908, 
feverish,  delirious,  pain  in  chest.  Admitted  September  23rd, 
1908.  Extensive  patches  of  consolidation  iu  right  lower  lobe, 
and  al.-o  of  a  less  extent  in  left  lower  lobe.  The  symptoms 
were  very  acute. 

;'.i:;i;'  T/Ki/Hif  »(.— On  September  24th  was  given  1  million 
stock  pneumococci,  and  on  September  26th  (seventh  dsv)  the 
temperature  fell  to  normal  and  symptoms  abated. 

Cask  xii. 

C.  D.,  No.  1,432,  male,  aged  2J.  Onset  September  29th,  1908 
Ctlie  day  of  admission),  sick,  dyspnoea,  cough,  fever.  On 
examination  patches  of  consolidation  were  found  in  both  lower 
lobes. 

V<u.:iiie  JVcfl/mfTii.— September  30th,  1908,  2  million  stock 
pneumococci.  On  October  1st  (third  day)  the  temperature  fell 
to  normal  and  the  symptoms  subsided. 

Case  viii. 

r.F  .  Xo  1,559,  male,  aged  6.  Admitted  October  23rd.  ISOS. 
Onaei  o.,;uber  22nd,  1908,  feverish, 
cou<,l.,  -ick,  pain  in  left  side, 
d\  [uocj.  On  examination  patches 
ot  oo!";olidation  were  found  over 
both  lungs,  more  marked  on  right 
side. 

T'(ic<-iHe  Tieatment. — On  October 
23rd.  190S,  2  million  stock  pneumo- 
cocci weie  given.  On  October 
24th  (second  day)  the  temperature 
fell  by  lysis  and  all  symptoms 
abaie^i. 

Case  ix. 

Mr-.  JI.,  aged  55.  Subject  to 
attacks  ut  asthma  for  years.  On 
No^fcm'uLr  1st,  1908,  had  fever, 
sh^enl■^',  jiain  in  left  side, 
dys'"irH.i.  There  were  signs  of 
cou^oi  l.tun  of  left  lower  lobe. 
The  -\mi  t.'ms  did  not  clear  up 
undci  the  usual  therapeutic  mea- 
suie-  A  \accme  was  made  with 
pneumococci  from  sputum. 

T'  L  ihc  Tnatmcnt.  —  November 
25ti'.  190E,  7  million  own 
pneumococci.      December  5th,    190 
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stock  vaccine. 


Alter  each  dose  of  vaccine  there  was  a  marked  improve- 
ment, and  after  the  last  dose  the  symptoms  completely 
cleared  up,  so  that  patient  was  able  to  make  the  journey 
to  a  warmer  climate.  The  case  was  an  interesting  example 
of  the  marked  benefit  which  an  appropriate  vaccine  has  on 
a  chronic  pneumonia. 

Case  x. 

B  T.,  aged  40,  male.  No.  45.  Onset -January  5th,  1909.  rigor, 
coiie'h.  pain  in  side.  Admitted  January  Sth  with  all  the  clinical 
symptoms  of  pneumonia.  On  examinatiou  definite  signs  of 
coiiso;;,:lation  of  both  lower  lobes.  Marked  dilatation  of  left 
ventricle  was  present. 

Vdc.iiu-  TrcofmrKt.— January  10th,  5  million  own  pneumo- 
cocci. January  11th,  4  million  own  x^neumooocci.  January 
14th,  7  million  owu  pi 


On  January  14tb,  ninth  day,  the  temperature  reached 
normal,  having  fallen  by  lysis,  and  the  patient  made  a 
coraplete  recovery.     The  case  was  a  very  severe  one. 

Case  xi. 

E.  S.,  No.  581,  aged  14.  I'uder  Mr.  V.  W.  Low.  Operated  on 
February  27th,  1909,  for  appendicitis,  and  abscess  drained.  The 
temperature  remained  high  for  many  weeks  after  the  opera- 
tion. There  were  no  signs  or  symptoms  pointing  to  an 
abdominal  cause.  There  was  marked  cough,  dyspnoea,  pain  in 
side,  and  on  examination  there  were  signs  of  consolidation  of 
both  lower  lobes.  On  numerous  occasions  explorations  were 
made  v.-ith  an  a=:pirating  needle,  but  no  pus  was  found  in  chest. 
Th.?  ;-  ■"■^f,^''i.  ,i-l  'lot  improve  at  all  under  ordinary  treatment. 

r  '  -April  24tb.  5  million  stock  vaccine  given 

witl  \  pnl  27th,  10  million  owu  pneumococci  given 

wit!    •  'iiefit.      April  30th,  10  million  own  pneumo- 

cocLi  ,.■■■■■::,  V.  itli  losulttbat  all  symptoms  abated.  May  4th, 
12  m  I!:cn  own  pneumococci. 

This  is  one  ot  our  most  convincing  cases,  the  patient 
had  responded  to  no  form  ot  treatment  until  vaccine  was 
given,  and  then  it  was  only  the  vaccine  made  from  the 
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patient's  own  pneumococci  wbicli  was  of  benefit. 
that  was  given  tLe  cure  was  almost  instantaneous. 
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Case  xii. 

L.  H.,  No.  248.  aged  9,  female,  admitted  February  23rd,  1903. 
Onset  Februarr  21st,  feverish,  delirions,  voraiting,  cougli.  On 
admission  patches  of  consolidation  diagnosed  in  both  lower 
lobes. 

Vaccine  Trratmi'iif.— February  24th,  3  million  own  pneumo- 
cocci. February  25th,  4  million  own  pnenmococoi.  February 
STth,  5  million  own  pneumococci. 

Tha  patient  had  acute  symptoms,  whieh  subsided  by 
crisis  on  February  28tb,  the  seventh  day. 

C'.\SE  xni. 

I.  ir.,  aged  35,  No.  249.  Onset  February  lOtb,  1909,  admitted 
February  23rd.  Definite  signs  of  consolidation  of  patches  of 
lung  in  both  lower  lobes.  All  the  symptoms  of  acute 
bronchopneumonia  were  present.  On  February  26tb,  in  conse- 
<;uence  of  severe  meningeal  symptoms,  a  lumbar  puncture  was 
done  ;  the  fluid  was  sterile. 

Vaccine  Triatment—Fehi-\.\ar\-  26tb,  6  million  stock  vaccine. 
February  28th,  6  million  stock'vacciue.  March  2nd,  6  million 
stock  ^ 


10  million  own  pneumococci  and  10  million  influenza  bacilli. 
MaY8th,10  million  own  pneumococci  and  10  million  influenza 
bacilli.  Mav  12tb,  12  million  own  pneumococci  and  10  million 
influenza  bacilli.  Mav  IGtli,  15  million  own  pneumococci  and 
12  million  influenza  bacilli.  May  21st,  15  million  own  pneumo- 
cocci.   May  25tb,  20  million  own  pneumococci. 

This  was  a  very  striking  example  of  a  persistent  pneumo- 
coccal infection."  There  appeared  to  be  definite  benefit 
from  the  vaccine  treatment,  since  before  this  the  case 
appeared  quite  hopeless. 

C.\SE  XVII. 
A.   S.,  Xo.   543,  aged  IS.     Onset  April  15th,  1909.    Admitted 
April  18th.    There  were  definite  signs  of  consolidation  of  left 
upper  and  lower  lobes,  and  of  the  base  of  the  right  lower  lobe. 
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The  temperature  fell  by  crisis  on  March  3rd,  the  twenty- 
first  day,  and  the  patient"  made  a  complete  recovery.  The 
case  was  one  of  great  severity,  and  showed  marked  benefit 
irom  vaccine. 

C-VSE  XIV. 

W.  D.,  aged  60,  No.  2S7,  admitted  March  2nd,  1909.  Onset 
February  27tb,  rigor,  pim  in  left  side,  cough.  On  admission 
patient  was  extremely  ill,  with  definite  signs  of  consolidation 
of  left  lower  lobe.    Tlierc  was  albumen  in  the  urine. 

}'accinc  Treatment. —  March  3rd,  20  million  stock  vaccine. 
March  4th,  20  million  stock  vaccine.  March  6th,  15  million 
stock  vaccine.     March  10th,  16  million  stock  vaccine. 

The  temperature  fell  to  normal  on  March  15  th  by  lysis, 
the  fourteenth  day,  and  the  symptoms  of  pneumonia  sub- 
sided. The  patient  went  on  well  until  March  28th,  when 
symptoms  of  nephritis  developed,  and  he  died  from  sup- 
pression of  the  urine.  There  was  no  pyrexia  after  March 
i3th,  when  the  pneumonia  subsided. 

C,\SE  XV. 

J.  P.,  aged  29,  No.  291,  male.  Onset  February  28th,  with 
rigor ;  admitted  March  2nd.  1909.  On  admission  there  were 
definite  physical  signs  of  consolidation  of  the  left  lower  lobe 
and  part  of"  the  right  lower  lobe. 

Vaccine  Treatment.  — 'Ma.rch  3rd,  20  million  stock  vaccine. 
March  5th,  20  million  own  pneumococci.  March  6th, 
20  million  own  pneumococci. 

The  temperature  fell  after  each  dose  of  vaccine,  but 
more  so  after  the  autogenous  vaccine ;  the  temperature 
fell  by  lysis,  reaching  normal  March  9th,  and  the  patient 
made  a  complete  recovery. 

C.iSE  X\T. 

E.  L.,  aged  6.  No.  410.  Admitted  March  23rd.  1909.  Patient 
was  admitted  with  symptoms  of  pneumonia,  which  had  been 
present  for  two  v>7eeks.  On  examination  there  was  definite 
evidence  of  patches  of  consolidation  at  left  base  and  in  left 
axilla,  also  in  the  upper  lobe  of  left  lung.  The  symptoms  con- 
tinued in  spite  of  all  treatment,  and  there  was  pyrexia  from 
March  23rd  until  May  26th,  with  cough,  dyspnoea,  and  cyanosis, 
and  the  signs  of  fresh  patches  of  consolidation  of  lung  from 
time  to  time. 

Vaccine  Treatment. — April  18th,  6  million  own  pneumococci. 
April  22nd,  8  million  own  pneumococci.  April  24th,  7  million 
own  pneumococci.  April  26th,  10  million  own  pneumococci 
and  8  million  influenza  bacilli.  April  29th,  10  million  own 
pniumococci    and    10    million    influenza    bacilli.      May   5th, 


Vaccine  Treatment.-k]?i-n  18th,  30  million  stock  pneumococci. 
April  20th.  20  million  stock  pneumococci.  Temperature  fell  by 
crisis  April  201h,  the  fifth  day,  and  all  symptoms  cleared  up. 

C.\SE  x-'.aii. 

J   B    aged  29.    No.  597.    Admitted  April  27th,  1909.    Onset 

April  25th,  with  rigor.    On  admission  there  were  definite  signa 

of  consolidation  of  the  middle  and  lower  lobes  of  right  lung,  and 

of  the  lower   part  of   left  lower   lobe.      There  was   marked 

^"<"c^t•  Treatment.— April  27th,  50  million  stock,  vaccine. 
April  30th,  20  million  stock.  „    ,   ,,.       .  ,  ..   j 

The  temi)3rature  reached  normal  on  May  2nd.  the  eighth  day, 
having  fallen  by  lysis.  The  symptoms  showed  definite  improve- 
ment after  the  vaccine. 

Case  xix. 

Mr.  F.  Onset  Mav  28th,  1909.  Rigor,  pam  m  right  side. 
May  29th,  definite  signs  of  consolidation  of  right  lower  lobe. 
Temperature,  104.5  .  .     , 

Vaccine  Treatmei>t.—l!>la,y  29th,  50  million  stock  vaccine. 
.June  1st,  30  million  own  pneumococci.  from  sputum. 

Temperature  fell  after  each  dose  of  vaoiiue,  and  on  June  ind. 
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Case  XIX.— A,  Fift 

the  fifth  day,  the  temperature  was  normal,  and  remained  so. 
The  patient  made  a  complete  recovery.  (Sir  Almroth  Wright  s 
case.) 

T  P.,  aged  23,  male.  No.  753.  Admitted  on  May  6th,  1909. 
Onset  on  the  22ud,  with  rigor.  On  admission  there  were  definite 
signs  of  consolidation  in  the  right  upper,  middle,  and  lower 
lobes ;  also  at  the  base  of  the  left  lung. 

l-,ic'C!ne  Treatment.— On  the  29th,  seventh  day,  patient  was 
given  30  million  of  stock  vaccine.     The  temperature  fell  by 
1  lysis  to  normal  on  the  30th,  the  eighth  day. 
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Case  XXI. 
•J.  C,  ageil  11.  No.  75S.  male.  This  patient  was  admitted  for 
double  mitral  disease  on  >ray  28tb,  1909.  While  in  liospit.<il  on 
May  31st  ilelinite  sit;ns  of  imeumoniaof  left  upper  and  lower 
lobes  developed,  witb  herpes,  cough,  dyspnoea,  cyanosis,  p.iin  in 
side.  There  were  di'i'.nite  signs  of  consolidation  in  the  upper 
and  lower  lobes  of  the  left  luug.    The  pneumonia  was  of  a  very 


persistent  type,  and  the  temperature  did  not  remain  at  normal 
until  June  16th,  seventeen  days  after  onset. 

Vaccine  Treatment.— June  ^th,  12  million  stock  pneumococci. 
June  6th,  20  million  stock  pneumococci.  June  8th,  25  million 
stock  pneumococci.  June  9th,  30  million  stock  pneumococci. 
June  11th,  30  million  stock  pneumococci. 

After  each  dose  of  vaccine  the  temperature  fell,  and 
there  was  a  marked  improvement.  The  respiratory 
symptoms  entirely  cleared  up. 

C.\SE  XXII. 

0.  S.,  No.  810,  aged  3  years  9  months.  Admitted  June  9th, 
1909.  Onset  June  4th,  with"  fever,  cough,  drowsiness.  There  were 
definite  signs  of  consolidation  in  the  lower  lobes  of  both  lungs, 
most  marked  on  left  side. 

Vaccine  Treatment. — Twenty  million  stock  pneumococci  given 
June  12th.  Temperature  fell  by  crisis  on  the  eighth  day  a  few 
hours  .after  administration  o'f  vaccine,  and  all  symptoms 
cleared  up. 

C.iSE  XXIII. 

W.  W.,  No.  829,  aged  40.    Admitted  June  11th,   1909.     Onset 

June  10th,  with  rigor  and  severe  pain  in  side.     On  admission 

there  were  all  the  symptoms  of  acute  pneumonia,  cough,  rusty 
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sputum,  pain  in  side,  pulse  120,  respirations  48.    There  were  all 
the  signs  of  extensive  consolidation  of  the  right  lower  lobe. 

Vaccine  Treatment.— June  11th,  1909,  given  60  million  stock 
pneumococci.  June  13th,  1909,  given  50  million  stock  pneumo- 
cocci. June  15th,  1909,  given  50  million  stock  pneumococci. 
June  16th,  1909,  given  50  million  stock  pneumococci. 

After  the  last  thi'ee  doses  there  was  a  marked  immediate 
fall  in  the  temperature  with  striking  improvements  in  the 
symptoms.  The  temperature  fell  by  lysis  to  normal  on 
June  17th,  the  sixth  day  of  disease,  and  the  symptoms 
completely  cleared  up.  The  case  was  a  severe  one,  and 
the  beneficial  effects  of  the  vaccine  were  very  striking. 

Case  xxiv. 

I.  P.,  aged  49.  No.  861.  Admitted  June  18th,  1909,  on  the 
sixth  day  of  disease.  Onset  five  days  before  admission,  with 
rigor  and  severe  symptoms.  On  admission  there  were  severe 
symptoms  of  pneumonia,  with  marked  dilatation  of  heart  and 
feeble  pulse.  There  v?as  marked  delirium.  There  were 
definite  signs  of  consolidation  of  the  upper  and  lower  lobes  of 
the  left  liing,  and  also  of  the  base  of  the  right  lower  lobe. 
Patient  died  on  the  eighth  day,  June  21st,  from  cardiac 
failure. 

Vaccine  Treatment.— On  June  IBth,  the  sixth  day,  patient  was 
given  40  million  of  stock  pneumococci.  No  result,  beneficial 
or  otherwise,  followed  this  dose. 

At  the  autopsy  there  was  marked  grey  hepatization  of 
the  whole  of  left  lung  and  a  patch  of  consolidation  of  base 
of  right  lung.  The  heart  was  dilated,  the  muscle  soft  and 
fatty. 

TJie  Clinical  Effects  of  Inocrdation. 

In  our  cases  we  frequently  found  that  there  was  a 
definite  improvement  in  the  clinical  symptoms  of  the 
disease,  thus  there  was  often  an  immediate  fall  in  the 
temperature,  and  the  dyspnoea  and  delirium  became  less 
after  a  dose  of  vaccine. 

The  duration  of  the  disease  appeared  in  some  cases  fo 
have  been  shortened ;  thus,  oat  of  our  24  cases  in  one  the 
crisis  occurred  on  the  second  day,  in  one  on  the  third  day, 


in  one  on  the  fourth  day,  and  in  three  on  the  fifth  day 
after  the  onset. 

In  some  oases  instead  of  a  fall  in  temperature  by  crisis, 
the  fever  subsided  by  lysis  ;  this  happened  in  eight  of  our 
cases,  a  rather  larger  proportion,  we  think,  than  would 
have  been  the  case  without  vaccine  treatment. 

The  most  striking  and  convincing  evidence  of  the  benefit 
derived  from  vaccine  treatment  was  shown  by  those  cases 
which  ran  a  protracted  course.  Thus  in  Cases  i,  is,  xi  and 
XIII,  all  of  which  were  severe  cases  and  ran  a  protracted 
course,  the  beneficial  effects  of  vaccine  were  most  striking, 
and  these  results  could  have  been  due  to  no  other  cause, 
since  all  the  usual  therapeutic  measures  had  previously 
been  adopted  with  no  result. 

We  found  in  two  of  our  cases,  Nos,  i  and  xi,  that  while 
the  ordinary  stock  vaccine  gave  no  benefit,  an  autogenous 
vaccine  almost  immediately  produced  most  striking  efiect, 
the  symptoms  rapidly  clearing  up. 

We  consider  it  most  desirable  that  vaccine  treatment 
should  be  commenced  as  early  as  possible  in  the  course  of 
the  disease,  as  then  the  beneficial  effects  are  likely  to  be 
much  greater. 


DISCUSSION. 
Mr.  Butler  Haeeis  (London)  observed  that  Dr.  ^\'illcox'& 
results  were  in  agreement  with  those  published  by  himself 
in  a  paper  in  the  issue  of  the  British  Medical  JonENAL. 
for  June  26th,  1909,  particularly  with  regard  to  cases  of  a 
prolonged  nature.  He  agreed  that  large  and  frequent 
doses  given  between  the  fifth  and  .seventh  days,  when  a 
crisis  might  be  expected,  were  contraindicated.  In  a  case 
detailed  in  his  paper  the  temperature  rose  steadily  until 
death  occurred  on  the  eleventh  day.  As  regards  a  vaccine, 
he  was  coming  to  the  conclusion  that  perhaps  an  auto- 
genous vaccine  was  not  so  vital  as  a  vaccine  derived  from 
a  virulent  strain  of  pneumococcus.  In  a  recent  case  the 
patient  was  ill  and  run  down,  and  her  sputum  crowded 
■with  capsulated  pneumococci.  The  speaker  considered 
she  was  suffering  from  a  mild  pneumococcic  toxaemia,  and 
warned  her  to  take  care  not  to  overtax  her  strength,  as. 
she  might  get  pneumonia  if  not  careful.  Six  weeks  after 
this  warning  the  patient  went  down  with  acute  lobar 
pneumonia.  A  25  million  pneumococcus  vaccine  from  a 
virulent  strain  was  given  at  the  end  of  the  second  day ;  an 
artificial  crisis  occurred  within  eight  hours,  and  the  patient 
recovered.  Another  case,  where  sputum  could  not  be 
obtained,  failed  to  respond,  and  died  after  a  desultory  illness 
of  a  month.  A  diffuse  catarrhal  condition  was  found  in 
the  lung,  which  was  crowded  with  Friedliinder  cocci.  In  a 
vegetation  on  the  mitral  valve  the  Micrococcus  catayrJialia 
was  also  found. 

Dr.  Paeey  Moegan  (London)  said :  The  difliculties  in  esti- 
mating the  opsonic  index  in  pneumonia  suggests  that  there 
are  several  factors  concerned.  It  had  been  found  that 
with  pneumococci  that  give  no  phagocytosis  an  extract 
may  be  made  that  inhibits  phagocytosis,  also  that  the 
organism,  after  the  extraction  has  been  made,  is  now 
acted  on  by  the  serum,  phagocytosis  readily  taking  place. 
This  suggests  that  there  are  at  least  two  factors  concerned 
in  phagocytosis,  namely,  opsonin  which  favours,  and  a 
substance  in  the  organism  which  inhibits  it.  Again, 
organisms  obtained  from  different  soux'ces  behave  differ- 
ently as  regards  phagocytosis,  the  lung  organism,  for 
example,  is  very  often  not  active  whilst  the  mouth 
organisrp  is.  Again,  culture  makes  a  difference  in  this 
respect.  This  suggests  that  pneumococcus  obtsiined  from 
the  lung  has  more  substances  against  which  immunity 
must  be  developed  than  the  others.  Again,  we  have 
found  that  the  pneumococcus  obtained  from  a  patient 
is  ofteu  agglutinated  by  the  serum  of  that  patient  late 
in  the  disease,  and  frequently  the  serum  of  one  patient 
will  agglutinate  the  organism  from  another,  but  this  is  not 
general.  We  see,  therefore,  in  cases  of  infection  that 
immunization  must  be  developed  to  the  pneumococcus,  to 
the  toxin  that  inhibits  phagocytosis  and  to  the  antigen 
that  produces  the  agglutin.  Thus  it  appears  that  the 
organism  that  possesses  all  these  characteristics  will  be 
the  one  that  will  make  the  most  effective  vaccine._  On  the 
other  hand,  such  a  vaccine  might  be  the  most  toxic.  Some 
of  the  cases  certainly  show  that  whilst  a  stock  vaccine  is 
ineffectual  the  autogenous  vaccine  is  not  so. 


gog.] 
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ALTOIXOCULATIOX   IX    PLLMOXARY 
TUBERCULOSIS. 

By  Marcus  Patekson,  M.B.,  B.S.Darh., 
Medical  Superintendent,  Bromptoc  Hospital  Sanatoriiiui.  Frimloy. 
FntsT,  in  order  to  eliminate  any  ambiguity  regarding  my 
use  of  the  word  "  autoinoculation,"  I  wish  to  explain  that 
by  it  I  mean  the  efiect  of  exercise  on  the  blood  as  shown  by 
general  health,  tempeiature,  and  the  increase  or  decrease 
of  sputum.  In  1905,  when  I  first  prescribed  graduated 
labour  for  tubercnlous  patients  at  the  Brompton  Sana- 
torium, Frimley,  I  had  no  idea  that  it  would  have  any 
direct  influence  on  the  disease  itseh,  but  thought  rather 
that  work  would  materially  improve  the  general  condition 
of  patients,  and  consequently  they  would  avoid  the  lazy 
habits  so  frequently  acquired  at  sanatoriums.  After  one 
year's  experience  I  began  to  observe  in  a  few  patients 
that  harder  work  caused  a  marked  improvement  while 
they  had  remained  stationary  on  light  work.  This 
improvement  was  shown  by  an  increase  in  weight  and 
a  decrease  in  sputum.  At  the  time  I  concluded  that  the 
harder  work  had  bettered  the  appetite  and  through  that 
the  entire  condition. 

In  1907  Dr.  A.  C.  Inman  explained  to  me  Sir  Almroth 
Wright's  theory  of  autoinoculation,  saying  that  he  believed 
exercise  given  to  patients  had  good  results  because  it 
induced  autoinojulatiou.  L'l-,  Inman  accordingly  exam- 
ined the  blood  of  many  patients  undergoing  graduated 
labDur  at  Brompton  Sanatorium,  and  the  results  of  the 
investigations  confirmed  his  opinion.  From  that  time 
I  have  endeavoured  to  carry  out  the  treatment  of  patients 
aufferingfrom  pulmonary  tuberculosis  along  the  lines  of  auto- 
inoculation. This  theory  has  brought  me  from  working  in 
the  dark  to  working  with  open  eyes,  and  has  fixed 
a  point  at  which  to  aim  to  find  out  how  much  useful 
work  a  patient  can  do  without  rise  of  temperature  and 
with  decrease  of  sputum.  This  seems  to  me  a  more  prac- 
tical object  than  the  old  method  of  fattening — compelling 
patients  to  continually  re»t  and  eat.  Treatment  by  auto- 
inoculation has  the  additional  advantage  of  shortening  the 
time  necessary  for  a  patient  to  remain  in  the  sanatorium. 
Comparing  the  first  six  months  of  1907,  when  I  was  not 
■wvorking  in  autoinoculation,  with  the  same  period  in  1909, 
I  find  that  50  per  cent,  more  patients  have  been  treated  at 
Frimley  in  the  same  building  accommodation  and  without 
the  addition  of  a  single  bed.  I  have  elsewhere  given  the 
details  of  my  system  of  graduated  labour,  and  I  sho-old 
only  like  to  point  out  that  some  patients  from  the  first 
commence  to  have  a  decrease  in  their  sputum,  whilst 
others  have  no  decrease  at  all  until  on  fairly  or  very  hard 
work,  when  the  sputum  entirely  disappears,  except  very 
iittle  in  the  early  morning.  This  happens  so  frequently, 
that  there  is  no  doubt  in  my  mind  that  it  is  due  to  the 
influence  the  work  has  on  the  blood — that  is,  to  auto- 
inoculation. In  the  short  time  at  my  disposal  I  do  not 
propose  to  enter  further  on  the  subject  of" induced  auto- 
inoculation than  to  say  that  in  practice  I  have  found  the 
autoinoculation  caused  by  increase  in  the  grade  of  work  is 
not  very  great ;  but  should  it  be  greater  than  was  anticipated, 
the  overdose  can  be  controlled  by  absolute  rest,  and  the 
patient  on  recovery  can  start  again  on  the  same  grade, 
with  little  fear  of  another  excessive  autoinoculation. 

What  I  chiefly  wish  to  impress  in  this  paper,  however, 
are  the  methods  we  have  of  controlling  excessive  auto- 
inoculation. I  think  Sir  Almroth  Wright  has  laid  down  that 
spontaneous  autoinoculation,  which  cannot  be  controlled, 
IS  incompatible  with  life.  Irregular  pyrexia  in  p-ilmonary 
tuberculosis  is  evidence  of  activity  of  disease,  and  is  asso- 
ciated with  irregular  spontaneously  occurring  autoinocula- 
fcions  of  toxin.  Persistence  of  this  fever  and  state  of  the 
blood  can  only  lead  to  the  death  of  the  patient,  and  it  is 
therefore  obvious  that  every  possible  means  must  be  taken 
to  prevent  the  spontaneous  autoinoculation  which  is 
causing  the  fever.  To  bring  the  patient's  temperature  to 
the  normal  is  onr  object,  and  this  is  most  readily  accom- 
plished by  enforcing  absolute  rest.  In  the  system  of 
graduated  labour  patients  who  have  a  temperature  as  low 
as  39=  F.,  taken  in  the  mouth,  2'^"°  a  headache,  are  not 
only  sent  to  bed,  but  are  in  addition  treated  in  every  way 
(with  the  exception  of  diet)  like  a  typhoid  patient ;  they 
are  not  allowed  to  wash  themselves,  to  move  in  bed,  nor 
to  go  to  the  water  closet.     Every  possible  means  are  used 


to  stop  cough  which  does  not  result  in  the  bringing  up  of 
sputum — that  is,  unnecessary  cough,  and  in  no  case  would 
a  patient  be  examined  with  the  stethoscope  and  made  to 
take  numerous  deep  breaths,  nor  be  allowed  to  sit  up  in 
bed  or  to  cough  for  the  purposes  of  physical  examination. 
The  reason  for  these  stringent  regulations  is  obvious — 
namely,  to  stop  all  possible  sources  of  further  excessive 
autoinoculation  when  the  patient  is  already  under  the 
influence  of  such  autoinoculation. 

When  I  was  quite  ignorant  of  the  theory  of  autoinocula- 
tion, and  a  patient  was  worked  to  an  extent  resulting  in  a 
rise  of  temperature  to  99  F.,  jilus  a  headache,  and  the 
other  subjective  symptoms  associated  with  a  severe  auto- 
inoculation, he  was  sent  to  bed  but  was  allowed  to  wash 
himself  and  to  go  to  the  water-closet.  When  thus  treated 
the  temperature  commonly  does  not  become  steady  for  ten 
days  or  a  fortnight. 

Since  I  have  become  more  familiar  with  autoinoculations 
the  patients  have  not  only  been  sent  to  bed  when  they 
have  had  such  a  rise  of  temperature  (99  F.  in  the  mouth, 
plus  a  headache,  that  is,  excessive  autoinoculation  1  but  in 
addition  have  been  treated  with  absolute  rest,  with  the 
result  that,  as  a  rule,  the  temperature  becomes  norn.al 
within  three  or  four  days.  The  patients  in  consequence 
are  able  to  return  to  the  work  which  caused  the  excessive 
autoinoculation  generally  within  a  week,  and  they  can 
return  to  the  work  which  caused  the  rise  of  temperature 
as  the  autoinoculation  has  made  them  immune  to  that 
dose.  The  patients  often  say  that  they  feei  better  in 
themselves  than  they  did  before  the  rise  of  temperature ; 
and  at  all  events  with  these  precautions  mentioned  they 
are  never  any  the  worse  for  the  rise  of  temperature. 

The  difference  made  in  these  cases  of  even  slight  de- 
parture fi-om  the  rule  of  absolute  rest  is  very  great.  If,  for 
instance,  a  patient  who  is  on  absolute  rest,  and  his  fever 
declining,  gets  up  against  orders  to  go  to  the  lavatory,  his 
temperature  chart  is  likely  to  show  forthwith  a  reversion 
to  the  old  type.  The  wisdom  of  absolute  as  opposed  to 
comparative  rest  is  further  evidenced  by  cases  such  as  the 
following :  A  male  patient  previous  to  his  admission  was 
kept  in  the  fresh  air  at  home  and  at  rest,  but  not  absolute 
rest  in  bed,  and  his  pyresial  temperatures  continued.  On 
his  admission  to  the  sanatorium,  absolute  rest  was  substi- 
tuted for  this  partial  rest,  with  the  result  that  in  two 
days  his  temperature  was  pei-fectly  normal.  He  rapidly 
regained  his  appetite,  having  had  no  relish  for  his  food, 
altogether  due  to  excessive  autoinoculation ;  his  constant 
cough  and  sputum,  also  due  to  tlie  same  cause,  at  once 
decreased,  and  within  a  week  he  was  a  different  man. 

If  we  wish  to  do  anything  for  a  patient  with  fever  in 
pulmonary  tuberculosis,  we  must  keep  to  the  fore  in  our 
minds,  "  How  can  I  prevent  this  excessive  auto- 
inoculation ? "  Open  air  alone  does  not  stop  excessive 
autoinoculation,  nor  does  a  system  of  absolute  rest,  unless 
steps  are  taken  to  secure  that  it  is  truly  absolute.  This 
point  is  exemplified  by  a  case  in  which  the  patient,  though 
nominally  on  absolute  rest,  experienced  for  a  considerable 
time  no  benefit  as  regards  the  fever.  The  reason  was 
simple;  the  patient  had  an  irritable  cough,  which  had 
Uttle  to  do  with  the  bringing  up  of  sputum.  On  controlling 
the  cough  by  giving  morphine,  the  fever  rapidly  disap- 
peared and  the  sputum  decreased.  The  morphine  linctns 
was  replaced  by  a  simple  linctns  within  ten  days.  It  is 
obviously  useless  to  insist  upon  absolute  rest  unless  the 
coughing  can  be  controlled,  because  the  patient  who 
coughs  violently  and  shakes  the  whole  bed  is,  as  regards 
footpounds  of  work,  taking  fairly  vigorous  exercise. 

It  will  be  gathered  from  what  has  been  said  that  I 
regard  a  temperature  of  99^  in  the  mouth,  accompanied 
by  a  headache  in  an  early  case  of  pulmonaij  tuberculosis, 
as  a  warning  of  excessive  autoinoculation.  In  women 
I  consider  99.6  to  correspond  to  99  in  men.  I  found  that 
men  with  old  or  rather  extensive  disease  often  have  a 
temperature  of  99  or  over,  which  is  not  of  the  same 
significance  as  99    in  early  cases. 

Sanatorium  treatment  at  present  can  be  summarized, 
I  think,  as  follows : 

1.  Placing  patients  under  ideal  hygienic  condition  (the 
open-air  treatment)  and  keeping  them  at  rest. 

2.  The  above  plus  artificial  inoculations  of  tuberonlin. 
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3.  Prevention  of  excessive  autoinoculation. 

4.  Inducing  autoinoculation  by  graduated  exercise  or 
work. 

The  first  by  itself  undoubtedly  dofs  good,  but  it  seems 
to  me  a  combination  of  all  four  will  give  better  results. 

I  hope  that  anything  I  have  said  as  to  absolute  rest  in 
pulmonary  tuberculosis  will  be  taken  as  advice  in  hopeful 
cases  only,  as  I  consider  it  a  great  unkindness  to  place  any 
restriction  on  a  patient  whose  life  is  ending  from 
consumption. 


DISCUSSION. 
Dr.  Butler  Hakris  (London)  drew  attention  to  the  fact 
that  when,  after  prolonged  treatment  with  tuberculin  and 
rest,  a  normal  opsonic  index  had  resulted  for  some  time, 
the  patient  must  not  be  considered  to  be  necessarily  cured 
of  tubercle  for  all  time.  He  instanced  the  recurrence  of 
disease  after  varying  intervals  from  ten  months  to  two 
and  a  half  years  in  fresh  sites,  the  patieuta  having  in  the 
interval  passed  out  of  view.  In  other  words,  the  tendency 
to  infection  in  a  certain  type  of  cases  was  not  removed. 
Possibly  such  patients  ought  to  be  inoculated  regularly  as 
a  matter  of  routine  for  many  years,  perhaps  even  for  life. 

Dr.  W.  H.  WiLLcox  (London)  thoroughly  agreed  with 
everything  that  Dr.  Paterson  brought  forward.  He  be- 
lieved that  a  thorough  grasp  of  the  piiuciples  underlying 
autoinoculation  was  essential  if  one  was  to  treat  success- 
fully acute  tuberculous  disease,  or,  indeed,  any  acute 
infective  disease.  In  the  coarse  of  bis  work  he  had  seen 
numerous  interesting  examples  of  autoinoculation.  Thus, 
in  ca=e3  of  disease— for  example,  diabetes,  where  there 
■was  a  very  slight  latent  pulmonary  tuberculous  Icsiou— 
unusual  exertion,  or  often  simply  a  prolonged  physical 
examination,  would  produce  a  rise  of  temperature  by  auto- 
inooulatioa.  Then,  again,  in  several  cases  of  gastric  ulcer 
which  had  been  uuder  his  care,  where  there  was  a  slight 
latent  _  tuberculous  lesion  of  the  lung,  and  where  the 
operation  of  gastro  enterostomy  had  been  performed,  the 
autoinoculation  produced  had  ciused  pyrexia  for  from  one 
to  two  weeks  after  the  operation.  It  was  well  to  warn 
Burgeons  of  this  possibility  in  similar  cases. 

Dr.  Cbofton  agreed  that  it  was  useless  to  depend  solely 
on  the  effect  of  open  air.  Both  in  acute  and  chronic  forms 
of  phthisis  he  had  had  complete  cures  by  intravenous 
injections  of  iodoform  in  ether. 


OX    TYPHOID    CARRIERS. 

By  Thomas  Houston,  M.D. 
(From  tho  Pathological  Laboratovy.  ijr.n  n\j  Colki-:,",  Belfast.) 
As    the    work    I   have   been   doing    on    chronic    typhoid 
infection  is  in  a  very  unfinished  condition,  I  present  this 
paper   as  a   mere  preliminary   sketch   of   some  points  of 
interest  and  as  a  record  of  some  suggestive  cases. 

Case  i. 
In  1898  a  female  patient  was  admitted  to  tho  lioyaX 
Victoria  Hospital  under  the  care  of  Sir  John  Byers.  The 
typhoid  bacillus  was  isolated  in  pure  culture  from  her 
urine,  and  her  blood  gave  a  well  marked  Widal  reaction. 
As  the  case  was  fully  reported  in  the  British  Mhdical 
JoDRXAL  of  January,  1899,  attention  here  need  merely  be 
drawn  to  certain  sptcial  points; 

1.  There  was  no  history  of  an  acute  attack  of  typhoid 

2.  The  symptoms  of  cystitis,  severe  headaches,  and 
general  ill  health  required  hospital  treatment  for  months, 
and  had  persisted  for  at  least  three  years. 

3.  This  case  appears  to  be  the  first  recorded  case  in 
Which  typhoid  bacilli  were  shown  to  be  voided  in  the 
urme  for  a  long  period, 

4.  Urinary  antiseptics  and  other  methods  of  treatment 
were  without  effect  in  diminishing  the  number  of  bacilli 
in  Lne  urine. 

orJn?®9^^"''"'l  u^V''  "''''^  °^  ''^s  facts  noted  under  para- 
graph 2  cannot  be  described  as  a  healthy  typhoid  carrier, 


left  hospital  without 


improvement  and  was  lost  sight  of. 


^^    probably,    if    al/ve:-';;;irVI^n;^-t^  ^^^^ 


Case  ii. 

The  case  has  as  sequence  a  house  epidemic. 

The  patient,  K.  M.,  aged  26  years,  while  a  servant  in  a 
house  in  Liscard,  contracted  typhoid  fever  seven  years 
ago,  and  was  confined  to  bed  for  seven  weeks.  After  her 
recovery  she  took  another  situation  in  Liscard,  and  in  a. 
month's  time,  about  the  end  of  March,  her  master  deve- 
loped typhoid  fever.  The  next  two  years  she  passed  in- 
different situations,  nothing  of  importance  occurring. 
She  then  took  a  situation  in  Liverpool,  where  the  son  of 
her  mistress  developed  typhoid  fever  in  March  or  April. 
Finally,  she  came  to  Belfast,  and  while  in  service  in  this 
city  four  people.  A,  B,  C,  and  D,  in  the  same  house  deve- 
loped typhoid  fever  at  short  intervals  (June  to  July).  In 
other  words,  in  the  course  of  seven  years  six  people,  living- 
in  the  same  houses  as  the  patient,  developed  typhoid 
fever.  Dr.  S.  T.  Irwin  suspected  that  she  might  be  a 
"typhoid  carrier."  Questioned  as  to  her  attack  of 
typhoid,  the  girl  at  first  stated  that  her  recovery  was 
complete,  and  she  was  soon  able  to  return  to  work,  but 
on  cross-examination  she  admitted  that  since  her  illness  she 
had  not  been  in  robust  health.  She  was  easily  tired ;  she 
suffered  from  frequent  headaches  and  occasional  gastric 
disturbances.  Her  general  condition  evidently  varied,  but 
her  health  was  not  altogether  satisfactory.  He  had  her 
blood  examined.  It  gave  an  imperfect  Widal  reaction  iu 
1  in  50  dilution  in  one  hour,  and  a  good  reaction  in  lower 
dilutions.  She  was  therefore  advised  to  go  into  hospital 
that  her  condition  might  be  investigated. 

She  was  admittofl  to  the  madica!  wards  of  the  Royal  Victoria- 
Hospital  on  July  18th,  1908,  and  was  placed  under  the  care  o£ 
Dr.  William  Calwell.  A  catheter  specimen  of  her  urine  was 
obtained;  it  was  npalesceut,  acid  iu  reaction,  had  a  specific 
Snivitv  ol  1022,  and  contained  a  trace  of  albumen.  The  centri- 
fu!,'alizpd  deposit  contained  i3us  cells,  bladder  epithelium,  and' 
an  euormoiiB  number  of  Gi-am-negative  bacilli.  The  urine  was 
then  plated  on  Conradi-Drifialski  medium,  1  com.  and  0.5  c.cm. 
of  urine  being  placed  respectively  on  each  of  the  two  plates. 
After  the  urine  had  been  evenly  distributed  over  the  surface  of 
the  plates  any  excess  was  poured  off.  This  procedure  was 
adopted  in  all  further  examinations  of  the  urine  of  this  patient. 
Tlie  next  day  both  plates  were  studded  with  innumerable 
colonies.  These  on  further  examination  gave  all  the  typical- 
cultural  reactions  of  Eberth's  bacillus.  Several  samples  of 
typhoid  blood  which  were  foiind  to  .ife'glutinate  the  laboratory 
strain  of  typhoid  also  agglutinated  this  bacillus,  recently 
isolated  from  the  urine,  in  dilutions  oi  1  in  10, 1  in  50,  and  1  in 
100.  The  agglutination  was  not  so  complete  in  the  high  dilu- 
tions as  the  agglutination  of  the  laboratory  strain.  The  blood- 
of  the  patient  agglutinated  the  laboratory  strain  well  in 
dilutions  of  1  in  10  and  1  in  20,  but  only  partially  in  a  dilution 
of  1  in  50  in  one  hour.  The  bacillus  isolated  from  the  urine- 
gave  a  good  reaction  with  a  1  in  10  dilution  of  the  patient's 
blood,  but  in  higher  dilutions  .the  reaction  was  imper- 
fect. Several  exacainations  of  the  urine  and  blood  were 
made,  with  the  same  results  as  those  detailed  above.  In/ 
other  words,  the  urine  of  the  patient  contained  the  typhoid 
bacillus  in  pure  culture  and  in  enormous  numbers,  while  her 
blood  gave  distinct  evidence  of  infection.  The  faeces  were  also 
examined  by  cultural  methods  for  typhoid  bacilli,  but  none 
were  found. '  The  patient's  tsmperature  was  found  to  vary  from 
S8=  to  100  F. ;  with  a  two-hourly  chart  the  temperature  was 
seen,  as  a  rule,  to  touch  100"  betivpen  12  noon  and  4  p.m.  On 
admission  her  weight  was  8  st.  13  lb.  For  the  first  five  weeks 
she  was  treated  with  tonics,  urinary  antiseptics,  and  rest. 
During  this  period  no  improvement  was  noticed.  Her  weight- 
fell  from  8  St.  13  lb.  to  8  at.  11  lb. ;  she  still  complained  of  gastric 
pain  and  of  headaches  ;  her  temperature  range  was  the  same  as- 
on  admission;  from  the  same  quantities  of  urine  quite  as  many 
colonies  developed.  A  vaccine  was  now  pre))ared  from  the 
typhoid  growth  which  had  been  isolated  from  her  urine.  It' 
was  standardized  and  sterilized  in  the  usual  manner.  The 
opsonic  index  to  her  own  bacillus  was  determined  on  several 
occasions  by  the  formalin  method  and  found  to  vai"y  between 
2  and  3.  It  was  an  easy  matter  to  pick  out  this  patient's 
blood  from  a  series  of  controls  by  this  opsonic  test. 

On  August  25th  50  million  'sterilized  typhoid  bacilli  were 
inoculated.  This  caused  a  higher  range  of  temperature  for  a 
day  or  two  and  considerable  general  malaise  and  headache.  On- 
September  1st  the  urine  was  plated  out  and  numerous  tyi^hoid 
colonies  developed. 

On  September  2nd  100  million  sterilized  tyi^hoid  bacilli  were- 
inoculated  ;  the  general  malaise,  etc.,  were  less  marked  than  on 
the  first  occasion.  On  September  16th  the  urino  was  plated  out 
as  before,  and  the  following  is  the  note  written  on  that  date: 
"  The  colonies  which  developed  on  the  plates  very  much  fewer 
iu  number  than  in  any  previous  occasion  on  which  the  urine 
had  been  plated  out." 

On  September  20th  200  million  were  inoculated.  On  the  22nd 
we  were  at  first  disappointed  to  find  on  plating  out  the  urine  as 
before  that  quite  as  many  colonies  developed  on  the  plates  as 
ever  before.  Tho  patient  was  now  put  on  sodium  lactate  and 
her  urine  was  made  alkaline  in  this  wav.    On  October  8-th  no- 
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typhoid  bacilli  developed  :  the  urine  was  incubated,  but  only  a 
staphvlococcus  was  found  in  the  urine  thus  incubated. 

On  October  9th  300  million  were  inoculated.  On  the  20th  no 
trphoid  colonies  grerv  from  the  urine. 

On  October  23rd  500  million  were  inoculated.  On  the  24th 
the  urine  was  absolutely  clear:  no  pus,  no  albumen,  no  colonies 
developed  on  the  plates".  On  November  21st  the  patient  returned 
from  the  country  to  report  herself,  and  was  kept  three  days  in 
hospital.    No  tvphoid  bacilli  were  foimd  in  the  urine  or  faeces. 

On  November  21st  1,000  million  were  given.  On  the  23rd  no 
typhoid  bacilli  grew  on  the  plates.  The  faeces  were  again 
examined  with  a  negative  result.  Her  blood  now  gave  a  well- 
marked  Widal  reaction  in  dilutions  of  1  in  50,  1  in  100,  and  1  in 
200  in  one  hour.  During  the  period  in  which  the  patient  was 
being  inoculated  she  yadnallv  improved  in  general  condition 
and  weight;  her  weight  increased  from  8  st.  111b.  to  9  st.  7  lb.  ; 
her  headaches,  the  feeling  of  tiredness,  and  her  gastric  pain  all 
disappeared.  It  was  noted  by  weekly  weighings  that  immedi- 
ately followiuy  the  first  two  inoculations  the  patient  lost  a  little 
in  weight— the  first  two  inoculaticns  produced  more  general 
malaise  than  any  of  the  others.  Since  November  she  has 
reported  herself  "in  December  of  last  year,  and  again  on 
April  24th,  1909.  The  urine  and  faeces  were  examined  with 
negative  results.  She  has  been  back  again  at  work  for  months 
and  appears  in  good  health. 

The  after-history  of  the  four  persons,  A,  B,  C,  and  D, 
■who  were  apparently  infected  in  Belfast  by  this  case,  is  as 
follows  : 

A  (the  master  of  the  house)  appears  to  have  made  a 
good  recovery.  . 

B  (a  second  servant)  remained  in  poor  health  for  six 
months  after  her  recovery,  suffering  from  malaise,  head- 
ache, etc.  She  promised  to  come  to  hospital  for  examina- 
tion if  her  health  did  not  improve,  but  never  reported 
herself,  so  she  has  probably  regained  her  health. 

C  (a  hospital  nurse  1  made  a  slow  recovery,  and  six 
months  afterwards  was  still  suffering  from  headaches, 
easily  tired,  and  feeling  unable  for  work. 

As  her  blood  still  agglutinated  the  typhoid  bacillus  in  1  in  50 
dilution,  she  was  brought  to  hospital  and  the  typhoid  bacillus 
was  recovered  from  her  faeces  in  large  numbers.  (These 
appeared  to  clear  up  under  vaccine  treatment.  She  is  now 
back  at  work  and  apparently  in  good  health,  thongh  not  very 
robust.)  Her  opsonic  index  from  typhoid  fever  was  originally 
below  normal,  and  before  the  inoculations  were  stopped  was 
keeping  above  the  normal  line.  Her  temperature  was  subnormal 
while  in  hospital. 

D  (the  lady  of  the  house)  was  consumptive,  and  had 
a  tuberculous  deposit  in  her  apex  and  some  tuberculous 
glands  in  her  neck.  She  never  made  a  good  recovery  from 
her  illness,  and  six  months  afterwards  she  developed  a 
temperature  and  complained  of  frontal  headache. 

Her  symptoms  were  first  supposed  to  be  the  result  of  tuber- 
culous mischief.  A  fev,-  small  inoculations  of  tuberculin  were 
given  without  much  effect.  Her  temperature  and  the  peculiar 
type  of  her  headache  suggested  that  she  might  still  be  infected 
with  the  typhoid  bacillus.  After  some  dimcalty  the  typhoid 
'oacillus  was  isolated  from  her  faeces.  Several  inoculations  with 
typhoid  vaccine  were  then  given  with  very  good  effect.  Her 
temperature  quickly  fell  to  normal,  and  she  appeared  in  good 
health  and  remained  so  for  three  months.  About  the  end  of 
itarch  she  again  became  ill,  and  during  April  developed  an 
acute  febrile  illness,  with  slight  cough  and  some  signs  of 
bronchitis.  For  some  time  it  was  difficult  or  impossible  to 
determine  whether  this  temperature  was  due  to  the  typhoid  or 
tubercle  bacillus  or  to  both.  Her  blood  still  agglutinated  to 
the  typhoid  bacillus  to  a  slight  extent,  but  we  failed  to  isolate 
the  bacillus  again. 

Unfortunately  the  progress  of  the  case  made  it  evident 
that  at  least  one  of  the  factors  in  her  illness  was  a 
recrudescence  of  the  tuberculous  trouble  in  her  lung,  and 
she  was  sent  to  a  sanatorium. 

C.«E   III. 

This  patient  had  been  in  poor  health  for  four  years, 
suffering  from  symptoms  pointing  to  some  chronic  infec- 
tion— namely,  irregular  temperature,  varying  from  normal 
to  100°,  or  occasionally  101  .  This  condition  had  persisted 
for  at  least  four  years. 

The  temperature  was  subject  to  fairly  regular  exacerbations 
every  fourteen  days  or  thereabouts.  She  complained  of  severe 
frontal  headaches  and  occasional  chills.  She  was  thought  to 
have  antral  disease,  but,  although  a  small  abscess,  probably 
connected  with  a  carious  tooth,  was  found  on  operation,  nothing 
to  account  for  her  condition  could  be  discovered.  Various  forms 
■of  treatment  were  tried  without  anv  benelit.  She  was  believed 
to  be  tuberculous,  and  a  course  of  tuberculin  advised.  I  was 
unable  to  obtain  any  evidence  of  tuberculous  infection  from  her 
blood  or  otherwise.  Small  inoculation  of  tuberculin  had  no 
good  effect. 

Her  sister,  on  her  return  home  after  an  absence  of  several 
weeks,  developed  an  acute  febrile  illness,  which  was  supposed 


to  be  influenza  or  typhoid.  It  ran  a  course  of  three  or 
four  weeks  of  high  temperature,  and  during  convalescence  all 
her  hair  came  out.  Her  blood  was  examined  on  the  third  day 
of  her  illness.  There  was  no  leucooytosis  and  no  typhoid 
reaction.  Several  months  after  her  acute  illness,  as  she  was 
still  in  indifferent  health,  her  blood  was  again  examined.  It 
now  gave  a  delinite  ^^'!dal  reaction,  and  the  typhoid  bacillus 
was  recovered  from  her  urine.  Her  sister,  whose  condition  was 
the  same  as  before,  was  also  found  infected  with  the  typhoid 
bacillus,  and  her  blood  gave  definite  signs  of  infection.  These 
two  patients  are  at  present  being  treated  with  typhoid  vaccine. 
The  girl  who  had  the  recent  attack  of  fever  is  greatly  improved, 
and  is  probably  free  from  the  infection.  Her  sister  is  still  ill, 
but  appears  to  be  slowly  improving. 

The  above  details  of  these  cases  show  that  a  condition 
■which  may  be  described  as  "  chronic  typhoid  "  does  occur, 
and  that  typhoid  carriers  may  suffer  from  symptoms 
pointing  to  a  chronic  infection.  The  most  characteristic 
feature  found  in  this  series  of  cases  was  a  peculiar  frontal 
headache  which  recalled  the  headache  of  the  first  week  of 
typhoid  fever.  Tliis  was  marked  in  all  the  cases  except 
one. 

All  the  cases,  except  the  first,  mentioned  above,  have 
been  treated  with  vaccines  made  from  the  bacillus  isolated 
from  the  individual  cases,  or  at  least  from  one  of  the 
groups  of  cases  imder  consideration. 

Of  these  cases,  two  only  can  be  described  as  chronic 
typhoid  carriers,  the  others  were  still  infected  several 
months  after  an  acute  attack  of  typhoid  ftjver. 

Of  the  two  chronic  cases,  one  is  apparently  free  from 
infection,  but  the  other  is  still  under  treatment  and  has 
improved  to  some  extent.  Of  the  ceses  of  recent  infection 
all  have  improved  greatly,  and  may  be  free  from  typhoid 
infection,  but  when  we  consider  "the  great  difficulty  in 
coming  to  a  decision  in  such  a  matter,  especially  when 
frequent  examinations  are  impossible,  we  can  only  state 
that  the  symptoms  of  infection  in  such  cases  disappeared 
under  treatment.  One  of  the  greatest  difficulties  in  such 
cases,  especially  when  the  bacilli  are  found  in  the  faeces, 
is  to  determine  when  the  patient  is  entirely  free  from 
infection.  This  can  only  be  done  by  frequent  and  repeated 
examinations.  It  may  also  be  found  of  value  to  give  the 
patient  a  fairly  large  dose  of  tjphoid  vaccine,  and  if  the 
bacilli  are  still  present  they  will  probably  increase  in 
n-ambers  during  the  negative  phase,  and  thus  be  more 
easily  found.  This  -was  found  to  bo  true  in  the  case 
of  K.  M. 

Determinations  of  the  opsonic  power  of  the  blood  are 
made  in  all  the  cases  described  above.  In  two  cases  it  was 
found  above  normal — that  is,  the  cases  with  subacute 
temperatures.  In  the  two  with  normal  temperatures  it 
was  below  normal.  The  determination  of  the  opsonic 
power  with  regard  to  typhoid  presents  the  following 
difficulty:  the  bacilli  are  susceptible  to  an  agglutinative 
and  bacteriolytic  action  for  the  serum.  Nevertheless, 
■with  recently  isolated  cultures  grown  for  a  few  hours 
fairly  consistent  results  were  obtained.  Dr.  Kankin  and  I, 
■when  working  with  the  meningoccccus,  found  that  after 
prolonged  subculture  a  meningococcus  may  lose  its  power 
of  indicating  by  a  high  opsonic  index  the  presence  O- 
infection.  This  result  is  due  ta  the  fact  that  as  the 
organism  becomes  attenuated  by  artificial  growth  it 
gradually  loses  its  resistance  to  the  opsonic  action  of 
normal  serum.  This  has  been  shown  to  hold  in  the  casb 
of  some  varieties  of  Bacillus  coli  by  "VN^right.  My  results 
indicate  that  the  typhoid  bacillus  behaves  in  a  similar 
way.  In  determining  the  opsonic  power  of  the  serum 
of  patients  infected  with  typhoid  it  is  useless  to  work 
with  an  old  laboratory  culture.  A  recently  isolated  strain 
should  always  be  used. 

A  line  of  research  which  seems  to  be  of  great  impor- 
tance suggests  itself  in  this  connexion.  Are  there  different 
strains  of  typhoid  bacilli'.'  or  are  the  observed  differences 
due  to  the  attenuation  of  the  micro  organisms  through 
growth  on  artificial  media  ■?  The  answer  to  this  question 
■W  11  determine  the  best  method  to  prepare  a  typhoid 
vaccine.  It  seems  quite  certain  that  ordinary  antityphoid 
vaccine  which  is  made  from  a  frequently  subcultured 
bacillus  has  not  the  same  potency  as  an  autonomous 
vaccine.  Is  this  a  question  of  subculture,  or  are  there 
real  differences  in  the  strains,  as  in  the  case  of  coliform 
organisms  ?  Our  work  on  this  subject  has  not  gone  far 
enough  to  definitely  answer  this  question.  .\  recently 
isolated  culture  from  the  case  was  used  in  all  the  d^r- 
minations,    A  few  hours'  growth  was  employed,  as  this 
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seemed  to  reduce  the  bacteriolysis  to  a  minimum.  The 
general  law  o£  negative  followed  by  a  positive  phase  was 
observed.  It  was  fouml  in  cases  with  even  a  slight 
temperature  that  50  million  was  probably  an  excessive 
initial  dose,  as  it  freqneutly  produced  considerable  general 
disturbance. 

From  the  experience  I  have  had  of  these  cases,  I  am  of 
opinion  that  the  clearing  up  of  a  chronic  typhoid  infection 
which  has  persisted  for  several  years  may  prove  an 
exceedingly  difficult  task,  thovigh  my  investigations  in  the 
case  of  K.  M.  seems  to  show  that  it  is  quite  possible.  On 
the  other  hand,  if  the  cases  be  inoculated  a  short  time 
after  their  initial  attack  of  typhoid,  the  infection  will 
usually  bo  quickly  eradicated.  The  critic  will  of  course 
ask.  Would  this  not  have  occurred  without  inoculation '! 
In  many  cases  it  would ;  in  a  certain  percentage  it  would 
not.  Cases  of  typhoid,  where  the  convalescence  is  slow, 
•will  derive  great  benefit  from  such  a  course  of  treatment, 
and  if  the  infective  period  of  the  disease  be  thus  shortened 
a  distinct  advance  will  have  been  made. 


DISCUSSION. 
Professor  McWeeney  (Dublin)  said  that  during  the  past 
year  he  had  traced  the  causation  of  two  outbreaks  of 
typhoid  to  carrier  cases.  In  one  case  the  carrier  was  a  girl 
employed  in  a  dairy  from  which  milk  was  sent  to  a  girl's 
school,  where  35  of  the  pupils  were  suddenly  struck  down 
with  typhoid.  Although  apparently  in  good  health  her 
serum  was  found  to  agglutinate  the  typhoid  bacillus  in 
a  dilution  of  1  in  500.  On  inquiry  it  was  found  that  two 
years  previously  she  had  had  an  illness  which  resembled 
typhoid.  In  the  other  case,  which  was  also  milkborne, 
several  hundred  persons  had  become  infected  from  a  dairy 
where  on  blood  examination  several  persons  were  found 
with  high  Widal  reactions.  The  question  which  he 
wished  to  raise  was  whether  the  agglutinative  power  of 
the  blood  was  always  raised  in  carrier  cases  so  that  it 
might  be  relied  upon  as  affording  an  indication  of  the 
cases  whose  excreta  it  was  necessary  to  examine. 

Professor  Walker  Hall  (Bristol)  said  that  the  affective 
periods  of  typhoid  carriers  were  very  variable,  and  that 
in  the  present  condition  of  our  knowledge  it  was  difficult 
to  know  whether  the  disappearance  of  the  typhoid  bacilli 
from  the  excreta  was  voluntary  or  due  to  the  effect  of  any 
form  of  treatment.  Minute  doses  of  vaccine,  such  as 
25,000  (not  millions)  iu  his  experience  acted  equally  well 
with  larger  doses.  He  thought  that  with  regard  to 
agglutinative  reactions  these  should  be  quoted  with  regard 
to  some  standard,  and  he  hoped  to  make  some  suggestions 
in  this  regard  at  an  early  date.  Although  vaccines 
apparently  produced  some  action  in  these  cases,  it  was 
difficult  as  yet  to  attribute  any  direct  action.  In  order 
satisfactorily  to  exclude  the  periodic  factors,  and  to  put 
the  vaccine  therapy  on  a  sure  basis,  the  excreta  of 
"  carriers  "  ought  to  be  examined  daily  for  at  least  two 
years.  This  was  being  done  in  a  case  under  the  care  of 
the  Bristol  Health  Department. 


THE   ANTITRYPTIC    INDEX. 

By  F.  L.  GoLLA,  M.A.,  M.B.Oxon., 
Assistant  Physician,  St.  George's  Hospital. 
Ik  a  paper  published  in  the  Lancet  last  April  I  was  able  to 
show  that  by  using  a  method  depending  on  the  increase  of 
electro-conductivity  of  a  casein  digest  it  was  possible  to 
express  the  value  of  the  antitryptic  index  of  normal  and 
pathological  serums  with  the  greatest  accuracy,  so  long  as 
the  observations  were  so  arranged  as  to  fall  in  that  stage 
of  the  curve  of  velocity  reaction  when  the  relationship  of 
two  digests  is  an  arithmetical  one.  The  results  obtained 
were  expressed  iu  a  ratio  which  may  be  either  +  or  — , 
and  which  represents  the  relative  strength  of  the  anti- 
tryptic power  of  a  pathological  serum  as  compared  with 
normal  serum.  At  the  same  time  it  was  shown  that 
results  obtained  by  use  of  a  serum  plate  method  or  the 
end-point  reaction  of  Fuld,  owing  to  these  methods  neglect- 
ing the  fundamental  requirements  of  a  comparative 
observation  of  enzyme  action,  yield  contradictory  results, 
and  only  can  be  relied  on  to  show  the  most  gross  differences 


of  antitryptic  power.  I  need  'lot  deal  further  with 
methods,  except  to  mention  another  physical  one  which 
I  have  recently  adopted  and  which,  for  its  accuracy  and 
simplicity,  should  prove  very  satisfactory. 

This  method  for  estimating  a  tryptic  digestion  was 
devised  by  Spriggs,  and  depends  on  the  changes  of  vis- 
cosity taking  place  during  the  progress  of  digestion.  Spriggs 
showed  that  curves  obtained  by  this  method  bore  a  close 
relationship  to  the  curve  of  the  diminution  of  coagulable 
proteid.  Bayliss,  who  is  the  only  observer  who  has  re- 
peated the  experiments  of  Spriggs,  showed  that  the 
viscosity  change  is  generally  brought  to  a  standstill  long 
before  the  curve  of  the  increase  of  conductivity  has  ad- 
vanced more  than  a  very  small  degree.  This  was  only  to 
be  expected,  inasmuch  as  the  increase  of  conductivity 
depends  to  a  great  extent  on  the  formation  of  amino  acids, 
a  change  taking  place  comparatively  late  in  the  course  of 
a  tryptic  digestion.  Nevertheless,  though  one  is  measuring 
two  different  stages  of  reaction,  I  have  found  a  close  con- 
cordance between  the  results  obtained  by  the  two  methods, 
and  though  a  little  less  sensitive  than  the  electrical 
one,  the  viscosity  method  yields  very  reliable  results. 
I  use  the  straight  viscosity  tube  shown,  and 
inasmuch  as  one  is  only  determining  the 
relative  changes  of  viscosity  in  preparations 
treated  with  different  serums,  and  since 
these  are  all  under  the  same  conditions,  the 
temperature  may  be  neglected  as  far  as  the 
digests  are  concerned,  and  the  experiment 
carried  on  at  room  temperature.  By  ar- 
ranging the  strength  of  ferment  used  and 
the  alkalinity  of  the  medium  so  that  the 
observations  fall  within  the  early  period  of 
the  curves  when  the  law  of  simple  arith- 
metical relation  holds,  it  is  possible  to 
obtain  correct  results  with  a  single  initial 
and  a  subsequent  observation  and  the  time 
occupied  need  not  be  above  twenty  min- 
utes. The  viscosity  tube  is  protected  from 
changes  in  temperature  in  handling  by  a 
water  jacket,  and,  with  the  exception  of 
a  stop  watch  and  a  rubber  suction  bulb  for 
filling  the  tube,  no  other  apparatus  is  required. 

To  pass  now  to  the  results  obtained,  it  is  only  possible 
in  the  time  limit  assigned  to  offer  a  general  summary  of 
them.  The  possibility  of  estimations  of  the  antitryptic 
index  being  of  any  pathological  use  is  so  necessarily 
connected  with  the  question  of  the  constancy  of  the  anti- 
tryptic power  of  normal  blood  that  the  series  of  investi- 
gations previously  reported  have  been  much  extended. 
Altogether  40  normal  cases  have  been  compared,  and  in 
none  of  these  was  any  divergence  from  the  normal  founcf 
that  lay  outside  possible  slight  errors  of  experiment. 

Starvation  had  no  effect  on  the  index,  even  in  cases  of 
gastric  ulcer  from  whom  food  had  been  withdrawn  for 
three  or  four  days.  The  index  is  apparently  unaffected 
by  the  age  of  the  patient,  but  I  have  not  tried  the  serum 
of  young  babies. 

Having  established  the  constancy  of  the  normal  index, 
attention  was  turned  first  of  all  to  bacterial  diseases.  As 
the  most  promising  of  these,  on  account  of  the  length  of 
its  duration  and  the  ease  with  which  inoculative  experi- 
ments can  be  conducted  in  it,  most  of  the  work  has  been 
done  on  tubercle.  In  my  former  paper  I  have  published  a 
table  of  25  cases  to  show  that  the  temperature  in  tuber- 
culosis has  no  bearing  on  the  antitrjptic  index.  It  is  true 
that  if  prolonged  variations  of  temperature  occur  in  the 
same  individual  his  antitryptic  index  will  also  vary,  but  it 
is  impossible  from  inspection  of  the  temperature  chart  of  a 
tuberculous  patient  to  say  Whether  the  antitryptic  index 
will  be  greatly  or  only  slightly  raised.  The  first  impression 
gained,  therefore,  was  a  rather  confused  one  as  to  the 
value  of  the  index.  In  about  80  per  cent,  of  the  cases  of 
tubercle  the  index  was  more  or  less  raised  ;  in  the  re- 
mainder it  was  normal,  and  in  2  cases  subnormal.  In  all, 
53  cases  have  been  examined.  In  some  cases  the  index 
was  as  high  as  -p  0.8,  in  others  only  raised  to  -{-  0.02. 

A  clinical  survey  of  the  cases,  however,  conveyed  the 
impression  that  those  cases  in  which  the  index  was  very 
markedly  raised  were  doing  badly,  and  showed  little  ten- 
dency to  improve  or  recuperative  power  after  some  such 
exhausting  process  as  a  bad  night,  whilst  those  cases  in 
whom  tbe  index  was  only  slightly  raised  showed  a  tendency 
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towards  recovery.  lu.'order  to  test  this  impression  it 
became  necessary  to  fo.low  out  a  number  of  cases,  noting 
the  relationship  of  their  general  symptomatology  to  the 
antitryptio  index,  and  further,  to  trace  the  effect  on  the 
antitryptic  index  of  inoculations  with  tuberculin.  I  have 
detailed  elsewhere  cases  in  which  these  two  methods  were 
combined,  and  since  then  have  added  farther  cases  on 
whom  observations  extending  over  some  weeks  were  con- 
ducted. In  addition,  the  results  of  tuberculin  inoculation 
have  been  studied  in  a  series  of  42  inoculations,  the  anti- 
tryptic index  having  been  observed  both  before  inocula- 
tion and  at  varying  periods  from  two  to  twelve  hours 
after. 

As  most  of  these  cases  have  been  reported  elsewhere,  I 
will  only  summarize  the  results  arrived  at.  First,  in 
cases  which  improved  there  was  a  tendency  to  a  pro- 
gressive decline  of  the  antitryptic  index,  anil  in  two 
cases  which  showed  arrest  of  the  disease  the  index 
became  practically  normal.  On  the  other  hand,  in  two 
cases  in  which  the  index  to  start  with  was  very  high  and 
the  patient  progressively  became  worse,  the  index  in- 
creased sUghtly,  rising  in  one  case  from  —  0.2  to  +  0.4  in 
the  course  of  two  months'  observation.  In  a  case  which 
was  followed  out  for  three  months  in  a  nursiug  home  an 
index  of  —  0.2  became  progressively  lowered  to  -+-  0.08, 
during  which  time  the  patient  steadily  improved,  but  a  bad 
relapse  occurring  some  two  months  later  the  index  was 
found  to  have  risen  to  -f  0.4.  In  one  of  these  cases 
detailed  in  my  paper  the  patient  was  afebrile  nearly  all 
through  a  progressively  increasing  pulmonary  involvement, 
and  the  index,  which  was  high  at  the  beginning,  showed  an 
increase  which  bore  no  relation  to  occasional  brief  bouts 
of  temperature. 

Secondly,  in  the  43  cases  of  inoculation  studied,  a  rise  of 
the  antitryptic  index  followed  the  inoculation  in  33.  Here 
the  interesting  fact  was  elicited  that  the  amount  of  rise 
after  an  inoculation  varies  inversely  to  the  height  of  the 
antitryptio  index  in  the  patient  as  regards  normal  before 
inoculation.  To  illustrate  this  point  I  append  a  list  of 
4  cases  with  different  antitryptic  indices,  each  of  whom 
received  0.001  gram  of  tuberculin.  It  will  be  seen  that 
where  the  index  was  high  the  response  was  comparatively 
small. 

1.  Antitryptic  index  =  +  05.  Index  of  serum  after 
inoculation  to  that  before  =  +  0.07. 

2.  Antitryptic  index  =  +  0.4.  Index  of  serum  after 
inooulation'to  that  before  =  +  0.1. 

3.  Antitryptic  index  =  —  0  08.  Index  of  serum  after 
inoculation  to  that  before  =  -f-  0.2. 

4.  -Antitryptic  index  =  normal.  Index  of  serum  after 
inoculation  to  that  before  =  -h  0  22. 

Again  the  strength  of  the  dose  elicited  a  proportionate 
response  as  in  this  case :  ^-^^j  mg.  tuberculin — rise  = 
-|-  0.05;     j-bVii  ™g    tnbercnlji — rise  =  +  0.2. 

In  a  case  under  the  care  of  Dr.  Latham  no  rise  of  anti- 
tryptic index  followed  aamuiistration  of  ^-^  mg. toberculin 
with  5  c.cm.  of  horse  serum;  when  a  few  days  later  thedose 
was  repeated  with  the  serum  omitted  a  rise  of  -f  0.4  was 
noted.  This  confirms  the  clinical  observation  of  Latham 
that  tubercuhn  administered  with  normal  horse  serum  by 
the  mouth  has  much  less  effect  than  the  same  dose 
without  serum.  In  the  10  cases  in  which  inoculation  had 
no  effect  the  dose  was  less  than  s^'i^Tr  mg.  in  5,  and  in  the 
remaining  5  the  index  was  very  high.  As  a  matter  of 
clinical  observation,  it  may  be  stated  that  wherever  the 
index  was  very  high  and  the  patient  inoculated,  the  effect 
of  the  dose  only  appeared  to  aggravate  his  symptoms.  In 
three  patients  dying  of  pulmonary  tuberculosis  in  whom 
the  antiti'yptic  index  was  estimated  a  few  hours  before 
<Ieath  it  was  very  high  in  all,  being  -f  0.6,  +  0.75,  and 
+  0.7  respectively. 

The  time  relations  of  the  anbitryptic  rise  have  so  far 
only  been  roughly  determined.  The  earliest  period  in 
which  it  was  noted  was  two  hours  after  an  injection  and 
four  hours  after  administration  of  tuberculin  by  mouth. 
After  about  forty  hours  the  index  again  sinks  to  its 
previous  height.  Nothing  in  the  shape  of  a  negative 
variation  has  been  so  far  observed. 

It  would  seem,  therefore,  that  in  pulmonary  tuberculosis 
this  rise  of  antitryptio  power  affords  an  easy  method  of 
determining  the  effect  of  an  inoculation.  In  several 
afebrile  cases,  where  the  temperature  chart  has  shown  no 
result  from  inoculation,  the  antitryptic  index  has  shown  a 


well-marked  rise.  The  temperatui-e  chart  at  the  best, 
when  it  indicates  a  reaction  at  all,  cannot  quantitatively 
express  the  degree  of  the  response  :  it  would  appear  to  bear 
the  same  want  of  relation  to  the  degree  of  stimulus  that 
the  report  of  a  gun  does  to  the  force  with  which  the 
trigger  is  pressed.  In  addition,  the  antitryptic  index, 
besides  telling  us  the  effect  and  the  necessity  for  perform- 
ing or  abstaining  from  inoculation,  may  have  some  value 
in  reinforcing  clinical  observations  of  the  progress  and 
prognosis  of  the  disease. 

In  2  cases  of  pure  surgical  tuberculosis  involving  the 
joints  I  was  unable  to  find  any  alteration  of  the  antitryptic 
index,  nor  was  there  any  rise  following  inoculation.  In 
neither,  however,  was  there  any  temperature  nor  any 
constitutional  symptoms. 

As  to  the  value  of  the  antitryptic  index  in  diagnosis  of 
tubercle,  we  are  on  leas  explored  ground.  In  2  cases 
of  normal  people  inoculated  with  tuberculin  there  was  no 
efc'ect  on  the  index  ;  in  the  comparatively  large  percentage 
of  failures  to  observe  a  rise  of  index  after  inoculation,  the 
index  was  aU-eady  high  in  all  those  in  which  inoculation 
failed  with  a  relatively  large  dose.  I  am,  therefore, 
inclined  to  think  that  in  an  early  case  of  tubercle  with  a 
low  or  only  slightly  raised  index  the  chances  of  a 
post-inoculative  rise  would  be  very  great. 

With  regard  to  other  infective  diseases,  observations 
have,  so  far,  been  rather  scanty.  I  am  at  present  engaged 
with  Dr.  Bailey  on  a  systematic  examination  of  the  cases 
in  St.  George's.  Nine  cases  of  pneumonia  have  been 
examined  during  the  height  of  the  fever,  and  of  these  the 
antitrypUc  index  was  again  examined  in  6  after  the 
crisis.  In  aU  cases,  whilst  the  fever  was  at  its  height, 
the  antitryptic  index  was  very  high  and  it  became  only 
sUghtly  lower  in  serum  taken  a  day  after  the  crisis.  The 
descent  appears  to  be  very  slow,  and  normal  is  only 
reached  when  the  pnlmonarj'  disturbance  has  completely 
subsided.  In  a  number  of  cases  of  scarlet  fever  the  index 
was  high  during  the  febrile  period,  remained  sj  after  the 
temperature  had  come  down,  and  in  severe  cases  only 
reached  aormal  about  fourteen  days  after  the  fall  of 
temperature. 

In  2  cases  of  typhoid  examined  the  index  continued 
high  two  and  three  weeks  respectively  after  the  tem- 
perature had  fallen.  Both  these  cases  showed  signs  of 
intestinal  ulceration. 

In  2  cases  of  maUgnant  endocarditis  the  index  was  very 
high,  going  up  markedly  shortly  before  death  ;  continuous 
observations  were  not,  however,  made. 

In  a  case  of  diphtheria  the  index  was  only  moderately 
raised,  and  fell  with  the  temperature  after  administration, 
of  antidiphtheritic  serum  ;  the  case  was  a  mild  one. 

Late  secondary  and  tertiary  syphilitic  cases  have  the 
index  unaffected.  Dr.  Bailey  is  at  present  engaged  in 
investigating  the  index  in  early  secondary  cases. 

I  have  observed  no  affection  of  the  index  in  the  3  cases 
of  mild  gonorrhoea  I  have  examined. 

In  5  cases  of  parenchymatous  nephritis  the  index  has 
been  found  to  be  raised.  In  2  of  these  cases  there  was 
a  recent  history  of  acute  nephritis;  the  history  of  the 
other  cases  was  unfortunately  not  obtained. 

The  effect  of  cell  injury  is  suggestive.  In  3  cases  after 
operation  for  hernia,  which  were  doing  well  and  were 
perfectly  aseptic,  the  antitryptic  index  was  raised.  Similar 
results  were  obtained  in  3  cases  of  fracture  which  was 
simple,  and  a  quiet  absorption  of  debris  was  probably 
proceeding. 

One  of  the  most  cmious  and  important  variations  of 
the  autitryptic  index  occurs  in  the  serum  of  patients 
affected  by  neoplasms.  The  increase  of  antitryptio  power 
is  so  gross  that  it  can  be  in  most  cases  readUv  demon- 
strated by  the  plate  method  or  that  of  Fuld,  and  Brieger 
and  Trebing,  using  the  latter,  found  that  in  a  great 
majority  of  cases  of  carcinoma  the  indfx  was  raised. 
Their  results  have  been  confirmed  by  i  tiiei-  observers, 
including  Becker,  but  the  nearly  imiversal  occurrence  of 
this  rise,  when  cases  of  slight  rise  are  taken  into  account, 
requires  for  its  demonstration  the  use  c  t  more  deUcate 
methods.  In  15  cases  examined  I  found  only  one  certain 
exception  to  the  rule  that  in  patients  with  neoplasm  the 
antitryptic  index  is  raised. 

For  permission  to  use  his  very  extensive  observations 
I  am  indebted  to  Dr.  Hort,  who  is  reading  a  paper  on  the 
subject  in  the  Surgical  Section.     This  observer  collected 
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100  cases  of  neoplasm,  and  found  that  in  only  6  per  cent 
■wao  the  heightened  antitryptic  index  absent.  After  a 
variable  time  following  complete  removal  of  the  growth 
the  index  fell  to  normal,  and  was  found  again  to  be  raised 
when  recurrence  took  place.  His  estimations  of  antitryptic 
power  were  done  by  Surensen's  method,  which,  if  less 
delicate  or  easy  than  the  physical  methods  I  have  men- 
tioned, is  quite  sufficiently  sensitive  for  this  purpose. 

The  importance  of  these  observations  as  an  aid  to  the 
diagnosis  of  neoplasms  cannot  be  overe.stima,ted.  It  is 
true  that  in  cases  where  there  is  evidence  of  bacterial 
disease  or  parenchymatous  nephritis  the  method  is  un- 
available ;  but  in  the  majority  of  cases  -where  we  are 
dealing  -with  symptoms  referable  to  pressure  or  obstruc- 
tion in  an  otherwise  healthy  man  it  would  appear  that 
rise  of  antitryptic  index  is  of  almost  diagnostic  signifi- 
cance, and  this  rise  will  be  of  the  greatest  assistance  in 
investigating  the  question  of  recurrence.  Unfortunately 
there  appears  to  be  no  discrimination  in  the  antitryptic 
index  between  benignant  and  malignant  growths. 

Finally,  a  word  may  be  said  concerning  the  significance 
of  the  antitryptic  index.  Here  our  knowledge  is  prac- 
tically nil.  That  the  antitryptic  power  of  the  serum  is 
attached  to  the  albumen  moiety  was  shown  by  Cathcart 
and  Landsteiner,  and  the  views  of  Glaessuer,  who  con- 
sidered that  it  was  attached  to  the  euglobulin  fraction, 
may  be  considered  to  have  been  definitely  disproved  by 
Cathcart.  A  similar  antitryptic  power  has  long  been 
known  to  be  possessed  by  egg-white.  Attached  to  the 
globulin  portion  of  the  serum  is  an  auxilytic  and  possibly 
feebly  proteolytic  body,  which  was  described  by  Hedin  in 
the  serum  of  the  ox,  and  has  since  been  noted  by  many 
observers.  The  antitryptic  power  of  serum  would  appear, 
therefore,  to  be  the  algebraic  sum  of  the  antitryptic  and 
the  auxilytic  bodies.  It  became,  therefore,  necessary  to 
know  whether  variations  of  the  antitryptic  power  were 
due  to  increased  or  decreased  activity  of  the  antitryptic 
moiety  or  of  the  auxilytic  moiety.  The  fact  that  the 
antitryptic  power  is  destroyed  at  56"^  G.  and  the  auxilytic 
power  is  left  untouched  enabled  me  to  test  this  point  by 
the  simple  method  of  taking  two  serums  with  high  and 
low  antitryptic  indices,  and,  after  estimating  their  indices, 
to  use  fresh  portions  of  each  serum  which  had  been  pre- 
viously heated  half  an  hour  at  56°  C.  In  the  latter  case 
the  amount  of  tryptic  digestion  in  the  digests  containing 
the  two  heated  portions  was  exactly  the  same;  conse- 
quently the  variations  of  antitryptic  power  were  due  to 
the  antitryptic  content  of  the  two  serums.  It  may  be 
further  added  that  the  auxilytic  power  is  so  feeble  that 
its  activity  cannot  be  demonstrated  in  the  small  amounts 
of  serum  used  and  the  time  during  which  the  observations 
are  conducted.  The  question  as  to  whether  the  anti- 
tryptic power  is  really  a  function  of  the  albumen  or  of 
some  body  bound  up  with  it  is  the  subject  of  some  work 
on  which  I  am  at  present  engaged.  I  have  found  it 
possible  to  extract  the  antitryptic  body  of  serum  with 
chloroform,  and  a  lipoid  body  soluble  in  chloroform  and 
ether  and  insoluble  in  acetone,  possessing  feebly  anti- 
tryptic properties,  has  been  obtained.  Experiments  are 
not,  however,  sufficiently  advanced  to  enable  any  definite 
statement  to  be  made. 

The  universal  presence  of  potential  intracellular  proteo- 
lytic enzymes  might  make  it  seem  likely  that  the  serum 
inhibits  a  constant  inhibitory  action  on  such  enzymes, 
and  by  an  increase  or  decrease  of  inhibitory  power 
regulates  tissue  metabolism.  The  heightened  antitryptic 
power  would  be  in  these  terms  what  the  Germans  have 
called  a  "  cachexial  reaction."  The  evidence  against  this 
view  is  very  strong.  In  cases  starving  from  non-malignant 
oesophageal  stricture  or  gastric  ulcer  there  is  no  rise  of 
index,  nor  is  the  rise  in  malignant  disease  in  any  relation 
to  the  presence  or  absence  of  cachexia.  More  may  be  said 
in  favour  of  the  view  that  a  rise  of  antitryptic  index  is  a 
response  to  the  introduction  of  tryptic  enzymes  into  the 
blood  stream  hberated  by  autolysis  of  cells.  This  would 
explain  the  heightened  index  in  cases  where  an  aseptic 
operation  or  a  simple  fracture  has  caused  cell  destruction. 
I  have,  moreover,  been  able  to  markedly  raise  the  anti- 
tryptic index  in  rabbits  injected  with  rabbit  Hver  and 
kidney  which  had  been  allowed  to  undergo  aseptic  auto- 
lysis for  several  hours,  and  then  the  ferments  extracted  by 
BucSiner'a  method  and  injected.  In  such  animals  the 
eerum  showed  a  slightly  increased  inhibitory  power  on  the 


progress  of  autolysis  of  normal  rabbit  and  liver  and  kidneys 
as  compared  with  that  of  the  sertjm  of  a  normal  rabbit. 
But  in  the  case  of  rabbits  injected  severally  with  liver  or 
kidney  ibis  inhibitory  power  was  not  specific  for  that; 
organ.  The  rise  of  index  so  sharply  following  inoculation, 
of  tuberculous  subjects  with  tuberculin  might  be  explained 
as  due  to  an  increased  cytolysis,  the  liberated  enzymes- 
calling  forth  more  antibody,  it  is  hard,  however,  to  recon- 
cile such  a  view  with  the  heightened  index  in  rapidly 
growing  malignant  tumours,  such  as  a  fibroma  of  the 
uterus.  It  is  hardly  possible  that  in  bacterial  diseases  the 
increased  antitryptic  power  is  due  to  the  products  of  the 
bacilli  themselves,  though  the  antitryptic  power  of  the 
bacterial  body  is  amazing,  as  may  bo  readily  shown  by 
growing  culture  in  a  trypsin  solution  kept  at  full  strength 
by  constant  additions  of  fresh  trypsin.  It  is  urgently  to 
be  desired  that  some  observations  on  the  correlation  of  the 
leucocyte  count  of  the  blood  and  the  antitryptic  index 
should  be  performed.  A  paper  on  this  subject  has  been 
published  by  Wiens,  who  found  no  striking  concordance, 
but  the  unreliability  of  the  plate  method  he  uses  allows  no 
safe  conclusions  to  be  drawn  from  this  work.  I  have  not 
dealt  with  the  relation  of  the  antitryptic  index  to  the 
phagocytic  power  of  the  blood,  but  this  also  is  a  subject 
offering  a  promising  field  for  research. 


DISCUSSION. 
Mr.  A.  Fleming  (London)  said  that  he  was  in  agreement 
with  Dr.  Golla  that  in  all  cases  of  pneumonia  the  index 
was  very  high,  and  remained  so  after  the  crisis.  In  tuber- 
culous cases  he  found  that  in  cases  in  which  there  was 
apparently  no  secondary  infection  there  was  no  rise  of  the 
antitryptic  index,  but  in  cases  in  which  there  was 
secondary  infection  with  pyogenic  organisms  there  was 
increase  of  the  antitryptic  power.  He  suggested,  there- 
fore, that  the  antitryptic  index  had  no  relation  to  the 
tuberculous  infection,  but  was  in  relation  to  the  pus- 
forming  organisms  which  form  the  secondary  infections. 


GENESIS    AND    TREATMENT    OP    THE 
3IALIGNANT   TUMOURS. 

By  Professor  Sanfelice, 
Bologna, 
■\Ve  can  divide  those  who  work  on  this  subject  into  three 
categories. 

To  the  first  belong  the  pure  morphologists,  who, 
if  they  have  rendered  a  great  service  to  science  in  some 
ways,  have  been  wrong  in  believing  that  the  question  of 
cancer  genesis  can  be  solved  by  dividing  the  carcinomata 
into  hundreds  of  sections  and  studying  their  morphology 
and  the  genesis  of  the  cellular  neoplastic  elements  from 
the  beginning  to  their  complete  evolution.  They  do  not 
care  for  experimental  methods,  and  violently  attack 
those  who,  in  consequence  of  experiments,  have  adhered 
to  the  parasitical  theory  of  mahgnant  tumours,  denying 
them  even  the  intellectual  capacity  to  understand  what 
may  be  a  cancer  and  what  may  be  a  sarcoma. 

These  morphologists  have  laid  down  some  theories 
with  which  they  believed  that  they  had  explained  the 
genesis  of  cancer,  but  without  foundation,  because  when 
we  have  learnt  that  the  cells  of  the  organism  which  give 
origin  to  malignant  tumours  become  anaplastic,  or  are 
displaced  by  inflammation  in  the  connective  tissue,  we 
do  not  quite  know  the  etiological  agent  of  the  anaplasia 
and  of  the  inflammation  that  has  afterwards  produced 
the  misplacing  of  the  cellular  elements. 

At  present  the  morphological  study  of  the  malignant 
tumours  of  man  has  given  all  it  can. 

To  the  second  category  belong  those  observers  who  also, 
without  neglecting  morphological  researches,  have  followed 
the  experimental  way,  transplanting  the  tumours  from  one 
animal  into  another  of  the  same  species  or  of  different 
species,  studying  the  more  important  conditions  of 
development  of  the  neoplastic  cells,  and  seeking  to  solve 
the  problem  of  the  innate  or  acquired*  immunity  against 
the  growth  of  the  transplanted  cells.  In  these  last  years 
almost  all  the  experimenters  have  fallen  into  a  real  mania 
to  procuring  themselves  a  rat  or  a  mouse  with  a  spon 
taneous  tumour  for  initiating  the  series  of  the  transplanta- 
tions  through    many    generations,   as  if  this  method  of 
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research  could  sohe  the  question.  All  these  trials  have 
taught  us  very  l^ittie,  and  they  have  not  advanced  the 
question  of  the  et'ology  of  the  malignant  tumours  ;  on  the 
contrary,  the  result  of  al!  these  transplantations  of 
tumours  from  one  animal  into  another  of  the  same  species 
or  of  different  species  marks  a  regression  in  the  way  of 
the  important  question,  because  the  greater  part  of  the 
observers  tend  to  elevate  the  neoplastic  cell  to  the  degree 
of  etiological  agent  by  itself  without  the  intervention  of  a 
parasitical  agent,  returning  thus  to  the  ancient  conception 
of  Cohnheim. 

To  the  third  category  of  observers  who  study  the  ques- 
tion of  cancer  belong  the  partisans  of  the  parasitical 
iheory,  grounded  on  the  pathologic  action  of  the  blasto- 
mycetes^  It  is  a  legion  of  very  few  labourers  if  we 
subtract  those  who,  publishing  researches  made  with 
little  scientific  rigour,  have  contributed  to  throw  discredit 
on  the  works  which  deserve  to  be  considered.  One  knows 
already  by  the  researches  acquiied  by  science  the  power 
of  transplantation  of  malignant  tumours  from  one  animal 
into  an  animal  of  the  same  species.  And  animals  which 
have  overcome  a  first  inoculation  show  afterwards  a  resist- 
ance to  the  consecutive  inoculations  of  tumours.  The 
spontaneous  tumours,  hke  those  obtained  by  transplanta- 
tion, are,  however,  the  secondary  effect  of  a  cause  which 
has  remained  till  now  unknown :  thus  the  study  of  the 
cells  alone  which  form  the  tumour,  which  is  the  principal 
object  of  the  morphologists,  although  important,  could  not 
form  a  step  to  the  knowledge  of  the  causes — that  is.  of  the 
agents  which  are  able  to  make  the  cells  neoplastic ;  that  is 
to  say,  to  produce  a  tissue  of  new  formation,  a  guest  per- 
nicious enough  for  the  organism,  and  at  the  same  time  an 
essential  and  dangerous  condition  of  every  malignant 
tumour. 

From  the  researches  that  I  initiated  at  Cagliari  in  1394, 
I  found  that  in  malignant  tumours  of  man  and  of  animals 
one  meets  pathologic  saocharomycetes  which  can  rarely  be 
artificially  cultivated,  and  are  often  uncultivated,  because 
they  are  transformed  into  Russel's  atoms  for  the  action  of 
an  antiboSy,  that  forms  itself  in  the  blood  of  the  animal,  a 
prey  to  the  infection.  This  in  the  same  manner  as  the  bac- 
teriologic  serums'acts  on  the  saccharomycetes,  producing  in 
them  the  fusion  of  the  chromatic  substance  and  the  inter- 
position of  the  parasites  in  very  small  round  bodies. 
This  transformation  is  owing  to  the  organism  pos- 
sessing power  of  neutrahzation  and  reparation  that  are 
dirested  to  hurt  the  life  of  the  invading  micro- 
organisms. There  is  another  important  fact  which 
resulted  from  the  first  researches — namely,  that  when  the 
blastomycetes  which  we  meet  in  the  malignant  tumours 
can  be  artificially  cultivated,  they  present  themselves 
coagulated,  exactly  like  those  forms  which  were  con- 
sidered by  Soudakewitch,  by  Prusser,  by  Plimmer,  and  by 
others  as  belonging  to  protozoa  which  must  not  be  con- 
fused with  the  usual  cellular  inclusions  and  with  ordinary 
degenerations  of  the  cellular  protoplasms.  This  second 
fact  represents  the  exception,  because  in  the  greater  part 
of  the  malignant  tumours  the  blastomycetes  exist,  but 
under  the  form  of  certain  atoms. 

The  blastomycetes  isolated  from  the  malignant  tumours 
inoculated  alone  into  guinea-pigs  and  into  rabbits  give 
place  to  the  pioduction  of  tumours,  which  are  for  the 
greater  pare  constituted  of  parasites.  In  this  case  one 
treats  of  pseudo-tumours,  and  not  of  real  cellular  neo- 
plasms. These  pathogenes  blastomycetes  inoculated  alone 
into  dogs  in  fewer  numbers,  but  with  a  percentage  superior 
to  those  wo  observe  in  the  spontaneous  malignant  tumours, 
give  place  to  a  production  of  real  epithelial  connective 
tissue  and  malignant  neoplasms.  With  this  first  series  of 
vicissitudes  one  has  not  exhausted  the  study  of  the  patho- 
genic power  which  the  blastomycetes  aie  able  to  exercise 
in  animal  organisms. 

From  a  series  of  preliminary  researches  I  was  convinced 
that  the  cells  of  the  malignant  tumours,  spreading  far 
from  the  primitive  tumour  into  the  organs  and  forming 
the  metastasis,  do  not  transport  the  parasites  into  their 
cellular  protoplasms.  From  that  we  deduce  that  the 
cancerous  and  sarcomatous  ceUs  must  necessarily  bear  a 
stimulus  represented  by  some  chemical  substanceexisting 
in  them  by  which  they  can  be  multiplied  at  a  distance 
from  the  primitive  tumour.  One  must  for  that  reason 
think  of  the  existence  of  special  toxins  produced  by  the 
blastomycetes,  and  able  to  stimulate  the  cellular  elements 


to  the    atypical   reproduction  till   the  formation  of    the 
malignant  tumours. 

Some  years  ago,  while  I  practised  a  series  of  inoculations 
of  the  trachea  on  guinea-pigs  and  rabbits,  in  order  to 
study  the  action  that  the  blastomycetes  are  able  to 
exercise  when  they  aie  placed  in  contact  with  epithelial 
and  cellular  elements,  I  remarked  that  when  we 
inoculated  the  parasites  alone  they  multipHed  con- 
siderably, and  the  tissue  gave  little  proliferative 
reaction,  whilst,  when  we  inoculated  the  parasites  to- 
gether with  the  soli3  substratum  of  nutrition  on 
which  they  had  fed,  we  obtained  a  limited  multiplication 
on  the  part  of  the  cellular  elements.  I  thought  then  that 
the  different  results  of  the  discovery  were  due  to  the 
existence  of  toxins  contained  in  the  solid  substratum  of 
nutrition.  At  that  time  I  began  the  study  of  the  action 
which  the  parasites  with  the  toxins,  and  the  toxins  alone, 
are  able  to  exercise  on  the  common  experimental  animals. 
After  a  loKg  series  of  researches  I  succeeded  in  finding  a 
liquid  nutriment  in  which  the  blastomycetes  isolated  from 
the  malignant  tumours  produce  very  active  toxin.  The 
toxin  alone  inoculated  into  the  animals  gave  place  to 
malignant  tumours  in  chemical  composition  and  in  structure 
like  those  which  we  remark  in  man. 

With  the  discovery  of  toxins  we  have  explained  the 
genesis  of  malignant  tumours.  The  parasite  exists  on  the 
skin,  on  the  surface  of  the  mucous  membrane,  in  the 
little  glands  annexed  to  the  skin  of  the  normal 
individual.  When,  for  reasons  not  yet  known,  there  is 
a  diminution  of  the  organic  resistance  of  the  cellular 
elements  which  maintain  in  a  state  of  latent  life  the 
microbes  wliich  we  have  in  us,  these  may  multiply  and 
give  place  to  the  production  of  the  toxins  which  stimulate 
to  atypical  proliferation  that  group  of  cellular  elements 
which  one  finds  around  the  parasites  which  have  multi- 
plied. In  this  manner  the  epithelial  or  connective  tissue 
tumour  begins  from  a  limited  number  of  cells.  The  para- 
sites operate  in  the  first  moment  of  the  evolution  of  the 
tumour ;  then  the  cells  altered  by  the  toxins  multiply 
themselves,  giving  place  to  the  formation  of  the  tumour. 
When  the  parasites  have  finished  their  vital  course  they 
die,  and  their  dead  bodies  provoke  the  reaction  of  the 
organism,  which  ma,nifests  itself  with  the  formation  of 
an  antibody,  transforming  the  blastomycetes  into  Httle 
fuchsinophile  bodies. 

After  having  confirmed  the  existence  of  the  toxin  in  the 
culture  of  the  pathogenic  blastomycetes,  it  was  interesting 
to  see  when  they  were  inoculated  into  the  animals  in  con- 
siderable dose,  and  for  a  long  time  ihey  had  the  property 
of  determining  in  the  blood  ot  the  animals  the  formation 
of  specific  antibodies. 

As  animal  producers  of  serum,  we  chose  large  dogs.  On 
the  first  days  we  inoculated  subcutaneous  connective 
tissue  with  the  attenuated  toxin  ajid  then  integral  toxin, 
and  we  saw,  after  one  or  two  weeks,  the  antitoxin  began 
to  increase  to  a  maximum,  which  was  gained  after  the 
third  month.  The  antidote  serum  may  be  employed  with 
efficacy  in  the  malignant  tumours  of  dogs  and  mice,  also 
when  j\  c  cm.  can  neutralize  ten  times  the  dose,  certainly 
deadly,  of  culture  containing  living  parasites  and  toxin,  if, 
however,  the  cure  does  not  begin  too  late.  The  therapeutic 
serum,  in  order  to  succeed,  must  be  applied  early. 

It  was  necessary  at  this  point  to  study  the  action  of  the 
serum  drawn  from  the  inoculated  dogs  on  dogs  which 
presented  spontaneous  malignant  tamoars.  Dogs,  as  one 
says,  are  subject  to  contract  cancers  and  sarcoma 
resembling  in  course  and  structure  those  of  man.  The 
theorists  have  till  now  considered  the  malignant 
tumours  as  a  pathologic  process  by  itself,  independent  of 
the  organism  which  brings  it.  Xothing  is  mere  inexact. 
Malignant  tumours,  like  all  pathological  processes,  pro- 
voke, from  the  part  of  the  organism,  a  reaction  which 
manifests  itself  by  the  production  of  specific  antibodies,  as 
is  proved  by  the  slow  course  of  some  tumours,  the  deficient 
propagation  at  a  distance,  the  extended  regressive 
metamorphosis  in  some  cases. 

When,  instead,  the  reaction  is  weak,  then  the 
tumour  develops  rapidly ;  it  filt-ers  quickly  through  the 
healthy  tissues,  and  in  the  space  ot  a  few  months  the 
patient  dies.  All  depends  on  the  greater  or  smaller,  slow 
or  swift,  active  or  weak  foriiiation  of  the  spc-cidc 
antibodies. 
The    therapeutic    method    of    the    serum    consists    in 
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increasing  tliis  reaction  that  naturally  exists,  but  finally, 
if  it  is  not  strengthened  by  artificial  means,  it  is  reduced 
to  a  struggle  of  unequal  strength,  and  the  subject  gene- 
rally succumbs.  The  results  obtained  prove  that  this 
increase  of  the  reparative  reaction  is  possible.  In  the 
fourteen  dogs  afiected  by  cancers  of  the  breast,  cancer 
under  the  skin,  lymph  sarcomata,  preputial  and  vaginal, 
we  had  complete  recovery,  without  exception,  in  five  or 
six  monthsi  la  the  dogs  in  which  the  tumours  had  given 
rise  to  metastasis— that  is  to  say,  it  was  itself  prepared  at 
distance  from  the  original  tumour — we  remarked  that  the 
metastasLs  disappeareil  before  the  principal  tumour,  and 
this  remark  leads  us  to  suppose  that  the  serum  operates  at 
first  upon  the  yoang  tumours  and  after  upon  those  of 
ancient  date.  The  toxin  which  represents  the  stimulus  to 
the  proliferation  of  the  cells  of  new  formation,  having  been 
deetroyed  by  means  of  the  curative  serum,  becomes  stronger 
and  regresses.  From  the  results  obtained  up  to  this  we 
can  conclude  that  treatment  by  the  serum  gives  the 
same  results  in  man  as  in  animals.  It  is  a  question  of 
pathologie  process  produced  by  the  same  morbific  agent, 
and  for  that  reason  they  must  equally  feel  the  curative 
action  of  the  serum. 


THE    MICROBE    OF    WHOOPING-COUGH. 

By  Professor  Bordet, 
Brussels. 
The  microbe  of  whooping  covagh  was  discovered  three 
years  ago,  in  the  course  of  certain  researches  which  I 
undertook  in  collaboration  with  Dr.  Gengou.  The  dis- 
covery is  thus  a  recent  one,  and  the  question  arises  how 
the  etiological  factor  has  so  far  escaped  the  notice  of  the 
numerous  bacteriologists  who  have  devoted  their  attention 
to  this  subject.  The  microbe  of  this  disease,  although 
not  large,  is  easily  visible,  and  though  somewhat  dainty,  it 
grows  readily  enortgh  on  special  media.  The  fact  that  the 
problem  of  the  cause  of  whooping-cough  has  not  been 
hitherto  solved,  may  be  due  to  the  unequal  distribution  of 
the  germ  in  the  respiratory  tract,  and  the  slowness  with 
which  it  grows  in  the  early  cultures.  The  secretion  of 
mucus  in  the  case  of  children  suffering  from  whooping- 
cough  is  usually  abundant,  and  comes  from  various  points 
in  the  respiratory  tract.  If  one  examines  mucus  from  the 
nose  and  throat  one  finds  usually  numerous  bacteria  of 
secondary  infections,  such  as  pneumococci,  influenza 
bacilli,  etc.,  but  the  specific  germ  in  this  situation  is  rare. 
It  grows  by  choice  deep  in  the  remoter  parts,  seldom  above 
the  level  of  the  lai-ynx,  oftener  below  it.  Further  it  is  at 
the  beginning  of  the  whooping  period  that  the  germ  is 
most  abundant ;  later  it  is  much  more  scanty.  It  follows 
from  the  above  that  to  obtain  a  suitable  material  from 
which  to  take  culture;?,  it  is  essential  to  pick  out  from  the 
phlegm  a  strip  of  viscid  exudate,  rich  in  leucocytes, 
coming  from  the  depth  of  the  bronchi,  the  expulsion  of 
which  marks  the  end  of  one  of  the  violent  fits  of  whoopiag 
characteristic  of  the  disease  in  this  stage.  Xaturally,  the 
child  must  be  suffering  from  whooping-cough  alone,  not 
whooping-cough  complicated  by  any  other  disease. 

When  the  favourable  conditions  above  stated  are 
realized  the  shreds  of  mucus  are  seen  to  contain 
numerous  leucocytes  and  a  vast  number  of  a  small  ovoid 
microbe  having  the  following  characteristics :  it  is  non- 
motile,  negative  to  Gram,  staining  feebly  with  the  usual 
basic  dyes,  such  as  methylin  or  toluidin  blue ;  this  bac- 
terium is  the  real  cause  of  whooping-cough.  At  this 
point  the  second  difficulty  to  which  1  alluded  presents 
itself ;  even  on  the  most  favourable  media  the  germ,  at 
least  in  the  first  cultures,  grows  remarkably  slowly,  two 
•or  three  days  elapsing  before  the  colonies  appear.  Again, 
the  exudate  must  contain  the  specific  germ  in  almost  pure 
culture,  otherwise  it  is  at  once  outgrown  by  extraneous 
organisms,  such  as  the  influenza  bacillus  and  pneumo- 
•coccus.  If,  however,  at  the  end  of  twenty-four  hours, 
a  fair  number  of  extraneous  colonies  appear  on  the  plate, 
the  specific  germ  may  yet  be  separated  by  stroking  with 
the  platinum  wire  the  bare  surface  of  the  medium, 
between  the  colonies :  care  must  be  taken  not  to  touch  any 
visible  colony.  Fresh  tubes  are  then  sown  with  the  wire 
and  incubated.  It  was  by  this  method  that  we  first 
isolated  the  speciSc  germ  in  pure  culture. 

The  best  medium  is  that  described  by  us  in  our  first 
paper,  and  consists  of  defibrinated  blood  (human  or  rabbit) 


thoroughly  mixed  with  an  equal  quantity  of  3  per  cent 
agar  containing  a  little  extract  of  potato  and  glycerine. 
This  must  be  melted  previous  to  mixing.\  The  medium  is 
then  set  aside  to  cool. 

As  regards  the  morphology  of  the  bacterium  of  whooping- 
cough,  I  have  already  said  that  it  is  a  small  cocco-bacillns, 
its  size  and  shape  being  comparable  to  those  ot  the  bacillus 
of  influenza.  Examined  in  situ,,  it  is  usually  rather 
longer  and  plumper,  but  during  the  process  of  subcultiva- 
tion  it  becomes  smaller  and  smaller,  until  it  finally  appears 
as  a  mere  point,  even  under  the  highest  powers. 

I  will  touch  very  briefly  upon  its  cultural  characteristics. 

On  the  blood-agar  medium  described  above  it  shows  a 
fairly  thick  whitish  streak,  the  subjacent  blood  being 
haemolyzed,  but  not  blackened ;  this  appearance  is  entirely 
different  to  that  of  other  bacteria  morphologically  similar, 
such  as  the  influenza  bacillus. 

The  bacterium  grows  well  in  liquid  media,  such  as 
serum  bouillon,  or  blood  bouillon,  provided  that  shallow 
vessels  be  used,  so  as  to  offer  a  large  surface  in  contact 
with  the  air,  the  bacterium  being  an  obligatory  aerobe. 

It  WES  our  idea  at  first  that  the  bacterium  would  not 
grow  at  all  on  the  ordinary  media,  sterilized  in  the  auto- 
clave— for  example,  agar-agar. 

It  is  possible,  however — as  confirmed  also  by  Mr. 
Klimenko — to  so  adapt  the  bacterium  that  it  will  grow 
readily  on  the  stock  media  of  the  laboratory.  If  an 
ordinary  agar  tube  be  sown  richly  with  a  blood  agar 
culture,  no  growth  appears  during  the  first  week.  After 
twelve  days  the  process  of  accUmatization  begins,  and  a 
feeble  growth  shows  faintly. 

Later,  the  smear  becomes  denser,  and  a  new  race  is 
born,  capable  of  vigorous  reproduction. 

A  somewhat  shorter  way  of  arriving  at  the  same  result 
is  to  make  subcultures  into  a  series  of  agar  tubes,  con- 
taining a  progressively  smaller  quantity  of  defibrinated 
blood. 

I  propose  to  come  back  later  to  this  question  of  the 
adaptaticu  of  the  germ  to  unfavourable  media,  and  to 
show  you  that  the  race  so  modified  has  developed  new 
traits,  and  that  it  displays  differennes  of  a  striking  type 
from  the  mother  culture.  I  will  not  enter  further  into  the 
cultural  characteristics;  far  more  to  the  point  is  it  to  in- 
quire into  the  proofs  on  which  we  base  our  claim  that  this 
microbe  is  reaJJy  the  determining  cause  of  whooping-cough. 
I  have  already  described  how,  in  microscopic  preparations 
from  the  exudate,  taken  at  the  beginning  of  the  disease, 
the  bacterium  is  present  in  enormous  numbers  and  in 
practically  pure  culture ;  this  in  itself  is  merely  sug- 
gestive, but  that  which  to  my  mind  is  quite  conclusive  is 
the  serum  reaction  of  convalescent  cases.  It  is  true  that 
it  does  not  agglutinate  very  strongly;  but  in  relation  to 
the  micro-organism  which  we  have  described  it  pos- 
sesses specidc  sensitizing  properties  well  defined  and 
invariable. 

The  method  by  which  this  sensitizing  power  of  a  serum 
may  be  evidenced  is  too  well  known  for  me  to  describe  it 
in  detail  here.  I  refer  to  the  one  pubhshed  by  Gengou  and 
myself,  under  the  title  of  The  Fixation  of  the  Alexine,  a 
method  to  which  we  w«re  led  by  my  earlier  studies  on 
immunity,  and  especially  by  those  connected  with  anti- 
miorobic  and  haemolytic  serums. 

As  you  know,  it  was  shown  in  1895  that  an  immune 
serum,  such  as  cholera  serum,  agglutinates  specifically  the 
bacteria  with  which  it  is  prepared.  This  principle  was 
extended  in  the  following  year  by  Gruber  and  Durham  to 
other  micrjbes.  Further,  cholera  serum  can  induce 
in  vitro,  without  the  help  of  any  cell,  or  the  intervention  of 
any  vital  influence,  bacteriolysis  of  the  cholera  vibrio. 
This  action  is  due  to  the  joint  efforts  of  two  substances— 
1,  thealexines  common  to  all  normal  serums  ;  2,  a  specific 
substance,  to  v.  liich  I  gave  the  name  of  '•  sensibilisatrice," 
or  "  sensitizer."  The  haemolytic  serums  which  I  prepared 
in  1898,  by  immunizing  animals  against  injections  of  alien 
blood,  showed  that  they,  too — just  as  the  bacteriolytic 
serums — ovv  ed  their  solvent  power  to  the  combined  action  of 
alexine  and  sensitizer.  In  all  these  actions  the  sensitizer 
acts  as  a  mordant,  by  which  the  alexine  is  enabled  to 
combine  with  and  destroy  the  blood  or  germ  cell. 

Upon  this  phenomenon  of  the  '•  fixation  of  the  alexine  " 
we  founded  a  method  which  for  some  time  past  we  have 
applied  to  the  study  of  divers  infections — typhoid,  tuber- 
culosis,    plague,     etc.— and   which    has    recently    been 
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adapted  by  Wasser  nann  and  his  collaborators  to  the 
diagnosis  of  syphilis.  Now,  in  the  case  of  whooping- 
cough,  this  method  shows  in  the  most  precise  manner  that 
convalescent  children  acquire  an  active  immunity  against 
the  bacterium  under  discussion.  This  is  a  fact  of  the 
greatest  value  in  favour  of  the  claim  made  for  this  germ  as 
the  determining  cause  of  whooping-cough. 

If  we  admit  this  claim,  the  nest  step  is,  by  means  of  a 
more  rigorous  study  of  the  germ,  to  attempt  to  formulate 
an  exact  idea  as  to  the  solution  of  the  disease. 

Whooping-cough  belongs  to  the  same  group  of  com- 
plaints as  diphtheria,  in  so  far  as  it  is  a  localized  infec- 
tion. The  microbe  grows  in  a  definite  area,  but,  like  the 
bacUlus  of  diphtheria,  it  hardly  spreads  at  all,  and 
particularly  it  never  reaches  the  blood. 

■\Vhat  is  the  cause  of  the  intense  irritation  of  the 
mucosa — an  irritation  which  provokes  these  violent 
paroxysms  of  whooping?  To  answer  this  question,  we 
must  study  the  pathogenic  power  of  the  germ. 

The  ordinary  laboratory  animals  seem  to  be  but  little, 
if  at  all,  affected  by  the  infection  of  this  microbe.  An 
exception  must  be  made  in  the  case  of  monkeys,  as  certain 
workers — Khmenko  and  Fraenkel — claim  to  have  pro- 
duced a  real  whooping-cough  by  infecting  these  animals 
with  our  bacterium.  It  is  true  that  Klimenko  thought 
that  he  had  produced  the  same  effect  on  puppies,  but  a 
good  deal  of  doubt  has  been  thrown  upon  his  results.  At 
all  events,  in  the  case  of  the  rabbit,  guinea-pig,  etc.,  the 
bacterium  is  unable  to  invade  the  organism  when  injected 
under  the  skin  or  into  the  peritoneum. 

When,  however,  these  animals  are  given  a  few  milli- 
grams of  culture  from  solid  media  into  the  peritoneum, 
they  die  with  all  the  symptoms  of  profound  intoxication, 
without  the  development  of  a  real  infection.  We  may, 
therefore,  conclude  that  the  bacterium  of  whooping-cough 
is  endowed  with  toxin-producing  properties  of  a  high  order. 
By  making  use  of  the  method  introduced  by  Bearedka,  we 
have,  in  fact,  succeeded  in  extracting  an  endotoxin — a 
poison  in  the  guise  of  a  slightly  opalescent  liquid.  In 
small  doses,  which  represent  only  a  most  minute  quantity 
of  microbic  matter,  a  fatal  result  ensues  upon  its  injection 
into  a  guinea-pig's  peritoneum,  with  the  production  of 
the  same  haemorrhagic  and  exudative  lesions  which 
follow  the  injection  of  the  living  germ.  Inoculated 
under  the  skin  in  the  dose  of  0  25  c.cm.,  it  induces  a 
haemorrhagic  oedema  followed  by  a  widespread  necrosis 
— the  skLn  becoming  black — and  upon  the  separation 
of  the  slough  it  leaves  a  vast  ulcer  of  several  square 
centimetres. 

An  analogous  necrosing  influence  has  been  seen  clearly 
on  the  surface  of  the  bronchi  in  affected  children,  as  we 
learn  from  interesting  data  furnished  by  Leonardo 
Domenici.  If,  from  the  bronchus  of  a  child,  a  small 
quantity  of  whooping-cough  exudate,  containing  the 
specific  germ  in  large  numbers  and  pure  culture,  be  injected 
into  the  anterior  chamber  of  a  rabbit's  eye,  no  infection 
takes  place,  and  no  microbic  growth  results.  In  the 
course  of  a  few  hours,  however,  there  ensues  a  necrosis  of 
the  cornea,  which  becomes  white  and  opaque,  as  though 
it  had  been  cauterized,  coincident  with  a  very  acute  con- 
junctivitis and  extraordinarily  profuse  lacrymation.  We 
may,  therefore,  admit  that  the  persistence  of  the  whooping- 
cough  in  children  can  be  ascribed  to  the  existence  of 
lesions  in  the  cellular  lining  of  the  bronchi  due  to  the 
action  of  a  remarkably  irritant  toxin.  This  would  explain, 
too,  why  the  whooping  ceases  to  be  a  featiu-e  of  thu 
clinical  picture  daring  the  period  immediately  preceding 
convalescence,  when  the  gsrm  has  become  very  lave  in  the 
exudate. 

The  child  has  bow  succeeded  in  getting  rid  of  the 
virulent  organism,  but  repair  of  the  damage  caused  by  the 
poison  takes  place  but  slowly.  Precisely  for  this  reason, 
too,  serum  therapy  has  failed  to  give  the  results  which 
were  hoped  for.  The  diagnosis  of  whooping-cough  is 
nearly  always  delayed  until  the  appearance  of  the  charac- 
teristic whoop ;  by  this  time  the  infection  has  obtained  a 
firm  hold,  and  the  toxin  has  already  produced  its  necrotic 
effect. 

I  think  that  vaccination  by  killed  cultures  should  be 
much  more  useful ;  but  the  difficulty  of  introducing  into 
general  acceptance  such  a  prophylactic  is  enhanced  by 
the  fact  that,  in  the  majority  of  cases,  the  disease  itself 
seldom  assumes  a  very  serious  type. 


Such,  gentlemen,  are  the  principal  facts  relative  to  the 
etioiogy  of  whooping-cough  and  to  the  interpretation  of  its 
more  obvious  symptoms.  They  have  already  been  pub- 
lished for  some  "time,  bat  with  year  permission  I  propose 
to  conclnde  by  bringing  to  your  notice,  very  briefly,  certain 
facts  which  we  have  observed  quite  recently,  and  which 
have  not  been  hitherto  made  public.  They  will,  perhaps, 
interest  those  among  you  who  are  concerned  particularly 
wish  the  problem  of  immunity.  I  have  been  able  to  con- 
firm them  during  the  execution  of  a  research  undertaken 
in  our  institute  in  collaboration  with  Dr.  Heeswijk,  of 
Amsterdam. 

The  problem  which  really  seems  to  be  the  must  puzzKng 
in  the  study  of  immunity,  and  perhaps  also  the  most  impor- 
tant, is  the  question  of  the  specificity  of  the  prophylactic 
serums  obtained  by  immunization. 

We  are  able,  thanks  to  these  serums,  to  diagnose  the 
nature  of  bacteria,  and  to  recognize  the  origin  of  real 
blood  cells  or  albuminoid  substances.  The  precision  and 
power  of  selection  shown  by  the  organism  in  elaborating 
substances  specifically  correlated  to  the  vaccine  are  really 
marvellous.  Xow,  one  of  the  questions  which  present 
themselves  in  regard  to  this  specificity  is  evidently  as 
follows.  We  are  able,  thanks  to  these  agglutinating 
serums,  to  recognize  a  given  microbe  and  to  differentiate 
it  fi'om  others.  But  this  characteristic  which  a  microbe 
possesses  of  reacting  with  an  appropriate  serum,  is  it 
inalienable  '?  May  it  not,  perhaps,  disappear  when  the 
germ  is  subjected  to  certain  conditions  of  existence  '?  In 
particular  reference  to  this  point,  how  far  does  it  depend 
upon  the  nature  of  its  food  supply  ?  As  long  ago  as  1896 
it  was  noticed  by  Metchnikoff  and  myself  that  the  cholera 
vibrio,  as  the  result  of  being  subjected  to  certain  vicissi- 
tudes, such  as  prolonged  contact  with  leucocytes,  acquired 
a  distinct  resistance  to  the  agglutinating  influence  of 
cholera  serum.  Analogous  examples  of  this  pheno- 
menon have  been  published  since,  and  the  researches 
of  Grasberge  and  Sohattenfrol  on  quarter-evil  are  very 
instructive  in  this  respect. 

Quito  recently  Dr.  Heeswijk  and  I  have  found  that 
the  bacterium  of  whooping-cough,  when  it  is  subjected 
to  special  conditions  of  existence,  may  lose  certain  of  its 
characteristic  elements,  especially  the  antigen  which  reacts 
to  the  agglutinin  of  the  specific  serum.  There  is  thus  an 
actual  loss  of  the  distinctive  signs  which  renders  possible 
the  serodiagnosis. 

I  mentioned  a  little  while  ago  that  the  microbe  of 
whooping-cough  prefers  a  blood  medium,  but  that  it  can 
be  accustomed  to  live  on  ordinary  agar.  We  thus  get  two 
distinct  varieties,  which  we  may  call  the  blood  germ  and 
the  agar  germ. 

In  relation  to  the  serum  reaction,  these  two  varieties 
behave  quite  differently. 

If  on  the  one  hand  an  animal  be  immunized  against 
the  blood  germ,  and  on  the  other  hand  against  the  agar 
germ,  serums  by  no  means  identical  are  obtained. 

Lack  of  time  forbids  me  to  enter  into  details.  I  will 
content  myself  with  quoting  one  experiment.  Let  us  take 
the  case  of  the  serum  of  a  horse  immunized  against  the 
blood  germ.  This  serum  agglutinates  the  latter  microbe 
up  to  a  very  high  standard,  whereas  it  is  infinitely  less 
active  towards  the  agar  germ. 

3Ioreover,  it  can  be  shown  that  the  reason  why  the 
blood  microbe  reacts  so  strongly  towards  this  agglutinating 
serum  is  that  it  contains  a  definite  chemical  radical — an 
antigen,  to  use  the  common  term — which  is  entirely  absent 
from  the  agar  germ. 

A  large  dose  of  a  thick  emulsion — in  physiological  saline 
— of  the  agar  germ  is  mixed  with  a  minute  quantity  of  the 
above  mentioned  serum;  a  few  hours  later  this  is  centri- 
fugalized  and  the  supernatant  fluid  decanted. 

Even  after  this  prolonged  contact  the  fluid  will  be  found 
to  have  retained  intact  its  original  agglutinating  standard 
towards  the  blood  germ.  On  the  other  hand,  control  tests 
made  by  mixing  the  blood  germ  with  the  same  serum 
show,  as  is  to  be  expected,  complete  absorption  of  the 
agglutinin. 

We  may  therefore  conclude  that  the  microbe  of  whooping- 
cough  when  grown  on  common  agar  loses  the  property  cf 
reacting  with  an  agglutinin  capable  of  influencing  the 
same  germ  when  grown  on  a  medium  rich  in  blood. 
Further,  this  property  is  regained  when  the  agar  germ  is 
replanted  in  blood  media. 
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With  regard  to  the  agglusination  reaction,  the  bacterium 
behaves  as  if  it  belonged  to  two  different  species, 
depending  upon  the  nature  of  the  medium  in  which  it  bo 
grown. 

Thug  it  may  be  considered  that  specific  antibodies  such 
as  agglutinins  are  aimed  Eot  so  much  at  the  essential 
constituents  of  the  bacilli  as  at  products  of  secondary 
rank,  which  may  or  may  not  be  formed  and  which  are 
nonessential,  and  do  not  remain  unchanging  through 
succeeding  generations. 

DISCUSSION. 

Dr.  J.  Fr.EEMAN  (London)  said:  We  are  all  of  ns  foitu- 
nate  in  the  opportunity  of  listening  to  Professor  Bordet 
on  this  subjecc  of  wbooi>ing- cough,  and  I  particularly  so, 
because  in  April,  1908,  I  received  from  him  a  culture  of 
Bordet's  bacillus,  and  I  hare  been  working  at  the  subject 
ever  since. 

In  the  paper  which  has  just  been  read  M.  Bordet  has 
refrained  from  dwelling  upon  the  unusual  difficulties  of 
his  task  and  upon  the  extreme  refinement  of  method  and 
technique  which  it  demanded.  The  microbe  grows  only 
on  special  media,  and  then  very  slowly,  there  being 
a  period  of  three  days  before  the  lir.st  colonies  are  visible; 
and,  in  addition,  the  microbe,  when  isolated  from  the 
expectorate,  was  indisticcuishable  from  the  influenza- 
like  bacillus  common  to  80  per  cent,  of  whooping-couoh 
cases,  to  throat  diseases,  and  normal  throats.  Time  will 
not  allow  me  to  say  anything  now  about  the  possible 
importance  of  this  influenza-like  microbe,  but  without 
doubt  this  similarity  greatly  increased  the  difficulty  of 
isolating  Bordet's  bacillus. 

These  two  microbes,  which  canuot  be  distinguished  in 
the  exudate,  are  dike  in  being  short,  slight  bacilli,  not 
staining  -well,  but  staining  best  with  weak  fuchsin. 
Neither  retains  Gram's  stain.  In  artificial  culture  they 
are  distinct  enough  :  microscopically,  influenza  tends  to  be 
pleomorphic,  Bordet,  to  be  more  regular ;  influenza  will 
only  grow  in  the  presence  of  haemoglobin  ;  Bordet  will 
grow  abundantly  on  serum  agar  ;  influenza  reaches  its  full 
growth  in  twenty-four  hours,  Bordet,  when  examined 
with  a  lens,  rarely  shows  a  trace  of  growth  within  the  first 
twenty-four  hours;  influenza  never  grows  beyond  the 
minute,  scarcely  visible,  dewdroplike  colonies,  Bordet 
will,  after  forty  tight  hoars,  show  a  growth  as  luxuriant 
as  staiihylocoocus. 

As  to  the  specificity  of  Bordet's  bacillus,  the  conclusions 
of  Drs.  Bordet  and  Gengou,  which  are  based  chiefly  on  the 
serum  reactions  of  whooping-cough  patients,  have  been 
confirmed  by  workers  all  over  the  world.  I  personally 
was  convinced  when  I  found  that  cultures  obtained  from 
Professor  Bordet  in  Bms'-els  were  specifically  agglutinated 
by  serum  of  children  with  whooping-cough  in  London  and 
would  deflect  the  complement  with  such  serum.  The 
agglutinative  reaction  is  not  very  strong — complete 
agglutination  in  sixty-fold  dilution  of  serum  was  about  the 
highest  found— and  it  does  not  always  take  place. 
Failures  often  seemed  io  be  in  consequence  of  dift'erenoes 
in  the  bacterial  emulsion,  such  differences  as  the  age  of 
the  culture  or  the  medium  on  which  it  was  grown.  On 
the  other  hand,  agslutination  was  not  obtained  above 
eight-fold,  and  was  seldom  obtained  above  fourfold  dilution 
in  the  case  of  a  large  number  of  non -pertussis  serums. 

In  connexion  with  the  statement  by  Professor  Bordet 
that  the  immunity  to  the  agar  grown  variety  differs  fiom 
the_  immunity  to  the  blood-agar  grown  variety  of  his 
bacillus,  I  can  confirm  this  by  my  own  experience.  After 
growing  the  bacillus  on  both  serum  agar  and  blood  medium 
for  some  time  I  left  off  the  blood  medium  because  the 
serum  agar  was  easier  to  make,  and  for  three  months  I 
failed  to  find  any  trace  of  agglutination  in  serum  from 
pertussis  patients.  I  then  learnt  through  Professor  Bordet 
that  if  I  transferred  my  cultures  to  blood  medium  the 
agglutinating  power  would  return,  and  I  found  this  to 
be  so. 

There   is   one   more   confirmation   of  the  specificity   of 

u  I''®  l^acillus  which  will  be  very  convincing  to  those 
who  have  worked  at  vaccine  therapy.  Bordet  gave  pro- 
phylactic doses  of  sterilized  bacterial  vaccine  to  some 
twenty  children  who  were  in  contact  with  infected  cases. 
These  children  shortly  after  caught  whooping-cough  and 
caught  it  severely,  so  severely  that  it  was  impossible  to 
persuade  the  mothers  that  a  living  culture  had  not  been 


inoculated.  This  deplorable  result  is  of  value  to  us 
because  it  seems  clear  that  the  children  got  a  profound 
negative  phase  after  the  dose  and  in  this  btate  they  fell 
victims  to  the  infection. 

These  facts  point  to  the  specificity  of  Bordet's  bacillus, 
but  it  is  difficult  to  make  the  serum  tests  quantitatively  for 
the  purpose  of  controlling  therapeutic  inoculations  of  the 
organism.  The  deflection  reaction  of  Bordet  and  Gengou 
has  been  hitherto  c(ualitative  only.  The  agglutination  of 
the  mictobe  seemed  too  irieguiar  in  its  manifestation  tO' 
give  a  constant  quantitative  result,  and  therefore  one 
turned  to  the  opsonic  index  as  being  by  nature  a  quantita- 
tive method ;  but  here  the  f  act  that  the  bacillus  stains 
badly  proved  a  terrible  obstacle.  I  have  not  yet  obtained 
with  Bordet  or  influenza  an  opsonic  film  whicli  1  felt 
I  could  trust.  I  was  constantly  coming  across  leucocytes 
concerning  which  it  was,  after  an  examination  lasting  ten 
minutes,  impossible  to  say  if  they  should  be  credited  with 
ingesting  five  or  twenty-five  bacilli.  This  difficulty  must 
be  due  to  staining  defects  or  digestion  by  either  leucocytes 
or  serum,  or  to  faults  in  the  bacterial  emulsion,  and  I  still 
hope  by  investigating  these  points  to  obtain  trustworthy 
indices  to  Bordet. 

Having  thus  failed  to  get  what  I  wanted  from  (a)  the 
Bordet- Geugou  reaction — that  is,  deflection  of  the  com- 
plement, (i)  agglutinative  reaction,  and  (c)  the  opsonic 
index,  I  tried  what  I  could  do  without  the  guidance  of  a 
serum  reaction,  and  fell  back  on  observation  of  the  clinical 
result.  For  this  purpose  I  gave  upwards  of  1,000  test 
inoculations  of  a  vaccine  prepared  from  Bordet's  bacillus 
to  children  with  whooping-cough.  In  order  that  the 
children  might  not  be  deprived  of  the  advantages  of 
orthodox  treatment,  the  placebos,  expectorants,  and 
aperients  were  administered  by  another  hand. 

The  following  precautions  were  taken : 

1.  Every  alternative  case  was  kept  as  a  control,  and  was 
inoculated  with  physiological  salt  solution  and  not  with 
vaccine,  and  the  mothers  or  nurses  who  made  the  reports 
as  to  the  coughing  of  the  child,  etc,  were  not  told  that 
half  the  cases  were  control  cases. 

2.  Each  report  on  a  vaccinated  or  control  case  was 
placed  by  me  in  one  of  five  classes:  Mnchbetter,  better,  un- 
changed, worse,  and  much  worse. 

3.  Another  precaution  was  taken  after  the  experience  of 
the  first  month,  the  work  of  which  had  to  be  discarded.  1 
took  the  reports  in  ignorance  of  whether  the  child  had 
been  inoculated  with  vaccine,  with  the  result  that  I  found 
that  during  the  first  month  I  had  been  unconsciously 
biassed  in  favour  of  the  vaccine  cases. 

The  do-ses  began  with  5  million,  sank  to  2.V  million,  and 
afterwards  rose  gradually  to  20  million.  To  summarize 
my  statistics,  the  percentages  were: 


Vaccine  Cases. 


Control  Cases 


Much  better '  31.0  '  21 55 

Better ^  37.1  ,  34.65 

UnoliangLa     15.7  |  23.9 

Worse 15.2  18.15 


These  statistics  show  a  steady  advantage  of  the  vacci- 
nated cases  over  the  control  cases,  and  the  experiment 
showed  that  a  larger  dose  gave  a  greater  advantage  than  a 
small  one. 

Two  conclusions  are  suggested  to  me  by  my  experiment: 

1.  Before  any  judgement  can  he  formed  by  noting  results 
of  treatment,  close  observation  for  a  long  time,  and  with 
many  precautions,  is  needed.  More  progress  and  more 
certainty  would  be  attained  by  six  days'  work  in  a  labora- 
tory than  by  a  year  in  the  wards.  When  a  doctor  reports 
that  he  has  a  drug  which  he  has  proved  to  be  of  distinct 
benefit,  he  should  be  asked,  In  how  many  cases  have  yoa 
tried  it "?  Did  you  have  a  system  of  controls  ?  and  Did  you 
have  a  colleague  to  report  who  did  not  know  which  of  the 
cases  were  controls  ? 

2.  The  vaccine  of  Bordet's  bacillus  is  beneficial  in  ci-^iok 
of  whooping-cough,  but  the  optimum  dose  has  not  been 
ascertained.  Possibly  better  results  may  be  obtained  from 
larger  doses,  but  finality  will  not  be  assured  until  a  trust- 
worthy serum  reaction  has  been  j  btained. 
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Hakold  .J.  Stiles,  M.B.,  F.R.C.S.Edin.,  Piesiaent. 


DISCUSSION   ON 
THE    TREAT3IENT   OF   CLUB-FOOT. 


OPENING    PAPER. 
By  Robert  Jones,  F.R.C.S.Edin., 
Surgeon,  Eo;  al  Southern  Hospital.  Liverpool. 
Although  the  term  "clab-foot"  is  used  to  denote  nearly 
all  distortions  of  the  foot,  -whether  sicquired  or  otherwise, 
it  has  been  wisely  decided  to  exclude  from  discussion  the 
paralytic  type.     Of  the  congenital   varieties,  equinovarus 
is   the   only  one  of   serious   clinical  import.     Pure   varus 
and   valgus   are   extremely  rare,    and   the   treatment    of 
talipes  calcaneo-valgns  is  of  the  simplest. 

T.vLrPES  Equino-v.veus. 
The  primary  distortion  of  equino- varus  is  a  dislocation 
inwards  of  the  anterior  part  of  the  foot  at  the  medio- tarsal 
joint.     It   varies   largely    in   the   same   case   during   the 
process  of  growth,  and  it  varies  according  to  the  severity 
of  the  deformity.     There  are   certain  elements,  however, 
almost  constant.     The  scaphoid  articulates  -with  the  side 
of  the  head  of  the  astragalus  instead  of  with  its  anterior 
surface ;  it  also  lies  more  towards  the  under  side  of  the 
astragalus,  and   thus   leaves  the   astragaloid  head  abnor- 
mally uncovered.     The  cuneiforms  and  metatarsals  follow 
the  direction   of  the   scaphoid.     The   cuboid   is  displaced 
upwards     and    inwards,    and    may    be    generaUy   found 
lying    to    the    inner     side    of     the     anterior    part    of  j 
the    OS     calcis.      The     astragalus     later     is     depressed 
anteriorly    and     more    wedge-shaped   than    normal.      It  1 
is    plantar    flexed,     so    that     much     of     its     body    lies  | 
anteriorly.     Its  neck  is  generally  longer  than  usual ;  it  is 
depressed  and  displaced  inwards.     The  os  calcis  is  in  the 
position    of    plantar    flexion,    and    it    lies    beneath     the  I 
astragalus,  instead  of  to  its  outer  side.     In  a  large  pro- 
portion of  cases  there  is  an  inward  rotation  of  the  tibia  | 
and  fibula,   so   that   the    external   malleolus   presents   in 
front   of  the  tibia.     This  last   is    an   important  point  to  1 
remember,  and  I  sball  refer  to  its  clinical  bearings  later,   j 
The  hgaments   and   muscles  on   the   concave  aspect  are   [ 
shortened   and  resistant,  the  adductor    and   flexor  group 
being  relatively  stronger  than  their  lengthened  and  over- 
stretched opponents.    In  the  less  advanced  cases  the  most 
obstructive    structures    are    the   plantar    fascia  and   the   j 
ligaments  which  bind  together  the  os  calcis,  astragalus,   | 
and  internal  malleolus.    The  muscles  which  are  shortened   i 
and  tend  to  increase  the  deformity  are  the  tibialis  anticus, 
posticus,    the    gastrocnemius,    and     the    aoleus.       These 
changes,  as  they  exist  in  a  case  of  recent  talipes,  may  be 
comparatively  slight,  but  later    on,  as  the  foot  develops, 
and  more  especially   when  walking   is    commenced,   the 
bones  participate  with  the  increasing  deformity  in  making 
fixed  and  inflexible  the  inturned  foot. 

In  consideration  of  the  short  time  at  my  disposal,  I  may 
be  pardoned  if  I  state  my  own  procedures  as  regards 
treatment  rather  than  discuss  the  methods  of  others. 

Age  for  Treatment. 

Believing,  as  I  do,  that  with  appropriate  early  treatment  | 
grave  operative  procedures  would  never  be  needed,  I  shall  1 
largely  confine  my  remarks  to  the  treatment  of  the  early 
case.  We,  of  course,  constantly  meet  ewes  where  it  is 
expedient  to  attack  bone.  Such  cases,  however,  involve 
neglect  on  the  part  of  the  parents  or  insufficient  treatment 
on  the  part  of  the  practitioner.  If  one  has  been  given  a 
free  hand  in  the  treatment  of  an  early  talipes,  there  is  no 
manner  of  excuse  for  failure,  and  the  so-called  relapsed  or 
intractable  case  should  never  result. 

Two  important  questions  greet  us  at  the  onset — When 
.shall  treatment  start,  and  when  shall  treatment  end?  The 
treatment  should  begin  at  birth,  and  should  not  end  until 
the  little  patient  can  voluntarily  hold  his  foot  everted  and 
ankle  flexed.  Treatment  should  begin  at  once,  for  there  is 
no  class  of  case  whicli  more  bitterly  resents  procrasti- 
nation or  insufficient  handling.     We  must   be  taught  to 


realize  the  responsibility  which  rests  on  any  one  who  post- 
pones the  immediate  treatment  of  clubfoot.  The  blame 
cannot  bs  thrown  on  the  midwife,  for  invariably  she  calls 
medical  attention  to  the  defect.  To  any  surgeon  of  prac- 
tical experience  of  this  deformity  it  is  not  necessary  to 
state  that  a  baby  of  1  day  old  is  an  infinitely  easier 
problem  than  one  a  month  old,  and  that  very  often  the 
treatment  of  a  child  at  3  months  may  require  very 
skilled  and  forcible  effort.  I  emphasize  this  the  more  as, 
even  yet,  we  have  authors  who  mischievously  write  of  6 
weeks  and  10  months  as  a  suitable  age  to  begin  treatment. 
I  have  never  seen  a  case  of  club-foot  where  treatment  has 
been  started  in  the  first  week  where  the  deformity  could 
not  be  completely  rectified  by  manipulation  and  retention 
in  two  months.  Such  cases  have  not  voluntary  power  in 
the  overstretched  muscles  for  a  much  longer  time.  This  is 
due,  however,  to  physiological  reasons  in  connexion  with 
the  elongated  tendons,  and  not  to  rigidity  of  the  foot. 

Technique. 
It.  is  customary  for  the  textbooks  on  orthopaedic  surgery 
to  allude  to  four  or  five  classes  of  cases.  The  first  includes 
the  cases  which  can,  by  very  mild  manipulation,  be  easily 
rectified ;  the  last  would  comprise  the  adolescent,  un- 
treated, so- called  intractable  case.  This  merely  means 
that  cases  aro  met  with  in  every  stage,  and  obviously 
must  be  overcome  by  various  and  diverse  methods.  It 
is  to  be  remarked,  however,  that  one  child  a  day  old  may 
present  much  more  formidable  defoimity  than  another  of 
the  same  age,  but  we  should  at  once  be  able  to  predict  an 
easy  or  a  difficult  course. 

The  simple  case  is  the  one  which  we  can  quite  easily 
replace  in  good  position,  and  which  shows  but  little  adduc- 
tion at  the  mid-tarsal  joint.  Such  a  case  may  not  require 
a  division  of  even  the  tendo  Achilhs.  If,  however,  there  is 
a  marked  adduction  at  the  mid-tarsal  joint  and  a  rotation 
inwards  of  the  tibia  and  fibula,  considerably  more  difficulty 
will  be  experienced. 

In  the  simple  case  the  tibia  and  fibuia  should  be  grasped 
at  the  epiphysis,  and  the  foot  should  be  alternately  everted 
aad  flexed.  In  all  manipulations  for  clubfoot  the  epi- 
physis shordd  be  grasped  tightly  to  avoid  strain.  Following 
eversion  and  flexion  the  heel  should  be  grasped  in  one 
hand  and  the  anterior  portion  of  the  foot  in  the  other,  and 
abduction  practised  at  the  medio-tarsal  joint.  Five  minutes 
spent  three  times  a  day  in  doing  this  should  be  followed 
by  gentle  massage  of  the  flexors  and  peronei.  Then  comes 
the  apphcation  of  a  bandage  or  of  a  rectangular  splint. 
Few  seem  to  appreciate  how  much  can  be  done  by  the 
mere  application  of  a  calico  bandage.  To  invert  a  foot 
the  bandage  would  be  started  on  the  outside  ;  to  evert,  or; 
the  inside.  In  the  case  of  equino-varus  it  shoidd  start  oi> 
the  inner  side  of  the  ankle,  pass  under  the  sole  of  the  foot, 
over  the  front  of  the  ankle,  and  so  evert  it.  Every  turn  of 
the  bandage  so  applied  pulls  the  foot  outwards.  1  have  on 
several  occasions,  for  demonstration  purposes  in  cases  0: 
moderate  severity,  completely  overcome  pronouncLi. 
deformity  by  the  simple  use  of  a  bandage.  Care  should  bi 
taken  if  a  bandage  be  used,  with  or  without  a  splint,  not 
to  carry  it  much  above  the  ankle,  lest  the  muscles  be 
t'.iereby  weakened.  In  these  early  simple  cases,  when 
frequent  manipulation  is  employed  without,  retention,  an 
intelhgent  nurse  can  be  easily  taught  to  lighten  the  labours- 
of  the  surgeon. 

Should  the  surgeon  be  able  with  but  little  effort  to 
restore  the  foot  to  above  a  right  angle,  division  of  the 
tendo  Achilhs  will  not  be  needed.  Should  the  degree  of 
resistance  be  more  marked,  division  is  to  be  preferred.  Id 
such  cases  1  correct  the  varus  and  the  equinus  at  one 
sitting.  I  begin  by  placing  the  foot  in  a  sterile  wrap  and 
lever  it  at  the  mid-tarsal,  in  obstinate  cases  using  a  block 
to  increase  the  force.  When  the  adduction  is  completely 
over-corrected  I  divide  the  Achilles  tendon  and  fix  the  foot 
in  a  retention  splint. 

A  good  deal  has  been  written  of  the  advantage  of  cor- 
recting the  varus,  and  at  a  later  date  attacking  the  tendon. 
.\lthough  in  full  possession  of  the  arguments  for  this  view, 
I  do  not  subscribe  to  them,  and  I  know  from  abundant 
observation  that  the  tendo  AchiUis  becomes  a  powerful 
inverter  of  the  foot.  This  is  due  to  the  altered  position  of 
the  OS  calcis,  and  if  you  examine  a  case  of  club  foot  you  will 
generally  find  the  Achilles  tendon  displaced  inwards,  the 
extent  of  displacement  being  proportionate  to  the  severity 
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of  tbo  inversion  of  the  foot.  ThLs  factor  of  inversion  seems 
to  have  been  quite  overlooked,  and  yet  it  has  a  very 
important  chnical  bearing.  So  marked  is  this  displace- 
ment in  certain  advanced  cases,  that  I  have  divided  the 
tendo  Achillis  longitudinally,  and  separated  one-half  of  its 
insertion,  passing  it  under  the  outer  half  of  the  tendon 
and  affixing  it  to  the  outer  half  of  the  heel. 

For  a  simple  division  of  the  tendon  the  seat  of  election 
should  be  well  above  the  insertion  to  avoid  the  fan-like 
expansion.  The  division  of  the  tendon  is  often  done 
in  very  bungling 
fashion.  It  is  better 
to  discard  the  dan- 
gerous old-fashioned 
knives  which  even 
yet  adorn  our  text- 
books, and  to  use 
small  -  bladed  teno- 
tomes. The  child 
should  be  made  to 
lie  on  its  face,  while 
a  nurse  flexes  the 
good  limb  well  out 
of  danger.  The 
position  of  the  ten- 
don can  be  felt 
with  the  handle  of 
the  knife,  and  an 
indentation  made 
with  it  in  the  skin 
to  denote  its  posi- 
tion. The  surgeon 
holds  the  foot  in 
an  extended  position 
with  the  left  hand, 

and  enters  his  knife  to  the  inner  or  outer  side  of  the 
tendon  denoted  by  the  indentation  made  in  the  skin. 
The  foot  is  then  slackened  while  the  blade  is  turned  beneath 
the  tendon,  then  extended  so  that  by  a  short  sawing 
movement  the  tendon  is  divided  upwards.  This  short 
sawing  movement  is  an  effective  safeguard  against  dividing 
the  skin,  an  accident  very  common  in  the  hands  of  a 
beginner. 

At  this  point  another  problem  arises.  Having  divided 
the  tendon,  should  the  foot  he  at  once  placed  at  right 
angles  to  the   body  ?     There  is  no  object  to  be  gained, 
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There  has  been  much  discussion  as  to  tlie  site  and  cause  of 
this  rotation  and  many  theories  have  been  promulgatea, 
but  I  am  convinced  after  examining  many  cases  that,  with 
rare  exceptions,  it  occurs  entirely  below  the  knee.  In  old 
cases,  where  this  rotation  complicated  the  result,  I  advo- 
cated osteoclasis  for  its  correction  as  a  substitute  for  girdle 
bands  and  other  complicated  and  hateful  machinery.  I 
would  urge,  however,  that  this  calamitou  i  complication  be 
obviated  at  the  outset.  From  the  mocuent  treatment  is 
started  tbe  malleoU  should  be  grasped  in  one  hand,  while 
the  leg  should  be 
held  below  the  knee 

with  the  other.    The 

lower  hand  rotates 
outwards  and  the 
upper  inwards,  Tbe 
leg  is  thus  twisted 
in  its  long  axis  by 
an  action  not  dis- 
similar to  that  used 
when  one  wrings  a 
wet  cloth.  If  this 
be  done  each  day, 
by  the  time  the  foot 
is  straight  the  rota- 
tion of  the  leg  will 
also  have  disap- 
peared. 

In  cases  which 
come  to  the  surgeon 
for  the  first  time  at 
3  or  4  months  old, 
other  operative  pro- 
cedures may  be 
needed  in  the  form 
of  subcutaneous  division  of  any  tightened  soft  struc- 
tures. This  may  include  the  plantar  fascia,  tbe  two 
tibial  tendons,  the  anterior  fibres  of  the  deltoid,  and 
any  deep  plantar  ligaments.  The  anatomy  must  not 
deter  the  practitioner  who  is  outside  the  call  of  help. 
It  is  far  better  to  divide  any  of  the  tendons,  with 
the  artery  as  well,  than  seriously  to  delay  treatment.  In 
my  long  experience  I  have  divided  many  structures  best 
avoided  when  performing  tenotomies,  but  no  appreciable 
harm  has  ever  followed. 

In   this,   the  more  severe  type  of  case,  ranging  from 


Fig.  2.— Club-foot  shoe. 
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Fig.  3.— Reteiitioa  splint. 

only  valuable  time  lost,  by  the  gradual  separation  of 
the  ruptured  tendon.  The  fear  that  union  may  not 
take  place  is  groundless.  I  have  divided  the  tendo 
AchilUs  many  thousands  of  times,  and  only  once  do  I 
remember  a  failure  of  union.  The  foot  should  be  forcibly 
flexed  by  means  of  tbe  hand  or  wrench,  and  at  this  stage 
we  should  satisfy  ourselves  as  to  the  presence  or  otherwise 
of  rotation  inwards  of  tbe  tibia  and  fibula. 

■^'e  must  all  have  noticed  that  in  many  cases  where 
flexion  and  inversion  have  been  corrected  there  seems  to 
be  a  rotation  inwards  of  the  leg  when  the  patients  walk. 


Fig.  4.— A  simple  way  of  retaining  foot  in  overoorrected 
position. 

3  months  to  4  years,  I  supplement  manipulation  by 
the  use  of  a  Thomas  wrench.  Thomas  himself  very 
seldom  tenotomized  more  than  the  tendo  Achillis,  and  he 
effected  the  restoration  of  the  foot  by  intermittent 
stretching  and  retention  in  an  iron  shoe.  This  method  is 
applicable  to  any  degree  of  deformity  in  young  children, 
and  the  ultimate  results  are  excellent.  There  is  much  to 
be  learned  as  to  tbe  use  of  the  wrench.  The  twisting  and 
bending  is  done  forcibly  and  quickly,  and  the  foot  imme- 
diately released,  lest  the  skin  be  injured.  The  wrench 
should  tightly  grip  the  foot  so  that  it  does  not  slip  and 
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make  a  sore.  In  older  children  the  sm-geon's  hands  should 
grip  the  epiphysis  while  the  wrench  is  worked  by  the  hip. 
In  this  way  a  steady  and  easily  controlled  force  is  applied. 
This  moulding  should  be  conducted  every  day  for  three 
weeks,  and  each  time  should  be  carried  far  enough  tempo- 
rarily to  destroy  the  resiUency  of  the  soft  parts.  I  use  a 
clubfoot  shoe,  modified  from  that  used  by  Thomas,  in  order 
to  produce  better  eversion  (Figs.  1  and  2).  The  details  of 
its  appUcation,  simple  as  they  appear,  require  study.  After 
the  foot  has  been  manipulated  into  the  best  possible  posi- 
tion, a  piece  of  plaster  should  be  started  on  the  dorsum 
to  evert  the  foot  and  given  to  an  assistant  to  hold.  He 
should  be  directed  to  pull  at  right  angles  to  the  extended 
leg,  whilst  the  surgeon,  or  one  he  can  trust,  places  the  re- 
tention splint  in  position  (Fig.  3) ;  this  should  be  done  every 
day  for  six  weeks.  I  much  prefer  this  method  to  plaster- 
of-Paris,  although  in  the  case  of  hospital  patients  the  less 
troublesome  fixation  by  plaster  is  inevitable. 

At  the  end  of  two  months  tha  most  troublesome  cases  of 
this  class — thai  is,  cases  which  the  surgeon  sees  during 
the  first  two  or  three  years — should  present  a  pliable  foot, 
which  can  be  placed  into  normal  position  without  en- 
countering resistance,  and  if  the  child  be  sufficiently  old 
he  can  be  taught  to  walk  in  such  a  manner  that  each  step 
he  takes  tends  to  improve  the  shape  of  his  foot. 

No  case  of  talipes  equino-varus  can  be  pronounced  cured 
until  the  patient  has  tested  it  by  walking.  Surgeons  think 
that,  as  soon  as  they  are  able  without  effort  to  overcorrect 
deformity,  the  case  is  cured.  This  is  a  most  serious 
fallacy.  May  I  impress  upon  you,  for  textbooks  do  not 
state  it,  that  no  case  of  club-foot  is  cm-ed  until  the  patient 
can  voluntarily  raise  his  otan  foot  from  the  deformed  into 
the  corrected  position  .- 

Causes  of  Eclapse. 
There  are  three  causes  of  so-called  relapse  in  club-foot : 

1.  Insufficient  correction  of  deformity. 

2.  Erroneous  deflection  of  body-weight  on  tarsus  when 
walking. 

3.  A  slack  and  lengthened  condition  of  muscles  due  to 
over-stretching. 

If  the  deformity  be  not  sufficiently  corrected  in  the  first 
instance,  the  old  condition  of  things  is  sure  to  return 
because  of  the  altered  shape  of  bones  and  structures-,  more 
especially  the  ligaments.  Roughly  speaking,  the  change 
in  bones  and  ligaments  on  the  convex  aspect  of  a  talipes 
has  resulted  in  an  increased  surface  measurement.  Unless 
this  is  quite  obliterated  by  treatment,  the  unequal  growth 
goes  on  untU  the  so-called  "  recurrence  "  again  taxes  our 
resources. 

I  have  said  that  no  case  should  be  looked  upon  as  cured 
until  walking  has  been  practised  ;  in  other  words,  the  foot, 
when  the  time  for  walking  comes,  will  either  be  made 
worse  or  perfected  by  this  exercise.  If  it  be  made  worse, 
it  is  due  to  the  fact  that  the  superincumbent  body-weight 
is  placed  too  much  to  the  outer  side  of  the  tarsus,  and  that 
therefore  every  step  the  patient  takes  tends  to  emphasize 
the  varus.  One  can  see  how  harmfully  walking  would 
affect  such  a  case.  Walking  should  give  the  finishing 
touches  to  the  surgeon's  art,  and  should  not  be  allowed 
until  the  body-weight  at  every  step  tends  to  flatten  the 
plantar  arch. 

The  eSect  of  lengthened  muscles  opposed  to  deformity 
is  very  obvious,  and  when  it  is  realized  that  in  every  case 
of  club-foot  the  peronei  and  flexors  of  the  ankle  have  for 
months  remained  in  a  stretched  condition,  while  the 
tibials  and  calf  muscles  are  short  and  unstretched,  it  is 
easy  to  understand  the  imperfect  recovery  where  no 
attention  is  paid  to  the  strengthening  of  the  weak  group  of 
muscles. 

In  point  of  fact  the  flexors  of  the  ankle  and  the  peronei, 
which  have  for  so  long  remained  overstretched,  behave  to 
aU  intents  as  paralysed  muscles  would,  and  gravity  decides 
the  issue,  exactly  as  it  does  in  the  case  of  an  equino-varus 
due  to  poUomyelitis.  When  the  patient  has  arrived  at  the 
age  for  walking  and  the  deformity  is  corrected,  and,  most 
important  of  all,  when  ho  can  voluntarily  evert  and  flex  his 
foot,  he  should  be  taught  to  walk.  Correct  deflection  of 
body- weight  on  tarsus  must,  however,  be  assured.  This  is 
best  done  by  a  simple  device  which  I  show  you.  It  con- 
sists of  an  iron  bar,  called  a  flapper,  which  skirts  the  outer 
side  of  the  sole,  and  the  foot,  aided  by  this  and  an  inside 
iron  to  which  it  is  bandaged,  keeps  everted  during  walking. 


By  means  of  this  little  addition  to  the  boot  and  the  iron 
on  the  inner  side  of  the  leg,  the  body-weight  is  deflected 
from  the  outside  of  the  tarsus  to  the  inside.  Every  step, 
therefore,  the  patient  takes  corrects,  howsoever  httle,  any 
tendency  that  may  remain  towards  inversion.  The  nurse 
should  further  be  instructed  to  train  the  child  to  walk  with 
out-tm-ned  toes  in  order  that  body-weight  be  employed  in 
stretching  the  deltoid  hgament  on  the  inner  side  of  the 
ankle.  During  the  whole  course  of  treatment,  massage  of 
the  flexors  of  the  ankle  and  of  the  peronei,  together  with 
resistance  exercises,  should  be  practised,  and  every  effort 
made  to  render  flexible  and  pliant  the  mid-tarsal  joint. 

Cperation  in  Adults. 

Although  deformity,  even  to  an  adult  age,  can  be  rectified 
by  forcible  means,  it  is  often  advisable  to  resort  to  bone 
operations.  Every  year  I  operate  upon  twenty  or  thirty 
such  cases.  I  have  no  time  even  to  name  the  many 
operative  procedures  described,  but  I  should  like  to  dwell 
upon  a  certain  point  which  should  be  observed  before  any 
operation  involving  the  removal  of  bone  be  performed.  It 
is  this — that  a  preliminary  and  thorough  stretching 
following  tenotomies  should  precede  the  more  radical 
operation. 

This  is  a  matter  of  considerable  importance.  Before 
removing  bone  in  a  patient  of  any  age,  the  foot  should  be 
placed  in  the  very  best  position  by  means  of  wrench  and 
tenotomy,  and  retained  there  in  splints  for  a  week  or  more. 
The  operative  result  in  consequence  of  this  preUminary 
will  be  much  more  artistic,  and  will  involve  far  less 
sacrifice  of  bone. 

If  the  bone  operation  is  decided  upon,  I  usually  make 
a  longitudinal  incision  at  the  outer  aspect  of  the  dorsum 
of  the  foot,  its  centre  being  over  the  prominent  head  of  the 
astragalus.  The  extensor  tendons  of  the  toes  are  retracted 
to  each  side  of  the  wound,  the  mid-tarsal  joint  is  opened 
up,  and  a  good  view  of  the  astragalus  and  scaphoid  is 
obtained.  In  some  cases  I  remove  a  large  wedge,  the 
base  being  to  the  outer  side.  This  involves  the  astragalus, 
cuboid,  and  part  of  the  scaphoid.  Enough  must  be 
removed  to  bring  the  foot  into  an  overcorrected  position, 
otherwise  some  return  of  deformity  will  take  place  dm-ing 
growth. 

Of  late  years  I  have  improved  upon  this  procedure,  and 
I  now  remove  most  of  the  astragalus,  leaving  not  much 
more  than  the  superior  articular  surface  for  articula- 
tion with  the  tibia  and  fibula.  In  order  to  do  this  I  scoop 
out  the  cancellous  tissue  with  an  arthrodesis  gouge, 
remove  part  of  the  cuboid  and  scaphoid  as  before,  and  run 
the  chisel  through  any  other  portions  of  bone  which  pre- 
vent easy  eversion.  By  this  operation  one  overcorrects 
adduction  at  the  mid-tarsal  joint,  and  in  this  way  subse- 
quent growth  of  the  deformity  is  obviated.  No  operative 
routine,  however,  can  be  prescribed,  and  each  sm-geon 
after  studying  his  case  must  adopt  the  operation  he  thinks 
the  best. 

Conclusions. 

1.  The  treatment  of  club- foot  should  begin  at  birth,  atd 
should  not  end  until  the  patieiit  walks. 

2.  Early  treatment  should  assure  a  complete  recovery 
without  any  operation  on  bone. 

3.  The  mechanical  treatment  of  the  rotary  deformity  of 
the  tibia  and  fibula  should  be  synchronous  with  that  of 
the  equino-varus. 

4.  The  test  of  recovery  is  the  ability  of  voluntary 
correction  of  deformity. 

5.  The  so-called  relapse  is  due  to  inefficient  correction, 
to  lengthened  extensor  tendons,  and  to  erroneous  deflection 

!   of  body-weight  during  walking. 

6.  When  bone  is  to  be  removed  a  preliminary  forcible 
correction  of  deformity  by  tenotomy  and  wrenching  both 
simplifies  and  perfects  the  operation. 


DISCUSSION. 

Mr.  Jajies  H.  Nicclx  (Glasgow)  said  :  In  his  plea  for 
the  earUest  possible  commencement  of  treatment,  in  his 
condemnation  of  complicated  sphnt?,  and  in  the  stress  he 
lays  on  the  importance  of  makini;  the  measure  of  the 
success  of  treatment  the  degree  of  voluntary  coiTecting 
movements  by  the  patient,  1  am  thoroughly  at  one  with 
3Ir.  Robert  Jones,  and  if  I  say  anything  further  regarding 
two  points,  it  is  not  in  tLe  way  of  disagreement,  but  rather 
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by   way   of   extension   of   what  I  take  to  be  Mr.  Jones's 
views.     Tliese  points  are: 

1.  The  treatment  of  the  ultimate  difficulty  in  cases  of 
club-foot,  the  correcting  of  the  "  in-toeing  "  which  persists 
after  the  club-foot  has  been  cured.  With  Mr.  Jones's  view, 
that  the  inversion  of  the  limb  is  entirely  below  the  knee,  I 
quite  agree,  and  that  it  can  be  cured  by  repeated  twisting 
of  the  leg  bones  I  know  from  experience.  It  may  be  the 
arrangement  of  the  "heads  "  of  his  address  which  makes 
it  appear  that  Mr.  Jones  defers  this  twisting  of  the  log  till 
a  late  stage  of  the  treatment.  The  general  lines  of  his 
argument  suggest  that  he  and  I  are  of  essentially  the  same 
practice  in  the  matter.  The  twisting  or  wrenching  of  the 
leg  should  be  begun  at  the  same  time  as  that  of  the 
■foot,  and  persistently  carried  out  in  both  leg  and  foot  (by 
the  mother  or  nurse  daily,  and,  if  need  be,  at  intervals 
under  general  anaesthetics  by  the  surgeon)  till  cure  is 
obtained. 

2.  The  importance  of  a  judicious  decision  as  to  the  hue 
of  treatment  to  be  followed  ere  the  case  is  undertaken. 
Mr.  Joaes  wisely  says  that  the  surgeon  should  carefully 
study  ea3h  case  and  choose  the  line  of  treatment  which 
appear.,  to  be  appropriate  to  it.  Mr.  Jones  will,  I  feel  sure, 
agree  to  this  extension  of  his  remark,  that  the  surgeon 
should  devote  some  of  his  preliminary  study  to  the  motltcr 
as  well  as  the  patient.  Given  an  intelligent  mother  or 
nurss,  many  of  even  the  severe  cases  of  club  foot  can  be 
cured  by  manipulation,  wrenchings,  and  plaster-of-Paris  ; 
and  from  that  follows  this,  that  our  students  get  from 
■textbooks  and  what  they  see  in  liospital  practice  a  badly 
focussed  view  of  the  treatment  of  club-foot.  Personally 
I  regularly  employ  tarsectomy  as  routine  practice  in 
hospital  to  obtain  an  almost  absurd  degree  of  over- 
correction, because  I  know  that  that  is  the  child's  only 
chance  of  cure.  Amongst  the  poor,  intelligent  after- 
treatment,  or  perseverance  in  manipulative  treatment,  is 
not  obtainable.  Hence  students  see  things  done  to  club- 
feet in  hospital  which  are  quite  uncalled  for  in  private 
practice.  Of  late  I  find  I  am  tending  to  substitute  for 
tarsectomy,  in  all  cases  under  1  year  of  age,  the  following 
procedure:  Having  divided  the  tendo  Achillis,  I  insert 
a  stout  tenotome  in  the  fold  on  the  inner  aspect  of  the 
sole  in  front  of  the  malleolus,  and  (by  a  combination  of 
tenotomy  and  syndesmotomy)  divide  everything  within 
the  inner  two  thu'ds  of  the  sole  to  the  bones,  and  then 
carry  the  knife  clean  through  the  cartilaginous  tarsus, 
stopping  short  just  under  the  dorsal  tendons.  Bleeding 
is  trivial,  overcorrection  is  ample,  and  the  foot  is  fixed  in 
plaster  in  the  fully  overcorrected  position. 

Mr.  Alex.  MacLeknan  (Glasgow)  said:  In  the  treat- 
ment of  some  cases  1  would  plead  for  the  Adams  prin- 
ciple. He  aimed  at  the  correction  of  the  varus  before 
the  equinus  was  dealt  with ;  indeed,  the  fixation  of  the 
heel  by  the  tendo  Achillis  was  utilized  to  reduce  the  varus 
element.  That  the  Achilles  tendon  has  a  preponderating 
effect  in  the  production  of  the  common  equino-varus  type 
as  proved  by  the  fact  that  during  manipulation  the  varus 
and  the  equinus  are  found  "to  bo  vicarious.  The  muscles 
acting  through  the  tendon  are  therefore  inverters  of  the 
foot,  and  if  we  can  reduce  this  action  we  assist  the  cure. 
Inste.ad  of  performing  a  tenotomy  merely,  a  lengthening  of 
the  tendon  permits  of  the  localization  of  the  pull  to  the 
outer  section  of  the  calcaneum,  and  thereby  the  teudo 
Achillis  group  of  muscles  becomes  a  prouating  force.  The 
technique  I  have  employed  for  some  years  may  possibly 
be  that  commonly  employed  by  others,  though  I  am  not 
-aware  of  it.  It  consists  in  freeing  the  tendon  through  an 
incision,  which  starts  at  the  inner  side  of  its  insertion  and 
passes  obliquely  upwards  and  outwards.  The  tendon  is 
.split  longitudinally  for  an  amount  corresponding  to  the 
amount  of  lengthening  requisite.  The  inner  section  is 
severed  at  its  insertion  into  the  calcaneum,  stitched  at  its 
free  end  into  the  unsevered  outer  section  higher  up.  then 
the  outer  part  of  the  tendon  is  cut  above  the  attachment. 
This  technique  is  applicable  to  the  smallest  tendon.  In 
some  cases,  where  the  remaining  equinus  has  been 
marked,  the  reduced  intermalleolar  space  forbids  the 
rolhng  backwards  of  the  astragalus,  and  if  the  ankle  is 
forced  to  a  right  angle  the  foot  tends  to  become  displaced 
bodily  forwards.  In  such  conditions  malleotomy  gives  a 
satisfactory  result.  In  those  cases  where  a  cuneiform 
osteotomy  is  considered  necessary,  the  removal  of  a  largo 


wedge  markedly  shortens  the  foot,  and  to  avoid  this  I  have 
in  some  cases  reduced  the  breadth  of  the  wedge,  and, 
instead  of  removing  it,  have  inverted  it.  so  increasing  the 
effectiveness  of  the  osteotomy.  As  a  slight  divergence, 
instead  of  making  the  incision  parallel  with  the  peroneus 
tendon,  I  make  it  directly  at  right  angles  with  it,  and 
corresponding  to  the  wedge  of  bone  to  be  removed. 

Mr.  L.\MIN"G  Evans  (London)  said  that  he  proposed  to 
follow  Mr.  Kobert  Jones's  example,  and  confine  himself 
to  a  statement  of  his  own  practice. 

For  this  purpose  he  had  examined  the  notes  of  all  cases 
of  congenital  equino-varus  that  he  had  treated  during  the 
septennial  period  July,  1902,  to  June,  1909.  The  cases 
numbered  232,  of  which  183  had  been  operated  upon.  A  large 
proportion  were  severe,  and  of  the  so-called  "relapsed" 
variety ;  505  operations  under  general  anaesthesia  had 
been  necessitated.  An  analysis  of  these  505  operations 
showed  that  161  were  forcible  manipulations,  327  were 
performed  upon  tendons  and  soft  structures,  17  only  upon 
bone.  In  infantile  cases  the  regime  laid  down  by  Adams 
was  followed  in  all  cases  with  but  slight  modifications. 
The  varus  of  the  anterior  tarsus  and  metatarsus  was  fully 
corrected  and  as  much  of  the  subastragaloid  supination  as 
possible  was  rectified  before  the  equinus  deformity  was 
dealt  with.  For  this  purpose,  in  the  very  large  majority 
of  the  cases,  subcutaneous  tenotomy  of  the  tibialis  anticus 
and  posticus  was  performed ;  and  whilst  the  varus  was 
being  gradually  corrected  by  manipulations  and  retention 
by  flannel  bandages  upon  a  malleable  steel  splint  the  os 
calcis  was  rotated  outwards  under  the  astragalus  by 
manipulation  and  by  the  pressure  of  the  bandages.  Not 
until  the  varus  was  completely  corrected  was  any  attempt 
made  to  correct  the  equinus  ;  this,  in  every  case,  necessi- 
tated division  of  the  tendo  Achillis.  The  residual  sub- 
astragaloid supination  was  then  corrected  by  manipulation 
at  the  same  that  the  equine  deformity  was  completely 
corrected. 

The  technique  employed  differed  slightly  from  that 
advocated  by  Adams  in  two  particulars  :  (1)  At  the  time 
when  tenotomy  was  performed,  the  child  being  under  a 
general  anaesthetic,  further  correction  of  the  deformity 
was  obtained  by  more  forcible  manipulations  than  he 
employed ;  (2)  whilst  under  the  anaesthetic  the  foot  was 
bandaged  to  the  splint,  or  retentive  apparatus,  in  as  fully 
corrected  position  as  the  parts  would  allow,  due  precau- 
tions being  taken  to  avoid  pressure  sores,  or  interfere 
unduly  with  the  circulation.  After  correction,  the  foot 
was  kept  constantly  bandaged  in  a  rectangular  tin  shoe, 
except  during  two  intervals  during  the  day  when  it  was 
massaged  and  gently  manipulated.  At  an  age  between 
18  months  and  2  years  a  boot  and  walking  support  were 
fitted.  The  support  extended  on  the  inner  side  as  far  as 
the  kuee,  and  on  the  outer  si3e  from  the  knee  to  the  hip. 
The  knee-joint  was  free,  and  allowed  the  child  to  run  about 
freely  ;  a  night  shoe  at  this  stage  was  also  imperative.  The 
time  during  which  the  child  wore  the  walking  support 
varied  rather  with  the  assiduity  with  which  the  mother 
carried  out  the  manipulations  and  exercises  than  with  the 
severity  of  the  case.  The  object  of  the  support  was  to 
correct  the  internal  torsion  of  the  leg  bones  and 
consequent  inversion  of  the  foot. 

Among  children  who  had  walked,  his  oases  included 
various  degrees  of  deformity  between  cases  in  which  full 
correction  had  not  been  obtained  or  maintained  and  the 
most  severe  cases  of  inveterate  or  relapsed  cases,  and  his 
method  had  varied  according  to  whether  the  patient  was 
treated  as  an  in-patient  or  out-patient.  His  rule  in  the 
former  case  had  been  division  of  any  contracted  tendon  or 
ligament,  supplemented  by  forcible  manipulation  a.nd  sub- 
sequent gradual  rectification  by  a  modified  Scarpa's  shoe, 
preferably  by  one  with  five  different  movements  controlled 
by  five  different  racks.  With  out-patients  a  series  of 
plaster-of-Paris  dressings  were  used  until  the  correction 
was  advanced  sufficiently  to  allow  the  foot  being  retained 
in  a  rectangular  tin  shoe. 

Of  the  17  operations  which  had  involved  the  skeleton, 
the  youngest  child  operated  upon  v.'as  aged  6.  At  this 
age,  a  subcartilaginous  enucleation  of  the  head,  neck,  and 
part  of  the  body  of  the  astragalus  was  performed.  In 
a  child  of  8,  a  linear  osteotomy  through  the  neck  of 
the  astragalus  and  anterior  part  of  the  os  calcis  was 
performed. 
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In  intractable  cases  after  the  age  of  10.  he  had  in 
general  preferred  the  operation  of  cuneiform  tarsoctomy  to 
that  of  astragalectoiiiy.  In  this  operation  the  cuboid,  the 
anterior  end  of  the  os  calcis,  the  head  and  neck  of  the 
astragalus,  and  perhaps  the  scaphoid,  had  had  to  be 
removed  before  full  correction  had  been  obtained.  He  aimed 
at  slight  overcorrection,  as  he  had  found  that  any  subse- 
quent manipulation  on  an  incompletely  corrected  foot 
after  tarsectomy  added  little  or  nothing  to  the  result.  He 
had  found  that  a  complete  astragalectomy  could  sometimes 
be  avoided  by  a  removal  of  the  head  and  neck  of  that 
bone  and  a  subperiosteal  removal  of  the  cancellous  bone  of 
the  body.  This  allowed  a  freer  subsequent  movement  at 
the  ankle  joint  than  after  a  complete  removal.  If  the 
residual  deformity— for  -which  a  bone  operation  was 
necessary — consisted  mainly  of  subastragaloid  supination 
with  equinus,  a  pure  astragalectomy  had  given  the  best 
results.  His  rale  had  been  to  try  and  correct  as  many 
cases  as  possible  without  interfering  with  the  skeleton, 
for  by  this  means  a  more  elastic  and  supple  foot  had  been 
obtained ;  but,  if  a  bone  operation  was  imperative,  a 
free  removal  had  been  undertaken  to  obtain  a  slightly 
overcjrreoted  position  of  the  foot. 

Mr.  Edmund  Owen  (London)  thought  that  it  would 
have  been  better  if  the  discussion  could  have  been  kept 
in  three  separate  grooves :  The  treatment  of  early  cases 
of  congenital  club-foot,  of  later  or  relapsed  case.=,  and 
of  paralytic  cases.  It  was  impossible  to  begin  the 
treatment  of  congenital  club  foot  too  early.  In  not  a 
few  cases  of  equino-varus  division  of  the  tendon  of 
Achilles  sufficed  to  correct  the  inversion  of  the  foot  as  well 
as  the  drawing  up  of  the  heel.  In  worse  cases  various 
other  tendons  had  to  be  divided,  and  that  might  be  best 
effected  by  very  free  use  of  the  scalpel  in  a  subcutaneous 
operation.  Every  resisting  structure  must  be  cut,  liga- 
ments as  well  as  tendons.  The  late  Sir  T.  Fitzgerald  of 
Melbourne  used  freely  to  divide  all  resisting  structures  by 
using  a  chisel  passed  in  from  the  dorsum ;  with  that 
instrument  he  practically  minced  up  the  bones.  Mr.  Owen 
also  spoke  in  high  terms  of  the  late  Mr.  Phelps's  open 
operation  for  relapsed  or  inveterate  cases. 

Dr.  F.  W.  CoLLiNsoN  (Preston)  suggested  that  in  serious 
cases  external  tarsectomy  was  less  severe  than  Phelps's 
operation,  and  more  likely  to  be  successful.  Ho  had  found 
frequent  wrenching  under  chloroform  with  the  use  of 
plaster-of-Paris  most  successful,  but  necessitating  very 
careful   watching   afterwards. 

The  President  (Mr.  Stiles)  said  he  felt  sure  he  expressed 
the  feeling  of  the  Section  when  he  said  how  greatly  he 
felt  indebted  to  Mr.  Jones  for  his  admirable  paper,  and  for 
the  very  clear  and  practical  manner  in  which  he  had  given 
the  methods  he  himself  was  in  the  habit  of  employing. 
He  acquiesced  in  all  that  Mr.  Jones  had  said  with  regard 
to  the  manipulation  treatment  in  infancy.  The  diificulty, 
however,  was  to  get  this  treatment  adequately  carried  out 
in  hospital  patients.  He  agreed  with  Mr.  Owen  that  in 
mild  cases  it  often  sufficed  simply  to  divide  the  tendo 
Achillis.  From  what  he  could  gather  from  the  gentlemen 
who  had  already  spoken,  it  was  evident  that  he  (Mr. 
Stiles)  practised  tarsectomy  more  frequently  and  at  an 
earlier  age  than  the  majority  of  surgeons.  The  reason  for 
this  was  that  he  was  not  quite  so  expert  in  the  use  of  the 
wrench  as  Mr.  Jones.  In  an  aggravated  case  of  club-foot 
in  a  hospital  patient  1  year  or  more  old,  his  practice  was 
to  divide  the  tendo  Achillis  and  then  proceed  to  tarsec- 
tomy. He  preferred  to  divide  the  tendo  Achillis  by  the 
open  method,  because  in  addition  to  dividing  the  tendon 
itself,  it  was  necessary  also  to  divide  the  whole  of  the 
sheath  and  the  fascia  over  the  deep  flexors.  After  this  the 
foot  was  forcibly  dorsiflexed  in  order  to  stretch  the  pos- 
terior ligament  and  the  deep  flexors.  In  removing  the 
wedge  of  bone  from  the  tarsus  he  preferred  the  transverse 
incision  recommended  by  Kocher.  The  wedge  of  bone 
removed  comprised  the  anterior  process  of  the  os  calcis, 
the  cuboid,  and  the  head  and  neck  of  the  astragalus.  In 
some  oases  it  was  necessary  to  extend  the  wedge  right 
across  the  foot  so  as  to  include  the  scaphoid.  It  was 
essential  to  remove  enough  bone  to  enable  the  foot  to  be 
overcorrected.  He  quite  agreed  with  Mr.  Tubby  as  to  the 
necessity  of  removing  enough  of  the  astragalus.     In  bad 
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relapsed  cases,  and  in  aggravated  cases  in  older  sub- 
jects, he  substituted  astragalectomy  for  the  cuneifornj 
tarsectomy. 

In  the  cases  in  children  in  which  he  did  complete  tarsec- 
tomy, he  seldom  divided  either  the  tibial  tendons  or  the 
ligaments  at  the  inner  side  of  the  ankle,  as  those  struc- 
turea  did  not  constitute  the  real  obstacle,  and  moreover, 
they  were  readily  stretched. 

He  thought  that  Mr.  Jones's  plan  of  always  wrenching 
the  foot  before  attacking  the  bones  was  excellent.  He 
quite  agreed  with  Mr.  Jones  that  much  of  the  apparent 
adduction  of  the  foot  was  often  due  to  a  spiral  twist  of  the 
bones  of  the  leg  below  the  knee,  and  that  it  was  not  due  to 
rotation  inwards  of  the  limb  at  the  hip  joint.  If  Mr, 
Jones  s  plan  of  repeatedly  manipulating  the  limb  so  as  to 
untwist  the  tibia  be  adopted,  he  agreed  with  the  previous 
speakers  that  there  was  no  need  to  condemn  the  child  to 
the  wearing  of  irons  extending  up  to  the  pelvis.  Xor  did 
he  (Mr.  Stiles)  believe  in  the  elaborate  and  complicated 
club-foot  boots  or  other  forms  of  harness  which  apparently 
some  orthopaedic  specialists  still  considered  it  necessary 
to  employ.  A  simple  splint,  such  as  that  shown  by  Mr. 
Jones,  was,  however,  very  useful  in  the  after-treatment  in- 
some  cases.  He  (Mr.  Stiles)  generally  used  plaster- of - 
Paris,  especially  in  hospital  patients.  He  was  of  opinion 
that  a  radical  operation,  followed  by  placing  the  foot 
in  plaster  of  Paris  in  the  overcorrected  position  was, 
on  the  whole,  the  simplest  way  of  treating  bad  cases  of 
congenital  talipes  equino-varus,  especially  in  the  poorer 
classes. 

He  could  not  agree  with  Mr.  Owen  about  the  value  of 
Phelps's  operation.  He  thought  the  principle  of  the 
operation  was  wrong,  and  he  had  abandoned  it  long  ago; 
the  worst  cases  of  relapse  he  had  seen  had  been  after  the 
Phelps  operation.  Mr.  Stiles  said  that  the  part  of  the 
deformity  he  had  found  most  difficult  to  correct  was  not 
the  equinus  or  the  varus,  but  the  adduction  of  the  meta- 
tarsus and  anterior  tarsus.  His  experience  had  been  that 
neither  division  of  the  inverters  and  plantar  fascia  nor 
the  removal  of  bone  sufficed  to  remove  the  pigeon-toe 
deformity  which  resulted  from  this  adduction.  During 
the  last  few  years  he  had  been  in  the  habit  of  dealing 
with  this  very  troublesome  condition  by  resecting  the 
abductor  hallucis  muscle  thiough  a  special  incision  along 
the  inner  border  of  the  tarsus.  The  muscle,  by  taking 
origin  from  the  inner  tubercle  of  the  os  calci?.  and 
being  inserted  into  the  base  of  the  first  phalanx  of  the 
great  toe,  acted  like  a  bov-string,  and  consequently 
adduoted  the  anterior  part  of  the  foot  at  the  mid-tarsal 
joint. 

Speaking  for  himself,  be  might  say  that  he  intended  to 
seize  the  first  opportunity  of  seeing  how  Mr.  Jones  used 
the  -n'rench,  because  he  felt  that  he  had  much  to  learn 
from  him  regarding  the  value  and  the  use  of  that 
instrument. 

Mr.  A.  H.  Tubby,  M.S.  (London)  said:  The  points  to 
which  I  shall  allude  are  (he  reasons  for  incomplete  cure 
and  the  causes  of  relapse  and  their  remedy. 

Speaking  on  broad  grounds,  we  may  say  that  failures 
in  the  successful  treatment  of  club-foct  are  due  to  three 
causes : 

1.  A  perverse  way  of  attacking  the  problem — meaning 
by  this  either  division  of  the  tendo  Achillis  before  the 
front  part  of  the  foot  is  fully  rectified,  or  division  of  the 
tendo  Aohilhs  at  the  same  time  that  the  front  part  of  the 
foot  is  operated  upon.  The  result  in  either  case  is  the 
same — a  fixed  point,  the  heel  held  firmly  by  the  con- 
tracted tendo  Achillis,  is  lost ;  and  therefore  there  is  no 
point  of  leverage  left  for  bringing  pressure  to  bear  in 
unfolding  the  front  part  oE  the  foot. 

2.  A  want  of  appreciation  of  the  obstacles  to  complete 
reduction. 

3.  Insufficient  retention  of  the  foot  after  it  has  been 
reduced  and  inadequate  supervision  during  the  years  of 
growth. 

Experience  teaches  us  that  the  appearances  in  imper- 
fectly treated,  neglected,  and  relapsed  congenital  talipes 
equino-varus  may  be  grouped  under  four  headings  : 

1.  Insufficient  dorsiflexion  of  the  'ankle.  This  is 
undoubtedly  the  chief  cause,  and  exerts  its  effect  in 
nearly  every  case. 
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2.  A  general  inward  twisting  o£  the  structures  of  the 
foot  in  front  of  the  ankle-joint.  The  foot  is  rigid  and 
resistant,  and  feels  as  if  set  in  plaster- of- Paris. 
Marked  pigeon-toe  and  adduction  of  the  smaller  toes 
are  characteristic  of  this  type.  The  foot  shows  a 
general  curve  inward,  and  its  inner  edge  forms  a 
circle  of  much  less  diameter  than  the  outer  edge. 

3.  The  inwardly  twisted  or  hall-heel  type.  When 
the  patient  stands  the  heeis  form  ball-like  prominences 
internally,  particularly  when  viewed  from  behind, 
due  to  twisting  of  the  os  calcis  and  with  it  the  front 
part  of  the  foot.  Rotation  has  taken  place  at  the 
calcaneo-astragaloid  joint,  so  that  the  inner  surface 
of  the  OS  calcis  looks  upward  and  inward,  instead  of 
directly  inward,  and  the  outer  surface  downward  and 
outward. 

4.  The  inveterate  club-foot,  which  combines  the 
characteristics  of  the  three  foregoing  types:  the  im- 
perfectly dorsiflexed  ankle,  the  pigeon-toes  and 
generally  in  curved  foot,  and  the  ball-like  heel. 

With  the  exception  of  a  few  cases  of  generally  incurved 
foot,  I  am  convinced  that  the  dominating  cause  of  per- 
sistent deformity  is  inability  to  dorsiflex  the  ankle 
suflBciently.  Limitation  of  power  in  this  direction  causes 
the  patient  to  inturn  the  foot  so  as  to  relax  the  tension  on 
the  parts  about  the  inner  side  of  the  ankle.  The  patient 
is  also  unable  to  bring  the  heel  to  the  ground  in  walking, 
and  he  walks  on  the  toes.  They,  by  reason  of  the  varus 
portion  of  the  deformity,  already  have  an  inclination  to 
adduction,  and  he  finds  it  easier  with  a  raised  heel  to 
walk  with  the  foot  further  inverted  than  straight  to  the 
front. 

A  spurious  form  of  inversion  of  the  foot  must  not  be 
overlooked,  in  which  the  foot  points  inwardly  because 
the  bones  of  the  limb  are  rotated,  sometimes  as  much  as 
90  degrees.  In  such  cases  the  relationship  of  the  foot  to  the 
leg  can  be  and  is  made  perfect,  but  the  foot  is  turned 
inward  on  account  of  the  excessive  rotation  of  the  limb 
on  its  axis.  The  treatment  of  these  cases  by  operation 
and  otherwise  has  been  described  elsewhere. 

Loss  of  power  of  flexion  at  the  ankle  is  due  to  three 
causes  :  Contraction  of  the  tendo  Achillis  and  of  the  deeper 
muscles  of  the  calf,  shortening  of  the  posterior  ligament  of 
the  ankle-joint,  and  bony  malformation.  Before  we  com- 
mence treatment  we  often  obtain  a  hint  as  to  where  the 
difficulty  lies.  If  we  examine  infantile  club-foot.,  and  find 
that  on  the  outer  aspect  of  the  astragalus  there  is  a  bony 
projection,  the  obstruction  to  perfect  reposition  lies  in  the 
astragalus,  and  such  cases  require  operations  on  that  bone 
sooner  or  later.  Also,  after  a  tenotomy,  we  may  suspect 
the  existence  of  bony  locking  if  section  of  the  tendo 
Achillis,  followed  by  forcible  movement,  allows  very  little 
increase  of  the  angle  of  dorsitiexion.  Lastly,  if  on 
bending  up  a  foot  as  far  as  possible,  the  tendo"  Achillis 
does  not  become  taut,  then  we  know  that  there  is  bony 
looking.  This,  as  will  be  shown,  is  due  to  malformation 
of  the  astragalus. 

Investigations  have  been  made  by  me  in  a  number  of 
relapsed  cases  on  the  condition  of  the  astragalus,  and  they 
have  induced  me  to  perform  excision  of  that  bone  at  a 
much  earlier  age  than  is  usual.  In  Fig.  1  a  foot  of  this  type 
is  outlined,  and  in  Fig.  2  the  appearances  and  position  of 
the  bones  during  the  course  of  astragalectomy  are  depicted. 
The  upper  and  outer  non-articular  portion  of  the  astra- 
galus is  seen  to  form  a  more  or  less  quadrilateral  surface, 
A,  interposed  between  the  tibia,  t,  and  cuboid,  p,  effectually 
preventing  complete  upward  flexion  of  the  foot.  In  fact, 
before  the  anterior  ligaments  are  divided  this  abnormal 
surface  appears  to  be  directly  continuous,  and  is,  in  fact, 
approximately  in  the  same  plane  as  the  outer  and  anterior 
surface  of  the  tibia.  The  appearances  depicted  in  Fig.  2 
show  how  complete  the  bony  block  is.  Figs.  3,  4,  5,  and  6 
are  taken  from  astragali  removed  from"  relapsed  and 
imperfectly  cured  congenital  talipes  equino-varus ;  and 
here  I  may  be  permitted  to  thank  mv  friend  and  colIea"ue, 
Mr.  Rock  Carhng,  for  his  kindness  in  making  the  illustra- 
tions for  this  paper. 

It  will  be  noticed  that  in  Fig.  6  the  head  and  neck  of  the 
astralagus  are  inverted,  but  in  all  we  see  the  more  or  less 
marked  rough  and  irregular  surface,  a.  just  described  as 
being  continuous  with  the  anterior  and  outer  sui-face  of 
the   tibia.    Again,   in   all  we  see  at  p.  a  prominent  bony 


tubercle,  the  prefibular  tubercle,  which  is  usually  felt  in 
these  cases,  even  in  infants,  on  the  upper  and  outer  aspect 
of  the  foot.  The  anterior  edge  of  the  articular  surface  of 
the  astragalus  forms  a  prominent  lip  (h.  Fig.  6),  obviously 
parallel  with  and  projecting  against  the  anterior  edge  of 
the  inferior  articular  surface  of  the  tibia,  and  rendering  it 
absolutely  impossible  to  force  the  astragalus  further 
upward ;  the  impossibility  being  due  not  only  to  locking  of 
the  bony  edges  in  contact,  but  to  the  fact  that  the  bulk  of 
the  astragalus  is  greatly  increased  in  front  of  this  point ; 
an  increase  which  commences  at  the  anterior  and  outer 
extremity,  is  exaggerated  throughout  the  quadrilateral 
rough  surface.  .\,  and  reaches  its  culminating  point  in  a. 
ridge,  r,  at  the  anterior  part  of  the  ankle-joint.  It  is 
interesting  to  observe  that  in  Fig.  5  there  is  at  e  a  bony 
facet  developed  for  the  articulation  of  the  astragalus  with 
the  internal  malleolus ;  and  in  Fig.  8  the  outline  of  the 
astragalus,  viewed  from  above  the  summit  of  the  bony 
ridge,  is  well  showu.  These  illustrations  will,  I  venture 
to  think,  prove  my  contention  that  in  the  abnormal  over- 
growth of  the  prearticular  portion  of  the  astragalus, 
culminating  in  an  anterior  articular  ridge,  k,  and  in  the 
twisting  of  the  neck,  we  have  the  explanation  of  this 
persistent  inability  to  dorsiflex  and  evert  the  foot. 

The  treatment  is  obvious — remove  the  obstruction.  And 
the  question  arises.  Shall  a  part  or  the  whole  of  the 
astragalus  be  taken  away  ?  By  way  of  parenthesis  it  may 
be  remarked  that  we  entirely  fail  to  see  how  wrenching 
can  overcome  the  difficulties.  Some  surgeons  may  contend 
that  in  doing  so  we  are  able  to  remould  a  cartilaginous  or 
comminute  a  bony  astragalus  into  an  entirely  new  and 
appropriate  shape,  so  that  it  will  fit  easily  into  the  mortice 
formed  by  the  tibia  and  fibula.  Again,  division  of  the 
inferior  tibiofibular  ligaments  is  seldom  of  any  use,  because 
the  interosseous  membrane  is  left  untouched,  and  there- 
fore we  must  remove  bone.  Formerly  I  contented  myself 
with  taking  away  the  upper  half  of  the  astragalus  along  a  , 
horizontal  axis,  but  relapse  occurred.  In  some  cases  there 
remained  incurvation  at  the  medio-tarsal  joint,  due  to  in- 
sufficient care  in  maintaining  overcorrection  of  the  part, 
and  in  other  cases  the  remainder  of  the  astragalus 
became  deformed  and  formed  a  prominent  obstruction, 
which  reproduced  the  abnormal  conditions.  The  lower 
half  of  the  astragalus  was  retained  in  the  belief  that  it 
would  serve  to  maintain  the  foot  straight  after  operation, 
but  care  in  the  after-treatment  will  do  this  just  as  well. 
So  now  complete  astragalectomy  is  done;  and  when 
it  is  clear  to  me  that  the  obstruction  is  of  this  bony 
nature,  1  feel  no  hesitation  in  doing  astragalectomy,  even 
about  the  age  of  3  years,  as  the  results  are  so  uniformly 
good. 

Astragalectomy  has  this  merit :  By  means  of  it  we  can 
not  only  secure  complete  dorsiflexion,  but  also  correct  a 
considerable  part  of  the  inversion.  We  must,  however, 
not  trust  to  it  alone.  A  good  mode  of  procedure  is  to  use 
every  possible  means,  such  as  tenotomy,  wrenching,  and 
manipulation  and  remodelUng,  to  reduce  the  inversion,  and 
only  when  we  are  satisfied  that  the  persistence  of  deformity 
is  due  to  bony  obstruction  are  we  justified  in  removing  the 
astragalus.  We  are  also  compelled  in  some  inveterate 
adolescent  cases  to  remove  a  wedge  from  the  tarsus  as 
well.  Tarsectomy  in  any  form  is  not  often  justifiable  for 
mere  inversion,  but  astragalectomy  is  frequently  called  for 
to  overcome  the  dorsiflexion,  and  gives  a  useful,  shapely 
and  supple  foot. 

Reply. 
Mr.  Robert  Jones,  in  reply,  emphasized  the  causes  of 
relapse  and  their  prevention,  and  made  a  plea  for  simple 
methods  and  appliances.  Whatever  plan  the  surgeon 
adopted  he  should  be  sure  of  overcorrection  of  deformity  ; 
nothing  less  would  do.  He  disagreed  with  the  principle 
vmderlying  Phelps's  operation,  which  involved  a  con- 
tractile scar  on  the  inner  aspect.  He  had  seen  many 
relapses  after  this  operation  performed  by  good  surgeons. 
If  relapse  occurred  with  the  large  internal  sac  it  would  be 
irremediable.  Lund's  operation  of  excision  of  astragalus 
as  advocated  by  Tubby  was  inadvisable  in  any  but  the 
severest  deformity.  An  abnormally  shaped  bone  could  be 
less  drastically  treated.  Mr.  Jones  felt  it  was  better  that 
each  surgeon  should  effect  his  purpose  by  the  methods 
most  familiar  to  him.  He  should,  however,  not  allow 
himself  to  fail  in  producing  an  artistic  result. 
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Fig.  1.— View  of  a  left  foot,  with  relapsed  congenital  talipes  eQuino- 
varus,  in  a  child  of  12  years  of  age.  At  h  is  seen  the  prominence  of 
the  outer  part  of  the  neck  and  head  of  the  astragalus.  (For  this 
and  the  followint;  illustrations  the  writer  is  much  indebted  to  his 
colleague,  Mr.  E.  Rock  Carting. 1 

Fig.  2.— Illustrating  the  position  of  the  bones  in  Fig.  1,  and  the 
obstruction  formed  by  the  rough  quadrilateral  surface  (a  k)  on 
the  outer  part  of  the  ueck  and  head  of  the  astragalus,  preventing 
normal  dorsLflexion  of  the  ankle,    t,  Tibia  ;  p,  cuboid. 

Figs.  3,  4,  5,  6.— Illustratious  of  some  astragali  removed  by  the 
wi'iter  for  relapsed  congenital  oquino  varus.  In  all.  a  =  rough  sur- 
face on  the  outer  aspect  of  the  liead  and  neck  of  ihe  astragalus : 
s  =  bony  ridge,  which  locks  against  the  lower  end  of  the  tibia ; 


1!  =  boni  tubercle  'pictibi  artnbercle)at  anterior  end  of  abnormal 
t\ternal  surface  of  head  and  neck  of  astragalus ;  E  =  new  facet  for 
niticulation  'Mth  mternal  malleolus. 

Fiq  7— \iLV\  of  iicht  loot  from  a  ease  of  relapsed  congenital 
equmo  \aru3  H,  BoDi  piximinence  on  outer  side  of  head  and  neck 
oi  astragalus 

Fig  8  — \  lew  OI  the  pari.-^  in  the  case  in  Fig.  7  dming  an  operation 
for  asti-agaIcctom\  t,  1  bia;  a  b,  abnormal  surface  on  the 
astragalus  B,  ridgo  on  the  ankle-articular  surface  of  the  astragalus; 
1 ,  abnormpl  facet  for  vbe  internal  raalleolus. 

Fig  9— ^le^^  of  an  a-^tiagilus  from  a  sevei-e  case,  a  b.  Quadri- 
lateral suifoce,  R,  « immitof  bony  ridge,  causing  loctdog  of  the 
ankle  joint. 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 

SQUAMOUS- CELLED  EPITHELIOMATA. 


IMMUNITY    NEARLY    TWO    YEARS    AFTER    OPERATION. 

A.  H  ,  male,  aged  61,  had  a  small  ulcer  on  the  highest 
point  of  the  helix,  which  ulcer  had  commenced  as  a  sore 
place  owing  to  an  accidental  cut  by  a  barber  -while  having 
his  hair  cut  in  May,  1907.  It  had  remained  sore  and  con- 
tinued to  grow  until  I  saw  him  on  December  6th,  1907. 
It  was  then  about  ?  in.  in  every  diameter,  with  a  raw 
surface  at  the  top ;  there  was  very  little  pain,  and  no 
enlarged  glands  could  be  felt  in  the  neighbourhood.  The 
growth  with  a  wedge-shaped  piece  of  the  ear  was 
removed  under  cocaine  anaesthesia.  Tho  wound  healed 
by  first  intention. 

W.  P.,  male,  aged  62,  was  seen  in  December,  1907,  with 
a  "  sore  place  "  on  the  lip  of  the  great  toe,  which  he  said 
started  as  a  corn  some  nine  mouths  previously,  and  in 
spite  of  numberless  corn  cures  and  ointments  had  gradu- 
ally got  larger.  The  growth  was  fj  in.  in  diameter,  with 
a  raw  surface,  and  about  i  in.  in  depth.  The  last  joint 
of  the  toe  was  removed  under  cocaine  anaesthesia.  The 
femoral  glands  were  not  enlarged  until  after  the  operation, 
when  owing  to  some  suppuration  one  enlarged  and 
inflamed,  but  quickly  subsided. 

W.  B.,  male,  aged  61.  was  being  treated  in  January,  1908, 
for  influenza,  when  I  noticed  a  small  sore  about  },  in. 
in  diameter  on  the  left  upper  eyelid.  Ho  then  told  me  ho 
had  noticed  a  little  sore  place  there  for  over  a  year  which 
psriodically  scabbed  over,  but  each  time  he  picked  off  the 
scab.  There  were  no  enlarged  glands  in  the  vicinity  to 
be  felt. 

The  interest  in  these  three  cases  lies,  first,  in  that 
microscopically  they  were  all  proved  to  be  squamous- 
celled  epitheliomata ;  secondly,  they  were  not  considered 
fay  the  patients  to  be  of  sufficient  importance  to  lead  them 
■to  consult  a  doctor,  as  all  the  three  were  being  treated  for 
something  else  when  brought  to  my  notice ;  and  thirdly, 
the  immunity  from  other  symptoms  for  nearly  two  years. 

Miadlesbroiigh.  THOMAS   M.   BoDY,  M.R  C.S. 


THE  CAUSE  OF  DYSMENORRHOEA. 
A  BENG.tLi  lady,  aged  about  24  years,  gave  a  history  of 
djsmenorrhoea  before  her  marriage,  at  times  so  painful  as 
to  require  tho  use  of  morphine.  Eventually  she  was  pre- 
vailed upon  by  her  relatives  to  submit  to  local  treatment. 
The  cervix  was  dilated  under  an  anaesthetic,  and  kept 
dilated  by  bougies  passed  at  intervals  for  some  months 
afterward.  This  afforded  her  great  relief.  She  was 
married  about  three  years  ago,  and  has  since  had  two  per- 
fectly normal,  and  by  no  means  painful,  labours.  Her  last 
child  was  born  a  year  ago  ;  I  attended  her  in  that  confine- 
ment. She  has  had  no  return  of  the  dysmenorrhoea  since 
iier  marriage. 

Three  weeks  ago  I  was  called  to  see  her,  and  she 
•informed  me  that  she  had  a  return  of  the  old  pain.  She 
was  in  the  third  day  of  a  so-called  period,  and  was 
suffering  acutely.  As,  however,  there  was  a  history  of  a 
scanty  period  the  previous  month  and  clots  had  been 
passed  I  insisted  upon  an  examination,  and  found,  tightly 
gripped  in  the  cervical  canal,  a  mass  of  clot  and  mem- 
brane, which  was  with  the  greatest  difficulty  removed  by 
the  finger.  On  attempting  to  pass  the  finger  into  the 
uterus  to  remove  any  remaining  products  of  conception 
I  found  distinct  spasm  of  the  internal  os,  which  was  with 
difficulty  overcome.  This  manreuvre  relieved  the  pain 
somewhat,  but  spasms  of  pain  continued  to  occur  daily  for 
four  or  five  days  with  decreasing  intensity  until  the  dis- 
-charge  ceased.  The  discharge  itself  was  quite  normal,  and 
only  contained  shreds  of  membrane  and  small  clot.  The 
pain  curiously  came  on  regularly  at  about  11  a.m.,  and,  it 
not  relieved  by  morphine,  continued  to  increase  until 
about  2  p.m.  and  then  gradually  died  away,  until  by  the 
evenmg  it  was  merely  discomfort.  As  the  continuance  of 
the  pam  suggested  that  tho  uterus  still  contained  clots, 
I  exammed  several  times  both  before,  during,  and  after 
the  spasms  of  pain  ;  and  whilst  the  cervical  canal  remained 
patent,  one  could  distmctly  feel  a  constricting  band  at  the 
upper  end  of  it,  almost  impossible  to  dilate  with  the  finaer 


so  long  as  the  pain  was  present.  Before  and  after  the 
spasms  this  was  not  noticeable.  The  patient  herself 
remarked  that  a  few  hours  before  the  pain  came  on  the 
discharge  increased  in  quantity,  bat  was  diminished 
while  the  pain  persisted  and  again  increased  as  the  pain 
passed  off. 

I  make  no  comment  upon  the  above  fact,  but  it  seems 
to  me  to  supply  tho  missing  link  demanded  by  your 
correspondent  in  your  issue  of  May  15th. 

Assam.  E.  C.  McCoMBiE,  M.B.Lond. 


TREATMENT  OF  TRAUMATIC  TETANUS  BY 
ANTITOXIN  SERUM. 
S.  M.,  aged  28,  sustained  a  lacerated  wound  of  the  fleshy 
portion  of  the  second  finger  of  the  left  hand,  caused  by  a 
hook  of  a  window-fastener  on  the  evening  of  March  24th, 
1909.  The  wound  was  dressed  antiseptically  on  the  same 
evening  and  began  to  heal.  On  the  morning  of  April  7th, 
fourteen  days  after  the  injury,  he  complained  of  stiffness 
of  the  left  jaw,  cramp  on  the  left  front  of  his  chest 
over  the  cardiac  region ;  later  in  the  day  the  abdominal 
muscles  became  tense  on  pressure,  and  there  was  spasmodic 
contraction  of  the  dorsi-lumbar  muscles.  The  case  was  seen 
in  consultation  by  Dr.  Pearce.  The  temperature  was  97  , 
and  the  pulse  54.  The  patient  was  removed  to  hospital, 
and  at  8  p.m.  20  c.cm.  of  antitoxin  tetanic  serum  was  given 
by  the  mouth. 

During  April  8th  100  c.cm.  of  the  serum  was  injected 
subcutaneously,  and  a  mixture  containing  chloral  hydrate 
15  grains,  pot.  bromidi  15  grains,  was  given  every  fourth 
hour.  He  suffered  from  slight  spasms  of  the  abdominal 
and  dorsi-spinal  muscles,  from  recurring  cramps  in  the 
muscles  of  the  calves,  and  inability  to  open  the  mouth 
beyond  a  very  small  extent ;  slight  risus  sardonicus  was 
present,  and  there  was  a  peering  appearance  of  the  eyes, 
but  no  photophobia.  The  bowels  were  constipated,  and  he 
was  very  restless  and  unable  to  sleep  for  long. 

On  April  10th  he  had  severe  spasms  at  1  p  m.,  when  he 
bit  the  right  side  of  his  tongue,  making  a  jagged  wound  ; 
50  com.  of  serum  were  again  administered  subcutaneously, 
and  50  c.cm.  more  within  the  twenty-four  hours.  No 
subsequent  severe  spasms  occurred.  He  continued  in 
much  the  same  condition  with  slight  recurring  cramps  in 
the  calves  of  the  legs  and  clonic  contraction  of  the  ham- 
string tendons.  Opisthotonos  was  slightly  marked.  He 
slept  in  snatches,  and  hypodermic  injections  of  morphine 
I  grain  were  given  every  second  hour  without  beneficial 
re.sult.  Sodium  bromide  was  substituted  for  potassium 
bromide  as  being  less  depressing.  Subsequently  the 
patient  had  more  prolonged  sleep.  The  wound  of  the 
finger  had  continued  to  heal  except  at  a  small  pin- head 
point  from  which  projected  a  small  hair.  On  inquiry  it  was 
found  that  tlie  patient,  while  the  wound  was  healing,  used 
the  injured  hand  grooming  a  horse,  though  cautioned  not 
to  do  so.  The  hair  presumably  conveyed  germs  to  the 
wound,  as  I  am  informed  the  patient  had  even  removed  the 
dressings  he  felt  the  wound  to  be  healing  so  well. 

On  April  14th  the  temperature  was  100  3^  and  100  c.cm. 
of  antitoxin  serum  were  given.  On  April  17  th  the  tem- 
perature was  101.1 ',  and  20  c.cm.  of  antitoxin  serum  were 
given.  On  April  18th  he  was  much  weaker  and  restless. 
The  pulse  was  80,  small,  and  wanting  in  tone  ;  the  tempera- 
ture was  101  \  This  condition  lasted  till  the  evening  of 
April  19th.  He  had  been  given  sulphate  of  magnesia  to 
act  on  the  bowels,  which  continued  constipated. 

Subsequently  he  improved  steadily,  was  able  to  go  into 
the  garden  on  April  30th,  and  was  discharged  from 
hospital  on  May  12th. 

H.  V.  McMahon-Dillox,  L.RC.S.I,  L.R.C.P.L.L.M. 


A  CORRESPON'DEXT  of  the  New  York  Medical  Record  calls 
attention  to  what  he  calls  the  ''passing  of  sectarianism" 
iu  America.  He  says  :  "  A  homoeopathic  college  in  Denver 
and  one  in  Baltimore  have  in  effect  taken  themselves  out 
of  the  homoeopathic  ranks.  An  old  homoeopathic  college 
in  St.  Louis  has  closed  its  doors.  The  board  of  regents  of 
the  University  of  Minnesota  lias  practically  al)olished 
homoeopathy  in  tliat  institution.  It  is  said  that  some  of 
tho  Iowa  authorities  are  growiug  impatient  over  the 
burdensome  homoeopathic  department  in  that  university. 
There  remain  some  three  or  four  strong  and  well-equipped 
homoeopathic  colleges,  which  are  largely  reduced  to  a 
modern  basis  but  which  remain  nominally  sectarian." 
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DIETETICS. 
The  exceUeut  work  on  Diet  i»  Health  and  Disease,'  by 
Drs.  Friebenwald  and  Ephr.vh,  has  now  reached  a  third 
edition,  and  has  been  revised  in  order,  as  the  authors  say, 
to  mate  it  more  vaiaable  to  the  practising  inofession.  The 
articles  on  milk  and  alcohol  hare  been  resvritten,  and 
additions  have  been  made  to  those  on  tuberculosis, 
salt-free  diet,  rectal  feeding,  the  caloric  needs  of  infants 
and  others,  while  several  useful  tables  showing  the  caloric 
vaJae  of  foods  have  been  added,  as  well  as  one  showing 
the  composition  of  diabetic  foods,  and  a  short  account  of 
the  simpler  methods  for  detecting  food  adulterations  and 
preservatives.  These  additions  have  been  made  without 
any  appreciable  increase  in  the  size  of  the  book,  and  will 
doubtless  be  appreciated  by  its  readers.  The  chief  value 
of  this  work  lies  in  its  tabulated  inforiration.  There 
are,  for  example,  a  number  of  dietaries  of  public  institu- 
tions, prisons,  lunatic  asjlams  and  hospitals,  and  the 
dietaries  of  the  army  and  navy,  bssides  special  diets 
for  various  diseases  which  are  ail  given  in  great  detail. 
Here  can  be  found  accounts  of  all  the  various  tesi  meals 
used  in  stomach  diagnosis,  with  full  directions  for  their 
administration.  On  the  other  hand,  there  is  very  little  in 
the  way  of  general  discussion  of  principles.  Chittenden's 
experiments,  for  example,  receive  quite  inadequate  dis- 
cussion in  their  bearing  upon  the  general  question  of  diet, 
and  are  not  even  alluded  to  under  the  subject  of  the 
training  of  athletes.  The  references  and  descriptions  of 
diets  are  almost  exclusively  drawn  fzom  German  authori- 
ties; and  as  the  food  eatcu  in  Germany  is  so  different  from 
that  used  in  this  country,  they  are  not  as  convenient  as 
they  might  be  to  the  British  practitioner.  It  is  somewhat 
remarkable  to  find  Haig'sdietnotevenmentioncd, although 
in  certain  diseases  it  is  undoubtedly  useful.  Milk  soured 
by  the  growth  of  the  lactic  acid  bacillus  is  mentioned,  but 
there  is  no  reference  to  its  dietetic  value  in  the  treatment 
of  chronic  constipation.  The  very  interesting  subject  of 
idiosyncrasies  in  diet  is  dealt  with  in  quite  too  brief  a 
manner.  It  may  be  worth  noting  that  the  authors  say 
that  sea-water  lish  should  be  eliminated  from  salt  free 
diet,  as  such  fisli  contain  a  large  amount  of  sodium 
chloride.  The  authors  possess  the  apt  American  way  of 
putting  things.  For  example,  in  their  article  on  milk, 
they  say :  "  It  costs  less  to  buy  a  baby  good  mUk  for  a  year 
than  to  bury  it." 


The  little  book  on   Th 
by   Major  B.   D.   Basu,* 


Dietetic  Treatment  of  Diabetes, 
a  retire!  of&cer  of  the  Indian 
Medical  Service,  is  stated  in  the  preface  to  have  been 
written  "as  much  for  the  general  public  as  for  the 
ordinary  medical  practitioner."  It  is  mainly  composed  of 
judiciously  selected  extracts  from  the  writings  of  authori- 
ties on  the  subject,  but  to  some  extent  it  reflects  the 
author's  personal  experience  among  the  natives  of  India, 
where  diabetes  is  commoc.  and  where,  also,  owing  to  the 
climate  and  local  habits,  it  probably  runs  a  somewhat 
different  coni-se  to  that  generally  met  with  in  Europe.  We 
gather  from  the  aathor  tliat  diabetes  in  India,  as  a  rule,  is 
a  mild  disease  which  lasts  many  years.  This  he  attributes 
to  the  vegetarian  diet  of  the  people  and  their  abstinence 
from  alcohol.  How  far  the  former  statement  may  be  true 
we  are  not  in  a  position  to  say,  but  the  disease  in  Europe 
in  elderly  people  usually  ruus  a  prolonged  course,  although 
our  patients  eat  a  certaiu  amount  of  meat  and  take  a  little 
alcohol,  and  without  further  evidence  we  are  not  prepared 
to  admit  that  "diabetic  patients  who  are  vegetarians  live 
longer  than  those  who  are  meat  eaters."  We  gather  that 
the  author  is  in  favour  of  treating  diabetes  in  natives  of 
India  by  a  strictly  vegetarian  diet;  he  certainly  condemns 
the  practice  of  European  doctors  who  in  treating  such 
cases  prescribe  meat;  but  it  would  have  been  interesting  if 
he  had  given  us  diet  tables  showing  the  kind  of  food  upon 
which  he  has  been  able  to  manage  moderately  severe  cases 
of  diabetes  successfully  without  the  use  of  animal  food  or 
milk.     He  objects  to  milk  "  at  all  periods  of  the  disease," 

--•  DiVf  ill  Health  and  J)?srase.  Ey.liilius  Friedenwald.  M.D.,  and 
John  Ruhrah,  M.D.  Third  Edition.  Philadelphia  and  Loudon  :  VV.  li. 
Baunders  Company.    {1909.) 

■^  The  Dietetic  Treatment  0/  Diabetes.    ByB.  D.  Basu.    Allahabad: 
The  Fanici  Office.    1909.    (Cr.  8vo,  pp.  10.    Es.1.8.) 


as  in  his  experience  it  has  always  increased  the  glycosuria ; 
but,  if  this  observation  is  founded  upon  a  sufficient  basis, 
it  does  not  agree  with  European  results  when  milk  is  given 
in  small  quantities.  He  speaks  of  bread  made  from  "  fish 
roe  dried  and  ground,"  but  tells  us  nothing  about  its  palata- 
bility  or  the  kind  of  fish  from  whiah  the  roe  for  this  pur- 
pose is  obtained.  It  is  misleading  to  speak  of  saccharine 
as  a  "  poison,"  for  in  small  quantities  in  which  it  is  used  as 
a  sweetening  agent  it  appears  to  be  harmless.  The 
author's  opinion  upon  the  use  of  alcohol  is  apparently 
adverse,  but  the  extracts  given  are  in  its  favour.  He 
quotes  a  far  from  convincing  article  by  Dr.  Pddwill,  of 
Melbourne,  on  the  use  of  rje  bread  in  diabetes,  which  was 
followed  by  the  "happiest  results";  it  is  said  to  be 
satisfying,  but  not  to  cause  any  increase  of  sugar;  this 
is  explained  by  the  starch  not  being  digestible,  but  the 
digestion  experiments  upon  which  the  explanation  is  based 
were  made  not  with  saliva,  as  one  would  expect,  but  with 
pepsin,  hydrochloric  acid,  and  pancreatic  extract  1  The 
book  is  disfigured  by  numerous  misprints  which  occur  on 
almost  every  page,  while  the  style  is  marked  by  that 
capricious  use  of  tlie  article  which  is  so  characteristic  of 
Euglish  as  written  by  natives  of  India. 


GENERALITIES. 
In  a  pamphlet  on  the  essential  nature  ox  disease '  Professor 
HiBBERT  discusses  in  philosophical  fashion  the  underlying 
principles  of  cellular  pathology,  the  significance  of  the 
pathological  tissue  chauges  associated  with  the  origin  of 
disease,  and  the  pathological  aspects  of  heredity.  He 
defines  disease  as  "the  sum  of  the  lowered  vital  processes 
which  are  dependent  on  changes  in  the  structure  of  the 
body  due  to  an  absence  of  accommodation."  A'irchow's 
three-fold  division  of  cell  stimuli  into  the  functional,  the 
nutritive,  and  the  formative  is  discussed  at  great  length; 
it  cannot  be  regarded,  in  Professor  Eibbert's  opinion,  as 
a  sound  b.=isis  for  the  explanation  of  morbid  processes. 
"  Physiological  .stimuli,  as  such,  obviously  have  no 
pathogenic  significance.  But  if  they  become  too 
intense  they  damage  the  organs  concerned.  So  it  is  with 
pathogenic  stimuli.  Whilst  in  lower  degrees  of  intensity 
tbey  only  give  rise  to  functional  activity,  when  they  are 
stronger  they  produce  daciage.  But  when  operative  with 
these  injurious  degrees  of  intensity  they  can  never  exer- 
cise either  a  nutritive  or  a  formative  influence.  There  is 
no  such  thing  as  a  nutritive  or  formative  stimulus  pro- 
duced by  pathogenic  influences. '  The  author's  theories 
about  cell  stimuli  must  be  taken  in  conjunction  with  his 
doctrine  of  tissue  growth  and  tumour  formation.  He 
regards  all  growth  as  an  exercise  of  a  "  capacity  for 
growth  "  which  is  always  immanent  within  the  cell,  and 
is  brought  into  activity  by  a  release  of  the  normal  "  tissue 
tension."  This  chang'e  inay  be  due  to  a  variety  of  causes, 
such  as  the  formation  of  gap.s  in  a  tissue  (in  regenera- 
tion and  in  compensatory  hypertrophy),  hyperaemia 
(in  inflammation),  other  mechanical  causes,  _  the 
escape  of  cells  from  their  normal  situation  in  a 
tissue  owing  to  chemiotactic  influences,  and  the 
displacement  of  cells  from  the  normal  restraints  of 
their  environment  which  occurs  in  tumour  formation.  By 
an  elaboration  of  these  considerations  the  author  arrives 
at  his  well-known  and  oft-reiterated  views  as  to  the  origin  of 
cancer.  In  the  concluding  chapter  of  the  book  he  protests 
against  the  improper  use  of  teleological  conceptions.  For 
example,  the  progressive  changes  which  lead  to  healing 
must  not  be  regarded  as  "purposive."  They  are  not  pro- 
duced by  an  agent  acting  with  a  view  to  an  end,  but  arise 
as  the  necessary  consequence  of  the  innate  properties  of 
the  tissue.  The  changes  commonly  regarded  as  purposive 
would  more  properly  be  described  as  the  manifestations  of 
a  capacity  for  accommodation  to  the  conditions  of  life. 
As  the  author  admits,  some  of  his  theories  are  still  the 
subject  of  controversy,  and  we  doubt  whether  all  objec- 
tions to  them  have  been  removed  in  the  present  volume, 
which  contains  the  latest  exposition  of  his  favourite 
doctrines.  We  refer  in  particular  to  his  attempted 
explanation  of  the  origin  of  cancer  by  a  theory  of  dis- 
turbed "  tissue-tension."  Whilst  everybody  admits  that  in 
cancer  formation  there  must,  ipso  facto,  be  a  disturbance 
of   normal  intercellular  relationships,  many  pathologists 
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fail  to  regard  the  conception  of  disturbed  "  tissue-tension  " 
as  anything  more  than  a  restatement  of  obvious  fact  in 
the  language  of  fanciful  metaphor  ;  they  consider  that  the 
use  of  the  word  "  tension "  should  be  restricted  to  the 
precise  meaning  which  it  bears  in  the  science  of  physics. 
As  a  teacher  of  morbid  histology  and  anatomy,  Professor 
Ribbert's  gifts  of  accurate  observation  and  lucid  exposi- 
tion have  secured  for  him  an  undisputed  position  in  the 
very  first  rank,  but  as  an  authority  on  the  more  specula- 
tive and  theoretical  aspects  of  pathology,  his  claims  to 
pre-eminence  are  less  well  established. 

Dr.  Richmond's  aim  in  writing  his  Essciij  upon  Disease, 
its  Cause  and  Prevention,'^  has  been  '•  to  point  out  the 
very  large  number  of  diseases  which  are  either  spread  by 
food  or  directly  due  to  impurities  found  in  articles  of  diet 
or  articles  in  common  use."  The  essay  has,  admittedly, 
been  written  hurriedly — to  which,  indeed,  it  bears 
inherent  witness.  After  a  somewhat  elementary  exposi- 
tion of  the  author's  views  of  ■'  Life,  Health,  and  Disease," — in 
the  course  of  which  he  deduces,  first,  the  "  law  of  con- 
stancy of  fanction,"  according  to  which  cells  which  have 
identical  functions  must  have  identical  chemical  composi- 
tion ;  and,  secondly,  the  "  law  of  permanency  of  function," 
by  which  every  cell  in  the  organism  will  continue  to 
perform  its  function  normally,  unless  some  influence  or 
poison  is  brought  to  bear  on  it,  which  interferes  with  the 
usual  decomposition  of  its  cell  substance — he  passes  to  the 
influence  of  diet  and  environment  ou  disease.  This  part 
consists  mainly  of  simple  and  often  questionable  state- 
ments, unsupported  by  evidence  or  authority.  We  give 
one  or  two  of  these  precisely  as  they  are  printed,  in  all 
their  amazing  baldness  and  absence  of  contextual 
reference. 

Conjuuctivitis,  suffusion  of  eyeballs,  tiuea  tarsi,  causea  by 
diet,  and  in  all  probability  errors  of  refraction,  and  increase 
of  ocular  tension  and  buphthalmos. 

Ringing  in  the  ears,  deafness,  catarrh  of  middle  ear,  and  pain 
in  the  ears,  deficiency  of  wax,  excess  of  wax,  can  all  be  caused 
by  such  articles  of  diet  as  cheese  aud  bread,  etc. 

Similarly,  neuralgia  is  caused  by  milk ;  hysteria  in  women 
by  toxins  in  tea,  butter,  etc. ;  asthma  is  '•  probably  due  to 
substance  in  some  article  of  food  or  drink";  and,  alas  1 
toothache  to  tobacco.  Out  of  evil,  however,  good  may 
come,  for  the  author  stages  that  it  is  possible  to  control 
the  colour  of  the  hair  by  diet,  this  being  shown  "  by  the 
Bible  stating  that  Jacob  was  able  to  make  the  sheep  bring 
forth  lambs  with  spats  or  without,  by  giving  them  certain 
kinds  of  food  to  eat."  This  is  the  sole  authority  quoted 
by  the  author  in  this  book,  and  unfortunately,  we  fear, 
incorrectly,  for  we  have  never  heard  it  suggested  that  the 
goats  and  sheep  ate  the  rods  of  green  poplar  and  hazel 
and  chesnut  tres  artfully  set  before  the  flocks  by  Jacob  to 
produce  what  is  known  nowadays  as  a  maternal 
impression. 


SELF-EDUCATIOX. 
"  Man  is  the  only  animal  who  does  not  know  how  to  live." 
This  is  the  opening  sentence  of  Dr.  Paul  Dubois's  intro- 
duction to  his  book,  a  translation  of  which  by  Mr.  H.  H. 
Boyd  has  recently  been  issued  under  the  title,  Self -Control 
and  How  to  Secure  it.^  The  title  may  be  regarded  as  the 
text  of  a  comprehensive  treatise  on  the  means  by  which  it 
is  possible  to  mitigate  functional  faults  of  inheritance,  to 
correct  those  which  we  all  acquire,  and  to  educate  our- 
selves generally  on  such  lines  as  will  make  it  possible  for 
us  to  make  the  best  of  our  opportunities  and  get  the  most 
out  of  our  lives.  The  desire  for  happiness  is,  so  says  the 
author,  the  guiding  motive  of  human  life.  He  admits  that 
real  and  lasting  happiness  is  not  to  be  found  in  the  realiza- 
tion of  desires,  however  legitimate  thej'  may  be,  aud, 
though  he  evades  any  delinition  of  what  true  happiness  is, 
he  contends  that  those  come  nearest  to  its  attainment 
who  observe  best  the  virtues  which,  according  to  the 
doctrines  of  religion,  assure  for  us  felicity  in  a  future  life. 
These  virtues  are  only  to  be  acquired  by  the  education  of 
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self  and  by  the  development  of  conscience,  which  is  de- 
fined as  "  a  collection  of  moral  conceptions  which,  at  a 
given  moment,  exist  in  the  understanding  of  man  and 
serve  him  as  a  guide  for  the  conduct  of  his  life." 

In  elucidation  of  his  argument  the  author  considers 
such  abstract  subjects  as  meditation,  tolerance,  humility, 
patience,  courage,  sincerity,  and  kindness — to  name  a  few 
only — and  under  each  heading  we  find  an  interesting 
and  philosophical  dissertation  which  arrests  attention, 
although  the  argument  may  not  always  be  so  convincing 
as  to  command  the  unqualified  assent  of  the  reader. 
Dr.  Dubois  strongly  urges  the  need  for  self-examination  as 
an  essential  factor  in  the  educative  process,  and  rightly 
contends  that  no  discouragement  need  ensue  from  the 
discovery  of  faults  and  failings  if  we  but  use  past  experi- 
ence to  improve  the  future,  and  accustom  ourselves  to  live 
in  an  atmosphere  charged  with  a  moral  perfection  which 
constantly  stimulates  our  endeavours  to  betterment. 
Meditation  is  a  habit  essential  to  ethical  development,  and 
action  is  the  psychological  expression  of  feelings  which,  in 
the  case  of  the  commoner  virtues,  become  automatic.  To 
the  majority  of  people  who  have  acquired  an  average 
moral  control,  vulgar  crimes  like  theft,  forgery,  or  murder 
are  inconceivable ;  the  firmly-established  conviction  that 
such  things  are  wrong  makes  their  commission  impossible. 
By  a  wider  and  more  careful  cultivation  of  the  moral  sense 
the  author  argues  that  the  practice  of  such  other  virtues 
as  tolerance,  patience,  chastity,  and  kindness  will  ulti- 
mately create  a  similar  psychological  automatism,  and 
make  their  daily  practice  a  mere  matter  of  course.  The 
following  passage  brings  home  forcibly  one  aspect  of 
defective  self- education  with  which  most  men  are 
familiar  : 

We  lack  indulgence  and  patience  towards  our  fellow-beings 
when,  without  being  really  ill,  they  exhibit  those  variations  oi 
humour  to  which  we  are  more  or  less  subject.  Under  the 
iurtuence  of  fatigue  that  apparently  is  not  justified  by  the  work 
done,  when  in  states  of  organic  disturbance  caused  by  certain 
physiological  and  psychological  phenomena  peculiar  to  our 
being,  we  feel  influenced  in  our  mental  life  ;  we  become  sullen 
and  discouraged,  without  serious  reasons ;  we  appear  rebellious, 
wicked,  and  we  are  sorrv,  but  our  nerves  govern  us,  and  we  are 
unable  to  expel  the  enemy  th.at  is  within  us.  We  should  more 
easily  escape  if  those  wlio  surround  us  had  determiuist  indul- 
gence in  their  hearts ;  if  thev  could  recognize  our  weaknesses  as 
their  own.  Thev  forget  that  they  are  not  always  what  they 
would  like  to  be,  and  they  nag  us  harshly.  Impressionable 
people  often  suffer  real  martyrdom  in  their  families.  Subject 
to  constant  variations  in  their  state  of  mind  they  are  misuuder- 
stood,  aud  the  reproaches  they  receive  take  away  their  last 
vestige  of  self-control.  Doubtless  a  word  may  do  them  good,  on 
occasions  even  a  reproach,  provided  it  be  friendly.  The  person 
who  is  impatient  and  fretful  suffers;  he  does  not  feel  well 
without  being  able  to  say  what  is  the  matter.  We  should  regard 
him  as  a  patient  who  needs  repose  or  encouragement,  and  not 
as  a  culprit  who  is  willingly  sullen. 

This  is  a  graphic  and  very  human  picture,  and  its  wide- 
spread application  indicates  the  need  for  the  cultivation  of 
sympathy,  which,  after  all,  is  the  practical  expression  of 
personalexperience,  and  of  a  philosophic  adaptation  of 
self  to  the  circumstances  and  exigencies  of  life.  Dr. 
Dubois's  book  is  full  of  thoughtful  and  suggestive  refer- 
ences, and  its  perusal  cannot  fail  to  promote  in  the  reader 
a  true  desire  to  improve  the  ego,  which  it  is  his  business 
to  control  and  his  duty  to  educate.  Mr.  Hutcheson  Boyd 
is  to  be  congratulated  upon  the  fluency  of  his  translation  ; 
but  the  printers  have  put  the  pages  so  carelessly  together 
that,  in  the  middle  of  the  volume,  one  or  two  of  the 
chapters  have  become  mixed  up  in  hopeless  confusion. 


MYXOEDEMA    AND     CRETINISM. 

Fourteen  years  have  elapsed  since  the  appearance  of  the 
first  edition  of  Professor  Ew.iLD's  book  on  diseases  of  the 
thyroid,  myxoedema,  and  cretinism  in  the  Nothnagel 
series  of  handbooks.  The  second  edition,  which  has  been 
brought  up  to  date  and  almost  entirely  rewritten,^  will 
confirm  the  favourable  opinion  expressed  in  our  review  of 
the  first  edition  (1396,  vol.  ii,  p.  655).  In  the  sections  on 
anatomy  and  physiology  the  chief  altwations  are  due  to 
the  recognition  of  the  importance  cf  the  parathyroids. 
Their  anatomy  is  carefully  described,  the  vitiation  of  the 
conclusions  formerly  drawn  from  experiments  in  which 

^Die  ErkranTcungen  der  ScMlddriise,  Myxoedem  und  Kretinismus. 
By  Dr.  C.  A.  Ewald,  Second  edition.  Vienna  and  Leipsig:  Alfrea 
Holder.  1903.  (Sup.  roy.  8vo,  pp.  297;  26  iUuEtrations  and  map. 
M.8,80.) 
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they  were  ignored  is  continually  kept  in  mind,  anA 
mention  is  made  of  the  recent  work  tending  to  prove 
that  their  removal  is  responsible  for  the  onset  of  tetany 
and  other  post- operative  catastrophes.  There  is  also  some 
timely  criticism  of  the  various  hypotheses  advanced  in 
regard  to  the  interrelationship  of  the  thyroid  and  the 
pituitary.  In  dealing  with  cretinism  the  varieties  (sporadic 
and  endemic  cretinism)  are  distinguished  from  juvenile 
mysoedema  and  from  Mongolism  and  achondroplasia — 
conditions  often  confused  in  Germany.  Careful  and  com- 
plete descriptions  of  the  clinical  and  anatomical  appear- 
ances in  cretinism  and  myxoedema  are  given,  and  com- 
pensate for  the  very  poor  illustrations.  In  place  of  a  long 
review  of  the  numerous  theories  to  account  for  the  endemic 
occurrence  of  goitre  anil  cretinism  there  is  a  most  interest- 
ing exposition  of  the  "drinking  water"  theory,  illus- 
trated by  many  striking  examples  of  epidemics  and  of  the 
disappearance  of  these  diseases  from  an  endemic  area 
when  a  proper  water  supply  has  been  obtained.  The 
importance  of  the  subject  is  shown  by  statistics,  perhaps 
the  most  striking  fact  beint;  the  statement  that  the  Swiss 
army  loses  about  one-sixth  of  its  numbers  from  cretinism 
alone.  In  regard  to  the  treatment  of  goitre  the  author 
still  pins  his  faith  to  iodine  in  its  various  forms.  He  is 
very  sceptical  about  the  alleged  dangers  of  iodide  in  goitre, 
but  is  too  enthusiastic  about  the  virtues  of  iodine  and  too 
pessimistic  about  the  dangers  of  surgery.  There  is  an 
excellent  chapter  which  sums  up  our  knowledge  of  thyroid 
feeding,  not  only  in  goitre,  cretinism,  and  myxoedema,  but 
also  in  other  conditions  in  which  it  has  been  recommended, 
such  as  psoriasis,  obesity,  and  acromegaly.  The  phe- 
nomena and  causation  of  thyroidism  are  discussed  at 
length,  a  long  list  being  given  of  all  the  ill  effects  which 
have  been  ascribed  to  thyroid  feeding.  Here,  as 
throughout  the  book,  a  statement  of  the  evidence  is 
accompanied  by  oarefuUy  weighed  criticism  which,  coming 
from  such  an  eminent  authority  as  Professor  Ewald.  is 
weU  worth  serious  consideration.  The  bibhography  con- 
tains over  1,400  references,  but  they  are  not  well  selected. 
Many  of  them  are  English,  but  appear  to  have  been 
culled  from  the  index  columns  of  periodicals,  and  refer  in 
many  cases  to  single  patients  shown  at  societies,  whilst  on 
the  other  hand  such  a  valuable  monograph  as  that  of  Berry 
is  not  mentioned.  As  a  work  of  reference  the  book  is 
ruined  by  two  faults :  there  is  no  index  and  the  reference 
to  an  author  in  the  text  gives  only  his  name,  although  in 
the  bibliography  we  may  find  half  a  dozen  references 
under  it. 


ACCIDENTS  TO  WORKMEN. 
The  volume  on  Accidental  Injuries  to  Worlnnen  tvith 
reference  to  the  WorJ:iyicn's  Compensation  Act,  1906,  by 
H.  NoEMAX  Bap.xett,  F.R.C.S.,'  is  intended  to  supply  some 
of  the  needs  of  those  who  are  called  upon  to  deal  with 
such  matters,  both  from  a  medical  and  a  legal  point  of 
view.  The  author  was  assisted  in  his  work  by  Dr.  Cecil 
Shaw  of  Belfast,  who  devotes  some  twenty-seven  pages  to 
injuries  to  the  organs  of  special  sense,  and  by  Mr.  Thomas 
J.Campbell,  M.A.,  LL.B  .  B.L.,who  deals  in  an  interesting 
manner  with  the  law  in  relation  to  accidents  and  industrial 
diseases.  The  appendices  contain  the  text  of  the  Work- 
men's Compensation  Act.  1906,  a  list  of  industrial  diseases, 
and  the  report  of  the  Departmental  Committee.  The  book 
contains  384  pages,  and  of  these  196  are  devoted  .to  injuries 
and  diseases.  The  chapter  giving  directions  for  making  a 
report  on  an  injured  workman  will  be  of  value  to  those 
who  have  little  experience  of  this  kind,  of  work,  and  the 
form  of  certificate  in  use  by  a  certain  assurance  corpora- 
tion is  filled  in  for  the  guidance  of  the  tiro.  Dr.  Barnett 
has  collected  most  of  the  facts  as  to  etiology  and  diagnosis 
which  we  find  in  the  ordinary  textbooks  on  medicine  and 
em-gery,  and  presents  them  in  an  accessible  and 
readable  form.  The  modifying  effect  of  pre-existing 
disease  is  considered  at  some  length,  and  the  im- 
portance of  a  medical  report  as  to  the  physical  condi- 
tion of  candidates  for  employment  is  noted.  In  this 
connexion  we  believe  that  in  some  districts  workmen  have 
resisted  such  an  examination,  and  neither  insurance 
companies  nor  employers  have  insisted,  nor  does  the  Act 
itself  require  it,  so  it  is  probable  that  the  test  of   good 


health,  which  is  often  applied  to  a  claimant,  namely, 
capacity  to  earn  average  wages  previous  to  the  alleged 
accident,  will  hold  good  in  individual  cases,  unless  there  is 
strong  evidence  proving  the  existence  of  dissase  ante- 
cedent to  the  injury.  The  information  presented  in  the 
various  sections  will  be  of  service,  at  any  rate  in  the 
less  contentious  cases,  and  the  medical  man  who  is 
occasionally  required  to  examine  and  report  with  a  view 
to  giving  evidence  in  Court,  will  find  the  book  helpful. 
Some  of  the  sections  are  rather  too  brief,  and  might  be 
made  more  comprehensive  in  another  edition.  Questions 
of  diagnosis  are  dealt  with  shortly,  but  quite  clearly,  and 
the  points  are  set  out  in  a  manner  which  will  serve  to 
refresh  the  memory  of  the  medical  examiner.  Under  the 
heading  traumatic  neuroses,  the  author  warns  the  medical 
examiner  against  falling  into  the  error  of  regarding  the 
injured  workman  as  an  impostor  or  a  pure  neurotic,  while 
at  the  same  time  due  regard  is  to  be  given  to  the  possi- 
bility of  malingering.  The  work  is  in  clear  type,  easily 
read,  and  will  no  doubt  serve  a  useful  purpose. 


THE  SIGNS  OF  DEATH. 
Dr.  Icard  has  done  useful  work  in  calling  the  attention  of 
the  profession  and  the  public,  in  his  monograph  upon  the 
signs  of  death,"  to  the  various  methods  by  which  the  fact 
of  death  can  be  proved.  He  discusses  with  some  fullness 
the  various  signs  of  death,  deaUng  with  especial  care  with 
the  "  fluorescine  test."  He  points  out,  however,  that  all 
the  signs  used  up  to  the  present  require  skilled  help  for 
their  demonstration  or  reading,  and  that  it  is  exactly  in 
those  cases  in  which  it  is  impossible  to  obtain  the  assist- 
ance of  a  doctor  that  there  is  a  need  for  some  test  which 
will  be  both  simple  and  easy  of  application  and  at  the  same 
time  infallible.  This,  he  considers,  he  has  found  in  the 
reaction  which  be  names  the  ''-reaction  sulfhydrique." 
According  to  Dr.  Icard,  any  signs  of  putrefaction  which 
may  occur  in  the  last  stages  of  life  are  due  to  the 
action  of  aerobic  bacteria,  the  action  of  the  anaerobic 
bacteria  never  becoming  evident  until  life  is  extinct.  One 
of  the  first  manifestations  of  the  activity  of  these 
anaerobes  is,  he  states,  the  evolution  of  sulphuretted 
hydrogen  gas ;  and  as  the  bronchial  mucous  membrane  is 
one  of  the  first  parts  of  the  body  to  show  putrefactive 
changes,  and,  further,  as  in  temperate  or  hot  climates 
putrefaction  of  the  bronchial  mucous  membrane  com- 
mences within  a  very  few  hours  of  death,  he  considers 
that  the  demonstration  of  the  presence  of  sulphuretted 
hydrogen  in  the  gases  coming  off  from  the  nostrils  or 
mouth  is  proof  posifive  of  death  having  already  occurred. 
The  author  tests  for  sulphuretted  hydrogen  by  placing 
either  a  silver  coin  or  a  pie^^e  of  paper  moistened  with 
neutral  acetate  of  lead  over  the  nostrils  of  the  body.  If 
life  is  still  present,  no  sulphuretted  hydrogen  will  come  off 
and  no  change  will  take  place  in  the  coin  or  paper  ;  but  if 
life  is  extinct,  then,  in  the  course  of  a  few  hours,  the  coin 
or  paper  will  become  blackened.  This  test,  heavers,  never 
fails,  and  it  is  evident  that  it  is  not  only  simple  in  its 
method  of  application  but  definite  in  its  results,  and  can 
be  used  and  understood  by  the  most  ignorant.  The  author 
enters  fully  into  the  possible  fallacies  and  objections  to 
the  test,  and  certainly  shows  that  errors  are  at  least  not 
likely  to  occur  with  it,  except  in  cases  in  which  the 
surrounding  temperature  is  very  low.  He  contends  that 
the  possibility  of  premature  burial  is  a  real  and  not  an 
imaginary  danger,  especially  in  those  cases  in  which  the 
supposed  corpse  has  not  been  seen  by  a  medical  man. 
Such  accidents  are,  he  admits,  rare,  but  he  states  that  it 
must  be  allowed  that  they  have  occurred  in  the  past,  and 
that,  as  they  may  take  place  in  the  future,  he  thinks  it  of 
the  greatest  value  to  have  some  test  which  will  serve  to 
render  so  lamentable  a  catastrophe  more  infrequent  still. 


A  SYSTEMATIC  attempt  to  exterminate  rats  is  to  be  made 
in  all  parts  of  the  T/;  '  V'  '  -.aor  the  official  sancMon 
of  the  Department 

The  late  Dr.  Tl  H.iyes,  Emeritus  Pro- 

fessor of  Medicine  ;r  '  •.  Consulting  Physician 

to  King's  College  Hii-pital.  U  it  estate  ol  the  gross  value 
of  £50,739  8s.  5d..  of  which  the  net  personalty  has  been 
sworn  at  £48.765  7s.  3d.  He  left  £100  to  the  King's  College 
Hospital  building  fimd. 
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THE  SIXTEENTH  INTERNATIONAL   CONGRESS 
OF   MEDICINE. 

BUDAPEST,  AUGUST  29th  TO  SEPTEMBER  4th. 

{Continufil  from  ptiae  rw.) 

Section  of  3Iei>rine. 
The  Section  for  Medicine  always  attracts  a  good  pro- 
portion of  the  members  of  a  congress,  and  for  this  reason 
many  authors  prefer  to  read  their  papers  before  this 
section  rather  tJ;an  before  one  of  the  smaller  sections 
to  which  the  subjecfc  might  be  referred.  The  number 
of  rapports  (or  opening  papers)  was  a  large  one,  and 
included  serum  diagno-'is,  iinmunitj',  tuberculin  treatment, 
appendicitis,  arterio- sclerosis,  and  many  other?. 

CUrAsal  Value  of  Serv.m  Diar/nosi:'. 

Kraus  (Berlin)  read  au  interesting  paper  on  tlic  clinical 
value  of  serum  diagnosis.  He  urged  tlie  cliaiLian  to  have 
recourse  more  frequently  than  he  did  at  present  to  labora- 
tory methods  of  diagnosis.  He  gave  his  views  vvith  regard 
to  the  significance  of  the  variations  of  the  antiferments,  to 
the  complement  deflection  reaction  for  syphilis  (Wasser- 
mann's),  and  to  the  specific  diagnosis  of  ecchinococcal 
affections,  tuboiculoais,  etc. 

liNMAX  (London)  then  dealt  with  immunity  in  its  relation 
to  practical  medicine.  Ho  put  forward  the  view.'3  which 
have  been  taught  by  Sir  A.  B.  Wright,  and  showed  the 
same  opsonic  curye.s,  which  had  been  shown  on  numerous 
occasions  in  this  country  and  on  the  Continent,  including 
the  occasion  of  the  meeting  of  the  Naturforscher  und 
Aerzte  in  Cologne  last  year.  This  doctrine  does  not  find 
much  favour  in  ( iirmauy,  and  the  lecture  left  the  majority 
of  those  present  unmoved.  A  discussion  followed  in  which 
several  clinicians  differed  from  ivraus  and  Inman  on  their 
respective  statements.  Citron  suggested  that  it  should 
be  required  of  all  wet  nurses  to  have  their  blcod  subjected 
to  Wassermann's  test. 

Tuberculin  Tr^-ulment  of  T idicrrnhii::. 
Pel  (Amsterdam!  was  more  successful  in  awakening 
active  interest  by  crystallizing  his  communication  into  a 
concrete  subject  rather  than  dealing  with  general  prin- 
ciples. He  limited  himself  to  the  question  of  the  tuberculin 
treatment  of  tuberculosis.  He  said  that  it  was  easy  to 
understand  that  tuberculin  was  more  effectiro  in 
early  cases  ;  but  the  fact  that  early  cases  did 
well  without  any  special  form  of  treatment  made  it 
(luestionable  whether  the  tubercuUn  actually  contributed 
to  the  recovery.  The  matter  could  only  be  tested  in  cases 
which  had  remained  stationary  in  spite  of  the  most 
favourable  conditions.  There  seemed  to  be  considerable 
difference  of  opinion  as  to  the  indications  for  tuberculin, 
the  dose,  the  selection  of  cases,  and  as  to  the  local  and 
aeneral  reaction.  Pel  did  not  approve  of  b-a^-ing  the 
indications  on  Wright's  opsonic  index,  which  he  con- 
sidered to  tako  up  too  much  time  and  to  be  too  unreliable 
for  practical  application.  The  experience  of  the  past  few 
years  in  the  sanatoriums  had  shown  that  selection  of 
cases  and  indications  made  on  the  basis  of  clinical  mani- 
festations yielded  v£ry  good  results.  It  was  undeniable 
that  tuberculin  treatment  had  its  drawbacks.  Not  every 
nractitiouer  was  capable  of  applying  it.  An  exact  know- 
ledge of  the  minutiae  of  the  technique  was  required  to 
render  it  tolerably  safe,  and  even  with  this  knowledge 
the  practitioner  must  watch  his  cases  carefully  all 
through.  The  individual  variations  of  susceptibility  to 
tuberculin  must  be  taken  into  account,  and,  inasmuch  as 
tuberculin  might  easily  do  harm,  the  dose  to  begin  with 
must  bs  small,  and  it  was  necessary  to  avoid  all  local  and 
general  reactions.  Again,  care  must  be  exercised  in 
raising  the  dose,  since  anaphylactic  symptoms  fre- 
quently arose.  Pel  had  seen  haemoptysis  occur  as  a 
result  of  this  anaphylactic  action.  He  said  tuberculin 
was  a  dangerous  friend,  especially  in  the  hands  of  those 
who  had  not  completely  mastered  the  method  of  applica- 
tion. _  If  this  treatment  were  adopted  widely  in  general 
practice,  he  was  convinced  that  it  would  do  more  harm 
than  good.  But  he  believed  that  further  careful  stiady  both 
at  the  bedside  and  in  the  laboratory  would  render  it  the 
test  weapon  of  defence  against  the  most  destructive 
disease  to  which  the  human  race  is  exposed.  Maragliano 
(Tienoa)  spoke  in  favour  of  his  serum.     In  the  discussion 


Citron  (Berlin)  also  declared  himself  opposed  to  controlling 
the  tuberculin  by  means  of  the  opsonic  index.  The  object 
of  tuberculin  treatment  was  to  induce  tolerance  to  large 
doses  of  the  substance,  but  he  was  of  opinion  that  the  old 
method  of  attaining  this  end  was  dangerous.  Ke  then 
criticized  the  tuberculins  and  came  to  the  conclusion  that 
no  perfect  tuberculin  had  yet  been  introduced.  He  believed 
that  the  best  results  were  to  be  obtained  by  using  tuberculin 
together  wilh  serum  (for  example,  Kraus's  tubercuhn). 
PoTTENGER  (Monrovia)  was  of  opinion  that  every  patient 
was  treating  liimseli'  automatically  with  tuberculin.  The 
question  to  he  decided  was  whether  it  was  better  to  leave 
the  patient  alone  to  treat  himself  or  whether  tome  advan- 
tage could  be  gained  by  applying  tuberculin  in  measured 
doses.  Great  care  was  requiftd,  but  he  was  convinced 
that  the  latter  method  was  advisable.  The  dose  must  be 
increased  constantly,  and  he  was  of  opinion  that  under 
certain  conditions  fever  need  not  be  regarded  as  a  contra- 
indication. 

Overcro'H'dinQ  and  Tuberculonis. 
Bernheim  and  Diediart  (Paris)  dealt  with  the  question 
of  overcrowding,  imperfect  hygiene,  and  certain  trades  in 
the  production  of  tuberculosis.  The  measures  which  they 
advised  should  be  commenced  in  the  schools,  and  should 
have  ramifications  throughout  every  building  and  trade 
which  might  be  responsible  for  a  spread  of  infection. 

Aricrio-  sclerosis. 

HuciiARD  (Paris)  opened  a  discussion  on  arterio- sclerosis. 
Ho  found  that,  in  view  of  the  large  number  of  different 
opinions,  it  was  impossible  to  set  up  an  exact  definition 
on  the  basis  of  morbid  anatomy.  Experimentation  had 
been  able  to  imitate  the  lesions  but  not  the  disease,  and 
therefore  no  acceptable  definition  could  be  based  thereon. 
From  the  point  of  view  of  the  evolution,  a  sharp  line  of 
division  must  be  drawn  between  atheroma  and  arterio- 
sclerosis. Atheroma  was  a  disease  of  old  age  (between 
GO  and  80  years  of  age),  while  arterio- sclerosis  occurred 
between  30  and  60.  He  was  inclined  to  distinguish 
between  valvular  cardiopathies  of  an  endocardiac  origin 
and  tho.se  of  an  endarteritio  origin.  The  six  principal 
causes  of  arterial  cardiopathies  were :  Gout  and  uric  acid 
diathesis,  lead  poisoning,  syphilis,  overfeeding,  tobacco, 
and,  lastly,  mental  overwork.  The  symptoms  of 
cardio-aclerosis  were  toxic,  cardio-arterial,  and  renal. 
Cardio-sclerosis  might  commence  clinically  by  disturb- 
ances of  the  urine,  of  the  heart,  or  of  another  organ.  He 
concluded  that  arterio-sclerosis  v/ithout  a  lesion  of  the 
arteries  or  of  the  kidneys  did  not  exist.  This  definition 
enabled  the  observer  to  eliminate  a  large  number  of 
maladies,  which  were  usually,  though  erroneously,  included 
in  the  term  "arterio-sclerosis," 

MtLLER  (Budapest)  spoke  of  abdominal  arterio-aclerosis. 
He  considered  this  affection  as  common,  but  that  it  was 
frequently  not  recognized  as  such.  It  was  usually  con- 
fused with  neurosis  of  the  gastrointestinal  canal.  The 
diagnosis  became  easier  when  the  attacks  of  pain  were 
associated  with  cardiac  and  vascular  changes.  It  attacked 
men  more  frequently  than  women,  and  was  beneficially 
influenced  by  vaso- dilators. 

V.  Ketly  (Budapest)  regarded  the  process  as  a  degenera- 
tive one.  As  a  rule,  the  process  began  in  the  intima. 
Aortitis  produced  by  syphilis  must  be  distinguished  from 
true  angio- sclerosis.  Those  factors  which  produced  long- 
sustained  or  often  repeated  increase  in  the  blood  pressure 
accelerate  the  development  of  arterio- scleresis.  Even 
frequent  exhausting  mental  work  might  lead  to  the  dis- 
ease. The  toxic  effects  of  tobacco,  alcohol,  lead,  disturb- 
ances of  metabolism,  renal  diseases,  etc.,  played  an 
important  etiological  part.  Some  authors  believed  that 
heredity  also  played  a  part.  A  sedative  mode  of  life 
favoured  a  degenerative  process  of  the  vessels,  especially 
if  this  were  associated  with  overfeeding. 

Polycyihaem'ia. 
Senator  (Berlin)  gave  an  excellent  lecture  on  poly- 
cythaemia.  He  first  briefly  touched  on  what  he  termed 
"  physiological  polycythaemia,"  and  then  passed  on  to  the 
consideration  of  the  pathological  occurrence  of  the  con- 
dition. It  was  met  with  when  the  blood  underwent 
pathological  inspiss.ation,  in  various  intoxications  and 
infections,    especially  when  associated   with  haemolysis, 
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smd  also  iu  Tarioi-s  tiseases  showiDg  certain  chaunes  ia  the 
blood.  In  all  the  cases  save  when  tbece  was  a  lelative  in- 
spissation  of  the  blood,  tlje  decrease  of  the  oxygen  tension 
ot  the  blood  must  be  regarded  as  the  cause.  Senator  distin- 
guished between  pclycvthaemia  and  polycythaemia  megalo- 
splenica, and  polycytl.aemia  hypertonica.  The  last  named 
was  very  rave.  It  "was  characterized  by  a  very  high  blood 
pressure  and  no  sweLliDg  of  the  spleen.  In  both  of  the  two 
named  varieties  the  blood  showed  an  increased  viscosity 
and  specific  gravity.  In  the  treatment  of  polycythaemia 
*  v^etable  diet  and  blood-letting  often  did  good. 

CoRitiiutior.  aiiu  J>ial7iesis. 
There  was  a  -iiscussion  on  constitution  and  diathesis,  in 
which  the  Section  01  Pathology  and  that  of  Medicine  took 
part.  The  first  paper  read  was  one  by  His  ^Berlin;,  in  tho 
course  of  which  he  recorded  bis  investigations  on  the 
real  nature  of  what  was  called  diathesis.  He  attempted 
■So  discover  a  aefinitc  symptom-complex  occuriing  in 
several  members  <:f  one  family,  or  in  several  individuals  of 
ons  type.  Tiie  research  reqaired  to  be  diligently  con- 
tinued for  along  time,  before'final  results  could  be  given. 
For  a  clear  understanding  of  many  pathological  conditions 
it  was  necessary  to  obtain  a  definite  meaning  of  the  word 
"  diathesis."  MASrrui  (Rostock;  dealt  with  the  problem, 
especially  with  reference  to  heredity.  He  wished  to 
define  the  v.ord  '•  ecnstitution  "  in  such  a  manner 
as  to  hmit  it'  applieatioa .  to  general  pathological  con- 
ditions, and  to  exclude  the  changes  underlying  special 
pathological  aiicctloas.  In  every  disease  constitution 
played  a  distinct  part.  He  was  of  opinion  that  to  speak  of 
a,  non-constitutional  or  a  constitutional  disease  was  con- 
fusing the  question.  For  example,  phthisis  was  not  con- 
stitutional, but  a  ca,5e  of  phthisis  was  influenced  by  the 
constitution  of  tb.3  patient.  The  constitution  was  fre- 
quently acquired,  as  in  cabes,  syphilis,  etc.  Biological 
investigations  hal  lent  a  scientific  basis  to  the  doctrine  of 
heredity.  The  author  mentioned  observations  of  this 
aatare,  and  sLowad  iiow  a  disease  was  often  produced 
by  an  occasional  determining,  cause,  on  a  soil  especially 
suitable  for  the  furthar  developpient  of  the  disease 
process.  He  attempted  to  give  a  clear  explanation 
of  the  changes  which  were  inherited,  in  place  of  the  old- 
fashioned  hazy  ideas.  Lcc.'iRsch  (Diisseldorf)  started  by 
stating  that  intrauterine  infection  and  germinal  carrying- 
over  of  disease  were  quitediSerent  from  inheritance.  He 
propounded  the  theory  that  there  could  be  no  such  thing 
as  an  inherited  syphilis ;  syphilis  which  was  passed  on  to 
the  offspring  was  a  congenital  infection.  All  inherited 
processes  were  determined  when  the  seed  joined  the  ovum. 
True  heredity  would  be  exemplified  by  a  character  or 
protection  being  jjasseu,  on  from  the' father  to  the  embryo 
through  the  semeav  The  que.stion.of  Weissmaan's  ger- 
minal theory  airi  of  Lamarckism  was  discussed^  and 
LubaEsch  stated  that  although  a  direct  damaging  of  the 
germinal  cells  couJi  produce  changes  in  the  being  to  be 
developed,  neither  this  nor  what  Forel  described  as 
blastophoric  intioences  coald  be  identified  with  heredity. 
True  heredity  wai,  in  hi&opinion,  due  to  the  intermixture  of 
characters  of  thetsvapfkrents.and  was  subjected  to  the  play 
ot  chance.  Fiaaily  ha  spoke  of  atavism,  and  illustrated 
his  remarks  by  referriag  to  the  occurrence  of  haemophilia. 
fTo  be  continued.) 


On  Saturday.  September  25th.  the  Lord  Mayor  ot  London 
laid  the  foundation  stone  of  the  new  St.  Mary's  Hospital, 
Plaistow.  The  Mayor  of  West  Ham  having  welcomed  the 
Lord  Mayor,  the  Bisiiop-of  Barting  (chairman  of  the 
committee  ot  management)  said  the  hospital  was  doing 
excellent  work,  and  ICing.  Edward's  Hospital  Fund  had 
vtjted  them  £1.00C  aunually,  to  commence  from  the  follow- 
ing January;  the  .snm  of  X13,71G  had  been  raised  towards 
the  £16,000  which  was  needed,  a-nd.  of  this  Viscountess 
Parker  had  collected  a  large  (?nm.  The  Lord  Mavor  said 
thfe  present  hospital  haJ  become  totally  inadequate.  The 
institution  had  developed  out  of  a  day  nvirsei-y  foimded  by 
the  Eev.  Given-Wilson  iu  1888.  and,  a  small  "ward  having 
been  set  apart  foe  sick  >  childieu.  it  finadly  became  a  hos- 
pital, from  whieh  ati  the  present  time,  owing  to  lack  of 
accommodaeioQv.  cases  were  continually  being  turned 
away.  The  now  building  would  contaiii  62  beds,  and 
would  be  fitted  with  a  large  oat-pat ient  depai'tmeut 
and  every  modern  appliiince.  The  committee  wished  to 
open  the  new  building  free  of  debt,  and  for  that  purpose 
they  needed'  £2,284.  lAiring  1908,  648  in-patients  were 
dealt  with-,  ^U'L'-^t  tfteoct -patients  numbered  19.437. 


OPENIXx'i    OF    THE    WINTER    SESSION 

IX   THE 

MEDICAE    SCHOOLS. 

Nearly  all  the  medical  schools  in  London  made  a  formal 
commencement  of  work  for  the  winter  session  last  Friday; 
the  exceptions,  iu  common  with  most  of  the  medical 
faculties  in  the  provinces,  made  the  opening  of  the  winter 
session  coincide  with  the  commencement  of  the  present 
week.  As  has  been  the  case  for  several  years  past,  intro- 
ductory addresses  were  not  numerous,  but  the  good  old 
custom  of  marking  the  commencement  of  a  new  annus 
medicus  by  gatherings  of  old  students  round  the  dining 
table  shows  no  dimmution  in  popularity.  Nine  of  the 
London  schools  held  such  dinners  on  Friday  last,  and 
two  on  the  first  Jays  of  this  week.  Of  these  and  of  such 
other  ceremonies  as  took  place  some  account  follows. 
We  give  pride  of  place  this  year  to  the  London  School 
of  Medicine  for  Women. 


THE  LOXDOX  SCHOOL  OF  MEDICINE  FOK 
WOMEN. 
The  opening  of  the  winter  term  of  the  School  of 
Medicine  for  M'omen  iRoyal  Free  Hospital;  brought 
together  a  very  large  gathering  at  its  head  quarters"  in 
Hunter  Street,  Brunswick  Square.  It  was  indeed  so 
numerous  that  the  hall  in  which  the  formal  ceremonies 
were  in  progress  was  full  to  overflowing,  and  a  large  pro- 
portion of  the  visitors  spent  their  time  iu  exploring  the 
excellent  theatres'  and  laboratories  which  the  school  now 
possesses,  and  in  tea  and  talk.  Ladies  naturally  pre- 
dominated, and  a  large  proportion  of  the  women  doctors 
who  have  obtained  eminence  were  present,  but  there  was 
also  a  fair  sprinkling  of  their  male  colleagues,  among 
these  being  Mr.  H.  T.  Butlin,  the  President  of  the  Royal 
College  of  Surgeons,  and  Sir  Clifford  Allbntt,  as  weU  as 
Dr.  Sainsbury,  Mr.  .Tames  Beny,  and  others  immediately 
connected  with  the  school.  In  the  report  of  the  Council, 
allusion  was  made  to  the  recent  widening  of  the  field  of 
work  for  medical  women  by  the  institution  of  compulsory 
medical  inspection  of  school  children,  and  it  was  noted 
that  several  old  students  had  obtained  good  posts  in  this 
connexion.  An  appeal  was  also  made  to  all  friends  of  the 
higher  education  of  women  for  help  in  raising  a  sum  of 
£4,000  in  order  to  free  the  school  from  a  building  debt 
which  gravely  hampers  its  further  development.  Mrs. 
Garrett  Andeesox,  M.D.,  who  occupied  the  chair,  added 
some  account  of  the  work  of  old  and  present  students  of 
the  school  during  the  past  year.  Apart  from  minor  suc- 
cesses, as  many  as  seven  students  of  the  school  had 
presented  themselves  for  the  M.D.  degree  of  the  London 
University,  and  all  had  passed — a  somewhat  remarkable 
achievement  in  view  of  the  comparative  rarity  with  which 
this  rank  is  attained.  The  school  had  also  been  honoured 
by  the  admission  of  one  of  its  students  to  the  membership 
of  the  Royal  College  of  Physicians  of  London.  Speaking 
of  the  future,  she  noted  the  number  of  new  students  showed 
a  very  material  increase,  and  rightly  pointed  out  that  the 
prospects  and  surroundings  of  those  who  become  students  of 
the  London  School  of  Medicine  for  Women  were  infinitely 
superior  to  those  of  women  who  in  ones,  or  twos,  or  threes, 
entered  schools  primarily  intended  for  male  students ; 
such  women  had  to  live  lives  of  extreme  seclusion,  and 
their  student  career  was  of  a  much  less  kindUng  and 
stirring  character  than  that  of  women  at  the  school  in 
whose  halls  they  were  now  assembled.  In  addition  to 
other  advantages,  the  latter  had  the  practice  of  two  hos- 
pitals in  its  immediate  proximity  entirely  given  up  to 
them,  and  the  possibility  before  them  of  having  responsible 
posts  in  those  hospitals  allotted  to  them.  Such  oppor- 
tunities rarely  presented  themselves  to  women  who  joined 
men's  schools.  The  formal  address  of  the  day  was 
delivered  by  Mrs.  HExiiy  Fawcett,  LL.D.,  who  chose 
"  pioneering  "  as  her  subject,  because  every  one,  she  said, 
including  herself,  was  too  apt  to  step  in  and  enjoy  what 
had  been  won  for  them  by  the  labours  of  their  prede- 
cessors, without  a  thought  of  the  years  of  courage  and 
self-sacrifice  which  had  beou  necessary  to  attain  it,  and  as 
if  it  had  been  bestowed  as  the  bounteous  gift  of  Providence. 
The  enthusiasm  and  genius  of  the  pioneer  had  been  sung 
by  several  mrnJern  poets,  particularly  Walt  Whitman  aud 
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Mr.  Ruclyard  Kipling.  The  latter  had  shown  in  his  poem 
The  Explorer  Ijosv  keenly  he  had  entered  into  the  spirit  of 
the  Pioneer.  The  vision,  the  compellins  necessity,  the 
sacrifice  came  to  one  nan  in  ten  million ;  he  moved  for- 
ward and  showed  the  way,  then  the  mass  followed  and 
enjoyed  the  fruits  of  his  labours,  and  hardly  gave  a 
thought  to  him  who  had  put  these  advantages  within  its 
reach.  This  was  in  a  sense  quite  wholesome  and  natural ; 
just  as  a  healthy  person  never  thought  about  his  health, 
so  those  who  enjoyed  what  others  had  won  seldom  thought 
how  those  benefits  were  obtained.  Still  there  was  a 
certain  ungraciousness  and  ingratitude  in  accepting  every- 
thing without  any  sort  of  acknowledgement.  There  was 
only  one  really  valid  excuse,  and  that  was  ignorance.  But 
after  all,  complete  as  the  excuse  was,  it  was  one  of  which 
it  was  scarcely  possible  to  be  proud.  The  speaker 
then  made  brief  allusion  to  some  women  pioneers  of 
medicine — Mrs.  Anderson,  Dr.  Sophia  Jex  Blake,  Dr.  Edith 
Pechey,  and  others — but  dwelt  at  chief  length  on  the  work 
done  in  the  same  direction  some  fifteen  years  earlier  by 
another  Englishwoman,  resident  in  the  United  States, 
Dr.  Elizabeth  Black  well,  who  was  still  happily  to  be 
numbered  among  medical  women  of  the  present  day. 
Innumerable  difficulties  had  stood  in  her  path,  and  she 
showed  indomitable  spirit  in  overcoming  them ;  she  took 
deep  interest  in  the  moral  and  religious  aspects  of  her 
professional  work,  and  womanliness  was  an  essential  part 
of  her  character.  It  was  characteristic  of  her  great 
tenacity  that  she  never  lost  her  English  nationality, 
though  for  forty  years  of  her  life  she  wis  resident  in  the 
United  States.  The  students  of  the  present  day  could 
scarcely  have  a  more  interesting  and  charming  work  in 
their  hands  than  Dr.  Blackwell's  autobiography,  called 
Pioneer  Work  in  Opening  the  Medi'-al  Profession  to 
Women,  published  by  Mr.  Barry  of  Hastings.  In  con- 
clusion, Mrs.  Fawcett  said  that  the  students  she  then 
saw  before  her  would  go  on  their  several  paths  out  into 
the  world,  and  although  they  themselves  would  know  that 
they  were  not  pioneers — that  the  real  pioneering  had  been 
done  for  them  by  their  predecessors — yet  they  might  very 
probably  find  themselves  in  positions  where  the  qualities 
of  a  pioneer  would  not  be  misplaced,  and  in  this  case  one 
hoped  that  something  of  the  pioceer  spirit  might  be 
vouchsafed  to  them. 

ST.  BARTHOLOMEW'S  HOSPITAL. 
"  Well,  there's  another  of  them  over,  my  twentieth,  and 
you  ?  "  "  Only  once  to  a  dinner,  but  to  half  a  dozen  festas 
in  the  hall."  These  two  brief  sentences  exchanged 
between  old  friends  journeying  westward  last  Friday 
night,  put  in  a  nutshell  the  peculiar  advantage  enjoyed  by 
old  St.  Bartholomew's  men.  Old  students  of  other 
hospitals  have  the  pleasure  of  seeing  old  friends,  but  they 
meet  at  a  restaurant,  or  some  other  ordinary  caravansary. 
St.  Bartholomew's  men  assemble  in  a  hall  familiar  even  to 
the  newly  qualified  men  as  a  place  of  pleasant  gatherings, 
and  they  enter  it  as  of  right,  as  men  who  assemble  once 
more  in  the  family  dining-room.  Moreover,  the  Great  Hall 
of  St.  Bartholomew's  Hospital — one  of  the  finest  examples 
of  city  halls  in  existence — is  in  itself  reminiscent  of  a  suc- 
cessful past,  and  its  decorations,  from  the  Hogarth 
frescoes  on  the  stairs  to  the  paintings  of  past  heroes  of 
medicine  between  the  windows,  are  all  in  keeping  with 
the  spirit  of  an  old  students'  dinner.  This  is  the  reason, 
perhaps,  why  one  detects  an  elusive  difference  between 
old  students'  meetings  at  St.  Bartholomew's  and  those  of 
other  medical  schools.  There  is  equal  pomp,  even  greater 
stateliness,  but  with  it  all  an  old-world  flavour,  a  lack  of 
personal  ceremony,  a  resemblance  to  a  meeting  of  brothers 
and  sisters  rather  than  of  cousins,  aunts,  and  law  rela- 
tions. In  any  case,  old  students'  dinners  at  St.  Bartholo- 
mew's are  always  a  great  success,  and  the  dinner  last 
Friday  was  no  exception.  Dr.  Hkrringham,  who  was  in 
the  chair,  found  himself  faced  by  quite  as  many  old  friends 
as  the  ball,  which  is  no  small  one,  could  hold.  Dealing 
very  briefly  with  the  loyal  toasts,  he  proposed  "  The  Hos- 
pital and  Medical  School."  Since  he  first  entered  its  doors 
the  face  of  medicine  had  greatly  altered.  Pathology,  with 
its  subdivisions,  as  now  understood,  had  practically  come 
into  existence  in  the  past  thirty-two  years.  What 
■was  known  of  the  subject  in  his  student  days  was 
taught  by  one  or  two  men  who  likewise  taught 
other   subjects  ;     now     the    school    htaff   included     nine 


specialists  who  taught  that  subject  alone.  Another 
point  of  interest  was  the  complete  change  in  sur- 
gery ;  at  the  beginning  of  that  same  period  modern 
surgery  was  then  completely  in  its  infancy,  and  in  1882 
Sir  William  Savory  fought  his  famous  rearguard  fight  in 
favour  of  the  open  wound.  Dr.  Herringham  concluded  by 
an  expression  of  the  gratitude  of  the  school  towards  the 
late  treasurer.  Lord  Ludlow,  and  prophesied  that  Lord 
Sandhurst  would  justify  an  equally  warm  feeling  towards 
himself.  It  was  the  first  dinner  held  since  he  became 
treasurer,  the  first  time  that  he  met  his  constituents,  so 
perhaps  he  would  tell  them  as  between  friends — well, 
what  the  House  of  Lords  intended  to  do  with  the  Finance 
Bill.  Lord  Sandhurst,  in  his  reply,  denied  the  soft 
impeachment ;  he  had  no  notion  what  the  House  of 
Lords  would  do,  but  was  quite  certain  that  he  himself 
would  do  bis  best  to  justify  the  goodwill  with  which  he 
had  been  received.  It  had  been  a  great  pleasure  to 
him  to  find  what  magnificently  good  relations  existed 
between  the  governing  body  of  the  hospital  and  the 
medical  staff,  and  he  had  voiced  some  of  that  feeling  in  a 
letter  which  he  had  recently  written  to  Mr.  Harrison 
Cripps,  expressive  of  the  regret  alike  of  the  governors  and 
of  the  school  at  his  resignation  of  the  post  of  senior 
surgeon.  The  toast  of  "  'The  Visitors  "  was  proposed  by 
Dr.  XoRMAN  MooRE,  who  in  the  course  of  his  remarks 
applied  a  somewhat  interesting  simile  to  the  older  univer- 
sities and  that  of  London.  Oxford  and  Cambridge  were 
noble  oaks  affording  shade  and  protection  to  every  one, 
but  London  University,  though,  like  a  eucalyptus  tree,  it 
had  shot  up  far  above  the  heads  of  its  compeers,  yet  put 
out  leaves  which  somehow  failed  to  fulfil  their  expected 
function.  The  reply  came  from  Mr.  Bctlin,  who  was 
present  not  in  his  capacity  of  old  student,  but  as  President 
of  the  Royal  College  of  Surgeons.  He  was,  he  remarked, 
the  first  President  of  the  Royal  College  of  Surgeons  that  the 
school  had  had  for  a  good  many  years,  but  that  was  the  fault 
neither  of  the  school  nor  of  the  council  of  the  college. 
Had  they  been  ready  to  accept  the  duties  of  the  office, 
both  Sir  Thomas  Smith,  whose  grave  illness  they  were  all 
regretting,  and  Mr.  Alfred  Willett  might,  he  was  aware, 
have  been  presidents  of  the  college  in  the  interval.  He  also 
referred  to  the  circumstances  which  had  brought  about 
his  resignation,  some  years  ago,  of  his  position  on  the 
active  staff  of  the  hospital,  a  step  which  had  caused  him 
inexpressible  regret.  It  was,  however,  unavoidable,  for  he 
was  not  in  very  good  health  at  the  time,  and  had  he  kept 
up  his  work  at  the  hospital  he  would  have  had  to  abandon 
that  which  he  was  doing  as  treasurer  of  the  fund  for 
the  creation  of  a  combined  institute  for  the  teaching  of 
the  prehminary  sciences.  That  scheme  had  finally  been 
abandoned,  but  he  still  beheved  that  it  was  the  best  way 
of  bringing  back  the  halcyon  days  of  the  London  medicai 
schools  of  twenty-five  years  ago.  A  reply  also  came  from 
Professor  Hill,  '  who  said  that  the  driving  power  of 
London  University  did  not  come,  as  sometimes  supposed, 
from  its  Senate,  but  from  the  recognized  teachers  of  the 
university.  Those  who  formed  the  Faculty  of  Medicine 
numbered  some  400,  and  when  they  were  all  agreed  as  to 
what  was  wanted  the  Senate,  he  thought,  would  be  very 
glad  to  try  to  meet  their  views.  A  toast  to  the  chairman 
and  to  the  secretary  of  the  dinner,  Mr.  H.  J.  Waring, 
followed,  and  the  company  then  adjourned  to  explore 
the  new  laboratory  block. 


CHARING  CROSS  HOSPITAL. 

The  ceremonies  connected  with  the  opening  of  the  winter 
session  at  Charing  Cross  Hospital  took  place  on  Monday, 
October  4th,  the  principal  feature  of  the  day  being,  as 
usual,  a  prize  distribution,  and  the  reading  of  the  Dean's 
report  on  the  school  work  during  the  year.  The  awards 
were  to  have  been  distributed  to  the  successful  students 
by  the  Chairman  of  the  Hospital,  Viscount  Ridley,  who 
was  also  to  have  delivered  an  address,  but  he  being 
unavoidably  absent.  Sir  Clifford  Allbutt,  Regius  Pro- 
fessor of  Medicine  at  Cambridge,  kindly  stepped  into  the 
breach  and  handed  the  prizes  to  the  various  students.  Ho 
did  not  deliver  anything  in  the  nature  of  a  formal  oration, 
but  nevertheless  let  drop  some  interesting  observations. 
It  was  pleasant,  he  said,  to  see  the  cordial  way  in  which 
those  who  were  unsuccessful  as  competitors  for  prizes 
greeted  those  who  were  more  fortunate.     It  was  the  best 
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preparation  for  life  to  submit  to  a  certain  amount  of  dis- 
appointment, and  to  do  so  in  a  buoyant  way  without 
•Jealousy.  That  characteristic  was,  lie  thought,  largely 
gained  by  taking  part  in  British  games.  Through  them 
they  learnt  the  proper  spirit  in  which  to  take  little 
rebuffs  and  pains,  to  subordinate  individual  opinions  to  the 
ruling  of  a  captain  without  recrimination,  without  hesita- 
tion. Continuing  the  same  theme,  he  pointed  out  that  if 
athletics  were  associated  by  the  student  with  his  other 
studies,  he  would  enter  life  with  the  best  spirit  in  which 
to  take  the  ups  and  downs  of  fortune;  but  they  should  be 
players  of  games,  not  merely  watchers  of  them.  Of  the 
study  of  anatomy  he  remarked  that  it  was  a  disciplinary 
subject  of  the  utmost  importance,  and  one  which  ho 
■greatly  favoured.  He  further  indicated  a  belief  that 
medicine  in  one  sense  was  merely  at  the  beginning  of  its 
career,  since  he  seemed  to  foresee  a  time  when  the  making 
and  administration  of  arrangements  for  the  application  of 
the  science  and  art  of  medicine  to  the  direct  benefit  of  the 
population  in  every  way  would  be  regarded  as  no  less  a 
duty  of  the  State  than  its  utilization  of  any  other  form 
of  knowledge  for  the  common  good. 

The  report  of  Mr.  F.  C.  Wallis,  surgeon  to  the  hospital, 
and  Dean  of  the  medical  school,  in  addition  to  ordinary 
matter,  contained  an  important  expression  of  views  with 
regard  to  the  University  of  London  and  its  influence  on 
the  medical  schools  of  London.  The  representatives  of  all 
the  London  medical  schools  had,  he  said,  sent  a  joint  letter 
to  the  Prime  Minister,  urging  that  the  new  Royal  Commis- 
sion on  the  University  "  should  be  allowed  to  take  evidence 
as  to  the  means  by  which  the  medical  degrees  of  the 
university  might  be  made  more  accessible  to  London 
students."  This,  Mr.  Wallis  said,  was  a  matter  of  grave, 
even  of  vital,  interest  to  the  London  medical  schools,  and 
if  the  public  could  only  appreciate  what  it  meant,  a  lively 
and  profitable  interest  in  this  most  important  matter 
would  be  taken.  At  any  other  teaching  school  in  the 
United  Kingdom,  outside  this  metropolis,  a  student  could 
obtain  a  doctor's  degree  for  the  same  amount  of  time  and 
money  that  it  took  a  London  student  to  get  the  double 
qualification,  which,  although  an  excellent  one,  did  not 
carry  with  it  the  all-important  title  of  "  doctor."  It  might 
be  said  that  it  did  not  matter  what  a  man's  qualifications 
were  if  the  man  himself  was  good.  But  this  was  not  true 
in  practice,  especially  when  a  man  was  starting  his  career. 
In  common  with  many  others,  the  speaker  had  received 
various  letters  from  former  students  complaining  bitterly 
of  the  fact  that  they  were  surrounded  by  men  with  doctor's 
qualifications  obtained  at  either  a  provincial,  Scottish,  or 
Irish  university,  at  no  greater  trouble  and  expense  than  it 
had  taken  the  London  man  to  obtain  his  double  qualifica- 
tion, and  moreover,  it  had  actually  occurred  that  in  adver- 
tising for  candidates  for  posts  at  small  provincial  hospitals 
it  had  been  stated  that  a  doctor's  degree  was  essential, 
thus  effectively  barring  the  London  man  with  the  double 
qualification.  There  was  no  doubt  that  the  actual  medical 
examinations  for  the  London  M.D.  degree  did  not  present 
any  unusual  difficulties  to  the  ordinary  examinee.  The 
whole  trouble  lay  with  the  matriculation  examination, 
concerning  which  he  could  say  much  if  the  present  were 
the  time  and  place  to  do  so.  The  fact,  however,  was 
known  to  all  of  them,  and  would,  he  hoped,  be  dealt  with 
by  the  proper  people  when  the  evidence  was  taken  at  the 
Royal  Commission.  The  practical  outcome,  as  it  at  present 
stood,  was  that  old  students  of  the  hospital  said — and 
no  one  could  blame  them— that,  much  as  they  liked  their 
old  school,  and  although  they  knew  of  the  many  advan- 
tages in  other  ways  which  a  student  got  in  London,  still, 
this  stumbling-block  of  a  doctor's  degree  was  so  great  that 
they  could  neither  send  their  own  sons  nor  those  of  their 
friends  to  London,  but  recommended  them  to  some  pro- 
vincial school  where  the  facilities  for  obtaining  a  doctor's 
degree  were  made  as  easy  as  they  were  made  impossible  in 
London.  The  speaker  said,  made  impossible,  for  that  was 
what  had  been  going  on  for  years  witli  regard  to  the 
London  University,  which,  in  this  matter,  had  been  held 
in  subjection  by  a  small  body  of  men  whom  one  would 
have  credited  with  larger  minds  and  greater  foresight  than 
they  seemed  to  possess.  Instead  of  this,  with  a  narrow 
and  selfish  outlook  they  clung  to  all  the  old  difficulties  of 
the  London  M.D.  degree,  which  had  always  made  it  a 
nightmare  to  the  ordinary  London  medical  student,  and 
■was  now  rapidly  ruining  London  as  a  teaching  medical 


centre.  All  the  splendid  wealth  of  clinical  material,  all 
the  facilities  of  obtaining  the  best  medical  education  in  the 
world,  were  thus  being  lost,  ruined,  and  thrown  away, 
because  of  the  selfishness  of  a  few  and  the  apathy  of  the 
many.  These  things  had  been  frequently  written  about 
in  the  medical  press,  but  it  was  vitally  necessary  for  the 
public  to  take  up  this  matter,  and  to  do  its  best  to  protect 
its  own  interests  by  helping  the  medical  schools  of  London 
to  have  the  power  to  offer  to  the  London  medical  student 
a  degree  which  could  be  obtained  with  equal  facility  to  any 
of  the  other  degrees  already  mentioned.  By  this,  and  this 
alone,  would  London  regain  her  lost  position  as  the  best 
medical  school  in  the  world.  At  a  later  hour  the  old  and 
present  students  of  the  school  assembled  at  dinner  at  the 
Criterion  Restaurant.  Dr.  William  Hunter  occupied  the 
chair,  and,  in  moving  the  toast  of  the  evening,  included  in 
his  remarks  a  history  of  the  school  and  hospital.  The 
toast  to  the  guests  was  coupled  by  Dr.  ilott  with  the 
name  of  Sir  Clifford  AUbutt. 


KING'S  COLLEGE  HOSPITAL. 
Term  commenced  at  the  Medical  School  of  King's  College 
Hospital  on  October  1st,  but  this  year  the  occasion  was 
marked  by  nothing  in  the  way  of  an  address  or  other 
formal  ceremony.  The  annual  dinner  of  past  and  present 
students,  however,  took  place  as  usual,  and  the  Waldorf 
Hotel  in  Aldwych  was  again  selected  as  the  place  of  meet- 
ing. The  arrangements,  in  short,  so  far  as  the  dinner  was 
concerned,  were  on  all-fours  with  those  which  last  year 
proved  so  agreeable  to  all  concerned.  The  chair  was  taken 
this  year  by  Mr.  T.  F.  Hugh  Sjiitii,  now  of  Farningham, 
but  an  old  student  of  the  school  and  a  former  member  of 
the  staff'  of  the  Medical  Faculty  of  King's  College  and 
surgical  registrar  of  the  hospital.  He  found  himself  sup- 
ported by  the  following  members  of  the  consulting  and 
active  staff :  Dr.  Burney  Yeo,  Dr.  Ferrier,  Professor  W. 
Rose,  Sir  W.  Cheyne,  Mr.  Barrow,  Dr.  Dalton,  Mr. 
Carless,  Dr.  Pritchard,  Drs.  Silk,  Phillips,  Whitfield, 
Playfair,  Flux,  Steen,  and  Priscoe,  Mr.  Burghard,  and 
Blr.  Cargill.  The  rest  of  the  company  numbered  about 
one  hundred,  amongst  them  being  Drs.  Walters,  AUfrey, 
Short,  Lewis,  Shuttleworth,  Child,  Essery,  E.  Wood, 
Matthews,  Davidson,  E.  Thurston,  C.I.E.,  and  the 
secretaries.  Dr.  StClair  Thomson,  Mr.  Peyton  Beale,  Dean 
of  the  school,  and  Dr.  Wiltshire.  In  proposing  the  toast 
of  the  evening,  "King's  College  Hospital  and  Medical 
School,"  the  Chairman  pointed  out  the  immense  amount 
of  work  which  the  student  of  the  present  day  had  to  get 
through  in  comparison  with  that  of  his  predecessors,  and 
also  how  much  more  strenuous  a  medical  student's  career 
had  become.  He  also  reminded  his  audience  that  this  was 
the  first  year  of  the  school's  existence  as  the  medical 
school  of  King's  College  Hospital ;  previously  it  had  been 
part  of  the  Medical  Faculty  of  King's  College,  London,  but 
owing  to  the  incorporation  of  that  body  with  the 
University  of  London  the  medical  school  of  the  hospital, 
though  still  a  school  of  the  university,  became  independent. 
This  was  also  necessary  in  view  of  the  impending  removal  of 
the  hospital  to  South  Loudon.  Dr.  Walters,  who  replied  on 
behalf  of  the  school,  said  that  his  memory  of  it  went  back 
a  very  long  time,  for  he  had  been  one  of  its  students  in  tho 
year  1853.  He  gave  some  idea  of  the  work  of  the  hospital 
and  its  staff'  at  that  time,  and  described  Farre,  Todd,  and 
Partridge  as  great  teachers.  He  had  no  doubt  whatever 
that  when  the  hospital  was  rebuilt  at  Camberwell  its  work 
would  be  better  than  it  had  ever  been  ;  its  special  depart- 
ments were  at  present  hopelessly  cramped,  and  when 
they  were  able  to  expand,  as  would  be  the  case  on 
the  new  site,  the  hospital,  he  felt  snre,  would  come  to 
occupy  a  premier  position  amongst  London  hospitals  and 
medical  schools.  The  evening  ended  with  a  vote  of  thanks 
to  the  dinner  committee  and  secretaries,  whose  arrange- 
ments had  resulted,  it  was  agreed,  in  a  most  pleasant  SJid 
successful  evening. 


ST.  GEORGE'S  HOSPITAL. 
The  commencement  of  the  winter  session  on  October  1st 
was  marked,  as  usual,  by  a  meeting  of  the  St.  George's 
Club,  an  old  students'  dinner,  and  an  address.  The  latter, 
delivered  by  Dr.  H.  D.  Rolleston,  senior  physician  of  the 
hospital,  in  the  afternoon,  in  the  presence  of  a  large 
gathering,  was  devoted  to  an  interesting  review  of  the  pait 
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■which  St.  George's  Hospital  and  its  medical  school  had 
taken  in  the  progress  of  physic  as  apart  from  surgery.  He 
commenced  by  an  allusion  to  some  deaths  among  its 
alumni  which  have  taken  place  comparatively  recently — 
Sir  Henry  Pitman,  Dr.  Arthur  Gamgee,  and  Lawrence 
Kead,  one  of  the  school's  most  loyal  friends  and  oldest 
students,  who  practised  for  more  than  fifty  years  in 
Gloucester  Eoad,  not  far  from  the  hospital,  and  was 
a  model  of  a  general  practitioner.  Turning  to  the  more 
specific  subject  of  his  address,  Dr.  PioUeston  gave  brief 
accounts  of  the  careers  of  a  number  of  notable  men  who 
had  held  office  as  physicians  to  the  hospital  in  the  distant 
past.  Among  them  were  Jenner  of  vaccine  fame,  Matthew 
Baillie,  the  first  author  of  any  book  on  morbid  anatomy, 
■who,  after  a  career  of  marked  scientific  and  financial 
success,  achieved  a  monument  in  Weslminster  Abbey  :  and 
Thomas  Young,  the  most  comprehensive  genius  and  the 
greatest  man  of  science  that  the  profession  of  medicine 
had  ever  possessed.  He  was  an  example  of  the  old  adage 
that  "a  prophet  is  not  without  honour  save  in  his  own 
country,"  for  it  was  not  until  the  greatness  of  his  concep- 
tion concerning  light  waves  had  been  realized  abroad 
that  his  genius  was  recognized  in  England-  His 
career  as  a  physician  was  interesting  in  connexion  with 
the  question  of  how  far  the  possession  of  really  great 
abilities  and  even  genius  bears  on  the  acquisition  of  worldly 
success  in  the  practice  of  medicine.  Dr.  W.  H.  Dickinson, 
■nho  had  analysed  his  methods  of  dealing  with  his  hospital 
patients,  said  they  appeared  to  have  been  less  meddlesome 
but  more  successful  than  those  of  some  of  his  more 
venturesome  colleagues.  The  pubUc,  however,  judged 
medical  men  more  by  their  metliods  than  by  their  results. 
and  ha  did  not  appear  to  have  been  popular  with  students, 
or  to  have  been  financially  successful  in  private  practice. 
A  number  of  other  physicians  of  more  recent  date  were 
also  mentioned  by  the  orator,  and  in  connexion  with  them 
he  reminded  the  audience  of  the  observation  that  there  was 
no  profession  in  which  a  man  might  be  so  distinguished  in 
his  lifetime,  and  leave  behind  so  slight  a  record  of  his  life 
as  in  medicine.  Speaking  of  particular  diseases  and  special 
forms  of  treatment,  knowledge  of  which  was  in  a  measure 
due  to  the  work  of  old  St.  George's  men,  he  mentioned  that 
in  18^1  the  Koyal  Humane  Society  gave  up  the  use  of 
bellows  as  a  means  of  restoring  the  apparently  drowned  at 
the  instance  of  Sir  Benjamin  Brodie.  Some  fifty  years  ago 
Alexander  Wood,  of  Edinburgh,  commenced  the  injection 
of  morphine  for  the  relief  of  neuralgia,  but  the  injections 
■were  always  made  precisely  over  the  painful  part.  It  was 
in  the  wards  of  St.  George's  Hospital  that  neuralgia  was 
first  treated  by  subcutaneous  injection  at  a  distance  from 
the  seat  of  pain  and  hypodermic  medication  employed  for 
other  than  neuralgic  affections.  This  advance  was 
initiated  by  Mr.  Charles  Hunter,  at  that  time  house- 
surgeon  to  the  hospital,  and  even  as  late  as  1866  the 
efficiency  of  distant  injections  -was  strongly  contested. 
Some  three  years  later  Sir  Clifford  AUbutt,  also  a  St. 
George's  man,  showed  the  good  effect  of  what  was 
then  an  unknown  treatment — namely,  the  injections  of 
morphine  in  bad  cases  of  heart  disease.  Finally,  the 
speaker  showed  that  St.  George's  men  had  influenced 
the  progress  ot  medicine  in  a  manner  often  overlooked, 
but  none  the  less  important,  by  the  editorial 
control  of  medical  journals.  Roderick  Macleod,  among 
those  whom  he  mentioned  in  this  connexion,  was  the 
first  editor  of  the  Medical  and  Physical  Journal, 
a  paper  which  Dr.  Sprigge,  also  a  St.  George's  man, 
who  now  edited  the  Lancet  ■with  such  eminent  suc- 
cess, described  in  his  "  Life  of  Wakley  "  as  "  a  decent 
monthly  magazine  of  some  ninety  pages  with  no  particular 
reason  for  its  existence."  At  that  time  Wakley  ■ivas  vigor- 
ously attacking  abuses  in  the  medical  world  in  the  pages 
of  the  Lancet,  and  the  two  journals  came  into  opposition, 
the  strained  relations  eventually  landing  the  rival  editors 
in  the  Law  Courts.  In  1827,  Macleod  left  the  Medical  and 
Physical  Journal  to  direct  the  Medical  Gazette,  which  ■was 
started  by  some  leading  hospital  surgeons,  including  Brodie 
and  Abernethy,  to  counteract  the  "  evil  influences  "  of  the 
Lancet,  but  it  was  not  very  successful  in  the  fight  against 
Wakley  and  his  energetic  methods.  Another  St.  George's 
physician  and  editor  was  John  Ogle,  who  held  office  for  a 
■  time  at  the  head  of  the  BrUiah  and  Foreign  Medico- 
Chirurrjical  Bevieiv.  It  was  a  journal  conducted  on  much 
.  the  same  lines  as  the  Edinb'.i^ryh   Q'oarterhj,  and  probably 


marked  the  highest  level  of  medical  joirnaHsm  in  this 
country.  The  annual  dinner  of  old  students  took  place 
the  same  evening  at  Princes'  Restaurant,  under  the 
chairmanship  of  Mr.  Marm.vduke  Shbud. 


THE  MIDDLESEX  HOSPITAL. 
The  authorities  of  Middlesex  Hospital  and  its  Medica/ 
School  contrived  this  year,  as  on  several  previous  occa- 
sions, to  make  a  very  popular  festival  out  of  the  First  of 
October  proceedings.  'They  included  a  general  visitation  of 
the  wards,  tea  in  the  nurses'  refectory,  an  address,  presenta- 
tion of  prizes  and  medals  both  to  students  and  nurses,  and 
the  reception  of  the  principal  guests.  Lieutenant  and  Mrs. 
Shackleton,  by  Lord  Cheylesmore  and  Prince  Francis  of 
Teck,  Chairman  and  Vice-President  of  the  hospital,  by 
leading  members  of  the  medical  and  surgical  staft',  and  by 
a  guard  of  honour  furnished  by  the  hospital  contingent  of 
the  Officers'  Training  Corps.  The  address  came  from  Dr. 
Strickland  Goodall,  Lecturer  on  Physiology  in  the  school, 
who  described  the  evolution  of  a  medical  man  at  the 
present  date.  He  had  an  appreciative  audience,  which 
promptly  punctuated  by  laughter  the  touches  of  quiet 
satire  by  which  the  account  was  lightened.  Doctors,  in 
his  opinion,  resembled  poets  in  that  they  were  born- 
not  made;  but  unlike  the  latter,  and  fortunately  for 
the  public,  they  had  to  undergo  a  definite  course  of  study 
known  by  the  laity  as  "  walking  the  hospitals."  It 
•was  a  mystery  which,  in  the  laity's  view,  lasted  a 
varying  number  of  years,  cost  parents  an  indefinite  amount 
of  money,  and  was  supposed  to  be  associated  with  much 
experimentation  on  the  hapless  poor.  At  the  present 
time,  under  favourable  conditions  (such  as  obtained  at 
Middlesex)  the  process  of  walking  the  hospital  took  aboat- 
five  years,  this  being  the  minivium  time  allowed  by  law. 
At  other  hospitals — and  even  at  Middlesex  occasionally — 
it  had  bieen  known  to  take  longer — the  long  distance  (time) 
record  at  present  being,  he  understood,  held  by  a  gentle- 
man ^vho  had  up  to  now  devoted  twenty-two  years  of  hi& 
life  to  it,  without  either  tiring  of  the  amusement,  ruining  his 
health  from  over-study,  or  satisfying  the  examiners !  In 
the  case  of  the  London  University  medical  curriculum, 
five  and  a  half  years  was  the  minimum  time  allowed,  the 
extra  half-year  having  recently  been  added,  possibly  to 
enable  the  teachers  and  the  students  to  master  the  regula- 
tions. Dui'ing  these  nominal  five  or  five  and  a  half  years 
the  student  had  to  acquire  knowledge  of  no  less  than 
twenty-eight  subjects  and  to  pass  a  variety  of  examinations 
in  them.  The  examiners  demanded  that  the  knowledge 
shown  should  be  "sound,'  but  each  teacher  expected 
the  student  to  obtain  an  expert  knowledge  of  his  own 
particular  subject  and  to  devote  the  vfhole  of  hLs  time  to  it. 
Giving  an  account  of  the  subject  of  each  year's  work,  he 
remarked  of  the  preUminary  sciences  that  the  main  object 
of  their  study  was  to  enable  the  student  to  understand  the 
later  subjects.  It  was  the  broad  principles  underlying 
these  preliminary  sciences  and  their  bearing  on  the  later 
subjects  that  the  student  should  be  taught  to  realize.  A 
student  who  began  a  medical  career  bai-ning  with  a  desire 
to  "  doctor  people,"  was  apt  to  have  his  enthusiasm  damped 
when  asked  to  retire  behind  a  bench  and  occupy  himself 
■with  test  tubes  and  the  like,  unless  the  essential  impor- 
tance of  this  part  of  liis  work  on  his  future  life  was 
constantly  brought  home  to  him  b}'  the  fashion  in  which 
his  teachers  instructed  him.  Anatomy  was  a  more  popular 
subject  -with  the  average  student  than  physiology,  partly 
because  its  bearing  on  his  future  work  was  obvious,  partJy 
because  he  did  the  work  largely  himself.  In  physiology 
the  instruction  necessarily  dealt  somewhat  largely  with 
theory,  the  demonstrations  were  based  en  lower  animals, 
.  and  the  student  took  a  less  active  part  in  the  study,  and 
had  more  difficulty  in  realizing  what  use  it  would  be 
to  him.  Moreover,  it  might  be  said  that  in  the  LondoB 
schools  physiology  was  at  present  less  well  taught  a& 
a  rule  than  anatomy.  It  ■uould  be  much  better  if 
all  teachers  of  physiology  in  London  hospitals  ■would 
constantly  bear  in  mind  that  they  were  teaching 
physiology  to  men  who  were  going  to  be  doctors,  and  not 
physiologists,  and  if  they  had  the  strength  of  mind  to 
eschew  the  more  purely  academic  parts  of  the  subject  and 
sufficient  moral  courage  and  self-denial  to  abandon  for 
ever  Pfluger's  law,  electrotonus,  and  the  veratrine  curve, 
and  to  substitute  for  them  work  in  which  the  student  was 
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properly  taught  tlis  systematic  application  of  physiological 
methods  to  the  investigation  of  the  fnnotions  of  the 
different  organs  and  systems  of  the  human  body.  In  that 
case  physiology  would  occupy  a  position  in  the  systematic 
practice  of  medicine  and  of  "treatment,  and  enjoy  a  popu- 
tarity  with  the  student  and  the  practitioner  such  as  it 
never  had  had  and  never  would  have  under  existing  con- 
ditions. One  great  danger  o£  specialization  was  loss  of 
judgement  and  perspective  in  relation  to  other  subjects,  and 
there  had  been  in  the  past  rather  too  much  specialization  in 
anatomy  and  physiology.  In  the  case  of  the  teacher  of 
anatomy  an  up-to-daie  knowledge  of  surgery  and  in  the  case 
o£  the  teacher  o£  physiology  in  medical  schools  a  correspond- 
ingly modern  knowledge  of  medicine  was  essential  if 
they  were  to  teach  useful  anatomy  and  useful  physiology 
to  medical  students.  Dealing  with  later  subjects,  he  re- 
marked that  successful  doctoring  demanded,  besides  other 
knowledge,  knowledge  of  patients  themselves  and  their 
individual  peculiarities.  The  importance  of  a  psychic 
factor  was  well  recognized  in  ordinary  physiological  pro- 
cesses, such,  for  instance,  as  digestion,  and  as  regards 
disease  it  was,  from  the  patient's  point  of  view,  commonly 
the  worst  feature  in  every  case.  In  the  case,  for  instance, 
of  a  simple  fracture  of  the  leg  in  a  busy  man,  the  mental 
worry  caused  by  enforced  rest  and  the  possible  conse- 
quences to  his  business  was  often  a  cause  of  much  greater 
disturbance  than  the  pain  of  the  actual  injury.  If  this 
were  correct,  the  psychic  factor  was  one  to  be  recognized 
and  treated  just  as  much  as  the  actual  pathological  condi- 
tion. The  danger  of  this  belief  lay  in  the  fact  that  one 
might  exaggerate  its  importance,  and  so  overtreat  it  to 
the  neglect  of  the  actual  physical  factor,  but  since  nothing 
was  so  easy  to  provoke  as  mental  pain,  and  nothing  so 
difEicalt  to  alleviate,  ignoring  the  psychic  factor  might 
in  the  case  of  a  sensitive  patient  amount  to  actual 
bmtality.  On  the  other  hand,  if  the  psychic  factor 
were  overtreated,  the  doctor  himself  became  a  quack,  and 
risked  making  his  patient  a  chronic  neurasthenic.  In  the 
wards  of  the  hospital  the  students  would  have  an  oppor- 
tunity of  studying  the  methods  and  manners  of  some  of 
the  most  successful  and  eminent  medical  men,  and  by 
analysing  the  diagnostic  skill  of  one,  the  operative 
ability  of  another,  the  kindly  tact  and  common  sense  of 
a  third,  the  academic  knowledge  of  a  fourth,  they  would 
be  able  to  arrive  at  some  conclusion  as  to  what  had  made 
them  famous  ;  it  was  not  solely  a  knowledge  of  their  pro- 
fessional work.  His  concluding  advice  was,  "  Do  not  make 
friends  of  your  patients  or  patients  of  your  friends."  Dr. 
H.  Campbell  THi):.:soN,  the  Dean,  then  read  the  report 
of  the  school  for  the  year,  after  which  Lieutenant 
Shacklbtox  distributed  the  prizes  gained  by  the  students 
and  Mrs.  Shackleton  the  Fardon  Memorial  medals  for 
nurses.  Finally  Lieutenant  Shackleton  made  a  short 
speech.  Dr.  Gocdall  had  said  that  their  joint  inexpe- 
rience, the  one  in  delivering  introductory  addresses, 
the  other  in  distributing  prizes,  made  them  comrades 
in  distress  :  but,  whereas,  Dr.  Goodall  had  acquitted  him- 
self well,  the  speaker  personally  had  never  been  nearer 
prizes  than  when  he  gave  them  away  at  his  old  school  the 
other  day.  Those  who  were  explorers  did  not  go  m  much 
for  theories,  but  contented  themselves  with  finding  out 
what  things  happened,  and  left  others  to  find  out  what 
they  meant.  Among  his  companions  on  his  expedition  he 
had  had  three  modical  men,  and  several  points  of  practical 
interest  such  as  could  not  always  be  discovered  in  a 
Eaboratory  had  been  noted.  Among  them  was  the  fact 
that  occasionally  their  bodily  temperatures  ran  down  far 
below  normal — as  low  as  93  and  94-  Fahrenheit.  Another 
was  a  repetition  ot  the  experience  of  the  Nansen  ex- 
pedition, that  they  remained  quite  free  from  nasal  catarrh 
until  a  bale  of  clothing  from  home  was  opened.  Those 
recovered  most  quickly  who  remained  the  shorter  time 
under  cover.  It  was  also  observed  that  rotifers,  which 
were  exceedingly  fertile  in  hot  climates,  nourished  equally 
well  when  the  temperature  was  even  below  zero. 

At  the  annual  dinner  the  same  evening,  Mr.  John 
Murray,  who  was  in  the  chair,  took  charge  himself  of  the 
toast  to  "Middlesex  Hospital  and  Medical  SchooL"  They 
had  all,  he  sai<i,  heard  with  pleasure  that  day  of  the  re- 
election of  Sir  Richard  Dougic  .3  Powell,  as  President  of  the 
Royal  College  of  Physicians  of  London ;  and  all  Middlesex 
men  were  delighted  .at  the  conferment  of  a  baronetcy  on 
4heir  senior  coiisultiug  surgeon.  Sir  Henry  Morris.     More 


patients  had  passed  through  the  wards  than  in  any  pre- 
vious year,  and  this  they  would  all  admit  was  in  a  large 
measure  due  to  the  energy  and  devotion  of  their  resident 
medical  officer,  Mr.  E.  Johnson.  They  had  only  to  look  at 
the  Archives  of  Middlesex  Hospital  to  see  the  work  which 
was  being  carried  on  in  the  cancer  department  under  the 
direction  of  Dr.  Lazarus-Barlow.  The  munificent  Barnato 
bequest  would  facilitate  its  material  increase.  The  ques- 
tion of  an  athletic  ground  for  the  school  had  been  happily 
settled.  In  conjunction  with  St.  Mary's  Hospital  it  had 
been  agreed  to  purchase  a  piece  of  ground  at  Acton  at  a 
sum  of  £4,000.  including  buildings,  and  it  was  estimated 
another  £1,000  would  be  required  to  put  the  ground  in 
proper  order  ;  the  school's  share  of  the  expense  would  be 
about  £2,500,  and  towards  that  sum  Mr.  Bland- Sutton  had 
given  a  generous  donation  of  £1,000.  Lord  Cheylbsmoek, 
one  of  those  who  responded  to  the  toast,  said  he  regarded 
the  medical  school  as  an  integral  part  of  the  hospital ;  if 
any  disaster  overtook  it  the  hospital  would  be  equally 
affected.  He  urged  more  students  to  join  the  Officers' 
Training  Corps,  and  thus  enable  the  Middlesex  Hospital 
to  have  its  own  company,  instead  of  being  combined  with 
another  hospital.  The  other  toasts  included  one  to  "  The 
Visitors,"  which,  proposed  by  Mr.  Andrew  Cl-vek,  was 
responded  to  by  Mr.  Chevaliek  Ganz,  who,  as  has  been 
the  case  for  many  years  past,  supplied  the  diners  with  some 
excellent  music.  There  was  also  an  impromptu  toast  to 
Mr.  Bland  Sutton.  It  was  proposed  by  H.S.H.  Prini  e 
Fran'cis  ok  Teck,  who  said  that  he  had  been  asked  by  the 
students  of  the  medical  school  to  propose  it  in  recognition 
of  ilr.  Bland- Sutton's  generous  aid  in  the  matter  of  the 
athletic  club.  It  was  received  with  much  applause,  and 
after  its  brief  acknowledgement  by  Mr.  Blakd-Sutton,  and 
a  toast  to  the  Chairman,  the  formal  proceedings  came  to 
an  end. " 

UNIVERSITY  COLLEGE  HOSPITAL. 
The  opening  of  the  winter  session  at  the  medical  school 
of  University  College  Hospital  took  place  on  October  1st, 
the  event  being  celebrated  by  a  dinner  and  a  distribution 
of  the  scholarships  lately  competed  for  by  new  entrants 
and  of  the  prizes  awarded  to  existing  students  of  the 
school  for  successful  work  during  the  past  sessions.^  The 
proceedings  commenced  shortly  after  three  o'clock  in  the 
hbrary  of  the  new  school  buildings  in  Gower  Street, 
alongside  the  almost  equally  new  hospital,  and  facing  the 
old  famihar  frontage  of  the  parent  institution.  University 
College,  and  terminated,  so  far  as  the  afternoon  was  con- 
cerned, in  tea  and  exchange  of  news  in  the  board  room, 
and  a  thorough  exploration  of  the  arrangements  of  the  new 
building  by  those  who  had  not  had  an  opportunity  of 
examming  them  before.  Meanwhile,  Dr.  Batty  Shaw,  the 
Dean,  gave  a  very  satisfactory  report  of  the  history  of  the 
school  during  the  past  year,  and  the  prizes  were  distributed 
by  Sir  John  Tweedv,  late  President  of  the  Royal  College 
of  Surgeons,  and  Emeritus  Professor  of  Ophthalmology  at 
University  College.  A  notable  point  in  connexion  with 
this  part  of  the  proceedings  was  the  remarkable  success 
of  Mr.  C.  E.  Shattock,  a  son  of  the  distinguished  patho- 
logist of  that  name.  In  addition  to  several  prizes  for 
class  examinatious  he  received  both  the  Aitchison  scholar- 
ship aud  the  Bruce  medal  for  proficiency  in  surgery  and 
pathology.  Finally,  an  address  came  from  Sir  John  Tweedy, 
which  will  be  found  printed  in  full  at  page  1017  of  this 
issue.  The  annual  dinner  of  the  old  and  present  students 
of  the  school  and  hospital  took  place  the  same  evening, 
but  not,  as  last  year,  on  the  premises  of  the  school  itself. 
This  year  the  Gaiety  Restaurant  was  selected,  and  there 
some  126  diners  assembled  under  the  chairmanship  of 
Mr.  A.  Peabce  Gould,  now  senior  surgeon  of  the  Middlesex 
Hospital,  but  formerly  a  prominent  student  of  University 
College.  When  a  toast  to  the  King  and  Royal  Family  had 
been  given  from  the  chair  and  duly  honoured,  Mr.  A.  E. 
Baiker,  senior  surgeon  to  the  hospital,  proposed  in  appro- 
priate terms  the  toast  to  "  The  Navy,  the  Army,  and  the 
Auxiliary  Forces,"  coupling  it  with  the  name  of  Major 
C.  G.  Spencer,  an  old  student  of  University  College  and  now 
Professor  of  Military  Sorgery  at  the  Army  Medical  College 
at  Millbank.  Major  SrENcER  devoted  his  short  and  interest- 
ing speech  to  outlining  in  clear  terms  the  leading  principles 
of  the  Special  Reserve  Service  and  the  fashion  in 
which  it  was  intended  to  use  its  members  in  case 
of  need.    The  chairman  himself  took  chaise  of  the  toast 
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of  the  evening,  that  to  University  College  Hospital  and  its 
Medical  School.  In  the  course  of  his  speech  he  gave  an 
interesting  account  of  the  school  as  it  was  in  his  own  time 
and  of  those  who  were  his  teachers.  He  spoke,  too,  of  the 
recent  loss  which  the  school  and  hospital  had  sustained  by 
the  death  of  Dr.  Radcliffo  Crocker,  and  of  the  value  of  his 
work  as  a  teacher  and  a  leader  of  dermatology.  The  toast 
having  been  duly  acclaimed  was  acknowledged  on  behalf  of 
the  school  by  its  dean.  Dr.  Batty  Shaw,  who  supplemented 
Mr.  Gould's  observations  and  his  own  report  of  the  after- 
noon by  some  additional  facts  bearing  oa  the  recent  past 
history  and  future  prospects  of  the  school  and  its  students. 
A  further  item  in  the  proceedings  of  a  very  pleasant  even- 
ing was  a  toast  to  the  chairman,  which  was  proposed  by 
Sir  TaoMAS  B.iP.Low,  senior  physician  to  the  hospital,  and 
duly  acknowledged  by  Mr.  Pearcb  Gould. 


ST.  THOMAS'S  HOSPITAL. 
St.  Thomas's,  which,  with  its  medical  school  at  the 
southern  end  of  Westminster  Bridge,  contrives  by  the 
extent  of  its  buildings  to  balance  even  the  Houses  of 
Parliament  on  the  other  bank  of  the  Thames,  is  among 
those  medical  schools  which  for  some  years  past  have 
abandoned  winter  session  introductory  addresses.  This 
year  it  adhered  to  its  lule  on  the  point,  so  term  com- 
menced on  Friday,  October  1st,  without  formal  ceremony 
of  any  kind,  or  anything  to  mark  the  event  beyond  the 
holding  of  the  old  students'  dinner.  This  took  place  on 
the  Ist  of  the  month — not,  as  last  year,  at  the  Savoy 
Hotel,  but  at  the  Hotel  Cecil,  and  brought  together  nearly 
150  St.  Thomas's  men.  The  chair  was  taken  by  Mr. 
J.  B.  Lawfori),  ophthalmic  surgeon  to  the  hospital  and 
lecturer  on  ophthalmology  in  the  medical  school ;  while  the 
consulting  physicians  were  represented  by  Dr.  J.  F.  Payne, 
the  consulting  surgeons  by  Mr.  B.  Pitts  and  Mr.  E. 
Nettleship;  the  physicians  by  Drs.  S.  J.  Sharkey,  T.  D. 
Acland,  H.  B.  Hawkins,  and  H.  G.  Turney;  the  surgeons  by 
Messrs.  C.  A.  Ballanoe  and  A.  E.  Robinson ;  the  out- 
patient physicians  by  Drs.  C.  K.  Box  and  A.  E.  Piussell; 
and  the  out-patient  surgeons  by  Messrs.  Cuthbert  Wallace, 
E.  M.  Corner,  and  P.  W.  G.  Sargent.  Other  members  of 
the  staff  present  were  Dr.  W.  W.  H.  Tate,  obstetric 
physician,  and  Mr.  J.  G.  Turner,  the  surgeon  in  charge  of 
the  dental  department,  while  prominent  among  the  guests 
was  Professor  William  Osier,  of  Oxford.  Mr.  Lawford 
himself  proposed  the  toast  of  the  evening,  and  in  doing  so 
pointed  out  that  although  the  pleasure  of  meeting  old 
friends  was  great,  their  satisfaction  was  tempered  on  thi.s 
occasion  by  a  note  of  sadness.  Several  old  friends  had 
died  during  the  year,  and  others  whom  they  were  accus- 
tomed to  see  at  the  annual  dinners  and  elsewhere  were  on 
this  occasion  absent,  and  unfortunately  through  illness. 
Among  the  former  was  his  immediate  predecessor  in  the 
office  of  chairman,  Mr.  Wakley  of  the  Lancet,  and  among 
the  latter  Mr.  Clutton,  their  senior  surgeon,  and  the 
popular  treasurer  of  the  hospital  and  strong  sup- 
porter of  the  school,  Mr.  Gadesden  Wainwright. 
He  was  glad,  however,  to  note  that  they  had 
among  them  as  a  hale  and  hearty  father  of  the 
gathering  Dr.  L.  W.  Sedgwick,  of  Paddington,  who  dated 
his  studentship  at  the  hospital  back  to  the  year  1845. 
The  toast  was  acknowledged  on  behalf  of  the  hospital  by 
one  of  the  almoners,  Mr.  0.  T.  Harris,  who  was  glad  to  be 
able  to  report  that  the  harmony  which  had  long  charac- 
terized the  relations  between  the  medical  staff  of  the 
school  and  the  governing  body  of  the  hospital  remained 
uninterrupted.  The  reply  on  belialf  of  the  school  came 
from  the  dean,  Mr.  Cuthbert  Wallace,  whose  speech 
seemed  to  his  many  old  friends  pleasantly  characteristic, 
even  down  to  the  flick  with  which  he  turned  over  his  notes. 
The  school,  he  noted,  had  done  just  as  well  as  ever  so  far 
as  examinations  on  the  mental  side  were  concerned,  but 
in  respect  of  physical  exercises  it  had  been  somewhat 
unlucky  on  the  whole.  It  did  not  come  out  as  a  winner 
at  as  many  mter-hospital  competitions  as  had  been  hoped 
would  prove  the  case,  but  nevertheless  it  carried  off  the 
cricket  cup,  and  also  held  the  lawn  tennis  cup  for  six 
months,  while  Guy's  had  retained  the  latter  for  the  first 
Jialf  of  the  year.  The  school  had  also  proved  its  capacity 
on  the  golf  green,  and  the  inter-hospital  championship  at 
.  gj-oo^l  tQ  ijg  credit.     The  whole  evening  passed  off 


very  pleasantly,  and  it  was  generally  agreed  that  the; 
honorary  secretaries  were  much  to  be  congratulated  on 
the  success  of  their  arrangements. 


St.  MARY'S  HOSPITAL. 
The  ceremony  by  which  work  for  the  winter  session  was 
initiated  at  the  medical  school  of  St.  Mary's  Hospital  on 
October  1st,  included  the  reading  of  a  report  on  the  work 
of  the  school  by  its  Dean,  Mr.  Clayton  Greene,  a  prize 
distribution,  and  the  delivery  of  an  addrefs.  Both  the 
latter  duties  were  undertaken  by  Mr.  H.  A.  Miers,  D.Sc, 
F.R  S..  formerly  Waynflete  Professor  of  Mineralogy  at 
Oxford,  and  since  last  year  Principal  of  the  University  of 
London.  He  was  introduced  to  the  assembly  by  Dr.  A.  P. 
Lui'F,  who  presided,  and  devoted  the  time  at  his  disposal 
to  a  consideration,  in  broad  outline,  of  systems  of  sub- 
jective and  objective  education.  It  was  an  attractive 
address,  its  main  statements  seeming  reducible  to  the  fol- 
lowing propositions.  Youth  is  the  creative  and  inventive 
period  of  life,  and  though  steady  painstaking  observation  and 
accumulation  of  facts  is  always  to  be  inculcated,  it  is  a 
mistake — once  general  education  has  been  completed — to 
insist  too  strongly  on  youth  being  treated  as  a  time  to  be 
devoted  solely  to  the  absorption  of  other  men's  ideas,  of 
preparation  for  some  period  of  future  performance.  If 
men  never  undertake  anything  for  themselves  until  they 
are  fully  and  completely  prepared  for  it,  they  will  never 
get  very  far ;  some  men  become  so  obsessed  with  a  notion 
of  the  necessity  for  preparation  that  they  pass  an  existence 
of  promise  without  ever  attaining  to  performance.  Educa- 
tion of  this  order,  and  also  that  which  deems  subjects  in 
which  pupils  do  not  take  an  interest  a  specially  useful  form  of 
mental  training,  lacks  vitality,  fails  to  supply  that  inspira- 
tion of  ideas  which  does  so  much  to  lessen  the  drudgery  of 
preliminary  studies  and  stimulate  later  work.  Young  men 
should  be  encouraged  to  work  out  their  own  ideas,  to  form 
their  own  theories,  and  to  be  ready  to  abandon  them  whtn 
they  find  that  facts  do  not  fit  in  with  them;  to  do  all  their 
work  inspired  by  a  restless  desire  to  prove  or  demolish  the 
theory  on  which  it  rests.  Work  uninspired  by  an  idea  is 
as  aimless  as  a  life  uninspired  by  principles.  Some 
modern  educationalists  seem  to  expect  quite  young 
children  to  take  an  interest  in  theories  and  first 
principles ;  but  if  this  is  a  mistake  it  is  equally 
erroneous  to  urge  university  students  to  devote  the  whole 
of  their  energies  to  provident  but  blind  acquisition  of 
knowledge  for  some  unknown  future  use.  To  no  one 
more  than  to  the  medical  student  who  has  to  learn  many 
different  subjects  and  to  pass  many  examinations  is 
a  spirit  of  research  in  all  his  work  necessary.  If  he 
sometimes  asks  himself  why  he  should  be  expected  to 
devote  so  much  time  to  chemistry,  physics,  and  mathe- 
matics, and  other  subjects  of  no  obvious  utihty  when 
examination  days  are  over,  it  is  partly  due  to  the  narrow- 
ness of  his  own  outlook,  partly  to  the  very  zeal  and  excel- 
lence of  the  teachers  of  these  preliminary  subjects.  One 
great  fault  in  modern  education  at  present  is  that  each 
subject  is  taught  on  the  same  lines  to  all  students  alike. 
A  mathematician  teaches  his  subject  as  though  all  his 
students  wished  to  become  mathematicians,  a  chemist 
as  though  they  wished  to  become  chemists  ;  anc" 
textbooks  are  written  in  the  same  spirit.  Properly 
taught  and  properly  studied  in  the  case  of  medical 
students,  these  preliminary  subjects  ought  not  to 
be  chemistry  or  physics  or  mathematics,  but  the 
chemical  or  physical  or  mathematical  aspects  of  medicine 
and  illustrations  of  the  principles  of  that  science,  the 
materials  and  the  tools  by  which  its  theories  can  be 
tested.  Of  all  the  branches  of  science  with  which  a 
medical  student  is  expected  to  be  acquainted,  including 
mathematics,  there  is  none  which  cannot  be  taught  and 
made  interesting  to  him  through  his  own  special  subject 
— the  art  and  science  of  medicine  to  which  he  is  eventu- 
ally to  devote  himself  entirely.  It  would  no  doubt  be  very 
satisfactory  if  the  evolution  of  every  medical  man  involved 
his  being  first  a  complete  mathematician,  then  a  complete 
physicist,  then  a  thorough  chemist,  and  so  on  through 
different  stages ;  but  life  is  not  long  enough  for  such  a 
process,  and  the  minds  of  few  men  are  capable  of  con- 
taining so  much  knowledge.  If  it  be  objected  that  no 
one  can  form  theories  until  he  has  a  complete  know- 
ledge of  facts,  the  reply  is  that  every  student  or  other 
person  who  endeavours  to  understand  an  experiment  done 
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in  bis  presence  before  its  working  is  explained  to  bim,  or 
to  grasp  tbe  why  and  wherefore  of  any  fact  or  circum- 
stance that  be  observes  in  his  daily  life,  is  in  fact 
inventing  bis  own  explanation,  or,  in  other  -words,  sup- 
plying bis  own  theory.  The  views  put  forward  were 
illustrated  and  supported  by  references  to  known  facts 
in  the  careers  of  several  bygone  masters  of  science.  The 
dav  ended  in  a  pleasant  gathering  of  old  and  present 
stuienfs  at  the  Cafe  Koyal,  Dr.  Milner  Moore  taking  the 
chair. 

THE  LONDON  HOSPITAL. 

As  has  been  the  case  during  the  past  few  years,  tbe 
medical  school  carried  on  in  connexion  with  tbe  Lond-.n 
Hospital  dispensed  with  the  formality  of  an  address 
introductory  to  the  work  of  the  winter  session,  and 
nominally  commenced  work  forthwith  on  October  1st. 
Tbe  day,  however,  was  not  allowed  to  go  unmarked,  for, 
as  last  year,  dinner-gathering  of  old  students  was  held 
in  the  evening  and  in  tbe  afternoon  tbe  Staff  was  "  at 
borne  "  to  all  old  friends  at  the  college.  The  old  students' 
annual  dinner  used  likewise  to  take  place  at  the  college, 
but  more  recently  has  been  held  in  some  restaurant.  Last 
year  the  Savoy  Hotel  was  selected  for  this  purpose,  and  it 
•was  there  that  about  160  old  students  assembbd  last 
Friday  evening  under  the  chairmanship  of  Dr.  F.  T. 
Smith,  one  of  the  senior  physicians.  The  toast  list  was 
commendably  short,  for,  apart  from  tbe  usual  "  Health  to 
the  King  "  and  another  to  '■  Tbe  Patroness  of  tbe  Hospital, 
Her  Majesty  the  Que2n,"  whose  active  interest  in  tbe 
institution  is  so  unfailiog  and  so  beneficial,  there  was  only 
one  item,  tbe  toast  to  "London  Hospital  and  its  Medical  Col- 
lege." This  was  given  from  tbe  chair  by  Dr.  Smith,  who  in  the 
course  of  his  remarks  expressed  the  regret  alike  of  the  staff, 
tbe  old  students,  and  the  school  at  the  death  of  Sir  Stephen 
Alackenzie.  He  also  referred  in  corresponding  terms  to 
the  retirement  from  active  connexion  with  the  school  and 
bospital  of  Mr.  Charles  Manscll-Moiillin,  late  Senior 
Surgeon.  Another  old-time  and  familiar  member  of  tbe 
staff  whose  name  wati  brought  forward  prominently  was 
that  of  Sir  Jonathan  Hutchinson — tbe  official  recogoition, 
by  tbe  conferment  of  a  knighthood,  of  his  great  abilities, 
untiring  scientific  industry,  and  constant  endeavours  to 
promote  the  progress  of  the  art  of  medicine  and  surgery 
bad  been  warmly  welcomed  by  his  old  colleagues  at  the 
hospital,  of  which  he  was  now  Senior  Consulting  Surgeon, 
and  by  the  staff  and  pupils  of  the  school  with  which  be 
liad  been  so  long  directly  and  iodirectly  connected. 
Another  subject  to  which  the  Cbaiimau  drew  attention 
was  the  work  on  the  gastroscope  recently  done  by  two 
old  students  of  the  school — Dr.  H.  Theodore  Thompson, 
now  Assistant  Physician  and  Pathologist,  and  Dr.  H.  S. 
Souttar,  until  recently  a  House  Surgeon.  This  important 
research  bad  been  materially  aided  by  a  grant  of  money 
from  tbe  Research  Fund  lately  founded  at  the  hospital 
through  the  generosity  of  an  enlightened  but  anonymous 
donor  who  gave  £20.000  for  tbe  purpose.  In  conclusion, 
be  drew  attention  to  the  Masonic  Lodge  which  bad  been 
founded  in  connexion  with  the  school  and  bospital,  and 
whose  existence,  he  thought,  did  not  seem  to  be  as  yet 
sufiSciently  known  to  old  London  men. 

[Several  other  reports  which  reached  us  too  late  for 
insertion  in  this  issue  will  be  published  next  week.] 
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Messes.  Lokgmans  and  Co.  will  shortly  publish  a  work, 
entitled  The  Relations  of  Medicine  to  thilosoi^hy.  by  R.  O. 
Moon,  M.A.,  M.D.Oxon.,  F.R.C.P.  It  is  described  as  an 
attempt  to  trace  the  influence  exercised  upon  medicine  by 
the  current  thought  and  phUosopby  of  the  day.  Beginning 
■with  tbe  pre  Socratic  philosophers,  various  important 
epochs  in  the  world's  history  have  been  selected,  showing 
"the  varying  relations  of  medicine  and  philosophy.  Thus 
some  periods,  such  as  those  identified  with  Bacon  and 
Descartes,  have  been  strikingly  favourable  to  the  progress 
of  medicine ;  others,  like  the  Middle  Ages,  markedly  the 
reverse.  In  particular.  Dr.  Moon  deals  with  the  influence 
of  early  Christianity,  which  he  says  has  been  favourable  to 
medicine  viewed  as  an  art,  though  inimical  to  its  progress 
as  a  science.  The  German  philosophers  of  tbe  latter  part 
of  the  eighteenth  century  are  represented  as  having 
enlarged  the  intellectual  horizon  of  medicine,  while  the 


tendency  in  more  moaern  times  for  medicine  to  become 
isolated  from  philosophy  is  dwelt  upon.  Special  chapters 
are  devoted  to  Galen,  Arab  medicine,  and  Paracelsus. 

Tbe  October  number  of  Travel  and  Exploration  (tbe 
first  under  tbe  new  editorship)  covers  a  fairly  wide  field, 
ranging  from  the  Far  North  to  tbe  Far  East.  Especially 
noteworthy  are  the  narratives  of  two  of  the  greatest 
explorers  of  the  day  in  their  respective  fields.  Dr.  M.  Aurel 
Stein  and  Knud  Rasmussen.  Dr.  Stein  describes  a  remark- 
able journey  through  the  arid  wastes  of  Chinese  Turkestan, 
across  the  '•  Sea  of  Sand  "  1  the  picturesque  native  sobriquet 
for  tbe  Taklamakan  Desert).  Knud  Rasmussen,  the 
greatest  living  authority  on  the  Esquimos,  writes  a 
brilliant  little  impressionist  sketch  describing  a  long 
journey  on  ski  v.it'b  a  Lapp  caravan.  Passing  from  the 
Frozen  North  to  the  luxuriant  tropics,  tbe  reader  is  intro- 
duced to  tbe  ex- Queen  of  Java  by  Miss  Scheltema,  a 
Datch  authoress,  who  is  a  keen  observer  and  an  expe- 
rienced traveller.  Readable  accounts  of  travel  and  expe- 
riences in  Palestine  and  Cyprus  are  furnished  by  Mr.  F.  G. 
Aflalo  and  Mr.  Justice  Bertram.  Finally,  Mr.  Elliott 
Stock  describes  very  vividly  a  dangerous  climb  of  the 
Great  Gable  "chimney"  in  the  English  Alps  region,  an 
article  which  will  appeal  to  mountaineers  in  general  and 
rock  climbers  in  particular. 

A  doubt  has  always  bung  over  the  death  of  Jean  Jacques 
Rousseau.  It  has  "been  said,  among  others  by  Madame 
de  Stael,  Villemain,  Grimm,  and  many  others,  that  be 
committed  suicide.  There  is  nothing  intrinsically  im- 
probable in  this,  as  it  is  certain  that  the  Citizen  of 
Geneva  was  mad  in  the  later  years  of  his  life.  In  1866 
Dr.  Dufour  of  Amiens,  Perpetual  Secretary  of  tbe 
Acadcmie  de  Medecine,  treated  the  fact  of  suicide  as 
proved,  and  since  that  time  it  has  been  generally 
accepted.  The  question  has,  as  we  learn  from  an  article 
by  Dr.  J.  Noir  which  appears  in  the  Progres  medical  of 
September  25tu,  recently  been  fully  discussed  by  Dr. 
Fabien  Girardot  in  a  work  entitled  La  Mort  de  Jean 
Jacques  Bousseau,  published  by  Maloine  of  Paris.  He 
passes  all  the  available  evidence  in  review.  He  holds 
that  Madame  de  Stael's  hypothesis  that  Rousseau  made 
away  with  himself  on  discovering  the  infidelity  of 
Therese  Levasseur  is  untenable,  as  Jean  Jacques's 
feeling  for  her  had  become  one  of  such  indifl'erence  as  to 
exclude  jealousy.  Grimm  believed  that  Rousseau  was 
driven  to  suicide  by  the  fear  that  his  Confessions  would  be 
published  prematurely — a  conjecture  still  mere  improbable, 
as  he  evidently  took  a  pride  in  revealing  himself  to  bis 
fellow  men.  Dubois  thought  that  the  cause  was  insanity. 
There  is,  however,  the  evidence  of  bis  doctor,  Le  Begue 
de  Presle,  that  in  his  very  last  days  Pousseau  found  at 
Ermenonville  a  serenity  and  peace  of  mind  which  seemed 
to  warrant  the  hope  that  he  would  live  some  years.  The 
cause  of  death  is  believed  by  M.  Girardot  to  have  been 
not  a  pistol  shot  through  the  head,  but  apoplexy  due  to 
uraemia.  The  wound  which  is  visible  in  the  death  mask 
taken  by  Hondon  is  believed  to  have  been  due  to  an  injury 
received  when  he  was  struck  down. 

■\i\'e  have  received  a  reprint  of  a  fine  address  delivered  at 
the  Massachusetts  General  Hospital  on  the  sixty-second 
anniversary  of  Ether  Day  by  Professor  'SViUiam  H.  Welch, 
of  Johns  Hopkins  University.  Baltimore.  The  history  of 
anaesthesia  was  told  in  detail  in  the  British  Medical 
JocRKAL  of  October  17tb,  1896,  and  there  is  little  in 
Professor  'VN'elcb's  address  that  may  not  be  found  there. 
In  the  following  passage,  however,  be  does  justice  to  tbe 
claims  of  Dr.  Crawford  W.  Long  as  a  pioneer  of  anaesthesia. 
As  these  have  often  been  ignored,  we  quote  the  tribute 
paid  by  Professor  Welch  to  his  memory. 

The  honour  of  making  the  first  trial  of  anaesthetic  inhalation 
in  surgical  operatious  belongs  to  Dr.  Crawford  ■\\ .  Long,  a 
rpspected  and  lionourable  couDtry  doctor,  then  living  in 
Jertersou.  Jackson  County,  Ga..who,  in  March,  1842,  removed 
paiulesslv  a  small  tumour  from  the  neck  of  James  il.  \  enable, 
anaesthetized  bv  ether.  He  seems  to  have  performed  at  least 
eight  minor  surgical  operations  during  the  rext  four  years  upon 
patients  under  the  influence  of  ether.  Dr.  Long  is  necessarily 
deprived  of  the  larger  honour  which  would  have  been  his  due 
had  he  not  delaved  publication  of  his  experiments  with  ether 
until  several  vears  after  the  universal  acceptance  of  surgical 
anaesthesia.  It  is  also  to  be  regretted  that  his  published  details 
of  the  mode  of  administering  the  ether  and  the  depth  of  the 
anaesthesia  are  so  meagre  and  unsatisfactory,  \\hile  the 
accepted  rule  that  scientific  discovery  dates  from  publication  is 
a  wise  one,  we  need  not  in  this  instance  withhold  from  Dr. 
Long  the  credit   of   independent  and   prior   experiment   and 


1084 


MEDICAL   NEWS. 


discovery,  but  \ve  cannot  assign  to  ii-m  any  iufiuenee  upon  the 
historical  developmeot  cf  our  iaio.vledge  of  surgical  auaes- 
ihesia,  or  auy  sbare  in  the  intin.lucl.on  to  tiie  world  at  large  cf 
the  blessings  of  this  matchless  discover-. 
LoDg's  work,  though  published  by  hitnself  in  1849,  and 
more  fully  in  1852,  was  not  made  generally  known  to  the 
profession  until  1877,  when  he  found  a  vafes  sacer  in 
Marion  Sims.  We  may  be  allowed  here  to  reproduce  some 
of  Weir  Mitchell's  lines  on  the  fiftieth  anniversary  of 
anaesthesia  quoted  by  Professor  Welch,  although  they 
have  already  appeared  in  the  JorRK.\L : 

Whatever  tnumpbs  still  shall  hold  the  mind, 
Whatever  gift  shall  yet  enrich  mankind. 
Ah !  here  no  hour  shall  strike  through  all  the  years. 
No  hour  as  sweet,  as  when  hope,  doubt,  and  fears, 
'Mid  deepening  stillness,  watched  one  eager  brain, 
With  Godlike  will  decree  the  death  ol  paiu. 
Authors  often  find  fault  with  their  illustrators  for  obTious 
mistakes,  as  for  instance,  for  giving  a  character  two  right 
feet,  or  for  glaringly  misconceiving  or  misrepresenting  the 
text.  But  writers  themselves  are  not  exempt  from  human 
frailty  iu  this  matter.  Onr  English  writers  are  often 
enough  careless,  but,  knowing  tlie  enormous  importance 
attached  by  French  writers  to  minute  accuracy  of  detail, 
we  are  surprised  and  amused  by  some  examples  gathered 
by  Dr.  Bougon  and  published  in  the  last  number  of  the 
Ckronique  Medicaid.  Thus  Paul  de  Saint  Victor  tells  us 
that  the  prophet  Ezekiel  read  with  one  eye  and  wrote 
with  the  other.  Alexandre  Dumas  in  San  Felice  gives  a 
thrilling  description  of  an  obstetrician  holding  between  bis 
teeth  a  handkerchief  in  which  the  newborn  babe  was 
wrapped,  and  a  pistol  in  each  hand.  As  if  this  athletic 
feat  were  not  enough,  he  is  represented  as  hurling  himself 
head  first  into  the  middle  of  a  crowd,  crying  out  through  his 
clenched  teeth, "  Koom  for  the  dead  mother's  child !  '  Ponson 
du  Terrail  describes  a  handsome  old  man  as  walking  in  his 
garden  with  his  hands  behind  liis  back,  reading  a  news- 
paper. Alfred  de  Mus.=et  speaks  of  the  mouth  keeping 
silence  that  it  may  listen  to  the  heart  speaking.  This  may 
perhaps  be  forgiven  on  the  score  of  poetic  licence ;  but  what 
are  we  to  say  of  Alexis  Bouvier  who,  having  mentioned  a 
phial  considerably  earlier  in  the  narrative,  describes  a 
wretch  as  throwing  himself  on  the  child,  seizing  its  head 
and  emptying  its  contents  into  its  mouth  V  The  most 
striking  example  of  all  is  taken  from  Flaubert,  who  was 
n«thing  if  not  meticulously  exact  in  his  descriptions,  and 
who  yet  tells  us  in  Madame  Borar./  of  some  one  who 
received  as  a  birthda}-  present  "  a  fine  phrenological  head, 
all  painted  blue  and  marked  with  figures  down  to  the — 
thorax  1  " 

Human  nature  is  always  the  same,  whether  arrayed  in 
the  velvet  and  lovelocks  of  the  Restoration  or  the  frock- 
coat  and  top-hat  of  today.  In  common  with  the  rest  of 
mankind,  Samuel  Pepys,  most  human  of  men,  suffered 
from  periodical  fits  of  tidiness,  when  he  turned  out 
drawers  and  desks,  and  expended  much  time  and  energy 
m  sorting  and  destroying  old  papers.  An  entry  in  his 
diary  dated  December  31st,  1664.  reads  thus : 

This  Christmas  I  judged  it  fit  to  look  over  all  my  papers  and 
books ;  and  to  tear  all  that  I  found  either  boyish  or  not  to  be 
v.'orth  keeping,  or  fit  to  be  seen,  if  it  should  please  God  to  take 
me  away  suddenly.  Among  others,  I  found  these  two  or  three 
notes,  which  I  thought  fit  to  keep. 

Amongst  these  notes  are  the  following  charms  : 
Chakmes. 
1.  For  StOKltinrj  ,jf  Blovd. 
Sanguis  mane  in  te, 
.Sicut  Christus  fuit  m  se : 
Sanguis  mane  in  tua  vena 
Sicut  Christus  in  sua  poena  ; 
Sanguis  mane  fixus. 
Sicut  Christus  quando  IniL  crncifLxos. 

2.  A  Tliontc. 
•Jesus,  that  was  of  a  Virgin  born. 

Was  pricked  both  with  nail  and  thorn  ; 
It  neither  wealed,  nor  belled,  rankled  nor  boBBd. 
In  the  name  of  Jesus,  no  more  shall  this. 

3.  A  Cm  11: p. 
Cramp  be  t/hou  faintless. 
As  our  Lady  was  sinless. 
When  she  bare  Jesus. 

4.  A  Burniw!. 

There  came  three  Angells  out  of  the  East ; 
The  one  brought  fire,  the  otiier  broughli  frost- 
Out  fire  ;  in  frost- 
In  the  name  of  the  Father,  aivi  5or.  and  Holy  Ghost. 
Amen. 


Pepys  does  not  tell  us  wliere  0:  77 hen  these  charms  came 
into  his  possession,  or  anything  oi  t'neJr  history.  They 
are  obviously  of  Chiistian  origin.  But  long  before  the 
Christian  era  spells  were  in  use  for  ibe  cure  of  disease.  So 
hard-headed  a  man  as  the  elder  C'atc — he  of  the  atrox 
animus — gives  a  number,  and  Dr.  Payae  in  kis  FitzPatrick 
Lectures  for  1905  {Knrjlhh  Medicine  i.-i  the  Anglo-Saxon 
Times)  cites  several  of  Pagan  origin  and  others  in  which 
Scriptural  names,  heathen  mythology,  and  old  Teutonic 
folklore  are  mixed  up.  Doubtless,  in  patients  of  suitable 
mental  constitution  suffering  from  diseases  curable  by 
faith,  these  charms  did  good  in  the  sarae  iway  as  those  of 
Christian  Science  do  under  like  conditions  at  the  present 
day. 


ftitriral  ^tlirs. 


The  first  meeting  for  the  session  of  the  Medical  Society 
of  Loudon  will  be  held  on  Monday  next,  when  the  incomipg 
president,  Dr.  Samuel  West,  will  deliver  an  address  at 
8.30  p.m. 

Mr.  W.  a.  Meredith,  ol  Little  Massingham  Manor, 
Lynn,  Consulting  Surgeon  to  the  Samaritan  Free  Hospital, 
London,  has  been  placed  upon  the  Commission  ol  the 
Peace  lor  the  County  of  Xorfolk. 

Professor  Willl'.j:  Wright  -.■ill  read  a  paper  before 
the  LondoQ  Hospital  Medical  Society  on  Some  Problems 
in  Teratology.  The  meeting  will  bf!  held  on  Thursday, 
October  21st." at  8  p.m.,  in  the  anatomical  theatre  ol  the 
Medical  College. 

The  annual  meeting  and  festival  of  the  Birmingham 
Ward  of  the  Ciuild  ol  St.  Luke  will  be  held  on  Wednesday, 
October  27th,  at  8  p.m.,  at  Holy  Trinity  Church,  Coventrj% 
when  the  festival  sermon  will  be  preached  by  the  Lord 
Bishop  of  Worcester.  All  medicaf  practitioners  in  the 
district  are  invited  to  attend. 

FiRTHER  experiments  have  recently  been  conducted  by 
the  Britisli  Fire  Prevention  Committee  with  the  object  of 
obtaiuiug  precise  data  as  to  the  fire  resistance  ol  treated 
flannelette  alter  many  washings,  and  ol  devising  some 
easy  method  ol  rapidly  proving  the  precise  resistance  of  ' 
flannelette  sold  as  non-inilammable.  An  illustrated  report 
will  shortly  be  issued. 

The  next  meeting  oi  rhe  Society  for  the  Study ,  of 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Society 
ol  London,  11,  Chandos  Street,  Cavendish  Square,  W.,  on 
Tuesday,  October  12th.  at  ~  p,m.,  when  Dr.. Milne  Bramwell 
will  open  a  discussion  on  Suggestion  and  its  Kole  Lu  the 
Treatment  of  Inebriety. 

The  first  Hnnterian  Lecture  of  the  Htmterian  Society 
is  to  be  delivered  at  8.30  p.m.  next  Wednesday,  October 
13th,  at  the  London  Institute  by  Dr.  Sidney  Martin,  who 
will  discuss  certain  infective  processes  in  the  intestine 
and  their  results  and  treatment.  All  members  ol  the 
profession  are  invited  to  attend. 

In  his  address  next  Monday,  on  the  occasion  ol  the 
opening  ol  the  winter  session  at  the  West  London  Post- 
Graduate  College.  Dr.  Theodor  Schott,  ol  Naiiheim,  wiU 
deal  with  some  further  investigations  on  the  subject  ■oi 
acute  overstraining  ol  the  heart.  Tea  and  coffee  will  be 
served  at  4.15  p.m.,  and  the  address  delivered  at 
5  o'clock. 

Mrs.  Sidney  Webb  has  given  notice  on  behalf  ol  the 
National  Committee  to  Promote  tlje  Breaii-up  01  the  'Poor 
Law  that  application  lor  tickets  lor  ameetingatSt.  James's 
Hall,  Loudon,  on  Tuesday  next,  "to  inaugurate  the 
Minority  Report  campaign,"'  have  been  so  numerous  that 
it  has  been  arranged  to  hold  a  second  meeting  on  November 
16th.  when  the  Earl  of  Lytton  will  preaide.  Tickets  lor 
this  second  meeting  can  be"  obtained  on^  application  to  5ier 
at  5  and  6,  Clements  Inn,  W.C. 

A  HOME  lor  the  treatment  of  lupus  will  be  <!)^&mA 
shortly  in  Vieima.  It  wUl  be  first  of  its  kind  in  the 
Austrian  Empire.  No  other  cases  will  be  received.  The 
teeatment  will  be  in  the  hands  of  a  special  staff,  ,the 
members  ol  which  are  now  undergoing  instruction  in  the 
Lupusheilstiitte  ol  the  general  hospital  in  Vienna.  '  Treat- 
ment vnW  be  free  to  all  patients  sent  ty  hospitals ;  If  a 
private  practitioner  sinds  a  patient,  a  sm.tll  charge  "oiU 
be  made.  The  hospital  will  contain  twenty-four  beds;  to 
accommodate  surgical  cases,  and  •five  sets  of  .Finsen 
apparatus,  together  with  r-ray  apparatus.  A  heme  for 
patients  coming  from  abixiad  will  also  be  provided  lor. 
The  expenses  -will  be  met  pr.rtly  by  the  State,  partly  by 
charitable  contribitions. 


igog.l 
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THE    POOR   LAW    COMMISSION    REPORT    AND 
PROTIDENT   DISPENSARY   SCHEMES. 

Th£EE  seems  to  be  some  ground  for  fear  that  dis- 
cussion of  tlie  Poor  Law  Commission  report  may  be 
obscured  by  considerations  of  almost  a  party  political 
character,  and  it  is,  therefore,  with  some  regret  that 
■we  observe  the  propagandism  that  is  being  carried  on 
by  supporters  of  the  Minority  scheme.  Meetings  are 
being  organized  all  over  the  country,  personal  letters 
to  Poor  Law  officers  and  to  private  individuals  are 
being  sent  broadcast,  with  copies  of  a  speech  by  Mrs. 
Webb  and  with  leaflets  ndvocating  the  Minority  and 
attacking  the  Majority  scheme.  The  slightest  reflec- 
tion will  show  how  calamitous  the  result  might  be. 
A  special  committee  of  the  British  Medical  Association 
is  now  considering  the  whole  subject,  and  it  may  be 
relied  upon  to  take  an  impartial  view  of  every  question- 
Meanwhile,  however,  it  would  be  impossible,  even  if 
it  were  desirable,  to  prevent  discussion,  and  it  has 
been  thought  necessary  to  draw  attention  to  what 
must  be  considered  certain  too  confident  statements 
and  claims  made  on  behalf  .01  the  Minority  scheme. 
To  allow  them  to  pass  unnoticed  might,  perhaps,  suit 
certain  propagandists,  but  it  would  tend  to  defeat  the 
object  of  the  special  committee  which  is  to  sift 
thoroughly  all  sides  of  the  subject.  But  we  wish  it  to 
be  definitely  understood  that  we  hold  no  brief  for 
either  the  Majority  or  the  Minority  report.  The 
characteristic  of  the  Majority  report  is  its  attempt  to 
develop  individual  responsibility,  while  the  Minority 
aims  more  especially  at  stimulating  the  consciousness 
of  social  obligations.  Both  of  these  are  excellent 
objects,  and  it  may  be  said  that  each  report  is 
strongest  where  the  other  is  weakest.  That  being  so, 
why  cannot  we  adopt  the  best  points  from  each  report 
and  from  the  special  memoranda,  so  far,  of  course,  as 
they  are  not  incompatible  ?  The  more  this  idea  is 
oonsidered  the  more  we  are  convinced  that  in  that 
direction  will  be  found  the  best  solution  of  the 
problems,  and  that  a  systematic  eclecticism  will  be 
infinitely  preferable  to  a  slavish  adhesion  to  either 
one  or  the  other  report. 

Pursuing  now  what  we  claim  to  be  an  impartial 
examination,  we  come  to  consider  certain  serious 
points  in  the  Majority  Report,  and  first  and  foremost 
is  the  Provident  Dispensary  scheme.  The  Minority 
Pteport  has  rightly  described  in  scathing  terms  what 
is  called  " medical  demagogy,'  and  none  know  so  well 
as  medical  practitioners  the  evils  of  club  practice, 
which  rival  in  their  absurd  and  demoralizing 
character  the  out-patient  departments  of  many 
voluntary  hospitals.  But  while  all  the  evils  of  club 
practice  must  be  recognized,  it  is  one  of  the  greatest 
merits  of  the  Majority  Pieport  that  it  fully  recognizes 
the  need  for  fostering  self-provision  against  sickness. 
It  is  by  no  means  easy,  however,  to  state  in  definite 
terms  what  the  Commissioners  intend.  The 
suggested  functions  of  the  Public  Assistance  Authority 
include  one  thus  described:  -A  general  system 
"  of  provident  dispensaries  shall  be  organized, 
"  of  which  existing  voluntary  outdoor  medical 
'  organizations  shall  be  invited  to  form   an   integral 


"  part."  Mr.  Loch,  one  of  the  Majority  Com- 
missioners, in  addressing  the  Poor  Law  Medical 
Offlcers'  Conference,  said  that  the  Majority  scheme 
"  proposed  to  merge  provident  dispensaries  and  sick 
"  clubs  in  the  Poor  Law."  It  is  true  that  he  went  on 
to  say,  what  seems  hardly  compatible  with  this,  that 
"  the  provident  system  would  remain  independent  of 
"  the  Poor  Law  or  public  assistance,  but  the  Public 
"  Assistance  Authority,  acting  on  behalf  of  the  com- 
'■  munity  at  large,  would  •  i)Zrt  i/  up  to  '  the  dispen- 
"  saries  ;  "  and  further  on  he  said  that  "  the  division 
"  actually  in  force  would  contintie  at  least  for  some 
't  time."  From  these  somewhat  conflicting  statements 
no  very  clear  idea  can  be  got  as  to  the  exact  relations 
that  are  proposed  between  the  State  and  the  dis- 
pensaries. There  is  suffieieut  material,  however,  on 
which  to  base  some  criticism,  though  it  must  be 
remembered  that  the  Commissioners  advise  that  the 
British  Medical  Association  should  be  invited  to 
suggest  a  scheme. 

Now,  at  first  sight,  it  may  seem  to  be  an  attractive 
prospect  to  general  practitioners  that  all  persons 
below  a  certain  wage  limit,  including  not  only  the 
destitute  paid  for  by  the  State,  but  the  lower  working 
classes  paying  for  themselves,  should  be  members  of 
a  vast  provident  dispensary  system,  the  medical  staff 
consisting  of  all  medical  men  who  are  willing  to  act. 
It  would  seem  to  otter  the  chance  of  fewer  bad  debts 
among  the  working  classes.  But.  on  closer  examina- 
tion, its  attractiveness  is  greatly  lessened. 

In  the  first  place,  there  is  one  characteristic 
of  the  scheme  of  the  British  Medical  Associa- 
tion for  provident  dispensaries  which  seems 
to  be  essential— namely,  that  its  efiiciency  will 
depend  on  the  management  being  kept  entirely 
in  the  hands  of  the  medical  profession.  That 
this  should  be  so  we  regard  as  quite  reasonable. 
Whatever  may  be  said  by  some  of  the  friendly 
societies,  club  practic3  must  be  regarded  as  a  form  of 
medical  charity.  The  advantage  to  the  patients  is  out 
of  all  proportion  greater  than  the  advantage  to  the 
doctors,  and  the  difference,  whatever  it  amounts  to,  is 
pure  charity.  That  being  so,  it  is  not  unreasonable 
that  it  shoitld  be  a  fundamental  part  of  the  provident 
dispensary  scheme  of  the  British  Medical  Association 
that  medical  men  should  keep  in  their  own  hands  the 
entire  control  and  management.  The  question  then 
arises.  Would  proper  control  be  reta.iaed  if  the  provi- 
dent dispensaries  became  part  of  a  State  service  ?  The 
answer  cannot  be  doubtful— the  profession  would  lose 
such  control. 

It  may  be  observed  that  the  Majority  Report  does 
not  propose  that  the  dispensaries  should  be  com- 
pletely .absorbed  into  a  State  service.  Nevertheless,  it 
is  certain  that  any  connexion  whatever  with  the  State- 
even  short  of  complete  absorption,  means  partial 
State  control  with  various  concomitants  which  need 
careful  consideration.  If  it  were  simply  proposed 
that  the  State  should  pay  the  subscription  for  only  the 
aged  and  widows  with  young  children,  the  only  classes 
of  persons  actually  mentioned,  even  then  it  must  be 
remembered  that  the  State  cannot  discharge  its 
liabilities  by  simply  paying  the  fees.  The  public  will 
properly  demand  a  right  of  inspection,  and  records  of 
attendance  and  treatment  will  be  required.  That 
involves  extra  work,  which  must  be  paid  for,  and 
apart  from  that  v.e  must  here  again  remember  that 
club  work  is  charitable  work,  and  it  may  well  be  asked 
if  medical  men  are  to  give  their  charity  to  the  State. 
If  not,  then  it  would  seem  to  follow  that  the  fees  for 
State  patients  must  be  higher  that  tbcie  paid  by  the 
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•>voi-king  classes.  But  even  supposing  this  matter  of 
2'ees  satisfactorily  arranged,  the  liabilities  of  the  State 
will  not  yet  be  discharged.  The  question  of  food  and 
medical  extras  still  remains  to  introduce  fresh  com- 
plications. We  may  ourselves  have  a  high  conscious- 
uess  of  the  integrity  of  medical  men,  hut  we  cannot 
neglect  the  objecciou  of  the  Minority  Report  that  if 
there  is  free  choice  of  doctor  the  number  of 
.State  patients  that  any  individual  doctor  wovild  get 
would  depend  on  the  freedom  with  which  he 
ordered  special  food,  and  medical  extras,  such  as 
brandy,  and  there  would  be  some  temptation  to  gain 
popularity  by  laxness  in  condemning  bad  personal 
habits  and  hygiene.  It  is  suggested  that  the  riglit  of 
choosing  the  doctor  might  be  reserved  for  those  who 
paid  their  own  fees,  the  State  patients  being  allotted 
equally  among  the  staff ;  but  even  then  the  public 
might  very  probably  object  to  medical  practitioners 
being  able  to  order  food  and  extras  at  the  expense 
of  the  State  unless  they  were  under  |the  strict 
control  of  the  State.  It  is  useless  to  say  that  a  re- 
lieving officer  would  see  to  that,  for  no  layman  dare 
interfere  with  medical  orders,  except  by  sending  the 
patient  into  an  institution  which  would  often 
frustrate  the  very  object  of  the  provident  dispensary. 

But  something  far  more  than  this  is  plainly  fore- 
shadowed. A  time  would  seem  to  be  foreseen  when  all 
the  poor  would  be  members  of  a  provident  dispensary, 
so  that  it  would  be  possible  to  do  away  with  the  district 
inedical  oflicers.  It  is  true  that  Mr.Loch  thinks  that 
in  urban  and  populous  districts  this  is  "  rather 
visionary,"  but  how  far  it  is  "  visionary  "  depends  on 
several  factors.  We  imagine  it  would  be  blind 
optimism  for  the  State  to  depend  on  poor  people 
voluntarily  joining  a  provident  dispensary,  for  it  is 
practically  certain  that,  with  all  the  inducements  that 
can  be  offered,  a  large  proportion  of  the  lowest  classes 
could  not— or,  if  they  could,  would  not— join  if  they 
had  to  pay  their  own  subscription.  What  would 
happen  would  be  simply  this  :  in  some  districts 
authorities  with  exaggerated  ideas  about  the  value  of 
deterrence,  would  give  few,  if  any,  paupers  the 
privileges  of  a  provident  dispensary,  and  the  district 
medical  officers  would  be  retained.  In  other  districts, 
however,  authorities  with  strong  ideas  about  the 
stigma  of  pauperism  would  soon  enrol  all  their  desti- 
tute in  a  provident  dispensary,  and  there  would  be  no 
need  for  the  district  medical  officers — in  fact,  their  fate 
•would  be  as  settled  as  it  would  be  undei'  the  Minority 
scheme,  where,  according  to  Mrs.  Webb,  none  but 
whole-time  medical  officers  are  intended.  There  are 
not  wanting  those  who  think  that  both  reports  intend 
to  abolish  part-time  district  medical  officers.  AVe  do  not 
hesitate  to  say  that  no  necessity  has  been  shown  for 
so  radical  a  change.  If  and  where  their  work  has 
heen  unsatisfactory,  the  fault  is  admitted  to  be  due  to 
other  conditions,  not  to  the  fact  that  they  are  part- 
time  officers. 

There  are  dangers,  too,  with  regard  to  the  wage  limit. 
A  uniform  limit  can  hardly  be  fixed  for  the  whole 
country,  owing  to  the  different  conditions,  and  there 
TNOuld  be  a  constant  struggle  between  authorities,  who 
are  always  ready  to  favour  the  public,  on  the  one  side, 
and  medical  men,  who  are  not  always  united  enough 
to  resist  exploitation,  on  the  other.  We  need  hardly 
point  out  how  disastrous  to  private  practitioners  such 
raising  of  a  wage  limit  might  be.  It  is.  indeed,  very 
doubtful  whether  the  profession  would  not  find  the 
jpublic  authority  as  hard,  if  not  a  harder  taskmaster 


than  the  friendlv  societies 


are  now,  both  in  this  and 


other  particulars.     It  is  on  this  account  that  it 


important  that  the  control  of  the  dispensaries  should 
remain  entirely  in  the  hands  of  the  profession. 

We  do  not  here  discuss  the  opposition  that  would 
certainly  be  raised  by  the  friendly  societies  to  the 
scheme.  But  looked  at  from  the  standpoint  of  the 
public,  it  may  well  be  asked  :  Is  ordinary  club  prac- 
tice as  carried  on  today  suitable  for  a  State  service  ■.' 
That  it  would  not  be  a  complete  service  is  self- 
evident,  as  it  takes  little  or  no  note  of  the  prevention 
of  disease.  But  it  may  be  argued  that  though  preven- 
tion and  cure  may  well  be  functions  of  one  and  the 
same  authority,  there  should  be  separate  individual 
workers  for  each.  But  even  if  that  were  granted,  it  is 
certain  that  neglect  of  hygienic  and  dietetic  treatment, 
perfunctory  examinations,  and  that  treatment  which 
consists  in  a  bottle  of  medicine  with  a  scrap  of  advice 
thrown  in,  ought  not  to  be  tolerated  in  any  service 
managed  or  even  subsidized  by  the  State.  Some  diffi- 
culty might  also  arise  from  the  fact  that  clubs 
generally  refuse  to  treat  certain  diseases  such  as 
syphilis,  alcoholism,  etc.,  and  also  that  persons  who  are 
already  sick  or  have  some  constitutional  weakness  are 
excluded  by  an  entrance  examination.  The  ordinary 
arrangement  for  the  latter  cases  is  that  an  extra  fee 
for  admission  is  charged.  This  would  be  an  enormous 
cost  to  the  State  as  so  large  a  proportion  of  persons 
first  apply  for  assistance  only  when  already  sick. 

We  have  by  no  means  exhausted  the  list  of  problems 
that  would  have  to  be  settled  under  any  scheme  of 
provident  dispensaries  receiving  State  patients.  We 
believe  the  feeling  of  the  profession  is  one  of  the 
strongest  sympathy  with  the  desire  of  the  Majority 
Commissioners  to  foster  self-providence.  At  the  same 
time  we  agree  with  the  staunchest  supporter  of  the 
Minority  Report  that  a  huge  system  of  State-conducted 
medical  clubs  on  the  models  of  the  ordinary  existing 
clubs  would  be  a  calamity  both  to  the  community 
and  the  medical  profession.  Provident  dispensaries 
conducted  on  the  lines  laid  down  by  the  British 
Medical  Association  might  do  much  good,  and  not  least 
in  helping  to  reform  existing  clubs ;  and  Mr.  Loch's 
pregnant  remark  that  a  Public  Assistance  Authority 
might  well  "play  up  to  "  such  dispensaries  opens  up  a 
vista  of  possibilities  that  no  doubt  will  receive  fullest 
attention  from  the  Association.  But  we  cannot  escape 
from  the  conviction  that  while  co-ordination  and 
co-operation  between  the  State  and  voluntary  medical 
agencies  is  eminently  desirable,  and  indeed  necessary, 
too  much  dependence  ought  not  to  be  placed  by  the 
State  on  agencies  which  are  always  variable  and  often 
unreliable  both  in  quality  aud  extent. 


THE    SERUM   TEST   FOR   SYPHILIS. 

To  solve  a  problem  involving  half  a  dozen  variables 
is  a  game  not  worth  the  candle  unless  the  results 
are  to  prove  of  very  great  value.  In  the  case  of  the 
serum  diagnosis  of  syphilis  it  is  manifest,  from  the 
enormous  number  of  papers  published  since  Wasser- 
mann  and  Detre  broached  the  question  in  1906,  that 
the  highest  importance  is  attached  to  the  demonstra- 
tion of  its  feasibility.  If  it  bo  found  possible  to 
anticipate  the  clinical  recognition  of  recent  infection, 
if  the  existence  of  latent  disease  can  be  demonstrated 
in  the  absence  of  all  overt  evidence,  if  the  differential 
diagnosis  of  an  obscure  lesion  can  be  completely 
simplified,  if  a  reliable  measure  of  the  efficiency  of 
treatment  can  be  provided,  if  a  qualitative  and 
quantitative  estimate  of  the  virus  present  in  any 
given  case  can  be  obtained — then  the  establishment 
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of  therapeutic  control  over  syphilis  will  be  much 
neai-er  accomplishment  than  is  that  of  tuberculosis, 
for  instance. 

This  point  has  not  yet  been  reached,  but  every- 
■where  pathologists  betray  great  energy  in  striving 
after  it.  Objections  to  the  original  method  of 
Wassermann  have  been  epitomized  by  Schlimpert.' 
•  It  is  too  complicated  ;  too  many  controls  are 
"  necessary ;  too  much  material  is  required ;  the 
"  results  are  uncertain."  To  this  indictment  may 
be  added  the  drawback  that  the  expense  of  its 
employment  in  private  cases  must  be  considerable. 

The  majority  of  the  named  modilications  already 
in  the  field  aim  at  simplification.  The  method  of 
Xoguchi  does  not  come  into  this  category,  but  it  is 
worthy  of  remark  that  Howard  Fos,'^  Xoguchi's 
collaborator  and  a  warm  advocate  of  this  particular 
procedure,  writes  :  "  It  is  only  fair,  however,  to  say 
"  that  at  present  the  two  methods  give  fairly  parallel 
"  results  in  the  writers  hands." 

This  is  not  by  any  means  the  only  example  of  an 
admission — only  to  be  expected  where  a  laboratory 
method  is  introduced  that  involves  delicate  manipu- 
lations and  depends  upon  complex  theoretical  con- 
siderations—an admission  that  the  results,  obtained 
after  considerable  experience  with  any  one  methodi 
tend  to  exhibit  greater  uniformity.  This  is  really 
a  hopeful  sign,  because  there  is  hardly  one  of  the 
variants  of  the  AVassermann  test  that  has  not  given 
excellent  results,  and  yet  each  one  has  been  vigorously 
condemned  by  the  adherents  of  rival  modes. 

The  phenomena  involved  are  not  such  as  to  permit 
classification  of  the  test  as  an  example  of  the 
Bordet-Gengou  reaction  which  engendered  the  idea, 
but  Flashman  and  Butler,  whose  able  and  thoughtful 
paper  is  published  at  page  1019,  give  reasons  for 
thinking  the  relations  at  first  believed  to  exist  have 
been  too  lightly  divorced,  and  that  appreciation  of 
an  immediate  chemical  basis  should  not  exclude  from 
consideration  the  biological  source  of  the  agents 
involved.  Extracts  of  normal  organs  and  other 
substances,  not  competent  '-antigens,"  prove  to  be 
competent  components  of  the  test  system.  Extracts 
of  syphilitic  organs  may  or  may  not  be  better 
materials  than  known  lipoids,  such  as  lecithin. 
The  quantity  and  quality  of  "  nat'aral "  amboceptor 
and  complement  potent  in  human  blood  for  given 
corpuscles,  may  or  may  not  be  as  easily  estimated 
and  controlled  as  is  the  case  with  artificial  pro- 
ducts. Opinions  as  to  the  rapidity  of  deterioration 
of  complement  differ  widely.  Indeed,  there  is  no  limit 
to  the  divergencies  of  observations  on  each  of  the 
details. 

Another  hopeful  sign  is  that  most  workers  can  find  a 
method  which  in  their  own  hands  will  give  a  satis- 
factory result.  Thus  Fox,  with  the  Xoguchi  test, 
obtained  87  per  cent,  positive  results  in  manifest 
syphilis,  62  per  cent,  positive  in  cases  of  syphilis 
without  manifestations,  and  of  23  non-syphilitic  cases 
the  only  2  which  gave  positive  results  were  instances 
of  leprosy.  Leprosy  and  framboesia,  it  may  be  men- 
tioned, are  recognized  exceptions  to  the  specificity  cf 
the  reaction;  cachexia,  which  Schlimpert  and  others 
found  to  give  positive  results  with  Stern's  method, 
and  scarlet  fever,  which  Konig,'  using  Hechts  modi- 
fication, accused  of  vitiating  his  results,  have  not 
proved  bugbears  to  other  observers. 

It    would    be    easy   to    multiply    examples    of    the 

^Deut.  med.  Woch.,  August  12th,  1909,  p.  1386, 
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thousand  and  one  pitfalls  besetting  the  investigator 
of  this  problem,  but  it  is  enough  to  say  that  every  day 
advances  are  being  made  that  will  speedily  bring  the- 
test  into  daily  use. 

Xo  one  has  evinced  much  clearer  appreciation  of- 
the  factors  involved  or  has  projected  a  simpler 
lationalc  than  Fleming.'  Criticisms  of  his  plan, 
which  is  based  directly  on  that  of  Hecht.  have  been 
chiefly  theoretical,  but  Bassett- Smith's'  comparative 
examination  of  the  method  throws  some  doubt  on  its- 
reliability.  His  routine  requires  nothing  not  easily 
obtained,  and  no  more  than  an  ordinary  laboratory 
education,  whilst  the  results  afford  a  most  striking 
demonstration.  The  records  with  known  syphilitics 
and  with  those  in  whom  syphilis  could  be  excluded 
with  some  degree  of  probability  compare  favourably 
with  those  given  above  by  Fox,  and  even  with  those 
of  MacDonagh,  MuUer,  and  iIorawetz,«  who,  however., 
have  investigated  a  very  much  larger  series  of  cases. 
Flashman  and  I'.utler  now  furnish  statistics  for  the 
TVassermann  test  proper  which  hardly  admit  o£ 
improvement,  but  there  is  room  for  further  simpli- 
fication before  the  test  can  be  employed  to  anything 
like  the  extent  its  usefulness  demands. 


THE    UNIVERSITY    AND    THE    MEEICAL 
SCHOOLS    OF   LONDON. 

The  first  days  of  this  month  have  seen  the  opening  of 
another  winter  session,  and  by  the  time  these  lines 
appear  several  hundreds  of  young  men  throughout  the 
country  will  be  beginning  to  realize  something  cf  the. 
difiicuHy  of  the  work  which  lies  before  them.  Mean- 
while at  least  an  equal  number  of  old  students  have 
foregathered  once  more  under  the  aegis  of  their  Ahna. 
Mater,  and  while  all  have  listened  to  after-dinner 
speeches,  a  proportion  have  been  present  at  intro- 
ductory addresses,  which  are  still  popular  at  certain 
schools  and  faculties,  and  if  few  now  in  number,  ehow 
no  falling-off  in  quality. 

One  of  them,  that  of  Sir  John  Tweedy,  appears 
in  full  in  this  issue,  and  of  others,  such  as  those 
of  Dr.  Kolleston,  Mrs.  Garrrett  Anderson,  and  Prin- 
cipal Miers,  some  account  will  be  found  elsewhere 
in  this  issue.  It  is  not,  however,  to  these  various 
deliverances  — reminiscent,  analytical,  or  hortatory 
—  that  we  desire  to  direct  attention  in  this 
place,  but  rather  to  a  dictum  in  the  report  on  the 
work  of  his  school,  read  at  Charing  Cross  Medical 
School  by  its  Dean,  Mr.  F.  C.  Wallis.  It  referred  to  the 
influence  of  the  University  of  London  on  the  London 
medical  schools,  and  will  be  found  reproduced  in  an 
.article  on  page  1079. 

Both  Mr.  Walliss  discontent  with  the  present  and  his 
fears  for  the  future  we  are  disposed  to  regard  as  well 
founded.  To  put  their  gist  brietly,  parents  are  proving 
in  increasing  numbers  each  year  that  they  do  not  con- 
sider it  good  policy  to  enter  their  sons  at  medical 
schools  in  London  when,  by  entering  these  same  sons 
at  Scottish.  Irish  or  provincial  schools,  they  can  be 
certain  that  they  will  blossom,  in  due  course,  into 
degree-holders  at  the  cost  of  no  greater  expenditure  of 
industry,  time  and  money,  than  are  required  to  obtain 
the  diplomas  of  the  licensing  corporations. 

A  university  degree  has  a  very  definite  value  in  the 
public  mind,  so  that  the  parent's  view  is  quite  natural. 
It  may  be  said,  of  course,  that  a  student  who  begins. 
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his  medical  coaise  in  London  ueed  not  necessarily 
aim  only  at  tlie  diplomas  of  the  Enslish  Conjoint 
Board,  but  iu  a  large  percentage  of  cases  this  is  prac- 
tically the  only  course  open  to  him.  It  is  not  that  the 
professional  examinations  for  the  medical  and  surgical 
degrees  of  the  university  are  too  difticult.  On  the 
contrary,  now  that  the  courses  of  study  have  been 
rendered  less  rigid  and  'Drought  more  into  touch  with 
the  real  requirements  of  a  medical  student's  educa- 
tion, these  examinations  present  no  greater  obstacle 
to  a  fairly  diligent  student  than  do  the  corresponding 
tests  imposed  on  those  seeking  the  Conjoint  diplomas 
of  the  Koyal  College  of  Physicians  and  the  Royal 
College  of  Surgeons.  The  trouble  lies  in  the  matricu- 
lation examination,  which  we  have  ventured  on  more 
than  one  occasion  to  call  an  antiquated  barbed-wire 
fence.  It  is  not  that  the  ostensilile  standard  in  any  one 
subject  is  so  high  that  a  fifth  or  sixth  form  boy  who 
has  turned  his  opportunities  at  school  to  good  advan- 
tage ought  to  have  cause  to  tear  failure,  but  all  five 
subjects  selected  have  to  be  passed  together,  and  this, 
in  the  opinion  of  public  school  masters,  demands  in 
the  case  of  most  boys  at  least  some  de.gree  of  special 
preparation.  Furthermore,  the  examination  as  con- 
ducted is  so  tricky  that  a  master  cannot  take  it  for 
granted  that  even  his  best  boy  will  pass.  No  fence 
imposed  between  boys  in  the  upper  forms  of  public 
schools  and  universities  should  be  of  this  nature. 
Moreover,  many  boys  in  every  way  likely  to  make 
excellent  medical  men  leave  school  before  their 
future  career  has  been  determined.  If  later  on  they 
decide  to  take  up  medicine  they  find  that,  so  far  as 
the  University  of  London  is  concerned,  the  door  is 
closed  to  them  by  the  matriculation  examination. 

We  hold  no  brief  for  the  London  medical  schools, 
but  should  regard  it  as  a  real  calamity  if  London 
ceased  to  be  one  of  our  chief  training  grounds  alike 
for  consultants  and  general  practitioners.  London 
possesses  the  raw  material  for  one  of  the  greatest 
centres  of  medical  education  iu  the  world.  The 
public  has  benefited  from  the  existence  of  flourishing 
medical  schools  in  London  not  only  by  the  opportuni- 
ties it  affords  for  practical  clinical  teaching,  but  to  an 
extent  which  it  in  nowise  realizes  by  the  presence  in 
its  midst  of  numbers  of  young  medical  men  engaged 
in  teaching  in  the  schools,  and  of  consultants  who  are 
constantly  having  their  minds  revivified  and  their 
methods  kept  up  to  the  mark  by  daily  exposure  to 
the  criticism  of  eager,  well-informed  young  students. 
This  advantage  London  will  lo,-.e  if  the  tide  in  the 
number  of  entries  continues  to  ebb. 

The  reference  to  the  Royal  Commission  appointed 
last  February,  with  Mr.  Haldane  as  chairman,  is  very 
wide.  The  Commission  is  empowered  to  recommend  any 
changes  in  the  organization  of  the  university  which 
may  appear  to  it  to  be  desirable,  and  iu  making  its 
recommendations  it  is  specifically  instructed  to  have 
regard  to  the  provision  of  facilities  for  the  best  educa- 
tion— general,  professional,  and  technical — for  persons 
of  either  sex  above  secondary  school  age.  It  seems, 
therefore,  abundantly  clear  that  it  will  be  competent 
for  the  Commission  to  receive  evidence  from  the 
London  medical  schools  as  to  the  means  by  which  the 
medical  degrees  may  be  mad&  more  accessible  to 
London  students,  and  it  is  most  satisfactory  to  find 
that  the  dean  of  one  of  the  schools  at  least  is 
impressed  with  the  necessity  of  bringing  to  notice 
the  defects  of  the  matriculation  examination,  which 
are,  as  he  says,  well  known  to  all.  The  defenders 
of  the  present  system  are  accustomed  to  point  to 
the  great  number  of  candidates  who  seek  to  pass  the 


matriculation  examination  :  but  it  is  well  known  that 
a  very  large  proportion  of  these  persons  merely  require 
for  some  reason  or  other  a  certificate  of  general  educa- 
tion ;  they  desire  to  pass  the  matriculation  examination 
for  this  reason,  but  have  no  intention  of  proceeding  to 
a  degree.  Of  such  candidates  many  intend  to  enter 
the  scholastic  profession,  and  it  is,  of  course,  very 
desirable  that  the  university  should  encourage  their 
ambitions.  We  submit,  however,  that  the  proper  way 
to  afford  this  encotiragement  is  not  by  imxjosing  tipon 
all  would-be  undergraduates  a  matriculation  examina- 
tion which  is  far  more  a  test  of  mere  knowledge  and 
memory  than  of  the  ability  to  learn,  but  that  a  better 
method  of  meeting  their  needs  would  be  to  institute 
a  special  examination  which  might  include  some 
elementary  test  in  pedagogics. 

Before  the  Royal   Commission  was  appointed  the 
Royal  Colleges  in  London,  on  the  recommendation  of' 
a   special  joint  committee,  resolved  to   approach  the 
university  with  the  view  of  coming  to  an  arrangement 
under   which   the   university,  while   retaining  all  its 
existing  rights  as  to  the  granting  of  degrees,  should 
consent    to    exercise   them   as   regards    pass  degrees 
conjointly     with     the     Royal     Colleges     so     far     as 
students   who    have   spent  not    less   than  four  years 
in  study    at   London   medical  schools    and  hospitals 
are   concerned.     Among   the   advantages  claimed    for 
this  plan  were  that  the  average  London  student  would 
be  able  to  obtain  the  degree  of  Doctor  of  Medicine, 
that  medical  education  in  London  would  become  more 
systematized,  that  there  would  be  a  reduction  in  the 
number  of  examinations,  and  that  the  expenditure  on 
them   would   be  diminished,'      Unfortunately,  as    we 
think,  this  report  made  no  reference  to  the  matricula- 
tion examination  ;  it  suggested  that  the  colleges  should 
be  associated  with  the  university  only  in  conducting  the 
preliminary  scientific,  intermediate,  and  final  exami- 
nations for  the  pass  degrees  in  medicine  and  surgery. 
The  Royal  Colleges   will  no  doubt  place  their  views 
before  the  Royal  Commission,  but  it  is  essential  also 
that    the    obstructive    effect     of     the     matriculation 
examination  should  be  brouglit  to  its  notice,  and  it 
is  to  be  hoped  that  the  statement  of  the  Dean  of  the 
Charing  Cross  Medical  School  means  that  the  repre- 
sentatives of  the  medical  schools  will  do  this.     If  the 
matriculation  is  not  modified,  there  can  be  little  hope 
that  the  expectation  expressed  by  the  Royal  Colleges  that 
by  the  plan  they  propose  the  average  London  student 
■s\ill  be  able  to  obtain  the  degree  of  M.D.  will  be  fulfilled. 
Finally,   it   may   be   pointed   out   that,    though   the 
university  is  at  present  hitting  by  its  matriculation 
examination    chiefly    the    medical    schools,   there   is 
reason  to  anticipate  that  before  long  it  will  be  found 
to  be  hitting  the  whole  of  its  faculties  and  constituent 
colleges   and   itself.      Until    within    recent    years,    it 
enjoyed  a  sort  of  monopoly  with  regard  to  young  men 
and   young    women    who    could    not   afford  to  go  to 
Oxford   or   Cambridge,   but   desired   some    university 
recognition,  whether  for  their  own  satisfaction  or  as 
evidence  to  possible  employers  that  they  had  attained 
a  certain   standard  in  the  subjects  of  general  educa- 
tion.    During  the  last  few  years  half  a  dozen  univer- 
sities  have   arisen  iu   the  provinces,  and  those  who 
want  to  get  university  degrees  or  certificates  of  one  sort 
or  another  will  presently  come  to  the  conclusion  that  it 
is  preferable  to  get  them  from  Liverpool,   Manchester, 
Leeds,  Birmingham.  Sheffield,  Bristol,  or  Wales,  rather 
than  from   London,   if   dealing    with   London   means 
working  for    an    esaniinatiou    badly    conceived    and 
worse  conducted.  _ 
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FASTING  PRISONERS  AND  COMPULSORY 
FEEDING. 
We  publish  elsewiieie  three  letters  relating  to  an 
article  on  this  subject  -which  appeared  in  the  Jovknal 
of  October  2ud.  A  discussion  on  the  political  aspects 
of  the  question  which  is  agitating  Mr.  Keir  Hardie  and 
.the  supporters  of  militant  suifragism  -svould  be  out  of 
place  here,  but  a  few  points  may  be  noted.  Mr. 
Mausell  Moulliu  says  the  Government  is  acting 
vindictively  liecause  it  feels  that  it  has  made  a 
mistake.  It  is  equally  open  to  an  advocate  of  the 
other  side  to  say  that  the  outcry  against  compulsory 
feeding  is  caused  by  auger  at  the  failure  of  tactics 
which  it  was  hoped  would  embarrass  the  Government. 
Dr.  Edkins  accuses  us  of  bias :  this  charge  we  simply 
deny.  It  is  not  bias,  but  a  sense  of  justice,  that 
leads  us  to  wish  that  persons  who  throw  slates 
at  policemen  and  stones  at  railway  carriages 
should  not  be  allowed  to  escape  the  penalty 
attaching  to  such  conduct  because  they  happen 
to  be  women.  Dr.  Edkins  admits  that  the  women 
who  refused  food  should  be  punished:  but  he 
does  not  tell  us  what  form  oi  punishment  should 
be  used.  Does  he  thiuk  that  the  -good  whipping" 
which  Queen  Victoria  said  should  be  inflicted  on  a 
great  lady  of  whom  she  disapproved  would  meet  the 
case?  In  default  of  that,  we  do  nor  see  what  can  be 
done.  The  prison  authorities  are  responsible  for  the 
well-being  of  those  committed  to  their  charge,  and 
they  would  be  guilty  of  criminal  negligence  if  they 
allowed  a  prisoner  to  commit  suicide  or  deliberately 
injure  his  health.  If  women  think  it  necessary  to  break 
the  peace  by  way  of  vindicating  what  they  believe  to  be 
their  political  rights,  they  must  be  prepared  to  take 
the  consequences.  'While  saying  this  we  wish  to 
protest  in  the  strongest  manner  against  the  endeavour 
that  has  been  made  by  the  Home  Office  to  shift  the 
responsibility  on  to  the  shoulders  of  the  medical 
officers.  Mr.  Mastarman  stated  in  the  House  that  the 
Home  Secretary  had  been  advised  on  good  medical 
authority  that  no  serious  injtiry  was  to  be  apprehended 
in  any  case  of  the  kind,  even  if  the  treatment  had  to 
be  prolonged  for  some  considerable  time.  It  may, 
therefore,  be  taken  as  certain  that  compulsory  feeding 
must  have  been  expressly  sanctioned  by  the  Home 
Office  before  it  was  carried  out,  and  the  Home  Secre- 
tary has  shown  what  we  can  only  call  contemptible 
pusillanimity  in  seeiiing  to  shelter  himself  behind  his 
own  official  subordinates.  In  the  great  struggle  that  took 
place  about  Mr.  O'Brien's  breeches,  Mr.  Balfour,  to  use 
a  historic  phrase,  ■■  faced  the  music."  'We  commend 
his  example  to  Mr.  Gladstone.  Compulsory  feeding  in 
the  circumstances  must  be  as  -unpleasant  to  the 
medical  officer  as  to  the  prisoner,  and  if  the  whole 
responsibility  is  to  be  thrown  on  him,  he  will  find 
himself  face  to  face  with  a  divided  dut^^ — that  which 
he  owes  to  his  patient  and  that  which  he  owes  to  his 
official  superiors.  The  Home  Office  has  no  right  to 
place  him  in  this  cruel  dilemma. 


THE  RIGHTS  OF  MEDICAL  WITNESSES. 
AccoRDiXG  to  a  report  in  the  Daily  Telegraph  of 
September  30th,  a  medical  practitioner,  subpoenaed 
to  give  evidence  at  the  City  o:  London  Cottrt,  who 
before  being  sworn,  had  objected  that  his  lawful  fees 
had  not  been  paid,  v\  as  told  by  .Judge  Kentottl.  K.C., 
that  "  although  not  bound  to  come  under  the  circum- 
"  stances,  being  there  he  must  give  his  testimony. ' 
The  witness  said  he  was  unaware  that  this  was  the 
law,  and  it  must  be  confessed  that  this  ignorantia  Icgis 
is  common  to  the  whole  medical  profession.  As  it  is 
a  legal  aphorism  that  "Ignorantia  legis  ncDiiiicm 
r.rctesa!,"  it  would  be  well  that  this  dictum  of  Judge 
lie&toul  should  be  examined,  and  that  it  should  be 


made  clear  whether  this  latest  judicial  decision  is  in 
accordance  with  the  law  of  the  htnd.  In  Glen's 
manual  of  the  Laws  ATj'ccting  l^ledical  Men,  p.  288, 
we  find  in  reference  to  the  duties  of  the  medical 
witness :  "  His  reasonable  expenses  should  be  tendered 
••  to  him  when  served  with  the  subpoena,  and  even 
'■  though  he  actually  appear,  he  cannot  be  attached  for 
■■  declining  to  give  evidence,  unless  these  charges  be 
'•  paid  or  tendered,  but  the  objection  that  his  expenses 
'■  have  not  been  paid  must  be  raised  before  he  has 
"  been  sworn."  Again,  in  the  Laiv  Relating  to  Medical 
Practitioners,  by  Craven  and  Coppock.  it  is  laid  down 
on  the  same  subject,  p.  229;  -The  witness  has  also 
■■  another  remedy,  to  refuse  to  give  evidence  till 
•■  compensated  for  his  loss  of  time,  but  such  objection 
•'  must  be  taken  before  the  oath  is  administered.'' 
If  the  dictum  of  .Judge  Kentoul  is  sound  law.  the 
inaccuracy  of  the  above-quoted  authorities  is  suffici- 
ently obvious,  and  it  would  seem  that  the  medical 
witness  has  no  protection  in  the  county  court,  but 
may  be  improperly  brought  there  ajid  then  compelled 
to  give  his  evidence,  it  may  be  that  county  court 
practice  in  this  respect  substantially  differs  from  that 
recognized  in  the  other  tribunals  of  the  country. 
The  matter,  however,  is  sufficiently  important  to 
require  further  elucidation,  and  in  the  meanwhile  we 
respectfully  dissent  from  Judge  Kentoul's  interpre- 
tation of  the  law  on  this  subject. 


COURT-MARTIAL  ON  A  FLEET  SURGEON. 
Ix  the  London  Gar.cttc  of  October  Ist  there  appears 
the  following  announcement :  "  In  accordance  with 
"  Her  late  Majesty's  Order  in  Council,  dated  April 
"  1st,  1881,  Fleet  Surgeon  Charles  Geekie  Matthew, 
"  M.B.,  has  been  placed  on  the  Retired  List  at 
'•  his  own  request.  Dated  September  30th,  1909.'' 
Fleet  Surgeon  Matthew's  retirement  is  doubt- 
less the  outcome  of  the  court-martial,  a  report 
of  which  appeared  in  the  -JocEXAn  of  September 
25th,  p.  921.  He  was  charged  with  behaving  with 
contempt  towards  Commander  Fachard  H.  'Walters, 
his  stiperior  officer,  and  with  wilfully  disobeying  his 
orders.  The  charges  were  trivial  in  themselves,  and 
the  whole  case  against  Fleet  Surgeon  Matthew  was  o£ 
the  flimsiest  description.  The  evidence  of  the  com- 
mander was  not  supported  by  his  own  subordinate 
officer,  a  fact  which  in  itself,  in  view  of  the 
system  of  terrorism  which  goes  by  the  name  of 
discipline  in  the  navy,  speaks  volumes.  His  own 
admissions  show  that  he  behaved  with  impertinence 
to  a  man  his  equal  in  rank  and  his  senior  in  age. 
Fleet  Surgeon  Matthew  was  acquitted.  This,  again, 
is,  as  Carlyle  would  have  said,  ••  significant  of  much." 
To  the  average  man  it  must,  we  think,  appear  that 
the  natural  sequel  would  have  been  the  retirement 
of  the  exectttive  officer  whose  behaviour  on  this 
occasion,  as  shown  by  his  own  evidence,  would 
seem  to  the  civilian  mind  to  raise  the  question 
whether  he  is  fit  for  independent  command.  Fleet 
Surgeon  Matthew,  having  no  chance  of  reilress,  has 
shown  his  sense  of  "the  treatment  01  which  he  was 
the  victim  in  the  only  way  possible  to  him.  The  net 
resttlt  of  the  incident  is  that  the  Xa-r\-  has  lost  a  first- 
rate  officer.  However  much  we  may  deplore  his 
decision,  we  cannot  affect  to  be  in  any  way  sur- 
prised at  it.  We  have  published  one  or  two  letters, 
the  general  tenor  of  which  may  be  summed  up 
as  an  expression  of  belief  on  the  part  of  the  writers 
that,  as  far  as  the  Medical  Service  is  concerned. 
all  is  for  the  best  in  the  best  of  all  possible 
navies.  Each  man,  of  course,  must  speak  from  his 
own  experience,  but  the  information  in  our  posses- 
sion shows  convincingly  that  the  writers  referred  to 
cannot  be  accepted  as  the  spokesmen  of  naval  medical 
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'OiEcers  in  general.  From  that  information  we  get 
•the  impression  that  the  medical  service  of  the  navy 
■in  general  is  not  by  any  means  satislied  with  the 
■esistinji  state  of  things.  A  number  of  senior  medical 
•  officers  have  expressed  their  approval  of  the  com- 
ments which  we  made  on  the  court-martial  in  the 
-Journal  of  September  25th.  Medical  officers  cannot, 
without  detriment  to  the  interest  of  the  service,  be 
left  to  the  caprice  of  young  men  inflated  with  a 
sense  of  their  own  authority.  It  is  not  a  mere  ques- 
tion of  the  dignity  of  doctors  :  the  efficiency  of  the 
.service  is  involved.  We  therefore  once  more  com- 
mend the  incident  and  the  state  of  things  of  which 
it  is  the  result  to  the  attention  of  the  First  Lord 
of  the  Admiralty.  The  retirement  of  Fleet  Surgeon 
r\Iatthew  leads  by  natural  association  to  another 
matter.  Some  considerable  time  ago  it  was  pub- 
licly announced  that  a  Commission  had  been 
appointed  to  inquire  into  the  alleged  grievances 
of  the  Naval  Medical  Service,  and  as  to  why  it 
should  be  so  unpopular  as  compared  with  the  Army 
Medical  Service  and  the  Indian  Medical  Service.  There 
is  reason  to  believe  that  the  work  of  the  Commission 
has  been  completed  and  that  their  recommendations 
have  been  sent  to  the  Board  of  Admiralty.  In  view  of 
t'je  announcement  that  the  next  examination  of  candi- 
dates for  fifteen  commissions  in  thelioyal  Xavy  Medical 
Service  will  take  place  on  the  1st  and  following 
days  of  November,  would  it  not  be  wise  for  all  those 
intending  to  compete  to  wait  until  the  result  of  the 
Commission  and  the  intentions  of  the  Admiralty 
have  been  announced?  We  have  shown  that  there  is 
reason  to  believe  that  all  is  not  well  with  the  Eoyal 
Navy  Medical  Service  ;  it  remains  to  be  seen  whether 
the  Admiralty  is  disposed  to  remove  the  legitimate 
grievances  which   exist. 


THE  CULTIVATION  OF  MEDICINAL  PLANTS. 
The  Hanbury  medal  of  the  Pharmaceutical  Society, 
which  is  awarded  biennially,  went  this  year  to 
Professor  Alexander  Tschirch,  rector  of  the  University 
of  Bern,  who  has  conducted  some  excellent  research 
work  on  the  natural  history  and  chemistry  of  drugs. 
He  came  over  to  receive  his  honour  from  the  hands  of 
the  president  of  the  society,  Mr.  J.  F.  Harrington, 
and  delivered  an  address  at  the  opening  of  the  fifty- 
eighth  session  of  the  Pharmaceutical  Society's  School 
of  Pharmacy  on  Sei)tember  29th.  In  the  course  of  his 
address  he  remarked  that  the  much  ridiculed  and 
derided  pharmacists  of  old  times,  who  extolled  the 
various  organs  of  the  animal  body  and  their  secre- 
tions as  remedies  seemed  to  have  been  in  a  measure 
justified  in  their  beliefs  by  the  modern  science  of 
organ-therapy.  Medicinal  plants  were  the  most 
ancient  remedies  of  mankind,  and  the  exxierience  of 
thousands  of  years  vouched  for  their  utility.  In 
the  misty  days  of  Babylon,  in  Galen's  time,  and  even 
until  quite  recent  centuries,  nothing  whatever  was 
known  of  the  manifold  nature  of  the  constituents  of 
drugs.  Each  drug  was  regarded  as  an  entity  by  itself, 
and  as  possessed  of  but  a  single  source  of  power. 
"Nowadays  these  matters  were  better  understood, 
and  insight  was  being  gained  into  the  life-process 
of  animal  and  vegetable  cells.  A  time,  therefore,  was 
approaching  when  it  should  be  possible  to  solve  such 
problems  as  that  of  increasing  the  amount  of  some 
desirable  constituent  naturally  present  in  a  plant,  aud 
diminishing  constituents  which  were  deemed  to  be  of  an 
undesirable  kind.  Something  of  this  sort  had  already 
been  attained;  experiments  with  cinchona  trees  aud 
with  opium  plants  had  proved  the  feasibility  of  growing 
<cin:hona  bark   rich  in    quinine,   but  containing  only 


small  quantities  of  the  other  alkaloids,  and  opium 
poor  in  narcotine.  It  had,  indeed,  been  shown  to 
be  possible  to  increase  above  the  normal  the  valuable 
constituents  of  almost  all  cultivated  plants.  It  is 
in  this  direction  that  much  of  Professor  Tschirch's 
own  work  has  lain  :  for  years  he  has  combated  the 
opinion  that  cultivation  necessarily  impairs  the  value 
of  medicinal  plants  and  that  from  the  point  of  view 
of  materia  medica  and  pharmacology  wild  specimens 
are  without  exception  preferable.  To  a  great  extent 
he  has  succeeded  in  showing  that  it  is  only  unsuitable 
cultivation  which  produces  bad  results,  and  that  by 
varying  the  conditions  of  cultivation,  by  careful  selec- 
tion of  suitable  strains,  by  crossing,  grafting,  and  other 
means,  brilliant  results  can  be  obtained.  On  the  same 
afternoon  a  new  chemical  laboratory  was  opened  at 
the  school,  and  the  prizes  for  the  year  were  distri- 
buted. The  Pereira  medal,  the  blue  ribbon  among 
students  of  pharmacy,  was  handed  to  Mr.  Sydney 
Smith.  Last  year  it  was  carried  off  by  a  lady,  and 
this  year  again  two  ladies — Miss  G.  H.  Wren  and 
Miss  G.  M.  Neve — were  among  the  six  principal  prize- 
winners, carrying  off  between  them  the  Redwood 
scholarship,  the  Burroughs  scholarship,  and  the 
Pharmaceutical  Society's  medal. 


SIMULATED  WEAKMINDEDNESS. 
The  last  two  numbers  of  the  valuable  clinical  journal 
for  mental  and  nervous  diseases,'  edited  by  Professor 
Sommer,  of  Giessen,  contain  a  contribution  by  Dr.  T. 
Becker,  of  the  Prussian  Army  Medical  Corps,  upon  the 
•■  Simuhition  of  Weakmindedness."  The  paper  is 
based  upon  two  patients  sent  to  the  clinic  for  examina- 
tion as  to  their  mental  state  from  the  law  courts, 
where  they  had  been  accused  of  perjury.  In  both 
cases  careful  systematic  examination  of  the  mental 
status  was  made  by  simple  interrogation,  by  word 
tests  and  comparisons  of  reaction  times,  by  Ransch- 
burg's  word-pairing  method,  Ebbinghaus's  "  com- 
pletion"  method,  etc.,  and  the  results  are  set  forth 
by  the  author  with  a  wearisome  infinity  of  detail.  In 
both  cases  the  simulation  of  weakness  of  intellectual 
capacity  and  mental  grasp  was  apparent,  from  the 
contrast  between  the  subjects'  behaviour  and  con- 
versation when  with  other  patients  and  the  attendants 
only,  and  when  undergoing  examination,  and  also 
from  their  manner  of  response  during  repeated  tests. 
Many  of  the  tests  of  power  of  observation  and  memory 
and  of  reasoning  capacity  have  been  so  elaborated 
that  purposely  faulty  answers  can  almost  certainly  be 
detected.  The  manner  of  their  detection  in  the  cases 
under  review  is  interestingly  worked  out  by  Dr. 
Becker.  As  Dr.  Becker  points  out,  however,  the 
question  of  simulation  may  bo  regarded  from  three 
points  of  view  :  (1)  The  appearance  of  simula- 
tion may  be  evoked  by  weakmindedness  ;  (2) 
weakmindedness  may  be  purposely  and  entirely 
assumed  ;  aud  (3)  simulation  may  be  superadded 
to  existiug  weakmindedness.  There  can  be  no 
question  that  the  great  majority  of  cases  belong  to 
this  last  category,  just  as  the  simulation  of  pro- 
nounced insanity  is  so  commonly  found  in  defective 
iadividuals  that  it  is  in  itself  of  symptomatic 
significance.  Of  the  two  cases  discussed  at  such 
length  by  Dr.  Becker,  the  first  was  diagnosed 
as  belonging  to  the  third  category,  aud  the  subject 
was  therefore  recommended  to  the  court  for  the 
application  of  the  exonerative  clauses  with  regard 
to  cases  of  doubtful  responsibility;  whilst  the  second 
was  found  to  be  a  pure  malingerer  and  handed 
over  to  the  court  for  punishment.     Detailed 
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of  the  second  case  is  not  needed  here,  but  with  regard 
to  the  first,  it  is  doubtful  whether  the  evidences  of 
fefible-mindedness  adduced  would  be  considered 
sufflcieut  in  this  country.  These  were  as  follows: 
Senile  arteriosclerosis  ;  finger  tremor  of  anomalous 
type,  but  giving  curves  (presumably  with  Sommer's 
apparatus^  recognized  as  pathological :  indifference 
to  surroundings  and  loss  of  interest  in  family 
relations ;  confabulation ;  prolixity  and  diffuseness 
in  conversation ;  emotional  anomalies  (cheerfulness 
out  of  harmony  with  his  position) ;  undoubted 
lengthening  of  reaction-times;  blunted  sensory  per- 
ception, defective  apperception  and  poor  repro- 
duction, and  failures  of  memory  for  recent  events. 


INFECTIOUS  RISKS  AT  HEALTH  RESORTS. 
Althoigh  not  so  common  an  occurrence  as  formerly, 
it  occasionally  happens  that  one  or  more  children  in 
a  family  returning  from  a  visit  to  the  seaside  are 
stricken  down  with  an  infectious  disease  caught 
while  away  from  home.  It  is  to  be  feared  that  in 
many  instances  the  initial  infection  has  been  caused 
by  the  carelessness,  wilful  or  otherwise,  of  some 
person  in  charge  of  a  convalescent  patient.  Such 
carelessness  when  detected  ought  not  to  go  un- 
punished, and  we  rejoice  to  find  that  the  Tenby 
justices  on  a  recent  occasion  viewed  this  careless- 
ness in  a  very  serious  light.  A  little  boy  was  certi- 
fied to  have  been  attaci^ed  with  scarlet  fever  on 
August  18th,  and  the  mother  and  hospital  nurse  who 
was  in  attendance  were  told  by  the  medical  attendant 
that  they  must  not  permit  him  to  go  into  the  public 
streets  until  a  certain  date.  In  spite  of  this 
instruction  the  child  was  taken  by  his  mother  on  to 
the  sands  on  September  18th,  19th,  and  20th.  Upon 
these  facts  coming  to  the  knowledge  of  the  medical 
oflScer  of  health  (Dr.  Douglas  A.  Reid),  he  wrote  to  the 
child's  mother  pointing  out  the  danger  of  such  a 
proceeding  and  her  liability  to  a  penalty,  and  asking 
her  to  undertake  to  keep  the  boy  in  the  house  for 
another  week.  This  very  reasonable  request  not 
being  acquiesced  in,  Dr.  Reid  very  properly  proceeded 
under  Section  126  of  the  Public  Health  Act,  1875, 
before  the  borough  justices.  The  mother,  who  was 
represented  in  the  police  court  by  a  Eolicitor,  set  up 
the  defence  that  in  her  opinion  the  child  had  not  had 
scarlet  fever  at  all,  although  no  medical  evidence  in 
support  of  her  view  was  forthcoming.  The  chairman 
of  the  magistrates  in  inflicting  a  fine  of  £10  with 
costs  amounting  to  £3  13s.,  said  that  the  Bench  looked 
upon  the  case  as  a  very  bad  one.  The  children  of  a 
poor  man  living  in  a  small  house  were  taken  to  a 
fever  hospital,  and  those  persons  who  were  fortunate 
enough  to  live  in  larger  houses  could  keep  their 
patients  at  home,  but  in  doing  so  they  were  practically 
on  their  honour  to  carry  out  every  possible  means  of 
preventing  the  spread  of  the  disease. 


DRUG  CURES  FOR  DRUG  HABITS. 
From  time  to  time  the  correspondents  in  the  United 
States  of  the  DaiUj  Telegraph  make  incursions  into 
the  field  of  therapeutics,  not  always  with  the  happiest 
results.  The  latest  example  is  contained  in  a  telegram 
from  New  York,  published  on  October  7th,  stating  that 
Dr.  Alexander  Lambert,  physician  to  the  Rellevue 
Hospital,  declares  that  cravings  for  cocaine,  morphine, 
or  alcohol  can  be  obliterated  within  three,  or  in 
extreme  cases  within  five,  days.  The  ingredients  of 
what  is  called  Dr.  Lambert's  specific  are  stated 
to  be  belladonna,  xanthoxylum,  and  hyoscyamus. 
Belladonna  is,  of  course,  well  known  as  a  remedy 
believed  by  many  to  have  a  distinct  inlluence  in 
assisting  an  alcoholic  to  break  the  habit ;  atropine 
has,  in  faci,  been  used  for  the  purpose  a  good  deal  in 


orthodox  medicine,  and  either  it  or  some  other 
alkaloid  of  the  belladonna  series  is  an  ingredient  of 
many  of  the  secret  medicines  so  largely  advertised. 
Neither  is  there  any  particular  novelty  in  the  use  of 
hyoscyamus.  There  remains,  therefore,  only  xantho- 
xylum or  prickly  ash,  an  .\merican  shrub,  the  bark  and 
berries  of  which  contain  certain  active  principles 
which,  when  swallowed,  produce  a  sense  of  heat  in  the 
stomach,  more  or  less  general  arterial  excitement, 
and  a  tendency  to  diaphoresis.  The  drug  has  been 
used  as  a  remedy  in  chronic  rheumatism,  and 
the  bark  has  been  chewed  as  a  cure  for  tooth- 
ache. A  fluid  extract  is  ofScial  in  the  UniteS 
States  Pharmacopoeia,  and  it  would  bo  strange  if  the 
addition  of  this  drug  to  a  well-known  mixture  should 
produce  the  striking  results  said  to  be  claimed  by 
Dr.  Lambert.  The  correspondent  benevolently  adds  : 
"  America  gives  every  new  school  of  healing  or 
"  religion  a  fair  chance,  and  today  physical  culture, 
"  osteopathy,  mental  healing,  and  other  systems  of 
"  drugless  treatment  are  just  as  popular  on  this  side 
"  of  the  Atlantic  with  large,  educated  sections  of  the 
"  community  as  allopaths  and  homoeopaths  ia 
"  Europe."  It  is  a  little  odd  that  a  paper  command- 
ing the  sources  of  information  at  the  disposal  of  our 
contemporary  should  publish  such  banal  material. 

DEMONSTRATIONS  AT  THE  ROYAL  COLLEGE 
OF  SURGEONS. 
The  demonstrations  given  in  connexion  with  the 
Museum  of  the  Royal  College  of  Surgeons  last  year 
proved  so  successful  that  the  council  of  the  college 
has  arranged  two  courses  to  be  given  during  the 
present  winter  by  the  Conservator,  Professor  Keith, 
and  the  Pathological  Curator,  Professor  Shattock.  The 
first  demonstration  of  the  present  course  will  be  given 
by  Professor  Keith  in  the  theatre  of  the  college  on 
Friday,  October  15th,  at  5  p.m.,  on  specimens  illus- 
trating the  various  forms  of  acquired  and  congenital 
occlusions  and  strictures  of  the  alimentary  canal. 
The  date  and  subject  of  the  other  demonstrations  wilJ 
be  found  in  our  "  Diary  for  the  Week."  The  aim  of 
these  demonstrations  is  to  give  senior  students  and 
medical  practitioners  an  opportunity  of  studying  and 
appreciating  the  great  wealth  of  pathological  and 
physiological  preparations  in  the  museum  of  the 
Royal  College  of  Surgeons  of  England. 


OPENING   OF   QUEEN   ALEXANDRA   SANATORIUM, 

DAVOS. 
Our  national  sanatorium  in  the  Alps,  for  the  successful 
completion  of  which  the  devoted  labour  of  the  local 
secretary,  Jlr.  H.  C.  Wrinch,  has  mainly  to  be  thanked, 
will  be  open  for  the  reception  of  patients  at  the  end  of 
the  present  month,  although  the  inaugural  ceremony 
is  to  be  postponed  until  the  winter  season.  On  the 
visiting  staff  are  the  well-known  names  of  Dr.  W.  R. 
Huggard,  H.B.M.  Consul  in  Davos,  Dr.  Arnold  F.  Bill, 
and  Dr.  Florian  Buol.  The  resident  statf  consists  of 
Dr.  Joseph  W.  Noble,  the  Medical  Superintendent,  who 
has  had  considerable  experience  in  Davos,  and  Dr. 
.Tames  Fairley,  Junior  Resident  Medical  Officer.  The 
Matron,  Mrs.  Teesdale,  who  for  some  years  past  has 
had  the  entire  management  of  the  Davos  Invalids 
Home,  will  be  assisted  by  a  small  staff  of  English 
nurses  with  home  sanatorium  training,  .\lthough 
each  patient  is  to  occupy  a  separate  room,  the  inclusive 
charge  is  only  38s.  a  week.  Only  early  or  convalescent 
cases  are  eligible.  A  large  number  of  applications 
have  already  been  received.  Those  desiring  admissiou 
can  obtain  forms  from  the  local  secretary  in  Davos, 
Mr.  H.  C.  Wrinch,  or  from  the  hocoiury  secretaries  in 
London,  Dr.  William  Ewart,  31,  Upper  Brook  Street,  W.„ 
and  Mr.  D.  A.  F.  Vesey,  3,  Camp  View,  Wimbledoii 
Common,  S.V.'. 
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Feeding  Suffragettes  in  Prison,— Last  week  Mr.  Snowdcu 
asked  the  Home  Secretaiy  if  he  had  any  information 
as  to  tlie  state  of  health  of  the  vromen  siiffragettes  in 
prison,  and  whether  they  vrere  still  being  fed  by  force. 
Mr.  tUadstoue  said  he  was  glad  to  say  that  the  steady 
improvement  in  the  health  of  all  the  sult'ragettes  con- 
tinued. He  was  not  absolutely  able  to  answer  the 
qiiestion  as  to  whether  they  were  still  fed  by  force. 
"  Force,"  however,  was  hardl>  the  risht  word,  because, 
although,  as  he  understood,  three  of  them  were  being 
fed  by  the  medical  officers,  they  were,  in  a  sense,  fed 
without  any  resistance  ou  the  part  of  the  prisoners. 
He  might  say  that  in  no  case  had  the  stomach  pump 
been  used.  There  was  no  proof  whatever  that  the 
women  were  haudcutfed  during  the  time  food  was 
administered.  Asked  by  3Ir.  Arthur  Lynch  why  he  so. 
ostensibly  put  forward  the  medical  aspect  of  the  case, 
Mr.  Gladstone  said  he  put  forward  the  medical  officers 
because  it  was  a  medical  question,  and  any  responsi- 
bility rested  upon  the  medical  officer.<;.  Mr.  Arthur 
I^ynch  asked  was  it  usual  for  medical  officers  to  act  on 
the  instructions  ot  the  right  hon.  gentleman  or  on 
their  own  initiative  in  such  cases.  Mr.  Gladstone 
retorted :  What  authority  had  the  hon.  member  for 
saying  he  had  given  instructions  to  the  medical 
ofticers?  He  might  tell  him  it  was  the  duty  of 
the  medical  officers  to  attend  to  the  health  of 
prisoners  in  their  charge,  and  that  was  precisely 
what  the  medical  officers  had  been  doing  here. 
Later,  in  written  answers  to  questions  by  Jlr.  Keir 
Hardie,  3Ir.  (iladstone  said  that  he  had  received 
several  reports  from  the  medical  officer.  From  the 
report  received  that  (Friday*  morning  it  appeared  that 
seven  prisonei's  still  refused  to  feed  themselves,  but 
only  one  of  the  seven  now  required  to  be  fed  bj'  tube. 
The  others  accepted  food  when  administered  to  them 
from  a  feeding-cup.  As  regards  the  method  adopted 
to  administer  lood  to  the  women  suffrage  prisoners, 
Mr.  Gladstone  replied  that  he  had  received  several 
reports  from  the  medical  officer.  Ho  found  that 
Blandlord's  oesophageal  tube  had  not  been  used  ;  in 
those  cases  where  a  tube  was  required  the  ordinary 
soft  rubber  feeding  tube  used  in  hospitals  was  em- 
ployed. No  screw  gag  was  used,  and  the  prisoners 
were  not  strapped  down.  The  number  of  attendants 
present  varied  from  one  to  live.  He  did  not  think  it 
was  desirable  that  he  should  mention  the  names  of  the 
prisoners.  He  was  satisfied  that  everything  had  been 
done  with  the  utmost  gentleness  possible  in  the  cir- 
cumstances ;  and  the  prisoners  themselves  had  borne 
witness  to  the  kindness  of  the  oHicin-s.  (^)uestioned  on 
Monday  by  Mr,  Keir  Hardie.  M).  IiJa.^tcrinan  said  that 
the  medical  otlicrr  reported  that  no  injury  to  the 
throat,  teeth,  or  other  ]mrts  of  the  body  had  been 
sustained  by  any  01  the  prisoners  who  had  undergone 
the  special  hospital  treatmeut  mentioned  in  the 
question.  The  Home  Secretary  was  advised  on  good 
medical  authority  that  no  serious  injury  was  to  be 
apprehended  in  any  case  of  this  kind,  even  if  the 
treatment  had  to  be  ]irolonged  for  some  considerable 
time.  He  had  not  seen  any  reports  from  eminent 
niiedical  authorities  to  the  eifect  that  this  treatment 
always  produced  permanent  injuries  and  very  often 
fatal  results  if  continued.  Fui  ther  questioned  as  to 
the  frequency  of  the  practice  of  administering  food  by 
force  at  Winson  (ireen  Gaol,  Mr.  Masterman  said  that, 
with  the  exception  of  these  women  prisoners,  there 
had  been  no  cases  in  Birmingham  Prison  during  the 
past  twelve  months  in  which  it  had  been  necessary  to 
feed  any  prisoner  forcibly.  This  treatment  had  been 
administered  in  some  cases  by  the  medical  officer,  and 
in  other  cases  by  a  medical  practitioner  who  had  been 
called  in  to  assist  him,  The  method  had  been,  where 
practicable,  feeding  by  means  of  a  teaspoon  or  from  a 
feeding  cup,  but  where  necessary  the  soft  rubber  tube 
in  use  in  hospitals  had  been  employed.  Mr.  Ksir 
Hardie  next  asked  if  the  representatives  of  the  suf- 
ffagettes  had  not  petitioned  for  leave  to  send  tho'r 
own  medical  adviser  to  report  on  the  condition  of  the 
prisoners.     Mr.  Masterman  said  that   applications  to 


the  effect  indicated  had  been  received,  but  the  Home 
Secretary  had  been  unable  to  accede  to  them.  The 
prisoners  mentioned  were  receiving  full  and  constant 
attention  from  the  medical  officer  of  the  prison,  who 
had  been  in  consultation  with  the  medical  authorities 
of  the  Home  OiUce  at  the  time  when  the  refusal  to 
take  food  made  the  prisoners'  state  of  health  serious, 
and  had  had  the  assistance  of  a  medical  man  in 
practice  in  liirmiugham,  who  had  been  present  when 
food  had  been  administered.  According  to  the  latest 
report  received  that  morning,  the  health  of  the 
prisoners  continued  to  improve.  Only  one  of  them 
still  refused  to  take  food  without  the  use  of  a  tube. 
Ou  A\'ednesday  Mr.  Keir  Hardie  again  questioned  the. 
Home  Secretary  as  to  the  opinion  of  Dr.  Forbes  Koss 
that  the  method  ot  feeding  emjjloyed  was  frequently 
followed  by  chronic  pigmentary  colitis,  and  that 
asylum  patients  fed  in  this  way  died  as  a  rule  of  the 
treatment.  IMr.  Gladstone  said  that  results  such  as 
described  could  jiot  follow  the  method  of  feeding 
adopted  at  the  Birmingham  (ianl.  Mr.  Keir  Hajidie 
then  asked  if  the  Prime  Minister  had  received,  a 
memorial  signed  by  Sir  Aictor  Horsley  and  116  other 
medical  practitioners  pointing  out  that  the  com- 
pulsory feeding  of  women  was  attended  with  the 
gravest  risks,  that  unforeseen  accidents  were  liable 
to  occur,  and  that  health  might  be  seriously  injured. 
Mr.  Herbert  Gladstone  said  the  memorial  contained 
statements  which  were  not  borne  out  by  the  prison 
tnedical  officer,  whose  experience  ot  artilicial  feeding 
was  necessarily  much  wider  than  that  of  the  memo- 
rialists. He  thought  it,  right  to  refer  the  memorial  to 
the  President  of  the  Royal  College  of  Physicians,  and 
he  had  that  morning  received  the  following  letter 
from  Sir  Pilchard  Douglas  Powell : 

I  beg  to  state  that  I  do  not  agree  with  the  opinion  exjiressed  in 
the  memorial  signed  by  some  medical  practitioners  in  protest 
against  the  artificial  feeding  of  certain'  prisoners  who  refuse  to 
tatie  food  in  the  formal  munner.  The  statements  contained  in 
the  memorial  are  inaccurate  and  greatly  exaggerated.  The 
method  of  artificial  feeding  is  largely  employed  amongst  those 
who,  from  mental  al)erratioii,  refuse  to  talfe  nourishment  other- 
wise, and  also  with  those  who  are  physically  unable  to  take  it. 
It  would  be  an  exaggeration  to  say  that  the  metliod  of  artificial 
feeding  is  wholly  free  from  the  possibilities  of  accident  with 
those  who  forcilily  resist,  ijut  no  such  cases  have  come  to  my 
knowledge.  Nor  can  it  be  said  that  the  method  is  as  convenient 
or  as  free  from  possible  digestive  ailments  or  discomforts  as  a 
reasonable  diet  taken  naturally  would  be.  But  it  may  be 
remarked  that  patients  ha\e  been  so  fed  successfully  for  years. 
It  is  the  only  measure  that  can  be  adopted  to  maintain  the 
health  and  preserve  the  lives  of  persons  who  persistently  refuse 
food.  I  am  assuming  in  my  reply  that  the  feeding  of  these 
patients  is  entirely  carried  out  by  skilled  nursing  attendants 
under  careful  medical  observation  and  control. 
In  reply  to  further  questions,  the  Home  Secretary 
said  that  he  understood  that  the  feeding  was  carried 
out  by  a  medical  officer,  and  an  outside  medical 
officer' had  been  called  in  to  assist  1  he  was  satisfied 
that  all  had  been  done  in  the  most  proper  and  humane 
manner. 

The  Housing  and  Town  Planning  Bill  passed  the  report 
stage  in  the  Lords  on  Monday.  The  attitude  of  the 
opposition  was  much  less  vigorous  than  in  the  Com- 
mittee, but  several  amendments  were  made.  Lord 
Salisbury  gave  notice  of  an  amendment  on  the  third 
reading  to  include  Crown  lands  within  the  purview  of 
the  bill.  Lord  Beauchamp  made  a  scries  of  amend- 
ments to  Clause  10  which  required  the  Local  Govern- 
ment Board  before  enforcing  their  powers  on  com- 
plaint to  take  steps  to  inquire  locally  into  the  whole 
question  of  the  need  of  housing,  etc.  The  Duke  of 
Marlborough  then  proposed  to  cut  out  all  reference  to 
the  working  classes  in  Clause  14,  which,  he  thought, 
confused  the  statement  of  the  obligation  of  the  land- 
lord and  the  definition  of  the  working  classes.  It  was 
best  expressed,  he  thought,  in  money  rent.  After 
considerable  discussion  the  amendment  was  agreed 
to.  The  question  of  rent  was  then  raised  by  Lord 
St.  Aldwyn,  but  after  some  figures  given  by  Lord 
Beauchamp  he  agreed  to  withdraw  his  amendment 
and  allow  the  old  rent  staudard  of  £16  to  be  restored 
to  the  bill  instead  of  £8,  which  he  had  carried  in  com- 
mittee. After  another  amendment  had  been  made  to 
the  clause,  Lord  Clinton  altered  Clause  15  by  making 
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the  time  of  notice  of  closing  on  part  of  landlord 
twenty-eight  instead  of  twenty-one  days.  The  land- 
lord was  also  given,  on  the  motion  of  Lord  Kimberley, 
the  option  of  appeal  to  the  Local  Government  Board 
or  to  the  county  court  on  the  question  of  repairs,  and 
a  similar  option  was  given  in  Clause  17  with  reference 
to  closing  orders.  Au  amendment  with  regard  to 
underground  rooms,  moved  by  the  Government,  was 
accepted  after  it  had  been  slightly  amended.  Clause  26 
was  also  amended  by  the  Ciovernment,  and  then  on 
Clause  30  Lord  Clinton  moved  several  amendments  to 
provide  that  expenses  incurred  by  a  rural  district 
council,  under  Part  III.  should  be  charged  on  the 
whole  area  of  the  authority  unless  otherwise  declared 
by  the  Local  Government  Board.  The  amendments 
were  opposed  by  Lord  Beauchamp.  and  supported  by 
the  Duke  of  Northumberland  and  Lord  Camperdown, 
and  finally  passed.  Lord  Onslow  then  carried,  after  a 
good  deal  of  discussion,  a  clause  requiring  the  local 
authority  in  providing  houses  under  the  Act  to  see 
that  they  were  occupied  by  persons  of  the  working 
classes  and  British  subjects.  The  Duke  of  Marlborough 
next  amended  Clause  47  so  as  to  provide  that  the  words 
working  classes  in  the  Act  should  •'  include  mechanics, 
artisans,  labourers,  and  others  working  for  wages  and 
persons  whose  income  did  not  exceed  an  average  of 
30s.  a  week."  The  Town  Planning  clauses  were  altered 
somewhat,  and  on  Clause  59,  dealing  with  compensa- 
tion. Lord  Salisbury  amended  the  subsection  by  pro- 
viding that  the  arbitrator  could  award  the  local 
authority  such  proportion  of  their  expenditure  in 
adding  to  the  value  of  property  by  a  scheme,  as  he 
might  think  just,  instead  of  one-half  as  in  the  bill. 
Clause  63  was  struck  out,  and  a  new  clause  substi- 
tuted, and  a  number  of  drafting  amendments  made  in 
the  other  clauses  and  schedules.  The  bill  was  then 
reported  after  Lord  Beauchamp  had  said  that  the 
Government  could  not  hoJd  themselves  responsible  for 
the  changes  in  procedure  introduced. 

Death   from  Erysipelas    following  Vaccination.~:Mr.  B.  S. 

Strauss  called  attention  on  Monday  to  the  case  of  a 
child  who  died  after  vaccination  from  erysipelas,  and 
asked  what  precautions  were  taken  to  ensure  the 
absence  of  erysipelas  organisms  from  the  Local 
Government  Board  lymph.  Mr.  Burns  answered  that 
lie  was  aware  of  the  verdict  of  the  coroner's  jury  with 
regard  to  the  death  of  this  child.  His  attention  was 
called  to  the  case,  and  he  caused  inquiry  to  be  made 
with  regard  to  it.  It  appeared  that  an  interval  of  at 
least  seventeen  days  had  elapsed  between  the  vaccina- 
tion and  the  commencement  of  the  erysipelas,  and,  in 
these  circumstences,  it  seemed  clear  that  the  erysi- 
ipeias  was  not  introduced  with  the  vaccination,  as 
otherwise  it  would  have  made  its  appearance  at  a 
much  earlier  date.  The  child  w-as  not  vaccinated  by  a 
public  vaccinator,  or  with  lymph  supplied  by  the  Local 
Government  Board  :  but,  as  regards  the  lymph  which 
was  so  supplied  and  which  was  that  used  by  almost  all 
public  vaccinators,  he  might  state  that  very  complete 
precautions  were  taken  for  the  exclusion  from  it  of 
etysipelas  micro-organisms.  These  precautions  in- 
cluded the  use  of  only  healthy  calves,  the  careful 
watching  of  the  calves  while  the  lymph  was  being 
developed,  the  collection  of  lymph  from  those  calves 
only  whose  vaccination  ran  a  perfectly  normal  course, 
and  the  subsequent  slaughter  and  veterinary  examina- 
tion of  all  the  calves  from  which  lymph  had  been 
obtained.  The  lymph  was  prepared  for  distribution  in 
sterile  apparatus,  and  was  mixed  with  glycerine  which 
tiaid  been  proved  to  destroy  the  organisms  of  erysipelas. 
Moreover,  the  absence  of  such  organisms  was  repeatedly 
tested  before  the  lymph  was  distributed. 

Vaccination  (Origin  of  Lymphi.— Mr.  Pointer  asked  the 
Sebretary  of  State  for  the  Home  Department  whether 
lie  would  cause  inquiry  to  be  made  into  the  practice 
of  vaccination  to  ascertain  whether  the  Ipuph  now 
lised  had  its  origin  in  or  was  in  any  way  connected 
with  variolous  matter;  and,  whether,  "should  his 
itiqniries  go  to  show  that  variolous  matter  was  the 
origin  of  the  present-day  lymph,  he  would  institute 
proceedings  under  Section  32  of  the  Vaccination  Act  of 


1867  against  persons  using  such  lymph.  Mr.  Burns 
said  he  had  been  asked  to  reply  to  this  question. 
Section  32  of  the  Vaccination  .\ct,  1867,  rendered  it  an 
offence  to  produce,  or  attempt  to  produce,  small-pox  in 
any  person  by  inoculation  with  variolous  matter  or  by 
any  other  means.  Most  of  the  lymph  used  in  cases  of 
primary  vaacination  was  that  supplied  from  the 
Government  Ij-mph  establishment.  That  lymph  did 
not  produce,  and  was  not  used  to  produce,  small-pox, 
and  persons  using  it  did  not  come  within  the  section 
referred  to.  There  was  no  reason  to  doubt  that  the 
same  observations  applied  with  regard  to  other  lymph 
in  use  in  this  country.  There  did  not  appear  to  be 
any  need  for  inquiry  on  the  subject. 

Old  Age  Pensions  and  Medical  Relief. — Mr.  Cecil  Harms- 
worth  asked  whether  an  old  age  pensioner  was 
entitled  to  claim  from  the  guardians  indoor  or  outdoor 
medical  relief ;  and,  if  so,  whether  the  acceptance  of 
such  relief  disqualified  the  pensioner  for  the  receipt 
of  his  pension.  Mr.  Burns  said  that  if  an  old  age 
pensioner  applied  to  the  guardians  for  medical  relief 
it  was  their  duty  to  consider  whether  any  such  relief 
should  be  given  him,  and,  if  so,  in  what  form.  The 
receipt  of  any  medical  or  surgical  assistance  supplied 
by  or  on  the  recommendation  of  a  medical  officer 
would  not  in  itself  disqualify  the  pensioner  for  the 
receipt  of  his  pension. 


Lavatory  Accommodation  for  Workmen.— Mr.  AVardle  asked 
the  Secretary  of  State  for  the  Home  Department 
whether  his  attention  had  been  called  to  the  practice 
extensively  carried  on  in  Germany  and  America 
whereby  wardrobe  and  lavatory  accommodation  was 
provided  for  workmen  at  the  place  of  their  employ- 
ment ;  and  whether,  in  view  of  the  benefit  in  public 
health  and  cleanliness  to  be  derived  from  such  a 
practice,  he  would  consider  the  advisability  of  securing 
the  extension  of  the  practice  in  this  country.  Mr. 
Gladstone  said  that  his  attention  had  been  called  to 
this  matter,  and,  in  connexion  with  mines,  it  had 
received  the  consideration  of  the  Koyal  Commission 
on  Mines,  in  their  recommendations  on  the  subject  in 
Part  XVIII  of  their  recently-issued  Report.  In  the 
case  of  a  number  of  trades  where  the  conditions  of 
work  make  the  jirovision  of  lavatory  and  cloak-room 
accommodation  especially  important  for  the  health  of 
the  workpeople,  the  employer  was  now  required  under 
the  Factory  Acts  to  provide  it  ;  and  in  many  other 
cases  such  accommodation  was  supplied  voluntarily  by 
employers.  The  Report  of  the  Chief  Inspector  of  Fac- 
tories for  1908  notes,  he  was  glad  to  say,  a  growing 
tendency  to  provide  improved  facilities  for  washing  in 
many  districts,  and  the  question  was  receiving  the 
constant  attention  of  his  department. 

Housing  in  West  Ham. — Last  week  Mr.  Tyson  Wilson 
asked  the  President  of  the  Local  Government  Board  if 
he  could  state  the  result  of  the  inquiries  into  the 
sanitary  condition  of  the  houses  at  West  Ham  in 
which  five  children  had  lived  and  whose  deaths  were, 
according  to  the  verdict  of  the  coroner's  jury,  due  to 
consumption.  Mr.  Burns  replied  that  he  understood 
that  the  houses  in  question  had  all  been  inspected 
during  the  last  eighteen  months,  but  a  further  inspec- 
tion had  now  been  made.  Certain  defects  had  been 
found  to  exist  in  some  of  the  houses,  and  notices  had 
been  served  upon  the  owners,  requiring  them  to 
remedy  these  defects.  The  notice  had  been  complied 
with  in  every  instance  except  one.  In  that  case  part 
of  the  work  had  been  done,  and  legal  proceedings 
against  the  owner  had  been  threatened  if  it  was  not 
completed  at  an  early  date. 

A  Short  Holiday.— On  Wednesday,  in  stating  the  pro- 
bable course  of  business,  the  Chancellor  of  the 
Exchequer  said  that  the  Government  proposed  to  t.ake 
the  Develoximent  Bill  on  the  Report  stage  on  Thursday 
and  to  finish  that  stage  and  get  the  third  reading  on 
Friday,  or  if  necessary  on  Saturday.  As  soon  as  the 
Development  Bill  was  read  a  third  time,  the  House 
would  adjourn  till  Monday,  October  18th.  The  London 
Elections  Bill  would  then  be  taken,  and  the  Report 
stage  of  the  Finance  Bill  on  Tuesday,  19th  inst. 
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Royal  College  of  Surgeons,  Edinhuechi. 
It  will  interest  all  old  students  and  members  o£  the 
College  of  Surgeons,  Edinburgh,  to  learn  that  recently 
the  Surgeons'  Hall  has  been  undergoing  important 
structural  alterations  which  will  add  largely  to  its 
accommodation  and  usefulness.  Those  who  are 
interested  in  the  college  are  proud  of  the  fact  that 
it  has  a  historical  record  as  a  body  of  over  four 
centuries,  for  the  fourth  centenary  was  celebrated 
in  1905,  an  event  which  is  to  many  a  very  pleasant 
memory.  The  college  connects  the  present  age  with 
a  period  when  the  profession  of  surgeon  was  still 
linked  with  that  of  the  barber.  As  in  London,  the 
practitioners  described  themselves  as  barber-surgeons, 
and  it  was  at  the  instance  of  the  barber- surgeons  of 
the  period  that  the  college  was  founded.  The  charter 
of  the  college  dates  from  1505  ;  the  meetings  of  the 
college  were  lield  for  some  \ears  in  the  house  of  the 
Deacon  or  President  for  the  time  being;  and  the  first 
special  meeting  place  of  which  there  is  a  record  was 
established  in  premises  in  iJickson's  Close,  the  first 
close  east  of  Niddry  ANynd,  at  a  rental  of  £40  a  year. 
Then,  in  1669,  what  was  called  a  "convening  house  " 
was  built  on  the  lands  of  Curriehill,  within  the  south- 
east angle  of  the  city  wall,  overlooking  the  "  Pleasance." 
The  erection  of  the  Surgeons'  Hall  in  that  locality  was 
the  origin  of  Surgeons'  Square,  which  became  a  well- 
known  medical  centre,  and  was  associated  with  the 
story  of  Dr.  Knox  and  his  dealings  with  Burke  and  Hare. 
In  1697,  on  the  same  site,  an  improved  and  more 
pretentious  building  was  erected.  These  buildings 
were  really  the  birthplace  of  the  great  Edinburgh 
Medical  School.  In  1832  the  "Chirurgeons'  Hall"  of 
1697  was  relinquished,  and  its  place  was  taken  by  the 
imposing  structure  now  familiar  in  Nicholson  Street. 
The  college  no  longer  exists  as  a  teaching  body, 
although  it  owns  adjoining  class-rooms,  which  are 
rented  to  medical  teachers.  The  chief  function  of  the 
college  is  that  of  an  examining  body.  Surgeons'  Hall 
provides  accommodation  for  that  pvirpose,  but  it  also 
houses  the  museum,  acknowledged  to  be  one  of  the 
finest  of  its  kind  in  the  kingdom,  free  to  all  medical 
students,  and  also  to  the  general  public  within  certain 
limits.  It  is  the  meeting  place  of  the  members  of  the 
college,  and  scientific  lectures  are  given  there  from 
time  to  time.  The  college  possesses  also  an  extensive 
library.  The  alterations,  which  have  been  in  progress 
for  some  time,  affect  all  these  departments.  They 
give  additional  accommodation  without  interference 
with  the  coherence  and  proportions  of  the  interior. 
The  council  room,  which  occupied  the  greater  part  of 
the  ground  story,  has  been  vacated  as  such,  divided 
into  two,  one  part  being  added  to  the  library,  and  the 
other  part  forming  a  reception  room.  The  western 
portion  of  the  old  museum,  devoted  to  the  Barclay 
collection,  has  been  converted  into  the  new  council 
room.  To  provide  for  the  Barclay  collection  certain 
tenement  houses  have  been  converted  into  additional 
museum  spaces.  The  design  of  the  original  museum 
has  been  followed  in  the  arrangement  of  the  galleries, 
but  glass  shelves  have  been  introduced  so  as  to  give 
good  light.  The  flooring  of  the  galleries  has  been 
formed  of  glass  with  the  same  object. 

Altogether,  the  college  authorities  are  to  be  con- 
gratulated on  the  manner  in  which  these  alterations 
have  been  carried  out ;  they  will  undoubtedly  be 
approved  by  all  Fellows  and  Members. 

The  Chaih  op  Anatomy,  Edinburgh. 
Professor  Arthur  Robinson,  the  successor  of  the  late 
Professor  Cunningham  in  the  Chair  of  Anatomy  in 
Edinburgh  University,  was  introduced  to  the  students 
of  the  Faculty  of  Medicine  on  October  1st,  in  the 
McEwan  Hall.  Sir  Wm.  Turner,  who  presided,  was 
accompanied  to  tlie  platform  by  the  members  of  the 
professoriate.  After  being  introduced  by  the  Prin- 
cipal,   Professor  Robinson   delivered    an  address  en- 


titled, "  A  Glance  at  Anatomy  from  1709  to  1909."  He 
sketched  the  history  of  the  chair  down  to  the  occu- 
pancy of  Sir  William  Turner,  to  whom  he  paid  a  high 
tribute,  stating  that  his  iDlluenco  as  a  teacher  of 
anatomy  miglit  be  gauged  to  some  extent  by  the  fact 
that  his  pupils  held,  or  had  held  the  Chair  of  Anatomy 
in  Edinburgh,  Glasgow,  St.  Andrews,  Belfast,  New- 
castle, Manchester,  Liverpool,  Cardiff,  Oxford,  Dublin, 
Melbourne,  Sydney,  Montreal,  and  Toronto.  He  knew 
of  no  other  such  record.  After  paying  a  fitting  tribute 
to  his  immediate  predecessor  iu  the  chair,  I'rofessor 
Cunningham,  he  said  that  in  the  past  100  years  all 
branches  of  anatomy  had  made  more  progress  than 
in  any  previous  time.  Improved  methods  and  im- 
proved instruments  had  enabled  an  army  of  observers 
and  experimenters  to  obtain  results  never  dreamt 
of  in  the  earlier  days,  and  the  occupants  of  the 
Chair  of  Anatomy  had  ever  kept  themselves  in 
touch  with  the  more  important  part  of  the  rapidly 
growing  subjects,  and  had  transmitted  to  their 
students  a  knowledge  of  all  the  chief  facts.  There 
was  little  doubt  that  if  the  anatomists  of  the  latter 
part  of  the  eighteenth  and  early  part  of  tlae 
nineteenth  centuries  could  return  to-day,  they  would 
be  amazed  by  the  amount  of  knowledge  which  had 
been  accumulated  since  their  time.  Nature,  as 
revealed  by  anatomy,  showed  plainly  that  she  had  no 
beliefs  in  any  general  equality.  She  produced  her 
children  in  myriads,  cast  them  into  the  sea  of  circum- 
stances, approved  and  helped  only  those  who  could 
swim,  and  rewarded  them  according  to  their  perform- 
ance. The  riddle  of  life  was  not  yet  solved,  but- 
members  had  sought  and  would  seek,  and  in  the 
search  someone  would  find  in  the  future,  as  some  had 
found  in  the  past,  knowledge  useful  to  mankind. 

The  Chair  of  Surgery  in  Edinburgh. 

3Ir.  Alexis  Thomson,  who  has  succeeded  Mr.  .John 
Chiene  in  the  Chair  of  Surgery  in  the  University  of 
Edinburgh,  was  formally  introduced  in  the  McEwan 
Hall  on  October  4th.  Principal  Sir  William  Turner 
presided,  and  there  was  a  large  attendance  of  the 
Senatus  Academicus  on  the  rostrum.  Professor  Chiene 
and  the  new  Dean  of  the  Faculty  of  Medicine  were 
present.  After  giving  a  eulogy  of  Professor  Chiene. 
the  Principal  said  they  weie  there  along  with  Pro- 
fessor Chiene  and  the  students  to  give  a  welcome  to- 
his  successor.  Professor  Alexis  Thomson  had  worked 
laboriously  in  that  school  for  many  years.  He  was 
recognized  as  an  accomplished  surgeon,  a  sound 
pathologist,  and  an  able  teacher. 

Professor  Thomson  said  he  was  deeply  conscious  of 
the  responsibilities  which  rested  on  his  shoulders  in 
undertaking  the  duties  of  the  Chair  of  Surgery  in 
that  great  university.  He  was  emboldened,  however, 
by  the  encouragement  which  he  had  always  received 
from  his  esteemed  teacher,  the  well- beloved  aiid 
venerable  Principal,  Sir  William  Turner.  He  relied 
upon  the  loyalty  of  his  colleagues  in  the  Senatus— 
some  of  them  his  former  teachers,  a  sadly  diminishing 
numi)er ;  some  of  them  his  former  fellow-students, 
and  among  these  he  was  proud  to  include  the  new 
Dean  of  the  Faculty  of  Medicine. 

The  Chair  of  Surgery,  he  said,  was  of  comparatively 
recent  foundation.  From  1777  until  1831  it  was  held 
conjointly  with  that  of  Anatomy.  The  first  Professor 
of  Surgery,  John  William  Turner,  only  held  the  chair 
for  five  years.  He  was  succeeded  in  1836  by  Sir 
Charles  Bell,  who  was  in  turn  succeeded  by  .Tames 
Miller.  Then  followed  James  Spence  (1864-1882),  and 
his  successor  was  John  Chiene.  Since  Mr.  Chiene 
was  appointed  Demonstrator  of  Anatomy  under 
Goodsir,  forty-three  years  ago,  he  had  been  a  living 
force  and  a  tower  of  strength  in  that  medical  school 
and  university.  In  the  Edinburgh  of  the  Seventies 
Chiene  was  universally  recognized  as  the  most  ardent 
and  most  faithful  disciple  of  Lister.  There  had 
always  been  good  teachers  of  surgery  and  brilliant 
operators  in  that  medical  school,  but  at  the  critical 
period  when  the  science  of  surgery  was  being  revo- 
lutionized it  was  a  fortunate  thing  for  Edinburgh  to 
have  first  as  Extra-mural  Lecturer  and  then  as  Pro- 
fessor in  the  university  a  man  with  the  moral  force'. 
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the  strength  of  character,  enthusiasm,  and  deter- 
mination of  John  Chiene.  The  surj,'ery  of  the 
present,  lil:e  every  other  department  of  human 
knosvledge,  was  the  product  of  evolution,  and  had 
culled  from  every  source  that  which  would  con- 
tribute to  its  advancement.  A  new  era  dawned 
when  John  Hunter  left  the  Lanarkshire  farm  in 
which  he  had  been  born  and  brought  up,  and  joined 
his  elder  brother  William  in  London,  three  years  after 
the  rout  of  the  Stuart  cause  at  Culloden.  It  was 
Hunter  who  raised  surgery  to  the  dignity  of  a  science. 
Before  his  time  surgery  and  physiology  were  far 
asunder.  Never  since  Hunter's  day  had  the  study  and 
teaching  of  surgery  been  dissociated  from  the  sciences 
of  physiology  and  pathology.  Surgical  anaesthesia, 
which"  they  owed  to  America  (the  word  itself  to  the 
gifted 'Autocrat  ol  the  Breakfast  Table"),  was  of  all 
gifts  of  science  to  mankind  the  happiest  and  the  most 
easily  appreciated.  The  name  of  their  countryman, 
James  Y.  Simpson,  would  always  be  associated  with 
the  birth  of  anaesthesia,  for  he  not  only  discovered 
the  anaesthetic  uses  of  chloroform,  but  he  rendered 
memorable  service  in  advancing  its  cause.  It  was 
•Joseph  Lister  who  reformed  the  whole  science  of 
surgery,  and  it  was  one  of  the  priceless  possessions  of 
their  Alma  Mater  that  it  was  during  his  incumbency 
of  the  chair  of  clinical  surgery  in  that  university  that 
he  perfected  the  theory  and  practice  upon  which  the 
antiseptic  principle  was  founded.  Impressive  and 
encouraging  as  was  the  remarkable  growth,  within 
recent  years,  of  laboratories  devoted  to  medical 
science,  no  one  who  had  any  knowledge  of  the 
vast  field  to  be  covered,  of  the  difficulty  and  com- 
plexity of  the  problems,  of  the  expenditure  of  money 
required,  and  of  the  returns  in  increased  knowledge 
and  benetit*  to  mankind  which  had  been  attained,  and 
which  might  be  expected  in  increasing  measure,  could 
for  a  moment  suppose  that  the  existing  opportunities, 
considerable  as  they  were,  were  adequate  to  meet 
the  present  and  the  future  needs  of  scientific  medicine. 
It  must  ever  be  the  aim  of  those  who  had  the  interests 
of  universities  and  colleges  at  heart  to  foster  the 
spirit  of  research  in  their  students,  and  especially  in 
their  graduates,  and  ever  seek  to  provide  greater 
facilities  to  enable  such  research  to  be  undertaken. 
They  as  a  profession  did  not  grudge  the  large  expen- 
diture which  was  required  to  maintain  the  naval  and 
military  forces  of  the  Empire,  nor  the  providing  in  old 
age  for  those  who  were  unable,  or  had  honestly  failed 
to  provide  a  competence  for  themselves,  but  they  did 
desire  that  in  the  huge  expenditure  with  which  the 
country  was  charged  that  more  should  be  forthcoming 
than  the  beggarly  pittance  at  present  granted  for  the 
advancement  of  those  sciences  on  which  the  health 
and  happiness  of  the  people  so  much  depended. 

Deeuatology  IX  Glasgow. 

In  accordance  with  the  power  recently  obtained  by 
the  directors  in  a  Provisional  Order,  the  Skin  Hospital 
in  Elmbank  Street,  Glasgow,  has  been  closed  and 
ceases  to  exist  as  a  separate  institution.  The  outdoor 
department  has  been  transferred  to  the  Western 
Infirmary,  and  will  be  carried  on  as  a  department  of 
the  dispensary,  while,  as  hitherto,  the  two  skin  wards 
will  be  available  for  the  treatment  of  more  serious 
«ases.  To  carry  on  the  new  dermatological  work,  the 
directors  of  the  Western  Infirmary  have  appointed 
Dr.  J.  Wyllie  Xicol  physician  to  the  wards,  and 
Dr.  J.  G.  Tomkinson  to  officiate  on  the  dispensary 
staff.  During  the  next  few  months  the  University  of 
Glasgow  will  establish  the  McCall  Anderson  Memorial 
Lectureship  in  Dermatology,  for  which  provision  is 
also  made  in  the  provisional  order. 

During  the  forty-eight  years  of  its  existence  the 
Skin  Hospital  has  done  valuable  work.  Originally 
started  for  the  gratuitous  treatment  of  the  poor 
suffering  from  the  various  forms  of  skin  disease  and 
for  the  advancement  of  this  department  of  medical 
science,  under  the  able  guidance  of  the  late  Sir 
Thomas  McCall  Anderson  both  these  objects  were 
nobly  fulfilled.  The  hospital  was  founded  in  1861.  and 
the  first  physicians  were  Dr.  A.  B.  Buchanan  and  Dr. 
T.  McCall  Anderson.    Dr.  Buchanan  died  in  1865,  hut 


McCall  Anderson  maintained  his  connexion  with  the 
hospital  till  his  death  in  1908.  The  original  premises 
were  at  63,  John  Street,  where  they  remained  till  1878, 
when  the  directors  purchased  a  house  in  Holland 
Street  with  an  entrance  from  Elmbank  Street.  In 
1871  the  directors  made  a  good  bargain  with  the 
managers  of  the  Western  Infirmary,  then  in  course  of 
erection,  whereby,  on  the  sum  of  £2.000,  which  they 
had  collected  for  building  purposes,  being  transferred 
to  the  Western  Infirmary  that  institution  undertook 
to  provide  for  the  use  of  the  Skin  Hospital  two  wards 
each  of  20  beds.  It  will  thus  be  seen  that  the  con- 
nexion between  the  Skin  Hospital  and  the  Western 
Infirmary  is  of  old  standing,  and  it  was  natural  that 
when,  on  the  death  of  Sir  Thomas  McCall  Anderson, 
the  future  of  the  Skin  Hospital  came  to  be  discussed, 
the  directors  should  decide  that  the  main  objects  of  the 
Skin  Hospital  would  be  most  advantageously  ensured 
by  amalgamating  with  the  Western  Infirmary  and  by 
founding  a  lectureship  in  the  university  for  the  pro- 
motion of  study  and  research  in  relation  to  the  path- 
ology and  treatment  of  skin  diseases  and  for  giving 
practical  instruction  in  dermatology.  To  endow  the 
lectureship  the  sum  of  £2.500  is  to"  be  paid  over  to 
the  University  Court,  and  the  lectureship  is  to  be 
named  the  "McCall  Anderson  Memorial  Lectureship  in 
Dermatology. "  The  Western  Infirmary  has  also  agreed 
to  call  the  two  skin  wards  the  "A.  B.  Buchanan 
Memorial  Ward  "  and  the  "McCall  Anderson  Memorial 
Ward  "  respectively. 
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Dispensary  Doctors'  Salaries. 
At  a  meeting  held  on  September  27th,  the  Limavady 
Board  of  Guardians,  despite  the  appeal  of  Dr. 
MacCarthy,  Local  Government  Board  Inspector,  to 
their  feelings  of  fairness  and  justice,  to  say  nothing 
of  generosity,  decided  to  adhere  to  the  scale  of 
salaries  previously  adopted.  This  scale,  proposed  in 
1905,  provided  for  an  initial  salary  of  £100  a  year, 
proceeding  by  increments  of  £5  quinquennialh  to  a 
maximum  of  £120.  At  pretent  four  of  the  five  dis- 
pensary medical  officers  ore  in  receipt  of  £100  a  year 
and  the  fifth  £105.  although  they  have  been  in  the 
service  of  the  guardians  for  periods  of  thirty-seven, 
thirty  one,  thirty,  nineteen,  and  seven  years  respec- 
tively. It  was  intended  by  the  guardians  that  the 
first  increase  of  £5  should  only  be  granted  on  the  com- 
pletion  ot  Jive  iiwrc  i/farb:.  It  was  thus  manifest  that 
these  gentlemen  could  never  reach  the  very  meagre 
maximum  allowed.  Or.  MacCarthy  said  the  sc;ile  was 
absolutely  the  very  lowest  in  Ireland.  Once  medical 
men  have  been  for  some  time  established  in  such 
appointments  and  districts,  it  is  extremely  difficult 
to  abandon  all  their  interests  and  seek  new  fields; 
but  how  any  young  medical  man,  with  all  England, 
the  services,  and  the  colonies  before  him,  can  be 
induced  to  apply  for  such  posts  and  be  at  the 
beck  and  call  of  every  red  line,  perhaps  necessitating 
a  journey  of  fifteen  miles,  and  at  a  salary  which,  all 
told,  will  scarcely  pay  his  posting,  can  only  be 
explained  as  a  matter  of  sentiment  or  ignorance  of 
the  world,  not  on  principles  of  legitimate  business. 
The  landed  gentry  have  left  or  are  leaving  the  country- 
houses.  Such  a  house,  with  attendance  on  visitors, 
servants,  and  mostly  a  large  family,  used  to  he  worth 
anything  from  £20  to  £100  a  year  to  the  medical 
attendant,  but  they  are  standing  empty  by  the  dozen 
all  over  Ireland  ;  the  farmers  are  growing  wealthier, 
but  from  a  medical  point  of  view  offer  no  compensatiou 
as  yet  to  the  unfortunate  doctor. 

Health  of  Belfast. 
At  the  monthly  meeting  of  the  Belfast  City  Council 
on  October  1st.  the  medical  oilicer  of  health  reported 
that  the  death-rate  from  all  causes  had  been  15.7; 
there  had  been  a  few  cases  of  typhus  fever,  but  the 
disease  had  been  stamped  out,  and  at  the  beginning, 
and  no  others  had  occurred.    At  the   next  meeting 
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The  Port  Sanitary  officer  and  the  medical  officer 
of  health  reported  the  importation  of  some  140  tons 
of  inedible  laril  from  the  L'nited  States  of  America; 
the  word  •■inedible"  bad  been  whitewashed  over.  The 
importers  iigreed  to  reinstate  the  words  "inedible"  or 
"  non-edible,"  and  to  account  for  all  such  lard  they 
already  had  or  were  about  to  receive.  Professor 
Symmers  reported  that  the  water  in  the  Ormeau 
Avenue  Baths,  after  four  weeks'  use  of  the  new 
system  of  filtration  and  aeration,  contained  27  per 
cent,  less  germs  than  the  original  fresh  water. 

The  Belfast  \.\tubal  History  Society. 
As  already  announced  in  the  .Joukxal,  Sir  John 
Byers  has  been  re-elected  President  of  the  Natural 
History  and  Philosophical  Society  for  another  year. 
The  society  has  made  application  to  the  Commis- 
sioners of  Charitable  Donations  and  Bequests  to  be 
allowed  to  transfer  upon  loan  to  the  Belfast  Corpora- 
tion the  various  collections  of  the  museum,  and  the 
Corporation  has  agreed  to  take  this  over,  and  strike 
a  rate  of  Id.  in  the  £  for  the  care  and  use  of  the 
specimens.  This  will  leave  a  certain  amount  of 
money  to  be  expended  on  lectures  and  the  like. 


[From    Ocr    Special    Correspondents.] 

MAXeHESTER  HND  DISTRieT. 

The  John*  Mobley  LAiiOEATOKiES. 
The  new  chemical  laboratories,  which  have  been  built 
through  the  munificence  of  Mr.  .Andrew  Carnegie,  who 
presented  £10,000  to  the  University  of  Manchester  for 
the  purpose,  are,  by  his  request,  to  be  known  as  the 
.John  Morley  Chemical  Laboratories.  The  new 
buildings  include  a  large  laboratory  for  organic 
chemistry,  research  rooms,  private  laboratories, 
and  other  accommodation  for  the  professors,  and 
a  large  laboratory  for  third-year  students,  with 
new  service  and  store  rooms,  and  cold-storage  and 
ice-making  machinery.  In  addition  to  Mr.  Carnegie's 
gift  a  considerable  sum  is  required  for  equipment,  but 
towards  this  some  generous  benefactions  have  already 
been  received. 

Lord  Morley,  the  Chancellor,  who  presided  at  the 
Convocation  of  the  University  on  October  4th,  after 
conferring  honorary  degrees  upon  the  American 
Ambassador ;  Sir  Bobert  Stout,  Chancellor  of  the 
University  of  New  Zealand ;  Sir  Alfred  Lyall,  and  Dr. 
Otto  Wallach,  Professor  of  Chemistry  in  the  Univer- 
sity of  Gottingen,  delivered  a  short  address,  in  the 
course  of  which  he  said  that  he  would  like  every  one 
to  consider  what  was  the  proper  answer  to  the  ques- 
tion, What  is  an  educated  person?  He  would  himself 
put  first  the  power  to  appreciate  the  nature  of  evidence, 
to  know  when  a  thing  was  proved  and  when  it  was  not. 
His  experience  at  the  India  Office  had  led  him 
freqiiently  to  consider  how  far  circumstances 
limited  "the  application  of  abstract  principles, 
and  how  far  circumstances  transformed  prin- 
ciples, excellent  in  certain  respects  at  certain  times 
and  in  certain  places,  into  irrelevant  catch- 
words. The  American  Ambassador,  Mr.  Whitelaw 
Keid,  in  thankixig  the  university  for  the  honour  con- 
ferred upon  him,  said  that  in  some  of  the  newer  insti- 
tutions in  America  there  had  sprung  up  1 
rather  extravagantly  expressed  in  the  popula 
that  the  education  of  a  boy  who  was  to  make  his  way 
in  the  world  should  teach  him  everything  about 
something  and  something  about  everything.  A  uni- 
versity like  Manchester  might  be  disposed  to  be  little 
more  insistent  upon  the  last  principle. 

Sir  Henry  Roscoe,  Emeritus  Professor  of  Chemistry, 
having  declared  the  new  laboratories  open,  said  that 
the  chemical  school  of  Owens  College  and  the  Uni- 
versity of  Manchester  had  been,  and  he  firmly  believed 
would  long  remain,  the  premier  school  of  chemistry  in 
the  country.  The  new  laboratories  were  admirable, 
and  he  was  glad  that  Mr.  Carnegie,  who  had  endowed 


libraries  throughout  the  English  -  speaking  world, 
should  now  have  taken  his  share  in  establishing  a 
scientific  laboratory,  he  hoped  not  for  the  last  time. 
It  was  the  teacher's  personality  that  made  a  school, 
and  in  that  respect  the  university  was  on  sure  and 
safe  ground.  In  the  course  of  some  reminiscences,  Sir 
Henry  Roscoe  said  that  it  was  almost  exactly  flfty-two 
years  since,  at  the  age  of  24,  he  was  appointed 
professor  of  chemistry  in  Owens  College ;  he  was  the 
last  survivor  of  the  old  staff  which  in  1857  set  itself 
doggedly  to  overcome  the  prejudices  that  then  existed. 
The  college  was  then  a  very  small  affair:  there  were 
only  thirty-five  students,  of  whom  fifteen  worked  in 
his  laboratory.  The  progress  made  in  the  last  fifty 
years  read  almost  like  a  fairy  tale.  The  university 
was  now  conspicuous  in  all  branches  of  intellectual 
activity ;  it  was  not  a  mere  school  of  science,  thougb 
each  of  its  science  departments  might  well  challenge 
comparison  with  similar  institutes  in  other  uuivec- 
sities,  but  a  real  university  with  all  its  faculties  fully 
and  adequately  represented. 


WALES. 

Swansea  Sanatorium. 
The  Swansea  Board  of  Guardians,  which  has  for  some 
time  recognized  the  need  of  a  sanatorium  in  the 
Swansea  district,  has  now  decided  to  call  the 
attention  of  the  Swansea  Borough  Council,  as  the 
authority  primarily  responsible  for  the  health  of  the 
town,  to  the  urgent  necessity  of  doing  something  to 
prevent  the  spread  of  consumption  either  by  providing 
a  sanatorium,  or  such  other  means.  Mr.  Owen,  who 
has  taken  an  active  interest  in  the  subject,  told  the 
guardians  that  last  week  one  of  the  relief  committees 
had  thirteen  cases  of  consumption  before  it.  Sir  .Johi> 
T.  D.  Llewelyn,  of  Penllergaer,  recommended  that 
an  arrangement  should  be  made  with  the  Alltymy- 
nydd  Sanatorium,  which,  he  said,  had  already  done 
excellent  service.  -At  present  that  sanatorium  was 
restricted  to  the  three  western  counties,  but  he  hoped 
some  arrangement  could  be  made  for  the  erection 
ol  chalets  to  which  Swansea  patients  could  be  sent. 
Recently,  as  a  representative  of  the  Glamorgan  County 
Council,  he  attended  a  conference  in  London,  at  which 
the  feeling  was  expressed  that  local  authorities  might 
join  in  a  much  wider  application  of  powers  to  get  this 
terrible  disease  stamped  out.  He  understood  that 
about  50  per  cent,  of  consumptive  cases  could  be 
cured  if  sent  away  in  decent  time.  Some  of  the 
members  attributed  much  of  the  consumption  at 
Swansea  to  overcrowding. 


dants^onhmtt. 


THE  GASTROSCOPE  AND  ITS  USES. 
Sib, — It  may  safely  be  assumed  that  the  vast  majority 
of  those  who  read  in  your  issue  of  September  25th  the 
account  of  the  admirable  piece  of  iadependeDt  work  carried 
out  by  Drs.  Souttar  and  Theodore  Thompson  on  gastro- 
scopy,  were  under  the  impression  that  these  investigators 
had  struck  new  ground.  Only  a  select  few  in  all  proba- 
bility were  conversant  with  the  pioneer  gastrosoopic 
inventions  and  demonstrations  of  Mikulicz '  so  far  bach- 
as  1881,  and  with  the  straight  gastroscopic  devices  intro- 
duced by  Rosenheim-  in  1895.  There  must  be  many, 
however,  who  remember  reading  the  lengthy  and  illus- 
trated article  on  oesophagoscopy  and  gastroscopy  in  the 
Lancet  of   April   28th,  1900,  by   Dr.   George   Kelling,»  in 

'V  Mikuln?.  T  M  Ueber  Gastroskopie  und  Oesophagoskopie , 
Zinir  did  1  (.^nr  1881,  \"o  43  b  673  l!))  Deber  Gastroskopie  nnd 
Ot,Milia«osk.,i.  Hi  "  m,}  7  cp  .c.  1831,  No  45,  s  1405;  No.  46, 
s  113/  \  47  l4"3  N  -li  •,  lis  No  49,'!  1547.  (<■)  Ueber  Gastro- 
s),,,!  1.    mil    II       1  1    in       111     Jemonsiiatninen  am  Lebenden. 

I,    /,    ,  ]l,i  71  „f-..h     1      i'      II    t    Chir  Af  Eimgress,  Berlin, 

I  1  1  1       111  a    en  OesophacoEoop-v  aud  Gastroscopy, 

1     liti    die    B>  ^ii'hticuri!,    der  Kardift  nebst 

Irpie,  Ziti,/   md    iro<-;(,I895.No.  45.  s.  740. 

II  uad  GasUubkopie    Deut    tiled.  Woch..  ISSS. 

I,   -tinskopie  mit,  demonstiationen,  BerJ.  J;h'7i 

2j9  u  s  275  ,     v     ^ 

»r   Oesophagoskopie   und  Gaalroakopie,  ArenfM  f. 

lid  11.  s  321     (U  Endoscops  of  tlje  Oesophagus  luicl 

Vpn!  28th,  1900. 
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■which  a  new  form  of  flexible  gastroscope  was  described 
6md  figured. 

AgaiQ,  those  -who  attended  the  Cavendish  Lecture  at 
the  West  Loudon  Medico-Cliirurgical  Society  by  Professor 
Mikulicz  some  three  or  four  years  ago  had  an  opportunity 
of  inspecting  that  surgeon  s  improved  gastroscope.  lu 
March,  1907,  Chevalier  Jackson's  illustrated  monoeraph 
on  "  Tracheo-bronchoscopy,  Oesophagoscopy,  and  Gastro- 
acopy "  was  pabUshed,  and  the  favourable  review  which 
appeared  in  the  British  Medical  Journal  must  have 
been  widely  read.  Jackson's  work  contains  no  less  than 
lishirty-two  coloured  pictures  of  gastric  appearances  in 
health  and  disease,  extending  from  the  cardia  to  the 
pylorus,  and  made  from  views  obtained  by  means  of  his 
slraight  rigid  gastroscopic  tube.  Finally,  some  of  those 
who  possess  vol.  iv,  part  ii,  of  AUbutt  and  RoUeston's 
St/8<em  o/A/e(iicine,  pubhshed  just  over  a  year  ago,  must 
have  noticed  the  short  section  on  gastroscopy  by  Mr. 
Wftggett. 

The  authors  of  the  latest  attempt  to  construct  a  service- 
able gastroscope  appear  1 1  belong  to  the  majority  who 
were  onacqaainted  with  the  achievements  of  previous 
workers  on  the  endoscopy  of  the  stomach  per  vias 
naturales,  for  they  make  no  reference  whatever  to  the 
labours  of  others  in  this  tield  of  research,  and  the  com- 
munication opens  thus :  "  It  is  now  nearly  threeyears  since 
we  first  attempted  to  solve  the  problem  of  gastroscopy.' 
As  it  is  in  the  highest  degree  improbable  that  these  able 
investigators  would  be  guilty  of  suppresslo  veri  and 
suijgesUo  falai,  we  may  safely  conclude  that  unacquainted 
with,  and  unaided  by,  the  efforts  of  others,  they  have 
independently  and  successfully  devised  a  gastroscope 
which,  whatever  its  deficiencies  (obvious  enough  to  an 
experienced  endoscopist)  has  enabled  them  to  get  a 
4-ealiy  good  view  of  the  interior  of  the  stomach  when  once 
the  instrument  has  been  introduced  witJiout  mishap  into 
thai  organ.  Cue  cannot  but  regret  that  Dr.  Souttar  did  not 
commence  where  previous  gastroscopists  had  left  off  rather 
than  approach  the  subject  de  novo,  without  the  instruction 
aiforded  by  the  successes  and  obvious  shortcomings  of  the 
work  of  others  ;  for  in  that  case  there  is,  to  my  mind, 
little  doubt  that  with  his  industry  and  mechanical  genius 
he  would  have  devised  iu  three  months  a  more  perfect 
instrument  than  this  one  which  represents,  as  he  tells  us, 
three  years'  work.  When  Dr.  Souttar  set  out  "to  solve 
the  problem  of  gastroscopy,"  he  soon  arrived  at  the  con- 
clusion that  "  beyond  the  cardiac  orifice  a  straight  rod 
cannot  be  carried,  for  it  will  impinge  on  the  lower  dorsal 
vertebrae  where  their  bodies  form  the  lower  portion  of  the 
dorsal  concavity.  The  lower  end  of  our  instrument  was 
therefore  bent  forwards  at  an  angle  of  30  degrees."  Now 
this  was  the  mistaken  assumption  made  by  Mikulicz  in 
1881 ;  he  adopted  a  tube  with  a  beak  bent  at  the 
same  angle  as  Dr.  Souttar's,  and  he  published  a  diagram 
with  his  gastroscope  iu  position  to  illustrate  this  point. 
This  diagram  so  closely  resembles  Dr.  Souttar's  illustration 
that  we  may  be  certain  that  they  each  independently 
borrowed  this  picture  from  the  same  source  (probably 
some  well-known  anatomical  work).  Yet  at  the  very  time 
that  Dr.  Souttar  was  embarking  on  his  gastroscopic 
investigations,  Jackson's  gastroscopic  tube  had  been 
sufficiently  used  to  show  that  the  pylorus  could  be  reached 
with  a  straight  tube,  despite  the  assumed  o'ostructing 
bogey,  the  body  of  the  tenth  dorsal  vertebra.  In  order 
that  this  statement  should  not  be  merely  taken  on  trust, 
Jackson  reproduces  in  his  monograph  an  x-ray  photograph 
showing  the  end  of  his  tube  in  the  region  of  the  pylorus  in 
a  living  subject. 

Those  in  recent  years  who  have  attempted  to  construct 
a  safe  and  generally  practicable  gastroscope  have  fortu- 
nately been  experienced  oesophagoscopists.  The  statement 
that  the  blind  passing  of  an  angular  gastroscopic  tube 
without  a  previous  oesophagoscofiic  inspection  is  a  pto- 
ceeding  "  entirely  devoid  of  danger,"  as  Dr.  Souttar 
ventures  to  assert,  is  one  which  will  be  challenged  by  any 
surgeon  who  has  had  any  considerable  experience  in 
investigating  morbid  conditions  of  the  gullet  by  modern 
methods,  and  it  is  a  procedure  which  will  be  condemned 
by  aU  who  have  any  cognizance  of  fatal  cases  of  blind 
instrumentation  of  the  gullet.  The  capacity  for  inflicting 
serious  injury  of  a  flexible  oesophageal  bougie  blindly 
passed  must  be  comparatively  slight  compared  with  that 
of  a  rigid   angular  tube.    Yet    blind    bougieing    of    the 


oesophagus  is  recognized  by  expert  oesophagoscopists  as 
dangerous  and  unjustifiable,  and  one  authority  has 
even  described  it  as  criminal.  Only  today  a 
patient  suffering  from  dysphagia  refused  to  allow  a 
well  known  laryngologist  to  endoscope  his  gullet  wi 
the  ground  that  his  best  friend  had  been  fatally 
injured  by  the  blind  passage  of  a  bougie.  Mr.  'Waggett 
recently  told  me  that  he  knew  of  two  cases  in  which  death 
resulted  from  blind  bongieing,  and  my  colleague.  Dr. 
Spilsbury,  informs  me  that  he  has  made  pcst-mnrtem 
examinations  on  two  patients  who  had  succumbed  to 
perforations  of  the  gullet  caused  by  bougies.  It  may  be 
argued  that,  where  disease  of  the  gullet  exists,  the  blind 
passage  of  a  gastroscopic  tube  would  never  be  attempted. 
It  is  only,  however,  by  oesophagoscopy  that  we  can  be  quite 
sure  that  there  is  no  contraindication  to  the  passage  of  a 
gastroscopic  tube.  Latent  lesions  often  exist  without 
obvious  symptoms;  dysphagia,  for  instance,  is  usually  a 
very  late  symptom  of  malignant  disease. 

The  ideal  gastroscope  should  include  a  straight  rigid 
tube  which  can  be  passed  through  the  oesophagus  into  the 
stomach  under  visual  inspection,  Jackson's  gastroscope 
fulfils  this  condition.  If  it  be  proved  desirable,  as  appears 
likely,  to  have  a  distal  apparatus  inchned  at  an  angle  and 
revolving,  then  the  improved  gastroscope  should  include 
an  inner  tube  with  a  joint  near  its  distal  end,  which  could 
be  passed  as  a  straight  tube  thi-ough  the  outer  straight 
oesophageal  portion  of  the  instrument,  and  afterwards  bent 
at  the  desired  angle  at  its  distal  end  when  well  within  the 
stomach.  The  pharyngeal  angle  in  Dr.  Souttar's  instru- 
ment, and  also  in  Kuttner's,  with  its  reflecting  mechanism, 
is  unnecessary,  and  a  disadvantage  on  account  of  the  vary- 
ing length  of  gullets ;  tbe  oesophageal  part  of  the  instru- 
ment should  pass  straight  out  as  in  the  oesophagoscope,  its 
proximal  end  being  at  the  angle  of  the  mouth  near  the 
molar  teeth,  with  the  head  extended. 

Dr.  Thompson  speaks  of  his  gastroscopic  observations  as 
"  direct  inspection  of  the  gastric  mucous  membrane."  'With 
two  angular  reflections  .by  means  of  mirrors  it  is  obvious 
that  the  view  is  exactly  the  opposite  of  direct.  Jackson's 
method  is  direct  gastroscopy ;  the  method  of  Dr.  Souttar 
and  Thompson  is,  of  course,  indirect. 

Although  Jackson  has  devised  a  practicable  and  com- 
paratively safe  method  of  gastroscopy,  and  has  removed 
portions  of  growths  through  his  instrument  for  micro- 
scopical examination,  I  believe  the  procedure  of  examining 
the  stomach  in  an  empty  condition — a  necessity  in  Jack- 
son's instrument — is  a  distinct  drawback  compared  with 
the  cystoscopic  distension  method,  originally  employed  by 
Mikulicz,  and  now  adopted  by  Dr.  Souttar  ;  and  I  cannot 
but  think  that  the  latter's  gastroscope,  when  modified  and 
rendered  as  safe  as  Jackson's,  will  take  its  place  as  the 
most  serviceable  one  in  the  immediate  future,  in  its 
present  form  its  employment,  in  my  opinion,  is  hardly 
made  justifiable. 

Finally,  1  wish  to  state  quite  clearly  that  my  own 
experience  in  gastroscopy  is  of  the  slig'atest.  It  is  true 
that  at  the  end  of  last  year  I  purchased  Jackson's  gastro- 
cope  and  made  examinations  with  the  instrument  in  the 
deadhouse  ;  and  more  recently  when  performing  oeso- 
phagoscopy on  the  living  subject  I  have  on  a  few  occasions 
been  unable  to  resist  the  temptation  to  go  beyond  my  own 
field  of  practice  and  trespass  on  the  territory  of  the  general 
physician  and  surgeon  by  passing  a  tube  into  the  stomach. 
My  claim,  however,  to  be  in  a  position  to  criticize  with 
confidence  some  of  the  statements,  and  the  instrument  of 
Drs.  Souttar  and  Thompson,  rests  mainly  on  my  not  incon- 
siderable experience  as  an  oesophagoscopist.  I  recognize 
that  these  investigators  are  on  the  right  track,  and  I  can 
assure  them  that  these  criticisms  are  oflered  in  no 
ungenerous  spirit. — -I  am,  etc., 
Iioadou.  W.,  Oct.  2nd. 


William  Hill. 


Sir, — Dr.  William  Hill  very  kindly  informs  me  that  he 
has  written  to  you  pointing  out  the  work  which  has  already 
been  done  on  gastroscopy.  In  the  Journal  of  Medicine  ot 
July,  1908,  will  be  found  a  paper  by  Dr.  Thompson  and 
myself,  in  which  is  given  a  full  account  of  previous  work, 
with  references  to  all  that  has  been  written  on  the  subject. 
— I  am,  etc., 
Louaou  Hospital.  E.,  Oct.  4Ui.  H.  S.    SoUTTAR. 
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THE  CRESCENDO  MURMUR  OF  MITRA.L 
STENOSIS. 

Sir, — The  view  lately  put  forward  by  Dr.  Brockbank 
that  the  so-called  presystolic  murmur  is  ventricular  systolic 
in  origin,  which  has  already  been  opposed  by  Sir  .T.  F.  H. 
Broadbent  and  by  Dr.  Frederick  Taylor,  seems  to  me 
likely  to  continue  to  be  periodically  revived  so  long  as  the 
relative  thickness  of  the  auricle  and  ventricle,  and  their 
apparent  relative  strength,  inordinately  impress  the  mind. 

As  a  matter  of  fact  the  auricle  is  not  to  be  despised, 
especially  in  mitral  stenosis  cases.  About  fifteen  years 
ago,  in  letters  to  the  British  Medical  Journal  and 
Lancei,  I  discussed  this  question.  I  then  showed  that 
dilatation  of  the  auricle  was  a  late  phenomenon  in  mitral 
stenosis;  thus  at  autopsies  at  Guy's  Hospital  on  cases 
from  the  surgical  wards  in  four  years  18  cases  of  mitral 
stenosis  were  found.  In  these  death  occurred  from  surgical 
causes  and  not  from  heart  failure,  except  in  one  case 
■where  the  patient  died  chiefly  of  his  heart  affection,  with 
thrombosis  and  gangrene.  The  latter  was  the  only 
instance  among  the  18  in  which  auricular  dilatation  was 
noticed. 

A  second  factor,  which  I  believe  will  have  to  be 
admitted,  is  that  in  mitral  stenosis  cases  the  contraction 
of  the  auricle  is  generally  prolonged.  This  would  appear 
probable  a  priori,  because  the  auricle  cannot  empty  itself 
so  rapidly  through  a  small  orifice  as  through  a  large  one, 
with  the  result  that  the  contraction  of  the  ventricle  begins 
before  that  of  the  auricle  ceases. 

J{oy  and  Adami,  in  the  Practitioner,  vol.  xliv,  p.  251, 
published  a  set  of  curves  showing  graphically  the  relation 
in  time  of  the  contraction  of  the  auricle,  the  ventricle, 
musculi  papillares,  etc  ,  as  well  as  the  relative  period  of 
the  apex  beat,  outflow  from  the  ventricles,  etc.  According 
to  their  tabulated  results,  the  auricular  systole  not  only 
commenced  before  the  ventricular  but  overlapped  it,  and, 
in  fact,  did  not  cease  till  after  the  aortic  valves  opened. 
The  examination  of  many  traces  published  by  Dr.  Galabin 
and  others  confirm  this  view,  especially  for  cases  of  mitral 
stenosis. 

A  third  and  much  overlooked  factor  in  the  cardiac 
circulation  one  must  admit  nolens  volens.  It  is  that  a 
contracting  chamber  can  exert  ever-increasing  pressure  on 
its  contents  as  its  size  diminishes.  If  the  force  of  contrac- 
tion remain  constant,  the  pressure  on  its  contents  increases 
in  proportion  as  the  diameter  of  the  chamber  decreases. 
Thus,  if  the  diameter  become  one-fourth  of  what  it  was 
originally,  the  internal  pressure  will  augment  fourfold.  If 
the  chamber  become  completely  contracted,  having  a 
diameter  zero,  it  would  require  infinite  pressure  to  open  it 
up  or  dilate  it  from  within.  In  the  same  way  the  pressure 
in  a  powerful  motor  tyre  cannot  burst  the  little  rubber 
pump-tube  through  which  it  is  blown  up,  nor  the  pressure 
in  a  thick- walled  steam  boiler  burst  or  dilate  up  a  thin 
little  copper  tube  leading  from  it. 

Inasmuch  as  the  systole  of  the  auricle  commences  before 
that  of  the  ventricle,  the  auricle  is  decreasing  in  size, 
while  the  ventricle  which  receives  its  contents  is  increasinn. 
It  is  physically  probable,  therefore,  that  when  the  outflow 
from  the  auricle  into  the  ventricle  is  somewhat  obstructed, 
the  contents  of  the  auricle  which  leave  later  are  projected 
into  the  ventricle  with  ever- increasing  force,  and  a 
crescendo  murmur  under  such  circumstances  might  well  be 
expected. 

In  cases  of  slight  stenosis  the  auricle  might  succeed  in 
emptying  its  contents  into  the  ventricle  before  the  latter 
commences  to  contract.  As  the  stenosis  became  more  pro- 
nounced it  would  not  quite  succeed,  and  the  ventricle 
would  try  to  force  blood  back  into  the  contracting  auricle 
while  the  latter  was  endeavouring  to  send  its  residual 
blood  forward  into  the  ventricle.  In  such  a  contest  the 
auricle  would  probably  be  the  better  man,  for  it  would  be 
small  and  contracted  when  the  opposing  ventricle  was  full 
and  big.  By  its  very  smallness  at  the  time  it  could  oppose 
the  ventricle  and  quite  possibly  still  send  blood  onward 
into  it,  just  as  a  small,  thin,  inflated  indiarubber  balloon 
connected  with  a  large  thick  one,  similarly  inflated,  will 
blow  its  contents  into  the  latter  and  further  inflate  the 
thick  balloon. 

The  auricle  in  cases  of  compensated  mitral  stenosis  is 
the  natural  defender  of  an  incompetent  mitral  valve. 
A  contracting,  full  ventricle  could  not  cause  regurgitation 
while  the   auricular   systole   continued,  for   it    would    be 


physically  impossible  for  it  to  dilate  up  a  contracted 
auricle  whoso  chamber  at  the  time  has  a  diameter  several 
times  smaller  than  its  own.  If  the  ventricle  when  full 
could  not  overcome  the  contracted  auricle  it  could  not 
later,  for  it  has  a  safety  valve  at  the  aortic  orifice  which 
prevents  its  internal  pressuse  rising  appreciably  as  it 
decreases  in  size. 

In  the  earlier  stages  of  mitral  stenosis  we  have  there- 
fore, as  a  rule,  what  we  might  expect — namely,  a  crescendo 
auricular-systolic — the  so-called  "presystolic" — murmur. 
and   no   ventricular   systolic  murmur. 

As  the  malady  progresses  and  the  auricle  fails  to 
sufficiently  expel  its  contents  to  become  adequately 
contracted  before  the  ventricular  systole  commences,  it 
cannot  resist  that  systole.  Regurgitation  will  then  occar 
through  an  incompetent  mitral  valve,  and  a  systolic 
murmur  will  probably  become  audible.  The  auricle  will 
now  begin  to  dilate  and  compensation  eeriously  break 
down.  With  reat  and  treatment  the  auricle  may  recover 
for  a  time  its  tone  and  function  of  blood  propeller  and 
valve  defender,  which  to  me  explain  Dr.  Taylor's  state- 
ment :  "  The  presystolic  murmur  returns  when  cardiac 
efficiency  is  temporarily  improved  or  restored." 

I  have  said  nothing  about  auricular  hypertrophy.  It 
occurred  in  only  3  of  my  18  surgical  cases,  and  obviously 
only  develops  when  required  to  overcome  increasing 
resistance.  In  70  autopsies  at  Guy's  Hospital,  mitraS 
stenosis  cases  during  the  four  years  1888-91  which  I 
analysed,  severe  stenosis  (one  finger  or  less)  occurred  in 
36  cases.  In  these  severe  stenosis  cases  dilatation  of  the 
auricle,  without  simultaneous  hypertrophy,  occurred  in 
only  3  instances.  In  11  cases  dilatation  and  ' 
occurred  together,  and  in  15  hypertrophy  was 

It  is  evident,  therefore,  that  in  mitral  stenosis  hyper- 
trophy of  the  left  auricle  is  a  much  more  characteristic 
phenomenon  than  dilatation.  The  advantage  the  auricle, 
therefore,  has  over  the  ventricle  through  commencing  its 
contraction  earlier  and  becoming  small  is  supplemented  in 
many  cases  by  a  useful  hypertrophy  of  its  walls,  which  we 
know  is  frequently  accompanied  by  a  decrease  in  the 
thickness  of  the  left  ventricle.— I  am,  etc, 

Topsbam.  Oct.  4th.  D.  W.  SamWAYS. 


FASTING     PRISONERS     AND     COMPULSORY 
FEEDING. 

Sir. — I  cannot  help  expressing  my  great  regret  that  aD 
article  so  unfair  as  that  on  the  compulsory  feeding  of 
fasting  prisoners  should  ever  have  appeared  in  the 
British  Medic.vl  Journal. 

Whatever  those  women  may  have  done  in  the  way  of 
violence  (and  it  is  as  nothing  in  comparison  with  what  has 
been  done  in  similar  circumstances  by  men,  from  Irish 
Home  Rulers  to  Dr.  Jameson),  the  essential  cause  of  their 
imprisonment  is  that  they  are  fighting  for  a  political  idea. 
Even  the  Government,  though  it  will  not  treat  them  as 
political  prisoners,  does  not  venture  to  deny  that.  For 
this  they  are  being  treated  as  common  criminals  in  a  way 
that  men  never  are,  and  forcible  feeding  is  resorted  to 
because  that  is  the  only  way  in  which  the  Government 
can  make  the  continuance  of  their  punishment  as  common 
criminals  possible. 

Whether  six  days'  complete  deprivation  of  food  is  accu- 
rately described  as  a  "  cheap  way  of  escaping  the  penalty 
of  the  law,"  I  am  not  competent  to  judge  (has  the  writer 
of  the  article  tried  it '?) ;  but  there  can  be  no  question  that 
to  take  women,  even  when  enfeebled  by  prolonged  fasting, 
hold  them  down  by  force,  and  pass  a  tube  down  either 
their  nose  or  their  mouth,  in  spite  of  their  efforts  to  resist, 
is  both  an  outrage  and  dangerous,  and  that  Mr.  Keir 
Hardie  rightly  described  it  as  such.  Forcible  feeding  may 
be  necessary  at  times  in  a  lunatic  asylum.  Here  it  is 
not  necessary,  except  to  gratify  a  Government  that  is 
vindictive  because  it  has  made  a  mistake  and  has  not  the 
moral  courage  to  acknowledge  it. 

There  are  instances  on  record  in  which  under  similar 
circumstances,  when  there  has  been  resistance,  food  has 
passed  into  the  lungs  or  the  oesophagus  has  been  torn. 
Should  anything  of  this  kind  happen  here,  it  would  come 
perilously  near  manslaughter  or  even  something  wor.se. 

I  notice  that  Mr.  Masterman  now  is  advised  that  no 
'  serious  injury  is  to  be  apprehended  "  in  any  case  of  this 
kind.     I  do  not  know  by  what  standard  his  adviser  judges. 
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but  evidently    the   infliction    of    some  injury    is    to    be 
regarded  with  equanimity. — I  am,  etc.. 


London.  W.,  Oct.  5th. 


C.  Mansell  Moullix. 


Sir,— I  fear  that  you  can  hardly  be  exonerated  from 
showing  a  certain  amount  of  bias  in  your  paragraph 
on  the  above  subject  in  the  British  Medical  Journ-.w.  of 
Ostober  2nd. 

As  to  the  merits  of  the  case  at  issue  between  the  so- 
called  hunger-strikers  aud  the  present  Government  I  am 
not  here  concerned.  But  we  look  to  you  not  simply  to 
give  us  information  on  the  medical  side  of  matters  of 
public  interest,  but  also  to  indicate  the  attitude  that 
should  be  taken  by  the  medical  profession  towards  any 
matters  of  public  controversy. 

Now  it  appears  to  me  thit  you  have  unintentionally 
ignored  an  aspect  of  this  forced-feeding  controversy  which 
is  to  me,  as  a  medical  man,  of  the  first  importance.  Do 
you  realize  that,  by  what  you  say  in  your  short  article,  you 
are  placing  the  prison  medical  officer  in  a  most  unenviable 
position :' 

I  always  icnagined  that  the  duties  of  such  medical  officer 
involved  the  treatment  of  disease  and  wore  practically 
confined  to  that.  By  implication,  you  now  support  the 
view  that  he  should  also  assist  the  lay  authorities  iu 
dealing  with  recalcitrant  prisoners.  If  these  prisoners 
decline  to  take  food  let  them  be  suitably  punished  as  they 
would  be  for  any  breach  of  prison  regulations.  But  if  any 
forcible  treatment  is  to  be  adopted  which  the  adminis- 
trative staff  of  a  prison  may  think  necessary,  let  them  be 
required  to  do  this  themselves  and  at  their  own  risk  rather 
than  make  use  of  the  professional  assistance  of  the  medical 
officer,  upon  whom  will  rest  the  blame  of  any  accident. 
And  in  the  forcible  introduction  of  soft  rubber  tubes  this 
is  not  remote. 

I  personally  regard  it  as  in  the  highest  degree  derogatory 
to  the  dignity  of  the  medical  profession  that  its  members 
should  be  called  in  to  treat  with  force  healthy  but  recalci- 
trant prisoners.  There  is  a  suggestion  in  this  of  the 
status  of  the  profession  being  removed  only  in  degree  from 
that  of  the  common  executioner  or  flogging  warder.  For 
this  reason  I  view  with  disgust  the  employment  of  the 
medical  officers  of  prisons  to  deal  forcibly  with  rational 
prisoners  who  decline  to  eat,  and  I  trust  that,  if  the  prac- 
tice cf  hunger-striking  becomes  general,  a  majority  of  the 
prison  medical  officers  will  decline  to  give  their  services 
except  in  urgent  cases.— I  am,  etc., 

Northwood,  Oct.  5th.  J-    S.   Edkixs. 

Sir, — I  should  like  to  criticize  some  statements  which 
appeared  in  the  last  issue  of  the  Journ.al  on  the  com- 
pulsory feeding  of  the  suffragist  prisoners.  The  writer 
says  that  the  dangers  of  the  proceeding  are  so  slight  as 
to  be  negligible.  May  I  point  out  that  there  is  con- 
siderable divergence  of  opinion  as  to  the  danger  of 
artificial  feeding  even  under  the  famihar  conditions 
of  hospital  and  asylum  practice  ?  The  circumstances 
under  which  forced  feeding  is  applied  to  the  prisoners  are 
not  matters  of  experience;  new  factors  are  present ;  the 
proceeding  is  in  the  nature  of  an  experiment,  and  no  one 
IS  in  a  position  to  dogmatize  on  the  extent  of  the  risk 
■wJiicb  is  run.  The  prisoners  are  worn  out  by  previous 
starvation  ;  their  hearts,  owing  to  deprivation  of  food,  are 
in  a  weak  condition  ;  and,  instead  of  acquiescing,  they  are 
determined,  rightly  or  wrongly,  to  resist  so  that  they  can 
only  be  fed  after  they  have  been  overpowered  by  superior 
physical  force. 

The  "  hunger  strike  "  was  not  instituted  as  a  cheap  way 
of  escaping  imprisonmijnt,  but  as  a  protest  against  treat- 
ment as  common  criminals.  If  the  Government  recognized 
these  women  as  political  offenders,  and  placed  them  in  the 
first  division,  the  need  for  coercion  would  cease. 

In  the  Birmingham  prison  the  stomach  tube  is  not  em- 
ployed in  order  to  save  life  according  to  its  normal  use  as 
a  surgical  instrument;  it  is  not  employed  in  order  to 
prevent  the  condemned  from  escaping  imprisonment,  but 
in  order  that  political  prisoners  may  be  coerced  into 
accepting  the  status  of  ordinary  malefactors. 

It  is  also  a  misnomer  to  describe  complete  starvation, 
up  to  six  days'  duration,  as  a  "  cheap  "  means  of  escape. 
The  writer,  if  he  speaks  from  personal  experience,  must 
possess  unusual  powers  of  endurance  and  fortitude.  To 
ordinary    people    the     suffering    which    a    "successful" 


hunger  strike  involves  is  very  great,  and  it  might  well  be 
regarded    as    an    adequate    punishment    for   any   of  the 
offences  with  which  these  ladies  are  charged. — I  am,  etc., 
L.  G.iREETT  Anderson,  M.D.,  B.S.Lond. 

London.  W.,  Oct.  6th. 

=S;r  We  cannot  agree  that  "the  proceeding  is  in  the 
nature  of  an  experiment."  Many  prisoners,  including,  we 
believe.  Palmer,  the  Rugeley  murderer,  have  tried  to 
starve  themselves,  and  have  been  prevented  from  doing  so 
by  compulsory  feeding. 

CLINICAL  TEACHING. 
Sir, — The  correspondence  in  your  columns,  under  the 
above  heading,  confirms  a  widely-held  belief  that  clinical 
teachers  have  much  to  learn — about  teaching.  As  a  would- 
be  clinical  teacher  I  feel  sure  I  should  only  add  proof  to 
this  belief  if  in  this  communication  I  attacked  existing 
methods  or  submitted  to  your  readers  various  schemes  of 
reform  which  I  regard  as  desirable.  I  am  keenly  con- 
scious of  the  fact  that  I  tumbled  into  my  post  as  a  clinical 
teacher  in  the  same  haphazard  manner  as  did  most  of 
my  colleagues,  and  I  am  therefore  not  surprised  that  few 
of  us  know  much  of  the  great  principles  of  education 
which  are  as  applicable  to  professional  training  as  to  the 
acquirement  of  all  forms  of  knowledge.  Our  great  British 
Medical  Association  has  done,  and  will  continue  to  do, 
invaluable  work  in  diffusing  medical  knowledge  throughout 
the  profession.  It  might,  I  think,  add  to  its  services  by 
helping  our  teachers  to  learn  how  to  teach.  For  this  pur- 
pose I  would  suggest  that  the  proper  authorities  should 
consider  the  question  of  instituting  a  section  of  Medical 
Education  at  our  annual  meetings.  On  no  occasion  in  the 
year  are  more  English-speaking  clinical  teachers  brought 
into  contact  with  each  other.  Their  deliberations  would 
be  helped  by  the  criticism  of  some  of  their  most  dis- 
tinguished foreign  confreres  and,  what  is  of  still  more 
importance,  by  hosts  of  general  practitioners  who,  having 
suffered  from,  or  benefited  by  existing  methods,  would  be 
able  in  their  own  persons  to  demonstrate  the  results. — 
I  am,  etc., 
October  4th.  A  Clinicu.  Teacher. 

THE  POOR  LAW  REPORT  AND  THE  SANITARY 
MEDICAL    SERVICE. 

Sir, — Your  correspondent,  Dr.  Greenwood,  talks  of  the 
"  apotheosis  of  the  sanitary  medical  service."  and  asks 
where  the  Poor  Law  medical  officer  comes  in.  He  does 
not  come  in.  Apparently,  men  who  have  been  specially 
trained  in  diagnosis  and  treatment  are  to  give  place  to 
sanitary  officials  who  have  been  trained,  and  have  since 
practised,  on  totally  different  lines.  Why  not  adopt  the 
-Mad  Hatter's"  tea  party  of  Alice  in  Wonderland  at 
once,  and  turn  obstetricians  into  ophthalmic  surgeons, 
and  laryngologists  into  rectal  surgeons '.' 

As  regards  the  Minority  Report,  it  is  pure  Sociahsm,  and 
sets  up  a  system  of  petty  officials  throughout  the  land,  who 
will  be  employed  to  look  after  each  other  and  see  that  his 
fellow  official  performs  his  duties  aright  ;  each  one, 
apparently,  is  to  be  paid  out  of  the  taxation  of  his  own 
salary.  Another  instance  of  a  community  getting  its 
livelihood  by  taking  in  each  other's  washing. — 1  am,  etc., 

Wrington.  Oct.  4th.  HUEERT    C.    BeISTOWE. 

Sir, — I  shall  be  glad  if  you  allow  me  space  to  point  out 
that  the  recent  resolution  of  the  Representative  Meeting 
not  only  affirms  the  desirability  of  medical  officers  of 
health  not  being  engaged  in  private  practice,  but  is 
couched  in  terms  which  carry  with  them  an  affirmation  of 
the  undesirability  of  medical  ofliaers  of  health  holding 
education  or  hospital  appointments,  or  indeed  doing  any 
work  outside  the  "duties  of  their  office." 

The  Representative  Meeting  has,  in  fact,  then  already 
adopted  a  policy  which,  so  far  as  medical  officers  of  health , 
is  concerned,  goes  beyond  the  lines  of  the  Majority 
Report.  The  day  of  the  "combined  district"  is,  as  we  all 
know,  passing.  The  policies  of  the  Representative  Meet- 
ing and  the  Majority  Report  will  Itad,  as  many  of 
your  correspondents  foresee,  to  a  multiplicity  of  small 
"whole-time"  appointments  at  £2oO  a  year  or  so  each. 
Is  this  in  the  interests  of  the  public  health '?  It  certainly 
is  not  in  the  interests  of  the  profession  — I  am,  etc., 

F.  G.  Crooksh.«k, 
Medical  Officer  of  Health  Urban 

London,  S.W..  Oct.  Ut.  District  of«Barnes. 
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COURT-MARTIAL  ON  A  FLEET  SURGEON. 

SiK, — -As  a  member  of  many  jears'  standing  of  the 
British  Medical  Association  I  am  concerned  iu  the  views 
represented  by  its  Journal.  I  write  with  reference  to 
the  general  tone  of  the  article  appearing  in  the  ISritish 
Medical  Journal  of  September  25th,  which  discusses  the 
recent  conrt-martial  on  Fieet  Surgeon  C.  G.  Matthew. 
This  article  conveys  a  wrong  impression  of  the  existing 
relations  between  the  medical  officers  and  the  executive 
or  other  officers  of  His  Majesty's  navy.  Friction  is  quite 
unusual,  and  mutual  courtesy  quite  general. 

The  authorities  were  possibly  ill  advised  in  allowing  the 
petty  charges  against  Dr.  Matthew  to  be  brought  before  a 
court-martial.  However  that  may  be,  the  result  itself  and 
the  evidence  given  by  the  executive  officers  concerned 
prove  that  such  courts-martial  are  at  least  fair  and  free 
from  class  prejudice.  The  records  of  courts-martial  for 
several  years  past  can  show  no  parallel  case. 

The  reference  to  "  self-respecting  naval  surgeons  "  in 
Mr.  Gerald  Sichel's  letter  of  October  2nd  is  scarcely 
courteous  to  such  doctors  as  make  an  efficient  naval 
medical  service  one  object  of  their  lives.  His  remarks 
are  untrue  to  actual  conditions,  however  unfortunate  his 
own  somewhat  limited  experience  may  have  been  in  the 
past. 

You  will  understand.  Sir,  that  I  have  thought  it  right 
to  add  these  comments  to  those  of  •'  Another  Fleet 
Surgeon,"  having  regard  to  the  wide  circulation  of  the 
British  Medical  JonRNAL  amongst  all  classes,  and  to 
the  general  reliance  on  the  correctness  of  the  views  it 
expresses. — I  am,  etc., 

October  5th.  An   AvERAGB    FlEET    SuRGEON. 


THE  STRENGTH  OF  DIGITALINS. 

Sir,— We  agree  with  the  opinion  of  Dr.  F.  C.  Eve  (ex- 
pressed in  his  letter  in  the  British  Medical  Journal  of 
September  25th)  that  the  nomenclature  of  the  various 
active  principles  of  digitalis  must  be  very  confusing  to  the 
mind  of  the  busy  practitioner  who  cannot  find  the  time  to 
make  a  special  study  of  this  intricate  problem.  The  con- 
fusion is  accentuated  by  the  fact  that  the  most  active  of 
the  constituents  of  digitalis  has  received  the  designation 
digitoxin,  implying  a  harmful,  rather  than  a  beneficial 
action. 

According  to  S'chmiedeberg,  digitoxin  is  a  crystalline 
principle  quite  insoluble  in  water,  having  a  characteristic 
colour  reaction,  and  (we  quote  from  Squire's  Companion  to 
the  British  Pharmacopoeia)  "  most  toxic  of  all  the  con- 
stituents iol  digitalis),  but  uncertain,  cumulative,  and 
dangerous  in  its  action." 

Professor  Cloetta  discovered  a  glucoside  with  an  identical 
reaction,  but  amorphous  and  soluble  in  water.  It  is 
stated  to  be  non-cumulative,  certain  and  safe  in  its  action. 
"  Digalen,"  which  was  brought  to  the  notice  of  Dr.  F.  C. 
Eve  in  Switzerland,  is  a  solution  of  amorphous  digitoxin 
Cloetta.  Its  standardization  (0  3  mgr.  in  1  c.cm.)  is  de- 
signed to  make  1  c  cm.  correspond  to  0  15  gram  of  folia 
digitalis  B.P.,  or  20,3  minims  of  tr.  digitalis  B  P. 

In  regard  to  digitalin  we  are  unable  to  add  to  the  in- 
formation already  published  beyond  the  fact  that  four 
distinct  varieties  occur  in  commerce. 

The  very  wide  and  much  debated  question  as  to  the 
admissibility  of  results  obtained  by  animal  experiments  to 
direct  application  to  human  therapeutics  we  are  not  in  a 
position  to  decide.  Nevertheless,  we  may  perhaps  call 
attention  to  the  publications  of  Dr.  Minder,'  Dr.  Hipp,=  and 
Dr.  Kumoji  Sasaki " — We  arc,  etc., 

The  Hoffmann-La  Roche  Chemical  Works,  Ltd. 

London,  E.G.,  Oct.  Znd. 
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An  exhibition  of  foods,  drugs,  pharmaceutical  prepara- 
tions, and  medical  and  surgical  appliances,  organized  by 
the  LriUsh  and  Colonial  Druggist,  has  been  in  progress 
at  the  Eoyal  Horticultural  Hall,  St.  Vincent  Square;  this 
week,  and  will  remain  open  until  7  p.m.  on  Friday, 
October  8th.  ■' 


THE    PLAGUE. 

Prevalence    of  the    Disease. 


India. 


From  January  1st,  1909,  to  August  28th,  1909,  the  deaths  from 
plague  in  India  amouuted  to  90,000.  Distributed  in  months  the 
returns  sliow  that  in  January  tliere  were  9,829  deaths  from 
plague,  in  February  13,075,  March  18,258,  April  21,285,  May 
16,050,  June  3,478,  July  2,649,  August  5.376.  The  returns  are 
satisfactory,  for  practically  the  90,000deaths  represent  two- thirds 
of  the  expected  amount  for  the  year;  so  that  we  may  anticipate 
that  the  total  returns  for  the  year  will  not  exceed  135,000,  or 
just  under  those  of  1908,  when  148,700  deaths  were  recorded. 
These  are,  however,  eminently  satisfactory  compared  with  1907, 
when  not  fewer  than  1,316,000  persons  died  of  plague.  The 
Punjab  lias  been  the  most  seriously  affected  district,  for  out  oi 
the  total  of  90,000  since  January  1st  to  August  28th  no  fewer  than 
23,867  occurred  in  that  province. 

Hong  Kong. 

The    deaths   from    plague    in    Hong    Kong    in   April.    1909, 

numbered    19;    in    May,    34;    in    June,    35;    in  July,  12;    in 

August,    4.      On   August   28th    Hong   Kong  declared  free  of 

l)lague. 

China. 
In  Canton,  Amoy,  Swatow.  and  Pakhoi  plague  has  prevailed 
in  varying  degrees  of  intensity  since  March  to  the  present  date. 
No  statistics  are  available, 

Japan. 

Plague    cases   have   been   reported    during  the  spring  anrt 

summer  months  from  Kobe-Hiogo,  Osaka,  Yokohama,  Himeji, 

Sugahama.      In   Kobe-Hiogo    alone   has   the   outbreak   been 

serious- 

Foemosa. 
In  the  provinces  of  Tainan,  Kagi,  and  Yensuika  plague  was 
reported  in  the  spring  of  1909. 

Singapore. 
Daring  March  and  April,  1909, 12  cases  of  plague  were  reporteA 
from  Singapore. 

Persia. 
In  June,  1909,  6  cases  of  plague  occurred  in  Bahrein. 

Turkey  in  Asia. 
At  Djedda  67  deaths  occurred  between  February  9th  and 
March  7th,  1909  ;  at  Bagdad,  between  May,  1908,  and  May,  1909, 
163  cases  of  plague  were  reported. 

Egypt. 
Between  March  13th  and  July  9th,  1909,  125  deaths  from 
plague   were   reported   from   Egypt.      The   disease   occurred 
chiefly  in  Aga,  Tantah,  Deirut,  Mineh,  and  Mallawi. 

British  East  Africa. 
In  June  4  cases  of  plague  reported  from  Kisumu. 

Germ.an  East  Africa. 
In  April   80  deaths  occurred  at  Buhungukirra,  and  during 
April  and  May  at  Muansa  12  cases  were  reported. 


During  the  summer  of  1909  plague  occurred  in  Zanzibar,  and 
1,731  oases  were  inoculated  with  Haflkine  1 


Mauritius. 
Durinf;  April,  1909,  5   deaths  were  reported;  in  May,  4;  in 
June,  4;    in  .Tulv,  6;    iu   August,   10;    and  in  September   (to 
ISthi,  11. 

AUSTRALIA. 

(^ itec iisland.— From  January  1st  to  .Tune  30th,  2  deaths  from 
plague  were  reported. 

Snutli  Australia. — At  Adelaide,   in   April,   2    cases  of  plague 
occurred ;  in  May  1  case,  and  In  June  1  case. 

iVfic  Soutli  Wales. — At  Sydney,  18  cases  of  plague  reported 
during  March,  April,  and  May,  1909. 

U'f.^   Australia.— In   March,    1909,    2   cases    reported    from 
Bunbury. 

West  Indies. 

Trinidad.— Bnnng  .June  and  July  4  cases  reported  from  Port 
of  Spain. 

South  America. 

Brazil.— A.t  Bio  de  Janeiro,  during  1908,  53  persons  died  of 
plague.    During  1909  to  June  30th,  17  cases  reported. 

Chile.— At  Mejillones,  Antofagasta,  Iquique,  Caldera,  Taltal, 
and  Port  of  Arico  several  cases  of  plague  reported. 

Peru.— During  Marcli  76  cases   of   plague  were  reported  as 
having  occurred  throughout  Peru. 

Ecuador.— In  January,  1909,  some  25  cases  of  plague  reported. 

Venezuela.— In  the  first  week  in  June,  1909, 12  cases  of  plague 
occurred. 

Europe. 

Russia.— &t  Uralsk,  during  July,  1909,  10  cases  of  plague  were 
reported;  the  pulmonary  type  prevailed. 

The  Azores. — Plague  cases  were  reported  at  Tercelra  as  late  as 
June,  1909. 

Belnium. — Three  cases  of  plague  reported  on  board  ss.  Rnhpns 
on  April  11th,  1909. 
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SIR    THOMAS    SMITH,    BART.,    K,G.V.O.,   F.R.C.S., 

HOX.  SEBIEiKT-SOBGEON'  TO  H.M.   TftE.KIKQ  :     COXSUITINO   SDKGEON, 

SI.  BAKTHOLOMKWS  HOSrlT.il,  AXr>  HOSPITAL  rOR   SICK  iHlLDBIiX; 

LATE  VICE-I-KESIDF.NT   OF   THF.   F.OTAL  COLLEGE   OF  SURGEONS 

OF    EXGLAXP,  ETC.,  ETC. 

Sir  Thom.\s  S^iith,  who  died  at  his  residence,  5,  Stratford 
Place,  W.,  on  October  1st,  was  in  his  77tb  year,  having  been 
born  on  March  23rd,  1833  He  was  the  sixth  son  of 
Mr.  Benjamin  Smith,  of  Great  Lodge,  near  Tonbridge, 
Kent.  His  eldest  brother  was  the  late  Venerable  B.  F. 
Smith,  Archdeacon  of  Maidstone,  and  his  surviving  brother, 
the  Rev.  Canon  Maberly  Smith,  is  rector  of  Penshurst, 
Kent. 

He  was  educated  at  Tonbridge  School,  where  he  attaim  1 
to  the  sixth  form,  and  thence  proceeded  to  St.  Bait'"  ■  • 
mew's  Hospital,  where 
he  was  apprenticed  to 
the  late  Sir  James  Paget, 
to  whom  and  to  whose 
family  he  continued  to 
be  united  by  ties  of  close 
friendship. 

After  quahfying  he 
held  the  post  of  house- 
surgeon  at  the  Leicester 
Infirmary,  and  in  a  simi- 
lar post  entered  upon  his 
long  association  with  the 
Hospital  for  Sick  Chil- 
dren, Great  Ormond 
Street,  then  recently 
founded.  At  that  hos- 
pital he  became  an 
assistant  surgeon  in  1861, 
was  promoted  to  the 
office  of  surgeon  in  1868, 
and  on  his  retirement  in 
1883,  after  the  full  period 
of  fifteen  years'  service 
in  the  wards,  was  elected 
consulting  surgeon. 

The  interests  of  that 
institution  were  always 
very  near  to  his  heart, 
and  in  his  later  years 
he  often  recalled  his 
experiences  there.  It 
was  this  association 
which  led  him  to  take 
a  special  interest  in 
the  improvement  of  the 
operations  for  harelip 
and  cleft  palate. 

At  St.  Bartholomew's 
he  held  the  posts  of  de- 
monstrator of  anatomy 
and  of  operative  surgery, 
in  1860  was  elected 
assistant  surgeon,  at- 
ta,ined  to    the    office    of 

snrgeon  to  the  hospital  in  1873,  and  was  lecturer  on 
amatomy  from  1874  to  1879. 

He  retired  in  1898,  having  reached  the  age  limit  of  65 
years,  and  was  appointed  consulting  surgeon  and  governor 
of  the  hospital,  in  the  affairs  of  which  he  continued  to  take 
an  active  interest  up  to  the  time  of  his  death. 

In  addition.  Sir  Thomas  was  at  one  time  surgeon  to  the 
Alexandra  Hospital  for  Children  with  Hip  Disease,  and 
was  an  honorary  consulting  snrgeon  to  the  King's  Hospital 
for  Officers. 

On  the  death  of  Sir  William  Savory,  Sir  Thomas  was 
appointed  Surgeon  Extraordinary  to  her  late  Majesty 
Queen  Victoria,  and  at  the  commencement  of  the  present 
reign  was  made  Honorary  Serjeant-Surgeon  to  the  King. 

A  baronetcy  was  conferred  upon  him  on  the  occasion  of 
the  Diamond  .Jubilee  in  1897,  and  in  1901  Sir  Thomas  was 
created  a  Knight  Commander  of  the  Royal  \ictorian 
Order. 

In  1862  he  married  Ann  Eliza,  daughter  of  Mr.  F. 
Parbury,  of  Lancaster  Gate,  and  had  a  family  of   three 
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sons  and  six  daughters,  all  of  whom  survive  him.  Mrs. 
Smith  died  in  1879.  He  is  succeeded  in  the  baronetcy  by 
his  son.T.  Rudolph  Hampden  Smith,  M.B.Cantab.,  F.R  C.S., 
Sir  Thomas  Smith  took  an  active  part  in  the  work  of  the 
various  medical  societies,  many  of  which  are  now  amal- 
gamated into  the  Royal  Society  of  Medicine,  served  the 
office  of  Secretary  of  the  Royal  Medical  and  Chirurgical 
Society,  was  a  frequent  attendant  at  meetings,  and  con- 
tributed valuable  papers  to  the  several  Tranmctions,  as 
well  as  to  the  St.  Bartkolomeio's  Hospital  Beports.  His 
remarks  in  discussions  were  always  to  the  point,  worthy 
of  attention,  and  enlivened  by  that  genial  humour  which 
was  so  essential  a  part  of  his  thoughts  and  sayings.  He 
could  not  be  wearisome  or  dull  as  a  speaker. 

When  the  International  Medical  Congress  met  in 
London  in  1881,  he  undertook  the  arduous  duties  of  the 
Secretaryship  of  the  Surgical  Section. 

Jn  the  Ixoyal  College  of  Surgeons  he  occupied  a  seat  on 
the  Council  and  held 
office  as  Vice-President. 

In  spite  of  all  this 
work  done  in  and  for 
the  profession,  he  de- 
clined the  Presidential 
Chairs  which  were  from 
time  to  time  offered  to 
him.  These  refusals 
arose  in  part  from  a 
diffidence  which  led  him 
to  believe  that  others 
would  till  them  better 
than  he  would,  and  in 
part  from  a  conviction 
that  the  adequate  per- 
formance of  the  duties 
which  they  involved  was 
not  compatible  with  the 
claims  of  his  hospital 
work,  and  of  a  large 
private  practice.  In  the 
medical  and  some  cleri- 
cal charities  he  took  an 
active  interest,  and  took 
part  in  the  work  of 
their  administration.  Up 
to  the  last  weeks  of  his 
life  he  was  a  regular 
attendant  at  the  meet 
iugs  of  the  Marylebone 
Branch  of  the  Charity 
Organization  Society,  of 
which  he  „.  was  Vice- 
Chairman. 

Brought  up  in  the 
country  in  his  boyhood. 
and  early  youth,  he  ac- 
quired a  fondness  for 
active  sports  which  he 
retained  throughout  life, 
and  in  his  holidays, 
which  were  often  spent 
in  Scotland,  he  resumed 
the  pursuits  of  his 
youth  with  unabated  keenness.  He  was  a  golfer  before  the 
game  had  obtained  any  wide  vogue  in  the  South,  and  up  to 
the  early  part  of  the  present  year  was  regularly  to  be  seen 
upon  the  links  at  Mitcham.  Yet  at  the  dictate  of  failing 
health  he  laid  aside  without  a  murmur  the  active  habits  of 
a  lifetime. 

Of  his  gifts  as  an  operating  surgeon,  of  his  teaching  in 
the  wards  and  in  the  lecture  room,  and  of  his  diagnostic 
insight,  it  may  be  left  for  others  better  qualified  than  the 
writer  to  speak.  It  was  not  as  a  surgeon  alone  that 
Sir  Thomas  Smith  received  from  a  wide  circle  of  friends 
an  affectionate  respect  and  regard  such  as  few  men  are  so 
fortunate  as  to  inspire.  He  was  a  man  strictly  upright  in 
all  his  dealings,  of  deep  religious  convictions  which  he 
never  obtruded,  humorous  with  a  kindly  humour  which 
never  wounded,  endowed  with  a  fund  of  sympathy  which 
showed  itself  in  deeds  as  well  as  in  words. 

Many  a  former  pupil  will  remember  the  kindly  interest 
which  made  the  allotted  task  seem  lighter.  Some  who 
have  attained  to  positions  of  eminence  will  recall  a  helping 
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liand  •nhich  made  easier  the  first  steps  of  the  ladder. 
Some  with  whom  life  has  dealt  less  kindly  will  think  of 
him  as  a  true  friend  in  trouble,  and  all  alike  will  deplore 
the  gap  which  is  left  by  the  death  ot  him  of  whom  they 
always  thought  and  spoke  as  "  Tom  "  Smith. 

Mr.  Henry  T.  Butlik,  D.C.L.,  President  of  the  Royal 
"College  of  Surgeons  of  England,  writes: 

By  the  death  of  Sir  Tliomas  Smith  I  am  deprived  at 
once  of  an  old  friend  and  of  one  to  whom  I  am  indebted 
for  many  kindly  services  in  my  younger  medical  days. 

When  I  entered  at  St.  Bartholomew's  Hospital  he  was 
Junior  Assistant  Surgeon  and  Demonstrator  of  Anatomy, 
and   was   exceedingly  popular  amongst  the  students  on 
account  of  his  genial   kindness  and   his   smartness   as  a 
dissector.     He  was  to  them  "  Tom "  Smith,  and   co   he 
remained  to  a  large  number  of  persons  to  the  day  of  his 
death.     I  have  no  doubt  the  title  pleased  him,  for  I  have 
beard  him  tell    patients 
who  were  coming  again 
to  see   him  at  the   hos- 
pital :  "  Ask  for  Mr.  Tom 
Smith." 

I  do  not  think  I  had 
an  introduction  to  Mr. 
Smith,  but  he  was  good 
enough  to  show  some 
special  interest  in  me 
during  my  student  days, 
and  invited  me  to  attend 
some  classes  which  he 
held  at  his  house  before 
the  final  examination  for 
4he  membership  (R  C.S.). 
As  there  were  no  public 
classes  in  those  days  I 
gladly  availed  myself  of 
his  offer.  Well  do  1  re- 
member his  delight  when 
he  asked  a  rather  dull 
student  when  he  would 
take  the  stitches  out 
after  an  operation,  and 
the  reply  was :  "  When 
erysipelas  sets  in,  sir." 

At  a  later  period  I  was 
engaged  as  registrar  and 
chloroformist  to  the 
Children's  Hospital 
(Great  Ormond  Street), 
to  which  he  was  sur- 
geon, so  that  I  was  con- 
stantly in  contact  with 
kim.  He  was  just  as 
popular  there  as  he  was 
with  all  classes  of  persons 
at  St.  Bartholomew's. 
The  nurses  and  sisters 
were  all  glad  when  it 
was  his  morning  to  visit 
the  wards  or  operate. 
The  children  adored 
him.     It    seems    to   me 

only  yesterday  that  I  stood  by  the  bedside  of  a  poor 
little  creature  whose  appetite  was  very  bad,  and 
needed  tempting,  and  Mr.  Smith  said  to  the  Sister : 
"  What  would  she  like,  Sister :'  Periwinkles,  eh '.'  "  At 
which  the  child's  eyes  lighted  up,  and  he  wrote  solemnly 
on  the  diet  board,"  ''Periwinkles  and  a  ri.v."  He  said, 
■'  She  must  have  a  pin,  Sister,  for  that's  the  way  they 
eat  them." 

About  1882  or  1883  I  became  his  assistant  surgeon  at 
St.  Bartholomew's,  and  helped  him  at  nearly  all  bis  opera- 
tions for  about  nine  years,  so  that  I  can  speak  with  some 
authority  of  him  as  a  surgeon.  He  was  very  rapid  and 
dexterous  in  operating.  He  was  a  master  of  the  operation 
of  lateral  lithotomy.  Both  at  St.  Bartholomew's  and  at 
the  Children's,  people  who  came  to  see  him  perform  the 
operation  would  sit  with  watch  in  hand  to  see  how  many 
seconds  would  pass  between  the  first  incision  and  the 
removal  of  the  stone.  It  was  the  most  beautiful  exhibition 
of  rapid  and  yet  sure  surgery  ot  that  kind  that  I  have 
«yer  seen.     He  was  also  unequalled  in  those  days  in  the 


operative  treatment  of  hare- lip  and  cleft  palate,  of  which 
he  was  a  pioneer.  Most  of  the  instruments  he  used  were 
due  to  his  own  invention.  What  a  difference  there  was  to 
be  sure  in  the  way  he  handled  those  instruments  and  the 
way  in  which  they  were  used  by  quite  excellent  sur- 
geons to  whom  he  had  himself  taught  his  method  of 
operating  1 

In  diagnosis  he  was  often  brilliant,  for  he  had  a  natural 
shrewdness  and  power  of  observation  which  stood  him  in 
good  stead.     But  I  feel  sure,  in  many  cases,  he  could  not 
have  stated  in  words  the  exact  reasons  which  had  led  him 
to  the  opinion  ho  had  formed.     I  have  heard  him   say, 
when  asked,  "  Well,  I  know  because  I  know."     And,  the 
truth  is,  he  did  know.     He  taught  in  the  out-patient  de- 
partment and  in  the  wards  more  than  had  been  up  to  that 
time  the  custom,  but  not  to  the  same  extent  that  such 
clinical  teaching  has  been  carried  since.     I  do  not  think  he 
lost  any  of  his  dexterity  up  to  the  time  he  ceased  to  be 
surgeon   to  the  hospital. 
But    he  became    rather 
more  nervous,  especially 
of  loss  of  blood.      On  his 
operating   days   he    was 
uncomfortable     if     his 
assistant     surgeon     was 
not  there    to   help  him, 
first  myself,    and,  later, 
Mr.      Walsham.        Fre- 
quently   he   would    say, 
"  What    do    you    think, 
shall   I    do   soand-so  ?  " 
not    because    he    really 
was    in     perplexity,    or 
because  he  had  any  in- 
tention of  accepting  our 
advice,  but  it  became  a 
habit  with  him. 

I   suppose    many   per- 
sons    who     were      only 
superficially    acquainted 
with  Sir  Thomas  Smith 
regarded  him  chiefly  or 
solely    as    an    excellent 
operator,  and  more  or  less 
haphazard     in     his 
methods,    and    certainly 
not    given     to     literary 
efforts.      This    estimate 
would   have    been    very 
incorrect  ;       he      spoke 
easily,  well,  and  clearly, 
and  was  always  welcome 
at     Ihe     societies,     the 
Royal  Medical  and  Chi- 
rurgical,  the  Pathological, 
and   Clinical.      The    in- 
dices to  the  Transactions 
of  these  societies  show 
what    an   active    contri- 
butor he   was.     He  also 
wrote  well   and   clearly, 
and  furnished  a  number 
of    excellent    papers    to 
the  St.  Bartholometv's  Hospital  Reports.      Those  on  cleft 
palate,  the    acute   arthritis   of    infants,   and    tuberculous 
disease  of  the   bladder   are   well  worth   reading.     There 
is   also   a   paper    on    Lister's     antiseptic   treatment,    re- 
cording his  adoption  of  it  during  the  three  years,  1875  to 
1878,  and  speaking  of    it  in  decidedly  favourable   terms. 
But  he  was  never  an   antiseptic  surgeon  in  the  sense  in 
which  Lord  Lister  would  have  interpreted  the  expression. 
It  may  be  readily  understood  that  so  able  a  surgeon,  so 
skilful  an  operator,  and  so  genial  a  man,  rapidly  acquired 
a  considerable  private  practice.     For  some  years  1  took 
charge  of  it  during  his  absence  on  holidays.     But  I  looked 
very  young,  and  the  patients  would  not  have  me  in  his 
place,  so  I  fear  I  was  not  very  successful  as  his  substitute. 
I  have  said  that  I  was  indebted  to  him  for  acts  of  kindness 
years  ago.      I   believe   that  I  largely  owed  my  appoint- 
ment as    Surgical    Registrar  to    St.  Bartholomew's   Hos- 
pital  to  the  manner  in  which  he  spoke  of  my  work  at 
the    Children's   Hospital.      He   frequently  took  me  with 
him    to    administer    anaesthetics    in  order  to  help   me 
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fiDancially.  And  his  interest  continued  to  the  other 
day,  for  his  letter  of  CDngratuIation  on  my  election  to 
the  Presidency  of  the  College  was  one  of  the  first  and 
the  -warmest  1  received.  I  might  have  thought,  did  1  not 
know  otherwise,  that  his  sympathy  and  kindness  towards 
myself  was  peculiar  and  a  more  or  less  solitary  instance. 
But  I  have  had  many  opportunities  of  knowing  that  similar 
sympathy  and  acts  of  kindness  were  extended  to  other 
persons  than  myself,  and  of  learning  that  his  liberality  in 
the  case  of  needy  members  of  our  profession  was  quite 
extraordinary,  seeing  how  large  a  family  he  had  and 
that  his  fees  were  never  high ;  indeed,  they  were  not 
nearly  as  high  as  they  should  have  been.  This  was 
greatly  owing  to  the  manner  in  which  he  underrated 
his  own  services.  I  suppose  it  was  the  same  or  a 
similar  feehng  which  led  him  to  decline  offices  which 
would  have  placed  him  in  a  prominent  position  in  his 
profession.  If  they  entailed  exhibition  of  himself  and 
publicity,  he  shrank  from  them,  and  nothing  would  induce 
him  to  accept  them.  I  have  every  reason  to  believe  that 
he  might  have  been  President  of  the  College  of  Surgeons 
some  twelve  or  fourteen  years  ago  if  he  bad  been  willing 
to  accept  the  responsibility.  I  have  no  doubt  he  would 
have  made  a  good  President,  for  I  became  a  member  of 
the  Council  long  before  he  left  it,  and  know  how  excellent 
a  councillor  he  was.  He  attended  to  his  duties  with  great 
regularity,  never  spoke  unless  he  had  a  proper  excuse  for 
doing  so,  and  then  spoke  shortly  and  to  the  point.  All  his 
fellow-members  liked  him  for  the  same  reasons  that  he 
was  liked  in  every  place  to  which  he  belonged. 

Sir  Thomas  Smith's  wit  and  humour  made  him 
acceptable  at  the  dinners  at  which  he  dined  and  the 
places  in  which  he  spoke.  I  remember  how  he  described 
a  case  at  one  of  the  societies  as  that  of  a  little  boy  whose 
spleen  and  liver  were  contending  for  the  mastery  of  his 
abdomen,  and  certainly  they  were  as  large  (from  amyloid 
disease)  as  they  well  could  be ;  and  he  introduced  another 
case  as  that  of  "a  tumour.  Sir,  to  which  a  little  child  is 
attached."  The  students  in  the  rooms  and  afterwards  in 
the  wards  were  delighted  with  his  ready  wit.  Every 
teacher  of  anatomy  is  aware  of  the  industrious  but  not  too 
sharp  student,  who,  at  the  beginning  of  his  first  session  in 
the  rooms,  finds  a  penny  in  the  oesophagus  and  brings  it 
to  the  demonstrator  in  triumph  as,  perhaps,  the  undetected 
cause  of  death.  After  this  had  happened  two  or  three 
times  to  "Tom"  Smith,  he  became  tired  of  it,  and  his 
advice  to  the  next  youth  who  brought  him  the  penny  was, 
"  All  right,  my  boy,  you  look  in  the  stomach  and  you'll 
find  the  change  for  a  shilhng."  Going  his  round  of  the 
wards  one  day,  he  found  a  woman  in  one  of  them  with  a 
badlycut  lip,  and  asked  the  cause  of  it.  The  lip  had  been 
damaged  by  a  jug  which  had  been  thrown  at  her  during  a 
dispute  with  another  lady.  "  How  shall  I  head  the  board, 
sir?"  said  the  house-surgeon.  "Well,  I  really  think  you 
might  head  it  'jugged  hare  lip,'"  was  the  reply. 

When  I  sat  down  to  write  this  appreciation  I  tried  to 
tune  my  mind  to  the  serious  part  of  the  character  of  one 
for  whom  I  had  the  greatest  admiration  and  personal 
liking.  But,  do  what  I  will,  his  image  comes  back  to  me 
as  I  knew  him  forty  years  ago :  that  of  a  tall  man,  thin 
and  erect,  kindly  and  good  to  look  upon,  with  his  hat  a 
little  on  one  side  of  his  head,  quick  and  ready  of  speech, 
and  endowed  with  the  wit  which  students  love,  for  it  was 
never  biting  nor  ill-natured.  And  I  recall,  whether  I  will 
or  no,  the  anecdotes  which  tell  of  his  lighter  rather  than 
of  his  more  serious  vein.  During  the  last  year  he  seemed 
to  me  to  have  become  a  little  graver,  but  he  had  not  by 
any  means  lost  the  cheerfulness  and  brightness  which 
endeared  him  to  us  all. 

Professor  Howard  Maksh,  Master  of  Downing  College, 
Cambridge,  writes  :  The  announcement  of  the  death  of  Sir 
Thomas  Smith  will  be  received  with  deep  and  universal 
regret,  not  only  by  the  profession  but  also  by  the  public. 
From  the  highest  to  the  lowest  he  was  known  as  a 
personal  friend  more  widely  than,  perhaps,  any  other  sur- 
geon of  his  day,  while  he  was  honoured  by  the  confi- 
dence and  regard  of  many  members  of  the  Royal  family, 
especially  by  Queen  Victoria  and  their  present  Majesties 
King  Edward  and  Queen  Alexandra,  he  was  also  the 
friend,  in  the  truest  sense,  of  all  his  patients  at  St. 
Bartholomew's  Hospital  and  the  Hospital  for  Sick  Children. 
It  may  be  truly  said  that  every  one  loved  him.     It   is 


during  illness  that  the  perception  of  the  character  of  those 
around  becomes  most  vivid  and  unerring.  It  was  a  lesson, 
to  be  present  when  Tom  Smith  was  at  the  bedside  of  a  sick 
child.  Take  a  little  girl  of  6:  there  was  no  trace  of  fsar  or 
shrinking,  but  a  mixture  of  curiosity  and  confidence  ;  their 
eyes  met,  a  little  hand  was  poked  out  and  taken,  a  wireless 
telegram  seemed  to  pass,  and  then  there  was  either  a. 
pathetic  smile  or  a  coy  chuckle,  as  the  case  might  be, 
indicating  that  the  doctor  had  become  a  sort  of  favourite- 
uncle  or  a  kind  of  Father  Christmas.  Wherever  men  con- 
gregate, in  the  club  or  at  the  coverside,  the  doings  of  the 
prominent  surgeons  of  the  day  are  often  the  subject  of 
conversation.  If  any  one  was  speaking  hardly  of  Tom 
Smith  there  were  sure  to  be  present  those  who  would  take 
the  other  side.     "  Ah,  I  dare  say,  but  he  is  one  of  the  best. 

He  cured  me,  and  I  know  he  put and right. 

When  you  are  ill  it  can't  be  a  bed  of  roses  you  know,- 
but  he  always  tried  to  make  it  as  easy  as  ever  he 
could.  He  is  a  really  kind  chap."  Many  a  woman 
after  what  Tom  Smith  had  done  for  her,  or  her  child, 
would  have  recoiled  from  any  one  wlio  spoke  against 
him — there  were,  indeed,  very  few  who  ever  did  so.  He 
was  not  only  naturally  kind,  as  many  are.  Kindness  is 
often  flabby,  and  even  maudlin,  as  when  a  woman 
degrades  a  cat  by  tying  a  pink  ribbcn  round  its  neck  and 
undermines  its  constitution  by  giving  it  half  a  pint  of 
creard  at  its  meals.  Tom  Smith's  kindness  was  different. 
It  was  his  answer  to  the  misery  of  the  man  whose  wife's 
life  was  hanging  in  the  balance  ;  to  the  mother's  agony  of 
fear  that  the  life  of  her  only  child  was  ebbing  away ;  and 
his  attitude  at  such  times  inspired  an  unfading  memory. 
No  doubt  all  this  was  part  of  his  character  from 
the  first.  But  the  circumstances  of  his  life  had 
conspired  to  give  it  full  development.  From  boy- 
hood onwards  he  was  the  intimate  friend  and  constant 
associate  of  Sir  James  Paget,  whose  kindness  of  heart  was 
one  of  his  most  conspicuous  and  contagious  qualities.  And 
he  met  with  as  great  a  catastrophe  as  can  befall  any  man, 
for  he  lost  his  wife  at  the  birth  of  their  ninth  child.  This 
event  changed  his  whole  life,  and  in  a  man  who  had  faced 
such  a  calamity  it  was  once  again  seen  that  a  fellow 
feeling  makes  us  wondrous  kind.  He  was,  I  need 
scarcely  say,  a  man  of  the  highest  rectitude  and  the 
highest  ideas.  He  turned  instinctively  away  from  the 
commercial  side  of  his  profession.  Till  he  was  nearly  3D 
ho  was  very  poor  and  was  getting  his  living  by  coaching 
and  by  helping  Sir  James  Paget  in  his  private  practice. 
In  those  days,  I  have  heard  him  say,  his  breakfast  was 
often  bread  and  butter  and  a  penny  herring.  Throughout 
his  life  he  lived  quietly  and  limited  his  expenses 
very  carefully.  His  wife,  a  daughter  of  Mr.  Parbury, 
an  Australian  merchant,  had  money,  and  he  had  for  many 
years  a  very  lucrative  practice,  so  that  he  had  means- 
sufficient  and  to  spare,  although  the  education  of  his  nine 
children  must  have  entailed  a  heavy  outlay.  He  never 
talked  of  his  money  matters,  and  was  content  with  the 
motto  '■  Dahii  qui  deilit."  But  he  was  very  generous.  He 
was  one  to  whom  many  a  St.  Bartholomew's  man  went 
when  he  was  in  trouble,  and,  if  the  case  was  genuine,  he 
was  sure  to  meet  with  kindness  and  sympathy.  On  such 
occasions  Tom  Smith,  not  only  by  his  own  giving,  but  by 
getting  contributions  from  Morrant  Baker,  Alfred  WilletC, 
Sir  William  Church,  and  others  in  his  set,  made  up  a- 
useful  sum,  which  he  took  care  to  see  was  turned 
to  good  account.  He  also  gave  freely  to  the  various 
"  friendly  "  societies,  the  Sons  ot  the  Clergy,  Epsom 
College,  British  Benevolent  Fund,  and  others,  and 
to  St.  Peter's  Church,  Vere  Street,  where  for  many 
years  he  was  a  constant  attendant  when  the  present 
Dean  of  Salisbury,  Dr.  Page  Roberts,  was  the  incum- 
bent. Every  ono  knew  how  genuinely  kind  he  was, 
but  his  popularity  was  in  no  small  degree  due  to  the  fact- 
that  he  never  pushed  himself  forward,  and  was  always 
courteous  and  carefully  regardful  of  other  people's  feelings^ 
while  of  their  failings,  although  he  was  well  acquainted 
with  them,  he  said  very  little.  Sometimes  his  friends 
wished  he  would  take  a  more  leading  part. 

Everyone  called  him  "Tom,"  or  "Tom  Smith";  this- 
was,  to  a  great  extent,  his  own  doing.  The  name,  so 
completely  English  and  unpretentious,  exactly  suited 
one  who  was  absolutely  free  from  affectation.  It  seemed 
to  amuse  him,  and  he  often  made  fun  of  it.  "  Oh, 
my     Tummas ! "     was     his     only     expletive     when     he 
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spilt  the  ink,  pricked  his  fiuger,  or  missed  a  putt 
at  golf.  He  had  a  mechanical  turn,  and  was  very 
good  with  his  fingers,  and  could  mend  a  fishing  rod, 
patch  up  a  favourite  pipe,  or  contrive  and  make  a  splint 
for  any  special  case  with  notable  skill.  Had  he  stai-led  a 
motor  he  would  have  known  all  about  its  interior,  and 
been  very  resourceful  in  overcoming  its  ingecious  mis- 
behaviour. He  was  a  keen  sportsman— a  good  fisherman, 
a  good  shot,  and  a  golfer  whom  many  found  it  hard  to 
beat.  One  of  the  pleasures  of  my  life  was  our  round  (or 
two)  together,  or  in  a  foursome,  for  he  was  always,  whether 
winning  or  losing,  the  same  genial  companion,  neither 
obtruding  his  good  nor  explaining  away  his  bad  shots— as 
the  manner  of  some  is — and  neither  doiog  nor  saying 
anything  to  rub  even  a  sensitive  goiter  the  wrong  way.  A 
gifc  which  was  one  of  the  secrets  of  his  popularity  was  a 
sense  of  humour  of  quite  rare  quality.  He  often,  with 
perfect  good  nature  great  shrewdness  and  correct  appre- 
ciation, hit  off  a  character  by  some  droll  compaiison  that 
was  extremely  amusing.  He  never  made  a  speech  if  he 
could  help  it,  but  whenever  he  did,  adorned  with  the  virtue 
of  brevity,  it  always  contained  some  quaint  turn  or 
whimsical  allusion,  or  some  conceit  which  would  not  have 
been  out  of  place  in  the  pages  of  Charles  Lamb  or 
Lauieace  Sterne. 

Sir  Thomas  Smith  stood  in  the  first  rank  of  the  surgeons 
of  his  day.  He  kept  to  surgery,  and  although  he  was  awake 
to  .ill  the  advances  which  came  through  physiology  and 
pathology  he  did  not  himself  undertake  a  study  of  surgery 
from  any  but  a  practical  standpoint.  He  had  a  very 
wide  knowledge  of  surgical  cases,  and  all  who  met 
him  in  consultation  knew  how  valuable  his  opinion 
was.  Here  his  shrewdness  and  the  close  attention 
with  which  he  observed  symptoms  and  worked  out  a 
conclusion  gave  his  opinion  great  weight  In  his 
early  days  he  was  an  expert  aurist  when  the  majority  of 
surgeons  knew  nothing  of  affections  of  the  ear,  and  he  was 
very  successful  with  many  cases  which  Sir  James  Paget 
placed  in  his  hands.  It  was,  however,  as  an  operator  that 
he  was  moat  distinguished.  I  should  say,  without  hesita- 
tion, that  Sir  William  Fergusson  and  Sir  Thomas  Smith 
were  the  best  two  operators  of  their  day.  Neither  of  them 
posed  as  a  great  operator ;  they  would  have  been  equally 
ashamed  to  do  so,  but  their  preemintnoe  was  well  known. 
Oertainly  Fergusson  and  Smith  had  no  rivals  in  the 
operation  of  lateral  lithotomy  in  children,  In  the  bands 
of  these  two  masters  a  proceeding  which  many  surgeons 
never  undertook  without  serious  apprehension  appeared 
to  onlookers  to  be  simplicity  itself,  for  which  half  a  minute 
was  fully  time  enough.  And  Smith  was  an  expert  in  the 
treatment  of  hare-lip,  in  tracheotomy,  and  in  plastic  and 
urethral  surgery.  He  will,  however,  be  chiefly  remem- 
bered for  his  work  on  the  operati  ve  treatment  of  cleft  palate, 
for  having  turned  chloroform  to  account,  invented  a  very 
ingenious  "gag,"  introduced  and  improved  a  French 
tubular  needle  for  passing  silver  wire,  and  substituted 
lateral  incisions  for  the  somewhat  uncertain  method  of 
relieving  tension  by  dividing  the  tensores  palati  muscles 
employed  by  Fevgusson  and  others,  he  was  enabled, 
instead  of  postponing  operation  till  the  patients  were 
12  or  14,  to  operate  on  children  of  4,  or  even  3.  Advances 
have  since  been  made,  but  these  have  all  been  the  outcome 
of  Smith's  original  proceeding. 

Sir  Thomas  Smith  was  not  a  proHfic  writer;  he 
only  appeared  in  print  when  he  had  something  to 
say;  but  what  he  wrote  always  attracted  attention  and 
helped  his  subject  forward.  Many  of  his  papers  conveyed 
important  contributions  to  surgery.  That  on  the  acute 
arthritis  of  infants  may  be  especially  mentioned.  For 
many  years  his  handbook  on  operative  surgery  was  very 
popular,  not  only  at  St.  Bartholomew's,  but  in  other 
medical  schools.  It  was  a  matter  of  great  regret  that  he 
did  not  accept  the  Lectureship  on  the  Principles  and 
Practice  of  Surgery  at  St.  Bartholomews  in  succession  to 
Abernethy,  Sir  'William  Lawrence  and  Sir  James  Paget, 
the    colleague    of    Sir    William    Savory,   for   as 
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Lecturer  on  Clinical  Surgery  he  was  excellent,  and 
one  was  more  popular  with  the  class.  But  as  his  nine 
Children  were  motherless  and  so  largely  dependent  on 
his  personal  super^-ision  of  their  education,  as  he  was  in 
large  practice,  and  as,  though  his  health  was  sound,  he 
was  never  robust,  he  felt  he  had  neither  time  nor 
strength   for  tnis  highly  responsible  and  exacting  office. 


On  the  same  grounds,  later  on,  and  with  equal  regret  on 
the  part  of  all  his  colleagues,  he  declined  to  be  elected 
President  of  the  College  of  Surgeons.  But  though  he  was 
never  one  of  the  systematic  lecturers  at  his  school  he  was 
for  many  years  one  of  the  most  original  and  instructive 
teachers  of  his  day.  I  was  long  associated  with  him  both 
at  St.  Bartholomew's  and  at  the  Hospital  for  Sick  Children, 
and  I  was  constantly  indebted  to  him  :  1  learnt  much 
from  him  and  I  alw.ays  had  his  constant  good  colleague- 
ship  and  friendship. 

We  know  that  "men  may  come  and  men  may  go,"  and 
that  "  so  flourish  these  when  those  have  passed  away,"  but 
in  the  long  succession  of  men  who  have  been  called  upon 
to  do  their  duty  to  their  school,  their  colleagues,  and  the 
public,  the  name  of  Sir  Thomas  Smith  will  long  be  held 
in  grateful  and  affectionate  remembrance. 

Sir  Frederick  Treves,  Bart.,  G.C.V.O.,  C.B.,  writes 
Young  surgeons  of  the  present  day  can  hardly  realize  to  its 
fullest  extent  the  loss  the  profession  of  surgery  has  sus- 
tained by  the  death  of  Sir  Thomas  Smith.  For  a  number 
of  years,  during  which  time  he  was  keenly  engaged  in 
hospital  work  and  busy  with  a  large  private  practice,  he 
exercised  a  dignified  influence  in  surgical  affairs  which 
Wiis  as  remarkable  as  it  was  unobtrusive  and  efficient. 
This  influence  was  due  to  rare  and  estimable  qualities, 
among  which  were  conspicuous  a  lofty  ideal  of  professional 
honour,  a  blunt  abhorrence  of  anything  that  savoured  of 
pretence  or  unworthy  methods,  and  a  clear,  simple  common 
sense  which  was  ever  of  more  worth  than  the  acutest 
sophistry.  Sir  Thomas  Smith  was  the  soul  of  honour,  a 
man  jealous  to  a  degree  of  the  high  repute  of  his  pro- 
fession, who,  in  every  action  of  his  life,  realized  the  con- 
ception of  the  blameless  surgeon,  and  who,  by  his  example, 
guided  many  a  stumbler  through  the  pitfalls  which  lie  in 
the  path  of  ultimate  success.  Many  and  many  a  time,  in 
matters  of  doubtful  ethics.  Sir  Thomas  was  appealed  to 
with  the  assurance  that  his  decision,  whatever  it  might 
be,  would  be  true  and  right,  and  that  his  counsel  would  be 
based  upon  the  dictates  of  a  generous  and  wide-reaching 
sympathy.  In  any  controversial  discussion  in  which  he 
was  concerned  he  was  always  the  advocate  of  peace,  while, 
at  the  same  time,  his  was  the  bright  grasp  of  facts,  his  the 
prompt  conclusion,  his  the  magnanimous  award.  It  was 
enough  for  Sir  Thomas  Smith  to  find  a  professional 
brother  in  difficulties  to  make  him  at  once  his  champion, 
his  ?.dvocate,  and  his  friend.  He  would  go  far  and  travail 
long  to  do  a  kindly  deed.  His  unselfishness,  his  modesty, 
his  gentleness  were  everyday  unconscious  expressions  of  a 
great  spirit,  and  will  ever  serve  to  illumine  the  records  of 
the  life  of  one  of  the  most  lovable  of  men.  He  is  known 
to  the  world  as  a  great  surgeon,  he  is  known  to  the  many 
as  a  noble  and  upright  man,  but  I  believe  that  it  would 
best  phase  his  gentle  heart  to  think  that  to  a  still  larger 
host  he  will  ever  be  known  and  affectionately  remembered 
as  simply — "  Tom  Smith." 

Sir  Thomas  Smith  was  buried  at  the  St.  Marylebone 
Cemetery,  Fiuchley,  on  Wednesday,  October  6th.  The 
funeral  service  was  conducted  by  the  Bishop  of  Oxford, 
and  was  attended  by  his  children  and  some  other  members 
of  his  family.  A  memorial  service  which  was  held  simul- 
taneously at  St.  Mark's  Church,  North  Audley  Street,  was 
conducted  by  the  Dean  of  Salisbury,  who  was  assisted  by 
the  Rev.  H.  J.  Watters.  At  this  service  His  Majesty  the 
King  was  represented  by  Sir  Frederick  Treves,  Bart., 
G.C.V.O.,  and  there  was  present,  in  addition  to  the 
Presidents  of  the  Royal  College  of  Physicians  and  Royal 
College  of  Surgeons,  a  large  gathering  of  relatives,  private 
and  professional  friends,  and  representatives  of  the  various 
institutions  with  which  Sic  Thomas  was  connected. 


JOHN  MILSON  RHODES,  M,D,,  J.P. 
The  circumstances  of  the  death  of  Dr.  John  Milson 
Rhodes,  which  occurred  suddenly  on  Saturday  evening, 
September  25th,  at  his  house.  Ivy  Lodge,  Didsbury,  were 
peculiarly  sad.  For  over  three  years  he  had  suffered 
from  an  incurable  heart  affection,  and  on  his  own  accord, 
as  well  as  under  medical  advice,  had  resorted  to  full  doses 
of  nux  vomica  or  strychnine  to  enable  him  to  cope  with 
his  work.  Having  much  Local  Government  Board  work 
to  do,  on  that  Saturday  at  5  p  m.  he  took  itix  of  liq. 
strychninae  and  resumed  his  writing.     At  7.30  he  felt  the 
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muscles  of  his  limb?  twitching,  and  sent  for  his  nephew, 
Dr.  M.  Eussen  RhoJes,  who  was  in  partnership  with  him. 
He  appeared  clieerful,  but  remarked :  "  You  do  not  think 
I  have  taken  a  fatal  dose?"  He  was  reassured  on  that 
ptoini ;  nevertheless  various  restoratives  were  given  him. 
He  apparently  recovered,  and  spoke  of  the  public  worlj  he 
had  to  perform  during  the  following  week.  Within  the 
next  hour  he  had  several  relapses,  and  though  strenuous 
efforts  were  made  to  coanteract  his  now  visible  heart 
failure  hs  collapsed  and  died  shortly  after  nine  o'clock. 
It  was  the  end  that  both  he  and  his  nephew  had  expected 
for  some  considerable  time,  for  on  the  occasion  of  a  pro- 
jected trip  to  Budapest  to  attend  a  conference  hei  re- 
marked that  "  probably  he  might  not  go,  as  it  would  give 
so  much  trouble  had  he  to  be  brought  home." 

Hilson  Rhodes,  as  he  was  known,  was  born  in  Broughton, 
Manchester,  in  1847.  He  was  one  of  a  family  of  doctors 
■whose  name  and  fame  have  for  years  held  a  dignified 
place  in  that  character  in  South  Manchester, 

His  two  older  brothers,  Dr.  Francis  Rhodes  and  Dr. 
Thomas  WemyssRhodf  s, 
predeceased  him  by 
many  years.  Deciding 
to  enter  the  medical 
profession,  he  matricu- 
lated at  Glasgow  Uni- 
versity, but  completed 
his  studies  at  Owens 
College  and  the  Mao- 
Chester  School  of  Medi- 
cine, where  he  dis- 
tinguished himself  as  a 
first  and  second  prize- 
man with  honours. 
After  qualifying  at  Edin- 
burgh and  graduating 
at  Brussels,  he  settled 
at  Didsbury  in  general 
practice,  and  had  resided 
there  ever  since. 

But  the  reputation  of 
Milson  Rhodes  was  far 
more  than  local.  Indeed, 
on  certain  burning 
topics,  like  Poor  Law 
administration  and,  in 
a  special  sense,  all  the 
conditions  relating  to 
epileptics  and  the  feeble- 
minded, as  well  as  the 
question  of  infant  mor 
tality  and  its  causes. 
he  earned  a  reputation 
that  might  almost  be 
termed  worldwide. 

His  work  has  been 
that  of  th(!  pioneer,  and, 
though  many  so  caDed 
authorities  in  his  earlier 
days  scoffed  at  his 
ideals,  he  had  the 
supreme   satisfaction   of 

living  to  see  the  fruition  of  nearly  every  one  of  his  aims 
in  the  most  practical  form. 

It  was  chiefly  under  his  influence  and  lead  that 
^lanchester  became  the  forerunner  and  centre  of  reform 
in  many  phases  of  workhouse  management.  After  serving 
for  two  years  as  an  overseer  for  the  town&hip  of  Dids- 
bury,  Milson  Rhodes  in  1882  became  a  member  of  the 
Chorlton  Board  of  Guardians,  and  was  paid  the  unusual 
compliment  of  being  invited  to  serve  in  this  capacity  by 
both  political  parties — Liberals  and  Conservatives.  The 
satisfaction  his  place  on  the  board  gave  to  all  is  shown 
by  the  fact  that  never  since  had  he  to  fight  for  his  seat. 

His  first  discovery  as  a  guardian  was  that  the  workhouse 
dietary  system  was  in  a  state  of  chaos.  In  some  places, 
for  instance,  the  inmates  were  allowed  3  oz.  of  meat  for 
dinner,  in  others  6  oz. ;  in  one  workhouse  the  amount  of  suet 
padding  allowed  per  head  was  8  oz.,  in  another  24  oz. 
Dr.  Rhodes  brought  the  matter  before  the  North-Western 
Poor  Law  Conference,  and  as  an  outcome  of  the  discussion 
alterations  were  made  in  many  unions.  It  was  when,  as  a 
guardian  in  1884,  he  discovered  that  in  the  Chorlton  Union 
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1  was  being  wasted,  that  he  wrote 
dietaries,  a  paper  so  trenchant 
its  criticism  of  the  prevailing  system  that  in  the 
end  the  Local  Government  Board  was  forced  to  take  up  the 
subject  with  the  result  that  dietary  scales  on  a  scientific 
basis  were  prepared  by  Dr.  Downes  and  are  now  in  use  all 
over  England. 

Sick  nursing  was  his  next  subject.  In  those  days  many 
workhouses  had  no  trained  nurses,  the  duties  being  rele- 
gated to  pauper  inmates  who  were  open  to  all  sorts  of 
bribery.  With  his  usual  vigour  he  directed  the  attention 
of  local  administrators  in  the  first  instance  to  the  need  for 
skilled  nursing  in  the  sick  wards.  His  paper  on  trained 
nurses  in  workhouses  he  then  read  before  the  conference; 
and  soon  afterwards  the  Northern  Workhouse  Nursing 
Association,  of  which  he  became  chairman,  was  established. 
Matters  progressed,  and  the  law  now  compels  the  em- 
ployment of  trained  nurses  in  hospitals  for  the  pauper 
sick. 

Much  anxious  time,  freely  given,  and  earnest  work  have 
been  devoted  by  Milson 
Rhodes  to  the  condition 
of  the  epileptic  and  im- 
becile poor  in  work- 
houses, and  his  labours 
in  this  direction  alone 
were  most  strenuous. 
So  long  ago  as  1888  at 
a  meeting  of  Poor  Law 
representatives  in  con- 
ference in  a  paper  on 
pauper  lunatics,  their 
detention  in  workhouses 
and  county  asylums, 
and  the  laws  relating 
thereto,  he  advocated 
the  complete  removal 
of  those  afflicted  from 
the  ordinary  institu- 
tions, and  showed  the 
harsh  conditions  under 
which  the  mentally 
dtfi;ient  who  happened 
to  be  poor  were  forced 
to  live.  Portions  of  his 
paper  were  quoted  in 
the  report  of  the  RoyaJ 
Commission  on  the 
Education  of  the  Blind 
and  Deaf,  and  some  of  his 
recommendations  were 
embodied  in  the  Act 
that  was  subsequently 
passed. 

Some  years  later  he 
proceeded  to  Germany 
and  Belgium  and  ex- 
amined their  outdoor  or 
"  colony "  system  of 
treatment,  which  was 
afterwards  described  ijs 
a  valuable  report.  No 
less  important  was  his  report  of  his  tour  of  inspection 
of  nearly  twenty  hospitals  and  colonies  in  the  United 
States  of  America,  published  in  1902,  his  object  being  to 
obtain  information  as  to  the  treatment  of  epileptics 
in  the  States,  as  well  as  knowledge  germane  to  the 
subject  in  other  respects. 

It  was  due  principally  to  his  continued  energy  that 
joint  action  was  taken  by  the  Chorlton  and  Manchester 
Boards  of  Guardians  to  provide  such  an  institution,  foi 
he  held  strongly  "  to  the  belief  that  the  most  effectual 
method  of  dealing  with  this  afflicted  class  (the  epileptics^ 
is  to  keep  them  employed  as  much  as  possible 
in  the  open  air,  and  that  the  routine  of  the  poorhouse 
places  restrictions  in  the  way  of  any  improvement 
of  which  their  condition  might  be  capable.  At  the  same 
time,  their  presence  among  the  other  inmates  is 
also  detrimental  to  them."  Milson  Rhodes  knew  the 
value  of  "try  again,"  and  generally  got  his  result: 
the  result  in  this  case  was  the  eatabUshment  of 
the  Langho  Colony  for  Epileptics  on  a  site  occopying 
168  acres.     He  laid  the  foundation-stone    in  1904,  and 
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the  institution  was  opened  by  the  late  Earl  of  Derby 
in  September,  1906. 

Prior  to  tbis  it  was  his  advocacy  of  the  cause  of  the 
epileptics  that  led  to  the  fouudation  by  the  Lewis  Trust  of 
the  David  Lewis  Epileptic  Colony  at  Sandlebridge  which 
cost  £100,000,  and  which  he  always  asserted  is  the  finest 
institute  of  its  kind  in  the  world.  This  he  accomplished 
after  first  experiencing  the  most  determined  opposition  to 
his  scheme,  but  he  afterwards  had  cause  to  rejoice  that  its 
example  was  followed  by  many  boards  throughout  the 
kingdom. 

Years  earlier  his  endeavour  to  secure  better  advantages 
for  feeble-minded  children  had  led  to  the  foundation  of 
the  Birmingham  Homes  for  the  Feebleminded,  and  of 
these  he  was  appointed  the  first  president. 

Dr.  Ehodes's  work  on  behalf  of  poor  children  might 
alone  suffice  as  au  epitaph  for  most  men.  Frequently  did  , 
he  advocate  the  removal  of  children  from  the  surroundings 
of  the  workhouse,  and  it  was  largely  through  his  instru- 
mentality that  the  Cborlton  Board  of  Guardians  esta-  1 
ihshed  the  excellent 
-cottage  homes  at  Styal 
in  Cheshire  under  the 
supervision  of  skilled 
ioster  parents.  To  ob- 
tain this  reform  of 
taking  children  out  of 
the  workhouse  environ- 
ment he  travelled  all 
over  the  country  ad- 
dressing Poor  Law  con- 
ierences  in  all  the  Local 
Government  districts,  as 
well  as  many  other 
meetings.  For  some 
years  he  was  at  frequent 
intervals  invited  to  ad- 
dress meetings  on  this 
subject,  and  no  one  re- 
sponded more  readily  to 
the  general  call,  for  the 
matter  was  dear  to  his 
iieart. 

Milson  Khodea  also 
took  an  active  interest 
in  the  work  of  the  Lan- 
cashire Asylums  Board 
and  in  the  inquiries  of 
the  Manchester  Statis- 
tical Society  into  the 
Poor  Law.  He  also  re- 
presented the  Withing- 
ton  district  ou  the  Lan- 
cashire County  Council, 
and  spent  as  much  of  his 
time  as  could  be  spared 
■from  Poor  Law  work  in 
dealing  with  sanitary 
questions. 

On  the  ever-present 
question  of  poverty  his 
fame  as  au  authoritative 

writer  and  speaker  spread,  and  he  was  invited  to  address 
congresses  in  Austria,  France,  and  Belgium  on  its  various 
aspects.  Before  the  British  Association  in  1890  he  dealt 
with  Pauperism.  Past  and  Present,  in  a  paper  that  was 
translated  into  French. 

He  was  a  most  prolific  writer,  and  as  a  statistician  on 
the  subjects  that  constituted  his  life's  work  he  had  no 
•equal.  Among  his  papers  and  reports,  which  are  legion, 
are  the  following  : 

The  Treatment  of  Pauper  Imbeciles  and  Epileptics  by  Com- 
bination of  Unions  ;  Provision  for  the  Insane  in  the  North- 
western District;  la  Insanity  Increasing?  The  Increase  in  the 
Number  of  the  Certified  Insane,  and  the  Decrease  in  the 
Mortality  from  Diseases  of  the  Nervous  System  ;  The  Mentally 
Detective  in  Prison  ;  Ou  the  Necessity  for  Increased  Provision 
for  the  State  Insane  ;  Ou  the  Beet  Means  of  Providing  Accom- 
modation for  the  Imbecile  and  Epileptic  Classes ;  The  Treat- 
ment of  the  Mentally  Defective  under  the  Poor  Law ;  On  the 
Employment  of  Trained  Nurses  in  Workhouses  ;  The  Progress 
of  the  Poor  Law  during  Her  Majesty's  Reign;  The  Local 
Government  Bill  as  it  Affects  the  Functions  of  Guardians  in 
Urban  Districts  ;  Outdoor  Relief ;  Classification  of  Workhouses ; 
Workhouse  Infirmaries  ;  Pauper  Statistics  and  the  Case  Paper 


System ;  The  Law  in  England  for  the  Protection  of  Children 
uiider  the  Care  of  Guardians;  Report  of  the  Departmental 
Committee   on    the    PIducation  of    Dependent    Children;   The 


True  and  False  ;  Women's  Work  and  Wages ;  How  Far  Water 
is  Responsible  for  Disease. 

The  number  of  official  appointments  he  held  at  various 
times  v.'ere  many,  amongst  them  being  Justice  of  the  Peace 
and  Alderman  of  the  County  Palatine  of  Lancaster;  Chair- 
man of  the  Chorlton  and  Manchester  Asylums  Board; 
Visiting  Justice  for  His  Majesty's  Prison,  Strangeways; 
Chairman  of  the  Central  Poor  Law  Committee  of  England 
and  Wales ;  Chairman  of  the  Chorlton  Board  of  Guardians  ; 
Chairman  of  the  Styal  Cottage  Homes;  Vice-chairman  of 
the  Lancashire  Inebriates  Acts  Board;  member  of  the 
Committee  of  the  David  Lewis  Manchester  Epileptic 
Colony  ;  and  Chairman  of  the  Manchester  South  Division 
of  the  British  Medical  Association.  He  was  also  one  of 
the  founders  of  the  Societe  International  d'Assistance 
Publique,  of  which  he  was  a  vice-president. 

His  friends  often  mar- 
velled that  he  contrived 
to  do  so  much  hard 
work  in  the  time  at  his 
disposal,  for  he  was  also 
medical  inspector  under 
the  Factory  Act.  The 
secret  lay  m  the  regu- 
larity of  his  mode  of 
living.  He  never  ap- 
peared to  be  in  a  hurry, 
though  his  average  day's 
work  might  well  have 
appalled  the  heart  of  a 
man  thirty  years  his 
junior;  he  had  a  time 
set  apart  for  every  de- 
tail of  his  daily  life,  and 
allowed  nothing  to  in- 
terfere with  it.  In  his 
own  township  "  the  doc- 
tor "  was  in  almost  daily 
request  for  every  public 
movement  that  was 
afoot,  and  he  was  ever 
ready  to  lend  his  pre- 
sence and  influence  in 
any  and  every  legitimate 
cause  of  charity,  as  well 
as  in  every  social  phase 
of  village  life.  Even  in 
local  games  of  lacrosse 
and  cricket  he  spared 
time  to  cheer  ou  the 
younger  members  on  the 
field  by  his  genial 
presence  and  encourage- 
ment. 

Dr.   Rhodes    was    un- 
married, but  his  loss  is 
mourned   by   the   whole 
people,     and     especially 
by  the  very  poor,  whose  champion  he  had  been  through- 
out his  entire  life.     As  the  Manchester  city  coroner  truly 
observed : 

We  all  know  how  he  lived  his  life  for  other  people,  and  it 
appeared  that  he  had  sacrificed  it  to  cope  with  that  work. 
Even  in  the  imbecile  wards  of  the  Chorlton  Union  Work- 
house Milson  Rhodes  knew  every  inmate  not  only  by 
headmark  but  also  his  life's  history  to  the  most  minute 
detail.  He  was  essentially  a  modest  man  where  anything 
affected  himself  personally,  but  a  most  stienuous  and 
fearless  fighter  for  the  rights  of  others,  e.^pecially  for  the 
weak  and  afflicted,  and  knew  humanity  so  well  that  he 
was  a  born  leader  of  men. 

His  figure  was  familiar  in  the  lobbies  of  the  House  of 
Commons  when  any  Bill  was  under  discussion  in  which 
he  was  specially  interested.  It  was  said  that  on  one  occa- 
sion he  button-holed  a  consequential  M.P.  v,ho  had  a  bill 
to  engineer.  Milson  Rhodes  explained  to  him  that  such  a 
thing  would  have  to  be  promincnily  brought  forward 
before  the  House  and  passed  by  it.  "  But  mv  dear  doctor, 
it  could  not  te   dose,"    said  the  M.P.    "Cjnld    not  bj 
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tlono  I  "  cried  Rhodes,  looking  aghast,  "  my  dear  sir,  I  did 
not  come  liere  to  discuss  the  question  with  you  as  to 
■whether  it  could  or  could  not  be  done;  it  will  have  to  be 
done."  "  Oh,  if  that's  how  you  speak,  doctor,  you  had 
better  come  in  here,  and  we'll  have  a  talk  over  it  and  see 
how  it  can  be  managed. '  This  was  typical  of  the  man — 
his  earnest  personality,  his  sound  judgement,  and  complete 
mastery  of  detail  carried  the  day. 

An  impressive  funeral  service  was  held  at  Emmanuel 
Church,  Didsbury,  on  Wednesday,  September  29th,  which 
was  largely  attended  by  his  personal  friends  and  deputations 
from  various  public  bodies.  Cremation  followed  at  the 
Manchester  Crematorium.  One  of  the  greatest  and  most 
eloquent  tributes  to  his  character  occurred  on  the  way  to 
the  Crematorium  when  a  number  of  aged  pauper  men 
from  the  workhouse  were  seen  standing  with  heads  un- 
covered and  with  visible  signs  of  emotion  plainly  written 
on  their  faces. 

It  has  been  written  of  him  with  truth — 

Jlilson  Rhodes's  name  will  live.    The  good  be  has  done  will 
not  die  with  him,  and  generations  yet  to  come  will  have  reason 
to  remember  him  gratefully. 
And  we  might  also  add  "  lovingly." 

"  Wire-pulling "  on  his  own  behalf  was  alien  to  Milson 
Rhodes's  nature,  and  if  he  did  not  meet  with  many  of  the 
outward  earthly  rewards  for  his  unselfish  labours  in  the 
cause  of  suffering  humanity,  we  know  of  no  more  fitting 
quotation  that  could  be  said  of  him  than :  "  Well  done 
thou  good  and  faithful  servant :  thou  hast  been  faithful 
over  a  few  things,  I  will  make  thee  ruler  over  many  things : 
enter  thon  into  the  joy  of  thy  Lord." 


UNIVERSITY   OF  LONDON. 
Advanced  Lectures   in  Physiology. 
The  first  of  the  course  of  eight  lectures  during  the  first  term  iu 
the  Physiological  Laboratory,  by  Professor  G.  A.  Buckmaster 
and  Mr.  J.  A.  Gardner,  will  be  given  on  October  12th,  at  5  p.m., 
the  subject  being  recent  researches  on  chloroform  anaesthesia. 

Professor  E.  H.  Starling's  course  of  eight  lectures  on  recent 
advances  in  the  physiology  of  digestion,  will  begin  on  Friday, 
October  15th,  at  5  p.m. 

The  course  of  si.x  lectures  on  the  pineal  and  pituitary  bodies, 
by  Professor  A.  Dandy  and  Professor  W.  D.  Halliburton,  at 
King's  College,  commences  on  Monday,  November  1st,  at 
4.30  p.m. 

Lectures  hy  the  Professor  of  Proto: oology. 

Professor  E.  A.  Minohin  will  give  a  course  of  fourteen  lectures 
on  protozoan  parasites,  with  special  reference  to  those  of  mau 
attheLister  Institute  of  Preventive  Medicine  on  Mondays  and 


addressed  to  B.Sc.  students,  medical  men  and  others  interested 
in  the  subject,  and  will  be  followed  by  exhibits  of  preparations 
as  occasion  requires. 

THE  UNIVERSITY  OF  BELFAST. 
Proposed  Lectureship  in  Scltolastic  PJiilosopliy. 
The  Marquess  of  Londonderry  and  others  have  presented 
a  petition  to  the  Lord  Lieutenant  of  Ireland  against  the 
establishment  of  a  lectureship  in  scholastic  philosophy  in 
the  university.  One  of  the  reasons  advanced  is  that  at  a  public 
meeting  to  further  the  Better  Equipment  Fund  of  the  college 
the  most  explicit  promises  were  made  by  the  authorities  that 
no  attempt  would  be  allowed  to  introduce  any  sectarian  educa- 
tion, and  that  in  reliance  on  these  promises,  funds  were  sub- 
scribed, and  that  the  petitioners  consider  a  lectureship  in 
scholastic  philosophy  is  sectarian. 

Three  petitions  have  also  been  presented  to  the  Judicial  Com- 
mittee of  the  Privy  Council,  and  a  preliminary  hearing  took 
place,  but  was  adjourned ;  and  the  full  hearing  will  be  held  on 
October  I4th.  Both  petitioners  and  the  University  Commission 
will  be  represented  by  counsel. 

The  matter,  although  not  strictly  medical,  is  arousing  the 
deepest  concern  in  all  circles.  Many  feel  strongly  that 
indirectly  the  interests  of  the  Belfast  Medical  School  are 
vitally  involved  in  the  issue. 


THE  UNIVERSITY  OF  BIRMINGH.\M. 

Appointments, 
Professor  Jordan  Lloyd  has  accepted  the  invitation  of  the 
Council  of  the  University  to  succeed  Professor  Bennett  May  as 
Professor  of  Surgery. 

The  vacancy  caused  by  the  resignation  of  Professor  Robinson, 
who  was  Professor  of  .\natomy,  has  been  filled  by  the  election 


mps 
in  King's  College,  London, 


The  Chair  of  Zoologv  has  been  filled  bv  the  appointment  of 
Mr.  Frederick  William  Gamble,  D.Sc.,F.R.S.,  who  was  Assistnat 
Director  of  the  Zoological  Department  and  Lecturer  and 
Examiner  in  Zoology  iu  the  University  of  Manchester.  He- 
succeeds  the  late  Professor  T.  W.  Bridge. 

Miss  Jessie  S.  Bayliss,  D.Sc,  a  former  student,  has  been 
appointed  Lecturer  in  Botany. 

n-.dter  Mucrs   TravcUinu  Studentship. 

Mr.  .John  Dale,  JI,i;..  Ch.B..  lI.Sc,  hiis  been  recommended 
for  election  to  the  Walter  :\Iyfr3  Travelling  Studentship,  and 
the  Senate  has  approved  of  "his  liolding  the  studentship  at 
Hamburg.  This  is  the  first  time  this  scholarship  has  beeo 
awarded  since  its  foundation  iu  1901. 


M,i 


idatio 


The  pass  list  of  the  September  ma,tricuIation  examinatiorj 
contains  the  names  of  fifty-three  students,  and  of  these  seven- 
have  been  placed  in  Class  l". 


^thm-tt^nl 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
Etiquette  writes :  A  medical  inspector  of  schools  signs  a  chilc2 
up  as  having  "  a  weakness  in  one  lung."  This  has  the  effect 
of  greatly  disturbing  the  parents,  who  bring  the  child  to  be 
examined  by  their  doctor.  The  doctor  finds  no  symptoms, 
and  no  signs  of  any  lung  trouble  whatsoever,  and  the  parents 
state  that  the  child  has  always  been  perfectly  healthy,  i- 
gaining  weight,  and  has  no  cough  or  trouble  of  any  description. 
Another  medical  man  examining  the  child  independently 
agrees  with  the  parent's  doctor  that  there  is  no  lung  trouble 
whatever.    What  is  the  course  to  adopt  ? 

',*  A  notice  given  by  the  medical  inspector  of  schools  to  a 
parent  is  of  the  nature  of  a  warning,  or  ad%ice,  or  recom- 
mendation that  in  his  judgement  the  child  requires  special 
care  or  treatment.  The  parents  in  the  case  related  have  done 
their  duty  in  taking  the  advice  of  their  own  doctor  with,  in 
addition,  the  opinion  of  another  medical  man.  The  proper 
course  would  seem  to  be  for  the  parent's  doctor  to  write  to 
the  medical  inspector,  telling  him  that  the  child  had  been 
carefully  examined  and  appeared  free  from  evidence  of 
disease,  and  that  the  parent's  doctor  had  therefore  advisecS 
them  to  let  the  child  return  to  school. 


githm-(Btlj'ml 


The  advice  given  in  this  column  for  the  assistance  oj  members  i» 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findingi 
of  the  Central  Ethical  Committee. 

THE     COURTESY    C.4.LL. 

PE.VN.i. — The  courtesy  call  should  be  made  as  soon  as  possible 

after  the  practitioner  has  settled  in  a  neighbourhood.    There 

can  be  no  reason  for  deferring  it  until  after  the  termination  of 

the  introduction,  unless  there  is  any  doubt  that  be  will  stop. 


f  ttbik  %tm 


POOR    LAW    MEDICAL     SERVICES. 


REGULATIONS  AS  TO  IMPORTED  MEA.T. 
It  was  to  be  anticipated  that  the  regulations  made  by  the  Local 
Government  Board  under  the  Public  Health  (Regulations  as  to 
Food)  Act,  1907,  would  require  amendment  from  time  to  time 
as  experience  in  their  enforcement  was  gained.  There  came 
into  force  on  September  30th  important  alterations  and  addi 
tions  to  the  definitions  of  foreign  meat  of  Class  I  and  Class  II. 
Of  special  significance  is  the  addition  of  "stripped"  meat  to- 
Class  I.  It  appears  that  the  attention  of  the  Board  has  been 
called  to  the  fact  that  meat,  particularly  beef,  is  sometimes 
imported  in  the  form  of  carcasses,  or  portions  of  carcasses, 
from  which  the  pleura  or  lining  membrane  of  the  thorax  have- 
been  stripped.  The  object  of  this  removal  of  the  pleura  is  no- 
doubt  to  conceal  evidence  of  disease.  When  meat  in  this  cocdi- 
tiou  is  imported  it  is  now  the  duty  of  the  Customs  Ofiicer  to 
forbid  its  removal  until  seen  by  the  medical  otiicerof  health. 


The  fifth  annual  public  meeting  of  the  Association  of 
Women  Pharmacists  will  be  held  in  the  lecture  theatre 
of  the  Pharmaceutical  Society  at  17,  Bloomsbury  Square, 
W.C.  (by  Mnd  permission  of  the  President  and  Council). 
this  day,  Friday,  October  8th,  at  8  p  ni.  An  address  on 
The  Power  of  Little  Things  will  be  given  by  Miss  Mary 
Thome,  M,D.,F.R. C.S.I. 


LETTERS,    NOTES,    AND    ANSWERS. 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  MedicaXi  Journal  are  at  429,  Strand,  Loudon. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  Loudon,  W.C. :  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Oflice,  429,  Strand.  Loudon,  W.C. 

Tklegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aiiioloyy,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate^  London, 

Telephone  (National) : — 

2631,  lierrard,  EDITOR.  BRITISH  ^^5DICAL  JOURNAL. 
2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard,  MEDICAL  SECRETARY. 


I^r  Queries,  answert,  and  comviunicationt  relating  to  subjects 
to  which  special  departments  of  the  BniiiSH  Medical  Jouknal 
■are'devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

A.  B.  C.  asks  for  information  as  to  the  effects  of  veronal  vplien 
taken  for  two  montlis  each  niglit,  but  neVer  more  than 
7i  grains  at  a  time. 

3.  E.  H.  asks  whether  the  bee-sting  treatment  is  likely  to  be  of 
aise  in  a  case  diagnosed  as  rheumatoid  arthritis,  and,  if  so. 
how  the  treatment  can  be  applied  duriiig  the  winter,  when 
bees  are  ilormant. 

Northern  Correspondent  asks  wUetlier  any  corresijoudenta 
have  liad  experience  of  tiie  beneficial  action  of  exercising  the 
chest  muscles  for  the  relief  of  astlima.  It  seems  to  him  that 
such  a  mode  of  treatment  might  be  beneficial  In  oth6r  chest 
troiibles  as  well. 

'G.  P.  asks  for  advice  in  the  treatment  of  a  married  lady,  aged 
about  40,  who  has  complained  during  the  past  six  months  of 
a  heavy  oiour  during  her  perioris  so  perceptible  thai  others, 
even  her  little  boy,  remark  it.  She  wears  a  pessary,  but  the 
condition  is  thought  not  to  be  local.  Iron  tonics  have  "been 
tried  without  effect. 

William  Blake's  Drawings. 

Northern  Correspondent  points  out  that  there  is  a  reference 

to    William  Blake    in    Bulwer    Lytton's    A    Stninoe    Ston/. 

chapter  64,  which  may  interest  Dr.Munro  Smith  and  other 

correspondents. 

ANSWERS. 

Continuous  Neur.\lc.ia. 
Dr.  Albep.t  E.  Morison  (Sunderland)  writes:  In  reply  to 
"  Seventy-Two,"  I  have  found  painting  the  affected  area  with 
guaiaoolas  frequently  as  required  an  almost  infallible  remedy 
for  this  painful  condition.  After  painting  it  is  advisable  to 
cover  the  part  with  a  thin  layer  of  cotton-wool. 

Destruction  of  Mosquito  Larvae. 

'Medicus,  .Junior  (India).— The  blast-furnace  oil  recommended 
by  IMajor  Ronald  Ross  in  his  book  Mosquito  Sniia<I.es  could 
probably  be  obtained  locally,  and  .application  might  be  made 
to  Messrs.  Richardson  and  Cruddas,  Bombay,  who  might  be 
able  to  supply  a  tvaste  product  at  a  cheap  rate.  Possiblv 
crude  rock  oils  cornld  be  obtained  from  the  oil  works  iii 
Burma,  and  inquiries  might  be  made  of  any  business  agent 
in  Calcutta  or  Bombay  having  dealings  with  Burma.  While 
crude  creosote  is  vei-y  good  for  killing  larvae,  it  is  too 
expensive  for  practical  use;  it  is  better  to  get  toy 'cheap 
local  oil  that  happens  to  be  available. 

S-U>Koi';;      '       ■      ■  -  ■■-,.. 

A.  P.— A  saprophyte  is  "iitri- 

iflent  from  nou-livin;j  niisru 

Tvhich  derives  its  nut;  11  ili-rio- 

logical  use  of  these  ti-ii;i.-  i-   ...i,    n     :  .   :.  and 

ought  not  to  be  OOnfusiiiJ,  j.rn,  i.lii.,'  ili  !■■  that 

they  are  commonly  uac!*  i;;  :t  iri.Til  •.  an'd 

not  as  a  basis  of  classiticiitiiiii.     it  ini^i  ,iiig  if 

the  same  person  were  described  by  one .,..!. smith. 

and  by  another  as  a  pew-oppner  :  but  tlic  j'ii(>lc  siiv  mi^'ht  be 
removed  by  the  discovery  that  the  person  m  iiiustion  imrsued 
the  one  vocation  on  Weekdays  and  tlie  otiicr  <.n  Saiidars. 
Similarly,  many  bacteria  an''  c-rialilc  of  thrniiiL;  eitlier'as 
saprophytes    or    as    (i.i;  .  n       tvphoid    i).acilliis,    lov 

example,  is  a  paraslt'  ii;  ia   fclio  spleen  or  ;i 

Fever's  patch,  but  a  ,i    ^rowing  in  tha  intes- 

tinal contents  or  on  t'  :  -^  (Ulture  media.     Most 

of  the  parasitic  bacu-iia-  ;i  iniaoie  e.>;ception  being  tlic 
leprosy  bacillus— can  be  culuvated  on  artilicial  media— that 
IS,  made  to  grow  as  saprophytes.  On  the  other  hand,  there 
are  many  saprophytes  which  have  never  been  found  to  grow 
on  living  tissues.  These  are  not  always  harmless.  The 
saprophytes,  for  example,  which  would  thrive  on  a  blood  clot 
■woultl  give  rise  to  decidedly  pathogenic  effects  if  the  clot 
containing  them  happened  to  be  inside  the  uterus. 


LETTERS,    NOTES,    ETC. 

The  Scoto5iagk/U>h. 
In  the  title  of  the  paper  in  which  Dr.  ,1.  H.  Tomlinson  described 
his  appliance  for  mapping  out  blind  or  anaesthetic  areas  of 
the  retina  and  automatically  recording  the  result,  published 
at  p.  985  of  the  issue  of  the  .Journal  for  October  2nd,  the 
term  "  sectomagraph  "  was  apjilied  to  the  instrument ;  its 
correct  designation  is  Scotomagrafih. 

The  Mechanism  of  Motor  Fatalities. 
Dr.  Af.chthald  G.  Hay  (G-lasgow)  writes  :  In  your  paragraph 
under  this  heading  in  the  Journal  of  September  25th,  p.  902, 
reference  is  made  to  the  need  for  adjustable  foot  rests  at  a 
proper  angle.  This,  I  take  it,  refers  to  the  back  part  of  the 
oar,  as  in  all  modern  cars  the  footboard  in  front  is  consider- 
ably sloped  up.  In  the  liOtis  car  which  I  am  now  using  in  my 
practice  the  manufacturers,  iUessrs.  Sturmey  Motors,  Ltd., 
Coventry,  supply  as  a  standard  fitting  a  large  foot  rest  at  a 
comfortable  angle  and  adjustable  at  any  desired  distance 
from  the  seat,  so  that  the  need  referred  to  has  already 
been  met. 

Diabetes  and  Lecithin. 
Dr.  FredK.  Wm.  ALEX-iNDEE  (Blackheath)  writes:  For  the 
benefit  of  diabetics  I  should  like  to  draw  attention  to  the 
administration  of  lecithin  in  tlie  treatment  of  their  malady. 
I  have  recommended  lecithin  with  marked  results  in  these 
cases ;  after  a  short  time  sufferers  put  on  flesh,  and  experi- 
ence a  feeling  of  well-being.  The  fluid  form  of  this  phoB- 
pliorized  fat  I  consider  the  best  for  treatment,  and  to  obtain 
the  most  successful  results  it  should  be  taken  in  a  little  water 
half  an  hour  before  meals  on  an  empty  stomach,  so  that 
absorption  by  the  system  may  take  place  the  more  readily. 
No  very  hot  fluids  should  be  drunk  for  some  time  afterwards, 
that  the  composition  of  lecithin  may  remain  unaltered. 

Thf,  Treatment  of  Boils. 
Major  G.  H.  Fink,  I. M.S.  (ret.),  writes  :  Pure  carbolic  acid 
in  the  treatment  of  boils  is  an  abortive  treatment  which 
followed  the  treatment  recommended  some  years  ago  with 
solid  AgNOs  inserted  into  a  boil,  and  which  was  fairly 
successful  in  certain  cases  I  treated.  Prior  to  this  method 
I  had  seen  a  favourite  treatment  in  the  North-West  Provinces 
and  Oudh  among  our  native  assistant  surgeons— namely,  the 
painting  of  the  base  of  a  boil,  or  a  crop  of  newly-formed  ones, 
with  solid  AgXO;,,  the  object  being  to  counter-irritato  and 
thus  disperse,  and  also  to  prevent  others  forming,  as  we 
often  notice  when  poultices  are  used  (not  ffciimliim  mtem). 
The  prevention  of  successive  crops  of  boils  around  the 
original  one  is  very  necessary,  and  this  is  possible  if  the 
surface  around  a  fairly  large  area  be  antiseptically  wushed, 
and  before  applying  a  poultice  to  either  circumscribe  the  boil 
as  above  with  AgXOs,  or  perhaps  better,  as  it  is  less  painful, 
to  apply  a  ring  of  collodion  around  the  base,  and  over  the 
boil  a  ring  of  emplastrum  belladoilnae  with  a  hole  in  the 
centre,  of  fair  siie  for  applying  a  poultice  (either  linseed, 
bread,  poppy-heads,  charcoal," or  any  of  these  in  combination, 
according  to  the  state  of  the  patient).  Heat— moist  heat 
particularly — is  very  essential  for  the  alle\"iation  of  pain  in 
the  inflanimatory  stage  as  well  as  for  maturation ;  and, 
whether  a  poultice  be  applied  or  fomentations,  the  heat  must 
be  continuous  and  liot  lukewarm  in  both  the  stages  for  a 
salfttary  change  to  result.  Steaming  the  surface  of  a  boil  is 
good.  In  th(3  summer  months,  and  also  in  tropical  countries, 
the  pnre  carbolic  acid  treatment  is  excellent;  bnt  pure 
carbolic  acid  mixed  with  equal  parts  of  camphor  will  be 
found  not  only  quite  as  useful,  but  less  painful.  You  may 
insert  it  hypodermically  into  the  base  of  t'ue  boil  with  very 
little  pain  subsequently.  If  desired  a  10  per  cent,  solution  of 
cocaine  for  local  anaesthesia  might  be  given  in  suitable  cases. 
The  carbolic-camphor  treatment  is  free  from  much  subse- 
quent pain,  and  it  keeps  off  flies.  While  on  the  subject  of 
boils  and  their  treatment,  I  should  like  to  mention  a  note  of 
warning  in  oases  v.'here  successive  crops  appear  and  cover  the 
body  and  defy  dispersion:  examine  the  urine,  and  also  a 
thorough  examination  of  the  hepaiio  region  in  the  tropics 
for  tropical  abscess.  In  such  cases,  in  addition  to  medical 
treatment,  the  diet  requires  careful  regulation  if  there  should 
be  the  slightest  indication  of  sugiir  in  the  urine. 
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INTEEMITTEXT     CLOSING    OF 
CEREBEAL    ARTEEIES: 

ITS    RELATION     TO     TEMPOBAUY   AXD 

PERMANENT  PARALYSIS. 

By   WILLIAM    RUSSELL,    M.D.,    F.R.C.P.Edix  , 

PHTSICIAX 


Gentlemek, — I  have  been  seeking  a  new  word  to  express 
the  kiiid  of  vessel  action  that  I  propose  to  speak  to  you 
about  this  afternoon,  but  I  have  failed  in  the  search. 
Many  of  you  must  know  the  term  "intermittent  claqdi- 
eation,"  which  has  had  a  place  in  medical  hterature  for 
about  eighty  years.  It  was  introduced  from  veterinary 
medicine,  where  it  was  first  used  to  describe  recurring 
attacks  of  lameness  or  limping,  with  pain  in  the  affected 
iimbs,  which  occurred  in  a  mare,  and  were  due  to 
obstruction  to  the  arterial  blood  supply  when  the  muscles 
•were  put  in  vigorous  action.  In  human  medicine  the  term 
ius  always  carried  with  it  the  conception  of  loss  of  power 
as  a  result  of  the  closing  of  arterial  channels.  A  record  of 
mere  Umping  in  a  horse  would  be  of  no  more  interest  to 
the  veterinarian  than  to  us  :  it  was  the  cause  of  the  limping 
that  was  of  interest ;  it  was  this  that  led  to  the  introduction 
of  the  term  into  human  medicine.  It  is  this  association 
of  effect  and  cause  that  makes  the  term  of  interest  to  us. 
I  have  tried  to  manufacture  a  new  word  from  "  claudere," 
to  close,  like  "  claudication,"  which  is  derived  from 
"claudere,"  but  have  not  succeeded,  and  so  I  use  the 
simple  word  "  closing." 

I  ask  your  attention  to  a  corresponding  loss  of  brain 
power  due  to  intermittent  closing  of  cerebral  arteries,  as  it 
is  seen  in  temporary  paralysis,  and  as  it  takes  a  part  in 
the  production  of  permanent  paralysis. 

As  illustrating  the  subject,  I  give  you  briefly,  in  mere 
outline,  the  salient  points  in  the  case  of  a  patient  who  was 
in  my  male  ward  in  the  Eoyal  Infirmary  from  March  5th 
to  3l8t. 

Mr.  M.,  aged  50,  a  farmer,  was  admitted  for  observation.  The 
history  was  that  during  the  months  of  May,  June,  and  July, 
1908,  he  bad  three  attacks,  characterized  by  tingling  in  the 
right  arm  and  hand,  a  stiff  and  numb  feeling  in  the  right  side 
ol  the  face,  and  difficulty  in  articulating.  In  August  he  had 
an  attack  of  complete  loss  of  power  on  the  right  side,  and 
■stumbling  speech.  During  this  attack  the  symptoms  passed 
off  and  again  returned.  Within  ten  days  he  had  three  similar 
attacks,  but  not  so  severe  as  the  first.  In  Xovember  and 
December  he  had  slight  attacks.  In  the  end  of  December  he 
noticed  that  when  reading  he  could  not  see  the  beginning  and 
ihe  end  of  a  long  word.  This  eye  condition  led  him  to  consult 
Dr.  Wilson  Black  of  Inverness,  who  kindly  sent  me  a  report  on 
the  condition  of  the  eyes,  and  I  show  you  the  perimeter  chart  of 
the  field  of  vision  at  that  time.  There" was  a  right  homonvmous 
hemianopia.  but  not  of  the  entire  right  half  of  the  field,  only  ol 
its  outer  half. 

On  admission,  the  patient  weighed  13  st.,  looked  robust  and 
well  nourished.  The  pulse  was  84,  regular,  and  of  moderate 
force,  brachial  pressure  was  210,  the  vessel  wall  was  thick,  but 
not  tortuous.  The  heart  dullness  extended  to  the  nipple  line. 
The  amount  of  urine  passed  in  twenty-four  hours  measured 
from  50  to  60  ounces  ;  the  specific  gravity  was  1020,  and  it  con- 
tained a  trace  of  albumen,  but  no  casts  were  found.  The  blood 
was  rich  in  quality.  There  was  no  trace  of  paresis  anvwhere, 
no  alteration  or  los3  of  the  ordinary  or  of  any  of  the"  special 
senses.  The  reflexes  were  all  normal!  Speech  was  clear.  The 
'field  of  vision  in  both  eyes  was  normal.  Dr.  Arthur  Sinclair, 
who  examined  the  eyes,  found  in  the  left  fundus  an  area  of  slight 
local  oedema. 

In  this  patient  the  symptoms  may  be  summarized  thus : 
Extending  over  a  period  of  three  months  there  were 
recairinji premonitorij  symptoms;  in  one  month  there  were 
four  attacks  of  hemiplegia  or  of  hemiparesis,  during  which 
time  ho  was  medically  treated  :  shght  recurrences  of  pre- 
monitory symptoms: "and,  finally,  a  temporary  and  partial 
right  hemianopia.  From  all  these  he  had  recovered  by 
the  time  he  was  admitted  to  hospital,  and  during  his 
sojourn  there  there  was  no  return  of  the  symptoms.  He 
had  slight  digestive  disturbance  when  admitted,  which 
was  readilv  rectified.  The  arterial  pressure  varied 
^tween  183  and  254.     An  exclusively  milk  diet  for  some 


time,  the  administration  of  iodide  of  potassium  in  10  grain 
doses  thrice  daily,  and  free  action  of  the  bowels  made  no 
permanent  impression  on  the  hacmomanometer  readings. 
On  leaving  hospital  the  diet  was  regulated,  and  when  I 
last  heard  of  him  there  had  been  no  return  of  the  speciav 
symptoms. 

C.\USES    OF    SnDDEX    HEMIPLEGIA. 

Before  discussing  this  case,  let  us  look  at  the  causes  of 
sudden  hemiplegia  or  hemiparesis.  They  are  haemor- 
rhage, embolism,  thrombosis,  and.  I  add,  temporary 
closing  of  cerebral  arteries.  The  effects  of  these  are,  in 
the  case  of  haemorrhage,  laceration  of  brain  tissue ;  in 
the  cases  of  embolism  and  thrombosis,  necrosis  and  soften- 
ing of  brain  tissue.  In  both  laceration  and  softening 
there  is  no  restoration  of  destroyed  brain  tissue.  In 
temporary  closing  of  arteries  there  is  impairment  of 
function  in  the  part  of  the  brain  affected— a  halting 
of  brain  function  from  closing  of  the  channels  which 
convey  the  blood,  a  condition  comparable  to  intermittent 
claudication. 

Differential  Diagnosis. 
Embolism. 

Turning  to  the  question  of  differential  diagnosis,  a 
diagnosis  of  embolism  requires  at  least  the  coexistence 
of  mitral  or  aortic  disease,  or  disease  of  the  aorta  itself, 
in  addition  to  sudden  paralysis.  Putting  this  aside,  there 
are  the  other  two  causes,  haemorrhage  and  softening; 
the  latter  as  resulting  from  thrombosis,  and  much  mote 
common  than  embolism. 

Haemorrhage  and  Thrombosis. 
"With  regard  to  thrombosis — thrombus,  once  formed, 
does  not  break  up  and  disappear  in  some  mysterious  way  ; 
it  is  a  difficult  thiug  to  get  rid  of,  and  we  cannot  appeal 
to  recurring  formation  and  disappearance  of  thrombi  to 
explam  our  clinical  phenomena.  That  is  not  pathology. 
"VMth  regard  to  haemorrhage,  there  seems  to  me  to  have 
been  a  marked  tendency  in  later  years  to  regard  all  cases 
of  sudden  hemiplegia  as  caused  by  cerebral  haemorrhage. 
However  this  teaching  may  have  arisen,  I  do  not  think  it 
is  correct.  Tooth  agrees  with  Gowers  in  thinking  that 
thrombosis  is  the  commonest  cause  of  hemiplegia,  and 
that  is  my  experience.  The  outstanding  symptom  which 
differentiates  the  two  conditions  is  loss  of  consciousness. 
Trousseau,  following  Rccamier,  pointed  this  out  long  ago. 
He  said  that  "  complete  loss  of  motor  power,  without 
accompanying  coma,  belongs  more  especially  to  soften- 
ing"; and  he  repeated  it  thus:  "Whenever  hemiplegia 
complete  and  absolute  occurs  suddenly,  without  loss  of 
consciousness,  softening  of  the  brain  may  be  diagnosed." 
Tooth  accepts  Trousseau's  position  as  the  "broad  rule" 
to  which  there  are  many  exceptions.  Liddell  says  that 
two-thirds  or  so  of  all  cases  of  hemiplegia  due  to  haemor- 
rhage show  loss  of  consciousness.  If  these  estimates  are 
even  approximately  correct,  about  1  in  5  cases  of  hemi- 
plegia without  loss  of  consciousness  is  due  to  haemor- 
rhage. This  symptom  is  therefore  of  predomuiant 
importance  in  tiie  differential  diagnosis  of  these  two 
conditions. 

Temporary  and  Intermilient  Closing  of  Cerebral 
A rterics. 

In  this  condition  the  closing  of  the  blood  channels  is 
initiated  by  the  channels  themselves,  and  is  effected  by 
means  of  their  muscular  coat.  It  is  a  local  closing,  anii 
may  be  partial  or  total — that  is  to  say,  it  may  only  lessen 
the  amount  of  blood  passing,  or  it  may  completely 
arrest  the  flow  of  blood  to  the  part.  As  a  result  there  is 
either  impairment  or  complete  suspension  of  function, 
until  the  vessel  opens  and  permits  the  blood  to  resume  its 
course. 

That  such  local  closing  of  arterial  channels  is  possible  i.s 
seen  in  the  local  syncope  of  "  dead  fingers,"  in  the  "  local 
syncope  "  of  Raynaud's  disease,  in  some  cases  of  migraine, 
in  the  vessels  of  the  retina  in  quinine  blindness,  and  in 
temporary  partial  blindness  seen  to  be  due  to  closiu't  of  a 
branch  of  the  retinal  artery.  A  corresponding  esplauatioti 
is  required  for  the  phenomena  which  were  e^bited  in 
Mr.  M.'s  case.  His  case  is  only  one  of  many  I  could  give 
you.  They  are  known  to  all  physicians  ana  practitioutrs 
of  experience,  and,  were  it  necessary,  I  could  gather 
striking  examples  of  such  recurring  phenomena  frcnj 
[2546J 
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medical  literature.  The  complete  recovery  which  occurred 
ia  Mr.  M.'s  case  could  not  have  occurred  had  there  been 
fither  haemorrhage  or  softening  in  the  motor  regions 
affected,  or  in  the  part  of  the  optic  radiation  which 
determined  the  bemianopia. 

A  Working  Hypothesis. 
The  explanation,  moreover,  provides  a  working  hypothesis 
of  great  practical  value,  and  this  is  the  reason  of  my 
bringing  the  subject  before  you  to  day.  Take  the  phe"- 
nomena  in  Mr.  Jl.'a  case.  Extending  over  three  mouths 
there  were  symptoms  commonly  regarded  as  premonitory, 
or  as  the  threatonioiya  of  cerebral  haemorrhage.  But  what 
is  meant  by  thrcalening  of  cerebral  haemorrhage?  It  is 
either  haemorrhage  or  not ;  there  is  no  half-way  stage  in 
haemorrhage,  aithough  the  quantity  varies  greatly.  But 
these  threatenings  a!i-:o  precede  thrombosis  and  softening ; 
they  also  precede  the  paralysis  due  merely  to  temporary 
arterial  closiag,  as  in  Mf.  3T.  T])!.'  "  ■araljtiV-  s'r.;:l:-,"  due 
to  any  of  three  diffore:  '  '     '      '     '   i     i  :  ,         .ha 

same   premonitory   thv.\  .;! 

practical  importance  th'  ic, 

of  the  clinical  pathology  >  .3 

can  only,  I  take  it,  be  Cjj  .  .-,. 

tj  irregular  blood  flow  1.  ',: 

vessel  constriction,  locai  ti  .  ,        fp 

extent,  coming  and  going,  luf:  i»;i.:/.i  ?."; 

EFffBcxri  OP  Inibkmiite.nt  CLOSIXa. 
The  effects  of  intermittent  closing  may  be  plaaed  ia 
four  groups  : 

1.  it  leads  to  impairment  or  suspension  of  the  function 
of  the  part  affected,  as  manifested  by  sea3;)ry  di.iturbances 
and  motor  faltering  or  paralj sis. 

2.  It  favours  thrombosis  ia  certain  states  of  the  ve.SKel 
wall,  or  of  the  bic'jd  itself,  or  of  both  combined, 

3.  If  the  heart  be  weak  the  blood  flow  is  more  easily 
arrested,  thrombosis  is  favouted,  and  the  risk  of  softeninj,' 
is  greater. 

4.  If  th'.!  h.aii  b,:  ^'loii;,  aa;"!  i.'.i'j  '.esseL-i  not  sound, 
haemorrlj.  _  ' hemorrhage,  how- 
ever, dcn  pjrtiori  of  vessel ; 
it  must  t ..  ,  iiero  the  pressure 
is  raised  i. 

The    Ki-  iags    and   i 

threai;,ni.i  i,    practical   j 

therapci'.;'.  i  , 

Etiology  :Ai.i>  TaEATMhj 

We    have    thus    a    pictare  of    iniettu 

arteries  occurring  in  difieront  parts  of  tuo  k,.,.,,^,  ..o. .....».;-.   , 

in  persons  of  very  difierenT,  types,  and  occurring,  a.a   in  oar  i 
case,  at  the  early  ago  of  50  jears,     If  you  ask  about  the  i 
etiology  of   this  irregular  vessel    action   we    are   id  Oiice   j 
brought  face  to  face  with  fundamental  ; 
are  questions  of  constitution  such  as  are 
words  "  gouty"  and  '■  rheumatic"  ;  thei'.; 

metabolism,  .such  as  the  acoumulation  of  tL„  ..„.  >.Ui:.„ ] 

of  ceil  activity,  the  fatigue  toxins,  and  the  iueilicient  lemo  vtii 
of  such.  There  are  questions  of  food  and  drink;  there  is 
the  condition  of  the  bowels,  and  the  absorption  of  toxins 
from  the  intestinal  tract.  There  are  questions  of  skin  and 
kidney  action.  There  are  questions  of  mental  work  and 
of  mental  repose ;  there  is  emotion  and  passion.  In  no 
department  of  our  work  is  it  so  necessary  to  form  a  sound 
all-round  estimate  of  the  patient— habijs,  digestion,  bowel 
action,  kidney  efiiciency,  the  cardio-vasoular  system,  have 
all  to  be  reviewed  and  estimated  aright,  if  we  are  to  be 
guided  aright.  What  i,?  to  be  aimed  at  is  the  lowering  or 
removal  of  the  abnormal  vessel  irritability.  In  the  robust 
plethoric  subject  the  threauenings  of  which  vfe  have 
spoken  have  long  been  treated  by  active  purgation,  dimi- 
nished food  supply,  physical  axid  perhaps  mental  rest.  All 
these  measntes  are  good,  but  the  plethoric  type  does  not 
supply  the  greater  part  of  the  cases  we  are  now  con- 
siosring.  In  many  cases  active  purgation,  and  all  extreme 
measni'es,  are  to  be  avoided  as  positively  hoxtful.  Kest, 
physica."  and  mental,  gentle  bowel  action,  spare  diet 
with  no  i"^  flesh,  are  the  general  lines  of  treatment. 
The  irritab^'®,  tonioitj  of  the  vessel  wall  is  in  many 
■  "les  wondorl'''i'5'  cotifcr.->iled.by  spiritus  aetheris  nitrosi. 
TVhft  "^  symptop-'*'  e-Ppoar  to  be  moiro  urgent  i  have 
Jaivdl  H<'nfldea-.-,e  -'»  eiythrol  tetrRuitra+e  in  :}  to  i  grain 


doses,  repeated  every  three,  four,  or  six  hours,  as  may  be 
required.  The  action  is  temporary,  but  it  allows  time  for 
the  bowels  to  act  fully  and  for  the  elimination  of  the 
excess  of  waste  products  in  the  tissues.  Thereafter 
restricted  diet  and  daily  bowel  action  may  prevent  the 
recurrence  of  symptoms.  In  other  cases  the  veset! 
irritability  is  markedly  allayed  by  the  administration  t 
iodide  of  potassium.  I  would  very  strongly  warn  y. 
against  violent  purgation  with  calomel  and  similar  diu^- 
in  persons  with  a  feeble  circulation,  for  the  lowering  ol 
such  a  circulation  is  the  surest  way  to  ensure  softening 
and  even  subsequent  haemoirhage.  The  feeble  circulation 
has  to  be  recognized  behind  thickened  and  incompiiessible 
vessels ;  see  to  it  that  you  are  not  deluded  into  thinking 
that  there  is  a  strong  heart  because  there  is  a  high  haemo- 
manometer  reading.  A  tonic  as  nux  vomica  may  be  - 
valuable  addition  to  Epirit  of  nitrous  ether  or  to  ioSide  o: 
potassium  in  cases  of  this  kind. 

By  a  true  estimate  of  the  patient  as  a  whole,  by  thr 
•wis.e  use  of  the  simple  methods  indicated,  the  irritabiliix 
of  the  arterial  wall  disappears  and  can  be  prevents;' 
returning  to  any  alarmirg  extent.  In  this  way  we  ca_ 
by  foresiglit  prevent  sv  ;h  truly  pathetic  cases  as  must  bt 
kiiowa  to  'Jicst  of  yon. 
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ESPECIALLY  IN  SBLATION  TO  XHF,  DIAG-KOiilS 
OF  THE  VARIOUS  MALFORilATIOKS. 

D2Hvi;k.-:d    befoee    the    Royal    Society    of  •  MbdicIint,  . 
Section  of  Diseases  or  Childem. 

By   GEOBGE   carpenter,   M.T?., 

PHitlCIAX  TO   THE   QUi'F.N'G  H0.5PITAI.  POS  CilUDKEi;,  LOSDOX. 

Gi:ntle3ikn, — In  acknowledging  the  honour  that  you  hav; 
conferred  upon  me  by  inviting  me  to  deliver  the  Wightmar. 
Lecture,  I  must  confess  that  the  •acceptance  of  this  dis 


icctiou  proved  far  easier  tVian  tl"?,  selc 
ubJGCu  for  the  occasion.  P;---;;:,^^  no.v 
■o;:"Lii!tal   ai;feciioi3K  of  th''  i'oaii   1   « 


:tion  of  a  suitabli 
I  the  subject  cl 
first  draw  you 

.'-•ring,  about  th'- 
oh  a,r6  classes; 
■t.ioii?.'* 

- .,.!..,..-.      ....       ..>       L_.,      -...„,  ,;,■.„..■,        of       tht 

hei\i.L  with  maitormations  il.  oOht-  " 'dy  >«  ;• 

maise.' of  everyday  experience.     1'.  Iouk  ar. 

no:     ;t,!\v;iys    p.coooipanitju     by    o'.i'    ■  '.-.::     bodily 

■    .    ,       :,.'_t.!a!es  fouDii  ill   a.--sociation  with 

:3  as  harelip,  cleft  palate,  ill- 

omerary    auricles,    and'    siapfer- 

,    „,j  ^,.^.  ,    -  ....  Jj.ctyhsm,   syndactylism,  webbed 

uuJ^io,  stetpic  skull,  defects  in  the  abdominal  wall, 
hernic.e,  iU-deve'ioped  and  absent  rib  cartilage's,  unde 
scended  testi.'J,  atresia  of  the  ail"s  and  rectum,  po»t-ana': 
dimple,  congenital  opacity  of  the  cornea,  coloboma  irip 
congenital  defects  of  the  orbits,  congenital  ptosis,  not  ti 
mention  many  other  congenital  irregularities  of  develoTj- 
ment  which  are  obvious  to  the  naked  eye— cretinism,  £ci 
instance — whicii  sometitsies  bear  them  company. 

Since  heart  malformatioas  have  been  shown  to  be  r. 
family  complaint  in  some  instances,  it  must  be  admittei^ 
that  Inherited  as  vrsU  as  acquired  defects  iu  the  speim 
and  germ  cells  of  the  parent  ?  are  of  some  imporianoeau 
the  production  of  icilforrjiations  of  the  heart,  as  in  otber 
regicns,  for  erratic  tendKUcies  to  produce  deformitiej. 
when  once  acquired,  are  handed  down  from  pa<sents  tc 
children. 

Ifiquiry  has  been  directed  to  the  state  o£  the  mother't 
health,  both  bodily  and  mental,  during  the  pregnancy  to 
serve  as  an  explanation  for  the  production  of  congenital 
cardiac  defects.  When  it  is  realized  that  the  heart  is 
perfectly  formed,  though  in  miniature,  in  seven  weeks' 
time  from  the  date  of  couceptjoc,  it  is  obvious  that  tbei-e 
must  be  some  error  in  tho  various  examples  that  have 
bean  recorded  of  congenital  heart  disease  following  upon 
frights  and  so.  on  during  the  last  two  or  three  tnonthe 
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of    pre^naccy  ;     thc^s    p-^ychical     disturbances    cannot  I 
possibly  have  had  any  etiect  upon  the  fetal  heart. 

Several  examples  ot  fetal  endocarditis  have  been  shown   [ 
to  the  Society  for  the  Study  of   Disease  in  Children,  or   i 
have  been  spoken    cf   at    its    meetings.     These   include  j 
6  cases,  -whiie  a  few  others  have  been  recorded  by  Planchu. 
Gard^re.    and    Andre    Mou^sous.      Fetal   heait   murmurs 
have  been  recorded  by  various  writers.  ^  ; 

In  the  production,  therefore,  of  congenital  aneotions  of 
the  heart  two  distinct  proressas  can  be  seen  in  action—   | 
namely,    developmental    disturbance    and    inflammation,   j 
The  one   can  operate  •withont   the  other,    and   both  are  ] 
f  reqQcntly  combined.  i 

It  is  only  in  a  very  small  proportion  of  the  oases  of  con-  | 
genital  defect  that  endocard'itis,  when  it  is  limited  to  th«  j 
valves,  can  be  viewed  as  the  cause  of  the  disease.  The  ; 
bulk  of  the  cases  of  congenital  malformation  of  the  heart  { 
appear  to  be  due  to  devebpmental  errors  when  seen  by  ' 
she  light  of  modem  researcn  oa  cardiac  development. 

Morbus  coerulfus  and  congenital  malformations  of  the 
heart  have  been  looked  upon  as  synonymous,  but  without 
reason,  for  children  with  severely  congenital  morbus  cordis 
are  frequently  not  blue,  even  -when  excited  or  crying. 
Many  verified  cases  of  congenital  morbus  cordis  "have 
been  recorded  wheie  cyanosis  was  not  a,  svmptom  during 
life. 

Some  children  with  congenital  morbus  cordis  are  fresh- 
coloured.  Other'3  are  strikingly  pale.  In  some  the  lips 
are  dark  crimson,  perhaps  inclined  to  blueness  rather  than 
cedness,  or  to  tarn  lilac  on  crying.  Or  the  complexion 
may  be  quite  good  and  only  the  fingers  dasky  and  cold- 
looking.  -The  majority,  however,  are  cyanosed  mora  or 
•ess,  and  all  gradations  ox  cyanosis  may  be  noticed,  from 
that  of  a  dark  rubicund  face  vnth  similar  coloured  ears  and 
sreddened  finger  and  we  tips,  or  a  state  of  rather  dusky - 
bkie  lips  aiS  cheeks  and  tongue,  and  a  similar  condition 
ofldie  extremities,  to  one  where  the  face  is  plum-coloured. 
the  conjnnctivae  suftused.  the  buccal  mucous  membrane 
and  tongi:e  the  colour  cf  slate,  and  the  body  generally 
dusky.  In  the  majoiity  ot  those  who  are  blue  the  cyanosis 
dates  from  birth,  but  in  others  the  children  .show  no  signs 
of  blaeness  nntil  after  an  attack  of  one  of  the  exantheas. 
or  following  bronchitis  or  bionchopneumonia,  with  or 
without  whooping- 2ough. 

By  far  the  Eiost  common  malformations  of  the  heart  in 
association  with  cyanosis  are  those  cases  where  the  pul- 
monary artery  or  the  conus  are  either  absent,  mdimentary, 
or  constricted.  Xest  in  frequency  in  the  list  of  malforma- 
tions, though  only  to  abaut  one-seventh  of  their  number,  is 
transposition  of  the  pulmonary  artery  and  aorta.  Apart 
from  these  maldevelopments,  which  form  the  bulk  of  coa- 
-genital  cardiac  anomalies,  the  malformations  which  give 
rise  to  cyanosis  are  r-umeroas  and  various. 

Varions  views  have  been  and  are  stiil  held  as  to  the 
causation  of  the  cyanosis,  in  many  cases  the  explanation 
is  invited,  not  that  the  langs  cannot  oxygenate  properly^ 
bub  that  they  are  pravented  from  dealing  with  a  sufficient 
proportion  of  the  total  quantity  of  venous  blood  throaghout 
the  body  by  reason  of  various  defects  in  the  pulmonajy 
region,  perhaps  combined  with  weakness  of  the  heart 
muscle. 

Cyanosis,  therefore,  ap;^>ears  to  depend  in  some  ca.«es 
act  upon  defective  aeration  fi'om  defecis  in  she  lungs,  but 
60  be  due  to  the  confofmaiion  of  the  heart,  which  by 
reason  of  faulty  constrr.ction  and  physical  weakness  is 
placed  at  a  mechanical  disadvantage,  and  is  not  adapted 


to  undertake  the  opteratibn'  by  rea^n  of  their  structural 
defects. 

Cluhhin<j  of  the  fingers  and  toes  in  congenital  heart 
disease,  the  so-caJ led  liippooratio  fingers,  depends  almost' 
entirely  on  cougestive  swelling  and  thickening  of  the  soft' 
parts  of  the  terminal  phalanges.  The  connective  tissue  is 
increased,  and  the  capillaries  are  enlarged  and  increased  in' 
mrmber. 

The  finger-tips  are  broadened  and  the  nails  cyanosed,  a' 
different  appearance  to  that  shown  in  chronic  osteo- 
arthropathy, where  the  nail  is  domed  like  a  watchglass, 
curls  over  the  finger-tip,  and  bears  a  striking  resemblance 
to  a  p&rrot's  beak,  and  is  combined  with  osteoperiostitis 
of  the  t-erminal  phalanx.  The  finger  looks  like  a  drumstick, 
and  the  nail  is  pmk  coloured. 

There  appears  to  be  two  varieties  of  clubbed  fingers : 
m  one  there  is  osteo-periostitis  of  the  terminal  phalanges, 
l.'ut  in  the  other  this  has  not  yet  been  demonstrated. 
Whether  there  are  really  two  varieties  of  clubbed  fingers 
cr  whether  the  conditions  are  different  stages  of  the  same 
process  has  not  ye'  been  settled. 

Common  as  is  this  clubbing  of  the  fingers  and  toes  in 
congenital, heart  disease,  nevertheless  it  is  a  feature  of  this 
disease  which  vei-y  often  is  wanting.     It  is  in  pulmonary 


atresia  and  sten.:»i>  t 
and    it   is   in   •" 
frequently  ob- 

Ophtlialinr 
gestion  reveal  t  •- 
veins   are  very  laigo, 


lubbing  most  commonly 

-!  }is    that   congestion   is  Bwst 


^71  in  cases  of  marked  con- 
al  blood  vessels  of  which  the 
blood  in  the  arteries  looks 
decidedly  venous,  though  they  are  not  quite  so  dark- 
coloured  as  the  veins.  The  red  reflex,  which  is  of 
cyanosed  appearance,  often  appea,r8  to  start  from  the 
physiological  pit.  and  the  number  of  vessels  on  the  face  of 
the  disc  appears  to  be  greatly  increased.  In  children 
Where  the  cyanosis  amounts  to  but  little  more  than 
a  ruddy  bacoKc  appearance  a  want  of  the  usual  colour 
contrast  between  the  arteries  and  veins  is  quite  noticeable. 
The  retinal  blood  vessels  early  display  evidences  of  con- 
gestion by  enlargement  and  tortuosity  of  both  arteries  and 
veins.  If  there  be  considerable  cyanosis  retinae,  as  some- 
titnss  is  the  c&se,  without  the  asisociated  appearance  of 
curly  retinal  vessels,  such  an  ophthalmoscopic  finding, 
although  not  proof  that  there  is  no  narrowing  of  the  pul- 
monary region,  nevertheless  suggests  that  the  pulmonary 
tract  ie  either  not  involved,  or  that  right-sided  muscular 
compensation  is  sufficient  to  overcome  the  obstruction. 

Blood  char.ycs  such  as  polycythaemia.  macrccythaemia, 
and  increased  vi-scosity  along  with  a  by  no  means  in- 
variable increase  in  the  haemoglobin  are  not  uncommon 
la  one  blue  child  under  my  care,  aged  2^  years,  with 
clubbed  fingers  and  toes,  and  who  had  been  blue  since 
birth,  there  was  a  blood  count  of  7,880,000  per  cinm.,  and 
the' haemoglobin  was  122  percent.  That  is  the  largest 
number  of  red  cells  that  I  have  met  with  in  congenital 
heart  disease. 

Many  of  the  children  under  my  care  with  polycythaemia 
have  shown  a  deficiency  in  the  haemoglobin  rather  than 
an  increase.  In  a  blue  infant,  aged  I  year,  with  clubbed 
fingers  and  tees  and  lips,  and  finger-tips  and  toe-tips  oi 
parple  hr-e,  the  blood  count  amounted  to  5.400,000  p€r 
c.nom.  red,  with  a  haemoglobin  percentage  cf  55  only. 

Congervital  heart  inurmurs  are  of  various  characters. 
They  may  be  heard  as  harsh,  roaring,  churning,  growling, 
sawing,  twanging,  rushing,  or  rasping  noises.  Musical 
bruits  are  not  common  in  my  experience.      If  marmurR 


to  deliver  a  safficient  quantity  of  venous  blood  to  the  lungs   i  of  such  character  be  heard  in  a  child   under  3  years  of 

aee,  and  if  they  be  conducted  over  wide  areas,  the  pre- 
sumption is  strong  that  the  affection  is  of  congenital 
origin.  Soft,  low,  very  faint  bruits  are  sometimes  present. 
Murmurs  are  usually  systolic,  occasionally  presystohc  or 
diastolic,  and  there  is  that  peculiar  rumbling'  iimrmi  r 
carried  through  the  systole  and  diastole,  which  points  to 
a  patent  ductus  arteriosus  or  a  communication  between 
the  pulmonai'v  artery  and  the  aorta.  Sometimes  the 
bruits  become"  inaudible  shortly  before  death,  or  during 
a  paroxysm  of  cyanogifl.and  I  have  noticed  a  load  murmur 
to  almost  disappear  under  the  influence  of  an  anatstlietic 
A  murmur  may  be  detected  at  one  .inscultation  atd  can-not 
be  heard  at  the  next,  and  the  cav.ses  for  this  temporary 
disappearance  are  ndt  quite  clear.  Mir^mnrs  ari>  slM-i 
influenced  by  postiire  »ud  by  reepirflties.  Ih  re^tard  to 
conduction,  "in    some-JhistiWcee  -syteto^  bruits  may  be 


to  be  aerated. 

But  this  will  not  explain  all  cases,  for  in  some  tlie  lungs 
are  not  healthy  and  display  considerable  microscopical 
alterations.  So  wide  and  so  tortuous  were  the  thickened 
hmg  ca^laories  in  the  case  of  atresia  of  the  pulmonary 
axtery  I  esamined  that  tho.se  m  the  alveoli  admitted  six 
or  more  red  corpuscles  abreast.  Changes  such  as  these, 
permeating  as  they  dc  the  whole  of  the  king  structure, 
are  not  condncrve  to  proper  attation.  It  would  appear, 
then,  that  dittuae  and  not  lonalized  structural  alterations 
of  the  lung  tissaes  are  i.i.vom'able  to  the  production  qf 
epanoais. 

a.Here,  then,  are  two  factors  in  operation:  the  difficulty 
-oi  gettiBg  tlie  blood  to  the  longs  to  he  aera:;ed,  acd  the 
d^ifficuUy  of  aiiratiug  the  blood  when  it  nrri-^es  tlie^e 
ghoold  iv  so  happen  that-  tiie  Insg&^ra  no<;  is  a/positBoti 
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traced  along  the  arteries  over  the  brachials  as  far  as 
the  bends  o£  the  elbows,  and  also  be  heard  in  the  thighs 
along  the  course  of  the  femorals.  They  can  not  only  be 
followed  up  the  arteries  of  the  neck,  but  exceptionally  can 
be  heard  by  applying  the  ear  to  the  vertex. 

In  only  a  small  proportion  of  the  cases  are  murmurs 
absent.     In  my  series  this  occurred  in  7  per  cent. 

Thrills  are  not  infrequent ;  they  are  usually  systolic, 
occasionally  diastolic,  or  even  presystolic.  These  purring 
tremors  may  be  localized  to  the  site  at  which  they  are 
produced  or  be  of  wide  conduction.  Further,  the  site  of 
greatest  intensity  by  no  means  necessarily  corresponds  to 
the  seat  of  production.  A  systolic  thrill  of  greatest 
intensity  at  the  second  left  interspace  and  conducted 
towards  the  corresponding  clavicle  is,  however,  patho- 
gnomonic of  patent  ductus  arteriosus.  A  systolic  thrill 
may  be  felt  at  the  episternal  notch  over  the  aorta,  and 
may  be  conducted  into  the  carotids  and  subclavians. 

Defects  in  the  interventricular  septum  are  the  most 
common  of  all  cardiac  malformations.  They  are  asso- 
ciated mostly  with  stenosis  and  atresia  of  the  pulmonary 
artery,  transposition  of  the  great  vessels,  and  occlusion  of 
the  tricuspid  orifice.  The  combination  of  pulmonary 
stenosis,  deviation  of  the  aorta  to  the  right,  and  patent 
septum  ventriculorom  is  one  of  the  most  usual  forms  of 
congenital  morbus. 

The  commonest  situation  for  perforate  septum  ventri- 
culorum  is  directly  beneath  the  aortic  valves  and  just  in 
front  of  the  undefended  space.  In  front  of  it  lies  the 
fleshy  part  of  the  septum  and  behind  it  the  membranous. 
On  the  right  side  of  the  heart  this  opening  will  be  found 
beneath  the  septal  and  anterior  cusps  of  the  tricuspid 
valve.  It  is  rare  for  a  perforation  to  be  found  in  the 
anterior  fleshy  part.  The  septum  may  be  absent,  as  in 
the  cor  triloculare,  or  the  septum  may  be  represented  by 
a  falciform  ridge  springing  from  the  lower  and  anterior 
wall  of  the  ventricle,  or  irregular  defects  may  arise  in  it. 

Changes  in  the  heart  muscle  do  not  necessarily  follow 
septal  defects.  In  some  cases,  however,  hypertrophy  and 
dilatation  of  both  ventricles  are  seen,  and  this  is  especi- 
ally likely  to  occur  on  the  right  side. 

Defects  in  the  septum  do  not  always  produce  murmurs, 
but  when  bruits  are  present  the  following  characteristics 
have  been  noticed  by  me  in  the  pure  cases  which  have 
come  under  my  observation.  In  a  child,  aged  2  years, 
there  was  a  loud  rough  systolic  bruit  audible  all  over  the 
chest,  the  point  of  maximum  intensity  being  over  the 
pulmonary  area.  It  was  not  audible  in  the  big  vessels  of 
the  neck ;  the  second  pulmonary  sound  was  accentuated. 
In  an  infant,  aged  8  months,  the  systolic  bruit  was  heard 
loudest  at  the  junction  of  the  xiphoid  with  the  gladiolus 
on  the  left,  and  it  was  conducted  a  short  way  into  the 
axilla.  A  faint  systolic  bruit  was  heard  only  occasionally 
at  the  left  base.  It  was  not  transmitted  to  the  neck 
vessels.  The  second  pulmonary  sound  was  accentuated. 
In  an  infant,  aged  3  months,  there  was  a  loud  systolic 
murmur  at  the  left  base,  which  was  traceable  as  far  as 
the  left  mid  axillary  line.  The  second  sounds  were 
normal,  and  in  this  infant  the  heart  was  not  enlarged.  In 
the  oldest  child  there  was  a  marked  systolic  thrill  all  over 
the  cardiac  area,  and  in  the  child  aged  8  months  a  systolic 
thrill  was  occasionally  felt  at  the  left  base,  but  this  might 
have  been  due  to  the  patent  ductus  arteriosus,  and  in  the 
infant  aged  3  months  it  was  absent. 

It  is  not  possible  to  lay  down  hard-and-fast  rules  as  to 
the  area  of  maximum  intensity  of  the  systolic  bruit  occa- 
sioned by  patent  septum  ventriculorum.  It  is  located  on 
the  left  side  of  the  sternum  on  the  costal  cartilages  or 
interspaces,  somewhere  between  the  second  left  inter- 
space and  the  junction  of  the  seventh  costal  cartilage  with 
the  sternum,  sometimes  between  the  nipple  and  the  left 
margin  of  the  sternum,  and  rarely  at  the  apex,  The 
systolic  thrill  which  occasionally  accompanies  it  is  not 
confined  to  any  particular  cardiac  area;  it  is  sometimes 
to  be  felt  in  the  episternal  notch,  sometimes  at  the  epi- 
gastrium. An  important  feature  in  the  diagnosis  of  patent 
septum  ventriculorum  is  the  detection  at  the  apex  of  a 
healthy  first  cardiac  sound  audible  through  the  bruit  and 
the  tactile  sensation  accompanying  it  of  the  mitral 
valvular  snap.  The  second  pulmonary  sound  at  the 
left  base  is  accentuated  if  the  pressure  of  the  right 
ventricle  be  increased,  and  exceeding  purity  of  this 
sound  is  important  and  suggestive. 


Defects  in  the  Interauricular  Scptuyn. — A  patent 
foramen  ovale  is  so  frequently  found  at  autopsy  that, 
it  can  hardly  be  classed  with  other  congenital  abnor- 
malities, and  Fisher  states  that  slight  patency  of  thiS' 
foramen  can  be  found  in  one  quarter  of  adult  post-mortem 
examinations.  A  widely  open  foramen,  however,  must  be 
looked  upon  as  an  anomaly.  It  occurs  either  alone  uncom- 
monly, or  frequeutly  in  association  with  other  inter- 
auricular septal  defects.  Defects  in  the  lower  part  of 
the  interauricular  septum  are  rare,  and  are  explained  by 
failure  of  the  septum  primum  to  descend  and  unite  with 
the  endocardial  cushion  between  the  ventricles. 

Open  foramen  ovale  alone  and  along  with  other  inter- 
auricular septal  defects  occurs  in  association  with  stenosis 
and  atresia  of  the  pulmonary  artery,  transposition  of  the 
great  vessels,  and  occlusion  of  the  tricuspid  orifice.  Defect& 
in  the  interauricular  septum  happen  nearly  as  frequently 
as  defects  in  the  interventricular  septum.  Very  occa- 
sionally they  are  the  sole  lesions,  and  very  shghtly  exceed 
in  number  as  solitary  lesions  the  similar  conditions  found 
at  the  interventricular  partition. 

Patency  of  the  foramen  ovale  and  defects  in  the  inter- 
auricular septum  are  often  diagnosed  and  seldom  dis- 
covered, and  for  the  reason  that  they  do  not  often  give 
rise  to  characteristic  bruits  ;  indeed,  murmurs  are  but 
seldom  produced  by  these  abnormalities.  Gross  inter- 
auricular septal  defects  may  be  carried  through  life  with- 
out causing  any  inconvenience  or  giving  rise  to  any 
suspicion  as  to  their  presence. 

Septal  defects  become  of  consequence  if  the  auricles  act. 
unequally,  and  if  there  arises  an  overflow  of  blood  into  the- 
right  auricle,  which  produces  stasis  in  the  systemic  veins. 
A  reversal  of  the  flow  into  the  left  auricle  may  bring 
about  the  same  conditions  by  throwing  extra  pressure  on, 
the  pulmonary  artery  and  so  on  the  right  auricle.  A  point, 
of  clinical  interest  about  defects  in  the  interauricular 
septum,  as  in  the  interventricular  septum,  is  that  septic 
and  other  particles  may  be  carried  from  the  venous  system 
direct  to  the  arteries  of  the  brain  and  body. 

Stejiosis  of  the  pulmonary  region  is  one  of  the  most 
common  of  all  the  cardiac  malformations,  and  in  relation 
to  atresia  it  occurs  nearly  three  times  as  frequently.  In 
the  large  majority  of  cases  of  stenosis  the  interventricular 
septum  is  patent.  When  this  septum  is  closed  the  foramen 
ovale  is  often  widely  open.  Both  of  these  fetal  passages 
may  remain  open.  In  rare  instances  both  the  fetal 
passages  are  closed. 

In  atresia  the  interventricular  septum  is  more  frequently 
found  closed  than  in  stenosis. 

Of  13  cases,  6  of  stenosis  and  7  of  atresia,  I  found  the 
ductus  arteriosus  closed  in  all  the  cases  of  stenosis  and 
patent  in  all  the  cases  of  atresia  except  1,  and  in  that  case 
the  lungs  were  supplied  by  a  large  branch  from  a  left 
innominate  artery,  and  not  by  the  ductus  arteriosus  as  is 
usual.  If  the  ductus  be  closed  in  atresia  the  septum  will 
be  found  defective,  or  the  septum  and  foramen  ovale  will 
be  open,  and  vary  rarely  the  foramen  ovale  only.  When 
there  is  a  defective  interventricular  septum  the  aorta, 
which  will  then  be  found  large,  is  frequently  transposed  to 
the  right,  and  this  irregularity  occurs  more  often  in  atresia 
than  in  stenosis.  The  aorta  may  arise  from  both  ventricles 
over  the  defective  septum,  or  be  thrust  more  to  the  right 
and  take  origin  from  the  right  ventricle  only. 

The  stenosis  may  involve  the  whole  pulmonary  region, 
there  being  a  hypoplasia  of  the  pulmonary  artery  and  its- 
branches.  In  some  cases  the  stenosis  is  valvular  in, 
character.  It  may  consist  of  thickened  nodular  valve 
cusps  associated  with  a  normal  pulmonary  artery  ancJ 
normal  interventricular  septum. 

In  some  cases  stenosis  has  evidently  originated  later  io 
intrauterine  life  after  the  closure  of  the  septum  ven- 
triculorum. In  the  other  and  the  more  numerous  variety 
the  forms  that  are  met  with  suggest  a  developmentaJ 
origin  and  a  secondary  endocarditis  infection  implanted  on 
a  rudimentary  pulmonary  tract. 

In  developmental  cases  the  pulmonary  artery  is  usually 
thin-walled  and  veinlike.  In  the  other  variety  the 
pulmonary  artery  may  be  thin-walled  also,  but  it  is  often 
either  dilated  or  normal.  In  stenosis  hypertrophy  ancl 
dilatation  of  the  right  auricle  and  ventricle  are  common, 
and  if  the  aorta  be  deviated  to  the  right  these  hyper- 
trophies always  arise,  and  this  vessel  wiU  be  found  large 
and  thick-walled.    The  combination  of  pulmonary  stenosis. 
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deviation  of  the  aorta  to  the  right,  and  patent  septum 
ventricnlomm,  is  the  moat  usual  of  all  congenital  ab- 
normalites. 

In  atresia  the  obliteration  occurs  at  the  conus,  or  the 
valve,  or  the  pulmonary  artery  may  be  entirely  absent. 

Regarding  the  detection  of  right-sided  hypertrophy  of 
the  heart  in  pulmonary  stenosis  and  atresia,  a  small 
amount  of  right-sided  enlargement  is  rather  apt  to  be 
overlooked,  if  reUance  be  placed  solely  on  the  superficial 
area  of  cardiac  dullness.  Deep  percussion  should  always 
be  resorted  to  in  addition,  and  it  is  well,  if  possible,  to 
verify  the  result  by  j-ray  examination.  The  lung  on  the 
right  side  of  the  heartcovers  a  moderate  enlargement 
of  the  right  auricle  anl  ventricle,  and  so  masks  the 
signs. 

The  bruit  of  uncomplicated  pulmonary  stenosis  is 
systolic  in  time,  and  is  best  heard  over  the  second  left 
-interspace  close  to  the  sternum  or  on  the  third  costal 
cartilage.  It  is  usually  conducted  over  the  left  front  of 
the  che'st  and  crosses  the  sternum,  being  heard  slightly  to 
•the  right.  It  is  carried  up  towards  the  left  clavicle.  It 
usually  ends  before  the  axillary  fold.  There  appears  to  be 
Bome  doubt  as  to  whether  the  bruit  can  be  heard  in  the 
back  in  uncomplicated  cases.  It  certainly  can  ;  I  have 
post-mortem  evidence  as  to  that.  It  can  be  heard  all  over 
the  front  of  the  chest  anJ  all  over  the  back,  the  left  side 
more  than  the  right,  and  also  in  the  left  axilla.  It  is  not 
heard  in  the  carotids. 

Should  pulmonary  stenosis  be  associated  with  a  patent 
septum  ventricnloruni,  as  so  frequently  happens,  a  systolic 
bruit  will  probably  be  Leard  in  the  carotids.  If  that  be 
heard  the  suggestion  is  that  pulmonary  stenosis  is  com- 
bined with  this  septal  defect,  as  I  believe  I  was  the  first  to 
point  out  some  years  ago.  It  is  not  necessary  for  the 
aorta  to  arise  immediately  over  the  septal  defect  to 
conduct  a  bruit  into  the  neck  vessels. 

The  prospect  of  Ufe  varies  in  these  cases  according  to 
the  defect.  In  atresia  with  a  closed  septum  the  children 
die  in  infancy.  If  the  septum  be  patent  the  child  may 
iive  a  few  years  in  place  of  a  few  months.  In  stenosis 
with  a  closed  septum  middle  age  may  be  reached,  but  with 
a  patent  septum  adult  life  is  the  hmit. 

The  average  diameter  of  the  ductus  arteriosus  2^ost 
mortem  at  birth  is  stated  by  Theremin  to  be  4.8  mm.,  and, 
according  to  KJotz.  this  measurement  is  no  indication  of 
■its  functional  capacity  during  life,  for  he  states,  on  experi- 
mental evidence,  that  the  size  of  this  vessel  when  in 
^.ction  is  equal  to  the  capacity  of  the  pulmonary  artery 
itself. 

Patency  of  the  ductus  arteriosus  as  an  isolated  lesion  is 
~are,  very  few  cases  being  recorded  in  the  literature,  but 
as  an  associate  of  other  congenital  abnormalities  of  the 
heart  it  is  quite  con.mon. 

The  patent  duct  may  be  cylindrical  or  conical,  with  the 
base  of  the  cone  on  "the  aortic  side,  or  globular.  The 
lumen  of  the  vessel  in  the  cases  that  have  come  to 
autopsy  has  varied  from  a  bristle  to  that  of  a  finger. 
Hypertrophy  and  dilatation  of  the  right  ventricle  and 
dilatation  of  the  pulmonary  artery  commonly  take  place 
in  chronic  cases. 

Attacks  of  dyspnoea,  epistaxis,  tachycardia,  and  angina 
have  been  resorded  by  various  observers  in  association 
with  this  condition. 

The  characieristic  rambling  murmur  accompanying 
patent  ductus  has  been  verified  by  post-mortem  examina- 
tion on  adults,  but  not.  as  far  as  I  am  aware,  on  children. 
Gibson  times  the  murmur  as  commencing  soon  after  the 
systole  and  gradually  shading  off  in  the  long  pause.  Com- 
bined systohc  and  diastolic  bruits  have  been  recorded  by 
Drasche,  and  a  diastolic  bruit  by  Fagge.  Systohc  bruits 
fia7e  been  described  bv  Murray,  'White,  Simmons,  and 
Bittorf. 

The  systolic  bruit  is  heard  loudest  in  the  second  or  third 
left  interspace  close  to  the  sternum.  It  may  be  heard 
only  to  a  limited  extent,  or  it  may  be  carried  all  over  the 
chest,  back  and  front,  and  into  the  arteries  of  the  neck,  as 
in  my  verified  cases.  A  thrill  is  by  no  means  constant. 
V.'hen  it  occurs  it  is  besS  felt  in  the  second  left  interspace, 
and  if  the  thrill  be  carried  up  to  the  left  clavicle  in  the 
direction  of  the  pulmonary  artery,  that  is  pathognomonic. 
The  pulmonary  second  sound  may  be  unaltered,  but  if  the 
blood  pressure  be  raised  in  the  pulmonary  artery  by 
ihypertrophy  of  the  right  ventricle  or  by  the  contribution 


from  the  aorta,  then  an  accentuated  pulmonary  second 
sound  will  be  heard.  If  the  xray  picture  suggests  an  en- 
largement of  the  pulmonary  artery,  that  point  is  in  favour 
of  patent  duct. 

If  the  second  pulmonic  sound  be  loudly  accentuated,  there 
will  probably  also  be  observed  visible  diastolic  pulsation  or 
rebound  in  the  second  left  interspace  at  the  time  of  the 
closure  of  the  pulmonary  valves. 

Bruits  and  physical  signs  cannot  be  expected  to  occur  in 
patent  ducts  of  small  cahbre.  In  order  that  a  bruit  shall 
be  produced  it  is  necessary  that  there  shall  be  a  sufficient 
space  within  the  walls  of  the  duct  and  pulmonary  artery, 
in  which  the  conflicting  blood  currents  shall  operate  best 
to  produce  vibration  and  sound. 

Systolic  bruits  in  my  experience  are  the  usual  accom- 
paniments of  patent  ductus  arteriosus  in  children,  and  the 
rumbling  bruit  occupying  the  systole  and  diastole  in  adults 
which  is  considered  to  be  characteristic  of  that  lesion  is 
not  common  in  them. 

Tardy  closure  of  the  ductus  arteriosus  may  well  explain 
the  disappearance  of  cardiac  bruits  in  children  who  have 
been  diagnosed  as  suffering  from  a  congenital  heart  affec- 
tion. Reviewing  the  morbid  anatomy  of  the  congenitally 
deformed  heart,  closure  of  this  fetal  channel  appears  to 
be  about  the  only  thing  possible  in  the  way  of  a  cure  open 
to  these  cases. 

Coarctation  of  the  aorta  is  the  name  which  has  been 
given  to  stenosis  or  atresia  of  that  vessel,  either  at  or  below 
the  isthmus,  that  part  which  lies  between  the  left  sub- 
clavian artery  and  the  ductus  arteriosus.  Soon  after  birth 
that  narrow  section  of  the  aorta  which  is  not  much  used 
during  intrauterine  life  is  apt  to  be  smaller  than  neigh- 
bouring parts  of  this  artery,  but  when  the  circulation  is 
reconstructed  this  part  soon  acquires  its  proper  proportional 
relationship.  Bonnet  describes  two  types.  In  one,  the 
infantile,  there  is  diffuse  narrowing  of  the  aorta  at  the 
isthmus.  In  the  other,  the  aihiU  form,  there  is  an  abrupt 
constriction  as  of  a  cord  at  or  near  the  insertion  of  the 
ductus  arteriosus.  The  infantile  type  is  developmental 
and  may  consist  of  a  moderate  stenosis  ouly,  or,  owing  to 
the  complete  failure  of  development  in  regard  to  that  part 
of  the  fourth  branchial  arch  which  lies  between  the  ductus 
arteriosus  and  the  subclavian  artery,  the  part  corresponding 
of  the  aorta— the  isthmus  —is  represented  by  a  curd  only 
or  completely  disappears.  The  adult  form  he  considers  is 
not  of  developmental  origin,  because  it  does  not  occur  in 
the  fetus  and  is  not  met  with  until  the  closure  of  the 
ductus  arteriosus,  and  is  brought  about  by  the  act  of  closure 
of  the  duct  itself,  elements  of  which  are  incorporated  in 
the  aorta,  and  which  by  their  contraction  constrict  that 
vessel  as  with  a  ligature.  In  the  infantile  type  of  case 
patency  of  the  ductus  arteriosus  is  common,  and  in  the 
adult  type  that  channel  is  usually  closed.  In  the  adult 
type  extensive  collateral  circulation  is  common  according 
to  Bonnet.  In  the  infantile  type  associated  cardiac  deve- 
lopmental anomalies  are  common  and  often  severe  ;  in  the 
adult  type  the  anomalies  are  usually  unimportant  and 
rarely  severe.  In  the  adult  type  the  percentage  of  cases 
without  associated  cardiac  developmental  anomalies  is  far 
greater  than  in  the  infantile. 

From  the  literature  it  appears  that  patients  with  coarc- 
tation of  the  aorta  may  live  long  and  the  condition  not  be 
suspected.  In  some  death  takes  place  suddenly  and  with- 
out obvious  reason,  sometimes  from  rupture  of  the  aorta. 
Or  death  may  occur  from  heart  failure  preceded  by  the 
signs  and  symptoms  of  mitral  disease. 

Conijenital  aortic  stenosis  and  atresia  are  much  rarer 
than  the  corresponding  defects  at  the  pulmonary  artery. 
Conus  stenosis  in  this  situation  takes  the  form  of  a 
thickened  ring  of  the  endocardium,  just  below  the  aortic 
valves,  which  involves  the  base  of  the  anterior  mitral  cusp, 
and  is  ascribed  by  Keith  to  arrest  of  development.  The 
danger  of  this  rare  anomaly  lies  in  its  tendency  to  become 
the  seat  of  endocarditis.  In  aortic  atresia,  brought  about 
by  such  conditions  as  obliteration  at  the  root  or  by  fusion 
of  the  cusps,  the  left  ventricle  atrophies  and  the  circulation 
is  conducted  through  the  foramen  ovale,  patent  septum 
ventriculorum,  and  patent  ductus  arteriosus.  The  life  of 
such  cases  has  been  limited  to  a  few  weeks.  In  aortic 
valvular  stenosis  there  are  two  forms— one  in  which  the 
septum  ventriculorum  is  perfect,  the  other  in  which  it  is 
deficient.  In  this  latter  ^ariety  other  developmental 
anomalies  are  the  rule. 
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Aortic  disease  of  the  aaiuired  type  is  not  as  rare  in  chil- 
dren as  is  commonly  supposed,  and  some  of  the  cases  are 
no  doubt  of  congenital  origin.  Another  point  of  clinical 
interest,  a  recognition  of  which  will  prevent  falling  into 
error,  is  that  aortic  disease  in  children  is  apt  to  be 
associated  with  a  bruit  which  is  htard  loudest  over  the 
pulmonary  area,  and  not  over  the  aortic  cartilage. 

Hyfopl(sia  of  tht-  curtri  is  characterized  by  diminution 
in  size  of  the  aorta  and  arteries  throughout  the  body,  the 
walls  of  which  are  thin  and  elastic. 

A  congenital  origin  has  been  claimed  for  this  condition, 
because  it  is  so  commonly  associated  with  anomalies  in 
the  generative  and  circulatory  systems.  A  congenital 
tendency  to  the  d  wailing  of  the  arterial  system  has  been 
ascribed  to  tuberculosis  in  the  parents,  and  it  may  be  due 
to  other  states  of  bad  health. 

Hypoplasia  of  the  aorta  is  associated  with  a  dwarfed 
heart  in  some  instances,  and  in  others  with  an  enlarged 
heart  confined  to  the  left  side  or  involving  both  ventricles. 
If  the  heart  be  smaU  during  childhood  it  hypertrophies  at 
puberty.  The  period  of  danger  in  these  cases  appears  to 
belong  to  adolescence,  when  heart  failure  is  not  unlikely 
to  occur,  and  this  is  more  hkely  to  arise  under  physical 
strain. 

Defects  in  the  auriculoventricular  valves  are  very  un- 
common. They  are  commonly  combined  with  other 
cardiac  abnormahties,  uncomphcated  lesions  of  the  mitral 
and  tricuspid  valves  being  exceedingly  rare.  Of  the  two 
valves  the  tricuspid  is  more  frequently  attacked  than  the 
mitral,  and  of  the  lesions  tricuspid  atresia  is  the 
commonest. 

Tricusjjid  stenosis  in  association  with  disease  of  the 
pulmonary  valves  is  occasionally  seen. 

Mitral  atresia  is  very  rare.  Cases  have  been  recorded 
by  Eokitaasky,  Theremin,  and  by  Lawrence  and  Nabarro, 
and  in  each  instance  the  condition  has  been  associated 
with  somatic  abnormalities. 

A  spicimen  of  congenital  mitral  stenosis  wa.s  exhibited 
at  the  society  for  the  Study  of  Disease  in  Children  by 
Fisher  in  1901. 

Of  mitral  insufficiency  Cautley  has  afforded  an  example 
in  a  girl  aged  22  months.  The  physical  signs  were  those 
of  mitral  regurgitation,  and  another  case  in  a  boy,  aged 
lOi  months,  has  been  quoted  by  Maude  Abbott. 

'Hypertrophy  of  the  heart  undoubtedly  arises  as  an 
idiopathic  disease  of  congenital  origin.  Simmons  was  the 
first  to  record  a  case  of  its  existence  at  birth.  He  found 
the  heart  of  a  newly  born  child,  who  died  during  the 
labour,  tD  be  enlarged  to  twice  its  natural  size,  all  other 
organs  of  the  body  being  quite  healthy.  Prior  to  that 
Hauser  had  recorded  a  case  in  a  baby,  aged  11  months, 
in  which  the  heart  was  enormously  dilated,  with  hjper- 
irophied  right  and  left  ventricles.  Virchow  suggested  that 
the  hypertrophy  might  be  congenital. 

Cardiac  displacements  such  as  dej-frocardia  and  mesa- 
cardia  are  the  only  congenital  malpositions  that  are  of 
interest  to  the  physician  and  therefore  that  need  be 
reviewed.  Dextrocardia,  accompanied  by  transpositions  of 
the  viscera,  is  commonly  viewed  rather  as  a  rare  develop- 
mental f'-'cak  than  recogti^ed,  as  should  be  the  case,  as  a 
not  very  out-of-the-way  clnical  experience. 

Dextrocardia  witliout  associated  transposition  of  the 
viscera  is  rare,  and  not  only  is  it  rate,  but  it  must  be 
view  d  with  suspicion,  because  the  diagnosis  of  congenital 
dexsrocardia  ha.s  been  made  on  some  few  occasions,  and 
this  opiiion  has  n  t  bf  ea  confirmed  by  autopsy. 

Sometimes  the  position  of  the  fetal  heart  in  the  centre 
of  the  thorax'  is  maintained,  giving  rise  to  the  condition 
known  as  mesocardia.  The  apex  beat  will  then  be  felt 
in  the  epigastrium,  and  the  position  of  the  organ  will 
readily  be  demonstrated  by  the  x  rays. 


At  the  eighty-first  annual  meeting  o£  the  West  Riding 
Medical  Charitable  Society,  of  which  Dr.  Gibson,  of 
Harrogate,  is  now  Preoidf 
eight  grants,  amountiiip  •" 
during  the  vc-ar.  and  f* 
charity  the 'total  sui.' 
£16,295  10?.  n£  those  on  : 
had  died  d-aring  the  yLtu., 
been  received.     Mr.  Herber 


was  reported  that  forty- 
']  G^O,  had  been  made 
riinnaation  of  the 
.:!-ants  had  been 
:!  -t  of  grantees  four 
■  ui-\\  apphcations  had 
who  for  twenty  vears 
was  co-secretary  witli  the  late  Mr.  Claude  Wheelhouse",  was 
unanimously  elected  Honorary  Treasurer,  and  Mr.  Michael 
Teale  apnomted  Honorary  Secretary. 
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ASSISTANT  PHYSICIAN'  TO  TH];    MOFNT  TEKMON'  HOSl-ITAI. 

roB  coxsuiiPTiON  a;.d  diseases  oh  the  chest. 

The  following  cases  of  hereditary  muscular  atrophy  bekaig 
to  a  family  in  which  it  appeared  in  at  least  four  genera- 
tions ;  the  cases  are  examples  of  the  still  unclassifieiS 
peroneal  type  first  closely  studied  by  Dr.  Howard  Tootb 
in  this  country,  and  by  MM.  Charcot  and  Marie  in 
France. 

The  patients  are  a  man,  aged  45.  and  his  two  daughters, 
aged  respectively  17  and  21 ;  the  remaining  members  of 
the  group  include  the  grandfather,  mother,  and  youngeif 
brother  of  the  present  head  of  the  household,  all  deceased. 

Case  i  (Father). 

G.  H.  S.,  aged  45,  married  for  eighteen  years,  has  six  children, 
three  girls  and  three  boys.  One  girl  died  "in  infancy  of  whooping- 
cough.  The  other  children,  the  youngest  of  whom  is  2  years  of 
age,  are  living,  but  the  two  daughters  are  the  subjects  of  the 
same  condition  as  their  father;  the  others  are  apparently  sound. 
The  patient  is  a  cardboard  box  cutter,  and  for  fourteen  years 
held  the  position  of  foreman  in  the  works.  He  is  a  man  of  morE 
tlian  ordinarv  intelligence,  h,i8  heen  steady  all  his  life,  and,  it 
may  be  taken  as  certain,  has  not  sufitered  from  any  venereal 
disease. 

i':.Hu7)/ J/i'.-^'r)/.— His  father  is  still  living  and  is  70  years  of 
age:  he' is  somewhat  alcoholic  and  has  been  so  for  many  years. 
The  mother  died  when  50  years  of  age  of  heart  disea-e ;  she  suf- 
fered from  clubbed  feet.  Such  particulars  as  could  be  gathered 
of  her  case  are  set  forth  under  Case  v.  An  only  and  younger- 
brother— there  were  no  sisters— died,  when  32  years  of  age,  oS 
pneumonia  ;  he  was  similarly  affected  in  the  lower  extremities,.. 
and  particulars,  so  far  as  they  could  be  obtained,  are  recordeii 
unrler  Case  IV. 

The  following  is  the  patient's  family  tree,  details  61  th& 
affected  members  of  which  follow : 

Grandfather  Cfuffected) 

I 
Mother  (affected) 


Daueiiter  Daushter  Son  Daushtcr  Son       Soc- 

(atlect«d)     (died  in  infancy)    (free)    (whoopuit:-consh    (free)     (free)- 

at  3 :  affected) 
HUtorti  of  Present  Illne.iS.—V-p  to  8  years  of  age  the  patiens 
was  quite  healthv  ;  he  then  had  measles.  Soon  after  recovery 
weakness  oi  the" feet  was  noticed,  and  he  gradually  came  tc 
walk  on  the  outer  edge  of  the  feet.  At  15  years  of  age  he 
attended  an  orthopaedic  hospital,  and  was  given  special  boots, 
which  were  worn  for  two  years.  At  17  he  went  to  another 
hospital  and  underwent  an  operation  for  the  deformity,  after 
which  lie  wore  iron  supports  for  three  years.  He  was  able  to 
walk  fairlv  well  on  the  level  ground,  but  experienced  a  little 
difficulty  in  going  upstairs.  From  adolescence  up  to  the  age  d 
32  the  condition  seems  to  have  remained  stationary',  and  he  was 
able  to  attend  regularly  at  work.  Thirteen  years  ago,  when  32, 
he  began  to  "feel  himself  going  all  wrong,"  he  became  con- 
scious of  increasing  weakness  in  the  legs,  and  then  noticed  they 
were  getting  thinner,  especially  the  left.  At  this  time  he  alsc 
noticed  commencing  weakness  in  the  hands,  which  showed 
itself  in  clumsiness  of  movement  on  attempting  to  pick  np 
small  articles.  Gradually  the  backs  of  the  hands  became  thin 
and  hollows  appeared  between  the  metacarpal  bones.  He  foimo 
difficulty  in  feeling  small  articles  in  the  dark,  so  that  he  was 
often  unable  to  take  matches  out  of  a  matchbox,  to  pick  up  a 
coin,  or  to  fasten  his  collar.  About  eight  years  ago  an  nicer 
formed  on  the  outer  side  of  the  right  sole  ;  this  several  time? 
healed  under  treatment,  only  to  break  down  again  on  usiiif 
his  foot.  At  varying  intervals  during  the  last  thirteen  year-^ 
he  has  had  attacks  of  pain  down  the  limbs  and  also  round  the 
waist,  and  these  have  been  more  frequent  of  late.  He  was  able 
to  work  up  to  February,  1904,  when,  in  consequence  of  the 
extensive  ulceration  of  the  right  toot,  he  was  compelled  to  la> 
up.  On  recovery  he  found  himself  much  weaker  and  unable  tc 
walk  far  without  feeling  exhausted. 

State  on  Examination.— In  1904  the  following  notes  were  made 
The  patienfs  general  condition  in  regard  to  his  respiratory, 
circulatorv,  and  digestive  systems  is  good.  Bladder  and  recttin:. 
are  normal  in  their  functions.  Sight  and  hearing  are  good.  Th*- 
trunk  muscles  are  well  developed. 
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Loicer  Extre:iiitics.—'iioih  leet  are  clubbel  and  there  it.  also 
olaw-toe  deformity,  the  bjg  t  t,  of  each  fout  bein<»  most  affected 
He  is  unable  to  abduct  01  adduct  the  feet  ib  onh  able  to  extend 
the  feet  to  aa  estremelv  limited  degree  and  tbeie  ib  complete 
loss  of  power  to  extend  the  toes  Both  le^  show  mill  e  1 
wasting,  the  left  more  so  than  th°  iie,ht  In  both  le„b  the 
external  fibular  muscles  namelv  the  peionei  aie  maikedh 
atiophicd  th 
tibialis  anticus  ami 
esten  or  muscleb 
1  i\e  -ilbo  bufteied 
lu  the  K  t  le^  the 
caU  mubc  cs  sbo«  a 
^leatei  de^iee  oj 
at).Lpb^  thin  thjse 
of  the  rioh*^  fFi^  1) 
The  natu  \\  t,ont  u 
1  the  lt„b  1  quite 
]j  t  I  h  knee 
10'  I  L  ab  bit 
On    1      luu  1  aspects 


thcuj,!    in      d  1 

alsjof  tht,  uiteio  ei 
T.^dhimbiirilc  He 
lb  unable     heitf  le 

0  extend  tb  li  geib 
the    attem))'     ti     dj 

1  bim^iii  tl  m  It 
once  mi.o  ti^t-  o  a" 
likepositici  luthe 
U£<ht  bin  1  the 
thumb  caa  be  male 
to  PI  e  xU  1 1 
liii„eib    but    ij    tLe 


as  00 aid  not  be  b  iine  by  a  noimal  healthy  peibon  There  ia 
mco  ordination  of  musculai  mo\  ements  both  in  the  upper  and 
low ei  extremities  Roml  ei/  s  bign  13  present  1  lie  pupils  are 
small  aul  ime  jual  leacfc  \eiy  slu{,ai''l''y  to  I'glit  but  briskly  to 
ac  0111  iij   11     1 

s  II     \   I   111  I   nth    mo   —He    was   then 

almi  lice     f    \\  ile    b  t  eueial  Hospital,  N., 


the 


Fig.  1.— Case  I.  Sho-n-inp  tb  iti  phv  of 
lejj  muscles,  more  extici  1  m  the  left 
than  in  the  right,  with  conseiiueuH  loss 
ot  tha  natural  contour;  tlie  club-foofe 
and  claw-toe;  and  the  Aran-Duchenne 
hand. 


left  the  tliuu 
unable  to  otpo 
little      ling"  the 

foieaims  aie  thiu 
but  there  is  no  in 
equality     betweei 


them.        Pat 

able  to    perform  all 

fahe    wrist    movements     without    any    difficulty.      Fibrillary 

'tremors  have  been  observed  in  both  hands.     There  is  scoliosis 

•of  the  spine  with  the  couve-xity  to  the  right. 

Sensation. — Over  the  sole.^  of  both  feet  there  is  complete  loss 

of  sensation  to  touch  and  heat,  but  not  apparently  to  cold,  and 

•there  is  delayed  sensation  to  the  piu-prick.     Over   the  dorsal 

aspect  of  the  feet,  the  front  and  back  of  the  legs,  there  is  a 

.general   impairment  of  sensa- 
tion to  touch  and  heat     1  j  in 

prick  is   more    leadih    rcLO^' 

nized,  and,  on  the  nh  le     the 

Tight  leg  is  better  than  the  left 

Tthe    thighs     bettei    than     the 

legs,  and  the  righo  thi„h    nan 

the  left  thigh.     Seusibilit\    lo 

■touch,   temperature    and   pun 

is  <iuite     normal     mei     fionc 

.and  back  of  trunk    face    he  1  1 

>an«!    neck.       0\ei   the   jixlm   1 

jtnd  dorsal  aspects  ot  tb    '11  il 

there  is  impaiiment  of     11    i 

tion   to   both    toucli   and   t  lu 

perature;    a    pm  puck    is    le 

cognized  as  such    but  thcie   is 

■delay.    Over  the  aims  and  1  il 

-•arms   no   appieciable    1     s    of 

sensation  can  be  determiu"  1 
Electriail    Ee  1  ti  n     —  ^^  itli 

•the  faradic  current   the   iiite 

-osaei  muscles  of  the  lelt  bind 

.give    no     reaction      and      the 

thenar  and  hypotbenai  musLle 

•  act  feebly.    In  the  luht  hinl 

there  is  a  faint  leactii  u  m  the 

interossei    and    m    the   tlicii^r 

.and  hypothenai    musLkb       In 

the   forearm  muscle^   thei       b 

diminished      reaction.        The 

upxier  arm  muscles  act  feebly,       p;^,^  2.— Case  1.  Shov. lu^  ,    i  :..;.l 

Aut  only  with  a  strong  current.  '  "  '  of  an'otlioi-  o 

III   the   lower    extremities   no 

■reaction  is  obtainable  in  the   muscles  of   either   the    thighs 

■or  legs.     lu  the  intrinsic  muscles  of  both  hands  the  galvanic 

reaction  gives  KCC  >  AC,  and  the  reaction  is  not  sluggish. 

In  the    leg   muscles   there   is  no  reaction  to  galvanism,   even 

•with  a  strong  current.      An  especially  noteworthy   feature  is 

'that,    while   there   are   electrical    changes    in   the   atrophied 

smuscles,  those  muscles  not  obviously  atrophied,,  such  as  the 

sthigh  muscles,  cannot  be  made  to  act  with  strong  currents,  such 


to   a 


of    the    1  „h     I 
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Fig.  3.— Case  i.  Showing  d.uble  club- 
foot, double  claw-hand,  wasting  of 
umsolcs,  and  pigmentation  of  the  skin. 


ows  the  change  in  bulk.  There  was 
iownwards  from  just  above  the  knee 
on  the  right  side  and  from  the  junction  of  the  middle 
and  lower  third  of  the  leg  on  the  left  side.  Sensibility 
to  pain  was  preserved,  but  there  was  marked  delay  on 
both  sides  as  high  as  the  middle  of  the  thigh.  There  was 
tactile  anaesthesia  of  the  hands  as  high  as  just  above  the 
wrists.  Tliere  wag  no  ulnar 
anaesthesia  in  the  forearms. 
There  was  apparently  no 
thickening  of  any  accessible 
nerve  trunk.  A  special  electrical 
examination  was  made  by  b^th 
of  us  with  Dr.  Gerald  Burke, 
the  housephvsiciau,  on  January 
27th,  1908.  With  the  hand  of 
one  of  us  on  the  patient's 
cheek  o\er  the  exit  of  the  facial 
neive  and  the  coiK  sepanted 
Pm  a  vigorous  contrrction 
was  obtained  in  the  thenai 
muscles  of  the  examiner  and 
1  \er\  distinct  sensation  but 
tlieie  \s  no  contraction  in 
'he  iiatieut  3  facial  muscles 
md  no  sensation  A  good  re 
action  m  the  exammei  s  faoml 
muboles  was  obfined  with  one 
electiode  in  the  left  hind  and 
the  othei  m  the  right  bind,  the 
back  of  which  was  applied  to 
the  side  of  his  own  face  and 
that  with  the  coils  Eep<nated 
less  than  2  in.  With  the  coils 
pushed  nearly  home,  the  elec- 
trodes being  one  in  the  patient's 
hand  and  the  other  in  the  palm 
of  the  examiner's  band,  the 
,^t  a^m  ,,.^^.  back  of   which  was  placed  on 

ft  Tool"'  """"  "  the  patient's  face,  there  was  an 

extremely  vigorous  contrac- 
tion and  painful  sensation  on  the  part  of  the  operator, 
but  on  the  part  of  the  patient  hardly  any  sensation  and  no 
muscular  contraction.  To  galvanism  a  good  conti-aotion  was 
obtained  in  the  examiner's  Urst  interosseous  muscle  of  the  hand, 
using  tlie  negative  pole  and  the  indifferent  electrode  in  the  other 
hand  with  2.75  m.a.  of  current.  With  the  indifferent  electrode  on 
the  patient's  back  and  the  other  electrode  apphed  to  the  same 
muscle  of   the  operator's  hand,    which    was  i-esUug   on   the 
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patient's  biceps,  a  contraction  was  obtained  in  the  examiner's 
muscle  with  2.5  m.a.  With  the  active  electrode  then  applied 
directly  over  the  patient's  biceps  no  reaction  was  obtained  with 
nearly  20  m.a.,  neither  with  ascending  nor  descending  currents. 
A  doubtful  reaction  was  obtained  in  the  first  interosseous  and  a 
clear  one  in  the  third  of  the  patient's  hand,  with  about  20  m.a. 
and  ACC  =  KCC.  An  examination  made  by  Dr.  Howard  Pirie, 
electrician  to  the  hospital,  on  February  '3rd,  1908,  gave  the 
following  results  :  A  maximum  faradic  current  causes  slow  and 
slight  contraction  in  the  thenar  muscles,  the  first,  second,  and 
third  interossei,  and  the  hypothenar  muscles  of  the  left  hand. 
No  muscle  of  the  left  forearm  would  react.  A  tender  spot  was 
elicited  with  this  current  over  the  deltoid  motor  point,  but  no 
contraction.  No  reaction  was  obtained  from  any  face  muscles 
except  a  slight  one  from  the  right  rhorius.  No  contraction  was 
obtained  from  any  muscle  of  either  thigh  or  leg.  The  right 
hand  gave  the  same  negative  result,  but  a  contraction  was 
obtained  from  the  right  flexor  carpi  ulnaris  and  the  flexor 
minimi  digiti  with  some  flexion  of  the  other  two  inner  fingers. 
Several  tender  spots  were  localized  in  the  left  forearm. 

Case  ii  (Daughter). 

A.  L.  S.,  daughter  of  the  patient  just  described,  is  16  years  of 
age.  She  hail  whooping-cough  wfien  3  years  old.  From  this 
time  up  to  the  age  of  10  she  enjoyed  perfect  health,  was  able  to 
run  about  and  play  with  other  children.  Soon  after  she  was  10 
it  was  noticed  she  was  becoming  less  active,  and  there  was  a 
tendency  to  walk  on  the  sides  of  her  feet.  About  a  year  later 
weakness  was  noticed  in  the  hands. 

State  on  Examination,  February,  1004.— The  patient  was  pale 
and  somewhat  thin,  but  intelligent  and  cheerful  in  disposi- 
tion.   The  muscles  of  the  legs  below  the  knees  were  distinctly 
wasted,    but    measurement    did    not    reveal    any     inequality 
between  the   two  limbs.    ^When   the  patient  was  lying  down 
or    sitting    with   the  legs  dangling  the   loss  of  power  in   the 
peroneal  and  extensor  muscles  was  more  manifest,   both   feet 
showing   foot-drop.      Slight    talipes    varus    was    present    with 
some  pes  cavus   (Fig.  4).     She    w^as    unable    to    dorsirtex    the 
right    foot,    and  the  left   foot 
only    to    a  slight  extent,  and       ' 
she  was  not  able  to  stand  on 
tiptoe.     The  knee-jerks  weie 
absent,   even    with   reinfmce 
ment.     Cutaneous  senbibilit\ 
over    the  soles  showed  some 
impairment,  but  elsewheie  it 
was    quite    normal.      In    tliL 
upper    limbs    there     was    no 
obvious  atrophy.    There  was 
however,   commencing  weik 
ness  in  the  hands,  which  had 
been  evidenced  by    the    laot 
that  whereas   a    few   monthb 
before  the  patient  was  able  to 
open  the  spring  of  a  neck  fui 
with   her  baud  she  was  now 
unable  to  do  so,   but  pressed 
the    spring    open    with    her 
teeth.     There  was  commenc- 
ing  scoliosis    with    convexity 
to  the  right.     There  was  no 

incoordination  of  movements;  the  pupils  were  normal ;  there 
was  no  nystagmus. 

Electrical  Reactions.— The  intrinsic  muscles  of  the  hands 
reacted  to  taradism,  although  somewhat  feebly.  In  the  right 
leg  the  peroneal  and  extensor  muscles  reacted  fairly,  the 
tibialis  anticus  faintly.  In  the  left  leg  the  results  were 
Bubatantially  the  same. 

To  Galranisiii. — The  right  and  left  thenar  muscles  responded 
only  fairly,  but  KCC  7  ACC.  Owing  to  the  patient's  extreme 
nervousness  the  electrical  examination  was  difficult,  but  the 
general  result  was  that  there  was  diminished  irritability  to 
faradism. 

State  on  Examination,  Xovemher,  lOOS.— Since  the  foregoing 
notes  were  taken  the  girl  has  increased  greatly  in  weight  and 
height.  Her  legs  now  drag  markedly  in  walking,  the  great 
toes  are  constantly  turned  up  (claw-toe),  she  wears  away  the 
soles  of  her  boots  on  the  '  .-     .    . 

hands  have  become  flapper-like,  so  that  when  using  the 
remove  her  clothing  she  is  obliged  to  use  the  whole  hand, 
not  the  fingers  alone. 

Case  hi  (Dauqliter). 
The  third  case  is  that  of  the  elder  daughter  of  the  first 
patient.  She  is  21  years  of  age,  and  a  big,  well  developed 
woman.  It  does  not  appear  that  she  has  suffered  from  any 
acute  illness  in  the  past.  She  is  healthy  looking  and  well 
nourished.  She  is  apparently  (November,  1908)  just  beginning 
to  follow  the  course  of  her  younger  sister.  She  is  somewhat 
clumsy  in  her  gait,  the  calf  muscles  are  well  developed,  but 
there  is  weakness  and  some  wasting  of  the  muscles  on  the  outer 
side  of  the  legs  below  the  knees,  and  the  knee-jerks  could  not  be 
obtained  even  with  any  method  of  reinforcement.  An  electrical 
examination  was  not  made  because  of  the  apparently  insuper- 
able objection  of  the  patient  to  that  method.  The  hands  are 
not  obviously  affected. 

Case  iv  (Brother). 

W.  J.   S.,  younger  brother  of  the  first  patient,  was  quite 

healthy  up  to  the  age  of  16,  then  clubbing  of  the  feet  began.    At 

the  age  of  17  he  underwent  an  operation  for  the  deformity.    He 


then  wore  iron  supports  for  several  years.  He  had  considerable 
difficulty  in  getting  about.  Between  the  ages  of  20  and  25  the 
hands  became  affected  and  claw-shaped.  There  was  lateral 
curvature  of  the  spine.  Ulcers  were  present  on  both  feet,  and 
owing  to  extreme  ulceration  of  the  right  foot  it  was  amputated 
when  he  was  23.  He  died  from  pneumonia  at  the  age  of  3Z.  He 
was  unmarried.  It  is  not  known  if  ho  had  any  acute  illness  in 
childhood. 

Oase  V  (Mother). 
Mrs.  S.,  the  mother  of  patients  I  and  iv,  began  to  develop 
clubbed  feet  wlien  about  17  years  of  age,  and  had  an  operation 
for  the  deformity  when  18.  She  was  married  at  35,  and  in  her 
family  had  only  the  two  sons  already  referred  to.  That  her  hands 
were  not  affected  is  apparent  from'the  fact  that  she  was  able  to 
play  the  piano  up  to  a  short  time  before  her  death.  She  died  at 
50,  from  heart  disease.  No  particulars  can  be  obtained  as  to  her 
having  suffered  from  any  illnesses  in  early  life. 

Case  vi  (Grandfather). 

Mr.   A.,  the   father  of   Mrs.  S.  and  grandfather  of  the  first 

patient,  was  known  to  have  some  deformity  affecting  both  feet. 

No  further  information  can  be  obtained,  hut  it  may  be  assumes 

that  it  was  the  same  affection  seen  in  the  later  generations. 

As  long  ago  as  1875  Leyden  and  others  noted  that, 
there  -were  cases  of  what  might  truly  be  called  progres- 
sive muscular  atrophy  in  which  the  wasting  began,  not 
in  the  intrinsic  muscles  of  the  hands,  as  in  the  Aran- 
Duchenne  type,  but  in  the  lower  limbs,  and  these  cases, 
he  remarked,  were  often  hereditary.  But  it  was  not  until' 
1886  that  Howard  Tooth'  in  this  country,  and  Charcot  ana 
Marie"  in  France,  identified  these  cases  of  hereditary  lower 
limb  atrophy  as  a  separate  disease,  subsequently  known 
as  the  peroneal  type  of  muscular  atrophy,  or  by  some  as- 
progressive  neural  muscular  atrophy,  after  Hoffmann.'* 
The  foregoing  group  of  cases  corresponds  closely  with 

this     now    well- recognizee. 

type,  and  in  the  following 
account  the  clinical  picture 
represented  in  them  is. 
filled  in  with  some  detail. 

The       disease       usually 
manifests     itself     between 
the   early    years   of    child- 
hood and  puberty,  and  the 
first  sign  is  generally  some 
•.veakness  in    the  legs   and 
feet,  shown  by  a  tendency 
for  the  "  legs  to  drag  "  or 
the  "  feet  to  turn  in."     In 
most  cases  the  affection  has 
appeared   to   begin   in    the 
peroneal    muscles,    and    it 
is     certainly     this     which 
gives    rise    to     the     early 
development    of   the    characteristic    foot    deformity,    the 
most  usual  form  being   talipes  varus  with   some  degree 
of  pes    cavus,    a    deformity    which    is    clearly    due    to. 
gradual    loss     of    power    in    the     peronei,    and    not    to 
secondary  contractures.     In  some  cases,  however,  atrophy 
has  been  noticed  in  the  intrinsic  muscles  of  the  feet  from 
the  beginning,  and  it  is  a  question  whether  the  point  of 
onset  is  not  more  often  than  has  been  thought  in  the  small 
muscles  of  the  feet,  a  position  in  which  the  effects  of  the 
atrophy   would   not   speedily    become  obvious.     There  is 
usually  not  only  club-foot,  but  claw-toe  as  well. 

The  next  muscles  to  be  aifected  are  usually  the  tibialis 

anticus,   the  extensor  longus  hallucis,  and   the  extensor 

de  before  Ihe  rest,"and  her      longus  digitorum;   and   following  these  the  flexor  group, 

,„  tu.i.  „u._  .,.: — .  ii i.      comprising     the     gastrocnemius,     soleus,     and     tibialis 

posticus. 

After  the  leg  muscles  those  of  the  lower  thigh  are  next 
attacked,  especially  the  vastus  internus,  giving  what  is 
known  as  the  bottle  shape  (with  the  neck  downwards)  to 
the  thighs.  The  upper  extremities  are  usually  involved 
after  a  short  interval,  affecting  first  the  intrinsic  muscles, 
giving  the  claw-hand.  This  interval  may  vary  within 
rather  wide  limits— Sainton  gives  six  weeks  and  fifteen 
years.  Thus  in  Case  ii  the  hands  showed  weakness  only 
eighteen  months  after  the  first  symptoms ;  in  Case  iv  the 
hands  became  affected  between  four  and  five  years  aften, 
while  in  Case  1  they  were  apparently  free  for  twenty-four 
years,  which  is,  as  far  as  we  are  aware,  the  longest 
interval  on  record  ;  and  in  the  mother  of  this  patient 
(Case  v)  they  escaped  altogether,  as  she  was  able  to  play 
the  piano  up  to  nearly  50  years  of  age,  a  short  time 
before  her  death.  As  Sir  William  Gowers,  in  his  welh 
known  textbook,  has  remarked,  claw-hand  in  early  life  i» 


Fig.  4.- 
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so  rare  from  any  other  cause  that  it  may  be  taken, 
together  with  clab-feet,  as  almost  pathognomonic  of  the 
condition. 

The  wasting  may  then  proceed  to  the  muscles  of  the 
forearm  and  upper  arm ;  the  supinator  longus  is  spared,  as 
in  lead  paralysis,  and  the  muscles  of  the  shoulder,  neck, 
and  back  generally  escape.  They,  however,  may  become 
affected  and  the  wasting  even  general.  The  wasting  is, 
moreover,  as  a  rule  more  or  less  symmetrical,  but  it  may 
begin  earlier  on  one  side,  and  that  consequently  show 
a  greater  degree  of  atrophy. 

The  electrical  reactions  may  at  this  date  be  termed 
characteristic.  In  the  AranDachenne  type  there  is  a 
gradual  diminution  of  irritibility  to  the  farad ic  current, 
and  a  degree  of  qualitative  chinge  in  the  galvanic  reaction 
appears,  the  changes  bearing  a  proportion  to  the  degree  of 
muscular  atrophy.  The  ifully  developed  "  reaction  of 
degeneration "'  may,  however,  be  obtained,  but  when  it 
does  occur  it  is  usually  a  late  feature.  In  the  "  peroneal 
type  "  electrical  changes  take  place  early,  before  atrophy 
has  become  extreme,  and  the  full  reaction  of  degeneration 
appears  early.  Perhaps  the  most  constant  feature  is  either 
an  early  and  greatly  diminished  irritability  or  complete 
loss  of  faradic  excitabihty.  In  two  of  our  cases,  in  which 
electrical  examination  was  feasible,  the  diminished  irrita- 
biUty  to  faradism  was  well  marked,  not  only  in  atrophied 
muscles,  but  also  in  those  not  obviously  atrophied,  and 
there  was,  in  the  absence  of  analgesia,  a  marked  diminu- 
tion in  what  may  be  called  faradic  sensibility.  Of  course, 
it  must  be  borne  in  mind  that  atrophy  may  be  present  in  a 
muscle  before  it  is  apparent — in  fact,  the  gross  atrophy 
which  is  obvious  can  only  be  the  outward  expression  of 
an  antecedent  atrophy  which  has  te^n  steadily  progressing 
until  sofficiently  advanced  to  be  observed. 

In  Case  i  it  may  be  remarked  where  there  was  a 
diminution  in  electrical  excitability  of  the  apparently 
unwasted  muscles,  equivalent  on  a  rough  estimate  to 
one-seventh  of  the  normal — that  is,  a  loss  of  six-sevenths 
— and  including  the  facial  muscles  in  this  diminution, 
there  was  a  distinct  defect  of  tonicity  in  the  muscles  of 
the  face,  as  manifested  by  an  expressionless  physiognomy, 
which  might  fairly  be  taken,  we  think,  as  evidence  of  a 
defect  in  the  nutrition  of  the  face  muscles.  In  one  of 
the  cases  recorded  by  Dubreuilh  the  face  muscles  were 
apparently  incapable  of  expressing  emotion. 

Oppenheim,"  it  may  bs  mentioned,  refers  to  a  case  in 
which  this  loss  to  faradic  excitability  was  found  in  almost 
every  muscle  of  the  body  accessible  to  electrical  stimula- 
tion, although  there  was  obvious  wasting  in  the  lower 
limbs  alone.  The  galvanometer  observations  in  Case  i 
show  that  the  diminn'ion  in  the  reaction  to  galvanism 
could  not  be  due  to  excessive  skin  resistance,  and,  by 
using  the  patient's  body  as  part  of  the  faradic  circuit  in 
stimulating  the  obse  rver's  muscles,  it  was  demonstrated  that 
there  was  no  excessive  skin  or  tissue  resistance  to  the 
faradic  current.  Both  Hoffmann  and  Dubreuilh '  record 
cases  in  which  the  facial  muscles  could  not  be  thrown  into 
activity  by  either  current  when  applied  either  through  the 
nerve  trunk  or  directly  to  the  muscles. 

Lateral  curvature  of  the  spine  may  appear  early  (as  in 
Friedreich's  ataxy)  possibly  in  relation  with  the  early  de- 
velopment of  clubfoot.  The  affected  limbs  are  often  cold 
and  livid,  or  pigmented.  Cutaneous  sensibility  in  some 
cases  remains  uuimpaired,  but,  as  a  rule,  there  are  patches 
of  anaesthesia,  especially  in  the  region  of  the  atrophied 
muscles  and  over  the  sales  of  the  feet.  Pains  and  cramps 
are  often  complained  of.  Fibrillary  tremors  are  frequently 
present,  especially  in  the  hands. 

Among  the  52  cises  collected  by  Sainton,' the  knee-jerks 
were  absent  or  much  diminished  in  50  per  cent ,  increased 
in  10  per  cent.,  and  normal  in  40  per  cent.  As  a  rule, 
there  is  no  sphincter  trouble. 

Some  cases  approximate  very  closely  to  '■  locomotor 
ataxy,"  so  much  so  that  one  writer  regards  the  "  peroneal 
type  "  as  a  hybrid  between  "  progressive  muscular  atrophy  " 
and  "  locomotor  ataxy.''  In  Case  i  not  only  were  the 
knee-jerks  absent,  but  there  were,  in  addition,  patchy 
anaesthesia,  the  Argyll  Eobertson  pupil,  myosis  in  one  eje, 
some  inco- ordination  of  both  upper  and  lower  extreruities, 
perforating  ulcers  on  both  soles,  and  at  intervals  there 
were  general  shooting  pains  in  the  limbs,  only  comparable 
with  the  lightning  paias  of  locomotor  ataxy. 

As  just  suggested,  this  case  of  peroneal  atrophy  is  by  no 


means  unique  in  its  manifestation  ci  what  may  be  called 
tabetic  signs ;  in  one  point  alone  we  had  thought  Cases  i 
and  IT  were  unique— namely,  in  the  exhibition  of  per- 
forating ulcer ;  but  Oppenheim  -  refers  to  a  case  in  which 
also  there  was  perforating  ulcer.  Among  ether  cases  on 
record  showing  tabetic  symptoms  may  be  mentioned 
those  by  Siemerling'^  (Argyll  Robertson  pupils),  myosis 
(Dubreuilh'),  lancinating  pains  and  optic  atrophy  (Vizoli''), 
disturbance  of  micturition  (Sainton,^  Ormerod,"  Egger'). 
It  may  again  be  repeated  that  in  Case  i,  after  careful 
examination  and  consideration,  the  cconrrence  of  syphilis 
was  confidently  excluded. 

It  is  of  interest,  in  this  relation,  to  remember  that 
though  localized  muscular  atrophy  in  tabes  is  unusual 
it  is  not  extremely  rare.  One  of  us,"<^  in  publishing  in 
Brain  the  notes  of  two  cases  with  atrophy  of  the  deltoid, 
biceps  and  supinator  longus,  collected  from  the  case  records 
of  the  National  Hospital,  Queen  Square,  among  200  con- 
secutive cases  of  tabes,  29  with  paralysis  of  muscles  of  the 
limbs  or  of  muscles  other  than  the  external  muscles  of  the 
eyes  and  of  the  laryngeal  muscles,  and  16  cases  of  obvious 
localized  atrophy  of  the  skeletal  muscles.  Among  many 
similar  cases  in  the  literature  not  a  few  are  stated  to  have 
had  clubbed  foot  (Condoleon  and  others)— cases  presenting 
aflBnities  with  Friedreich's  ataxia,  as  indeed  do  some  of 
the  recorded  cases  of  peroneal  atrophy. 

The  etiological  factors  must  now  be  considered. 

Sex. — Males  are  more  liable  than  females,  suffering, 
according  to  Sainton,  five  times  as  frequently.  In  the 
family  group  on  which  tliis  paper  is  based  the  trans- 
mission is  very  clearly  from  the  great-grandfather  to  his 
daughter,  from  the  grandmother  to  her  sons,  and  from  the 
father  to  his  daughter.  So  here,  at  any  rate,  an  ordinary 
transmission  of  nervous  and  mental  diseases  of  the 
parent  of  one  sex  to  the  children  of  the  other  seems  to 
hold  good. 

Age. — The  disease  would  appear  to  occur  most  commonly 
between  the  ages  of  2  and  15  years  :  it  seldom  begins  after 
20  and  does  not  appear  to  have  been  observed  before  2  year.s 
of  age.  Of  52  cases,  for  example,  collected  by  Sainton  '  the 
onset  in  40  was  before  the  age  of  22,  the  extremes  were 
2  and  40. 

Predisposinfi  Causes. — Hereditary  infljences  are  very 
powerful.  The  malady  is,  indeed,  essentially  a  familial  and 
hereditary  one.  Isolated  cases,  of  course,  must  occur,  but 
they  are  either  extremely  rare  or  ofteB  unrecognized. 
According  to  Sainton  there  are  only  10  isolated  cases  on 
record,  but  this  is  probably  a  too  low  estirr^ate.  The  number 
of  persons  attacked  in  one  family  may  be  large — for 
example,  Herringham"  records  26  ic  one  group. 

Exciting  Causes.~ln  a  large  n-jmber  of  the  cases  on 
record  there  has  been  a  previous  history  of  some  acute 
specific  infection,  especially  measles.  In  Ormerod's  cases 
of  a  fatlier,  son  and  daughter,  all  had  had  measles  in  early 
life.  In  our  cases  there  is  a  definite  history  of  measles  in 
one,  and  of  whooping-cough  in  another-  On  the  other 
hand,  a  son  who  suffered  from  both  measles  and  scarlet 
fever  has  remained  free,  and  one  daughter  who  has 
escaped  as  far  as  can  be  ascertained  all  acute  infectious 
diseases  has  been  attacked.  Cases  are  on  record  develop- 
ing after  small-pox  and  typhoid,  and  an  influence  of  in- 
toxication by  lead,  syphilis,  and  alcohol,  is  said  to  have 
been  apparent  in  some  cases. 

Pathology. 
As  long  ago  as  1855  Virchow"  icund  anterior  horn 
changes  in  what  must  be  identified  with  the  peroneal 
cases,  and  as  a  result  they  were  classified  with  progressive 
muscular  atrophy.  The  first  systematic  examination  of 
their  morbid  anatomy  was  made  as  late  as  1889,  three 
vears  after  the  publication  of  the  rlinical  accounts  by 
Tooth,  Charcot,  and  Marie.  Finding  an  atrophic  neuritis 
of  the  peripheral  nerves,  the  coi:diticn  became  classed 
in  the  multiple  neuritis  group.  In  1893  Bernhardt''' 
found,  in  addition  to  the  neuritic  chances,  sclerosis  in  the 
posterior  columns  of  the  cord.  At  the  present  time, 
especially  since  Sainton  and  Maricesco/'  first  examined 
the  nervous  system  in  these  cases  by  modern  methods, 
the  pathological  evidence  supports  the  view  that  the 
anatomical  basis  of  the  disease  is  on  the  type  of  a  system 
lesion,  especially  of  the  reflex-arc  system,  and  might  be 
formulated  as  comparable  with  those  of  a  hereditary 
locomotor  ataxia  (Friedreich)  with  ir  isonlar  atrophy  due 
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to  a  superadded  cornual  lesion.  The  actual  findinos  in 
the  recorded  necropsies  agree  in  degeneration  of  the 
nerves,  the  muscles,  and  the  posterior  columns  of  the 
■cord ;  these  three  may  be  said  to  be  constant  as  far  as 
present  knowledge  goes.  Among  other  lesions  not  con- 
stantly present  or  recorded  are  those  of  the  posterior 
horns  (recorded  by  Gombault  and  Mallet, '"  and  Marinesco), 
the  anterior  horns  (by  Friedreich,  Gombault,  Dejerine  and 
Marinesco,  and  Sainton),  sclerosis  of  the  pyramidal  tracts 
(by  Sainton  and  Dubrcuilh),  and  atrophy  of  the  cells  of 
Clarke's  column  by  Sainton;  while  Dejenne,'^  Gombault, 
and  Marinesco  have  described  some  hypertrophy  of  the 
interstitial  substance  of  the  nerves  leading  to  manifest 
thickening. 

Differential  Diagnosis. 

The  differential  diagnosis  offers  little,  if  any,  difficulty. 
Oppenheim  and  Cassirer "  have  recorded  a  case  which 
showed  all  or  most  of  the  distribution  characters  of  a 
myopathy ;  but  the  reaction  of  degeneration  (a  degree  of 
which  is  present  often  in  the  muscles  not  obviously 
wasted),  the  pains  and  anaesthesia  if  present  and  the 
distribution  of  the  wasting  are  sufficient  to  differentiate 
the  peroneal  from  the  myopathic  type.  The  similarity  with 
progressive  muscular  atrophy  is  not  close  enough  to  occa- 
sion perplexity;  the  absence  of  the  knee-jerks  and  the 
sensory  phenomena  are  sufficient  to  obviate  that.  There 
is  much  greater  difficulty  in  eliminating  the  possibility  of 
multiple  neuritis.  Some  of  its  characteristic  symptoms 
developing  after  a  toxic  fever  are  suggestive,  but  the  pro- 
gressive and  prolonged  course  of  the  peroneal  atrophy  are 
definitely  distinctive,  and  the  occurrence  of  electrical 
changes  before  and  in  excess  of  the  atrophy  are 
characteristic  of  the  peroneal  type  alone. 

In  respect  of  treatment  there  is  unfortunately  but  little  to 
be  hoped  for.  In  the  very  early  stages  the  administration 
of  thyroid  gland  substance  seems  worthy  of  trial,  on  the 
theory  that  it  might  counteract  the  heredited  vulnera- 
bility of  the  central  nervous  system.  Carefully  adapted 
tenotomies  and  orthopaedic  methods  may  certainly  add 
many  years  of  active  existence  to  the  patient's  life,  and 
the  significance  of  this  is  especially  important  in  view  of 
the  protracted  course  of  the  disease.  For  example,  a  case 
is  referred  to  by  Sainton  who  at  81  could  still  walk  about 
although  the  disease  began  in  adolescence. 
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€ASE  OF  CHEONIC  INFANTILE  PARALYSIS  OF 

TEN  YEARS'  STANDING :    TREATMENT  : 

RESULT. 

:By   FRANCIS   HERNAMAN-JOHNSON,   M.B., 
Ch.B.Abeed.,  Pv.N.  (Ret.), 


Casbs  of  chronic  infantile  palsy  may  be  roughly  divided 
into  three  classes:  (I)  Those  of  great  severity,  in  which 
there  is  much  wasting,  extensive  deformity,  and,  it  may 
be,  complete  loss  of  the  power  of  locomotion.  Here  it  is 
obvious  that  surgery  offers  the  only  hope  of  betterment. 
(2)  Cases  in  which  the  wasting  is  slight,  and  deformity 
absent;  but  where  there  is  pain  and  aching  after  using 
the  affected  limb.  Such  are  liable  to  be  confounded  with 
morbus  coxae,  but  once  their  true  nature  is  recognized,  it 
is  evident  that  no  operation  can  be  of  benefit.  (3)  A  group 
midway  between  these  extremes  -a  lower  limb,  for  ex- 
ample, is  shortened,  more  or  less  wasted,  and  to  some 
extent  misshapen. 


Cases  falling  into  this  third  category  are  of  fairly  frequent 
occurrence  in  general  practice.  The  diagnosis  presents  no 
difficulties,  and  the  lesion  is  not  so  severe  as  to  negative 
home  treatment.  Minor  surgical  measures  may  seem  to 
be  indicated,  but  in  many  instances  the  parents  will  not 
consent  to  anything  of  the  kind.  The  question  arises, 
wiiat  can  be  done  ? 

The  following   case,  occurring   in   my   own  practice,  I 
venture  to  hope  may  prove  not  with- 
out interest :  ^^„,™„ 

N.  H..  a  girl,  aged  14,  had  infantile      ^B^*?^''! 
paralysis  of  ten  years'  standing,  affect- 
ing cbleUy  the  left  lower  extremity. 


The 


the  photograph. 


Hi.itory. 
At  the  age  of  4  the  patient,  after  ex- 
posure to  a  hot  sun,  was  seized  with 
an  acute  attacli  of  vomiting  and  diar- 
rhoea, with  febrile  symptoms.  This 
lasted  two  days.  On  the  child  re- 
covering from  the  gastro-intestinal  dis- 
turbance the  left  leg  was  found  to  be 
almost  completely  paralysed.  The  left 
arm  and  back  muscles  of  the  same 
side  were  also  slightly  affected.  There 
was  nocturnal  incontinence  of  urine, 
with  which  the  child  had  not  previously 
been  troubled.  The  paralysis  followed 
the  usual  course  in  such  cases.  That  is  to  say,  there  was 
gradual  spontaneous  recovei-y  up  to  a  certain  point,  and  after  a 
few  months  the  patient  was  able  to  get  about  again.  The  limb, 
however,  remained  generally  feeble.     So  far  as  I  could  gather, 


foot  were  relatively  the  most  impaired. 
The  parents,  who  were  reasonably  well-to-do,  took  the  child 
to  more  than  one  neurologist,  and 
received  in  every  case   practically 

a  the  same  opinion — that  the  disease 
was  infantile  paralysis ;  that  the 
growth  of  the  limb  would  be  more 
or  less  checked ;  and  that  nothing 
could  be  done  except  to  massage  the 
affected  muscles.  Electrical  treat- 
ment apparently  was  not  men- 
tioned ;  at  any  rate,  it  was  not  im 
pressed  on  the  parents  as  a  vital 
necessity,  nor  does  it  seem  that  any 
warning  was  given  as  to  the  like- 
lihood of  deformities  supervening 
unless  suitable  supporting  apparatus 
were  employed. 
In  accordance  with  medical  advice  "the  limb  was  rubbed 
systematically  by  the  child's  mother,  and  an  attempt  was  made 
to  carry  out  graduated  exercises.  Some  improvement  resulted 
from  these  measures,  but  in  the  course  of  a  few  months  it  was 
evident  that  the  limit  of  improvement  had  been  reached  and 
the  parents  made  up  their  minds  that  nothing  further  could  be 
done.  As  the  years  went  by,  relative  shortening  increased, 
contractures  of  the  calf  muscles  occurred,  and  from  a  state  of 
paresis  the  peronei  passed  gradually 
into  a  condition  of  almost  complete 
paralysis. 


Fig.  2.— Paralysed  leg, 
showing  foot  drop  and 
equino-varus. 


Physical  Examination. 

When  I  saw  the  patient,  ten  years 
after  the  original  lesion,  the  left  lower 
limb  was  much  shrunken  and  wasted ; 
there  was  3i  in.  of  actual  shortening, 
as  measured  from  the  anterior  superior 
spine  to  the  inner  malleolus.  The 
buttock  muscles  were  flattened  and  the 
gluteal  fold  lost.  The  foot  could  not  be 
bent  to  a  smaller  angle  than  about  120 
degrees  with  the  leg.  There  was  com- 
plete absence  of  voluntary  power  in  the 
peronei,  but  no  contractures  of  their 
opponents;  the  foot  assumed  the  varus 
position  on  an  attempt  being  made  to 
place  a  weight  on  it.  The  limb  was 
clammy  to  the  touch  and  of  lower 
temperature  than  its  fellow. 

The  boot  worn  had  no  stiffening  of 
any  sort,  and  but  2  in.  of  sole  extension. 

Walking  was  possible  only  by  the  aid  of  a  stick  (Fig.  3),  and 
the  patient  was  liable  to  severe  falls.  As  a  consequence  of 
the  uncorrected  shortening  plus  the  paralytic  varus,  there 
existed  marked  downward  (compensatory)  tilting  of  the  pelvis 
to  the  affected  side,  together  with  lateral  spinal  curvature 
and  general  faulty  carriage. 

Electrical  Itcactians. — Response  to  the  taradic  current  was 
fair  throughout  the  limb,  except  in  the  case  of  the  muscles 
before  specified.  Even  here,  however,  although  all  voluntary 
power  was  lost,  a  faint  reaction  indicated  some  remaining 
vitality. 

Treatmeyit. 

Tenotomy  of  the  tendo  AchiUis,  together  with  shortening  of 
the  overstretched  peronei  was  an  obvious  preliminary  measure  ; 


steariying     herself 
by   tiie   aid    of    a 
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but  ihe  parents  absolutely  refased  to  permit  anything  in  the 
nature  of  an  operation.  1  had  therefore  to  do  the  best  I  could 
under  the  limitations  imposed.  A  three  months'  course  (five 
ilajs  a  week)  of  massage,  interrupted  current,  and  mechanical 
vibration  {sismothfrapie  mfchiuuque  of  French  writers)  produced 
verv  fair  results  as  regards  the  thigh  and  hip,  despite  the  long 
standing  of  the  disease.  The  buttock  muscles  were  increased 
to  such  an  extent  that  the  difference  between  the  two  sides,  pre- 
viously maarked,  was  no  longer  noticeable  when  the  clothes  were 
on.  At  the  same  time,  the  thigh  gained  two  inches  in  circum- 
ference. 

As  to  that  part  of  the  limb  below  the  knee-joint,  however,  a 
verv  short  experience  convinced  me  that  little  could  be  done  by 
eleotrieitv.  etc.,  without  previous  surgical  correction.  In  this 
case,  then,  the  only  possibility  of  benefit  lay  in  the  provison  of 
suitable  apparatus!  The  usual  cumbersome  and  unsightly  "  leg- 
irons  ■'  had  been  previously  suggested  ;  but  the  patient^a  some- 
what spoiled  and  self-willed  child— had  refused  them.  To  any- 
one acquainted  -n-ith  these  Instraments 
her  objection  will  appear  not  altogether 
unreasonable,  especially  when  it  is  re- 
membered that  she  could  manage  to  get 
about  after  a  fashion  without  any  such 
aid.  I  therefore  set  myself  to  devise  a  boot 
which  should  support  the  ankle,  correct 
the  talipes  equinus,  so  far  as  possible, 
and  at  the  same  time  be  neither  unduly 
hea\->-  nor  recognizable  as  a  surgical 
apiiliance. 

The  boot  shown  in  photographs  4  and 
5  was  made  to  my  design  by  a  firm 
of  instrument  makers  in  Newcastle. 
Its  construction  is  very  simple.  There 
is  a  cork  extension  having  a  thickness 
of  3s  in.  at  the  heel,  tapering  to  2|  in.  at 
the  toe;  of  this  rather  more  than  a 
third  is  concealed  within  the  upper. 
Two  light  steel  side  supports  are  fitted 
between  the  leather  and  the  lining ; 
these  are  furnished  with  tlat  joints  at  the  ankle,  and  their 
lower  ends  are  firmly  attached  to  the  sole.  To  correct  the 
foot  drop— that  is,  in  so  far  as  the  retraction  of  the  calf  muscles 
will  admit  of  it — finely  tempered  steel  springs  are  fitted  to  the 
joints  on  both  sides.  As  can  be  seen  from  the  photographs,  the 
whole  boot  is  neatly  finished,  and,  except  for  the  thick  sole, 
scarcely  to  be  distinguished  from  an  ordinary  piece  of  foot 
gear. 

The  patient  now  walks  considerable  distances,  still  limping, 
of  course,  to  some  extent.  Her  figure  and  general  carriage  are 
greatly  improved.  She  has  learnt  to  ride  a  bicycle  without 
special  difficulty,  and  has  so  far  met  with  no  accident. 

During  the  course  of  the  treatment  the  nocturnal  incontinence 

gradually  disappeared.     This  result  was  not  specially  aimed  at, 

but  it  often  happens  that  in  the  course  cf  treating  a  paralysed 

limb  we  get  beneficial  effects  not  originally  expected,  or  even 

thought  of.     Kemarkable  improvement 

in  tlie   general  health,  both  of  body  and 

mind,  is  not  uncommon. 

The  lessons  to  be  derived  from  a 
consideration  of  the  above  case  seem 
to  me  to  be  as  follows : 

1.  Chronic  infantile  paralysis  of 
medium  severity  occurring  in  per- 
sons not  yet  of  full  growth  should 
never  be  regarded  as  incapable  of 
improvement,  even  when  the  con- 
dition is  of  many  years'  standing. 

2.  Because  the  parents  will  not 
permit  us  to  perform  a  simple  and, 
to  our  minds,  obviously  necessary 
operation,  we  should  not  therefore 
throw  up  the  case.  It  is  our  duty 
to  do  what  we  can  for  the  patient  by 
other  means,  thereby  conserving  the 
limb,    and    leaving    the    way    open 

for  surgical  measures  at  some  future  date. 

3.  As  regards  paralytic  deformity  below  the  knee,  leg- 
irons  and  coil-springs  are  not  the  last  word  in  supporting 
apparatus.  Provided  e.Kpeuse  is  not  a  first  consideration, 
special  boots  can  generally  be  devised  to  suit  individual 
cases — boots  which  need  not  be  a  source  of  constant 
embarrassment  to  the  sensitive  girlpatient  approaching 
yotmg  womanhood. 

4.  Lastly,  the  fact  that  the  patient  has  well-to-do  and 
intelligent  parents,  desirous  of  giving  their  child  every 
cliance,  is  uo  guarantee  that  everything  possible  has  been 
done.     Each  case,  no  matter  what  the  history,  should  be 

"     ith  an  open  mind. 


Fig.  5.  —  Side 
view  of  new  boot. 
The  outlines  of 
steel  side  supports 
and  internal  cork 
sole       are      jnst 
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A  speci.Uj  clinic  for  the  treatment  of  internal  diseases 
by  phototherapy  has  been  established  iu  the  iinstn  Light 
Institute,  Copenhagen.  The  director  of  the  uew  clinic  is 
Dr.  Pvubow. 


It  has  usually  been  maintained,  in  relation  to  localized 
pulmonary  tuberculosis,  that  tubercle  bacilli  do  not  occur 
in  the  blood  stream.  The  access  of  the  bacilli  to  the 
blood  stream  has  been  supposed  to  constitute  the  com- 
mencement of  a  generalized  tuberculosis.  Certain  recent 
observations  have  raised  doubts  regarding  the  validity  of 
this  view.  Thus,  Rosenberger'  has  pubhshed  the  reatUts 
of  the  examination  of  the  blood  of  50  cases  of  phthisis  in 
various  stages  of  the  disease.  In  every  case  examined  he 
reports  having  found  tubercle  bacilli  with  ease.  In  a  later 
paper  -  he  states  that  he  has  demonstrated  the  bacillus  in 
312  out  of  312  cases  examined.  Later,  Forsyth'  reports 
having  examined  the  blood  in  12  cases  of  phthisis  and 
having  found  tubercle  baciUi  in  10  of  these  cases. 

These  results,  if  correct,  being  evidently  of  mnch 
importance,  it  was  suggested  to  us  by  Dr.  Philip  that  we 
should  undertake  a  fiirther  series  of  observations  at  the 
Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 

Method. 
The  method  adopted  by  Rosenberger  was,  shortly,  as 
follows : 

He  withdrew  from  a  vein  in  the  arm  of  the  patient  5  c.cm.  of 
blood  by  means  of  a  sterile  syringe,  previously  boiled  in  a  solu- 
tion of  caustic  soda.  This  blood  was  at  once  mixed  with  an 
equal  quantity  of  a  2  per  cent,  solution  of  sodium  citrate  m 
normal  saline,  well  shaken  to  avoid  clot  formation,  and  then 
allowed  to  stand  in  a  refrigerator  for  twenty-four  hours.  He 
then  with  a  sterile  pipette,  removed  a  small  quantity  of  the 
precipitate  with  which  he  made  a  thick  film  on  a  clean  glass 
slide,  dried  on  a  copper  plate  at  moderate  heat,  laked  in  sterile 
distilled  water,  and  flnallv  stained  "by  the  usual  technique  " 
for  tubercle  bacilli.  From  each  lot  of  blood  he  made  three 
films.  He  maintains  that  each  film  should  be  examined  for 
thirty  minutes  before  giving  a  negative  verdict.  Care  must,  of 
course,  be  taken  throughout  the  processes  to  avoid  contamina- 
tion. 

Forsyth's  method  is  similar  to  that  of  Rosenberger,  with 
the  exception  that  he  centrifuges  the  mixtiure  of  blood  and 
sodium  citrate  solution  "in  a  fast-running  centrifuge  for 
twenty  minutes,"  instead  of  allowing  it  to  precipitate  in  a 
refrigerator. 

Out  of  22  blood  examinations  done  by  us,  13  w^re 
performed  according  to  Rosenberger's  method  and  9  by 
Forsyth's.  As  regards  staining,  our  method  was  as 
follows  : 

Slides  were  first  stained  with  hot  carbol  fuchsin  for  five 
minutes,  then  decolorized  in  5  per  cent,  sulphuric  acid,  and 
finally  counter-stained  with  a  watery  solution  of  methylene 
blue. 

As  Rosenberger  indicated  that  tubercle  bacilli  could  be 
demonstrated  in  the  blood  even  before  they  were  to  be 
found  in  the  sputum,  we  commenced  by  examining  the 
blood  of  two  patients  with  well-marked  physical  signs  of 
consoUdation  at  both  apices,  in  whose  sputa  it  had  been 
impossible  to  demonstrate  tubercle  bacilh.  Prolonged 
examination  of  four  slides  in  each  cise  failed  to  repeal 
tubercle  bacilli. 

We  next  examined  the  blood  of  an  advanced  case  wath 
double  cavity  formation,  in  whoso  sputum  unmei«us 
tubercle  bacilli  were  present.  Again  the  result  of  blood 
examination  was  negative,  notwithstanding  searching 
examination  of  four  slides  for  more  than  an  hour  each. 
In  confirmation  we  again  removed  5  c.cm.  of  this  patient's 
blood  and  treated  it  by  centrifugalization  (the  focaier 
sample  having  been  allowed  to  stand  m  the  refrigerator). 
Again    the    result    of    examination    of    four    slides    was 


of  20   cases,  varying   in   type  from  early  consolidation 
advanced  lung  condition,  and  in  some  cases  accompanied 
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by  tuberculous  disease  elsewhere — for  example,  larynx, 
bones,  or  glands.  In  tbe  last  18  oases  examined  we  had 
previously  demonstrated  tubercle  bacilli  in  the  sputum. 
The  result  o£  these  examinations  is  tabulated  below, 
along  with  the  age,  lung  condition,  and  duration  of  illness 
of  each  patient.  In  every  case  four  slides  were  pre- 
pared, and  each  slide  was  examined  for  at  least  an 
hour. 


Name. 

ige 
24 

Disease. 

Duration. 

Sputum. 

Result. 

M.  J. 

Consolidation  botli 

5  years 

T.B. - 

Negative. 

Mrs.  MoQ. 

36 

Consolidationboth 
apices 

2  years 

T.  B.  - 

Negative. 

E.P. 

23 

Cavity  both  apices 

2  years 

T.B. -1--)-  + 

Negative. 

sample) 

23 

Cavity  both  apices 

2  years 

T.B.  +  +  + 

Negative. 

J.N. 

48 

Cavity   left   apex. 
Consolidation 
right  apex 

14  months 

T.B.  + 

Negative. 

C.  S. 

35 

Cavity  right  mid- 
dle   lobe.      Con- 

2 years 

T.B. -1- 

Negative. 

solidation     both 

D.p. 

40 

Cavity  right  mid- 
dle   lobe.      Con- 
solidation    both 

5  months 

T.  B.  -^  -t- 

Negative. 

K.  a. 

24 

Consolidationboth 

apices 
Consolidationboth 

3  months 

T.B.  -^ 

Positive. 

R  G. 

24 

3  months 

T.B.  + 

Negative. 

(Second 

apices 

sample) 

F.  G. 

25 

Consolidationboth 

1  year 

T.B.+  + 

Negative. 

A.  B. 

28 

Consolidation  both 
apices.  Tubercle 
of  bones  of  fore- 
arm, rib,  and  cer- 

T^r'ci'vTtfel  left 

3J  years 

T.B. -1- 

Negative. 

T.T. 

22 

16  months 

t1  B.  -H-  -f 

Negative. 

lung.    Consolida- 

tion right  apex 

A.  S.  B. 

19 

Cavity  right  ape.x.  1  9  months 
left  apex 

T.B.+ 

Negative. 

D.  F.  ' 

27 

Consolidation  both       1  year 

T.B.  -h 

Negative. 

A.  IklcL. 

23 

Consolidation    up-    18  months 
perlaltlobe.  Con-  - 
solidatiou     right  . 

T.B.  +  + 

Negative. 

B.C. 

23 

Consolidationboth'    2  years 
apices 

T.  B.  + 

Negative. 

A  L. 

Cavity  right  apex  1    2i  years 

Negative. 

Consolidation 

■ 

left  apex.  Tuber-  < 

cle  of  larynx          1 

Mrs.  P. 

33 

Consolidationboth!  18  months 

T.B.  + 

Negative. 

J.  F. 

B3 

Consolidationboth   14  months 
apices 

T.B.  -H 

Negative. 

A.M. 

29 

Consolidationboth   18  months 
apices.  Tubercle 
of  larynx 

T.-R.  +  + 

Negative. 

A.  F.  3 

2S 

Cavity    left    Inns.  \  15  months 
right  apex 

T.B.  + 

Negative. 

SIl-s.C. 

31 

Two    cavities    left      4  years 
lung.      Cavity 

T.B.  + 

Negative. 

right  apex 

Analysis  o!  our  results  shows  them  to  be  almost  com- 
pletely opposed  to  those  obtained  by  the  other  observers. 
In  one  instance  only,  out  o£  22  blood  examinations  from 
20  patients,  was  it  possible  to  demonstrate  tubercle 
bacilli.  In  this  case  two  acid-fast  bacilli  were  found, 
resembling  morphologically  the  tubercle  bacillus.  A 
second  examinaiion  o£  the  blood  of  the  same  patient 
proved  negative  after  prolonged  search,  so  that  we  were 
led  to  believe  that  the  presence  of  tbe  two  bacilli  referred 
to  may  have  been  accidental. 

Our  observations  seem,  therefore,  to  indicate  that  at  no 
stage  of  localized  pulmonary  tuberculosis  is  the  tubercle 
bacillus  demonstrable  in  the  blood.  Our  findings  are  in 
agreement  with  the  recently  published  observations  of 
Bernstein  and  Fried,'  who  also  obtained  negative  results 
on  injecting  the  blood  into  healthy  guinea  pigs. 

Since  the  above  was  written  Schroeder  and  Cotton,^  at 
the  United  States  Bureau  of  Animal  Industry,  have  tested 
the  blood  of  42  cattle,  in  all  stages  of  tuberculosis,  by 
intra-abdominal  injection  into  guinea  pigs,  with  negative 
results  in  every  case,  from  which  these  observers  conclude 
"  that  tuberculosis  is  not  to  be  classified,  in  any  sense  of 
the  word,  as  a  bacteriaemia." 

We  have  pleasure  in  expressing  our  acknowledgements  to 


Dr.  E.  W.  Philip  for  his  advice,  interest,  and  assistance  in 
our  work. 

References. 
1  Roseuberger,  ATnericaii  Journal  of  Medical  Sciences.  February, 
1909.  -Rosenberger,  Nerv  York  Medical  Journal,  June  19th,  1909. 
'Forsyth,  British  Medicai,  Joohnai,,  April  24th,  1909.  ^Schroeder 
and  Cotton,  Tests  Concerning  Tubercle  Bacilli  in  the  Circulating 
Blood,  United  States  Bureau  of  Animal  Industry.  Bulletin  116, 
August  18th.  1909.  •- Bernstein  and  Fried,  New  York  Medical  Journal, 
May  29th,  19W. 


The  Science  Committee 


REPOXtX    cx-vx. 


THE    IXFLUEXCE    OF    THE    UNSATURATED 
FATTY   ACIDS    IN    TUBERCULOSIS. 


OWEN  T.  WILLIAMS,  and   CHAS.  E.  P.  FORSYTH, 

M.D.Lo.vD.,  B.Sc,  M.R.C.P. 

LO.ND., 

HO.N-OBAEX  ASSIST.VNT  PHTSICIAK   TO  PATHOLOGIST  TO   THE   LIVERPOOL 
THE   LIVERPOOL  HOSPITAL  FOR  HOSPITAL  FOR   CONSUMPTION 

CONSUMPTION  AND  DISEASES  AND  DISEASES   OF  THE 

OF  THE  chest;  LKCTrRER  CHEST. 

IN  PHARMACOLOliT,  UNI- 

POOL,  ETC. 


Among  the  many  remedies  advocated  for  tuberculous 
conditions  none  have  been  held  in  such  high  esteem,  or 
stood  the  test  of  time  so  well,  as  cod-liver  oil.  The  use 
of  this  and  the  free  administration  of  fat  have  been  recog- 
nized as  no  mean  agents  in  the  cure  of  tuberculosis.  The 
recent  additions  to  our  knowledge  of  the  lipoids  show  how 
important  these  bodies  are  in  the  animal  economy,  and 
further  knowledge  of  the  constitution,  properties,  and 
action  of  the  compounds  of  various  fatty  acids  have 
opened  up  many  fields  of  research. 

The  painstaking  and  careful  work  of  Leathes '  and  his 
colleagues  has,  while  showing  the  difficulties  of  these 
problems,  yielded  some  important  results.  Leathes  has 
fahown  that  the  liver  among  its  other  actions,  has  the 
power  of  desaturating  fats  and  thus  supplying  the  blood 
v*ith  unsaturated  fatty  acid  compounds.  These  bodies, 
having  loose  affinities  in  place  of  the  hydrogen  atoms 
which  have  baen  removed  from  them,  are  capable  of 
exerting  chemical  action  in  a  marked  degree.  Moore,^ 
for  example,  has  shown  the  striking  influence  they  have 
on  haemolysis.  The  fish  and  vegetable  oils  contain  as  a 
rule  more  of  these  unsaturated  fatty  acids  than  do  animal 
fats.  Codliver  oil  contains  them  in  a  marked  degree.  The 
consideration  of  these  facts  has  led  us  to  investigate  the 
action  of  cod-liver  and  other  oils  on  the  tubercle  bacillus, 
and  to  contrast  their  action  with  the  animal  fats,  to  see  if 
thsre  is  any  basis  for  the  belief  in  the  use  of  this  drug. 

The  acid  fast  properties  of  the  bacillus  depend  upon 
the  presence  of  a  waxy  envelope.  This  acid  fast 
property  is  reduced  to  a  minimum  by  bodies  such  as 
lecithin.  To  find  if  it  was  diminished  by  the  fatty 
acids  themselves  or  their  glycerides,  we  performed  the 
following  experiment:  An  emulsion  of  tubercle  bacilli 
was  intimately  mixed  with  saturated  and  unsaturated  fatty 
acid  compounds  such  as  olive  oil,  palmitin,  mutton  fat, 
beef  fat,  and  finally  cod- liver  oil.  The  mixtures  were  then 
incubated  at  37-  C.  for  several  weeks.  In  the  case  of  the 
saturated  fat  compounds  staining  with  carbol-fuchsin  and 
treatment  in  the  ordinary  way  with  acid  showed  after  an 
interval  of  two  months  that  the  bacilli  were  unchanged. 
With  the  olive  oil  a  shght  change  was  observed,  the  bacilli 
not  showing  the  staining  reaction  so  well,  whereas  with 
cod-liver  oil  a  striking  change  was  observed.  After  a  period 
of  about  two  weeks  the  bacilli  retained  the  stain  less 
markedly,  and  in  about  two  months  many  of  the  organisms 
failed  to  retain  it  at  all,  but  were  readily  decolorized  by 
the  acid.    The  cod-liver  oil  containing  a  high  proportion  o£ 
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unsaturated  fatty  aciis  had  theiefore  altered  and,  to  son :e 
extent,  disintegrated  the  natural  wax  surrounding  the 
bacillus.  An  increase,  therefore,  in  the  amount  of  un- 
saturated fatty  acids  in  the  environment  of  the  bacillus 
tends  to  disintegrate  it. 

It  seems  probable  that  in  phthisis  the  tubercle  bacillus 
is  present  not  only  in  the  lungs,  but  in  the  circulatory 
blood,  even  in  comparatively  early  cases  of  the  disease. 
An  increase  of  unsaturated  fatty  acids  and  their  com- 
pounds in  the  blood,  therefore,  would  tend  to  produce  a 
condition  which  is  inimical  to  the  life  of  the  organism. 
The  question  arises  whether  an  increase  in  the  unsaturated 
fatty  acids  in  the  food  leads  to  their  corresponding 
increase  in  the  blood.  That  the  nature  of  the  fat  in  the 
tissues  depends  upon  the  nature  of  the  fat  in  the  blood 
has  been  proved  for  animals,  but  to  prove  it  for  the  blood 
in  man  would  require  more  material  than  is  obtainable 
from  tuberculous  patients,  therefore  the  high  probability 
of  it  being  so  must  be  all  we  can  sta'e  at  present.  The 
above  evidence  at  least  is  sufficient  to  provide  some  basis 
for  the  belief  which  has  been  held  in  cod  liver  oil  and 
bodies  containing  unsaturated  fats  as  curative  agents  in 
phthisis. 

With  reference  to  the  administration  of  fat  as  an 
article  of  diet,  it  must  be  noted  that  an  increase  in 
the  saturated  fat  above  a  certain  point  will  retard 
its  absorption  from  the  intestine,  the  saturated  form 
being  absorbed  in  a  small  percentage  only  (up  to 
about  14)  whereas  unsaturated  fats  are  absorbed  almost 
entirely  (S8  per  cent ).  In  mixtures  unsaturated  fats  aid 
the  absorption  of  the  saturated.  Therefore  in  a  diet  rich 
in  fat  the  unsaturated  portions  must  be  present  in  suffi- 
cient proportion  if  full  absorption  is  to  taVe  place.  The 
two  cases  quoted  below  show  this  quite  definitely,  the 
quantity  of  fat  being  increased  nearly  three  times,  with 
the  result  that  the  percentage  absorbed  was  also  increased. 
In  these  cases  coincident  with  the  giving  of  the  unsatu- 
rated fats  a  beneficial  effect  was  observed  on  the  nitro- 
genous metabolism.  In  the  one  case  an  increase  in 
nitrogen  retention  occurred,  in  the  other  a  diminution  in 
nitrogen  loss.  The  two  cases  in  which  the  metabolic 
changes  were  investigated  were  both  males. 

Description  of  Cases. 

Case  i.— P.  M.,  aged  54,  an  electric  car  driver,  was  admitted 
on  May  5th,  1909.  His  illness  dated  from  congestion  of  lungs 
four  years  before.  Pulmonary  tuberculosis  in  the  second 
stage  (Turban),  with  lar>-Dgeal  tuberculosis,  tubercle  bacilli 
in  sputum,  and  general  health  on  admission  poor  ;  no  pyrexia. 
He  was  discharged  jn  Juce  16th,  1909,  much  improved  and  fit 
for  light  work.  Weight  on  admission,  8  st.  10  lb.  :  on  discharge, 
9  St.  31  lb. 

Case  n. — -J.  N.,  aged  37,  a  railway  foreman,  was  admitted 
on  March  30th,  1909;  ill  for  six  months  before  admission, 
pulmonary  tuberculosis,  lirs',  stage  (Turban),  lesion  progressive 
in  character;  tubercle  bacilli  in  sputum:  general  health  fair; 


work.  Weight  on  admission,  9  st.  8  lb. ;  on  discharge,  9  st.  12  lb. 
In  both  cases  the  observations  were  carried  out  in  the  same 
manner.  For  the  first  period  of  the  experiment  the  ordinary 
diet  was  continued,  consisting  of  ■.—Breakfast  :  6  oz.  bread, 
A  oz.  butter,  1  egg,  20  oz.  coffee,  including  10"oz.  milk. 

Dinner :  6  oz.  meat,  6  oz.  potatoes,  6  oz.  vegetables,  2  oz.  rice, 
i  oz.  sugar,  10  oz.  milk. 

Tea  :  Same  as  breakfast. 

Supper :  2  oz.  bread,  10  oz.  milk. 

The  diets  were  exactly  weighed  for  each  meal.  The 
amount  of  fat  in  the  meat  was  approximately  the  same. 
Particular  attention  was  paid  to  this  because  of  the 
amount  of  fat  present  in  lean  meat,  and,  moreover,  the 
butter  given  each  day  contained  a  good  deal  of  unsaturated 
fat;  so  the  patient  was  taking  mixed  fats  even  in  the 
ordinary  diet.  Tha  ordinary  methods  used  by  Harley ' 
were  adopted  of  measuring,  collecting,  and  estimating  the 
various  quantities.  The  nitrogen  was  estimated  by  the 
Kjeldahl  process,  the  fat  with  Werner- Schmidt  tubes 
with  controls  by  Soxhlet  extractions. 

In  the  subsequent  periods  the  patient  was  allowed  as 
much  fat  as  he  could  eat,  with  the  adidtion  of  1  oz.  of 
cod-liver  oil  after  each  meal. 

Both  patients  occasionally  objected  to  taking  large 
amounts  of  cod-liver  oil,  so  that  for  the  purposes  of  the 
experiment  olive  oil  was  at  times  substituted.  Olive  oU, 
containing  oleic  acid,  is  full  of  unsaturated  fatty  acids,  but 
in  all  probability  it  does  not  have  the  influence  of  cod- 


liver  oil,  because  the  latter  contains  bodies  of  a  higher 
degree  of  unsaturation. 

The  results  of  the  observations  were  as  follows  : 

Case  i.— P.  M.,  aged  34.    Weight  8st.  lOllh. 


First 
Pei-od 

Nitrogen. 

Fat. 

lutake. 

Outpnt. 

Intake,  i 

Output. 

May  17      ... 

Grams 
22.58 

Grams. 
7.92 

ara.s.| 

Tota 
Him. 
8.52 

■   Neutral  Fat  and 

Fatty  Acids. 

553 

„    18      ... 

18.38 

12.73 

77.56 

„    19      ... 

..     20      ... 

22.58 

22.58 

13.93 
17.43 

93.4 

93.4 

6.37 

4.46 

„    21      ... 

22.58 

9.11 

93.4        I 

„     22       ... 
„    23      ... 

18.33 

25.9 

11.02 
15.6 

77.56 
95  52     j 

■    17.8 

1                 3.9 

..    24      ... 

23.3 

12.51 

93.4 

176.28 

100.55 

717.64     ] 

32.69 

19.89 

'  ISecond  Period  I  One  HVcA).— During  this  period  the  amount  of 
fat  was  considerably  increased,  butter  being  given  in  larger 
quantities,  and  at  least  3  oz.  of  cod-liver  oil  daily. 


Nitrogen. 

F 

at. 

Output. 

Intake. 

Output. 

May  25      . 

Grams. 
20.45 

°^f.r 

%IT 

Total 
,    Fat. 

1  Neutral  Fat  and 
1      Fatty  Acids. 

..    25      . 
„     27      . 

.       24.65 
24.65 

10.35 

6  86 

260.84 
260.84 

•  12.06 

1              10.67 

„     28      . 

24.65 

585 

232.84 

) 

1 

..     29      . 

21.93 

6.48 

219.52 

] 

..    30      . 

24.65 

709 

260  84 

!                8.81 

Third  Period  (One  Week).— During  this  period'  the  patient 
resumed  his  ordinary  diet  as  in  the  first  period.  (Xo  estimations 
made.;     IVeight  at  end  of  third  period,  9  st.  11  lb. ;  loss,  l  lb. 

Fourth  Period  (Eight  Days ) .—Dxiiiug  this  period  the  diet  was 
the  same  as  in  the  second  period,  the  fat  increase  consisting 
as  much  as  possible  of  unsaturated  fats. 


]         Nitrogen. 

Fat. 

Intake.     Output. 

Intake. 

Output. 

June  7 

Grams.  !  Grams. 
..       24.65     '       8  61 

Grams. 
260.84 

Total 
Fat. 

Neutral  Fat  and 
Fatty  Acids. 

20.45            5.7 

245.0 

1- 

6.61 

24.65             8.52 

260.84 

.        2265            4.2 
24.65             6.4 

260.84 
245.0 

}.. 

6.9 

.       20.45           5.67 

207.52 

.       25.18            8.42 

260.84 

14.09 

9.23 

,.    14 

22  65            5.58 

260.84 

185.33          53.10 

2.001.72 

30.83 

22.74 

The  average  number  of  calories  i>er  di< 

First  period 
Second  period     ... 
Third  period 
Fourth  period     ... 


I  the  food  ingested 


4,666 
3,0«) 
4,417 
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C4SE  II.— J.  N.,  ar/cd  ; 


M'eifilU,  'J  St.  CI  lb. 


First  Pei-ioa' 

;i^,>  „„    .Nitogan. 

Fat. 

•'\  Ifatake.      1'     Output. 

Intake. 

Output. 

April  21 

,.    22 

Grams.            Grams. 
.      22.34                 25.19 

Grams. 
94.04 

94.04 

Total  Fat. 
[      '6.68 

,.    23 

„    24 

22.82                  24.27 
18.54        i          37.34 

93.08 
77.56 

r       10.91 

..    25 

22.89 

23.91 

94.04 

,.    26 

- 

.    - 

93.40 

-       20.61 

..    27 

18.69 

24.07 

78  20 

For  5  days  ... 

106.28 

146.38 

624.36 

38.20 

Second  Period  (One  IlVf/.,).— During  this  periocl  a  considerable 
qnantity  of  uns-aturated  fat  was  added  to  the  diet. 


Nitrogen. 

Pat. 

Intake. 

Output. 

Intake. 

Output. 

April  28     ... 

Grams. 
22.44 

Grams. 

Grams. 
93.08 

IT 

Neutral  Fat  and 
Patty  Acids. 

„    29    ... 
„    50    ... 

22.74 

22.74 

18.79 

19.94 

121.40 
150.40 

1 

15.01 

May  1 

18.54      '      22  85 

103.56 

1 

,.    2 

23.56           24.59 

117.49 

1 

,.    3 
„    4 

22.74      1      24.90 
18.54           21.43 

121.40 
103.55 

18.19 

12.89 

151.32         171.89 

810.59 

51.12 

27.9 

Third  Period  (One  Week) .—Baling  this  period  a  still  greater 
juantity  of  unsaturated  fat  was  added  to  the  diet. 

, 

Nitrogen. 

Fat. 

intake.     Output. 

Intake. 

Output. 

M-.y   5      ... 

Grains.  '  Grams. 
22.36           21.53 

Grams. 
255.34 

Total 
Pat. 

\ 

Neuti-al  Fat  and 
Fatty  Acids. 

..      6      ... 

23.1B 
22.95- 

21:46 

255,34 

\-  45.73 

J 

36.18 

.,      7      ... 

19.62 

255.34 

„      8      ... 

17.63 

22.22 

2C5.54 

..      9      ... 

25.56 

22.08  . 

201.49 

) 

,,    10  ,.  ... 

22.96 

2614 

255.24 

26.82 

21.36 

„    u   '.>. 

18.53 

20.52 

239.5 

> 

" 

151.58 

155.61 

1.665.89          72.55 

57.54 

The  second  patient.  J.  N.,  pale  and  flabby,  had  been 
more  or  less  of  a  dyspeptic  for  years,  but  oven  in  his  case' 
the  oil  rarely  gave  any  trouble.  His  fat  absorption  went 
up  during  the  period  of  maximum  administration,  and  hia 
weight  showed  steady  increase  throughout.  In  the  first 
period  of  observation  under  normal  diet  conditions,  he 
showed  considerable  nitrogen  loss.  This  loss  was  reduced' 
about  50  per  cent,  in  the  second  period  with  the  added  fats, 
and  reduced  about  90  per  cent,  in  the  third,  when  the 
greatest  amount  of  unsaturated  fat  was  given. 

CONCLDSIONS. 

1.  Bodies  containing  unsaturated  fatty  acids  have  the 
power  of  disintegrating  the  waxy  envelope  which  surrounds 
the  tubercle  bacillus. 

2.  The  nature  of  the  fat  in  the  food  influences  the 
nature  of  the  fat  in  the  tissues. 

3.  The  administration  of  substances  rich  in  unsaturated 
fatty  acids  may  therefore  be  of  value  against  the  bacilli  in 
the  body.  The  dissolution  of  the  waxy  sheath  may  itself 
be  fatal  to  the  organism,  or,  this  dissolution  being 
effected,  the  bacillus  may  be  rendered  easier  of  attack  by 
ordinary  body  forces. 

4.  The  unsaturated  fatty  acids  and  their  compounds  aid 
the  absorption  of  other  kinds  of  fat. 

5.  With  the  administration  of  these  bodies  there  i.s 
a  beneficial  effect  on  nitrogenous  metabolism  as  well. 

[Our  thanks  are  due  to  Dr.  C.  A.  Hill,  Physician  to  the 
Liverpool  Consumption  Hospital ;  to  Dr.  John  Owen, 
Assistant  Physician  ;  and  to  Dr.  Henry  Clarke,  Physician 
and  Superintendent  of  the  Research  Laboratory,  for  much 
kind  help.  We  are  also  greatly  indebted  to  the  ilatron 
and  to  Nurse  Pugh  for  valuable  assistance,  without 
which  the  greater  part  of  the  work  would  have  been 
impossible. 

The  expenses  of  the  work  were  partly  provided  by 
the  British  Medical  Association  Science  Committee. 
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PROCEEDINGS    OF    SECTIONS. 


i.7  per  t 
The  average  number  of  calories  per  diem  in  the  : 


:  ingested 


First  period        ...  ...  ...  ...    2,936 

Second  period    ...  ...  ...  ...    3,383 

Third  period       ...  ...  ...  ...    3,915 

Both  patients  improved  very  considerably  during  the 
trial,  and  neither  of  them  suffered  more  than  a  little 
passing  discomfort  from  the  large  amount  of  fat 
administered.  It  was  left  to  themselves  to  have  these 
amounts  reduced,  but  this  was  necessary  only  on  one  or 
two  days.  Th'iy  both  increased  in  weight,  and  their 
general  feeling  of  well  being  was  notable.  This  was 
especially  the  case  with  regard  to  the  patient  P.  M.,  who 
was  by  far  the  more  advanced  in  disease  on  admission. 
In  his  case,  along  with  the  increased  absorption  of  fats, 
there  was  a  pronounced  increase  in  nitrogenous  retention. 
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DISCUSSION   OX   ANGINA   PECTORIS. 

OPENING     PAPERS. 

-Sir'",  rr.ii,'-'  Allectt,  K.C.B.,  M.D.,  F.K.S., 


At  the  ol;:.  L  ■  l  h  '  ^):  j.,,jnt  discussion  we  must  ascert,»i: 
precisely  v, ;_;,., ,^  ;,i  i,^  be  discussed,  and  in  what  terii.^. 
Concern  ii;g  angina  pectoris  some  precision,  both  of  terms 
and  of  substance,  is  especially  needed,  for  no  disease  haw 
been  more  obscured  by  factitious  notions,  or  more  confused 
by  fal'96  analogies  and  erratic  conjectures.  Yet  in  all 
medicine  there  is  no  disease  which  presents  a  clearei' 
image  to  the  observant  eye.  nor  one  more  conspicuously 
emergent  from  the  clinical  jungle.  If  its  characters  ajfj^. 
confused  we  have  confused  them  by  our  equivocations},,^ 
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its  type  is  blurred  it  has  been  overridden  by  alien  forms. 
Let  'angina  pectoris  be  looked  at  simply,  without  pre- 
possession and  with  discrimination,  and  its  features  will 
come  into  focus  and  the  type  will  take  fair  definition. 

Much  has  been  made  of  the  frequent  difficulties  of 
diagnosing  the  disease,  of  its  swarm  of  mixed  and 
counterfeit  cases  and  phenomena  ;  yet  I  do  not  hesitate  to  ! 
say  that  there  are  few  diseases  in  which  puzzling  cases  or 
eccentric  phenomena  are  so  infrequent.  The  puzzles  are 
engendered  not  of  the  disease,  which  is  remarkably 
uniform,  but  of  the  sophisticated  minds  of  its  observers. 

For  we  are  confronted  by  the  sophist  on  the  threshold, 
who  says  bluntly  that  angina  pectoris  is  not  a  disease, 
but  is  a  symptom  or  "  symptom  group  "  ;  it  is  here,  indeed, 
that  the  sophistry  begins.  This  dogma  is  but  a  play  of 
words.  "  A  symptom "  angina  pectoris  certainly  is  not, 
for  it  is  manifold ;  a  symptom  group  it  is  no  doubt,  or 
rather  a  symptom  process  or  procession.  Now  when  is  a 
disease  not  a  disease  but  a  "symptom  group"?  One  of 
the  abler  sophists  has  told  us ;  he  says  "  a  symptom  group 
differs  from  a  disease  in  its  various  causation  and  various 
pathological  bases,"  which  is  surely  to  propound  that 
similar  series  of  events  can  have  dissimilar  causes — a 
somewhat  amazing  proposition.  If  a  single  symptom — 
a  congh,  for  example,  or  a  pain  in  the  side — may  be  attri- 
buted roughly  to  various  causes,  it  is  unthinkable  that  a 
group,  a  long  and  fairly  uniform  array  and  procession  of 
events,  can  issue  from  causes  in  the  main  different.  Indeed, 
it  cannot  be  said  very  decisively  that  even  a  single 
symptom,  such  as  a  cough  or  pain,  may  own  various 
causes ;  even  within  this  narrowest  limit  the  acute  and 
expert  physician  may  often  perceive  that  coughs  and  pains 
of  several  origins  are  not  identical  in  character.  Vomiting, 
by  its  particular  mode,  usually  betrays  the  kind  of  causes 
to  which  it  is  due ;  and  to  describe  a  toothache  carefully 
to  a  dental  surgeon  is  usually  to  indicate  likewise  the  kind 
.  of  ite  causes.  And  as  we  turn  from  a  symptom  to  a 
"  symptom  group "  the  correspondence  of  causes  and 
consequences  becomes  more  and  more  inevitable.  A 
symptom  group — that  is,  a  procession  of  symptoms,  both 
negative  and  positive — which  recurs  in  man  with  fair 
uniformity,  must  be  due  to  causes  no  less  uniform  ;  it  is 
•for  this  reason  that  we  are  justified  in  attaching  to  such 
groups  labels  and  names,  and  in  relegating  each  group  to 
•its  class  as  a  disease  among  diseases. 

All  our  classifications  are,  of  course,  arbitrary.  They 
are  justified  not  by  the  absurd  supposition  of  several 
"entities,"  nor  by  supposing  that  such  compartments, 
required  as  they  are  by  the  exigencies  of  the  human  mind, 
exist  in  Nature.  A  disease  is  nothing  more — we  can  mean 
no  more  by  the  term — than  a  fairly  uniform  symptomatic 
series,  not  recurring  with  identity — there  were  never  of 
any  disease  two  cases  alike — but  with  such  a  measure  of 
uniformity  as  to  make  it  worth  while  to  describe  it 
separately  and  to  label  it.  It  is  a  strange  thing  that  those 
disputants  who  talk  most  glibly  about "  morbid  entities  "  are 
among  the  first  to  shuffle  these  labels,  and  to  mix  up  our 
classes.  On  the  merest  superficial  resemblance  they  will 
shuffle  cardiac  dyspnoea  under  asthma,  the  convulsions  of 
cerebral  gumma  or  of  uraemia  under  epilepsy,  high  pressure 
or  uraemic  dyspnoeas  or  vaso-vagal  squalls  under  angina 
pectoris,  and  so  forth.  This  is  no  digression.  My  argu- 
ment is  to  state  that  angina  pectoris,  both  in  respect  of 
its  positive  and  of  its  negative  symptoms,  is  such  a  fairly 
uniform  mode  of  morbid  change,  and  that  it  is  the  name 
of  a  class  of  cases  founded  not  upon  superficial  but  upon 
profound  resemblances. 

We  are  apt  to  forget  that  as  in  describing  a  man  we 
reckon  the  good  qualities  as  well  as  the  bad,  so  the  func- 
tions which  remain  unperverted,  or  but  slightly  perverted, 
are  as  much  symptoms  of  a  disease  as  are  the  morbid 
phenomena.  In  angina  pectoris,  for  instance,  certain  of 
the  negative  symptoms,  such  as  the  comparatively  normal 
respiration  and  the  comparatively  normal  circulation,  are 
as  important  in  diagnosis  as  the  positive  symptoms.  That 
the  series  named  angina  pectoris  may  and  often  does  occur 
with  the  heart,  lungs  and  kidneys  intact,  is  admitted, 
more  or  less  reluctantly,  by  observant  and  experienced 
physicians;  and,  if  this  bo  so,  then  the  essential,  as 
apart  from  contingent,  miscarriage  must  lie  outside  these 
members. 

Of  the  positive  symptoms,  on  the  other  hand,  the  chief 
is  pain  ;  not,  as  the  books  copying  from  one  another  recite 


in  the  "  precordial  region,"  for  it  very  rarely  occupies  this 
region  ;  it  arises,  as  the  earlier  writers  more  correctly 
stated,  at  or  under  the  sternum.  In  angina  minor  it 
occupies  the  manubrium,  or  the  middle  third,  of  the 
breast-bone,  and  scarcely  travels  from  this  part.  Another 
considerable  symptom  is  an  arrest  of  voluntary  move- 
ment— an  imperious  and  almost  automatic  arrest,  even 
of  the  breathing.  A  third  is  a  vague  sense  or  apprehension 
of  evil;  if  in  angina  minor,  the  petit  mal  of  this  di.seage, 
it  is  not  often  an  alarm  of  imminent  death,  yet  the  sufferer 
is  usually  aware  of  some  strange  and  sinister  touch. 

Of  angina  minor  there  are  four  more  features  which, 
if  not  constant,  are  certainly  characteristic — namely,  that 
the  pain  is  brought  out  by  muscular  effort  only  ;  that  the 
arterial  pressures  are  positively  increased ;  that  it  is  almost 
as  common  in  women  as  in  men ;  and  that  the  pain,  if 
foreboding,  is  not  deadly.  In  angina  major,  on  the  other 
hand,  the  paths  of  the  pain  are  far  more  irritable ;  it  is 
often  called  forth  by  inward  tides  of  pressure  not  obviously 
due  to  muscular  movement  ;  not  rarely,  indeed,  during 
sleep.  And  in  the  major  form,  if  it  be  true  that  commonly 
the  arterial  pressures  range  above  the  normal  mean,  such 
is  by  no  means  always  the  case;  in  this  variety  the  focus 
of  the  disease  is  so  resentful  that  pressures  not  praeter- 
normal  often  suffice  to  exasperate  it.  Fourthly,  angina 
minor  is  not  an  infrequent  malady ;  some  cases  end  in 
recovery  ;  some,  under  the  stresses  of  high  arterial 
pressure,  are  fatal,  but  in  the  usual  courses  of  cardiac 
defeat;  some  advance  into  angina  major.  Its  prevalent 
physical  sigus,  if  more  than  those  of  high  arterial  pres- 
sures, pertain  to  atheroma,  arteriosclerosis,  and  dilatation 
of  the  ascending  arch  of  the  aorta. 

Angina  major  is  a  more  instantly  perilous,  a  more 
terrible  and  happily  a  less  frequent  variety  of  the  disease 
than  angina  minor,  which,  however,  is  only  a  little  less 
sinister  in  meaning.  In  the  major  form  the  pain,  starting 
in  the  same  area  as  in  angina  minor— namely,  in  or  under 
the  breastbone,  especially  the  upper  half  of  it — does  not 
hang  about  the  part,  but,  usually  centred  there,  darts  in 
well-known  directions  across  the  upper  chest  and  into  the 
arm,  usually  into  the  left  arm  and  into  the  ulnar  area  of 
it;  sometimes  into  both  arms,  very  rarely  into  the  right 
arm  only.  In  some  cases  the  pain  is  driven  up  the  neck, 
or  into  still  broader  areas  ;  in  others  it  starts  somewhere 
upon  the  periphery,  but  usually  at  a  point  constant  for  the 
particular  case,  or  the  particular  stage  of  it.  In  this  form 
of  the  disease,  the  attacks  of  which  often  arise  as  it  were 
spontaneously,  life  is  in  more  instant  jeopardy.  Generally 
speaking,  the  pain  is  far  fiercer  than  the  oppressive  cheek 
of  angina  minor ;  too  often  it  racks  the  very  depths  of 
bodily  anguish.  Albeit,  when  fatal,  it  is  with  a  swift  and 
unseen  arrow,  which  strikes  as  often,  more  often  indeed, 
in  the  feint  of  a  slight  or  prelusive  attack  than  in  the  heat 
of  the  battle  for  life. 

Between  these  two  modes  of  angina,  minor  and  major, 
there  are,  of  course,  intermediate  or  transitional  cases, 
though  they  are  less  frequent  than  might  be  supposed. 

To  one  confronted  by  angina  pectoris  in  its  more 
appalling  aspects,  or  even  by  the  menace  of  its  minor 
form,  the  appearance  in  these  dreadful  lists  of  the  unsub- 
stantial phantoms  of  mere  functional  malady  must  surely 
seem  fantastic.  Were  angina  and  its  counterfeits  even 
superficially  more  alike,  the  association  would  still  be  a 
conspicuous  example  of  the  error  of  classification  by  super- 
ficial rather  than  by  profound  resemblances.  Landois 
drew  this  red  herring  across  the  path,  Walshe  unfortu- 
nately followed  him ;  and  from  that  time  we  have  had  to 
deal  not  so  much  with  lack  of  precision  as  with  a  certain 
precision  of  error  in  this  matter.  No  one  has  proved  more 
clearly  than  has  il.  Huchard  that  "  pseudo-angina  "  means 
pseudo-diagnosis;  yet  whether  in  more  friendliness  for  such 
men  as  Nothnagel  and  Eulenburg  than  for  truth,  or  allured 
by  the  desire  of  the  French  temperament  for  symmetry 
and  antithesis,  instead  of  brushing  these  mockeries 
impatiently  aside,  he  retains  them  for  the  decoration  of 
his  categories.  For  our  own  part,  let  us  dismiss  these 
soft  options  of  nosology,  these  teacup  tempests,  from  our 
charts  of  angina,  and  remit  them  for  a  more  profitable 
contemplation,  in  their  proper  place  and  season,  to  the 
class  of  maladies  well  described  and  arranged  by  Sii- 
William  Gowers  under  the  label  of  "  Vaso- vagal  Disorders.'" 
Notwithstanding,  in  discussing  angina  pectoris  we 
cannot  pass  over  vasomotor  oscillations  without  attention. 
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It  I  venture  to  tUiak  sit-  Richard  Douglas  Powell  has 
attributed  too  much  importance  to  them  in  angina,  still  it 
is  true  that,  both  a.s  concomitants  and  as  contingent 
causes,  they  have  some  part  in  the  matter.  That  vaso- 
constriction frequently,  and  vaso-dilatation  not  rarely, 
ensue  upon  irritation  of  afferent  nerves  vre  are  well  aware. 
As  in  migraine,  in  ovarian  irritation,  in  severe  intercostal 
neuralgia  and  so  forth,  so  in  angina  the  pain  may  play  upon 
this  sympathetic  instrument.  And  not  only  so,  but  as  all 
approaches  o£  angina,  major  and  minor,  may  depend 
immediately  upon  transient  increments  of  arterial  pressure, 
on  whatever  levels,  it  is  plain  that  any  iniluence  which 
brings  about  vasoconstriction,  such  as  a  chill  wind  or  a 
creepy  emotion,  by  raising  the  blood  pressure  may  deter- 
mine a  seizure.  Biil  no  such  wave  of  constriction,  not 
even  the  vasomotor  convulsion  of  ague,  will  produce  an 
attack  in  a  person  free  from  the  local  lesion  proper  to 
angina.  In  a  word,  the  vasomotor  phenomena  congruent 
with  angina,  .sometimes  derivative,  sometimes  subsidiary, 
are  incidents  ;  they  do  not  partake  of  the  nature  of  the 
disease. 

I  must  now  endeavour  briefly  to  appreciate  and  to  com- 
pare the  current  hypotheses  of  angina  pectoris.  As  it  is 
said  in  therapeutics  that  our  command  of  a  disease  is  too 
often  inversely  as  the  number  of  its  remedies,  so  I  may  say 
that  our  knowledge  of  the  causation  of  angina  pectoris  is 
inversely  as  the  number  of  our  conjectures. 

The  hypothesis  of  angina  as  the  outcry  of  a  passive 
ventricle  under  dilating  stresses — the  hypothesis  advanced 
with  easy  assurance  a  few  years  ago — has  now  few 
defenders,  or  is  abandoned.  Against  it  I  think  no  further 
argument  is  needed,  though  it  keeps  creeping  back  fur- 
tively. But  it  is  recognized  that  dilatation  of  the  heart  in 
all  its  forms  is  far  too  vulgar  an  event  to  be  concerned  in  a 
series  of  phenomena  so  infrequent  and  so  startling  as 
angina;  and  moreover  that  the  symptoms  of  dilatation 
ace  not  those  proper  to  angina. 

Eecently  a  more  novel  and  apparently  a  more  attractive 
hypothesis  is  an  analogy  founded  upon  the  symptoms  of 
intermittent  claudication,  or  stumbling  of  the  legs,  first 
described  in  cases  of  disease  of  the  abdominal  aorta  in 
horses.  Angina  has  been  attributed  to  such  a  claudication 
of  the  heart  in  cases  of  coronary  atheroma — a  pretty 
fancy.  Bat  it  is  surely  sufficient  to  point  out  that  in 
attacks  of  angina  the  rule  is  that  the  heart  does  not 
stumble,  until  in  death  it  stumbles  once  for  all.  The 
time  of  this  Section  is  not  to  be  wasted  in  speculations 
about  a  faltering  which  in  the  cardiac  rhythm  or  output 
is  wholly  or  almost  imperceptible. 

Another  notion,  that  angina  is  a  cramp  of  the  heart,  is 
likewise  discredited  by  the  usual  persistence  of  normal 
rhythm  and  output  throughout  an  attask:  moreover,  cramp 
is  contrary  to  all  we  know  of  the  physiological  properties 
of  this  unique  organ  ;  or,  as  I  ought  rather  to  put  it,  cramp 
or  clonus  is  not  the  abnormal  but  the  normal  action  of  the 
cardiac  muscle — an  action  normally  not  balanced  by 
antagonists,  nar  delivered  by  parcels,  after  the  manner 
of  voluntary  muscular  mechanism.  The  cramp  dis- 
putants, therefore,  have  had  to  whittle  down  their  hypo- 
thesis to  imaginary  remnants ;  some  are  guessing  at 
discordant  cramps  or  twitches  in  portions  of  the  myo- 
cardium, others  speculate  on  "abnormal  contractions 
akin  to  spasm  " — a  distinction  worthy  of  Duns  Scotus. 

Some  ob.servers  of  the  present  time,  among  whom  are 
physicians  of  the  eminence  of  Sir  Lauder  Brunton  and 
Dr.  Samuel  West,  finding  the  dilatation  hypothesis  on 
the  one  side,  or  the  cramp  hypothesis  on  the  other 
to  _  be  insecure,  have  endeavoured  to  patch  up  an 
alliance  of  the  two ;  they  suppose  a  crampy  dilatation — a 
stretched  contraction  or  a  contracting  stretch.  For  an 
analogy  they  offer  us  the  pain  of  a  hollow  muscular  organ, 
the  urinary  bladder  for  instance,  when  distended  by  a  con- 
tent which  at  the  same  time  it  is  striving  ineffectually  to 
expel— an  illustration  which,  like  Mr.  Pickwick's  dark 
lantern,  bewilders  without  enlightening  us.  For  probably  in 
the  case  of  the  distended  bladder,  the  pain  is  not  in  the 
muscular  coat,  but  is  set  up  by  the  drag  upon  the  parts 
about  its  neck  and  the  prostate,  for  the  fine  nerve-twigs 
passing  to  the  abres  of  visceral  muscle  are  generally 
regarded  by  physiologists  as  luotor.  So  far,  then,  as  this 
argument  may  be  apt  for  our  purpose  it  must  be  handed 
over  to  me;  for  i  attribute  angina  pectoris  to  such  a 
drag  upon  the  neck  of  the  aorta.     However  this  may  be, 


the  bladder,  in  the  case  supposed,  is  striving  with  a  content 
which  is  not  expelled ;  the  heart,  on  the  contrary,  in 
the  attack  of  angina,  even  during  the  worst  of  the 
paroxysm,  is  continuing  steadfastly  to  deliver  its  tale  of 
blood,  per  beat  and  per  minute,  with  a  tranquillity  and 
effect  which  under  any  hypothesis  are  rather  surprising. 
This  it  may  be  doing  against  high  pressures,  it  is  true ; 
but  so,  both  in  health  and  disease,  the  heart  is  continually 
called  upon  to  do,  and  does  in  diseases  of  other  kinds  even 
perennially ;  yet  in  such  common  cases  wo  hear  little  of 
angina  major  or  minor;  anginoid  pain  is  no  characteristic 
symptom  of  aortic  stenosis,  nor  of  chronic  renal  disease, 
even  under  the  extremest  arterial  pressures.  To  invite  us 
to  accept  two  hypotheses  in  combination  because  neither 
of  them  can  stand  alone,  reminds  me.  Sir,  of  a  young  priest, 
a  native,  I  believe,  o£  this  part  of  the  kingdom,  who,  being 
instructed  to  provide  himself  with  a  housekeeper  of  not 
less  than  40  years  of  age,  wrote  alter  some  delay  to  his 
bishop  saying  that  he  had  been  unable  to  secure  a  house- 
keeper of  40  years  of  age,  but  that  he  had  succeeded  in 
engaging  two,  each  of  20,  a  combination  which  he  trusted 
would  meet  with  his  lordship's  approval. 

Dr.  James  Mackenzie  has  offered  us  partial  conjectures 
rather  than  a  complete  hypothesis  on  the  causation  of 
angina  pectoris ;  he  supposes  that  the  heart,  which  has 
its  other  four  qualities  intact,  is  deficient  in  contractility ; 
that  the  stoppage,  and  perhaps  some  of  the  pain,  are  due 
to  a  summation  of  stimuli,  but  that  the  vice-like  element  cf 
the  pain  is  due  to  cramp  of  the  muscles  of  the  cage  of  the 
thorax.  The  alleged  "  cramp  "  of  the  heart  or  its  parts 
Dr.  Mackenzie  admits  to  be  unthinkable;  but  still  he  seems 
to  me  to  be  harking  back  towards  the  old  dilatation  hypo- 
thesis. In  his  book  on  heart  disease,  he  says  (pp.  40  and  42), 
"  The  phenomena  of  angina  pectoris  are  not  the  outcome  of 
the  gross  lesions  found,  but  are  evidence  of  exhaustion  of 
the  heart's  contractility  ' — though  without  any  reduction 
of  tone.  Yet  he  says  (p.  54),  although  "  this  exhaustion  is 
the  essential  cause  of  angina  ...  it  is  not  dangerous," 
"  and  the  phenomena  disappear  with  the  restoration  of  the 
nerve  force."  Then  what  in  it  is  dangerous — the  gross 
cardiac  lesions '.'  But  often  enough  there  are  no  such 
lesions,  or  not  in  sufficient  degree  of  themselves  to  cause 
death.  And,  as  to  the  paia,  we  know  of  no  severe  pain 
from  exhaustion  of  striped  muscle.  The  arrest  of  the  heart 
in  a  week,  in  a  year,  or  in  decade  of  years,  may  be  due,  as 
the  attacks  themselves  may  be  due,  to  a  '■  summation  of 
stimuli"  ;  the  pains  indubitably  do  depend  upon  an  exalted 
state  of  the  sensory  paths  ;  but  the  stop  is  not  the  angina, 
nor  can  it  be  an  essential  part  of  it,  for  plenty  of  people  pass 
through  the  tribulation  of  angina  and  come  safe  out  of  it, 
not  a  few,  indeed,  safe  and  sound ;  others  suffer  for  many 
years,  and  die  in  the  end  of  associated  or  intercurrent 
disease.  Of  grave  maladies,  angina  pectoris  is  one  of  the 
more  curable.  Thirdly,  as  to  the  dynamic  explanation  of 
the  '•  gripping  sensation  of  angina,"  which  Dr.  Mackenzie 
attributes  to  "  spasm  of  the  intercostal  muscles  "  so  deci- 
sively that  he  '•  would  even  limit  the  name  to  cases 
in  which,  besides  the  pain,  there  is  a  sense  of  con- 
traction in  the  chest  ...  as  if  the  breast-bone  would 
break."'  As  to  this  renaming  I  must  insist  again  that 
our  nomenclatm-e  is  already  too  shifty  and  careless 
for  us  to  make  things  worse  by  removing,  or  altering, 
labels  which  for  some  generations  have  been  attached 
to  fairly  uniform  morbid  series,  unless,  of  course,  in  the 
progress  of  knowledge  some  radical  alterations  become 
inevitable,  and  our  way  to  them  clear.  If  from  day  to  day, 
on  any  wind  of  doctrine,  wo  are  to  be  shifting  our  labels, 
precise  argument  becomes  impossible.  Is,  then,  the  part 
taken  by  intercostal  spasm  in  the  disease,  if  any  at  all,  so 
intimate  as  to  determine  its  name?  Now,  the  vice- like 
pain  of  angina — major  and  minor — although  of  all  degrees, 
from  '^stenocardia  '  to  an  unutterable  agony,  is  in  kind,  in 
seat,  and  in  menace,  pecuhar ;  it  varies  only  in  the  number 
of  the  turns  of  the  screw.  The  intercostal  muscles,  when  in 
action,  do  not  crush  the  breast-bone  inwards;  they  expand 
the  chest.  Moreover,  if  in  cramp,  they  would,  as  in  all 
muscular  cramps,  give  pain  in  proportion  to  their  volume. 
The  respiration  in  angina  is  arrested,  it  is  true,  but,  in  my 
opinion,  by  vagus  inhibition.  A  frequent  area  of  anginous 
pain  is  that  of  the  left  pectoral  muscles,  but  it  is  not  by 
any  consti-aint  of  theirs  that  the  patient  may  be  deterred 
from  grasping  the  arm  of  his  chair,  or  from  taking  the 
1  J  llacieazie,  Sytmitoms  1909,  p.  233. 
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■medicine  cup  in  bis  hand ;  he  is  transfixed  by  the  writing 
on  the  wall.  He  could  move  an  be  dare.  In  muscular 
cramp  we  may  bowl  or  rage ;  angina  pectoris  is  beyond 
r.U  raging.  By  the  bed  of  a  strong  man  in  an  attack 
of  the  major  angina  the  very  chamber  is  silent  with 
awe.  In  this  agony — the  uttermost  torture,  so  we 
are  told,  in  the  rack  of  disease — the  wit  of  the 
physician  only  is  still  vigilant ;  and  can  he  see  in 
this  strait  no  more  than  the  plucking  of  a  few  chords 
of  fiddle-string  muscles  at  the  patient's  ribs!  Some 
variable  reflex  fixation  of  such  muscles  there  may  be, 
bst  the  anguish  is  of  far  deeper,  far  grimmer  significance. 
Even  of  attacks  of  trigeminal  neuralgia  no  man  ever  died. 

Again,  that  the  awful  and  fatal  visitation  of  angina 
pectoris  can  be  but  the  watt  of  a  "  neurosis  "  would  have 
seemed  too  fantastic  a  notion  for  experienced  physicians 
to  entertain,  had  it  not  been  announced  by  persons  of 
importance,  and  taken  so  seriously  that,  after  searching 
in  vain  for  the  disease  in  Nothnagel's  System  under  the 
head  of  cardio  arterial  diseases,  I  ran  it  down  at  last 
among  nervous  diseases,  whither  a  distinguished  physi- 
cian had  relegated  it — a  ghastly  companion  for  neur- 
asthenia, hysteria,  feminine  nerve-squalls  and  mimicries. 
A  "  neuralgia,"  a  "  vascular  crisis,"  a  "  hyperaesthesia,"  a 
"nerve-storm"! — need  I  delay  you  on  levities  which  the 
author  of  Nightmare  Abbey  would  have  called  philosophic 
gas?  "  Pseudo  angina,"  I  repeat,  is  pseudo  diagnosis.  The 
pale  horse  and  his  rider  are  not  of  these  phantoms. 

To  the  observation  of  Lancereaus,  and  later  of  Dr.  Mott, 
on  an  inflammation  of  the  cardiac  plexus  in  angina  I  need 
do  no  more  than  allude ;  this  plexus  is  not  a  sensory  but 
motor  instrument,  and  can  solve  nothing  of  our  problem. 
The  same  disqualirioation,  I  think,  applies  to  Dr.  Morison's 
iflieresting  case  of  lesion  of  intracardiac  ganglia.  But, 
80  far  as  I  remember,  none  of  these  eminent  observers 
has  definitely  alleged  that  the  origin  of  angina  pectoris 
lies  in  these  parts. 

Dr.  Francis  Hare's  recent  surmise  that  angina  pectoris 
is  due  to  morbid  tension  in  the  mediastinum  is  very 
iateresting  to  me,  as  an  approximation  to  the  truth. 

The  dominant  explanation  of  angina  pectoris  I  have 
left  to  the  last,  that  which  may  be  called,  briefly,  the 
coronary  hypothesis — the  almost  tiresome  burden  of 
"  angina  coronaria  "  of  the  school  of  Huchard,  and  of 
Romberg  and  others  in  Germany.  Now,  in  the  first 
place,  to  predicate  some  lesion  of  the  coronary  arteries, 
even  as  an  essential  constituent  of  its  pathology,  is  not 
to  explain  the  process.  It  does  not  display  the  dynamic 
mutations,  the  functional  swerve,  which  this  lesion  is 
supposed  to  produce.  Coronary  disease  will  explain  the 
angina  only  when  it  discloses  the  mode  of  the  deviation 
from  the  normal  tenor,  '■  the  unhallowed  string  which  vilely 
jars."  However,  for  a  moment  we  will  leave  processes 
for  pathological  deposits  ;  we  will  try  to  decipher  upon 
the  tissue  of  the  parts  the  graphic  inscription  of  their 
discords ;  but  once  more,  if  we  are  to  .succeed,  we  must 
begin  our  lesson,  not  with  those  records  which  are  over- 
written, interpolated,  or  corrupted,  but  as  in  other  scientific 
investigations,  ^jer  viam  exdusionis,  with  the  simplest  we 
can  find.  Yet,  perhaps  without  exception,  authors  have 
followed  an  opposite  method.  One  eminent  physician,  for 
instance,  by  way  of  a  ready  entrance  upon  this  inquiry, 
explicitly  set  down  '•  coronary  atheroma,  myocardial 
degeneration,  aortic  disease,  aneurysm,  high  arterial  pres- 
s-are," and  a  few  more  dilapidations,  as  parts  of  his 
problem.  Involved  in  such  complications,  how  are  we  to 
see  our  way  to  separate  the  invariable  from  the  incidental 
antecedents  and  associations  of  the  process  ?  In  order 
to  advance  per  viam  exdusionis,  we  ought,  on  the  con- 
trary, to  collect  from  examples  of  the  disease,  typical  in 
their  clinical  aspect,  those  in  which  the  pathological  con- 
ditions, precedent  and  associated,  were  not  the  most  but 
the  least  complex  ;  so  that,  if  possible,  a  common  denomi- 
nator might  be  found. 

In  discussing  the  coronary  hypothesis,  however,  we  are 
a  little  embarrassed  to  find  that  many,  indeed  most,  of  the 
cases  of  angina  which,  on  clinical  grounds,  we  should  pro- 
nounce to  be,  while  fully  typical,  the  simplest  in  conditions, 
do  not  find  their  way  to  the  post-mortem  table;  that  for 
the  most  part,  indeed,  the  cases  in  young  persons,  and 
those  detached  from  intorcarrent  disease,  end  in  recovery ; 
and  are  thus  withdrawn  from  autopsy.  The  inference, 
however,  is  that,  if  the  recovery  were  complete,  the  heart 
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in  these  was  substantially  sound.  As  these  instances  are 
many,'^  the  presumption  may  well  be  that  static  disease 
of  the  heart  is  not  an  essential  element  in  our  research. 

If  there  be  but  one  authentic  case  of  angina  pectoris  in 
which  after  death  the  heart  was  found  either  indubitably 
normal  or  inditl'erently  affected,  then  we  cannot  escape 
the  dilemma  that  either  the  clinical  diagnosis  was  wrong 
or  cardiac  disease  was  not  an  essential  element  in  its 
causation.  Yet  such  a  record  would  be  very  far  from  unique. 
The  cases  in  which  by  their  clinical  features  angina 
pectoris  was  clearly  delineated,  yet  in  which  after  death 
the  heart  was  found  intact,  are  far  too  many  to  be  laid 
before  you  to-day.  Again,  the  cases  are  also  a  multitude 
in  which,  although  cardiac  diseasa  was  found,  the  nature 
or  seat  of  it  was  various  and  itcjnsistent.  Many  such 
records  I  have  published  already,  others  I  must  leave  for 
the  fuller  essay  on  this  subject  which  I  have  in  pre- 
paration. Briefly,  they  fall  into  two  categories  — 
namely,  cases  in  which  the  coronary  arteries  were  dis- 
eased but  the  myocardium,  both  to  the  naked  eye  and  to 
the  microscope,  was  intact,  the  notes  of  which,  it  is  true, 
may  lie  under  some  suspicion  of  inaccuracy  ;  and  cases  in 
which  neither  coronary  arteries,  myocardium,  nor  valves 
presented  any  departure  from  health.  Such  cases,  if  rare 
in  the  post-mortem  room,  are  more  or  less  reluctantly 
admitted  to  be  authentic  by  orthodox  champions— by 
Balfour,  Broadbent,  Cohnheim,  Fraenkel,  Romberg,  Bac- 
celli,  and  many  others,  who,  notwithstanding,  seek  to  evade 
the  inevitable  inference.  Rosenberg,  however,  in  summing 
up  this  part  of  the  argument,  confesses  that  no  hypo- 
thesis will  serve  which  depends  on  enfeeblement  of  the 
function  of  the  heart  muscle  {"Verminderung  der  Leistung 
des  Hcrzmuslels  ").  And  Dr.  James  Mackenzie  has  demon- 
strated that  in  angina  pectoris  four,  at  any  rate,  of  the 
five  cardiac  qualities,  including  tone,  are,  or  may  be,  un- 
affected. The  usual  way  of  avoiditg  this  issue  is  to  say, 
on  the  rebuff  of  the  necropsy,  "  Oh,  well,  then  the  case 
was  not  one  of  angina  pectoris";  although  during  life 
the  diagnosis  had  never  fallen  into  doubt.  Call  no  man 
anginous  till  he  is  dead,  and  not  even  then  unless  he  has 
played  the  game  I  At  a  recent  cricket  match  a  batsman 
whose  middle  stump  had  flown  at  the  first  ball,  cried  out 
in  his  bewilderment, '^  No  ball,  umpire!"  The  reply  was, 
"  The  ball  was  right  enough,  sir. '  "  Oh,  then  I  was  not 
ready."  Or  the  attitude  may  be  oompxred  to  the  alterna- 
tives of  the  pleader  :  "  Taffy  did  not  steal  the  shin  of 
beef  ;  or,  in  the  alternative,  no  one  saw  him  do  it  ;  or  if 
some  one  did,  then  it  was  not  Taffy,  or  if  it  was  Taffy, 
the  beef  was  his  own,"  and  so  forth.  Thus  for  the  angina 
we  try  to  set  up  an  alibi.  Is  it  not  absurd  to  be  told,  what- 
ever the  clinical  witness  may  have  asserted — even  so  good 
a  witness  as  Dr.  West,  who  says  of  such  a  contested  case 
that  it  had  "  the  same  characters  as  angina  pectoris."  in 
other  words,  a  physician  of  his  experience  and  ability 
could  see  no  clinical  difl'erence — that  the  disease  was  not 
itself  at  all,  but  something  else  under  the  same  name, 
a  sort  of  poor  relation  '.' 

Seriously,  is  this  the  method  of  natural  science  wherein, 
as  Professor  Bateson  says, 'a  chief  maxim  should  be  to 
treasure  our  exceptions"'.' 

When  witnesses  so  trustworthy  as  Broadbent  and 
Fraenkel  admit  that  angina  jnay  occur  before  coronary 
disease  has  brought  about  any  changes  in  the  myocardium, 
when  not  even  a  microscopic  confusion  of  the  striae  can  be 
detected,  and,  yet  in  the  same  breath  protest  that  "  in  angina 
the  state  of  the  heart  walls  must  be  the  dominant  factor," 
do  not  we  overhear  an  echo  of  Vesalius's  final  submission 
to  the  do^ma  of  desudation  of  the  blood  through  the 
pores  of  the  ventricular  septum'?  And  when,  again, 
Fraenkel,  in  the  fourth  edition  of  Eulenburg,  while  clinging 
to  the  coronary  hypothesis,  concedes  that  in  soma  cases 
of  angina  the  coronary  arteries  are  proved  after  death  to 
have  been  sound — "  durchaus  intakt " — are  we  not  listen- 
ing again,  not  to  the  man  who  treasures  his  exceptions, 
but  to  one  whose  judgement  is  subjugated  to  conventional 
dogma  ?  Professor  Dieulafoy'  describes  two  cases  of  fatal 
angina  in  which  he  tells  us  "there  was  no  coronaritis, 
a  proof  that  obliteration  of  the  coronaries  is  by  no  means 
the  sole  cause  of  angina  pectoris,'  and  these  words  he 
writes  in  italics ;    and  yet  even  ho  cannot  but  strike  up 


2  See.  tor  example,  Morel-LavalWe,  L  angor  pectoris  non-coronorienne, 
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again  the  old  chant — coronary  di^ftse,  ischaemia  of  the 
heart,  angina  pectoris,  death ! 

Time  -will  not  permit  me  to  quote  such  test  cases  by 
chapter  and  verse ;  they  must  be  carried  over  to  9,  more 
comprehensive  essay.  And,  amid  all  this  reliance,  or 
assumed  reliance,  upon  tlie  coronary  link,  our  attention  is 
cleverly  diverted  from  the  facts,  that  on  the  one  hand  men 
are  dying  daily  -with  coronary  disease,  and  that,  on  the 
other  hand,  angina  pectoris  is  a  somewhat  rare  disease. 
Few  elderly  men  die  without  as  much  coronary  disease 
as  would  serve  for  the  complete  outfit  of  a  coronarian 
disputant.  And  the  phenomena  of  coronary  embolism  and 
the  like,  says  Professor  Osier,  give  us  no  help  in  the 
explanation  of  angina.  Well  might  Lubarsch,  in  a  critical 
summary  of  the  argument  last  year,  acknowledge  that  the 
secret  of  angina  was  as  yet  unread  ;  that  the  problem  still 
contained  "noch  ein  unerklarliches  Etwas." 

I!ut  you  may  urge,  did  not  Jenner  trace  angina  pectoris 
to  coronary  disease;  and  in  Hunter's  case  prove  his 
hypothesis  by  foretelling  this  lesion  ?  Why,  to  foretell 
coronary  atheroma  in  the  cardiac  failure  of  an  elderly  man 
is  no  prodigy  of  prophecy  ;  but  I  happen  to  have  read 
Jenner's  Letter,  and  to  have  noted  how,  with  true  scientific 
caution,  he  did  not  attribute  the  angina  to  the  coronary 
changes ;  he  stated  simply  that  after  death  by  angina 
coronary  disease  would  be  found.  So,  as  a  humble  fol- 
lower of  this  great  man,  I  say  likewise  ;  but  I  would  add, 
that  the  coronary  disease  was  not  the  cause  of  the  angina, 
but  the  reason  why  in  Hunter's  case  unhappily  the 
angina  proved  fatal. 

Spasm  of  the  coronaries  is  freely  invoked  by  patho- 
logists as  a  way  out  of  the  puzzles  of  their  own  making,  and 
to  explain  cases  of  angina  in  which  no  coronary  disease 
could  even  plausibly  be  alleged.  One  eminent  man  speaks 
of  "  spasm  of  the  coronaries  causing  high  vascular  tension 
within  the  myocardium."  Try  to  think  out  tlMi .'  But  of 
a  neuro-constrictor  endowment  of  these  vessels  there  is  no 
evidence,  but  much  to  the  contrary.  Their  variations  of 
calibre  are  directly  as  the  cardiac  oxydative  activity. 
Nay,  the  very  notion  of  neurotic  caprices  in  this  momeu- 
tous  region  would  indeed  suggest  a  new  and  alarming 
possibility,  even  to  the  healthiest  of  us,  of  whiffs  of 
angina,   and  of  the  trembling  balance  of  life. 

Hitherto,  in  the  destructive  part  of  this  essay,  I  have 
foimd  little  difficulty.  Many  of  the  competing  hypotheses 
were  mutually  destructive,  others  were  inherently  perish- 
able. Ipsae  pcriere  ruir.ae.  But  now  I  have  to  address 
myself  to  construction,  I  have  myself  to  give  hostages  to 
fortune.  You  will  forgive  me  if  in  this  place  I  do  no 
more  than  formulate  my  hypothesis,  and  refer  you  for 
what  I  call  my  proofs  to  former  and  later  papers. 

I  I'epeat  that  for  proof,  as  for  disproof,  we  must  rely 
on  cases  selected  for  simplicity ;  cases  stripped,  so  far 
as  may  be,  of  accretions.  Death  is  not  an  essential 
but  an  incidental  isstie  of  the  disease.  If,  in  the  many 
cases  of  relative  simplicity  whose  nature  was  happily 
veiled  by  convalescence  from  oui-  scrutiny,  we  cannot 
give  a  direct  demonstration  of  the  pathological  focus,  yet 
in  life  or  in  death  the  clinical  series  is  usually  unmistak- 
able enough  for  the  discriminating  physician  who  will  but 
use  his  eyes  and  forget  his  prepossessions.  He  will 
convince  himself  that  a  disease  which  not  infrequently 
ends  in  recovery,  especially  in  young  persons,  cannot  have 
its  primary  seat  in  an  irreparabte  lesion  of  vital  parts — 
such,  for  example,  as  obliterative  disease  of  the  coronary 
arteries  or  myocardial  decay.  Its  causes  must  be 
compatible  with  complete  recovery,  and  yet  be  such  as 
may  prove  swiftly  fatal.  Now  in  an  inflammatory 
or  subinflammatory  lesion  occupying  the  sujirasigmoid 
portion  of  the  aorta  ■with  its  investment  these  con- 
ditions are  fulfilled.  Suprasigmoid  syphilis  is,  perhaps, 
the  most  instructive  process  of  those  which  may  be  accom- 
panied by  angina.  In  this  state  we  find  an  infiltration  of 
the  coats  of  the  vessel  extending  in  anginous  cases  from 
the  adventitia,  or  at  any  rate  involving  this  investment. 
On  the  inner  snrfaos  we  may  see  a  cushion-like  elevation 
of  the  wall,  often  of  more  or  less  annular  disposition  ;  this, 
if  untreated,  will  extend  downwards  to  the  coronary 
mouths  and  to  the  valve,  producing  perilous  and  incurable 
mischief.  The  older  the  patient  and  the  more  this  kind  of 
damage,  especially  in  the  coronary  area,  the  more  probable 
is  sudden  death  ;  the  less  able  is  the  heart  to  -withstand  a 
sudden  inhibition. 


Howbeit,  you  will  exclaim,  is  this  not  to  forget  that 
in  angina  pectoris  we  are  dealing  with  a  terribly  fatal! 
disease,  a  disease  in  which  death  is  more  imminent  than  in 
any  other  ;  how  can  a  stroke  so  mortal  come  of  a  mere  sore 
spot  in  the  wall  of  the  aorta '?  Can  it  be  of  this  that  the 
patient  may  presently  swoon  and  die '?  How  can  such  a, 
thing  be?  My  answer  is  that  the  patient  does  not  die  just 
of  his  sore  spot;  when  he  dies,  it  is  indirectly  by  vagus 
inhibition.  In  the  few  recorded  instances  in  which  the 
finger  of  the  physician  has  been  on  the  pulse  at  the 
moment  of  the  patient's  deathman  opportunity  whicb 
once  fell  to  Professor  Thayer — the  records  are  that  sud- 
denly the  pulse  faltered,  staggered,  and  stopped.  I  have- 
noted,  not  rarely,  especially  in  elderly  persons,  this  im- 
pression of  the  vagus  on  the  pulse  during  attacks  which 
did  not  end  in  death  :  the  pulse  may  be  felt  to  slackeu 
and  lag,  to  tarry  under  the  finger,  and  then,  escaping, 
from  its  too  anxious  nurse,  to  go  again  on  its  way  in 
safety.  Some  augmentor  reinforcement  had  saved  it.  We 
may  note  that,  frequently  or  even  generally,  death  inter- 
venes not  at  the  acme  but  before  the  seizure  attains  its 
worst,  before  there  is  time  for  readjustment ;  and  these- 
phenomena  of  clinical  medicine  may  be  illustrated  abun- 
dantly by  experiment  on  animals,  and  by  kindred  events 
in  the  lesions  of  disease. 

Dr.  Hugh  Anderson  has  shown  me  how  the  stellate 
ganglion  between  the  first  two  thoracic  segments  may 
readily  be  removed,  whereby  the  heart  is  deprived  of 
augmentor  capacity.  Now  if  this  operation  be  done  in  a 
young  cat  the  disability  may  be  not  easily  demonstrable. 
But  if  it  be  performed  on  an  old  cat,  however  healthy 
its  heart  may  seem,  this  ambiguity  vanishes  :  for  if  in  this 
condition  the  animal  be  waved  in  the  hands,  up  and  down, 
so  as  to  bring  the  vagus  into  action,  the  ordinary  cat  pulse 
of  120  may  be  reduced  to  about  40.  Indeed  the  animal 
is  so  liable  to  die  suddenly  that  farther  observations  may 
thus  be  terminated. 

Dr.  Gaskell  thinks  a  sudden  sharp  stimulus  to  the 
vagus  has  more  of  the  depressor  effect  and  less  a£ 
the  anabolic  and  restorative  effect  than  more  gradual' 
interference.  Still,  the  healthy  heart  of  young  subjects- 
manages  nearly  always  to  escape  in  time;  its  readjust- 
ments are  both  elastic  and  ready  ;  with  the  deteriorated  or 
even  with  the  merely  old  heart  it  is  not  so.  As  the  active 
youth  slips  his  foot  and  promptly  saves  himself,  but  the 
unready  muscles  and  stiff  joints  of  the  elderly  man  fail 
to  respond  in  time,  and  he  falls  before  he  can  save  himself,, 
so  it  is  with  the  heart,  when  imperceptibly  altered  by  age, 
or  enfeebled  by  coronary  or  other  disease — it  cannot  save 
itself,  it  topples,  regains  a  step  perchajice,  loses  it  again^ 
and  drops. 

Time  will  not  permit  me  to  do  more  than  remind  you- 
of  this  danger,  even  to  the  healthy  heart,  in  many  not 
unfamiliar  events  in  clinical  medicine  ;  how  by  the  pang 
of  a  gall  stone,  or  by  a  blow  on  the  testicle,  a  healthy 
heart  may  be  stopped  for  ever ;  nor  can  I  do  more  than- 
allude  to  the  experiments  upon  animals.  Dr.  Ferrier 
tells  us  that  a  pinprick  in  the  vagal  nucleus  will  arrest 
the  heart.  Roy  showed  that  to  stab  the  aorta  in  the 
part  I  have  indicated  may  stop  the  heart  suddenly;, 
more  surely  in  old  animals.  Capper  and  Lewis, 
both  in  animals  and  in  man  under  surgical  operation, 
have  demonstrated  the  increasing  susceptibility  of  the 
vagus  mechanism,  and  the  increasing  peril  of  death,  as- 
a  stimulus  is  carried  inwards  and  upwards  from  the  more 
peripheral  tracts  of  the  pleura  towards  the  structures, 
about  the  root  of  the  lung.*  Again,  the  surgeon  by 
bitter  experience  has  learnt  that  '•  Nature "  is  only  too 
ready  to  make  this  kind  of  demonstration  for  him  ;  for 
instance,  during  operations  on  the  brachial  plexus — the 
region,  by  the  way,  with  which  we  are  often  concerned  in 
angina— or  on  the  neck ;  so  that,  now  forewarned,  he  blocks 
her  too  officious  response  by  a  local  sedative;  as  in  angina 
1  block  it  by  the  exhibition  of  atropine,  or  try  to  block  it, 
but  too  Often  Nature  is  quicker  than  Art.  Though  proof 
by  necropsy  has  been  wanting,  I  have  strong  reason  to 
believe  that  I  have  seen  the  arrest  of  a  sound  heart  ty 
angina,  as  I  have  proved  a  sound  heart  in  a  sound  body 
to  have  been  arrested  by  a  gall  stona  ;  many  sach  cases 
are  on  record. 

^  Since  the  Belfast  meeting.  Or.  Johnson,  British  Medical  JoimNii,, 
Septemtier  11th,  1509,  has  demonstrated  fine  nevve  ramifications  in  the 
snpraipleiural  connective  tissue  investment,  -wbich  he  regards  as  the 
paths  of  p'eu  -itic  pain. 
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The  dread — the  metus  deliquii,  -which  by  no  means 
runs  parallel  with  the  pain — I  am  disposed  also  to 
attribute  to  some  echo  in  consciousness  of  the  vagus  crisis. 
We  have  records  of  certain  cases  of  bulbar  disease,  of 
growth  involving  the  vagus,  and  the  like,  in  which  the 
appearajQCe  of  an  angina  sine  dolore  pointed  strongly  to 
this  being  the  path  of  the  symptom.  Conversely,  fear 
3j*y  strike  down  the  vagus  path  with  fatal  results. 

My  own  attention  was  especially  drawn  some  years 
«g»  to  the  suprasigtnoid  area  by  certain  clinical  observa- 
tioBs  which  seemed  to  indicate  that  the  part  is  pecu- 
Uarly  susceptible  to  changes  of  blood  pressures,  as  if  by 
its  nervous  endowments  it  might  have  some  regulative 
fcraetion  in  this  respect.  I  guess  that  the  investments  of 
this  part  of  the  aorta  are  famished  with  Pacinian  bodies 
whoee  function  it  is  to  indicate  pressure  changes  to  their  seg- 
ment of  the  cord  ;  and  that  if  these  bodies,  and  their  pain 
columns,  be  submitted  by  disease  to  a  morbid  summation 
of  stimuli  the  corresponding  spinal  segment,  or — in  case 
af  longer  or  intenser  irritation — spinal  segments,  are 
thrown  into  a  state  of  agitation  which  is  expressed  in 
greater  and  lesser  degrees  as  pain.  Under  ordinary 
circumstances  these  messages  are  passed  from  point  to 
point  in  silence;  but  if  in  high  aortic  pressures  the 
■suprasigmoid  parts  are  impaired,  the  resentment  may 
take  the  form  of  angina  minor — a  state  which  perhaps 
may  be  something  short  of  a  coarse  lesion  of  the  fabric  of 
the  vessel ;  but  if  tliere  be  active  lesion,  then  arterial  fluctua- 
tions, on  whatever  planes,  may  throw  the  associated  nervous 
centres  into  wider  and  wider  circles  of  agonizing  vibration, 
and  functional  dispersion.  Under  these  circumstances  of 
quivering  alertness,  however,  the  surprise  of  sudden  death 
is  less  fi?equent.  for  the  vagus  is  sooner  tired  than  the  aug- 
oaentors.  It  is  in  the  startle  or  nip  of  an  incipient  seizure 
that  the  fully  charged  vagus  may  sever  the  thread  of  life, 
-even  before  the  patient  is  aware  of  his  peril.  Oftentimes, 
cndeed,  it  is  only  by  inference  that  the  name  of  angina 
is  extended  to  cover  the  fatal  event. 

Concerning  the  mechanism  by  which  the  pain  is 
-awakened  I  cannot  as  yet  speak  precisely.  I  have  sug- 
gested that  in  the  sheath  of  the  ascending  aorta  Pacinian 
bodies  will  be  discovered  whose  sensitiveness  in  other  parts 
<»  pressure,  and  especially  to  dragging  tensions,  are  well 
fciown.  Hitherto  I  have  not  been  able  to  obtain  dis- 
•sections  made  with  this  purpose ;  but  in  Dogiel's  classical 
papers*  I  read  that  these  end  apparatus  are  found  in  the 
■connective  tissues  of  the  pericardium*  and  in  the  invest- 
ments of  other  parts  about  the  collar  of  the  heart  and 
large  vessels.  The  pain  is  of  the  kind  which  in  many 
■degrees  belongs  to  investing  tissues.  That  of  acute 
pleurisy,  far  less  vital — less  intimate,  as  it  is,  yet  is 
■similar  in  kind.  In  inflamed  tendons  or  ligaments, 
where  Pacinian  bodies  are  abundant,  the  pain  is  like- 
wise agonizing — as,  for  example,  in  acute  gout.  In  a 
iew  cases  of  sudden  embolism  of  a  coronary  artery,  or 
jiiyocardial  rupture,  a  stretching  pain  like  angina  pectoris 
4ias  been  recorded,  and  may  be  due  to  tension  of  investments. 

To  the  treatment  of  angina  pectoris  time  permits  me 
to  do  no  more  than  allude.  The  lesion  or  abnormal 
irritability  of  the  suprasigmoid  aorta  commands  us  to 
reduce  arterial  pressures  to  the  utmost  which  the  con- 
ditions of  the  particular  case  allow.  The  rest  must  be  to 
the  level  which  is  consistent  with  abeyance  of  the  pain. 
My  orders  are :  Never  bring  on  the  pain:  every  renewal 
of  it  keeps  uji  the  sum  of  stimuli.  If  for  this  end 
absolute  stillness  in  bed  be  required,  then  bed  it  must  be  ; 
with  the  corresponding  reduction  of  food.  Thus,  if  at  first 
the  attacks  are  not  abolished,  they  will  be  mitigated,  and 
wiU  gradually  taper  off.  The  subsequent  imprisonment 
must  be  determined  by  the  sagacity  of  the  physician, 
guided  by  the  sensations  of  an  intelligent  patient.  At 
■the  same  time  all  tho^e  measures,  medicinal,  dietetic,  and 
other,  which  are  known  or  supposed  to  reduce  arterial 
pressures  will  be  enforced.  Sir  Lauder  Branton's  potent 
means,  the  nitrites,  are  indispensable. 

To  guard  against  vagus  inhibition  atropine  must  be 
administered  regularly.  In  very  painful  cases  morphine  may 
be  needed  also.  I  suggest  that  an  icebag  applied  cautiously 
and  intermittently  to  the  upper  thoracic  spine  may 
prove    helpful.       The    possibility    of    syphilis    must    be 


thoroughly  discussed  and  tested  by  pathological  and 
chnicaJ  methods;  and,  if  discovered,  or  even  suspected, 
resolute  treatment,  chiefly  by  mercurial  inunction  and 
the  iodides,  must  be  prescribed.  Empirical  experience 
suggests  that  iodides  in  some  dose  should  be  administered 
in  all  kinds  of  the  disease.  Specific  remedies  for  any 
general  morbid  condition,  as  for  acute  rheumatism,  gout, 
hyperpiesis,    etc.,  will  not  be  forgotten. 

Of  new  remedies  two  have  seemed  in  my  experience 
to  be  efficacious,  more  especially  in  angina  minor — ■ 
namely  (a)  the  high  frequency  current,  and  (6)  the 
administration  of  the  lactic  acid  bacillus  on  the  method  of 
Metchnikoff.  Baths  and  massage  cannot  be  prescribed  in 
any  urgent  stage  of  the  disease.  Causes  of  eccentric 
irritation  must  be  discovered  and  neutralized.  The  patient 
must  be  warned  never  to  swallow  quickly,  nor  to  bolt 
large  morsels.  Diuretin  and  aspirin  have  their  advocates. 
Chloroform  is  very  dangerous  in  angina.  In  syncopic 
failure  of  the  heart  artificial  respiration  should  be  tried. 

IL— Sir  Lauder  Bbunton,  Bart.,  M.D,,  F.R.S., 
Londoi:. 
SiE  Lauder  Beunton  said  that  one  cause  of  diversity  of 
opinion  regarding  the  causes  of  angina  pectoris  was  the 
absence  of  exact  experimental  knowledge  regarding  the 
sensory  nerves  of  the  heart.  Meetings  like  the  present  had 
the  great  advantage  that  conflicting  opinions  could  be 
quickly  compared  and  more  advance  towards  truth  made 
in  half  an  hour  than  by  months  of  wi'iting  in  journals. 
Every  one  must  have  been  charmed  by  the  clear  and 
eloquent  exposition  by  Sir  Clifford  AUbutt  of  his  views 
regarding  angina  pectoris,  though  they  would  not  agree  -with 
all  Sir  Clifford's  statements.  His  own  idea  that  the  pain  of 
angina  pectoris  was  akin  in  kind  to  colic  in  the  intestine 
or  spasm  of  the  bladder  had  been  swept  away  by  Sir 
Clifford,  who  thought  there  was  no  pain  in  muscle  but 
only  in  fibrous  investments.  But  the  bladder  or  intestine, 
with  freer  fibrous  investments,  might  be  enormously 
dilated,  and  no  pain  was  felt  until  the  involuntary  muscles 
in  these  organs  contracted,  and  Kronecker  had  shown  that 
the  muscular  fibres  of  the  heart  were  capable  of  cramp. 
One  reason  of  the  discrepant  opinions  in  regard  to 
angina  was,  as  he  had  suggested,  the  want  of  experi- 
mental knowledge  regarding  the  sensory  nei-ves  of  the 
heart.  Sir  Clifford  had  said  that  the  nerves  of  the 
cardiac  plexus  were  all  motor,  but  Schmiedeberg,  in 
Ludwig's  laboratory,  had  shown  that  many  were  sensory 
or,  at  all  events,  afferent.  He  thought  Sir  Clifford  had 
done  great  service  by  bringing  prominently  forward  the 
aorta  as  the  source  of  pain  in  angina  pectoris.  It  was  pro- 
bably a  source  and  an  important  source.  But  it  was  also  in 
all  probability  not  the  only  one.  One  objection  to  dividing 
angina  into  major  and  minor  lay  in  the  implication  that 
there  was  only  one  kind  of  angina,  the  cases  being  all  the 
same  in  kind  and  differing  only  in  degree.  He  thought 
there  were  probably  several  kinds  of  anginal  pain  not  yet 
differentiated,  but  having  a  different  pathology,  just  as 
colicky  pains  in  the  abdomen  might  proceed  from  irritating 
food,  flatulent  distension,  appendicitis,  perforating  ulcer, 
or  even  the  passage  of  calculi,  biliary  or  renal.  The  present 
use  of  the  terms  "  angina"  and  "pseudo-angina"  indicated 
that  the  conditions  to  which  they  were  applied  were  at  least 
two  in  number,  and  differed  in  kind  and  not  only  in  degree. 

This  opinion  was  borne  out  not  only  by  their  prognostic 
significance  but  by  the  results  of  treatment.  Pseudo- 
angina  occurred,  as  a  rule,  in  the  yonng,  was  not  of  serious 
import  in  regard  to  the  patient's  life,  and  was  little  or  not 
at  all  relieved  by  nitrites.  True  angina  occurred,  as  a 
rule,  in  the  elderly,  was  of  very  grave  import  as  indicating 
danger  to  the  patient's  life,  and  was  usually  relieved  for 
the  time  by  nitrites  or  other  vasodilators.  He  thought 
also  that  the  seat  of  pain  gave  indications  in  the  thorax, 
just  as  it  did  in  the  abdomen,  of  the  source  of  the  pain. 
Sometimes,  no  doubt,  the  pain  in  cases  of  appendicitis 
might  be  felt  above  the  navel,  but  as  a  general  rule 
the  pain  indicated  mors  or  less  the  seat  of  the  disease. 

In  cardiac  pain  there  were  two  chief  points  of  election — 
(1)  over  the  sternimi,  and  (2'p  over  the  apes.  That  over 
the  sternum  probably  started  from  the  aorta,  and  that 
over  the  apex  from  the  ventricle. 

After  all,  the  proof  of  the  pudding  was  the  eating  of  it. 
In  1367  he  observed  that  rise  in  tension  occurred  along 
with  angina,  and  probably  caused  it.     He  gave  nihrite  of 
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amyl  ;  the  pain  disappeared,  and  nitrites  had  continued  to 
be  used  with  success  ever  since.  This  seemed  to  him  to 
be  strong  evidence  in  favour  of  this  theory. 

The  apical  pain  might  come  on  apart  from  any  sternal 
pain.  He  considered  that  while  radiation  of  pain  might 
be  responsible  for  its  extension  in  severe  cases,  yet  thero 
■was  another  factor  which  should  not  be  left  out  of  account 
— namely,  that  high  tension  in  the  aorta  itself  must  affect 
the  walls  of  the  heart  itself,  to  which  it  passed  through  the 
coronary  arteries. 

He  felt  sure  that  angina  pectoris  was  sometimes  directly 
fatal,  but  he  agreed  with  Sir  Clifford  that  cases — even  very 
severe  ones — might  apparently  recover  entirely  and  remain 
apparently  well  for  years. 

He  wished  to  retain  the  term  "  pseudo  angina,"  because 
bethought  that  it  led  to  a  proper  distinction  in  treatment. 
Such  cases,  as  a  rule,  required  tonic  treatmeni  and 
exercise,  like  cases  of  neuralgia,  while  true  angina  re- 
quired extreme  care  in  regard  to  over-exertion,  and  needed 
vascular  depressants,  such  s^s  nitrites  and  iodides. 


DISCUSSION. 
Professor  W.  Osler,  F.E.S.  (Oxford),  said  that  on  the 
question  of  pronunciation  he  confessed  himself  in  a  more 
fortunate  position  than  the  Chairman  or  Sir  Clifford 
When  in  the  presence  of  a  college  don  or  a  great  '•  stickler  " 
for  the  proprieties  of  language,  he  said  angina,  but  in  the 
presence  of  the  ordinary  man  ho  adopted  Horace's  rule, 
and  followed  the  common  usage  and  said  angina.  And  it 
was  a  comfort  to  know  that  there  were  authorities  for  both. 
So  far  as  the  speaker's  aortic  theory  of  the  condition,  his 
experience  grouped  the  cases  in  three  categories.  First, 
those  with  disease  at  the  root  of  the  aorta— either  syphilis, 
which  was  a  common  cause  in  young  men,  or  aneurysm,  par- 
ticularly the  small  growing  sac  just  above  tha  valves.  He 
dwelt  on  the  importance  ot  recognizing  the  syphilitic  form, 
as  treatment  was  often  followed  by  cure.  Secondly,  cases 
with  disease  of  the  coronary  arteries  alone  or  combined 
with  myocarditis.  In  teen  above  40  it  was  rare  to  find 
coronary  disease  without  some  sclerosis  of  the  aorta,  but 
occasionally  one  met  with  instances  in  which  the  arteries 
alone  were  involved,  and  he  gave  details  of  a  case  in  which 
the  root  of  the  aorta  was  uninvolved.  And  lastly,  in  a  few 
fatal  cases  neither  aorta  nor  coronaries  were  diseased.  He 
referred  to  a  case  ot  this  kind  which  he  had  reported. 
Such  were  rare,  but  there  were  a  few  on  record.  He  felt  it 
was  impossible  to  bring  all  cases  into  Sir  Clifford's 
category,  and  his  theory  had  difScuIties  sich  as  had  been 
spoken  of  in  connexion  with  the  jis  so  admirably 
criticized.  Personally,  be  confessed  to  a  weakness  for 
the  intermittent  claudication  theory,  which  was  not  new, 
but  was  formulated  in  clear  language  by  that  remarkable 
man,  Alan  Burns  of  Glasgow,  whose  little  book  on  the 
heart,  1809,  was  full  of  interesting  ma>eiial.  The  difiScalty 
about  this  theory  was  that  in  ordinary  claudication  f(om 
arterial  disease  thero  was  no  pain.  In  the  form  of  sngina 
of  effort  the  arrest  was  very  like  that  of  intermittent 
claudication,  and  yet  the  heart's  action  might  be  normal. 
Possibly  the  peculiarities  of  the  disease  might  be  associated 
with  the  remarkable  intracardiac  system  of  neuro- 
muscular fibres,  the  study  of  which  had  thrown  so  much 
light  of  late  years  on  cardiac  pathology. 

Dr.  W.  K.  Hunter  (Glasgow)  said  that  it  was  recognized 
that  patients  with  disease  of  the  aorta  were  specially 
liable  to  attacks  of  dyspnoea,  sometimes  there  being  pain, 
sometimes  simply  distress  in  breathiog.  In  such  cases 
there  might  be  little  apparent  change  in  the  circulation, 
and  in  particular  there  need  be  no  increase  in  the  blood 
pressure.  It  had  been  shown  experimentally  that  by 
stimulating  the  inner  coat  of  the  aorta  just  above  the 
aortic  valves  a  reflex  spasm  of  the  bronchi  and  of  the 
branches  of  the  pulmonary  artery  might  be  produced.  As 
a  result  there  would  be  increased  resistance  to  the  entrance 
of  air  into  the  lungs,  and  the  blood  would  get  less  oxygen 
and  give  oft  less  carbonic  acid  gas.  It  was  quite  conceivable, 
therefore,  that  aortitis  might  account  for  a  proportion  of 
the  cases  of  angina  pectoris,  especially  those  cases  where 
there  was  no  apparent  cardiac  let-ion  or  little  change  in  the 
blood  pressure.  But  it  was  difficult  to  be  sure  that  that 
explanation  would  hold  for  all  cases  ot  angina.  The  speaker 
narrated  the  following  case  that  had  been  under  his  care. 


where  each  paroxysm  of  pain  was  associated  witb 
great  increase  of  blood  pressure,  and  where  vaso- 
dilators gave  immediate  relief.  It  was  difficult  to 
be  convinced  that  in  this  case  vaso- constriction 
was  not  the  primary  factor  in  the  production  of 
the  paroxysm.  The  patient  was  a  steel  worker,  aged  38, 
and  he  was  admitted  to  hospital  complaining  of  attacks* 
of  severe  cardiac  pain,  which  would  come  on  suddenly 
after  any  physical  exertion.  Ho  had  not  been  able  to  work 
for  eight  months,  as  the  least  exertion  brought  on  the  pain^ 
There  was  no  history  of  rheumatism  or  syphilis.  The 
patient  was  strong  and  well  developed ;  pulse  rate  72. 
The  heart  was  considerably  enlarged,  the  percussion  area 
extending  lil  in.  to  right  ot  the  mid-line  and  the  same 
distance  to  the  left  of  the  nipple  line.  There  was  a  double 
aortic  murmur ;  but  the  lungs  were  clear  and  there  was  no 
oedema  of  the  feet.  The  urine  bad  a  specific  gravity  of 
1023,  and  contained  a  trace  of  albumen.  Blood  pressure 
on  admission  was  145  mm  Ilg  While  in  hospital  the 
patient  had  many  attacks  of  severe  angina,  and  in  some  of 
these  the  blood  pressure  was  carefully  noted  by  the  resi- 
dent physician,  Mr.  J.  Lang.  As  will  be  seen  from  the  chart 
(p.  1129),  the  systolic  pressure  during  a  paroxysm  would  rise 
as  high  as  240  mm.  Hg,  then  one  minute  after  administra. 
tion  of  amyl  nitrite  it  would  fall  to  about  150  mm.  Hg, 
going  up  again  to  about  190  mm.  Hg  two  minutes  later. 
It  would  fall  again  to  150  mm.  Hg  when  the  attack  had 
ceased.  The  severe  pain  would  last  a  variable  time,  some- 
times an  hour,  sometimes  only  fifteen  minutes.  But 
nitrite  of  amyl  relieved  the  pain  almost  immediately, 
though  the  effect  might  soon  pass  off  and  the  pressure  rise 
again  if  the  attack  had  not  ceased.  The  patient  said  that 
with  the  onset  of  an  attack  he  was  conscious  ot  the  beats 
of  his  heart  becoming  stronger  and  stronger,  and  oa 
examining  the  pulse  one  could  feel  each  beat  becoming 
more  and  more  forcible.  Whatever  the  pathogenesis  of  the 
angina  in  this  case  might  be,  the  rise  of  the  blood  pressure) 
due  to  vasoconstriction,  was  regarded  as  the  initial  factor 
in  the  production  of  the  pain,  and  the  treatment  was 
directed  at  producing  vasodilatation.  Such  treatment 
was  always  at  least  temporarily  successful,  and  the  pro- 
longed administration  of  potassium  iodide,  sodium  nitrite, 
and  such  like  drugs  seemed  ultimately  to  have  a  beneficial 
effect  in  the  way  ot  lessening  the  tendency  to  recurrence 
of  the  disease.  The  vaso-constriction,  it  might  be  con- 
tended, was  secondary  to  the  pain,  but  as  far  as  could  bo 
determined  in  this  case  the  vaso-constriotiou  was  the 
initial  factor. 

Dr.  Wm.  Gordon  (Exeter)  said  :  I  only  venture  to  inter- 
vene in  this  discussion  to  refer  to  two  observations  whicb 
seem  to  me  to  have  a  bearing  on  any  discussion  of  the 
origin  of  angina  pectoris.  The  first  relates  to  the  curious 
fact  that  an  attack  of  angina  not  uncommonly  occurs 
during  sleep — that  is,  in  recumbency.  I  have  repeatedly 
observed  that  a  pulse  which  is  rather  full  between  the 
beats  (to  u.se  the  late  Sir  William  Broadbent's  excellent 
term)  when  the  patient  is  sitting,  becomes  much  more  full 
between  the  beats  when  the  patient  lies  on  his  back.  The 
difference  is  not  transient — is  not  a  mere  passing  effect  ol 
the  change  of  posture — but  ceems  to  indicate  a  higher- 
blood  pressure  in  the  recumbent  position.  The  second 
observation  bears  on  the  statement  often  made  that,  where 
actual  heart  disease  is  absent  the  heart  is  not  dilated  in 
the  anginous  attack.  I  cannot  speak  from  actual  examina^ 
tion  of  such  a  case  since  I  observed  the  fact  to  which  I 
am  going  to  refer,  but  I  lately  saw  a  case,  with  a  very  able 
medical  man,  of  sudden  faintness  in  a  boy  who  had  beea 
over- smoking.  My  friend  had  seen  him  for  the  first  time 
and  in  the  attack ;  consequently  he  had  only  been  able  to 
examine  him  on  his  back.  He  found  no  evidence  of  dilata- 
tion ot  the  heart,  as  indicated  by  percussion.  Neither  did 
I  in  that  posture.  But  the  boy  was  better,  and  I  could 
safely  sit  him  up.  In  posture  there  was  obvious  evidence 
of  dilatation.  It  seems  to  me  that  we  must  therefore  beai' 
this  effect  of  posture  in  mind  in  discussing  the  presence  or 
absence  of  dilatation  in  angina  pectoris. 

Dr.  J.  Haddon  (Hawick)  said  he  remembered  the  casef 
in  which  Sir  T.  Lauder  Brunton  first  gave  nitiite  of  amyl, 
and  there  could  be  no  doubt  that  in  that  case  the  pain  was, 
coincident  with  the  high  arterial  tension,  and  was  relieved 
by  the  lessening  of  the  blood   pressure  which  that  drug 
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Explanation  of  Blood  Pressure  Chart. 


1,  Sj'stolic  pressure  during  a  paroxysm— 12  midnight,  Januars'  13th. 

2,  Systolic  pressure  during  a  paroxysm— 11.30  p.m.,  January  15th, 
.3,  Systolic  pressure  immediately  after  inhalation  of  amyl  nitrite- 

11.31  p.m.,  January  ISth. 

4,  Systolic  pressure  two  minutes  later — 11.33  p.m.,  January  15th, 

5,  Systolic  pressm-e  fifteen  minutes  later— attack  ended. 

6,  Systolic  pressure  during  a  paroxysm— 2.15  a.m.,  January  17th, 

7,  Diastolic  pressure  at  s 


Systolic  pressure  ' 
January  17th. 

Systolic  pressure  t 
January  17th. 


minute  after  inhalation  of  amy!  nitrite- 
!  minutes  after  inhalation  of  amyl  nitrite- 


10,  Systolic  pressure  ten  minutes  after  inhalation  of  amyl  nitrite- 

January  17th. 

11,  Systolic  pressure  sixty  minutes  after  iubaiation  of  amyl  nitrite- 

attack  oyer. 

12,  Systolic  pressure  during  a  paroxysm— 5.15  p.m.,  January  20th. 

13,  Systolic  pressure   after   inhalation   of   amyl   nitrite— 5.16  p.m., 

January  20th. 

14,  Systolic  pressure  two  hours  later— 7.15  p.m.,  attack  over. 

15,  Systolic  pressure  during  paroxysm — 3.50  p.m.,  January  21st. 

16,  Systolic   pressure   after   inhalation  of   amyl  nitrite— 3.51  p.m., 

January  21st. 

17,  Systolic  pressure  4  p.m.— Januars'  21st. 

18,  Systolic  pressure,  4.45  p.m. — -January  21st. 


cansed.  It  might  therefore  be  concluded  that  the  difficulty 
the  heart  had  iu  acting  had  to  do  with  the  angina.  He 
mentioned  the  case  of  a  big  stout  farmer  who  had  angina, 
could  hardly  walk  along  the  level.  By  diet  having  reduced 
his  weight  he  was  able  to  climb  steep  hills.  Fat,  then,  as 
well  as  high  arterial  tension  might  be  a  cause  of  angina,  and 
by  reducing  fat  improvement  would  result.  As  to  the  aorta 
being  the  seat  of  trouble,  one  pathologist  had  found  that 
every  aorta  in  those  dying  after  25  years  of  age  had  cal- 
careous degeneration.  If  the  aorta  was  degenerated  was  it 
not  likely  that  the  smallest  vessels  would  be  degenerated  '? 
Angina  might  occur  when  the  heart  was  apparently  quite 
healthy,  and  seeing  that  it  was  paroxysmal  it  must  depend 
upon  some  reflex  influence  from  some  peripheral  outpost 
on  the  skin  or  intestinal  mucous  membrane.  Psychologists 
were  now  saying  that  particular  delusions  could  be  traced  to 
particular  parts  of  tb  e  intestinal  tract,  and  it  might  be  found 
that  angma  pectoris  might  be  classed  with  such  delusions, 
affecting  only  a  different  (lower)  centre,  and,  as  it  had  been 
found  in  diabetes  that  if  the  patients  ate  only  their  physio- 
logical minimum  of  food,  they  could  eat  anything,  so  in 
angina  it  might  be  found  that  attention  to  diet  would 
prevent  or  even  cure  it. 

Reply. 
In  his  reply.  Sir  Clifford  .\llbutt  stated  that  time 
had  not  been  permitted  him  to  enter  fully  upon  treatment, 
on  which  he  had  very  definite  opinions,  dependent 
upon  his  views  of  causation.  He  might  briefly  distinguish, 
however,  between  palliative  and  radical  treatment.  Reduc- 
tions of  blood  pressure  were,  as  Dr.  Gordons  observations 
proved  once  more,  invaluable  as  paUiation.  but  for  radical 
treatment  further  measures  were  necessary.  As  to  aneurysm, 
lesions  of  this  kind  were  apt  to  cause  angina  when  seated 
in  the  first  part  of  the  aorta.  He  was  glad  that  day 
to  welcome  two  more  disciples  to  his  hypothesis  that 
an  aortic  lesion  could  produce  all  that  morbid  series  of 
events  which  they  named  '•  angina  pectoris  "  ;  for  it  this 
were  granted,  the  controversy  was  surely  at  an  end.  There 
was  (so  far  as  extensive  search  had  enabled  him  to  ascer- 
tain) no  single  case  of  angina  pectoris  on  record  in  which 
the  investments  of  the  root  of  the  heart  and  aorta  had, 
■on  adequate  examination,  proved  to  be  healthy,  whereas 


i  the  cases  were  many  in  which  the  heart  had  proved 
to  be  normal  or  aSected  only  in  some  irrelevant  way. 
Moreover,  if  it  were  admitted,  as  now  it  must  be  admitted, 
that  angina  pectoris  in  the  strict  sense  might  arise  from 
aortic  lesion,  surely  it  could  not  be  admitted  that  a  pro- 

I  longed  and  grave  series  of  events,  recurring  with  fair 
uniformity,  could  own  two  or  more  dissimSar  sets  of 
antecedents.  As  a  defiance  of  the  economy  of 
causes,  such  a  supposition  was  so  highly  improbable 
that  nothing  short  of  the  most  minute  demonstra- 
tion could  be  accepted  to  the  contrary.  As  regards  the 
seat  of  pain,  there  was  a  cardiac  pain,  a  weary,  de- 
pressing ache  in  the  submammary  area,  which  was  not 
angina  pectoris,  and  did  not  resemble  it;  but  sometimes, 
as  Sir  Lauder  Brunton  observed,  the  two  kinds  of  pain 
concurred  in  the  same  case.  As  to  the  cases  again  edged  in 
under  the  title  of  Pseudo-angina,  the  opener  was  obliged 
to  decline  to  recognize  them  as  falling  within  the 
subject  of  the  day.  The  opinion  of  Dr.  Gaskell  that 
the  cardiac  plexus  and  intracardial  ganglia  were  motor 
and  not  sensory  had  been  continuously  fortified.  Dr.  Hugh 
.Anderson's  researches  went  to  prove  the  part  played  by 
the  investing  tissues  of  all  viscera — of  the  mesentery,  for 
instance,  and  by  analogy  of  the  aorta — as  the  apparatus 
of  painful  impressions.  Developmentally  considered  he 
regarded  these  investments  as  cutaneous  or  subcutaneous 
tracts  dragged  inwards  with  the  more  and  more  inward 
packing  ot   the  more  and  more  elaborated  viscera. 


We  learn  from  the  Boston  Medical  and  Surgical  Journal 
that  at  a  recent  meeting  of  the  Prison  Congress,  held  at 
Seattle,  an  able  paper  ou  sterilization  o£  habitual  criminals 
was  presented  by  Dr.  H.  C.  Sharp,  formerly  of  the  Indiana 
Rel'iinuatory.  Four  hundred  aud  twenty-one  sterilizing 
operations  have  been  performed  \\"ith  a  successful  oi^tcome, 
and  the  measure  is  now  sanctioned  by  the  law  of  Indiana. 
Several  women  spoke  warmly  in  favour  of  the  "  Indiana 
Idea,"  as  did  also  Mr.  Longtttt.  of  Penusylv-ania.  who  stated 
that  that  State  was  at  present  caring  for  150  feeble-minded 
tlesccudauts  of  one  family.  Delegates  from  California  and 
Couuectieutqmetly  stated  that  those  States  have  likewise 
adopted  the  ■■  JudK^na  Idea." 
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PR««iiMl*fT"S     oaPE^iJm    EEMARE8. 

Dr.  StClair  Thomsons  after  some  prelimmary  observations, 
drew  attention  to  the  necessity  o£  observing  the  views  of 
the  Association  vrith  regard  to  the  length  of  speeches. 
The  programme,  he  said,  had  been  carefully  drawn  up,  and 
he  took  it  as  a  good  omen  that  several  friends  devoted  to 
the  same  department  as  himself  had  been  candid  enough  to 
condemn  its  contents  as  being  uninteresting  to  oto-laryngo- 
logists.  He  was  of  opinion  that  at  the  annual  meetings 
they  should  not  devote  themselves  to  the  discussion  of 
remote  and  recondite  questions  on  otology  and  laryngology, 
but  more  usefully  .spend  their  time  in  deliberating  ques- 
tions in  which  the  profession  at  large  had  a  direct  interest. 
The  work  of  the  specialist  led  him  to  explore  unknown 
and  untraversed  regions,  but  as  soon  as  they  had  been 
surveyed,  and  some  knowledge  of  them  attained,  they  should 
he  handed  over  to  the  practitioner  of  general  medicine. 
Tinnitus  aurium,  one  of  the  subjects  to  be  discussed,  was 
a  symptom  which  any  one  might  be  asked  to  treat,  and  the 
meeting  of  the  Section  offered  a  good  occasion  for  learning 
the  different  views  held  by  the  various  otologists  gathered 
together.  The  other  special  discussion  was  to  be  carried 
on  in  conjunction  with  the  Section  of  Hygiene  and  Public 
Health,  and  was  of  equally  practical  interest  to  every  one, 
seeing  that  it  dealt  with  latent  cases  of  diphtheria.  For 
obvious  reasons,  however,  it  had  likewise  a  special  interest 
for  the  laryngologist.  The  President  then  called  on 
Dr.  Thomas  Barr  to  commence  the  first  discussion. 

DISCUSSI02«r   ON 
THE    TREATMENT    OF    TINNITUS    AURIUM. 


OPENING      PAPERS. 
I.— Thomas  Barr,  M.D.Glasg., 
Lecturer  on  Aural  Sm-gery,  University  of  Glasgow  ; 
Senior  Surgeon,  Glasgow  Hospital  for  Diseases  of  the  Ear,  Nose,  and 
Throat. 
NONOPERATIVE    TREATMENT. 
It   has   been   thought  desirable,  in  carrying  on  this  dis- 
cussion, to  divide  the  subject  into   (1)   the  more  purely 
medical  treatment,  and  (2)  the  operative  methods ;  and  it 
has  been  arranged  that  I  should  specially  deal  with  the 
medical  or  non-operative  methods. 

Subjective  sounds  in  the  ear,  by  virtue  of  their  fre- 
quency and  their  distressing  and  often  intractable  character, 
are  a  subject  full  of  practical  interest  not  only  to  the 
otologist,  but  also  to  the  physician,  the  surgeon,  and  the 
general  practitioner.  In  the  worst  forms,  tinnitus  is 
frequently  associated  with  vertigo,  and,  indeed,  these  two 
symptoms  are  so  closely  allied,  especially  in  primary 
labyrinthine  affections,  that  some  may  think  the  discussion 
should  have  included  vertigo.  Tinnitus,  however,  occurs 
so  frequently,  apart  from  vertigo,  and  is  so  often  the  chief 
symptom  complained  of,  that  it  has  been  thought  well 
to  limit  the  discussion  to  this  very  common  symptom  of 
auditory  disturbance. 

Even  by  itself,  the  subject  of  the  treatment  of  tinnitus  is 
too  large  for  exhaustive  discussion,  because,  like  defective 
hearing,  with  which,  of  course,  it  is  generally  associated, 
it  may  be  connected  with  almost  every  disease  of  the  ear, 
external,  middle,  and  internal.  Indeed,  its  detailed  dis- 
cussion viould  take  us  over  the  whole  field  of  otology. 

It  is  a  truism  to  say  that  the  effective  treatment  of  a 
symptom  (for  we  are  dealing  not  with  a  disease,  but  a 
symptom)  depends  largely  upon  a  correct  knowledge  of  the 
condition  underlying  the  symptom.  Here,  no  doubt,  the 
proximate  cause  of  the  tinnitus  in  all  cases  is  some  form  of 
irritation  of  the  terminal  apparatus  of  the  cochlear  nerve, 
but  for  effective  treatment  we  must  get  at  the  source  of 
th"  irritation.  It  is  obviously,  therefore,  our  first  duty,  in 
treating  a  case  in  which  tinnitus  is  a  symptom,  to  make  a 
thorough  examination  of  the  organ  of  hearing  by  all  the 
subjective  and  objective  methods  at  our  command,  in 
order,  if  possible,  to  determine  the  disease  upon  which  it 
depends,  and  to  treat  that ;  here,  as  in  all  other  cases  of 


disease,  the  success  will  largely  depend  upon  the  accuracy 
of  the  diagnosis.  It  is  no  doubt  difficult,  and  sometimes/ 
impossible,  to  differentiate  the  pathological  conditions- 
present  in  the  ear. 

We  may  find  the  underlying  disease  to  be  of  the  simplest 
character,  such  as  the  pressure  of  ceruminoius  or  epidermic 
accumulations  in  the  meatus,  when  a  stream  of  hot  water,, 
propelled  by  a  syringe,  is  sufficient  to  banish  a  tinnitus  which 
may  have  been  a  great  source  of  annoyance  for  months, 
or  even  years  ;  or  we  may  find  it  to  be  due  to  the  effect  of 
Eustachian  obstruction  upon  the  tympanic  tension,  when 
an  equally  simple  therapeutic  measure,  namely,  inflation 
by  Politzer's  method,  may  get  rid  of  it ;  or  it  may  be  caused 
by  pathological  products  in  the  tympanic  cavity,  such  as 
mucus,  serum  or  pus,  when  its  disappearance  may  follow 
incision  of  the  tympanic  membrane  followed  by  inflation. 
Or  it  may  be  caused  by  an  acute  otitis  media,  or  by 
purulent  middle-ear  disease,  or  its  consequences,  when  th& 
treatment  suitable  for  these  conditions  will  in  most  cases 
bring  about  the  disappearance  of  the  tinnitus.  When 
associated  with  and  caused  by  these  various  conditions  in 
the  external  and  middle  ear  the  treatment  is  usually  very 
satisfactory,  but  the  methods  of  treatment  ai'e  so  well 
recognized  and  agreed  upon  that  they  are  probably  not 
intended  to  come  within  the  sphere  of  this  discussion. 

Much  less  satisfactory  in  regard  to  treatment  is  the 
tinnitus  associated  with  new  formation  of  connective 
tissue  in  the  tympanic  cavity,  or  that  associated  with 
otosclerosis,  or  with  auditory  nerve  involvement,  whether 
intralabyrinthine  or  intracranial.  These  are  unfortu- 
nately the  most  frequent  underlying  conditions,  and  are- 
the  cases  for  which  otologists  eagerly  and  earnestly  desire 
improved  methods  of  treatment — they  are  therefore  wellf 
fitted  for  investigation  and  discussion.  A  monument  truly 
awaits  the  man  who  finds  an  effective  remedy,  surgical  or 
medical,  for  the  hitherto  incurable  forms  of  tinnitus.  Ag- 
in all  more  or  less  incurable  affections  of  the  human  body 
the  number  cf  remedies  is  in  inverse  proportion  to  their 
value,  and  there  is  a  special  risk,  in  investigating  theiir: 
value,  of  confounding  post  hoc  with  propter  hoc. 

General  and  Medicinal  Treatment. 

I  would,  first  of  all,  emphasize  the  importance  of  s 
careful  review  of  the  state  of  the  general  health  and  the 
habits  of  the  patient,  so  that  appropriate  treatment — 
medicinal,  hygienic,  dietetic,  mental — may  be  employed  to 
rectify,  if  possible,  any  departure  from  healthy  conditions. 
In  this  direction  good  is,  no  doubt,  often  achieved.  Perhaps- 
we  do  not  give  sufficient  attention,  in  these  cases,  to  th» 
general  examination  of  the  patient ;  to  determine  the  con- 
dition of  the  heart,  the  arteries,  the  blood,  the  alimentary 
canal,  and  especially  the  urinary  secretion.  Such  anr 
examination  may  provide  a  clue  to  the  real  canse  of 
certain  forms  of  tinnitus.  I  have  repeatedly  found  the 
presence  of  albuminuria,  glycosuria,  or  a  heart  lesion  giv& 
a  very  different  complexion  to  the  significance  of  tinnitns- 
and  provide  a  valuable  guide  to  treatment. 

We  shall  often  find  that  the  digestive  or  hepatic  systeni 
is  at  fault,  inducing  a  gouty  or  rheumatic  tendency,  giving 
rise  to  temporary  or  permanent  vasomotor  disturbance  in 
the  labyrinth.  In  such  a  case  alkalis  and  saline  aperients 
or  a  course  of  alkalo-saline  waters,  such  as  Carlsbad,  with 
an  occasional  mercurial,  in  addition  to  judiciously  regu- 
lated diet  and  habits,  would,  of  course,  be  the  true  indica- 
tions. Some  patients  remark  that,  after  a  blue  pill  at 
night,  followed  by  a  saline  aperient  in  the  morning,  they 
enjoy  a  day  or  two's  respite  from  the  noises — this  might 
point  to  the  proper  direction  of  treatment. 

We  shall  in  many  cases  find  a  neurasthenic  condition 
present,  the  result  of  nerve  exhaustion  or  depression,  sncfc 
as  in  the  case  of  the  overtaxed  student,  or  the  harassed' 
business  man,  or  the  worried  housewife.  How  often  one 
is  consulted  owing  to  the  occurrence  of  a  troublesoine 
tinnitus,  perhaps  without  any  hearing  defect,  in  a  student 
hard  pressed  with  an  examination,  or  in  a  person  who  has 
passed  through  a  great  trial  or  bereavement,  or  a  serious 
crisis  in  business  !  In  these  cases  the  ears  may  be 
unusually  vulnerable  from  predisposition,  or  from  the 
existence  of  some  long-standing  although  unknown  patho- 
logical condition.  The  general  nervous  disturbance  strikes 
at  the  vulnerable  place.  No  donbt  the  neurasthenic  con- 
dition may  be  an  clject  rather  than  a  ;cause  of  tinnitus. 
In  either  case  these  patients   often   require  a  prolonged 
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period  of  rest  -with  change  of  air  and  surroundings,  sup- 
plemented by  such  remedies  as  a  coarse  of  the  glycero- 
phosphates, strychnine,  or  arsenic.  They  must  avoid 
OTer-anxiety,  worry,  and  all  strong  emotions,  the  object 
being  to  bring  about,  by  whatever  means,  a  healthy  state 
of  the  n&cve  centres. 

Anaemia  is  often  associated  with  tinnitus,  especially  in 
the  form  dae  to  otosclerosis  in  adolescents — this  would, 
of  course,  be  dealt  ^vith  by  means  of  iron,  arsenic, 
nourishing  food,  fresh  open  air,  etc.,  often  with  distinct 
advantage.  In  my  opinion  the  treatment  of  the  tinnitus  of 
otosclerosis  should  be  general  rather  than  local,  and  our 
■endeavours,  therefore,  in  these  cases  should  be  largely 
directed  to  raising  the  patient  to  a  higher  level  of  health 
by  proper  hygienic  and  medicinal  remedies.  If  the 
syphilitic  cachexia  be  present,  either  manifesting  itself  in 
the  labyrinth  or  in  the  interior  of  the  cranium,  it  goes 
without  saying  that  this  must  be  dealt  with  by  appropriate 
treatment.  In  like  manner,  if  Bright's  disease,  arterio- 
sclerosis, glycosuria,  or  diabetes  be  present,  the  co-opera- 
tion of  the  physician  would  probably  be  enlisted  in 
carrying  out  the  treatment. 

In  the  pulsating  foim  of  tinnitus,  espeoiaUy  if  due  to 
cardiac  disturbances,  digitalis  is  indicated,  and  no  doubt  it 
sometimes  exercises  a  good  effect.  In  others  it  seems  to 
have  no  eiiect  even  in  the  purely  pulsating  form  of 
(annitns.  In  similar  cases  strophanthus  is  advocated  by 
some,  but  I  have  not  had  any  experience  of  this  medicine. 
I  think  we  are  all  pretty  well  agreed  that  alcohol  in  any 
form  tends  in  most  cases  to  aggravate  the  tinnitus,  and  I 
am  usually  in  the  habit  of  forbidding  or  very  much 
limiting  its  use. 

We  have  been  hearing  a  good  deal  lately  about  fibrolysin 
or  thiosinamine,  which  has  been  termed  '•  a  solvent  of 
pathological  fibrous  tissue,"  as  a  remedy  just  for  the  con- 
ditions whei-e  we  are  sadly  in  need  of  improved  remedies, 
namely,  fixation  of  the  ossicles,  adhesions,  and  indurations 
in  the  tympanic  cavity  as  well  as  otosclerosis.  The  state- 
ments as  to  its  mode  of  action  in  these  cases  have  been 
calculated  to  arouse  eager  expectations.  Hirschland  and 
Urbantschitsch  write  favourably  of  its  effects  in  some 
cases.  The  former  says  that  in  certain  cases  where  the 
hearing  was  not  influenced  the  tinnitus  became  less.  On 
account  of  the  somewhat  encouraging  reports  of  these 
gentlemen,  many  of  us  have  tried  it  in  the  kind  of  cases 
suggested.  My  son  has  used  it  subcutaneously  in  a  dozen 
or  so  of  oases,  but  so  far  he  has  not  been  greatly 
encouraged  by  it.  However,  further  trials  are  being  made, 
and  perhaps  some  of  the  gentlemen  present  may  have  had 
more  extensive  experience,  and  may  favour  us  with  their 
results.  It  is  very  difficult  to  decide  as  to  the  real  worth 
of  treatment  when  only  a  small  number  seem  to  be 
benefited  ;  we  know  how  the  neurotic  element  enters  into 
many  cases  of  tinnitus,  and  here,  therefore,  the  apparent 
good  which  follows  a  new  mode  of  treatment  may  be  the 
eager  hope  acting  on  the  fond  imaginings. 

The  prolonged  use  of  phosphorus,  as  advocated  by 
Siebenmann  and  others  for  the  tinnitus  attending  oto- 
sclerosis, has  not,  so  far  as  I  know,  been  much  tried  in 
this  country.  Certainly  I  have  myself  never  vet  employed 
this  form  of  treatment,  which  consists  in  the  daily  use 
of  phosphorus  for  months,  and  even  years.  I  have  had 
patients  who  used  it  in  accordance  with  prescriptions  by 
Continental  doctors,  and  while  its  long-continued  use  did 
not  seem  to  have  the  toxic  effects  one  would  have  feared, 
there  seemed  to  be  no  appreciable  benefit  derived. 

Are  there  forms  of  tinnitus  in  which  quinine  in  very 
large  doses  exercises  any  beneficial  effect?  We  are  all 
famihar  with  the  fact  that  this  medicine  has  an  influence 
upon  the  circulation  of  the  internal  ear,  and  is  thereby  a 
frequent  cause  of  tinnitus.  As  a  remedy  for  tinnitus, 
however,  I  have  not  been  able  to  make  up  my  mind 
ihat  it  has  a  useful  effect,  and  hesitate  about  proscribing 
it,  even  in  conjunction  with  large  doses  of  hydrobromic 
acid,  owing  to  the  distinct  possibility  of  its  having  an 
injurious  effect.  Tlie  same  question  may  be  asked  regard- 
ing saUcylate  of  sodium  or  aspirin.  It  is  sometimes  pre- 
scribed when  a  rheumatic  or  gouty  cause  is  suspected, 
but  I  must  say  that  I  have  been  always  dubious  as  to 
the  wisdom  of  giving  this  medicine  in  cases  of  tinnitus. 
I  would,  however,  be  very  much  interested  in  hearing  the 
opinion  of  others  regai'ding  the  value  of  salicylate  of 
sodium  in  tinnitus. 


What  is  the  value  of  sedatives  or  hypnotica  in  these 
cases  ■?  I  think  most  uf  us  are  agreed  that  the  bromine 
preparations  are  useful  in  certain  kinds  and  phases  of 
tinnitus.  While  in  many  cases  their  long  continued  use 
is  undesirable,  a  large  dose  given  at  bedtime,  when  the  • 
tinnitus  is  so  severe  as  to  prevent  sleep,  is  often  distinctly 
helpful.  In  such  cases  I  am  in  the  habit  of  prescribing 
it  at  bedtime,  with  other  suitable  treatment  during  the 
day.  The  bromides  of  sodium,  ammonium,  or  potassiunj, 
or  the  combination  of  the  whole  three,  seem  to  me  more 
effective  than  hydrobromic  acid.  A  course  of  bromide  of 
ammonium,  however,  combined  with  the  syrup  of  the 
glycero  phospb.ates,  does  very  well  in  some  cases.  If  the 
continued  use  of  bromine  is  indicated,  hydrobromic  acid 
is  probably  to  be  preferred  to  a  bromide,  and  may  be  con- 
veniently combined  with  such  medicines  as  strychnine  or 
arsenic.  Such  a  combination  has  sometimes  seemed  useful 
in  my  hands.  Lugar  recommends  tablets  of  hromipin 
solidum  saccharatum,  which  is  a  combination  of  bromine 
with  sesame  oil,  made  by  Merck,  as  specially  useful  for 
the  relief  of  noises.  He  thinks  it  acts  even  better  after 
a  course  of  fibrolysin.  In  very  severe  and  persistent 
forms  a  more  definite  hypnotic  may  be  necessary.  I  have 
had  a  patient  who,  in  order  to  procure  sleep  and  respite 
from  tinnitus,  had  to  take  for  over  a  year  a  full  dose  of 
paraldehyde  every  second  night,  alternating  on  the  other 
nights  with  a  drachm  of  bromide  of  potassium.  These 
generally  secured  a  restful  night  without  apparently  being 
followed  by  injurious  effects. 

Are  iodine  preparations  often  indicated  ?  In  the  forms 
of  tinnitus  associated  with  vertigo,  due  especially  to  acute 
labyrinthine  disease,  iodide  of  potassium,  in  large  doses, 
may  be  employed  and  probably  with  distinct  advantage, 
even  in  cases  where  there  is  no  evidence  of  a  syphilitic 
cause.  In  cases  where  there  is  a  suspicion  of  intracranial 
disease  such  as  a  tumour  (syphilitic  or  otherwise)  or  the 
products  of  a  meningitis  we  would  naturally  prescribe 
iodide  of  potassium.  In  the  form  of  iodine  vasogen  applied 
externally,  iodine  is  said  to  be  more  thoroughly  absorbed  ; 
a  few  drops  should  be  rubbed  extensively  behind  the  ear 
night  and  morning.  This  I  have  used  pretty  often,  and, 
when  continued  for  a  length  of  time,  seems  occasionally  to 
yield  beneficial  results.  Pohtzer  beheves  that  iodide  of 
potassium,  in  large  doses,  checks  the  ossifying  process  in 
the  early  stages  of  otosclerosis.  The  inunction  of  iothion 
ointment  (10  per  cent.)  is  recommended  by  Berliner  of 
Breslau,  in  the  tinnitus  of  otosclerosis ;  it  may  be  apphed 
behind  the  auricle  or  other  parts  of  the  body,  such  as  the 
inner  surfaces  of  the  thighs  or  arms.  A  few  of  my 
patients  have  gone  on  with  this  for  several  months,  but  I 
am  not  yet  in  a  position,  from  my  limited  experience,  to 
offer  an  opinion  as  to  its  value.  These  remedies  have  the 
advantage  of  being  conveniently  applied  by  the  patient  at 
home. 

Pilocarpine,  in  spite  of  some  notable  abuse  in  the  past, 
must  be  regarded  as  of  value  in  suitable  cases.  In  acute 
labyrinthine  cases,  employed  hypodermically,  it  is 
undoubtedly  useful,  in  a  certain  proportion,  probably  by 
virtue  of  its  powers  of  stimulating  the  absorbents  in  con- 
tact with  effused  products,  before  these  have  become 
organized.  This  resorbent  effect  has,  no  doubt,  a  con- 
nexion with  its  remarkable  effects  in  exciting  the  cutaneou 
and  salivary  secretion.  Pilocarpine  seems  to  have  an 
especial  action  upon  the  intracranial  absorbents,  and 
the  vascular  and  lymphatic  supply  of  the  labyrinth  is  in 
reality  from  the  same  source  as  those  of  the  interior  of  the 
cranium.  There  is  pretty  general  agreement  that  in 
those  cases  of  effusion  into  the  labyrinth  associated  with 
vertigo  in  ileniere's  series  of  symptoms,  the  pilocarpine 
treatment,  when  cautiously  carried  out  and  the  patient's 
general  condition  admits  of  its  use,  is  undoubtedly 
indicated. 

The  question  of  climate  is  an  important  one.  In  most 
cases  a  dry,  bracing,  inland,  upland  air,  if  not  too  cold, 
often  exercises  a  beneficial  effect.  The  humid  air  of  die 
seaside  frequently  aggravates  the  tinnitus.  An  open- 
air  life,  without  over-exertion,  is  desirable  if  practicable. 

What  about  external  apphcations  to  the  neighbourhood 
of  the  ear?  I  do  think  they  sometimes  have  at  least 
a  mitigating  effect.  Patients  undoubtedly  seem  in  some 
cases  to  be  benefited,  at  least  for  a  time,  by  vesicants  over- 
the  mastoid  region,  such  as  cantharides  or  the  liuuuent  of 
iodine,  repeated  several  times.    Milder  apphcations,  sac\i 
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as  the  liniment  of  mustard  or  spirituous  embrocations,  are 
also  worthy  of  a  trial,  and  are  recommended  by  Politzer. 
Sedative  or  stimulating  ointments  such  as  camphor,  oil  of 
peppermint,  and  vaseline,  applied  with  friction  or  as 
■nassage  over  the  mastoid  region  and  neighbourhood,  are 
not  infrequently  favourably  spoken  of  by  patients.  What- 
ever may  be  tho  explanation,  many  persons  seem  to  think 
that  this  does  them  good.  Local  blood-letting  by  leeches 
has  been  tried  in  the  pulsating  forms,  but  I  have  only 
found  it  useful  in  pulsating  tinnitus  due  to  an  acute 
middle-ear  inflammation.  No  doubt  mental  influence  may 
in  such  cases  account  for  the  apparent  improvement.  On 
the  other  hand,  the  attention  thereby  given  by  the  patient 
to  the  sounding  in  the  ear  may  in  some  cases  jiave  an 
injurious  influence.  I  have  not  been  much  encouraged  by 
the  results  of  massage  in  the  few  cases  which  I  have  put 
into  the  hands  of  a  professional  masseur. 

Many  patients  aggravate  the  tinnitus  very  much  and 
worry  themselves  by  dwelling  on  imaginary  dangers  and 
constantly  directing  their  minds  to  the  sounds.  The 
cheerful  assurance  of  the  physician — and  this  can  usually 
be  given — that  the  tinnitus  does  not  imply  any  brain 
aSection  or  impending  brain  affection,  nor  does  it  mean 
danger  to  life,  is  very  helpful.  The  patient  should  be 
enjoined,  therefore,  to  try  and  withdraw  his  mind  from 
the  sounds,  ignoring  their  existence  as  much  as  possible; 
even  when  cure  cannot  be  promised,  he  should  be 
encouraged  to  expect  gradual  mitigation  as  time  goes  on. 
No  doubt  the  apparent  mitigation  is  often  the  result  of, 
as  they  say,  •■becoming  accustomed  to  the  sounds."  As 
patients  are  often  greatly  excited  over  these  sounds,  when 
severe,  a  few  words  calculated  to  encourage  and  calm  are 
therapeutic  agents  of  no  mean  value. 

Pneumatic  Massage  and  Electricity. 

Patients  sometimes  tell  us  that  they  find  relief  by 
pressing  the  tragus  into  the  meatus  with  the  finger,  so 
as  to  cause  a  rapid  in-and-out  movement,  producing 
alternate  condensation  and  rarefaction  of  the  air  in  the 
meatus,  and  so  exposing  the  tympanum  to  rapid  air 
vibration.  The  more  effective  employment  of  this  to  the 
extent  of  from  a  few  hundred  to  2,000  vibrations  in  the 
minute,  by  means  of  au  electro-motor,  is  much  practised 
in  cases  of  middle  ear  stiffenings  and  rigidities  associated 
with  tinnitus,  and  patients  frequently  express  a  distinct 
feeling  of  clearness  and  freedom  from  the  tinnitus  after 
from  one  to  two  minutes  of  its  use.  I  generally  adjust 
the  piston  for  a  stroke  of  \  in. ;  but,  if  the  maximum  speed 
is  required  the  stroke  is  shortened  to  h  in.  With  long 
strokes  there  should  be  comparative  slowness :  with  very 
short  strokes,  such  as  ^f,  in.,  great  rapidity  is  permis- 
sible. One  disadvantage  of  the  high  speed  of  the  piston, 
propelled  by  the  electro- motor,  is  the  noise  produced  by 
the  machine,  and  a  noiseless  machine  is  a  desideratum. 
The  noise  complicates  matters  and  may  sometimes  prove 
injurious,  and  it  is  always  unpleasant.  There  is  a  dif- 
ference of  opinion  as  to  the  duration  of  each  seance  of  treat- 
ment and  the  frequency  of  repetition  as  well  as  the  duration 
of  the  course.  On  these  points  I  think  further  investi- 
gation is  required.  My  own  practice  has  been  to  coutioue 
it  from  one  to  one  and  a  half  minutes  at  each  sitting, 
repeating  the  process  twice  a  week,  the  duration  of  treat- 
ment being  dependent  on  the  results.  Some  Continental 
otologists,  however,  go  the  length  of  a  thirty  minutes' 
application,  with  daily  repetitions.  There  is  unfortunately 
a  good  deal  of  difference  of  opinion  as  to  the  value  of  this 
form  of  treatment.  Some  authorities  have  very  little 
belief  in  its  value.  Undoubtedly  we  desiderate  greater 
precision  of  knowledge  as  to  the  actual  value  of  this 
remedy. 

Lucae  found  that  a  striking  influence  is  frequently 
exerted  upon  certain  subjective  sounds  in  the  ear,  mainly 
of  a  musical  character,  by  bringing  to  bear  upon  them 
objective  sounds  coming  from  a  tuning-fork,  if  these 
objective  sounds  be  as  far  removed  as  possible  in  pitch 
from  the  subjective  ones.  This  is  the  so-called  Ton- 
behandlunp.  For  example,  if  the  sounds  in  the  ear  are 
high  pitched,  such  as  a  hissing,  a  ringing,  a  whistling, 
a  deep-toned  tuning-fork  (such  as  C  or  Ci)  is  employed  ; 
on  the  other  hand,  if  the  tinnitus  be  low  pitched,  such  as 
a  rushing,  a  buzzing,  or  a  humming,  then  a  tuning-fork  of 
high  pitch  (such  as  C«  or  C^)  is  used.  The  vibratin"  fork 
IS  applied  either  by  placing  the  end  of  its  handle  into  the 


external  meatus  or,  in  order  to  augment  the  sound,  the 
vibrations  are  passed  through  a  resonator  which  is  tixed 
into  the  ear.  The  duration  of  the  application  may  extend 
from  one  to  five  minutes,  and,  in  order  to  ensure  a  con- 
tinuous sound,  the  tuning-fork  may  be  connected  with 
a  magneto-electric  apparatus.  I  have  frequently  employed 
tuning-forks  in  this  way,  and  have  found  iu  a  certain 
number  that  a  temporary  respite  from  the  tinnitus 
resulted,  usually,  however,  only  for  a  few  minutes,  but 
occasionally  for  several  hours.  Unfortunately,  there  has 
never  been  in  my  experience  a  permanent  effect.  Ton- 
hehandlung  is  nevertheless  an  interesting  experiment  on 
lines  which  might  conceivably,  by  further  investigation, 
lead  to  more  important  effects. 

The  electrical  treatment  of  tinnitus,  which  at  one  time 
was  held  in  considerable  estimation,  is  now,  so  far  as  I 
know,  but  little  employed.  There  is  not  only  scepticism 
as  to  its  value,  but  fear  that  it  may  actually  aggravate  the 
symptom.  Probably  benefit  may  sometimes  be  derived 
from  the  action  upon  the  muscles  of  the  middle  ear, 
especially  by  the  Faradic  current.  We  know  the  far- 
reaching"  influence  of  disturbance  of  the  muscular  apparatus 
of  the  Eustachian  tube  and  tympanum,  first  upon  the 
tension  of  the  tympanic  structures,  and  secondly  upon  tho 
tension  of  the  labyrinthine  fluid.  The  more  efficiently  we 
act  upon  these  tubal  and  tympanic  muscles  the  more  likely 
are  we  to  secure  good  results,  but  no  doubt  here  also  the 
mental  effect  upon  neurotic  patients  may  be  a  factor.  The 
apparently  good  effects  from  the  high  frequency  currents 
which  were  reported  at  the  Oxford  meeting  a  few  years 
ago  do  not  seem  to  have  been  borne  out  by  further  experi- 
ence, and  this  method  seems  to  have  passed  into  the 
oblivion  which  has  been  the  fate  of  so  many  remedies  for 
tinnitus. 

I  have  not  referred  to  the  effects  upon  tinnitus  of  naso- 
pharyngeal treatment,  as  this  scarcely  belongs  to  my 
division  of  the  subject.  That  the  establishment  of  good 
nasal  breathing  and  a  healthy  condition  of  the  naso- 
pharyngeal spaces  often  leads  to  the  disappearance  or 
mitigation  of  a  tinnitus  is  familiar  to  all  of  us.  The 
removal  of  postnasal  adenoids,  operations  upon  the  intra- 
nasal structures,  even  upon  the  accessory  sinuses  of  the 
noso,  cauterization  of  hypertrophied  tissue,  medicated 
applications  to  the  interior  of  the  nose,  may  therefore  be 
said  to  be  included  in  the  treatment  of  tinnitus  and  often 
very  successful  treatment.  On  the  other  hand,  it  must 
not  be  forgotten  that  tinnitus  maybe  caused  or  aggravated 
as  the  result  of  injurious  or  unnecessary  treatment  of  the 
naso  pharyngeal  spaces. 

Tinnitus  of  dental  origin  undoubtedly  occasionally 
occurs,  and,  of  course,  the  treatment  here  is  very  obvious. 

In  conclusion,  I  have  to  apologize  for  my  rather  com- 
monplace remarks,  but  I  do  not  suppose  that  you  expected 
anything  very  fresh  or  new  in  connexion  with  the  part  cf 
the  subject  allotted  to  me.  After  all,  however,  the  some- 
what formidable  and  difficult  operations  upon  the  labyrinth 
and  auditory  nerve,  to  be  brought  before  you  by  Mr.  Lake, 
will,  even  if  proved  to  be  successful,  always  be  reserved 
for  the  very  severe  forms  o£  tinnitus,  especially  those 
associated  with  vertigo.  By  far  the  largest  number  of 
persons  suffering  from  tinnitus  will  have  been  treated,  and 
will  only  permit  themselves  to  be  treated,  by  mildei 
measures. 


II.— RlCHAKD   L.4KE,   F.E  C.S., 

Surgeon,  Royal  Ear  Hospital,  London. 

OPERATIVE  TREATMENT  OF  TINNITUS. 
The  long  list  of  remedies  which  you  have  heard  from  my 
esteemed  confrere,  Dr.  Bai'r,  will  have  shown  that  amongst 
otologists  themselves  there  is  a  well  recognized  difficulty 
experienced  in  the  treatment  of  noises  in  the  ear  and 
head  or  tinnitus.  When  I  have  also  recalled  to  your 
remembrance  the  long  tale  of  operative  procedures,  I  think 
you  will  agree  that  though  the  end  may  not  even  be  in 
sight,  yet  we  are  in  many  ways  much  nearer  a  successfnl 
finishing  point. 

Of  the  operations  only  those  which  are  or  have  been 
employed  for  the  relief  of  tinnitus  with  anything  approach- 
ing frequency  or  which  merit  consideration  for  other 
reasons  will  be  considered,  .\mong  them  we  must  include 
intranasal  operations,  lumbar  puncture  and  ligation  of 
the     carotid.      Amongst   intranasal    operations  we   have 
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practically  two  -which  are  of  use.  One  is  removal  of 
enlarged  posterior  ends  of  the  inferior  turbinates  and  the 
other  of  serious  spurs,  by  which  I  mean  spurs  of  the  vomer 
■which  touch  or  are  adherent  to  the  outer  nasal  -wall. 
Tinnitus  reflexly  due  to  intranasal  conditions  is  no  doubt 
rare,  but  this  cause  is,  1  think,  too  of  ten  overlooked  in  the  early 
stages  when  alone  these  intranasal  procedures  can  have 
any  effect.  In  all  cases  of  tinnitus  where  we  have  good 
hearing  and  an  absence  of  symptoms  suggesting  a  central 
origin  for  the  subjective  sounds  an  intranasal  examination 
onght  to  be  made  and  the  advisability  of  the  correction  of 
any  deformities  which  are  present  considered. 

The  direct  continuity  of  the  line  of  thought  will,  I  think, 
now  take  us  to  the  Eustachian  tube.  And  hero  it  is  to  bo 
considered  possible  that  an  obstruction  to  or  a  communica- 
tion of  irritation  to  the  naso-pharyngeal  extremity  of  the 
tube  may  be  a  potential  causo  of  reflex  tinnitus,  and  such 
causes  if  found  should  be  relieved  by  operation  if  possible, 
whilst  the  employment  of  Eustachian  bougies  if  the  lumen 
of  the  tube  is  obstructed  is  of  undoubted  value.  I  have 
had  several  cases  recently  where  a  marked  improvement 
or  even  a  total  suppression  of  ahissing  tinnitus  has  followed 
a  dilatation  of  a  constricted  tube. 

Before  entering  into  a  consideration  of  the  more  direct 
operation  we  will  take  this  opportunity  of  considering 
lumbar  puncture.  I  do  not  myself  feel  strongly  tempted 
to  adopt  it  as  a  method  of  treating  tinnitus,  although 
Babinski  and  others  speak  well  of  it.  Babinski,  writing  in 
1904,  after  what  one  may  term  an  unusually  extensive  experi- 
ence, sums  up  his  results  as  relief  more  or  less  complete  in 
30  cases  out  of  90.  Xow  I  am  inclined  to  the  belief  that 
Babinski  himself  is  not  an  aurist,  also  that  a  large  number 
of  the  cases  would  have  yielded  to  other  treatment,  nor 
must  we  forget  to  allow  for  the  apparent  fact  that  many 
cases  were  of  a  type  showing  nerve  lesions — a  point  to  be 
recalled  later  when  considering  complete  removal  of  the 
cochlea  and  division  ot  the  nerve ;  as  also  that  the  fullest 
flow  of  cerebro  spinal  fluid  is  quite  incapable  of  influencing 
central  tinnitus. 

We  are,  I  think,  justified  at  all  events  in  holding,  as  it 
were,  a  watching  brief  in  this  matter,  not  being  in  haste 
to  condemn,  and  not  rushing  in  to  submit  our  patients  to 
experimental  puncture.  Let  us  rather  wait  and  see 
whether  there  is  any  really  good  evidence  that  a  case  or 
cases  which  have  failed  to  yield  to  therapeutic  remedies 
will  yield  to  lumbar  puncture.  For  my  own  part,  I  shall 
not  employ  it  without  conclusive  proof  of  its  efficacy. 
Whilst  at  the  same  time  that  we  temporarily  refuse  to 
employ  the  remedy  we  must  acknowledge  with  respect 
the  power  of  reasoning  vi'hich  enabled  Babinski  to  deduce 
the  probable  effect  of  his  experiment,  although  it  seems 
difficult  to  assume  liis  whole  line  of  argument,  for  the 
endolymphatic  and  perilymphatic  spaces  of  the  labyrinth 
are  not  in  direct  communication  with  the  subarachnoid 
space,  as  one  would  imagine  would  be  necessary  for 
Babinski's  procedure  to  have  success,  and  one  notes  that 
the  result  is  not  immediate,  always  somewhat  remote. 
This  would  lead  to  the  consideration  that  it  is  not  that  the 
removal  of  the  cerebrospinal  fluid  acta  as  a  direct 
influence  upon  the  deep  roots  of  nuclei  in  the  auditory 
tract,  but  rather  that  it  is  the  blood  pressure  which  is 
affected  by  the  puncture.  This  may  well  be  as  I  suggest, 
for  the  tinnitus,  for  example,  which  is  the  outcome  of  an 
arterio-sclerosis  of  the  vessels  of  the  inner  ear,  is  often 
modified  or  removed  by  remedies  which  reduce  the  arterial 
tension.  From  the  possibility  of  this  explanation  alone 
I  think  we  should  wait  before  too  enthusiastically  accepting 
Babinski's  clever  method. 

Beverting  to  earlier  times,  before  intranasal  and  intra- 
tubal  treatment  were  dreamt  of,  we  arrive  at  the  renais- 
sance of  otology,  when  the  empiricism  of  aural  treatment 
became  less  and  the  first  dawn  of  rational  ideas  began  to 
find  a  path  through  the  darkness  of  ignorance.  At  this 
time,  in  our  islands,  Sir  Charles  Bell,  Wilde,  and  Toynbee, 
with  others  on  the  Continent  of  Europe,  commenced 
trephining  the  tympanic  membrane  for  tinnitus  as  well  as 
for  deafness,  and  we  must  in  deference  to  their  skill  and 
temerity  repress  the  shudder  as  to  the  too  probable  results 
which  occurred  in  those  preantiseptic  days,  though, 
curiously  enough.  Sir  Charles  Bell  does  not  allude  to 
suppuration  as  resulting  in  any  of  his  cases  ;  still,  as  pus 
was  then  bonum  et  landahile  when  of  a  rich  cream  like 
consistency,  our  wonder  need   not  be   great.     Time   and 


experience,  however,  have  led  to  our  disagrreing  with  this 
as  a  method  of  treatment.  As  the  science  of  otology 
developed  and  aurists  became  more  and  more  spcciahatf, 
division  of  the  tensor  tympani  tendon  and  section  of  the 
posterior  fold  of  the  membrane  were  introduced,  the  latter, 
I  believe,  by  Politzer.  These  two  operations  came  to  stay, 
but  even  now  they  are  falling  much  into  disuse,  compara- 
tively speaking,  on  account  ot  our  being  so  often  able  to 
obtain  a  similar  eft'ect  by  non-operative  measures.  And  of 
the  two,  one  would,  I  think,  give  the  preference  to  multi- 
sections of  the  posterior  fold;  it  is  a  very  simple  little 
procedure  and  devoid  of  risk,  and  requiring  only  a  moderate 
amount  of  special  training,  far  less  than  the  operative 
procedures  which  come  next  on  our  list,  working 
upwards  in  the  scale  of  severity.  Although  the  Continent 
of  Europe  was  more  directly  instrumental  in  the  intro- 
duction and  perfection  of  these  minor  though  delicate 
operative  methods,  especially  Austria,  France,  Italy,  and 
Germany,  yet  our  Transatlantic  cousins  in  the  United 
States  of  America,  as  we  shall  see,  formed  apt  pupils,  who 
for  a  time  outstripped  Europe. 

We  have  now  to  review  a  series  of  minor  operations, 
consisting  of  removal  of  the  malleus,  of  the  incus,  and  of 
both  these  bones,  with  or  without  the  tympanic  membrane. 
No  need  to  dwell  upon  technique  I  think;  most,  if  not  all, 
books  upon  diseases  of  the  ear  provide  good  descriptions  of 
them.  Personally  neither  these  nor  those  operations  which 
we  shall  deal  with  next  appealed  very  strongly  to  my 
surgical  sense,  although  I  am  ready  to  admit  that  at  times 
the  removal  of  the  malleus  or  incus  seemed  to  have  done 
unquestionable  good  ;  but  now  the  position  is  somewhat 
altered,  and  the  removal  of  one  or  both  tholarger  ossick  s 
may  be  undertaken  as  a  preliminary  operation  with  a  view 
of  staving  off  one  of  greater  magnitude. 

Its  faflure  would  do  no  harm,  but  I  would  not,  I  think, 
advise  these  smaller  operations  unless  there  was  some 
hearing  power  to  conserve.  The  idea  underlying  all 
minor  intra  aural  operations  is  that  by  their  means  any 
abnormal  pressure  on  the  fluids  of  the  labyrinth  is  lessened 
or  removed  ;  this,  of  course,  presupposes  that  the  stapes  is 
able  to  move  more  or  less  relative  to  its  normal  mobility. 
Now  this  again  introduces  a  question  of  some  moment— 
namely,  Is  stapedial  pressure  a  cause  of  tinnitus?  When 
testing  the  mobility  by  means  of  Gelle's  test,  or,  in_  other 
words,  by  a  temporary  increase  of  air  pressure  in  the 
meatus  and  thence  to  the  labyrinth,  has  one  ever  had  a 
patient  complain  of  tinnitus?  In  my  exper!ence,_  No. 
Of  vertigo?  Yes.  It  is  true  that  great  pressure  in  a 
caisson,  with  an  obstruction  of  the  Eustachian  tube,  may 
provoke  tinnitus,  but  that  is,  I  think  quite  on  a  parallel 
with  the  pathological  state  of  an  ear  with  a  gradual 
or  even  a  sudden  tinnitus,  and  is  due  to  other  causes 
besides  that  of  stapedial  pressure.  And  again,  unless 
the  stapes  is  mobile,  the  operation  cannot  do  good  unless 
in  some  occult,  or,  more  correctly  speaking,  unseen  way. 
So  we  may  say  all  genuine  bony  fixations  ot  the  stapes 
in  its  niche  are  absolute  contraindications  to  tfce 
proposal  of  any  intrameatal  or  intra-aural  opera.tive 
interference. 

The  lesser  operative  procedures  found  the  zenith  ot 
their  popularity  in  America  from  1888  to  1898,  and 
received  there  their  chief  impetus  from  the  enthusiastic 
work  of  Jack,  Burnet,  Alderton,  Chevalier  .Tackson, 
amongst  others ;  but  in  America,  as  elsewhere,  a  reaction 
seems  to  have  set  in  ;  at  all  events,  they  are  much  less 
often  heard  of.  The  particular  operation  which  was  and 
always  will  he  associated  with  the  name  of  Jack  '8*0 at 
of  removal  of  the  stapes,  hence  developed  or  modified 
into  mobilization  of  this  ossicle.  In  the  majority  ot  cafes 
the  stapes  is  easily  brought  mto  view  by  means  of  a  flap, 
with  its  base  below,  which  embraces  the  upper  and 
posterior  segment  of  the  drum.  For  tho  description  of 
this  operation  also  the  textbooks  and  monographs  by 
Jack  and  other  American  authorities  may  be  consulted. 
These  are  details—important  details,  truly-bnt  not  of 
interest  when  time  is  so  short.  The  results  of  stape- 
dectomy are,  however,  not  all  that  were  hoped  for ;  aud. 
indeed,  one  finds  a  curious  example  amongst  the  successfnl 
results  as  to  tinnitus— namely,  in  tho  case  in  point  the 
fcotplate  was  firmly  ankylosed.  Now,  if  tho  removal  cr 
no  of  tho  footplate  can  in  this  operation  be  immaterial, 
then  tho  operation  is  one  of  unnecessary  seventy  and 
difficulty,  and   also   possesses  the   additional   dement  01 
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leaving  open  an  easy  patL  for  intracianial  infection  should 
the  operation  field  bGComa  infected. 

Following  the  foregoing  we  may  next  proceed  to  the 
experimental  opening  of  the  labyrinth.  One  may  class 
these  as  entrance  through  the  oval  window  after  removal 
of  the  whole  of  the  Ktapes,  perforation  of  an  ankylosed 
footplate  via  the  rouud  window,  and  trephining  the 
cochlea.  The  operation  of  entry  via  the  oval  window  was 
performed  by  Orme  Green  in  1885,  unfortunately  without 
benefit.  I  mention  this  as  not  only  was  this  well-known 
aurist  nearly  fifteen  years  l)efore  everyone  else,  but  also,  as 
,no  report  of  the  operation  could  be  traced,  I  wrote  and 
obtained  a  most  courteous  letter  from  that  gentleman  with 
details  as  far  as  his  memory  served;  briefly,  it  consisted, 
after  the  preliminary  removal  of  the  stapes,  in  the  passing 
into  the  osseoiis  vestibule  of  a  fine  curette  or  probe  and 
breaking  up  the  membranous  labyrinth  towards  the  cochlea. 
This  brilliant  pioneer  work  never  attracted  any  attention, 
and  missed  the  recognition  it  deserved  at  the  hands  of 
the  profession. 

Unfortunately,  success  in  all  these  four  variants  of  the 
perforation  of  the  labyrinth  is  only  occasional,  but  it  is 
only  fit  that  we  acknowledge  Botey  of  Barcelona  as  the 
originator  of  the  entry  via  the  round  window,  a  more 
probable  way  of  obtaining  a  flow  of  labyrinthine  fluid 
from  the  cochlea  than  the  other  two.  Unfortunately, 
these  methods  must,  to  be  successful,  presuppose  a  ten- 
dency to  a  superabundance  of  intralabyrinthine  fluids. 
■This  we  know  now  not  always  to  be  the  case,  at  all  events 
■  in  arterio-sclerosis. 

Trephining  the  Cccldca — This  operation  is  one  which 
can  be  performed  without  a  preliminary  mastoid  operation, 
and  is,  of  course,  of  such  a  special  nature  that  very  great 
skill  is  required.  It  is  far  better  to  do  a  radical  mastoid 
operation,  however,  as  the  extreme  density  of  the  bone 
really  demands  that  a  protector  of  some  sort  be  employed 
to  prevent  a  sideslip  of  the  burr  or  trephine,  for  there  are 
important  structures  in  the  immediate  vicinity,  each  pro- 
tected by  only  a  thin  plate  of  bone,  and  at  times  these 
bony  plates  are  absent.  Above  lies  the  facial  nerve  and 
below  lies  the  jugular  bulb,  neither  of  which  is  it 
-desirable  to  injure.  This  operation  has  proved  succesafal, 
and  does  not  of  necessity  destroy  the  hearing,  but  the 
only  time  I  employed  it  was  without  result,  and,  as  with 
the  previous  operations,  it  presupposes  an  excess  of 
intralabyrinthine  fluid,  and  as  a  result  a  want  of  success 
must  often  occur. 

At  this  time  1  shall,  as  we  leave  the  lesser  operations, 
those  almost  without  risk  to  life,  discuss  the  first  of  the 
.three  major  undertakings,  that  of  ligation  of  the  carotid 
artery.  This  operation  seems  to  me  to  be  quite  indefen- 
.aible,  the  underlying  idea  being,  I  presume,  to  cut  off  the 
blood  supply  to  the  ear,  but  surely  since  the  time  of  Wilks 
and  his  circle  no  one  could  expect  to  cut  off  any  part  or 
portion  of  the  brain  or  its  appendages  by  ligation  of  one 
source  of  supply.  Temporary  compression  of  the  carotid 
leads  to  temporary  anaemia  of  that  side  of  the  cranial 
contents,  including  the  internal  ear,  with  very  uncomfort- 
able sensations,  I  believe ;  one  may,  I  think,  dismiss  this 
as  one  of  those  operations  that  would  be  undertaken  more 
fittingly  in  an  esperimeutal  laboratory,  if  undertaken 
at  all. 

I  think  our  next  consideration  should  be  that  of  total 
ablation  of  the  cochlea.  Now,  it  happens  that  I  am  able 
to  find  very  few  records  of  cases  in  which  this,  to  me, 
most  logical  operation  has  been  done.  I  say  logical,  for 
it  leaves  nothing  further  to  do,  it  attacks  and  removes 
the  whole  of  the  endorgan  of  the  cochlear  division  of  the 
eighth  nerve — that  isi  the  auditory  part  ;  and  although  it 
opens  the  skull,  the  opening  is  very  small,  and  also  the 
outrush  of  cerebro  spinal  fluid  is  of  itself  protective. 

Again,  to  be  brief  as  to  operation  details,  what  is  done 
is  after  a  preliminary  radical  mastoid  operation  with  a 
sufficiently  wide  removal  of  bone  to  allow  a  free  view  of 
the  deep  parts,  especially  the  inner  wall  of  the  middle  ear. 
The  promontory  is  cut  away  with  a  chisel  or  curved 
gouge  and  the  whole  of  the  roof  of  the  cochlea  removed  ; 
the  modiolus  is  then  seen  as  a  tiny  projection,  and  is  cut  ofl' 
with  a  sharp  tap  of  the  mallet,  using  a  narrow  chisel. 
Cerebro-spmal  fluid  now  flows  freely,  but  a  small  plus  of 
stenhzed  wax  will  immediately  plug  the  orifice  throu-Jh 
which  it  escapes.  My  first  case  was  iu  1904,  and  I  thought 
It  had  failed,  but  much  to  my  relief  it  has  proved  quite 


successful.  Murison  and  Yearsley  both  succeeded  with 
a  case  each.  Since  then  I  have  operated  without  suooess 
in  the  case  of  a  lady  who  was  threatening  suicide,  and 
who  had  no  aerial  sound  conduction  at  all  on  the  side 
affected.  Not  only  was  the  operation  a  failure  but  the 
patient  carried  out  her  threat.  I  have  no  doubt  there  ate 
more  instances  than  these,  but  three  successes  out  of  four 
operations  gives,  I  believe,  a  happy  augury  for  properly 
selected  cases. 

Now,  beyond  what  I  have  said  about  the  operation  itself 
there  is  another  point  not  devoid  of  interest — namely,  the 
flow  of  cerebro-sijinal  fluid.  In  my  second  case  I  allowed 
this  to  continue  for  three  days,  and  most  profuse  it  was. 
My  reason  was  twofold.  If  lumbar  puncture  acted  on  the 
central  nuclei  a  good  flow  might  do  much  to  quiet  the 
tinnitus;  and,  besides,  it  was  possible  that  a  beneficial 
influence  might  be  exerted  on  the  suicidal  tendency. 
However,  it  did  neither,  and  I  was  obliged  by  the  cutaneous 
irritation  to  close  the  opening.  Of  course,  in  suppurative 
labyrinthine  operations  the  cochlea  is  often  ablated,  and 
correctly  so,  but  when  I  referred  to  but  a  few  cases 
I  alluded  to  those  operations  which  were  done  for  tinnitus 
alone. 

We  come  now  to  the  last  and  most  controversial  opera- 
tion, that  of  division  of  the  auditory  nerve.  This  of  neces- 
sity involves  opening  the  cranial  cavity  at  or  near  its  base, 
with  the  attendant  inconvenience  of  a  profuse  flow  of 
cerebrospinal  fluid  relatively  early  in  the  operation. 

There  is  a  fairly  large  number  on  record,  and  there  are 
several  different  methods,  and  were  the  cochlea  less  easily 
accessible,  or  were  the  operation  on  the  cochlea  of  equal 
magnitude  and  possessing  the  same  danger  and  risk  to  the 
patient,  then  I  think  there  would  be  less  against  division 
of  the  nerve  within  the  skull. 

So  far  I  have  been  able  to  find  the  following  cases  : 


Krause 

J 

Death. 

Parry 

1 

Failure. 

Wallace 

1 

Death. 

Armour 

1 

Successful. 

1  Successful.      , 

2 

]  Death. 

Lannois 

1 

(?). 

Ballance 

1 
S 

Faihire;  died  one 
year  later. 

Deaths  3 

faihu-es  2 

,  success  2. 

These  figures  are  not  very  alluring  to  me,  that  may  be 
because  I  view  this  matter  from  a  different  standpoint 
from  that  held  by  those  who  advocate  it.  Be  that  as  it 
may,  it  cannot  be  too  strongly  impressed  upon  the  pro- 
fession at  large  that  tinnitus  is  not  of  necessity  due  to 
peripheral  changes,  and  that  if  it  is  central,  as  was  for 
instance  Ballance's  case,  no  possible  operation  can  avail 
the  patient.  My  contention  is,  however,  still  stronger ;  I 
do  not  believe  that  it  ever  ought  to  be  done. 

I  have  now  run  the  gamut  of  operations  for  the  relief 
of  tinnitus,  and  for  my  own  part  consider  that,  after 
excluding  for  the  moment  removal  of  the  malleus 
or  incus,  the  operation  which  v/ill  aft'ord  the  best  result 
with  the  lease  risk  to  the  patient  is  removal  of  the 
end-organ  or  cochlea.  Now  it  is  not  only  voices  which 
represent  the  subjective  noises  of  a  central  lesion  ;  it  is 
sometimes  quite  other  sounds.  But  aural  lesions  seem 
to  be  confined  to  hissing,  pulsatory,  and  less  often  high- 
pitched  and  long- sustained  musical  notes.  So  when  we 
deal  with  such  sounds  we  are  able,  failing  relief  from 
internal  medication,  to  offer  when  fair  hearing  is  present, 
and  a  careful  dilatation  of  the  Eustachian  tube  has  also 
failed  to  do  good,  the  removal  of  the  malleus  or  incus;  if 
this  fails,  or  especially  if  the  ear  is  of  small  value,  we  can 
offer  an  operation  which  even  if  it  fail  has  put  the  patient 
to  EO  serious  risk. 

DISCUSSION. 

Dr.  Knowles  Renshaw  (Manchester)  said  he  thought  ail 
aural  surgeons  would  agree  that  of  the  many  forms  of 
tinnitus,  that  arising  secondarily  to  chronic  middle-ear 
disease  was  clinically  by  far  the  most  frequent,  and  there- 
fore of  the  greatest  practical  importance.  The  cases  in  which 
tinnitus  was  most  frequent  were  those  of  chronic  non- 
suppurative catari  h  (adhesive  catarrh)  and  in  those  patients 
who  had  suffered  from  a  past  suppurative  inflammation, 
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the  conseqneBoes  of  which  remained  in  a  more  or  less 
disorganized  conditiou  of  the  middle  eax',  with  cicatricial 
adhesions  between  the  ossicles  and  the  remnants  of  the 
tympanic  membrane,  or  the  walls  of  the  cavity.  In  both 
classes  of  ca,se  the  tinnitus  was  at  first  comparatively 
shght  and  intermittent,  but  tended  to  become  more  per- 
sistent and  more  severe,  uatil  in  patients  of  a  neurotic 
diaposition  it  was  sometimes  intolerable.  It  was  only  in 
the  later  and  more  severe  cases,  as  a  rule,  that  the  tinnitus 
took  on  a  pulsating  character.  As  a  preliminary  to  any 
direct  treatment,  obviously  every  effort  must  be  made 
to  bring  the  ear  and  allied  organs  into  as  healthy 
a  condition  as  possible,  and  with  that  object  in 
view  all  obstructions  in  the  nasal  passages  must 
be  removed  and  all  unhealthy  conditions  in  the  naso- 
pharynx dealt  with  and  the  Eustachian  tube  restored  to 
health  and  patency  if  possible.  When  they  considered 
the  question  of  du-ect  treatment  it  was  important  to 
ask  how  the  tinnitus  was  caused.  It  was  suggested 
that  it  was  due  to  increased  tension  in  the  labyrinth  irri- 
tating the  nerve  terminals,  and  that  this  increased  tension 
was  due  either  to  the  footplate  of  the  stapes  being  forced 
inwards  by  contracting  adhesions,  or  to  interference  with 
the  lymph  circulation  by  the  cicatricial  tissue  causing  in 
some  way  an  obstruction  to  the  natm-al  drainage  of  the 
labyrinth.  If  either  theory  was  correcc,  it  was  clear  in 
those  cases  that  the  adhesions  in  the  middle  ear  were 
indirectly  the  cause  of  the  tinnitus,  and  that  anything 
which  would  relieve  them  would  probably  act  in  a  bene- 
ficial manner  as  regards  the  tinnitus.  It  would  naturally 
be  supposed,  therefore,  that  oto-massage,  which  was  almost 
always  used  for  stretching  the  adhesions  and  relieving  the 
deafness  in  those  cases,  would  also  have  a  beneficial  effect 
upon  the  tinnitus.  And  it  was  found  that  for  a  variable 
time  after  the  application  of  the  otomasseur  relief  of  the 
tinnitus  was  experienced.  It  was,  however,  temporary, 
lasting  rarely  more  than  a  few  days,  and  in  sadly  too  many 
cases  only  for  a  few  minutes.  The  relief  was  generally 
greatest  in  the  post-suppurative  cases,  but  even  in  those 
the  effect  was  comparatively  short  and  often  disappointing. 
He  was  led  by  these  considerations,  a  little  time  since,  to 
give  a  trial  to  the  various  solutions  and  combinations  of 
thiosinamine,  for  which,  when  introduced  subcutaneoasly, 
the  power  of  softening  cicatricial  fibrous  tissue  had  been 
claimed.  Urbantschitsch  claimed  that  fibrolysin  (15  per 
cent,  thiosinamine  and  sodium  salicylate)  had  a  decided 
effect  upon  otitic  adhesions,  and  that  in  almost  all  such 
cases  an  improvement  in  the  hearing  was  experienced. 
Dr.  Renshaw  commenced  to  treat  cases  by  subcutaneous 
injection  in  the  forearm  of  5  per  cent,  aqueous  solution  of 
thiosinamine,  and  gradually  increased  the  dose  from 
10  to  35  minims  twice  a  week.  An  aqueous  solution  of 
10  per  cent,  thiosinamine  and  20  per  cent  glycerine  was 
then  substituted,  and  again  the  dose  increased  gradually 
to  35  minims ;  with  the  latter  solution  there  was  a  slight 
transient  burning  sensation.  In  several  cases  he  had  also 
used  fibrolysin.  So  far  as  hearing  power  was  concerned 
it  would  at  present  be  premature  to  make  any  claim,  as  it 
appeared  to  him  that  it  would  be  necessary  to  observe  a 
large  number  of  cases  over  a  considerable  period  before  any 
definite  statement  could  be  made.  In  every  case  which 
had  suffered  from  tinnitus  there  had  been  a  marked  im- 
provement, however,  so  far  as  the  tinnitus  was  concerned. 
In  all  those  cases  the  tinnitus  disappeared  soon  after  the 
injections  were  commenced,  and  only  in  one  case  had 
there  been  any  retm-n.  That  was  a  severe  case,  and  there 
was  a  recurrence  of  mild  intermittent  tinnitus  when  the 
injections  had  been  suspended  for  a  month.  He  could  not 
make  any  statement  as  yet  as  to  the  permanence  of  the 
result,  but  he  was  of  opinion  that  that  method  of  treat- 
ment should  be  given  a  fair  trial  in  all  cases  of  cicatricial 
adhesions  in  the  middle  ear  in  which  the  patient  suffered 
from  tinnitus.  He  thought  arteriosclerosis  or  recent 
suppuration  contraindicated  the  injection  of  fibrolysin. 
He  had  not  yet  seen  any  recurrence  of  suppuration  during 
the  treatment  by  injection  of  thiosinamine,  but  it  certainly 
caused  some  hyperaemia  of  the  cicatricial  bands  in  the 
ear,  and  should  therefore  only  be  used  when  there  was  no 
active  inflammation. 

Dr.  StClair  Thomsok  i  President)  asked  Dr.  Konshaw 
the  number  of  cases  in  which  he  had  tiled  his  injections, 
and  he  replied  that  it  was  about  twenty  of  chronic  middle- 


ear  disease,  of  which  twelve  were  suffering  from  tinnitus 
aurium,  and  that  they  had  all  been  relieved. 

Dr.  Andkew  Wylib  (London)  said  that  tinnitus  seemed 
to  him  nearly  an  incurable  complaint,  and  it  perhaps 
seemed  a  Utopian  idea  to  cure  it,  but  they  could  relieve  it. 
He  had  found  calomel  of  great  service  if  given  continuously 
nearly  every  second  night,  say  in  small  doses,  -^^  or  J^ 
grain.  He  had  also  experimented  for  some  time  with  the 
hot  air  treatment  blown  into  the  middle  ear  through  the 
Eustachian  catheter.  It  could  be  done  by  means  of  a 
dentist's  electric  drying  syringe,  but  that  did  not  inflate 
the  ear  properly.  He  had,  therefore,  got  an  instrument 
made,  a  cylinder  covered  with  asbestos,  through  which  air 
could  be  driven  by  means  of  a  foot  pump.  The  air  was 
heated  by  an  electric  lamp,  and  purified  by  means  of 
glycerine,  and  the  temperature  regulated  by  a  thermometer. 
A  disadvantage  was  the  extreme  heat  of  the  catheter.'  He 
showed  a  diagram  of  his  instrument. 

Mr.  Oltvek  Carlyle  (Edinburgh)  asked  if  Dr.  Kenshaw 
could  tell  the  meeting  anything  about  the  method  of  action 
of  fibrolysin  in  tinnitus  aurium.  A  good  many  suggestions 
had  recently  been  given,  but  none  of  them  were  .very 
satisfactory.  He  also  said  that  Dr.  Barr  had  not  mentioned 
the  mercurial  treatment  of  tinnitus.  It  was  usually  given 
in  the  form  of  the  perchloride  in  small  doses  over  a  long 
period.     The  results  so  far  were  promising. 

Dr.  Wji.  Hill  (London)  thought  that  Dr.  Lake  had 
fairly  summed  up  the  operative  position.  He  himself  had 
never  opened  the  labyrinth  for  relief  of  tinnitus,  because 
in  two  of  his  oases  the  cochlea  had  been  exfohated,  .and 
the  tinnitus  had  not  been  reUeved.  Of  course  the  tinnitus 
mav  have  been  constant,  and  then  the  absence  of  the 
cochlea  could  not  cure  the  trouble.  In  such  cases  division 
of  the  nerve  would  be  useless,  for  after  all  the  auditory 
nerve  and  its  prolongation  practically  extended  to  the 
auditory  centre. 

Mr.  Wakd  Cousins  (Southsea)  said  that  tinnitus  was 
a  distressing  symptom  in  many  forms  of  aural  disease, 
and  the  different  kinds  of  noise  were  often  regarded  as 
valuable  aids  in  diagnosis,  provided  rehance  could  be 
placed  upon  the  intelhgence  and  observaiion  of  the 
patients.  The  auditory  nerve  could  be  abnormally 
excited  by  many  disturbances  within,  and  also  by 
many  disorders  outside  the  organ.  Tinnitus  octnirred 
sometimes  in  anaemia,  and  iu  connexion  with  vascular 
changes  and  loss  of  blood.  One  variety  of  tinnitus  was 
of  special  diagnostic  importance,  and  that  was  styled 
intermittent  and  pulsating.  In  acute  and  chronic 
middle-ear  disease  there  was  often  increased  bone 
conduction  of  sound,  an  indication  of  vascular  con- 
gestion and  tension  within  the  organ,  and  the  sounds 
were  also  magnified  in  the  recumbent  position  by 
resonance  and  reflection  of  the  vibrations.  In  acute  dis- 
turbance tinnitus  of  this  description  was  often  attended 
with  distressing  pain.  Pulsating  noises  were  sometimes 
associated  with  serious  intercianial  disease  or  even 
aneurysm  of  the  great  vessels  of  the  head  and  neck. 
When  pulsating  tinnitus  was  persistent,  auscultation  over 
the  neck  and  temporal  regions  might  assist  the  diagnosis, 
which  would  be  soon  confirmed  by  the  presence  of  cerebral 
symptoms  and  optic  neuritis.  In  many  cases  of  marked 
defective  hearing  it  was  a  question  whether  the  pulsation 
was  produced  in  the  middle  or  internal  ear.  Xow  pressure 
on  the  common  carotid  artery  in  the  neck  was  said  by 
some  surgeons  to  arrest  at  once  the  throbbing  if  it  was  the 
result  of  disorder  in  the  external  or  middle  ear.  On  the 
other  hand,  when  the  pulsation  was  excited  by  disease 
within  the  labyrinth,  pressure  on  the  vertebral  arteries 
appKed  in  the  hollow  behind  and  below  the  mastoid 
processes  would  reduce  the  abnormal  sensations.  In  his 
own  practice  he  had  fiequentlv  tested  the  value  of  these 
tests,  but  he  felt  bound  to  state  "that  they  had  not  proved 
of  much  assistance.  Tinnitus  aurium  arising  fiotn  dis- 
orders of  the  external  meatus  could  at  all  times  be  relieved 
by  ordinary  treatment.  Foreign  bodies,  especially  after 
prolonged  impaction,  would  cause  noise  and  great  uneasi- 
ness. On  one  occasion  he  removed  a  cherry  stone  -which 
had  been  in  the  meatus  for  seventeen  years.   In  all  cases  of 
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this  kind  the  syringe  must  be  used  with  great  discretion. 
Ho  bad  often  known  violent  syringing  cause  prolonged 
iianitiJS.  In  middle  ear  diseases  a  good  result  could  often 
be  obtaiued  by  treatment.  Noise  was  the  result  of  ten- 
sion and  then  pressure  upon  the  stapes  caused  by  chronic 
changes  in  the  tympanum  and  adhesion  of  the  ossicles.  It 
occurred,  too,  in  connexion  with  obstruction  of  the 
Kustachian  tube  and  chronic  disorders  of  the  naso- 
pharynx. In  these  cases  the  hearing  power  was  dimin- 
ished and  often  variable,  and  the  membrane  was  retracted 
with  marked  prominence  of  the  handle  of  the  malleus. 
Some  aurista  had  described  spasm  of  the  tympanic  muscles 
as  a  frequent  cause  of  tinnitus,  but  it  appeared  to  him  that 
the  tensor  tympani  had  especially  to  do  with  the  regula- 
tion of  the  air  which  entered  the  tympanic  cavity  in 
swallowing,  and  very  little  with  the  functions  of  the  nervous 
apparatus.  In  middle-ear  tinnitus  alternate  injection  and 
evacaation  of  air  was  sometimes  very  useful,  but  the 
little  operation  required  care.  It  often  aided  by  keeping 
open  the  tubes  and  increasing  the  pliancy  oE  the  bony 
chain.  He  had  found  patients  reheved  by  the  injection  of 
air  containing  the  vapour  of  chloroform  mixed  with 
a  solution  of  menthol  in  spirit.  Sometimes  daily 
massage  behind  the  head  and  ears  after  the  light 
application  of  a  stimulating  lotion  was  very  service- 
able. Patients  suffering  from  aural  trouble  should 
avoid  all  excitement  of  the  nervous  system  and  mental 
strain,  and  take  complete  rest  and  change  before  the 
disturbance  became  hopelessly  chronic,  and  give  up  all 
stimulants  and  smoking.  Tinnitus  in  its  most  severe  form 
was  dependent  upon  a  disordered  condition  of  the  auditory 
nerve  associated  with  excessive  sensibility  of  the  whole 
nervous  apparatus.  This  hidden  and  mysterious  organ 
mioht  be  the  seat  of  gouty,  rheumatic,  or  syphilitic  changes, 
which  often  required  prolonged  specific  treatment,  and 
careful  protection  against  exposure  and  excessive 
vibration.  Severe  tinnitus  was  sometimes  the  sequel 
of  chronic  middle-ear  disease,  but  to  this  there  were 
many  exceptions,  and  a  progressive  loss  of  hearing 
power  attended  with  persistent  aural  vibration  oc- 
curred without  any  marked  incipient  symptoms  or 
functional  disturbance.  There  was  undoubtedly  a  peculiar 
individual  sensitiveness  to  persistent  noise.  Some  people 
worked  for  years  in  factories  without  any  inconvenience 
or  aural  trouble,  while  others  got  slowly  deaf  and  suffered 
from  distressing  tinnitus;  and  whenever  this  was  the  case 
the  only  remedy  was  to  give  up  at  once  v.orking  in  such 
irritating  surroundings.  In  cases  of  obstinate  tinnitus  tho 
actual  condition  of  the  labyrinth  was  very  difficult  to 
decipher.  There  was  often  a  feeling  of  tension  in  the  ear, 
M-hich  had  been  theoretically  associated  with  effusion 
around  the  special  nervous  structures.  Patients  suffered 
from  a  gradual  loss  of  hearing  power,  and  complained 
of  an  uneasy  sensation  of  fullness  in  the  external  meatus ; 
at  the  same  time  they  could  detect  a  dullness  in  the  sense 
of  touch  around  the  auricle.  The  noise  generally  varied 
in  intensity,  and  often  caused  great  discomfort.  Any 
Hharp  sound  or  movement  appeared  to  aggravate  the 
distress.  Some  patients  exhibited  a  slight  tendency  to 
stagger,  and  had  a  feeling  of  giddiness  in  inflating  the 
tympanum  or  blowing  tho  nose.  Others  were  unable  to 
distinguish  the  direction  of  sound,  and  once  a  musician 
came  to  him  greatly  alarmed  because  he  failed  to  recog- 
nize false  notes  when  they  were  played.  As  regards 
treatment — absolute  rest,  bromides,  hydrobromic  acid, 
iijections  of  pilocarpine,  iodides  and  a  milk  diet,  and 
the  constant  current  might  give  relief ;  but  in  many 
chronic  cases  tinnitus  aurium  was  incurable.  This  severe 
form  of  the  disease  often  produced  extreme  mental 
depression,  and  patients  had  told  him  that  they  would 
rather  permanently  lose  all  hearing  power  than  continue 
to  suffer  such  uncontrollable  confusion,  and  one  patient 
c  )mmitted  suicide.  In  such  cases  the  recentimprovements 
i  a  aural  and  inter-cranial  surgery  led  them  to  anticipate 
tho  development  of  new  methods  for  its  relief.  It  was 
certain  that  considerable  benefit  had  in  some  cases  been 
obtained  by  the  removal  of  adhesions  and  ossicles,  and  the 
C3mplete  clearing  out  of  the  diseased  tympanic  cavity. 
The  radical  operation  of  opening  up  the  labyrinth,  and  the 
complete  excision  of  the  nervous  structures  could  be 
practised  without  much  risk.  Some  patients,  he  felt  sure, 
would  not  mind  some  loss  of  power  about  the  face,  and 
permanent  deafness,  if  they  could  be  delivered  from  the 


misery  of  aural  noise  and  confusion.  In  his  experience, 
tinnitus  was  far  more  distracting  and  depressing  to  edu- 
cated persons,  who  were  compelled  to  exercise  concentrated 
attention  and  intellectual  effort,  than  it  was  to  sufferers  of 
a  different  class  who  followed  occupations  which  required 
only  ordinary  labour  and  manual  dexterity. 

Mr.  E.  "Woods  (Dublin)  said  that  in  reasoning  with 
regard  to  the  causes  of  tinnitus  aurium  it  was  important 
that  they  should  make  sure  that  the  physical  theories  on 
which  they  based  their  arguments  were  well  grounded. 
One  assumption — and  a  very  important  one — which  was 
very  frequently  made  was  that  the  foot  of  the  stapes  was 
capable  of  causing  a  permanent  rise  in  labyrinthine  pres- 
sure. He  had  the  greatest  difTiculty  in  subscribing  to  this 
view.  No  doubt  a  temporary  rise  in  labyrinthine  pressure 
followed  the  inward  excursion  of  the  stapes,  but  that  this 
continued  for  any  considerable  time  was  unbehevable. 
There  were  so  many  small  openings  through  which  the 
fluid  could  escape  from  the  labyrinth  both  along  vessels 
and  nerves  that  any  pressure  over  and  above  the  normal 
must  before  long  relieve  itself. 

Dr.  LooAN  TuKNER  (Edinburgh)  asked  if  the  selective 
action  of  fibrolysin  when  administered  by  subcutaneous 
injection  had  been  proved.  He  himself  doubted  it.  He 
thought  that  the  introduction  of  fibrolysin  directly  into  the 
tympanum  in  post-suppurative  cases  of  middle-ear  disease 
might  prove  of  some  benefit  to  the  ear  condition.  He 
would  like  the  previous  history  of  Dr.  Renshaw's  cases.  It 
was  possible  that  some  chronic  gastric  ulcer,  for  example, 
might  have  been  relieved  by  the  fibrolysin.  He  agreed 
with  Dr.  Woods's  remarks. 

Dr.  Delavan  (New  York)  commended  the  wisdom  of  the 
Council  in  bringing  up  for  discussion  the  much  neglected 
subject  of  tinnitus.  Of  late  years  undue  attention  bad 
been  given  to  the  major  operations  of  otology,  while 
tinnitus,  a  most  common  and  most  distressing  condi- 
tion, had  received  comparatively  little  attention.  Our 
knowledge  of  it  and  of  its  treatment  had  not  been 
greatly  advanced,  and,  as  had  been  shown  by  the  readers 
of  the  excellent  papers  to  which  they  had  just  listened, 
the  majority  of  the  best  of  the  methods  of  relief  suggested 
had  proved  of  uncertain  value.  He  expressed  the  hope 
that  the  papers  and  tho  valuable  discussion  which  had 
followed  them  would  excite  a  livelier  interest  in  this  very 
important  subject. 

The  PfiBsiDENT  said  that  with  reference  to  treatment  by 
hot  air,  he  mentioned  that  he  had  the  other  day  written 
to  Dr.  Bourgeois,  Professor  Lermoyez's  assistant,  asking 
their  present  opinion  of  hot-air  treatment  in  nasal  cases, 
and  had  received  in  reply  their  opinion  that  it  was  not 
thought  so  much  of  as  formerly,  and  that  any  good  results 
were  considered  to  have  been  rather  due  to  suggestion. 

Dr.  Bakr,  in  reply,  referred  first  to  the  operative  treat- 
ment described  by  Mr.  Lake,  which  he  trusted  would 
produce  better  results  than  he  had  obtained  by  medicinal 
treatment.  He  referred  to  a  case  of  pulsating  tinnitus  in 
which  the  patient  had  discovered  that  the  condition  was 
improved  by  pressure  over  the  mastoid.  The  posterior 
auricular  artery  was  thereupon  ligatured,  but  without 
effect.  Then  the  external  carotid  was  tied,  when  the 
tinnitus  gradually  became  less,  and  finally  disappeared 
in  a  few  weeks.  This  result  was  certainly  peculiar. 
Vertigo  was  apparently  more  relieved  than  tinnitus  in 
labyrinth  operations,  possibly  because  it  was  easier  to 
remove  the  semicircular  canals  than  the  nervous  apparatus. 
He  approved  of  Dr.  Logan  Turner's  suggestion  that  fibro- 
lysin might  result  in  improvement  in  tinnitus  indirectly 
through  its  action  on  some  part  of  the  body  remote  from 
the  ear,  rather  than  upon  any  selective  action  upon  the 
organ  of  hearing  itself.  It  was  unfortunate  that  it  was 
such  an  expensive  remedy,  for  he  did  not  know  of  any 
other  of  which  it  could  be  .said  that  it  always  gave  relief. 
Nothing  had  been  said  about  Ton-behandlung,  and  upon 
these  lines  there  should  be  further  investigation. 

Mr.  Lake,  in  replying,  said  that  he  had  been  interested 
in  hearing  Mr.  Ward  Cousins  speak  of  his  want  of  success 
in  removal  of  the  ossicles,  as  it  bore  out  his  own  ideas. 
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He  was  most  pleased  to  hear  the  strong  way  in  ■which 
Mr.  Woods  spoke  about  the  assumption  o£  permanent 
increase  of  iutralabyiinth  pressure.  There  was  a  very 
important  point  with  reference  to  the  removal  of  the 
cochlea,  which  was  that  the  modiolus  must  not  be  left 
behind.  It  could  be  removed  with  one  tap  of  the  chisel. 
In  cases  of  otosclerosis  with  tinnitus  Keisner's  membrane 
fell  down  and  the  whole  o£  the  cochlear  canal  was  empty  of 
fluid,  so  that  if  endolymph  was  necessary  for  the  prodne- 
tion  of  tinnitus  they  ought  not  to  get  this  symptom  in  oto- 
sclerosis. The  source  of  the  noise  was,  then,  probably  in 
the  ganglion  cells.  In  Jlr.  Hill's  cages  the  membranous 
cochlea  and  end-organ  would  be  left  behind.  The  modiolus 
must  be  also  removed.  It  was  simply  done  and  without 
danger  to  the  facial  nerve,  which  was  above  the  area  of 
operation. 

PRELIMIXAEY   OBSERVATIONS    OX   THE 

ASSOCIATION     OF     SLIGHT     ABNORMALITIES 

OF     THE     AURICLE     WITH     CERTAIN 

FORMS    OP   DEAFNESS. 

By  HcGH  E.  Jones, 
Honorary  Surgeon,  Liverpool  Eye  and  Ear  Inflrmaj-y ;  Ophtbalmic  and 

Aural  Surseon,  Wigan  Inflrmary  and  St.  Helens  Hospital. 
Observation  of  ear  patients,  both^in  hospital  and  in 
private,  shows  that  a  large  proportion  of  the  cases  have 
some  deviation  of  the  auricle  from  the  accepted  normal. 
These  deviations  consist  chiefly  in  the  smallness  or 
absence  of  the  lobule,  attachment  of  the  lobule  along  its 
anterior  border  to  the  cheek,  and  other  abnormalities  of 
the  lobule  with  or  without  defects  in  the  helix  or  faulty 
position  of  the  whole  auricle. 

These  defects  are  those  usu,ally  associated  by  authors 
with  degeneracy,  and  are  said  to  be  common  in  persons 
with  vicious  or  criminal  tendencies. 

The  writer  thinks  that  in  ordinary  members  of  society 
the  attachment  or  absence  of  the  lobule  is  associated  with 
a  refinel,  highly-strung  and  somewhat  introspective  tem- 
perament. Many  of  the  subjects  are  intellectual  persons 
who  are  subject  to  fits  of  abstraction. 

Analysis  of  cases  shows  that  these  auricular  defects  are 
most  commonly  present  iu  the  non-accidental  diseases  of 
the  ear — that  is  to  fay,  the  diseases  which  are  not  due  to 
acute  inflammations,  exanthemata,  etc — but  it  has  been 
found  impossible  so  far  to  associate  them  specially  with 
any  particular  form  of  chronic  nonintiammatory  disease. 

They  are  frequently  associated  with  imperfect  develop- 
ment of  the  palate  aLd  naso-pharyns,  and  probably  with 
slight  structural  defects  of  the  Eustachian  tube  and 
tympanum. 

The  writer  finds  that  such  cases  are  very  often 
diagnosed  as  "post-nasal  adenoids,"  and  operated  upon 
for  that  condition,  often  without  any  beneficial  result.  He 
thinks  that  when  all  ordinary  causes  of  deafness  are 
excluded  and  possibly  removed,  there  remains  in  these 
au  unexplained  residuum  of  deafness.  This  residuum  of 
deafness  does  not  give  regtilariy  definite  reactions  of 
chronic  dry  catarrh,  otosclerosis,  or  nerve  deafness. 
Sometimes  one,  sometimes  another,  type  of  reaction  pre- 
dominates; often  one  finds  it  impossible  to  say  which,  and 
one  falls  back  upon  the  diagnosis  of  psychical  or  functional 
deafness. 

It  will  be  obvious  that  if  these  observations  can  be  sub- 
stantiated by  further  investigation  and  statistics  they 
should  have  an  important  bearing  upon  the  treatment, 
especially  in  respect  of  supposed  post-nasal  adenoids,  and 
the  prognosis  of  a  large  class  of  diseases  of  the  ear. 

To  ttis  end  are  required  statistics  of  the  proportion  of 
defective  auricles  to  normal  auricles  in  persons  who  are 
not  supposed  to  be  deaf,  and  the  proportion  in  this  class 
of  those  who  are  more  or  less  psjchicaUy  deaf;  the  true 
proportion  of  defective  auricles  in  the  degenerate  ;  of  deaf- 
ness in  the  degenerate ;  and  finally  a  careful  analysis  of 
the  causes  of  dtafness  in  large  numbers  of  the  patients 
who  .■-how  auricular  defects. 

The  annexed  table  forms  a  very  small  conttibution  to 
the  statistics.  The  numbers  are  small  simply  because  in 
a  crowded  out-patient  department  it  is  difficult  to  give 
p  rsmal  attention  to  consecutive  cases.  The  cases  in  the 
table  are  consecutive  in  so  far  as  all  the  new  cases  (and 
only  new  cases)  on  certain  days  were  included,  though  the 


days  were  not   consecutive  days.     The  attached   lobules 

!   are  subdivided   into   '•  obtusely  attached, "  ■'  attached  " — 

j   because  no  further  particulars  were  given — "  square,"  that 

is,  where  the  lower  straight  border  of  the  lobule  joined  the 

I   cheek  at  right  angles,  and  "  acute,"  where  there  was  a  smaJt 

kink  at  the  junction.     It  will  be  noticed  that  in  the  first 

group  of  cases  there  is  a  marked  preponderance  of  "  good  " 

lobules,   while  in  chronic  tympanic  catarrh,  otofclerosie, 

and  the  nerve  group,  there  is  an  enormous  preponderance 

of  "  attached  "  lobules. 


Cases  Xoted,  :?30.    Attached  Lobules,  etc.,  149  = 
Free  Lobules,  81  =  35.:i^  per  cent. 

Gt.7S  per  cent.; 

0 

1 

< 

llj 

M  1  < 

1 

1 

Cerumen          

Adenoids  and  tonsils         

Nasal  diseases           

Eustachian  obstruciiou 

Chronic  tympanic  catarrli          

Otosclerosis     

SupFiu-ative  otitis  media ... 

Nerve  deafness         -. 

Functional      

Deafmutism 

2 
2 
0 

10 
7 

13 

2 
0 

4 
0 

S 
11 

1 

7 

" 
0 
0 

5 
6 
0 
0 

6 

5 

2 

0 

1 

1 

0 
0 

1 

2 
2 

4 

0 

0 

12 
9 
0 
2 

: 

47 
^' 

13 

4 
2 

20 
13 
3 

38 

7 

2 

9 

22 

3 

0 
0 

0 

Hereditary  sj-philis           ._       

Otalgia 

Residual  suppurative  otitis  media     

■Wound  of  meatus    

Otitis  externa           

0 

4 

1 
0 

3 

0 

2 

0      0 

0  0 

1  1    0 

ot   0 

0       0 

20 

3 

2 
6 

1 
2 

3 

3 
0 

a 
0 

0 

1 

» 
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DISCUSSION. 
Mr.  L.iKE  and  Dr.  Jackson  complimented  the  author  of 
the  paper  upon  his  energy  in  the  collection  of  statistic.", 
and  Dr.  Dan  McKenzie  (London)  pointed  out  the  possible 
errors  and  difficulties  in  the  way  ot  all  statistic  gathering, 
and  the  necessity  for  control  inquiries  amongst  healthy 
individuals.  3Ir.  Jones,  in  replying,  said  that  he  waa 
aware  of  these  dangers,  and  that  he  had  brought  forward 
his  cases  rather  as  a  stimulus  to  otologists  to  gather 
further  statistics  upon  similar  lines  than  to  deduce 
anything  definite  from  his  collection. 


THE    ETIOLOGY    OF    EXOSTOSES    OF    THE 
EXTERNAL   AUDITORY   MEATUS. 

By  George  Jackson,  F.R.C.S  Eng., 
Honorary  Surgeon,  Devon  aud  Coraw.-^U  Ear  and  Throat  Hospital. 
Exostoses  of  the  external  meatus  may  be  classified  into 
three  groups,  namely:  (1)  Those  which  entirely  block  tho 
external  auditory  meatus ;  (2)  those  which  do  so  partially  ; 
(3)  those  which  scarcely  affect  it,  but  merely  cause  somo 
narrowing  of  the  meatus. 

Exostoses  in  this  region  are  generally  sessile,  but 
occasionally  are  attached  by  a  very  narrow  pedicle.  It 
was  so  attached  in  the  following  case,  that  of  a  patient 
sent  to  me  by  Dr.  Abbott,  o£  Roche,  Cornwall : 

Tlie  patient  is  about  18  years  of  age,  and  by  oociipation » 
pianoforte  tuner.    He  noticed  he  was  getting  deaf  for  three  01: 
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four  weeks,  and  then  cousiilted  Dr.  Abbott,  who  found  him 
almost  absolutely  deaf  on  the  riglit  side,  with  a  bony  growth 
o:;cnpying  the  meatus.  There  was  no  history  of  previous 
iliscliarge,  or  any  cause,  such  as  a  blow  or  sea-bathing. 

State  on  j:j:ammatwii. — There  was  an  oval  body  lying  across 
the  meatus'a  little  anterior  to  the  junction  of  the  cartilaginous 
and  the  'osseous  portion  of  the  canal,  which  it  completely 
occluded,  atud  was  attached  to  the  anterior  wall  by  a  pedicle". 
It  w«*  not  possible  to  pass  a  fine  probe  between  it  and  the 
iposterior  ,wall.  The  bone  conduction  of  sound,  as  tested  by 
the  tuning-fork  on  the  mastoid,  was  normal,  but  the  aerial 
hearing  power  was  about  one-twentieth  of  normal. 

Operation  and  Result.— I  removed  the  growth  with  very  little 
Jiihculty.  using  a  small  chisel  and  mallet.  The  specimen, 
which  has  shrunk  considerably,  and  of  which  I  can  only  show 
von  a  half,  as  unfortunately  the  other  half  got  destroyed  in  the 
attempt  to  prepare  it  for  a  microscopic  section,  is  of  a  cancellous 
nature.  On  removal  it  measured  J  in.  in  length  and  J  in.  in 
breadth.  When  I  was  able  to  inspect  the  membrana  tympani 
u  wBs  somewhat  damaged  by  pressure  and  retracted,  especially 
in  the  inftrior  segment  which  was  perforated.  When  I  saw 
him  about  a  mouth  afterwards  the  hearmg  had  improved  to 
abont  half  of  normal. 

Arthen  these  growths  are  sessile  and  do  not  interfere 
materially  with  either  the  passage  of  sound  waves  or  of 
free  drainage — when  discharge  is  present — they  may  be 
considered  a  negligible  quantity.  Exostoses  of  the  ex- 
ternal meatus  are  not  very  common.  Out  of  3,000  cases  of 
ear  disease  registered  in  the  reports  of  the  Devon  and 
Cornwall  Ear  and  Throat  Hospital,  only  11  cases  have 
been  recorded,  and  apparently  only  2  of  these  required 
operation — one  to  which  I  have  referred,  in  which  hearing 
was  materially  interfered  with,  and  one  to  facilitate  treat- 
ment of  and  allow  free  drainage  of  discharge. 

The  etiology  of  these  growths  is  very  undetermined. 
The  comparatively  few  cases  which  have  been  observed 
render  it  difficult  to  arrive  at  any  definite  conclusions. 
They  have  been  attributed  to  various  constitutional 
causes,  such  as  rheumatism,  gout,  and  syphilis.  With 
regard  to  gout,  the  deposits — when  they  occur — are  of  a 
calcareous  nature,  and  syphilis,  so  far  as  I  have  been  able 
to  ascertain,  may  be  excluded. 

Through  the  courtesy  of  Professor  Keith,  the  Hunterian 
Curator  of  the  Koyal  College  of  Surgeons,  I  have  been 
enabled  to  examine  all  the  skulls  in  the  collection  in  which 
the  presence  of  exostoses  were  noted.  The  skulls  in  which 
they  have  been  found  have  come  from — in  the  majority  of 
cases,  so  far  as  I  have  been  able  to  ascertain — places  near 
the  sea.  In  twelve  cases  the  specimens  came  from  Peru, 
prilicipally  from  Pasamayo.  In  the  map  I  have  been  able 
to  consult  I  have  not  been  able  to  find  the  place,  nor  of 
Pisaqua,  where  two  specimens  were  found.  The  skidls 
from  that  place  were  flattened  posteriorly  and  elongated, 
and  the  growths  cancellous.  As  Peru  has — or  had — a  sea- 
board of  at  least  700  miles,  it  is  reasonable  to  suppose 
that  many  of  the  inhabitants  dwelt  in  the  immediate 
neighbourhood  of  the  sea. 

Four  specimens  came  from  the  Chatham  Islands — one 
from  the  Isle  of  Pines,  New  Caledonia;  two  from  the 
I'ijian  group.  In  one  of  these  there  were  three  exostoses — 
a  large  one  on  the  posterior  wall,  and  two  smaller  ones  on 
the  anterior,  spherical  in  shape,  and  meeting  one  another. 
I  may  mention  here  that  that  is  the  form  described  in  some 
textbooks  as  being  the  ordinary  form.  One  skull  came 
irom  New  South  Wales,  Austraha.  Two  specimens  were 
from  North  America.  One  of  these  from  the  West  Coast — 
Columbia  river — and  another  from  Middle  Tennessee.  In 
this  case  the  growth  was  extremely  hard,  resembling  ivory 
in  consistence.     The  skull  was  flattened  at  the  occiput. 

There  are  in  the  Museum  450  skulls  from  North  and 
South  America;  25  have  exostoses.  No  exostoses  have 
been  noted  in  any  of  the  skulls  from  other  places.  In  the 
Museum  Catalogue  for  1907,  1,312  skulls  are  described. 
Sjme  authorities  state  that  25  per  cent,  of  the  skulls  found 
in  the  xjrehistoric  mounds  in  North  America  contain 
exostoses,  and  this  has  been  attributed  to  the  flattening 
process  the  skulls  have  undergone  during  the  infancy  of 
their  owners.  Only  4  out  of  the  25  I  examined  had  flat- 
tened skulls,  and  the.se  were  all  from  Peru  and  North 
Auierica.  None  of  those  from  the  South  Seas  were 
flattened  or  deformed  in  any  way. 

As  to  the  character  of  the  growths,  the  majority  were  of 
cancellous  structure  and  occopying  the  lumen  of  the 
meatus  in  its  longitudinal  axis,  and  generally  on  the 
anterior  and  posterior  walls.  Those  from  the  Chatham 
islands  wei^e  all  (4  in  number)  spherical  a^ad  of  ivory-like 
consistence,  as  also  was  the  one  from  Middle  Tennessee — 


North  America — so  that  only  one-fifth  of  the  number 
examined  were  ivory-like ;  out  of  the  entire  number 
examined,  in  only  about  three  or  four  cases  were  they 
decidedly  pedunculated.  In  the  majority  of  cases  they 
were  quite  sessile.  Except  in  one  case,  and  that  some- 
what doubtful,  there  did  not  appear  to  be  any  evidence  of 
any  other  diseased  condition,  certainly  nothing  of  a 
syphilitic  character. 

Bacon,  in  his  Manual  of  Otology,  says  that  he  has  seen 
many  cases  in  which  white  nodules  were  situated  on  the 
walls  of  the  canal  close  to  Shrapnell's  membrane.  I 
noted  several  papillae-like  growths  in  one  specimen  from 
Pasamayo.  Koerner  has  found  147  cases — 114  males  and 
33  women — and  says  that  those  living  by  the  sea  are  more 
affected  than  those  living  inland.  They  are  more  frequent 
in  England  than  on  the  Continent.  This  statement  rather 
lends  itself  to  the  view  that  the  irritation  caused  by  salt 
water  is  at  any  rate  a  more  frequent  cause  than  any  other. 
Some  authorities  also  state  that  it  may  be  due  to  chronic 
periosteal  inflammation  of  the  bony  canal  due  to  fracture 
or  resulting  from  chronic  suppurative  otitis  media. 

In  one  of  the  few  cases  which  I  have  seen  and  operated 
on  personally  this  may  have  been  the  case,  as  chronic 
otitis  media  had  existed  for  many  years,  the  difliculty  of 
effectually  treating  it  being  the  main  reason  for  the 
removal  of  the  growth.  The  patient  himself  attributed 
the  disease  to  having  been  kicked  repeatedly  on  the  ear 
when  a  lad.  It  may  be  mentioned  that  he  was  a  fisherman, 
;ind  so  brought  a  great  deal  into  contact  with  salt  water. 

Aon  Trolsch,  as  quoted  by  St.  John  Roosa  in  his  treatise 
on  diseases  of  the  ear,  quotes  quite  a  number  of  cases  as 
being  apparently  connected  with  chronic  otitis  media,  in 
one  of  which,  in  which  the  growths  were  not  removed, 
death  was  caused  by  inflammation  of  the  membranes  of 
the  brain,  induced  by  suppuration  in  the  cavity  of  the 
tympanum,  the  pus  not  being  able  to  find  an  outlet  owing 
to  the  presence  of  exostoses. 

In  the  few  scattered  observations  I  have  had  the  honour 
to  bring  under  the  notice  of  the  Section  I  have  endeavoured 
to  show  that  the  growths  in  question  are  generally  can- 
cellous in  structure,  and  when  their  removal  is  necessary 
this  may  easily  be  done  with  a  small  chisel  and  mallet ; 
that  they  should  be  removed  when  they  form  an  obstacle 
to  treatment  of  discharges  from  the  ear,  or  when  they 
materially  interfere  with  sound  conduction,  otherwise  they 
may  be  neglected.  When  the  growth  is  of  ivory-like 
consistence  the  removal  is  sometimes  difficult,  and  pro- 
bably drilling  through  the  obstacle  with  a  well-tempered 
dentist  drill  is  the  safest  mode  of  treatment.  Painting 
with  iodine  or  the  use  of  laminaria  tents  is  to  be  depre- 
cated ;  the  former  is  absolutely  useless  and  the  latter  ig  of 
doubtful  advantage,  and  in  addition  to  that  is  very  painful 
and  tedious.  I  think  also  the  balance  of  evidence  as  to  the 
causes  of  the  growths  is  in  favour  of  local  irritation,  princi- 
pally of  sea-water,  and  in  some  eases  by  the  discharges  of 
chronic  otitis  media. 

DISCUSSION. 

Mr.  JoNKS  (Liverpool)  referred  to  a  case  operated  upon 
by  him  which  was  bilateral,  and  in  which  he  had  not 
obtained  any  improvement  in  eit-her  ear.  In  both  ears  it 
was  very  difficult  to  get  down  to  the  position  of  the 
membrane,  and  in  the  right  ear  he  never  saw  it  all,  but 
left  a  ring  of  bony  tissue  all  roimd  external  to  its  position. 
It  healed  up,  and  a  diapliragm  formed  external  to  the 
membrane.  In  the  left  ear  he  unfortunately  damaged  the 
facial  nerve,  and  could  not  tell  whether  he  was  dealing 
with  the  promontory  or  an  extension  of  the  exostosis. 

Mr.  Jacksok,  in  reply  to  Mr.  Baewell,  said  that  the 
majority  of  the  cases  came  from  people  who  were  exposed 
to  salt  water. 

A   CASE   OF   EXTIRPATION  OF    THE   LARYSX 

FITTED   WITH    A   NEW   VOCALIZING 

APPARATUS. 

By  R.  H.  Woods,  M.B.Dubl.,  r.R.C.S.I., 

1,  Throat,  Nose,  and  Ear  Daparsment.'Sir  Fatriek  Dun's 


Surge 

The  patient  in  ti  i 
came  to  the  out  r. 
in  January,  19.: 
swallowing.     Th-, 


HO: 


.-,  a  coal  porter,  aged  42, 
'.  of  Sir  P.  Dun's  Hospital 
of  cough  and  pain  in 
j^ards  the  right  ear. 
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State  on  E.vomination.--The  right  side  of  the  larynx  was  seen 
to  be  occupied  by  a  large  tumour  involving  the  right  side  of  the 
pharvnx  laterally,  and  reachiug  on  its  inner  aspect  somewhat 
beyond  the  middle  of  the  interarytenoid  fold.  The  tumour 
more  than  half  filled  the  cavity  of  the  larynx,  but  there  was  no 
dyspnoea.  A  piece  removed  for  microscop'ic  examination  proved 
tne  growth  to  be  a  squamous  epithelioma.  The  glands  of  the 
anterior  triangle  of  the  cecli  on  the  right  side  were  palpably 
enlarged. 

Operation  and  Eesult. — On  February  2nd  the  glands  of  the 
right  anterior  triangle  were  rerao\"ed,  together  w-ith  about  3  in. 
of  the  internal  jugular  vein,  to  which  some  of  them  wei-e 
adherent.  The  patient  for  the  next  day  or  two  had  about  three 
degrees  of  fever,  though  the  wound  pursued  an  absolutely 
aseptic  course.  The  operation  for  the  primary  disease 
was  performed  seven  days  after  that  for  tlie  removal  of  the 
glands. 

With  a  view  to  minimizing  the  septic  inflammation  that 
ueoessarily  follows  extensive  operations  on  the  larynx,  the 
patient  was  given  an  injection  of  i  c.cm.  of  Stapliiilocoi-cus 
aureits  vaccine  two  days  before  the  second  operation.  This  had 
the  effect  of  raising  his  opsonic  index  for  that  organism  from 
0.8  to  1.2.  On  opening  the  larynx  it  was  found  that  nothing 
short  of  total  extirpation  would  meet  the  requirements  of  the 
case;  this  was  accordingly  carried  out,  the  trachea  being 
severed  just  below  the  cricoid  and  the  larynx  dissected  out 
from  below  upwards.  The  trachea  was  next  sutured  to  the 
skin  at  the  suprasternal  notch,  the  posterior  wall  being  brought 
forward  in  the  form  of  a  cowl.  The  cut  edges  of  the  pharynx 
and  gullet  were  then  stitched  together  in  the  middle  line,  so  as 
to  cut  ofi  the  food  passage  from  the  wound  in  front.  The  main 
wound  cavity  was  plugged  with  iodoform  gauze.  In  this  way 
the  air  passage  was  shut  off  from  all  communication  with  the 
mouth  in  accordance  with  latter-day  practice.  A  tube  was 
passed  into  the  stomach  through  the  nose  for  feeding  purposes, 
and  was  kept  there  for  about  a  month. 

The  patient's  recovery  was  uneventful.  On  the  second  day 
after  operation  his  temperature  rose  to  100.5°  P.,  after  which 
it  subsided  to  normal.  As  a  protection  against  a  possible 
attack  of  pneumouia  he  was  given  an  injection  of  pneumo- 
coccus  vaccine  between  two  and  three  weeks  after  the  second 
operation. 

The  difficulty  of  providing  patients  in  bis  condition  with 
means  of  articulation  is  very  great,  and  the  device 
employed  by  me  in  this  case  is  my  reason  for  showing  the 
patient  at  this  meeting.  Professor  Gliick  of  Berlin  carries 
a  tnbe  from  the  trachea,  which,  when  held  in  front  of  the 
patient's  mouth,  reinforces  the  resonance  of  that  cavity, 
especially  for  vowel  sounds,  in  such  a  way  that  by  listen- 
ing carefully  one  is  often  able  to  understand  what  the 
patient  is  attempting  to  say.  I  have  simply  carried  this 
tube  a  little  further,  put  a  reed  into  the  distal  end,  and 
introduced  the  reed  into  the  pharynx  through  the  nose. 
In  this  way  the  patient,  by  blowing  through  the  tube, 
actuates  the  reed  in  his  pharynx.  This  sound  takes  the 
place  of  that  ordinarily  produced  by  the  vocal  cords,  with 
the  result  that  he  is  able  to  speak  as  well  as  before  opera- 
tion, except  that  he  speaks,  or  rather  intones,  in  a 
monotone. 


DISCUSSION. 
In  the  subsequent  discussion  the  President  said  that 
there  was  a  social  stigma  connected  with  any  sort  of 
apparatus,  and  that  patients  nearly  always  returned  to 
pharyngeal  speech,  discarding  all  apparatus.  Dr.  Del.wan 
thought  that  an  apparatus  was  of  little  use,  but  he 
was  pleased  with  the  method  of  treatment  described. 
Dr.  ScANBS  Spicer  said  that  he  thought  Gliick  had 
suggested  an  opening  through  the  cheek  into  the  mouth 
for  the  passage  of  the  reed,  which  might  be  less  trouble- 
some and  more  comfortable  than  passing  it  through  the 
nasal  passages. 


THE   SUfiGIOAL  ANATOMY  OF   THE   TONSILS. 

By  J.  H.uiDiE  Neil,  M.B.New  Zeal.,  ME.CS., 

Surgeon,  Thi-oat  Depaitmcut.  AucMaud  Hosiiitnl.  New  Zaalaud. 
This  short  paper  ia  submitted  in  connexion  with  two 
specimens  of  tonsils  ajjd  some  large  photomicrographs  of 
-vertical  and  transverse  sections  of  the  ton.sil  showing  the 
capsule.  Since  the  last  annual  meeting  I  have  been  able 
to  obtain,  amongst  others,  the  fauces  of  a  girl,  aged  17, 
who  died  of  a  rheumatic  heart.  Her  tonsils  show  very 
markedly  the  so-called  supratonsillar  fossa.  In  fact,  they 
are  identical  in  type  with  those  shown  in  the  illustrations 
in  thg  article  by  Paterson  in  the  Journal  of  Laryngologij, 


April,  1888.  In  that  article  he  describes  the  supraton- 
sillar fossa  as  being  the  unoccupied  portion  of  the  second 
cleft  above  the  tonsil.  Further,  he  claims  that  the  supra- 
tonsillar fossa  may  extend  downwards,  so  as  to  admit  a 
bent  probe  between  the  outer  side  of  the  tonsil  and  the 
superior  constrictor  of  the  pharynx,  even  as  far  as  the 
lower  jaw,  while  it  may  extend  upwards  and  backwards 
into  the  soft  palate.  I  think  that  the  No.  1  specimen  sub- 
mitted will  show  otherwise.  It  shows  that  the  fossa  is 
entirely  within  the  capsule,  and  that  the  capsule  is  united 
to  the  plica  triangularis  and  its  upper  continuation,  the 
plica  semilunaris,  and  to  the  posterior  pillar.  It  alec 
shows  that  it  is  utterly  impossible  to  pass  a  probe  from 
the  so-called  supratonsillar  fossa  to  the  space  between 
the  tonsil  and  the  lower  jaw  without  marked  trauma  being; 
used  to  perforate  the  capsule.  A  photomicrograph  of  a' 
vertical  section  of  the  tonsil  of  the  opposite  side  shows  the 
capsule  edge  continuous  with  the  plica. 

An  article  published  in  the  Lcmcet  of  February  13tb. 
1909,  by  Mr.  G.  Seccombe  Hett,  gives  an  admirable  account 
of  the  development  as  outlined  by  Killian  and  the  com- 
parative anatomy  as  investigated  by  himself.  The  paper 
clearly  shows  that  the  tonsillar  fossa  (that  is  the  whole 
fossa  in  which  the  tonsil  lies)  is  in  its  most  primitive  form 
(as  in  the  leopard)  simply  an  elongated  tube  or  pharyngeal 
diverticulum  lined  with  lymphoid  tissue,  and  that  as  the 
human  type  is  approached  "the  fossa  or  diverticulum  is 
more  and  more  filled  with  tonsillar  tissue.  It  shows  that 
in  the  dog,  for  instance,  the  tonsillar  tissue  is  confined  to 
the  lower  half  of  the  diverticulum  or  fossa,  whilst  in  man 
the  latter  is  almost  completely  filled  with  tonsillar  tissue. 
In  the  upper  part  is  always  found  an  unfilled  part  or 
vestige  of  the  diverticulum  that  is,  in  most  cases,  a  mere 
slit  no  bigger  than  an  average  crypt  (see  Specimen  2) ;  or,  as 
in  Specimen  1,  it  may  show  as  a  comparatively  large  fossa, 
either  in  youth  as  a  result  of  atavism,  or  in  older  age  as  a 
result  of  normal  atrophying. 

Specimen  No.  2  is  a  hypertrophied  tonsil  removed  by  a 
snare  from  a  child  of  8.  it  shows  the  capsule  adherent  to 
the  rim  of  plica  left  adherent  to  the  tonsil.  The  capsule  i(^ 
intact  on  the  outer  side  of  the  tonsil,  and  up  at  the  upper 
part  of  the  gland,  just  below  the  plica  semilunaris  edge,  is 
a  slit  that  gives  access  to  a  space  (the  so-called  supra- 
tonsillar fossa)  that  is  entirely  within  the  capsule  or  thick 
connective  tissue  covering  of  the  diverticulum.  The  only 
way  to  get  anywhere  near  the  angle  of  the  jaw  with  a 
probe  would  be  to  enter  the  mouth  of  the  great  crypt  or 
sinus.  That  would  allow  the  probe  (vvithin  the  capsule, 
of  course)  to  approach  that  level.  Dr.  Paterson,  in  a 
criticism  in  the  British  Medical  Joukn.u,  of  November 
2nd,  1908,  of  my  last  year's  paper,  characterized  my 
description  of  the  capsule  as  a  misconception,  and  thought 
that  it  must  be  the  space  between  the  tonsil  and  the 
superior  constrictor.  He  suggested  that  the  tonsil  couW 
be  readily  peeled  out  of  that  bed.  Considering  the  thick 
septa  given  off  from  the  capsule  into  the  substance  of  toe 
tonsil,  that  operation  would  be  interestiog  to  watch.  In 
dissecting  Specimen  No.  1,  after  hardening  the  tissue  iE 
2h  per  cent,  formalin  for  two  weeks,  the  plica  triangularis 
was  cut  through  horizontally  about  the  level  of  the  middle 
of  the  tonsil,  and  access  thus  gained  to  the  plane  betweec 
the  plica  and  the  capsule,  and  then  between  the  latter  and 
the  constrictor. 

This  plane  was  teased  thi-ough,  and  vessels  and  strand? 
cut.  A  small  cuff  of  plica  was  left  just  at  its  edge  to  show- 
its  junction  with  the  capsule.  The  extent  to  which  the 
diverticulum  or  fossa  penetrates  upwards  between  the 
pillars  varies  much  in  individuals,  but,  however  far  it  gets, 
it  is  separated  by  its  capsule  from  the  surroundjni; 
structures. 

A  probe  passed  into  the  great  crypt  in  vivo  or  in  a  fresh 
specimen  may  seem  to  go  down  to  the  level  of  the  angle  (rt 
the  jaw.  or,  if  passed  into  the  great  crypt  or  into  the  sc- 
calif  d  supratonsillar  fossa,  if  the  latter  is  large  enough  to 
ba  found  easily,  will  go  sometimes  almost  an  inch  beyond 
the  edge  of  the  plica  semilunaris.  But  the  tissues  in  that 
region  are  naturally  very  mobile,  and,  after  hardening, 
dissection  down  on  the  probe  will  show  that  it  ia  within 
the  capsule.  The  prefix  "  super,"  which,  as  a  pit-position 
means  "  above,  in  the  upper  part  of,"  would  be  preferable 
to  "  supra,"  which  means  "  above  and  beyond."  The  term 
"  supevtoDsillar  fossa  "  would  give  an  accurate  idea  of  H'c 
anatomy. 
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THE   CLINICAL   VALUE    OF 

;^THE    LABYRINTHINE   NYSTAGMUS   TESTS. 

By  Dan  M'Kenzie,  M.D.Glasg.,  F.R.C.S.Edin., 

Assistant  Surgeon,  Cuutial  Lonaon  Throa'j  and  Ear  Hospital. 

[Abstract.] 
Method. 
TuE  usual  methods,  introduced  by  Burany  of  Vienna,  for 
interrogating  the  vestibular  function  include  the  rotation, 
caloric,  and  pressure  tests.  There  is  no  need  to  enter 
into  a  detailed  description  of  tho  lirst  and  third  of  these 
a9  they  have  been  fully  described  elsewhere,  but  as  I  have 
modified  the  nutbod  of  carrying  out  the  caloric  tests,  I 
■will  briefly  detail  it.  Just  as  Baniny  has  endeavoured 
to  te.st  the  condition  of  the  labyrinth  by  measuring 
the  duration  of  the  nystagmus  which  follows  a  specified 
number  of  rotations  in  a  definite  period  of  time,  so  I  have 
Bought  to  render  the  caloric  test  approach  exactitude  by 
measuring  tho  time  necessary  to  evoke  the  phenomenon. 
It  is  obvious  that  a  measurement  of  tho  duration  of  the 
nystagmus  after  the  caloric  test  has  been  employed  will 
yield  irregular  results,  since  the  change  in  the  meatal 
temperature,  due  to  the  application  of  cold  or  heat,  must 
vary  in  duration  in  accordance  with  many  factors  over 
which  we  have  no  control.  Consequently  I  elected  to 
measure  not  the  duration  of  the  nystagmus,  but  the  time 
necessary  to  induce  it  (the  induction  period)  and  to  employ 
the  data  so  obtained  along  with  the  character  of  the  eye 
movements  as  factors  in  forming  diagnoses.  In  order  "to 
provide  uniform  conditions  I  always  use  water  of  the  same 
temperature  (22°  to  24°  C.)  and  raise  the  vessel  in  which  it 
is  contained  to  the  same  height  (2  in.  above  tho  ear)  in  all 
cases.  The  apparatus  is  extremely  simple,  portable,  and 
inexpensive,  and  is  preferable  to  the  rubber-ball  syringe 
usually  employed. 

My  results  are  as  follows :  In  health  nystagmus  appears 
in  from  20  to  40  seconds  (average,  28.5  seconds). 

In  hyperexcifahle  states  of  the  vestibular  system 
nystagmus  appears  in  from  5  to  15  seconds. 

When  the  excitability  is  reduced  the  induction  period  is 
prolonged  from  50  to  120  seconds,  or  more,  and  when  the 
labyrinth  is  irresponsive  no  reaction  at  all  follows. 

Nystagmus  usually  appears  before  vertigo  is  experienced, 
but  occasionally  the  order  is  reversed.  The  severity  of 
the  vertigo  usually,  but  not  always,  varies  inversely  with 
tho  length  of  the  induction  period.  In  all  cases  both 
oars  should,  of  course,  be  tested  separately,  and  the  results 
compared  before  coming  to  any  decision  as  to  the  presence 
or  absence  of  unilateral  abnormahty.  It  is  important  to 
permit  the  nystagmus  induced  by  testing  one  ear  to  pass 
off  before  testing  the  other. 

[A  detailed  description  and  analysis  of  42  cases  tested 
by  the  author  after  the  manner  outlined  above  occupied 
the  body  of  the  paper,  and  the  conclusions  reached  were 
briefly  as  follows :] 

1.  In  otosclerosis  the  activity  of  the  vestibular  sense 
bore  no  relationship  to  the  severity  of  the  deafness. 

2.  In  occupation  deafness,  concussion  deafness,  and 
deafness  from  meningitis  the  vestibular  reactions  were 
impaired. 

3.  In  syphiii.^  of  the  labyrinth  the  vestibular  organ 
was  not  invariably  affected  iu  proportion  to  the  cochlear. 

4.  In  hysterical  deafness  the  vestibular  sense  was 
impaired  in  proportion  to  the  severity  of  the  deafness. 

5.  In  neurasthenic  deafness  the  vestibular  system  was 
hypersensitive. 

6.  In  perceptive  deafness  of  indeterminate  causation  no 
conclusions  were  arrived  at. 

7.  In  chronic  uncomplicated  suppuration  of  the  middle 
ear  and  in  acute  mastoiditis,  the  vestibular  reactions  were 
normal  or  slightly  exaggerated. 

8.  In  circumscribed  labyrinthitis  the  vestibular  sense 
was  impaired  ;  and  the  impairment  was  increased  after 
cure  by  the  radical  mastoid. 

9.  Cases  of  labyrinthitis  were  found  with  spontaneous 
nystagmus  to  the  opposite  side  and  with  normal  vestibular 
CJiloric  reactions. 

10.  In  tcmporo-sphenoidal  abscess  the  reactions  were 
normal. 

11.  After  the  radical  mastoid  operation  in  uncomplicated 
middle-ear  suppuration  the  reactions  were  increased  in 
two  cajjca  and  delayed  in  one. 


AVe  may  say,  then,  that  in  the  new  tests  we  have  a 
method  of  diagnosis  which  the  foregoing  cases  prove  to  be 
at  times  of  considerable  value.  Let  me  urge  that  the 
vestibular  reaction  should  not  be  exclusively  relitd  upon  in 
diagnosis,  but  that  it  should  be  taken  along  with  the  hearing 
tests  and  other  symptoms  and  signs. 

In  like  manner  the  caloric  tests  should  be  supplemented 
with  rotation  in  doubtful  cases  before  we  conclude  that  the 
vestibular  sense  is,  or  is  not,  normal. 


DISCUSSION. 
Mr.  Baewell  hoped  that  further  investigations,  especi- 
ally upon  tho  normal  subject,  would  be  made.     He  desired 
further  information  as  to  the  technique,  that  is,  temperature 
of  water,  quantity  used,  and  the  force  employed  in  sjringing. ' 

Dr.  Barr  thought  that  cold  water  was  generally  considered 
injurious  when  applied  to  the  tympanic  membrane. 

In  reply.  Dr.  McKenzie  re  read  portions  of  his  paper, 
showing  that  he  did  not  syringe,  but  used  a  douche  can 
with  a  fixed  head  of  water.  He  said  that  by  cold  water 
he  meant  22°  to  24  '  C,  and  by  hot  he  meant  about  42  C. ; 
that  the  cold  was  not  applied  for  a  sufficiently  long  time 
to  cause  any  injurious  effect,  and  that  ho  had  never 
observed  any.     He  had  never  had  sickness  nor  faintness. 


DISCUSSION    ON 

THE  TREATMENT  OF  CICATRICIAL   STENOSIS 

OF    THE    LARYNX. 

OPENING     PAPERS. 
I.— H.    L.WBERT    Lack,    F.R.C.S., 

Surgeon,  Royal  Ear  Hospital,  London. 
Since  it  is  my  duty  to  give  a  general  sketch  of  the  subject, 
but  yet  be  as  brief  as  possible,  I  shall  discuss  merely  those 
interesting  cases  of  laryngeal  stenosis  which  occasionally 
follow  diphtheria,  cases  in  which  urgent  dyspnoea  has 
necessitated  a  tracheotomy,  and  in  which  there  has 
subsequently  been  difficulty  iu  dispensing  with  the 
cannula. 

I  believe  that  the  diphtheria  itself  has  no  direct 
connexion  with  the  subsequent  stenosis  of  the  larynx,  for 
the  following  reasons  :  In  every  case  of  such  stenosis  I 
have  seen  the  tracheal  cannula  has  been  inserted  at  an 
unusually  high  level ;  in  fact,  in  most  cases  it  has  been 
quite  obvious  that  the  laryngeal  cartilages  have  been 
divided,  and  that  the  tube  has  been  put  into  the  larynx 
instead  of  into  the  trachea.  All  my  cases  were  in  very 
young  children,  many  under  2,  and  all  under  5  years  of 
age.  I  have  never  seen  laryngeal  stenosis  follow  diph- 
theria in  which  a  genuine  tracheotomy,  as  distinct  from 
an  operation  in  which  the  larynx  has  been  opened,  has 
been  done.  On  the  other  hand,  I  have  seen  a  number  of 
cases  in  which  laryngeal  stenosis  has  followed  an  opera- 
tion on  the  larynx  in  small  children,  such  as  a  thyrotomy 
for  papilloma,  and  for  this  very  reason  1  consider  the  latter 
operation  unjustifiable.  Therefore  I  think  we  may  con- 
sider it  proved  that  laryngeal  stenosis  after  diphtheria 
occurs  only  when  the  larynx  has  been  operated  on,  and 
that  it  is  not  directly  a  result  of  the  diphtheria.  In  con- 
firmation of  this  view,  I  may  add  that  since  I  have  pointed 
out  these  facts,  my  supply  of  clinical  material  has  practically 
ceased. 

My  first  series  of  cases  came  from  a  hospital  where  it 
was  the  recognized  practice  to  perform  tracheotomy  only 
when  the  patient  was  in  extremis,  and  in  young  children 
with  urgent  suffocation  the  operation  could  hardly  be  done 
deliberately.  In  such  circumstances  it  was  much  more 
easy  to  open  the  prominent  larynx  than  to  open  the 
trachea,  in  the  older  textbooks  the  division  of  the  cricoid 
cartilage  in  children  was  commonly  recommended,  and 
in  no  work,  so  far  as  I  know,  was  there  a  note  as  to 
its  risk. 

The  amount  of  stenosis  which  may  ensue  varies  from  a 
slight  fibrous  or  inflammatory  thickening  up  to  an  almost 
impermeable  stricture.  The  latter  condition  is  invariably 
associated  with  extensive  necrosis  of  the  laryngeal 
cartilages.     Why     this    should    take    place    is    beyond 
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the  scope  of  our  discussion  to-day,  but  the  fact 
remains,  and  ita  influence  on  ireattnent  is  obvious. 
When  a  case  is  seen  early  tbe  firet  indication  for  treatment 
is  immediately  to  remove  the  tiibe  from  the  larjnx.  As 
low  a  tracheotomy  as  possible  should  be  done,  the  upper 
woimd  allowed  to  close,  an'l  the  case  left  to  Nature.  If 
the  original  operation  has  been  done  but  a  few  days,  or 
even  a  fetv  *e0ks,  the  probability  is  that  the  laryngeal 
condition  will  nuiokly  recover  without  any  further"  treat- 
ment. Baon  it  will  be  found  that  the  patient  can  breathe 
with  the  tracheal  cannula  blocked,  and  this  should  be 
encouraged.  The  cannula  shoald  ftt  first  be  blocked  for 
a  few  hou*S  during  the  day  and  subsequently  all  day. 
■\Vhen  this  is  easily  t'-'lerafced  the  tube  may  be  blocked  day 
and  night.  There  shoald  be  no  hurry  about  removing  the 
tube  in  these  cases.  It  is  better  for  the  patient  to  wear  it 
a  few  weeks  with  a  plug  in  i<-  so  as  tO  toake  certain  that 
it  can  be  removed  safely.  I  have  sefen  dangerous  results 
from  neglecting  ttis  precaution.  The  pitient  may  rnanage 
to  breathe  day  and  night  with  the  tube  corked,  as  the 
jKissage  through  the  larjox  ujav  just  permit  sufficient  air 
to  enter;  but  if  the  patient  takes  cold  and  there  is  any 
swelling  in  the  larynx,  urgent  dyspnoea  may  commence 
and  rapidly  prove  dangerous.  Twice  in  such  cases  the 
tube  has  had  to  be  reuiaerted  in  a  hurry.  I  cannot  give 
exact  Statistics  or  rix  a  time  limit — my  cases  would  be  too 
few  for  this — but  all  the  early  cases  which  I  have  seen  and 
treated  in  this  manner  have"  resulted  successfully.  It  has 
been  possible  permanently  to  remove  the  tube  in  from  one 
to  three  months.  This,  then,  is  the  treatment  I  recommend 
wherever  practicable. 

I  have  tried  other  raethods.  In  my  earliest  cases  I  per- 
formed a  tbyrotomy.  excised  any  cicatricial  tissue  which  I 
conld  find,  and  then  placed  a  solid  plug  in  the  larynx, 
fitting  over  and  lying  just  above  tbe  tracheotomy  tube. 
This  plug  could  be  Worn  in  si  fit  for  six  months  at  a  time. 
Before  this  I  tried  to  use  T-shaped  tubes,  but  it  was 
impossible  to  keep  a  T-shaped  tube  clean,  i  found  them 
extremely  dlffionli  to  remove  and  replace,  though  I  had  the 
tubes  specially  made  in  sections  for  this  purpose,  and  a 
general  anaesthetic  was  always  necessary.  AVhen  I  re- 
placed the  upper  part  of  the 'T-shaped  tube  fay  a  solid 
plug,  I  fonad  less  difficulty  in  introducing  it,  and  as  it 
provided  no  receptacle  for  the  collection  of  mucus  or  secre- 
tions, there  was  no  need  to  remove  it  so  often  for  cleans- 
ing. After  the  plug  had  been  worn  for  six  months  it  was 
removed,  and  altetapts  were  made  by  plugging  the  trache- 
otomy tube  ts  encourage  the  patient  to  breathe  through 
the  laryns.  Sometimes  this  was  successful  after  varying 
intervals  of  Bome  months,  or  even  years,  and  it  was  then  pos- 
sible to  remove  the  tube.  Other  oases  failed.  It  seemed  to 
me  on  thinking  over  these  ca=es  that  the  treatment  adopted 
was  illogical,  'and  that  quite  possibly  the  good  result 
achieved  was  due  to  time  and  the  low  tracheotomy,  which 
freed  the  larynx  from  all  irritation,  and  net  to  the  attempted 
dilatation.  If.  as  seemed  clear  from  my  experience,  the 
stricture  was  due  to  the  insertion  tad  presence  of  the  tube 
in  the  larynx  it  was  surely  illogical  to  treat  it  by  inserting 
another  foreign  body.  In  my  later  cases,  therefore,  I  have 
contented  myself  with  doing  a  low  tracheotomy  andleaving 
the  patient  alone,  and  these  cases  have  been  the  most 
successful.  Of  course  recov-jry  will  not  take  place  where 
there  has  been  erstansive  sloughing  or  necrosis  of  the 
cartilages,  but  in  ail  the  mildei^  cases  of  stenosis,  and  in 
those  seen  early  beforfe  necrosis  has  oecarred,  I  am 
convinced  it  is  the  right  method  to  pursue,  and  that  in 
every  case  it  should  be  given  a  trial  before  any  other 
severe  measures  are  adopted.  At  the  worst  it  can  do  no 
harm. 

What  I  have  said  with  regard  to  passing  a  plug  upwards 
into  the  laryns  from  the  tracheotomy  wound  applied  still 
more  forcibly  to  intubation.  I  tried  it  thoroughly  in  two 
cases.  I  admit  I  have  had  no  great  experience  in  intuba- 
tion, and  presumably  one  with  greater  experience  would 
have  more  6ncc«ssfut  results.  I  found  that  my  little 
pfttients  could  not  tolerate  the  frequent  passage  of  the 
tube,  and  thAt  it  was  impossible  to  retain  it  in  position  for 
long  at  a  time.  It  was  certainly  much  more  comfortable 
for  tbe  patient  to  wear  a  tube  01*  plug  introduced  from 
below  than  to  wear  one  introduced  irom  above,  conse- 
quently I  soon  adopted  the  latter  method.  However, 
1  must  not  discuss  this  subject  further  or  anticipate  what 
Dr.  Bryson  Delavan  has  to  say  about  it. 


With  regard  to  the  treatment  of  the  more  severe  cases 
— those  with  almost  impermeable  stricture  of  the  larynx 
associated  with  extensive  necrosis  of  the  cartilages — I  shall 
say  nothing.  Hitherto  I  have  regarded  them  as  hopeless 
and  condemned  them  to  wear  their  tubes  for  ever.  I  trust 
that  the  operation  and  treatment  of  which  Professor 
Delsaux  is  about  to  tell  ns  may  offer  us  a  hopeful  method 
of  dealing  with  them. 

Two  cases  recently  under  my  care  I  may  briefly 
mention.  The  first  was  a  baby  aged  9  months,  who  had 
a  laryngotomy  performed  for  diphtheria,  and  came  under 
my  care  a  month  later,  because  it  was  impossible  to 
remove  the  tube.  I  performed  a  low  _  tracheotomy  and 
then  a  thyrotomy,  removed  a  little  scar  tissue,  and  inserted 
a  solid  plug  from  the  tracheotomy  wound  upwards  into 
the  larynx.  This  was  worn  for  six  months  without  dis- 
comfort; then  it  was  removed,  but  the  tracheal  cannula 
was  retained.  The  patient  could  bear  the  cannula  corked 
by  day,  but  had  some  difficulty  in  breathing  at  night.  After 
many  months  she  could  bear  it  corked  day  and  night,  but 
if  she  caught  cold  it  was  necessary  to  leave  out  the  plug, 
as  otherwise  urgent  dyspnoea  rapidly  ensued.  There  was 
at  that  time  just  sufficient  room  to  breathe  through  the 
larynx  under  normal  circumstances,  but  no  margin  to 
spare  for  catarrh  or  congestion.  The  child  has  worn  the 
tube  now  for  seven  years;  for  the  last  two  years  it  has 
been  plugged  almost  continuously,  and  there  is  no  doubt 
that  she  is  now  able  to  dispense  with  her  cannula.  There 
seems  to  me  no  doubt  that  the  good  result  was  due  to  the 
low  tracheotomy — that  is,  to  the  removal  of  all  irritation 
from  the  larynx  and  to  the  natural  growth  of  the  parts. 
The  recovery  was  probably  delayed  rather  than  helped  by 
the  six  months'  dilatation  of  the  larynx. 

The  second  case  was  an  adult  of  21,  who  had  a  ti-ache- 
otomy  performed  for  diphtheria  at  the  age  of  4.  On 
examination  I  found  that  the  tube  had  been  inserted  and 
was  still  being  worn  through  the  right  ala  of  the  thyroid 
cartilage.  There  was  extensive  destruction  of  this  carti- 
lage and  very  marked  stricture  of  the  larynx.  The  left 
vocal  cord  was  healthy  and  moved  normally ;  the  right 
was  replaced  by  scar  tissue.  I  performed  first  a  low 
tracheotomy  and  then  a  thyrotomy,  cutting  away  all  the 
fibrous  tissues  down  to  the  cartilage  on  the  right  side,  and 
paring  the  edges  of  the  wound  which  had  become  epithe- 
lialized.  No  attempt  was  made  to  dilate  the  larynx.  The 
result  was  better  than  I  expected.  In  two  months  the 
patient  was  able  to  dispense  with  his  tracheotomy  tube, 
and  he  returned  home  cured. 


XL— Dr.  V.  Dels.^cs, 

linissels. 

TKACHEO-LARYNGOSTOMY. 
Dr.  StCl.ur  Thomsox,  our  President,  having  asked  me  to 
describe  the  new  operation  of  traoheo-laryngostomy  in  the 
treatment  of  cicatricial  stenoses  of  the  upper  air  passages, 
I  now  proceed  to  do  so,  confining  myself  to  describing  the 
indications,  the  operative  technique,  and  the  results  of  the 
operation.  Should  further  details  be  required,  the  subject 
will  be  found  fuUy  described  in  MM.  Sargnon  and 
Balatier's  book  and  articles.  It  consists  in  making  a  large 
opening  in  the  larynx  and  upper  part  of  the  trachea,  and 
leaves  it  open  for,  in  any  case,  a  long  time. 

Indicaiions. 

It  is  an  operation  applicable  to  every  case  o!  stricture  of 
the  upper  air  passages,  with  the  exception  of  stenosis, 
caused  either  by  lupus  or  tuberculosis. 

As  an  example  of  its  application  in  difficult  cases,  I  will 
specially  mention  those  good  results  obtained  by 
!M.  Sargnon  in  a  severe  case  of  post-typhoid  stenosis 
caused  by  pciichondritis  of  the  larynx,  and  in  stenosis  the 
result  of  a  horse  bite,  and  similar  beneficial  results  in 
several  cases  operated  on  by  Dr.  Iwi'.now  of  Moscow, 
which  aro  still  undergoing  the  dilatation  part  of  the 
operation. 

Preai:era(ive  Mcaiitrcs, 
The  pnticnt  is  iireparcd  in  the  ordinary  way  for  opera- 
tion; tire  forehead  and  the  neok  are  carefully  disinfected, 
as  well  as  the  month  and  teeth.      No  operation  should    be 
undertaken  when  bronchial  or  tracheal  catarrh  is  present. 
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Anaesthesia. 
My  own  profeteuco  is  for  general  anaesthesia  dui-ing  the 
operation,  tliough  I  regard  local  anaesthesia  as  sufficient. 

The  Patient's  Position. 

In  order  to  prevent  blood  flowing  into  the  trachea,  the 
patient  should  be  placed  in  Rose's  position,  and  the  head 
held  by  an  assistant. 

Instruments. 

Tracheolaryngostomy  in  technique  is  very  similar  to 
laryngotoniy.  Two  laryngeal  cannulas  should  be  pre- 
pared according  to  the  patient's  age  ;  tlio  tampon  cannula 
is  not  necessary,  because  the  haemorrhage  is  not  usually 
severe  if  adrenalin  be  painted  on  the  mucous  membrane. 
In  my  experience  the  Lombard- Sargnon  cannula  is  the 
most  suitable;  and  two  or  three  knives,  scissors,  and 
Moure's  cutting  forceps  for  the  laryngeal  cartilage,  pres- 
sure forceps,  two  retractors,  rubber  tubes  of  different  size 
and  length,  a  good  electric  light  (the  frontal  mirror  of 
Clar  is  very  suitable),  and  some  tracheoscopic  tubes 
(Killian's   short  tabes),  are  all   that  is   required. 

Operation. 
We  can  divide  the  operation  into  seven  different  stages  : 
(1)  Incision  through  the  soft  tissues  of  the  neck ;  (2)  longi- 
tudinal division  of  the  laryngeal  and  tracheal  cartilages; 
(3)  suturing  the  soft  tissues  to  the  skin  on  each  side  ; 
4)  median    division    and    excision    of    the    soar    tissue ; 

(5)  introduction    of     the    cannula     and     rubber    dilator; 

(6)  dressing  the  wound  ;    (7)  subsequent  dilatation. 

1.  The  preliminary  incision  varies  in  length,  according 
to  the  position  of  the  previous  tracheotomy,  extending 
from  it  upwards  to  the  upper  margin  of  the  thjroid 
cartilage.  Bleeding  is  carefully  arrested.  Then  the 
cellular  tissue  is  divided  as  well  as  the  fascia,  on  director, 
or  with  the  knife  handle,  and  the  intermuscular  fascia 
sought  for.  Previous  to  the  division  of  the  thyroid  isthmus 
t  should  be  ligatured. 

2.  When  the  cartilages  of  the  larynx  and  trachea  are 
exposed,  the  operator  removes  the  cannula  and,  with 
scissors,  divides  from  below  the  cricoid  and  thyroid  car- 
tilages with  Moure's  cutting  forceps.  The  cannula  is  then 
replaced  at  the  lower  end  of  the  wound,  which  is  plugged. 
After  a  few  minutes  the  plug  is  taken  out  and  the  retrac- 
tors are  placed  on  each  side  of  the  larynx,  which  is  then 
carefully  explored. 

3.  In  the  third  stage  the  mucous  membrane  of  the 
larynx  is  sutured  to  the  skiu.  Three  good  ligatures  of  silk 
on  each  side  are  quite  sufficient. 

4.  Excision  of  the  scar  tissue  must  be  as  complete  as 
possible.  This  is  very  much  better  than  incision  in  the 
middle  line  and  dilatation,  as  formerly  recommended  by 
Sargnon.  It  must  be  remembered  that  at  the  lower  part 
of  the  larynx  the  oesophagus  lies  quite  close  to  the  left  and 
posterior  side  of  the  latter.  In  his  first  laryngostomies 
Killian  used  the  T-shaped  cannulas  of  soft  rubber. 
Sargnon  prefers  a  vertical  tube  adapted  to  his  special 
cannula  with  a  silk  thread.  The  latest  improvement  is 
due  to  Fournier,  who  introduces  the  cannula  itself  through 
an  opening  in  the  rubber  tube — ihe  tracheotomy  cannula 
has,  of  course,  an  opening  in  its  upper  part.  By  this  means 
dilatation  is  secured  and  is  most  efficient.  In  fact,  many 
laryngologists  think  it  is,  perhaps,  too  effective. 

5.  'The  question  of  dilating  with  gauze  rather  than 
with  rubber  tubes  during  the  first  days  after  the  operation 
is  not  quite  decided,  but  I  prefer  rubber  tubes  less  hard 
than  the  ordinary  ones,  of  exactly  suitable  size,  in  order 
to  obtain  the  proper  pressure.  1  do  not  like  the  wood 
dilators  used  by  our  Italian  colleagues,  because  the  wood 
is  too  rapidly  infected  and  is  not  soft  enough. 

6.  The  dressing  consists  of  two  parts  :  The  first  keeps 
the  dilator  in  place  within  the  laryngo-tracheal  tube  ;  the 
second  consists  of  an  external  dressing  of  the  cannula. 
In  order  to  obtain  more  pressure  (when  required)  Labarre's 
method  is  to  be  recommended. 

_  The  purpose  of  the  cannula  apparatus  I  use  is  to  re- 
inforce by  means  of  a  second  rubber  tube  folded  on  itself 
m  the  shape  of  the  letter  S  the  pressure  ou  the  dilating 
tube.  The  whole  appliance  (a  cannula  with  the  opening 
on  its  ridge  and  the  dilating  tube)  resembles  in  many 
respects  the  chimney  cannula  formerly  employed  in  cases 
of  cicatricial  stenoses  of  the  larynx,  the  apparatus  allows 
of  the  patient  eventually  breathing  through  the  natural 


passages,  but  this  result  is  not  obtained  immediately  after 
the  operation.  About  two  weeks  or  more  afterwards  it  is 
possible,  in  certain  cases,  to  close  the  opening  of  the 
cannula  by  means  of  a  cork  and  to  reeducate  the  breathing 
forthwith. 

Post-operative  Measures. 

During  the  first  days  after  the  operation  liquid  food 
must  bo  given  through  the  oesophageal  sound  intro- 
duced through  the  nose  or  by  means  of  a  spoon. 
The  inner  cannula  must  be  frequently  cleansed  and 
boiled,  the  mouth  should  be  cleaned  many  times 
during  the  day.  As  a  rule,  at  the  beginning  of  the 
treatment  the  dressing  is  to  be  removed  every  day,  and,  IE 
necessary,  twice  a  day.  The  temperature  must  be  regu- 
larly taken,  and,  when  removing  the  dressing,  the  surgeon 
will  specially  look  for  any  gangrenous  tissue  and  re- 
peatedly apply  to  it  peroxide  of  hydrogen.  If  reflexes 
and  tenderness  are  present,  painting  the  mucous  mem- 
brane with  adrenalin  and  cocaine  will  be  found  advan- 
tageous.  A  short  time  after  the  scar  tissue  has  been 
eliminated  the  epidermis  begins  to  grow  over  the  granula- 
tions which  appear  in  the  new  laryngo-tracheal  tunnel,  so 
that  healing  goes  on  day  by  day. 

7.  As  for  dilatation,  the  time  for  which  it  must 
be  continued  depends  in  every  case  upon  the  age 
of  the  patient,  upon  the  thickness  of  scar  tissue, 
and  many  special  circumstances  which  cannot  be  de- 
scribed or  defined  in  advance.  It  varies  from  three 
months  to  one  year  and  more.  The  diameter  of  the 
dilating  tube  must  always  exceed  that  of  the  trachea  in 
order  to  prevent  a  new  stricture.  It  should  be  2  mm. 
greater  in  the  case  of  infants  and  3  to  4  mm.  in  adults. 

When  all  the  parts  of  the  mucous  membrane  are  covered 
with  epidermis,  the  upper  part  of  the  wound  should  be 
allowed  to  heal.  This  will  make  the  introduction  of  the 
dilating  tube  somewhat  diificult,  butitis  advisable  in  order 
that  the  future  plastic  operation  may  be  reduced  to  a 
minimum.  Three  or  four  weeks  before  undertaking  the 
plastic  operation  the  patient  is  allowed  to  breathe  without 
any  cannula  or  tube  for  one  or  two  hours  a  day,  increasing 
the  duration  from  day  to  day.  At  the  same  time  adhe- 
sive plaster  is  placed  on  the  aperture,  so  that  the  patient 
may  be  taught  to  breathe  in  just  the  same  conditions  as 
before  the  stricture  occurred. 

I  attach  very  great  importance  to  this  practice,  because 
it  makes  the  patient  fully  confident  in  himself.  I  think  the 
post-plastic  accidents  which  sometimes  happened  were  due 
to  the  fact  of  insufficient  re-education  of  natural  breathing. 

It  is  quite  impossible  to  say  how  long  the  patient  must 
be  re-educated.  He  must  be  assured  that  he  can  breathe 
without  the  least  inconvenience  for  hours  and  hours 
per  vias  natwalcs,  and  that  nothing  can  bring  him 
again  in  danger  of  asphyxia.  The  patient  having  thus 
regained  confidence,  the  surgeon  may  proceed  to  the  per- 
formance of  the  plastic  operation  for  the  closure  o£  the 
opening.  This  closure  should  be  complete,  no  safety 
opening  being  left.  If  the  laryngo-tracheal  tube  is  suffi- 
ciently dilated,  if  the  patient  is  re-educated  enough  and 
breathes  largely  through  the  nose,  if  he  is  not  out  of 
breath  when  he  runs,  there  is  no  reason  for  not  closing 
the  opening.  As  for  the  method  to  be  selected,  in  the 
case  of  a  large  opening  Gliick's  procedure  with  two  square 
flaps  of  skin  is  advisable.  Another  procedure  consists  in 
cutting  two  elliptical  flaps  and  suturing  them  in  the  median 
line  with  the  skin  surface  turned  inwards,  and  covered 
with  two  lateral  flaps  also  sutured  in  the  median  line. 
Should  the  opening  be  small,  local  analgesia  is  quite 
sufficient. 

I  have  gathered  in  a  synoptic  list  the  results  of  36  cases 
of  laryngostomy,  and  these  give  an  idea  of  the  duration 
and  results  of  the  operations.  These  36  cases  show 
14  cures,  14  still  under  treatment,  6  deaths,  1  unsuccessful, 
and  2  lost  sight  of.  In  other  words :  (1)  About  39  per 
cent,  of  these  cases  of  cicatricial  chronic  stenosis  of  the 
larynx  and  trachea  are  quite  cured.  (2)  About  33  per 
cent,  are  still  under  treatment,  the  plastic  operation  not 
having  yet  been  performed.  (3)  Death  occurred  in 
16.6  per  cent,  of  all  the  cases,  in  4  instances  from  broncho- 
pneumonia, in  2  from  hypertrophy  of  the  thymus  gland. 
(4)  There  was  but  1  case  unsuccessful.  (Dilatation  was 
carried  on  for  two  months  only.)  (5)  Three  cases  may  be 
considered  as  doubtful,  because  it  is  not  known  what 
became  of  them. 
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Table  Showing  the  Results  of  37  Cases  of  LAEYNGosTOMy. 


1.  JiibouIay(Lyons^ 


Diphtheria 
Diphtheria 


'  Cicatricial  cricoid  i  Internal 


Cicatricial  cricoid    Internal      dila- 
I    stenoses    ■  tat  ion       with 

Schroetter's 
i  „.  catheter 

Cicatricial  cricoid !  Tracheotomy— 

I    Schroetter'sdila- 


BuHicient     dilata- 
July,  1906 


May  2Sth.  1906,  ex- 


December  20,  1907, 
excision    of    scar 


6.  Descos  and  Vi 


9.  Broca  and  Roland 


Cicatricialcricoid!  Schroetter's  dila- '  May   30.    1908, 


Larynx  fracture 
Laryngo-typhus 


Incomplete      ci 
I    coid  stenoses 

Tight  cricoid 


Unsuccessful 
thyrotomyii 
June,  1907 


tight  stenosis 


13.  Goris  (Brussels) 


Euggi  (Bologna) 


18.  Melzi    and  Cag- 


May  5,  1908 
May  8, 1908 


January  20, 1908 


I  December  6, 1907 


Dilated  during   8 


The  child  bears  a 
T-shfiped  tube. 
Plasticimpossible. 
Asphjxia. 


T-shaped  cannula 

4  mouths.  Plastic 
after     1    mont 

5  months.  Asphys 
when  taking  o; 
the  tube  T-shaped 

G  months.  Asph\ 
when  taking  c 
the  tube  T-shaped 

4  months.  In  May, 
1903.  relapse  of 
cicatricial  bridles 

5  months.  The 
child  bears  a 
T-shaped  tube 


tic  operation. 


pneumonia. 

Still  under  treat- 
ment. No  plas- 
tic operation. 

Still  under  treat- 
ment. No  plas- 
tic operation 


Still  under  treat- 
ment. Plastic 
operation  im- 
possible. 

Still  under  treat- 
ment. Plastic 
operation^  im- 
possible. 


well. 


3ths.  Alli 


huDmucous  Cicatricial    sten- '  Tracheotomy ;  t- ,  October    26,     1907 

laryngitis  osis  shaped  cannula      Excision   of   scar 

during       many      tissue 
■  Lan-ngeal  steno-  |  Cicatricial  steno- !  Schroltter's  dila-  i  Larj-ngostomy  and 

!    cLusedbvhfes     I    '''  *°'''  dilatation       with 

caused  uy  lues     j  [    gauze  | 

with  1904.  Laryngostomy 
and  '  and  dilatation -with 
er's  I    gauze 

?         I  Laryngostomy 

November  18,  1SC6. 


child 
got      a     broncho- 
pneumonia 
6  weeks.     Cicatri- 
cial relapse 

4  mouths  dilated. 
Bears  a  T-shaped 
rubber  tube 


Diphtheria 
Diphtber 


Tight   cicatricial    Internal   dilat 

stenosis.    Oeso- 

phago  -  tracheal  I 

fistula  )  

Subglottic     cica- i  Tracheotomy  and    May  l7T9a7.    Exc 


3J  months.  Opera- 
tive plastic  in 
March.  1S07 


Cured. 
Cured. 


tricial  ste 


internal    dila 


1  of  scar  tissue. 
Gauze 

March  3, 1908    Scar    J    month, 
tissue  removed 


24.  Dan  MoKenzie.. 


Laryngeal  papillo-!  Cicatri( 


Intubation   for  2    June  15th,  1908, 
months,  tracheo-     tissue  remov* 

Tracheotomy, 
i    1906,  Laryngo- 
tomy  in  January 


papillomata 

Diphtheria 


Laryngeal     sten-  I  Tracheotomy 


Dilatation 
possible 


yeais 
I  Cicatricial  steno- '  Tracheotomy 


atricial  Dilatingcannula; 
internal  rubber 
dilating 


January  4th,    19C8, 
Laryngostomy 


plastic 
■5  mouths.     Special 
tampon.    Plastic 

6  months.  Cotton- 
wool tamiion.  Plas- 
tic operation  in 
July,  19C8 

Gauze  dilating  for 


Vignard,      Sarg- 
non,   and.Bar- 

latier 


October,  1908 
Laryngostomy 


ial    No  treatment         ^  Laryngostomy 


5  months.  Plastic 
opcratioa  with 
safety  opening 


Death  from 
broncho- 
pneumonia. 

Under       treat- 


Death  from 
broncho -pneu- 
monia the  £th 
day     foUowing 
operation. 


Cured. 
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34.  Fournier,    Sarg- 

35.  iMoBproflt,  Kan  If- 


20 

I 

25      I 

8       j 


DiphthtTia 
Dinbthcria 


Tight    cicatricial    IiituUatiiig;  dilat- 

stenpsiB ;  cricoid  I    iug,     cannulas ; 

cartUage  ossified      Schroetter's 

I    tubes ;  tbiosina- 


1  Total    cricoid    Opened  cannulas 
I    stenosis  after    tra»lieo- 

!  tomy 

Criooid  stenosis     I  No  treatment  at 


\o  treatment   at 


dilatation :  incom- 
Plete     plastic 
operation 
S§  montbs.     Total 
plastic  operation 


Laryngostoniy 


Larynsostomy  ,  6  months.    Relapse 


Laryngostomy ;  re- 
section of  th©  cri- 
coid 


dilatation    for 
1  month  :  no  plas- 
tic operation 
16  days 


Death  from  th: 
mus  h  y  p  e  1 
trophied. 


Under      treat- 


Under      treat- 


Death  from  thy- 
mus kyper- 
trophied. 


In  conapanfjon  v.ith  othevmethods  of  treatment, traoheo- 
laryngostomy  has  proved  to  be  the  most  successful  opera- 
tiou  up  to  date,  so  that  I  am  able  to  conclude  that,  as  a 
rule,  when  other  measures  fail,  this  new  operation  should 
be  performed  in  cases  of  chronic  cicatricial  laryngo- 
tracheal stenoais. 


III.— Dr.  D.wip  Brysox  Del.wan, 

TREATMENT    BY    THE    METHODS    OF   O'DWYER 

AND  ROGERS. 
In  the  successful  management  of  stricture  of  the  larynx 
three  things  are  absolutely  essential : 

1.  That  the  stricture  be  relieved. 

2.  That  the  relief  of  the  stricture  be  permanent. 

3.  That  tha  treatment  of  the  case  be  conducted  with 

the  least  possible  injury  to  the  parts  involved. 

Many  operators  have  endeavoured  to  treat  these  cases, 
and  by  various  means.  Some,  hke  Sir  Moreil  Mackenzie, 
Whistler,  and  Schroetter,  have  used  intralaryngeal 
methods.  Others  have  resorted  to  operations  of  a  more  or 
less  extensive  character.  Treatment  by  occasional  and 
temporary  dilatation  has  proved  a  failure,  while  operative 
measures  have  generally  left  the  case  worse  off  than  it 
was  before.  It  remained  for  O'Dvvyer  to  solve  the 
problems  of  the  situation  and  to  effect  a  method  by  which 
all  of  the  necessary  indications  were  completely  met  and 
the  disadvantagea  of  other  methods  avoided.  First,  he 
proved  the  hitherto  unknown  fact  th-^t  tlie  larynx  would 
tolerate  the  presence  of  a  fore'gn  body  for  indefinite 
lengths  of  time.  Then  he.  devised  the  O'Dwyer  tube,  an 
instrument  which,  with  suitable  modification,  fulfils  in  a 
remarkable  degree  the  indicatio-.i's  riresent  in  the  oases 
under  our  discussion. 

No  great  contribution  to  surgery  has  ever  been  more 
modestly  presented,  nor  has  surgery  often  received  a  gift 
more  indicative  of  important  future  results  than  the 
article  published  by  O'Dwyer  in  tbo  New  Yorl;  Medical 
Becnrd  for  June  5th,  1886,  entitled.  Chronic  Stenosis  of  the 
Latyux  Treated  by  a  New  Method,  with  Report  of  a  Case. 
How  thoroughly  the  author  himse!i  appreciated  its  value 
will  appear  from  his  own  words : 

Clironic  stenosiB  of  the  larmx  is  one  of  the  most  tmsatis- 
factory  diseases  which  the  physiciau  is  called  upon  to  treat. 
Although  I  have  treated  only  a  singte  case  of  it  with  my 
laryngeal  tubes,  I  am  fully  convinced  that  they  will  prove 
"'  '  ig  yet  devised  for  the  relief  of  this 


Two  years    after    tl- 
O'Dwyer,  in  the  folk-.. 

Had  intubation  of  tli- 
treatment  of  croupe,   1   ^ 
time  and  expense  consumeii 


was  published.  Dr. 
statement,  says : 

omplete  failure  in  the. 
.imply  repaid  for  the 
;  it,  for  I  believe  that  it 


offers  the  most  rational  and  practical  method  yet  devised  for  the 
dilatation  of  chrouic  stricture  of  the  glottis.i 

Since  the  publication  of  O'Dwyer's  prophetic  article,  the 
value  of  his  method  has  been  recognized  and  it  has  been 
applied  with  success  by  large  numbers  of  experimenters  in 
many  parts  of  the  world.  Many  who  at  first  objected  to  it 
are  now  its  firm  advocates.  Moreover,  an  ever-increasing 
amount  of  clinical  evidence  based  upon  the  actual  treat- 
ment of  cases  has  been  accumulated,  all  of  which  tends  to 
prove  that  intubation,  used  under  proper  conditions,  has 
succeeded  in  effectively  meeting  the  indications  present  in 
the  treatment  of  chronic  stenosis  of  the  larynx. 

The  work  so  ably  begun  by  O'Dwyer  has  been  taken  up 
by  others,  notably  by  Dr.  John  Rogers,  jun.,  of  New  Y'ork,^ 
through  whose  keen  appreciation  of  the  possibilities,  rare 
technical  skill  and  untiring  ingenuity  and  patience,  the 
method  of  O'Dwyer  has  been  brought  to  a  high  degree  of 
perfection,  and  it  has  been  used  with  success  not  only  upon 
adults  but  upon  children,  and  even  upon  very  young 
infants. 

The  possibility  of  the  successful  application  of  intubation 
in  the  chronic  laryngeal  stricture  of  infants  has  been  abun- 
dantly proved  through  the  brilliant  series  of  cases  operated 
upon  and  reported  by  Dr.  .John  Rogers.  While  a  majority 
of  these  were  due  to  hypertrophic  laryngitis,  some  were 
complicated  with  cicatrices,  and  all  of  them  demonstrated 
the  practicability  of  the  method. 

Ten  of  Rogers's  successful  cases  were  under  6  years  of 
age.  There  was  one  case  each  at  the  ages  of  1,  2,  5  and  6 
years  respectively,  and  three  each  at  3  and  4.  One  case  is 
interesting  because  the  stenosis  was  due  to  hypertrophic 
laryngitis  following  intubation  for  diphtheria,  and  this 
complicated  by  cicatrices  resulting  from  several  laryngo- 
tissures  and  tiacheotomies,  the  former  done  for  the  purpose 
of  allowing  the  incision  and  the  removal  by  dissection  of 
numerous  cicatricial  bands.  At  the  end  of  two  years  of 
treatment  the  patient  was  apparently  cured. 

The  method  may  be  employed  without  tracheotomy  or 
with  tracheotomy,  either  as  simple  intubation  or  associated 
with  fixation  of  the  tube  through  the  fistula. 

Among  the  other  varieties  of  laryngeal  obstruction  to 
which  it  is  applicable,  those  which  come  within  the  limits 
of  our  discussion  or  which  represent  conditions  which  may 
give  rise  to  the  formation  of  cicatrices  are  as  follows : 

1.  Cicatrices  of  traumatic,  operative,  or  inflammatory  origin. 

When  following  tracheotomy  the  deformities  may  be  due  to  : 
(a)  Contraction  of  the  posterior  soft  part  of  the  trachea  follow- 
ing separation  anteriorly  by  the  cannula  of  the  tracheal  rings  ; 
(6)  dislocation  of  the  cricoid  forward  and  downward,  especially 
when  the  fistula  is  through  or  close  to  it ;  (c)  overriding  of  the 
cut  anterior  ends  of  the  tracheal  cartilages  in  too  long  a  fistula; 
{d)   inversion   of  the  cut  anterior  ends  of  the  tracheal  rings, 
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especially  if  the  fistula  is  to  oue  aide  of  the  median  line  ;  (et 
contraction  of  the  trachea  around  the  cannula,  due  to  sloughing 
of  the  cartilages  or  rings  :  (/)  spur  formation  posteriorly,  espe- 
ciallv  in  conibination  with  contraction  of  the  posterior  soft 
portion  of  the  trachea,  or  dislocation  of  the  lower  segment 
forward  and  the  upper  backward,  or  both. 

2.  Granulations  around  a  cannula  or  intubation  tube,  which  are 
much  less  common  than  is  generally  believed. 

5.  Hypertrophic  subglottic  laryngitis,  most  commonly 
encountered  in  retained  tube  cases. 

4.  Prolonged  and  repeated  diphtheritic  inflammatiou,  which 
must  be  exceedingly  rare  in  these  days  oi  antitoxin,  although  it 
is  worth  noting  that  there  is  at  least  one  case  on  record  in 
which  the  exudate  was  demonstrable  on  the  one  hundred  and 
dfty-first  day. 

Before  attempting  to  describe  the  O'Dwyer-Kogers 
method  a  word  must  be  said  as  to  the  principles  upon 
•which  it  is  based  and  the  indications  which  justify  its  use. 
It  is  essential  that  these  indications  be  very  clearly  under- 
stood. The  interior  of  the  larynx  is  practically  a  cavity 
or  tube,  having  rigid  inelastic  walls'  and  lined  with 
various  soft  tissue,  the  latter  Hable  to  injury  and  therefore 
to  the  formation  of  cicatrices.  The  presence  of  cicatrices 
at  the  posterior  aspect  of  the  larynx  is  likely  to  interfere 
with  the  normal  physiological  movements  of  the  dilators 
of  the  glottis  as  well  as  to  encroach  upon  the  glottic  space. 
Anteriorly,  a  lesion  situated  at  the  apex  of  the  vocal  bands 
is  analogous  to  one  located  in  any  other  angle  of  the  bo3y 
— as,  for  instance,  between  the  fingers  or  at  the  corner  of 
the  mouth.  A  solution  of  continuity  of  tissue  in  any  such 
angle  is  sure  to  result  in  adhesions  as  the  process  cf 
healing  advances,  and  in  many  cases  such  adhesion,  if  left 
to  itself,  will  only  be  limited  by  the  extent  of  the  pre- 
existing lesion. 

The  history  of  scar  tissue  is  much  the  same  wherever 
cicatrices  may  be  found  ;  for  exam.ple,  any  attempt  to 
divide  web  fingers  without  closing  the  wound  at  the  apex 
of  the  angle  in  such  a  manner  that  the  granulating  parts 
cannot  come  together  at  that  point  will  surely  result  in 
failure,  and  will  produce  a  condition  of  adhesion  worse 
than  that  which  existed  before.  This  is  one  of  the  oldest 
recognized  surgical  facts.  Xor  is  it  only  in  the  cause 
of  V-shaped  wounds  that  this  tendency  to  adhesion  is 
observed.  In  nasal  surgery  it  is  a  matter  of  commonest 
occurrence  that  unless  injured  parts  have  been  kept 
separate  from  each  other  until  healing  has  been  fully 
accomplished  adhesion  is  almost  certain  to  take  place. 
This  is  particularly  true  of  the  larynx.  The  incision  of  a 
thin  web  of  tissue  may  possibly  be  sometimes  successfully 
accomplished,  but  incisions  into  dense  scar  tissue  will 
almost  invariably  reunite,  even  after  long-continued 
dilatation.  The  incessant  activity  of  the  movements  of 
the  larynx  and  the  delicacy  of  its  soft  parts  render  it 
pecuharly  liable  to  accident,  and  to  the  conditions  which 
we  are  considering.  None  o£  the  methods  possible  in 
other  situations,  such  as  the  transplantation  of  epitheUum, 
the  use  of  mucous  flaps,  or  any  of  the  other  ingenious 
plastic  devices  sometimes  used  in  other  situations  have 
been  made  available  in  the  larynx  without  resort  to 
laryngo-fissure. 

What  ha=i  just  been  said  at  ouce  suggests  the  fact  also 
that  the  atcempttd  removal  oi  cicatrices  from  the  larynx 
is  not  likely  to  be  attended  with  ultimate  success,  since  it 
appears  that  in  most  cases,  with  the  lapse  of  a  relatively 
short  space  of  time,  the  intralaryngeal  obstruction  will  re- 
appear. This  has  been  demonstrated  time  and  again  in 
another  connexion — namely,  iu  the  attempt  to  relieve 
dyspnoea  due  to  abductor  paraljsis  of  the  larynx,  or  other 
causes  by  which  the  vocal  bands  have  fallen  together  to 
such  an  extent  that  proper  respiration  has  been  impossible. 
In  such  cases  the  performance  of  thyrotomy  and  the 
removal  of  one  or  both  vocal  bands  has  almost  invariably 
resulted  in  ultimate  failure.  So,  also,  when  the  attempt 
has  been  made  to  e.xcise  cicatrices,  or  to  incise  them  and 
afterwards  dilate,  failure  has  been  in  even  greater  measure 
the  rule. 

It  cannot  be  too  clearly  understood  that  operations  upon 
the  larynx,  whether  from  within  or  without,  tend  in  them- 
selves to  the  production  of  stricture.  In  view  of  these 
facts  it  would  seem  necessary  that,  in  order  to  obtain  per- 
manent success,  the  cure  of  this  condition  should  be  based 
upon  principles  different  from  those  involved  either  in 
simple  tempotaty  dilatation,  in  incision  of  the  scar  with 
dilatation,  or  in  resection  of  soft  parts  as  has  heretofore 
been  practised.    The  principle  of  treatment  upon  which 


the  greatest  success  in  these  cases  see:2is  to  dspsnd  is  that 
scar  tissue  in  general  when  subjected  to  Inng-continned 
stretching  will  finally  lose  its  resihency.  For'  this  there 
are  many  illustrations  ;  as,  for  example,  the  stretching  of 
the  cicatrix  in  the  case  cf  a  scar  following  a  laparotomy,  or 
following  an  operation  for  hernia  and  the  like.  Instances 
are  not  wanting  to  show  that  the  same  results  have  been 
obtained  in  the  larynx.  Proof  of  this  would  seem  to  lie  in 
the  fact  that  cases  of  cicatricial  stenosis  in  which  the 
stricture  has  persistently  returned  after  relatively  short 
periods  of  intubation  have  been  cured  bj  long-continued 
retention  of  the  tube. 

In  order  to  succeed  in  producing  satisfactory  pressure 
nipon  the  cicatrix  two  things  are  absolutely  necessary. 
First,  that  the  instrument  be  adjusted  with  great  accuracy 
to  the  shape  as  well  as  to  the  size  of  the  sUieture.  The 
ordinary  O'Dwyer  tube  will  not  answer  the  purpose.  Each 
case  must  have  its  own  tube,  which  mu-jt  be  modified  in 
every  instance  to  meat  accurately  ami  completely  the 
special  requirements  of  the  concliiioiir  '^  1; ma.  To  adapt 
the  tube  properly  to  the  case  tci  ■   the  part  of 

the  operator  much   skill  and  ;  &  practical 

development  of  the  sense  of  f ;  1    .  ..^n.     AU  of 

these  qualities  and  attainments  hic  ;^i^— -,  ^  c^:  uy  Dr.  Rogers 
in  a  high  degree,  and  it  is  by  reason  of  ihem  that  he  has 
been  enabled  to  bring  the  method  to  its  present  perfection. 
Secondly,  that  the  intubation  instrument  used  be  large 
enough  to  exert  steaJy  and  active  presEure  force  upon  the 
contracted  tissues,  stretching  them  up  to  the  limit  of 
possibility,  and  for  considerable  periods  of  time. 

According  to  Dr.  John  Rogers  the  priaciple  which  he 
has  found  successful  in  the  treatment  o£  hypertrophic 
laryngitis  and  in  cicatrices  of  the  upper  part  of  the 
respiratory  tract  involves  simply  long-continued  and 
constant  dilatation,  which  stretches  the  coritraeted  tissues 
to  the  utmost  limit  they  will  bear  without  slcnghing,  and 
up  to  the  largest  normal  calibre  of  the  passage  in  question, 
and  so  overcomes  the  obstruction  by  producing  a  permanent 
pressure  atrophy  in  the  affected  parts. 

To  accomplish  the  continued  ddatation  and  consequent 
pressure  atrophy  necessary  to  overcome  the  obstruction  of 
either  a  hypertrophic  laryngitis  or  a  cicatrix,  a  properly 
modified  O'Dwyer  intubation  tube  is  almost  a  perfect 
instrument.  It  can  be  woin  without  harm  to  the  patient 
for  months  or  years,  and  Rogers  has  observed  such  patients- 
with  the  tubes  in  place  to  pass  successfully  through 
i  measles,  pneumonia,  typhoid  fever,  and  even  whooping- 
I  cough ;  indeed,  it  does  not  seem  apprrciably  to  increase 
the  gravity  of  the  prognosis  of  i' .  The  tube, 

a^  is  well  known,  possesses  a  u  on  and  in 

ths  aryteno-epiglottic  folds,  a  u  'lom  side  to 

side  to  at  between  the  vocal  ba..  glottis,  and 

j   below  a  retaining  swell  which  expa:jd.s  to  occupy  the  space  at 
:   and  below  the  cricoid   cartilage.     The  tip  is   again   con- 
j   stricted  from  side  to  side  to  pass  easily  through  the  glottis. 
The  "normal"  tubes  were  designed  by  Dr.  O'Dwyer  from 
I   casts  and  measurements  to  fit  somewhatloosely  the  average 
!  larynx  and  to  exert  the  least  possible  pressure  upon  acutely 
I   inflamed  tissues  compatible  with  retention  of  the  instru- 
!  ment.     When  this  sfc.ige  of  the  disease  has  passed  and  has 
been  succeeded  by  a  chronic  thickening  or  a  cicatrix,  the 
tube,    to  obtain  the  pressure  necessary  to  produce    an 
atrophy  of  the  abnormal  thickening,  must  be  modiQed  into 
a  "  special "  instrument  for  each  case.     That  is,  with  the 
patient  under  deep  general  anaesthesia,  a  number  of  normal 
tubes  are  passed  through  the  larynx  until  one  is  found  in 
w^hich  the  retaining  swell  distends  the  constriction  to  the 
limit  the  operator  believes  it  will  bear  without  sloughing. 
If   the  difficulty  is  dependent  solely  upon   a  soft  hyper- 
trophy,   the   diameter   of    (he     retaining    swell    will   be 
regulated  largely  by  the  diameter  of  the  passage  within 
the  cricoid  cartilage. 

Inasmuch,  however,  as  the  retaining  swell  Lies,  when 
the  tube  is  in  place,  just  below  this  point,  where  the 
trachea  is  capable  of  considerable  distension  without 
damage,  quite  a  little  foioe  in  the  test  tubage  is  per- 
missible. Having  thus  ascertained  the  largest  possible 
diameter  of  the  larynx,  a  "special"  tube  is  made  of  the 
length  of  the  normal  tube  suitable  for  the  age  p.nd  develop- 
ment of  the  patient,  but  with  a  retaining  swell  having  the 
same  diameter  as  that  of  the  trial  tube.  The  neck  of  this 
•special"  tube,  however,  to  exert  pressure  upon  the 
hypertrophied  intralaryngeal  tissues,  should  be  as  large 
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as  possible,  but  its  transverse  diameter  must  be  J\  in. 
smaller  than  the  retaining  swell,  or  it  -will  certainly  bo 
coughed  out.  Also,  the  head  must  have  a  diameter  ,^  in. 
greater  than  the  retaining  swell  to  prevent  the  instrument 
from  slipping  -within  the  larynx.  These  measurements 
apply  to  the  ordinary  hard  rubber  tube,  but  when  the 
heavier  metal  tube  is  employed  the  diameter  of  the  head 
should  exceed  that  of  the  retaining  swell  by  ^.^  in.  or 
even  .f^  in.,  especially  for  adults.  For  very  small  children 
these  measurements  can  be  changed  from  J,  in.  to  cV  in- 
It  must  be  borne  in  mind  that  a  difference  of  J'j  in.  in  the 
transverse  diameters  of  the  neck  and  retaining  swell  is  the 
very  least  which  experience  has  demonstrated  is  sufficient 
to  keep  the  tube  in  place,  and  many  patients  will  require  a 
tube  with  the  neck  .;^  in.  or  even  ,%  in.  less  in  diameter 
than  the  retaining  swell.  Only  a  trial  will  show  what  is 
necessary.  But  the  neck  of  the  special  tube  must  be  con- 
siderably larger  than  that  of  the  normal,  or  a  failure  to 
cure  will  probably  result. 

When  auto-extubation  complicates  the  difficulties — and 
it  may  be  a  very  dangerous  complication  if  assistance  is 
not  constantly  and  immediately  available— tracheotomy  is 
almost  always  necessary.  Some  patients  with  hyper- 
trophic laryngitis  will  cough  up  any  tube  which  can  be 
■inserted,  and,  unless  it  is  quickly  replaced,  will  strangle. 
Under  these  circumstances,  it  is  generally  essential  to  pro- 
vide an  opening  in  the  trachea,  though  there  can  be  no 
•expectation  of  thus  accomplishing  a  cure  of  the  stenosis. 
Indeed,  it  will  probably  only  add  a  cicatrix  or  a  deformity 
in  the  shape  of  an  obstructing  "spur''  in  the  posterior  wall 
of  the  trachea  if  the  cannula  is  worn  long  enough.  The 
operation  should  be  performed  carefully  in  the  median 
line  well  below  the  cricoid  cartilage,  under  full  anaes- 
thesia, with  the  tube  in  place.  At  the  same  time,  oppor- 
tunity is  thus  given  to  obtain  the  necessary  measure- 
ments for  making  what  Rogers  has  described  as  a 
■"plugged"  or  "clamped  tube."  This  is  a  "special" 
intubation  tube  with  the  neck  (or  lower  end,  if  there  is 
a  cicatiis  low  down)  enlarged  to  exert  pressure  upon  the 
contracted  area.  The  "  clamp  "  or  "  plug  "  portion  of  the 
tube  is  a  removable  attachment  designed  to  fasten  to  the 
tube  at  right  angles  through  the  tracheal  fistula  after  the 
tube  is  inserted,  aud  thus  prevent  its  displacement.  The 
lirger  tube  will  support  a  "  plug  "  or  a  cylindrical  piece 
of  hard  rubber,  which  is  hard  enough  so  that  when  in 
place  its  outer  end  extends  through  the  fistula  about  an 
inch  beyond  the  surface  of  the  neck,  to  allow  easy  mani- 
pulation, and  at  its  inner  end,  perforated  to  correspond  to 
tha  lumen  of  the  intubation  tube,  screws  into  a  hole  in 
•the  anterior  wall  of  the  intubation  tube.  The  "clamp" 
is' employed  for  smaller  instruments,  and  is  made,  like  a 
pair  of  obstetrical  forceps,  of  two  little  silver  blades,  which 
are  passed  through  the  fistula  into  grooves  on  the  sides 
of  the  tube  and  held  there  by  a  "  collar"  screwed  down 
around  the  shanks. 

Of  these  two  attachments,  the  plug  is  probably  better 
for  large  or  for  metal  tubes,  and  the  clamp  for  smaller 
instruments  and  those  made  of  rubber.  The  clamp  is  also 
better  in  that  it  can  be  made  small  enough  not  to  press 
apart  appreciably  the  severed  anterior  segments  of  the 
trachea,  and  thus,  by  preventing  contraction  in  the  soft 
posterior  wall,  there  will  not  be  so  much  danger  of 
narrowing  the  calibre  of  the  passage  when  the  instru- 
msnt  is  removed.  A  tube  with  either  of  these  attach- 
ments cannot  be  coughed  out,  and  it  can  be  worn  for  an 
indefinite  period  without  harm,  and  in  all  respects  is 
inSnitely  better  than  the  ordinary  cannula.  If,  therefore, 
a  patient  with  a  hypertrophic  or  cicatricial  stenosis  of  the 
upper  air  passages  has  to  bs  tracheotomized,  one  of  these 
instruments  should  bs  inserted  as  soon  afterward  as  it  can 
be  obtained  and  continued  in  place  as  advised  for  the 
usual  special  tube.  Neither  a  plugged  nor  a  clamped  tube 
should,  however,  be  employed  unless  there  is  some  good 
reason  for  it,  as  the  tracheal  fistula  gradually,  of  course, 
becomes  permanent  and  presents  its  own  difficulties, 
although  these  may  be  offset  by  the  ease  with  which, 
after  removal  of  the  tube,  any  adductor  spasm  can 
be  met. 

The  usual  intubation  tube  is  made  of  vulcanized  rubber, 
wliich  is  an  ideal  material,  as  I  have  never  known  it  to 
clog  and  it  is  practically  indestructible.  It  does,  however, 
Lave  to  be  removed  and  cleaned  about  once  in  a  month  or 
six  weeks,  as  the  head  generiUy  becomes  foul,  and  this 


decomposing  matter  might  cause  sepsis  or  possibly  obstruct 
the  lumen.  Hut  occasionally,  in  cases  of  hypertrophic 
laryngitis,  the  special  rubber  instrument,  even  after  months 
of  continuous  use,  will  seem  to  produce  no  improvement. 
Then  by  changing  to  a  similarly-made  metal  tube  the 
desired  result  ^vill  generally  be  obtained.  \\e  are  unable 
to  explain  this,  except  that  the  metal  tube  is  heavier  and 
so  may  f-^vi  more  pressure;  or  there  may  be  some 
electrolytic  elfect,  as  it  is  constructed  of  bronze  or  brass 
heavily  plated  with  gold,  and  so  consists  of  at  least  two 
metals  whicli  are  in  contact  with  moisture,  '^'hatever 
reason  may  be  given,  the  metal  tube  will  often  succeed 
when  the  rubber  has  seemed  to  fail ;  but  the  latter  should 
always  be  tried  first,  as  in  the  average  case  it  is  sufficient 
and  safer.  The  metal  tube  soon  becomes  rough  with  a 
presumably  calcareous  deposit,  which  catches  the  secre- 
tions, and  in  at  least  one  of  Roger's  cases  thus  produced 
asphyxia.  After  wearing  such  an  instrument,  preferably 
of  hard  rubber,  for  months,  it  is  very  necessary  to  con- 
sider the  adductor  spasm  both  for  diagnosis  and  treat- 
ment. 'When  a  cure  ought  to  have  been  obtained  the 
conditions  may  seem  entirely  unchanged,  and  the  true 
state  of  affairs  can  only  be  ascertained  by  general 
anaesthesia.  Under  ether,  then,  about  once  in  every 
three  or  four  months  the  tube  should  be  carefully 
removed  and  the  respiration  observed.  If  it  is  still 
completely  or  partially  obstructed,  the  dilatation  must 
be  resumed.  But  if  the  breathing  is  natural  and  easy, 
then  spasm  may  be  confidently  diagnosticated,  especially 
if  in  the  first  effort  at  coughing,  as  consciousness  comes 
back,  the  dyspnoea  recurs.  To  overcome  this  there  must 
be  inserted  for  several  days  or  weeks  a  tube  with  a  head 
and  retaining  swell  and  length  like  the  previously- worn 
dilating  instrument,  but  with  a  neck  as  small  as  possible 
in  order  that  motion  to  some  extent  can  occur  in  the 
openers  of  the  larynx.  If  the  dyspnoea  makes  its  appear- 
ance slowly  daring  the  course  of  hours  or  days,  it  is  not 
due  to  adductor  spasm,  and  there  is  no  escape  from  the 
previous  treatment.  When  enough  time — some  one  or 
two  months — has  passed  with  the  very  small-necked  tube 
in  the  larynx,  and  the  faulty  muscles  may  be  considered 
to  have  regained  their  strength  and  the  patient  his  power 
to  innervate  them,  the  small  tube  is  removed  under  ether, 
and  a  little  morphine  is  administered  to  allay  spasm  and 
nervousness.  For  the  first  few  hours,  however,  the 
attendant  and  the  patient  will  suffer  much  anxiety,  as 
frequent  attacks  of  stridulous  inspiration  and  more  cr 
less  dyspnoea  will  occur  during  the  readjustment  to  nev.- 
conditions.  But  with  patience  and  the  assistance  of 
antispasmodics  a  day  or  two  will  suffice  to  overcome  all 
such  difficulties. 

A  fibrous  stricture  is  managed  in  exactly  the  same  way, 
with  the  exception  of  the  primary  dilatation  in  case  the 
stenosis  is  too  tight  to  admit  a  tube.  Under  these  condi- 
tions there  is  already  a  tracheal  fistula,  or  one  is  urgently 
needed,  and  through  this,  under  general  anaesthesia, 
urethral  sounds  are  passed  up  and  down  until  consider- 
able resistance  is  encountered.  Then  measurements  are 
taken  upon  an  ordinary  tube,  and  a  "  special "  one  is  con- 
structed, having  its  specially  enlarged  part  placed  to 
correspond  with  the  location  of  the  stricture  and  with 
regard  to  the  normal  diameter  of  the  air  passage,  which 
is  capable  of  much  stretching  without  damage,  except 
within  the  cricoid  ring.  When  the  latter  has  been  cut 
in  a  hasty  previous  operation  there  seems  to  be  little 
danger  of  sloughing  under  almost  any  reasonable  pressure, 
but  if  it  is  intact  such  an  accident  is  conceivable,  and 
actually  occurred  in  a  case  cited  by  Dr  O'Dwyer.  Some- 
times in  very  dense  strictures  a  small  tube  can  be  inserted 
for  a  week  or  two,  and  afterwards  a  larger  size.  But  no 
stricture  should  be  considered  hopeless,  provided  any  trace 
of  mucous  membrane  remains,  as  I  have  had  experience  in 
at  least  one  such  case  in  which  the  passage  through  the 
larynx  had  to  be  opened  by  a  careful  dissection  very  much 
like  that  required  for  an  impermeable  stricture  of  the 
urethra.  A  small  tube  was  then  inserted  and  the 
wound  partially  closed,  and  later  larger  instruments 
were  employed,  and  eventually  an  almost  perfect  result 
was  obtained. 

As  regards  the  prognosis  and  duration  of  treatment  in 
patients  with  hypertrophic  laryngitis  or  cicatricial  stenosis, 
the  statistics  of  the  23  cases  previously  reported  by  Rogers 
furnish  much  information.    One  of  his  cases  of  hyper- 
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trophic  laryngitis  (Case  I),  the  only  one  in  the  series  which 
seemed  to  have  occurred  spontaneously,  and  without  a  pre- 
vious diphtheria,  recovered  permanently  at  the  end  of 
aboui  four  weeks  of  dilating  tubage.  Another  of  cicatricial 
stenosis,  previously  reported  as  a  failure,  required  forty- 
nine  months,  or  a  little  over  four  years,  of  continuous 
intubation,  and  during  the  latter  two  of  these  four  years 
the  tube  was  not  onoe  removed  from  the  larynx.  It  has 
UDW  been  out  for  over  sis  mouths  and  there  is  no  sign  of 
reoontraction  and  the  voice  is  returning.  Three  other 
cases,  the  most  discouraging  of  the  series  of  insfances  of 
hypertrophic  laryngitis,  complicated  by  cicatrices  due  to 
tra:heotomies  and  explorations  through  the  thyroid  car- 
tilage, required  respectively  about  six.  three  and  five 
years  of  dilating  tubage  to  e'fiect  a  cure,  which  now  may 
be  considered  permanent,  as  they  have  remained  for  nearly 
two  years  without  any  sign  of  difficulty,  and  all  have  good 
voices.  Two  other  cases  would  have  recovered  sooner 
with  less  impatience  and  more  experience,  for  as  soon  as 
they  seemed  well  their  tubes  were  removed,  with  the 
result  that  the  cicatrices  recontracted.  A  fibrona  stricture 
apparently  requires  at  least  two  years  of  conticuous 
dilatation  to  the  utmost  limit  of  the  normal  lumen  of  the 
respiratory  tract  before  it  can  be  considered  as  permanently 
overcome.  Even  then  it  may  gradually  reappear,  and,  if 
it  does,  another  six  months  or  a  year  of  continuous  tubage 
mutt  be  endured,  but  there  is  a  reasonable  certainty,  as" 
proved  by  experience,  of  thus  gaining  an  ultimate  cure. 
Cases  of  hypertrophic  laryngitis  are  slow  and  troublesome 
enough,  bat  onoe  well  do  not  recur  as  does  a  cicatrix.  One 
case  of  hypertrophy  had  to  wear  a  dilating  tube  from 
February,  1904,  until  March  1905,  and  then,  owing  to 
adductor  spasm,  a  small  tube  until  the  following  June,  and 
thus  required  a  little  over  two  years  of  treatment,  which 
seems  to  be  about  the  average. 

As  to  the  merits,  absolute  or  relative,  of  the  procedures 
uoder  discussion  with  us,  time  is  an  all-important  factor  in 
making  possible  a  decision.  Xo  method  not?  in  use  has 
leen  under  observation  long  enough  to  prove  that  a  condi- 
tion of  stenosis  of  the  larynx  apparently  cured  by  it  may 
not  at  some  time  return.  Such  is  the  history  of  other 
stric'uresr  and  such  the  result  of  experience  in  cases 
observed  of  this  class. 

Some  interesting  questions  arise  as  to  whether  attempts 
at  treatment  made  according  to  the  methods  now  in  use 
may  not  in  themselves  lead  to  future  troubles.  In  other 
words,  will  cases  which  have  been  thus  treated  for  stenosis 
show  at  subsequent  periods  of  the  patient's  life  a  tendency 
tosvards  any  special  form  of  accident?  Blost  especially, 
will  tbey  or  not  be  likely  to  suffer  in  undue  proportion  from 
degenerative  changes  in  such  tissues  as  may  remain  to 
them  in  the  interior  of  the  larynx? 

The  lapse  of  at  least  a  number  of  years  will  be  necessary 
to  demonstrate  the  attainment  of  permanent  cure  and  the 
relative  immunity  from  undesirable  remote  effects.  Even 
then  the  only  approach  to  certainty  will  be  c;ained  from 
the  study  of  considerable  numbers  of  cases  up  to  the  very 
end  of  life. 

The  management  of  these  cases  by  any  of  our  present 
methods  is  trying  and  more  or  less  dangerous,  difficult 
enough  for  both  patient  and  surgeon  to  cause  every  one  of 
us  to  heartily  welcome  any  now  suggestion  giving  promise 
of  better  things. 

DISCUSSION. 
Dr.  Emil  Mayer  (New  York)  said  :  I  shall  premise  my 
remarks  by  stating  that  intubation  in  the  adult  is  per- 
formed with  the  aid  of  the  mirror  in  most  cases,  and  is  for 
the  laryngologist  by  no  means  a  difficult  procedure.  My 
own  experience  consists  of  three  unusual  cases  of  stenosis 
of  the  larynx,  in  all  of  which  tracheotomy  had  been 
performed,  and  all  would  have  been  doomed  to  a  life  of 
breathing  in  this  way,  had  it  not  been  for  the  success  of 
constant  divulsion  and  pressure  exerted  by  the  presence  of 
an  intubation  tube.  Each  oue  of  my  patients  fully  re- 
covered, I  am  glad  to  say,  but  as  they  were  among  the 
first  to  be  so  treated,  there  were  many  days  of  careful 
watching  lest  recurrence  sot  in,  and  in  one  the  ordinary 
methods  of  intubation  failed,  and  I  v/as  coojpelled  to 
originate  a  method  of  slow  intubation  in  order  that 
during  the  introduction  of  the  tube  my  patient  should  not 
become  asphyxiated.  In  this  case  (the  first  one)  the 
was  so  great  that  it  required  nearly  ten  minutes' 


time  to  successfully  introduce  the  tube,  a  time  far  too  long 
for  the  patient  whose  air  supply  was  completely  shut  off. 
To  meet  this  contingency,  1  devised  a  hollow  iutroducer 
(which  I  here  exhibit),  consisting  of  a  hollow  handle,  with 
a  spring  externally  along  the  shaft.  The  lower  end  has  a 
pin  fitting  into  the  head  of  the  tube.  During  the  intro- 
duction the  patient  breathes  constantly  through  tube  and 
handle,  and  when  the  intubation  tube  is  firmly  in  the 
larynx,  one  push  of  the  spring  separates  the  tube  from  the 
handle.  It  has  worked  very  well  in  my  hands,  and  is 
applicable  to  any  sized  adult  tube.  It  was  made  for 
me  by  George  Ermold,  of  New  York  City.  Some  of 
the  patients  on  whom  tracheotomy  has  been  done 
expel  the  tube  promptly,  or  within  a  few  hours.  This 
may  be  due  to  the  pressure  from  the  stenosis,  to 
an  unusually  large  larynx,  or  to  the  violent  retching 
which  follows  intubation  at  times.  To  prevent  the 
expulsion  of  the  tube  John  Rogers,  jun  ,  of  New  York, 
has  devised  a  screw  attachment  which  enteis  the  tracheo- 
tomy opening  and  is  screwed  into  an  opening  made  in 
the  tube  directly  opposite  the  tracheal  opening,  as  described 
by  my  colleague.  Dr.  Delavau.  To  have  this  opening  exact 
the  patient  is  intubated  with  a  tube  of  proper  size,  the 
tracheal  opening  is  cocainized,  and  a  heated  wire  is  inserted 
touching  the  tube.  This  is  done  several  times,  the  patient 
extubated,  and  the  number  of  small  indentations  show  the 
exact  place  for  making  the  proper  opening  in  the  intubation 
tube.  With  the  tube  iu  readiness,  the  patient  is  again 
intubated,  the  screw  piece  attached,  and  now  no  possible 
chance  of  extubation  exists  until  we  so  decide.  I  have 
found  these  tubes  well  borne;  patients  soon  learnt  to 
take  food  with  little  discomfort,  and  the  tube  was  not 
removed  within  a  fortnight.  It  was  then  cleansed  and 
reintroduced.  The  three  cases  so  treated  wore  the  tube 
six  months,  three  months,  and  one  month  respectively. 

The  first  casa  was  that  of  a  young  soldier  of  the  United  States 
Armv,  who  waa  shot  in  the"  right  temple  while  lying  on  bis 
abdomen  at  the  battle  of  El  Caney  on  July  2ncl,  1898.  The 
wound  was  declared  to  be  a  glancing  wound,  but  he  was  con- 
veyed to  New  York  City,  where  his  dyspnoea  became  urgent 
and  tracheotomy  was  done.  Six  months  after  being  shot  he 
v.-as  placed  in  my  care.  I  fmiud  a  narro-.v  slit  only  within  his 
larynx,  but  uotic'ing  a  large  opening  on  his  right  soft  palate,  I 
concluded  tliat  his  laryngeal  obstruction  was  due  to  an  injury 
to  his  thyroid  cartilages. 

The  bullet  entered  the  right  temple,  ploughed  through  the 
superior  maxilla,  cut  outaportionof  his  soft  palate,  commmuted 
his  thyroid  cartilage,  entered  the  oesophagus,  where,  being 
spent,  it  dropped  into  his  stomach,  and  was  passed  from  his 
bowels  six  weeks  later.  After  frequent  application  of  Schroetter's 
tubes  I  began  the  slow  intubation  previously  described,  and 
he  wore  his  tube  for  six  months.  He  was  then  extubated,  and 
remained  well  for  a  fortnight.  In  an  attempt  to  remove  some 
tissue  from  his  larynx  he  became  very  dyspnoeic,  and  I  was 
compelled  to  do  a  tracheotomy  instautaueously. 

This  patient  never  permitted  me  to  again  introduce  an 
intubation  tube,  though  I  considered  him  quite  well,  and  I 
fear  that  the  larger  pension  he  might  receive  while 
wearing  a  tracheotomy  tube  was  a  determining  factor  in  this 
case. 

The  second  case  was  that  of  a  young  woman  who  had  a  post- 
typhoid perichondritis,  onwhom'l  had  to  perform  a  tracheotomy 
i  ii  January,  1903.  She  was  subsequently  intubated,  wore  her  tube 
iwithout  "the  Rogers  attachment)  for  three  months,  during 
which  time  she  made  a  transatlantic  voyage,  and  on  her  return 
was  extubated,  and  has  been  well  since. 

The  third  case  was  that  of  a  young  man  who  had  been 
operated  on  for  granuloma  of  the  larynx  in  Decemlier.  1907. 
There  was  a  return  of  granulation  tissue,  and  the  patien:  was 
placed  in  mv  hands  iu  Januarv,  ISCS.  He  promjitly  iovced  out 
the  tube  until  the  llogers  attachment  was  appli^'d.  He  then 
wore  his  tube  continuously  for  a  mont)\,  when  he  v.as  extubated, 
and  he  has  remained  well  since  then  (March,  190S}. 

I  feel  that  I  can  confidently  claim  that  as  a  result  of  this 
method  of  treating  these  cases  laryngology  has  reached 
a  higher  plane,  and  we  become,  as  we  should  be,  skilled 
adjuncts  to  our  colleagues  the  surgeons  in  bringing  dubious 
cases  to  a  happy  ending.  Before  concluding  1  wish  to 
thank  you,  Mr.  President,  for  your  courteous  invitation  to 
be  present  and  partake  in  your  deliberations  and  discus- 
sious  — one  which  is  the  more  readily  accepted  that 
I  might  express  in  this  bs.a.iliful  city  of  Ireland  a  sense 
of  our  deep  obligation  to  the  great  aid  to  suffering 
humanity  occasioned  by  the  genius  of  an  Irish  American, 
a  man  whom  it  was  also  my  pleasure  to  know,  whose 
modesty,  gentility,  and  high  character  made  for  him  hosts 
of  friends,  and  whose  memory  will  be  ever  venerated. 
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Dr.  Logan  Torheb  (Edinburgh)  desired  to  express  his 
thanks  to  his  foreign  colleagues  from  the  United  States 
and  Belgium  for  their  valuable  contributions  to  the  clis- 
cnssion.  He  could  not  fail  to  be  struck  with  the  fact  that 
of  the  two  lines  of  treatment  which  had  been  discussed, 
the  intralaryngeal  or  intubation  method  of  dilatation  had 
been  dealt  wi<;h  bj  the  American  speakers,  while  the 
external  cutting  operations  had  been  lauded  by  the 
Europeans.  It  was  only  natural  that  the  influence  of 
O'Dsvyer  should  continue  to  make  itself  felt  in  the  land  of 
his  birth.  Dr.  Turner  felt  that  an  objection  to  the  dilata- 
tion method  ci  laryngeal  stenosis  by  O'Dwyers  tubes  was 
the  prolonged  peiiod  over  which  the  tubes  had  sometimes 
to  be  worn,  ext^jcdirg  even  over  five  years.  He  would 
like  to  know  if  Dr.  Deisaax  had  had  any  experience  with 
the  complication  of  oesophageal  fistula  in  his  cases  or 
laryngo-traoheosoopy.  Dr.  Turner  had  had  that  complica- 
tion to  deal  with,  and  the  maintenance  of  the  lumen  of  the 
trachea  had  been  to  some  extent  interfered  with  in  con- 
sequence. In  cases  of  postoperative  cicatricial  stenosis 
following  laryngo-fiasure,  he  thought  that  fibrolysin  might 
be  employed  looalh . 

Mr.  Harold  Barwell  (London)  said  he  had  some  diffi- 
dence in  attempMng  to  speak  with  authority  on  that  sub- 
ject, as  his  experience  in  the  treatment  of  those  cases  was 
limited  to  two,  one  of  which  was  being  treated  by  laryng- 
ostomy,  but  it  was  too  recent  to  relate.  He  wished  to 
refer  to  what  he  preferred  to  call  the  "intermittent" 
treatment  by  means  of  Schroctter's  bougies,  by  which  he 
treated  his  first  case.  She  was  a  lady  aged  25,  in  whom 
the  cords  were  completely  adherent  as  far  back  as  the 
vocal  processes.  Her  original  condition  could  not  be 
exactly  judged,  as  a  thyrotomy  had  been  previously  un- 
successfully performed  for  removal  o£  the  scar.  He  divided 
the  scar  with  a  spscially  made  knife ;  it  was  composed  of 
dense  fibrous  tissut,  cutting  like  cartilage.  He  then  passed 
Sohroetter's  bougies  daily  for  three  months,  and  later  at 
lengthening  intervals.  The  tracheotomy  opening  was 
closed  at  the  end  of  six  months.  It  was  now  two  years 
since  the  dilatation  was  commenced,  and,  though  he  saw 
her  at  intervals  of  six  to  eight  weeks,  there  was  no  ten- 
dency to  recurrence.  The  length  of  time  was,  of  course, 
insufficient  to  pronounce  a  complete  and  permanent  cure. 
One  reason  why  he,  and  perhaps  others,  had  been  some- 
what shy  of  the  intubation  method  was  that  he  had  been 
under  the  impression  that  the  tubes  must  be  removed, 
cleaned,  and  reinserted  at  frequent  intervals,  for  example, 
every  four  days ;  but  now  they  heard  that  the  tubes  might 
be  left  in  place  for  six  weeks  or  more,  the  method  would 
be  doubtless  rendered  more  generally  applicable. 

Dr.  ScanksSmcer  (London)  said  that  cases  of  chronic 
laryngeal  stenosis  could  be  grouped  into  those  that  were 
very  easy  and.  yielded  at  once  to  siuaple  treatment  and 
those  which  were  almost  impossible  to  cure.  He  had 
succeeded  by  incision  with  Mackenzie's  knife,  with 
Whistler's  cutting  dilator,  and  with  laryngeal  punch 
iorceps.  On  the  other  hand,  he  had  had  cases  requiring 
repeated  operaticns  and  introductions  of  tracheotomy 
tabe,  sometimes  lasting  over  years,  and  finally  having  to 
be  abandoned  wearing"  the  tube,  because  the  patient  felt 
safer  and  happier  that  way.  He  was  one  of  the  first  in 
England  to  bay  a  set  of  O'Dwyer's  tubes  and  give  them  a 
trial  in  cases  of  acute  laryngeal  trouble  which  would 
otherwise  have  required  tracheotomy.  He  had  given 
them  up  for  these  cases,  because  the  tubes  got  coughed  up, 
and  tracheotomy  had  to  be  done  after  all.  He  had  also  used 
them  in  an  obstinate  case,  18  years  of  age,  of  laryngeal 
stenosis  due  to  laryngitis  chronica  hypoglottica  after 
typhoid  fever,  and  for  which  tracheotomy  had  been  done. 
No  bougie  or  metal  or  vulcanite  O'Dsvyer  tube  could  be 
insinuated  through  the  obstruction,  and  after  attempts 
with  different  instruments  laryngo  fissure  was  done,  and  a 
dense  cartilaginous  mass  of  fibrous  tissue  found  reaching 
from  the  laryngeal  ventricles  to  the  tracheotomy  wound, 
and  involving  the  vocal  cords,  which,  beuig  embedded  in 
the  thickened  mass,  could  not  be  distinctly  made  out,  even 
when  the  larynx  was  opened.  Having  dissected  out  the 
growth,  he  hai  inserted  the  largest  vulcanite  O'Dwyer 
tube  he  had,  3  in.  long.  Its  lower  end,  however,  protruded 
through  the  large  wound  in  the  neck,  and  was  not  long 
enough  to  pass  below  the  ti-acheotomy  wound.    He  there- 


fore attempted  to  keep  the  new  lumen  open  by  bolting  in 
a  Sohroetter's  tin  bougie  with  the  old  tracheotomy  tube. 
After  this  had  been  in  some  days  he  again  tried  intuba- 
tion, but  the  tube  was  coughed  up.  A  special  new  long 
tube  adapted  to  the  curve  of  the  trachea  had  been  ordered, 
and  was  to  have  been  inserted  next  day,  but  dyspnoea 
supervening  at  night,  the  nurse  hurriedly  inserted  the  old 
tracheotomy  tube.  Further  attempts  were  made  later 
with  such  success  that  the  patient  was  able  to  leave  the 
hospital  with  the  tracheotomy  wound  healed  and  breathing 
easily  through  his  larynx.  This  lasted  weeks  or  months, 
But  later  he  returned,  and  an  emergency  tracheotomy  was 
done  by  the  officer  on  duty,  and  the  same  sequence 
repeated  ;  he  had  forgotten  how  many  times  that  had  hap- 
pened, but  it  was  more  than  three.  That  case  had  made  a 
powerful  impression  on  his  mind,  for  after  many  months' 
work  the  case  had  to  be  finally  abandoned  wearing  a 
tracheotomy  tube.  Rogers's  tubes  shown  that  day  by  Dr. 
Bryson  Delavan  clearly  had  many  advantages  over  the  old 
O'Dsvyer,  and  the  results  described  were  very  encouraging. 
He  should  bear  them  in  mind  if  a  suitable  case  occurred. 
Another  very  interesting  case  was  that  of  a  bowler  at 
Lord's,  who  got  his  sternum  fractured  by  a  cricket-ball 
and  driven  into  his  trachea.  Minor  recurrent  troubles 
went  on  for  years,  and  finally  there  was  urgent  tracheal 
stenosis  with  severe  pulmonary  complications.  Tracheo- 
tomy was  done,  but  the  stricture  was  too  low  for  any 
instruments  then  at  his  disposal  to  divide  or  remove  it, 
and  the  grave  condition  of  the  patient  prevented  long 
attempts  or  deep  anaesthesia.  It  would  have  been  quite 
an  easy  case  if  Bruning's  bronchoscope  and  other  instru- 
ments had  been  available.  He  was  very  interested  in  the 
remarkable  successes  which  had  attended  Professor 
Delsaux's  methods,  and  was  very  glad  to  hear  him  speak 
so  strongly  as  to  the  importance  of  the  re-education  of 
respiration.  He  himself  had  been  insisting  for  some  years 
on  the  share  taken  by  vicious  breathing  habits  and  undue 
negative  pressure  on  the  persistence  of  chronic  congestions 
in  the  air  tract,  and  the  recurrence  and  obstinacy  of 
inflammatory  states.  He  thought  it  not  improbable  the 
reason  Dr.  Emil  Mayer's  case  declined  reintubation  was  the 
same  as  his  own  ;  such  cases  are  more  comfortable  with 
the  tracheotomy  tube,  and  the  fear  of  asphyxia  makes  them 
neurotic. 

The  President  (Dr.  St  Clair  Thomson)  said  that  the 
debate  had  not  been  extensive  because  of  the  want  of  use 
in  this  country  of  the  various  tubes  shown.  However,  there 
were  some  lessons  that  they  could  carry  away  with  them 
— for  example,  the  sufficiency  in  certain  cases  of  a  simple 
low  tracheotomy,  which  was  not  always  possible ;  also,  the 
length  of  time  the  tubes  could  be  left  in  the  larynx.  In 
this  country  they  were  mostly  used  in  fever  hospitals.  He 
would  like  to  know  the  cause  of  the  fetor  of  the  breath 
which  occurred  in  the  case  of  some  children,  even  within 
a  few  days.  He  thought  that  marked  cases  of  stenosis 
resulting  from  tertiary  syphilis  were  hopeless.  He  con- 
sidered that  O'Dwyer's  tubes  did  all  and  more  than 
Sohroetter's  could  do,  and  that  the  latter  method  would 
fall  into  disuse.  He  also  considered  that  laryngo- 
tracheostomy  held  out  great  promise.  He  gave  an  account 
of  a  little  girl  whose  larynx  and  trachea  and  its 
upper  part  were  now  atrophied,  who  could  only  speak 
with  a  laryngeal  voice,  and  who  could  neither  read 
nor  write.  The  rescue  of  such  cases  he  considered  of 
great  social  importance.  He  instanced  a  case  which 
showed  the  importance  of  waiting  before  doing  any 
cutting  operation,  as  the  trachea  would  itself  expand  as 
a  child  grew  older  if  the  larynx  be  freed.  He  would  like 
to  know  whether  the  larynx  was  ultimately  buried  by 
a  smooth  secreting  surface,  and  whether  the  after- 
treatment  was  not  very  long  and  trying. 

Dr.  Dela\  AN,  in  reply,  showed  a  knife  hidden  in  a 
dilator,  which  he  used  for  stricture  of  the  anterior  com- 
missure. Intubation,  like  any  other  high  art,  could  not  be 
taken  up  and  mastered  in  a  day,  so  that  few  of  them  could 
become  proficient  in  its  use ;  and  in  New  York  a  few  took 
it  up  and  the  others  referred  such  cases  to  them.  He 
considered  that  all  cutting  methods  should  be  avoided 
if  possible,  although  the  new  methods  advocated  that 
morning  offered  advantages  which  did  not  exist  with  the 
older  cutting  methods ;  but  the  ultimate  results  could  not 
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be  tested  for  a  considerable  time,  and  they  did  know  the 
ultimate  value  of  intabation  used  with  skill  and  patient 
persistence. 

Dr.  V.  Delsaux,  replyicg  to  the  Pkesidbst,  said  the  post- 
operative treatment  included  dressing  wounds  during  a 
few  weeks,  and  a  stage  of  dilatation  for  three  months  or 
more.  This  latter  stage  had  been  much  diminished  since 
the  excision  of  scar  tissue  had  been  substituted  for  mere 
incision  in  the  median  line.  All  the  cases  reported  had 
undergone  the  operation  a  year  or  more  previously.  ?Jany 
of  them  were  healed,  and  in  the  others  the  plastic  opera- 
tion still  had  to  be  performed.  As  for  secondary  stenosis 
of  the  trachea  after  closing  the  tracheal  fistula  (as  reported 
by  Dr.  Logan  Turner),  one  might  perform  resection  of  the 
superior  part  of  the  trachea  or  insert  a  portion  of  caa:tilage 
under  the  skin  of  the  neck  previous  to  performing  the 
plastic  operation.  He  did  not  feel  confidence  in  flbrolysin, 
which  had  failed  every  time  he  had  used  it.  He  made  the 
same  objection  to  the  use  of  ./■  rays  in  cicatricial  stenoses. 
He  thought  they  had  a  peculiar  efficacy  upon  young  cells, 
that  is  to  say  in  the  stage  in  which  stricture  was  going  to 
be  produced,  and  at  that  time  patients  did  not  come  to 
laryngoiogists. 

CANCERS    OF    THE    THROAT: 

SO:NrE    REMARKS    ON    THEIR    SITES    OF   ORIGIN.     - 
PATHOGEXT,  EARLY  DIAGXOSIS,  AND 
RADICAL  CURE. 
By    RoBEET   Henrv    ScANEs-SncEB,   B.Sc.,   il.D.Lond,,^ 


Xecessary  limits  of  time  and  space  for  a  sectional  paper 
compels  selection  of  a  few  principal  points  only  for  men- 
tion. For  the  purposes  of  the  present  paper  "  cancer '' 
means  non-congenital  primary  carcinoma.  The  term 
"throat"  is  not  used  in  au  exact  anatomical  sense,  but  as 
one  of  practical  and  clinical  convenience  to  include  those 
areas  which  come  under  the  constant  purview  of  experts 
perpetually  examining  the  upper  air  and  food  passages. 
Hence  not  only  the  larynx,  but  also  the  mouth,  tongue, 
palate,  fauces,  tonsil,  oropharynx,  nasopharynx,  hypo- 
pharynx,  oesophagus,  trachea,  thyroid,  and  neck  may  have 
to  be  considered. 

In  the  past  the  interest  of  the  clinician  has  been  perhaps 
too  keenly  fixed  on  cancers  of  the  larynx.  This  has  been 
necessary  to  bring  some  order  out  of  chaos  and  to  demar- 
cate a  distinct  group  of  cases  characterized  {a)  clinically 
by  early  persistent  hoarseness  in  middle  aged  persons ; 
(6)  anatomically  by  the  limitation  of  cancerous  degenera- 
tion to  the  vocal  cord  area,  and  (c)  surgically,  by  the 
probability  of  radical  cure  by  laryngo  fissure  or  partial 
laryngectomy.  This  task  has  been  the  magnum  opus  of 
Semon  and  Butlin  in  chief.  Among  the  problems  that 
immediately  face  us  as  specialists  are  two  very  important 
ones.  First — a  scientific  one — to  see  what,  if  any,  light 
can  be  thrown  on  the  broad  question  of  the  nature  and 
origin  of  cancer  from  its  study  in  the  throat  areas ;  and, 
secondly — a  practical  one — to  secure  precision  in  early 
diagnosis,  and  perfect  a  technique  for  radical  cure  in  cases 
other  than  the  so-called  intrinsic  laryngeal  variety^that  is, 
more  especially  those  cases  in  which  there  are  derange- 
ments of  swallowing,  pain,  haemorrhage,  ulceration,  or 
recurrence  of  vague  throat  troubles  of  a  chronic  and 
persistent  nature. 

Important  as  has  been  the  recognition  of  the  limitation 
of  cancer  to  vocal  cord  area  (intrinsic  laryngeal  cancer)  as 
the  chief  criterion  for  successful  operation  up  to  recently, 
there  can  be  little  donbt  that  the  search  for  "intrinsic- 
ness  "  has  diverted  attention  from  other  considerations  of 
great  importance,  such  as,  for  example,  the  exact  anatomi- 
cal relations  of  the  sites  of  origin  of  non-intrinsic  throat 
cancer  in  the  soft  tissues  with  reference  to  adjacent  and 
opposed  hard  structures ;  and  also  to  a  large  extent  in  this 
country,  until  recently,  practical  technique  of  radical  cure 
if  the  disease  were  not  of  the  so-called  intrinsic  localization. 

As  a  contribution  to  the  solution  of  the  above  problems, 
the  following  propositions  are  now  advanced  : 

1.  The  anatomical  relations  of  sites  of  origin  of  throat 
cancers,  based  on  clinical  observations,  pathological 
museum  specimens,  and  published  records  and  diagrams 
of  other  observers,  snggest  strongly  that  these  sites  of 
origin  (when  the  case  is  seen  early  enough  for  recognition 


of  such,  or  the  sites  at  which  the  maximum  or  most 
advanced  cancerous  degeneration  is  evident)  are  in  those 
soft  tissues  immediately  overlying,  or  anatomically  opposed 
to,  or  compressed  by  hard  and  prominent  borders,  ridges, 
spiny  processes,  bumps,  surfaces,  or  points  of  bone  or 
cartilage — the  latter  often  ossified  in  senescence,  lb 
criticizing  this  generalization,  the  parts  afl'ected  mnst  "be 
thought  of  in  their  natural  position  and  working  in  the 
Uving  subject,  and  not  as  seen  in  the  cadaver,  or  in 
anatomical  diagrams,  or  even  in  the  positions  in  which  the 
parts  are  familiar  to  the  laryago-tracheo-broncho-oesopha- 
goscopist,  for  such  are  not  the  natural  ones,  and  the  real 
natural  position  can  only  be  ascertained  by  the  mental  eye. 
Eadioscopy  has  not  materially  assisted  me  up  to  the 
present,  one  way  or  the  other,  in  testing  of  my  conclusions, 
but  I  am  continuing  my  investigations  on  these  lines. 

2.  The  soft  tisf-'es"'of  these  areas,  though  constantly 
exposed  to  certain  limited  variations  of  incidental  mechani- 
cal force  in  the  normal  working  of  the  human  machine, 
under  abnormal  augmentation  of  such  force  are  exposed  to 
such  abnormal  increase  of  stress,  strain,  friction,  compres- 
sion, and  torsion  that  an  excessive  mechanical  stimnhis  to 
cell  growth  ensues,  and  causes,  without  the  aid  of  any 
extrinsic  or  specific  irritant,  that  proliferation  and  pene- 
tration of  epithelial  cells  which  is  the  local  histological 
evidence  of  cancerous  degeneration. 

3.  In  searching  for  the  origin  of  such  augmented 
mechanical  force  on  general  biological  principles,  sucb 
search  is  likely  to  succeed  if  directed  to  a  study  and  com- 
parison of  those  forces  which  in  action  are  interviittent,  in 
accordance  with  Sir  James  Paget's  law  that  intermission 
of  impressed  force  causes  cell  overgrowth.  A  long-standing 
action  of  such  abnormal  force  would  also  appear  to  he 
necessary,  or  the  vis  medicatrix  Naturae  would  assert 
itself.  In  degree  such  abnormal  force  also — though  in 
considerable  excess  of  the  normal  physiological  variations 
with  which  the  soft  tissues  are  adapted  to  deal — must 
not  be  too  massive,  or  it  would  damage  or  destroy  the 
vitality  of  the  tissues. 

4.  A  detailed  consideration  of  all  the  chief  sources  of 
mechanical  force  acting  on  the  body  has  led  to  the 
conclusion  that  the  following  are  the  most  important : 

(a)  The  force  of  gravitation. 

(6)  The  mechanism  by  which  the  ho3j  maintains  its 
various  postures  in  opposition  to  the  force  of  gravitation. 

(c)  The  muscular  mechanism  of  respiration. 

(d)  The  varying  state  of  distension  of  the  abdominal 
viscera,  by  food,  flatus,  etc,  and  the  elastic  recoil  of  theii- 
tissues  and  other  organs  stretched  by  them. 

(e)  The  varying  energy  with  which  the  general  nervous 
and  muscular  actions  of  the  body  are  executed. 

Each  of  these  factors — and  many  others — acting  either 
alone  or  collectively,  may  produce  great  variations  in  the 
resultant  mechanical  force,  to  which  the  different  organs 
and  tissues — and  cells  in  many  cases — of  the  body  are 
exposed  for  many  b.ours  at  a  time,  every  day,  over  many 
years.  This  will  be  seen  especially  if  the  action  of 
gravitation  and  the  equilibrium  mechanism  are  thought 
of :  and  I  would  especially  insist  on  the  variations  dftte 
to  the  difl'erent  modes  of  action  of  the  respiratory 
mechanism.  These  do  not  admit  of  detailed  considera- 
tion in  the  present  paper,  but  have  been  dealt  with 
somewhat  more  fully  in  a  paper  coc:mimicated  to  the 
Section  of  Anatomy  and  Physiology  at  the  British 
Medical  Association  meeting  at  Belfast  in  July,  1909. 
and  entitled  Some  Points  in  the  Mechanics  of  Respira- 
tion, etc.  The  conclusions  are,  however,  that  tie 
incident  mechanical  forces  and  the  resultant  stresses, 
strains,  frictions,  etc.,  are  much  greater  when  abdominal 
respiration  or  belly  Ireathing  is  used,  than  with  costal  or 
thoracic  respiration,  which  I  have  named  laclc  hreatlting 
(for  reasons  mentioned  in  the  above  paper).  The  essential 
points  in  had-  breathing  are  that  on  inspiration  the  spimal 
column  is  as  stretched  out  and  as  straight  as  poSsiWfe. 
The  thorax  is  raised  and  expanded,  and  there  is  no  dcscclrt 
of  the  diaphragm.  Instead,  this  muscle,  acting  from  a 
fulcrum  formed  by  the  abdominal  viscera  (which  ate 
retained  in  the  vault  of  the  diaphragrs  by  the  anterior 
abdominal  wall,  passively  tightened  by  the  extended 
spine  and  raised  thorax),  further  rr.iscs  and  enlarges  the 
thoracic  cage  at  its  lowest  part.  On  expiration,  the  spine 
being  retained  in  a  stretchedout  position,  the  elastic 
recoil  of  ths  lungs  and  displaced  struotcres  ia  guided  aad 
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controlled  by  an  active  muscular  contraction  of  the 
muscles  o£  the  anterior  abdominal  wall.  In  abdominal 
respiration — belly  breathiuf^ — however,  the  spinal  column 
is  flexed  forward  and  convexly  rounded  behind ;  the 
thorax  is  flat  and  collapsed,  the  diaphragm  descends 
carrying  witli  it  all  the  thoracic  and  abdominal  viscera 
and  dragging  down  the  trachea  and  larynx  towards  the 
thorax.  A  protrusion  or  hcate  of  the  anterior  abdominal 
■wall  or,  at  all  events,  a  ielt  2'ush  or  thrust  in  the  epigas- 
trium takes  place  on  each  in-breath.  Expiration  is  a  mere 
elastic  recoil  not  affected,  or  only  triflingly  so,  by  the 
abdominal  muscles  which  have  almost  completely  lost 
their  power,  and  sooner  or  later  undergo  passive  distension 
with  the  rest  of  the  structures  of  the  anterior  abdominal 
wall.  There  is  thus  in  bslly  breathing,  as  compared  with 
back  breathing,  increased  compression  and  irritation  of  the 
soft  tissues  squeezed  between  the  heel  of  the  bezel  of  the 
cricoid  cartilage  and  the  vertebral  column." 

5.  On  further  extending  investigations  from  throat  areas 
to  areas  of  predilection  for  origin  of  cancer  elsewhere  in 
the  body,  it  will  be  found  that  (if  not  exposed  to  special 
extrinsic,  though  probably  non-specific,  irritation)  they  are 
such  sites  as  have  to  bear  the  brunt  of  the  effect  of  the 
same  excessive  intrinsic  mechanical  forces  referred  to 
above.  I  will  merely  mention  areas  of  attachment,  pressure, 
flexure,  and  friction  (cardiaof  stomach,  splenic  and  hepatic 
flexures,  caecum,  and  sigmoid).  At  such  places  the 
mechanical  effects  of  stretch  and  pull,  due  to  the  resultant 
action  of  flatulence,  peristalsis,  and  belly  breathing,  are 
likely  to  be  especially  intense,  and  in  such  places  cancer  is 
most  common.  Likewise  areas  of  irritation,  cervix  uteri 
and  rectum,  which  move  freely  in  all  belly  breathing 
against  faecal  accumulations  and  tip  of  coccyx  respectively. 
Further  detail  is  not  possible  on  the  present  occasion. 

6.  It  is  universally  recognized  that  extrinsic  irritants, 
such  as  soot,  clay  pipe,  tar,  parafiin,  chronic  microbial 
colonies  of  any  kind,  x  rays,  inflammatory  changes  after 
a  blow,  or  in  an  old  scar,  may  be  local  irritants.  I  have 
mentioned  as  intrinsically  arising  sources  of  mechanical 
force  abnormal  action  of  the  equilibrium  and  respiratory 
mechanisms,  flatulent  distension,  elastic  recoil  of  tissues, 
peristalsis,  energy  of  muscular  movements.  I  should  like 
to  add  those  due  to  osmosis  of  fluids,  blood  pressure,  and 
even  the  play  of  expression  in  emotions.  In  quadrupeds, 
perhaps,  mechanical  forces  other  than  the  equilibrium 
mechanism  and  gravitation  are  more  potent,  but  the 
effect  of  the  respiratory  mechanism  is  probably  always 
considerable.  Thus,  domesticated  animals  like  pet  dogs 
and  cats,  which  get  fat  and  become  belly  breathers,  appear 
to  become  more  liable  to  cancer  than  similar  animals 
living  in  a  wild  state  or  kept  in  good  training.  It  is  still 
unsettled  w  hether  extrinsic  local,  irritants  alone  can  pro- 
duce cancer  directly  without  a  preceding  "  primary  con- 
stitutional cachexia."  The  local  factor  may  be  great  and 
the  constitutional  small,  or  vice  versa,'  but  can  a  local 
irritation  of  extrinsic  origin  initiate  cancer  in  a  back 
breather  ? 

7.  In  order  for  a  local  ceU  overgrowth  to  become 
cancerous — that  is,  invade  or  penetrate — there  is  neces- 
sary, not  only  the  local  irritation,  but  also  (as  has  been  so 
convincingly  argued  by  Sir  James  Paget)  this  primary 
cancerous  cachexia.  This  view  has  been  confirmed  by 
most  clinical  observers,  especially  by  those  who  have 
known  intimately  cancerous  subjects  from  early  youth  to 
death  from  cancer  in  middle  age.  It  is  true  that  this 
cachexia  may  be  obscure,  variable  in  degree,  and  indefinite 
in  character ;  bat  if  one  looks  back  on  one's  early  recollec- 
tions of  those  who  have  died  twenty-five  years  later  of 
cancer,  one  cannot  help  acknowledging  that  there  was  in 
most  of  them,  even  at  that  remote  period,  a  tint  of  skin, 
a  breathlessness,  or  a  posture,  which,  in  the  light  of  later 
experience,  suggest  a  cachectic  state  or  constitution.  It  is 
neces=arv  to  examine  how  the  above  association  may  arise. 
My  interpretation  is  as  follows:  Backbone  breathing 
demands  that  the  body  shall  be  placed  and  held  in 
the  best  possible  position  in  the  years  of  youth 
and  growth  to  secure  the  most  perfect  adult  form- 
that  is,  the  efficient  machine.  It  has  been  proved 
by  physiological  measurements  on  a  large  number  of 
trained  vocalists,  that  the  quantity  of   tidal  air  is  10  per 
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cent,  more  in  thoracic  or  costal  breathing,  on  the  average, 
than  in  abdominal  respiration.-  Hence  the  respiratory 
process  is  more  adequate;  oxygenation  and  elimination 
are  alike  promoted,  and  all  the  vital  fires  burn  bright. 
Moreover,  the  circulation  of  the  blood  is  favoured  both  by 
stronger  thoracic  aspiration  of  blood  from  the  inferior  vena 
cava  (on  inspiration),  as  well  as  by  active  muscular  com- 
pression of  the  abdominal  viscera  (on  expiration),  forcing 
on  the  blood  in  the  splanchnic  area.  The  chyle  and 
lymph  are  similarly  sucked  and  squeezed  into  the  thoracic 
duct,  and  thence  into  the  blood  stream,  to  enrich  its 
quality  and  compensate  for  used-up  supplies.  The  vigorous 
circulation  of  highly  oxygenated,  purified,  and  enriched 
blood  through  the  organs  of  the  splanchnic  area  can  only 
promote  to  the  highest  degree  the  perfection  of  the 
digestive  processes  and  the  elaboration  of  those  subtle 
complex  and  higher  products  of  anabolism  which  are  re- 
quired all  over  the  body  for  the  perfect  performance  of  the 
vital  processes  of  the  constituent  cells.  I  mean  the 
ferments,  internal  secretions,  alexins,  opsonins,  etc.  There 
is  no  intestinal  fermentation,  flatulence,  or  toxaemia. 
Hence  the  nerve  and  muscle  elements,  being  bathed  in  a 
stream  containing  all  the  essential  elements  for  perfect 
nutrition  and  action,  as  well  as  the  other  cells  and  tissues 
of  the  body,  a  high  staudatd  of  general  nutrition  and 
health  exists. 

On  the  other  hand,  in  belly  breathing,  while  the  respira- 
tory capacity  is  smaller,  the  aspirating  power  of  the 
collapsed  and  sluggish  thorax  is  less,  and  the  muscular 
contraction  of  the  abdominal  wall  nil.  The  blood  hence 
tends  to  accumulate  and  stagnate  in  the  splanchnic  area. 
The  abdominal  viscera  being  now  supplied  vrith  sub- 
oxygenated,  imperfectly  purified,  and  stagnant  blood, 
cannot  perform  their  digestive  functions,  metabolic 
changes,  and  elaboration  of  ferments  to  full  efficiency. 
Hence  a  state  of  chronic  intestinal  decomposition, 
flatulence,  and  toxaemia,  which  soon  produces  impaired 
nutrition  and  vitality,  manifested  by  bad  tint  of  skin,  short- 
ness of  breath,  slackness  of  figure,  and  lack  of  tone,  in  spite 
of  obesity.  There  is  indeed  a  real  constitutional  cachexia, 
and  when  long  standing,  extreme,  or  advanced  such  a  State 
is  hardly  differentiable,  if  at  all,  from  "  primary  cancerous 
cachexia."  It  is  notorious  how  difficult  or  impossible  it 
is  to  decide  clinically  whether  marked  states,  such  as  this. 
in  a  given  patient  are  to  be  regarded  as  aggravated  dys- 
pepsia or  as  early  cancer,  when  no  tumour  is  yet  to  be 
distinguished.  It  is  also  most-  highly  suggestive  that  the 
latest  chemical  researches  on  the  blood  and  tissues  in 
cancer  show  just  such  derangements  as  might  be  expected 
from  such  chronic  stagnation  in  the  splanchnic  area  as 
must  occur  in  bad  forms  of  belly  breathing.  I  will  mention 
a  few  examples: 

(a)  Absence  or  diminution  of  hydrochloric  acid  in  gastric 
juice  (Moore). 

(/))  Absence  or  diminution  of  liver  ferments  in  cancerous 
animals,  as  compared  with  healthy  animals  (von  Leyden, 
Bergell,  Strieker,  and  Lewinf). 

(c)  Excessive  alkalinity  is  one  of  the  chief  features  of  the 
body  fluids  in  cancer  (iVIoore).  In  aggravated  dyspepsia  mineral 
acids  often  give  the  greatest  relief.  Are  the  body  fluids  of  such 
advanced  dyspeptics  too  alkaline?  The  determination  of  this 
might  help  us. 

(d)  The  blood  of  cancer  patients  contains  irritating  alkaloidal 
substances  which  act  as  excitants  to  leucocytes  (Maoalister  and 
Ross).  In  chronic  dyspepsia  irritating  toxins  are  not  ancom- 
monly  absorbed  from  the  alimentary  canal,  causing  effusion  of 
leucocytes  and  lymph  into  the  skin,  suggesting  irritative 
poisoning  of  either  leucocytes  or  vessel  walls. 

(c)  Imperfect  elimination  of  nitrogenous  matter  (goutiness) 
and  of  fats  (obesity)  are  common  when  there  is  stagnation  in 
the  portal  area,  from  overeating  and  insufficient  exercise. 
In  my  experience— and  I  believe  it  is  a  general  one— both  gouti- 
ness and  obesity  are  common  forerunners  and  companions  of 
cancer,  as  would  be  expected  if  my  theory  is  correct.  It  is 
further  supported  by  the  laboratory  fact  that  the  chief  chemical 
peculiarity  of  cancer  cells  is  the  storage  of  glycogen— suggesting 
that  suboxygenation  and  imperfect  elimination  of  carbo- 
hydrates exists.  IVIv  authority  re  glycogen  in  cancer  cells  is 
Brault,  quoted  by  Powell  White. 

(/)  While  in  charge  of  the  Throat  Department  at  St.  Mary's 
Hospital,  several  cases  of  cancer  of  the  throat  were  studied 
bv  Sir  Almroth  Wright  and  myself.  He  determined  the  opsonic 
index  of  the  blood  with  reference  to  Bacillus  neformans,  and 
treated  with  injections  of  a  vaccine  made  therefrom  as  a  thera- 

Eeutic  agent.     This  was  tried  in  consequence  of  this  organism 
aving  been  held  to  be  the  specific  cause  of  cancer,  to  which  the 

t  They  concluded  tliat  the  normal  organism  contained  a  specific 
hydrolytic  ferment,  deficiency  of  whicL  permitted  the  growth  to 
increase. 
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blood  resistance  was  deflcieut  by  reason  of  absence  of  certain 
obscure  protective  substances.  One  case  receiveii  great  benefit ; 
at  least  two  others  appeared  to  receive  temporary  benefit,  and 
five  or  six  others  (either  hospital  or  private  patients)  no 
benefit  at  all.  All  were  cases  which  were  quite  inoperable,  or 
for  whom  surgery  had  done  its  utmost.  No  case  was  cured. 
The  conclusion  we  came  to  was  that  the  vaccine  only  relieved 
some  of  the  secondary  infective  processes  of  the  cancerous 
growth,  but  had  no  influence  on  the  latter  itself.  I  am  justified 
in  concluding  at  all  events  from  these  observations  that  the 
blood  of  cancerous  patients  is  at  all  events  deficient  in  certain 
substances  which  should  protect  the  organism  from  ly,ctorial 
invasion.  I  should,  however,  mention  that  all  these  were 
advanced  cases  of  cancer  in  which  a  secondary  cachexia  might 
have  been  produced  by  the  growth,  and  therefore  not  a  feature 
Jiecessarily  of  primary  cachexia. 

(p)  Toxicity  of  Canccroux  E.rtracts.—At  a  recent  meeting  of  the 
Society  of  Biology  of  Paris,  Madame  Girard  Mangiu  showed 
that  toxic  substances  were  present  in  cancerous  extracts 
obtained  from  tumours  which  had  not  undergone  suppuration, 
and  were  treated  aseptically.  Animals  which  did  not  yield  at 
once  to  their  action  became  ill,  and  died  in  a  state  of  profound 
anaemia  without  appreciable  lesions. 

8.  The  balance  of  evidence  appears  decisive,  to  those 
best  qualified  to  judge,  against  cancer  beinf;  due  to  any 
specific  extrinsic  parasite  or  microbe.  I  have  rujself 
studied  the  appearances  of  forms  stated  to  be  the 
parasites  of  cancer.  They  are  certainly  remarkable, 
but  experts  tell  me  they  are  capable  of  other  and 
more  p"obabie  interprctitions.  I  am  myself  adverse 
to  any  hypothesis  of  a  parasitic  origin  for  cancer, 
in  that  the  natural  history  of  the  di.sease  is  so  widely 
divergent  from  all  other  parasitic  diseases.  To  my  mind 
cancer  is  abiological  syndrome  or  symptom  complex  which 
may  be  caused  without  any  extrinsic  specific  parasite  or 
irritant,  by  intrinsically  arising  mechanical  forces,  which 
are  excessive  in  degree  when  the  muscular  mechanisms  of 
the  body,  and  especially  those  of  equilibrium  and  respira- 
tion, are  chronically  used  other  than  to  maximum  or,  at 
least,  very  high  efficiency.  In  such  oases  the  increased 
friction,  stress,  strain,  compression,  etc  ,  lead  to  mechanical 
irritation  and  undue  stimulation  of  cell  growth,  the  power 
expended  unproductively  being  transformed  into  the 
energy  of  cell-growth  and  multiplication.  This  is  the 
local  irritation  factor.  This  alone  is  not  cancer.  Now 
the  very  same  low  efficiency  use  of  the  muscular 
mechanisms  (especially  those  of  equilibrium  and  respi- 
ration) which  have  caused  local  irritation  (much  power 
lost  and  wasted  in  doing  internal  work),  also 
result  in  impaired  oxygenation  and  purification  of  the 
biood,  defective  aspiration  and  compression  of  the  blood 
eut  of  the  portal  area,  and  a  general  state  of  splanchnic 
stagnation,  intestinal  toxaemia,  and  non-elaboration  of 
essential  internal  secretions,  alexins,  opsonins,  and  fer- 
ments. Perfect  cell  tissue  and  blood  vitality  is  impossible. 
Thus  arises  a  cachexia,  which  may  precede  or  follow  the 
local  epithelial  proliferation.  Until  both  epithelial  pro- 
liferation and  cachexia  are  at  work  there  is  no  cancer  ;  the 
biological  syndrome  is  not  yet  complete.  When  hoth  are  at 
work  each  process  reacts  ou  and  intensifies  the  other.  Each 
manufactures  its  own  poisons  in  ever-increasing  bulk,  and 
so  the  biorogical  syndrome  advances  to  the  fatal  end. 
Such  is  the  view  of  the  nature  and  origin  of  cancer  that  I 
have  been  led  to  form.  I  believe  it  is  new.  It  is  not 
impossible  that  some  one  may  have  wildly  hazarded  as  a 
shrewd  guess,  or  a  pious  opinion,  that  breatliing,  or  bad 
postures,  may  be  connected  with  the  production  of  cancer. 
So  has  every  other  thing  under  heaven.  Bat  I  do  not  think 
that  such  a  statement  has  ever  been  seriously  examined, 
much  less  supported  by  a  shain  of  arguments,  in  agreement 
with  the  experimental  and  clinical  facts  of  the  disease, 
and  forming  a  logical  and  consistent  interpretation  of 
the  natural  history  of  the  disease,  such  as  I  have  now 
attempted  to  outline  in  the  briefest  and  most  imperfect  way. 
The  next  point  in  my  paper  is  that  of  early  diagnosis  of 
the  disease  in  the  throat  areas.  With  reference  to  early 
diagnosis,  the  Lancet  in  a  leading  article  (p.  1617,  June  5tb, 
1909)  has  stated:  "It  would  be  far  better  that  oven  a 
large  number  .  .  .  should  seek  medical  assistance  un- 
necessarily in  the  fear  that  they  may  have  cancer,  than 
that,  as  happens  at  the  present  time,  a  still  larger 
number  should  delude  themselves  with  the  hope  that  the 
symptoms  they  are  suffering  from  are  of  no  importance." 
This  opinion  every  experienced  piactitioner — and  no  one 
more  than  the  throat  specialist — will  cordially  endorse. 
Having  for  many  years  examined  all  chronic  throat 
cases   in    adults  "from    the   point    of    view  of    the   possi- 


bility of  cancer,  and  having  brought  forward  several 
doubtful  cases  and  seen  those  of  others  at  the  Laryngo- 
logical  Society  ever  since  its  foundation,  I  am  well  aware 
of  the  difficulties  and  anxieties  that  so  often  beset  sus- 
picious lesions  in  the  throat  areas,  although  diagnosis  and 
right  course  of  action  are  as  clear  as  daylight  in  other 
cases.  The  question  of  early  diagnosis  is  brought 
forward  in  the  present  paper  for  two  reasons :  (1)  The 
time  appears  to  be  now  ripe  for  an  extension  of  special 
vigilance  in  throat  areas  to  other  symptoms  than  that 
persistent  hoarseness  that  is  so  conspicuous  in  cancer  of 
the  vocal  cord  area.  Equal  attention  should  be  paid 
to  other  persistent  chronic  irritations  in  other  com- 
monly hidden  regions  of  the  throat.  Pain,  haemorrhage, 
soreness,  burning,  smarting,  difficulty  of  swallowing,  food 
sticking  and  going  the  wrong  way,  regurgitation,  choking, 
and  even  our  old  friend  "  globus  hystericus,"  for  it  is  indeed 
quite  possible  for  even  an  hysterical  patient  to  have  cancer 
or  some  structural  throat  trouble— if  chronic  in  duration — 
should  be  relentlessly  tracked  to  their  source.  (2)  The 
recent  development  of  endoscopy,  especially  in  Briining's 
oesophagoscope  and  bronchoscope,  and  of  hypopharyngo- 
scopy  and  also  improved  radioscopy,  render  it  practicable 
for  a  modern  expert  to  make  a  much  more  efficient  and 
complete  examination  of  the  throat  and  gullet  than  was 
possible  by  merely  looking  down  on  the  larynx  with  a 
laryngoscope  and  blindly  using  a  bougie.  By  hypo- 
pharyngoscopy  two-thirds  of  the  back  of  the  cricoid — 
formerly  inaccessible  to  direct  vision — can  now  be  studied 
at  one's  leisure,  and  cancer  there — or  its  absence — 
definitively  proved.  Again,  with  the  oesophagoscope 
every  bit  of  the  oesophagus,  in  many  cases  dovra  to  the 
stom"ach— at  all  events,  down  to  a  stricture— can  be  ex- 
plored with  the  eye,  and  the  nature  of  such  a  stricture 
ascertained,  so  well  as  treatment,  efficiently  carried 
out  by  dilatation,  radium,  or  other  measures  which 
may  seem  advisable  to  the  expert.  Similarly,  the 
subglottic  and  internal  aspect  of  intralaryngeal  tumours 
can  be  peeped  at,  and  if  the  appearances  favour 
malignancy,  such  tumour  can  be  completely  excised  at 
a  much  earlier  stage  than  one  would  previously  have  been 
justified  in  urging  a  radical  operation,  such  being  easier 
and  safer  in  proportion  to  the  smallness  of  the  growth. 
Personal  experience  has  taught  me,  however,  that  the 
examination  of  malignant  ulceration  and  strictureof  the 
hypopharynx  and  upper  end  of  the  gullet  is  a  very  different 
matter  to  the  examination  of  normal  subjects,  and  some- 
times in  attempting  to  make  a  complete  examination  of 
malignant  oesophageal  cases  referred  to  me  by  some  of  my 
surgfcal  colleagues  at  St.  Mary's  Hospital,  when  I  used 
only  Killian's  long  tubes,  I  found  it  was  not  always  pos- 
sible even  under  general  anaesthesia  to  do  so  without 
using  force  which  I  should  consider  dangerous.  Bruning's 
shorter  and  extension  tubes  have  enormously  facihtated 
matters,  and  the  increasing  experience  that  is  being 
acquired  on  all  sides  will  greatly  extend  the  value  of 
oesophagoscopy.  I  still  think  that  an  irritable  or  stenosed 
or  cancerous  hypopharynx,  or  oesophageal  mouth,  at  the 
lower  level  of  the  cricoid,  demands  great  skill,  and 
should  be  treated  with  a  sense  of  great  responsibility. 
Indeed,  in  those  cases  in  which  completeness  of  examina- 
tion is  most  essential,  the  examination  partakes  rather  of 
the  nature  of  an  exploratory  operation  under  anaesthesia 
and  should  be  approached  as  such  by  all  parties  concerned. 
This  opinion  may  be  punctuated  by  the  fact  that  I  am 
aware,  on  indubitable  authority,  of  grave  results  having 
immediately  followed  oesophagoscopy  in  more  than  one 
case.  These  examinations,  then,  should  not  be  undertaken 
in  the  light  and  airy  way  in  which  they  have  been  written 
about,  as  mere  easy  trifles.  ,  .  ,    ^  ,  ,.     ,     ^ 

The  fourth  and  last  point  with  which  I  have  to  deai 
in  this  paper  is  the  question  of  radical  cure.  In  this 
country  the  technique  of  laryngo- fissure  for  intrinsic 
(vocal  cord  area)  cancer  has  been  perfected  by  Sir  Felix 
Semon  and  Mr.  H.  T.  Butlin,  and  recent  results  are  equal 
to  the  best  in  the  whole  surgery  of  cancer.  For  success, 
however,  the  disease  must  be  intrinsic,  that,  is  still  con- 
fined within  the  cavity  of  the  larynx— the  vocal  cord 
area.  My  own  personal  experience  of  intrinsic  laryngeal 
cancer  is  comparatively  small,  whereas  my  experience  of 
cancers  of  the  throat  is  unusually  large.  This  paradox  is 
explained  by  the  fact  that  scores  of  cases  of  throat  cancer 
are  seen  by  hospital  throat  surgeons,  to  units  m  which 
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tbo  disease  is  confined  to  the  larynx.  I  bavo  found  it 
not  at  all  unusual  on  first  inspection  of  a  hospital 
patient,  to  find  the  tongue,  the  throat,  epiglottis,  larynx, 
and  gullet  all  deeply  involved  in  cancerous  degeneration. 
These  more  extensive  and  spreading  cancers  of  the  throat 
have  on  rare  occasions  appeared  to  justify  an  attempt 
to  totally  excise  the  invaded  larynx  and  other  affected 
parts.  In  combination  with  one  or  other  of  my  surgical 
colleagues  at  St.  Mary's  Hospital  such  extensive  operations 
have  occasionally  been  performed  at  request  of  the  patient 
as  a  last  chance.  The  results  were  not  successful,  and  for 
some  years  this  class  of  case  has  been  regarded  as  better 
left  alone.  During  the  last  five  years,  however,  under  a 
new  lead  from  Professor  Gliick  of  Berlin  (with  whom  bis 
throat  colleagues  cordially  collaborated),  complete  extirpa- 
tion of  the  larynx  and  affected  adjacent  parts  of  oesophagus, 
pharynx,  tongue  and  secondary  glands  has  been  revived  with 
remarkable  success — a  success  due  chiefly,  it  appears,  to  the 
trachea  being  brought  out  of  the  neck  wound,  and  sutured 
to  the  skin  after  the  method  originated  and  carried  out 
by  Solia  Cohen  of  New  York.  This  procedure  shuts  off 
the  air  tract  from  the  septic  pharyngeal  cavity,  and  the 
pneumonia  which  used  to  carry  off  the  patient  no  longer 
occurs.  Some  of  Gliick's  complete  extirpation  cases  have 
lived  for  years,  able  to  do  their  work.  Two  or  three  he 
has  shown  at  the  Laryngological  Society  of  London,  and 
five  at  the  International  Congress  of  Laryngology  in 
Vienna  in  1908.  While  laryngo-fissure  and  partial 
laryngectomies  are,  Lu  my  opinion,  likely  to  be  better 
performed  by  the  laryngologist,  these  more  extensive 
operations  will  usually  require  the  collaboration  of  the 
general  surgeon  and  laryngologist.  This  is  the  course 
that  I  commend  and  shall  adopt  in  the  future  as  in  the 
past,  since  these  massive  operations  require  a  technique 
of  a  different  nature  to  that  which  the  laryngologist  is  per- 
petually using.  On  the  other  hand,  diagnostic  refinements 
and  therapeutic  aids  not  familiar  to  the  general  surgeon 
are  at  the  laryngologist's  finger  ends.  These  different 
"  skills  "  can  but  seldom,  if  ever,  be  combined  in  one  man, 
and  the  patient's  interest  and  scientific  advance  indicate 
collaboration.  By  earliest  possible  diagnosis  and  earliest 
ccmplete  eradication  of  the  local  manifestation  of  cancer, 
to  which  I  believe  should  be  added  the  treatment  of  the 
constitutional  cachexia  and  intrinsic  mechanical  sources 
of  irritation  in  the  light  of  the  views  enunciated  by  me,  on 
the  nature  of  cancer  in  the  earlier  part  of  this  paper,  I 
think  we  are  within  sight  of  a  much  higher  proportion  of 
successes  than  has  existed  up  to  the  present  time,  in 
radical  cure,  that  we  have  a  new  indication  for  the  avoid- 
ance of  "  recurrences,"  and  that  prevention  is  not  beyond 
the  bounds  of  possibility. 

1  Sir  James  Paget's  Lav.   .  .  ,   noctures  on  Surgic^ 

Pathology,  1870.  2  Joal,  also  1.  -  rh  ysioloov,  Cambridge, 
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DEMONSTKATIONS. 

I. — Radicai,  Frontal  Sinus  Operation. 
Dr.  'Watson  'Williams  (Bristol)  demonstrated  on  the 
cadaver  the  method  of  performing  the  radical  operation 
on  the  frontal  sinus  and  ethmoid  cells  which  he  had 
devised.  He  showed  the  different  stages  of  the  operation, 
and  demonstrated  the  steps  as  he  proceeded,  pointing  out 
the  dangers  of  entering  the  cranium  through  the  olfactory 
plate,  and  the  means  of  avoiding  them  which  his  operation 
gave  by  giving  a  full  view  of  the  whole  field  and  by  keeping 
external  to  the  upper  attachment  of  the  vertical  plate 
of  the  middle  turbinated  body.  The  operation  consisted 
in  the  formation  of  an  osteoplastic  flap,  which  was  turned 
outwards  to  enable  the  interior  of  the  nasal  passage  to 
be  seen  and  treated  accordingly.  The  ethmoidal  cells 
could  be  removed,  and  no  pockets  were  left  without 
inspection,  as  in  the  case  of  Killiau's  method,  and 
there  was  practically  no  deformity  as  a  result.  The  first 
step  was  to  take  a  radiograph  of  the  frontal  sinuses  to  see 
their  extent,  as  they  were  entered  from  the  anterior  wall. 
The  first  incision  was  made  through  or  immediately 
beneath  the  eyebrow,  the  corner  end  curving  slightly 
downwards  to  the  centre  of  the  root  of  the  nose.  It 
should  not  go  through  the  periosteum.  This  cut  was  sub- 
sequently prolonged  vertically  downwards  in  the  middle 
hne  to  the  lower  end  of  the  nasal  bone.  The  soft  tissiies 
were  retracted  and  the  periosteum  incised  and  reflected  as 
much  as  necessary  to  enable  an  entrance  to  be  made  into 


the  frontal  sinus  at  its  inner  and  anterior  aspect.  As  much 
as  required  of  the  anterior  wall  and  floor  of  the  sinus 
was  then  removed.  The  subsequent  prolongation  down- 
wards of  the  incision  at  its  corner  end  was  then  made,  the 
knife  being  carried  right  through  the  periosteum  to  the 
bone,  and  at  its  lower  end  was  pushed  through  into  the 
affected  side  of  the  nose  just  external  to  the  septum,  and 
made  to  cut  upwards  as  far  as  it  would  go,  the  remainder 
of  the  nasal  bone  being  severed  with  a  specially 
bent  saw  right  on  to  the  frontal  sinus  above.  A  slightly 
curved  incision  cf  about  half  an  inch  in  length  was 
then  made  through  the  tissues  down  to  the  bone,  just 
beneath  the  inner  end  of  the  lower  orbital  margin  of  the 
same  side,  its  inner  end  commencing  just  in  front  of  the 
anterior  lacrymal  crest;  the  lacrymal  sac  was  turned  out- 
wards, and  an  opening  here  made  into  the  nose.  By  means 
of  a  bent  probe-pointed  saw  or  a  Gigli  this  opening  was 
connected  subcutaneously  above  with  the  opened  frontal 
sinus,  and  below,  also  subcutaneously,  through  the  same 
opening  the  nasal  process  of  the  superior  maxilla  -was 
divided.  This  freed  the  osteoplastic  flap,  consisting  of 
the  nasal  bone,  the  nasal  process  of  the  superior  maxilla, 
together  with  that  small  piece  of  the  frontal  bone  which 
articulates  with  the  nasal  process  of  the  superior  maxilla. 
The  facial  artery  which  nourished  the  soft  tissues  of  this 
flap  was  intact.  The  flap  was  then  turned  outwards,  and 
the  interior  of  the  nose  and  the  anterior  ethmoidal  cells 
were  brought  into  view.  These  latter  could  be  removed;, 
also  the  posterior  cells,  and  the  sphenoidal  sinus  entered 
freely  it  necessary.  The  important  point  in  these  further 
proceedings  was  to  keep  external  to  the  middle  turbinal, 
a  small  portion  of  which  should  be  left  as  a  guide.  The 
flap  was  then  replaced,  the  bone  fixed  if  necessary,  and 
the  operation  concluded.  A  good  forehead  illumination 
was  essential. 


II. — A  Direct  Vision  Operatino  Laryngoscope. 
Dr.  William  Hill  (London)  demonstrated  on  a  boy  a 
new  pattern  direct  laryngoscope  resembling  Jackson's 
instrument,  in  that  it  was  fitted  with  a  small  lamp  for 
distal  illumina- 
tion, as  originally 
devised  by  Ein- 
horn.  Its  special 
feature  was  the 
largeness  of  the 
lumen,  the  cross- 
sectional  area 
being  nearly 
three  times  that 
in  either  Jaok- 
sons,  Killian's, 
or  Briinings's  in- 
struments. The 
increased  calibre 
of  the  tube  (really 
a  slit  tube) 
enabled  large- 
sized  forceps  and 
other  instruments 
to  be  employed 
within  the  larynx 
without  obscur- 
ing the  field  of 
vision.  It  had 
been  found  pos- 
sible. Dr.  Hill 
said,  to  remove  a 
tuberculous  arytenoid  cartilage  entire,  and  large  pachy- 
dermatous and  other  tumours.  The  lateral  slit  was  to 
facilitate  the  introduction  of  a  tube  containing  radium  into 
the  upper  third  of  a  cancerous  gullet  when  the  instrument 
was  used  as  a  deep  pharyngoscope.  It  had  the  further 
advantage  of  possessing  a  detachable  handle,  so  that  the 
spatula  could  be  inserted  into  Briinings  s  hand  lamp  if 
proximal  illumination  were  preferred,  or  should  the  distal 
method  of  illumination  fail.  The  instrument  was  most 
usefully  employed  in  the  direct  removal  of  large  growths 
under  general  anaesthesia,  but,  in  spite  of  its  bulk,  the 
spatula  could  often  be  used  under  cocaine  anaesthesia— a 
point  sufficiently  proved  by  the  fact  that  its  prac- 
ticability was  demonstrated  on  a  youth  of  17  only  slightly 
cocainized.     The  illustration  is  half-scale. 
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III.— Hay's  Pharyngoscope. 
Dr.  Brysok  Delavan  (Xew  York)  demonstrated  Hay's 
pharyngoscope  for  examination  of  the  posterior  nares  and 
larynx.  The  instrument  was  based  upon  the  principle  of 
a  cystoscope,  and  consisted  of  a  vertical  shaft,  which 
served  as  a  handle,  and  a  horizontal  portion,  i.vhich  served 
as  a  tongue  depressor,  the  distal  portion  of  which  con- 
tained a  small  lens  and  electric  lamp,  the  light  being 
conducted  along  this  to  a  suitably  arranged  eyepiece  in 
the  manner  of  the  cystoscope.  The  small  lens  could  be 
rotated,  so  that  any  portion  of  the  nasopharynx  or  larynx 
could  be  examined.  It  was  most  useful  for  cases  where 
the  mouth  could  not  be  opened,  or  where  the  patient  was 
lying  in  bed.  Of  course,  it  was  of  no  service  for  operating 
purposes.  It  was  made  by  the  Wappler  Electric  Controller 
Company,  New  York. 


MEDICAL.    SUKGICAL,    OBSTETEICAL. 


THE  GRIGIX  OF  THE  PRESYSTOLIC  MCRMUR. 
In  reference  to  the  nature  of  the  origin  of  the  presystolic 
murmur    the  following   observation   has  been   made:    A 

patient  who    has    for   a   considerable    time    been   under      ^^uua.g,y>,  a,^^  >.^^  ^^^^^f^  ■•""'  "..—--  •--.,  ~ m , — 

observation   and    treatment    for  mitral    stenosis   showed      when  carefully  nursed   later,  on   a   water   bed,   the   sore 
constantly  in    his    venous    curve    a    long    a-c    interval.      gradually  healed 


rash,  typical  of  measles,  on  his  face  and  in  his  mouth,  less 
on  the  trunk  ;  Koplik's  spots  were  not  seen.  The  tongue 
was  furred,  the  temperature  was  lOP. 

The  lower  ribs  did  not  move  and  the  lower  intercostal 
spaces  were  drawn  in  during  inspiration.  There  were  no 
signs  of  diaphragmatic  paralysis.  A  few  rhonchi  and 
moist  sounds  were  heard,  more  at  the  back  and  towards 
the  bases.  The  heart  was  normal.  The  bladder  was 
tense,  reaching  considerably  above  the  umbilicus,  and 
urine  was  slowly  dribbling  away.  About  two  pints  were 
removed  by  catheter,  and  the  patient  felt  much  easier,  but 
still  complained  when  any  movement  involving  the  left 
hip  was  attempted.  The  bowels  were  opened  involun- 
tarily ;  he  usually  knew  when  he  wanted  to  pass  a  motion, 
but  had  scarcely  any  power  to  retain  it.  There  was  no  girdle 
sensation,  but  almost  complete  anaesthesia  over  the 
greater  part  of  the  abdomen  ;  the  point  of  a  pin  could 
just  be  felt  when  used  forcibly  ;  knee-jerks  and  plantar 
-  reflex  were  absent,  and  ankle  clonus  was  not  obtained. 
There  was  complete  paralysis  of  the  lower  limbs,  except 
that  he  was  able  to  move  some  of  his  toes  very  slightly. 
There  was  no  sign  of  di-ease  of  the  cranial  nerves,  and  the 
upper  limbs  were  not  affected.  Some  redness  was  observed 
over  the  left  sacro-iliac  joint  when  first  seen  (lie  was  often 
soiled  by  discharges),  and  in  about  thiity-.six  hours  a  bed- 
sore, 1  in.  by  i^  in.,  developed.  The  boy  hved  in  a  small 
cottage,  and  the  nui-sing  was  at.  first  very  inadequate,  but 


During  his  last  failore  in  compensation  he  was  brought 
into  hospital,  where  tr.  digitalis  was  administered  to  him. 
After  a  period  of  about  two  weeks,  analysis  of  his  venous 
pulse  curve  together  with  his  radial  demonstrated  that 
incomplete  2  in  1  heart-block  had  been  produced. 
Auscultation  at  the  apex  revealed  the  fact  that  when 
the  heart  was  beating  regularly  a  presystolic  murmur 
was  always  heard.   During  the  periods  when  the  ventricles 
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■were  silent  the  murmur  corresponding  to  the  presystolic 
murmur  persisted,  and  was  synchronous  with  the  wave  a' 
in  the  venous  curve.  It  was  clear  that  this  auscultatory 
phenomenon  occurred  in  a  cardiac  cycle  in  which  there 
was  a  silent  period  of  the  ventricle,  seen  in  the  pulse 
curves.  It  seems  justified  to  conclude  that  the  auricle, 
which  alone  was  beating,  was  responsible  for  the  pro- 
duction of  this  presystolic  murmur.  Not  only  were  the 
heart  sounds  wanting,  but  the  systolic  and  diastoUc 
murmurs  which  are  features  in  the  auscultatory  signs  in 
the  case  were  absent  in  the  cycles  noted. 

In  the  figure  simultaneous  tracings  of  the  jugular  and 
radial  pulses  are  given.  The  uppermost  line  records 
intervals  of  one-fifth  of  a  second.  The  waves  a  and  a' 
represent  contractions  of  the  right  auricle.  The  waves 
a '  are  not  followed  by  waves  c,  nor  are  the  waves  a 
represented  by  a  following  radial  pulse. 

^'ew  York.  ALFRED    E.    COHN. 

ACUTE  MYELITIS  FOLLOWING  MEASLES. 
The  patient,  S.  E.  G.,  a  boy  aged  9  years,  had  been 
suffering  from  a  febrile  illness,  with  coryza  and  cough, 
followed  by  a  blotchy  erupdon  of  face  and  body.  There 
had  been  many  cases  of  measles  near  his  home.  On  the 
fifth  or  sixth  day  medical  advice  was  sought  on  account  of 
pain  and  weakness  in  the  legs;  he  was  unable  to  stand 
when  helped  out  of  bed,  and,  though  he  had  been  held 
up,  had  been  unable  for  more  than  twenty -four  hours  to 
pass  water. 

When  first  seen  he  was  lying  on  his  back,  with  the  legs 
partly  drawn  up,  and  the  knees  toward  the  right  side.  He 
was   restless  and   irritable,  with  hurried  respiration  and 
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He  was  catheterized  for  sixteen  days,  after  which  time 
he  began  to  micturate  normally.  Improvement  in  move- 
ments of  the  toes  was  noticed  twelve  days  after  he  was 
first  seen,  followed  quickly  by  improvement  in  the  inter- 
costal paralysis,  which  gradually  cleared  up  before  the 
boy  could  move  his  legs.  A  month  from  the  onset  of 
paralysis  he  could  walk  a  few  steps  when  held  up,  and 
subsequently  improved  rapidly,  until,  a  month  later,  he 
could  walk  and  run,  though  his  move- 
^^^_^^^^^  ments  were  rather  clumsy.     At  the  onset 

■  ■  ■  ■  "  of  paralysis  the  boy's  lower  limbs  were 

-  ^    =  5  ,'     flabby  and  slowly  wasted,  but  improved 

/\  gradually  with  the  recovery  of  move- 
ments, until  they  ultimately  reached 
their  normal  firmness.  The  boy  made 
a  complete  recovery  ;  there  remained 
no  tremor  or  inco-oi  dination,  no  cranial 
nerve  trouble,  or  mental  change. 

Beyond  the  treatment  already  men- 
tioned, the  boy  had  electrical  treat- 
ment for  the  bladder,  abdofuen, 
and  lower  hmbs,  and,  as  regards  drugs,  was  at  first 
given  a  mixture  containing  potassium  iodide  and  com- 
pound tincture  of  cinchona  in  moderate  doses,  later 
nus  vomica,  and  finally  Easton's  syrup. 

The  boy's  family  history  was  good,  and  there  was  no 
history  of  syphilis  in  either  parent. 

•T.  H.  BnsTEBD,  L.R.C  P.,  L.R.C.S.,  L  S.A  Lond., 
W.  M.  Sadler,  M.D.,  B.S.,  M.R  C.S.,  L.R.C.P. 


A   CASE   OF   MYATONIA. 

A  GIRL  aged  7  years  was  admitted  recently  into  the  Man- 
chester Children's  Hospital  with  flaccid  paresis  of  all  the 
limbs  and  trunk.  The  child  lay  helpless  in  bed  and  had 
not  power  enough  even  to  sit  up.  All  the  muscles  were 
very  muoh  wasted  and  very  flabby,  but  she  could  just 
move  each  limb  though  with  very  little  power. 

According  to  the  mother  the  child  had  been  in  this  con- 
dition all  her  life,  and  had  never  been  able  to  sit  or  stand 
up.  The  knee-jerks  were  absent,  but  the  quadriceps 
muscle  was  so  weak  that  this  was  not  surprising ;  all  the 
other  reflexes  were  normal.  The  urine  and  faeces  were 
held  and  passed  normally.  There  was  uo  spasm  or  ataxia, 
and  the  muscles  reacted  normally  but  weakly  to  electricity. 
Sensation  was  normal,  including  that  to  heat  and  cold. 
The  sight  was  fairly  good,  and  the  discs,  pupils  and 
external  eye  muscles  were  normal.  Mentally  she  was  a 
fairly  sharp  child,  but  the  head  measured  only  19  in.  in 
circumference. 

There  was  no  history  of  any  specific  disease;  she  was 
the  fourth  child,  and  no  relation  had  ever  bad  any  trouble 
like  this.  There  was  no  spinal  caries  and  she  has  never 
had  any  fits 
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allied  to  Thomsen's  disease,  bat  presenting  no  rigidity  of  tbe 
muscles.  I  La,7e  to  thank  Dr.  Hutton,  physician  to  'the 
hospital,  for  psrmission  to  publish  the  case.  i--"' 

Hugh  T.  Ashbt,  B.A  ,  AI.B  Camb.,  M.R.C.P.Lond.',  ■" 

Late  Resident  Medical  Officer,  Manchester  Children's  Hospital." 


A  CASE  OF  VERONAL  POISONING.'' SBTW 
A  LAPY  aged  40  was  found  lying  on  her  bed  unoonsoions 
at  6  30  p.m.  Her  pulse  was  104  and  very  feeble,  the  tem- 
perature normal,  the  pupils  somewhat  dilated;  she  was 
quite  comatose,  and  died  about  11  p.m.  k  post  mortem 
examination  showed  a  white  powder  in  the  stomach,  and, 
.judging  from  the  quantity  and  the  number  of  tabloids  that 
had  disappeared  from  a  small  bottle  found,  she  had 
evidently  taken  twelve  to  fourteen  tabloids,  each  con- 
taining 7}  grains. 
Brighton.  H.  Havelock  DAVaES,  M.B. 


MEAT  BONE  IN  LUNG :  RECOVERY. 
On  March  19th,  1908,  while  eating  lunch  with  me, 
a  gentleman,  who  is  accustomed  to  bolt  his  food,  sud- 
denly began  to  cough  violently.  Tbe  tears  streamed  down 
his  face,  but  he  was  able  to  say,  "  I  have  swallowed  a  bone 
the  wrong  way."  We  were  eating  Irish  stew  in  which 
were  some  pieces  of  bone.  The  patient  left  the  room  and 
lay  down  upstairs  for  a  few  minutes.  He  was  able  to  go 
out  afterwards,  but  did  not  eat  anything  at  tea  and  very 
little  at  dinner.  From  this  date  a  violent  spasmodic 
cough,  which  was  put  down  to  bronchitis  and  emphysema, 
commenced.  The  cough  continued,  in  spite  of  treatment, 
for  eleven  months.  Jnj:*,-'  '- ^^ao  , 

Two  or  three  consultations  were  held,  but  there  were 
never  any  signs  pointing  to  the  presence  of  a  foreign  body 
in  the  lungs  until  the  patient,  who  is  67  years  old,  caught 
a  chill  {!).  His  temperature  became  elevated  on  March  31st, 
1909,  and  he  developed  symptoms  of  pleurisy  and  local- 
ized pneumonia  on  the  right  lower  base.  Expectoration 
was  fetid,  he  lost  flesh  rapidly,  had  a  hectic  appearance 
and  temperature,  and,  later,  rusty  sputum.  However, 
when  things  looked  serious,  ho  suddenly  coughed  up  the 
piece  of  bone,  i  in.  long  by  ^  in.  wide,  having  sharp  edges. 
After  this  the  temperature  at  once  fell,  the  pneumonia  and 
pleurisy  rapidly  cleared  up,  and  he  is  now  enjoying  his 
usual  heallh  except  for  a  slight  cough  at  times. 

H.  G.  Mallam,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
Brighton. 

DYSTOCIA  DUE  TO  VENTRIFIXATION  OF  THE 
UTERUS. 
I  HAVE  read  Professor  Cameron's  paper  on  this  subject  in 
the  Journal  of  October  9th  (p.  1036)  with  the  greatest 
interest.  He  gives  two  cases  of  dystocia.  Professor 
Jacob  mentioned  three  fatal  cases.  I  am  in  the  unhappy 
position  of  being  able  to  supply  a  fatal  case  of  dystocia 
due  to  ventrifixation  which  occurred  in  my  own  practice. 
The  following  notes  were  made  on  my  return  from  the 
Royal  Victoria  Infirmary  :— Mrs.  C,  aged  34.  Fifth  pre". 
nancy.  Patient  had  had  the  operation  of  Yentrifisatio°n 
done  at  the  Royal  Infirmary,  Newcastle,  about  five  years 
ago.  Pains  began  on  September  13th,  1906,  but  did  no 
gopd.  She  was  kept  comfortable  with  suitable  doses  of 
opium  and  chloral.  The  os  was  high  up,  but  did  not 
dilate  till  September  20th,  when  it  was  the  size  of  a 
sUillmg  and  the  membranes  were  protruding  in  a  sausase- 
sbaped  bag.  At  11  a.m.  on  September  21st  the  os  was  a 
uttie  larger  and  the  membranes  were  ruptured.  At 
iip.m.  the  OS  was  dilating,  and  cocaine  was  given,  and  at 

?h;if!V    fi'^T-""^  ^'^''^  °"-     ^  telephoned  for  a  colleague 
&  mLI^L  ■.?<^i',':?«7,-^"  .exhausted),  and  I  admiSis- 


ered  chloroform  whlbY  hr'tri^rtuTnT;^  ^^ini^T^i 
and  L  t?ik''.,  '■"P°^^'¥e  l^e  tried  l^o  use  firceps 
and  a'ain  fan^d°  ^f^rP"'''"''  ^^  ^""^"^  *°  perforate 
at  the^T^^vIl    t-"f  T^S   suggested   Caesarean  section 

at  the  Royal  ^  ictoria  Infirmary,  Newcastle.  She  was 
taken  there  and  the  operation  done  by  the  surglon 
who  five  year.s  before  had  done  the  ventrifixation.  The 
tubes  were  tied  and  cut  at  my  suggestion.  The  uterine 
wall  was  oedematous  and  the  cavity  stained  with 
^^^^he  fetus  was  macerated.     The  patient  was 


September  22nd,  1906.     She  died  of  shock  on  September 
23rd,  1906,  forty  one  hours  after  the  operation. 

Evidently,  therefore,  my  case  occurred  over  two  years 
before  those  of  Professor  Cameron,  and  it  made  such  an. 
impression  on  me  that  I  made  a  decision  never  to  consent 
to  a  patient  who  might  still  have  children  having  ventri- 
fixation done  without  the  Fallopian  tubes  being  tied  and 
cut  at  the  same  time.  The  condemnation  of  the  oi^eration 
|jy  Professor  Jacob  is  not  at  all  too  strong,  and  if  it  leads 
surgeons  to  discard  ventrifixation  in  child-bearing  it  will 
have  done  good. 
Gateshead-on-Tjne.  W.  Smith,  M.B.,  B.S.Durb. 
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EAST  LONDON  HOSPITAL  FOR  CHILDREN, 
SHADWELL. 


[Reported  by  Charles   McNeil,  M.A.,  M.D.Edin., 
House-Physician.j     -.^^.^      ^  .„ 

History. 
L.  H.,  aged  4  years,  was  admitted  on  March  15th,  under 
the  care  of  Dr.  J.  A.  Coutts.  Never  a  robust  child, 
she  developed  whooping-cough  sis  weeks  ago,  and  was 
much  weakened  by  it.  A  week  before  admission  she 
complained  of  sore  mouth,  and  a  number  of  small;, 
white,  shallow  ulcers  were  found  on  the  inner  surface  of 
tbe  lower  lip,  and  on  the  adjoining  gum  of  the  lower  jaw. 
The  breath  was  then  ofiensive.  Three  days  later  the 
lower  jaw  was  swollen  on  the  right  side,  and  here  the  outer 
surface  of  the  gum  was  now  black,  and  the  teeth  were  so 
loose  that  two  were  picked  out  by  the  child  herself.  Two 
days  before  admission  a  small  black  spot  was  observed  on 
the  outside  of  the  right  cheek  close  to  the  corner  of  the 
mouth,  and  this  slowly  increased  in  size. 

State  on  Admission. 
A  well  grown  child,  but  much  emaciated  in  body  aniS 
limbs,  and  in  a  state  of  great  prostration  and  cachexia.  On 
the  right  cheek,  just  external  to  the  angle  of  the  mouth, 
was  a  black  spot  the  size  of  a  shilling,  covered  with  a  loose- 
blister  of  clear  brown  fluid.  This  was  surrounded  by  a 
broad  ring  of  induration,  and  a  wide  flush  of  redness.  On 
tbe  inner  surface  of  the  cheek  was  a  corresponding  spot, 
black  and  gangrenous.  A  large  part  of  the  outer  surface  of 
the  right  lower  jaw  was  bare,  and  the  two  molar  and  the 
canine  teeth  on  that  side  were  gone.  The  pulse,  140,  was 
.^mall  and  feeble,  respirations  32,  temperature  97.6°  F.  At 
intervals  there  were  severe  paroxysms  of  whooping-cough. 
Crepitations  accompanied  the  breath  sounds  at  both  bases, 
but  there  was  no  pneumonia. 

Trcalment  anil  Progress. 

An  hour  after  admission  the  sloughing  gangrenous  tissue 
was  scraped  freely  away  by  Dr.  J.  S.  Pearson,  R.M.O.f. 
leaving  a  clean-cut  circular  hole  in  the  cheek  1  in.  in 
diameter.  Cultures  from  the  gangrenous  material  gave 
a  pure  growth  of  Staphylococcus  aureus.  To  the  raw 
surfaces  of  the  cheek  and  lower  jaw  pure  carbolic  acid- 
was  applied.  The  mouth  was  frequently  washed  out  with 
hydrogen  peroxide  10  vols,  and  chinosol  solution  1  in  1,000,. 
The  child  was  freely  stimulated  with  alcohol,  and  tinct. 
opii  niiij  was  given  every  three  hours. 

There  was  no  further  application  of  corrosive  acid  to 
the  raw  surfaces.  But  opium  was  continued  in  the  above 
doses  for  four  days.  It  was  then  discontinued  because  of 
vomiting  and  irregularity  of  pulse.  During  this  time  and 
subsequently  the  raw  surfaces  in  the  cheek  and  mouth 
remained  clean  and  smooth,  without  further  ulceration  or 
necrosis.  On  the  day  after  admission  a  large  area  of  bare 
on  the  outer  side  of  the  left  lower  jaw  ■ 
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round,  and  the  two  molar  teeth  here  -svere  absent.     To  this 
no  application  of  pure  carbolic  acid  had  been  made. 

The  child  remained  in  a  precarious  condition  for  several 
days.  She  then  slowly  improved,  and  in  a  week  was 
sitting  up  and  taking  solid  nourishment.  In  a  fortnight 
the  hole  in  the  cheek  begsn  to  contract,  becoming  ellipHcal 
and  dragging  down  the  lower  lip  on  the  right  side.     Five 


Fig.  1.— Skiagram  of  lower  jaw,  showing  loss  of  bone. 

weeks  after  admission  the  necrosed  portions  of  the  lower 
jaw  had  separated  on  both  sides,  and  were  easily  removed. 
Both  involved  the  whole  thickuess  of  the  bone;  that  from 
the  right  side  was  1  in,  long  by  i  in.  deep  ;  that  from  the 
left  was  1  in.  by  -;  in. 

On  her  discharge  a  week  later  the  aperture  in  the 
cheek  had  shrunk  to  a  small  fistula  only  admitting  a 
probe.  After  three 
weeks  she  returned 
to  hospital  for 
operation  to  relieve 
the  slight  eversion 
of  the  lower  lip. 
The  aperture  iu 
the  cheek  was  then 
entirely  closed,  and 
only  a  small 
puckered  linear 
soar  remained. 
With  the  exception 
of  this  and  the 
slight  distortion  of 
the  lower  lip,  there 
was  a  welcome  ab- 
sence of  disfigure- 
ment. 


Fig.  2.— Pliu 


^^,  Ebmarks. 

Jm  The   case   seems 

worthy  of  record. 
Recovery  from 
c  a  n  c  r  u  m  oris, 
where  there  is  total  perforation  of  the  cheek  and  ex- 
tensive involvement  of  boae,  is  not  frequent.  Recovery 
in  such  cases  without  dreadful  disfigiirement  is  rare. 
The  happy  result  in  this  case  may  be  attributed  to 
the  vigorous  local  treatment  by  sharpspoon  and  corrosive 
acid,  and  to  the  powerful  influence  of  opium  in  checking 
and  healing  severe  ulcerations  in  the  mouth.  I  am  indebted 
to  Dr.  Coutts  for  permission  to  report  the  case. 


The  National  Medical  Academy  of  Jlesico  has  offered 
prizes  to  the  amount  oi  £1,500  for  work  on  typhus  fever. 
Of  this  sum  £1,000  will  be  awarded  to  the  discoverer  of  the 
actual  cause  of  typlius.  or  of  a  curative  serimi ;  and  £500 
to  Investigators  whoso  work  is  judged  most  useful  in 
helpmg  towards  such  di-covery.  The  competition  is  open 
to  the  whole  world.  Essays,  which  must  be  in  Spanish. 
wDl  be  received  up  to  Februarv  28th.  1911. 


Exports  of  ^0fiftii?s. 

MEDICAL    SOCIETY    OF    LONDON. 

Monday,  October  lliJt,  1909. 
Sajicei,  West,  M.D.,  F.E.C.P.,  President,  in  the  Chair. 
Presidential  Address. 
The  President,  in  his  address,  dealt  with  the  relation  of 
medicine  to  the  ancillary  sciences.  He  first  detailed  the 
work  entailed  by  the  medical  curriculum  of  the  present 
day,  and  then  asked,  How  could  all  that  work  be 
compressed  within  the  five  short  years  of  student  Ufe? 
Only,  it  was  clear,  by  so  arranging  and  mapping  oat 
the  time  that  the  student  might  not  waste  a  moment, 
for  he  had  not  one  to  spare.  His  whole  time  was  spent 
n  rushing  from  one  subject  to  another,  from  one  place 
1  another,  as  he  was  directed  by  his  teachers,  with 
luudly  time  to  think,  and  certainly  without  leisure 
to  digest  and  properly  assimilate  what  he  had  been  taught. 
Even  then  five  years  was;  all  too  short  and  many  students 
required  longer  even  for  the  pass  examination.  With  such 
a  hurry-scurry,  with  so  much  to  do  and  so  little  time  to  do 
it  in,  the  medical  teaching  of  the  present  day  was,  and 
must  be,  an  organized  system  of  cramming.  Cramming 
was  not  education.  To  cram  was  not  to  learn.  Stuffing 
might  make  Strassburg  geese ;  pdfe  de  foie  gras  had  a  com- 
mercial value,  but  a  fatty  liver  was  a  disease  even  in  a 
goose.  To  be  always  fed  with  predigested  pap  injured  the 
vigour  of  the  animal.  The  medical  student  of  to-day  was 
largely  spoon-fed.  If  he  remembered  all  he  had  been 
stuffed  with  he  would  be  a  monstrosity  fit  only  for  a 
museum.  If  it  were  not  for  his  natural  robustness 
of  body  and  mind,  his  general  common  sense,  his 
hard  work,  and  the  splendid  powers  of  forgetting 
which  he  shared  with  other  men,  the  curriculum 
would  ruin  his  mental  constitution.  After  all,  the  end 
and  aim  of  all  this  work  was  to  make  the  student  a 
practical  doctor,  an  object  which  too  often  seemed  to  be 
lost  sight  of  in  the  controversies  of  rival  educationalists. 
So  much  time  was  spent  in  preparing  the  student  to  be 
a  doctor,  that  there  was  little  or  none  left  to  make  him  one. 
What,  then,  was  the  remedy  ?  Obviously  to  cut  down  the 
curriculum  until  the  work  required  was  not  more  than 
could  be  accomplished  by  the  average  man  in  the  time 
allotted  to  each.  Each  preliminary  subject  must  be 
pruned,  and  aU  that  was  not  essential  ruthlessly  cut  out. 
The  object  was  to  make  a  man  a  doctor,  and  the  doctors 
them.selves  were  the  best  judges  of  what  was  neces- 
sary for  that  purpose.  At  present  the  teachers  in  each  pre- 
Hminary  subject  had  been  allowed  to  prescribe  what  they 
considered  necessary  for  an  elementary  knowledge  of 
the  subject;  each  had  added  a  little  to  the  mass 
until  the  total  burden  was  too  great  for  any  but  the 
strongest  shoulders  to  carry.  The  burden  must  be  light- 
ened. Pathology  might  be  studied  in  the  laboratory 
by  the  pathologist,  so-called,  or  in  the  wards  by  the 
physician  or  clinician.  Their  objects  were  the  same. 
They  each  investigated  the  problems  of  disease ;  their 
difference  was  not  one  of  subject  or  of  method,  but  only  of 
place  of  study.  The  pathologist  had  the  advantage  that 
he  could  determine  beforehand  the  investigation  he  wished 
to  make,  could  invent  his  own  experiments,  which  he  could 
perform  at  his  own  time  and  in  his  own  way — chiefly,  of 
course,  upon  animals  and  in  his  laboratory.  The  clinician 
studied  morbid  man  and  not  animals,  could  not  select  his 
own  experiments,  but  must  take  them  as  they  came  and 
when  they  came,  and  the  cUnician's  workshop  w.as  the 
ward.  Clinical  investigation  in  the  wards  was  as 
much  a  science  as  pathological  investigation  in  the 
laboratory.  The  same  faculties  were  required  in 
both  pathologist  and  clinician,  the  same  care  and 
skill  in  observation,  the  same  scientific  use  of  the 
reason  and  imagination  to  create  his  theories,  and  the 
same  judgement  in  putting  his  theories  to  the  test.  Each 
was  the  necessary  complement  of  the  other.  The  theories 
of  the  clinician  must  be  taken  to  the  pathological  labora- 
tory and  worked  out  there,  while  the  theories  of  the 
pathologist,  so  far  as  based  upon  the  observations  upon 
animals,  could  not  be  accepted  as  applying  to  man  till 
they  had  been  tested  and  checked  in  the  wards.  Medical 
science  was  not  confined  within  the  walls  of  tiie  laboratory 
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To  call  treatment  based  on  laboratory  experiment 
rational  and  scientific,  and  that  based  on  bedside  experi- 
ence empirical,  implied  a  difference  which  did  not 
exist,  and  would  seem  to  suggest  that  clinical  observa- 
tion was  neither  rational  nor  scientific.  Yet  the  same 
care  and  skill  in  observation  were  required  in  either 
case,  and  the  difficulties  to  be  surmounted  were  much 
greater  in  the  wards  than  they  were  in  the  laboratory. 
The  treatment  of  symptoms  was  often  disparaged  as 
essentially  unscientific,  yet  surely  if  you  could  not  cure 
the  disease  but  could  relieve  its  symptoms  it  would  be 
irrational  not  to  do  so,  though  the  reason  of  the  relief 
given  were  not  known.  Symptoms  were  disorders  of 
function  produced  by  disease.  Tlie  terms  "  rational  "  and 
"  empirical "  should  be  dropped  as  suggesting  undue 
assumption  and  unworthy  disparagement.  Eecently  the 
bacteriologist  had  entered  the  domain  of  therapeutics  with 
antitoxic  serums  and  vaccines.  Prepared,  as  those 
remedies  must  be,  in  special  laboratories,  it  was  only  in 
the  wards  that  their  true  value  could  be  determined.  The 
results  were  sometimes  striking,  but  often  the  promises  of 
the  laboratory  failed  to  be  realized  in  the  wards.  He 
knew  that  it  was  stated  that  those  remedies  did  no  harm 
and  might  be  used  indefinitely  with  advantage.  It  would 
be  strange  if  remedies  so  powerful  for  good  were  incapable 
of  doing  harm.  It  would  be  unwise  to  let  the  enthusiastic 
physiologist,  bacteriologist,  or  pharmacologist  run  loose  in 
the  wards  without  the  advice  and  controlling  influence  of 
the  clinician,  and  it  would,  he  thought,  bo  risky  both  to 
science  and  to  the  patient.  The  proper  position  of  each 
of  the  ancillary  sciences  was  side  by  side  with  medicine. 
They  must  all  work  loyally  together  in  a  common  search 
after  truth.  But  if  one  must  be  pre-eminent  it  was  surely 
medicine,  which  had  the  right  to  pre-eminence  as  the 
parent  of  them  all. 

The  meeting  concluded  with  the  reading  of  a  paper  by 
Mr.  HnciH  Lktt  on  two  cases  of  perforation  of  the  small 
intestine. 

ROYAL    SOCIETY    OF    MEDICIXE. 

Clinic.vl  Section. 
Fridmi,  October  Sth,  1000. 
A.  Pearce  Gould,  F.R.C.S.,  in  the  Chair. 
Eadium  Treaimcnt. 
Dr.  N.  S.  Finzi  and  Dr.  Ernest  H.  Shaw  communicated 
a  report  on  the  case  of  Carcinoma  of  the  breast  shown  to 
the  society  on  May  14th,  1909.  The  patient  was  a  woman, 
aged  78,  who  had  her  breast  removed  by  operation  in 
1906.  The  disease  recurred  beneath  the  scar,  and  the 
axillary  glands  became  enlarged.  It  was  then  treated 
with  X  rays  with  temporary  improvement.  On  Blarch  10th 
and  March  12th,  1909,  she  was  given  two  long  exposures 
to  the  rays  of  50  mg.  of  radium  bromide  filtered  through  a 
thin  silver  tube.  This  was  followed  by  another  exposure 
on  April  29th,  1909,  a  screen  of  lead  1  mm.  in  thickness 
being  used  in  addition  to  the  silver.  The  first  two 
exposures  were  excessive,  and  caused  small  but  trouble- 
some burns.  The  tumour  and  enlarged  gland,  however, 
disappeared,  and  at  the  time  of  her  death  were  not 
palpable.  She  was  admitted  to  the  German  Hospital  with 
a  strangulated  umbilical  hernia,  and  died  on  July  13th, 
1909.  At  the  2>ost-mortem  examination  the  whole  of  the 
mammary  and  axillary  subcutaneous  tissues  was  removed, 
together  with  the  portion  of  skin  affected  by  the  bums. 
The  sites  of  the  breast  tumour  and  axillary  swellings  were 
seen  to  be  occupied  by  two  thin  irregular  sheets  of  fibrous 
tissue ;  no  definite  nodule  of  growth  could  be  distinguished 
in  the  fibrous  masses,  but  at  the  edge  of  the  larger  mass  two 
small  ovoid  bodies  about  1  cm.  in  length  were  found,  which 
felt  like  pieces  of  hardened  fat.  There  was  no  sign  of  any 
growth  in  the  mediastinum,  but  there  were  several  nodules 
about  1.5  cm.  diameter  in  the  liver.  There  were  two  whitish 
raised  patches,  about  1  cm.  diameter  in  the  mucous 
membrane  of  the  stomach.  The  kidneys,  spleen,  and 
other  organs  appeared  to  be  normal.  The  authors  of  the 
report  considered  that  the  microscopical  sections  admitted 
of  two  interpretations— one  that  most  of  the  cells  of  the 
growth  had  disappeared  as  a  result  of  the  radium  treat- 
ment, but  a  few  remained  and  afterwards  began  to 
multiply,  some  of  them  passing  on  to  the  lymphatic  glands 
and  liver;  the  other  that  the  growth  was  still  being 
absorbed  locally  at  the  time  of  the  patient's  death.    In 


favour  of  the  first  suggestion  were  the  facts  that  the 
carcinoma  cells,  thickly  packed  in  the  fibrous  tissue,  were 
well  stained  and  were  "  creeping  "  along,  as  it  were,  the 
fibrous  septa  into  the  surrounding  fat;  here  they  were 
not  surrounded  by  fibrous  tissue.  Also  the  growth  in  the 
lymphatic  gland  was  apparently  recent,  and  there  was  no 
thick  fibrous  tissue.  The  liver  nodule  also  had  very  little 
fibrous  tissue  between  the  cells.  The  authors  believed 
that  if  further  treatment  had  been  given  it  might  have 
completed  the  process  of  absorption  of  the  growth.  The 
condition  of  the  skin  due  to  the  burns,  however,  rendered 
farther  treatment  inadvisable. 

Pigmentation  in  Periiicious  Anaemia. 

Dr.  H.  D.  RoLLESTON  showed  a  case  of  pismcntation  of 
the  mouth  in  pernicious  anaemia.  The  patient,  a  male 
aged  25,  was  admitted  July  19th,  1909,  for  diarrhoea, 
anaemia,  and  enlargement  of  the  liver  and  spleen. 
There  was  marked  freckling  of  the  lower  half  of  the  face, 
especially  around  the  mouth.  The  lower  lip  presented 
inky  pigmentation  along  the  line  of  contact  towards  the 
angles  of  the  mouth.  On  the  oral  surface  of  the  right 
cheek  there  were  one  large  and  four  smail  pigmented 
patches,  and  on  the  mucosa  of  the  left  cheek  two  similar 
pigmented  patches.  The  patient  had  not  taken  arsenic. 
Sir  Dyce  Duckworth  considered  there  might  be  some 
connexion  between  the  freckling  and  the  pigmentation  in 
the  mucous  membrane.  In  reply  to  Dr.  Paekes  Weber. 
Dr.  RoLLBSTON  admitted  that  it  was  impossible  to  deny 
that  there  was  a  resemblance  betw'een  the  freckling  in 
the  case  exhibited  and  an  incomplete  form  of  xeroderma 
pigmentosum. 

Bemoval  of  both  Maxillae. 

Mr.  Albert  Cakless  showed  a  man,  aged  49,  from  whom 
he  had  removed  both  maxillae  for  so-called  fibro-cystic 
disease.  The  patient  had  continued  well  after  the  opera- 
tive treatment  for  twelve  months,  and  was  free  from  any 
signs  of  recurrence.  He  had  been  fitted  with  a  plate 
carrying  teeth,  secured  to  the  tissues  in  the  roof  of  tho 
nose  by  three  rubber  suckers.  He  could  masticate  soft 
food  and  smoked  a  pipe,  and  complained  of  but  little 
inconvenience. 

Calculi  in  MeeheVs  Diverticiditin. 
Mr.  James  Shereen  described  a  case  of  Meckel's  diverti- 
culum containing  calculi,  and  producing  symptoms  of 
abdominal  colic.  The  patient,  a  man  aged  38,  was 
admitted  to  the  London  Hospital  on  May  10th,  1908,  with 
the  following  history:  In  November,  1907,  he  had  a-Aevere 
attack  of  abdominal  pain  which  his  medical  man-  con- 
sidered to  be  due  to  gall  stones.  He  was  said  to  have 
passed  gall  stones  in  his  motions  a  few  days  later.  In 
March,  1908,  there  was  history  of  a  sudden  onset  of  pain 
in  the  right  iliac  fossa  described  as  "grinding"  in 
character,  and  accompanied  by  vomiting.  Pulse  and 
temperature  were  normal  on  admission,  and  deep  tender- 
ness existed  at  McBurney'a  point.  He  was  sent  to  a  con- 
valescent home  and  returned  with  another  attack.  On 
April  29th  he  had  a  sudden  attack  of  pain  which  doubled 
him  up.  On  May  16th  the  exhibitor  opened  the  abdomen 
in  the  right  iliac  region,  and  at  once  felt  a  bladder  full  of 
stones.  On  bringing  it  outside  the  abdomen  its  nature 
was  at  once  evident.  It  sprang  from  the  antimesenteric 
border  of  the  ileum,  at  its  commencement  being  the  same 
size  as  the  ileum  from  which  it  sprang,  dilating  at  its  free 
extremity.  The  termination  of  the  superior  mesenteric 
artery  ran  in  a  fold  of  peritoneum  along  its  anterior  sur- 
face. It  was  quite  free  from  adhesions.  The  specimen 
measured  in  the  fresh  state  4  in.  in  length,  and  was 
partially  closed  an  inch  from  its  attached  end  by  a  valvular 
fold  of  mucous  membrane.  Below  this  point  it  was  filled 
with  irregular  brownish  calculi,  which  were  very  brittle. 
Analysis  showed  them  to  be  composed  of  cholesterin, 
bile  pigments,  and  calcium  oxalate.  The  patient  made 
an  uneventful  recovery. 

jRheuniatoid  Arthritis. 
Dr.  E.  I.  SrRiGGS  showed  a  case  of  rheumatoid 
arthritis  with  enlargement  of  glands  and  spleen  in  a 
farm  labourer  aged  16.  The  trouble  began  at  the  age 
of  10.  On  admission  to  hospital  four  weeks  previously 
the  interphalangeal  joints,  both  distal  and  proximal,  of 
fingers  and  thumbs  were  red  and  enlarged,  but  the  red- 
ness had  since  disappeared.     The  elbows,  wrists,  knees. 
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and  ankles  were  uniformly  enlarged.  The  lymphatic 
glands  were  enlarged.  The  spleen  extended  about  1  in. 
below  the  left  costal  margin.  The  urine  contained  a 
small  quantity  of  albumen  on  admission.  The  author 
looked  on  the  case  as  ore  of  infective  rheumatoid 
arthritis.  Dr.  A.  E.  Gauhod  observed  that  in  regard 
to  the  cases  described  as  examples  of  Still's  disease 
he  considered  that  similar  cases  do  occur  more  rarely 
in  adult  lite.  The  differences  in  the  clinical  picture 
exemplified  the  influence  of  age  on  a  type  of  disease. 
Dr.  KoLLKSTON  gave  details  of  a  case  in  an  adult  he 
had  seen  before  Dr.  Still  brought  forward  his  cases. 
Sir  Dyce  Dttckwoeth  thought  the  cases  of  Dr.  Still  were 
possibly  a  blend  of  struma  with  the  so  called  arthritic 
or  rheumatic  habit  of  body. 

Papers. 
Sir  Dtcb  Duckworth  read  notes  (1)  of  a  case  of  gout 
with  large  tophaceous  deposits,  in  a  Mohammedan  ;  (2)  of 
a  case  of  gout  with  nratic  tophi,  in  a  boy  aged  14, 
for  which  he  was  indebted  to  Dr.  Alder  Smith,  Medical 
Officer  of  Christ's  Hospital.  Dr.  W.  P.  Hekeixgh.oi 
read  a  paper  on  two  cases  of  pneumonia  with  con- 
siderable displacement  of  the  heart  simulating  pleural 
eifusion. 
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SEMMELWEISS  PLACB  IX  THE  HISTORY  OF 
MEDICINE.' 

The  reduction  of  the  female  population  of  Vienna  by 
means  of  puerperal  fever  was  not  one  of  the  objects  of  the 
Congress  of  Vienna  in  1815,  and  yet  it  was  one  of  the 
things  which  it  accomplished.  Metternich,  as  is  known, 
made  it  his  business  at  that  Congress,  so  far  as  he  could, 
to  re-establish  in  their  old  places  all  the  petty  courts, 
courtiers,  princes,  grand  dukes,  and  aristocracies  which 
had  been  toppled  over  by  the  mighty  hand  of  Napoleon. 
The  results  of  Metternich's  policy  may  be  judged  by  the 
famous  speech  of  the  late  W.  E.  Gladstone,  in  which  (not 
being  then  in  office)  he  defied  anyone  to  put  his  finger  on 
a  single  spot  in  the  map  of  Europe,  and  say,  "  There 
Austria  did  good.'  It  may  seem  a  far  ci-y  from  the 
Congress  of  Vienna  to  puerperal  fever,  but  there  was  a 
direct  connexion.  Metternich's  policy  delivered  the 
Vienna  hospitals  over  to  the  rule  cf  obscurantist  re- 
actionaries; and  the  teaching  appointments,  instead  of 
being  filled  by  able  men,  were  handed  as  gifts  to  the  syco- 
phants of  courtiers  and  priests.  In  1815  the  Chair  of 
Midwifery  in  Vienna  vras  tilled  by  Boer,  one  of  the  greatest 
obstetricians  of  his  time.  But,  in  1822,  court  and  clerical 
intrigues  succeeded  in  ejecting  him,  and  putting  in  his  place 
Klein,  a  dull,  stupid,  and  jealous  man.  This  was  why, 
although  in  1848  Semmelweis  discovered  and  demon- 
strated how  puerperal  fever  could  be  prevented,  yet  his 
methods  were  not  accepted,  and  the  population  continued 
to  be  thinned  by  puerperal  fever,  until  the  radiant 
splendour  of  Lord  Lister's  discoveries  made  it  impos- 
sible for  the  authorities  to  shut  their  eyes  and  avoid  the 
light  any  longer.  In  1848  there  were  revolutionary  out- 
breaks all  over  Europe.  Semmelweis  was  associated 
with  these  attempts  iu  Hungary.  It  is  said  that  he 
entered  the  lying-in  room  to  attend  Frau  Hebra  in 
childbirth  dressed  in  the  uniform  of  the  revolutionary 
legion.  The  result  of  the  movement  was  to  ruin  the 
Semmelweis  family  and  confirm  the  reactionary  Klein 
in  his  position.  Among  the  visitors  to  Vienna  while 
Semmelweis  was  putting  his  principles  into  practice  was 
the  late  Dr.  C.  H.  F.  Routh  of  London,  who  drew  atten- 
tion to  Semmelweis's  doctrine  and  its  practical  results  in 
a  paper  published  in  vol.  xxxii  of  the  Royal  Medical  and 
Chirurgical  Society's  Transactions,  1849.  Michaelis  of 
Kiel  followed  out  Semmelweis's  instructions,  with  the 
result  of  almost  annihilating  puerperal  morbidity.  Among 
his  own  countrymen  Semmelweis  had  the  support  of 
Hebra  (who  compared  his  discovery  with  that  of  Jenner), 
of  Haller,  and  of  Skoda.  But  Ivlein  opposed  him,  procured 
his  removal  from  his  post  as  assistant  in  the  clinic,  and 
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prevented  him  from  being  allowed  to  teach  as  a,  Privat 
decent.     Stupidity  slew  free  research. 

Sir  W.  Sinclair's  book,  Semmelweis,  His  Life  and  His 
Doctrine,  is  a  history  of  the  tardy  reception  of  the  opinions 
of  the  reformer  in  the  different  regions  of  the  civilized 
world.  This  slow  adoption  of  his  doctrines  was  due  largely 
to  Semmelweis  himself.  He  could  not  be  induced  to 
attend  a  German  medical  society  and  expound  his  views. 
Sir  W.  Sinclair  does  not  speculate  as  to  why.  We  have  no 
facts  to  go  on  ;  but  we  may  be  pardoned  for  a  guess  that 
Semmelweis,  a  Hungarian,  who  habituaUy  wore  the 
Hungarian  dress,  probably  thought,  and  in  his  family  circle 
spoke,  in  the  Magyar  tongue.  His  disinclination  to  address 
a  German  audience  may  have  been  due  to  want  of  fluency 
ia  the  German  language.  Then  his  controversial  method 
was  not  that  of  persuasion  ;  on  the  contrary,  he  was  given 
to  violent  abuse  of  those  who  differed  from  him.  They 
may  have  deserved  it ;  but  it  was  not  the  way  to  alter 
their  opinions.  His  great  work  on  the  etiology,  the  nature, 
and  the  prevention  of  puerperal  fever,  in  the  German 
language,  was  not  published  till  1860. 

It  is  interesting  to  examine  the  causes  why  Semmel- 
weis's discoveries  were  not  accepted.  First  we  may 
mention  that  Semmelweis  only  arrived  gradually  at  his 
conclusion.  His  first  discovery  was  that  puerperal  fever 
was  caused  by  infection  from  a  dead  body.  Afterwards  he 
extended  this  conception  and  came  to  see  that  puerperal 
fever  might  be  caused  by  any  kind  of  decomposing  organic 
matter.  But  his  opponents,  whether  from  ignorance  or 
(as  Semmelweis  thought)  from  malice,  persieted  in  repre- 
senting that  he  taught  that  puerperal  fever  was  due  to 
cadaveric  infection;  and  that  his  views  were  completely 
refuted  if  they  could  point  to  cases  of  puerperal  fever  arising 
where  there  was  no  possibility  of  infection  from  a  dead 
body.  Another  cause  was  the  loose  way  in  which  the  word 
"erysipelas"  was,  and  is,  applied  to  two  different  con- 
ditions— erysipelas  of  the  skin,  often  spoken  of  as  erysipelas 
of  the  head  and  face,  a  comparatively  trifling  disease 
which  usually  ends'  in  recovery,  and  erysipelas  of  the 
cellular  tissue,  which  is  often  fatal.  Bacteriologists,  we 
believe,  are  not  yet  agreed  whether  the  erysipelas  coccus 
of  Fehleisen,  which  produces  erysipelas  of  the  skin,  is  or  is 
not  the  same  organism  as  the  streptococcus  which 
produces  erysipelas  of  the  cellular  tissue.  Virchow 
saw  the  identity  of  some  cases  of  puerperal  fever  witl. 
erysipelas  of  the  cellular  tissue,  and  therefore  spoke  ot 
such  cases  as  "  enjsi]}elas  malignxun  internum."  Many 
medical  men  were  not  aware  that  erysipelas  of  the  skin 
was  clinically  different  from  erysipelas  of  the  cellular 
tissue,  and  that  it  might  affect  lying-in  women  and  newly- 
born  children,  and  be  in  them  the  same  slight  illness  that 
it  is  in  other  people,  and  end  in  perfect  and  complete 
recovery.  The  effect  of  this  confusion  was  that  if  a  case 
of  erysipelas  of  the  skin  could  be  heard  of  as  having 
occurred  near  a  lying-in  woman,  that  was  taken  to  bs 
sufficient  explanation  of  puerperal  fever.  Another  con- 
dition wltich  made  judgement  difficult  was  the  frequency 
of  erythematous  rashes  and  of  emotional  temperatures  in 
lying  in  women.  This  led  some  people,  when  they  saw 
a  lying-in  woman  with  an  emotional  temperature  and  an 
erythematous  rash,  to  think  that  they  had  to  do  with 
scarlet  fever,  modified  in  some  mysterious  way  by  the  fact 
that  the  patient  was  a  puerpera.  If  the  next  womm  that 
the  doctor  saw  died  of  puerperal  fever,  that  also  was 
scarlet  fever,  made  malignant  by  the  puerperium.  This 
fog  has  been  for  ever  we  hope  blown  away  by  the  accurate 
observations  of  Boxall,  who  has  shown  that  the  symptoms 
and  course  of  scarlet  fever  are  exactly  the  same  in  a  lying- 
in  woman  as  in  any  one  else.  Another  cause  which 
retarded  the  general  acceptance  of  Semmelweis's  views 
was  the  progress  of  sanitation  and  the  importance 
attached  to  proper  drainage.  When  a  doctor  neglected  oi- 
was  ignorant  of  antiseptics,  and  so  let  his  patient  be 
infected,  it  was  a  great  comfort  to  call  in  an  expert  who 
would  assure  the  friends  that  neither  the  doctor  nor  the 
nurse  was  in  the  least  to  be  blamed  ;  it  was  the  drains. 
The  late  Dr.  Cullingworth,  in  the  opinion  of  Sir  W.  Sinclair, 
overrated  the  work  of  Ohver  Wendell  Holmes.  Had 
Semmelweis  possessed  the  literary  genius  of  Holmes, 
his  discovery,  Sir  William  thinks,  would  have  been  uni- 
versally accepted  within  twelve  months.  Space  forbids  vs 
to  comment  further.  The  book  is  a  great  chapter  of  his- 
tory graphically  told.    We  thank  Sir  William  Sinclair  for  it. 
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INTERPRETATION  OF  SYMPTOMS. 
The  tendency  of  moJern  clinical  medicine  to  look  to  the 
laboratory  for  diaf^nostic  aid,  has  to  some  extent  diverted 
attention  from  the  lessons  to  be  learnt  from  the  close  ex- 
amination of  the  patient.  Dr.  James  Mackenzie  in  his 
recent  work  on  Symptoms  and  their  Interpretation,"  has 
put  forward  a  record  of  careful  observation  and  thought, 
which  deserves  the  attention  of  practitioners  of  medicine 
of  every  degree. 

The  working  of  the  living  body  is,  and  must  always 
remain,  to  some  extent  a  mystery,  and  absolute  proof  of  all 
its  mechanism  is  unattainable.  A  working  hypothesis  is 
needed,  and,  as  the  author  himself  points  out,  such  a 
hypothesis  may  be  faulty  in  itself  and  yet  prove  of  value 
as  a  stepping  stone  to  further  discovery  and  knowledge. 

The  thesis  which  occupies  the  work  before  us  deals  with 
the  process  by  which  the  recognized  symptoms  of  certain 
forms  of  visceral  disease  may  be  produced.  The  nomen- 
clature inherited  from  teachers  of  a  bygone  period  still 
permits  of  such  clinical  description  as  a  "  tender  liver  " 
or  a  "  painful  gastric  ulcer,"  in  spite  of  the  abundant  evi- 
dence afforded  by  modern  surgery  that  these  organs  are 
insensitive.  That  the  hepatic  region  may  be  tender  on 
deep  pressure  and  that  superficial  hyperalgesia  may  be 
.found  in  association  with  gastric  ulcer  is  obvious  to  all,  but 
the  exact  means  by  which  these  symptoms  are  brought 
about  is  not  quite  so  easily  determined. 

Dr.  Mackenzie  devotes  the  earlier  chapters  of  his  book 
to  a  close  examination  of  the  evidence  upon  which  he 
rests  his  view  that  impulses  may  be  conveyed  from  dis- 
ordered viscera  by  way  of  the  afferent  visceral  (sympa- 
thetic) nerve  fibres  to  centres  in  the  cord.  The  centres 
thus  excited  send  corresponding  motor  and  sensory  im- 
pulses to  the  muscles  and  to  the  skin  in  relation  with  the 
diseased  organ,  and  these  he  terms  visceromotor  and 
viscero-sensory  reflexes.  Thus  there  may  be  produced 
contraction,  and  even  painful  contraction,  of  muscle 
associated  with  hypersensitiveness  of  the  skin.  He  also 
suggests  that  the  excitation  of  one  centre  in  the  cord  may 
be  communicated  to  other  centres  adjacent  to  it,  and  that 
muscular  contractions  and  tenderness  may  be  set  up  in 
regions  supplied  by  efferent  nerves  emanating  from  such 
irritated  centres. 

While  giving  due  weight  to  the  writings  and  observations 
of  other  workers  in  the  same  field  of  study,  the  author 
relies  mainly  upon  his  own  clinical  experience  to  supply  the 
illustrations  of  his  theory.  In  many  respects  his  results 
are  in  accord  with  those  of  Dr.  Head,  but,  like  many  other 
clinical  observers,  he  has  not  been  able  to  define  the  areas 
of  superficial  tenderness  described  by  Dr.  Head  with  any 
approach  to  the  certainty  originally  claimed  for  them. 

In  successive  chapters  Dr.  Mackenzie  examines  the 
symptoms  produced  in  various  disorders  of  the  abdominal 
and  thoracic  viscera,  and  points  ont  the  way  by  which  his 
theory  of  viscero-motor  and  viscero- sensory  reflexes  may 
be  utilized  in  the  diagnosis  of  obscure  cases.  Without 
making  undue  claims  for  his  theory,  and  fully  recognizing 
the  limitations  of  its  application,  he  presents  a  case  which 
compels  attention.  In  dealing  with  the  pains  of  pleurisy, 
he  admits  the  difiiculty  of  determining  the  nerve  supply  of 
the  membrane,  and  can  only  draw  an  inference  from  the 
analogy  of  the  peritoneum,  but  he  attributes  n.uch  of  the 
deep  thoracic  pain,  such,  for  instance,  as  that  associated 
with  angina  pectoris,  to  the  viscero-motor  reflex  giving 
rise  to  paiuf  al  spasm  of  intercostal  muscles. 

Dr.  James  Mackenzie  writes  with  a  long  experience 
behind  him,  and  his  work  bears  the  stamp  of  the  bedside 
as  well  us  that  of  the  study.  Its  teaching  is  in  full  accord 
with  that  of  some  of  the  French  schools,  where  a  re- 
action in  , favour  of  accm-ate  clinical  observation  has 
succeeded  to  the  wave  of  chemical  and  microscopic  methods 
which  has  of  late  years  somewhat  overwhelmed  the  older 
system  of  diagnosis.  We  can  cordially  commend  the  book 
to  the  notice  of  the  younger  physicians  and  teachers  of 
today,  in  respect  not  only  of  the  the.sis  which  it  endeavours 
to  prove,  but  also  of  the  close  and  careful  study  of  the 
actual  phenomena  of  disease  which  have  been  made  to 
yield  information  too  often  missed  by  the  over-confident 
observer. 
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COMPENSATION  FOR  INJURY. 
The  work  by  Mr.  E.  T.  H.  Lawes  on  the  Law  of  Com- 
pensation for  Industrial  Diseases^  is  one  of  a  type  which 
is  likely  to  appear  with  increasing  frequency.  There  can 
be  no  doubt  of  the  utility  of  such  a  book,  particularly  to 
lawyers.  Many  of  the  problem.?  evolved  under  the 
Workmen's  Compensation  Act  which  have  called  for 
solution  are  dealt  with  in  a  clear  and  lucid  style.  While 
the  work  will  appeal  mostly  to  members  of  the  legal 
profession,  there  is  in  it  matter  of  great  importance  to  the 
medical  profession,  especially  those  who  may  be  called 
upon  to  deal  with  industrial  diseases.  The  certifying 
surgeon  who,  after  reading  the  documents  sent  him  by 
the  Factory  Department,  turns  to  this  book  will  find 
aosistance  in  some  of  the  difficulties  which  may  perplex 
him,  and  he  will  probably  feel  that  if  he  can  surmount 
these  he  will  have  earned  his  fee.  The  medical  referee 
under  the  Act  will  also  find  information  of  value  to  him 
on  the  occasions  in  which  he  is  called  upon  to  exer- 
cise his  function.  The  second  part  of  the  book  contains 
descriptions  of  the  scheduled  diseases ;  these  appear,  on 
the  whole,  to  be  drawn  up  with  care,  but  we  would  doubt 
if  "chronic  puckering  of  the  skin  "  is  a  sufficient  dei;crip- 
tion  of  the  condition  known  as  Dupuytren's  contraction. 
This  part  of  the  work  will  no  doubt  be  appreciated  by 
lawyers,  while  medical  men  will  seek  for  such  informa- 
tion elsewhere.  The  special  rules  and  regulations  of  the 
Factory  Department  with  regard  to  certain  industries  are 
explicitly  set  out,  and  form  a  useful  addition  to  the  more 
purely  legal  matter.  The  volume  is  a  handy  one, 
excellently  printed  on  good  paper. 

Dr.  R.  Dahmek  has  done  a  useful  piece  of  work  in  bring- 
ing together  a  series  of  168  medical  reports,  selected  from 
those  he  has  had  to  prepare  for  the  use  of  various  judges 
and  magistrates  in  reference  to  such  matters  as  public  life 
insurance,  workmen's  insurance,  trades  unions,  and  acci- 
dents.* They  illustrate  very  strikingly  the  class  of  cir- 
cumstances in  which  the  specialist  in  diseases  of  the 
throat,  nose  and  ear,  may  be  called  upon  to  give  opinions 
of  the  utmost  importance,  and  a  perusal  of  the  cases 
which  the  author  here  narrates  cannot  fail  to  be  both 
interesting  and  instructive  to  his  colleagues.  Among 
them  we  naturally  find  cases  in  which  the  patient  professes 
to  have  lost  his  hearing  as  the  result  of  some  slight  injury. 
It  need  hardly  be  said  that  the  methods  of  circumventing 
simulation  and  exaggeration  and  of  detecting  genuine 
injury  take  a  very  prominent  place  in  this  branch  of  the 
author's  work.  We  trust  that  this  is  a  local  peculiarity, 
but  we  can  scarcely  hope  to  be  free  from  these  evidences 
of  degeneracy  in  this  country  also,  and  the  practitioner 
who  has  studied  the  cases  here  described  will  be  all  the 
more  able  to  meet  the  difficulties  when  they  arise.  This 
work  is  an  interesting  companion  to  that  of  Barnett  on 
"  Accidental  Injuries  to  Workmen,"  reviewed  in  our  issue 
of  October  9th. 

The  Workmen's  Compensation  Act  of  1907  has  greatly 
enlarged  the  field  of  the  malingerer  in  England,  and  in  no 
sphere  of  medicine  does  he  find  greater  scope  for  the 
exercise  of  his  cunning  than  in  the  domain  of  ophthalmology. 
Any  method  which  will  make  detection  more  rapid  and 
certain  will  be  welcomed  by  all  ophthalmic  surgeons.  The 
methods  in  vogue,  the  spectroscope,  the  diploscope,  various 
coloured  letters  viewed  through  tinted  glasses  are  all  open 
to  objection.  Either  they  entail  apparatus  not  possessed  by 
the  ophthalmic  surgeon,  still  less  by  the  general  practi 
tioner,  or  the  method  is  one  easily  evaded  by  the  clever 
malingerer.  Again,  it  may  be  almost  impossible  to  explain 
the  principles  of  the  apparatus  used  to  the  county  court 
judge  who  is  trying  the  case.  In  Germany  malingering 
is  as  rife  as  it  is  elsewhere  where  Compensation  Acts  are 
in  force,  and  in  addition  it  is  resorted  to  to  evade  conscrip- 
tion, though  in  rare  instances  only,  because  the  penal- 
ties are  very  severe  and  detection  almost  certain.  Snellen 
in  his  vision  types  has  a  red  A  and  a  green  V  printed 
on  a  black  background  which  are  to  be  viewed  through 
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a  red  and  green  glass.  Dr.  Haselbbrg  of  Hamburg,  a  staff- 
surgeon  in  the  German  army,  has  elaborated  this  idea,  and 
in  his  plates^  gives  a  method  of  exposing  the  malingerer 
■which  is  apparently  ready  and  practical.  The  principle 
depends  upon  the  fact  that  red  when  seen  upon  a  -white 
background  through  a  suitable  green  glass  appears  black, 
and  when  viewed  through  the  right  shade  of  green  dis- 
appears entirely.  The  letters  on  his  plates  are  printed 
partly  in  vermilion,  partly  in  black  upoa  a  white  card. 
The  colour  is  so  arranged  that  if  the  red  part  disappears 
another  letter  is  seen ;  for  example,  X  becomes  I,  E  becomes 
L,  P  becomes  B.  The  Gothic  alphabet  is  used  as  well  as 
the  Latin,  and  is  especially  suitable  for  the  method. 
The  supposed  malingerer  is  furnished  with  a  green  glass 
before  his  supposed  defective  eye,  a  red  before  the  better 
eye.  In  a  moderate  liglit  the  plate  of  letters  is  rapidly 
placed  before  him,  and  he  is  asked  to  read.  If  he  can 
really  use  both  eyes  he  is  at  once  unmasked,  for  he  sees 
the  whole  of  the  letter  black.  If  the  eye  really  is  blind  or 
very  defective,  he  only  sees  the  black  part  of  the  letters. 
It  must  be  at  once  said  that  the  green  glass  supplied  with 
the  ordinary  test  card  is  not  dark  enough  ;  the  red  is  too 
dark.  The  correct  glasses  can  be  obtained  from  the 
publishers  at  a  very  reasonable  pric;e.  The  test  is  cheap, 
and  is  perfectly  simple  and  yet  effective.  The  plates  fold 
up,  and  are  kept  clean  in  a  neat  case,  6  in.  by  8i  in.  We 
can  confidently  recommend  the  method  to  any  medical 
man  who  may  have  to  deal  with  malingerers.  The  exami- 
nation can  easily  be  demonstrated  to  the  judge  in  court, 
and  the  most  expert  simulator  will  find  it  impossible  to 
remain  masked. 


PUBLIC  HEALTH. 
Although  primarily  written  for  the  use  of  army  medical 
medical  officers,  the  Handhooh  of  Practical  Hygiene,  by 
Majors  Wanhill  aud  Be%'eeidge,s  will  be  of  undoubted 
assistance  to  all  medical  men  who  are  engaged  in  the 
public  health  service.  Without  in  any  way  sacrificing 
detail  to  brevity,  the  authors  have  succeeded  in  condensing 
within  the  space  of  150  pages  a  very  clear  and  concise 
account  of  the  best  methods  of  examination  of  water, 
sewage,  air,  and  of  the  principal  foods  and  beverages. 
A  chapter  is  devoted  to  the  consideration  of  food  values, 
and  the  method  of  constructing  a  diet  upon  scientific  lines 
is  admirably  stated.  Included  in  this  chapter  is  an 
example  of  a  mess-sheet  for  one  day  for  ninety-eight  men, 
together  with  Atwater  and  Bryant's  table  of  the  composi- 
tion of  the  food  materials  likely  to  bs  used  in  a  soldier's 
diet.  In  the  chapter  dealing  with  the  chemical  examina- 
tion of  water  the  authors  very  properly  point  out  that  the 
amount  of  chlorine  present  must  be  taken  in  conjunction 
with  the  known  chlorine  figure  of  the  district.  In  actual 
practice  it  is  not  at  all  easy  to  ascertain  what  is  the 
"  chlorine  standard  "  of  a  particular  locality,  and,  failing 
the  ability  to  do  so,  it  is  often  of  advantage  to  take  two  or 
three  samples  of  a  suspected  water  at  intervals  of  one  or 
two  weeks,  and  if  the  amount  of  chlorine  in  each  is  the 
same  or  varies  only  slightly  it  may  be  assumed  that  that 
amount  is  the  standard.  For  the  examination  of  air  and 
the  estimation  of  COj,  Pettenkofer's  method  is  described 
very  fully,  and  Dr.  J.  S.  Haldane's  apparatus  is  recom- 
mended to  be  employed  when  it  is  required  to  keep  the  air 
of  occupied  buildings  under  constant  supervision.  It 
seems  an  omission  not  to  have  referred  also  to  the  simple 
methods  designed  by  Dr.  Harold  Scurfield  and  Dr.  W. 
Robertson.  The  cliapter  on  bacteriology  is  admirably 
written,  aud  the  .short  account  in  the  appendix  of  the 
method  of  performing  Widal's  reaction  macroscopically 
should  prove  of  assistance  to  those  who  are  only  called 
upon  to  carry  out  the  process  at  infrequent  intervals.  For 
the  general  arrangement  of  the  handbook  and  its  readiness 
of  reference  we  have  nothing  but  words  of  commendation, 
and  the  interleaving  of  blank  pages  for  notes  or  references 
adds  very  materially  to  the  utility  of  the  volume. 
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Members  of  sanitary  authorities  who  may  be  called 
upon  to  consider  schemes  of  sewage  disposal  will  find  a 
great  deal  of  useful  information  in  the  little  handbook  of 
Messrs.  W.  H.  Tre.ntham  and  J.ames  Sauxdees.'  One 
chapter  is  devoted  to  sewerage  systems  and  the  laying  of 
sewers,  and  the  opinions  expressed  are  quite  in  accordance 
with  recognized  views  on  the  subject,  although  on  the 
vexed  question  of  the  disconnecting  trap  the  authors  are 
suspiciously,  or  possibly  discreetly,  silent.  After  discussing, 
several  other  methods  the  authors  state  very  definitely 
that  as  a  preliminary  form  of  treatment  no  method  of  dis- 
posal can  compare  with  the  Dibdin  slate  bed,  in  which  the 
sewage  is  treated  in  the  beds  aerobically,  a  layer  of  air 
being  retained  on  the  under-surface  of  the  slates  each  time 
the  bed  is  filled,  thus  supplying  sulficient  oxygen  to  foster 
the  atrobic  bacteria  necessary  to  dealing  with  organic 
matters  deposited  on  the  surface  of  the  slates.  The 
volume  is  well  illustrated  with  photographic  reproductions 
of  sewage  disposal  works  either  while  in  course  of  con- 
struction or  completed,  and  there  is  a  fairly  exhaustive 
chapter  upon  the  powers  and  duties  imposed  by  Parliament 
on  local  authorities  with  respect  to  the  sewerage  of  towns 
and  villages. 

There  is  great  need  for  a  reliable  manual  for  the  use  of 
managers  of  sewage  works,  and  Mr.  Easdalk'.s  handbook'' 
is  an  attempt  to  supply  this  need.  It  will  be  found,  how- 
ever, rather  disappointing.  The  complexity  of  the  pro- 
cesses adopted  for  sewage  treatment,  and  the  diversity  of 
the  difficulties  arising  from  them  are  so  great  that  it  is- 
impossible  within  the  limits  of  a  modest  volume  like  this 
to  give  much  information.  The  book  contains,  however, 
many  useful  hints.  The  various  processes  are  dealt  with 
in  turn,  and  quite  properly  the  motto  of  "  little  and  often  " 
is  advocated  in  regard  to  cleansing  screens,  detritus  laits,- 
tanks,  and  filters.  In  discussing  the  management  of  tanks, 
no  sufficient  distinction  is  made  between  those  used  as 
septic  tanks  and  those  for  sedimentation.  Nothing  is  said 
about  pressing  sludge,  and  the  whole  subject  of  land  irri- 
gation is  discussed  in  a  couple  of  dozen  lines.  The  chief 
fault  of  the  pamphlet — for  it  is  hardly  more— is  that  it 
deals  with  the  various  processes  iu  far  too  general  terms 
to  be  of  much  use  to  a  manager  who  finds  himself 
confronted  with  any  difficulty. 

The  medical  oflicer  of  health  of  to-day  requires  to 
possess  a  thorough  knowledge  of  the  details  of  food  inspec- 
tion. Evidence  of  the  increasing  importance  of  this  part 
of  his  duties  is  to  be  found  in  the  fact  that  the  fifth 
edition  of  Dr.  FK.ixcis  V.\chbk's  well-known  Food 
Inspector's  Handbook  is  larger  by  more  than  100  pages 
than  the  first  edition,  which  was  published  in  1892,  while 
the  number  of  illustrations  has  been  increased  from 
20  to  Y4.^  In  the  earliest  edition  most  of  the  drawings 
were,  we  believe,  from  the  pencil  of  the  author,  but  in 
the  present  volume  he  has  entrusted  them  to  Mr.  E.  E. 
Holding,  who  has  succeeded  in  depicting  pathological  and 
other  conditions  in  a  manner  which  cannot  fail  to  prove 
helpful  not  only  to  the  student  but  also  to  health  officers 
in  actual  practice. 

The  atlas  and  textbook  of  hygiene  which  has  been  added 
to  Lehmann's  series  is  edited  by  Dr.  Pradsxitz,"  and  aims 
at  bringing  together  the  technical  details  and  the  hygienic 
considerations  connected  with  housing  and  town-planning. 
In  addition  to  its  value  for  public  health  authorities,  the 
book  is  intended  to  be  helpful  to  the  architect  and  builder, 
who  sometimes  complain  that  they  could  better  meet  the 
interests  of  hygiene  if  the  requisite  details  of  construction 
were  explained  to  them  more  fully  from  their  own  point  of 
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view.  The  editor  has  therefore  enlisted  the  services 
of  architects  and  engineers,  as  well  as  various  authorities 
on  sanitary  and  medical  matters,  in  famishing  the  contents 
of  the  present  volnme.  The  book,  which  is  copionsly 
iUnstrated,  commences  with  the  construction  of  streets 
and  other  public  places,  the  planning  and  building  of 
various  types  of  houses  suitable  to  the  conditions  of  the 
locality  and  the  needs  of  the  occupants,  the  water  supply, 
and  the  disposal  of  refuse.  Special  chapters  are  then 
devoted  to  schools,  hospitals,  barracks,  slaughter- houses, 
and  other  public  buildings.  The  book  is  well  planned,  and 
although  medical  offioeis  in  this  country  will  find  in  it  a 
profusion  of  elementary  detail  about  which  they  do  not 
require  instruction,  they  will  probably  pick  up  useful  hints 
here  and  there  from  a  perusal  of  its  pages  and  a  study  of 
the  drawicgs. 

Under  the  title  La  Medicina  Socialf,^'^  Dr.  Allevi  dis- 
CBSses  such  subjects  as  tuberculosis,  malaria,  typhoid, 
smallpox,  syphilis  and  prostitution,  ankylostomiasis, 
pellagra,  and  alcohoUsm — diseases  which  certainly  play  a 
large  part  in  the  problems  of  social  medicine.  One  would 
imagine  that  most  of  these  conditions  get  more  or  less 
adequate  treatment  in  the  various  treatises  on  hygiene, 
yet  there  are  some  advantages  in  treating  these  purely 
raedical  aspects  of  public  health  work,  and  omitting  all 
that  part  which  is  concerned  with  sanitation  and  physics. 
SacTi  a  book  appeals  more  to  the  clinical  side  of  a  medical 
man's  work,  and,  although  in  the  limits  at  his  disposal  it 
is  impossible  for  the  author  to  deal  very  fully  with  the 
subjects  he  has  selected,  there  is  little  that  is  essential 
left  out.  Over  and  over  again  he  laments  the  backward 
ness  of  public  opinion  on  all  these  questions  in  Italy,  and 
as  an  earnest  and  reasoned  plea  for  a  better  state  of  things 
such  a  book  as  this  may  be  of  use  even  to  the  non-medical 
public.  Whilst  recognizing  the  ideal,  he  is  sufficiently 
practical  not  to  recommend  measures  which  at  present  are 
•BOO  far  ahead  of  public  opinion  to  be  accepted,  and  is  there- 
fore content  with  something  less  for  the  time  being.  One 
woQld  have  thought  whisky  was  sufficiently  well  known  to 
be  credited  with  the  aspirate  and  not  spelled  "  wis-ky." 
The  author  is  a  little  apt  to  wander  off  into  digressions — 
for  example,  on  protection — but  throughout  the  book  his 
moral  earnestness  as  a  doughty  fighter  in  the  battle 
against  disease  and  ignorance  in  society  is  most  marked. 

HotiSRholfl  Pests  and  Houseliold  Bemedies'^'^  is  a  small 
book  evidently  intended  to  instruct  the  laity.  Its  author, 
Mr.  W.  R.  BoELTEE,  has  already  written  similar  works  on 
rats.  It  is,  perhaps,  too  much  to  expect  scientific  accuracy 
in  such  compilations,  but  at  least  common  tacts  should  be 
correctly  interpreted.  Yet  in  Chapter  XI,  on  the  mosquito, 
we  read  the  astounding  statement :  '■  Though  we  read  now 
and  then  in  the  newspapers,  especially  during  hot  summers, 
that  the  mosquito  has  appeared  in  Great  Britain,  there  is 
no  proof  of  any  kind  yet  that  this  terrible  pest  has  invaded 
this  country.  Our  common  gnat  is  easily  mistaken  by 
inaccurate  observers  for  the  mosquito,"  etc.  Such  ignor- 
amoe  is  hardly  excusable  in  the  newspaper  reporter  now, 
and  anyone  who  presumes  to  write  as  an  authority  on  the 
subject  ought  to  know  that  there  are  indigenous"  English 
masquitos.  Still  the  book,  if  only  it  makes  the  laity  think 
a  little  aboQt  these  subjects,  will  do  good ;  and  certainly 
•ihe  problem  of  rat  destruction  is  one  that  will  have  io  be 
faced  in  the  future. 
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principal  mineral  waters  are  tabulated  so  as  to  show  their 
chief  components— common  salt,  sodium,  calcium,  and 
magnesium  bicarbonate,  sodium  and  magnesium  sulphates, 
iron  carbonate,  and  carbonic  acid  gas,  in  pai-ts  per  litre, 
and  their  temiieratuxe  is  given  in  another  column.  Another 
table  gives  the  percentage  of  cellulose  and  mineral  salts 
iu  the  oidiuai-y  vegetables  and  fruits.  There  are  also 
tables  of  digestibility,  of  the  body- weight  of  a  nursing 
child  at  various  ages,  and  tables  of  the  caloric  require- 
ments of  children  and  adults,  allowiug  tor  age  and  occupa- 
tion. The  authors  toi-mulate  the  following  law  for  the 
normal  weight  of  adults  :  An  adult  normally  weighs  as 
many  kilograms  as  his  height  in  centimetres  exceeds  a 
meter.  For  example,  it  his  height  is  172  cm.,  his  naked 
normal  weight  should  be  72  Mlog. 

The  appearance  of  a  fourth  edition  of  Lyon's  Medical 
Jwrisprudence  for  India, ^^  originally  published  in  1888, 
attests  the  popularity  and  usefulness  of  the  work.  This, 
like  the  third  edition,  is  edited  by  Lieutenant-Colonel  L.  A. 
Waddell,  C.B.,  C.I.Ii,,  I.3I.S.  (rut.),  who  has  carefully 
revised  the  book,  recast  many  parts  of  it,  and  made  many 
additions  which  contribute  materially  to  its  value.  Among 
these  we  note  a  series  oC  questions  such  as  would  probably 
be  asked  of  a  medical  witness  imder  various  circumstances  : 
a  considerable  expansion  of  the  section  on  insanity  iu 
which  the  editor  was  aided  by  Major  C.  B.  Milne,  I.M.S., 
of  the  New  Imperial  Asylum  Department ;  detailed  in- 
formatlou  regarding  the  laws  relating  to  lunacy  in  India 
and  the  steps  necessairy  to  obtain  admission  into  Indian 
lunatic  asylums ;  the  duties  which  a  medical  man  may  be 
required  to  perform  with  reference  to  life  insurance  and 
compensation  claims  for  accidental  injuries;  and  a 
chapter  on  medical  obligations,  including  medical  respou- 
sibility,  patients'  secrets,  and  malpraxis.  These  are 
the  most  conspicuous  additions,  but  tbroughout  the  book 
evidences  exist  of  thorough  and  conscientious  overhauling 
and  of  a  desire  to  bring  it  up  to  date— an  object  which  has 
been  very  successfully  accomplished.  Medical  juris- 
prudence being  an  exposition  more  or  less  systematized 
of  the  relation  of  the  science  of  life  in  all  its  aspects  and 
branches  to  the  administration  of  law,  it  is  necessary,  in  a 
work  dealing  with  the  subject,  to  give  clear  and  detailed 
information  regarding  the  laws  which  have  been  enacted 
and  the  arrangements  and  procedure  which  have  been 
established  for  the  effective  administration  of  these, 
especially  as  they  concern  vital  conditions  and  rights. 
This  constituted  a  conspicuous  feature  of  Lyon's  book  as 
originally  issued,  and  has  been  held  prominently  in  view 
in  the  preparation  of  the  present  edition.  The  legal 
matter  has  undergone  revision  by  Mr.  H.  M.  Morrison, 
barrister  and  advocate  of  the  High  Court  of  Calcutta. 
Several  good  illustrations  has  been  adeled,  including 
prints  ol  finger  marks,  various  forms  of  unrupturecl 
hymen,  and  many  poisonous  plants.  Altogether  this 
edition  is  well  fitted  to  enhance  the  reputation  and 
utility  of  Bri^'iile  Sui;j,eOii  Lyon's  manual. 

11  :;  '  ,  Caae.i.    By  J.  B. 

Lror,  ■  ,i    ,  C.I.B,  IiIjjD., 

M.B.  .;. .    1909.    (Damy 


MEDICINAL  AND   DIETETIC  ARTICLES. 

DiamaM  ivitli  Cod-livei-  Oil. 
We  have  received  from  the  British  Diamalt  Co.  (11  and  13, 
Sonthwark  Street,  London,  S.E.)  samples  of  two  combina- 
tions of  malt  extract  with  codliver  oil  which  they  have 
recently  put  upon  the  market.  These  are  stated  to  consist 
of  cod-liver  nil  and  malt  extract  only,  with  neither 
flavouring  in.L-redicuts  nor  preservatives,  and  to  contain 
respectively  15  and  33J  per  cent,  by  weight  of  the  oil,  or, 
approximately,  20  and  42  per  cent,  by  measure.  Cur 
analy.ses  of  the  two  samples  gave  the  follovring  resalts  : 

No.  1.  No.  2. 

Cod-liver  oil 15.3    ...  33.6  per  cent. 

:Maltose  39:6    ...  57.9 

Diastntic  power  of  the  extract, 

in  terms  of  the  B.P.C.  test  ...    671      ...  455 

Notwithstanding  the  large  proportion  of  oU  present,  its 
taste  was  most  effectually  disguised  by  the  malt  eittract, 
and  both  preparations  were  very  palatable ;  the  absence 
of  aromatic  essential  oUs,  such  as  are  sometimes  used  to 
mask  the  flavour  of  the  oil,  must  also  be  regarded  as  an 
aihantage.  Both  samples  were  of  quite  thin  consistence, 
and  should  be  acceptable  even  to  those  who  find  viscosiity 
and  stickiness  as  repellent  as  bho  undisguised  taste  of  cori^ 
liver  oil.  Either  of  them  readily  forms  a  milky  emulsion 
when  shaken  up  with  water. 
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Thb  oldest  medical  organization  (not  a  State  society)  in 
the  United  States  is  the  College  of  Physicians  of  Phila- 
delphia, which  vras  founded  in  1787  by  that  valiant 
tighter,  Benjamin  Kush.  and  twenty-three  others  of  the 
half  a  hundred  practitioners  then  resident  in  the  city. 
It  was  acd  is  a  "  CoUegiam "  similar  to  the  British 
"Boyal  Colleges  " — a  scientific  and  not  a  teaching  body. 
Its  charter  states  that  its  objects  are  '•  to  advance  the 
Science  of  Medicine  and  thereby  lessen  human  misery." 
Its  Fellows  inclnile  those  practising  any  department  of 
medicine.  For  fifty-three  years  (1791-1845)  it  met  in  the 
Hall  of  the  American  Philosophical  Society,  which  had 
been  founded  by  Franklin  in  1743,  the  oldest  and  the 
most  distinguished  scientific  society  in  the  United  States. 
In  1863  it  moved  into  its  own  building  at  Thirteenth  and 
Locust  Streets.  This  has  long  been  insufiicient,  especially 
for  the  rapidly  grcwiag  library,  and  on  November  10th, 
1909,  the  college  will  open  its  new  building  on  Twenty- 
second  Street  above  Chestnut.  It  will  then  occupy  what, 
I  think,  is  the  finest  bnilding  owned  by  any  medical 
society  in  Europe  or  America.  Including  the  groimd,  the 
building  and  its  furniture  and  fixtures,  the  cost  will  be 
about  four  hundred  thousand  dollars  (>400,COOl,  or  eighty 
thousand  pounds  ^£80  000). 

The  early  Fellovvs  were  largely  Edinburgh  men.  though 
not  a  few  bad  been  educated  at  Lejden,  London,  and  else- 
where. They  were  friends  or  pupils  of  Cnllen,  the 
Hunters.  Hewson.  Putt,  Fothergill,  Albinus,  ilorgagni,  and 
others.  Of  the  more  recent  Fellows,  there  are  few  who 
have  not  availed  thtuiselves  of  the  splendid  opportunities 
which  London,  Erlinburgh,  and  the  chief  Continental 
medical  centres  afford. 

So,  too,  as  a  large  proportion  of  the  Founders  had  been 
associated  with  Washington  in  the  Revolutionary  War, 
their  successors  were  most  active  during  the  Civil  War 
and  in  time  of  pestilence  (yellow  fever,  typhus,  and 
cholera),  and  a  memorial  tablet  records  the  names  of  nine 
Fellows  who  thus  )o«t  their  lives. 

Until  very  recentir  the  number  of  Fellows  has  been 
very  small.  It  has  Dover  aimed  to  include  the  rank  and 
fiJe  of  the  professiou,  but  has  had  a  selected  Fellowship 
which  even  now  numbers  but  439  Fellows,  40  Associate 
Fellows,  of  whom  11  are  from  Great  Britain,  and  4  Corre- 
sponding Members.  It  is  a  striking  testimony  to  the 
energy  and  literary  activity  of  the  local  Fellowship  that 
for  many  years  past  10  per  cent,  annually  have  published 
new  books  or  new  editions  of  former  books. 


Thb  New  Buildin-g. 

"We  owe  the  new  building  chiefly  to  our  most  active  and 
most  distinguished  Fellow,  Dr.  S.  Weir  MitcheU.  At  his 
instance  (he  is  one  of  Mr.  Carnegie's  personally  selected 
original  trustees  of  the  Carnegie  Institution)  Mr.  Carnegie 
led  the  list  of  our  contributions  with  one  hundred  thousand 
dollars  (§100,000 1,  and  Dr.  Mitchell  has  given  and  obtained 
from  friends  and  patients  more  than  an  equal  amount. 
The  rest  of  us  have  done  what  we  could,  but  none  have 
approached  him. 

The  lot  is  130  ft.  by  184  ft.,  and  is  surrounded  by  streets 
on  three  sides.  The  building  is  108  ft.  by  150  ft.  Thus 
we  have  light  as  well  as  protection  from  fire  on  all  four 
sides. 

Besides  the  large  reading  room  accommodating  50 
readers,  there  is  the  journal  room  opposite  with  space 
for  50  more  readers.  For  the  850  medical  journals 
which  are  on  file,  the  shelving  in  this  room — devised  by 
the  librarian,  Mr.  Fisher — is  novel  and  most  useful.  Sis 
shelves  without  partitions  run  around  the  entire  room. 
Three  of  them  are  horizontal.  Above  each  horizontal 
shelf  there  is  another  inclined  at  about  45  degrees.  On 
the  inclined  shelf  the  latest  number  of  each  journal  is 
placed,  while  immediately  below  it,  on  the  horizontal  shelf, 
are  all  the  loose  preceding  numbers  of  the  same  journal 
awaiting  binding  as  soon  as  the  volume  is  completed. 

The  largest  room  for  the  meetings  of  the  College, 
seating  over  500,  wUl  be  adorned  with  the  portraits 
of  former  presidents,  and  of  Ensh,  Shippen,  Physick, 
and  other  distinguished  Fellows.  The  walls  of  this  and 
other  rooms  and  the  halls  wUl  be  hung  with  copies  of 
Rembrandt's  Lessons  in  Anatomy,  oil  portraits  of 
Hippocrates,  John  Hunter,  Harvey,  Sydenham,  Cnrier, 
and  Gay-Lussac.  and  a  dozen  busts.  Besides  these  and 
other  oil  paintings,  we  have  3,032  photographs  and 
engraved  portraits,  already  card-catalogued,  and  many 
more  arc  not  yet  entered.  We  would  esteem  it  a  great 
favour  if  our  European  and  American  friends  would  enrich 
this  vei-y  large  collection  by  sending  their  own  signed 
photographs.  We  have  also  a  replica  of  the  celebrated 
tablet  of  Mundinius  (ad.  13151,  on  the  facade  of  the 
Church  of  San  Vitale  in  Bologna. 

There  are  also  three  smaller  meeting  rooms.  All  these 
rooms  except  one  are  named  after  deceased  Fellows, 
Samuel  D.  Gross  and  others,  and  have  been  furnished  by 
their  descendants  and  friends  as  memorial  rocms.  The 
one  exception  is  the  large  meeting  room,  which  is  ap- 
propriately named  after  Dr.  Mitchell,  and  has  been  furnished 
by  his  many  friends  as  a  testimony  to  bis  services  to  the 
college,  and  in  admiration  of  his  undiminished  mental 
vigour  and  alertness  at  fourscore. 

An  office  is  provided  for  the  Directory  for  Nurses  and 
the  living  apartment  of  its  secretary.  Through  the 
Directory  nurses  for  all  sorts  of  cases  can  be  secured  by- 
telephone  at  any  hour  of  the  day  or  night.  Its  profits  all 
go  to  the  library,  to  which  it  has  been  an  importeist 
adjunct. 
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Externally  the  buikling  is  of  brick,  trimmed  with  lime- 
S^tone.  It  is  of  oteel  construction  and  absolutely  fireproof. 
The  entrance  hall  and  stairway  are  finished  in  ornamental 
marble.  All  the  modern  improvements  have  been  intro- 
duced in  the  arrangements  for  heating,  lighting  (electrical), 
and  ventilation;  in  the  internal  intercommunicating  tele- 
phone from  room  to  room,  as  well  as  the  ordinary  external 
telephone ;  pneumatic  tubes ;  electric  lifts  ;  and  for 
vacuum  cleaning,  either  by  blowing  or  suction,  as  desired. 
There  are,  of  course,  ample  oflSces  and  work  rooms  for  the 
librarian,  cataloguers,  etc. 

The  Libkary. 

The  housing  of  the  library  in  the  new  building  is  very 

complete    in    character   and   extent.      While   the   library 

aumbers  (excluding  duplicates)  somewhat  under   100,000 

volumes,  the   book  stack  has  room  for   300,000  volumes, 


old,  the  foundation  ot  the  library  was  laid.  Though  it 
grew  very  slowly  at  first,  for  the  last  few  years  it  has 
increased  at  the  rate  of  over  2,000  new  volumes  a  year, 
besides  nearly  as  many  more  in  duplicates. 

For  new  books,  journals  and  binding  (the  college  pays 
all  the  administrative  expenses)  we  have  about  seventy 
thousand  dollars,  including  a  general  library  endowment 
fund  (314,400),  and  a  number  of  special  funds  (largely 
memorials)  aggregating  fifty- five  thousand  dollars. 

Many  gifts  are  received  from  living  donors  (among  whom 
it  would  be  ungrateful  not  to  mention  our  generous  local 
book  publishers),  and  it  has  become  so  common  a  custom 
for  our  Fellows  to  bequeath  their  libraries  to  the  college 
that  there  is  a  current  belief  that  any  Fellow  who  neglects 
to  follow  this  salutary  rule  imperils  his  future.  AVe  also 
add  to  our  already  large  collection  of  theses  and  disserta- 
tions by  exchanging  with  twenty-six  European  universi- 


Fig.  2.— Plan  of  First  (Grounfl)  Floor. 

1,  Mr.senm.  7,  Reception  Hall.  12,  Office. 

2,  Gallery.  8,  <!oat  Room.  13,  Office. 

3,  Stack  Boom.  9,  Tlie  Gross  Library.    14.  Lavatorv. 

4,  Museum.  10,  Secretary.  15.  Cataloguers. 

5,  6,  Lecture  Rooms.     11,  Vestibule. 

with  ample  provision  for  large  future  extension  whenever 
necessary.  Its  windows  are  provided  with  wire  glass  in 
metal  frames,  and  there  is  further  protection  from  fire  by 
■rolling  steel  tire  shutters,  which  drop  automatically  at  a 
certain  temperature.  It  is  also  cut  off  from  the  remainder 
■of  the  building  by  fire  doors. 

Special  provision  is  made  for  the  readers  who  are 
engaged  in  prolonged  serious  research  by  a  dozen  small 
private  rooms,  in  which  the  Fellows  can  study  and  dictate 
to  their  stenographers,  and  on  leaving  the  room  simply 
turn  the  key.  This  is  both  a  saving  of  time  and  trouble 
to  the  student  and  the  library  oflicials,  and  also  saves  much 
■wear  and  tear  on  the  books,  which  otherwise  would  have 
to  be  replaced  and  taken  down  again  each  time  the  reader 
returned.  The  advantage  of  freedom  from  all  interruption 
IS  self-evident.  All  such  faoihties  promote  and  encourage 
literary  research.  The  new  card  catalogue  is  all  type- 
written, and  is  nearly  complete  for  the  books,  after  which 
tne  theses  and  pamphlets  will  be  cataloaued. 

But  while  the  housing  and  the  conveniences  of  the 
library  are  of  importance,  its  contents  are  its  glory  It  is 
significant  that  in  1788,  when  the  college  was  only 'a  year 


Fig.  3.— Plan  of  Second  Floor  (that  is,  according  to  English 
Terminology,  First  Floor). 

16,  ■^'ork  Room.  20,  Periodical  Room.  25,  S.  Weir  Mitcbel 

17,  Stack  Room.  21,  Lavatorv.  Hall. 

18,  Librarian.  22,  23,  24.  Private  Study    26,  27,  Serving  Rooms. 

19,  Beading  Room,  Rooms. 

ties.  Among  these  theses  we  are  so  fortunate  as  to  have  a 
complete  file  of  the  Thises  de  Paris  from  1882,  and  a 
partially  complete  file  from  1798,  when  the  series  began, 
down  to  1882.  There  are  usually  forty  to  fifty  volumes  of 
these  theses  issued  annually. 

Besides  all  the  ordinary  books  in  most  modern  languages, 
the  library  is  rich  in  the  older  classics  of  medicine,  and 
especially  in  incunabula.  Of  these,  printed  between  1470 
and  1500,  we  have  nearly  150,  many  of  them  among  the 
rarer  of  incunabula,  and  some  probably  unique  or  almost 
unique.  Our  collection  of  incunabula,  I  believe,  is  one  of 
the  largest  and  most  important  in  existence. 

We  are  so  fortunate,  also,  as  to  possess  one  of  the  six 
copies  of  the  first  edition  of  Harvey's  De  Motu  Cordis  et 
Sanguinis  to  be  found  in  the  United  States;  it  has  also 
the  still  rarer  final  leaf  containing  the  Errata.  Wf!  have 
also  the  splendid  photographic  facsimile  of  the  Vienna 
Dioscorides  Codex,  in  two  large  folios,  published  at 
Leyden.  Among  the  many  curios  I  may  mention  a  lock 
of  Jenner's  hair,  Laenneo's  stethoscope,  a  set  of  Perkins's 
"  tractors,"  and  the  knocker  from  the  door  of  Ephraim 
McDowell. 
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Tin;  MiTTEK  MnsECJi. 

In  1856  the  late  Thomas  D.  Miitter,  Professor  of  Surgery 
in  the  Jefferson  Medical  College,  presented  to  us  his 
Museum  together  with  an  endowment  of  thirty  thousand 
dollars  to  provide  for  its  care  and  increase,  and  for  the 
annual  '•  Mutter  Lecture."  The  college  has  provided  four 
rooms  covering  about  3,500  sq-  ft.  of  floor  space  with  ample 
galleries  for  the  Museum.  Among  its  valuable  collections 
are  the  unique  Hyrtl  cases  showing  the  comparative 
anatomy  of  the  internal  ear,  his  placental  injections,  cor- 
rosion preparations,  and  his  collection  of  typical  skulls,  the 
Politzer  ear  collection,  etc. 

Nowhere  can  the  medical  visitor  to  Philadelphia  spend 
a  more  peaceable  or  more  instructive  hour  than  in  our  new- 
building  amidst  its  boolis  and  specimens.  The  library  is 
open  to  all  the  nonmedical  public  who  may  wish  to  in- 
vestigate any  subject  in  which  they  may  have  some  special 
interest,  as  well  as  to  the  entire  medical  public  of  whatever 
school,  and  even  to  the  medical  guerillas  of  modern 
growth. 

The  working  rooms  of  the  library  staff  and  most  of  the 
private  study  rooms  are  on  the  mezzanine  floor  not  shown 
tn  the  plan.  

THE   IXTEEXATIONAL   CONGRESS    ON 
LEPROSY. 

Resolutions. 
At  the  Second  International  Congress  on  Leprosy,  held  at 
Bergen  from  August  16th  to  19th,  the  following  resolutions 
were  adopted : 

A.— 1.  The  Second  International  Scientific  Conference  on 
Leprosy  conttrms  in  every  respect  tlie  resolutions  adopted  bv 
the  First  International  Conference  of  Berlin,  1897.  Leprosy  is 
a.  disease  which  is  contagious  from  person  to  persou,  whatever 
may  be  the  method  by  vihich  this  contagion  is  effected.  Every 
country,  in  whatever  "latitude  it  is  situated,  is  withm  the  range 
of  possible  infection  by  leprosy,  and  may,  therefore,  usefully 
undertake  measures  to  protect  itself.  2.  In  view  of  the  success 
obtained  in  Germany,  Iceland,  Norway  and  Sweden,  it  is 
desirable  that  otber  "countries  should  isolate  lepers.  3.  It  is 
desirable  that  the  children  of  lepers  should  be  separated  from 
their  parents  as  soon  as  possible,  and  that  they  should  remain 
under  observation.  4.  An  examination  should  be  made  from 
time  to  tims  of  those  having  lived  with  lepers  by  a  doctor  having 
special  knowledge.  It  is  desirable  that  lepers  should  not  engage 
in  certain  trades  or  occupations.  All  leper  vagabonds  and 
beggars  should  be  strictlyisolated. 

B.— 5.  All  theories  on  etiology  and  the  mode  of  propagation 
of  leprosy  should  be  carefully  e.xamined  to  ascertain  if  they 
accord  with  our  knov.'ledge  of  the  nature  and  biology  of  the 
bacillus  of  leprosy.  6.  The  clinical  study  of  leprosy  ind"uces  the 
belief  that  it  is  n(.)t  incurable.  We  do  not  at  present  possess  .^ 
certain  cure.  It  is  desirable,  therefore,  to  continue  the  search 
for  a  specific  remedy  with  the  greatest  zeal. 

Eesolulioiis  of  the  Berlin  Conference. 

It  may  be  recalled  that  the  First  International  Leprosy 
Conference,  held  in  Berlin  in  1897,  arrived  at  the  following 
conclusions:  Every  leper  is  a  danger  to  those  around  him, 
the  danger  varying  according  to  the  nature  and  extent 
of  his  relations  to  others,  'Bnd  also  to  the  sanitary  con- 
ditions under  which  he  lives.  Among  those  living  in 
an  insanitary  manner,  every  leper  is  especially  dangerous 
to  his  family  and  fellow-workers.  The  theory  of  the 
heredity  of  leprosy  is  becoming  less  probable,  and  the 
contagiousness  of  the  disease  is  generally  accepted.  The 
following  resolutions  were  formally  adopted  : 

1.  In  countries  in  which  leprosy  forms  foci  or  has  a  great 
extension,  isolation  is  the  best  means  of  preventing  the  spread 
of  the  disease.  2.  The  system  of  obligatory  notification  and  of 
observation  and  isolation,  as  carried  out  in  Norway,  is  reconi- 
■mended  to  all  nations  with  local  self-government  and  a  sufticieut 
number  of  physicians.  3.  It  should  be  left  to  the  legal 
authorities,  after  consultation  with  the  medical  authorities,  to 
take  such  measures  as  are  applicable  to  the  special  social 
conditions  of  the  districts. 

Distribution  of  the  Disease. 
From  the  reports  of  the  oflicial  delegates  and  from  data 
furnished  by  the  Norwegian  Government,  the  following 
figures  show  approximately  the  present  distribution  of 
cases  of  leprosy  throughout  the  world ;  Franco,  246 ; 
Iceland,  200;  Germany,  28;  Roumania,  208;  Servia,  3; 
Bulgaria,  9;  European  Turkey,  550;  (Jreece,  9;  Crete, 
€00;  Russia,  1,372 ;  Italy,  123  ;  Spain,  240;  Palestine,  800; 
India,  97,340;  Ceylon,  589;  Indo-China,  10,500;  Java, 
15,000;  Borneo,  63;  Sumatra,  896;  Japan,  40.000;  Canada, 


20  ;  Cuba,  1,297 ;  Jamaica,  115  ;  United  States  of  Colombia, 
4,152;  Argentine  Republic,  12,000;  Algeria  (in  26  years), 
109;  United  States  of  America:  mainland  of  America, 
146;  Hawaiian  Islands,  764;  Porto  Rico,  17;  Guam,  19; 
Philippine  Islands,  2,330 ;  Canal  zone,  7. 
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BUDAPEST,  AUGUST  29th  TO  SEPTEMBER  4ih. 
{Continued  from  page  1077.) 
Section  or  Surgery. 
The    surgeons  succeeded  in  working    their    way    almost 
completely  through    a  very    long    programme,    and    the 
number  of  absentees  compared  favourably  with  that  in  the 
other  s_ections.     The  discussion  on  appendicitis  took  up  a 
considerable  time,  and  there  is  no  doubt  that  this  discus- 
sion  attracted  more  interest  than  any  of  the  others.     A 
brief  account  of  it  has  already  been  given.' 

Asepsis  in  02Jerations. 
M,vNNiNGEK  (Budapest)  dealt  with  the  present  doctrines 
and  methods  of  applying  asepsis  in  operations.  As  far  as 
the  instruments  were  concerned,  he  had  little  to  say.  The 
disinfection  of  the  skin  and  area  of  the  wound  claimed  his 
attention.  Hands  were  washed  for  five  minutes  in 
alcohol,  alcohol  and  ether,  acetone-alcohol,  or  iodized 
benzin.  These  substances  tanned  the  skin,  and  in  this 
way  prevented  the  infective  organisms  from  being  given 
oft".  The  disadvantage  of  this  method  lay  in  the  fact  that 
the  tanning  only  lasted  for  a  short  time,  and  he  therefore 
turned  his  attention  to  the  second  modification  of  recent 
times— namely,  of  first  washing  the  hands  in  hot  water 
and  soap,  then  rinsing  with  sublimate  and  alcohol,  lyso- 
form,  or  bacillol  and  alcohol.  The  results  obtained  in  this 
way  were  fairly,  satisfactory.  But  since  an  absolute 
sterilization  of  the  hands  could  not  be  obtained  chemically, 
ho  considered  it  an  advarcithat  rubber  gloves  had  been 
introduced.  The  gloves  should  be  applied  to  the  dried— 
that  is,  tanned— hands,  and  with  practice  and  care  tearing 
could  be  avoided.  The  same  remark  applied  to  rubber 
protection  of  the  skin  around  the  wound— for  example, 
desma-gummit.  He  regarded  hand  varnishes  as  poor 
substitutes  for  gloves.  In  order  to  avoid  infection  of  the 
wound  by  droplet  infection  through  the  air,  face  masks  and 
curtains  separating  the  head  of  the  patient  from  the  area 
of  operation  had  served  a  good  purpose.  The  prevention 
of  infection  through  hgatures,  etc.,  had  been  furthered  by 
the  introduction  of  the  treatment  of  silk  in  weak 
antiseptics.  Secondary  infection  could  bo  avoided  by  keep- 
ing the  ligatures  in  Lanz's  ligature  pots.  Claudius's  method 
of  sterilizing  catgut  was  in  bis  opinion  the  best,  but 
necessitated  a  special  autoclave.  This  method  depended 
on  applying  alcohol  vapour  to  the  catgut  threads. 

After-treatment  of  Laparotomy. 
KiJMMELL  (Hamburg)  recorded  his  results  obtained  by 
allowing  his  laparotomy  patients  to  get  up  early.  The 
reason  for  wishing  to  get  them  up  within  the  first 
few  days  was  primarily  to  prevent  pulmonary  em- 
boli. Formerly,  when  his  patients  got  up  late,  he  lost 
10  per  cent,  of  his  laparotomy  cases  from  embolus, 
while  since  he  had  used  this  method  the  mortality 
had  sunk  to  1.9  per  cent.  In  order  to  carry  it  out,  it 
was  necessary  to  ensure  a  perfect  anaesthesia,  rapid 
operating,  with  as  little  loss  of  blood  as  possible,  and 
absolute'asepsis.  Apart  from  a  feeling  of  tension  in  the 
wound,  the  patient  did  not  experience  any  unpleasant 
sensations  on  getting  up  early.  The  action  of  the 
intestines  usually  was  satisfactory,  and  in  this  way 
a  most  disturbing  symptom  was  avoided  :  there  was  no 
need  to  use  a  catheter,  and  the  respiration  was  free,  so 
that  bronchitis  and  pneumonia  were  avoided.  The 
patients  were  induced  to  perform  any  sort  of  movement 
from  the  first,  while  those  patients  who  were  capable  of 
doing  it,  and  were  willing,  were  allowed  to  sit  up  in  a 
chair  on  the  first  day.  At  times  the  patients  attempted  to 
walk  on  the  first  day.  All  his  patients  got  up  on  the  first 
or  second  day,  or  at  latest  on  the  third  day.  They  walked 
about  quite  early,  and  he  mentioned  that  some  herniotomy 
1  BRiTisiTllJEniCiL  JoiiBNAL,  September  18th.  p.  798. 
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patients  were  seen  walking  about  the  gai-den  on  the  third 
day,  jiist  Hke  normal  persons.  After  a  laparotomy  he 
allowed  his  patients  to  go  into  the  garden  on  the  fifth  day. 
Only  a  few  patients  were  too  feeble  or  too  nervous  to 
carry  this  treatment  out. 

Surgery  of  the  Ccrehellum. 
HiLDEBEAND  (Berlin)  spoke  of  the  surgery  of  the  cere- 
bellum. The  diagnosis  had,  he  said,  become  much  more 
certain  during  recent  years.  The  symptoms  pointing  to 
disturbance  in  the  posterior  cranial  cavity  were  double 
papillitis,  headache  (both  occipital  and  frontal),  vomiting, 
disturbances  of  pulse  and  respiration,  and  flaccid  paralysis 
or  parei?is.  In  addition  to  these,  he  mentioned  giddi- 
ness, ataxy,  asynergia,  nystagmus,  asthenia,  etc.  Extra- 
cerebellar  disease  was  characterized  by  prominent  nerve 
symptoms,  while  intra  cerebellar  tumours  often  failed  to 
preseut  such  symptoms.  It  was  possible  in  many  cases 
not  only  to  determine  the  side  affected,  but  to  localize  the 
lesion,  and  even  to  diagnose  its  nature.  He  discussed  the 
method  of  operating,  and  on  the  whole  expressed  himself 
in  favour  of  an  operation  in  two  stages,  with  removal  of 
the  bene  of  the  cranium,  rather  than  the  replacing  of 
the  bone  skin  flap.  Jn  cysts  he  had  lost  only  1  patient 
out  of  20  ca-es ;  in  tuberculous  affections,  11  patients  out 
of  20  operated  on  died,  while  2  were  completely  cured. 
He  had  operated  on  39  patients  for  gliomata ;  22  had  died 
from  the  operation  and  17  had  recovered,  but  it  was  un- 
certain how  many  had  remained  well.  Out  of  30  tumours 
of  the  neighbourhood  of  the  pons,  7  had  died.  H©  also 
spoke  in  favour  of  a  trial  incision. 

Surgical  Treatment  of  Epilepsy. 

Krause  (Berlio)  spoke  of  the  surgical  treatment  of 
epilepsy.  He  first  referred  to  complete  cures  effected 
by  the  removal  of  the  Gasserian  ganglion  in  cases  of 
reflex  epilepsy  of  traumatic  origin.  Next  he  dealt  with 
Jaoksonian  epilepsy.  In  some  cases  of  infantile  paralysis, 
in  which  the  degenerative  changes  led  to  complete  idiocy, 
operative  interference  by  Horsley"s  method  yielded  good 
results.  He  dealt  in  some  detail  with  the  value  of  apply- 
ing faradic  currents  for  the  purpose  of  determining  the 
area  affected  in  Jaoksonian  cases.  He  also  illustrated  the 
value  of  operative  interference  by  details  of  various  cases. 
Krause  concluded  with  a  review  of  his  results  in  three 
categories — of  cures,  improvements,  and  failures.  Certain 
cases  were  certainly  completely  cured. 

Surgery  of  the  Brain  and  Spi/iial  Cord. 

Mackwen  (Glasgow)  discussed  the  surgery  of  the  brain 
and  spinal  cord.  He  laid  stress  on  the  fact  that,  while 
syphilis  might  be  amenable  to  mercury  and  iodide  of 
potassium,  syphilitic  tumours  of  the  brain,  when  the 
neoplasm  had  an  avascular  structure,  could  never  be 
cured  by  drugs,  but  must  be  attacked  surgically.  The 
same  remark  applied  to  tuberculous  tumours.  He  next 
described  a  method  of  removing  solid  tumours  and 
encysted  abscesses  by  making  a  free  opening  and  allow- 
ing the  intracranial  pressure  slowly  and  automatically  to 
deliver  the  tumour  intact  through  the  opening.  Next  he 
dealt  with  sarcoma  of  the  brain,  some  cases  of  which 
were  available  for  surgical  removal.  In  regard  to  pro- 
gnosis, much  depended  on  the  nature  of  the  surrounding 
capsule.  In  the  last  place,  he  spoke  of  infective  lepto 
meningitis,  and  related  some  apparently  hopeless  cases 
which  got  well  after  operation.  This  communication  was 
spoken  in  English  deliberately  and  slowly,  and  was  much 
applauded. 

Surgical  Treatment  of  Pulmonary  Phthisis. 
Sketos  Zbbos  (Athens)  described  his  method  of 
treatmg  pulmonary  phthisis  surgically.  He  incised  the 
thorax,  broke  down  the  pleural  adhesions,  washed  out  the 
pleura  with  a  large  quantity  of  a  solution  of  perchloride  of 
mercury  (1  in  3,000),  and  then  sewed  up  the  chest  wall. 
;^ne  solution  was  heated  to  45  C.  Two  patients  in  whom 
1  t  1  '^^'^^^^^  °"''  '^'-s  procedure  had  recovered  com- 
pletely. He  also  recorded  some  animal  experiments  which 
tended  to  show  that  such  a  procedure  was  well  tolerated, 
as  was  also  the  removal  of  one  lung. 

Chronic  Pancreatitis. 

Mayo  Robson  (London)  dealt  with  the  chronic  form  of 

pancreatitis.     Inflammatory  enlargements  occurred  apa't 

from    the  presence   of   gall-stone   trouble.     He  described 


the  symptoms,  the  differential  diagnosis,  and  stated  that 
the  operative  treatment  yielded  excellent  results.  Gall 
stones,  if  present,  should  be  removed  before  they  had 
produced  complications,  and  duodenal  ulceration  should  be 
treated  by  gastroenterostomy.  If,  after  a  fair  trial  of 
general  treatment,  the  symptoms  of  pancreatic  disturbance 
persisted  and  increased,  surgical  treatment  should  be 
considered. 

Shebotitch  (Belgrade)  regarded  chronic  pancreatitis  as 
a  much  more  common  disease  than  was  usually  supposed. 
It  was  usually  caused  by  an  infection  of  the  efferent  ducts, 
and  was  often  associated  with  cholelithiasis.  The  inter- 
stitial connective  tissue  was  increased,  hjpertrophied,  and 
sclt-rosed,  while  the  glandular  substance  disappeared.  The 
head  of  the  pancreas  was  most  frequently  attacked.  The 
symptoms  were  pain,  wasting,  and  at  times  palpable 
tumour  at  the  head  of  the  pancreas.  Steatorrhoea,  gly- 
cosuria, and  Cammidge's  reaction  might  also  be  of 
diagnostic  value.  The  surgical  treatment  yielded  excel- 
lent results. 

Section  of  Obstbtkics  and  Gynaecology. 
Puerperal  Fever. 

The  discussion  on  the  treatment  of  puerperal  fever  lost 
in  interest  by  the  absence  of  Bumm  (Berlin)  and  v.  Herff 
(Basle)  from  the  Section  on  Monday  morning.  Pinard 
(Paris)  was  the  only  remaining  lecturer  on  the  programme. 
He  described  the  preventive  treatment  as  being  that 
sketched  out  by  Semmelweis,  Tarnier,  and  Pasteur,  while 
the  curative  treatment  which  he  had  found  valuable  in- 
cluded intrauterine  injections,  curetting  and  antistrepto- 
coccic serum. 

Myomata. 

JIaetin  (Berlin),  who  introduced  a  debate  on  this  subject, 
expressed  the  opinion  that  the  occurrence  of  pregnancy  in 
myomatous  uteri  was  so  common  that  it  disproved  the 
older  doctrine  that  myomata  excluded  an  intrauterine 
pregnancy.  The  modern  ideas  as  to  the  causes  of  serility 
further  disproved  this  doctrine.  'WTien  women  with 
myomata  married  late,  they  frequently  became  pregnant 
soon,  and  in  these  cases  the  menopause  set  in  late.  He 
regarded  the  cases  in  which  no  conception  occurred 
until  a  myoma  was  removed  as  rare,  and  stated  that 
these  cases  might  be  explained  in  other  ways. 
Schauta  (Vienna)  spoke  of  the  incidence  of  myomata 
associated  with  pregnancy,  the  effect  which  the  growth 
had  on  the  course  of  pregnancy  and  labour,  and  the 
best  means  of  treatment.  He  did  not  consider  that 
myomata  gave  rise  to  complications  in  labour  in 
the  vast  majority  of  cases,  and  therefore  any  active 
treatment  during  pregnancy  was  generally  unnecessary. 
ENGSTRro.r  (Helsingfors)  considered  that  a  reduction  of 
the  size  of  subserous  and  intramural  myomata  during  the 
puerperium  was  not  always  evident,  and,  indeed,  that 
myomata  showed  a  varied  behaviour  in  this  respect.  At 
times  the  reduction  in  size  was  extraordinary,  a  tumour- 
of  the  size  of  a  man's  head  shririking  to  that  of  a  hen's 
egg.  It  was,  however,  possible  that  the  myoma,  thus 
reduced,  might  take  on  fresh  growth  after  involution  was 
complete.  He  had  not  observed  a  complete  disappearance 
of  a  myoma  during  pregnancy  and  post  puerperal  period, 
but  he  thought  such  an  occurrence  might  be  possible. 
The  shrinking  was  due  to  fatty  degeneration  with  central 
necrosis.  After  dealing  with  the  process  of  infection  of 
myomata,  he  considered  the  effect'  of  the  multiple  sub- 
serous myomata  in  causing  atony  of  the  uterus  and  in 
leading  to  fatal  haemorrhage.  Polypoid  myomata  not 
infrequently  caused  severe  haemorrhage,  but  this  was  not 
the  rale.  Pozzi  (Paris),  dealing  with  fibromata  of  the 
uterus  in  their  relation  to  pregnancy,  said  he  found 
that  some  of  these  tumours  increased  in  size  during 
pregnancy,  but  rarely  to  such  an  extent  as  to  en- 
danger life.  He  described  modifications  in  the  struc- 
ture, either  of  the  nature  of  a  simple  oedema  or  of  an 
actual  increase  of  the  elements  of  the  tumour.  Cystic 
changes  were  the  most  frequent.  Suppuration  and  gan- 
grene of  fibromata  had  been  observed.  Lastly,  he  de- 
scribed changes  in  the  situation  of  the  tumour,  which  at 
times  occupied  the  abdominal  cavity,  while  at  others 
it  might  lie  entirely  inside  the  pelvis.  The  effect  of  the 
tumour  on  pregnancy  was  very  variable.  Retroversion 
and  incarceration  of  the  uterus  might  supervene,  but 
abortion  took  place  only  in  between  5  and  6  per  cent,  of 
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his  cases,  while  premature  labour  was  only  slightly  more 
frequent.  In  regard  to  treatment,  he  was  of  opinion  that 
in  the  majority  of  cases  no  special  intervention  was 
needed.  The  life  of  the  mother  should  not  be  exposed  to 
unnecessary  danger.  In  serious  cases  the  practitioner 
should  wait  till  full  time  and  deliver  by  Caesarean  sec- 
tion. He  did  not  approve  of  artificial  incluction  of  labour 
at  an  early  stage. 

AnaestJtesia  in  Obstetrics. 
In  the  course  of  a  discussion  on  anaesthesia  Tcffier 
(Pa^is^  spoke  in  favour  of  lumbar  anaesthesia  ;  Krokig 
(Freiburg)  dwelt  on  the  advantages  of  lumbar  anaesthesia 
with  a  solution  of  stovaine  of  the  same  specific  gravity  as 
that  of  the  spinal  fluid.  He  recognized  the  work  done  in 
this  respect  by  A.  E.  Barker.  He  also  advocated  mor- 
phine-scopolamine  partial  narcosis,  and  declared  himself 
in  favour  of  a  mixture  of  ether  and  chloroform  rather  than 
either  of  these  anaesthetics  alone  for  minor  gynaecological 
operations.  Among  the  other  papers  read  at  this  section 
the  more  interesting  included  one  on  the  induction  of 
premature  labour  by  laminaria  bougies,  by  Sir  Willlji 
Sinclair  (Manchester) ;  one  on  disturbances  of  develop- 
ment in  their  relation  to  obstetrics  and  gynaecology,  by 
K.  Hio-VR  (Freiburg) ;  and  one  on  extrauterine  pregnancy, 
by  ToTH  (Budapest). 

Section  of  Ophthalmology. 
Trachoma. 
Gbeeff  (Berlinl  opened  a  discussion  on  trachoma.  Hia 
address  was  in  the  main  a  more  detailed  description  of  the 
small  parasitic  bodies  which  he  had  found  in  trachoma 
cases,  and  to  which  he  ascribed  a  causal  relation  to  the 
disease,  than  was  given  in  his  article  in  the  Deut.  med. 
Woch}  He  adhered  to  his  belief  that  the  parasites  were 
the  cause  of  trachoma,  and  confirmed  his  previous  observa- 
tions, that  they  were  to  be  found  both  in  the  secretion  and 
in  the  tissues  of  the  ali'ected  eyes.  Herzog  (Berlin)  related 
his  researches  on  trachoma,  undertaken  in  the  ophthalmic 
clinic  in  Budapest.  He  also  had  observed  Greeff's  para- 
sites in  connexion  with  the  disease,  but  was  inclined  to 
assume  a  somewhat  reserved  attitude  as  to  their  signi- 
ficance. In  any  case  he  did  not  consider  these  bodies  as 
bacteria,  though  he  was  unable  to  determine  at  present 
what  form  of  parasite  they  represented.  Gallbnga  (Parma) 
also  discussed  these  round  bodies,  which  he  associated 
with  trachoma.  Hevjiann  (Breslaa)  stated  that  he  had 
observed  these  bodies,  but  that  they  were  to  be  foimd  in 
healthy  as  well  as  trachomatous  eyes.  He  preferred  to 
refer  to  them  as  Halberstadter  and  Prowazek's  bodies,  as 
these  observers  had  described  them  independently  and 
before  Greefif  had  done  so.  He  was  of  the  opinion  that 
these  bodies  were  not  the  cause  of  trachoma.  This  state- 
ment caused  some  sensation.  Goldzieher  (Budapest) 
limited  his  remarks  to  some  points  in  connexion  with  the 
pathology  of  trachoma.  He  also  recorded  some  of  his 
experiences  in  the  treatment  of  severe  cases  with  gono- 
coccal vaccines.  .Si  lzer  (Paris)  complimented  the  Hun- 
garian Government  on  the  excellent  organization  of  the 
State  control  of  trachoma  cases,  and  stated  that  the  regu- 
ations  enforced  in  Htingary  might  well  serve  as  a  pattern 
or  other  countries.  MacCallak  (Cairo)  described  the 
distribution  of  trachoma  and  other  ophthalmic  diseases 
in  Egypt,  and  also  the  measures  which  had  recently  been 
adopted  for  the  better  treatment  and  control  of  trachoma 
cases. 

Theory  of  Vi&ion. 
Edriege-Green  (London)  read  an  important  paper  on  the 
theory  of  vision.  He  stated  that  a  ray  of  light  impinging 
on  the  retina  Uberated  the  visual  purple  from  the  rods,  and 
aphotograph  was  formed.  The  rods  were  concerned  only 
with  the  formation  and  distribution  of  the  visual  purple, 
not  with  the  conveyance  of  light  impulses  to  the  brain. 
The  decomposition  of  the  visual  purple  by  light  chemically 
stimulated  the  ends  of  the  cones  (very  probably  through 
the  electiicity  which  was  produced),  and  a  visual  impulse 
was  set  up,  which  was  conveyed  through  the  optic  nerve 
fibres  to  the  brain.  If  it  were  possible,  in  a  case  in  which 
the  spectrum  appeared  of  similar  length  and  brightness 
to  both,  for  a  normal-sighted  person  and  a  colour-blind 
person  to  exchange  eyes,  the  normal-sighted  would  still 
see  colours  proporly,  and  the  oolour-blind  would  still  be 

■  See  BRinsrSfEracAL  JotTHSAi,,  1909,  p.  918. 


colourblind.  There  were  cases  in  which  the  visual  purple 
was  differently  constituted,  and  was  not  sensitive  to 
cfrtain  rays  at  one  or  both  ends  of  the  spectrum.  The 
character  of  the  impulse  set  up  differed  according  to  the 
wave-length  of  the  light  causing  it.  Therefore,  in  the 
impulse  itself,  there  was  the  physiological  basis  of  the 
sensation  of  light,  and  in  the  quality  of  the  impulse  the 
physiological  basis  of  the  sensation  of  colour.  The 
impulse  being  conveyed  along  the  optic  nerve  to  the 
brain,  stimulated  the  visual  centre,  causing  a  sensation 
of  hght,  and  then  passing  on  to  the  colour-perceiving 
centre,  caused  a  sensation  of  colour.  But  though  the 
impulses  varied  in  character  according  to  the  wave- 
length of  the  light  causing  them,  the  colour-perceiving 
centre- was  not  able  to  discriminate  between  the  character 
of  adjacent  impulses,  the  nerve  cells  not  being  sufficiently 
developed  for  the  purpose.  At  most,  seven  distinct  colours 
were  seen,  whilst  others  saw  in  proportion  to  the  develop- 
ment of  their  colour-perceiving  centres,  only  six,  five, 
four,  three,  two,  or  one.  This  caused  colour  bUndness,  the 
person  seeing  only  two  or  three  colours  instead  of  the 
normal  sis,  putting  together  as  alike  colours  which  were 
seen  by  the  normal- sighted  to  be  different.  In  the  degree 
of  colour-blindness  just  preceding  total,  only  the  colours  at 
the  extremes  of  the  spectrum  were  recognized  as  different, 
the  remainder  of  the  spectrum  appearing  grey.  In  the 
discussion,  von  Tschermak  (Tienna)  stated  that  there  was 
not  a  single  fact  of  deduction  in  the  paper  which  he  could 
not  support  from  his  own  observation.  Together  with 
Hering  and  Hess,  he  had  demonstrated  that  foveal  and 
extra  foveal  vision  only  differed  in  degree,  Hering,  his 
old  master,  had  always  only  associated  his  theory  of  vision 
with  central  processes  and  not  with  photo-processes  of  the 
retina.  Hering  realized  that  there  were  many  cases  of 
colour-blindness  which  could  not  be  explained  by  his 
theory. 

Eye  Symptoms  in  Hypophysis  Tumours. 
Uhthoff  (Breslau)  discussed  the  eye  symptoms  in  hypo- 
physis tumours  and  in  acromegaly.  Temporal  hemianopia 
was  the  most  common  symptom.  Typical  papillitis 
(choked  disc)  was  met  with  in  about  5  per  cent,  of  all 
cases  and  ill- defined  optic  neuritis  was  about  as  frequent. 
Paralysis  of  the  intrinsic  muscles  occurred  in  about  10  per 
cent ,  atrophic  discoloration  of  the  papilla  in  about  20  per 
cent ,  central  scotoma  in  a  few  cases  and  nystagmus  in 
about  6  per  cent.  He  attempted  to  determine  the  fre- 
quency of  these  eye  symptoms  iu  all  cases  of  acromegaly 
and  tumours  of  the  hypophjsis,  and  concluded  by  speaking 
of  the  trophic  symptoms  and  the  disturbances  of  growth 
associated  with  these  diseases. 

Section  of  Diseases  of  Childrex. 
Scrofula. 
EiCHERicH  (Tienna)  described  scrofula  as  that  form  of 
tuberculosis  which,  attacking  children  during  the  first  three 
years  of  life,  produced  catarrhal  lesions  of  the  skin  and 
mucous  membranes  and  was  associated  with  a  lymphatic 
constitution.  The  signs  of  this  constitution  were  over- 
development of  the  body  as  a  whole,  pasty  skin  and  flabby 
adiposity,  tendency  to  eczema  and  catarrh  of  the  mucous 
membranes,  indolent  enlargement  of  Ijmphatic  glands  and, 
at  times,  of  the  spleen  and  thymus.  The  tuberculosis 
which  developed  on  this  basis  was  characterized  by  a 
marked  hypersensibUity  (allergy)  of  the  skin  to  tuberculin 
toxin.  The  treatment  of  the  condition  should  include, 
besides  the  exhibition  of  iodides  and  cod-liver  oil,  attempts 
to  immunize  with  old  tuberculin  and  other  forms  of 
tuberculin  preparations. 

Preservation  of  Mctht'r's  Mill-. 
EscHERicH  also  discussed  Mayerhoffer  and  Prihain's 
method  of  preserving  mother's  milk.  The  milk  preserved 
according  to  this  method  is  stated  to  keep  good  for  an 
indefinite  period,  and  the  speaker  considered  that  it  might 
prove  extremely  useful  in  the  treatment  of  intestinal  dis- 
turbances in  artificially  fed  infants.  Tho  practitioner 
could  write  a  prescription  for  motiier's  milk  which  the 
chemist  could  make  up. 

Slicp  in  Ckildrer.. 

Deutsch  (Budapest^  read  an  interesting  paper   on  the 

conditions  of  sleep  of  a  large  number  of  children  in  his 

town.     He  showed  that  a  large  percentage  of  these  children 
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lived  under  conditions  -which  must  be  regarded  as  bad  from 
every  point  of  view.  He  mentioned  the  fact  that  3  8  per 
cent,  of  the  children  were  given  alcohol  before  going  to 
sleep.  From  his  figures  he  drew  the  deduction  that  the 
majority  of  both  normal  and  abnormal  children  slept  on 
the  side.  Young  children  who  were  normally  developed 
usually  awoke  in  a  position  different  from  that  in  which 
they  had  gone  to  sleep,  -while  older  normal  children  usually 
awoke  in  the  same  posi!,ion.  That  was  not  the  case  in 
abnormal  children  such  as  blind,  deaf  mutes,  etc.,  while  no 
difference  -was  seen  in  the  percentages  of  the  normal 
and  abnormal  children  who  slept  through  the  night 
without  waking.  This  worked  out  at  33  to  34  per  cent. 
Of  the  normal  children,  30  per  cent,  spoke,  16  per  cent, 
micturated,  30  per  cent,  ground  their  teeth,  and  25  per 
cent,  snored  during  sleep;  while  among  the  abnormal 
children  only  3  per  cent,  micturated  and  6  per  cent,  ground 
their  teeth.  Of  the  norma!  68  per  cent.,  and  of  the 
abnormal  children  86  per  cent ,  dreamt.  Further  details 
-were  given,  especially  in  reference  to  the  anomalies  of 
sleep  and  dreaming  in  children  of  varying  degrees  of 
intelligence.  The  blind  and  deaf-mutes  from  birth 
frequently  dreamt  of  seeing  and  hearing. 

Section  of  Nedro  Pathology. 
Spinal  Tumours. 
OrPENHEiMEi:  (Berlin)  dealt  with  the  advances  made 
during  the  past  few  years  in  the  diagnosis  and  treatment 
of  spinal  tumours.  No  distinct  progress  had  been  made 
with  regard  to  the  differential  diagnosis  between  meningeal 
processes  and  tumours  of  the  cord.  He  had  more  to  say 
on  the  diagnosis  of  intramedullary  and  extramedullary 
tumours.  At  the  outset,  he  admitted  that  no  reliable  sign 
was  known  which  could  distinguish  between  these  t-wo 
classes.  The  most  valuable  sign  was  the  constancy  of  the 
"upper  pole"  symptom.  He  pointed  out,  however,  that 
the  collection  of  the  liquor  above  the  tumour  and  the 
circumscript  serous  meningitis,  which  often  accompanied 
this,  might  cause  an  ascent  and  a  Jluctuation  of  the'upper 
niveau,  and  therefore  of  the  symptoms  fixing  this  point. 
He  cited  a  case  in  which  it  was  impossible  to  determine 
whether  the  tumour  arcse  from  the  cord  or  from  the 
meninges  at  the  operation,  and  a  second  case  in  which 
the  tumour  was  regarded  as  being  an  extradural  one  when 
the  cord  was  exposed  at  the  autopsy,  but  which  on  more 
minute  examination  proved  to  be  an  intradural  tumour. 
In  differentiating  between  tumours  and  serous  spinal 
menmgitis,  he  laid  stress  on  the  causes  of  the  disease,  the 
nature  o£  the  same,  and  its  peculiar  characteristics,  and 
stated  that  he  regarded  Horslej's  dift'erential  criteria  as 
unreliable.  He  denied  the  occurrence  of  '•  pseudo- 
tumours,"  and  then  turned  to  the  question  of  segment 
diagnosis.  He  concluded  that,  in  spite  of  the  difficulties 
which  still  obtained  in  respect  to  diagnosis,  the  advances 
in  surgical  results  were  undeniable.  His  own  cases 
included  25  operations  with  13  recoveries.  He  also  dealt 
with  the  indications  for  operation. 

Alcolwl  Injections  for  Neuralgia. 
SiCiRD  (Paris)  spoke  of  the  treatment  of  facial  neuralgia 
by  injections  of  alcohol.  He  used  alcohol  containing 
2  per  cent,  of  menthol  and  1  per  cent,  of  novocain.  The 
injections_  were  carried  out  either  into  the  nerve  trunk 
in  the  facial  portion  or  into  the  medial  or  deep  portions 
of  the  nerve.  This  was  done  either  from  outside  or 
through  the  buccil  surface.  Apart  from  some  resultino 
oedema  no  gross  changes  were  effected  by  the  injections. 
Ihe_  cure  lasted  from  one  to  two  years,  and  could  he 
regained  by  renewed  injections.  The  method  depended 
on  actual  injection  into  the  nerve  trunk,  and  the  only 
control  that  this  hid  effected  was  the  occurrence  of 
persistent  anaesthesia  of  the  skin  and  mucous  membrane 
supplied  by  the  nerve. 

r,r.^,^"i^'"f''  "■(  ■5o^''''"«  J"  General  Paralysis. 
n„;,l     •       (Rudape.t)  spoke  of  the  treatment  of  general 
of  sodfnl       H  'Tr  ^^  '"'^'J^  °f  injections  of  nudeinate 
rL„H=  He  1  ad  previously  observed  that   beneficial 

results  were  ob  ained  in  this  disease  by  infusions  of 
physiological   sahne    soluton.       In   order   I   a  tempt   to 

™l  ^'  1°^"=  P'"^"--*"  «"^"  "^<^  *°  tl^e  symptom 
complex  he  chose  nuclem  preparations.  He  used  2  per 
cent,  each  of  nucleinate  oE  sodium  and  chloride  of  sodium 
la  sterile  water,  care  being  taken  that  no  dissociation  had 


taken  place.  The  result  of  the  injection  was  a  raising 
of  the  temperature  to  38.5-  C,  or  even  40.5°  C,  and  an 
increase  in  the  number  of  leucocytes.  As  a  rule,  eight 
injections  sufficed.  The  occurrence  of  an  aseptic  abscess 
was  not  undesirable.  This  treatment,  he  considered, 
could  be  undertaken  when  the  patient  had  been  suitably 
treated  with  mercury  previously,  or  even  if  no  specific 
treatment  had  been  carried  out.  In  all  he  had  treated 
21  cases  in  this  way ;  10  of  these  had  been  so  far  improved 
that  they  were  again  able  to  follow  their  occupation,  in 
some  cases  for  two  years.  In  5  further  cases  a  marked 
improvement,  both  subjectively  and  objectively,  had  been 
achieved.  The  remaining  6  cases  had  not  been  influenced 
by  the  treatment.  In  the  discussion,  Halean  (Lemberg) 
spoke  of  permanent  cures  of  general  paralysis  of  the 
insane  having  been  achieved  by  intercurrent  suppuration 
attended  by  high  fever.  He  supported  the  idea  of  Donath 
that  his  injections  might  produce  a  similar  effect  on  the. 
process.  


NINTH    INTERNATIONAL   VETERINARY 
CONGRESS. 

[From  our  Special  Correspondent.] 
The  principal  veterinary  surgeons  of  the  world  met 
recently  at  The  Hague,  and  after  lengthy  discussion  they 
passed  a  number  of  resolutions  which,  when  they 
become  law,  will  prove  of  great  benefit  to  the  community 
at  large.  H.R.H.  Prince  Henry  of  the  Netherlands,  Duke 
of  IMecklenburg,  took  a  great  interest  in  the  proceedings 
and  was  present  on  several  occasions.  W.  C.  Shimmel, 
Professor  of  the  State  Veterinary  School,  occupied  the 
President's  chair.  The  British  representatives,  as  regards 
numbers,  compared  very  unfavourably  with  those  of  other 
countries ;  there  were  fifty  of  them  present,  amongst 
whom  were  Sir  John  McFadyean,  Professor  J.  R.  W.  Dewar 
(Edinburgh),  Professor  A.  E.  Mattam  (Dublin),  Professor 
W.  O.  Williams  (Liverpool),  Professor  Wooldridge,  Professor 
Bradley,  and  Professor  Hobday. 

Cancer. 

Dr.  E.  F.  Bashfoed,  Director  of  Imperial  Cancer  Research, 

read  a  paper  on  the  etiology  and  pathogeny  of  malignant 

new  growths,  especially  of  cancer.     His  demonstration  by 

the  aid  of  lantern  slides  was  greatly  appreciated. 

Sanitary  Cnnirol  of  Milk  and  Meat  Suj'pUes. 

The  sanitary  control  of  milk  and  obligatory  systematic 
inspection  of  meat  provided  a  subject  of  general  interest, 
and  some  good  papers  were  read. 

Mr.  A.  D.  Melv'in,  D.V.S.,  chief  of  the  Bureau  of  Animal 
Industry  at  Washington,  presented  a  report  on  the  meat 
inspection  service  of  the  United  States  Government.  The 
position  taken  by  the  United  States  Government  authorities 
is  very  well  illustrated  in  the  following  principles: 

(a)  The  fundamental  thought  is  that  meat  shouW  not  be  used 
for  food  if  it  contains  tubercle  bacilli,  if  there  is  a  reasonable 
possibility  that  it  may  contain  tubercle  bacilli,  or  if  it  is  im- 
pregnated with  toxic  substances  of  tuberculosis  or  associated- 
septic  infections. 

ib)  On  the  other  hand,  if  the  lesions  are  localized  and  not 
numerous ;  if  there  is  no  evidence  of  distribution  of  tubercle 
bacilli  through  the  blood,  or  by  other  means,  to  the  muscles,  or 
to  parts  that  may  be  eaten  with  the  muscles  ;  and  if  the  animal 
is  well  nourished  and  in  good  condition,  there  is  no  proof,  or 
even  reason  to  suspect,  that  the  flesh  is  unwholesome. 

((■)  Evidences  of  generalized  tuberculosis  are  to  be  sought  in 
such  distribution  aud  Dumber  of  tuberculous  lesions  as  can  be 
explained  only  upon  the  supposition  of  the  entrance  of  tubercle 
bacilli  in  considerable  numbers  into  the  systemic  circulation. 
Significant  of  such  generalization  are  the  presence  of  numerous 
uniformly  distributed  tubercles  throughout  both  lungs;  also 
tubercles  in  the  spleen,  kidneys,  bones,  joints,  and  sexual 
glands,  and  in  the  lymphatic  "glands  connected  with  these 
organs  and  parts,  or  in  the  splenic,  renal,  prescapular,  popliteal,, 
and  inguinal  glands,  when  several  of  these  organs  and  parts  are 
coinciden tally  affected. 

(rf)  By  localized  tuberculosis  is  understood  tuberculosis 
limited  to  a  single  or  several  parts  or  organs  of  the  body 
without  evidence  of  recent  invasion  of  numerous  bacilli  into  the 
systematic  circulation. 

These  principles  having'been'adopted,  the  following  rules 
have  been  promulgated  for  the  guidance  of  inspectors  in 
disposing  of  tuberculous  carcasses  : 

Bute  A  requires  that  the  entire  carcass  shall  be  con- 
demned under  the  following  conditions : 
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When  it  was  obserred  before  death  that  the  animal  was 
suffering  with  fever. 

When  there  is  a  tuberculous  or  other  cachexia,  as  by 
anaemia  and  emaciation. 

When  the  lesions  of  tuberculosis  are  generalized. 

When  the  lesions  are  found  in  the  muscles  or  inter- 
inusculav  tissue,  bones,  or  joints. 

When  the  lesions  aro  general  in  one  or  both  body 
cavities. 

Eide  B. — An  organ  or  a  part  of  a  carcass  shall  be  con- 
demned when  it  contains  lesions  of  tuberculosis. 

When  the  lesion  is  immediately  adjacent  to  the  flesh,  as 
sn  the  case  of  tuberculosis  of  the  parietal  pkura  or  peri- 
toneum, not  only  must  the  membrane  or  affected  part 
be  condemned,  but  also  the  adjacent  thoracic  or  abdominal 
wall. 

When  it  has  been  contaminated  by  contact  with  tuber- 
culous material. 

An  organ  shall  be  condemned  when  the  corresponding 
lymphatic  gland  is  tuberculous. 

BiUe  C  provides  in  substance  that  carcasses  showing  only 
•limited  or  isolated  lesions  of  tuberculosis  without  evidence 
of  progressive  origin  may  be  passed  for  food  after  the 
parts  containing  the  localized  lesions  have  been  removed 
-and  destroyed. 

Eule  D. — Carcasses  ^'^i'^h  fall  in  between  the  two 
•extremes  noted  in  the  above  Rules  A  and  B  are  allowed  to 
•be  rendered  into  lard  or  tallow,  if  the  distribution  of  the 
lesions  is  such  that  all  parts  containing  tuberculous  lesions 
■can  be  removed  before  rendering.  After  the  tuberculous 
.areas  are  removed  from  such  carcasses,  they  must  be 
■cooked  at  a  temperature  not  lower  than  220"  F.  for  not  less 
than  two  hours. 

In  the  concluding  paragraph  of  this  address  it  is 
■easy  to  trace  the  well-developed  commercial  instinct 
•of  the  U.S.A.  Government,  which  is  making  strong 
■endeavours  to  reestablish  the  confidence  of  foreign  nations 
in  their  export  meat  trade,  and  it  seems  to  suggest  that  the 
recent  disclosures  in  connexion  with  the  meatpacking 
■industry  are  not  likely  to  be  repeated,  as  is  seen  in  the 
ifoUowing  extract : 

'•  The  law  of  June  30th,  1906,  absolutely  prohibits  the  use 
■of  all  preservatives  or  colouring  matters  which  are  un- 
wholesome. The  Secretary  of  Agriculture  in  carrying  out 
■this  law  has  declared  that  the  only  preservatives  which 
•may  be  used  on  meats  or  meat  food  products  for  inter  State 
■trade  are  common  salt,  sugar,  wood  smoke,  pure  spices, 
•and  saltpetre.  With  regard  to  shipments  to  foreign 
•countries,  the  regulations  provide  that  upon  written 
•direction  of  the  foreign  purchaser  preservatives  may  be 
used  which  do  not  conflict  with  the  laws  of  the  country 
to  which  the  particular  meat  food  products  are  to  be  shipped. 
if,  for  example,  a  foreign  country  permits  the  use  of  borax 
"in  mea,t  food  products,  it  could  hardly  be  expected  that  the 
'United  States  Government  would  attempt  to  prevent  the 
use  of  this  preservative  in  foods  which  were  to  be  shipped 
to  such  a  country.  If  that  country,  however,  had  a  law 
prohibiting  the  use  of  borax,  a  strict  inspection  would  be 
made  to  see  that  this  law  was  not  violated  ?"  "  I  think," 
said  BIr.  Melvin,  "  this  will  make  it  very  plain  to  all  of 
you  that  the  United  States  Government  is  not  only  en- 
deavouring to  protect  its  own  citizens  by  every  legitimate 
means,  but  that  we  are  also  doing  everything  in  our  power 
to  uphold  the  laws  of  the  countries  to  which  our  meat 
food  products  are  shipped." 

Mr.  A.  M.  Trotter,  Glasgow  abattoir,  strongly  advocated 
State  control  of  milk  and  meat  supplies.     He  said : 

Iq  the  control  of  our  milk  supply  the  medical  officer  of  health 
•claims  to  be  the  sole  directing  oflicial  on  whom  should  devolve 
the  responsibility  of  supervising  the  milk  supply  in  all  its 
■complex  ramifications,  thus  relegating  the  veterinary  inspector 
to  a  position  purely  auxiliary— indeed,  of  little  better  status 
than  a  layman.  This,  of  course,  must  be  checkmated,  and 
every  effort  eserteil  to  ensure  that  the  supervision  of  the  health 
of  the  animals  will  be  entrusted  to  veterinarians. 

He  also  expressed  regret,  in  the  interest  of  public 
health,  that  the  work  of  meat  inspection  was  not  entirely 
in  the  hands  of  veterinarians ;  in  many  instances  it  was 
confided  to  inspectors  of  nuisances  and  sanitary  inspectors 
— men,  no  doubt,  inspired  with  the  desire  to  carry  out 
the  work  faithfully  and  well,  but  unfortunately  not 
equipped  with  the  requisite  training. 


Tropical  Diseases  of  Domestic  Animals. 
,  The  prophylaxis  of  tropical  and  sub-tropical  diseases  of 
domesticated  stock  was  ably  dealt  with  by  Dr.  A.  Thbilee, 
C.M.G.,  Veterinary  Bacteriologist  to  the  Transvaal  Govern- 
ment, who  used  the  term  "  tropical  disease"  to  designate 
the  maladies  occurring  in  domesticated  animals  of  Africa. 
For  the  purpose  of  his  deliberations  he  selected  the 
following  grouping  to  serve  as  his  base : 

A.  Diseases  transmitted  by  winged  insects  (Hies  and  mosquitos) : 
1.  Trypanosomiases.    2.  Ultravisible  vira. 


Dr.  Theiler  from  practical  experiments  expressed  the 
conviction  that  a  fly  and  an  animal  were  required  for  the 
completion  of  the  life  cycle  of  a  trypanosome — namely,  the 
host  and  the  intermediary  host.  Animal  and  fly  formed  a 
chain  of  two  links  necessary  for  the  maintenance  and  pro- 
pagation of  the  disease.  It  was  evident  that  when  this 
chain' was  broken  or  unlinked  the  diseases  must  disappear. 
To  summarize,  the  objects  of  the  prophylaxis  of  diseases 
carried  by  tlies  and  mosquitos  are : 

1.  To  sa\-e  the  greatest  number  of  exposed  susceptible 
animals  by  rendering  them  immune,  and  also  by  fly-proof 
seclusion. 

2.  The  eradication  of  the  disease  by  destroying  the  reservoir 
or  the  host. 

The  prophylaxis  of  diseases  carried  by  ticks  can  be 
summarized  as  follows : 

A.  Diseases  in  which  the  immune  animal  does  not  act  as  a 
reservoir— Bast  Coast  fever,  heartwater. 

((!)  To  save  the  greatest  number  of  animals  exposed  to 
infection  by  moving  them  out  of  infected  areas  in  such  a  way 
as  to  leave  the  infected  ticks  behind. 

|/))  Eradication  of  the  disease  by  starving. 

i>.  Diseases  in  which  the  immune  animal  acts  as  the  reservoir 
-P.  pi,nminum,  P.  cqui. 

(a)  To  save  the  greatest  number  of  exposed  susceptible 
animal.^;  under  present  couditiODs  recourse  can  be  had  to  moving 
out  of  infected  areas,  and  to  inoculation  within  infected  areas. 

(//)  Eradication  of  these  diseases  impracticable  just  now 
under  South  African  conditions.  Theoretically  possible  by 
starving  the  ticks. 

Importation  of  cattle  out  of  tick  disease  infected  countries 
into  clean  but  tick  infected  countries,  or  into  clean  countries 
in  which  the  ticks  can  thrive  should  be  prohibited. 

Dr.  Theiler  corrected  the  impression  that  piroplasmosis 
of  sheep  existed  in  South  Africa ;  its  previous  record  was 
based  on  an  error  in  the  diagnosis. 

State  Control  of  Serums. 

The  Governmental  control  of  serums  and  bacterial  pro- 
ducts, and  their  preparation  by  Government,  was  keenly 
discussed. 

jMons.  E.  Leclainchie  (Toulouse)  stated  that  at  the 
present  moment  the  preparation  of  microbic  products  was 
in  P'rance  almost  exclusively  confided  to  the  inventors  of 
the  methods  and  their  pupils.  This  restriction  evidently 
offered  great  advantages,  for  endless  modifications  must  be 
made  in  the  original  processes  in  order  to  make  them  con- 
stantly more  adapted  to  practical  use.  The  question  of 
direct  preparation  by  Government  has  been  examined,  and 
solved  in  the  negative.  The  French  Government  was  of 
opinion  that  it  could  not  accept  the  risks  inseparable  from 
the  utilization  of  the  different  methods. 

Dr.  H.  E.  Rebser  (Rotterdam)  was  of  opinion  that  the 
preparation  of  serums  by  the  State  was  preferable  to  that 
by  private  manufacturers.  Legal  provisions  for  the  pre- 
paration, distribution,  and  preservation  of  serums  and 
bacterial  products  were  unnecessary  when  they  were  pre- 
pared by  the  State,  except  in  so  far  as  the  provisions 
applied  to  the  institute  itself.  After  a  heated  discussion, 
the  Congress  came  to  the  conclusion  that  the  control  of 
serums  and  bacterial  products  should  be  in  the  hands  of 
the  Government,  and  sold  by  them  only  to  members  of  the 
medical  and  veterinary  professions. 

Other  Subjects. 
The  following  subjects  were  also  discussed : 

The  diagnosis  of  infectious  diseases  by  means  of  the  recently 
discovered  reactions  of  immunity. 

Etiology  and  pathogeny  of  malignant  tumours,  especially  of 
cancer. 

Vaccination  .against  tuberculosis. 

Anatomo-pathologioal  and  liisto-pathological  diagnosis  of 
rabies. 
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Pathology  and  therapeutics  of  streptococci  infections  in  the 
domestic  animals. 

Teaching  of  zootechny. 

Hygiene  m  the  maritime  transport  of  cattle. 

Teaching  and  laboratories  for  research. 

Next  Meeting  of  the  Congress. 
The  next  International  Veterinary  Congress  will  be  held 
in  London  in  1913.  It  is  earnestly  hoped  that  the  British 
Government  will  grant  an  adequate  sum  of  money  for  the 
purpose  of  receiving  foreign  guests  in  a  suitable  manner. 
There  is  no  doubt  that  the  British  members  of  the 
Congress  have  received  great  benefit  from  the  discus- 
sions, but  it  should  certainly  be  mentioned  that  the 
committee  had  not  appointed  efficient  interpreters  for 
their  benefit,  and  that  it  was  exceedingly  difficult  to 
obtain  any  information. 


VACCINATION  AND  EXEMPTION  IN  1908. 
I.\  order  to  note  the  effects  of  the  operation  of  the 
Vaccination  Act  of  1907,  which  provided  increased  facili- 
ties for  obtaining  exemption,  we  have — in  continuation  of 
the  table  published  in  the  Journal  of  July  4th,  1908,  p.  38, 
showing  the  number  of  exemptions  from  vaccination  in 
the  places  mentioned  during  the  first  quarter  of  1907  and 
1908  respectively — tabulated  a  series  of  supplementary 
returns  from  a  number  of  unions  and  districts  in  various 
parts  of  the  country.  Relating  to  the  second  half  of  1908 
(July  1st  to  December  31st),  the  figures  in  the  accom- 
panying table  show  the  births,  vaccinations,  and  exemp- 
tions. Some  months  ago  it  was  stated  in  Parliament 
that  the  total  exemptions  for  the  whole  year  1908 
amounted  to  17.2  per  cent,  of  the  births.  The  actual 
figures  were : 


1908.. 


Births.  Exempti( 

942,611        ...        162,80 


In  view  of  the  enormous  efforts  of  the  antivaccinators  to 
entice  parents  into  making  declarations  of  exemption,  it  is 
almost  surprising  that  the  number  of  exemptions  is  not 
larger,  especially  when  the  way  of  escape  is  now  made  so 
extremely  easy.  In  the  absence  of  small-pox,  the  numbers 
of  objectors  will  probably  increase  unless  something  more 
is  done  to  combat  the  energetic  propaganda  against 
vaccination  on  a  larger  scale  than  has  hitherto  been 
attempted. 

A  glance  at  the  table  shows  the  same  peculiar  feature 
which  was  illustrated  in  the  table  published  in  July,  1908, 
giving  figm-es  for  the  first  quarter  of  that  year.  The  point 
to  which  we  refer  is  the  curiously  uneven  distribution  of 
"  conscience ''  in  this  matter  in  different  parts  of  the 
country.  Taking  the  West  Derby  Union  (Liverpool), 
which  is  the  largest  union  in  the  country,  it  will  be  noted 
that  only  167  exemptions  were  taken  out,  though  there 
were  no  less  than  9  065  births  in  the  half-year.  Thus  the 
exemptions  were  only  1.8  per  cent,  of  the  births.  Keighley 
provides  a  great  contrast  and  maintains  its  reputation  as 
an  antivaccination  centre.  Here,  out  of  560  births  there 
were  no  less  than  451  exemptions,  or  80.5  per  cent.  Taken 
generally,  the  table  shows  that  the  larger  towns  and 
centres  of  population  are  less  disposed  to  give  up  vaccina- 
tion than  the  rural  and  more  scattered  areas.  The  metro- 
politan areas  included  in  the  table  — Hampstead,  St. 
George's,  Bermondsey,  and  Marylebone — and  such  unions 
as  Hull,  Plymouth,  West  Derby,  Manchester,  and  Leede, 
all  show  a  comparatively  small  amount  of  dissent.  Even 
in  the  same  union  different  but  adjacent  districts  vary 
considerably  in  their  attitude  towards  vaccination. 

Until  completed  returns  are  issued  it  will  not  be  possible 
to  estimate  the  precise  effects  of  the  new  Act.  Many  of 
the  cases  now  returned  as  exempted  would  have  been 
returned  as  defaulters  before  1907,  as  in  a  number  of  places 
there  was  much  laxity  in  the  administration,  and 
exemptions  were  not  always  obtained  where  vaccination 
was  neglected.  It  is  obvious,  however,  that  a  much  larger 
number  of  children  are  left  unprotected,  and  this  must 
sooner  or  later  be  a  matter  of  grave  anxiety  to  the  health 
authorities  m  this  country.  A  considerable  number  of 
parents  are  merely  indifferent  and  careless,  and  an  effort 
should  be  made  at  least  to  bi-ing  before  the  notice  of  such 
as  these  the  serious  importance  of  the  subject. 


Return  of  Vaccinations  i 
in  Certain  Unio 


i  Exemptions  and  the  Number  of  Birtbn 
July  Jst  to  December  31st,  J90S. 


union. 

Ejrtbs. 

Vaccinated. 

Exempted. 

Hampstead         

£2!; 

168 

65 

St.  George's         

38C 

802 

18 

Bermondsey       

;.037 

1,«5 

86 

-Marylebone         

1.972 

1.553 

69 

West  Derby  (Liverpoc.:' 

9.06E 

6.772 

167 

Leeds         

Z.2SC 

2,293 

202 

Hull 

Mo: 

715 

56 

Flymoutb 

:,3:5 

1,009 

71 

Manchester 

:o5s 

1,223 

57 

Rochdale 

;.-oG 

681 

653 

Bradford   ... 

:zK 

1.155 

544 

.Stokc-on-Trect 

Bingham   ... 

Basford      ... 

Worksop- 
Worksop  Di 
Norton 
Charlton 

Chester-le-Strei  I 
No.  1  Distric 
No.  2 


Brighton- 
Hove  Distri^'l 

Preston 

Shoreham  ,, 

Steyning 
Gainsborough  — 

Gainsborough  Distr 

Marton 

Misterton 

Scotter 
Colchester  .  . 

Chedworth 

Bibury       

Drosford   ... 

Lewes  District 

Chailey      „ 
Ibstock  (Leicestershire! 

Chatteris 

Market  Bosworth 

Gosport  

Bideford 

Keighlei'  .  . 
Bingley 

Hawortb  


Newark      

395 

156 

183 

Bromley     

:  o?2 

804 

131 

GloucostL-r 

i            72L 

227 

333 

Bristol       

-,09S 

,» 

518 

.         ^       15,.ll 

28,129 

7.202 
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OPENINO    OF    THE    WIXTEE    SESSION 

IN  THE 

^iEDIC.\E    SCHOOLS. 

In  our  issue  of  last  week  an  aceount,  beginning  on  p.  1077, 
was  given  of  such  events  as  marked  the  commencement  of 
a  new  medical  jear  at  the  majority  of  the  medical 
schools.  References  to  some  further  occurrences  of  the 
same  order  elsewhere  follow.  In  Edinburgh  classes  in 
the  Faculty  of  Medicine  of  the  university  and  in  the  Extra 
Academic  School  commenced  on  October  1st  without 
formal  ceremony  of  any  kind,  and  a  similar  course  appears 
to  have  been  adopted  at  varying  dates  throughout  Scot- 
land, as  also  at  the  universities  of  Durham,  Sheiiield, 
Wales,  and  the  various  medical  centres  in  Ireland,  so  that 
medical  study  is  now  in  full  progress  once  more  throughout 
the  British  Isles. 

^'  UNIVERSITY  OF  MANCHESTER. 

•"Term  commenced  in  the  Medical  Faculty  of  Victoria 
tTniversity  on  October  1st,  being  inaugurated  by  a  cere- 
mony at  which  Dr.  Gr.  R.  Murray,  Professor  of  Systematic 
Medicine  in  the  University,  delivered  an  address.  In  its 
course  Dr.  Murray  pointed  out  that  no  curriculum  for 
medical  students  could  be  drawn  up  for  all  time.  The 
principles  of  true  education  remained  the  same,  but  their 
practical  application  to  medical  training  must  be  readapted 
from  time  to  time  as  fresh  developments  in  medical 
science  and  practice  took  place.  A  curriculum  which 
fulfilled  the  requirements  of  to  day  would  not  do  so  five  or 
ten  years  hence.  Too  frequent  changes  were  not  de- 
su-able,  but  it  was  evident  that  from  time  to  time  methods 
of  instruction  and  eKamination  should  be  reviewed  so  as 
to  bring  them  into  line  with  recent  advances  in  know- 
ledge. For  this  purpose  it  would  be  a  great  advantage  to 
have  a  conference  occasionally  at  which  those  engaged  in 
teaching  various  subjects  might  meet  to  discuss  the  best 
methods  of  education  and  the  true  relationship  of  the  dif- 
ferent parts  of  a  medical  student's  education  to  each  other. 
There  was  a  tendency  to  cling  to  old  empirical  methods  of 
teaching  long  after  the  original  reason  for  their  adoption 
had  passed  away.  Cue  object  always  to  be  kept  in  Xaew 
was  that  of  training  men  how  to  observe,  so  that  they 
might  continue  to  go  on  learning  all  theu-  days. 
Lectures  accompanied  by  the  exhibition  of  specimens 
and  lantern  demonstrations  had  an  added  value, 
in  that  they  helped  to  bring  out  a  capacity  for 
mental  visuahzation  of  things  heard  and  read.  It 
was  evident  that  either  the  present  five  years'  cur- 
riculum was  too  short  or  that  too  much  was  crowded 
into  it.  Taking  the  former  view,  the  new  University  of 
Bristol  had  wisely  fixed  from  the  outset  five  and  a  half 
years  as  the  minimum  period  :  while  the  University  of 
Wales  had  gone  further  and  imposed  a  curriculum  of  six 
years.  In  any  case,  in  dealing  with  the  teaching  of  the 
prehminary  sciences  it  should  be  borne  in  mind  that  the 
ultimate  object  was  the  training  of  medical  men.  In  a 
five  years'  curriculum  they  could  not  be  taught  these 
subjects  as  if  they  were  on  their  way  to  a  degree  in  them. 
The  orator  also  pointed  out  that  those  who  went  into 
general  practice  were  apt  to  consider  that  they  had  no 
opportunities  for  making  observations  and  thus  adding 
to  the  general  stock  of  knowledge.  This  was  no't 
the  case,  for  many  important  phases  of  disease  could  be 
better  observed  in  general  practice  than  in  hospital  wards. 
As  examples  of  what  could  be  done,  he  instanced  the 
splendid  work  done  by  Dr.  James  Mackenzie  in  the  investi- 
gation of  cardiac  disease,  and  the  accurate  and  continued 
observation  of  cases  of  Graves's  disease  carried  out  by  Mr. 
A.  Maude  of  Westerham.  A  hopeful  sign  of  the  times  was 
the  tendency  to  organize  definite  campaigns  against  cer- 
tain diseases  snch  as  malaria,  yellow  fever,  sleeping  sick- 
ness, tuberculosis,  and  cancer.  Similar  organized  attacks 
might  well  be  made  on  other  groups  of  diseases  such  as 
pneumonia.  There  was  a  great  need  for  research  scholar- 
ships in  medicine,  and  in  the  early  future  it  seemed  likely 
that,  after  finishing  their  ordinary  training,  many  moro 
students  would  devote  some  time  to  special  work  such  as 
was  done  by  those  who  intended  entering  the  sanitary 
service.  There  v,^as  a  good  attendance,  and  Professor 
Murray  received  a  most  cordial  reception. 


UNIVERSITY  OF  LIVERPOOL. 

The  inauguration  of  the  session  of  the  Medical  Faculty 
of  the  University  took  place  on  October  5th,  when 
Mr.  0.  A.  B.\LLANiE,  Surgeon  to  St.  Thomas's  Hospital, 
delivered  an  address.  After  a  full  and  appreciative  refer- 
ence to  Liverpool  as  a  city  and  port  famous  not  only  for 
its  commerce  and  shipping,  but  also  by  reason  of  the 
literary  and  intellectual  eminence  attained  by  many  of  its 
citizens,  he  said  that  the  university  had  its  origin  in  the 
wisdom,  foresight,  and  enterprise  of  the  citizens,  and  its 
work  already  gave  assurance  of  future  greatness.  The 
fact  that  universities  did  not  consist  merely  of  bricks  or 
stones  and  mortar  had  been  forcibly  brought  home 
to  him  in  a  conversation  with  Mr.  Roosevelt,  when 
he  remarked  on  the  beauty  of  the  marble  bnil(?incs 
of  Harvard  University,  which  cost  millions  of  pounds. 
"Yes,"  replied  Mr.  Roosevelt,  "the  buildings  are 
very  fine,  yet  in  the  case  of  universities  in  general, 
how  much  better  it  would  be  to  spend  money  not 
first  on  buildings,  but  to  endeavour  to  induce  the  wisest 
and  greatest  men  in  the  world  in  the  various  branches  of 
knowledge  to  come  to  fill  the  professional  chair !"  Proceed- 
ing to  sketch  the  remarkable  evolution  and  advance  of 
medical  and  surgical  science  which  he  had  himself  wit- 
nessed, the  lecturer  said  that  much  of  what  was  now 
current  surgical  practice  was,  when  he  was  a  student, 
either  altogether  unknown  or  too  hazardous  to  attempt. 
Equally  striking  had  been  the  advance  in  pathology  and 
medicine,  notably  the  knowledge  of  infectious  diseases  and 
of  natural  and  acquired  immunity.  Time  would  only  permit 
of  a  mere  mention  of  the  fascinating  story  of  the  fight 
against  tropical  diseases  in  which  tltie  Liverpool  school 
had  played  so  splendid  a  part.  The  pageant  of  medi- 
cine and  surgery  of  the  past  thirty  years  had  been  the 
most  glorious  of  all  time,  and  bis  oliject  in  hi*  review 
was  to  stimulate  the  ambition  of  the  students,  to 
fire  their  energies,  and  to  clench  their  resolves 
to  take  a  manly  and  noble  part  in  the  con- 
ilict  and  victories  of  the  future.  Their  profession 
demanded  not  a  minimum  of  general  knowledge  but  the 
maximum  which  could  be  obtained,  for  to  succeed  as  a 
doctor  one  must  be  not  only  scientific  but  human  also. 
What  was  largely  wanted  in  the  public  schools  and  in 
ordinary  life  was  some  middle  course  between  the  German 
method  of  no  play  and  the  English  one  of  all  play. 
Games  and  amusements  occupied  too  prominent  a  place  in 
English  life,  and  it  seemed  to  him  that  there  was  nothing  but 
the  obligation  and  privilege  of  personal  service  for  national 
defence,  which  would  wean  the  English  people,  high  and 
low,  from  their  present  condition  of  indiscipline,  lazy 
indolence,  and  amusement  and  the  vice  of  betting  on 
every  occasion,  to  the  noble  virtues  of  self-respeet,  un- 
selfishness, and  self-sacrifice.  His  autocar  had  been 
stopped  a  short  time  ago  by  a  crowd  round  the  doors  of 
a  building  in  a  London  suburb,  and  he  was  infoi-med  that 
the  crowd  consisted  of  the  unemployed,  who  were  vraiting 
to  enter  a  music  hall.  The  same  class  could  ahvays  find 
money  to  travel  in  its  thousands,  not  to  a  rifle  range  but 
to  a  football  match. 

A  cordial  vote  of  thanks  was  proposed  by  Mr.  Rcshtox 
Parker,  who  said  the  address  was  the  best  inaugural 
address  he  had  ever  listened  to,  and  was  seconded  by 
Professor  Sheekingtox.  Mr.  Baliance  was  afterwards 
entertained  at  dinner  in  the  University  Club  by  members 
of  the  Faculty  of  Medicine. 


UNIVERSITY  OF  LEEDS. 
The  winter  session  of  the  Faculty  of  Medicine  of  the 
University  of  Leeds  was  opened  on  Friday  the  lat  of 
October,  when  the  annual  address  was  given  by  Mr.  Justice 
Fletcher  Moulton.  Taking  as  his  subject  some  con- 
siderations on  health  and  disease,  his  lordship  dealt  at 
length  and  in  a  very  fascinating  manner  with  many  of  the 
abstruse  problems  in  connexion  with  infection  and  with 
the  question  of  immunity,  natural  and  acquired.  In  the 
eveuiug  the  annual  dinner  of  the  profession  of  Leeds  and 
district  was  held  in  the  library  of  the  medical  school. 
This  was  well  attended.  The  toast  of  the  chief  guest, 
Mr.  Justice  Fletcher  Moulton,  was  most  happily  proposed 
by  Professor  Hellier,who  was  in  the  chair,  .\fter  referring 
to  the  debt  of  gratitude  under  which  the  school  of  medicine 
was  to  his   lordship  for  the  admirable   address    he   bad 
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delivered  in  the  afternoon  Dr.  Hellier  referred  to  bis 
evidence  on  vivisection  before  the  Royal  Commission. 
•'Very  few  medical  men,"  said  he,  "ever  practise  vivi- 
section— not  one  in  a  hundred.  But  we  view  with  the 
greatest  sympathy  the  work  of  those  who  do.  They  are 
the  pioneers  of  our  art,  and  we  regard  with  jealous 
impatience  any  one  who  would  hinder  them.  We  know 
what  they  have  done  for  ua  already.  If  I  may  take  a 
single  illustration,  we  should  find  it  hard  to  express  the 
feelings  with  which  wo  regard  the  gift  of  antidiphtheritic 
serum.  Diphtheria  used  to  bo  a  really  dreadful  disease  to 
treat.  You  approached  it  with  anxiety  and  uncertainty 
as  to  the  course  it  might  take  and  the  sequelae  which 
might  follow,  and  with  a  sense  of  the  impotence  of  the 
remedies  at  your  disposal.  Now  we  have  a  splendid 
remedy.  The  disease  is  shorn  not  of  all  its  dangers,  but 
of  its  worst  terrors.  This  is  a  tremendous  gain.  We 
know  that  we  owe  this  to  the  methods  of  experimental 
medicine.  These  methods  and  those  who  use  them  have 
been  attacked,  as  it  seems  to  us,  unreasonably  and 
fanatically.  But  we  are  not  always  good  at  fighting  our 
own  battles.  I  have  an  idea  that  some  excellent  prac- 
titioners are  not  at  their  best  in  the  witness-box.  I  will 
not  venture  to  take  his  lordship's  opinion  on  that  point. 
It  was  with  pleasure,  not  unmixed  at  first  with  some 
surprise,  that  wo  found  that  a  doughty  champion  had 
arisen  to  fight  our  cause — one  who  was  not  retained  on 
our  behalf  to  make  the  best  he  could  of  our  cases,  but  one 
who  had  made  a  careful  and  independent  study  of  the 
subject  in  the  interests  of  truth  and  humanity.  As  we 
read  the  evidence  given  by  Sir  John  Fletcher  iloulton 
before  the  Vivisection  Commission  we  were  filled  with 
admiration  of  that  lucid  and  forceful  dehverance.  We 
felt  that  the  opportunity  of  seeing  him  and  giving  some 
slight  expression  to  the  gratitude  we  feel  is  most  welcome  to 
us.  I  may  express  your  feelings  inadequately,  gentlemen, 
but  I  think  you  yourselves  will  not  leave  Sir  John  Fletcher 
Moulton  in  doubt  to-night  of  their  depth  and  sincerity." 
The  toast  of  "  The  Faculty  of  Medicine  of  the  University 
of  Leeds "  was  proposed  by  the  Lord  Mayor  of  Leeds 
(Alderman  F.  J.  Kitsoni,  and  was  responded  to  by  Mr. 
B.  G.  A.  Moyuihan  in  the  following  terms  :  I  beg  to  thank 
you  for  the  enthusiasm  with  which  you  have  acclaimed  the 
toast  of  "  The  Faculty  of  the  University  ot  Leeds."  The 
faculty,  under  its  new  name,  would  appear  to  be  in  the 
first  flush  of  youth,  but  it  is,  in  fact,  as  all  of  you  are 
aware,  an  ancient  and  an  honourable  body.  The  members 
of  the  faculty  of  today  are  the  descendants  and  successors 
of  the  men  who  have  served  the  infirmary  faithfully  for  a 
century  and  a  half,  and  who  were  the  founders  of  the  old 
Leeds  School  of  Medicine.  It  can  certainly  be  said,  with 
unimpeachable  accuracy,  that  no  other  hospital  in  Britain 
produced  during  the  nineteenth  century  (which  began 
with  Wm.  Hey,  the  dresser  to  John  Hunter,  and  the  friend 
of  Astley  Cooper,  and  ended  with  Mayo  Eobson),  an  equal 
number,  or  so  unchecked  a  series,  of  surgeons  of  the  first 
rank,  as  the  General  Infirmary  at  Leeds.  They  were  great 
even  in  their  mistakes.  I  have  often  heard  Mr.  Jessop  tell 
how,  when  he  was  house-surgeon,  he  would  begin  the  day's 
work  by  making  the^osi-moricm  examinations.  He  would 
then  visit  the  wards  to  arrange  that  two  beds  should  be 
placed  together  so  that  three  patients  might  lie  in  them, 
or  help  in  the  operation  theatre.  The  inevitable  result 
followed,  and  erysipelas  and  hospital  gangrene  were  never 
absent  for  long.  But  Tom  Nunnerley  was  equal  to  the 
occasion,  and  he  produced  what  has  been  described  as  the 
"best  book  ever  written"  on  erysipelas.  There  was 
areatness  even  in  the  errors  of  these  men.  They  were, 
indeed,  notable  men  in  their  own  day.  The  record  of  our 
past  is  one  we  cannot  contemplate  without  a  thrill  of 
pride.  But  what  of  the  future?  The  achievements  of 
the  past  are  worth  little  if  they  are  not  an  incentive 
to  better  work  in  the  future.  And  we  cannot  forget 
that  the  circumstances  of  our  work  have  altogether 
changed,  and  if  we  are  to  match  the  work  of  our  fore- 
runners our  methods  must  change  also.  During  the  last 
thirty  years  or  thereabouts  both  medicine  and  surgery 
have  ceased  to  be  merely  observational  sciences; 
the  symptoms  and  the  processes  of  any  disease  do  not 
chiefly  depend  for  their  elucidation  upon  clinical  investiga- 
tion, however  refined  or  accurate.  The  experimental 
method  has  established  itself  as  essential,  thanks  largely 
to  the  work  of  Lister.    If   we  are   to   measure  a   man's 


work  by  the  magnitude  of  the  service  he  renders  to 
mankind,  then  Lister  has  a  strong  claim  to  be  considered 
the  greatest  of  men,  for  it  is  platitudinous  to  say  that  he  has 
been  the  means  of  saving  more  lives  than  all  the  wars  of 
all  ages  have  thrown  away.  Our  work  in  the  future  lies 
therefore  not  only  at  the  bedside,  in  the  theatre,  or  post- 
mortem room,  but  in  the  laboratory  also.  The  reputation 
of  a  university  faculty  in  the  future  will  depend,  I  imagine, 
not  on  the  energy  with  which,  in  the  operations  of 
an  ancient,  harsh,  and  cruel  law,  the  forced  feeding  of  its 
youth  in  unending  lectures  is  conducted,  nor  upon  the 
success  with  which  its  members  deal  with  the 
more  pressing  therapeutic  problems  of  the  moment,  but 
rather  upon  its  output  of  original  scientific  work. 
It  is  permitted  to  us  all  to  dream  dreams.  It  is  by  no 
means  ille  or  futile  to  give  play  to  our  fancy,  for  the 
greatest  men  o£  action  are  always  the  greatest  dreamers. 
In  my  own  dreams  I  have  seen  the  departments  of  the 
faculty  very  different  from  what  they  now  are  in  any 
British  university.  What  are  the  conditions  at  present '? 
In  one  university  the  chief  duty  of  the  Professor  ot 
Systematic  Surgery  is  to  deliver  a  course  of  100  lectures. 
It  is  difficult,  I  should  imagine,  for  even  the  most 
fascinating  of  lecturers  to  hold  the  attention  of  the 
student  through  such  a  course  as  this.  The  giving  of 
the  lectures  seems  to  occupy  almost  the  v,'hole  time  a  man 
can  devote  to  the  work  of  his  chair.  In  my  dreams  I  see 
something  quite  different.  I  see  the  Professor  of  Medi- 
cine or  of  Surgery,  the  head  of  a  department  of  young, 
fresh,  intellectually  active  men,  engaged,  each  of  them, 
in  the  giving  of  some  small  number  of  lectures,  bxA 
chiefly  occupied  in  research.  The  presence  of  the 
professor,  first  among  equals,  should  be  to  them 
an  intellectual  provocation.  The  whole  staff  should 
be  busy  with  the  problems  which  most  urgently 
call  for  solution,  or  for  which  they  have  special 
opportunities  of  inquiry.  Kesearch  should  be  corre- 
lated with  clinical  work.  The  man  engaged  in  it  should 
be  conversant  with  the  methods  and  informed  with  the 
spirit  of  the  foremost  clinics  of  Europe  and  America. 
They  should  be  travelled  men.  And  when  they  are  called 
upon  to  do,  say,  a  thyroid  enucleation,  they  would 
instinctively  emulate  the' methods  and  perchance  achieve 
something  of  the  success  of  Kocher ;  when  they  resect  a 
stomach  they  would  bear  in  mind  the  marvellous  dexterity 
of  the  Mayes;  they  would  endeavour  to  do  a  hysterectomy 
as  well  as  Faure ;  to  remove  a  mammary  carcinoma  as 
well  as  Piodman;  a  brain  tumour  as  well  as  Horsley; 
to  do  anything  as  well  as  a  JIurphy  or  a  Hartmana. 
It  is  true  that  they  would  occasionally  visit  a 
clinic  where  the  languor  would  seem  to  indicate 
that  it  is  always  Sunday  afternoon.  It  takes  all 
sorts  to  make  a  world,  and  we  have  all  to  learn  not 
only  what  to  adopt,  but  what  to  avoid.  These,  gentle- 
men, are  the  dreams  in  which  I  see  our  faculty  maintain- 
ing, even  perhaps  enhancing,  the  great  reputation  it  has 
enjoyed  without  interruption  for  so  long  a  period.  Happily, 
we  can  look  with  reverence  upon  the  great  men  who  have 
served  the  faculty  in  the  past,  and  with  wonder  and 
admiration  upon  their  accomplishments.  I  believe  we 
can  look  with  robust  confidence  and  unfaltering  hope  to 
the  future. 

UNIVERSITY  OF  BIRMINGHAM. 
Work  for  the  winter  session  in  the  Medical  Faculty  com- 
menced on  October  4th ;  it  was  not  inaugurated  by  any 
formal  ceremony,  but  the  date  was  nevertheless^  made 
notable  among  winter  session  commencements  in  the 
Birmingham  Medical  School  owing  to  the  many  changes 
which  it  witnessed  in  the  structural  and  other  arrange- 
ments of  the  university.  The  departments  of  physics  and 
chemistry  have  been  removed  to  the  new  buUdings  at 
Bournbrook,  where  each  has  a  separate  block  of  its  own. 
Part  of  the  library  lias  also  been  removed,  though  a  large 
portion  still  remains  in  the  old  library  in  Mason's  College. 
As  the  result  of  the  removal  of  the  physics  and  chemistry 
departments,  there  is  in  progress  in  the  old  buildings  a 
considerable  extension  of  the  departments  of  botany, 
zoology,  and  physiology.  Furthermore,  at  the  commence- 
ment of  this  session  there  have  been  added  nine  new 
members  to  the  professorial  staff  of  the  university; 
and  another  departure  is  to  occur  on  October  20th, 
when  honorary  degree?  will  be  conferred   on   a  number 
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of  distinguished  persons.  The  social  -welfare  of  tbo 
undergraduates  has  been  considerably  increased,  for 
the  advantages  of  the  University  Club  have  been 
thrown  open  to  all  the  men,  and  the  -n-omen's  hotel, 
which  is  close  to  the  new  buildings  of  the  university,  is 
now  in  full  working  order.  On  account  of  the  changes 
•which  are  being  made  in  the  various  departments,  there 
will  be  some  little  inconvenience  at  tirst  before  everything 
can  be  in  proper  order,  but  there  is  not  likely  to  be  more 
than  a  very  short  delay  in  the  completion  of  the  altera- 
tions, except,  perhaps,  in  the  department  of  chemistry. 
The  work  at  the  hospitals  is  in  full  swing,  and  the  lectures 
and  classes  have  all  been  arranged  and  are  well  attended. 
Postgraduate  demonstrations  are  being  given  weekly  at 
the  General  and  the  Queen's  Hospitals. 


UNIVERSITY  OF  BRISTOL. 
The  opening  of  the  winter  session  at  Bristol  took  place 
on  September  30th,  and  must  be  regarded  as  a  red  letter 
day,  since  it  was  the  beginning  of  the  first  winter  session 
of  the  new  university,  and  as  such  was  marked  by  the 
delivery  of  an  address  by  Sir  Isambard  Owen,  the  newly- 
appointed  Vice-chancellor.  He  was  introduced  to  the  large 
gathering  of  laymen  and  professional  men  of  all  orders  by 
Mr.  P.  J.  WoRSLEY,  the  chairman,  who  was  preceded  to  the 
platform  in  the  large  hall  of  the  university  by  a  procession 
consisting  of  the  Senate  and  the  otHcers  of  the  various 
faculties,  all  wearing  academic  robes.  Before  calling  on 
Sir  Isambard  Owen  to  deliver  his  address,  Mr.  Worsley 
described  briefly  the  importance  of  the  occasion  in  the  his- 
tory of  the  city,  and  mentioned  the  names  of  some  of  those 
whom  the  city  bad  to  thank  for  the  achievement  of  its  ambi- 
tion. In  his  address  Sir  Isambard  Owex,  after  congratulat- 
ing Bristol  on  its  attainment  to  the  rank  of  a  university,  as 
well  as  a  cathedral  city,  gave  a  history  of  the  rise  of  uni- 
versities m  general.  Universities,  he  indicated,  only  dated 
back  to  the  twelfth  century,  the  first  to  be  created  being 
the  University  of  Paris.  In  the  following  centuries  they 
came  into  existence  all  over  Europe,  and  after  a  period  of 
great  success,  good  work,  and  noble  ambitions,  gradually 
degenerated,  reaching  their  lowest  pitch  about  one 
hundred  years  ago.  Since  then  matters  had  greatly 
improved,  and  recent  years  had  been  marked  by  the  great 
strength  of  the  university  movement.  There  had  been  a 
good  deal  of  discussion  as  to  the  meaning  of  the  term 
"  university,"  but  historical  research  had  recently  shown 
that  in  its  mediaeval  sense  the  word  "  universitas  "  meant 
merely  a  corporation,  and  was  a  phrase  applicable  and  applied 
to  guilds  of  all  characters.  In  those  days  skilled  workers  of 
every  class  esteemed  it  their  right  to  supervise  and  con- 
trol all  similar  work  done  in  their  neighbourhood,  and  the 
bodies  nowadays  known  as  universities  were  originally 
guilds  of  teachers  of  various  branches  of  higher  know- 
ledge who  banded  together  and  constituted  a  corporation, 
reserving  the  right  of  admitting  others  to  the  privilege  of 
membership.  The  designation  of  membership  varied 
between  "doctor,"  "master,"  and"  professor";  though 
each  of  these  terms  now  had  its  specific  meaning,  they  were 
originally  interchangeable  titles,  all  implying  that  the 
holder  was  capable  of  teaching  his  art.  In  early  days  a 
bachelor  of  a  faculty  was  not  a  full  member  of  the 
university,  but  a  kind  of  pupil  teacher.  Nor  was  the 
object  of  a  university  primarily  the  object  of  learning,  but 
the  protection  of  teachers.  As  for  the  universities  of 
to-day,  it  should  not  be  supposed  that  the  sole 
end  and  aim  of  their  existence  lay  in  granting 
degrees  ;  the  secret  of  university  vitality  lay  less  in 
the_  insistence  on  examinations  than  in  fitting  men  for 
their  future  life-work  ;  in  Germany  only  a  minority  of 
students  ever  proceeded  to  degrees.  The  work  of  higher 
teaching  could  not  iu  practice  be  separated  from  the  work 
of  research  ;  the  two  must  go  together.  Of  course  a  great 
investigator  was  not  always  a  good  teacher;  nor  would  it 
be  true  to  say  that  no  one  could  be  a  good  teacher  who 
had  not  made  some  important  contribution  to  knowledge  ; 
but  it  was  no  exaggeration  to  say  that  it  was  only  safe 
in  a  progi-essive  subject  to  commit  the  highest  teaching 
to  men  who  had  had  sufficient  interest  in  it  to  induce 
them  to  labour  for  its  advancement.  Nor,  indeed,  could 
a  man  be  regarded  as  fully  capable  of  teaching  the 
methods  of  science  unless  he  was  actually  engaged  in 
the  practical  use  of  those  methods.      In  mediaeval  times 


the  final  controlling  power  of  a  university  lay  in  the 
hands  of  its  chancellor,  who  was  an  ecclesiastical 
authority  it  thus  came  about  that  class  distinctions 
were  non-existent,  for  the  Church  sought  for  the  best 
brains  and  sought  them  in  all  classes.  Mediaeval  uni- 
versities, in  short,  were  essentially  democratic  institutions, 
and  at  the  University  of  Bristol  he  hoped  to  see  the  sons 
and  daughters  of  all  classes  of  society  sitting  side  by  side  ; 
towards  the  achievement  of  this  end  the  wise  decision  of 
the  corporation  to  set  aside  part  of  its  gifts  to  the  funds  of 
the  university  for  the  foundation  of  scholarships  would 
greatly  contribute.  A  vote  of  thanks  to  the  orator  was 
moved  by  Professor  Jordan  Lloyd,  who  in  the  course  of 
his  remarks  expressed  a  hope  that  in  the  University  of 
Bristol  their  motto  would  be  "  Equal  opportunities  for 
all." 


WESTMINSTER  HOSPITAL. 
The  medical  school  of  Westminster  Hospital  was  among 
the  many  which  this  year  waived  all  ceremony  in  con- 
nexion with  the  opening  of  another  winter  session  beyond 
the  holding  of  a  dinner  of  old  and  present  students.  This 
took  place  on  Tuesday,  October  5th,  at  the  Imperial 
Restaurant,  imder  the  chairmanship  of  Dr.  K.  G.  Hebb, 
at  one  time  lecturer  on  forensic  medicine,  but  now  physi- 
cian and  physician  pathologist  to  the  hospital  and  lecturer 
on  medicine  and  pathology  to  the  school.  He  himself  took 
charge  of  the  toast  of  the  evening,  that  to  "The  School 
and  Hospital,"  and  in  the  course  of  his  remarks  drew 
attention  to  the  rapid  losses  by  death  which  the  school 
and  hospital  had  experienced  during  the  last  year  or  two, 
and  more  especially  to  the  latest  blow  of  all,  that  caused 
by  the  death  of  Dr.  Rivers  Pollock,  obstetric  physician  to 
the  hospital,  news  of  which  had  but  just  been  received. 
The  toast  was  acknowledged  on  behalf  of  the  hospital  by 
Sir  George  Bartley,  who  deplored  the  increasing  difficulty 
in  raising  funds  for  the  voluntary  support  of  hospitals.  If 
it  continued  it  seemed  almost  inevitable  that  municipaliza- 
tion of  hospitals  should  be  brought  into  force.  The  sub- 
stitution of  rate- supported  for  voluntaiily  supported 
institutions  would,  he  thought,  be  disastrous  in  its  effects, 
and  every  effort  should  be  made  by  the  public  to  avoid  it. 
Those  who  derived  most  benefit  from  the  hospitals  were 
those  who  gave  them  the  least  support,  even  relative  to 
their  means.  Unfortunately,  the  present  tendency  was  to 
encourage  the  working  classes  to  expect  all  assistance  to 
come  from  without.  It  was  a  mistaken  policy,  which 
should  give  way  to  encouragement  of  habits  of  providence 
and  self-help.  The  reply  on  behalf  of  the  school  came 
from  its  dean,  Mr.  E.  Eock  Carlixi;,  who  was  able  to 
report  that  the  school  was  making  good  progress ;  this 
was  the  more  satisfactory  as  in  London  medical  schools  as 
a  whole  universal  depression  reigned.  The  arrangements 
whereby  teaching  of  the  preliminary  subjects  was  carried 
on  at  a  common  centre  at  King's  College  had  worked  very 
happily  and  would  in  consequence  be  adopted  permanently. 
The  other  toasts  included  one  to  "Past  and  Present 
Students,"  proposed  by  Sir  Robert  Hudson  and  answered 
by  Dr.  Shepley  Part,  and  a  toast  to  "  The  Chairman, ' 
proposed  by  Mr.  Charles  Stonham,  C.M.G.,  senior  surgeon 
to  the  hospital  and  lecturer  on  surgery  in  the  school. 


ENTRAXCE  SCHOLARSHIPS  AT  THE  MEDICAL 

SCHOOLS. 

St,  Bartholomew's  Hospital, — The  competitive  exami- 
nation for  entrance  scholarships,  which  commenced  on 
September  23rd,  resulted  as  follows:  Of  the  two  Senior 
Scholanhips  in  Science  (each  of  the  value  of  £75)  the  first 
was  awarded  to  Mr.  A.  G.  Evans,  of  Trinity  College, 
Cambridge,  and  the  other  divided  between  Mr.  A.  C. 
Roxburgh,  of  Trinity  College,  Cambridge,  and  Mr.  G. 
Sparrow,  of  Caius  College,  Cambridge;  for  the  Jiinior 
Sclioiarship  in  Science  (value  £50)  Messrs.  P.  O.  ElUsou 
and  D.  H.  D.  Wooderson  wore  declared  equal;  the  ScJiolar- 
ship  in  Arts  (value  £100)  went  to  Mr.  C.  Cook,  Magdalen 
College  School,  Oxford,  and  the  Jcaffreson  Exhibition  in 
Arts  (value  £50)  to  Mr.  G.  C.  Linder,  Biighton  Grammar 
School. 
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Charing  Cross  Hospitai.. — -The  competitions  for  en- 
trance scholarships  at  this  medical  school  have  resulted 
in  the  following  awards :  The  Livinrjatone  Scholarship, 
value  75  guineas,  Mr,  F.  J.  Hallinan ;  the  Huxley  Scholar- 
.s/jyj,  value  50  guineas,  Mr.  A.  1!.  S.  Jones ;  a  Umvorsity 
Scholarship,  value  50  guineas,  Mr.  J.  Milton  Davies,  and  a 
Univcrsiiics  Exhibition,  value  £21,  Mr.  Abel  Evans.  A 
further  entrance  scholarship  of  30  guineas  has  also  been 
awarded  to  Mr.  II.  VV,  Williamson.  The  Epsoin  College 
Scholar  is  Mr.  D.  W.  Pailthorpe. 

St.  George's  Hospital. — The  Entrance  Scholarships 
in  Anatomy  and  Pktisiologij  for  University  Students,  of 
the  value  of  70  guineas  and  £50  respectively,  have  been 
added  together  and  divided  eqtially  between  Mr.  E.  W.  F. 
Grellier.  of  Downirig  College*  Cambridge,  and  Mr.  W.  E. 
Waller,  of  University  College,  Oxford. 

Goy's  Hospital. — Of  the  two  Entrance  Scholarships  in 
Science  for  junior  students,  one  of  the  value  of  £150  has 
been  awarded  to  Mr.  C  H.  Gould,  the  other,  value  £60,  to 
Mr.  .T.  Y.  ^Innv.i.  ]!it,li  am  niArabors  of  the  Preliminary 
Science  CI;  ^  '  *''  •  • '  ".'lio  winner  of  the  Scholar- 
ship in  ,s  •  ;/  Siadrnfs  is  Mr.  T.  B, 
Heaton,  ]',>..  .r.  (  :;.-,-;  i  ::  ;,'c,  Oxford.  Its  value  is 
£60.  Of  tlie  two  luitr.rncf  .Sclioiarships  in  Arts  awarded 
the  first,  of  £100,  has  been  efjually  divided  between 
Messrs.  H.  F.  T.  llogben,  of  Bedford  Grammar  School, 
and  W.  il.  Lausdalc,  of  St.  Olave's  and  St.  Saviour's 
Grammar  School,  and  the  other,  value  £50,  awarded  to 
Mr.  J.  Kyle,  of  the  University  T'atorial  College. 

King's  College  Hospital. — The  Entranoe  Scholarship 
in  Anutoip.j/  and  Physiology  for  university  students  has 
been  awarded  to  Mr.  P.  L.  Gibson,  of  Trinity  College, 
Oxford  ;  its  value  is  £50- 

LuMiON  Hosi'iTAL. — The  following  entrance  scholarships 
have  been  awarded :  The  Price  Scholarship  in  Science, 
value  £120,  Mr.  J.  Costock ;  the  two  Science  Scholarships, 
one  of  the  value  of  £60,  the  other  of  £35,  Messrs.  A.  G. 
Winter  and  11.  .J.  M.  Love  respectively;  the  Price  Scholar- 
ship in  Anjfoiiu/  and  Physiologi/,  for  university  students, 
value  £50,  Mv.  J.  11.  Marrack,  of  St.  John's  College,  Cam- 
bridge.    The  Epsom  College  Soliolur  is  Mr.  H.  G.  Winter. 

St.  Mabi's  Hospital. — The  entrance  scholarships 
awarded  this  year  are  as  follows:  Two  Univertity 
Scholarships,  each  of  the  value  of  50  guineas,  to  Mr.  H. 
Thomas  and  Mr.  T.  H.  Phillips,  b^bhof  University  College, 
Cardiff  ;  Three  Open  Scholarships  in  Natural  Science,  one 
of  £145  to  Mr.  K  W.  Davies,  King  Edward's  School, 
Birmioghanl,  one  of  £50  to  Mr,  F.  W.  MacAlevey,  Mount 
St.  Mary's  College,  Chesterfield,  and  one  of  £26  to 
Mr.  J,  E.  Cheesman,  of  the  South  AVeaiern  Polytechnic. 
The  Epsom  College  Scholar  is  Mr.  D.  It.  Alexander. 

Middlesex  Hospital. — The  competition  for  entrance 
scholarships  resulted  as  follows :  The  First  Entrance 
Scholarship  of  £100  was  awarded  to  Mr.  H.  M.  Wheeler, 
the  Second  Entrance  Sch'dcrsJup  of  £50  to  Mr.  T.  C. 
Kidner,  the  Third  Entrance  Sch'darMp  of  £25  to  Mr. 
A.  0.  Gray;  for  the  thtivrnity  Scholarship  of  £50, 
Messrs.  P.  L.  Hardy  and  H.  J.  Shields,  both  of  Cambridge, 
were  declared  etiual.  To  the  newly  created  New  Zealand 
Scholarship  was  appointed  Mr.  C,  E.  Procter,  on  the 
nomination  of  tl;o  University  of  Ofcago,  and  to  the  Epsom 
(Lncas  Frerri  Scholarship,  Mr.  C.  E.  Procter. 

St.  Thomas's  Hospital.— The  entranoe  scholarships 
awarded  this  ye.r  are  as  follows:  The  Entrance  Scholar- 
ship in  Anatomy  and  Phi/siology  for  university  students 
(value £50),  Mr.  W.  M.  Oakden,  of  Cambfidge  University; 
the  two  Entrance  Scholarships  in  Science  (combined  value 
£210),  Messrs.  A.  R.  C.  Doorly  and  N.  P.  Lamb ;  the  two 
Scholarships  in  Art,  Messrs.  D.  C.  Thomas  and  P.  G.  S. 
Davis;  the  Citif  of  London  Scholarship,  Mr.  G.  R.  Bird; 
the  Merchant  Taylors  SeholarsM]),  Mr.  T.  G.  Gimlette. 
The  Epsom  scholar  of  the  year  is  Mr.  O.  D.  Brownfield. 

Ukivbrsity  College    Hospital —Of  the  two  Entrance 


ScholarsJii 


Anatonm   and   Physiology,    each   of    the 


value  of  BO  guineas,  one  has  been  awarded  to  Mr.  G.  C. 
Cliubb,  D.Sc,  and  the  other  to  Mr.  Julian  Taylor.  They 
arc  bo'iik  old  students  of  University  College,  London. 

Wbwtminstbb  Ho-^i'iTAL,— Of  the  two  Scholarships  in 
Arts,  the  first,  vahie  £60,  haa  boen  awarded  to  Mr,  M.  C. 
Broeae,  and  the  second,  value  £40,  to  Mr,  A.  M,  Hughes. 
The   corrcspondiug    Scholarship^  in  Natural   Sciatres   has 


gone  to  Mr.  H.  J.  Hoyte;  and  the  Scholarship  in  Anatomy 
and  Physiology,  value  £70,  for  university  students,  to 
Mr.  S.  B,  White.  The  Epsom  scholar  is  Mr.  J.  S. 
Ranson. 


LITERAllY   NOTES. 

By  a  decree  dated  September  15th  the  Italian  Minister  of 
the  Interior  approved  the  official  Pharmacopoeia  of  Italy, 
which  is  to  take  the  place  of  that  which  received  the 
approval  of  the  Government  on  March  1st,  1902. 

The  first  number  of  the  Local  Government  Meview  will 
appear  on  November  1st.  It  is  described  in  the  prospectus 
as  "a  new  monthly  review  devoted  to  the  impartial, 
authoritative,  and  adequate  treatment  of  all  local  govern-: 
ment  questions."  Among  these  are  mentioned  public 
health,  education,  housing,  the  relief  of  distress,  the  care 
of  the  sick,  the  aged,  and  the  insane,  unemployment,  rural 
depopulation,  allotments,  and  small  holdings,  municipal 
finance,  highway  administration,  and  the  protection  of 
public  rights.  The  circle  of  men  and  women  (it  is  said) 
who  take  a  keen  and  intelligent  interest  in  local  govern- 
ment questions  is  rapidly  growing  wider.  They  look  for 
something  better  than  scrappv,  attenuated  paragraphs ; 
something  more  than  mere  items  of  local  news,  yet  at  the 
same  time  something  less  than  the  dry-as-dust  technical- 
contributions  which  appear  iu  professional  and  class  publi-! 
cations.  Precisely  the  same  want  is  felt  by  members  and 
officials  of  local  authorities.  What  is  required,  in  short, 
is  a  medium  in  which  local  government  questions  shall 
be  dealt  with  on  the  broad  lines  followed  by  the  existing 
great  reviews  in  their  treatment  of  political,  national,  and 
imperial  questions — a  medium  which  shall  bo  a  worthy 
exponent  and  represent.^tive  of  local  self-government  in  all 
its  aspects  and  bearings.  The  Local  Governjnent  Bevieio 
is  intended  to  meet  these  needs.  In  the  first  list  of  con- 
tributors we  note  the  name  of  Dr.  H.  R.  Kenwood,  medical 
officer  of  health,  Borough  of  Stoke  Newington;  Dr.  G.  F. 
McCleary,  medical  officer  of  health.  Borough  of  Hamp' 
stead ;  Dr.  David  Nabarro,  Sir  Thomas  Oliver,  Mr.  J.  E. 
Purvis,  M.A.,  Dr,  George  Reid,  medical  officer  of  health, 
Staffordshire  County  Council  ;  and  Dr.  H.  Meredith 
Richards,  medical  officer  of  health.  Croydon. 

The  Editor  ot  the  Medical  Officer  will  publish  early  in 
the  New  Year  a  directory  of  the  whole  pubhc  health 
service  in  England,  Scotland,  and  Wales.  The  directory 
will  include  full  particulars  of  the  whole  staff  of  sanitary 
authorities  and  school  inspection  offijials.  If  any  medical 
officsr  has  not  received  a  form  for  filling  up,  he  is  re- 
quested to  communicate  with  the  Editoi-  at  36,  Whitefriars 
Street,  E.G. 

In  the  Section  of  Anthropology  of  the  British  Associa- 
tion Mr.  John  Maclean  read  a  paper  on  the  Blackfoot 
Medical  Priesthood.  He  defined  the  priests  as  shamans 
[let  any  frivolous  person  who  may  see  an  opportunity  in 
this  word  remember  Johnson's  dictum  that  he  that  would 
make  a  pun  would  pick  a  pocket  I],  conjurors,  doctors, 
prophets,  and  priests,  assigning  each  of  these  classes 
different  grades  in  the  priesthood.  Before  initiation  the 
candidate  has  to  undergo  a  period  of  voluntary  seclusion, 
during  which  he  fasts  and  sees  visions.  Speaking  of  dis-; 
eases,  ilr.  Maclean  said  the  Blackfeet  were  especially 
liable  to  small-pox  and  consumption.  In  discussing  the 
causation  of  diseases,  Bpeoial  stress  was  laid  on  the 
influence  whio'u  the  belief  in  evil  spirits  had  upon 
the  minds  and  bodies  of  the  natives.  Mr.  Maclean 
then  treated  of  the  medicine  man  in  connexion  with 
religion,  such  subjects  as  animism,  sacred  stones,  sacrifice, 
spiritualism,  hypnotism,  prophecy,  and  incantation  being 
discussed,  as  well  as  medicine  songs,  charms,  and  amulets. 
Lastly,  he  considered  native  medicines  and  remedies,  and 
discussed  the  value  of  the  work  of  the  medicine  men 
among  the  natives,  and  the  iufluence  exercised  by  them 
on  the  native  religion. 

The  doctor  figures  largely  in  the  fiction  of  the  day, 
either  in  a  sensational  way  as  a  scientific  "  superman,"  or 
as  a  mixture,  in  varying  proportions,  of  quack  and  fool. 
Even  medical  writers  of  fiction  make  mistakes  which  shew 
that  the  knowledge  of  their  original  profession  with  which 
they  may  have  started  in  life  has  left  but  a  faint  im- 
pression on  their  memory.  Yet,  as  wo  have  more  than 
once  said,  doctors  alike  from  their  experience  and  their 
training)  should  know  more  of  human  nature  in  its  naked- 
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aess  than  men  of  any  other  class.  What  reminiscences 
might  not  be  written  by  men  who  have  seen  so  much  and 
at  such  close  quarters  !  Of  course  the  secrecy  to  wliich 
■every  practitioner  is  bound  stands  in  the  way  of  such 
records.  But  one  cannot  help  regretting  that  an  amount 
of  material  which  would  furnish  plots  for  innumerable 
plays  or  stories  taken  direct  from  life  lies  locked 
up,  like  the  learning  unvivified  by  sack  which  FalstaS 
calls  a  mere  hoard  of  gold  kept  by  a  devil— and  all 
because  there  is  not  the  genius  to  set  in  act  and 
use.  Villemessant  used  to  say  that  every  man  had  in 
him  an  article  which  could  be  got  out  of  him  by  an  editor 
who  knew  his  trade.  It  may  with  greater  truth  be  said 
that  every  doctor  has  in  him  at  least  one  story  worth 
telling,  could  any  one  be  found  to  play  the  midwiie  to  his 
brain.  The  Editor  of  the  Strand  Maga:.ine  evidently 
knows  this,  and  wishes  to  encourage  doctors  to  deliver 
themselves  of  any  story  they  may  have  stored  in  their 
memory  or  lying  as  an  undeveloped  germ  in  the  place 
where  fancy  is  bred.  As  may  be  seen  in  our  advertising 
columns,  the  proprietors  of  the  Strand  MagarAne  offer  £50 
for  the  best  " medical  story,'  which  may  be  either  fact  or 
fiction.  It  must  not  exceed  6. COO  words  in  length,  and 
must  be  written  by  a  qualified  medical  man.  We  may 
remark  that  the  word  "  man  "  seem.?  to  ns  rather  unfair  to 
our  sisters  of  the  household,  unless  it  be  taken  in  the 
strictly  proper  grammatical  sense  in  which  "  man "'  is 
considered  to  embrace  woman.  Stories  must  be  sent 
before  December  1st,  1909,  to  the  Editor  of  the  Strand 
Maga::ine,  8-11,  Southampton  Street,  Strand. 


MOTOR    CARS   FOR   MEDICAL   ME^^ 

Insurance. 
iliNY  medical  ownei-s  have  experienced  a  difficulty  iu  arranging 
a  satisfacton.-  policy  of  insurance  on  their  motor  cars.  The 
Medical  Insurance  Committee,  established  with  the  approval 
of  the  Lancet  and  British  Medical  Association  in  March,  1907, 
has  for  some  time  had  this  matter  under  consideration,  and,  as 
announced  elsewhere  in  this  issue,  is  now  able  to  recommend 
instirance  at  Lloyd's.  A  good  many  different  policies,  all  more 
or  less  of  the  same  type,  and  all  based  on  the  principle  that  the 
amount  of  compensation  shall  be  the  replacement  value,  are 
available,  including  special  policies  for  all  the  chief  makes  of 
car  which  entitle  the  holder  to  begin  repairs  at  once  with  any 
of  the  repairers  recognized  by  the  makers;  hut,  on  the  whole, 
the  special  "doctors'  policy"  seems  best  adapted  to  meet  the 
requirements  of  medical  men.  Fall  details  can  be  obtained  on 
application  to  the  Secretary  and  Agent  of  the  Medical  Insurance 
Committee,  429,  Strand,  London,  W.C. 

INTERNATIONAI,  EXHIBITION. 

An  international  exhibition  of  motor  cars  will  be  held  at 
Olympia,  London,  from  November  12th  to  November  20th. 
There  will  be  no  other  international  exhibition  in  Europe  this 
year,  and  among  the  300  firms  which  will  take  part  in  the 
exhibition  at  Olympia  are  the  principal  manufacturers  of  Great 
Britain,  France.  Germany,  Belgium,  Italy,  and  America.  The 
■exhibition  is  organized  by  the  Society  of  Motor  Manufacturers 
and  Traders  with  the  co-operation  "of  the  Eoval  Automobile 
Club. 

Self-Cleaning  Plug. 

A  self-cleaning  plug,  invented  by  M.  Pognon  some  years  ago, 
'     I  now  been  placed  011  the  English  market  under  the  name  of 


tion  is  maintained  under  all  conditions  of  varying  temperature 
■and  compression,  and  that  the  plug  has  been  found  still  usable 
■after  service  in  a  car  which  had  run  35,000  miles. 

New  Models. 
The  De  Dion  Bouton  (1907),  Limited,  is  about  to  issue  a 
catalogue  for  1910,  containing  a  list  of  a  variety  of  new  models, 
the  power  varying  from  8  to  35-h.p.  nominal  and  the  number  of 
cylinders  from  1  to  3.  The  principal  departures  from  De  Dion 
practice  are  the  fitting  of  ball  bearings  to  the  road  wheels  in 
two  of  the  smaller  models  only,  a  live  tvpe  of  back  axle,  and  the 
standardizing  of  a  V  type  8-cyIinder  motor. 

Excise  Duties. 
L.  P. — The  excise  duties  on  motor  cars  to  be  imposed  bv  the 
Finance  Bill  will  take  effect  from  January,  1910,  only.'  The 
duty  on  motor  spirit,  on  the  other  hand,  took  effect  from 
April  30th,  1903.  T!ie  duty  on  a  6horse  power  car  will  be 
X2  23.,  but  under  the  provisions  of  the  bill  as  amended  iu 
committee,  a  rebate  of  one-half  will  be  allowed  on  proof  to 
the  Commissioners  or  Council  granting  the  licence  that  the 
car  is  kept  for  professional  purposes. 


The  Cambridge  Scientific  Instrument  Company  has 
issned  a  list  (No.  57)  of  microtomes,  embedding  baths,  and 
■other  appliances  used  by  histologists. 


JHttriral  iReius. 


At  a  meeting  of  Cniversity  College  Medical  Society  on 
Wednesday  next,  Mr.  Arbuthnot  Lane,  F.E.C.S.,  wUI  give 
an  address  on  civilization.  The  chair  wiU  be  taken  by 
Mr.  Arthur  E.  Barker,  F.E.C.S.,  at  8.30p.m. 

The  winter  session  of  the  West  London  MedicoChirar- 
gical  Society  was  opened  on  October  8th  by  the  delivery  of 
the  presidential  address  by  Dr.  Neville  Wood,  who  dealt 
with  the  selection  of  patients  for  spa  treatment. 

The  Eoyal  Institute  of  Public  Health  has  arranged  a 
course  of  lectures  for  candidates  desirous  of  quahfylng  for 
the  position  of  health  visitors,  school  nurses,  etc.  The 
lectures  will  begin  on  October  19th.  Further  particulars 
can  be  obtained  on  application  to  the  Honorary  Secretary, 
37,  Eussell  Square,  London,  W.C. 

The  Gresham  Professor  of  Ph5-sic,  Dr.  F.  M.  Saudwith, 
will  give  four  lectures  on  some  medical  aspects  of  the 
Poor  Law  Commission  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  October  25th  to  29th.  The  lectures  will  be 
given  in  the  City  of  London  School,  Victoria  Embankment, 
near  Blackfriar.s  Station,  at  6  p.m.  on  each  day. 

The  autumn  dinner  of  the  Glasgow  University  Club, 
London,  will  be  held  at  the  Gaiety  Eestaurant  on  Friday, 
November  5th,  at  7.30  p.m.,  when  the  Eight  Hon.  Lord 
Koseberj-.  Chancellor  of  the  University,  will  preside. 
Members  intending  to  be  present  or  to  introduce  guests 
are  requested  to  send  notice  at  once  to  the  Honorary 
Secretaries,  4,  Bryanston  Street,  Portman  Square,  W. 

The  Princess  of  Wales  visited  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  Queen  Square,  on  October  9th, 
to  receive  jubilee  purses.  They  contained  in  no  case  less 
than  £10,  and  the  total  accruing  to  the  funds  of  the 
hospital  was  over  £8,000.  The  actual  date  of  the  jubilee 
of  the  hospital  is  November  2nd,  on  which  day  further 
purses  will  be  received  at  the  hospital  by  the  Duchess  of 
Albany  ;  two  days  later  certain  new  buildings  are  to  be 
declared  open  by  His  Majesty  the  King.  The  total  sum 
required  for  various  muchneeded  alterations  and  improve- 
ments and  to  strengthen  the  financial  position  of  the 
institution  is  £50,000. 

Ix  addition  to  the  ordinai-y  free  winter  course  of  cUnical 
lectures  and  demonstrations  given  at  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  which  began  on  Tuesday 
last,  two  special  courres  will  be  given  during  the  winter 
session.  Dr.  Gordon  Holmes  began  a  course  of  eight 
lectures  and  di^monstrations  on  the  clinical  anatomy  of  the 
nervous  system  on  Thursday  last ;  the  fee  for  this  course 
is  two  guineas.  Sir  Victor  Horsley  will  begin  a  course  of 
four  lectures  on  the  surgical  diagnosis  and  treatment  of 
diseases  of  the  nervous  system  on  Monday,  November  15th  : 
the  fee  lor  this  course  is  one  guinea.  Further  particulars 
can  be  obtained  on  application  to  the  Dean  of  the  Medical 
School  at  the  Hospital,  Queen  Square,  Bloomsbnry,  W.C. 

Mrs.  AliLlNSON,  formerly  dean  of  a  well-known  women's 
college  in  ihe  United  States,  contributes  to  a  recent 
number  of  the  American  Sation  an  article  on  "  The 
Present  and  Future  of  Collegiate  Education."  From  an 
abstract  which  appears  in  the  July  number  of  the  Brown 
Alumni  Monthly  [a,  magazine  representing  the  Brown  Uni- 
versity, Providence,  Ebode  Island)  Mrs.  Allinson  notes  a 
tendency  to  reopen  the  question  of  co-education,  which 
ten  years  ago  was  in  many  parts  of  the  States  regarded  as 
settled  in  the  affirmative.  She  calls  attention  to  co- 
education as  the  most  economical  method  of  educating 
the  two  sexes,  and  remarks  that  whether  or  not  the  boys 
are  gainers  by  it,  the  girls  certainly  are.  But  she  adds 
that  under  co-education  student  life  is  less  rich  for  the 
girls  than  in  separate  colleges,  and  to  some  extent  for  the 
boys.  The  association  of  the  two  sexes,  on  the  part  of 
average  students,  tends  to  triviality,  and  to  a  certain 
hardening  of  the  manners.  It  now"  appears,  says  Mrs. 
Allinson,  that  in  co-educational  colleges  a  repulsion 
between  the  sexes  is  springing  up.  Each  sex  avoids 
these  colleges,  or,  in  the  same  college,  the  classes  pre- 
ferred by  the  other.  The  State  universities,  which  ten 
years  ago  treated  the  sexes  exactly  alike,  now  have  more 
or  less  of  segregation.  Under  these  conditions  the  affiliated 
colleges  would  seem  to  have  the  advantage.  But  most  ot 
them  have  disabilities  arising  from  financial  lin- itations, 
and  they  suffer  the  disfavour  of  the  champions  of  each 
extreme".  Mrs.  Allinson  expresses  the  hope  that  some 
rich  State  university  will  take  the  lead  iu  establishing 
separate  undergraduate  departments  for  men  and  women. 


1174 


SECRET    REMEDIES." 


[OOT.   16,  19G9. 


BSrittsi)  JHrtJical  f  cmrnaL 


SATURDAY,    OCTOBER    IGtu,    1909. 


"  SECRET    REMEDIES."' 

The  volume,  Secret  Rc»icdics,  published  by  the  British 
Medical  Association  at  the  end  of  -Tuly,  has  already 
commanded  so  large  a  sale  that  it  is  evident  that  it 
has  appealed  to  a  large  section  of  the  intelligent  public. 
The  first  two  impressions  were  absorbed  in  less  than 
a  month,  and  since  then  no  less  than  three  further 
impressions  have  been  called  for,  the  vast  majority 
being  sold  through  ordinary  trade  channels.  The  book 
has  had  a  ready  sale  on  railway  bookstalls,  and  the 
demand  shows  signs  of  steadily  growing.  This  large 
sale  must  be  attributed  to  the  intrinsic  interest  of  the 
subject,  for  the  book  has  not  been  at  all  largely  adver- 
tised. Advertisements  have  appeared  in  the  Daily 
Telegraph,  j\Ianclicstcr  Guardian,  Glasgow  Herald. 
Spectator,  Puncli,  John  Bull,  Phariiiaceidical  Journal, 
and  Chemist  and  Druggist.  An  advertisement  tendered 
to  the  Daily  Mail  was  at  first  declined,  but  afterwards 
accepted.  The  Daily  Express,  Daily  Chronicle,  Star, 
Ci7-aphic,  and  Neu's  of  the  World  refused  to  insert 
the  advertisement,  and  the  veto  in  the  case  of  these 
newspapers  has  been  maintained.  This  fact  casts 
a  light  at  once  curious  and  instructive  on  the  attitude 
of  part  of  the  British  newspaper  press  towards  the 
quack  medicine  tratle.  It  is,  of  course,  common 
knowledge  that  the  nostrum  mongers  advertise  very 
largely,  and  the  revenn^e  derived  by  many  newspapers 
from  this  source  must  be  very  considerable,  but 
probably  few  members  of  the  public  realize  that  some 
newspapers  reap  so  large  a  harvest  from  the  nostrum 
advertisers  that  they  are  unwilling  to  accept  a 
modest  little  advertisement  of  a  book  which  ex- 
plains what  these  much-vaunted  remedies  contain,  and 
how  much  they  cost  to  make.  It  is  true  that  the 
contrast  between  these  claims  and  these  ingredients 
is  striking ;  the  former  are  as  exuberant  as  the  latter 
are  commonplace.  The  romance  of  the  advertisement, 
indeed,  finds  no  support  in  the  prose  of  the  analyst. 
But  all  these  our  contemporaries  profess  a  mission  to 
educate  the  public,  and  might  therefore  have  been 
expected  to  review  the  book  at  length,  so  that  their 
readers  might  be  enlightened  as  to  the  composition 
of  the  remedies  which  are  said  to  cure  consump- 
tion, and  kidney  disease,  and  gout,  and  epilepsy,  and 
diabetes,  and  even  cancer.  Instead  of  so  doing  they 
take  the  extreme  course  of  refusing  an  advertisement 
of  the  work.  Wise  in  their  own  generation,  they 
assign  no  reason  for  the  refusal,  and  the  suggestion 
that  it  is  the  fear  of  offending  the  quack  drug  sellers 
is  permissible.  It  is  not  an  incident  of  which  the 
British  press  can  feel  proud,  but  it  is  one  of  which 
the  medical  profession  must  take  note. 

The  amount  spent  annually  by  the  public  on  secret 
remedies  must  be  very  considerable.  A  chemist  in 
a  northern  town  of  some  12,000  inhabitants  has  spon- 
taneously informed  us  that  in  his  business,  which  he 
describes  as  modest,  the  "patent  sales"  verge  on  £600 
a  year.  Judging  by  the  receipts  recorded  in  the 
annual  returns  of  the  Inland  Revenue  Department 
from  stamps  on  "patent  medicines"  during  the  last 
tea  years,  the  bulk  of  the  trade  is  steadily  increasing. 


I  The  revenue  from  this  source  rose  from  £266,000  in 
I  1899  to  £334.000  in  1908.  An  attempt  has  been 
made  in  Secret  Remedies  to  estimate  the  amount 
the  public  paid  during  1908  for  nostrums  bearing  the 
Inland  Revenue  stamp.  The  data  are  insufficient  for 
a  positive  conclusion,  but  it  seems  probable  that  it 
was  not  far  short  of  three  millions,  perhaps  even 
rather  more.  It  is  safe  to  estimate  that  of  this 
amount  one-tenth  or  less  was  the  profit  of  the  retailer 
and  that  not  less  than  nine-tenths  went  into  the 
pockets  of  the  nostrum  makers  themselves.  If  we 
allow  another  tenth  for  the  cost  of  the  ingredients  of 
the  remedies  and  the  bottles  or  boxes  in  which  they 
are  packed,  a  rather  liberal  allowance,  we  have  left  a 
sum  of  about  two  millions  and  a  half  to  provide  the 
profit  of  the  maker,  and  the  cost  of  advertisement. 
There  is  abundant  evidence  that  the  trade  inflicts 
cruel  hardship  on  the  classes  least  well  able  to  afford  to- 
waste  money.  Probably  every  medical  man  could  give 
instances  within  his  own  knowledge  of  poor  mothers 
pinching  themselves  to  buy  some  expensive  nostrum 
which  its  vendor  asserts  will  restore  her  child  or 
her  husband  or  herself  to  health.  A  correspondent 
recently  told  us  of  a  case  in  which  a  deserving  widow, 
struggling  for  a  livelihood,  spent  £5  on  a  nostruns 
proved  on  analysis  to  consist  of  a  solutionof  citric  acid 
in  coloured  water.  But  many  worse  cases  could  be 
quoted.  In  this  connexion  it  is  worth  while  to  note 
that  of  the  41  million  bottles  or  packages  stamped  by 
the  Inland  Revenue  in  1908,  no  fewer  than  33  millicm 
were  priced  at  a  shilling  or  less. 

Advertisement  bold,  and  free,  and  mendacious  is  the 
motive  power  in  the  nostrum  business,  and  the 
refusal  of  certain  newspapers  even  to  insert  an 
advertisement  of  a  book  telling  the  public  the  truth 
about  the  best  known  of  them,  is  disquieting  evidence- 
of  the  kind  of  reception  which  any  proposals  for 
legislation  to  control  a  trade,  which  is  really  nothing 
short  of  fraudulent,  is  liliely  to  meet  from  a  large 
section  of  the  press.  Possibly,  if  the  .Select  Committee 
half  promised  by  the  Home  Secretary  is  appointed 
next  year,  the  evidence  it  will  hear  nifty  bring  about  a 
change  of  attitude. 


FULGURATION   AND    ELECTRIC    SPARKING. 

Electric  sparking  as  a  means  of  treatment  of  disease 
was  first  employed  in  1890  by  d'Arsonval,  who  found 
that  currents  alternating  100,000  or  even  a  million 
times  a  second  could  be  employed  with  safety  pro- 
vided that  the  voltage  was  high.  The  effect  of 
sparking  on  the  skin  may  be  described  as  that  of 
local  burning,  with  the  formation  of  a  scab,  and 
vacuolization  of  the  iutima  of  the  arteries.  Studies 
on  the  physiological  elfects  of  sparking  on  the  organs 
and  tissues  in  animals  have  demonstrated  that 
defective  skin  is  rapidly  dried,  and  equally  rapidly 
epidermized.  The  heart  responds  by  arrhythmia  and 
increase  in  the  blood  pressure,  while  the  braiEi 
tolerates  the  sparking  without  appreciable  changes. 
Bacteria  are  attacked  and  destroyed. 

In  discussing  the  value  of  this  form  of  treatnaent. 
Dr.  F.  Davidsohn  •  finds  that  the  curative  factors  are 
(1)  mechanical  action,  (2'i  thermic  action,  (3)  bacteri- 
cidal action,  and  i4)  electric  effect  on  the  cell  and  on 
the  metabolism  of  tlie  cell.  Analysing  these  factors, 
he  comes  to  the  conclusion  that  arsouvalism  has 
scarcely  more  than  a  suggestive  eli'ect  on  disease 
P'-'ocesses.  He  beli«ves  that  it  is  otherwise  with 
f ulguratioA.     Apart  from  the  treatment    of   cancer, 
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fulgaration  is  said  to  cure  lupus  (Strebel  aud  GiirDw 
warts  iLiim),  angicmatai  (Bergoni«  and  Kabane), 
haemorrhoids  (Donmer),  aJopecia  areata  ^Brieger, 
:Mortoni,  psoriasis  (Oudin),  acne,  acne  rosacea, 
eczema,  and  it-ching  (Laquer,  Xagelschmidtl,  aud 
ozaena  (Bordier  and  Collet).  The  author  himself 
only  speaks  of  kis  owa  personal  experience  with 
regard  to  lupvis,  and  even  in  regard  to  that  disease  he 
expresses  himself  somewhat  ambiguously. 

In  connexioE  with  cancer,  the  method  of  Keating- 
Hart  is  naturally  dealt  with.  This  method  is  de- 
scribed is  glowing  terms  by  Desplats,  who  treated 
100  cases,  among  which  11  were  severe  ones,  which 
liad  been  regarded  previously  as  inoperable.  Five  of 
these  cases  were  "  ctired  "  in  from  twelve  to  sixteen 
aionths.  Dufet  also  met  with  12  "cures"  out  of  52 
inopexsMe  cases,  and  "  several  of  these  remained  free 
"  fitom  recurreuce  for  nine  months.'  Juge  spoke  of  11 
■"  cures,"  while  Pozzi  and  Laquerriere  are  reported  as 
having  observed  severai  "  cures."  The  point  at  issue 
turns  on  what  is  understood  by  the  term  "  cure." 

Keating-Hart  expresses  himself  more  guardedly. 
He  says :  "  Je  ne  pretends  pas  avoir  trotive  la 
"  gnerison  definitive  du  caacer,  mais  mes  re&ultats 
"  semhlenfe  me  douner  le  droit  de  reclamer  que  ma 
"  methode  soit  experimentee  largement."  He  claims 
to  have  obtadued  "  curess"  probably  meaning  tem- 
porary relief  from  symptoms,  which  j\ist  possibly 
Biay  prove  permanent,  in  95  per  cent,  of  cutaneeus 
eajicers,  in  40  per  cent,  of  glandular  caaicers,  and  in 
20  per  cent,  of  mucous  cancers. 

The  majority  of  the  German  surgeons  who  have 
employed  this  method  of  treatment  have  failed 
to  obtain  equally  good  results.  According  to  Dr_ 
Davidsohn.  thas  is  due  to  fauBy  technique,  false 
improvemeirts  iu  the  appaffatas,  and  wrong  application. 
Of  his  own  experience  he  states  that  he  has  treated 
five  cases  by  fu'guration  without  operation.  This 
oaeans  that  he  was  not  able  or  not  willing  to  follow 
out  Keating-Hart's  directions.  "What  has  become  of 
these  patients  he  does  not  state,  save  that  in  one  case 
after  fnlguration  without  general  or  local  anaesthesia, 
the  tumour — a  recurrent  cancer  of  the  breast — dried 
\ip,  the  pains  ceased,  and  soon  the  tumour, proper — 
fliat  is,  the  portion  which  protruded  beyond  the  level 
of  the  surrounding  skin— dis;ippeared.  In  three  weeks 
a  scar  covered  the  site  of  the  tumour,  and  after  four 
weeks  the  patient  wa-s  "  apparently  cured."  He  points 
out  that  even  if  this  "  apparent  cure "  does  not  last, 
the  fulguration  w^n  be  repeated  without  fear  of  local 
<lajnage,  whicii  certainly  is  not  the  case  with  r.oentgen 
cays.  This  may  be  so,  but  in  the  absence  of  further 
•details,  ©speeially  r,s  to  what  is  taking  place  in  the 
•deeper  parte,  ve  do  not  consider  that  the  use  of  the 
word  "e-are  "  is  justifiable,  even,  in  the  qualified  sense 
in  which  it  is  employed.  We  are  still  waiting  for  a 
eingle  case  in  which  the  cure  has  been  definite,  and 
has  persisted  lor  a  period  of,  say,  three  years.  It 
is  -we^ll  kBown  that  many  local  manipulations  ai"e 
-*ftpable  of  tempoi  ri'y  an-esting  the  progress  of  a 
itaaligBaat  growth,  liut,  sooner  or  later,  the  gro-wth 
feas  always  restimod  its  course,  and  the  patient  has 
<fted,  save  when  the  surgeon's  knife  has  succeeded  in 
removing  the  last  trace  of  the  disease.  "We  do  not 
speak  of  cutaneous  growths  of  staall  size  ;  many  of 
these  disappear  aliiiost  spontaneously.  But  the  cases 
-or  which  another  method  of  curing  than  the  knife  is 
sought  are  those  in  regard  to  which  clinical  ex- 
Vjjeidence  has  tav.^bt  that  the  patient  is  doomed  to 
l^atli,  which,  in  tUe  present  state  of  knowledge,  is 
Une'Ritabk^  tfcotigk  itotay  be  more  or  less  delayed. 
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ELSEV^  HEBE  we  publish  several  letters  on  this  sub- 
ject. We  have  received  a  number  of  others  for  which 
we  regret  to  be  unable  to  find  room.  We  need  only 
state  in  general  terms  that  all  of  them — with  one  excep- 
tion, which  deals  ahnost  entirely  with  the  political 
side  of  the  question— are  in  substantial  agreement 
with  the  view  that  has  been  expressed  in  the  JocexaIj. 
We  give  a  few  extracts  from  these  letters : 

"  M.D.,  F.R.C.S.  "  says  :  "  The  letters  which  have 
"  recently  appeared,  signed  by  some  members  of  our 
"  profession,  on  the  subject  of  compulsory  feeding  of 
'•  recalcitrant  prisoners,  do  not  betoken  a  vast  amormt 
'■  of  good  sense  on  the  part  of  the  writers.  To  assert 
"  that  the  passage  of  a  soft  rubber  tube  may  '  tear  the 
'•  •  oesophagus  '  or  cause  '  pigmentary  colitis '  [we  may 
"  here  remark  that  one  paper,  by  a  happy  misprint, 
'■  exactly  expressed  the  value  of  this  opinion  by 
"  changing  the  adjective  to  figmentary]  or  in 
'•  some  other  way  endanger  life  is  arrant  non- 
'•  sense.  ...  If  prisoners  are  kept  in  prison,  it 
"  is  clearly  the  duty  of  the  authorities  to  prevent 
'■  them  committing  other  felonies,  and  it  must  not 
"  be  forgotten  that  suicide  is  a  felony.  The  outcry 
'•  that  would  be  raised  against  a  prison  medical  ofiicer 
"  who  allowed  a  prisoner  to  starve  himself  to  death 
"  can  be  imagined,  and  the  outcry  in  that  case  would 
"  be  justifiable."  Dr.  C.  \.  H.  Xesbit  of  Kandalstown 
writes  :  "  If  an  otherwise  healthy  individual  refuses 
'•  food  to  the  injury  of  her  health  and  danger  to  her 
"  life,  she  is  without  doubt  to  my  mind  tempo- 
"  rarily  insane,  just  as  much  as  a  person  taking 
"  a  dose  of  poison  in  similar  circumstances.  Let 
"  the  idea  be  what  it  may — political  or  otherwise — 
'•  the  mind  is  unhinged,  and  the  individual  must 
"  be  guarded  against  herself."  Dr.  Nesbit  says  he 
has  never  heard  of  any  accident  from  the  use  of 
the  soft  rubber  tube ;  he  has  had  no  difficulty  him- 
self when  he  has  been  called  upon  to  practise  this 
method  of  feeding,  "  even  the  relations  being  only  too 
"  willing  to  assist  iu  holding  the  patient."  He  con- 
cludes: "This  hunger-strike  is  without  doubt  a  very 
"  cheap  way  of  escaping  the  penalty  of  the  law — 
'•  not  to  say  of  advertising.  But  we  would  not 
"  tolerate  such  a  state  of  affairs  in  Ireland  I " 
Dr.  F.  W.  Collingwood  says  he  feels  that  the 
only  function  of  a  medical  officer  as  such  is  to  pre- 
vent loss  of  life ;  and  even  were  it  proved  thai 
the  use  of  the  long  tube  was  attended  with  some 
slight  degree  of  danger  in  some  cases,  it  should 
undoubtedly  be  used  to  prevent  the  greater  evil  of 
certain  loss  of  life  by  starvation.  Another  corre- 
spondent writes:  "A  woman  in  gaol  for  forging  or 
"  stealing  or  for  infanticide  might  possibly  refuse  food 
"  for  the  express  purpose  of  impaling  her  gaolers  on 
'■  the  horus  of  a  dilemma,  but  the  prison  doctor  would 
'•  of  coiu'se  stop  her  little  game  by  forcibly  feeding 
'■  her.  A  maai  under  sentence  of  death  might 
"conceivably  adopt  similar  tactics;  but  again  the 
"  doctor  would  intervene,  and  so  prevent  him 
"  disappointing  the  h)angtiian.  When  we  come,  how- 
••  ever,  to  persona  'fighting  for  a  politic;Tl  idea.'  the 
•'  case  is  enticely  changed.  A  suffragette  is  put  in 
•'  gaol  for  cubtiag  open  a  policeman's  head.  She  very 
'■  properly  refuses  food  when  she  is  not  allowed  to 
.'  choose  hec  suite  of  apartments^  and  justifies  herself 
•'  in  these  words:  'You  silly,  silly  prisou  warder,  it 
'•  ■  waa  nob  a  drunken  woman  who  hit  the  policemnn  ; 
•  ■  it  was  my^iC  If,  a  suffra^aUe.    It  was  a  pohdcal  idea. 
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"  '  Give  me  better  rooms  at  once,  or  I  shall  starve 
"  '  myself  to  death,  and  you,  sir,  will  have  killed  me.' 
"  The  mule  of  a  warder  will  not  move  a  step,  so  what 
"  can  the  lady  do  but  fast  ?  The  doctor  is  called  in— 
"  a  vulgar  brute  of  a  fellow— and  he  forces  food 
"  down  her  throat,  whereat  the  lady  becomes  irate 
"  indeed,  to  say  nothing  of  being  disappointed." 
This  is,  as  Artemus  Ward  would  have  said,  "rote 
"  sarcustical."  Another  correspondent,  who  does  not 
speak  from  the  medical  standpoint,  but  has  himself 
been  in  prison,  writes :  '•  If  hunger-strikes  amongst 
"  prisoners  were  allowed  to  continue,  or  if  these 
••  ladies  were  classified  as  first-class  misdemeanants, 
'•  one  of  two  things  would  speedily  happen.  In 
"  the  first  event,  all  our  gaols  would  be  emptied  of 
"  the  whole  of  their  present  occupants,  and  in  the 
"  latter  event  it  would  find  work  for  all  the  unem- 
"  ployed  in  this  country  erecting  more  prisons.  The 
"  contention  that  the  suffragettes  are  political  pri- 
"  soners  is  nonsense  I  Their  motive  may  be  to  get 
"  certain  laws  passed,  but  they  grossly  offend  against 
"  the  common  law,  and  no  discrimination  would  be 
"  tolerated,  or  else  where  could  the  distinguishing  line 
"  be  drawn '?  Prior  to  the  Act  of  1898  antivaccinators 
"  were  treated  as  ordinary  criminals,  and  I  do  not 
"  remember  any  general  protest,  and  yet  they  had  not 
"  resorted  to  stone-throwing  or  assaults  upon  officers 
"  who  were  simply  carrying  out  their  duty.  The 
"  inference  of  cruelty  in  the  administration  of  food  I 
"  take  to  be  an  unwarrantable  aspersion  upon  the 
"  medical  officer  and  his  staff  at  Winson  Green  Gaol 
"  but  the  fact  cannot  be  overlooked  that  the  prisoners 
"  have  brought  on  themselves  whatever  happens." 

As  for  ourselves,  we  have  nothing  to  add  to  what 
we  have  already  said  on  the  general  subject,  nor  have 
we  anything  to  retract.  The  only  point  that  seems  to 
call  for  comment  is  that  raised  by  Dr.  McXaughton  as 
to  the  responsibility  of  the  Home  Secretary.  With  all 
deference,  we  snbiiiit  that  the  medical  officer  of  one 
of  His  Majesty's  prisons  is  not  the  supreme  and  final 
authority  in  the  sphere  of  treatment  that  he  is  repre- 
sented to  be  by  Dr.  McXaughton.  We  happen  to 
know  that  in  at  least  one  instance  objections  were 
raised  by  the  Home  Office  to  the  proposed  admini- 
stration of  food  in  the  way  that  has  now  been 
used  in  the  case  of  some  women  imprisoned  for 
''  political  "  offences,  and  they  were  liberated  the  next 
day.  If  the  Home  Secretary's  sanction  is  required 
for  this  method  of  dealing  with  "hunger-strikers," 
clearly  the  responsibility  rests  on  him.  In  the 
case  of  the  suffragists  sentenced  to  imprisonment  at 
Birmingham,  we  have  a  statement  made  by  one  of 
them,  Mrs.  Mary  Leigh,  to  her  solicitor  and  published 
in  several  papers.  We  quote  from  tlie  Standard  of 
October  12th.  She  was  taken  to  Winson  Green  Gaol 
on  a  Wednesday  afternoon.  She  proceeds :  "  About 
"  noon  on  Saturday  I  was  told  the  matron  wished  to 
"  speak  to  me,  and  was  taken  to  the  doctor's  room^ 
"  where  I  saw  the  matron,  eight  wardresses,  and 
"  two  doctors.  There  was  a  sheet  on  the  floor  and 
"  an  armchair  on  it.  The  doctor  said  I  was  to  sit 
"  down,  and  I  did.  He  then  said  :  '  You  must  listen 
"  '  carefully  to  what  I  have  to  say.  I  have  orders 
"'from  my  superior  officers'  (he  had  a  blue  official 
"paper  in  his  hand,  to  which  he  referred)  'that  you 
"  '  are  not  to  be  released,  even  on  medical  grounds. 
"  '  If  you  still  refrain  from  food,  I  must  take 
•'  '  other  measures  to  compel  you  to  take  it.'  I  then 
"said:  'I  refuse;  and  if  you  force  food  on  me,  I 
"  '  want  to  know  how  you  are  going  to  do  it.'  He  said : 
•' '  That  is  a  matter  for  me  to  decide.'     I  said  he  must 


"  prove  I  was  insane,  and  the  Lunacy  Commissioners 
"  would  have  to  be  summoned  to  prove  I  was  insane, 
"  and  he  corild  not  perform  an  operation  without  the 
'•  patient's  consent.  The  feeding  by  the  mouth 
"  1  described  as  an  operation  and  the  feeding  by  the 
"  tube  as  an  outrage.  I  also  said :  '  I  shall  hold  you 
"  '  responsible,  and  shall  take  any  measure  in  order  to 
"  '  see  whetlier  yoii  are  justified  in  doing  so.'  He 
"  merely  bowed  and  said  :  '  These  are  my  orders.' " 
From  this  it  appears  that  the  prison  medical  officer 
expressly  informed  the  prisoner  that  he  was  acting 
under  orders.  This  is  confirmed  by  the  affidavit 
of  Miss  Laura  Ainsworth,  which  is  published 
at  page  1197.  Dr.  McNaughton  confuses  two 
distinct  things :  The  administrative  responsibility 
of  the  Home  Office  and  the  professional  action 
of  the  medical  officer.  The  doctor  is  ordered  to 
prevent  a  prisoner  from  starving  herself,  but  with 
him  rests  the  choice  of  the  method  of  carrying  the 
order  into  effect.  In  this  he  must  use  his  own  judge- 
ment. It  is,  perhaps,  needless  to  add  that  as  excision 
of  the  tongue  is  not  a  recognized  mode  of  dealing 
with  "  volubility  "  in  this  country,  the  Home  Secretary 
has  no  power  to  order  such  a  procedure.  The 
whole  question  must,  however,  now  be  threshed 
out,  as  the  High  Court  of  Justice  has  granted  a  rule 
nisi  for  a  mandamus  to  the  stipendiary  magistrate 
of  Birmingham  to  issue  summonses  against  the 
medical  officer  and  the  governor  of  the  Winson 
Green  Prison  for  assault  on  behalf  of  Miss  Laura 
Ainsv\-orth.  A  report  of  the  proceedings  will  be  found 
elsewhere. 


INSURANCE,  MOTOR  AND  OTHER. 
At  a  meeting  of  the  Medical  Insurance  Committee  afc 
the  offices  of  the  British  Medical  Association, 
429,  Strand,  a  resolution  of  condolence  with  Mrs. 
Radcliffe  Crocker  was  adopted,  expressing  the 
Committee's  sense  of  the  loss  it  had  sustained  by 
the  death  of  her  husband,  who  had  acted  as 
Chairman  of  the  Committee  since  its  formation, 
and  had  bj  his  keen  interest  and  business  aptitude 
very  greatly  contributed  to  enabling  it  to  work  up  so 
large  a  business.  Dr.  G.  E.  Haslip  was  elected  chair- 
man in  the  place  of  Dr.  Radcliffe  Crocker,  and  Dr.  D.  J. 
Mackintosh,  M.V.O.,  Medical  Superintendent  of  the 
Western  Infirmary,  Glasgow,  and  Dr.  Hugh  Ker,  one 
of  the  Representatives  of  the  Metropolitan  Counties 
Branch  on  the  Central  Council  of  the  British  Medical 
Association,  were  invited  to  join  the  Committee  in 
the  room  of  Mr.  George  Eastes,  deceased,  and 
Dr.  Chaplin,  resigned.  It  was  resolved  that  at  the 
next  meeting  the  qiiestion  of  enlarging  the 
Committee  should  be  considered,  and  the  editor  of 
the  Lancet  undertook  to  suggest  an  additional 
member  to  represent  that  paper.  The  Agent  and 
Secretary  was  able  to  report  that  there  had  been  a 
considerable  increase  in  the  volume  of  business  and 
in  the  premium  income  during  the  year,  and  that  this 
was  particularly  marked  in  the  life  and  personal  acci- 
dents departments — a  result  which  was  regarded  a& 
particularly  satisfactory,  since  it  seemed  to  indicate 
that  the  efforts  of  the  Committee  to  bring  home 
to  those  engaged  in  the  practice  of  medicine  the 
wisdom  and  prudence  of  insuring  against  personal 
accident  were  beginning  to  have  effect.  The 
Committee  has  had  under  consideration  for  some 
time  the  question  of  motor-car  insurance,  and 
is  now  in  a  position  to  recommend  insurance 
at  Lloyd's  under  a  policy  which  is  better  calcu- 
lated to  meet  the  practical  needs  of  motor-car 
owners  than  any  other  which  has  been  inspected.    It 


Oct.  i6,  1905.] 


A    DOCTORS    DAT. 


KZDICAI.  JOUBHA. 


[77 


is  -n-ell  known  that  the  sale  value  of  a  car  pur- 
chased new  deteriorates  very  rapidly.  A  medical 
man  may.  for  instance,  purchase  a  new  car  for 
£700  and  insure  it  for  that  amount,  paying  a  premium 
on  that  sum  annually  ;  if,  however,  his  car  become 
a  total  loss  three  or  four  years  later,  he  would,  in 
ordinary  circumstances  receive  not  the  replacement 
•value,  £700.  but  the  sum  at  which  the  car  is  valued  at 
the  time  it  came  to  grief.  A  car  bought  new  for  £700 
would  probably  in  its  third  year  not  be  valued  at 
one-half  that  amount  although  its  usefulness  to  the 
owner  would  not  have  greatly  dimiaisbed.  The  policy 
which  the  Medical  Insurance  Committee  recommends 
meets  this  objection,  since  the  payments  paid  are 
upon  the  present  full  value  of  the  car  and  accessories, 
and  the  insurer  can  alter  the  valuation  at  the  expira- 
tion of  the  year  to  meet  the  decreased  market  value 
of  his  car.  The  premium  rates  are  governed  by  the 
present  value  of  the  car  and  accessories  and  by  its 
horse-power ;  for  instance,  on  a  10-h.p.  car  and 
accessories  valued  at  £300  the  annual  premium  is 
£11  10s.,  and  for  a  14-h.p.  valued  at  £400  the  premium 
is  £14,  and  so  on.  The  rates  quoted  are  those 
of  the  '-Red- Cross"  doctors'  policy,  and  ihe 
premiums  cover  ill  all  damage  to  car  the  direct 
result  of  accidental  collision,  excluding  wilful 
damage,  wear  aud  tear,  and  mechanical  break- 
down ;  (2)  all  claims  for  which  the  assured  may 
be  liable  for  injury  to  persons  excluding  passengers 
and  animals,  or  damage  to  vehicles  or  property  caused 
by  the  car  ;  law  costs  being  incurred  by  consent ;  (31  all 
damage  by  fire,  lightning,  explosion,  or  self-ignition; 
f4)  loss  of  car  by  theft,  including  accessories,  fittings, 
or  parts,  if  stolen  with  the  car.  and  damage  to  car 
through  any  attempt  at  theft :  (5)  damage  to  car  while 
being  towed  or  conveyed  by  road,  rail,  or  inland  water- 
way, anywhere  in  the  United  Kingdom ;  (6)  damage  to 
lamps  and  accessories  due  to  accidental  collision,  and 
damage  to  tyres  from  the  same  cause  when  the  car 
also  is  damaged.  Further,  the  compensation  of  £1  a 
day  is  paid  during  the  time  the  car  is  being  repaired 
owing  to  an  accident,  to  cover  the  cost  of  hiring  a  con- 
veyance ;  this  compensation  is  payable  from  the  second 
day  after  the  receipt,  from  the  repairers  of  the  assured, 
of  an  estimate  for  the  repairs,  until  the  repairs  are 
actually  completed.  The  amount  in  any  case  may  not 
exceed  75  pey  cent,  of  the  agreed  cost  of  repairs.  There 
is  no  restriction  as  to  driver,  all  damage  to  the  car  being 
covered  while  any  licensed  person  is  driving,  whether 
with  or  without  the  knowledge  o£  the  assured.  Under 
this  policy  the  insured  value  is  agreed  as  the  replace- 
ment value;  thus,  in  the  event  of  total  destruction  or 
loss  the  full  amount  insured  is  paid  in  cash.  If  no  claim 
is  made  in  a  year  an  amount  equal  to  25  per  cent,  of 
the  full  premium  paid  will  be  returned  in  cash.  If  the 
owner  only  drives  there  is  a  reduction  of  5  per  cent., 
and  if  the  same  owner  owns  two  cars,  only  one  of 
which  is  used  at  a  time,  there  is  a  reduction  of  20  per 
cent. ;  if  both  cars  are  liable  to  be  in  use  at  one  time 
the  reduction  is  10  per  cent.  The  owner's  liability  v.ith 
regard  to  his  paid  driver,  accidents  to  the  owner  or 
passengers  in  the  car,  and  theft  of  accessories  can  also 
be  provided  against  under  these  policies.  ThelMedical 
Insurance  Committee  is  able  to  allow  10  per  cent,  off 
the  total  premium  paid  by  the  insurer.  Special 
policies  are  also  issued  to  owners  of  certain  makes  of 
cars,  authorizing  them  to  have  repairs  up  to  any 
amount  commenced  immediately  without  consent  at 
the  authorized  agents  of  the  particular  company,  but 
for  a  medical  man  the  '■  doctors' policy  "  would  seem 
to  be  the  best.  Ked-Cross  policies  are  also  issued 
without  the  provision  above  mentioned  for  compensa- 
tion while  the  car  is  being  repaired,  and  can  be  made 
to  cover  mechanical  breakdowns  under  certain  con- 


ditions, the  premiums  being  adjusted  accordingly.  A 
full  prospectus  of  all  these  policies  may  be  had  on 
application  to  the  Secretary  and  Agent  of  the  Medical 
Insurance  Committee,  at  429,  Strand,  London,  W.C. 

HOW  MANY  PATIENTS  SHOULD  BE  SEEN 
IN  A  DAY? 
A  CONTRIBUTOR  to  the  August  issue  of  the  Stethoscope, 
a  journal  published  by  the  University  College  Union, 
writing  over  the  initials  "C.  E.  S.  F,"  raises  a  ques- 
tion which  is  not  the  less  interesting  because  pro- 
bably it  cannot  be  solved  :  How  many  patients  should 
a  doctor  see  in  a  day?  The  only  possible  answer  is 
that  it  all  depends  upon  circumstances.  In  the  case 
of  surgery,  success  depends  so  greatly  upon  adequate 
preparation  of  mind,  body,  and  appliances,  that  most 
surgeons  realize  that  they  can  only  see  a  certain 
number  of  patients  on  any  given  day.  Similar  limita- 
tions are  commonly,  though  less  habitually,  placed  on 
tliemselves  by  physicians  in  active  practice.  In  an 
out-patient  department  a  physician  has  so  much 
assistance  that  he  can  quite  well  deal  with  a  very 
large  number  of  cases  at  one  sitting;  but  it  is  other- 
wise in  his  own  consulting  room.  There  he  has  no 
assistance,  and  though  he  can  send  urine  and  other 
secretions  to  a  clinical  laboratory  for  report,  he  must 
himself  conduct  all  the  examinations  —  ophthalmo- 
scopic, larvDgoscopic,  gastroscopic,  and  the  like— 
which  in  the  light  of  modern  science  may  be  deemed 
necessary  to  the  proper  appreciation  of  any  given  case. 
In  this  way,  dealing  with  a  single  patient  may  well 
occupy  as  much  time  as  an  ordinary  operation.  The 
public  little  realizes  this  fact,  and,  once  a  physician 
becomes  popular,  the  extent  to  which  he  is 
tempted  to  step  outside  proper  limits  daily  in- 
creases. That  it  is  a  temptation  in  the  true  or 
scriptural  sense  of  the  term  there  is  no  doubt, 
for,  while  managing  to  see  a  very  great  number  of 
patients  in  a  day  may  be  part  of  the  art  and  science 
of  practice,  it  is  not  practising  the  art  and  science  of 
medicine.  Apparently,  "  C.  E.  S.  F."  yearns  for  a  time 
when  every  medical  man,  whatever  his  particular  line 
of  work,  will  be  able  to  take  as  much  time  over  his  cases 
as  he  pleases  and  still  expect  to  gain  a  living.  Every 
professional  man,  whether  he  be  surgeon,  physician, 
barrister,  engineer,  or  journalist,  probably  experiences 
the  same  desire,  and.  though  it  is  never  likely  to  be 
gratified  in  full,  something  in  the  same  direction 
would  have  been  achieved  if  the  public  could  be 
induced  to  give  effect  to  the  principle  that  good  work 
should  receive  good  pay.  In  reference  to  medicine,  it 
is  only  by  a  slow  process  of  education  that  this  view 
can  be  made  to  prevail,  and  it  is  for  this  reason, 
perhaps,  that  "  C.  E.  S.  F."  ends  his  article  with  a 
reference  to  the  British  Medical  Association.  After 
pointing  out  the  futility  of  mere  grumbling  and  the 
value  of  union,  he  says  that  a  society  only  needing  for 
its  complete  efficiency  the  support  of  all  medical  men 
is  already  organized  for  their  mutual  help  and  defence, 
and  ready  at  their  doors— the  British  Medical  Associa- 
tion. Many  who  are  not  members  say.  What  will  it 
do  for  me?  It  will  do,  says  "  C.  E.  S.  F.."  more  than 
has  yet  been  asked  of  it,  if  only  it  has  the  chance.  "We 
commend  his  words  to  the  attention  both  of  those  who 
are  within  the  fold  and  those  who  still  prefer  to 
remain  outside  :  '•  The  .\ssociation  is  medical  men.  but 
"  if  medic.ll  men  will  not  bo  the  Association,  what 
'•  help  can  they  expect  in  their  struggle  ?  It 
•'  wants  every  one  to  join  :  the  scientist  who  '  has  not 
'•  •  time  or  inclination  to  bother  with  these  things.'  for 

■  he  will  leaven  the  Philistine  with  his  spirit.  He 
•■  will  find  that  he  is  an  integral  part  of  a  great  society 
■•  of  would-be  scientists,  and  this  society  will  h^lp  to 

■  get   for   him   a  better  approciation  of  his  scientific 
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"  work,  and  so  better  opportunities  to  practise  as  a 
"  scientist.  It  wants  tho  mnu  wlio  has  succeeded, 
"  because  he  knows  something  of  the  way  to  success. 
"  It  wants  the  man  who  is  struggling,  because  he 
"  knows  something  of  the  obstacles  that  lie  in  the  way 
"  to  success.  It  wants  you.  and  if  you  want  to  practise 
"  as  an  artist  and  a  scientist,  or  only  as  a  money-maker, 
"  you  want  the  Association." 


ULTIMATE      RESULTS     OF      SURGICAL      TREATMENT 

FOR  GASTRIC  ULCER. 
The  technical  perfection  and  the  immediate  success 
of  surgical  operations  on  the  stomach  as  now  per- 
formed by  a  large  number  of  surgeons  are  no  longer 
open  to  question.  It  is  possible,  however,  for  the 
sceptic  to  express  doubts  whether  the  patient 
who  leaves  the  care  of  the  surgeon  with  a  neatly- 
healed  abdominal  incision  is  permanently  benefited 
by  what  has  been  done,  especially  when  it  is  remem- 
bered that  cases  of  gastric  ulcer  undoubtedly  derive 
marked  benefit  from  rest  in  bed  and  careful  diet  under 
simple  medical  treatment,  that  they  are  discharged 
apparently  cured,  and  that  they  remain  free  from 
symptoms  for  varying  periods  of  time.  It  is  therefore 
desirable  to  obtain  reports  on  the  condition  of  patients 
who  have  been  operated  on  after  some  years  have 
elapsed  ;  and  although  there  is  considerable  difficulty 
in  obtaining  this  information  respecting  hospital 
patients,  it  can  be  surmounted  by  care  and  diligence. 
Such  a  report  was  published  on  Professor  Terriers 
cases  three  years  ago,'  and  now  Dr.  Max  Busch  gives 
the  results  of  cases  operated  on  by  Professor 
Koerte."  He  has  divided  these  into  two  series :  the 
first,  previous  to  1900,  comxDrised  38  operations,  and 
the  second,  to  the  end  of  1908, 124  patients,  upon  whom 
129  operations  were  performed.  These  included 
87  of  gastric  ulcer  or  its  consequences,  7  of 
duodenal  ulcer,  16  of  pyloric  stenosis  apart  from 
ulcer,  7  of  stenosis  due  to  pericholecystic  adhe- 
sions, 4  to  stricture  caused  by  corrosive  poisons, 
1  to  generalized  gastric  corrosion,  and  2  to  acute 
dilatation  of  the  stomach.  In  94  there  was  a  his- 
tory of  gastric  ulcer,  and  to  these  is  attached  the 
main  interest  of  the  paper.  Of  the  first  series  of  38, 
Dr.  Busch  has  been  able  to  find  only  17,  and  of  the 
second  series  10  were  set  aside  as  having  been  operated 
on  within  a  year,  and  of  the  remainder  only  59  coiild 
be  discovered ;  this  makes  76,  of  which  64  were  gastro- 
enterostomies and  12  resections;  of  these  76  cases 
10  died  during  the  early  years,  8  from  intercurrent 
diseases  without  reference  to  the  stomach,  and  2  from 
gastric  cancer ;  but,  of  the  whole  number,  65  were 
free  from  any  symptom  of  stomach  trouble  up  to 
their  deaths  or  to  the  date  of  examination.  Of  the 
remainder,  8  were  able  to  work,  but  suffered  from 
slight  stomach  disturbance,  and  3  had  been  attacked 
by  secondary  cancer  supervening  upon  the  old  ulcera- 
tion. Dr.  Busch  concludes  that  the  operation  had  been 
definitely  curative  in  85.5  per  cent,  of  the  whole  series, 
and  it  should  not  be  forgotten  that  all  had  been  sub- 
jects of  long  standing  ulcers  which  had  proved  refrac- 
tory to  medical  treatment.  Of  the  12  cases  treated  by 
gastrectomy,  all,  when  examined,  were  in  good  health ; 
of  the  64  gastroenterostomies,  56  were  absolutely 
cured;  in  5  the  cure  was  incomplete,  and  in  3 
secondary  cancer  had  developed.  He  draws  attention 
to  the  small  proportion  of  cases  which  had  become 
cancerous  as  indicating  that  this  transformation  is 
less  common  than  has  been  asserted  in  some  quarters. 
Jit.  Busch  recommends  resection  whenever  there  is 
any  suspicion   of  a   new   growth,   and   also   in   large 


callous  ulcers,  especially  when  these  have  invaded  tbe 
neighbouring  organs,  the  liver  and  the  pancreas,  bob 
he  admits  there  is  room  for  difference  of  opinion,  and 
the  choice  must  rest  with  the  individual  surgeoo 
whether  in  a  given  case  he  will  perform  resection  ox 
gastro-enterostomy. 

SIMULATION  OF  FOREIGN  BODIES. 
The  dread  of  leaving  a  sponge  or  a  surgical  instru- 
ment in  the  peritoneal  cavity  is  a  constant  source  of 
annoyance  to  the  operator,  as  the  accident  is  not  rare, 
in  spite  of  all  precautions.  Experience  has  shown 
that  a  foreign  body  in  some  cases  makes  its  way 
through  the  abdominal  wound.  A  forceps  or  a  sponge 
has  been  known  to  deliver  itself  in  this  manner. 
Professor  Lecune  reports  a  case  in  his  own  operative 
practice  where  a  piizzling  complication  simulated  the 
intrusion  of  a  foreign  body  into  the  cicatrix  of  an 
abdominal  incision.'  In  February,  1907,  he  performecl 
posterior  gastro-enterostomy  on  a  man  aged  40,  sub- 
ject to  stenosis  of  the  pylorus,  etc.  A  median  incision 
was  made,  reaching  down  to  the  umbilicus.  Six 
months  later  the  patient  consulted  Professor  Lecene 
on  account  of  dyspeptic  troubles.  He  detected  & 
hardening  in  the  upper  part  of  the  cicatrix,  aa 
unfavourable  symptom  under  the  circumstances,  but 
suggestive  of  a  worse  complicatiou  than  a  derelicfc 
foreign  body.  The  patient  was  kept  under  obsar-pa- 
tion,  and  in  March  last,  two  years  and  a  month  aiter 
the  operation.  Professor  Lecone  found  that  a  big 
incisional  hernia  had  developed,  wide  enough  to  admit 
two  fingers  between  the  recti.  The  upper  limits  of 
tho  incision  were  covered  in  by  a  hemispherical  resis- 
tant body  of  bony  hardness,  almost  immovable,  being 
imbedded  in  cicatricial  tissue.  It  felt  very  unlike  an 
organic  structure,  such  as  a  malignant  growth,  an^ 
Lecene  began  to  suspect  that  some  instrument  must 
have  been  left  behiud  at  the  first  operation  after  all. 
He  had  used  catgut  exclusively  for  ligatures.  In  ApriS 
last  he  operated  once  more.  The  cicatrix  adhered  to 
the  left  lobe  of  the  liver,  and  the  anterior  surface  of 
the  stomach.  It  was  excised,  and  the  hard  body 
proved  to  be  an  area  of  true  bone,  with  Haversian 
canals  and  mai-row  developed  in  very  dense  cicatricial 
tissue.  The  dyspeptic  symptoms  disappeared  after 
the  second  operation. 

PRE-ALBUMINURIC  RETINITIS. 
The  symptom  complex  often  called  Bright's  disease 
was  at  one  time  regarded  as  primarily  a  disease  of  th® 
kidneys,  but  it  was  soon  realized  that  this  organ  onlip 
shared  in  degenerative  changes  which  were  commoQ 
to  the  whole  organism.  The  exciting  cause  was  sup- 
posed to  be  a  toxaemia,  due  either  to  intestinal 
intoxication  or  to  deficient  elimination  of  the 
products  of  tissue  metabolism.  Recent  experiments, 
have  confirmed  this  view,  and  have  shown  that  the 
poison  is  formed  in  the  blood  as  an  antibody  to 
certain  substances  contained  in  the  kidney;  it  is,  in 
fact,  a  nephrotoxin.  If  a  dog  be  injected  with  crushefi 
rabbit's  kidney  several  times,  his  serum  contains  a 
large  amount  of  rabbit  nephrotoxin.  The  dog'e 
serum  is  now  highly  toxic  to  rabbits,  inducing  a> 
rapidly  fatal  nephritis.  Zur  Nedden  went  further 
and  showed  that  if  the  serum  be  injected  directly 
into  the  carotid  of  the  rabbit  the  animal  developed 
the  typical  picture  of  albuminuric  retinitis.  Such 
being  the  case,  it  would  not  surprise  us  to  find 
examples  of  albuminuric  retinitis  with  healthy 
kidneys.  Martin  {Ophthalmology,  April,  1909)  dis- 
cusses the  general  question  of  the  pathogenesis  oi 
Bright's  disease,  and  concludes  that  nephritis  is  only 
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au  inoidenc  in  a  general  toxaemic  state.  He  then 
describes  a  foi'tn.  of  haemorrliagic  retinitis  which 
exists  before  albumen  is  present  in  the  urine,  but 
which  ia  often  a  precursor  of  typical  albuminuric 
ijetinitis.  The  disease  is  characterized  by  delicate 
dame-shaped  hnemorrhagas  lying  in  the  course  of  the 
arteries.  They  aae  trajisient,  often  disappearing  in 
a  marvellously  short  time,  leaving  no  trace  behind. 
There  aa'e  no  visible  changes  in  the  retinal  vessels, 
nor  is  there  any  white  exudate  or  oedema  of  the 
retina.  In  one  case  there  was  slight  swelling  of  the 
nerve  head.  There  is  no  diminution  of  vision,  the 
condition  being  invariably  discovered  by  chance. 
Martin  regards  chrouiQ  indigestion  as  a  factor  in  all 
the  cases  he  cites.         __^ 

MEDJCAL  TERMS  IN.  THE  NEW  ENGLISH 
DtCTIONARY. 
The  large  treble  pai-t  of  this  famous  Dictionary'  which 
has  just  appeared  brings  to  a  close  the  seventh  volume 
of  the  work,  and  maintains  the  increased  rate  of 
publication  which  has  been  evident  during  the  past 
two  years.  It  is  nearly  thirty  years  since  the  first  part 
was  published,  and  there  are  to  be  ten  volumes  in  all ; 
even  with  the  uioia  rapid  progress  now  attained,  some 
years  must  yet  elnpss  before  the  full  complement  of 
sections  is  in  the  hands  of  the  subscribers  to  this 
truly  national  undertaking.  The  two  hundred  pages 
which  make  up  the  present  part  constitute  a  book  in 
themselves,  and  contain  a  wonderful  mass  of  interest- 
ing matter.  The  rubrics  run  from  Pro2)hc!<ij  to  Pij-iis, 
and  they  are  so  rich  in  medical  terms  that  we  can 
find  space  for  reference  only  to  a  selected  few.  On 
turning  the  first  page  we  immediately  come  upon 
prophylactic,  a  purely  medical  word  with  the  root- 
meaning  of  something  keeping  guard  before.  Proplxy- 
lactical  is  obsolete,  and  prophylaxis  is  not  natural- 
ized; hut  proj^ihylory  is  admitted  by  the  Editor.  Sir 
.James  A.  H.  Murray  may  be  technically  correct  in  so 
adjudicating  the  claims  of  the  three  last-named 
words ;  but  in  medical  works,  if  our  memory  serves 
us,  prophylaa is  is  much  more  often  seen  than  prophy- 
laxy. The  illustrative  quotations  are,  as  usual, 
wonderfully  well  chosen.  From  a  book  dated  1605 
comes  the  sentence:  "Yoo  haue  not  very  carefull 
"  beene,  T'obserue  the  prophilactick  regiment  Of  your 
"  owne  body."  From  Watts's  '  Loyic  (1725)  is  taken 
the  following  definition:  "Medicine  is  justly  dis- 
"  tributed  into  prophylacrick,  or  the  art  of  pre- 
"  serving  health :  and  therapetitick,  or  the  art  of 
"  restoring  health."  A  more  recent  work  (^Lu.v  Mnndi) 
contains  the  significant  phrase :  "  With  men,  as 
"  with  animals,  suffering  is  largely  prophylactic." 
Folklore  and  scientific  prophylaxis  are  well-illustrated 
in  the  following  quotations :  "  A  serpent's  skin  is  still 
"  looked  upon  in  Egypt  as  a  prophylactic  against  com- 
"  plaints  of  the  head  "  {Blackwood's  :Magazine,  1828), 
and  "  Vaccination,  which  has  now  stood  the  test  of 
"  practice  for  a  century,  remains  to-day  one  of  the 
"  greatest  medical  prophylactics  the  world  has  ever 
«  known"  {Allhutrs  System  of  3Icdiciue,  1897).  Prop- 
iosis,  meaning  the  protrusion  or  prolapse  of  some 
part  of  the  body  and  especially  of  the  eye,  has  a 
uiodern  ring  in  'it,  but  Sir  James  Murray  brings 
forward  an  illustrative  q^uotation  from  a  book  pub- 
lished in  1676,  "  when  the  uvea  sticks  out  above  the 
"  cornea:  'tis  called  proptosis"  (Cooke,  Marroa-  of 
Chirurg.).  Prosector,  however,  is  comparatively 
modern,  the  earliest  illustration  of  its  use  being 
dated  1857  :  it  is  defined  as  "  one  whose  business  is 
='  to  dissect  dead  bodies  in  preparation  for  anatomical 
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"  research  or  demonstration,  as  assistant  to  a  lecturer 
"  on  anatomy,  a  surgeon,  or  a  zoological  society. " 
Indeed,  the  Dictionary  defines  the  most  modern  of 
terms — ^for  es.3bBip\e, propers  (part  of  the  medulla), pco.s- 
encephaloii,  prosetichyina,  prosopalgia  (face-ache), 
proteolysis,  and  proteose.  Aa  an  instance  of  the 
extreme  care  which  is  taken  to  ensure  accuracy,  we 
may  refer  to  proteolysis,  to  which  the  following  ex 
planatory  note  is  added:  "Although  parallel  in  form 
"  to  electrolysis  and  hydrolysis  .  .  .  proteolysis  is 
"  not  parallel  in  sense  "  ;  in  other  words,  it  does  not 
mean  splitting  up  of  something  by  proteins,  but 
splitting  up  of  proteins  by  ferments  or  the  separation 
of  proteins  from  a  protein- containing  mixture.  The 
word  2}rotopla.srii  has  an  interesting  history  attached 
to  it;  it  seems'  to  have  been  first  employed  by  Yon 
Mohl  in  1846,  and  it  made  its  appeaa:ance  for  the  first 
time  in  an  English  book  two  years  later  (1848).  Proto- 
plast, on  the  other  hand,  is  an  old  word,  going  back  to 
1532,  but  for  more  than  three  hundred  years  it  was  used 
in  a  theological  or  philosophical  sense ;  thus  Ignatius 
was  termed  "  the  protoplast  Jesuit,"  and  Andrew 
Melville  "the  protoplast  Presbyterian  in  Scotland." 
An  old  English  medical  term  is  proud-flesh;  the  word 
proud  appears  here  in  the  sense  of  overgrown,  exu- 
berant, or  too  luxurious,  and  the  meaning  of  the 
expression  is  the  "  overgrown  flesh  arising  from 
"  excessive  granulation  upon,  or  around  the  edges 
"  of,  a  healing  wound  " ;  it  is  first  found  in  English  in 
Lanfranc's  work  on  surgery  written  about  1400.  For 
once  we  are  inclined  to  question  the  accuracy  of  the 
definition  of  a  medical  term,  namely,  pubiotoniy ;  it 
is  defined  as  "  the  operation  of  section  through  the 
"  symphysis  pubis,  especially  in  obstetric  practice,"  but 
it  is  used  at  the  present  day  in  connexion  with  sawing 
through  the  pubic  bone  rather  than  the  symphysis. 
Another  interesting  medical  term,  dealt  with  at  some 
length,  is  pulse ;  and  in  the  notes  under  this  rubric 
we  find  that  pMZsc-^JOf?  was  once  a  humorous  appella- 
tion for  a  medical  men.  "  These  Pulse-pads,  these 
"  Bedside  Banditti "  is  the  illustrative  quotation  in 
which  this  nonce-word  appears.  But  we  might  go  on 
for  hours  skimming  the  surface  of  this  Dictionary  and 
gathering  up  etymological  and  lexicographical  details 
of  importance  and  value ;  and  we  shall  close  by  suuply 
naming  some  of  the  other  terras  contained  in  the 
present  section  of  the  work,  nn.\ae.\y.  prurigo,  pruritus, 
prussic  acid,  2)saini)ioma,  pseudarthrosis,  and  many 
words  beginning  with  pseudo-,  psilosis,  psoas,  psora, 
psoriasis,  psychology,  and  many  other  ^j.sj/c^io's,  pterioit, 
pterygo-,  ptomaine,  ptosis,  ptyalism.  puberty,  pubes, 
pudendum,  puericulture,  puerperal,  pullulate,  pulmo-, 
pupil,  purgation,  purine,  purpura,  ptts,  and  pyuria. 


THE  SUPPRESSION  OF  THE  MOSQUITO. 
M.uoE  P.  (t.  Elgood,  director  of  the  police  school, 
Cairo,  has  given  in  the  Cairo  Scientific  Journnl  for 
.July  an  interesting  account  of  how  an  officer  without 
medical  training  may,  by  diligently  following  the 
recommendations  of  his  sanitary  advisers,  succeed  in 
suppressing  mosquitos,  even  under  unfavourable  con- 
ditions. The  police  school  formerly  occupied  an 
extremely  iusanitai-y  old  palace  in  the  heart  of  Cairo  : 
the  buildings,  covering  about  three  acres  of  ground, 
consisted  of  a  few  fine  a^Dartments  and  spme  two 
hundred  comparatively  small  rooms,  almost  every  one 
of  which  had  a  private  cesspit.  There  were  also 
three  ponds  of  stagnant  water,  and  the  palace  was 
bounded  on  the  cast  aud  south  by  dilapidated  build- 
ings, inhabited  for  the  most  part  by  Egyptians  of 
the  lower  class.  In  these  circumstances  it  is  not 
surprising  that  mosquitos  were  numerous,  and 
eventually    they    became    so    fierce    and    voracious 
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th.at  Major  Elgood  could  not  sit  in  his  rooms 
after  sunset,  and  the  cadets  were  unable  to 
obtain  sleep.  The  Public  Health  Department  -was 
invited  to  take  the  matter  in  hand,  and  within  a  few 
weeks  the  palace  became  freer  of  mosqnitos  than  most 
buildings  in  Cairo.  In  the  summer  of  1908  the  quarters 
tor  the  school  at  Abbassia  were  nearly  complete,  but 
there  was  considerable  delay  in  making  the  buildings 
ready  for  habitation,  and  for  four  months  JIajor 
Klgood  lived  alone  within  the  precincts  of  the  school, 
which  extend  to;'22  acres.  In  a  very  short  time  the 
mosquitos  became  a  serious  nuisance,  and  so  long  as 
the  workpeople  were  about  it  was  found  imposible  to 
prevent  the  use  of  the  yet  unfinished  latrines. 
Within  a  fortnight  after  the  departure  of  the  eon- 
tractors  and  their  men  the  school  was  freed  from 
insects.  The  system  followed  is  to  pour  a  third  of  a 
teacupful  of  crude  petroleum  oil  once  a  week  down 
each  of  the  182  latrines,  sinks, -and  other  possible 
mosquito-breeding  places  in  the  school ;  twice  a  week 
each  receptacle  for  water  is  emptied  and  refilled. 
Cadets  are  detailed  indiscriminately  for  the  duty,  one 
of  the  objects  in  view  being  to  impress  upon  all  that 
mosquitosVcan  be  destroyed  by  the  expenditure  of 
little  .trouble  and  less  money.  Major  Elgood  calcu- 
lates that;;the  cost  of  the  work  at  the  school  is  about 
50  piastres  (10s.)  a  month.  The  success  of  the  means 
adopted  has  surprised  him,  and  one  of  his  difficulties 
has  been  to  convince  his  staff  that  such  simple  means 
could  be  effective. 


FLIES  AS  CARRIERS  OF  INFECTION. 
A  FURTHER  preliminary  report  on  the  investigation 
authorized  by  the  President  of  the  Local  Government 
Board  on  flies  as  carriers  of  infection  has  been  issued.' 
It  contains  a  memorandum  by  Dr.  Copeman  discussing 
the  best  lines  of  investigation  to  pursue.  The  general 
plan  he  recommends  is  that  a  centre  should  be  selected 
where  large  quantities  of  house  refuse  and  other  fer- 
mentable material,  or  stable  manure,  are  deposited  or 
allowed  to  accumulate,  and  that,  at  varying  distances 
from  fifty  to  a  hundred  and  fifty  yards,  fly  stations,  at 
least  half  a  dozen,  should  be  established  round  this 
centre  where  flies  can  be  captured.  It  is  stated  that, 
in  the  event  of  flies  being  trapped  locally  the  species 
of  which  is  unknown,  specimens  may  be  packed,  pre- 
ferably in  tissue  paper,  enclosed  in  a  matchbox,  and 
dispatched  at  once  to  3Ir.  E.  E.  Austen,  British  Museum 
(Natural  History).  South  Kensington, London,  S.W.,  with 
a  brief  note  as  to  the  date,  locality,  and  other  circum- 
stances of  their  capture.  The  report  contains  a  note  by 
Mr.  Jepson  stating  that  flies  may  be  marked  by  dusting 
them  with  coloured  blackboard  chalk,  the  best  for  the 
purpose  being  brick-red.  Dr.  G.  S.  Graham-Smith, 
University  Lecturer  in  Hygiene,  has  made  some  pre- 
liminary experiments  on  the  presence  of  colon  bacilli 
either  on  the  surface  or  in  the  intestine  of  flies. 
The  species  examined  have  been  house-flies,  mainly 
Musca  domestica;  small  flies,  mainly  Homalomijia 
caniculaiis;  and  three  species  of  blue-bottles,  includ- 
ing Calliphora  erythroccphala  and  vomitoria,  and 
Stomoxtjs  calcitrans.  Of  28  flies  obtained  from  the 
neighbourhood  of  decaying  animal  matter  at  Cam- 
bridge, 15,  or  54.5  per  cent.,  were  found  to  be  infected. 
Of  26  flies  from  a  house  near  glue  works  in  Ber- 
mondsey,  4,  or  15  per  cent.,  were  infected.  Of  18  flies 
from  the  kitchen  of  a  London  County  Council  school. 
4,  or  22.2  per  cent.,  were  infected  ;  and  of  40  flies  taken 
near  a  jam  factory  in  Bermondsey,  4.  or  10  per  cent., 
were  infected.  The  various  sorts  of  flies  were  infected 
in  approximately  equal  numbers,  and  surface  infection 


was  two  and  a  half  times  more  common  than  intes- 
tinal ;  the  numbers  arc,  of  course,  too  small  to  allow 
any  positive  conclusion  to  be  drawn.  The  concluding 
part  of  the  report  is  a  note  l)y  Professor  Nuttall  and 
Mr.  F.  P.  .Jepson,  B.A.,  Student  in  Medical  Entomology, 
Cambridge,  on  the  part  played  by  ilitaca  domestica 
and  allied  non-biting  files  in  the  spread  of  infective 
diseases  ;  it  consists  of  a  summary  of  published 
information,  with  a  bibliography  filling  11  pages. 


BLINDNESS  IN  EGYPT. 
Eloui  Pacha,  late  Chief  Inspector  of  the  Government 
Schools  in  Egypt,  contributes  to  the  Revue  generale 
d'ophtalmolofjic  for  .June,  1909,  an  article  on  the  pre- 
vention of  blindness,  and  the  amelioration  of  the  lot 
of  the  blind  in  Egypt.  When  the  author  took  up  his 
work  in  1883,  he  found  that  85  per  cent,  of  all  the 
scholars  had  granular  lids,  and  75  per  cent,  had,  in 
addition,  other  diseases  of  the  eye.  This  enormous 
proportion  was  due  largely  to  the  dirty  habits  and  the 
ignorance  of  the  natives,  aided  by  the  swarius  of  flies 
which  carry  infection  from  eye  to  eye.  At  this  time, 
too,  there  were  practically  no  ophthalmic  surgeons  to 
combat  the  ravages  of  the  prevalent  diseases.  Eloui 
Pacha  was,  during  his  first  three  years  of  office,  much 
impressed  by  the  terrible  ravages  of  acute  ophthalmia, 
so  acute  that  it  rarely  failed  to  damage  the  eye.  He 
determined  to  start  the  campaign  against  trachoma 
and  ophthalmia  in  the  schools.  Scholars  affected  with 
contagious  eye  disease  were  segregated  from  the 
healthy ;  hygienic  regulations  were  introduced ;  and 
lessons  in  elementary  hygiene  were  given  by  Eloui 
Pacha  himself.  Frequent  washing  in  clean  water  was 
insisted  upon  ;  the  school  furniture  was  modified  and 
adjtisted  to  the  height  of  the  scholar;  illumination  was 
improved  ;  errors  of  refraction  corrected ;  and,  finally, 
septennial  revaccination  was  enforced.  The  effects  of 
these  efforts  soon  became  evident.  The  schools  which 
had  hitherto  been  foci  from  which  ophthalmia 
spread,  became,  in  a  few  years,  centres  which  dis- 
seminated a  knowledge  of  ocular  hygiene.  Swarms 
of  flies  were  no  longer  attracted  to  the 
clean  scholars,  and  so  lost  their  importance  as 
spreaders  of  contagion.  In  1886  the  first  polyclinic 
was  founded  where  eye  diseases  were  treated  gratui- 
tously, and  now  over  6,000  patients  attend  every  year. 
In  1882  many  oculists  settled  in  Egypt,  chiefly  in  Cairo 
and  Alexandria,  and  in  consequence  a  steady  diminu- 
tion in  the  frequency  and  intensity  of  ophthalmia  is 
evident.  The  Egyptian  Congress  of  Medicine  held  in 
1902  recommended  that  eye  hospitals  should  be 
founded  in  the  chief  centres  of  population,  and  a 
munificent  gift  by  Sir  Ernest  C'assel  enabled  a  start  to 
be  made,  and  the  travelling  hospitals  were  instituted. 
Now  the  Government  have  decided  to  build  three 
ophthalmic  hospitals  in  the  provinces — at  Assiout,  at 
Tanta,  and  at  Mansonrah.  Four  dispensaries  have 
been  opened  in  Cairo,  and  are  in  full  activity.  At 
present  little  has  been  done  to  ameliorate  the  lot  of 
the  blind.  There  is,  in  fact,  but  one  institution  at 
Zeitoune,  a  suburb  of  Cairo.  This  was  founded  in 
1901  by  Miss  Armitage,  of  London,  and  is  managed  by 
an  international  committee,  presided  over  by  the 
British  Consul.  It  is  recognized  and  subsidized  by 
the  Government.  Blind  children  of  all  nationalities 
and  religion  are  admitted.  There  are  forty  -  twc- 
inmates  and  ten  day  scholars.  Reading  and  writings 
arithmetic,  history,  and  geography  are  taught  in 
Arabic,  and  a  little  English  is  begun.  Mohammedans 
are  instructed  in  the  Koran,  and  Copts  in  the  prin- 
ciples of  their  religion.  Suitable  trades  are  taught, 
such  as  basket  making,  brush  making,  and  massage. 
Undoubtedly  the  Government  will  ultimately  take  the 
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matter  up,  and  in  the  meantime  Eloui  would  like  to 
see  the  re-establishment  at  the  mosque  of  El-Azhar  of 
the  section  created  in  the  time  of  Malelotik  for  the 
instruction  of  the  blind. 


THE      PROCEEDINGS     OF     THE      ANNUAL      MEETING. 

1909. 
"With  this  issue  the  publication  of  the  proceedings  of 
the  Annual  Meeting  of  the  British  Medical  Association 
at  Belfast  is  concluded.  The  meeting,  so  far  as  its 
scientific  proceedings  are  concerned,  commenced  less 
than  twelve  weeks  ago,  and  fifteen  Sections  met  for 
discussion.  Complete  accounts  of  other  scientific 
congresses  rarely  appear  in  less  than  a  year  or  more, 
so  that  the  rapidity  with  which  members  of  the 
Association  unable  to  be  present  at  Belfast  have  had 
a  full  account  of  what  passed  laid  before  them 
is  a  matter  for  congratulation.  It  may  be  pointed 
out  that  the  ordinary  work  of  the  Journal 
has  not  suffered,  the  contents  of  the  Journal  through- 
out the  past  three  months  having  been  on  all-fours 
with  those  that  appear  at  other  times.  In  other  words, 
the  plan  adopted  some  years  ago  in  deference  to  the 
wishes  of  those  who  disliked  the  substitution  of 
sectional  matter  for  ordinary  papers  has  been  con- 
tinued. The  statistically  curious  may  possibly  be 
interested  to  hear  that  the  reports  of  the  pro- 
ceedings have  absorbed  altogether  approximately 
600  columns. 


ffithual  Jlofts  in  |3arltammt. 


[From  Oue  Lobby  Correspondent.] 


The  Housing  and  Town  Planning  Bill  came  on  for  its  final 
stages  in  the  House  of  Lords  on  Monday.  At  first 
there  was  a  small  attendance,  and  Lord  Cawdor 
brought  up  an  amendment  to  insert  a  new  subsection 
to  Clause  56,  enabling  the  Commissioners  to  be 
appointed  by  the  Development  Bill  to  confirm  an 
Order  of  the  Local  Government  Board,  and  so  save 
the  expense  and  loss  of  time  involved  in  obtaining  a 
Provisional  Order.  The  proposal  was  supported  by 
Lord  Salisbury  and  Lord  Onslow ;  but  Lord  Crewe 
could  not  accept  the  amendment,  although  he  recog- 
nized in  it  an  admission  that  the  Provisional  Order 
system  which  had  been  inserted  in  Committee  was 
cumbersome  and  expensive.  Lord  Cawdor  then 
withdrew  the  amendment  and  brought  it  up  later, 
when,  after  some  debate,  it  was  finally  withdrawn, 
on  the  advice  of  Lord  Lansdowne.  In  Clause  15 
the  Duke  of  Northumberland  added  words  defining 
a  landlord  as  a  persou  who  lets  a  house  to  a 
tenant  for  his  own  occupation.  On  Clause  17  an 
amendment  was  made  by  LordBeauchamp,  whereby  in 
case  of  failure  by  the  local  autbority  the  Local 
Government  Board  could  make  regulations.  An 
amendment  was  also  made  in  Clause  57,  and  then 
on  Clause  61  Lord  Mahuesbury  moved  the  addition 
of  words  providing  for  extra  compensation  for  the 
landowner  at  the  discretion  of  the  arbitrator.  Lord 
Crewe  opposed  the  amendment  as  a  very  serious 
matter,  but  it  was  carried  by  80  votes  to  14.  A  discus- 
sion was  then  raised  on  the  inclusion  of  Crown  lands 
by  Lord  Salisbury  moving  a  new  clause.  After  several 
speeches,  however,  the  proposal  was  withdrawn  after 
Lord  Crewe  had  pointed  out  the  difficulty  of  accepting 
it  and  stating  that  he  was  somewhat  sceptical  as  to  the 
bill  as  amended  ever  passing  into  law.  On  the  ques- 
tion that  the  bill  pass,  Lord  Camperdown  strongly 
condemned  the  bill  as  imposing  a  heavy  Inirden  on 
the  ratepayers.  The  third  reading  was  then  passed 
without  a  division,  anil  will  be  returned  to  the 
Commons  in  its  altered  form. 


Feeding  Suffragettes  in  Prison.— Mr.  Keir  Hardie  followed 
up  his  former  questions  by  asking  Mr.  Gladstone  last 
week  whether  he  could  state  the  number  of  cases, 
distinguishing  between  males  and  females,  for  each 
year  during  the  years  1900-9,  in  which  forcible  feeding, 
had  been  resorted  to  in  prisons  under  his  charge  on 
prisoners  who  were  not  certified  to  be  insane.. 
Mr.  Gladstone  said  he  was  collecting  information,  and 
would  communicate  it  when  received.  It  would  take 
some  days  to  collect,  and  could  not  in  any  case  be 
complete.  .He  might  mention  three  cases  which  had 
come  under  his  notice.  One  was  a  liussian  convict  at 
Dartmoor,  who  refused  food,  saying  that  he  had  learnt 
the  hunger  strike  in  Russia.  Another  was  a  surety 
prisoner  detained  for  a  fortnight  in  Preston  prison, 
who  threatened  to  starve  himself,  but  gave  way  on 
being  told  he  would  be  artificially  fed.  A  third  was  a- 
convict  in  Parkhurst,  who  refused  food,  and  was 
artificially  fed  for  about  a  year.  Xo  harm  whatever 
was  done  him  by  the  process,  and  at  the  end  of  that 
time  he  resumed  feeding  in  the  ordinary  way.  Mr. 
Keir  Hardie  then  asked  if  a  separate  tube  was  used  in 
each  case  at  Winson  Green,  and  Mr.  Gladstone  said  that 
the  medical  othcer  followed  the  same  course  as  wa& 
usual  in  hospitals  and  private  practice.  A  new  tube 
was  not  used  in  each  case,  but  after  use  the  tube  was 
thoroughly  cleansed  by  passing  through  it  a  con- 
tinuous stream  of  water,  and  it  was  then  kept  in  a 
solution  of  boracic  acid  and  again  thoroughly  washed 
out  before  use.  Mr.  Gladstone,  in  reply  to  a  further 
question  as  to  the  need  to  have  a  separate  tube  for 
each  person,  said  he  was  advised  that  there  was  really 
no  distinction  between  a  tube  used  on  more  than  one 
person  and  a  new  tube.  A  new  tube  would  have  to  be 
cleansed  in  exactly  the  same  way.  Next  asked  as  to 
what  report  he  had  received  about  the  treatment  of 
Miss  Laura  Ainsworth,  Mr.  Gladstone  said  that  the 
medical  officer  reported  that  an  instrument  which  was- 
constantly  used  by  dentists  and  anaesthetists,  and 
which  was  made  of  steel,  protected  from  the  teeth  by 
indiarubber,  was  used  to  open  the  mouth.  Very  little 
force  was  requiied.  An  ordinary  wooden  mouth-prop 
was  used  to  keep  the  mouth  open.  As  regards  tbe  last 
part  of  the  question  as  to  keeping  her  in  irons, 
immediately  after  her  reception  on  September  22nd 
Miss  Laura  Ainsworth  broke  her  cell  v.-indows,  and 
was  placed  in  handcuffs  to  prevent  her  from  doing 
further  damage.  The  handcuffs  were  removi!d  tbe 
following  day,  when  her  conduct  became  more  orderly. 
Compulsory  feeding  did  not  begin  in  her  case  until 
two  days  after  the  haudcu&"s'had  been  removed,  and, 
as  he  had  already  stated,  no  handcuffs  or  irons  were 
used  at  any  time  during  the  process  of  administering 
food. 

Colour -Blind  Tests  (Foreign  Nations).  —  Mr.  Henniker 
Hoaton  asked  the  President  of  the  Board  of  Trade 
whether  he  was  now  in  a  position  to  give  the  results 
of  his  inquiries  as  to  the  tests  for  colour-blindness 
used  by  foreign  nations.  Mr.  Tennant  said  that  the 
Board  of  Trade  v.a.s  already  in  possession  of  a  con- 
siderable amount  of  information  with  regard  to  the 
colour  vision  tests  adopted  by  the  principal  maritime 
countries  for  their  merchant  services.  With  a  view, 
however,  to  making  the  return  moved  for  and  ordered 
on  July  14th  as  complete  as  possible,  they  had 
requested  the  Foreign  Office  to  obtain  further  detailed 
information  in  the  case  of  certain  important  countries. 
On  receipt  of  that  information  the  return  iu  qiiestion 
would  be  presented. 

Tuberculosis  among  Soldiers. — Last  week,  in  answer  to 
Mr.  Suinmerbell,Mr.  Haldane  stated  that  the  number  of 
men  discharged  from  the  army  for  tubercle  of  the  lung 
during  the  last  ten  vears  was  as  follows:  1889.  224: 
1900,  ;'.28:  1901,  350;  "1902.  334:  1903.  301:  1904,  440-, 
1905,  333  ;  1906,  400 :  1907.  304  :  1908,  272.  While  in  hos- 
pital patients  suffering  from  tubercle  of  the  lung  were 
kept  apart  from  other  patients,  and  treated  generally 
as  cases  of  infections  disease.  On  discharge  a  notifica- 
tion was  sent  to  the  medical  officer  of  health  in  tho 
town  or  district  where  tho  man  proposed  to  reside. 
-Asked  if  he  thought  it  fair  to  place  such  responsibility 
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on  the  municipalities,  I\Ir.  Haldane  said  that  applied 
not  only  to  the  ai-my  but  to  every  other  department  of 
the  State.  It  might  be  a  very  proper  subject  for  con- 
sideration. Asked  also  what  provision  was  made  for 
these  men,  Mr.  Haldane  said  that  every  effort  was 
made  to  get  provision  made  for  these  men.  to  get  them 
taken  into  homes,  but  the  War  Oiiice  had  no  funds  for 
the  purpose  of  providing  for  their  after-treatment, 
and  if  it  was  done  it  must  be  done  at  an  increase  of 
the  Army  Estimates.  Great  care  was  taken  of  them 
as  far  as  the  medical  officers  were  concerned,  and 
every  effort  was  made  to  get  them  places. 


Tuberculosis  in  the  Navy. — Im  answer  to  Mr.  Summer- 
bell,  Mr.  McKenna  stated  last  week  that  the  number 
of  ofBcers  and  men  finally  invalided  from  the  service 
(including  ilarines)  for  tuberculosis  for  the  years  1899 
to  1908  was  2,673,  made  up  as  follows:  1899,  207; 
1900,165:  1901.  232:  1902,  288;  1903.  334;  1904,  353; 
1905,  331;  1906,  214;  1907,  266;  1908,  283.  No  special 
provision  was  made  for  their  treatment  on  their  dis- 
charge in  a  home  or  hospital.  They  were  paid 
gratuities  or  pensions,  according  to  their  service, 
under  the  ordinary  regulations.  All  the  men,  before 
being  accepted  for  service,  were  medically  examined. 


Tuberculosis  among  Postal  Employees. — Mr.  Summerbell 
inquired  on  this  subject,  and  Captain  Norton,  who 
answered  for  the  Postmaster-General,  said  that  the 
number  of  established  Post  Office  servants  super- 
annuated on  account  of  tuberculosis  during  the  past 
6en  years  was  as  follows  : 

Men.       Women. 

1899 72 U 

1900 82 11 

1901 95 21 

1902 76 6 

1903 IM 15 

1904 109 19 

1905 96 18 

1906 101 15 

1907 81 15 

1908 90 20 

The  established  force  to  which  these  figures  referred 
numbered  in  1908  (in  round  figures)  90,000.  There  was 
no  offlcial  arrangement  for  affording  treatment  to 
Post  Office  servants  suffering  from  tuberculosis. 
Every  established  officer  retiring  on  account  of  ill 
health  was  entitled  either  to  a  pension  or  a  gratuity 
under  the  terms  of  the  Superannuation  Acts. 


Lead  Poisoning  in  the  Swansea  District.— Questioned  on 
the  increase  of  lead  iDoisoniug  in  the  Swansea  district 
by  Mr.  Duncan,  the  Home  Secretary  stated  that  the 
aumber  of  cases  in  1908  was  38,  as  compared  with  9  in 
1907 ;  but  in  the  first  eight  months  of  this  year  there 
were  24  cases,  as  compared  with  28  in  the  correspond- 
ing pei-iod  of  1908.  A  special  inquiry  had  been  made 
by  one  of  the  medical  inspectors  of  factories  in  regard 
to  lead  smelting  and  certain  allied  industries,  and  his 
L'eport,  which  included  recommendations  for  further 
precautions,  had  just  been  received,  and  was  under 
consideration. 

Chinese  Porh. — In  answer  to  Mr.  Fell,  the  President  of 
the  Local  Government  Board  said  that  he  was  in- 
formed that  1.182  carcasses  out  of  the  whole  con- 
signment of  Chinese  pork  had  been  thawed  out 
and  examined ;  107  carcasses  had  been  condemned, 
and  the  remaining  1,075  carcasses  had  been  passed 
as  fit  for  consumption.  He  understood  that  a 
report  to  the  Corporation  by  the  medical  officer 
of  health,  in  which  he  referred  to  the  results  of  the 
examination  of  the  carcasses,  so  far  as  it  had  at 
present  been  carried  out,  would  be  issued.  He  could 
not  undertake  to  prohibit  the  importation  of  Chinese 
pork.  In  answer  to  a  question  by  Mr.  Kilbride,  Mr. 
Burns  said  that  inquiries  were  made  by  the  Local 
Government  Board  some  months  ago,  before  this  con- 
signment arrived,  as  to  the  character  of  the  pork  and 
as  to  the  method  of  feeding  the  pigs,  and  the  Board 
was  satisfied  that  it  was  satisfactory.    He  had  himself 


gone  with  his  officers  into  refriger.iting  stores  in  the 
wholesale  market  and  into  the  retail  shops,  and  he 
also  had  the  pleasure  of  going  down  to  the  New  Cut, 
Lambeth,  on  Saturday  night,  to  sea  whether  the 
opinion  of  those  better  qualified  than  himself  could 
be  affirmed  by  a  layman.  He  had  himself  tasted  the 
pork.  Condemned  carcasses,  whether  they  come  from 
America,  Ireland,  Scotland,  Wales,  or  any  part  of 
England,  were  not  allowed  to  be  used  for  human  con- 
sumption. The  Port  Sanitary  Authority  and  the 
riverside  local  authorities  when  they  condemned 
animals  as  being  unfit  for  human  consumption  either 
had  them  chemically  destroyed  or  sent  them  to  the 
dust-destructor  to  be  burned. 


Deaths  from  Hydrophobia.  Asked  on  Monday  by  Sir 
George  Kekewich,  Mr.  Burns  stated  that  the  number 
of  deaths  from  hydrophobia  and  the  death-rates  per 
million  of  population  in  Great  Britain  in  each  of  the 
years  from  1878  to  1907  were  shown  in  the  appended 
table.  Similar  information  as  regards  France  was, 
he  was  informed,  not  available : 


Year. 

Number  of  Deaths  in 

Death-rates  per  MUlion 

Great  Britain. 

PerBona  Living. 

1878 

51 

1.78 

1879 

1.34 

40 

1,36 

1881 

57 

1.24 

1882 

30 

1.00 

1883 

34 

1.12 

1884 

29 

0.94 

1885 

60 

1.9i 

1886 

2S 

0.83 

1887 

29 

0.91 

1888 

14 

0.44 

1889 

30 

O.W 

1890 

8 

0.24 

1891 

7 

0  21 

1892 

G 

0.18 

1893 

7 

0.21 

1894 

13 

0.38 

1895 

20 

0.68 

1396 

8 

0.23 

1897 

0.17 

1898 

2 

ao6 

1899 

— 

1900 

1901 

1 

o";o3 

1902 

3 

0.0» 

1903 

190» 

1 

0.Q3 

1995 

1906 

- 

1907 

- 

~ 

The  Health  Resorts  and  Watering  Places  (Ireland)  Bill  was 

read  a  third  time  and  passed,  with  amendments,  on 
Thursday  in  last  week.  It  was  backed  by  all  parties 
in  Ireland  and  empowers  local  authorities  to  advertise 
health  resorts. 

Asylum  Officers'  Superannuation  Bill.— When  the  second 
reading  of  this  bill  was  moved  in  the  House  of  Lords 
by  Lord  Monk  Bretton  on  Wednesday  it  was  opposed 
by  Lord  Belper,  mainly  on  the  ground  that  it  involved 
a  compulsory  charge  on  the  rates  without  an  imperial 
contribution,  as  in  the  case  of  the  police,  and  that  it 
applied  to  persons  other  than  attendants  in  direct 
contact  with  lunatics.  The  bill  was  strongly  sup- 
ported by  the  Archbishop  of  Canterbury,  the  Lord 
Chancellor,  and  the  Earl  of  Halsbury,  and  was  read 
a  second  time  without  a  division. 


The  German  System  of  Meat  Inspection.  —  On  Monday 
Mr.  John  Burns  stated,  in  reply  to  Mr.  Watt,  that  he 
was  aware  of  the  system  adopted  in  Germany  for 
securing  uniformity  of  meat  inspection.  Ha  did  not 
think  it  would  be  practicable  to  enforce  a  similar 
system  in  this  country  at  the  present  time ;  but,  both 
by  circulars  which  it  had  issued  and  by  the  inquiries 
made  by  its  inspectors,  the  Local  Government  Board 
had  pressed  upon  local  authorities  and  their  officers 
the  importance  of  uniform  and  efficient  meat  inspec- 
tion. He  was  hapjjy  to  say  that  in  the  country 
generally  there  had  been  a  distinct  improvement 
during  the  last  few  years  in  the  qualifications  of 
meat  inspectors  and  the  practice  o£  meat  inspection. 
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[From  Our  Specivl  Coreespoxdexts.] 

Extension  of  Edinbuegh  Uxiversitt  Medical 
Buildings. 
Last  week  reference  was  made  to  the  extension  of 
the  Boyal  College  of  Sui-geons'  buildings  ;  the  uni- 
versity authorities  also  find  it  necessary  to  provide 
increased  accommodation  for  the  prosecution  of  the 
work  of  teaching  and  study.  Especially  in  the  Physio- 
logical Department  the  policy  of  expansion  has  been 
forced  upon  the  school,  so  that  during  the  vacation 
the  authorities  undertook  certain  alterations  and 
additions  ;  these  additions  were  pushed  on  rapidly, 
and  it  is  expected  that  the  buildings  will  be  available 
in  the  course  of  the  present  month. 

For  many  years  the  laboratory  for  physiological 
chemistry  has  been  overcrowded,  and  for  teaching 
purposes  the  classes  have  had  to  be  taken  in  detach- 
ments. It  was  principally  to  meet  this  difficulty  that 
the  work  of  extension  has  been  undertaken.  Twelve 
tables  have  now  been  fitted  up.  each  accommodating 
10  students,  a  total  in  all  of  120.  A  gallery  has  been 
erected  to  enable  the  laboratory  assistants  to  prepare 
material.  The  tables,  which  are  supplied  with  gas 
and  water,  are  covered  with  a  white  enaanelled  lava, 
impervious  to  acid  and  practically  indestructible. 
Fourteen  fume  chambers  have  been  fitted  up,  and 
every  appliance  is  of  the  most  modern  description. 
The  old  chemistry  room  has  been  refitted  as  a  labora- 
tory for  special  research  in  chemical  physiology,  a 
department  which  is  now  receiving  much  more  atten- 
tion than  formerly,  and  gas.  water,  steam,  and  electrical 
arrangements  are  of  the  most  approved  character ; 
there  is  also  a  balance  room,  and  a  dark  room. 

A  most  important  part  oi  the  work  is  the  erection  of 
a  new  lecture -room  ou  a  piece  of  vacant  ground  at 
the  south-west  corner  of  the  university  new  buildings. 
It  is  a  building  of  one  story,  the  outer  walls  being  of 
cream-coloured  sandstone.  The  architectural  design 
is  in  keeping  with  the  original  buildings.  Accommo- 
dation has  been  provided  for  about  350  students. 
Light  is  obtained  from  glass  cupolas  in  the  roof ;  the 
artificial  light  is  electricity.  Pendants  hang  from  the 
roof,  and  there  are  groups  of  Tantalum  lights,  all 
under  the  control  of  the  lectm-er.  The  seating  accom- 
modation is  provided  by  bentwood  chairs  of  a  novel 
design ;  each  chair  has  a  continuation  of  the  right 
arm,  which  may  be  used  as  a  book-board  when 
writing. 

New  Lecturer  ix  Axatoiit  at  Queen  Margaret 
College,  Glasgow. 

As  was  recently  pointed  out,  the  policy  of  the 
University  Court  has  been  to  transfer  from  Queen 
Margaret  to  Gilmorehill  the  medical  classes  which 
require  laboratory  instruction.  In  this  way  the 
women  students  not  only  are  obtaining  professorial 
instruction,  but  also  have  the  advantage  of  the 
excellent  laboratory  accommodation  of  Gilmorehill. 
In  the  case  of  anatomy,  however,  Gilmorehill  is  no 
better  off  than  Queen  Miirgaret  College,  where  there 
is  a  thoroughly  equipped  department  specially  designed 
for  the  teaching  of  anatomy.  It  was,  therefore,  obvious 
that  the  women  students  would  continue  to  remain  at 
Queen  Margaret  College,  but  some  curiosity  was  felt 
regarding  the  teaching  arrangements  that  "the  Court 
would  make,  as  it  was  thought  not  unlikely  that  the 
Queen  Margaret  Anatomical  Department  would  be 
placed  directly  under  the  charge  of  the  Professor  of 
Anatomy.  Instead  of  this,  the  Court  decided  to  main- 
tain the  old  arrangement  of  a  separate  lecturer  for 
Queen  Margaret  College,  and  appointed  Dr.  W.  K. 
Button,  who  has  for  several  years  acted  as  senior 
assistant  to  Professor  Cleland.  In  Dr.  Hntton  Queen 
Margaret  has  obtained  an  excellent  teacher,  who 
brings  to  her  service  ripe  teaching  experience  and 
great  power  of  organization.  We  are  sure  that  under 
Dr.  Hutton  the  anatomy  department  will  maintain  the 
high  reputation  which  it  has  gained  under  Dr.  F.ryce. 


P.EGISTRATION   OF  XURSES. 

The  Association  for  the  Promotion  of  the  Registra- 
tion of  Nurses  in  Scotland  has  just  issued  a  pamphlet 
in  which  are  set  forth  the  reasons  why  registration  is 
desirable,  and  how  this  desired  end  may  be  attained. 
The  pamphlet  points  out  that  registration,  to  be  of  any 
value,  must  have  the  sanction  of  the  State,  and  that  if 
this  registration  is  sanctioned  the  State  would  have 
to  determine  the  body  by  whom  registration  should  be 
carried  out.  This,  unfortunately,  is  just  where  the 
different  parties  desirous  of  effecting  registration  can- 
itot  agree.  There  are  three  bills  before  Parliament, 
and  this  pamphlet  is  published  and  circulated  amongst 
the  nurses  in  Scotland  to  help  them  in  coming  to  a 
decision  as  to  which  scheme  they  prefer.  Naturally, 
emanating  as  it  does  from  Scotland,  the  Association 
considers  the  Scottish  bill  the  best ;  the  chief  differ- 
ences seem  to  be  that  in  the  Scottish  BiU  the  Registra- 
tion Council  represents  the  nurses,  the  training  schools. 
the  medical  profession,  the  universities,  and  the 
Government  departments,  while  in  Lord  .^nipthill's 
bill  the  Registration  Council  only  represents  the 
nurses.  The  Scottish  bill  accepts  for  registration 
purposes  the  certificates  of  recognized  training  schools 
and  admits  fever  nurses  and  mental  nurses  to  a  special 
register;  this  Lord  Ampthill's  bill  does  not  do.  The 
registration  fee  in  the  Scottish  bill  is  2  guineas,  while 
in  the  English  it  is  5  guineas.  It  will  be  unfortunate 
if  some  understanding  is  not  come  to  by  the  promoters 
of  the  several  bills. 


Death  of  Sir  .Arthur  Mitchell. 

Sir  .Arthur  Mitchell,  M.D.,  K.C.B.,  who  was  a  member 
of  the  Lunacy  Commission  in  Scotland  from  1857  until 
1895,  died  at  his  residence  in  Edinburgh  on  October 
12th  at  the  age  of  83.  He  was  a  member  of  the  Uni- 
versities (Scotland)  Commission  which  sat  from  1890 
to  1897.  He  took  great  interest  in  archaeological  and 
antiquarian  research,  was  Rhind  Lecturer  in  Archae- 
ology from  1876  to  1878,  and  was  appointed  Professor 
of  Ancient  History  to  the  Royal  Scottish  .\cademv  in 
1878. 

Bequests  by  Dr.  Robert  Pollok. 

Although  Dr.  Robert  Pollok,  of  Laurieston  House, 
Shields  Road,  Glasgow,  who  died  recently,  did  nort 
leave  any  bequests  to  institutions  in  his  will,  he 
suggested  to  the  residuary  legatees,  in  a  separate 
writing,  that,  on  their  demise,  £10.000  should  be  given 
to  the  Victoria  Infirmary,  Glasgow,  for  the  endowment 
of  a  ward,  to  be  called  '•  The  Dr.  Robert  Pollok  Ward," 
and  that  £10,000  should  be  given  to  the  University  of 
Glasgow  for  the  endowment  of  a  lectureship  for 
original  research  in  Materia  Medica.  The  residuary 
legatees  are  Dr.  Pollok's  sisters— Mrs.  Gilchrist  and 
Miss  Pollock-^and  we  understand  that  it  is  their 
intention  to  carry  out  this  desire  expressed  by  their 
brother.  In  the  'meantime,  of  cotrrse,  they  have  the 
life-rent  of  the  money. 


Irrlaitit. 

[From  Our  Special  Correspondents.] 

Women's  National  Health  .\ssociation. 
The  autumn  executive  meeting  of  the  Women's 
National  Health  .Association  of  Ireland,  held  on 
October  7th  in  Dublin,  under  the  chairmanship  of  the 
Countess  of  .\berdeen,  was  attended  by  nearly  100 
members.  It  was  stated  that  the  .Association  now 
possesses  180  branches.  From  the  report  of  the 
executive  committee  it  appears  that  32  extra  district 
nurses,  25  of  whom  belong  to  the  Queen  Victoria 
Jubilee  Institute,  have  been  appointed  in  Ireland 
during  the  last  eighteen  months  thi-ough  the  means 
•of  the  Association,  and  that  two  health  workers  and 
five  nurses  have  beou  appointed  independently  by 
branches.  -\.  num'uer  of  patients  have  been  sent  to 
sanatoriums,  homes,  and  hospitals  at  the  cost,  or 
partial  cost,  either  of  the  central  association  or  one  of 
its  branches,  and  in  some  cases  rent  has  been  paid  for 
extra  rooms  for  families.     Shelters  for  patients  under 
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Hiedical  and  mirsiug  eupeivisiou  bave  been  provided, 
with  good  results,  and  at  the  request  of  one  of  the  Mid- 
Antrim  branches,  the  liallymena  Board  of  Guardians 
has   provided   nine   such   shelters,    one    for  each  dis- 
pensary district.     The  Admiralty  has  authorized  the 
use   of    certain   disused   coastguard   stations    for  the 
purposes   of    the   association,  and   the   first   of  these, 
opened  as  a  health  home  on  August  4th,  has  already 
received    thirty-four    inmates    belonging   to   families 
where  they  have  been  exposed  to  infection  from  tuber- 
culosis, though  certified  free  from  the  disease  them- 
selves before  admission.     In  addition  to  the  tubercu- 
losis exhibition,  which  has  visited  several  districts  iu 
Ireland,    a    caravan    designed    to   meet   the   need   of 
outlying   places    has    travelled    round    Donegal,   has 
visited   the   counties   of    Armagh,    Tyrone,   and    Fer- 
managh, and  is  now  working  in  the  West  of  Ireland. 
A  course  of  five  health  lectures  in  addition  to  those 
supplied  by  local  branches,  and  by  the  kindness  of  the 
medical    |)roiession,  has  been  given  in  many  parts  of 
the  country.     Schemes  for  providing  and  distributiDg 
pure    milk    from    healthy    cows    have    been    carried 
out  in  Belfast,  Armagh,  Carlow,  Killarney  and   Cork. 
A    pasteurized    milk    depot     for     infants    has     been 
established     in     Dublin,     and     a    refreshment     van 
selling     pasteurized     milk      and     other    wholesome 
foods    and    drinks     has     been      established    by    the 
association     in     Phoenix     Park,     especially    for    the 
benefit  of   the  football  players,  who  have  given  it  a 
very  hearty  welcome.     Schools  for  mothers  have  been 
established  at  Belfast,  Dublin,  Cork,  and  Londonden\-, 
and  in  Belfast  1,000  babies  have   been  entered  on  the 
books  of   the  four    babies'   clubs   established  iu    the 
city.     In     connexion     with     these     clubs     classes    iu 
home     nursing     and      sick      aid      for      older      girls 
have     been     given,     and    have    been    well   attended. 
In  Dublin  180   lectures   and    cookery  demonstrations 
for   mothers    were   given    by  the   society's    lecturers 
during    the     summer.       The    Rsgistrar-General,     Sir 
Robert     Matheson,    in     discussing    the    statistics    of 
tuberculosis  in  Ireland,  said  that  returned  emigrants 
suffering  from  the  disease  were   often  the  means  of 
infecting  their  families.     Much  of  the  criticism  of  ihi 
work  of  the  Women's  National  Health  Association  was. 
he  thought,  founded  on  misconception.     The  statistics 
contained   iu    the    RegistrarGeueral's   report    repre 
sented   hard  facts  and  could  not  he  explained  away. 
The   decrease  in   the  death  rate   during  recent  years 
ehould     encourage    all    worlvers    to    persevere.  '  The 
following  resolutions  were  unauimously  adopted: 
The  Executive  of  the  Women's  Natioual  Health  Association 
of  Ireland  have  learnt  with   great  giat.fcition    that    the 
School  Managers  in  connexion  with  tiie   Kjman  Catholic, 
the  Church  ot  Ireland,  the  Presbvtjrian  Church  in  Ireland, 
and  the  Methodist  Church  haveekpressid  thair  readiness  to 
make  themselves  responsible  for  one  hnjf  of  the  CDst  for 
the  heatinK  and  cleaning  of  National  Schools,  in  accordance 
with  a  scheme  to  be  worked  out  in  consultation  with  t)ie 
Chief  Secretary,  and  in  response  to  his  suggestion  made  to 
the  Deputation  of  the  Woinen'.s  National  Health  Association 
of  Ireland  on  Mav  24th. 
The  Executive  of  the  Women's  National  Health  Association 
of  Ireland  understand  that  it  would  be  impossible  tor  the 
Chief  Secretary  to  obtain  the  promise  of  any  grant  from  the 
Treasuiyfor  the  Commissioners  until  the  commencement 
of    another    linancial   year   next  spring.      They   therefore 
hope    that  l;he    school   managers  throughout  Ireland  will 
make  the  effort  to  show  their  earneatnefs  in  the  matter  ()y 
themselves  inaugurating  the  proposed  scheme  this  winter 
by  spending  their  proportion  of  the  proposed  funds  during 
the  winter  months,  and  keep  an  account  of  the  same,  which 
can  he  hereafter  prsqenled  to  the  Irish  Cnvernment  as  an 
additional  argument  f^r  obtaining  from  thn  Treasnrv  the 
hoppd-for  grant  of  the  half  of  the  total  amount. 
The  Women's  National  Health  Association  of  Ireland  pledge 
themselves,  tbroagh  their  branches,  to  co-operate  with  any 
local  efforts  that  may  be  made  to  raise  the  required  sum. 

An  Echo  of  1903. 
It  was  in  1905  that  the  famous  Enniskillen  meeting 
of  the  Irish  Medical  Association  was  held  under  the 
presidency  ot  Dr.  Leonard  Kidd.  now  the  representa- 
tive of  the  Irish  profes'iion  in  the  Cieneral  Medical 
v'ouncil,  and  though  not  a  member  of  the  Poor  Law 
service  always  one  of  its  best  friends.  Led  bv  him  a'i 
that  meeting  it  was  resolved  that  no  medical  practi- 
tioner should  take  a  dispensary  appointment  at  le^s 
than  £200  a  year. 


One  of  the  first  dispensaries  to  become  vacant  was 
that  of  Collou  in  the  Ardee  Uniou.  No  doctor  could 
be  found  to  take  the  post.  The  guardians  would  not 
give  more  than  £100  a  year,  and  after  many  months, 
during  which  they  had  to  pay  a  locunitenent  4  guineas 
a  week,  the  Local  Government  Board  held  an 
inquiry,  and  decided  to  divide  Collon  between  the 
two  medical  officers  of  the  adjoining  districts,  giving 
each  an  addition  of  £50  to  his  salary.  The  guardians 
objected,  and  so  did  the  Irish  Medical  Association, 
which  took  the  matter  to  the  Superior  Courts, 
with  the  result  that  an  unfavourable  decision 
was  given.  But  the  people  of  Collon  have  never 
ceased  to  grumble,  finding  it  expensive  to  send 
eight  or  ten  miles  for  a  doctor.  Memorial  after 
memorial  asking  that  the  district  should  be  re-estab- 
lished has  been  sent  to  the  Local  Government  Board 
and  the  board  of  guardians,  and  at  last  the  guardians 
asked  the  Local  Government  Board  to  receive  a  depu- 
tation on  the  subject.  The  Local  Government  Board 
ha5  declined  to  recei'^e  the  deputation.  It  states  that 
the  population  of  the  district  has  fallen  from  9,192  in 
1881  to  6,914  in  1901 ;  that  the  facilities  afforded  to 
the  sick  poor  in  Collon  district  are  adequate,  and  com- 
pare fa.vourably  with  those  of  other  dispensary  dis- 
tricts in  Ireland  and  that  if  every  district  of  the  same 
population  were  to  get  a  dispensary  doctor  of  its  own 
the  staff  in  Ireland  would  have  to  be  increased  from 
310  to  1,969  doctors,  and  that  it  is  the  settled  policy  of 
the  Board  to  decrease  the  number  of  Poor  Law  medical 
otlicers.  We  do  not  quite  understand  the  latter  state- 
ment, as  we  reported  a  few  months  ago  the  decision  of 
tbe  Board  to  increase  the  staff  of  the  Castlereagh 
Union  from  four  doctors  to  five.  However,  the  whole 
system  of  dispensary  districts  in  Ireland  is  so  anoma- 
lous that  a  rearrangement  is  urgently  needed.  We 
reported  not  long  since  that  the  dispensary  doctor 
of  Ballina  had  to  look  after  a  population  of  10,000 
people,  scattered  over  a  huge  district,  while  in  the 
Ardee  Union  two  doctors  have  only  a  population  of 
7,000  between  them,  and  there  are  many  districts 
where  the  anomalies  in  respect  of  area  population  and 
salary  are  still  more  glaring. 


[From   Our   Special   Cokeespondents.] 


L©ND©N. 

Pkoposed  Receiving   House  for  Incipient  Mental 

Dl.SOKDER. 

The  London  County  Council  on  October  12th  con- 
sidered the  report  presented  before  the  summer  recess 
by  the  Asylums  Committee  in  favour  ot  the  establish- 
ment of  receiving  houses  for  the  reception  of  cases  of 
incipient  insanity.'  The  Committee  recommended 
that  legislation  with  this  object  be  promoted  in  the 
session  of  1910 

CJn  behalf  of  tbe  Finance  Committee  an  amendment 
was  moved  by  Sir  George  Goldie  (in  the  absence 
through  illness  of  Mr.  Hayes  Fisher)  that  powers  be 
only  obtained  for  the  establishment  of  one  receiving 
house. 

Mr.  A.  F.  Buxton,  who  seconded,  suggested  that  it 
might  be  easier  to  get  the  bill  through  if  only  one 
receiving  house  was  asked  for. 

Mr.  Evan  Spicer  and  Sir  John  MacDougall,  however, 
pointed  out  that  by  getting  full  powers  the  Council 
would  not  be  tied  in  any  way  as  to  the  number  of 
receiving  houses  ultimately  established.  Sir  ^ohu 
MacDougall  thought  one  receiving  house  would  be 
practically  useless,  as  it  would  not  serve  areas  outside 
its  immediate  locality.  The  object  of  the  reform  was 
to  close  the  lunacy  wards  of  workhouses,  but  this 
would  not  be  done  with  one  receiving  house,  so  that 
the  existing  expenditure  would  go  on  side  by  side  with 
the  new.     There  should  be  at  least  four  houses. 

Mr.  Ernest  Grey  inquired,  If  the  experiment  is  a 
failure,  will  any  Council  extend  it "?  and  added,  If  the 
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experiment  is  a  success  the  amendment 

nuisance,  simply  delaying  the  accomplishment    of  a 

reform  which  everybody  desired. 

Mr.  E.  White,  Vice-Chairman  of  the  Council,  said 
that  receiving  houses  on  the  Continent  did  not  always 
work  satisfactorily,  for  it  was  found  that  patients  were 
sometimes  kept  in  them  for  years.  The  medical  men 
would  not  sanction  the  removal  of  cases  which  pre- 
sented features  of  interest.  If  the  Council  wished  for 
further  powers  in  the  future,  there  would  be  no 
difficulty  in  inserting  a  clause  in  the  Annual  General 
Powers  Bill. 

Mr.  Sidney  Webb  replied  to  this  that  further  powers 
could  not  be  obtained  without  a  special  Act  of 
Parliament,  as  an  amendment  of  the  lunacy  laws 
would  be  necessary.  To  go  to  Parliament  twice  when 
once  would  do  would  be  unnecessary  expenditure. 

Mr.  Whitaker  ThoQipson  suggested  that  the  Council 
should  not  go  too  deeply  into  this  experiment,  as 
other  ways  of  dealing  with  insanity  were  suggested  in 
the  report  of  the  Pioyal  Commission  on  the  Control 
and  Care  of  the  Feeble-minded. 

On  a  show  of  hands.  34  voted  against  the  amend- 
ment and  29  for  it,  but  a  division  resulted  in  a 
majority  for  the  amendment  of  one,  the  voting  being 
45  for  and  44  against. 

A  proposal  to  adjourn  the  debate  for  further  con- 
sideration was  voted  down,  and  the  Committee's 
recommendation  as  amended  was  then  approved. 


MHWeHESTER  HNO  DISTRieT. 

Medical  Inspection  of  School  Children. 
One  of  the  most  striking  points  in  the  recently  issued 
annual  report  of  the  Manchester  Education  Committee 
for  1908  is  the  way  in  which  the  committee  is  taking 
up  work  formerly  considered  to  belong  to  the  board 
of  guardians. 

The  old  definition  of  destitution  is  no  longer  strictly 
observed,  but  the  committee,  like  many  other  educa- 
tion authorities,  sets  up  for  itself  a  uew  and  higher 
standard,  and  if  jjarents  cannot  afford  to  bring  up 
their  children  to  this  standard,  they  are  assisted  out 
of  the  rates.  The  cost  to  the  rates  for  this  additional 
work  amounts  to  many  thousands  of  pounds  a  year, 
only  a  small  fraction  of  which  is  recovered  from  the 
parents.  The  excuse  for  this  is,  of  course,  that  it  is 
a  good  investment  for  the  State,  as  present  attention 
to  the  physical  welfare  of  the  children  prevents  them 
in  after-years  recruiting  the  ranks  of  paupers  and 
criminals.  There  are  not  wanting  signs,  however, 
that  the  hard-pressed  ratepayers  will  soon  demand 
practical  proofs,  not  theories,  that  the  results  of  the 
experiments  are  worth  the  cost,  and  the  question  will 
arise,  when  there  is  a  reform  of  the  Poor  Laws, 
■whether  some  of  the  duties  now  being  assumed  by 
the  Education  Committee  might  not  better  be  assigned 
to  some  more  specialized  authority. 

At  the  end  of  December,  1908,  Manchester  had 
accommodation  for  128,133  elementary  scholars  to 
meet  the  needs  of  112,517  children.  This  accommoda- 
tion, however,  is  not  all  available,  as  owing  to  the 
removal  of  the  populatioQ  from  the  city  to  the  suburbs 
there  is  not  enough  accommodation  in  some  of  the 
outlying  districts.  The  number  of  scholars  on  the 
books  divided  by  the  number  of  assistant  teachers  of 
all  grades  shows  an  average  of  42  to  each  teacher. 
The  scheme  approved  by  the  council  for  medical 
inspection  provided  that  there  should  be  1  school 
medical  officer,  1  woman  and  3  men  assistant  medical 
officers,  each  devoting  full  time  and  having  an  allotted 
district,  and  1  man  assistant  medical  officer  devoting 
part  time,  and  specially  engaged  for  infectious  dis- 
eases. There  are  also  5  nurses,  one  to  each  medical 
officer.  To  meet  the  requirements  of  the  Board  of 
Education  it  was  estimated  that  18,000  children  would 
be  examined  in  the  year — 11,000  of  5  years  of  age  and 
7,000  of  13  years.  This  will  have  to  be  extended  during 
the  coming  year.  In  the  course  of  visits  to  the  schools 
in  connexion  with  infectious  diseases,  a  number  of 
children  actually  affected  were  detected  by  the  medical 
officers,   and  altogether  189  children  were   excluded 


from  school,  26  for  diseases  of  th<5  eye  or  ear,  47  foe 
tkin  diseases,  103  for  infectious  disease,  and  13  foi? 
various  causes. 

Skin  Diseases. — In  the  case  of  skin  diseases  exclu- 
sion from  school  was  followed  up,  where  the  childreri 
had  no  medical  attendant  by  giving  information  to 
the  parents  as  to  how  these  ailments  could  be  treated. 
Eleven  cases  of  prosecution  for  neglect  are  recorded. 
During  the  year  no  fewer  than  1,846  cases  of  ringworm 
were  notified  by  the  teachers. 

Ei/esijhf.—The  eyesight  of  32,593  children  has  been 
tested,  and  notices  sent  to  the  parents  of  2,064  where 
medical  advice  was  needed.  Xo  less  than  1,085  o£ 
these  are  recorded  as  not  having  received  any  atten- 
tion after  two  months.  In  a  few  cases  threats  o£ 
exclusion  from  school  have  i^rocured  attention,  and  as 
the  result  of  visits  of  the  attendance  officers  150  had 
spectacles  provided,  and  212  were  reported  as  under 
medical  care.  The  committee  provided  336  pairs  of 
spectacles,  parents  paying  part  of  the  cost  where  they 
could  afford  it. 

Hearing. — During  the  year  1,593  were  reported  as 
suffering  from  defective  hearing,  and  512  of  these 
needed  medical  attention.  Parents  were  notified,  bus 
278  names  were  returned  after  two  months  as  not 
having  been  attended  to.  As  the  result  of  special 
visits  of  the  attendance  officers  68  received  attention, 
and  in  105  cases  the  parents  promised  to  obtain  medical 
advice.  It  is  said  that  the  actual  number  of  cases  of 
defective  hearing  must  be  much  greater  than  the 
number  reported. 

Special  l-Jxamiiuitions. — The  head  teacher  reported 
a  large  number  of  children  as  needing  special  examina- 
tion, and  a  record  is  given  of  229  thus  examined,  of 
which  55  were  in  connexion  with  an  outbreak  of 
diphtheria,  47  were  mentally  defective,  12  were 
stammerers,  55  were  cases  of  eye  disease,  and  5  of  ear 
disease,  2  of  tuberculosis,  and  12  of  skin  disease,  ia 
addition  to  various  other  ailments. 

3/caZs. — The  provision  of  meals  is  now  under  the 
personal  supervision  of  the  medical  officer,  who  has 
examined  2.828  children,  of  whom  955  were  well 
nourished,  640  showed  signs  of  deterioration,  and 
1,233  were  badly  nourished.  Meals  were  refused  for 
194  children,  and  the  parents  of  322  were  asked  to  pay 
for  the  dinners,  v,-hile  25  cases  were  reported  to  the 
Society  for  Prevention  of  Cruelty  to  Children. 

Lectures  to  Teacliers. — A  course  of  twelve  lectures 
on  hygiene  was  given  by  the  medical  officer  to  160 
pupil  teachers,  bt;t  the  medical  officer  thinks  that  at 
least  twenty  lectures  ought  to  be  given  and  provision 
made  for  adequate  knowledge  of  hygiene  and 
physiology,  and  we  are  told  : 

It  is  quite  certain  that  if  the  medical  inspection  of  school 
cb'il  Jren  is  to  be  used  iu  order  to  obtain  the  greatest  benefit  for 
the  children  examined  the  teachers  must  be  active  helpers  iu 
the  work  and  must  be  given  an  opportunity  of  educating  them- 
selves iu  order  to  take  their  proper  place  in" the  scheme.  With- 
out active  co-operation  and  adequate  knowledge  on  the  part  of 
the  teachers,  much  of  the  benefit  which  should  accrue  from  the 
medical  inspection  of  the  children  will  be  lost. 

Teeth. — Special  investigations  have  been  made  as  to 
the  condition  of  the  teeth,  but  the  medical  officer  is 
unable  to  say  that  the  condition  is  necessarily 
reflected  in  the  physical  condition.  The  smallest 
number  of  teeth  in  a  child  was  11.  the  majority  of  the 
children  having  20  or  more.  During  the  investigation 
a  number  of  other  defects  were  found,  but  none  of 
them  had  any  direct  connexion  with  the  teeth.  .\t 
the  same  time,  the  medical  officer  thinks  that  if  the 
investigation  could  have  included  those  aged  17  a 
definite  deterioration  due  to  defective  teeth  might  have 
been  shown.  The  percentage  of  those  having  defective 
teeth  was  very  high,  many  children  having  a  large 
number  of  teeth  in  an  advanced  state  of  decay. 
Parents  were  notified  where  dental  interference  was 
needed. 

Home  Conditions. — A  large  proportion  of  the 
children  were  subnormal  both  in  height  and  weight, 
and  a  child  which  must  be  considered  normal  in 
certain  schools  falls  decidedly  below  the  Anthro- 
pometric Committee's  standard.  The  facts  found  all 
point  to  home  conditions  of  a  highly  unsatisfactory 
and  often  a  most  miserable  character,  and  many  of  Ibe 
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children,  though  not  iu  a  criminally  neglected  and 
rerjninous  state,  are  ill  cared  for,  badly  fed  and 
clothed,  many  of  them  dirty,  and  many  suffering  from 
rickets  or  anaemia.  The  good  effects  of  a  fortnight  s 
stay  during  the  summer  at  the  country  school  at 
ilobberley  are  noted. 

Abided  Children. — Education  authorities  must  pro- 
vide instruction  for  blind  and  deaf  children  and  may 
provide  for  feebleminded,  crippled,  and  epileptic. 
With  regard  to  the  blind  and  deaf,  it  has  been  the  plan 
to  send  Manchester  children  to  residential  institu- 
tions, and  Manchester  has  24  blind  and  63  deaf 
■children  in  such  institutions,  while  there  is  also  a  day 
school  at  which  about  30  blind  or  partially  blind  are 
attending.  For  the  feebleminded  there  are  four 
special  schools  where  about  250  children  attend,  while 
47  are  inmates  of  the  Sandlebridge  school  near 
Alderley  Edge.  On  attaining  their  sixteenth  year  the 
children  do  not  leave  the  colony  but  are  permanently 
taken  care  of  by  the  voluntary  society  to  whom  the 
colony  belongs,  the  boys  being  put  to  work  on  the 
farm  and  the  girls  trained  in  the  laundry  and  in 
housework,  their  work  being,  to  a  certain  extent, 
i-emunerative.  The  late  Dr.  Ashby  repeatedly  pointed 
out  the  necessity  in  the  special  schools  of  practical 
teaching  in  handicraft  trades,  but  he  was  convinced 
that  it  was  useless  to  fill  the  special  schools  with  a 
s'ery  low  grade  of  children  who  could  never  be  expected 
to  earn  their  own  living  and  needed  close  supervision. 
He  thought  residential  institutions  were  needed  for 
many,  as  without  close  custody  they  would  sooner  or 
later  drift  to  the  workhouse  or  recruit  the  criminal  or 
mebriate  classes.  Crippled  children  are  provided  for 
at  the  Swinton  residential  school,  where  there  are 
about  60  cases.  The  surgical  treatment  at  the  school 
is  conservative,  and  excellent  results  have  been  ob- 
tained by  good  food,  fresh  air.  and  simple  appliances. 
Spinal  and  hip-joint  disease  furnishes  the  bulk  of  the 
cases,  and  14  had  to  be  removed  to  hospital  during  the 
year  for  treatment  which  could  not  be  carried  out  at 
tihe  school.  Only  those  cases  are  admitted  in  which 
there  is  a  reasonable  prospect  of  improvement,  the 
most  suitable  being  early  tuberculous  disease  of  the 
spine  or  joints  and  cases  of  rickets  with  progressive 
■deformity.  Epileptic  children  are  sent  to  the  David 
Lewis  Epileptic  School,  near  Alderley  Edge,  where  the 
Oommittee  has  48  children.  But  the  Committee 
is  now  erecting  a  school  of  its  own  with  accommoda- 
tion for  100  children.  In  no  other  district  in  the 
kingdom  is  there  anything  like  the  same  complete 
provision  for  afflicted  "children  as  that  provided  by  the 
Manchester  Education  Authority. 

Opticiaj^s  and  State  Rbcogxition. 
At  the  annual  general  meeting  of  the  Manchester 
and  North  of  England  Optical  Society  held  last  week, 
the  President,  Mr.  J.  C.  Kidd,  of  Manchester,  said  that 
the  desire  for  legislation  to  recognize  the  position  of 
opticians  as  a  profession  could  only  be  achieved  by 
the  combined  efforts  of  the  Worshipful  Company  of 
iipeetacle  Makers  and  the  British  Optical  Association. 
The  diplomas  at  present  granted  could  only  become  of 
sreal  value  when  the  bodies  which  granted  them 
received  State  recognition.  In  the  discussion  which 
followed,  the  importance  of  federation  between  existing 
optical  organizations  was  insisted  upon,  and  it  was 
stated  that  in  most  of  the  States  of  America  the 
optician  had  legal  recognition.  In  bringing  the  dis- 
cussion to  a  conclusion,  the  President  said  that  he 
did  not  see  why  opticians  should  not  follow  the 
example  of  dentists,  and  be  acknowledged  by  the 
medical  profession.  The  matter  is  to  be  further 
discussed  at  the  next  meeting  of  the  society. 


_  Medical  Ixspectiox  op  Schooi,  Children. 
THE  report  of  the  medical  inspectors  for  the  Educa- 
tion Committee  contains  much  interesting  matter, 
and  reflects  great  credit  on  Dr.  Green  who  is 
responsible  for  collecting  his  reports,  with  those  of 
his  colleagues,  into  a  compact  form,  . 


The  city  was  divided  into  five  districts,  and  to  each 
of  them  a  part-time  oliicer  was  appointed,  who  devoted 
two  and  a  half  hours  three  times  a  week  to  the  work. 
Beginning  in  September,  1908,  they  for  a  mouth  took 
a  general  survey  of  possible  cases  of  underfeeding 
in  some  of  the  poorest  districts  as  a  preliminary  to 
a  scheme  to  be  adopted  by  the  Education  Committee 
for  providiug  meals.  Dr.  Green  expresses  his  belief  that 
the  regular  inspection  which  began  in  September  has 
not  only  afforded  valuable  statistics  for  future  use,  but 
has  proved  of  material  benefit  to  the  children.  The 
inspectors  began  with  the  new  admissions,  examining 
next  the  senior  scholars,  but  taking  urgent  cases  at 
any  time.  In  preparation  for  the  visit  of  the  inspector 
the  head  teacher  obtained  from  the  parent  as  much 
information  as  could  be  got  as  to  whether  the  child 
had  had  any  of  the  acute  specific  fevers,  and  also 
recorded  its  weight  and  height.  The  examination  as 
a  rule  was  made  iu  the  school,  and  the  head  teacher 
was  present,  as  well  as  the  parents,  if  they  desired. 
When  defects  were  recorded  requiring  attention,  the 
parents  were  notified  on  a  special  card  stating  the 
inspector's  advice ;  if  no  notice  was  taken,  after  a 
definite  time  a  further  notification  was  sent,  or  the 
superintendent  attendance  officer  informed.  The 
health  visitor  was  appointed  for  his  whole  time, 
and  visited  the  homes  to  impress  upon  parents  the 
necessity  of  keeping  their  children's  heads  clean  or 
having  ear  discharges  attended  to.  In  aU,  3,081 
children  were  examined,  of  whom  172  were  referred 
for  further  examination,  and  1.213  were  found  to 
have  one  or  more  defect.  In  all,  68  were  found  to 
be  unfit,  for  some  reason  or  another,  to  attend  school, 
the  various  ailments  being  stated  iu  the  report.  The 
number  of  children  who  appeared  to  be  neglected, 
wilfully  or  otherwise,  was  59. 

Commenting  on  the  facts  disclosed  by  the  inspection. 
Dr.  Green  states  that  in  75  per  cent,  of  the  cases  the 
parents  were  present,  and  he  remarks  that  this  was 
halpful  to  the  inspectors  in  more  ways  than  oue. 
Under  the  head  of  jjrevious  diseases  it  is  noted  that 
66.3  per  cent,  had  had  measles,  7.9  scarlet  fever,  44 
whooping-cough,  30.3  chicken-pox,  and  3.2  diphtheria. 
Sixty-four  children  were  found  to  be  insufiiciently  clad, 
but  of  these  only  3  were  over  9  years  ;  "  on  the  whole 
the  tendency  is  to  overclothe  rather  than  the  reverse." 
The  condition  of  the  head  was  found  to  be  "  dirty  "  in 
119,  requiring  soap  and  water  :  281  were  verminous. 
Of  these  only  13  were  boys ;  for  girls  the  percentage 
was  16.3  of  all  examined,  and  Dr.  Green  expresses 
his  regret  that  short  hair  is  not  the  fashion  for 
girls  as  well  as  boj-s.  One  of  the  inspectors — Dr. 
Carter— points  out  that  the  percentage  in  some 
schools  is  nearly  70,  and  that  in  other  cases,  as  the 
parents  have  been  notified,  the  index  is  too  low.  The 
number  of  defectively  nurtured  was  355,  of  whom  21 
were  classed  "  bad,"  no  doubt  owing  to  bad  hygienic  con- 
ditions at  home  and  deficient,  unsuitable  food.  This 
particularly  applies  to  the  central  portions  of  the  city, 
for  iu  the  outlying  portions  the  houses  are  better  con- 
structed, and  open  spaces  and  parks  are  available. 
Malnutrition  varies  very  greatly  iu  different  districts. 
Dr.  Carter  finds  35  per  cent..  Dr.  Williams  4  per  cent. 
On  the  whole,  rickets  does  not  appear  to  be  a  serious 
disease  iu  Bristol.  The  report  comments  on  the  small 
amount  of  tuberculosis  seen  in  glandular  and  osseous 
form,  but  the  more  serious  pulmonary  cases  soon 
become  too  ill  to  attend  school.  In  fact,  only  0.08  per 
cent,  were  found,  and  these  have  been  excluded  from 
school.  The  mental  condition  was  on  the  whole  satis- 
factory ;  146  were  reported  to  be  duU,  and  maaiy  of 
these  suffered  from  defective  vision  and  other  condi- 
tions. A  voluntary  agency  exists  in  Bristol  to  supply 
glasses,  and  has  been  to  some  extent  patronized  by 
parents.  The  condition  of  the  mouth  and  teeth  was 
bad,  and  Dr.  Carter  found  a*  big  a  proportion  as  60 
per  cent,  among  those  examined  by  him,  but  12  per 
cent,  suffered  from  hypertrophied  tonsils  and  adenoids, 
and  while  in  a  few  cases  no  bad  symptoms  were 
observed,  many  suiiered  from  the  usual  trouble 
coincident  with  this  condition.  In  3  per  cent.,  or  103 
cases,  a  purulent  discharge  from  tlie  ears  was  found. 
Thirty-three  cases  of  congenital   heart  disease   and 
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49  of  acquired  were  noticed.  Dr.  Williams  lias  in- 
cluded some  figures  on  the  measurements  and  weights 
of  boys  in  various  schools,  comparing  them  with  some 
recently  published  in  the  Bristol  MeJico-Chintrgical 
Joxrtuil  by  Dr.  Rogers.  The  most  striking  thing  iu 
these  was'  the  line  standard  of  boys  coming  from  a 
district  where  the  fathers  are  in  constant  employ- 
ment, for  they  come  up  to  the  standard  of  boys  at 
Marlborough  College,  the  highest  in  the  tables. 

The  report  gives  the  details  of  the  treatment  of 
defects  found  in  the  children,  and  expresses  the  appre- 
ciation of  the  inspectors  of  the  help  they  have  had  in 
their  work  from  the  ollice  staff  and  teachers. 


LIVERPOOL. 


The  Medical  Institution. 
The  formal  opening  of  the  session  of  the  ^leJical  In- 
stitution took  place  ou  October  Tth,  when  the  Pre- 
sident, Mr.  T.  II.  liickerton,  delivered  the  customary 
inaugural  address,  his  subject  being  a  sketch  of  the 
life  and  work  of  Dr.  .lohn  Eutter,  the  founder  of  the 
institution.  At  the  outset  he  pointed  out  that  since 
the  reconstruction  and  decoration  of  the  building, 
completed  in  1906,  there  had  been  an  increase  in  the 
membership  of  145,  the  total  now  being  421.  After 
referring  to  the  loss  the  institution  had  sustained 
during  the  past  year  through  the  death  of  Mr.  George 
E.  Walker,  Dr.  Tawse  Xisbet,  and  Dr.  H.  W.  King,  of 
Chester,  Mr.  Bickerton  drew  attention  to  the  muni- 
ficent gift  of  £200  recently  made  to  the  library  by  Mrs. 
Bickersteth,  widow  of  the  late  Mr.  E.  E.  Bickersteth,  a 
former  president.  The  institution  possesses  a  fine 
portrait  in  oils  of  Dr.  Eutter  by  an  unknown  artist, 
probably  painted  more  than  eighty  years  ago.  Until 
Mr.  Bickerton  undertook  the  researches  which  pro- 
vided the  material  for  the  present  address,  researches 
on  which  he  has  been  engaged  for  two  years,  prac- 
tically nothing  was  known  of  his  life  and  work  except 
that  he  had  taken  an  active  part  in  the  foundation  of 
the  institution.  ha,d  been  the  largest  subscriber  to  the 
building  fund,  had  delivered  an  address  at  the  opening 
of  the  building,  and  at  his  death  had  devised  to  the 
institution  the  most  valuable  collection  of  minerals  in 
existence. 

Practically  uo  information  with  regard  to  Dr.  Eutter 
was  to  be  obtained  from  the  records  of  the  institution, 
and  most  of  the  facts  of  his  life,  so  far  as  they  have 
been  ascertained,  were  brought  to  light  by  consulting 
the  records  kept  by  the  Society  of  Friends,  of  which 
Dr.  Eutter  was  a  member.  The  family  has  thus  been 
traced  back  to  the  year  1661,  when  there  was  born 
Thomas  Eutter,  who  iu  1691  married  Kachel,  daughter 
of  Eichard  and  Elizabeth  Ashbrook,  of  Frodsham.  He 
was  by  occupation  a  blacksmith.  The  family,  being 
strongly  Eoyalist,  is  believed  to  have  suffered  greatly 
during  the  civil  war.  From  Thomas  Eutter  was 
descended  John  Eutter,  who  was  born  in  Liverpool  iu 
1762.  His  father's  sister  was  married  to  William 
Rathbone,  the  ancestor  of  the  present  family  of 
Kathbones,  and  one  of  the  earliest  opponents  of  the 
slave  trade.  .John  Eutter  was  apparently  on  very 
intimate  terms  with  his  uncle  by  marriage. 

In  his  sixteenth  year  his  stepfather  presented  him 
with  Till-  Anatoiini  cf  llic  Httnian  Bodi/.  by  James 
Keill,  M.I). — satisfactory  o\ideuce  that  his  intention  to 
enter  the  medical  profession  was  already  fixed.  At  the 
age  of  17  he  was  present  at  the  meeting  when  the 
Liverpool  Library  was  publicly  inaugurated.  About 
the  year  1785  he  went  to  Edinburgh,  and  was  there 
three  years.  When  24  years  of  a,ge  he  obtained  the 
MID.  degree,  and  published  his  "thesis"  (in  Latin),  on 
Pihthisis  Ptdmonalifi  ai  isUig  from  Tubercle.  He  subse- 
quently settled  in  Liverpool,  and  when  about  27  years 
of  age  was  elected  President  of  the  Liverpool  Library, 
in  succession  to  William  Eoscoe.  He  afterwards 
became  one  of  the  physicians  to  the  dispeusaries.  He 
was  one  of  the  principal  founders  of  the  Liverpool 
Athenaeam,  but  his  great  claim  to  the  gratitude  of  the 
medieal  profession  is  the  part  he  took  in  the  forma- 
tion of  the  Sledical  Institution,  at  which  he  delivered 


the  first  inaugural  address.  He  died  in  1838.  Though 
of  a  retiring  disposition,  his  worth  was  universally 
recognized,  and  that  his  practice  was  not  incon- 
siderable seemed  to  be  proved  by  the  fact  that  he  left 
a  fortune  of  nearly  £30,000.  He  bequeathed  his  valu- 
able collection  of  books  to  the  Medical  Institution. 

.\  cordial  vote  of  thanks  to  Mr.  Bickerton,  proposed 
by  Sir  James  Barr,  and  seconded  by  Mr.  Thelwall 
Thomas,  was  carried  by  acclamation.  After  the 
address  the  members  were  entertained  at  supper  by 
the  President. 

Dublin  Geaduate.s'  Annual  Dinner. 
The  annual  dinner  of  the  graduates  of  the  Univer- 
sity of  Dublin  (Trinity  College)  resident  in  the  North 
of  England  will  be  held  this  year  in  Liverpool,  at  the 
Adelphi  Hotel,  on  Monday,  October  18th.  Sir  Eobert 
Ball,  F.E.S.,  will  preside,  and  the  principal  guest  will 
be  the  Eev.  J.  P.  Mahafly,  D.D.,  D.C.L.  Dr.  T.  E. 
Bradshaw  is  the  chairman  of  the  local  committee,  and 
Dr.  F.  Strong  Heaney  and  the  Eev.  H.  D.  Morgan, 
LL.B.,  are  the  local  secretaries.  Every  endeavour  has 
been  made  to  communicate  with  the  graduates  in  the 
neighbourhood,  but  it  is  possible  that  this  may  meet 
the  eye  of  some  medical  graduates  who  have  not 
received  the  intimation.  Dr.  Heaney's  address  is 
35,  Russell  Street,  Liverpool. 

St.  Luke's  Day  Service. 
The  annual  service  for  medical  practitioners  will 
take  place  at  St.  Luke's  Church  on  Sunday, 
October  24th.  The  preacher  will  be  the  Eev.  Dr. 
Diggle,  Bishop  of  Carlisle.  Dr.  Diggle  is  well  known 
in  Liverpool,  and  it  is  hoped  that  there  will  be  a  large 
attendance  of  members  of  the  profession. 


WHLES. 


Medical  Inspection  op  School  Children. 
De.  J.  Howard  Jones,  M.O.H.,  Newport,  in  his  first 
annual  report  on  the  medical  inspection  of  school 
children  in  the  borough,  points  out  that  accommoda- 
tion is  provided  for  17,703  scholars  in  the  schools,  and 
during  the  year  there  was  an  average  attendance  of 
13,238  (89.2  per  cent.).  There  are  20  separate  schools, 
with  48  departments — 11  for  girls,  10  for  boys,  8  mixed 
departments,  and  19  for  infants.  Out  of  2,498  children 
examined,  610  had  bad  teeth,  and  10  out  of  100  children 
examined  required  special  attention.  Dealing  with 
the  height  and  weight  of  Newport  children,  the  report 
gives  a  series  of  figures  showing  that  all  children 
examined  in  the  Newport  schools  were  below  the 
standard  for  all  England.  Taking  boys  of  13,  the 
Newport  height  is  4  ft.  7j  in.,  and  all  England  height 
4  ft.  9  in. ;  Newport  weight  78  lb.,  all  England  weight 
82,V  lb.  Newport  girls— height  4  ft.  7f  in.,  that  for 
England  being  4  ft.  9f  in. ;  weight,  Newport  girls, 
80  lb.,  while  all  l^^ugland  girls'  weight  is  87  lb.  Invita- 
tions to  be  present  during  the  inspection  were  sent  to 
the  parents,  but  in  comparatively  few  cases  was  advan- 
tage taken  of  these.  Of  2,498  children  inspected,  it 
was  found  necessary  to  notify  some  defect  iu  801  cases 
(32  per  cent.)— 381  for  bad  teeth,  245  for  disorders  of 
nose  and  throat,  165  for  defective  vision,  37  for  defects 
of  the  hearing  apparatus,  and  115  for  other  defects  or 
disorders.  A  large  number  of  these  had  secured 
attention  at  the  hospital,  from  doctors  and  dentists, 
and  from  parents.  DilUculty  had  been  found  in 
obtaining  proper  rooms  for  the  examination,  the  fire 
and  lighting  of  some  of  the  teachers'  rooms  being 
inadequate.  In  somo  cases  it  was  noticed  that 
the  desks  were  facing  the  light,  the  worst 
jiossible  arrangement.  In  several  cases  the  windows 
were  so  distinctly  dirty  that  they  diminished  what 
light  there  was.  The  walls  of  the  schools  and  the 
objects  on  them  had,  iii  some  instances,  collected  a 
thick  layer  of  dirt.  There  seemed  to  be  too  many 
objects  about  the  room,  all  actiug  as  dust  collectors. 
The  necessity  for  the  training  of  all  school  teachers  in 
the  principles  of  school  hygiene  was  brought  home  t-o 
him  forcibly    when  visiting  a    class-room    during  a 
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oinging  lesson.  After  pointing  out  that  tlie  children 
were  seated  with  arms  folded,  leaning  on  the  desks 
whilst  practising  the  scales,  and  that  the  desks  were 
such  that  the  children's  feet  dangled  in  midair,  he 
remarks  that  a  better  distribution  of  the  deslcs 
amongst  the  v.irious  classes  would  do  away  with  such 
-anomalies.  It  is  further  pointed  out  that  the  majority 
of  parents  cannot  afford  to  pay  the  fees  for  special 
lireatment  of  their  children,  and  consequently  many  of 
those  who  are  unable  to  procure  attention  at  hospitals 
were  not  attended  to.  Dealing  with  ringworm,  Dr. 
Howard  Jones  says  that  205  cases  were  discovered 
among  the  children.  This  disease  was  a  very 
jchronic  one,  and  consequently  was  responsible  for 
serious  interference  with  the  educational  progress 
of  those  affected  with  it.  The  loss  in  grant  at 
Newport  from  ringworm  alone  during  the  year 
amounted  approximately  to  £50.  Referring  to  the 
■assistance  given  him  by  the  teachers.  Dr.  Jones 
says  that,  whilst  the  majority  of  the  teachers  realized 
the  importance  of  the  work  and  afforded  every  assist- 
ance, there  is  an  impiession  among  a  certain  minority 
that  the  work  is  entirely  outside  their  sphere.  On  the 
question  of  the  ventilation  in  schools,  he  says  the 
atmosphere  of  Newport  schools  is  not  satisfactory, 
although  in  some  schools  it  is  worse  than  in  others. 
A  series  of  instructions  are  given  on  this  point.  The 
report  also  deals  with  the  work  of  cleansing  the 
achools.  School  prizes,  it  is  suggested,  should  be 
awarded  for  good  conduct  and  efficiency,  and  not  for 
attendance.  In  the  latter  case  the  parents  are  so 
anxious  that  the  coveted  first-class  prize  (never 
absent,  never  late)  should  be  obtained,  that  they  sent 
children  to  school  who,  even  on  casual  inspection,  were 
seen  to  be  ill  enough  to  be  in  bed.  It  would  be  well 
for  the  committee  to  give  consideration  to  the  question 
of  open-air  schools.  With  regard  to  the  provision  of 
meals,  the  report  says  that  there  is  a  marked  improve- 
ment in  those  children  who  have  been  provided  with 
meals  by  the  committee.  Instruction  in  personal 
hygiene  was,  however,  necessary. 


The  Bahry  Hosi'ital. 
The  Barry  Accident  Hospital  was  established  in  1895 
for  the  benefit  of  the  workmen  of  the  docks,  who 
otherwise  must  have  been  conveyed  to  Cardiff,  eight 
miles  distant,  or  treated  in  their  own  homes.  In  1900 
it  was  taken  over  by  the  Barry  Urban  District  Council, 
and  has  been  enlarged  to  a  general  surgical  hospital 
providing  22  beds.  The  district  contains  a  population 
of  about  33,000,  almost  entirely  composed  of  the  work- 
men of  the  Barry  docks,  their  families,  and  the  trades- 
men, etc.,  necessary  to  supply  their  wants.  The  docks 
•alone  employ  between  8,000  and  10.000  men.  Originally 
it  would  appear  that  all  the  medical  men  resident  in 
Barry  were  meipbers  of  the  staff  of  the  hospital,  and 
were  entitled  to  treat  patients  there.  With  the  exten- 
sion of  the  hospital,  questions  have  arisen  with 
regard  to  the  constitution  of  the  staff'.  It  would 
appear  that  it  is  not  the  desire  of  the  general  body  of 
local  practitioners  that  cases  requiring  serious  opera- 
tion should  be  treated  in  the  hospital  if  the  condi- 
tion of  the  patient  will  permit  of  removal  to  Cardiff 
before  operation,  and  further  that  serious  operations 
of  expediency  should  either  be  sent  to  Cardiff,  or,  if 
i-etained  in  Barry,  should  be  operated  upon  by  a 
surgeon  in  consulting  practice  in  Cardiff,  unless  "one 
of  the  local  practitioners  desires  to  specialize  in 
■surgery,  in  which  case  it  was  said  to  be  desired 
that  a  special  appointment  should  be  created  for  the 
purpose.  The  matter  was  referred  by  the  Cardiff 
Division  to  tbo  Hospitals  Committee,  who  instructed 
the  Medical  Secretary  to  visit  Barry  with  the  view 
■of  obtaining  full  information ;  the  result  of  his 
inquiries  is  briefly  stated  above.  The  Hospitals  Com- 
mittee recommended  that  it  should  bo  open  to  each 
medical  practitioner  in  the  district  who  desired  it. 
and  who  had  been  in  practice  there  for  six  months,  to 
go  on  the  staff  of  the  hospital  in  rotation,  four  acting 
-at  one  time  for  a  period  of  three  months  con- 
secutively, each  being  on  duty  every  fourth  week 
during  the  period.     It  was  further  recommended  tbof 


each  member  of  the  staff  should  be  paid  a  fixed 
honorarium  for  each  three  months'  term,  £20  being 
suggested  as  a  reasonable  amount. 

At  a  special  meeting  of  the  Barry  Hospitals  Com- 
mittee early  this  mouth,  the  scheme  founded  upon  the 
above  recommendations  which  had  been  submitted  by 
the  local  profession  was  considered,  and  it  was  stated 
on  behalf  of  the  doctors  that  while  they  would  be 
willing  to  give  their  services  free  in  the  case  of  a 
voluntary  hospital,  they  did  not  consider  that  they 
could  do  so  in  the  case  of  a  hospital  entirely 
supported  by  the  rates,  as  was  the  Barry  Hospital. 
The  Couimittee  appear  to  have  taken  the  view 
that  if  the  doctors  laid  down  the  principle  of 
payment  it  was  the  duty  of  the  Council  to  appoint 
a  medical  staff ;  and  it  was  finally  decided  to  recom- 
mend the  District  Council  to  take  this  course,  and 
to  appoint  a  committee  to  consider  whether  the 
appointments  could  not  be  made  in  conjunction  with 
the  medical  staff  already  in  the  employment  of  the 
Council.  The  Cardiff  Division  will,  we  have  no  doubt, 
take  steps  to  ensure  that  the  matter  is  adequately 
discussed  when  it  comes  before  a  full  meeting  of  the 
District  Council. 


Inspection  of  Meat  .at  Caedifp. 
At  the  Cardiff  Health  Committee  held  on  October  5th, 
Dr.  E.  Walford.  M  O.H.,  presented  a  report  upon  the 
work  of  the  officers  of  the  Port  Sanitary  Authority 
appointed  to  assist  hicn  in  the  execution  of  the  un- 
sound food  and  foreign  meat  regulations.  Up  to  June 
over  80,000  lb.  of  food,  consisting  of  frozen  rabbits, 
onions,  tomatoes,  rice,  sugar,  oranges,  and  grain,  had 
been  destroyed.  From  .January  1st  to  May  31st  the 
amount  of  foreign  meat  examined  was  26,223  quarters 
of  beef,  53,801  carcasses  of  mutton,  33,168  carcasses  of 
lamb,  and  13,105  cases  and  bags  of  offal,  consisting  of 
ox  and  sheep  hearts,  ox  tails,  etc.,  imported  from  River 
Plate  and  Melbourne.  A  member  inquired  if  the 
staff  was  large  enough  to  cope  with  the  work,  and 
Dr.  Walford  said  the  regulations  had  only  been  in  force 
a  little  time,  and  if  the  work  increased  he  would 
have  to  submit  a  further  report  to  the  Committee 
at  a  later  stage. 

Meethyr  Housing  Schemes. 
At  a  meeting  of  the  Merthyr  Health  Committee  on 
October  6th,  Dr.  Duncan,  M.O.H.,  in  his  monthly 
report,  stated  that  in  the  districts  of  Georgetown  and 
Brecon  Road  there  were  between  90  and  100  houses 
unfit  for  human  habitation,  and  in  the  large  majority 
nothing  short  of  entire  rebuilding  would  render  them 
satisfactory.  It  was  resolved  that  the  deputy  surveyor 
inquire  for  suitable  sites  for  the  building  of  workmen's 
dwellings  in  various  localities.  A  member  stated  that 
the  only  remedy  was  for  the  Council  to  build  more 
houses,  but  it  was  pointed  out  that  private  enterprise 
had  done  more  to  provide  houses  during  the  last  ten 
years  than  it  had  done  during  the  previous  fifty  years. 
The  Chairman  remarked  that  there  were  200  houses 
ia  course  of  erection  in  the  northern  portion  of  the 
borough,  and  hs  thought  that  the  committee  might 
show  a  little  leniency  until  those  houses  were  erected. 
The  Inspector  of  Midwives  reported  that  she  found 
many  cases  of  poverty  during  her  visits  to  infants' 
homes,  and  in  one  case  the  suffering  was  exceptional. 
She  was  of  opinion  that  a  number  of  mothers  lost 
their  children  through  sheer  want  of  nourishment, 
which  undoubtedly  added  materially  to  the  high  death- 
rate  now  prevailing.  Ten  cases  of  typhoid  fever  had 
been  admitted  to  the  Mardy  Isolation  Hospital,  4  cases 
being  admitted  from  one  house ;  the  origin  of  the 
disease  was  obscure ;  43  cases  of  scarlet  fever  were 
admitted,  the  large  majority  being  from  Merthyr  Vale. 
With  regard  to  meat  inspection,  it  was  stated  that 
warnings  had  to  be  given  in  regard  to  humane 
slaughtering,  it  being  stated  that  pigs  were  struck  in 
pens  in  the  sight  of  other  animals,  and  in  another  a 
large  number  of  sheep  were  found  tied  on  the  floor  of 
the  slaughter-house,  and  were  killed  in  the  presence 
of  other  sheep  and  pigs  inside. 


InMa, 


The  Peoposed  Malaria  Coxfekence  ix  Simla. 
A  ^GoYEBXMEXT  o£  India  communication  has  recently 
been  published  regarding  the  conference  which  was 
opened  in  Simla  by  the  Governor- General  on 
October  12th  in  counesion  with  a  proposal  now 
before  the  Government  that  "  a  permanent  organiza- 
tion should  be  formed  to  inquire  systematically  into 
problems,  both  practical  and  scientific,  connected  with 
malaria  in  India."  The  number  of  deaths  ascribed  to 
•'  fevers"  throughout  India  approximates  to  4.V  millions 
annually,  and,  although  most  of  these  are  due  to 
other  causes  than  malaria,  yet  from  the  indications 
afforded  by  certain  recent  inquiries  it  has  been 
estimated  that  a  little  over  one  million  of  these 
are  probably  due  to  malaria,  which  means  a  very 
much  larger  number  of  cases  of  sicliness  due  to 
this  disease.  Although  these  authoritative  figures 
fn.11  far  short  of  Professor  Pioss's  statements,  they 
are  still  terrible  enoQgh,  and  the  Government 
recognizes  that  they  call  for  their  best  efforts  to 
diminish  thom.  The  letter  goes  on  to  point  out  that 
the  conditions  vary  so  widely  in  different  parts  of 
India  that  measures  which  may  be  most  suitable  in 
one  would  be  quite  impracticable  or  only  a  waste  of 
money  in  another.  For  this  reason  it  has  been 
decided  to  hold  a  conference  to  frame  a  scheme  for  an 
organized  attempt  to  deal  with  the  malarial  problem 
as  a  whole  in  consultation  with  administrative  officers 
intimately  acquainted  with  the  local  conditions  in  the 
various  provinces.  The  Government  of  India  has 
nominated  the  P.M.O.  of  His  Majesty's  Forces  in  India, 
the  Director  General  of  the  I. M.S.,  the  Sanitary  Com- 
mission with  the  Government  of  India,  the  Director 
and  Assistant-Director  of  the  Kasaiili  Institute,  and 
the  Statistical  Officer  to  attend,  while  the  local  Govern- 
ments have  each  been  invited  to  depute  an  admini- 
strative and  a  medical  officer,  together  with  an  Indian 
gentleman.  The  problems  to  be  discussed  are  ranged 
under  three  groups;  ill  The  distribution  of  malaria 
in  India  and  in  each  province  in  relation  to  the 
sickness  and  mortality  it  produces.  (2)  Measures 
of  prevention  which  have  been  adopted  in  different 
provinces,  such  as  drainage,  mosquito  destruction,  and 
quinine  distribution,  and  their  success  or  otherwise. 
\3)  Improvement  iu  the  soiiemes  of  prevention,  includ- 
ing the  best  method  of  widely  distributing  quinine. 
Scientific  papers  dealing  with  some  of  these  problems 
will  be  read. 

It  is  sincerely  to  be  hoped  that  something  really 
practical  will  result  from  this  long-delayed  endeavour, 
as  by  this  time  there  should  be  sufficient  data 
accumulated  by  the  different  local  administrations  to 
allow  of  efficient  measures  being  taken  to  lessen  the 
death-rate  from  malaria  in  India.  If  the  Government 
is  sufficiently  iu  earnest  to  provide  liberal  grants  to 
put  the  necessary  measures  into  force,  it  may  rely  on 
the  medical  department  making  the  best  use  of  the 
money  provided.  Hitherto  medical  officers  have  too 
often  been  expected  to  make  bricks  without  straw. 

Indian  Sanitation. 
The  India  Office  presents  to  Parliament  annually  a 
Blue  Book  entitled  "  Report  on  Sanitary  Measures  in 
India."  The  latest,  the  forty-first  of  the  series,  is  for 
the  year  1907,  and  consists  mainly  of  information  con- 
densed from  Indian  Sanitary  Reports,  especially  the 
report  of  the  Sanitary  Commissioner  with  the  Govern- 
ment o£  India.  o£  which  afull  abstract  is  given.  The  sani- 
tary events  of  1907  have  been  already  summarized  in  the 
British  Medical  JorRXAL,  1909,  vol.  i,  p.  1192,  but  this 
report  contains,  in  addition,  some  information  regard- 
ing hospitals  and  dispensaries,  lunatic  asylums,  and 
medical  colleges  and  schools.  The  number  of  Civil 
hospitals  and  dispensaries  (State,  public,  local  fund, 
and  private-aided)  in  operation  during  the  year  was 
■2,5^2,  in  which  413,821  in-patients  and  24,573,571  out- 
patients were  treated,  and  992,317  operations  per- 
formed. All  these  figures  are  in  advance  of  those 
of  the  preceding  year.    This  does  not  represent  the 


whole  of  charitable  medical  relief  given  in  India. 
There  are  numerous  missionary.  Lady  Dufferin,  native, 
State,  and  private  institutions  in  addition,  which 
minister  to  the  sufferings  of  the  indigent.  There 
are  23  lunatic  asylums,  in  which  were  confined  5,630 
male  and  1,526  female  patients.  Criminal  lunatics 
constituted  nearly  37  per  cent,  of  the  asylum  popula- 
tion. The  discharges  amounted  to  10.2  per  cent,  and 
the  deaths  to  10.4  per  cent,  of  the  daily  average 
strength. 

The  existing  medical  colleges  of  India  are  four  in 
number  (Bengal,  Madras,  Bombay,  and  Lahore),  and 
a  fifth  is  under  construction  at  Lucknow.  There  are 
fifteen  medical  schools  in  which  the  standard  of 
education  is  lower,  and  the  examinations  for  licences 
less  elaborate  and  exacting.  There  are  in  addition 
some  private  medical  schools  in  the  presidency  towns 
in  which  useful  if  nob  very  exalted  instruction  is 
given.  Short  notes  are  given  regarding  these  institu- 
tions which  indicate  activity  and  progress.  They 
supply  the  public  and  public  services  with  qualified 
medical  men.  There  is  at  Dehra  Dun  an  a--ray  insti- 
tute in  which  instruction  is  given  to  civil  and  military 
medical  officers  and  subordinates.  The  number  of 
skiagraphic  examinations  made  was  1,188.  The 
transactions  of  research  and  Pasteur  institutes  are 
also  summarized. 


Inf.ant  Mortality  in  Bombay. 
Dr.  J.  A.  Turner ,  the  Health  Officer  of  Bombay,  has, 
as  his  annual  reports  testify,  paid  special  attention  to 
the  great  mortality  of  infants  and  its  prevention.  He 
has  recently  published  his  facts  and  recommendations 
in  pamphlet  forms.  He  gives  reE.sons  for  concluding 
that  the  registered  births  do  not  represent  the  whole 
of  the  children  born  of  Bombay  parents,  and,  after 
applying  necessary  corrections,  estimates  that  the 
infant  mortality  amounts  to  286  per  1,0(X)  of  the 
births,  against  228  for  the  whole  of  India,  and  145  for 
large  English  towns.  '■  Debility  "  accounts  for  about 
one-third  of  the  deaths,  chest  diseases  come  next,  and 
convulsions,  bowel  complaints,  small-pox,  measles, 
fever,  and  prematurity  follow  iu  descending  order. 
The  number  of  stillbirths  is  very  considerable.  Dr. 
Turner  considers  that  ignorance,  neglect,  exposure, 
and  defective  feeding  are  responsible  for  the  large 
infant  mortality,  and  urges  that  "  the  remedy  appears 
to  be  more  skilled  attendance  in  confinement,  more 
sanitary  surroundings  and  facilities  for  obtaining 
medical  aid  and  food  for  mother  and  child."  His 
specific  recommendations  are:  dl  The  provision  of 
lying-in  hospitals,  (2i  the  training  and  registration  of 
native  midwives,  (3)  thesuppressionof  unt-aught  and  un- 
skilled mid  wives,  and  (4)  the  establishment  of  municipal 
milk  depots.  It  is  satisfactory  to  note  that  practical 
measures  have  already  been  initiated.  There  are 
three  lying-in  hospitals  in  which  2,220  women  were 
delivered  in  1908,  and  nurses  are  trained;  there  are 
10  district  nurses  attached  to  municipal  dispensaries 
who  attend  poor  women,  171  native  '•  dhais,"  and 
77  native  midwives  or  sick  nurses :  but  much 
additional  effort  is  required  iu  the  same  direction. 


The  Government  of  Bulgaria  has  decided  to  organize  a 
systematic  campaign  against  malaria,  on  the  lines  followed 
in  Italy.  It  has  already  made  large  purchases  of  quinine 
for  the'  purpose. 

The  third  InternaMonal  Congress  of  Physiotherapy  will 
be  held  in  Paris  at  Eastertide,  1910  (March  30th  and  31st 
and  April  1st  and  2nd).  The  Congress  is  under  the  pat- 
ronage of  M.  l'\allieres.  President  of  the  French  EepubUc, 
and  the  :MiDistcr  of  Foreign  Affairs  has  expressed  his 
willingness  to  be  honorary  vice-presideut.  The  members 
of  the  honorary  committee  are  Professor  Bouchard,  the 
President  of  the  Acac'e.uv  of  Medicine  :  the  Prefect  of  the 
Seine,  the  President  of  the  Muuicip.al  Council,  the  Prefect 
of  Police,  the  Dean  of  the  Paris  Fa::ulty  of  Science, 
Professor  Lepiue  of  Lvous.  and  Dr.  Oudin,  President 
of  the  French  Society  "of  Klectrotheiapy.  Among  the 
members  of  Die  organizing  committ.^e  are  Professor 
Laudouzv,  Professor  Gariel.  Professor  Kobin,  Professor 
Bergouie",  Dr.  Huchard,  and  Dr.  Beclerc.  The  wort  of  the 
Congress  will  be  d'st:ilut:d  among  so  ."cn  sections. 
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The  French  Surgical  Congress  :  The  President's  Inaugural 
Address :  Tlic  Care  of  Patients  Before  and  After 
Abdominal  Operations.  — Intematioruil  Aviation  Exlvi- 
hition. 
The  twenty-second  annual  Fioneh  Congress  of  Surgery 
■vras  opened  on  October  4th  in  the  large  amphitheatre  of 
the  Faculty  of  Medicine.  M.  Richelot,  the  President,  chose 
Simple  Surgery  as  the  theme  of  his  inaugural  address. 
Simple  surgery,he  said,  must  bea  surgery  which  was  mature 
and  highly  cultivated.  He  had  always  looked  with  sadness 
on  the  multiplicity  of  instruments,  of  infinite  variety  of 
form,  which  professed  to  meet  every  possible  want  of  the 
operator ;  for  the  most  successful  operator  was  the  man 
who  made  the  best  use  of  his  fingers  and  his  good  sense. 
The  luxury  of  certain  operating  theatres  was  also  to  be 
condemned,  for  Lister  had  said  and  proved  that  asepsis 
was  obtained  by  attention  to  the  region  affected,  the 
instruments,  and  the  hands  of  the  surgeon.  In  the  same 
way  chloroform  was  better  given  on  a  simple  handkerchief 
when  the  anaesthetist  knew  what  he  was  about,  than  by 
one  who  placed  his  confidence  in  the  taps  of  an  apparatus. 
The  motto  of  the  surgeon  should  be  "  to  act  simply  and  go 
straight  to  the  point."  Surgery  was  encumbered  with  too 
many  useless  little  things,  and  these  useless  complications 
all  arose  from  an  excessive  desire  for  personal  methods. 

Among  the  reports  presented  to  the  congress  was  one 
by  Professor  Tufier,  of  Paris,  and  de  Rouville,  of  Mont- 
pellier,  on  the  care  of  patients  before  and  after  abdominal 
operations.  The  main  thought  of  the  surgeon  and  all  his 
efforts  should,  it  was  urged,  be  concentrated  on  the  one 
object  of  bringing  the  patient  back  as  nearly  as  possible 
to  the  physiological  normal.  A  chapter  of  the  report  was 
devoted  to  the  general  measures  for  the  prevention  of 
infection.  If  the  cause  of  death  in  a  long  series  of  opera- 
tions was  looked  into,  septicaemia  would  be  found  always 
to  be  present;  and  this  had  led  to  a  large  amount  of 
research  tending  to  diminish  or  suppress  all  risk  of 
infection  during  the  operation.  To  banish  septicaemia  it 
was  necessary  to  render  the  subject  refractory,  to  render 
the  patient  immune  against  surgical  infection,  as  a  rabbit 
was  rendered  immune  to  tetanus.  It  was  first  necessary  to 
know  all  the  microbes  which  caused  septicaemia  in  man, 
then  the  corresponding  serums  or  polyvalents  could  be 
injected  as  a  preventive  method.  For  the  last 
twelve  months  Dr.  Tuffier,  with  his  collaborator, 
~Sl.  Maute,  had  carried  on  research  in  this  direc- 
tion. The  two  problems  were  (1)  to  render  the 
patient  immune  from  any  operative  infection,  and  (2)  to 
increase  his  resistance  to  such  a  degree  as  to  render  him 
almost  refractory.  For  the  first  purpose,  it  was  neces- 
sary firf5t  to  have  the  serums  which  render  immune  from 
at  least  the  commonest  microbes  (staphylococci,  strepto- 
cocci, and  coli  bacilli)  which  caused  septicaemia.  Vaccina- 
tion against  operative  infection  might  be  active,  immunity 
being  conferred  by  the  injection  of  serum  from  an  infected 
animal.  Its  action  was  immediate  and  reached  its  maxi- 
mum in  twenty-four  hours;  or  passive,  the  immunity 
being  consecutive  to  the  injection  of  a  small  or  attenuated 
dose  of  the  infective  agent  itself.  Its  immunizing  action 
was  slower  and  the  reactions  more  intense  according  to 
Wright's  method.  Dr.  Tuffier  had  tried  to  render  the 
subject  immune  to  each  variety  of  infection,  but  no  poly- 
valent serum  against  all  of  them  had  been  efficacious. 
Clinically  the  injection  of  antistaphylococcus  vaccines  pre- 
pared by  Wright's  method  gave  good  results  in  pure 
staphylococcic  infection,  but  not  as  a  preventive  injec- 
tion before  operation.  There  was  no  fact  at  present 
vrhich  proved  that  it  was  possible  by  a  preven- 
tive injection  to  render  an  operation  case  immune. 
If  the  patient  could  not  be  rendered  refractory  to  infec- 
tion, could  he  at  least  be  put  mto  a  state  of  greater 
resistance  before  the  operation,  so  that  infection  might  be 
prevented  in  an  absolute  or  relative  manner  ?  Was  it 
possible  in  man,  before  the  operation,  to  provoke  a  leuco- 
cytosis  sufficient  to  stop  any  infection?  Attempts  had 
been  made  to  bring  about  (a)  general  leucoprophylaxis  by 
subcutaneous  or  intravenous  injections  of  leucogenic  sub- 


stances (nucleinic  acid,  thallianine,  serum  of  the  horse 
heated  to  55^  C),  or  (6)  local  leucoprophylaxis,  either 
before  the  operation,  provoking  in  the  peritoneal  cavity  a 
local  leucocvtosis  which  put  it  into  a  maximum  state 
of  defence  at  the  time  of  the  operation,  or  by  leaving 
a  solution  in  the  peritoneal  cavity  at  the  time 
of  the  operation  to  obtain  a  similar  result.  Dr: 
Tuffier  had  treated  these  patients  thus  :  leaving 
10  c.cm.  of  sodium  nncleinate  in  the  peritoneal  cavityj 
there  were  no  evil  results,  and  the  three  patients,  after 
large  gastric  or  intestinal  resections  for  cancer,  got  well  - 
these  cases,  however,  were  not  numerous  enough  to 
warrant  any  conclusion.  In  summing  up  this  chaptei 
of  his  report.  Dr.  Tuffier  said  that  it  seemed  evident 
that  preventive  revaccination  against  operative  infection 
was  the  method  of  the  future,  but  a  future  stiU  distant 
and  obscure.  Its  action  was  precise  for  a  simple  infection 
or  a  symbiosis  of  two  elements,  and  with  the  perfected 
method  of  Wright  should  give  good  results  ;  unfortu- 
nately, infection  by  a  single  species  of  microbe  did 
not  occur  in  abdominal  surgery.  In  certain  meta- 
static abscesses  with  pure  staphylococci,  or  suppura- 
tions with  pure  culture  of  Bacillus  coli,  it  would  seem 
that  after  eliminating  possibility  of  anaerobic  microbes, 
preparatory  vaccination  were  indicated,  but  such  cases 
were  very  exceptional.  Local  leucoprophylaxis  nine  to 
twenty-four  hours  before  the  operation  was  in  abdominal 
surgery  very  difficult  to  produce.  Puncture  was  dangerous, 
and  a  double  operation  at  a  few  hours'  interval  was  a  verj 
great  compUcation,  the  more  so  because,  owing  to  the 
benign  operation  effects  yielded  by  asepsis,  this  method 
could  only  be  applied  to  particularly  grave  operations- 
General  leucoprophylaxis  as  a  preventive  measure,  by  the^ 
use  of  sodium  nucleinate  or  thallianine,  had  as  yet  not 
been  fuUy  tested.  Its  greatest  advantage  was  that  it  -was 
harmless;  but  from  his  experience  Dr.  'fuffier  found  thai 
in  grave  conditions  it  missed  its  object,  and  that  in  mild 
infections  it  was  not  known  whether  the  leucocytosis 
thus  caused  was  of  the  same  value  as  that  determined  by 
the  infectious  agent  itself.  Success  depended  not  on  the 
number  but  on  the  fighting  strength  of  the  polynuclear 
cells.  Leucoprophylaxis  provoked  by  the  local  intro- 
duction, immediately  after  the  operation,  of  sodium 
nucleinate,  of  serum  or  collargol  as  an  antiseptic,  had 
not  as  yet  been  proved  useful.  The  best  guarantees  for 
the  recovery  of  the  patient  were  to  operate  quickly,  well, 
and  aseptically,  striving  by  all  mechanical  means  to  ensure 
preoperative  and  operative  asepsis. 

The  First  International  Aviation  Exhibition,  which  is 
now  being  held  in  the  Grand  Palais,  besides  every  fo»m  ot 
biplane  and  monoplane,  contains  much  of  interest  to  the 
medical  man.  There  is  a  special  physiological  section 
where  are  exhibited  a  number  of  insects,  birds,  and  flying 
animals,  bats,  etc.,  and  a  series  of  stuffed  pigeons  demon- 
strating the  researches  of  Marey  on  the  physiology  ot  the 
flight  of  birds ;  tables  showing  the  researches  of  Hallion 
and  Tissot  on  the  gases  in  the  blood  and  the  respiratory 
exchanges ;  the  researches  of  Pierre  Bonnier  on  the  effects 
of  altitude  on  hearing ;  the  instruments  used  for  research 
on  the  physiology  of  altitudes,  and  especially  apparatus 
for  measuring  arterial  tension.  The  Aero  Club  organizes 
monthly  ascents  for  meteorological  and  physiological  re- 
search ;  a  large  table  shows  the  most  remarkable  of  these 
ascents  and  the  heights  reached.  On  .Sunday  morning 
medical  men  were  invited  to  an  interesting  visit  to  the 
exhibition  under  the  guidance  of  an  aviator  and  a  physio- 
logist, and  a  large  number  took  advanta^ge  of  the  oppor- 
tunity. 

The  Paris  Academy  of  Medicine  has  awarded  a  priae  of 
£160  to  M.  W.  Haflkine  for  his  work  on  inoculation  against 
cholera. 

At  the  meeting  of  the  Metropolitan  Asylums  Boai-d  tm 
Saturday,  the  Hospitals  Committee  reported  that  it  had 
considered  the  question  of  whether  there  should  be  a  time 
limit  of  service  lor  assistant  medical  officers  in  the  in- 
fectious hospitals  of  the  board.  The  medical  superin- 
tendents had  been  consulted  on  the  subject.  The  com- 
mittee had  finally  decided  (1)  that  there  should  be  a  time 
limit  of  service  lor  four  years  for  junior  assistant  medical 
officers,  and  (2)  that  in  the  case  of  junior  medical  officers 
promoted  to  be  senior  assistant  medical  officers  the  limit 
ol  the  total  period  of  service  should  be  ten  years.  The 
decision  of  the  committee  was  confirmed  by  the  board. 
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FASTING  PRISONERS  AND  COMPULSORY 
FEEDING. 

SiK, — The  position  assumed  by  your  correspondents  on 
the  feeding  of  the  recalcitrant  soffragettes,  in  their  letters 
published  in  the  last  issue  of  the  Jouknal,  seems  extraordi- 
nary.    In  substance  it  amounts  to  this : 

1.  That  the  duties  of  medical  officers  of  prisons  are,  or 
should  be,  confined  entirely  to  the  treatment  of  sick 
prisoners. 

2.  That  prisoners  who  wish  to  injure  their  health  by 
refusing  food  are  to  be  permitted  to  do  so. 

3.  That  the  suffragettes  are  political  prisoners,  and 
therefore  should  be  allowed  to  do  much  as  they  please. 

As  regards  (li,  the  duties  of  medical  officers  of  prisons 
are  onerous  and  responsible  and  are  conveyed  to  them  in 
detail  on  appointment,  and  are  by  no  means  confined  to 
the  ti-eatment  of  disease  and  injury.  They  have  to  inspect 
each  prisoner  on  admission  and  discharge  and  frequently 
during  their  incarceration,  arrange  their  diet,  ascertain 
their  peculiarities  of  mind  and  body,  note  their  capa- 
bilities, and  sanction  any  punishment  ordered  for  breach 
of  prison  rules,  etc.  They  have  to  make  frequent  sanitary 
inspections,  and  perform  many  other  duties  impossible  to 
tabulate,  and  incidental  to  the  care  of  a  number  of  human 
beings  deprived  of  their  liberty. 

2.  If  the  suffragettes  were  permitted  to  injure  their 
health  and  defy  both  the  prison  rules  and  the  terms  of 
their  punishment  as  inflicted  after  conviction,  and,  it  is 
presumed,  a  fair  triai  by  the  responsible  officers  of  the 
law,  -why  should  other  prisoners  be  denied  similar  liberty  ? 
If  a  prisoner  was  ordered  a  life  sentence  or  any  other 
imprisonment,  he  might  defeat  the  ends  of  justice  and 
starve  himself,  or  he  might  take  poison  surreptitiously  con- 
veyed to  him.  Would  the  compulsory  use  of  the  stomach 
tube  or  some  antidote  not  be  fully  justified  under  such 
circumstances  ?  Aeain,  a  prisoner  might  sever  an  artery 
or  a  vein,  or  break  his  arm  or  leg,  or  inflict  upon  himself 
numerous  injuries.  Would  the  medical  officer  be  justified 
in  leaving  him  unattended  to  because  he  wished  to  destroy 
himself  ?  Take  another  case — it  often  happens.  Prisoners 
are  admitted  to  gaol  or  the  lock-up  almost  poisoned  with 
alcohol.  Is  the  stomach  tube  not  to  be  used  because  they 
resist  ?  In  private  practice  do  we  not  often  meet  with 
cases  who  refuse  food  and  have  to  be  fed  ?  And  if  this  is 
so,  why  should  net  the  same  method  of  treatment  be 
carried  out  with  female  suffragettes  who  act  foolishly  in 
order  to  defy  the  authorities  and  escape  the  punishment 
the  law  considers  their  offence  has  deserved  ?  In  lunatic 
asylums  it  is  well  known  numbers  of  patients  have  to  be  fed 
constantly  against  their  wish.  Why  should  these  unhappy 
people  have  a  method  of  treatment  forced  upon  them  which 
they  object  to  ?  Why  are  Christian  Scientists  punished  if 
injury  or  death  is  produced  by  their  failure  to  call  in 
proper  medical  or  surgical  assistance '?  Are  persons  who 
attempt  to  commit  suicide  sane  or  insane  ?  Is  not  refusal 
to  take  food  an  effort  to  commit  suicide  ?  And  if  it  is 
lawful  to  compulsorily  feed  lunatics  and  prevent  suicide, 
how  can  it  be  contended  logically  that  the  suffragettes  in 
prison  should  not  be  compulsorily  fed  ?  And,  finally,  if 
these  premisses  are  conceded,  who  can  carry  out  the 
necessary  treatment  except  doctors  or  skilled  nurses  under 
their  supervision  ? 

3.  If  the  medical  officers  of  His  Majesty's  prisons  con- 
sidered it  part  of  their  duty  to  discriminate  between 
prisoners,  or  permitted  their  sympathies  to  interfere  with 
the. impartial  performance  of  their  responsibilities,  what  a 
strange  place  a  gaol  would  soon  become.  Does  it  require 
further  argument  to  prove  the  hopeless  position  assumed 
by  correspondents  wiio  boldly  assert  that  one  of  their  chief 
ODJections  to  forcible  feeding  of  the  suffragettes  is  largely 
based  on  sympathy  Tvith  prisoners  they  consider  not 
criminals.  Is  a  womai:,  because  she  has  a  giievauce  and 
wants  a  vote,  to  be  permitted  to  throw  bombs,  assfiult  the 
police,  create  disturbance,  endanger  the  public  peace,  chain 
herself  to  railings,  etc.,  and  does  she  not  bring  herself 
WJthin  the  term  criminal  ?  In  the  case  of  a  man  who 
coBducted  himself  in  a  similar  fashion  there  would  not 
be'  much  room  to  doubt  the  verdict  of  the  public.  Why 
shdWcl  there  in  the  case  of  a  woman  ? 


In  conclusion,  I  wish  to  say  I  do  not  agree  with  your 
strictures  of  the  Heme  Secretary,  who  seems  to  me  to 
have  carried  out  his  responsible  duties  with  firmness  and 
discretion.  I  am  quite  certain  Mr.  Gladstone  has  no  desire 
in  any  way  to  shelter  himself  from  public  criticism,  or  to 
throw  upon  the  medical  officers  of  prisons  duties  which 
doubtless  are  extremely  disagreeable,  but  none  the  less 
incidental  to  the  position  they  occupy  in  the  service  of  the 
State. — I  am,  etc., 

Edw.\ed  Thompson,  F.R.C.S.I., 
Surgeon,  T\Tone  ConDt\-  Hospital ;  esT'-M^.-dical 

Omagb,  Oct.  lltli.  Officer.  Tyrone  CoUDty  Gaol. 


Sir, — ^As  an  old  prison  medical  officer,  perhaps  yon  w^U 
be  good  enough  to  allow  me  a  few  words  on  the  above 
subject. 

In  the  first  place  it  must  be  understood  that,  fi-om  the 
admission  of  a  prisoner  until  his  discharge,  the  medical 
officer  of  the  prison  is  responsible  for  his  bodily  and  mental 
health.  Neither  the  administrative  staff  of  the  prison, 
nor  even  the  Home  Secretary,  can  relieve  him  from  this 
responsibility,  which  is  statutory  and  personal  to  himself ; 
consequently,  those  authorities  cannot  interfere  with  any 
treatment  he  may  consider  necessary.  If  a  prisoner  starve 
himself,  then  he  alone  is  responsible  for  taking  steps  at 
the  proper  time  to  supply  nourishment  either  by  force  or 
otherwise.  If  he  fail  to  do  so,  and  the  prisoner  die  or 
become  permanently  injured  in  health,  he  rightly  will  have 
all  the  blame. 

Forcible  feeding  is  a  purely  medical  question,  for  which 
the  Home  Secretary  can  have  no  personal  respon.sibilifcy. 
Were  he  fooHsh  enough  to  assume  responsibility,  a.s  jou 
suggest  in  your  articif  in  this  week's  Journal,  and  i-,sue 
orders  as  to  the  adt^j^|istration  of  the  stomach  tube,  the 
position  of  the  medi  officer  would  be  intolerable.  He 
would  then  indeed  b',.  me  the  tool  of  the  Home  Secretary, 
and  might  fitly  bedet^fibed  as  analogous  to  the  "  'RTiipping 
Warder,  or  common  Executioner."  Such  a  supposition  is 
grotesque.  The  Home  Secretary  might  as  well  order  the 
medical  officer  to  excise  the  tongues  of  the  more  voluble 
suffragettes,  in  order  to  keep  them  quiet,  as  instruct  him 
to  feed  them  with  the  stomach  tube  to  enable  him  to 
punish  them  for  their  misdeeds. 

The  Home  Secretary  may,  or  may  not.  Liberate,  just  as 
he  sees  fit,  but,  so  long  as  a  prisoner  continues  in  priaou, 
the  responsibUity  for  his  health  remains  with  the  medical 
officer,  and  cannot  be  shifted  on  to  other  shoulders. 

Of  course,  a  medical  officer  could  always  recommend  a 
prisoner's  release  on  medical  grounds,  but  it  is  question- 
able whether  voluntary  starvation  would  be  considered  a 
sufficient  plea  for  such  clemency. 

I  am  in  entire  accord  with  your  leader  of  October  2nJ, 
but,  in  my  opinion,  you  misunderstand  the  position  of 
medical  officers  of  prisons  when  j'ou  suggest  that  they 
should  act.  in  their  medical  capacity,  under  orders  from 
the  Home  Office. — I  am,  etc., 

Glasgow,  Oct.  iitu.  John-  McXaughton,  M.D.,  I.S.O. 


Sir, — "  If  the  whole  responsibility  is  to  be  thrown  on 
him,  he  will  find  himself  face  to  face  with  a  divided  duty — 
that  which  he  owes  to  the  patient,  and  that  whicih  be  owes 
to  his  official  superiors.  The  Home  Office  has  no  right  t<y 
place  him  in  this  cruel  dilemma."  This  sentence,  which 
concludes  your  remarks  in  to-day's  Jocrxal  on  the  "con- 
temptible pusillanimity "  of  the  Home  Secretary  in 
reference  to  his  treatment  of  the  officers  of  the  prison 
service  strikes  one  as  the  most  potent  argument  yet 
advanced  in  favour  of  the  women  confined  in  Winson 
Green  being  allowed  the  benefit  of  an  independent  medica! 
opinion.  It  is  alleged  that  compulsory  feeding  is  a  mild 
form  of  "  hospital  treatment "  undertaken  solely  for  the 
benefit  of  the  patient. 

If  this  be  true,  where  is  the  "divided  duty"?  If 
untrue,  what  words  can  describe  the  conduct  of  a  LibcrrJ 
Government  that  cft'ls  on  the  medical  men  in  its  emp'o} - 
ment  to  carry  out  this  treatment  as  a  method  of  coercir  , 
political  opponents  ? 

1  do  not  speak  of  expediency;  the  position  of  the  un- 
fortunate medical  officer  is  obvious,  but  I  emphatit-aliy 
protest  against  the  expression  "  divided  dhty ''  in  reference 
to   the   professional    relatione   of   patient    ond  ■  me<ficid 
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attendant.     The  latter  is  appointed  to  attend  to  the  sick 
and  suffering,  and  for  that  only. 

With  reference  to  the  suggestion  that  the  women  demand 
different  treatment  to  men  prisoners  on  the  score  of  sex, 
let  me  point  out  what  has  been  repeated  time  and  time 
again,  that  it  is  precisely  this  difference  of  treatment  that 
is  objected  to. 

Jameson  raiders  and  Irish  cattle-drivers  are  put  in  the 
first  division.  The  acts  of  violence  they  coa.mit  are 
excused  so  far  by  reason  of  the  political  motive  under- 
lying them.  Why  not  these  women  ?  Do  even  those 
most  averse  to  their  methods  venture  to  allege  that  they 
would  break  windows  or  throw  slates  at  the  police  except 
as  part  of  a  definite  political  protest  ? 

They  have  every  whit  as  much  right  to  treatment  as 
poUtical  prisoners  as  the  men  whose  cases  are  cited,  yet 
the  services  of  the  profession  are  requisitioned  to  compel 
them  to  acknowledge  themselves  as  common  criminals. — 
I  am,  etc., 
London.  S.E.,  Oct.  9th.  H.  Gordon  CLAr.K,  M.D. 


Sir, — I  see  that  in  the  current  issue  of  the  British 
Medical  Jocrn.\l  there  are  several  letters  in  which  the 
authors  take  exception  to  your  remarks  of  the  previous 
week  on  this  subject.  May  I  (and  I  think  in  so  doing  I 
am  at  one  with  the  vast  majority  of  level-headed  medical 
men— certainly  with  every  one  to  whom  1  have  spoken 
on  the  point)  thoroughly  endorse  every  word  of  your 
article  ? 

For  your  correspondents  to  attempt  to  describe  the 
imprisoned  suffragists,  convicted  of  dangerous  acts  of 
violence,  as  political  prisoners  is  only  another  instance  of 
how  judgement  can  be  warped  l^'^  bias.  What  next? 
Stones  and  slates  are  weapons  not^'^p.  far  removed,  after 
all,  from  knives  and  pistols.  ^^ 

Even  one  in  so  eminent  a  position "^^  Mr.  Mansell  Moullin 
appears  to  think  that  the  compulsory  feeding  was  a  special 
act  of  vindictiveness  on  the  part  of  the  Government,  and 
that  the  suffragists  are  being  treated  "  in  a  way  that  men 
never  are."  Surely  he  must  know  that  self-starvation  is 
an  old  prison  trick,  and  that  it  would  be  far  more  common 
were  not  its  futility  in  view  of  compulsory  feeding  pretty 
widely  known  amongst  prisoners.  It  must  be  obvious  that 
to  forbid  the  nasal  tube  would  simply  be  to  empty  our 
prisons,  at  any  rate  of  those  with  long  sentences.  I 
imagine  that  Mr.  Mansell  Moullin  does  not  view  that  with 
equanimity.  But  possibly  he  considers  that  the  suffragist, 
whatever  she  may  do,  is  to  receive  special  treatment 
accorded  to  no  other.  If  this  be  so,  I  must  confess  that  he 
has  done  something  to  weaken  an  argument  which  I  have 
always  held  to  be  one  of  the  chief  against  women's  suffrage 
— namely,  that  in  the  average  woman  the  sense  of  judge- 
ment is  subordinate  to  the  emotions  (for  example,  intense 
desire  on  the  part  of  a  woman  to  attain  some  object  for 
herself,  or,  more  commonly,  for  others,  often  completely 
overbalances  her  sense  of  justice).  But  Mr.  Mansell 
Moullin  is  a  man  I — I  am,  etc  , 
Reading,  Oct.  lOtb.  W.  Bern.ird   SecRET.^X. 


Sir,— We  must  hasten  to  revise  our  ideas  as  to  our  pro- 
fessional duty.  It  seems  that,  if,  ia  a  particular  case,  the 
ideal  method  of  treatment  is  impracticable,  the  uext  best 
method  should  not  be  tried,  and  to  employ  it,  if  it  is 
unpleasant,  painful,  or  attended  with  the  slightest  danger 
to  life,  is  utterly  unjustifiable,  even  though  the  life  or 
subsequent  health  of  our  patient  is  in  imminent  danger. 
Such,  at  any  rate,  is  the  only  conclusion  we  and  the 
general  public  can  draw  from  the  expression  of  expert 
opinion  promulgated  in  the  House  of  Commons  by  a  very 
eminent  surgeon  and  116  other  medical  men,  and  in 
various  lay  papers,  and  even  in  your  own  correspondence 
columns  by  other  members  of  the  profession. 

A  prison  medical  officer  is  called  upon  to  deal  with 
certain  patients  suffering  from  acute  starvation.  The 
ideal  method  of  treatment,  in  this  particular  case,  ia 
obviously  liberation  or  transference  to  another  division. 
He  finds  that  owing  to  circumstances  over  which  he  has 
no  control  this  is  impracticable ;  he  may  order  their 
release,  but  he  knows  that  his  orders  will  not  be  carried 
out.  In  this  dUemma,  holding  rather  antiquated  notions 
as  to   his  professional   duty,  he  decides  to  do   the  next 


best  thing,  and  feeds  them.  Thereupon  his  action  is 
publicly  condemned,  not  merely  by  an  irresponsible 
public,  but  responsible  members  of  his  own  pro- 
fession, and  his  treatment  is  pronounced  unjustifiable 
on  the  ground  that  it  was  unpleasant,  or  even  painful,  and 
that  it  was  not  entirely  devoid  of  danger  to  life  aud  health. 
On  the  very  same  grounds  these  gentlemen,  if  they  are 
consistent,  would  condemn  the  man  who  attempted  tO' 
reduce  a  strangulated  hernia  by  taxis  when  attendant 
circumstances  rendered  the  ideal  method,  operation  and 
radical  cure,  impracticable ;  for  in  some  cases  a  radical 
operation,  if  practicable,  is  certainly  the  ideal  treatment^ 
and  taxis,  besides  being  sometimes  difficult  and  painful^ 
is  not  free  from  dangers  of  its  own.  The  rest  of  the  pro- 
fession and  the  general  public  would  hardly  endorse  their 
view  in  the  hernia  case,  and  if  they  do  so  in  the  starvation 
cases,  it  will  not  be  from  professional  or  ethical  considera- 
tions. From  a  professional  point  of  view  the  two  cases 
are  parallel ;  both  are  in  imminent  danger  of  death  or 
seriously  impaired  health  if  treatment  is  delayed  ;  in  both 
ideal  treatment  is  impracticable,  and  in  both  the  next 
best  method  of  treatment  will  almost  certainly  tide  them 
over  the  danger,  and  in  both  the  second  best  method  is 
attended  by  certain  drawbacks  and  dangers.  One,  how- 
ever, is  an  ordinary  patient,  and  to  his  case  ordinary  pro- 
fessional and  ethical  principles  are  applicable,  but  the 
others  are  "political"  prisoners,  and  new  principles  must 
be  discovered  for  their  case.  Why  ?  Do  political  prisoners 
bear  charmed  lives'?  Can  they  certainly  bear  starvation 
without  detriment  until  the  political  wind  changes,  or  can 
their  medical  attendant  tell  exactly  how  soon  the  wind 
will  change,  and  base  his  treatment  on  his  meteorological 
expertness  '?  Or  is  the  political  prisoner  to  be  regarded  by 
the  medical  profession  as  outside  the  pale  of  humanity  '? 

It  is  all  very  puzzling.  One  has  often  been  told  thas 
our  profession  ought  to  play  its  part  in  social  and  political 
progress,  and  I  have  taken  some  little  interest  in  political 
questions  in  the  past,  but  am  afraid  I  must  now  cease  to 
do  so,  last  my  professional  judgement  become  warped,  or, 
what  would  be  even  worse,  lest  I  some  day  find  that 
I  have,  consciously  or  unconsciously,  exploited  my  pro- 
fessional knowledge  for  the  furtherance  of  some  political 
animus. — I  am,  etc., 

Swinton.  Oct.  lOtb.  J-   PkICE   WrLLIAMS. 


Sir, — It  appears  to  me  a  most  lamentable  thing  that; 
people  of  such  standing  as  Mr.  Mansell  Moullin,  Dr.  Edkins 
and  Dr.  Louisa  Garrett  Anderson,  should  associate  them- 
selves with  the  hysterical  outcry  about  "horrible  outrages" 
on  the  Birmingham  suffragettes.  When  the  prisoners  at. 
HoUoway  began  to  escape  what  appeared  to  be  the  legal 
punishment  by  starving  themselves,  the  first  question  that 
occurred  to  most  medical  men  was,  "  Why  not  feed  them 
with  the  tube'?"  It  seemed  reasonable  to  suppose  that 
prisoners  would  not  be  allowed  to  render  their  trial  and 
sentence  a  mere  farce  by  "  hunger-striking  "  tricks.  1  was 
astounded,  therefore,  when  I  read  in  the  Times  a  violent 
letter  by  Mr.  Mansell  Moullin  on  the  revolting  nature  of 
what  is  usually  considered  a  simple  everyday  procedure. 
I  thought  of  the  hospital  days,  when  we  washed  out 
people  who  had  partaken  of  too  much  alcohol ;  of  the 
people  with  dilated  stomachs  who  are  taught  to  wash 
themselves  out;  of  the  test  meals  and  examinations  of 
stomach  contents.  It  took  my  breath  away  to  learn 
that  such  proceedings  are  "revolting"  and  "horrible 
outrages."  or  that  they  differ  so  much  from  washing  out 
the  bladder  and  exploring  ureters.  And  now  you  publish 
three  letters  dragging  all  sorts  of  red  herrings  across  the 
trail.  These  red  herrings  are  so  numerous  and  obvious 
that  it  is  hardly  necessary  to  mention  them.  But  surely 
Dr.  Edkins  has  a  very  limited  notion  of  the  duties  of  the 
prison  medical  officer,  who  has  to  be  present  even  at  the 
administration  of  the  "cat"  to  healthy  prisoners;  while 
Dr.  Garrett  Anderson's  paragraph  about  the  stomach 
tube  not  being  employed  to  save  life  but  as  a  means  of 
coercion  is  a  pure  assumption,  and  full  of  bias  at  that. 

Surely,  there  are  only  two  questions  of  any  importance : 
First,  what  is  the  right  way  to  deal  with  a  prisoner 
who  is  wilfully  damaging  her  health  by  starvation ; 
and  secondly.  Is  there  anything  uniisal  in  the  curative 
method  adopted  with  these  patients?  It  seems  in- 
comprehensible  that    any    medical    man— or    woman — 
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can  answer  these  questions,  except  in  one  way.  In 
noae  of  the  letters  in  your  issue  of  last  week 
it  any  alternative  treatment  indicated.  Dr.  Garrett 
Anderson,  it  is  true,  suggests  that  if  the  prisoners  were 
treated  as  first-class  misdemeanants,  they  would  not 
starve  themselves  But  surely  this  is  only  another  of 
the  red  herrings.  These  women  have  no  more  right  to 
expect  ••  hunger  striking  "  to  be  allowed  because  they 
disapprove  of  their  position  in  prison  than  the  passive 
resistor  has  to  expect  that  his  goods  will  not  be  sold  when 
he  refuses  to  pay  his  rates. — I  am,  etc., 

I^ndoa.  W.,  Oct.  IltL.  ChAS.   ButTAR. 

Sir. — Assuming  that  the  suffragettes  are  as  legally  in 
prison  as  was  the  Indian  who, '' fighting  for  a  political  idea," 
atrociously  murdered  a  distinguished  Indian  official,  what 
should  be  the  proper  line  of  treatment  for  a  prisoner  who 
refuses  food '?  Is  the  prisoner  to  be  set  at  liberty  ?  in 
which  case  all  our  prisons  may  be  at  once  pulled  down, 
as  it  will  be  open  to  each  and  every  prisoner  by  refusing 
food  to  escape  all  penalties  of  the  law ;  or  shall  they  be 
allowed  to  commit  suicide '.'  in  which  case  the  responsible 
prison  officials  will  be  guilty  of  a  criminal  act.  The  third 
alternative  is  compulsory  feeding,  and  even  if  there  were 
risk  in  that  operation,  it  would  be  as  justifiable  under  the 
circumstances  as  it  would  be  to  use  some  violence  and  a 
boathook  to  pull  a  would-be  suicide  out  of  the  Thames. — 
I  am,  etc., 

I-ee-on-Solent.  Oct.  lOtU  DoNALD   SmaLLPEICE. 


CLUB  PRACTICE  AND  THE  POOR  LA.W 
REPORTS. 

Sir, — The  leading  article  in  the  Journal  of  October  9th 
contains  one  sentence  to  which  I  wish,  with  your  per- 
mission, to  draw  the  attention  of  the  members  of  the 
medical  profession.  It  is:  "Whatever  may  be  said  by 
some  of  the  frienuly  societies,  club  practice  must  be 
regarded  as  a  form  ot  medical  charity." 

The  idea  embodied  in  the  above  sentence  contains,  to 
my  mind,  the  root  of  the  evil  from  which  we  now  suffer, 
not  only  in  regard  to  club  practice  but  also  in  regard  to 
the  Poor  Law  medical  service.  It  may  please  medical 
men  to  think  that  they  are  dispensing  a  form  ot  charity 
when  attending  club  patients;  but  every  club  patient — 
aye,  all  without  exception,  one  may  venture  to  say — 
regard  the  service  rendered  by  the  doctor  as  properly 
and  suitably  paid  for.  The  working  men  cooperate  to 
secure  the  services  of  a  doctor  at  a  reasonable  price,  and 
they  would  disdain  the  notion  that  they  receive  charitable 
aid  because  they  cannot  afford  to  pay.  Individually  they 
may  not  be  in  a  position  to  pay,  but  collectively  they  are, 
and,  indeed,  would  wish  to  pay  the  doctor  a  proper 
salary. 

Whatever  our  opinijn  may  be,  the  workmen  hold  the 
position  in  their  own  hands,  and  rightly  so,  for  they,  by 
means  of  co-operation,  can  and  will  pay.  Wherever  the 
doctor  is  not  adequately  paid,  proper  representation  should 
be  made  to  the  workmen,  and  that  in  a  businesslike  spirit, 
30  that  the  difficultie.s  in  any  situation  may  be  faced,  and  a 
statement  obtained  as  to  what  is  the  actual  amount  the 
doctor  can  and  will  do  the  work  for.  The  question  of 
charity  should  be  left  severely  alone,  knowing  full  well,  as 
we  all  do,  that  many  opportunities  to  dispense  charity  will 
arise  in  the  course  of  practice. 

Can  we  not  settle  ouce  and  for  all  that  work  done,  and 
remuneration  for  it,  shall  be  placed  on  a  business  footing, 
capable  of  ad  j  ustment  as  time  goes  on  and  as  circumstances 
and  conditions  change '. 

If  we  could  obtain  such  an  understanding  among  the 
members  of  the  profession  we  should  gain,  it  seems  to  me, 
the  first  and  most  important  step  towards  settling  the  club 
question.  Moreover,  we  should  obtain  an  understanding 
which  will  be  invaluable  to  the  doctors  as  well  as  to  the 
public  when  the  matter  of  outdoor  medical  relief  in  con- 
nexion with  the  Poor  Law  shall  be  reconsidered  by  the 
State. 

I  hope  that  the  above  will  suffice  to  make  medical  men 
think  upon  the  situation  the  profession  finds  itself  in  to- 
day, and  reahze  there  is  a  danger  lest  we  be  treated  by 
the  public  in  muck  the  same  way  as  by  Parliament. — 
I  am,  etc., 
Cambridge,  Oct.  9tU.  JosEi'ii  Griffiths. 


SUPERANNUATION  OF  POOR-LAW  OFFICERS. 

Sir,— In  his  address  to  the  Relieving  Officers'  Associa- 
tion, Dr.  Major  Greenwood  (Supplement,  October  9th, 
p.  253)  is  reported  to  have  stated  that  the  only  compensa- 
tion for  superannuation  that  could  be  claimed  after  ten 
years'  service  and  in  the  case  of  forced  retirement  would 
be  ten-sixtieths,  and  so  on,  of  his  salary  as  a  permanent 
pension.  Under  Sec.  8  of  the  1896  Poor- Law  Officers 
Superannuation  Act,  it  states  that  an  officer  who  has  not 
become  entitled  to  superannuation  allowance,  and  who 
loses  his  office  by  reason  of  a  reduction  of  staff,  etc.,  sliall 
be  entitled  to  receive  a  sum  equal  to  the  amount  of  all  his 
contribution  to  any  such  fund  under  this  Act,  and  the  guar- 
dians may  also,  if  they  see  fit,  and  with  the  sanction  of  the 
Local  Government  Board,  grant  a  gratuity  not  exceeding 
twice  the  amount  of  his  salary  and  emolument  during  the 
previous  year.  It  would  therefore  appear  that  all  he 
could  claim  would  be  the  return  of  his  contributions,  and 
under  no  circumstances  get  more  than  twice  his  last  year's 
salary  and  emoluments.  This  would  be  decidedly  worse 
than  what  Dr.  Greenwood  stated  would  be  the  case,  and 
what  he  appeared  to  think  a  poor  return  for  the  loss  of 
appointments  ;  and,  in  view  of  future,  and  possibly  near, 
alterations  in  the  Poor- Law  Service,  it  is  desirable  we 
should  know  exactly  how  we  are  likely  to  stand.  Section  3, 
as  it  stands,  appears  to  me  decidedly  unjust,  more 
especially  to  those  amongst  us  who  have  spent  many 
years  in  the  service  of  the  Local  Government  Board. 
Perhaps  Dr.  Greenwood  will  explain?— I  am,  etc  , 

Fulboum.  Oct.  9th. 


F.   L.   NiCHOLLS. 


CLINICAL  TEACHING. 

Sir, — The  reference  in  "Progressive's"  letter  (Septem- 
ber 18th)  to  the  clinical  study  of  the  out-patient  is  very 
important.  Like  most  ot  the  men  of  my  time,  I  attended 
a  clinical  lecture  once  a  week  more  interesting  than  the 
systematic  lecture,  inasmuch  as  it  referred  to  one  case  or 
a  group  of  cases  considered  only  as  to  diagnosis  and  treat- 
ment. We  went  round  the  wards  with  the  physician 
almost  daily,  and  studied  some  oases  more  closely  as 
clinical  clerk  in  charge  of  two  or  three  beds.  But  all 
these  were  serious  cases  ;  many  appeared  subsequently  in 
the  post-mortem  theatre.  The  training  was  most  im- 
portant and  valuable,  but  it  was  too  ponderous.  _  The 
earliest  patients  one  sees  in  practice  are  not  bedridden 
at  all,  nor  deadly,  nor  even  obscure.  Yet  the  very 
thoroughness  impressed  upon  us  as  all-essential  tended 
to  confuse  when  we  met  with  a  trifling  illness— trifling 
medically,  not  so  to  the  sufferer.  A  complete  and  careful 
diagnosis  is  not  appreciated  by  the  common  or  everyday 
patient,  who  likes  a  doctor  to  tell  him  the  matter  before 
he  has  told  him  his  complaint.  I  was  locumtenent  to 
a  provincial  doctor  who  was  said  sometimes  to  settle  what 
was  the  patient's  illness  while  on  the  way  to  the  house, 
and  at  least  on  one  occasion  made  his  diagnosis  to  fit  in 
to  his  preconceived  opinion— quite  erroneously.  Some- 
thing between  these  extremes  should  be  taught.  Show  to 
the  student  how  with  a  brief  inspection  ho  can  distinguish 
betweena  patient  complaining  of  illness. in  whose  case  elabo- 
rate or  detailed  examination  of  the  different  systems,  family 
history,  is  required,  and  so  forth,  and  the  case  of  a  patient 
who  may  be  summarily  dismissed  with  a  simple  prescription 
such  as  mag.  sulph.  or  inf.  quass.  As  a  question  of  bread 
and  butter  this  is  really  of  importance,  and  is  perhaps  the 
chief  virtue  ot  the  old  apprenticeship.  The  methods  of 
Harley  Street  are  all  right  in  their  place ;  but  we  do  not 
all  live  there,  or  near  there  in  club  practice.  If  I  mistake 
not,  the  out-patient  clinic,  where  it  exists,  is  limited  to  a 
percentage  of  the  numbers  that  actually  attend— that  is,  it 
is  an  extension  of  ward  teaching. 

Is  it  not  worth  while  to  consider  those  crowds  of  trivial 
ailments  ?  Is  a  bottle  ot  mcdiciue  everything  ?  A  former 
junior  resident  told  me  that  he  usually  saw  from  ICO  to 
120  out-patients  every  day.  and  that  after  a  week  or  two's 
experience  he  got  this  work  over  in  about  three  houi-s. 
One  who  a  year  or  two  ago  had  been  assistant  to  a  doctor 
who  had  many  clubs,  told  me  that  he  frequently  saw  150 
patients  a  day,  including,  of  course,  his  visiting  list.  Both 
ot  these  are  capable  men,  and  1  think  I  may  believe  their 
statements.  Is  this  sort  of  thing  necessary  in  the  interest 
of  the  young  medical  man  •.'     Nay,  is  ii  not  injurious,  as 
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tending  to  induce  a  superficial  and  careless  habit  of  treat- 
ment? Tbe  strain  to  a  too  conscientious  mind  must  be 
ultimately  in.iurious.  Then  what  opportunity  has  the 
resident— in  London  at  all  events — for  study  for  higher 
professional  honours  ? 

A3  to  examinations.  In  the  final  the  clinical  should  be 
counted  separately  from  the  written  part.  That  is,  a  man 
■who  passes  well  in  the  written,  and  is  not  quite  successful 
in  the  other,  should  noi  have  the  worry  of  another  written 
examination,  but  should  come  up  again  after  two  or  three 
months'  study  of  concrete  illness  only.  The  examinee 
should  not  be  needlessly  harassed.  I  have  been  told  that 
a  certain  body  of  examiners  hold  their  clinical  examina- 
tions in  the  evening  between  6  and  10  o'clock,  and  that 
the  candidates  are  delayed  in  town  many  days  awaiting 
their  alphabetical  order.  This,  if  true,  would  be  rather 
brutal,  for  the  student  and  examiner  alike  are  more  or  less 
fagged  at  the  close  of  the  day.  The  former  has  already  a 
■weight  of  anxiety  hindering  him  that  the  other  has  not, 
therefore  give  him  an  open  field  and  a  fair  chance  of 
showing  his  best  in  the  race.— Yours  faithfully, 

September  28th.  NoT    A   CONSITLTANT. 


Sir, — I  should  like  to  narrate  three  incidents  that 
occurred  in  the  wards  of  my  clinical  teachers  when  I  was 
a  student — not  so  very  long  ago. 

The  first  teacher — a  man  well  kno^wn,  who  taught 
clinical  medicine  for  a  long  period  of  years — used  to  show 
the  methods  of  "  going  about "  a  case  by  means  of  demon- 
strations twice  weekly  on  three  cases  each  day  which  lay 
in  the  beds  of  his  wards,  Each  case  was  wheeled  in  bed 
into  the  circle  of  students,  who  sat  around  on  benches. 

On  one  occasion  the  teacher  in  question  began  :  "  This, 
gentlemen,  is  a  very  interesting  case  which  came  into  the 
ward  two  days  ago.  The  man  is  a  smith,  45  years  of  age, 
and  in  his  early  days  he  had  a  sore  on  his  penis — a  hard 
chancre."  Then,  turning  to  the  patient,  and  momentarily 
consulting  his  notes,  "  You  had  a  sore  on  your  penis  when 
yon  were  22  years  old,  my  man?"  "  Xo,  sir,"  from  the 
patient,  who  looked  surprised.  "  Oh,  yes,  you  had ;  you 
told  us  so  when  you  came  in  here.  He  is  evidently  a  little 
upset  by  the  presence  of  all  you  gentlemen,  and  does  not 
like  to  admit  the  fact.  Now,  a  year  after  that  you  suffered 
from  sore  throat,  a  rash  appeared  on  your  skin,  and  some 
of  your  hair  fell  out :'  "  "  No,  sir,"  from  the  patient,  with 
greater  emphasis,  and  with  a  look  of  bewilderment.  "  Oh, 
yes,  you  did  suffer  from  these  things "  (again  consulting 
his  notes),  "  you  must  tell  the  truth  here  my  man.  Y'on 
may  take  it  from  me,  gentlemen,  that  this  patient  suffered 
from  these  secondaries,  and  now  I  wish  to  bring  before 
your  notice  a  condition  of  which  he  complains  most 
severely;    that   is,   headache,   which   is  always  worse  at 

night,  and "     Just  then  the  ward  sister  came  forward 

and  whispered  audibly,  "  You  have  t'ae  wrong  bed,  sir  ; 
this  should  have  been  the  second  case!"  Physician 
collapsed  into  a  chair  speechless,  looking  first  fiery  red  and 
then  ghastly  pale. 

On  the  second  occasion  the  patient  was  a  girl.  "  This 
girl,  gentlemen,  is  18  years  of  age,  and,  as  you  see,  she 
looks  pale  and  emaciated.  She  suffers  from  all  the 
classical  symptoms  of  gastric  ulcer.  She  has  pain  imme- 
diately after  the  ingestion  of  food ;  vomiting,  sometimes 
after  the  lapse  of  an  interval ;  haematemesis.  or  vomiting 
of  blood;  anaemia  very  marked,  etc.,  etc.  But  there  is 
one  other  symptom  or  sign  I  should  like  to  bring  promi- 
nently before  your  notice  to-day,  and  that  is  tenderness 
at  the  level  of  the  tenth  dorsal  vertebra.  Sit  up,  my  girl." 
He  then  pressed  gently  on  the  spot  mentioned.  "  Does 
that  hurt  yon,  my  girl'?"  "No,  sir."  Applies  greater 
pressure.  "  That  hurt  you  •?  "  "  No,  sir."  Now  gives  her 
a  hefty  punch  on  the  back;  patient  cries  out,  evidently 
Buffering  acute  pain;  teacher  looks  highly  pleased,  and. 
turmug  round  with  an  air  of  great  satisfaction,  remarks, 

Ion  see,  gentlemen,  it  is  as  I  said  ;  there  is  tenderness  at 
the  level  of  the  tenth  dorsal  vertebral"  Why  did  the 
students  grin  :>  , 

The  third  incident  occurred  in  another  teacher's  wards. 
The  patient,  a  man,  lay  in  bed,  the  students  stood  around. 
One  fellow  was  buttonholed  by  the  teacher,  who  suddenly 
pulled  back  the  bedclothes  and  just  as  suddenly  replaced 
them;  then,  turning  to  the  student,  said,  "What  is  the 
Blatter  with  this  man'?"     "I  don't  know,  sir,'  was  the 


reply.  He  was  quietly  pushed  out  of  the  way,  and  No.  2 
student  was  buttonholed,  and  the  performance  repeated. 
A  similar  reply  was  obtained  to  the  query.  And  so  it  went 
on  until  eight  or  nine  men  answered  alike  negatively. 
Then  did  our  worthy  teacher  give  us,  one  and  all,  a 
"  dressing  down  "  for  "  not  being  able  to  use  the  faculties 
and  senses  that  we  possessed,  nor  to  reason  in  a  proper 
fashion.  The  veriest  tiro  should  have  at  once  perceived 
on  the  withdrawal  of  the  bedclothes  that  there  arose  a 
smell  of  stale  urine.  The  man  was,  therefore,  passing  his 
urine  involuntarily  in  bed,  and  in  private  practice  we 
should  have  been  able  to  diagnose  at  the  front  door  that 
the  patient  we  were  about  to  see  suffered  from 
paraplegia  1  " 

These  are  examples,  Su',  of  "  clinical "  medicine  as  she 
is  sometimes  taught !     Comment  is  unnecessary ;  but  let 
coming  generations  get  better  stuff  than  that.— I  am,  etc., 
October  9th.  Anti-ROT. 


LONDON  AND  PROVINCIAL  UNIVERSITIES. 

SiK, — In  the  JocRN.iL  of  October  9th  I  note,  in  an 
address  by  Mr.  F.  C.  Wallis  and  also  in  an  editorial  on 
the  subject  of  "  The  University  and  the  Medical  Schoole 
of  London,"  two  statements:  (1)  "At  any  other  teaching 
school  outside  this  metropolis  a  student  could  obtain  a 
doctor's  degree  for  the  same  amount  of  time  and  money 
that  it  took  a  London  student  to  get  the  double  qualifica- 
tion, which,  although  an  excellent  one,  did  not  carry  the 
all-important  one  of  '  Doctor ' " ;  and  (2)  "  The  whole 
trouble  lay  with  the  Matriculation  Examination." 

These  statements  cannot  both  be  correct,  and  I  think  it 
is  easy  to  prove  that  neither  is. 

AVhen  entering  for  an  entrance  examination  five  years 
ago,  I  asked  the  advice  of  an  experienced  teacher  which  of 
two  examinations  to  take — the  London  Matriculation  or 
that  of  the  Conjoint  Boards  of  Liverpool,  Manchester, 
Sheffield,  and  Leeds,  and  his  reply  was  that  there  was 
nothing  in  it,  and  the  toss  of  a  coin  decided  me  for  the 
Conjoint  Matriculation. 

That  his  advice  was  sound  is  shovm  by  the  fact  that  the 
London  University  now  accepts  this  matriculation  instead 
of  their  own  for  entrance  to  all  their  degrees,  showing  that 
they  also  consider  them  equal. 

If  equal,  therefore,  the  second  statement  falls  to  the 
ground,  for  it  is  well  known  that  the  number  of  students 
entering  for  the  degrees  of  these  four  colleges  is  steadily 
increasing,  and  that  they  are  attracting  a  better  class  of 
student ;  if  unequal,  then  there  is  a  back  door  through  the 
"antiquated  barbed-wire  fence,'  which  the  provincial 
schools  are  trying  to  copy. 

It  follows,  then,  that  if  statement  (2)  is  correct,  state- 
ment (1)  cannot  be,  for  the  entrance  examinations  for  the 
provincial  and  London  schools  are  equal  in  stiffness,  and 
"  they  are  the  cause  of  the  trouble,"  but  it  is  perfectly  wel2 
known  to  any  one  in  contact  with  the  students  reading  for 
the  double  qualification  (diplomat  of  London  that  they 
may  be  roughly  divided  into  two  classes :  (a)  Those 
reading  for  a  degree  of  their  university — Oxford,  Cajn- 
bridge,  London,  or  provincial — who  wish  to  get  on  the 
Begister  within  the  shortest  space  of  time  and  take  theii- 
own  degree  later;  and  (6)  those  students  who  neglect  to 
try  for  and  fail  to  taka  either  the  Matriculation  Examina- 
tion of  a  university  or  one  of  the  professional  examinations^ 
and  to  whom  the  colleges  hold  extended  arms,  giving  them 
credit  for  any  examination  or  portions  of  examinations 
passed  in  their  university.  To  insinuate  that  there  is  no 
difference  between  the  standards  of  the  professional 
examinations  is  as  ridiculous  as  it  would  be  to  say  "  that 
all  the  entrance  examinations  were  equal." 

As  one  who  was  deterred  from  entering  the  metropolitan 
medical  schools,  I  think  I  can  point  the  reason  why  they 
are  not 'flourishing.  They  are:  That  the  provincial 
schools  are  offering  superior  attractions  in  the  way  of 
more  individual  teaching  and  interest  being  taken  in  the 
student,  and  the  greater  practical  experience  he  is 
allowed. 

In  the  hospital  wards  he  has  more  beds  and  has  more 
opportunity  of  using  his  hands  than  in  the  larger  schools, 
and  he  has  an  equal  opportunity  with  his  London  brother 
in  the  standard  of  the  class  teaching  he  receives. — 
I  am,  etc., 

October  9th.  A    PrOVINCIAI,    STUDENT, 
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THE  GASTROSCOPE  AND  ITS  USES. 

Sir,— Dr.  Hill  in  the  British  Medical  Journal  of 
October  9th  points  out  what  he  calls  the  pioneer  gastro- 
scopic  inventions  _  of  Mikulicz  in  1881  and  those  of 
.■Rosenheim  in  189b,  but  I  should  like  to  know  if  Drs. 
Thompson  and  Souttar  have  taken  notice  of  the  work 
accompUshed  by  David  Campbell,  suijjeon,  in  this  con- 
nexion. He  practised  his  profession  in  Glasgow,  and  died 
in  March,  1848.  He  was  a  man  of  great  originality,  and 
one  of  the  founders  of  the  Southern  Medical  Society  in 
this  city.  I  venture  to  quote  the  following  interesting  and 
amusing  extract  from  the  history  of  the  Southern  Medical 
Society,  which  was  written  by  the  late  Dr.  John  Dougall 
in  the  year  1888 : 

Dr.  Campbell  had  an  obvious  mechanical  turn  of  mind,  as' 
besides  having  siiown  tiie  brethren  Dr.  Warden's  prismatic 
speculum  (presumably  uterine)  and  which  was  then  considered 
il844)  "  likely  to  prove  a  very  useful  instrument,"  he  some  time 
after  invented  a  gastroscope,  but  no  one  of  the  brethren  would 
•allow  his  stomach  to  be  examined  by  it. 

It  happened,  however,  that  "the  shows"  were  then  at  the 
&ot  of  Saltmarket,  it  being  Glasgow  Fair,  and  amongst  the 
various  wonderful  teats  there  performed  was  the  swallowing  of 
a  sword  without  injury  by  one  of  the  performers. 

Dr.  Campbell,  hearing  of  this,  naturally  concluded  that  when 
the  man  could  swallow  a  sharp,  rigid,  flat  sword,  he  would  have 
ao  difficulty  in  getting  him  to  swallow  his  smooth,  tlesible, 
round  gastroscope.  Accordingly  he  called  at  the  sword- 
swallower's  booth  and,  producing  his  gastroscope,  tackled  him 
by  explaining  its  intended  use,  and  requesting  liberty  to  experi- 
ment on  him  with  it.  The  showman  looked  askance  at  the 
gastroscope  and  shook  his  head  in  a  mild  negative  way. 
Dr.  Campbell  urged  that  from  the  construction  of  his  instru- 
ment the  experiment  was  perfectly  devoid  of  doing  the  least 
injury,  and  said  further  that  if  one  could  swallow  a  sword 
without  danger,  he  could  surely  swallow  Dr.  Campbell's  com- 
paratively harmless  instrument.  But  the  showman  was 
inflexible,  and  put  a  damper  on  Dr.  Campbell's  ardent  hopes 
about  the  future  of  his  gastroscope  by  abruptly  exclaiming, 

"  I  know  I  can  swallow  a  sword,  but  I'll  be if  I  can 

swallow  a  trumpet." 

Any  comment  on  this  quotation  is  quite  unnecessary — it 
speaks  for  itself. 

"  Honour  to  whom  honour  is  due." — I  am,  etc., 

Glasgow,  Oct.  12tb.  Thomas  RICHMOND. 

Sir, — As  Dr.  William  HiU  mentions  my  name  in  his 
letter  in  the  Journ.ax  of  October  9th,  will  you  allow  me  to 
say  that  in  writing  he  has  done  a  service  to  the  profession 
in  Great  Britain  and  particularly  to  Dr.  Souttar  and  Dr. 
Theodore  Thompson,  for  his  letter  has  been  replied  to  by 
Dr.  Souttar  in  a  note  which  will  make  it  clear  to  our 
foreign  colleagues  that  previous  work  in  the  same  iield  has 
been  fuUy  studied  aud  appreciated. 

As  the  examination  of  the  stomach  is  rather  outside  my 
province,  I  do  not  propose  to  discuss  the  relative  merits  of 
'the  direct  and  the  indirect  methods  of  gastroscopy.  The 
special  value  of  the  direct  method  as  practised  with  the 
Killian  and  the  Jackson  type  of  instrument  are  undoubted, 
^or  the  surgeon  is  enabled  both  to  secure  his  diagnosis  and 
apply  local  remedies  by  means  of  forceps  and  swabs 
•respectively.  Dr.  Souttar  and  Dr.  Thompson  in  face  of 
great  difScuIties  have  produced  an  instrument  which  gives 
in  a  short  space  of  time  a  complete  view  of  the  entire 
organ  in  a  distended  condition,  and  on  this  achievement 
they  are  to  be  highly  congratulated. 

The  next  step  is  to  ensure  the  confidence  of  the  profes- 
sion in  the  safety  of  the  manipulations.  There  is 
fortunately  a  widespread  and  growing  distrust  with  respect 
to  the  blind  passage  of  instruments  down  the  oesophagus. 
Fatal  cases  have  come  into  the  experience  of  almost  every 
surgeon  with  whom  I  have  discussed  the  question,  and 
those  who  in  any  extensive  measure  have  made  a  practice 
of  oesophagoscopy  will  be  prepared  to  assert  that  many  times 
they  have  examined  cases  in  which  the  safety  or  peril  of 
blind  bougieing,  even  in  the  most  delicate  hands,  must 
have  been  determined  by  pure  chance.  I  refer  to  cases  in 
which  new  growth  has  assumed  a  cauliflower  form  with  a 
central  lumen,  cases  of  deep  syphilitic  ulceration,  and 
eases  of  sharp  impacted  foreign  body.  It  is  true  that  a 
few  fatal  accidents  have  occurred  in  oesophagoscopy,  but 
they  have  been  such  accidents  .as  must  occur  in  all 
surgical  procedures,  and  have  taken  place  in  spite  of  pre- 
caution and  careful  consideration,  and  in  no  sense  from  the 
lack  of  them. 

The  conditions  will  be  entirely  other,  should  a  fatal 
accident  occur  with  the   new    g'istroscope,    without   the 


preliminary  inspection  of  the  gullet.  Such  an  accident 
will  in  all  probability  occur  in  hands  other  than  those  of 
the  inventors  of  the  instrument ;  but  the  moral  onus  will 
rest  with  them,  and  a  valuable  method  may  easily  fall  into 
permanent  discredit  through  the  lack  of  a  small  pre- 
liminary manoeuvre  which  would  occupy  only  thirty 
seconds.  Under  a  general  anaesthesia,  oesophagoscopy 
with  the  ordinary  straight  instruments  is  an  exceedingly 
simple  matter,  the  details  of  which  can  be  acquired  from 
any  recent  textbook.  I  can  recall  but  one  single  instance, 
that  of  a  very  old  gentleman  with  a  stiff,  bent  backbone, 
iu  which  any  serious  difficulty  has  occurred  in  inspecting 
either  the  lower  end  of  the  oesophagus  or  else  some 
diseased  condition  at  a  higher  level ;  nor  have  I  met  with 
any  but  a  momentary  check  in  passing  the  instrument  into 
the  stomach  where  the  oesophagus  has  been  healthy. 
The  chief  difficulty  and  danger  has  always  concerned  the 
upper  molar  teeth,  and  these  cannot  be  classed  as  serious. 
My  object  in  writing  is  to  urge  Dr.  Souttar  and 
Dr.  Thompson  to  prefix  to  their  description  of  gastroscopy 
the  instruction  that  the  oesophagus  should  first  be  sub- 
mitted to  direct  inspection.  This  will  relieve  them  of  a 
heavy  moral  onus,  and  at  the  same  time  secure  for  their 
instrument  a  fair  trial  at  the  hands  of  the  profession. 

1  have  a  hope  also  that  this  practice  will  lead  their 
admirable  faculties  of  invention  aud  determination  to  con- 
struct a  straight  instrument  which  will  serve  for  direct 
examination  and  manipulation,  as  well  as  for  indirect 
inspection  of  the  distended  organ. — I  am,  etc., 

r.n.,^nr,     -a-     Clr-t    IflHi  E.    B.    T\AGGETT. 


THE  ROYAL  SOCIETY  .\ND  THE  TESTS  FOR 
COLOUR  BLINDNESS. 

Sir, — The  Board  of  Trade  has  recently  issued  its  report 
for  last  year  on  the  sight  tests  used  in  the  mercantile 
marine.  There  are  two  points  in  this  report  to  which  I 
desire  to  draw  attention.  The  first  is  that  of  the  13  men 
who  failed  with  the  wool  test  and  were  re-examined  on 
appeal,  7  passed  and  6  were  rejected— that  is  to  say,  over 
53  per  cent,  passed.  The  Committee  of  the  Royal  Society 
on  Colour  Vision  said  in  its  Report,  page  17,  with  reference 
to  the  old  Board  of  Trade  tests :  "  Cases  have  been  brought 
before  the  Committee's  notice  where  a  candidate  who  has 
failed  at  first  has  passed  in  a  subsequent  examination.  If 
the  test  for  colour  blindness  were  fail'  to  the  candidate, 
and  perfectly  efiBcient,  such  a  re-examination  would  be 
unnecessary,  and  passing  upon  re-examination  would  be 
impossible."  The  old  Board  of  Trade  tests  did  not  reject 
this  enormous  percentage  of  normal  sighted  persons.  _ 

The  second  point  is  that  two  additional  test  skeins,  a 
yellow  and  a  purple,  have  been  added.  This  wiU  not 
increase  the  efficiency  of  the  test,  especially  as  the 
examiners  are  not  medical  men,  and  have  no  real  know- 
ledge of  the  subject.  The  only  result  of  these  additions 
will  be  that  more  normal  sighted  men  will  be  rejected,  as 
well  as  many  more  of  those  who  have  slight  and  unirnpor- 
tant  defects  of  colour  perception.  The  special  varieties  of 
colour  blindness  which  passed  this  test  in  its  previous 
state  will  be  able  to  pass  it  now,  and  these  include  many 
of  the  most  dangerous  varieties  of  colour  blindness. 

All  that  I  asked  in  the  past  was  an  opportunity  of 
demonstrating  my  facts  ;  all  that  I  ask  now  is  that  there 
should  be  a  fan-  inquiry  into  the  subject,  and  that  ruen 
who  have  been  specially  trained  for  a  certain  profession, 
namely,  that  of  the  ^Mercantile  Marine,  should  not  lose 
their  employment  unjustly,  and  when  they  are  in  every 
way  fitted  to  carry  it  on. — I  am,  etc., 

Hendou,  Oct.  9th. 


F.  W.  Edridge-Green. 


THE  QUACK  MEDICINE  TRAFFIC. 
Sir, — I  noticed  in  the  excellent  article  on  The  Quack 
Medicine  Traflic,  by  Mr.  J.  C.  McWalter,  which  appeared 
in  the  JouRN.\L,  September  18th,  1909,  p.  793,  two  slight 
errors.  In  speaking  of  the  attitude  of  the  Government 
toward  proprietary  remedies.  Mr.  McAV  alter  says:  •'  .  .  .  in 
the  United  States,  although  there  exists  a  tax  upon  pro- 
prietary articles,  it  is  enacted  that  the  composition  of  all 
must  be  set  forth  upon  the  label. "  The  facts  are  that 
there  is  no  tax  upon  proprietary  or  '•  patent ''  medicines  in 
this  country  except  in  the  case  of  those  so-called  tonics 
that  contain  so  small  an  amount  of  drugs  compared  with 
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their  alcoholic  content,  as  to  make  them  subject  to  the 
internal  revenue  tax  on  alcoholic  liquids. 

Neither  is  it  true  that  the  composition  of  all  proprietary 
remedies  must  be  set  forth  on  the  label.  Under  the  Food 
and  Drugs  Act  that  was  passed  in  June,  1906,  and  came 
into  effect  January  1st,  1907,  medicines  are  considered 
misbranded 

if  the  package  fails  to  bear  a  statement  ou  the  label  of  the 
quantity  or  proportion  of  any  alcohol,  morpliiue,  opium,  cocaine, 
heroin, "alpha  eucain,  beta  eucain,  chloroform,  cannabis  indica, 
chloral  hydrate,  or  acetauilid,  or  any  derivative  or  preparation 
or  any  such  substances  coutaiued  therein. 

It  will  be  seen  by  this  that  there  are  still   a    number  of 
potent  drugs  that  can  be  put  into  patent   medicines,  and 
their  presence  not  be  indicated, — I  am,  etc., 
Chicago,  Oct.  2Dd.  ARTHur.  J.  Cramp. 


BLACK  SPOTS  ON  CHILLED  BEEF. 

SiK,— In  the  Journal  of  September  25th  appears  a 
short  notice  regarding  Professor  Klein's  report  on  the 
Nature  of  Black  Spots  on  Chilled  Beef,  in  which  he  claims 
to  have  established  the  etiology  of  these  spots.  In  the 
■Journal  cf  Comparaiive  Pathology  and  Therapeutics 
issued  in  December,  1906,  appear  the  results  of  my 
investigation  into  the  nature  of  Dark  Spots  on  Frozen 
Carcasses. 

It  is  true  that  Professor  Klein  was  working  on  chilled 
beef,  but  of  his  illustrations,  Figs.  2,  3,  and  4.  show- 
ing sections  of  the  black  spots,  give  exactly  the  appear- 
ances of  sections  of  spots  which  I  got  from  fro::en  car- 
casses— namely,  closely  segmented  mycelial  threads,  the 
segments  being  in  length  from  once  to  twice  the  breadth. 
Thiese  segmented  threads  were  invariably  pigmented,  but 
the  pigment  appeared  to  me  to  be  brown,  not  green. 

Professor  Klein  states  (p.  12  of  his  reporti  that  the 
fungus  causing  the  black  spots  does  not  belong  to  the 
Mucorini,  and  on  this  point  I  differ  from  him.  From  my 
own  observations,  I  claim  that  the  mycelium  shown  in 
the  above-mentioned  figures  in  his  report  has  been  repro- 
duced experimentally  by  pure  cultures  of  the  Macorinus 
termed   Thamnidium  chaetocladioides. — 1  am,  etc., 

Edmbnrgh.  Sept.  29th.  Jambs  HENDERSON,  M.R.C.V.S. 


COURT-MARTIAL  ON  A  FLEET  SURGEON. 

Sir, — As  "An  Average  Fleet  Surgeon"  has  mentioned 
my  name,  may  I  be  allowed  to  reply  ? 

I  have  the  greatest  respect  for  the  naval  medical  officer 
individually,  but  for  the  Naval  Medical  Service,  as  an 
organisation,  none.  This  is  not  the  fault  of  naval  medical 
officers  themselves.  Their  present  position  is  an  anachron- 
ism. To  merely  state  that  my  remarks  are  "untrue"  is 
easy ;  it  would  be  more  difficult  to  prove  them  so.  There 
must  be  considerable  indignation  among  the  ranks  of 
naval  medical  officers  over  this  most  unjust  court-martial, 
and  it  is  a  significant  fact,  which  carries  its  own  com- 
mentary, that  the  only  two  letters  from  among  them  have 
been  written  in  support  of  the  naval  authorities.  No  one 
dare  do  otherwise. 

_  This  is  not  the  time  to  waste  your  valuable  space  in 
airing  my  views  on  the  whole  question,  and  I  will  conclude 
by  asking  "An  Average  Fleet  Surgeon  "  to  accept  from  me 
a  full  apology  for  any  imagined  discourtesy  towards  him- 
self and  his  colleagues.  I  hope  I  shall  live 'to  see  the  con- 
ditions under  which  he  and  they  work  made  easier  and 
more  self-respecting.  Meanwhile,  intending  candidates 
would  be  well  advised  to  leave  the  Naval  Medical  Service 
severely  alone. — I  am,  etc  ,  ' 

Sevenoaks,  Oct.  9tli.  GeEALD   SiCHEL. 


The  North  London  :Meaical  and  Chirurgical  Society 
mitiatcd  its  nineteenth  session  on  October  9th  by  holding 
a  ronvcrsnzionc  in  the  board  room  of  the  Great  Northern 
Central  Hospital.  The  guests  were  received  by  the  presi- 
dent of  the  society.  Dr.  .James  Crabb,  and  an  excellent 
programme  of  music  had  been  arranged  by  Mr.  L.  H. 
Glenton  Kerr,  the  secretary  of  the  hospital,  to  whom  the 
society  is  greatly  indebted  for  his  valuable  help  in  many 
directions.  The  present  honorar\^  secretaries  of  the 
society  are  Drs.  T.  J.  T.  McHattie  arid  E.  H.  Shaw. 


Enikrsitirs   anti  Cnlkgrs, 

UXIVERSITX  OF  CAMBRIDGE. 
AppoiiUmcnts. 
The  following  appointments  have  been  made  : — 
Demonstrator  of  Comparative  Anatomy  :  F.  A.  Potts,  M,A., 

Trin.  Hall. 
Demonstrator   of   Animal    Morphology :    L.  A.    Borradailc, 

M.A.,  Selwyn  Hostel. 
Senior  Demonstrator  of  Botany  :  F.  T.  Brooks,   M.A.,  Emm. 

Coll. 
•Junior  Demonstrator  of  Botany  :  D.  Thoday,  M,A,,  Trin.  Coll. 
DemoDstrator  of  Chemistry :  F.  W.  Dootson,  M.A.,  Trin.  HaU. 

Vacancies. 
The  Professorship  of  Zoology  and  Comparative  Anatomy  is 
vacant  by  the  resignation  of  Professor  Sedgwick.  The  election 
will  be  oia  Friday,  October  29th.  Names  should  be  sent  to  the 
Vice-chancellor  before  October  22nd.  The  Quick  Professorship 
of  Biology  is  vacant,  the  three  years  for  which  Professor  Nuttall 
was  appointed  having  expired.  The  election  will  take  place  on 
Friilav,  October  29th.  Applications  should  be  made  to  the  Vice- 
Chancellor  before  October  22nd. 


The  following  candidates  for  the  diploma  in  Tropical  Medicine 
,nd  Hygiene  have  been  approved  : 
P.  H.Bahr,  Trin.,  C.  S.  Bowie-Evans,  Emm.,    3.  C.  Kennedy,  J.  I/. 
Liinham,  H.  Macfarlane. 


UNIVERSITY  OF  GLASGOW. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated  : 
FrasT  II.B.,  Ch.B.  (B.,  Botany;  Z,  Zoology,  P.,  Physics;  C. 
Chemistryl:-E.  ArrastroDK  (B  ,  P  ).  G.  F.  Barr  (B.,  P.),  A.  I>. 
Blakely  {V^,  A.  Blashky  (B.),  W.  E.  Boyd  (B.,  P.),  R,  W. 
Brander  (B.,  P.),  W.  A.  Hrechin  (B.,  P.i.  D.  P.  Brown  (B.,  P.h 
W.  H.  Brown  (B.,  P,),  \  G.  Buchanan  IZ  ),  W.  E.  A.  Buchanan 
IB.,  P.).  J.  W  Burton  (C),  J.  Campbell  (B.,  P.),  W.  L.  Cassella 
(Z.),  B.  Cohen  (B-,  P.),  W.  M.  Conley,  M.A.  (B..  P.),  G.  G.  Cooper. 
(B.,  Z),  T.  M.  Crawford  (B  ,  P.>,  N.  Crichlow  (B..  P.), 
L.  Ccombie  (B.,  Z.,  P.),  G.  D.  fle  Kock  (Z..  C).  W.  Donald  (P.>i 
T.  I.  Dun  (P.),  T.  Ferguson  (B.,  P.),  J.  B.  Fotheringham  (Z.), 
J.  Fi-aser  (P.l,  I.  Grant  (B..  P.),  R.  M.  Greig  (B.,  P.),  W.  J. 
Hem-v  (B.P.i,  G.  Hislor  (B,  P.),  W.  Hornsby  (B  ,  P.),  T.  Ci. 
Houston  iZ.l.  J.  F.  Hutton,  M.A.  (B.,  Z  ,  C),  D.  JohnBton 
iH  .  P.I,  ,T.  F.  Lant!,  M.A.  IB. I,  A.  Lindsay  (P.),  C.  J.  van  Lingen 
iZ,P,).  R.  LyonlZ.i,  D.  M' Alpine  IZ  .  P.),  D.  S.  M'Bean  (B.,  PJ, 
.1.  L.  M'Bean  IB..  P  )  ,T.  F.  M'Creath  (P.l,  H.  D.  M'Crossan  (C), 
.J.  \V.  U'Donald  (B,.  P.),  J.  B.  M'Dougall  (B..  P  >,  J.  MGhie  iC.i; 
.7.  MacInnes{B..  P.),  C.  H.  M'Intosh  (B.,  P  ),  K.  H.  jriullop  IC), 
D.  Mackiunon  IB..  Z.,  P.,  C),  J.  E.  C.  Ma.  i :u!to>li  1:  ,  P.l, 
K,  X.  JIacLean  (B.,  Z.,  P.),  R.  M'Lean  (B.,  F   ,    N   MilI 1  ilM, 

F.  W.  M'Millan  IB.,  P.),  R.  M'Minu  (Z.,  P.),  A,  P.  M.alm  ( 1'..  ll!.), 
W.  Martin  IB.).  W.  .J.  May 'B..  P.',  W.  Meikle  ii:..  P.).  A.  U. 
Millar,  MA.  (B.,P.i.  A.  D.  Moffatt  (B.,  P.),  W.  M.  H.  MuiriP.)„ 
T.M.Newton  IB.,  P.).  T.  A.  O'Brien  (B.,  P.).  W.  O'Biien  (B.), 
W.  L,  Peacock  (B.,  P.),  .J.  S.  Prentice  (B.,  P.),  .\.  M.  Ramsay 
(C),  A.  BankinelZ..  C.I.  D.  B.  E.  Roberts  (]i..  P.),  A.  L.  Robert- 
son (C),  D.  B.  Robertson  (B.,  P.l,  E.  C.  Robertson  (B..  P.), 
S.  Robertson  (B  ,  P.),  S.  Robertson  (B.,  P.).  S.  D.  Robertson- 
(B.,  C),  G.  W.  Ronaldson  (Z.l,  D.  A.  Ross  iB.i,  A.  W.  Russell 
IB.,  Z.,  P.,  C.l.A.  Scott  IB  ,  P.l,  J.  SUIars  IZ.,  CI,  J.  R.  Sinclair 
(B.P.I.  T.  K.  Sinclair  (C),  J.  K.  Smith  (B.,  P.),  R.  Stewart 
IB.,  P.l,  G.  Taylor  IZ.),  R.  Tennent  (B..  P.).  C.  E.  T.  Thompson 
IB.,  P.),  R.  M.  Thomson  iB),  J.  Walker  IB.),  R.  B.  Wallace 
(Z.,C-),  W.  S.  Wallace  IP.),  If.  C.  Watson  IB.),  J.  A.  White  (C). 
J.  Whiteside  IZ.,  C),  C.  A.  Whittingham  IB.,  P.),  J.  B.  William- 
son (B.,  P.).  R.  H.  Williamson  (B..  P.l,  A.  S.  Wilson  IB.,  C.Y 
T.W.Wylic  IB,  P.I.J.  M,  Young  IZ..  C.i. 

WomenStudents.— X.  U.  .A.  Allan  ii;  .  P.i.  C.  S.  T.  Anderson  (B..  P.). 

G.  G.  T.  Anderson  1'..  P.',  M.  J.  Brown  IB  ,  P.l.  E.  Crawford 
IC.I.  M.  P.  HislopiC.i,  M.  A.KivkiP.,  C),  A.  E.  M'KaU  (B.,  P.l, 
M.H.  M'KillopiC.'.  Jl.  Thompson  (B..  P.),  S.A.Watson  (B.,P.'. 
M.  Wilson  (B.,  P.i,  J.  A.  Woods  IB.,  Z.!. 

Second  M.B..  Ch.B.  IA.,  Anatomy;  P.,  Physiology;  M.,  Materia 
Medica  and  Therapeutics):— M.  J.  Aitken  (A.,  M.).  J.  B. 
Alexander  lA.),  J  C.  H.  Allan  IA.,  P.,  M.),  J.  W.  Anderson  IA.), 
A.  J.  Archibald  IA  ),  C.  Averill  (M.i,  A.  M.  Blackwood  (M.I,  S.  H. 
Bloom  (P.,  M.),  J.  Bower  (A,l,  D.  S.  Brougb  (A.,  M.),  J.  T.  Browll 
IM.l,  E.  A.  Brown  IM.),  VV.  M.  Buchanan  (A.),  G.  Cochrane,  M.A. 
IA.).  R.  C.  Corbctt  lA.I,  A.  M.  Dunlop  lA.I,  W.  E.  Elliot  (P.), 
P.  FigdorlP.),  J.  Findlay.  M.A.  lA.i,,  P.  Findlay  (P.),  H.  Forrest 
(A.),  A.  Eraser  IA),  L.  L.  FMt;,  'A  1,  A.  E.  H.  Geyer  (P.)„ 
.J.  Gibson  IM.).  C.  W.  F.  Grteiiliin  AI  i,  A.  S.  Hannay  IA.),  A.  G. 
Henderson  (A.,  P.,  M.),  .1.  H.d.ii-,  M,a.(M,>,  A.  G.  Holms  (A.). 
W.  H.  Howat  (A.),  F.  A.  Klti  \.  P..  T.  .J.  Ku:k  (A.),  A.  liirk. 
hope  (M.),  N.  V.  Lothian  lA,,  1'...  X.  MFailane  (A.),  J.  D.  Mac- 
kinnon  (A.),  A.  M'Leod  (A.'.  M.  H.  M.i,.Leod  (A.,  P.),  W.  W. 
MacNaught  (M.).  S.  A.  MacPhee  lA.).  G.  H.  M'Robert  (A.,  ?.,  M.). 
O.  H.  Mavor  (P.,  M.),  S.  S.  Meighan  .M.),  A.  Muir  (P.),  A.  A.. 
Murison  (P.),  A.  Neilson  (M.),  H.  Paterson  (A.),  H. CD.  Rankin 
(A.,  M.),  H.  Y.  RidrteU  (A),  J.  G.  M.  Robertson  (M.),  J.  L.  Scott; 
(P.),  W.  L.  Scott  (A.),  W.  Sneddon  IA.),  E.  A.  Steven  (A.),  J.  A. 
Stewart  IP.i.  L.  T.  Stewart  (A.).  E.  N.  Thomson  (A.),  W.  Tudhope 
(A.),  A.  G.  Waddell  (A.,  P.,  M  I.  A.  G.  S.  Wallace  (M.),  H.  F. 
Watson.  LR.C.P.  IA.).  B.  C.White  IA.),  T.  Whitelaw  (A.,  P.), 
A.  Wilson  (P.),  D.  Wilson lU  I. 

Students. -1.  Inijlis  IA  ,  M  ).  K.  S.  Macpbail  (M.),  L.  M.  Boss 
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P.  Uiumuiond  iM.).  W.  D.  Dunlop 
P.),  T.  S.  Fleming  (P.,  Mi,  J.  Graham  (P.),  J.  E.  Haldane  (M.>, 
W.  Hamilton  (M.),  A.  Macaulay  (P.,M.),  J.  G.  Mackenzie  (M.J-'; 
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MEDICOLEGAD. 


T.  J.  Macki?  (M.).  M.  Mackinnon  (M.l,  A.  T.  M'Wbirter  (M.), 
F.  W.  Martin  (M.).  R.  S,  JlilU-r  IM.I.  C.  Nicholson,  M.A.  (P.,  W.l, 
A.S.Richmond  (P  ,  M.l.  .T.  I.  Russell  OI.'.  A.  H.  Sinclair  (M.l. 
.T.  D.  S.  Sinclair  <M.),  J.  T.  W.  SlrwBit  (P.i.  J.  N.  M.  Sutherland 
(P..  M.),  W.  O.  Taylor  iM.l.  ,7.  L.  liv  HI  1.  W.  S.  Waterhouse 
IP..  M.),  .J.  Williamsou  .Holytownl  IM.i,  G.  J.  Wilson  iM.), 
J.  Young  (P..  M.). 
Women  Students:  M.  Alexander,  M.A.  (P..  M.).  M  A.  A.  Beard  (P.). 
L.  E.  Dodge  (P.,>,  M.  A.  PilUet  (M.),  J.  Wallace  (M.),  M.  A.  W  ylie, 
SI.A.  (M.l. 


Fmsi  Ex.uns.4Ti0N-:— R.  H.  Williamson,  Marguerite  Wilson,  J.  B. 
M'Dougall,  J.  H.  C.  Mackintosh,  T.  M.  Newton,  S.  Robertson, 
S.  Robertson.  M.  Thompson,  Sarah  A.  Watson,  J.  B.  Williamson. 
In  Chemistry— J.  Sillars. 

Thied  ExAsrrsATiox.— T.  J.  Mackie,  J.  L.  Uro. 


UNIVERSITY  OF  ST.  ANDREWS. 
The  newly  elected  Professor  of  Chemistry  in  St.  Andrews 
University,  Dr.  Irvine,  delivered  his  introductory  lecture  on 
October  8th.  He  reviewed  the  developments  of  the  past 
hundred  years,  and  compared  the  present  position  in  chemistry 
with  that  of  the  early  days  of  the  nineteenth  century. 
Chemistry,  be  stated,  no  longer  occupied  a  lowly  position, 
attached  more  or  less  by  courtesy  to  other  subjects.  It  was 
infinitely  larger,  more  useful,  more  mature,  more  dignifle'1. 
Its  connexion  with  the  kindred  sciences  reminded  us  of  its  old- 
time  associations,  but  tlie  relative  positions  had  vastly  changed. 
It  clung  to  natural  philosophy,  but  it  was  in  the  form  of 
physical  chemistry;  thi;  old  "attachment  to  medicine  still 
survived,  but  the  pliysiolo^^ist,  the  therapeutist,  and  even  the 
pathologist  had  learnt  to  lonk  to  chemistry  as  one  of  the  most 
potent  factors  in  the  future  development  of  their  own  subjects. 
La  a  different  sphere,  lu  technical  work  of  all  descriptions, 
chemistry  had  found  innumerable  applications.  Old  industries 
had  been  improved  and  new  industries  devised  by  the  chemist. 
Looking  from  the  past  to  the  future,  it  was  difficult  to  predict 
the  line  of  further  progress.  All  that  one  could  say  with  confi- 
dence was  that  progress  would  undoubtedly  be  made.  Professor 
Irvine  concluded  his  lecture  by  pointing  out  that  a  magnificent 
opi)ortunity  had  been  placed  at  the  disposal  of  St.  Andrews 
students  by  Professor  Turdie,  who  had  built  and  equipped  the 
Research  Institute. 


ROYAIi  UNIVERSITY  OF  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 
First  M.B,.  Ch.B.^H.  Alcock,  C.  Bannigan,  W.  W.  BlaU-,  Maud  S. 

Budd,  *P.  Cagney.  E.  P  Carey,  *D.  M.  Clements.  W.  Deeley,  "J.  J. 

Dowdall,  'F.  W.  Dovle.  B.A  ,  J.  Doyle.  Sch..  O.  J.  R.  Forde.  B.  T. 

Freeman,  W.  F.  Hare,  H.  M.  Jackson.  "T.  Kennedy.    M.  B.  King. 

Marie    E.    Lynch,    W.     McEIroy,    H.    McGlaughlin,    Mary    C, 

McKenna,  B.A.,  'E.  U.  MacWiUiam,    E.  A.  M-  Magennis,    J. 

Moonan,  W.  A.  Murphy,  *G.  P.  O'Donnell,  H.  T.  ONeill,  'S.  E. 

Picken,  J.  E.  Power.   'R.  L.  Rea,    A.  K.  Roche,  D.  A.   Sellars, 

E.  Tempany,  *Catheriue  J.  Timony. 

Second  M.B.,  Ch.B.— +.J,  H.  Beverland,  +G.  H.  Mahony,  tT.  Marron, 
G.  R.  Naylor,  +P.  J.  Walsh,  S.  Acheson,  .J.  P.  Aiken,  T.  Black, 
D.  I.  Cannon,  F.  L.  Cleland,  T.  F.  Colfer,  C.  Costello.  D.  J. 
Em-ight,  E.  H.  Fennessy,  L.  D.  I.  Graham,  J.  E.  Harford. 
R.  Hennessy,  J.  R.  Henry,  J.  V.  Holmes,  W.  J.  Hunter,  B.A., 

F.  Jefferson.  J.  T.  Kyle,  C.  Laflferty,  J.  McFadden,  E.  McSorley, 
W.  M.  Morris.  H.  V.  O'Shea,  J.  F.  Raliillv,  W.  N.  Rishworth. 
J.  M.  Sheridan,  T.  Smyth,  B.A.,  S.  P.  Stoker,  H.  V.  Walsh,  S.  E. 
Watson. 

TmRDM  B.,  Ch.B.— *F.  Crooks,  tj.  O.  Hodnett,  tj.  C.  Johnson,  B.A., 
tR.  J.  McConnell,  IH.  I.  V.  MuUane,  tO.  J.  O.  O'Hamlon, 
M.  I.  Cogen,  R.  C.  Cummins,  T.  P.  Davy,  G.  Fitzgerald,  D.  J. 
Foley,  H.  H.  C.  Lynch.  J.  Lyons,  T.  J.  R.  Maguire,  W.  M.  Millar, 
A.  J.  Moren,  Mary  A.  Murphy,  W.  O'Brien,  J.  A.  O'FIvnn,  Eileen 
M.  O'Keeffe,  J.  C.  Osburne.  J.  Patrick,  J.  Prendiville,  W.  N. 
Rishworth,  T.  G.  Rothwell,  W.  J.  Smyth,  F.  J.  D.  Twigg,  P.  W. 
White,  W.  Wilson. 

*  Qualified  to  sit  for  honours  in  one  or  more  subjects. 

+  Upper  pass  and  qualified  to  sit  for  honours. 


UNR'ERSITY  OF  WALES. 

UlJn-EF.SITY    COLLKGE    OF    SOUTH    W.iLES    AND 

Monmouthshire. 
A  MEETING  of  the  Council  was  held  on  October  6th  for  the  first 
time  at  the  new  college  in  Cathays  Park. 

It  was  resolved  to  perpetuate  the  memory  of  the  late  Mr.  Ivor 
James,  the  first  registrar  of  the  college,  but  the  form  of  the 
memorial  was  not  decided  upon. 

A  letter  was  read  from  the  Cardiff  Infirmary  stating  that  the 
Board  of  Management  bad  unanimously  resolved  that  the 
Council  of  the  University  College  be  asked  to  accept  the  use  of 
the  rooms  in  the  pathological  department  of  the  infirmary  for 
its  professor  of  pathology  whenever  he  may  be  appointed.  "The 
Council  resolved  to  place  on  record  its  most  grateful  appreciation 
of  this  generous  offer  by  the  Cardiff  Infirmary. 

A  letter  was  read  from  the  Clerk  of  the  Drapers'  Company  to 
the  effect  that  the  company  had  resolved  to  renew  for  another 
period  of  five  years  its  "annual  gift  of  £350  towards  the 
department  of  engineerint;. 

The  Council  approved  of  the  historical  sketch  of  the  college 
submitted  by  the  Registrar. 

The  resignation  of  Dr.  E.  J.  Evatt  as  Lecturer  of  Applied 
Anatomy  and  Demonstrator  and  Assistant  Lecturer  in  Anatomy 
was  accepted  with  regret. 


The  Welsh  inscription  to  be  placed  on  the  new  building  was 
approved,  as  follows  :  "  Gosodwyd  sylfaen  yr  adeilad  hwn  ar  y 
28fed  o  Fehefin,  1905,  gan  ei  Uchelder  Brenhinol,  Sior,  Tywyaog' 
Cymru,  Canghellor  Prifvsgol  Cymru.  Agorwvd  adran  y  Celfau, 
ar  y  14ydd  o  Hydref,  1909." 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Dr.  a.  CiMPBELL  Geddes,  -Assistant  Professor  of  Anatomy, 
Royal  College  of  Surgeons  in  Ireland,  has  been  elected  Pro- 
fessor of  Anatomy  in  room  of  the  late  Professor  Praser. 
Professor  Geddes  was  formerly  assistant  to  the  late  Professor 
D.  .T.  Cunningham  in  the  Univ'ersity  of  Edinburgh. 


CON.TOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  for  the  requisite 
examinations  of  the  Diploma  in  Public  Health  : 
A.  B.  Darling,  R.  L.  Bolton,  C.  C.  Murison,  J.  Jean  Marr,  F.  W, 
Gieaves,  J.  B.  MiUer,  D.  P.  Blair,  E.  B.  Dartdson,  and  J.  Allan. 


APOTHECARIES'  HALL  OF  IRELAND. 

Appointiiin.t^. 
The  following  have  been  appointed  Examiners  for  the  ensuing 
year:— i»  Surqeni :  Professor  Conwav  Dwyer  and  Sir  Thomas 
ifvlss.  In  Medicine  :  Drs.  .J.  M.  Day  and  .1.  O'Donnell.  In> 
Miditifen/  :  Dr.  R.  H.  Fleming  and  Mr.  R.  .1.  White.  In 
Ophthalmoloqi/  :  Dra.  E.  Magennis  and  R.  J.  Montgomery. 
In  Palholoni)':  Mr.  .1.  L.  Keegan  and  Dr.  R.  J.  Rowlette.  /)!> 
Medical  Jurifvntdcnce  :  Dr.  .J.  C.  M'Walter  and  Mr.  W.  Fottrell. 
In  Hiinicne :  Sir  Charles  Cameron  and  Mr.  H.  F.  Powell.  In, 
Materia  Medica  :  Messrs.  J.  D.  Crinion  and  Seymour  Stritch. 
In  I'liannaci/:  Drs.  F.  G.  Adye-Curran  and  E.  "F.  Hanrahan. 
In  Fhiisioloqii  and  Bioloay :  'Professor  D.  J.  Coffey  and  Drs. 
W.  O.  KellV  and  .J.  Knott.  In  Anatomy:  Professor  E.  P. 
M'Loughliu'aud  :\Ir.  P.  .J.  Fagan.  In  Chemistn/ :  Professor  H. 
Ryan  and  Mr.  .i .  .1 .  O'Sullivan.  In  Physics  :  Professor  H.  Ryan, 
and  Mr.  Jiourke  Kennedy. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 
AN-AT05IY.-J.   M.  Coplans,  M.  J.  McEnery,  O.  W.  D.  Steel,  W.  G. 

Tickell,  W.  H.  Vincent,  C.  G.  Waddington. 
Phtsiologt.— P.  Dvorkovitz,  J.  P.  Jones,  M.  J.  McEnery,  O.  W.  D. 
Steel,  C.  &.  Waddington. 


SiMto-%t^al 


COMPULSORY  FEEDING  OF  PRISONERS. 
In  view  of  the  question  of  the  responsibility  of  medical  officers 
to  prisoners  who  refuse  to  take  food,  we  think  it  well  to  publish 
the  following  report  (taken  from  the  Times-  of  October  13th)  ot 
proceedings  taken  in  the  High  Court  of  Justice  before  the  Lor* 
Chief  Justice  of  England.  Mr.  Justice  Darling,  and  Mr.  Justice 
Bucknill  on  October  12th,  when  Mr.  George  Elliott,  K.C., 
applied  for  a  rule  nisi  for  a  mandamu.-<  to  the  stipendiary  magis- 
trate of  Birmingham  to  issue  summonses  for  assault  on  behall 
of  Miss  Laura  Ainsworth  against  Mr.  Herbert  Gladstone,  M. P. 
I  Home  Secretary),  Captain  Percy  Green,  (Governor  of  H.M:. 
Prison,  Winson  Green,  Birmingham,  and  Dr.  Ernest  U. 
Helby  (medical  officer  of  the  prison).  Counsel  stated  that  on 
September  17th,  when  the  Prime  Minister  addressed  a  public 
meeting  at  Birmingham,  the  applicant  was  guilty  of  obstruc- 
tion She  was  changed  before  the  stipendiary  on  September  18th 
and  remanded  till  the  22nd,  and  on  the  final  hearing  on  thatr 
day  was  convicted  and  fined  10s.  and  costs  or  in  the  alternative 
fourteen  days'  imprisonment.  In  default  of  payment  she  was 
committed  "to  gaol  at  Winson  Green  within  the  jarisdiction  of 
the  Birmingham  stipendiary.    Her  affidavit  was  asfoUows  : 

"On  Saturday,  September  25th,  while  a  prisoner  in  H.M. 
Prison  Winson  Green,  Birmingham,  I  was  assaulted  by  Ernest 
HaslarHelbv  the  medical  officer  attached  to  that  prison,  acting 
personally  and  by  order  of  his  superiors  m  authority.  Abouu 
12  noon  of  that  d'ay  I  was  taken  into  the  doctor's  room  there. 
There  was  a  sheet  on  the  floor  and  an  armchair  on  it.  There 
were  present  the  matron,  a  number  of  wardresses,  and  Ur. 
Helbv  and  another  doctor.  Dr.  Helby  asked  me  to  sit  down  m 
the  c'hair,  which  I  did.  He  had  a  blue  paper  in  his  hand  an* 
said.  '  I  have  orders  that  you  are  not  to  he  released-I  ha\-e  to  do 
everything  in  mv  power  to  force  you  to  take  food.  He  said. 
I  am  «oing  to  c'ommit  a  technical  assault  on  you,  and  he  took 
hold  of" my  shoulder  and  said,  'I  am  going  to  take  entire  re- 
sponsiinlitv  for  my  actions.'  I  was  then  seized  by  the  wardresses 
and  my  legs  and  a"rms  held.  My  head  was  forced  back,  my  mouth 
lorcea"open  by  Dr.  Uelbv,  and  the  spout  of  a  feeding-cup  forcea 
through  mv  teeth.  I  was  in  this  position  about  a  quarter  of  an 
hour  Abo'ut  6  on  the  same  dav  in  the  afternoon  Dr.  Helby  ana 
the  other  doctor  and  the  wardresses  came  into  my  cell.  Ihe 
former  tried  to  feed  me  in  the  same  way.  He  then  got  a  tube 
of  rul)ber.  1  was  in  bed  and  being  propped  up  and  held  by  the 
wardresses.  Dr.  Helby  tried  to  force  the  tube  up  each  nostril 
in  turn  but  failed,  as"  my  nose  had  been  previously  injured. 
Dr.  Helbv  said,  "  Its  no  use."  My  mouth  was  fofccd  0P«'°  *' 
the  sides  and  a  tube  inserted  and  pushed  down  my  throat  a  foot 
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or  more.  I  was  gagged  by  a  cork  with  a  bole,  through  which 
the  tube  went.  Liquid  was  poured  down  through  a  funne  at 
the  outer  end,  the  tongue  was  pressed  down  and  he  tabe  forced 
down  the  gullet.  The  sensation  caused  a  horrible  choking  and 
a  stoned  feeling.  When  the  ,ag  was  taken  out  and  the  tube 
withdrawn,  it  seemed  as  if  my  inside  was  being  pulled  ou 
mucus  and  phlegm  came  up  u  ith  it,  I  spit  up  a  lot  of  phlegm 
Tf^orwards.  There  was  a  terrible  ache  in  my  throat  and  chest. 
On  Sunday,  September  26th,  the  same,  operation  took  place 
twice,  in  the  morning  and  e; 


In  the  morning  my  mouth 


was  o'rised  open  with  a  steel  instrument  and  the  tube  insertec 
rndfSdPwn  my  throat  as  before.  On  Monday,  27th,  and 
■TuesdaT,  September-  28tb,  food  was  forced  on  me  by  Dr.  Helby 
by  forcing  open  my  mouth  at  the  side  and  pouring  some  liquul 
food  or  meat  extract  into  my  mouth  by  means  of  a  spoon.  On 
Tuesday  morning,  September  28th,  I  was  very  sick  m  conse- 
auence  of  the  forced  feeding  and  the  previous  maimer  of  it.  On 
?his  day  I  was  removed  into  the  infirmary,  where  my  conditipn 


infirmary.  Dr.  Helby  forced  some  meat  juice 
by  the  gap  in  my  teeth,  holding  my  nose  and  throat  by  force  to 
make  me  swallow:  it  was  very  pamful   and  made   my  throat 
ache;  this  was  done   three  times  on  this  day.     On   Tuesday 
mornin"  earlv,  October  5th,  I  was  released  on  the  expiration  of 
my  sentence. '  On  the  previous  eyening  the  other  doctor  asked 
me  if  I  had  a  sore  throat.    I  said.  Yes,  caused  by  the  india- 
rubber  tube.    This  is  about  two  yards  long  and  about  half  an 
inch  in  diameter.     In  consequence  of  the  treatment  m  the  tube 
beina   forced  down  my  throat  I  am  suffering  from  congestion 
and  inflammation  in  the  throat  and  am  feeling 
ill.    I  have  lost  over  13  lb.  in  weight. 
■  rarp  nf  in  a  iiursint!  hotue."  .„.  , 

There  was  also  an  aftidavit  by  Ernest  Dormer  Kirby, 
M.D.Ediu.,  iil. I!.. C.S..  audit  was  as  follows:  ^,  .      ,  ., 

"I  have  examiutd  Miss  Laura  Ainsworth  this  day,  the 
■5th  October.  1909,  at  75,  Harborne  Road,  Edgbaston.  She  is 
■suffering  from  pharyngitis,  or  congested  and  inflamed  throat. 
She  is  afso  weak  and  pale  and  suffering  from  nervous  prostra- 
tion There  is  an  apparent  marked  alteration  in  her  voice, 
which  is  weak  and  husky.  She  complains  of  being  very  tired, 
lud  too  tired  to  talk  much.  Her  vitality  is  distinctly  lowered 
aad  she  complains  of  having  lost  weight.  The  operation  of 
iorcins  a  tube  down  the  throat  for  the  purpose  of  introducing 
liquid  food  is  one  which  is  attended  with  grave  risk,  especially 
If  the  patient  resists.  If  the  food  is  diverted  down  the  wrong 
.channel  there  is  a  liability  of  septic  pneumonia  supervening. 
The  congested  state  of  the  throat  is  the  result,  I  should  say,  ol 
"ihe  forced  passage  of  the  tube  down  the  throat." 

The  learned  stipendiary  magistrate  expressed  his  determina- 
ftion  as  follows :  ^  ., 

"  I  cannot  see  mv  wav  to  grant  these  summonses  because  it 
seems  to  me  that  the  acts  which  have  been  done  were  done  m 
'■■he  process  of  law  and  do  not  amount  to  an  unlawful  assault. 
Sf  I  am  wrong  you  will  have  an  opportunity  of  reviewing 
jmy  decision;    I  "think  that  is  the    most    satisfactory  course 

"^The^Lord  Chief  .Justice:  Whatever  may  be  said  about  the 
doctor,  I  do  not  see  what  ground  there  is  for  issuing  a  summons 
against  the  Home  Secretary.  ,.     ,  ^,      „  ■  >.   ^    is.-ri 

Mr.  Elliott:  I  rely  on  Section  5  of  the  Prisons  Act,  1877 
-which   vests   the  entire   control  of   the  prisons  m  the  Home 

^  The'^Lord  Chief  .Ju-^tico  :  What  is  there  to  show,  assuming 
■there  has  been  an  assault,  that  the  Home  Secretary  is  m  any 
way  responsible  ?  ,  ,     .  - 

Mr.  Elliott:  Itisacaseof  rfispoiiJeflf.sKpcnnr.  ,.   „  , 

The  Lord  Chief  Justice  :  This  is  a  criminal  act  according  to 

^Mr.*^  Elliott  said  that  the  applicant  was  unable  to  know  what 
were  the  instructions  on  which  the  medical  officer  acted.  The 
medical  officer  could  only  act  under  the  governor.  Counsel  did 
not  suggest  that  there  was  any  evidence  that  the  Home  decre- 
tory directed  this  treatment  or  was  personally  cognizant  of 
what  was  going  to  ho  done.  No  act  of  ■^J.^^oV^'^;?''"?  J'°^J^ 
entail  the  punishment  inflicted.  He  drew  a  distinction  between 
•the  adoption  of  a  particular  course  of  treatment  with  the  Home 
Secretary's  authority  and  the  carrying  out  what  might  be  a 
lawful  order  in  an  excessive  way.  Counsel  then  read  from  the 
nrison  regulations  dated  April  21st,  1899,  and  said  that  under 
the  words  "  in  any  other  way  offends  against  good  order  and 
discipline  "  it  might  be  suggested  that  if  the  lady  was  ordered 
by  the  governor  to  take  food  and  failed  to  do  so,  she  might  bring 
herself  under  the  authority  of  the  governor  so  as  to  give  him 
a  right  to  inflict  some  kind  of  treatment. 

Mr.  .Justice  Darling :  I  ha^  e  not  gathered  that  she  was  ordered 
to  take  her  dinner  by  way  of  punishment. 

Mr.  Elliott  then  referred  to  the  prison  regulation  that  a 
medical  officer  was  nOt  to  perform  a  serious  operation  on  his 
■own  responsibility  alone  except  in  a  case  of  emergency. 

Mr.  .Justice  Darling:  You  do  not  contend  that  this  was  a 
serious  operation. 

Mr.  Elliott  said  that  the  principle  was  that  it  was  the  duty 
of  the  medical  officer  when  he  found  that  the  imprisonment 
itself  was  a  source  of  danger  to  the  prisoner,  to  take  the  steps 
prescribed  by  the  rules. 

Mr.  -Justice  Darling  referred  to  tlie  rule  that  the  medical 
officer  is  to  have  the  general  care  of  the  health  of  the  prisoners. 
Mr.  Elliott  said  that  that  referred  to  a  case  where  the  mere 
<!arrying  out  of  the  punishment  was  having  an  effect  never  in- 
tended by  the  sentence.  The  offence  of  the  applicant  did  not 
tnvolve  any  treatment  of  the  kind  prescribed.    It  was  not  open 


to  the  medical  officer  to  inflict  upon  a  prisoner  so  painful  an 
operation  without  her  consent.  ,    ,,,        ij^o 

The  Lord  Chief  .Justice  :  Are  they  to  let  her  die  :  ,  ^,:„„ 

Mr  Elliott :  What  I  say  is  that  there  is  a  remedy  by  letting 

''The°Lo«fcWef  Justice:  That  is  monstrous.    Take  the  case 

of  a  dangerous  criminal  who  thinks  he  can  get  his  release  by 

declining  to  eat.  rj„„,.^a 

Mr   Elliott :  These  are  questions  of  degiee.  .        .        ,       ,  „„„ 

Mr  Justice  Darling :  If  she  says  that  she  is  going  to  starve 

herself  to  deaU:   is  there  any  law  which  obliges  them  to  keep 

Mr  Elliott  paid  that  he  should  say  not.  ,.      ^      >„ 

Mr  Justice  BuckniU :  That  is  too  funny,  (paughter.)  An 
assault  is  laving  hands  on  another  in  such  ciromnstances  as 
mile  t  unlawful.  Suppose  this  lady  had  tried  o  hang  herself 
sind  the  •'aoler  had  saved  her  Ufe  against  her  will. 

Mr  Efliott  said  that  there  was  a  distinction  between  an  active 
attempt  at  suicide  and  the  passive  condition  of  this  lady.  In 
this  rqse  more  force  was  used  than  was  necessary. 

Mr  Justice  BuckniU:  If  you  can  say  that  more  force  was  used 

'''S;."E^UiXs^a^'^IbItrt'';al\'iswholecontention^^^^^^^^^ 
stipendiary.    The  lady  did  not  not  cornplain  oia  spoonful  of 
food  being  put  in  her  mouth,  but  of  .the  forcing  of  the  tube  into 
X  violence,  and  of  putting  a  gag  into  hex  mouth. 

The  Lord  Chief  Justice,  in  gmng  judgement,  said  that  as 
regaids  the  Home  Secretary  there  was  not  the  slightest  ground 

of  the  application.  Mr.  Elliott  only  based  *  '*' Pf '  °if  |  "^g" 
on  the  ground  that  the  prisons  were  vested  m  the  Home  becie 
tarv     I5ut  to  suggest  that  a  summons  might  be  issued  agaiust 

he^ilome  Secretary  because  a  medical  officer  had  exceeded  h^s 
iurisdiction,  if  he  had  exceeded  it,  was  going  too  far.  As 
regards  the  medical  officer,  the  position  was  somewhat  d  ffe^ 
t-pnt  It  was  very  important  in  the  interests  of  those 
who  could  not  always  W  for  themselves  that  prison 
Treatment  should  be  properly  safeguarded,  and  he  had  no 
doubt  that  it  was.    It  would  probably  be  e^stabli_shed_^to^the 


thought  that  there  should  be  a  rule  nut  as.  to  the  snmm. 

that  the  rule  nisi  should  include  the  case  of  the  goveinor 
T^Cv  did  not  exoress  the  slightest  opinion  on  the  merits.  ihe> 
onl7grantedthrrule  "i»i  Secause/ihev  thought  it  important 
that  there  should  be  a  full  inquiry  by  the  court. 


DEATH  UNDER  ANAESTHESIA.  ^  _  _  .,, 
A  CORONER'S  inquest  was  held  in  Westmmster  o°  Octo^^"^  ,9"^ 
nn  the  body  of  an  officer  in  the  Indian  Army,  aged  40,  who  died 
under\'^°aJsttsraTfing  Edward  Virs  Hospital,  G^^^^^^ 
Gardens.  The  anaesthetic  used  was .  chloroform  and  it  Vi  as 
administered  by  a  specialist.  Respiration  ceased  three  minutes 
a?t?r  til  commencement  of  the  f d^'^'f ''''°L^^']f„  o?^en" 
thoti,.  and  when  only  30  minims  of  chloroform  had  been  given, 
rd'deTthtok  pTac'e  in  spite  of  -«ft'<.T^iamrnaron  h^ 
administration  of  strychnine.    On  ?w^■^»!0,  (fw  exarnination 

!^l=lVe-t?oTii  :-?e!^^wL^onrfr?het^?S  a^^^^^^ 

ine  opeiaiiou  lu      c  appeased   was   carefully  examined 

the  house-surgeon  that,  being  engaged  on  very  arduous  duties, 
he  was  habitually  overhauled  medically  «ve^J. «  ^  ™°^'^|;S 
had  always  been  passed  as  sound.  A  verdict  of  accidental 
death  was  returned. 


THE  HYGIENIC  INSTITUTE. 

AT  Consett  County  Court,  on  October  6th,  a  man  who  stated 

"-'  '^  --  Z"^!^^  irge^fnTe'^pe^T'ailell 

extraction  o:  '^^'^'"l^o^^^X^^  F  I 
'^e'^:^Ckrolucle  the  evidence  for  the  plamt_i^Et^was^to  toe 

effect  that  the  defendant,  who  had  st; 

qualified,    unde 


fendant   i 
negligence  : 


to  him  that  he  was 

tooTto'  ext^-acrparnlessly   eight   teeth;   he 

d  broke  all  the  rest"^   During  the  extraction  he 

local   anaesthetic.    The  operation  la 

t  being  that  the  plaintiff  became  ' 


pFaintiff  for  the  full  amount  claimed  and  costs. 
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Accounts  of  three  other  successful,  actions  lat  Coatbridge, 
Grimsby,  acd  Bishop  Aucklaaid  respectively)  ag.ainst  the 
H-rgieuic  Institute  which  have  conle  under  our  notice  within 
11^  past  vear  win  be  found  in  our  issues  for  April  5rd,  page  876, 
and  for  April  10th,  page  932.  Aooonainft  to  T'Titth's  Cautionary 
List,  this  undertaking  is  one  of,  the  businesses  of  a  Jew  of 
Roumanian  origin  named  Oscar  Fa'rkasch,  and  has  olflces  at 
Glasgow,  Newcastle,  and  Hull. 


ilEDICAL  JIF.X  AXD  PCELIC  C<llirAXIES. 

F.  W.  T. — There  may  be  difference  of  opinion  on  the  question 

of  professional  ethics,  but  on  the  principle  that  Caesar's  wife 

should  not  be  suspected,  we  advise  our  correspondent  not  to 

uj»coept  the    invitation  to   become  a  director  of  a  company 

fjjcarryiug  on  the  business  of  wholesale  druggists. 


PAYMENT  OP  LOCUMTENENT. 
Disgusted.— The  locumtenent  was  entitled  to  leave  his 
employer's  house  at  the  expiration  of  the  time  for  which  he 
was  engaged,  but  he  was  not  entitled  to  pay  himself  out  of 
cash  received.  The  charge  that  he  has  failed  to  account  for 
other  money  is  a  very  serious  one,  and  if  our  corre- 
spondent desires  to  talie  further  steps  he  should  consult 
his  solicitor. 


PROFESSIONAL  INFORMATION  TO  CORONERS. 
Dr.  Herbert  P.  Tavxor  (Bradford-on-Avon)  writes  :  In 
November,  1902,  I  had  a  similar  experience  to  your  corre- 
spondent, "W.  F.  L.  D.,"  being  named  in  a  telegraphic  order 
from  the  coroner  to  inspect  the  body  of  a  5-months  fetus, 
which  had  been  exhumed  from  a  garden  by  the  local  police. 
On  my  report  that  it  was  not  the  body  of  a  viable  child,  the 
coroner  wrote  and  thanked  me  for  my  report,  and  regretted 
that  he  had  no  fund  to  pay  me  a  fee,  as  no  inquest  was  held. 
I  therefore  sent  a  demand  for  £1  Is.  to  the  police,  who  had 
summoned  me  to  do  the  work.  The  Clerk  of  the  Peace  (who 
is  also  Clerk  to  the  County  Council)  wrote  rex?udiating 
liability.  I  privately  laid  the  matter  before  the  Chairman  of 
the  County  Council,  and  wrote  an  official  letter  to  the  clerk, 
pointing  out  that  I  had  been  officially  ordered  by  the  coroner 
to  undertake  a  disagreeable  duty,  that  by  my  report  I  had 
saved  the  county  the  cost  of  an  inquest,  and  that  I  had  only 
charged  the  fee  I  was  entitled  to  for  making  a  poxt-mortrm 
examination.  I  further  pointed  out  that  I  was  not  compelled 
to  make  any  report  to  the  coroner  until  I  had  received  a 
subpoena,  and  if  I  were  not  paid  my  fee  I  should  know  how  in 
future  to  protect  myself  from  being  exploited.  The  matter 
was  referred  to  the  Finance  Committee  of  the  County  Council , 
and  after  a  time  I  receiv&I  a  letter  from  the  coroner  saying 
that  he  had  been  authorized  to  pay  my  fee,  and  enclosing 
a  cheque  for  the  amount.  I  would  suggest  that  your  corre- 
spondent, "W.  P.  L.  D.,"  shotild  adopt  a  similar  course. 


itftitrn-^tljuaL 
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OBLIGATIONS  OF  A  SUBSTITUTE. 
Enquirers  write:  A.  and  B.  practise  in  the  same  city.  C.  and 
his  family  are  regular  patients  of  A.  C.  comes  to  B.  and  says 
that  his  son  has  been  taken  ill,  and  as  he  knows  that  A.  is 
going  away  the  next  day  and  leaving  a  locumtenent  in  charge 
he  wishes  B.  to  attend  the  case  from  the  beginning,  which  B. 
agrees  to  do  "  for  A."  C.  tells  A.  that  he  has  asked  B.  to 
attend  his  son,  and  A.  writes  and  thanks  B.  for  attending  the 
case  "  for  him."  Before  A.  returns  the  attendance  is  ter- 
minated. What  is  the  correct  position  in  regard  to  the  account 
for  the  attendance  ?    In  whose  debt  is  C  ? 

*.*  If  C.  pays  B.,  B.  must  hand  over  half  the  fees  to  A.  It 
does  not  much  matter  whether  C.  pays  A.  or  B.,  but  an  equal 
division  of  the  fees  should  be  made. 


fuMk   ^taltb 


POOR    LAW    MEDICAL     SEll VICES. 

MEDICAL  FEES. 
At  the  meeting  of  the  .Vberystxvyth  Board  of  Guardians  on 
October  11th,  Mr.  Edwin  Moi'ris,  vice-chairman,  who  presided. 
said  he  took  exception  to  a  bill  for  £1  28.  6d.  sent  in  by 
Dr.  Bousall  for  examination  of  nine  imbeciles.  He  found 
one  woman  included  in  the  list  whom  the  guai-dians  had  tried 
to  get  into  the  house,  and  they  had  sent  Dr.  Bees  to  examine 
her.  Dr.  Rees  had  reported  tliat  he  could  not  satisfy  himself 
that  this  woman  was  either  a  lunatic  or  an  imbecile.  He 
thought  the   board  ought  to  look  into  the   question,  and,  if 


possible,  save  the  fee  of  10s.  paid  yearly  for  the  quarterly 
e-xamiuation. 

Mr.  i;.  E.  Morgan  pointed  out  that  there  was  a  great 
difference  between  a  lunatic  and  an  imbecile. 

The  Clerk  said  there  was. 

Mr.  Morgan :  Jly  contention  is  chat  Dr.  Bousall  has  not  been 
asked  to  certify  her  as  a  lunatic. 

Dr.  Bonsall :  I  have  not. 

The  Clerk  read  the  letter  of  Dr.  Rees,  who  said  he  had  failed 
to  detect  any  palpable  symptoms  of  Innaoy.  She  was  ecoenttio, 
and  subject  to  fits  of  violent  temper.  There  were  neither 
delusions  nor  hallucinations.  In  his  opinion  she  was  of  weak 
intellect,  and  he  would  describe  her  as  on  the  borderland  of 
insanity. 

The  Vice- Chairman  said  the  House  Committee  had  been 
doubtful  for  a  considerable  time  of  several  names  upon  the 
list,  and  this  was  one  of  them. 

Subsequently  the  guardians  passed  the  account  for  payment. 

The  clerk  produced  a  bill  for  £1  Is?,  sent  to  Dr.  Bonsall  b>^ 
Dr.  Bassett  Jones  on  account  of  assistance  rendered  in 
administering  chloroform  to  a  patient  in  the  house.  It  appears 
that  some  time  ago  the  board  passed  a  resolution  only  to  pay 
10s.  6d.  for  such  assistance,  and  the  House  Committee  recom- 
mended the  payment  of  10s.  6d. 

Dr.  Bonsall  asked  what  would  be  his  position  in  the  event  of 
not  being  able  to  get  a  medical  man  to  assist.  He  alone  woultl 
not  take  the  responsibility  of  administering  chloroform,  and  he 
did  not  know  any  medical  man  who  would  come  in  for  less  than 
a  guinea. 

Mr.  W.  Thomas  said  that  the  Local  Government  Board  had 
been  consulted  some  time  ago.  and  they  said  the  medical  officer 
was  responsible  for  all  cases,  and  he  would  be  responsible  for 
anv  assistance  called  in. 

Dr.  Bonsall :  I  say  it  is  unreasonable  to  pay  me  15s.  for  house 
maternity  cases,  and  expect  me  to  pay  a  guinea  out  of  my  owq 
pocket. 

The  Vice-Chairman  :  You  signed  the  contract. 

Dr.  Bonsall :  It  was  my  fault  that  I  did  not  get  inserted  that 
extra  pay  should  be  made  for  extra  assistance. 

The  guardians  declined  to  pay  more  than  10s.  6d. 


OXIDE  OP  IRON  IN  WATER. 
Dk.  W.  Herbert  Cooper  (Pendeen,  Cornwall)  writes  in  reply 
to  "H.  R.":  No  doubt  the  water  in  "H.  R.'s"  well  contains 
carbonic  acid  and  humous  acids,  which  are  produced  by  the 
decomposition  of  vegetation.  'These  acids  will  dissolve  out 
iron  from  the  walls  ot  the  cistern,  and  this  iron  in  solution 
will  at  once  become  oxidized  and  precipitated  as  a  red  oxide. 


CONTRIBUTIONS  TOWARDS  SUPERANNUATION. 
;.  M.  writes  that  he  held  an  appointment  for  seven  years  as 
a  non-resident  district  medical  officer,  and  that  during  the 
whole  of  that  time  there  was  a  quarterly  deduction  from  his 
salary  towards  superannuation.  He  was  discharged  from 
office"  without  reason  assigned,  and  liad  no  voice  in  the 
matter.  He  asks  whether  he  can  recover  the  total  amonnt 
deducted  from  his  salary  while  lie  held  office. 

*,*  We  are  ready  to  assume  that  our  correspondent  has  not 
quite  correctly  stated  his  own  case,  and  that  he  has  not  been 
ilischarited  as  he  states.  It  is  more  probable  that  he  ceased 
to  hold  office  in  consequence  of  his  being  a  non-resident,  and, 
therefore,  subject  to  periodical  re-election  when  his  previous 
term  of  office  expired.  If  this  was  the  case,  and  he  was  net 
re-elected  to  the  office  then  \'acant,  we  can  only  come  to  the 
conclusion  that  he  is  entitled  by  the  first  part  of  Sec.  8  ol 
the  Superannuation  Act  to  claim  a  return  of  all  his  contribu- 
tions paid  by  deductions  from  salary  towards  superannuation. 


The  annual  dinner  of  the  Continental  Anglo-American 
Medical  Society  was  held  on  October  9th  in  Paris,  Sir 
Malcolm  Morris,  K.C.V.O.,  being  in  the  chair.  .Among 
tlie  guests  were  Professors  Robin,  Segond,  and  Chauftard. 
The  chairman,  in  his  toast  to  "The  Society,'  laid  sti-ess 
on  the  fact  that  the  presence  of  English  and  American 
doctors  in  a  health  resort  brought  to  it  an  undeniable 
increase  of  prosperity.  Moreover,  they  protected  their 
conntrvuien  from  falling  into  undesirable  hands,  directing 
them  to  '•  the  shrines  of  scientific  truth,  among  which 
none  in  the  world  are  more  famous  than  those  in  the  great 
city  of  Paris."  Hence  the  utility  of  the  society  in  bringing 
to  the  notice  of  physicians  in  the  United  Kingdoru  and  in 
America  responsible  men  to  whom  they  could  with  con- 
fidence entrust  their  patients.  Professor  Robin,  in  ai» 
eloquent  speech,  referred  to  the  practical  value  of  Anglo- 
Saxon  contributions  to  medical  science  :  Vaccination  with 
Jenner.  anaesthetics  with  Simpson,  antiseptics  with  Lister, 
wore  cited  as  examples.  In  the  course  of  the  evening 
Dr.  I'.obinson,  the  former  honoraiy  secretary',  w.as  pre- 
sented with  a  handsome  siilver  loving  cup  as  a  token  of 
esteem  and  gratitude  for  his  services  to  the  society,  which 
now  entered  into  its  twenty-first  year  of  existence. 


Mkdioal  JooaHU.  J 


[Oct.  i6,  1909. 


(Bbituaru. 


GEORGE  JOSEPH  COOPER,  M.R.C.S.,  L.S.A., 

M.P.   FOIi   BEiniOXDSET. 

Dr.  Cooper,  -whose  sudden  death  is  attributed  to  the 
severe  strain  which  the  iirolonged  discussion  on  the 
Budget  has  imposed  on  members  of  Parliament,  studied 
medicine  at  Leeds,  Manchester,  and  University  College, 
London.  He  was  admitted  a  Member  of  the  Royal  College 
of  Surgeons  of  England  in  1867.  and  became  a  Licentiate 
of  the  Society  of  Apothecaries  in  1871.  He  held  the  offices 
of  Resident  Medical  Officer  to  the  Poplar  Hospital  for 
Accidents,  and  to  the  Bristol  General  Hospital.  He  after- 
wards practised  his  profession  in  Bermondsey,  and  was 
jyiedical  Offiaer  to  the  Post  Office  at  Rotherliithe.  For 
many  years  past  he  had  given  a  large  part  of  his  time  to 
public  work.  He  served  on  the  London  County  Council 
from  1889  to  1906.  resigning  his  seat  on  his  election  to  the 
House  of  Commons,  in  which  he  represented  the  Ber- 
mondsey Division  of  Southwark.  He  died  of  hemiplegia 
on  October  7th ;  the  day  before  had  been  a  peculiarly 
trying  one  for  him,  but  he  refused  to  leave  his  post  till  the 
House  rose  at  2  o'clock  in  the  morning.  Soon  after  his 
return  home  he  was  taken  ill  and  died  about  midnight. 
He  was  65  years  of  age. 

Of  Dr.  Cooper's  work  on  the  London  County  Council, 
one  who  was  intimately  associated  with  him  writes : 

"  He  was  a  perfectly  honest,  straightforward  man,  fear- 
less and  hard  hitting,  but  not  unkind  or  wanting  in 
geniality,  even  to  his  opponents,  if  they  approached  him 
properly.  He  was  an  original  member  of  the  London 
County  Council,  strongly  supported  the  Pathological 
Laboratory,  the  Archives  of  Neurology,  and  the  Patho- 
logist ;  he  also  advocated  the  removal  of  the  laboratory  to 
London  and  the  establishment  of  an  hospital  for  acute 
mental  diseases.  He  was  mainly  instrumental  in  the 
initiation  and  foundation  of  the  Epileptic  Colony  at  Ewell. 
Although  never  Chairman  of  the  Asylums  Committee,  he 
was  one  of  its  most  active  and  useful  members.  He  gave 
evidence  before  the  Royal  Commission  on  the  Feeble- 
minded, and  attacked  the  Lunacy  Commissioners  and  their 
doings.  Possibly  his  evidence  did  not  carry  the  weight  it 
would  if  he  had  said  what  were  facts  only,  but  he  put 
some  embroidery,  which  lessened  the  value  of  un- 
doubtedly valuable  evidence.  It  was  mainly  due  to 
Dr.  Cooper  that  the  dysentery  inquiry  was  brought 
about,  with  the  very  best  results.  Such  an  investigation 
to  be  established  and  carried  on  required  a  man  as  chairman 
who  was  fearless  and  outspoken,  besides  having  special 
Imowledge.  These  qualities  he  possessed,  for,  besides 
being  a  medical  man  of  long  experience,  good  judgement, 
and  great  natural  abilities,  he  was  for  a  long  time  an 
active  member  of  the  Public  Health  Committee.  For 
many  years  he  was  its  chairman.  I  have  heard  that  he 
served  in  the  Franco-German  war  as  a  young  man." 
]  Dr.  Cooper  took  a  leading  part  in  Ijringing  about  an 
improvement  in  the  condition  of  common  lodging-houses. 
He  stated  that  he  had  personally  visited  every  common 
lodging- house  in  Bermondsey.  Another  scheme  which  he 
was  active  in  promoting  was  the  provision  of  an  adequate 
supply  of  ambulances  for  London. 

In  Parliament  Dr.  Cooper  did  some  useful  work.  He 
introduced  the  Anaesthetics  Bill ;  he  also  introduced  the 
deputation  which  waited  upon  the  Chancellor  of  the 
Exchequer  with  the  view  of  obtaining  a  rebatement  of 
the  petrol  tax  in  the  case  of  medical  practitioners,  and 
to  his  efforts  it  is  mainly  due  that  this  concession  was 
made. 

He  was  always  most  courteous  and  helpful  to  the 
Tepresentatives  of  the  British  Medical  Association.  He 
was  an  ardent  politician,  bat  he  never  forgot  that  he  was 
a  doctor,  and  he  continued  to  practise  his  profession  to 
■the  end.  He  used  to  relate  with  much  glee  his  encounter 
with  an  undertaker,  who  remonstrated  with  him  on  his 
endeavours  to  improve  the  public  health.  "A  good 
18  per  1,000  is  what  we  want,  "  said  the  philanthropic 
tradesman.  How,  in  the  midst  of  his  multifarious  public 
work,  Dr.  Cooper  contrived  to  attend  to  his  patients  is 
one  of  those  mysteries  the  solution  of  which  is  doubtless 
•to  be  found  m  Wellington's  saying  that  it  is  the  busiest 
men  who  make  time  to  do  things  for  which  less  strenuous 
workers  cannot  find  a  moment. 


Dr.  Cooper  was  a  J.P.  for  the  County  of  London. 
At    a    meeting  of    the    executive   of   the   Bermondsey 
Liberal  and  Radical  Association  held  on  October  8th  the 
following  resolution  was  passed : 
That   the   Bermondsey  Liberal  and   Radical  Association   ex- 
presses its  deep  and   heartfelt  regret  at  the  death  of   its 
esteemed  member,   and   the   loss  sustained   by    all    whose 
cause  he  so  ably  championed  for  30  many  years.     It  desires 
to  express  its  deepest  sympathy  with  his  wile  and  family, 
who  have  been  so  sudd'enly  bereaved.    It  would  also  place 
on  record  its  appreciation  of  his  untiring  energies  in  the 
cause  of  liberty  and  progress. 

At  the  meeting  of  the  London  County  Council  on 
October  12th,  the  Chairman  (Sir  Melvill  Beachcroft)  said 
that  great  regret  would  be  felt  by  members  at  the  sad 
event.  Dr.  Cooper  was  a  member  of  the  Council  from 
1889  to  1906,  serving  for  sixteen  years  on  the  Asylums 
Committee  and  thirteen  on  the  Public  Health  Com- 
mittee, of  which  he  was  chairman  for  five  years.  He 
was  a  member  also  of  fourteen  other  committees.  Dr. 
Cooper  gave  up  work  with  them  three  years  ago  in  order 
to  take  up  parliamentary  duties,  and  there  was  reason 
to  fear  that  his  assiduous  attention  to  them  led  in  no 
small  measure  to  his  death.  Dr.  Cooper  was  an  inde- 
fatigable worker. 

The  funeral  of  Dr.  Cooper  took  place  on  October  12th  at 
Charlton  from  his  residence  in  Southwaik  Park  Road. 
Sir  John  Bonn,  M.P.,  Dr.  Salter,  the  Independent  Labour 
Party  candidate  for  the  coming  by-election,  and  Mr.  A.  A. 
Allen,  M.P.,  followed,  and  among  the  many  wreaths  were 
floral  tributes  from  the  local  Gladstone  Club,  the  Consti- 
tutional Club,  and  the  Independent  Labour  Party,  the 
Progressive  Party  on  the  London  County  Council,  the 
Bermondsey  Borough  Council  employees,  the  Bermondsey 
and  Rotherhithe  Trades  and  Labour  Council,  the  London 
Carmen's  Trade  Union,  and  Mr.  H.  J.  Glanvllle,  who  repre- 
sents Rotherhithe  on  the  London  County  Council.  The 
workers  of  the  Deptford  Cattle  Market  sent  a  wreath,  in 
the  form  of  a  broken  harp,  in  token  of  their  appreciation  of 
the  work  done  by  Dr.  Cooper  for  them  in  connexion  with 
the  agitation  for  the  removal  of  the  restrictions  on 
imported  cattle  from  Argentina.  Amongst  those  who 
attended  at  the  graveside  was  Mr.  John  Burns.  Dr.  Cox 
represented  the  British  Medical  Association. 


EDWARD  CLAPTON,  M.D.,  F.R.C.P.,  F.R.C.S., 

LATE   THTSICIAN,    ST  THOMAS'S  HOSPITAI,. 

Edward  Clapton,  who  died  on  Tuesday,  September  28th, 
was  born  on  April  28th,  1830,  at  Stamford.  His  father, 
Jeremiah  Clapton,  held  at  different  times  important  public 
appointments,  such  as  mayor  and  alderman  of  the  ancient 
borough,  and  steward  of  one  of  the  manors  of  the  late 
Marquis  of  Exeter.  For  about  forty  years  he  was  Con- 
servative agent  for  Stamford,  and  the  members  during 
that  time  included  the  late  Sir  Stafford  Northcote,  and 
the  late  Marquis  of  Salisbury,  first  as  Lord  Robert  Cecil 
and  then  as  Lord  Cranbonrne.  Dr.  Clapton  inherited  the 
strong  Conservative  traditions  of  his  father,  but,  what  was 
of  much  greater  importance,  the  strong  rehgious  and 
Evangehcal  principles  of  both  his  parents.  Being  a 
member  of  a  large  family,  Edward  Clapton,  who  was  the 
second  son,  started  life  without  great  prospects,  and  with 
his  own  career  to  make.  He  was  educated  at  the 
Stamford  Grammar  School,  where  he  was  a  contemporary 
of  the  late  Bishop  EUicott  of  Gloucester,  and  the  late 
Bishop  Attlay  of  Hereford.  At  the  age  of  16  he  was 
apprenticed  to  Mr.  William  Burdett,  M  R.C.S.,  who  found 
him  a  promising  pupil ;  and  though  he  had  been  delicate 
as  a  child,  and  not  exceptionally  clever  as  a  boy,  his 
thoroughness  and  retentive  memory  stood  him  in  good 
stead. 

He  entered  St.  Thomas's  Hospital  (then  situated  at 
London  Bridge)  in  1350,  and  after  a  successful  career  as  a 
student,  in  which  he  carried  oft"  many  scholarships  and 
prizes,  he  in  due  course  was  admitted  a  Member  of  the 
Royal  College  of  Surgeons. 

In  1857  he  graduated  as  M.D.Lond.,  and  in  the  same 
year  he  obtained  the  Fellowship  of  the  Royal  College  of 
Surgeons.  He  became  a  Member  of  the  Royal  College  of 
Physicians  in  1853,  and  was  elected  to  the  Fellowship 
in  1870. 

In  1857  he  was  appointed  an  Assistant  Physician  at 
St.  Thomas's  Hospital  and  Lecturer  in  Botany,  and  later  on 
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in  Materia  Medica,  and  in  this  capacity  he  designed  a  map 
indicating  the  geographical  distribution  o£  plants  possessing 
a  therapeutic  value. 

He  resided  in  the  Elthani  Eoad,  but  his  consulting-rooms 
-were  in  St.  Thomas's  Street,  S.E.,  -where  he  acquired  a 
most  successful  consulting  practice.  As  Physician  to  the 
South-Eastern  Railway  and  to  the  London,  Brighton,  and 
South  Coast  liailway  his  services  were  often  called  into 
requisition,  and  he  was  a  highly  valued  consultant, 
especially  in  the  City  and  South  of  London.  Much  of  his 
success  in  practice  was  due  to  his  businesshke  habits, 
which  not  only  enabled  him  to  carry  on  his  professional 
work  but  to  devote  time  to  the  many  other  interests 
wliich  came  into  his  life. 

He  was  never  a  very  strong  man,  and  at  a  com. 
paratively  early  age  he  was  obliged  to  resign  his  position 
as  Physician  to  St.  Thomas's  Hospital  owing  to  the 
condition  of  his  health. 

Dr.  Clapton  was  a  man  of  deep  religious  convictions 
and  consistent  life ;  he  was  an  earnest  supporter  of 
missionary  and  Church  work,  especially  such  as  was  of  a 
distinctly  Evangehcal  character.  He  was,  however,  most 
tolerant  in  his  views,  and  had  numerous  friends  among 
men  highly  placed  in  the  Church  of  England,  even  though 
they  belonged  to  another  school  of  thought.  His  great 
hobby,  which  was  a  never  ceasing  interest  to  him  up  to 
the  day  of  his  death,  was  in  the  study  of  certain  Biblical 
subjects.  The  principal  of  these  was  embodied  in  a 
volume  published  in  the  year  1878,  under  the  title  of  The 
Precious  Stones  of  the  Bible,  by  a  Phijsician.  In  order  to 
secure  material  for  this  study,  he  obtained  specimens  of 
precious  stones  of  all  kinds  from  Bible  lands,  many  of 
these  being  obtained  for  him  after  the  most  laborious 
search  by  grateful  patients.  He  then  made  a  minute 
investigation  of  the  passages  in  the  Scriptures  containing 
symbolical  references  to  these  precious  stones,  connecting 
the  stones  in  the  breastplate  of  the  High  Priest  with  the 
description  of  the  foundations  of  the  New  Jerusalem. 
These  must  be  read  to  be  understood.  A  second  edition 
o£  this  work,  with  the  author's  name  appended,  was 
published  in  1899. 

As  an  instance  of  the  remarkable  character  of  these 
researches  may  be  quoted  his  remarks  concerning  the 
ruby,  which  is  distinguished  by  its  blood-red  colour  ;  but 
the  similarity  of  the  ruby  to  blood  is  more  close  than 
mere  resemblance,  for  the  colour  in  each  case  may  be 
attributed  to  the  presence  of  oxide  of  iron.  Again,  the 
word  for  ruby  in  Hebrew  is  Odem,  and  means  "blood  red," 
and  is  composed  of  the  same  Hebrew  letters  as  Adam, 
which  means  "  taken  out  of  red  earth,"  which,  the  author 
says,  is  "  an  exact  description  of  the  ruby,  which  consists 
of  pure  alumina."  From  this  he  deduced  most  important 
lessons  illustrating  the  Scriptural  doctrine  of  the  Atone- 
ment. But  although  his  researches  were  undertaken  from 
the  Biblical  standpoint,  he  was  always  on  the  look-out  for 
other  lessons  which  might  be  drawn  from  them,  and  in 
recent  years  he  gave  much  thought  to  problems  connected 
with  the  chemical  constituents  of  the  human  body,  and 
particularly  the  existence  of  certain  derivatives  of  alumina 
in  varying  quantities  in  the  body.  This  led  him  to  formu- 
late certain  theories  as  to  the  origin  of  cancer,  and  his 
essay  on  this  subject  was  submitted  to  the  Cancer 
Research  authorities. 

In  his  search  for  Biblical  curiosities  he  also  obtained 
others  of  special  medical  interest.  One  of  these  he  recently 
presented  to  the  museum  of  the  Royal  College  of  Surgeons, 
consisting  of  two  branches  and  a  bundle  of  twigs  from  the 
plane  tree  in  the  island  of  Cos,  under  the  shade  of  which 
Hippocrates  lectured  on  medicine  from  a  marble  seat  close 
to  the  tree,  which  is  still  in  existence.  Moreover,  the  late 
Dean  Farrar  believed  that  it  was  not  improbable  that 
St.  Luke,  •'  the  beloved  physician,"  rested  under  the 
shade  of  the  tree  hallowed  by  its  connexion  with  tho 
Father  of  Medicine.  I'r.  Clapton  was  also  the  author  of 
a  Life  of  Sf.  Luhc,  published  by  J.  and  A.  Churchill, 
dealing  especially  with  the  medical  aspects  of  that 
evangelist's   life  and   work. 

A  casket  composed  of  the  different  woods  mentioned  in 
the  Bible,  with  a  representation  of  a  branch  of  each  tree 
carved  on  each  panel,  was  made  for  him  by  a  celebrated 
firm  of  ecclesiastical  art  workers,  in  order  to  contain  his 
collection  of  precious  stones,  and  this  was  exhibited  for 
the  first  and  only  time  in  public  at  the  Ecclesiastical  Art 


Exhibition  of  the  Church  Congress  in  London  in  1899, 
where  he  gave  demonstrations  on  the  casket  each  day. 
He  shrank,  however,  from  any  public  display  and  rarely 
spoke  in  public,  and  the  treasures  of  his  Biblical  museum 
were  only  seen  by  those  who  visited  him  in  his  home 
at  Lee.  Here,  however,  he  delighted  to  receive  small 
audiences  of  friends  who  would  be  glad  to  listen  to  his 
interesting  explanations  of  subjects  to  which  most  people 
have  given  little  thought.  In  his  way  he  may  be  regarded 
as  having  been  a  Biblical  critic  from  the  scientific  point  of 
view,  and  the  result  of  his  researches  was  to  give  him- 
unbounded  faith  in  the  inspiration  of  the  Scriptures. 
He  wrote  in  the  preface  to  the  first  edition  of  his  book, 
Precious  Stones  of  the  Bible  : 

One  thing  is  certain,  that  the  more  any  part  of  the  Bible  is 
minutely  and  critically  examined,  and  studiously  compared  with 
other  parts,  the  more  "one  is  struck  with  the  intimate  and  har- 
monious connexion  existing  between  the  whole  of  the  Scriptures 
from  the  beginniD";  to  the  end,  and  convinced  that  by  no  possi- 
bility could  such  a  book  have  resulted  from  the  invention  and 
ingenuity  of  any  number  of  uninspired  men,  be  they  the  wisest 
and  most  subtle  of  mankind. 

These  studies  brought  Dr.  Clapton  into' close  contact 
with  the  leaders  of  the  Palestine  Exploration  Fund,  with 
the  Victoria  Institute,  and  with  the  London  Society  for 
Promoting  Christianity  Among  the  .Jews,  of  which  he  was 
Honorary  Physician.  He  was  one  of  the  earliest  members 
of  the  Medical  Prayer  Union :  the  Chairman  of  Marshall's 
Trustees,  which  gives  grants  for  church  building  and 
endowments,  and  was  connected  with  many  other  similar 
institutions.  He  was  a  member  of  the  Athenaeum  Club, 
where  he  enjoyed  the  friendship  of  many  distinguished 
men  :  he  was  also  a  Fellow  of  the  Koyal  Geographical 
Society,  of  the  Linnaean  Society,  and  the  Zoological  Society 
as  well  as  various  medical  societies. 

He  was  Consulting  Physician  to  the  Miller  Hospital  and 
other  hospitals  in  the  neighbourhood  of  Blackheath.  His 
wife,  who  predeceased  him,  was  Mary,  eldest  daughter  of 
the  late  Mr.  John  S.  M.  Churchill,  the  well-known  medical 
publisher. 

His  son,  the  Rev.  E.  Louis  C.  Clapton,  is  the  rector  of 
Lee,  and  his  elder  daughter  married  the  Rev.  E.  T.  Clark, 
son  of  his  old  friend  and  colleague,  the  late  Mr.  Le  Gros 
Clark,  F.R.C.S. 

Dr.  Clapton  was  a  devoted  husband,  an  affectionate  father, 
and  a  faithful  friend  to  all  who  had  the  privilege  of  coming 
into  close  touch  with  him.  Modest  and  retiring  by  nature, 
he  exercised  a  remarkable  influence,  and  has  left  behind 
him  a  fragrant  memory  which  belongs  only  to  those  who 
have  faithfully  served  both  God  and  man  throughout  a 
long  and  useful  life.  Ha  was  buried  at  Stamford,  in  the 
family  vault,  on  Saturday,  October  2nd. 


WILLIAM  RIVERS  POLLOCK,  M.D.Camab.,F.R.C.P., 

OBSTETRIC  PHYSICIAN  TO  THE  WESTMINSTER  HOSPITAI,. 

William  Rivbes  Pollock,  whose  death  occurred,  after 
a  very  short  illness,  on  October  5th,  was  the  fourth  son 
of  Mr.  G.  F.  Pollock,  formerly  Senior  Master  of  the 
Supreme  Court  and  King's  Remembrancer.  He  was 
educated  at  Haileybury  and  Trinity.  Whilst  at  Cam- 
bridge he  distinguished  himself  in  athletics,  representing 
the  university  in  the  hurdles  in  the  inter-university 
sports,  and  establishing  a  record  (16  sees.)  which  was 
not  lowered  for  many  years.  It  was  at  this  time  he 
suffered  the  first  of  many  attacks  of  thrombosis  which 
resulted  eventually  in  the  obliteration  of  the  inferior 
vena  cava  and  necessitated  his  living  for  years  an 
extremely  careful  life.  Indeed,  it  was  only  during  the 
last  two  or  three  years  that  he  had  been  able  to  indulge 
in  any  but  the  mildest  forms  of  outdoor  exercise,  and 
only  latterly  was  he  able  to  stand  the  strain  of  a  long 
afternoon's  operating. 

From  Cambridge  he  went  to  St.  George's  Hospital,  and 
took  the  M.R.CS.  in  1881.  He  held  house  appointments 
at  St.  George's  and  at  Addenbrooke's,  where  he  came 
under  the  influence  of  Humphry,  whose  teaching  he 
always  held  in  the  highest  esteem.  He  graduated  in  1888, 
spent  the  year  1889  at  the  Rotunda  in  Dublin,  and, 
returning  to  London,  became  a  Member  of  the  College 
of  Physicians  and  began  practice  as  an  obstetrician  and 
gynaecologist.  He  was  chosen  a  Fellow  of  the  Royal 
College  of  Physicians  in  1901,  and  took  the  M.D.Camb. 
in  1903. 
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Besides  other  appointments  at  an  eajrlier  period  of  his 
career,  he  was,  at  the  time  of  his  too-eajrly  death,  Obstetric 
Physician  and  Lecturer  on  diseases  of  ^Vomen  to  the 
Westminster  Hospital:  .Senior  Physician  to  (iueen 
Charlotte's  Lyins^-iu  Hospital ;  Professor  of  Midwifery  to 
the  Army  Medical  CoUege,  Millbank;  Exammer  in  Mid- 
wifery and  Diseases  of  Women  to  the  Universities  of 
Cambridge  and  London  and  to  the  Conjoint  Board  of  the 
Royal  Colleges.  ■     ,  -,  r    ,  ■    ,  ■ 

Handicapped  to  some  extent  by  the  physical  detect  m  his 
circulation,  Dr.  Pollock  had  been  obliged  to  develop  the 
obstetric  side  of  his  practice  rather  than  that  of  operative 
"ynaecolotry,  although  latterly  he  was  able  to  midertake  a 
Full  share  of  operations  both  in  hospital  and  m  private 
practice.  His  skill  and  experience  as  an  obstetrician 
i^ecured  high  appreciation  from  the  staff  and  students  both 
at  Westminster  and  at,  Queen  Charlotte's.  Appreciated  by 
his  students,  respected,  and  esteemed  by  his  colleagnes; 
beloved  by  his  intimate  friends,  Dr.  Pollock  endeared  him- 
self to  all  who  knew  him  well.  He  was  possessed  of  an 
exceptionally  acute  sense  of  humour,  of  a  dry  but  very 
ready  wit,  and  of  powers  of  mimicry  which  were  remark-  j 
able  in  themselves,  but  still  more  remarkable  for  the 
uafailin^  kindlmess  of  their  employment.  His  gentleness 
with  cMIdren,  his  invariable  kindness  and  consideration 
for  his  younger  colleagaes.  afforded  good  sidehghts  upon  | 
his   character.     His   sound  judgement  and    shrewd  tact 

at  the   service  (  ,  .  ,   , 

soi-ely  missed  in  the  various  committees  upon  which  he 
sat.  In  his  caoacity  as  Treasurer  of  the  Westminster 
Hospital  Medical  School  he  had  rendered  great  services  to 
successive  Deans.  . 

Dr.  Pollock  succumbed  to  a  severe  septicaemia,  tiie 
origin  of  which  v.'as  quite  obscure,  and  the  only  overt 
evidence  of  which  wa?  a  tonsillar  abscess.  He  leaves  a 
widow,  one  son  who  is  now  at  Cambiidge,  and  a  da,iigWer. 
The  first  part  of  tha  funei-al  service  was  held  m  the 
chapel  of  the  Westminster  Hospital.  It  "" 
the  Rev.  Bertram  Pollock,  D.D.,  M.V.O 


Emeritus  Professor  of  Physiology  and  Biology  in  the 
Jefferson  Medical  College,  Philadelphia,  aged  64 ;  Dr. 
Gyula  von  Thono'oauya  Elischer,  Professor  of  Gynaecology 
m  the  University  of  Budapest ;  Dr.  Leon  Hendrix,  founder 
of  the  Paediatric  Policlinic  of  Brussels,  and  a  leading 
authority  on  ortliopaedic  surgery  in  Belgium,  to  the  litera- 
ture of  which  he  contributed  largely,  aged  56;  and  Dr.  W-. 
Thayer  Smith,  sometime  Professor  of  Physiology,  then 
Dean  of  its  Medical  School,  Emeritus  Professor  of  Phy- 
siology and  Clinical  Surgery,  amd  author  of  several 
elementary  textbooks,  aged  71. 


^it^kt5. 


EOYAL  :s AVY  MEDICAL  SERVICE. 
The  course  of  instruction  of  tha  newly-entered  surgeons; at 
Haslar  xvas  brought  to  a  close  on  October  6th  by  the  distnUu. 
tiou  "f  prizes  br  Inspector-General  Thomas  D.  Gimlette. 
CB  R.N.  The 'Gold  Medal  was  gained  by  Surgeon  A.  .1. 
Sanders,  M.B.,  of  Birmiugham  University.  The  Silver  Medal 
was  awarded  to  Surgeon  K.  H.  Hole,  of  Guy's  Hospital: 
The  tw.i  above-mentioned  oltioers  took  the  flrsfe  and  seoouii 
uhces  vespectlvel'.-  iu  the  combiued  Loudon  and  Haslar  exami- 
nations. Three 'Navy  Regulation  Pocliet  Cases-prizes  for 
subjects  in  which  instruction  is  given  at  Haslar-were  awarded 

^^    ^^^^^ _^    ^ ^_^ ^    to   Surgeon   A.  A.   Sanders,   Surgeon    M.   P.    Fitzgerald,    and 

were''"^wayr'at  the  "service  of"  his   friends,  and  wUl  be  j   '^%f^fl^^[;-^f„-g^ii^%ows  the  places  gained  by  the  combined 
' "" —  "         ^.,/>i,  lo       j^^^.j.g  q(  ti^g  Lo^jon  and  Haslar  examinations  : 

■   Marks. 

8.  Surg.  J.  Barrett,  M.B 4,393 

9.  Surg.  G.  A.  ,IaclJsoi2,lI;B., 

B.--V ^."55 


vas  conducted  by 
Head  ^Master  of 


Marks. 
1.  Sure.  A.  A.  Sanders,  M.E....  5.178 
2    Sur'4.  K.  H.  Hole,  M.B 5.152 

3.  Smi.  a.  F.  Syins  5.0,S1 


Welhnatou  CoUege— a  brother  of  Dr.  Pollock— assisted  by 
theiiev.  Ewart  Barter,  incumbent  of  Grosvewr  Chapel, 
where  Dr.  PoUook  had  been  a  regular  attendant  and  oflice- 
bearer,  and  by  the  chaplain,  Mr.  Fase.  The  ^euvice  was 
attended  not  only  by  a  large  number  of  relatives  and 
personal  friends,  but  also  by  many  well-known  members 
of  the  staffs  of  London  hospitals. 

CoLOXBL  George  McBkide  D.uis,  C.B.,  D.S.O.,  Indian 
Medical  Service  (retired),  died  at  Wimbledon  on  October 
4th,  aged  63.  He  was  a  son  of  the  late  Dr.  W.  A.  Davis, 
of  Newry,  Ireland,  and  was  educated  at  Queen's  College, 
Belfast.  He  joined  the  Bengal  Medical  Department  as  an 
A'^Eistant  Surgeon,  April  Ist,  1869,  and  became  Brigade 
Suroeon-Lieutenant- Colonel,  .Tamiary  17th,  1895.  ^He  re- 
th-ed  from  the  service  iu  1902.  His  war  record  incuided-- 
the  Mahsood  Wuzeeree  expedition  iu  1881 ;  tlie_  m-st 
JUranzai  expedition  in  1891 ;  the  llazara  expedition  m 
1391  (medal  with  clasp);  the  Waziristan  espediticnin 
1394-5  as  Principal  Medical  Officer  with  the  Delimitation 
Escort  (mentioned  in  ui.,patches,  clasp,  and  granted  tue 
DSO.)-  he  was  Principal  3Icdioal  Officer  of  the  2nd 
Division  in  the  Tirah  expeditioa  m  1897-3,  being  present 
in  the  action  of  Dargai,  at  the  capture  of  the  Sampagha 
and  Arhan^a  Passes,  and  in  the  operations  in  the  Bara 
Valley  (mentioned  in  dispatches,  medal  with  two  clasps, 
and  appointed  CB.'! ;  was  Principal  Medical  Officer  with 
the  China  Expeditionary  Force  in  1900  (mentioned  in 
dispatches,  medal  with  two  clasps) ;  and  again  as  Principal 
Medical  Officer  of  the  force  sent  to  Waziristan,  on  the 
North- West  Frontier  of  India,  iu  1901-2  (mentioned  in 
dispatches,  clasp).  In  .July,  1900,  he  was  granted  the 
reward  for  distinguuhed  service.      ^ 

Deaths  ix  the  Professiok  Akboad.— Among  the  mem- 
bers of  the  medical  profession  in'  foreign  countries  who 
h3ve  recently  diet!  are :  Professor  Anton  Dohrn,  founder 
and  directar  of  the  Zoologisal  Station  at  Naples,  aged  69  ; 
Dr.  Hearteaax,  formerly  I'rotessor  of  Clinical  Surgery  in 
thB'Jfieaical  School  of  "Nantes  ;  Professor  Ludwig  Katz, 
tfas  weU-known  otologist  of  Berlin,  aged  61  ;  Dr.  Koxuel 
ChyzSr,'head  "of  the  Sanitary  Department  of  the  Hun- 
garian Ministry  of  the  Interior;  Dr.  Henry  C.  Ciiapman, 


INDLVN  MEDICAL  SERVICE.  ;o 

Pay  of  Officers. 
•MO  writes:  The  snppref.-^io  reri  never  did,  and  never  will, 
heneiit  anv  one.  The  junior  I.M.S.  officer  who  communicates 
&  tabular  comparative  statement,  in  your  i«sue  of  August  <i»tn , 
of  thepavof  K.A.M.G.  and  I.M.S.  is  either  ignorant  of  th3 
facts  or  suppresses  them.  I  have  neither  time,  nor  you  space, 
to  confute  his  alic-atious  seriatim  I  merely  mention  one  oi 
two  points.  The  j.ay  of  I.M.S.  of  all  executive  ranks  is  bettei 
thanR.A.M.C;  of  administrative  ranks  it  is  the  same,  ihe 
pension  in  all  ranks  is  much  better.  There  is  no  station  nos^ 
mtal  svstem  in  the  native  army,  and  no  seBior  I.M.b.  otticer 
hkl  cliarge  of  more  than  one  hoBpital,  let  alone  "  as  many  as 
fiv  "  Your  correspondent  ignores  the  fact  that  every  I.M.b, 
officer  iu  charge  of  a  regimental  hospita)  receives  a  charge 
nnvofRs.lOO  a  month  for  50  bo.l«  :   i'  '      ^   "*  "'"•"•'' 

barge  of  two,  for  at 
,  his  hvpotUetical  si  11! 


:  hits 


a^gr 


: : -1.200,  and  so 
aargeoftive, 
,,:.-.  tlie  R.A.M.C. 
ifficer  of  his  rank 
would  recommend 
rushing  into  print 
.in  plain  language'. 


writes:    In  the  native  ariny  the  systemjif 


■  station  hospitals "  practically  exists  onlv  on  paper ;  tbe 
maioritv  of  I  M.S.  officers  on  the  military  side  are  serving  in 
SaSns  where  there  are  no  other  I.M.S.  officers,  and  so  a,re 
their  own  senior  medical  officers.  Evep  in  big  stations  (ihe 
I  -^I  S  senior  medical  officer  does  little  or  nothing  in  any 
U'oopital  but  his  own,  beyond  keeping  a  central  store  of  drugs. 
Again,  one  must  notoompare  the  B-A3IX;.  gfade^pav  tVitb 
that  of  the  I.M.S. 


Che  junior  R.A.ai.C.  man  only  gets  his 


grade  pay, 


liile  the  I.M.S 


grade  pay  alone.  Il  i 
no  permanent  c]  in' 
Should  he  be  ill  < 
has  passed  lu^  i 
+  half  the  st.ii.  ; 
most,  or  uneuijil  j,-;a 
still  in  front  ol  Uir 
average  course  of  the 
he  draws  Rs.420  (un 


actically   never  dr»ws 

s  than  seven  years'  service  an^ 

lij   draws    imemployed    pay. 

's  of'  a  regiment,  provided  he 

1  Illation,  he  draws   grade  pav 

1  lost,  or  Es.  100,  whichever'  is 

Liis  Hindustani  examinatipR  is 

lustrate  tliis.  Jet  us  take  the 

.,.,  joined  man.    On  landiug  in  India 

plbved   pavi  until  he  has  passed  his 


;  lias 


To 


Hindustani  examination.  After  attending  his  sanitary  eotirse 
he  will  soon  ho  placed  in  oiliciiting  medical  charge  of..* 
reaStant.  As  soon  as  he  has  pa.ssed  iu  '.iie  language  he  wiU 
to^Rs  450  (350  grade  H-  lOOstaff).  On  promotion  to  c_apta;n 
this  will  bccorneRs.  5'jO  and  550aftc 


bably  1 

gi-aae. 

has  11  > 
Es.47: 


vice.  He  will 
iv'i^  of  a  regiment,  pre- 
,•  1  c:  3.  and  WiU  then  draw 
,;olokieli.;.Su|>pQsin|.bt^ 
,„ia  Us.  600  ai^Pt  ,tjif! 
Last  li lieutenant-colonel 
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r^ETTERS,    NOTES,    AND    ANSWERS. 


on  the  military  side  can  draw  is  1,250  a  month  (900  grade  +  350 
staff).  This  lea^■es  out -'Exchange  compensation  allowance  " 
(One  anna  in  every  rupee),  horse  allowance,  and  specialist 
allowances ;  also  cantonment  hospital  allowances,  which 
latter  appointments  are  equally  divided  between  the  R.A.M.C. 
and  the  I.M.S. 

It  is  on  the  civil  side  that  the  pay  is  now  inadequate.  On 
the  average  a  man  will  have  about  five  years'  service  before 
he  will  get  on  to  the  civil  side,  and  then  he  will  only  be  in 
temporary  civil  employ  for  his  first  three  or  four  years,  so 
that  he  will  have  eight  or  nine  years'  service  before  he 
becomes  permanent.  His  pay  w;hile  on  the  temporary  list 
will  be  grade  pay  —  100  month  acting  allowance  ;  once  per- 
manent, he  gets  consolidated  pay.  In  addition  to  his  pay,  he 
will  almost  certainly  have  an  extra  allowance  for  the  executi^  e 
charge  of  the  gaol."  This  will  vary  from  Rs.  50  to  lis.  150  a 
mon&i.  The  following  will  give  an  idea  of  the  pay  compared 
with  the  militarv  side  : 


Officiating  In  Permanent 
Medical  Officer  '  Ciarge  of  a 
to  a  Kogimont.  Regiment. 


Captain    of  live 


450  Cgraae)  j  450  (grade)      !  450  (grade) 

ICO  (acting)  100  (staff  pay)  |  :50  (staff  pay) 

50  (gaol)  I              —              i              — 

60DRS.  1  550  Bs.              1  600  Rs. 


Major  of  trirelve         750 (im\)         I  Not  lilvely  to  be         750 (pay) 
years'  ser\lce :  oaiciating       ; 

5},  „•:;::.;)  150  (stag) 


The  larger  gtaticns— that  is,  those  with  the  best  chances  for 
private  pcaotice,  with  the  biggest  district  gaols,  and  possibly 
otherextraappointments— go.naturally.totheseniormen.  The 
senior  three  or  four  men  in  each  province  are  called  first-class 
civil  surgeons,  and  receive  Rs.  100  a  month  extra  pay,  so  that  the 
tiesta  first-class  civil  surgeon  of  the  rank  of  lieutenant-colonel 
can  draw  is  Rs.  1,300.  In  addition,  in  some  stations,  a  civil 
Biirgeon  may  make  s-n  extra  Rs.  100  to  Rs.  200  a  month  by  the 
inspection  of  factories,  but  this  is  to  be  taken  away  from  them 
in  accordance  with  the  recommendation  of  the  Factory  Com- 

' mission.  About  two-thirls  of  the  I.il.S.  are  in  civil  employ, 
and  it  is  the  future  of  those  on  the  ci\"il  side  which  looks  so 
gloomy.  Probably  nine  out  of  ten  men  enter  the  I.M.S.  with 
the  idea  of  becoming  a  civil  sm-geon.  Tl: ;  regimental  medical 
officer  has  barely  an  hour's  work  a  day,  Ijut  if  he  really  does 
his  work  the  civil  surgeon  is  a  very  busy  man ;  and  yet  his 
pay  is  no  more  than  he  would  receive  had  he  remained  in 

^totiiitary employ.  Comparedwiththepay  of  otherservices  the 
inadeqnacy  of  that  of  a  civil  surgeon  is  at  once  apparent. 
I'he  following  are  examples  taken  at  random  : 


Civil  surgeon,  nine  years'  Bervice 
I.C.S.,  eight  and  a  half  years'  seryic 
Indian  police,  six  years'  service 
Public  'Works  Department, 


,700 


The  civil  surgeon's  pay  has  apparently  been  based  on  the 
idea  that  he  can  supplement,  it"  with  priva,te  practice.  But 
every  year  sees  uev.-  executive  duties  thrust  upon  him,  and  it 

,  is  impossible  to  build  up  a  private  prijctice  when  a  man  is 
constantly  being  moved.    There  is  one  civil  surgeon— the  top 

-man  of  his  batch — who  completed  fifteen  years'  service  with- 
out having  been  one  year  in  any  one  station.  A  man  who 
remains  on  the  military  side  for  the  whole  of  his  service  is 
apt  to  grow  very  rusty  lu  his  professioual  knowledge;  but  a 
civil  surgeon  cannot  help  but  keep  more  or  less  abreast  of  the 
times,  especially  in  operative  surgery,  so  that  it  is  essentia! 
that  the  conditions  of  civil  employ  be"  snch  as  to  attract  men. 
The  civil  surgeons  form  the  reserve  for  the  military  branch 
— a  very  valuable  reserve,  consisting,  as  it  does,  of  men 
accustomed  to  operating,  often  in  conditions  closely  resembling 
those 'found  on  service. 


*  It  is  necessary  to"  e.yplain  that  I.C.S.  men  at  eight  and  a  half  years' 
service  are  rarely  more  than  joint  magistrates  on. Be,  700  por  annum, 
,they   may  repeatedly  act  as  magistrates  on  the  higher  pay 
t  fo*  short  periods. 


otedfoi 


Dp..  Allak  Kinghors,  of  Oie  Liverpool  SeboeH  of  Tropical 
iledicine,  who  recently  ref^irned  from  an  expedition  In 
Xortb-East  Rhodesia  aiid  Central  Africa,  -nherc  he  investi- 
gated sleeping  sickness,  has  now,  on  the  instructions  of 
the  Secretarj'  of  State  for  the  Colonies,  proceeded  to  West 
Africa  to  continue  his  \vork,  with  the  view  of  recommend- 
ing measures  for  the  prevention  of  the  spread  of  the 
disease. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

Thb  offices  of  the  British  Medical  Association  and  of  the 
British  Medio.4^l  Jodrnal  are  at  429,  Strand,  London. 
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QUERIES. 

M.B.,  3I.R.C.S.  desires  details  as  to  the  vaccine  treatment  of 
acne  vulgaris. 

H.  H.  asks  for  information  as  to  evil  effects  following  the 
prolonged  use  of  magnesium  and  sodium  sulphate; 

T.  H.  M.  C.  asks  for  information  on  the  treatment  of  arterio- 
sclerosis by  high-frequency  electric  currents. 

Ch.  asks  for  advice  in  the  treatment  of  a  case  of  chronic  con- 
stipation in  a  neurotic  woman,  aged  26,  in  whom  the  nsnal 
remedies,  includiugmassage  and  diet,  have  been  tried -without 
much  effect. 

Thukstox  desires  to  hear  of  an  institution  where  a  lady  who 
has  reached  her  40th  year  could  be  trained  as  a  nnrse  and 
obtain  a  certificate ;  her  age  is  a  bar  at  the  institutions  to 
which  she  has  already  applied. 

BniECONATE  OF  IIOEFHIXE. 

Dk.  Wu-liam  Pkowse  (Clifton)  writes  :  'Will  you  kindly  permit 
me,  through  the  medium  of  your  columns,  to  inquire  why  it 
is  that  the  most  benign  in  its  action,  and  the  most  generally 
useful  of  all  the  preparations  of  opium,  namely,  the  solution 
of  the.  bimeconate  of  morphine,  is    so  rar;'y  prescri'bed  by 

medicalmen'?    The  recipe  for  this  p.^:"''    '' "  '~ 

given  in  the  Britixh  Phariiuiropoi :: . 
wholly  expunged  from  the  later  eil  . 
this'.'    Dr.  Farquharson,  in  his  Gui,: 

"That    it   is    an  excellent  prepara'.i^ — ,   ......    ... 

patients  who  cannot  take  morphia  in  cdier  forms."  rrom  a 
long  experience  I  can  confirm  this  statement,  and  should 
advise  all  who  have  not  prescribed  it  to  give  it  a  thorough 
trial.  In  my  opinion  it  is  the  ideal  anodyne  and  hypnotic, 
without  any  of  tlie  usual  drawbacks. 


ANSWERS. 


E.  S. — The  manufacture  of  casein  is  described  and  illustrated 
in  Cu^tin :  Itf  Preparation  and  Tichnual  Utilhation,  by 
Robert  Scherer,  published  bv  Scott  Greenwood  and  Son, 
19,  Ludgate  Hill,  London,  E.G.,  price  7s.  6a. 

Red  Cross  does  not  say  what  is  the  subject  of  the  lectures  he 
proposes  to  give.  If  first  aid,  Fitft  Aid  to  the  Injuri'd  a7id  SicI;, 
bv 'War'.vick  and  Tunstall,  fifth  edition  (Bristol:  'VS'rightand 
Sons,  Is.),  can  bs  recommended.  The  fee  to  be  asked  must 
depend  on  circumstances;  one  guinea  a  lecture  wouW  be 
reasonable. 

CoxTisuors   Nei'r.u.oia. 

Dr.  E.  Fk,\sek  (Great  Bedwvn)  wi-ites:  •' Seventy-two "  will 
probably  find  that  the  high-hequency  current  will  do  much 
good  in  "his  case. 

Dr.  J.  Simpson  (Belfast)  writes,  in  reply  to  the  giiery  of 
"Seventy-two,"  to  recommend  a  fair  trial  of  pyramidon  in 
5-grain  doses  every  sis  hours. 

Trf.atwekt  of  Sycosis. 
Sycosis  asks  for  advice  rn  the  treatment  of  a  patient  who  has 
sutTered  from  sycosis  for  five  years.  During  the  past  nine 
months,  while  under  our  correspondent's  care,  various  lines 
of  treatment  have  heeu  tried,  including  repeated  injections  of 
antistaphylococcus  serum,  without  lieneiioidJ  effect.  He  asks 
whether  radium  would  be  of  value. 


Thb  BBiTiaa 


LETTERS,    NOTES,    AND    ANSWERS. 


[Oct.  i6,  1909. 


CoLEY's  Fluid. 
Irwell.— Dr.  Coley  recorded  the  treatment  of  some  cases  of 
malignant  disease  bv  the  fluid  which  bears  hia  name  in  the 
Boston  Mcilical  and  'Surninil  Journal  of  February  6th,  1908, 
p.  175.  .\n  article  on  the  subject  appeared  in  the  Journal 
of  May  2nd,  1908,  p.  1065.  '  A  brief  report  of  a  case  reported 
ibv  Major  G.  C.  Spencer  to  the  Clinical  Section  of  the  Royal 
Society  of  Medicine  on  March  12th,  1909,  was  published  in  the 
Journal  of  March  20th,  p.  721. 

IxFECTious  Disease  in  Doctor's  House. 

M.  D.  0.  H.— (1)  AVe  believe  it  is  customary  for  a  medical  practi- 
tioner iu  England,  in  whose  household  there  is  a  case  of 
scarlet  fever,  to  make  no  alteration  in  the  carrying  on  of  his 
practice  beyond  taking  theusual  precautionsagaiustspreading 
the  disease  which  he  would  take  if  he  were  attending  an 
infected  patient  in  another  house.  (2)  A  consulting  room  or 
surgery  would  be  considered  in  this  country  as  part  of  the 
house. 

Russian  Food. 

S.— A  qualitative  analysis  of  the  sample  of  "Russian  Food" 
sent  by  our  correspondent  has  been  made ;  it  consists  princi- 
pally of  the  flour  of  a  cereal  which  appears  to  be  rye,  although 
it  cannot  be  quite  positively  stated  that  some  other  variety  of 
iour  is  not  present.  Mixed  with  this  flour  is  a  moderate 
proportion  of  potato  starch.  The  protein  present  amounts  to 
7.45  per  cent,  (rye  flour  containing  about  8  to  12  per  cent.) ;  fat 
and  mineral  matter  are  present  only  in  traces,  and  there  is  no 
evidence  of  any  other  ingredient. 

The  Treatment  of  Bronchial  Asthma  by  Serums. 
A  Sufferer  from  Asthma.— We  have  recently  published  four 
communications  on  the  subject  of  the  treatment  of  asthma  by 
serums.  On  July  3l9t,  page  300,  "  M.  K.  A."  reported  recur- 
rence of  a  previously  disappearing  asthma  habit  after  a  dose 
of  diphtheria  antitoxin  (2,000  units),  the  well-recognized  horse 
serum  reaction  being  very  marked.  On  August  7th,  page  355, 
Dr.  H.  A.  Clowes  drew  attention  to  a  death  ascribed  to  an 
acute  attack  of  asthma  precipitated  by  a  prophylactic  dose  of 
diphtheria  antitoxin  (quantity  not  stated).  On  August  28th, 
page  530,  Colonel  Joshua  Duke,  I.M.S.,  reported  that  the 
apparent  cure  of  asthmatic  patients  who  had  undergone 
inoculation,  not  with  diphtheria  antitoxin,  but  with  Haffkine's 
antiplague  serum,  had  made  a  strong  impression  on  his  mind. 
On  October  2nd,  page  1016,  Dr.  J.  Aikman  reported  several 
cases  of  asthma  which  appeared  permanently  cured  by  diph- 
theria autitoxin.  The  dose  he  found  valuable  was  1,000  units, 
repeated  at  intervals.  Larger  doses,  he  found,  increased  ex- 
pectoration to  an  uncomfortable  degree.  He  advised  the  use 
of  antidiphtheria  serum  in  any  case  in  which  the  condition  of 
the  heart  was  such  that  a  m'ild  bronchitis,  should  it  occur, 
would  not  be  likely  to  give  material  trouble. 

Bee  Stings  and  Rheumatism. 
Mr.  Lewis  Mackenzie  (Tiverton).— Tlie  paper  on  the  treat- 
ment of  rheumatism  to  which  our  correspondent  refers  was 
published  iu  the  British  Medical  Journal  of  October  10th, 
1908,  p.  1056  ;  and  some  further  communications  on  the  sub- 
ject appeared  in  the  issue  of  October  31st,  pp.  1369  and  1409. 
and  November  4th,  p.  1531.  With  regard  to  the  method  of 
applying  the  treatment,  we  understand  that  there  is  a  special 
apparatus  which  was  exhibited  at  the  Surrey  Bee  Keepers' 
Show  held  recently  at  the  Crystal  Palace.  Dr.  B.  T.  Burton 
of  Birmingham  has  invented  a  forceps  for  holding  the  bees  ; 
the  makers  are  Messrs.  Philip  Harris  and  Co.,  144,  Edmund 
Street,  Birmingham. 

Among  the  exhibits  at  the  Dairy  Show  at  the  Agricultural 
Hall  is  an  apparatus  called  a  "  Bee  Vaccinator,"  made  by 
Messrs.  J.  Lee  and  Son,  Martineau  Road,  Highbury, 
London,  N. 

Another  method  is  to  let  the  bees  out  of  a  box  or  bottle  one 
by  one  on  to  the  window  pane,  where  they  can  be  seized  by 
the  wings  and  so  applied  with  safety  to  the  operator.  With 
regard  to  the  number  of  stings,  Terc  and  others  began  with 
two  or  three  stings  repeated  every  two  or  three  days,  or  per- 
liaps  one  as  the  case  goes  on,  and  increased  by  one  or  two 
stings  as  tolerance  is  developed.  As  to  site,  the  best  is  near 
or  over  the  affected  part  if  convenient ;  otherwise  any  part 
may  be  chosen  less  likely  to  be  inconvenient  or  exposed  to 
irritation  ;  the  loin  would  probably  be  a  suitable  place. 

Mr.  J.  J.  Adamson,  of  Beecroft,  "Birmingham,  writes  in  the 
Z)aiij/ il/»f)wi- of  October  2Dd:  "  My  instruments  consist  solely 
of  two  pairs  of  wooden  forceps  and  a  wooden  box  to  hold 
two  dozen  bees.  The  box  is  so  constructed  that  I  can  take  out 
one  bee  at  a  time  without  the  least  fear  of  it  escaping.  Then, 
by  using  one  pair  of  forceps,  I  get  one  bee  out,  and  with  the 
other  pair  I  get  hold  of  it  in  exactly  the  right  position  for 
stinging.  On  applying  the  bee  I  see  that  it  stings  straight, 
and  so  gives  the  full  benefit  of  the  venom.  Six  to  twelve  bees 
are  used  at  a  time,  and  the  treatment  makes  the  patient  all 
aglow.  The  venom  is  soon  all  over  the  system,  and  then  the 
patient  begins  to  feel  as  if  he  or  she  were  being  stung  again." 
This,  though  uninviting  when  regarded  as  a  mere  sensa- 
tion, "is  a  good  sign,  and  may  keep  on  for  two  hours." 
"  Kext  day  a  slight  irritation  will  set  in,  and  last,  perhaps,  a 
couple  of  days  or  so."  Then  comes  the  second  •' dose  "  in 
about  a  week,  and  this  is  three-bee  stronger.  "  On  my  third 
visit  I  inquire  how  the  patient  feels,  and  il  he  says  he  feels 
sickly  on  the  day  following  the  stinging,  I  apply  the  same 
amount;  but,  f  not,  then  1  apply  a  few  more  than  the 
^previous  time." 


LETTERS.    NOTES.    ETC. 

The  Treatment  of  Endometritis. 
Dr.  Alexander  Duke  (London,  W.)  writes :  Having  been 
present  during  part  of  the  debate  on  the  above  subject  at 
Belfast,  but  not  having  taken  part  in  the  discussion,  pre- 
ferring to  place  my  thoughts  on  paper,  I  trust  this  note  on 
the  subject  may  be  accepted.  Acute  puerperal  endometritis 
should  be  quite  unknown  if  the  uterus  were  washed  out  bv 
the  attendant  himself  directly  after  the  third  stage  is  con- 
cluded, where  any  complication  has  been  met  with  during 
the  labour,  and  as  a  routine  treatment,  with  hot  saline  solu- 
tion, water  previous  boiled.  "Prevention  better  than  cure." 
The  ordinary  form  of  chronic  endometritis,  in  my  humble 
opinion,  is  curable  by  dilatation,  blunt  curette,  swabbing  of 
the  cavity  with  carbolized  iodine  (Churchill's  tincture),  and 
subsequent  drainage,  not  with  gauze,  which  I  consider  use. 
less,  but  with  a  spiral  wire  drainage  tube  designed  by  me 
tifteen  years  ago,  and,  I  am  pleased  to  see,  copied  (as  stated 
by  Professor  Fehling)  and  used  by  Von  Heff,  etc.  In  chronic 
endometritis,  I  stated  in  a  paper  years  ago  on  the  subject, 
"  the  endometrium  changes  to  a  pyogenic  membrane,  and  the 
uterus  into  a  chronic  abscess."  Treat  it  then  as  such  ; 
remove  the  membrane,  and  drain  with  flexible  metal  tubes. 
Rest  iu  bed  is  no  doubt  advisable  in  some  cases  of  extreme 
debility,  as  recommended  by  Dr.  McCann  ;  but,  as  a  rule,  the 

Eatient  is  better  up  and  about,  assisting  iu  the  drainage  by 
er  movements  and  position,  and  less  liable  to  consider  her- 
self an  invalid.  The  poverty  of  some  patients  would  quite 
taboo  the  rest  cure,  the  suggestion  of  Dr.  Tweedy.  In  cases 
of  endometritis  accompanied  by  flexions,  the  spiral  wire 
drainage  tube  stem,  by  keeping  the  cervical  canal  straight 
and  more  open,  will  as  a  rule  cure  both  lesions.  I  regret  I 
cannot  agree  with  Dr.  Tweedy  (as  reported  in  the  Joui;n.aL) 
that  "  to  drain  the  cavity  of  the  uterus  nothing  is  better  than  a 
wick  of  iodoform  gauze  soaked  in  a  2  per  cent,  solution  of 
carbolic  acid  "  (italics  mine).  Dr.  Tweedy's  statement  that 
"it  must  be  confessed  the  treatment  of  endocervicitis  by 
astringents  applied  on  a  Playfair's  probe  yields  anything  but 
satisfactory  results"  I  quite  agree  with,  and  the  explanation 
is  obvious,  as  the  medicament  applied  was  never  long  enough 
iu  contact  with  the  cervical  canal  to  be  of  any  use.  I  leave 
the  small  plug  with  the  dressing  I  prefer  in  the  cervical 
canal  till  expelled  (as  it  is  sure  to  be)  by  uterine  action,  and 
thus  obtain  far  better  results.  The  suggestion  of  Dr.  Tweedy 
to  "partially  amputate  the  cervix,  from  which  r/reat 
improvement  altcai/t!  foUvux"  (italics  mine),  is  about  as  sensible 
as  removing  part  of  the  penis  as  a  cure  for  chronic  gleet.  The 
consensus  of  opinion  is,  I  think,  in  favour  of  dilatation, 
curetting  with  a  blunt  curette,  and  draining,  but  I  wish  to 
lay  emphasis  on  the  importance  of  the  form  of  drainage  tube 
which  will  on  trial  be  found  effective,  and  give  better, 
quicker,  and  more  lasting  results,  if  not  perfect  cures,  than 
any  other  form  of  uterine  drainage  with  which  I  am 
acquainted. 

A  DlSCL-UMER. 

Dp,.  G.  Norm.vn  Meachen  (London)  writes:  The  altogether  iin- 
warrantable  and  offensive  use  of  my  name  in  connexion  with 
a  recent  advertisement  of  Page  Woodcock's  Pills  is  yet 
another  instance  of  the  unscrupulous  manner  in  which  the 
names  of  medical  men  are  exploited  against  their  will,  and 
which  the  profession  seems  utterly  powerless  to  prevent  until 
legislation  steps  in  to  its  aid.  I  need  hardly  say  that  the  firm 
in  question  has  received  instructions  for  the  immediate 
withdrawal  of  the  advertisement. 

*,*  The  advertisement,  which  is  headed  "Music  and 
Meals,"  and  is  printed  in  the  same  type  as  a  news  paragraph, 
is,  it  must  be  admitted,  rather  ingenious.  It  begins  by  saying 
that  Dr.  G.  N.  Meachan  had  somewhere  written  that  music 
stimulated  digestion.  It  goes  on  to  point  out  that  everybody 
cannot  afford  to  have  an  orchestra  discourse  sweet  strains 
during  meal-time,  and  then  suggests  that  the  pills  would  be  a 
cheap  and  effective  substitute. 
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ON 

EXPEEDIEXTAL  PSYCHOLOGY   AND 
HYPXOTISil. 

Dbliteekd  before  the   Koyal  College  of  Physicians 

OF  London-,  October  18th,  1909. 

By  GEORGE  H.  SAYAGE,  M.D.,  F.R.C.P.. 


3Ir.  President,  Fellows,  and  Gentlemen,— When  asked 
to  deliver  the  Harveian  Oration,  I  felt  very  keenly  that 
the   duty   was   an   onerous  yet   a   very   honourable    one. 
Often  as  I  have  been  present  at  Harveian  Orations  I  can 
■truly  say  that  I  never  dreamt  that  the  honour  of  si'ifg 
one  -would  fall  upon  me.     I  know  my  difficulties  better 
"than  anyone  here,  but  I  will  do    my  best   to  forge   one 
more  link  in  the  chain  which   connects   us  with  Harvey 
and  his  works.      It  seems  to  be  taken  for  granted  that 
we   all  of  us  know  all   about   Harvey,  and  yet  I   found 
myself  profoundly  ignorant  of  the  man  and  his  real  life's 
work  when  I  began  to  formiilate  my  ideas  for  this  address, 
and  I  suppose  I  may  take  it  for  granted  that  the  majority 
"here  is  much  in  the  same  position.     That  Harvey  hved 
during  the  disturbed  times  of  Charles  I,  Cromwell,  and 
Charles  II,  and  that  he  first  recognized  the  truth   about 
the  circulation  of  the  blood  one  knew,  but  how  little  morel 
I  shall,  therefore,  though  I  have  nothing  really  new  to  add 
to  the  story  of  Harvey,  consider  the  man  and  his  times  j 
before  proceeding  tj  other  matters  which  may  be  taken   ! 
to  represent  his  injunction  that  one  must  seek  for  truth  by   i 
honest  and  unbiassed  research.     Each  of  us,  in  relation-   | 
ship  to  great  men,  has  his  own  special  standpoint ;  and   1 
perhaps  I  may  be    allowed    to    compare    such    relation-   | 
ship  to  the  beams  o£   light  which   may  be  seen  passing  j 
■over  the  sea  on  a  moonlight  night.       Each    one    seems 
to  have   a  special  line  of  light  coming  directly  to   him.   I 
So  it  is  with  men  like  Harvey ;  each  of   us  who  has  a  life's   ! 
work  of  a  scientific  kind  sees  emanating  from  him  lines  of 
light  which  are  perhaps  not  conspicuous  to  others.     I  shall 
not  in  my  oration  attempt  to  trace,  as  has  so  often  been 
done  by  my  predecessors,  the  natural  evolution  of  Harvey's 
discovery.     The  time  was  ripe  for  the  discovery,  and  there 
were  many  who  had  very  nearly  reached  the  goal.     But 
none  had  really  established  the  facts,  and  no  one  had  been 
able  to  bring  the  power  of  examination  to  the  justification  of 
his  belief.   I  shall  rather  compare  Harvey  with  a  few  of  his 
contemporaries  who  had  not  any  of  his  special  gifts.     Thus 
one  will  be  able  to  see  how  different  Harvey  was  from  his 
surroundings  ;  that  lie  appeared,  as  it  were,  almost  as  a 
comet ;  unexpected  and  brilliant,  and  unlike  other  stars  in 
xhe  firmament. 

The  hfe  of  Harvey,  extending  as  it  did  from  the 
sixteenth  well  into  the  second  half  of  the  seventeenth 
century,  covered  a  period  in  which  many  of  the  brilliant 
men  of  the  time  of  Elizabeth  were  still  living,  and  there  were 
many  others  of  distinction  in  almost  every  walk  of  life. 

A  time  of  unrest— social,  moral,  and  political — seems 
after  all  to  be  likely  to  beget  individual  posver  of  all  kinds. 
First  let  us  consider  Harvey's  own  professional  work. 
"We  know  the  intimate  relationship  which  from  the  earliest 
■times  existed  between  the  rehgious  and  the  medical  pro- 
t'essions.  In  Egypt,  Greece,  and  Rome  the  temples  were 
the  hospitals  and  the  schools  'of  medicine.  Similar  rela- 
tionships existed  during  the  Middle  Ages,  and  in  Harvey's 
time  the  medical  profession  was  only  just  acquiring  inde- 
■pendeHce.  A  medical  book  was  written  by  Andrew  Boorde, 
who  has  been  described  by  Osier  as  the  only  priest-phy- 
sician who  wrote  books  on  medicine.  His  books  are  full 
of  medical  interest,  and  give  details  of  his  travels  in 
ioreign  parts,  including  Italy.  His  materia  medica  shows 
"that  the  use  of  old  and  filthy  animal  matter  was  common. 
Much  good  advice  is  i;iven,"to  which  I  shall  refer  later 
when  speaking  about  the  treatment  of  insanity,  but  this 
doctor-priest  gave  good  advice  which  he  did  not  follow, 
and  he  died  an  outcast  from  both  professions. 

The   connexion  between  the   professions  led   naturally 
to    a    spiritual    interpretation    of    many    o£    the    human 
ailments. 
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The  belief  in  witchcraft  was  strong,  and  both  Sir  Thomas 
Browne  and  Harvey  were  concerned  in  trials  of  witches, 
Harvey  taking  the  more  lenient  view  of  the  matter. 
Robert  Burton,  writing  at  this  time,  says :  "  It  is  a  common 
practice  of  some  men  to  go  first  to  the  witch  and  then  to 
the  physician."  Paracelsus  says  of  the  patient :  "  It 
matters  not  whether  it  be  God  or  the  devil,  angels  or 
unclean  spirits  cure  him,  so  that  he  be  cured."  Burton, 
who  is  so  eminently  judicial  in  most  of  his  writings  that 
one  fails  to  know  his  own  opinion,  writes:  "That 
which  they  can  do  is  as  much  almost  as  the  devil 
himself." 

The  herbalists  of  the  time,  represented  by  Gerard,  were 
the  teachers  of  botany  and  materia  medica,  and  nothing  is 
more  interesting  than  the  quaint  advice  given  in  their 
writings.  They  followed  closely  on  the  old  classical 
teachers.  Though  the  natural  sciences  were  very  back- 
ward, astronomy  and  mathematics  were  advanced  and 
were  represented  by  Newton  and  Halley,  who  predicted 
the  coming  in  Harvey's  time  of  the  comet  whose  return 
is  due  very  shortly.  As  might  be  expected,  mathematics 
attracted  Harvey,  and  even  to  the  time  of  his  death  be  is 
said  to  have  continued  this  study. 

General  literature,  which  does  not  seem  to  have  attracted 
Harvey,  is  very  fully  represented.  In  those  days  a  change 
was  passing  over  the  stage,  and  plays  of  the  historical  type 
were  taking  the  place  of  the  morality  plays  similar  to 
Everyman,  though  these  continued  to  be  played  in  the 
provinces.  Shakespeare,  Jonson,  and  Massinger  repre- 
sented the  dramatists,  whUe  among  the  diarists  are 
the  sylviculturist  Evelyn  and  Pepys,  whose  unique  diary 
will  remain  for  all  time  an  example  of  self-analysis. 
Bacon  was  a  patient  of  Harvey's,  who  did  not  appreciate 
the  philosophy  of  the  great  Chancellor ;  but  I  must  not 
keep  adding  to  the  list  which  represents  the  afterglow  of 
the  Elizabethan  times. 

Though  human  anatomy  to  a  considerable  extent  was 
known  and  taught,  the  credulity  of  those  writing  on 
natural  history  is  well  seen  in  the  large  volume  pub- 
lished in  Switzerland  by  Gesner,  who  describes  the  most 
wonderful  animals  which  are  half  human  and  half  fish, 
and  whales  of  such  a  gigantic  size  that  sailors  landed  on 
them  mistaking  them  for  islands.  It  is  of  interest  to  note 
that  Caius  contributed  to  this  book  the  articles  on  Enghsh 
dogs. 

Separated  from  the  Church,  the  rivalry  between  the 
di&'erent  branches  of  the  profession  continued,  so  that  ia' 
Harvey's  time  the  Barber- Surgeons  endeavoured  to  gain 
more  liberty  than  was  allowed  them  by  the  physicians, 
who  at  least  in  those  days  were  looked  upon  as  more 
important. 

The  Apothecaries'  Society  was  founded,  and  had  legal 
difiicultj'  in  gaining  their  freedom  from  control  by  the 
Grocers'  Company.  The  Barber- Surgeons,  like  the 
Physicians,  had  the  right  of  having  the  bodies  of  some 
criminals  for  dissection,  and  both  had  to  give  a  certain 
number  of  public  demonstrations  and  dissections,  and 
Pepys  describes  how  he  was  present  at  one  given  by  the 
Barber- Surgeons,  there  being  a  morning  demonstration,  a 
substantial  dinner,  and  an  afternoon  dissection.  In  Harvey's 
time  lived  Sir  Kenelm  Digby,  whose  sympathetic  powder 
had  such  a  wonderful  reputation. 

From  Harvey's  contemporaries  I  pass  to  Harvey  himself, 
and  I  have  nothing  new  to  add  in  any  way  to  what 
has  been  already  so  often  said  by  others.  He  was 
the  eldest  of  seven  sons  born  to  a  worthy  burgher  of 
Folkestone ;  probably  his  mother,  who  was  very  highly 
esteemed  by  all  her  sons,  was  the  source  of  their  power. 
The  sons  seem  all  to  have  been  successful  men — five  were 
merchants,  and  one  attached  to  the  Court.  Harvey,  born 
April  1st,  1578.  was  educated  partly  at  Canterbury,  whencehe 
proceeded  to  Caius  College,  where  he  had  his  first  introduc- 
tion to  human  anatomy,  as  that  college  had  the  reversion  of 
some  criminals'  bodies  for  dissection.  After  taking  his 
B.A.  degree  he  went  to  Padua,  which  was  the  leading 
European  school  of  anatomy.  He  there  worked  hard  at 
what  was  to  be  his  life's  study,  and  was  evidently  a  social 
success,  as  he  belonged  to  the  more  exclusive  of  the 
'•universities"  there.  We  have  his  diploma,  and,  though 
something  has  been  made  of  the  eulogistic  terms  in 
which  the  degree  is  given,  one  cannot  forget  that  still 
in  some  Northern  universities  every  doctor  is  styled 
"  orna'.issimus  vir." 
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IIo  was  admitted  to  our  college  after  having  taken 
his  M  D.  at  Cambridge,  and  ho  married  in  1604.  Of 
Lis  wife  little  is  known.  lie  liaJ  no  children ;  pro- 
bably her  life  was,  like  that  of  most  women  of  that 
time  belonging  to  the  professional  classes,  devoted 
chiefly  to  household  management.  I  have  looked  into 
several  books  of  the  period,  and  may  refer  to  one  called 
The  Qucen-Ul-e  Closet  or  Rich  Calinct.  This  gives  what 
might  be  called  the  whole  duty  of  the  housewife  as 
consisting  in  making  preserves,  cordials,  and  simple 
medicines,  and  ends  with  what  may  be  called  a  com- 
plete letter  writer,  taking  it  for  granted  that  the  ladies 
needed  help  in  such  matters.  The  only  special  reference 
to  her  seems  to  be  in  regard  to  a  favourite  parrot, 
which  from  its  loquacity  was  supposed  to  be  male,  but 
a  postmortem  examination  revealed  an  impacted  egg, 
showing  its  sex. 

We  may  well  deal  with  Harvey's  professional  life  in  two 
(aspects:  In  the  one  he  was  the  busy  practitioner  riding 
about  with  his  footman  seeing  his  many  patients.  He  was 
^surgeon,  physician,  obstetrician,  and  lecturer  on  anatomy. 
His  life  must  have  been  a  very  full  one.  He  served  among 
ihe  elect  of  the  College  of  Physicians,  and  as  we  all  know 
-declined  the  presidentship  on  the  plea  of  his  age.  He 
discovered  the  circulation  of  the  blood  many  years  before 
ho  published  the  results  of  his  work,  and  it  is  said  that  the 
publication  destroyed  his  practice.  Beside  his  private 
.duties,  he  was  attached  to  the  staff  of  St.  Bartholomew's, 
and  there  he  did  much  useful  work  in  reorganizing  the 
.staff. 

Another  side  of  his  life  is  that  connected  with  the  Court ; 
he  was  Physician  Extraordinary  to  James  I,  and  one  thinks 
it  was  just  as  well  that  he  had  little  to  do  with  that  monarch, 
for  their  views  must  have  been  opposed  in  most  things.  He 
was  appointed  physician  to  Charles  I,  and  there  was  a  very 
strong  feeling  of  affection  between  the  two.  The  King  took 
personal  interest  in  Harvey's  work,  and  assisted  him  in 
many  ways.  Harvey  followed  the  King  to  Scotland,  and 
later  was  with  him  at  Oxford,  where  he  replaced  for  a 
time  the  Roundhead  Master  of  Merton,  and  during  the 
tedious  siege  he  occupied  himself  with  work  on  incubation 
carried  out  in  Fellows'  Room.  With  the  fall  and  death  of 
the  King  Harvey's  real  active  practical  life  almost  ended. 
He  had  kindly  brothers  always  ready  to  receive  him,  and 
he  had  his  work  in  connexion  with  generation  to  carry  on. 
The  greatest  sorrow  of  his  life  was  the  dispersal  and 
probable  destruction  of  his  work  on  generation  and 
on  the  development  of  insects,  by  the  molj  who  invaded 
Whitehall  on  Charles  I  leaving  London ;  and  no  one  can 
.tell  what  a  set-back  this  has  been  to  the  study  of 
embryology. 

He  was  a  great  sufferer  from  gout,  and  the  description 
of  his  treatment  of  himself  for  this  is  certainly  alarming  : 
he  is  said  to  have  put  his  gouty  feet  into  a  pail  of  cold 
water  till  he  could  stand  the  cold  no  more,  and  then  to 
have  gone  to  the  stove,  and  so  to  have  got  rid  of  the  attack, 
■  He  spent  his  later  years  more  or  less  in  quiet  seclusion, 
and  recently  I  went  under  the  conduct  of  Dr.  R.  Jones  to 
a  house  near  Woodford  in  Essex,  which,  though  altered 
since  his  time,  in  part  remains  as  he  left  it.  In  this 
house  there  are  the  portraits  of  his  father  and  his  brothers, 
and  the  family  likeness  is  very  striking. 

As  to  his  general  character  one  can  only  be  struck  with 
his  power  of  earnest  and  continuous  woi-k  under  trying 
conditions,  for  not  only  was  he  a  busy  man,  but  the  men 
of  his  own  times  looked  upon  him  as  a  crack-brain,  or 
almost  as  a  breaker  of  sacred  idols.  With  all  this  he  was 
very  tolerant,  even  of  those  who  abused  him.  For 
example,  when  Riolanus  wrote  against  him,  he,  in  reply, 
writing  to  one  of  his  old  friends,  says :  "  I  cannot  fiDd  it  in 
my  heart  to  say  anything  severe  of  Riolanus.  I  care  not, 
however,  to  make  any  question  here  of  the  etymology  of 
words,  for  I  am  not  of  the  opinion  that  it  is  the  province 
of  philosophy  to  infer  aught  as  to  the  works  of  Nature 
from  the  signifioation  of  words,  or  to  cite  anatomical 
disquisitions  before  the  grammatical  tribunal.  You  indeed 
counsel  well  when  you  say  only  make  sure  of  the  thing, 
call  it  whatever   you   will."     The    guiding    principle  of 


Harvey  through  all  his  life  is  well  shown  by  some  of  his 
own  expressions.  Thus,  quoting  from  Dr.  Ent :  "  Nature, 
however,  is  the  best  and  most  faithful  interpreter  of  her 
own  secrets.  Our  Harvey  rather  seems  as  though  discovery 
were  natural  to  him,  a  thing  of  ease,  and  of  course  a  matter 


of  ordinary  business."  Again,  '•  Nature,"  he  says,  "  lies 
so  open  and  is  so  very  easy  of  consultation;  discovery  being 
made  by  those  following  the  traces  of  Nature  with  their 
own  eyes  pursued  her  through  devious  but  most  assured 
ways,  till  they  reached  her  in  the  citadel  of  truth.  Nature 
is  to  be  herself  addressed ;  the  paths  she  shows  are  to  be 
boldly  trodden,  for  thus,  whilst  we  consult  our  proper 
senses,  advancing  from  inferior  to  superior  levels  we  shalJ 
penetrate  at  length  into  the  heart  of  her  mystery,"  He- 
was  guided  by  such  principles  as  that  "  one  ought  neither  to 
praise  or  dispraise  other  anatomists,  and  that  disputation 
was  waste  of  time."  He  was  full  of  quaint  wit  and  imagi- 
nation, and  he  dratvs  comparisons  between  the  brain 
and  a  commander,  the  leader  of  an  orchestra,  and  ac 
architect.  He  could  on  occasion,  however,  use  strong 
language,  but  this  was  generally  rather  against  principles 
than  against  men. 

He  lived  the  later  part  of  his  life  with  his  brothers, 
sometimes  in  the  country,  sometimes  in  London.  It  was 
said  that  he  would  be  shut  up  in  darkness  for  hours  or 
even  days  together  in  contemplation,  and  at  other  times 
would  spend  much  time  in  the  open  air.  sometimes  on  the 
roof  of  the  house.  At  all  events,  with  advancing  years  and 
with  recurring  attacks  of  the  gout,  he  v/as  disinclined  tc 
move  much.  The  end,  as  described  by  Aubrey,  may 
probably  be  taken  as  the  truth.  It  is  as  follows  :  "  The 
manner  of  his  dying  was  really  and  bona  fide  thus — 
namely,  the  morning  of  his  death,  about  10  o'clock,  he 
went  to  speak,  and  found  that  he  had  the  dead  palsy  in 
his  tongue.  Then  he  saw  what  was  to  become  of  him. 
and  he  knew  there  was  no  hope  of  recovery,  so  presently 
sends  for  his  young  nephews  to  come  to  him,  to  whom  he 
gives  one  his  watch — it  was  a  minute  watch  with  which  he 
made  his  experiments ;  to  another  another  remembrance, 
etc. ;  made  sign  to  his  apothecary  to  let  him  blood  in  the 
tongue,  which  did  little  or  no  good,  and  so  ended  his  days.'' 
It  is,  I  know,  presumption  for  any  one  in  my  position  to 
eulogize  a  man  like  Harvey ;  one  who,  though  the  past  had 
been  preparing  for  his  advent,  was  so  far  ahead  of  his 
time  that  he  was  not  appreciated  for  a  considerable 
period,  though,  unlike  most  prophets,  recognized  before 
his  death.  With  his  fiery  nature,  and  his  persistent 
love  of  truth,  it  is  surprising  thai  he  was  as  tolerant 
as  he  was.  Surrounded  by  political  and  religious  unrest, 
he  followed  his  pursuit  of  the  light,  having  the  true  feeling 
of  scientific  iuquisitiveness,  but  with  little  of  the  self- 
satisfaction  so  often  met  with  in  the  purely  scientific 
mind. 

From  this  brief  consideration  of  Harvey  and  his  times  I' 
pass  to  what  must  be  considered  as  the  special  part  of  my 
address.  Each  of  my  predecessors  has  taken  some  subject^ 
to  which  he  has  paid  great  attention  or  to  which  his  life's 
work  has  been  devoted ;  naturally,  therefore,  I  turn  to  the 
consideration  of  insanity,  its  past  and  present  treatment, 
and  the  prospect  for  the  future. 

Harvey,  though  recognizing  the  position  of  the  brain  in- 
human physiology,  does  not  seem  to  have  been  attracted 
by  philosophy  or  mental  diseases.  He  preferred  to  devote 
his  energies  to  the  more  material  side  of  anatomy.  He 
recognized  that  little  beyond  words  had  resulted  from  thr 
older  methods  of  study,  and  he  was  intolerant  of  me!f£ 
verbiage.     Things,  not  words,  were  his  object. 

Old  Bedlam. 

Yet  I  cannot  help  thinking  that  he  must  have  beer 
brought  into  contact  with  the  insane,  and  probably  with 
old  Bedlam,  which,  being  in  the  city  near  Moorfields,  was 
not  far  from  his  house  and  his  work  at  St.  Bartholomew's ; 
and  as  the  mastership  of  Bedlam  was  a  royal  preferment 
till  it  was  handed  over  to  the  Corporation  of  London,  it 
seems  probable  that  he  must  have  been  brought  into 
contact  with  it  and  its  inmates. 

I  will  briefly  refer  to  the  treatment  of  the  insane  before 
and  during  Harvey's  day.  Dr.  Hack  Tuke,  in  his  History 
of  the  Insane  in  England,  has  traced  the  steady  progress 
in  the  treatment  of  insanity.  I  have  already  pointed  out 
that  medicine  and  religion  were  connected,  and,  in  con- 
sidering insanity  and  its  treatment,  I  am  still  more 
impressed  by  thfs  connexion,  which  persisted  much  longer 
in  the  case  of  insanity  than  in  other  diseases.  The  mental 
and  moral  appearing  closely  alhed,  one  is  not  surprised  that- 
mental  disorder  was  treated  by  moral  as  well  as  physical 
means;  and  as  moral  treatment  often  involved  punish- 
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cnent,  so  the  deranged  were  subjected  to  various  forms  of 
discipline.  The  influence  of  saints  was  considered  of  much 
value,  and  in  Harvey's  time  St.  Anthony  had  a  great 
reputation  in  Padua;  insane  pilgrims  in  great  numbers 
vesorted  to  his  shrine  in  that  city,  and  must  have  attracted 
the  notice  of  Harvey.  In  those  days  the  visiting  of 
shrines  was  a  commcu  prescription  in  cases  of  insanity, 
and  one  of  the  oldest  in  Europe  still  exists  in  Gheel,  the 
City  of  the  Simple,  which  is  built  round  the  tomb  of  St. 
Dymphna.  In  Perthshire  St.  Fillans,  and  in  Ireland 
Glen-na-Galt  were  popular,  and  in  Cornwall  Dr.  Hack 
Txike  found  a  similar  holy  place.  In  our  own  day  we 
have  Lionrdes,  to  wliich  lunatics  as  well  as  other  sufferers 
are  taken.  The  methods  of  cure  differed,  for  whereas  in 
some  cases  submersion  almost  to  drowning  point  was 
tried,  in  others  recourse  was  had  to  whippings,  immer- 
sion, and  binding  for  a  night  to  a  pillar  near  the  church 

,V8U. 

Bosaiind,  in  As  I't  w  Like  If,  speaks  of  a  madman 
as  deserving  "  a  dark  house  and  a  whip  " :  and  in  Twelfth 
Night,  Sir  Toby  Belch  says :  "  Come,  we'll  have  him  in 
a  dark  room  and  bound. "  Andrew  Boorde,  who  lived 
just  before  Harvey's  time,  had  strong  views  as  to 
the  necessity  of  controlling  the  insane.  He  says,  "  I  do 
advertise  every  man  which  is  mad  or  lunatic,  fanatic 
or  demoniac,  to  be  kept  in  safe  guard  in  some  close 
house  or  chamber  where  there  is  little  liglit  and  that 
he  have  a  keeper  which  the  madman  do  fear."  It  is 
^advised  that  all  dangerous  things,  even  a  garter,  should  be 
removed,  and  that  no  pictures  or  the  like  should  be  there, 
lest  they  suggest  delusions ;  that  the  patient,  if  a  man, 
should  be  shaved  once  a  month  and  have  no  wine  or  strong 
beer.  He  graphically  describes  how  he  saw  a  German  lady 
treated  by  the  priests,  who  adjured  the  devils  to  come 
out  of  her.  and  he  says  this  was  done,  but  the  language 
of  the  devils  was  so  bad  that  he  dared  not  tarry  lest  they 
should  enter  into  him. 

The  most  interesting  writer  on  insanity  in  Harvey's 
^;ime  was  Robert  Burton,  the  author  of  the  Anatomy  of 
Melancholy,  and  I  must  refer  rather  more  in  detail  to  him 
and  to  his  works. 

He  was  a  contemporary  of  Harvey,  being  born  in  1576,  and 
dying  in  1630,  His  education  was  very  like  that  of  Harvey. 
Aiter  the  preparatory  school  he  went  to  Brasenose, 
•Oxford,  where  his  likeness  adorns  the  hall.  His  educa- 
-tion,  hke  that  of  Harvey,  was  classical,  but  he  never  got 
beyond  this.  Like  a  Chinese  scholar,  he  seems  almost 
incapable  of  thinking  except  in  quotation  from  classical 
aatbors.  His  references  were  to  books,  and  not  to  Nature. 
He  was  hke  the  spider  in  Swift's  Battle  of  the  Boohs, 
evolving  his  web  from  his  inside,  and  not  like  the  bee 
gathering  in  sweetness  and  light.  He  recognized  the  irn^- 
portance  of  observation,  for  he  writes  :  "  What  can  be  more 
ignominious  than  for  a  man  not  to  know  the  structure 
and  composition  of  his  own  body  ?  "  Yet  he  either  did 
not  know  of,  or  did  not  recognize,  Harvey's  work,  but 
describes  the  blood,  arteries,  and  heart  after  the  older 
fashion  of  his  day.  He  describes  the  blood  as  a  hot 
temperate  red  humour  prepared  in  the  mesaraio  veins  and 
made  of  the  most  temperate  parts  of  the  chylus  in  the  liver, 
whose  office  it  is  to  nom-ish  the  whole  body,  to  give  it 
strength  and  colour,  being  dispersed  by  the  veins  through 
every  part  of  the  body,  and  from  it  spirits  are  first  begotten 
in  the  heart,  which  afterwards  by  the  arteries  are  com- 
municated to  other  parts.  He  recognized,  however,  the 
relationship  existing  between  mental  work  and  general 
circulation. 

Though  only  on  the  level  of  his  time  and  a  victim  of 
authoritiea.  yet  when  considering  insanity  his  views  on  the 
whole  are  advanced  and  sound.  He  refers  chiefly  to 
aaelancholia,  but  incidentally  touches  on  various  forms  of 
mental  disorder.  He  traces  their  origin,  causes,  and 
symptoms,  and  the  treatment  is  humane.  I  find  no 
reference  to  whippings  or  dark  cells. 

He  gives  a  table  which  is  eminently  satisfactory. 
First,  be  considers  methods  of  treatment  which 
are  legitimate  and  others  which  are  not.  Among 
the  latter  he  disallows  charms,  incantations,  images 
and  spells.  He  doubts  the  efficacy  of  these  means, 
and  considers  that  even  if  useful  they  ought  not  to  be 
used.  He  objects  to  the  use  of  relics ;"  he,  being  a  strong 
Protestant,  is  in  general  opposition  to  anything  which  is 
connected  with  the  Romish  Church,      He  asks  himself 


whether  it  is  lawful  in  such  cases  to  appeal  to  the  saints 
or  their  reUcs,  and  he  satisfies  himself  that  it  is  not 
justifiable. 

Among  the  lawful  means  he  places  first  and  as  most 
important  the  physician,  but  it  must  be  a  physician  whose 
relations  believe  in  his  knowledge  and  honesty.  This 
has  a  doubtful  sound.  He  quaintly  recommends  the 
patient  to  be  obedient  and  willing,  and  that  he  should  not 
practise  on  himself.  He  goes  fully  into  general  treatment, 
advising  air  and  exercise,  and  his  recommendation  as  to 
diet,  though  differing  from  ours,  yet  seems  sensible.  He, 
after  his  manner,  quotes  without  comment  a  recommenda- 
tion to  get  drunk  occasionally.  When  he  comes  to  the 
treatment  by  drugs,  not  unnaturally  he  follows  the 
ancients,  and  would  have  doubtless  suggested  visits  to 
the  Island  of  Hellebore.  This  drug  and  borage  are  com- 
mended specially,  but  there  are  many  others  referred  to 
for  special  reasons.  He  says  of  borage  and  hellebore  that 
they  are  sovereign  plants  to  purge  the  veins  of  melancholy 
and  clear  the  heart  of  those  black  futce-s  which  make  it 
smart.  Probably  the  classical  hellebore  was  not  the  drug 
so  called  now,  and  there  is  no  drug  bearing  that  name 
which  has  any  reputation  now,  though  when  Master  of 
Bedlam  I  used  the  black  hellebore  for  special  cases,  but 
with  no  real  good  result. 

He  advises  patients,  however,  not  to  trust  entirely  in 
drugs  and  not  to  trust  in  their  physicians  till  they  have 
proved  them.  He  advised  what  nowadays  would  be 
looked  upon  as  psycho-therapeutics.  He  says  every 
disease  of  the  soul  has  a  peculiar  medicine  in  Scripture": 
"  As  mastication  is  with  bread,  meditation  is  with  what 
we  read."  He  warns  man  against  quacks  and  their  allies, 
and  suggests  that  the  Devil  himself  is  at  times  an  expert 
physician. 

in  Harvey's  time  the  word  "Bethlem"  had  already  been 
corrupted  into  "  Bedlam."  Originally  founded  by  an  alder- 
man of  the  City  of  London  in  1247  for  the  Order  of  St. 
Mary  of  Bethlem  on  the  Wednesday  after  the  Feast  of 
St.  Luke,  it  was  seized  by  the  Crown  in  1375  as  a  foreign 
priory ;  the  Master  was  appointed  by  the  Crown  tiU  the 
time  of  Henry  YIII.  Stow  in  his  Survey  of  London, 
1598,  refers  to  the  fact  of  lunatics  being  sent  to  Bethlem, 
and  this  is  the  first  notice  of  the  fact,  though  he  refers  to 
it  as  having  been  done  some  time  before. 

Sir  John  Gresham,  of  New  River  fame,  when  Lord« 
ilayor,  obtained  from  the  King  the  patronage  of  St. 
Bartholomew's  and  Bethlem,  and  in  1578  left  money  for 
"  the  poor  diseased  in  their  minds  in  Bethlem."  In 
Harvey's  time,  in  1632,  there  was  an  enlargement  and 
improvement,  but  still  it  was  a  miserable  place,  with 
manacles,  whippings  and  dark  cells. 

About  this  time  two  statues  were  erected  in  front  of 
Bethlem,  one  representing  Furious  Mania,  the  other  Melan- 
cholia. The  latter  was  said  to  be  taken  from  the  porter- 
of  Cromwell  who  was  a  patient.  These  statues  were  hf' 
Gibber,  the  father  of  the  English  dramatist.  When  I  was 
Master  of  Bethlem  these  were  unearthed,  and  are  now  in 
the  City  Museum. 

It  was  one  of  the  sights  of  London,  and  Evelyn  in  his 
Diary  writes:  "  After  dining  with  Lord  Halton,  I  stepped 
into  Bedlam,  where  I  saw  several  poor  miserable  creatures 
in  chains,  one  of  them  mad  with  making  verses."  Pepys 
does  not  seem  to  have  visited  it  himself,  but  refers  to  the 
young  people  going  to  Bedlam.  Members  of  Parliament 
had  free  entry  to  the  place,  others  paid  one  or  two 
pence.  Little  change  in  the  treatment  of  the  insane  took 
place  till  the  last  century,  and  I  have  in  my  possession 
chains  used  less  than  a  hundred  years  ago.  Up  till  the 
removal  of  Bethlem  from  the  City  to  its  jiresent  site  in 
1815,  the  public  were  still  admitted  to  see  the  patients  for 
a  fee  of  2d.,  and  George  Cruikshank  told  me  that  he  had 
there  studied  insanity  and  made  sketches.  The  present 
Chaplain  of  Bethlem  has  most  kindly  given  me  many 
interesting  facts  as  to  the  treatment  of  the  insane  during 
the  sixteenth  century. 

That  so  little  progress  was  made  in  medical  treatmeat  of 

the  insane  till  recently  is  hardly  surprising.     We  have  act 

j   reached  the  physiology  of  the  brain  though  our  knowledge 

1   of  its  anatomy  is  now  very  far  advanced.    Yet,  as  has  betn 

'   wisely  said,  we  are  like  the  drivers,  who  know  the  names 

of  the  streets  and  their  local  relations,  yet  know  notbiag 

of  the  life  within  the  houses. ,  So  we  know  much  of  the 

nervous  system  and  little  of  what  goes  on  within. 
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I  have  long  since  pointed  out  that  there  is  no  entity 
Insanity — that  it  is  at  most  a  nej^ation,  and  a  state  which 
may  depend  on  many  causes.  The  brain,  hke  other  organs, 
has  a  limited  power  o£  expressing  itself,  and  whether  the 
brain  itself  is  diseased,  or  is  suffering  from  the  bad  service 
of  one  of  its  servants,  the  same  symptoms  will  arise.  And, 
further,  there  are  many  so-called  cases  of  insanity  de- 
pending ou  social  misfits,  for  which  no  brain  pathology 
will  account.  Splendid  work  is  being  done  by  our  Fellows, 
such  as  Mott  and  Head,  and  I  have  little  doubt  that  tbeir 
work  will,  in  good  time,  result  in  arresting  or  preventing 
many  cases  of  insanity.  I  cannot  quit  the  subject  without 
a  reference  to  the  splendid  offer  of  our  Fellow  Dr.  H. 
Maudsley  for  the  foundation  of  a  mental  hospital. 

I  now  approach  the  nucleus  of  my  address.  I  have, 
after  very  mature  consideration,  determined  to  deal  with 
two  subjects — one  cursorily,  because  time  will  not  permit 
me  to  do  more;  the  other  more  fully,  because  I  feel  at  the 
present  time  it  is  all  important  that  it  should  be  fairly 
handled. 

Experimental  Psychology. 

The  first  subject  that  I  shall  refer  to  is  experimental 
psychology.  The  general  feeling,  certainly  among  the 
seniors  in  our  profession,  is  that  experimental  psychology 
is  hardly  likely  to  reward  the  men  who  are  devoting  their 
lives  to  it,  and  I  have  heard  some  good  and  thoughtful 
physicians  express  regret  that  men  of  promise  were,  as  they 
thought,  wasting  their  energies  on  what  will  be  of  little  ser- 
vice, either  to  psychology  or  to  medicine.  They  look  upon 
the  two  as  incompatible,  and  consider  that  physics  and 
the  imponderable  are  not  to  be  brought  together.  Yet  I 
feel  that  we  have  no  right  to  stop  investigation  because 
we  cannot  see  any  immediate  prospect  of  material 
result,  or  because  we  cannot  see  the  lines  on  which 
advance  is  to  be  made.  Psychology,  as  considered  from 
the  purely  introspective  side,  has  held  the  field  long 
enough,  and  has  made  comparatively  little  progress.  Ex- 
perimental neurology  is  advancing,  and  the  tendency 
in  physical  and  chemical  sciences  seems  to  be  towards 
unity  and  .simplicity.  So  that  the  belief  is  growing  that 
forces  such  as  electricity,  and  matters  such  as  are  called 
elements  are  really  fundamentally  alike.  And  so  I  believe 
it  will  be  found  that  the  senses  are  fundamentally 
alike  and  comparable.  Experimental  psychology  will 
have  a  very  great  deal  to  say  in  proving  this  unity.  The 
fact  that  already  mathematical  formulae  are  being  apphed 
to  experiments  upon  the  senses  is  an  indication  of  the 
movement  which  is  taking  place.  To  the  psychologist, 
consciousness  or  sensitiveness  seems  to  be  the  basis  upon 
which  all  nerve  and  mental  reactions  depend.  It  seems  to 
me  that  it  is  rather  like  the  ether  to  the  physicist.  Just 
as  ether  is  the  storehouse  of  forces  and  seems  ever  to 
present  fresh  qualities  to  the  investigators  yet  itself  seems 
to  remahi  incomprehensible,  so  the  sourca  of  all  mental 
action  and  reaction  lies  in  sensitiveness  and  conscious- 
ness; and,  equally,  consciousness  is  now,  and  probably 
will  ever  be,  beyond  the  hnman  understanding. 

"SVe  may  study  forces  in  Nature  and  the  feeling  within 
ourselves,  but  we  are  far  from  being  able  to  connect  them. 
The  work  of  the  experimental  psychologist,  which  was 
begun  on  the  Continent,  had  at  first  rather  the  aspect  of 
social  games.  The  various  tests  of  memory  and  of  verbal 
associations  seem  trivial,  yet  in  mind-growth  and  mind- 
decay  such  observatiojs  have  proved  of  importance.  Later 
a  much  more  important  series  of  observations  ou  physical 
and  mental  reactions  has  taken  place.  The  second  stage 
almost  might  be  said  to  be  the  stage  of  observing  reactions. 
And  by  these  means  the  rate  of  thought  was  gauged  to  a 
certain  extent.  At  present  one  of  our  Fellows,  Professor 
Rivers  of  Cambridge,  and  Professor  Myers,  who  has 
recently  published  a  most  valuable  book  on  experimental 
psychology,  have  been  working  out  the  evidences  of  phy- 
sical and  mental  fatigue  and  exhaustion.  And  the  work 
that  has  been  done  by  another  of  our  Fellows,  Dr.  Head,  is 
all- important,  and  seems  to  point  to  the  sense  of  touch 
being  a  much  more  complicated  organ  than  was  at  fiist 
supposed.  And,  what  to  my  mind  is  more  interesting,  it 
shows  that  our  preconceived  ideas  were  altogether  wrong. 
For  long  enough  one  considered  heat  and  cold  as  relative 
terms,  whereas  now  we  know  that  there  are  definite  heat 
spots,  and  that  there  are  definite  cold  spots.  And  beyond 
that,  Dr.  Head,  after  his  autovivisection,  disclosed  other 
shades  of  feeling  that  had   hitherto  not  been  appreciated. 


Looking  at  his  observations  and  the  remarks  by  Professor 
Myers,  one  could  not  help  seeing  a  parallelism  between  the- 
tones  of  music,  the  spectrum  of  colour,  and  the  shades  of 
feeling :  that,  in  fact,  beyond  the  ordinary  range  of  feeling 
there  were  impressions,  or  possibilities  of  impressioa, 
which  we  hardly  recognize.  It  seems  hardly  likely  thai; 
we  shall  develop  any  more  senses  than  we  have  at  present; 
but  just  as  by  scientific  experiment  it  has  been  shown  that- 
there  are  vibrations,  both  of  sound  and  of  light,  that  are 
not  recognizable  by  ordinary  senses,  so  there  are  possi- 
bihties  of  other  senses  that  we  at  present  are  ignorant  of. 
Experimental  psychology  has  done,  at  all  events,  tw& 
important  things :  it  has  shown  us  how  to  measure 
definitely  the  reactions  of  the  senses  to  their  surroundings,, 
and  at  the  same  time  it  has  shown  us  how  readily  some 
of  the  senses  may  be  deceived,  leaving  us,  I  trust,  with  an 
open  mind  for  things  at  present  undefined. 

The  work  done  by  Pio'essor  Rivers,  and  partly  epre- 
sented  in  his  Croonian  Lectures,  is  evidence  of  the  most> 
thorough  self-sacrificing  work,  which,  to  my  thinking,  leads- 
the  way  to  a  better  understanding  of  drugs  and  their 
acticn^-,  so  that  we  shall  not  be  pouring  drugs  of  which  we- 
know  little  into  bodies  of  which  we  know  k-ss. 

Professor  Myers,  whom  I  quoted  in  introducing  the 
subject,  says  that  experiment  in  some  degree  in  psy- 
chology is  as  old  as  Aristotle,  that  experimental  psychology 
is  but  one  mode  of  studying  psychological  problems. 
Experimental  psychology  studies  the  responses  of  indi- 
viduals to  definite  prescribed  conditions.  The  experiment 
is  modified  by  altering  the  mental  attitude  of  the  subject 
or  the  outer  influences  to  which  he  is  exposed.  The 
reaction  of  the  subject  is  personal,  subjective — that  is,, 
feeling  or  expressional — generally  both.  It  is  really 
essential  to  have  a  second  observer  for  the  second  i>art  of 
the  experiment.  In  experiments,  expectancy  greatly  affects- 
the  results  of  feelings,  and  desire,  fear,  or  like  emotions, 
may  alter  or  invalidate  the  result.  Introspection  should 
never  be  omitted  in  a  psychological  experiment.  It  is 
only  the  possibility  of  giving  physical  expression  to  mental 
states  which  confers  on  general  and  experimental  psy- 
chology the  rank  of  science.  This  physical  expression  is- 
obtained  by  observation  of  the  subject  and  of  his  outward 
behaviour,  and  by  the  description  of  the  subject's  inner- 
experience.  No  one  can  observe  the  mental  states  of. 
another  ;  they  are  the  subject's  private  jiroperty.  It  is  the 
object  of  experimental  psychology  to  describe  the  complex 
in  the  terms  of  the  simple.  From  one  aspect,  a  certain- 
mixture  of  hydrogen  and  oxygen  is  identical  with  an  equai 
mass  of  water.  Although  the  hjdrogen  and  oxygen  remain 
undestroyed  during  the  transformation  ii:to  water,  we 
cannot  overlook  the  fact  that  important  alterations  have 
taken  place  in  their  relationship  to  one  another  ;  they  are 
fused,  and  are  no  loDger  a  mere  mixture.  So,  too,  in 
psychological  examples  several  tonal  sensations  fuse  to 
create  a  new  expression  of  temper.  But  both  chemistry 
and  psychology  must  recognize  the  inexplicable  nature  o£ 
the  fusion.  But  this  is  more  suggestive  than  exact,  as  the 
pers onahty  of  the  subject  has  to  be  added  and  considered. 
In  the  study  of  sensation  experimental  psychology  pro- 
ceeds hand-in-hand  with  the  physiological;  but,  in  regard 
to  memory,  comparison  and  mental  work,  we  are  indis- 
tinctly connected  with  a  physiological  basis.  It  is  only  in 
comparatively  simple  conditions  that  the  physiological  can 
accurately  predict  what  reaction  will  recur  with  a  given 
stimulus.  The  living  body  is  characterized  by  unknown, 
vital  activities,  as  well  as  by  known  mechanical  activities.. 
The  variability,  not  only  among  individuals  but  in  the 
same  individual,  is  supposed  to  be  against  the  existence 
of  any  science  of  experimental  psychology  ;  but  the  object 
is  to  study  Nature,  and  the  variations  and  proper- 
ties of  mind  are  affected  by  dilierent  conditions.  It 
is  the  aim  of  all  science,  and  the  aim  of  experimentai 
psychology,  to  analyse,  as  far  as  possible,  the  conditions 
which  may  bo  at  work,  and  to  determine  the  result  which 
must  follow  provided  that  these  conditions  exist.  It  is 
beyond  my  power  fully  to  go  into  experimental  psychology, 
but  I  think  it  right  to  call  definite  attention  to  the  work 
that  is  being  done. 

Hypnotism. 
And   now  for  what  may  be   considered  the  dangerous- 
part  of  my  subject.     I  feel  strongly  that  the  time  has  now 
come  when  we  must  face  the  fact  that  in  all  directions 
there  is  a  tendency  towards  credulity.   'We  have  witnessed 
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the  recrudescence  of  pilgrimages,  the  influence  of  theo- 
sophy,  Christian  Science,  and  mysticism  in  general.  It  is 
time  that  some  attempt  should  be  made  to  sift  the  wheat 
from  the  chaff,  and  in  a  calm  consideration  of  the  facts 
connected  with  hypnotism  and  experimental  science  I 
believe  that  a  real  advance  can  be  made. 

I  may  preface  my  remarks  in  reference  to  hypnotism 
by  saying  that  I  began  with  doubt,  passed  into  a 
stage  of  indifference,  and  now  have  reached  the  stage 
of  hope.  Hypnotism  has  existed  and  been  practised 
under  other  names  from  the  very  earliest  times.  It 
seems  pretty  certain  that  the  old  .tscnlapian  temples  and 
similar  places  witnessed  hypnotic  and  suggestive  influence. 
It  is  interesting,  too,  in  relation  to  Harvey,  to  remember 
that  the  so-called  hypnotic  influence  exercised  by  placing 
a  fowl  with  its  beak  on  the  ground  and  drawing  a  chalk 
line  from  it,  was  practised  in  his  time  by  a  Jesuit  father. 
But  later  comparatively  little  progress  was  made.  The 
real  history  of  hypnotism,  as  understood  at  the  present 
day,  begins  at  the  end  of  the  eighteenth  century,  when 
Mesmer,  in  Paris,  gave  demonstrations  of  what  was 
afterwards  called  mesmerism  and  animal  magnetism. 
Unfortunately,  he  and  some  others  who  have  taken 
up  the  subject  of  mesmerism  and  hypnotism  have  been 
led  astray,  or  have  added  a  certain  amount  of  char- 
latanism to  their  scientific  pursuits.  It  is  quite  certain 
that  Mesmer  was  able  to  produce  hypnotic  results  ; 
but,  not  content  with  that,  he  became  really  a  humbug, 
and  finally  the  whole  thing  fell  into  disrepute.  But 
it  is,  as  I  say,  quite  certain  that,  although  his  theories 
were  wi-ong,  his  practice  was,  to  a  certain  extent,  right. 
He  believed  that  there  was  the  definite  transmission  of  a 
vital  fluid  of  some  kind  from  the  mesmeriser  to  the 
subject.  Some  one,  commenting  upon  his  work,  said  that 
it  was  either  fluid  or  fraud,  and  he  was  inclined  to  believe 
more  in  the  last. 

The  next  important  step  in  the  development  of  hypno- 
tism was  that  made  by  Dr.  Esdaile,  the  East  India  Company 's 
doctor,  who,  hearing  of  the  experiments  of  Mesmer,  made 
use  of  mesmerism  in  surgical  operations,  and  succeeded  in 
doing  a  very  large  number  of  operations  under  mesmeric 
mflaence.  So  successful  was  he,  that  a  hospital  was 
founded  for  the  treatment  of  his  patients.  But  for  the 
discovery  of  ether  and  chloroform  and  their  efl'eots,  it  is 
quite  possible  that  hypnotic  suggestion  would  have  made 
very  much  greater  prjgress  than  it  did. 

I  would  here  recall  the  fact  that  once  before  in  a 
Harveian  Oration  the  subject  of  mesmerism  and  hypnotism 
was  considered.  Dr.  Elliotson,  who  was  born  in  1791  and 
who  died  in  1868,  was  a  Fellow  of  this  college.  He  was  an 
M.D.  of  Cambridge,  and  assistant  physician  to  Guy's 
Hospital,  which  he  left  to  assist  in  the  establishment  of 
University  College  Hospital.  He  was  a  wilful,  headstrong, 
and  rather  eccentric  man.  He  had  a  large  and  fashionable 
practice,  bat  he  took  up  hypnotism  and  phrenology  rather 
prematurely  and  without  judgement.  He  delivered  the 
Harveian  Oration  in  Latin  in  1846,  and  in  it  referred  to 
mesmerism,  and  he  was  perfectly  honest  in  his  handling  of 
the  subject.  It  is  said  that,  like  Harvey,  the  propounding 
of  the  new  thing  led  to  the  ruin  of  his  practice. 

Before  passing  to  the  definite  consideration  of  hypnotism, 
I  would  like  to  reaiind  you  that  our  former  Fellow,  Hack 
Take,  has  referred  to  it  pretty  fully  in  his  book.  The  Injiu,- 
ence  of  the  Mind  ujioii  the  Body  :  and  in  the  Psychological 
Dictionary  there  are  two  long  articles  by  Drs.  Charcot  and 
GiUes  de  la  Tourette.  Besides  that,  he  was  instrumental 
in  having  the  subject  considered  by  the  Medico-Psycholo- 
gical Association,  Little,  however,  came  of  that  investiga- 
tion ;  and  I  may  say,  in  passing,  that  nowadays  we  know 
to  a  great  extent  the  cause  of  the  failure.  It  is  quite 
certain  that  hypnotism  can  only  have  a  limited  use, 
and  that  its  use  is  not  among  the  actively  insane. 
Personally,  as  I  said  before,  I  have  been  interested  in  the 
subject  when,  as  physician  to  Bethlem,  I  had  the  offer  of 
the  services  of  an  expert  hypnotist.  I  accepted  the  offer, 
and  for  some  time  tried  the  effect  of  hj  pnotic  suggestion 
upon  various  forms  of  mental  disorder.  I  was  so  dis- 
satisfied that  I  eave  up  the  experiment.  Since  then  my 
successors.  Dr.  Percy  Smith  and  Dr,  Hyslop,  have  both,  1 
believe,  tried  the  experiment,  with  similar  result. 

Hypnotism  has  been  looked  upon  with  grave  suspicion, 
both  by  the  medical  profession  and  by  the  laity  ;  but  there  is 
iHO  doubt  that  thougl-.tful  men  all  over  the  world  are  recog- 


nizing that  it  is  a  force  to  be  considered.    Professor  James, 
the  American  writer  on  psychology,  writes  as  follows : 

There  is  a  very  distinct  hypnotic  state,  which  is  a  kind  of 
border  between  waking  and  sleeping,  in  which  the  patient  is 
kept  by  the  gentle  stimulus  of  talking.  No  true  suggestibility 
of  the"  hypnotic  type  can  be  attained  till  the  trance  stage  is 
advanced.  Suggestibility  of  this  kind  differs  entirely  from  the 
suggeatibililv  of  normal  life.  It  is  a  fact  that  in  certain  condi- 
tions of  the  subject,  suggestions  operate  as  they  do  at  no  other 
time ;  that  through  them  functions  are  affected  which  ordinarily 
elude  the  action  of  the  waking  will,  and  that  usually  all  that 
hippena  is  a  condition  of  which  no  memory  remains. 

There  is  an  essential  difference,  then,  recognized  by  all 
observers,  between  ordinary  sleep  and  dreaming  and  the 
hypnotic  state.  Other  countries  are  investigating  the 
matter  very  thoroughly ;  in  France,  Germany,  Norway, 
Sweden,  Italy  and  Switzerland  works  have  been  written 
and  observations  made  establishing  facts  which  ought  not 
to  be  ignored  by  us.  There  is,  with  all  developing  science, 
a  hinterland,  and  most  certainly,  as  far  as  philosophy 
and  psychology  are  concerned,  there  is  a  very  wide 
hinterland ;  and,  as  occurs  in  the  material  world, 
so  in  the  scientific,  such  land  is  occupied  in  many 
cases  under  dangerous  and  untrustworthy  conditions. 
And  yet  it  is  absolutely  necessary  that  science  should 
explore  and  develop  such  hinterland.  There,  of 
course,  are  plenty  of  examples  of  what  has  been  called 
psycho-therapeutic  treatment.  It  is  recognized  that 
every  successful  doctor,  practically  every  successful 
man,  has  a  personal  influence  which  cannot  be 
weighed  and  measured.  Professor  Osier  has  said  that 
faith  hag  a  great  deal  to  do  with  the  influence  of 
the  doctor,  and  his  followers  look  upon  him  and  his  treat- 
ment as  an  example  of  the  conditions  of  faith  and  nux 
vomica.  There  is  a  very  strong  conservative  opposition  in 
the  medical  profession,  but  this  is  no  new  thing,  and 
opposition  should  be  the  very  strength  of  life.  Blany 
results  such  as  those  obtained  by  hypnotism  may  be 
attained  without  it ;  but  I  think  those  who  have  had  the 
opportunity  of  observing  will  say  that  many  such  results 
are  better  obtained  with  hypnotism  than  without  it. 
Mendel  opposed  it  in  writing,  but  made  use  of  it  in  prac- 
tice. Ewald  objects  to  its  being  considered  as  medical 
treatment  because  quacks  are  hypnotists.  But  surely  that 
is  no  real  argument.  Benedikt  objected  because  of  its 
mystery.  But  is  not  all  treatment  mysterious?  A  tem- 
porary loss  of  will  has  been  looked  upon  as  a  serious 
danger.  Surely,  in  the  administration  of  anaesthetics 
such  loss  of  will  is  more  complete  than  under  hypnosis. 
If  there  is  any  danger  it  is  only  like  any  other  useful 
remedy:  no  risk,  no  good.  Any  danger  that  may  occur 
is  small  and  may  be  corrected.  Among  possible  dangers 
it  is  said  that  a  nervousness  may  be  induced.  It  is 
quite  possible  that  this  is  true  in  some  cases,  especially 
when  approached  incautiously.  Hysteria  and  hystero- 
epileptic  attacks  are  said  not  infrequently  to  have 
followed  the  use  of  hypnotism.  Those  who  have  prac- 
tised it  say  that  such  results  are  very  rare.  From 
my  point  of  view  I  think  there  is  a  certain  amount  of 
danger,  especially  in  highly  neurotic  people,  lest  it  should 
tend  to  the  development  of  hallucinations  of  the  senses. 
It  is  quite  certain  that  a  fair  number  of  people  develop 
delusions  of  persecution  as  the  result  of  the  study  of 
spiritualism  or  occultism.  It  is,  therefore,  just  as  well  to 
avoid  the  use  of  hypnotism  in  highly  neurotic  people.  It 
is  also  possible  that  certain  people  may  get  to  like  hypno- 
tism, and  to  be  parallels  to  the  dram-drinkers  ;  they  like 
the  sensation  of  passivity  which  follows  hypnotic  influence, 
and  would  make  use  of  it  unreasonably.  It  is  said 
dullness,  lassitude,  and  heaviness  may  follow,  but  the 
subjects  whom  I  have  questioned  deny  this.  Another 
objection  which  has  been  raised  is  that  the  efl'ect  is  so 
temporary  that  little  good  can  be  expected.  This  is  rather 
an  opinion  of  inexperience,  for  with  experience  one  sees 
very  permanent  results.  Dr.  Sainsbnry  eloquently  puts  it 
thus  :  "  What  need  have  we  to  go  to  hypnotism  in  camera 
when  in  the  open  forum,  in  broad  daylight,  amid  the 
commonplaces  of  every  life,  it  declares  itself,"  For  the 
most  part  we  fail  to  realize  how  suggestion  works  in 
detail  as  well  as  in  gross  throughout  the  business  of  life. 
And  this  brings  us  to  the  point  of  those  considerations, 
namely,  that  in  every  healthy  art,  no  less  than  elsewhere, 
the  ideational  is  a  living  force.  Now,  power  is  for  nse  and 
abuse,  and  suggestion  is  for  use  and  abuse — the  orator  to 
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use  and  the  demagogue  to  abuse.  In  like  laamier,  it  is  for 
the  pUysician  to  honour  and  the  charlatan  to  dishonour 
suggestion. 

Arid  now  as  to  solue  of  the  established  facts  in  relation 
to  hiypnotisni.  Tve  are  all  familiar  Viiith  the  public 
performances  of  so-calied  hypnotism,  in  which  persons 
an«  made  rigid  and  their  muscles  are  kept  tense 
for  long  petibds.  Such  longcoatinued  strain  of  muscle 
may  be  maintained  under  hypnotic  conditions  without  any 
sense  of  fatigue  and  without  any  subsequent  pain.  Again, 
as  far  as  common  sensation  is  concerned,  it  is  usaal  for 
the  public  performer  to  induce  insensibility,  so  that  pins 
ms.y  be  thrust  into  the  skin  without  causing  pain.  Taste 
and  smell  may  be  perverted  or  suppressed.  SensibiUty, 
on  the  other  hand,  may  be  greatly  increased,  and  it  has 
been  shown  that  every  one  of  the  senses,  under  certain 
conditions,  may  be  rendered  very  much  more  acute  than 
is  normal.  The  pulse  may  be  increased,  but  as  a  rule 
neither  pulse  nor  respiration  are  increased  by  simple 
hypnotism.  When  hypnotic  suggestions  are  made  that 
the  individual  is  to  exert  himself  or  is  to  run  a  race, 
then  it  is  said  that  increase  both  in  pulse-rate  and 
respiration  may  take  place.  It  is  also  quite  certain 
that  hallucinations  of  the  senses  may  be  produced, 
another  of  the  stage  performances  being  one  in  which 
a  person  is  made  to  believe  himself  surrounded  by 
bees  or  stinging  insects.  Hypnosis  also  may  produce 
peristalsis  of  the  bowels,  and,  according  to  some  ob- 
servers, one  of  the  most  certain  effects  of  hypnotic 
treatment  is  the  regulation  of  the  bowels.  It  is  a 
common  observation  among  them  to  suggest  that  at  a 
fixed  time  the  bowels  shall  be  reUeved  ;  and,  according  to 
their  reports,  such  action  of  the  bowels  almost  invariably 
occurs.  Besides  the  muscular  power,  the  common  sensi- 
bUity,  the  special  sensibility,  the  action  on  heart,  on  lungs, 
and  on  bowels,  there  are  the  psychical  symptoms  to  be 
considered.  Memory  is  said  to  be  markedly  improved, 
that  is  increased,  and  that  many  forgotten  details  of 
earlier  years  are  recalled.  On  the  other  hand,  by 
suggestion  complete  forgetfulness  may  take  place.  It  is 
noteworthy  that  in  the  various  stages  of  hypnotism  there 
are  different  degrees  or  states  of  memory.  In  the  slight 
or  suggestive  stage,  the  memory  for  recent  events— for 
passing  events,  in  fact— may  per.sist,  whereas  in  the  second 
and  third  stages  the  memory  may  be  absent  completely. 
It  is  also  said  that  there  may  be  a  kind  of  double  con- 
sdrousaess,  so  that  in  a  person  whose  waking  memory 
exists  and  persists  the  memory  of  one  period  of  hypnotism 
is  linked  on  to  that  of  the  past.  But  the  whole  condition 
of  memory  in  connexion  with  hypnosis  is  a  difficult  one  to 
follow. 

One  of  the  most  important  methods  of  hypnotic  treat- 
ment, and  the  one  chiefly  in  vogue  now,  is  what  has  been 
called  post-hypnotic  suggestion.  The  patient  is  partly 
hypnotized,  and  then  impressions  are  made  upon  him 
which  reappear;  but  for  complete  success  of  post-hypnotic 
suggestion  more  profound  hypnosis  is  required,  so  that,  for 
instance,  he  is  told  that  a  certain  thing  will  happen  at  a 
certain  time,  or  he  will  be  told  to  do  a  certain  thing  under 
certain  conditions.  He  may  be  recalled  to  consciousness 
without  being  informed  as  to  what  he  is  to  do  later, 
and  then  he  will  proceed  to  do  what  has  been  suggested 
to  him  in  his  hypnotic  state  without  having  any  memory 
or  recollection  of  the  instruction  given.  Some  of  the 
examples  that  are  given — and  given  on  good  authority — 
are  so  extraordinary  that  one  is  obliged  to  say  that,  given 
their  truth,  they  are  beyond  our  human  comprehension.  The 
sense  of  time,  for  instance,  is  one  that  appears  to  be  fairly 
well  understood,  but  beyond  the  ordinary  normal  it  is  the 
experience  of  very  many,  including  myself,  that  a  deter- 
mination to  wake  at  a  certain  time  will  be  followed  by 
awaking  at  that  time.  Or  if  by  chance  I  am  called  at  an 
unusual  or  unexpected  hour,  say  at  3  or  4  o'clock  in  the 
morning  for  some  days,  I  and  those  like  myself  will  awake 
exactly  at  the  same  hour  on  succeeding  days.  The 
exactness  with  which  that  awakening  takes  place  has 
astonished  mo  very  much.  In  post  hypnotic  suggestion  it 
has  been  pointed  out  that  with  some  people  you  have  only 
to  suggest,  while  they  are  in  the  hypnotic  stage,  that 
m  BO  many  thousand  minutes,  or  in  so  many  hours  and 
minutes,  they  are  to  do  a  certain  thing,  and  that  act  will 
be  performed  within  quite  a  reasonable  time  of  that 
WPOui'ed.     Some  cases  are  so  astonishing  that  one  hesi- 


tates almost  to  give  them.  This  is  one  of  Bramwell's :  A 
woman  is  told  that  in  so  many  thousand  minutes  she  is  to 
write  her  name,  the  hour  of  the  day,  and  the  date.  She  is 
not  very  weli  educated,  and  would  have  considerable  di£S- 
culty  in  working  out  the  number  of  hours  and  minutes ; 
and  yet  at  the  time  appointed  she  writes  down  her  name 
and  puts  the  date,  and  is  surprised  to  find  what  she  has 
done.  I  have  only  reports  of  such  experience,  I  have  never 
had  the  oppoitunity  of  seeing  it  for  myself. 

These,  then,  are  some  of  the  very  definite  physiological 
symptoms  produced  by  hypnotism. 

The  next  and  most  important  part  of  this  subject  is  the 
relationship  between  hypnotism  and  medical  and  snrgicai' 
treatment.  It  has  been  looked  upon  by  some  as  itself 
a  morbid  mental  condition ;  and  it  was  supposed  that 
only  those  who  were  suffering  from  hysteria  and  allied 
neuroses  would  be  affected  by  it.  It  was  thought,  moreover, 
that  such  people  were  the  very  ones  who  ought  not  to  be 
subjected  to  its  influence.  However,  it  has  now  been  found, 
by  loug  experience,  that  there  are  certain  forms  of  dis- 
order that  are  better  treated  by  hypnotism  than  by  any- 
thing else.  It  is  quite  certain  that  hypnotism  alone  may 
not  be  all  that  is  required,  and  there,  I  think,  a  mistake  is- 
frequently  made.  It  is  thought  that  it  must  be  hypnotism, 
and  nothing  else.-  But  one's  experience  is  that  surround- 
ings, general  conditions,  are  as  important  for  the  treat- 
ment as  the  hypnotism  itself.  As  I  have  already  said^ 
there  are  many  nervous  cases  which  might  be  cured  with- 
out hypnotism,  but  such  cases,  in  many  instances,  would  be 
cured  more  quickly  and  more  satisfactorily  by  the  use  ot 
hypnotism.  It  is  certainly  contraindicated  in  the  very 
highly  neurotic.  I  think  those  coming  of  very  insane 
stock  should  rarely  be  subjected  to  its  influence.  Those 
who  are  actually  insane  are  rarely,  if  ever,  influenced  by 
it.  Epileptics,  as  a  rule,  do  not  benefit  in  one  way  or 
another.  To  put  it  shortly,  nervous  disorders  that  do 
not  depend  upon  organic  brain  disease,  those  mental  dis- 
orders that  are  purely  functional,  and  such  as  do  not  cross 
the  insane  border-line,  may  be  benefited.  It  has  beensaici 
against  hypnotism  that  it  treats  symptoms  and  does  nois 
treat  the  disease.  But  it  seems  to  me  pretty  certain  that 
in  many  cases  if  you  can  alleviate  the  symptoms  you  go  a 
long  way  to  cure  the  disease.  In  fact,  in  many  cases  the 
symptom  is  the  most  serious  question.  If,  for  instance, 
pain  is  disturbing  digestion,  rest,  and  general  mental 
capacity,  the  relief  of  pain  places  the  patient  on  axt- 
altogether  different  footing  to  that  on  which  he  was 
before.  In  the  same  way  with  sleeplessness.  If  you  can 
relieve  sleeplessness,  in  many  cases  the  fundamental 
cause  of  that  sleeplessness  may  be  better  treated.  But  as- 
long  as  the  sleeplessness  goes  on  you  are  unable  to  attack 
the  real  cause.  I  woidd  enumerate,  therefore,  some 
of  the  more  marked  conditions  that  may  be  relieved. 
Bamon  y  Cajal,  who  may  be  taken  as  a  calm  observer  and 
a  learned  pathologist,  describes  delivery  as  occurring 
under  hypnotic  suggestion  without  pain  or  trouble.  Several 
other  writers  have  described  labour  carried  through 
perfectly  satisfactorily  during  hypnosis.  Voisin  refers 
to  eases  in  which  prolonged  sleep  in  cases  of  acute  mental 
disorder  of  a  maniacal  type  has  been  followed  by  recovery*, 
and  I  do  feel  very  keenly  that  an  enormous  gain  would 
follow  in  a  large  number  of  acute  disorders,  both  nervous 
and  physical,  if  by/  hypnosis  one  could  induce  prolonged 
sleep.  Surely  in  some  of  the  fevers  convalescence  woult: 
be  much  more  satisfactory  if  a  period  of  prolonged  sleep 
could  be  induced  without  the  aid  of  drugs.  Functional 
disorders,  such  as  stammering,  the  so-called  muscular  anr. 
nervous  tics,  have  been  very  frequently  relieved  and  cured. 
Enuresis  has  been  treated  frequently  with  great  success, 
and  chronic  constipation,  as  I  say,  has  also  frequently- 
been  relieved.  The  best  cases  that  have  come  under  my 
own  observation  have  been  those  associated  with  alco- 
hoHsm  or  drus-taking.  The  result  has  in  many  cases 
been  astonishing.  Many  will  say,  doubtless,  that  th© 
Salvation  Army  and  other  emotional  agencies  have  saved 
many  drunkards.  But  the  thorough  inebriate  is  rarely, 
if  ever,  saved  by  the  ordinary  means.  Probably  all  of  us 
have  experience  of  the  result  of  retreats ;  temporary 
relief  occnrs,  and  occasionally  permanent  cure,  but 
in  a  very  large  majority  of  cases  there  are  re- 
lapses. It  is  somewhat  difficult  to  speak  clearly  on 
this  matter,  for  though  I  have  had  the  opportunity 
of     seeing    drinkers    and    drug-takers    who     have    bceii 


OCT.    23,    1509.] 


THE    HAEVEIAN    ORATION. 


vrel!  for  considerable  periods,  yet  there  is  always  the 
possibility  of  a  relapse.  But  the  quietness  with  which  the 
drink  or  the  drug  habit  is  overcome  is  very  surprising. 
One  has  known  patients  who  have  for  years  been  intem- 
pemte,  and  who,  after  ths  first  hypnotic  ti-eatment,  have 
lost  tiie  desire  for  drink.  In  treating  these  cases  there  are 
two  or  thi-ee  different  methods.  One  is  the  kind  of  moral 
influence,  getting  the  patient  into  the  suggestible  stage, 
and  then  pointing  out  the  disadvantages  of  drink.  Another 
is  post-hypnotic  suggestion  that  drink  is  disagreeable.  I 
have  seen  patients  who  have  been  cured  by  both  methods. 
■Next  to  these  cases,  those  of  moral  perversion  are  among 
-ihe  most  interesting,  and  are  certainly  frequently 
'benefited.  Personally,  I  am  not  able  to  speak  so  fully  of 
them,  but  the  general  experience  is  that,  besides  the 
-drinkers,  the  morally  depraved,  if  they  are  not  absolutely 
weak-minded,  may  be  greatly  benefited  by  hypnotic  treat- 
ment. Suggestion  in  these  cases  may  be  called  moral 
massage,  and,  just  as  muscular  power  may  be  restored  by 
passive  stimulation,  so  mental  power  may  be  recovered  by 
repeated  gentle  stimulation.  The  most  marked  successes 
iave  been  with  some  of  these  cases,  but  I  fear  many 
fa,ilur€S  have  also  to  be  recorded  ;  but  this  only  means 
that  hypnotism  has  failed  in  cases  where  every  other 
-form  of  treatment  has  also  failed. 

The  production  of  sleep  and  the  removal  of  pain  are, 
of  course,  important,  but  still  more  important  and  most 
obscure  is  the  increased  susceptibility  to  normal  moral 
influences  produced  by  hypnotism.  It  must  be  recognized 
that  when  the  subject  does  not  accept  freely  the  treat- 
ment, no  therapeutic  result  will  follow.  As  I  have 
said,  hypnotism  is  useful  often  in  very  different 
morbid  states,  relieving  symptoms,  whether  due  to  simple 
or  to  organic  causes.  The  most  suitable  maladies 
for  hypnotic  treatment,  then,  are  the  neuroses — nervous 
complaints  in  which  no  anatomical  cause  is  demonstrable. 
This  list,  of  course,  is  very  long,  including  what  I  have 
already  referred  to— many  aches  and  pains,  skin  irri- 
tability, spasms,  tremors,  and  the  like.  Hysterical 
spasms  and  palsies  are  frequently  relieved.  It  is,  of 
course,  to  be  remembered  that  in  treating  a  patient 
safiering  from  moral  disorder  a  physician  should  never 
do  or  say  anything  in  a  hypnosis  which  the  patient 
would  not  assent  to  while  in  waking  moments  :  that  is, 
on  no  eonsideratiou  must  advantage  be  taken  of  the 
seBii-conscious  condition.  It  may  be  well,  however,  here 
to  mention  the  experience  of  all  who  have  been  working 
•  aloog  these  lines — that  it  is  impossible  to  influence  a 
person  to  do  what  is  absolutely  alien  to  his  training  and 
inheritance.  Take  such  an  example  as  this :  It  was 
suggested  that  a  lady  should  put  out  her  tongue  and 
mako  a  rude  remark  to  the  physician.  She  fully  inclined 
to  do  something  of  the  sort,  but  did  not.  And  experi- 
ments were  tried  such  as  inducing  people  in  hypnotic 
conditions  to  go  through  what  might  be  called  a  criminal 
aet,  sach  as  stealing  or  a/ssaulting  some  supposed  enemy. 
Saeh  things  can  be  done  as  play- acting,  but  it  certainly 
ihas  aever  been  shown  that  any  criminal  act  has  been 
done  under  hypnotic  suggestion.  Even  in  organic  disease, 
such  as  tabes  and  apoplectic  paralysis,  improvement  seems 
to  resalt,  and  in  some  forms  of  obstinate  vomiting,  espe- 
cially that  associated  v,ith  nCTVOUS  anorexia,  hypnotism  is 
very  beneficial. 

Froid  the  medical  let  me  pass  for  a  moment  to  the 
surgical  side.  As  early  as  1821  Recamier  performed 
operations  in  mesmeric  sleep,  and,  as  I  have  already  said, 
in  1840  Esdaile  did  many  operations  in  Calcutta ;  while 
Hue  present  professors  of  hypnotism  report  many  cases  in 
which  slight  operations,  such  as  the  removal  of  teeth  and 
the  like,  have  been  done.  I  suppose  that  it  is  necessary  to 
give  a  few  examples  of  treatment  by  hypnotic  suggestion, 
bat  I  shall  only  very  briefly  here  refer  to  them. 

In  one  case,  a  very  strong,  healthy,  midtlle-ajjed  man,  who 
imi  suffered  from  a  very  severe  shock  of  a  moral  character, 
pMsediiitoa  state  of  hypochondriasis,  so  that  he  felt  he  ought 
to  be  shut  up  in  an  asylum ;  he  felt  that  he  might  he  a  serious 
rianger  to  somebody,  that  he  was  certainly  going  out  of  his 
mind.  He  was  treated  iu  the  orthodox  fashion.  He  was  given 
rest,  he  had  a  sea  voyage,  he  was  sent  to  live  in  the  country 
to  amuse  himself,  to  play  golf,  and  to  try  to  ignore  his  past 
iroubles.  Week  after  week,  month  after  ixionth,  such  treat- 
Ti:''.;  ■ .  :>  !  1:  ;-■ .  id,  only  to  fail.  At  last  I  suL'^ested,  when  con- 
;-•.'■!.  ■  -'^nuld  trv  theeei'ect  of  hvpnotic  treatment.    He 

Vi;^  1    '  ;:  home  and  seen  by  Dr.  Bramwell.    After  the 

icrv  1.   .t.  -.r  a.-c"jt  he  said  he  felt  at  last  that  something  was 


being  done  for  him,  and  after  several  weeks  of  treatment  he 
became  perfectlv  well,  and  very  grateful,  wondering,  however, 
that  no  one  had  thought  of  hypnotic  treatment  earlier. 

In  another  case,  a  lady  belonging  to  a  clever  but  neurotic 
family  suffered  from  all  the  forms  of  hysteria,  having  paralytic 
seizures,  being  subject  to  spasms,  and  having  general  loss  of 
nutrition.  She  was  treated  on  the  Continent,  and  she  was 
treated  in  England  bv  men  of  great  experience ;  she  was  in  one 
of  the  best  of  the  London  hospitals  under  the  best  possible 
conditions.  From  bad  to  worse  she  went,  till  it  was  looked 
upon  as  quite  certain  that  nothing  would  relieve  her,  and  that 
she  would  pass  into  a  condition  of  emaciation,  and  ultimately 
die.  Hvpnotic  treatment  began  to  aSect  her  almost  from  the 
first,  and  although  she  took  some  considerable  time  before  she 
was  quit*  well,  yet  the  end  was  quite  satisfactory,  and  she  is 
living  a  perfectly  healthy  and  active  hfe. 

In  another  case,  iu  which  there  was  nervous  vomiting,  which 
threatened  to  produce  complete  exhaustion,  hi-pnotic  suggestion 
began  to  act  at  once,  the  result  being  that  the  patient  is  now  a 
healthv,  active-minded  and  active-bodied  man.  These,  I  say, 
are  merely  samples  of  many  cases  which  are  constantly  bro«ght 
before  one. 

That  people  should  be  relieved  from  mental  obsessions 
is  to  me  still  more  interesting,  and  still  more  difficult  to 
explain,  and  I  speak  about  them  with  the  more  diffidence 
as  I  have  had  so  far  little  experience  of  them.  But  the 
reports  are  so  clear  and  so  matter-of-fact  that  I  have 
personally  no  doubt  that  many  patients  recover  completely 
who  have  suffered  from  those  dreads,  from  doubt,  from 
fear  of  poisons,  fi'om  fear  of  contact,  from  what  have  been 
called  the  phobias  of  all  kinds.  Some  of  them  lose  them  vei-y 
rapidly,  almost  instantaneously,  but  in  other  cases  they 
seem  to  be  slowly  reheved. 

So  far,  then,  I  have  done  my  best  to  point  out  that  the 
investigation  of  hypnotism  is  a  thing  that  should  not  be 
ignored  in  England.  When  the  other  nations  are  carefully 
investigating  the  physioloay  and  the  therapeutic  value  of 
this  potent  influence,  it  is  certainly  rather  a  pity  that 
England  should  be  in  the  background. 

Wishing  to  follow  our  great  master  in  not  accepting  any- 
thing without  personal  investigation,  I  took  advantage  of 
the  opportunity  offered  by  Dr.  Wright  to  test  some  of  the 
points  of  most  importance  to  which  I  have  referred.  A 
gentleman,  an  engineer,  who  had  been  relieved  by  treat- 
ment by  Dr.  Wright,  was  williug  to  allow  him  to  demon- 
strate the  various  stages  of  hypnotism  and  theii-  effects. 
The  gentleman  is  young,  very  strong,  healthy,  and  free 
from  neuroses.  He  is  in  very  marked  rapport  with  Dr. 
Wright,  but  with  no  other  hypnotist. 

He  was  asked  to  sit  down  and  talk  quietly  about  his 
relationship  to  hypnotism,  then  he  was  told  to  go  to  sleep ; 
a  few  passes  being  made  over  his  head,  he  slowly  closed 
his  eyes,  and  in  less  than  a  minute  he  was  sleeping 
placidly.  By  the  gentle  stroking  of  his  left  arm  this 
was  rendered  inflexible  ;  the  pulse  was  in  no  way 
affected  ;  pupils  were  equal,  but  rather  larger  than 
before  he  slept,  and  were  sluggish.  He  was  slowly 
aroused  (it  being  well  always  to  recall  the  subject 
slowly).  After  a  talk  on  general  matters  he  stated 
that  he  had  no  sense  of  fatigue  in  the  arm  or  any 
recollection  of  anything  said  and  done  during  the  period 
of  hypnosis.  He  was  again  in  a  similar  way  sent  to  sleep. 
It  was  then  suggested  that  at  the  end  of  seven  minutes 
he  should  lose  all  power  and  sensibility  in  his  right  side. 
He  was  roused,  given  a  cigarette,  which  he  smoked  while 
he  talked,  having  no  knowledge  of  the  suggestion  which 
had  been  made.  About  five  minutes  aft«r  he  had  been 
roused  his  right  arm  fell  useless  by  his  side,  he  passing 
at  the  same  time  into  a  partial  stage  of  hypnosis.  This 
is  common  when  a  posthypnotic  suggestion  is  being 
carried  out.  The  whole  of  the  right  side,  including  the 
face,  was  insensitive  ;  the  pupils  were  smaller  and  inactive. 
He  was  again  slowly  aroused,  and  resumed  smoking,  having 
no  feeling  of  oppression  w  recollection  of  anything  which 
had  been  said  or  done.  He  was  later  again  hypnotized, 
and  in  that  condition  he  was  asked  what  had  been  done 
formerly.  After  some  hesitation  he  in  part  recalled  the 
facts. 

It  is  interesting  to  note  that  though  constAnUy  the  acts 
performed  during  hypnosis  are  not  recalled  when  awake, 
they  are  fully  remembered  on  a  second  hypnosis.  We 
tested  his  emotional  side  by  getting  him  to  recall  scenes 
in  a  comic  opera,  at  which  "he  heartily  laughed  but  had  no 
knowledge  of  on  waking.  While  unconscious  it  was  sug- 
gested that  when  he  woke  he  shoiild  remark  upon  a  strong 
odour  of  violets.    He  was  awakened  and  offered  a  cigarette ; 
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but,  looking  about  the  room,  be  asked  whence  the  strong 
smell  of  violets  came. 

I  inquired  as  to  the  revival  of  long-past  impressions,  and 
it  seems  that  occurrences  which  took  place  before  his 
present  memory  existed,  liad  been  revived  and  verified,  but 
still  more  interesting  was  his  experience  in  reference  to 
a  mathematical  formula  which  he  had  forgotten.  Being 
hypnotized  he  dictated  it,  and  though  when  once  more 
awake  he  did  not  remember  it,  when  shown  what  he  had 
jnst  dictated  he  recognized  it  as  the  lost  formula.  This, 
of  course,  is  in  a  way  parallel  to  the  solution  of  diflScult 
problems  during  sleep. 

I  feel  that  in  passing  to  the  subjects  of  experimental 
psychology,  and  more  particularly  to  hypnotism,  I  am 
on  what  might  be  called  dangerous  ground.  Many  of  my 
colleagues,  I  know,  shake  their  heads  and  doubt  the  utility 
of  hypnotism,  and  the  fitness  for  the  subject  being 
seriously  considered.  But  one  of  the  great  pieces  of  advice 
which  Harvey  gave  was  that  we  were  to  follow  truth 
without  fear  as  to  whither  it  may  lead.  I  am  doing  my 
best  to  direct  the  line  of  advance  by  means  of  observation, 
and  it  seems  more  than  likely  that  the  two  opposing 
forces  as  they  appear  at  present — experimental  psycholocy 
and  hypnotism — may,  after  all,  unite  in  the  scientific 
advance. 

And  now,  gentlemen,  it  is  time  for  me  to  bring  this  my 
Harveian  Oration  to  a  conclusion.  No  one  can  be  more 
conscious  of  its  shortcomings  than  myself,  but  I  have 
done  my  best  to  present  to  you  a  brief  survey  of  the  great 
Harvey  and  his  environment,  and  I  have  naturally  dealt 
with  the  subject  from  the  point  of  view  of  my  own  special 
line  of  work.  Let  me  take  leave  of  him  with  a  few  final 
■words  of  reverence  and  appreciation. 

Amongst  the  most  prominent  characteristics  of  Harvey 
was  the  singleness  of  purpose  of  his  life.  He  had 
formed  definite  aims,  or,  rather,  he  determined  to 
look  for  himself  into  things  without  fear  or  preju- 
dice. And  his  power  for  steady  scientific  work  did 
not  prevent  him  from  entering  into  practical  profes- 
sional duties  of  all  kinds.  He  was  socially  accept- 
able alike  in  England  and  in  Italy  ;  but,  with  all  this, 
he  seems  to  have  disregarded  the  great  men  of  his 
time.  Shakespeare  was  living,  and  writing,  and  acting ; 
Milton  was  in  full  evidence  by  his  politics  and  his  poetry ; 
Chancellor  Bacon  was  known,  but  was  not  appreciated ; 
and  so  with  many  others  of  the  very  distinguished  men  of 
his  time.  Science  was  his  mistress;  literature,  as  such, 
did  not  appeal  to  him.  Though  the  exact  sciences,  like 
mathematics,  formed  an  interest  up  to  the  end  of  his  life, 
he  still  followed  the  anatomical  and  the  physiological 
rather  than  the  mathematical  sciences.  Religion  did  not 
seem  to  take  a  prominent  hold  of  his  character,  and, 
though  living  in  the  most  stormy  political  period,  he 
seemed  to  be  little  moved  by  the  tragic  events  through 
which  he  passed.  He  was  a  man  of  kindly  family  affec- 
tion, yet  his  one  object — the  pursuit  of  truth — so  domi- 
nated him  that  little  else  appears  upon  the  horizon. 

Let  me  conclude  with  his  own  words :  "  I  therefore 
whisper  in  your  ear,  friendly  hearer,  and  recommend  you 
to  weigh  carefully  in  the  balance  the  exact  expression 
of  all  that  I  have  delivered  in  this  my  exercise." 

At  the  annual  meeting  o£  the  Society  of  Medical  Officers 
of  Health  on  October  8th,  Dr.  H.  C.  Pattin  of  Norwich  was 
installed  in  office  as  president,  and  delivered  an  address, 
entitled.  State  Standardization  of  the  National  Life.  The 
fifty-third  annual  dinner  of  the  society  took  place  the  same 
evening,  and  v/as  attended  by  the  Dean  of  Norwich,  who 
described  himself  as  the  commercial  traveller  of  the  sec- 
tion of  the  Poor  Law  Commissioners  which  had  signed  the 
Mmority  Report;  by  Mr.  Sidney  Webb  of  the  London 
County  Council;  by  Dr.  Newsholme,  Principal  Medical 
Officer  to  the  Local  Government  Board;  by  Sir  R.  L. 
Morant,  Secretary  of  the  Board  of  Education ;  and  by 
Surgeon-General  Evatt,  and  Sir  James  Crichton-Browne, 
Presidents  of  the  Poor  Law  Officers'  Association  and  the 
Samtai-y  Inspectors'  Association  respectively.  In  response 
to  the  toast  of  the  evening,  the  president  spoke  of  medical 
officers  of  health  as  analogues  of  Wesley,  in  that  as 
preachers  of  the  gospel  of  hvgieno,  they  took  the  whole 
people  for  their  parish.  He  hoped  that  before  long  they 
would  find  incorporated  with  them  all  officers  engaged  in 
public  medical  aid  work.  Their  general  aim  should  be  to 
standardize  the  healthiness  of  the  nation,  and  to  aid  in 
the  development  of  a  communal  conscience  to  whose  bar 
all  social  activities  could  be  brought  for  judgement. 
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(From  the  Hartley  Laboratories,  University  of  Liverpool.) 

Foe  more  than  twelve  months  we  have  conjointly  been 
endeavouring  to  throw  some  light  on  the  subject  of  cancer,"'-' 
by  studying  the  disease  from  what  appears  to  be  a  new 
standpoint. 

In  August,  1908,' we  found  that  the  blood  of  cancer 
patients  appeared  to  contain  a  substance  which,  like  the 
artificial  excitant  of  methylene  blue  and  atropine,  already- 
described,*  excites  amoeboid  movements  in  leucocytes,  and 
shortly  afterwards  we  described  how  lymphocytes  in  the 
presence  of  both  these  excitants  extruded  what  at  that 
time  we  believed  to  be  tiagella.'  These  observations  led' 
one  of  us  (C.J.  Macalister)  to  suggest  the  advisability  oi! 
instituting  a  combined  clinical  and  pathological  research- 
upon  the  lines  which  will  be  referred  to  in  this  paper, 
especially  since  the  study  of  cancerous  tissues  by  in  vitrei 
methods  had  thrown  some  light  upon  the  behaviour,  and 
possibly  also  upon  the  character,  of  the  cancer  cell. 

In  order  to  carry  on  this  research  efficiently  it  was 
manifestly  preferable  that  the  whole  time  of  one  of  us 
should  be  devoted  to  this  and  kindred  subjects ;  and  this 
became  possible  owing  to  the  great  generosity  of  Sir 
William  Hartley,  who,  together  with  Mrs.  George  Holt, 
Mr.  and  the  Misses  Allan  Paton  and  a  number  of  their 
friends,  furnished  the  necessary  funds.  A  committee  for 
administering  the  fund  was  formed  under  the  chairman- 
ship of  Professor  Sherrington,  and  one  of  us  (H.  C.  Ross) 
was  invited  to  become  director  of  the  research,  which  is 
being  carried  on  in  the  Hartley  Laboratories  at  the 
University  of  Liverpool.  The  committee  and  medical 
staff  of  the  Royal  Southern  Hospital  in  Liverpool  also 
associated  themselves  with  the  work,  and  have  provided 
laboratory  accommodation  for  carrying  out  those  portions 
of  it  which  are  more  immediately  concerned  with  the 
clinical  study  of  the  disease. 

The  points  which  we  shall  set  forth  in  the  course  of 
this  report,  which  is  the  first  to  be  submitted,  are  baseii 
partly  on  previously  published  investigations  and  upon  the- 
suggestions  of  others,  some  of  which  have  been  very- 
important,  but  largely  upon  certain  well-known  facts 
concerning  cancer  with  which  it  has  been  necessary  to- 
reconcile  each  step  of  the  work. 

Among  other  points  we  shall  refer  to  the  existence  of 
what  may  be  described  as  an  escitor  of  reproduction  for 
human  lymphocytes,  and  so  far  as  we  are  aware  a 
chemical  agent  which,  when  absorbed  by  an  individual 
resting  human  cell,  will  cause  that  cell  to-  endeavour  to 
to  reproduce  itself  forthwith,  has  not  been  previously 
described  f 

Apart  altogether,  however,  from  the  possibility  of  a 
similar  substance  being  associated  with  cancer  (and  the- 
facts  rather  point  to  such  a  conclusion),  we  submit  that 
the  finding  of  a  chemical  agent  by  the  employment  of 
which  one  is  enabled  at  will  to  cause  human  lymphocytes* 
to  reproduce  themselves  on  a  microscopic  slide  is  in  itself 
a  point  of  considerable  scientific  interest,  especially  as  the 
mitoses  induced  are  not  of  the  somatic  but  of  the  re- 
productive type.  We  shall  explain  how  these  mitoses, 
have    thrown     light     upon     the     morphological     differ- 

'  Tbe  word  cancer  in  this  paper  refers  to  carcinoma. 

t  Loeb  has  caused  artificial  development  up  to  a  certain  point  in  th& 
ova  of  starfish  by  the  action  of  certain  solutions.  (Die  diemiaclw 
Enhvicklungserreotiita  des  tierischen  Hies,  Berlin,  J.  Springer,  190?, 
and  former  publications.) 
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ences  between  lymphocytes  and  polymorphonuclear 
leucocytes;  -  and,  lastly,  we  shall  show  that  when  a 
cell  has  responded  to  the  exciting  agent,  it  appears  to 
convert  it  into  a  poison  which,  under  the  experimental 
conditions,  seems  to  be  a  virulent  one,  since  the  cell 
invariably  dies,  and  that  the  production  of  this  poison 
may  have  some  bearing  upon  the  phenomena  seen  in 
cancer.  Other  facts  have  presented  themselves  in  the 
course  of  our  investigations  which  we  believe  to  be 
important  to  cancer  research;  and  we  propose,  after 
endeavouring  to  interpret  or  trace  the  significance  of 
the  known  cardinal  features  of  the  disease,  which, 
although  somewhat  meagre,  are  fairly  definite  and  must 
form  an  important  basis  for  research,  to  enumerate  our 
experiments  in  the  order  in  which  they  were  made, 
together  with  the  principles  upon  which  they  were 
founded.  We  wish  especially  to  be  assured  that  oar 
opinions  as  to  the  possible  explanation  of  the  significance 
of  our  fundamental  facts  are  within  the  realms  of 
reasonable  supposition,  and,  since  the  principles  under- 
lying cancer  research  are  mainly  clinical  ones,  we  have 
thought  it  appropriate  to  read  this  report  before  a  medical 
society  and  to  publish  it  in  a  medical  journal,  + 

MetJiods. 

Before  proceeding  further  it  is  necessary  that  we  should 
give  some  account  of  the  methods  of  research  which  have 
been  employed.  We  deal  only  with  living  human  cells, 
and  our  problems  are  therefore  associated,  not  with  the 
phenomena  seen  in  dead  structures  but  with  those  of 
vitality  and  stimulation.  In  this  report,  therefore,  the 
word  "cell"  refers  to  a  living  cell  unless  otherwise 
specified,  and  we  submit  that  the  staining  of  living  cells 
is  an  advance  on  the  older  fixation  methods,  which  give 
pictures  of  dead  structures.  Perhaps  one  does  not  obtain 
quite  such  useful  observations  of  the  arrangements  of  the 
cells  by  this  method,  but  it  enables  us  well  to  observe 
some  of  the  phenomena  concerned  in  life  and  death — and 
now,  we  may  add,  in  reproduction. 

The  appearance  of  the  living  cell  thus  examined  is  not 
merely  that  of  a  flattened  diagram,  for  by  careful  focussing 
the  arrangement  of  the  cellular  elements  can  be  seen  from 
above  downwards,  as  well  as  from  side  to  side.  In  the 
case  of  leucocytes,  active  movements  may  be  excited  while 
the  cells  are  staining.  The  rapidity  of  the  staining  may 
be  observed,  and  one  can  stain  cells  slowly  or  rapidly  as 
may  be  desired,  the  highest  possible  immersion  objectives 
being  employed  in  the  usual  manner. 

There  is,  however,  one  drawback  to  in  vitro  staining. 
The  specimens  cannot  be  kept.  When  a  cell  dies,  or  if  it 
is  killed  by  the  staining  of  the  nuclear  chromatin,  its 
cytoplasm  liijuefles,  and  then  it  becomes  achromatic-  If 
the  cell  has  been  stained  its  stain  fades.  If  it  is  dead  and 
has  not  been  stained  it  may  now  refuse  to  stain.  After 
death  there  is  no  alternative  but  to  discard  the  specimen, 
owing  to  this  onset  of  achromasia  which  cannot  be  pre- 
vented. All  attempts  to  fix  the  dead  cells  have  failtd 
owing  to  technical  difficulties.  Hence,  one  has  no  cabinets 
of  slides  to  refer  to,  and  therefore  it  has  been  necessary  to 
repeat  each  experiment  over  and  over  again  to  assure  our- 
selves that  the  result  which  was  first  obtained  could  be 
repeatedly  demonstrated. 

This  method  is  simple,  and  it  has  already  been  described 
in  detail  in  former  papers''*^  Briefly,  it  consists 
in  the  mixing  of  some  staiu  '  with  agar  jelly  containing  a 
little  sodium  citrate  and  sodium  chloride.  The  jelly  is 
melted  and  the  whole  mixture  is  boiled,  a  drop  of  it  then 
being  run  on  to  a  slide  where  it  is  allowed  to  set.  The 
cells  to  be  examined  are  suspended  in  citrate  solution,  and 
a  small  quantity  of  the  suspension  is  placed  on  to  a  cover- 
glass  which  is  then  inverted  and  allowed  to  fall  flat  on  to 
the  film  of  jelly.  The  cells  spread  out  between  the  cover- 
glass  and  the  jelly,  and  if  the  latter  has  been  allowed  to 
set  thoroughly  on  the  slide,  the  arrangement  of  the  cells 
will  always  be  found  to  be  suitable  for  examination,  and 
consequently  one  never  finds  '•  bad  specimens "  by  this 
method.     Soon  after  the  cells  come  to  rest  on  the  jelly  the 

*  In  future  in  this  report  the  word  "leucocyte"  means  the 
polymorphonuclear  leucocyte. 

!■  An  epitome  of  this  report  was  read  at  the  Liverpool  Medical 
Institution,  October  14th,  1909. 

:  The  word  "stain"  in  this  report  refers  to  Unna's  polychrome 
methylene  blue  (Qrubler)  which  has  been  found  to  be  the  most  useful 
dye  to  employ. 


stain  will,  under  suitable  conditions,  diffuse  into  them.  Of 
course  if  the  jelly  contains  other  substances  as  well  as 
stain,  these  substances  will  also  diffuse  into  them.  The 
cells  continue  to  live,  and  we  can  thus  observe  the  effects 
of  the  stain  and  other  substances  upon  them. 

Two  things  must  be  remembered  in  in  litro  staining. 
First,  that  so  soon  as  the  nuclear  chromatin  of  a  cell 
stains,  death  occurs.'  -Vny  attempt  to  stain  the  nucleus 
causes  death;  and  when  death  has  occurred,  the  nuclear 
chromatin  stains  bright  scarlet.  After  death  achromasia 
ensues  and  the  stain  gradually  fades  as  the  cell  becomes 
disorganized. 

The  second  point  is  that  the  diffusion  of  substances, 
including  stain,  into  living  cells  appears  to  depend  almost 
entirely  upon  certain  physical  laws,  and  unless  these  laws 
are  adapted  to  the  conditions  required  in  each  specimen, 
successful  results  will  not  be  obtained. 

The  main  principles  involved  in  the  diffusion  of  sub- 
stance into  living  cells  concerned  in  researches  of  this 
nature  are  as  follows :  Some  classes  of  cells  absorb  sub- 
stances more  rapidly  than  others.  Htnce  we  say  that 
different  classes  of  cells  have  different  "coefiicienta  of 
diffusion,"  but  it  must  be  borne  in  mind  that  the  rapidity 
of  diffusion  also  depends  upon  the  concentration  of  the 
substance  in  the  liquid  surrounding  the  cell.  It  will  readily 
be  understood  from  this  that  the  greater  the  concentration 
of  the  substance  in  the  medium  in  which  the  cell  rests,  or 
the  lower  the  coefficient  of  diffusion  (c/)  of  the  cell  itself, 
the  more  rapidly  will  the  substance  be  absorbed.  There  are 
other  factors  concerned  in  this  diffusion  of  substance  into 
cells — for  instance,  heat  and  alkalis  both  accelerate  it,  and 
it  must  be  obvious  that  time  is  an  important  factor, 
because  the  longer  the  time  which  is  given  for  the  diffusion 
to  take  place,  the  greater  will  that  diffusion  be. 

A  simple  experiment  will  explain  these  points :  The 
jelly  which  has  been  referred  to,  and  which  for  conve- 
nience we  call  "coefficient  jelly,'^  consists  of  a  standardized 
preparation  of  agar  jelly  which  is  faintly  acid  and  contains 
certain  quantities  of  sodium  citrate  and  sodium  chloride. 
It  is  made  up  in  tubes,  each  of  which  contains  5  c.cm.  To 
one  tube  of  this  jelly  we  can  add  a  given  amount  of  liquid 
stain,  and  to  another  similar  tube  we  can  add  a  greater 
quantity  of  the  stain,  distilled  water  is  then  added  to  each 
tube  until  it  contains  a  total  of  10  com.  The  tubes  are 
then  steeped  in  boiling  water  until  the  jelly  melts,  so  that 
complete  mixing  is  effected.  It  will  be  apparent  that  the 
first  tube  will  contain  a  low  concentration  of  stain  and  the 
second  tube  a  higher  concentration,  while  both  contain 
equal  concentrations  of  agar  and  salts.  If  the  cells 
which  are  going  to  be  examined  are  placed  upon  films 
made  from  these  tubes  and  kept  at  equal  low  tempera- 
tures, say  that  of  the  room,  the  diffusion  of  the  ttain 
into  the  cells  will  gradually  take  place,  but  moreiapidly  in 
the  case  of  the  film  containing  the  greater  amount  of 
stain.  If  the  slides  are  incubated  at  37"  C,  for  instance, 
the  diffusions  will  take  place  more  rapidly,  and  the  longer 
the  shde  remains  in  the  incubator  the  more  deeply  will 
the  cells  be  stained,  always  bearing  in  mind  that  the 
jelly  which  contains  the  larger  concentration  will  stain 
the  cells  before  and  more  deeply  than  the  other.  Hence, 
by  playing  off  these  factors— that  is,  the  concentration  of 
the  stain,  the  heat,  and  the  time— against  each  other  we 
can  cause  the  staining,  or  prevent  the  staining,  of  the  cell 
to  any  degree  we  please. 

To  a  tube  of  coefficient  jelly  a  variety  of  substances  can 
be  added ;  and  since  one  invariably  makes  it  up  or  com- 
pletes it  with  water  to  10  c.cm  ,  by  a  simple  calculation  we 
are  able  to  tell  how  much  of  any  given  ingredient  a  given 
tube  of  jelly  contains.  We  have  already  indicated  that 
alkalis  accelerate  diffusion  and  that  acids  and  neutral 
salts  delay  it,  and  by  means  of  these  we  can  still  further 
modify  the  rapidity  and  degree  of  staining.  The 
cytoplasmic  granules  of  cells  stain  tir.st  and  then  their 
nuclei. 

AVe  have  already  mentioned  the  fact  that  the  absorption 
of  substances  into  cells  depends  not  only  upon  the  degree 
of  their  concentration  and  the  several  factors  which 
accelerate  it,  but  also  upon  the  coefficient  of  diffusion  of 
the  particular  cell  which  is  being  observed.  This 
coefficient  may  be  determined  by  a  procedure  for  the  full 
details  of  which  we  must  refer  the  reader  to  a  paper  by 
one  of  us,  "  On  the  determination  of  a  coefficient  by  which 
the  rate  of  the  diffusion  of  stain  and  other  substances  into 
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living'   ceils    can    be    measured,"    published    in    vol.   81, 
B,  '^o.  546,  of  the  Proceedin'js  of  the  F!o7jal  Society. 

As  this  is  a  recent  publication,  it  may,  perhaps,  be  well 
briefly  to  reiterate  the  principles  with  which  it  deals.  It 
consists  in  the  measurement  of  the  several  factors  already 
alluded  to — namely,  heat,  time,  alkali,  concentration  of 
stain  and  salts  in  certain  units.  A  series  of  tubes  of  co- 
efficient jelly  are  made  up  to  10  c  cm.,  as  before,  but  each 
tube  contains  a  certain  known  number  of  units  of  stain, 
alkali,  and  salts.  Since  salts  delay  the  diffusion,  the  total 
number  of  units  of  them  is  subtracted  from  the  total 
number  of  units  of  stain  and  alkah,  and  the  number  which 
^emailis  is  called  the  "  index  of  diffusion "  (fx)  of  the 
jelly.  To  find  the  coefficient  of  a  given  cell  it  is  placed 
on  to,  first,  a  jelly  with  a  low  index  of  diffusion,  and  then 
on  to  higher  jellies,  until  one  is  found  which  will  just 
cause  the  nucleus  to  stain.  Time  and  temperature  are 
also  divided  up  into  suitable  units,  and  the  total  number  of 
units  of  these  two  factors  added  to  the  index  of  diffusion  of 
the  jelly  gives  a  grand  total  number,  which  is  the  co- 
efficient of  diffusion  of  the  cell  under  examination.  The 
units  have  been  measured  by  experiment,  and  are  so 
arranged  that  they  are  all  of  equal  value— that  is,  the  unit 
of  one  factor  is  equal  in  its  effect,  as  regards  the 
acceleration  or  delay  of  diffusion,  to  a  unit  of  any  other 
factor.  The  units  are,  in  point  of  fact,  interchangeable ; 
consequently,  if  a  jelly  is  found  which  will  just  stain  the 
nucleus  of  a  cell,  its  index  of  diffusion  may  be  plotted 
thus: 

/x  =  {s  +  a)-{c  +  n). 


But  the  coefficient  of  diffusion  of  the  cell  consists  of  the 
index  of  diffusion  of  the  jelly  which  will  stain  the 
nucleus  phis  the  total  number  of  units  of  time  and 
temperature.     Thus : 

wJiere  h  =  the  unit  of  temperature,  and  t  =  the  unit  0'  time. 
Tiherefore  it  may  also  be  said  that  ■ — • 
f/=(s-fa+7i,+J)-(c+n:i. 

The  lymphocyte  being  the  important  cell  in  the  present 
research  it  may  be  well  to  use  it  as  an  example  and 
indicate  its  ef  by  means  of  an  equation.  Thus :  A  drop  of 
fresh  blood  was  placed  on  a  film  of  jelly  which  was  made 
from  a  tube  of  coefficient  jeUy  to  which  had  been  added 
0,5  c.cm.  of  stain,  5  units  of  alkali,  and  was  completed  with 
4  c.cm.  of  water  up  to  10  c.cm.  The  coefficient  jelly  con- 
tained its  usual  content  of  three  units  of  sodium  citrate 
and  one  unit  of  sodium  chloride.  The  slide  was  kept  at  37 
for  ten  minutes  (one  unit  of  time)  when  it  was  found  that 
the  nuclei  of  the  lymphocytes  had  just  stained.  What  was 
the  coefficient  of  diffusion  of  these  cells  ? 

c/=(5s+5a-f7/(  +  f)-(3c+?i)=14. 

This  is  the  principle  which  has  been  employed  throughout 
these  researches  in  investigating  some  of  the  properties  of 
cells.  In  practice  it  is  quite  easy,  although  it  is  difficiilt 
to  describe  shortly.  We  always  employ  the  standardized 
coefficient  jelly,  but  it  is  important  to  remember  that  when 
stain  and  other  substances  are  added  to  it  it  must  always 
be  completed  up  to  10  c.cm.,  and  that  it  should  contain  the 
correct  amount  of  alkali  (that  is,  it  should  have  the  correct 
y.r)  to  cause  the  stain,  or  whatever  it  contains  to  diffuse 
into  the  cell  with  due  regard  to  the  latter's  cf.  The 
equation  is  the  guide.  Since  all  the  units  of  the"  several 
factors  are  equal,  they  are  interchangeable  with  the  cf, 
and  thus  if  any  one  of  them  is  an  unknown  quantity,  it 
may  be  ascertained  by  bringing  the  known  coefficient  to 
the  other  side  of  the  equation,  and  substituting  for  it  the 
unknown  quantity  required.  It  was  through  acting  on 
these  principles  that  the  reproductive  excitant  to  which 
reference  has  been  made  was  noticed,  and  they  must,  in 
making  experiments  of  this  nature,  be  rigidly  adhered  to, 
for,  if  the  index  of  diffusion  of  the  jelly  is  not  correct  for 
the  coefficient  of  diffusion  of  the  cell,  it  may  contain  a 
great  conceijtration.  say.  of  the  reproductive  excitant,  but 


stain  i  ^ 


jr  contained  in  one  unit  will  be 
i.iar  repeat  here  that  the  unit  of 
'.  and  that  of  alkali  is  O.I  c.cm.  of 


from  10-  C.  upwards 


the  cell  will  refuse  to  respond  to  it,  no  matter  how  much 
of  that  substance  be  present. 

r/ie  coefficient  of  diffusion  of  healthtj  human  cells 
ap2)ears  to  he  coiisfant,  but  can  he  lotvered  by  certain 
agents.  Although  the  coefficient  of  diffusion  varies  in 
different  classes  of  cells,  it  appears  to  remain  constant  in 
each  class,  provided  the  cells  have  not  lost  vitality.  This 
appears  to  be  the  case  with  blood  cells  and  those  tissue 
cells  which  we  have  tried.  On  the  other  hand,  approach- 
ing death  of  a  cell  lowers  its  coefficient  of  dilTusion,  and 
certain  poisons  also  have  this  effect.'^  The  cells  of  persons 
suffering  from  chronic  illnesses  also  show  a  low  coefficient 
of  diffusion,  and  this  we  have  found  to  be  marked  in  cases 
of  cancer.  As  we  shall  show  later,  some  substances  have 
the  property  of  lowering  the  coefficient  of  diffusion  with- 
out being  very  poisonous,  and  it  is  possible  that  the  low 
coefficient  of  diffusion  found  in  cancer  may  be  promoted 
by  some  such  substance. 

We  have  stated  that  our  research  has  been  based  upon 
certain  well-known  facts  with  which  it  has  been  necessary 
to  reconcile  each  step  of  the  work  ;  and  we  shall  now  say 
a  few  words  about  each  of  these  facts  or  axioms,  and 
the  theories  which  have  suggested  themselves  concerning 
them,  before  proceeding  to  explain  the  experiments  arising 
from  their  consideration. 

Age-Incidence. 

The  age-incidence  of  cancer  is  strikingly  important.  It 
is  a  disease  which  occurs  mainly  in  persons  over  40  years 
of  age,  and  its  prevalence  appears  to  diminish  in  old  age. 
Bashford  and  Murray  state  that  "  Any  explanation  of  the 
etiology  of  cancer  must  accord  with  the  circumstance 
that,  when  considered  statistically,  cancer  is  a  functio.1  of 
age,  and  when  considered  biologically,  it  is  a  function 
of  senescenee.^^  Among  its  characteristics  we  must 
recognize  that  during  yooth  the  disease  is  rare,  and  that 
when  the  age  of  its  incidence  has  been  reached  its  tendency 
is  to  attack  the  robust  rather  than  the  infirm.  It  occurs 
in  persons  who  appear  to  have  perfect  vitality,  and  in  this 
respect  contrasts  remarkably  with  the  incidence  of  infec- 
tive diseases.  On  the  other  hand,  a  loss  of  vitality  ia 
a  person's  cells  seems  to  be  imfavourable  to  the  onset  of 
cancer,  and  we  find  that  it  does  not  occur  to  any  great 
extent  among  very  old  people. 

We  are  thus  brought  face  to  face  with  the  problem, 
■SNTiat  is  it  that  occurs  in  the  tissues  after  the  age  of  40 
which  renders  them  liable  to  the  onset  of  cancer  ?  The 
data  upon  which  we  have  to  iind  an  answer  to  this  ques- 
tion are  so  indefinite  that  suggestions  can  only  be  made 
vaguely.  We  must  be  prepared,  however,  to  appreciate 
that  the  onset  may  be  induced  by  the  oversetting  o£ 
a  normal  balance.  The  body  is  mainly  composed  of  living 
cells,  all  of  which  have  been  derived  from  a  pair  of  cells, 
and  they  constitute  an  elaborate  combination  of  living 
factors.  We  know  that  in  certain  tissues  these  cells  are 
continually  dying  and  being  replaced,  so  that  it  is  evident 
that  birth  and  death  must  be  going  on  incessantly  in  the 
body.  What  happens  to  the  deadcells  ?  They  of  coarse 
liquefy  and  become  disorganized,  and  their  constituents 
are  presumably  excreted  or  converted  into  other  com- 
pounds. While  this  is  happening  it  seems  probable  that 
some  of  the  products  of  the  remains  of  dead  cells  may  be 
absorbed  by  their  neighbours,  for  it  must  be  remembered 
that  the  diffusion  of  substance  into  hving  cells  appears  to 
be  a  physical  process  over  which  they  exercise  no  control. 
There  are  doubtless  some  cells  which  remain  alive  for 
long  periods ;  for  instance,  it  has  been  estimated  (and  we 
are  informed  that  it  is  practically  certain)  that  some  cells 
of  the  central  nervous  system  live  throughout  the  hfe  of  a 
man.  Many  cells,  however,  only  live  a  very  short  time, 
the  length  of  their  lives  perhaps  varying  in  different  parts 
of  the  body,  so  that  the  remains  of  dead  cells  are  probably 
always  present  in  the  body  fluids.  In  this  connexion, 
however,  we  have  to  keep  in  mind  the  physiological  curve 
expressive  of  the  relationship  between  anabolism  and 
katabolism.  There  are  only  three  stages  of  life  if  it  is 
viewed  from  this  point  of  view,  the  first  terminating  at 
about  the  50th  year,  when  a  man  reaches  his  prime,  and 
up  to  which  period  cellular  birth  must  preponderate  over 
its  death-rate.  For  some  years  it  may  be  suggested  that 
anabolism  and  katabolism  remain  balanced,  and  that  after 
the  age  of  40  quite  physiologically,  so  that  nothing  occurs 
to  make  a  man  aware  of  it  physically,  these  conditiosa 
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begin  to  be  revei-sed  and  more  of  the  products  of  kaia- 
bolism — that  is,  the  remains  of  dead  cells — tend  to  exist  in 
the  body  fluids  than  was  the  case  before  middle  age. 

Here  we  have  a  fact  incidental  to  the  cancer  period 
■which  suggests  the  possibility  that  these  products  of 
katabolism  may  in  some  way  predispose  to  the  onset  of 
malignancy.  It  cannot  possibly  be  suggested  that  they  are 
tile  cause  of  the  disease,  for  if  such  were  the  case  every- 
body over  the  age  of  40  would  die  of  cancer;  but  assuming 
that  some  product  of  katabolism  may  possibly  favour  the 
onset  of  the  disease,  we  may  enlarge  upon  the  speculation 
and  say  that  it  is  a  certain  morphological  (or  chemical) 
element  in  a  dead  cell  which  may  be  the  agent.  For  the 
sake  of  argument  it  may  be  derived  from  either  the  cyto- 
plasm, the  cell  wall,  the  nuclear  wall  or  the  linin  or  it  may 
bo  the  chromatin  itself. 

Vitality. 

We  have  mentioned  incidentally  that  cancer  is  a  disease 
of  those  who  appear  to  be  in  robust  health,  and  the  ques- 
tion of  the  vitality  of  the  individual  or  of  the  cell  is 
germane  to  cur  arf;ument.  It  is  obvious  that  the  response 
of  a  given  cell  to  a  given  excitant  depends  upon  two  con- 
ditions— namely,  the  rate  of  absorption  of  the  excitant 
(a  subject  which  has  been  disonssed)  and  the  vitahty  of 
the  cell  itself.  The  lower  the  vitality  of  a  cell  the  greater 
will  be  the  amount  (or  potency)  of  the  excitant  required  to 
bring  about  a  certain  response,  and  such  a  point  ot  lowered 
vitality  may  be  reached  that  the  cell  will  not  respond, 
however  much  excitant  may  have  diffused  into  it.  In  old 
people,  when  the  incidence  of  cancer  appears  to  be  on  the 
wane,  it  is  possible  that  the  cells  concerned  are  of  com- 
paratively low  vitahty,  or  that  the  proportion  of  young 
cells  which  are  liable  to  be  attacked  is  smaller  than  it  was 
in  middle  life,  and  that  this  may  in  some  way  account  for 
the  fact  that  cancer  is  not  so  common  in  old  age  as 
during  senescence.  It  is  possible  that  many  factors  are 
responsible  for  the  onset  of  malienancy,  and  that  unless 
they  are  present  in  correct  combination  and  hit  upon  a 
cell  which  has  sufficient  vitality  to  respond  they  will  be 
ineffectual. 

Irritation. 

The  next  factor  which  plays  an  important,  if  not  an 
essential,  part  in  the  development  of  the  disease  is 
irritation.  Chronic  irritation  is  always  associated  with 
an  attempt  at  repair,  and  healing  means  the  presence  ot 
leucocytes  and  lymphocytes.  These  two  elements  are 
also  usually  present  in  large  numbers  in  cancerous 
growths.  Where  there  is  chronic  irritation  there  must 
also  be  cell  destruction  ,t;oing  on  with  its  attendant 
products  of  katabolism,  so  that  irritation  will  produce 
locaUy  the  product  which  may  predispose  to  the  disease, 
and,  supposing  that  this  substance  is  aJso  present  in  the 
body  fluids  owing  to  senescence,  it  will  occur  in  great 
excess  at  the  seat  of  irritation. 

Bashford  lays  much  emphasis  on  the  point  that  cancer 
i»  a  disease  which  originates  in  a  circumscribed  area. 
We  consider  it  possible  that  it  may  begin  in  a  single  cell. 
Apart  from  the  predisposing  influences  of  mechanical  and 
long-continued  pathological  irritation,  it  must  be  re- 
membered that  certain  chemical  irritants  undoubtedly 
favour  the  onset  ot  the  disease  more  than  others, 
especially  some  coal-tar  products. 

Excitation  of  Beproduction. 
We  know  very  little  about  the  influences  which  control 
cell  reproduction  in  the  body.  It  is  difficult  to  imagine 
that  it  is  automatic  in  each  individual  cell,  and  we  do  not 
know  how  much  nervous  influences  have  to  do  with  it,  but 
we  shall  show  presently  that  the  reproduction  of  human 
cells  can  be  caused  by  chemical  agency,  and  it  is  possible 
that  the  normal  balance  may  be  maintained  by  somethintr 
of  this  nature.  If  our  suggestion  is  at  all  correct,  th?vt 
aome  product  of  katabolism  favours  the  onset  of  cancer,  it 
may  do  so  by  in  some  way  accelerating  the  reproduction 
of  cells.  This  cannot  be  dae  to  mere  mechanical  irrita- 
tion, which,  we  all  know,  does  }iot  necessarily  lead  to 
cancer,  or  even  to  tumour. 

DeatJi, 

There  are  two  more  axioms  which  are  worthy  ot  serious 

consideration  in  relation  to  our  search   for  the  cause  of 

cancer,    and  the   first  of  these  is  that  it  causes  death. 


Benign  tumours  do  not  lead  to  death,  as  a  rule,  but  if  the 
progress  of  a  malignant  one  is  not  successfully  iuteriupted 
by  surgery,  it  almost  invariably  leads  to  a  fatal  termination. 

Why  should  death  occur  in  the  one  instance  and  n-ot  in 
the  other?  It  will  occur  in  cancer  irrespective  of  the 
presence  of  metastases,  or  even  of  the  relation  of  the 
giowth  to  vital  structures,  and  we  speak  of  death  result- 
ing from  those  vague  conditions  styled  exhaustion  and 
cachexia. 

Bashford,""  in  his  address  before  the  Medical  Congress 
at  Budapest,  indicated  his  belief,  so  we  understand,  that  in 
cancer  "there  is  no  evidence  of  toxic  products  injurioas  to 
the  hosts,"  and  that  "  death  is  not  due  to  poisons."  He 
points  out  that  in  experimentation  with  mice,  when  the 
tumours  have  exceeded  certain  sizes,  the  growths  live  at 
the  expense  of  their  hosts.  But  surely  this  is  not  applic- 
able to  men,  who,  unlike  mice,  do  not  develop  pendulous 
cancers  of  large  size.  It  has  been  shown  in  former 
papers '  "  that  there  appears  to  be  no  poison  in  the  peri- 
pheral blood  of  cancer  patients  which  shortens  the  lives 
of  polymorphonuclear  leucocytes  which  are  susceptible  to 
infective  toxins,  but  this  does  not  show  that  no  poison  is 
causing  the  death  of  cancer  patients.  General  cell  death 
must  be  extensive  in  the  later  stage  of  the  disease,  as 
evidenced  by  the  wasting  and  cachexia,  and  at  present  it 
is  difficult  to  avoid  the  suggestion  that  some  poison  pro- 
motes dissolution.  One  may  feed  a  cancer  patient 
ad  libitum,  yet  he  will  die.  The  problem  of  the  cause  of 
death  is  a  difficult  one,  on  which  artificially  induced 
reproduction  may  throw  some  light. 

Cancer  is  a  Disease  which  Aggravates  Itself, 

Our  last  fact  is  that  cancer  is  a  disease  which  aggravates 
itself.  We  have  evidence  of  this  in  the  circumstance  that 
the  disease  begins  in  a  circumscribed  area,  possibly  in  a 
single  cell  in  that  area,  and  that  if  the  area  is  removed 
the  patient  may  recover. 

It  is  usually  supposed  that  cancer  having  started,  say, 
in  a  single  cell  which  divides,  the  two  daughter  cells  are 
also  cancerous,  and  that  the  growth  ot  the  cancer  takes 
place  in  this  way.  Again,  the  metastases  of  cancer  are 
generally  supposed  to  result  from  embolisms  derived  in  the 
first  place  from  the  circumscribed  area  in  which  the 
growth  begins,  but  if  these  secondary  deposits  so-called 
were  always  due  to  embolism,  one  would  expect  them  to 
occur  at  the  onset,  as  well  as  during  the  advanced  stages 
of  the  disease,  and  we  might  also  ask  the  question, 
Why  does  embolism  practically  only  occur  in  malignant 
growths '? 

There  is  yet  another  possible  way  in  which  the  disease 
may  progress,  a  speculation  based  on  the  remarkable  fact 
that  a  growth  appears  to  confer  protection  against  other 
growths  experimentally  planted.  This  fact  has  been 
shown  by  the  Imperial  Cancer  Research.  The  protec- 
tion is  presumably  due  to  the  formation  of  antibodies  in 
the  body  fluids,  and  these  antibodies  must  be  formed 
against  something  produced  by  the  living  growth,  for  a  dead 
growth,  or  an  extract  of  a  growth,  will  not  confer  protec- 
tion. Hence,  it  is  reasonable  to  suppose  that  the  hving 
cancer  ceil  may  be  secreting  or  otherwise  producing  a 
substance  which  either  aggravates  the  cause  of  cancer  or 
assists  the  normal  cells  to  respond  to  it  uiore  readily. 
This  speculation  was  borne  out  by  the  fact  that  we  found 
that  the  excitant  for  leucocytes  which  is  present  in  the 
blood  of  these  patients  is  found  also  to  a  greater  extent  in 
the  juices  of  the  growth."  Presumably,  if  a  substance  is 
secreted  by  a  cancer  cell,  it  will  first  bo  absorbed  by  its 
neighbours,  and  will  pass  also  iuto  the  lymph  spaces,  and 
so  on  to  the  lymphatic  channels  and  glands  which  have  so 
remarkable  a  tendency  to  become  infected.  The  larger 
the  growth  becomes  the  more  secretion  will  be  produced, 
each  secondary  growth  contributing  to  the  ingravescence 
of  the  trouble.  On  this  suggestion  one  may  explain  why 
cancer  so  frequently  spreads  eccentrically,  in  contra- 
distinction to  any  of  those  growths  which  spread  con- 
centrically, or  only  by  reproduction  ot  the  original  ccUs, 
Lastly,  the  aggravating  substance  may  assist  to  cause  the 
death  of  the  patient. 

The  question  may  now  be  asked.  "  Why  is  it  that  when 
a  growth  is  completely  removed  it  sometimes  does  not 
recur,  although   the  cause  of  the  original  gravftk  is  still 

plantAtiou  of  B  (lend  groirtb , 


If  BDIOiL  JoUBNJX 


REPORT  ON  CANCER  RESEARCH. 


[Oct.  23,  1909. 


present?"  Why  does  not  a  recurrence  invariably  take 
place  immediately  in  the  liealing  and  irritated  scar  ?  This 
i.s  also  probably  a  question  of  antibodies.  Presumably,  if 
the  growth  produces  something  which  favours  the  aggra- 
vation of  cancer,  antibodies  are  also  produced  against  that 
something,  and  when  a  growth  has  been  removed  these 
antibodies  will  remain  in  excess  of  the  original  cause  of 
the  disease,  and  the  amount  of  the  antibody  in  the  blood 
may  account  for  the  longer  or  shorter  period  which  elapses 
before  recurrences  take  place. 

These,  then,  are  our  axioms  and  theories.  We  are  aware 
that  it  is  dangerous  to  theorize,  but  it  is  impossible  to 
undertake  a  cancer  research  without  having  hypotheses 
on  which  to  work.  Our  endeavour  has  been  to  keep  to 
theories  which  are  as  reasonable  as  possible  and  in  accord 
with  known  facts. 

Former  liesearcJic^. 

It  has  been  shown  by  Galleotiand  Hertwig,and  Farmer, 
Moore,  and  Walker,  and  others  who  have  been  in  the  field 
of  research,  that  irregular  mitoses  frequently  occur  in 
cancer  cells,  and  Farmer,  Moore,  and  Walker,"  studying 
the  irregular  number  of  chromosomes  in  cancerous  and 
other  cells,  described  how  the  former  resemble  the  repro- 
ductive rather  than  the  somatic  type,  frequently  showing 
the  maiotic  divisions  with  16  chromosomes  instead  of 
the  somatic  number  of  32.  They  also  pointed  out 
how  the  longitudinal  splitting  of  the  chromosomes  is 
a  characteristic  of  the  first  (heterotype)  maiotic  phase,  and 
that  cells  undergoing  these  mitoses  may  show  '•  sinaptic 
contractions."  These  observers  also  sugggest  that  leuco- 
cytes may  be  ingested  by  cancer  cells,  and  that  a  com- 
bination of  the  chromatin  of  the  two  cells  may  play  a  part 
in  the  onset  of  the  disease.  The  intracellular  Plimmer's 
bodies  are  said  (by  them)  to  be  identical  with  the  archo- 
plasmic  vesicles,  which  together  with  archoplasm  are  said 
to  be  characteristic  of  reproductive  cells,  and  appear  in  the 
first  maiotic  division.  Walker"  also  suggests  that  all 
leucocytes  are  of  the  reproductive  type,  and  Lave  a  reduced 
number  of  chromosomes.  He  describes  archoplasm  in  them. 
Unfortunately  he  does  not  distinguish  between  the  dif- 
ferent varieties  of  leucocytes,  and  as  far  as  we  can  gather 
he  examined  leucocytes  from  the  internal  organs  for  the 
most  part. 

Benjamin  Moore"^  has  shown  that  the  alkalinity  of  the 
inorganic  constituents  of  the  blood  plasma  in  cancer  is 
increased.  He  also  states  that  "  irritation  and  inflamma- 
tion are  accompanied  by  increased  alkalinity  of  the  lymph 
which  is  a  factor  in  stimulating  cell  growth."  It  should 
be  remembered  in  this  connexion  that  alkalis  accelerate 
the  diffusion  of  substances  into  cells.' 

H.  Becton,  in  a  paper  read  before  the  Pathological  Sec- 
tion of  the  British  Medical  Association  at  Belfast  on 
Jaly  28th,  1909,  remarked  upon  the  absence  of  Altmann's 
granules  in  the  cells  of  malignant  tumours,  although  in 
innocent  growths  and  usually  in  normal  cells  they  can  be 
found.  This  is  an  important  point  which  we  can  confirm, 
and  we  can  also  testify  that  it  is  true,  in  spite  of  the  fears 
entertained,  so  we  understand,  by  Professor  Lorrain  Smith, 
that  the  appearance  or  absence  of  the  granules  may  depend 
on  the  fixative  used,  because  we  employ  no  fixatives. 

A7i  Artificial  Exciiant  by  which  Leucocijies  can  he 
Stimulated  to  Extrxule  Pscxidopodia. 
In  a  former  paper'  one  of  us  recorded  a  remarkable 
excitation  of  amoeboid  movement  which  occurs  in  leuco- 
cytes, even  at  low  temperatures,  when  they  are  placed  on 
a  jelly  film  containing  polychrome,  methylene  blue,  and 
atropine.'  The  stain  is  the  important  part  of  this 
excitant,  as  it  can  be  made  to  be  effectual  if  no  atropine  is 
present,  but  atropine  and  some  other  alkaloids  accelerate 
its  action.  The  action  of  this  exciting  jelly  is  very  con- 
stant provided  its  index  of  diffusion  is  correct  for  the 
leucocytes,  in  which  case  the  cytoplasmic  granules  of  the 
polymorphonuclear  and  eosinophile  cells  will  stain  while 
the  cells  are  actually  extruding  and  retracting  pseudo- 
podia.  In  this  respect  they  differ  from  lymphocytes, 
which  while  under  the  influence  of  the  excitant  are  the 
most  amoeboid  of  all  the  cells,  but  they  will  not  continue 
to  show  movements  after  all  their  nuclear  granules  have 
ntaineu. 


■  Since  this  iiaper  describing  this  excitai 
a.scertainod  that  Professor  Osier  man%-  y( 
aliialoids  and  curare  increased  amoeboid"  1 


An  Excitant  for  the  Leucocytes  of  He  a  I  thy  Persons 
found  in  the  Plasma  of  Cancer  Patients. 
In  a  paper  in  the  Proceedings  of  the  Royal  Society  of 
Medicine^  we  pointed  out  how  normal  leucocytes,  when 
mixed  with  the  citrated  plasmata  of  a  series  of  cancer 
patients,  appeared  to  show,  under  suitable  conditions, 
the  same  remarkable  exaggeration  of  amoeboid  movement 
as  they  do  when  the  stain  and  atropine  jelly  is  used. 
Control  experiments  did  not  demonstrate  "the  same 
marked  movements.  Hence  we  conclude  that  there  is  in 
the  blood  in  cancer  some  substance  which,  in  effect, 
resembles  the  methylene  blue  and  atropine  excitant.  To 
distinguish  these  excitants  we  call  the  combination  of 
stain  and  atropine  the  artificial  excitant,  and  that  found 
in  cancer  plasma  the  x>athological  excitant. 

The  Flagellation  of  Lymphocytes  in  the  Presence 
of  Both  Excitants. 
In  a  subsequent  paper'  we  showed  that  flagellation  of 
lymphocytes  takes  place  when  blood  is  mixed  either  with 
the  artificial  or  with  the  pathological  excitant  found  in 
cancer  plasma.  The  flagella,  which  can  be  watched 
during  the  whole  process  of  extrusion,  are  filamentous 
and  usually  have  a  dot  of  chromatin  at  their  ends.  They 
break  ofi  in  time,  and  in  our  description  of  them  we  specu- 
lated that  they  might  be  spermatozoa.  They  certainly 
resemble  the  flagella  of  malarial  parasites,  but  we  have 
now  reason  to  believe  that  our  speculation  was  erroneous. 

ExrERIMENTS. 

Pathological  Excitant  Concentrated  in  Juices  of 
Malignant  Growtlis. 

We  have  previously  referred  to  the  fact  that  the  patho- 
logical excitant  seems  to  exist  in  a  more  concentrated 
form  in  the  juices  of  malignant  growths  than  in  the 
peripheral  circulation. 

We  have  investigated  this  by  expressing  the  juice, 
citrating  it,  and  mixing  it  with  a  small  quantity  of  fresh 
blood.  In  most  cases  the  leucocytes  responded  readily  and 
extruded  long  pseudopodia.  Furthermore,  we  have  found 
that  if  some  blood  is  squeezed  from  a  growth  immediately 
after  it  has  been  removed,  and  spread  upon  a  jelly  film 
containing  stain  and  alkali  but  no  atropine,  the  leucocytes 
sometimes  show  exaggerated  movements  which  normal 
leucocytes  will  not  do  on  such  a  jelly. 

These  experiments  suggest  that  the  excitant  is  actually 
being  produced  in  some  way  by  the  growth  itself.  It  must 
be  remembered,  however,  that  we  have  found  it  in  the 
peripheral  plasma  of  persons  who  only  have  had  very 
small  growths.  In  addition  to  demonstrating  the  presence 
of  an  excitant  in  the  plasma,  these  experiments  have  also 
elicited  the  fact  that  cancer  juice  lowers  the  coefficient  of 
diffusion  of  normal  leucocytes  considerably. 

An  Investigation  of  the  Nature  of  the  Artificial 
Excitant. 

Since  this  excitation  of  amoeboid  movement  appears 
to  be  associated  with  malignant  disease,  and  since  in 
effect  it  resembles  the  action  of  the  artificial  excitant, 
the  following  experiments  were  made  to  ascertain 
whether  this  excitation  increased  phagocytosis.  The 
artificial  excitant  being  so  constant  in  its  action  was 
the  most  suitable  one  to  investigate.  A  suspension  first 
of  typhoid  bacilli  and  then  of  staphylococci  was 
made  in  citrate  solution.  To  one  portion  of  each  of 
these  the  correct  proportions  of  atropine  and  methylene 
blue  were  added,  thus  producing  a  liquid  form  of  the 
artificial  excitant.^  Some  fresh  blood  was  mixed  with 
both  portions,  and  they  were  kept  at  37°  C.  for  fifteen 
minutes.  The  number  of  bacteria  ingested  by  the 
leucocytes  was  counted  by  the  usual  methods  and  by 
in  vitro  staining,  many  samples  being  observed,  and  the 
averages  showed  that  the  excitant  certainly  did  not 
increase  phagocytosis,  and  in  many  instances  it  seemed  to 
delay  it. 

Secondly,  we  placed  a  mixture  of  leucocytes  and  bacteria 
on  jelly  which  excited  the  leucocytes.  It  was  noticed 
that  the  pseudopodia  were  extruded  without  regard  for 
the  bacteria,  and  if  a  pseudopodium  happened  to  impinge 
against  a  bacterium,  the  latter  was  usually  pushed  out  of 
its  way.  This  experiment  has  often  been  repeated,  and  in 
the  presence  of  the  excitant  we  have  never  seen  the  time- 
honoured  engulfing  of  bacteria  by  a  leucocyte. 
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Mr.  Simpson,  -who  at  that  time  was  one  of  the  Residents 
at  the  Koyal  Southern  Hospital,  suggested  an  ingenious 
experiment  to  test  whether  the  extrusion  o£  pseudopodia 
was  due  to  a  chemotactic  action.  Two  jellies,  one  con- 
taining the  excitant  and  the  other  only  sodium  citrate  and 
sodium  chloride,  were  boiled  and  allowed  to  run  together 
on  a  sUde,  and  a  drop  of  blood  under  a  cover- glass  was 
placed  over  the  junction  of  the  two  jellies.  If  the 
excitant  was  a  chemotactic  one,  it  was  presumed  that  the 
cells  would  throw  out  their  pseudopodia  in  the  direction  of 
the  excitant.  But  they  did  not  do  so,  for  their  excitation 
depended  on  the  amount  of  excitant  they  absorbed,  and 
not  upon  any  chemotactic  action,  for  as  often  as  not  they 
thrust  out  their  pseudopodia  in  a  direction  remote  from 
the  jelly  which  contained  the  stain  and  atropme.  Hence 
these  experiments  did  not  explain  the  nature  of  the 
excitant,  but  showed  that  it  did  not  increase  phagocytosis. 

Tlie  Cytology  of  the  Lymphocyte. 
The  cytology  of  the  lymphocyte  concerns  us  very  imme- 
diately in  connexion  with  this  research.  These  cells  differ 
from  other  forms  of  leucocytes  in  the  facts  that  their  nuclei 
are  single,  and  that  they  do  not  contain  Altmann'a  granules 
in  their  cytoplasm.  But  lymphocytes  do  contain  granules 
arranged  on  the  walls  of  their  nuclei,  and  these  granules 
give  the  chromatin  reaction  with  stain.  When  a  poly- 
morphonuclear leucocyte  dies,  its  cytoplasmic  (Altmann'sl 
granules  show  Brownian  movement  owing  to  liquefaction 
of  the  cytoplasm.  The  nuclear  granules  of  the  lympho- 
cyte under  the  same  conditions  remain  immobile.  When 
fixed  and  stained  by  the  older  methods  the  granules  of  the 
latter  cell  merge  into  tho  nucleus,  which  appears  as  a 
homogeneous  chromatin- staining  mass,  or  the  chromatin  is 
arranged  as  a  spireme.  By  in  vitro  methods  the  nucleus 
consists  of  a  transparent  membrane  studded  with 
chromatic  granules.  Within  the  nucleus  there  is  always 
one,  and  sometimes  more  than  one,  '■  ring."  These  rings 
also  stain,  as  if  they  were  composed  of  chromatin,  and 
have  been  described  as  nucleoh.  In  a  former  paper'  we 
have  stated  that  we  have  on  a  few  occasions  seen  these 
rings  lying  outside  tho  nuclear  wall,  and  we  therefore 
suggested  that  they  might  be  centrosomes.  Seen  normally, 
however,  they  are  within  the  nucleus. 

The  Examination  of  the  Cells  of  Growths  by  In  Vitro 

Staining. 
The  examination  of  the  cells  of  growths  by  in  vitro 
staining  has  furnished  us  with  some  interesting  facts. 
Small  portions  of  the  growths  were  scraped  or  teased  out 
in  a  drop  of  citrated  solution  on  a  cover- glass,  which  was 
then  inverted  on  to  the  film  of  jelly.  The  tissues  were 
always  examined  as  soon  as  possible  after  removal,  and 
those  parts  of  the  growth  from  the  extending  edge  were 
examined  as  well  as  others  from  the  centre  of  the  mass. 
Jelhea  with  different  indices  of  diffusion  were  employed, 
and  at  first  it  was  difficult  to  say  which  of  the  cells  could 
be  styled  cancer  cells,  but  it  was  soon  discovered  that  in 
every  growth  there  were  a  large  number  of  cells  which 
had  a  coefficient  of  diffusion  of  about  14,  which  is  tho 
same  as  that  of  a  lymphocyte,  whereas  ihe  same  jelly 
would  not  usually  stain  ordinary  epithelial  cells.-  No 
matter  what  part  of  the  body  the  growth  was  taken  from 
(breast,  uterus,  stomach,  rectum,  floor  of  month,  and 
tongue),!  these  cells  were  invariably  present,  and  showed 
many  characteristics  in  common.  They  might  have 
different  shapes,  but  they  were  very  large  in  size  and 
nearly  all  contained  a  large  round  nucleus,  and  within  the 
nucleus  were  rings  similar  to  those  seen  in  lymphocytes. 
Each  one,  however,  usually  had  more  than  one  ring,  and 
sometimes  had  as  many  as  six.  They  contained  no  cyto- 
plasmic granules,  ,  but  only  nuclear  granules  like  lympho- 
cytes. In  point  of  fact  they  resemble  huge  lymphocytes. 
In  some  growths  these  cells  formed  the  majority, 
and  we  noticed  that  it  was  practically  in  them  alone  that 
archoplasmic  vesicles  and  archoplasm  were  to  be  seen. 


t  Only  specimeDs  proved  to  be  carcinoma  by  the  older  methods  were 
emplojei. 

I  When  these  experiments  were  made  we  were  not  aware  that  Becton 
had  already  arrived  at  the  conclusion  that  Altmann's  granules  aie 
absent  in  cancer  cells. 


Archoplasmic  Vesicles  (Plimmer's  Bodies)  and  Archoplasm, 
and  Their  Relations  to  the  Casting  out  of 
Chromatin  by  the  Cells. 
Plimmer's  bodies  are  said  to  be  identical  with  archo- 
plasmic vesicles.  They  consist  of  rounded,  deeply 
staining  bodies  lying  in  the  cytoplasm.  They  stain  as 
if  they  were  composed  of  chromatin,  and  often  appear 
to  contain  short  rods  or  dots  of  chromatin.  We  have  also 
seen  what  appear  to  be  chromosomes  lying  in  pairs  free 
in  tho  cytoplasm.  As  a  f-pecimen  is  watched,  the 
vesicles  become  more  homogeneous,  and  then  appear  like 
diffusion  vacuoles  (red  spotfl.  Archoplasm  is  a  patch 
of  cytoplasm,  which  also  stains  scarlet.  We  believe  that 
the  vesicles  are  tho  chromosomes  cast  out  from  the  nucleus, 
and  which  have  collected  together  in  the  cytojilasm  to 
form  an  archoplasmic  vesicle.  The  vesicle  then  appears 
to  liquefy,  and  the  chromatin  diffusing  through  the 
neighbouriug  cytoplasm  gives  the  picture  of  archoplasm. 
The  suggestion  that  the  "cancer  bodies"  were  derived 
from  chromosomes  originally  came  from  Borel  in  1B93,  bat 
w.as  disputed  by  Benda  on  the  ground  that  chromo.somes 
coexist  with  the  vesicles.  We  do  not  think  that  this  is 
sufficient  to  disprove  that  the  vesicles  and  archoplasm 
aiise  in  the  manner  above  stated,  and  we  wish  to  uphold 
Borel's  hypothesis.  The  striking  resemblance  of  the 
vesicles  and  archoplasm  to  chromosomes  and  diffusing 
chromatin  is  well  shown  by  the  in  vitro  method.  Ulti- 
mately it  is  possible  that  the  chromatin  is  shed  and 
diff'usts  out  of  the  cell.  If  this  is  the  case  the  cells  may 
be  extruding  chromatin,  and  a  growth  may  produce  a 
considerable  quantity  of  it. 

A  Suggestion  by  Professor  Harvey  Gibson. 
Professor  Elarvey  Gibson  made  the  important  suggestion 
that  it  might  be  useful  to  experiment  with  nuclein  in 
cancer,  and  he  founded  this  idea  on  the  well-known  fact 
that  in  the  sexual  generation  of  the  norma!  alternations 
of  generations  of  plants  the  nuclei  have  only  half  the 
number  of  chromosomes  which  are  present  in  the  nuclei  of 
the  asexual  generation,  and  that  what  is  normal  in  the  plant 
appears  to  resemble  what  is  pathological  in  tho  human 
being's  cancer  cells.  It  is  thus  suggestive  that  a  can- 
cerous growth  might  be  looked  upon  as  coneisting  of 
abnormally  induced  "  gametophjtic  "  or  sexual  tissue. 
Professor  Gibson,  with  this  in  his  mind,  suggested  that 
it  might  be  possible  by  some  means  to  induce  the  nuclei 
deficient  in  nuclein  to  absorb  more,  and  su  K^t  back  to 
the  normal  somatic  condition.  Farmer  and  others  have 
shown  that  it  is  possible  to  induce  such  changes  in  the 
tissue  of  ferns,  and  for  many  months  one  of  us  (C.  J.  M.), 
acting  on  this  knowledge,  treated  some  cancer  patients 
with  nuclein,  which  was  made  by  Professor  Reynolds 
Green,  but  without  proof  that  it  conferred  benefit.  We, 
however,  determined  to  experiment  with  it  on  individual 
cells.  As  a  matter  of  fact,  H.  Gibson  considered  that 
the  experiments,  which  will  presently  be  referred  to,  rather 
lead  to  the  belief  that  there  is  some  irritant  at  work  which 
causes  the  cells  to  throw  out  their  chromosomes  in  the  way 
that  we  shall  presently  explain,  and  that  this  would  corre- 
spond very  closely  to  what  takes  place  abnormally  in 
ferns  when  the  asexual  generation  with  the  2.f  nnmber  of 
chromosomes  gives  rise  to  a  prothallus,  or  gametophjte, 
directly  with  the  x  number  of  chromosomes. 

The  Effect  of  Nucleii:  on  Leucocytes. 
Dr.  Reynolds  Green  very  kindly  supplied  the  nuclein. 
It  is  a  brown  powder,  which  is  only  sparingly  soluble 
in  water.  A  saturated  solution  of  it  was  made  in  citrate 
solution,  and  a  volume  of  it  was  added  to  an  equal  volume 
of  blood.  It  was  found  that  it  lowered  the  coefficient  of 
diffusion  of  the  leucocytes  considerably  in  a  few  hours, 
but  did  not  markedly  shorten  their  lives.  The  solution 
was  then  mixed  with  stained  jelly,  and  leucocytes  were 
examined  on  it.  After  twenty  minutes'  incubation  of  the 
slide  at  37  C,  some  curious  deeply  staining  bodies  some- 
times appeared  in  the  cytoplasm  of  the  cells,  but  their 
appearance  was  not  constant. 

The  Effect  on  Leucocytes  or  a    Solution  Supposed  to 

Contain  Chromatin. 
The   effect   of    nuclein   in   lowering    the   coefficient    of 
diffusion    of    leucocytes  was  striking  when  it  is  remem- 
bered that  the  juice  from  a  growth   also  has  this  effect; 
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pnd,  again,  that  the  blood  cells  of  cancer  patients 
usually  show  a  lowered  coefficient  of  diffusion.  But 
nuclein  was  too  insoluble  to  enable  us  to  experiment 
wi,tb  it  in  any  variety  of  concentration.  AVe  have  already 
iifdijcated  that  cancer  cells  appear  to  secrete  chromatin, 
and  since,  as  has  been  suggested,  the  aggravation  of  the 
disease  may  be  due  to  some  secretion  from  the  growth 
itsolf,  vrith  a  view  to  investigating  the  effect  of  this 
substance  on  leucocytes,  we  laked  some  blood  with  water 
and  tried  the  filtrate,  assuming  that  it  contained  the 
chromatin  of  the  ruptured  leucocytes.  It  was  eitratsd 
and  mixed  with  fresh  living  leucocytes  as  before.  Again 
the  lowering  of  the  coefficient  of  diffusion  was  apparent. 

Chromatin  of  Lymphocytes. 

Our  next  step  was  to  experiment  with  an  extract  sup- 
posed to  contain  the  chromatin  of  lymphocytes.  We  were 
led  to  this  partly  because  lymphocytes  exist  in  such  large 
numbers  in  cancerous  growths  as  well  as  in  irritated 
tissues,  but  also  owing  to  the  fact  that  we  had  observed 
that  the  chromatin  of  cancer  cells  seems  to  be  arranged  ia 
a  manner  similar  to  that  of  lymphocytes,  and  because 
it  is  through  the  lymphatic  channels  and  glands  that 
aecondary  infections  frequently  take  place. 

The  small  prevertebral  (haemal)  glands  of  lambs  sup- 
plied the  lymphocytes.  These  glands  are  composed 
almost  entirely  of  lymphocytes  floating  in  a  viscous  fluid. 
To  obtain  the  chromatin  we  adopted  a  principle  based  on 
the  phenomenon  of  achromasia.  In  a  former  paper'-'  it 
■was  suggested  that  achromasia  may  be  due  to  the 
chromatin  passing  out  of  the  dead  cells  as  they  become 
disorganized.  It  is  accelerated  by  heat  and  the  presence 
of  salts.  We  therefore  mixed  up  a  large  number  of 
broken  up  haemal  glands — which  were  removed  from  the 
lambs  immediately  they  were  slaughtered — with  a  solution 
containing  3  per  cent,  sodium  citrate  and  1  per  cent,  sodium 
chloride.  The  mixture  was  kept  at  60'  C.  for  twenty-four 
hours.  This,  of  course,  killed  the  cells,  and  they  soon 
became  achromatic.  The  mixture  was  then  filtered,  and 
the  filtrate,  a  yellowish-brown  liquid,  was  again  kept  at 
60  C.  for  twelve  hours  to  sterilize  it.  Some  blood  was 
mixed  in  a  capillary  tube  with  an  equal  volume  of  tliis 
extract  and  incubated  at  37^  C.  for  three  hours.  A  drop 
of  the  mixture  was  then  examined  on  jelly  which  excites 
amoeboid  movement  in  leucocytes.^  It  was  found  that  the 
coefficient  of  diffusion  of  the  leucocytes  had  fallen  greatly 
— a  greater  fall  than  we  had  ever  seen  before  except  that 
produced  by  the  action  of  morphine.''  The  nuclei  actually 
stained  on  this  jelly  which  will  never  stain  the  nuclei  of 
normal  leucocytes.  But  it  was  also  noticed  that  the  cells 
contained  round  or  oval  vesicles  within  their  cytoplasmata. 
These  vesicles  could  be  seen  before  the  cells  stained ;  but 
as  the  stain  diffused  in,  the  vesicles  became  bright  scarlet, 
and  appeared  to  contain  rods  and  dots  like  "Plimmer's 
bodies."  Every  leucocyte  contained  one  or  two  of  these 
bodies.  As  the  specimens  were  watched,  the  vesicles 
appeared  to  hquefy,  when  they  resembled  large  vacuoles 
(red  spots).  At  first  they  were  quite  discrete,  but  on 
keeping  the  mixture  of  blood  and  extract  in  the  incubator 
for  a  little  time  longer  the  leucocytes  developed  what 
appeared  to  be  patches  of  archoplasm,  diffuse  scarlet- 
stiaining  patches,  resembling  those  seen  in  cancer  cells. 
Tliis  experiment  has  been  repeated  many  times,  and  the 
appearance  of  the  vesicles  is  remarkably  constant. 

Unfortunately  we  cannot  say  that  these  vesicles  are  the 
same  phenomena  as  those  seen  in  cancer  and  reproductive 
eella.  Farmer,  Moore,  and  Walker  give  a  warning  that 
ycaat  care  must  be  exercised  in  forming  an  opinion  as  to 
these  bodies,  and  we  can  endorse  this  view.  Leucocytes 
ace  supposed  to  be  "  reproductive  "  cells,  and  to  undergo 
snaiotic  divisions,  and  archoplasm  has  been  described  as 
being  present  iu  normal  leucocytes  when  examined  by  the 
■older  fixed  film  methods.  We  wish  to  state,  however,  that 
we  have  never  seen  anything  in  normal  livi7ig  leucocytes 
which  we  could  possibly  call  archoplasm,  and  we  certainly 
hai  never  before  seen  anything  like  tlie  vesicles  or  scarlet 
staining  patches  in  the  cytoplasm  of  leucocytes  until  they 
had  been  suspended  in  the  extract.  It  was  possible,  how- 
ever, that  what  looked  hke  vesicles  might  really  be 
ingested  substances  or  bacteria.  To  eliminate  this  possible 
fallacy  we  therefore  took  every  aseptic  precaution,  and 
filtered  the  extract  most  carefully  before  we  repeated  the 
.experiment.    Still,  the  vesicles  and  supposed  g.rchoplasm 


appeared.  Again,  the  vesicles  might  have  been  diffusion 
vacuoles  (red  spots),  although  we  had  never  seen 
these  structures  appear  in  the  same  way.  The 
extract,  therefore,  was  rendered  neutral,  and  after- 
wards actually  acid,  and  retried.  Still  the  vesicles 
appeared,  but  no  red  spots  appeared  in  control 
experiments  which  contained  no  extract.  These  experi- 
ments, however,  did  not  prove  that  the  extract  produces 
archoplasmic  vesicles,  and  we  could  think  of  no  means 
of  deciding  the  point.  Still  it  was  sufficiently  promising 
to  warrant  our  following  the  matter  up,  especially  as  it 
was  coupled  with  the  great  lowering  of  the  coefficient  of 
diffusion  of  the  cells.'' 

Supposed  Chromosomes  Lying  in  th^e  Cytoplasmata  of 
Lymphocytes  under  the  Influence  of  the  Extract. 
We  mixed  up  a  small  quantity  of  the  extract  with  jelly 
which  contained  a  little  stain  (4  units).  This  jelly  had 
the  correct  index  of  diffusion  to  stain  the  nuclei  of 
lymphocytes  in  ten  minutes  at  the  room  temperature. 
On  one  or  two  occasions  what  appeared  to  be  chromo- 
somes were  seen  in  the  cytoplasm  of  a  lymphocyte  as 
the  cell  stained.  They  appeared  as  short  rods,  staining 
scarlet,  and  were  independent  bf  the  nucleus,  which  was, 
of  course,  studded  with  granules.  We  could  not  be  certain 
whether  these  rods  were  chromosomes. 

The  Excitation  of  Bcproduction. 

This  last  experiment  was  now  repeated,  but  with  a 
concentrated  extract  made  of  50  grams  of  haemal  gland 
chopped  up  in  50  c.cm.  of  the  citrate  solution  and  pre- 
pared as  described  above.  A  tube  of  jelly  was  made 
thus:  To  a  tube  containing  5  c.cm.  of  "  coefficient  jelly  " 
0.5  c.cm.  of  stain  (5  units)  and  0.8  c.cm.  of  alkali  (8  units) 
were  added,  together  with  3  c.cm.  of  the  extract  and 
0.7  c.cm.  of  water.  The  jelly  was  boiled  and  a  film 
prepared  on  a  slide.  A  drop  of  fresh  citrated  blood  from 
the  finger  was  placed  on  a  cover-glass,  which  was  inverted 
on  to  the  film.  The  endeavour  was  to  stain  the  nuclei 
of  the  lymphocytes  very  deeply  in  ten  minutes  at  37°  C. 
The  jelly  therefore  contained  an  extra  unit  of  alkali  for 
the  coefficient  of  diffusion  of  the  cells,  which  is  14.  This 
is  the  equation  (whore  x  is  the  3  c.cm.  of  chromatin 
extract,  which  is  alkaline  and  which  contains  3  per  cent, 
sodium  citrate  and  1  per  cent,  sodium  chloride) : 
cf=(5s+8a+1.5.r+77i+«)-(6c+1.5n)  =  15. 

We  may  say  now,  although  we  found  out  the  point  later, 
that  it  is  better  to  keep  the  slide  at  the  temperature  of  the 
room  for  two  minutes  to  allow  the  cells  to  come  to  rest  oa 
the  jelly,  and  then  to  insert  it  in  the  incubator  for  about 
eight  minutes. 

The  object  of  making  this  experiment  was  to  see 
whether  the  lymphocytes,  at  their  normal  temperatures, 
would  more  readily  show  chromosomes  in  their  cyto- 
plasm. But  the  result  was  very  different  and  surprising, 
for  the  majority  of  the  lymphocytes  in  the  siJecimen  were 
found  to  be  undergoing  mitosis.  Many  of  the  figure.?  were 
typical  of  the  maiotio  phase,  the  number  of  chromosomes 
never  exceeded  sixteen,  and  although  the  figures  presented 
different  aspects  to  the  observer,  the  ssveral  phases  of  the 
phenomenon  could  usually  be  recognized  quite  easily. 
This  experiment  has  been  repeated  many  times,  and  if  the 
jelly  is  correctly  prepared,  mitoses  can  practically  always 
be  seen  in  the  lymphocytes.  Thus  we  may  say  that  the 
jelly  contains  a  true  cell  reproducing  excitant,  for  it  must 
be  remembered  that,  so  far  as  we  can  ascertain,  mitoses 
have  never  hitherto  been  seen  in  normal  lymphocytes 
from  the  peripheral  circulation,  no  matter  by  what  methods 
they  have  been  examined.  There  is  another  reason,  how- 
ever, for  believing  that  the  jelly  contains  a  reproductive 
excitant,  which  is,  that  unless  it  is  correctly  prepared  witbt 
an  index  of  difl'usion  suitable  for  a  cell  with  a  coefficient  of 
diffusion  of  14  or  15,  no  mitosis  will  appear  in  lymphocytes 
however  much  of  the  excitant  may  be  present,  and  tb» 
cells  remain  in  their  resting  staj^e.  Henc-e  w©  may  say 
that  the  jelly  contains  a  substance  which  has  an  "  auxetic  " 
effect  on  lymphocytes,  and  the  substance  may  be  called 
an  auxetic   («if .  multiplication  or  increase,  and  «V(kos,  sm, 

*  As  a  further  coutrol  exijeriment  we  tried  lymph  whieh  Vft^.- 
obtained  for  us  by  Protussor  SherriDStou,  who  kindly  operated  ou 
a  dog  and  tapped  the  thoracic  duct.  No  vesicles  or  avchoiriasm  irei-e. 
induced  in  the  leucocytes  by  its  action,  nor  aifl  itr  towej"  tlj*ir 
coefficient  of  diffusion  to  any  great  extent. 
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exciter >.-  Now  these  mitotic  figures  immsdiately  directed 
our  attention  to  some  im;x)rtant  points.  Looking  at  a  cell 
which  presented  its  side  to  the  observer,  it  was  seen  that  it 
had  become  oval  or  hour-glass  shaped.  The  first  question 
asked  was,  What  had  become  of  the  granule  studded  nucleus 
a-nd  its  nucleoli?  It  became  apparent  that  the  phantom 
nucleus  had  formed  the  spindle,  the  granules  had  collected 
together  round  the  equator  of  tins  spindle  and  had  divided 
into  sixteen  portions,  which  now  appeared  as  chromosomes. 
At  the  poles  of  the  spindle  ihe  nucleoli  were  seen,  and  these 
'•rings"  now  appeared  as  the  centrosomes.  Cells  in  all 
the  earlier  stages  of  mitasis  have  been  seen,  and  this  is 
what  occurs :  The  cell  first  becomes  elongated.  Then  the 
granules  at  the  poles  open  out,  leaving  a  clear  space 
through  which  the  nucleoli  emerge.  The  extrusion  of  the 
centrosomes  pulls  the  phantom  nucleus  into  the  shape  of  a 
spindle.  The  granules  carl  outwards  and  towards  the 
equator,  -where  they  collect  as  a  solid  belt  of  chromatin 
surrounding  the  waist  ot  the  spindle.  In  a  cell  which 
presents  one  of  its  poles  towaids  the  observer,  it  will  be 
seen  that  the  sohd  belt  of  chromatin  divides  usually  into 
sixteen  portions,  each  of  which  becomes  semilunar  shaped, 
■with  its  points  inwards  and  in  contact  with  the  points  of 
its  neighbour.  Thus  the  cell  presents  the  typical  rosette. 
We  are  not  quite  certain  about  the  next  stage.  On  one 
occasion,  certainly,  the  chromosomes  appeared  to  be  seen 
dividing  longitudinally,  but  we  should  not  Uke  to  state 
whether  this  is  the  rule. '  Having  divided  into  two,  one 
portion  of  a  chromosome  travels  up  towards  one  pole,  and 
the  other  portion  to  the  or.her  pole.  The  spindle  becomes 
constricted  in  the  centre,  and  the  cell  becomes  hour-glass 
shaped.  If  the  cell  only  contained  one  ring  (nucleolus 
centrosome),  a  dot  of  chromatin  took  the  place  of  the 
other. 

We  cannot  describe  what  occurs  after  the  separation  of 
the  chromosomes,  because  death  overtakes  the  cell  before 
the  division  is  complete.  This  is  the  rule,  although  we 
have  seen  one  exception,  in  which  a  cell  had  just  divided, 
and  even  then  the  two  daughter  cells  were  dead.  We 
cannot  succeed  in  preventing  this  death,  and  it  was 
because  of  it  that  we  have  been  able  to  follow  the  stages 
of  the  mitosis,  for,  when  it  occurred,  the  chromosomes 
stained,  and  thus  the  figuras  were  demonstrated.  In  every 
case,  with  the  one  exception,  the  cells  have  died  in  the  act 
of  reproduction,  and  they  remain  ia  the  stage  which  we 
have  described  until  they  become  disorganized  and 
achromatic. 

The  Parts  Played  Respectively  by  ihe  Stain  and  Chromatin 
Extract  in  Exciting  Reproduction. 

The  appearance  of  the  nncleoU  at  the  poles  of  the 
spindles  led  to  the  discovery  of  a  fallacy  in  the  last 
experiment.  We  remembered  that  we  had  already  seen 
on  two  or  three  occasions  the  "  rings  "  lying  outside  the 
nuclear  ■wall  in  the  cytoplasm.  This  fact  was  mentioned 
in  a  former  paper '  published  nearly  a  year  ago,  and  at 
that  time  we  certainly  had  never  used  the  chromatin 
extract.  The  suspicion  was  therefore  aroused  that  we 
had  already  seen  the  early  phases  of  mitoses  although  we 
had  been  unaware  of  the  fa"ct.  In  the  early  days  we  had 
been  using  a  jelly  which  only  contained  stain  and  atro- 
pine; and,  since  this  mixture  is  an  excitant,  we  made 
a  fresh  jelly  which  contamed  concentrated  artificial 
excitant  and  no  chromatin  extract.  To  our  surprise  we 
found  that  at  .37  C.  this  artificial  excitant  containing  stain 
and  atropine  is  itself  an  aoxetic.  We  next  found  that  the 
atropine  could  be  dispensed  with  if  10  units  of  stain  were 
employed.  We  then  repeated  the  experiment  by  which 
we  first  recognized  the  mitoses,  employing  only  the  5  units 
of  stain  but  omitting  the  chromatin  extract,  when  it 
became  evident  that  this  low  concentration  of  stain  did 
not  cause  reproduction.  Hence  it  is  clear  that  10  units  of 
stain  per  se  ia  a  reproductive  excitant ;  that  7  nnits  of 
stain  plus  atropine  has  a  similar  effect ;  that  5  units  of 
stain  per  se  is  not  sufficient  to  cause  it.  but  that  5  units 
of  stain  plus  chromatin  extract  prouwtes  the  mitotic 
figures  in  a  marked  degree. 

Our  nest  step  was  to  try  a  jelly  -which  contained  extract 
but  no  stain,  and,  as  far  as  could  be  seen,  no  effort  at 

•  This  term  was  suggested  by  Professor  Harvev  Gibson,  and  is  more 
correct  than  the  word  "  aphrodiziac."  which  had  been  thoueht  of. 
_  t_An  important  point.    Longitudinal  division  is  said  to  be  character- 
istic of  the  first  (heterotype)  maiotic  phase. 


reproduction  occurred,  for  the  cells  did  not  become  oval  pr 
rosette  shaped. 

Thus  stain  contains  an  auxetic  but  chromatin  accelenates 
its  action  markedly,  for  the  combination  will  cause  repro- 
duction even  if  a  very  small  quantity  of  stain  is  employed, 
which  could  not  of  itself  cause  the  mitotic  changes. 


SmiMARV. 

We  have  here  placed  on  record  some  facts  regarding  s 
chemical  substance  which  causes  a  remarkable  train,  of 
events  when  it  is  absorbed  by  human  lymphocytes  in  that 
it  promotes,  first,  excitation  of  amoeboid  movement,  then 
reproduction,  and,  lastly,  death.  These  events  are  closely 
related  to  each  othef.  and  follow  in  quick  succession  under 
the  experimental  conditions.  More  than  a  year  ago  the 
fact  was  noted  that  there  appears  actually  to  exist  in  the 
body  fluids  of  persons  suffering  from  carcinomata  a 
substance  which  causes  the  first  of  these  events  in  the 
chain — namely,  the  excitation  of  amoeboid  movements. 
When  it  is  remembered  that  the  excitation  of  reproduction 
and  death  constitute  two  of  the  cardinal  facts  known 
about  cancer — for  the  cause  of  cancer,  whatever  it  may  be, 
must  be  an  excitant  of  cell  reproduction,  which  ultimately 
leads  to  the  death  of  the  individual — the  inference  may  be 
drawn  that  this  first  event  in  cancer  may  be  followed  by 
the  succeeding  ones,  reproduction  and  death,  which  are 
produced  by  the  artificial  substance  under  the  microscope. 
Although  this  chain  of  events  occurs  on  the  shde  in  the 
space  of  a  few  minutes,  it  must  be  borne  in  mind  that  the 
conditions  are  experimental  in  the  extreme,  and  must  be 
most  harmful  to  the  vitality  of  the  cells.  In  the  body, 
however,  similar  events,  supposing  such  to  exist,  ■would 
probably  be  spread  over  several  generations  of  cell-life  in 
their  occurrence,  and  a  much  smaller  quantity  of  the 
exciting  agents  would  be  required  to  bring  about  the  same 
delayed  results. 

By  way  of  recapitulation  of  the  points  -which  we  Lave 
set  forth  in  this  report,  may  we  once  more  direct  atten-tion 
to  the  main  facts '.'  A  mixture  of  methylene  bine  and 
atropine  excites  amoeboid  movements  in  leucocytes.  So 
does  the  blood  of  a  cancer  patient.  The  same  mixture  -will 
cause  lymphocytes  to  extrude  flagella  -with  a  particle  of 
chromatin  at  their  ends ;  so  will  the  plasma  of  a  cancer 
patient.  We  have  shown  that  an  extrusion  of  chromatin 
also  appears  to  be  a  phenomenon  which  occors  in  cancer 
cells,  and  that  cancer  cells  appear  to  produce  "  something  " 
which  aggravates  the  disease.  It  is  possible  that  this 
"  something  "  is  chi-omatin,  and  in  support  of  this  theory 
is  the  fact  that  an  extract  which  probably  contains 
chromatin  or  a  derivate  of  it  accelerates  the  action  of  the 
artificial  auxetic.  The  deduction  is  that  this  chromatin 
thrown  out  by  the  cancer  cells  may  be  the  element  -which, 
by  affecting  some  other  unknown  substance,  may  promote 
a  repetition  of  the  changes  which  cause  the  three  events  in 
the  chain  to  -which  we  have  referred.  The  promoter  of 
the  first  of  these  events  (exciter  of  amoeboid  movement) 
has  already  been  described  as  existing  in  the  blood  of 
cancer  patients,  and  to  a  greater  extent  in  the  jnice  of  a 
growth.  If  chromatin,  or  a  derivative  of  it,  is  thie  "  some- 
thing "  which  aggravates  the  disease,  in  order  to  produce 
a  chain  of  events  similar  to  that  which  has  been  observed 
in  lymphocytes,  it  will  have  to  aggravate  the  action,  of  a 
Butetauce  resembling  in  effect  that  contained  in  the  anihne 
dye  which  causes  first  reproduction,  and  then  death.  It 
may  also  be  noted  that  chromatin  is  a  product  of  kata- 
holism  which,  as  has  been  suggested,  may  predispose  to 
the  disease  in  persons  over  the  age  of  40. 

Such  are  the  hypotheses  on  which  we  are  working. 
Experimentally  one  can  induce  mitoses  in  lymphocytes, 
and,  as  we  have  shown,  these  cells  present  characteristics 
resembling  in  many  ways  those  appertaining  to  cancer- 
cells.  Cancer  cells  frequently  show  the  first  (heterotype) 
maiotic  phase :  but  whether  the  mitoses intlnced  in  lympho- 
cytes aro  of  the  first  gametic  variety  remains  to  be  proved. 
We  are  not  certain  yet  whether  the  lymphocyte  is  normally 
of  the  somatic  or  of  the  reproductive  type.  Still,  the  chain 
of  events  is  striking,  and  worthy,  we  think,  of  farther 
investigation,  which  must  now  be  directed  to  solve  the 
reason  for  the  premature  death  of  the  cell,  for  it  would 
appear  that  some  virulent  poison  must  be  at  work  within 
the  cell  to  cau.se  it  to  die  in  the  height  of  its  reproductive 
activity.    This  problem  now  becomes  a  cytological  ooe, 
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which  should  be  elucidated  as  a  preliminary  to  further 
experimentation. 

The  research  which  we  have  conducted  has  shown  that 
the  actual  phenomena  of  mitosis  in  human  lymphocytes 
can  now  be  demonstrated.  The  remarkable  differences 
between  these  cells  and  the  other  leucocytes  are  now 
apparent.  Lymphocytes  respond  to  the  auxetic  and 
endeavour  to  reproduce  themselves,  whereas  leucocytes  do 
not.  The  cytoplasmic  ( Altmann's)  granules  of  leucocytes 
can  be  stained  without  harm  to  the  lives  of  the  cells.  The 
nuclear  granules  of  the  lymphocytss,  on  the  other  hand, 
are  composed  of  chromatin,  and  somatic  death  occurs 
when  they  stain.  The  fact  that  the  nucleoli  of  lympho- 
cytes form  the  centrosomes  is  also  interesting,  but  not 
unique,  from   a  cytological  point  of  view. 

In  concluding  the  present  report,  we  may  mention  that 
extracts  from  organs  other  than  haemal  glands  are 
effective  in  assisting  to  promote  mitotic  changes — for 
instance,  suprarenal  gland  and  the  udder  of  a  ewe — but 
thyroid  gland  and  udders  of  lambs  do  not  appear  to 
contain  the  necessary  accelerator  of  reproduction,  and, 
furthermore,  they  do  not  prevent  it.  The  mitoses  seen 
when  chromatin  extract  is  used  sometimes  show  a  remark- 
able "  lop-sided  "  appearance,  but  we  have  been  unable  to 
satisfy  ourselves  that  this  was  connected  with  sinapsis, 
although  suggestive  of  it.  In  performing  the  experiments 
to  produce  the  mitoses  which  we  have  described  care  and 
accuracy  in  carrying  out  details  are  essential,  for  unless 
the  alkalinity  of  the  jelly  is  correct  and  the  temperature 
accurate  no  mitoses  will  be  seen,  and  the  cells  will  remain 
at  rest.  The  mitoses  occur  only  at  a  temperature  of  37'  C, 
and  in  the  few  moments  which  immediately  precede  death 
and  the  staining  of  the  clnomosomes. 
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HUGH  WANSEY  BAYLY,  M.A.Camb.,  M.E  C.S.,L.R  C.P., 


(From  the  Bacteriological  Laboratories,  St.  George's  Hospital.) 

By  the  antitryptic  index  is  meant  the  power  of  inhibiting 
tryptic  digestion  possessed  by  any  given  serum,  compared 
with  such  inhibitory  power  possessed  by  a  noi-mal 
standard  serum ;  or,  in  other  words,  the  ratio  of  the 
powers  possessed  by  different  serums  for  neutrahzing 
tryptic  ferments. 

Dr.  F.  L.  Golla,^  in  a  paper  on  the  clinical  value  of  the 
antitryptic  index  in  tuberculosis,  pointed  out  that  the 
variations  in  the  antitryptic  powers  of  serums  were  not  only 
interesting  laboratory  phenomena  but  could  be  applied  for 
clinical  and  diagnostic  purposes.  He  employed  the 
electrical  conductivity  method  introduced  by  Victor  Henri 
for  the  study  of  ferment  action,  and  it  is  this  method 
that  I  have  used  throughout,  employing  the  technique 
described  by  Dr.  GoUa  in  his  paper. 

Mr.  E.  C.  Hort  in  the  same  month  published  a  paper  ^  on 
a  chemical  method  for  estimating  the  antitryptic  index, 
especially  in  relation  to  diagnosis  of  malignant  disease. 
In  July,  1909,  Mr.  Hort  read  a  paper  before  the  British 
Medical  Association  at  Belfast  on  the  diagnosis  of  cancer 
by  examination  of  ihe  blood.  Here  also  he  used  the 
chemical  method,  and  found  that  the  antitryptic  index 
was  raised  in  94  per  cent,  of  cases  of  malignant  disease. 

Dr.  GoUa,  Mr.  Hort,  and  myself,  working  independently, 
have  observed  that  most  processes  involving  cell  destruc- 
tion, whether  bacterial,  mechanical,  or  cytolytic,  produce  a 
raising  of  the  antitryptic  index.  The  phenomenon  can, 
therefore,  be  in  no  way  regarded  as  specific,  but  this  lack 


of  specificity,  though  it  narrows  the  scope  of  the  reaction, 
still  leaves  an  ample  margin  where  its  utility  as  an  aid  to 
diagnosis  in  malignant  disease  is  clearly  shown. 

Thus,  in  the  absence  of  bacterial  infection  symptoms  of 
obstruction  or  pressure  accompanied  by  a  raised  anti- 
tryptic index  would  indicate  the  presence  of  a  malignant 
rather  than  a  benign  growth  or  aneurysm,  and  a  normal 
index  would  contraindicate  the  presence  of  malignant 
disease. 

It  has  been  observed  that  the  serum  o4  cases  of  gastric 
ulcer  give  a  nearly  normal  reaction,  and  a  diagnosis 
between  this  condition  and  carcinoma  of  the  stomach  can 
therefore  bo  facihtated  by  the  antitryptic  test. 

Perhaps  it  may  be  useful  to  give  a  few  more  details  as 
to  quantities  than  were  mentioned  in  Dr.  GoUa's  paper. 
I  have  used  5  c.cm.  of  the  formalized  casein  solution, 
0.5  c.cm.  of  serum,  and  2.5  c.cm.  of  a  fresh  and  filtered, 
roughly  10  per  cent,  solution  of  pure  active  pancreatin.  The 
observations  wero  made  after  the  mixture  had  been  in  the 
thermostat  ten  minutes  and  four  and  a  half  hours,  which  I 
found  to  give  the  maximum  of  variation.  All  results  were 
corrected  for  the  different  electrical  capacities  of  the 
bottles,  and  the  majority  of  the  estimations  were  deter- 
mined in  duplicate.  Instead  of  expressing  the  index  as 
Dr.  Golla  has  by  +  and  —  signs,  I  have  used  the  same 
notation  as  that  employed  for  the  opsonic  index  and  taken 
1  to  express  normal,  so  that  an  index  expressed  by  Dr. 
GoUa's  -f  0  6  is  in  my  notation  1.6  and  one  of  —  0  6  is  0.4. 

My  results  confirm  those  obtained  by  Mr.  Hort  with 
the  chemical  method,  but  as  the  chemical  method  depends 
on  the  matching  of  shades  of  colour,  I  think  that  the 
electrical  method,  which  registers  quite  clearly  and  un- 
mistakably very  minute  differences  in  the  amount  of 
digestion,  will  be  found  to  be  both  the  more  reliable  and 
easier  for  those  without  very  much  practical  chemical 
experience. 

Dr.  Golla  has  lately  introduced  a  new  method  by  which 
he  estimates  the  antitryptic  index  by  means  of  the 
viscosity  of  the  serum ;  but  as  the  estimation  of  rate  of 
flow  requires  accurate  measurement  of  quantity,  space, 
and  time,  there  is  ample  opportunity  for  errors  in  observa- 
tion in  unskilled  hands.  With  the  electrical  method, 
however,  providing  that  the  bottles  are  standardized  suffi- 
ciently often,  there  seems  to  be  but  little  opportunity  for 
experimental  error. 


Site  of  Cancer. 
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Carcinoma  of  the  stomach 

1.69 

Carcinoma  of  the  tongue... 

1.09 

Carcinoma  of  tho  bladder 

1.37 

30. 


1.6 


Of  the  30  cases  of  cancer  that  I  have  given  above, 
26  (86  per  cent.)  show  a  markedly  raised  index.  Of  the 
remaining  4  cases,  3  (13,  19,  27),  =  10  per  cent.,  show 
practically  normal  indices,  and  one  (22)  shows  a  sub- 
normal index.  This  case  was  a  very  advanced  one,  and 
died  before  I  had  the  opportunity  of  obtaining  another 
specimen.  The  section  showed  the  tumour  to  be  an 
epithelioma.  Of  the  3  cases  showing  normal  indices. 
No.  13  was  an  early  case  ten  days  after  operation ;  No.  19 
was  an  early  case  before  operation ;  and  No.  27  was 
awaiting  removal  of  the  tongue. 
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If  bacterial  infection  is  present,  tbis  metbod  at  tbo 
enoment  cannot  ci&im  any  great  diagnostic  value,  but  in 
-ibe  absence  of  such  infection  its  great  belp  in  affording  a 
diagnosis  between  malignant  disease  and  gastric  or  in- 
-iestinal  ulcers,  non-malignant  strictures,  aneurysms,  non- 
malignant  conditions  of  the  bladder  (such  as  stone),  or 
noQ-malignant  pelvic  conditions  in  the  female,  is  apparent. 
The  negative  evidence  afforded  by  a  normal  antitvyptic 
index  is  also  of  very  great  value  in  excluding  malignant 
•disease. 

My  thanks  are  due  to  Dr.  Lunn  and  Dr.  Roper,  of  the 
St.  Marylebone  Infirmary ;  Dr.  Potter,  of  the  Kensington 
Infirmary ;  and  Dr.  Coulson,  of  the  St.  George's  (Hanover 
Square)  Infirmary,  for  their  kindness  in  giving  me  access 
'io  their  cases. 


.AX   IjS'YESTIGATION    of   SERRATUS    MAGNUS 

INFECTION    IN   CANCER   OP   THE 

BREAST. 

By  T.  BONHOTE  HENDERSON,  M.A.,  M.B., 

B.Ch.Ox  .>:..  f.R.C.S.Eno.. 

SCEGICAI,   BEGISIRAR   TO   Till'   CANCER  HOSPITAL,   BROirPTON. 

It  has  been  my  misfortune  during  a  period  of  more  than 
two  and  a  half  years  to  record  the  notes  of  75  cases  of 
recurrent  mammary  cancers.  The  unhappy  victims  have 
come  from  well-known  hospitals  in  London  and  the  pro- 
vinces, and  many  of  thei;;  have  been  operated  upon  by 
surgeons  of  the  very  highest  reputation,  yet  recurrence  has 
taken  place  quickly  or  slowly  in  a  diffuse  "cuirasse"  or 
discrete  nodular  form.  Granted  that  a  certain  number  of 
these  cases  were,  at  the  time  of  operation,  not  very  ad- 
vanced, it  becomes  evident  that  in  some  way  or  other  the 
"  radical"  operation  was  not  radical  enough. 

The  observance  of  a  number  of  cases  which  presented 
modular  recurrences  about  the  lower  half  of  the  scar  led 
me  to  believe  that  in  certain  instances  such  recurrences 
mio^t  be  due  to  the  almost  invariable  practice  of  leaving 
intact  the  serratus  magnus  muscle,  perhaps  already  in- 
fected by  outlying  extensions  of  growth. 

Whilst  removal  of  the  pectoralis  major  is  now  an 
accepted  routine,  and  removal  of  the  pectoralis  minor  is 
a  debatable  point,  scant  attention  has  been  paid  to  the 
serratus  magnus,  a  muscle  which  from  its  anatomical 
-relation  to  the  breast  demands  the  closest  investigation. 
Both  Sir  Henry  Morris'  and  Handley-  advocate  occa- 
sional removal  of  portions  of  this  muscle,  not,  however, 
with  quite  that  emphasis  which  on  anatomical  grounds 
would  appear  imperative.  So  far  as  I  am  aware,  no 
Kiicroscopical  evidence  has  been  adduced  as  to  the  infec- 
tion or  non-infection  of  this  muscle  in  certain  cases  of 
-mammary  cancer,  and  it  was  to  gain  evidence  on  this 
point  that  this  research  was  carried  out. 

It  is  an  anatomical  fact  that  normally  one-third  of  the 
female  breast  lies  on  the  fascia  over  the  serratus  magnus. 
This  corresponds,  in  the  main,  to  the  lower  and  outer 
third  of  the  breast,  and  to  the  digitations  of  the  muscle 
arising  from  the  fifth  and  sixth  ribs. 

It  is  uncommon  for  the  lower  limit  of  the  breast  to  reach 
below  the  level  of  the  sixth  costal  arch.  The  four  lowest 
digitations  of  the  muscle  at  their  origin  are  covered  only 
by  fascia  and  skin,  and  in  the  female  the  fifth  and  sixth 
digitations  are  covered  also  directly  by  the  normally 
developed  breast.  Above  this  level  the  breast  lies  almost 
entirely  upon  the  pectoralis  major.  It  is  not  unusual  for 
the  breast  to  have  more  extensive  margins  than  is 
apparent,  and  to  have  outlying  isolated  portions  ;  but  it 
is  probable  that,  in  the  very  large  majority  of  cases,  no 
portion  of  the  organ  lies  directly  upon  the  upper  serra- 
tions of  the  muscle.  The  field  of  inquiry  was  thus  limited 
to  the  lower  serrations,  especially  those  directly  under- 
lying the  breast — namely,  those  arising  from  the  fifth  and 
sixth  ribs.  The  muscle  is  naturally  divisible  into  three 
portions : 

1.  A  muscular  bundle  from  the  first  and  second  costal  arches, 
which  is  inserted  into  the  ventral  aspect  of  the  upper  angle  ot 
-he  scapula. 
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2.  A  bundle  from  the  second,  third,  and  fourth  ribs,  which  la 
inserted  into  the  whole  of  the  ventral  aspect  of  the  vertebral 
border  of  the  scapula  between  the  upper  and  lower  angles. 

3.  A  bundle  from  the  fifth,  sixth,  seventh,  and  eighth  ribs  is 
inserted  into  the  ventral  aspect  of  the  iuferior  angle. 

The  innervation  of  the  muscle  follows  also  this  musciilar 
and  anatomical  division,  the  three  bundles  being  supplied, 
subject  to  occasional  variation,  by  the  fifth,  sixth,  and 
seventh  cervical  nerves  respectively.  I  have  proved  to 
my  own  entire  satisfaction  that  removal  of  the  lowest 
bundle  (from  the  fifth,  sixth,  seventh,  and  eighth  ribs) 
does  not  impair  the  functional  activity  of  the  arm,  nor  the 
nervous  supply  of  the  upper  two  segments  of  the  muscle, 
and  it  would  appear  that  these  two  segments,  with  their 
extensive  origin  and  insertion,  are  fully  capable  of  carry- 
ing out  the  necessary  scapular  movements.  Such  removal 
is  only  a  step  further  than  the  recognized  routine  of 
removal  of  the  serratus  fascia;  it  adds  nothing  to  the 
difliculties  of  the  operation,  and  takes  but  a  minute  or  two 
to  perform.  The  serrations  can  be  detached  from  their 
origin,  stripped  back  and  divided  close  to  their  insertion. 
The  lowest  fasciculus  of  the  pectoralis  minor  is  a  guide  to 
the  fifth  rib.  .      . 

In  view  of  the  proved  fact  that  the  pectoralis  major  is 
frequently  infected  by  the  "lymphatic  pertneation"  of 
Handley  long  before  any  clinical  observations  of  the 
attachment  of  the  growth  to  the  muscle  beneath  it  can 
be  demonstrated,  it  appeared  reasonable  to  conclude  that 
a  similar  infection  might  be  shown  to  be  present  in 
another  directly  underlying  muscle,  and  that,  moreover, 
such  an  investigation  might  give  some  clue  to  the  problem, 
of  recurrence.  Though  the  results  have  been  negative,  it 
has  seemed  right  to  record  the  investigation  as  tar  as  it 
goes,  in  the  hope  that  the  subject  may  be  more  fully 
pursued  by  others  who  also  see  a  large  number  of  mammary 
cancers.  .  ,     -,    . 

The  cases  selected  were  all  carefully  picked  trom 
amongst  some  150  mammary  tumours  successively  ad- 
mitted to  the  Cancer  Hospital.  These  picked  cases  are 
only  8  in  number,  but  in  these  8  cases  either  the  growth 
was  lying  directly  over  the  serratus  magnus,  or  the  whole 
breast  was  involved,  including  that  portion  lying  over  this 
muscle.  All  the  cases  were  submitted  to  operation,  and  in 
all  the  tumour  was  proved  microscopically  to  be  carcinoma. 
No  inoperable  case  was  investigated,  as  it  was  desired  to 
exclude  as  far  as  possible  any  case  in  which  the  muscle 
might  have  become  directly  infiltrated  by  coarse  invasion 
in  contradistinction  to  lymphatic  permeation ;  my  object 
being  to  determine  the  condition  of  the  muscle  as  regards 
infection  while  the  growth  was  still  operable. 

At  first  cases  were  selected  which  showed  no  clinical 
evidence  that  the  growth  was  tacked  on  to  the  fascia 
beneath  it,  but  later,  as  no  muscular  infection  could  be 
demonstrated  in  these  cases,  others  were  investigated  in 
which  the  growth  had  only  a  limited  mobility  over  the 
serratus  fascia.  ,  •    -,  ■ 

My  colleagues  in  their  own  cases  were  most  kind  m 
removing  such  portions  of  muscle  as  1  required  in  tue 
manner  I  wished.  The  method  adopted  was,  as  far  as 
possible,  to  peel  off  the  pectoralis  major,  serratus  fascia, 
and  lowest  segment  of  serratus  muscle  in  a  continuous 
sheet.  The  relative  position  of  the  tumour,  fascia,  and 
muscle  was  then  reconstructed,  a  selected  portion  hardened 
in  the  natural  position  of  the  parts,  and  a  number  of 
sections  in  series  cut  and  examined.  At  this  stage  Dr. 
Alex.  Paine  and  Dr.  Kettle,  of  the  Cancer  Research  De- 
partment of  the  hospital,  afforded  me  most  valuable  help, 
for  which  I  wish  to  express  my  gratitude  and  indebtedness 
to  them. 

In  not  one  of  the  cases  could  any  trace  of  cancer  ceUs  be 
found  in  a  numerous  series  of  muscle  sections,  although 
processes  of  cells  were  visible  extending  m  the  fascia  right 
up  to  the  muscle  margin ;  nor  was  there  any  evidence  of 
the  irritative  round-celled  infiltration  surroundmg  a  can- 
cerous lymphatic,  nor  any  sign  of  a  degenerated  cancer 
plug,  obliterated  by  a  perilymphatic  fibrosis. 

These  results  are  surprising,  but,  I  believe,  are  destined 
to  be  reversed  in  the  future.  If  there  are  lymphatics  in 
the  pectoralis  major  which  communicate  at  an  angle  with 
those  in  the  pectoral  fascia,  the  same  arrangement  is  more 
than  likely  to  hold  good  in  the  case  of  the  serratus  magnus, 
and  it  will  be  found  in  the  future  to  be  a  routine  necessity 
to  remove  the  "  exposed  "  portion  of  this  muscle  in  the 


CANCER   IN    NEW    ZEALAND. 


[Oct."  23,  4909. 


surgical  treatment  of  those  mammary  uancers  which 
overlie  it.  A  more  perfect  techaiqne  ■will  prod«co  micro- 
scopical proof.    Below  is  a  short  chnioal  report  of  tht 

investigated  cases : 

Case  i. 
At  the  extreme  outer  side  of  the  left  breast  there  is  a  ver^- 
marked  dimpling  of  the  ekic.  Beneath  and  below  this  is  a  verV 
hard,  solid  tumour  with  indefinite  margins  shading  off  into 
normal  tissue,  roughly  the  size  of  a  plum.  The  nipple  is  not 
retracted,  and  the  growth  is  not  attached  to  the  underlymg 
fascia  ;  one  definitely  enlarged  hard  axillary  gland. 

Case  n. 

In  March,  1907,  a  large,  hard  mass,  the  siae  ol  a  Tangerine 

orange,  had  been  excised  from  the  lower  and  outer  exti-emity  ol 

the  left  breast.  In  October,  1908,  recurrence  took  place  at  the 
site  of  the  scar  in  the  shape  of  a  mass,  the  size  of  a  wahiut,  not 
attached  to  the  skin  or  deep  fascia.  It  lay  external  to  the  outer 
border  of  the  pectoralis  major.  A  chain  of  three  very  distinct 
hard  enlarged  axillary  glands  can  be  felt. 

Case  hi. 
The  left  breast  is  the  seat  of  a  large,  hard,  prominent  tumour, 
distorting  and  enlarging  the  organ,  and  occuinjinq  its  uliotc  area. 
The  nipple  is  slightly  depressed,  and  its  summit  iseoncmencing 
to  ulcerate,  and  there  is  very  marked  dimpling  of  the  tkin.  The 
mass  does  not  appear  to  be  at  all  fixed  to  the  deep  fascia. 
Enlarged  glands  are  present  in  the  axilla. 

Ca<e  IV. 
Beneath  the  left  nipple  and  areola  is  a  large,  hard  tumour  of 
rounded  outline  and  with  well-defined  margms,  at  least  2 in.  in 
diameter,  lying  mainly  towards  the  oater  part  of  the  breast. 
The  nipple  aaid  areola  are  thickened,  liard,  and  infiltrated  by 
grovrth.  The  tumour  is  tacke.1  on  to  the  pectoral  fascia  and 
to  the  otiratus fascia.    One  infected  axillary  gland  is  feit. 


Cas 


V. 


The  right  breast  is  mnch  distorted  by  an  indefinite  liard  sub- 
areolar i^rowth,  about  2  in.  in  diameter,  which  has  caused  deep 
and  irregular  dimpling  of  the  skin  and  retraction  of  the  nipple. 
The  main  part  of  the  skin  infection  extends  towards  the  outer 
edge  ol  the  breast  beyond  the  edge  of  the  pectoralis  major. 
Below  and  external  to  the  nipple  is  a  small  patch  of  cutaneous 
ulceration,  secretmg  .some  thin  serous  fluid.  There  is  very 
definite  attachment  of  the  tamour  to  the  deep  fascia,  and  one 
infected  .-ixillary  gland  can  be  felt. 


Case  vi. 

The  left  breast  has  been  totally  destroyed  in  its  w.holo  area 

by  a  large,  otifensive,  fuugating   g;-owth,  4  in.    in   diameter, 

defmitely-aitachedto  the  deep  fascia.    There  is  a  mass  ol  hard, 

enlai-gfld  a.xillai"y  glands. 

C-tSE  vn. 
The  left  breast  is  very  large,  prominent,  and  projected 
forwards  by  a  large,  very  hard  tumour  the  size  and  sha^e  of 
a  "halfpenny  bun."  The  nipple  is  indrawn,  and  the  skin 
of  the  areola  is  reddened,  infiltrated,  and  fixed  to  the  growth 
beneath.  The  tumour  has  a  very  detinite  edge  and  occtcpies 
practically  the  whole  breast  area,'  fully  one-third  of  the  mass 
lying  on  the  serratus  caaguus.  The  growth  is  definitely  tecked 
to  the  pectoral  fascia,  but  this  caaiiot  be  clearly  demonstrated 
as  regards  the  serratus  fascia.  Several  hard,  enlarged  discrete 
glands  are  present  in  the  axilla. 

In  this  case,  ou  examination  of  the  specimen  removed, 
an  enlarged  gland  was  found  lying  on  the  lower  segment 
of  the  seraatus  magnas.  I  believe  this  gland  is  knowji  to 
anatomists,  hnt  1  liave  not  previously  identilied  it  in  liie 
examiaation  cf  a  large  number  of  breasts  removeil  for 
cancer.  Microscopically  it  was  not  infected  by  cancer 
cells,  and  no  such  infection  ccaid  be  demouitrated  in  the 
muscle  underlying  it. 

Case  vni. 
Aithe  outer  extremity  of  the  right  hreast  is  a  hard  mass  the 
size  of  a  goose-egg,  adherent  to  the  skin  over  it  and  causing 
retraction  of  the  nipple.  There  is  definite  attachment  of  the 
tumour  to  the  deep  fascia  beneath,  and  a  mass  of  enlarged 
axillary  glands. 

This  patient  died  a  month  after  operation  from  pul- 
monary complications.  At  the  po?t-mo>-te»i  examination 
a  piece  ot  chest  wall  underlying  the  site  of  the  tumour 
was  excised  for  further  examination.  No  cancer  infec- 
tion could  be  found   in  a  large  number   of    microsoopio 
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Although  N-ew  ?iea}aiLd  has  the  lowest  death-rate  for  the- 
world,  there  iu  a  perei^.tent  increase  in  the  percentage  of 
deaths  from  cancel. 

In  the  ye.u).  J8*j8  the  deaths  from  cancer  per  10,000  of 
living  persouf!  vi;ir,  CAO,  the  percentage  of  total  number  of 
deaths  due  to  c^.ncei  being  6.50.  In  1907  the  deaths  from 
cancer  per  10,COO  oi  living  persons  was  7  33,  the  percentage 
of  total  numbm  of  deatha  due  to  cancer  was  6.70, 

In  the  lattej  yeui ,  out  of  10,066  deaths  674  cases  were 
due  to  cancer,  oj  wkich  361  were  males  and  313  females. 

To  show  the  increase  in  tabular  form  the  following, 
tables  are  tn^en  from  the  report  of  the  Public  Health 
Department. 

Table  l.—Slwiulr.g  J'kt  eucli  of  the  Ten  Years  189S  to  1907  thf 
Number  0/  J'ersoiis  Itcgistered  a£  having  Died  from  Cancer,  the 
Proportion  nf  VciUlm  from  Cancer  fcr  10,000  Living,  and  the 
Percentage  of  aiiPcatlts  atlribiUcd  to  Cancer. 


Year. 

Estimateti 
Mean 
Popula- 
4ion. 

Dcadra 
ttcw 

Total 

Deaths  from 

10,000  ol  Living 
Persons. 

Percentage  of 
Total 

Deaths  due  tc- 
Oancer. 

1898 

'736,26C 

■<a 

7.244 

6.40 

6.50> 

1899 

749,984 

■168 

7,580 

6.24 

6.03' 

1900 

753,594 

•WO 

7,200 

5.S3 

5.97- 

1901 

777,968 

r'5 

7.6J4 

6  62 

6.75 

1902 

797,79,3 

Ci6 

6,375 

6.72 

CHO, 

1903 

'820.217 

:c2 

S.-528 

7.10 

6.82- 

1904 

«45,022 

.;;vi 

■€.087 

€.76 

7.06. 

1905 

870,000 

:g6 

8,'861 

6.51 

7.02 

1906 

895,594 

C23 

3,333 

6.96 

v.n 

1907 

r919,105 

.C/4 

:io,oe6 

7.33 

•6;70 

The  deaths  trr  u  cancer  in  New  Zealand  and  Englanfi- 
are  compared  ill  Ts.ble  If.  The  increase  in  the  numbers 
for  the  sexes  'jot;etlier  for  England  and  New  Zea'tend  is, 
represented  in  ^.be  piopottsons  below : 

Table  II.— -Dcoi.'m  /kjm  Cancer  in-.every  10,O0e.J>ersims  Liamy^ 


Yeiur. 

Nc  '.v 
Zeiitiur'l. 

EDBl.ina. 

i   -- 

!        .New 
Zealand. 

JBngl-Ba 

ISSl 

2f.9 

5:20,  \ 

;  '■  'mo 

1         5.63 

■j      -.28 

1385 

•3-.68 

'5.90     , 

1'    11905 

6.51 

j      .■8.85 

1891 

4  08 

«9?.  : 

'-  'Hee 

,         ^.96 

1       9.17 

1396 

53) 

7:.')4 

i 

The  jfelflAiye  ii»c*ntage  of  deaths  .amoBg 
femakS'ia^  shown  by  Q.'»ble  III, 


I       To  quote  from  the  1  N;partmental  report : 
I       The  mortality  w.ti  liigher  among  the  males  than  aaoKjag  tire 
females  (with  tl'.o  e.-^otption  of  1890  and   1901),   which   is  the 
j   reverse  ol  English  o.xpei'ience,  where  the  rate  was  7.94  perlO,00C> 
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of  males  and  10,32  of  females  for  the  yen)  19C6.  In  the  United 
Kiaircioni.  however,  the  rate  of  iaorea.-io  is  so  much  higher 
among  males  than  with  females  thsbt  i,he  RegistEar-General 
calculates  equilibrium  will  be  reached  in  about  the  vear  1932, 
and  thereafter  the  rate  among  toaies  would  exceed  tb©  rate 
among  females. 

Table  IV  is  drawn  up  to  show  the  lojality  of  the  affected 
part. 

T.iBLE  lY.— Deaths  /rom  Cancer,-  190ii  ta  1907,  Keio  Zealand. 
Slwirin<i  th*  NHniher  of  DecUlu  ■  af;  Malci  aitd  Femaltt' froia 
Cancer  durinri  the  Yeaif  WfrS-to-  Km?,  classified  according  to 
the  Part  of  the  Bvdif  Afth  mU 


1963.           1904. 

1905. 

1906. 

1907. 

Part  Affected. 

Ill  iif||!|| 

mmm 

Hi! 

20-5 
1^ 

2Iales. 

•Mouth,  Up.  tongue, 

throat,  neck,  etc. 

Stomach     

99 

96 

§§■•99  1  §6  79 
32.54!l07      35.08 107 

Por  1          Per  |        '  P6r 
Cuat.l         Cent,         iCent. 
7Sm  94  1  31.O2I  99  '   28  05 

36.15  104  1  34.331  98      29.88 

Intestines,  rectum 

35 

11.87  34  j  11.15  29 

9,80  35  1  II.55I  49  1   14.94 

■Liver 

35 

li;8T  K  i  13.77 '49 

16.55  44  1  M.sa-Sa-     1T.«8 

■Sidneys,    bladder. 

urethra,  etc,     ... 

iieg.  foot,  etc      ... 

" 

5.76  13 
1J5.   7 

;    4.W 

;   2/36 

-.4, 

S.45I  18  1     £94    17        5J3 

1;35J    5  1     1  SB)  n        J,:5 

Lung 

9 

3.05     3 

038 

3 

liii}  3  j    o,99r  3  ;    agz 

295 

100.00,305 

100.00 

296 

109,Oo|303 

100.001328  j  100.00 

Not  specified 

30 

—       18 

- 

17 

- 

3« 

- 

33  1    — 

i 

Totals 

325 

—     323 

" 

313 

- 

337 

.- 

361 

- 

Females. 

i 

Mouth,    tongue,. 

throat,  etc. 
Breast 

21 
33 

9.05:  12 
14.23|  25 

5.17 
10.78 

38 

8,09 
1G.17 

21 
38 

8.37 
15.14 

16 
48 

5,50 
16.50 

Stomach     

51 

21.98  55 

23.71 

51 

21.70 

42 

16.73 

47 

16.15 

Intestines,  rectum 

28 

12.07'  32  ,   13.7!; 

34 

14.47 

32 

12.75 

53  1   18,21 

Kidneys,     bladder 

5 

2.16     4 

1.72 

■7 

2.98 

3 

1.20 

4|     1.37 

•Ovary,       utejrns, 

48 
38 

16.38  35 

25.00 
15.09 

49 
27 

20.85 
U.49 

63 

42 

27.O9I  73  j   25,09 
16.73|  59      13,40 

aall      bladder, 
spleen,  pancreas 

iung,  spine,  thigh, 
shoulder 

4 

1.72     1 
1.72   10 

0.43 

4.31 

4 
G 

1,70|    5  i     I.99I    6  '     2,05 
2.55i  -  ;    -         5        1.72 

232    100.00  232 

100.00 

235 

103  CD  251  ,100.COJ291    100,00 

Not  specified        ... 

25       —       16 

- 

13 

—       35       —    I  22 

^ 

Totals 

257 

-    |2« 

- 

253 

- 

286 

513 

By  the  last  table  it  will  be  seen  Ihit  tlie  seat  of  cancer 
-■?ras: 


In  males : 

Stomach  and  intestinal  canal 
Mouth,  lips,  throat,  neck 
liiver 


la  females : 

Intestinal  canal  aud  stomthoh 
Gall  bladder,  spleen, 
Mouth,  tongue,  throat 
Liver 


<M.82  per  ceut. 

23.05 

17.63 


3fli56  per  ceut. 

2.06 

5.50        ,„ 
13.40 


K«.,niid 

i.  M, 

I   M. 

a 

3.  M. 

EC 

4.  E. 

55 

5.  M. 

65 

S,  M. 

05 

7.  M. 

4J 

S.  M. 

E.a     1 

9.-  F. 

-_ 

13.  M. 

- 

U.  F. 

3o 

12.  F. 

51 

13.  M. 

48 

14,  M. 

70 

15.  F. 

46 

Sa^ot 
Disease. 

Ho.  and 

Age, 

Seat  of 
Disease. 

Ccncerof  bowel. 

1&  M. 

70 

Rectum. 

Caoixv  of  bowel. 

17.  F. 

65 

Breasts. 

Cancer  of  bowel. 

18.  BT. 

57    1 

Bowel. 

Cancer  of  bowel. 

19.  M. 

70 

Stomach. 

Cancer  of  liver. 

20.  F. 

57 

Breasts. 

Month  and  throat. 

21.  F. 

51 

Breasts, 

\      22.- F. 

46 

Liver. 

Stoma<-h. 

2J_F. 

62 

Utenis. 

Bowel. 

24.  M. 

72 

Bowel. 

Bowel. 

25.,  M. 

56 

Bowel. 

Breast. 

26..  M. 

57 

Liver. 

Caecum. 

27.  F. 

Liver. 

Lip  :  epithelioma 
remoTed  Ijelore 
cancer  developed 
properly." 

Lip;  later  bladder 
and  rectum. 

Breasts  first ;  liver 
tater. 

28.  F. 

29.  F. 

30.  M. 

70 
53 
43 
70 

Liver. 
Pancreas. 
Rectum. 
Breast. 

5&.32 

Dr.  Hislop  has  collected  31  eases  of  cancer  wliich  have 
■occurred  in  one  district  in  which  ho  practises,  and  notes 
the  fact  that  a  large  proportion  of  the  patients  were  living 
In  the  neighbourhood  of  a  certain  water  supply. 


pathologijfs  report. 

From  tiiia  Ifet  it  will  be  seen  that  the  alimentary  tract 
wats-  the  seat  of  the  invasion  in  the  great  majority  of  the 
cases. 

In  the  male  sex  no  fewer  than  16  of  the  cases  were  in 
this  locality ;  11  occurred  in  the  bowel,  the  exact  situation 
in  many  cases  being  the  caecum,  splenic  flexure,  and 
descending  colon.  3  were  gastric,  and  2  were  rectal  in 
origin.  In  the  females,  out  of  14  cases,  6  were  disease  in 
the  breast,  1  in  the  uterus,  3  in  the  bowel,  3  in  the  liver, 
and  1  in  the  pancreas. 

The  number  of  cases  in  which  the  alimentary  canal  was 
s.ffected  seemed  to  point  to  some  exciting  cause  common 
to  all  the  patients.  To  classify  these  as  much  as  possible 
with  reference  to  the  district  and  houses  in  which  they 
lived  the  accompanying  map  has  been  prepared. 

It  will  be  noticed  that  many  of  the  cases  occurred  within 
E  particular  area.  Dr,  Hislop  describes  tlie  nature  of  this 
area  as  follows : 

Betweeaa  large  snow-fed  river  and  a  smaller  stream  lies  a 
ttat  tract  of  country  extending  in  length  for  about  ten  miles  to 
the  foot  of  a  hill,  5,600  ft.  m  height,  the  base  of  which  was 
formerlj-,  and  is  still  to  some  extent,  covered  with  dense  native 
ijush. 

The  breadth  of  the  area  varies,  being  about  six  miles 
across  on  the  average.  The  lie  of  the  land  sinks  slightly  to- 
wards the  middle,  and  then  gradually  rises  towards  the  base  of 
the  hill,  in  which  there  are  many  gullies  still  showing  native 
bush. 

Originally  this  land  was  covered  with  tussock— the  nati%-e 
grass— and"  in  the  more  swampy  parts  with  native  flax  and 
"  nigger  heads."  Here  in  many  places  it  was  difficult  or  im- 
possible to  cross.  The  soil  varies  in  many  places  from  a  light 
shingly  nature  to  a  stiff  clay  which  holds  the  moisture  and 
bakes  in  hot  weather. 

The  nature  of  this  country  has  now  entirely  changed,  the  land 
being  now  subdivided  into  farms,  and  ploughed;  cereals  and 
turnips  being  chiefly  grown.  Many  belts  of  Finns  infi;iii!<  and 
blue  gums  have  been  planted  round  the  homesteads,  and  aJong 
the  creeks  willow  trees  have  been  planted. 

The  reason  for  referring  to  this  district  in  its  earlier  stcte  is 
because  many  of  the  cases  lived  in  this  country  during  its  tran- 
sition period." and  several  of  them  worked  and  assisted  to  bring 
tha  laud  imrier  cultivation. 


Creek. 
Arising  in  the  heart  of  the  bnsh  is  a  creek  which  winds 
through  the  country  at  a  sluggish,  pace.  In  many  places  it  is 
ccufined  within  well-defined  banks,  in  others  it  spreads 
widely  over  the  land,  aud  irrigates  the  surrounding  district  in 
times  of  flood.  After  flowing  for  some  five  miles  it  is  joined 
bv  another  creek  of  much  the  same  nature,  which  rises  in  the 
wooded  gullies  in  the  hills.  Four  miles  lower  down  a,  third 
creek  joins  the  main  stream.  This  last  creek  rises  from  some 
springs  which  are  situated  in  some  laud  tliat  was  a  swamp  in 
the  precultivation  days.  It  is  iu  this  district,  and  especially 
along  the  line  of  the  creek,  that  most  o£  the  cases  have 
occurred. 
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Paiintall. 
The  average  rainfall  for  the  year  in  this  area  is  over 
45  in.  The  altitude  of  the  land  is  600  ft.  above  sea  level.  The 
temperature  ranges  are  never  very  severe,  although  frosts  are 
keenly  felt  owing  to  the  Hat  nature  of  the  ground  holding  the 
subsoil  water.  Any  snow  that  fails  tends  to  lie  for  some  con- 
siderable time.  In  summer  the  maximum  temperature  rarely 
exceeds  9C°,  and  this  occurs  only  in  hot,  dry  seasons.  At  a 
station  fcur  miles  away,  across  the  river  and  at  a  higher 
altitude,  the  rainfall  is  as  follows : 

Table   \I.— Rainfall  at  the  Gorge,  New  Zealand.     Allitude  of 
800 feet  above  sea  level. 


- 

1899. 

190O. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

.Tan.      ... 

4.18 

3.50 

6.20 

3.78 

4.79 

4.26 

6.68 

4.81 

3.05 

2.18 

Feb.     ... 

5.43 

2.62 

5.13 

6.35 

4.21 

6.97 

5.76 

5.61 

7.03 

1.35 

March... 

8.62 

3.17 

4.70 

14.77 

2.51 

8.69 

1.76 

3.47 

5.94 

7.67 

April    ... 

5.66 

5.41 

2.25 

5.97 

1.26 

2.56 

2.19 

4.33 

2.56 

3.55 

May     ... 

3.81 

2.29 

2.52 

3.24 

3.44 

3.05 

2.19 

2.39 

3.38 

June     ... 

0.75 

1.00 

2.16 

4.70 

1.54 

3.52 

5.13 

3.96 

1.39 

July     ... 

4.91 

2.98 

2.32 

0.88 

0.83 

1.11 

1.33 

3.56 

1.54 

Aug.     ... 

1.2S 

2.48 

1.88 

0.89 

2.23 

1.95 

2.33 

2.00 

5.84 

Sept.    ... 

3.13 

5.52 

2.17 

2.89 

3.39 

1.25 

2.35 

2.01 

5.48 

Oct.      ... 

0.98 

13.12 

2.08 

3.05 

2.12 

8.87 

5.81 

0.66 

2.89  , 

Nov.     ... 

4.12 

3.92 

4.35 

3.81 

4.81 

2.27 

1.71 

4.17 

3.67  i 

Dec.     ... 

4.30 

3.17 

9.33 

7.52 

2.79 

5.37 

4.81 

1.59 

1.47 

Totals  ... 

47.26 

49.13 

46.62 

57.14 

38.00 

55.11 

54.54 

38.94 

43.15 

On  the  accompaEying  map  the  position  of  the  creek  has 
been  shown.  The  numbers  refer  to  the  places  where  the 
patients  lived. 

.Many  of  the  patients  inhabited  ths  same  house  for  a 
longer  or  shorter 
period,  and  although 
none  died  in  this 
house,  and  several 
lived  for  some  year.s 
after  leaving  the 
house,  still  they 
were  all  working  in 
some  part  of  the 
district  or  close  to  it 
up  to  the  time  of 
their  death. 

Cases  1,  2,  3,  4,  5, 
and  6  all  lived  in  the 
same  house,  and 
although  some  kept 
in  good  health  some 
years  after  leaving  it, 
they  all  connected  in 
their  minds  the  dis- 
trict as  the  cause  of 
their  illness.  The 
cottage  in  which  these 
patients  lived  was 
simplv  a  wooden  struc- 
ture built  after  the 
usual  style  of  New 
Zealand  houses,  and 
was  used  as  a  shep- 
herd's home  tor  the 
sheep  station  on  which 
it    was    situated.      Of 

these  six  c.^ses,  five  died  either  in  or  close  to  the  district,  the 
sixth  dying  at  arlHtince.  Case 7  worked  for  many  years  plough- 
mg  and  contrxcting  in  the  district,  finally  dying  of  cancer  of  the 
stomach  at  his  own  farm  7  miles  distant. 

Cases  8  and  9  (cancer  of  the  bowel)  lived  at  a  hamlet  a  few 
navies  distant,  the  house  baing  situated  oa  the  banks  of  a  branch 
of  the  notorious  creek,  and  Iving  at  the  foot  of  the  hills  with 
some  native  bush  in  the  vic'nity 

Cases  10,  11,  12,  and  13  all  live:!  in  the  township,  which  is 
tl„  L'!  °^u^^-  ""?:'"  '"■a^'ich  of  the  creek,  and  lies  at  the  foot  of 
the  higl,  hills  in  the  native  bush. 

nnorffiA  1  ^.P'"'elioma  of  lip,  removed  three  times,  the  last 
it  t,  Ai  "-'°g  twenty  years  ago,  has  recently  died  of  cancer  of 
fZuhuZnX^  I^"^''^-  ^«  ''^■'^'^  °°  another  branch  of  the 
creek,  but  worked  m  all  parts  of  the   district  for  at  least  thirty 

■  Case  15  lived  ill  the  same  houss  as  Case  14  until  her  marriage. 
Case  16  livei  jast  across  the  smaller  river,  the  house  befng 


situated  in  a  hollow  with  tliick  native  bush  growing  round  it,. 
and  having  a  small  stream  running  past  the  dwelling. 

Case  17  lived  for  some  years  in  the  vicinity,  her  house  being, 
placed  at  the  foot  of  the  hills  and  surrounded  by  bush,  a  small 
stream  passing  the  house. 

Case  18  lived  within  a  few  miles;  the  house  was  under  the- 
hill,  and  a  bush  creek  ran  close  to  it. 

Case  19  lived  in  the  same  house  as  Case  17  for  many  years. 

Cases  20,  21,  22,  23,  all  lived  at  a  small  township  three  miles- 
from  the  base  of  the  hills,  and  formerly  surrounded  by  bush. 

Case  24  lived  on  the  same  side  of  the  larger  river,"but  some 
miles  distant.  His  house  was  placed  in  a  hollow,  and  the  water 
supply  was  derived  from  a  creek  which  rose  in  a  swamp  behind 
the  house. 

Cases  25  to  30  died  in  a  township  ten  miles  from  the  foot  of 
the  hills.  Originally  there  was  a  good  deal  of  native  bush  above 
the  town,  and  also  swampy  ground  covered  with  native  Hax.  It 
was  drained  by  several  creeks. 

The  home  of  Case  31  was  on  the  banks  of  one  of  these  creeks^ 
This  area  has  now  quite  changed,  the  flax  being  cut  down  and 
the  land  better  drained. 

Occupations  of  the  Patients. 
All  the  patients  apparently  led  vrhat  one  would  consider- 
to  be  essentially  healthy  lives.     The  only  one  -who  livedl' 
an  indoor  life  was  Case  30,  but  even  he  spent  much  of  his^ 
time  in  the  open  air. 

Cases  1,  2,3,5,  6  were  shepherds,  agricultural  lalxiurers,  or 
farmers. 

Cases  7  and  15  were  agricultural  contractors. 

Case  10  was  a  blacksmith. 

Cases  II  and  12  were  housewives. 

Cases  15,  17,  20,  21,  22,  23,  29,  4,  9,  and  28  (females)  wert- 
engaged  in  ordinary  household  duties,  and  spent  a  goofi.' 
proportion  of  their  time  out  of  doors. 

Cases  16,  19,  24  were  run-holders. 

Case  .30  was  a  draper. 


Eelationships  0/  the  Patients. 
In  order  to  eliminate  as  far  as  possible  any  hereditary' 
tendency  to  the  disease,  it  is  only  right  to  consider   any 
relationship  existing  among  the  patients. 

Case  14  was  the- 
father  of  Case  15. 

Case  7  was  the  hus-  ' 
band  of  Case  15. 

Case  6  was  the  sou 
of  Case  8. 

Case  28  was  the 
mother  -  in  -  law  of 
Case  29. 

Case  31  was  the  aunt, 
of  Case  15. 

Thus  the  Cases  6,. 
8,  15,  and  31  were 
the  only  ones  where 
a  strain  of  heredity 
could  be  detected. 

History  of  Definite 
injury. 
In  many  of  these 
cases       a      definite 
history  of  injury  or 
of  some   long-stand- 
ing    irritation     was- 
obtained,      these 
causes  being  always 
present       in      the 
patients'      mind     as 
the    cause    of    their 
disease. 
The  following  are  instances  in  point : 
In  Case  7,  cancer  of  the  stomach,  the  onset  of  the  disease 
was  attributed  to  a  horse  falling  upon  him  and  injuring  him 
in  the  region  of  the  stomach.    This  accident,  liowever,  occurred 
some  five  years  before  the  nature  of  his  disease  was  diagnosed  : . 
the  man  was  going  about  his  usual  work,  and  only  occasionally 
feeling  any  pain,  although  he  suft'ered  greatly  from  dyspepsia.  ' 
Case  15.  Cancer  of  the   breast.     This  woman  was  the  wife  of 
the  last-mentioned  case  (7).      She   developed    cancer  within  a 
year  of  her  husbands  death,  and  at  first  sight  one  was  incfined 
to  attribute  the   disea.?e  to  direct  contact,  but  inquiry  proved 
that  she   had  sustained  a  severe  blow  on   her  breast  from   a 
kick  by  a  sheep  at  least  three  years  before  the  onset  of  tlie 
disease. 

Case  24.    Cancer  of   the  bowel  affecting  the  splenic  flexure. 
Ten  years  before  hehad  iujured  his  left  side  while  moving- 


sheep  ;  the  side  had  always  felt  weak  since. 
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Case  14.  Epitbe)ionia  of  lip.  The  usual  history  of  constant 
smoking,  the  pipe  being  held  on  one  side  of  the  mouth.  The 
growth  was  removed  tliree  times  with  many  years  between  the 
operations,  the  lip  finally  remaining  clear  for  twenty  years, 
when  he  was  attacked  with  bladder  symptoms  and  a  walnut- 
sized  tucDOur  was  removed  by  one  of  us.  Several  months  later 
the  rectum  became  iuvolved." 

Case  13.  Epithelioma  (lioubtfal).  The  trouble  originated 
from  the  habit  of  continuously  holding  nails  between  the  lips 
while  at  work,  these  acting  as  a  chronic  irritant. 

Case  30.  Cancer  of  the  rectum.  This  patient  suffered  for 
long  with  piles,  which  were  irritated  by  bicycling  and  riding. 

Case  8.  Cancer  of  bowel.  A  history  of  injury  to  the  side 
while  wrestling  was  given  :  the  side  had  felt  weak  "all  his  life. 

Case  16.  Cancer  of  rectum.  A  long  history  of  piles  was 
given. 

Hahiis  of  the  PatienU. 
All  the  cases  affected  led  healthy  lives,  much  of  the 
time  being  spent  in  the  open  air.  With  regard  to  their 
diet,  they  were  all  hearty,  some  of  them  very  large  eaters 
of  meat.  They  all  drank  tea  -with  all  their  meals,  and 
frequently  between  meals.  The  tea  is  taken  very  strong, 
and  often  dnmk  out  of  tin  pannikins  in  -which  it  has  stood 
for  a  considerable  time.  As  a  general  rule,  tea  was  taken 
■with  meat  at  least  three  times  a  day. 

Case  1.  Drank  tea  to  excess  ;  also  a  good  quantity  of  alcohol ; 
and  later  drank  "pain-killer." 
Case  2.  E.xcessive  tea-drinker  and  smoker. 
Case  6.  Heavy  smoker  and  drinker. 
Case  8.  Escessive  tea-drinker. 
Case  10.  Excessive  tea-drinker ;  also  took  alcohol. 
Case  11.  Much  tea  and  alcohol. 
Case  16.  Escessive  tea-drinker. 
Cases  5,  24,  29,  30.  Took  tea  in  excess. 

Many  of  the  other  cases  indulged  very  freely  in  tea,  bnt 
the  11  cases  quoted  above  may  be  said  to  have  been 
immoderate  in  their  indulgence  in  tea. 

It  may  bs  noted  that  out  of  11  female  cases  only  2  were 
stated  to  be  excessive  tea-drinkers,  proving  that  in  this 
country  over- indulgence  in  tea  is  commoner  in  males 
than  in  females.  This  bears  out  the  experience  of  many 
practitioners  who  live  in  country  districts. 

No  actual  malaria  is  endemic  in  this  particular  district, 
but  many  of  these  patients  suffered  from  subacute  and 
chronic  rheumatism,  especially  those  who  worked  on  the 
ground  bsfore  it  was  drained.  It  is  difficult  to  obtain  exact 
statistics  of  the  prevalence  of  cancer  in  New  Zealand  with 
reference  to  the  respective  districts  in  which  the  disease 
first  was  diagnosed.  The  four  large  centres,  Dunedin, 
Christchurch,  WeUington.  and  Auckland,  naturally  show 
the  greatest  number  of  cases.  To  these  centres  patients 
come  for  treatment  from  the  country  districts.  On  the 
West  Coast  of  New  Zealand,  where  the  rainfall  is  very 
large,  we  have  been  only  able  to  gather  statistics  from 
one  or  two  practitioners. 

Dr.  Brittin,  who  practised  at  Eoss,  on  the  west  coast, 
kindly  searched  all  his  notebooks  and  death  certificates 
for  cancer  cases.  He  writes  to  us  that  during  three  years' 
practice  on  the  coast  he  had  35  deaths ;  20  of  these  were 
under  9  years  of  age.  Of  the  remaining  15  which  occurred 
between  the  ages  of  10  and  78  years,  5  were  due  to  cancer 
—4  males,  aged  53,  53,  59,  and  63  respectively,  and  1  female, 
aged  62  ;  4  of  these  were  cancer  of  liver  or  stomach,  and 
1  a  cancer  of  the  orbit.  He  says  :  '•  In  three  years'  practice 
on  the  coast  I  had  5  deaths  from  cancer  out  of  15  adult 
deaths.  In  10  years'  practice  in  Papanui  (east  coast)  I  had 
1  death  from  cancer  out  of  70  from  other  causes.  On  the 
west  coast  in  the  mining  townships  and  camps  the  diet 
was  'frying-pan  meat  and  billy  tea.'  The  tea  leaves  were 
emptied  out  of  the  '  billy '  once  a  week,  and  the  billies 
always  showed  signs  of  corrosion.  The  water  contained 
iron  and  tannin  from  the  decomposing  vegetable  matter 
in  all  the  bush  streams.  The  whole  district  was  bush, 
and  my  patients  lived  in  small  huts.  Chronic  rheumatism 
was  universal." 

Alfred  Haviland,  in  his  article  on  medical  geography, 
points  out  the  highest  mortahty  of  cancer  is  found  around 
the  lower  courses  of  fully-formed  rivers  that  seasonally 
flood  their  riparial  districts;  the  lowest  cancer  mortality 
is  found  on  the  most  elevated  tracts  of  country,  and  corre- 
spond to  the  area  of  older  rocks,  the  highest  mortality 
groups  being  coincident  with  the  more  recent  geological 
formations,  especially  the  clays  and  the  still  more  recent 
alluvial  soils.  This  theory  is  certainly  borne  out  by  the 
collection  of  cases  recorded  by  Dr.  Brittin  and  Dr.  Hislop. 


Cancer  Houses. 

D'Arcy  Power  gives  a  number  of  instances  where  several 
persons  living  in  the  same  house  have  developed  cancer. 
Thus,  in  a  brick  house  on  land  formerly  pasture  land, 
three  cases  following  each  other  died  of  cancer.  Several 
other  instances  are  recorded.  In  some,  however,  the 
patients  were  related. 

Cases  1  to  6  all  lived  at  some  time  in  the  same  house, 
and  under  the  same  conditions,  although  none  of  them 
happened  to  die  in  this  house. 

The  neighbourhood  of  the  native  bush  and  bash  streams 
seem  to  have  some  distinct  connexion  in  the  origin  of  the 
disease.  Malaria  may  not  be  an  antagonist  to  cancer,  bnt 
it  is  significant  that  where  malaria  is  common  cancer 
appears  to  be  rare.  It  may  not  be  improbable  that  there 
is  some  malarial  poison  antagonistic  to  the  growth  of 
cancer  cells. 

So  many  of  the  cases  were  rheumatic,  and  rheumatism 
is  so  prevalent  iu  subacute  o;  chronic  forme  in  bush  dis- 
tricts, that  we  can  hardly  ascribe  the  coincidence  of 
rheumatism  and  cancer  to  an  accident.  It  is  not  impossible 
to  imagine  that  the  circulation  of  the  blood  in  rheumatic 
cases  may  act  as  a  direct  irritant  to  the  tissues. 

So  many  cases  of  cancer  appear  to  follow  a  definite 
injury  that  one  is  obliged  to  believe  in  a  direct  connexion 
between  traumatism  and  cancerous  invasion— epithelioma 
of  the  lip,  so  rare  in  non-smoking  females  ;  cancer  following 
gall  stones ;  the  Kaigu  burn  disease,  so  frefjuently  seen  in 
Kashmir ;  cancer  of  the  scrotum  in  sweeps,  now  rarely 
seen  since  the  modern  chimney  has  altered  the  conditions 
of  chimney  cleaning— -all  point  to  irritation  as  localizing 
agent  for  cancerous  invasion. 

Out  of  201  cases  of  cancer  of  the  penis.  Captain  Whitlock, 
R  A.M.C.,  observed  that  they  all  occurred  in  Hindus  who 
were  unciroumcised,  and  none  in  Mohaccmedans  who  were 
circumcised.  Sarcomata  affecting  the  lov.-er  extremity  is 
more  common  in  Hindus,  who  go  barefooted,  than  in 
Mohammedans,  who  wear  shoes. 

.^gainst  the  irritation  theory,  it  has  been  said  that 
cancer  of  the  penis  occurs  not  in  stallions,  as  one  might 
expect  from  the  irritation  of  coition,  but  in  geldings;  this, 
we  believe,  is  due  to  the  irritation  of  the  dirt  within  the 
sheath,  for  a  well-known  horse  dealer  has  informed  us  that 
by  daily  cleansing  the  inside  of  the  sheatli  he  can  improve 
the  health  of  a  gelding  immensely,  and  add  to  its  market 
value  considerably. 

The  cases  of  cancer  admitted  to  the  hospitals,  being 
drawn  from  all  over  the  district,  do  not  give  any  informa- 
tion of  interest,  but  in  the  last  fifteen  years  we  have  been 
struck  by  the  fact  that  carcinoma  is  appearing  at  an  earlier 
age  than  formerly.  It  is  very  little  comfort  to  console 
ourselves  that  it  is  due  to  a  more  careful  or  more  accurate 
diagnosis  that  cases  are  detected  earlier.  The  fact  is, 
they  do  seek  advice  at  an  earlier  age. 


RODENT    ULCER    TRKATED   BY   POTASSIUM 
BICHROMATE. 

By  WM.  GEMMILL,  M.A.,  M,B.,  Ch.B.Edix., 

Senior  .Assistant  Physician,  Ayr  District  Asylum. 

The  case  vmder  consideration  was  a  woman  of  82  yearsof 
aoe.  When  she  came  under  my  care  at  Ayr  District 
Asylum  she  had  a  history  of  having  had  a  "  sore  of  the 
nose  "  for  two  years.  On  examination  the  condition  was 
found  to  be  typical  of  rodent  ulcer.  Vertically  the  ulcer 
extended  from  the  nasion  above  to  the  inferior  border  of 
the  nasal  bones  below.  Laterally  it  approached  to  within 
1  in.  of  the  inner  canthus  of  the  left  eye.  and  to  within  ij  in. 
of  the  inner  canthus  of  the  right  eye,  and  covered  most  of 
the  bony  skeleton  of  the  nose.  It  presented  a  well-defined 
'■  rolled''  irregular  border,  with  an  ulcerated  centre  showing 
no  granulations.  The  patient  felt  no  pain,  bat  complained 
of  great  itching,  and  in  consequence  she  was  continually 
picking  at  the  ulcer. 

On  account  of  the  extent  and  position  01  the  ulcer,  it 
was  thought  impracticable  to  employ  surgical  means  for 
its  removal.  The  use  of  potassium  bichromate  was  sug- 
gested by  the  paper  of  Dr.  .James  Fenwick.'  -A  10  per 
cent,  aqueous  solution  of  the  bichromate  was  painted  on 
the  surface  of  the  ulcer  night  and   morning  for  a  few  days, 
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uutil  a  marked  iniiammatory  reaction  in  the  surrounding 
tissues  occurred,  the  ulcer  being  protected  between  times 
b^  a  piece  o£  lint  retained  in  position  by  strips  o£  sticking-   j 
plaster.     The  bichromate  was  then  stopped,  and  a  dressing  [ 
o£  boracic  ointment  applied  until  the  surrounding  intlam-   j 
mation  was  allayed.     The  ulcer  then  appeared  to  be  in  a  j 
healthier  condition,  the  floor  having  been  partly  destroyed 
and  granulations  becoming  evident.  I 

The  process  was  repeated  twice,  bichromate  being  ] 
painted  on  the  ulcer  night  and  morning  as  before,  with 
a  .similar  result,  and  being  followed  by  the  application  of 
boracic  ointment.  The  effect  of  the  potassium  bichromate 
was  the  production  of  a  sloughing  of  the  unhealthy  tissue 
over  the  whole  floor,  which  extended  also  under  the  rolled 
edge  of  the  ulcor.  Healthy  granulation  was  promoted, 
aud,  after  the  completion  of  the  third  series  of  applications 
of  the  bichromate,  the  epithelium  spread  rapidly  over  the 
ulcer,  which  healed  completely,  leaving  a  somewhat 
ii.regularly-pitted  scar. 

From  the  beginning  of  the  treatment  till  the  ulcer  was 
appaa-ently  cured  occupied  a  period  of  three  months.  Two 
weeks  later,  however,  a  small  part  of  the  margin  of  the 
cicatrix  began  to  break  down.  Two  further  repetitions  of 
tlie  process  were  suflicient  to  cure  this,  and  so  far  no 
further  recurrence  of  the  condition  has  taken  place. 


sugar.  Tlie  abdomen  was  full  ot  fluid,  which  distended  the  sacs 
of  a  double  inguinal  hernia.  While  in  the  medical  wards  the 
patient  waa  tapped  four  times— nacjely : 
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TWO    CASES    OP    ASCITES    DUE    TO    LIVER 

CIRRHOSIS    TREATED    BY   OPERATION. 

By   Q.  grey   TURNER,  F.R.C.S.Eng., 


The  -whole  subject  of  the  surgical  treatment  of  ascites 
secondary  to  cirrhosis  of  the  liver  was  so  fully  dealt  with 
by  IMr.  Sinclair  White  in  the  paper  with  which  he  opened 
the  discussion  at  the  British  Medical  Association  meeting 
at  Toronto  in  1906,'  that  it  requires  me  to  say  that  the 
object  of  this  communication  is  merely  to  add  two 
unpublished  cases  to  the  literature  of  the  subject. 

The  operation  of  omentopexy  as  devised  by  Drummond 
and  Morison  is  a  valuable  addition  to  surgery,  and  if  it 
does  not  as  yet  occupy  the  place  it  deserves  it  is  because 
sufficient  care  has  not  been  taken  in  the  selection  of  cases. 
It  is  only  proper  that  such  a  means  for  the  cure  of  ascites 
should  be  tried  in  cases  widely  dissimilar,  for  only  in 
this  way  can  its  usefulness  be  extended  ;  but,  as  I  pointed 
out  in  a  short  paper  read  in  Toronto,-'  it  is  not  fair  that 
the  cases  should  be  lumped  together  for  statistical  pur- 
poses. When  the  operation  is  reserved  for  uncomplicated 
cases  of  ascites  due  to  alcoholic  cirrhosis  that  have  with- 
Ktood  one  or  two  tappings,  the  results  are  very  much 
better  than  is  generally  supposed,  and  I  am  glad  to  be 
able  to  contrast  a  case  in  which  the  indications  were  such 
a.^  to  lead  one  to  expect  a  successful  result  with  one  in 
which  the  operation  was  undertaken  rather  as  a  forlorn 
hope  than  with  the  expectation  of  recovery. 
Case  i.—Ciire  of  Ascites  due  to  Alcoholic  Cirrhosis  :  Double 
RaiHcal  Cure  of  Hernia  Subsequently :  Patient  Alive  and 
irell  Two  Years  and  Nine  :iIouths  Later. 
J.  T.,  aged  46,  a  gas  works  labourer,  was  admitted  to  the  New- 
oastle-upon-Tyue  Royal  Infirmary  under  the  care  of  Dr.  George 
Murray  on  September  22ud,  1906,  complaining  of  swelling  of  the 
abdomen  and  ankles.  The  patient  came  of  a  healthy  family, 
and  had  usually  enjoyed  excellent  health  in  spite  of  the  fact 
that  he  had  always  been  a  heavy  beer  drinker.  His  present 
illness  began  twelve  weeks  previously  with  swelling  of  the 
abdomen,  which  became  so  distressing  that  lie  had  to  be  tapped 
iaar  times  in  the  eight  weeks  jjreceding  admission.  He  suffered 
very  much  from  shortness  of  breath,  which  was  relieved  after 
the  tapping.  The  secretion  of  urine  was  very  scanty,  but  there 
was  no  trouble  with  micturition.  Recently  he  had  lost  flesh 
considerably.  When  20  years  of  age  the  'patient  contracted 
gonorrhoea,  but  there  were  never  any  symptoms  of  syphilis. 
Twelve  years  previously  he  was  operated  upon  for  "double 
hydrocele.  Four  years  ago  a  right  inguinal  hernia  presented 
itself  as  the  result  of  heavy  lifting,  and  seven  mouths  ago  it 
gave  him  so  much  trouble  that  ho  began  to  wear  a  double 
truss. 

On  his  admission  the  patient  was  found  to  be  a  big  man, 
weighing  13  St.,  but  looking  ana«mic  aud  ill,  and  with  a  dirtv 
tongue,  though  he  had  a  good  appetite.  The  temperature  was 
97.8f,  and  the  oardio- vascular  system  normal,  with  a  pulse  of  80. 
There  were  some  crepitations",  at  both  bases ;  urine  was  very 
scanty  and  of  specific  gravity  1030,  but  there  was  no  albumen  or 


447  ( 


398  oz. 
432  oz. 
394  oz. 


September  23rd 

October  6th      

October  20th    ... 

November  3rd... 
As  the  condition  was  not  improving.  Dr.  Murray  asked  me  to 
see  the  case  with  a  view  to  surgical  interference,  and  I  looked 
upon  it  as  a  very  favourable  one  for  omentopexy. 

Operation. 

The  patient  waa  prepared  in  the  ordinary  way,  and  on 
November  6th,  1906,  I  carried  out  the  following  operation  : 

The  abdomen  was  opened  by  a  median  incision,  4  in.  long, 
above  the  umbilicus.  The  subperitoneal  veins  were  very  large 
and  numerous.  An  enormous  quantity  of  fluid  escaped  as  soon 
as  the  peritoneum  was  opened,  and  a  separate  small  incision 
was  at  once  made  above  the  pubes  for  the  introduction  of  a. 
Keith's  tube  through  which  the  fluid  escaped  during  the 
remainder  of  the  operation.  The  liver  was  found  to  be  very 
small,  markedlv  hobnail,  and  much  fissured.    The  spleen 


its  normal  size.    The  omentum  was  shrivelled  up, 
that  it  lay  like  a  fringe  along   the  transverse  colou.     Thi 


ere 


were  numerous  vascular  adhesions  about  the  liver,  but  none 
elsewhere.  After  emptying  the  abdomen  of  fluid  with  sponges  ■ 
the  surface  of  the  spleen  and  the  corresponding  parietal  peri- 
toneum were  thoroughly  scrubbed  with  a  sponge,  but  no  attempt 
was  made  to  treat  the  liver  in  this  way,  for  fear  of  disturbing  the 
existing  adhesions.  The  omentum  was  then  fixed  to  the  parietes 
by  silkworm  sutures  tied  over  gauze  dozzles.  The  incision  was 
closed  in  lavers  with  catgut,  the  Keith's  tube  being  left  in  the 
pelvis  and  the  abdomen  carefully  strapped  from  above  down- 
wards. Special  nurses  were  employed  to  keep  the  tube  clear 
of  fluid,  and  this  necessitated  its  being  drawn  every  fifteen  to 
thirtv  minutes  for  the  first  few  days.  During  the  seventeen 
davs'the  Keith's  tube  was  allowed  to  remain  the  daily  amounts 
of  "fluid  averaged  12  oz.,  and  during  the  three  days  immediatelv 
preceding  its  removal   the  amounts  were  31   oz.,  29  oz.,  and 

5  drachms  respectivelv.  At  this  time  the  glass  tube  was 
replaced  by  a  rubber  one,  and  as  the  fluid  gradually  lessened 
this  was  removed  a  week  later. 

After-Hixtory. 
A  month  after  the  operation  the  inan  was  able  to  leave  the 
hospital  much  improved  in  general  condition,  but  still  with 
some  free  fluid  in  the  abdomen.  To  help  absorption  he  was 
"iveu  a  little  potassium  iodide  and  mercury,  and  this  he  took 
continuously  for  the  ne.xt  five  mouths.  A  fortnight  after 
leaving  the  hospital  the  abdomen  was  tapped  for  the  last  time, 

6  pints  and  7  oz.  being  removed.  In  the  middle  of  .Tanuary. 
1907,  the  patient  was  very  well.  He  slept  aud  ate  well ;  the 
bowels  were  regular ;  there  was  very  little  fluid  in  the  abdomen 
and  much  less  swelling  of  the  feet.  A  month  later  the  man 
reported  himself  as  still  very  well,  his  principal  trouble  being 
due  to  the  distension  of  his  hernial  sacs  with  what  fluiQ 
remained  in  the  belly.  The  use  of  a  suspender  gave  him 
some  relief,  but  it  was  eventually  decided  to  rid  him  of  this 
inconvenience  by  operation. 

Operation  on  Herniac. 
On  May  6th,  1907,  both  herniae  were  operated  upon  by  the 
method  of  Bassini.  The  superficial  veins  over  either  hernial 
region  were  unusually  prominent,  but  there  was  nothing  else 
worthy  of  note  about  the  operation.  For  two  or  three  days 
after  this  interference  the  man  was  decidedly  lethargic;  there 
was  slight  jaundice  and  an  erythematous  eruption,  but,  to  my 
great  relief,  these  symptoms  quietly  disappeared,  convalescence 
thereafter  being  uninterupted. 

After-Ilistnry. 
Bv  the  middle  of  June  he  was  much  better  than  he  had  been 
before  the  hernia  operation,  and  in  August  he  went  back  to 
work.  In  .July,  190S,  the  patient  reported  himself  in  excellent 
health;  he  had  worked  continuously  since  starting,  and  had 
no  complaint  to  make  bevond  the  inconvenience  caused  by  a 
cyst  of  the  epididvmis  ou  "the  right  side,  which  he  wished  had 
been  cured  at  the  same  time  as  the  hernia.  When  the  man 
next  reported  himself,  in  August,  1909,  he  looked  the  picture  of 
health  and  expressed  himself  as  in  better  health  than  ever 
before,  weighing  14  st.  He  was  working  regularly,  earning  £1 
a  week  as  a  labourer  in  the  gas-yard,  and  eating  and  sleeping 
well.  Since  the  operation  he  has  not  taken  alcohol  in  any 
form. 

This,  then,  was  a  case  which  fulfilled  the  indications 
which  an  increasing  experience  has  shown,  may  justify 
us  in  predicting  a  successful  outcome  for  the  operation. 

(a)  It  was  clearly  a  case  of  alcoholic  cirrhosis. 

(6)  There  were  no  cardiac,  renal,  or  pulmonary  com- 
plications. 

(c)  The  patient  had  withstood  several  tappings. 

There  were  one  or  two  points  about  the  operation 
worthy  of  comment.  The  subcutaneous  veins  and  the 
subperitoneal  plexus  were  tremendously  enlarged,  and 
there  were  many  vascular  adhesions  about  the  liver,  but 
not  between  the  omentum  and  the  parietes.  The  deduc- 
tions to  be  drawn  were  not  quite  clear.     Did  it  mean  that 
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Xature  had  put  forth  her  best  and  required^  but  a  little 
help  from  the  surgeon  ?  on  which  hypothesis  one  -would 
augur  a  rapid  recoveiy  with  the  additional  aid  the  opera- 
tion was  able  to  give.  Or  did  it  mean  that  if  so  good  a 
collateral  circulation  was  not  enough,  the  comparatively 
small  addition  given  by  the  operation  would  not  be  hkely 
to  help?  As  it  turned  out,  recovery  was  slow,  and  it 
evidently  took  Nature  all  her  time  to  do  what  was  just 
necessary  to  set  about  cure. 

The  omentum  was  all  shrivelled  up  and  closely  tucked 
to  the  transverse  colon,  so  that  there  was  very  little  of  it 
to  attach  to  the  parietea,  but  in  another  similar  case  it 
would  be  very  easy  to  stitch  the  transverse  colon, 
carrying  with  it  the  remains  of  the  omentum,  to  the  belly 
wall. 

Drainage  was  employed  and  the  abdomen  strapped,  as 
originally  suggested  by  Mr.  Morison.  There  is  a  tendency 
to  dispense  with  drainage  and  to  be  content  to  tap  later, 
simply,  it  appears,  because  of  the  inconvenience  of  the 
tube  and  the  risk  of  septic  peritonitis.  I  have  never  seen 
a  case  die  from  sepsis,  and,  to  my  mind,  the  drainage  is 
important,  for  some  cases  have  been  cured  by  this  measure 
alone,  fluid  being  allowed  to  escape  either  externally  or 
into  the  tissues.'  I  think  the  case  under  review  illustrates 
the  importance  of  drainage,  for  the  collateral  circulation 
already  established  would  seem  to  have  been  enough,  were 
it  a  mere  mechanical  problem  ;  and  this  is  further 
suggested  by  the  unusual  time  the  fluid  ran,  by  the  fact 
that  the  man  required  tapping  after  the  operation,  and 
that  fluid  reaccumulated  to  a  slight  degree.  It  may  be 
that  only  some  cases  require  both  aids  to  cure,  but  I 
submit  that  it  requires  further  experience  to  show  us  in 
which  cases  drainage  may  be  wisely  dispensed  with,  or, 
possibly,  in  which  it  alone  may  succeed.- 

As  the  general  condition  improved  the  patient  began  to 
be  more  and  more  troubled  by  his  hernia,  and  I  was  con- 
fronted with  the  responsibility  of  advising  him  in  regard 
to  it.  Those  who  recall  Mr.  Morison's  earlier  papers^  will 
remember  that  his  first  successful  case  died  jaundiced  and 
comatose  after  an  operation  for  the  radical  cure  of  a 
ventral  hernia  performed  two  years  after  the  omentopexy. 
The  special  danger  attached  to  any  operation  after 
omentopexy  appears  to  be  the  onset  of  toxaemia,  which 
may  overtake  patients  suffering  from  cirrhosis  quite  apart 
from  any  operative  interference  ;  but  in  interfering  with  an 
inguinal  hernia  there  is  the  additional  danger  of  upsetting 
the  venous  circulation  by  division  of  the  superficial 
epigastric  and  other  veins,  which  often  take  so  large  a  part 
in  establishing  the  collateral  circulation."^  My  patient, 
however,  was  very  anxious  to  be  rid  of  his  additional 
burden,  as  it  interfered  with  his  wage-earning  capacity,  and 
I  advised  him  to  run  the  risk.  The  lethargy  and  slight 
jaundice  which  followed  the  operation  made  me  very 
anxious,  but  the  symptoms  soon  passed  off,  and  recovery 
was  then  as  smooth  as  in  any  ordinary  case.  About  two 
months  later  the  wisdom  of  the  step  I  had  taken  was  con- 
firmed by  the  death  of  another  of  Mr.  Morison's  patients 
from  strangulated  hernia.  This  was  M.  J.,  No.  9  in  my 
previous  list.'  The  patient,  a  butcher,  aged  60,  was 
operated  on  for  ascites  in  July,  1905.  In  July,  1906,  he 
was  in  excellent  health,  but  had  developed  a  right  inguinal 
hernia,  for  which  he  wore  a  truss.  A  few  months  later  he 
reported  himself  as  having  gained  5  st.,  making  him  14  st. 
in  weight.  In  July,  1907,  his  hernia  became  strangulated, 
but  he  was  not  seen  by  a  surgeon  until  four  days  afterwards, 
when  the  operation,  so  long  delayed,  was  followed  in  a  few 
hours  by  death. 

My  patient  has  become  a  total  abstainer,  and  it  is  partly 
to  this  that  I  attribute  his  very  excellent  health,  for,  so  far 
as  I  know,  there  is  no  evidence  that  the  operation  can  do 
anything  to  compensate  for  the  loss  of  liver  substance,  and 
the  patient  must  husbaud  what  remains  lest  the  disease 
progress  in  spite  of  the  new  collateral  circulation. 

One  of  my  patients  was  an  old  woman  o£  66,  an 
inveterate  whisky  drinker,  who  would  not  give  up  her 
alcohoUo  habits,  and  had  always  a  bottle  of  whisky  in  bed 
beside  her.  In  spite  of  this  she  was  comfortable  after  the 
operation,  and,  on  her  death  three  months  later,  I  fonnd 
only  a  small  amount  of  free  fluid,  whereas,  in  the  six 
months  preceding  the  operation,  she  had  been  relieved  of 
6  gallons  of  fluid  on  three  separate  occasions.  The 
omentum  and  small  intestine  were  very  well  adherent 
to  the  parietes. 


Sinclair  'White'  mentions  two  cases  in  which  be  bad 
successfully  operated  for  the  cure  of  ascites,  but  in  which 
the  fluid  and  the  train  of  symptoms  associated  with  it 
returned  after  a  few  months  of  unchecked  debauch. 

The  next  case  illustrates  some  very  important  points  in 
connexion  with  this  operation. 

Case  11.— Syphilitic  Cirrhosh  :  Omentovexy  :  Death. 
J.  J.,  aged  44,  was  admitted  to  the  Newcastle  Royal  Infirmary, 
under  Dr.  W.  E.  Hume,  on  August  6th,  1908,  complaining  q( 
abdominal  pain  and  swelling  of  about  two  weeks'  duration. 
There  was  a  historv  of  syphilis  ten  years  previously,  and  he  had 
also  suJiered  from  malaria  and  enteric,  and  was  often  troubled 
with  diarrhoea.  He  admitted  having  been  a  regular  beer 
drinker,  now  and  then  to  excess.  Just  before  admission  the 
patient  was  tapped,  but  the  tluid  rapidly  reaocnronlated.  On 
admission  he  looked  fairly  well,  and  weighed  9  st.  12  lb. ;  the 
heart,  lungs,  and  kidneys  were  normal,  though  the  excretion  of 
urine  was  verv  much  diminished.  Over  the  front  of  the 
abdominal  wall  "there  were  many  enlarged  veins,  and  especially 
so  around  the  umbilicus.  The  abdomen  contained  a  large 
quantitv  of  free  tiuid,  and  neither  the  liver  or  spleen  could  be 
felt.  A  diagnosis  of  syphilitic  cirrhosis  was  made,  and  the 
patient  given  a  thorough  course  of  mercury  and  iodide.  The 
abdomen  was  tapped  fonr  times,  on  each  occasion  about  300-oz. 
being  removed.  In  spite  of  treatment  the  patient  went  st-eadilv 
downhill,  losing  weight  and  strength,  and  only  ten  days  elapsed 
between  the  two  last  tappings,  while  he  became  very  letha*gic, 
and  in  this  state  was  transferred  to  the  surgical  wards. 

Operatinn. 
I  operated  on  October  23rd,  1908,  carrying  out  precisely  the 
same  operation  as  in  the  first  case.  There  was  a  large  amount 
of  free  fluid ;  the  omentum  was  not  rolled  up  but  its  veins  were 
verv  large;  the  liver  was  small,  and  the  spleen  not  much 
enlarged.  Yt'ith  the  exception  of  a  few  adhesions  over  the 
posterior  surface  of  the  liver  there  were  no  signs  of  an  attempt 
to  establish  a  collateral  circulation,  and  one  got  the  impression 
that  evervthing  was  left  to  be  done.  The  operation  was  com- 
pleted as'  in  the  first  case,  and  the  patient  stood  it  very  well, 
though  he  never  showed  any  signs  of  improvement  afterwards. 
He  became  more  lethargic  than  before,  refused  his  food,  and 
paid  no  attention  to  his  friends.  There  was  never  more  than 
20  oz.  of  fluid  from  the  Keith's  tube,  and  this  very  much  dimin- 
ished as  the  patient  got  weaker.  There  was  no  pyrexia,  nor  did 
jaundice  develop.  Death  occurred  on  the  fifth  day.  At  the 
necropsy  the  peritoneum  was  found  perfectly  clean  :  there  were 
no  new  adhesions  whatever  ;  the  liver  was  very  small,  and  con- 
tained numbers  of  large  scars  as  of  old  gummata,  and  the  spleen 
was  exceptionally  fibrous. 

In  this  case  the  diagnosis  was  interesting.  'When  I  rsaw 
the  man  in  the  medical  wards,  I  recognized  him  as  one  of 
my  old  out-patients  who  had  attended  on  account  of 
a  syphiloma  of  the  testicle  and  gummatous  ulceration  on 
the  outer  side  of  the  thigh,  and  it  was  acting  on  this 
knowledge  that  the  patient  was  given  a  thorough  course 
of  iodide  and  mercury,  but  without  any  benefit  whatever. 

My  experience  has  led  me  to  beware  o£  the  cases  in 
which  the  ciriThosis  is  probably  due  to  syphilis,  for  ■aone 
have  done  well,  and  it  was  this  which  led  me  to  hesitate 
before  undertaking  the  operation  and  to  give  a  bad 
prognosis.  .    ,      ■     x,  • 

In  addition  to  the  syphilitic  origin  of  the  cirrhosis,  this 
patient  did  not  improve  even  temporarily  after  tapping, 
and  when  he  came  to  the  surgical  wards  he  was  in  much 
worse  condition  than  when  I  first  saw  him,  for  he  had  lost 
weight  and  strength,  and  was  obviously  going  downhill. 
To  fnterfere  at  this  stage  certainly  gave  the  man  tlie  last 
chance,  but  as  he  survived  nearly  a  week  after  the  opera- 
tion, it  was  probably  but  an  incident  in  his  fatal  illness. 

The  question  is  often  raised  as  to  the  stage  at  which  this 
operation  should  be  performed,  and  I  think,  in  the  absence 
of  other  visceral  disease,  that  if  the  fluid  rapidly  reaccumn- 
lates  the  operation  should  not  be  delayed,  for  I  was  much 
impressed  by  the  case  of  a  gentleman  of  46.  who  was 
relieved  of  an  average  of  about  22  pints  of  fluid  nine  times 
in  eight  months,  but  who  became  cholaemic  and  died 
sudde'nly  when  everything  seemed  to  augur  that  tapping 
alone  would  bring  about  cure. 

Bepekesces.  „         j        i 

'Sinclair  ^Tbite ;  The  Surgical  Treatment  of  Aecites  SecoBdary  to 
Vascular  Cinhosis  of  the  Liver,  British  Medicai.  Jouesai..  iNOT-omber 
lOtb.  1906.  2G.  Grey  Turner:  The  due  of  Ascites  bv  ppewtion. 
British  JIedioai,  Journal,  November  lOt^,  1906.  sSu  Haotor 
Cameron  in  the  Discussion  on  the  Surgical  Treatment  of  ^ascular 
Cirrhosis  of  the  Liver,  British  Mi-dicai.  Jocenai,,  November  10th. 
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Pri.mary  carciaoma  of  the  appendix  is  necessarily  an 
uncommon  occurrence  in  any  individual  surgical  practice, 
hence  no  justification  is  required  for  the  publication  of 
isolated  cases.  Such  cases  have  been  collected  from  time 
to  time  by  various  ■writers,  but  as  jet  have  not  been 
numerous  enough  to  justify  conclusions  as  regards  sym- 
ptoms, prognosis,  and  other  valuable  clinical  data.  In 
bDth  the  follo^TiDg  cases  the  patients  were  operated  on 
in  December,  19U5,  and  both  are  at  the  present  time  in 
perfect  health,  and  show  no  sign  of  recurrence. 


A  labourer  agaJ  35  was  referred  to  me  by  Dr.  Lawrence.  He 
was  the  yoiiugest  of  twelve,  the  others  being  in  good  health. 
His  father  died  of  cancer  of  the  stomaoli,  but  his  mother  was 
aUve  and  well.  Though  married  he  had  no  family.  He  had 
a  comfortable  h'^me,  mid  was  temperate  and  a  moderate  smoker. 
Twenty  jears  previously  he  seems  to  have  passed  through  a 
mild  attack  of  complete  syphilis,  and  four  fears  later  be  had 
an  attack  of  bronchitis.  These  constituted  his  only  previous 
illnesses. 

Ilhtonj  of  Ilbuff. 
Two  months  previous  to  my  seeing  him  he  supposed  he  had 
strained  himself  at  work,  for  he  was  sei/.ed  somewhat  suddenly 
with  a  pain  in  the  lower  part  of  the  abdomen  which  shot  down 
into  the  right  testicle.  He  continued  at  his  employment,  how- 
ever, for  about  a  month,  the  pam  gradually  getting  worse.  The 
taking  of  tood  aggravated  it:  the  Oowels  were  very  constipated, 
and  he  had  pain  during  defaecation.  He  then  consulted  Dr. 
Lawrence,  who  recognized  it  as  an  atypical  case  of  appendicitif, 
and  under  whose  directions  he  restricted  bis  diet  to  fluids,  with 
the  use  of  enemata  every  other  day  to  relieve  the  constipation. 
Dr.  Lawrence  was  struck  with  the'fact  that  the  pain  continued 
more  severe  and  more  constant  than  the  mildness  of  the  other 
symptoms  would  have  led  one  to  expect,  and  it  was  more  irre- 
spective of  the  ingestion  of  food.  His  temperature  was  lower 
than  in  typical  appendicitis.  During  three  weeks  of  treatment 
he  improved  somewhat,  approaching  his  usual  condition  of 
health  and  becoming  almost  free  from  pain.  A  slight  relaxa- 
tion of  diet  was  allowed,  and  on  the  following  day  the  pain 
returned  as  violent  as  ever.  There  was  r.ot  with  this,  however, 
the  usual  general  symptoms  of  inflammatory  disturbance. 

Comlitinn  on  Admission. 
On  admission  to  the  Dundee  Royal  Infirmary  he  looked  a 
strong  man,  and  appeared  to  be  healthy  with  the  exception  of 
slight  pulmonary  emphysema.  He  had  slight  pain  at  the  end 
of  micturition.  Locally  a  little  fullness  was  visible  in  the  right 
iliac  region,  with  some  discoloration  and  desquamation  caus-ed 
by  hot  applications.  There  was  some  muscular  resistance  to 
palpation  and  tenderness  over  the  appendix  area.  An  elongated 
hard  swelling  was  felt  a  little  above  and  running  parallel  to 
Pouparfs  ligament. 


On  December  13th,  1905,  under  chloroform  anaesthesia,  the 
caecal  region  was  exposed  by  the  usual  incision.  The  appendix 
was  found  to  be  imbedded  in  an  inflammatory  mass  attached 
along  the  line  of  Pouparfs  ligament,  aud,  dipping  down  into 
the  pelvis,  was  attached  to  the  bladder.  To  facilitate  manipula- 
tion it  was  necessary  to  make  a  median  incision  to  supplement 
the  original  one,  cud  the  mass  was  dissected  out,  the  stem  of 
the  appendix  being  treated  in  the  usual  way.  The  operation, 
which  was  an  unusually  difficult  one  on  account  of  the  density 
of  the  adhesions,  occupied  an  hour  and  litty  minutes,  and  the 
raw  surface  from  which  the  iutlammatorv  mass  had  been 
removed  was  such  that  I  thought  it  advisable"  to  introduce  on  to 
it  a  drainage  tube  from  either  wound. 

Ajter-Histori/. 
The  wouad,.  w.;-ro  dressed  on  the  following  day  and  daily 
thereafter  until  t!:e  removal  of  the  tubes,  the  suprapubic  oue 
being  removed  on  tlie  lifth  and  the  iliac  on  the  eighth  dav  after 
the  operation.  Tlie  w.jinKis  healed  without  any  further  dift- 
culty,  and  the  patient  went  home  on  .January  20th.  After  his 
discharge  fir,i,i  hospital  I  saw  him  occasionally  until  he  went 
to  Amenra  in  the  spring  of  1907.  While  there  he  retained 
??^';  i'a  ,,  tie'tJmijjg  stouter  and  heavier,  until  he  weighed 
1^  St.  JOlb  ,  a  w:-;ght  he  bad  never  previouslv  attained.  His 
appetite  was  goo.i,  and  he  had  no  trouble  with  'the  bowels  He 
occasionally  hac  pain  about  the  region  of  the  right  kidnev  but 
nothing  abnormal  could  be  made  out  iu  connexion  with  that 
organ.  He  returue!  from  .\merica  in  June,  1909,  aud  was  then 
as  lie  still  in,  ia  e.-cellent  health  and  condHlon.    The  cicatrices 


were  strong  and  showed  uo  yielding,  though  he  wore  no  belt. 
An  occasional  pain  about  the  right  loin  is  complained  of, 
but  examination  is  entirely  negative. 

Description  of  Parts  Jlemoveil. 
Professor  Sutherland,  who  examined  the  growth  for  me, 
reported  that  the  lesion  was  quite  definitely  cancerous,  with 
marked  inflammatory  new  formation  in  the  parts  around.  It 
had  originated  in  the  epithelium  of  the  tubules,  assumed  in 
places  a  glandular  disposition,  but,  losing  this  again,  comported 
itseif  more  after  the  manner  of  a  scirrhus.  There  was  no  doubt 
whatever  that  it  was  not  an  ordinary  cylinder-celled  epithelial 
carcinoma  of  the  inteatine. 

C.4SE  II. 

For  permission  to  publish  the  second  case  I  am  indebted  to 
Dr.  R.  C.  Buist. 

The  patient  was  a  married  woman,  aged  36,  who  had  been 
sent  into  his  ward  on  account  of  uterine  fibroids,  for  which  he 
did  a  hysterectomy.  During  the  inspection  of  the  parts  after 
the  completion  of  the  hysterectomy  it  was  noticed  that  the  free 
end  of  the  appendix  was  the  seat  of  what  appeared  to  be  a  plum- 
sized  cyst  without  any  adhesions  or  any  inflammatory  adjuncts 
whatever.  The  appendix  was  removed  in  the  usual  way. 
Professor  Sutherland  examined  the  tumour  removed  with  the 
appendix  and  found  that  it  was  cancerous,  the  microscopic 
examination  showing  a  cylinder-celled  carcinoma.  The  patient 
made  an  uninterrupted  recovery,  and  is  known  to  be  well  at  the 
time  of  publication. 

These  two  cases  fall  into  very  different  categories,  and 
for  clinical  purposes  hardly  deserve  to  be  classed  together. 
The  former  proves  the  danger,  the  latter  merely  demon- 
strates the  possibility  of  the  existence,  of  primary 
carcinoma  of  the  appendix.  In  the  former  the  appendi- 
citis, with  its  pain  and  its  surrounding  inflammation,  was 
the  dominant  symptom ;  in  the  latter  no  symptoms  had 
arisen.  Both  the  patients  were  about  the  same  age, 
rather  on  the  young  side  for  malignant  disease  of  the 
bowels.  The  variety  of  carcinoma  found  in  primary 
affection  of  the  appendix  appears  to  be  most  commonly  of 
the  cylinder-celled  variety,  and  such  was  present  in  the 
latter  case.  It  is  much  rarer,  indeed,  to  find  the  appendix 
the  seat  of  an  alveolar  carcinoma,  and  this  the  pathological 
examination  showed  the  tumour  to  be  in  the  former  case. 


MEDICAL.    SUEGICAL.    OBSTETRICAL. 

HEREDITARY  TRANSMISSION  OF  SQUINT. 
The  following  particulars  of  a  case  may  prove  of  interest : 
On  Thursday,  September  23rd,  a  girl,  aged  11,  attended 
IVTr.  Sydney  Stephenson's  outpatient  department  at  the 
Queen's  Hospital  for  Children  with  a  convergent  squint  of 
the  right  eye  which  measured  35  degrees  on  the  perimeter, 
the  lateral  movements  of  the  e^e  being  unimpaired.  Right 
vision  t\  partially,  left  vision  {•.^.  It  was  noticed  that  the 
mother  also  bad  a  convergent  squint  of  the  right  eye 
measuring  25  degrees  on  the  perimeter,  and  there  was 
defective  outward  movement  of  the  right  eye. 

On   inquiring   into   the  case  it  was  found   that  on  the 
mother's  side  the  following  members  of  the  family  had  a 


M.Male.  F.  Femals.  '  AfTected. 

convergent  squint :  Six  out  of  her  seven  children — ^that  is, 
all  her  children  except  the  youngest,  aged  2  months — the 
mother  and  her  two  brothers,  her  father  and  two  of  his 
brothers,  and  her  grandfather. 

The  chart,  which  was  kindly  got  out  for  me  by  the 
sister  in  charge  of  the  outpatients,  gives  the  tree  of  this 
interesting  case  of  hereditary  transmission  of  squint. 

Eb-nest  E.  B.  Landon,  M.R.CS., 
Acton  Vale,  W.  L.R.C.P. 


Oct.  23,  1909.] 
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Efpnrts  of  .^nrktks. 

3IEDIC0-CHIRUKGICAL  SOCIETY  OF  GLASGOW. 

Fridaij,  October  Isf,  lOOO. 
Professor  R.  Mcir,  Presiilent,  in  the  Chair. 

Presidential  Address. 
Pkofessor  R.  Muir,  M.D.,  in  a  presidential  address, 
pointed  out  that  confusion  and  inaccuracy  prevailed  both 
in  pathological  and  clinical  -work  owing  to  the  lack  of  a 
generally  accepted  definition  of  the  term  "  inflammation." 
The  chief  reason  for  the  difficulty  in  obtaining  agreement 
amongst  authorities  was  the  fact  that  inflammation  was  a 
collection  of  processes  all  difl'ering  in  nature.  After 
analysing  these  and  showing  that  they  v>-ere  (a)  retrogres- 
sive processes,  necrosis  degenerations,  the  direct  result  of 
damage,  (h)  reactive  or  progressive  processes,  defensive  and 
reparative,  including  increased  functional  activity — for  ex- 
ample, phagocytosis — and  increased  formative  activity — for 
example,  proliferation  of  cells — he  showed  that  the  re- 
active processes  mij;ht  be,  in  a  sense,  regarded  as  the 
most  important  phenomenon  ;  but  that,  if  so,  it  was  one 
■which  had  no  relation  to  any  of  the  cardinal  symptoms  of 
inflammation.  When  subacute  and  chronic  inflammation 
•were  considered,  the  difficulty  increased.  The  presence  of 
certain  parasites  produced,  in  addition  to  other  effects, 
proliferation  of  connective  tissue  cells  and  the  formation 
of  new  blood  vessels,  or,  in  other  vpords,  led  to  the  forma- 
tion of  granulation  tissue,  similar  to  that  seen  in  the 
healing  of  vpounds.  Was  this  process  to  be  considered  the 
same  in  nature  in  the  two  cases  or  of  two  kinds  '?  It  was 
unjustifiable  to  extend  the  term  "  inflammatory "  to  the 
healing  process,  which  essentially  depended  upon  breach 
of  continuity  of  the  tissues — that  is,  to  a  variety  of 
regeneration.  "Inflammatory  proliferation"  might  be 
the  result  of  damage— that  is,  reparative  in  kind,  and 
not  the  effect  of  du-ect  stimulation— but  this  was 
not  proved.  It  was  better  to  speak  of  it  simply  as  being 
the  result  of  irritation;  whether  this  aoted  directly 
or  indh-ectly  must  be  left  an  open  question.  In  any  case  the 
use  of  the  term  '•  inflammatory  "  served  no  useful  purpose. 
The  same  held  with  regard  to  the  fibroses.  Some  were 
due  to  continual  mild  irritation,  some  were  simple  re- 
placements, and  some  were  of  functional  significance  ;  but 
whether  they  were  inflammatory  or  not  depended  entirely 
on  the  definition  of  the  term.  The  necessity  for  analysis 
was  equally  great  in  connexion  with  the  "  treatment  of 
inflammation."  Here,  again,  inflammation  was  not  to  be 
regarded  as  a  process,  nor  treatment  to  be  directed 
towards  it  as  a  whole.  Each  therapeutic  measure  should 
be  applied  to  some  part  of  the  complex,  and  so  applied 
according  as  to  whether  the  process  in  question  was  to  be 
checked  or  encouraged.  The  general  conclusion  reached 
was  that  it  was  impossible  to  define  inflammation,  and  at 
the  same  time  maintain  its  relations  to  the  recognized 
cardinal  signs.  The  term  should  only  be  used  as  a  con- 
venient though  somewhat  indefinite  clinical  phrase,  and 
its  use  in  matters  of  discussion  should  be  avoided. 


NORTH    OF   ENGLAND    OBSTETRICAL   AND 
GYNAECOLOGICAL   SOCIETY. 

Liverpool,  Friday,  October  LJtJi,  1900. 
Dr.  J.  W.  Martin,  President,  in  the  chair. 
Miss  IvBNs  (Liverpool)  read  notes  of  five  cases  of  Tuber- 
culous salpingo  ovaritis.  In  four  the  disease  was  appa- 
rently primary  in  the  tubes ;  in  the  fifth  there  was  an 
associated  bone  lesion.  The  ages  varied  from  20  to  36. 
Dysmenorrhoea  was  the  only  symptom  common  to  all. 
Dysuria  occurred  in  four  cases  and  menorrhagia  in  three. 
In  no  case  was  the  uterus  removed,  though  both  tubes  were 
extirpated  in  each  case.  A  portion  of  ovary  was  left  in  all 
but  one  case.  In  all  there  had  been  an  immediate  and 
maintained  good  result,  with  gain  in  weight  and  freedom 
from  pain.  In  one  tuberculous  peritonitis  developed,  but 
subsided  after  tuberculin  treatment.  Dr.  Arnold  Lea 
(Manchester)  read  a  short  paper  on  Gastric  ulcer  as  a 
cause  of  pelvic  peritonitis,  with  notes  of  three  cases. 
Chronic  adhesive  pelvic  peritonitis,  with    more  or  less 


disorganization  of  the  uterine  appendages,  was  found  on 
abdominal  section  in  each  case.  No  evidence  of  the  usuil 
causes  of  pelvic  peritonitis  could  be  obtained.  On  the 
other  hand,  there  was  in  each  instance  a  history  of  severe 
chronic  gastric  dyspepsia,  with  an  illness  suggestive  of  a 
leaking  gastric  ulcer,  from  which  the  patient  had  recovered 
without  an  operation.  Dr.  Leith  Murray  (Liverpool)  read 
a  paper  on  the  anti-autolytic  action  of  blood  serum  and  its 
relation  to  Hyaline  degeneration  of  uterine  fibroids.  Small 
pieces  of  a  fibroid  incubated  in  serum  soon  developed,  he 
said,  distinct  hyaline  change  limited  to  the  connective 
tissue.  Muscle  fibres  took  a  purely  passive  part  in  the 
process.  The  hyaline  appearance  produced  resembled 
hyaline  degeneration  occurring  naturally,  both  on  general 
microscopical  examination  and  in  staining  peculiarities. 
The  clear  fluid  cavities  in  oedematous  fibroids  did  not,  he 
considered,  result  from  thinning  out  of  surrounding  hyaline 
material,  as  Kelly  and  Cullen  had  asserted,  but  the  fluid  in 
them  was  directly  responsible  for  that  change,  and  could 
be  produced  in  vitro.  Among  the  exhibits  were  the  fol- 
lowing:—Dr.  A.  .J.  Wallace  (Liverpool):  A  uterus  and 
vagina  removed  for  Carcinoma  of  the  cervix,  extending 
superficially  over  the  entire  anterior  vaginal  wall.  There 
was  no  infiltration  of  the  parametric  tissues.  The  vagina 
was  first  separated  from  below,  and  its  lower  end  invagi- 
nated  and  closed  by  a  double  layer  of  sutures.  _  The 
operation  was  completed  by  the  abdomen,  an  ordinary 
pelvic  dissection  being  performed.  The  pelvic  glands 
on  the  left  were  enlarged,  and  were  freely  cleared 
out.  Those  on  the  right  side  were  much  enlarged,  and 
too  intimately  adherent  to  the  iliac  vessels  to  justify 
removal.  Dr.  J.  E.  liEMMELL  (Liverpool)  :  A  good  example 
of  a  rare  fetal  monster — Syinelas. 


ROYAL    SOCIETY    OF    MEDICINE. 

Section  of  SonaERY. 

Tuesday,  October  121%,  1000. 

Mr.  R.  J.  GoDLEE,  President,  in  the  Ohain- 

Inflammatory  Diseases  of  the  Lwvjs  avd  Pleura. 
The  President  read  a  paper  on  the  prognosis  in  some- 
inflammatory  diseases  of  the  lungs  and  pleura  commonly 
treated  surgically  ;  it  was  a  subject,  he  said,  in  which  he 
had  always  taken  great  interest,  and  the  materials  for  his 
remarks  were  taken  from  his  private  notebooks.  Pro- 
gnosis in  the  conditions  under  consideration  was  generally 
hopeful,  and  encouraging  for  the  continuance  of  existing 
methods  of  treatment.  Serous  effusion  with  acute  pleurisy, 
left  in  itself  '•  no  stain  upon  the  character."  This  dictum 
had  been  endorsed  by  Dr.  Theodore  Williams,  who  said 
that  such  cases  were  accepted  at  ordinary  rates  for  life 
insurance  if  physical  signs  of  disease  were  absent,  and  if 
sufficient  time  had  elapsed.  All  insidious  cases  of  chronie 
serous  efi'usion  were  not  tuberculous,  and  all  tuberculous 
cases  were  not  insidious  in  onset.  Cases  of  carcinoma  of 
the  lung,  aneurysm,  and  subdiaphragmatic  mischief  might 
be  mistaken  for  simple  pleurisy,  and  thus  both  diagnosis 
and  prognosis  might  be  very  diflicult.  He  advocated 
repeated  tapping  in  serous  effusion,  and  detailed  a  case  in 
which,  after  sixteen  tappings  and  seven  months'  treat- 
ment, recovery  ensued,  and  no  tubercle  bacilli  were  dis- 
covered. As  to  acute  empyema  of  children,  he  had  little 
new  to  say.  but  laid  stress  on  the  importance  of  well- 
established  principles  of  treatment  such  as  free  opening, 
good  drainage  in  the  recumbent  and  sitting-np  positions. 
The  prognosis  varied  ;  some  got  well  in  ten  dajs,  others  in 
a  month,  others  not  for  six  weeks.  Pneumococcal  cases 
did  best.  In  another  class — those  in  which  a  fistula 
existed — whilst  the  prognosis  as  to  life  was  good,  the 
chances  of  closing  the  fistula  were  most  problematical ;  he 
had  made  several  unsuccessful  attempts  to  do  so.  He 
mentioned  some  most  interesting  cases  of  bronchiectasis 
and  recurrent  empyemata,  and  referred  to  the  dangers  of 
very  extensive  thoracoplasty  and  operations  for  removal 
of  portions  of  the  lung.  Bilateral  bronchiectasis  was  not 
amenable  to  surgery,  but  cases  du3  to  foreign  bodies 
inhaled  could  be  so  treated,  and  might  live  many  years  in 
g,ood  health.  Bronchiectasis  was  likely  to  be  followed  by 
cerebral  abscess,  which  was  the  end  of  all  prognosis,  but 
ihs  author  was  unable  to  give  any  reliable  guide  as  to  the 
possible  supervention  of  this  complication. 
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Pathological  Section. 

Tuesday,  October  19th,  1909. 

Dr.  F.  W.  MoTT,  M.D.,  F.RS.,  President,  in  the  Chair. 

Presidential  Address. 

The  presidential  address  upon  the  present  position  of  the 


doctrine  in  relation  to    neuro- pathology  will   be 
publi^ed  in  a  subsequent  issue. 

Bhabdomyoma  of  the  Bladder. 
Mr.  S.  G.  Shattock  exhibited  the  bladder  of  a  male 
child,  aged  2  years,  from  the  mucous  membrane  of  which 
maiiy  polypi  projected.  Histologically  they  consisted 
almost  solely  of  striated  muscle  fibre  in  all  the  normal 
stages  of  development  from  large  multinucleated  saroo- 
blasts.  In  discussing  this  unusual  site  of  striped  muscle, 
the  author  adopted  the  view  that  heteroplasia  in  the  case 
of  tumours  meant  heterotopia,  or  the  displacement  of 
embryonic  elements  from  a  normal  to  an  abnormal  posi- 
tioa.  Certain  of  the  striated  fibres  of  the  external 
sphincter  vesicae  (Henle)  lay  deeply  in  the  substance  of 
the  anterior  or  upper  portion  of  the  prostate,  Henle's 
description  on  this  point  having  been  recently  fully 
confirmed  by  ilr.  C.  S.  Wallace.  It  was  from  vagrant 
sarcoblasts  that  the  striated  fibres  in  the  mucous  and 
submucous  coats  probably  developed.  In  favour  of  this 
view  was  the  circumstance  that  the  tumours  were 
conlined  to  the  neck  of  the  bladder,  and  that  they  were 
almost  certainly  congenital. 


ThERAPKOTICAL    and    PHAHMACOLCGIC.iL    SECTION. 

Tuesdaij,  October  5th,  1909. 
Professor  A.  R.  Cdshny,  President,  in  the  Chair. 
The  Teaching  of  Therapeutics. 
Sir  Cliffoei>  Allbutt,  in  opening  a  discussion  on  the 
teaching  of  therapeutics  in  the  hospital  ward,  said  that 
medical  men  must  be  pioneers;  they  could  not  afford 
always  to  wait  for  the  pharmacologists,  but  there  must  be 
a  mutual  watchfulness  of  each  other.  Much  that  we  knew 
to-day  to  be  good  came  from  empirical  knowledge ;  such 
knowledge  was  still  being  acquired,  but  the  empiricism 
must  be  of  the  best  kind,  the  knowledge  of  experience. 
He  selected  three  examples  of  methods  of  treatment  which 
had  stood  the  test  of  modern  research,  but  which  came 
originally  from  folk  medicine — namely,  digitalis  ;  vaccina- 
tion, which  to  day  had  wonderfully  expanded  in  other 
directions;  and  poultices,  which,  after  suffering  a  period  of 
abuse,  were,  through  the  work  of  Bier,  seen  to  be  funda- 
mentally reasonable.  The  student  must  be  assured  that, 
apart  from  pharmacological  proof,  there  was  a  large 
tradition  of  empirical  knowledge  of  great  provisional 
service.  He  should  be  told  that  such  and  such  were  the 
means  found  useful  iu  clinical  experience,  whether  they 
could  be  scientifically  explained  or  not.  They  were  to  go 
to  the  bedside  as  artists  to  do  what  they  could  for  the 
patient  with  such  lights  as  they  had,  Finally,  the  student 
must  be  told  he  had  to  deal  with  living  realities.  He 
must  be  (1)  assured  he  must  be  no  sceptic,  or 
he  would  endanger  his  own  resourcefulness  ;  (2)  given 
a  clear  idea  of  the  vis  medicatrix  Naturae;  i3)  warned 
against  the  danger  of  the  overuse  of  drugs,  and 
.shown  how  closely  therapeutics  depended  upon  prognosis. 
Professor  OsLEK,  F.ES.,  gave  an  account  of  the  methods 
adopted  at  the  Johns  Hopkins  University,  laying  stress 
on  the  practical  advantage  thereof.  Dr.  Harkington 
Sainsbury  thought  there  should  be  more  careful 
teaching  of  the  history  of  therapeutics.  Dr.  Calvert 
said  that  there  was  a  lamentable  ignorance  regarding 
incompatibility  of  drugs  and  of  simple  and  practical 
therapeutic  methods,  which  should  all  be  systematically 
-taught  in  the  wards.  Dr.  PtOiiERi  Hutchisun  relied 
more  on  teaching  the  student  to  be  a  sound  diagnostician 
than  a  pharmacologist,  and  suggested  that  the  time  was 
ripe  for  some  uniform  agreement  on  the  main  lines  of 
treatment  to  be  adopted  in  certain  well-known  diseases, 
such  as  gastric  ulcer.  Professor  Dikon  insisted  on  the 
advantage  to  the  student  of  a  sound  pharmacological 
knowledge,  and  pointed  out  the  rational  value  of  admini- 
stering alkaloids  when  strength  and  action  were  accurately 
known.  Dr.  Bbdd.wid  thought  it  was  impossible  to  really 
teach  therapeutics  in  the  wards.      Sir  Dyce  Duckwobxh: 


emphasized  the  necessity  of  imparting  practical  instruction 
to  the  student,  such  as  the  giving  of  enemata,  hypodermic 
injections.  He  deplored  the  multitude  of  new  so-called 
remedies.  Dr.  Hackney  said  the  student  should  be  taught 
how  to  manage  a  practice,  keep  books,  and  be  given  a 
general  idea  of  ordinary  routine  work.  The  President 
closed  the  discussion  with  a  few  remarks. 


HUNTERIAN   SOCIETY. 

Wednesday,  October  13th,  1909. 
Mr.  T.  H.  Openshaw,  C.M.G.,  President,  in  the  Chair. 
The  Hunterian  Lectivre, 
Dr.  Sidney  Martin,  in  delivering  the  first  Hunterian 
Lecture  of  the  present  session,  dealt  with  certain  infective 
processes  in  the  intestine,  their  effects  and  treatment.  He 
classified  bacteria  having  their  habitat  in  the  intestine 
into  three  groups :  Endogenous — Bacillus  coli  communis 
and  Streptococcus  faecalis;  exogenous,  such  as  enteric; 
a.ndL  jndref active.  These  last  when  they  developed  led  to 
serious  pathological  results.  The  role  of  the  B.  coli  was  to 
counteract  putrefactive  bacteria ;  the  B.  coll  and  B.  acidi 
lartici  prevented  putrefacition  of  boiled  milk  ;  when  intro- 
duced into  the  tissues  it  became  pathogenic,  its  chemical 
product  being  an  endotoxin  which  caused  lowered  body 
temperature,  and  wasting.  The  septicaemia  which  some- 
times followed  enteric  and  cholera  was  due  to  B.  coli. 
The  B.  coli  tended  to  produce  illness,  irregular  in  type 
and  tending  to  get  well  and  relapse.  It  acted  by  side 
infection,  producing  disease  of  the  gall  bladder,  pancreas, 
or  appendix ;  by  direct  effect  on  mucous  membrane,  pro- 
ducing such  conditions  as  mucous  or  ulcerative  colitis  ;  or 
by  passing  into  the  blood  stream,  causing  pyelitis,  cystitis, 
thrombosis,  meningitis,  and  infective  endocarditis.  In  his 
remarks  on  treatment  the  lecturer  pointed  out  that  vacci- 
nation by  the  B.  coli  did  not  always  cure,  but  produced 
remarkable  results  in  certain  cases.  He  instanced  two 
cases  of  thrombosis  in  which  the  effect  had  been  markedly 
good.  He  considered  big  doses  dangerous,  and  recom- 
mended from  1  to  4  million  of  the  dead  bacilli  per  dose.  A 
toxic  dose  produced  definite  local  reaction  and  swelling. 


E^bkins. 


THE  POSITION   OF  THE  MEDICAL  PROFESSION: 

A  GERMAN  YIEW. 
In  the  preface  to  his  book  entitled  Der  Arxt,^  Dr.  Fceest 
complains  that  the  public  is  in  a  state  of  extreme  ignorance 
concerning  the  modern  aims  of  medical  practitioners.  He 
holds  the  profession  of  medicine  to  be  not  the  least  impor- 
tant factor  in  modem  civilization,  as  its  work  every  decade 
grows  greater,  while  it  absorbs  more  duties  as  society 
appreciates  in  a  wider  degree  the  community  of  interest 
of  all  classes  and  their  mutual  dependence. 

He  begins  with  the  familiar  complaint  of  the  over- 
crowding of  the  profession.  The  total  number  of  qualified 
doctors  in  Germany  is  31,640,  which  gives  one  doctor  to 
1,900  of  population  ;  but  in  towns  the  proportion  is  as  hioh 
as  1  to  1,000,  or  in  BerUn  1  to  700,  which  is  the  same  as  in 
London.  Complaint  is  made  of  the  difficulty  of  earning  a 
living  in  country  practice,  and  of  the  inadequate  pay  of 
district  medical  officers,  while  young  men  find  few  openings 
for  practice.  Nevertheless,  he  thinks  the  profession  ofi'ers 
a  fair  prospect  to  suitable  men.  He  asks :  MTio  is  suitable '? 
and  his  answer  is  that  the  principal  qualifications  are  a 
sound  mind  in  a  sound  body,  and  the  capacity  for  taking 
an  optimistic  view  of  life  ! 

In  Germany  the  State  recognizes  the  principle  "  once 
a  doctor  always  a  doctor,"  so  that  the  permission  to  prac- 
tise is  only  withdrawn  (1)  if  obtained  by  fraud,  or  (2)  on 
conviction  for  a  crime  involving  deprivation  of  civil  rights. 
In  the  latter  case  the  permission  is  only  suspended,  as 
civil  rights  are  only  withdrawn  for  a  definite  period. 
According  to  German  law,  the  medical  practitioner  cannot 
divest  himseM  of  his  privileges  or  his  duties,  and  doctors 
who  have  ceased  to  practise  still  pay  medical  taxes,  and 
are  subjected  to  the  control  and  disciphne  of  the  madical 

iX)er  Arzt,  seine  Stcllmui  und  seine  Aufiialen  im  KulturUhen  der 
GBOeniMrt.'  VoB- Dr.  Med.  Moritz  Fuerst  in  Hamburg.  Leipzig:  B.  G. 
Tejibwr.-   (1969.)! 
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coarts.  There  is  some  controTersy  as  to  the  status  of  the 
medical  profession,  bat  in  many  parts  of  Germany  it  is, 
•?re  are  told,  regarded  as  a  trade,  practitioners  having  to 
take  out  a  trade  licence  and  pay  trade  taxes.  In  Prussia, 
however,  it  is  admitted  to  be  a  scientific  calling,  the  only 
exception  being  in  the  case  of  a  doctor  who  carries  on  an 
institution  for  profit — such  as  a  private  lunatic  asylum.  1 
The  legal  privileges  of  the  doctor  in  Germany  are  that  he 
alone  may  use  medical  titles  or  receive  recognition  by  the  j 
State  and  public  authorities,  and  that  he  alone  is  eligible 
to  hold  State  and  municipal  appointments.  His  horse, 
carriage,  and  forage  are  exempt  from  military  requisition  ; 
be  is  not  liable  to  serve  on  juries  or  in  various  honorary 
municipal  offices,  and  he  may  plead  "  professional  secrecy  " 
in  a  court  of  law  ;  he  must,  however,  serve  on  sanitary 
boards ;  he  has  a  prior  claim  in  bankruptcy  over  other 
creditors  to  the  extent  of  one  year's  fees,  and  his  instru- 
ments, including  his  watch  and  necessary  clothes  and 
the  furniture  of  his  consulting  room,  are  exempt  from 
distraint. 

In  Germany  the  highest  ambition  of  the  budding  doctor 
is  to  become  a  specialist.  Some  of  the  medical  courts  and 
medical  societies  have  laid  down  the  rule  that  specialism 
must  not  be  combined  with  general  practice.  In  Prussia 
specialism  is  allowed  only  in  certain  subjects,  and  the 
specialist  must  qualify  himself  by  studies  carried  on  for  at 
least  thi-ee  years  beyond  the  ordinai-y  cumcnlum  either 
in  a  university  department  or  some  special  institution,  or 
in  the  wards  of  a  large  hospital,  or  by  acting  as  assistant 
to  a  recognized  specialist. 

The  medical  profession  in  Germany  is  regulated  by 
il)  the  State  and  (2)  voluntary  societies.  There  are 
legally-qualified  courts  of  medical  honour  which  are 
elected  by  the  medical  men  in  each  district,  and  are  of 
two  grades,  a  lower  court  composed  solely  of  medical  men, 
and  a  higher  court  of  appeal  where  a  legal  assessor  sits 
with  the  medical  representatives.  These  courts  try 
medical  practitioners  accused  of  various  professional 
offences,  and  have  the  power  to  impose  penalties,  including 
censure,  fines,  and  suspension  from  the  medical  franchise. 
As  condemnation  may  involve  the  loss  of  public  appoint- 
menlis,  the  decisions  of  these  courts  exercise  considerable 
influence. 

The  voluntary  societies  are  not  scientific  bodies,  but  are 
of  the  type  of  the  Leipzig  Union  of  German  Medical 
■Practitioners  for  the  promotion  of  their  business  interests, 
founded  by  Dr.  Hartmann.  A  principal  object  appears  to 
"be  to  watch  over  the  relations  of  medical  men  to  the  State 
dispensary  system,  aud  to  agitate  for  improved  conditions 
of  service.  It  would  seem  that  these  societies  are  prac- 
tically trades  uniouh  ;  their  methods  are  the  same,  and 
they  contemplate  organizing  strikes  if  necessary  to  enforce 
their  objects.  Dr.  Fnerst  considers  that  the  medical  pro- 
fession is  not  treated  fairly  by  the  State  in  Germany,  and 
that  the  Social  Democratic  party  desires  to  enslave  it.  He 
refers  to  schemes  for  converting  the  medical  profession 
into  a  State  service,  a  project  which  is  not  without  sup- 
porters in  this  country.  He  thinks  the  plan  is  not  in  the 
Interests  of  the  profession  or  of  the  public  or  of  science, 
and  that  the  position  of  medical  men  would  be  unendurable 
if  the  public  could  demand  their  services  at  will.  Doctors 
if  made  .State  officials  would  fall  off  in  dihgence  and 
efficiency  from  the  absence  of  competition.  He  approves 
a  State  service  of  doctors  to  perform  such  duties  as 
attendance  on  the  poor  and  on  schools  in  connexion  with 
State  insurance,  vaccination,  and  so  forth. 

Quackery,  he  says,  is  a  great  evil,  though  he  does  not 
believe  that  any  law  can  stop  it,  as  it  is  founded  on 
inherent  human  weaknesses :  he  complains,  however,  of 
:he  state  of  the  law  iu  Germany,  which  sanctions  medical 
treatment  by  unqualified  persons  and  the  traffic  in  secret 
remedies.  He  reproaches  quaUfied  men  with  being  wihing 
to  take  service  with  quacks.  The  most  rampant  form  of 
quackery  in  Germany  is  the  "  Natiirlii-ilkiinkr,"  but  this 
"  Natural "  treatment  is  a  false  pretence;  scientific  medi- 
cine includes  the  use  of  all  "  natural "  means,  drugs  being 
as  natural  as  water,  sunlight,  or  fresh  air ;  the  title  there- 
fore misleads  the  public.  Further,  he  states  that  it  is 
within  his  knowledge  that  the  claim  to  use  no  drugs  is 
false,  as  in  the  course  of  his  work  as  school  doctor  he  has 
seen  prescriptions  drawn  up  by  these  so  called  "natural 
treatment"  doctors  for  morphine  and  othfer  drugs. 
Dr.  Fuerst  urges  the  doctor  to  be  an  active  citizen,  taking 


his   share   in   public   life,   in   which   he   is  fitted  by   his 
education  to  play  a  prominent  and  leading  part. 

The  book  is  a  compendium  of  information  upon  the 
state  of  the  medical  profession  in  Germany,  but  in  spite  of 
some  advantages,  chiefly  on  the  educational  side,  there  is 
reason  to  doubt  if  its  condition  compares  on  the  whole 
favourably  with  the  corresponding  condition  in  this 
oountrv.  either  in  official  legal  status,  social  recognition, 
or  pecuniary  reward. 


NOTES    OX    BOOKS. 

The  reissue  of  the  Dictionary  of  National  Biography, 
edited  by  Mr.  Sidney  Lee,^  is  now  approaching  com- 
pletion. Volume  xvii,  to  the  publication  of  which  we 
have  not  previously  referred,  contains  a  biography  ot 
Shakespeare,  by  the  editor,  the  longest,  we  believe,  iu  th& 
book,  since  it  occupies  nearly  tifty  pages,  and  the 
biographies  of  the  Scotts,  a  family  which  has  achieved 
distinction  in  many  directions,  no  less  than  some  ninetjr 
individuals  appearing  here.  Volume  xviii  has  a  long  and 
sympathetic  account  of  Smollett  and  a  short  biography  of 
AVilliam  .Smellie.  The  next  volume  contains  the  biographies 
of  Sydenham,  Benjamin  Travers,  Dr.  Hack  Tuke, 
Samuel  Tuke  (the  founder  in  1792  of  the  retreat  ior 
the  insane  at  York),  and  of  Dr.  Todd  (the  first 
Professor  of  Physiologj'  at  King's  College,  Londoni. 
The  twentieth  volume,  comprising  the  names  in  the 
fifty-eighth,  fifty-ninth,  and  sixtieth  volumes  Of  the 
original  edition,  takes  us  as  far  as  'WheweB,  the 
famous  Master  of  Trinity  College,  Cambridge.  Among  the 
biourapiiies  in  this  volume  are  those  of  the  'Wellesleys,- 
iuciudins  the  first  Duke  of  "^'ellingtou,  the  Vanes,  the 
Vaughaus.  aud  the  Walpoles.  Among  the  medical  names 
are  those  'jf  Dr.  'Waller  and  Dr.  Charles  West,  wliile  there 
is  an  interesting  account  of  the  checkered  caree:-  of  David 
Urquhart.  diiilomatist  and  publicist,  to  whuse  advocacy 
the  naturalization  of  the  Tiurkish  bath  in  the  British  l&k^ 
is  mainly  due.  ,  The  reissue  will  be  completed  by  the 
publication  of  two  more  volumes. 


The  three  volumes  recording  the  occurrences  at  the  ■ 
AiistraJasian  lledical  Congress  (formerly  called  the  Inter- 
colonial :\iedical  Congress  of  AustraUsia),  held  at  Mel- 
iDOurne  just  a  year  ago,  have  now  appeared,  under  the  title 
(i£  Ti-aufac'ions  of  the  Eicjhth  Session  of  the  Australasian 
jiedica!  Conijrcss,-' the  editor-in-chief  bei'ng  Dr.  Alexander 
Lewei:-'.  The  proceedings  are  reported  very  fully,  the 
remarks  of  some  of  the  speakers  at  some  of  the  debates 
beint;  transcribed,  it  would  seeui,  verbatim.  The  first 
\-ohimL  covers  general  meetings  and  the  work  of  the 
sections  of  medicine  and  surgery  :  the  second  the  sections 
ijf  obstetric <  and  gynaecology,  public  health,  anatomy  and 
physidiogv,  and  pathologj'  and  bacteriology  ;  the  tbiid  the 
•>vol'ic ;  't  the  sections  devoted  to  diseases  of  children,  derma- 
t.ilosv-  iienrology.  ophthalmology,  laryngology  and  otology, 
and  military  and  naval  hygiene.  There  are  three  indexes. 
the  most  useful  being  that  in  the  third  volume,  which 
gives  a  classified  Ust  of  all  papers  read.  Among  the  most 
iiteresting  discussions  are  those  which  took  place  in  ttill- 
session  on  the  subjects  of  the  relations  of  hospitals  to  thc- 
medical  profession  and  the  administrative  treatment  ot 
syphilis.  '  Several  papers  read  in  the  section  of  military 
and  naval  hygiene  contain  references  to  the  South  African 
war,  and  show,  amongst  other  things,  that  it  was  not  alone 
from  England  that  many  physically  imlic  men  started  tor 
the  front. 
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1  is  ingenious.  The  paper  is  vjry  tliiu,  yet  tlie  p.iuc  is  quite 
I  clear.  The  English  reader  who,  for  instance,  wishes  to 
know  the  Italian  for  "cough"  will  find  '' Coutjh  (c)  == 
Huston  (01."  By  o  it  is  tmderstood  that  under  the  word 
I  before  it  all  translations  are  to  be  found.  The  reader, 
I  then,    turning    to    the    word  in  question   in    this    case. 
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MK.C.l'.liOnil..  .Assistant  Physician.  German  Hospital, 
v.o.u>ii:  \V.  Lookwood  ami  Co.;  nn-l  Herlin  Bod  Viennu  . 
•^'-wv.-^oiilicrg.    19!».    (Fonii.  Svo.  1  p.  315.    20s.) 
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will  find  Hustet:.  e  cough.  /  toux.  i  tosse,  j  gaiso  :  stUi, 
(•  kaschelij,  s  tos.  u  kOhoges."  Thus,  he  will  loam  without 
much  diflicuUj'  that  "  tosse  "  is  the  Italian  for  cough.  The 
Hungarian  doctor  who  desires  to  laiow  the  English  for 
"cough"  will  ftnd  "  Kiihi>ficx  [v]  Husten  (0),"  and  then, 
turning  to  that  German' heading,  will  learn  what  he 
sought;  and  so  will  the  Frenchman.  Italian.  Japanese. 
Russian,  or  Spaniard  when  he  looks  up  the  word  in  his 
own  language,  as  the  reference  will  be  to  the  German 
heading  which  includes  "omnia"  or  "o."  Those  who 
read  German  works  or  wish  to  converse  with  German- 
speaking  doctors  or  patients  will  find  reference  very 
convenient  when  they  hear  the  German  word  and  seek 
for  its  English  equivalent  direct,  as  it  includes  English 
among  the  rest.  The  compiler  states  in  his  preface  that 
this  lexicon  is  designed  for  the  use  of  medical  men  who 
go  to  foreign  countries  as  visitors  to  congresses,  ship 
surgeons,  medical  officers  in  the  services,  students  and 
inspectors  of  foreign  sanitary  methods,  and  for  consulta- 
tion and  practice  abroad,  "or  with  foreigners  in  the 
doctor's  own  country.  The  lexicon  appears  to  be  fairly 
•complete,  espeoiallyas  to  the  medical  names  of  disorders. 
A  few  English  words  in  general  use,  such  as  "chicken- 
pox"  and  "stye."  are  omitted;  in  respect  to  the  last 
-word,  v;e  must  add  that  not  only  do  we  fail  to  find 
"compere  loriot,"  but  " Gerstenkorn  "  and  "  Hordeolum  " 
arc  likewise  absent.  The  lexicon  is,  however,  a  very  satis- 
•factory  compilation.  It  is  significant  to  find  that  Spanish 
is  becoming  more  and  more  studied,  ami  not  only  in  com- 
mercial circles ;  but  it  is  not  surprising,  for  from  the 
frontier  of  Texas  to  Cape  Horn  the  language  of  Cervantes 
and  the  cognate  tongue  of  Camoens  prevail.  Many  English- 
men go  to  Spanish  America,  and  there  is  a  good  school  of 
medicine  at  Buenos  Ayres. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

Garrould's  Zymotic  Face  Protector. 
Messrs.  E.  and  R.  Garrould  (150,  Edgware  Road,  Lon- 
don, W.)  have  introduced  a  zymotic  face  protector  for  the 
use  of  medical  men  and  nurses. 
The  invention  consists  of  a  shield 
of  thin  aluminium  with  a  trans- 
parent outlook,  and  is  designed 
tor  the  purpose  of  protecting  the 
face  from  infectious  matter  or 
involuntary  expectoration  in 
diphtheria,  fever,  or  other  cases. 
The  only  objection  we  can  see  to 
this  apparatus  is  that  the  breath 
of  the  wearer  condenses  on  the 
glass  screen  ;  and  we  fear  that  in 
cold  weather,  even  in  a  ward, 
the  condensation  would  interfere 
seriously  with  the  sight  when 
the  protector  was  being  worn  for 
longer  than  a  minute  or  so. 
Otherv.ise  the  protector  would  be 
useful :  though  it  is  very  diflicult 
to  persuade  nurses  to  wear  screens  of  this  sort.  For- 
tunately the  risk  to  the  eyes,  which  this  instrument  is 
designed  to  avoid,  is  very  slight.  The  price  of  the 
appliance  is  10s.  6d. 

Rectifier  jor  Converthu/  Alternating  Currents. 
The  need  for  some  simple  and  compact  apparatus  by 
means  of  which  alternating  current  from  the  mains  may 
be  converted  into  continuous  for  the  smaller  powers  has 
long  been  felt  by  users  of  electricity  for  medical  and  other 
purposes.  The  systems  already  in  use,  such  as  the  electro- 
lytic rectifier,  the  mercui-y  lamp,  and  perhaps  in  a  less 
degree  the  motor  generatfng  set,  have  their  own  disad- 
vantages, either  in  the  shape  of  unsatisfactory  working, 
costly  upkeep,  or  loss  of  efficiency  in  transformation.  Wo 
have  had  the  opportunity  of  witnessing  a  demonstration  of 
a  new  apparatus,  which  possesses  an  efficiency  of  about 
90  per  cent.,  and  may  be  said  closely  to  approach  the 
standard  of  the  ideal  rectifier.  It  has  been  placed  on  the 
market  by  the  Premier  Ampero  Electric  Company  (Premier 
House,  Dover  Street,  W.),  whose  name  it  bears.  Its 
simplicity  and  portability  are  its  first  claims  to  favour, 
lor  there  are  no  brushes  to  look  after,  no  chemicals 
to  employ,  and  no  mercury  lamps  to  replace  ;  more- 
over, it  can  be  safely  left  in  the  hands  of  one  who 
is  non-expert  in  electrical  technique.  The  principle 
of  the  instrument  depends  upon  the  fact  that  if  two 
secondaries  of  a  transformer  are  alternately  put  into 
circuit  at  each  half  period,  the  induced  current  feeding  the 
secondary  circuit  will  be  uuidirect'onal.   One  of  the  second- 


aries of  this  transformer  feeds  two  electro-magnets,  which 
are  wound  so  as  to  give  the  same  polarity  simultaneously. 
Then  an  armature,  pivoted  at  the  centre,  is  magnetized 
by  two  small  coils,  which  are  wound  so  as  to  give  opposite 
polarity,  and  are  excited  by  direct  current  taken  from  one 
of  the  cells  on  charge,  or  from  a  special  cell  it  the  rectifier 
is  not  being  used  for  battery  charging.  The  rapid  change 
of  the  magnets  in  polarity  when  excited  by  alternating 
current  causes  the  armature  to  be  attracted  and  repelled 
synchronously,  and,  by  means  of  a  contact  piece,  its  oscil- 
lations alternately  make  and  break  the  contacts,  each  of 
which  is  connected  to  an  end  of  the  secondary  winding. 
This  is  the  rough  outline  of  the  plan  by  which  the  current 
is  made  continuous.  An  important  feature  of  the  device, 
which  was  effectively  demonstrated,  is  its  action  as  an 
automatic  cut-out.  If  the  current  from  the  mains  stops 
flowing,  the  rectifier  itself  will  stop  and  automatically  cut 
off  the  accumulator  connexions.  Add  to  this  its  freedom 
from  noise  and  the  prevention  by  means  of  small  con- 
densers of  sparking  at  the  contacts,  and  it  will  be  evident 
that  we  have  here  no  inconsiderable  boon  to  the  medical 
electrician  and  the  hospital  department. 


MEDICINAL   AND   DIETETIC   ARTICLES. 

Biilf/arian  Sour  Milk  with  Various  Medicaments. 
Mr.  W.  Martind.\le  (10,  New  Cavendish  Street,  London,  W.) 
is  now  preparing  Bulgarian  sour  milk — to  his  preparation  of 
which  he  gives  the  name  Trilactine  milk— with  the  addition 
of  various  medicaments.  He  has  submitted  for  our 
examination  specimens  of  a  number  of  such  combinations, 
including  Trilactine  milk  with  carbolic  acid,  potassium 
iodide,  iron,  and  salicylates  of  bismuth  and  sodium  :  other 
kinds  are  also  prepared.  It  is  suggested  that  the  Bulgarian 
sour  milk  may  prove  a  useful  medium  for  the  administra- 
tion of  various  drugs,  especially  where  prolonged  treat- 
ment is  required.  Examination  of  the  samples  submitted 
showed  that  the  presence  of  the  medicament  had  not 
prevented  the  formation  of  a  very  satisfactory  curd. 
Microscopic  slides  of  some  of  these  preparations  were  also 
sent,  and  these  showed  abundance  of  the  rod-like  bacilli. 

Biscuits  with  Protein. 
We  have  received  from  Messrs.  Huntley  and  Palmers, 
Limited  (Reading)  samples  of  three  new  biscuits  which 
they  have  recently  placed  on  the  market,  under  the  names 
"  Apax,"  "Spartan,"  and  "Akoll"  biscuits,  and  which 
possess  considerable  dietetic  value.  They  are  particularly 
characterized  by  the  large  amounts  of  protein  of  vegetable 
origin  which  they  contain.  Our  analysis  showed  the  Spartan 
biscuits  to  contain  18.4  per  cent,  of  protein,  or  about  the 
same  proportion  as  exists  in  beef  or  mutton  oC  average 
fatness,  and  three  times  as  much  as  is  contained  in  bread. 
The  Apax  biscuits  showed  23  per  cent,  of  protein ;  both 
these  biscuits  are  of  the  palatable  and  attractive  character 
usually  found  in  the  products  of  this  firm.  Akoll  biscuits 
are  intended  for  diabetic  patients  or  others  to  whom  carbo- 
hydrates are  forbidden ;  our  analysis  showed  them  to 
contain  54  per  cent,  of  protein,  and  not  more  than 
negligible  traces  of  sugar  or  starch.  They  are  quite 
palatable,  and  could  doubtless  form  a  large  item  in  a 
diet  for  a  long  time  without  producing  any  distaste  for 
them. 


THE  CIVIL  SERVICE    SUPERANNUATION  ACT. 

The  Act  to  amend  the  Civil  Service  Superannuation  Acts 
of  1334  to  1892  received  the  Royal  assent  on  September  20th, 
and  as  many  medical  men  may  shortly  find  themselves 
requested  by  their  patients  to  make  an  examination,  and 
to  till  up  the  prescribed  form  of  medical  certificate  which 
it  is  necessary  that  every  male  civil  servant  over  55  years 
of  age  should  supply  if  he  desires  to  be  brought  under  the 
provisions  of  the  Act,  the  ■following  summary  explanatory 
of  the  main  provisions  of  the  Bill  may  prove  useful : 

Clause  3,  Section  1. — The  acceptance  of  the  proposed  scheme 
of  superannuation  to  be  optioual  to  all  members  at  iiresent  in 
the  service  under  the  age  of  60  years. 

Ciause^,  5tv£ioni,— The  granting  to  the  legal  personal  repre- 
sentatives of  any  officer  with  service  of  five  years  or  upwai-ds 
who  dies  in  harness  a  gratuity  equ!il  to  the  annual  salary  and 
emoluments  of  his  office. 

Clause  1,  Sectidii  7.  — The  superannuation  allowance  to  be 
calculated  at  one-eightieth  of  theaniuial  salary  and  emolnmeats, 
multiplied  by  the  number  of  completed  years  of  service. 

Clause  1,  Section  ^'. — Inaddition  to  the  .luperaniiuationalloicaiu-e, 
the  granting  of  (j  lump  sum  equal  to  orte-th'rtieth  of  the  annual 
salary  and  emoluments,  multiplied  by  the  mtm'er  of  coynpleted  ycurs 
of  service,  and 
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,  Section  l.—To  the  present  memliers  of  the  Service  an 
this  sun:  of  i  per  cent.,  in  respect  of  each  completed  year 


-who  has  received  in  superaauuatiou  allowance  and  additional 
jillowances  a  sum  of  less  tbau  the  amount  of  his  annual  salary 
and  emoluments  a  gratuity  ■will  be  granted  equal  to  the 
deficiency. 

The  following  illustration  will  show  the  method  of  calculation 
.-.indar  the  new  scheme : 

£    s.  d. 
Annual  salary  at  65s.  per  week,  52  weeks 

and  one  day 169  10  10 

Technical  allowance  of  3s.  per  week,  52 

weeks  and  one  day 7  16    6 

Srmdav  dutv  averages  for  the  last  3  rears 
of  service"      6  12    8 


Taking  the  case  of  an  oftic 


£184    0    0 
retiring  at  thirty  years'  service, 


■a  gratuity  equal  to  this  sum  would  be  granted,  plus  h  per  cent., 
Sor  each  completed  year  of  service  at  the  passing  of  this  Act. 
Taking  that  service  to  be  twenty -five  years,  121  per  cent,  should 
be  added,  thus : 

Annual  salary,  £184 ;  plitx  12*  per  cent.,  £23 ;  total,  £207. 

The  superannuation  allowance  would  then  be  calculated  at 
one-eightieth  of  £184 — that  is,  £2  63. — multiplied  by  the  number 
of  years'  service  (30l,  giving  a  total  of  £69  per  annum. 

The  regulations  made  by  the  Treasury  under  Section  3 
of  the  Act  prescribes  that  any  civil  servant  to  whom  the 
•section  applies,  and  who  desires  to  take  advantage  of  the 
provision  of  the  Act,  must  make  application  before 
December  31st,  1909,  and  the  appUcatiori  in  the  case  of 
persons  above  55  years  of  age  at  the  date  of  the  passing  of 
the  Act  must  be  accompanied  by  a  certificate  in  a  pre- 
■scribed  form,  signed  by  the  medical  officer  of  his  depart- 
ment, or,  where  this  is  cot  practicable,  by  his  medical 
-attendant,  the  Treasury  reserving  the  right  to  call  for 
further  medical  evidence  as  to  the  condition  of  the 
applicant's  health  in  any  case  in  which  they  consider 
it  desirable.  The  medical  man  who  signs  this  certificate 
will  be  required  to  state  whether  the  applicant  is  in  good 
liealth  and  free  from  any  disease  or  disorder  tending 
to  shorten  life  ;  whether  he  believe  that  he  is,  and  has 
heen,  sober  and  temperate,  and  whether  he  is  a  person  who 
could  be  recommended  to  an  assurance  society  for  life 
assurance  at  the  ordinary  rate  of  premium.  If  the  medical 
man  cannot  answer  this  last  question  in  the  affirmative,  he 
is  required  to  state  whether  he  considers  him  to  be 
insurable  at  an  addition  to  his  actual  age,  or  uninsurable. 

We  understand  that  where  civil  servants  are  in  receipt 
of  salaries  of  less  than  £150  a  year,  and  are  entitled  to  free 
medical  attendance,  arrangements  have  been  made  by  the 
Government  for  the  certificates  to  be  supplied  by  the 
official  medical  officer,  but,  in  the  case  of  officers  not 
entitled  to  free  medical  attendance,  the  certificate  of  any 
fully  qualified  medical  man  will  be  accepted,  and  a  sum  of 
5s.  towards  the  expense  of  obtaining  it  will  be  allowed 
from  the  public  funds.  This  Bill  provides  virtually  a  new 
insurance  to  such  members  of  the  civil  service  varying  in 
value  from  £170  to  many  hundred  pounds,  and  it  is  clear 
-that  a  fee  of  5s.  for  the  required  medical  examination  is 
inadequate.  The  Association  of  British  Postal  Medical 
Officers  has,  we  believe,  already  made  representations  to 
this  effect,  and  it  is  to  be  hoped  that  medical  men  will  not 
allow  themselves  to  bo  misled  into  accepting  fees  that  do 
not  accord  with  the  standard  of  payment  for  such  valuable 
insurance  work  at  the  present  time.  Fees  ranging  from 
■ICs.  6d.  to  21s.  cannot  be  said  to  be  excessive  for  making 
these  medical  examinations  and  for  granting  the  certifi- 
cates. 


A  RECENT  issue  of  the  Hong  Kong  Telegraph  contains  an 
account  of  a  ceremony  at  which  Dr.  G.  M.  Harston,  of  the 
ophthalmic  department  of  the  Tung  Wa  Hospital,  was  pre- 
sented, on  the  eve  of  his  departure  from  the  colony  on  a 
holiday,  with  a  number  of  pieces  of  embroidered  silli.  The 
presentation  was  made  on  behalf  of  the  Chinese  merchants 
of  the  colony  in  acknowledgement  of  Dr.  Harston 's  services 
to  their  compatriots,  and  one  of  the  pieces  of  silk  bore  an 
inscription  to  this  effect  in  Chinese. 

The  Association  of  Head  Mistresses,  which  represents 
girls'  public  secondary  schools  of  every  type  all  over  the 
country,  recently  passed  a  resolution  expressing  the 
opinion  "  that  governing  bodies  should  provide  and,  sub- 
ject to  parental  consent,  require  medical  inspection  by 
a  duly  qualified  doctor  in  the  case  of  all  children  entering 
a  public  secondary'  school,  and  that  provision  should  be 
iiuade  for  reinspect"ion  from  time  to  time.' 


THE  SIXTEENTH  INTERNATIONAL   CONGRESS 
OF   MEDICINE. 

BUDAPEST,  AUGUST  29th  TO  SEPTEMBER  4th. 

{Continued  from  page  IIGO.) 
Section  of  PsYcni-\TRy. 
Imhecility. 
Weyg.4^ndt  (Hamburg)  opened  a  discussion  on  the  clinical 
and  forensic  aspects  of  imbecility.  He  pointed  out  that 
while  psychical  differentiation,  together  with  any  somatic 
peculiarities  which  might  be  present,  the  clinical  course  of 
the  disease  and  the  confirmation  at  the  autopsy  of  the 
diagnosis  made  during  life  formed  an  ideal  basis  for 
classification  in  psychiatry,  this  had  rarely  been  definitely 
carried  out.  In  regard  to  imbecility  in  children,  consider- 
able advances  have  been  made  in  this  direction.  Certain 
groups  of  cases  had  been  more  or  less  sharply  differen- 
tiated, including  amaurotic  idiocy,  affecting  several  mem- 
bers of  one  family,  feeblemmdedness  associated  with 
disturbances  of  the  thyroid  gland,  imbecility  associated 
with  a  Mongolian  type,  encephalic  imbecility,  hydro- 
cephalic imbecility,  meningitic  imbecility,  epileptic  imbe- 
cility, infantile  dementia,  dementia  praecox,  and  imbecility 
associated  with  inhibition  of  the  brain  development.  But 
besides  these  types  there  were  others  which  could  not  be 
clearly  differentiated  on  account  of  the  mild  nature  of  the 
symptoms.  From  the  forensic  point  of  view,  as  also  from 
that  of  providing  for  the  care  of  such  imbeciles,  it  was 
necessary  to  divide  the  cases  into  groups  according  to  the 
peculiarity  of  the  symptoms,  for  instance,  the  degree  in 
which  the  patient  could  be  influenced  by  favourable  sur- 
roundings, the  antipathy  which  the  patient  showed  toward 
social  intercourse,  etc.,  as  well  as  the  severity  of  the  dis- 
turbance. He  cited  as  an  example  that  while  epilepsy  was 
an  important  affection  from  the  criminological  standpoint, 
those  severely  afflicted  being  averse  to  social  intercourse, 
were  comparatively  easily  managed.  From  the  forensic 
point  of  ■view,  the  least  characterized  cases  formed  the 
most  important  group.  In  determining  whether  a  patient 
was  criminally  responsible,  the  best  criterion  could  be 
formed  by  comparing  the  child  with  another,  normal  chUd 
of  the  same  age,  allowance  being  made  for  any  anomalies 
independent  of  the  intelligence. 

S051MER  (Giessen)  dealt  with  cases  of  idiocy,  with 
children  in  schools  for  the  mentally  defective,  and  with 
children's  reformatories,  and  stated  that  the  cases  met 
with  in  these  three  categories  often  presented  common 
factors  from  the  medical  and  psychological  point  of  view. 
Sommer,  speaking  of  the  investigation  of  juvenile  crimi- 
nality, pointed  out  that  the  usual  methods  often  failed, 
especially  in  children  whose  intellectual  characters 
appeared  to  be  normal,  and  in  those  showing  moral 
defects,  hysterical  and  epileptoid  tendencies.  He  regarded 
it  as  probable  that  his  methods  of  analysis  of  the 
exogenous  and  endogenous  factors  influencing  the  child 
could  demonstrate  that  juvenile  criminality  was  largely 
a  pathological  condition. 

Fischer  (Budapest),  who  limited  his  remarks  to  moral 
insanity,  discussed  the  symptoms.  These  included : 
Absolute  confusion  of  ideas  and  incapabihty  of  being 
influenced,  marked  criminal  impulsion,  instability  and 
restlessness,  want  of  general  activity  and  sociability,  over- 
estimation  of  self,  exaggerated  imagination,  vanity, 
egotism,  cynicism,  absolute  want  of  ethical  conceptions, 
and  of  the  consciousness  of  right  and  wrong  and  decency, 
as  well  as  a  number  of  signs  of  bodily  degeneration.  With 
special  reference  to  the  ethical  defects,  he  stated  that  there 
was  DO  tendency  to  progression,  and  then  turnsd  his 
attention   to  the   best    methods  of  taking  care   of     such 


Rol'binovitch  (Paris)  dealt  with  the  paedogogic  psychiatry 
of  enfants  difficiles.  He  described  five  classes  :  H^po- 
sthenics  with  a  not  backward  mental  condition,  hypo- 
sthenics  with  backward  mental  development,  hyposthenics 
with  normal  intelligence,  and  hypersthenics  with  detective 
intelligence,  and  lastly  a  mixed  type.  The  conditions 
stood  in  some  relationship  to  neuropathies  or  infantile 
psychopathies,  while  of  the  predisposing  causes  he 
emphasized  sex,  heredity,  faulty  education,  bad  hygienic 
and  moral  surroundings,  etc.  The  diagnosis  depended  on 
the  recognition  of  the  character  of  the  mental  defects  and 
the  realization  of  the  associated  somatic  defects. 
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Section  ok  Dermatology  .\nd  Venereal  Diskames. 
Light  Treatment. 
Veiel  (Carmstadt)  dealt  witli  the  physical  methods  ci 
treating  skin  affections.  After  dealing  briefly  -with  the 
results  obtained  with  sunlight,  Finsen  light,  blue  JigM,  re;^ 
right,  etc.,  he  came  to  the  conclusion  that  Finsen  ligit 
yielded  better  results  than  the  mercury  lamp.  He  then 
spoke  in  favour'  of  liquid  ait  and  carbonic  acid  in  a  numbsr 
of  chronic  affections.  Roentgen  rays  were  dangerous,  hut 
yielded  excellent  results  in  many  case?.  He  regarded 
these  rays  as  indispensable  for  herpes  tonsurans,  favas, 
purulent  foUiculitis  of  the  head,  dermatitis  papillaris  oi 
the  neck,  while  in  sycosis  he  only  used  them  in  oases 
which  had  resisted  all  other  forms  of  treatmont.  He 
spoke  of  the  good  cosmetic  results  in  lupus,  bnt  beli97«0 
that  complete  cure  by  Koentgen  rays  was  xare.  Sino= 
lupus  had  been  treated  by  x  rays,  the  number  of  secondary 
carcinoniata  had  increased.  The  rays  were  suitable  xor 
circumscribed  infiltrating  eczema  and  for  circiimEcribel 
dense  psoriasis  patches.  They  rhonld  not  bo  used  fr.- 
acute  or  weeping  ecaema.  Superficial  epithelioruat.-  cci::Jl 
be  cured  by  j:  rays,  but  deep-seated  distasf,  .lad  cuse^  in 
which  the  regional  glands  wtii?  alTtot;d,  w;  wj  no'.,  benetizeJ 
by   this  treatment.     Ho  I'l    '     "■  '    '  ;■  ild   treal- 

ment,  and  concluded  by   <-  '-at,  lesaht 

obtained  by  Bier's  passi-  fiircincle, 

carbuncle,  and  suppuiaUL^   :_   ^  _         .,   .   - 

Badium. 
WicKHAH  and  Degeais  (Paris)  summarized  the  resalta 
which  they   had  obtained  with  radium  in  the  biologiu;.J 
laboraiiory  and  radium  institute  of  Paris.     Af  tei  aoasidei  • 
able  experimentation  they  had  adopted  the  use  of  iif  .'te: 
made   of  a   plate   of  lead   cohered   with  rubber  haviaj:   r; 
thickness   of   1.27  mm.     After  describing  the   ^pparatas 
which   they   now   employed,   they  passed  on  to  the  con- 
sideration   of    the    aiethod    of    employment   and    res;":; 
obtained.     They  h&d  dealt  with  about  l.COO  pji' 
whom   the   greater  part   were  suffering   from     -i 
tumours.     The  oldest  case   had  already  listji.' 
a  half  years.     By  introducing  the  radium  ju  i    1 
the  tamour.s,  by   filtering  end  other   metlioda,  ilijy  _^- 
succeeded  in  "curing  or  improTing"  a   numbe-i   of  easfii 
of  cutaneous  and  subcutaneoas  tumours,  cancer,  sarooii:;. 
mycosis  fungoides,  lymphosarcoma,  etc.,  aft'ecting  the  sliiz,, 
uterus,   and   other   parts,   without   producing   any   sape:     ! 
added   inllammatoiy   reaction.      They  also  raported  thi.: 
they    had    obtained    "  interesting    results  "    in    canoe/st 
affecting     the     mucous     surfaces.      In     angiomati     ani 
cheLoidfl  excellent  result*  bad  been  obtained.  Further,  I:i:ey 
spoke  of  "happy"  results  in  superficial  inflammatory  a,ii;i 
prnriginous  lesions  of  the  skin.    Ptadium  appeared  to  tueiL 
to  act  specifically,  but  not  necessarily  dei^truotively .    ?J  -.cjj 
interest  was  evinced  in  the  lantern  illu'-trationa  and  cisty 
which  demonstrated  the  results  obtained  by  j'adium  iii  tot; 
7  different  diseases  mentioned. 

fo"  Immuniiij  io  Syphilis. 

•  '  Ehi:3Ia>,'x  (A'ienna)  reported  the  results  of  e:ipei'imeatr-i] 
investigations  on  the  qaeption  of  superinfeotjon  and  iiD- 
munity  towards  syphilis.  A  positive  inoculation  was 
possible  before  and  even  immediately  p.fter  a  primary  sore 
developed,  but  the  typical  character  became  lest;  xaai'lied 
the  longer  the  period  between  the  appearance  of  thts 
primary  sore  and  the  inoculation.  Later,  the  inocnlaiion 
resulted  only  in  a  slight  papule  or  no  effect  at  all  T/as 
produced.  Temporary  lesions  might  be  obtained  during 
che  secondary  stage,  if  large  quantities  of  infective  matfiiiaj 
were  used  or  ifthe  inoculations  were  repeated,  -liter 
describing  the  absolute  and  relative  immunity  of  the  skin 
toward  introduced  spirochaettiS,  he  dealt  with  those  nn- 
common  conditions  in  which  the  previously  existing  rsii- 
munity  had  disappeared  and  the  body  reacted  ea  ii  na 
change  had  taten  place  at  all. 

Hallopzau  (Paris)  described  the  receat  additions  to 
knowledge  as  to  the  evolution  of  syphilis.  The  parasite'j 
might  take  various  routes  on  leaviiig  the  chancres.  They 
might  pass  through  the  lymphatic  channels,  with  ci  with- 
out causing  an  implication  of  the  regional  glands.  They 
might  pass  directly  into  the  ca,pUlarjes.  They  mighj; 
further  penetrate  the  neighbouring  tissues  directly  and 
infiltrate  these  gradually.  The  lymphatic  glands  esBi- 
cised  a  marked  attenuating  effect  on  the  parasHe-i;  and  for   | 


this  reason  the  infiltrating  lesions  were  usually  very' 
virulent.  When  thi;  parasites  passed  out  of  the  lymphatic 
system,  the  infocticu  was  extended  to  the  blood  circulation 
and  a  roseolous  eruption  resulted.  The  generalization  of 
the  infection  only  took  place  at  this  stage.  Hallopeau 
followed  the  parasites  through  the  body  and  spoke  of  the 
aflSnity  which  they  possessed  for  special  tissues  in  different 
individuals. 

ScHERESCHEWSKV  (Breslau)  reported  the  details  of  his 
method  of  cultnring  spirochaetes,  including  the  pallida 
andi  dentin), I.  He  stated  that  the  recurreng  lived  on  his 
nutrient  medium  for  ten  days,  and  could  then  be  success- 
fully inoculated  on  to  mice. 

Section  of  Ueinary  Diseases. 
Anuria. 
KfMMEL  (Hamburg)  recognized  two  large  gi-oups  of 
anuria — the  occlusion  anuria,  in  which  the  passage  of 
urine  was  prevented  by  a  calculus  in  the  pelvis  of  the 
kidney  ;  and  true  renal  anuria.  Out  of  8  cases  of  calculous 
anuria  on  which  ho  had  operated,  7  showed  signs  of 
iiydronephrosis,  and  omy  in  1  was  the  pelvis  free  from 
mine.  The  diagnosis  coald  be  made  by  the  enlargement- 
of  the  kidney,  the  imin  on  pressure  over  the  afl"ecte(J 
kidney,  the  result  of  radioscopy,  of  cryoscopy,  and  the 
functional  testing  of  the  renal  sufficiency.  In  cases  of 
true  renal  anuria  the  process  might  be  caused  by  inflam- 
matory affections,  by  infective  afiections,  by  eclampsia,  by 
toxic  influences,  including  carbolic  acid,  and  by  other 
causes  of  nephritic  changes.  Keflex  anuria  undoubtedly 
existed,  but  the  author  bad  never  seen  a  case.  He  was  of 
opinion  that  these  cases  wcnld  prove  to  be  more  and  more 
uncommon  the  furthei  the  diagnostic  capabilities  in 
urology  advance. 

Ncphrlti^s. 
Caspeb  (Berlin)  discussed  the  nature   of   the  various 
j  forms  of   nephritis.     After    touching  on  the  more  usuali 
ijis.  all  of   which  were  necessarily  affections   of   both 
neys,  he  spoke  of    what  he  termed   nephritis  haemu- 
•  i\i,  in  which  the   arine  in  the  intervals  between  the 
.  u^iiiorrhages   wafi    apparently    free  from    albumen.     If 
tested  with  a  delicate  reagent,  sach  as  20  per  cent,  of 
tulphosalicylic  acid,  alburaen  would  be  found.     Nephritis 
cucumscripta  was   p,  fore;   which    corresponded    to    tbe- 
Fienoh  nephrite  parci.lhiire.    In   this  case   the  haemor- 
rhages were  produced  by  the  action  of  bacteria   in  the 
kidneys.     He  fm-ther  spoke  of  a  form  as  "  colic  nephritis," 
in  which  the  symptoms  wers  identical  with  those  of  renal 
colic.    The  prognosis  of  nephritis  was  good,  save  in  sever& 
parenchymatous  forms  and  in  rapidly  progressive  cases  of 
contracted  kidney. 

Extir potior,,  of  'he  Bladder. 
HiHjiEE  (Budapest)  gftve  his  experience  of  total  extir- 
pation of  the  bladder.  After  recording  his  generaJ 
results,  he  turned  to  the  difficult  question  of  the  implan- 
tation of  the  ureters.  The  best  results  were  obtained  by 
implanting  them  in  the  skin  surface  of  the  body,  while 
implantation  into  the  reatum  must  be  given  up.  In  none 
of  his  eases  had  recovery  taken  place.  Ascending  infec- 
tion cf  the  kidneys  could  be  avoided  by  good  technique. 
He  also  spoke  of  the  modern  idea  of  making  an  artificial 
bladder  out  of  the  rectum  and  short-circuiting  the  intestine 
by  means  of  an  artificial  anus.  Verhoogen  and  de 
Graedwe  (TSrussels),  who  spoke  on  the  same  subject,  said 
they  had  obtained  the  best  results  by  leaving  the  ureters 
open  in  the  wound  or  by  suturing  them  to  the  skin.  The 
results  of  implantation  into  the  bowel  had  been  very  bad, 
but  they  devised  a  means  by  which  better  results  conld 
be  obtained.  After  performing  nephrostomy,  they  suggested 
making  a  cystectomy  with  ureterostomy  into  the  caecnm, 
which  would  be  isolated  for  this  purpose'. 

Sectioh  of  Stomatology. 
A  number  of  papers  dealing  with  the  diseases  and 
hygiene  of  the  mouth  were  read.  Among  the  jnore 
interesting  of  these  were  the  influence  of  heredity  on  the 
pathology  of  the  jaw  and  of  the  teeth,  by  Gallippe 
(Paris) ;  the  basis  of  the  development  of  abnormalities  of 
the  arcns  dentium,  by  ijsi«moNDY  (Vienna) ;  and  also  the 
present  state  of  the  scientific  basis  of  dental  caries 
prophylaxis,  by  Goadby  (London). 

(To  Ic  cov tinned. J 
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MOTOR   CARS    FOK  MEDICAL  3IBN. 

Selection  and  Kepair  of  Tyf.es. 
Messes.  Hap.vey,  Feost  and  Co.,  who  are  probably  best  known 


pamphlet  entitled  Ecjom-/  in  Mntor  Tyres:  thar  Choice,  Cure, 
and  fi,r..;  ,  .in J  have  formed  at  their  ofri.es  at  27,  Charing 
Gross  Koi'..;,  a  collection  of  tyres  where  all  or  most  of  the 
principal  miikes  may  be  seen.  The  pamphlet  contains  some 
judicious  obseri-ations  bv  Mr.  H.  .J.  Garland  on  the  choice  of 
tyres,  their  care  and  repair,  together  with  a  summary  of  the 
risks  to  be  guarded  against  in  fitting  ft  tyre  and  in  using  it.  The 
bulk  of  the  pamphlet  consists  of  specially  prepared  statements 
by  the  several  manufacturers  of  the  merits  of  the  tyres 
they  make.  A  copy  will,  we  understand,  be  forwarded  on 
application . 

The  vulcanizer  madebv  this  &vm  has  alreaiiy  been  mentioned 

in  these  columns,  but  i't  appears  likely  to  be  so  useful  that 

attemtiOD  maT  again  be  called  to  it.    It  can  he  -ised  for  repairing 

botlj      covers      and 


inner  tubes ;  it  con- 
sists of  a  tubular 
bc:ler  of  the  form 
indicated  in  the 
drawing.  The  heat 
is  furnished  by  the 
spirit  lamp  (6),  the 
heat  of  which  can 
be  regulated  by  t)ie 
co'ivir  (7) ;  a  tempera- 
ture sufficiently  high 
fur  %Tilcanizing  is 
obtained  by  steam 
under  pressure,  (2i 
being  thesafety  valve 
and  (5)  the  pressure 
gauge.  On  one  side 
the  boiler  presents  a 
flat  surface,  against 
which  the  inner 
g.,,j  tube  can  be  held  for 

.-^Wlcani^^g-  by  turning  the  screw  wheel  CSl.  The  other  side  is 
'curved  to  fit  the  tyre,  being  held  in  position  by  the  chain  and 
band  (5  and  9),  wbicli  :s  tijjlitened  by  the  thumb  screw  (12). 
The  principal  feature  of  liiriuvention  is  that  the  result  is  not 
a  pateh,  but  aew  vulcani.  ed  material  infoduced  into,  and  so  to 
-say  welded  with,  the  ^  ri;4inal  rubber  and  there  ^Tilcanized. 
The  edgaa  of  the  tear  are  lirst  freely  excised  en  the  slant,  so  as  to 
prodaoea  V-shaped  cavity.  Ttie  sides  are  then  rasped  to  get  a 
rough  surface  and  treated  .\ith  naphtha  solution.  Prepared 
rubber  material,  containing  the  necessary  proportion  of  sulphur 
and  supplied  in  sheets  is  softened  by  heatiiif  r.nd  is  then  easily 
worked  into  the  tear:  after  it  has  cooled  it  i'-  ^Iicc'l  level  with  a 
sharp  knife  and  worked  smooth  „ith  a  roll'. .•.  Tiie  object  of 
ATilcanization  is  to  bring  about  the  change  ii;  the  physical  pro- 
perties of  india-rubber  which  is  due  to  the  cr.cnbiuatiou  ot  the 
rubber  with  sulphur.  This  chemical  combination  only  takes 
place  at  a  high  temperature  and  the  next  step  in  the  process  is 
to  bring  tie  soft  rubber  preparation  which  has  been  worked 
with  the  tear  into  close  apposition  with  the  boijer,  which  during 
iheee  preparations  has  probably  reacheil  the  required  tempera- 
.  ture.  The  actual  vulcanizing  takes  about  a  <  iiarter  of  an  hour 
or  .twenty  minutes,  and  after  the  remo^■al  from  the  Tulcanizer 
the  part  should  be  allowed  to  coo!  tb«rciigh!y  before  being 
used.  The  cost  of  tyres  is  so  serious  a  part  of  the  upkeep  of  a 
car  that  this  method  of  vulcanizing,  whicii  has  already  com- 
mended itself  to  many  medical  motorists,  will  probably  become 
still  more  generally  used  in  the  future.  It  appeared  to  us 
when  demonstrated  recently  to  be  at  once  simole  and  practical, 
and  there  can  be  no  doubt  that  the  result  is  to  give  a  very 
■  satisfectory  join,  which  appears  to  stand  rough  usage  as  well 
as  the  original  tyre  or  tube.  The  price  of  the  portable  ■^^ll- 
canizer  is  5  guineas,  with  129.  6d.  extra  for  necessary  tools  and 
extra  materials;  a  discount  of  5  per  cent,  is  allowed  for  cash. 
A  larger  size,  for  fixing  in  the  garage,  can  be  obtained  for 
12  guineas,  -vith  2  guineas  extra  for  tools  and  materials. 

INSUEANCE. 

The  notes  published  with  regard  to  motor-car  insurance  in 
the  Journal  of  last  week,  pages  1173  and  1176,  have  brought  a 
number  of  inquiries,  and  we  may  say  that  the  owner  of  a  car 
has  considerable  choice,  and,  as  was  i>ointed  ont  last  week,  can 
practically  adapt  the  benefit  insured  to  his  own  particular 
needs.  The  rates  are  governed  by  the  present  full  value  taken 
in  conjunction  with  the  horse  power.  In  estimating  the  horse 
power  the  lower  of  the  two  named  by  the  maiser  is  taken.  As 
we  have  said  the  "doctor's  policy"  appears  to  be  that  most 
'  likely  to  meet  the  needs  of  medical  men.  Full  particulars  can 
"be  obtained  on  application  to  the  Seoretarv  and  .Vgeut  of  the 
atedicil'Insurance  Committee,  429,  Strand,  London,  W.C. 


■  AccOBDrac,  to  the  New  York  Medicnl  Jtecord,  it  is 
reported  from  Colorado  Springs  that  valuable  deposits  of 
uraniuii},  •  the  mother  substance  of  radium,  "  have  been 
discovered  qt  Woodland  F.irk,  a  few  miles  ^ve^t  of  Mainton, 
Colorado. 


LITERARY   NOTES. 

Mis*  FiOTH.v  MakV  CiAY  has  written  a  book,  entitled  The 
Mediaeval  Hvspitah  of  E-r.gland,  which  will  be  pablisheiil 
as  one  of  the  volnmes  cf  Messrs.  Methnen's  aeries  of 
"  Antiquary's  Books." 

In  the  Medical  Record  of  October  2nd,  Dr.  .James  .J. 
Walsh,  who  some  time  ago  recalled  the  fact  ii^ee  British 
Medical  .Jovrkal,  December  26th,  1908,  p.  1876 1  that  the 
first  American  medical  school  was  that  of  the  University 
of  Mexico,  in  which  a  chair  of   medicine  was  founded — 
according  to  one  chronicler  in  1578,  according  to  another 
in  1580 — deals  with  the  beginnings  of  clinical  teaching  in 
I   America.     He  says  the  first  hospital  in  America  was  also 
founded  in  the  city  of  Mexico  nearly  four  centuries  age, 
j   and  is  still  in  existence.     It  was  nsed  for  the  purposes  of 
[  clinical  teaching  over  three  centuries  and  a  half  ago.     He 
quotes  Professor  Bourne  of  Yale  as  saying  in  the  third 
1  volume  of  the  American  Nation  Series : 
1       It  is  not  too  much  to  say  that  the  institutions  of  learning 
founded  in  Mexico  in  the  sixteenth  century,  in  number,  range 
I    of  studies,   and   standard   of  attainments   by  the  officers,  sur- 
I   passed   anything  existing  in  English-America  until   the  nine- 
teenth century,    ilexioan  scholars  made  distinguished  achievt- 
ments    in    some    branches    of    science,    particularly  mediciije 
and    surgery,    but     ore-eminently     linguistics,    history,   and 
I   anthropology. 

j   The    first    universities    in   America  were    founded    by   a 
I   decree  of  the   King   of   Spain   in   1551.      Both  the   Uni- 
versity of  Lima  and  that  of  Mexico  had  medical  schools 
I   before  the  end  of  the  sist-eenth  century.  During  the  seven 
teenth  century  both  these  universities  were  fully  organized 
'  with  faculties  of  theology,  law,  and  medicine,  which  were 
open  only  to  men  who  had  gone  through  at  least  three  years 
\  of  undergraduate  work.  The  first  hospital  on  the  European 
\  model  was  built  by  Hernando  Cortes,  the  Conqueror   of 
I   Mexico,   before  152^1.     Cortes,  possibly  as  a   salve  to  his 
I   conscience  for  his  treatment   of  the   natives,  obtained   a 
j   grant  of  land  from  the  Emperor  Charles  V.  and  erected  on 
;   it    a    hospital   which   he  endowed   oat  of    the  revenues 
j   obtained    from    the    property    conferred    upon     him    by 
the     Spanish     Crown.       The     hospital     was     originally 
j   called   by   his   desire   the    Immaculate    Conception.      In 
j   the     church     adjoining     she     hospital,    however,     there 
I  was    a    shrine  with   a   famous    image  of    Christ,   called 
j   Jesus  Nazareao.     On  account  of  the  fame  of  this,  says  Dr. 
Walsh,  both  church  and  hospital  came  to  be  called  by  thi'; 
j   title,  so  that  this  first  Mexican  hospital  is  now  known  as 
the  Hospital  of  Jesus.     Cortes  declared  in  his  will  that  he 
'  had  established  and  endowed  the  hospital  '■  in  recognition 
I   of  the   graces  and  mercies  that  God  had  bestowed  upon 
i  him  in  his  discovery  and  conquest  of  New  Spain,  and  as 
;   an  expiation  or  satisfaction  for  his  sins,  and  especially  for 
any  of  his  faults  that  he  might  have  forgotten,  but  might 
still  be  a  burden  on  his  conscience,  though,  owing  to  his 
!  forgetfulness,  he  could  not  make  a  special  atonement  fcr 
i  them."     Cortes  so  arranged  the  endowment  that  it  has 
I   continued   to   be  paid  down  to  the  present  day.     It  was 
never  given  over  to  the  State,  but  is  a  special  corporation 
j   under    a    superintendent,   and    so    it    has    survived    the 
1   changes   of  government   .~.nd  the  revolutions  in    Mexico. 
{   Cortes's   principal    descendants    are    the    Italian   Dukes 
I   of     Terranova     e     Montaleone,     who     still     have     the 
right  to   name  an  agent  to  supervise  the  hospital.     This 
they  do  regularly,  so  that  the  institution  has  been  kept  ts 
its   original   intention  and  usefwlness.     But  as   we  know 
I  from  Prescott,    who  quotes    Spanish   authorities  for  the 
statement,  there  were  hospitals  in  Mexico  long  before  the 
'   Conquest.        Dr.   Walsh    cites    a    passage    from    Hnber.: 
I   Howe  Bancroft's  Natice  Races  cf  tnc  Pacific  States  of 
Nortii  Ameriea  to  the  effect  that  among  the  Jlexicans  for 
severe  cases  the  expense  of  treatment  which  could  not  be 
borne  except  by  the  wealthy  classes,  hospitals  were  estab- 
lished by  the  Government  "in  all  the  larger  cities  of  the 
native  states  of  Mexico  before  the  con^iug  of  the  Spaniards, 
and  experienced  doctors,  surgeons,  and  nurses  well  versed 
in   all  the   native  healing  arts  were   provided  for    then;. 
According  to  Dr.  Walsh  there  was  even  clinical  teaching  in 
these  hospitals ;  and  as  it  was  the  custom  for  the  profes- 
sion of  healing  to  descend  from  father  to  son,  the  oppor- 
tunities for  a  good  training  in  medicine  and  surgery  will 
be  appreciated.     V\'oiaen  ocenpied  pC'sitions  in  these  hos- 
pitals not  «Ione  as  nnrses  but  also  as  physicians,  and 
women's  diseases  anS   -DbRt^trics  were  entirely  in  tbeir 
hands. 
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In  the  A>7iericnn  Journal  of  Clinical  Medicine  for  October, 
Dr.  George  H.  Ticbenor,  of  New  Orleans,  gives  an  account 
o£  tbe  career  of  William  Walker,  wbo,  like  Thomas  Dover, 
of  opium  and  ipecaoaanha  powder  fame,  was  a  filibuster  as 
■well  as  a  doctor.  But  Walker  was  a  good  deal  else  besides. 
He  was  born  at  Nashville,  Tennessee,  in  1824.  He  studied 
law  at  the  Univer.sity  of  Tennessee  and  afterwards 
medicine  at  Edinburgh.  After  practising  as  a  doctor  for  a 
time  he  took  up  law  as  a  profession  in  New  Orleans. 
Whether  Themis  refused  to  smile  upon  him,  or  whether  he 
■wearied  of  her,  he  next  tried  journalism.  At  that  time 
the  gold  fever  -was  raging  in  California,  and  Walker 
became  associate  editor  of  the  San  Francinco  Herald.  But 
his  true  vocation  seems  to  have  been  to  "  extend  the  area 
■of  freedom."  He  had  Napoleonic  ambitions,  but  without 
the  ability — or  the  luck — to  realize  them.  In  1853,  when 
both  the  United  States  and  Mexico  had  troubles  enough  on 
their  hands  to  occupy  their  attention,  Walker  made  a  dash 
into  Lower  California  with  fifty-two  men,  proclaimed  a 
republic,  and  elected  himself  president.  He  gathered  some 
adherents  about  him,  but  the  Mexicans  drove  him  across 
the  border,  where  he  surrendered  to  American  troops.  He 
was  tried,  but  acquitted  of  violating  American  neutrality. 
In  1854  the  last  remains  of  the  expedition  reached  San 
Francisco,  where  the  ex-president  subsided  into  the 
editorial  chair  of  a  daily  paper  owned  by  one  Byron  Cole, 
who  had  some  interest  in  Nicaragua.  That  same  year  a 
revolution  broke  out  in  Nicaragua,  and  Cole  obtained  a 
■colonization  grant,  under  the  terms  of  which  300  Americans 
were  to  be  brought  in  and  granted  the  privilege  of  bearing 
arms.  This  grant  v.as  forwarded  to  Walker,  who  collected 
■a  small  force  and  invaded  Nicaragua,  where  somehow  he 
became  commauder-in-chief  of  the  army,  and  a  year  later 
President  of  Nicaragua.  Adventurers  flocked  to  his 
standard  from  all  parts,  among  them  Joaquim  Miller, 
the  poet.  It  was  not  long,  however,  before  Walker's 
ambition  soired  so  high  as  to  make  it  evident  to  the 
Central  American  Republics  that  if  they  did  not  take 
strenuous  action  he  would  soon  become  emperor  of  the 
■whole  region.  They  combined  against  him,  ani  war  was 
■declared  upon  Nicaragua.  At  that  time  AValker  had 
10,000  men,  while  the  allied  army  numbered  21,000.  He 
might  have  been  victorious  but  for  the  hostility  of 
Vanderbilt  "  the  First, "  who  withdrew  his  ships  from 
Nicaraguan  ports,  thus  cutting  off  his  supplies.  He  had 
to  leave  Nicaragua  and  return  to  tbe  United  States,  where 
he  was  received  as  a  hero.  But  his  career  as  a  filibuster 
■was  not  yet  at  an  end.  In  a  few  months  he  took  part  in 
■a  revolution  in  Honduras.  He  was  compelled  to  surrender 
to  the  British,  who  handed  him  over  to  the  Honduras 
authorities,  and  he  -svas  executed  on  May  1st,  1857 — a  sad 
•end  for  one  whose  career  was  more  full  of  interest  than 
that  of  the  hero  of  Kipling's  story,  "  The  Man  Who  Would 
Be  King."  Walker  wrote  a  part  of  his  own  history  in  a 
book  entitled  The  War  in  Nicaragua.  In  it  he  mentions 
-the  stamping  out  of  epidemics  of  dysentery  and  cholera 
•among  his  soldiers,  a  fact  which  shows  that  he  had  not 
iorgotten  his  first  profession. 

The  American  Western  Association  for  the  Preservation 
■of  Medical  Records  was  organized  in  May,  1909,  for  the 
purpose  of  collecting  the  historical  and  biographical 
■records  of  the  profession  of  the  West  and  South  of  the 
United  States.  Its  aim  is  to  preserve  anything  and 
■everything  pertaining  to  Western  medicine.  Arrange- 
ments have  been  made  with  the  Llojd  Library,  Cin- 
•cinnati,  Ohio,  for  the  proper  housing  of  the  material 
■collected.  This  material  will  be  systematically  arranged, 
-catalogued,  and  properly  preserved,  so  that  it  can  be  made 
available  for  research  work.  The  Association  is  par^ 
•ticularly  anxious  to  obtain  (1)  medical  journals  published 
in  the  West  and  South  prior  to  1880 ;  (2)  medical  books  or 
pamphlets  written  or  published  in  the  West ;  (3)  manu^ 
scripts  and  autographs  of  early  Western  physicians ;  (4) 
-old  diplomas  and  other  documents  of  a  medical  character  ; 
<5)  proceedings  of  medical  societies  ;  (6)  reports  of  hospitals 
and  other  medical  institutions;  (7)  catalogues  and  an- 
nouncements of  Western  medical  colleges  of  all  "schools"  ; 
(8)  biographies  and  portraits  of  Western  physicians;  (9) 
information  and  material  of  any  kind  pertaining  to 
medicine  and  medical  men  and  affairs  in  the  West; 
<10)  curios  of  a  medico-historical  character.  An  appeal 
60  all  persons  who  may  have  such  documents  or  objects  of 


tbe  kind  described  has  been  issued  by  Drs.  C.  A.  L.  Reed, 
Chairman,  and  Otto  Juettner,  Secretary  of  the  Association. 
The  Librarian  is  Dr.  A.  G.  Drury,  of  Chicago.  We 
mention  this  appeal  because  it  is  one  among  many  other 
evidences  of  the  interest  in  things  connected  with  medical 
history  that  has  of  late  years  been  aroused,  and,  as 
the  pages  of  the  Jouekal  show,  is  steadily  becoming 
keener. 
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Dr.  Jamieson  B.  Hurey,  well  kno^wn  as  the  historian 
of  Reading  Abbey,  has  been  placed  on  the  Commission  of 
the  Peace  for  the  Borough  of  Reading. 

The  aevf  hall  of  the  College  of  Physicians  of  Philadelphia, 
described  by  Dr.  Keen  in  the  JOURNAL,  of  last  week, 
page  1161,  will  be  dedicated  on  November  10th. 

The  committee  in  charge  of  the  testimonial  to  Professor 
Ogston  desires  to  intimate  that  members  of  tbe  medical 
profession  wishing  to  contribute  should  send  their  sub- 
scriptions to  the  Honorary  Secretary,  Dr.  Mackenzie 
Booth,  1,  Garden  Place,  Aberdeen,  at  an  early  date,  as  the 
subscription  list  must  soon  be  closed. 

The  Asylums  Committee  of  the  London  County  Council 
has  granted  Dr.  T.  S'.  Logau,  Assistant  Medical  Officer  of 
the  Epileptic  Colony,  twelve  months'  leave  of  absence 
without  pay  in  order  that  he  may  assist,  at  the  request  of 
the  Secretary  of  Public  Health  and  Charities  of  the 
Republic  of  Cuba,  in  the  remodelling  and  reorganization 
of  the  State  Asylum  for  the  Insane  in  Mazorra,  Cuba. 

The  members  of  the  Balneological  and  Climatological 
Section  of  the  Royal  Society  of  Medicine  will  dine  together 
at  the  Imperial  Restaurant.  Regent  Street,  on  October  29th, 
Dr.  Leonard  Williams  in  the  chair.  The  principal  event 
of  the  evening  will  be  the  presentation  to  Dr.  S.  P.  Sunder- 
land of  a  testimonial  in  acknowledgement  of  his  services 
as  secretary  to  the  late  Balneological  Society  during 
thirteen  years. 

The  tenth  annual  dinner  for  medical  men  residing  in 
West  Somerset  will  be  held  at  the  London  Hotel,  Taunton, 
on  Tuesday,  November  2nd,  at  7  p.m.  The  chairman  will 
be  Mr.  Chas.  Farrant.  The  price  of  the  dinner  will  be 
6s.  a  head,  exclusive  of  wine,  etc.,  and  guests,  medical  or 
other,  will  be  welcome.  Those  who  wish  to  be  present  are 
requested  to  intimate  their  intention  by  Saturday,  October 
30th,  to  the  Honorary  Secretary,  Dr.  W.  B.  Winckworth, 
Sussex  Lodge,  Taunton. 

The  honorary  secretaries  of  King  Edward's  Hospital 
Fund  for  Loudon  have  received  from  the  Foreign  Office  a 
checiue  for  £4,775,  this  being  half  the  net  profits  of  the 
late  Franco-British  Exhibition.  Under  one  of  the  clauses 
of  the  charter  by  which  that  undertaking  was  incorporated 
it  was  provided  that  the  net  profits  should  be  divided  equally 
between  France  and  England  and  placed  in  the  hands  of 
the  respective  Foreign  Secretaries  of  these  countries  for 
devotion  to  such  public  object  as  they  might  select.  The 
other  moiety  has  been  accordingly  sent  to  France. 

A  QUARTERLY  court  of  the  directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held 
on  October  13th,  Dr.  Blandford,  President,  in  the  chair. 
Nineteen  members  of  the  court  were  present.  A  vote  of 
condolence  with  the  family  of  the  late  Sir  Thomas  Smith, 
Bart.,  was  passed  from  the  Chair.  Sir  Thomas  Smith  was 
elected  a  member  in  1870,  had  held  tbe  offices  of  Director 
and  Vice-President,  had  al^svays  taken  the  keenest  interest 
in  the  welfare  of  the  society,  and  was  a  regular  attendant 
at  the  quarterly  courts.  The  death  was  announced  of  one 
of  the  annuitants  of  the  charity,  a  widow,  who  came  on 
the  funds  in  1907,  and  received  in  grants  the  sum  of  £145. 
The  sum  of  £518  was  voted  to  be  distributed  among  the 
annuitants  as  a  gift  at  Christmas,  each  widow  to  receive 
£10,  each  orphan  £3,  or  the  orphans  in  receipt  of  grants 
from  the  Copeland  Fund  £5  each.  Membership  is  open  to 
any  registered  medical  practitioner  who  at  the  time  of  his 
election  is  resident  within  a  twenty-mile  radius  of  Charing 
Cross.  The  subscription  is  2  guineas  per  annum,  or  a 
member  may  become  a  life  member  by  paying  one  sum, 
the  amount  of  which  is  fixed  by  the  by-laws  of  the  society. 
Relief  is  only  granted  to  the  widows  or  orphans  of  deceased 
members,  and  since  the  last  court  six  letters  had  been  re- 
ceived from  widows  of  medical  men  asking  for  relief,  but 
this  had  to  be  refused  as  their  husbands  had  not  been 
members  of  the  society.  Application  forms  for  member- 
ship and  full  particulars  may  be  obtained  from  the  Secre- 
tary at  11,  Chandos  Street,  Cavendish  Square.  The  next 
election  will  be  on  January  12th,  1910.  The  invested  funds 
of  the  society  now  amount  to  £100,500. 
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FIVE    YEARS    AND    A    BITTOCK. 

"We  are  going  through  a  period  when  the  system  of 
medical  education  which  has  grown  up  during  the  last 
two  or  three  generations  is  being  subjected  to 
criticism  from  many  quarters,  and  it  is,  of  course. 
Tery  far  from  desirable  that  the  system  and  the  mode 
of  its  administration  should  be  stereotyped.  A  living 
organization  must  be  continuously  adapting  itself  to 
changes  in  the  environment,  and  it  must  be  admitted 
that  medical  teaching  has  not  lacked  during  the  last 
decade  this  stimulus  to  alter  its  methods  and  their 
application.  The  growth,  both  in  complexity  and 
number  of  the  subjects  with  which  a  student  ought  to 
be  acquainted,  has  tended  to  lengthen  the  curriculum, 
while  the  more  practical  way  in  which  such  subjects 
as  chemistry,  physiology,  pharmacology,  and  pathology 
are  now  taught  has  combined,  with  the  great  improve- 
ment in  textbooks  in  all  subjects,  to  render  a 
reconsideration  of  the  distribution  of  the  student's 
time  imperative. 

The  question,  as  it  affects  Edinburgh,  has,  during 
the  past  year,  been  under  the  consideration  of  the 
Pathological  Club,  a  body  primai-ily  designed  for  the 
discussion  of  the  latest  original  work,  but  consisting 
of  persons  all  more  or  less  actively  engaged  in  teach- 
ing. After  two  meetings,  at  which  the  subject  was 
discussed  in  its  general  bearings,  a  committee  repre- 
sentative of  teachers  of  the  chief  subjects  in  the 
medical  curriculum  was  appointed,  held  numerous 
meetings,  and  presented  a  draft  report.  This  draft 
having  been  fully  considered  by  the  club  at  three 
long  meetings,  has  now  been  published  in  the  Edin- 
burgh Medical  Joinnal.'  Though  it  is  in  its  details 
designed  to  meet  the  special  case  of  Edinburgh, 
it  discusses  many  principles  of  general  applica- 
tion, and  the  conclusions  and  recommendations 
■at  which  it  arrives  will  be  found  well  worthy  of 
study  by  those  interested  in  the  success  of  other 
medical  scoools. 

The  first  and,  as  it  appears  to  us,  the  most 
important  principle  which  emerges  is  that  which 
was  enunciated  by  Professor  Starling  in  the  im- 
portant discussion  held  during  the  Sheffield  Meet- 
ing of  the  British  Jledical  Association  in  1908,  when 
be  said  that  from  the  very  commencement  of  his 
medical  curriculum  the  work  of  the  student  should 
be  "  directed, "  by  which  he  meant  that  every  scientific 
subject  that  he  studied,  whether  chemistry,  physics, 
or  physiology,  should  be  considered  only  in  its  bearings 
on  his  future  work  as  a  medical  man.  This  principle 
has  been  recognized  in  the  new  regulations  of  the 
University  of  London.  In  the  syllabus  for  inorganic 
chemistry  and  physics  it  is  stated  that  the  subjects 
are  to  be  treated  in  an  elementary  manner,  and  with 
special  reference  to  their  application  to  the  subse- 
quent work  of  the  student.  In  general  biology  it  is 
said  that  "  the  whole  course  is  intended  as  a  general 
"  introduction  to  the   science    of    life,    with    special 
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"  reference  to  the  later  work  of  the  student  of 
"  medicine.  "  In  organic  and  applied  chemistry,  a 
subject  for  the  second  examination,  it  is  said  that  it 
is  "  to  be  treated  in  an  elementary  manner,  and  with 
■•  special  regard  to  its  applications  in  physiology, 
'pharmacology,  and  pathology":  and  it  is  directed 
that  in  the  practical  course  of  chemical  and  experi- 
mental physiology  special  stress  shall  -  be  laid 
"  on  such  methods  as  are  applicable  to  man  or 
"  have  bearing  on  the  subsequent  work  of  the 
•'  student." 

Sir  AVilliam  Whitla  told  the  Association  at  Belfast 
that  the  same  principle  has  been  embodied  by 
the  new  University  in  that  city  in  its  regulations 
for  medical  degrees,  and  we  now  find  teachers  in 
Edinburgh  endorsing  it,  though  perhaps  in  not 
quite  such  distinct  terms.  It  is  pointed  oat  in 
their  report  that  in  all  medical  schools  there  is  at 
present  a  dangerous  tendency  to  treat  each  subject  as 
if  it  were  in  a  water-tight  compartment  by  itself,  and 
that  one  of  the  unsatisfactory  features  in  medical 
education  everywhere  at  present  is  the  growing  ten- 
dency towards  a  divorce  between  the  scientific  and 
practical  subjects.  As  one  remedy  for  this  it  is 
suggested  that,  in  the  case  of  physiology,  pathology, 
and  materia  medica,  it  would  be  well  if  amongst  the 
assistants  were  found  those  who  ultimately  looked 
forward  to  the  practice  of  medicine,  and  also,  in  the 
case  of  the  first  two  departments,  to  the  practice  of 
surgery,  a  reason  given  being  that  the  fact  that 
men  intending  to  apply  scientific  knowledge  and 
training  to  the  practical  side  of  the  profession 
were  working  in  a  scientific  department  would 
inevitably  keep  practical  questions  to  the  forefront 
in  the  department.  Again,  in  the  recommendations 
with  regard  to  chemistry,  it  is  said  that  instruction 
given  in  inorganic  chemistry  should  have  relation 
especially  to  physiology,  materia  medica,  and  clinical 
medicine.  AVith  regard  to  this  last  aspect  of  the 
subject,  it  is  said  that  the  teaching,  both  theoretical 
and  practical,  should  be  extended,  and  that  the 
arrangement  of  the  details  constitutes  and  calls 
for  co-operation  between  the  departments  of 
physiology  and  materia  medica. 

Professor  Starling  in  his  address,  to  which  we  have 
already  referred,  expresses  his  belief  that  physiology, 
even  more  than  the  other  sciences  mentioned,  should 
be  taught  practically  in  its  relation  to  medicine,  the 
whole  aim  of  the  course  being  to  give,  by  reference 
from  man  to  animal  and  from  animal  to  man.  as  real 
a  knowledge  as  possible  of  the  processes  which  in 
the  wards  the  student  has  to  infer  by  the  ordinary 
methods  of  diagnosis.  The  Edinburgh  club,  to 
quote  the  words  of  the  report,  "  fully  homologate 
these  views,"  and  especially  agree  with  the 
distinction  Professor  Starling  drew  between  physio- 
logy as  a  branch  of  pure  science  and  as  a  subject 
of  medical  education.  Again,  the  report  points  out 
that  were  such  practical  co-operation  between  the 
teachers  of  chemistry,  physiology,  and  materia 
medica  in  the  arrangement  of  the  practical  work 
assured,  the  necessity  for  a  practical  course  in 
pharmacology  would  not  arise.  M'ith  regard  to  medi- 
cine, surgery,  and  midwifery,  the  Edinburgh  report, 
while  holding  that  systematic  lectures  are  necessary 
at  the  appropriate  period  in  his  curriculum  in  order 
to  guide  the  student  to  a  general  view  of  the  subject, 
yet  expresses  the  opinion  that  when  this  introduction 
has  been  given  "  the  usefulness  of  the  systematic 
"  lecture  is  largely  at  an  end,  and  the  future  training 
"  of    the  student   should  be  by  clinical  instruction 
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"  supplementei]    ty  worl;  Tvitli  a  textbook.''     Further.   | 
in  a  paragL.apb  dealing  specifically  with  medicine,  it   ! 
is    said   "tbe     general     danger     inherent    in     syste-    I 
"  matic  lecture  courses  in  medicine   we  take  to  be  I 
"  their  being  turned  into  a  substitute  for    textbook 
"  study."     Such    a    statement,    we    believe,   indicates 
a  considerable  change  of  view  from  that  formerly  held 
in  Edinburgh,  but  it  will  seem  to  many  to  do   no  more 
than  recognize  accomplished  facts. 

The  report  further  expresses  the  opinion  that  many 
of  the  difficulties  in  arranging  for  the  later  subjects 
of  the  curriculum  would  disappear  if  the  student  were 
required  to  follow  a  fixed  curriculum,  and  gives  in 
great  detail  a  scheme  for  such  curriculum.  The 
scheme  is.  of  course,  specially  adapted  to  the  needs 
of  Edinburgh,  but  it  may  be  noted  that  it  involves  an 
extension  of  the  curriculum  to  live  years  and  one 
summer  session,  the  sixth  summer  session  to  begin  in 
Aiu-il  so  as  to  .illow  about  two  months  for  operative 
surgery  and  clinical  work  before  the  final  examina- 
tion. The  action  of  the  University  of  London  in 
extending  the  curriculum  to  a  minimum  of  five  years 
and  a  half  after  matriculation  was  a  good  deal 
criticized,  but  ihe  Kdinburgh  teachers  have  recom- 
mended a  long  step  in  the  same  direction.  More- 
over, recognition  of  the  desirability  of  the  change  is 
growing,  and  the  new  universities  of  Bristol  and 
Wales  have,  it  appears,  boldly  faced  the  position 
from  the  beginning,  and  fixed  the  minimum  length 
of  the  curriculum  at  five  and  a  Jialf  and  six  years 
respectively. 


THE    CURE    OF   DISEASE   BY   INCUBATION.* 

The  practice  of  incubation  seems  to  be  one  of 
those  customs  which  are  common  to  humanity, 
irrespective  ol  time,  or  race,  or  creed.  From  the  voiy 
earliest  ages  there  bus  been  a  firm  belief  inherent  in 
mankind  in  the  efficacy  of  passing  the  night  in  fi 
particular  temple,  church,  or  shrine,  as  a  means  of 
curing  disease;  pagan  and  Christian  alike  hoped  lu. 
the  same  blessing,  a  vision  dui-ing  sleep  of  the  god  o-- 
saint  invoked,  who  would  give  instructions  as  to  tuf 
way  of  regaining  health,  if  he  did  not  effect  an 
immediate  cuie.  In  ancient  Greece  as  in  modern 
Italy,  votive  tablets  recording  cures,  with  models  of 
the  part  supposed  to  have  been  the  seat  of  discsise, 
were  hung  on  the  walls  or  about  the  altar.  Fees,  too, 
had  to  be  paid,  and  were  strictly  exacted,  the  penalty 
for  remissness  in  this  part  of  the  ritual  being 
recurrence  of  the  disease.  The  revenues  of  these 
temples  must  have  been  very  considerable.  Pausanias 
tells  of  a  patient,  Phalysios  of  Naupaktos,  who,  as  a 
token  of  t^ratitude  for  the  restoration  of  his  sight, 
gave  two  thousand  gold  staters  (equivalent  to  £l,900j 
to  the  Temple  of  Asklepios. 

Miss  Mary  Hamilton,  in  her  Incubation,  has  given  an 
interesting  and  comprehensive  account  of  the  origin 
and  growth  of  this  custom,  from  its  beginning  far  back 
in  the  mists  of  forgotten  ages  down  to  our  own  time. 
The  chief  patrons  of  incubation  were  chthonian 
deities,  that  is,  "heroes  who  had  gone  down  into 
"  the  earth  and  were  invested  with  her  powers."  Of 
these  Asklepioe  was  the  most  important.  The  first 
mention  of  the  rite  in  literature  is  the  description  of 
it  as  carried  out  in  one  of  the  temples  of  Asklepios 
given  in  the  J'loutos  of  Aristophanes.  The  son  of 
Apollo,  endowed  by  his  father  with  the  gift  of  healing, 

'  Incubadon ;  or,  I  •                                ,      ;        ,           ,     ;      ,n}il  Christian 

Churchen.      By    !\l  .                          ,  ,.  i-cl,    Scholar. 
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Asklepios  was  worshipped  far  and  wide  during  many 
centuries  as  the  restorer  of  health.  His  cult  originated 
in  Thessaly,  the  home  of  his  mother,  Koronis,  and 
thence  spread  rapidly  all  over  Greece,  numerous 
temples  being  erected  in  his  honour.  Though 
the  sick  were  healed  at  nearly  all  these  shrines, 
three  were  held  in  special  renown  for  cures — 
Trikka,  the  oldest  of  all ;  Kos,  and  Epidaiiros.  The 
last  named  was  the  most  famous  of  all ;  it  had 
the  reputation  of  being  the  favourite  sanctuary 
of  the  god,  and  was  in  consequence  the  most  popular 
resort  of  invalids  from  all  parts  of  the  ancient  world. 
Readers  of  Marius  ike  Epicarcnn  will  remember  the 
charming  account  of  the  temple  and  its  priests,  and 
the  regime  undergone  by  all  who  came  seeking 
health  ;  those  who  wish  for  a  living  picture  of  what 
Epidauros  must  have  been  at  the  height  of  its  fame 
cannot  do  better  than  read  the  account  of  it  given  by 
Pater.  The  fame  of  Asklepios  was  not  confined  to 
Greece,  but  spread  to  Kome,  where  there  are  traces  ot 
a  temple  dedicated  to  him  on  the  Tiber  Island.  The 
site  is  now  occupied  by  the  church  of  San  Bai'tolomeo. 
Under  the  altar  of  this  church,  which  was  built  on 
the  ruins  of  the  temple  about  the  ninth  century,  in 
an  ancient  well.  This  well  is  believed  to  have 
played  a  part  in  the  rites  of  incubation,  which 
inscriptions  found  among  the  ruins  show  to  have 
been  practised  there. 

But  the  son  of  Apollo  was  not  the  only  health  giving 
deity  worshipped  by  the  Greeks.  Amphiaraos  ranks 
among  the  chthonian  deities  of  prehistoric  times. 
Incubation  was  practised  in  his  temples,  the  chief 
of  which  was  near  Oropos,  in  those  of  Trophonios  at 
Lebadeia  in  Boeotia.  and  in  those  of  Pluto  in  Asia 
Minor.  The  custom  was  introduced  into  Egypt  by 
Greek  explorers,  the  temples  of  Serapis  and  Isis 
becoming  famous  throughout  the  world  for  their  cures. 

During  the  first  centuries  of  Christianity  the  prac 
tice  of  incubation  increased  throughout  the  Roman 
Elmpire  to  an  extraordinary  extent,  and  formed  a  great 
obstacle  to  the  advance  of  the  new  faith.  The  temples 
of  the  patrons  of  health  were  the  last  strongholds  ol 
the  old  gods,  for  their  worshippers  refused  to  give  uj) 
deities  who  had  it  in  their  power  to  grant  health  and 
strength  in  answer  to  prayer.  The  Church  triumphed 
finally  by  replacing  the  pagan  temples  by  Christian 
churches,  where  miraculous  cures  were  wrought 
through  one  of  the  saints.  The  ancient  rites  and 
ceremonies  were  retained,  only  slightly  altered  in 
accordance  with  Christian  ideas.  As  Miss  Hamilton 
says  :  "  It  is  no  far-fetched  conclusion  to  suppose  that 
"  the  similarity  in  ideas  and  practices  of  each 
"  churches  and  temples  arose  from  a  Christianizing 
"  of  the  pagan  shrines  and  the  retention  of  the 
"  former  methods  in  order  to  suit  the  customs  of 
'■  the  clientele." 

The  practice  of  incubation  in  Christian  churches 
rapidly  became  general  throughout  Europe,  Asia 
Minor,  and  Egyi^t.  Different  districts  possessed 
diffemnt  saints  gifted  with  the  power  of  healing. 
Thus,  Ss.  Cosmas  and  Damian  had  their  head 
quarters  at  Byzantium  ;  Asia  Minor  was  under  the 
special  patronage  of  the  Archangel  Michael,  and 
St.  Theckla  wrought  miracles  at  Seleucia  in  Isauria. 
Gaul  was  particularly  rich  in  incubation  centres  : 
St.  Martin  cured  in  his  church  at  Tours,  St.  Julian 
at  rArvernus,  St.  P'ides  at  Conques  in  Rouergue,  and 
St.  Maximinus  at  Treves.  In  Britain  there  is  a  record 
of  the  .  same  custom  in  the  church  of  St.  Peter  and 
Paul  at  Cambridge. 

Incubation  still  exists.    Far  from  succumbing  to  the 


Oct.  23,  1909.] 


HOME    RULE    FOR    LONDON. 


1239 


gradual  decay  that  bai  overtaken  most  old  customs,  it 
still  flourishea  in  Greece,  and  in  parts  of  Italy  and 
Austria.  To  this  day  the  ritual  remains  almost  un- 
changed, and  the  tourist  in  Calabria,  in  the  neigh- 
oourhood  of  Xaples.  01  i:i  the  Grecian  Isles  may  see 
incubation  practised  :ii  i:  was  in  the  days  when  Zeus 
still  reigned  in  Olympi  - 


HOME  RULE  FOR  LONDON. 
In  his  speech  at  the  opening  of  the  new  laboratories 
last  week  at  the  London  Hospital,  Professor  Osier 
gave  expression  to  the  dissatisfaction  of  the  medical 
students  of  London  -wit.^  the  present  government  of 
its  university.  In  his  iriipeachment  of  the  university. 
Dr.  Osier,  so  far  as  vrs  can  gather,  could  rely  on  the 
support,  not  only  of  the-  London  Hospital,  but  of  all 
the  medical  schools  cf  tje  metropolis.  In  all  there 
seems  to  be  a  sense  ci  irritation  against  the  uni- 
versity, and  the  same  feeling  that,  although  labelled 
schools  of  the  university  and  bound  to  conform  to  its 
cast-iron  regulations  tli;-  have  no  voice  or  influence 
in  its  affairs,  nor  in  the  determination  of  the  cur- 
riculum or  examinations  which  their  students  have  to 
undergo.  Throughoi::  London  there  is  the  same 
feeling  of  despondency  as  to  the  condition  of  the 
university.  The  Boaius  of  Studies  report— nothing 
happens.  The  Facult-  of  iledicino  appoints  com- 
mittees and  sends  up  iLeir  recommendations  to  the 
Senate — nothing  happens.  Some  months  ago  we  gave 
particulars  of  a  scheme  wiiich  was  passed  unanimously 
by  the  Faculty  of  Medicine  ;  it  was  devised  to  impart 
some  common  life  to  the  medical  side  of  the  university, 
by  ensuring  that  the  visvrs  of  the  medical  schools  and 
of  those  actively  engaged  in  the  training  cf  medical 
students  in  London  sho;ild  be  seriously  considered  by 
the  Senate.  Undei  this  scheme  there  was  some 
expectation  that  the  11.  iinbers  of  the  iledieal  Faculty 
might  be  masters  iu  tlei'j  own  house,  and  might 
leally  determine  the  ueaical  affairs  of  the  university. 
A  Faculty  of  some  400  1  .embers  odd  is  not  fitted  to  act 
as  an  executive  body,  or  to  thresh  out  the  details  of  any 
policy.  The  Faculty  oi  Medicine  therefore  agreed  to 
delegate  the  advisor;  powers  which  it  possesses  by 
statute  to  a  Facitlty  I'oaid.  consisting  of  about  thirty 
iiiembers,  representati ,  c;  oi  all  branches  of  medicine 
and  of  all  medical  bcuooIb  of  London.  The  Senate  of 
the  university  was,  at  the  ?ame  time,  asked  to  engage  | 
itself  to  consult  this  beard  on  all  matters  concerning 
the  medical  curriculuci.  aud  examinations,  the  recog- 
nition of  teachers,  the  admission  of  schools,  and 
generally  on  all  other  -ubjects  coming  within  the 
purview  of  the  Faculty  o:  3Iedicine.  We  gather  that 
this  proposal  was  welcomed  by  the  Academic 
Council,  which  uecoinmended  it  for  adoption 
by  the  Senate.  The  External  Council,  however, 
which  it  might  have  been  thought  would  not 
kave  felt  called  on  to  interfere  in  a  matter 
which  concerned  internal  students  and  the  teachers 
and  schools  in  London  exclusively,  succeeded,  at 
che  meeting  of  the  -senate  last  Wednesday,  in 
whittling  away  the  sciieme  to  such  an  extent  that 
■the  emasculated  Facult>  Uoard,  as  approved  by  the 
Senate,  can  be  of  little  value  to  the  Faculty  or  to 
the  medical  schools  of  London.  It  would  hardly  be 
profitable  to  inquire  into  the  motives  which  inspired 
the  External  Council  iu  this  wrecking  policy,  but  we 
imagine  that  this  rebuii  to  the  .Medical  Faculty  will 
strengthen  the  hands  of  tho»e  who  believe  that  a  real 
university  school  of  riedicine  will  never  be  estab- 
lished until  the  Medical  Faculty  is  freed  from  the 
incubus  of  the  extecoal  student,  and  from  the  politics 
of    those    wh&   ase    elected   to   gaaxd  his    supposed 


interests  on  the  Senate.  At  tire  pceneut  time  the 
external  student  forms  only  onaiifth  of  the  whole 
number  entering  for  the  second  medical  examination, 
and  a  still  smaller  minority  of  the  candidates  for  the 
M.B.,  B.S.  examination.  Apparently,  however,  the 
opinions  of  his  representatives  ou  the  Senate  carry 
greater  weight  than  those  of  the  whole  Medical 
Faculty  of  London.  We  would  com.mend  a  study  of 
Wednesday's  division  list  on  the  question  of  a  Medical 
Faculty  Board,  when  it  is  published,  to  the  atten- 
tion of  Mr.  Wallis  and  the  other  Beans  of  the  London 
Medical  Schools,  who  are  concerned  for  the  welfare 
of  their  students  and  their  schooiK.  Under  the 
scheme  proposed  for  the  Faculty  tJoaid  the  Faculty 
of  Medicine,  the  Acadeiiric  Council  ttie  External 
Council,  and  the  Senate  would  not  Uape  abrogated 
any  of  their  own  powers ;  the  Board  would  have  been 
purely  advisory.  The  Senate  could  ho.ve  accepted  or 
rejected  the  advice  of  such  a  board,  but  the  board 
would  have  been  able  to  speak  with  sufficient  authority 
for  its  advice  to  have  been  of  the  utmost  value  to  the 
Senate.  Had  the  experiment  been  made  its  success 
or  failure  would  have  served  as  a  guide  In  determining 
the  future  constitution  and  working  o£  the  univer- 
sity, and  would  therefore  have  bseir  of  assistance  to 
the  Royal  Commission.  We  hope  that  Ijy  the  combined 
efforts  of  the  deans  of  the  school-s  and  the  Faculty  of 
Medicine  the  position  may  ba  brought  fully  to  the 
notice  of  that  Commission. 


THE  ASYLUM  OFFICERS"  SUPERAMVUATION  BILL. 
When  this  Bill  was  before  the  House  of  Lords  for  its 
second  reading  last  week.  Lord  Belper  hinted  at 
a  curious  difficulty  which  had  arisea  in  connexion 
with  the  scales  of  superannuation  ami  contribution 
laid  down  in  the  bill  in  reference  to  asylum  workers. 
The  scale  selected  and  embodied  in  thLs  measure  was 
one  open  to  objection  as  being  too  liberal  as  com- 
pared with  the  treatment  of  other  sLmilar  servants, 
and  would  therefore  require  amendment.  At  the  stage 
at  which  the  bill  has  arrived,  having  passed  through 
the  Lower  House,  this  amendment  cau  only  now  be 
made  in  the  Lords :  and.  as  this  would  mean  an  altera- 
tion of  the  financial  proposals  oi  the  L'ill,  it  would 
necessarily  raise  the  question  ct  privUege  between 
the  two  Houses.  In  the  present  rala.tions  of  the 
Government  and  the  Uj^per  House,  it  would  be 
especially  awkward  for  the  <4overnmeiLt  themselves 
to  move  amendments  in  the  Lords  for  the  purpose  of 
altering  financial  proposals  sent  up  from  the  Com- 
mons, and  it  would  be  somewhat  difficult  for  the 
Ciovernment  even  to  assent  to  ameadmsnts  of  a  puraly 
financial  kind  if  moved  in  the  Lords  from  an  inde- 
pendent quarter.  The  friends  of  the  bill  by  no  means 
desire  that  any  attempt  should  be  made  to  harmonize 
the  scale  of  superannuation  with  that  granted  to  other 
public  servants.  They  hold  that  the  exceptional  and 
dangerous  duties  performed  by  asylum  officers 
justify  more  liberal  treatment.  The  position  is  a 
delicate  and  difficult  one.  but  it  is  to  be  hoped  that 
the  financial  question  will  not  be  raised  and  that  the 
Home  Office  will  assist  the  bill  to  pass  with  such 
general  amendments  as  may  be  really  necessary  to  add 
a  useful  measure  to  the  Statute  Book.  The  Committee 
stage  will  come  on  in  the  Lords  early  nevit  week. 


MILCH  COWS  AND  SCARLET  FEVER, 
It  may  be  remembered  that  in  June.  1909,  an  outbreak 
of  scarlet  fever  occurred  in  London  and  Surrey  which 
aiiected  a  great  many  persons,  and  was  traced  to  milk 
distributed  by  a  compaaiy  having  widesproad  opera- 
tions in  the  m.atrQpolitian  district.  Them  was  some 
doubt  as  to,  how  the  aLlk  became  infected,  and  a 
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further  report  on  this  point  has  now  beeil  issued  by 
the  Public  Health  Committee  of  the  London  County 
Council.  Having  regard  to  the  extent  of  the  outbreak 
— upwards  of  400  ])ersous  were  affected — a  joint 
inquiry  was  undertaken  by  Dr.  W.  H.  Hamer  and  Dr. 
T.  Henry  Jones  (acting  for  Dr.  Seaton,  M.O.II.  for 
Surrey),  with  the  assistance  of  Dr.  Mervyn  Gordon  as 
bacteriologist.  .Vssistance  was  also  rendered  by  the 
medical  officers  of  the  affected  districts,  and  by  the 
ofQcers  of  the  milk  company.  Sir  Shirley  Murphy 
states  that  from  a  perusal  of  the  joint  report  no 
reasonable  doubt  can  be  entertained  that  the  milk  of 
a  particular  farm  was  responsible  for  the  occurrences 
of  the  scarlet  fever  in  the  two  counties.  In  the  past, 
two  hypotheses  of  milk  infection  have  been  discussed, 
the  one  that  the  milk  acquires  its  infective  property 
from  a  human  source,  that  it  is  in  fact  infected  by 
the  milker  or  by  some  other  per;ion  suffering  from 
scarlet  fever :  the  other,  that  milk  is  infected  by 
some  condition  of  a  cow  or  cows.  It  has  been 
observed  on  former  occasions  that  inquiry  has  failed  to 
demonstrate  that  human  agency  has  been  responsible 
for  the  infective  condition  of  the  milk ;  such 
inquiry  has  often  shown  that  even  when  0!io  or 
more  persons  engaged  on  the  farm  have  suffered 
from  scarlet  fever  the  dates  of  their  infection  have 
been  subsequent  to  the  dates  of  infection  of  the  con- 
sumers of  the  milk — in  fact  that  the  milkers  suffered, 
as  other  persons,  from  consumption  of  the  milk.  In 
the  outbreak  investigated  by  Dr.  Hamer  and  Dr.  .Tones 
it  was  found  that  scarlet  fever  did  occur  in  the  family 
of  a  milker,  but  that  the  evidence  in  connexion  with 
this  occurrence  could  not  be  regarded  as  affording 
explanation  of  the  infection  of  the  milk  by  human 
agency,  while  it  distinctly  suggested  that  the  milk  was 
infective  before  leaving  the  farm.  Careful  inquiry  in 
the  neighbourhood  of  the  farm  failed  to  yield  any 
evidence  of  the  existence  of  a  human  source  of  in- 
fection of  the  milk.  Sir  Shirley  Murphy  points  out 
that  in  similar  circumstances  Sir  William  Power,  when 
investigating  in  1882  an  outbreak  of  scarlet  fever  in 
certain  London  districts,  made  the  suggestion  that  in- 
asmuch as  "there  is  one  sort  of  relation  between 
'■  scarlatina  and  accidents  of  the  puerxieral  state, 
'•  another  sort  of  relation  becomes  comparatively  easy 
"  of  belief,"  in  fact,  that  '■  if  scarlatina  in  man  have 
"  other  animal  source  than  human  source,  it  may  be 
"  that  one  such  source  is  the  cow  that  has  recently 
"  calved,  a  cow  either  not  at  all  ill  (except  for  her 
"  parturition)  or  not  so  obviously  ill  as  to  prevent  her 
"  milk  being  used  for  human  consumption."  The 
suggestion  thus  tentatively  made,  in  1882,  assumed 
greater  importance  when  Sir  William  Power  in  1885 
advanced  evidence  of  the  bovine  origin  of  scarlet  ie\ei 
occurring  in  persons  consuming  milk  from  a  Heudon 
farm,  the  cows  at  which  were  affected  with  an  eruption 
of  the  teats  and  udder.  A  similar  development  of 
scarlet  fever  in  man,  associated  with  the  con- 
sumption of  the  milk  of  similarly  affected  newly- 
calved  cows,  or  cows  infected  from  such  newly- 
calved  cows,  has  been  observed  in  a  number  of 
instances  since  that  date.  In  Loudon  in  1892  and 
again  in  1894  and  1902,  considerable  prevalence  of 
scarlet  fever,  due  to  infected  milk,  was  strongly 
suspected  to  have  been  originally  of  bovine  origin.  In 
the  present  instance  a  like  possibility  was  naturally 
entertained,  and  it  has  been  found  possible,  by  study 
of  the  farm  operations  in  minute  detail,  to  show  that 
just  at  the  time  when  the  milk  first  began  to  show 
infectious  property,  there  was  added  to  it  the 
milk  of  three  cows  which  had  recently  calved, 
and  that  the  calf  of  one  of  them  had  died 
after  being  suckled  by  the  cow  for  four  or  five 
days.    These  circumstances,   together   with   the  fact 


that  the  three  cows  mentioned  and  other  cows  afi 
the  farm  showed  at  the  time  of  the  inquiry  appear- 
ances upon  teats  and  udders  suggestive  of  "  Hendoii 
disease,"  render  it  probable  that  a  morbid  condition  of 
the  cow  was  responsible  for  the  subsequent  human 
illness.  In  conclusion.  Sir  Shirley  Murphy  says  that 
from  the  administrative  side  it  deserves  to  be  noted 
that,  with  the  cordial  assistance  of  the  manager  and 
secretary  of  the  company,  whose  action  deserves 
recognition,  early  localization  of  the  source  of  the 
mischief  was  possible.  This  was  due  to  the  particular 
system  of  distribution  of  milk  maintained  by  the 
company — a  system  which  had  proved  in  this  case 
to  be  of  value  alike  to  the  public  and  the  company. 

PUBLIC  MASTERS  AND  MEDICAL  SERVANTS. 
State  departments  and  local  authorities  have  recently 
given  several  indications  of  the  scale  of  remuneration 
which  they  consider  adequate  for  medical  services, 
and  it  cannot,  we  fear,  be  said  that  they  justify  any 
sanguine  hope  that  public  authorities  will  be  any 
more  generous  paymasters  in  the  future  than  they 
have  been  in  the  past.  It  may  be  said  that  in  Salfoid 
(p.  1250)  and  in  Wales  (p.  1199)  the  paymasters  are 
boards  of  guardians  and  that  boards  of  guardians  are 
beyond  hope.  But  we  now  have  a  metropolitan 
municipality  like  Wandsworth  olfering  absurdly  inade- 
quate terms  to  protect  itself  against  imposition  by 
malingorers  (p.  1256);  a  district  council  like  Barry 
(p.  1188)  rejecting  a  scheme  for  officering  the  local 
municipal  hospital  proposed  by  the  British  Medica) 
Association,  solely  on  the  ground  that  the  scheme  laid 
it  down  that  medical  men  should  be  paid  for  services 
rendered  to  a  rate-supported  institution  ;  and,  finally. 
a  great  public  department  like  the  Post  Office,  the 
only  State  department  which  makes  money  for  the 
public  exchequer,  seeking  to  impose  on  its  medical 
officers  fresh  duties  either  without  added  remunera- 
tion, or  in  return  for  fees  so  inadequate  as  to  be  a 
reflection  on  the  intelligence  of  one  party  or  the  other 
(pp.  1233  and  1251).  It  is  worth  noting  that  in  two  o? 
the  cases  the  medical  services  are  required  not  in  the 
interests  of  suffering  individuals  but  purely  as  a 
matter  of  actuarial  business  to  guard  the  State  or  the 
local  authority  from  malingering  or  fraud.  The  mosfc 
temperate  protests  are  met  by  State  departments  and 
municipalities  alike  by  what  practically  amounts  to  the 
answer,  "  Take  it  or  leave  it ;  it  you  don't  take  it  we 
■  shall  very  soon  find  other  doctors  who  will."  It  is 
disagreeable  and  somewhat  unfortunate  that  diffi- 
culties which  arise  between  the  medical  profession 
and  the  State  or  local  authorities  should  so  offers 
turn  on  questions  of  money.  We  are  told  that  we  are 
a  noble  and  generous  profession,  existing  for  the  good 
of  mankind,  and  that  we  endanger  our  reputation  fos- 
nobility  of  character  and  generosity  of  action  by 
insisting  on  higher  fees  and  salaries  than  are 
offered.  But  this  is  not  common  sense.  The 
members  of  the  medical  profession  have  to  earn  their 
living  like  other  folks,  and  while  they  never  fail 
to  respond  to  the  call  of  charity,  they  are  not  only 
justified  in  rejecting,  but  as  good  citi;;ens  bound  to 
repel,  proposals  which  are  contrary  to  sound  economic 
principles.  It  would  seem  sometimes  as  though  public 
authorities  acted  on  the  assumption  that  medicine 
was  already  endowed  by  the  State,  and  its  practi- 
tioners in  receipt  of  retaining  salaries  to  which  it 
was  only  necessary  to  add  some  trifling  honorarium, 
when  new  duties  were  imposed.  The  truth,  of 
course,  is  that,  save  in  the  cause  of  charity,  medical 
men  are  entitled  to  claim  the  full  value  of  the- 
services  they  render.  Business  men  may  consider  it 
good  business  to  set  as  low  a  pecuniary  value  on 
these  services  as  they  think  will  be  accepted,  trHstiBg 
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to  competition  to  keep  the  price  down  and  the  quality 
up.  But  there  is  a  limit  to  legitimate  competition  ; 
either  the  q^uality  will  decline  or  the  worker  will  not 
receive  a  living  wage.  The  limit  has  been  reached 
and  is  frequently  overpassed  in  the  dealings  of  public 
authorities  with  the  medical  profession.  The  only 
effectual  remedy  for  this  state  of  things  is  combina- 
tion and  union  within  the  profession,  and  this  can 
be  attained  only  through  the  British  Medical  Associa- 
tion, which  has  the  will  and  possesses  the  necessary 
machinery. 

CHRISTIAN  SCIENCE  AND  SPIRITUAL  HEALING. 
At  the  recent  Church  Congress  an  important  address 
on  Christian  Science  was  delivered  by  3Ir.  Stephen 
Paget.  He  said  that  if  the  testimonials  of  those  who 
had  been  healed  by  Christian  Science  of  smoking, 
drinking,  and  the  drug  habit,  were  studied,  the  word 
•  hypnotism  "  would  be  found  stamped  on  every  page 
of  the  evidence.  Mr.  Paget  went  on  to  quote  Mrs.  Eddy 
as  saying  that  she  has  well-authenticated  records  "  of 
••  the  cure  of  dislocated  joints  and  spinal  vertebrae. 
•■  Shortened  limbs  have  been  elongated,  cicatrized 
•■  joints  have  been  made  supple,  and  carious  bones 
•■  have  been  restored  to  healthy  conditions.  I  have 
•■  restored  what  is  called  the  lost  substance  of  lungs. 
••  I  healed  malignant  tubercular  diphtheria  (-sici. 
•■  I  healed  a  cancer  that  had  so  eaten  the  flesh 
'■  of  the  neck  as  to  expose  the  jugular  vein,  so 
•■  that  it  stood  out  like  a  cord."  It  is  on  such 
false  miracles,  he  said,  that  Christian  Science  has 
founded  and  built  her  church.  Christian  Science 
does  not  publish  her  failures.  Mr.  Paget  insisted  that 
in  London  the  Society  of  Emmanuel  was  under  the 
shadow  of  Christian  Science.  It  has  published  the 
case  of  a  man  who  was  healed,  instantaneously,  "  in 
"  the  last  stage,  apparently,  of  consumption  in  the 
'■  lower  part  of  the  body  " — a  disease  as  mythical  as 
Mrs.  Eddy's  malignant  tubercular  diphtheria  ;  and 
the  case  of  a  man  who  was  healed,  by  layingon  of 
hands  and  anointing.  "  after  one  lung  had  sloughed 
"  away,  and  the  other  had  half  gone,"  and  he  is  now 
"  in  perfect  health,  with  two  good  sound  lungs."  One 
or  two  of  these  reported  miracles  have  been  investi- 
gated, with  the  result  which  might  be  expected. 
Kothing.  Mr.  Paget  added,  had  happened  yet  in 
spiritual  healing  which  had  not  its  counterpart  in 
mesmerism,  treatment  by  suggestion,  or  commonplace 
medical  attendance.  It  will  be  seen  that  Mr.  Paget, 
like  Gregory  (in  Roiiito  (nid  Juliet)  has  a  swashing 
blow.  Naturally,  the  official  defenders  of  Christian 
Science  are  up  in  arms.  But  that  is  a  proof  that 
they  are  hard  hit.  Dr.  -Johnson  thought  one  of  his 
pamphlets  had  been  a  failure  because  he  had  not  been 
sufficiently  attacked  about  it.  .Judged  by  this  test, 
Mr.  Paget  has  every  reason  to  congratulate  himself  on 
the  success  of  his  plain  speaking. 

NEW  LABORATORIES  AT  THE  LONDON  HOSPITAL. 
Ox  Friday.  October  15th.  three  new  laboratories  for 
physics,  chemistry,  and  physiology,  at  the  London 
Hospital  Medical  College,  were  formally  opened  by 
Professor  Osier.  The  laboratories  afford  accommoda- 
tion for  about  120  students,  and  are  well  arranged, 
well  lighted,  and  well  equipped.  Professor  Osier  said 
he  had  much  pleasure  in  opening  these  laboratories, 
as  it  was  in  the  laboratory  that  the  foundation  stone 
oi  medical  knowledge  must  be  laid.  It  was  said  by 
some  that  too  much  time  was  given  by  medical 
students  to  laboratory  work.  Professor  Osier  for  his 
part  thought  more  time  should  be  spent  in  that 
way.  It  was  in  the  laboratory  that  the  student  got 
the  training  in  scientific  methods  of  investigation 
which    he     shoitld    afterwards   carry   to    the   wards. 


He  thought  each  student  should  do  some  piece  of 
original  research,  and  should  work  without  the 
fear  of  examinations  before  him.  This  led  him  to 
speak  of  the  hard  case  of  the  medical  students  of 
London,  only  a  small  percentage  of  whom  could  get  a 
university  degree.  It  was  a  scandalous  injustice  that 
a  good  honest  examination,  such  as  that  of  the 
Conjoint  Board,  did  not  entitle  them  to  a  good 
honest  M.D.  The  fact  that  only  some  5  or  6  per 
cent,  of  London  students  got  the  M.D.  degree 
showed  that  there  was  something  rotten  in  the  state 
of  Denmark.  The  London  University,  the  hospitals, 
and  the  Conjoint  Board  had  all  failed  in  this  point, 
and  the  students  themselves  should  now  take  the 
matter  in  hand.  They  were  a  very  powerful  body,  and 
should  combine  to  get  what  they  wanted  and  what 
they  deserved.  If  they  did  combine  for  this  purpose, 
they  could  get  it  within  a  year  or  two.  The  Vice- 
Chancellor  of  the  University  of  London,  who  also 
spoke,  said  he  had  had  occasion  to  look  up  the 
archives  of  the  university.  There  was  a  room 
full  of  documents  of  various  kinds,  all  labelled 
'•  Medical  Grievances " ;  in  it  was  written,  "  All 
hope  abandon  ye  who  enter  here."  He  pointed 
out  that  there  were  400  teachers  of  medicine 
belonging  to  the  Faculty  of  London,  while  one-fourth 
of  the  Senate  was  composed  of  members  of  the 
medical  profession.  Considering  that  it  was  now 
nine  years  since  the  university  had  been  reconsti- 
tuted, and  that  during  that  time  no  definite  proposals 
had  been  put  before  the  Senate  by  the  Medical  Faculty, 
he  thought  they  had  got  somewhere  near  the  quarter 
where  the  blame  for  the  state  of  things  complained 
of  by  Professor  Osier  really  lay.  He  agreed  with  the 
Professor's  advice  to  the  students  to  organize.  Mr. 
Sydney  Holland  proposed  a  vote  of  thanks  to  Pro- 
fessor Osier,  who  afterwards  delivered  the  Schorstein 
Lecture  on  Syphilis  and  Aneurysm  before  a  crowded 
audience  in  the  library.  The  full  text  of  that  lecture 
will  be  published  in  the  British  Medical  Journal. 


INSANITY  AND  CRIME. 
At  a  meeting  of  the  Prussian  Association  for  Political 
Instruction  last  January.  Professor  Siemerling  of  Kiel 
read  a  paper  on  insanity  and  crime  with  particular 
reference  to  the  clauses  in  the  German  penal  code 
relating  to  irresponsibility  in  accused  persons.  This 
paper,  which  has  since  been  published  separately,* 
deals  especially  with  doubtful  or  •' borderland  '  cases. 
It  may  be  recalled  here  that  Art.  81  of  the  German 
Strafpvozcusordnung,  or  rules  of  criminal  procedure, 
permits  of  the  remand  to  an  asylum  for  mental  obser- 
vation of  any  accused  person  whose  mental  state  is 
doubtful.  Professor  Siemerling  has  had  a  wide  ex- 
perience of  such  cases,  and  in  his  paper  he  was  mainly 
concerned  with  these  cases  and  detailed  the  evidences 
of  mental  defect  or  disorder  warranting  expert 
decision  as  to  the  responsibility  or  irresponsibility  of 
the  person  accused.  To  avoid  misunderstanding  ifc 
should  be  mentioned  that  in  Germany,  contrary  to 
British  practice,  this  is  a  question  for  the  mental 
expert.  In  the  great  majority  of  the  132  cases  referred 
to  the  clinic  at  Kiel  for  this  purpose  during  the  last 
seven  years,  the  form  of  mental  disease.  Professor 
Siemerling  says,  was  congenital  or  acquired  mental 
I  weakness.  In  discussing  the  effect  of  imprisonment 
I  on  such  cases,  whilst  stating  that  a  form  of  mental 
{  disease  peculiar  to  imprisonment  does  not  exist. 
Professor  Siemerling  affirms  that  imprisonment,  in 
weak-miuded  persons  who  have  at  the  same  time  a 
tendency  to    simulation,  gives    a   definite  stamp    to 
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the  form  and  oorii-ee  of  the  ■symptoms.  The  type 
18  so  coiuiuoB  tliat  the  term  "imprisonment 
psychoses  "  hag  come  into  nse.  The  first  signs 
of  the  disoider,  he  says,  often  conceal  them- 
selves behmd  aa  attack  of  violent  and  destructive 
excitement,  and  the  question  arises  whether  this 
attack  is  lueroly  a  le'action  against  the  hardships  of 
imprisonment  01  the  earliest  signal  of  mental 
disorder.  For  the  settlement  of  this  question  Pro- 
fessor Sieiaeiljng  proceeds  to  outline  the  different 
groups  of  uymptoms  most  commonly  met  with  in 
prison  psyo.hoses  and  to  refer  them  to  their  proper 
categories,  v,iiethe3  pertaining  to  masked  epilepsy, 
hysteria,  chronic  alcoholism,  paranoia,  or  simulation. 
The  question  ni  s^njnlation  in  these  cases  is,  of  course, 
of  the  utiuoBt  importance,  and  its  solution  often 
attended  by  xb?  greatest  difficulty.  As  Professor 
Siemerliug  ncjuis  o.it.  imprisonment  tends  to  make 
people  tricky.  He  has  seen  every  form  of  insanity 
simulated,  sometimes  after  careful  study  of  the 
behaviour  oi  insane  people  by  the  simulators,  and 
ho  therefore  does  not  share  the  growing  opinion  that 
the  Bimula,tion  of  insanity  is  in  itself  significant  of 
mental  defect  ci  disorder.  It  is  astonishing,  he  says, 
how  quickly  tlie  symptoms  of  imbecility  or  dementia 
disappear  Tvhen  the  subject  has  been  freed  from 
punishment  and  committed  to  an  asylum.  Doubtless 
this  is  so.  bat  it  is  also  a  fact — though  Professor 
Biemerling  does  not  mention  it— that  the  prison 
records  of  every  country  can  show  numbers  of  cases 
in  which  piiaoners  have  been  sent  from  prisons 
to  asylume  as  :nsane  ;  have  made  surprisingly 
quick  recovexies  in  the  asylums,  where  they  have 
been  considered,  mainly  on  this  account,  to  be 
pi'obably  pure  malingerers ;  and  have  yet  fallen 
into  pronoamced  and  incurable  insanity,  though 
only,  it  may  be,  many  years  afterwards.  The 
whole  question  bristles  with  difficulties,  but  the 
evidence  stems  to  show  that  the  great  majority  of 
simulators  ot  insanity  in  prisons  have  subsequently  to 
be  certified  as  insane.  Of  an  excellence  which  one 
would  expect  from  an  authority  of  such  eminence  is 
Professor  -iemeilings  discussion  from  the  forensic 
point  of  view  of  paranoia  quaeriilans.  He  considers 
the  subjects  ot  this  disorder— apart  from  weak-minded 
querulants— to  be  insane  in  the  legal  sense  only  when 
they  manifest  progiessive  changes  of  the  whole  per- 
sonality, continually  heightened  emotional  excita- 
bility, one- tided  xdews  of  their  personal  legal  rela- 
tions, and  absolute  incorrigibility  as  to  their  ideas  of 
personal  importance  or  fancied  wrongs  and  persecu- 
tions. Lastly,  Professor  Siemerling  doubts  whether 
the  legal  recognition  of  "  diminished  responsibility," 
which  is  at  present  Ijeing  pressed  for,  would  tend  to 
remove  present  difficulties,  and  maintains  firmly  that 
"tesponsibiljfry  "  and  "  irresponsibility  "  are  sufficient 
to  cover  all  ^cases. 


is  Mr.  A.  Fiddian,  of  the  Colonial  Office.  The  Com- 
mittee thus  consists  of  eight  members,  of  whom  only 
two  are  directly  connected  with  the  Colonial 
Office,  one  indirectly  connected,  one  an  officer 
of  another  Government  department,  and  four 
entirely  independent  representatives  of  the  medi- 
cal profession ;  men,  moreover,  whose  personality 
will  in  itself  go  far  towards  securing  the  con- 
fidence of  the  West  African  Medical  Staff  in  the  Com- 
mittee. The  constitution  of  this  body  may  therefore 
be  regarded  as  not  less  satisfactory  than  the  decision  to 
create  it.  It  may  be  added  that  in  the  latest  edition 
of  the  pamphlet  isstied  by  the  Colonial  Office 
for  the  information  of  candidates  for  the  West  African 
iNIedical  Staff  there  is  a  paiagraph  stating  that  the 
Secretary  of  State  has  definitely  accepted  the 
recommendation  of  the  Departmental  Committee  that 
officers  in  the  initial  grade  who  have  served  five  years 
and  who  have  undergone  a  special  course  of  training 
shall  be  put  on  a  new  scale  of  pay  should  it  be  impos- 
sible to  promote  them  forthwith  to  the  grade  of  senior 
medical  officers.  The  new  scale  rises  from  £500  to 
£600  by  anntial  increments  of  £25.  It  is  also  stated 
that  certain  sanitary  appointments  will  be  created 
with  salaries  of  £600,  rising  to  £700  or  more. 
The  Colonial  Office  has,  therefore,  now  acted  on 
two  important  recommendations  of  the  Departmental 
Committee,  and  if  it  falls  in  with  the  views  of  that 
Committee  on  the  points  on  which  it  has  reserved  its 
decision  until  after  the  receipt  of  an  expression  of 
views  from  governors  on  the  coast,  the  outlook  for  the 
West  African  Medical  Staff  and  its  efficiency  may  be 
regarded  as  entirely  promising. 


THE  WEST  AFRICAN  MEDICAL  STAFF. 
In  accordance  with  the  recoiimiendations  of  the 
recent  Departmental  Committee  on  the  West  African 
Medical  Staff,  the  Secretary  of  State  for  the  Colonies 
has  appointed  the  following  gentlemen  to  be  an 
Advisory  Committee  on  medical  and  sanitary  questions 
connected -prith  the  British  Colonies  and  Protectorates  in 
Tropical  AfrJoa:  Mr.  H.  .1.  Read,  C.M.G.,  of  the  Colonial 
Office  (Chairman!;  Sir  Patrick  Manson,K.C.M.G.,  F.R.S.: 
Sir  Hubert  Poyce,  F.R.S.;  Mr.  C.  Strachey,  of  the 
Colonial  Office;  Dr.  W.  T.  Prout,  C.M.G.,  late  Principal 
Medical  Officer,  sierre  Leone;  Dr.  Theodore  Thomson; 
Professor  W.  J.  h-impson^  C.M.G.,  of  King's  College, 
London;  and  Pr.  .:.  K.  Fowler,  Senior  Physician  to 
Middlesex  >Jo8pitai  and  a  member  of  the  late  Depart- 
mental Cam  mittee.     The  Secretary  of  the  Committee 


DENTISTS  AND  ANAESTHETICS. 
Sir  Victor  Hoeslby  distributed  the  prizes  to  the 
successful  students  of  the  London  School  of  Dental 
Surgery  at  the  convcrsai-ione  ot  the  Royal  Dental 
Hospital  held  at  the  Prince's  Hall,  Piccadilly,  on 
October  20th.  In  the  course  of  an  address  to  the 
students,  after  referring  to  the  national  work  rendered 
by  the  Royal  Dental  Hospital  in  regard  to  the  care 
of  the  teeth  of  children,  Sir  Victor  Horsley 
described  how  the  British  Medical  Association, 
working  with  the  British  Dental  Association,  was  now 
putting  forward  a  bill  for  the  amendment  of  the 
iledical  and  Dental  Acts  which  was  intended  to  meet 
the  wishes  of  both  professions.  The  one  portal  system 
was  an  important  reform,  but  the  opposition  of 
those  archaic  bodies  which  existed  by  charging  fees 
to  those  who  sought  to  qualify  themselves  within 
their  walls  would  have  to  be  faced.  Turning  then  to 
the  subject  of  anaesthesia,  Sir  Victor  Horsley  said  that 
one  of  the  licensing  bodies  had  made  instruction  in 
giving  the  administration  of  anaesthetics  an  essen- 
tial part  of  the  dental  curriculum.  To  meet  that 
demand  the  Royal  Dental  Hospital  had  provided  a  com- 
plete system  of  education  in  anaesthetics.  The  subject 
really  was  much  wider  than  the  mere  demand  of 
one  licensing  body.  It  was  known  to  ma.ny  that  a 
Home  Office  Committee  at  the  present  moment  was 
considering  this  question  of  the  administration  of 
anaesthetics,  and  seemed  almost  inclined  to  believe 
that  it  was  capable  of  saying  who  might  and  who  might 
not  administer  anaesthetics.  That  Committee  was 
considering  the  matter,  because  a  bill  had  been 
introduced  into  the  House  of  Commons  which 
v.-ould  limit  the  administration  of  anaesthetics 
to  the  medical  profession — that  is  to  say,  the 
members  of  the  dental  profession  were  to  be  ex- 
cluded from  the  work.  That  was  a  matter  of  vital 
importance  to  all  concerned.  Sir  Victor  Horsley 
then  described  how  when  he  was  examined  before  the 
Home  Office  Committee  on  anaesthesia  he  was  asked 
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it  he  considered  a  Licentiate  in  Dental  Surgeiy  a 
qualiried  man.  His  reply  to  that  was,  "Yes." 
The  next  question  he  was  asked  was,  'What 
was  the  Licentiate  qualified  for  ?  To  this  Sir  Victor 
cepued  dentistry  ;  inasmuch  as  dentistry  could  not  be 
oairied  on  without  anaesthesia,  then  it  followed  that 
a  dentist  must  be  qualified  as  an  anaesthetist. 
Tears  ago.  Sir  Victor  said,  he  had  moved  in  the 
<3teneral  Medical  Council  that  instruction  in  anaes- 
thetics should  form  a  part  of  the  necessary  education 
of  every  man  registered  under  the  Medical  or 
Dental  Acts.  His  efforts  were  then  absolutely 
fruitless,  but  the  question  was  now  being  brought 
4o  the  front  again.  A  further  question  had  to  be 
settled,  namely,  the  kiud  of  anaesthetic  employed  ;  in 
a  dental  hospital  it  was  not  possible  to  make  provision 
for  the  after-treatment  of  patients  recovering  from 
general  anaesthesia,  but  the  dental  schools  could 
secure  at  neighbouring  hospitals  instruction  in 
general  anaesthetics,  such  as  ether  and  chloro- 
form, in  the  same  manner  as  instruction  would  be 
provided  in  the  giving  of  nitrous  oxide.  It  followed, 
in  Sir  Victor  Horsley's  opinion,  that  a  dentist  hold- 
ing a  registrable  qualification  was  a  man  who  was 
qualified  to  give  an  anaesthetic.  Perhaps  more  might 
be  said  of  the  dangers  and  difficulties  that  might 
arise  in  the  course  of  the  administration  of  an 
anaesthetic,  but  he  belonged  to  a  school  in 
which  it  had  been  demonstrated  again  and  again 
that  the  dangers  of  certain  general  anaesthetics 
arose  from  methods  of  administration  almost 
antireLy.  As  soon  as  chloroform  was  given  by 
dose  and  not  by  haphazard  open  methods  then 
practical  safety  would  be  attained,  and  that  was  all 
that  Grovernment  could  demand.  Sir  Victor  said  that 
he  regarded  the  future  licentiate  of  dental  surgery  as 
a  qualified  man  practising  dentistry,  and,  when,  neces- 
sary, giving  anaesthetics.  Mr.  W.  H.  Dolamore,  the  Dean 
of  the  School,  said  that  in  order  to  fulfil  the  require- 
ments of  the  Hoyal  College  of  Surgeons  for  the  teaching 
of  anaesthetics  the  managing  and  medical  committees 
had  asked  Dr.  Dudley  Buxton  to  fill  the  post  of 
tiecturer,  and  he  had  agreed  to  do  so.  Each  student, 
after  attending  these  lectures,  would  receive  indi- 
vidual instruction  from  one  or  other  of  the  anaes- 
thetists to  the  school  in  the  administration  of  nitrous 
oxide.  Although  the  committee  was  confident  that 
good  would  come  from  this  more  systematic 
method  of  instruction,  still  it  was  claimed 
that  instruction  had  been  given  well  and 
properly  in  the  past.  The  Dean  then  reminded 
those  present  that  the  Royal  Dental  Hospital  was  the 
home  of  nitrous  oxide  anaesthesia  in  this  country ; 
the  gas  was  first  used  by  a  dentist  for  anaesthetic 
purposes  and  was  introduced  into  the  Royal  Dental 
Hospital  so  long  ago  as  1868.  In  that  year  a  dentist 
(named  Evans  of  Paris  gave  £100  to  the  hospital  to  test 
the  value  of  this  gas  as  au  anaesthetic  agent  to  enable 
the  poor  of  London  to  have  the  benefit  of  its  use. 
Dr.  Dudley  Buxton,  in  moving  the  vote  of  thanks  to 
Sir  Victor  Horsley  for  his  address,  spoke  of  the 
tesponsible  work  carried  on  by  the  dental  profession. 
After  the  prizes  had  bee  a  distributed,  the  numerous 
company  present  inspected  the  pictures  of  the  Koyal 
Institute  Galleries,  and  attended  a  lecture  on 
"  Caricature  In  and  Out  of  Parliament,"  by  Mr. 
E.  T.  Reed. 

COMMERCIAL  PHILANTHROPY. 
The  foundation  stone  ot  a  factory  at  which  radium 
is  to  be  produced  was  publicly  laid  in  Limehouse  on 
.Saturday,  October  16th,  the  ceremony  being  performed 
by  Lady  Ramsay.  In  the  course  of  various  speeches 
it  was  indicated  that  the  factory  will  be  ready  for 
work  within  a  year,  that  the  radium  will  be  produced 


from  the  heaps  of  pitchblend  accumulated  near  old 
copper  mines  in  Cornwall,  and  that  the  separation  o£ 
the  radium  from  the  ore  wiU  only  occupy— thanks  to 
a  new  and  secret  process  which  has  Itesa  elaborated 
by  Sir  AVilliam  Ramsay  — some  seveu  or  eight 
weeks  instead  of  eighteen  month;  as  at  piesent. 
Throughout  the  process  Sir  AVilliam  liomsay's  super- 
vision will  be  necessary,  and  it  is  for  that  reason  that 
the  factory  is  to  be  established  in  Loudon  instead  of 
in  Cornwall.  The  new  undertaking  is  the  joint  enter- 
prise of  the  St.  Ives  Consolidated  I.lLnes  and  the 
British  Radium  Corporation,  Limrfcetl  and  -for  the 
information  of  the  shareholders,  no  doubt— a  good 
deal  was  said  as  to  the  demand  for  radium  and 
the  gigantic  prices  which  can  be  obtained  for  it. 
When  first  produced  radium  chlorides  cost  8s.  a  milli- 
gram, but  the  price  now  is  £13  a  milligram,  or 
over  £500.000  au  ounce.  It  might  have  been  added 
that  merely  hiring  out,  not  selling  radium,  represents 
an  even  more  stupendous  profit ;  or,  iu  other  words, 
that  those  who,  in  hope  of  being  able  to  alle- 
viate suffering,  borrow  radium  salts,  have  to  pay 
sums  which  represent  a  very  high  percentage  on  the 
purchase  price.  It  was  possibly  considered,  however, 
that  this  statement  might  prove  disturbing  even  to 
a  strictly  commercially-minded  audience.  The  cero- 
mony  included  a  vote  of  thanks  to  Sir  William 
Ramsay,  who  in  response  said  that  what  had  prompted 
him  to  attempt  to  produce  radiiu;'.  oti  s,  wider  scale 
than  hitherto  was  its  scientific  and  niadical  interest. 
Another  fact  stated  during  the  meeting  was  that  the 
directors  of  the  undertaking  intended  to  be  patriotic, 
and  to  supply  this  country  and  the  Colonies — the 
whole  British  Empire  —  before  thsy  supplied 
foreign  countries.  In  a  case  of  this  sort  it 
was  only  just  to  be  selfish.  The  Austrian  and 
German  Governments  did  not  allow  ladium  to  be 
exported,  and  England  should  look  after  itself  too- 
It  was  something  like  protection,  but,  after  all, 
"  we  have  got  the  radium,  we  want  it.  and  why  should 
"  we  not  cure  our  own  sick  before  sending  it  to 
"  other  countries."  These  words,  which  brought  the 
meeting  to  a  close,  were  loudly  cheered,  the  audience 
being  apparently  either  stirred  by  the  uobility  of  the 
sentiment  expressed  or  stimulated  by  the  champagnfl 
luncheon  which  formed  part  of  the  ceremony.  In 
either  case,  it  is  satisfactory  to  feel  certain  tliat  fee, 
shareholders  will  not  have  their  pocketa  Lightened;  by 
the  policy  in  question,  for  the  British  Empire  is  large, 
and  the  number  of  persons  whom  radium  is  presumed 
to  be  able  to  benefit  is  enormous.  tJn.  tha  other  hand, 
it  would  have  been  more  satisfactory  to  have  heard 
that  the  policy  of  the  company  included  au  intention 
to  bring  down  the  price  aoad  the  hirijog  coat  of  radium 
to  a  reasonable  sum. 

APPENDICITIS  AND  HELMINTHI  ISIS. 
Three  years  ago  we  had  occasion  to  remark  that 
existing  evidence  was  "not  enough  to  justify  any 
"  sweeping  generalizations  to  the  effect  that  parasitic 
"  worms  are  either  the  most  important  or  the  moat 
"  common  cause  of  "  appendiciti8^^  Since  then 
numerous  observations  of  the  presence  of  worms  iti 
diseased  appendices  have  been  published  in  the 
Bkitish  :Medic.\l  JorRX.\L  and  elsewhere.  Guiart's 
monograph  on  "  Les  vers  iutestinaus"^  in  the 
Noni-caii  traitc  dc  medccine,  in  which  soma  forty-five 
different  worms  known  to  inhabit  the  intestinal  canal 
of  man  are  described,  has  coma  to  leiuforce  the 
opinion  of  Blanchard  that  lesions  of  the  intestinal 
mucosa  due  to  worms  are  responsible  directly,  if  not 
exclusively,  for  inflammatory  disorders  of  the  appen- 
dix, and  that  a  dose   of  santonin    ia  a  satisfactory 

>  British  Mebical  Journal,  December  IBt,  X906i  n.  1595, 
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Bubstitute  for  a  suigeou.  Weinberg,'  who  described 
cases  of  appendicitis  in  anthropoids,  noted  the  pre- 
sence of  threadworms  in  the  diseased  organ,  and  he 
had  previously' demonstrated  the  importance  of  the 
little  ulcers  surrounding  the  spots  at  which  the  heads 
of  tapeworms  are  imbedded,  as  portals  of  entry  for  the 
typhoid  bacillus.  More  recently  Shipley  *  has  sub- 
scribed to  the  view  that  worms  play  a  serious  role  in 
the  induction  of  appendicitis  and  other  intestinal 
lesions  in  man.  He  was  led  thereto  primarily  by  an 
investigation  of  grouse  disease,  in  the  course  of  which 
methods  were  devised  for  the  detection  of  worms  in- 
visible to  the  unaided  eye  resulting  in  the  discovery 
of  at  least  one  cestode  and  one  nematode  hitherto 
unknown  in  the  grouse.  After  referring  to  Wein- 
berg's deiBonstration  of  pathogenic  micro-organisms 
in  the  contents  of  the  alimentary  canal  of  a 
nematode  constantly  associated  with  wasting  disease 
in  the  horse,  Shipley  goes  on  to  review  the 
evidence  for  causal  connexion  between  intestinal 
parasites  and  mural  lesions  in  man.  He  is  satisfied 
that  O.ri/iirkha  can  traverse  the  wall  of  the  alimentary 
canal,  and  that  they  invade  the  mucosa  with  ease. 
The  same  is  true  of  A^ciiris  Inuibi-icoiihs,  and  so  far 
as  the  mucosal  lesion  is  concerned,  of  TricoccphoJuH 
trichiiirua  or  dispai:  He  appears  to  be  uncertain 
whether  a  definite  ulceration  of  the  mucosa  is  neces- 
sary to  admit  the  entrance  of  micro  organisms,  or 
whether  mere  penetration  of  the  lining  membrane  by 
the  booklets  of  the  worm  is  sufMcieiit ;  but  he  doe's 
not  lose  sight,  as  do  some  French  authors,  of  the 
purely  preliminary  role  of  the  worms.  He  might, 
indeed,  have  strengthened  his  case  by  a  reference  to 
the  work  of  Lorrain  Smith  and  Tennant  on  the 
enormous  increase  of  the  bacterial  content  of  the 
intestine  in  the  immediate  vicinity  of  a  worm.  On 
the  whole,  we  think  there  is  no  reason  to  recede  from 
the  position  indicated  in  the  opening  paragraph,  but 
we  agree  with  Mr.  Shipley  that  whilst  the  practice  of 
hygiene  has  materially  lessened  the  incidence  of 
cestodal  infection,  "  as  regards  other  entozoa,  whose 
"  entrance  into  the  body  is  less  easily  controlled,"  we 
do  not  "keep  the  inside  of  our  digestive  system  as 
"  clean  as  our  ancestors  kept  theirs,"  and  that  we 
might  with  advantage  emulate  our  Continental  co7i- 
frcrcft  in  the  attention  they  pay  to  a  branch  of  study 
somewhat  crowded  out  of  late  by  the  demands  of 
bacterial  parasites. 

THE  MULTIPLICATION  OF  SPIROCHAETES. 
In  a  paper  communicated  recently  to  the  Royal 
Society  by  Professor  Nuttall,  Dr.  H.  B.  Fantham 
and  Miss  Annie  Porter  point  out  that  the  observa- 
tion of  the  modes  of  division  of  Spirochacfa  recur- 
rentis  and  S.  duttoni  in  the  living  organisms  is 
difficult,  and  express  the  opinion  that  too  much 
reliance  has  been  placed  on  the  examination  of 
fixed  and  stained  preparations,  to  the  exclusion  of 
evidence  which  might  have  been  obtained  from  the 
living  organisms  in  fresh  blood.  From  observations 
on  living  spirochaetes  they  find  that  both  longitudinal 
and  transverse  divisions  occur  in  ,S'.  recurreniis, 
S.  duttoni,  S.  anodontac,  and  .S.  halbianii.  Longi- 
tudinal division  of  ,S'.  recuvrcntis  and  S.  duttoni 
is  best  seen  when  the  spirochaetes  in  the  blood 
are  few.  This  is  the  case  at  the  onset  of 
infection  and  at  its  close.  In  longitudinal  divi- 
sion, rapid  waves  pass  down  the  body  of  the 
spirochaete.  A  split  then  occurs  at  one  end  and 
gradually  widens;  waves  travel  down  each  of  the 
diverging  daughter  forms,  which  ultimately  lie  at  an 
angle  of  180  degrees  with  one  another.     The  daughter 
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spirochaetes  then  separate.  t 'iganisms  about  to 
divide  longitudinally  are  slightly  stouter  than  the 
others.  Transverse  division,  which  also  occurs,  is 
initiated  by  the  appearance  of  waves  passing  from 
both  ends  towards  the  centre  of  the  organism,  which 
acts  as  a  node ;  these  waves  meet  and  die  out,  and 
return  waves  pass  rapidly  from  the  centre  towards 
each  end.  These  processes  are  repeated  many  times, 
the  frequency  of  the  waves  increasing  and  the  nodal 
region  becoming  thinner.  Finally,  after  a  succession 
of  very  rapid  waves,  division  occurs  at  the  node,  and 
two  complete  daughter  organisms  result.  There  is 
a  periodicity  in  the  direction  of  the  division  of 
S.  ncurrcntis  and  .S'.  duttoni.  At  the  onset  of  th& 
infection  longitudinal  division  occurs.  This  is  fol- 
lowed by  transverse  division  of  the  spirochaetes  when 
the  infection  is  at  its  height,  while,  with  the  diminu- 
tion in  numbers  of  the  parasite  as  the  infection  draws 
to  an  end,  there  is  a  reappearance  of  longitudinal 
division  ;  but  both  forms  of  division  may  occur  at  the 
same  time.  The  observations  were  made  on  the 
peripheral  blood  of  the  host. 


THE  POWER  OF  LITTLE  THINGS. 
The  Association  of  Women  Pharmacists  held  its  fifth 
annual  public  meeting  on  October  9th,  the  special 
feature  of  the  evening  being  the  delivery  of  an  address 
by  Dr.  May  Thorno,  who  sought  illustrations  of  the 
power  of  little  things  largely  from  circumstances  in 
pathology  and  in  the  history  of  medicine.  Among 
other  points  mentioned  by  her  was  the  difference 
created  in  the  treatment  of  ijhthisis  by  the  recognition 
of  such  a  seemingly  small  factor  as  fresh  air  and  a 
dust-free  atmosphere.  Speaking  of  the  spread  of 
plague  by  ratborne  fieas,  she  suggested  that  it  was 
perhaps  because  cats  were  found  to  keep  away  plague 
that  they  came  to  be  worshipped  in  Egypt  in  ancient 
times.  The  history  of  small-pox  was  quoted  as  afford- 
ing another  example.  Ecili/ii's  Diunj  for  the  year 
1684-5,  and  the  advertisements  in  newspapers  of  the 
seventeenth  and  eighteenth  centuries,  showed  how 
exceedingly  prevalent  smallpox  v,as  in  those  days, 
and  the  great  change  which  bad  since  taken  place 
owed  its  origin  to  a  trilling  remark  made  to  .Tenner, 
when  a  medical  student,  by  a  dairymaid,  ■  I  shall  not 
have  the  small-pox  because  I  have  had  the  cow-pox." 
Miss  Thorne  derived  other  examples  from  chemistry, 
showing  that  by  the  addition  of  a  molecule  the  whole 
character  of  a  substance  might  be  clianged.  She  con- 
cluded her  address  by  urging  students  never  to  despise 
the  day  of  small  things,  quoting  the  lines — 

Say  not  that  this  is  great,  and  that  is  small ; 

Each  task  may  hold  your  fate— fulfil  them  all. 


DIPLOPIA  AND  COLOUR  VISION. 
Remy  (RccKcil  d'ophtahn.,  .July,  1909)  made  a  com- 
munication on  this  subject  at  the  Naples  Congress. 
Attention  was  drawn  to  the  subject  owing  to  a  servant 
inverting  the  order  of  the  numbers  in  making  up  her 
household  accounts — for  example,  47  was  written  as 
74,  and  so  on.  This  peculiar  anomaly  is  easily 
explained  as  the  result  of  a  diplopia.  It  does  not 
matter  whether  the  diplopia  is  homonymous  or  crossed; 
provided  the  figures  are  duplicated  without  over- 
lapping, and  that  the  outer  ones  are  suppressed,  the 
effect  of  inversion  is  produced,  but  it  is  not  detected 
by  the  diploscope,  as  each  letter  is  seen  by  one 
eye  only.  Thus  the  word  KOLA  may  be  read  as  KLOA, 
becaxise  one  eye  sees  K  o  L  A  and  the  other  K  O  L  A, 
which  combine  to  form  KLO.^.  It  is  obvious  that 
coloured  lights  placed  side  by  side  may  be  similarly 
thought  to  be  in  the  opposite  order  to  that  which  they 
in  reality  occupy  if  there  is  diplopia  of  sufficient 
degree  for  complete  separation  of  the  two  images. 
Thus  it  is  easy  to  mistake  signals  in  a  case  of  this 
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sort,  and  ^-hile  this  may  account  for  accidents,  the 
writer  does  not  refer  to  any  cases  where  it  has 
actually  occurred.  "Where  two  coloured  signals  are 
placed  side  by  side  a  lateral  diplopia  might  only  just 
suffice  to  produce  three  images,  two  being  super- 
imposed— a  green  and  red,  for  example.  One  cannot 
predict  what  the  diplopic  individual  would  see  :  the 
middle  compound  image  might  give  rise  to  a  single 
green  or  red  impression,  whichever  was  the  dominant 
colour,  or  a  dirty  white  might  be  produced  from  fusion 
of  complementary  colours.  If  the  diplopia  is  more 
exaggerated,  four  colours  will  be  produced,  with 
suppression  of  the  two  outer  ones  and  apparent 
inversion.  By  placing  one  vertically  above  the  other 
liability  to  confusion  would  be  reduced  to  a  minimum, 
as  it  could  then  only  occur  with  a  double  diplopia— 
namely,  in  the  vertical  and  horizontal  meridians,  a 
most  rare  combination. 


The  Liston  Victoria  .Jubilee  prize  of  the  value  of 
£100,  which  is  awarded  every  fourth  year  by  the 
Council  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh to  the  Fellow  or  Licentiate  of  the  college  who 
has  done  the  greatest  benefit  to  practical  surgery 
during  the  period  since  the  last  award,  has  been 
adjudged  to  Mr.  Robert  .Tones  of  Liverpool.  The 
presentation  was  made  on  October  19th  at  the  first 
meeting  of  the  college  ia  its  new  hall. 

iBitbkal  Jiot^s  in  ^parliamrnt. 

London  University  (Medical  D^rees).— Sir  William  Collins 
asked  the  Prime  Minister  whether  he  had  received 
any  communications  from  or  on  behalf  of  the  medical 
schools  of  London  in  regard  to  the  standard  of  the 
medical  examinations  for  degrees  of  London  Univer- 
sity:  and  whether  he  would  state  the  nature  of  such 
communications,  and  what  action,  if  any.  he  proposed 
to  take  in  regard  to  them.  The  Prime  Minister  said 
that  he  had  received  communications  from  the 
delegates  of  the  London  medical  schools  and  other 
bodies  of  the  character  referred  to,  and  he  had 
forwarded  them  to  the  President  of  the  Royal 
Commission  on  the  London  University. 

Feeding  Suffragettes  in  Prison.— On  Wednesday  Mr. 
Percy  .\lden  asked  the  Home  Secretary  a  question,  of 
which  he  had  given  private  notice,  with  regard  to  the 
treatment  of  suffragettes  in  Newcastle  Prison,  and 
especially  as  to  Miss  Robinson.  He  wished  to  know 
whether  they  were  being  fed  by  force.  Mr.  Gladstone 
stated  that  only  three  of  the  seven  suffragette 
prisoners  in  Newcastle  were  being  fed  by  the  tube. 
The  others  were  taking  their  food  from  "the  ofBcers 
without  active  resistance.  Miss  Robinson  was 
released  on  Tuesday  morning  on  a  medical  certificate. 
Answering  a  further  question  by  Mr.  Boulton,  :ir. 
Gladstone  said  four  suffragettes  were  released  solely 
on  medical  grounds.  They  were  either  suffering  from 
heart  disease  or  were  in  a  feeble  state  of  health. 


Post  Office  (Tul)erculosisi.— Mr.  G.  X.  Barnes  asked  the 
Prime  Minister  if  he  was  aware  that  during  the  past 
ten  years  3,286  men  had  been  discharged  from  the 
army,  2,673  from  the  navy,  and  1.057  men  and  women 
from  the  Post  Office,  in  all  7,016  persons,  suli'eriug 
from  tuberculosis  ;  that  no  provision  had  been  made 
by  the  Government  for  the  care  of  such  invalids  or 
the  prevention  of  tlie  spread  of  the  disease;  and 
whether,  in  view  of  tlie  efforts  made  by  the  Govern- 
ment, in  the  shape  of  legislation  and  other  measures 
to  check  the  ravages  of  tbis  disease,  he  was  prepared 
to  take  action  with  a  view  of  making  provision 
for  the  proper  treatment  of  all  such  cases  in  the 
future.  Mr.  Hobhouse  said  that  he  understood  that 
the  figures  stated  in  the  first  part  of  the  question 
were  correct.  In  answer  to  the  remainder  of  the 
question,  he  had  nothing  to  add  to  the  answer  given 
by  the  Prime  Minister  on  November  11th,  1908. 


Vaccination  (Cost). —  Sir  Maurice  Levy  asked  the  Presi- 
dent of  the  Local  (iovernment  Board  whether  the; 
Vaccination  Order  of  1907,  which  came  into  force  im 
October,  1907.  had  had  the  effect  of  reducing  the  total 
cost  of  vaccination,  comparing  the  cost  per  vaccination 
before  and  after  the  Order  came  into  force  ;  and.  if  so, 
what  the  reduction  bad  been.  Mr.  Burns  replied  that 
there  could  be  no  doubt  that  the  effect  of  the  Order 
had  been  to  reduce  the  cost  of  vaccination,  but  it 
would  not  be  practicable  to  give  the  precise  particulars 
desired. 


The  Health  Resorts  and  Watering  Places  ^lrelandl  Bill,  which 

was  substituted  for  the  Health  Resorts  Bill,  passed  all 
its  stages  easily  in  the  House  of  Commons  and  has- 
now  gone  to  the  Lords  for  consideration.  It  allows 
local  authorities  to  advertise  health  resorts  at  att 
expenditure  of  not  more  than  the  proceeds  of  a  penny 
rate.  Some  opposition  threatened  in  the  Upper  Cham- 
ber was  deprecated  on  account  of  the  unanimous 
support  the  bill  received  in  the  Commons.  The  second 
reading  was  obtained  on  Tuesday  last  on  the  motion  of 
LordMarchamley.  Lord  Onslow  opposed,  but  eventually 
withdrew  his  opposition. 


Feeding    School    Children    (Christmas   Vacation).- Mr.    "W. 

Thorne  asked  the  President  of  the  Board  of  Educa- 
tion if  had  seen  the  report  of  the  Gorton  Education. 
Committee  under  the  Provision  of  Meals  Act,  which, 
stated  that,  out  of  181  children  examined  before  and 
after  the  Midsummer  vacation.  106  lost  275  lb.  in 
weight,  or  an  average  of  2.594  lb.  ;  and  whether  h& 
was  prepared  to  recommend  to  the  various  school  care 
committees  under  the  Provision  of  3Ieals  .ict  that, 
necessitous  children  be  fed  during  the  Christmas. 
vacation.  Mr.  Trevelyan  said  that  the  answer  to  the 
first  part  of  the  question  was  in  the  negative.  So  far 
as  the  second  part  of  the  question  was  concerned,  it 
would  appear  from  answers  recently  given  by  the 
President  of  the  Local  Government  Board  to  question& 
that  some  doubt  existed  as  to  the  legality  of  the 
expenditure  of  money  by  a  local  education  authority 
under  Section  3  of  the  Education  (Provision  of  Meals> 
.\ct,  1906.  in  feeding  school  children  during  the  holi- 
days. Apart  from  the  legal  aspect  of  the  case,  the 
Board  would  not  consider  it  desirable  to  make  recom- 
mendations as  to  the  action  to  be  taken  under  the  Act 
by  local  education  authorities  or  their  committees,  as 
it  appeared  to  them  that  the  question  was  essentially 
one  to  be  determined  locally. 


Medical    College,   Madras   (Military   Assistant    Surgeons).— 

Mr.  Hazleton  asked  the  Under-Secretary  of  State 
for  India,  on  Monday,  whether  the  senior  assistant 
professor  at  the  Medical  College,  Madras,  and  the 
senior  assistant  surgeon  at  the  General  Hospital, 
Madras,  were  Eurasian  military  assistant  surgeons 
lent  to  the  civil  medical  department  ;  whether  he 
could  state  their  medical  qualifications  and  salaries,, 
with  the  salaries  of  the  civil  assistant  surgeons 
under  them  ;  and  whether  it  was  proposed  ta 
open  these  posts  to  well- qualified  Indians.  The 
Master  of  Elibank  answered  that  it  appeared  from 
the  Madras  Civil  List  that  the  two  officers  mentioned 
were  military  assistant  surgeons;  the  Secretary  of 
State  had  no  information  as  to  whether  they  were 
Eurasians  or  as  to  their  medical  qualifications:  their 
total  emoluments  were  respectively  Rs.  575  and  Rs.255 
a  month  ;  the  civil  assistant  surgeons  in  the  medical 
college,  who  held  appointments  of  equal  rank,  drew 
either  Rs.  250  or  Rs.  200  a  month.  As  was  stated  ia 
reply  to  a  question  on  March  2nd,  the  Secretary  of 
State  had  no  reason  to  suppose  that  duly  qualified 
Indian  assistant  surgeons  would  not  be  held  eligible 
for  these  posts  in  the  event  of  vacancies  occurring. 

The  Housing  and  Town  Planning  Bill.— The  Prime 
Minister  stated  on  Wednesday  that  if  the  report 
stage  of  the  Finance  Bill  was  finished  by  Thursday  in 
next  week,  the  following  Friday  would  be  given  to  the 
consideration  of  the  Lords'  amendments  of  the 
Housing  and  Town  Planning  Bill. 
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The  Edinburgh  M-EDiciAt  ik  Hooi... 
The  Edinbiirgh  Pathological  C!«b.  wlii oh  consists,  it 
is  stated,  of  persons  all  mors  or  •Ig,'.;.  actively  engaged 
in  teaching,  has  receutlv  issued  throv.sh  tbe  Edinirurgh 
Medical  Journal  a  report  on  the  Edinbxirah  Medical 
.School,  its  ciirriculum.  and  its  erticiency.  The  report 
states  that,  in  conse'iuenca  of  tbe  coordination 
esisting  between  the  university  and  the  extra-mural 
gchool,  it  was  found  necessary  to  consider  the  situation 
only  from  the  standpoint  o£  the  university. 

The  report  points  out  that  whereas  the  regulations 
oi  the  General  iledical  eouucil  impose  live  years  of 
study,  the  last  three  months  o£  the  Edinburgh  curri- 
culum are  so  occupied  t)y  examinations  as  to  be 
unavailable  for  useful  work,  and  therefore  recom- 
mends that  all  students  siioula  enter  in  the  sunimec 
session,  and  that  the  curriculum  should  be  extended 
to  five  years  and  one  summer  session.  It  is  further 
recommended  that  this  sixth  summer  term  should 
commence  in  the  middle  of  April  and  the  examina- 
tions begin  about  the  end  of  .June. 

The  report  examines  in  detail  the  arrangements  now 
existing  for  teaching  and  examination  in  each  of  the 
subjects  of  the  medical  curriculum,  and  recommends 
certain  alterations.  With  regard  to  examinations,  it 
is  pointed  out  tha-t  during  recent  years  there  has 
been  a  tendency  in  Edinburgh,  as  elsewhere,  to  intro- 
duce the  principle  of  allowing  a  student  to  pass  a 
subject  of  professional  examination  whenever  by 
attendance  at  the  prescribed  course  he  is  qualified 
to  do  so.  Upon  this  the  following  comments  are 
made: 

This  movement  is  animated  l)y  the  best  intentions,  and  has 
for  its  aim  the  lightening  of  the  st'ident's  work.  The  working 
of  the  plan  has,  in  onr  opinion,  not  been  attended  with  success, 
and  has  even  had  an  effect  opposite  to  what  was  desired. 
Instead  of  spreading  the  student's  work  more  equally  over  the 
period  of  his  curriculum,  it  places  on  him  a  constant  incubus 
in  the  form  of  an  imminent  examination,  en  success  in  which 
his  career  at  the  university  depends;  and  further,  the  educative 
value  of  periods  of  immunity  from  academic  pressure  is  lost. 
It  is  manifestly  impossible  by  anv  arrangement  of  a  curriculum 
to  ensure  that  one  subject  shall  be  finished  before  another  is 
begun ;  hence  tbe  constant  effect  is  that  the  student,  being  onlv 
human,  concentrates  the  whole  of  his  efforts  on  an  often 
unnecessary  amount  of  preparation  for  the  next  subject  of 
osamination,  meanwhile  practicallv  whollv  neglecting  the  other 
subjects  which  he  should  be  atudving  at' the  same  time.  We 
have  convincing  evidence  from  boVn  teachers  and  students  that 
this  is  what  is  actually  aappening  i;.  consequence  of  tbe 
splitting  up  of  the  final  examination  under  the  recent 
ordinance. 

The  report,  while  raising  no  objection  to  this 
system  in  its  application  to  the  subjects  of  the  first 
professional  examination,  expresses  the  opinion  that 
when  the  heavier  subjects  of  the  curriculum  are 
approached  the  grouping  for  examination  purposes 
disturbs  synchronous  work  for  other  subjects  less, 
and  makes  for  the  educative  efficiency  of  the  whole 
curriculum.  It  suggests  that  anatomy  and  phvsiologv 
should  be  passed  at  the  same  time  at  the  end  of  the 
third  summer  :  that  a  third  professional  examination 
should  be  set  up  in  pharmacology  and  elementary 
pathology,  to  be  passed  at  tbe  end  of  the  third  winter"; 
a  fourth  professional  examination  dealing  with 
medical  jurisprudence  and  public  health,  to  be  passed 
at  the  end  of  the  fifth  summer;  and  a  fifth  final 
professional  examination  in  medicine,  surgery,  mid- 
wifery and  gynaecology,  and  advanced  pathology  and 
therapeutics,  to  be  passed  in  the  sixth  summer.  It  is 
recommended  that  if  a  candidate  fail  at  a  professional 
examination  he  should  have  an  opportunity  of  making 
a  second  attempt  three  months  "after  his  rejection, 
but  that  if  he  fails  a  second  time  he  should  pav  the 
penalty  by  his  curriculum  being  lengthened,  two  rejec- 
tions indicating  a  want  of  aptitude,  studiousness.  or 
ability,  demanding  a  more  prolonged  period  of  study 
than  IS  necessary  in  the  cage  of  the  average  student, 
ihe  report  further  expresses  the  opinion  that  many 
of  the  difficulties  which  arise  in  arranging  for  the 
later  subjects  of  the  curriculum  would  disappear  if 


the  student  wa-re  required  to  follow  a  fixed  coxricu- 
lum,  and  accordingly  puts  forward  the  following 
skeleton  time-table  embodying,  the  suggestad  attera- 
tions : 

I'lRST  Year. 
Summer  Term.— First  Summer. 

'  practical  work. 

rs'  practical  work. 
n  Biology  and  Physics  at  eni  of  Kniumer. 


vhn  (lave  failed 


Wmler.-Tir>.t  T, 
Examination   in  Biology  and   Physics 
in  Summer. 
I-        l^k'SK-SO  lectures. 
I  ';  -50  hours. 

00  lectures. 


Tl'mier. — Secmid  Term. 
Chemistry  (liaorganic  and  Organic)— 50  leaturas. 
Pnicticiil  Chenmt ry—50  hours.    (Including  Inoi-gooic  PUarma- 


Exa'miiutiion  in  Chemistry  at  end  of  Winter. 

Skciond  Yeai;. 
S'liiiimer  Term.— Second  Summer. 
Oraanic  Cliemistrij  (including  Organic  Materia  Medica). 
Demonstrations  and  Practical  Work,  75  hours. 
jffi.«toio_7y— Lectore-Demonatrationa  and  Practical  Work,  100 
hours. 

Practic'd  Anatoxin/. 

Practical    E.riviinalion     in    Organic   Chemistry   at   end  of 


E.ramination  in  Chemistry  for  those  who  have  failed  in  April. 

M%iler.— First  lini.: 
E.ramination  in  Organic  Chemistry  for  those  who  have  failed 
in  July. 
Physioloai/SO  lectures. 

E.rperimental  Pliifitiology — 2  hours  twice  weekly. 
Practirnl  .-( n.rt.omy. 

Second  Term. 
i7j;/-i.'/.i7y— 30  lectures. 
J'hiixinlnaicnl  <  hemistry — 2  hours  weekly. 
Seinvr  Anatomy— 50  lectures. 
Practical  Anatomy. 

TbirdYeaib. 
Summer  Term. — Third  Summer. 
Ana  torn  y^VrsLctioal  Demonstrations. 
Prhyaioliigy — Practical  Demonstrations. 

Exumiuaiioii  in  Anatomy  and  Physiology. 
It  was  deemed  necessary,  in  attempting  to  arrange  for  the 
correlation  of  work   in  the   later  subjects  of   the  curriculum, 
to  allocate  definite  hours  to  each  subject; 

Wittier. — First  Term. 

Erainuitttioit  in  Anatomy  and  Physiology  toe  these'  who  have 

failed  in  Summer. 

9-10— /loiicir    Surgery.  —  Lectures    three    days    a     week; 

Tutorials  other  three  days. 

"10-12— Tutorial    Work    iu   Surgical   War<le  ;     Oliniqne     by 

Assistant  Surgeon. 
12-1 — Ward  Clinique  by  Surgeons,  or  Operations. 
1-2— 

2-3 — Pathnlogy — Lectures  three  days  a  week. 
l-i— Practical  Pathology  ^  C\'a,ss  to"  meet    in    sections,   each 
3-4 — Practical  PathoUigy  i      thrice  weekly. 
4  ^^-Pharmacology. 

Secottd  Term. 
9-10 — Shirgery  as  in  First  Term, 
joii   ,  Surgical  Ward  Work  as  in  First  Term. 

2-3— P«/fo'!o;/i/— Lectures  three  days  a  week. 
4^5  ,  Prurticul  Pathologtj— Sections. 
Ea-t'ti'inaticn  m  Elementary  Pathology  and  Pharmacology. 

PoncTH  Yeak. 

Slimmer  Term. — Fncrth  Summer. 
B-10—Ai,:;lie<l  Anatomy. 
"O-l" 
Jn.i"    Surgical  Ward  Work  aa  iu  two.previoua  terms. 

i-2— P„.s.;-;,,,nr(nH.9. 

Practical  Work  in  Pathological   D3poa-tm.ent   of   In- 
firmary (in  sections). 
E.ramination  in  Elementary  Pathology  and  Pharnmcology  for 
those  who  had  failed  in  April. 


■  These  hours  during  all  three  terms  -would  be  available  for  the 
students  of  each  year  attending  out-patients.  The  totM  nnmber  o€ 
men  iu  a  year  would  be  divided  into  sixths,  ind  each  si.xth  would 
take  out-patients  for  hall  a  term. 


Oct.   i3>   :909.] 


TTinter .—First  Term. 
9-10— ."ifSifc-iM— Lectures  three  days  a  week. 

Jtftaj(*j/*ri/ niirf  G?/noj;(;o!o(/)/— Lectures  three  daysa  week. 
'  10J2— TatarialWork  in  Medical  Wards,  case-taking,  etc. 
32-3— Clnvique  by  Phvsician  or  Assiataut  rhjsicJan. 


9-10 
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Whiter.— Second  Term. 
I  ifedjcinc— Lectures,  1  as  in  previous 

'  1  Midwifery  arid  Gynaecokigj/— Lectures,  [         term. 
10- 12— Tutorial  Work  in  MediGal  Wards  as  before. 
121— Clinique  by  Physician  or  Assistant  PhysJcian. 
12-2.30 — Post  ynertcjiis. 

4-5— 7''it';vj!t-i(riis— Lectures. 

Fifth  Ye.«. 
Smnmer  Term.;— Fifth  /Summer. 
S-9— Public  Health. 
^  ,„  I  afe(Jicin«— Lectures,  I  as  in  pre^'!0us 

^''■^  [Midwifery  and  tuiiMciolo[iy—'Lectaxes, )  lerms. 

]fl-12 — tfpecial  jS«7//'c'cfs.-^Diseases  of  Children,  Diseases  of  tlie 
■SMn,  Diseases  of  the  Eye,  Diseases  of  the  Ear  and 
Throat,  Clinical  Gynaeoologj-.    (Eaolj  tomeet  either 
on  Mondays,  Wednesdays,  Fridaya,    01   Toeeda^js, 
Thursdays,  Saturdays.) 
Medical  Out-patient.s  m  Sections. 
10-12— Tutorial  Work  in  Medical  Wards. 
12-1— Clinique  by  Phvsician  or  Assistant  Physician. 
12-2— Post  vMrtcms. 
2-3 — Mc<iical  Jiimprudence. 

4-5 — Advaaced  Tatholoay. 
Examinatitm  m  Medical  Jurisprudence  and  PiibiiC  He.\5:b. 


Winter.— First  Teniu 
'9-10— Lectures  on  Beijimal  Surnery  (three  days  a  teeek:. 
94&— Medicine  (Special  Courses  if  desired). 
10-lZ-^Special  Suhjtcts  as  in  pre\ious  term;  Medical  Out- 
patients. 
12-1— Senior  Surgical  Clin iques— three  days   a  week,    ilu- 

cluding  Venereal  Diseases.) 
12-1— Senior  Medical  Cliniques— three  days  a  week.    (In- 
cluding Out-patients.) 
1-2— 

2r5 — Bisipensai  ji — Sections     in     Fevers,     Vacin-hi :  !■•  u,    Zji.-<- 
peiming, 

Winter.— Second  Term. 
9-10— Lectures  cm  Reqional  Sirrffery  (three  days  a  week). 
9-10— M««/iCTn.e,  fecial  Conrfles  if  desired,  ab  in  previona 

term. 
10-12— Si/fioJ'iZ  Su'i.'jeci.':  as  in, previous  itsrm  ;   Medical  Out- 
patients. 
12-1— Senior  Surgical  and  Medical  Cliniques,  as  in  pre\-ious 

term. 
1-2— 

2-i— Mental  Lixean-.". 

3-5 — Bispcnsaiy  iSections  in  Fevers,  etc.,  as  :a  ,TireTious 
term). 

Sixth  Suimier.  | 

SJiO — Operative  Surnery.  1 

10-2— Clinical  Work. 
JirtoZ  K-MNiitiation    in    Medicine,    Bargery,    Midwifery    and   j 
Gynaecology,  Cliuical  Medicine,  Clinical  Surgery,  Clinical 
Gynaecology,  Advanced  Hutbology,  and  Therapeutics. 

HoTiFicATiOK  OP  Phthisis. 
The  Ooiporatioa  of  Glasgow  took  the  important  step 
last  week  of  including  phthisis  pulmonalis  among  tlie 
diseases  coming  imder  the  Infectious  iJisease  (Noti- 
fication) Act  for  the  next  three  years.  J  n  taking  this 
step  it  was  guided  by  a  very  full  and  able  memorandum 
presented  by  the  Medical  Officer  of  Health  iDr.  A.  K. 
Ohalmersi.  .After  indicating  the  limited  character  of 
the  infectivity  of  phthisis  the  memorandum  went  on 
to  point  out  that  the  sanitary  objective — the  preven- 
tion of  the  spread  of  the  disease  to  others-  -required 
the  control  primaiily  iind  always  of  the  sputum,  which 
iacluded  special  care  of  feeding  utensils  which  came 
into  contact  with  the  lips,  destruction  of  tlse  sputum, 
and  the  avoijiance  of  the  risk  arising  from  uncon- 
trolled coughing  by  which  infectious  particles  may  be 
projected  into  the  atmosphere.  The  diiliculty  of 
meeting  the  last  requirement,  especially  at  night  in 
the  houses  of  the  poor,  was  indicated.  The  opinion 
was  expressed  that  the  endeavour  to  remcve  or  reduce 
the  risk  to  the  families  of  consumptives  came  within 
the  functions  of  the  local  authority.  I.t  v.as  pointed 
out  that  the  value  of  the  sanatoriuur  a«  a  factor  in  the 
r^ressiou  of  consumption  would  be  misapprehended 
if  it  led  to  apathy  in  dealing  with  the  sanitary  condi- 
tions undei  which  the  disease  so  frequently  occurred. 


The  consumptive  was  not  of  necessity  dangerous  to 
his  fellows,  he  became  so  only  when  intercourse  with 
them  was  permitted  under  conditions  calculated  to 
produce  susceptibility  to  infection.  So  far  as  such 
conditions  were  external  and  strnctural  they  were  in 
the  main  insanitary,  such  as  defective  light,  ventila- 
tion, and  cleanliness,  so  that  in  any  complete 
scheme  for  the  prevention  of  consumption  some 
visitation  was  necessary.  The  memorandum  touched 
also  upon  the  value  of  the  sanatorium,  and  on  the 
importance  of  tuberculous  dispensaries  and  home 
supervision.  In  addition  to  adopting  the  recommenda- 
tion that  phthisis  should  be  included  among  the  noti- 
iiable  diseases  the  Corporation  resolved  to  open  tuber- 
culosis dispensaries  in  the  eastern,  western,  and 
southern  districts  of  the  city,  in  addition  to  that  at 
present  conducted  in  the  sanitary  chambers.  A  nurse 
is  to  be  attached  to  each  dispensary  for  systematic 
visitation  of  the  homes  and  families  of  the  pa.tients 
attending  the  dispensary,  and  a  special  medical  officer 
is  to  be  appointed  to  supervise  this  work.  It  is 
estimated  that  tor  the  first  year  the  notification  fees 
will  amount  to  £570,  and  in  the  two  following  years 
to  about  £200.  The  total  cost  of  notification  and  dis- 
pensary scheme  is  estimated  at  £1,750  for  the  first 
year  and  £1,380  in  the  following  years.  Glasgow  has 
thus  given  the  lead  10  other  Scottish  towns.  The 
question  was  before  a  recent  meeting  of  the  Dundee 
Town  Council,  when  the  recommendations  of  a  sub- 
committee of  the  I'ublic  Health  Committee — which 
included  besides  compulsory  notification,  isolation  of 
advanced  cases  and  negotiation  with  the  sanatorium 
authorities  for  the  acquisition  of  twenty  beds  in  that 
institution— were  rejected. 

Chair  of  Suegeey,  Aberdeen. 
On  October  16th  the  new  professor  of  surgery.  Dr. 
Marnoch,  delivered  his  introductoi-y  lecture  at  the 
opening  of  the  surgery  class.  There  was  a  large 
attendance  of  members  of  the  Senatus  and  University 
Court,  and  Professor  Stephenson,  who  presided,  intro- 
duced the  new  professor.^  After  paying  a  graceful 
tribute  to  his  predecessor,  i'rofessor  Ogstou,  Professor 
Marnoch  proceeded  to  discuss  recent  scientific 
work  in  connexion  with  cancer  of  the  breast,  particu- 
larly that  of  Handley.  The  permeation  theory  had 
a  very  real  and  practical  bearing  on  the  treatment  of 
the  disease,  placing,  as  it  did,  the  operation  of  cancer 
of  the  breast  on  a  much  more  rational  founda- 
tion. Since  the  introduction  of  the  more  exten- 
sive operation,  a  marked  improvement  had  taken 
place  in  the  results  as  regards  ultimate  cure. 
He  thought  still  further  improvement  might  confi- 
dently be  expected,  and  did  not  believe  that 
it  would  Vie  limited  to  cases  of  breast  cancer,  for 
the  permeation  theory,  although  worked  out  on  the 
mamma,  was  applicable  to  cancer  generally.  It  w^as  a 
great  incentive,  if  s.ich  could  be  said  to  be  needed,  to 
early  operation,  for  surgeons  would  now  operate  with 
much  more  confidence  of  completely  eradicating 
the  disease.  The  improvement  in  operative  results  in 
recent  years  was  all  the  more  remarkable  in  that  cases 
came.for  treatment  none  too  early.  Tlie  main  responsi- 
bility for  delay,  he  believed,  L,euerally  rest«d  on 
the  patients  themselves.  It  was  a  maUer  of  profound 
regret  that,  in  the  lay  mind,  cancer  was  regarded  as 
synonymous  with  pain.  Many  a  woman  deluded 
herself  into  the  belief  that  a  growth  on  her  breast  was 
of  little  consequence,  simply  because  it  was  not 
painful.  He  had  often  thought  it  a  pity  that  the  early 
phases  of  breast  cancer  were  so  devoid  of  pain.  Were 
it  otherwise,  medical  men  would  be  consulted  earlier. 
Much  was  done  nowadays  in  instructing  the  general 
public  in  matters  of  public  health,  but  surely  some- 
thing might  also  be  done  to  dispel  the  ignorance 
of  a  disease  which,  ,ye;ir  a.iter  year,  claimed  so  maxiy 
victims.  It  was  from  this  direction  that  further 
improvement  in  operative  results  must  be  looked  for. 
The  sooner  the  public  mind  was  disabused  of  the  idea 
that  cancer  was  at  all  stages  a  painful  malady,  and 
women  could  be  induced  to  seek  advice  the  moment 
their  attention  was  drawn  to  a  tumour  or  other 
abnormality  in  the  breast,  the  more  successful  would 
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'iie  the  efforts  of  surgeons.  It  could  not  be  too  strongly- 
insisted  upon  that  cancer  at  its  onset  was  a  local 
disease,  and  was  curable  by  complete  excision. 

Water  Filtration  in  Edinburgh. 
New  mechanical  filters  for  the  Edinburgh  water 
supply  have  been  setup,  the  system  adopted  being  that 
of  Messrs.  Bell  Brothers,  Raveiisthorpe,  Yorkshire. 
They  are  constructed  of  shells,  8  in.  in  diameter,  made 
of  mild  steel,  the  bottom  of  the  shells  being  httedwith 
strainers  and  piping  set  in  concrete  for  collecting  the 
water  while  filtering  through  the  sand  with  which  the 
shells  are  about  three  parts  filled.  Inside  the  filter 
are  placed  vertical  hollow  shafts,  fitted  with  horizontal 
perforated  arms  so  as  to  allow  of  jets  of  water  being 
forced  into  the  sand-beds  when  being  washed.  The 
beds  are  composed  of  silver  sand,  which  is  auto- 
matically graded  when  being  washed.  There  are 
twelve  filters,  and  each  deals  with  from  6,000  to  10.000 
gallons  an  hour.  In  the  cleansing  of  the  filter  beds 
paddles  are  used  to  break  up  the  bed  and  loosen  the 
dirt,  the  paddles  revolving  at  the  rate  of  80  ft.  a 
minute.  Capacious  chambers  for  the  storage  of  the 
filtered  water,  capable  of  storing  about  three-quarters 
of  a  million  gallons  of  water,  have  been  formed  in  the 
rear  of  the  building  containing  the  filters.  The  filters 
cost  £5.000. 

Western  District  Hospital,  Haddington. 
On  October  4th  a  new  pavilion  and  administration 
block  for  the  treatment  of  infectious  diseases  was 
formally  opened  by  the  Marchioness  of  Tweeddale. 
Originally  this  hospital  provided  accommodation  for 
16  beds,  and  this  has  now  been  extended  to  40.  The 
cost  per  bed  has  been  about  £184.  Dr.  Leslie 
Mackenzie,  medical  member  of  the  Local  Government 
Board,  stated  that  he  had  been  familiar  with  the 
hospital  for  sixteen  years,  and  considered  it  one  of 
the  most  satisfactory  institutions  of  its  kind  in  Scot- 
land. It  was  the  second  wooden  hospital  erected  in 
Scotland,  and  he  congratulated  the  County  Council,  the 
Western  District  Committee,  and  the  local  authorities 
associated  with  them  on  having  spontaneously  from 
time  to  time  met  the  needs  of  the  district.  So  far  as 
East  Lothian  was  concerned,  the  Local  Government 
Board  had  no  need  to  apply  coercion. 

.3EAF0ETH  Sanatorium. 
A  year  ago  the  sanatorium  was  described  in  these 
columns.  The  whole  burden  of  building,  equipping, 
and  managing  was  borne  by  Mr.  Stewart-Mackenzie  of 
Seaforth.  The  first  annual  report  has  just  been  issued 
by  Dr.  MacLean,  the  superintendent.  The  purpose  of 
the  founder  was  to  provide  for  the  county  of  Ross  the 
curative  treatment  of  phthisis  in  its  earlier  stages, 
and  admission  to  the  sanatorium  is  by  nomination, 
while  treatment  is  free  to  all  not  in  receipt  of  Poor 
Law  relief.  In  the  first  year,  despite  the  conditions  as 
to  the  admission  of  cases  in  the  incipient  stages  only, 
several  patients  were  sent  who  were  suffering  from 
phthisis  in  an  advanced  form.  With  regard  to  these 
cases.  Dr.  MacLean  says  the  founders  are  ••  reluctant 
to  do  that  part  of  the  work  for  the  diseased  which 
properly  belongs  to  the  body  politic  of  the  county,  not 
to  private  munificence,  but  to  public  funds."  The 
total  number  admitted  during  the  first  year  was  31. 
There  were  4  deaths. 

Ancient  Order  of  Foresters'  Convalescent 
Home. 
The  Scottish  Foresters'  Convalescent  Home  Benevo- 
lent Society  formally  opened  its  new  home  at 
Kinbuck,  near  Dunblane,  on  October  16th.  This  is 
a  praiseworthy  effort  to  provide  a  home  where  invalid 
members  can  find  rest  for  a  period.  There  is  accom- 
modation for  fifteen  patients,  and  there  is  plentv  of 
space  available  for  additions  at  a  future  date,  if  such 
be  found  necessary.  The  ground  floor  contains  a 
dining-room,  a  recreation-room,  boardroom,  con- 
servatory, kitchen,  etc.,  while  upstairs  there  is,  as 
stated,  accommodation  for  fifteen  patients.  The  home 
•stands  in  its  own  grounds,  which  are  well  laid  out. 


Northern  Infirmary,  Inverness. 
New  phthisis  wards  have  been  opened  in  connexion 
with  the  Northern  Infirmary,  intended  for  the  treat- 
ment of  incipient  cases.  These  wards  .are  separate 
from  the  main  building,  and  have  a  verandah,  where 
patients  can  have  the  advantage  of  open  air  treat- 
ment. 
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The  Royal  College  of  Surgeons  in  Ireland. 
At  the  prize  distribution  at  the  School  of  the  Royal 
College  of  Surgeons  in  Ireland  on  October  15th,  Mr. 
John  Lentaigne,  President  of  the  College,  before  hand- 
ing the  awards  to  the  successful  students,  delivered  an 
address,  in  the  course  of  which  he  remarked  that  the 
school  was  now  entering  a  pnriod  of  grave  difficulty 
and  danger.  If  those  difficulties  were  merely  the  out- 
come of  fair  competition  on  the  part  of  its  rivals — that 
is  to  say,  of  greater  industry  and  more  successful 
work — the  school,  he  said,  would  not  complain,  but 
would  meet  them,  as  in  the  past,  by  increasing  its 
own  efforts.  Unhappily,  the  troubles  were  due  to  a 
very  different  cause.  An  Act  of  Parliament  had  com- 
pleted the  State  endowment  of  every  other  medical 
school  in  Ireland,  while  their  own  was  excluded  abso- 
lutely from  all  Government  favours.  Medical  educa- 
tion had  become  a  business  so  difficult  and  financially 
unprofitable  that  it  was  right  and  proper  that  it 
should  be  assisted  by  the  State  when  necessary,  and 
the  Royal  College  of  Surgeons  had  never  found  f;iult 
with  the  endowment  of  other  schools ;  but  what  it  did 
protest  against  was  the  unfairness  of  absolutely 
ignoring  the  claims  of  a  school  which  had  done 
at  least  as  good  work  as  the  others,  and  against 
which  no  fault  had,  or  could  have,  been  found  in 
the  past.  The  rival  schools  would  now  be  free  froni 
all  possibility  of  pecuniary  embarrassment  ;  they 
would  be  provided  with  abundant  funds  for  the  endow- 
ment of  laboratories  and  classrooms  ;  the  salaries  of 
their  professors  and  lecturers  would  be  paid  for  them ; 
rich  i^rizes  would  be  offered  to  students,  and,  worst  of 
all,  they  would  be  able  to  outbid  and  undersell  the 
school  of  the  Royal  College  of  Surgeons  by  lowering 
the  fees  for  lectures,  degrees,  and  diplomas  to  such  a 
point  as  must  speedily  starve  and  destroy  the  school 
of  the  College.  The  injustice  and  unfairness  of  the 
scheme  were  so  patent  that  at  first  the  Council  of  the 
College  had  no  doubt  that  if  it  approached  the  Govern- 
ment it  would  only  have  to  state  its  case  in  order  to 
have  its  grievance  remedied ;  it  consequently  asked  for 
an  endowment  sufficient  to  enable  it  to  continue  its 
work  in  the  face  of  the  new  and  increased  competi- 
tion, the  sum  applied  for  being  absolutely  insignificant 
as  compared  with  huge  grants  which  were  being  voted 
for  educational  purposes  in  the  new  universities.  The 
Prime  Minister,  however,  though  he  paid  a  glowing 
tribute  to  the  work  which  had  been  done  by  the 
College  and  the  school,  contented  himself  with  an 
expression  of  belief  that  the  school  would  not  sufi'er 
from  the  new  competition  ;  if  damage  were  proved  to 
occur  the  Government  might  possibly  reconsider  the 
question,  ^though  he  made  no  promise  on  the  point. 
Nothing,  therefore,  had  been  achieved  in  the  way  of 
redressing  the  balance,  and  the  outlook  seemed  most 
unpromising.  Nevertheless,  the  College  was  deter- 
mined to  spare  no  effort  to  maintain  the  highest 
possible  standard  of  efficiency  in  the  school.  During 
the  past  two  months  it  had  spent  large  sums  out  of 
its  scanty  funded  capital  in  improving  the  school,  and 
it  would  do  everything  in  its  power  to  maintain  the 
unequal  struggle  as  long  as  possible.  It  would  also 
agitate  to  the  best  of  its  limited  ability,  and  spread 
the  story  of  the  wrong  which  was  being  done  far  and 
wide,  and  on  every  possible  occasion,  in  the  hope  that 
if  not  for  the  sake  of  justice,  then  for  shame's  sake, 
the  Government  might  be  induced  to  take  action  to 
save  the  school  before  it  was  utterly  destroyed  ;  or 
that  that  hope  failing,  the  next  Government  might  be 
persuaded  to  remedy  the  evil  done  by  its  predecessors 
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and  render  justice  to  an  old,  honourable  and  most 
iiseful  institution.  Mr.  Lentaiguo  then  distributed 
the  prizes,  the  principal  winners  being  :  Mr.  H.  R. 
Tiglie,  who  won  the  Bat-ker  Anatomical  Pri.-c 
(£26  5s.)  :  Mr.  J.  S.  Pegham,  who  won  the  special 
prize  (£21)  in  the  same  subject  ;  Mr.  J.  T.  Duncan,  to 
^\hom  the  Carmicluul  Scholarshijy  (£15)  was  awarded  ; 
3Ir.  J.  T.  Duncan,  winner  of  the  Stoney  Memorial  gold 
medal  in  anatomy :  and  the  gold  and  silver  medallists 
in  operative  surgery.  Miss  I.  E.  Clarke  and  Mr.  F.  N. 
Harvey  respectively. 

CON.TOINT  CeCILIANS. 

At  a  meeting  of  the  past  and  present  students  (con- 
joint) of  the  Catholic  University  Medical  School  held 
in  the  Gresham  Hotel,  Dublin,  on  October  9tli,  Dr. 
AdyeCurran  presided,  and  the  following  resolution 
was  proposed  and  passed  unanimously  ; 

We,  the  past  and  present  students  of  the  Catholic  University 

Medical    School     with     non-nniversity     "qualifications," 

respectfully  approach   the   governing  body  of  the  National 

University,  and  request  that  they  will  be  good  enough  to 

'take    into    consideration    the    position   occupied  by   us  at 

present,   and  kindly  say  what  concessions   they  would   feel 

disposed  to  grant  in  the  event  of  our  seeking  a  medical  or 

dental  degree. 

All  those   interested  in  the  question  are   cordiaJly 

invited  to  communicate  with  the  Secretary,  "  Conjoint 

Cecilians,"  Apothecaries'  Hall,  Dublin. 

The  I-lOYAi  Victoria  Hospital,  Belfast. 
On  October  14th,  the  opening  day  of  the  winter 
session  at  the  Eoyal  Victoria  Hospital,  an  address 
was  delivered  by  Mr.  Hanna,  assistant  surgeon  to 
the  eye,  ear,  and  throat  department.  Dr.  J.  Walton 
Browne,  senior  surgeon  and  chairman  of  the  medical 
council  of  the  hospital,  presided,  and  there  was  a  large 
attendance  of  students.  In  the  course  of  his  remarks 
Mr.  Hanna  said  that  those  who  found  pleasure  in 
analytical  records  of  human  progress  could  find  no 
more  fascinating  study  than  that  of  the  historical 
side  of  medicine  and  hospital  development.  He  was 
,glad  to  see  that  in  the  curriculum  laid  down  by  the 
new  university  much  had  been  abolished  which  was 
formerly  considered  a  necessary  part  of  a  student's 
education,  while  ou  the  other  hand  the  study  of 
children's  diseases  had  been  made  compulsory. 
Medicine  was  essentially  practical  in  its  aims,  and  in 
its  study  there  should  be  a  spirit  of  inquiry  and  an 
endeavour  to  make  observations  which  would  stand 
experimental  tests.  Pathological  teaching  in  Ireland 
was  impeded  by  the  difficulty  experienced  in  obtaining 
permission  to  conduct  necropsies,  and  the  medical 
profession  should  unite  to  take  some  concerted  action 
to  minimize  this  drawback.  He  advocated  the  open- 
ing of  one  of  the  two  vacant  wards  in  the  hospital  as 
a  children's  ward,  and  had  no  doubt  that  the  finan- 
cial aid  required  would  be  forthcoming  were  the 
advantages  of  such  a  ward  duly  set  forth. 

Health  of  Belfast  ix  1908. 

Dr.  Bailie,  Medical  Superintendent  Officer  of  Health, 
"has  issued  his  report  for  1908  on  the  health  of  Belfast. 
It  forms  a  very  presentable  volume  of  200  pages,  with 
a  complete  index  of  nearly  six  pages  and  a  large  number 
of  charts,  diagrams,  and  maps.  Several  subjects 
chosen  at  random  were  found  with  ease  and  rapidity 
from  the  index  ;  pneumonia,  however,  does  not  appear. 
The  report  on  the  whole  makes  satisfactory  read- 
ing, and  engenders  the  feeling  that  a  real  attempt  is 
being  made  to  grapple  with  the  enormously  difficult 
.problem  of  the  health  of  the  city. 

The  population  is  estimated  at  380,344 ;  there  were 
11,490  births,  equal  to  a  rate  of  29.7  per  1,000,  and 
7,523  deaths,  or  a  rate  of  19.5.  The  infantile  mortality 
was  147  per  1,000  births  ;  the  zymotic  death-rate  1.8, 
and  phthisis  deatli-rate  2.3.  This  death-rate  from  all 
causes  is  the  lowest  ever  recorded,  and  if  the  popula- 
tion were  estimated  on  the  English  method,  the  figure 
would  be  17.7.  If  wo  accept  the  latter  rate  as  correct, 
we  find  that  Belfast  has  rapidly  risen  in  the  Kegistrar- 
General's  table  of  large  cities.  In  a  list  of  82  it  would 
be  now  some  18  from  the  bottom,  and  would  be  tabulated 
«qual.with  Glasgow  and  Sunderland. 


There  is  a  very  satisfactory  improvement  in  respect 
of  zymotic  diseases.  The  total  number  of  cases 
notified  was  1,388,  the  lowest  since  the  Notification 
Act  came  into  force ;  it  is  434  less  than  that  of  1907, 
nearly  half  that  of  1906  and  1903,  and  nearly  a  fourth 
of  1901,  the  year  of  the  typhoid  epidemic.  The  greatest 
fall  is  in  typhoid  fever  and  simple  continued  fever,  bat 
scarlet  fever,  diphtheria,  and  erysipelas  are  all  low. 
It  is  scarcely  to  be  hoped  that  such  figures  will  be 
found  in  succeeding  reports.  An  epidemic  of  scarla- 
tina, such  as  occured  in  1906,  would  disturb  the  level. 
Nearly  all  large  towns  in  the  United  Kingdom  showed 
similar  exceptional  good  health  during  1908;  perhaps 
one  may  be  forgiven  for  hoping  that  the  large  sums 
expended  of  late  years  on  preventive  medicine  have 
had  at  last  this  desired  result.  In  Table  No.  V,  p.  14, 
the  old  anomaly  of  including  relapsing  fever  in  the 
list  of  notifiable  diseases  is  still  found,  although  no 
case  has  occurred  in  historic  times,  that  recorded  in 
1905  being  in  all  probability  a  mistake.  Cerebro-spinal 
meningitis  does  not  appear  in  this  table,  but  it  was 
notified  118  times,  and  66  deaths  occurred. 

There  are  several  points  to  which  attention  may  be 
called.  Pneumonia  is  one  of  the  commonest  terminal 
affections  ;  it  is  then  a  mere  mode  of  dying,  and  it  is 
greatly  to  be  feared  that  where  death  is  due  to  some 
disagreeable  disease,  and  pneumonia  supervenes  dur- 
ing the  last  few  days,  it  appears  as  the  cause  of  death  ; 
pneumonia  is  thus  overrated,  and  measles,  whooping- 
cough,  alcoholism,  phthisis,  cancer,  and  other  affec- 
tions underrated.  Again,  the  number  of  deaths  due  to 
measles,  whooping-cough,  and  diarrhoea  totalled  533  ; 
while  the  number  from  typhus,  scarlet  fever,  and 
diphtheria  was  47.  It  cannot  be  too  strongly  insisted 
on  that  the  loss  to  city  and  to  family  from  a  death  is 
equal,  no  matter  what  the  cause.  Can  nothing  be 
done  in  the  matter  of  notification  or  other  preventive 
measure  to  stop  this  sacrifice  of  young  life  ?  Dr.  Bailie 
calls  attention  to  this  point  under  the  heading  of 
erysipelas ;  it  has  been  noticed  in  these  columns  for 
many  years. 

There  was  one  threatened  epidemic  of  typhoid  fever 
from  milk  supply ;  but  with  the  experience  of  the  past 
few  years,  energetic  steps  were  at  once  taken,  and  the 
epidemic  stayed.  Dr.  Bailie  again  makes  complaint  of 
the  difficulty  of  getting  the  poorer  class  of  patient  to 
seek  hospital  treatment.  Although  a  first-class  fever 
hospital  has  been  provided,  many  persist  in  nursing  the 
invalid  at  home  where  accommodation  is  inadequate. 
The  same  experience  holds  in  other  cities.  Some 
years  ago  the  difficulty  was  to  persuade  patients  in 
Liverpool  to  go  to  hospital ;  now  they  claim  admission 
as  a  right,  and  6,213  fever  patients  were  treated  within 
hospital  walls.  It  has  been  suggested,  and  the  sugges- 
tion is  one  which  Dr.  Bailie  may  well  consider,  that 
during  the  summer,  when  the  Infectious  Hospital  is 
practically  empty,  the  public  should  be  invited  to  visit 
the  place  and  see  for  themselves  the  buildings  and 
arrangements. 

Dr.  Bailie  makes  official  recognition  of  the  valuable 
services  of  the  municipal  lady  health  visitors  and  of 
the  Infantile  Mortality  Section  of  the  Women's  National 
Health  Association. 

To  tuberculosis  fifteen  pages  of  the  report  are 
devoted ;  the  annual  mortality  stood  for  some  years 
at  about  3.2  ;  during  the  last  three  it  has  been  2.7,  2.5, 
and  23.  This  is  very  gratifying.  Three  bodies  are 
engaged  in  dealing  directly  with  the  pulmonary  form 
— the  municipal  authorities,  the  Tuberculosis  Section 
of  the  Women's  Health  Association,  and  the  Forster 
Green  Hospital.  Overlapping  is  threatened,  and  it 
would  be  somewhat  more  satisfactory  if  the  measures  to 
avoid  triplication  were  more  clearly  enunciated.  It  is 
ill,  however,  to  find  fault  with  too  much  zeal  in  such  a 
cause.  Two  nurses  and  one  medical  man  are  specially 
retained.  The  homes  of  consumptives  are  visited  and 
disinfected  when  the  patient  goes  to  hospital  or  dies, 
and  when  a  patient  returns  from  hospital  he  is  not 
lost  sight  of.  Much  literature  is  distributed.  Dr.  Bailie 
says  that  the  death-rate  in  the  city  is  raised  by  the 
country  tuberculous  who  come  into  the  town  and  die. 
This  is  contrary  to  the  general  opinion,  and  a  study  of 
the  map  of  the  Registrar-General,  where  the  depth  of 
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the  shading  shows  the  consumption  mortality,  raSher 
supports  the  view  that  the  towns  are  centres  and 
infect  the  neighbouring  districts ;  he  Joes  not  sub- 
stantiate his  statement,  except  by  advancing  the 
record  of  36  people  from  outside  districts  who  entered 
the  nnion  as  destitute  and  of  other  x'l'obleiaatical 
cases. 

The  milk  supply  is  carefully  looked  after  ;  bnt  con- 
siderable doubt  arises  when  the  statement  is  read 
that  no  tuberculous  animals  were  found  in  the  cow- 
sheds, nor  any  tubercle  bacilli  found  in  the  samples 
submitted  to  Professor  Symmers.  In  Liverpool 
204  cows  showed  suspicious  signs  of  tubercle  of  the 
udder  out  of  a  total  ot  1,874  within  the  city,  and  98  out 
of  3,766  in  the  country  sending  milk  to  Liverpool ;  out 
of  1,770  samples  from  the  town  22  were  tuberc\ilous, 
and  of  2,613  samples  from  the  country  168  were  tuber- 
culous. These  figures  are  for  ten  years.  The  Glasgow 
returns  are  18  tuberculous  out  of  417  samples,  cr 
4.3  per  cent.  The  samples  forwarded  to  Professor 
Symmers  were  much  too  few. 

In  the  annual  report  of  1906  Dr.  Bailie  had  an 
important  and  interesting  note  on  alcoholism,  but  in 
1907  he  stated  that  he  conld  get  no  data,  and  in  the 
report  for  1908  the  subject  is  omitted  altogether. 
Alcoholism,  using  the  term  in  a  broad  sense,  is  a  very 
notable  factor  in  public  and  private  hygiene,  and  I>r. 
Bailie  must  be  given  powers  to  obtain  figures.  The 
national  schools  have  again  received  attention,  and  a 
list  of  valuable  sanitary  improvements  are  detailed.  Dr. 
Bailie  gives  some  account  of  the  finances  of  the  Public 
Health  Department,  which  should  be  a  valuable  correc- 
tive to  the  wholesale  reforms  that  some  are  inclined 
to  advocate.  A  full  examination  of  all  details,  with 
comparisons  drawn  from  other  cities,  would  require 
a  volume.  The  accounts  of  the  Purdysbnru  Fever 
Hospital  are  simple  ;  their  perusal  suggests  extrava- 
gance. There  are  168  beds,  and  583  cases  were 
treated  during  the  year;  the  total  expenditare  was 
£11,772  9s.  5d. ;  the  salaries  and  wages  amount  to  the 
large  sum  of  £3,480  6s.  7d. — that  is  to  say,  each  patient 
cost  £6  in  salaries  and  wages  alone  ;  the  food  for  both 
patients  and  staff  cost  £1,652  ;  if  we  deduct  the  sum 
of  £3,848  17s.  lOd..  which  comes  under  the  heading 
Loans  Fund,  from  the  total,  we  have  left  £7.923  lis.  7d.. 
so  that  nearly  half  of  the  real  expenditure  consists  of 
salaries  and  wages.  In  the  London  Fever  Hospital, 
dealing  with  802  patients,  the  salaries  and  wages 
come  to  £3,847  out  of  a  total  ordinary  expendi- 
ture of  £12,715  in  1907  :  and  in  the  Cork 
Street  Fever  Hospital,  Dublin,  dealing  with  2,032 
patients,  we  have  salaries  and  v.-ages  amoimting 
to  £2,074.  out  of  a  total  expenditure  of  £6,748. 
Ot  course  it  is  not  correct  to  compare  infectious 
diseases  hospitals  with  general  hospitals,  but  the  total 
salaries  and  wages  of  the  Pioyal  Victoria  Hospital, 
Belfast,  amount  to  £3,895  7s.  8d.,  out  of  a  total  expen- 
diture of  £14,068  8s.  7d.  This  institution  during  1908 
dealt  with  a  total  of  3,567  intern  patients,  1,427  sur- 
gical operations,  198  deaths,  and  a  large  extern  of 
30,041.  The  grounds  are  not  as  large  as  at  Purdys- 
burn,  but  the  Plenum  system  of  veutilation  requires 
skilled  engineering  attention  ;  this  sj'Stem  seems  to  be 
economical,  as  the  cost  of  heating,  lighting,  ventila- 
tion, including  cooking  and  laundry,  wns  £1,753  Os.  5d., 
as  against  coal,  coke,  and  firewood  of  the  Purdysburn 
Hospital  of  £1,408  9s.  2d. ;  lighting  does  not  seem  to  be 
charged  for.  The  dietary  charge  is  also  high  ;  in  the 
Boyal  Victoria  Hospital  the  dietary  for  patients, 
nurses,  and  staff  (including  a  daily  table  of  thirteen 
medical  men)  is  £4,629;  in  the  Pnrd'vsbiirn  Hospital  it 
is  £1,652  18s.  5d.  It  is  to  be  reconiinended  that  the 
hospital  accounts  should  be  made  out  on  the  uniform 
system  of  hospital  accounts.  Dr.  Bailie  has  given  us 
much  for  which  thanks  are  due,  but  still  more  is 
demanded.  Who  is  responsible  for  the  expenditure 
of  Purdysburn  ;'  It  is  not  Dr.  Bailie,  nor  Dr.  Piobb, 
the  \isiting  Medical  Superintendent.  No  economy 
can  be  expected  till  some  one  individual  is  made 
responsible.  It  would  be  interesting  to  comjjare  the 
statistics  of  the  Belfast  Poor  Law  Union  Fever 
Hospital  with  excellent  accommodation  and-urtfler  the 
same  medical  care. 
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Cost  op  Hospital  Treatment  in  Manchester. 
There  has  recently  been  mitch  criticism  in  Mau- 
Chester  of  the  cost  to  the  rates  of  the  Monsall  Fever 
Hospital,  and  it  was  stated  by  a  member  of  the  City 
Council  that  the  hospital  cost  the  ratepayers  £23,000  a 
year,  and  that  each  of  the  patients  costs  33s.  a  week. 
On  January  1st,  1908,  the  patients  in  the  hospitaJ 
numbered  323,  and  on  December  31st,  372.  The 
number  of  new  cases  admitted  during  the  year  "was 
2,598,  and  the  average  st;xy  in  hospital  was  42.7  days. 
Until  1896  the  hospital  was  a  branch  of  the  Man- 
chester Eoyal  Infirmary,  but  in  that  year  it  was- 
transferred  to  the  Corporation,  and  ilr.  W.  O'Hanlon, 
who  was  a  member  of  the  Hospital  Committee 
previous  to  its  transfer,  is  responsible  for  the  following 
figures,  which  he  gives  in  a  letter  to  the  Manchester 
(iiiurdian.  In  1881  an  arrangement  was  made  with 
the  Eoyal  Infirmary  by  which  the  Corporation  and, 
surrounding  health  authorities  should  pay  to  the 
infirmary  a  fixed  sum  of  £1,300  a  year  and  21s.  a  week 
lor  each  patient  sent,  with  the  understanding  that  any 
profit  made  should  be  expended  in  the  extension  of 
the  hospital.  The  amount  thus  paid  by  the  Corpora- 
tion to  the  infirmarv  rose  in  a  fairly  regular  way  from 
£3,317  in  1882  to  £19,793  in  1896.  The  actual  cost  to 
the  infirmary  of  the  patients  sent  rose  from  £2,809  in 
1882  to  £11,579  in  1396,  though  there  were  considerable 
variations  in  different  years.  The  profit  made  by  the' 
infirmarv  of  course  varied  in  a  similar  iii-egular  way. 
Altogether,  during  the  iifteen  years  from  1882  to  1896, 
the  Corporation  paid  the  infirmary  a  total  of  £175,778  ;. 
the  patients  cost  the  infirmarv  iE131.255,  so  that  the 
infirmary  made  a  total  profit  of  £44,523,  Down  to  1896,  ' 
when  the  transfer  took  place,  nearly  £50,000  had  been 
spent  in  new  buildings  and  extensions.  Mr.  O'Hanlor* 
thinks  that  these  figures  prove  that  with  a  fixed  pay- 
ment of  £1,300  a  year  and  a  charge  of  21s.  a  week  for 
each  patient  a  very  handsome  profit  can  be  made,  and 
that  3Ionsall  Hospital  is  not  being  conducted  with  dti& 
regard  to  economy  by  the  Corporation. 

Of  course  it  would  not  be  fair  to  compare  the 
expenditure  at  Mo:isall  with  that  at  the  Manchester 
Eoyal  Infirmary,  as  Monsall  has  no  out-patients,  no 
accident  cases,  and  no  home  patients,  and  it  is  not 
stated  whether  the  sum  of  £23,000  includes  any 
charges  for  redemxition  or  interest  on  cost  of  land 
and  buildings.  But  the  following  figures  may  be 
interesting  as  showing  the  cost  of  upkeep  of  the 
Eoyal  Infirmary.  The  figures  are  for  1907,  whieb 
was  before  the  changes  incident  to  removal  to  the 
new  premises  could  have  had  any  effect.  In  that 
year  the  in-patients  numbered  5,293,  the  average 
number  of  beds  occupied  being  276  out  of  a  total 
of  292,  and  the  average  stay  in  the  hospital  was 
nineteen  days.  In  addition,  there  were  25,249  out 
patients,  18,390  accident  cases,  and  1,691  home  patients. 
The  total  ordinary  e:spenditure  for  maintenance  and 
administration  was  £19,848,  which  covers  all  the  above 
patients.  It  is  estimated  that  in  the  new  infirmary, 
if  500  beds  only  are  occupied,  the  minimum  ordinary 
expenditure  will  be  £30,000.  In  the  case  of  alS 
London  hospitals  the  accounts  are  kept  in  such  a 
way  as  to  allow  of  fairly  exact  comparisons,  expendi- 
ture on  in-patient  and  out-patient  work  being  sepa- 
rated ;  and  until  the  same  j)lau — which  means  adoption 
of  the  uniform  system  of  hospital  accounts—is  followed 
in  all  ^Manchester  hospitals,  it  will  not  be  possible  for 
them  to  meet  and  disprove  charges  of  extravagance. 

The  Horn  Hospital  Dispute. 
The  Salford  Board  of  Guardians  have  shown  no  sign 
of  an  inclination  to  grant  any  of  the  reqiiests  of  the 
Salford  Division  of  the  British  Medical  Association, 
nor  even  to  negotiate  with  it.  Accordingly  the  "Warn- 
ing Notice  "  is  still  letaiued  in  the  British  Medical 
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Journal,  and  the  guardiajas  Uave  been  unable  to 
obtain  any  medical  officer  for  Hope  Hospital.  There 
are  now  two  vacancies,  as  the  second  resident  medical 
officer,  as  well  as  the  senior,  has  left,  and  the  work  of 
the  hospital  is  being  carried  ou  by  locumtenents  under 
the  visiting  medical  superintendent,  the  Division 
having  made  no  attempt  to  prevent  the  guardians 
obtaining  temporary  assistance.  The  deadlock  has 
DOW  lasted  since  the  end  o£  July,  and  is  entirely 
owing  to  the  refusal  of  the  guardians  even  to  attempt 
conciliation.  The  long  duration  of  the  dispute  is 
ostremely  unfortunate  for  the  guardians,  as  the 
matter  has  now  become  so  notorious  all  over  the 
country  that,  even  if  the  guardians  offer  satisfactory 
terms  and  when  the  warning  notice  is  withdrawn, 
candidates  may  be  shy  of  taking  any  post  ou  any  terms 
under  the  board.  It  is,  therefore,  satisfactory  to  learn 
that  the  Local  Government  Board  has  decided  to 
intervene.  Ou  the  instruction  of  the  Boai-d,  Dr. 
Fuller,  medical  inspector  for  Poor  Law  purposes,  and 
Mr.  Lowry,  the  inspector  for  the  district,  will  meet  a 
■small  committee,  consisting  of  four  members  of  the 
board  of  guardians,  to  confer  with  them  in  the  hope  of 
finding  a  solution  of  the  difficulty. 

Two  points  on  which  the  SalforJ  Division  has  laid 
stress  refer  to  previous  recommendations  of  the  Local 
"Government  Doard  iuspectoi's  which  the  Division 
thinks  ought  to  be  properly  carried  out.  The  first, 
made  three  year^  ago  by  Dr.  Fuller  and  Mr.  Jeaner 
Fust,  was  a  recommendation  that  the  status  of  the 
senior  resident  medical  officer  should  be  raised.  This 
was  actually  carried  out  soon  after  it  was  made,  but 
recently  the  guardians  have  decided  to  lower  it  again 
to  its  original  level.  To  do  so  would  probably  damage 
the  administration  of  the  hospital,  though  on  that  the 
iguardians  may  perhaps  claim  to  be  the  judges,  but 
ithe  Salford  Division  objects  that  to  lower  the  status 
would  place  the  senior  resident  in  the  old  position  of 
Hiferiority  which  was  so  prejudicial  to  his  influence. 
The  Division,  therefore,  hopes  that  the  recommenda- 
tions of  the  inspectors  ol  three  years  ago  will  be 
upheld.  The  second  point  is  that  of  understafting, 
and  here  agaiu  the  Division  is  iu  full  agreement  with 
the  recommendation  of  the  Local  LTOverumeut  Board 
inspector  made  some  weeks  ago,  and  urges  that  it 
should  be  carried  out  at  once.  Oa  the  question  of  the 
personal  treatment  of  the  medical  otticei-s  by  indi-  ' 
vidual  guaj:dians,  of  course  nothing  more  can  be  done,  j 
The  forcible  protest  of  the  Division  must  have  some  | 
■weight,  if  it  only  shows  that  the  medical  officers  are  I 
3iot  standing  alone,  but  may  look  for  the  support  of  i 
iHie  British  Medical  Association  whenever  they  are  iu 
tke  right.  The  question  as  to  what  is  a  fair  salary  to 
accept  is  one  for  the  profession  ajone  to  decide.  But 
the  Division  thinks  that  the  salary  offered  is  an 
example  of  the  •'  miserably  inadequate "  salaries 
spoken  of  by  Dr.  Fuller  himself  in  his  evidence 
before  the  Royal  Commissioit  on  the  Poor  Laws  when 
he  said:  "It  is  undeniable  that  the  majority  of 
medical  officers,  indoor  op  oatdoor.  are  paid  salaries 
■miserably  inadequate."  Thus  on  all  points  the 
.Division  has  a  good  case,  while  the  guardians  have 
afforded  no  slight  argument  to  warrant  the  con- 
clusions aiid  recommendations  of  both  the  Majority 
and  the  Minority  reports  of  the  P.oyal  Commission. 

The  Postal  Medkal  Officers. 
The  action  of  the  Post  Gifflce  I>e{)nnim«at  in  oonnexion 
'<aratb  the  Superannuation  Act,  which  became  law  on 
September  20th,  has  aroused  considerable  indignation 
in  Manchester  medical  circles,  as  it  is  felt  that  it 
affects  not  only  the  postal  medical  officers,  but  the 
profession  generally,  since  the  action  of  the  Post  Oilice 
must  tend  to  lower  the  fees  generally  obtained  for 
examinations  analogous  to  insurance  examinations. 
The  provisions  of  the  Act  are  stated  elsewhere,  and  it 
■will  be  seen  tbat  for  the  examination  of  post-al  officers 
who  are  euCitiGd  to  free  medical  atliendance  a  i9C  of 
36.  6d.  is  ottered  to  the  postal  medical  ofliccrs,  and  the 
Post  Oilice  seejjis  to  claim  that  this  is  a  generous  offer, 
as  it  anight  be  hold  that  the  oiaminatiion  was  corered 
by  the  capitation  fee,  and  that  the  medical  officers 
had    reailx   bo    claim    for    any  £es  at  all   for   such 


cases.  The  injustice  of  adding  such  work,  which  was 
never  contemplated  when  the  capitation  fee  was 
fixed,  is  altogether  overlooked  by  the  department, 
and  quite  naturally  the  Association  of  Postal  Medical 
Officers  has  demurred  to  this,  and  thinks  that  5s.  is 
not  too  much  even  for  the  men  ou  the  free  list. 
Apparently,  however,  medical  officers  have  no  choice 
but  to  submit  to  the  imposition  of  extra  work  for  a 
miserable  iee,  while  the  department  takes  credit  to 
itself  for  its  generosity  in  giving  any  fee  at  all.  But 
for  postal  officers  not  entitled  to  free  medical  attend- 
ance, another  arrangement  had  to  be  made,  and  the 
department  announced  that,  in  the  case  of  postal 
officers  in  receipt  of  salaries  of  £150  or  more,  the  postal 
medical  officers  would  be  expected  to  do  tlie  medical 
examination  and  furnish  a  certificate  for  a  fee  of  5s. 
payable  by  the  candidate  himself.  It  was  to  make  no 
difference  how  high  the  salary  might  be:  it  might 
even  be  £1.000  a  year,  and  yet  the  fee  was  still  to  be 
only  5s.,  though  the  monetary  benefit  to  the  candidate 
would  in  that  case  be  analogous  to  an  insurance  policy 
of  f  1,C00.  Here  the  medical  officers  were  iu  a  stronger 
position,  as  they  were  under  no  compulsion.  They 
accordingly  asked  for  an  all-round  fee  of  10s.  6d.— 
a  most  moderate  request,  and  actually  lower  than  that 
usually  obtained  from  ordinary  insurance  societies  for 
amounts  over  £200,  as  many  of  the  cases  would  be. 
The  reply  of  the  department  was  characteristic,  and  to 
the  effect  that  if  the  postal  medical  officers  would  not 
do  the  work  for  5s.,  it  would  have  to  be  given  to  other 
doctors ;  and  in  the  official  instructions  to  heads  of 
departments,  surveyors,  postmasters,  etc.,  it  is  said, 
•'in  the  case^  Oj.'  officers  not  entitled  to  free  medical 
attendance  a  certificate  of  any  fully  qualified  medical 
man  will  be  accepted.'  This  is  nothing  more  nor 
less  than  an  attempt  by  a  Government  depart- 
ment to  punish  the  postal  medical  officers  if  they 
will  not  allow  themselves  to  be  exploited.  Such, 
at  any  rate,  was  the  view  taken  by  the  Joint 
Committee  of  the  Manchester  and  Salford  Divisions  of 
the  British  Medical  Association  which  considered  the 
matter  last  week.  But  the  committee  regarded  it  a-s 
even  more  than  that,  for  the  effect  is  not  confined  to 
the  postal  medical  officers,  and  the  committee  felt, 
first,  that  it  amounts  to  a  suggestion  that  5s.  is  quite 
enough  for  an  insurance  examination  even  for  large 
amounts,  and,  secondly,  that  it  was  an  invitation  to 
general  practitioners  to  "  undersell "  the  postal 
medical  officers  if  they  demand  10s.  6d.  The  Joint 
("cmjiiittee  agreed  that  iu  ordinary  circumstances 
this  and  similar  work  might  well  be  thrown  open  to 
all  practitioners,  just  as  is  suggested  for  the  medical 
treatment  of  school  children.  But  when  work  is 
thrown  open,  as  it  is  in  this  case,  with  the  distinct 
object  of  cutting  down  fees,  it  is  quite  a  different 
matter,  and  it  was  felt  that  the  postal  medical  officers 
deserved  the  support  of  the  whole  profession  in 
resisting  the  attempt.  Accordingly  a  resolution  was 
passed  expressing  the  hope  that  no  practitioner  would 
consent  to  do  the  examinations  in  question  for  a  lower 
fee  than  that  demanded  by  the  Association  of  Postal 
Medical  Officers,  or  than  that  usually  paid  by  ordinary 
insurance  societies  in  similar  cases. 


WEST    YORKSfllRB. 

Bradford  Hospitaxs. 
()x  August  ISth  the  Lord  Mayor  of  Bradford  issued  an 
appeal  for  funds  for  a  new  infirmary  to  be  built  to 
replace  the  present  Royal  Infirmary,  which,  when  quite 
full,  accommodates  210  patients.  During  last  year  the 
daily  average  of  in-patients  was  193.  a  very  small 
margin  to  work  on.  It  is  urged  that  Bradford  requires 
at  least  300  medical  and  surgical  beds  for  its  daily 
needs.  The  present  building,  apart  from  its  insuffi- 
cient size,  is  oofeol  date.  The  work  is  only  performed 
under  great  difficulties,  and  effective  administration 
is  almost  impossible  on  account  of  the  lack  of  the 
necessary  accommodation  for  an  adequate  stafif.  The 
Infirmary  Boftrd  would  like  to  see  the  varions  Bradford 
hospitals  fused  into  one  general  infirmary,  bnt  feel 
that   such  a  suggestion    would   be  premature.     The 
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Lord  Mayor,  in  issuing  his  appeal,  suggested  that 
a  fund  of  at  least  £100,000  should  be  assured  before 
any  building  operations  were  undertaken.  Over 
£40,000  has  already  been  promised  although  no  indi- 
vidual canvass  has  yet  taken  place,  and  it  is  hoped 
to  raise  the  whole  amount  required  in  the  course  of 
the  next  twelve  montlis.  The  Royal  Eye  and  Ear 
Hospital  is  also  asking  for  money  for  an  extension 
which  it  is  estimated  will  cost  £10,000.  The  accommo- 
dation is  not  sufficient  lor  the  hospital  needs,  and  it 
is  proposed  to  raise  the  number  of  beds  from  46  to 
upwards  of  100.  There  would  also  be  better  pro- 
vision made  for  the  needs  of  the  out-patients,  increased 
accommodation  for  the  nursing  and  domestic  staff, 
an  additional  operatiug  theatre  and  rooms  for  a 
resident  house-surgeon.  The  hospital  has  a  high  repu- 
tation in  the  'West  Kiding  of  Yorkshire,  and  although 
the  appeal  for  the  Koyal  Infirmary  must  necessarily 
militate  against  rapidly  raising  the  necessary  funds, 
there  is  no  doubt  that  they  will  be  obtained  in  due 
course. 

PooK  Law  Administration  in  the  AVest  Riding. 

The  annual  report  of  Mr.  Philip  H.  Bagenall,  Poor 
Law  Inspector  under  the  Local  Government  Board,  on 
the  West  Riding  for  the  year  1908,  shows  that  the  pro- 
vision for  the  sick  poor  appears  to  be  now  much  more 
adequate  than  in  the  past.  In  Bradford  the  present 
workhouse  will  in  the  course  of  time  only  be  used  for 
the  sick,  and  healthy  paupers  will  be  sent  into  build- 
ings three  miles  from  the  centre  of  the  town. 
Dewsbury  Union  has  recently  put  up  a  new  pavilion 
for  the  sick,  and  the  guardians  have  also  acquired 
land  on  which  a  separate  establishment  for  the  able- 
bodied  can  be  placed,  leaving  the  present  site  for 
hospital  purposes  only.  Halifax  is  well  equipped  with 
a  separate  hospital  and  a  separate  workhotise  estab- 
lishment. Keighley  is  served  by  a  separate  hospital 
some  distance  from  the  workhouse  proper.  Wakefield 
was  amongst  the  first  towns  to  complete  a  modern 
hospital,  but  some  further  accommodation  is  now 
required.  Skipton  has  just  put  up  an  addition  to  the 
hospital  and  also  small  phthisis  wards.  Knares- 
borough  and  North  Bierley  Unions  have  always  made 
good  provision  for  the  sick.  Taken  generally,  it  may 
be  stated  that  all  over  the  West  Riding  the  most 
humane  and  thoughtful  provision  has  of  late  years 
been  made  for  sick  paupers.  In  some  of  the  work- 
house infirmaries  there  is  better  accommodation  for 
the  pauper  sick  than  there  is  in  the  general  infir- 
maries. The  report  of  the  Poor  Law  Commission 
has  now,  it  would  seem,  produced  a  feeling  of  uncer- 
tainty, and  it  is  probable  that  matters  will  not 
advance  much  farther  until  the  Government  decide 
on  what  changes  in  Poor  Law  administration  are 
necessary. 

Skipton  and  Phthisis. 
A  good  deal  of  indignation  has  recently  been 
aroused  in  Skipton  in  connexion  with  a  lecture 
recently  given  in  the  town,  in  which  it  was  stated 
that  the  death-rate  from  phthisis  and  other  tuber- 
culous diseases  was  extraordinarily  high.  At  a 
meeting  of  the  Skipton  Urban  Council,  held  on  Sep- 
tember 16th,  the  chairman  contradicted  the  statement 
in  very  emphatic  terms.  Quoting  Dr.  F.  E.  .Vtkinson, 
medical  officer  for  the  district,  he  showed  that  instead 
of  the  rate  of  mortality  from  consumption  of  the  lungs 
in  1907  being  3.04  per  1,000,  as  alleged,  it  was  only  0.9, 
and  the  average  for  Skipton,  instead  of  being  2.98, 
was  1.7. 


St.  Luke's  Day  Service  in  Bradford. 
For  the  first  time  in  the  medical  history  of  Bradford 
a  service  to  which  all  medical  practitioners  were 
invited  was  held  at  the  Bradford  Parish  Church  on 
Sunday,  October  17th.  The  service  was  well  attended, 
the  preacher  being  the  Vicar  of  Bradford,  the  Rev.  H. 
Gresford  .Jones.  The  lessons  were  read  by  Dr.  H.  J. 
Campbell,  Senior  Physician  to  the  Bradford  Royal 
Infirmary,  and  Dr.  J.  Metcalfe,  Chairman  of  the  Brad- 
ford Division  of  the  British  Medical  Association. 


BIRMINGHnM. 

Hospital  Saturday  Fund. 
The  sum  realized  by  the  Hospital  Saturday  Fund  this 
year  is  £19,306,  but  there  are  contributions  still  out- 
standing. The  amount  is  up  to  the  present  £1,068  less 
than  last  year,  but  the  committee  is  convinced  that 
this  is  only  a  temporary  decrease,  and  is  entirely  due 
to  the  bad  trade  prevailing  during  the  past  year.  The 
work  of  the  convalescent  homes  has  been  most  suc- 
cessful, and  the  efforts  to  obtain  open-air  treatment 
for  consumptive  cases  have  been  much  appreciated. 
The  committee  feels  strongly  that  the  time  has  now 
come  for  a  definite  start  to  be  made  towards  the 
establishment  of  the  Home  for  Consumptives.  Abouii 
£4,000  has  been  promised,  and  £8,000  more  is  required. 
The  distribution  of  the  Fund  to  the  Birmingham  hos- 
pitals and  nursing  societies  has  been  made  much  on  the 
same  lines  as  last  year.  The  claims  of  the  various 
institutions  have  been  carefully  considered,  and 
£10,000  has  been  distributed  as  follows:  General  Hos- 
pital, £3,150;  Queen's  Hospital,  £2,100;  General  Dis- 
pensary, £1,040;  Children's  Hospital,  £800;  Women's 
Hospital,  £500;  Jaffray  Hospital,  £400;  Eyo  Hospital, 
£350;  Orthopaedic  Hospital,  £300;  Homoeopathic  Hos- 
pital, Lying-in  Charity,  Skin  and  Urinary  Hospital, 
and  Moseley  Hall  Convalescent  Home  for  Children, 
£200  each;  District  Nursing  Society,  £150;  Birmingham 
and  Midland  Counties  Sanatorium,  £120;  Ear  and 
Throat  Hospital,  £100 ;  Dental  Hospital,  £50 ;  and  the 
remaining  £140  has  been  divided  between  eleveu 
smaller  institutions. 


LONDON. 


Milk  and  Tuberculosis. 
From  July  1st  to  October  9th,  1909,  645  samples  of 
milk  dispatched  to  London  termini  from  the  home 
.and  western  counties  have  been  examined  by  the 
London  County  Council  under  the  special  clauses  of 
the  General  Powers  Act,  1907.  The  examination  of 
578  of  the  samples  has  been  completed,  with  the  result 
that  33,  or  5.7  per  cent.,  were  proved  to  be  tubercu- 
lous. Since  July,  1908,  when  the  Act  came  into 
operation,  1,721  samples  have  been  taken,  and  1,254 
examined,  114,  or  9  per  cent.,  being  found  tuberculous. 
Under  the  same  Act,  53  farms  were  visited  last  quarter, 
and  2,067  cows  inspected.  Twenty-seven  suffered  from 
tuberculosis  of  the  udder.  In  the  whole  period, 
12,170  cows  have  been  examined,  and  289  (or  2.4  per 
cent.)  found  to  have  tuberculous  udders.  The  ad- 
ministration of  this  Act,  which  is  of  such  importance 
in  protecting  the  milk  supply  of  London,  is  costing  a 
little  more  than  £1,000  a  year. 


WALES. 


Medical  Inspection  op  Schools. 
The  first  annual  report  of  Dr.  W.  Williams,  County- 
Medical  Officer  and  School  Medical  Officer  for  Gla- 
morgan, upon  the  medical  inspection  of  the  schools  in 
the  county  is  at  present  being  considered  by  the 
Education  Committee.  A  summary  is  given  of  the 
Education  (Administrative  Provisions)  Act,  1907,  and 
it  is  pointed  out  that  the  immediate  object  of  medical 
inspection  is  to  ascertain  the  fitness  or  otherwise  of 
children  for  school  life ;  it  is  not  intended  as  an 
elaborate  medical  examination  made  for  the  purpose 
of  treatment,  but  to  discover  whether  treatment  is 
required.  A  reference  is  also  made  to  the  fact  that 
the  effectiveness  of  the  medical  inspection  will  in 
future  be  one  of  the  elements  to  bo  determined  in  the 
efficiency  of  each  school  as  a  grant-aided  school.  The 
Act  was  not  put  into  operation  in  Glamorgan  till  April, 
1908,  and  the  report  therefore  deals  with  a  period  of 
only  eight  months.  After  giving  a  general  review  of 
the  hygienic  conditions  in  the  schools  in  the  Glamorgan/ 
area.  Dr.  Williams  urges  that  expert  advice  and 
guidance  in  planning  new  schools,   and  especially  la 
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adapting  old  ones  to  suit  present  requirements,  is 
needed.  It  is  not  enough  to  know  whether  the  plans 
infringe  any  local  bylaws ;  other  important  matters 
should  be  taken  into  consideration,  for  school  build- 
ings should  not  only  be  unobjectionable,  but  serve  as 
a  model  of  sanitary  excellence,  since  the  unconscious 
lessons  which  children  learn  from  their  surroundings 
are  many  and  lasting.  Apart  from  the  initial  defects 
in  construction,  many  schools  are  rendered  unhealthy 
by  overcrowding,  overheating  or  underheating,  inefii- 
cient  ventilation,  insuflBcient  and  unsuitable  cleans- 
ing, unsatisfactory  furniture,  and  imperfect  lighting. 
Windows  are  often  found  unopened  during  the  night 
and  in  the  intervals  during  school  hours,  so  that  there 
is  a  failure  to  make  proper  use  of  the  means  provided 
for  ventilation.  Overcrowding  in  special  departments 
is  far  too  common.  The  cubic  space  is  often  found 
Jess  than  that  prescribed,  which  is  small  enough. 
The  class-rooms  should  be  clean,  well  ventilated,  of 
the  proper  temperature,  and  made  as  bright  as 
possible.  Middens  and  cesspits  should  be  abolished, 
and,  where  possible,  replaced  by  waterclosets.  In 
rural  districts  without  a  system  of  drainage  or  water 
supply  a  great  difficulty  is  experienced,  and  here 
earth  closets  should  be  adopted  and  systematically 
emptied.  Cupboards  should  be  provided  for  food,  and 
means  for  heating  cloak  rooms,  which  should  be 
particularly  well  ventilated,  so  as  to  get  rid  of  foul 
conditions  of  the  air  arising  from  wet  clothes,  etc. 
At  the  end  of  1908  there  were  228  schools,  with  365 
departments,  within  the  area.  Three  medical  inspec- 
tors have  been  appointed  under  the  supervision  of 
Dr.  Williams.  The  committee  invited  the  co-opera- 
tion and  assistance  of  the  teachers,  and  the  report 
states  that  a  ready  response,  displaying  not  only 
willingness  but  anxiety  to  help  the  medical  inspectors, 
has  been  the  result.  Four  school  nurses  have  also 
been  appointed  to  assist.  The  number  of  children 
inspected  was  9,796,  and  the  following  physical  defects 
have  been  discovered  :  Defective  vision  543,  or  6.16  per 
cent,  of  the  total  number  of  children  inspected ; 
marked  post-nasal  growths  and  tonsils  requiring 
removal  466,  or  5.28  per  cent. ;  deformities,  spinal 
disease,  etc.,  448,  or  5.08  per  cent. ;  bronchitis  371.  or 
4.21  per  cent. ;  defective  hearing  277,  or  3.14  per  cent. ; 
pulmonary  tuberculosis  28,  or  0.31  per  cent. ;  tubercu- 
losis, glandular  30,  or  0.34  per  cent.,  osseous  17,  or 
0.19  per  cent. 

Clothing  and  Foottjear. 


Boys. 

Girls. 

No. 

Per  Cent. 

No. 

Per  Cent. 

Good         

1,451 

32,5 

1,642 

37.7 

Average     

2,682 

60.1 

2.506 

57.6 

Bad 

328 

7.3 

202 

i         " 

NtUrition. 

Boys. 

Girls. 

No. 

Per  Cent. 

No. 

Per  Cent. 

Good          

878 

19.7 

1,119 

25.7 

normal      

2,774 

62.1 

2,548 

58.5 

Below  normal     

809 

1       1«-1 

683 

15.7 

Cleanlinet. 

s  ami  Condition  of  t 

,e  Body 

Boys. 

Girls. 

No. 

1  Per  Cent. 

No. 

Per  Cent. 

Clean         

3,193 

71.5 

3,320 

1       73.3 

987 

22.1 

792 

18.2 

Dirty           

129 

2.9 

■63 

1.6 

Verminous          

152 

1         3.4 

169 

3.9 

Boys.                1 

Girls. 

No. 

Per  Cent. 

No. 

Per  Cent. 

Good           

1.839 

41.2        i 

1,787 

41.0 

Medium     

1.902 

42.6 

1,889 

43.4 

Bad 

720 

16.1         I 

674 

15.5 

The  inspection  has  revealed,  adds  the  report,  a  con- 
dition in  many  children  which  must  seriously  affect 
their  general  health,  for  the  presence  of  decayed  teeth 
often  leads  to  indigestion,  and  is  frequently  accom- 
panied by  adenoids.  The  figures  are  practically  the 
same  for  the  boys  and  girls.  In  this  connexion  it 
may  be  stated  that  the  Education  Committee  has  lost 
no  opportunity  of  impressing  upon  the  teachers  the 
great  desirability  of  teaching  the  children  the  value 
and  the  importance  of  good  teeth,  and  in  each  of  the 
courses  of  lectures  upon  the  laws  of  health  lately 
delivered  to  them  at  the  University  College.  Cardiff,  a 
lecture  was  included  on  the  care  of  the  teeth. 

At  a  meeting  of  the  Cardiff  School  Management 
Committee  on  October  12th  Dr.  Walford,  School 
Medical  Officer,  submitted  a  report  for  the  term 
ended  August  6th  as  to  the  results  of  the  medical 
inspections  carried  out  by  his  assistants.  Dr.  E.  Elder 
and  Dr.  E.  F.  Thomas.  Altogether  4,172  children  were 
examined — 4,031  at  the  school,  and  141  at  the  City 
Hall.  Of  the  4.031.  20  per  cent.,  were  found  to 
require  medical  treatment  or  supervision,  and  parents 
were  notified.  The  principal  defects  found  among  the 
girls  were  as  follow  :  6.2  per  cent,  suffered  from  de- 
fective vision  ;  0.9  per  cent,  from  diseases  of  the  ear  ; 
0.7,  infectious  skin  diseases ;  0.9,  tuberculosis ;  and 
14.8  per  cent,  enlarged  tonsils  and  adenoids.  Among 
the  boys  examined.  3.5  suffered  from  defective  vision  ; 
1.8  from  diseases  of  the  ear :  3.1,  infectious  skin 
diseases;  6.6,  tuberculosis;  and  9.4,  enlarged  tonsils 
and  adenoids.  Among  the  infants  1.2  suffered  from 
diseases  of  the  ear,  2.6  from  infectious  skin  diseases, 
6.6  from  tuberculosis,  and  9,4  from  enlarged  tonsils 
and  adenoids.  These  figures  do  not  include  88.9  per 
cent,  of  the  children  of  both  sexes  found  with  defective 
teeth. 


Kntria. 


The  Cholera  Outbeeak  at  the  Calcutta  European 

Hospital. 
The  Government  report  on  the  outbreak  of  cholera 
among  the  nurses  and  in  the  children's  ward  of  the 
Calcutta  European  Hospital  has  just  been  issued, 
together  with  the  results  of  Mr.  Haffkine's  imi^ortant 
bacteriological  investigation.  All  the  cases  occurred 
within  thirty  hours  of  the  first  attack,  and  the  type 
was  so  virulent  that  most  of  the  deaths  occurred 
within  twenty-four  hours  of  the  onset. 

A  close  examination  of  the  dietary  led  to  the  con- 
clusion that  all  the  infection  was  carried  in  some 
article  of  food  served  at  dinner  on  July  28th,  since 
every  nurse  affected  and  also  the  native  sweeper 
partook  of  that  meal.  The  filtered  and  unflltered  water 
supplies  and  the  milk  are  excluded,  as  they  were 
common  to  a  much  larger  number  of  persons  than 
were  attacked.  The  most  likely  article  of  food  was  a 
custard  sauce,  while  some  custard  was  traced  ou  the 
same  evening  to  the  children's  ward,  where  the  only 
cases  in  the  hospital  itself  occurred.  In  order  to 
ascertain  the  source  of  infection  Mr.  Haifkine  took 
127  samples  of  food,  water,  etc..  the  morning  after  the 
commencement  of  the  outbreak  for  bacteriological 
examination.  He  found  pure  cultures  of  the  comma 
bacilli  in  the  stools  of  five  of  the  patients,  thus 
eliminating  ptomaine  poisoning.  In  the  samples 
examined  he  found  "comma  bacilli"  in  14,  distributed 
as  follows : 

In  the  Kitchen  or  Patitry.—  il)  The  water  in  the  ice-chest  in 
the  nurses'  dining  hall ;  (2)  in  a  la'-ge  earthenware  vessel  in 
which  is  stored  tlie  filtered  water  for  use  while  tlie  town  supply 
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is  cut  off;  (5)  water  in  a  zinc  bucket  nsed  to  fill  ths  earthen- 
ware vessel  ;  (4)  water  in  a  small  vessel  coatainiag  peel<3d 
potatoes  for  the  day's  cooking. 

In  the  Nui'sex'  Quarter^.— Comma,  bacilli  were  found  (5)  in  the 
rernains  of  milk  tn  a  tumbler:  (6)  in  the  wasn-up  water  in  a 
haeket ;  <7)  in  the  remains  of  milk  in  a  cup. 

Seven  further  samples  were  suspicious  without  yielding  any- 
thing definite. 

The  nniformity  of  this  infection  led  Mr.  Ha&'kine  to 
suspect  tlie  kitchen  servants  as  a  source  01  infection, 
especially  tlie  masalchis.  who  do  the  washing  \;p  in 
the  kitchen,  etc.  Ho  therefore  washed  the  hands  of 
twelve  servants  ■\\orking  in  the  kitchen  with  sterile 
water,  and  examined  for  comma  bacilli.  The  two 
masaJchis,  iacluding  one  who  is  stated  to  ha.ve  looked 
abnormally  clean,  yiekled  positive  results.  These  two 
men  were  therefore  isolated  and  their  stools  examined 
from  August  lOtli  to  13th— that  is  ten  to  thirteen 
days  after  the  outbreak  began— beyond  which  they 
refused  to  stay.  In  each  of  the  stools  passed  by  these 
men  Mr.  Hallkine  states  that  he  found  under  the 
microscope  'comma  bacilli'  mixed  with  an  enormous 
number  of  other  microbes.  On  August  17th  Mr. 
Hatt'kine  reported  that  he  had  succeeded  the  day 
before  in  isolating  them  in  cultures,  and  they  gave  "  a 
pure  growth  of  very  typical-looking  comma"  vibrios." 
I'hey  ■were  obtained  from  faeces  passed  by  one  of  the 
men  on  August  12th.  In  his  report  dated  August  17th 
Mr.  Haiikine  writes  : 

The  bacilli  isolated  from  the  masalchis'  bowels  correspond, 
nnder  the  microscope  and  in  culture,  to  the  ordinary  cholera 
microbes.  Whether  they  possess  the  identical  pathogenic 
properties  of  these  I  do  not  know  yet. 

Coming  so  soon  after  the  description  of  "  cholera 
carriers "  in  a  gaol  in  the  Philippine  Islands  by 
American  workers,  the  above  result  will  be  of  the 
iitmost  importance,  should  Mr.  Haflkine's  further 
tests  prove  the  organisms  isolated  from  the  samples 
of  food  and  from  the  native  servant  to  be  true  cholera 
organisms.  As  the  Government  report  was  issued  to 
the  press  on  September  23rd,  it  is  much  to  be  regretted 
that  no  information  is  included  as  to  the  results  of  Mr. 
Haffkine's  further  tests.  The  very  wide  distribution 
of  the  comma  bacilli  in  so  many  samples  of  water 
and  milk,  although  but  one  single  meal  was  infected, 
recalls  the  fact  that  the  water  of  every  tank,  and 
almost  all  unflltered  water  in  Calcutta,  contains 
comma-shaped  bacilli  which  can  only  be  -distin- 
guished from  those  of  cholera  by  the  serum  test 
in  high  dilutions.  Indeed,  it  was  Mr.  Haffkine  and 
Dr.  Simpson  who  confirmed  the  wide  distribution  of 
such  organisms  in  Calcutta  waters  at  the  First  Indian 
Medical  Congress  in  1894,  .1.  D.  Cunningham  having  pre- 
viously laid  stress  on  this  fact.  We  must  therefore  await 
a  full  scientific  report  before  accepting  the  terrible  con- 
clusion that  those  in  India  are  all  living  in  momentary 
i-isk  of  being  infected  by  cholera  through  an  appa- 
rently quite  healthy  native  servant.  The  compara. 
tive  rarity  of  cholera  in  Calcutta  in  Europeans  since 
the  introduction  of  filtered  water  supplies  makes  it 
certain  that  water  was  the  \isual  source  of  infection, 
and  this  risk,  fortunately,  can  easilv  fae  guarded 
against. 

The  Malaria  Conference  in  Simla. 
The  conference,  which,  as  annonitced  last  weei,  was 
opened  by  the  Governor-General  of  India  at  Simla  on 
October  12th,  concluded  its  labours  on  October  19th, 
and  a  Renter's  telegram  announces  that  it  has  em- 
bodied its  recommendations  under  the  following  six 
main  heads : 

1.  The  appointment  bv  the  Government  of  India  of  a 
scientific  investigation  committee  to  be  linked  with  special 
organizations  for  dealing  with  malaria  in  each  province,  the 
investigations  to  be  specially  directed  to  (a)  the  distribution 
01  malaria  in  India,  (//)  tlie  epidemiology  and  endemiology  of 
tne  Oisease,  and  (c)  the  actions  of  quinine  and  other  remedies 
for  malaria. 

^h?^^  checking  by  professional  agencv  of  the  existing  vital 
Btatistics  to  determine  the  exact  causes  of" death. 

0.  I-racoical  measures,  including  (a)  the  extirpation  of 
Anophele.-<  regarding  which  further  investigation  is  recom- 
mended to  discover  how  thi»  can  be  aoue  at  a  reasonable 
cost,  (?,)  minor  drainage  oi.erations,  x.l,irh  are  recommended 
when  they  are  certain  to  be  etfective;  (,-i  the  restriction  of  wet 
cultivation  near  towns  when  the  lands  cultivated  are  known  to 
be  a  source  of  Anojilieles ;  (rfj  the  introduction  of  fish  into  tanks 


and  other  coUeetiona  of   w^ey;    and  (c)  .the  oiding  ol  sma)} 
collections  of  water  wliicli  c;inuotbe  filled  up. 

4.  Detailed  rpcomrjf  iidations  regarding  the  use  of  quinine, 
with  reference  to  whicii  the  conference  advises  that  the  drug  be 
sold  in  quantities  suiilcient  for  the  treatment  of  a  case,  as  weB 
as  in  pice  packets,  by  all  possible  agencies,  special  efforts  teing 
made  to  induce  privalo  vendors  to  engage  iji  its  distribution,  a. 
liberal  commission  lieiiig  allowed. 

5.  Education. ~:n'  Un  the  suggestion  of  the  president  of  the> 
conference.  Sir  Herbert  Eisley,  it  is  recommended  that  com- 
mittees of  officials  and  non-officials,  directed  by  the  elected 
members  of  the  new  councils,  be  formed  to  sprea<l  among  the 
people  knowledge  regarding  malaria,  and  the  measures  which 
it  is  possible  to  take  against  it;  (/))  it  is  also  recommended  that 
the  subject  be  taught  m  the  schools. 

G.  Local  Go^emments  should  be  invited  to  mafee  ao'iMftnaa) 
assignment  of  funds  for  malaria  investigation  and  prel^irtiolu 
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Bovine  Tuberculosis  Commissisn. 
Ax  international  comnrission  of  twelve,  seven  repre- 
senting the  United  States,  and  five  Canada,  has  been 
named  for  the  purpose  of  devising  means  of  eradi- 
cating bovine  tuberculosis.  The  Chairman  is  Dr. 
.J.  G.  Rutherford.  Veterinary  Director-Genei-al  for 
Canada.  The  other  members  are  Dr.  M.  R.  Molar, 
Chief  Pathologist  of  the  Bureau  of  Animal  Indttstry, 
Washington;  Dr.  Fred  Torrence.  of  Winnipeg,  Pro- 
fessor in  the  Manitoba  Agricultural  College;  Dr. 
Schroeder,  Washington ;  Dr.  Yeranus  Mooi-e,  Dean  of 
the  Faculty  of  Comparative  Pathology,  Cornell ; 
Senator  W.  C.  Edwards,  Ottawa;  ex-Governor  Huard, 
Wisconsin ;  Dr.  Charles  Hodgetts.  Toronto,  Chief  of 
the  Ontario  Board  of  Health,  and  Dr.  M.  H.  Reynolds, 
Professor  of  Veterinary  Science  in  the  University  of 
Minnesota,  with  two  packers,  Mr.  L.  Swift  of  Chicago, 
and  Mr.  J.  AV.  Flavelle  of  Toronto. 


3iustralasta» 


VlCTOBIA. 

Ciffuyette  Smoking. 
The  Premier  of  Victoria,  Mr.  Murray,  has,  we  leara 
from  the  Australasian  Medical  Gaacttc,  directed  his 
attention  to  the  v^ry  prevalent  habit  of  cigarette 
smoking  by  boys  and  youths,  and,  as  a  preliminary  to 
introducing  further  legislation  on  the  subject,  he 
called  for  reports  on  the  subject  from  three  medical 
men,  Drs.  J.  Jamieson,  Joske,  and  Springthorpe,  of 
ilelbourne.  These  gentlemen  in  their  report,  after 
detailing  the  legislation  on  the  subject  in  other 
countries,  declare  that  "  the  smoking  of  cigarettes 
by  certain  individuals  is  quite  compatible  witb 
excellent  health.  The  tendency  is,  however,  for  boys, 
and  youths  who  are  not  physically  strong  to  indulge 
in  the  habit.  It  is  a  habit  which  grows  upon  thera.. 
It  undoubtedly  interferes  with  the  bodily  functions, 
impairs  growth  and  the  digestion,  interferes  with  the 
circulatory  system,  impairs  memory,  and  diminishes 
will  power ;  and  if  indulged  in  before  maturity  it  is 
harniful  in  a  very  large  degree,  making  individuals 
listless,  will-less,  and  morose.  In  our  opinion, 
cigarette  smoking  is  very  bad  for  boys  and  growing 
youths.  We  suggest  that  it  would  be  wise  to  educate 
the  youths  of  the  country  through  lectures  and 
pamphlets,  given  both  to  the  State  schools  and  the 
secondary  and  other  private  schools,  not  to  smoke 
cigarettes,  and  to  explain  the  dangers  to  them  ;  and  to 
insist,  if  it  is  possible,  that  boys  under  16  years  of  age 
shall  not  be  allowed  to  purchase  cigarettes." 


H.  F.  Angus  and  Co.,  83,  Wigmore  Street, 
London,  W.,  have  issued  a  new  catalogue  of  microscopes 
and  microscopical  accessories,  including  apparatus  foe- 
collecting,  preparing,  mounting,  and  storing  specimens 
microtomes,  stains,  haematologicai  apparatus,  and  medical 
analytical  apparatus.  It  contains  also  a  list  of  mountea 
specimens  and  of  rcodela  illustrating  human  anatomy. 


Oct.  =3,  1909.I 
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THE  POOR  LA.W  REPORT  AND  THE  SANITARY 
MEDICAL  SERVICE. 
Sir, — My  letter  in  your  issue  of  September  25th  appears 
60  have  aroused  an  extremely  interesting  discussion. 
Unfortunately  those  gentlemen  who  criticize  me  seem  to 
have  regarded  my  letter  as  an  arliclf  written  in  support  of 
the  Minority  Report  rather  than  as  a  mere  reply  to  your 
leader  upon  the  subject.  It  would  be  easily  possible  to 
make  a  most  convincing  article  upon  the  report  in  ques- 
tion, but  it  should  bo  remembered  that  in  my  letter 
I  restricted  myself  entirely  to  the  points  that  were  raised 
in  the  above  leader,  and  endeavoured  to  prove  that  the 
statements  made  therein  were  evidently  based  upon  a  very 
cursory  examination  of  the  scheme  that  was  being  sub- 
jected to  criticism.  It  is  a  curious  fact  that  none  of  the 
letters  attempt  to  show  that  the  JIajority  Report  offers 
anything  more  favourable  than  the  Minority  Report. 

Dr.  Greenwood,  in  his  courteous  reply,  makes  a  rather 
misleading  use  of  the  word  "gratuitous."  I  would  suggest 
that  the  term  "  gratuitous  work "  should  be  restricted  to 
that  work  for  which  a  doctor  gets  no  pay.  If  this  is  done, 
I  agree  altogether  with  Dr.  Greenwood  that  "  the  great 
«vil  in  our  profession  is  the  amount  of  gratuitous  work 
given  to  the  public."  Adhering  to  this  definition,  it  is 
obvious  that  the  Minority  Commissioners  do  not  propose 
to  increase  this  gratuitous  work,  but  rather  to  aboUsh  it 
altogether,  and  to  pay  properly  for  all  work  done  for  poor 
people.  Under  such  an  arrangement,  medical  practitioners 
would  probably  lose  work  for  which  they  were  in  the  habit 
of  receiving  no  pay  at  all.  The  remunerative  work,  in  all 
probability,  would  be  left  them  in  its  entirety,  and  it  is 
•diffiGult  to  understand  that  there  would  be  any  "competi- 
tion on  the  part  of  the  State."  Patients  who  could  pay 
for  treatment  would  not  be  attended  or  treated  without  fee, 
and  so  there  would  be  no  necessity  for  the  independent 
practitioner  to  reduce  his  fees.  Also,  unless  human  nature 
alters  very  rapidly,  the  "sixpenny  doctor"  would  for 
many  years  continue  to  flourish,  because  poor  people  would 
probably  continue  to  look  askance  more  or  less  upon  treat- 
ment that  they  could  obtain  without  fee.  I  must  repeat 
••'  that  it  is  obvious  tliat  the  total  remuneration  from  the 
public  to  the  medical  profession  would  be  enormously 
increased,"  because  work  that  is  at  present  being  done 
either  gratuitously  or  for  insufficient  pay  would,  under 
the  Minority  scheme,  be  adequately  paid  for.  I  also  con- 
tend that  the  Poor  Law  medical  officer  would  be  better 
off,  and  would  do  his  work  under  vastly  improved  con- 
ditions under  the  Minority  Scheme,  and  he  would  have 
iust  as  much  chance  '  to  get  all  the  phims  "  as  any  one 
else.  Probably  Dr.  Greenwood  will  tell  us  what  plums  are 
within  his  reach  under  present  conditions,  or  would  be 
available  under  the  Majority  Report.  Very  many  Poor 
Law  medical  officers  have  personally  assured  me  that 
their  work  is  miserably  paid  for,  and  is  done  under  most 
unsatisfactory  conditions.  The  Majority  Report  offers 
a  continuance  of  these  conditions,  and  an  extension  en  the 
lines  of  "  club  practice."  Is  this  an  attractive  prospect  to 
the  Poor  Law  medical  officer?  On  the  other  hand,  the 
Minority  scheme  offers  completely  reformed  conditions, 
including  better  pay  and  iihs  possibility  of  doing  good 
work. 

Dr.  Gough  appears  to  find  the  present  condition  of 
Public  Health  work  in  small  districts  to  be  pleasant  but 
oaderpaid,  and  suggests  that  the  members  of  the  profes- 
sion have  themselves  to  blame  for  this.  I  think  if  he  were 
to  confer  with  a  number  of  part-time  rredieal  officers  of 
health  of  rural  and  small  urban  districts,  he  would  find 
that  the  conditions  are  much  as  I  described.  They  would 
tell  him  that  if  they  v.ero  to  do  the  amount  of  work  that 
they  consider  to  be  necessary  in  the  interests  of  public 
health,  their  services  would  be  not  so  well  paid  for  as  those 
of  club  doctors.  The  disheartening  work  that  Dr.  Gough 
refers  to  in  club  practice  and  practice  among  the  poor 
would  be  largely  eliminated  under  the  Minority  scheme. 
The  average  part-time  medical  officer  of  health  finds  it 
impossible  to  do  "honest  and  conscientious  sanitary  work." 
If  he  did.  he  would  have  little  time  left  for  practice,  and 
would  not  only  lose  income,but  his  post  as  well.  Conditions 
ander  which  one  is  unable  to  do  oaf's  duty  are,  I  repeat,  . 


degrading.  By  this  statement  I  do  not  mean  to  make  the, 
slightest  reflection  upon  the  holders  of  such  posts.  In 
fact.  I  have  a  great  admiration  for  the  ability  of  many  c£ 
them,  and  am  sure  that,  given  proper  conditions,  they 
would  do  splendid  work  in  the  public  service. 

Dr.  Gough's  estimate  of  the  salaries  of  such  a  staff  as 
would  be  necessary  for  the  working  of  the  Minority  scheme 
is  obviously  based  upon  some  present  figures.  I  have 
already  x^ointed  out  that  the  demand  for  qualified  men 
would  be  so  great  that  the  profession  could  dictate  its  own 
terms.  I  should  imagine  that  there  would  be  no  difficulty 
in  securing  a  minimum  salary  of  £500  a  year. 

It  is  rather  difficult  to  follow  the  letter  from  the 
"  M.O.H.  of  a  Combined  District."  It  would  have  been 
more  convincing  if  he  had  disclosed  his  identity,  and  it 
would  then  probably  have  been  unnecessary  for  him  to 
have  referred  to  his  "  experience  of  administration  on  a 
large  scale,"  and  his  acquaintance  with  the  work  "  in  some 
large  towns. '  V^'hen  he  says  that  Dr.  Downes's  scheme 
would  only  take  away  from  the  medical  officer  of  health 
his  education  work,  I  must  merely  ask  him  to  read  the 
scheme  again.  The  present  whole-time  medical  officers 
would  in  all  probability  find  very  slight  alterations  in  theii- 
conditions  of  work,  and  any  alterations  would  be  in  the 
way  of  improved  conditions.  Those  among  them  who 
have  shown  powers  of  organization  and  administration 
would  have  'a  strong  claim  for  the  senior  posts  under 
the  Minority  scheme.  I  was  obviously  unfortunate 
in  my  use  of  the  term  "  local  assistants,"  bat  it  is  difficult 
to  find  better.  The  conditions  of  the  appointments  are 
not  likely  to  be  infra  dig.  for  any  of  the  present  holders- 
Possibly  the  only  differences  that  a  whole- time  medical 
officer  of  health  to  a  combiiied  district  would  fiud  are  that 
he  would  report  to  the  County  Council  instead  of  to 
several  small  district  councils,  would  have  a  secure  ap- 
pointment, would  in  many  instances  be  better  paid,  and 
would  stand  better  chances  of  promotion.  His  recom- 
mendations would,  moreover,  be  much  more  likely  to  be 
carried  out.  If  "  M.O.H.  of  a  Combined  District "  had  had 
some  experience  in  county  work  and  administration,  he 
would  realize  that  the  suggested  additional  work  could  be 
undertaken  quite  easily  without  unduly  pressing  upon  the 
members  of  county  councils. 

Dr.  Bristowe  appears  to  imagine  that  merely  to  state 
that  the  Minority  Report  is  "pure  socialism  "  is  sufficient 
to  condemn  it.  "Arguments"  of  this  kind  are  not  con- 
vincing to  many,  and  it  will  go  badly  with  the  profession 
if  it  allows  political  bigotry  to  influence  its  attitude  to- 
wards a  scheme  that  contains  the  possibility  of  the  dawn 
of  a  new  era  of  prosperity  for  the  profession. 

It  is  not  my  wish,  at  this  time,  to  discuss  the  Majority 
scheme,  especially  as  you  have  in  your  issue  of  October  9tlj 
pointed  out  some  of  the  insidious  suggestions  that  are 
made  in  it.  To  many  it  appears  as  an  elaborate  attempt 
to  exploit  the  medical  profession,  and  to  continue  and 
extend  all  that  is  so  disheartening  and  unfair  in  the 
present  Poor  Law  work  and  in  club  practice,— I  am,  etc., 
Wmchestei-,  0<:t.  llth.  ROBERT  A.  LvsTEH. 


SUPERANNUATION  OF  POOR-LAW  OFFICERS. 

Sir, — Your  correspondent,  Mr.  Nicholls,  may  be  quite 
right  in  his  contention  that  I  have  overstated  the  claim  of 
a  Poor  Law  officer  to  compensation  under  the  Super- 
annuation Act  on  the  abolition  of  his  office.  According  to 
one  interpretation  of  the  Act,  he  would  only  be  entitled  to 
a  return  of  his  contributions,  but  it  seems  to  me  the  Act 
might  be  construed  differently.  Section  8  defines  a 
number  of  cases  where  a  return  of  aU  moneys  paid  tovrards 
the  superannuation  fund  shall  be  made,  provided  the 
officer  shall  not  have  become  entitled  to  a-penaion.  Section  2 
mak€S  "  permanent  infirmity  of  mind  or  body "  a  good 
title  to  superannuation,  provided  the  condition  laid  dcwa 
in  Section  5  is  fulfilled,  namely,  that  the  officer  has  com- 
pleted ten  years'  service. 

It,  therefore,  seems  not  unreasonable  to  assume  that 
the  words  "  entitled  to  superannuation  "  might  mean, 
if  an  officer  have  served  more  than  ten  jeaas.  As  "  bcdiiy 
injury,'  necessarily  including  permanent  sickness  or 
disease,  is  specifically  mentioned  iu  Section  8,  and  it  i> 
well  recognized  that  officers  who  have  become  perma.nenily 
disabled  by  "  bodily  injury  "  after  ten  years'  service  ate 
entitled  to.  and  in  ma.ny  instances  have  received,  a  pro 
rata  pension,  unless  the  reading  I  suggest  is  true,  it  is  not 
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[Oct.  23,  igog. 


clear  why  '•bodily  injury"  is  mentioned  in  the  section, 
except  to  indicate  that  loss  of  office  for  any  of  the  causes 
laid  down  in  this  section  -was  to  be  treated  in  the  same 
way  as  if  the  said  loss  arose  from  ■'  bodily  injury."  Surf  ly, 
it  is  not  unnatural  to  imaoino  that  the  legislature  might 
intend  that  where  a  Poor  Law  officer  was  deprived  of  his 
office  for  no  fault  of  his  own,  but  for  public  reasons,  he 
should  receive  the  same  treatment  as  if  he  lost  the  same 
office  on  account  of  bodily  injury  or  disease. 

I  do  not  know  of  any  legal  decision  on  this  point,  and  if 
my  view  is  erroneous  the  position  of  the  Poor  Law  officer 
is  worse  than  I   stated   it  to   be  in   my  address  to  the 
Metropolitan  Relieving  Officers'  Association, — I  am,  etc., 
London,  N.E„  Oct.  16th.  MajoR  Gebenwood. 


THE  REPRESENTATIVE  MEETING. 
SiK, — Xt  the  risk  of  troubling  your  readers  with  some 
ancient  history,  I  must  ask  to  be  allowed  space  in  your 
columns  to  comment  on  a  certain  resolution  of  the  last 
Representative  Meeting,  in  connexion  with  which  I  find 
that  my  action  has  received,  for  various  reasons,  much 
adverse  criticism. 

As  a  part  of  the  Report  of  the  Hospitals  Committee, 
Dr.  Pope  moved  the  following  resolution ; 
That  in  the  opinion  of  the  Representative  Meeting  no  fresh 
public  medical  institution  should  be  opened  without  pre- 
vious consultation  with  the  local  medical  profession 
through  some  organized  body  such  as  the  local  Division 
of  the  British  Jledical  Association. 

Upon  which  I  moved  an  amendment  to  omit  the  words 
"  some  organized  body  such  as."  As  time  was  pressing 
I  did  not  make  any  remarks  as  to  the  desirability  of  the 
amendment  or  its  meaning,  a  course  I  now  much  regret, 
as  its  real  object  was  not  grasped  by  the  Representatives  ; 
but  Dr.  Pope's  suggestion,  in  opposing  it,  that  the  meaning 
was  to  prevent  other  bodies  being  consulted  was,  to  judge 
from  the  discussion,  accepted  by  the  meeting.  The  reso- 
lution as  I  would  have  had  it  amended  reads  thus  : 


public  medical  institution  should  be  opened  without 
previous  consultation  with  the  local  medical  profession 
through  the  local  Division  of  the  British  Medical  Associa- 
tion, 

and  would  seem  to  be  quite  unobjectionable  and  explicit. 
Neither  Dr.  Pope  nor  any  other  speaker  attempted  to 
.show  how  this  would  prevent  any  action  of  any  other 
organized  body  ;  indeed,  it  could  not,  as,  of  course,  the 
Association  has  no  control  over  them,  nor  over  any  person 
or  persons  who  might  v.ish  to  consult  them.  Nevertheless, 
Dr.  Pope's  suggestion  that  this  prevention  was  the  object 
of  the  amendment  has  been  followed  here  as  the  correct 
explanation,  and  1  have  been  criticized  adversely 
for  moving  the  amendment.  The  object  was  to  secure 
that  the  Divisions  should  have  the  opportunity  of  discuss- 
ing the  desirability  of  any  new  public  medical  institution. 
1  hope  other  organized  bodies  will  also  discuss  the  ques- 
tion, but  would  remind  my  critics  that,  so  far  as  I  know, 
no  other  organized  body  has  the  machinery  to  make  its 
opinion  of  a  proposed  institution,  if  unfavourable,  of  any 
force  in  a  similar  manner  to  those  Divisions  which  possets 
the  "  Bradford  rules."  Moreover,  in  many  parts  of  the 
country  there  is  no  semblance  of  local  medical  organization 
apart  from  Divisions  of  the  Association. 

There  has  recently  been  started  in  Birmingham  a 
provident  dispensary  scheme,  which  may  or  may  not 
be  a  good  thing,  but  about  which  no  organized  body  was 
consulted,  not  even  the  local  General  Practitioners'  Union, 
a  body  which  has,  for  a  local  one,  a  very  strong  organiza- 
tion. It  is  well  known  that  a  considerable  number  of 
practitioners  objected  to  the  scheme,  perhaps  a  majcrity, 
but  they  were  not  consulted  at  all,  and  therefore  had  no 
opportunity  ot  rejecting  or  improving  it.  It  was  with  this 
instance  in  my  mind  that  I  moved  the  amendment,  with 
the  idea  of  strengthening  the  hands  of  the  general  practi- 
tioner, and  not  with  the  intention  of  injuring  the  Union 
fof  which  I  am  an  old  official  and  one  of  its  first  members) 
or  any  other  organized  body  of  the  profession. 

There  IS  one  other  point  upon  which  my  action  haf,  been 
criticized  which  is,  perhaps,  of  more  general  interest,  and 
which  :s  sure  to  recur  in  the  future  in  the  history  of  the 
Representative  Meeting.  My  instructions  from  the  Divi- 
sion were  to  support  the  Report  of  the  Hospitals  Com- 


mittee, and  it  is  contended  that  the  moving  of  this  amend- 
ment was  an  infraction  of  the  instructions.  In  the  letter 
I  quite  admit  that  this  was  so,  but,  seeing  that  the  amend- 
ment was  only  intended  to  increase  the  power  of  the 
Association,  which  was  the  trend  of  the  whole  report,. 
I  believed  that  in  the  spirit  I  did  not  go  farther  than  my 
Division  was  willing  that  I  should. 

At  any  rate,  it  must  be  obvious  to  any  Representative- 
who  has  been  instructed  by  his  Division  that  he  must  from, 
time  to  time  depart  from  the  letter  of  his  instructions.  In 
which  case  I  trust  ho  will  receive  from  his  electorate  a, 
generous  construction  of  his  transgression. — I  am,  etc., 

E.    D.    KiRBY, 
Representative  ot  the  Central  (Birmingham)  Division, 
Edgbaston,  Oct.  19th,  British  Medical  Association. 


MUNICIPAL    ESTIMATE    OF    THE    VALUE    OF 

MEDICAL  SERVICES. 
Sir, — At  a  meeting  of  the  South-West  London  Medical 
Society  held  to  day  at  Bolingbroke  Hospital  the  enclosed, 
correspondence  was  brought  before  the  members,  and 
they,  feeling  that  it  was  a  matter  which  should  be  brought 
before  the  profession  at  large,  asked  me  to  forward  it  you. 
for  early  publication. — I  am,  etc., 

Leonard  S.  McMands, 
October  13th.  President,  Soutb-West  London  Medical  Society. 

Metropolitan  Borough  of  ^\'andsworth, 

Council  House,  Wandsworth,  S.W., 

October  4th,  1909. 

Dear  Sir, — A  Committee  of  this  Council  have  under  considera- 
tion the  desirability  of  retaining  the  services  of  a  medical' 
practitioner  in  each  of  the  five  districts  into  which  the  Ijorough' 
IS  divided  to  examine  the  Council's  employees  who  claim  sick 
allowances  in  cases  of  accident  or  illness,  and  to  certify  whether 
or  not  they  are  capable  of  discharging  their  duties. 

Before  making  a  recommendation  on  the  subject  to  the 
Council  the  Committee  are  desirous  of  ascertaining  the  approxi- 
mate cost  of  the  proposed  scheme,  and  from  inquiries  which 
have  been  made  the  following  appear  to  be  suitable  fees  for  the- 
work  : 

(a)  If  the  employee  attends  at  the  medical  practitioner's  . 
surgery,  Is.  per  case  for  each  examination  and  report. 

(/)|  If  the  employee  is  unable  to  attend  at  the  surgery  and  the- 
medical  practitioner  visits  him  at  his  home,  2s.  6d.  per  case  for 
each  examination  and  report. 

Wherever  possible,  the  men  would  be  required  to  attend  at 
the  medical  practitioner's  surgery  for  the  examination,  but  in 
some  cases  it  would  be  necessary  for  it  to  take  place  at  the 
men's  homes  or  elsewhere. 

With  the  view  of  assisting  the  Committee  in  coming  to  a. 
decision  on  the  subject,  I  shall  be  obliged  if  you  will  inform  me 
whether  you  would  be  willing  to  undertake  the  work  referred. 
to  in  the  districtNo.l,  shown  on  the  enclosed  map, on  the  terms, 
above  mentioned.  Kindly  return  the  map  w'nen  you  reply. 
I  am,  dear  Sir,  yours  faithfully, 

Hen.  Geo.  Hills, 

Dr.  B.  Duke.  Town  Clerk. 

Reply. 
Windmill  House,  Clapham  Common, 

October  11th,  1909. 
Dear  Sir, — While  thanking  you  for  so  kindly  submitting  to 
me  the  list  of  fees  offered  by  the  Council  for  examining  and. 
certifying  their  employees,  I  must  respectfully  decline  such  a 
tempting  offer.  I  can  only  regret  the  Council  have  such  a  con- 
temptible opinion  ot  the  value  of  a  medical  man's  time. 
I  am,  dear  Sir,  yours  faithfully. 

B.  Duke. 
Henry  Geo.  Hills,  Esq. 


THE  UNIVERSITY  AND  THE  MEDICAL  SCHOOLS 
OF  LONDON. 

Sir, — Mr.  Wallis,  when  opening  the  session  at  Charing- 
Cross  Hospital,  utilized  his  opportunity  to  set  forth  his- 
views  concerning  London  University  in  a  very  drastic 
manner ;  but  many  who  read  his  speech,  and  also  your 
article  on  the  same  subject,  must  absolutely  disagree  with- 
the  views  there  expressed,  and  it  behoves  the  graduates- 
and  undergraduates  of  the  university  who  have  attained 
their  relative  positions  with  considerable  extra  study  and- 
self-sacrifice,  to  resist  with  all  their  energy  any  lowering 
of  the  standard  of  what  is  recognized  as  one  of  the  "  higher 
qualifications." 

The  view  is  absolutely  wrong  that  accuses  the  matricu- 
lation examination  of  being  the  cause  of  the  relatively- 
increasing  popularity  of  provincial  universities.  I  speak 
with  the  authority  of  one  who  was  educated  at  a  provinciai 
university  as  an  external  student  for  the  London  degree. 
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London  men  do  not  go  to  provincial  universities ;  the 
latter  fulfil  their  intended  function  by  providing  a  medical 
education  for  men  who  thirty  years  ago  had  to  go  to  Edin- 
burgh and  London  to  get  it.  Their  popularity  is  due,  not 
to  the  granting  of  a  degree  as  opposed  to  a  diploma,  but 
because  students  can  live  cheaply  at  their  osvn  homes,  and 
nnder  the  parental  eje.  If  Mr.  W'allis  thinks  that  by 
lowering  the  standard  tj  compete  with  the  provinces  he 
will  attract  more  pupils  to  the  London  schools  he  is  vastly 
mistaken :  for,  as  Dr.  Campbell  Stark  aptly  says,  "  Why 
should  a  provincial  candidate  come  to  London  to  work  for 
a  degree  which  will  be  no  better  than  any  other  ?  "  ' 

Turning  to  the  competition  between  the  Conjoint  Board 
and  the  university,  many  men  from  the  beginning  choose 
the  former  because,  as  I  pointed  out  in  a  letter  to  the 
Journal  on  August  29th,  1908,  the  Conjoint  Board  opens 
the  portals  of  the  hospitals  to  those  desirous  of  holding 
appointments  on  the  staff,  whereas  the  university  does  not 
do  so.  To  repeat  my  previous  contention.  Why  should  a 
man  take  his  M.D.  only  to  be  told  by  the  regulations  of 
his  own  hospital  he  must  be  either  a  M.K.C.P.  or  F.R.C.P.? 
And,  again,  what  advantageth  it  a  student  to  enter  and 
work  for  the  M.S.  if,  at  the  end  of  a  comprehensive  course 
of  education,  he  is  told  that  "  candidates  must  hold  the 
diploma  of  F.E  C.S.Eng.  "  ? 

From  our  earliest  student  days  we  are  told,  "  If  you  wish 
to  be  a  surgeon,  you  must  have  the  Fellowship  "  ;  hence, 
as  most  men  have,  especially  in  their  earlier  career,  an 
attraction  towards  the  glamour  of  the  opeiating  theatre 
and  hear  anecdotes  of  phenomenal  fees,  they  turn  to  the 
Conjoint  Board  as  their  gradiis  adParnassum. 

I  have  just  carefully  perused  the  regulations  for  the 
matriculation  as  given  in  jour  Educational  Number,  and 
still  hold  the  opinion  expressed  in  my  letter  of  August 
29th,  1908,  that  the  examination,  with  its  broad  choice  of 
optional  subjects,  is  not  of  any  unusual  difBculty,  but  is  a 
good  all-round  test  of  general  knowledge  for  intelligent 
youths,  and  of  such  only  should  London  University  be 
built  up. 

Therefore  I  say:  "Keep  up  the  standard  of  all  the 
examinations,  make  those  for  the  final  examinations  for 
the  M.D.  and  M.S.  degrees  still  more  stringent  if  necessary, 
and  give  the  holders  the  same  practical  advantages  as 
those  holding  the  higher  diplomas  of  the  colleges,''  and 
then  the  London  degrees  will  hold  the  position,  as  they 
should,  of  the  most- sought  after  qualifications  in  the 
kingdom.— I  am,  etc., 
London,  N.W.,  Oct.  19th.      HORACE  WiLSON,  M.B.,  B.S  Lond. 


ALCOHOL  IN  RELATION  TO  MULTIPLE 
NEURITIS. 

Sic, — It  might  perhaps,  at  first  sight,  appear  from  the 
article  on  the  above  subject  by  my  friend  and  colleague. 
Dr.  Jndson  S.  Bury,  in  the  British  Medical  Jolt.xal  of 
October  9th,  p.  1025,  that  he  and  I  differ  considerably  on 
the  point  in  question.  As  a  matter  of  fact,  we  agree 
almost  entirely.  The  idea  that  I  deny  the  existence  of 
a  pure  alcoholic  neuritis  I  thought  I  had  sufficiently 
disposed  of  in  a  short  paper  I  wrote  in  the  licview  of 
Neurology  and  Psychiatry  for  April,  1905,  in  answer  to 
Dr.  Bnchan,  but  apparently  I  must  once  more  explain 
myself. 

Dr.  Bury  has  given  certain  figures  to  show  that  the 
percentage  of  cases  of  peripheral  neuritis  occurring  at  the 
Manchester  Royal  Infirmary  for  seven  years  after  the 
arsenic  epidemic  is  about  the  same  as  for  the  seven  years 
before  the  epidemic,  and  finally  deduces  from  this  that 
alcohol  per  se  was  the  cause  of  the  neuritis  cases  before 
the  epidemic  just  as  much  as  since  the  epidemic.  But 
I  have  examined  the  annual  medical  reports  from  which 
he  obtained  his  figures,  and  I  am  not  convinced  that  his 
deduction  is  correct.  First,  he  has  inadvertently  included 
the  year  1901  as  one  since  the  epidemic,  but,  as  a  matter 
of  fact,  the  epidemic  had  not  then  ceased,  and  21  cases  of 
"arsenical  "  neuritis,  and  only  7  of  other  forms  are  entered 
in  that  year.  Secondly,  the  classification  of  the  various 
forms  of  neuritis  in  the  reports  is,  I  regret  to  say,  of  so 
meagre  a  kind  (in  some  years  not  classified  at  all)  that  the 
mere  numbers  are  of  little  use.  But,  taking  the  numbers 
aa  they  stand,  I  work   out   the   percentage  of  all  forms  of 
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neuritis  in  the  Manchester  Royal  Infirmary  wards  as  1  20 
for  the  years  1893-99,  and  as  0.96  for  the  years  1902-08,  a 
not  inconsiderable  reduction.  Thirdly— and  this,  to  my 
mind,  is  the  most  important  objection — these  figures  give 
one  no  idea  of  the  relative  frequency  of  the  an-cre  cases  of 
neuritis  which  we  now  see  as  compared  with  what  we 
used  to  see,  and  I  am  sure  Dr.  Bury  will  agree  with  me 
that,  although  we  do  occasionally  see,  both  in  hospital  and 
private  practice,  severe  cases  of  neuritis  in  patients  who 
have  taken  alcohol  in  excess,  yet  the  number  of  these- 
severe  cases  is  very  much  fewer  than  formerly. 

I  again  repeat  that,  although  1  believe  neuritis  will 
occur  in  patients  who  take  alcohol  (free  from  arsenic),  yet, 
as  a  rule,  neuritis  is  not  severe  in  degree,  and,  as  I  wrote 
in  the  BraxisH  Medical  .Journal,  July  25th,  1903,  con- 
sidering the  large  amounts  of  alcohol  consumed  in  this 
country,  neuritis  is  a  vei-y  rare  complication. 

Taking  all  forms  of  peripheral  neuritis,  the  disease 
probably  occurs  most  frequently  (as  regards  actual 
numbers)  amongst  those  who  take  alcohol  in  excess,  but 
this  is  because  the  poison  is  so  much  more  frequently  an 
antecedent  than  any  other  poison  which  may  cause 
neuritis.  But.  apart  from  actual  numbers,  in  my  opinion 
peripheral  neuritis  is  more  prone  to  occur  and  is  of  a  more 
severe  character  after  arsenic,  beri-beri,  diphtheria,  and 
lead. — I  am,  etc., 
Manchester,  Oct.  18th.  ErxesT   S.  REYNOLDS. 


Sir, — The  old  proverb  that  an  ounce  of  practice  is  worth 
a  pound  of  theory  is  a  very  true  one,  and  may,  I  think,  be 
well  considered  in  regard  to  the  action  of  alcohol  in  the 
human  system. 

Having  paid  especial  attention  to  the  subject  during  half 
a  century  of  professional  life  under  varied  cUmates  and 
conditions,  having  noted  the  opinions  of  scientists  and  the 
profession  both  home  and  foreign,  and  endeavoured  by 
both  voice  and  pen  to  influence  pubUc  opinion  and  tc 
arrive  at  the  truth,  I  am  much  interested  in  the  note  on 
alcohol  in  relation  to  multiple  neuritis  by  Dr.  Judson  Bury 
(British  Medical  Journal,  October  9th,  p.  1025).  That 
we  have  abundant  scientific  evidence  as  to  the  injurious 
action  of  alcohol  on  both  animal  and  vegetable  cell  life  and 
protoplasm  there  can  be  no  doubt,  and  that  the  poison  oi 
decomposing  alcohol  and  its  compounds  should  occasion  a 
peripheral  neuritis  is  a  very  natural  assumption.  Never- 
theless, owing  to  the  bacterial  and  chemico-phytiological 
changes  in  operation  in  the  system,  it  may  be  difficult  or 
impossible  to  prove  it.  My  own  experience  is  in  accord 
with  the  opinion  of  other  observers  that  neuritis  is  due 
especially  to  spirit  drinking.  I  recall  many  cases  in  patients 
who  were  at  one  time  large  spirit  drinkers  sufi'ering  from 
peripheral  neuritis  but  who  completely  recovered  from  it 
when  they  ceased  to  take  alcohol  in  any  form.  Surely 
this  must  be  the  experience  of  many  practitioners,  and 
confirms  the  opinion  of  Dr.  Parkes  Weber,  quoted  in  the 
last  paragraph  of  Dr.  Bury's  paper,  being  also  in  agree- 
ment with  the  proverb  quoted  above. — I  am,  etc., 

Arthur  E.  T.  Longhurst,  M.D. 

Cbandlersfoi-a,  Hants,  Oct.  13th. 


REGISTRATION  OF  NURSES. 

Sir, — I  observe  in  the  last  issue  o!  the  Journal  a  para- 
graph from  a  Scottish  correspondent  containing  state- 
ments contrary  to  facts  concerning  Lord  Ampthill's 
Nurses'  Registration  Bill — namely  the  bill  promoted  by 
the  Society  lor  the  State  Registration  of  Trained  Nurses. 

In  contrasting  the  bill  with  that  promoted  in  Scotland, 
the  writer  of  the  paragraph  says,  ••  The  chief  difference 
seems  to  be  that  in  the  Scottish  bill  the  Registration 
Council  represents  the  nurses,  the  training  schools,  the 
medical  profession,  the  universities,  and  the  Government 
departments,  while  in  Lord  Ampthill's  bill  the  Registra- 
tion Council  only  represents  the  nurses. " 

In  the  bill  of  this  society  the  clause  constituting  a 
"General  Council  for  the  Registration  of  Nurses  in  the 
United  Kingdom  "  provides  for  a  council  of  sixteen  persons' 
— namely,  (a)  three  persons  to  be  appointed  by  the  Privy 
Council,  (h)  one  registered  medical  practitioner  to  be- 
appointed  by  the  Local  Government  Board,  (c)  one 
registered  medical  practitioner  to  be  appointed  by  the 
General  Medical   Council,    (d)    three   registered   medicai 
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practitioners  to  be  appointed  by  the  British  Medical 
Association,  (t>)  one  registered  medical  practitioner  to  be 
appointed  by  the  Medico-Psychological  Association,  and  (/) 
seven  registered  nurses,  to  be  elected  as  the  direct  repre- 
sentatives of  the  registered  nursts.  A  council  so  con- 
stituted cannot  accurately  be  described  as  only  repre- 
senting the  nurses,  and  the  writer  of  the  paragraph  must 
either  have  criticized  a  bill  v^hich  he  has  not  read,  or 
aaust  have  purposely  designed  it  to  misinform  your 
readers. 

In  the  clause  relating  to  the  constitution  of  the  General 
Council  in  the  Scottish  bill,  the  only  medical  practitioners 
specifically  mentioned  are  two  medical  superintendents 
appointed  by  the  Secretary  for  .Scotland,  although  pre- 
sumably the  "  persons  "  to  be  nominated  by  some  of  the 
bodies  named  in  the  bill  will  be  medical  practitioners. 
The  British  Medical  Association  is  entirely  excluded  from 
i-epresentation  under  this  bill,  nomination  being  placed  in 
the  hands  of  academic  bodies,  some  of  which  have  no 
expert  knowledge  whatever  of  nursing  education. 

Again,  the  writer  of  the  paragraph  states,  "  The  Scottish 
Bill  .  .  .  admits  .  .  .  mental  nurses  to  a  special  register  ; 
this  Lord  Ampthill's  bill  does  not  do." 

Ijord  Ampthill's  bill  provides  for  the  registration  of 
mental  nurses  in  the  following  clause:  "There  shall  be 
a  nurses'  register  comprising  ...  (2)  A  supplementary 
fegisterof  asylum  trained  nurses  to  be  called  the  'Mental 
Nurses'  Register,' "  etc. 

This  clause  disproves  the  statement  made  by  your 
Scottish  correspondent  that  Lord  Ampthill's  bill  does  not 
admit  mental  nurses  to  a  special  register. 

Another  misleading  statement  in  the  paragraph  above 
fjeferred  to  is  that  "  the  registration  fee  in  the  Scottish 
bill  is  2  guineas,  while  in  the  English  bill  it  is  5  guineas. " 
This  is  incorrect.  The  registration  fee  provided  for  in 
each  bill  is  2  guineas,  but  Lord  Ampthill's  bill  makes  pro- 
vision for  a  further  fee  "not  to  exceed  the  sum  of  3  guineas 
■for  examination." 

Lord  Ampthill's  biU  provides  for  one  portal  of  ad- 
mission to  the  nursing  profession,  that  is,  after  training  in 
the  wards  of  hospitals  approved  by  the  Council  and  passing 
"  such  examination  as  the  Council  may  prescribe." 

The  Scottish  bill  requires  evideixce  of  training  "  in  the 
wards  of  a  hospital  or  of  hospitals,  or  of  an  institution 
approved  of  by  the  Council."  No  independent  test  of 
officiency  is  imposed. 

But  though  the  Scottish  bill  provides  for  no  uniform, 
central,  independent  examination,  and  proposes  to  register 
aurses  upon  their  hospital  certificates,  and  for  this  purpose 
recognizes  nurses  trained  in  fever  hospitals  only,  it 
demands  reciprocity  of  registration  in  the  United  Kingdom 
—reciprocity  of  professional  and  eoonoaiic  advantages. 

Lastly,  your  correspondent  says  :  "  It  will  be  unfortunate 
'■f  some  understanding  is  not  come  to  by  the  promoters 
of  the  several  bills."  I  may  say,  therefore,  that  a 
very  substantial  understanding  in  favour  of  one  bill 
Sias  been  arrived  at  in  conference  between  the  dele- 
gates of  this  Society,  the  Royal  British  Nurses'  Asso- 
ciation, the  Irish  Nurses'  Association,  and  Sir  "William 
Macewen,  representing  the  views  of  the  newly-formed 
Scottish  Nurses'  Association,  of  which  he  is  President,  the 
•object  of  which  is  to  support  a  State  registration  of  nurses 
"oy  a  single  portal  system  for  the  United  Kingdom  after 
Jiaving  passed  a  State  examination  conducted  under  the 
auspices  of  a  central  board.  The  only  society  promoting  a 
Nurses'  Registration  Bill  which  is  in  opposition  to  this 
■fundamental  principle  of  registration  is  thus  the  Associa- 
tion for  the  Promotion  of  the  Registration  of  Nurses  in 
Scotland,  of  which  Lord  Inverclyde  is  President,  and 
Dr.  Mackintosh,  Medical  Superintendent  of  the  Western 
Infirmary,  Glasgow,  Honorary  Secretary. — I  am,  etc., 
"  Gordon  Fe^v/ick, 


THE  WORLD  OF  MEDICAL  BOOKS. 
Si^< — Is  it  not  true  that  we  appear  to  be  living  in  the 
age  of  the  "  literary  surgeon  and  the  picture  book  doctor  "  ? 
Any  one  who  has  any  knowledge  of  the  times  cannot  fail 
to  thmk  so.  Even  the  modern  works  on  clinical  medicine, 
in  very  many  instances  unlike  the  works  of  Graves,  tend 
Co  be  largely  collections  01  laboratory  methods,  very 
valuable,  no  doubt,  but  not  tilling  the  place  of  the  older 


clinical  works.  The  clinical  phenomena  associated  with 
many  morbid  processes  are  not  discussed  at  all  in  many 
books,  and  little  help  can  be  gained  from  their  study  in 
the  elucidation  of  many  disease  problems.  Even  in  treat- 
ment, how  often  do  we  see  the  words  "suitable  diet" 
written,  when  the  actual  diet  required  is  not  stated. 
There  also  seems  less  attention  paid  by  many  writers  to 
the  study  and  actual  relief  by  treatment,  of  the  discomforts 
of  the  dying  patient,  such  as  were  dwelt  upon  by  the  late 
Hilton  Fagge.  We  are  all  also  well  aware  of  the  enormous 
amount  of  vain  repetition  which  occur  in  medical  works 
in  these  days. 

Let  us  hope  that  the  future  medicpl  world  will   be  pro- 
ductive of  fewer  novehstic  writers  and  artists  and  many 
mote  clinical  writers  of  the  old  stamp. — I  am,  etc., 
October  5tli.  "  Ombga." 

MEDICAL  TEACHING. 

Sir, — The  teaching  of  medicine  is  an  annual  topic  of 
discussion,  and,  notwithstanding  all  the  able  addresses 
on  the  subject  and  the  correspondence  in  the  Journal, 
little  improvement  is  apparent,  but  rather,  I  should  say, 
the  reverse.  I  have  carefully  watched  for  years  the  num- 
ber of  entries  for  medical  examinations  and  compared 
them  with  the  passes — the  only  way  of  arriving  at  au 
opinion  of  the  quality  of  the  teaching  for  examinations — 
and  this  does  not  speak  well  for  teaching.  The  most 
recent  that  I  have  examined  is  that  for  the  first  part  of 
the  Cambridge  D.P.H.  examinations,  and  here,  if  we  com- 
pare the  passes  with  the  failures,  we  may  safely  say  that 
teaching  for  that  examination  has  collapsed,  one-third  only 
of  the  candidates  presented  having  scraped  through. 
Now,  this  is  a  serious  condition^so  serious  that  some  sys- 
tem must  be  adopted  whereby  aspirants  to  degrees  may  be 
informed  of  the  schools  where  they  may  have  education 
likely  to  fit  them  for  an  examination. 

We  may  take  for  granted  in  the  Cambridge  examination 
that  all  who  presented  themselves  were  men  of  average 
ability,  seeing  they  had  already  obtained  a  qualification  of 
some  kind  ;  but,  leaving  their  first  school,  they  had  been 
unfortunate  in  choosing  a  public  health  school  where  the 
teachers  had  been  unable  to  direct  their  studies  so  as  to 
qualify  them  for  such  an  examination.  To  many  of  them 
the  failure  is  serious,  as  they,  being  young,  can  ill  afford 
the  money  and  the  time  to  prepare  for  another  examina- 
tion. If  Cambridge  hopes  to  continue  as  an  examining 
body  they  must  of  necessity  adopt  some  means  of  advising 
the  aspirants  for  their  D.P.H.  where  they  may  find  a 
suitable  school,  and  they  must  after  each  examination,  in 
publishing  the  results,  name  the  schools  at  which  their 
successful  candidates  were  educated.  This  might  be 
adopted  by  other  schools,  and  naturally  teachers  would  be 
spurred  to"  improve  their  system  of  teaching.— I  am,  etc., 

October  lotb.  Pbo  Bono  Publico. 

PS. — I  am  assuming,  of  course,  that  the  examination 
taken  here  as  an  example  was  not  outrageous  in  its 
requirements. 

EXHUMATION    AFTER   FIVE    CENTURIES. 

Sir,— On  the  7th  of  this  month  I  had  to  examine  some 
human  remains  recently  disinterred  in  this  town  after 
being  undisturbed  for  some  five  hundred  years. 

The  body  was  wrapped  in  several  layers  of  cerecloth, 
the  whole  being  enclosed  in  a  lead  coffin,  moulded  to  the 
shape  of  the  body,  and  absolutely  airtight.  When  first 
found  the  lead  covering  was  opened  and  the  body  removed, 
the  cerecloth  was  also  partially  opened,  and  the  remains 
reburied  in  a  rough  wooden  case.  In  this  manner  air  and 
moisture  had  been  admitted  to  the  corpse  some  three  weeks 
before,  acting  on  an  order  from  the  Home  Oflice,  I  had  a 
chance  of  examining  it.  At  the  inspection,  which  was 
needed  to  determine  the  sex— rumours  being  cun-ent  that 
the  body  was  that  of  the  "Fair  Maid  of  Kent" — the 
following  appearances  struck  me  as  being  of  some  interest 
in  view  o!  the  length  of  time  since  buriaJ,  and  as  showing 
bow  marvellously  preserved  a  body  may  be  when 
hermetically  sealed  even  after  the  lapse  of  several 
centuries. 

On  removing  the  wrappings,  which  were  apparently  of 
linen  heavily  charged  with  beeswax,  the  body  was  seen 
quite  naked,  the  arms  straight  down  the  sides,  the  right 
foot  crossed  over  the  left,  both  feet  pointing  to  the  left. 
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The  integument  was  unbroken  and  all  the  mugcles  were 
■well  (ledneii,  the  subject  bsing  a  sparely-built  man,  about 
5  ft.  9  in.  in  height,  and,  as  far  as  one  eould  judge,  about 
70  to  75  years  o!J  at  the  time  of  death.  The  skeletal 
muscles  to  the  touch  had  the  same  consistency  as  those  of 
a.  corpse  a  few  days  old,  and  all  the  joints  were  perfectly 
mobile.  The  head— dolichocephalic— was  well  shaped, 
with  a  ring  of  reddish  hair,  partly  grey  and  scanty  in 
quantity ;  the  nose  was  flattened  in  but  easily  moulded 
into  shape;  the  eyeballs  had  perished;  the  cutting  and 
grinding  surfaces  of  the  teeth  were  much  worn  down,  but 
were  in  good  condition  with  the  exception  of  two  decayed 
molars ;  the  tongue  and  gums  had  perished  ;  the  chin  had 
a  straggling  beard  of  red  hair  about  2  in.  long.  The  face 
was  covered  with  a  fine  linen  cloth. 

The  hands  were  remarkably  small,  slender,  and  with 
weU-kept  nails.  Pubic  hair  was  present,  but  sparse.  The 
penis  was  represented  by  the  integument  and  a  lengthy 
prepuce ;  the  scrotum,  of  a  remarkable  size,  was  empty, 
giving  the  impression  that  a  hernia  or  hydrocele  had  once 
been  present,  but  both  external  rings  could  be  easily  felt, 
and  certainly  negatived  a  rupture.  The  abdomen  was 
retracted.  No  examination  of  the  internal  organs  was 
made,  the  question  of  sex  being  the  only  point  at  issue,  but 
it  seemed  obvious  that  all  the  tissues,  with  the  exception 
of  bone  muscle  and  skin,  had,  in  the  course  of  ages, 
perished.  The  whole  of  the  surface  of  the  body  was  of  a 
deep  chocolate  colour.  The  remains  proved  to  be  those  of 
a  certain  John  Stanneford,  of  the  Order  of  Blackfriars, 
buried  about  1400.— I  am,  etc., 

George  Boyd, 

Medical  Officer  ot  Health,  Borough  of  Stamford. 
October  12th. 


KENNELS  AND  DOGS  KW  TOWNS. 

Sir, — There  are  many  tenements  in  London,  and  in 
other  big  towns,  which  would  more  appropriately  be  desig- 
nated kennels.  The  number  of  dogs  kept  in  flats  and 
houses  is,  in  certain  quarters,  quite  extraordinary.  They 
are  a  constant  menace  to  health,  and  at  frequent  intervals 
during  the  day  and  night  become  objects  of  disgust.  To 
me  it  is  astonishing  that  the  guardians  of  public  health 
take  no  notice.  Pigs  are  not  allowed  to  be  kept  in  London, 
but  what  difference  can  there  be  between  the  useless 
defaecating,  urinating  dog  and  the  pig  (which,  moreover, 
possesses  the  advantage  of  being  ultimately  converted  into 
meat)  as  far  as  health  is  concerned  ? 

Now  certain  localities  in  London  are,  and  have  been  for 
some  time,  converted  into  a  dog's  latrine.  Morning  and 
evening,  with  extreme  regularity,  mistresses  and  maids 
ma,y  be  seen  tethered  to  dogs  of  various  breeds ;  the  quad- 
rupeds drag  the  bipeds  along,  stopping  at  intervals  to  void 
their  ordure,  while  the  human  female  looks  on  encouraging 
and  admh-ing  their  favourites'  tortuous  efforts  at  defaecation 
and  urination. 

It  ia  a  common  custom  of  these  animals  to  nose  the 
ordnre  they  come  across,  and  I  have  often  seen  pet  dogs 
lap  up  recently  voided  canine  urine.  The  next  thing  that 
happens  is  that  the  human  female  embraces  the  animal,  so 
overjoyed  she  seems  to  be  at  the  successful  result,  and 
then  allows  it  to  lick  her  with  the  tongue  just  fresh  from 
excrement.  This  appears  to  be  a  pleasant  occupation,  and 
about  the  delights  thereof  I  have  nothing  to  say  ;  but 
I  would  call  your  attention  to  the  fact  that  the  accumula- 
tion of  ordure  on  the  pathways  is  in  itself  not  only 
revolting,  and  more  especially  when  you  have  to  pick 
your  way  through  moGuds  of  excrement,  or  unexpectedly 
trample  on  it  in  the  dark,  but  is  a  serious  source  of 
eontamination  and  infection  to  human  beings. 

Some  two  years  ago  the  London  County  Council  passed 
a  by-law  against  spitting  in  public  places.  This  was  very 
good  in  itself,  but  why  did  not  this  powerful  body  consider 
the  whole  question  ot  animal  excreta  ?  If  human  beings 
are  allowed  to  spit,  etc.,  only  in  private  places,  it  would 
have  been  logical  to  make  the  owners  of  dogs  responsible 
for  the  acts  of  their  animals,  and  to  have  exacted  a  tine 
on  conviction  for  allowing  their  animals  to  pollute  public 
places.  Persons  who  desire  to  keep  dogs  in  towns  should 
not  be  allowed  to  keep  them  within  dwellings,  and  should 
be  compelled  to  provide  proper  latrines  for  them.— 
I  am,  etc., 

October  IGth.  M.D, 


THE  CRESCENDO  MURMUR. 

Sir, — My  paper  on  the  crescendo  murmur  was  not 
written  as  much  with  the  intention  of  starting  a  discus- 
sion on  its  rhythm  as  to  have  placed  before  those 
interested  the  arguments  for  and  against  the  theory  that 
the  murmur  is  caused  by  auricular  systole,  for  so  many  of 
the  deductions  of  modern  cardiology  depend  partly  or 
wholly  on  this  view  of  the  rhythm  of  the  murmur.  I 
provided  arguments  which  seem  to  me  to  disprove  this 
theory,  and  invited  Dr.  Mackenzie  to  state  those  which  he 
considers  prove  it  indisputably.  I,  therefore,  am  sorry 
that  my  invitation — which  was  offered  with  that  respect 
which  everyone  must  acknowledge  is  due  to  one  who  has 
brought  such  a  vast  amount  of  clinical  experience  and 
original  observation  to  the  consideration  of  the  subject  anc 
has  written  so  much  on  it — has  not  been  accejjted,  anci 
only  one  side  of  the  case  has  been  presented.  I  greatly 
appreciate  the  interest  which  Sir  John  Broadbent  ancJ 
Dr.  Taylor  have  shown  in  my  paper,  and  whilst  it  is 
difficult  to  reply  satisfactorily  to  criticism,  especially  on 
points  of  detail,  in  a  communication  like  this,  I  will  do  my 
best  to  meet  their  objections  to  the  views  I  have 
defended. 

As  Dr.  Taylor  states,  I  concede  a  great  part  of  what 
Dr.  Barclay  and  other  supporters  of  the  ventricular-systole^ 
rhythm  of  the  murmur  denied ;  and  that  the  murmur  I 
am  concerned  with  may  stand  alone  or  be  continuous  with 
an  admittedly  diastolic  murmur.  He  also  rightly  interprets 
my  attitude  as  to  the  rising-pitch  characteristic  of  the 
murnmr ;  it  is  chiefly  on  my  explanation  of  this  taking 
place  at  a  narrowing  orifice  that  my  argument  added  new 
material  to  the  old  discussion  ;  and  I  may  point  out  that 
the  modern  school,  represented  by  Sir  John  Broadbent, 
accepts  this  rising  pitch  as  being  a  characteristic  of  the. 
murmur.  I  certainly  look  upon  rising  pitch  as  indicating 
a  closing  orifice  ;  if  this  view  is  wrong  my  theory  collapses. 
Will  Sir  John  explain  how  it  is  produced  under  the 
auricular-systole  rhythm  theory  ? 

I  agree  with  Dr.  'faylor  when  he  says  that  the  crescendo 
murmur  occurs  in  a  relatively  early  stage  of  the  disease, 
and  disappears  later.  This  is  because  it  can  only  be 
caused  before  the  valve  assumes  that  rigidity  which  is 
generally  found,  as  Sir  John  Broadbent  says,  at  death  in 
cases  of  mitral  stenosis.  In  the  early  stages  the  valve  is 
capable  of  being  closed  by  intraventricular  blood  pressure, 
though  it  requires  more  iiressure,  which  is  developed  at  a 
later  period  of  ventricular  systole,  than  that  for  the  norma) 
valve's  requirements.  When  the  systolic  murmur  is  heard, 
and  no  crescendo  murmur,  it  means  either  that  the  valve 
is  too  rigid  to  be  closed  at  all,  or  that  the  ventricle  is 
incapable  of  developing  sufficient  pressure  to  close  it. 
For  the  latter  reason,  too,  a  crescendo  murmur  may 
reappear  after  a  heart,  which  has  been  rested  or  treated 
with  drugs,  has  regained  sufficient  power  to  close  the 
valve.  In  quick- acting  hearts  the  murmur  may  be  too 
short  to  be  recognizable,  but  it  becomes  audible  again 
when  the  heart  beat  is  slowed  by  treatment. 

Both  my  critics  object  to  my  interpretation  of  Dr. 
Galabin's  cardiographio  tracings.  If  Dr.  Taylor's  conten- 
tion is  right  that  in  Fig.  13  there  is  a  murmur  two-fifths 
of  a  second  long  after  the  rise  denoting  auricular  systole, 
how  is  this  murmur  caused?  We  are  taught  now  that 
auricular  systole  occupies  only  0.08  second  in  duration, 
and  "  is  practically  constant."  Auricular  systole  cac 
therefore  not  be  responsible  for  all  the  0.4  second.  Why 
cannot  the  early  and  ineffectual  venticular  systole  which, 
I  believe,  causes  the  crescendo  murmur,  be  responsible 
for  that  part  of  the  long  murmur  waves  left  over  after 
the  auricle  has  done  its  0,1  second  of  work  ? 

Dr.  Roberts  has  commented  on  Weiss  and  Joachim's 
work,  but  his  interpretation  of  tracing  Fig.  5  is  different  to 
their  own.  They  look  upon  the  murmur  as  diastolic,  con- 
tinued by  a  "presystoHc  reinforcement"  and  they  point 
out  that  there  is  no  sudden  alteration  of  the  curve  ot  the 
murmur  at  the  point  of  time  when  auricular  systole  begins, 
as  they  expected  to  find  if  the  crescendo  murmur  be  of 
am-icular-systole  rhythm.  The  school  Sir  John  Broad- 
bent represents,  accepts  tlie  fact  that  a  brief  crescendo 
murmur  can  be  caused  by  slight  regurgitation  through  the 
mitral  orifice  at  the  beginning  ot  ventricular  systole ;  this 
is  a  great  acknowledgement  of  the  validity  of  the  theory 
I  have  defended,  and  I  cannot  see  how  such  a  peculiar 
murmur  can  be  caused  in  two  different  ways. 
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There  is  one  most  important  point  in  Weiss  and 
Joachim's  work,  the  value  of  which,  with  all  respect, 
1  think  Dr.  Taylor  has  not  fully  appreciated — namely,  that 
in  mitral  regurgitation  the  presphygmic  plus  carotid  wave 
interval  is  increased,  almost  to  double  its  normal  extent — 
that  is  to  say.  that  between  the  onset  of  ventricular  systole 
and  the  carotid  pulse  in  mitral  regurgitation  there  is  a 
.period  of  0.12  to  0.15  second  compared  with  the  normal 

0  08  second;  and  what  is  a  crescendo  murmur,  in  my  view, 
but  mitral  regurgitation  '?  The  tracing  of  an  uncompli- 
cated crescendo  murmur  (Fig.  4)  wants  a  deal  of  explaining 
away  by  the  auricular-systole  rhythm  theory.  Fig.  5  is 
more  debatable,  but  I  put  it  in  purposely  so  that  I  might 
.not  be  thought  to  be  hiding  difficulties,  giving  the 
observer's  own  comments  on  the  absence  of  any  indica- 
tion of  auricular  systole  where  they  expected  to  find 
it  as  meeting  criticism  of  its  value  from  my  point 
of  view.  Another  tracing  (their  Fig.  No.  21)  is  better 
evidence  for  my  theory,  though  not  so  good  as  No.  20 
(my  Fig.  4). 

Dr.  Taylor  does  not  understand  me  rightly  when  he 
says  that,  under  my  theory,  the  stronger  the  ventricle  is 
the  less  able  is  it  to  lift  the  aortic  valves  without  a  pre- 
liminary mitral   regurgitant  How,  and  vice  versa.     What 

1  maintain  is  that,  the  weaker  the  ventricle,  the  less  able 
is  it  to  close  competently  a  mitral  valve  made  more  difficult 
of  closure  than  a  normal  valve  i?.  Dr.  Taylor  agrees  that 
in  ordinary  mitral  regurgitation,  \lthough  it  cannot  clo.se 
the  stiffened  valve,  the  ventricle  can  generate  sufficient 
force  to  open  the  aortic  valve,  blood  all  the  time  regurgi- 
-tating  through  the  patent  mitral  valve,  and  producing  an 
ordinary  systolic  murmur  of  regurgitation.  Weiss  and 
Joachim  show  that  in  these  cases  the  presphygmic  interval 
is  abnormally  prolonged,  owing  to  the  escape  of  blood  info 
the  auricle  delaying  the  development  of  sufficient  intra- 
■ventricular  pressure  to  open  the  aortic  valve.  A  crescendo 
murmur  simply  means  that  the  mitral  valve  is  closed 
auring  the  production  of  a  mitral  regurgitant  murmur,  and 
that  the  valve  is  incompetent  for  only  a  portion  and  not 
for  the  whole  of  ventricular  systole,  as  is  the  case  in  an 
ordinary  systolic  murmur.  It  is  practically  z,  presphygmic 
murmur  in  rhythm. 

The  fact  that  the  crescendo  munuur  is  only  heai-d  in  the 
'oack  with  extreme  rarity  presents  no  difficulties,  in  my 
opinion,  because  it  is  generally  caused  by  a  small  regurgita- 
tion of  blood  and  under  moderate  pressure.  It  arises  at 
the  onset  of  ventricular  systole  and  at  a  closing  valve 
orifice,  as  compared  with  an  ordinary  prolonged  systolic 
■murmur  produced  at  a  uniformly  patent  defective  valve  by 
the  full  force  of  ventricular  systole.  It  is  merely  a  ques 
tion  of  penetrating  power  of  the  murmur,  for  many  mitral 
regurgitant  murmurs  are  not  heard  at  the  back. 

The  difficulty  about  the  reversal  of  engines  is  never 
■raised  in  the  practically  analogous  condition  of  the  see-saw 
murmur  of  aortic  disease.  When  a  rising-pitch  murmur 
is  actually  or  apparently  continuous  with  an  undoubted 
■mitral  diastolic  murmur,  the  latter  is  of  a  decrescendo  or 
uniform  character.  We  never  hear  a  murmur  which 
'oegina  at  the  second  sound  and  runs  on  to  be  terminated 
"by  an  abrupt  first  sound,  which  is  continuously  and  pro- 
gressively of  rising  pitch  and  crescendo  force  character. 
Dr.  Taylor  will  see  that  rising  pitch,  meaning  a  closing 
Talve,  is  a  very  important  point  in  my  argument. 

Sir  John  Broadbent's  answer  to  my  question  about  the 
absence  of  a  crescendo  murmur  in  aortic  stenosis  does  not 
meet  the  point.  In  both  conditions  you  have  blood  passing 
irom  one  chamber  to  another  chamber  or  vessel  in  which 
it  is  lower  in  pressure  than  in  the  propelling  chamber. 
True,  the  pressure  in  the  aorta  during  ventricular  systole 
is  much  higher  than  in  the  ventricle— which  is  nearly  full 
and  not  empty,  as  he  says— during  auricular  systole,  but 
then  the  muscular  power  of  the  ventricle  is  proportionately 
.greater  than  that  of  the  auricle.  It  would  be  very  hard  to 
.prove  that  the  first  sound  of  a  heart  with  diseased 
auriculo  ventricular  valves  is  mainly  muscular  in  origin, 
as  he  contends,  whatever  may  be  its  cause  in  the  normal 
condition  of  affairs. 

I  should  like  to  hare  added  some  further  reasons  to 
those  in  my  paper  for  venturing  to  doubi  some  of  the 
■Jeductious  from  jugular  pulse  tracings,  but  the  space  at 
my  disposal  here  will  not  permit  of  this.  I  must  defer 
auither  criticism  for  the  present.— I  am, etc., 

JManchester,  Oct.  lltk  E.  M,  Br0CKB.\NK. 


THE  CAUSE  OF  DYSMENORRHOEA. 

Sir, — The  attention  of  many  members  of  the  profession 
would  be  arrested  by  the  report  of  Dr.  McCombie's  case 
in  the  Journal  of  October  9th,  p.  1072.  Personally,  I  was 
much  interested  in  the  observations  therein  recorded,  sup- 
porting as  they  do  the  views  which  I  ventured  to  express 
in  the  Journ'.\l  of  May  15th,  and  to  which  he  refers  at  the 
end  of  his  communication. 

It  seems  to  me  that  the  interest  of  this  case  lies  not  so 
much  in  the  condition  of  the  cervix  described — for  spasm 
of  the  internal  03  is  common  under  such  circumstances — 
but  rather  in  the  fact  that  the  cervical  spasm,  actually 
demonstrated  on  palpation  as  a  "  constricting  band,"  pro- 
duced pain  of  so  familiar  a  type  that  the  patient  was  led 
to  believe  that  she  was  experiencing  a  recurrence  of  her 
painful  menstrual  periods. 

With  a  past  history  of  dysmenorrhoea,  this  admission 
by  the  patient  is  significant,  since  it  is  but  natural  to 
conclude  that  her  former  sufferings— similar  in  all 
respects  to  her  present  sensations — were  due  to  a 
similar  cause,  cervical  spasm.  Moreover,  tlie  diminution 
in  the  rate  of  flow  of  discharge  during  the  acme  of  pain, 
and  its  reinforcement  on  dispersion  of  the  latter,  afford 
striking  testimony  to  the  presence  of  that  relative  obstruc- 
tion in  the  cervix  for  the  recognition  of  which  I  pleaded 
in  my  previous  letter. 

It  is  mere  anticipation  to  remark  that  at  least  one 
gynaecologist  of  eminence  would  interpret  the  painful 
sensations  of  this  Bengali  patient  as  manifestations  of 
neurasthenia.  Nationality  is  no  deterrent  in  the  eyes  of 
the  devotees  of  this  wonderful  term— I  cannot  write  dis- 
ease— for  the  omniscience  of  its  supporters  has  bestowed 
the  name  upon  many  diseases  in  many  peoples.  There- 
fore it  is  but  natural  that  the  term  '■  neurasthenia"  should 
haunt  every  attempt  to  unravel  the  perplexing  problems 
of  that  elusive  disease,  spasmodic  dysmenorrhoea. — • 
I   am,    etc  , 

Dukinfleia.  Oct  18th.  Geralu  Eaiphs. 


Mitibi^rsittrs   antr  Colleges, 

UNIVEKSITY  OF  CAMBRIDGE. 
The  li.  C.  Broint  Scholarship. 
Dr.  K.  C.  Brown  of  Preston  has  most  generously  promised  to 
continue   lor  a  fnrtfier  period  of  two  years  the  Pathological 
Scholarship  of  £150  per  annum  which  he  founded  in  c 
with  the  Committee  for  the  Study  of  Special  Diseases. 


ROYAL  UNIVERSITY  OF  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
FiN-At,   MB.,  BCh.,  bag.— *J.  a.  Brown.     ^J.  B.  Butler,  M.A., 

'tj    J.  Gilmore,  »tj.  A    Hanrahan,     IE.  G.  Kennedy.  'tE.  W. 

Kirwan.    'IJ.    M.    McClov.     ''T.    Scanlan,    C.    Alexander,    J. 

Anderson,    J.    A.    Black,    P.    M.   I.    Brett.    *B.    Byrne.   "S.    E. 

Campbell.    F.  S.  Carson.  D.  S.  Clarke,  B.A.,  A    V.  Craig,    W. 

Dickey.  W.  A.  Frost.  P.  Hayes.  J.  Holland,  D^  Horgan,  J.  C. 

Houston,  D.  J.  .Jackson.  B.A.,  T.  Kennedy.  H.  H.  Mac^tt'iUiam, 

B  A.,  VF.  Magner.  T.  P.  Masmier,  T.  J.  S.  Mo£fett.  A.  PatLon,  B.A., 

S.  P.  Eea,    J.  Reid,  D.  A.  Rice,  A.  M.  Thomson. 
M.D.-.T.  FinneBan,  S.  J.  Killpn,  C.  B.   Pearson,  S.  B.  ■Walsh,  B.A. 

D.P.H.,  T.  Walsh,  B.A  ,  D  P.H.,  S.  H.  ■Whyte.  J.  E.  -Wilson} 
1  Uppsr  pass.    ■'  Qualified  to  sit  for  honours  in  one  or  more  subjects. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QU-iRTERLY  Council  was  held  on  October  14th,  Mr.  H.  T. 
Butlin,  President,  in  the  chair. 

The  late  Sir  Thomas  Smith,  Bart.,  K.C.V.O. 
The  Council  recorded  its  deep  regret  at  the  death  of  Sir 
Thoraas  Smith,  whose  valuable  services  to  the  College  were 
highly  esteemed,  and  whose  personal  character  made  hm  au 
object  of  affection  to  all  his  colleagaes.  The  Council  also 
expressed  its  sincere  sympathy  at  the  loss  which  his  family 
has  sustained  by  his  death. 

Examinership  in  Midu-iferu. 
The  vacancy  occasioned  bv  the  death  of  Dr.  William  Rivers 
Pollock  will  'be  filled  up  at  the  meeting  of  the  Council    in 
December. 

Report  to  the  Fellows  ami  :tlemhers  at  the  Annual  Meeting. 
A  draft  report,  submitted  by  Mr.  Edmund  Owen  on  behalf  of 
the  Committee  on  the  Annual  Report  of  the  Council,  was 
approved  and  adopted.  This  will  be  presented  to  the 
Fellows  and  Members  at  the  annual  meeting  on  Thursday, 
November  18th. 


Oct.  23,  igog.] 


Vninnitii  pf  Sheffield. 

Mr.  Clemeut  Lucas  was  appointed  representative  of  the 
College  on  the  Court  of  Governors  of  the  above  university  in 
place  of  Mr.  A.  W.  Mayo  Kobson,  whose  period  of  olfice  had 
expired. 

Hcyal  Coiitmisfioii  mi   Vnii-ersiti/  Eilueutioii. 

The  consideration  of  a  letter  from  the  secretaries  of  the  above 
stating  that  the  Commission  will  be  prepared  to  receive 
information  regarding  the  views  of  the  college  upon  questions 
connected  with  medical  education  in  London  was  referred  to  a 
committee. 

Jnhilee  of  the  Grant  of  the  CJinrter  ciiahliiiri  the  College  to 
confer  Diplomas  in  Dental  Siirih'ry. 
It  was  determined  to  celebrate  the  above  by  a  dinner  given  by 
the  college  to  the  leading  members  of  the  dental  profession. 
The  dinner  will  be  held  in  the  librarr  of  the  college  on 
Thursday,  Deeember  2nd,  1909. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
First  Ex^ijilsatiox.— A.  I.  Clarke,  J.  J.  Dykes,  G.  W.  Fleming, 

D.  B.  Carua,  R.  B,  Lilly,  C.  R.  C.  Moon,  J.  Warden.  A.  T. 
Kuriyan,  P.  E.  O'Donoghue,  G.  B.  Hanna,  F.  W.  0.  Hinings, 
J.  J.  Reynolds,  O.  Brunloes. 

Second   Examixaiion.— G.  A.  Macvea,  M.  F.    A.    LHoste,    G.    I. 

Sechma,  S.  Brennan,  J,  N.  Clark,  T.  Bardie,  S.  D.  Bridge. 
Thibd  Examinatiox.— E.  Thorp,  Emma  C,  E.  Fisher,  J.  McManus, 

E.  C.  Hamilton,  C.  S.  Owen,  J.  D.  Wright,  J.  M.  Dalzell,  J.  A. 
Hutchinson. 

FixAL  EXAMixATiox.— F.  B.  Carvalho,  B.  A.  Barve.  E.  D.  Neagle, 
H.  H.  Field-Martell,  M.  EeuierE,  A.  F.  Henriques,  K.  T.  Nath, 
R.  A.  Hosegood.  W.  R.  MacKeuzie,  S.  Sharpies,  Beatrice  Coxon, 
G.  B.  Mnon,  R.  V.  Dias,  D.  B.  Gazdar,  Maud  T.  Fiii.  H.  V.  A. 
GatcheU,  P.  C.  Eberhardt. 


CON.JOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina- 
tions indicated ; 
FntsT  Pbofessioxal.— J.  P.  Biennan,  B.  J.  Cusack,  J.  J.  L.  Cox, 
H.  A.  S.  Deane,  E.  G.   Foley,  .\.  B.  Foott.  R.   P.  J.  Griffith. 
R.  Green.  J.  F.  Lyons.  D,  McEntire.  E.  J.  Jlay,  0.  J.  OCarroll, 
H.  V.  O'Donoghue,  P.  Rowan,  T.  F.  Eyan,  G.  N.  Smvth,  R.  Tivv. 
Second  Pbofessioxai..— M.  J.  Ahern,  A.  J.  Best,  1 '.  M.  G.  Campbell, 
T.  J.  Kelly,  D.  Mm-phy,  G.  Sheehan,  G.  A.  Shiel,  W.  Waugh. 


Mthica-tt^al 


WORKMEN'S  COMPENSATION. 
Baker's  Eczema. 
A.  M.  writes  :  Is  there  any  cage  on  record  re  compensation  to 
a  baker  for  eczema  caused  by  his  employment?  It  com- 
menced about  six  months  ago,  and  under  treatment  seemed 
to  be  cured,  but  it  returned  again  a  day  or  two  after  he  had 
started  to  work.  This  is  the  third  or  fourth  time  he  lias 
returned  to  work  after  the  skin  seemed  to  have  recovered  its 
normal  condition,  but  on  each  occasion  the  eczema  has 
returned  after  a  day  or  two  at  work.  Is  there  any  case 
bearing  on  his  legal  position  for  compensation  ? 


CERTIFICATES  m  LUNACY. 
J.  M.— (1)  So  far  as  we  are  aware,  the  only  cases  in  which  a 
justice  specially  appointed  under  the  Lunacy  Act,  1890,  has 
to  appoint  two  medical  practitioners  to  certify  to  alleged 
lunacy  are  those  which  he  has  to  consider  under  Section  15, 
Subsection  2,  of  that  Act.  (2)  In  the  above  described  class  of 
cases,  even  if  one  of  the  medical  practitioners  certifying  is 
not  tie  medical  attendant  of  the  patient,  it  is  not  clear  that 
there  is  any  legal  ground  for  complaint.  (3)  We  cannot  sav 
what  is  the  usual  practice  for  initiating  legal  proceedings,  as 
it  varies  in  different  districts,  but  we  are  ready  to  assume 
that  the  provisions  of  tlie  Lunacy  Act  are  always  strictly 
complied  with.  (4)  Any  patient  admitted  to  a  public  asylum 
as  a  pauper,  or  classified  as  such  on  or  after  admission,  can 
only  become  classified  as  a  private  patient  after  arrangements 
have  been  made  for  all  expenses  incurred  to  be  repaid,  either 
from  his  own  resources  or  by  some  other  means. 


GIFTS  TO  LOCUMTENENTS. 
A  CORRESPONDENT  states  that  while  acting  as  locumtenent  he 
was  presented  with  £5  by  the  father  of  a  patient  to  whom  he 
had  given  special  attention.  Later,  when  the  account  was 
sent  in  by  his  principal,  the  father  complained  of  the  charges, 
and  mentioned  the  present  to  the  locumtenent.  The  princi- 
pal has  since  written  asking  for  the  £5.  Is  he  legally 
entitled  to  it  ? 

*,'  Although  it  is  a  well-recognized  rule  in  the  profession 
that  an  assistant  or  locumtenent  must  not  receive  a  money 
present  from  his  principal's  patients,  in  the  case  of  a  honafdc 
present  he  might  he  legally  entitled  to  retain  it.  In  this 
instance  the  patient's  father  appears  to  have  thought  the  £5 
in  a  sense  a  set-oft  against  the  principal's  charges.  In 
these  circumstances  it  would  seem  that  the  money  ought  to  be 
paid  to  the  principal. 


MEDICAL  WITNESSES. 
Inquirer  wishes  to  know  whether,  if  summoned  to  attend  as^ 
a  witness  the  police  court  or  assize  court  to  give  evidence  as 
to  "facts,"  and  he  is  there  asked  for  an  "opinion"  on  the 
matter  in  question,  he  can  claim  an  expert's  fee  before  giving 
the  said  opinion. 

',*  A  medical  witness  can  only  raise  a  question  as  to  bis.' 
fees  before  being  sworn.  After  being  sworn  he  must  answer 
all  questions  put  to  him  which  in  the  opinion  of  the  judgt- 
are  relevant  to  the  cause  being  tried. 


THE  MIDWIVES  ACT. 

In-depexdext.— (1)  Under  Section  2  of  the  Midwives  Act,  1902_ 
any  woman  had  the  right  on  application  within  two  years 
from  the  date  of  the  Act  coming  into  operation  to  be  certifled- 
on  producing  evidence  satisfactory  to  the  Central  Midwives 
Board  that,  at  the  passing  of  the  Act,  she  had  been  for  at 
least  one  year  in  bona  tide  practice  as  a  midwife,  and  that  she- 
bore  a  good  character.  The  Act  came  into  operation  on 
April  1st,  1903.  If  a  midwife  did  not  obtain  certification 
imder  the  provisions  of  Section  2,  she  would  by  Section  1,. 
paragraph  (2),  be  debarred  from  practising  as  a  midwife. 
|2)  With  regard  to  our  correspondent's  other  question,  we- 
would  refer  him  to  a  reply  published  in  the  Journal  of 
October  9th,  p.  1107. 


OBbitnaru. 


SIR    ARTHUR    MITCHELL,    K.C.] 


il.D., 


FORMERLY   COMjnSSIOXER  ES'  LrXArY   Foil   SCOTL  IXD. 

In  Sir  Arthur  Mitchell,  K.C.B  ,  M.D ,  who  died,  as 
announced  last  week,  in  Edinburgh  on  October  12th, 
aged  83,  has  passed  away  a  public  official  who  played. 
a  distinguished  part  in  the  development  of  lunacy  ad- 
ministration. A  Graduate  in  Medicine  of  Aberdeen 
University,  he  was  appointed  Deputy  Commissioner  in. 
Lunacy  on  the  establishment  in  1857  of  the  General  Board 
of  Lunacy  for  Scotland.  He  was  thus  present  at  the 
very  inception  of  a  new  order  of  things  which  followed 
upon  the  Scottish  Royal  Lunacy  Corumission's  report  of 
1855,  That  remarkable  document  contains  the  germs  o£ 
most,  if  not  of  all,  that  has  since  been  done  to  ameliorate 
the  lot  of  the  insane  in  Scotland,  and  Sir  James  Coxa 
and  the  other  distinguished  men  who  drew  it  up  found 
in  Dr.  Mitchell  an  enthusiastic  supporter  of  all  views 
tending  to  rescue  the  insane  from  neglect,  and  to  free 
them  from  needless  restrictions  on  their  happiness  and 
liberty  which  had  grown  round  them  during  ages  ot 
ignorance  and  superstition,  and  had  been  followed  by 
acquiescence  in  evils  supposed  to  be  irremediable. 

In  the  great  reformation  of  lunacy  administration  and 
the  influx  of  new  ideas  which  followed  the  passing  of  the 
Lunacy  Act  of  1857,  the  part  with  which  Dr.  Mitchell  was 
specially  identified  was  to  ascertain  the  condition  of  the 
insane  under  private  care  and  to  guide  the  Board  in. 
taking  measures  necessary  for  its  improvement.  After  air 
experience  of  six  years  he  embodied  the  results  of  his. 
efforts  in  this  direction  in  a  book  entitled  The  Insane  in 
Private  Dwellings  (1864),  which  yet  remains  the  standard 
book  on  the  subject.  It  disclosed  a  painful  story  of 
neglect  and  misery  among  the  insane  under  private  care 
when  he  entered  on  his  duties,  but  it  also  put  on  record, 
the  steps  taken  to  remedy  the  evils  disclosed  ;  and  at  the 
end  of  a  few  years  after  the  passing  of  the  Act  it  showed 
the  system  of  caring  for  the  insane  in  private  dwellings 
established  upon  the  satisfactory  footing  on  which  it  has. 
since  rested. 

In  1870  he  became  a  Commissioner,  and  from  that  time 
down  to  his  retirement  in  1895  he  ever  showed  himself 
anxious  to  support  and  encourage  medical  superintendents 
of  asylums  and  otheis,  on  whom  rested  the  burden  and 
heat  of  the  day,  in  all  endeavours  which  held  out  a  pro- 
mise of  promoting  the  recovery  or  adding  lo  the  happiness 
of  the  insane. 

Sir  Arthur  Mitchell  was  in  1880  a  member  of  the  Com- 
mission on  Criminal  Lunacy  in  England,  and  greatly 
influenced  the  character  of  the  report  of  that  Commission 
and  of  the  legislation  which  followed.  In  1889  be  became 
Chairman  of  a  Commission  to  impiiie  into  Lunacy 
.\dministration  in  Ireland,  and  in  that  capacity  urged 
measures  which  have  done  much  towards  improving  th& 
condition  of  the  insane  in  that  country. 


[Oct.  23,   igog. 


Sir  Artbvir  Mitchell's  intellectual  interests  extended  over 
a,  wide  range,  and  were  exercised  in  many  and  varied  fields, 
apart  altogether  from  his  life's  work.  To  show  how  wide 
ihese  interests  were,  it  is  enough  to  mention  his  positioQ  in 
some  of  the  societies  with  which  he  was  concerned ;  in  all 
of  them  he  played  a  distinguished  part.  He  was  Honorary 
Secretary  to  the  Society  of  Antiquaries  of  Scotland,  of 
■which  he  became  a  Vice-President  in  1882 ;  Honorary 
Secretary  and  afterwards  Vice-President  of  the  Scottish 
Meteorological  Society;  President  of  the  Early  Scottish 
Text  Society ;  Member  of  Council  of  the  Scottish  History 
Society,  and  Professor  of  Ancient  History  to  the  Royal 
Scottish  Academy. 

On  account  of  the  distinguished  public  services,  already 
c'eferred  to,  he  was  the  recipient  from  (Jueen  Victoria  of 
'ihe  Order  of  Companion  of  the  Bath  in  1886,  and  was 
made  a  Knight  Commander  in  1887,  while  he  held 
■numerons  academic  and  other  honours  ;  among  them  may 
be  mentioned  the  degree  of  LL.D.,  received  in  1875,  from 
the  University  of  Aberdeen.  He  was  a  member  of  the 
Universities  (Scotland)  Commission,  1890-97. 

So  far  as  his  mind  was  free  to  follow  its  own  bent,  there 
is  no  doubt  that  his  absorbing  interest  lay  in  the  direction 
of  fruitful  antiquarian  research,  directed  mainly  to 
Enquiries  into  the  condition  of  prehistoric  man  and  to  the 
lessons  which  may  be  drawn  from  such  studies,  for  he  was 
essentially  a  teacher,  using  that  word  in  its  widest  sense. 
These  inquiries  were  embodied  in  the  Rhind  Lectures 
•dehvered  by  him  in  1876,  and  afterwards  printed  as  a  book, 
entitled  Tlie  Past  in  the  Present  :  What  is  Civilization  .' 
This  is  a  work  of  which  no  one  who  seeks  to  form  general 
-oonciusions  with  regard  to  primitive  man  can  afford  to  be 
'ignorant.  Among  the  many  conclusions  drawn  from  the 
'lacts  set  forth,  supported  by  numerous  illustrations  observed 
"by  the  writer,  are  that  the  individual  man  of  the  present 
•day  and  his  individual  prehistoric  ancestor  stand  so  close 
•together  that  any  essential  difference  between  them  is  im- 
perceptible, that  the  individual  man  of  to-day  has  no 
•inborn  superiority,  mental  or  moral,  over  his  immediate  pre- 
liistoric  ancestor  ;  that  the  achievements  of  civilization  are 
■due  to  knowledge  accumulated  gradually  among  men  in 
organized  groups;  and  that  the  degree  of  civilization 
•attained  must  in  the  long  run  be  measured  by  the  extent 
•to  which  it  succeeds  in  mitigating  or  annulling  the 
miseries  arising  from  the  uncontrolled  processes  of 
natural  selection. 

Among  his  other  works  were  A  List  of  Travels  in 
Scotland,  1390^1900,  and  Dreaming,  Laughing,  and, 
Blushing,  1905;  quite  recently  he  undertook  for  the 
History  Society,  and  carried  to  a  successful  issue,  an 
■edition  in  three  volumes  of  Macfarlane's  Geographical 
■Collcciiojis. 

Sir  Arthur  Mitchell's  views  on  public  matters  were 
•expressed  and  maintained  with  firmness,  but  with  much 
tact  and  courtesy.  He  possessed  a  profound  knowledge  of 
men,  and  never  failed  to  carry  local  authorities  with  him 
by  reasoned  appeals  which  could  not  be  resisted.  On  his 
■retirement  in  1895  he  severed  himself  from  all  interference 
with  lunacy  administration,  but  his  wise  advice  and 
counsel  were,  nevertheless,  sought  by  many  throughout 
the  United  Kingdom  in  relation  to  most  of  the  notable 
movements  of  the  day  likely  to  affect  the  insane.  In 
.public  life  he  was  a  man  of  singular  urbanity  and  charm 
of  manner,  and  his  learning  and  sound  judgement  were 
«ver  at  the  disposal  of  any  one  who  sought  his  help.  It 
-cannot  be  doubted  that  in  Sir  Arthur  Mitchell  not  only  the 
speciality  but  Scottish  letters  and  science  have  lost  one  of 
their  brightest  ornaments. 

Sir  Arthur  Mitchell  was  followed  to  his  last  resting 
place  in  Rosebank  Cemetery  by  a  large  and  representative 
body  of  his  fellow  citizens,  among  friends  who  sent 
wreaths  being  the  Earl  of  Rusebery,  Mrs.  Irvine,  Mrs. 
Kamsay  of  Kildalton,  Lady  Constance  Emmott,  Mrs. 
Findlay  of  Aberlour,  Lady  Frances  Balfour,  Mrs.  Rose- 
Innes  of  Xetherdale,  and  the  Right  Hon.  Sir  Robert  and 
I^ady  Finlay.  The  pall  bearers  were  Mr.  Sydney  Mitchell, 
son;  Dr.  George  Ogilvie,  Mr.  G.  A.  Mitchell,  Mr.  A. 
iloncrieff  Mitchell,  Captain  A.  M.  Houston,  Mr.  Edward 
Hewetson,  nephews ;  Mr.  J.  R.  Findlay  of  Aberlour,  Sir 
ii.  W.  A.  Holmes,  K.C.B.;  Dr.  Fraser,  Commissioner  in 
Lunacy ;  Mr.  Spence,  Secretary  to  the  Board  of  Lunacy ; 
Mr.  David  Paulin,  Manager,  Scottish  Life  Assurance 
Company ;  and  Dr.  Joseph  Bell. 


CESARE  LOMBROSO, 

i'UOFESSOK  OF  PSTCHIATBY,   TUMN. 

We  regret  to  announce  the  death  of  Professor  Cesare 
Lombroso,  who  died  suddenly  at  Turin  on  October  19th. 
He  was  born  at  Verona  in  1835,  studied  medicine  at  Padua, 
and  afterwards  at  Vienna,  where  he  came  especially  under 
the  influence  of  Skoda.  He  graduated  at  Padua  in  1856. 
He  servai  as  a  surgeon  in  the  Austro-ItaUan  war,  which 
broke  out  in  1859.  Some  years  later  he  was  appointed 
Professor  of  Psychiatry  in  the  University  of  Pavia.  One 
of  his  earliest  works  was  a  volume  of  researches  on 
cretinism,  which  was  published  in  1858.  He  made 
original  observations  on  pellagra,  the  results  of  which 
were  embodied  in  a  monograph  published  in  1872.  He 
followed  this  up  with  a  memoir  on  the  poisons  of  maize. 

Later  he  was  appointed  to  the  chair  of  psychiatry  in  the 
University  of  Turin.  Prom  the  beginning  of  his  teaching 
career  he  had  been  interested  in  the  relations  of  nervous 
disease  and  crime,  and  he  pursued  his  researches  and  ob- 
servations at  Turin.  These  were  published  in  his  well- 
known  work,  L'  TJomo  Delinquente,  which  appeared  in 
1889.  Afterwards  he  applied  himself  to  the  study  of 
genius,  which  he  held  to  be  a  form  of  nervous  disease.  He 
became  celebrated  as  the  founder  of  a  school  of  criminal 
anthropology,  the  doctrines  of  which  were  pushed  by  some 
of  his  disciples  to  extreme  consequences  that  brought  his 
teaching  into  imdeserved  derision.  He  was  a  shrewd 
observer,  and  a  most  industrious  collector  of  facts  from 
all  sources ;  but  his  notions  of  evidence  were  very  loose, 
and  he  lacked  the  power  of  presenting  his  views  in  logical 
order.  But  to  him  belongs  the  credit  of  being  a  pioneer 
in  a  new  region  of  scientific  thought,  and  though 
much  of  his  work  was  fantastic  and  inaccurate,  he  gave  a 
stimulus  to  other  investigators,  which  will  probably  lead 
to  fruitful  results.  Of  him  it  might,  we  think,  be  said,  as 
it  was  said  of  the  old  Spanish  exploder  of  popular  super- 
stitions— Feyjoo,  that  a  statue  should  be  raised  to  him,  at 
the  foot  of  which  his  own  writings  should  be  burnt 


We  regret  to  have  to  record  the  death  on  October  13th, 
at  Bolton  Mansions,  Earl's  Court,  of  Dr.  William 
Clirboun,  formerly  of  Bridport,  Gloucestershire.  Dr. 
Clibborn,  who  was  in  his  55tb  year,  retired  from  active 
practice  some  five  years  ago,  finding  the  fatigue  and 
exertion  inseparable  from  a  large  and  widely  scattered 
country  practice  too  great  a  strain.  He  had  since  travelled 
abroad  for  the  good  of  his  health,  and  his  death,  which 
was  very  sudden,  was  due  to  cardiac  syncope.  He  was 
the  son  of  Mr.  John  Clibborn,  of  Dublin,  and  received  his 
early  education  at  Stackpoole's  College,  Kingstown ;  he 
took  the  degree  of  B.A.  at  Trinity  Collese,  Dublin,  and 
gradnated  M.B.  in  1875  and  M.D.  in  1878;  he  also  took 
the  Licence  of  the  Royal  College  of  Surgeons  in  Ireland, 
After  holding  the  appointment  of  Resident  Surgeon  to  the 
Birmingham  General  Dispensary  and  Resident  Assistant 
Surgeon  to  the  Northern  Dispensary,  Liverpool,  he 
settled  at  Bridport,  wlaere  he  practised  for  many  years, 
and  took  a  prominent  part  in  local  affairs.  He  was 
Medical  Oificer  of  Health  for  the  Bridport  Urban  District 
and  Medical  Superintendent  at  the  Isolation  Hospital  and 
Admiralty  Surgeon.  In  1883  he  suggested  in  this  Jodrnal 
a  scheme  for  a  medical  benefit  society,  and  was  one  of  the 
pioneers  in  the  foundation  of  the  Medical  Sickness  and 
Assurance  Society.  In  Bridport  he  not  only  gained  a  large 
practice  but  won  many  friends,  his  genial  manner,  good 
nature,  and  thoughtfulness  for  others  endearing  him  to  all 
who  knew  him.  He  leaves  a  widow  to  mourn  his  loss,  and 
many  friends,  by  whom  he  will  ever  be  remembered. 


The  many  friends  of  Dr.  Thos.  Spbnce  Mbighan  of 
Glasgow  will  hear  with  regret  the  news  of  his  death,  which 
occurred  suddenly  on  October  17th.  Dr.  Meighan  was 
Senior  Surgeon  to  the  Glasgow  Eve  Infirmary.  He  had  been 
at  the  infirmary  in  the  afternoon,  and  shortly  after  leaving 
the  institution  was  found  in  a  street  near  by  in  a  semi- 
unconscious  condition,  having  been  suddenly  overcome  by 
illness.  He  was  conveyed  to  a  nursing  home,  where  he 
died  the  same  evening.  Dr.  Meighan  was  an  M.D.  of 
Glasgow  University,  and  besides  being  connected  with  the 
Eye  Infirmary  was  Lecturer  on  Ophthalmic  Surgery  at 
Anderson's  College. 
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QUERIES. 


ANSWERS. 


:o  subjects 

JeUSSAL 


Ear  asks  for  information  as  to  the  use  of  peroxide  of  hydrogen 
.;  in  the  treatment  of  discharging  ears,  the  strength  nsed,  and 
1-    the  results  obtained. 

'^'Elecieolytic  asks  for  advice  in  the  treatment  by  radical  care,  if 
possible,  of  dilated  capillaries  gradually  forming  on  the  nose 
of  a  man  vrho  is  not  intemperate ;  as  yet  there  is  no  hyper-  \ 
trophy.  The  ordinary  internal  remedies,  including  ichthyol, 
and  external  treatment  by  ointments,  have  failed.  Our  corre- 
spondent asks  how  treatment  can  be  carried  out  by  muliiple 

.,    scarification,  or  by  puncture  with  an  electrolytic  needle. 

Adrexalix  rx  Asthma. 

Pui-MOXA   asks   for   information   on  the  use  of   adrenalin  in 

asthma,  what  dose  should  be  given  orally  and  hypodermically, 

and  at  what  period  of  the  attack  it  is  most  efficacious;  and 

whether  there  are  any  imtoward  results  to  be  guarded  against. 


L.  H.  C. — An  authorized  translation  of  KLt/iperer's  Iilenitntf  of 
Clinical  Dia^nofls,  by  Drs.  Nathan  E.  Brill  and  Samuel  il. 
Brickner,  was  published  by  the  Macmillan  Co.,  New  York,  iu 
1898.  The  German  edition,  issued  during  the  course  of  this 
year     and     recently   reviewed    in     the   JouBNAi,   was   the 


CoLEY's  Fluid. 
IR-WELL.— In  an  answer  published  in  the  British  Medical 
JouRXAL  of  October  loth,  p.  1204,  the  most  important 
reference,  because  the  most  rec«nt,  was  accidentally  omitted. 
It  should  have  been  stated  that  Dr.  W.  B.  Coley  read  a  paper 
on  the  treatment  of  sarcoma  by  bacterial  toxins  before  the 
Section  of  Surgery  of  the  Boyal  Society  of  Medicine  on 
July  13th,  1909.  A  "full  abstract  was  published  in  the  BRITISH 
Medical  .Journal  of  July  17th,  p.  144. 

TRE.iT^IKXT  OF  SYCOSIS. 

Dr.  J.  McN.AJLARA  (London),  writes:  "Sycosis"  should  first 
ascertain  whether  the  condition  is  due  to  the  ringworm 
fungus  or  to  the  Staphylococcus  allnis  or  Ulaphiilococcus  aureus. 
It  due  to  a  staphylococcus  he  should  have  a  vaccine  made 
from  the  patient's  own  cocci,  and  then  inject  about  250,000,000 
of  these  once  a  week.  I  would  add  that  if  your  correspondent 
would  join  the  London  Pol.vclinic,  and  "would  attend  the 
afternoon  consultations,  he  would  know  not  only  how  to  treat 
sycosis,  but  would  learn  the  diagnosis  and  treatment  of  anv 
rare  or  interesting  disease  likely  to  turn  ap  in  this  country. 

De.  H.  J.  Thoki'  (Ipswich)  writes:  Remove  crusts,  then 
epilate,  and  finally  apply  oleate  of  mercury  1  to  2  per  cent. 


OPETlIAI.JIOPLEGLi. 

Paralysis  would  probably  find  most  of  what  he  wants  in  any 
good  textbook  on  neurology,  such  as  that  by  Sir  Williarc 
Gowers  or  that  by  Professor  Oppenheim  "(trauslated  by 
Ma-veri.  Other  works  he  might  consult  are  those  on  the 
relation  of  ophthalmologv  to  neurology,  bv  Max  Knies,  and  bv 
Dr.  Campbell  Posey  and  "Dr.  W.  G.  SpUler,  of  Philadelphia. " 

Ocular  Paralysis. 
A.  L.  R. — It  is  extremely  difficult  to  discuss  the  actions  of  the 
eye  muscles  and  their  effects  upon  images  on  the  retina 
without  actually  seeiug  and  investigating  the  case.  As  we 
understand  the  ease  stated,  paralysis  of  the  superior  oblique 
would  not  produce  a  slope  of  the  vertical  part  of  a  cross  with- 
out producing  a  similar  "effect  upon  the  horizontal  part.  This 
eSeot  can  readily  be  produced,  however,  by  a  rather  high 
degree  of  obUque'astigmatism. 

Walxut  Stain. 
Is  reply  to  several  correspondents  who  have  recently  inquired 
with  regard  to  the  method  of  staining  hair  with  walnut 
juice,  we  are  informed  that  the  best  mode  of  procedure  is  as 
follows :  Macerate  the  crushed  and  broken-uj)  green  skins  of 
walnuts  in  alcohol  (of  60  ),  1  in  9,  for  ten  days,  shaking  at 
intervals  ;  then  filter.  The  stain,  which  should  be  applied 
with  a  brush,  does  not  at  onco  produce  a  marked  effect  ;  ib 
must  be  frequently  applied.  It  is,  however,  a  fairly  fast 
stain. 


LETTERS,    NOTES.    ETC. 

A  Correction. 

In  the  review  of  Dr.  Dahmer's  essay  on  diseases  of  the  throat, 
nose,  and  ear.  in  relation  to  compensation  for  injuries  (p.  1158/ 
it  should  have  been  stated  that  the  cases  were  drawn  from 
168  medical  reports  but  did  not  comprise  the  whole  of  this 
number. 

Fleas  and  Cancer. 

Mr.  F.  Nolaxs,  F.R.C.S.I.  (Mayfield,  Gorey,  co.  Wexford), 
writes  :  A  few  years  ago  I  was  called  to  see  a  very  old  woman 
whom  I  found"  sunering  from  hepatic  carcinoma  with  con- 
siderable  jaundice.     On   explaining   her   condition  she   re- 

^  marked,  "  Well,  whatever  it  is,  it  must  be  some  divil  of  a 
thing  for  the  days  itleas)  have  given  up  biting  me." 

Exercise  in  Pulmonary  Tuberculosis. 

Dr.  Edw.ard  E.  Peest  (Ayrshire  Sanatorium,  Glenafton,  Kew 
Cumnock),  writes:  I  notice  in  a  paper  on  autoinooulation  ld 
pulmonary  tuberculosis,  by  Dr.  Paterson,  xjublished  in  the 
Journal  "of  October  9th,  that  he  states,  "It  is  obviously 
useless  to  insist  upon  absolute  rest  unless  the  coughing  can 
be  controlled,  because  the  patient  who  coughs  violently  and 
shakes'  the  whole  ted  is,  as  regards  foot-pounds  of  work, 
taking  fairlv  vignroT<s  exercise."  In  an  article  on  graduated 
rest  in  the  treatment  of  pulmonary  tuberculosis,  published  ii; 
the  Lancet  for  .April  3rd.  1909,  whilst  insisting  on  the  danger 
of  coughing  in  phthisis,  I  endeavoured  to  explain  the  harm  as 

•  being  due  to  the  actual  movement  of  the  diseased  lung,  and 
also  pointed  out  that  it  was  not  the  work  which  did  the  harm, 
but  the  movement  of  an  organ  which  cannot  be  rested  with- 
out absolute  rest  of  the  whole  body,  and  obviously  cough  must 
be  controlled.  There  seems  good  reason  for  supposing  that 
exercise  does  good  in  phthisis  owing  to  the  hypertrophy  of  the 
heart  which  it  brings  about.  This  probably  explains  why 
most  cases  of  initial  haemoptysis  bleed  at  all,  and  also  why  the 
majority  of  these  oases  do  well  without  any  very  serious  treat- 
ment. It  is  also  probably  the  explanation  of  the  benefit 
accruing  from  the  exhibition  of  raw  meat,  and  also  is  a  reason 
for  feeding  patients  with  nitrogenous  food  and  urea.  The 
difficulty  in  treating  consumption  is  largely,  in  my  opinion, 
owing  to  the  impossibility  of  taking  any  exercise  when  the 
disease  is  active  at  all.  This  is  the  great  difference  between 
treating  tuberculous  joints  and  tuberculous  lungs  :  in  the 
former  case,  owing  to  splints,  exercise  can  be  taken.  I  have 
found  massage  a  useful  adjunct  in  treating  the  acute  cases  of 
pulmonary  tuberculosis. 

The  London  Polyclinic. 
Post-Geadu.ate  writes :  It  may  prove  of  use  to  those  medical 
men  who  are  desirous  of  attaining  to  a  greater  knowledge  of 
both  the  science  and  art  of  their  profession  to  have  their 
attention  drawn  to  the  opportunities  which  are  offered  to 
them  bv  the  Polyclinic.  Certain  of  the  practical  classes  held 
here  are  very  excellent.  Most  of  them  are  good.  But  I  am 
sure  that  any  one  who  wishes  to  study  such  subjects  as 
diseases  of  the  nose,  throat  and  ear,  and  gynaecology,  wiH 
find  that  the  classes  in  these  departments  are  of  the  greatest 
use  to  him.  To  make  the  best  use  of  his  time  the  student 
should  30  arrange  that  the  clinical  work  at  the  hospital  and 
the  practical  classes  at  the  Polyclinic  begin  on  or  about  the 
same  date.  He  will  find  then  that  the  work  of  the  one  supple- 
ments the  other.  He  will  he  taught  at  the  Polyclinic  jnst  the 
verv  things— namely,  the  methods  of  examination,  the  use  of 
the"  instruments,  the  surgical  anatomy,  and  such  essentials— 
which  he  is  left  to  acquire  as  best  he  may  at  the  special  hos- 
pitals, and  without  the  knowledge  of  which  his  work  is  more 
or  less  a  ploughing  of  the  sands.  I  speak  from  experience. 
May  it  benefit  others  I 
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Saline  Infusion. 
.■Dr.  Len.vox  Wainwkriht  (Folkestone)  writes :  The  adminia- 
tration  of  aalinea  is  always  attended  with  considerahle  ilifli- 
cnltv,  owing  to  the  trouble  involved  in  keeping  the  fluid  at  an 
even  temperature,  but  the  following  simple  method  has  been 
most  useful  in  my  own  practice.  The  saline  solution  ia 
placed  in  a  thermos  bottle  (carefully  sterilized)  at  a  tempera- 
ture of  100  F.  Into  the  thermoa  bottle  is  dropped  a  siphon 
of  Southey  tubing,  and  the  orifice  of  the  thermos  bottle  is 
blocked  with  cotton-wool.  This  effectually  prevents  heat 
escaping  and  germs  from  entering.  An  ordinary  Southey'a 
trocar  is  placed  at  the  end  of  the  tubing  after  siphonage 
has  been  started,  and  the  trocar  is  put  into  the  fleshy  portion 
of  the  axilla  or  wherever  a  transfusion  is  required,  and  by 
this  means  the  fluid  can  be  delivered  at  the  rate  of  3  drachms  a 
minute.  If  it  ia  thought  well  a  little  ball  may  be  interposed 
between  two  pieces  of  Southey  tubing  so  as  to  start  siphonage, 
but  this  is  a  mere  matter  of  detail.  The  advantage  of  the 
thermos  bottle  is  that  the  saline  solution  can  be  taken  iu  the 
bottle  to  the  patient's  house  and  the  siphonage  through  the 
Southey  can  be  started  at  once  by  pumping  through  with  a 
small  hypodermic.  No  more  than  a  foot  fall  is  required  to 
ensure  adequate  tranafuaion.  The  same  method  may  be  xised 
for  rectal  or  any  form  of  irrigation  where  a  uniform  tempera- 
ture is  required. 


Secret  Remedies  and  Pkopkietary  Preparations. 
Dr.  F.  Zernik  has  recently  published  his  twenty-first  article 
on  the  composition  of  certain  new  preparations.  According 
to  the  law  in  Germanv,  chemical  combinations  of  antipyrin 
may  be  sold  to  the  public,  but  simple  mixtures  of  antipyrin 
and  other  known  substances  may  uot  be  sold,  save  on  a 
medical  practitioner's  prescription.  Salfopyrin  is  one  of 
these  mixtures  which  was  offered  for  sale  as  a  sulphanilate  of 
antipyrin.  Another  is  Mcligrin,  which  is  described>s  a  con- 
densa'tion  of  dimethyloxychinicin  and  methylacetamide. 
These  terms  are  technical  but  rarely  used  names  for  antipyrin 
and  exalgin.  The  analysis  revealed  that  the  preparatiou  was 
a  mixture  of  86  parts  of  the  former  and  14  parts  of  the  latter. 
Exalgin  has  been  practically  withdrawn  from  the  market  iu 
favour  of  the  more  active  and  better  acetanilide. 

A  chemist  named  Taubert  produces  a  "pleasant  tasting 
headache  powder  (ammon.  spiric.  puriss.),"  which  is  sup- 
posed to  act  rapidly  in  migraine,  influenza,  neuralgia, 
rheumatism,  colds,  etc.  It  appears  that  ammonium  salicylate 
has  an  obscure  synonym,  "ammonium  spiricum."  Since  the 
ammonium  salt  is  scarcely  ever  used  in  medicine,  the  law 
does  not  mention  it  as  well  as  the  sodium  salt  among  those 
medicaments  which  may  not  be  sold  without  medical  pre- 
scription. The  chemist  therefore  sells  it  without  fear.  The 
weight  of  the  single  powders  varied  between  0.39  and 
0.6  gram ! 

In  dealing  with  false  description,  Zernik  mentions 
Mergandol,  which  is  recommended  by  its  producers  as  an 
antisyphilitic  remedy  for  intramuscular  injection  and  for 
external  application.  It  is  described  as  a  solution  of  sodium 
mercury  glycerate  in  glycerine  ;  1  c.cm.  of  the  solution  is  said 
to  contain '0.0035  gram  of  mercury.  Sodium  glycerate  is 
recognized  as  an  unstable  compound,  but  neither  a  mercury 
glycerate  nor  a  sodium  mercury  glycerate  is  known.  The 
analysis  showed  that  mergandol  is  a  mixture  of  perchloride  of 
merom-y  and  sodium  chloride  (0.5  of  the  former  and  0.1  of 
the  latter)  dissolved  in  100  parts  of  diluted  glycerine.  Each 
cubic  centimetre  would  therefore  contain  0.0044  gram  of  Hg. 
The  bottle,  containing  50  c.cm.,  costs  2s.  2.Vd.,  which  is  at  least 
twice  as  much  as  any  chemist  is  allowed  to  charge  for  making 
up  a  similar  prescription. 

Eulalin  is  a  white,  almost  odourless,  mildly  aoid-tasting 
oowder.  It  is  supposed  to  be  an  amido-bromine-benzoate  of 
dimethyl-phenyl-pyrazolon.  Dr.  Friedmaun  has  described 
this  preparation  as  a  useful  remedy  for  whooping-cough  when 
given  in  doses  of  0.1  to  0.5  gram  every  three  or  four  hours. 
Dimethyl-phenyl-pyrazolon  or  antipyrin  was  found  to  be 
present,  but  the  analysis  failed  to  reveal  a  trace  of  amido- 
bromine  benzoic  acid,  a  compound  which  has  definite 
chemical  characteristics.  The  rest  of  the  substance  was 
iound  to  consist  of  parabromine  benzoic  acid  and  ortho- 
amido-beuzoic  acid  ;  two  parts  of  the  former  with  antipyrin  in 
molecular  proportions  were  present  to  each  one  part  of  the 
latter,  also  with  antipyrin  in  molecular  proportions.  The 
mixture  thus  differs  very  materially  from  the  supposititioiis 
chemical  compound  described  by  the  manufacturers.  Dr. 
Zernik  considers  that  Dr.  Friedmann  should  have  been  more 
careful  in  expressing  himself  with  regard  to  the  composition. 
The  value  of  antipyrin  in  pertussis  is  well  recognized. 

Barkowski's  Iniiiol  tablets  are  advertised  as  containing  all 
the  active  components  of  wood  vinegar  in  dry  form,  delicately 
oerfumed  and  being  easily  soluble  in  water.  One  or  two 
tablets  are  supposed  to  be  dissolved  in  a  glass  or  cup  of  hot 
water,  and  added  to  warm  water  in  an  irrigator.  A  glass 
containing  40  1-gram  tablets  costs  33.  The  solid  forrn  of  wood 
vinegar  possesses  an  alkaline  reaction  1  On  analysis  it  was 
found  to  consist  mainly  of  dehydrated  sodium  acetate  with 
traces  of  tar  and  creosote.  This  is  very  different  from  wood 
vinegar,  which  contains  tarry  substances,  free  acetic  acid,',aud 
some  empyreumatic  substances. 

Vilja  cream  is  now  described  correctly.  Its  constituents  are 
Jiluted  aqueous  extracts  of  indifferent  vegetable  substances, 
wool  fat,  ceresin  and  vaselin,  and  some  ethereal  oils,  which 
smell  like  the  oil  of  rosemary. 


Ship  Surgeons. 
An  ex-Ship  Surgeon  desires  to  warn  medical  men  against  some 
shipping  companies  that  advertise  for  surgeons  without  salary. 
To  me  (he  writes)  this  system  is  radically  wrong,  because  it 
lowera  the  surgeon  to  the  level  of  the  tramp  or  the  stowaway 
that  is  working  his  passage.  The  surgeon  finds  himself  at 
the  end  of  the  voyage  to  have  loat  in  the  bargain  time,  money, 
and  very  often  temper.  By  hiring  his  services  for  nothing 
the  surgeon  gets  no  material,  no  moral  advantage  for  himself, 
and  keeps  someone  else  from  earning  a  decent  and  honest 
living.  Some  time  ago  there  was  a  boarding-house  in  a 
northern  town,  nick-named  the  "  Dogs' Home  "  by  shipping 
firms,  where  a  surgeon,  and  perhaps  several  of  them,  could 
be  found  any  time,  day  or  night,  ready  to  sail  for  any  port. 
The  "  Dogs'  Home  "  has  been  pulled  down,  but  unemploy- 
ment in  our  profession  is  probably  worse  than  ever.  There  is 
no  necessity  for  any  good  shipping  company  to  advertise  for 
surgeons;  they  have  on  their  books  more  than  they  want. 

Calomel  in  Asthma. 
Dr.  A.  W.  Gilchrist  (Nice)  writes:  Dr.  Tivyhas  been  much 
impressed  by  the  beneficial  effects  of  a  dose  of  calomel  as  a 
curative  for  the  attacks  of  this  distressing  malady  (Beitisu 
Medical  Journal,  September  25th,  1909,  p.  882).  Asthma, 
he  had  previously  remarked,  is  rather  prevalent  in  Brixham, 
the  small  fishing  town  in  which  ho  lives.  Dr.  Tivy  does  not 
seem  to  have  asked  himself  why  asthma  is  so  prevalent  in  the 
locality  he  mentions  nor  the  reason  for  the  efficacy  of  his 
remedy.  It  is,  perhaps,  instructive  to  speculate  on  both 
tiiese  facts.  People  %vho  live  at  the  seaside  are  proverbially 
"  bilious,"  and,  like  so  many  of  this  temperament,  habitually 
eat  too  much.  They  have  often  so-called  torpid  livers  and 
inadequate  kidneys.  They  stimulate  their  .appetites  by  the 
inordinate,  and  we  now  know  injurious,  use  of  their  favourite 
condiment— table  or  common  salt.  These  tastes,  we  may 
here  sav,  are  apparently  ancestral.  Who  has  not  read  the 
account'  Erasmus  gave  '(.'ardinal  Wolsey's  physician  of  the 
manner  of  living  m  England — "  I  often  grieve  and  wonder  how 
it  happens  that  Britain  is  (so)  afflicted  .  .  .  and  chiefly  with 
the  sweating  sickness,  which  is  a  malady  that  seems  almost 
peculiar  to  the  country.  .  .  .  England  is  not  only  surrounded 
by  the  sea,  but  it  is  also,  in  many  places,  intersected  by  salt 
streams,  to  say  nothing  at  present  of  the  salt  food  of  which 
the  common  people  are  amazingly  fond."  The  passage  con 
tinues;  "It  would  contribute  to  this  object  (to  render  the 
island  more  healthy)  if  more  sparing  diet  could  be  more 
generally  recommended  and  a  more  moderate  use  of  salt 
provisions."  Dr.  Tivy  should  make  a  rule  of  examining  the 
urine  (preferably  by  the  comparative  method— Gautrelet'a)  of 
his  patients.  He  would  probably  find  that  in  the  cases  which 
are  benefited  by  a  mercurial  there  is  chloride  and  often 
nitrogenous  retention  (calomel  is  an  indirect  diuretic),  and  an 
excess  of  urobilin,  pigments,  and  chromogens,  pointing  to 
hepatic  hvperaemia  and  congestion.  He  would  perceive,  in 
fact  that  his  interesting  clients  have  inherited  the  tendency 
to  the  same  category  of  complaints  as  Erasmus  deplores 
above.  Sedentary  lives  and  gestation— both  conducive  to 
functional  disturbances  of  the  liverand  kidney,  with  theirreflex 
concomitants — would  account  for  "  the  patients  having  been 
mostly  women."  A  partially  dechlorinated  diet— less  bacon, 
for  instance— seems  clearly  indicated,  and  would  presumably 
render  the  exhibition  of  calomel  of  less  frequent  necessity. 


Colour-Bund  Engine  Drivers  in  France. 
Fleet  Surgeon  W.  E.  Home,  R.N.,  writes:  With  reference  to 
the  shortsightedness  in  colour  vision  which  has  recently  been 
fiiscuesed,  I  beg  to  mention  that  when  taking  passage  in 
H.M.S.  Tamar,  in  February,  1886,  I  was  told  by  Surgeon 
Gordon  of  that  ship,  an  old  fellow  student  of  mine  in  Edin- 
burgh, that  he  had  noted  this  condition.  He  had  observed 
that  some  men  on  look-out  could  recognize  more  quickly  than 
others  the  colour  of  a  light  they  had  seen  ahead ;  the  others 
could  not  appreciate  the  colour  of  the  light  till  it  came  closer; 
they  had  a  lesser  sensibility  for  colour.  This  condition  had 
also  been  noticed  by  officers  of  watches.  Dr.  Gordon  had 
reported  this  observation  in  his  official  journal,  and  had  had 
from  the  Medical  Director-General  a  request  for  further 
investigation  and  report.  Unluckily  Dr.  Gordon  died  not  long 
afterwards,  and  I  cannot  say  that  he  had  made  further  inquiry 
later. 
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HEENIA   OF  THE  UTERFS  TX  m'2 
VXD  AVOilEX.* 

By  JOHX  BLAND-SUTTON,  F.R.C.S.Eng  , 


Ax  ecientric  olu  man,  whose  aches  and  pains  were 
ascribed  to  hysteria  by  his  doctor,  made  a  curious  will : 
he  left  his  riches  to  his  dear  wife,  and  his  womb  to  the 
doctor,  if  he  CDuld  find  if.  Although  the  probabilities 
were  against  the  doctor,  his  search  might  have  been 
successful,  as  I  will  endeavour  to  prove.  Ob.servations  in 
the  wards  and  operating-rooms  of  the  hospital  have  by 
this  time  taught  you  that  almost  any  abdominal  viscus 
may  stray  into  the  sac  of  an  inguinal,  or  a  femoral  hernia. 
The  common  thing  to  occupy  a  hernial  sac  is  a  piece  of 
omentum,  or  a  loop  of  bowel;  among  uncommon  things 
we  may  mention  the  vermiform  appendix,  the  caecum,  or 
a  persistent  Titello- intestinal  duct;  rarely,  a  pouch  of  the 
bladder,  a  loop  of  ureter,  or  the  fundus  of  the  gall  bladder 
may  be  found  in  it  It  is  the  practice  among  surgical 
writers  to  denote  by  special  terms  the  viscua  which 
occupies  the  hernial  sac.  Thus,  we  have  such  names  as 
"  enterocele,"  "  epiplocele,'  "  cy  stocele,"  and  the  like.  When 
some  of  the  intsrnal  reproductive  organs  of  girls  or  women 
are  lodged  in  the  sac  of  an  inguinal  or  a  femoral  hernia,  for 
example,  the  ovary.  Fallopian  tube,  or  the  uterus,  we  employ 
the  terms  "  oophorocele,'  •'  salpingooelo,"  and  "  hysterocele," 
or  any  combination  of  these  names  as  the  occasion  demands. 
The  great  safety  of  modern  operative  surgery,  especially  in 
its  application  to  the  treatment  of  inguinal  and  femoral 
herniae,  has  led  to  a  significant  increase  in  the  accuracy  of 
our  knowledge  in  regard  to  the  contents  of  hernial  sacs. 
Twenty  years  ago  it  vi-as  exceptional  to  perform  operations 
on  such  herniae  in  children  and  infants;  to  day  it  is  the 
rule.  V»'e  know  that  tlie  sac  of  an  inguinal  hernia  in 
female  infants  often  contains  some  of  the  internal  genitalia ; 
usually  it  is  the  ovary,  occasionally  the  tube  and  ovary. 
In  exceptional  cases  the  tube,  the  ovary,  and  the  greater 
part  of  the  uterus  occupy  the  sac,  sometimes  accompanied 
by  a  loop  of  bowel  or  a  piece  of  omentum.  These  dis- 
placed elements  of  the  reproductive  organs  may  become 
strangulated,  or  undergo  axial  rotation,  and  lead  to  acute 
symptoms  demanding  urgent  surgical  treatment.  2ilany 
of  the  glandular  bodies  found  in  the  sacs  of  inguinal  herniae 
of  infants,  apparently  girls,  prove  to  be  testes  when  tliey 
are  examined  microscopically. 

In  adult  women  it  is  exceptional  to  find  representatives 
of  the  internal  genitalia  in  hernial  sacs,  but  they  occur 
with  sufficient  frequency  to  lie  outside  the  category  of 
surgical  curiosities.  Hysteroceles  occur  at  all  ages — in 
infants,  adults,  and  old  women,  in  spinsters  as  well  as 
mothers.  In  nearly  all  the  pubUshed  cases  (and  records 
of  more  than  fifty  are  available)  an  operation  was  under- 
taken for  the  relief  of  an  irreducible  or  a  strangulated 
hernia,  when,  to  the  surprise  of  the  surgeon,  a  uterus  with 
one  or  both  sets  of  its  appendages  have  been  found  inside 
the  sac ;  in  many  of  these  instances  the  uterus  has  been 
of  normal  size,  but  in  some  cases  it  was  smaller  than  usual 
and  occasionally  malformed.  A  uterus  occupying  the  sac 
of  an  inguinal  hernia  has  become  gravid,  and  when  the 
pregnancy  ripened  the  fetus  was  extracted  by  Caesarean 
.section.  Even  in  such  ill-starred  circumstances  the  fetus 
has  survived  although  the  patient  lost  her  life. 

The  best  known  cases  are  those  reported  by  Ledcsma 
(1840)  and  Fischer  (1842).  Among  recent  cases  may  be 
mentioned  one  observed  by  Nores  in  Buenos  Aires  (1901)  ; 
in  this  instance  the  greater  part  of  the  gravid  uterus 
remained  in  the  abdomen,  but  the  legs  of  the  fetus  and 
the  placenta  were  in  that  portion  of  the  uterus  which 
occupied  the  hernial  sac.  Delivery  occurred  spontane- 
ously ;  the  child  was  dead.  There  was  difficulty  in 
extracting  the  placenta,  so  Nores  opened  the  hernial  sac; 
it  contained  septic  fluid.  The  woman  survived  the 
operation  only  two  hours. 


'  Delivered  at  the  Midrtlesex  Hospital,  October  5th,  1 J39. 


The  rarity  of  hernia  of  the  uterus  has  led  several 
writers  to  play  the  part  of  case  collectors.  Among  the 
various  papers  on  this  subject  the  monograph  by  Cranwell, 
of  Buenos  Aires,  is  the  most  complete. 

During  the  last  ten  years  some  interesting  cases  of 
inguinal  hysterocele  have  been  published  by  Birnbaum, 
Andrews,  Cranwell,  Kellock,  Jopson,  and  Rushton  Parker. 
In  all  the  reported  eases  of  inguinal  hysterectomy  the 
operation  has  been  performed  under  the  impression  that 
the  women  were  suffering  from  an  irreducible  or  a 
strangulated  hernia,  and  in  the  course  of  the  operation 
the  surgeon  has  found  the  uterus  in  the  hernial  sac,  some- 
times alone,  but  occasionally  accompanied  by  intestine.  In 
a  few  cases,  especially  those  reported  in  recent  years,  the 
herniated  uterus  has  been  removed  with  success  (inguinal 
hysterectomy).  Although  the  astonisliment  of  the  surgeon 
may  be  great  on  finding  a  uterus  in  the  sac  of  an  inguinal 
hernia  in  a  woman,  it  would  certainly  be  greater  at  finding 
a  uterus  iu  the  aac  of  an  inguinal  berria  in  a  man. 
Bewildering  it  may  be,  but  such  things  happet.  as  I  will 
endeavour  to  show. 

Men  are  sharply  distinguished  from  women  by  what  are 
known  as  the  primary  sexual  characters.  These  are 
directly  associated  with  the  function  of  reproduction,  and 
comprise  in  women  the  ovaries,  the  Fallopian  tubes,  and  the 
uterus.  The  recognition  of  a  boy  or  a  girl  depends  entirely 
on  a  visual  examination  of  the  external  genitalia.  The 
presence  o!  a  penis  and  scrotum  is  accepted  as  a  suffi- 
cient indication  that  the  child  is  a  boy,  their  absence 
Itaves  no  doubt  in  the  mind  of  the  mother  that  her 
offspring  is  a  girl,  and  on  these  signs  the  child  is  named 
accordingly.  At  the  time  of  our  nativity  there  is  no  other 
method  available  for  determining  sex.  Later  in  life  we 
have  to  consider  what  are  known  as  secondary  sexual 
characters ;  these  are  features  which  enable  us  to  dis- 
tinguish man  and  woman  from  each  other  irrespective 
of  the  organs  of  reproduction.  Man  possesses  a  beai-d 
and  greater  muscular  development  than  a  woman,  greater 
physical  strength,  a  more  powerful  voice,  and  olten  an 
abundant  growth  of  coarse  hair  on  the  skin.  The  hair  on 
his  pubes  passes  upwards  to  the  umbilicus,  whereas  in 
woman  it  is  as  a  rule  sharply  restricted  to  the  mons 
veneris.  In  adult  men  there  is  often  a  growth  of  long 
hair  on  the  tragus. 

Secondary  sexual  characters  normally  become  manifest 
at  puberty — by  which  term  we  signify  reproductive 
maturity.  In  girls  puberty  is  strikingly  declared  by  the 
institution  of  menstruation  and  the  development  of  the 
breasts  (mammae).  In  boys  it  is  indicated  by  a  marked 
alteration  in  the  voice  due  to  enlargement  of  the  thyroid 
cartilage  and  a  corresponding  increase  in  the  length  of 
the  vosal  cords,  and  the  appearance  of  coarse  hair  on 
the  lips  and  chin.  Next  to  the  possession  of  a  penis, 
the  most  striking  feature  in  the  external  genitalia  of 
a  male  is  the  presence  of  testicles,  one  in  each  half 
of  the  scrotum,  but  these  are  not  always  present, 
and  if  a  male  child  has  a  diminutive  "penis  and 
an  empty  scrotum,  the  relatives,  midwife,  or  doctor 
on  occasions  have  their  wits  sorely  taxed  to  decide 
with  certainty  its  sex.  This  brings  me  to  what  I  may 
call  the  core  of  my  subject.  The  only  true  test  o"f 
sex  is  the  gonad  or  genital  gland.  The  possession  of 
ovaries  indicates  the  female,  and  the  presence  of  testes 
the  male  sex.  The  testes  differ  from  the  ovaries  in  an 
important  particular,  for  under  normal  conditions  the 
ovaries  occupy  a  position  in  the  pelvis,  one  on  each  side  of 
the  uterus,  but  each  testis  during  fetal  life  descends  from 
the  renal  region,  passes  down  the  inguinal  canal,  and 
takes  up  a  position  in  the  scrotum.  The  cause  of  this 
extraordinary  migration  of  an  abdominal  organ,  and  even 
the  actual  forces  which  produce  it.  remain  a  mystery, 
although  the  matter  has  been  made  the  subject  of  much 
investigation  and  still  more  inconclusive  speculation.  In 
some  instances  one  or  both  testes  fail  to  traverse  the 
inguinal  canal,  they  may  even  fail  to  enter  it ;  but  w  hen 
this  happens  it  is  a  certain  indication  that  the  gland  is 
imperfect.  In  the  early  days  of  medicine,  before  the 
exact  function  of  the  ovaries  was  discovered,  there  could 
be  no  certain  test  for  the  determination  cf  sex,  and  it 
came  about  that  when  an  individual  appeared  with  a 
diminutive  penis  and  an  empty  scrotum,  especially  if  the 
scrotum  was  incompletely  closed  in  the  middle  line 
(hypospadic  male  with  a  perineo-scrotal  fissure),  and  a 
[2548] 
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rounded  movable  body  occupied  eacli  inguinal  canal,  there 
would  be  much  excitement  and  speculation  as  to  the  sex 
of   the    child.     Such  unfortunate   individuals   have   been 
called  from  the  earliest  time    hermaphrodites   (Hermes 
and  Aphrodite),  and  when  they  attained  the  pubic  condi- 
tion and  assumed  the  secondary  sexual  characters,  some 
of  which  belong  to  men  and  others  to  women,  the  diffi- 
culties of  determining  their  ses  were  increased.    It  may 
eeem    strange    when    I   tell 
you  that  no  sure  method  of 
determining  ses  in   doubtful 
■cases     was     available    until 
von   Baer    (1829)    discovered 
the  human  ovum   (egg),  and 
thus  established  the   nature 
of  the  ovary  (ovarium).     The 
change  which  this  observation 
has  wrought  on   theory  and 
practice  is  enormous.     It  is 
now  recognized  that  the  testih 
is  the  distinguishing  feature 
of  a  man,  and  the  possession 
of   an   ovary  the  mark  of  a 
woman;  "and   although  it  is 
true  that  among  the  inverte- 
hrata  there  are  many  animals 
in  which  it  is  normal  for  one 
to  possess  male  and  female 
reproductive     organs     in     a 
functional  condition  (true  her- 
maphrodism),  there  is  no  in 
stance   on   record    in   which 
a  human  being  has  survived 
its    birth   possessing   a  con- 
joined  functional  ovary   and 

testis  (an  ova-testis),  or  a  perfect  ovary  on  one  side  and 
<a  perfect  testis  on  the  other. 

To-dav  it  is  recognized  that  the  term  "  hermaphroditism  " 
(or,  in  its  shortened  and  more  euphonious  form,  "  her- 
maphrodism  ")  as  employed  by  biologists,  is  inapplicable  to 
mammalia  with  imperfect  genitalia,  internal  or  external. 
It  is  customary  now  to  term  such  "pseudohermaphrodites,' 
and  more  than  95  per  cent,  of 
these  unfortunate  individualii 
are  undeveloped  males. 

It  is  important  to  bear  in 
mind  that  the  secondaiy 
sexual  characters  are  often 
useful  aids  in  sex-determina- 
tion. Berthold  (Koenigsberg) 
was  once  examining  the 
larynx  of  a  patient,  22  years 
of  age,  dressed  and  educated 
as  a  woman.  This  organ  so 
resembled  that  of  a  man  as  to 
make  him  suspicious  of  the 
sex.  He  cautiously,  made 
inquiries,  and  elicited  that 
the  genitalia  were  not  nor- 
mal. Subsequently  it  was 
ascertained  that  the  genital 
alands  furnished  spermatozoa, 
and  thus  satisfactorily  proved 
that  the  patient  was  a  man. 

It  is  not  my  intention  to 
<liscu8S  at  length  the  fascinat- 
ing subject  of  hermaphrodism, 
although  it  is  of  absorbing  in- 
terest to  biologists.  My  self- 
imposed  task  is  to  show  you 
that  a  man  may  possess  a 
weU-formed  uterus.  My  in- 
terest in  this  matter  began 
twenty  years  ago,  for  while 

dissecting  a  male  fetus,  born  at  the  eighth  month,  I  found 
a  uterus  (corresponding  in  shape  and  size  to  that  of  a 
female  fetus  of  the  same  proportions  and  corresponding 
pariod  of  intrauterine  life)  behind  the  bladder,  communi- 
cating by  means  of  a  small  vagina  with  the  urethra  in  the 
situation  of  the  sinus  pocularls.  Each  P'allopian  tube 
passed  from  the  uterus  as  a  mere  thread,  and  then  ex- 
panded into  a  fringed  ampulla  as  it  entered  the  inguinal 
cansi,!  and  joined  aa  oval  body,  which  proved  on  micro- 
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scopioal  examination  to  be  a  testis,  Fig.   1.     The  penis 
was  small  and  hypospadic. 

Stonham  described  a  similar  case  in  1888,  wliich  occurred 
in  a  boy  aged  9  months.  This  boy  had  a  congenital 
inguinal  hernia,  and  an  attempt  was  made  to  cure  this 
defect.  When  the  sac  was  opened  a  uterus  with  Fallopian 
tubes  and  bodies,  supposed  to  be  ovaries,  were  found. 
The  child  died,  and  the  parts  were  carefully  dissected. 
The  relations  of  the  uterus 
and  the  glandular  bodies  are 
presented  in  Fig.  2.  The 
genital  glands  were  examined 
microscopically  and  found  to 
be  testes.  In  this  specimen 
the  vasa  efferentia  gradually 
lose  themselves  on  the  walls 
of  the  vagina.  This  appears 
to  be  the  usual  condition  in 
such  malformations. 

For  many  years  I  have 
follovfed  up  this  subject,  and 
collected  many  instances  in 
which  men  with  incompletely 
developed  external  genital 
organs  have  been  brought 
up  as  women,  and  late  in 
life  suffered  from  a  stran- 
gulated hernia.  In  the  course 
of  an  operation  performed 
for  its  relief  a  genital  gland 
of  the  shape  and  size  of  an 
ovary  has  been  detected  in 
the  canal,  sometimes  asso- 
ciated with  a  Fallopian  tube. 
When  the  supposed  ovary  has 
been  removed  and  submitted  to  microscopical  examination, 
the  investigators  have  been  astonished  to  find  that  it  was 
a  testis.  It  sometimes  happens  that  herniotomy  is  per- 
formed on  a  child  with  normal  female  external  genitalia, 
the  surgeon  removes  a  rounded  glandular  body  from  the 
inguinal  canal  which  he  believes  to  be  an  ovary,  but  on 
microscopical  examination  it  proves  to  be  a  testis. 

A  large  number  of  such 
observations  have  accumu- 
lated since  the  operation 
known  as  radical  cure  of 
inguinal  hernia  has  been  so 
freely  practised.  F.  L.  von 
Neugebauer  has  collected 
with  great  industry  scores 
of  reported  cases,  and 
analysed  them  in  a  monu- 
mental work. 

The  most  remarkable  cases 
are  those  in  which  the  sur- 
geon performs  an  operation 
on  a  man  with  well-formed 
external  genital  organs  for 
the  purpose  of  removing  a 
tumour  from  the  scrotum, 
but  the  suspected  tumour 
proves  to  be  a  uterus. 

Among  the  recorded  cases 
of  inguinal  hysterectomy 
performed  on  men  the  sub- 
joined are  worth  mention  : 

Monsieur  Brossard  (Cairo) 
operated  on  a  man,  aged  26, 
in  order  to  remove  a  tumour 
from  the  scrotum.  This 
tumour  proved  to  be  a  uterus 
situated  in  a  sac  within  the 
tunica  vaginalis  testis ;  this 
uterus  measured  9,5  cm.  in 
length.  The  genital  glands  associated  with  it  were  testes. 
The  parts  were  examined  microscopically  by  Professor 
Cornil,  and  he  states  that  the  testes  were  normal  and 
spermatogenesis  active.  The  uterus  possessed  an  endo 
metrium  possessing  glands  furnished  with  cylindrical 
epithelium. 

Arnolds  has  observed  and  reported  the  description  in 
detail  of  a  man,  aged  59,  whose  external  genitals  were 
well  developed,  though  he  was  a  cryptorchid  at  birth,     At 


ly.  2.— The  iuteruai  genital  orgauo  of  a  boy,  9  months  old.  He  had 
well-devc'lorecl  uterus  R,nd  Fallopian  tubes  associated  with 
testicles  (alter  Stonbam). 
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the  age  of  15  a  testicle  appeared  in  the  left  inguinal  canal ; 

he   was   married  at  the  age  of  40  to  a  widow  who  had 

children  by  her   first   husband,   but   remained   barren   to 

this  man,  although  there  is  reason  to  believe  that  be  was 

potent.     He  came  under  Arnolds's  care  on  account  of  a 

troublesome   swelling   in    the    left   inguinal  region  about 

the  size  of  a  fist,  which  after  careful  consideration  was 

thought  to  be  a  malignant  tumour.     This  induced  Arnolds 

to  dissect    it   out    in    its   sac 

entire.     In  the  course   of  the 

operation  a  pedicle  was  found 

leading    into     the     abdomen ; 

this    pedicle     had    a    lumen. 

■WTien  the  tumour  was  subse- 

ixuently  dissected  it  contained 

a      well-developed      bicornate 

uterus    (uterus    bicornis     uni- 

collis),   with    Fallopian    tubes 

and   genital  glands  occupying 

the    position   of    ovaries,    but 

on  microscopical   examination 

they  were  proved  to  be  testes. 

The    pedicle   with   the   lumen 

prove  to  be  the  cervical  canal. 

Keiffcr  has  described  and 
figured  a  uterus  removed  from 
a  hernial  sac  of  a  man  who 
was  the  father  of  eight 
children.  He  argues  that  it 
looked  hke  a  uterus,  but  on 
microscopical  examination  it 
proved  to  be  musculo -fibrous 
hypertrophy  of  the  utricnlus 
prostaticus  with  testicles  and 
thickened  spermatic  cords. 
He  states  that  so-called  uteri 
in  the  male  are  of  this  nature. 
I  cannot  agree  with  him, 
for  the  uterus  mascuUnus  is 
developed  from  the  same 
embryological  structures,  has 
the  same  shape  and  histo- 
logical structure,  even   to  the 

glands  in  the  endometrium,  as  the  female  uterus.  More- 
over, I  have  satisfied  myself  from  a  critical  examina- 
tion of  uteri  removed  from  boys  with  normal  testes, 
that  such  uteri  are  indistinguishable  from  those  of 
girls  of  a  corresponding  age.  The  specimen  repre- 
sented in  Fig.  3  is  useful,  for  it  serves  to  show  that  it 
is  difficult,  indeed  impossible  in  some  cases,  to  determine 
the  nature  of  the  sexual 
glands  from  a  mere  naked 
eye  inspection.  In  this  in- 
stance the  external  genital 
organs  are  those  of  a  boy 
with  undescended  testes. 
The  penis  is  normal  in 
shape  and  size  and  the 
scrotum  is  apparently 
natural,  but  empty.  Stand- 
ing above  the  prostate  is  a 
uterus  of  the  same  size  and 
shape  as  that  of  a  girl  of 
corresponding  age  and  size. 
The  genital  glands  occupy 
their  proper  relations  to  the 
Fallopian  tubes,  but  they 
present  the  smooth  ovoid 
contour    of    a     testis  rather  ,  / 

than  the  elongated  shape  of 
an  infant  ovary.     On  micro- 
scopic  examination  the  glands      the 'relation  01  'Tbo 
were  found  to  be  testes.  canals. 

Embryology  teaches  us 
that  the  mammalian  embi-yo  is  potentially  herm- 
aphrodite. The  differentiation  of  the  primaiy  germ 
mass  into  an  ovary  or  a  testis  is  followed  by  a  coire- 
sponding  development  of  the  correlated  sexunl  ui^ano. 
Thus,  when  the  ovary  dominates,  the  Mullerian  ducts 
develop  into  Fallopian  tubes,  uterus  and  vai:;ina,  and 
the  external  genitalia  assume  the  female  type.  When  the 
testis  is  the  dominating  organ,  the  Wolffian  ducts  become 
vasa  deferentia,  and  the  external  genitalia  develop  into  the 


Fig.  3.— The  internal  ac  . 
boy,  aged  one  month.  H  , 
uteriis  masruliynis  associate 
kidney  had  two  ureters. 


elaborate  or<;ans  characteristic  of  the  male.  Recent  ob- 
servations indicate  that  the  full  structural  and  fnnetJonal 
development  of  either  set  of  sexual  organs,  primary  and 
secondary,  require  the  full  development  of  the  dominant 
sexual  organ  (ovary  or  testis),  and,  if  this  be  imperfect,  the 
formation  of  the  internal  and  external  genitalia  is  imper- 
fect also.  This  fact  is  in  favour  of  the  view  that  ovaries 
and  testes  furnish  an  internal  secretion  of  great  value 
during  the  development  and 
^.^^  growth  of    the    body.      What 

iri  ~    "*K  the     force     is     which     deter- 

mines testicular  or  ovarian 
domination  surpasses  the  wit 
of  man  to  discover. 

It  may  be,  as  some  thought- 
ful biologists  assume,  that 
the  sex  is  really  determined 
in  the  egg  even  before  fer- 
tilization, which  means  that 
the  egg  itself  is  either  male 
or  female.  This  may  be  so, 
but  in  the  present  state  of 
knowledge  it  is  presumptuous 
to  affirm  or  to  deny,  bnt  this 
may  be  stated  with  certainty : 
The  full  development  of  the 
genital  organs  for  ■iitlier  sex. 
demands  a  fully-develojied  and 
functional  gonad  (sexual  gland). 
Having  placed  before  you 
the  facts  which  I  contend 
prove  in  the  most  positive 
manner  that  the  uterus  is  not 
_^  exclusively   the     property     of 

~^  women,  I  will  now  endeavour 

to  explain  to  you  how  a  uterus 
may  occupy  the  scrotum. 

It     is    common    knowledge 
that    the    testicles    leave    the 

rgansofa  abdominal    cavity    usually    in 

.  with  testes.  "Th^righl  tlie   course    of    fetal   life    and 

descend  into  the  scrotum.  We 
must  also  remember  that 
the  ovaries  in  fetal  life  descend  from  the  renal  region  and 
at  birth  lie  on  the  psoas  and  iliacus  muscles,  near  the 
entrance  to  the  inguinal  canal  (Fig.  4).  Later  in  hfe  they 
occupy  a  position  in  the  true  pelvis  near  its  brim. 

This  alteration  is  coincident  with  the  great  change 
which  takes  place  in  the  bony  structures  of  the  pelvis 
when  girls  become  mature  (or  pubic).  The  experience  of 
surgeons  connected  with  hos- 
pitals, especially  those  hos- 
pitals concerned  with  dis- 
eases of  children,  teaches 
that  it  is  quite  ccmincn  to 
meet  with  rounded  todies 
in  the  inguinal  canals  of 
female  infants,  and  it  may 
also  be  mentioned  that  in 
many  instances  in  which  it 
is  deemed  necessary,  on 
account  of  strangulation  or 
axial  rotation  of  these  bodies, 
to  remove  them,  whtn  the 
glandular  body  suspected  to 
be  an  ovary  is  examined 
microscopically  it  is  occasion- 
ally proved  to  be  a  testis. 
In  all  the  cases  of  ui,'rus 
mascuUniia  which  I  have 
had  opportunities  of  examin- 
ing the  testes  were  t^thfered" 
to  the  uterine  cornua  by 
short  cords ;  it  is  easily 
conceivable  that  when  the  spermatic  glands  attempt 
to  obey  the  impulse  which  causes  them  to  traverse 
the  inguinal  canals  to  reach  their  normal  positions 
in  the  sciotam  they  drao  the  uterus  with  them.  In 
connexion  with  this  I  think  it  is  quite  possible  tliat 
in  many  instances  in  which  the  uterus  is  found  occupy- 
ing the  sac  of  an  inguinal  hernia  in  women,  and 
especially  in  female  infants,  a  critical  examination  of 
the  minute  structure  of  the  genital  glands  associ.-.ted  with 
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it  would,  iu  many  instances,  show  that  they  are  really 
testes,  though  their  shape  might  lead  the  surgeon  to  regard 
them  as  ovaries,  and  this  in  spite  of  the  fact  that  the 
external  genitalia  were  characteristically  female  in  type. 

It  has  long  been  known  that  horses,  sheep,  oxen,  goats, 
and  pigs,  as  well  as  cats  and  dogs,  may  bo  pseudo- 
hermaphrodites. All  students  of  John  Hunter's  works  know 
well  the  peculiar  conditions  of  the  reproductive  organs 
which  he  described,  and  the  specimens  he  set  up  (now 
preserved  in  the  museum  of  the  Royal  College  of  Surgeons) 
under  the  farmer's  title  of  "  free-martins."  Stock  breeders 
are  aware  that ''a  cow  calf  twin-born  with  a  bull  calf  is 
usually  sterile " ;  it  is  known  as  a  free-martin.  This  is 
a  pseudohermaphrodite  and  possesses  a  uterus,  but  the 
genital  glands  (or  gonads)  are  invariably  testes. 

Experience  taught  stock  breeders  long  ago  that  animals 
with, malformations  of  the  external  genitals  are  useless 
for  breeding  purposes,  and  they  are,  as  a  rule,  fattened  and 
utilized  for  food. 

Although  the  subject  of  pseudohermaphrodism  is  pro- 
foundly interesting  to  the  practical  surgeon,  it  has  never 
been  properly  considered  from  the  standpoint  of  the 
alienist     and    jurist.       To    us    to  day    human    ova    and 


spermatozoa  are  as  distinct  realities  as  potatoes  and 
gooseberries  to  the  gardener;  although  Leeuwenhock's 
pupil  Hamm  discovered  the  spermatozoon  in  1677,  its 
real  nature  and  importance  was  not  established  until 
Koelliker  (1841)  proved  it  to  be  a  histological  element  of 
the  testis,  and  fornished  us  with  an  unerring  method  of 
sex-determination. 

That  an  individual  with  the  external  characters  of  a 
woman  should  possess  testes  is  as  startling  as  the  fact 
that  one  with  the  fullest  attributes  of  manhood  should 
have  a  uterus  in  his  pelvis  or  in  the  scrotum. 

Pseudo  hermaphrodites  sometimes  contract  marriages, 
rarely  as  men,  usually  as  women.  In  some  reported 
instances  such  unions  have  been  attended  with  happiness. 

Realizing  that  the  external  genitalia  aftord  no  positive 
indications  of  the  nature  of  the  internal  genital  organs, 
and  especially  the  gonad  (sexual  gland),  it  is  a  fair 
assumption  that  some  examples  of  sexual  frigidity  and 
sex  perversion  may  be  explained  by  the  possibility  that 
the  individuals  concerned  may  possess  sexual  glands 
opposite  in  character  to  those  indicated  by  the  external 
configuration  of  their  bodies. 
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ON    THE    INCREASE     OF    THE     HAEMOLITIC 
POWER    OF    SERUMS 

KESUT/riNG  FROM  THE  EXPERTMENTAI,  IXTRO- 

DUCTION  OY  ORGAN  EXTRACTS  DERIVED 

FROM  OTHER  ANIMALS  OF  THE 

SAME  SPECIES. 

EY 

D.  EMBLETON,  B,A.,  M.R.C.S.,  L.E.CP,, 

ASSISTAST   CLINICAL  PATHOLOGIST,  CNrVEBSITY  COLLEGE   H0.=riTAL 
AND 

H.  BATTY  SHA-W,  M.D.,  F.R.C.P., 


[From  TJnivenily  College  Honntal  Medical  School] 

The  development  of  an  increase  of  the  normal  haemoljtic 
power  of  the  serum  of  one  animal  by  the  introduction  of 
txtracts  of  the  organs  of  another  animal  of  a  different 
species  is  well  known.  The  object  of  the  following  experi- 
ments was  to  endeavour  to  demonstrate  the  development 
of  a  change  in  the  serums  of  rabbits  which  had  been 
injected  with  the  organs  of  other  rabbits,  and,  as  the 
experiments  will  show,  the  plan  adopted  for  the  demon- 
stration of  this  change  was  one  in  which  use  was  made  of 
a  modification  of  the  procedure  introduced  by  Bordet  and 
Gengou  of  fixation  of  the  complement. 

DiiTAiLs  or  THE  Pkepakation  of  the  Agents, 
ETC.,  Used. 

1.  Emulsion  of  Red  Corpuscles. — Fresh  sheep's  blood  was 
obtained,  and  the  red  corpuscles  prepared  hi  the  usual  way  by 
whipping,  centrifuging,  and  washing  repeatedly  in  normal  saline 
solution.  A  5  per  cent,  emulsion  was  made  up  with  a  similar 
solution  and  stored  in  an  ice  box. 

2.  Oniiplenwnt. — The  complement  made  use  of  was  any  small 
quantity  which  happened  to  be  present  in  the  rabbits'  serums 
and  the  much  more  abundant  supply  to  be  obtained  from  the 
serum  of  guinea-pigs.  The  latter  animal  was  anaesthetized 
and  exsanguinated  from  the  carotid  artery,  and,  after  whipiiing 
and  centrifuging  the  blood,  the  serum  was  pipetted  off  and  used 
iu  dilutions  of  1  in  10  to  1  in  15. 

3.  The  Experimental  ,SV?»iHs.— Normal  full-grown  rabbits  were 
exsanguinated  under  anaesthesia ;  the  thoracic  aorta  was 
exposed  and  the  abdominal  viscera  washed  out  with  salt  solu- 
tion until  the  tluid  returning  through  the  inferior  vena  cava 
was  free  from  blood  ;  the  liver  and  kidneys  were  then  exposed, 
and  if  t!ie  latter,  as  frequently  happened,  were  not  completely 
washed  tree  from  blood,  they  were  manipulated  until  this  was 
secured.  The  organs  were  then  removed,  cut  up  finely,  and 
ground  into  a  pulp  with  pestle  and  mortar.  The  pulp  was  then 
dried  over  sulphuric  acid  in  desiccators  from  which  all  air  had 
been  removed  by  an  air-pump.  Finally  the  dried  tissue  was 
ground  up  very  ttuely  and  stored  in  an  air-tight  chamber  over 
sulphuric  acid".  The  time  which  elapsed  between  the  death  of 
the  animal  and  the  desiccation  of  the  organs  rarely  exceeded 
four  to  five  hours  and  often  was  much  less. 

Normal  adult  rabbits  were  then  injected  repeatedly  at  intervals 
of  a  week  or  two  with  one-third  to  one  gram  of  the  dried  organs 
made  up  with  10  c.cm.  of  normal  salt  solution,  the  same  animal 
receiving  on  each  occasion  a  dose  of  the  same  type  of  organ, 
cither  liver  or  kidney.  The  dose  of  organ  emulsion  was  injected 
into  the  peritoneal  cavity.  Serums  wore  obtained  in  the  usual 
way  from  blood  derived  from  the  auricular  vein ;  without 
inactivating  them  they  were  diluted — one  part  of  serum  to 
three  cr  four  cf  salt  solution. 
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4.  Or.iiiii  Ii.vtrait.<.—Tbe  organs  removed  after  thorough  trans- 
fusion from  the  guinea-pigs  which  had  been  bled  to  supply  the 
complement  were  used  to  make  emnlsious,  1  part  of  the 
desiccated  organ  to  50  up  to  500  of  salt  solution.  The  emulsions 
were  shaken  for  ten  to  fifteen  minutes  and  then  centrifuged  to 
remove  all  coarse  particles;  the  resulting  emulsions  were 
faintly  opalescent.  The  variation  from  the  Bordet-Gengou 
procedure  already  mentioned  consisted  in  the  use  of  extrncts  of 
guinea-pigs'  organs  instead  of  rabbits'  organs,  which  were  the 
antigens  used  in  the  production  of  the  experimental  serums. 

All  the  above  operations  were  carried  out  with  aseptic  pre- 
cautions. The  test  tubes  used  in  the  subsequent  stages  of 
experiments  were  boiled  in  distilled  water  and  heated  to 
dryness.    They  were  then  numbered  in  groups  of  fourteen. 

Plan-  of  the  Arranoement  of  the  Coxstituents  of  the 
FocRTEEX  Tubes  which  cosstitcted  e.\ch  Series. 
The  accompanying  diagram  serves  to  explain  the 
constituents  of  each  tube  ;  the  horizontal  shading  indi- 
cates salt  solution  and  each  division  of  the  test  tube 
represents  Ic.cm. 

The    decreasing  /         .,         ,         ^         ,         . 

quantity  of  or- 
gan emulsion 
used,  from  Ic.cm. 
to  V  c.cm ,  is 
indicated  in 
tubes  1  to  10  by 
oblique  shading. 

TJie  Experi- 
ments. 

The  general 
plan  of  the  ex- 
periments is  first 
given,  and  any 
further  varia- 
tions are  already 
indicated  sub- 
sequently under 
each  experiment. 


I'iM   Stngc. 

Into  Tubes  1  to 
10    were     poured 

dimmishing  quantities  of  organ  emulsion  as  already  indicated, 
each  of  the  tubes  being  made  up  to  1  c.cm.  with  salt  solution. 

Into  Tube  11  was  poured  1  c.cm.  of  salt  solution,  into  Tube  12 
2  c.cm.  of  salt  solution,  into  Tabe  13  3  c.cm.,  and  into  Tube  14 
2  c.cm.  of  salt  solution. 

Tubes  1  to  11  then  received  1  c.cm.  of  the  diluted  suspect 
seram  under  consideration,  and  Tube  14  1  c.cm.  of  the  same 
serum. 

Finally  Tubes  1  to  12  received  1  c  cm.  of  diluted  guinea-pig 

The  ingredients  were  well  mixed  by  inversion  and  reinversion, 
and  then  were  kept  in  an  incubator  for  one  hour  at  37'  C. 

Second  Starie. 

To  each  of  the  fourteen  tubes  was  added  1  c.cm.  of  emulsion 
of  sheep's  red  corpuscles.  The  contents  were  again  thoroughly 
mixed,  and  the  tubes  were  again  placed  in  the  incubator  at 
37-  C,  this  time  for  about  two  hours.  They  were  then  allowed 
to  stand  for  twelve,  twenty-four,  to  thirty-six  hours  at  the  room 
temperature,  and  readings  were  taken. 

The  quantities  of  the  various  ingredients  were  measured  from 
graduated  burettes. 

The  Estimatiox  .\nd  Record  of  ins  Hae.molvtic  Power 

OF   THE    EXFERIMENT.U,    SeRUMS. 

Complete  haemolysis  was  indicated  by  the  figure  10, 
lesser  degrees  by  the  figures  8, 6,  4,  2,  1,  0.8,  0.6,  0.4,  0  2,  etc. 
Absence  of  haemolytic  power  was  shown  by  a  minus  sign. 
In  each  case  the  degree  of  haemolysis  was  ascertained  by 
the  degree  of  coloration  and  checked  by  observing  the 
amount  of  red  cells  which  had  escaped  haemolysis  and 
settled  at  the  bottom  of  the  tubes. 

The  observations  were  made  independently  by  each  of 
us,  and  any  discrepancies  were  subjected  to  revision  and 
adjustment  by  both  together. 

In  the  appended  analyses  of  results,  the  observation  will 
be  noted  "not  done,"  either  because  it  was  not  necessary 
to  repeat  an  observation  already  made,  or  because  the 
stock  of  one  or  other  ingredient  failed. 

Explaxatio.n  of  the  Outectives  in  View  in  the 

IXDIVIDCAL    TdbES. 

Tube  11  serves  to  show  the  amount  of  haemolysis  which 
can  be  effected  by  each  serum  upon   which   observation 


was  made,  whether  experimental  or  normal,  in  the 
presence  of  the  amount  of  complement  operative  in  the 
rabbit  and  guinea-pig  serums  used.  Tubes  1  to  10  show 
the  effect  upon  the  haemolyzing  power  of  each  serum  in 
the  presence  of  emulsions  of  various  organs  in  varying 
strengths.  Tube  12  is  designed  to  show  the  degree  of  the 
haemolytic  power  of  guinea-pig's  serum  alone,  if  any. 
Tube  13  is  also  a  control,  whereby  it  may  be  shown  that 
normal  salt  solution  alone  does  not  laiie  the  red  cells. 
Tube  14  shows  the  degree  of  haemolysis  which  can  be 
effected  by  the  rabbits'  serums  alone  by  virtue  of  the 
haemolytic  power  which  they  possess  independently  of  the 
help  afforded  by  the  guinea-pig's  serum. 

Experiment  A. 
The  rabbits  from  which  experimental  serums  were  with- 
drawn were  numbered  1,  2,  3,  4,  5,  and  their  serums  were 
similarly  designated.  Rabbits  Nos.  1  and  3  were  injected  with 
rabbits'  liver,  and 
Rabbits  Nos.  2,  4, 
and  5  with  rabbits' 
kidney.  Each 
animal  had  been 
injected  with  the 
same  organ  on  a 
previous  occasion, 
receiving  the  last 
inj  ect  1  on  two 
months  pre- 
viously.  As  the 
animals  had  re- 
mained in  escel- 
;ent  condition  it 
was  thought  they 
might  be  used 
again  for  similar 
injections. 

In  Experiment 
A  the  serums  of 
Animals  3,  4,  and 
5  were  used,  and 
as  a  control  the 
serum  of  a  normal 
rabbit.  No.  9.  An 
injection  of  organ 
emulsion  had  been 
given  to  Rabbits  3, 
4,  and  5  six  days  previously.  The  organ  emulsion  used  was 
one  of  kidney  of  the  strength  of  1  part  of  dried  gnineapig 
kidney  to  150  of  salt  solution.  This  strength,  which  pre- 
vious experiments  had  shown  to  be  the  most  convenient,  was 
used  in  all  the  remaining  experiments.  The  strength  of 
complement  was  1  in  10. 
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Tube  11  show  that  each  of  the  experimental  serums 
has  a  greater  haemolytic  power  than  the  normal  serum. 
Tube  12  shows  that  the  guinea-pigs  serum  may  be 
accountable  alone  for  but  a  very  slight  part  of  the 
f  ffect.  Tube  13  shows  that  salt  solution  alone  dees  not 
lake  the  red  corpuscles.  Tubes  14  corroborate  the  results 
of  Tubes  11,  in  that  they  show  that  the  experimental 
scrums  without  the  help  of  the  guinea-pigs  serum  can 
effect    haemolysis,     the    normal    serum    under    identical 


r27o 


HAEMOLTTIC    POWER    OF    SERUMS. 


[Oct.  30,  igog. 


citcamstances  having  no  power  at  all.  Further,  Tubes  1 
to  10  show  that  the  haemolytic  powers  of  all  the  serums, 
experimental  and  normal,  are  reduced  by  the  presence  of 
organ  emulsion. 

E.rpciimeiit  B. 
Serains  were  now  drawn  from  two  tliffereut  experimental 
rabbits,  Nos.  1  and  2,  two  days  after  a  second  injection  of 
rabbit'.s  organs,  liver  in  Rabbit  No.  1,  and  kidney  in  Rabbit 
No.  2.  Control  serums  were  drawn  from  two  normal  rabbits, 
Nos.  9  and  10.  The  strength  of  guinea-pig's  serum  was  1  in  11, 
bHl  the  guinea-pig  organ  emulsion  (kidnev)  remained  the  same, 
1  in  150. 


mental  serums  used  were  those  of  Rabbits  Nos.  1  and  ; 
fortnight  after  the  last  injection  of  rabbit's  organs. 


No.  of 
Tube. 

Serum  No.  1 

Serug.Ko.2 

Serum  No.  9 
(Normal) 

Serum  No.  10 
(Noi-mal). 

1 

(not  done) 

- 

- 

- 

2 

- 

- 

- 

3 

0.2 

- 

- 

4 

- 

0.2 

_ 

_ 

5 

0.2 

0.6 

- 

- 

5 

0.6 

0.8 

_ 

-^ 

7 

0.8 

0.8 

- 

- 

8 

(not  donel 

4  0 

_ 

_ 

9 

4.0 

- 

- 

10 

6.0 

0.2 

0.2 

11 

80 

8.0 

0.4 

0.2 

12        1 

- 

(not  done) 

(not  done) 

(not  done) 

13        1 

-            1 

„ 

„ 

"        i 

2.0 

4.0 

- 

- 

!      Serum  No.  1  (L.). 

Serum  No.  2  (E.) 

Sen, 

m  :So.  9  (Normal). 

1 

!    ■■ 

i 

3 

i 

i 

a 

1 

t 

5 

1 

3 

M 

4^ 

1 

3 

1 

3 

„• 

1 

0.2 

- 

_ 

- 

? 

- 

- 

- 

- 

- 

- 

2 

3 

0.4 
0.6 
0.8 

- 

~ 

- 

0,2 
0.4 
0.6 

- 

- 

- 

- 

- 

_ 

_ 

_ 

_ 

- 

_ 

0.2 

1 

5!  1.0 

- 

- 

0.8 

- 

- 

- 

0.4 

- 

6:20 

- 

- 

2.0 

- 

- 

- 

0.6 

~ 

7J2.2 

- 

- 

- 

2.2 

- 

- 

- 

0.6 

-    - 

8  4.0 

- 

- 

- 

2.4 

- 

- 

- 

0.8 

_ 

-  1  - 

9I6.O 

- 

- 

- 

4.2 

- 

- 

- 

1.0 

- 

-  i  - 

10  8.0 

- 

0.6 

0.4 

6.0 

- 

0.2 

0.4 

1.0 

- 

- 

11 

8.0 

issi, 

issi. 

done) 

4.0 

a 

dtl) 

(not 
done) 

2.0 

(not 
done) 

(not 
done) 

(not 
done) 

- 

•■ 

" 

" 

— 

•• 

" 

•■ 

— 

" 

•• 

" 

13 

„ 

.. 

» 

- 

.. 

- 

., 

- 

- 

.. 

- 

14 

4.0 

■■ 

•• 

" 

0.2 

- 

•■ 

0.4 

•■ 

•■ 

•■ 

Observations. 
Tubes   11  again  show  that  the   serums  of   the  experi-    1 
mental   animals   possess   greater   haemolytic   power  than   [ 
either  of  the  normal  serums,  and  Tubes  14  corroborate  the 
observation.     Tube  12  indicates  that  no  allowance  need  be 
made  for  the  haemolytic  power  of  the  guinea-pig's  serum 
used  on  this  occasion,  for  it  was  nil.    The  checking  effect   ' 
of  organ  extract  is  again  shown  in  Tubes  1  to  10  better  in   I 
the  cape  of    Serum  No.  2,   because  the   series  was  more 
completely  worked  oat. 

Kjperimct  C. 
In   this   exi^eriment    further  confirmation   of  the  results  of 
Kxperiments  A  and  B  was  sought,  and  in  addition  an  endeavour 
was  made  to  estimate  the  relative  capacity  of  different  organs  to 
check  the  haemolytic  power  of  the  experimental  serums.     With    j 
this  object  in  view,  organ  emulsions  of  a  strength  of  one  part  of    | 
desiccated  tissue  to  150  of  salt  solution  were  made  not  only  of   1 
guinea-pig's  kidney,  but  also  of  liver,  heart,  and  spleen.    The   j 
strength  of  the  guinea-pig's  serum  was  1  in  15  and  the  experi- 


Tubes  11  again  show  that  the  experimental  serums 
possess  a  greater  haemolytic  power  than  the  normal 
serum.  No  allowance  is  necessary  for  any  disturbing 
power  on  the  part  of  the  guinea-pig  serum  (see  Tubes  12). 
Apparently  the  haemolytic  power  of  Serum  No.  2  acting 
without  guinea-pig's  serum  is  not  so  great  as  the  normal 
serum  (Tubes  14). 

It  will  also  be  observed  that  the  checking  powers  of 
the  organ  emulsions  differ  somewhat ;  kidney  emulsion 
appears  under  the  circumstances  of  the  experiment  to 
be  able  to  check  haemolysis  much  more  thoroughly  than 
the  others ;  then  come  heart  and  spleen  in  an  inter- 
mediate position,  and  liver  appears  to  have  less  power 
than  the  others.  Even  the  normal  haemolytic  power  of 
rabbit's  serum  can  be  negatived  by  kidney,  heart,  and 
spleen,  using  very  low  dilutions  of  the  emulsions. 


upon  a  different  pair  of  the  experimental  serums— Nos.  3  and  4 
—five  days  after  the  third  injection  of  rabbit's  organs.  The 
strength  "of  guinea-pig's  serum  used  was  1  in  15.  It  was 
further  felt  advisable  to  make  observations  on  the  experi- 
mental serum  of  a  rabbit  which  had  received  recently  several 
injections  of  the  washed  red  corpuscles  of  another  rabbit,  for 


No. 
of 

Serum  No.  3  (L.). 

Serum 

No.  4  (K.) 

1 

Serum  No 

9  (Normal. 

Serum  of  Rabbit  Injected  with 
another  Rabbit's  Red  Cells. 

Liver. 

Kidney. 

Heart. 

Spleen. 

Liver. 

Kidney 

Heart.! 

Spleen. 

Live 

•.     Kidney. 

1  Heart.    Spleen. 

Liver. '  Kidney.    Heart.    Spleen. 

10.0 
10.0 

0.6 
0.6 

1.0 
1.0 

1.0 
1.0 

0.8 
1.0 

- 

'      0.6 
0.8 

O.ii 
0.8 

- 

- 

- 

(not    1      (not     [    (not    j     (not 
done)  1    done)        done)  j    done) 

10.0 

0.8 

2.0 

20 

2.0 

- 

1      1.0 

1.0 

- 

- 

_             _ 

„ 

10.0 

0.8 

2.0 

2.0 

2.0 

_ 

1.0 

2,4 

_ 

- 

^ 

„ 

10.0 

O.S 

2.0 

2.0 

2,2 

- 

1     2,0 

2.8 

- 

- 

- 

.. 

10.0 

1.0 

4.0 

4.0 

2.4 

_ 

2.4 

3.0 

_ 

- 

_ 

„ 

10.0 

1.0 

6.0 

6.0 

2,6 

02 

4.2 

4.0 

-- 

_ 

_             _ 

,. 

10.0 

1.0 

8.0 

8.0 

2,8 

0.4 

4,8 

4,2 

0.2 

..)'        _ 

_             _ 

., 

lO.D 

2.0 

10.0 

8,0 

1    4.0 

0.8 

6.0 

4,4 

;  0.4 

_ 

0.2  (?)  1        - 

o-«         

10 

lO.O 

2.2 

10.0 

10.0 

6.0 

2.6 

6,0 

4,6 

0,6 

- 

0,2       1       0.2  (?) 

0-8             

;: 

10.0 

(not 
done) 

donc> 

(not 
done) 

8.0 

(not 
done) 

done) 

(not 
done) 

0.8 

'      (not 
done) 

i  ^(not^  \-  (not^^ 

1,0             

(not 
done) 

14 

s: 

6.0 

■■ 

.. 

0.5 

i        ■• 

0.4    ,        .. 
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Serum  Xo.  3  (L.). 


Serum  ICo.  4  (E.) 


done)    >  done) 


(?) 

1.0 

1.0 

(■-) 

1.2 

2.2 

4.4 

1.4 

2.4 

4.8 

1.6 

2.6 

(?) 

1.6 

2.6 

G.4 

6.4 

6.4 

(not 
done) 

(not 
done) 

•  ■ 

ri, 

„ 

.. 

the   question  arises   that    possibly  by  injecting   emulsions   of   ( 
rabbit's  organs  a  certain  amount  of  rabbit's  red  corpuscles  had   j 
also  been  injected  owing  to  the  difficulty  of  completely  washing 
out  the  organs. 

The  results  noted  in  Experiment  C  are  confirmed.  It  is 
also  shown  that,  despite  the  large  amount  of  rabbit's  red 
cells  injected  into  another  rabbit,  far  greater  than  that 
entrapped  in  the  organs  injected,  there  is  only  a  doubtful 
increase  of  the  haemolytic  power  of  this  serum  (Tubes  9, 
10,  11)  over  that  of  a  normal  serum. 


Experiment  E. 
The  serums  of  the  same  animals  from  which  the  serums 


out.  These  serums  were  used  in  the  strength  of  1  in  4.  The  j 
strength  of  the  emulsions  of  guinea-pig's  organs  was  again 
1  in  150 ;  observations  are  included  in  which  an  emulsion  of 
rabbits'  liver  of  the  same  strength  was  used.  The  strength  of  i 
the  guinea-pig  serum  used  was  1  in  10.  The  control  serum  was 
that  obtained  from  a  rabbit  which  had  been  injected  with  its 
own  red  cells. 

Again,  as  Tubes  11  show,  it  is  evident  that  the  animals  [ 
injected  with  rabbit's  organs  have  a  greater  haemolytic  [ 
power  than   the  control  serum — the   serum   of   a   rabbit  i 
injected  with  its  own  red  cells.    As  Tube  12  shows,  the  I 
guinea-pig's  serum  possessed  a  high  degree  of  haemolytic  [ 
power ;  it  was  a  mixture  of  the  serum  obtained  from  two  } 
animals.     This  is,  however,  not  offered  as  an  explanation  ; 
of  the  result ;    more  probably   one  or   other  animal  was 
naturally  endowed  with  a  high  haemolytic  power,  and  thus 
is  explained  the  comparatively  high  degree  of  haemolysis 
observed  in  all  tubes  which  contained   the   guinea-pig's 
serum.     This  experiment  also  shows  that  rabbit's  liver  is 
even  a  more  powerful  means  of  checking  haemolysis  than 
the  Uver  of  the  guinea-pig. 

Finally,  the  question  must  be  raised  whether  or  not  the 
change  produced  in  the  experimental  serums  was  due  merely  to 
the  presence  in  such  serums  of  unaltered  organ  substance,  and 
that  the  cells  of  the  body  of  the  animal  into  which  the  injec- 
tion had  been  made  took  no  part  in  the  production  of  an  in- 
creased haemolytic  power  of  the  experimental  serums;  in  other 
worda,  that  the  experimental  animals  merely  acted  as  test 
tubes.  This  question  is  readily  answered,  because  any  change 
ciifected  in  the  serum  of  a  normal  animal  by  the  addition  to  it 
of  organ  emulsion  is  that  the  serum  no  longer  haemolyzes  us 
much  as  when  no  emulsion  is  present,  given  that  sullicient 
amount  of  complement  is  available  (see  Tubes  1  to  10  compared 
with  Tube  11  in  all  the  experiments).  1 

The  inference  is,  therefore,  a  correct  one  that  animals  ] 

injected  with   the   organs   of  other  animals   of   the   same  i 

species  react  with  the  production  of  increased  haemolytic  i 

power,  and  probably  this  is  due  to  the  development  of  an  ' 
increase  of  amboceptors,  which  is  no  novelty,  for  Ehrlich 

and  Morgenroth '  were  able  to  show  that  goats  injected  ! 


with  the  laked  red  cells  of  another  goat  developed 
amboceptors  which  were  capable  of  haemolyzing  the  red 
cells  of  a  different  goat. 

It  is  worthy  of  note  to  call  attention  to  the  fact  that 
none  of  the  rabbits  which  had  undergone  injection  with 
the  emulsions  of  other  rabbits'  organs  appeared  to  suffer 
any  departure  from  health,  even  though  the  injections 
were  numerous  and  carried  out  through  several  months. 
They  took  food  well  throughout,  and  gained  weight.  One 
exception  to  this  rule  was  the  case  of  an  animal  which 
succumbed  to  an  injection  which  was  carried  out  faultily, 
the  emulsion  reaching  the  cellular  tissues  instead  of  the 
peritoneum ;  diffuse  cellulitis  occurred,  and  the  animal 
was  destroyed,  a  staphylococcus  being  recovered  from  the 
pus.  It  must  be  stated  that  in  certain  cases,  immediately 
after  the  injection,  the  animals  showed  tachypnoea,  and 
were  even  profoundly  collapsed,  though  never  for  more 
than  half  an  hour.  Such  effects  were  possibly  due  to 
anaphylaxis,  or,  in  the  case  of  injection  with  kidney 
substance,  to  its  known  pressor  effects. 

General  Coxclusioxs. 

1.  It  appeai-3  possible,  as  a  result  of  the  experiments 
above  described,  to  develop  in  the  serums  of  animals  into 
which  injections  have  been  made  of  the  organs  of  another 
animal  of  the  sayne  species,  a  change  which  consists  in 
part  at  least  in  the  increase  of  the  haemolytic  power  of  the 
serum,  an  observation  which  so  far  as  we  are  aware  has 
not  hitherto  been  made.-^  Other  changes  which  may 
occur  as  a  result  of  the  experimental  introduction  of 
organic  extracts  are  being  studied  by  us  by  the  method  of 
"  absorption  "  introduced  by  Ehrlich  and  Morgenroth. 

2.  Further,  as  shown  by  the  above  experiments,  the 
emulsions  of  difl"erent  organs  appear  to  have  different 
powers  of  checking  the  haemolytic  property  of  such  ex- 
perimental serums,  the  kidney  possessing  the  greatest 
and  the  liver  the  least  power,  whilst  the  spleen  and  heart 
occupy  an  intermediate  position,  and  are  equally  or  nearly 
equally  potent;  it  would  appear  from  Experiment  "E" 
that  the  organs  so  effective  are  not  hmited  to  those  of  the 
guinea-pig.  The  nature  of  this  body  ov  bodies  is  al?o 
being  investigated  by  us. 

3.  The  form  of  the  above  experiments  may  prove  of  use 
in  determining  the  sti-ength  of  the  haemolytic  power  of  an 
experimental  serum.  Instead  of  estimating  the  titre  by 
reference  to  red  corpuscles,  this  may  be  done  by  esti- 
mating the  titre  in  terms  of  extracts  of  organ. 


•These  experimental  results  should  not  be  confused  wia)  those  of 
Ehrliclr  (a.v.).  who  proved  that  haemolytic  amboceptors  can  bo 
develoTied  in  the  semms  of  animals  -which  had  beoa  iniec-.e<l  ■wi»l»U» 
rrd  corDUSclcs  of  other  animals  ol  the  same  specie?. 
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SEVEN    CASES     OF     APPENDICOSTOMY      FOR 
VARIOUS  FORMS    OF  COLITIS. 

By     FREDERICK    C.    WALLIS,     F.R.C.S., 

SURGEON   TO   CHARING   GROSS   HOSrITAI,. 

As  the  surgery  o£  colitis  is  still  in  its  infancy,  it  may  be 
oE  some  practical  use  to  supplement  my  paper  publi.shcd 
in  this  Journal  of  .January  2nci,  1909,  on  the  surgery  of 
colitis,  with  the  following  7  cases  of  appendicostomy, 
which  are  typical  of  the  class  of  case  in  which  the 
operation  is  of  most  benefit.  T  wo  were  cases  of  haemor- 
rhagic  colitis,  three  of  ulcerative  colitis,  and  two  of 
membranous  colitis. 

Perhaps  the  most  marked  result  was  in  the  first  case 
of  haemorrhagic  colitis  ;  the  second  case  ended  fatally 
after  some  wetks,  and  I  do  not  think  that  the  operation 
in  any  way  alleviated  the  symptom.  The  reason  for  this 
was  that  the  patient  had  marked  ulceration  of  the  small 
bowel  as  well  as  of  the  large.  A  fact  that  will  generally 
bo  borne  out  by  jiost  mortem  examination  is  that  the  con- 
tinuance of  fluid  motions  largely  composed  of  blood  after 
the  operation  of  appendicostomy,  and  after  the  large 
bowel  has  been  irrigated,  always  means  that  there  is 
some  ulceration  of  the  small  bowel  as  well.  These 
patients  become  increasingly  emaciated,  and  their  food 
passes  in  an  undigested  state. 

In  the  first  case,  on  the  other  hand,  in  which  the  patho- 
logical condition  was  limited  to  the  large  bowel,  the  relief 
was  extraordinary,  and  there  is  no  doubt  that  the  boy's 
life  was  saved  by  the  operation. 

All  three  cases  of  ulcerative  cjlitis  were  greatly  bene- 
fited. The  first  case  got  well  right  away.  The  second 
was  entirely  cured  in  a  few  weeks  ;  and  the  third,  which 
was  one  of  some  years'  standing,  eventually  got  practically 
well,  but  has  to  be  careful  as  to  her  method  of  life, 
otherwise  there  is  some  return  of  the  former  trouble. 

Of  the  two  cases  in  which  the  operation  was  done  for 
muco-mem'oranous  colitis  one  is,  according  to  her  own 
statement,  and  according  also  to  other  observers,  much 
relieved  by  the  operation,  and  the  other  case  has  certainly 
received  the  greatest  relief,  and  will,  I  have  no  doubt,  get 
quite  well  with  ordinary  and  reasonable  care.  The  last 
account  I  had  concerning  this  lady  was  that  she  was  in 
Italy  and  able  to  go  about  as  well  as  any  one,  but  had  to  be 
careful  not  to  "  ovecdo  "  it. 

■Ulcerative  Colitis. 
Case  i. 

K.  D.,  aged  33,  a  gas  stoker,  was  admitted  to  Charing  Cross 
Hospital  with  a  hiitory  of  passing  blood  and  mucus  and  of  the 
liowels  acting  three  or  four  times  a  day.  He  complained  of 
flatulence  and  abdominal  pain.  He  was  put  to  bed  and  dieted ; 
he  was  given  an  intestinal  antiseptic  and  milk  fermented  with 
laito-bacilline.  With  this  treatment  he  improved  so  much  that 
he  was  discharged,  but  was  readmitted  four  months  later  with  a 
return  of  the  old  symptoms. 

Operation.— On  April  4th,  1908,  the  sigmoidoscope  was  passed 
up  the  bowel  for  24  cm.,  and  the  result  of  this  examination 
being  somewhat  negative,  it  was  obvious  that  whatever  ulcera- 
tion there  was  was  beyond  this  limit  (a  somewhat  unusual 
occurrence  in  ulcerative  colitis).  Appendicostomy  was  then 
performed  in  the  usual  way  and  the  colon  was  irrigated  with 
saline  solution  both  at  the  time  of  the  operation  and  daily 
afterwards,  several  pints  being  washed  through  at  each  lavage. 
The  man  made  a  rapid  recovery,  and  has  remained  well  ever 
since.    The  appendicostomy  was  allowed  to  close. 

Case  ii. 

T.,  aged  45,  was  brought  to  me  bv  Dr.  Gregory  of  Redcliffe 
Gardens  in  July,  1908.  The  history  was  that  she  had  been 
passing  blood  and  mucus  since  Christmas.  There  was  slight 
abdominal  pain.  She  was  losing  llesh  and  had  become  anaemic. 
On  examining  the  mouth,  there  was  a  marked  condition  of 
pyorrhoea  alveolaris. 

A  sigmoidoscopic  e::amination  was  made  under  an  anassthetic 
on  July  2Eid,  1908,  and  it  was  found  that  the  upper  rectum  and 
the  sigmoid  as  far  as  the  sigmoidoscope  would  go  were  ulcerated 
in  patches  and  generally  congested.  The  Streptoivccu.^  lonijus 
was  cultivated  from  a  swabbing  taken  from  the  discharge  in  the 
sigmoidoscope.  This  strongly  suggested  that  the  pyorrhoea 
alveolaris  was  the  cause  of  the  colitis.  The  condition  of  the 
gums  was  immediately  treated,  and  the  patient  was  dieted  and 
put  on  lacto-bacilline. 

0/)«ra«ion.— Appendicostomy  was  performed  on  July  10th. 
The  colon  was  washed  through  with  several  pints  of  sodium 
bicarbonate,  ",j  to  Oj,  on  the  operation  table,  and  for  the  suc- 
ceeding seven  days  4  pints  of  this  solution  were  washed  through 
twice  a  day;  during  the  next  seven  days  this  was  only  done 
once  a  day.  For  the  last  lave  days  there  was  no  blood  or  mucus 
in  the  wash-out. 


The  patient  went  into  the  country  shortly  afterwards,  and 
the  appendicostomy  opening  was  allowed  to  close  up.  She  has 
remained  perfectly  well  ever  since. 

Case  in. 

L.,  aged  30,  v.^as  sent  to  me  by  Dr.  St.  John  Randall,  of 
Aliwal  North,  Cape  Colony.  There  was  a  history  of  ulcerative 
colitis  extending  over  some  years,  for  which  all  the  usual  well- 
known  forms  of  expectant  treatment  had  been  tried,  and 
copious  euemata  had  been  given  by  the  rectum.  This  patient 
was  put  into  a  nursing  home,  and  a  sigmoidoscopic  examina- 
tion confirmed  the  diagnosis  of  ulcerative  colitis.  A  swabbing 
taken  from  the  pus  in  the  sigmoid  grew  a  large  number  of 
streptococci.  For  two  months  this  patient  was  kept  in  bed 
and  dieted  and  treated  wiih  lacto-bacilline  and  lavage  of  th3 
colon. 

Cniirifion.— As  there  was  no  obvious  improvement,  appendi- 
costomy was  nerformed  on  April  24th,  1908.  The  appendix  was 
found  to  be  kinked  and  bound  down,  and  before  it  could  be 
brought  up  to  the  skin  wound  it  was  necessary  to  divide  the 
whole  of  the  mesoappendix.  The  colon  was  washed  out  on  the 
operation  table  with  5  to  6  pints  of  warm  water  and  sodium 
bicarbonate  of  the  strength  of  a  drachm  to  the  pint.  This 
lavage  was  continued  for  some  weeks,  and  then  was  gradually 
diminished  as  the  patient's  symptoms  became  less  and  less. 
Sigmoidoscopic  examinations  were  made  from  time  to  time; 
in  November,  1908,  there  was  some  persistent  ulceration  in  the 
upper  part  of  the  rectum,  but  cataphoresis  once  or  twice 
produced  a  marked  improvement. 

In  December  the  appendicostomv  wound  was  allowed  to  close, 
and  the  patient  gradually  led  the  life  and  took  the  food  that 
auy  one  else  in  health  would  take  ;  she  remained  perfectly  well 
for  some  months  until  she  caught  a  chill,  when  there  was 
some  slight  return  of  the  symptoms,  which,  however,  soon 
disappeared  with  proper  care. 

Having  regard  to  the  number  of  years  that  this  ulcerative 
condition  had  been  in  existence,  the  result  is,  on  the  whole, 
verv  satisfactory,  and  although  one  hardly  expects  that  the 
mucous  membrane  will  ever  become  quite  normal  again,  still, 
with  ordinarv  mild  precautions,  this  patient  can  live  with 
enjoyment  and  without  any  of  her  former  distressing 
symptoms. 

HAE:.iORRHAGIC   COLITIS. 

Case  iv. 

Ci.  B.,  a  youth,  aged  18.  was  admitted  into  Charing  Cross 

Hospital  on  April  1st,  1908,  suffering  from  severe  haemorrhagic 

The  history  was  that  he  had  begun  to  pass  blood  about  four- 
teen days  before  he  was  admitted  into  hospital,  and  that  his 
liowels  were  opened  some  five  or  six  times  a  day,  the  amount  of 
blood  passed  at  each  time  varving  from  a  few  drachms  to  about 
5  oz.  Previous  to  this  attack  he  had  been  constipated  for 
several  months.  ,        ■,  ,   ,. 

When  seen  bv  me  a  few  days  after  he  had  been  in  hospital  it 
was  evident  that  he  was  extremely  ill.  He  was  quite  blanched, 
and  both  lips  and  conjunctivae  were  bloodless;  his  pulse  was 
weak  and  "  slapping."  The  abdomen  was  somewhat  tender  to 
handle,  but  it  was  not  distended.  When  examined  by  the 
sigmoidoscope  the  rectum  was  first  washed  out  with  saline 
solution,  and  after  the  instrument  had  been  passed  any  haemor- 
rhage was  kept  in  check  by  passing  in  cotton-wool  soaked  witli 
hazeline  solution.  By  this  means  a  good  view  was  obtained  of 
the  bowel  for  24  cm.  The  upper  part  of  the  rectum  and  the 
sigmoid  were  seen  to  be  ulcerated,  and  the  whole  of  the 
mucous  membrane  was  highly  congested. 

On  April  3rd  the  abdomen  was  opened  in  the  mid-line  and  the 
colon  was  found  to  be  thickened  from  the  sigmoid  to  the  caecum 
and  there  were  many  enlarged  glands  in  the  meso-colon. 
Appendicostomy  was  then  performed  and  the  mid-line  wound 
sewn  up.  The  appendix  was  amputated  and  a  catheter  passed 
into  the  caecum  and  the  large  bowel  washed  through  with  5 
to  6  pints  of  saline  and  finally  washed  through  with  some 
hazeline  solution  (a  drachm  to  tiie  pint). 

This  patient  made  a  most  rapid  and  complete  recovery,  and  it 
was  quite  interesting  to  see  how  quickly  he  regained  colour  and 
strength  and  how  effective  the  daily  washing  through  was  in 
stoppint;  the  haemorrhage.  On  two  occasions  he  vomited,  but 
this  I  was  informed,  was  because  he  persisted  in  eating  too 
much  when  he  had  the  chance.  This  chance,  however,  was 
taken  away  from  him  and  there  was  no  further  trouble. 

The  opeuiug  was  allowed  to  close  after  a  few  weeks,  and  the 
boy  weut  to  a  convalescent  home.     He  has  been  well  ever  since. 

Case  v. 

E.  F.,  a  voung  married  man,  aged  28,  seen  at  Horley  with 
Dr.  Williamson.  The  history  was  that  for  some  months  be  had 
hadfrei|ueut  actions  of  the  bowels  always  associated  with  the 
passage  of  blood.  The  bowels  would  sometimes  act  twelve  and 
fourteen  times  in  the  twentv-four  hours.  The  abdomen  was 
somewhat  tender  and  rather 'retracted.  The  temperature  was 
persistently  high,  100"^  to  101' .  The  man  was  emaciated,  and  a 
large  amount  of  the  food  he  took  passed  undigested. 

0/icra(i')».— Appendicostomy  was  performed  on  .January  26th 
and  the  same  treatment  adopted  as  in  the  last  case.  The 
patient  was  temporarilv  improved  ;  for  a  time  the  bowels  did 
not  act  so  often,  and  the  blood  passed  was  less  ;  but  there  was 
not  any  real  improvement  and  the  man  gradually  became 
v.-eaker" and  died  six  weeks  after  the  operation. 

There  was  no  •post-mortem  examination,  but  having  regard  to 
his  symptoms  and  comparing  his  general  condition  with  others 
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of  a  similar  nature  in  which  I  have  been  able  to  get  a  necropsr, 
.1  have  no  doubt  that  there  was  in  this  case  considerable  ulcera- 
tion of  the  small  intestine  as  well,  and  that  it  was  this  condition 
-which  killed  him. 

Muco-3lE:>TBSA:.'ors  Colitis. 
Case  vi. 

E.  C.  aged  about  30,  was  seen  bv  me  in  consultation  with 
•Dr.  Sydney  Beauchamp  in  .June.  190S.  The  patient  was  a  single 
5ady  and  had  been  the  subject  of  chronic  membranous  colitis 
for 'many  years.  Everything  and  all  things  had  been  tried,  but 
there  was  no  response  or  only  very  little  and  fleeting.  The 
amount  of  membrauons  mucus  passed  was  enormous.  There 
was  a  certain  amount  of  abdominal  pain,  occasional  rises  of 
tempei-atui-e,  and  needless  to  say  the  patient  was  completely 
obsessed  by  her  complaint  and  thought  of  little  else. 

Operation. — Appendicostomy  was  performed  on  -June  23rd, 
1908,  and  the  same  routine  was  carried  out  as  in  the  other  cases. 
with  the  result  that  in  a  very  short  time  nearly  the  whole  of  the 
membrane  disappeared  and  the  patient  began  to  look  and  feel 
much  better. 

Unfortunately  she  was  allowed  to  go  away  to  a  convalescent 
home,  where  they  seemed  to  have  dune  everything  they  ought 
not  to  have  done,  both  with  regard  to  diet  and  exercise,  with 
the  result  that  she  relapsed,  and  v.hen  she  went  home  was  not 
much  better  than  when  she  v.ent  away  from  it.  A  letter  written 
to  me  seven  months  after  the  operation,  after  giving  details  of 
various  things  volunteers  this  statement:  "  There  is  no  doubt  I 
am  distinctly  better,  1he  worst  days  now  are  better  than  the  best 
days  used  to  be,  before  the  operation.  I  am  in  much  better 
health  ..." 

This  can  only  be  looked  on  as  a  qualified  success,  and  I 
cannot  help  thinking  that  it  Dr.  Beauchamp  and  I  had  been 
allowed  to  have  a  free  hand  in  the  after-treatment  a  much 
Setter  result  would  have  been  obtained. 

Case  vii. 

Mrs.  A.,  aeed  about  35,  was  seen  bv  me  in  consultation  with 

I    Dr.  Harry  Huxley  on  April  22nd.    'ihe  patient  had  tor  years 

I    been  the  subject  of  membranous  colitis  which  was  associated 

with  abdominal  pain  and  constipation.    She  had  a  bad  colour 

and  was  onhealthy-lcoking.    The  amount  of  membrane  passed 

was  considerable.    A  sigmoidoscopic  examination  did  not  reveal 

any  ulceration  of  the  rectum  or  sigmoid. 

C'iJt'ratton.— Appendicostomy  was  performed  on  May  6th,  when 
the  appendix  was  found  to  be  about  5  in.  long,  and  generally 
hypertrophied.  The  lumen  was  filled  with  muco-pus.  and  it 
was  thought  highly  probable  that  this  condition  was  the  cause 
of  the  colitis.  The  same  routine  was  carried  out  here  as  in  the 
other  cases,  and  a  speedy  relief  of  the  symptoms  was  arrived  at. 
The  patient  left  for  ttalv  a  few  weeks  later,  and  has  sent 
■excellent  reports  of  her  progress  since,  but  it  is  too  early  to  say 
1    whether  this  is  a  permanent  cure  or  not. 
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I  MA}.y  surgeons  have  urged  the  necessity  of  early  diagnosis 
I  and  early  operation  in  appendicitis,  and  there  are  now 
few  people  who  disagree  with  their  opinion.  Nevertheless, 
it  is  common  to  hear  hospital  surgeons  grumble  about 
appendix  cases,  which  have  been  too  long  treated  outside, 
and  come  to  hospital  with  the  appendix  already  in  a 
gangrenous  condition  and  with  general  or  generalizing 
peritonitis. 

If,  then,  all  are  agreed  as  to  the  advisability  oE  early 
operation,  the  difficulty  must  lie  in  the  way  of  early 
diagnosis.  Unfortunately  the  very  cases  in  which  the 
appendix  becomes  gangrenous  in  the  course  of  a  few  hours 
are  those  in  which  the  difficulty  in  diagnosis  is  greatest. 
The  purely  consulting  surgeon  rarely  sees  these  cases 
during  the  lirst  twenty-four  hours  of  illness,  and  therefore 
rarely  has  the  opportunity  of  seeing  the  actual  condition 
of  the  parts  within  the  first  six  or  seven  hours  from  the 
onset.  I  therefore  make  bold,  in  my  dual  capacity  of 
hospital  surgeon  and  general  practitioner,  having  seen 
from  the  start  and  operated  upon  a  certain  number  of  this 
particular  type  of  case,  to  state  what  I  beheve  to  be  the 
explanation  of  the  condition  and  the  way  in  which  it  may 
be  recognized  in  good  time. 

In  the  class  of  case  to  which  I  allude,  pain  is  alwavs 
present  from  the  start,  and  for  that  reason  the  medical 
'  attendant  is  nearly  always  summoned  early,  though  there 
■  is  no  time  to  waste,  and  he  has  to  make  up  his  mind  at 
once.  What,  then,  are  the  data  on  which  he  has  to  work, 
if  he  is  to  make  up  his  mind  to  operate  or  call  in  a  sur- 
geon to  do  so  ■?  As  a  rule  the  patient  has  been  in  his 
■JSual  health  until  he  was  attacked  with  a  sudden  pain— 


or  more  frequently  with  a  vague  uneasiness — in  his 
abdomen.  In  the  latter  case  he  will  probably  have  con- 
tinued with  his  ordinary  avocations  for  an  hour  or  two ; 
then,  finding  that  the  pain  increases,  he  will  stop  and,  not 
unusually,  take  a  dose  of  aperient  medicine  on  his  own 
account.  An  hour  or  two  later,  when  the  aperient  is 
beginning  to  disturb  his  intestines,  he  will  either  vomit  or 
the  pain  will  greatly  increase,  or  both ;  and  at  this  staje 
the  doctor  is  generally  called  in. 

On  arrival  the  doctor  finds  his  patient  apparently  not 
very  seriously  ill,  but  complaining  of  general  pain  all  over 
the  abdomen,  which  he  says  makes  him  feel  weak.  If 
asked  to  point  oat  any  particular  spot  where  the  pain  is 
worst,  he  will  generally  point  to  the  epigastrium  or 
umbilicus.  His  temperature  is  normal,  and  his  pulse  is 
normal  in  time  and  quality.  The  abdomen  is  quite  soft, 
and  moves  with  respiration  fairly  well.  It  is  this  com- 
bination of  negative  conditions  which  leads  to  fatal  delay; 
the  conclusion  often  come  to  is  that  the  case  is  one  of 
colic  exaggerated  by  an  aperient  which  has  failed  to  act, 
and  sometimes  the  mistake  of  giving  another  dose  of 
aperient  medicine  is  made.  On  examining  the  abdomen 
it  will  be  found  that  there  is  tenderness  in  the  right  iliac 
fossa  on  deep  palpation,  and  tenderness  in  this  part  is 
sometimes  felt  when  the  abdominal  contents  are  displaced 
by  pressure  in  the  left  iliac  fossa.  But  while  admitting 
this  localized  pain,  the  patient  will  often  make  hght  of  it, 
while  insisting  on  the  general  pain,  and  so  make  the 
diagnosis  more  difficult.  If  the  skin  is  gently  pinched  up 
with  the  finger  and  thumb,  the  patient  will  own  to 
increased  cutaneous  sensitiveness  on  the  right  side  over 
the  appendix  area,  and  sometimes  says  that  there  is  an 
answering  pain  inside  the  abdomen,  though  no  pressure 
has  been  used.  With  the  finger  in  the  rectum  no  lump  is 
felt  at  this  early  stage— only  a  general  tenderness,  which 
may  be  slightly  more  marked  on  the  right  side. 

Normally  it  requires  four  to  four  and  a  half  hours  for 
food  to  reach  the  ileocaecal  valve,  so  that  on  auscultation 
over  the  caecum,  the  caecal  sounds  are  normally  absent 
from  about  seven  hours  after  the  last  meal  of  the  day  until 
four  hours  after  breakfast  (Hertz).  At  all  other  times 
during  the  twenty-four  hours,  and  at  all  times  when  the 
patient  has  been  taking  fluid  nourishment  at  frequent 
intervals  (as  he  oenerally  has  been,  when  his  rest  has  been 
disturbed  by  pain)  the  absence  of  these  caecal  sounds  is 
significant,  and  points  to  the  probability  that  the  ileo- 
caecal sphincter  is  held  in  a  state  of  tonic  contraction 
owing  to  powerful  irritation  in  its  immediate 
neighbourhood. 

A'  large  soap  and  water  enema  should  now  be  given,  and 
the  patient  should  be  instructed  to  notice  particularly  if  he 
passes  any  flatus  with  the  return  of  the  enema.  If  the 
rectum  contains  faeces  they  will  be  passed  with  the  enema, 
but  there  will  be  very  little  or  no  flatus  passed  and  none 
with  a  second  enema.  This  is  an  important  sign,  and  with 
the  other  points  mentioned,  even  though  they  may  not  be 
as  strongly  marked  as  one  would  expect  in  such  a  serious 
ondition,  must  be  considered  sufficient  ground  for  opening 
the  abdomen  without  delay,  for  there  will  be  no  other 
signs  until  the  case  has  entered  upon  a  very  much  more 
dangerous  stage. 

On  opening  the  abdomen  the  appendix  is  found  very 
swollen,  greatly  congested  and  plum- coloured,  quite  free 
from  adhesions,  except  at  its  junction  with  the  caecum, 
where  it  is  constricted.  It  lies  transversely  under  the 
caecum,  in  such  a  manner  that  the  meso- appendix  is 
twisted  on  itself,  and  has  to  be  manipulated  with  great 
care  to  avoid  rupture  while  tlie  caecum  is  being  brought 
into  the  wound  to  allow  of  removal  of  the  appendix. 

These  fulminating  cases  I  believe  are  due  to  the  forma- 
tion of  a  volvulus  of  the  appendix,  which  is  thereby 
strangulated,  and  the  toxaemia  and  localized  peritonitis, 
which  mark  ordinary  cases  of  appendicitis,  are  not  present. 
Gangrene  supervenes  very  rapidly,  and  there  is  no  time 
f jr  adhesions  to  form  to  shut  off  an  abscess.  General 
septic  peritonitis  therefore  ens'aes  if  an  operation  is  not 
performed  in  the  first  few  hours  after  the  onset  of  the 
pain.  I  believe  that  a  volvulus  of  the  appendix  may 
develop  in  any  case  in  which  the  appendix  lies  free  in  the 
abdomen,  but  not  w-hen  it  lies  in  the  retro  caecal  fossa. 
In  two  of  my  cases  the  patients  had  been  indulging  in 
violent  exercises,  to  which  they  were  unaccustomed,  and 
this  may  have  been  the  exciting  cause  of  the  volvulus. 
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Once  the  appendix  has  gained  the  position  described, 
the  veins  in  the  mesoappendix  are  kinked,  but  it  is  pro- 
bable that  the  artery  with  its  firmer  walls  is  not.  This 
quickly  produces  a  condition  of  congestion  in  the  appendix, 
■which  the  small  veins  passing  directly  from  the  appendix 
to  the  caecum,  although  they  are  not  obstructed,  are 
inadequate  to  relieve.  When  this  condition  once  occurs 
all  chance  of  spontaneous  recovery  is  passed.  What 
appears  at  the  operation  to  be  a  tight  constriction  at  the 
base  of  the  appendix  is  really  only  the  line  of  demaroatiou 
between  the  strangulated  appendix  and  the  caecum. 

These  notes  are  founded  on  four  cases  in  which  the  signs 
and  symptoms  were  identical.  They  occurred  in  a  total 
series  of  fifty-two  appendicectomies  performed  during  a 
period  of  rather  more  than  three  years.  The  first  two 
cases  were  operated  upon  after  signs  of  peritonitis  had 
supervened,  in  both  cases  just  under  forty-eight  hours 
from  the  first  symptom.  Both  these  cases  died.  They 
had  absolutely  general  peritonitis  by  the  time  operation 
was  performed,  and  in  the  first  case  the  appendix  was 
found  broken  off  from  its  attachment  to  the  caecum, 
"fhe  last  two  cases  were  operated  upon  as  soon  as  the 
necessary  arrangements  could  be  made  after  first  seeing 
the  patients — about  six  hours  after  the  first  symptom.  In 
these  the  operations  were  simple  enough,  and  the  patients 
made  uninterrupted  recoveries,  but  in  each  case  the 
appendix  was  obviously  in  a  condition  only  just  short  of 
gangrene.  The  majority  of  my  cases  have,  of  course,  been 
in  hospital  practice ;  in  the  four  under  consideration, 
however,  three  were  private  patients  of  the  better  class. 

Volvulus  is  not  the  only  cause  of  gangrene  of  the 
appendix,  of  course,  but  I  believe  it  is  the  cause  of 
gangrene  in  all  cases  when  it  happens  in  so  short  a  time 
in  the  subject  of  a  first  attack. 


PNEUMOCOCGUS  IISJYASION  OF  THE  THROAT, 

FOLLOWED    BY    PLEUROPNEUMONIA    AND 

APPENDICITIS  :    OPERATION  AND 

RECOVERY. 

By    WM.    ERNEST    PEACOCK,    M.D., 

With  a  Note  es 

Professor  OSLER,  M.D.,  F.R.S. 


On  August  4th,  1908,  I  was  called  to  see  a  boy,  aged  11, 
with  a  sore  throat  and  temperature  of  101  F.  The 
pharynx  was  swollen  and  congested,  and  the  tonsils  were 
enlarged,  here  and  there  displaying  dirty  tollicular  con- 
cretions. The  patient  looked  ill,  and  I  found  he  had 
recently  complained  of  slight  pains  and  stiffness  in  the 
limbs.  Whilst  staymg  with  relatives  a  few  days  pre- 
viously, he  became  feverish  and  saw  a  doctor,  who  found 
his  temperature  one  evening  to  be  102=  F. 

There  was  slight  irregularity  of  the  heart's  action  and  a 
faint  bruit  was  heard  at  the  apex.  A  salicylate  mixture 
was  given  and  rest  ordered.  In  a  short  time  the  patient 
was  well.  At  his  school  some  boys  had  suffered  from 
indefinite  feverish  attacks,  which  were  thought  at  the  time 
to  be  mild  cases  of  influenza.  There  was  no  albumen  in 
the  urine.  On  August  10th  a  brother  of  this  patient  was 
suddenly  taken  ill  with  a  sore  throat,  and  the  sequence  of 
events  in  his  case  was  so  interesting  that  I  report  them  at 
some  length : 

The  temperature  was  102  "F.  The  tonsils  were  enlarged  and 
the  whole  pharynx  was  congested.  The  glands  of  the  neck  were 
markedly  enlarged  on  both  sides,  especially  at  the  angles  of  the 
jaws.  Snspecting  an  exanthem,  a  swab  "was  taken  from  the 
throat  and  sent  for  examination  to  a  pathological  laboratory  :  a 
large  number  of  pneumococci  was  found.  There  was  no 
albumen  in  the  urine.  The  patient  was  kept  in  bed  and  a 
salicylate  mixture  given  with  an  antiseptic  gargle.  He  im- 
proved for  a  week.  On  August  17th  he  became  worse  and 
vomited  three  times.  His  temperature  registered  101. 5S  and 
next  day  reached  103  F.  I'ain  v/as  complained  of  in  the  lower 
part  ol  the  right  chest,  both  back  and  front,  but  especiallv  over 
the  last  three  right  intercostal  cartilages.  These  pains  radiated 
to  the  abdominal  wall  as  far  the  pubes.  On  auscultation  there 
were    a    few  crepitations,  and  marked  pleuritic   friction  was 


cavity.  On  palpation  of  the  abdomen  he  did  not  complain  of 
tenderness,  there  was  no  swelling,  dullness  on  percussion,  or 
distension.  Nothing  abnormal  could  be  felt  per  rectum.  There 
were,  however,  shooting  pains  felt  over  the  pubes  with  fre- 
quency of  micturition  and  pain  on  passing  water.  Special 
attention  was  given  to  the  region  of  the  appendix,  but  nothing 
abnormal  was  observed.  The  patient  became  worse  and  was 
acutely  ill.  Professor  Osier,  of  Oxford,  was  called  in  consulta- 
tion and  confirmed  the  presence  of  pleurisy  with  crepitations  at 
the  base  of  the  right  lung.  This  condition  was  thought  to 
explain  the  radiating  pains  extending  to  the  pubes. 

Afterwards  the  abdominal  pain  became  more  marked,  and 
tenderness  was  noted  in  the  right  Hank,  with  a  sense  of  resist- 
ance and  slight  dullness  on  percussion.  The  patient  became 
worse,  and  the  question  of  operation  arose.  Dr.  Osier  again 
saw  the  boy,  and  confirmed  the  diagnosis  of  appendicular^ 
abscess.  He  advised  postponement  of  the  operation  for  a  day 
or  two,  as  the  patient  was  not  in  a  fit  condition  for  surgical 
treatment.  On  August  30th  there  was  marked  extension  of  the 
dullness,  which  now  reached  mid-line,  and  extended  to  the  left 
dank.  A  fluctuating  swelling  was  felt  per  rectum  in  Douglas's 
pouch.  JVIr.  Parker  of  Oxford  opened  the  abdominal  cavity  in 
the  right  flank,  and  made  a  counter  incision  in  the  left  tlank. 
A  large  quantity  of  foul-smelling  pus  escaped  from  both  wounds. 
Large  drainage  tubes  were  inserted,  the  ends  meeting  well  down 
in  Douglas's  pouch.  The  temperature  fell,  and  the  patient 
went  on  favourably,  gaining  weight  and  strength.  He  was  kept 
out  all  day  in  the  open  air. 

On  September  17th  he  became  worse,  though  drainage  had 
been  kept  up  all  the  time,  the  tubes  being  changed  and 
shortened  from  time  to  time,  and  free  irrigation  carried  out  by 
passing  lotion  from  one  side  to  the  other  twice  daily.  It  became 
apparent  from  the  condition  of  the  patient  that  pus  was  collecting 
somewhere.  On  one  or  two  occasions  a  well-marked  scarlatina- 
form  rash  appeared  all  over  the  body.  Mr.  Parker  carefully 
examined  the  patient  under  an  anaesthetic.  The  old  wounds 
were  opened  up,  and  the  affected  regions  explored  by  the  fingers 
in  all  directions.  No  pus  was  discovered.  The  examination  was 
repeated  on  another  occasion  without  result.  Large  tubes  wer& 
again  inserted,  meeting  as  before  in  Douglas's  pouch. 

His  condition  improved  for  a  while,  but  he  again  became- 
acutely  ill.  Mr.  Parker  examined  the  boy  once  more  under  an 
anaesthetic.  Per  rectum  there  was  suspicion  of  a  fluctuating 
tumour  high  up  in  Douglas's  pouch.  An  operation  was  arranged 
for  the  following  day,  but  during  the  night  a  large  abscess  burst 
into  the  bowel.  Th'e  patient  made  an  uninterrupted  recovery. 
He  was  confined  to  his  bed  for  about  twenty  weeks  in  all. 

The  sequence  of  events  is  a  point  of  interest  in  the  case, 
the  usual  order  of  infection  from  below  upwards  being, 
reversed.  During  the  drainage  a  ''pip "-like  concretion 
passed  through  the  tube  into  the  dressings,  and  a  slough 
which  also  passed  was  thought  by  pathologists  to  be 
part  of  the  vermiform  appendix.  The  patient  never  had  a 
cough,  so  that  a  specimen  of  sputum  could  not  be  obtained 
for  examination.  The  temperature  only  once  reached 
104.5°  F.,  and  was  lower  generally  than  one  might  have 
expected  in  such  a  desperate  illness,  marked  by  the  pre- 
sence of  such  large  quantities  of  foul  faecal  pus.  The 
pulse,  on  the  other  hand,  was  very  feeble  and  quick,  rarely 
below  130  at  night.  On  one  occasion  fatal  collapse 
threatened,  but  passed  off  after  a  hypodermic  injection  of 
strychnine. 

1  believe  the  open-air  treatment  was  a  very  important 
factor  in  the  treatment  of  the  case.  The  patient  often  pre- 
sented a  very  curious  appearance,  one  side  of  his  face 
being  quite  pale,  whilst  the  other  half  was  scarlet. 
Occasionally  a  similar  effect  was  noticed  on  the  trunk. 

Note  ey  Dr.  Osler. 

This  case  illustrates  in  an  interesting  way  the  relatione 
of  appendicitis  and  pleuropneumonia.  At  my  first  visit 
I  regarded  the  abdominal  pain  as  due  to  the  involvement- 
of  the  diaphragmatic  pleura.  This  is  by  no  means 
uncommon,  and  I  have  seen  a  number  of  cases  of  pneu- 
monia in  which  the  diagnosis  of  appendicitis  was  made. 
So  completely  may  the  abdominal  symptoms  overshadow 
the  case  that  laparotomy  has  been  performed. 

Then,  in  a  second  group,  the  appendix  is  involved  simul- 
taneously with  pleura  and  lung.  It  may  be  hard  to  say 
which  part  is  first  affected ;  as  a  rule  the  abdominal* 
features  predominate. 

Thirdly,  during  the  convalescence  from  pleuropneumonia, 
a  patient  may  have  an  attack  of  appendicitis.  In  one 
instance  of  this  sort  the  return  of  the  fever  and  of  the  pain 
were  thought  to  bo  due  to  pleurisy,  but  on  the  third  day 
there  was  a  well  marked  tumour  in  the  right  iliac  fossa, 
and  an  appendicular  abscess  was  opened. 

I  had  an  acute  regret  in  this  case — the  comtnon  regret 
of  the  physician— that  the  surgeon  was  not  called  in> 
earlier. 
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WHITEHEADS     OPERATIOX     FOR 

HAEMORRHOIDS. 

By  E.  STAXMOKE  BISHOP,  F.K.C.S.Exg., 

-'HOKORABT  SCRGEOX,   - 


After  twenty  years'  experience  of  various  operations  for 
the  cure  of  baemorrhoids,  I  have  no  hesitation  in  recom- 
mending Whitehead's  operation  as  at  once  the  most 
effective,  the  least  painful,  and  the  safest  method,  but  it  is 
necessary  for  success  that  certain  precautions  should  be 
taken  beforehand,  and  that  the  technique  should  be  very 
carefully  carried  out. 

The  condition  being  one  which  is  fairly  frequent, 
abundant  opportunities  have  occurred  during  the  time 
mentioned  both  for  the  trial  of  the  many  other  methods 
recommended  in  surgical  works  and  journals,  and  for  an 
estimation  of  final  results. 

Jn  the  early  days  of  my  surgical  practice  I  used  the 
clamp  and  cautery  methotl,  later  the  method  of  ligature, 
occasionally  other  plans,  such  as  injection  with  carbolic 
acid,  ignipuncture,  etc.,  but  for  many  yeare  now  these  have 
all  been  abandoned  in  favour  of  the  method  introduced  by 
Mr.  Whitehead,  which  has  given  me  by  far  the  most 
satisfactory  results. 

The  division  of  haemorrhoids  into  external,  internal,  and 
mixed  has  nothing  to  justify  it  from  a  surgical  point  of 
TJew  ;  the  only  division  of  any  practical  importance  being 
that  between  arterial  and  venous  piles.  These  two  have 
well-marked  and  radical  differences,  but  from  the  surgical 
standpoint  even  these  are  not  necessarily  such  as  to  require 
different  treatment,  at  least  if  Whitehead's  operat-iou  is 
adopted,  as  both  are  amenable  to  it. 

The  essential  idea  of  the  operation  is  based  upon  the 
anatomical  facts  that  all  venous  piles  are  the  dilated  loops 
formed  in  the  submucous  tissue  by  the  inferior  haemor- 
■rhoidal  veins  around  the  anus  and  lower  end  of  the  rectum ; 
-that  these  pass  through  the  firm  fascial  sheath  around  the 
rectum  just  above  the  sphincter,  lying  below  immediately 
beneath  the  mucous  membrane  :  that  they  have  no  valves, 
and  therefore  that  if  any  obstacle  exists  which  can  hinder 
the  ready  return  of  the  blood  through  them,  they,  lying  as 
they  do  amongst  loose  connective  tissue  which  yields  but 
-a  poor  support,  will  dilate  and  become  more  or  less  tortuous 
and  sacculated.  Once  dilated,  the  firm  fascia  above 
through  which  they  pass  will  still  more  tend  to  prevent 
their  being  freely  emptied.  The  flow  in  them  becomes 
more  and  more  sluggish ;  clots  tend  to  form  within  them. 
Should  any  firm  hard  mass  pass  over  them,  as  during  the 
defaecation  of  constipated  and  retained  faeces,  they  may 
■easily  become  injured.  Their  weakened  and  damaged 
•walls  will  then  permit  of  the  passa^sie  of  microorganisms 
irom  the  rectum  and  skin,  and  consequent  inflammatory 
changes ;  but  apart  from  these  latter,  the  constantly 
enlarging  loops  will  project  against  the  thin  skin  imme- 
diately around  the  anus,  which  becomes  stretched  over 
them.  It  is  worthy  of  note  that  the  affected  loops  he 
immediately  beneath  the  mucous  membrane,  and  are  more 
adherent  to  it  than  to  the  parts  outside. 

In  any  given  ca,se,  these  loops  are  in  all  stages  of 
development ;  three  or  four  will  be  fully  developed,  large, 
unmistakable  bulging  masses,  bluish  in  colour,  owing  to 
the  venous  blood  or  clots  which  they  contain  ;  probably 
easily  separable  from  one  another,  and  capable  of  being 
separately  dealt  with,  but  around  and  between  these  will 
be  a  number  of  smaller  loops  in  which  dilatation  has  only 
begun  or  has  not  progressed  far,  but  which  are  capable 
later  of  equal  enlargement.  Any  operation,  therefore, 
which  merely  deals  with  the  fully-developed  masses  is 
almost  certain  to  be  followed  during  succeeding  years  by 
a  return  of  the  disability,  since  it  leaves  behind  these 
smaller  veins,  and  puts  no  obstacle  in  the  way  of  their 
future  distension ;  indeed  it  increases  that  possibility 
since  the  weight  of  the  blood  is  transferred  to  them. 

The  operation  by  clamp  and  cautery  as  well  as  that  by 
ligature  can  only  deal  with  the  larger  loops ;  it  is  impos- 
sible by  either  of  these  methods  to  affect  all  the  veins. 
Any  attempt  at  this  with  the  cautery  would  infallibly  be 
■followed  by  so  much  contraction  of  the  anal  orifice  as  to 
lead  to  very  unpleasant  final  results,  whilst  it  would 
he  almost  impossible  to  find— much  less  to  tie— all  the 


venules  which  could  at  a  later  time  replace  those  which 
are  then  amenable  to  ligature.  The  effect  upon  any 
patient  is  extremely  depressing  when  he  discovers,  after 
submitting  to  what  he  believes  to  be  a  radical  operation, 
that  in  a  few  years  things  are  as  bad  as  before.  He  is  apt 
to  conclude  that  the  disease  is  incurable. 

The  amount  of  pain  caused — not  at  the  operation,  for 
during  that  he  is  anaesthetized,  but  afterwards,  during  the 
process  of  healing — is  far  greater  -with  the  alternative 
operations  than  with  the  properly  performed  '^'hitehead. 
Indeed,  I  have  often  been  surprised  at  the  small  amount 
of  discomfort  experienced  by  the  patients  who  have  under- 
gone the  latter  operation  ;  their  period  of  convalesoenc3 
and  the  time  during  which  they  need  to  be  confined  to 
bed  are  also  very  much  less. 

Before  determining  upon  any  operation  it  is  imperative 
that  the  surgeon  should  be  certain  that  no  concealed 
disease,  such  as  cancer  of  the  rectum  or  a  tuberculous 
stricture,  exists,  of  which  the  piles  may  be  the  only 
external  evidence.  A  careful  preliminary  examination 
should  therefore  in  all  cases  be  made  with  the  finger,  and, 
if  necessary,  with  the  proctoscope,  before  any  decision  is 
arrived  at.  This,  of  course,  applies  to  all  operations 
about  the  anus. 

Having  decided  that  an  operation  is  necessary  and  that 
Whiteheads  shall  be  done,  there  are  several  compara- 
tively small  details  which  must  receive  due  attention  if  a 
successful  result  is  to  be  attained. 

The  intestinal  tract  should  be  previously  cleared  as 
much  as  possible.  It  is  not  only  annoying,  it  is  distinctly 
detrimental  to  the  work,  if  large  masses  should  make  their 
appearance  in  the  rectum  during  the  ensuing  week. 
Probably  the  best  method  of  ensuring  their  absence  is  the 
administration  on  the  day  but  one  before  of  an  ounce  of 
castor  oil,  the  taste  of  which  may  be  disguised  by  an 
admixture  with  it  of  2  drachms  of  tincture  of  cardamoms. 
On  the  day  before  operation  the  action  of  this  should  be 
supplemented  by  a  copious  enema  of  soap  and  water,  so 
that  the  rectum  may  be  clean.  At  the  operation  itself 
another  free  douche  of  weak  permanganate  of  potash 
solution  should  also  be  used  during  the  process  of 
dilatation. 

Free  dilatation  of  the  sphincter  should  be  done  before 
any  cutting  is  commenced.  It  should  be  gradual,  plenty 
of  "time  being  taken  over  it,  so  that  no  tearing  of  the 
muscle  is  possible.  The  best  instrument  for  this  purpose 
is,  I  think,  my  modification  of  AUingham's  dilator.  In 
this  instrument  the  original  rounded,  short  handles  are 
replaced  by  two  4  in.  long  flat  levers,  approximation  of 
which  by  the  hand  opens  the  dilating  blades.  By  manual 
compression  of  these  levers  unduly  rapid  expansion  of  the 
sphincter,  and  possible  damage  therefrom,  is  prevented, 
since  the — ordinary — hand  is  incapable  of  overcoming  the 
sphiucteric  resistance  too  suddenly.  A  ratchet  and  screw 
connecting  the  two  blades  permits  of  maintaining  the 
amount  of  dilatation  so  gained  whilst  the  hand  is  resting. 
Dilatation  should  never  be  done  by  the  screw  itself,  as  it 
is  impossible  then  to  gauge  the  amount  of  force  employed, 
and  the  sphincterio  muscle  may  thereby  be  unduly 
stretched  or  even  torn,  a  result  most  carefully  to  be 
avoided.  But  complete  and  effective  dilatation  before  any 
further  manipulation  is  extremely  important  to  success ; 
by  this  manceuvre,  whilst  the  sphincter  remains  intact,  it 
is  rendered  sufliciently  paretic  to  ensure  complete  rest  to 
the  part  during  the  iirst  few  hours,  gas  is  allowed  free 
exit,  and  spasm  prevented. 

During  the  operation  any  actively  spurting  vessel  should 
be  tied,  but  venous  bleeding  may  be  ignored ;  this  bleed- 
ing is  sometimes  free,  but  wiU  cease  as  soon  as  the 
operation  is  completed. 

When  finished,  the  edges  of  the  anus  frequently  appear 
very  irregular,  tags  of  lately  distended  and  stretched  skin 
projecting  from  the  orifice;  it  is  wise  to  ignore  these. 
This  skin,  having  been  stretched  over  dilated  veins  wUis^i 
are  now  removed,  will,  if  left  alone,  gradually  contract 
again.  Were  these  projections  removed,  although  a  neater 
immediate  result  would  be  obtained,  the  final  condition 
due  to  their  retraction  would  be  an  orifice  which  was 
unduly  dragged  to  one  or  other  side,  or  so  tight  as  to 
render  the  act  of  defaecation  a  painful  process. 

\iter  the  suturing  is  finished,  a  suppository  containing 
I  grain  of  morphine  may  be  inserted  in  the  rectum  with 
advantage.    This  tides  over  the  first  few  hours  during 
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■which  some  pain  ancl  smarting  may  be  felt,  and  does  not 
appreciably  affect  the  action  of  the  intestine  later.  For 
the  bowels  must  not  be  "  locked  up."  At  first  it  was 
thought  that,  by  preventing  the  passage  of  a  stool  for  some 
days,  rest  and  freedom  from  infection  of  the  line  of  union 
would  be  obtained,  so  facilitating  the  process  of  healing, 
but  it  was  soon  found  that  any  advantage  so  gained  was 
at  the  expense  of  the  future,  when  hard  masses  which  had 
accumulated  in  the  upper  rectum  and  sigmoid  during  this 
period  began  to  descend  and  to  be  forced  through  the 
half-healed  ring,  tearing  and  splitting  the  tissues,  and  thus 
producing  not  only  pain,  but  being  followed  by  an  inflamed 
condition  of  the  connective  tissue  around.  It  was  far  more 
conducive  to  a  smooth  recovery  if  the  stools  were  from  the 
first  rendered  soft,  and  easily  and  frequently  expelled  by 
the  use  of  such  laxatives  as  confection  of  senna,  liquorice 
powder,  cascara,  etc. 

By  this  operation  not  only  the  more  prominently 
enlarged  veins  are  removed,  but  any  at  that  time 
"  onilDryonic  "  haemorrhoids  are  taken  away,  and  the 
prospects  of  a  permanent  cure  are  thereby  immensely 
mcreased. 

In  certain  cases,  perhaps  1  per  cent,  or  less,  during  the 
first  six  months  after  operation,  a  tendency  to  contraction 
at  the  line  of  union  between  siin  and  mucous  membrane 
has  been  observed.  The  mucosa  retracts  slightly,  so  that 
this  line  in  the  course  of  a  month  or  two  will  no  longer  be 
found  at  the  edge  of  the  anus,  but  from  ,V  in.  to  1  in.  higher 
up.  In  these  cases  the  linger  introduced  into  the  rectum 
will  encounter  a  slight  contraction  which  gives  the  sensa- 
tion of  a  thread  encircling  the  gut  at  this  level.  This 
is,  however,  most  easily  dilated.  If  bougies  of  gradually 
increasing  size  are  passed  for  a  few  days,  the  sense  of 
constriction  will  rapidly  disappear,  and,  so  far  as  my 
experience  goes,  will  not  return.  And  this  constriction 
is  never  so  great  or  anything  like  so  intractable  as  that 
occasionally  encountered  after  the  use  of  the  cautery. 

It  an  arterial  pile  exists  below  the  level  to  be  removed 
in  this  way,  it  will  be  cured  by  the  same  means,  the 
supplying  artery  being  drawn  down  and  tied  during  the 
process  of  removal  ;  but  should  it  exist  higher  up,  when 
the  anus  is  fully  dilated,  and  whilst  the  dilator  is  still 
in  situ,  it  can  be  easily  dealt  with  in  full  sight  by  the 
ordinary  method  of  transfixing  beneath  and  tying  in 
quadrants.  But  arterial  piles  are  rare,  the  immense 
majority  of  haemorrhoids  being  simply  venous. 
_  This  operation  has  met  with  scant  justice  or  apprecia- 
tion amongst  writers  on  the  subject,  who  still  in  most 
textbooks  recommend  tbe  alternative  measures.  It  has 
been  described  as  c?,u'-ing  great  loss  of  blood,  as  needlessly 
severe,  and  is  said  by  Keen  and  others  to  be  now  reserved 
for  very  bad  cases  of  prolapse  with  many  piles  ;  but  if 
the  principle  is  correct,  as  I  have  tried  to  show,  it  is 
applicable  to  all,  and  will  be  found  in  all  to  give  the 
best  ultimate  results.  The  amount  of  blood  lost,  if 
the  technique  be  carefully  followed,  is  by  no  means  ex- 
cessive, whilst  in  many  of  such  patients  a  little  bleeding 
is  salutary. 

For  lit  teen  years  I  have  never  practised  any  other 
method,  having  had  the  advantage  of  seeing  Mr.  White- 
head perform  some  of  his  earliest  operations.  I  have 
modified  the  method  I  then  saw  him  use,  as  I  believe  he 
has  since  done  himself,  by  separating  the  entire  cylinder 
of  mucous  membrane  with  its  attached  veins  upto  and 
within  the  sphincter  before  attempting  any  transverse  cut, 
but  the  essential  principle  is  the  same,  and  it  has  always 
been  followed  by  a  satisfactory  result.  In  only  one  case 
has  any  return  been  noted,  and  that  was  in  an  early 
instance  in  which  probably  sufficient  care  was  not  taken 
to  free  the  cylinder  completely  and  for  the  necessary 
height. 

Some  hundreds  of  cases  have  been  so  treated  without 
any  mortality,  and  in  all  with  a  speedy  convalescence.  In 
a  few— possibly  2  per  cent.— spasmodic  urinary  retention 
for  a  few  hours  has  occurred,  and,  in  still  fewer,  pain  at 
the  anus  has  been  complained  of,  but  both  have  speedily 
yielded  to  hot  botic  fomentations  to  the  part.  Catheterism 
has  never  been  required,  and,  although  haemorrhagic  dis- 
coloration has  been  seen  around  in  a  few  instances,  suppu- 
ration or  abscess  has  never  followed.  Recovery  has  in  the 
great  majority  been  singularly  uneventful,  and  in  all 
complete.  '.p.nm) 

The  following  are  some  few  of^the  cases  which  could  be 


found  and  examined  years  after  the  performance  of  this 
operation.     They  are  taken  haphazard  : 

Male,  aged  23.  Operation  November  6tli,  1903.  Three  j-enrs 
pain,  and  appearance  of  piles,  whicli  do  not  bleed.  After  opera 
tion,  pain  immediately  after  return  to  cousciousnesa,  relieved 
by  hot  compresses  and  morphine.  Later  considerable  haemor- 
rhagic discoloration  around.  This  disappeared  by  the  end  ol 
the  third  week.  Examined  September,  1909  ;  anus  and  rectum 
normal. 

Male,  aged  42.  Operation  November,  1894.  Five  years'  inter- 
mittent pam  and  haemorrhage.  Piles  at  the  time  of  operatioa 
the  size  of  small  plums.  Examined  September,  1909 :  anus  and 
lectura  normal. 

I'emale,  aged  39.  Operation  May,  1900.  Fourteen  mouths' 
intermittent  haemorrhage,  sometimes  at,  sometimes  between, 
tunes  of  defaecation.  Pain,  at  first  intermittent,  then  becoming 
constant;  always  much  worse  it  the  bowels  were  constipated. 
After  operation  for  twenty-four  hours  required  hot  fomenta- 
tions for  pain ;  this  rapidly  passed  off,  and  further  recovery  was 
smooth.    Examined  August,  1909  :  anus  and  rectum  normal. 

Female,  aged  40.  Operation  April,  1905.  Followed  in  two 
months  bv  constriction  as  of  a  thread  half  an  inch  up  the 
rectum.  Bougies  passed  daily  for  one  week ;  constriction  disr 
appeared.  Examined  September,  1909 ;  anus  and  rectum 
normal ;  no  sign  of  recurrence  of  constriction. 

Male,  aged  49.  Operation  July,  1907.  Piles  for  seven  years. 
Operated  upon  elsewhere  by  injection  of  carbolic  acid,  followed 
by  inflammation  around,  evidenced  by  the  necessity  for  opening 
an  abscess;  this  occurred  in  1905.  Very  little  improvement 
even  at  the  time ;  size  has  steadily  increased  since  then,  and 
more  quickly  during  the  last  six  months.  Great  pain,  espe- 
cially during  defaecation  and  at  night.  Examined  September. 
1909 :  anus  aud  rectum  normal :  no  pain  or  bleeding  since 
operation. 

Male,  aged  59.  Operation  August,  1896.  Five  years'  discom- 
fort; twelve  months' intermittent  haemorrhage.  Four  months' 
gradually  increasing  pain.  At  the  time  of  operation  there  was 
Bome  prolapse  of  the  rectum,  with  a  protruding  ring  of  haemor- 
rhoids, four  or  five  of  which  were  specially  large  ;  the  patient 
was  much  exhausted  by  pain  and  loss  of  blood,  and  had  to  be 
lifted  on  to  the  operating  table.  Examined  September,  1909, 
thirteen  years  later  :  in  good  health,  although  72  years  old.  No- 
trace  of  piles ;  bowel  functionating  well  and  easily. 

Many  of  the  hospital  patients,  as  usual,  cannot  be  traced, 
but  the  fact  that  in  no  case  has  any  one  operated  upon  in 
this  way  ever  returned  with  a  relapse  is,  when  taken  in 
conjunction  with  what  is  known  of  those  who  could  be 
found,  at  least  presumptive  evidence  that  the  result  has. 
been,  in  them,  equally  satisfactory. 


THE     AFTER-RESULTS    OF     THE     OPERATIVE 
TREATMENT     OF    HAE3I0RRH0IDS : 

A  STUDY    OF    THREE   HUNDBED    CASES 
By  H.  GRAEME  ANDERSON,  MB., 


So  many  conflicting  statements  are  made  about  the  after- 
results  of  the  operative  treatment  of  haemorrhoids,  that 
when  I  took  up  duties  as  House- Surgeon  in  St.  Mark's 
Hospital  I  thought  it  might  be  interesting  to  keep  a  record 
of  the  after-results  of  all  the  cases  of  haemorrhoids  treated 
by  operation 

Thnr  Hundnd  Ca^es  of  Haemorrhoiils:  Treated  hi/  Operation  at 
St.  Miirh's  Hospital  during  Eighteen  Months. 
150  by  means  of  the  ligature,  or  Salmon's  operation. 
100  by  excision  of  the   "pile-bearing   area,"  or  Whitehead's. 

operation. 
50  by  the  clamp  and  cauteryi 

Pain. 

This   is  an  extremely  difficult  symptom  to  classify,  as 

the    personal    element    has    so    much   to  be  taken   into 

account.      The   amount    of    pain    experienced  has    been 

classified  under  three  headings  : 

(0)  Severe   pain,    which   necessitated  the  giving  of 

more  than  [  grain  of  morphine. 
{/))  Moderate  pain,  which   necessitated   :}  grain   of 

morphine. 
(<■)  Little  or  no  pain,  which  did  not  necessitate  the 
use  of  morphine. 


Sevei-o. 


Clamp  aiul  cautery 

Ligature 

Wbiteliead       ... 


Moderate. 


Little 
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The  pain  was  borne  better  by  the  female  patients  than 
by  the  males,  and  Jewish  patients  complained  much  moie 
than  others.  The  pain  lasted  from  tsvelre  to  twenty 
hoars  after  the  operation,  and  then  there  was  compara- 
tive comfort  till  the  fonrth  day,  when  the  bowel.s  were 
aioved. 

Factors  inflaenciog  the  amount  of  pain  were  : 

{a)    The     extent    to    which    the    sphincters    were 
stretched  seemed  to  bear  little  relation  to  the 
amount  of  pain  experienced. 
(b)    Position    of    the    patient    after   operation   had 
little     effect     in     minimizing    pain,    although 
most     were     more    comfortable    lying   on   the 
right   side. 
(ri    In  the  clamp  and  cautery  operation  pain  was 
more  severe  if  anal  skin  was  included  in  the 
clamp  and  cauterized,  or  in  the  ligature  opera- 
tion when  some  fibres   of  the   sphincter  were 
included    in    the    ligature,  or    when   the  sub- 
mucous tissues   were  unduly  adherent  to  the 
sphincters. 
The  pain   is   best   controlled   by   means   of  J    grain   of 
morphine  given  hypodermically  an  horn-  after  the  opera- 
tion.    On  the  fonrth  day,  when  the  bowels  ate  moved,  a 
little  pain  may  be  complained  of,  usually  more  severe  at 
the  second  call  to  stool,  but  this  pain  can  be  obviated  by 
the  injection  of  4  to   6  oz.  of  sterilized  olive  oil  into  the 
rectum  at  the  same  time  as  the  purgative  (1  oz.  of  castor 
oil)   is   given.      This   softens   the   motion,   lubricates  the 
passage,  and  ensures  easy  defaecation.     This  is  well  illus- 
trated by  the  case  of  a  p'rivate  patient  who  was  operated 
on  by  the  'tt'hitehead  method  after  having  been  previously 
operated  on  by  the  ligature  metho.l  some  years  before  in 
another  London  hospital.     He  was  a  well-educated  man, 
and   stood   the   pain  well,  but  when  the  fourth  day  was 
approaching  he  begged  to  be  given  something  to  relieve 
ihe  anticipated  pain  of  defaecation,  which  had  been  very 
severe  after  his  previous  operation.     Olive  oil  was  injected 
,    into  the  rectum,  and  he  did  not  suffer  in  the  least.     This 
little  precaution  had  not  been  carried  out  after  his  former 
operation. 

Use  of  the  Catheter  after  Operation. 
Of  the  cases  under  con.sideration,  the  catheter  was  used 
as  follows : 

Jligf'tufe         10  per  cent,  required  the  catheter. 

whitehead     6  per  cent,  required  the  catheter. 

Clamp  and  cautery...    0  per  cent,  required  the  catheter. 

The  catheter  was  used   equally   in   both   sexes;    it   is 
required  more  often  in  those  of  a  nervous  temperament. 
and  in  cases  in  which  much  packing  is  required  in  the 
anal   canal.     From   these   figuies   it   is  obvious   that  the 
■catheter  is  more  often  required  after  the  ligature  opera- 
tion than  in  the  case  of  the  other  two.     Tuttle  states  that 
strangury   and  dysuria  are  almost  inseparable  from  the 
ligature  operation,  and  does  not  remember  a  single  case 
[   where  this  method  was  used  in  which  it  was  not  necessary 
to  catheterize  the  patient  for  some  days  or  even  weeks 
I    afterwards.     This  has  certainly  not  been  our  experience 
at  St.  Mark's  Hospital.     To  induce   the   patient   to  pass 
urine,  hot  fomentations  are  applied  to  the  hypofastrium, 
.    and,  if  this  is  not  sufficient,  the  patient  is  allowed'' to  stand 
I    up  at  the  side  of  the  bed.     In  those  cases  in  which  the 
[    catheter  was  passed  it  was,  as  a  rule,  required  once  only. 
I    but  in  other  cases  it  was  required  until  the  bowels  were 
I    moved   on  the   fourth   day.      About   nine   months  a"o   I 
ordered  Imperial  drink— acid  tartrate  of  potassium  ^r.  60, 
saccharin  gr.  1,  ol.  limonis  m   111,  aq.  dest.  1  pint-to  be 
given  freely  to  the  patients  after  operation,  and  since  that 
time  I  have  only  twice  had  to  use   a  catheter  after  an 
operation  for  haemorrhoids.     This  acts  as  a  diuretic  and  a 
I    sedative  to  the  urinary  passages,  and  it  is  heartily  to  be 
j   recommended. 

The  Return  of  Sphinctcric  Control. 

There  is  always  a  certain  amount  of  loss  of  control  after 

the  stretching  of  the  sphincters,  and  this  is  also  accounted 

for  by  the  loss,  more  or  less,  of  the  sensitive  lining  of  the 

anal  canal.     In  the  majority  of  cases  the  sphincters  re^-ain 

much  of  their  tone  as  soon  as  the  patient  comes  round 

I   from  the  anaesthetic,  as  can  be  seen  and  felt  by  anyone  at 

I  the  completion  of  the  operation,  but  it  is  well  that  the 


surgeon  should  ascertain  before  operation  the  state  of  the 
sphincters,  and  not  stretch  all  alike  as  a  matter  of  routine. 
There  are  many  cases  of  prolapsing  haemorrhoids, 
especially  in  old  people,  in  which  the  sphincters  have  been 
stretched  daily  for  years  from  above  downwards  by  the 
prolapsing  piles  themselves.  If  during  operation  these 
cases  be  treated  very  gently  and  the  sphincters  stretched 
as  little  as  possible,  few  cases  of  "  loss  of  control  "  follow 
the  operation.  In  the  300  cases  under  consideration,  the 
return  of  control  and  of  the  so-called  "  rectal  sense  "  were 
ascertained  in  the  three  following  ways  : 

(a)  By  the  ability  of   the  patient  to  retain  a  one- 
pint  enema. 

(6)  By  the  patient  getting  the  proper  warning  before 
defaecation. 

ic)  By  the  abihty  of  the  patient  to  distinguish 
between  the  passing  of  flatus  and  motion. 
In  the  clamp  and  cautery  cases  control  returned  on  an 
average  on  the  sixth  day  after  the  operation.  In  the 
ligature  cases  control  returned  on  the  tenth  day ;  in  one 
case  control  returned  on  the  fourteenth  day,  which  was 
the  maximum.  .After  the  Whitehead  operation,  control 
returned  about  the  twelfth  day  ;  the  longest  period  before 
control  returned  after  this  operation  was  the  twenty  fourth 
day.  The  age  of  the  patient  did  not  seem  to  influence 
much  the  return  of  control,  except  in  a  few  cases  between 
the  ages  of  50  and  70  submitted  to  the  ■Whitehead 
operation,  in  which  control  was  somewhat  longer  in 
returning. 

Contraction  of  the  Anal  Caiial. 

In  the  series  of  clamp  and  cautery  cases  not  one  showed 
the  least  tendency  to  contract. 

Of  the  ligature  cases,  55  per  cent,  showed  no  tendency  to 
contract.  In  40  per  cent,  there  was  slight  contraction, 
which  was  easily  remedied  by  digital  dilatation  during  the 
third  and  fourth  weeks  after  the  operation.  In  5  per  cent. 
there  was  more  marked  contraction,  which  required  instru- 
mental dilatation  up  to  six  weeks  after  the  operation.  Two 
cases  required  a  general  anaesthetic.  They  all  subsequently 
did  well  and  showed  no  further  tendency  to  contract. 
These  were  the  cases  in  which  the  piles  were  all  ligated  at 
the  one  level,  or  in  patients  who  had  to  leave  the  hospital 
early  and  did  not  carry  out  efficient  digital  dilatation. 

.A.tter  the  Whitehead  operation,  35  per  cent,  showed  no 
tendency  to  contract,  and  these  were  cases  iu  which  there 
was  very  little  retraction  of  the  mucous  membrane.  In  56 
per  cent,  there  was  slight  contraction,  which  was  easily 
overcome  by  digital  dilatation  during  the  third  and  fourth 
week  and  showed  no  tendency  to  recur ;  in  these  cases 
there  was  retraction  of  the  mucous  membrane  to  the  extent 
of  I  in.  In  8  per  cent,  there  was  decided  contraction  :  4  of 
these  were  due  to  sepsis  and  ulceration  following  the 
operation,  these  were  cases  of  sloughing  and  gangrenous 
prolapsed  piles  and  the  mucous  membrane  retracted  to 
the  extent  of  an  inch.  Of  these  4,  2  had  secondary 
haemorrhage.  The  other  4  cases  showed  retraction 
from  *  to  ;;  in. ;  they  either  left  the  hospital  too  soon,  or 
neglected  to  come  back  early  to  have  further  dilatation 
carried  out.  .AH  of  these  8  cases  had  instrumental  dilata- 
tion twice  a  week  for  periods  from  two  to  three  months. 
The  stenosis  in  all  these  cases  has  been  overcome,  and 
though  there  is  felt  a  fine  fibrous  ring  or  ridge  encircling 
the  anal  canal,  the  finger  passes  in  easily,  and  certainly 
none  of  these  patients  complain  of  any  diflBculty  in 
defaecation.  Xo  case  of  'ft'hitehead's  operation  healed  by 
first  intention,  and  the  amount  of  contraction  depends 
on  the  amount  of  retraction  of  the  mucous  membrane 
from  the  anal  margin. 

Bevslopmcnt  of  Tags. 

Tags  which  are  of  the  nature  of  external  haemorrhoids 
are  swellings  of  varying  size  consisting  of  skin  and  con- 
nective tissue  which  develop  around  the  anal  margin. 
They  are  due  to  interference  with  the  return  of  blood  f  n.m 
the  anal  margin,  and  to  the  trauma  and  localized  icfiaiu- 
mation  caused  by  the  operation.  The  larger  ones  contain 
thrombi.  They  may  arise  either  in  the  situation  of 
already  present  external  haemorrhoids,  or  in  anal  skin 
where  there  was  little  or  no  evidence  of  external  baemor- 
thoids  before  operation. 

In  50  per  cent,  of  the  clamp  and  cautery  cases,  in  40  per 
cent,  of  the  ligature,  and  in  70  per  cent,  of  the  Whitehead 
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cases,  there  was  practically  no  formation  of  tags  after  the 
operation,  or  at  most  a  very  slight  swelling  at  the  anus 
which  subsided  within  ten  days.  In  44  per  cent,  cir.rap 
and  cautery  cases,  in  45  per  cent,  of  the  ligature,  and  in 
25  per  cent,  of  the  Whitehead  cases,  there  was  decided  tag 
formation,  which  subsided  in  from  four  to  twelve  weeks 
after  the  operation,  leaving  almost  a  smooth  anus,  or  at 
most  two  or  three  elevations  around  it. 

In  6  per  cent,  of  the  clamp  and  cautery  cases,  ii:  15  per 
cent,  of  the  ligature  cases,  and  in  5  per  cent,  of  the  White- 
head cases,  there  developed  rather  large  tags,  which  re- 
quired removal  under  a  local  anaesthetic  during  the  third 
week  after  operation.  One  clamp  and  cautery  case  and 
one  ligature  case  required  a  general  anaesthetic  for  the 
removal  of  a  ring  of  large  tags.  Most  tags  subside  if  left 
alone,  or  if  some  astringent  like  strong  lead  lotion  is 
applied  daily ;  but  if  the  tags  are  large,  and  especially  if 
thrombi  are  present  in  them,  they  are  better  removed. 
The  removal  ot  two  or  three  tags  leaves  the  anal  margin 
very  tender  for  a  few  days,  causes  some  pain  during  defae- 
cation,  and  renders  digital  examination  more  trying. 
Thus  removal  of  tags  rather  encourages  contraction  owing 
to  the  difficulty  in'carrying  out  digital  dilatation.  Tags 
may  give  rise  to  no  symptoms,  or  they  may  cause  pruritus, 
or  become  fissured  and  eczematous  if  large;  they  may 
cause  diflBculty  in  cleansing  the  anus  after  defaecation. 
In  hypersensitive  patients  the  occurrence  of  tags  may 
lead  them  to  suppose  that  the  piles  have  not  been 
efficiently  dealt  with. 

Haemorrhar/e. 
Eight  cases  of  post-operative  haemorrhage  occurred  in 
the  series  of  300  cases  under  consideration. 

{a)  In  the  clamp  and  cautery  cases  there  was  one  case 
of  accidental  haemorrhage  due  to  the  carelessness  of  a 
nurse.  This  patient  required  an  anaesthetic,  and  some 
vessels  were  ligated.  No  case  of  recurrent  or  secondary 
haemorrhage  followed  the  clamp  and  cautery  operation. 

(6)  After  the  Whitehead  operation  there  was  no  case  of 
recurrent  haemorrhage,  but  two  cases  of  secondary 
haemorrhage  occurred— one  on  the  sixth  day  and  one  on 
the  eighth  day  following  operation.  These  were  two 
cases  of  gangrenous  prolapsed  piles  in  which  sepsis 
occurred.  One  was  treated  by  packing,  the  other  required 
an  anaesthetic  and  the  use  of  the  cautery.  The  septic 
condition  was  soon  overcome,  and  no  more  haemorrhage 
occurred,  but  these  were  two  of  the  cases  which  had 
marked  contraction,  requiring  instrumental  dilatation  for 
about  two  months. 

(c)  After  the  ligature  operation  there  was  one  case  of 
accidental  haemorrhage,  caused  by  the  patient  interfermg 
with  his  dressing.  There  were  two  cases  of  recurrent 
haemorrhage,  both  controlled  by  packing  without  an 
anaesthetic,  and  two  cases  of  secondary  haemorrhage 
occurred,  one  on  the  ninth  day  and  one  on  the  tenth  day 
following  operation.  Both  were  given  a  general  anaesthetic, 
and  in  neither  of  the  cases  was  there  any  sepsis  or  ulcera- 
tion. In  one  case  an  artery  required  ligation,  and  m  the 
other  there  was  venous  cozing,  which  was  arrested  by 
packing.  It  is  difficult  to  account  for  the  haemorrhage  in 
these  cases.  Though  these  patients  lost  blood  to  the 
extent  of  from  1  to  2  pints,  it  did  not  seem  to  hinder  cheir 
progress  towards  recovery.  Calcium  chloride  was  given 
internally  for  a  few  days  and  the  patients  put  upon  a 
tonic  containing  iron,  whilst  the  diet  included  iron- 
containing  foods— for  example,  spinach,  eggs,  apples,  etc. 

Ahscess,  Fistuhi,  and  Ulceration. 

None  of  these  complications  ensued  after  any  of  the 
clamp  and  cautery  operations. 

After  one  ligature  case,  in  which  six  piles  were  hgated, 
there  developed  a  perianal  abscess,  which  was  opened ; 
this  left  a  small  fistula,  which  was  treated  by  operation. 
Two  cases  treated  by  ligature  developed  a  form  of  chrome 
infective  ulceration.  This  was  treated  by  the  application 
ot  nitric  acid,  and  for  many  weeks  by  anti.septic  rectal 
injections.  Six  months  from  the  onset  zinc  cataphoresis 
was  commenced  and  carried  out  every  fortnight  for  many 
months.  The  ulcerative  process  was  arrested  after  about 
a  year,  but  in  healing  a  fibrous  stenosis  of  the  rectum 
followed,  which  is  treated  by  instrumental  dilatation 
every  month  or  so. 

After  one  Whitehead  operation  a  small  fistula  developed 
which  was  easily  cured  by  operation.     Four  of  the  White- 


head cases  were  complicated  by  sepsis,  and  three  of  these 
occiirred  in  cases  of  gangrenous  prolapsed  piles.  Retrac- 
tion occurred  to  the  extent  of  1  in.;  there  was  some  sub- 
mucous infiltration  and  thickening  under  the  retracted 
edge,  whilst  the  ulcerated  area  was  covered  with  a  thiti 
greyish  slough,  and  bled  easily.  In  these  three  cases  the 
sepsis  was  arrested  within  ten  to  fourteen  days,  as  evidenced 
by  the  temperature  subsiding,  discharge  becoming  less, 
pain  and  tenderness  ceasing,  the  slough  disappearing,  and 
the  retracted  area  becoming  covered  with  healthy  granula- 
tions. There  was  marked  contraction  during  cicatrization- 
later  on,  which  was  subsequently  remedied.  Of  thes& 
three,  two  had  secondary  haemorrhage.  The  fourth  case 
was  a  female  patient  who  had  slightly  more  contraction, 
than  usual,  and  must  have  infected  herself  in  carrying  out 
digital  dilatation  at  home,  as  she  was  quite  well  when  she 
left  the  hospital  a  mouth  after  the  operation.  The 
cicatrizing  area  had  broken  down,  and  there  was  ulcera 
tion  extending  the  whole  length  of  the  anal  canal.  Glands 
in  both  groins  were  removed,  but  she  developed  pyaemia 
and  in  spite  of  all  treatment  seemed  to  be  dying,  when 
suddenly  a  reaction  set  in,  and  she  is  now  doing  well. 

The  clamp  and  cautery  operation  seems  to  be  that  least 
likely  to  be  followed  by  sepsis.  The  clamp  draws  the 
edges  of  the  mucous  membrane  together,  and  as  the 
wound  is  in  the  long  axis  of  the  bowel,  there  is  no  tension 
and  little  retraction.  The  cautery  effectively  seals  the 
mouths  of  the  blood  vessels  and  lymphatics,  thus  pre- 
venting absorption.  The  absence  of  all  ligatures  and 
sutures  is  also  in  favour  of  the  operation  being  cleaner- 
In  the  ligation  operation  more  or  less  of  the  ligated  pile  is 
left  to  slough,  and  this  necrosed  material  becomes  a  source 
of  sepsis,  whilst  the  ligatures  themselves  become  foul,  and- 
usually  do  not  separate  for  nine  days  or  so.  Indeed,  it  is 
surprising  to  find  how  few  cases  after  this  operation  ai!& 
followed  by  sepsis. 

After  the  Whitehead  operation  those  cases  that_  are 
complicated  by  sepsis  have  been  in  rather  a  septic  conditioD 
before  operation,  due  to  the  piles  becoming  prolapsed  and 
gangrenous.  In  such  cases  more  active  antisepsis  should 
be  employed  before,  during,  and  after  the  operation.  No 
case  of  tetanus  followed  any  of  these  operations. 

Securrence. 
All  the  cases  have  been  examined  up  to  six  weeks  after 
the  operation— many  have  been  seen  months  afterwards, 
and  some  a  year  to  eighteen  months  after  the  operation, 
and  in  no  case  has  there  been  any  recurrence;  in  fact, 
recurrence  after  operation  seems  to  be  rare.  During 
eighteen  months  in  the  out-patient  department  (apart  from 
the  cases  under  consideration)  only  2  cases  of  recurrence 
were  noted— one  in  a  patient  who  had  been  operated  on 
two  years  previously  by  local  excision  with  suture  (Earle's 
method),  the  other  had  been  operated  on  by  ligature 
eighteen  years  previously. 

Duration  of  Treatment  in  Hospital. 

The  clamp  and  cautery  cases  remained  in  hospital  on  an 

average  ten  days  ;  the  ligature  cases  for  twenty-one  days; 

the  Whitehead  cases  for  about  twenty-six  days. 

Healirui  of  the  Wound. 

During  the  first  week  after  the  clamp  and  cautery 
operation  three  soft  linear  ridges  can  be  felt  m 
the  rectum.  During  the  second  week  the  clamped 
edges  of  mucous  membrane  separate  a  little,  and  the 
wound  becomes  covered  by  healthy  granulations  which 
feel  soft  and  granular  ;  these  wounds  gradually  close,  and 
four  to  sis  weeks  after  the  operation  three  soft  linear 
scars  are  felt,  and,  if  no  tags  complicate  the  case,  it  would 
be  difficult  to  say  that  an  operation  had  been  performed. 
The  "reat  objection  to  the  c!amp  and  cautery  operation  is 
the  possibility  of  the  formation  of  large  tags,  the  inner 
surface  of  which  may  become  granular  and  inflamed,  and 
cause  tenderness  during  and  after  defaecation.  The  fact 
that  no  contraction  ever  occurred  is  greatly  m  favour  01 

this  operation.  , 

Durino  the  first  week  after  the  ligature  operation,  three 
triangular  wounds,  with  the  base  downwards,  are  felt, 
with  the  knots  of  the  ligatures  above,  and  more  or  less 
slough  from  the  ligated  piles  lying  in  the  anal  canal,  ihe 
ligatures  separate  from  the  seventh  to  the  twelfth  day, 
and  then  the  triangular  wounds  gradually  close  in,  though 
the   surfaces   still  feel  granular.     During   the  third   and 
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■fourth  weeks  the  wounds  become  smoother  and  more 
linear,  and  tbei-e  may  then  be  noticed  more  or  less  con- 
traction of  the  anal  canal,  the  stenosis  being  most  marked 
where  the  hgatures  have  been  apphed— that  is,  at  the 
ujiper  part  of  the  wodud.  In  six  to  eight  weeks  the  anal 
deanal  teels  fairly  smooth,  but  a  few  subsiding  tags  may  be 
•present  at  the  anal  margin. 

The  day  following  the  Whitshfea.d  operation  there  may 
be  voted  more  or  less  ecchymosis  into  the  perianal  tissues 
and  a  little  oedema  at  the  aual  margin.  The  fact  that 
9Q  vessels  are  hgated  in  this  operation,  and  that  the 
-eaturing  of  the  mucous  membrane  to  the  skin  edge 
•controls  the  haemorrhage,  accounts  for  the  ecchymosis  and 
oedema.  By  making  the  patient  strain  down  one  can  see 
•*hat  the  line  of  the  suture  is  iutact,  or  by  gently  inserting 
■the  finger  the  mucous  membrane  can  be  felt  in  close 
opposition  with  the  skin.  This  condition  goes  on  until 
"the  fourth  day,  when  in  50  per  cent,  of  the  cases  the 
matures  give  and  the  mucous  membrane  retracts  before 
-the  bowels  are  moved  ;  in  the  other  50  per  cent,  retraction 
occurs  when  the  bowels  act  or  on  the  day  following.  Not 
one  of  the  cases  healed  by  first  indention,  and,  though  this 
may  seem  a  starthng  statement,  nevertheless  I  firmly 
believe  that  primary  union  never  occurs  after  the 
"Whitehead  operation. 

The  giving  of  the  sutures  and  the  retraction  is  due  to 
-the  tension  on  the  wound,  to  the  action  of  the  sphincters, 
and  perhaps  to  a  httle  sloughins:  at  the  wound  edge.  It 
makes  little  difference  what  suture  material  is  used.  In 
•the  majority  of  these  cases  continuous  and  interrupted 
iodized  catgut  sutures  were  used,  whilst  in  acme  silk  and 
in  others  silkworm  gut  were  tried.  That  the  retraction 
•is  due  to  tension  is  supported  by  the  fact  that  in  the 
perineal  and  ano-sacral  ex-^isioa  of  the  rectum  the  upper 
out  end  of  the  rectum  or  of  the  pelvic  colon  may  be 
4mplanted  at  the  anal  margin,  and  the  sutures  hold  quite 
well.  This  occurs  when  the  bowel  has  been  made  suf- 
ficiently free  to  be  brought  to  the  anal  margin  under  no 
tension.  It  is  well  that  the  wound  after  the  Whitehead 
operation  does  not  heal  by  first  intention,  as  otherwise 
exstrophy  of  the  mucous  membrane  might  occur,  giving 
rise  to  excoriation,  slight  haemorrhage,  pruritus,  and 
troublesome  discharge  of  mucus.  Exstrophy  did  not 
occur  in  any  of  the  cases  under  consideration.  During 
the  second  week  after  the  operation  the  circular  ring  of 
granulation  tissue  left  by  the  retraction  of  the  mucous 
membrane  is  felt  to  be  distinctly  granular.  During  the 
third  week  this  area  becomes  smoother  and  smaller,  and 
any  tendency  to  contraction  becomes  evident.  During 
the  fourth  and  fifth  weeks  the  mucous  and  skin  edges 
■come  gradually  into  apposition,  and  the  annular  cicatrix 
leels  quite  soft  if  digital  dilatation  has  been  properly 
carried  out.  This  cicatricial  ring,  if  properly  stretched 
when  the  fibrous  tissue  is  still  young,  shows  no  further 
■tendency  to  contract  after  the  sixth  to  eighth  week. 
Some  of  these  cases  have  been  .seen  a  year  afterwards, 
and  the  seat  of  operation  feels  quite  smooth,  or  at  most 
fine  fibrous  ring  is  felt  at  the  junction  of  skin  and 
mucous  membrane,  but  in  none  of  the  cases  is  there  any 
stenosis  which  would  cause  difliculty  in  defaecation. 

Choice  of  Operation. 

It  is  better  not  to  decide  on  any  particular  method  of 
operation  until  the  sphincters  have  been  stretched,  and 
then  to  use  the  method  most  suitable  for  the  pathological 
condition  presented. 

The  clamp  and  cautery  operation  .should  be  chosen  when 
there  are  not  more  than  three  piles,  especially  if  they  are 
ef  the  internal  variety  and  there  arj  no  external  haemor- 
rhoids or  redundant  skin.  As  it  is  likely  to  give  leas  pain 
than  the  other  operations,  it  should  be  chosen  for  patients 
of  a  very  nervous  temperament.  As  it  is  a  bloodless 
method  it  is  suitable  for  cases  of  anaemia.  If  time  is  an 
important  question,  either  for  the  pi-itient  who  may  want 
to  get  back  to  important  business,  or  in  hospital  where 
there  is  usually  a  large  waiting  list,  the  clamp  and  cautery 
method  should  be  chosen,  as  the  period  of  convalescence  is 
considerably  shortened.  As  stenosis  never  follows  this 
operation  it  should  be  used  in  cases  in  which  the  surgeon 
•  av  be  unable  to  see  the  patient  again  after  the  operation, 
ligature  operation  is  a  good  and  safe  method,  and  is 
ble  to  the  majority  of  oasfcs  of  haemorrhoids.  It  is 
'-  tor  those  cases  of  three,  four,  or  five  piles,  especially 


of  the  mixed  variety,  when  both  external  and  internal 
haemorrhoids  can  be  removed  at  the  one  cut.  Though  the 
conditions  be  less  aseptic  after  this  operation  than  after 
the  others,  it  is  a  well-known  clinical  fact  that  sepsis 
rarely  follows  this  operation. 

The  Whitehead  operation  is  indicated  in  the  following 
conditions : 

((()  When  there  is  a  general  haemorrhoidal  condition 
involving  the  whole  circumference  of  the  anal  canal,  and 
especially  if  there  is  a  good  deal  of  prolapse,  and  also  in 
cases  in  which  there  is  extensive  thrombosis. 

(6)  In  cases  where,  though  the  piles  may  not  be  large, 
there  is  a  pathological  condition  which  may  be  described 
as  a  prefissure  or  a  prefistula  state.  In  this  condition  the 
anal  valves  are  enlarged,  and  curious  little  blind  sub- 
mucous pockets  may  be  found  running  for  a  varying 
length  upwards.  In  other  cases  these  pockets  run  down- 
wards towards  the  anal  margin.  These,  first  described 
by  Mr.  F.  C.  Wallis,  and  lately  believed  to  be  due  to 
developmental  defects,  are  undoubtedly  in  many  cases  the 
starting  point  of  fistula ;  whilst,  if  Ball's  theory  be  accepted, 
enlarged  anal  valves  lend  themselves  to  the  formation  of 
fissure. 

The  Whitehead  method  should  not  be  employed  in  all 
cases  of  haemorrhoids,  but  is  well  suited  for  the  conditions 
mentioned  above.  If  the  after-treatment  is  properly  carried 
out,  stenosis  should  not  occur. 

I  have  to  thank  Mr.  F.  S.  Edwards  and  Mr.  F.  C.  Wallis 
for  their  kindness  in  allowing  me  to  publish  this  record  of 
cases. 


ACUTE  NECROSIS  OF  THE  PANCREAS: 
SUDDEN  DEATH. 

By    B.   henry   SHAW,  M.B.,  Ch.B., 

SEXIOE  ASSISTANT  PHTSICIAX,   COUNTT  ASTHJM,   ST^ilTORD. 

Instances  of  sudden  death  due  to  pancreatic  haemorrhage 
are  of  such  rare  occurrence  that  the  following  case  is 
worthy  of  record : 

Mrs.  J.  D.,  a  widow  aged  61,  was  admitte.-l  to  this  asylum  in 
February,  1908,  suffering  from  melancholia  of  one  month's 
duration.  As  far  as  I  could  ascertain,  she  had  an  excellent 
family  history,  both  physically  and  mentally,  her  mother- 
reachmg  the  age  of  80.  At  tlie  birth  of  her 'first  child  she 
had  an  attack  of  melancholia,  and  my  informant  tells  me  that 
she  also  suftered  from  "  milk  fever  '  'on  that  occasion  ;  in  1886. 
at  the  birth  01  her  last  child,  an  e.Kactlv  similar  state  of  affairs 
occurred.  Xine  years  ago  she  was  suddenly  taken  ill  during 
the  night,  complaining  about  her  heart  as  though  it  would  stop 
beating.  Her  extremities,  her  son  savs,  were  very  cold,  but  as 
far  as  he  can  recollect  there  was  no  sickness.  She  has  had 
since  then  three  attacks  of  melancholia.  Previous  to  the 
penultimate  attack  she  contracted  influenza. 

Condition  on  Admifision. 
She  was  in  very  indifferent  health,  though  there  were  no 
signs  of  any  organic  disease.  Slie  was  put  on  tonics  and  extra 
diet  for  a  time,  and  steadily  improved  in  condition  and  health. 
Mentally  her  progress  was  not  so  rapid,  but  at  the  time  of  her 
death  she  was  quite  bright  and  clieerful,  ami  it  bad  been 
intended  to  discharge  her  very  shortly,  (hi  Ai!L;u>,t  12ih,  1909, 
while  in  bed,  she  was  suddenly  taken  ill  ai  1.50  a. 111.  with 
violent  pains  in  the  abdomen  and  sickness,  and  di'i^J  within 
a  quarter  of  an  hour. 

Necropsy. 

Tbejioit-morteii:  examination,  made  the  next  morning,  showed 
as  follows : 

External  J/)j)OTra»<«.— Cadaver  in  good  condition;  no  bruises 
or  other  marks  of  injury  present. 

Hi'ik;.— Calvarium  normal;  membranes  normal;  no  macro- 
scopic abnormality-  of  the  cerebral  tissue ;  cerebro-spinal  fluid 
scanty;  arteries  at  base  of  brain  very  atheromatous  and  of 
small  calibre,  that  of  basilar  at  pons  medulla  junction  beiiig 
3mm.  Right  interior  carotid,  2h  mm.;  left,  2  mm.  iliddle 
cerebrals  each  Ij  mm.    Distribution  regular. 

r;io)-<(.r.— Kibs  normal ;  no  pulmonary  congestion ;  some 
emphysema  present.  Heart  not  contracted,  cavities  containing 
more  or  less  blood ;  slight  fatty  degeneration  present.  Aorta 
very  atheromatous ;  valves  competent. 

JMomoi.— Here  considerable  effusion  of  blood  into  the  tissue 
around  the  pancreas  was  at  once  apparent,  but  the  peritoneal 
covering  was  not  broken.  Kidneys,  liver,  and  gp^en  were 
congested.  The  stomach  showed  some  catarrh,  and  the 
intestines  were  normal.  Dimensions  of  cardiac  orifices  were: 
iXitral,  3*  in.;  tricuspid,  4 ;  aortic,  2i  ;  pulmonary,  24. 

n\i,ihis  of  Or<;aHs.— Brain,  42  oz.  ;  heart,  11";  hmgs— rijiUt 
1j;,  left  21;  spleen,  5  ;  kidnevs— right  3.  left  4  ;  liver,  52  ; 
pancreas,  4. 
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Pane iraa.— There  was  a  gangrenous  area  in  tlie  liead  of  the 
organ,  about  the  size  of  a  filbert,  from  which  it  was  evident  the 
haemorrhage  had  come  ;  the  whole  gland  was  mliltrated  with 
blood  and  the  seat  of  marked  rapid  tissue  changes;  on  the 
sartace  were  numerous  sandy  grains  consisting!  of  calcium 
phosphate.  There  was  no  evidence  of  fat  necrosis,  nor  of 
obstruction  in  the  ducts. 

This  case  is  of  great  interest,  both  from  a  medico-legal 
ancl  scientific  point  of  view. 

1.  There  was  a  more  or  less  obscure  history  of  a  some- 
what similar  seizure  occurring  nine  years  ago. 

2.  The  death  was  evidently  syncopal;  whether  brought 
about  retiexly  by  interference  with  visceral  ganglia  or  the 
solar  plexus,  or  due  to  the  escape  of  pancreatic  ferment  in 
large  quantities  into  the  blood  it  is  impoesible  to  say. 

3.  The  majority  of  these  cases  occur  in  males ;  out  of 
Korte's  series  of  41  instances,  only  4  were  females. 

4.  The  etiology  is  extremely  obscure.  In  this  case  there 
■were  two  facts  which  may  have  a  bearing  on  it :  {a)  Marked 
atheroma,  and  (6)  the  peculiar  deposit  of  calcium  phosphate 
on  the  surface  of  the  pancreas.  ^Yhether  this  is  an  instance 
of  post  hoc  or  propter  hoc  it  is  extremely  difficult  to  say ; 
its  formation  is  well  known  to  be  associated  with  rapid 
nuclear  disintegration,  and  its  presence  may  be  accounted 
for  in  that  way.  Personally,  I  am  inclined  to  the  propter 
hoc  theory,  as  there  were  several  very  large  granules  near 
the  broken-down  portion  of  the  organ,  too  large  to  be 
formed  in  this  rapid  manner,  and  also  on  account  of  the 
fact  that  the  distribution  of  these  grains  of  i 
not  throughout  the  organ,  bat  only  superficially. 


A       CASE        OF        -CONGENITAL        PYLORIC 

STENOSIS "      SUCCESSFULLY     TREATED 

WITHOUT   OPERATION. 


E.  MOUNTJOY  PEARSE,  M.R.C.S.Ekg  ,  L.R  C.P.LoNr..,   j 

LISEEAKD,  COKNWALL. 

The  opportunities  afforded  of  observing  a  case  of  so-called   j 
"  congenital  pyloric  stenosis "    from  the    very  onset   are 
surely  uncommon.     The  subject  of  this  paper  is  my  own   I 
child,  a  little  girl.  | 

She  was  born  on  September  1st,  1908.  Labour  was  natural,  i 
The  child  weighed  at  birth  7  lb.,  and  was  in  every  way  normal. 
She  was  fed  on  the  breast  alone  for  three  weeks,  at  the  end  of 
which  time  she  began  to  be  sick  almost  immediately  after 
taking  her  feeds.  Thinking  modified  cow's  milk  might  suit  her 
better,  she  was  on  September  23rd  put  on  milk  and  barley 
water   with    sodium 

citrate  (gr.  j  ad  5  j  of  ..^        .  „        r. 

milk),  as  recom- 
mended by  Poynton. 
For  forty-eight  hours 
there  was  no  sick- 
ness to  speak  of,  but 
then  it  returned,  and 
every  feed  was 
vomited  as  soon  as 
it  was  taken.  Her 
weight  at  the  end  of 
one  month  was  the 
same  as  at  birth. 
Imagining  the  food 
to  be  still  the  cause 
of  the  trouble,  we 
replaced  the  miJk 
and  barley  water 
•with  Allenbury  No.l, 
and  again  for  about 
fortj;-eight  hours  the 
vomiting  was  much 
relieved.  On  October 
4th  a  further  change 
in  the  diet  was 
made,  "bread  jelly," 
as  recommended  by 
Cheadle,  replacing 
the  Allenburv  No.  1. 
On  October  "5th  no 
nourishment  was  re- 
tained at  all,  each  feed  being  vomited  practically 
diately.  On  October  6th  we  attempted  small  feeds  (5j) 
of  peptonized  milk  and  lime  water,  a  certain  number  of 
which  were  retained.  The  bowels  were  constipated,  and 
means  had  to  be  taken  to  get  them  to  act.  The  nursing  of  the 
child  was  being  carried  out  by  the  mother,  a  hospital  nurse  of 
great  experience;  this,  of  course,  excluded  anv  possibility  of 
error  in  measuring  out  feeds  or  irregularitv  of  "time  in  giving 


Dotted  1 


them,  or  any  doubt  as  to  the  absolute  cleanliness  of  all  vessels; 
used  in  connexion  with  the  food.  The  vomiting  was  not  accom- 
panied by  retching  ;  the  food  was  immediately,  so  to  speak, 
pumped  up  and  shot  out,  sometimes  quite  forcibly. 
The  chronic  vomiting,  unassociated  with  any  evidence  of 
gastric  disturbance  and  not  relieved  by  careful  nursing  and 
changes  of  food,  now  suggested  that  pyloric  stenosis  might  be 
the  cause  of  the  mischief.  On  October  6th  a  feed  was  given  to 
the  child  when  it  was  undressed,  and  we  were  able  to  see 
well-marked  peristaltic  movements  in  the  epigastrium  cul- 
minating in  a  vomit.  This  observation  was  confirmed  on 
several  subsequent  occasions  by  my  partner,  Mr.  R.  Hingston, 
to  whom  I  am  deeply  indebted  for  much  help  and  encourage- 
ment during  the  trying  conduct  of  this  case.  The  child  was 
now  naturally  losing"  weight  and  was  very  fretful  night  and  day, 
constantly  screaming  out  with  colicky  pain,  which  invariably 
followed  if  a  feed  were  retained.  The  weight  had  fallen  from 
7  lb.  to  65  lb.  My  attention  was  now  directed  to  an  article  by 
D;-.  K.  Hutchisoui  dealing  with  the  subject  of  congenital 
pyloric  stenosis,  and  this  showed  me  that  without  doubt  we 
had  a  case  of  this  condition  to  deal  with,  the  baby  having  all 
the  classical  signs  and  symptoms— namely : 

1.  Vomiting  of  a  projectile  nature  coming  on  almost  im- 
mediately a  feed  was  taken  down,  with  absence  of  any  sigc 
of  gastric  disturbance. 

2.  Loss  of  weight. 

3.  Constipation. 

4.  Visible  peristaltic  movements  in  the  epigastrium,, 
culminating  in  a  vomit. 

5.  Belief  of  the  symptoms  for  a  period  of  a  day  or  so  by 
changing  the  food. 

I  sent  Dr.  Hutchison  full  details  of  the  case,  and  he  most 
kindly  wrote  advising  me  as  to  treatment;  and  I  must  here 
express  my  most  grateful  thanks  to  him  for  his  generous- 
advice  and  help,  both  then  aud  on  many  subsequent  occasions, 
whilst  the  case  was  under  treatment,  the  successful  result 
obtained  being  entirely  due  to  the  means  which  he  suggested. 

On  October  23rd,  the  child  being  now  7  weeks  old,  and  slowly 
but  steadily  losing  ground,  we  began  the  treatment  suggested 
by  Dr.  Hutchison,  consisting  of :  la)  Daily  wasliin-:  out  n{  the 
stomach;  (b)  small  feeds  (5JSS  at  a  timel  (if  pcptnijeiiiieii  milfc 
and  water,  half  and  half;  icl  Purgeii  (half  a  t.ibift  of  ■'Infant 
Purgen"!  at  uight  to  relieve  the  constipation.  Slie  was  also 
given  a  small  amount  of  Kepler  malt  extract  and  ciid-hver  oil 
daily. 

The  effect  of  washing  out  the  stomach  was  little  short  of 
marvellous;  the  fretfulness  disappeared  at  once,  and  only  on 
one  occasion  during  the  time  gastric  lavage  was  carried  oat; 
once  daily  (and  this  lasted  from  October  23rd,  1908,  till  March 
24th,  1909,  a  period  of  five  months)  did  the  little  patient  show 
any  signs  of  abdominal  discomfort,  and  then  she  was  imme- 
diately washed  out,  with  the  result  that  the  discomfort  was  at 
once  iremoved.  The  operation  of  washing  out  the  stomach  was 
most  easily  performed.  A  glass  funnel  and  a  soft  rubber  No.  12: 
catheter  were  used  ;  the  end  of  the  catheter  was  dipped  in 
glycerine  and  placed  on  the  infant's  tongue,  when  she  began  to 
swallow  the  tube,  and  so  rendered  the  passing  of  it  a  very 
simple  matter.  The  operation  never  made  the  child  cry  nor 
appear  inconvenienced  in  any  way. 

The  child's  weight  remained  about  65  lb.  until  the  middle  oE 
•Tanuarv,  1909,  when  she  was  41  months  old.     She  was  a  mere 
skeleton,     and     the- 
»-,         v        s.,         ^      _..  „  points  of  bone  at  the 

backof  the  iliac  crestE 
and  the  spines  of  the 
sacral  vertebrae 
looked  as  it  they 
might  perforate  the- 
skin  at  any  moment, 
and  were  only  pre- 
vented from  doing  so 
by  carefiilly  changing 
her  position  from 
time  to  time,  not 
allowing  her  to  lie  on 
the  back  or  one  side 
for  too  long ;  she 
moved  her  limbs  very 
little,  there  being  ex- 
tremely little  muscle 
to  perform  any 
movenieuts  with.  lu 
spite  of  her  emacia- 
tion, which  was  ex- 
treme, she  never 
looked  cachectic,  and 
alwaysseemed  happy 
and  comfortable^ 
thanks  to  the  gastric 
lavage. 

From  November 
26th,  1908,  to  January 
20th,  1909,  the  abdo- 
men was  massaged  twice  daily  with  cod-liver  oil,  but  this  was 
not  continued  longer,  as  there  was  no  evidence  of  benefit  from 
its  use.  At  the  beginning  of  February,  1909,  on  the  advice  qf 
Dr.  Hutchison,  we  began  giving  raw  meat  juice  to  counteract 
any  ill  etfects  of  the  prolonged  diet  of  peptogenized  milk,  and 
"  Glaxo"  was  given  for  alternate  feeds  ;  also  one  feed  of  weak 
Benger's  food  was  each  day  substituted  for  one  of  the  peptogenized 
milk  feeds.     By  the  end  of  February,  the  child  being  now 
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6  montbs  old.  she  had  begun  to  gain  in  weight  a  little,  and 
scaled  7  lb. — the  weight  she  was  when  born.  Virol  was  now 
given  in  place  of  the  Kepler  malt  extract,  and  in  the  middle  of 
March  one  feed  a  day  of  Savorv  and  Moore's  food  was  begun  in 
the  place  of  Benger'sl  By  the  end  of  March  the  child  was  gain- 
ing fairly  steadily,  as  wfll  be  seen  by  the  weight  chart.  The 
peptogenized  milk  was  stopped,  as  was  also  the  raw  meat  juice, 
and  we  ceased  to  wash  out  the  stomach,  the  indication  for  the 
latter  being  that  the  wasli-out  no  longer  showed  retained  curds 
in  the  stomach.  She  was  now  put  on  a  mixture  of  raw  milk 
and  barley  water,  with  the  necessary  amount  of  sodium  citrate. 

The  child  was  vaccinated  on  May  17th,  being  now  81  months 
old  ;  she  was  not  upset  at  all  by  this,  in  fact  the  week  following 
she  showed  her  biggest  gain,  "namely,  1  lb.  She  cut  the  two 
lower  central  incisors  during  the  second  v.eek  in  -June. 

The  volume  of  the  feeds  and  the  amount  cf  the  milk  were 
gradually  increased  as  the  child's  capacity  for  taking  in  got 
greater,  "and  in  due  course  one  feed  a  day  of  Mellin's  food  and 
one  of  Chapman's  wheat  flour  were  added  to  the  dietary. 
I  should  have  stated  that  the  Savory  and  Moore's  food  was 
stopped  as  soon  as  the  child  was  able  to  take  the  milk  and 
barley  water  mixture.  At  the  commencement  of  July,  being 
10  months  old,  the  patient  weighed  14  lb. :  she  was  small  for 
her  age.  but  fat  and  a  capital  colour  ;  an  extremely  bright  and 
intelligent  child,  and  wonderfully  happy  and  contented.  The 
bowels  were  acting  without  any  trouble,  she  was  never  sick, 
and  there  was  nothing  to  suggest  that  the  stomach  was  at  all 
dilated.  There  is  nothing  further  of  special  note  to  chronicle. 
The  child  now,  in  the  middle  of  October,  is  135  months  old, 
weighs  20  lb.,  has  cut  six  teeth,  and  can  stand  when  holding  on 
to  any  object.  Although  she  is,  of  course,  behindhand  for  her 
age,  she  is  apparently  in  robust  health,  and  shows  no  signs  of 
rickets  or  dilated  stomach.  The  diet  has  naturally  been  suit- 
ably altered  and  augmented  to  bring  it  up  to  the  requirements 
of  her  growth,  though  she  cannot  yet  quite  manage  t'ne  food  of 
the  ordinary  healthy  infant  of  corresponding  age. 

This  case  presents  one  or  two  points  of  exceptional 
interest. 

1.  So  far  as  I  know,  most,  if  not  all,  of  the  recorded 
inptances  of  congenital  pyloric  stenosis  have  been  in  male 
children. 

2.  The  case  was  nnder  medical  supervision  from  birth. 

3.  Improvement  did  not  begin  till  the  child  -was 
6  months  old,  whereas  the  spasm  usually  passes  off  at  an 
eaurlier  date. 

4.  There  were  never  any  convulsions  due  to  the  absorp- 
tion of  toxic  material  from  the  stagnated  contents  of  the 
stomach ;  this  was  directly  due  to  the  daily  washing  out  of 
the  stomach,  which,  begun  early  in  the  treatment  of  the 
case,  prevented  gastric  dilatation  taking  place. 

It  is  interesting  to  note  in  this  connexion  that  in  the 
case  recorded  by  Dr.  Harper  in  the  Lancrt  of  August  19th, 
1905,  where  no  washing  out  of  the  stomach  was  done, 
convulsions  were  a  very  frequent  and  most  distressing 
complication. 

5.  Ever  since  the  child  was  a  week  or  two  old  she  has 
been  accustomed  to  spend  as  many  hours  a  day  as  possible 
out  in  the  open  air  in  her  perambulator,  this  even  when 
the  groimd  was  deep  in  snow  in  the  winter;  she  was 
always  the  better  ior  being  out,  and  was  never  kept  in 
except  for  rain.  She  never  suffered  from  cold,  even  when 
she  was  extremely  emaciated. 

6.  Throughout  her  illness  from  the  moment  the  gastric 
lavage  was  commenced  the  child  slept  on  an  average  from 
eighteen  to  twenty  hours  a  day,  and  doubtless  this  had 
much  to  do  with  maintaining  her  vitality,  and  so  enabling 
her  to  weather  the  storm. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

RECURRING  APPEXPICITIS :  RIGHT  OOPHORITIS 
IX  ASSOCIATION  WITH  MODIFIED 
GRAVES'S  DISEASE. 
During  the  last  three  months  in  the  course  of  mj  practice 
I  have  come  across  three  cases  which,  taken  singly,  might 
each  be  accounted  for  by  coincidental  existence  of  two 
diseases  in  one  person,  but  taken  collectively  it  is  some- 
what improbable  that  they  can  be  explained  in  this  way. 
I  am  unaware  of  any  literature  deahng  with  tho  point 
I  am  about  to  mention,  and  I  should  be  glad  to  knosv  it 
any  other  medical  man  has  had  a  similar  experience,  or 
has  entertained  tho  idea  of  any  causal  relationship 
between  the  two.  The  two  diseases  mainly  concerned 
are  chronic  or  recurring  appendicitis  with  involvement  of 
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the  right  ovary,  associated  with  a  modi6ed  form  of 
Graves's  disease.  The  following  is  a  brief  account  of 
the  cases : 

T.  D..  aged  23,  member  of  tlie  dramatic  profession,  single. 
In  April  of  this  year  I  first  saw  her  on  account  of  colicky  pains 
of  an  "  excrnciating  "  character  in  the  right  iliac  region  asso- 
ciated with  nausea,  and  a  slight  temperature  with  foul  toDgne 
and  constipation.  There  was  a  history  of  two  similar  privions 
attacks.  On  examination,  there  was  definite  tenderness  over 
the  appendix,  and  the  right  rectus  was  resistant.  With  rest  in 
bed  and  suitable  treatment  the  attack  subsided,  and  the  patient 
refused  or  postponed  operation.  In  .June  a  similar  attack 
occurred,  and  again  in  August.  The  right  ovary  is  tender  and 
somewhat  large,  and  there  is  profuse  leucorrhoea.  I  saw  this 
patient  again  on  September  1st,  and  then  found  a  palpable 
thyroid  gland,  a  definite  fine  tremor  of  the  hands,  and  a  pulse 
of"llO — in  other  words,  a  modified  form  of  Graves's  disease. 
This  patient  is  habituallyconstipated  and  has  a  foul  tongue, 
unless  freely  treated  with" aperients. 

M.  .J. ,  lady  governess  and  nurse,  aged  25,  single,  first  came  to  me 
in  .June,  complaining  of  pain  of  a  colicky  nature  referred  to  the 
umbilicus  ;  had  had  attacks  of  pain  at  intervals  for  a  year,  pro- 
fuse leucorrhoea!  discharge,  menorrhagia,  and  dysmenorrhcea 
for  several  months,  constipation,  and  foul  tongue.  This  patient 
also  complained  of  acute  depression  and  "tedium  vitae."  At 
this  time  there  was  nothing  definite  to  go  upon,  but  a  month 
later  she  came  to  me  feeling  better  as  regards  the  depression, 
but  complaining  of  the  pain  being  still  present  at  times,  and 
a  constant  dull  ache  in  the  right  ovarian  region.  I  examined 
her,  and  found  a  definite  lump  in  the  appendix  region,  slight 
rigidity  of  the  right  rectus,  and  bimanually  the  right  ovary 
seemed  larger  than  the  left,  but  of  this  I  could  not  be  certain. 
As  the  patient  was  leaving  for  home  I  wrote  to  her  mother,  and 
advised  that  the  local  doctor  should  be  called  in.  This  more 
especially  as  the  patient  then  told  me,  what  she  had  not  before 
mentioned,  that  she  had  had  a  temperature  for  some  weeks  on 
and  off,  associated  with  the  pain.  This  girl  had,  in  addition, 
fine  tremor  of  the  hands,  pulse  110  to  120,  for  one  month,  during 
which  I  had  her  under  observation,  and  her  thyroid  was 
distinctly  enlarged,  she  herself  volunteering  the  statement  that 
sometimes  her  neck  seemed  larger  than  at  others. 

E.  S.,  hospital  nurse,  aged  25,  single,  first  came  to  me  twelve 
months  ago  with  very  marked  tremor,  pulse  120  to  130,  enlarged 
thyroid  gland,  comp"lained  of  feeling  excessively  tired  during 
and  after  her  hospital  work.  She  was  then  doing  special  work, 
massage,  etc.,  and  was  just  going  to  commence  full  training  at 
another  London  hospital.  I  advised  her  not  to  attempt  it 
for  twelve  months,  but  to  rest.  For  various  re.asons  she 
could  not  rest  completely,  and  obtained  a  post  at  a  nursing 
home.  Her  symptoms  did  not  respond  to  treatment  of  various 
kinds,  but  this  I  attributed  to  the  well-known  uncertainty  of 
drug  treatment  in  this  condition,  and  the  absence  of  sufficient 
rest.  Six  weeks  ago  she  was  travelling  on  the  Continent  with  a 
l^atient,  and  ^^as  forced  to  come  home  owing  to  acute  abdominal 
pain  (generalized),  with  diarrhoea  and  passage  of  mucus  and 
blood.  She  tells  me  that  for  months  she  had  a  temperature 
now  and  then  of  99.6',  and  had  also  had  previous  attacks  of  pain. 
I  was  called  to  her,  and  found  her  to  be  tender  all  along  tfce 
whole  course  of  the  colon,  but  with  no  localized  pain.  The 
next  day,  however,  her  right  rectus  became  rigid,  and  I 
decided  "to  operate.  On  opening  the  abdomen,  clear  straw- 
coloured  fluid  presented  in  the  wound.  The  appendix,  which 
measured  3i  in.,  was  found  to  be  closely  bound  down  to  the  colic 
wall  along  its  whole  length,  with  the  exception  of  the  last  I  in., 
but  it  was  not  in  an  acute  milammatory  condition.  I  dissected 
it  off  and  amputated  it,  aud  then  locked  for  the  more  recent 
cause  of  the  pain.  The  right  ovary  was  enlarged  and  had  a  cyst 
on  its  outer  end,  which  had  burst  and  was  obviously  the  sonrce 
of  the  fluid  found  on  incising  the  peritoneum.  The  left  ovary 
being  apparently  healthy.  I  removed  the  right  one,  and,  after 
swabbing  up  all  the  fluid  within  reach,  closed  the  abdominal 
w.ound.  The  patient  has  made  an  uninterrupted  recovery  from 
the  operation,  and,  what  is  to  my  mind  by  no  means  the 
least  important  point  as  bearing  on  this  communication,  her 
pulse  has  never  since  the  operation  been  above  84— it  is  nov/  76 — 
the  tremor  has  almost  disappeared,  and  the  thyroid  is  less 
prominent,  though  still  slightly  enlarged. 

These  three  cases,  as  I  remarked  above,  seem  to  me 
collectively  to  point  to  a  definite  connexion  between  the 
two  coexistent  conditions.  Whether  they  have  a  common 
causal  factor,  or  whether  one  is  causative  of  the  other, 
I  leave  it  to  the  future  and  the  experience  of  others  to 
decide,  but  that  there  is  something  more  than  coincidence 
in  the  coexistence  of  the  two  sets  of  symptoms  in  these 
three  cases,  I  am  convinced. 

Of  the  first  two  cases,  I  very  much  regret  that  in  one 
operation  has  been  up  to  now  refused,  and  in  the  other 
I  have  not  yet  any  definite  information,  and  therefrre 
operative  proof  is  not.  so  far,  obtainable,  bat  personal.'y 
I  am  convinced  that  appendicitis  was  present.  My  own 
view  is  that  the  appendix  trouble,  either  primarily  or 
secondarily  through  the  ovary,  causes  a  sympathetic  dis- 
turbance, which  vrodiices  this  modified  Graves's  disease. 

I  do  not  think  that  any  one  will  quarrel  with  me  if  I  ssy 
that  the   pathology  of   Graves's   disease   is  still  an  optn 
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qnestion.  I  meau  a.s  to  whether  the  primary  causal  factor 
is  sympathetic  or  thyroid ;  and,  if  the  latter,  as  to  whether 
it  is  due  to  hypersecretion  or  perversion  of  secretion.  But 
in  either  case  it  .seems  to  me  that  the  appendix,  being  in  a 
morbid  condition,  may  quite  possibly  start  a  morbid  con- 
dition either  of  the  thyroid  gland  or  the  sympathetic 
nervous  system,  and  in  support  of  my  view  I  state  the 
three  cases  above. 

I  trust  that  this  communication  may  result  in  the  rela- 
tion of  similar  experiences  by  other  practitioners,  or  that 
it  may  call  the  attention  of  the  profession  to  what  I  believe 
to  be  a  hitherto  unrecorded  connexion  of  two  diseases. 

Ernest  Stratford.  M.R.C.S.,  etc. 

Wenihgton  College  Station,  Berks. 


JIENINGOCELE  PRESENTATION. 
I  WAS  called  to  a  primipara.  aged  28,  in  whom  labour  had 
commenced  a  fortnight  earlier  than  had  been  expected. 

Examination  of  the  abdomen  gave  very  little  help  as 
there  appeai-ed  to  be  a  large  amount  of  liquor  amnii 
present.  On  vaginal  examination  an  indefinite  mass  was 
felt  through  the  os,  which  was  about  the  size  of  a  half- 
crown.  On  returning  to  the  case  later,  the  os  was  about 
the  size  of  a  crown  piece,  and  the  mass  was  more  pro- 
minent. It  had  the  feeling  that  the  placenta  gives,  yet 
this  was  hard  to  understand,  for  there  had  been  no 
haemorrhage.  Anteriorly  to  the  mass  and  behind  the 
symphysis  pubis  a  slight  depression  could  be  felt  not 
unlike  the  posterior  fontanelle.  Posteriorly  another  de- 
pression could  be  felt  like  the  anterior  fontanelle.  Pains 
became  frequent  and  strong,  and  the  mass  showed  at  the 
vulva  during  the  pains,  returning  again  as  they  subsided. 

Being  unable  to  make  a  definite  diagnosis  without 
anaesthesia,  I  asked  Dr.  Reiohwald,  of  Ashtead,  to  assist 
me.  Meanvihile  the  liquor  amnii  had  escaped.  Examina- 
tion of  the  abdomen  under  an  anaesthetic  showed  the  head 
to  be  in  the  left  top  corner  of  the  uterus.  Beyond  this 
nothing  definite  could  be  made  out.  The  whole  hand  was 
introduced  and  the  mass  was  found  to  be  attached  to  the 
fetus.  Posteriorly  another  smaller  mass  could  be  detected. 
Both  legs  were  extended.  Bringing  down  first  one  leg  and 
then  the  other,  the  fetus  was  partially  withdrawn  and  the 
mass  proved  to  be  a  meningocele,  somewhat  larger  than  a 
cricket  ball,  attached  to  the  lower  lumbar  region.  The 
smaller  mass  posteriorly  was  the  oedematous  soiotum. 
The  depression  felt  was  the  gap  in  the  spinal  column 
where  the  meningocele  arose.  Both  arms  were  extended 
above  the  head,  and,  after  getting  them  down,  a  stillborn 
fetus  was  delivered. 

Oxshott,  Surrey.  Thos.  C,  Blackwell.  M.D.Edin. 


BELLADONNA  POISONING  BY  THE  APPLICATION 

OF  A  PLASTER. 
M.  M.  G.,  aged  74,  fell  downstairs  in  August,  striking  her 
back  about  the  level  of  the  scapulae.  On  examining  her 
on  August  18th  I  found  she  had  only  sustained  contusions, 
but  as  she  complained  of  pain  I  applied  two  strips  of  bella- 
donna plaster  over  the  painful  part.  At  my  second  visit 
she  stated  that  she  was  greatly  relieved,  and  I  ceased 
attending. 

On  the  afternoon  of  September  26th  I  was  again  sent  for 
and  informed  that  she  had  fallen  while  in  the  "garden,  and 
it  was  thought  she  had  "  a  seizure."  I  found  her  in  bed, 
very  delirious,  with  the  pupils  moderately  dilated,  but  no 
paralysis.  Over  the  lumbar  region  she  had  a  "  porous  " 
belladonna  plaster,  and  outside  this  was  adhering  a  portion 
of  the  plaster  which  I  had  previously  applied  higher  up. 
The  whole  of  the  surface  underneath  the  plaster  was  raw, 
and  absorption  of  the  belladonna  had  taken  place  through 
the  raw  surface.  I  removed  the  plasters,  and  on  the 
following  day  she  had  quito  recovered.  The  history  she 
then  gave  was  that,  having  found  relief  from  the  piaster.^ 
I  applied,  and  having  a  pain  in  the  lumbar  region,  she  had 
sent  hsr  husband  to  the  chemist  for  a  similar  plaster, 
which  she  apphea  on  September  21st.  This  soon  produced 
mtense  Itching  causmg  her  to  be  constantly  rubbin-  her 
back  On  September  24th  her  sight  begevn  to  bo  afieoted  ; 
on  the  following  clay  the  throat  became  very  dry :  and 
from  the  mommg  of  the  2bth  to  that  of  the  27th  she  has 
no  recollection  of  what  occurred. 

Gunnislake,  Comwall.  ALBERT  BoWHAY,  M.D. 


A  CASE  OF  POTATO  POISONING. 
On  the  evening  of  June  17th,  1909,  I  was  called  to  see  a 
man,  aged  33,  a  platelayer,  who  had  been  taken  suddenly 
ill  that    afternoon    while    at    work,  with    vomiting   and 
diarrhoea,  having  felt  perfectly  well  beforehand. 

I  saw  him  at  6,30  p.m.,  when  he  told  me  that  at  3  p.m. 
he  was  seized  with  a  sudden  desire  to  vomit,  with  great 
pains  in  the  lower  part  of  the  abdomen  ;  this  was  followed 
by  persistent  vomiting  and  diarrhoea.  At  6  p.m.  cramp 
commenced  to  come  on,  starting  in  the  lower  part  of  the 
abdomen  and  affecting  the  muscles  of  the  thighs,  arms,  and 
hands  chiefly  ;  the  cramp  was  so  bad  in  the  thighs  that  it 
was  some  time  before  I  could  get  him  to  lie  down  on  a  bed 
to  be  examined ;  his  voice  also  seemed  to  be  affected.  He 
was  given  calomel,  followed  by  mist,  alb.,  and  at  8.30  p.m. 
the  pain  ceased,  but  the  cramp  continued  in  the  back  of 
the  thighs  till  2  a.m.,  when  he  fell  asleep.  On  awakening 
he  felt  quite  well,  and  was  able  to  come  and  see  me. 

His  diet  on  June  17  th  consisted  of  bread  and  butter  and 
tea  for  breakfast,  and  meat  and  new  Jersey  potatoes  for 
dinner  at  12.30  p.m.,  of  which  his  wife  and  children  also 
partook;  he  ate  about  a  dozen  potatoes,  but  noticed  that 
fully  one-third  of  them  were  quite  green,  I  understand 
that  solaniu  is  present  in  these  green  potatoes,  which  are 
those  that  grow  exposed  on  the  top  of  the  ground,  and  also 
in  those  sprouted  ones  that  are  stored  exposed  to  light. 

This  case  may  be  of  interest  to  those  who  practise  in 
country  districts,  where  potatoes  form  the  chief  article  of 
diet  in  the  cottages  of  the  labouring  men. 

C.  A.  Eamonson  Ring,  F.R.C.S.E. 
Bi-inklo-S-,  near  Coventry-. 


A  CASE  EXHIBITING  THE  TOXIC  EFFECTS  OF 
ETHER. 
Professor  Dixon,  in  bis  address  on  "  Facts  and  Fancies 
in  Pharmacology,''  mentions  that  the  effect  of  ether  is  to 
depress  nerve  tissue,  and  in  large  doses  muscle  tissue  too. 
As  an  illustration  of  those  statements  I  will  give  the 
history  of  a  case  recently  under  my  observation.  A  man 
aged  46  states  that  he  first  began  to  inhale  ether  as  a 
means  of  obtaining  relief  from  pains  in  his  chest  and 
body,  which  were  the  result  of  indulgence  in  alcohol,  but 
he  only  occasionally  made  use  of  this  means.  However, 
for  the  last  two  months  he  has  been  more  or  less  con- 
stantly inhaling  ether,  6  drachms  at  a  time,  and  g?tting 
through  a  1  lb.  bottle  of  ether  a  day,  consequently  he  has 
been  bedridden  for  weeks,  and  had  lost  flesh  rapicfly  and  to 
such  an  extent  that  he  was  unable  to  stand  without  help  ; 
moreover,  the  circulation  was  so  feeble  that  he  had  hot- 
water  bottles  to  kpep  his  feet  warm.  For  the  last 
week  he  had  been  fed  per  rectum,  partly  because  he 
refused  to  take  anything  by  the  mouth,  and  also  because 
of  troublesome  hiccough  and  sickness  which  followed  food 
given  by  the  mouth.  Gradually  he  became  quite  apathetic, 
taking  no  interest  in  his  surroundings  until  he  reached  a 
stage  in  which  he  was  quite  irresponsible  for  his  word.s 
and  actions,  so  that  he  had  to  be  placed  under  some 
restraint  and  carefully  nursed  away  from  his  home;  I 
hear  he  is  now  progressing  satisfactorily,  though  still  very 
weak  mentally  and  physically.  As  there  was  no  wasting 
before  he  took  to  bed,  and  considering  the  large  quantities 
of  ether  which  were  inhaled — no  other  drug  or  alcohol 
being  taken— it  is  reasonable  to  assume  that  his  present 
condition  is  due  entirely  to  the  large  and  continual  doses 
of  ether. 

During  the  time  he  was  under  my  care  I  never  saw  any 
signs  of  paralysis,  nor  had  he  any  shooting  pains  in  the 
legs  or  other'  signs  of  neuritis  elsewhere.  The  patellar 
reflex  was  just  obtainable,  but,  as  he  resented  interference, 
I  could  not  make  any  detailed  examination. 
Althorpe,  via  Dcncaster.  J-  F.  ROBERTSON. 


British  Medical  Joubnai.,  August  28th. 


The  late  Mr.  Alexander  Fleming  bequeathed  £10,000  to 
the  Western  Infirmary,  Glasgow. 

The  United  Services  Medical  Society  opened  its  winter 
session  on  October  13tli  at  the  Eoyai  Army  Medical  Col- 
lege, MiUbank,  S.W.  In  the  course  of  a  short  address,  the 
President,  Surgeon- General  A.  il.  Branfoot,  C.I.E.,  sug- 
gested that  special  attention  should  be  paid  to  neuE- 
asthenia  as  a  disease  responsible  for  a  great  deal  of 
inefficiency  in  the  Services.  ^, 


igog.] 
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Monday,  October  26th,  1909. 
Samuel  West,  H.D,,  F.R.C.P.,  President,  in  tihe  Chair. 
Legislation  in  Regard,  to  AnaestJietics. 
Dk.  Fkedbkic  W.  Hewitt,  in  a  paper  on  the  need  for 
legislation  in  regard  to  anaesthetics  and  the  line  it  should 
foUow,  said  that  macy  accidents  during  anaesthesia 
recorded  of  late  were  "undoubtedly  atti'ibutablo  to  the 
faulty  and  inadequate  provisions  for  p-naesthetization 
which  often  prevailed,  and  to  restore  public  confidence  and 
remove  the  present  check  to  surgical  progress  certain 
reforms  were  urgently  needed.  The  present  state  of  the 
law  as  regards  anaesthetics  was  unsatisfactory.  _  Any 
person  whatsoever  might  administer  a  general  or  inject 
a  local  anaesthetic  for  a  surgical  operation.  The  question 
was  part  of  the  greater  question  of  the  suppression  of 
unqualified  practice  in  general,  and  the  legislation  pro- 
posed would  form  a  fitting  instalment  towards  a  more 
comprehensive  measure.  The  chief  dilficnlty  lay  in 
deciding  where  the  line  should  be  drawn— in  other  words, 
in  defining  who  should  and  who  should  not  administer 
anaesthetics.  It  was  contended  that  no  general  anaes- 
thetic should  be  administered  except  by  a  registered 
medical  practitioner.  It  was  also  contended- that  that 
would  in  no  way  interfere  with  the  interests  of 
registered  dentists.  The  new  system  would  tend 
rather  to  raise  their  professional  status  and  to  free 
them  from  the  present  unsatisfactory  and  dangerous 
practice  of  single-handed  anaesthetizing  and  operating. 
It  would,  moreover,  strike  a  decisive  blow  at  quack  dental 
practice  and  so  greatly  benefit  the  dental  profession. 
Inquiries  instituted  by  him  in  forty-eight  provincial  towns 
with  an  aggregate  population  of  2,138,130  showed  a 
ratio  of  only  one  registered  dentist  (excluding  qualified 
assistants)  to  every  4,435  persons.  The  great  majority 
of  provincial  dentists  had  neither  partners  nor  regis- 
tered assistants,  so  that  unless  they  called  in  medical 
men  to  administer  their  anaesthetics  they  must  either 
themselves  administer  them  and  then  operate,  or 
obtain  the  assistance  of  persons  who  were  quite 
unfit  to  take  upon  themselves  such  responsibilities.  The 
alternative  to  these  undesirable  practices  was  the  admini- 
stration of  general  anaesthetics  by  medical  men.  To 
bring  that  about  was  the  object  of  the  bill  now  before  the 
Departmental  Committee  at  the  Home  Office,  which  made 
the  administration  of  either  general  or  local  (injected) 
anaesthetics  by  other  than  registered  medical  men  or  per- 
sons under  their  immediate  supervision,  or  by  a  registered 
dentist  in  the  course  of  dental  surgery,  or  by  a  bona  fide 
student  acting  under  his  supervision,  a  punishable  offence. 
Pieforms  such  as  those  he  indicated  naturally  required 
time  for  their  consideration,  but  he  looked  forward  with 
confidence  to  the  day  when  all  members  of  the  profession 
would  see  the  necessity  of  some  such  scheme.  Some 
extraordinary  remarks  on  the  subject  had  been  recently 
made  by  Sir  Victor  Horsley  before  an  audience  largely 
composed  of  dentists  and  their  friends.  Under  the 
erroneous  impression  that  he  was  doing  a  service  to  the 
dental  profession,  he  suggested  that  dental  students  should 
be  instructed,  at  general  hospitals,  in  the  administration  of 
ether  and  chloroform,  and  that  chloroform,  if  administered 
by  certain  methods,  was  a  safe  anaesthetic.  The  speaker 
entered  an  emphatic  protest  against  this  mischievous 
doctrine,  and  could  not  believe  that  the  medical  boards  of 
the  general  hospitals  would  sanction  the  instruction  of 
dental  students  in  chloroform  administration  for  dental 
operations,  particularly  when  the  conditions  of 
dental  practice  mentioned  by  him  were  borne  in  mind. 
Although  he  might  appear  to  depreciate  the  work  now 
being  done  by  the  dental  profession,  he  had  no  such  inten- 
tion. He  simply  condemned  certain  antiquated  and 
dangerous  systems  under  which  dentists  were  (iompelled 
to  do  their  work — systems  that  shortsighted  persons,  under 
the  impression  that  they  were  farthering  the  interests  of 
existing  dentists,  would  like  to  see  perpetuated.  After  the 
evidence  he  had  put  before  them,  it  was,  he  submitted, 
clear  that  the  advocates  of  dentists  administering  general 
anaesthetics  must,  in  present  circumstancf  s   also  bo  the 


advocates  of  single-handed  anaesthetizing  and  operating ; 
if  in  the  twentieth  century  they  were  to  eccourage  dentists 
to  administer  chloroform  and  then  operate,  he  failed  to 
see  that  their  profession  was  doing  its  duty  to  the  pablio 
in  attempting  to  reduce  the  present  mortality  from 
anaesthesia. 

Mr.  L.  Matheson  said  that  the  practice  of  one  and  the 
same  man  giving  an  anaesthetic  and  performing  a  dental 
operation  would  gradually  disappear,  as  there  was  a  strong 
movement  against  it  on  the  part  of  dentists.  He  advo- 
cated the  better  training  of  both  medical  men  and  dentists 
in  giving  anaesthetics,  the  more  careful  record  of  fatalities 
when  they  occurred;  and,  lastly,  the  avoidance  of 
piecemeal  legislation. 

Dr,  A.  L.  FLEjrMiNC,  pointed  out  there  was  nothing  in  the 
training  of  a  dentist  to  ensure  his  being  qualified  to  deal 
with  emergencies  that  might  arise  in  the  course  of 
anaesthesia. 

Dr.  Dudley  W.  Buxton  said  that  the  main  aim  was  to 
secure  that  the  man  who  gave  an  anaesthetic  was  one 
who  knew  his  job,  and  was  capable  of  giving  anaesthetics 
in  a  satisfactory  manner.  The  man  competent  to  give  an 
anaesthetic  in  dental  operations  and  to  act  with  decision 
when  the  hypothetical  accident  occurred  was  the  duly 
qualified  man,  and  such  a  qualified  man  was  the  licentiate 
of  dental  surgery.  .  ,   ,       ' 

Mr.  J.  G.  Turner  thought  the  dangers  mcidental  to 
the  giving  of  anaesthetics  were  not  such  as  they  could 
expect  the  licentiate  of  dental  surgery  to  cope  with.  In  two 
years'  hospital  work  it  was  impossible  to  imagine  a  man 
learning  enough  clinical  medicine  to  deal  with  such 
cases.  He  was  certain  that  the  dangers  were  too  great 
to  allow  the  unrestricted  administration  of  gas  by  the 
licentiate  in  dental  surgery. 

Mr.  Mayo  Robson  urged  that  medical  men  should  be 
taught  the  giving  of  anaesthetics  in  a  better  manner  than 
had  hitherto  been  done.  If  the  bill  supported  by  I)r. 
Hewitt  were  passed  great  difficulties  must  arise.  Dentists 
had  for  many  years  given  gas,  and  the  number  amounted 
to  millions  of  cases.  They  gave  it  extremely  well  and  with 
few  fatahties. 

Dr.  J.  Vincent  Bell  observed  that  in  Rochester  it  was 
the  custom  for  dentists  to  ask  their  patients  who  their 
doctor  was,  so  that  in  case  of  a  dental  operation  being 
required  the  medical  man  was  asked  to  be  present. 

Mr.  H.  Bellamy  Gardner  urged  that  in  this  matter 
public  confidence  should  be  maintained  by  means  of 
individual  effort  and  also  by  collective  work  to  avoid 
discredit  being  brought  upon  medicine  and  dentistry. 

Dr.  Silk  said  that  an  important  point  to  remember  was 
the  Hmiting  as  far  as  possible  of  unqualified  practice.  He 
did  not  believe  that  the  legislation  proposed  in  a  partial 
narrow-minded  direction  would  have  any  effect  in 
securing  general  protection  against  unqualified  practice. 
If  the  dental  and  the  medical  professions  were  to  approach 
unqualified  practice  with  a  well- prepared  measure,  he 
thought  it  would  be  difacnlt  for  any  legislature  to  refuse 
the  request. 

OPHTHALMOLOGICAL    SOCIETY    OF   THE 
UNITED    KINGDOM. 

Thursday,  October  :?Ut,  1900. 
Dr.  G.  A.  Berry,  President,  in  the  Chair. 
Presidential  Address. 
Dr.  Berry,  in  his  presidential  address,  said  that  it  was 
not  only  educating  but  inspiring  to  reaUze  the  steps  which 
had  led  to  great  advances,  and  to  get  some  idea  of  the 
manner  of  thinking  and  the  intellectual  environment  of 
their  authors.  Many  advances  were  something  more  than 
rediscoveries;  they  were  new  discoveries— logical  deduc- 
tions from  carefully  collected  observations  and  experi- 
ments, not  merely  irresponsible  speculations.  The 
practical  man  was  an  empiric,  but  now  the  science  of 
medicine  had  not  only  overtaken  but  greatly  outstripped 
the  art;  indeed,  there  were  many  reasons  why  treatment 
should  lag  behmd.  Practical  therapeutics  was  one  of  the 
most  imperfect  of  the  arts.  Surgei'y  was  i^erhaps  the  least 
subject  to  individt:ahty,  and  it  was  in  surgery  that  the 
greatest  advances  in  treatment  had  been  made  of  recent 
years.  But  the  advances  resulting  from  antiseptic  surgery 
had  led  to  over- confidence  in,  and  too  frequent  resort  to, 
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operative  interference,  and  that  was  no  donbt  favoured  by 
the  public.  It  was  merely,  however,  a  swing  of  the 
pendulum,  and  would  right  itself  in  time.  In  medical 
treatment  the  influence  of  suggestion  also  counted  for 
something,  and  the  practitioner  often  received  most  grati- 
tude and  congratulation  from  those  for  whom  he  was 
conscious  of  having  done  least.  Beyond  increased  safety 
in  operations,  the  advances  in  ophthalmic  surgery  had 
never  been  commensurate  with  those  in  general  surgery. 
Speaking  of  cataract,  he  said  that  in  the  Middle  Ages  the 
monks  paid  scrupulous  attention  to  cleanliness  of  instru- 
ments, and  they  had  an  anaesthetic,  with  whicli  patients 
were  treated,  sometimes  to  the  extent  of  losing  conscious- 
ness, when  painful  operations  were  performed.  Since  1866 
no  radical  change  had  been  made  in  the  methods  of 
cataract  extraction  which  found  general  acceptance. 
Something  better  in  the  treatment  of  cataract  was  at  least 
conceivable ;  there  might  be  cure  without  operation,  or 
prevention  altogether  might  be  possible.  Useful  as  was 
iridectomy  in  the  treatment  of  glaucoma,  further  advances 
in  that  direction  might  be  made  iu  the  future.  He  did  not 
think  iridodialysis  would  ever  be  revived.  Nearly  all  the 
surgical  interferences  now  in  use  for  traclioma  had  their 
prototypes  in  ancient  times.  The  treatment  which  gave 
the  best  results  in  the  more  severe  chronic  cases  was  now 
often  employed  in  cases  where  it  came  to  be  an  unneces- 
sary mutilation.  The  tendency  for  people  to  go  to  the 
optician  for  optical  defect  was  a  matter  for  regret,  because 
the  optician  could  not  detect  and  treat  the  pathological 
condition  which  often  underlay  the  visual  defect.  The 
President  then  entered  into  a  historical  survey  of  treat- 
ment of  eye  conditions,  paying  special  attention  to  the 
Hippocratic  school.  Polypharmacy  was  largely  practised 
by  the  ancients,  because  they  did  not  know  the  values  or 
chemical  reactions  of  drugs.  He  believed  the  use  of 
mydriatics  had  been  overdone.  The  advantages  of 
inducing  hyperaemia  had  long  been  known  empirically, 
but  Bier  had  now  put  the  matter  on  a  scientific  basis. 
The  efficacy  of  ionization  was  very  real,  and  though  the 
practice  was  jet  in  its  infancy,  there  were  many  possible 
developments  in  the  future ;  and  the  same  was  true  ot 
X  rays  and  radium.  In  trachoma  it  v.-as  doubtful  how  far 
those  remedies  would  take  the  place  of  surgery.  In  con- 
clusion, the  speaker  declared  himself  a  firm  believer  in  a 
great  future  for  medicine,  both  preventive  and  remedial,  in 
which  treatment  by  serums  and  antibodies  which  counter- 
acted and  stimulated  the  activities  of  the  organism,  would 
play  a  great  part. 

NOTTINGHAM    MEDICO-CHIRLRGICAL 
SOCIETY. 

Wednesdan,  October  20th.  IdiXK 
Dr.  Adam  Fdlton,  President,  in  the  Chair. 
De.  John  Campbell,  of  Belfast,  in  an  inaugural  address  on 
Sepsis  in  wiihcifcry  jiractice,  said  that  since  every  year 
more  than  2,0CO  women  died  in  England  and  Wales  from 
puei-peral  sep~is,  and  thus  accounted  for  three- fourths  of  the 
total  mortality  from  puerperal  conditions,  the  subject 
must  incontestably  appeal  to  every  general  practitioner. 
The  mortality  from  sepsis  in  lying-ia  hospitals  was  now 
as  low  as  0  i  per  cent.,  or  even  0.048  per  cent.  (Rotunda 
Hospital,  1908),  which  contrasted  with  a  general  mor- 
tality for  the  whole  country  of  at  least  0  22  per  cent,  to 
0.23  per  cent ,  if  not  higher.  Probably  the  true  mortality 
was  more  nearly  that  of  Manchester,  which  worked  out 
at  0.56  per  cent ,  or  in  its  worst  district  as  high  as  1.4  per 
cent.  The  mora  stringent  test  of  morbidity  rather  than 
mortality  was  mw  applied  to  lying-in  hospitals,  and  the 
same  system  had  been  adopted  'successfullv  in  their  own 
work  by  some  private  practitioners.  In  77  per  cent,  of  a 
series  of  465  cases  reported  at  the  Belfast  Annual 
Meeting  of  the  British  Medical  Association  by  Dr.  John 
Austin  the  temper iture  never  exceeded  99-  F.  Bacterio- 
logical mvestigations  had  shown  that  in  a  normal  puerperal 
woman  before  labour  the  genital  tract  might  be  divided 
into  a  septic  zone  below  and  external  to  the  position  of 
the  hymen,  an  aseptic  but  not  sterile  zone  corresponding 
to  the  vagina,  and  a  sterile  region  within  the  uterus  itself. 
Digital  exammation  and  the  changes  of  labour  itself 
might,  and  frequently  did,  completely  alter  these  distinc- 
tions. Ihe  author  also  dealt  with  unsuspected  sources  of 
infection  about  nurses,  such  as  gumboil  or  varicose  ulcers, 


and  laid  much  stress  on  the  value  of  a  sharp  large  loop 
flushing  curette  with  long  handle,  to  be  used  in  every  case 
where  the  hand  had  been  introduced  within  the  uterine 
cavity,  or  where  there  was  any  possibility  of  placental 
debris  remaining  behind. 


NORTHUMBERLAND  AND  DURHAM    3IEDICAL 
SOCIETY. 

Thursday,  October  14th,  1909. 

Dr.  R.  S.  Pe.^et  in  the  Chair. 
The  following  were  among  the  cases  demonstrated : 
Dr.  Thomas  Beattie  :  (1)  A  man,  aged  54,  with  Paralysis 
agitans,  whose  case  had  been  under  observation  for  five 
years,  and  in  whom  there  was  the  typical  general  posture 
with  retropulsion,  exalted  knee-jerks,  tremors  of  neck  and 
facial  muscles  and  ot  legs,  but  none  of  the  usual  rotatory 
movements  of  the  forearms  and  fingers.  (2)  Two  cases 
of  Specific  aortitis  with  fusiform  dilatation  of  the 
aorta,  aortic  regurgitation,  and  anginal  attacks.  As 
alternative  explanations  of  the  latter  several  sugges- 
tions were  put  forward  by  him  :  {a)  That  they  were 
due  to  the  dilatation  of  the  aorta,  similar  to  the  pain  of 
aneurysm,  and  refiex  through  the  sympathetic ;  (i)  they 
were  due  to  the  lack  of  proper  distension  of  the  coronary 
arteries,  and  consequent  ischaemia  of  the  heart  muscle 
resulting  from  the  aortic  regurgitation,  and  imperfect 
filling  of  the  sinuses  of  Valsalva;  (c)  they  were  due  to 
actual  narrowing  of  the  coronary  arteries  from  specific 
endocarditis  similar  to  the  specific  condition  of  the  aorta. 
Mr.  A.  M.  BIaetin  :  (1)  Case  of  Femoral  annirysm  in  a 
male  aged  about  40.  cured  by  extraperitoneal  ligature  of 
the  external  iliac  artery  with  chromicized  catgut.  The 
cause  was  unknown,  and  it  produced  typical  symptoms 
and  signs,  also  pain  radiating  from  the  hip  to  the  knee- 
joint.  The  sac  was  still  present,  but  pulsation  was  absent. 
(2)  A  case  of  "Joint  mouse,"  the  foreign  body  being  a 
detached  piece  from  the  internal  femoral  condyle,  'i'he 
patient,  a  male  aged  25,  came  complaining  of  symptoms 
typical  of  a  loose  semilunar  cartilage.  Five  months  before 
the  operation  the  toe  of  his  right  foot  caught  against  a 
steel  plate  in  a  shipyard.  He  fell  down  with  his  leg 
doubled  up  under  him,  the  knee  was  locked  for 
some  time,  and  complete  extension  was  never  after- 
wards possible.  At  operation  a  large  piece  of  bone 
measuring  If  x  1  X  g  in.  was  found ;  it  was  coated 
with  cartilage  on  its  convex  aspect,  and  this  exfoliated 
shell  comprised  the  greater  part  of  the  lower 
aspect  of  the  internal  condyle  of  the  femur.  The 
author  had  once  before  seen  a  similar  case.  Mr. 
H.  BKr.\T0N  Angus  :  (1)  A  male,  aged  about  45,  in  whom 
he  had  reduced  a  sciatic  dislocation  of  the  hip-joint. 
About  three  months  afterwards  the  patient  returned  with 
a  huge  mass  of  new  bone  growing  from  tlie  anterolateral 
aspect  of  the  upper  end  of  the  right  femur.  This  painless 
tumour  extended  upwards  into  the  right  iliac  fosea,  and 
did  not  implicate  the  hip-joint.  The  overlying  ti.ssues  were 
very  oedematous,  and  the  superficial  veins  dilated  so  that  the 
condition  simulated  a  bone  sarcoma.  He  presented  unmis- 
takable signs  of  Tabes  dorsalis,  and  the  view  was  therefore 
taken  that  the  new  formation  of  bone  was  a  parasyphilitic 
manifestation.  (2)  A  male,  aged  35,  in  whom  fifteen 
months  previously  the  exhibitor  had  reduced  a  dislocation 
of  the  shoulder.  Recently  he  was  sent  to  him  a  second  time 
with  a  diagnosis  of  sarcoma  of  the  upper  end  of  the  humerus, 
based  on  great  swelling  and  oedema  in  that  region, 
together  with  dilatation  of  the  superficial  veins  and  a 
marked  degree  of  thickening  of  the  upper  end  of  the 
humerus.  Xo  other  joints  were  implicated,  but  there  was 
no  doubt  that  it  was  a  Monarticular  osteo-arfhritis,  and 
time  had  confirmed  this  view.  The  patient  was  now 
developing  symptoms  and  signs  of  general  paralysis  of 
the  insane.  Dr.  Horsley  Drcmmond  :  A  middle-aged 
man  with  two  separate  Saccular  aneurysms  ot  the 
thoracic  aorta,  whose  only  symptom  was  pain  referred 
along  the  left  eleventh  dorsal  segment.  There  were  no 
physical  signs.  The  diagnosis  entirely  depended  upon 
the  x-ray  evidence.  Mr.  S.  S.  Whillis  :  A  child  operated 
on  three  weeks  previously  for  a  Mastoid  abscess  with 
lateral  sinus  thrombosis  by  a  modification  of  Ballance'a 
method,  a  rectangular  flap  of  the  whole  posterior  wall  of 
the    cartilaginous   meatus     being    detached    and    turned 
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inwards.  Dr.  A.  Parkin"  :  Case  of  Baynaud's  disease  in  a 
young  adult  female.  There  was  a  patch  of  gangrene  on 
She  heel,  and  both  feet  and  legs  were  cyanosed.  The 
radial  pulse  had  a  very  small  volume,  a«id  Dr.  Parkin 
remarked  that  he  considered  this  feature  more  than  acci- 
dental. Dr.  R.  A.  BoLAM  :  A  case  of  Kaevus  unius  lateris  in 
a  boy,  who  soon  after  birth  was  noticed  to  have  roughened 
areas  of  skin  on  one  half  of  the  body.  There  was  now  a 
definite  verrucose  condition  of  skin  in  patches  and  lines. 
The  distribution  was  definitely  unilateral— half  of  the 
scrotum  and  half  of  the  penis,  for  example,  being  involved. 
Other  areas  extensively  affected  were  the  posterior 
scapular  and  the  elbow. 
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THE  LIFE  OF  SIR  WILLIAM  BROADBENT. 
The  life-history  of  one  who  has  chmbed  to  the  top  of  the 
professional  tree  by  sheer  force  of  character  and  deter- 
mination to  succeed,  cannot  fail  to  afford  encouragement 
to  those  who  are  struggling  upward,  or  to  interest  all  who 
can  appreciate  well-deserved  success. 

Like  many  others  who  have  reached  the  highest  pro- 
fessional level  of  their  day,  Sir  William  Broadbent  started 
on  his  medical  career  without  the  aid  of  wealth  or  influ- 
ence, and  his  early  straggles  against  lack  of  means  and 
against  a  certain  amount  of  professional  antagonism  are 
well  described  in  the  Life  of  Sir  William  Broadbent,^ 
recently  published  by  "his  daughter,  Mies  M.  E. 
Broadbent. 

Originally  intended  for  private  circulation  only,  the 
history  is  told  to  a  great  extent  by  the  letters  of  Sir 
William  to  various  members  of  his  family  and  to  intimate 
friends,  supplemented  by  explanatory  and  connecting 
Botes.  From  these  it  appears  that  after  five  years' 
apprenticeship  in  Manchester  he  became  qualified  in  1857, 
and,  failing  to  obtain  any  resident  hospital  appointment,  he 
pi'oceeded  to  Paris,  and  there  studied  under  the  distin- 
guished teachers  of  that  day,  being  particularly  attracted 
by  the  clinical  methods  of  Trousseau.  The  knowledge  of 
the  language  and  the  sympathy  with  the  French  character 
which  he  thus  acquired  stood  him  in  good  stead  through- 
out his  career,  and  doubtless  contributed  to  his  enjoyment 
of  Continental  holidays  in  his  later  years. 

Obtaining  the  medical  degree  of  the  London  University 
with  high  honours  in  1858,  he  began  his  lifelong  associa- 
tion with  St.  Mary's  Hospital,  London,  as  obstetric  oflicer, 
a  post  then  involving  ceaseless  work  and  heavy  responsi- 
bility. His  letters  describing  the  leading  men  on  the  staff, 
pictured  in  his  provincial  imagination  as  gods,  but  realized 
ia  fact  as  "  only  men,"  illustrate  the  keen  insight  into  per- 
sonal characteristics  which  throughout  his  life  enabled  the 
physician  to  gain  the  confidence  of  the  patient  on  other 
than  medical  grounds. 

Ten  years  spent  in  hard  work,  hampered  by  a  constant 
battle  with  financial  difficulties,  placed  him  on  the  staff  of 
St.  Mary's  and  on  the  high  road  to  the  ultimate  success  to 
which  he  had  throughout  all  his  struggles  firmly  believed 
that  he  should  attain.  From  1865  onwards  he  published 
many  contributions  to  medical  science,  at  first  on  obstetric 
subjects,  and  on  various  neurological  problems.  His  paper 
on  the  exemption  of  muscles  acting  in  pairs,  from  paralysis 
in  hemiplegia,  attracted  general  attention  and  "  Broad- 
bent's  hypothesis  "  has  been  an  important  factor  in  neuro- 
logical study  up  to  the  present  day.  About  this  time  he 
believed  that  he  had  discovered  a  means  of  checking  the 
progress  of  cancer  by  injections  of  acetic  acid,  but  he  soon 
recognized  its  limitation,  and,  dreading  the  repute  of  a 
"  cancer  specialist,"  quietly  dropped  it.  Whilst  thus  ad- 
Tancing  toward  professional  eminence  he  was  not  unmind- 
ful of  his  less  successful  brethren,  and  he  became  actively 
aissooiated  with  the  work  of  the  British  Medical  Benevolent 
Fund  as  its  honorary  secretary.  In  later  years  he  held 
the  posts  of  treasurer  and  president,  and  to  the  end  of  his 
life  was  a  warm  supporter  of  its  claims  as  a  "first  charge" 
upon  professional  charity.  His  example  might  well  be 
followed  by  the  very  large  contingent  of  successful  men  in 
London  and  the  provinces  who  now  contribute  nothing  to 
its  funds. 


The  Franco-German  war  of  1870-71  attracted  many  of 
the  younger  men  of  that  day,  Broadbent  among  them ;  he 
decided  not  to  interrupt  his  London  career,  bat  a  visit  to 
the  principal  battlefields  in  1872  is  graphically  described 
in  his  letters.  At  that  time,  having  been  qualified  for 
fourteen  years,  he  records  the  fact  that  his  income  had 
reached  £1,0C0  a  year,  and  thence  onwards  his  professional 
success  was  assured  from  the  financial  point  of  view.  His 
literary  and  scientific  work  was  unceasing.  He  edited  a 
new  edition  of  Tanner's  Medicine,  which  was  the  textbook 
of  forty  years  ago,  and  wrote  many  original  papers  on 
typhoid  and  other  fevers,  and  on  diseases  of  the  heart. 
His  subsequent  work  in  the  latter  domain  of  medicine  ia 
known  to  all. 

Much  of  the  memoir  is  devoted  to  the  record  of  private 
life  and  opinion  as  toll  in  correspondence  with  intimate 
friends  and  relatives.  These  letters  reveal  a  mind  keenly 
interested  in  passing  events,  shrewdly  critical  of  public 
personages,  and  full  of  human  sympathy.  To  all  who 
enjoyed  his  friendship  or  acquaintance  they  will  recall  a 
personality  of  singular  attraction. 

^  From  1880  to  1907  Sir  William  Broadbent's  position  as 
one  of  the  leading  physicians  of  his  day  brought  him  into 
contact  with  the  leaders,  from  Royalty  downwards,  in 
almost  every  other  walk  of  life,  and  he  was  constantly 
called  upon  to  assist  in  furthering  the  advance  of  philan- 
thropic schemes.  Notable  amongst  these  was  the  catn- 
paign  against  tuberculosis,  in  which  he  was  keenly 
interested  from  the  first,  presiding  over  the  Organizing 
Committee  of  the  National  Association,  and  leading  the 
far-reaching  crusade  to  the  position  which  it  at  present 

Fearless  in  defence  of  what  ho  beheved  to  be  right, 
courteous  and  considerate  in  controversy,  warmly  attached 
to  a  wide  circle  of  friends,  Sir  William  Broadbent's 
character  is  pregnant  with  example,  and  the  story  of  his 
career  may  be  studied  with  advantage  by  all  who  may  be 
striving  to  follow  in  the  footsteps  of  a  great  physician, 
and  will  be  read  with  pleasure  by  all  who  knew  the  man. 


HOSPITAL  CONSTRUCTION  AND  EQUIPMENT. 
It  usually  falls  to  the  lot  of  one  or  two  members  of  the 
staff  of  a'hospital  which  is  to  bo  rebuilt,  reconstructed,  or 
enlarged,  to  be  called  upon  to  assist  in  prescribing  the 
conditions  which  must  be  fulfilled  by  the  architect,  and 
in  watchin<J  over  the  manner  in  which  the  conditions 
stated  are  fulfilled.  Heretofore  there  has  not  been  any 
convenient  work  upon  the  subject,  most  of  those  in 
existence  dealing  mainly  with  hospital  construction,  and 
being  of  large  "bulk  and  corresponding  price.  We 
therefore  confidently  predict  for  the  book  enuitled 
Construction,  Equipment,  and  Management  of  a  Gerieral 
Hospital,  which  has  been  written  by  Dr.  D.  J.  Mack- 
intosh, M.V.O.,  Medical  Superintendent  of  the  ^\estern 
Infirmary,  Glasgow,-  a  large  measure  of  success.  It 
will  save  much  weary  searching  through  the  files  of 
magazines  and  periodicals  for  details  by  supplying  the 
desired  information  in  a  succinct  and  readable  form.  It 
is  yearly  becoming  more  evident  that,  with  regard  to  our 
modern  hospitals'  and  similar  institutions,  "there  are 
details  of  construction  of  which  the  need,  and  the  con- 
ditions under  which  the  need  can  be  met,  are  known  only 
as  a  result  of  experience  in  administration.  Hence,  the 
architect  and  the  practical  administrator  must  be  asso- 
ciated in  their  labour,"  so  that  the  one  interprets  and  puts 
into  form  the  requirements  of  the  other.  To  supply  this 
want  so  long  experienced  will  be  the  effect  of  this  book. 
The  author  is  careful  to  disclaim  any  suggestion  of  finality 
in  design  or  equipment,  but  he  offers  the  result  of  ms 
experiences  as  one  of  the  milestones  on  the  road  of 
progress.  ,  .      ,, 

The  first  notable  feature  about  the  volume  is  toe 
thorouohness  and  care  for  detail  exhibited  in  deahng  with 
the  various  departments.  There  are  only  twelve  chapters, 
but  the  method  of  condensing  and  tabulating  all  the 
necessary  information,  fitting  it  with  precision  into  its 
own  place,  is  eminently  characteristic  of  the  author.  He 
states  in  no  uncertain  manner  what  he  thinks  desirable 
in  construction  and  equipment,  always  witli  good   reason 

^IjonatrKcUon.  Eaaipmmt.  und  Manaoemtiit  of  a  Ueut-ral  Hospital. 
Bv  D.  J.  Mackintosh.  MB..  M.V.O..  Medical  SupennWndent,  ^^estcra 
liflrmary,  Glasgow.  Edinburgh  and  Glasgow  ;  -Wm.  Hodge  and  Co. 
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for  the  foith  that  is  in  him,  even  to  the  minutiae  of  the 
advantage  of  glared  tiles  for  walls,  the  snperioriiy  of  one 
class  of  ^\ood  for  rioors,  and  how  there  can  bo  a  great 
saving  of  taps  in  the  arrangement  of  steam  pans.  No 
detail  escapes  notice,  even  to  the  kind  of  screws  for  pipes. 
The  book  is  throughout  most  practical.  There  are  over 
sixty  excellent  plates,  all  from  photographs,  of  the  most 
up-to-date  iittings,  furnishings,  and  equipment,  while  at 
the  end  of  the  book  are  seventeen  plans  illustrative  of  all 
the  departments  of  a  modem  hospital.  There  are  copies 
of  the  various  forms  and  reports  used  in  all  departments, 
and  the  appendices  give  inventories  of  outfits,  with  the 
probable  coat,  for  operating  theatres  and  wards,  and  of  the 
linen,  crockery,  cutlery,  and  furniture  required.  This 
must  prove  of  great  practical  value  to  both  architects 
and  administrators. 

The  chapters  deal  in  turn  with  the  gatehouse  or  ad- 
mission block  and  the  importance  of  thorough  supervision 
there  in  every  detail ;  the  medical  and  surgical  ward  units 
and  units  for  special  wards,  such  as  the  septic,  aural,  oph- 
thalmic, gynaecological,  skin,  and  burn  wards ;  the  nursing 
and  domestic  staif  and  nurses'  home  ;  the  medical  officers 
of  units:  the  outpatient  department,  kitchen,  laundry, 
and  adjuncts.  There  is  a  special  chapter  on  heating 
arrangements,  with  a  description  and  illustration  of  the 
Reck  Patent  Circulator  system,  which  the  author  considers 
the  best  type  of  heating  apparatus  for  hospitals. 

One  point  the  author  incidentally  refers  to,  regarding 
which  he  is  not  in  agreement  with  many  hospital  managers 
in  the  South — namely,  the  question  of  a  medical  super- 
intendent. Dr.  Mackintosh  takes  the  principle  of  a  medical 
administrator  having  full  control  as  a  sine  qua  non 
throughout  the  volume.  The  book  itself  affords  abundant 
testimony  that  a  medical  training  and  a  capacity  for 
organization  and  management  can  be  combined  in  one 
individual ;  and  the  same  question  has  been  thoroughly 
discussed  by  Sir  Henry  Burdett  in  the  1905  volume  of 
HospHals  and  Churities — to  whom,  by  the  way,  the 
volume  under  review  has  been  dedicated  in  token  of 
the  excellence  of  his  work  on  behalf  of  hospitals. 
The  volume,  which  is  printed  on  paper  adapted  to  bring 
out  the  details  in  the  illustrations,  will  be  a  standard  work 
on  the  subject,  and  should  be  in  the  hands  of  every  hos- 
pital architect,  manager,  administrator,  and  member  of 
staff.  As  a  work  of  reference  for  the  detail  of 
construction  and  work  it  is  quite  unique. 


A  FRENCH  LIBRARY  OF  EXPERIMENTAL 
PSYCHOLOGY. 
U^'DER  the  editorship  of  Dr.  Raymond  Mbdnier  a  series  of 
monographs"  dealing  with  psychology  and  psychological 
medicine  has  been  begun.  The  collection  of  volumes 
already  issued  or  planned,  falls  into  three  groups.  One 
will  be  historical,  that  is,  will  deal  with  special  branches  of 
study  which  have  existed  for  a  long  time  but  which  are 
genetically  related  to  and  have  still  certain  ties  with  con- 
temporaneous psychological  medicine.  The  second  group 
will  deal  with  psychological  problems  of  a  general  order 
discussed  in  the  light  of  modern  scientific  methodology  ; 
whilst  in  the  third  special  problems  in  normal,  pathological, 
and  ethnological  psychology  will  be  treated.  Of  this  long 
series  several  volumes  have  been  published.  The  first,  on 
telepathic  hallucination  (Les  hallacinations  telcpathiques), 
by  Dr.  N.  Vaschide,  and  the  second,  on  spiritism  in  relation 
to  insanity  (Le spiritisme  dans  ses  rapports  avec  lafolie),  by 
Marcel  Viollet,  have  not  been  received  by  us,  and  the  third, 
on  morbid  audition  {L' Audition  morbide)  by  Dr.  A.  Marie, 
phjsician-in  chief  to  the  Villejuif  Asylum  at  Paris,  may  be 
dismissed  in  a  few  words.  The  book  is  composed  of  two 
chapters,  the  first  dealing  with  insufficient  audition  or 
hypoacousie,  and  the  second  with  its  apparent  opposite, 
hyperaconsie.     The  first  chapter  is  confined  in  the  main  to 
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audition  in  the  mentally  defective,  and  the  second  to  the- 
curious  phenomenon  of  "  coloured  hearing."  Both  ohapterv=> 
are  principally  composed  of  excerpts  from  and  analyses^ 
of  the  writings  of  others,  more  or  less  ably  strung  together. 
At  the  end  there  is  an  imposing  bibliography  which  may 
be  of  use  to  some. 

In  the  fourth  volume,  Les  prejugis  sur  la  folie,  Princess- 
Lubomirska,  a  former  pupil  of  Dr.  Marie,  endeavours  in 
five  chapters  to  dispel  the  prejudices  and  misconceptions 
which  still  cloud  the  public  view  of  insanity  and  insane 
people.  One  of  the  public  herself.  Princess  Lubomirska, 
writes  in  light  and  popular  fashion.  The  five  chapters 
deal  with  tlie  supposed  supernatural  origin  of  madness;, 
the  exterior  aspect  of  the  insane;  the  contagiousness  of 
insanity ;  its  incurability ;  and  the  dangerousness  of 
insane  people.  The  authoress  appears  to  have  been  well' 
instructed.  She  has  written  an  agreeable  essay  for 
popular  consumption,  and  has  visited  at  least  one  asylum. 
This,  instead  of  the  inferno  which  she  expected,  she  found 
to  be  a  palace  set  in  beautiful  gardens,  in  which,  from  her- 
account,  wandered  the  most  refined,  gentle,  and  courteous, 
of  people.  But,  if  we  may  quote  from  one  of  her  own- 
frequent  exclamations,  "  Et  la  realitti  1     Ah!  la  realite ! " 

Passing  by  the  next  two  volumes,  La  pathologie  de^ 
r attention  and  Les  synestMsies,  by  Drs.  Vaschide  and 
Jleunier  and  Dr.  Laures  respectively — the  first  of  which; 
is  obviously  of  the  written-to-order  kind,  and  the  second 
mainly  a  disquisition  on  coloured  hearing — we  come  to- 
volume  seven,  Le  hachisch,  by  Dr.  Meunier.  This  is  e.-. 
really  excellent  monograph  replete  with  information.  The 
author  opens  with  an  exceedingly  interesting  historical 
account  of  the  different  methods  of  hashish  intoxica- 
tion, and  closes  with  a  valuable  and  extensive  biblio- 
graphy. In  the  six  intervening  chapters  he  gives  good' 
accounts  of  hashish  intoxication ;  of  the  results  o£  moderri 
experimental  investigation  into  its  composition  and 
physiological  effects;  of  hashish  insanity  so  far  as  has- 
been  described,  and  of  the  drug's  therapeutic  properties. 
The  preparations  of  cannabis  indioa — the  term  "  hashish  ' 
being  derived  simply  from  an  Arabic  word  meaning  dry 
herb— are  numerous,  and  under  many  differing  names  in 
different  Eastern  countries,  some  part  of  the  plant  is- 
smoked  in  pipes,  burnt  as  a  pastille,  chewed  as  an 
electuary,  or  imbibed  as  an  intoxicating  liquor.  Over 
sixty  years  ago  Moreau  of  Tours  wrote  his  work,  for- 
long  the  most  complete  on  this  subject,  on  Hascldsck- 
et  de  ralicnation  mcniale.  In  this  curious  but  pro- 
foundly suggestive  book  Moreau  showed  that  the  prim- 
ordial effect  of  hashish  intoxication  was  "  excitation, 
with  dissociation  of  the  ideas  through  enfeeblement  of 
the  attention."  This  primordial  effect,  he  maintained,, 
was  also  to  be  found  in  all  physiological  conditions — toxic- 
or  autotoxic — favouring  the  development  of  hallucinations. 
Further,  the  most  complete  expression  of  this  condition 
was  to  be  found  in  dream  states,  where  the  subject 
pursues  a  detached  interior  life  in  which  imagination, 
freed  from  superior  control,  reigns  supreme,  and  la  folle 
dii  logis  becomes  the  mistress.  For  Moreau,  therefore, 
insanity  was  only  a  pathological  form  of  dreaming,- 
improperly  encroaching  upon  the  waking  life.  The 
present  interest  of  this  view  is  that  it  was  through  ani 
exposition  of  the  facts  of  hashish  intoxication,  by  whicbu 
an  ephemeral  insanity  could  be  artificially  induced  and* 
objectively  studied,  that  Moreau  endeavoured  to  establish 
his  thesis.  In  the  present  work  Dr.  Meunier  pays  tribute 
to  the  value  of  Moreau's  work,  but  closely  criticizes  bis- 
theory  of  the  identity  of  dream  states  and  insanity,  find ■ 
ing  it  inadequate  and  misleading.  This  discussion,  and  the 
succeeding  account  of  the  therapeutic  possibilities  of 
cannabis  indica,  we  may  commend  to  the  reader,  only 
extracting  here  one  interesting  matter  relating  to  the- 
effect  of  hashish  upon  the  mentally  disordered.  Dr. 
Meunier  has  found  that  in  hysterics  hashish  intoxica- 
tion gives  rise  to  a  crisis  of  excitement,  and  in  certaiiiv 
cases  to  a  period  of  acute  delirium,  the  emotional  colour 
of  the  delirium  being  determined  by,  or  rather  an  accentua- 
tion of,  the  latent  or  subconscious  affective  tone  of  the 
subject.  He  therefore  suggests  that  in  the  examination 
of  an  insane  person  hashish  is  likely  to  prove  a  valuable 
auxiliary  by  revealing  the  subconscious  emotivity  of  the 
subject.  As  a  hypnotic  Dr.  Marie  and  Dr.  Meunier  have 
found  cannabis  indica  to  be  unsatisfactory.  On  the  othei- 
hand,  like  Dubois  of  Berne,  they  have  found  that  it  greatly 
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•heightens  suggestibility,  so  that  they  have  been  able  with 
its  aid  to  treat  patients  by  suggestion  who  were  absolutely 
rebellious  to  both  hypnosis  and  suggestion  in  a  waking 
state. 

The  ninth  volume  of  the  series  deals  with  the  mental 
avolation  of  the  infant,  and  the  author.  Dr.  H.  Bouquet 
aspressly  confines  his  exposition  to  the  first  three  or  four 
years  of  child  hfe.  The  study  of  the  child,  Dr.  llouquet 
says,  falls  into  two  great  divisions :  one  exogenous— that 
introduced  into  the  mind  of  the  child  by  education  and 
instruction,  and  the  other  endogenous— personal  to  the 
jhild  himself.  The  author  in  this  treatise  considers  only 
•the  latter.  He  describes  the  reflex  and  instinctive  re- 
actions of  the  child  immediately  after  birth ;  the  develop- 
ment of  the  five  principal  senses;  the  first  essays  at 
^wedbing  and  talking :  and,  under  the  head  of  infantile 
psychology,  habit,  memory,  pleasure  and  pain,  fear,  imita- 
tion, imagination,  infantile  fetishism,  and  moral  evolution. 
Vew  subjects  could  be  more  instructive  or  exert  a  greater 
fascination.  It  is  evident,  however,  that  the  diificulty  is 
in  direct  proportion  to  the  interest.  During  the  greater 
part  of  these  years,  from  the  moment  when  the  child 
amerges  from  his  mother's  womb,  blind,  deaf,  and 
pathetically  feeble,  the  most  impotent  newborn  thing  on 
earth,  to  the  time  when  he  develops  speech,  power,  and 
purpose,  and  thus  ceases  to  be  an  infant,  the  study  of  bis 
evolution  must  be  objective,  with  no  possibility  of  that 
introspection  on  which  adult  psychology  was  originally 
based.  Hence,  to  be  of  any  value,  a  book  on  this  subject 
should  be  founded  on  careful  systematic  observations, 
accurately  tabulatscl,  and  compared  with  the  work  of 
others;  and,  further,  constant  caution  should  be  exercised 
in  dravring  psychological  inferences  from  objective  facts. 
On  all  of  these  counts  Dr.  Bouquet's  book  fails.  Since 
Darwin,  who  was  apparently  the  first  to  make  a  scientific 
study  of  child-life,  wrote  on  this  matter  a  considerable 
hterature  has  accumulated,  and  this  the  author  appears  to 
have  skimmed ;  but  of  observed  facts  few  appear  in  the 
book,  and  these  are  but  vaguely  expressed,  though  deduc- 
tions from  them  are  stated  with  considerable  boldness. 
Otherwise  the  book,  even  though  it  contains  nothing  new, 
is  interesting  enough  and  is  pleasantly  written. 

The  Travail  et  folic  of  Drs.  A.  Marie  and  R.  Martial  is 
the  tenth  volume  of  this  series.  The  authors  try  to  deter- 
mine, first,  what  part  an  insane  person's  occupation  has 
played  in  the  ensemble  of  etiological  factors ;  and,  secondly, 
the  relative  insanity  rates  of  the  separate  trades  or  profes- 
sions represented  in  the  Viliejuif  Asylum  as  compared  with 
the  numericaJ  strengths  of  these  trades  or  professions  in 
the  general  population.  For  these  purposes  they  have 
■used  the  registers  of  the  Viliejuif  Asylum  since  1884  in 
respect  of  the  male  patients,  altogether  9,503  in  number. 
These  they  have  compared  with  the  oflficial  returns  for 
Paris  in  the  census  of  1891.  Obviously,  therefore,  the 
authors'  deductions  from  these  statistics  have  no  value  as 
showing  the  actual  insanity  rates  of  the  separate  groups  of 
workers.  On  the  other  hand,  their  analysis  is  valuable  as 
indicating  the  relative  incidence  of  insanity  in  the  separate 
groups  as  compared  with  each  other.  The  results  obtained 
•Are  compressed  into  the  last  thirty  pages  of  the  book,  the 
bulk  of  the  work  being  taken  up  with  a  historical  critique, 
sociological  considerations,  and  a  general  surwey  of  the 
causes  of  insanity  so  far  as  these  are  favoured  by  par- 
tioolar  employments.  For  want  of  complete  information 
in  the  ofiScial  returns,  and  because  of  the  inherent  diffi- 
culties concerned  with  the  classification  according  to  their 
work  of  the  patients  themselves,  the  authors  do  not  claim 
for  their  work  any  general  value,  bat  only  set  it  forth  as  a 
tentative  effort  and  as  the  only  comparative  study  dealing 
irom.  this  point  of  view  with  large  numbers  of  patients  in 
France.  In  their  statistical  tables  they  classify  the 
patients  into  fourteen  groups :  Workers  on  the  laud ; 
qcarrymen ;  workers  in  stone,  lime,  and  sand ;  metal 
■workers;  workers  in  wood:  workers  in  cloth;  workers 
•with  animals  (butchers,  tanners,  etc.) ;  with  vegetables 
and  grain;  with  chemical  products;  lead- workers  of  all 
Sdnds ;  workers  concerned  with  transport  (sailors,  coach- 
men, post-office  and  railway  employees,  etc.) ;  caterers  of 
Taadous  kinds ;  those  in  sedentary  and  commercial  employ- 
saents ;  and,  lastly,  the  members  of  the  liberal  professions. 
In  the  tables  the  proportions  of  these  classes  to  the  same 
■classes  in  the  general  population  of  the  Seine  Department 
are  given,  both  as  regards  the  total  incidence  of  insanity 


and  also  according  to  whether  the  mental  condition  was 
one  of  congenital  defect ;  hereditarily  predisposed  mental 
disease :  mental  eufeeblement  (dementia) ;  a  functional 
psychosis ;  tabo-paralysis,  or  of  alcoholic  origin.  _  The 
restdts  are  too  numerous  to  quote  here,  but  to  those  inter- 
ested this  Uttle  book  will  prove  of  considerable  documentary 
value,  

ANATOMY. 

The  eighth  edition  of  Gegenbaur's  textbook  of  human 
anatomy*  is  the  first  edition  which  has  appeared  since  his 
death  in  1903.  It  is  edited  by  Professor  M.  Furbeixgeh, 
who  is  now  Professor  of  Anatomy  in  Heidelberg,  and  it  is 
entirely  of  the  character  Gegenbaur  himself  would  have 
admh-ed,  for  it  displays  broad  and  precise  knowledge 
expressed  in  lucid  and  impressive  words.  In  conformity 
^vith  its  title  the  book  deals  with  the  anatomy  of  man. 
Yet  the  editor  has  not  limited  himself  withm  the  boundaries 
of  anthropotomy,  but  has  boldly  overstepped  them  when- 
ever it  has  been  necessary  for  the  explanation  of  condi- 
tions and  phenomena  met  with  in  the  human  subject,  and 
he  frequently  presses  into  his  service  general  zoological 
and  embryological  knowledge.  The  book  is  to  be  enlarged 
considerably  beyond  its  previous  dimensions,  and  is  to 
appear  in  three  parts,  of  which  the  first,  that  now  under 
consideration,  is  the  full  size  of  an  ordinary  textbook, 
nevertheless  it  is  practically  only  an  mtroduction  to 
anatomy.  Its  contents  include  a  history  of  the  subject,  a 
general  glance  at  the  anatomy  and  physiology  of  cells, 
general  development,  an  outline  sketch  of  the  tissues, 
ending  with  a  consideration  of  the  body  as  a  whole  and  the 
relative  proportions  of  its  organs  and  systems.  It  contains 
an  excellent  summary  of  present-day  knowledge  regarding 
the  subjects  touched  upon ;  it  is  well  printed  ;  sufficiently, 
though  not  elaborately,  illustrated ;  but,  Hke  so  many 
Continental  textbooks,  it  is  not  well  bound. 

Professor  Bourne's  Introduction  to  the  Study  of  tlie 
Comparative  AnatoJiiy  of  Animah'  is  intended  to  meet 
the  requirements  of  the  elementary  examinations  at  the 
leading  universities  of  Great  Britain.  Xine  years  have 
passed"  since  the  volume  first  appeared,  and  the  great 
advances  made  in  the  interval  have  necessitated  the 
production  of  a  second,  revised  and  partly  rewritten, 
edition.  The  excellent  plan  adopted  in  the  first  edition  is 
retained,  the  student  being  introduced  to  the  general  plan 
of  animal  organization  as  it  is  displayed  in  the  frog  in  such 
a  way  ihat  he  must  gain,  in  a  simple  but  complete  manner, 
a  very  definite  knowledge  of  the  organization  and  structui-e 
of  the  vertebrate  animal.  Afterwards  the  ordinary 
phenomena  of  cell  division,  the  maturation  of  the  germ 
cells,  and  fertilization,  as  they  are  understood  to-day,  are 
clearly  and  concisely  explamed.  The  remainder  of  the 
book  deals  with  the  anatomy  and  hfe-history  of  protozoa 
and  coelenterata,  and  it  includes  a  valuable  chapter  on 
malaria  and  the  life-history  of  the  malarial  parasite.  The 
volume  should  be  in  the  hands  of  every  student  of  medi- 
cine, for  both  in  plan  and  execution  it  is  admirable,  and  it 
is  equally  interesting  and  instructive. 


have  therefore  done  well  to  prepare  a  Guidc.<^     Xhey  fol- 
lowed the  good  example  of 


NOTES    ON    BOOKS. 

The  pathological  collection  in  the  museum  of  the  ancient 
Citv  hospital.  St.  Bartholomew' s,  is  of  such  an  extent  as  to 
be  macticallv  complete.  A  long  series  is  apt  to  confuse  tne 
student,  and  Dr.  Heebkrt  Willi.uison  and  Dr.  K.^Aina^^ 
■"     )  prepa  .,   ^ 

Mr.  "Walsham,  who  compiled  a 
pathological  manual  for  the  use  of  students  in  the  same 
museum.  excludUig,  however,  gynaecological  specimtms. 
The  authors  understajod  the  ueos  and  limitations  of  the 
museum  as  an  agent  in  instruction.  The  shelves  shoma 
not  be  consecrated  mainly  to  "rare  and  interestmg 
specunens,    only  of  value   to   the   student   when,    alter 

i  GcsKiibaurs  Lchrbuch  der  Anatomie  AenilcnscUtt.  ^^_^}^^^ 
Von  M.  FUi-bringer.  Erste  Band.  Leip/.ifi :  WUhelm  taselmann. 
1909.    (Sup.  roy.  8vo,  pp.  710.  flgs  27S.    Mk  li.)  , 

'  .in  Introiuctkm  to  tht  Sti^u  of  the  Coirparattvt  ■*''  "^'.'»  f 
Am,mU.  By  G.  C- Bourne,  MO...  D.Sc.  etc.  Vol.  V„:S«oad  ediuou. 
London :  Georse  Bell  and  Sons.    1903.    (Or  8vo.  pp.  315,  59  ngs^.^ 

6  A  GiMc  to  till-  SUtdyof  th,'  Spfcimftts  in  the  Scffwns^o 
oikI  GunaereUigy  in  the  Mtueumof  St.  iJ.i 
Herbert    WiUiamson,    M.A.,  _M  B..    ^■^;<^.---^,'-^"-irirni-jamoT 


.    M.A.,    MB..    M.R.C.P.. 

Aooouclieur,   and  Reginald   Jamison,    M  .V., 
Demonstrator  of  Patboloffy. 
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MEDICAL    AND    SURGICAL    APPLIANCES. 
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qualification  and  experience,  he  is  competent  to  judge 
their  significance ;  nor  should  they  be  crowded  with 
dupUoate  and  triplicate  samples  of  the  same  condition. 
The  specimens  for  the  benefit  of  students  in  a  medical 
school  should  show  as  clearly  as  possible  what  they  are 
intended  to  demonstrate,  and  the  catalogue  should  malie 
clear  all  points  that  the  learner  may  fall  to  appreciate 
■when  with  untutored  eyes  he  inspects  a  preparation.  The 
specimens  should  be  chosen  so  as  to  illustrate  the  more 
definite  types  of  morbid  conditions  to  which  each  organ 
and  tissue  is  subject.  The  choice,  in  the  instance  in  point, 
has  been  judicious,  and  the  Guide  will  certainly  be  of  high 
service  to  the  student.  Abstract  clinical  histories  and 
references  to  reports,  where  the  specimens  have  been 
exhibited  before  societies,  names  of  donors,  and  other 
details  with  which  t!ie  student  has  no  immediate  concern 
are  judiciously  omitted,  so  that  the  Guide  is  as  portable 
as  it  is  lucid.  In  conclusion,  the  post-graduate  may  study 
it,  in  the  museum,  bien  entendu,  with  great  profit,  for  it  is 
only  by  lieeping  in  mind  the  true  meaning  of  a  collection 
as  an  instructive  agent  that  he  can  aid  in  making  it  like- 
wise an  instrument  for  scientific  progress  by  setting  forth 
the  true  value  of  a  rarity  and  indicating  paths  towards  the 
unknown. 

Dr.  BoYSEN's  pamphlet  on  the  structure  and  patho- 
genesis of  gall  stones  is  a  translation  into  German  of  a 
work  he  published  in  Danish  no  less  than  nine  years  ago,' 
It  says  a  great  deal  for  the  quality  of  the  contents  that 
Professor  Rovsing,  of  Copenhagen,  can  write  a  preface  to 
this  edition  in  practically  the  same  terms  he  would  have 
employed  at  the  earlier  date.  There  is,  however,  this 
difference,  that  whereas  he  would  have  described  Naunyn's 
theory  of  the  bacterial  origin  of  gall  stones  as  improbable, 
he  now  regards  it  as  untenable.  Boysen's  researches 
certainly  go  to  show  that  bacteria  are  not  responsible  for 
the  actual  inception  of  biliary  calculi,  and  that  the  inflam- 
matory changes  they  initiate  in  the  gall  bladder  are  only 
one,  and  perhaps  not  the  most  frequent,  of  the  many 
causes  that  determine  the  deposition  and  infiltration  of 
cholesterine.  A  study  of  the  structure  and  "  growth  "  of 
gall  stones  has  led  the  author  to  the  opinion  that  in  the 
first  place  pigment  concrements  are  swept  into  the  bladder 
by  the  bile  stream,  and  that  pigmentary  masses  are  for  the 
most  part  the  nuclei  of  cholesterine  stones.  That  a 
"desquamative  catarrh"  may  occur  apart  from  the 
influence  of  micro-organisms  is  a  tenable  opinion,  and  that 
conditions  may  obtain  in  which  the  cholesterine  content 
of  the  bile  is  abnormal,  or  in  which  cholesterine  may  be 
precipitated  or  "  extracted  "  from  normal  solution  in  bile, 
is  probably  provable  ;  moreover,  it  is  well  known  that 
pigment  stones  are  formed  in  the  liver,  but  the  present 
thesis  cannot  be  regarded  as  more  than  contributory 
evidence  in  favour  of  Rovsing' s  view  that  bacteria  play  an 
unimportant  part  in  gall-stone  formation. 


'  Uebcr  die  Struktnr  und  die  Pathoaenese  der  Gallensteine.  Von 
Dr.  med.  J.  Boysen.  Berlin :  S.  Kaiger.  1909.  (Eoy.  8vo,  pp.  133. 
Tafll.    M.4.) 


MEDICINAL   AND   DIETETIC   AETICLE8. 

Guipsine,  the  Active  Substance  of  Mistletoe. 
It  has  sometimes  happened  tliat  substances  which  were 
in  use  as  drugs  in  ancient  times  and  have  dropped  out  of 
use  have  proved,  when  subjected  to  investigation,  to  have 
merited  part,  at  least,  of  their  former  reputation.  This 
appi^ars  to  be  the  case  with  mistletoe,  to  which  great 
medicinal  virtues  were  ascribed  by  the  ancients.  It  gradu- 
ally ceased  to  be  employed,  however,  and  this  is  now  said 
to  have  been  due  to  the  dried  plant  having  come  into  use 
Instead  of  the  fresh.  Recent  researches,  chiefly  by 
Leprince  and  Chevalier,  have  shown  that  fresh  mistletoe 
contains  a  volatile  alkaloid,  two  saponins,  and  emetic  and 
cathartic  resin.  M.  Leprince  is  now  manufacturing 
a  substance  to  which  he  has  given  the  name  of  "guipsine," 
which  is  said  to  contain  the  alkaloid  and  the  glucosidic 
saponins,  without  the  resin  or  inert  matter.  The  principal 
pharmacological  effect  of  this  drug  is  a  lowering  of  arterial 
tension,  and  this  is  said  to  be  due  to  a  central  vasomotor 
action,  and  to  be  without  any  depressing  action  on  the 
heart  itself.  The  preparation'  is  supplied  in  the  form  of 
pills,  each  containing  5  eg.  (London  agent,  Mr.  A.  Boisselier, 
13  and  14,  Trinity  S(juarc,  London,  E.G.),  a  sample  of 
which  has  been  submitted  for  our  examination.  Guipsine 
IS  recommended  for  use  in  arterio- sclerosis,  and  other  con- 
ditions where  hypertension  has  to  be  combated.  The 
pills  are  small  and  coated,  and  disintegrate  easily ;  it  is 
a  little  against  their  use  in  this  country  that  each  has  the 
word  "  guipsine  "  printed  on  the  coating. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

An  Obstetric  Tackle. 
Lieutenant-Colonel  Hugh  L.  Donovan,  M.D.,  A.M.S. 
(R.P.),  writes:  I  have  invented  a  tackle  for  applying; 
traction  to  the  child's  head  to  assist  delivery.  It  is  easily 
made.  A  "mask"  is  shaped  out  of  a  piece  of  silk  on  a 
model  of  a  fetal  head  to  cover  the  lace  and  to  lap  over  the 
lower  jaw,  but  not  compress  the  neck,  and  to  extend  over 
the  forehead.  It  is  gathered  in  at  the  front  of  the  mastoid 
process  at  each  side.  The  accompanying  illustration  will 
serve  to  make  the  description  clearer.  "  C  "  is  a  point  on 
the  margin  of  the  "  mask  "  nearest  the  centre  of  the  chin, 
"B  M"  is  a  point  on  the  margin  at  the  right  mastoid 
process,  "L  M"  is  a  point  on  the  margin  at  the  left 
mastoid,  "T"  is  opposite  "C"  and  midway  between 
"RM"and  "  L  M."  A  " pocket  '  is  made  between  "C" 
and  "  T  "  by  sewing  on  a  piece  of  tape  about  an  inch  wide 
closed  at  "  C  "  and  open  at  "  T,"  and  from  "  T  "  the  tape 
is  continued  in  a  long  free  "tail."  A  "traction  cord"  is 
fastened  at  "  K  M,"  and  another  at  "  L  M,"  and  a  hole  is 
worked  in  each  close  to  its  origin,  the  cords  are  of  equal 
length.  The  "director"  is  a  long  strip  of  celluloid  to 
insert  into  pocket,  and  project  a  long  distance  out  of  it. 
The  "tractor"  consists  of  a  metal  tube,  handle,  ancJ 
pulley.  The  tube  is  to  extend  from  the  child's  head  to 
outside  the  vagina,  the 
handle  and  pulley  are 
attached  to  the  outside 
end  of  the  tube.  The 
handle  is  a  segment  of  a 
cijcle  whose  radius  is  the 
tube.  The  "  pulley  "  is  a 
small  wheel  grooved 
round  its  circumference 
to  carry  the  traction 
cords.  A  line  &ovm  the 
centre  of  the  bore  of  the 
tube  if  continued  would' 
pass  through  diametei- 
of  the  pulley.  Both' 
mouths  of  the  tube  are 
smoothly  bevelled.  The 
"traction  cords"  pass 
through  the  tube  and 
round  the  wheel  to  which 
they  are  fastened.  The 
"loop"  is  composed  of  a 
long  narrow  rubber  tube 
enclosing  thin  narrow 
steel  bands,  it  is  for  slip- 
ping as  a  loop  over  the 
occiput,  and  in  the  con- 
cavity of  the  beud  a  short 
tube  is  stitched  on ;  these 
stitches  can  be  pulled  out 
and  the  tubes  released 
from  each  other  by  pull- 
ing two  cords  which  hang, 
'^^-  out  of  the  ends  of  the 
long  tube.  The  long  tube  is  perforated  opposite  each  end 
of  the  short  tube,  so  that  when  lubricant  is  pumped  into 
the  long  tube  it  escapes  through  these  holes  and  lubricates 
tlie  traction  cords,  etc.  The  "traction  cords"  run 
through  the  short  tube  from  opposite  directions,  then  each 
passes  through  the  hole  in  its  fellow.  To  apply  the ' '  tackle ' ' 
the  "loop  "  carrying  the  short  tube  and  "  traction  cords " 
is  passed  over  the  occiput.  Its  ends  hang  out  of  the  vagina, 
the  "  traction  cords  "  are  adjusted  ateach  side  of  the  head. 
The  "  director  "  is  run  into  the  "  pocket,"  the  "  mask  "  is 
pushed  in  and  ou  towards  the  chin,  "  C  "  leading.  As  the 
"  mask  "  moves  on  a  gentle  pull  is  kept  on  the  "traction 
cords,"  and  their  ends  are  kept  exactly  together.  The 
inner  end  of  the  "  tractor  "  is  kept  over  the  sagittal  suture, 
but  not  so  close  as  to  interfere  with  the  "  director."  Then 
"  C  "  goes  over  the  chin  and  "  R  M  "  and  "  L  M  "  to  their 
mastoid  processes.  When  "  C  "  has  gone  over  the  chin,  on 
drawing  back  "director"  a  little  and  pulling  "tail,"  the 
"mask"  will  be  found  to  be  held.  Then  remove  the 
"director,"  tighten  up  and  fasten  the  "traction  cords," 
remove  the  "loop,"  and  pull  on  the  handle.  Keep  up  p> 
gentle  traction  ou  the  "  tall  "  to  prevent  the  "  mask  "  from 
rucking  up. 

It  is  announced  that  the  Liverpool  School  of  Tropical 
Medicine  is  about  to  establish  at  Grand  Canary  a  station 
for  the  treatment  of  sick  persons  from  the  West  African, 
Coast. 
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Sectios  of  Ehixology  a2«d  Labyxgologv. 
Cancer  of  the  Larynx. 


Thk  chief  attractii 


this   Section   was  the  discussion 


on  laryngeal  cancer,  ^vhich  was  opened  by  Sir  Felix 
•Semon.  He  said  the  early  diagnosis  was  usuallj'  not 
difficult,  but  he  cited  a  number  of  cases  which  illustrated 
■some  of  the  difficulties  which  may  arise.  The  oases 
included  malignant  disease  o£  the  "larynx,  which  mani- 
fested itself  at  first  in  the  form  of  a  tumefaction  of  the 
vocal  cord,  and  remained  stationary  for  nearly  two  years 
before  the  true  nature  of  the  disease  could  be  determined  ; 
epithelioma  of  the  left  veutricle  of  Morgagni  simulating  a 
papilloma  ;  epithelioma  manifesting  itself  as  an  angioma  ; 
epithelioma  appearing  as  a  white,  sharply- pointed  elevation 
of  the  cord ;  chronic  inflammatory  disease,  laryngeal 
tuberculosis,  leucoma,  papilloma,  granuloma,  etc.,  all 
simulating  maUgnant  disease.  Chiaei  (Vienuai  discussed 
the  treatment  of  laryngeal  carcinoma.  Intralaryngeal 
removal  was  seldom  pos&ible,  and  even  when  successful 
recurrence  was  frequent.  Thyrectomy  was  applicable  for 
small  growths  of  the  cords  and  fold,  and  usually  yielded 
50  per  cent,  of  cures.  The  results  were  satisfactory  as 
regards  function.  Subhyoid  pharyngotomy  was  rarely 
used,  but  had  become  less  dangerous  than  formerly. 
■Gluck's  method  of  performing  total  laryngectomy  was  in 
his  opinion  the  best.  He  also  dealt  with  the  results  of 
ir-ray,  radium,  cautery,  and  fulgaration  treatment.  In 
conclusion  he  uttered  a  note  of  warning  against  placing  too 
much  trust  on  statistics  in  favour  of  any  special  form  of 
treatment.  Gluck  (Berlin i  dealt  chiefly  with  the  results 
of  laryngectomy.  Massei  (Isaples)  dealt  with  some  cases 
of  syphilis  of  the  larynx  and  fauces,  which  became 
ondoubtedly  malignant  at  a  later  stage. 

Experimental  Phonesis. 
ZwA.U!DB5iAKER  (Utrecht)  and  BouMANN  (Amsterdam) 
spoke  of  experimental  phonesis  from  the  medical  point  of 
view.  They  based  their  communication  on  the  assump- 
tion that  speech  was  a  phonetic  mimicry,  and  then  pro- 
ceeded to  analyse  speech  according  to  the  carrying  power 
•  of  the  voice,  the  quality  of  the  speaking  voice,  articulation 
phonesis,  the  movements  of  the  jaw  and  lips,  and,  lastly, 
acoustic  phonesis.  These  considerations  led  to  the  con- 
struction of  a  registering  apparatus,  by  means  of  which 
■the  movements  of  jaw,  mouth,  and  lips  could  be  deter- 
mined in  the  various  disturbances  of  speech.  The 
authors  pleaded  for  a  universal  phonetic  alphabet,  and 
also  for  the  universal  application  of  objective  records  of 
voice  changes.  The  demonstration  of  the  apparatus  was 
much  appreciated. 

Sectiiin  of  Otology. 

This  Section,  as  has  previously  been  stated,  served  at 

the  same  time  as  the  Eighth  Congress  of  Otology.     It  is 

proposed  to  give  a  short  account  of  the  proceedings  of  this 

•congress  in  a  later  issue. 

Section-  of  Hygiene  and  IiniuNiTY. 
Milk  Supplies. 
In  the  discussion  on  foodstuffs,  Wiley  (Washington) 
repeated  much  of  what  he  said  at  the  International  Con- 
gress of  Applied  Chemistry  in  London  in  the  summer. 
Ballo  (Budapesti  pointed  out  the  difficulties  obtaining  in 
the  control  of  milk  supplies  in  large  towns  owing  to  tho 
-variations  in  the  valuable  constituents  of  undiluted  milk. 
The  only  way  of  preventing  the  adulteration  of  milk  with 
■water  would  be  to  have  a  constant  control  of  the  milk 
supply  issuing  from  the  dairies  and  milkshops — a  procedure 
which  would  cost  an  enormous  amount  of  money,  lie 
therefore  suggested  that  a  minimum  of  cream  and  other 
■content  of  milk  should  be  lixed  on  the  basis  of  the 
average  of  a  large  number  of  examinations,  and  all  milks 
showing  less  than  this  minimum  should  be  refused  as  pure 
milk. 


Ozone  Purification  of  Water, 
Fo-svLER  ( Manchester)  read  a  paper  on  the  sanitary  uses 
of  ozone.  In  regard  to  water,  he  said  purification  was 
needed  to  rid  water  of  organic  matter  in  solution  and 
suspension,  of  colour,  smell,  and  taste  ;  of  organisms,  and 
of  metaUio  impurities.  He  recommended  ozone  treatment 
of  water  where  adequate  sand  filters  were  too  costly  to 
erect  or  too  difficult  to  supervise ;  where  the  amount  of 
organic  matter  in  the  water  was  limited ;  where  the 
pollution  was  mainly  bacterial  and  of  an  intermittent 
character ;  and  where  electrical  power  could  be  obtained 
at  a  small  cost. 

Grasseeeger  (Vienna),  who  dealt  with  the  hygienic 
aspects  of  the  water  supply,  distinguished  between  water 
for  house  use,  including  drinking  water  and  water  for 
domestic  purposes,  water  for  general  purposes,  and  finally 
water  for  commercial  purposes.  The  first  should  be 
guaranteed  as  pure  as  far  as  substances  which  could 
damage  health  were  concerned-^for  example,  bacteria. 
While  water  for  general  purposes  should  be  free  from 
dangerous  constituents,  special  precautions  were  required 
with  regard  to  water  used  in  baths,  etc.  The  author 
considered  that  a  control  by  experts  should  be  exercised 
not  only  with  regard  to  the  first,  but  also  with  regard  to 
the  second  category,  and  that  this  control  should  be 
constant  in  large  towns. 

The  Alcohol  Question. 
Laitenen  (Helsingfors)  considered  it  doubtful  whether 
alcohol  could  any  longer  be  regarded  as  a  food.  He 
pointed  out  that  it  could  be  shown  by  recent  researches 
that  alcohol  diminished  resistance,  favoured  degeneration, 
and  exercised  a  baneful  influence  on  the  nest  generation. 
He  was  of  opinion  that  the  relation  between  the  consump- 
tion of  alcoholic  drinks  and  criminality  deserved  to  be 
considered  by  the  Legislature  in  a  most  careful  manner. 
It  was,  he  stated,  the  duty  of  medical  practitioners  to  give 
this  question  much  more  consideration  than  they  had 
given  it  in  the  past,  and  to  convince  themselves  by  minute 
study  of  the  question  whether  alcohol  (alcoholic  drinks) 
was  not  a  serious  poison  for  the  organism,  and  whether  it 
was  not  the  most  frequent  cause  of  degeneration  of  the 
human  race.  If  they  agreed  that  this  was  so,  they  must 
realize  that  it  must  either  be  banned  from  medical  practice 
and  from  hospitals  altogether,  or  at  all  events  used  with 
the  same  care  as  other  poisonous  substances  were  used. 

Malaria  in  Auitria. 
Celebrisi  (Triest)  spoke  of  the  measures  adopted  on  the 
Austrian  coast  to  stamp  out  malaria.  The  wholesale 
destruction  of  Anopheles  proved  difficult  and  expensive,  as 
did  the  protection  against  these  mosquitos.  The  only 
method  remaining  was,  therefore,  to  protect  the  population 
against  the  pathological  eiiects  of  the  plasmodium.  This 
was  carried  out  by  means  of  the  prophylactic  administra- 
tion of  quinine.  Adults  received  0.4  gram  of  quinine  daily 
for  five  months,  which  effectually  prevented  an  infection 
or  an  attack  of  malaria  in  an  already  infected  person.  But 
the  cure  was  only  apparent,  and  it  was  found  necessary  to 
repeat  the  course  after  a  time  in  those  who  had  already 
had  ague.  For  children,  he  found  that  the  tannate  of 
quinine  or  aristochin  made  up  in  chocolate  bonbons  were 
suitable.  During  a  period  of  six  years  21,270  persons  had 
been  systematically  treated  in  this  way.  and  the  result  had 
been  most  satisfactory.  In  many  districts  the  disease  had 
been  completely  exterminated. 

Section  of  Medical  Jueisprddexce. 
There  was  little  of  general  interest  in  the  proceedings 
of  this  Section.  Mention  should  be  made  of  a  paper  by 
Goadby  on  the  pathology  of  lead  poisoning.  The  chief 
points  elicited  have  already  been  dealt  with  in  the  British 
Medical  Journ.vl,  in  the  report  of  the  proceedings  of  the 
International  Congress  of  Applied  Chemistry,  1S09. 

Section  of  Military  and  N.w.u.  Sanit.xry  Services. 
Recognition  of  the  WouyidcJ  in  the  Field. 

Macpherson  (London)  pleaded  for  uniformity  of  the 
colours  of  the  tallies  which  indicated  the  extent  of  the 
wound  of  a  soldier  left  on  tho  field.  Tho  fact  that  the 
Sime  colour  was  used  by  one  country  to  indicate  a  slight 
wound  as  was  used  by  another  to  "indicate  a  severe  one 
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preselitcd  obvious  dangers.  At  present  only  Portugal  and 
the  United  States  of  America  employed  exactly  similar 
tallies.  He  wished  that  the  official  delegates  would  come 
to  some  agreement  regarding  the  adoption  of  a  uniform 
diagnosis  tally. 

Th(ile  (Hanover)  reported  on  the  frequency  of  abdo- 
minal wounds  in  the  Pi-ussian  army,  and  their  treatment 
during  the  past  ten  years.  He  considered  that  it  would 
be  necessary  to  perform  laparotomy  before  definite  signs  of 
damage  to  the  intestines  had  been  made  out,  if  the  mor- 
tality was  to  be  reduced.  When  the  shock  following 
a  wound  did  not  cease  within  three  hours,  and  if  local 
pain,  vomiting,  and  contraction  of  the  abdominal  muscles 
persisted  for  this  period,  he  advised  an  exploratory 
operation. 

Waldmann  (Munich)  spoke  of  food  poisoning  in  the 
army,  and  pointed  out  that,  although  the  occurrence  of 
mass  poisoning  was  less  frequent  in  the  army  than  among 
the  civil  population,  the  frequency  was  such  as  called 
urgently  for  a  better  control  of  all  foodstuffs.  He  dis- 
cussed the  causes  of  the  poisoning  and  the  nature  of  the 
occurrences  in  some  detail. 

Section  of  Maritime  and  Tropical  Medicine. 
Dysentery. 

Galli-Valbrio  (Lausanne)  read  a  paper  on  the  etiology 
of  bacillary  dysentery.  He  expressed  the  opinion  that 
bacterial  dysentery  was  by  no  means  limited  to  infection 
by  Shiga's  bacillus^  but  often  depended  on  varieties  of  that 
bacterium  and  also  of  the  colon  bacillus.  He  objected  to 
the  term  "  para-  and  pseudo-dysentery  "  for  forms  caused 
by  organisms  other  than  the  Shiga  bacillus,  as  these 
other  forms  were  quite  as  serious  as  the  true  dysentery, 
and  the  terms  would  imply  that  the  same  prophylactic 
measures  need  not  be  employed.  He  considered  it  essential 
that  dysentery  should  be  added  to  the  list  of  notifiable 
diseases  in  every  country,  including  European  countries. 
He  added  some  accounts  of  the  prophylactic  measures  and 
of  the  importance  of  good  hygienic  conditions  in  the  exter- 
mination of  the  disease.  Laveran  supported  the  sug- 
gestion that  dysentery  should  be  included  among  notifiable 
diseases,  and  a  resolution  to  that  effect  was  passed  by  the 
Section. 

A.  Rdffek  and  Willmore  (Alexandria)  dealt  with  the 
epidemics  which  occurred  annually  during  the  Mussulman 
pilgrimages.  After  describing  the  extent  of  these 
dysentery  epidemics,  they  stated  that  their  nature  was 
mixed,  inasmuch  aa  they  were  both  amoebic  and  bacillary. 
In  regard  to  the  bacteriology  of  the  latter,  they  were  of 
opinion  that  the  majority  of  the  cases  were  caused  by 
micro-organisms  other  than  the  Shiga  bacillus.  They 
dealt  with  the  infections  due  to  the  Flexner  type  of 
bacillus  and  to  the  so-called  pseudo-dysentery  bacillus  of 
Kruse  (two  forms),  and  with  the  Tor  bacillus.  They  con- 
sidered that  the  serum  treatment  in  the  pure  Shiga  cases 
had  yielded  excellent  results,  but  the  results  were 
uniformly  negative  in  the  Tor  and  pseudo  cases. 

Yellow  Fever  in  Cuba. 
Ageamonte  (Havana)  discussed  the  prophylactic 
measures  adopted  in  the  island  of  Cuba  with  respect 
to  yellow  fever.  He  related  how  yellow  fever  had  practi- 
cally disappeared  in  1901,  and  said"  that  the  establishment 
of  the  Republic  in  1902  and  the  increase  of  immigration  had 
made  way  for  an  importation  of  an  epidemic  from  New 
Orleans  in  1905.  The  means  adopted  to  check  this  disease 
included  the  isolation  of  the  patients  stricken  with  the 
disease,  the  exclusion  of  the  mosquito,  the  special  sanitary 
control  over  the  entire  population,  the  removal  of  breeding 
places  of  the  Stegomyia,  the  pouring  of  petroleum  into 
pools,  the  provision  of  metal  gauze  to  protect  water  tanks 
and  barrels,  the  employment  of  live  fish  to  destroy  the 
larvae  of  the  mosquitos,  and  fumigation  to  kill  off  developed 
mosquitos.  The  result  had  been  entirely  satisfactory,  and 
yellow  fever  had  been  stamped  out. 

Treatment  of  T njpanosomiaais. 
Kopke  (Lisbon)  read  a  communication  on  the  treatment 
of  human  trypanosomiasis.  He  had  continued  his  studies 
of  the  efiect  of  atoxyl  on  the  disease,  and  had  found  that 
in  cases  where  tho  trypanosomes  had  not  yet  entered  into 
the  Eubirachnoid  space,  the  drug  was  capable  of  curing, 


In  those  cases  in  which  the  cerebro- spinal  fluid  haS 
become  infected,  death  supervened,  in  spite  of  treat- 
ment, in  a  period  varying  up  to  one  year.  He  regarded 
this  distinction  of  the  class  of  case  of  importance  foi 
therapeutic  purposes. 

CoNfiKEss  Literature. 

The  Hungarian  Minister  of  Education  presented  to  each 
member  of  the  Congress  a  well  got-up  volume  containing 
over  300  pages  of  letterpress  and  a  very  large  number  of 
excellent  illustrations  descriptive  of  the  Faculty  of  Medi- 
cine in  the  Royal  Universities  of  Budapest  and  Kolozsvar. 
and  the  buildings  connected  with  these  universities.  The 
book  is  written  in  French,  and  the  task  of  compiling  the- 
work  was  placed  in  the  capable  hands  of  Professor  Dr.  Emile 
von  Gr(Jss.  The  Ministry  of  the  Interior  presented  the 
members  with  two  small  volumes  dealing  with  matters  of 
the  public  assistance,  including  hospital  life,  in  Hungary, 
and  public  hygiene  respectively.  The  former  was  com- 
piled by  Dr.  von  Kerekes,  the  latter  by  Dr.  von  Fay.  Both 
little  volumes  are  full  of  interesting  matter.  The  City  of 
Budapest  gave  the  members  a  beautifully  got-up  book  of 
Budapest  views  ;  while  the  Congress  Committee  presented 
a  small  medical  guide  to  Budapest,  excellently  edited  and 
compiled  by  Dr.  T.  von  Gyory.  In  dealing  with  matters 
of  a  socio-hygienic  nature,  the  author  or  authors  showed 
great  good  judgement,  and  scarcely  painted  the  conditions 
better  than  they  are.  This  book  was  issued  in  French, 
German,  and  also  in  English. 

The  daily  journals,  which  were  edited  by  Professor  von 
Tordtty,  were  voluminous  documents,  with  one  or  more 
supplements.  The  letterpress  was  produced  in  Hungarian^ 
German,  French,  and  English.  The  journals  gave  suffi- 
cient information  to  enable  members  to  participate  ia 
everything  which  might  interest  them. 

Congress  Badge. 
Bach  member  was  presented  with  a  badge  surmonhtea 
with  a  ribbon,  the  colour  of  which  served  to  distinguish 
ordinary  members  from  Government  and  official  dele- 
gates and  members  of  the  various  committees.  The  badge 
itself  was  a  bronze  heavy  medal  bearing  the  figure  of 
-Ksculapius  on  the  front  face,  and  a  view  of  Budapest  on 
the  reverse. 

Congress  Album. 
A  highly  amusing  set  of  circulars  was  addressed  to  each 
member,  inviting  him  or  her  to  send  a  photograph  and- 
biography  to  be  reproduced  in  the  "  Congress  Album." 
This  circular  was  signed  by  the  "  Redaktion  to  the  Album 
of  the  XVI  International  Medical  Congress."  Some 
notion  of  the  English  of  these  circulars  may  be  gathered 
from  the  following  extracts  : 

We  take  the  liberty  to  apply  again,  considering  that  the 
hixurious  Album  of  the  XVI  International  Medical  Congress 
wtiich  we  are  publishing  with  the  high  autorization  of  the 
Executiv  Committee  is  near  to  be  ended. 

As  until  now  we  are  not  yet  in  possession  of  your  pliotography 
and  biography,  we  take  the  hberty  tu  sollicit  again  your  kind 
reliance  in  IJegging  you  to  send  us  the  soonest  possible  youi 
photography,  biography  aud  eventually  an  abstract  of  the 
paper  which  you  intend  presenting  to  the  Congress. 

Apart  from  the  literary  style  of  these  productions,  notice 
must  be  taken  of  the  fact  that  quite  a  large  number  of 
members  either  fell  into  the  trap  of  sending  their  photo- 
graphs, etc.,  under  the  impression  that  this  was  the  proper 
thing  to  do,  or  else  seized  the  opportunity  of  advertising, 
themselves  and  their  faces  by  deliberately  appearing, 
before  the  public  as  "  the  most  celebrated  representants  of 
the  medical  science."  Even  some  British  names  are  oe> 
the  list. 

Ladies'  Committee. 
The  report  of  this  Congress  would  not  be  complete  were 
no  reference  made  to  the  Ladies'  Committee.  Inasmuch 
as  there  were  some  900  members  of  the  fair  sex  who  were 
not  interested  in  the  purely  scientific  proceedings  of  the 
Congress,  special  arrangements  had  to  be  made  to  entertain 
them  during  the  afternoons  and  at  times  also  during  the 
mornings.  At  the  head  of  this  committee,  Frau  von  Bokay, 
the  wife  of  a  professor  of  diseases  of  children,  was  inde- 
fatigable and  always  charming.  Various  excursions  to 
places  of  interest  in  and  around  Budapest  were  arranged 
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?.nd  carried  out  to  the  entire  satisfaction  of  every  one 
'taking  part.  The  working  of  this  committee  -was  essen- 
Mally  smooth,  and  great  credit  must  be  accorded  to  all 
its  members. 

EXCURSIOKS. 

Ap&rt  from  the  longer  excursions  to  Pystien,  Constanti- 
nople, and  other  places,  invitations  to  view  a  number  of 
scientific  institutions  and  commercial  buildings  were 
issued.  The  visits  to  the  waterworks,  to  the  slaughter- 
house, to  some  champagne  works,  to  the  Apenta  water 
apriags  inter  alia,  were  full  of  interest  to  a  large  number. 
AH  the  university  clinics,  medical  institutes,  and  hospitals 
^hrew  their  doors  open  to  any  member  of  the  Congress 
who  might  ^vish  to  inspect  these  places.  The  new  uni- 
versity clinics  attracted  large  numbers  of  congressists  and 
were  greatly  admired. 

Our  Hungarian  brethren  deserve  the  warmest  thanks  of 
their  guests  for  their  kindly  hospitality  and  for  the  ex- 
cellent manner  in  which  they  performed  the  difficult  duty 
of  catering,  and  catering  successfully,  for  the  tastes  of  over 
5,000  members.  Budapest  has  left  a  very  favourable  im- 
pression on  the  minds  of  those  who  visited  the  beautiful 
•town  on  the  occasion  of  the  Sixteenth  International  Medical 
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The  London  School  of  Tropical  Medicine  has  lately  been 
-anlarged.  The  accommodation  in  the  general  laboratory 
has  been  increased  by  the  plan,  ingenious  in  its  very 
simplicity,  of  adding  to  it  a  verandah  covered  with  glass. 
It  can  now  seat  fifty -six  students.  Another  valuable  and 
interesting  feature  is  a  small  museum,  with  workrooms 
attached,  for  the  study  of  the  venomous  snakes  and  biting 
iies  peculiar  to  each  tropical  dependency.  The  work  of 
the  school  has  developed  so  largely  that  the  necessity  for 
■a  considerable  extension  has  become  urgent.  For  this 
purpose  it  is  hoped  to  secure  a  piece  of  land  from  the 
Port  of  London  Authority  on  which  to  build  new  labora- 
tories. Lord  Sheffield  has  recently  provided  an  endow- 
ment of  £1,200,  which  is  to  be  used  this  year  in  the 
investigation  of  diphtheria  in  the  island  of  Fiji.  Dr.  Bahr 
is  about  to  proceed  there  for  the  purpose. 

Openina  of  the  Session. 
Tuesday,  October  26th,  was  a  field  day  at  the  school. 
"The  winter  sesion  was  formally  opened  with  an  address  bj- 
Professor  Osler.  His  Excellency,  Mr.  Whitelaw  Reid, 
■the  American  Ambassador,  was  in  the  chair,  and  among 
-those  present  were  Lord  Sheffield,  Sir  Patrick  Manson, 
S'rofessor  Ronald  Ross,  Mr.  E.  W.  Blessig,  Professor  W.  J. 
Simpson,  Professor  R.  T.  Hewlett,  the  Director- General  of 
"the  Royal  Xavy  Medical  Service,  Professor  Minchiu,  Sir 
Francis  Lovell,  C.M.G.,  and  many  others. 

The  Nation  and  tlie  Colonies. 
Taking  the  Nation  and  the  Colonies  for  his  subject, 
Professor  Oslbr  said  three  outstanding  events  had 
loosened,  as  a  spring,  the  pent-up  energies  of  the  modern 
world — Greek  civilization,  the  geographical  renaissance  of 
the  sixteenth  century,  and  the  scientific  awakening  of  the 
nineteenth  century."  With  regard  to  the  latter,  it 
had  given  men  such  a  control  of  Nature  that  at 
a  stroke  it  removed  the  chief  obstacle  to  the  world- 
wide settlement  of  the  white  man.  It  was  no 
light  burden  to  the  white  men  to  administer  this 
vast  trust,  much  of  which  fell  upon  the  English 
nation,  but  the  responsibility  of  the  Empire  had  been 
■the  making  of  the  race.  There  were  two  problems  of 
the  first  rank  in  dealing  with  subject  nations — order  and 
health.  The  former  might  be  said  to  be  a  speciality  of 
the  Anglo-Saxon.  Scarlet  sins  might  be  laid  at  his  door, 
but  the  little  word  "  order ''  which  had  everywhere  fol- 
lowed the  flag  compensated  for  those  sins.  Perhaps  the 
one  feature  above  all  others  which  would  attract  the 
-attention  of  the  historian  of  the  nineteenth  century 
would  be  the  introduction  of  modern  sanitation.  The 
movement  arose  from  the  recognition  of  the  true  nature 
of  infectious  diseases.  This  country  had  carried  into 
effect  sanitary  laws  which  had  steadily  diminished  the 
(mortality  from  these  diseases.  The  cholera  epidemic 
in  the  Fifties  did  a  great  deal  to  arouse  public 
opinion  and  to  put  practical  sanitation  on  a  scientific 
basis.      It    was    realized    that    the    battle    had    to    be 


fought  against  a  hving  contagion,  and  the  germs 
of  a  large  number  of  epidemic  diseases  had  been  dis- 
covered. A  sanitary  organization  was  being  perfected 
which  gave  confidence  to  the  public  and  prevented 
commercial  panics.  The  home  defences  were  in  a  fairly 
satisfactory  condition,  but  there  remained  to  be  won  com- 
plete mastery  over  typhoid  fever,  the  progressive  decline 
in  the  mortaUty  from  tuberculosis,  the  reduction  of  still 
vei-y  fatal  diseases  of  childhood,  and  the  fact  that  they  had 
not  even  yet  arranged  a  truce  with  their  very  progressive 
foe,  cancer.  But  when  they  took  a  glance  at  the  Empire 
at  large,  there  was  a  totally  different  state  of  affairs.  Out 
of  the  total  population,  some  60  millions,  perhaps,  lived 
under  good  and  constantly  improving  sanitary  conditions, 
but  of  the  vast  dependencies  with  their  teeming  milhons 
there  was  a  very  different  story  to  be  told.  Men  had 
learnt  to  recognize  the  importance  of  good  health 
and  the  possibility  of  mitigating  the  conditions  which 
led  to  the  prevalence  of  epidemics.  Of  tropical  diseases 
of  the  first  importance  might  be  mentioned  malaria, 
plague,  cholera,  yellosv  fever,  dysentery,  beri-beri,  and 
relapsing  fever,  with  certain  parasitic  disorders,  such  as 
ankylostomiasis.  They  varied  in  their  prevalence  in 
different  localities,  but  together  formed  the  great  enemies 
met  with  in  the  tropics.  Of  all  but  one  they  knew  the 
germs,  the  conditions  of  then-  growth,  and,  in  nearly  all, 
the  mode  of  propagation.  This  work  had  been  quietly 
but  surely  accomplished  by  a  group  of  patient  investiga- 
tors, many  of  whom  had  sacrificed  health  and  life  in  their 
endeavours.  ,  Yellow  fever  illustrated  the  importance  of 
effective  organization.  A  singularly  happy  combination  of 
cu'cumstauces  had  demonstrated  on  a  large  scale  the 
efficiency  of  modern  sanitary  measures  in  one  of  the 
world's  great  death  traps.  In  a  general  way  the  story  of 
the  Panama  Canal  was  well  known.  For  twenty-three 
weary  years  the  French  company  struggled  against  financial 
difficulties  at  home  and  insuperable  sanitary  obstacles  on  the 
isthmus  itself.  Little  did  the  nineteen  Frenchmen  who 
reached  Panama  in  January,  1881, think  the  secret  of  success 
lay  6,000  miles  away,  with  an  army  surgeon  who  was 
investigating  malaria  in  a  military  hospital  in  Algiers, 
called  Laveran.  From  1890  yellow  fever  practically  dis- 
appeared, with  the  exception  of  a  small  epidemic  in  1897. 
In  1904  the  United  States  undertook  to  complete  the  canal, 
and  its  success  or  failure  was  largely  a  matter  of  sanitary 
control.  The  whole  profession  in  the  United  States  felt 
certain  that  if  Dr.  Gorgas  could  be  given  full  control  of  the 
sanitary  affairs  of  the  Panama  zone  the  health  problem, 
which  meant  the  canal  problem,  would  be  solved.  Yellow 
fever  occurred  on  the  isthmus  in  1904  and  the  early  part 
of  1905.  There  had  been  a  great  many  brilUant  illustra- 
tions of  the  practical  application  of  science  in  preserving 
the  health  of  a  community  and  in  saving  life,  but 
the  past  history,  and  the  extraordinary  difficulties  to  be 
overcome,  showed  the  work  accomplished  by  the  Isthmian 
Canal  Commission  to  be  unique.  Having  given  statistics 
as  to  the  decrease  of  mortality  from  different  diseases. 
Professor  Osier  said  a  remarkable  result  had  been  that  in 
1908  the  combined  tropical  diseases,  malaria,  dysentery,  and 
beriberi,  killed  fewer  than  the  two  great  killing  diseases  of 
the  temperate  zone,  pneumonia  and  tuberculosis.  The  whole 
story  was  expressed  in  two  words  •■  effective  organization," 
and  the  special  value  of  this  experiment  in  sanitation  was 
that  it  had  been  successfully  carried  out  in  one  of  the 
great  plague  spots  of  the  world.  In  Italy,  in  India,  in 
many  parts  of  Africa  and  in  the  United  States  the  anti- 
malarial campaign  was  being  pushed  on  with  the  same 
vigour  and  success.  After  referring  to  the  brilliant  success 
of  Bruce  and  his  colleagues  in  clearing  Malta  of  Malta 
fever,  he  said  a  vigorous  campaign  had  been  instituted 
against  the  group  of  diseases  caused  by  the  trypanosomes. 
the  dreaded  sleeping  sickness,  which  now  extended  over  a 
million  square  miles,  but  showed  a  steady  diminution  ia 
Uganda,  where  no  whites  had  been  attacked  since  19C6. 
Two  things  were  necessary  to  a  successful  plan  of  cam- 
paign. First,  organized  centres  from  which  the  work 
might  proceed.  A  model  of  this  sort  was  the  Sleeping 
Sickness  Biu-eau,  under  the  auspices  of  the  Royal  Society. 
Siiuilarly  organized  central  bodies  had  already  dealt  with 
plague  and  malaria,  but  these  organizations  should  be 
placed  on  a  permanent  basis  and  unified  in  someway  under 
a  central  tropical  institute,  the  different  departments  of 
which  would  be  in  touch  with  its  workers  all  over  the 
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world.  This  was  no  vain  dream.  By  far  the  most 
useful  work  in  British  medicine  duiing  the  past  twenty 
years  hid  been  the  result  ot  carefully  planned  expe- 
ditions sent  out,  partly  by  the  liberality  of  the 
citizens  of  Liverpool,  particularly  Sir  Alfred  Jones,  and 
partly  by  the  Government  and  the  Royal  Society. 
Societies  for  the  study  of  tropical  diseases  had  been 
organized  in  different  countries  and  international  societies 
had  been  formed,  and  at  larye  seaports  hospital 
wards  devoted  entirely  to  tropical  diseases  had  been 
opened.  This  country  might  feel  a  just  pride  in  the 
schools  which  had  been  started  in  its  tvfo  great  seaports. 
In  the  hands  of  Uonald  Ross  and  Enbert  Boyce,  the 
Liverpool  School,  founded  ten  years  ago  by  Sir  Alfred 
Jones,  had  had  a  career  of  extraordinary  vigour,  and  had 
dispatched  twenty-one  research  expeditions  to  the  tropics. 
The  entire  plant  of  the  school  and  the  cost  of  the  expedi- 
tions had  been  less  than  £75,000,  a  very  modest  sum  con- 
sidering the  results.  The  London  School  was  started  ten 
years  ago  by  the  wisdom  of  Mr.  Joseph  Chamberlain,  and 
it  had  had  the  great  advantage  of  the  guidance  and  the 
prestige  of  the  name  of  Sir  Patrick  ilanson,  the  Dean 
of  all  students  of  tropical  medicine.  To  him,  more 
than  to  any  one  man,  they  owed  the  strong  position 
occupied  by  the  subject  to-day  in  Great  Britain.  In  the 
heart  of  the  Empire,  in  its  richest  and  largest  city,  they 
naturally  expected  a  foundation  commensurate  with  its 
advantages  and  its  responsibilities.  The  school  had 
trained  nearly  1,000  men  for  work  in  the  colonies  and 
dependencies.  It  had  fostered  original  research  in 
tropical  diseases,  and  had  been  an  important  centre  for 
the  diffusion  of  scientific  knowledge.  The  possibilities 
existed  for  the  greatest  of  all  schools  of  tropical  medicine 
if  London  would  but  rise  to  the  occasion.  He  was  aston- 
ished that  so  much  good  work  had  been  done  on  a 
total  capital  of  less  than  £40,000,  a  sum  not  more 
than  sufficient  to  maintain  one  department.  Millions 
were  contributed  annually  for  church  missions ; 
it  was  not  too  much  to  ask  for  rich  endow- 
ments for  the  missions  of  science.  Ths  great  ques- 
tion of  tropical  sanitation  in  v.-hich  they  had  only 
made  a  start,  was  bound  to  loom  larger  and  larger  in 
importance.  England  had  the  first  start;  the  United 
States,  Germany,  France,  Holland,  Japan  were  in  the 
field.  Now  was  the  time  for  new  enterprises,  and  for  a 
more  complete  organization.  IE  he  were  "  Minister  for 
Tropical  Dependencies  '  he  would  establish  a  number  of 
professorships,  two  of  tropical  medicine  (with  a  hospital 
of  200  beds),  and  professorships  of  pathology,  protozoology, 
helminthology,  and  entomology,  with  laboratories, 
museums,  and  libraries.  He  would  further  establish  sub- 
sidiary schools  in  the  tropics,  which  would  serve  as  centres 
for  the  mission  work  in  those  countries.  That  was  not  a 
visionary  scheme,  but  one  well  within  the  possibility  of 
achievement,  and  it  would  not  demand  an  endowment  of 
more  than  two  millions.  No  nation  in  history  ever  had 
such  a  load  of  responsibility,  and  it  behoved  them  to  see 
that  they  were  well  equipped  for  the  task  of  the  future,  to 
give  to  the  teeming  millions  of  our  dependencies  the 
greatest  of  all  blessings  in  life— good  health. 

The  Ameeicax  Ambassador  said  the  lecturer  had  im- 
pressed him  with  the  madness  of  nations  which  had  great 
tropical  dependencies  and  did  not  cultivate  tropical  medi- 
cine. It  seemed  to  him  that  the  nation  which  neglected 
its  duty  in  that  way  was  blind  to  its  own  interests,  and,  if 
there  was  much  communication  between  the  dependency 
and  the  governing  country,  that  the  latter  was  blind  also 
to  its  own  safety.  Moreover,  they  should  remember  that 
they  sent  out  to  the  tropics  the  flower  of  their  manhood. 
It  was  their  duty  to  protect  and  help  them  as  much  as 
possible  by  research  in  the  directions  indicated  by  Pro- 
fessor Usler.  The  work  already  accomplished  should  be 
an  incentive  to  further  effort. 

Professor  Simfson,  C.M.G  ,  proposed  and  Major  Ross, 
C.B.,  seconded  a  vote  of  thanks  to  Professor  Osier. 

Mr.  Perceval  A.  Nairne  proposed  and  Sir  Patrick 
Mansom  seconded  a  vote  of  thanks  to  the  Chairman,  and 
the  proceedings  terminated. 

The  Annual  Dinner. 

The  annual  dinner  of  the  school  was  held  in  the  evening 

at  the  Hotel  Savoy.     Dr.  A.  G.  Bagshawe,  Director  of  the 

Sleeping   Sickness   Bureau,   presided,   and    among    those 


present  were  Lord  Sheffield,  Sir  Patrick  Manson,  Sii- 
Francis  Lovell,  Sir  'William  Treacher,  Mr.  H.  J.  Read, 
C.M.G.,  of  the  Colonial  Office,  Dr.  H.  A.  Miers,  Major 
Ronald  Ross,  and  many  others.  After  the  usual  loyal 
toasts  the  Chaiem.^n  proposed  "  The  School."  He  said 
that  during  the  ten  years  of  its  existence  nearly  1,000 
students  had  gone  through  its  courses.  A  few  days  ago- 
he  visited  the  institution  after  the  lapse  of  nine  years,  and 
he  found  great  changes.  What  struck  him  most  was  the 
ingenuity  displayed  in  making  the  most  of  the  available 
space.  The  committee  were  badly  in  need  of  more  land 
and  of  further  resources  for  building  laboratories  on  it. 
Tropical  medicine  had  made  great  strides  during  the  last 
few  years,  but  the  progress  of  research,  and,  in  some 
respects,  of  preventive  measures,  lagged  behind.  He  wa& 
afraid  that  the  administrators  in  tropical  countries  had 
not  always  had  a  proper  appreciation  of  the  value  of 
hygienic  measures  recommended  by  medical  officers.  He 
mentioned  that  steps  had  been  taken  to  form  a  West 
African  special  sanitary  service,  and  it  appeared  that  the 
Indian  Government  were  awakening  to  a  sense  of  their 
responsibility  and  taking  more  active  measures  than 
hitherto  with  regard  to  malaria. 

Sir  Patrick  5I.4Nson  proposed  the  health  of  Professor 
Osier,  who  was  prevented  by  indisposition  from  being 
present.  After  pajing  a  glowing  tribute  to  the  Professor's 
great  qualities  as  a  physician  and  a  man  of  much  various 
learning,  he  went  on  to  emphasize  the  importance  of 
teaching  the  public  to  demand  that  tropical  medicine 
should  be  recognized  by  the  authorities.  The  London- 
School  depended  on  public  subscriptions  more  or  less,  and 
they  were  not  so  fortunate  as  their  friends  in  Liverpool. 
The  merchants  and  wealthy  residents  of  Liverpool — a  little 
village  with  a  population  of  some  700,000 — had  contri- 
buted £75,000  towards  the  cause  of  tropical  medicine, 
whereas  liondon,  with  a  population  of  7,000,000,  had 
given  the  London  School  only  half  that  sum.  Want  of 
money  seriously  crippled  the  school  in  the  work  of  re- 
search, and  this  was  a  reproach  to  the  inhabitants  of  the 
metropolis  of  the  Empire  which  should  be  removed. 

Dr.  MiERS,  replying  to  the  toast  on  behalf  of  the  absent 
orator,  said  that  one  of  the  best  things  which  had  come 
out  of  Canada  to  England  was  Professor  Osier. 

The  toast  of  "The  Guests"  was  proposed  by  Sir  W.  H. 
Treacher,  and  replied  to  by 

Lord  Sheffield,  who  dwelt  on  the  economic  value  of  the. 
work  of  the  School  of  Tropical  Medicine.  He  said  that  in 
these  days  when  money  was  allocated  for  all  sorts  of  pur- 
poses, and  when  a  matter  of  two  millions  was  thrown  across 
the  table  in  an  amendment  without  exciting  surprise,  it 
was  to  be  regretted  that  the  Colonial  Ofnoe  did  not  demand 
money  for  the  sani'.'.'.tion  of  our  dependencies  and  for  the 
advance  of  science  Laving  for  its  object  the  saving  of  the 
lives  of  our  countrymen  and  the  promotion  of  the  physical" 
welfare  of  the  native  races  to  whom  we;  brought  the 
blessings  of  civihzation.  A  couple  of  millions,  which 
would  bring  an  income  of  £60,000,  would  suffice  for  the 
present. 

Major  Ronald  Ross  also  replied. 

Mr.  Cantlie  proposed  the  health  of  "  The  Chairman." 
He  asked  those  present  to  imagine  that  instead  of  a 
carpet  they  had  beneath  their  feet  the  arid  sand  of  the 
African  desert,  and  that  the  plants  decorating  the  tables 
were  transformed  to  the  scrub,  the  bush,  and  the  cactus 
on  the  shores  of  the  Victoria  Njanza.  He  went  on  to  say 
that  the  late  autumn  flies  which  maintained  their  lethargic 
existence — a  state  resembling  one  of  sleeping  sickness — 
became  the  deadly  tsetse  fly ;  the  tobacco  smoke  finding 
its  way  ceilingwards  had  its  resemblance  to  tie  smoke 
from  the  wood  fires  of  the  kraals  and  villages ;  and  the 
globe  of  electric  light  above  them  they  might  for  the  time 
being  regard  as  the  fierce  san  of  Central  -\frica.  Their 
Chairman,  now  in  the  trim  evening  dress  of  civilization, 
they  might  have  seen  in  the  surroundings  indicated, 
equipped  in  pith  helmet,  green  goggles,  khaki  kit,  putties, 
and  with  the  inevitable  mosquito  net  veiling.  Thus 
attired  he  pur.sued  his  scientific  invi  sfgations,  now  seeking 
a  crocodile's  lair  to  ascertain  whether  he  played  a  para 
in  the  life  history  of  the  trypancsome,  now  teirching, 
for  the  breeding  places  of  the  tsetse  or  investigating 
sleeping  sickness  in  the  persons  of  the  infected  natives. 
Now  Dr.  Bagshawe's  mode  of  activity  had  changed.  From 
his  office  in  London  he  directed  the  work  of  the  Sleeping 
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Sickness  Bureau.  He  was  the  brain  of  the  movement  for 
investigating  sleeping  sickness,  the  general  staff  on  -whose 
efforts  depended  the  achievement  of  success ;  as  Moltke 
contiuered  his  country's  enemies  from  his  ciSce  in  the 
German  war  department,  so  Dr.  Bagshawe  was  achieving 
success  from  the  quiet  of  his  office  in  London.  Not  only 
■was  he  the  director  of  the  bureau,  but  he  was  the 
recording  angel  of  all  that  was  being  done  in  sleeping 
sickness  by  men  of  different  nations,  and  he  supplied 
them  from  time  to  time  with  translations  from  languages 
■which  were  closed  books  to  most  of  them.  Dr.  Bagshawe 
was  a  quiet  man.  Tiie  silence  of  a  Government  official 
was  upon  bim,  a  silence,  however,  which  did  not  mean 
apathy  or  want  of  enthusiasm  or  of  energy.  They  of  the 
London  School  of  Tropical  Medicine  knew  well  the  silent 
work  of  the  men  at  the  Colonial  Office.  Without 
their  far-seeing  enterprise,  their  regard  for  the  health  of 
the  people,  both  natives  and  European,  under  their 
regime,  the  school  would  never  have  existed.  He  knew 
Dr.  Bagshawes  desire  would  carry  him  to  the  front  of 
the  present  campaign  against  sleeping  sickness.  He 
would  prefer  to  be  with  Ross  in  one  of  his  meteoric 
descents  on  various  pestilential  spots  of  the  earth,  or 
with  Simpson  in  his  peregrinations  in  many  countries — 
now  in  China,  now  in  South  Africa  or  in  the  West  African 
Colonies  ;  and  he  was  sure  there  was  nothing  he  would 
desire  more  than  to  be  with  Bruce  and  his  gallant  band 
in  the  highlands  of  Uganda.  V>'ere  he  to  paraphrase  an 
old  song  he  would  say  : 

His  heail'.i  in  the  Hiqhlands,  his  hopes  they  are  high, 

His  heart's  in  I'liaiula,  achasing  the  fly. 

There  sleep  as  a  -.ickiicss  he  dares  to  defy, 

And  the  trypanosome  trembles  when  Bagshawe  is  nigh. 


WORKMEXS    COMPENSATION    STATISTICS 
FOR    1908. 
The  Blue  Book  issued  by  the  Home  Office"  on  Statistics  of 
Compensation  and  of  proceedings  under  the  "Workmen's 
Compensation  Act  (19C6)  and  the  Employers'  Liability  Act 
(,1880),  for  the  year  1903  is  of  much  interest. 

It  is  pointed  out  in  it  that  the  Workmen's  Compensation 
Act  of  1906  extended  the  field  of  compensation  by  (a) 
including  all  occupations,  whether  the  employment  is  by 
way  of  manual  labour,  clerical  work,  or  otherwise;  certain 
exceptions  being  persons  employed  otherwise  than  by 
manual  labour  ■whose  remuneration  exceeds  £250  a  year; 
those  whose  employment  is  of  a  casual  nature,  and  who 
are  employed  otherwise  than  for  the  purposes  of  t'ae  em- 
ployer's trade  or  business  :  members  of  the  pohce  force? ; 
persons  in  the  service  of  the  Crown,  naval  or  military  ; 
outworkers;  members  of  the  employer's  family  dwelling 
in  his  house ;  (&)  reducing  the  period  of  disablement  which 
entities  to  compensation  from  a  fortnight  to  one  week; 
(c)  extending  compensation  to  injuries  caused  by  certiiin 
industrial  diseases. 

In  the  shipping  industry  the  returns  show  371  fatal 
cases,  and  the  cjmpensation  paid  averaged  £165  a  case. 
This  includes  both  those  cases  in  which  the  deceased 
left  persons  wholly  dependent  and  those  in  which  the 
deceased  left  persons  partially  dependent ;  of  cases  of 
disablement  there  were  5,877,  and  the  average  compen- 
sation was  £8  15s. 

In  the  returns  in  respect  of  industries  carried  on  in 
factories  to  which  the  Factory  and  Workshop  Act  (1901) 
applies,  there  are  recouled  951  fatal  accidents,  ■with  an 
average  compensation  award  of  £157  ;  in  tijo  136,357  cases 
of  disablement,  the  average  award  was  £4  17s.  In  respect 
of  industrial  disease,  compensation  was  paid  in  24  fatal 
cases  with  an  average  of  £151 ;  there  were  542  cases  of 
disablement  under  this  head,  and  the  average  compensation 
was  £14. 

In  docks  the  number  of  fatal  cases  returned  was  156, 
and  the  compensation  averaged  £136  per  case ;  the  cases 
of  disablement  numbered  10,591,  and  the  compeusaticn 
worked  out  at  an  average  of  £0  33. ;  the  compensation  paid 
for  industrial  disease  amounted  to  £254. 
_  In  mines  the  number  of  fatal  cases  in  which  compensa- 
tion was  paid  was  1,301,  averagiui:  £174  a  ra-.r:  in  respect 
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of  the  137,622  nonfatal  cases,  the  compensation  averaged 
£4  83.  The  total  amount  paid  in  respect  of  industrial  dis- 
eases was  £13,382.  It  is  interesting  to  note  that  during 
the  year  261i  million  tons  of  coal  were  raised  and  about 
4  million  tons  of  other  materials.  Estimating  the  com- 
pensation payable  for  injuries  at  other  mines  at  about 
twenty-seven  or  twenty-eight  thousand  pounds,  the  charge 
placed  by  the  Act  on  coal-producing  mines  calculated  on 
the  ton  of  mineral  raised  worked  out  at  0.7d.  The  number 
of  persons  employed  in  coal- producing  mines,  above  and 
below  ground,  was  972,232,  and  the  compensation  paid  during 
the  year  amounts  to  an  average  of  nearly  17s.  a  head. 

In  quatries  there  were  88  fatal  cases,  and  the  average 
compensation  was  £131  a  case ;  in  respect  of  the  5,284 
cases  of  disablement  the  average  was  £4  7s. 

In  construction  works  the  number  of  fatal  cases  was 
119,  and  the  average  compensation  paid  -was  £114.  The 
oases  of  disablement  numbered  6,805,  and  in  these  the 
compensation  averaged  £5  12s.  Only  £108  ■was  paid 
in  respect  of  industrial  disease. 

In  railways,  in  respect  of  the  clerical  staff,  there  were 
3  fatal  cases  and  39  cases  of  disablement.  Among  other  rail- 
way workers,  there  were  458  fatal  case?,  in  which  the  com- 
pensation averaged  £147,  and  in  the  20,649  cases  oj  disable- 
ment the  average  compensation  paid  was  £4.  Compensa- 
tion for  industrial  disease  only  amounted  to  £72.  The 
amount  paid  in  compensation  during  the  year  for  railway 
servants,  excluding  the  clerical  staff',  works  out  at  7s.  7d. 
per  head. 

The  returns  for  industrial  diseases  show  26  caies  of 
deaiih  and  2,280  cases  of  disablement,  in  the  mining 
industry  there  were  386  cases  of  nystagmus,  6  of  ankylo- 
stomiasis, 459  of  beat  hand,  537  of  beat  knee.  67  of  beat 
elbow,  and  87  of  inSammation  of  the  synovial  lining  of  the 
wrist-joint  and  tendon  sheaths.  There  were  421  cases  of 
lead  poisoning,  23  of  anthrax,  15  of  arsenic  poisoning, 
20  of  chrome  poisoning,  and  10  of  compressed  air  illness. 
It  is  interesting  to  note  that  in  the  seven  groups  of 
industries  dealt  with  in  the  report  no  cases  of  poi.soning 
by  carbon  bisulphide,  nitrous  fumes,  nickel  carbonjl,  or 
African  boxwood  occurred,  and  there  was  no  case  of 
glanders. 

The  Employers'  Liability  Act  of  1880  appears  to  be 
falling  into  disuse,  as  only  260  cases  under  it  were  taken 
into  English  county  courts  during  the  year ;  148  of  these 
were  withdrawn  or  settled  out  of  court,  and  of  those  going 
to  trial  t'ae  plaintiff  was  successful  only  in  67.  It  is  re- 
markable that  only  one  case  arose  under  this  Act  in  the 
whole  of  the  mining  industry,  1  from  the  quarries,  and  7 
from  railways. 

As  to  the  services  rendered  by  medical  referees  under 
Schedule  II,  the  total  number  of  references  [England, 
Scotland,  Ireland)  was  272;  of  these  136  were  from  the 
judge.  43  from  an  agreed  arbitrator,  and  93  from  com- 
mittees. Under  Schedule  I  (18),  which  provides  for  a 
certificate  to  be  given  in  cases  referred  on  the  joint  request 
of  employer  and  workman,  there  were  142  references ;  58 
of  these  had  regard  to  the  condition  of  the  workmen  ;  4  to 
the  cause  of  the  incapacity,  and  80  included  both  these 
matters.  Under  the  Schedule  which  deals  with  a  work- 
man who,  being  in  receipt  of  a  weekly  payment  ceases  to 
reside  in  the  United  Kingdom,  there  were  only  two 
references.  Medical  referees  sat  as  assessors  in  145  cases 
only.  There  were  36  appeals  against  the  decision  of  the 
certifying  surgeon :  1  case  was  settled  out  of  court,  in  20 
the  decision  ■was  confirmed,  and  in  15  it  was  upset.  The 
total  number  of  cases  taken  into  court  imder  the  Act  of 
19C6  was  5,358  ;  the  proportion  of  appeals  was  under  2  per 
cent,  of  the  cases  coming  before  County  Courts.  There 
were  thrfe  appeals  to  the  House  of  Lords  (two  by  em- 
ployers and  one  by  a  workman) ;  all  three  failed.  The 
report  contains  many  very  interesting  details  and  is  of 
great  value  to  those  ■who  are  interested  in  the  working  of 
the  Acts. 

IT  was  mentioned  last  week  that  the  large  sum  of  £10.000 
had  a.gaiu  lieon  divided  among  the  hospitals  and  nursing 
institutions  of  Birmingham  by  the  Hospital  Saturday  Fund. 
It  is  stated  that  since  the  establishment  of  the  fund  the 
General  Hospital  and  its  convalescent  hospital,  the  Jaffray 
Hospital,  have  received  no  less  than  £100,503  ;  the  Queen's 
Hospital.  £55,680;  the  General  Dispensary,  £30,061:  the 
Childrcns  Hospital,  £23,152:  the  Eve  Uo-spital,  £17,391; 
and  the  Women's  Hospital.  £11,642. 
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At  this  time  it  may  not  be  inappropriate  to  mention  that 
th<i  address  delivered  to  the  students  of  the  medical 
school  of  the  Middlesex  Hospital  at  the  opening  of  the 
winter  session  last  year  by  Mr.  Kudyard  Kipling  has  been 
reprinted  by  Macmillan  and  Co.,  and  is  sold  for  the  benefit 
of  the  hospital.  It  contains  a  preface  by  Blr.  Reginald 
Lucas,  member  of  the  Board  of  Slanagement,  who  gives  a 
short  history  of  the  hospital,  and  especially  of  the  Cancer 
Charity  connected  therewith,  with  its  research  laboratory. 
Some  of  the  many  remedies  that  have  at  various  times 
been  suggested  for  cancer  are  mentioned.  Among  these 
is  Guy's  caustic,  which  is  said  to  have  killed  Lord 
Bolingbroke,  who,  as  is  known,  was  afflicted  with  what  was 
probably  a  rodent  ulcer  of  the  face.  We  hear  further  of  Lord 
Arundel's  cancer  cure,  described  as  a  compound  invented  by 
the  illiterate  wife  of  a  blacksmith.  An  unkind  commentator 
observes  that  this  cancer  curer  "  no  doubt  .  .  .  killed  a 
number  of  poor  women."  An  American  practitioner.  Dr. 
Fell,  was  permitted  to  make  a  series  of  experiments  in 
1857,  but  nothing  seems  to  have  come  of  them.  Arnott's 
freezing  system,  which  was  tried  about  the  same  time, 
though  it  seemed  to  offer  some  hope  of  good  results, 
soon  followed  Fell's  method  into  oblivion.  The  substance 
of  Mr.  Kipling's  address  was  published  in  the  Journal  last 
year,  and  therefore  we  need  say  nothing  more  about  it 
than  that  it  displays  the  well-known  qualities  of  his  style 
in  their  raciest  form.  We  may,  however,  be  allowed  to 
recall  some  of  his  obiter  dicta,  as  they  may  rank  among 
what  Carlyle  would  have  called  "  eternal  verities. " 
All  experienced  practitioners  will  doubtless  agree  with 
the  doctor  who  told  him  that  all  patients  are  pheno- 
menal liars  where  their  own  symptoms  are  concerned. 
Mr.  Kipling  asked  his  audience  if  they  were  aware  of 
any  change  in  public  opinion  which  would  allow  them 
not  to  attend  a  patient  even  when  they  knew  that  the 
man  never  meant  to  pay  them.  The  answer  to  this  is 
still  in  the  negative,  and  coroners  and  journalists  can 
always  play  to  the  gallery  on  this  point  with  the  cer- 
tainty of  bringing  down  the  house,  especially  that  con- 
siderable part  of  it  that  gets  in  with  '■  paper.'  The  part 
of  "  vicarious  philanthropist"  will  doubtless  continue  to  be 
thrust  on  the  unfortunate  doctor  by  men  who  would  reject 
■with  just  scorn  any  proposition  that  they  should  sell 
their  own  work  or  wares  for  nothing.  Touching  on  the 
(question  of  hospital  abuse,  Mr.  Kipling  asked  his  hearers 
if  they  had  heard  any  outcry  against  those  people  who 
are  perfectly  able  to  pay  for  medical  attention  and  surgical 
appliances,  and  yet  cadge  round  the  hospitals  for  free 
advice,  a  cork  leg,  or  a  glass  eye.  Here,  again,  the  answer 
must  still  be  No,  and  will,  it  may  be  prophesied  with  con- 
fidence, continue  to  be  so  for  a  long  time  to  come.  Mr. 
Kipling's  remarks  on  the  attacks  made  by  fanatics  on 
experimental  research  are  worth  quoting  in  full : 

You  have  been  exposed — you  always  will  be  exposed — to  the 
attacks  of  those  persons  who  consider  their  own  undisciplined 
emotions  more  important  than  the  world's  most  bitter  agonies 
— the  people  who  would  limit  and  cripple  and  hamper  research 
because  they  fear  that  research  may  be  accompauied  by  a  little 
pain  and  suffering.  But  you  have  heard  this  afternoon  a  little 
of  the  history  of  your  profession.  You  will  find  that  such 
people  have  been  with  you— or,  rather,  against  you — from  the 
very  beginning  ;  ever  since,  I  should  say,  the  earliest  Egyptians 
erected  images  in  honour  of  cats  and  dogs  on  the  banks  of  the 
Nile.    Yet  your  v.'ork  goes  on,  and  will  go  on. 

One  of  these  people  is  Mr.  Stephen  Coleridge,  who  has 
for  some  time  dropped  the  title  of  "  Honorary  "  Secretary 
of  the  National  Antivivisection  Society,  on  which  he  was 
wont  to  insist,  and  is  now  described  as  "  Director  and 
Treasvirer."  Does  this  mean  that  he  has  been  content  to 
exchange  the  empty  title  of  "  Honorary  "  for  a  solid  hono- 
rarium ■.'  We  do  not  know  if  this  be  so,  and  in  any  case 
the  matter  concerns  only  himself  and  his  society.  Like 
Verges,  he  will  be  talking,  but  the  general  public  knows 
by  this  time  how  to  estimate  at  its  true  value  the  tedious- 
ness  which— by  way.  we  suppose,  of  justifying  his 
existence — he  bestows  upon  it  so  copiously.  He  is  fond 
of  quoting  condemnations  of  vivisection  by  men  who 
knew,  if  that  bo  possible,  less  of  the  subject  at  lirst  hand 
than  himself.  He  has  lately  unearthed  from  the  Idler 
an  utterance  of  Samuel  .lohnson  in  which  he  treats 
experimenters  as  he  did  the  "  Whig  dogs  "  in  his  reports 
of  the  Parliament  of  Lilliput,  where  he  took  care  to  let 


them  have  the  w  orst  of  it.  The  paper  quoted  was  written 
in  1758.  The  following  later  deliverance  of  the  great 
moralist  may  perhaps  interest  Mr.  Coleridge.  It  occurs  in 
Boswell's  Irife,  under  the  date  1784,  the  year  of  Johnson's 
death: 

I  told  him  (says  Miss  Seward)  in  one  of  my  latest  \isit3  to 
him,  of  a  wonderful  learned  pig,  which  I  had  seen  at  Notting- 
ham ;  and  which  did  all  that  we  have  observed  exhibited  by 
dogs  and  horse^.  The  subject  amused  him.  "  Then  "  (said  he), 
"  the  pigs  are  a  race  unjustly  calumniated.  Pip  has,  it  seems, 
not  been  wanting  to  ma-)!,  but  inau  to  piy.  We  do  not  allow  time 
for  his  education:  we  kill  him  at  a  year  old."  Mr.  Henry 
White,  who  was  present,  observed  that  if  this  instance  had 
happened  in  or  before  Pope's  time  he  would  not  have  been 
justilned  iu  instancing  the  swine  as  the  lowest  degree  of 
grovelling  instinct. 

Dr.  Johnson  seemed  pleased  with  the  observation,  while  the 
person  who  made  it  proceeded  to  remark  that  great  torture 
must  have  been  employed  ere  the  iudocility  of  the  animal 
could  have  been  subdued.  "Certainly,"  said  the  doctor ;  "but," 
turning  to  me,  "  how  old  is  your  pig  ?  "  I  told  him  three  years 
old.  "  Then,"  said  he,  "  the  pig  has  no  cause  to  complain  ;  he 
would  have  been  killed  the  first  year  if  he  had  not  been 
educated,  and  protracted  existence  ig  a  good  recompense  for  a 
very  considerable  degree  of  torture." 

"  Torture,"  it  may  be  noted,  is  the  word  Mr.  Coleridge  is 
so  fond  of  applying  to  painless  experiments  which  are 
often  the  means  of  giving  a  number  of  animals  a 
"protracted  existence."  It  may  safely  be  assumed  that 
a  man  of  Johnson's  strong  sense  would  not  have  written 
such  a  passage  as  that  quoted  from  the  Idler  were  he 
alive  now.  It  is  as  disingenuous  to  quote  his  words  as 
bearing  on  vivisection  at  the  present  day  as  it  would 
be  to  quote  the  details  of  an  execution  in  the  days  of 
Henry  Till  as  applicable  to  our  own  time. 

In  the  Section  of  Anthropology  of  the  British  Associa- 
tion this  year  Miss  A.  C.  Breton  said  that  the  different 
race  types  in  the  ancient  sculptures  and  paintings  found  in 
Mexico  and  Central  America  formed  an  important  anthro- 
pological study.  An  enormous  mass  of  material,  evidently 
of  many  periods,  had  been  collected.  It  included  sculpture, 
archaic  stone  statuettes,  the  portrait  statues  and  reliefs  at 
Chichen  Itza,  the  Palenque  reliefs  and  the  series  of  mag- 
nificent stelae  and  lintels  at  Piedras  Negras,  Yaxchilan, 
Naranjo.  Copan,  Quirigua,  etc.  In  terra-cotta  or  clay  there 
were  the  hundreds  of  thousands  of  small  portrait  heads  and 
figurines  found  at  Teotihuacan,  Otumba,  the  neighbour- 
hood of  Toluca,  and  other  ancient  sites.  Larger  clay 
figures  had  been  found  in  quantities  in  tombs,  as  in  the 
States  of  Jalisco  and  Oaxaca ;  these  were  made  as  offerings, 
instead  of  the  sacrifice  at  a  chief's  burial  of  his  wives  and 
servants.  Small  jadeite  heads  and  figures,  also  found 
in  tombs,  showed  strongly  marked  types.  There  were 
few  specimens  in  gold,  because  throughout  the 
country  the  Spaniards  ransacked  the  tombs  for  gold. 
In  painting  there  were  the  picture  manuscripts,  the 
frescoes  at  Chichen  Itza,  Chacmultun,  and  Teotihuacan, 
and  a  number  of  vases  with  figures  from  Guatemala 
and  British  Honduras.  Among  distinctive  types 
were:  The  chiefs  in  the  reliefs  at  Xoohicales,  who  sat 
cross-legged  ;  the  little  shaven  clay  heads  at  Teotihuacan; 
the  tall, Well-built  priests,  with  protruding  lower  lip,  of  the 
Palenque  reliefs;  the  fifteen  caryatid  statues  in  feather 
mantles,  of  the  Upper  Temple  of  the  Tigers,  at  Chichen 
Itza;  and  the  sixteen  stern  warriors  carved  at  its  doors, 
these  last  similar  in  type  to  some  of  the  modern  Indians 
of  the  villages  near  Tlaxcala.  There  were  portraits  of  the 
Mexican  kings  on  the  border  of  a  picture  map  which 
represented  the  western  quarter  of  Tenochtitlan,  and  of 
the  householders  in  that  part  of  the  city.  Of  female  types 
there  were  the  painted  clay  figures  of  Jalises  with  com- 
pressed heads.  Some  of  them  had  short,  broad  figures, 
others  wore  slender.  Both  types  still  survived.  The 
queenly  woman  in  Codex  Nuttall-Zouehe,  and  the  women- 
chiefs  of  the  Guatemalan  stelae  belonged  to  a  different 
caste  from  the  obviously  inferior  women  on  those  stelae, 
fattened  in  preparation  for  sacrifice.  Herr  T.  Maler's 
most  recent  explorations  on  the  borders  of  Guatemala  had 
given  magnificent  results  in  the  finding  of  thirty-seven 
stelae  at  Piedras  Negras,  and  at  Yaxchilan  twenty  stelae 
and  forty  six  sculptured  lintels.  The  superb  figures  of 
warriors  and  priests  indicated  a  race  of  men  of  tall,  slender 
stature  and  oval  face,  with  large  aquihne  nose,  whilst  the 
captives  appeared  to  be  of  a  different  race. 
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At  the  October  meeting  of  the  Committee  27  cases  were 
considered,  and  giants  amounting  to  £246  made  to  22  of 
the  apphcants.  Appended  is  an  abstract  of  the  cases 
assisted : 

1.  Widow,  aged  40,  of  M.R.C.S..  LJR.C.P.  Quite  unprovided 
€or  at  husband's  death,  and  at  present,  owing  to  a  nenous 
breakdown,  is  incapable  of  supporting  herself.  No  children. 
Voted  £10. 

2.  Widow,  aged  61,  of  M.K.C.S.,  L.S.A.  Practically  unpro- 
■vided  for  at  husband's  death  a  few  years  ago,  and  has  failed  to 
EnaintaJn  herself  bv  taking  hoarders.  Children  only  able  to  give 
•very  slight  help,    ^'oted  £12. 

3.  Widow,  aged  42,  of  F.K.C.S.,  who  was  for  many  years  a 
teacher  at  a  London  medical  school.  Since  husband's  death 
■has  supported  herself  by  letting  lodgings  or  acting  as  house- 
keeper, but  was  compelled  to  give  up  her  last  post  on  account 
■of  ill-health.  Now  proposes  to  start  a  small  tea-shop.  Three 
•children,  all  in  institutions.      Voted  £15. 

4.  Widow,  aged  4i,  of  L.K.C.S.,  L.R.C.P.I.,  who  practised  in 
West  Africa.  Quite  unpro\'ided  for,  and  endea\  ouring  to  obtain 
t>oarders  or  lodgers.  Four  children,  of  whom  two  are  still  at 
school.    Voted  £10. 

5.  :M.P>.C.S.,  L.S.A..  aged  S4,  who  practised  in  London.  No 
Income:  children  onlv  lust  self-supporting;  receives  a  little 
uelp  from  relations.    Voted  £12. 

6.  Widow,  aged  69.  of  JI.E.C.S.  Only  income  £10  a  year,  and 
has  been  assisted  by  her  daughter,  whose  earnings  have  so 
much  decreased  that  the  help  has  to  be  withdrawn.  Eelieved 
tour  times.  £50.    Voted  £12. 

7.  Widow,  aged  55,  of  L.S.A,  No  income  and  dependent  on  a 
■son  earning  55s.  a  week.    Relieved  eight  times,  £90.    Voted  £12. 

8.  Daughter,  aged  41,  of  late  F.K.C.S.  Quite  imable  to  earn 
a  living,  owing  to  continued  ill  health,  and  dependent  ou  her 
mother,  whose  income  is  £30  a  year.  Eelieved  nine  times,  £84. 
Voted  £12. 

9.  Widow,  aged  42,  of  L.E.C.P.Edin.,  M.R.C.S.  Quite  un- 
provided for  at  husband's  death  from  new  growth  a  year  ago, 
and  endeavours  to  support  herself  hy  letting  lodgings.  Slight 
faelp  from  a  stepson  in  the  merchant  service.  Eelieved  once, 
£12.    Voted  £12. 

10.  Widow,  aged  52.  of  M.B.,  C.M.Aberd.  Income  £19  a  year, 
and  makes  a  few  shillings  a  week  by  taking  boarders.  Three 
children  still  at  school.    Eelieved  twice.  £15.    Voted  £5. 

11.  Widow,  aged  62,  of  L.E.C.P.Edin.,  M.E.G.S.Eng.  Is 
helped  by  her  daughter,  a  governess,  and  earns  a  little  by 
teaching.'   Relieved  eleven  times.  £87.    Voted  £5. 

12.  Daughters,  aged  45  and  57,  of  late  L.S.A.  Both  unable 
to  earn  a  living  on  account  of  persistent  ill  health.  Relieved 
are  times,  £60.    Voted  £12. 

13.  Widow,  aged  60,  of  M.E.C.S.  No  income :  a  few  shillings 
a  week  allowed  by  children.  Health  too  feeble  to  permit  of 
occnjiation.    Relieved  eleven  times.  £123.    Voted  £12. 

14.  Daughter,  aged  69,  of  late  M.R.C.S.  Lost  her  father  when 
3  years  old,  and  has  s'upported  herself  since  the  age  of  17.  After 
being  a  governess  for  many  years  took  a  house  and  received 
boarders,  but  has  recently  found  herself  unable  to  meet 
•erpenses.    Relieved  twice.  £19     Voted  £5. 

15.  Daughter,  aged  57,  cf  late  L.E^C.P..  L.S.A.  Being  very 
deaf  and  incapable  of  earning  a  living  is  dependent  on  a  sister, 
3  mental  nurse,  who  is  unable  to  earn  as  much  as  formerlv. 
Relieved  four  times,  £14.    Voted  £12. 

16.  Widow,  aged  53,  of  M.K.C.S.,  L.S.A.  No  income;  no 
children ;  health  verv  feeble.  Relieved  six  times.  £56.  Voted 
£12. 

17.  Daughter,  aged  38,  of  late  F.R.C.S.  No  income,  and 
owing  to  tuberculous  disease  of  a  large  joint  is  only  able  to  do 
light  w-ork  occasionally.  Receives  a  small  weekly  allowance 
tcom  another  charity.    Relieved  three  times,  £36.    Noted  £12. 

18.  L.R.C.P.,  L.R.C.S.Edin..  aged  74.  Has  been  unable  to 
practise  for  some  years  past  owing  to  deafness  and  iU-hsalth, 
and  is  now  practicallv  dependent  ou  friends.  Relieved  three 
times.  £29.    Voted  £12. 

19.  il.D.Aberd.,  aged  57.  Is  quite  incapacitated  by  lateral 
sclerosis.  Only  income  tv.'o  small  pensions  from  charities. 
Two  children, 'both  still  at  school.  Pvelieved  once.  £10.  Voted 
£18. 

20.  Widow,  aged  64,  of  M.R.C.S.  Oivns  a  small  property  in 
Ireland,  but  the  income  has  now  diminished  to  a  few  shillings  a 
week.  Children  just  self-supporting.  Eelieved  ten  times,  £82, 
Voted  £10. 

21.  Daughter,  aged  60,  of  late  M.R.C.S.  No  income ;  slight 
iieip  from  friends ;  earns  a  few  pounds  vearlv  bv  Icnitting. 
Eelieved  five  times,  £54.    Voted  £12. 

22.  Widow,  aged  69,  of  M.D.St.  Andrews.  Being  unprovided 
for  at  husband's  death  established  a  home  for  invalids,  but  was 
unable  to  meet  expenses ;  is  now  dependent  ou  occasional  help 
from  friends.    Relieved  twioe,  £30.    %'oted  £12. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  W. 


The  South-West  London  Medical  Society  opened  Its 
'<Wttter  sessiouatthe  BoUugbroke  Hospital on'October  12th, 
*he  new  president.  Dr.  Leonard  Mc^lanus.  being  in  the 
chair. 


^ittkal  Ji^ius. 


The  Ediubiu-gh  University  Club  in  London  will  hold  its 
next  dinner  on  Friday,  November  12th,  when  the  chair 
wiU  be  taken  bv  Mr.  J.'D.  Malcolm.  F.R.C.S. 

On  October  19th,  Mr.  T.  Johnston,  M.R.C.S..  was  pre- 
sented, on  the  occasion  of  his  leaving  Rugby,  with  a  hand- 
some marble  clock  bv  the  members  of  the  Ancient  Order  of 
Druids,  of  which  he  is  a  Past  Arch. 

Mr.  CH.UiLEs  Ballaxce,  M.V.O..  M.S.,  F.R.C.S.,  wiU 
deliver  an  address  on  The  Lesson  to  be  learnt  in  London 
from  the  History  of  the  Mastoid  Operation,  at  the  Central 
London  Throat  and  Ear  Hospital,  Gravs  Inn  Road,  on 
Monday,  November  8th,  at  4.30  p.m. 

The  As.sociation  of  Medical  Men  Receiving  Resident 
Patients  has  appointed  Mr.  G.  F.  Darker,  of  the  Middle 
Temple,  who  is  a  barrister  ■with  medical  qualifications  and 
experience,  to  be  its  salaried  secretarj-.  The  address  of 
the  association  in  future  wiU  be  57  and  58,  Chancery  Lane. 

Chester  Infirmary  has  received  a  gift  of  ,£500  out  of  the 
fees  paid  by  visitors  for  ■viewing  the  Duke  of  Westminster's 
place  at  Eaton  during  the  past  season.  The  total  -sum 
collected  and  locally  distributed  among  charities  was  £980. 

The  annual  dinner  of  the  staff  and  past  and  present 
students  of  the  Royal  Dental  Hospital  of  London  will  be 
held  on  Saturday,  November  20th,  at  the  Hotel  Metropole 
(Whitehall  Rooms)  under  the  presidency  of  Mr.  C.  F. 
Rilot.  Gentlemen  either  now  or  formerly  connected  ■with 
the  hospital  or  medical  school  who  may  through  inad- 
vertence not  have  received  special  notice  "and  who  desire 
to  be  present,  are  requested  to  communicate  with  the 
Dean  at  the  Royal  Dental  Hospital,  32,  Leicester  Square, 
London. 

The  second  Italian  Congress  against  Tuberculosis  was 
held  at  Florence  on  October  10th  and  following  days.  The 
Minister  of  Agriculture,  the  Prefect,  and  other  provincial 
and  communal  authorities  were  represented.  Professor 
Lustig  delivered  an  inaugural  address,  after  which  he  was 
elected  president.  It  was  decided  that  the  next  congress 
should  be  held  in  Turin  in  1912.  Professor  Alfonso 
di  Yestea,  of  the  University  of  Pisa,  read  a  report  on 
tuberculosis  in  Italy,  and  on  the  means,  legislative  and 
other,  adopted  to  combat  the  disease.  Professor  Pacchioni 
discussed  the  public  assistance  of  poor  children  by  means 
of  marine  hospitals  and  summer  colonies. 

The  managers  of  the  Presse  Medicale  Italienne.  which, 
as  stated  in  the  Journal  on  October  2nd,  p.  992,  was 
founded  for  the  purpose  of  maldng  known  Italian  medical 
work  abroad,  intimate  tliat  they  are  prepared  to  give 
members  of  the  medical  inofession  visitmg  Italy  all  the 
information  whic'a  tliey  may  require.  They  issue'a  Guide 
du  Voi/agcur  en  i;.?:;.,  illustrated  with num'erous  vignettes, 
a  copy  of  which,  in  German,  English,  or  French,  accord- 
ing to  the  requirements  of  the  visitor,  will  be  sent  gratui- 
tously on  application.  The  address  is  Via  S.  Marco  12, 
Milan. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Siclmess.  Annuity,  and  Life  Assurance 
Society  -oas  held  at  429,  Strand,  London,  W.C.  on  October 
15lh.  Dr.  de  Havilland-Hall  in  the  chair.  The  accounts 
presented  showed  the  worldng  of  the  society  up  to  the  end 
of  September  last,  and  enabled  a  comiiarisou  to  be  made 
between  the  experience  of  the  society  during  the  summer 
of  this  year  and  during  the  corresponding  period  of 
previous  'years.  As  usual,  the  sickness  claims  were  much 
more  nurnerous  in  the  months  of  January  to  April  than  in 
the  months  following,  and  this  feature  of  the  business  will 
probably  remain  tmaltered  so  long  as  the  members  of  the 
society  are.  as  at  iireseni.  mostly  medical  men  in  general 
practice.  These  are,  of  course.'  peculiarly  liable  to  throat 
and  chest  afiectious  ca^a.scd  by  exposure  to  bad  weather, 
and  claims  of  this  kind  have  always  swelled  the  sickness 
lists  of  the  society  in  the  early  months  of  the  year,  while, 
as  the  weather  gets  warmer,  these  claims  become  few. 
The  variation  between  the  amount  of  winter  and  summer 
sickness  experienced  by  the  society  is,  however,  slowlv 
l)ut  surely  lessening,  owing  to  the  steady  growth  of  what 
is  called  the  ••  chronic  list.'  This  consists  of  the  claims  of 
members  who  are  never  likely  to  be  able  to  perform  any 
more  professional  work  and  who  draw  sick  pay  continii- 
ously.  In  these  cases,  of  course,  the  summer  and  -winter 
experience  is  the  same,  and  as  thoy  ai-e  getting  more  amd 
more  numerous— there  are  at  present  at  least  forty  of  such 
cases— they  tend  to  malvc  the  whole  sickness  experience  of 
the  society  more  level.  Prospectuses  and  all  iuforination 
ou  application  to  Mr.  F.  Addiscott,  Secretary,  Medical 
Siclmess  and  Accident  Society,  53,  hauccty  Lane, 
Loudon,  W,C, 
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THE   HOUSING  AMD    TOWN  PLANNING  BILL. 

Although  the  amendments  to  the  Housing  Bill  which 
have  been  made  by  the  House  of  Lords  are  many  and 
various,  an  impartial  consideration  does  not  seem  to 
justify  the  opinion  expressed  more  than  once  by 
Lord  Crewe  that  the  bill  had  been  rendered  unwork- 
able. So  far  as  can  be  foreseen  at  present  the  bill 
has  been  improved  in  some  respects  while  in  others 
purely  negative  results  will  follow  the  alterations- 
Clause  2  makes  provision  for  the  compulsory  purchase 
of  land  by  a  local  authority  for  the  purposes  of  Part  III 
of  the  Housing  of  the  Working  Classes  Act  (1890)  by 
means  of  an  order  approved  by  the  Local  Govern- 
ment Board.  In  the  event  of  the  owner  objecting 
to  sell  his  land  the  bill,  as  it  left  the  House  of 
Commons,  required  that  an  inquiry  into  the  cir- 
cumstances should  be  made  by  the  Local  Govern- 
ment Board.  The  Lords  were  evidently  averse 
to  this  inquiry  being  conducted  by  an  official  and 
insisted  that  it  should  be  made  by  an  impartial  person 
not  in  the  employment  of  any  Government  depart- 
ment, a  proposal  which  does  not  affect  the  principle, 
and  may  seem  to  many  an  actual  improvement.  One 
of  the  most  important  clauses  of  the  bill  is  that  which 
empowers  the  Local  Government  Board  to  require 
sanitary  authorities  to  carry  out  the  duties  ah-eady 
imposed  upon  them  by  existing  Acts.  One  amend- 
ment to  this  clause  excludes  the  London  County 
Council  and  the  councils  of  the  county  boroughs  from 
its  provisions,  an  exclusion  for  which  there  is  this 
justification-— that  few  of  these  bodies  neglect  their 
responsibilities  in  this  respect.  This  clause  was 
further  amended  by  requiring  the  Local  Government 
Board,  before  making  an  order  as  to  the  provision  of 
houses  by  the  sanitary  authority,  to  take  into  con- 
sideration the  probability  that  further  accommodation 
for  the  housing  of  the  working  classes  in  the  district 
would  be  otherwise  provided — an  amendment  of 
doubtful  utility. 

Houses  let  at  a  rental  under  £40  per  annum  in 
London,  and  in  towns  having  a  population  over 
50,000  persons  under  £26,  and  elsewhere  under  £16, 
are  required  under  the  bill  to  be  let  under  an  implied 
condition  that  during  the  tenancy  they  are  kept  by 
the  landlord  in  all  respects  reasonably  fit  for 
human  habitation.  If  this  condition  is  not  com- 
plied with,  the  sanitary  authority  may  call  upon 
the  landlord  to  make  certain  specified  altera- 
tions, and,  failing  his  compliance  with  the  require- 
ments of  the  authority,  it  may  carry  out  the  necessary 
works  at  the  cost  of  the  landlord.  By  the  clause 
as  it  left  the  House  of  Commons  appeal  against 
the  action  of  the  authority  was  to  the  Local  Govern- 
ment Board,  but  as  amended  by  the  House  of  Lords 
would  give  the  option  of  appeal  to  the  county  court  of 
the  district.  This  alteration  may  be,  from  the  point 
of  view  of  legal  theory,  an  improvement,  and  might, 
under  conditions  easily  imagined,  save  some  time  and 
money;  but  in  practice  it  is  open  to  objection.  The 
county  court  judge  could  only  decide  on  evidence 
given  before  him,  and  it  is  pretty  certain  that  this 


would  usually  be  conflicting,  whereas  the  LocaJ 
Government  Board  could  decide  after  impartial  expert 
examination.  A  further  amendment  would  enable  the 
landlord  to  himself  close  the  house  in  question  for 
human  habitation.  Two  important  definitions  have 
been  inserted  in  the  bill :  A  landlord  is  defined  as  a 
person  who  lets  a  house  to  a  tenant  for  his  own  habita- 
tion ;  and  the  working  classes  are  defined  as  including 
mechanics,  artisans,  labourers,  and  others  working 
for  wages;  hawkers,  costermongers,  persons  not  work- 
ing for  wages  but  working  at  some  trade  or  handi- 
craft without  emi3loying  others  except  members  of 
their  own  family  ;  and  persons  whose  income  does  not 
exceed  an  average  of  30s.  a  week. 

It  can  hardly  be  contended  that  the  amendments  to 
which  we  have  referred  have  very  materially  weak- 
ened the  Bill,  but  its  usefulness  has  undoubtedly  been 
lessened  by  the  omission  of  certain  provisions  which 
were  in  the  measure  when  it  left  the  House  of 
Commons.  To  substantiate  this  statement  we 
need  only  mention  the  deletion  of  the  sub-clause 
which  enabled  the  Local  Government  Board 
to  prescribe  the  duties  of  medical  officers  of 
health  appointed  by  county  councils,  and  that 
which  secured  these  officials  from  dismissal  with- 
out the  consent  of  the  Board.  The  representa- 
tives of  the  county  councils  in  the  House  of  Lords 
who  objected  to  these  subclauses  did  not  appear  to 
realize  that  although  county  councils  have  now  been 
in  existence  more  than  twenty  years,  only  a  small 
number  of  them  admit  that  they  have  any  public 
health  responsibilities  at  all.  One  of  the  most  fre- 
quently expressed  reasons  for  not  even  appointing  a 
county  medical  officer  of  health  has  been  the  absence 
of  any  stated  duties  for  him  to  perform,  and  although 
the  bill  requires  every  county  council  to  appoint  a 
medical  officer,  it  is  extremely  probable  that  the 
indifferent  councils  will  try  to  limit  his  activity  in 
every  possible  way,  and  if  he  places  before  them 
unpalatable  advice  he  will  speedily  be  got  rid  of  under 
some  specious  pretext  or  other. 

While  the  responsibility  for  the  removal  of  these 
important  subclauses  from  the  bill  lies  with  the 
Opposition,  yet  the  Government  strenuously  opposed 
a  sub-clause  which  was  proposed  by  Lord  Harrowby 
and  supported  by  Lord  Lytton,  having  for  its  object 
the  abolition  of  the  custom  of  electing  whole-time 
medical  officers  of  health  for  short  periods.  This 
action  of  the  Government  is  difficult  to  reconcile  with 
the  views  expressed  by  Lord  Beauchamp  when  he 
moved  the  second  reading  of  the  bill  on  September 
14th.  Almost  his  first  words  on  that  occasion  directed 
attention  to  the  clause  in  the  bill  which  strengthened 
the  position  of  medical  officers  of  health  in  dealing 
with  property  which  belonged  to  members  of  the  body 
which  appointed  them.  It  was  absolutely  unfair,  he 
said,  to  expect  such  officers  to  report  very  adversely 
on  such  property  when  such  criticism  might  result 
in  their  dismissal.  But  when  he  had  the  oppor- 
tunity  of  curing  the  evil  which  he  deplored  he 
prevented  the  application  of  the  remedy.  If  the 
bill  is  passed  as  it  stands,  and  if  it  is  wisely  and 
judiciously  administered,  it  can  do  a  large  amount 
of  good  in  large  centres  of  population,  although  it 
is  to  be  feared  that  in  the  small  towns  and  rural 
districts  where  its  machinery  has  to  be  set  in  motion 
by  an  official  who  holds  office  on  such  precarious 
terms  as  the  medical  officer  of  health,  little  benefit 
will  result.  The  door  has  been  opened  to  great 
reforms,  but  care  has  been  taken  to  effectually  block 
it  against  their  admission. 
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LATENT    NEURASTHENIA. 

Among  the  many  forms  of  neurosis  vrith  whicli  the 
practitioner  has  to  deal,  there  are  few  more  difficult 
to  tackle  effectively  than  those  in  which  the  nerve  dis- 
turbance is  only  one  among  the  influences  at  work  in 
the  production  of  the  jnorbid  condition.  There  is  a 
large  group  of  persons  who  cannot  possibly  be  de- 
scribed as  neurotics,  and  who  yet,  under  certain 
conditions,  present  symptoms  which  are  mainly  due 
to  nervous  causes,  although  for  a  long  time  it  may 
appear  that  the  nervous  system  has  little  part  in  their 
causation.  Such  patients  are  often  to  be  found  among 
highly  intelligent  men  and  women  actively  engaged  ia 
pursuits  which  require  an  acute  and  well-balanced 
brain,  and  having  little  time  or  inclination  to  allow 
their  minds  to  dwell  on  their  own  maladies.  They 
are  in  fact  the  very  opposite  of  the  self-centred  hypo- 
chondriacs in  whom  neurotic  manifestations  are 
mostly  to  be  looked  for. 

Among  the  former,  while  all  goes  well,  there  is 
often  no  sign  of  nerve  disturbance ;  they  are  not, 
as  a  rule,  subjects  of  what  may  be  described  as 
primary  neurasthenia.  It  is  when  the  organic  func- 
tions are  disturbed  by  some  cause  that  the  over- 
sensitive nervous  system  shows  itself  by  an  exag- 
geration of  the  normal  symptoms  in  a  manner  most 
distressing  to  the  patient  and  very  baffling  to 
the  physician.  Thus  in  an  individual  of  the  group 
referred  to,  when  the  subject  of  a  mild  bronchitis 
apparently  pursuing  a  perfectly  normal  course, 
a  cough  may  develop  which  is  out  of  proportion 
to  the  physical  signs,  and  which  is  not  relieved  by  any 
of  the  usiial  remedies.  In  spite  of  great  distress  by 
day  and  sleepless  nights,  pulse  and  temperature 
remain  unaffected,  and  after  a  variable  time  the 
cough  disappears  with  absolute  suddenness.  The 
condition  is  not  at  all  uncommon  in  children,  and 
when  the  nervous  distvirbance  is  great  it  bears  a 
suggestive  resemblance  to  whooping-cough. 

A  much  more  serious  development  is  when  a  slight 
gastric  catarrh  leads  to  vomiting  so  persistent  that  no 
food  can  be  taken,  and  the  patient  is  brought  into 
a  dangerous  condition  from  weakness,  although  the 
actual  abdominal  disorder  is  quite  trilling.  A  similar 
exaggeration  of  symptoms  is  sometimes  seen  in  elderly 
men  suffering  from  enlarged  prostate,  when,  although 
the  enlargement  is  not  at  all  exceptional  and  the 
amount  of  residual  urine  which  can  be  drawn  off  by 
the  catheter  does  not  exceed  2  to  3  oz.,  still  the  call 
to  micturate  is  so  constant  as  to  make  life  a  misery. 

In  all  cases  of  the  kind  referred  to  the  treatment 
presents  considerable  difficulty,  inasmuch  as  the 
ordinary  remedies  appear  to  have  little  or  no  effect  on 
the  symptoms.  Complete  rest  seems  to  do  most  good, 
and  rest  in  the  intervals  between  the  attacks  is  of 
great  value,  but  this  last  is  with  great  difficulty 
secured,  as  the  patients  at  such  times  feel  quite  well, 
and  are  unwilling  to  submit  to  medical  treatment. 
iluch  benefit  can  be  derived  from  residence  for  one  or 
two  months  at  a  high  altitude  of  from  5,000  to  6,000ft. 
This  will  occasionally  produce  so  much  improvement 
that  no  fresh  attack  will  oc?ur  before  the  following 
summer,  when  the  same  cure  can  again  be  tried,  but, 
unfortunately,  the  effect  is  rarely  so  decided. 

Even  more  important  than  the  treatment  to  be 
adopted  is  the  necessity  for  those  in  charge  of  these 
cases  to  avoid  the  pitfalls  into  which  they  may  readily 
fall,  unless  the  true  explanation  of  the  acute  symptoms 
is  quickly  grasped.  Xot  only  may  an  unduly  unfavour- 
able prognosis  be  given,  but  the  patient  may  easily  be 


exposed  to  the  risks  of  an  unnecessary  operation.  Ifr 
has  happened  that  a  quite  moderately  enlarged  pro- 
state has  been  removed  without  much  benefit,  and. 
even  with  a  fatal  result,  and  an  abdominal  section 
has  been  performed  only  to  find  all  the  abdominal 
organs  apparently  quite  healthy. 

All  brain  workers  appear  to  be  especially  liable  to 
this  latent  form  of  neurasthenia,  and  it  is  very  com- 
monly seen  in  members  of  the  Jewish  race,  and  in. 
artists  of  all  descriptions.  Acute  symptoms  in  these 
are  to  be  looked  upon  with  suspicion,  unless  matched 
by  the  physical  signs,  and  in  forming  an  opinion  of  the 
case  it  is  necessary  never  to  lose  sight  of  the  possi- 
bility that  much  of  the  distress  may  be  due  to  an 
excessive  nervous  response  to  slight  or  moderate 
stimuli. 


THE    INTERNATIONAL    OFFICE    OF   PUBLIC 
HEALTH. 

The  International  Office  of  Public  Health,  to  the 
establishment  of  which  all  the  Governments  that 
took  part  in  the  sanitary  conference  at  Rome  in  190T 
agreed,  has  been  at  work  for  about  a  year,  and  has 
issued  monthly  since  January  last  a  BvUctin  con- 
taining information  with  regard  to  infectious  diseases 
and  sanitary  laws  and  regulations  in  the  participating 
countries.  The  idea  of  establishing  such  an  office  was 
first  mooted  at  the  International  Sanitary  Conference 
in  Vienna  in  1874,  but  nothing  came  of  the  scheme 
then  put  forward.  At  the  conference  at  Washington 
in  1881  proposals  for  the  dissemination  of  information 
as  to  cholera,  plague,  and  yellow  fever  were  con- 
sidered, and  at  the  conference  at  Rome  in  1885  a 
proposal  was  discussed  favouring  the  establishment 
in  each  country  of  a  central  office  which  should  collect 
information  and  warnings  with  regard  to  sanitary 
matters,  and  exchange  such  information  with  the 
offices  of  other  countries.  At  the  conference  in  Paris 
in  1903  it  was  definitely  proposed  to  centralize  all 
information  with  regard  to  epidemic  diseases  and  the 
means  of  preventing  them,  with  the  object  of  furnishing 
information  with  regularity  to  all  the  participating 
States.  The  duty  of  taking  the  initiative  in  organ- 
izing the  international  office  of  public  health  was  left 
to  France,  and  in  1907  a  scheme  was  discussed  at  a 
meeting  of  representatives  of  thirteen  Governments 
held  at  Rome.  The  countries  concerned— Great 
Britain,  Belgium,  Brazil,  Spain,  the  United  States, 
France,  Italy,  Holland,  Portugal,  Roumania.  Russia- 
Switzerland,  and  Egypt — agreed  to  contribute  pro- 
portionally to  the  expense  of  establishing  and  main- 
taining the  office.  A  Permanent  International  Com- 
mittee was  formed  of  representatives  of  the  Govern- 
ments concerned,  the  delegate  for  this  country  being 
Dr.  Theodore  Thomson,  Medical  Inspector  to  the  Local- 
Government  Board.  At  the  first  meeting  Dr.  Santo- 
liquido,  the  Italian  delegate,  was  elected  chairman, 
M.  J.  de  Cazotte,  a  member  of  the  French  diplomatie 
service,  who  is  stated  to  possess  special  experience  in 
international  sanitary  police,  was  appointed  director, 
and  Dr.  Pottevin,  formerly  director  of  the  sanitary 
office  at  Havre,  secretary-general. 

The  true  object  of  the  office  is,  to  quote  the  words 
of  the  statutes  of  constitution,  ••  to  collect  and  bring  to 
'•  the  knowledge  of  the  participating  States  the  facts 
"  and  documents  of  a  general  character  which  relate 
'■  to  public  health,  and  especially  as  regards  infectious 
"  diseases — notably  cholera,  plague,  and  yellow  fever, 
"  as  well  as  the  measures  taken  to  combat  these 
'•  diseases."      Some   difficulty   appears    to    have   been 
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Gxpeiienced  in  drafting  this  Article,  as  it  was  felt  to  be 
essential  not  to  assign  to  the  office  dnties  which  might 
be  interpreted  as  entitling  it  to  interfere  with  the 
^sovereign  rights  of  any  State.  M.  Barrere.  who,  as 
Trench  Ambassador,  presided  at  the  conference  at 
Kome,  said  that  it  was  essential  to  recognize  that 
there  was  no  idea  of  creating  a  body  having  any 
•executive  power  whatever,  or  any  power  to  intrude 
into  the  internal  affairs  of  the  different  countries. 
It  would  have  no  right  of  control ;  its  influence 
would  be  exclusively  moral,  and  its  prestige  and 
authority  would,  in  fact,  depend  upon  this  very 
quality.  The  second  Article  lays  it  down  speci- 
fically that  "  the  office  may  not  interfere  in 
"'  any  way  in  the  administration  of  the  different 
"  States,"  and  Article  5  provides  that  "  Governments 
-'  shall  inform  the  office  of  the  steps  taken  by  them 
■"'  to  insure  the  application  of  international  sanitary 
■"  conventions."  The  primary  duty  of  the  office,  there- 
fore, is  to  collect  general  information  from  different 
sources.  But  though  the  powers  and  duties  of  the 
■office  are  thus  limited,  there  can  be  no  doubt 
that  it  may  render  very  great  services  to 
■international  hygiene  by  collecting,  arranging,  and 
oo-ordinating  the  information  which  it  receives,  and 
by  studying  subjects  of  international  importance. 
It  has,  for  instance,  already  considered  the  new 
oonditions  brought  about  by  the  construction  of  the 
-Hedjaz  railway,  a  matter  to  which  attention  was  called 
in  these  columns  some  time  ago.  The  Permanent 
International  Committee,  at  its  first  meeting,  placed 
■on  record  the  fact  that  the  construction  of  the 
railways  connecting  Medina  with  Beyrout  and  Caiffa 
■opened  a  way  for  the  dissemination  of  epidemic  diseases 
against  which  existing  sanitary  conventions,  drawn  up 
■with  a  view  of  preventing  the  extension,  during  the 
pilgrimage,  of  cholera  and  plague  by  the  sea  route, 
•did  not  provide.  The  committee  accordingly  adopted 
resolutions  declaring  that  it  is  necessary  in  the 
interests  of  public  health  to  add  to  the  existing  inter- 
national sanitary  regulations  ;  these  alterations  can 
■only  be  broughl  about  by  an  international  conference 
or  by  diplomatic  procedure.  In  making  the  suggestion 
that  the  matter  might  be  considered  by  an  inter- 
national conference,  the  committee  was  acting  in 
accordance  with  Article  5  of  the  constitution,  which 
empowers  the  office  to  suggest  modifications 
which  might  with  advantage  be  introduced  into 
'the  provisions  of  existing  international  sanitary  con- 
Tentions.  The  principle  could,  of  course,  be  extended 
to  many  other  circumstances  which  influence  the 
siiread  of  epidemic  diseases,  such  as  emigration.  The 
•committee  would  also  be  within  its  rights  in  studying 
the  general  prophylactic  measures  which  can  be 
Cakeu  against  all  forms  of  communicable  diseases. 
Finally,  it  should  be  said  that  the  articles  provide 
<;hat  the  committee  and  the  office  shall  correspond 
•directly  with  the  higher  health  authorities  of  the 
•different  countries,  and  with  the  sanitary  councils  of 
Alexandria,  Constantinople,  Tangiers,  and  Teheran. 

The  monthly  Bulletin  which  is  being  issued  will  no 
doubt  obviate  a  great  deal  of  direct  correspondence. 
It  contains  five  sections:  (1)  Laws  and  general  or 
local  regulations  promulgated  in  the  various  countries 
respecting  transmissible  diseases.  (2)  Information 
respecting  the  spread  of  infectious  diseases.  (3)  Infor- 
mation respectingthe  works  executed  or  the  measures 
taken  for  improving  the  healthiness  of  localities. 
|(4)  Statistics  dealing  with  public  health.  (5) 
Bibliographical  notes. 


As  an  illustration  of  the  kind  of  information  given 
in  the  Bulletin,  we  may  say  that  the  issue  for 
September  contains  a  copy  of  the  agreement  between 
the  French  and  Belgian  Governments  of  May,  1895, 
as  to  the  notification  of  communicable  diseases 
occurring  on  the  frontier ;  a  decree  of  the  French 
Government  with  reference  to  the  special  measures 
to  be  taken  against  the  importation  and  propaga- 
tion of  cholera  in  France ;  a  copy  of  a  circular 
on  the  same  subject  issued  to  prefects;  a  new 
French  decree  as  to  inspection  of  vessels  coming 
from  ports  infected  by  cholera ;  a  similar  decree  issued 
by  Belgium  :  and  the  text  of  the  German  law  as  to 
the  notification  of  certain  diseases  and  as  to  the 
notification  of  ships  in  German  ports. 

Under  the  second  section  of  the  Bulletin  we  find 
lists  of  cases  of  deaths  from  cholera,  plague,  and 
yellow  fever,  received  down  to  September  15th,  and  a 
note  on  the  action  taken  by  Turkey,  Russia,  Germany, 
Italy,  Holland,  Anglo-India,  and  Belgium,  with  refer- 
ence to  recent  occurrences  of  cholera.  The  third  section 
contains  articles,  for  which  apparently  the  director  is 
responsible,  on  the  filtration  of  drinking  water  by 
non-submerged  sand  filters,  and  the  conclusion  of  an 
article  on  the  purification  of  waste  waters  from 
manufactories.  Under  the  fourth  heading  we  find  an 
abstract  of  the  sanitary  statistics  for  1908  of  the 
twenty  principal  towns  of  Egypt.  The  fifth  section 
consists  of  short  abstracts  of  papers  and  reports 
published  in  various  periodicals.  The  committee  is 
to  meet  annually  in  October,  and  will  hold  a  second 
meeting  if  necessary  in  April." 


ANNUAL  MEETING  IN  LONDON,  1910, 
At  the  meeting  of  the  Central  Council  of  the  British 
Medical  Association  on  Wednesday  last  an  invitation 
was  received  from  the  Metropolitan  Counties  Branch 
to  hold  the  Annual  Meeting  next  year  in  London,  and 
was  unanimously  and  cordially  accepted.  The  Branch 
nominated  Mr.  H.  T.  Butliu,  D.C.L.,  President  of  the 
Royal  College  of  Surgeons  of  England,  and  a  Vice- 
President  of  the  British  Medical  Association,  as 
Presidentelect,  and  he  was  thereupon  unanimously 
elected.  The  Association  has  held  its  Annual  Meeting 
in  London  on  three  occasions.  The  first  was  in  1862, 
when  Dr.  George  Burrows  was  President ;  the  second 
in  1873.  when  Sir  William  Ferguson  was  President ; 
the  third  in  1895,  when  Sir  .T.  Russell  Reynolds  was 
President.  Mr.  Butlin,  who  has  already  served  the 
Association  in  many  capacities,  in  particular  as 
Treasurer  for  six  years,  will  be  a  worthy  successor 
of  these  distinguished  men ;  and  it  can  be  said 
without  hesitation  that  the  members  of  the  Metro- 
politan Counties  Branch  will  not  fail  to  put  forth 
their  best  efforts  to  make  the  meeting  as  successful 
or  more  successful  than  those  which  have  gone  before. 
We  iriay  recall  that  an  announcement  has  already  been 
made  that  it  is  anticipated  that  invitations  will  be 
given  to  the  Association  to  hold  the  Annual  Meeting 
in  Birmingham  m  1911  and  in  Liverpool  in  1912. 


WHAT  IS  A  PROPRIETARY  REMEDY? 
In  the  medico-legal  columns  this  week  will  be  found 
a  judgement  of  the  Court  of  Appeal  touching  a  matter 
of  some  specific  and  much  general  interest.  It  wa&  a 
case  in  which  the  Inland  Revenue  Department  brought 
an   action    under    the    Medicine    Stamp   Act  for  the 

*  The  arldress  of  the  International  Office  of  Public  Health  is  at 
present  195,  Boulevavd  St.  Germain,  Paris,  and  the  subscription  for 
the  Bulk-tin  is  10  francs  a  year  post  free  ;  the  price  of  a  siuel®  number 
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recovery  of  stamp  duties  against  the  English  agent  of 
Antineurasthin.  For  the  defence  it  was  urged  that 
the  composition  of  the  preparation  showed  that  it  was 
not  a  medicine,  but  a  food;  a  view  further  supported 
by  the  allegation  that  it  was  so  regarded  by  the 
revenue  authorities  in  Germany.  To  a  medical  mind 
the  term  "  antineurasthin '"  would  alone  seem  to  in- 
dicate therajieutic  rather  than  nutritive  purposes,  but 
the  magistrate  concluded  that  on  the  facts  laid  before 
him  he  could  not  hold  it  to  be  a  medicine,  and  dis- 
missed the  case.  On  appeal  the  judgements  quoted 
were  given  and  the  case  remitted  to  the  magistrate 
with  an  order  to  convict.  The  general  interest  of  the 
matter  lies  in  the  fact  that  the  question  of  what  pre- 
parations come  within  the  meaning  of  the  Acts  under 
which  stamp  duty  is  imposed  on  medicine  and  medica- 
ments seems  hitherto  never  to  have  been  considered 
in  detail  by  the  Court  of  Appeal.  On  this  occasion 
each  of  the  judges  in  turn  delivered  his  opinion, 
and  these  deliverances,  though  differing  materially 
in  their  terms,  are  all  to  the  same  effect.  Taiing 
them  as  a  whole,  they  seem  to  make  it  fairly  clear 
that  in  relation  to  stamp  duty,  as  in  so  many  other 
connexions,  it  is  the  intention  rather  than  the  act 
which  is  of  chief  importance,  and  they  inevitably  call 
to  mind  the  old  conundrum,  "  When  is  a  door  not 
a  door  ? "  The  analogous  questions  inferentially 
asked  by  the  judges  were  two:  When  is  a  food  not 
a  food  ■?  and  When  is  a  drug  not  a  drug,  but  a  pro- 
prietary article  liable  to  stamp  duty?  The  answer  to 
the  first  question  would  seem  to  be,  "When  it  is 
"  given  not  for  ordinary  purposes  of  nutrition,  but  for 
"  the  prevention,  cure,  or  relief  of  disorders  or  com- 
•'  plaints  affecting  the  human  body,  in  which  case 
■'  food  is  a  drug.''  The  second  answer  is  somewhat 
more  complicated.  The  question  of  when  a  drug 
erases  to  be  a  drug  in  the  ordinary  sense  of  the  term 
and  becomes  a  patent  medicine  liable  to  duty  is 
regulated  by  the  circumstances  preceding  or  accom- 
panying the  offering  of  it  to  the  public,  and  in  no  wise 
by  its  composition.  The  "  drug  "  might  be  a  prepara- 
tion consisting  solely  of  plain  bread  or  simple  water, 
but  nevertheless,  if  marketed  in  such  fashion  as  to 
come  within  the  provisions  and  definitions  of  the  Acts 
regulating  the  imposition  of  a  stamp  on  medicines 
and  medicaments,  then  the  drug  would  cease  to  be  a 
drug  and  become  a  patent  medicine  or  proprietary 
article  liable  to  duty.  The  statements  of  the  judges 
would  seem  to  imply  that,  subject  to  one  or  other  of 
two  provisos,  anything  and  everything  vended  for 
internal  use  or  external  application  must  be  regarded 
as  liable  to  stamp  duty  unless  put  forward  as  food  for 
ordinary  use,  and  not  as  curative  or  preventive  of 
morbid  conditions.  The  first  proviso  is  that  the 
preparation  must  be  claimed  to  be  made  either  by  a 
method  known  only  to  the  manufacturers  or  by  one 
to  the  use  of  which  they  have  an  exclusive  right  or 
which  is  protected  by  patent.  The  alternative  proviso 
is  that  the  preparation  is  one  which  either  before  or 
at  the  time  it  is  sold  or  offered  for  sale  is  claimed— 
either  by  public  notice  or  by  one  accompanying  the 
bottle  or  package — to  be  a  nostrum  or  proprietary 
article,  or  to  have  a  specific  or  other  beneficial  action 
in  the  prevention,  cure,  or  relief  of  any  distemper, 
malady,  ailment,  disorder,  or  complaint  incident  to  or 
in  any  wise  affecting  the  human  body. 


HOME  RULE  FOR  LONDON. 
THEi'.E  will  be  found  in  another  column  ip.  1512i  a 
letter  from  one  of  the  medical  representatives  of 
convocation  on  the  Senate  of  the  University  of  London 
which  displays  with  really  refreshing  ingenuousness 
the  artless  attitude  of  those  who  are  opposed  to  the 
introduction  of  the  reforms  so  obviously  necessary  in 


the  constitution  of  that  Cinderella  of  universities.  li 
it  were  not  that  they  are  always  characteristic  of  the 
high  Tory  way  of  thinking— a  most  respectable  turn  of 
mind  let  it  be  freely  admitted — it  would  be  a  little 
ditlicult  to  understand  our  correspondent's  evident 
annoyance  and  desire  for  secrecy.  It  does  not  appear 
that  he  disputes  the  accuracy  of  the  information  given 
last  week,  and  he  seems  to  forget  that  the  scheme  pro- 
posed by  Professor  Starling  and  Dr.  Hill,  together  with 
the  memorandum  by  the  first-named,  was  published 
in  the  Journal  last  March  (vol.  i,  p.  636i.  Why  the- 
appointment  of  a  subcommittee  called  a  faculty  board 
by  a  body  so  large  as  the  Faculty  of  Medicine  should  be 
followed  by  the  dire  consequences  suggested  is  one  of 
those  mysteries  which  arise  only  in  connexion  witb 
the  administration  of  the  University  of  London.  We 
would  most  humbly  submit  that  it  is  time  to  be  done 
with  mystery  and  to  let  in  the  free  breath  of  public- 
opinion.  Our  correspondent  reproaches  us  with  not 
having  published  the  arguments  on  the  other  side. 
If  we  have  not  done  so,  it  is  because  there  are  none  - 
the  opposition  to  this  very  simple  and  businesslike- 
proposal  is  part  and  parcel  of  the  long-drawn-out 
opposition  to  every  proposal  to  make  the  university 
an  efficient  and  effective  university  for  London.  That 
opposition  had  some  twenty  or  thirty  years  within 
which  to  develop  its  arguments  in  Convocation.  It 
produced  only  prejudices  and  talk  about  vested 
interests.  That  it  failed  during  all  this  long  period, 
in  spite  of  the  remai'kable  forensic  ability  of  some  of 
its  then  spokesmen,  to  produce  arguments  is  proof 
sufficient  for  reasonable  men  that  there  were  none 
to  produce.  That  the  administration  of  the  Senate- 
as  at  present  constituted  has  been  an  egregious 
failure  is  sufficiently  proved  by  the  one  fact  that  the 
Government  has  considered  it  necessary  to  appoint 
another  lloyal  Commission  to  rescue  the  university 
from  the  muddle,  and  we  may  add,  on  the  atithorit\ 
of  our  correspondent,  the  risk  of  bankruptcy  into 
which  it  has  been  brought.  Many  other  proofs  might 
be  given,  but  though  'tis  not  so  deep  as  a  well  nor  so 
wide  as  a  church  door,  'tis  enough,  'twill  serve :  the 
Senate  is  peppered  we  warrant,  for  this  world ;  it  is  a 
grave  man  and  its  funeral  will  follow  as  surely,  if 
not  as  quickly,  as  Mercutio's. 


THE  ULTRA-MICROSCOPE. 
One  of  the  methods  whereby  it  has  been  attempted  to 
demonstrate  objects  which  are  too  small  to  be  visible 
under  the  ordinary  microscope  is  based  on  the 
principle  of  dark-ground  illumination.  If  a  narrow 
beam  of  light  is  allowed  to  pass  into  a  dark  room,  an 
observer  with  his  line  of  vision  at  right  angles  to  this 
beam  can  see  the  minute  particles  of  dust  which  are 
illuminated,  because  his  eye  receives  some  of  the  rays 
of  light  which  are  diffracted  from  these  luminous 
points,  and  is  not  confused  by  the  diffusion  of  light 
from  other  sources.  Similarly,  if  minute  objects 
under  the  microscope  are  illuminated  obliquely  by  a 
strong  light  which  is  not  allowed  to  pass  directly  into 
the  microscope,  the  objects  in  the  microscopic  fieliS 
will  appear  luminous  upon  a  black  ground.  Dr. 
Comaudon.  in  a  recent  essay  on  the  clinical  use 
of  the  ultra-microscope,!  endeavours  to  show  that  this 
method  of  examination  may  be  applied  with  advantage 
to  ordinary  clinical  material,  as  well  as  for  the 
purpose  of  detecting  extremely  minute  objects. 
Dispensing  with  the  artificial  effects  produced  by 
the  fixing  and  staining  of  specimens,  it  provides  a 
moans  for  the  direct  observation  of  cells  and  micro- 
organisms in  the  living  state.    The  author  has  used  it 


'Dr.  Vusaae  en  elinitiue  (J«  ruKi-a-mCcrosfOjw  ;  «i  parttmlier  j>o«r 
la  recherche  et  Vitude  d«s  mrocheUs.  Par  le  Dr.  J.  Comandon. 
Paris :  G.  Steinheil.    1909.    (Roy.  8vo.  pii.  174,  with  ilivistxations,) 


[300 


THE    ACTION    OF    SUN    BATHS. 


[Oct.  30,   igog. 


in  particular  for  the  study  of  the  syphilitic  spiro- 
<;haete,  and  declares  that  it  imparts  valuable  infoima- 
tiou  as  to  the  exact  morphology,  movements,  and 
hiological  characteristics  of  this  oiganism.  He  thinks 
the  method  is  suitable  for  general  application  in  the 
stiidy  and  identification  of  bacteria  and  other  parasites, 
and  also  for  investigations  on  the  structure  of  cells 
■i)i  vivo.  We  admire  the  author's  enthusiasm  and 
-appreciate  his  patient  mastery  of  the  dithcult 
•technique  which  is  evidently  to  be  grappled  vfith 
•before  one  can  obtain  satisfactory  results  vrith  the 
•"  ultra-microscope."  It  would  be  most  unwise  to 
■disparage  any  attempts  to  open  out  a  nevi-  line  of 
research,  but  at  present  the  author's  opinion  about 
the  value  of  his  results  appears  to  be  unduly  sanguine. 
-Given  a  suthciently  powerful  light,  the  "ultra- 
microscope"  may  be  able  to  reveal  objects  which 
^re  too  miuute  to  be  visible  with  ordinary  methods, 
but  it  is  difficult  to  understand  how  it  can  give 
«,ccurate  definition  ;  and  it  therefore  remains  to  be 
proved  that  iu  dealing  with  spirochaetes  and  other 
structures,  which,  though  small,  are  not  "ultra- 
visible,"  the  dark-ground  illumination  of  unstained 
juaterial  will  add  to  our  knowledge  of  structural 
"detail. 


THE  ACTION  OF  SUN  BATHS. 
The  idea  that  it  is  unnatural  to  protect  the  body 
from  the  full  effect  of  the  sun's  rays  by  clothes  has 
led  certain  persons,  more  especially  iu  Germany, 
to  advocate  sun  baths  as  a  therapeutic  measurie. 
Grawitz,  while  recognizing  that  exercise  in  the  open 
air  is  useful  and  healthy,  has  recently  given  some 
account  of  the  injurious  effect  of  outdoor  sports  and 
"  nature  healing,"  which  involve  excessive  exposure  of 
the  unclothed  body  to  the  sun.'  No  scieutiflc  proof 
that  sunlight  has  a  specific  beneficial  action  on  the 
organism  has,  he  maintains,  been  brought  forward, 
while  polar  expeditions  have  demonstrated  that  adults 
can  remain  absolutely  healthy  for  months  even  if  sun- 
light is  totally  excluded.  Direct  exposure  to  sunlight, 
as  is  the  case  with  other  sources  of  heat,  causes 
increased  perspiration,  and  at  times  increased  meta- 
bolism. But  it  has  been  shown  that  harmful  effects 
are  produced  if  the  exposure  is  continued  for  more 
than  an  hour  at  a  time,  and  if  the  head  is  uncovered. 
Grawitz  states  that  he  has  seen  a  number  of  persons 
who  have  suffered  from  the  damaging  effects  of  pro- 
longed exposure  to  sunlight,  associated  with  the  taking 
of  the  various  forms  of  so-called  "open-air"  baths. 
In  these  cases  the  persons  bathe  first,  then  lie  for  a 
time  on  the  sandy  banks  of  the  river  or  lake,  then  go 
into  the  water  again,  and  so  on  for  many  hours.  The 
chief  symptoms  produced  by  this  sun  bath  are  irregu- 
larity and  acceleration  of  the  heart-beat,  systolic 
murmurs,  increase  of  the  cardiac  dullness  towards 
the  right,  high  tension  pulse,  accentuated  second 
sounds,  and  occasionally  collapse.  In  a  few  cases  the 
temperature  was  raised.  In  addition  to  those  symptoms 
a:fflecting  the  circulatory  system,  he  mentions  others 
indicative  of  increased  irritability  of  the  nervous 
system,  often  affecting  strong  and  otherwise  healthy 
persons.  In  some  cases  the  symptoms  were  so  severe 
that  the  relatives  were  alarmed.  Grawitz  stated  that 
children  frequently  exhibit  similar  nervous  symptoms 
when  exposed  to  the  efl'ect  of  the  sun  on  the  beach  at 
the  seaside.  Although  they  look  sunburnt  and  other- 
wise well,  they  often  present  nervous  symptoms  which 
shov,-  that  the  change  has  done  more  harm  than  t^ood. 
He  suggests  that  children  should  not  bo  allowed  to  be 
in  the  sun  between  midday  and  4  p.m.,  but  should  play 
in  woods  or  sheltered  places  during  these  hours.  With 
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regard  to  the  treatment,  he  advises  cold  applications 
to  the  head  and  to  the  cardiac  region,  cold  drinks,  and 
in  severe  cases  analeptics. 


THE  HEALTH  OF  ARMIES. 
The  eighteenth  annual  meeting  of  the  Association  of 
:\Iilitary  Surgeons  of  the  United  States  was,  we  learn 
from  the  Boston  Medical  and  Surgical  Journal,  held 
recently  in  Washington.  Representatives  from  eleven 
foreign  countries  were  present.  In  his  annual  address, 
Surgeon-General  Eixey  recommended  that  an  increase 
of  authority  should  be  granted  to  medical  officers  of 
the  army  and  navy,  and  dwelt  on  the  necessity  of  more 
efficient  organization  and  co-ordination  of  State  and 
national  medical  departments.  During  the  meeting 
attention  was  called  to  a  recent  article  in  the  British 
Annual,  presenting  a  statistical  comparison  of  the 
health  of  various  national  armies,  based  on  the  rela- 
tive percentage  of  admissions  to  military  hospitals.  In 
the  United  States  the  annual  number  of  admissions  is 
1,250  per  1,000  ;  in  France,  Germany,  and  Austria,  over 
600;  in  England,  only  324.  The  high  American  rate  is 
partly  explained  by  the  fact  that  the  figure  includes 
all  soldiers  excused  from  any  part  of  their  duty  for 
medical  reasons,  whether  they  are  admitted  to  hos- 
pital or  not.  Tabulation  of  the  relative  prevalence  of 
various  diseases  shows  that  the  incidence  of  venereal 
disease  is  178.72  per  1,000  in  the  United  States  army, 
81.8  in  the  British,  and  only  19.8  iu  the  German.  The 
reason  for  this  is  alleged  to  be  the  greater  personal 
freedom  and  the  higher  pay  given  to  American  and 
English  soldiers.  The  following  is  the  order  of  fre- 
quency of  tuberculosis  in  the  armies :  France,  the 
United  States,  England,  Paissia,  Germany,  Austria. 
Cardiac  disease  is  commonest  in  the  British  Army. 
The  total  peace  death-rate  in  the  United  States  Army 
is  6.14  per  1,000,  that  of  Great  Britain  and  France  about 
half  as  much. 


MOUTH-VMSHES. 
P..  Bassexge  has  tested  the  antiseptic  power  of  the 
mouth-washes  most  widely  advertised.'  He  points  out 
that  the  claims  made  for  these  washes  must  be 
regarded  with  suspicion,  in  face  of  the  fact  that  solu- 
tions of  mercury  perchloride  in  concentrations  of  from 
0.5  to  1  per  1,000  fail  to  produce  even  temporary 
sterilization  of  the  oral  cavity.  For  the  purposes  of 
his  experiments  he  chose  those  easily  killed  bacteria 
which  are  at  times  found  in  water  and  which  form  the 
chief  dangers  to  the  human  race— that  is,  cholera, 
typhoid,  paratyphoid,  dysentery,  and  diphtheria — and 
selected  ten  widely  advertized  mouth-washes.  A  glass 
of  tap  water  (that  is,  200  c.cm.)  which  had  been  pre- 
viously sterilized  was  infected  with  a  broth  culture 
of  the  various  bacteria.  First  a  control  subculture 
on  ordinary  sterile  peptone  broth  was  made.  Then 
the  measured  quantity  of  the  mouth-wash  to  be 
tested  was  added,  and  subcultures  were  made  after 
the  lapse  of  varying  periods,  partly  on  agar  plates 
and  partly  in  broth.  He  does  not  state  whether 
any  attempt  was  made  to  neutralize  the  disin- 
fectant before  making  the  subculture,  and  in  the 
absence  of  any  such  statement  it  must  be  pre- 
sumed that  this  was  not  done.  The  mouth-washes 
were  allowed  to  act  on  the  bacteria  at  the  room  tem- 
perature (59'  F.),  and  at  that  of  warm  water  (95^  F.), 
No  indication  is  given  of  the  antiseptic  siipposed  to  be 
contained  in  the  washes,  save  in  the  one  case  of 
perhydrol,  which,  as  is  well  known,  is  a  30  per  cent, 
solution  of  HiOj.  This  solution  was  employed  in  a 
concentration  of  33  per  cent.,  so  that  we  may  assume 
that  the  glass  of  water  contained  10  per  cent,  of  pure 
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hydrogen  peroxide.  The  dilution  of  this  in  inoculating 
broth  subcultures  would  be  such  as  would  exclude 
any  inhibitory  action  of  the  oxidiziug  agent.  But  in 
the  other  cases  this  may  not  have  been  so.  An  in- 
hibitory action  is  possible  when  a  mere  trace  of  some 
of  the  antiseptics,  such  as  mercuric  chloride,  is 
present.  The  following  mouth-washes  failed  to  kill 
typhoid  bacilli  at  95  F.  within  five  minutes  in  the 
concentrations  prescribed  by  the  manufacturers  : 
Desnos,  Kothe's  foofJt  icater,  OdoL  Oro>iodo)it,  Eaii  de 
Botot,  Eau  de  Pierre,  and  Listerinc.  Kosmodont  killed 
the  typhoid  bacilli  in  three  minutes,  but  failed  to 
destroy  cholera  bacilli  iu  the  same  time.  Siomatol,  it 
is  stated,  killed  the  typhoid  bacilli  in  two  minutes  at 
95=  F.  At  room  temperature  the  action  was  still  less 
effective.  Only  peihydrol  acted  antiseptically  within 
four  minutes,  this  agent  killing  all  germs  within  a  few 
seconds  in  the  concentration  mentioned  above.  From 
this  it  will  be  seen  that,  with  the  exception  of 
the  hydrogen  peroxide  preparation,  which  is  not 
a  true  mouth- wash  in  the  sense  of  the  manufacturers, 
but  is  a  vrell-characterized  cheuiical  substance,  the 
action  of  which  is  known,  the  mixture  of  the 
advertised  mouthwashes  in  a  glass  of  water  in 
the  concentrations  advertized  must  fail  to  kill 
dangerous  pathogenic  bacteria  within  four  minutes, 
a  space  of  time  which  would  be  longer  than  a 
person  usually  allows  the  water  to  be  iised  for 
brushing  his  teeth  to  stand.  If  the  bacteria  are 
introduced  into  the  mouth  together  with  the  mouth- 
wash, a  further  dilution  will  certainly  take  place,  and 
even  if  the  increased  temperature  favours  the  action 
of  the  mouth-wa;-h.  the  liacteria  woitld  have  a  good 
chance  of  remaining  alive.  The  water  is  rarely,  if 
ever,  kept  in  the  mouth  for  five  minutes,  so  that  the 
results  of  Eassenges  investigations,  so  far  as  they 
go,  would  appear  to  justify  the  conclusion  that 
mouth-washes  can  be  of  httle  use  as  disinfectants. 


MALARIA  IN  ITALY. 
The  recently  founded  Italian  national  league  against 
malaria  held  its  first  meeting  on  October  6th  at  Milan 
under  the  presidency  of  Professor  Baccelli.  Senator 
Golgi,  as  chairman  of  the  local  organizing  committee, 
delivered  the  opening  address,  in  which  he  referred  to 
the  vast  improvement  due  to  the  law  of  compulsory 
supply  of  quinine  to  labourers  ;  in  a  few  years  the 
mortality  from  the  disease  had  diminished  by  three- 
fourths.  As  regards  agricultural  and  water- supply 
betterments,  he  recognized  that  so  far  the  results 
had  not  been  very  encouraging;  ho  hoped,  however, 
that  the  laws  made  on  the  subject  would  not  continue 
to  remain  a  dead  letter.  In  regard  to  human  beings, 
the  improvement  was  beyond  all  question.  Where  the 
measures  were  carried  out  rigorously,  it  had  been 
shown  by  Negri  that  the  disease  disappeared  so  com- 
pletely that  not  a  single  case  was  to  be  found  in  the 
following  year,  (iolgi  did  not,  however,  think  that 
the  general  adoption  of  prophylaxis  by  the  systematic 
administration  of  quinine  to  healthy  people  was 
justified.  On  the  other  hand,  mechanical  prophy- 
laxis by  the  tise  of  mosquito  netting  on  the 
doors  and  windows  of  dwellings  gave  satisfactory 
results.  The  efforts  of  the  league  should,  he  urged, 
be  directed  to  the  application  and  perfecting  of  the 
methods  already  known,  and  to  the  study  of  new 
means  of  combating  the  disease.  Professor  Raccelli, 
who  next  spoke,  suggested  that  a  national,  or  even  an 
international,  congress  against  malaria  should  be  held 
in  I'.ome  in  1911.  Then  the  league  would  have  the 
opportunity  of  demonstrating  publicly  the  work  it  had 
done  up  to  that  time.  He  announced  that  the  Govern- 
ment would  hand  over  for  the  purposes  of  the  league 


the  profits  made  on  the  sale  of  quinine  by  the  State.. 
The  Central  Committee  was  then  constituted  as 
follows  ;  Professor  Baccelli.  President  ;  Professor 
Golgi,  Professor  Lustig,  Professor  Gosio,  Dr.  Picchi. 
Professor  Gobbi,  Professor  Di  ilattei,  Professor 
Canalis.  Senator  Ponti,  and  Signori  Badaloni, 
Yillaresi.   and    Cabrini. 


INTERNATIONAL  HYGIENE  EXHIBITION. 
An  International  Hygiene  Exhibition  is  to  be  held  at 
Dresden  in  1911.  Dresden  was  chosen  on  account  of 
its  exceptional  experience  in  holding  exhibitions,  its 
central  position  in  Europe,  and  the  adequate  accom- 
modation for  such  an  undertaking  which  it  possesses. 
The  exhibition  grounds  and  palace  have  been  placed  at 
the  disposal  of  the  organizers  of  the  congress,  but 
when  it  was  found  that  even  the  extensive  grounds 
of  the  former  would  not  suffice  for  the  purpose, 
the  King  graciously  consented  to  throw  in  a  portion 
of  the  royal  garden.  The  Government  promised 
a  considerable  sum  of  money,  the  town  followed 
suit,  and  a  subscription  list  in  the  neighbourhood- 
soon  produced  about  one  million  marks.  The  exhibi- 
tion will  be  under  the  patronage  of  the  King  of  Saxony.. 
Among  the  honorary  presidents  are  His  Excellency 
von  Bethmann-Hollweg,  Count  von  Buelow,  and  the 
Burgomaster,  Dr.  Beutler;  the  honorary  committee- 
contains  the  names  of  a  large  number  of  well-known 
ministers,  diplomatists,  and  scientists.  A  general 
board  of  management  has  been  constituted  and  a 
small  working  committee  appointed  from  it.  The 
scientific  management  has  been  entrusted  to  Dr. 
"SVeber,  of  the  Kaiserlichen  Gesundheitsamt,  while  the 
sectional  committee  is  composed  of  Drs.  Ingelfinger. 
Luerssen.  Mallwitz,  Neustiitter.  Koesle,  and  Xylander. 
The  aims  of  the  exhibition  are  to  place  before  the 
expert  hygienist,  including  medical  men,  officials 
attached  to  town  and  county  councils,  Government 
oflicials,  school  teachers,  engineers,  and  political 
economists,  all  the  latest  achievements  of  hygiene,  and 
to  enlighten  the  public  and  indirectly  to  awaken  art 
active  interest  in  the  public  mind  for  all  matters 
connected  with  the  protection  of  health.  The  exhibi- 
tion will  be  divided  into  twelve  groups  and  five  special' 
groups,  as  well  as  a  department  for  exhibits  dealing 
with  the  historical  development  of  hygiene.  The 
groups  are  as  follows:  ill  Light,  air,  soil,  and  water  ; 
(2)  housing,  dwellings,  and  settlements  ;  (3i  nutrition- 
and  foodstuffs;  (4i  clothing  and  care  of  the  body; 
(5)  occupation ;  16)  infectious  diseases  ;  (7)  sick  nursing 
and  ambulance  work  ;  181  the  care  of  infants,  of  school' 
children,  and  of  young  persons;  (9)  traffic:  (lOt  military 
and  naval:  illi  tropical  hygiene;  (12i  statistical. 
Special  groups  will  deal  with  (a)  tuberculosis,  (&) 
alcoholism,  \c)  venereal  diseases,  \d)  cancer,  and  (e> 
diseases  of  the  teeth.  The  presidents  of  the  individual 
groups  will  be  Germans  of  reputation,  while  scientists 
of  all  other  nations  will  be  invited  to  act  as  vice- 
presidents  and  as  members  of  the  group  committees. 
Each  country  will  be  invited  to  be  represented  by 
national  committees,  the  choice  of  the  members  of 
such  committees  being  made  centrally  in  Dresden. 
We  are  informed  that  an  invitation  to  a  number  of 
leaders  in  the  various  branches  of  hygiene  in  England 
to  form  a  British  committee  will  shortly  be  issued. 


A  MEETING  of  friends  and  former  pupils  of  the  late- 
Professor  D.  J.  Cunningham  will  be  held  (by  permis- 
sion of  the  Provosts  in  the  Medical  School,  Trinity 
College,  Dublin,  on  'Wednesday  next,  at  4.30  p.m.,  to 
take  steps  to  establish  in  the  school  a  memori.il  of  his 
connexion  with  Dublin  University. 
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["From  Oub  Lobby  Coreespondext.1 
Reports  of  Royal  Commission  on  Vivisection.— On  Tuesday 
the  Home  Secretary  stated,  in  answer  to  a  question  by 
Sir  Walter  Foster,  that  he  understood  that  a  draft  of 
the  report  was  in  an  advanced  state  of  preparation, 
but  he  was  unable  as  yet  to  say  when  it  would  be 
presented. 

Asjium  Officers  Superannuation  Bill The  Lords  con- 
sidered this  Bill  in  Committee  on  Monday,  when  Lord 
Donoughmore  moved  two  amendments  to'provide  that 
•established  officers  and  servants  should  be  divided 
into  two  classes  for  the  purposes  of  superannuation. 
.He  moved  in  the  interests  of  the  London  County 
Council  officers  connected  with  their  asylums,  many 
of  whom  he  thought  would  not  come  within  the  scope 
■of  the  bill.  Lord  Monk  Bretton  and  Lord  Clifford 
opposed,  and  Lord  Beauchamp  said  he  thought  a  large 
number  of  the  persons  referred  to  were  reallv 
included  in  the  bill,  and  it  was  plain  that  any  servant 
who  was  iu  contact  with  lunatics  would  come  within 
the  scheme.  The  amendments  were  then  withdrawn. 
An  amendment  of  Lord  :Monk  Bretton  was  accepted 
to  provide  that  the  division  of  established  officers  and 
servants  into  classes  should  be  made  br  the  A'isiting 
•Committee  of  each  asylum  with  the  consent  of  the 
local  authority.  On  Clause  2  Lord  Belper  moved  to 
substitute  20  years  for  15  as  the  qualifying  period  of 
service,  and  55  instead  of  50  years  as  the  retiring 
age.  The  Archbishop  of  Canterburv  and  Lord 
Ashbourne  opposed,  and  the  Duke  of' Northumber- 
land spoke  strongly  on  the  charge  on  the  rates 
not  having  been  properly  stated.  Lord  Monk 
Bretton  agreed  to  accept  the  amendments,  and 
boped  the  Government  would  not  on  that  account 
condemn  the  bill.  The  amendments  were  then  made. 
An  amendment  providing  for  allowances  to  first-class 
officers  during  incapacity  was  accepted.  A  proposal  to 
make  the  scheme  as  regards  second-class  officers 
adoptive  was  rejected,  and  then  a  new  subsection  was 
inserted  providing  for  grants  or  allowances  to  persons 
injured  in  the  discharge  of  their  dutv.  A  small 
amendment  was  made  in  Clause  6  by  sabstifcutiug 
three  years  lor  five,  and  an  amendment  was  made  by 
Lord  Belper  to  Clause  lA.  A  new  clause  enabling 
•service  m  a  Poor  Law  asylum  to  count  for  pension  was 
linen  carried,  and  after  some  other  small  changes  had 
been  made  the  bill  was  reported  to  the  House. 


Poor  Law  Midwifery  Orders.— Last  week  Mr.  Heni-v 
■^  alker  asked  the  President  of  the  Local  Government 
Board  whether  he  had  sanctioned  the  rules  of  some 
ooards  of  guardians  restricting  midwifery  orders  to 
mothers  who  had  alreadv  not  less  than  "a  specified 
number  of  children :  and,  if  not,  whether  he  would 
-express  his  official  disapproval  to  the  boards  which 
had  embodied  this  restrictive  provision  in  their  rules. 
Mr.  Burns  said  the  reply  to  the  first  part  of  the  ques- 
tion was  in  the  negative.  He  was  aware  that  in  the 
Mmoiity  Report  of  the  Royal  Commission  on  the  Poor 
Laws  and  Relief  of  Distress  a^,tention  was  drawn  to 
the  rules  of  certain  boards  of  guardians  restricting  the 
grant  of  midwifery  orders  to  mothers  with  a  prescribed 
number  of  children.  He  had  made  inquiry  on  the 
subject,  and  he  found  that  in  some  of  the  cases  cited 
the  rule  was  seldom  or  never  acted  upon,  whilst  in 
others  It  did  not  apply  if  the  relief  was  given  bv  wav 
ot  loan.     He  was  still  giving  attention  to  the  matter. " 

The  Naval  Medical  Service.— Dr.  Rutherford  asked  the 
lirst  Lord  of  the  Admiralty  last  week  whether  his 
attention  had  been  called  to  the  acquittal  of  Fleet 
Siirgeon  Charles  Matthew  bv  court-martial  on  a 
charge  of  behaving  with  contempt  towards  Com- 
mander Richard  Walters,  and  also  to  the  fact  that 
Fleet  Surgeon  3Iatthcw  was  placed  on  the  retired  list 
at  his  own  request  on  account  of  the  charge  :  whether 
Commander  Walters  had  retired ;  and  what  steps  he 
was  taking,  in  the  interests  of  efflciencv  in  the  navv 


to  remove  the  alleged  grievances  of  the  naval  medical 
service.  Mr.  McKenna  replied  that  Fleet  .Surgeon 
Matthew  had  been  placed  on  the  retired  list  at  his 
own  request ;  Commander  Walters  had  not  retired. 
He  should  be  glad  it  his  hon.  friend  would  direct  his 
attention  to  the  alleged  grievances  referred  to  in  the 
last  part  of  his  question.  Dr.  Rutherford  then  asked 
whether  a  Commission  was  appointed  to  inquire  into 
these  alleged  grievances,  and  if  so.  had  it  reported. 
Mr.  McKenna  answered  that  a  Committee  was  ap- 
pointed to  inquire  into  certain  circumstances  affect- 
ing the  medical  service  in  the  navy,  but  he  would  not 
describe  them  as  grievances. 

Feeding  Suffragettes  in  Prison.— In  answer  to  Mr. 
Snowdeu,  Mr.  Gladstone  said  some  of  the  Suffragettes 
were  received  at  Newcastle  Gaol  on  October  9th  and 
others  on  the  following  Monday.  Lady  Constance 
Lytton  and  Mrs.  Brailsford  were  received  on  Monday 
and  were  discharged  on  Wednesday,  and  on  that  day 
it  became  necessary  to  feed  some  of  the  others.  All 
the  prisoners  (eleven  in  number  1  were  medically  ex- 
amined with  the  utmost  care.  Four  of  them  were 
found  to  be  suffering  from  heart  disease.  The  four 
were  released  on  the  recommendation  of  the  medical 
officer.  "I  need  hardly  say,"  he  said,  "there  is  not 
the  slightest  ground  for  the  insinuation  that  Lady 
Constance  Lytton  was  released  because  she  was  a 
peer's  sister.  She  was  released  solely  on  medical 
grounds.'  The  medical  examination  was  made  before 
they  were  forcibly  fed.  In  answer  to  Mr.  Keir  Hardie, 
Mr.  Gladstone  said  that  he  understood  that  Mrs.  Leigh 
was  still  being  forcibly  fed  in  Birmingham  prison. 

The  Oaths  Bill.— This  bill  was  in  Committee  in  the, 
Upper  House  on  Monday  last,  and  on  Clause  2,  dealing 
with  the  administration  of  the  oath,  an  amendment 
was  agreed  to,  on  the  motion  of  Earl  Beauchamp, 
describing  the  following  form  for  administering  an 
oath :  "  The  person  taking  the  oath  shall  hold  the 
New  Testament  in  his  uplifted  hand  and  shall  say,  or 
repeat  after  the  officer  administering  the  oath,  the 
words.  'I  swear  by  Almighty  God'  .  .  .  followed  by  the 
words  of  the  oatli  prescribed  by  law."  A  proviso  was 
also  inserted  that  iu  the  case  of  a  person  who  is  not  a 
Christian  the  oath  shall  be  administered  as  nearly  as 
may  be  in  the  same  form,  "  but  with  such  modification 
of  the  words  or  ceremony  as  may  make  the  same 
conformable  to  the  religious  faith,  or  binding  on  the 
conscience  of  such  person."  Clause  4  was  amended  so 
as  to  provide  that  the  bill  shall  come  into  operation 
on  January  1st,  1910,  instead  of  this  year.  The  bill  was 
afterwards  reported  with  amendments  to  the  House. 
On  the  report  stage  on  Tuesday  Lord  Alverstone 
amended  the  bill  so  as  to  provide  that  an  oath  shall 
be  administered  to  a  non-Christian  witness  "  in  any 
manner  which  is  now  lawful." 


Care  of  Feeble-Minded   (Royal  Commission). — Mr.    Henry 

Walker  asked  whether  any  legislation  was  being  pre- 
pared to  give  effect  to  the  recommendations  of  the 
Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded,  with  particular  reference  to  the 
removal  of  mentally-defective  persons  from  the  work- 
houses. Mr.  Burns  replied  that  the  initiation  of 
legislation  affecting  the  methods  of  dealing  with, 
mentally-defective  persons  in  public  institutions  would 
not  be  a  matter  primarily  for  his  department ;  but  the 
recommendations  of  the  Royal  Commission  on  the 
particular  matter  referred  to  in  the  question  wovtM 
not  be  lost  sight  of  when  any  such  legislation  was 
proposed. 

Carbon  Monoxide  Poisoning.— Mr.  George  Roberts  asked 
the  Secretary  of  State  for  the  Home  Department  if 
his  attention  had  been  directed  to  a  disease  affecting 
certain  workers  iu  the  printing  trade  known  as  carbon 
monoxide  poisoning,  arising  from  the  fumes  of  a  gas 
now  being  largely  used  in  heating  the  metal  pots 
attached  to  linotype  composing  machines ;  and 
whether  he  would  cause  an  inquiry  to  be  made  with 
a  view  to  the  disease  being  scheduled  as  ajL  industrial 
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disease  under  the  Workmen's  Compensation  Act 
Mr.  Gladstone  replied  that  he  had  made  inquiry  into 
the  case,  and  the  reports  would  appear  to  show  that 
it  was  a  case  of  gradual  poisoning  by  carbon  monoxide. 
Such  cases  were  extremely  rare,  and  no  other  case  of 
the  kind  in  connexion  with  linotype  work  was  known 
to  the  Department.  Poisoning  by  carbon  monoxide 
was,  o£  course,  not  uncommon,  but  it  was  almost 
invariably  more  or  less  sudden,  and  of  the  nature  of 
an  accident,  so  as  to  come  clearly  under  the  main 
provisions  of  the  Workmen's  Compensation  Act.  The 
question  of  scheduling  carbon  monoxide  poisoning  as 
a  disease  was  considered  by  the  Industrial  Diseases 
Committee,  but  they  were  unable  to  regard  the 
evidence  as  sufficient  to  justify  their  recommending 
its  inclusion.  In  view,  however,  of  the  present  case, 
he  would  give  instructions  for  the  matter  to  be  care- 
fully watched  by  the  officers  of  the  Department. 
Mr.Lupton,  in  a  supplementary  question,  pointed  out 
that  gas  companies  had  of  late  years  introduced 
carbonic  monoxide  into  their  gas  in  much  larger 
proportions,  and  that  a  leakage  might  cause  the 
poisoning. 

Vaccination  Act  (1907)  Declarations. — 3Ir.  Lupton  asked 
the  President  of  the  Local  Government  Board  if  he 
would  state  for  what  proportion  of  the  births  occurring 
from  January  1st  to  .June  30th,  1909,  were  declarations 
made  under  the  Vaccination  Act,  1907 ;  and  how  many 
declarations  were  actually  made  during  that  period. 
Hr.  Burns  answered  that  the  number  of  births  in 
England  and  Wales  registered  in  the  first  two  quarters 
of  1909  was  466.216.  It  could  not  at  present  be  stated 
in  respect  of  how  many  of  these  children  statutory 
declarations  of  conscientious  objection  to  vaccination 
had  been  made.  The  number  of  declarations  received 
by  the  vaccination  olticers  during  the  first  six  months 
of  the  present  year  might  be  stated  approximately  as 
88,500. 

Hospital  Accommodation  for  Rosyth. — Major  Ansfcruther- 
Gray  asked  the  First  Lord  of  the  Admiralty  what 
hospital  accommodation  had  been  installed  at  Rosyth, 
and  how  far  would  victims  of  an  accident  at  the  new 
dockyard  works  have  to  be  carried  before  receiving 
treatment  in  hospital,  and  what  provisions  had  been 
made  for  transport  thereto.  Mr.  McKenna  said  that 
no  hospital  accommodation  had  yet  been  installed  at 
liosyth.  Injured  men  requiring  hosj)ital  treatment 
were  conveyed  about  three  miles  and  a  half  to 
Dunfermline  Hospital.  The  contractors  had  arranged 
for  the  use  of  the  St.  Andrews  Association's  ambu- 
lance wagon,  which  was  kept  in  Dunfermline.  This 
could  be  summoned  by  telephone  and  arrive  on  the 
site  in  twenty-five  or  thirty  miniites.  Less  serious 
cases  could  be  transported  by  the  contractors'  motor 
car  in  fifteen  minutes.  In  answer  to  supplementary 
questions,  Mr.  McKenna  said  the  matter  was  one 
for  the  contractors  who  employed  the  labour.  There 
were  575  men  now  employed  at  Rosyth,  and  in  March 
next  there  would  probably  be  2,000.  [We  understand 
that  the  contractors  intend  to  erect  a  works  hospital  at 
or  near  Rosyth.] 

Poisonous  and  Inflammable  Hair-washes. — Sir  William 
Collins  asked  the  Secretary  of  State  for  the  Home 
Department  whether  he  proposed  to  take  any  action 
with  a  view  to  restrict  or  prevent  the  use  of  sub- 
stances for  shampooing  the  hair  which  by  reason  of 
their  poisonous  or  inflammable  qualities  were  liable 
to  cause  serious  injury  or  fatal  results.  Dr.  Rutherford 
also  asked  whether,  in  view  of  the  recent  further 
deaths  which  had  taken  place  in  the  metropolis  from 
the  use  of  inflammable  hair-washes,  he  could  hold 
out  any  hope  of  the  introduction  of  lesislation  next 
session  for  the  purpose  of  prohibiting  the  use  of  such 
preparations.  Mr.  Gladstone  said  that  the  matter  was 
receiving  serious  attention,  and  the  question  whether 
legishiiion  ought  to  he  undertaken  would  be  fully  con- 
sidered. In  the  meantime,  he  might  point  out  (hat, 
as  intimated  by  counsel  in  the  recent  proceedings  at 
W^estminster  Police-court,  the  Director  of  Public  Pro- 
secutions would  certainly  prosecute  for  manslaughter 


if  tetrachloride  should  again  be  used  and  a  fatal  result 
ensue.  The  inquest  in  the  recent  case  of  two  deaths 
arising  from  the  use  of  petrol  was  not  yet  concluded  :. 
but  when  the  inquest  was  completed  the  question  of 
prosecution  would  be  considered  by  the  Director  ol: 
Public  Prosecutions. 

Meat  Supply  and  Examination  of  Carcasses.— On  Monday 
last  Mr.  Keir  Hardie  asked  the  Board  of  Agriculture 
whether,  with  a  view  to  the  more  effectual  protectiork 
of  the  public  health,  he  would  consider  the  desirability 
of  making  it  compulsory  upon  all  owners  of  live 
stock  commonly  used  or  sold  for  the  food  of  man  to 
notify  the  local  authority  within  twenty-four  hours  of 
any  ailing,  injured,  or  apparently  diseased  animal,  in 
order  to  prevent  such  animal  being  offered  upon  his- 
premises,  or  removed  therefrom,  for  the  purpose  of 
sale  until  the  carcass  of  such  animal  had  been  duly 
examined  by  a  qualified  veterinary  surgeon,  and  that 
the  penalty  for  contravention  of  any  such  amended 
Act  should  be  made  sufficiently  heavy  to  prevent  the 
foisting  of  anything  unfit  or  unsound  upon  those  who 
were  responsible  for  the  distribution  of  the  meat 
supply  of  the  United  Kingdom.  Mr.  Burns,  who 
replied,  said  that  he  would  take  note  of  the  suggestion, 
but  he  could  not  promise  to  introduce  legislation  for 
the  purpose  of  giving  effect  to  it.  There  would,  he 
thought,  be  a  good  deal  of  difficulty  in  the  matter. 


Civil  Medical  Departments  (India).— Mr.  Rees  askedi 
whether  Eurasian  military  assistant  surgeons  lent  to 
civil  and  medical  departments  in  India  were  not 
generally  statutory  natives  of  India,  and  in  that  case 
equally  qualified  with  natives  of  India  proper  for  al.' 
and  sundry  appointments  reserved  for  natives  of 
India  ;  and  whether  natives  of  India.  Europeans,  and-. 
Eurasians  were  as  such  in  any  way  disqualified  from 
employment  in  the  Civil  Medical  Department.  The 
Master  of  Elibank  said  that  the  reply  to  the  first 
question  was  in  the  affirmative.  Indians  were  equally 
eligible  with  Europeans  for  admission  to  the  Indian 
Medical  Service,  which  service  contained  many  Indiars 
members.  As  to  the  Civil  Medical  Department,  he 
begged  to  refer  to  the  papers  recently  presented  to 
Parliament. 

Medical  Appointments  (India).— Mr.  Hazleton  asked  the 
Under  Secretary  of  State  for  India  whether  the  India- 
Office  had  received  a  resolution  unanimously  adopted 
at  a  meeting  of  the  members  of  the  medical  profes- 
sion, held  under  the  auspices  of  the  Bombay  Medical 
Union,  submitting  that  the  present  system  of  re- 
serving all  high  and  important  posts  in  the  medical 
service  of  India  for  military  officers  of  the  Indian 
Medical  Service  had  led  to  the  systematic  exclusioa 
of  Indian  doctors  from  them,  no  matter  how  highly- 
qualified  or  deserving  those  Indian  doctors  might  be; 
whether  he  was  aware  that  the  system  in  question 
had  given  rise  to  discontent  and  imposed  unnecessary 
expense  of  over  £100,000  on  the  Indian  revenue ;  and 
what  steps  it  was  proposed  to  take  in  the  matter. 
The  Master  of  Elibank  replied  that  the  Secretary  of 
State  had  not  received  the  resolution  referred  to ;  OQ 
the  general  subject,  he  would  refer  to  the  corre- 
spondence recently  presented  to  Parliament  as  to  the 
steps  that  were  being  taken  to  promote  the  growth  of 
an  independent  medical  profession  in  India  by  throw- 
ing open  to  the  profession  in  general  some  of  the 
various  civil  appointments  now  held  by  officers  of  th© 
Indian  Medical  Service,  and  other  similar  appointments 
that  might  be  created  in  future. 

The  Housing  Bill.— The  consideration  of  the  Lords' 
amendments  by  the  Commons  has  been  postponed  till 
ilonday  next. 

Holidays  for  Lords  and  Commons.— The  House  of  Lords, 
at  the  conilusion  of  its  sitting  on  Tuesday,  adjourneck 
till  Monday,  November  8th,  and  on  Wednesday  the 
Prime  Minister  announced  that  on  November  5th  the 
House  of  Commons  would  adjourn  till  November  23rd. 
The  Development  Bill,  he  stated,  would  be  considered 
after  November  23rd. 
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SHEFFIELD. 

Appointments. 
■Several  changes  have  taken  place  recently  in  the 
pcrsonnr!  of  the  staffs  of  the  Hoyal  Inflrmary,  the 
Royal  Hospital,  and  the  Medical  Faculty  of  the 
University.  The  lectureship  on  ophthalmology  and 
the  post  of  honorary  oplithalinic  surgeon  to  the  Royal 
infirmary,  rendered  vacant  by  the  death  of  Dr.  Simeon 
Snell,  have  been  bestowed  on  3Ir.  George  Henry 
"Pooley,  late  of  St.  George's  Hospital.  At  the  Royal 
Hospital  Mr.  George  Wilkinson  has  been  elected  to  the 
-newly  created  oliice  of  honorary  aural  surgeon, 
vacating  his  post  on  the  general  surgical  staff,  which 
in  future  will  comprise  two  surgeons  and  two 
assistant  surgeons.  The  rearranged  staff  has  been 
•completed  by  the  election  of  3Ir.  F.  A.  Hadley  as  an 
assistant  surgeon.  Dr.  .\rchibald  Young  has  resigned 
the  ofBce  of  assistant  nhvsician,  and  is  succeeded  by 
Dr.  H.  G.  M.  Henry.  '  Jlr.  A.  M.  C'onnell  has  relin- 
quished the  lectureship  on  operative  surgery  for  that 
on  practical  surgery. 

New  Surgical  Block,  Royal  Infirmary. 
The  ever-increasing  demand  for  additional  accom- 
modation has  compelled  the  boards  of  the  infirmarv 
and  the  hospital  to  add  to  their  existing  buildings". 
At  the  Royal  Infirmary  a  new  surgical  block,  com- 
prising 180  beds  with  operation  theatres,  is  in  course 
of  erection,  and  will  be  ready  for  occupation  next 
summer.  The  building  has  been  designed  by  Messrs. 
Gibbs  and  Flocton  of  Sheffield.  It  consists  of  three 
stories,  each  of  which  comprises  two  large  wards  of 
28  beds  and  four  small  isolation  wards,  with  the  usual 
complement  of  ward  kitchens,  store  rooms,  clinical 
room,  etc.  The  principal  wards  measure  112  ft.  in 
length  by  26  ft.  in  width.  The  operation  theatres  are 
situated  over  the  central  portion  of  the  building,  and 
■on  either  side  flat  roofs  will  provide  abundant  space 
for  patients  who  require  outdoor  life.  It  is  an  ill  wind 
that  blows  nobody  any  good,  and  the  unusual  depres- 
sion in  the  building  trade  has  enabled  the  infirmary 
board  to  secure  low-priced  tenders,  and  it  is  confi- 
dently hoped  that  the  entire  cost  of  the  block  will 
amount  to  less  than  £200  a  bed. 

Additions  to  the  Royal  Hospital. 

The  rebuilding  of  the  Royal  Hospital,  which  was 
commenced  nearly  twenty  years  ago,  is  still  incom- 
plete. The  Board  is  at  present  engaged  in  the  erection 
of  ophthalmic  wards  and  a  suite  of  operation  theatres. 
Additional  wards  and  an  extension  of  the  nurses' 
house  are  urgently  needed,  and  will  be  taken  in  hand 
as  soon  as  the  necessary  capital  is  forthcoming. 

The  organization  of  the  Third  Northern  General 
Territorial  Hospital  is  almost  completed,  and  at  an 
early  date  the  nurses  will  lie  presented  by  the  Lady 
Mayoress  with  their  badges. 

,   _  Scholarships. 

The  joint  clinical  committee  has  verv  generously 
offered  two  entrance  scholarships  in  medicine  of  the 
value  of  150  and  50  guineas  respectivelv,  and  an 
anonymous  donor  has  offered  one  of  100  guineas  to 
women  students  of  medicine. 


WEST    YORKSHIRE. 

vno  *i,  -V^P'-'-^KE  OF  Sanatorium  Patients. 
!•  or  tue  last  two  years  the  phthisical  cases  coming  to 
hnt.  l^^'^^l"*  .*^*  Bradford  Board  of  Guardians 
«IndK  t^^-^f'-''^'^  ^°  '^^  ^'"y  <'»'ld  °f  Help  for 
Inendlv  visitation  and  after-care.  The  report  of  the 
work  during  the  two  years  ended  October  1st,  1909,  has 
recently  been  presented.  Of  169  cases  discharged 
after    treatment    at    the    sanatorinms  71  have  bfen 


classed  as  satisfactory  and  31  are  still  being  visited. 
Of  the  remainder  11  have  died,  11  have  entered  the 
union  hospital,  and  others  were  not  taken  up  for 
other  reasons,  such  as  being  outside  of  the  union  area. 
The  report  observes  that  in  a  great  many  cases  the 
value  of  after-care  is  manifest  at  once.  Patients 
have  been  advised  to  sleep  in  separate  beds,  and,>if 
possible,  in  sejiarate  bedrooms  with  the  windows  wide 
open,  to  be  in  the  fresh  air  as  much  as  possible,  whilst 
in  some  cases  outside  employment  has  been  found  for 
them,  such  as  insurance  canvassing  and  hawking. 
The  report  observes  :  "  The  after-care  of  consumptives 
is  extremely  difficult  and  disheartening  work  for 
untrained  voluntary  workers,  and  in  view  of  this  the 
results  obtained  are  extraordinarily  satisfactory." 
The  Guild  of  Help  also  visited  60  cases  which  had 
been  notified  as  being  unsuitable  for  sanatorium 
treatment,  and  regarding  them  the  report  states: 
"The  work  here  is  preventative,  and  much  has  to  be 
done  to  help  the  families  of  the  patients  to  avoid  risk 
of  infection." 


MHNeHESTER  AND  DISTRICT. 

State  Insurance  and  the  Friendly.  Societies. 
At  the  annual  meeting  of  the  Lancashire  and  Cheshire 
Union  of  the  National  Independent  Order  of  Oddfellows 
held  at  Bury,  La.ncashire,  last  week,  the  President 
made  some  remarks  on  the  Government  scheme  of 
State  insurance  which  are  of  interest  in  relation  to 
the  provident  dispensary  scheme  of  the  Royal  Com- 
mission on  the  Poor  Laws.  He  expressed  the  oxsiuion 
that  the  officials  of  the  Friendly  Societies'  Con- 
ference had  been  well  advised  in  meeting  the 
Chancellor  of  the  Exchequer  to  discuss  the  question 
of  State  insurance,  and  he  understood  that  they  had  a 
virtual  assurance  that  the  Government  would  not 
proceed  with  legislation  on  the  subject  until  a  full  ■ 
scheme  had  been  laid  before  the  various  friendly 
societies.  It  was  much  easier  to  gain  reasonable  con- 
cessions by  friendly  negotiations  before  a  bill  was 
drafted  than  when  it  was  before  the  House  of  Commons. 
As  an  example  of  this,  he  said  that  if  the  leading  friendly 
societies  had  not  absolutely  refused  to  discuss  the 
grant  of  old  age  pensions  except  on  their  own  terms, 
the  Act  would  have  been  more  favourable  to  the 
friendly  societies  than  it  was.  He  thought  that  com- 
pulsory insurance  would  be  not  only  necessary  but 
beneficial  in  some  cases,  both  to  the  individual  and  to 
the  community,  and  the  friendly  societies  ought  to 
support  any  reasonable  scheme  which  would  compel 
people  to  make  provision  against  the  inevitable  time 
of  sickness  and  adversity.  The  large  number  of 
lapses  that  occurred  in  the  societies  every  year  would 
become  a  thing  of  the  past  under  a  system  of  com- 
pulsory insurance.  An  announcement  had  been  made 
which,  if  it  had  any  meaning  at  all,  undoubtedly 
meant  that  the  projected  State  insurance  was  to  be 
worked  through  and  in  cooperation  with  the 
registered  friendly  societies.  This  recognition  of  the 
sound  friendly  societies  would  practically  drive 
people  into  their  societies. 

There  can  be  little  doubt  that  the  President  is 
correct  in  his  anticipation  that  State  insurance 
worked  through  friendly  societies  would  drive  people 
into  the  societies,  and  the  opinion  has  been  expressed 
in  Manchester  t'uat  the  direct  result  of  that  would  ba 
to  cause  a  great  extension  of  a  sort  of  medical  club 
practice  that  is  by  no  moans  satisfactory  to  the  profes- 
sion. There  would  also  be  some  damage  done  to  the 
provident  dispensaries  organized  by  Divisions  of  the 
British  Medical  Association,  so  much  so,  in  fact,  that 
they  would  have  little  or  no  chance  unless  there  were 
a  refusal  of  medical  practitioners  to  work  for  the 
friendly  societies.  Such  a  refusal  is  not  at  all  impos- 
sible in  certain  places  unless  some  better  terms  and 
conditions  are  granted  by  the  friendly  societies  to 
their  medical  officers,  and  for  their  own  sakes  the 
societies  would  be  well  advised  to  come  to  an  agree- 
ment on  some  outstanding  grievances  without  further 
delay.  To  get  a  scheme  of  State  insurance  passed  by 
the  legislature  and  then  to  find  that  the  medical  part 
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of  it  was  unworkable  from  a  refiisal  of  self-respecting 
medical  men  to  act  as  medical  officers  would  largely 
counterbalance  any  advantage  the  scheme  might  bring 
to  the  societies.  The  assistance  of  medical  meu  is 
absolutely  necessary  to  make  any  scheme  efficient, 
and  it  is  felt  in  ^Manchester  that  there  is  every  reason 
why  the  Government  should  consult  the  medical 
profession  as  well  as  the  friendly  societies — at  any 
rate,  on  some  details  which  so  seriously  affect  the 
profession. 

The  far-reaching  effects  of  insurance  against  sick- 
ness and  accident  were  well  brought  out  by  Sir  Lees 
Knowles  at  the  annual  meeting  of  the  governors  and 
subscribers  to  the  Salford  Koyal  Hospital.  He  had 
been  alluding  to  the  fact  that  the  hospital  was  still 
in  need  of  about  £28.000  towards  the  building  fund, 
and  that  the  expenditure  for  the  year  had  exceeded 
the  income  by  £564,  which  would  have  to  be  taken 
from  investments,  and  he  mentioned  that  in  Ger- 
many there  were  several  forms  of  insurance.  Insur- 
ances against  sickness  were  paid  two-thirds  by  the 
workman  and  one-third  by  the  employer,  and  insur- 
ances against  accident  were  paid  by  the  employer.  In 
several  State  hospitals  which  he  visited  he  found  that 
those  patients  who  were  privately  insured  were  able  to 
obtain  private  rooms  in  the  hospital,  for  which  they 
paid,  during  the  winter,  first  class  4s.  5d.,  second 
class  2s.  4d.,  and  third  class  Is.  8d.  a  day,  and  slightly 
less  in  the  summer.  Private  individuals  not  so 
insured  were  charged  for  private  rooms  first  class  7s., 
sscond  class  4s.  Sd.,  and  third  class  4s.  per  day.  The 
cost  of  each  patient  in  the  large  wards  was  about 
5s.  per  day,  and  payment  for  ordinary  patients  was 
made  by  employer  and  employed  by  means  of  in- 
surance, and  when  there  was  a  deficit  it  was  wholly 
or  partly  made  up  by  the  State.  Sir  Lees  Knowles 
thought  that  possibly  in  the  future  if  the  hospital 
tould  not  raise  funds  such  a  scheme  would  come  to 
their  assistance.  The  question  may  be  asked  why, 
if  direct  payment  for  services  rendered  by  hospitais 
can  be  thus  arranged  by  insurance,  the  method  might 
not  be  extended  to  private  medical  attendance.  The 
result  could  hardly  be  worse  than  much  of  the  club 
practice  of  to-dav. 


The  Break-up  of  the  Poor  Law. 
A  meeting  was  held  last  week  at  the  Onward 
Buildings,  Manchester,  to  inaugurate  a  local  branch  of 
the  National  Committee  to  Promote  the  Break  up  of 
the  Poor  Law.  The  meeting  had  been  advertised  in 
the  Manchester  Gvardian  and  the  Evening  Keu's,  and 
tn  the  latter  advertisement  it  was  stated  that  the 
meeting  was  a  public  meeting  and  for  discussion. 
Attracted  by  this,  a  solitary  medical  man  went  who 
had  an  idea  that  there  are  good  points  in  both  reports. 
About  sixty  persons  were  present,  half  being  ladies. 
The  Chairman  began  by  finding  fault  with  the  title  of 
the  society,  on  the  ground  that  •■  break-up  of  the  Poor 
Law"  did  not  suggest  any  constructive  policy  such  as 
was  in  the  minds  of  its  founders.  He  approved  of  the 
object  of  the  National  Committee,  but  thought  that 
some  provision  should  be  made  to  retain  the  services 
of  the  present  members  of  Poor  Law  bodies.  Mr. 
Colegate,  the  Organizing  Secretary  of  the  National 
Committee,  in  a  long  address,  explained  the  mam 
features  of  the  Minority  Report,  and  contrasted  it  with 
what  he  called  the  "  antidemocratic  "  Majority  lieport. 
Apparently  the  solitary  medical  man  had  not  been 
convinced  that  the  Minority  scheme  was  the  panacea 
that  it  had  been  represented,  and  he  essayed  to 
address  the  meeting.  No  sooner  had  he  appealed  to 
the  meeting  to  take  the  best  points  of  both  reports 
and  not  to  be  led  away  by  the  speech  of  the  Organizing 
Secretary,  which  showed  a  woful  ignorance  of  the 
Majority  Report,  than  an  attempt  was  made  to  stop 
him  speaking.  It  then  turned  out  that  most,  if  not 
all,  of  the  rest  of  the  audience  had  been  summoned  by 
circular,  a  copy  of  which  was  shown,  and  that  no  dis- 
cussion of  the  report  was  intended.  It  was  strongly 
denied  by  the  convener  of  the  meeting  that  there  had 
been  any  advertisement  announcing  a  discussion,  or, 
if  there  had,  he  asserted  that  it  was  without  authority, 


and  the  medical  man,  not  having  a  paper  with  him, 
could  not  prove  it  at  the  time.  The  Chairman, 
however,  allowed  him  to  conclude  his  remarks,  which, 
of  course,  in  such  a  meeting  were  ineffectual.  A 
local  committee  was  then  elected  to  commence  propa- 
gandism  in  favour  of  the  Minority  Report.  The 
meeting  was  held  at  the  Onward  Buildings,  Deans- 
gate,  on  AVednesday,  the  20th,  and  on  that  day  the 
Evening  Xcics  had  in  its  first  column  the  following 
advertisement : 

League  of  Progressive  Thought  and  Social  Serv'ce,  Onward 
Buildings,  207,  Deansgate,  To-night.  Subject:  "Break-up  of 
the  Poor  Laws."    Public  Meeting.    Discussion. 


Medical  Leeds  Fifty  Yeaes  Ago. 
On  October  19th  Sir  Clifford  Allbutt  opened  a  new- 
nurses'  home  and  new  operating  rooms  in  the  in- 
firmary at  Dewsbury.  the  town  of  his  birth.  In  a 
speech  delivered  on  the  occasion  Sir  Clifford  Allbutt 
said  the  operating  theatre  he  had  just  seen  had  not, 
of  course,  cost  a  tithe  of  the  nurses'  home,  but  he 
thought  its  significance  was  equally  great.  When 
he  looked  back  upon  the  colleagues  who  were  in 
practice  in  Yorkshire  in  the  old  days,  and  even  when 
he  looked  on  the  men  who  were  practising  in  Yorkshire 
now,  he  could  not  but  feel  that  shrewd  common 
sense, resourcefulness,  kindness  of  heart,  and  sympathy 
were  the  qualities  which  really  made  t'ne  practi- 
tioner in  those  times,  and  he  trusted  that  no  prac- 
titioner of  the  present  time  was  without  them. 
But  a  radical  change  has  passed  over  the  medical  pro- 
fession. Now  personal  shrewdness,  common  sense, 
and  kindliness  were  only  a  portion  of  the  necessary 
equipment  of  the  scientific  professor  of  medicine. 
Such  an  operating  theatre  fifty  years  ago  would  have 
been  received  with  shouts  of  laughter  and  would  have 
been  regarded  as  absurd  by  theoretical  jiersons.  And 
yet  it  had  now  become  vital  in  practice.  It  had  been 
iearnt  that  upon  minute  detail  might  depend  the 
issue  of  human  life,  and  upon  the  very  smallest  pre- 
caution. In  the  time  he  was  speaking  of  infectious 
disease  came  and  swept  the  people  off.  When  he  was 
at  the  Leeds  Fever  Hospital  the  house  was  always 
full,  and  possibly  the  corridors  as  well,  with  malignant 
forms  of  disease  which  were  never  seen  now.  Scarlet 
fever  was  quite  a  plague,  whereas  it  was  now  so 
lightly  regarded  that  very  often  it  scarcely  needed 
medical  advice  at  all.  The  malignancy  of  such 
diseases  had  been  enormously  reduced  by  the  general 
improvement  of  the  sanitary  conditions  of  the 
country  by  a  deliberate  preventive  system  of 
medicine.  The  operating  room  was  a  symbol 
of  the  profound  change  which  had  come  about. 
In  the  days  he  referred  to  at  the  fever  hospital  he 
remembered  there  were  two  nurses  for  over  eighty 
patients — one  for  the  male  and  the  other  for  the 
female  sick.  "  They  were."  said  Sir  Clifford  Allbutt, 
"great,  powerful,  red-faced  women,  who  ate  a  great 
deal  of  beef  and  drank  a  great  deal  of  beer,  and  they 
lifted  the  patients  as  you  would  lift  puppy  dogs. 
These  two  women  ran  the  two  wards.  I  should  be 
the  last  person  in  the  world  to  speak  ill  of  them  ;  they 
were  certainly  not  overpaid,  and  they  were  over- 
worked. At  night  there  was  a  third  person  who  had 
the  whole  hospital  to  look  after— patients  who  were 
profoundly  ill,  suffering  from  typhus,  typhoid  fever, 
scarlet  fever,  and  small-pox."  But,  as  might  be 
imagined,  there  was  littla  real  nursing.  "\Miat  a 
revolution  had  occurred !  Nursing  had  become  a 
profession.  And  how  had  it  become  one  ?  Because 
there  were  now  new  principles  of  nursing,  and  it  was 
plain  that  the  life  of  a  patieut  now  often  depended 
more  upou  the  work  of  the  nurse  than  upon  the 
physician  or  the  surgeon.  Therefore,  they  felt  that 
nursing  had  now  become  co-ordinated  with  their  own 
profession.  Sometimes  in  critical  moments  much 
would  depend  upou  the  doctor,  but  at  other  times  the 
continual  service  of  the  case  v.ould  depend  upon  the 
profession  of  nursing. 
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Lunacy  in  1908. 
TuE  recently  issued  annual  report'  01  the  Asylums 
Committee  of  the  Loadoa  County  Council  for  the  year 
euded  March  31st,  1909,  coutaiuing  the  lunacy  .statistics 
for  the  year  1908,  shows  that  on  .January  1st,  1908,  the 
total  number  of  insane  persons  chargeable  to  lioudon 
rates,  including  criminal  lunatics  and  private  patients 
in  the  Loudon  County  A.sylums,  ^Yas  26,170,  and  on 
.January  1st,  1909,  26,848.  The  increase  for  the  ve.ir  of 
678  may  be  compared  with  that  of  403  for  the  year  1907 
or  with  the  average  increase  for  the  last  nineteen 
years  of  552.  It  should  be  mentioned  that  the  term 
"  private  patients ''  refers  to  those  who  pay  the  bare 
pauper  m.iintenauce  rate,  or  in  the  case  of  Manor 
Asylum  I63.  lid.  a  week,  and  who,  if  they  were  not 
thus  classified,  would  have  to  be  provided  for  as 
pauper  patients. 

Of  the  total  number  on  January  1st,  1909, 19,716  were 
lunatics  under  reception  orders,  for  whose  accommo- 
dation the  county  was  responsible ;  6,763  were  in 
Metropolitan  Asylums  Board  Asylums,  and  369  were  in 
workhouses  or  with  relatives  or  friends.  During  the 
year  1908  the  lunatics  under  reception  orders  increased 
by  476,  those  uuder  the  Metropolitan  Asylums  Board 
by  230.  aud  those  in  workhouses  or  with  friends 
decreased  by  23. 

Considering  only  pauper  lunatics  chargeable  to 
unions  and  parishes  in  the  County  of  London  or  to  the 
county  rates,  these  numbered  on  January  1st,  1909, 
26,293;  on  January  1st,  1908,  25,685;  and  on  January 
1st,  1907,  25,341.  Regarding  this  increase  the  Asylums 
Committee  still  retain  the  opinion  expressed  in  former 
reports,  that  much  is  due  to  a  lessened  death-rate  and 
the  accumulation  of  chronic  cases  and  to  a  more  com- 
prehensive registration,  and  not  to  a  greater  pre- 
valence of  lunacy  among  the  population. 

A  table  furnished  by  the  committee  shows  that  the 
ratio  of  pauper  lunatics  in  the  county  on  January  let, 
1909,  to  estimated  population  was  5.62  per  1,000,  as 
compared  with  5.51  per  1,000  on  January  1st,  1908,  and 
5.46  per  1,000  on  January  Ist,  1907.  A.s  regards  the 
ratios  to  population  of  the  several  unions  and  parishes, 
we  see  that  the  Strand  is,  as  usual,  the  highest,  with 
13.3  per  1,000 ;  and  Hampstead  the  lowest,  with  2.6  per 
1,000.  '^ 

The  increase  in  the  total  number  of  lunatics,  the 
committee  says,  cannot  be  ignored,  and  it  is  pointed 
out  that  when  the  accommodation  provided  by  the 
Metropolitan  Asylums  Board  is  full,  or  otherwise  not 
available,  patients  who  are  suitable  for  the  Asylums 
Board's  care  are  sent  to  London  County  Asylums. 
Every  London  pauper  lunatic  certified  for  detention 
in  a  lunatic  asylum  adds  to  the  numher  for  which  the 
county  18  responsible,  the  inability  of  the  Asylums 
Board  to  admit  patients  directly  to  its  asylums  causing 
an  increase  in  the  county  cases.  This  inability,  it  is 
stated,  does  not  exist  now,  but  the  fact  remains  that 
m  twenty  years  the  chronic  lunatics  and  imbeciles  with 
the  Metropolitan  Asylums  Board  have  increased  only 
from  5,566  to  6,763,  whereas  the  patients  for  whom  the 
county  is  primarily  responsible  have  increased  from 
10,104  to  19,716. 

Accommodation. 
The  total  accommodation  in  the  London  County 
Asylums  on  January  1st,  1909,  was  for  19,659-  or 
excluding  that  at  Claybury  Hall,  for  19,595.  At  the 
date  of  this  report  all  the  contracts  with  out-county 
asylums  for  the  reception  of  London  patients  had 
terminated,  with  the  exception  of  one  for  100  males  at 
Kuberry  Hill  and  one  for  40  males  at  Hellingly.  All 
the  patients  boarded  out  under  other  contracts  have 
now  been  brought  back  to  London  asylums. 

^      ^  Admissions. 

On  January  1st.  1908,  there  were  18,832  patients  on 


yeat  there  were  19,440.  The  total  cases  under  care 
during  the  year  numbered  22,911,  and  the  average 
daily  numbers  on  the  registers  19,254.  During  the 
year  4,079—1,920  males  and  2,159  females— were 
admitted,  being  1,219  less  than  the  admissions  of  1907 
and  184  more  than  those  of  1906.  The  average  age  was 
for  the  males  41.92  years,  for  the  females  43.12,  or  for 
both  together  ■12.55,  as  compared  with  45.06  for  1907  or 
41.47  for  1906.  Last  year  813  were  of  50  years  or  over  ; 
this  year  ohere  were  only  586.  As  to  civil  state,  1,820 
were  single,  1,718  married,  and  the  rest  widowed. 

Of  the  total  ailniissions  3,613  were  direct  admissions. 
and  466  traubfers  aud  statutory  roadmissions.  The 
numbers  of  the  direct  admissions  are  said  to  have 
been  fairly  constant  during  the  pant  seven  years,  but 
their  value  as  a  guide  to  the  incidence  of  insanity  has 
to  be  discounted  by  the  fact  thai  they  depend  partly 
on  the  amount  of  available  accommodation.  Now, 
however,  that  practically  the  whole  of  London's  insane 
are  housed  in  the  county  asylums,  future  statistics, 
should  afford  an  index  to  the  fluctuations  in  London's 
occurring  insanity.  Last  year  the  direct  admissions, 
numbered  3,558,  so  that  there  was  an  increase  in  this 
class  of  55,  whereas  in  the  previous  year  there  was  a 
decrease  of  23. 

As  to  the  duration  of  the  disorder  on  admission 
and  considering  only  the  direct  admissions,  the  attacks- 
were  first  attacks  within  three  mouths  in  1,446  and  in 
476  more  within  twelve  months  of  admission;  not- 
first  attacks  within  twelve  months  in  752 ;  in  105  in 
whom  it  was  unknown  whether  the  attack  was  first 
attack  or  not  the  attacks  also  were  within  twelve 
months  ;  in  64  the  duration  was  unknown  ;  2  were  not 
insane,  and  in  the  remaining  763,  including  161  eon- 
genital  cases,  the  attacks  were  of  more  than  twelve 
months'  duration  on  admission.  Thus,  of  the  total 
direct  admissions,  2,440,  or  67.6  per  cent.,  were  "  first- 
attack  "  cases.  It  is  pointed  out  in  the  report  also 
that  while  1,473  of  the  3,450  direct  admissions  (exclud- 
ing congenital  cases)  were  removed  to  an  asylum 
^vithin  one  month  of  the  onset  of  the  insanity,  no  less 
than  508  had  been  mentally  disordered  for  more  than 
twelve  months  before  admission  to  the  asylum.  It  is. 
further  pointed  out  that  as  these  508  cases  obviously 
did  not  belong  to  the  occurring  insanity  of  1908,  they 
to  that  extent  vitiate  the  value  of  the  statistics 
as  evidence  on  this  point.  It  would  be  interesting  to 
know  whether  the  proportion  of  such  cases  to  the 
total  direct  admissions  is  or  is  not  fairly  constant,  a& 
in  the  former  case  the  value  of  the  evidence  would  not 
be  seriously  affected. 

Turning  to  the  forms  of  mental  disorder,  the  direct 
admissions  were  classified  as  follows  :  Mania,  recent 
523,  chronic  67,  and  recurrent  205 ;  melancholia, 
recent  828,  chronic  75,  and  recurrent  179 ;  senile  ana 
secondary  dementia  189,  delusional  insanity  433^ 
general  paralysis  of  the  insane  334,  insanity  with 
epilepsy  195,  confusional  insanity  176,  insanity  with 
grosser  brain  lesions  80,  primary  dementia  59,  stupor 
25,  alternating  insanity  18,  volitional  insanity  27,  morai 
insanity  8,  acute  delirium  6,  not  insane  2,  and  con- 
geuit.al  or  infantile  defect,  with  epilepsy  62,  without 
epilepsy  104,  and  moral  imbecility  8.  It  will  be  noted 
that  the  general  paralytics  formed  9.2  per  cent,  of  the 
total  direct  admissions,  thus  giving  a  proportion  for 
London  County  almost  half  as  great  again  as  that  for 
England  and  Wales. 

J'Jtiology. 
With  regard  to  the  assigned  etiological  factors  anql 
associated  conditions  in  the  total  direct  admissions, 
alcohol  was  returned  as  principal  cause  in  402  and  as 
contributory  in  339  more,  giving  a  total  alcoholic- 
causation  in  741,  or  20.5  per  cent.  Excluding,  how- 
ever, 481  cases  in  which  no  cause  was  assigned  and  the 
2  not  insane,  alcohol  figures  as  cause  in  23.6  per  cent. 
Acquired  syphilis  was  assigned  in  381,  or  12.1  per  cent., 
giving  a  combined  proportion  from  these  two  causes  of 
alcohol  and  syphilis,  calculated  on  the  direct  admis- 
sions, after  deducting  those  in  which  no  cause  was 
assigned,  of  35.8  per  cent.  Among  other  toxic  causes 
were :  Influenza  in  90,  tuberculosis  in  37,  and  specific 
fevers  in  18. 
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Critical  periods  were  assigned  in  677.  chikl-beai-ing 
in  117,  diseases  of  the  nervous  system  (including 
epilepsy  in  212)  in  575,  other  bodily  affections 
(inclncling  cardio-vascular  degeneration  iu  312 1  in  555, 
bodily  trauma  in  160,  and  mental  stress  in  999.  An 
insane  herelity  -was  ascertained  in  795,  or  22.0  per 
cent.,  an  alcoholic  heredity  in  275,  an  epileptic 
heredity  in  118  and  of  neuroses  ajid  marked  eccen- 
tricity in  54,  giving  a  total  neuropathic  heredity  in 
1,242,'or  54.3  per  cent,  of  the  total  direct  admissions. 
The  special  table  with  reference  to  the  general 
paralytics  admitted  shows  that  the  commencement  of 
the  illness  fell  in  the  largest  number  in  the  age  period 
35  to  44;  the  next  largest  number  between  45  and  54, 
and  the  next  largest  between  25  and  34.  Positive 
evidences  of  previous  s\-philitic  infection  were  found 
in  192  out  of  333  general  paralytics,  or  in  57.6  per  cent. 
The  proportions  at  the  several  asylums  vary  ex- 
tremely, ranging  from  90  per  cent,  in  one  asylum  to 
28  per  cent,  in  another.  An  interesting  fact  is  that  of 
the  192  paralytics  offering  definite  signs  of  syphilis 
142  were  married  and  10  widowed. 

Reachni/isions. 
The  committee  furnish  the  usual  returns  of  the 
number  of  patients  readmitted  to  the  London  County 
Asylums.  These  show  that  during  the  fourteen  years 
ended  December  31st.  1903.  16,572  patients  had  been 
discharged  as  recovered,  of  whom,  vq>  to  March  31st, 
1908,  4,673,  or  28.22  per  cent.,  had  been  readmitted. 
Further,  they  show  that  1,999  of  these,  or  12.06  per 
cent.,  had  to  be  roaduiitted  within  twelve  months  of 
their  discharge.  Under  existing  conditions  this  is 
unavoidable,  and  the  committee  says  that  it  is 
awaiting  anxiously  the  action  to  be  taken  on  the 
recommendation  of  the  Eoyal  Commission  on  the 
Feeble-minded  with  regard  to  dealing  with  the  present 
difficulties  in  this  matter. 

DlscJiargca.  Deaths,  etc. 
During  the  year  1.181  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of 
32.68  per  cent.,  or  of  recoveries  in  the  direct  admis- 
sions on  the  direct  admissions  of  31.16  per  cent.  The 
recovery-rate  of  32.63  per  cent,  is  the  lowest  recorded 
since  1893.  when  it  was  31.78  per  cent.,  and  may  be 
compared  with  the  average  for  the  last  nineteen  years 
of  37.52  per  cent.  Also  496  were  discharged  as  relieved 
and  254  as  not  improved.  During  the  year  1.540  died, 
giving  a  death-rate  on  the  average  numbers  resident 
of  8.00  per  cent.  This  is  also  the  lowest  death-rate  for 
any  year  since  1890,  since  when  the  death-rates  have 
been  steadily  declining.  The  deaths  were  due  in  504 
to  diseases  of  the  nervous  system,  including  323  deaths 
from  general  pai-alysis  and  64  from  epilepsy ;  in  257  to 
heart  diseases ;  in  86  to  diseases  of  blood  vessels;  in 
€2  to  diseases  of  respiratory  organs  ;  in  31  to  diseases 
of  the  digestive  system:  in  59  to  diseases  of  the 
urinary  system  ;  in  5  to  diseases  of  the  ductless 
glands ;  in  single  cases  to  suppurative  otitis,  iiterine 
flbroid,  arthritis,  mollifies  ossium,  pemphigus,  and 
debility ;  in  139  to  senile  decay,  and  in  5  to  accident  or 
violence.  In  the  remaining  436  the  deaths  were  due 
to  general  diseases,  including  59  from  lobar  pneu- 
monia, 51  from  bronchopneumonia,  41  from  carcinoma, 
35  from  dysentery,  and  196,  or  12.7  per  cent.  Of  the  total 
deaths,  from  tuberculons  diseases. 

Cost. 

The  net  weekly  cost  per  head  for  patients  main- 

fcained  in  LondonCounty  Asylums  (combined  average) 

for  the  year  ending  March  31st,  1909,  was  10s.  1.79d.,  as 

compared  with  10s.  5.44d.  for  the  preceding  year. 

The  Pathologist's  Report. 
The  report  of  Dr.  Mott,  Director  of  the  Pathological 
Laboratory  and  Pathologist  of  the  London  County 
Asylums,  contains  an  outline  of  the  work  carried  out 
during  the  year.  Tlie  routine  work  comprised 
systematic  examinations  made  upon  pathological 
material  supplied  from  the  sever-al  London  asylums, 
also  on  blood,  sputum  for  txiberciilosis.  swabs  for 
diphtherip   blood  and  cerebral  spinal  Uuid  for  lympho- 


cyte and  Wassermann  reaction,  and  sa?nples  of  urine 
for  abnormal  chemical  and  microscopical  constituents. 
In  addition  a  large  amount  of  scientilic  investigation 
has  been  carried  out  by  Dr.  Mott  and  others  working 
in  the  laboratory,  the  results  having  been  published 
iu  the  Arcliii-cs  0/  Xeia-ologij  and  Psijchlati-y  and  other 
publications. 

As  mentioned  last  year.  Dr.  Mott  is  engaged  in  an 
inquiry  into  the  patients  in  the  London  asylums  who 
are  related  to  each  other,  with  a  view  to  discovering 
their  chief  clinical  tyjjes  of  insanity,  and,  in  the  case 
of  death,  the  convolution  patterns  of  the  brains.  Dr. 
Mott  has  now  obtained  particulars  of  a  large  number 
of  cases,  biit  at  the  present  stage  he  considers  it  would 
be  unwise  to  give  statistics.  In  time  Dr.  Mott  hopes 
to  collect  a  fairly  complete  list  of  what  he  terms  the 
"insane  families"  under  the  care  of  the  London 
County  Council.  The  most  common  types  of  insanity 
among  these  cases  are,  he  says,  imbecility,  dementia 
praecox.  and  manic-depressive  insanity.  There  ace 
also,  however,  cases  of  paranoia  and  epilepsy.  Dr. 
Mott  gives  also  the  usual  information  as  to  tuber- 
culosis and  dysentery  in  the  London  asylums.  Dr. 
Mott  shows  that,  of  the  19.424  patients  resident  in  the 
asylums  on  March  31st.  1909  394,  or  2.03  percent.,  were 
reported  as  tuberculous.  Also  during  the  year,  1,490 
necropsies  were  made,  and  out  of  225  of  those  reported 
as  tuberculous,  the  diagnosis  was  confirmed  in  168,  or 
84  per  cent.,  the  remaining  cases  showing  either  obso- 
lescent disease  only  or  no  signs  of  phthisis.  In  addi- 
tion, in  58  cases  the  presence  of  active  pulmonary 
tuberculosis  was  ascertained  for  the  first  time  at  the 
autopsy.  (.)f  the  total  number  of  necropsies  made, 
tuberculous  lesions  were  found  in  15.16  per  cent. 

With  regard  to  dysentery,  there  were  altogether  268 
cases  amongst  the  patients  during  the  year  ending 
February  28th,  1909.  as  compared  with  242  during  the 
previoi;.?  twelve  months.  Although  the  total  number 
of  cases  shows  an  increase  on  the  previous  year,  the 
conditions  of  the  asylums  generally  has  continued  to 
improve,  the  increase  being  due  to  the  heavy  returns 
from  Long  Grove  Asylum  (81  cases). 

NCRFOLK. 

The  Norfolk  axd  Xop.wich  Hospit.vl. 
Ox  Monday  last  the  King  paid  a  visit  to  the  Norfolk 
and  Norwich  Hospital  at  Norwich,  and  laid  the 
foundation-stone  of  a  new  isolation  and  septic  block, 
which  is  the  first  of  the  series  of  extensions  the 
governors  of  this  hospital  now  have  under-  con- 
templation. His  Majesty  was  received  at  the  hos- 
pital by  the  President,  the  Larl  of  Leicester,  G.C.V.O., 
C.M.G.,'  and  by  the  Bishop  of  Thetford,  in  the  absence 
through  illness  of  the  Vice-President,  the  Lord  Bishop 
of  Norwich.  A  few  presentations  were  made  to  His 
Majesty,  including  Sir  Peter  Eade.  the  consulting 
physician ;  Dr.  Michael  Beverley  and  Mr.  Haynes 
Robinson,  the  consulting  surgeons ;  Dr.  S.  .T.  Barton, 
the  senior  physician;  Mr.  S.  H.  Burton,  the  senior 
surgeon :  and  Miss  F.  A.  Cann,  the  matron. 

An  address  was  read  to  His  Majesty  by  Lord 
Leicester,  to  which  the  King  replied  as  follows : 

I  thank  you  for  yoi-.r  loyal  address  of  welcome  which  yonr 
lordship  has  presented  to  me  from  the  goveruiDg  body  and 
friends  of  the  Norfolk  and  Norwich  Hospital.  I  well  remember 
my  visits  to  you  in  1879  and  18S4.  The  hospital  is.  and  always 
will  be,  associated  iu  my  mind  with  the  personality  of  the  late 
Lord  Leicester,  a  man  whom,  as  you  ];now,  I  held  iu  llie  highest 
esteem  and  regard  during  the  many  years  of  my  residence  iu 
Toiir  countv.  (Applause.)  It  was  o"f  great  interest  to  mfr  to 
iioai-  th-.  acrount  of  the  good  work  performed  by  the  hospital 
IU-;.  I  am  glad  to  say  that  a  want, Ions;  felt  by  the 
.ities,  and  one  which  hasin  many  cases  hammered 
i^  now  been  supplied,  and  it  is  a  source  of  gratilica- 
;  ,=n  to-day  the  extension  of  the  hospital  designed 
a  :  :  M  I--V  iati  '11  block  for  the  reception  of  such  cases  as  oannot 
without  risk  of  infection  be  allowed  to  associate  with  other 
patients.  No  greater  blessings  e.xiat  for  the  iH>or  classes  of  th« 
country  than  the  institutions  which  provide  for  their  rebel  and 
caio  in'  illness,  and  any  movement  to  establish  new  buildings 
for  tlie  purpose  of  extending  those  already  iu  existence,  or  to 
reuvler  them  more  efticient,  will  always  have  uiy  warmest  sup- 
port. (.A.pplause.)  1  am  sure  that  those  charitable  men  sud 
women  who  have  liherally  coutrihuted  to  your  hospitiil  in  the 
past  will  themselves  coutinuei  tUeir,  support,  and  will  by  their 
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efforts  stimulate  others  to  assist  this  noble  work  of  charity. 
The  encourageinent  you  gi\e  to  your  nurses  to  join  the  nursing 
service  of  the  Territorial  Forces  meets  with  my  utmost  cordial 
approval.  lu  matters  of  life  and  death  the  services  of  the 
trained  nurse  are  no  less  essential  than  those  of  the  physician 
or  surgeon.  I  pray  that  the  blessing  of  God  may  rest  upon  your 
labours. 

A  souvenir  of  tne  occasion  was  presented  totnose 
attending  the  ceremony  by  the  Building  Committee. 
In  addition  to  portraits  of  the  King  and  Queen,  and 
the  order  of  proceedings,  it  contained  a  short  history 
of  the  hospital  illustrated  by  a  portrait  of  l\Ir,  William 
Fellowes  of  Shottesham,  to  whose  munificence  the 
hospital  mainly  owed  its  origin,  and  by  whom  the 
foundation  of  the  earliest  building  vfas  laid  in  1771 ; 
of  :Mr.  Benjamin  Gooch,  the  first  consulting  surgeon; 
of  the  Earl  of  Leicester,  who  started  a  special  endow- 
ment fund,  and  altogether  contributed  nearly  £56,000 
for  the  purposes  of  the  hospital  ;  and  of  Mv.  William 
Cadge,  together  with  pictures  of  the  building  as  it 
appeared  in  1778,  and  as  it  now  is. 

Over  £17,000  has  already  been  subscribed  towards 
the  £50,000  required  for  the  new  buildings. 


WaLES. 


Extension  of  Cardiff  Infikiiaey. 
On  October  21st  Mrs.  John  Nixon  laid  the  foundation 
stone  of  the  new  wing  of  the  Cardiff  Infirmary.  The 
chairman,  Major-General  Lee,  invited  donors  to  place 
gifts  on  the  stone.  Within  half  an  hour  some  £9,127 10s.  2d. 
— the  odd  2d.  being  given  by  a  little  boy — was  sub- 
scribed. The  list  of  subscribers  to  the  fund  which  is 
being  raised  for  the  extension  is  long,  but  the  principal 
one  is  Mrs.  John  Nixon,  who  gave  the  handsome  sum 
of  10,000  guineas.  Principal  E.  H.  Griffiths,  in  moving 
a  vote  of  thanks,  referred  to  the  problem  of  fighting 
disease,  and  stated  that  it  was  essential  that  science 
and  medicine,  surgical  and  hospital  treatment  should 
go  hand  in  hand.  The  future  of  the  Cardiff  Infirmary 
was  full  of  bright  promise,  and  owing  to  the  gift  of  the 
Treasury  they  were  now  in  a  position  to  look  upon  a 
closer  union  between  the  Infirmary  and  the  University 
College  and  a  larger  extension  of  the  medical  schooi. 
A  medical  school  could  not  be  founded  on  £15,000  a 
year.  The  public  must  help.  The  resolution  was 
seconded  by  the  Rev.  D.  Davies.  Professor  Hepburn 
(Dean  of  the  Medical  Faculty),  in  supporting,  said  that 
the  medical  school  brought  before  the  public  the  lirst- 
truits  of  all  departments  of  science,  and  the  whole 
community  gained  infinitely  more  than  the  mere  cost 
of  providing  the  opportuuity.  The  University  of 
Wales  had  established  medical  degrees  which  were  the 
finest  yet  set  going,  and  if  they  were  to  live  up  to 
those  degrees  they  must  provide  a  medical  school, 
which  would  be  thoroughly  modern.  The  resolution 
was  carried  by  acclamation. 

The  Housing  Difficulty. 
Dr.  D.  T.  Rocyn  Jones,  J. P.,  County  Medical  Officer 
of  Health  for  Monmouthshire,  has  just  presented  a 
report  to  the  County  Sanitary  Committee  on  the 
condition  of  Abersychan.  The  estimated  population 
of  the  area  is  IQ.S'IS,  and  the  birth-rate  last  year  was 
41,  death-rate  15.1,  phthisis  death- rate  0.5,  zymotic 
death-rate  3  8,  infantile  uiortality-rate,  113.4.  The 
last  named  compares  favourably  with  that  of  other 
industrial  centres  similarly  situated.  In  the  matter 
of  subsidiary  sewerage,  provision  for  the  isolation  of 
the  infected  sick,  health  visiting  for  the  reduction  of 
infant  mortality,  and  the  future  disposal  of  domestic 
refuse,  the  council,  he  says,  is  certainly  a  progressive 
body,  and  is  ahead  of  the  majority  of  the  urban 
councils  in  the  county.  But  in  regard  to  the 
housing  question,  he  regrets  to  record  that  the 
council's  attitude  is  decidedly  unsatisfactory.  The 
disposal  of  domestic  refuse  is  by  means  of  tipping  ; 
many  of  these  tips  abut  on  the  main  road,  and 
in  one  instance  the  tip  is  within  a  very  short 
distance  of  a  public  elementary  school,  and  is  thus 
a  menace  to  the  health  of  the  children  attending 
this  school.  AVith  regard  to  sewerage  and  drainage, 
great  improvements  have  been  effected  during  the 
past  ten  years  ;  but  he  found  that  of  the  sewer  outf.alls 


a  few  directly  and  others  indirectly  poured  their  con- 
tents into  the  Avon  Lwyd,  increasing  the  nuisanco 
started  in  the  Blacnavon  area.  Dealing  with  the 
isolation  hospital  wards,  Dr.  Jones  states  that  they 
are  beautifully  clean,  well-ventilated,  and  the  pro- 
vision of  a  sufficient  number  of  trained  nurses  might 
with  advantage  be  emulated  by  some  other  councils. 
The  lady  health  visitor  is  doing  very  useful  work  in 
the  district,  and  her  efforts,  under  the  guidance  of 
Dr.  Mulligan,  the  district  medical  officer  of  health, 
will  undoubtedly  produce  very  beneficial  results  in 
the  matter  of  cleanliness,  decent  living,  and  the 
saving  of  infant  life.  A  public  recreation  ground 
and  an  open-air  swimming  bath  have  been  provided, 
and  the  surveyor  has  been  instructed  to  rejiort  upon 
the  available  sites  at  Pontnewynydd  and  in  the  South 
Ward,  where  similar  open-air  baths  could  be  made. 
Summarizing  his  recommendations,  Dr.  Rocyn  Jones 
submits  to  the  urban  council  (1)  the  adoption  of  the 
Housing  of  the  Working  Classes  Act,  1890;  (2)  the 
closure  of  the  cellar  dwellings  and  the  houses  named 
in  the  report,  and  the  conversion  of  all  cellar  dwellings, 
with  the  dwellings  immediately  above  them,  into  one 
through-house  in  each  case  ;  (3)  the  conversion  of  two 
adjoining  back-to-back  houses  into  one  house,  with 
through  ventilation:  (4)  the  conversion  of  back-to- 
earth  houses  into  damp-proof  houses  by  the  excavation 
bad;:  of  the  adjoining  soil  at  the  rear  curtilages  to  a 
sufficient  depth  to  ensure  an  adequate  dry  area  at  the 
rear ;  (5)  enforcement  of  the  by-laws  with  regard  to 
domestic  refuse  scavenging :  (6)  a  public  abattoir : 
(7)  a  refuse  destructor;  this  is  now  under  consideratioii 
by  the  council. 


[Feom  Our  Speci.\l  Coeeespondents.] 

The  Ch,\ir  op  Anatomy,  Glasgow  University. 
Professor  T.  H.  Bryce,  who  was  appointed  to  succeed 
Professor  Cleland  in  the  Chair  of  Anatomy  at  Glasgow 
University,  was  introduced  to  the  students  by  Principal 
Sir  Donald  MacAlister  on  October  18th.  The  Principal 
said  that  the  new  professor  was  no  stranger  to  Glasgow 
and  to  the  medical  school.  He  had  been  sixteen  years 
teacher  at  Queen  Margaret  College. 

Professor  Bryce  acknowledged  the  welcome  and 
delivered  an  inaugural  address  on  -The  Teaching 
of  Anatomy  in  Glasgow.  "  The  chair,  he  said,  was 
founded  in  1718,  and  for  one  hundred  years  included 
the  Professorship  of  Botany,  but,  notwithstanding 
some  specialization,  the  chair  had  always  remained 
one  of  Comparative  Anatomy,  and  the  ideal  of  1720 — 
that  university  teaching  of  anatomy  involved  the  pro- 
fession of  everything  that  elucidated  the  structures  ot 
the  human  body— remained  the  ideal  of  1909.  In 
speaking  of  former  occupants  of  the  chair,  Professor 
Bryce  paid  a  high  tribute  to  Professor  Cleland,  who, 
he  said,  held  a  foremost  place  amongst  the  anatomists 
o£  the  day  in  respect  to  the  breadth  of  his  scientific 
horizon.  He  had  been  generally  acknowledged  as  the 
most  philosophic  anatomist  of  his  time.  By  his  gift 
to  the  university,  and  to  his  successors  in  the  Chair  of 
Anatomy,  of  his  admirable  and  interesting  collection. 
Professor  Cleland  had  left  a  rich  inheritance,  for 
which  they  could  not  be  too  grateful.  Professor  Bryce 
then  outlined  the  courses  in  the  different  branches  of 
the  subject  which  he  I'l'oposed  to  continue  or  to 
institute,  and  explained  that  his  aim  would  be  to 
combine  in  his  instruction  the  scientific  with  the 
practical  ideals  of  anatomical  teaching. 

Edinburgh  Royal  Infirmary  and  the  Retirement 
of  Professor  Chiene. 

The  managers  of  the  Royal  Infirmary  of  Edinburgh 
have  minuted  the  following  appreciation  of  the 
services  rendered  to  that  institution  by  Professor 
Chiene : 

Owing  to  his  resignation  of  the  Chair  of  Surgery,  which  he 
has  so  long  adorned,  the  managers  have  had  regretfully  to  part 
with  the  services  of  Professor  John  Chiene,  and  Professor 
Chiena's  connexion  with  the  Royal  Infirmary  has  been  a  long 
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aud  brilliant  one.  He  received  the  appointment  of  Assistant 
Surgeon  in  1871.  and  was  promoted  to  the  post  of  Acting  Sur- 
geon in  1878.  Four  vears  later  he  became  Professor  of  Surgery 
in  the  University  of  Edinburgh,  and  was  entrusted  by  the 
managers  with  charge  of  the  wards  attached  to  that  Chair.  His 
services,  given  wholeheartedly  and  enthusiastically,  have  thus 
extended  continuously  over  the  long  period  of  thirty-eight  years. 
The  managers  desire,  in  now  taking  leave  of  Professor  Chiene, 
in  his  capacity  of  one  of  the  surgical  staff  of  theRoyallnfirmary, 
to  record  the  very  high  esteem  in  which  they  hold  him  as  a 
man,  a  surgeon,  and  a  teacher,  and  their  grateful  recognition  of 
the  unfailing  kindness  which  has  throughout  characterized  his 
relations  with  his  colleagues,  and  the  skill  and  interest  he  has 
shown  in  his  care  of  the  many  patients  who  have  passed 
through  his  hands.  His  skilful"  and  judicious  treatment  of 
patients  from  far  and  near,  and  his  good  influence  over  them, 
and  all  with  whom  he  has  worked  in  the  infirmary,  will  be  long 
and  gratefully  remembered.  The  managers  regret  that  Pr-'- 
fessorChiene's  retirement  should  have  been  caused  by  ill  health. 
They  trust  that  relief  from  the  strain  of  teaching  and  hospital 
practice  may  effectually  restore  him.  In  token  of  their  high 
appreciation" of  his  great  reputation  as  a  surgeon  and  professor, 
as  well  as  of  his  past  services  to  the  institution,  the  managers 
beg  to  offer  him  the  post  of  consulting  surgeon. 

KOYAL  (DiCK)  Vetebixaey  College,  Edinp.ukgh. 

To  illustrate  the  fact  that  veteriuary  science  is 
now  being  sufficiently  recognized  by  the  educational 
authorities  it  may  be  mentioned  that  in  connexion 
■with  the  movement  for  rebuilding  the  Koyal  (Dick) 
Veterinary  College,  Edinburgh,  on  a  new  site  at  the 
east  end  of  the  Meadows,  the  Scottish  Education 
Department  has  formally  decided  to  recognize  the 
College  as  a  central  institution  under  the  Education 
Act  of  1908,  and  to  provide  up  to  £25.000,  a  sum  equal 
to  the  amount  raised  locally,  lowards  the  cost  of  the 
new  building.  The  college,  which  is  the  oldest  of  its 
kind  in  Scotland,  is  said  to  be  more  largely  endowed 
in  respect  of  its  Chairs  than  any  veterinary  institution 
in  the  kingdom.  The  proposed  nen- position  fronting 
the  Meadows  has  the  great  advantage  of  being  near 
the  medical  schools  of  Edinburgh,  with  whose  work 
veterinary  science  must  gradually  become  more  closely 
associated.  The  cost  of  the  site  is  estimated  at 
£8,750,  and  that  of  the  new  buildings  £41,250 ;  so  that, 
allowing  for  the  proportion  to  be  granted  from  Govern- 
ment funds,  the  amount  to  be  raised  by  subscription 
is  £25,000.  The  plans  show  the  site  divided  into  two 
portions.  The  front  part  is  to  be  occupied  by  the  main 
buildings,  which  form  the  teaching  section,  and  on  the 
back  portion  the  clinical  section  will  be  raised.  The 
buildings  of  the  teaching  section  are  to  be  arranged  so 
as  to  enclose  a  large  grass  court.  Most  of  the  build- 
ings in  the  clinical  section,  situated  behind  the  main 
group,  are  to  be  one  story  high,  and  will  consist  of  two 
operating  rooms,  a  post-mortem  room,  stable  and  byre 
accommodation,  dog  and  cat  wards,  consulting  rooms, 
apartments  for  the  professors,  and  pharmacy  rooms. 
In  the  court  a  "lunging"  ring  and  a  trotting  track 
will  be  provided.  The  college  was  founded  in  1823  by 
Professor  Dick,  the  son  of  an  Edinburgh  farrier.  Pro- 
fessor Dick  commenced  his  teaching  venture  with  one 
student,  but  the  number  of  pupils  rapidly  increased. 
When  he  died  in  1866  he  left  the  college  in  trust  to  the 
Lord  Provost  and  Magistrates  of  the  City. 

Lunacy  ix  Glasgow. 
In  the  twelfth  annual  report  of  the  Glasgow  District 
Asylum,  Gartloch,  Dr.  Parker,  the  medical  superin- 
tendent, refers  to  an  important  innovation  which  has 
been  introduced  by  him.  With  a  view  of  endeavouring 
to  re-educate  the  faculties  of  the  younger  lethargic 
dements  he  has  introduced  musical  drill.  The  experi- 
ment has  been  tried  first  on  female  patients  and 
consists  in  training  them  to  perform  simple  drill 
exercises,  including  musical  drill  and  singing  exer- 
cises, such  as  might  be  employed  iu  schools  for  young 
children  or  for  young  persons  of  congenitally  weak 
mind.  Singing  classes  are  also  conducted  in  the 
various  female  wards,  k  special  drill  mistress  has 
been  appointed.  Though  the  experiment  has  only  been 
in  force  for  a  comparatively  short  time.  Dr.  Parker 
states  that  the  classes  promise  to  be  useful  and  to 
assist  a  wider  circle  than  that  originally  thought  of. 
Open-air  bed  treatment  continues  to  give  satisfaction, 
and  is  used  in  all  new  and  recurrent  cases.  After  ton 
years'  experience  of  it,  he  has  no  hesitation  in  stating 
that  its  routine  use  in  new  and  excited  cases  secures 


more  restfulness,  better  sleep,  and  better  assimilation 
of  food  than  when  patients  are  treated  either  out  of 
bed  or  in  bed  indoors.  Cases  of  excitement  do  better 
in  bed  as  a  rule  and  best  in  the  open  air,  and  as  much 
alone  as  can  be  arranged.  In  prolonged  cases  of  bed 
treatment,  massage,  hot  or  cold  sprays,  prolonged 
baths  or  the  static  Ijrush  applications  are  used  to 
secure  peripheral  stimulation,  and  improve  the 
circulation  and  assimilation.  Dr.  Parker  again  finds 
alcohol,  alone  or  iu  combination,  the  most  prolific 
cause  of  the  insanity  in  the  cases  admitted.  The 
recovery-rate  at  Gartloch  (37.58  per  cent.)  is  very 
satisfactory,  as  the  less  troublesome  and  more  easily 
recoverable  cases  do  not  go  there,  but  continue  to 
be  treated  in  the  observation  ward  at  Duke  Street 
without  certification.  During  the  year  there  were 
96  deaths.  As  usual,  general  paralysis  heads  the  list 
of  the  causes  of  death,  and  is  responsible  for  fully 
29  per  cent,  of  the  total.  The  maintenance  rate  has 
again  been  reduced  this  vear  from  £28  16s.  5ld.  to 
£27  Is.  l.!d. 

It  is  interesting  to  compare  Dr.  Parker's  report  with 
that  of  Dr.  Carswell,  certifying  physician  in  lunacy  to 
the  Glasgow  Parish  Council.  He  points  out  that  there 
has  been  a  gradual  increase  in  the  proportion  of  | 
pauper  lunatics  chargeable  to  Glasgow  from  314.7  per 
100,000  of  population  in  1901  to  371.8  in  1909.  He  thinks  I 
that  this  increase  is  due  partly  to  the  accumulation 
and  partly  to  the  increasing  disposition  to  send  to  the 
asylums  persons  suffering  from  senile  forms  of  mental 
weakness.  The  increased  numbers  in  asylums  do  not 
necessarily  mean  an  increase  in  the  number  of  persons 
becoming  insane.  The  real  test  is  the  number 
becoming  insane  for  the  first  time  :  this  has  remained 
fairly  steady  since  1901.  Further,  the  rate  is  remark- 
ably steady  for  those  so  admitted  between  the  ages  of 
15  and  45— that  is,  the  active  period  of  life.  The 
increase  has  been  almost  entirely  in  the  occurrence- 
rate  among  people  over  45.  The  following  table  brings 
this  clearly  out : 


Year.  \ 

Totil  Xo. 
ot  Ca.£es. 

Proportiou 
uer  10,000  of 
Population 

living  at 
those  Ages. 

No.  ot  Cases. 

Proportion 
per  10.000  of 
Population 

liviEg  at 
tliOEe  Ages. 

(15-45.) 

tl5-15.) 

(Over  45  ) 

(Cvtr  45.) 

1901 

231 

8.0 

120 

127 

1902 

253 

8,8 

127 

13.3 

1903 

210 

7.1 

155 

16,0 

1904 

216 

1(S 

11,0 

1905 

244 

7.9 

163 

162 

1906 

222 

7.1 

134 

J5,l 

1SG7 

245 

7,7 

167 

162 

1908  : 

218 

6.8 

193 

18,4 

1909 

243 

7.4 

175 

!6.3 

It  is  argued  that  there  is  here  no  evidence  of  race 
deterioration,  as  this  would  also  afiect  the  admission- 
rate  during  the  active  period  of  life.  The  fluctuating 
but  increasing  admission-rate  of  those  over  45  is 
largely  accounted  for  by  trade  depression  and  other 
social  causes.  Dr.  Carswell  states  that  the  most  potent 
causes  of  insanity  between  25  and  50  years  of  age  are 
syphilis  and  alcohol,  and  it  appears  that  the  former  is 
causing  more  insanity  thau  the  latter. 

Fife  Miners. 
The  Kelty  doctor  question  dispute,  which  the  pro- 
fession in  Scotland  have  been  watching  with  much 
interest,  has  been  amicably  settled.  The  heads  of  the 
agreement,  which  will  probably  apply  to  the  whole  oi 
Fife,  were  adjusted  in  the  following  terms ; 

1.  Kach  man  employed  at  the  Fife  Coal  Compsny's  coli 
iu  the  Kelty  district  to  nominate  on  the  back  of  his  pay  t. 
on  a  day  to  he  afterwards  named,  the  doctor  whose  servici 
desires  for  the  next  quarter,  a  list  of  the  names  of  the  ir..  : 
be  sent  to  the  doctor  who  has  been  nominated  by  them. 

2.  (^tuarterly  each  man  shall  thereafter  nominate  on  the  l).<icl 
of  his  pay  ticket  the  doctor  wliose  services  he  desires  for  thi 
ensuing  quarter. 
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3.  Each  doctor  to  receive  the  contrilmtions  of  the  men  who 
nominate  liini. 

4.  Ill  accident  cases  requiring  immediate  attention  the  first 
doctor  called  must  attend  until  the  man's  own  doctor  is  avail- 
able, when  the  case  shall  be  handed  over  to  him. 

5.  Either  party  may  reopen  this  arrangement  at  the  end  of 
six  months  from  this  date. 

6.  The  question  of  the  supply  of  medicines  to  be  further  dis- 
cussed after  consultation  with  the  men  and  the  Fife  Medical 
Association. 

7.  Pending  final  arrangements,  the  6d.  per  fortnight  deducted 
for  medicines  and  medical  attendance  from  the  date  of  expiry  of 
the  notices  already  lodged  shall  be  retained  by  the  company, 
and  divided  between  the  doctors,  according  to  the  nominations 
of  the  men. 


The  Edinburgh  and  Leith  Medical  Pbactitionees' 
Association. 

The  annual  general  meeting  of  this  Association  was 
held  on  October  15th,  when  it  was  reported  that  dis- 
cussions had  been  held  on  public  health  matters,  the 
medical  aspects  of  the  new  Scottish  Education  Act,  and 
on  club  practice.  The  committee  had  taken  action  in 
several  cases  affecting  the  relations  between  doctors 
and  vao-'ious  public  bodies.  The  social  side  of  the 
association  was  held  to  be  very  important,  and  there 
had  been  a  dinner,  a  smoker,  and  two  golfing  outings, 
all  of  which  were  well  attended.  The  membership 
was  276.  There  had  been  three  deaths  during  the 
year — Drs.  W.  W.  Ireland,  Charles  Kennedy,  and  Donald 
Murray.  Dr.  Elder  was  accorded  a  hearty  vote  of 
thanks  for  his  good  offices  as  first  president,  and 
Dr.  James  lUtchie  was  elected  to  succeed  him. 

The  second  annual  dinner  was  held  on  October  21st, 
when  about  ninety  were  present.  The  guests  were : 
The  President  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  Professors  Alexis  Thomson,  .Arthur 
Kobinson,  and  F.  M.  Caird,  Sir  John  Batty  Tuke,  and 
Dr.  Clouston.  Professor  Alexis  Thomson,  who  pro- 
posed the  toast  of  the  association,  said  that  it  was 
now  a  settled  corporate  body,  and  there  was  no  need 
for  him  to  offer  advice,  but  rather  to  offer  congratula- 
tions on  its  satisfactory  progress  and  on  the  good  work 
it  had  done  and  was  doing.  He  praised  the  social 
side  of  the  association,  and  thought  it  a  most  excellent 
way  of  bringing  professional  brethren  into  contact. 
Dr.  James  Ritchie  briefly  replied,  and  thereafter  Drs. 
Darling,  GuUand,  Orr,  Barnetson,  Elder,  Fordyce,  and 
James  helped  by  song  and  story  to  pass  a  very  pleasant 
evening. 

Edinburgh  Post-geaduate  Vacation  Course  in 
Medicine. 

\o  fewer  than  87  members  of  the  profession 
attended  the  autumn  course  this  year.  There  were 
7  ladies.  There  came  from  the  United  States  as 
many  as  13  members,  7  from  Australia,  6  from  India, 
5  from  Canada,  and  others  from  British  Guiana,  the 
Federated  Malay  States,  China,  British  Columbia, 
New  Zealand,  Tasmania,  Central  Africa,  New  South 
Wales,  Jamaica,  and  Palestine. 

Inveeness-shiee  Sanatoeium  for  Phthisis. 
The  first  annual  report  of  this  sanatorium  has  just 
been  issued.  The  same  difficulty  in  connexion  with 
the  admission  of  patients  in  a  sufficiently  early  stage 
of  the  disease  which  was  the  experience  of  the  Ross- 
shire  sanatorium  exists  here,  although  the  report 
states  that  it  is  diminishing.  The  free  beds  to  which 
fourteen  patients  are  admitted  were  always  full,  and 
twenty-eight  paid  as  much  as  their  means  allowed. 
The  finances  as  yet  only  allow  of  a  small  number  of 
free  beds.  In  all  42  patients  were  admitted.  The 
disease  was  arrested  in  28.5  per  cent.,  and  47.2  per  cent, 
were  improved.  One  patient  died  after  admission,  and 
three  after  being  sent  out. 

Scarlet  Fever  ix  Edim;uki;h. 
Scarlet  fever  continues  to  be  the  outstanding 
infectious  disease  in  Edinburgh.  In  the  week  ending 
October  23rd,  44  fresh  cases  were  notified,  and  on  that 
day  there  were  269  cases  under  treatment  in  the  City 
Hospital  at  Colinton  Mains.  There  is  a  singular 
absence  of  enteric  fever. 


Ross  Memoeial  PIospital,  Dingwall. 
Last  week  the  new  fever  wards  of  this  hosjiital  were 
formally  opened.  The  extension  has  long  been  re- 
quired, and  is  the  most  important  effected  since  the 
inception  of  the  institution  thirty-six  years  ago.  The 
present  extension  consists  of  an  up-to-date  suite  of 
wards  for  the  isolation  and  segregation  of  infectious 
diseases.  The  fever  wards  have  been  removed  from 
the  main  building,  which  is  now  entirely  devoted  to 
medical  and  surgical  cases. 
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Registration  of  Private  Hospitals. 
The  regulations  under  the  Private  Hospitals  Act  have 
been  gazetted,  and  steps  will  at  once  be  taken  to  bring 
the  Act  into  force.  As  soon  as  possible  the  Act  and 
regulations  thereunder  will  be  printed  and  circulated, 
but  this  does  not  relieve  proprietors  of  such  hospitals 
from  the  responsibility  of  lodging  their  applications. 
All  private  hospitals  must  in  future  be  carried  on 
under  the  authority  of  a  licence.  The  administration 
falls  upon  the  Chief  Secretary  and  the  Board  of 
Health.  The  regulations  require  that  every  person 
who  on  October  1st  is  carrying  on  any  private  hospital 
or  who  proposes  thereafter  to  open  any  private  hospi- 
tal shall  apply  to  the  Secretary  of  the  Board  of  Health 
for  a  licence.  The  applicant  must  also  forward  testi- 
monials of  good  character  and  fitness  to  conduct  a 
private  hospital  from  reputed  and  known  persons. 
Applications  for  the  renewal  of  licences  must  be  made 
annually  not  later  than  November  15th  in  the  current 
year,  and  will,  if  granted,  take  effect  from  January 
1st  next  ensuing.  No  alterations,  additions,  or  sub- 
tractions may  be  made  in  any  licensed  building,  nor 
any  alteration  in  the  use  of  the  licensed  rooms  except 
by  permission  first  obtained  from  the  Board  of  Health. 
Axjplications  for  the  exemption  of  hospitals  from  the 
operation  of  the  Act  must  give  a  full  statement  of  the 
reasons  why  exemption  should  be  granted.  In  addition 
to  providing  rules  for  the  registration  and  inspection 
of  private  hospitals,  this  Act  requires  the  Board  of 
Health  to  keep  a  register  of  hospital  nurses  and  of 
midwifery  nurses,  and  to  give  every  person  so 
registered  a  certificate  of  registration.  The  names  of 
nurses  may  be  removed  from  the  register  after  inquiry. 
If  cause  for  such  inquiry  appears  to  the  Board,  the 
nurse  is  to  be  informed  of  any  charges  against  her,  and 
she  is  to  have  the  opportunity  of  answering  them  and 
showing  that  her  name  ought  not  to  be  removed. 
There  are  other  regulations  bearing  on  the  reporting 
of  births  and  deaths  occurring  in  private  hospitals, 
and  also  on  the  reporting  of  cases  of  infectious 
diseases  occurring  therein.  The  main  objects  of  this 
Act,  which  was  introduced  into  Parliament  by  the 
Hon.  Dr.  C.  K.  Mackellar,  is,  of  course,  to  get  at  the 
lying-in  hospitals  and  other  houses  which  are  used  as 
abortion  houses,  and  it  should  be  effective  in 
suppressing  these  institutions. 

Death  of  Dr.  Muskett. 
Dr.  Muskett,  a  well-known  practitioner  in  Sydney, 
died  rather  suddenly  at  his  residence  last  month.  He 
was  a  native  of  Victoria,  and  was  52  years  of  age  at 
the  time  of  his  death.  He  was  a  student  in  Melbourne, 
and  then  proceeded  to  Edinburgh,  where  he  obtained 
the  diplomas  of  the  Colleges  of  Physicians  and 
Surgeons.  He  returned  to  Melbourne,  and  was  a 
resident  medical  officer  at  the  Melbourne  Hospital. 
He  was  afterwards  Resident  Medical  Officer  at  the 
Sydney  Hospital.  He  held  other  offices,  including  that 
of  Medical  Superintendent  of  the  Quarantine  Station 
many  years  ago.  He  was  best  known  to  the  public  of 
New  South  Wales  by  his  popular  medical  writings  on 
diet,  infant  feeding,  etc.  His  funeral  took  place  at 
Waverley  Cemetery.  He  was  unmarried.  Application 
is  being  made  for  probate  of  his  will  to  be  sworn  at 
£150,000.  The  income  of  this  amount  is  to  be  paid  to 
his  sister  for  her  life.    At  her  death  his  trustees  are 
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to  distribute  annually  £1,000  among  tbe  follo^ving 
charities,  the  first  seven  to  receive  £100,  and  the 
remaining  six  £50  each :  Sydney  Hospital,  Sydney 
Fresh  Air  League,  Melbourne  Hospital,  and  the  follow- 
ing hospitals  for  sick  children :  Melbourne,  Brisbane, 
Adelaide,  AVestern  Australia.  Ilobart,  Launceston, 
Auckland,  Wellington  (N.Z.),  Christchurch,  and 
Dunedin.  The  trustees  are  also  instructed  to  estab- 
lish "  The  Philip  Muskett  Biennial  Bequest."  The 
bequest  is  to  be  competed  for  in  the  form  of  an  essay 
every  second  year  ;  such  competition  is  to  be  open  to 
any  person  of  Australasian  birth,  or  who  has  resided 
in  Australia  half  his  or  her  life.  The  object  of  the 
bequest,  which  will  be  worth  at  the  outset  about  £700, 
and  later  £1,000,  is  to  popularize  and  promote  the 
principles  which  the  testator  always  advocated  in  his 
published  works— namely,  the  education  of  mothers 
to  prevent  the  deaths  of  so  many  Australian  infants, 
the  improvement  of  Australian  national  food  habits, 
and  the  extension  of  teaching  technical  education  in 
the  State  schools.  The  bequest  is  to  be  administered 
by  the  committee  for  the  time  being  of  the  Sydney 
School  of  Arts.  It  is  laid  down  that  the  essays  must 
reach  the  secretary  on  or  before  March  31st  in  each 
year  in  which  the  bequest  is  open  for  competition,  the 
award  of  the  committee  is  to  be  made  before 
.Tune  30th  next  following,  and  the  winner  of  the  prize 
will  be  required  to  read  the  essay  in  the  hall  of  the 
institution  on  September  30th.  Provision  is  also  made 
for  advertising  the  bequest  by  £1,000  being  set  aside 
as  a  notification  fund.  The  income  to  be  derived  from 
the  investment  of  the  notification  fund  is  to  be 
increased  until  it  reaches  £100  per  annum,  and  the 
advertisements  are  to  be  inserted  in  the  newspapers 
in  the  Commonwealth  and  New  Zealand. 


PARIS. 

Unveiling    of    Statue    of    late    Professor   Tillaux.—  Tlie 

Second  International  Pure  Food  Congress. 
A  MONUMENT  to  the  late  Professor  Tillaux  was  recently 
unveiled  in  the  gardens  of  Clamart,  close  to  the  amphi- 
theatre where  he  for  so  many  years  taught  anatomy,  being 
director  from  1864  to  1890,  as  well  as  professor  o£  clinical 
surgery.  He  died  in  1904  at  the  age  of  70.  The  statue, 
representing  the  professor  wearing  his  dissecting  apron, 
and  demonstrating  with  his  finger  on  the  body  of  a  youth 
on  the  table  beside  him,  is  by  the  celebrated  sculptor 
Jules  Chaplain.  In  addition  to  M,  Lepine,  the  Prt'fet  de 
Police,  M.  Mesureur,  director  of  the  Assistance  Publique  ; 
M.  Bayet,  director  of  higher  education,  there  were  present 
the  Dean  of  the  Faculty  of  Medicine,  the  President  of 
the  Surgical  Congress,  and  a  great  number  of  Pro- 
fessor TiUaux's  former  colleagues  and  pupils  in  the 
profession. 

The  Second  International  Congress  for  the  suppression  of 
food  frauds,  which  is  due  to  the  initiative  of  the  White 
Cross  Society  of  Geneva,  has  been  holding  its  meet- 
ings during  the  past  week  in  Paris.  The  congress 
■was  very  largely  attended,  no  less  than  twenty-eight 
governments  being  represented.  Professor  Bordas  pre- 
sided, and  in  his  inaugural  address  summarized  the 
progi'amme  of  the  congress  as  (1)  the  examination  of  the 
operations  necessary  to  the  prep,ration  of  food  com- 
mercially pure,  and  (2)  the  drawing  up  of  definitions  of 
the  primary  substances  of  drugs  and  chemical  products. 
With  regard  to  pure  foods,  the  following  were  some  of 
the  more  important  decisions :  At  Geneva  last  year  it 
■was  decided  that  16  per  cent,  of  water  in  butter  was 
permissible;  it  has  now  been  decided  that  the  amount 
ai  water  must  not  exceed  18  per  cent.  It  was  recognized 
that  the  employment  of  a  preservative  in  butter  v.-as 
indispensable.  Natural  ice  should  be  derived  from  water 
whose  purity  was  guaranteed  by  a  declaration  of  the 
sanitary  authority,  the  ice  being  collected,  stored,  and 
transported  under  conditions  preventii^  all  external 
contamination.  Wines  for  export  could  be  fortified  with 
alcohol  derived  from  malt.     Jams  coloured  with  cochineal 


could  be  considered  as  "  pure  sweets."  Coffee  mixed  with 
chicory  was  an  adulterated  food,  and  must  not  be  sold  as 
pure  coffee ;  when  chicory  was  mixed  with  ground  coffee 
the  fact  must  be  stated  on  the  labels.  Artificial  colouring 
of  butter  was  not  to  be  reckoned  an  adulteration. 


VIENNA. 

Threatened    Strile    of  Hospital  jResidents.—The   Winter 

Term. — The    Dispute    beiioeen    Dental    Surgeons    and 

Dentists. 
Ix  the  Vienna  hospitals,  especially  those  under  State 
control,  the  medical  staff  complains  of  a  number  of 
grievances  of  old  standing.  The  position  of  the  juniors  is 
not  clearly  defined,  and  their  duties  and  rights  are  often 
interfered  with  by  administrative  necessities.  The  pay  is 
generally  low,  hardly  ever  exceeding  £65  per  annum  in 
case  of  residents,  and  £80  in  that  of  assistants,  ■with 
lodging  and  only  partial;  board.  Recently  the  demand  for 
hospital  residents  was  so  great  that  these  appointments 
were  offered  to  men  fresh  from  the  university,  whereas 
formerly  a  man  had  to  serve  for  some  years  without 
remuneration  before  being  eligible  for  such  a  post.  At 
present,  however,  the  prospects  in  country  practice  is 
better ;  therefore  many  young  doctors  prefer  to  spend  their 
time  in  the  hospitals  of  smaller  towns,  where  they  can  also 
have  private  practice  at  the  same  time.  A  memorandum 
enumerating  the  grievances  of  the  hospital  doctors  (not 
including  the  chiefs  of  clinics  and  other  wards)  was  dra^wn 
up  in  February,  and  forwarded  to  the  proper  authorities. 
No  satisfactory  answer  having  been  returned,  a  partial 
strike  in  the  smaller  hospitals  was  contemplated.  This 
caused  a  number  of  promises  of  reforms  to  be  made  to  the 
doctors.  None  of  these,  however,  have  been  put  in  force 
up  till  now.  The  doctors  have  finally  informed  the  officials 
that  unless  their  wishes  are  ful611ed  they  will  send  in 
notice  of  resignation  of  their  posts  on  November  1st.  It 
is  hoped  that  this  threat  will  be  sufficient  to  bring  about  a, 
speedy  redress  of  the  grievances.  Public  sympathy  is 
with  the  doctors,  and  the  bureaucratic  method  in  which 
the  matter  has  been  dealt  with  by  the  authorities  is 
unanimously  condemned  in  the  papers. 

The  present  winter  term,  which  lasts  until  the  end  of 
March,  promises  to  be  a  most  fruitful  one  for  the  students. 
No  fewer  than  457  separate  classes  and  courses  are 
announced  in  the  Lectionskatalog  or  official  programme, 
being  12  more  than  last  year.  The  number  of  lectmring 
professors  is  96  ;  of  these,  29  are  ordinary,  67  extraordinary ; 
167  privat  docents  will  help  them  to  bring  up  the  required 
total  of  classes.  There  will  be  97  classes  in  medicine, 
49  in  surgery,  43  in  gynaecology  and  obstetrics,  39  deahng 
with  pathological  anatomy,  38  in  dermatology,  32  in 
ophthalmology,  27  in  otology,  23  in  psychiatry,  and 
many  others  dealing  with  anatomy,  pediatrics,  chemistry, 
forensic  medicine,  materia  medica,  and  laryngology.  The 
fees  are  rather  low,  especially  for  students,  whilst  doctors 
— foreign  as  well  as  Italian — have  to  pay  the  full  fee  of 
at  least  £2  2s.  for  a  course  of  twenty  hours.  Some 
are  dearer,  but  as  a  rule  they  Jo  not  exceed  a  maxi- 
mum of  £4  4s.  Special  classes  in  English  langu; 
will  also  be  held,  but  these  are  not  enumerate.! 
the  programme,  being  privately  arranged  with  foiL- 
visitors. 

The  dispute  between  dental  surgeons  and  dentist- 
which  is,  in  fact,  nothing  else  but  the  endeavour  of  n. 
quahfied  men  to  obtain  the  right  of  qualified  practitioi:. 

-has  caused   much  uneasiness  in   the  profession,      iuc 
following  are  the  chief  points  of  the  dispute  :  On  the  one 
hand,  the  dental  surgeons,  who  must  have  the  M.D.  diploma 
of   a  recognized  university  in  this  country,  wish   to  keep 
all  manipulations  for   the  repair  of  damaged   teeth   a  1 
the  artificial   replacement   of    lost   teeth    in    their    c 
hands.     On  the  other  hand,  the  dentists — formerly  1;. 
technical    assistants    of    the    sui-geons — have    organ;, 
themselves   and    demand    that    the   surgeons    shoula 
restricted    to    pm'oly    surgical     interference    within    : 
mouth,   while  the  remainder  of  dentistry,  including    . 
extraction  of  carious  teeth  and  the  filling  of  cavitie.-. 
to  be  their  lawful  preserve.      Such  a  concession  wo 
not  only  mean  the  ruin  of  many  hundreds  of  medical  1. 
in  this  country,  but  also  a  breach  of  the  present  law,  wL;. 
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says  that  nobody  may  practise  medicine  or  surgery  on 
human  beings  for  profit  unless  he  holds  a  university 
diploma  entitling  him  to  do  so.  The  whole  profession  is 
supporting  the  dental  surgeons,  whilst  many  influential 
men  in  public  life  are  favouring  the  dentists.  The 
question  will  shortly  be  brought  before  Parliament,  as 
a  bill  is  being  prepared  by  the  Government,  and  both 
parties  are  trying  their  best  to  enlist  public  opinion  on 
their  side. 


^oxxeBinanhmtt, 


HOME  RULE  FOR  LONDON. 

Sir, — In  answering  the  letters  which  have  appealed  in 
■your  Journal  during  the  last  two  weeks  I  may  say  that  I 
do  not  propose  to  be  drawn  off  into  various  side  issues 
which  make  for  nothing. 

As  to  the  matriculation  examination  and  the  questions 
raised  concerning  it,  if  the  writer  will  refer  to  the  Times  of 
■October  27th  he  will  see  a  complete  answer  in  a  letter 
written  by  myself. 

My  statement  that  there  was  little  difference  betwefu 
•the  strictly  medical  examinations  of  the  Conjoint  Exami- 
nation Board  and  the  London  University  was  made  from 
information  supplied  by  those  most  likely  to  know — 
namely,  examiners  in  both  ^the  London^  and  the  Conjoint 
examinations. 

It  is  not  to  be  expected  that  anyone  from  the  provinces 
who  has  or  hopes  to  have  a  hospital  appointment  will  do 
otherwise  than  decry  any  attempt  to  improve  the  position 
of  London  as  a  great  medical  centre,  and  also  it  is  well 
known  that  a  certain  class  of  graduate  of  the  University  of 
London  will  do  almost  anything  to  keep  the  present 
suicidal  arrangements  in  force.  My  appeal  was  in  no 
sense  addressed  to  them — it  would  be  useless  to  do  so.  It 
was  addressed  to  people  with  a  large  enough  luind  to  look 
beyond  the  mere  trivialities  of  an  examination  more  or 
less  hard  to  pass  because  of  some  peculiarities  which  are 
of  no  practical  value,  and  who  would  be  able  to  see  the 
great  possibilities  of  medical  London  in  the  future  if  the 
various  examining  bodies  would  only  wheel  into  line. 

Nothing  could  be  truer  than  what  Professor  Osier  said 
at  the  London  Hospital  a  few  days  ago — namely,  "  Exami- 
nations and  degrees  are  merely  means  to  an  end." 

The  misfortune  is  that  it  seems  to  be  only  those  whose 
interests  are  limited  to  examinations  and  degrees  that 
take  any  active  part  in  the  various  discussions  on  this 
question. 

The  immense  future  of  a  properly  organized  medical 
London  is  something  too  large  for  those  who  have  only 
limited  interests  in  the  matter  to  grasp,  and  the  question 
must  be  taken  up  by  practical  men  outside  the  profession 
as  well  as  by  those  desirous  of  progress  who  are  in  it,  and 
I  have  every  hope  that  practical  men  will  come  forward 
and  give  evidence  before  the  present  Royal  Commission 
which  will  ensure  medical  London  obtaining  that  which  it 
urgently  requires  as  soon  as  possible. — I  am,  etc, 

London,  w.,  Oct.  26tli.  Fred.  C.  Wallis. 

Siu, — Being  a  member  of  the  Senate  of  the  University 
■of  London,  I  have  read  with  some  surprise  your  annota- 
tion under  the  heading  "Home  Rule  for  London"  in  last 
■week's  issue  of  your  Journal.  I  must  congratulate  you 
on  the  journalistic  enterpi-ise  by  which  you  have  been 
enabled  to  comment  on  the  intimate  proceedings  of  the 
Senate  meeting  of  Wednesday  in  your  paper  irablished 
two  days  later.  Since,  however,  your  Senatorial  informant 
has  apparently  only  supplied  you  with  what  reads  like  a 
resmnc  of  Professor  Starling's  speech  at  that  meeting,  and 
Ignores  all  other  views,  I  feel  that— much  as  I  regret  that 
the  tradition  has  thus  been  violated  which  rules  that  these 
matters  should  not  be  made  public  until  the  minutes  of 
the  meeting  have  been  formally  conflrmea— it  is  essential 
that  your  readers  should  be  more  fully  informed  on  what 
took  place. 

The  proposal  for  "  Home  Rule  in  the  Faculty  of  Medi- 
'  cine  '  (the_  phrase  is  that  used  by  Professor  Starlina) 
'  originated  in  a  memorandum  presented  to  the  Faculty  of 
J  Medicine  by  Professor  Starling,  in  which  he  has  the 
s  following  clause: 


The  change,  therefore,  can  only  be  carried  out  by 
'  of  the  Senate  and  its  Councils,  and,  if  the  recom- 
mendations of  the  Faculty  are  to  have  sufficient  weight 
with  the  Senate  to  persuade  this  body  of  their  advisability, 
it  is  essential  that  they  should  be  carried  by  a  large 
majority  at  a  full  meeting  of  the  Faculty,  and  not,  as 
usually  happens,  by  a  chance  majority  at  a  meeting  which 
only  just  exceeds  the  necessary  quorum." 

■ro  achieve  this  "  full  meeting  "  urgent  whfps  were  sent 
to  every  one  of  the  4C0  or  more  members  of  the  Faculty; 
yet,  in  spite  of  every  appeal,  so  little  enthusiasm  for  these 
proposals  was  felt  that  the  meeting  at  which  they  were 
finally  carried  only  "exceeded  the  necessary  quorum"  by 
four.  It  is  true  that  these  recommendations  were  sub- 
sequently endorsed  by  the  Academic  Council ;  but,  as 
Professor  Starling  himself  pointed  out  in  debate,  medical 
opinion  on  that  body  -was  represented  only  by  himself 
and  one  other  physiologist,  who  did  not  support  him  at  the 
Senate. 

Your  annotation  attempts  to  fix  on  the  External  Council 
the  responsibility  for  wrecking  Professor  Starling's 
scheme,  and  yet  has  the  temerity  to  recommend  a 
scrutiny  of  the  division  list.  "While  it  is  true  that  the 
External  Council,  deprecating  large  constitutional  changes 
on  the  very  threshold  of  a  Royal  Commission,  reported 
against  this  scheme,  it  was  rejected  at  the  Senate  by  the 
weight  of  medical  opinion  against  it,  and  in  no  sense  by  a 
"  political  "  division,  such  as  your  informant  implies.  As 
seconder  of  the  motion  which  was  carried  and  of  the 
motion  for  a  division,  I  took  particular  note  of  the  voting, 
and  so  can  supply  the  list  to  which  your  informant  refers 
jour  reader!-.     It  was  as  follows  ; 

NinurHy,  Nine  Members. 

The    Provost     of     University  The   Rev.  Principal  of  King's 

College.  College. 

Professor  Cormack.  The  Rev.  Professor  Bennett. 

Professor  Starling.  Mr.  C.  V.  Barriogton. 

Professor  Gardner.  Mr.  Graham  Wallas. 
The  Rev.  Professor  Caldecotk. 


Majority,  Ti, 


Member 


Sir  Thomas  liarlow.  Dr.  Graham  Little. 

Sir  Edward  Busk.  Professor  S.  L.  Loney. 

Sir  William  (,'ollins.  Dr.  Lambert  Meara." 

Right  Hon.  the  Master  of  the    Right      Hon.      Lord      Justice 

Rolls.  Moulton. 

Sir  Thomas  Crosby.  Sir  Francis  Mowatt. 

Dr.  Crosslev.  Professor  Thomson. 

Rev.  J.  A.  Douglas.  Dr.  Frederick  Taylor. 

Mr.  Clifford  Edgar.  Dr.  Wade. 

MissEdgell.  Dr.  Waller. 

Mr.  Pearce  Gould.  Dr.  Walmslev. 

Mr.  HattoD.  Dr.  Russell  Wells. 

Mr.  Cyril  Jackson.  Sir  John  Wolfe-Barry. 
Dr.  Kimmins. 

Analysis  of  this  list  completely  disposes  of  the  contention 
that  a  repugnant  course  was  forced  on  the  Faculty  of 
Medicine  by  the  representatives  of  Convocation.  It  may, 
indeed,  be  suggested  by  some  that,  since  of  the  minority 
of  nine  no  fewer  than  seven  members  hold  appointments 
at  University  and  King's  Colleges,  the  scheme  presented 
was  really  a  "  political ' '  effort  of  these  two  colleges.  I  do  not 
wish,  however  this  may  be,  to  make  the  suggestion ;  but  I 
do  beg  your  readers  especially  to  note  that  Professor 
Starling  was  the  only  medical  member  of  the  Senate  who 
voted  for  his  own  motion,  while  the  majority  comprised 
such  eminent  and  impartial  clinical  teachers  as  Sir  Thomas 
Barlow,  Dr.  Frederick  Taylor,  and  Mr.  Pearce  Gould,  and 
it  contained  eight  medical  members,  and  three  teachers  of 
science  subjects  to  medical  students,  besides  such  acute, 
instructed,  and  sympathetic  laymen  as  the  Master  of  the 
Rolls,  Lord  Justice  Moulton,  Sir  Frsincis  Mowatt,  Sir  John 
Wolfe-Barry,  and  Sir  Edward  Busk. 

I  cannot  in  the  brief  space  of  a  letter  enumerate  the 
many  weighty  reasons  which  influenced  the  Senate  in  its 
vote,  but  1  may  point  out  that  the  board  which  the  suc- 
cessful motion  has  constituted  in  the  Faculty  of  Medicine, 
so  far  from  beiug  "emasculated,  "  is  to  follow  scrupulously 
the  precedent  which  has  been  found  to  work  so  admirably 
in  the  faculties  of  Arts  and  of  Science. 

Professor  Starling's  scheme,  if  passed  as  it  was  pre- 
sented, might  have  constituted  a  serious  bar  to  the  adoption 
of  any  cooperation  with  the  Royal  Colleges  of  Physicians 
and  Surgeons,  between  whom  and  the  university  negotia- 
tions are  now  pending.     I  cannot  but  think  it  would  be 
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exceedingly  unfortunate  for  the  success  of  those  negotia- 
tions  if  it  sbould  go  forth  that  any  important  section  of 
medical  opinion  supports  the  proposition  with  which  your 
informant  appears  to  identify  himself,  that  "  a  i-eal 
university  school  of  medicine  will  never  be  established 
until  the  Medical  Faculty  is  freed  from  the  incubus  of  the 
external  student."  It  must  be  remembered  that  in  other 
faculties  than  medicine  external  students  are  in  a  majority  ; 
that  the  University  of  London  built  up  its  great  reputation 
on  the  external  student ;  that  it  rests  financially  upon  its 
external  side,  and  if  annually  a  large  sum  were  not  paid 
over  from  the  prolits  of  that  side  to  the  university  chest, 
the  internal  side,  which  does  not  even  pay  its  way,  would, 
I  am  assured  on  the  best  authority,  be  at  present  in  a 
state  of  bankruptcy. — I  am,  etc., 
London,  w.,  Oct.  26th.  E.  Geahaji  Little. 


Sir, — Your  valaed  article  on  the  '-University  and  the 
Medical  Schools  of  London,"  and  Dr.  F.  C.  Wallis's 
support  of  the  required  change  of  the  matriculation  sub- 
stitutions or  exemptions  of  the  University  of  London,  if 
the  London  medical  schools  are  to  retain  their  old  foremost 
positions,  are  certainly  not  upset  by  Dr.  Horace  Wilson's 
selfish  view  of  the  market  value  of  the  M.D.London.  I  call 
that,  in  my  book.  Medical  Eeform  Mrasiires,  the  "  Degree 
Shop  ■■  side,  and,  of  old,  the  only  side  of  the  University  of 
London.  But  it  refers  to  the  saturating  spirit  of  acquisi- 
tion and  greed  that  underlies  the  low,  snflicient  grasp  of 
business.  Examinations  are  pure  business,  and  examina- 
tions and  business  are  nothing  compared  to  the  freedom  of 
teaching  which  alone  constitutes  Science.  This  ought  to 
be  the  convincing  case  in  London.  The  retention  of  those 
other  false  standards  and  not  determining  upon  the  total 
recasting  of  the  sinecure  and  perpetual  lectureships  and 
chairs  and  posts  at  the  hospitals,  together  with  more 
regular  and  real  university  teaching  and  opportunities  for 
all,  and  the  necessary  junction  with  the  Royal  Colleges 
of  Surgeons  and  Physicians,  is  ruining  London  and 
the  empire  in  the  Medical  Faculty.  On  the  retention 
side,  and  not  the  reform  side,  it  is,  of  course,  most 
deleterious,  too,  to  retain  and  tolerate  any  longer  that 
almost  defunct  system  of  apothecaries,  and  the  useless 
body  of  the  Society  of  Apothecaries.  In  this  way  the 
superior  training  obtainable  abroad  and  the  real  university 
training  available  in  the  provincial  universities  is  the  true, 
as  the  examining  favour  is  the  untrue,  cause  of  what,  in 
my  book,  I  have  proved  to  be  the  rise  of  the  provincial 
university  attractions — I  am,  etc., 
Bognor,  Nov.  25tb.  H.  ElliotBlake. 


CLUB  PR.\CTICE  AND  THE  POOR  LAW  REPORTS. 

SiE,— In  the  Journal  of  October  16th,  p.  1193,  Dr.  J. 
Griffiths  writes  that  ■•  the  clubs  would  wish  to  pay  the 
doctor  a  proper  salary."  I  think  he  must  be  unaware  of, 
or  have  forgotten,  the  followiog  facts  : 

At  a  conference  held  in  February  last,  the  Friendly 
Society  delegates  flatly  refused  to  even  consider  the 
suggestion  for  fixing  a  wage  limit.  Ten  years  ago  a 
similar  conference  proved  equally  abortive  for  the  same 
reason.  At  a  conference  of  the  Friendly  Societies'  Medical 
Alliance,  held  at  Darlington  some  months  ago,  a  resolution 
was  passed  to  the  effect  that  "  the  conference  could  not,  at 
any  time,  recognize  any  decision  accepting  a  wage  limit 
for  the  attendance  of  a  friendly  society's  doctor." 

Dr.  Griffiths  can  hardly  consider  33..  or  even  4s ,  a 
"proper  salary  '  for  attending  well-to-do  tradespeople, 
farmers,  etc. 

This  question  of  a  wage  limi';  is  the  great  point  at  issue. 
No  one,  I  take  it,  objects  to  attending,  at  club  rates,  the 
genuine  working  man  who  has  joined  a  club  principally 
for  the  sake  of  the  sick  pay,  but  one  does  very  strongly 
object  to  providing  those  who  are  well  able  to  pay  our 
ordinary  fees,  with  medical  and  surgical  attendance  for  4s. 
a  year.  These  latter  members  have,  I  think,  been  induced 
to  join  a  club,  not  for  the  sake  of  the  sick  pay  (many  of 
them  would  be  ashamed  to  accept  ii),  but  simply  that  they 
may  obtain  the  cheap  "doctoring"  the  club  offers  them. 
It  follows,  therefore,  that  the  club  doctor  acts  as  a  very 
excellent  and  a  very  cheap  advertisement  for  his  club,  an 
advertisement  which  brings  in  members  who  otherwise 
would  not  join  a^d  who  are  the  very  members  that  the 
doctor  objfcts  to  ac'„''ending  at  club  rates. 


The  General  Medical  Council  has  decided  that  any- 
medical  man  who  advertises  shall  be  deemed  guDty  of 
infamous  conduct  in  a  professional  aspect.  Might  not  it 
bs  argued  that  if  it  is  infamous  to  advertise  oneself,  with^ 
I  presume,  the  object  of  increasing  one's  income,  it  is  also 
infamous  conduct  to  act  as  an  advertisement  for  a  friendly 
society,  thereby  enabling  the  society  to  entice  away  our 
private  patients  and  so  to  diminish  our  incomes  ? — I  am,  etc., 


til  Brent.  Oct.  18th. 


F.  W.  Style. 


INTERMITTENT  CLOSING  OF  CEREBRAL 
ARTERIES. 
Sir, — In  his  most  interesting  lecture  in  the  British 
Medical  Jourx.al  of  October  16th,  Dr.  W.  Russell  has- 
drawn  attention  to  the  effect  of  intermittent  closure  of  the 
cerebral  arteries  in  regard  to  paralysis.  Since  the  re- 
searches of  Kussmaul  and  Tenner  in  1857  spasmodic 
cloture  of  the  cerebral  arteries  has  been  regarded  as  one  of 
the  possible  causes  of  epileptic  fits.  In  consequence  of 
this  I  used  nitrite  of  amjl  in  epilepsy  with  the  idea  of 
relaxing  such  a  spasm  and  thus  cutting  short  a  fit  (Lancet, 
.July  27th,  1867).  I  had  very  little  success  from  this 
treatment  when  the  tit  was  fully  established,  but  others 
wlio  have  used  it  since  have  sometimes  been  able  to  cat 
tlie  fit  short  when  the  medicine  was  applied  just  at  its 
beginning.  Some  years  ago  when  suffering  from  severe 
headaches  I  found  that  t'ae  ascending  branch  of  my 
auterior  temporal  artery  became  contracted  like  a  bit  of 
piano  wire,  and  pulseless,  during  the  headache,  and 
reasoning  from  this  condition,  which  occurred  in  one  of  the 
branches  of  the  carotid  outside  the  head,  I  thought  that  a 
i-imilar  condition  might  take  place  inside  the  cranium.  As 
these  observations  were  published  in  a  paper  on  "  Ha'luci- 
uations  "  in  the  Journal  of  Medical  Science  for  April,  1902, 
they  may  not  be  familiar  to  many  people  who  do  not 
CDnoern  themselves  with  neurological  subjects  and  I  may 
perhaps  be  permitted  to  quote  them  here. 

The  pain  of  migraine  is  frequently  accompanied  by  other 
pbe:iomena,  which  are  readily  explicable  on  the  hypothesis 
thut  those  branches  of  the  carotid  artery  which  pass  to  the 
interior  of  the  sknll  are  affected  in  the  same  way  as  those  which 
pass  to  its  outside.  It  the  terminal  branches  of  the  tempore- 
spiieooidal  artery  become  contracted  like  a  bit  of  piano  wire,  as 
the  one  which  runs  up  my  forehead  does  during  a  headache,  the 
nutrition  of  the  centre  for  sight  in  the  brain  must  necessarily 
be  impaired  ;  and  if  the  spasm  should  extend  farther  doim  the 
arterv,  the  centres  for  hearing,  taste,  and  smell,  will  also  suffer. 
I  think  it  is  probable  that  such  impairment  is  the  cause  of  the 
indistinct  vision  ;  of  the  hemiopia,  that  is,  blindness  to  all 
objects  on  one  side  of  the  body,  either  to  right  or  left ;  even  of 
complete  blindness,  and  of  the  zigzags  which  occur  either 
before  or  during  an  attack  of  migraine.  The  senses  of  taste 
and  smell  are  less  frequently  affected,  but  I  have  one  case  in 
which  the  patient  has  neither  taste  nor  smell  during  the  attack 
of  headache,  and  after  it  is  over  both  taste  and  smell  return 
quite  suddenly.  In  this  patient  there  is  no  disturbance  of 
vision,  nor  is  "there  any  aphasia  during  the  attack.  In  other 
cases  one  finds  aphasia  to  a  greater  or  less  extent  present  during 
the  attack,  and  passing  off  when  it  is  over. 
— I  am,  etc.,  Laudek  BRrxTos. 

LocaoD,  -W.,  Oct.  20th. 

SiK,— I  have  read  with  great  interest  Dr.  W.  Russeli^s 
paper  on  the  intermittent  action  of  cerebral  arteries,  as  it 
exactly  expresses  what  I  have  for  some  time  felt  must  be 
the  true  explanation  of  cases  such  as  he  quotes  and  some 
others.  My  attention  was  first  drawn  to  the  subject  some 
years  ago  by  a  case  almost  on  all-fours  with  the  one  he 
mentions ;  but  the  chief  feature  was  aphasia,  which 
recurred  frequently,  with  a  varying  amount  of  aifl'ection 
of  the  face,  arm,  and  leg,  which  always  cleared  up  after 
a  day  or  two.  The  patient  was  a  man  with  thickened 
arteries  and  high  tension  ;  but  it  was  before  the  days  of 
Riva  Rocci,  and  I  can  give  no  figures.  Though  I  failed 
.at  that  time  to  hit  off  the  true  explanation  of  the  sym- 
ptoms, and  lost  sight  of  the  man  after  two  or  three  yeai-s, 
I  never  forgot  the  case.  Since  then  I  have  seen  some 
similar  cases,  though  not  so  marked,  and  others  of  a 
somewhat  different  character  with,  I  believe,  the  same 
explanation. 

Any  one  who  has  looked  carefully  at  senile  and  diseased 
cerebral  vessels  in  the  ]}ost-morlcni  room  is  aware  of  the 
irregular  and  patchy  character  of  the  changes  present. 
There  are  small  nodules  of  thickening  or  patches  of 
atheromatous  and  calcareous  change,  which,  I  believe,  act 
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as  the  starting  point  of  waves  of  tonic  spasm,  just  as  a 
polyp  in  the  intestine  or  a  small  nodule  o£  new  growth 
will  give  rise  to  irregular  peristaltic  waves.  Anxious  to 
get  at  the  physiological  view  of  this  theory,  I  wrote  to 
Professor  Sherrington  in  February,  who  kindly  repHed  : 

As  to  local  tonic  spasm  of  short  lengths  o£  small  arteries, 
■one  sees  them  often  enough  in  experiment.  Warmth,  cold, 
alight  mechanical  injuries,  as  wheu  a  student  touches  a  vessel 
in  blood-pressure  observation,  all  quickly  produce  such  spasm, 
and  they  can  amount  to  almost  obliteration  of  the  Inmeu. 

As  to  diseased  vessels,  he  says : 

The  unequal  yield  of  an  artery  at  points  of  commencing 
■change,  with  relative  loss  of  elasticity  there,  might  set  up 
unequal  stresses  that  irritated  mechanically  the  contractile 
•coat  in  the  neighbourhood.  C'nstriped  muscle  is  peculiarly 
•easily  excitable  by  mechanical  strains ;  Bayliss  has  recently 
shown  that  the  sudden  stretch  of  an  artery  by  a  forced  rise  of 
blood  pressure  brings  of  itself  an  after-spasm  in  the  muscular 
coat. 

The  existence  of  a  condition  of  spasm  is  thus  proved  by 
physiological  experiment  as  well  as  by  the  pathological 
evidence  from  other  parts  quoted  by  Dr.  Russell.  I  venture 
to  think  that  the  cause  I  suggest  is  the  probable  one. 

The  spasm  theory  explains  many  cases  which  are  other- 
wise difficult  or  impossible  of  explanation.  Besides  the 
cases  similar  to  those  already  quoted,  I  feel  quite  certain 
that  there  are  not  a  few  cases  of  temporary  but  recurrent 
mental  derangement  in  the  aged  which  are  explicable  on 
the  same  theory.  The  old  people  whose  wills  are  the 
harvest  of  the  lawyer  and  the  despair  of  the  Probate 
judge,  because  of  the  conflicting  evidence  as  to  their 
sanity,  are,  I  believe,  often  the  victims  of  recurrent 
arterial  spasm.  The  spastic  phase  grows  longer  and 
longer,  until  at  last  perhaps  thrombosis  ensues,  and  with 
it  softening.  I  have  seen  several  cases  of  an  old  man  or 
woman  who  suddenly  developed  a  delusion  or  idi'e  fixe,  or 
refused  to  speak  or  "eat  for  twenty-four  hours,  and  then 
suddenly  got  well  again,  but  only  to  repeat  the  same 
process  two  or  three  times.  1  have  seen  more  than  one 
■of  such  cases  get  well  more  rapidly  than  I  had  hoped 
under  the  use  of  vasodilators.  It  was  partly  this  fact 
which  led  me  to  the  theory,  which  is  of  course  incapable 
of  direct  proof,  but  is  at  least  worth  trying  as  a  basis  for 
therapeutic  measures  in  cases  which  otherwise  are  not 
amenable  to  treatment. 

I  should  like,  in  conclusion,  to  say  one  word  on  this 
point.  The  general  measures  which  Dr.  Russell  outlines 
are  of  course  of  the  first  importance,  but  the  special  ques- 
tion is  the  choice  of  a  vasodilator.  1  have  no  hesitation 
in  agreeing  with  him  that  erythrol  tetranitrate  is  the  best 
for  the  purpose,  mainly  because  its  action  is  slower. 
Though  I  have  never  seen  any  harm  accrue  from  their  use, 
I  thinli  the  rapidly-acting  drugs  such  as  trinitrin  are  not 
so  suitable  for  the  dilatation  of  these  old  thickened  arteries 
which  react  so  slowly.  I  found  with  the  Riva-Rooci  in- 
strument that  after  trinitrin  gr.  j^-f,  the  blood  pressure 
rose  for  a  few  seconds  from  5  to  7  or  more  mm.  before 
faUing,  the  explanation  being,  1  suppose,  that  cardiac 
stimulation  preceded  vascular  dilatation  in  old  vessels. 
This  cannot  be  wholly  without  risk  where  on  my  hypo- 
thesis there  is  localized  disease  of  the  vessel  wall  as  well 
as  general  thickening,  though,  as  I  have  said,  I  have  never 
seen  or  heard  of  any  accident.  I  have  used  erythrol  ever 
since  its  introduction,  and  found  it  a  most  satisfactory 
drag  is  suitable  cases. — I  am,  etc., 

Brighton,  Oct.  istb.        Edmuxd  Hobhouse,  M.D.,  F.R.C.P. 


THE  TREATMENT  OF  CONSUMPTION  AT 
D.4.V0S  PLATZ. 

Sir, — A  recent  visit  to  Davos  Platz  brought  me  into 
contact  with  several  who  were  undergoing  the  cure  for 
consumption,  and,  on  the  whole,  I  must  say  that  the 
results  seem  to  be  very  encouraging. 

Of  course  there  are  strict  regulations  as  to  spitting,  as  to 
disinfecting  of  rooms  used  by  invalids,  and  the  sterilizing 
o£  knives,  forks,  etc.,  used  by  invalids. 

Plenty  of  fresh  air  was  always  the  rule,  and  windows 
were  left  wide  open  at  night,  and  the  cure  was  carried 
•out  on  balconies  attached  to  the  bedrooms  of  invalids. 
The  ruling  authorities  also  studied  what  was  best  for 
all ;  the  streets  were  often  watered,  and  such  a  thing  as  a 


even  in  the  hotel  where  1  resided.  The  milk  supply  was 
closely  looked  after  and  repeatedly  examined. 

The  sanatorium  at  Schatzalp  is  a  palatial  institute  with 
a  marble  floor,  and  every  scientific  apparatus  of  the  latest 
date.  The  sanatorium  at  Clavadel  is  a  bright  and  most 
pleasant  abode,  so  situated  as  to  receive  a  maximum 
amount  of  sunshine,  even  during  the  winter  days.  Some 
of  the  invalids  residing  here  were  enjoying  life,  of  good 
colour,  and  appeared  quite  robust  in  appearance. 

In  the  winter  months,  the  sports  of  the  place  engage 
the  attention  of  invalids  and  healthy  visitors.  I  was  told 
that  invalids  are  allowed  to  skate  but  are  not  allowed  to 
join  in  the  other  sports  of  toboganning  and  bobsleighing. 
In  the  summer,  unfortunately,  there  is  nothing  to  do. 
There  are  no  sports — no  cricket  nor  golf,  perhaps  some 
croquet  in  private  grounds.  In  this  I  noticed  a  great 
drawback.  There  were  young  men  in  my  hotel  under 
medical  treatment  but  without  any  sort  of  super- 
vision. They  did  what  was  called  the  cure,  and  walked 
for  an  hour,  but  the  rest  of  the  day  was  spent  in  idle- 
ness, or  brooding,  or  something  worse.  This  is  a  matter 
for  serious  consideration  by  consultants  and  others  who 
send  cases  away  from  home  without  some  system  of 
supervision.  It  seems,  also,  a  great  mistake  that  an 
invalid  sent  there  for  the  cure  should  have  his  wife  with 
him. 

I  had  a  look  at  the  Queen  Alexandra  Sanatorium,  which 
was  nearing  completion.  Its  situation  is  very  imposing, 
but  there  were  some  residents  who  expressed  doubt  as  to 
the  security  of  the  site ;  a  short  distance  away  there  w^is 
evidence  of  old  mountain  slides.  I  heard  a  good  deal 
about  the  treatment  of  consumption  by  passing  nitrogen 
gas  into  the  pleural  cavity  of  the  chest  of  one  side  for  the 
purpose  of  compressing  the  lung  of  that  side,  the  inten- 
tion being  to  close  up  cavities  in  the  lung  by  the  com- 
pression in  advanced  cases  of  the  disease.  In  some  cases 
the  results  have  been  very  satisfactory.  A  complete 
account  of  the  treatment  will  shortly  appear  in  a 
treatise  to  be  published  by  those  who  have  been  carrying 
it  out. — I  am,  etc., 

Durham,  Oct.  20th.         Edwakd  JeI'SON. 

FORMALIN    IODINE    CATGUT. 

SlE, — On  my  return  a  few  days  ago  from  an  unusually 
long  holiday,  my  attention  was  directed  to  a  note  on 
"  Formalin  Iodine  Catgut,"  by  Mr.  F.  J.  Steward,  F.R.C.S., 
which  appeared  in  the  Jooexal  of  October  2nd. 

As  I  have  been  using  catgut  prepared  with  iodine  and 
formalin  for  about  three  years,  and  as  my  method  for 
preparing  it  differs  in  some  important  respects  from  that 
described  by  Mr.  Steward,  I  hope  to  write  an  article  for 
publication  in  the  British  Medical  Journal  at  an  early  date, 
describing  its  uses  and  methods  of  preparation,  which  up 
to  the  present  time  have  not  been  published,  though  I 
have  given  full  information  on  the  subject  to  many  of  my 
surgical  friends. — I  am,  etc., 

Cork,  Oct.  18U1.  C.  Yelveeton  Pe.aesox. 


cloud  of  dust  was  never 


dust  could  not  be  found 


CERVICAL   RIB. 

Sir, — Some  years  ago  I  had  a  case  of  double  cervical  rib 
in  almost  all  respects  similar  to  that  recorded  in  the 
Journal  of  October  2nd  by  Mr.  R.  Donaldson,  even  to  the 
swelling  and  other  signs,  which  suggested  aneurysm  of  the 
subclavian.  This  was  before  the  Roentgen  rays  were 
known,  but  it  was  not  difficult  to  make  a  correct  diagnosis, 
confirmed  after  death  which  occurred  shortly  afterwards 
from  some  other  condition. 

My  chief  object  in  writing  this,  however,  is  to  draw 
attention  to  a  different  class  of  cases  of  cervical  rib  in 
which  I  have  found  mistakes  made  in  diagnosis. 

I  refer  to  the  shorter  rib,  the  tip  of  which  causes  a  small 
swelling  in  the  anterior  triangle  of  the  neck,  which  I  have 
seen  mistaken  for  an  enlarged  (tuberculous)  gland.  I  have 
come  across  a  sufficient  number  of  examples  of  this  mis- 
leading condition  to  suggest  to  me  that  it  may  be  worth 
while  to  draw  attention  to  it. — I  am,  etc., 

London,  W.,  Oct.  6th. J-   EbWARD    SqUIRE. 

LEPROSY   IN   THE   NYAS.A.LAND  PROTECTORATE, 

BRITISH  CENTRAL  AFRICA. 

Sir, — Having    recently    had    occasion    to    institute   an 

inquiry    into    the    incidence    of     leprosy    in    Nyasaland, 

advantage    was    taken    of   the    oppoi;tfamty   'vhich   thus 
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presented  itself  to  collect  such  additional  data  as  mioht 
be  of  interest.  The  various  points  regarding  which 
information  has  been  available  may  be  summarized  as 
follows: 

1.  Approximate  Numbers  of  Cases. — The  number  of 
lepers  actually  observed  was  769.  The  existence  of 
some  of  these  had  become  known  by  their  applying  in 
person  to  the  Revenue  officials  to  claim  exception  from 
the  hut  tax  which  is  levied  on  all  able-bodied  adult 
males ;  others  had  been  casually  encountered ;  whilst 
a  still  larger  proportion  were  returned  by  native  chiefs 
and  head  men.  From  those  districts  in  which  no  record 
of  lepers  was  kept,  but  in  which  the  estimates  were 
based  on  the  relative  numbers  observed  by  medical 
men,  the  returns  yielded  839  cases.  These  two  sets  of 
figures  make  a  total  of  1,608,  and  as  the  population  of 
the  Protectorate  is  about  997,000,  the  ratio  per  10.000 
of  the  population  would  be  about  16,13,  which  indi- 
cates for  the  disease  a  comparatively  high  degree  of 
prevalence. 

2.  WheHier  Leprosy  is  on  ilte  Increase  or  Decrease. — 
The  general  opinion  among  observers  was  that  the  disease 
appeared  to  be  on  the  increase ;  in  only  two  districts  was 
the  number  of  lepers  reported  to  be  more  or  less  stationary. 
The  increase  in  some  of  the  districts  is  attributed  to 
ignorance  on  the  part  of  the  natives  of  the  contagious 
nature  of  the  malady  and  to  the  consequent  complete 
freedom  with  which  lepers  are  permitted  to  mingle  with 
the  healthy  ;  in  others,  to  the  moveiaenta  of  natives  from 
one  part  of  the  Protectorate  to  another  owing  to  the 
settled  conditions  now  prevailing  and  to  the  facilities  and 
inducements  afforded  for  travelling. 

3.  Distribution  of  Cases. — The  disease  is  found  to  be 
decidedly  more  prevalent  among  natives  inhabiting  the 
shores  of  Lakes  Nyasa  and  Chilwa,  and  the  banks  of  the 
Shire  river.  Inland,  and  on  the  plateaus  and  highlands,  it 
is  said  to  be  comparatively  rare.  There  would  appear  to 
be  a  fairly  noticeable  tendency  to  the  grouping  of  cases  in 
particular  localities.  Thus  on  Lake  Nyasa  lepers  are  more 
in  evidence  at  the  extreme  north  end  of  the  lake  and  on 
the  coastal  border  of  the  West  Nyasa  district  than  else- 
where ;  on  Chisi  island  on  Lake  Chilwa ;  and  on  the 
banks  of  the  Shire  river  in  the  Ruo  and  Lower  Shire 
districts. 

4.  Tribes  Affected. — The  disease  is  most  prevalent 
among  the  Ankonde  (North  Nyasa  district),  Atonga  (West 
Nyasa  district).  Chipeta  and  Achewa  (Marimba  district), 
Anyanja  (Zomba  and  Chikala  districts),  Anguru  (Mlanje 
district),  and  Chikunda  (Ruo  and  Lower  Shire  districts). 
The  tribes  which  were  found  to  be  the  least  affected  were 
the  Angoni,  the  Yao,  and  the  Awemba. 

5.  Question  of  Diet. — Fish,  either  fresh  or  cured  by 
drying  in  the  sun  (and  without  the  employment  of  salt), 
is  a  staple  article  of  food.  A  very  large  trade  in  dried 
fish,  imperfectly  cured,  is  carried  on  throughout  the 
country ;  and  it  is  of  interest  to  observe  in  this  connexion 
that  the  Angoni,  the  only  tribe  in  the  Protectorate  who 
abstain  from  a  fish  diet,  are  the  least  affected  with 
leprosy. 

6.  Social  Habits  and  General  Surroundings.  —  It  has 
been  noted  that  the  tribes  amongst  which  tlie  disease  is 
most  commonly  seen  are  of  dirty  habits — personal  un- 
cleanliness  and  a  general  filthy  condition  of  their  huts  and 
villages  being  a  noticeable  feature.  Hot,  humid  localities 
appear  to  furnish  a  large  proportion  of  cases,  many  lepers 
being  observed  among  the  dwellers  in  swamps.  Among 
certain  tribes  it  is  customary  to  destroy  leprous  children, 
and  on  the  approach  of  a  European  lepers  are  often  sent 
away  or  concealed.  It  is  the  practice  among  the  cleanlier 
tribes  to  put  away  their  lepers  in  the  forest,  and  leave 
them  there  till  they  die,  taking  them  food  but  not  burying 
them  when  dead.  Natives  in  the  Marimba  district,  many 
of  whom  profoss  Mohammedaiiism,  are  also  said  to 
segregate  their  lepers  in  the  forest,  where  they  are  but 
scantily  provided  for.  While,  therefore,  it  would  appear 
to  be  the  general  custom  to  segregate,  it  is  not  uncommon 
among  certain  tribes  to  find  a  leprous  man  living  with  a 
healthy  woman,  and  vice  versa,  the  belief  being  that  if 
the  husband  or  wife,  as  the  case  might  be,  separated  on 
account  of  the  disease,  he  or  she  would  fall  a  victim  to 
the  complaint.  Some  tribes  evidently  regard  a  local  cause 
as  at  work,  yet  they  do  not  appear  to  fear  an  ordinary 
contagious  influence.    In  the  Upper  Shire  district  natives 


take    no    precaution  to    avoid   contagion,   nor   is  leprosy 
considered  a  bar  to  marriage. 

7.  Their  Ideas  as  to  the  Cause  of  Leprosy. — In  no 
instance  did  natives,  when  questioned,  attach  any  sus- 
picion to  the  causal  connexion  between  leprosy  and  a  diet 
composed  largely  of  fish,  nor  did  they  incriminate  food  in 
any  way.  The  Yaos,  however,  believed  that  the  meat  of 
elephant,  hippopotamus,  or  rhinoceros  (from  which  they 
abstain)  may  cause  leprosy,  and  averred  that  the  Awesa, 
who  drink  elephant's  blood,  suffer  much  from  the  disease. 
The  Angoni,  who  abstain  from  fish,  and  amongst  whom,  as 
already  stated,  leprosy  is  least  often  seen,  thought  that 
rhinoceros  flesh  may  be  a  cause.  In  the  JIarimba  district 
natives  attached  suspicion  to  drinking  water,  and  believed 
that  in  localities  where  water  is  scarce  the  sources  of 
supply  are  sometimes  polluted  by  lepers  who  creep  surrep- 
titiously to  them  at  nightfall,  and,  either  unwittingly  or 
maliciously,  infect  the  water  by  occasionally  performing 
their  ablutions  in  it.  Some  natives  regarded  leprosy  as 
a  hereditary  complaint,  and  described  it  as  "  family  dis- 
ease." They  believed  that  while  children  may  contract 
the  disease  from  their  parents,  the  infection  does  not 
travel  from  husband  to  wife  nor  from  wife  to  husband. 

8.  Treatment. — It   would   appear    that  natives  have  no 

remedy  for  leprosy,  nor  do  they  seem  to  have  made  any 

efforts  in  the  direction  of  palliative  treatment. — I  am,  etc., 

H.  Hearsey, 

July  9tli. P.M.O.  ^"yasaland. 

EKGISTRATION  OF  NURSES, 
Sir, — As  one  who  has  for  years  taken  an  active  part  in 
the  training  and  examination  of  nurses,  will  you  allow  me 
space  to  reply,  in  a  few  words,  to  a  letter  in  your  last 
issue  from  Jlrs.  Fenwick,  who  signs  herself  as  the 
"  Honorary  Secretary  of  the  Society  for  the  State 
Registration  of  Trained  Nurses." 

Some  time  ago  I  received  a  booklet  issued  by  the 
Association  for  the  Promotion  of  the  Registration  of  Nurses 
in  Scotland,  and  on  referring  to  its  pages  it  seems  to  me 
that  Mrs.  Fenwick  is  in  error  in  stating  that  the  Jocknai. 
of  October  10th  contained  a  paragraph  on  this  subject 
"  contrary  to  facts,"  I  would  ask  any  one  interested  in 
this  controversy  to  procure  this  booklet  and  study  its 
contents.  It  can  be  obtained  fiom  the  Acting  Secretary, 
Mr.  A.  S.  Murray,  169,  West  George  Street,  Glasgow, 

In  it  will  be  found,  in  addition  to  a  statement  of  the 
objects  of  this  Association,  the  names  of  the  office-beareca 
and  Executive  Committee.  I  observe  on  page  21  that  the 
Scottish  bill  admits  fever  and  mental  nurses  to  a  special 
register,  and  on  page  25  I  read  the  following  paragraph ; 
"  The  delegates  from  Scotland  were  willing  to  concede  the 
matter  of  a  one-portal  examination,  provided  that  the 
several  parts  of  the  United  Kingdom  were  adequately 
represented,  and  that  the  principle  of  administrative 
decentralization  were  not  excluded."  These  two  points 
may  suffice  to  prove  that  Mrs.  Fenwick's  statements  are 
inaccurate  and  misleading,  if  not  indeed  "  contrary  to 
facts." — -I  am,  etc., 

October  27th.  LaTE    LECTURER   TO    NcRSKS. 


Sir, — The  objection  raised  by  your  Scottish  corre- 
spondent, to  which  Mrs.  Bedford  Fenwick  alludes — "  that 
Lord  Ampthill's  bill  provides  for  a  council  which  only 
represents  nurses  " — is,  indeed,  a  marvellous  one.  If  your 
correspondent  will  look  at  the  bill,  he  would  realize  the 
really  wonderfully  constitution  of  the  proposed  council 
which,  if  it  had  not  been  proposed  by  serious  peer 
would  be  considered  to  be  an  eiabotate  joke. 

Let  me  state  the  composition  of  that  council,  which  - 
not  accurately  stated  by  Mrs.  Bedford  Fenwick.  It  is  '. 
be  composed  of  sixteen  persons  : 

Three  noraineea  of  the  Privy  Council,  of  whom  one  is  to  b  •  i 
woman  (not  necessarily  a  nurse). 

Six  medical  practitioners  elected  by  various  societies. 

Six  registered  nurses  elected  by  ballot.  (Imagine  a  ballot 
nur.ses  scattered  all  over  England !  This  will  result  in  ; 
choice  of  these  six  ladies  beiug  in  the  bauds  of  a  very  few.) 

Oue  past  or  present  matron  of  a  public  hospital  for  the 
ins."-ue. 

Mrs.  Bedford  Fenwick  is  qnite  right — she  and  I  do  not 
often  agree — in  stating  that  such  a  council  cannot 
accurately  be  described  as  ''  only  representing  the 
nurses  " ! 
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Do  your  readers  realize,  as  has  already  been  pointed  out 
by  the  Central  Hospitals  Council,  that  there  is  no  pro- 
vision on  this  proposed  council  for  ensuring  the  representa- 
tion of  even  one  of  the  great  training  schools  for  nurses 
nor  of  any  matron  other  than  the  matron  of  a  lunatic 
asylum  ? 

It  is  possible,  of  course,  that  the  absurdity  of 
such  a  council  has  been  realized  by  Mrs.  Bedford 
Fenwick's  society,  and  that  they  have  proposed  another. 
But  your  correspondent  was  dealing  with  the  bill  -which 
Lord  Ampthill  introduced  on  behalf  of  that  society,  and 
which  was  carried  through  the  House  of  Lords,  but  not 
yet  carried  through  the  House  of  Commons,  nor,  D.V.,  will 
it  ever  be. — I  am,  etc., 

London  Hospital,  E.,  Oct.  25tir  SYDNEY  HOLLAND. 


THE  POOR  L\W  REPORT  AND  THE  S.^NITARY 
MEDICAL  SERVICE. 
Sir, — Dr.  Lyster  makes  some  statements  in  his  letter 
which  are — to  say  the  least  of  it — not  polite,  and  as  they 
are  not  statements  of  fact,  but  only  of  opinion,  I  think  he 
ought  to  refrain  from  making  such  sweeping  assertions 
which  lie  cannot  substantiate,  the  more  especially  as  thf^y 
are  charges  of  '-dishonesty  of  principle"  against  those 
whom  he  appears  to  condemn  wholesale  from  an  unfortu- 
nate acquaintance  with  a  small  minority  of  their  class. 
He  seems  to  have  taken  to  heart  that  good  old  maxim  in 
debate — When  you  have  a  bad  case,  abuse  the  other  side. 

In  referring  to  gratuitous  work  he  defines  it  as  work 
for  which  a  doctor  gets  no  pay,  and  apparently  considers 
half-paid  work  is  not  gratuitous ;  neither  is  it,  but,  surely, 
half  of  in  is!  Will  an  extension  of  "contract"  and 
'  departmental  club  "  work  improve  this? 

Dr.  Lyster  seem3  surprised  that  I  should  find  public 
health  work  in  small  districts  pleasant,  but  I  can  assure 
him  that  I  do.  Unpleasantnesses  arise  certainly,  but  the 
work  is  far  more  pleasant  than  "  club  work,"  and  I  have 
had  practical  experience  of  both.  Ho  says  that  the 
average  part-time  medical  officer  of  health  finds  it 
impossible  to  do  honest  and  conscientious  sanitary  work. 
Why?  Dr.  Lyster's  reason  is  that  he  would  find  little 
time  for  private  work,  lose  income,  aod  his  post. 

First,  as  to  his  sweeping  and  unjust  charge.  I  know 
many  part-time  men  whose  honesty,  integrity,  position, 
and  dignity  are  certainly  equal  to  those  of  any  whole-time 
officer. 

Secondly,  it  is  cot  clear  how  doing  the  work  of  a  small 
district  properly  should  take  up  the  whole  of  a  man's  time 
and  leave  none  for  private  work.  If  a  whole-timer  cm 
look  after  21,000  persons,  why  cannot  a  part-timer  do 
justice  to  3,0C0  in  part  of  his  time? 

Thirdly,  he  will  lose  his  income  and  post !  But  what 
about  the  whole-timer?  He  stands  to  lose  his  bread  and 
cheese ;  his  whole  living  is  at  stake,  whereas  the  part- 
timer  litis  another  string  to  his  bow.  Assuming  that  the 
human  nature  of  the  two  officials  is  equal,  surely  the 
whole-timer  is  less  independent,  and  has  greater  need  to 
"  trim  his  conscience " !  I  have  appealed  to  human 
nature,  which  usually  means  the  low  side  of  it,  as 
Dr.  Lyster  does  not  credit  a  part-timer  with  a  conscience, 
and  evidently  cannot  imagine  him  being  inspired  with  an 
liononrable  desire  to  do  his  duty.  Although  personally  I 
believe  there  are  some  such — in  fact,  I  believe  the  average 
part-timer  is  quite  as  enthusiastic,  though  I  admit  he  may 
have  more  common  sense  than  the  whole- timer. 

Dr.  Lyster's  sneer  that  part-timers  might  under  dif- 
ferent conditions  do  good  work  is  beneath  contempt. 

Dr.  Lyster,  again,  says  that  the  estimate  of  salaries  is 
based  upon  present  figures,  and  imagines  that  a  minimum 
of  £500  per  annum  would  be  easy  of  acquirement.  It 
seems  hopeless  to  try  to  convince  such  optimism,  but 
what  does  Dr.  Lyster  imagine  is  the  present  value,  or. 
rather,  the  present  price,  of  medical  work?  And  does  he 
imagine  that  any  body,  individual  or  corporate,  will  go  into 
the  labour  market  and  offer  three  times  the  price  at  which 
work  13  run  after  and  canvassed  for,  often  before  the  posts 
are  vacant?  If  ten  or  fifteen  officers  could  be  dismissed 
(without  compensation,  of  course),  and  their  posts  com- 
bined to  effect  a  saving,  no  doubt  £300  or  even  £500  would 
be  offered  for  one  man  to  do  all  their  work.  This,  too, 
would  be  not  only  a  proper  spirit  of  municipal  expendi- 
ture, but  a  splendid  example  of  true  medical  brotherhood  ! 


Even  this  seems  utopian  in  the  light  of  "medical  prices  " 
which  the  correspondence  between  Dr.  Duke  and  the 
Wandsworth  Council,  published  in  this  week's  Journ.\l, 
exposes. 

As  Dr.  Lyster  proceeds  with  his  letter  he  "  lets  himself 
go,"  and  in  his  replies  to  "M.O.H."  leads  one  to  suppose 
that  he  is  in  sympathy  with  a  whole-timer  who,  having 
secured  a  good  post  himself,  promptly  impresses  a  body  of 
"local  assistants"  to  do  his  work— these,  not  the  local 
assistants,  but  the  whole-timer,  doubtless  being  the 
"  strong  organizers  and  administrators  "  who  could  claim 
the  senior  pcftts.     "  Unco'  canny  they  are,  too." 

Why  should  a  whole-time  officer  to  a  combined  district 
have  a  more  secure  appointment,  have  better  pay,  and  a 
better  chance  of  promotion  than  a  part-timer  ?  Could  not 
security  of  tenure  bo  given  to  a  part-timer  just  as  easily ; 
could  not  a  "  scale  of  remuneration  "  be  applied  to  public 
health  appointments,  whether  the  officer  is  whole  or  part 
time ;  and  would  not  promotion  be  more  likely  to  come 
the  less  the  number  of  whole- time  local  assistants  ? 

As  for  the  recommendations  of  a  whole- timer  being  more 
likely  to  be  carried  out,  I  should  think  that  depends  more 
on  the  "  recommendations  "  than  the  fact  of  whether  the 
medical  officer  was  whole  or  part'  time.  I  know  of  two 
cases  in  which  whnle-time  medical  officers  of  health  for 
very  large  districts — and  good  men  they  were,  too — pro- 
duced leaflets  for  distribution  on  the  "  feeding  of  infants," 
which  made  every  practical  general  practitioner  who 
read  them  smile;  which  means  that  if  eveiy  medical 
officer  of  health  had  a  few  years'  work  as  a  general 
practitioner,  rail  medical  practice,  he  would  be  the  better 
medical  officer  of  health  because  he  was  not  the  worse 
general  practitioner. 

I  should  like  to  endorse  my  opinion  of  Dr.  IJristowe's 
"  argument "  re  Socialism,  which  is,  in  my  humble  opinion, 
quite  as  logical  OS  the  arguments  of  Dr.  Lyster. 

Dr.  Lyster's  last  paragraph  attributing  to  the  Majority 
Report  an  attempt  to  exploit  the  medical  profession  seems 
to  me  to  exactly  describe  it ;  only  I  go  further,  and  think 
the  Minority  Report  has  just  the  same  fault,  only  it  is 
more  diffuse,  destructive,  and  impracticable.  But  I  should 
not  mind  the  reports  so  much  ;  it  is  the  dissensions  in  our 
own  camp  which  are  our  weakness,  and  which  let  us  be 
exploited  ;  and  when  we  find  our  own  brethren  advocating 
the  deprivation  of  hundreds  of  appointments — to  be  given 
to  somebody  eke — it  makes  me  sad.  But  when  these 
persons  try  to  explain  that  wo  shall  benefit  pecuniarily, 
one  wonders  whether  to  weep  at  their  "  honesty  '  or  smile 
at  their  "credulity." — I  am,  etc  , 

Noi-thwicb.Cbeshii-e.  Oct.  24th.  Hfnuy   Ei 


\ED   CiOUGH. 


Sir, — Although  Dr.  Lyster  has  contributed  a  somewhat 
lengthy  letter  in  your  last  issue,  he  does  not  seem  to  have 
carried  the  subject  much  further.  Ho  says  my  uBe  of  the 
word  "  gratuitous  "  is  misleading.  I  cannot  help  feeling 
this  a  rather  gratuitous  assumption,  as  he  is  evidently  not 
misled,  and  there  is  no  evidence  that  any  one  else  is.  On 
the  other  hand,  I  am  justified  in  challenging  his  use  of 
the  word  '■  obvious  "  as  decidedly  misleading.  Whether 
he  adheres  to  his  definition  of  my  offending  word  or  not, 
it  is  far  from  "  obvious,"  in  the  usually  accepted  meaning, 
that  what  the  Minority  Commissioners  propose  will  result 
in  the  carrying  out  of  even  their  expressed  intentions. 
Again,  although  he  repeats  it  twenty  times,  it  is  not 
"  obvious  "  that  the  total  remuneration  from  the  public 
to  the  medical  profession  would  be  enormously  increased. 
This  I  stated  in  my  last  letter.  I  would  further  remind 
him  that  the  onus  of  proof  is  usually  thrown  on  the  one 
that  asserts,  not  the  one  that  denies,  and  it  is  no  proof  to 
state  an  opinion  based  on  personal  belief  in  the  views  of 
the  Minority,  even  if  the  said  opinion  be  preceded  by  the 
word  "  because."  Every  one  is  justified  in  having  a  belief, 
but  not  in  saying  that  behef  is  obvious,  unless  he  can 
Icgically  prove  it.  I  believe  the  Majority  recommenda- 
tions, except  their  medical  scheme,  are  far  superior  to 
those  of  the  Minority.  At  least,  they  recognize  the  neces- 
sity of  a  destitution  authority,  and  have  the  support  of  the 
great  majority  of  the  Commissioners  appointed  by  the 
Crown,  including  Dr.  A,  Downes,  the  only  medical  member 
of  that  body. 

Poor  Law  medical  officers  are  nearly  all  in  agreement 
with  Dr.  Downes,  who  could  hardly  be  claimed  as  a  sup- 
porter of  the  medical  proposals  of  the  Minority.     I  hope 
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Dr.  Ljster  will  study  your  article  this  week,  Public 
Masters  and  Medical'  Servants.  If  he  does  he  will 
scarcely  even  venture  to  think  that  it  is  "obvious'  that 
the  "minimum"  salaries  of  Dr.  Gougli's  staff  would  be 
£500  per  annum.  Personally,  I  am  of  opinion  that  Dr. 
Goiigh  has  overestimated  them. 

Dr.  Lyster  finds  fault  with  Dr.  Bristowe's  statement 
that  the  Minority  Repoit  is  "pure  socialism."  I  admit 
that  some  definition  slould  be  given  as  to  what  is 
meant  by  "  pure  socialism."  But  if  to  grant  medical,  and, 
it  is  to  be  presumed,  other  relief  to  every  poor  applicant, 
with  no  "test,"  no  "deterrent,"  in  fact,  no  restraint  on 
abuse  of  any  kind,  except  the  "consistent  code  "  to  enable 
the  State  to  recover  the  coat  of  such  relief  from  those 
"  proved  "  able  to  pay,  is  not  "  pure  socialism "  in  the 
ordinarily  accepted  meaning,  it  is  a  tolerably  long  step  in 
that  direction.  It  might  even  be  described,  in  the  words 
of  a  well-known  Socialist  M.P  ,  speaking  of  another  hotly- 
contested  measure,  as  a  "good  chunk"  of  the  socialist 
programme  of  the  future. 

Dr.  Lyster  asks  about  the  "plums"  now  possessed  by 
Poor  Law  medical  officers.  At  least,  a  fair  proportion 
have  private  practice  suiBcient  to  prevent  them  from  being 
altogether  dependtnl  on  their  Poor  Law  appointments  ; 
and  they  would  be  foolish,  indeed,  to  run  the  risk  of  losing 
this  and  their  independence  as  well,  misled  by  visionary 
notions  of  becoming  whole-time  State  officers  at  the 
munificent  salary  of  £500  per  annum.— I  am,  etc, 
liondoa.  E.C.,  Oct.  23rd.  Major  GREE^wooIl. 


THE  CRESCENDO  MURMUR. 

Sir, — I  fail  to  see  that  Dr.  Brockbank  has  in  any  way 
strengthened  his  position  by  his  letter  in  the  Journal  of 
October  23td.  I  may  say,  to  begin  with,  that  I  do  not 
consider  his  contention  that  he  is  able  to  make  a  peculiar 
noise  by  blowing  through  a  piece  of  rubber  tubing  is 
sufficient  foundaiicn  for  his  theory  as  applied  to  the 
murmur  of  mitral  stenosis ;    but  let   that  pass. 

He  admits  that,  if  his  view  that  the  rising  pitch  of  the 
crescendo  murmur  does  not  indicate  a  closing  orifice,  his 
theory  collapses.  He  farther  asks  me  to  explain  how  the 
murmur  is  produced  under  the  "auricular  systole"  rhythm 
tlieory.  I  will  endeavour  to  deal  with  these  two  points 
as  briefly  as  possible,  but  I  do  not  accept  the  term 
"  auricular  systole "  theory  for  reasons  which  will  be 
given   later. 

I  maintain  that  I  have  ample  pathological  evidence 
that  rigid  and  even  calcified  stenosed  mitral  orifices  arc 
found  at  death  which  could  not  possibly  have  been  doted 
during  life,  and  in  which,  previous  to  failure  of  com- 
pensation, a  presystolic  miirmur  was  audible  a  few 
months  or  even  weeks  before  death.  That  a  presystolic 
murmur  is  not  usually  present  in  the  final  stages  of 
mitral  stenosis  when  compensation  has  utterly  broken 
down  I  should  be  the  first  to  admit,  and  that  is  only 
what  I  should  expect. 

In  mitral  stenosis,  as  a  result  of  Nature's  commonsense 
methods  to  counteract  its  disturbing  effects  on  the  circula- 
tion, the  right  ventricle  comes  to  the  rescue,  and  by  its 
hypertrophy  and  more  poiverfu!  action  puts  up  the  pressure 
in  the  pulmonary  circulation,  and  consequently  in  the  left 
auricle,  which  acts  as  an  elastic  reservoir  like  the  bellows 
in  a  scent  or  throat  spray.  The  blood  is  thus  driven 
throunh  the  narrowed  mitral  orifice,  as  through  a  nozzle, 
with  increased  velocity,  to  make  up  for  the  diminished 
size  of  the  stream.  Moreover,  the  flow  begins  as  soon  as, 
or  very  shortly  after,  the  ventricle  relaxes  in  diastole,  and 
is  not  dependent  on  the  auricular  systole,  which  iu  the 
later  stages  of  the  disease  is  of  minor  importance,  or,  it  may 
be.  practically  nonexistent.  The  flow  of  blood  from  the 
auricle  to  the  ventricle  through  the  narrowed  orifice 
generates  the  pre.systolic  murmur,  but  the  high  pressure  in 
the  auricle  is  not  the  only  factor  to  be  taken  into  considera 
tion,  nor  could  it  account  for  the  "  crescendo  "  character  of 
the  murmur.  The  murmur  is  soft  at  first,  as  the  velocity 
of  the  flow  is  not  very  great,  but  as  the  ventricle  expands 
it  exercises  a  powerful  "  crescendo  "  suction  action.  This 
induces  a  "crescendo"  velocity  of  flow  from  auricle  to 
ventricle  through  the  narrowed  orifice,  and  consequently,  a 
"  crescendo  "  murmur,  to  which  the  auricular  systole  puts 
the  final  accent  before  it  terminates  in  the  loud  first 
sound. 


The  pressure  in  the  left  auricle  is  so  great  when  re- 
inforced during  the  systole  of  the  right  ventricle,  that  it 
may  even  resist  reflux  through  a  small  but  patent 
mitral  orifice  during  systole  of  the  left  ventricle,  so  that 
we  get  no  systolic  murmur  in  many  instances. 

When,  as  happens  in  the  final  stages,  the  right  ventricle 
breaks  down,  the  pressure  in  the  left  auricle  falls,  and  the 
presystolic  murmur  disappears  entirely,  as  the  rate  of  flow 
of  blood  through  the  narrowed  orifice  is  insufficient  to 
generate  a  murmur,  the  suction  action  of  the  now  feebly- 
acting  left  ventricle  being  quite  inadequate  by  itself  to 
sufficiently  accelerate  the  flow.  Under  these  circum- 
stances we  commonly  have  a  very  irregular  rhythm  and 
a  kind  of  delirium  cordis,  in  which  a  systolic  murmur  or 
a  first  sound  only  occurs  according  as  the  ventricle  com- 
pletes its  contraction  or  not.  I  have  at  the  present  time 
a  case  under  my  care  in  which,  when  the  patient  was 
admitted,  there  was  complete  failure  of  compensation 
with  cyanosis,  orthopnoea,  enlarged  liver,  and  slight 
dropsy.  \o  presystolic  murmur  was  audible  at  the  apex, 
but  only  a  jumble  of  first  sounds  and  systolic  murmurs 
and  a  very  irregular  rhythm.  As  a  result  of  rest  and 
treatment  all  the  serious  symptoms  have  subsided  and 
she  is  quite  comfortable.  At  the  apex  a  presystolic 
murmur  leading  up  to  a  loud  first  sound  is  now  audible, 
but  no  systolic  murmur,  the  physical  signs  as  well  as  the 
symptoms  thus  indicating  that  the  right  ventricle  has 
regained  control  of  the  situation.  This  is  only  one  of 
many  similar  cases  which  I  have  had  the  opportunity  of 
observing,  and  which  afford,  I  think,  important  support  to 
the  views  I  have  stated.  I  trust  I  have  made  these  clear 
to  Dr.  Brockbank,  even  if  I  have  not  convinced  him  of  the 
error  of  his  ways. — I  am,  etc  , 

Loudon,  \V.,  Oct.  25tli.  J™^'   F-    H.   Bro.VDKEKT. 


THE  CURE  OF  DISEASE  BY  INCUBATION. 

Sir, —  In  the  leading  article  on  this  subject  mention  is 
made  of  only  one  church  in  Britain  where  the  custom 
existed.  It  may  be  of  interest  to  know  that  the  practice 
prevailed  at  Christ  Church  (a  ninth  century  church),  Mon- 
mouthshire (overlooking  ancient  Carleon),  up  to  early  in 
the  nineteenth  century. 

Donovan,  writing  about  1804,  graphically  describes  the 
procedure,  which  he  unexpectedly  witnessed  on  a  visit  to 
the  church  on  the  eve  of  Trinity  Thursday.  On  "  Colmer's 
Stone,"  a  large,  beautifully  inscribed  and  figured  tomb- 
stone, in  the  floor  of  the  chancel,  to  his  inexpressible 
astonishment,  he  beheld  a  young  man  with  his  nightcap 
on,  lying  on  it,  shivering  with  cold,  bis  hands  uplifted  and 
muttering  a  prayer  for  the  cure  of  his  affliction — presumed 
to  be  "fits."  "During  this  religious  farce  his  friendsformed 
a  spacious  circle  round  him,  some  standing,  some  sitting, 
and  others  kneeling,  all  intent  on  watching  the  counten- 
ance of  the  patient,  to  observe  the  progressive  advance- 
ment of  the  miracle." 

It  appears  that  in  the  course  of  the  evening  a  two-year 
old  rickety  child  had  also  been  placed  on  the  stone. 

The  charm  worked  only  during  the  night  before  the 
revel  or  wake,  held  in  the  churchyard  on  Trinity  Thursday, 
the  patients  being  placed  on  the  stone  about  sunset  to 
remain  until  sunrise.  As  many  as  forty  people  are  said  tj 
have  lain  on  and  around  the  stone  at  a  time,  a  leg  or  an 
arm  lying  in  contact  with  it  being  thought  sufficient  to 
wotk  the  cure. 

A  local  squire  attempted  to  suppress  the  silly  custom 
about  the  middle  of  the  eighteenth  century,  but  "  at  the 
hour  of  midnight  the  bells  began  ringing  of  themselves 
and  continued  to  alarm  the  country  till  dawn,  which  con- 
vinced the  squire  that  be  had  acted  against  the  will  of 
Heaven,  and  espiessed  his  contrition  for  the  offence. ' 

The  stone  is  still  in  a  state  of  excellent  preservation.— 
I  am,  etc  , 

Ciu-dia,  Oct.  24th. HOV.ELL    ReES. 

DENTISTS  AND  ANAESTHETICS. 
Sir,— Anent  the  article  entitled  "  Dentists  and  Anaes- 
thetics" which  appeared  in  your  issue  of  October  23rd, 
1909,  it  may  be  of  interest  to  learn  that  complete  instruc- 
tion has  been  given  in  anaesthetics  to  students  of  the 
Newcastle-upon-Tyne  Dental  Hospital  and  School  during 
the  past  eight  years. 
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The  teaching  comprises  (1)  systematic  lectures  by  Dr. 
W.  E.  Alderson,  Lecturer  on  Dental  Anaesthetics ;  (2)  chair- 
side  demonstrations  by  the  honorary  anaesthetists ;  and 
(3)  administration  of  anaesthetics  by  the  students  under 
the  supervision  of  the  anaesthetists. 

During  the  year  1908,  601  general  anaesthetics  were 
administered,  of  which  nitrous  oxide  comprised  228,  and 
the  remainder  included  ether  alone  and  in  sequence,  and 
ethyl  chloride.  The  majority  of  this  work  was  carried 
out  by  students.  Ample  accommodation  being  provided, 
the  "  recovery  stage "  can  be  observed  throughout.  In- 
struction in  anaesthetics  is  compulsory  before  proceeding 
to  the  diploma  of  L. D.S.Durham,  the  full  dental  curricu- 
lum for  which  is  carried  out  at  the  Newcastle  Dental 
Hospital  and  School, — I  am,  etc., 

.J.  T.  Jameson, 
Bean.  Newcastle  Dental  Hospital  and  School. 
Newcastle-on-Tyne,  Oct.  2Sth. 


KENNELS  AND  DOGS  IN  TOWN. 

Sin, — Your  correspondent  "  M.D.  "  has  undoubtedly 
ventilated  by  his  letter  a  matter  of  serious  importance. 
But  I  would  suggest  he  hardly  carries  it  far  enough. 

The  most  excellent  scavengers  provided  by  the  authori- 
ties in  most  towns  do  away  with  much  of  the  danger  to 
the  public  health  due  to  the  excreta  of  horses  and  cattle  in 
our  streets,  but,  as  your  correspondent  points  out,  dogs 
have  been  overlooked.  I  would  ask,  in  passing,  Are  not 
cats  an  equal  danger  ? 

But  the  grave  danger  to  the  health  of  the  nation  arising 
from  the  unrestricted  and  ubiquitous  emanations  of  our 
birds  has  surely  been  overlooked  by  them,  as  well  as 
by  "  M.D." 

Could  not  means  be  found  to  train  these  intelligent  little 
dwellers  among  us  in  tlie  habits  of  modern  civilization,  or 
else  destroy  them  in  the  public  interest '? 

Thanking  you.  Sir,  for  opening  your  columns  to  this 
most  burning  question, — I  am,  etc  , 

October  10th.  MbDICAL  J.P. 

MUNICIPAL  ESTIMATE  OF  THE  VALUE  OF 

MEDICAL  SERVICES. 

Sir, — It    is    refreshing    to   find   that  there   are  a  few 

medical    men    who   have    the   temerity  to  let  municipal 

authorities  know   what    they   think   of   the  contemptible 

offers  made  to  them  for  medical  services. 

As  a  city  councillor  I  have  frequently  expressed  my 
disapproval  at  the  manner  in  which  they  grind  down 
medical  fees,  but  so  long  as  medical  men  can  be  found 
to  do  work  at  their  price,  so  long  will  the  degradation 
of  our  profession  continue.  The  remedy  lies  in  unionism 
assisted  by  the  British  Medical  Association. — I  am,  etc., 
October  22na.  H.  D. 


THE  REPRESENTATIVE  MEETING. 

SiE,— With  regard  to  Dr.  Kirby's  letter  in  your  last  issue 
of  October  23rd,  p.  1256,  we  feel  bound  to  state  that  the 
Central  Division,  the  only  body  to  which  Dr.  Kirby  is 
directly  responsible,  has  not  met  since  the  Representative 
Meeting,  and  has,  therefore,  had  no  opportunity  of  receiv- 
ing Dr.  Kirby's  report,  or  criticizing  in  any  way  his  action 
as  representative. 

We  would,  therefore,  as  officers  of  the  Division,  deprecate 
the  premature  discussion  of  a  hypothetical  position,  and 
must  regret  that  Dr.  Kirby,  with  no  communication  with 
his  official  colleagues  of  the  Division,  should  have  thought 
it  necessary  to  justify  his  action  in  your  pages  before  being 
required  to  justify  it  to  his  constituents.— We  are,  etc., 
Walter  R.  Jordan  (Chairman). 
G.  .J.  Branson  (Vice-chairman). 

A.  W.  NuTH.ilL  I  TT  o  1      • 

W.  T.  Lydall    I  Honorary  Secretaries. 
Birmingham,  Oct.  25th. 


AT  an  inquest  in  Southwark  on  October  19th  on  a 
who  died  of  tetanus  at  Guys  Hospital,  the  patient  was 
snown  to  have  had  a  wound  on  one  of  her  toes  caused  by 
a  nail  m  her  boot,  but  in  the  opinion  of  the  house- 
physician  and  of  the  coroner  the  onset  of  tetanus  was 
ascribable  not  to  this  cause  but  to  the  state  of  her  gums 
and  teeth.  The  house-physician  pointed  out  that  the  first 
symptom  of  tetanus  occurred  within  three  days  of  the 
wound  of  the  foot,  while  the  minimum  incubation  was 
usually  considered  to  be  four  days,  A  verdict  of  death 
from  misadventure  was  returned. 
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WORKMEN'S  COMPENSATION. 
The  Home  Secretary  on  Medical  Kxamivations. 
At  a  recent  meeting  of  the  Halifax  Trades  and  Labov.i 
Council,  reference  was  made  to  a  claim  imder  the  Work- 
men's Compensation  Act  made  by  a  brass  finisher.  It 
appeared  that  this  man  had  been  submitted  to  the  medical 
referee  of  this  district,  who  gave  a  report  against  him. 
A  complaint  appears  to  have  been  made  to  the  Home 
Office  on  the  ground  that  the  medical  officer  of  the  insurance 
company  was  allowed  to  be  present  at  the  examination. 
The  following  letter  in  reply,  which  was  sent  by  the  Home 
Office,  is  of  interest  as  showing  the  rights  of  medical 
practitioners  to  attend  at  these  examinations : 

With  reference  to  your  letter  relating  to  a  case  in  which  a  workmau 
claiming  compensation  under  the  Compensation  Act  was  examined  by 
a  medical  referee  in  the  presence  of  the  insurance  company's  doctor 
and  solicitor,  I  am  directed  by  the  Secretary  of  State  to  say  as  regards 
the  presence  of  the  solicitor  that  as  the  employer  in  this  case  ma,le 
application  for  reference  of  this  matter  to  a  medical  referee,  it  was  his 
fluty  to  be  present  either  in  person  or  by  proxy,  as  required  by  No.  14 
of  the_  regulations  for  medical  referees  of  June  21st,  1907.  The  presence 
of  an  insurance  company's  solicitor  as  the  authorized  representative  of 
the  employer  would  be  in  order. 

As  regards  the  attendance  of  the  insurance  company's  doctor,  there 
is  nothing  in  the  regulations  above  mentioned  to  prevent  either  partj 
Ijringing  with  them  a  medical  man.  Regulation  15.  however,  only 
requires  that  the  medical  referee  shall,  before  deciding  the  matter, 
consider  any  statements  submitted  by  either  party,  and  these  staie- 
ments  may  he  submitted  either  orally  or  in  writing.  Where  a  doctor 
is  present  with  either  party  the  medical  referee  is  not  obliged  to  hear 
him,  but  he  is  at  liberty  to  question  him  if  he  thinks  fit.  It  is  not 
unusual,  the  Secretary  of  State  understands,  for  both  parties  to  attend 
with  their  medical  men.  The  point  was  very  carefully  considered 
when  the  regulations  were  being  drafted  ;  and  while,  in  the  opinion  of 
the  Secretary  of  State,  any  general  practice  of  doctors  attending  before 
the  referee  is  undesirable,  on  the  ground  that  these  inquiries  ought  10 
be  made  as  simple  and  inexpensive  as  possible,  he  does  not  think  a. 
prohibition  of  the  attendance  of  medical  men  would  be  feasible. 


Eye  Injury. 
In  a  case  heard  at  Dunfermline,  October  Ist,  a  miner  lost  the 
sig'nt  of  one  eye  in  an  accident  ou  August  22ncl,  1906.  He 
returned  to  work  without  compensation,  but  the  other  eye 
becoming  affected  in  January,  1909,  he  was  awarded  com- 
pensation. 

"Arising  out  of  tlie  Employment." 
In  a  case  heard  at  Wigan  on  October  5th  it  appeared  that  an 
engine  driver  who  had  received  his  wages  was  handing  over 
part  of  the  sum  received  to  another  man  on  the  engine,  to  whom 
it  was  payable.  While  doing  this  his  foot  slipped  and  he  went 
under  the  engine.  It  was  held  that  the  accident  did  not  arise 
out  of  the  employment,  as  he  should  have  handed  the  money 
back  to  the  paymaster. 


ANTINEUEASTHIN. 
In  October,  1908,  the  Board  of  Inland  Kevenue  summoned  Mr. 
William  iligge,  of  10,  Eastcheap,  for  an  infringement  of  the 
Medicine  Stamp  Act  in  having  vended  and  exposed  to  sale  at 
box  containing  a  certain  preparation  and  composition  to  be 
used  and  applied  as  a  medicine  and  medicament  for  the  pre- 
vention, cure,  and  relief  of  disorders  and  complaints  incident  to 
and  affecting  the  human  'oody,  and  liable  to  the  stamp  duty,  to 
wit,  "antineurasthin,"  without  a  paper  cover,  wrapper,  and 
label  showing  that  duty  had  been  paid.  It  was  stated  on  behall 
of  the  prosecutors,  that  the  defendant  was  the  agent  in  this 
country  of  a  widely  advertised  German  preparation  called 
"  Antineurasthin,"  or  "  Dr.  Hartmann's  brain  and  nerve  food.'" 
He  had  been  informed  by  the  Inland  Revenue  that  a  stamped 
wrapper  would  have  to  "be  supplied  with  each  bos.  For  the 
defence  it  was  contended  that  the  substance  was  not  a  medicine, 
but  a  natural  nutrient  composed  only  of  organic  substances 
not  manufactured  by  any  secret  process,  and  in  Germany  classi- 
fied as  a  pure  natural  food  and  exempted  from  duty.  It  was 
submitted  that  not  only  was  there  no  evidence  that  antineuras- 
thin was  a  medicine,  but  that  on  the  analysis  and  descriptions 
of  the  German  doctors  there  was  strong  evidence  that  it  was  a 
food.  The  magistrate  dismissed  the  summons  and  subsequently, 
on  the  application  of  the  prosecution,  stated  a  case  for  the 
consideration  of  the  King's  Bench  Division.  The  defendants 
submitted  an  analysis,  made  by  P.  Jeserich  and  Co.,  as  follows  : 
"  The  sample  submitted  to  me  yields  the  following  results  in 
analysis : 

"Water  


'Milk  sugar    ... 

'  Albumen 

'Lecithin 

'  Mineral  matter 

'  Binding  matter 


3  35  per  cent. 
56.47 
20.86        „ 

5.  1 

4.26 

9,96        „ 


"  By  reason  of  the  above  auitlysis  the  preparation  in  question 
must  be  considered  in  the  protoundest  sense  of  the  word  as  a 
food,   and   in   this  respect   is  on  a   par  with  egg  substance— 
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that  is  to  say,  with  preparatious  also  containing  albumen  and 
lecithin." 

The  appeal  came  before  the  Lord  Chief  Justice.  Mr.  Justice 
Darling,  and  Mr.  Justice  A.  T.  Lawrence  in  the  King's  Bench 
Division  on  July  27th.  The  Solicitor-General  and  Mr.  W. 
Finlav  appe.ired'  for  the  Board  of  Inland  Revenue,  and  Mr. 
Horace  Avorv,  K.C.,  and  Mr.  H.  J.  Simmons  for  the  respondents. 
After  argument  iudgement  was  entered  for  the  appellants. 

The  Lord  Chief  Justice  :  This  case  is  on  the  very  border  line. 
One  does  not  want  to  allow  oneself  to  be  influenced  by  the  feel- 
ing that  if  one  had  been  deciding  the  question  as  u,  magistrate 
one  would  have  certainly  held  it  to  bo  distinctly  a  medicine,  or 
to  be  something  sold  as'a  medicine,  which  is,  in  my  judgement, 
She  test  for  the  purpose  of  taxation— that  is  to  say,  taking  the 
words  of  the  statute,  whether  it  be  a  pill,  powder,  or  lozenge 
"to  be  used  or  applied  externally  or  internally  as  medicines  or 
medicaments  .  .  .  made,  prepared,  uttered,  vended,  or  exposed 
to  sale  by  any  person  or  persons  whatsoever,  wherein  the  person 
making,  preparing,  uttering,  vending,  or  exposing  to  sale  the 
.same  hath  or  claims  to  have  any  occult  secret  or  art  for  the 
making  or  preparing  the  same,  or  hath  or  claims  to  have  any 
exclusive  right  or  title  to  the  making  or  preparing  the  same,  or 
which  have  at  any  time  heretofore  been,  now  are,  or  shall  here- 
after be  prepared,  uttered,  vended,  or  exposed  to  sale  under  the 
authority  of  any  letters  patent  under  the  great  seal,  or  which 
have  at  any  time  heretofore  been,  now  are,  or  shall  hereafter  be, 
br  any  public  notice  or  advertisement,  or  liy  any  written  or 
printed  papers  or  handbills,  or  by  any  label  or  words  written  or 
printed,  affixed  to  or  delivered  with  any  packet,  box,  bottle, 
phial,  or  other  inclosure  containing  the  same,  held  out  or  re- 
commended to  the  public  by  the  makers,  venders,  or  proprietors 
thereof  as  nostrums  or  proprietary  medicines,  or  as  specifics, 
or  as  beneficial  to  the  prevention,  cure,  or  relief  of  any  dis- 
temper, malady,  ailment,  disorder,  or  complaint  incident  to  or 
in  any  wise  affecting  the  human  body."  I  think  it  is  quite 
impossible  to  read  the  statements  in  the  pamphlets  that  were 
sent  out,  or,  I  think,  the  description  in  the  words  upon  the  box 
itself,  without  coming  to  the  conclusion  that  it  was  sold  as 
being  a  preparation  to  be  used  internally,  in  order  to  cure  the 
ailments  or  certain  ailments  of  the  human  body.  But  it  is  said 
against  that  view  by  Jlr.  Avory  that  the  magistrate  has  dealt 
with  this  as  a  matter  of  fact,  and  that  it  is  to  be  regarded  as 
a  question  of  fact  in  each  case,  and,  for  the  purpose  of  enforcing 
that  argument,  he  cited  a  case  which  is  reported  in  60, 
Juatice  of  the  Peace,  where  in  connexion  with  pine  soap  it  was 
held  by  Chief  Justice  Russell  and  Mr.  Justice  Wright  that  the 
article"  in  that  case  had  been  found  by  the  magistrate  not  to  be 
a  medicine.  It  is  a  very  meagre  report  of  that  case,  and  Icannot 
think  that  there  was  iri  that  respect  the  same  kind  of  material 
as  is  before  us.  But  I  doubt  very  much  whether  the  magistrate 
meant  to  hold  it  as  a  question  of  fact  in  the  oi'dinary  sense  of 
the  word.  I  think  he  has  stated  it  in  a  way  which  shows  that 
he  meant  to  say  that  on  the  facts  proved  before  htm  there  was 
not  evidence  tliat  it  was  a  medicine,  or  a  chemical,  or  oiiicinal 
preparation  to  be  used  as  a  medicine.  He  says:  "I  was  of 
opinion,  on  the  facts  proved  before  me.  that  antiueurastbin  was 
not  a  medicine  or  medicament."  I  rather  agree  v.ith  the 
learned  Solicitor-General  that  that  means,  "  On  the  facts  proved 
before  me  it  was  not  as  a  matter  of  law  to  be  treated  as  a 
medicine  coming  within  the  schedule."  Under  these  circum 
stances,  it  seems  to  me  that  we  must  deal  with  the  matter 
upon  the  facts  stated  by  the  magistrate,  and  must  express  our 
opinion,  as  we  are  entitled  to  do  unless  we  are  precluded 
by  the  finding  of  fact  of  the  magistrate,  upon  the  facts 
which  were  before  him.  That  is  now  the  practice  of  this 
court  in  all  cases  in  which  we  are  entitled  to  draw  the 
inference  that  the  magistrate  ought  to  have  drawn.  I  have 
already  said  that  we  cannot  read  the  literature,  and  we 
cannot  read  the  description  of  this  article  without  coming 
to  the  conclusion  that  it  really  was  put  forward  as  a  curative 
preparation  against  diseases.  It  is  true  that  many  times  in  the 
literature  of  the  pamphlets  and  the  notices  they  indicate  that  it 
takes  the  place  of  a  medicine  because  it  is  in  the  nature  of  a 
food;  but  I  cannot  think  that,  simply  because  it  is  suggested 
that  it  will  do  the  same  work  as  medicines,  it  is  not  a  prepara- 
tion of  the  kind  indicated  or  contemplated  as  being  liable  to 
taxation  by  the  statute.  Then,  Mr.  Avory  says,  they  tell  you 
what  it  is :  it  consists  of  water,  milk,  sugar,  albumen,  and 
lecithin— which,  we  are  told,  is  the  yolk  of  an  egg— of  binding 
matter,  and  of  some  mineral  matter,  which  may  or  may  not  be 
salt ;  it  is  not  stated  it  is  salt — it  might  be  iron  or  something 
like  that.  It  seems  to  me  a  lozenge  of  that  kind  might  very 
likely  be  a  tonic,  and  a  tonic  intended  to  be  taken,  it  may  be  in 
the  place  of  food  or  in  food  or  with  food,  and  might  and'ouglit 
properly  to  he  regared  as  being  a  medicine  which  would,  if  it 
has  the  properties,  effect  the  beneficial  results  spoken  of. 
I  am  also  impressed  by  the  fact,  which  was  practically  admitted 
by  Mr.  Avory,  that  it  cannot  be  suggested  that  you  can  live 
upon  this,  although  you  may  take  more  of  it,  because  it  has  the 
properties  of  food.  Therefore  it  seems  to  me,  upon  the  whole, 
as  the  magistrate  has  not  found  as  a  fact,  but  has  only  said 
upon  the  facts  proved  he  thought  it  was  not  a  medicine,  we 
ought  not  to  take  that  view  of  the  law,  but  ought  to  hold  that 
on  the  facts  proved  the  article  came  -vvithin  the  taxing  clause, 
construing  it  quite  strictly,  and  that  this  appeal  should  therefore 
be  allowed. 

Mr.  Justice  Darling  :  I  am  of  the  same  opinion.  This  prepara- 
tion—Antineurasthin -is  called,  "Dr.  Hartmann's  Brain  and 
Ner\-e  Food,"  but,  in  my  opinion,  a  thing  which  really  is  food  is 
quite  capable  of  requiring  to  be  treated  as  liable  to  duty  within 
the    sections  of  these  Acts  of  Rarliament  of  42  George  III, 


chanter  56,  44  George  III,  chapter  98,  and  52  George  III, 
chapter  150,  which  are  the  statutes  governing  the  matter.  It 
seems  to  me  that  vou  have  not  to  decide  whether  a  thing  is  a 
food  or  is  a  medicine.  Food  may  be  a  medicine,  and  a  medicine 
mav  be  a  food  ;  it  all  depends  upon  how  they  are  adminis- 
tered. What  the  statute  says  is,  "  if  any  person  or  persons  shall 
utter,  vend,  or  expose  for"  sale  or  offer  or  keep  ready  to  sale 
any  box"  so  and  so,  "containing  herbs,  pills,"  and  so 
on,  as  nominated  in  the  schedule,  then  he  shall  require 
to  pay  a  duty  "and  also,"  says  the  schedule,  after 
naming  a  lot  of  things,  "all  other  pills,  powders," 
etc.,  "  to  be  used  or  applied  externally  or  internally  as 
medicines  or  medicaments."  I  think  that  if  yon  did  apply 
simple  plain  water  or  bread  as  a  medicine  or  medicament  and 
offer  it  for  sale  as  such,  vou  would  come  within  the  meaning  of 
this  statute.  It  then  must  be  applied  as  "medicines  or  medica- 
ments for  the  prevention,  cure,  or  relief  of  any  disorder  or 
complaint  incident  to  or  in  any  wise  affecting  the  human  body." 
The  section  goes  on  and  it  is  not  clear,  because  it  speaks  of  an 
occult  process,  and  then  there  are  a  lot  of  "or"  this,  "or" 
that,  "or"  the  other  thing,  and  I  think  each  of  those  words 
must  be  read  as  being  disjunctive.  If  you  do  that  you  come  to 
this  passage  :  "  or  which  "  that  is  which  drugs  or  things  "  have 
at  any  time  heretofore  been,  now  are,  or  shall  hereafter  be  by 
any  public  notice  or  advertisement,  or  by  any  written  or 
printed  papers  or  haudbUIs"— I  skip  words— "  held  out  or 
recommended  to  the  public  by  the  makers,  vendors,  or  pro- 
prietors thereof  as  nostrum  or  proprietary  medicines,  or  as 
specifics,  or  as  beneficial  to  the  prevention,  cure,  or  relief  of 
any  distemper,  malady,  ailment,  disorder,  or  complaint  inci- 
dent to  or  in  any  wise  "affecting  the  human  body."  Now  these 
things  have  been  advertised  and  held  out.  In  this  little  book 
they  are  held  out  on  page  8  as  being  a  cure  for  headaches  and 
neuralgic  pains;  thev  are,  therefore,  within  these  words  about 
the  relief  of  a  malady,  ailment,  disorder,  or  complaint  incident 
to  or  in  any  wise  affecting  the  human  body.  I  think  that  these 
various  parts  must  be  read  disjunctively,  because  I  see  these 
vv-ords— "  for  the  prevention,  cure,  or  relief  of  any  disorder  or 
complaint  incident  to  or  in  any  wise  affecting  the  human  body" 
are  twice  repeated  in  the  course  of  this  schedule.  Therefore, 
I  think  one  branch  of  it  comes  to  an  end  where  they 
are  used  the  first  time,  and  that  the  rest  of  it  comes  to 
an  end  when  they  are  used  the  second  time,  and  that 
in  the  second  half  there  are  a  number  of  cases  pro- 
vided for  which  brings  the  thing  within  the  Act  of 
Parliament,  and  among  other  things  provided  for  is  where 
it  is  held  out  or  recommended  by  papers,  handbills,  or 
advertisements  as  having  these  curative  effects.  I  think, 
therefore,  the  magistrate  was  wrong  in  the  opinion  to  which  he 
came.  It  was  nothing  hut  an  opinion.  It  does  not  profess  to  be 
a  finding  of  fact.  It  is  simply  stated  in  so  many  words  that  it 
is  an  opinion,  and  therefore  I  think  that  we  have  to  look  at 
what  the  statute  means,  and  as  I  read  it  there  was  ample 
evidence  before  him  which  should  have  brought  him  to  the  con- 
clusion that  this  was  not  advertised,  and  held  out  and  offered 
for  sale  as  a  food,  but  was  advertised  and  offered  for  sale  as  a 
medicine,  and  therefore  the  appeal  should  be  allowed. 

:Mr.  Justice  A.  T.  Lawrence ;  I  have  had  some  doubt  in  this 
case,  but  I  have  come  to  the  conclusion  that  I  must  agree  with 
the  other  Judges  of  the  Court  that  the  magistrate,  in  so  far  as 
he  has  found  a  fact,  has  found  it  contrary  to  the  evidence.  The 
tablets  in  question  are,  it  is  tru3,  called  in  one  part  of  the 
advertisement  a  food,  but  that  is  onlv  a  bram  and  nerve  food. 
It  does  not  suggest  that  thev  are  a  food  in  the  ordinary  sense  of 
the  word,  and  when  vou  look  at  the  analysis,  though  the 
analysis  shows  that  a  g'reat  many  of  the  things  contained  in  the 
tablets  are  the  component  parts  of  ordinary  food  there  is  one 
thing  of  which  that  is  not  true,  namely,  "mineral  matter, 
4.26  per  cent."  The  analysis  leaves  the  thing  quite  open  to  this 
being  a  medicine  in  the  strict  sense  of  the  word.  The  box 
itself  uses  the  words  :  "  I'sual  dose  from  three  to  four  tablets." 
and  "  To  be  taken  between  meals."  Therefore,  it  is  not  a  food 
in  the  ordinary  sense,  but  it  is  something  to  be  taken  for  the 
brain  and  nerves  and  as  a  cure  for  neurasthenia.  "Anti- 
neurasthin "  it  is  called,  and  the  box  contains  the  words  on  two 
sides  of  it :  "  Prescribed  by  eminent  physicians."  Now  I  think 
the  fair  interpretation  of  tliat  description  is  that  it  is  a  medicine, 
and  is  meant  to  be  taken  as  a  medicine  between  meals,  and  not 
that  it  is  a  food  in  any  of  the  ordinary  senses.  Then  when  you 
look  at  the  Act  of  Pa"rliament  dealing  with  this  tax.  it  certainly 
contains  the  widest  words  and  language  amply  sufficient  to 
include  this  preparation  within  its  limits,  and  I  think  the 
appeal  should  be  dllowed. 

Mr.  W.  Finlav:  The  appeal  will  be  allowed  with  costs,  and 
sent  back  to  the'magistrate  with  a  direction  to  convict. 

The  Lord  Chief  Justice  :  Yes. 

An  analysis  of  the  substance  was  made  for  the  British 
Medic.vl  .touKNAL,  and  published  in  the  issue  of  February  27th. 
1909,  p.  544.  On  the  results  of  the  analysis  the  conclusion  was 
drawn  that  antineurasthin  was  composed  as  follows : 

Dry  yolk  of  egg  3.8   percent. 

Dry  white  of  egg  ...  ...      5.4 

Dry  separated  milk      ...  ...    57.8 

Gu"m 2.0 

Potato  starch  ...  22.7 

Moisture  ...  ...  ...      8.5         ,, 

Aromatic  substances  ...  ...    Traces. 

A  further  reference  to  this  matter  will  be  found  at  page  129S 
of  this  issue. 
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SUICIDE  BY  VERONAL. 
In  a  case  of  poisoniDg  by  veroual  icivefctigated  in  the  Coroner's 
Court  in  Paddingtou  on  October  23nl,  tbe  jury  returned  a  verdict 
of  suicide  while  insane,  adding  a  rider  to  the  effect  that  veronal 
tvhcn  sold  in  tablet  form  sliould  be  scheduled  under  the  Sale  of 
Poisons  Act.    The  medical   v.-itness  gave  evidence  to  the  effect 


antidotes  but  she  only  lived  to  the  following  day,  death  being 
due  to  heart  and  respiratory  failure.  The  bottle  from  which 
the  veroual  was  takeu  had"  contained  twenty-five  tablets  of 
5  gr.  each.  The  direction  for  use  printed  on  the  bottle  stated 
that  three  tablets  could  be  taken,  a  recommendation  which 
the  wilucss  himself  would  he  chary  of  giving.  These  tablets, 
he  said,  were  prepared  in  seductive  form,  and  were  on  sale 
without  restriction  by  chemists.  The  public  seemed  to  think 
that  they  could  take  any  number  of  them  with  safety.  Accidents 
with  veronal  seemed  to  be  on  the  increase. 


SOLICITORS  AND  THE  PAYMENT  OF  FEES. 
Brighton  writes  (1)  that  he  was  requested  to  attend  com't  to 
give  evidence  in  a  case  by  a  firm  of  solicitors.  On  his 
agreeing  to  do  so  for  a  fee  of  10  guineas  a  day,  his  condition 
was  accepted  in  writing  b>- the  firm  in  thename  of  their 
client.  He  attended  by  request  on  two  days,  but  had  only 
been  able  to  get  his  fee 'for  the  first  day.  Ought  he  to  sue  the 
solicitors,  or  their  client?  (2)  He  also  has  an  account  against 
the  executor  of  a  patient.  The  former  is  a  solicitor,  and  has 
taken  no  notice  of  his  account,  and  he  thinks  his  patient  may 
have  died  insolvent.  Has  he  any  means  of  compelling  the 
executor  to  give  him  any  information  ? 

*,*  (1)  The  client  alone  is  responsible  for  his  fee.  (2)  He 
can  sue  the  executor,  who  would  then  be  compelled  to  give  an 
account,  but  it  must  not  be  forgotten  that  the  law  allows 
an  executor  twelve  months  to  carry  out  his  duties.  A  search 
at  Somerset  House  would  inform  our  correspondent  what 
assets  his  patient  died  possessed  of. 


M^h'm-Mntal 


The  advice  given  in  thi.^  column/or  the  assistance  of  memher.i  is 
hased  on  medico-ethical  principles  peneralltj  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


A.— The  business  of  a  Division  must  be  conducted  in  accordance 
with  the  by-laws  and  regulations.  If  our  correspondent 
alleges  that  they  have  been  violated,  the  investigation  of  the 
allegation  would,  we  apprehend,  fall  within  the  province  of 
the  central  Organization  Committee. 

FEES  FOR  ATTENDANCE  ON  THE  FAMILIES 
OF  MEDICAL  PRACTITIONERS. 
Puzzled  writes:  A  country  practitioner.  A.,  breaks  down  in 
health,  and  after  a  long  and  serious  illness  goes  to  the  seaside 
to  convalesce.  While  there  his  wife  is  taken  ill,  and  he  asks 
one  of  the  local  practitioners,  B.,  to  attend  her.  This 
attendance  lasts  about  a  week.  B.  subsequently  sends  to  A. 
an  accoimt  charging  for  visits  at  the  usual  rate.  Is  it 
customary  for  one  practitioner  to  charge  for  attendance  on 
another  practitioner's  wife '.' 

','  It  is  not  customary  for  one  practitioner  to  charge  for 
attendance  on  another  practitiouer's  wife,  especially  in  the 
case  of  a  neighbour,  but  there  is  no  absolute  rule  which 
exempts  a  member  of  the  medical  profession  from  his 
liability  to  pay  fees  for  professional  services  rendered  to  him 
or  his  family  by  a  brother  practitioner 


UNIVERSITY  OF  CAMBRIDGE. 
The  number  of  students  who  have  entered  this  winter  with  a 
view  to  obtaining  medical  degrees  is  110,  or  a  little  less  than 
11  per  cent,  of  the  total  number  of  freshmen.    The  average 
during  the  past  five  years  has  been  112.5. 


UNIVERSITY  OF  LONDON. 

King's  College. 
Sjiecial  Lectures  in  Phi/siolonn 
THE  course  of  lectures  on  the  pineal  and  pituitary  bodies  to  be 
delivered  in  the  Physiological  Laboratory,  King's  "College,  com- 
mences on  Monday  next.  Professor  Halliburton,  F.R.S.,  will 
lecture  on  the  pituitary  bodv  on  Mondays,  November  1st,  8th, 
and  15th,  at  4.30  p.m.,  and  Professor  A.  Dendv,  F.R.S.,  will 
lecture  on  the  pineal  body  and  Reissner's  fibre  on  Mondavs, 
November  29tb,  December  6tb  and  13th,  at  4.30  p.m.  The 
course  IS  free  to  a  1  members  of  King's  College,  to  all  students 
of  medical  schools  in  London,  to  all  internal  students  of  the 
University  of  London,  and  to  medical  practitioners  on  presenta- 
tion of  their  cards. 


UNIVERSITY    OF    BIRMINGHAM. 
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Den 


Many  distinguished  persons  were  presented  with  honorary 
degrees  at  the  Degree  Congregation  on  October  20th.  Among 
them  were  the  following  medical  men.  each  of  whom  was 
introduced  to  the  Vice-Chancellor  by  t-^ir  Oliver  Lodge,  who 
prefaced  each  presentation  with  a  short  address  setting  forth 
the  distinctions  of  the  candidates. 

Mr.  H.  T.  Butlin  was  introduced  as  follows:  "The  President 
of  the  Royal  College  of  Surgeonsof  Euglsind,  Consulting  Surgeon 
to  St.  Bartholomew's  Hospital,  and  Member  of  the  Senateof  the 
University  of  London,  is  a  special  authority  on  malignant 
diseases  a'nd  on  the  operative  surgeiy  c-nnecte'd  therewith.  lu 
clii;:cal  pathology  he  may  be  regarded  ,".5  continuing  the  work 
of  Sir  .James  Paget.  .As  a  most  dis^tiug-i.^lied  surgeon,  who  has 
attaioed  to  his  present  high  position  v.ith  the  acclamation  of 
the  whole  medical  profession,  I  prese:it  to  you  Henry  Trentham 
Butlin." 

Dr.  .J.  S.  Haldane  received  the  foilovring  eulogy:  "To  the 
distinguished  scientific  investigator.  Eeader  in  Physiology  to 
the  Cniversity  of  Oxford,  subterranean  workers  throughout"  the 
world,  and  among  others  the  Mining  Department  of  this 
university,  owe  much  for  his  researches  into  the  effect  of 
poisonous  gases  on  the  human  system.  These  investigations, 
some  of  them  conducted  at  great  "personal  danger,  have  helped 
to  elucidate  problems  of  ventilation  generally,  have  ameliorated 
the  lot  of  marine  divers  and  workers  in  caissons,  and  have 
contributed  to  the  success  of  efforts  in  mine  rescue  work.  Men 
are  alive  to-day  who  owe  their  health  and  safety  to  the 
researches  of  John  Scott  Haldane." 

Sir  Richard  Douglas  Powell  was  introduced  as  follows: 
"  Tlie  President  of  the  Royal  College  of  Physicians,  Knight  of 
Grace  of  the  Order  of  St.  .John  of  .Jerusalem,  Physician-in- 
Ordinary  to  the  King,  is  v,-ell  known  for  his  reseaches  and 
publications,  especially  on  consumption  and  diseases  of  the 
lungs  and  pleura.  Eminent  as  a  practitioner,  and  greatly 
esteemed  by  the  profession  for  his  high  character,  amenity,  and 
courtesy,  his  name  is  indeed  well  known  in  the  British  Isles — 
Sir  Richard  Douglas  Powell.'' 

Mr.  C.  S.  Tomes  was  presented  with  the  following  address: 
"  Nominations  by  the  Faculty  of  Medicine  would  not  be  com- 
plete without  a  representative  of  that  profession  for  which  we 
in  Birmingham  take  a  pride  in  specially  preparing,  and  in 
which  we  give  special  degrees— namely,  the  profession  of 
dentistry.  Accordingly,  I  have  to  present  to  you  one  of  the 
most  distinguished  of  the  dental  surgeons  of  England,  renowned' 
for  his  researches  in  dental  comparative  anatomy  and  develop- 
ment. Fellow  of  the  Royal  Society,  and  Past-President  of  the 
Odontological  Society  'of  Great  Britain,— Charles  Sissmore 
Tomes." 

Dr.  Windle  was  introduced  with  the  following  address:  "  The 
President  of  University  College.  Cork,  well  known  to  us  here  as 
first  Dean  of  our  Medical  Faculty  and  Professor  of  Anatomy,  is 
a  skilled  antiquarian  and  topographer,  specially  learned  in  the 
antiquities  of  the  Midland  district  of  England.  As  one  who 
laboured  hard  and  efficiently  for  the  good  of  the  medical  school 
in  this  city— one  who  superintended  its  incorporation  with 
Mason  College,  and  ultimately  with  the  university;  as  a  strong 
man  of  affairs,  a  great  organizer,  whose  influence  still  lives 
with  us  in  various  forms- a  man  highly  esteemed  and  respected 
by  his  colleagues,  I  present  to  voa  Bertram  Coghill  Alan 
\Vindle." 

The  following  were  also  presented  with  honorary  degrees  : 
Mr.  W.  N.  Atkinson,  the  Right  Hon.  A.  J.  Balfour,  the  Bishop 
of  Birmingham,  Professor  Bosanquet,  Mr.  Andrew  Carnegie, 
Sir  William  Crookes,  Mr.  Maurice  Fitzmaurice,  Sir  Archibald 
Geikie,  the  Right  Hon.  R.  B.  Haldane,  Dr.  Kendel  Harris,  Sir 
Charles  Holcroft,  Mr.  G.  .J.  Johnson,  Sir  Alexander  Kennedy, 
Sir  Joseph  Larmor.  the  Bight  Hon.  Walter  Long,  Professor 
Gilbert  Murrav,  Sir  William  Ramsav,  Lord  Rayleigh,  Professor 
Rutherford,  D'r.  Arthur  Shadwell,  Mrs.  Sidgwick,  Lord  Strath- 
cona.  Professor  Silvanus  Thompson,  Professor  W.  A.  Tilden, 
Sir  Joseph  J.  Thomson,  Dr.  T.  H.  Warren,  Viscount  Wolver- 
hampton, and  the  Chancellor  of  the  University  (the  Right  Hon. 
Joseph  Chamberlain),  in  absentid. 

In  the  evening  a  conversazione  was  held  in  the  new  buildings 
of  the  university,  and  the  gathering  numbered  over  1,200  per- 
sons. The  guests  included  the  distinguished  recipients  of  the 
honor.ary  degrees. 

UNIVERSITY  OF  EDINBURGH. 
Univ.5.p,sity  Colt.t. 
Inductions. 
.At  a  meeting   of    Edinburgh   University  Court    on    Monday, 
October  ISth,   the   Senatus  reported  that  Mr.  John   Hepburn 
Millar,  M.A.,  Professor  Arthur  Robinson,  M.D.,  and  Mr.  Henry 
Alexis  Thomson,  M.D..  B.Sc,  F.E.C.S.E.,  had  presented  their 
commissions  as  Professors  of  Constitutional  Law  and  Constitu- 
tional History,  Anatomy,   and   Surgery   respectively,  and  had 
been  duly  inducted  as  members  of  the  Senatus  Academicus. 

Appointment. 
The  Court,  after  consultation  with  the  Senatus,  appointed 
Professor  Alexis  Thomson  a  University  Lecturer  and  an  Ex- 
aminer in  Clinical  Surgery  for  the  current  academical  year. 

Hccognition  of  Teachers. 
The  following  applications  for  recognition  for  purposes  of 
graduation  in  medicine  under  Ordinance  No.  16  were  granted  : 
(1)  Miss  V.  Jj.  Gibbons.  B.A.,  M.C.,  Huguenot  College,  Welling- 
ton,   South    Africa    ichemistry  —  intermediate    lectures    and 
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laboratory  wo 
AV.  Struthers, 


rk  auiJ  B.A.  lectures  and  laboratory  woi  k) ;  (2)  .John 
M.B.,  Ch.B.,  F.R.C.S.E.,  Edinburgh  (Surgery). 

.1  nati'Uncal  Department. 
Professor  Robinsou  was  appointeii  Curator  of  the  Auatouiical 
:Uuseum.  It  was  reported  tliat  the  late  Professor  D.  .J.  (Uiu- 
niugham  had  by  his  trust  disposition  and  settlement  directed 
his  trustees  to  rnake  over  all  his  medical  and  scientific  books  to 
■the  University  of  Edinburgh  to  form  the  nucleus  of  a  library 
for  the  anatomical  department. 

Th.e  Chair  of  Surgery. 
Intimation  was  made   that  flie  managers  of  the   Royal   In- 
firmary had  resolved   to  allocate  two   wards  and  an  operating 
theatre  for  the  use  of  Professor  Alexis  Thomson. 

Conferment  of  Degrecf. 
At  s.  special  graduation  ceremony  oil  October  23rd.  the  degree 
of  JI.D.  was  conferred  on  D.  .J.  Guthrie,  and  that  of  D.Sc.  in 
Public  Health  on  E.  D.  W.  Greig,  Captain  I. M.S. 


UNIVERSITY  COLLEGES  IN  IRELAND. 
The  commissioners  under  the  Irish  Universities  Act.  1908,  have 
recently  made  a  number  cf  appointments  to  the   University 
"Colleges  in  Dublin  and  Corl;. 

Dublin. 

.\mong  the  professors  appointed  are  the  following  :  Dr.  E.  P. 
5l'l;oi;ghlin,  anatomy;  Jir.  J.  S.  M'Ardle.  surgery;  Dr.  B.  J. 
-Col  ling  wood,  physiology  and  histology;  Dr.  E.  J.  M'Weeney. 
jiathology  and  bacteriology;  Dr.  J.  lU.  Genan,  hygiene  and 
medical  jurisprudence;  Dr.  Martin  Dempsey,  materia  medica 
and  therapeutics;  Sir  Cliristopher  Nixon,  M.D.,  medicine;  and 
Dr.  Alfred  Smith,  midwifery  and  gynaecology. 

Among  the  lecturers  appointed  are:  Dr.  L.  Werner,  oph- 
thalmologv;  Mr.  J.  L.  I'olter.  L.D.S..  dental  mechanics;  and 
3Ir.  E.  Shtridan,  F.R.C.::.,  L.D.S.,  dental  surgery. 

Cork. 
At  University  College,  Cork,  there  are  not  many  changes  in 
the  medical  school ;  the  Chair  of  Anatomy  has  fallen  to  Dr. 
D.  P.  FitzGerald  owing  to  the  resignation  of  Dr.  Windle  ;  the 
lecturer  in  pathology.  Dr.  A.  E.  Moore,  has  been  promoted  to 
be  a  professor  of  the  same  subject,  while  the  Chair  of  Zoology 
and  Botany  has  been  divided,  and  Major  H.  Cummins,  M.I)., 
ll.A.M.C.(ret.),  has  been  appointed  the  first  professor  in  botany. 


UNIVERSITY  OF  DUBLIN. 
The  following  candidates  have  been  approved  at  the  examina 
tions  indicated  : 
Pnr.LiMiNAKY  Scienhik'  iPhi/sicsand  Chcmistrii).~T.  Allen,  R.  A. 
Flood,  R.  H.  Joces,  W.  Foot,  J.  Harvey,  .T.  W.  C.  Stubbs,  J.  A. 
MaoMahon,  E.  C.  Lowe.  H.  C.  D.  Miller,  H.  W.  Browne. Kathleen 
D,    Wallace.    Eleanor   Taylor.     {Botany   ami    ZoolomO.-K.  G. 
Varian,  J.   T.  M'CulIagh,  G.  S.  M'Conkey,  J.  Harvev.  K.  Bautry 
■White,    Hilda    M.    B.    Marsh,    F.   H.   Sayers,    M.   ,1.  Byan,    B. 
Sheridan,  P,  A.  Sparlicg. 
iNTEEMEniATE  [Part  D.—W.  O.  W.  Ball,  W.  P.  Croker,  W.  Crane, 
Jane  F.  Colquhoun,  M.  Horan,  Marjory  Chapman,  C.  F.  Judd, 
J.  N.  G.  Nolan,  F.  V.  Agnew. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE. 
The  annual  meeting  of  the  Court  of  Governors  of  the  Univer- 
sity College  of  South  Wales,  etc.,  was  held  in  the  Drapers' 
Library  of  the  new  college  on  October21st.  Dr.  W.  T.  Edwards, 
who  presided,  called  attention  to  the  fact  that  this  was  the  first 
meeting  in  that  noble  building.  It  had  been  hoped  the  Presi- 
dent would  have  been  present  at  the  first  meeting,  but  he  had 
telegraphed  to  express  his  regret  that  he  was  unable  to 
attend.  Votes  of  condolence  were  passed  with  the  family  of 
the  late  Mr.  Lewis  Williams  (Vice-Presidenti  and  with  the 
relatives  of  the  late  Alderman  R.  W.  Jones,  M.D.,  J. P., 
Penrhiwceiber. 

Finance. 
In  the  absence  of  the  Treasurer,  the  Registrar  read  his  annual 
report,  in  which  it  was  stated  that  it  would  be  extremely  diffi- 
cult to  make  a  forecast  of  what  the  financial  position  was  likely 
to  be  in  the  forthcoming  year.  The  balance  sheet  showed  that 
there  was  a  deficit  in  the  general  income  account  for  the  past 
year  of  £1,450,  £150  in  excess  of  the  deficit  in  the  previous  year  ; 
and  in  addition  to  this  there  was  a  deficit  on  the  cookery 
school  of  £66,  as  compared  with  £495  in  the  previous  year.  The 
new  college  buildings  would  entail  a  very  much  larger  expendi- 
ture for  up-keep  than  hitherto;  the  registrar  estimated  it 
at  £1,000.  The  delicit  was  not  due  to  any  falling  ofi' 
in  activity.  There  had  been  a  very  satisfactory  increase  iu 
the  fees  received  fr.im  students,  and  the  Board  of  Educa- 
tion grants  had  been  increased  by  £500,  but  the  taking  away  of 
the  technical  instruction  had  entailed  a  considerable  loss  ;  bank 
interest  had  increased  by  £115.  Through  the  great  generosity 
of  Viscount  Tredegar  and  others,  a  sum  amounting  to  about 
£11,000  had  been  promised  during  the  last  twelve  months 
towards  the  building  and  furnishing  fund;  but  this,  together 
with  the  earmarking  of  the  sustenation  fund  of  £15,000,  would 
be  insufficient  to  cover  their  actual  building  debt,  and  make 
provision  for  sustentation  by  about  £9,000.  There  was  a  deficit 
of  £8,800  on  the  genera!  account.  This,  with  over  expenditure 
going  on  at  the  rate  of  £2,000  a  year,  and  a  probable  increase  of 


£l,0CO,  looked  blacl;  enough.  The  leakage  at  the  cookery  school 
must  be  stopped,  and  unless  some  public  bodies  were  prepared 
to  take  over  the  responsibility,  or  some  other  scheme  devised, 
the  school,  successful  as  it  was,  must  be  closed  to  relieve  the 
deficit  to  that  extent.  A  certain  amount  of  the  new  college 
fund  promised  five  years  ago  had  not  yet  been  actually  received 
—about  £3.000  was  still  outstanding— and  he  earnestlj"  appealed 
to  donors  wlio  had  not  yet  made  good  their  benevolent  inten- 
tions to  consider  the  financial  position.  Dr.  W.  T.  Edwards, 
Vice-President,  moved  that  the  report  of  the  Treasurer  be 
adopted,  and  Principal  E.  H.  Griffiths,  in  seconding,  said  that, 
although  the  report  represented  matters  in  a  gloomy  light,  he 
thought  that  more  assistance  was  likely  to  be  received  in  the 
future  than  in  the  past.  The  college  had  about  £20,000  invested 
funds  which  it  did  not  possess  a  few  years  ago,  and  though  that 
would  not  help  it  in  its  present  difficulties,  it  would  materially 
assist  to  diminish  the  deficit,  for  the  funds  were  invested  in 
such  a  way  that  they  would  bear  fruit  a  hundredfold  in  the 
future.  The  report  was  adopted,  and  the  Treasurer  was 
unanimously  re-elected. 

ROYAL  COLLEGE  OF  SDRGEONS  OF  EDINBURGH. 
Election  of  FcUotc.^. 
At  a  meeting  of  the  College  on  October  19th  the  following 
gentlemen  were  elected  Fellows:  A.  Allan,  Glenalmond  ;  R.  B. 
Anderson,  Winnipeg  ;  W.E.Barrett,  Colwyn  Bay:  O.  Carlyle, 
Edinburgh;  A.  E.  Chisholm,  Edinburgh;  R.  L.  Daly,  Johan- 
nesburg; E.  N.  Drier,  Vancouver;  C.  G.  Edmonston,  Porto- 
bello;  M.  S.  Eraser,  Edinburgh;  J.  D.  Harmer,  Exeter;  E.  H. 
.Jamieson,  Edinburgh  :  J.  Kirkwood,  Captain,  I. M.S. :  J.McCul- 
loch,  Ontario  :  A.  0.  B.  McMurtrie,  Edinburgh  ;  H.  M.  Moran, 
Svduev ;  J.  Murdoch,  Sbettleston  ;  F.  P.  Patterson,  Quebec; 
F".  E.  Price,  Ipswich  ;  \'.  H.  Roberts,  Captain,  I. M.S. ;  W.  Tarr, 
Captain,  I.M.S.  ;  R.  Telford,  Vancouver ;  J.  A.  Thwaits, 
Johannesburg  ;  F.  E.  Wallace,  London,  N.E. 


ROYAL  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
Appointment  0/  Omeers. 
At  the  annual  meeting  of  the  college  on  October  18th,  Dr.  A.  J. 
Home  was  elected  President  fortheensuingyear ;  Dr.  MacDowel 
Cosgrave,  Vice-President ;  Sir  W.  J.  Thompson  and  Drs. 
Tweedy,  Coleman,  and  Cosgrave,  Censors ;  Dr.  H.  T.  Bewley, 
Treasurer  ;  Dr.  James  Craig,  Registrar ;  and  Sir  John  Moore, 
Representative  of  the  College  on  the  General  Medical  Council. 
As  King's  Professors  of  Midwifery,  and  of  Materia  Medica  and 
Pharmacv  in  the  School  of  Physic,  were  appointed  Dr.  Henrv 
Jellett  and  Dr.  W.  G.  Smith  respectively.  The  annual  dinner 
of  the  college  took  place  the  same  evening. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated  : 
Srr.GERT.— -IX.  B.   Benjafleld,    'H.S.Brown,  +M.  Graves,  1  A.  W. 
Hansen,  tj.  A.  Jones,  fE.  Newhouse,  "S.  K.  Poole,    d.  H.  Scott, 
1  G.  Tate. 
Medicine. -t*H.  E.  Battle,    'H.  S.  Brown,  *B.  Eobertshaw,  »S.  H. 

Scott,  tH.  Stanger,    J.  \V.  Willianis, 
FoBENSic  Medicine.— H.  E.  Buttl-.E.  (t.Btisco-Owen.  H.  S.  Brown, 

P.  F.  L.  How,  B.  Rolicrtshav, .  H.  Stanger. 
Mm-mFERT.— C.  S.Foster,  A.  %\  .  Hansell.  D.  M.  Hunt.  A.  H.  Rich. 

t  Section  I.  Section  II.  t"  Sections  I  and  II. 

The  diploma  of  the  society  has  been  granted  to  Messrs.  N.  B. 
Benjafield,  H.  S.  Brown,  B.  Eobertshaw,  S.  H.  Scott,  and 
6.  Tate. 


^\]c  ^nbicts. 


INDIAN  MEDICAL  SERVICE. 
Station  Hospital  System. 
A  Senior  Medical  Officer,  I. M.S.,  writes: 

1.  The  whole  question  of  efficiency  and  economy  rests  in  the 
introduction  of  the  station  hospital  system  for  native  troops. 
The  present  regimental  system  is  absurd  more  especially  for 
senior  I.M.S.  officers,  who  in  many  cases  have  to  serve  under 
commanding  officers  considerably  junior  to  them.  The  com- 
manding officers  like  the  regimental  system  because  they  like 
to  have  their  medical  officers  entirely  under  their  control, 
receive  large  subscriptious,  band,  mess,  entertainment,  rifle, 
and  sports  funds,  which  are  all  paid  on  percentage  of  pay  and 
allowances,  and  also  have  their  "  doctors  "  to  run  their  mess  as 
secretary.  I  acknowledge  that  the  majority  of  junior  officers 
like  it;  but  as  three-quarters  go  eventually  into  civil  employ, 
and  the  remaining  quarter  who  elect  to  remain  in  military 
service  have  not  sufficient  foresight  to  see  the  anomalous 
position  they  occupy  as  a  regimental  medical  officer.  The 
regimental  system  would  have  been  abolished  many  years 
ago  if  the  commanding  officers  had  not  stuck  out  and  General 
Sir  B.  DulT,  Chief  of  the  Staff,  championed  them  at  Simla. 
1  therefore  hold— and  all  senior  medical  officers  of  the  I.M.S. 
agree  with  me— that  the  only  efficient  system  for  Indian  troops 
is  the  station  hospital  system. 

2.  The  pay  of  the  senior  I.M.S.  compares  very  unfavourably 
with  the  corresponding  ranks  of  the  R.A.M.C.,  who,  in  addition 
to  getting  bettor  grade  pav(Lieuteuant-Colonel  K..A.M.C.  Rs.l.lSO, 
Lieutenant-Colonel   I.M.S.    Es.950),    get   a   charge   allowance 
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according  to  number  of  beds  (see  British  Medical  Journal, 
August  2Sth,  1909,  page  578). 

3.  Senior  medical  officers  I. M.S.  according  to  recent  ruling. 
Army  Department  Letter,  Xo.  S53a,  dated  March  9th,  1909, 
have  all  the  administrative  work  of  the  station,  detailing 
medical  officers  and  hospital  assistants  for  various  duties, 
looking  after  the  sanitary  condition  of  the  station,  is  responsible 
for  the  general  health  of  troops,  sick  lu  hospital,  etc.  He  has 
to  do  all  this  without  a  penny  extra  pay,  but  the  Government  of 
India  will  not  sanction  even  a  clerk  for  the  senio*-  medical 
officer's  office.  A  hospital  assistant  is  generally  detailed  who 
helps  in  addition  to  his  medical  duties,  and  needless  to  say  the 
hospital  assistant  does  not  draw  any  extra  pay  for  doing  the 
clerical  work  in  the  senior  medical  officer's  olBce. 

4.  A  very  great  grievance  amongst  those  who  have  elected  to 
remain  oii  in  military  service  is  the  supersession  (by  oflicerg 
who  have  done  most  of  their  service  in  civil  employ)  when 
a  military  princip.al  medical  officership  falls  vacant.  One 
cannot  expect  them  to  know  the  rules  and  regulations,  which 
they  have  left  for  eighteen  to  twenty  years. 

5.  I  feel  sure  the  Government  of  India  would  retain  the  ser- 
vices of  the  senior  I.M.S.  men  on  the  military  side  for  a  longer 
period  if  it  was  not  for  the  regimental  system.  At  present  they 
go  as  soon  as  they  can.  Given  the  station  hospital  systern 
proper  statt,  it  would  give  the  I.M.S.  in  command  a  good'  iJosi- 
tion  and  moreover  interesting  administrative  work,  perhaps 
command  allowance,  and  no  subscriptions  to  pay  towards 
regiments. 


ROYAL  ARMY  MEDICAL,  CORPS. 

Limited  Teitobe  Leave. 
The  Government  of  India  have  decided  that   officers  of  the  Royal 
Army  Medical  Corps  holding  executive  staff  appointments  in  India  of 
limited  tenure  are  eligible  for   leave  under  the  provisions  of  Para- 
graph 226  of  the  Army  Regulations  in  India,  vol.  ii. 


f  ubltr   t^altlj 


POOR    LAW    MEDICAL     SEEYICES. 


MEDICAL  IKSPECTION  AND  THE  POOE  LAW. 
L.  B.  writes  that  a  school  medical  officer  has  ordered  a  pauper 
child  to  have  its  enlarged  tonsils  removed,  and  that  the  child 
has  gone  to  him,  as  Poor  Law  medical  officer  for  the  district, 
for  the  operation.  He  asks  us  whether  he  can  obtain  a  fee 
from  the  guardians. 

*,*  If  the  school  medical  officer  has  ordered  the  tonsils  to 
be  removed  he  has  gone  beyond  his  powers,  but  in  all  pro- 
bability he  has  contented  himself  with  recommending  the 
parents  to  have  the  operation  performed.  However  this  may 
be,  he  has  no  power  to  order  the  Poor  Law  medical  officer  to 
operate ;  the  decision  as  to  the  advisability  of  operating  or  not 
rests  with  the  Poor  Law  medical  otBcer  in  the  ordinary 
course.  Unless  the  child  was  under  our  correspondent's 
medical  care  at  the  time,  he  would  only  be  bound  to  give 
medical  attendance  to  it  on  receipt  of  a  proper  medical  order 
from  the  relieving  officer.  Our  correspondent  may,  however, 
have  entered  into  a  contract  to  attend  all  paupers  on  applica- 
tion ;  if  so  he  cannot  refuse  to  attend  the  child.  In  any  case  if 
he  considers  an  operation  desirable  he  must  not  delay  it  on 
the  ground  that  he  may  not  receive  a  fee.  We  consider  that 
he  ought  to  be  able  to  obtain  a  fee  for  this  special  duty. 


C^bituarg. 


JOHN  HERBERT  WELLS,  M.B.,  B.S.Lond., 

The  death  of  Dr.  John  Herbert  Wells  occurred  on 
October  14th,  and  we  record  the  event  with  touch 
regret.  It  brings  to  a  close  a  life  o£  great  promise. 
Dr.  Wells,  who  had  still  to  complete  his  30th  year,  was 
born  in  Leicester,  and,  early  mailing  up  his  mind  to  join 
the  medical  profession,  passed  the  matriculation  and  pre- 
liminary scientific  examinations  of  the  London  Cniversity 
while  still  at  school.  He  then  competed  for  the  Huxley 
Scholarship  at  Charing  Cross  Hospital  and  for  a  Natural 
Science  Scholarship  at  St.  Mary's  Hospital,  and,  gaining 
both,  elected  to  join  the  latter  institution,  where  some  of 
his  old  school-fellows  were  already  at  work.  In  due 
course  he  became  in  1903  JI.R.C.S.,  L.R.C.P.,  and  in  the 
following  year  il.B.,  B.S.Lond,,  his  student  career  beina 
one  of  distinction.    For  physiolcty  in  particular  he  showed 


such  aptitude  that  while  still  a  student  Dr.  A.  D.  Waller 
associated  him  with  himself  in  some  studies  which  he  was 
then  carrying  on,  and  which  formed  the  ground  work  of 
a  report  made  to  the  Chloroform  Committee  of  the 
British  Medical  Association.  His  co-operation,  indeed, 
was  formally  recognized,  and  was  continued  in  con- 
nexion with  subsequent  work  by  Dr.  Waller  on  the 
quantitative  administration  of  chloroform.  Meantime 
John  Wells,  besides  serving  a  term  of  office  as  House- 
Physician  at  St.  Mary's,  holding  certain  minor  appoint- 
ments in  the  school,  and  gaining  the  prize  for  clinical 
medicine,  had  been  adjudged  proxime  accessit  for  the 
Cheadle  gold  medal  at  the  same  institution,  and  had  taken 
honours  in  medicine  and  pathology  at  the  tinal  M.B. 

After  a  short  period  of  private  practice  in  Eahng,  he 
joined  the  department  of  therapeutic  inoculation  at  his  olcj 
hospital  in  1906,  and  speedily  became  one  of  its  director's 
moat  trusted  assistants.  It  was  while  thus  working  that 
he  contracted  his  fatal  illness.  It  was  obvious  from  the 
beginning  that  it  was  due  to  an  infective  organism,  but  for 
some  time  it  was  not  clear  with  what  organism  he  had 
inoculated  himself.  Later  on  the  disease  was  identified  as 
internal  glanders,  an  external  case  of  which  in  a  lady  had 
recently  been  treated  by  him,  and  treated  successfully. 
When  a  local  symptom  at  length  appeared  it  was  a  swell- 
ing in  the  calf,  which  was  followed  by  evidence  of  a  corre- 
sponding focus  in  the  spleen.  Vaccine  treatment  was. 
adopted,  and  little  by  little  the  symptoms  so  far  cleared  up 
that  in  the  autumn  of  last  year  he  was  able  to  go  into  the 
country  for  a  time.  On  his  return  things  went  fairly  well 
until  about  Christmas,  when  after  a  walk  of  unaccustomed 
length  the  swelling  in  the  leg  returned.  It  was  opened  in 
February,  the  B.  mallei  being  found  in  pure  culture.  This 
abscess  healed  rapidly  enough,  but  severe  constitutional 
disturbance,  including  neuralgia  in  the  groin,  shoulder,  an3 
renewed  splenic  pain  followed,  and  were  not  materially 
improved  by  a  repetition  of  the  vaccine  treatment.  He  was 
then  again  moved  to  the  country  at  his  own  desire. 
From  the  middle  of  the  summer  onwards  it  was  obvious 
that  he  was  a  dying  man,  and  about  a  fortnight 
before  his  death  the  infection  became  generalized,  foci 
appearing  in  the  face,  limbs,  and  other  parts.  In  the 
circumstances  his  death  should  be  regarded,  perhaps,  in 
the  light  of  a  happy  release,  but  it  cannot  but  be  a  matter 
for  general  regret.  He  had  already  done  more  than  is 
achieved  by  most  young  men  of  his  age,  and  by  general 
acceptance  was  likely  to  contribute  materially  to  the 
progress  of  pathology,  while  those  who  knew  him  per- 
sonally must  inevitably  feel  the  loss  of  a  friend  possessed 
of  such  attractive  qualities  as  those  of  Dr.  Wells.  Though 
singularly  fortunate  in  his  domestic  surroundings  and  the 
father  of  two  young  children,  he  faced  things  from  the 
beginning  with  admirable  courage;  no  one  could  have 
endured  pain  and  suffering  more  patiently,  exhibited  more 
cheerful  humour  whenever  free  from  actual  pain,  been 
ready  to  acknowledge  his  friends'  attentions  with  more 
charming  courtesy  and  to  forget  his  own  condition  in  his 
interest  in  their  doings  and  welfai'e. 

His  funeral  took  place  at  Ditchling,  near  Brighton,  on 
October  19th,  in  the  presence  of  many  friends,  and  his 
coffin  was  covered  by  wreaths  from  members  of  St.  Mary's 
Hospital  staff  and  other  of  his  colleagues  and  acquaintances. 
Dr.  Wells,  whose  marriage  took  place  a  httle  over  three 
years  ago,  is  survived  by  his  wife  and  two  children,  with 
whom  the  deepest  sympathy  is  felt. 


Brigade -Surgeon  William  Pearson  Ward,  late  of  the 
.\rmy  Medical  Department,  died  at  Hove  on  September  29th, 
at  the  age  of  84,  He  was  appointed  Assistant  Surgeon, 
June  14th,  1847 ;  Surgeon,  Jime  26th,  1855 ;  and  Surgeon- 
Major,  June  14th,  1867,  retiring  from  the  service 
February  27th,  1880.  He  served  throughout  the  campaign 
in  the  Crimea  iu  1854-5,  and  was  present  at  the  affair  at 
McKenzie's  Farm,  at  the  battles  of  Alma,  Balaklava,  and 
Inkerman,  at  the  siege  and  fall  of  Sebastopol,  at  the 
repulse  of  the  sortie  on  October  26th,  1854,  and  the 
assault  on  the  liedan  on  September  8tn ;  he  was  also 
present  at  the  bombardment  and  surrender  of  Kinbonrn. 
He  had  received  a  medal  with  four  clasps,  and  the 
Turkish  medal,  and  -was  made  a  Knight  of  the  Legion  of 
Honour. 
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%tUtv5,  Jlotrs,  aittr  J^nsioi^rs. 


SRiTISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medicai.  JonENAL  are  at  429,  Strand,  London. 


Comn-^xicAinoss  respecting  Editorial  matters  Bhoald  be  addressea  to 
the  Editor,  429.  Strand,  London.  W.C.;  those  concerning  business 
luatters.  adverL^sements.  non-delivery  of  the  JorBKAL,  etc.,  should 
be  addressea  to  the  Office,  429.  Strand,  London,  W.C. 

TsiLEGR-iPHTC  Addbess.— The  telegraphic  address  of  the  EDITOR  of 
the  British  IIi'.dical  Journal  is  Aitiolooy,  London.  The  telegraphic 
address  of  the  Bbitish  Medical  Journal  is  Arliadate,  London. 

Tetlephone  (National)  : — 

2651,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 
2630,  Genai-d,  BRITISH  MEDIC.\L  ASSOCIATION. 
2634,  Gcn-ard.  MEDICAL  SECRETAEY. 

.JQEIGIXAL  ARTICLES  and  LETTERS  forwarded  for  publication,  are 

'.  understood  to  he  o.fered  to  (7!f  British  Medical  JouRSALoJoHewiiess 
the  coittranj  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
M'TDiCAi.  Journal  are  requested  to  communicate  with  the  Office. 
429.  Strand.  W.C.  on  receipt  of  proof. 

Cosr.ESPONBENTS  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
uecessaxili'  for  pubhcation. 

Cop.RESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

MiXrSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOUKSAL  CANKOT 
UNDER  AST  ClBCUlISTANCES   BE   EETDltNED. 

Ic  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
f.:e  Office  of  the  Journal,  and  not  at  his  private  house. 


J-S"  Queries,  answers,  and  communications  relating  to  suhjects 
nMch  special  departments  of  the  British  Medical  Journal 
i  dci^tcd  u'ill  be  found  under  their  respective  headings. 

QUERIES. 

W.  S.  asks  for  information  as  to  the  Reform  system  of  babies' 
clothing. 

5'EXDOX  asks  for  information  as  to  the  treatment  of  recurring 
strained  tendo  -VchilUs.    The  femur  was  fractured  15  years 
'. ; ,  -ausiug  a  shortening  of  a  quarter  cf  an  inch.     There  is  a 
u    .  thickening  of  the  tendon. 

.  i  .  I L  writes :  A.  attends  a  large  establishment  and  receives 
■H  ■  inett)  per  annum.  B.  acts  as  locumtenent  lor  A.,  but 
lioes  not  look  after  A.'s  general  practice.  What  should  B.'s 
remuneration  be  (»)  per  day.  and  {b)  per  week  ? 

^V.  A.  C.  asks  advice  in  treatment  of  a  girl  aged  17  who  has 
\ery  fine  hair  which  is  always  sticky  and  clings  together, 
looking  greasy  and  unsightly,  except  just  after  washing.  She 
lias  good  healtli,  but  is  of  nervous  temperament.  The  usual 
'lair  lotions,  tonics,  and  change  of  air  do  not  improve  matters. 

'-.  .  asks:  (1)  What  form  of  instrvmient  is  usually  employed  for 
injecting  sterilized  iodoform  emulsion  into  a  tuberculous 
knee-joint,  bordering  on  the  second  stage,  where  only  the 
upper  epiphyses  are  involved?  (2)  how  often  should"  the 
emulsion  be  injected  ?  (3)  what  dressings  are  advisable  ?  (4) 
would  there  be  any  constitutional  disturbance  or  risk?  (5| 
how  long  would  it  be  safe  to  continue  the  injections  before 
resorting  to  operation,  and  is  there  any  special  diagnostic 
sign  to  show  the  injections  are  doing  no  good? 

Ei'iLEi'SY  Following  Miner's  Nystagmus. 
.  \V.  writes:  A  coal  miner  recovering  from  nystagmus  of  18 
inouths'  duration,  and  for  which  he  received  compensation, 
i.as  within  the  last  few  months  developed  epilepsy.  The 
indemnity  company  has  stopped  his  allowance,  alleging  that 
t'.iey  cannot  pay  for  the  latter  disease.  B.  W.  asks  for  infor- 
mation as  to  the  association  of  the  two  diseases,  and  whether 
there  is  any  precedent. 

A  Case  for  Diagnosis. 
■.  A.  Said,  M.R.C.S.,  L.R.C.P.,  L.M.,  late  House-Surgeon  and 
iiouse-Physician,  Kasr-El-Aini  Hospital,  Cairo,  writes :  An 
Egyptian  of  62  years,  now  in  very  good  health,  told  me  the 
following  story,  that  happened  personally  to  him,  and  that 
seems  to  me  rather  peculiar : 

Forty-one  years  ago,  when  the  patient  was  a  student  iu  El 
Azlar  University  iu  Cairo,  he  had  a  mild  fever.  He  did  not 
think  much  of  it,  but  on  the  nest  day  he  felt  so  ill  that  he 
completely  lost  consciousness.  He  does  not  remember  any- 
thing whatever  happening  on  that  dav.  On  the  following  day 
(the  third  of  the  beginning  of  the  illness)  he  regained  con- 
sciousness, and  the  condition  was  exactly  the  same  as  on  the 
'irst  day,  namely,  feeling  of  warmth,  slight  headache,  general 
malaise,  and  inability  to  do  his  usual  work.  Soon  after, 
directly  he  became  a  little  better  and  began  to  eat,  he  noticed 
that  everything  tasted  very  sweet.  He  compares  the  sweet- 
ness to  that  of  the  small  yellow  and  black  dates  commonlv 
called  in  Egypt  "  Balah  Imhat,"  which  is  a  very  sweet  sub- 


stance almost  like  sugar.  The  patient  says  that  the  sw  eetness 
was  so  strong  that  he  purposely  ate  salt  aiid  pepper  with  bread 
to  cover  tlie  taste,  but  this  was  of  no  use.  This  also  tasted  quite 
as  sweet.  This  taste  lasted  for  a  week,  till  the  patient  was  quite 
troubled  with  it.  Curiously  enough  he  did  not  consult  any 
doctor  for  his  condition,  nor  even  for  his  fever,  and  as  far  as 
he  can  remember  he  took  no  medicine  whatever  ;  possibly  he 
was  given  something  on  his  second  day  of  illness,  when  he"  was 
unconscious  ;  otherwise  he  liad  nothing  at  all.  Tasting  every- 
thing as  sweet  as  dates,  the  patient  determined  to  eat  these 
black  dates  themselves,  the  season  of  dates  being  then  in 
Egypt.  He  used  that  for  a  week,  during  which  his  food  con- 
sisted only  of  bread  and  dates.  At  the  end  of  this  week  (that 
is,  a  fortnight  from  his  recovery  from  the  fever),  the  sweet 
taste  in  the  mouth  gradually  diminished  till  it  completely 
disappeared  after  a  few  days.  Since  then  the  patient  never  had 
the  same  thing  again,  and  his  senses  are  perfectly  good  at  the 
Ijresent  moment. 

What  could  this  fever  and  that  peculiar  strong  sweet  taste 
be?  and  has  the  fever  any  relation  to  the  taste?  and  what 
disease  or  condition  could  cause  such  symptoms?  and  in  what 
medical  book  or  treatise  could  I  find  account  of  such  illness 
or  complaint  ? 

*.*  We  do  not  think  that  our  correspondent  will  find  an 
account  of  such  an  illness  in  any  medical  textbook. 
Influenza  with  perversion  of  taste  might  account  for  it,  or  it 
might  have  been  relapsing  fever  or  typhus,  both  of  which 
diseases  were  common,  and  still  are  so,  we  believe,  in  Cairo. 
It  is  quite  possible  that  disturbances  of  taste  might  follow 
these. 


ANSWERS. 


TKEATJIENT  of   DlSCH.iRGING  EARS. 

Dr.  Lindley  Sewell  (Manchester  Ear  Hospital)  writes:  In 
answer  to  "Ear,"  after  syringing  the  ear  with  weak  boric 
lotion,  tlie  meatus  should  be  filled  with  liq.  hydiogenii 
peroxidi  (B.P.),  aq.  destil.  aa.  These  drops  should  be 
allowed  to  remain  in  fifteen  minutes,  when  the  ear  should 
again  be  syringed,  and  then  carefully  dried  with  sterile  wool 
on  a  smail  wool-carrier.  If  the  B.P.  liquor  is  used  without 
dilution,  it  will,  in  many  cases,  cause  severe  smarting,  both  at 
the  time  of  its  application  and  afterwards.  Hydrogen 
peroxide  is  very  useful  iu  clearing  up  the  neglected  aural 
discharge  so  frequently  seen  in  children  of  the  hospital  class ; 
it  is  essential  for  its  successful  use  that  there  be  adequate 
drainage  from  the  middle  ear,  and  this  must  be  attained  by 
enlarging  an  existing  iierforation  if  necessary,  or  removing 
exuberant  granulation  tissue  with  snare  and  spoon.  When 
the  disease  is  limited  to  the  mucous  membrane  of  the  middle 
ear,  and  the  perforation  is  large  and  so  situate  as  to  afford 
good  drainage,  the  chances  of  arresting  the  discharge  are 
great.  In  the  later  stages  of  treatment,  after  the  instillation 
of  the  hydrogen  peroxide,  1\  Ac.  boric,  gr.  xv,  sp.  vin.  rect., 
glycerinl,  ui  pij,  aq.  destil.  ad  jj,  may  be  instilled  for  a 
further  ten  minutes  with  advantage.  When  the  suppurative 
process  has  extended  to  the  bone,  however,  there  is  no 
prospect  of  cure  from  the  conservative  routine  outlined  above, 
and  radical  surgical  treatment  is  indicated.  Hydrogen 
peroxide  will  be  found  extremely  useful  at  the  first  dressing 
after  a  radical  mastoid  operation  ;  if  poured  freely  over  the 
gauze,  it  renders  it  loose,  and  there  is  much  less  pain  in  its 
removal. 

Mr.  Garry  SniPSON  (London)  writes:  "  Ear"  will  find  peroxide 
of  hydrogen  of  great  use  in  the  treatment  of  chronic  middle- 
ear  s"uppuration.  and  especially  as  a  means  of  loosening  tough 
masses  of  discharge.  I  use  an  ear-bath  of  liq.  hydrogenii  per- 
oxidi, 5  to  10  vols.,  extending  over  a  period  of  five  minutes. 
The  meatus  should  be  filled  with  the  solution,  which  should 
be  first  warmed  in  a  teaspoon  over  a  spirit  lamp,  the  patient 
lying  with  the  ear  under  treatment  uppermost.  If  there  is 
pus  the  meatus  is  filled  with  a  whitish  froth  in  which  can  be 
seen  bubbles  of  gas.  This  treatment  is  followed  by  syringing 
with  a  warm  saturated  solution  of  boracic  acid.'an'd  drying 
the  meatus  by  means  of  a  cotton-wool  tip.  The  patient 
should  then  get  rid  of  any  additional  discharge  by  performing 
Valsalva's  method,  by  the  introduction  of  air  into  the  middle 
ear  during  forcible  expiration  with  the  mouth  and  nostrils 
closed,  and  any  additional  discharge  must  be  removed  by 
means  of  a  cotton  tip.  The  success  of  the  treatment  wil'l 
depend  a  good  deal  upon  the  situation  of  the  perforation  of 
the  drum  membrane.  It  should  be  carried  out  by  the  surgeon 
himself  whenever  possible,  at  any  rate  for  the  first  few  dress- 
ings. Knowing  the  great  risks  that  patients  run  from  neglect- 
ing a  chronic  suppurative  otitis,  the  surgeon  should  endeavour 
to  keep  in  touch  with  these  cases  until  a  cm-e  is  effected,  either 
by  local  treatment  or  operation. 

Abrenalin  in  Asthma. 
De.  Crauford  Matthews  (Colwyn  Bay)  writes,  in  answer  to 
"Pulmona"  (British  Medical  Joumial,  October  25rd),  as 
follows :  During  the  past  two  years  I  have  used  adrenalin  in 
every  case  of  acute  asthma  I  have  come  across,  with  satis- 
factory results  in  all.  My  method  of  using  it  is  to  order  a 
dilution  of  adrenalin  solution  and  water  equal  parts  to  be 
sprayed  into  the  nose  with  an  ordinary  nasal  spray  at  the 
commencement  of  the  attack.  In  each  case  in  which  I  have 
used  it,  now  10  or  11  in  number,  complete  relief  has  been 
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obtained  within  ten  minutes  of  applying,  and  has  continued 
for  several  hours.  No  case  has  showii  signs  of  any  untoward 
result,  though  in  one  case  applications  were  necessary  three 
or  four  times  during  the  twenty-four  hours  for  two  days  on 
several  occasions. 

A'-RAY  Installation. 
.\  RAY  asks  for  information  as  to  the  best  up-to-date  .'-ray  outtit 
to  use  in  a  children's  hospital.  The  present  apparatus,  con- 
sisting of  a  10-in.  spark  coil  and  a  mercury  break,  necessitates 
exposures  of  five  to  fifteen  minutes  in  order  to  obtain  a 
moderate  skiagram.  A  250-volt  constant  current  is  available. 
','  It  is  advisable  in  the  first  place  to  have  a  coil  that  will 
drive  at  least  20  milliampires  through  a  fairly-soft  tube.  An 
electrolytic  interrupter  is  necessary,  but,  of  course,  this  must 
only  be  used  for  radiography  and  not  for  screen  examinations. 
The  Bauer  air-cooled  tube  and  the  Miiller  heavy  anticathode 
each  has  its  partisans  among  the  workers  in  short  exposures. 
At  the  present  time,  however,  some  children's  hospitals  are 
giving  up  the  use  of  the  big,  heavy  tubes,  preferring  to  use 
quite  small  and  cheap  ones,  and  installing  such  an  .i-ray 
generator  as  the  "  «nook  "  (British  MediCjU,  Journ.al,  IS09, 
vol.  i,  p.  95j,  which  does  away  with  both  coil  and  interrupter. 
This,  of  course,  necessitates  a  somewhat  heavy  outlay,  but 
there  is  a  distinct  saving  in  tubes.  The  "Ilford"  plate  has 
a  very  good  reputation  for  short  exposure  work. 


LETTERS.    NOTES.    ETC. 

The  London  Polyclinic. 
n.D.  writes:  As  a  constant  attendant  at  the  Polyclinic,  and 
also  being  engaged  in  general  practice,  I  cannot  too  strongly 
remind  members  residing  in  London  of  the  great  advantage 
they  have  in  such  a  useful  institute  ;  not  a  single  day  passes 
that  I  do  not  learn  something  new  there.  I  look  upon  m\- 
attendance  as  a  me.ins  ol  recreation.  Consultants  learn  much 
from  me  outside  their  speciality,  and  have  ceased  to  write 
prescriptions  for  my  patients,  being  forestalled  by  what  I 
have  learnt  from  the.-n  at  the  Polyclinic. 


A  Cvr.E  fox:  Wens. 
Dr.  Quintin  PacHARD  Da!:ling  (Eardsley,  Herefordshire)  has 
sent  us  the  following  old  prescription  for  "a  wen  on  the 
neck,"  which  he  got  from  a  patient,  and  which  he  thinks  may 
be  of  interest  to  collectors  of  curiosities:  "Two  drachms  of 
millipedes,  2  drachms  of  nitre  powder,  4  drachms  of  burnt 
sponge,  2  drachms  of  best  eating  oil.  The  ingredients  to  be 
made  up,  and  take  a  little  ball  about  the  size  of  a  nut  and  let 
it  dissolve  under  the  tongue  every  night  at  the  decrease  of 
the  moon." 

A  Pin  Protector. 

■We  have  received  from  the  patentees,  Messrs.  Pattersou  and 
Company,  of  Frederick  Street,  Birmingham,  a  specimen  of 
a  new  device  for  robbing  pins  and  bonnet  pins  of  their  faculta- 
tive terrors.  It  consists  of  a  small  metal  sphere  with  an 
orifice  at  one  side,  and  filled  with  material  which  grips  the 
pin  point  and  holds  it  firmly.  It  has  been  sent  to  us  as  being 
a  desirable  addition  to  the  uniform  of  nurses  in  ordinary 
wards,  and  as  a  means  of  obviating  any  risk  of  their  scratching 
their  patients  with  their  pins  when  lifting  or  otherwise 
attending  to  them,  but  is  also  intended  for  use  with  ordinary 
hatpins.  It  would  be  equally  effective  in  either  case,  and  is 
much  the  best  of  the  many  devices  which  we  have  seen  for 
this  purpose,  since  it  is  applicable  to  any  and  every  pin.  Its 
trade  name  is  the  "  Cromwell"  Pin  Protector,  and"  it  can  be 
obtained,  we  uuder.?tind,  from  any  draper. 

Invalid  Babies'  Hcjie. 
Dr.  C.  V.  Cornish  (Kew)  writes:  I  believe  I  am  connect  when 

1  say  that  there  is  not  a  convalescent  home  for  babies  under 

2  years  of  age  existing  in  England.  That  being  so,  I  wish, 
through  the  medium  of  the  British  Medical  Journ.il,  to 
make  more  generally  and  widely  known  a  small  home  for 
babies  which  has  recently  been  started  by  a  community  of 
Dominican  nursing  Sisters  at  Bury  St.  Edmunds.  I  can 
testify  to  the  excellence  of  their  work,  for  whilst  they  were 
in  London  I  visited  the  home.  At  that  time  the  Sisters  had 
charge  of  four  small  children  ranging  from  18  months  to 
2  years  old.  One  child  had  been  taken  from  the  Queen's 
Hospital,  Hackney  Boad,  a  deplorable-looking  little  object 
with  infantile  hemiplegia,  and  two  other  "  little  miseries" 
from  the  slums  of  Hoxton  (one  was  living  in  a  cellar). 
They  were  all  promptly  put  an  the  garden  from  sunrise  to 
sunset,  and  made  rapid  ijrogress,  and  were  to  me  a  striking 
example  of  what  fresh  air,  sunlight,  and  plain,  simple  food 
will  do  for  such  cases.  The  children  became  fat  and  rosv— 
pictures  of  health.  I  am  glad  to  have  this  opportunity  of 
testifying  to  the  careful  and  constant  personal  devotion  to  the 
little  ones  on  the  part  of  the  Sisters,  who  are  hoping  to  extend 
their  work,  at  present  very  limited  as  to  numbers  from  the 
want  of  funds.  They  will  be  glad  to  receive  infants  from 
1  to  3  years  of  age  suffering  from  rickets,  paralvsis  (infantile 
and  other  forms),  "wasters"  and  convalescents  from  acute 


diseases.  A  minimum  charge  of  Ss.  a  week  is  made.  I  hope 
my  coiifni-es  will  make  this  work  known,  for  I  feel  sure  that 
such  a  home  is  very  necessary,  and  would  probablv  Ije  well 
supported  were  it  known  to  exist.  The  address"  is  :  The 
Kuperioress,  Home  for  Invalid  Babies,  76,  Guildhall  Street, 
Bury  St.  Edmunds. 

Fleas  and  Cancer. 
Dr.  a.  B.  Clarke  (Highampton,  Devon)  writes :  In  an  interest- 
ing article  in  the  Charinii  Cross  ILs/nial  Ca-.clti'  for  Mav,  1902, 
Jlr.  Jas.  Cantlie  mentions  the  old  superstition  of  the  ""death- 
swarm  "—that  is,  when  a  person  is  about  to  die  his  decease 
is  foreshadowed  by  the  departure  of  his  resident  vermin. 
Probably  this  is  what  Mr.  Nolan's  patient  meant.  Mr.  Cantlie 
tells  a  story  confirmatory  of  the  bflief. 

The  Eepeiition  of  Prescriptions. 
Dr.  F.  W.  Wright  (Kensington,  W.)  writes  :  A  patient  of  mine 
has  just  related  to  me  the  following  story.  A  near  relative 
twenty  years  ago  consulted  a  physician  in  Chicago  for 
neuralgia  ;  the  latter  prescribed,  among  other  ingredients, 
codeine,  presumably,  of  course,  in  appropriate  doses  for  the 
case  as  it  then  presented  itself  to  him.  A  month  ago,  the 
patient  being  in  her  usual  health,  somewhat  suddenly  died, 
greatly  to  the  surprise  of  her  friends.  Inquiry  brought  to 
light  the  unexpected  fact  that  for  a  period  of  twenty  years 
she  had  been  taking  the  medicine  iM-escribed  by  her  Ainerican 
physician  at  that  time.  For  fifteen  years  the  iJrescription  has 
been  dispensed  by  an  English  chemist  in  this  country,  the  top 
dose  being  22  grains.  A  not  unnatural  question  arose  lu  the 
minds  of  the  patient's  friends  whether  it  is  not  an  abuse  of  a 
prescription  that  it  may  he  dispensed  for  twenty  years  with- 
out the  occasional  supervision  ot  a  properly  qualified  medical 
practitioner,  and  whether  it  may  not  be,"  in  the  eyes  of  the 
law,  illegal  practice. 

"  Christian  Science  and  Spiritu-al  HE.ALiNCr." 
Mn.  Frederick  Dixon  (District  Manager  of  the  Christian 
Science  Committees  on  Publication  for  Great  Britain  and 
Ireland)  writes:  Will  you  permit  me  as  one  of  the  "  official 
defenders"  of  Christian  Science  to  ask  why  the  attempt  to 
answer  Mr.  Paget  in  the  press  is  a  proof  that  Christian 
Scientists  are  hard  hit?  It  seems  to  me  that  the  extreme 
anxiety  of  Mr.  Paget's  supporters  to  prevent  any  answers- 
getting  into  the  press  tells  another  tale.  Every  day  "books  and 
pamphlets  are  being  issued,  and  sermons  and  addresses 
delivered,  with  the  avowed  object  of  crushing  Christian 
Science.  The  uninitiated  person  might  be  forgiven  for 
imagining  that  all  these  drums  and  alarums  proclaim  any- 
thing but  a  certainty  on  the  part  of  the  opponents  of  Christian 
Science  that  they  were  winning  the  day.  One  of  the  oppo- 
nents of  Christian  Science  is  Sir  Robert  Anderson,  and  Sir 
Robert  Anderson,  who  knows  human  nature  fairly  well,  has 
just  declared  that  Mr.  Paget's  attack  will  inevitablv  add  a 
hundred  recruits  to  the  Christian  Science  army  for  every  one 
deserter.  In  one  way  Sir  Robert's  estimate  is  in  fault. "  The 
recruits  are  coming  in,  and  I  do  not  think  his  figures  are 
exaggerated,  but  the  deserters  have  not  yet  deserted.  Not 
one  of  them  that  I  know  of,  nor  are  they  likely  to  until  Mr. 
Paget's  "swashing"  blows  succeed  in  wounding  something 
besides  his  own  reputation  for  an  ability  to  reason  with  calm- 
ness. The  mantle  of  the  defender  of  'the  faith  is  manifestly 
several  sizes  too  large  for  the  champion  whose  battle-cry  i's 
"  Prayer  cannot  reach  the  cells  of  the  liver.  ' 

*,*  We  must  leave  Mr.  Dixon  to  find  such  comfort  as  he 
can  in  the  opinion  of  Sir  Robert  Anderson,  whose  judgement 
in  other  less-elusive  matters  scarcely  entitles  him  to  be 
regarded  as  an  authority  of  any  particular  weight  in  regard  to 
Mr.  Paget's  way  of  dealing  with  Christian  Science.  We  may 
remind  Mr.  Dixon  once  more  that  a  few  facts  authenticated  as 
the  results  of  surgical  operations  performed  in  public  hos- 
pitals would  do  more  towards  the  discomfiture  ot  Mr.  Paget 
and  the  conversion  of  unbelievers  than  any  number  of  opinions 
and  assertions.  We  should  be  quite  content  to  rest  the  issue 
on  Mr.  Wilding's  cases,  provided  full  opportunity  were  given 
of  testing  his  statements. 
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Mr.  President,— I  trust  I  may  with  some  propriety  in 
this  yeai'  of  the  Darwin  centeaary  ask  you  to  consider 
•^vith  me  the  significance  of  Darwin's  great  discovery  for 
medical  thought  and  practice.  The  subject  is  large  and 
can  on  this  occasion  be  dealt  with  only  in  outline.  The 
field  which  I  shall  ask  you  to  traverse  is  a  well-trodden 
one,  but  I  beUeve  its  fruitfulness  is  not  yet  exhausted. 
Darwin's  work  on  The  Origin  of  Species  contained,  as 
Helmholtz  said,  "  an  essentially  new  creative  thought,"  a 
thought,  I  venture  to  add,  which  is  still  fertile,  still 
seminal,  still  full  of  suggestion  and  guidance  for  all  whose 
labours  lie  in  the  field  of  biology. 

The  relation  of  the  science  and  art  of  medicine  to  the 
liigher  thought  of  the  day  must  always  be  a  matter  of 
interest  and  importance.  Medicine  is  coloured  by  that 
thought ;  its  postulates,  prepossessions,  and  theories  are 
modified  by  it ;  in  its  degree  it  contributes  to  that  thought. 
When  we  get  from  the  facts  of  science  to  the  truths  of 
science,  to  emphasize  a  pregnant  distinction,  our  thinking 
is  modified,  stimulated,  or  deflected  to  an  important  extent 
by  the  intellectual  atmosphere  in  which  we  live.  A 
notable  instance  in  point  is  afforded  by  the  Father  of 
Medicine — Hippocrates.  In  the  Homeric  poems  every - 
tiling  is  miraculous.  The  sto'i-m,  the  sunshine,  shipwreck, 
plague,  blight,  sickness,  victory,  defeat — everything  is  due 
to  the  direct  interposition  of  supernatural  powers.  "  Every 
event,"  as  the  late  James  Adam  said,  "  is  a  theophany." 
The  conception  of  natural  law  has  not  yet  arisen.  How 
different  is  the  atmosphere  of  the  works  of  Hippocrates  I 
Here,  amidst  much  that  is  crude  and  empirical,  there  is  a 
genuine  recognition  that  in  the  field  of  disease  events 
follow  a  natural  sequence,  that  effects  are  proportionate  to 
causes,  that  order  reigns,  and  that  our  business  is  to  inves- 
tigate that  order.  Between  Homer  and  Hippocrates  had 
intervened  the  great  school  of  the  Ionian  physicists  from 
Thales  to  Democritus  ;  physical  science  had  seen  its  dim 
and  feeble  dawn ;  the  lineal  succession  was  opened  which 
was  one  day  to  include  the  names  of  Galileo  and  Coper- 
nicus, of  Leibnitz  and  Newton,  of  Darwin  and  Wallace. 
The  comparative  failure  of  the  successors  of  Galen  to 
advance  the  art  of  medicine,  and  the  barrenness  of  our  art 
during  the  many  hundred  years  during  which  their  influ- 
ence reigned  supreme,  were  due  in  large  measure  to  the 
false  philosophy  which  lay  at  the  root  of  the  Galenic 
system,  to  the  predominance  of  metaphysical  theory  over 
observation  and  experiment.  The  rapid  advance  of 
medical  science  in  modern  times  has  coincided  with  the 
progress  of  physical  and  biological  science  in  general,  in 
part  because  science  furnishes  medicine  with  instruments 
of  precision  and  methods  of  research,  but  perhaps  even 
more  because  it  creates  the  atmosphere  in  which  medicine 
can  flourish  and  develop.  The  reaction  of  one  branch  of 
science  upon  another  branch  at  the  present  day  is  both 
potent  and  prompt. 

I  need  not  inform  you  that  the  conception  of  evolution 
existed  long  before  Darwin,  and  goes  back  to  the  very 
dawn  of  science.  It  is  said  to  occur  in  the  sacred  books 
of  the  Vedas.  It  was  the  central  thought  of  the  philo- 
sophy of  HeracHtus.  It  is  found  in  the  works  of  Aristotle, 
and  we  can  trace  it  through  a  loug  succession  of  thinkers, 
including  Bacon,  Descartes,  Leibnitz,  Hume,  Kant,  Goethe, 
Buffon,  Geoffrey  St.  Hilaire,  Erasmus  Darwin,  and 
Lamarck.  It  is  interesting  to  note  that  one  of  the  most 
notable  precursors  of  Darwin  was  a  member  of  our  own 
profession,  Dr.  James  Cowles  Prichard  of  Bristol.  AVriting 
in  the  year  1826,  Prichard  clearly  recognized  the  existence 
of  organic  evolution.  lie  fully  apprehended  that  domesti- 
cated races  of  animals  and  plants  have  been  produced  by 


selection  by  man,  and  not  by  the  influence  of  environment; 
he  recognized  the  operation  of  natural  selection,  though 
he  misinterpreted  its  range  and  importance ;  and,  most 
curious  of  all,  he  recognized  the  difference  between 
acquired  and  congenital  characters,  and  argued  for  the 
transmissibility  of  the  latter  and  the  nontransmissibility 
of  the  former— a  view  reached  independently  half  a 
century  later  by  Weismann,  and  now  usually  associated 
with  his  name.  Darwin  did  not  discover  Evolution. 
He  discovered  its  leading  law,  and  by  a  long  series  of 
observations,  experiments,  and  reflections,  unparalleled  in 
the  history  of  science,  converted  the  brilliant  guesses  of 
earlier  inquirers  into  an  assured  truth  and  an  established 
principle. 

We  claim  for  Darwin  (Alfred  Russel  Wallace  says)  that  he  is 
the  Newton  of  natural  history,  and  that,  just  as  sui'ely  as  that 
the  discovery  and  demonstration  by  Newton  of  th"e  law  of 
gravitation  established  order  in  place  ot  chaos  and  laid  a  sure 
ioundatiou  for  all  future  study  of  the  starry  heavens,  so  surely 
lias  Darwiu,  by  his  discovery  of  the  law  of  Natural  Selection 
aud  his  demonstration  of  the  great  principle  of  the  preservation 
of  useful  variations  in  the  struggle  for  life,  not  only  thrown  a 
tlood  of  light  on  the  process  of  development  of  the  whole 
organic  world,  but  also  established  a  firm  foundation  for  all 
future  study  of  Nature. 

The  conception  that  the  organic  world  is  the  scene  of  an 
incessant  struggle,  of  a  keen  vital  competition,  in  which 
the  fittest  survive — that  is,  the  fittest  for  their  environment 
in  the  capacity  to  obtain  food,  resist  their  enemies,  and 
propagate  their  kind — while  the  unfit  perish,  has  been 
recognized  as  the  fundamental  law  of  life,  and  the 
demonstration  of  this  principle  we  owe  to  Darwin  and 
to  Wallace.  As  AYeismann  says,  this  principle 
'•has  become  the  basis  of  the  science  of  life"; 
it  "has  conq-aered  the  world,'  and  has  become  so 
inwrought  in  the  texture  of  our  thought  that  it 
is  now  practically  impossible  to  think  of  any  biological 
problem  except  in  terms  of  evolution.  That  any  of  the 
fundamental  features  of  the  Darwinian  doctrine  have  been 
subverted  by  fifty  years  of  inquiry  and  controversy  is  not, 
to  my  mind,  a  tenable  proposition.  It  is  true  that  some 
of  the  subordinate  features  of  that  doctrine  remain  open 
questions :  how  far,  for  example,  use  and  disuse  have 
operated  in  producing  organic  changes  ;  what  weight  is  to 
be  assigned  to  the  influence  of  the  environment — a  point 
upon  which  careful  readers  of  the  works  of  Darwin  will 
see  that  his  mind  wavered  from  time  to  time — what  is  the 
precise  significance  and  area  of  operation  of  sexual  selec- 
tion ;  whether  acquired  characters  are  inherited  or  not  ; 
how  far  the  Mutationism  of  De  Vries  and  others  operates 
instead  of  slow  and  almost  imperceptible  change.  On 
these  points  finality  has  not  yet  been  attained,  but  their 
solution — whatever  it  may  be — will  not  mvalidate  the 
Darwinian  doctrine.  The  general  tendency  of  inquiry 
since  Darwin's  time  has  been,  upon  the  whole,  to 
strengthen  the  claim  of  Natural  Selection  to  be  regarded 
as  the  great  law  ot  organic  life,  to  show  how  wide 
its  range,  how  subtle  its  operations,  and  to  minimize 
the  importance  of  other  factors.  To  take  an  example 
— at  first  sight  nothing  can  be  more  obvious  than 
to  attribute  to  the  effect  of  disuse  the  loss  of  sight 
by  fish,  crabs,  and  rats  inhabiting  the  dark  caves 
of  Kentucky  and  Carniola.  But  another  view  is  at 
least  tenable.  When,  owing  to  the  absence  of  light, 
the  faculty  of  sight  ceased  to  be  of  utility  to  these 
creatures,  natural  selection,  of  which  the  function  is  to 
keep  every  organ  which  is  of  use  to  any  creature  np  to 
the  mark,  ceased  to  operate,  and  it  is  a  fundamental  law 
that  any  organ  withdrawn  from  the  conservative  action  of 
natural  selection  tends  to  degenerate.  The  controversy 
especially  associated  with  the  name  of  Weismann,  -whether 
acquired  characters  arc  inherited  or  not,  is  one  of  vast 
and  far-reaching  importance  for  practitioners  of  medicine. 
Weismann,  as  you  are  aware,  holds  that  in  all  organisms 
there  are  two  kinds  of  plasm,  the  somatic  and  the 
germinal;  that  the  permanent  germ  plasm  passes 
unchanged  through  a  series  of  generations  and  is  not 
affected,  or  but  little  affected,  by  environmental  influ- 
ences, which  affect  the  somatic  plasm  ;  that  modifica- 
tions produced  upon  the  somatic  plasm  by  the  environ- 
ment and  by  use  or  disuse  are  practically  limited  to  the 
individual  and  not  transmitted  to  the  offspring,  and  that 
hence  no  characters  except  those  predetermined  in  the 
germ  are  available  for  evolution.  This  question  is  too 
[3549] 
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large  to  bo  discussed  at  any  length  on  this  occasion. 
Medical  opinion  has  been  to  a  large  extent  opposed  to  the 
views  o£  Wcismann,  but  it  must  be  admitted  that  ho  has 
succeeded  in  throwing  groat  doubt  on  the  transmissibility 
o£  acquired  characters,  a  doctrine  which  Darwin  assumed  as 
too  obvious  to  require  demonstration.  Most  of  the  sup- 
posed cases  of  such  transmission  are  apparent  rather  than 
real.  Syphilis  seems  a  crucial  case  in  point,  hereditary 
syphilis  being  one  of  tlie  most  familiar  of  phenomena. 
Bub  it  is  now  practically  certain  that  this  is  not  a  case  of 
inheritance  at  all,  in  the  strict  sense  of  the  term,  the 
true  explanation  of  the  facts  being  an  antenatal  infection 
of  the  ovum,  usually  from  the  maternal  side.  Whether 
tuberculosis  is  ever  directly  conveyed  from  parent  to  child 
is  still  doubtful,  but  if  such  transmission  were  proved,  the 
most  probable  explanation  would  be  the  direct  inocula- 
tion of  the  embryo  and  not  inheritance.  To  disprove 
Weismann's  doctrine,  we  should  require  to  show  that 
mutilatiions,  or  the  results  of  training,  exercise,  or  educa- 
tion, or  acquired  diseases,  reappeared  in  the  offspring  as 
the  result  of  heredity.  This  has  not  been  hitherto  con- 
clusively shown.  The  problem  is  one  which  has  great 
interest  for  us,  and  medical  observers  might  contribute  to 
its  solution.  May  I  suggest  a  case  in  point,  where  evidence 
from  the  side  of  medicine  might  be  available?  In  a 
certain  proportion  of  cases  neurasthenia  is  brought  on 
by  overstudy,  anxiety,  overwork,  want  of  sleep,  or  excess 
of  some  kind,  in  persons  where  no  congenital  tendency  to 
nervous  disease  can  be  suspected.  Is  such  neurasthenia 
transmitted  either  as  neurasthenia  or  some  allied  condi- 
tion ?  The  question  is  worthy  of  attention,  and  an  answer 
ought  to  be  possible. 

Darwin  as  a  scientific  worker  presents  us  with  a  model 
for  all  time,  and  worthy  of  admiration  and  imitation. 
"  My  success  as  a  man  of  science,  whatever  this  may  have 
amounted  to,"  he  tells  us,  "has  been  determined  by 
complex  and  diversified  mental  qualities  and  conditions. 
Of  these  the  most  important  have  been  a  love  of  science, 
unbounded  patience  in  long  reflecting  over  any  subject, 
industry  in  observing  and  collecting  facts,  and  a  fair  sbai-e 
of  invention  and  common  sense."  In  another  place  he 
says,  "  Whatever  I  have  done  in  science  has  solely  been  by 
long  pondering,  patience,  and  industry."  This  is  altogether 
too  modest  an  estimate.  Darwin,  in  point  of  fact,  possessed 
in  a  supreme  degree  two  faculties  rarely  present  in  per- 
fection in  the  same  individual — namely,  immense  industry 
and  accuracy  in  the  accumulation  of  facts,  and  a  daring 
originality  of  speculation,  coupled  with  much  caution  in 
drawing  any  final  conclusions.  He  had  tlie  power  of 
keeping  any  subject  more  or  less  before  him  for  a  great 
many  years.  He  was  an  indomitable  theorizer,  and  held 
that  "  without  speculation  there  is  no  good  and  original 
observation."  Again,  ho  says,  "  I  cannot  resist  forming  a 
hypothesis  upon  every  subject."  The  essential  fairness 
and  integrity  of  his  mind  ia  shown    by  the    following 


I  had  also  during  mauy  years  followed  a  golden  rule,  nam&ly, 
that  whenever  a  publiglied  fact,  a  new  observation  or  thought 
came  across  me  which  w.is  opposed  to  my  general  results,  to 
make  a  memorandum  of  it  without  fail  aud'at  onco,  for  I  have 
found  by  experience  that  such  facts  and  thoughts  were  far  more 
apt  to  escape  from  the  memory  tiian  favoiu-able  ones. 

May  I  suggest  that  in  much  of  the  above  there  is 
a  wholesome  lesson  for  ourselves  ?  That  we  should 
be  diligent,  patient,  and  thorough  in  the  collection  of 
facts  goes  without  saying.  That  we  should  keep  those 
facts  for  long  periods,  even  for  years,  before  our  minds 
before  drawing,  still  less  publishing,  our  conclusions  will 
seem  a  hard  saying  to  the  contributors  to  periodical 
merlieal  literature.  Perhaps,  indeed,  such  a  rule  is  a 
counsel  of  perfection,  hardly  possible  to  the  average  man. 
But  I  would  ask  you  to  note  the  high  place  assigned  by 
Darwin  to  theorizing  and  speculation  in  scientific  work. 
This  may  seem  a  dangerous  doctrine,  but  I  am  convinced 
that  it  is  a  sound  one.  Medical  science  is  today  over- 
weighted by  the  accumulation  of  a  vast  array  of  more  or 
less  crude  and  isolated  facts.  What  we  need  is  the  illumi- 
natmg  generalization,  the  daring  hypothesis,  to  co-ordinate 
tacts  hitherto  out  of  relation  with  each  other,  to  give 
perchance  to  science  a  new  organon,  to  light  the  way  to 
fresh  fields  of  inquiry  and  discovery.  It  is  the  presence  of 
this  element  of  underlying  theory  or  law  which  lends  so 
much  attractiveness  to  the  work  of  Pasteur  and  Li«ter,  of 


Koch  and  Mctchnikoff,  of  Ehrlich  and  Wright.  The  bold 
hypothesis  lights  up  the  dark  ways  of  Nature,  illumines 
the  road  already  traversed,  sheds  light  on  the  pathway 
which  lies  ahead. 

Before  proceeding,  after  the  foregoing  more  or  less 
preliminary  observations,  to  apply  the  principles  of 
Darwinism  to  man  in  health  and  in  disease,  I  may  be 
permitted  to  remind  you  of  the  fundamental  laws  of 
growth,  which  must  guide  us  in  our  inquiries.  These 
laws  might  be  stated  as  follows : 

(^0  The  Law  of  the  Perpetuation  of  Species  or  of  the  Unity 

of  Type. 
(/))  The  Law  of  Variation. 
(i)  The  Lav/ of  Ueversion. 
01)  The  Law  of  Atavism. 
((')  The  Law  of  Correlation,  whereby  when  one  organ  varies 

other  organs  tend  to  vary  also. 
(/)  The  Law  of  Compensation  or  Economy,  whereby  in- 

iucrease  of  growth  of  one  organ  is   accompanied   by 

diminution  in  growth  of  another  organ. 
(ft)  The  Law  of  Sexual  Selection, 

We  might  summarize  the  foregoing  laws  as  follows :  The 
general  tendency  in  all  living  organisms  is  that  the  child 
shall  resemble  the  parent  in  specific  characters — that  is, 
that  the  unity  of  type  shall  be  preserved.  But  variation 
from  type  is  always  present  to  a  greater  or  less  degree. 
Darwin  thought  that  variation  was  largely  due  to  changed 
conditions  of  life.  Weismann  believes  that  sexual  repro- 
duction is  the  chief  cause  of  variation  in  the  higher 
animals,  including  man,  and  Wallace  shares  this  view. 
Variation  is  accompanied  by  a  tendency  to  revert  to  typo. 
Hence,  notable  departures  from  type  tend  to  die  out,  but 
to  this  law  there  are  many  curious  exceptions — for  example, 
the  Ancon  sheep  and  the  numerous  "  sports "  amongst 
plants  which  have  given  rise  to  permanent  new  varieties. 
Atavism  is  the  law  whereby  the  child  sometimes  resembles 
the  grandparent  or  the  great-grandparent  more  than  the 
parent.  It  may  be  regarded  as  a  special  case  of  reversion. 
By  the  law  of  correlation  we  mean  that  principle  whereby 
when  one  organ  varies  another  organ  varies,  the  two  organs 
not  always  being  related  in  function.  Thus,  white  cats 
with  blue  eyes  are  always  deaf.  In  certain  breeds  of  cattle 
colour  and  susceptibility  to  the  attacks  of  flies  are  corre- 
lated. By  the  law  of  compensation  or  economy  wc  mean 
that  principle  whereby  nutriment  required  by  the  over- 
growth of  one  organ  is  withdrawn  from  another  organ.  It 
is  probably  in  consequence  of  this  law  that  the  highly- 
specialized  reactions  of  the  nervous  system  developed  in 
an  advanced  stage  of  civilization  are  accompanied  by  a 
decline  in  the  birthrate.  Finally,  sexual  selection  ia 
undoubtedly  a  factor,  although  much  uncertainty  exists  as 
to  its  extent  of  range  and  importance.  The  comparative 
absence  of  hair  from  the  human  body,  especially  in  the 
female  sex,  has  been  attributed  with  much  probability  to 
sexual  selection. 

Darwinism  and  Nokmal  lu;;.f.r,  STJ;nir;;K  and 

FnNCTION. 

Man  is  a  member  of  the  animal  seriea,  and  it  is  reason- 
able to  expect  that  the  ordinary  laws  of  evolution  would  be 
exemplified  in  his  structure  and  in  his  functions.  This  we 
find  to  be  the  case.  The  body  of  man  is  built  upon  the 
same  lines — bone  for  bone,  muscle  for  muscle,  artery  for 
artery— as  that  of  the  higher  apes.  The  comparatively 
few  distinguishing  features  of  the  human  organism  have 
relation  to  three  points — namely,  the  assumption  by  man 
of  the  erect  posture,  his  acquisition  of  special  manual 
dexterities,  and  his  higher  cerebration.  The  foot,  the 
hand,  and  the  fore-brain  are  almost  the  only  points  with 
regard  to  which  the  human  body  differs  eaaentially  from 
that  of  the  quadrumana.  Evolution  accounts  easily  and 
adequately  for  these  differences.  Let  us  look  at  a  few 
points  less  obvious  than  these.  Why  out  of  every  score  of 
human  beings  are  about  nineteen  ri;;ht  handed  and  one 
left-handed'.'  On  any  creationist  hypother- is  this  i;uestiou 
admits  of  no  plausible  answer,  but  evolution  suggests  a 
highly  probable  explanation  of  the  mystery.  We  may 
fairly  assume  that  as  mau  developed,  and  his  functions 
became  more  specialized,  ii;  was  necessary  that  certain 
parts  of  his  structure  should  acquire  special  dexterities, 
and  that  it  was  by  the  law  of  economy  that  these  dexteri- 
ties were  concentrated  upon  one  limb  instead  of  being 
shared  by  both.  Hence  w.!rc  developed  the  spQciaJ  ^ 
manipulations  of  th.?  riglit  hand.    But  the  law  of  variation 
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above  mentioned  would  suggest  that  in  a  matter  of  this 
kind  evolution  would  not  act  with  undeviating  uniformity, 
but  would  admit  of  certain  departures  from  type.  And  so 
we  find,  as  we  might  have  anticipated,  that  about  one 
person  in  twenty  is  left-handed.  That  the  special  dex- 
terities of  the  right  hand  are  not  innate  and  predetermined 
bat  the  result  of  development  is  shown  by  the  fact  that  the 
left  hand  contains  potentially  the  same  aptitudes  as  the 
right,  and  these  aptitudes  can  be  successfully  developed 
when  the  right  hand  is  lost  as  the  result  of  accident  or 
disease. 

Why  are  the  speech  centres  in  right-handed  people 
located  on  the  left  side  cf  the  cerebrum?  The  most 
probable  explanation — first  suggested,  I  believe,  by 
3Ioxon — is  that  by  the  same  law  of  economy  it  was  in 
the  interest  of  the  developing  organism  that  the  centres 
presiding  over  the  mechanisms  of  speech— the  precise 
significance  and  mode  of  operation  of  these  centres  is  not 
here  in  question — should  be  located  in  one,  rather  than  in 
both,  henaispheres.  It  is  entirely  in  accord  with  this 
theory  that  the  right  side  of  the  cerebrum  should  contain 
potential  speech  centres,  and  that  these  should  be  capable 
of  successful  and  adequate  development  when  the  centres 
on  the  left  side  are  destroyed  by  disease.  It  is  also  quite 
in  line  with  evolutionary  doctrine  that  the  same  side  of 
the  cerebrum  should  preside  over  the  fine  manipulations  of 
the  right  hand  and  the  compUcatea  motor  mechanisms  of 
speech. 

Why  are  the  teeth  so  often  crowded  together  in  the 
human  jaws  that  the  removal  of  some  of  them  is  often  a 
necessity  in  early  life'.'  Evolution  affords  the  probable 
clue.  There  are  good  grounds  for  concluding  that  the 
human  jaws  are  undergoing  a  progressive  diminution  in 
size.  This  diminution  should  be  accompanied  by  a  corre- 
sponding diminution  either  in  the  size  or  number  of  the 
teeth,  but  it  is  quite  in  accord  with  experience  in  otlier 
departments  that  the  two  processes  should  not  proceed 
pari  passu.  Apparently  the  diminution  in  the  size  of  the 
jaws  has  outrun  the  diminution  in  the  size  or  number  of 
the_  teeth,  and  hence  the  overcrowded  state  of  the  jaws 
which  we  know  to  be  common.  This  explanation  is 
adequate  and  probable,  although  it  might  be  argued  that 
the  teeth  are  of  less  utility  to  man  now  than  in  earlier 
ages,  and  are  hence  partially  removed  from  the  operation 
of  natural  selection. 

ilany  of  those  whom  I  address  must  sometime-  have 
reflected  over  the  curious  and  apparently  clumsy  arrange- 
ment whereby  our  food  and  drink,  before  entering  the 
gullet,  have  to  pass  over  the  entrance  to  the  air  passages, 
involving  a  slight  but  appreciable  risk  of  foreign  matters 
finding  their  way  into  the  lungs^a  risk  shght  in  health 
but  sometimes  serious  in  disease.  The  explanation  sug- 
gested by  evolutionary  law  is  that  the  lungs  have  been 
developed  from  the  swim-bladder  of  an  unknown  pro- 
genitor, and  that  an  organ  originally  adapted  for  flotation 
has  been  developed  as  an  organ  of  respiration.  The 
relation  of  the  swim-bladder  to  the  guUet  would  not 
have  involved  the  same  risks  as  the  relation  of  the 
guUet  to  the  air  passages.  If  we  accept  the  alternative 
view  of  the  origin  of  the  lungs— namely,  that  they  have 
been  developed  from  a  pair  of  giU  clefts — the  same 
explanation  will  apply.  •';■  iHS.I— -.i  — >         3 

"RTiy  is  the  septum  between  the  auricles  of  the  heart 
so  imperfect  that  the  passage  of  b'ood  from  one  chamber 
to  the  other  is  only  just  obviated  in  the  normal  individual, 
while  patency  of  the  foramen  ovale  is  one  of  the  commonest 
of  malformations '?  May  it  not  be  that  we  have  here  an 
example  of  imperfect  and  not  yet  completed  development 
May  we  not  expect  that  the  present  valvular  arrangement 
for  preventing  the  flow  of  blood  from  one  auricle  to  another 
will  in  the  course  of  time,  under  the  influenceof  natural 
selection,  be  converted  into  a  permanent  and  complete 
septum  •? 

Dakwinism  and  Eddimbntarv  Organs. 

Perhaps  on  no  subject  has  evolution  thrown  a  more 
welcome  or  a  more  satisfying  light  than  upon  the  signifi- 
cance of  rudimentary  organs.  At  first  sight,  nothing  can 
be  more  puzzling  than  that  there  should  be  in  the  human 
body  certam  organs  which  are  functionally  useless  to  the 
individual.     Of  such  organs  we  have  the  following : 

{a)Tlu  patmiculus  carnosus,  corresponding  to  the  muscles 
which  move  the  skin  in  the  lower  animals.  There  are  some 
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persons  who  possess  the  power  of  movint;  at  will  the  shin  of  the 
scalp  and  other  parts,  and  I  believe  the  music  halls  once 
possessed  an  artist  who  earned  an  honest  Ii\  elihood  by  exhibi- 
tions of  his  power  to  throw  plates  and  other  articles  from  his 
head  by  contractions  of  the  scalp  muscles. 
j  (h)  r/it' far  m«si-?cs,  functionally  inactive  in  most  individuals 
hut  in  exceptional  cases  capable  of  causing  movements  of  the 
I  Pinna,  suggestive  of  the  great  importance  ol  the  movements  ot 
that  organ  to  the  lower  animals. 

(c)  The  animal  ear-point,  a  projection  upon  the  outer  fold  ol. 
the  ear,  present  in  some  persons  and  corresponding  in  position 
to  the  pointed  ear  of  many  animals. 

((/)  The  rudimnitary  nietitnliiiri  membrane  or  plica  mnnluiuiri^. 

{e)  The  vermiform  appendi.r.  fiinctionless  in  man,  but  of  great' 
importance  in  some  of  the  ^■egetable  feeders  amongst  the  !«wer 
animals. 

(/)  The  foramen  supracondyloiilean. 

In  addition  to  the  above  there  are  certain  organs  which 
seem  in  process  of  becoming  rudimentary  and  functionless. 
Cutaneous  hairiness  is  no  longer  of  service  to  man,  and 
will  probably  disappear  under  the  operation  ci  natural 
selection,  perhaps  assisted  by  sexual  selection.  The  third 
molar  or  so-called  wisdom  teeth,  are  probably  becoming 
functionless.  They  pierce  the  gums  late,  or  in  some  cases 
not  at  all,  and  they  are  prone  to  early  decay.  It  seems- 
probable  that  the  sense  of  smell,  no  longer  ci  much- 
practical  importance  to  civilized  man,  and  hence  removed 
from  the  action  of  natural  selection,  is  becoming  rudi- 
mentary. The  human  toes,  with  the  exception  oi  the 
great  toe,  which  is  of  service  in  maintaining  the  upright 
posture,  being  no  longer  organs  of  prehen;_ion  and  aJmoet 
functionless,  are  undergoing  elimination. 

Rudimentary  organs  present  no  difficulty  to  the  evolu- 
tionist. They  are  simply  belated  survivals  of  organs 
once  functionally  important  to  the  race,  but  now  on  their 
way  to  extinction  and  disappearance.  No  longer  under 
the  conserving  influence  of  natural  selection,  they  are 
very  prone  to  vary  and  to  become  the  seat  of  disease.  We 
see  this  law  well  exemplified  in  the  case  of  the  vermiform 
appendix,  which  is  both  highly  vai-iable  in  structnie,  and 
very  subject  to  disease. 

It  has  been  suggested  that  the  many  feet  of  the  hnman 
intestine  are  simply  survivals  from  a  herbivorous,  pro- 
genitor and  of  no  service  to  a  mixed  feeder  like  man.  It 
has  even  been  proposed  that  the  aid  of  surgery  should  be 
invoked  to  curtail  some  of  its  superfluous  folds,  which,  it 
is  argued,  are  not  only  useless,  but  actually  a  source  of 
danger.  On  such  a  delicate  subject  I  prefer  to  express  no 
opinion.  Modern  surgery  does  not  need  to  be  stimulated 
to  fresh  fields  of  enterprise,  least  of  all  by  a  physician. 

The  bearing  of  evolution  upon  physiological  processes 
opens  up  a  wide  field  for  reflection  and  speculation.  We 
are  so  apt  to  regard  these  processes  as  fixed  and  final, 
while  in  reality  we  should  regard  them  as  fluid,  variable, 
undergoing  a  process  of  adaptation  rather  than  as  com- 
pletely adapted,  imperfect,  but  under  the  influence  of; 
natural  selection  tending  towards  perfection,  or  in  some 
cases,  perhaps,  exhibiting  traces  of  reversion.  The  iihe- 
nomena  of  digestion,  for  example,  will  appeal  to  our. 
intellect  and  imagination  very  differently  according  as  we- 
regard  them  as  ultimate  and  final  facts,  or  as  part  ot  an- 
evolutionary  process.  Man  has  gone  through  many  phases 
in  the  matter  of  his  food,  and  it  is  likely  that  he  hasr  still 
in  this  department  a  journey  to  go.  Perhaps  it  might 
savour  of  irony  to  suggest  that  vegetarianism  is  s  case  of 
reversion  to  the  habits  of  remote  herbivorous  ancestors, 
but  the  idea  is  one  worth  thinking  over.  When  we  are 
urged  to  lessen  our  consumption  of  butcher's  meat  and 
rely  more  upon  nuts  and  salads,  the  question  arises  how 
far  carnivorous  habits  are  for  man  in  the  natural  line  of_ 
development,  how  far  he  should  regard  himself  as.  essen- 
tially a  mixed  feeder,  how  far  reversion  to  the  dietetic 
habits  of  earlier  ages  would  be  a  gain  or  a  retrogression. 
The  really  illuminating  thought  amongst  these  somewhat 
difficult  problems  is  that  the  habits  of  man  are  not  pre- 
determined and  final  but  the  result  of  countless  genera- 
tions of  evolution,  that  they  are  neither  wholly  good  nor 
wholly  bad  ;  that,  on  the  one  hand,  they  are  worihy  of 
respect  as  having  stood  the  test  of  an  immense  experi- 
ence, while,  on  the  other  hand,  they  arc  almost  certainly 
destined  to  important  modifications  in  the  future.  In 
this. case  however,  as  always,  natural  selection  and  adapta- 
tion to  the  environment  will  be  the  guiding  principles  to 
which  man  in  his  arduous  march  through  time  wilt  be 
compelled  to  conform. 
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DAav.-iNisM  AM'  Disease. 

What  ligbi  ciu  evolution  throw  upon  disease,  upon  its 
origin  and  couir.e,  upon  the  response  of  the  organism  to  its 
as-ault,  upon  immunity  and  proclivity,  upou  the  principles 
and  results  oJ  treatment  ?  On  all  these  heads  something 
mimht  be  said,  but  liie  issues  thus  raised  are  too  far- 
reacbiog  to  be  adequately  dealt  with  on  the  present 
occasion. 

An  inquiry  into  the  origin  of  disease  in  the  biological 
sense  may  well  iissm  futile.  How  the  lirst  bacillus  of 
tubercle  or  tha  first  phxmnvcUuin  of  malaria  came  into 
being  may  be  plausibly  regarded  as  a  problem  as 
mysterious  and  as  futile  as  the  ori-ia  of  matter  or 
the  origin  of  ilfe,  questions  which  Darwin  aivrays 
refused  to  difcufi.,-  •'  It  is  mere  rubbish,"  he  says  in 
oue  of  his  lettec.M,  ■  tiuuking  at  present  of  the  origin  of 
life;  one  might  a.s  well  thiuk  of  the  origin  of  matter."  Yet 
the  origin  of  life  has  provoked  many  speculations,  incon- 
clusive, but  not  absolutely  vain  and  sterile.  Tlie  origin  of 
s,  morbiflo  micro  organism  can  be  only  dimly  surmiseJ,  but 
■evolution  way  help  us  to  understand  how  such  organisms 
have  acquired  ihei'j  potency  for  mischief.  In  some  cases — 
■for  example,  tuberculosis — there  is  reason  to  believe  that 
civilization  and  the  habits  of  civilized  man  have  had  much 
to  do  in  couforiing  toxicity  upon  an  organism  comparatively 
innocuous  under  more  primitive  conditions  of  existence. 
Many  facts  of  bacteriology  suggest  to  us  that  organisms 
«uch  as  the  pathogenic  bacteria  owe  a  large  part  of  their 
virulence  not  so  much,  as  it  were,  to  their  inherent  pro- 
perties, as  to  certain  conditions  of  growth  which  aro  only 
very  partially  known  to  us.  If  this  view  be  sound,  it  will 
follow  as  an  obvious  corollary  that  tuberculosis  is  to  be 
suppressed,  not  by  destruction  of  the  bacillus,  but  simply 
by  depriving  it  of  the  conditions  necessary  for  its  growth 
and  development. 

Evolution  may  throw  some  light  upon  the  different 
effects  which  the  same  etiological  factors  are  knov,-n  to 
cause  in  different  individuals.  Over-indulgence  in  eating 
and  drinking  produces  in  one  individual  gout,  in  another 
cirrhosis  of  the  liver,  in  a  third  renal  disease,  in  a  fourth 
arterio-sclerosis,  and  so  on.  How  are  we  to  account  for 
the  different  responses  to  the  same  stimulus?  We  have 
to  assume  some  congenital  peculiarity  in  the  individual, 
the  result  of  factors  which  may  stretch  back  to  a  remote 
past,  and  which  have  been  developed  in  accord  with  evolu- 
tionary laws.  A  similar  train  of  reflection  is  suggested  by 
the  facts  of  immunity,  a  subject  upon  which  so  much 
brilliant  work  has  been  done  in  recent  years.  The  precise 
mechanism  of  immunity,  the  action  of  phagocytes,  alexins, 
or  other  protective  agencies,  need  not  be  here  dwelt  upon. 
The  effects  of  food,  temperature,  fatigue,  of  previous 
diseases,  of  protective  inoculation  whereby  the  specific 
protective  substances  have  to  be  formed  in  the  body 
itself,  and  of  immunization  by  transference  of  protective 
substances  previously  formed  in  antitoxic  serum,  are 
vrell  known  to  you.  What  seems  clear  is  that  when 
full  account  has  been  taken  of  all  secondary  causes 
of  immunity,  we  are  thrown  back  upon  a  factor 
which  we  mij'  vaguely  describe  as  "  constitutional,"  or 
'■  congenital,"  or  as  a  persoual  peculiarity  or  idiosyncrasy. 
Why  does  one  individual  fall  a  ready  prey  to  scarlatina  or 
diphtheria  while  another  resists  repeated  exposure  to  con- 
tagion V  It  is  of  great  interest  to  learn  that  certain  pro- 
tective agencies  are  at  work,  which  can  be,  to  a  certain 
extent,  recognized.  But  it  is  clear  that  the  recognition  of 
such  agencies  only  pushes  the  problem  farther  back,  and 
does  not  finally  solve  it.  That  the  predisposition  to  con- 
tract infective  disease,  or  to  resist  infection,  runs  strongly 
in  families  is  a  matter  of  daily  observation.  Some  people, 
as  the  saying  is, 'catch  everything  that  is  going,"  others 
escape  though  equally  exposed  to  infection,  and  these 
peculiarities  are  found  to  characterize  certain  stocks  and 
strains.  Again,  some  persons  on  being  infected  quickly 
develop  all  the  usual  consequences  of  infection,  while 
others  develop  them  slowly,  or  imperfectly,  or  even  not  at 
all.  We  are  familiar  with  the  fact  tho-t  the  bacillus  of 
diphtheria  may  be  present  in  the  fauces  of  healthy  indi- 
viduals who  have  been  in  close  contact  with  sufferers  from 
the  disease,  and  no  further  development  occur.  It  is 
probable  that  rnost  of  us  at  some  time  or  other  have 
received  the  bacillus  of  typhoid  fever  into  oar  systems,  in 
most  cases  without  injurious  result.  I  may  even  suggest 
to  you  that  some  persons  have  tubercle  bacilli   in  their 


sputum,  and  seem  very  little,  if  at  all,  the  worse  for  their 
presence.  These  facts  might  he  multiplied  indefinitely,  and 
they  all  point  in  one  direction,  namely,  that  when  all  the 
secondary  agencies  of  immunity  have  been  unveiled— and 
the  inquiry  into  them  is  one  of  extraordinary  interest  and 
importance — we  shall  still  be  left  with  some  unexplained 
factor,  some  congenital  or  hereditary  element  which  has 
arisen  in  accord  with  evolutionary  law.  We  have  facts 
which  suggest  to  us  that  civilized  nations  are  undergoing 
a  process  of  gradual  immunization  to  infective  disease. 
Wnen  measles  was  first  intioduotd  into  the  Faroe  Islands 
and  the  Fiji  Islands  there  was  an  enormous  mortality, 
amounting  in  some  cases  to  one  quarter  of  the  entire 
population,  while  subsequent  epidemics  have  shown  a 
much  lessened  virulence.  In  accounting  for  such  facts 
thero  seem  to  bo  two  possible  theories;  (i)  That  certain 
inhabitants  of  these  islands  possessed  a  special  suscep- 
tibility to  the  toxin  of  measles  ;  or  i2i  that  the  population 
as  a  whole  in  some  way  developed  an  acquired  immunity, 
of  course  to  an  incomplete  extent,  against  the  disease. 
The  extraordinary  virulence  of  Asiatic  choleira  when  it 
first  penetrated  from  its  original  home  in  Bengal  to  Europe 
and  America  is  a  phenomenon  of  the  same  category,  while 
its  declining  severity  in  subsequent  invasions,  which  is  so 
often  attributed  solely  to  improved  hygiene  and  greater 
caution  regarding  food  and  water,  may  really  be  due 
in  part  to  the  operation  of  an  evolutionary  law. 
Why  are  negroes  so  resistant  to  yellow  fever,  so 
susceptible  to  tuberculosis  and  .small-pox  ?  May  it 
not  be  that  the  explanation  is  evolutionary,  that  the 
negro  has  been  longer  in  contact  with  the  first- 
mentioned  disease  than  with  the  remaining  two,  and  has 
hence  acquired  a  certain  degree  of  immunity  against  it  ? 
Why  are  Anglo-Saxons  in  India  so  much  more  susceptible 
to  typhoid  fever  than  the  native  inhabitants?  Is  it  because 
the  latter,  inhabiting  a  country  where  hygienic  laws  are  so 
little  recognized,  have  developed  a  considerable  degree  of 
immunity  V  Or  is  it,  as  some  affirm,  that  a  large  propor- 
tion of  the  native  inhabitants  suffer  from  mild  attacks  of 
typhoid  fever  in  youth,  and  hence  are  protected  during  the 
rest  of  their  lives?  Tuberculosis  is  rapidly  declining 
amongst  nearly  all  civilized  nations.  Is  this  exclusively 
the  result  of  improved  hygiene,  a  higher  range  of  comfort, 
hotter  houses,  better  food,  or  is  it  in  part  the  effect  of  a 
gradually  developing  immunity '.'  Further,  it  may  be 
asked,  Are  the  two  views  really  incompatible  one  with  the 
other  ?  How  far  is  an  acquired  immunity  due  to  improved 
methods  of  living  ?  Again,  we  may  ask.  Is  the  growing 
sobriety  of  civilized  nations  the  result  of  a  gradually 
developing  immunity  against  the  injurious  effects  of 
alcohol  ?  Are  the  drunkard  and  the  intemperate  under- 
going a  process  of  alow  but  sure  elimination  ? 

My  object  is  not  to  affirm  any  dogmatic  opinion  on  these 
important  issues,  but  to  suggest  to  you  that  in  our  thinking 
on  these  matters  we  must  take  a  wide  and  philosophic 
view ;  we  must  recognize  that  in  disease  great  secular 
processes,  as  well  as  more  concrete  causal  factors,  come 
into  view.  The  present  generation  of  medical  workers 
and  observers  is  somewhat  impatient  of  those  conceptions 
of  "diathesis"  and  "temperament"  which  meant  so 
much  to  our  predecessors.  We  are  disposed  to  think 
that  these  ideas  lack  detiniteness  and  concretecess,  that 
they  are  too  vague  to  be  of  any  real  utility.  Yet  a  study 
of  evolution  in  its  bearing  upon  disease  may  suggest  to 
us  that  these  terms,  vague  though  they  are,  adumbrate  a 
great  truth — namely,  that  in  proclivity  to  infection  and 
response  to  disease  nothing  is  so  potent  as  what  we 
vaguely  call  "constitution,"  "temperament,"  "hereditary 
tendency,"  and  the  like.  We  have  been  intent  upon  the 
"  search  for  the  microbe,"  a  search  which  has  already 
yielded  brilliant  results,  and,  it  is  needless  to  say,  must 
be  continued.  But  the  response  of  the  organism  is  an 
element  at  least  as  important  as  the  presence  of  the 
germ.  In  the  future  it  may  turn  out  that  we  hhall  be  com- 
pelled to  devote  less  attention  to  the  seed,  more  attention 
to  the  soil. 

Evolution  is  oapible  of  throwing  a  flood  of  light  upon 
many  of  the  most  fdmiliar  phenomena  of  disease.  We  are 
apt  to  accept  these  phenomena  as  ultimate  facts,  as  the 
effects  of  a  toxaemia  or  of  some  other  obvious  causal 
factor.  But  it  is  possible  to  push  the  analysis  a  little 
deeper,  to  trace  the  true  inwardness  of  morbid  phe- 
nomena a  httle  farther  back.      Let  us  ask  the  question, 
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Hew  dees  it.  happen  tba!;  in  an  ordinary  case  of 
aemiplegia  the  arm  suffers  more  than  the  leg  or 
the  face;  and  in  the  arm,  why  is  it  the  finer 
movements  of  the  fingers  and  hands  which  suffer  more 
than  the  coarser  movements  of  the  el  bo  sv  and  shoulder'.' 
It  is  easy  to  answer  that  the  reason  is  anatomical  and 
relates  to  the  seat  of  iniury  and  the  distribution  of  fibres 
in  the  internal  capsule,  but  this  explanation  needs  itseli 
to  be  explained.  Here,  again,  we  may,  without  extrava- 
gance, invoke  evolutionary  law  to  help  us.  The  fine 
manipulations  of  the  hand  and  fingers  are  in  all  probability 
the  last  to  be  acquired  by  the  developing  organism  ;  they 
are  the  least  stable  acijuisitions  of  nervous  tissue  ;  they 
are  the  first  to  sufier  under  the  shock  of  disease.  The 
nervous  system,  as  it  were,  most  easily  forgets  the  lesson 
most  recently  learnt,  just  as  the  old  man  forgets  the 
events  of  yesterday  while  he  remembers  those  of  fifty  years 
ago.  Aptitudes  recently  acquired  in  the  genetic  series  are 
less  ingrained,  as  it  were,  in  the  nervous  system  than 
those  which  go  back  to  an  earlier  stage  of  development. 
Dr.  Hjghlings  Jackson  long  ago  pointed  out  the  order  of 
the  dissolution  of  function  in  the  brain  when  under  the 
influence  of  alcohol.  The  first  to  go  are  the  highest 
facalties — judgement,  memory,  taste.  In  the  next  stage 
speech  becomes  affected  ;  it  becomes  thick  and  indistinct. 
Next  the  emotions  are  involved ;  the  individual  becomes 
hilarious,  maudlin,  or  quarrelsome.  Last  of  all  the  centres 
of  organic  life — respiration,  circulation,  deglutition — are 
affected,  and  death  may  ensue.  Now,  this  order  of  events 
is  not  fortuitous.  The  nervous  functions,  under  the 
inf  aen;e  of  a  narcotic  poi.-cn,  undergo  dissolution  in  a 
definite  order,  the  order  of  development,  which  corre- 
sponds to  the  order  of  complexity  and  specialization.  It 
is  probable  that  this  law  will  be  found  to  have  a  somewhat 
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the     field    of     disease.        General 


Paralysis  of  the  Insane  is  a  good  case  in  point,  the  elements 
of  character  and  judgement  usually  suffering  before  those 
of  Toluntaiy  movement. 

Tnat  the  laws  of  evolution  and  the  influence  of  heredity 
threw  light  on  the  response  of  the  organism  to  disease 
77il],  I  :hink,  be  generally  admitted.  We  are  not  wrong  in 
attaching  weight  in  prognosis  to  any  known  family 
tendency  in  connexion  with  any  given  case  of  disease.  It 
helps  ns  in  forming  some  estimate  of  that  subtle  and  in- 
tangible, but  most  potent,  element,  what  we  vaguely  call 
'the  resisting  power  of  the  individual.'  In  many  cases  of 
disease  we  give  the  first  place  in  prognosis  to  what  is 
termed  "the  observed  tendency  of  the  individual  case." 
This  is  not  a  truism,  though  it  may  sound  like  one.  Let 
lae  take  an  illnstralijn.  A  patient  presents  himself  with 
the  signs  and  symptoms  of  slight  incipient  tuberculous  in- 
filtration of  one  apex,  and  the  question  of  prognosis  arises. 
Y/e  know  that  the  disease  may  either  undergo  early  and 
complete  arrest,  or  develop  to  a  certain  extent  and  then 
undergo  regressive  fibrotic  change,  or  progress  to  softening 
and  excavation,  or  become  rapidly  disseminated  through- 
out the  pulmonary  area.  It  is  quite  out  of  our  power  to 
predict  with  certainty  which  of  these  events  will  happen, 
bat,  in  attempting  any  forecast,  nothing  is  more  helpful 
than  attention  to  family  history  on  the  one  hand,  and,  on 
the  ether  hand,  to  '-the  observed  tendency  of  the  individual 
case,"  which  time  alone  can  reveal.  We  are  dealing  with 
the  power  of  resistance  which  the  individual  can  offer  to 
the  action  of  the  tuberculous  toxins,  and  that  power  is 
part  and  parcel  of  the  individual's  heredity  and  ••  constitu- 
tion " — it  is  developmental  and  evolutionary. 

It  has  been  debated  whether  there  is  any  such  force  as 
a  Via  Mcdicatrix  Naturae.  Many  have  regarded  the 
existence  of  this  force  as  obviously  written  on  the  face  of 
Nature,  while  others  have  denied  even  its  existence.  Can 
evolation  throw  any  light  upon  this  question?  Nothing 
can  be  more  certain  than  that  Nature  tends  to  revert  to 
the  normal.  In  another  connexion  Francis  Gallon  calls 
this  '  the  law  of  regression  towards  mediocrity  "  ;  in  other 
-words,  the  tendency  is  for  the  abnormal  to  disappear,  and 
for  the  unity  of  type  to  be  preserved.  Darwin  thought 
that  this  law  had  a  wide  application,  and  was  even  in- 
clined to  believe  that  tall  men  often  married  short  women, 
and  that  clever  men  often  married  silly  women — Nature's 
unocnscious  prote.st  against  the  abnormal  and  unconscious 
striving  to  preserve  the  unity  of  type.  If  such  a  law 
exists,  we  might  arj-'ie  without  paradox  that  disease  is  the 
abnormal,  and  thit,  on  the  broad  grounds  of  evolutionary 


law,  wo  might  expect  the  tendency  to  be  to  eKminate  the 
abnormal  and  to  return  to  the  normal.  That  tendency 
may,  of  coarse,  be  too  weak  successfully  tc  resist  the  forces 
in  opposition  to  it. 

Daijwisism  and  Race  Pr,0!LJ5is. 
Let  us  now  turn  to  a  field  where  by  general  consent  the 
influence  of  evolution  has  been  potent.  The  survival  o£ 
the  fittest  ■' — a  term  first  suggested  by  Herber:  Spencer — 
and  its  correlative,  the  '•  elimination  of  the  unfit,"  have 
been  generally  accepted  as  expressions  which  succinctly 
sum  up  the  effects  of  the  operation  of  natural  selection. 
It  is  important  to  remember  that  "  fittest  "  does  not 
mean  best,  either  physically  or  ethically.  It  siiuply  means 
fittest  for  the  conditions  of  existence  in  any  given  case, 
most  fully  adapted  to  the  environment,  best  able  to  succetd 
in  the  struggle  for  existence.  Evolution  does  not  neces- 
sarily involve  progress,  though  the  general  law  is  pro- 
gression from  the  lower  to  the  higher,  from  the  less  to  the 
more  specialized.  "  Everything  depends  upon  adapta- 
tion,"  says  Weismann,  and  Huffding  reminds  us  that 
"  adaptation  and  progress  are  not  the  same."  Degenera- 
tion is  as  truly  evolutionary  as  progress,  the  upward  and 
the  downward  movement  being  both  the  result  of  adapta- 
tion. Further,  evolution  does  not  postulate  that  organs 
and  organisms  are  perfectly  adapted  to  their  present  needs 
and  conditions.  They  may  be  in  process  of  becoming  per- 
fectly adapted.  Natural  selection,  Darwin  reminds  us, 
tends  only  to  make  each  organic  being  as  perfect  as,  or 
slightly  more  perfect  than,  the  other  inhabitants  of  the 
same  area  with  which  it  comes  into  competition.  When 
competition  ceases,  natural  selection  ceases.  "Natural 
selection,"  says  Hugo  de  Vries,  "  acts  as  a  sieve  ;  it  does 
not  single  out  the  best  variations,  but  it  simply  destroys 
the  larger  number  of  those  which  are,  from  some  cause  01" 
other,  unfit  for  their  present  environment,  in  this  way  it 
keeps  the  strains  up  to  the  required  standard,  and  in 
special  oucumstances  may  even  improve  them."  Tlje 
conditions  of  racial  efficiency  as  defined  by  the  laws  ot 
evolution  would  seem  to  be  the  following  : 
Kij  The  race  must  become  progressively  adapted  to  its- 
environment,  and   by    environment   we   mean    climate. 

food     supply,     and   "competition     in    the   strii^'gle    for 

existence. 
(b)  There   must  be   competition   and    strugple,    leading    to 

elimination  of  the  nnfit,  otherwise  degeneration  will  take 

place. 
(cj  There  must  not  be  too  much  inbreeding,  and  each  strain 

must  be  from  time  to  time  crossed  by  another  and  allied' 

strain. 
To  this  last  law  there  are,  however,  some  curious  excep- 
tions. When  we  compare  man  with  the  lower  animals  in- 
these  regards  we  are  at  once  struck  with  some  obvious 
points  of  contrast.  Man  is  not  subject  to  the  unrestrained' 
operation  of  natural  selection.  He  wears  clothes  and' 
builds  houses  to  protect  himself  from  the  storm  and  cold. 
He  brings  food  from  farthest  East  or  remotest  West  to- 
make  up  for  the  deficiencies  of  the  homo  supply,  and  te- 
lays  up  stores  against  the  day  of  famine.  He  protects  the 
reproductive  function  by  law  and  custom.  He  restrains 
the  warlike  instinct  and  keeps  it  within  bounds.  He  pre- 
vents or  cures  disease,  makes  life  possible  for  the  feeble, 
the  ailing,  and  the  malformed,  and  even  gives  them  the 
opportunity  of  propagating  their  kind.  He  cherishes  the 
aged,  and  enables  them  to  prolong  their  days.  By  some  o£ 
his  laws— for  example,  the  law  of  primogeniture — he  sets 
the  principle  of  natural  selection  at  defiance.  In  these 
and  other  ways  the  ordinary  usages  of  civilized  society  lun 
counter  to  the  operation  of  natural  law,  and  it  becomes  an 
anxious  question  whether  civilization  in  so  doing  dees 
or  does  not  contain  tie  seeds  of  its  own  dissoluticn. 
Rousseau  and  bis  school  believed  that  civilization  involved 
degeneration.  Evolution  was  not  within  the  purview  cf 
their  thought,  but  we  cannot  evade  the  issut  —Does  evolu- 
tion strengthen  the  contention  which  these  thinkers 
reached  by  a  process  of  intuition,  whether  true  or  false? 
W^e  hear  much  today  of  the  degeneracy  of  the  nation,  and 
the  existence  of  such  degeneracy  is  assumed  by  many, 
writers.  The  question  is,  however,  one  of  extreme  com- 
plexity. It  is  almost  impossible  to  obtain  the  data  fcr 
a  just  comparison  as  regards  physical  fitness  between 
the  present  and  preceding  ages.  On  the  one  hand, 
the  ratio  of  defectives  including  deaf  and  dnmb. 
lunatics,    epileptics,     paralytics,    infirm,    etc.  —  is    said 
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to  have  increased  from  5.4  per  100  over  fifteen 
years  in  1874  to  11.6  in  1896.  On  the  other  hand,  there 
are  some  encouraging  facts.  The  average  duration  of  life 
ia  increasing.  Some  of  tlie  worst  scourges  of  the  human 
race — tuberculosis,  typhoid  fever,  malatia — are  abating 
-their  seventy ;  the  sick-rate  of  our  benefit  societies  is 
declining.  But  these  facts  are  not  irreconcilable  with 
the  possibility  of  physical  degeneracy.  In  the  absence 
of  conclusive  data  on  this  crucial  question,  we  may  ask 
whether  any  light  is  obtainable  from  the  study  of 
evolutionary  law.  Are  there  any  analogies  from  plant 
or  auimal  which  may  contain  suggestion  for  us  ? 
Domestication  amongst  plants  and  animals  is  the 
analogue  of  civilization  amongst  men.  The  effects  of 
domestication  are,  however,  exceedingly  complex.  In 
some  animals — for  example,  the  bear  family  and  car- 
nivorous birds — domestication  leads  to  sterility:  in  others 
— for  example,  sheep,  pigs,  and  bra'ndoor  fowl — domesti- 
cation seems  to  increase  fertility.  M-any  flowers  become 
double  under  cultivation  and  continue  fertile,  while 
other  double  flowers  lose  their  power  of  producing  seed. 
Some  highly-bred  animals  develop  a  marked  delicacy 
Of  constitution  and  become  very  liable  to  disease.  In 
some  plants  an  artificial  increase  in  the  richness  of 
the  soil  tends  to  the  production  of  wood  fibre  rather 
than  of  flower  and  seed.  On  the  whole,  the  above 
facts  do  not  help  us.  The  main  question  remains. 
Does  civilization,  by  preserving  the  unfit  and  pre- 
venting their  ruthless  elimination  which  takes  place  in 
a  state  of  Nature,  imperil  the  physical  integrity  of  the 
race?  Our  marriage  customs — ior  example,  the  not 
uncommon  conjunction  of  youth  and  beauty  with  age  and 
wealth,  the  transmission  of  enfeebled  constitutions  and 
sometimes  of  actual  disease  from  parent  to  child — can  such 
things  be  tolerated  without  grave  risk  to  the  physical 
welfare  of  humanity  ?  Is  the  medical  profession  free  from 
serious  responsibility  when  it  preserves  those  whom  Nature 
has  plaihly  marked  out  for  elimination,  aud  even  enables 
them  to  transmit  their  unfitness  to  their  descendants? 
These  aie  not  extravagant  or  sentimental  questions. 
They  are,  on  the  contrary,  highly  pr.ictical  questions,  and 
if  we  so  often  keep  them  out  of  sight,  I  suspect  it  is  from 
an  uneasy  subconsciousness  that  they  involve  painful  and 
paralysing  issues. 

That  civilization  runs  counter  to  natural  selection  is, 
I  think,  evident.  It  interposes  artificial  barriers  to  the 
iree  play  of  those  forces  which  in  a  state  of  Nature  give 
the  victory.,  both  as  regards  personal  existence  and  oppor- 
tunity for  perpetuating  the  fjpet.ic;s,  to  ti;e  strong,  the 
brave,  the  fit.  But  it  is  not  x,u  be  assumed  without 
argument  that  civilization  is  depeudont  upon  natural 
selection.  According  to  Lloyd  Morgan,  ■•  Natural  selec- 
tion has  long  ceased  to  be  the  dominant  factor  in 
human  progress."  The  same  view  is  propounded  by  J.  B. 
Bury  in  the  following  passage :  "  It  may  be  said  that,  so 
far  as  concerns  the  actions  and  movements  of  men  who  are 
the  subject  of  recorded  history,  physical  environment  has 
ceased  to  act  mechanically,  and  iu  order  to  affect  their 
actions  must  affect  their  wills  first,  and  that  this  psychical 
character  of  the  casual  relations  substantially  alters  the 
problem.  ..  ,  .     Most  thinkers   now  agree   that   the  chief 

"       "  "      "    the 

prin- 
ciple which  is  probably  more  significant  for  the  explana- 
tion of  human  development  than  natural  selection."  That 
is  the  view  of  a  historian,  and  it  must  be  admitted  that  it 
contains  a  great  deal  of  truth,  though  not  the  whole  truth. 
Mankind  is  more  dependent  for  its  progress  upon  the  brain 
of  a  Pasteur  or  a  Lister,  a  Kelvin  or  a  Marconi,  than  upon 
the  muscles  of  many  cricketers,  footballers,  or  oarsmen. 
The  puuy,  sickly,  or  deformed  child,  which,  in  a  state  of 
nature,  would  be  promptly  eliminiited,  m^iy  possess  the 
brain  of  a  great  discoverer,  poot,  or  statesman.  Yet 
physical  soundness  can  never  be  ignored  or  deemed  of 
small  significance.  If  physical  degeneration  is  going  on 
m  our  midst— and  who  can  deny  the  fact,  however  much 
we  may  differ  as  to  the  extent  of  the  fact  "—we  may  feel 
sure  that  it  is  duo  to  some  species  of  non-adaotation  to 
the  environment.  Wo  are  incliucd  t-  attribute  such 
degeneration  as  exists  mainly  l-  ,  '  '  '^surround- 
ings, bad  housing,  bad  air,  b.n'^l    :  ;,'i  exercise, 

unsuitable  clothing.    'These  fa.  1.  it perhaos 

much,. weight— but  a  study  of  tij-   _ ;  .,.,    ,[  evolution  .| 


clues  to  the  growth  of  civilization  must  be  sought  in  th 
psychological   sphere.     Imitation,  for  -instance,  is  a  prit 


may  well  make  us  doubt  whether  they  are  really  the  heart  of 
the  problem;  whether,  after  all,  the  main  thing  isnotthatwe 
are  to  a  more  or  less  extent  breeding  from  the  wrong  stock. 
Few  men  have  had  less  reason  than  Darwin  to  retract  any 
opinion  once  definitely  formulated,  few  have  been  from 
first  to  last  more  consistent  in  their  views,  but  it  is  clear 
that  Darwin  wavered  much  and  wavered  often  as  regards 
the  weight  to  be  assigned  to  external  conditions — climate, 
food,  occupation — as  factors  of  evolution.  He  was  at  one 
time  inclined  to  attribute  very  little  weight  to  such  condi- 
tions in  comparison  with  natural  selection,  later  in  life  he 
was  disposed  to  assign  greater  importance  to  them.  Some 
of  his  followers  have  regarded  these  factors  as  insignifi- 
cant. The  point  is  one  on  which  I  shall  not  attempt  to 
pronounce,  but  I  shall  content  myself  with  the  contention 
that  race  degeneracy,  where  it  exists,  is  not  to  be  satis- 
factorily explained  by  the  operation  of  temporary  and 
transitory  causes,  but  must  be  sought  in  the  most  profound 
laws  of  growth  and  survival.  Let  us  look  at  another 
racial  problem  in  the  light  of  evolutionary  law — namely, 
infant  mortality — which  we  are  all  agreed  is  excessive.  Is 
infant  mortality  due  simply  to  bad  hygiene,  unsuitable 
food,  careless  mothering,  or  is  it  in  any  sense  the  analogue 
of  the  terrific  waste  which  we  know  to  go  on  in  Nature  ? 
Stand  under  one  of  our  forest  trees  and  watch  the  clouds 
of  pollen  which  fall  around.  How  many  of  these  granules 
ever  reach  an  ovule  ?  In  a  well-known  passage  Tennyson 
tells  us  of  the  sad  misgivings  which  the  spectacle  of  the 
{jortentous  waste  in  Nature  excited  in  his  breast : 
Are  God  and  Nature  then  at  sti-ife. 
That  Nature  lends  such  evil  dreams  ? 
So  careful  of  the  type  she  seems, 
So  careless  of  the  single  life ; 
That  I,  considering  everywhere 
Her  secret  meaning  in  her  deeds, 
Aud  fludiug  that  of  fifty  seeds 
She  often  brings  but  cue  to  bear, 
I  falter  where  I  firmly  trod  ... 
Tennyson  understates  the  case.  Nature  exhibits  an  amazing, 
a  sinister  prodigality  of  increase  and  of  destruction.  A 
single  flesh  fly,  Wallace  informs  us,  produces  20,000  larvae, 
which  reach  their  full  size  in  five  days,  so  that  each  parent 
fly  may  be  increased  tenthonsand-fold  in  a  fortnight.  A  pair 
of  our  common  bird.s — thrush,  blackbird,  sparrow,  titmouse 
— if  allowed  to  live  and  breed  unmolested,  would  have  in 
ten  years  no  less  than  twenty  millions  of  descendants. 
The  machinery  of  dest^i'uction  is,  however,  in  a  state  of 
nature,  not  less  efficient  than  the  machinery  of  growth 
and  increase.  It  is  a  somewhat  melancholy  reflection 
that  a  similar  law  is  at  work  amongst  mankind.  We  may 
recognize  this  law  without  proposing  to  acquiesce  in  it. 
In  this  instance,  as  in  others,  we  shall  find  that  civilization 
and  natural  selection  run  counter  to  each  other.  As 
civilization  advances  the  birthrate  falls.  This  is,  ap- 
parently, a  universal  law,  'complicated  though  it  may  be 
by  local  conditions  or  national  habits.  The  birth-rate  is 
steadily  falling  amongst  our  own  nation  and  even  more 
decidedly  in  France  aud  America.  In  the  former  the  fall 
has  been  sufficient  practically  to  arrest  the  natural  increase 
of  population.  A  phenomenon  of  this  kind,  apparently 
world-wide  in  its  operation  and  one  that  could  not  have 
been  anticipated,  must  depend  upon  evolutionary  law. 
Herbert  Spencer  is  inclined  to  think  that  intelleotnal  de- 
velopment and  the  reproductive  faculty  have  to  a  certain 
extent  an  invert  ratio  to  each  other,  and  that  the  rapid 
increase  of  the  population  of  the  world — "even  slow- 
breeding  man,"  Darwin  tells  us,  "  has  doubled  in  twenty- 
five  years  " — will  be  arrested  as  civilization  develops.  I 
cannot  detain  you  with  any  of  the  ethical  problems  which 
such  a  view  suggests.  I  must  content  myself  with  pointing 
out  how  evolution  seems  to  be  operating,  how  profound  is 
its  influence  and  how  mistaken  we  shall  probably  be  if 
we  attribute  such  large  facts  as  a  falling  birth-rate  solely 
to  temporary  and  wholly  preventable  causes. 

The  relation  of  the  medical  profession  to  the  question 
of  the  propagation  and  preservation  of  the  unfit  raises 
many  difficult  ijuestions,  which  cannot  be  adequately  con- 
sidered on  this  occasion.  The  question  of  our  responsi 
bihty  to  those  who  shall  come  after  us,  though  not  a  new 
ethical  problem— it  is  found  in  Plato— has  become  a  prac- 
tical question  only  in  modern  times.  It  is  a  principle  with 
which  we  have  henceforth  to  reckon.  The  art  of  niedioine 
was  for   thousands  of  years  concerned  solely  with  the  cure 
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or  relief  of  disease.  At  the  present  day  the  prevention  of 
disease  bulks  hardly  less  largely  in  our  thought,  and  this 
point  of  view  indicates  a  distinct  advance.  In  the  future, 
one  may  predict  with  confidence  that  the  preservation  of 
the  parity  of  the  race  will  be  regarded  as  one  of  the 
essential  tasks  of  the  art  of  medicine.  The  whole  ques- 
tion, it  is  almost  needless  to  say,  is  involved  in  the  greatest 
difficulty,  but  it  will  certainly  force  itself  increasingly  upon 
onr  attention.  It  will  do  so  with  the  greater  insistence  if 
we  realize  that  the  future  physical  well-being  of  the  race 
will  be  determined  more  by  natural  selection  than  by 
attention  to  environment,  important  though  this  latter 
factor  may  be.  That  the  medical  profession  will  ever  in 
this  country  be  invested  with  disciplinary  powers  for  the 
regulation  of  marriage  seems  doubtful.  Such  control 
would  probably  be  foreign  to  the  habits  of  mind  of  the 
British  race,  but  we  see  that  attempts  have  been  made  in 
this  direction  in  some  of  the  States  of  the  American  Union, 
and  to  a  lesser  extent  in  Germany,  with  what  degree  of 
success  I  am  unable  to  say.  It  seems  probable  that  in 
this  country  we  shall  have  to  rely  upon  the  operation  of  an 
enlightened  public  opinion — enlightened  as  it  must  be,  to 
a  large  extent,  by  the  influence  of  the  medical  profession. 

Is  the  human  form  destined  to  undergo  important 
changes  in  the  future  under  the  operation  of  evolutionary 
law  •?  Are  we  to  look  for  the  coming  of  the  Super-Man,  a 
conception  with  which  the  thought  of  Nietzsche  has 
rendered  us  familiar  ?  '-What  with  man  is  the  ape?" 
says  Zarathustra,  "a  joko  or  a  sore  shame.  Man  shaH  be 
the  same  for  Beyond-man,  a  joke  or  a  sore  shame."  This 
is  by  no  means  certain.  Weismann  thinks  it  doubtful 
whether  man  may  not  have  achieved  the  summit  of  his 
development  both  as  regards  physique  and  intellect,  and  is 
inchned  to  look  for  progress  solely  in  the  ethical  sphere-. 
Yet  some  of  the  facts  adduced  in  this  address  seem  to  point 
decisively  to  the  conclusion  that  the  human  body  is  destined 
in  the  course  of  many  generations  to  undergo  at  least 
minor  changes.  The  teeth,  the  hairy  covering  of  portions 
of  the  body,  the  toes,  the  special  senses,  are  almost  certain 
to  tmdergo  modification.  Nor  can  we  limit  the  proba- 
bility of  change  to  such  parts  as  these.  All  we  can  say  in 
this  connexion  is  that  the  changes  which  will  come  will  be 
the  outcome  of  evolutionary  law.  Useless  organs  will  be 
eliminated.  Useful  organs  will  tmdergo  progressive  adap- 
tation to  altered  conditions,  such  as  diet,  climate,  habit, 
occupation.  The  possibility  of  Reversion  and  of  Degenera- 
tion will  always  need  to  be  reckoned  with. 

A  general  survey  of  the  relation  of  Darwinism  to  the 
science  and  art  of  medicine  is  likely,  I  think,  in  many 
ways  to  be  salutary.  It  will  certainly  tend  to  breadth  of 
view,  to  a  philosophic  appraisement  of  the  factors  with 
which  we  have  to  deal,  to  a  recognition  of  the  great  under- 
lying laws  and  secular  processes  which  are  related  to  our 
art.  It  may,  perhaps,  act  as  a  damper  upon  enthusiasm 
when  we  realize  that  evolutionary  change  is  slow  and  only 
partially  under  our  control ;  but,  if  this  be  the  truth,  it  is 
better  for  us  to  know  and  recognize  it.  Medicine  will  gain 
in  stability  and  in  influence,  as  well  as  in  dignity,  by  being 
in  close  relation  with  the  higher  thought  of  the  day.  It 
may  in  some  not  uniiiiportant  particulars  react  upon  that 
thought.  Disease  becomes  something  more  than  a  dis- 
agreeable and  embarrassing  fact  when  we  realize  how 
closely  it  is  related  to  evolutionary  processes,  how  vivid  is 
the  light  it  is  capable  of  throwing  upon  evolutionary  law. 
It  even  takes  its  place — a  temporary  place  we  may  hope — 
in  the  eternal  order.  "  Harmonious  order,"  says  Huxley, 
"  governing  eternally  continuous  progress ;  the  web  and 
•woof  of  matter  and  force  interweaving  by  slov.'  degrees, 
without  a  broken  thread,  the  veil  which  lies  between  us 
and  the  infinite — that  universe  which  alone  we  know  or 
can  know — such  is  the  picture  which  science  draws  of  the 
world." 


The  third  Internationa!  Congress  of  Phvsiotherapy  ^^^ll 
be  held  in  Paris,  March  29th  to  April  2nd, "1910,  under  the 
presidency  of  Professor  Landouzy,  Dean  of  the  Paris 
Medical  Faculty.  The  congress  is  under  the  patronage  of 
M.  Fallieres,  President  of  the  French  Kepublic.  The  work 
of  the  congress  will  bo  distributed  among  seven  sections  : 
Kinesitherapy,  hydrotherapy  and  thermotherapy,  climato- 
therapy,  electrotherapy,  treatment  by  x  rays,  radium,  and 
light,  watering-place  treatment,  and  dietetics.  An 
exhibition  will  be  held  iu  connexion  with  the  congress. 


THE     IDENTITY     OF     BRITISII     ULCEBATIYE 
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DYSENTERY. 

By    HERBERT    P.    HAWKINS,    M.D.,    F.K.O.P., 

THTSICIAM  TO   ST.   IHOJU-S'S  H09PITAI.. 


In  a  paper  read  before  the  Bristol  MediccChJrnrgical 
Society,!  on  the  Natural  History  of  British  Ulcerative 
Colitis,  I  gave  it  as  my  belief  that  this  disease,  both  the 
epidemic  disease  in  asylums  and  the  sporadic  disease  in 
the  open,  is  a  reUc  of  the  dysentery  which  in  the  seven- 
teenth and  eighteenth  centuries  covered  the  whole  of 
Europe.  I  endeavoured  also  to  ascertain  how  far  we  are 
justified  in  considering  that  the  British  disease  is  bac- 
teriologically  related  to  tropical  bacillary  dysentery  of  the 
ShigaKruse  or  Flexner  type.  The  evidence  as  regards 
the  ulcerative  colitis  of  asylums  is  almost  conclusive  of  the 
identity  of  the  British  and  the  tropical  disease.  But  as 
regards  the  sporadic  disease,  the  evidence  would  not  bear  a 
conclusion.  Only  in  one  certain  case  (Lieutenant  Marshall, 
R.A.M.C.)  has  Flexner's  bacillus  been  found.  My  own 
cases  only  furnished  two  instances  in  which  the  serum 
agglutinated  Shiga's  bacillus,  and  in  no  case  was  the 
specific  dysenteric  organism  found. 

I  should  like,  therefore,  \o  add  a  note  of  a  sporadic  case 
which,  bacteriologically  and  clinically,  was  identical  with 
t)ie  tropical  disease  as  it  occurs  in  the  Philippines  and 
Vv'est  Indies  This  case  also  illustrates  a  point  which  the 
series  of  cases  from  St.  Thomas's  Hospital  makes  clear, 
namely,  that  the  grave  condition,  which  is  most  familiar 
to  us  as  ulcerative  colitis,  in  which  the  ulceration  of  the 
colon  is  so  deep  and  extensive  that  repair  is  unlikely  or 
impossible,  is  often  preceded  by  one  or  more  minor  attacks, 
which  have  considerable  natural  tendency  to  subside. 
I  believe  that  these  minor  preliminary  attacks  are  not 
commonly  recognized,  but  are  lumped  together  with 
other  forms  of  acute  diarrhoea.  It  is  in  these  minor 
attacks,  before  other  bacteria  come  into  force,  tiiat  the 
use  of  the  serum  prepared  by  the  Lister  Institute  is 
most  likely  to  be  of  use.  It  is  probable  that  these 
attacks  are  true  tropical  dysentery  of  a  mild  type.  In 
cases  of  long  standing  ulceration,  such  as  are  commonly 
seen  in  hospitals,  the  specific  bacillus  may  never  be  found, 
and  it  is  not  unlikely  that  its  place  has  been  taken  by 
Bacillus  pyocyaneus  or  by  organisms  of  the  coli, 
paratyphoid,  or  pyogenic  groups. 

History. 

A  man,  aged  48,  a  metal  worker,  had  in  1905  a  severe  attackof 
diarrhoea  with  griping  pain,  but  he  could  not  rememter  any 
other  details.  In  1907  he  had  a  second  attack,  lasting  two  or 
three  weeks,  in  which  he  passed  blood  and  mucus,  and  in  1908 
a  similar  attack  of  shorter  duration.  All  three  attacks  occnrred 
in  July  or  August,  the  season  of  flies.  He  had  not  been  ont  of 
England.  ,     ,.       ^  ■, 

On  .Julv  12th,  1909,  he  was  asain  seized  with  dianhoea,  and 
severe  griping  pain,  chiefly  in  the  left  flauk  and  •J.vmn  (lower 
segment  infection).  He  described  the  stools,  of  which  there 
were  four  or  five  a  day.  as  being  "slimy"  at  first,  biiton  the 
second  dav  he  passed  red  blood.  There  was  uo  tenesmus;  For 
a  week  the  condition  remained  iinchaugeil.  On  July  20th  he 
was  admitted  into  St.  Thomas's  Hospital,  presenting  diarrhoea 
such  as  he  had  described,  the  stools  being  liquid,  ilark.  offensive, 
with  mucus  and  a  little  red  blood,  slight  pyrexia,  and  tender- 
ness over  the  colon  on  the  left  side.  At  firs-t  he  experienced 
considerable  griping  pain  and  true  tenesmus  was  present.  The 
rectum  was  hvperaemic  and  showed  patclies  of  bIood-st*ined 
mucus  ;  it  bled  on  the  least  touch.  He  was  given  20  ccm.  of 
serum,  with  calomel  and  opium.  Improvement  was  rapid  and 
he  left  hospital  apparently" well  after  a  stay  of  seven  weeks. 

Biictcrioloflical  Rcjyoit. 

Dr.  Dudgeon  kindly  examined  a  high  rectal  scraping,  witti 
the  following  result : 

"Plate  cultivations  were  made  bv  the  direct  melhed-  on 
MacConkevs  bile  salt  neutral  red  lactose  agar.  A  baoiUus  was 
obtained  wliich,  when  tested  in  various  media,  gave  the  coltoral 
characters  of  the  bacillus  of  Flexner,  with  the  exception  that 
the  organism  did  not  form  indol.  The  patient's  semm  gave  a 
well-marked  agglutination  reaction  with  this  bacillns  with  a 
dilution  of  1  in  20,  a  good  reaction  with  a  dilution  of  1  in  50, 
and  a  slight  reaction  with  a  dilution  of  1  iu  100,  within  hall  au 
hour  at  room  temperature  with  the  microscopical  method.  It 
also  agglntinnted  with  an  antidvsenteric  serum  (Shiga)  with 
dilutions  of  1  in  20,  1  in  50,  and  1  in  100.  A  rabbit  was 
immunized  with  the  bacillus  isolated  from  the  patient.  The 
rabbit's  serum,  when  mixed  in  suitable   dilutions   with   li*e 
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bacillus  of  Morgan  aud  the  bacillus  of  Shiga,  gave  no  agglu- 
tination reaction  with  a  dilution  of  1  in  20.  But  an  extremely 
well-marked  reaction  was  obtained  with  a  dilution  of  1  iu  20, 
1  iu  50,  and  1  in  100,  and  a  slight  reaction  in  a  dilution  of  1  in 
1,000  with  this  bacillus  aud  the  bacillus  of  Flexner.  The 
rabbit's  serum  was  saturated  with  the  bacillus  of  Flexner 
and  the  bacillus  used  for  the  immunization  of  the  rabbit,  with 
the  result  that  this  bacillus  was  found  to  be  specifically  ideutical 
with  the  bacillus  of  Flexner." 


THE     ALLEGED     HETER0CENE8IS     IN 
ANKYL<  )STOM  A     DUODENALE. 

By  ROBERT  T.  LEIPER,  M,B.,  F.Z.S., 

rHE   I,0%D0N  SCHOOL  OP  TROPICAL  MEDICINE. 


In  the  reports  of  the  Belfast  meeting  of  the  British 
Medical  Association  Dr.  A.  T.  Ozzard,  of  British  Guiana, 
publishes  a  paper  on  the  "  Life-history  of  Anl-ylostoma 
duodenale,"'  reaffirming  his  previously  published  con- 
clusions that  undei-  certain  suitable  conditions  the 
ankylostome  einbrjro  can  develop  outside  the  body  into 
sexually  mature  forms.  As  the  President  of  the  Section 
before  which  the  paper  was  read  pointed  out  in  his 
remarks,  the  question  raised  is  one  of  great  importance, 
"  because  prophylactic  measures  that  would  be  of  value  if 
no  heterogenesis  occurred  would  be  useless  if  it  took 
place,"  It  is  of  equal  importance  also  to  the  zoologist  and 
sjstematist.  Dr.  Ozzard's  statements  deserve,  therefore, 
careful  consideration  and  scrutiny. 

1.  Dr.  Ozzard  quotes  the  recent  writings  of  Manson 
and  Brookes  to  ehow  that  "  there  is  considerable  diversity 
ot  opinion  on  the  subject,"  but  in  both  these  instances  the 
authors  are  merely  quoting  Giles's  work,  and  are  far  from 
adopting  his  views.  No  one  who  has  read  Giles's  papers 
on  the  life- cycles  of  parasitic  nematodes  is  likely  to  give 
credence  to  his  conclusions.  He  entirely  fails  to  recognize 
the  existence  of  free-living  nematodes,  and  passes  with 
astonishing  rapidity  from  the  ovum  and  newly-hatched 
embryo  as  it  appears  in  the  faeces  of  the  host  to  sexually 
mature  '■  rhabdites  '  en  the  rank  vegetation  around. 

2.  In  Dr.  Ozzard's  description  of  his  experiments 
several  important  desiderata  are  lacking. 

A  small  quantity  of  dejecta,  known  to  contain  only  the  ova  of 
Anlnjloftmna  dundaunle  is  mixed  with  about  three  or  four  times 
its  bulk  of  water  and  poured  on  the  surface  of  some  sterilized 
river  sand  in  a  suitable  vessel. 

The  embryos  developed  into  free  sexually  mature  worms  in 
from  eight  to  ten  lia-^o. 

No  mention  is  made  of  the  manner  in  which  the  sterili- 
zation of  the  river  sand  or  of  the  water  was  ensured,  nor 
of  the  keeping  of  controls.  It  is  open  to  doubt  whether 
the  sterilization  was  efficiently  carried  out,  for  the  author 
later  remarks  that,  "  To  endeavour  to  cultivate  them  in 
sterilized  vessels  and  on  sterilized  sand,  is  practically 
asking  them  to  survive  and  reproduce  their  species  on 
almost  nothing  at  all.''  It  is  noteworthy  that  Giles,  in  his 
"  Observations  on  the  Life-history  of  Scleroslomum  tetra- 
canthum,'"^  was  unable  to  develop  the  embryos  of 
this  allied  form  on  "  moist  sand."  although  he  claimed  to 
have  found  advanced  forms  later  "  on  the  cotyledonary 
leaves  of  some  chance  seedlings "  near  by.  When  we 
remember  that  free-living  nematodes  abound  in  all  soil 
and  vegetation,  that  their  eggs  and  larvae  are  able  to 
withstand  a  considerable  degree  of  drying,  and  that  they 
multiply  exceedingly  in  the  course  of  a  few  days,  we 
should  be  very  loth  to  accept  results  of  experiments  that 
do  not  rigorously  esclude  the  possibility  of  their  presence. 

Two  recent  experiences  of  my  own  may  be  related  in 
this  connexion.  V/hilst  pursuing  certain  investigations 
into  the  life-history  of  the  Trichostronr/ylus  pergraciUs  for 
the  committee  ot  the  Grouse  Disease  Inquiry,  a  specimen 
tube  was  forwarded  to  me  from  the  experimental  station 
contaimng  the  dropping  that  had  been  collected  from  a 
Clean  board  floor  -nder  one  of  the  infected  birds.  On 
^''Ti'-'J!?^  tl"«  ^  f<>«-  days  later,  I  found  it  to  contain 
rhabditiform  worms  of  small  size  but  sexually  mature. 
Ihese  worms  contmaed  to  reproduce  with  amazinc 
rapidity.     The  sugsfstion  was  afforded  that  the«e  mighl 


be  "  heterogenetic  "  forms  of  the  Tr.  pergr.r.ciKs,  but  on 
carefully  examining  the  whole  content  of  the  tube,  I  found 
a  small  stick  ot  heather  which  had  undoubtedly  con- 
taminated the  faeces  with  a  rapidly  multiplying  free- 
living  nematode.  If  dry  heather  be  soaked  in  water  for 
twenty-four  hours,  numerous  species  of  free-living  worms 
will  be  found  wriggling  in  the  bottom  of  the  vessel. 

The  other  illustration  is  still  more  striking,  but  is  less 
easily  explained.  It  is  the  rule  for  the  faeces  of  patients 
in  the  Seamen's  Hospital,  Albert  Dock,  to  be  placed  in  flat, 
covered,  glass  receptacles  when  sent  to  the  London  School 
of  Tropical  Medicine  for  examination.  These  dishes  are 
used  for  no  other  purpose,  and  are  invariably  sterilized 
after  use.  In  such  a  vessel  the  stool  of  a  foreign  sailor 
was  received,  and  was  found  to  contain  Strongyloides 
intesHnalis  in  considerable  numbers.  It  was  then  trans- 
ferred by  one  of  the  junior  laboratory  attendants  to  a  large 
glass  bottle  that  had  lain  in  the  school  store  for  several 
years,  and  had  originally  contained  pathological  specimens 
in  spirit.  Some  weeks  later  this  stool  was  examined 
again,  and  was  then  found  to  contain  very  many  sexually 
mature  forms  closely  resernhlivg  the  free  adults  of  Strontiy- 
loidcs  intestinalis.  For  a  time  they  were  so  considered  by 
myself.  The  preparation  was  examined  daily  for  several 
weeks,  and  it  soon  became  evident  that  many" generations 
were  succeeding  one  another  although  the  embryos  of  the 
free-living  Strovgyloides  intestinalis  do  not  again  develop 
into  adult  forms  until  they  gain  access  to  the  human  body. 
Thinking  that  I  was  dealing  possibly  with  some  unob- 
served phenomena  in  the  life-cycle  of  this  parasite  I  then 
engaged  upon  a  detailed  study  of  the  structure  of  the  free- 
living  adults  and  closely  compared  them  with  those  of 
undoubted  S.  intestinalis  that  I  had  obtained  whilst  in 
Egypt  with  Professor  Looss,  with  the  result  that  I  was 
forced  to  the  conclusion  that  the  two  forms  differed  in 
several  constant  features.  Apparently  the  stool  had 
become  infected  in  some  unknown  manner  with  an  ovum 
or  larva  of  a  free-living  nematode.  Most  likely  the  bottle 
itself  had  become  infected  during  its  prolonged  sojourn  in 
the  store,  or  with  much  less  piobability  the  origin  of  the 
infection  had  passed  through  the  alimentary  canal  of  the 
patient. 

3.  Turning  now  to  the  description  of  the  free-living 
forms  in  Dr.  Ozzard's  cultures  we  unhappily  find  practically 
nothing  to  enable  us  to  ascertain  their  siractusal  similarity 
to  other  forms  of  free-living  or  parasitic  nature.  The 
possibility  that  they  are  Strongyloides  intestinalis  he  him- 
self emphatically  rejects.  Great  stress  is  placed,  so  far  as 
I  can  see  with  no  reason  whatsoever,  on  the  similarity  of 
the  ova  in  the  mature  females  in  the  cultures  to  those  of 
ankylostome  eggs  in  faeces,  but  the  characters  of  the 
ankylostome  egg,  whilst  distinctive  enough  for  diagnostic 
purposes  when  seen  in  human  faeces,  present  no  such 
pathognomonic  peculiarities  as  should  distinguish  it  from 
the  ova  of  all  other  nematodes. 

4.  Lastly,  Dr.  Ozzard  makes  the  important  statement 
that  he  kept  his  culture  for  months  and  "  could  at  any 
time  (after  their  first  free-stage  generation)  obtain  speci- 
mens at  all  stages  of  their  growth  from  the  eggs  to  the 
adult  forms."  This  clearly  shows  that  the  supposed 
"heterogenesis"  of  An'kylostoma  duodenal:  differs  in  an 
essential  feature  from  that  occurring  in  other  forms,  yet 
it  is  exactly  what  one  would  expect  to  find  if  so  rich  a 
food  medium  had  become  infected  with  a  free-living 
nematode. 


The  first  meeting  of  the  Italian  National  Committee  for 
the  Suppression  of  Endemic  Cretinism  was  held  at  Milan 
on  October  5th.  Among  those  present  were  Professors 
Tamburini,  Devote,  and  Mangiagalli,  the  latter  of  whom 
occupied  the  prc-idential  chair.  The  Minister  of  the 
Interior,  the  Minister  of  Public  Instruction,  and  the 
Minister  of  Agricult.:ic.  together  with  a  number  of  provin- 
cial and  communal  authorities  connected  with  the  infected 
zone,  as  well  as  a  number  of  men  of  science,  intimated 
their  approval  of  the  objects  of  the  congress.  Professor 
Tamburini  read  a  report  on  the  present  state  of  knowledge 
in  regard  to  endemic  cretinism,  and  Dr.  Cerletti  read  the 
proposed  scheme  for  the  study,  prophylaxis,  and  cure  of 
the  disease,  which  was  uuanimously  anproved. 
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A    NOTE     OX    ORIENTAL    SORE. 
By  R.  MAKKHAM  CARTER,  Capt.ux  I.M.S., 

OFFICl.VL  ASSISTANT  EIT.rCTOB,  PABTErn   INSTITUTE   OF  ISDIA. 

Ik  order  to  prevent  any  possibility  of  my  being  credited 
■with  priority  in  noting  flagellate  "forms  in  cultures  from 
Oriental  sore  by  those  readers  of  this  Journal  who  may 
not  have  access  to  the  literature  of  this  subject,  I  bring  to 
notice  the  following  facts:  In  t\\e  Quarterhj  Journal  of 
Microscopic  Science,  new  series.Xo.  212,  vol.  liii,  part  4, 
p.  753,  Minchin,  in  a  postscript  to  a  commucication  by  Dr. 
Row,  draws  attention  to  the  fact  that  parasites  of  Oriental 
sore  have  been  cultivated  by  NicoUe  in  Tunis — a  fact  that 
seems  to  have  escaped  most  workers  on  this  subject.  Dr. 
Row's  more  recent  work  on  the  development  of  flagellates 
from  cultures  of  Oriental  sore  in  1908  and  1909  is  dealt 
with  by  Miachin  in  the  same  voluii.e  (p.  747).  Dr.  Row 
exhibited  his  nreparations  at  the  Bombay  Medical  Congress 
in  February.  1909. 

In  my  paper  on  Oriental  sore  of  Xorth  India  in  the 
British  Medical  Journal  of  September  11th,  1909,  p.  647, 
I  was  unable  to  criticize  the  results  of  previous  workers 
on  the  flagellate  forms  of  this  class,  as  they  were  not  then 
available  to  me;  since,  however.  Dr.  Row's  interesting 
communication  has  appeared  in  print,  I  should  like  to  draw 
attention  to  the  following  points  in  connexion  with  what 
is  termed  Oriental  sore. 

The  term  "Oriental  sore"  is  an  anomaly  as  it  stands  at 
present,  for  under  this  name  are  grouped  what  seem  to  me 
several  clinically  distinct  affections  of  the  skin  and  sub- 
cutaneous tissues  wliich  oc3ur  in  tropical  and  subtropical 
countries.  Resent  laboratory  research  '  ^ '  on  the  Leish- 
mania  group  indicates  the  probable  existence  of  a  series 
similar  to  Leishmania  donovani  in  their  eatly  stages,  but 
having  culturally  different  requirements  of  temperature, 
acidity,  etc.,  and  differing  iu  morphology  after  culture  from 
one  another.  It  is  ijuite  reasonable  to  expect  that  as  in 
the  case  of  othtr  classes  of  protozoa,  such  as  irtjpanosoma, 
spirochaeia,  and  piroplasina,  farther  work  will  reveal  moie 
varieties  of  what  are  today  grouped  under  one  heading. 
I  briefly  referred  to  this  in  my  last  paper. 

There  are  several  clinical  types  of  Oriental  sore  in  India 
alone  and  certainly  two  types  in  Arabia.  .Amongst 
Oriental  sores  in  Xarjh  India  we  find  the  three  following 
types  : 

1.  Movghyr  phora — a  pale  yellow  painless  raised  area 
varying  from  t  to  ^in-  square  surrounded  by  a  faint  red 
mari;in.  This  sore  is  usually  situated  on  the  face  near  the 
lips,  eyes,  or  on  the  cheek  or  on  the  forehead.  Such  an 
Oriental  sore  is  found  commonly  in  Gujrat,  in  the  Lahore 
district,  and  in  the  Himalayas.  It  does  not  break  down  as 
other  sores  do.  It  may  last  for  over  a  year,  and  after 
healing  with  a  faint  soar  the  disease  may  recur  on  other 
parts  of  the  body,  such  as  the  elbow  joint  or  wrist.  The 
cultural  forms  and  characteristics  of  this  type  of  Oriental 
sore  I  have  briefly  described  in  my  preliminary  communi- 
cation of  September  11th. 

2.  Chambalis  a  large  flat-surfaced  ulcer  fairly  deep,  with 
a  bed  of  raised  papilliform  prolongations  of  the  corium, 
which  support  a  mass  of  epithelial  debris. 

3.  The  typical  Delhi  boil  I  have  described  in  my 
previous  communication,  and  from  what  I  can  remember 
of  Dr.  Row's  communications  at  the  Bombay  Medical 
Congress  it  was  a  simi'a-  condition  of  "  deep  seared  boils" 
that  afforded  the  ma.'e--ial  for  Dr.  Row's  cultures.  The 
natives  of  Xorth  India  recognize  the  clinical  dift'erences 
bstween  the  affections,  aud  it  is  interesting  to  note  that 
there  are  striking  differences  between  the  cultural  char- 
acteristics noted  by  Row  in  South  India  in  1908  and  my- 
self later  in  Xorth  India  in  1909.  Row,  using  (infected) 
unheated  undiluted  serum,  obtained  flagellates  in  seventy- 
two  hours  at  25''  to  28  C.  Skeins  of  banana  shaped  para- 
sites with  parallel  sides  and  rounded  ends  were  seen  in 
forty-eight  hours.  Using  "  Monghyr  phora  "  material  and 
the  same  culture  medium  (infected  capsules  of  unheated 
undiluted  serum)  I  found  that  flagellates  only  showed 
under  similar  conditions  in  five  days.  The  bauana- shaped 
parasites  noted  by  Dr.  Row  I  have  never  yet  found. 

The  parasite  Row  described  from  South  India  is  cap- 
snlated  and  according  to  his  plate  is  chiefly  of  an  oval 
type.  Further  he  states  that  each  parasite  is  lodged  in  a 
clear  space  in  the  macrophage.    The  parasite  worked  with 


ill  North  India  has  no  capsule,  is  aicrnst  entirely  torpedo- 
shaped,  has  no  clear  space  around  it,  and  distends  the 
mononuclear  cell  it  invades  almost  tc  b-:;rfetiEg  point.  The 
rosy  red  parasites  seen  in  culture  ^.ibes  from  cases  oE 
"  Monghyr  phora"  apparently  do  not  occjr  in  the  type  of 
Oriental  sore  worked  at  by  Row.  If  luey  cccur  they  are 
not  described  by  him,  nor  does  he  record  flagtUated  bodies 
of  this  type. 

There  are  several  other  pomts  of  Jirerente,  which  will, 
however,  be  dealt  with  in  my  second  paper  on  Oriental 
sere.  Dr.  Row's  interesting  commnnication  now  being 
available  for  criticism  and  confirmatioE  by  workers  at  this 
disease  in  different  parts  of  the  worla,  i:  will  be  interesting 
to  note  if,  as  I  believe,  several  varieties  of  Leishmania 
morphologically  similar  in  their  early  forips,  will  be  fonnd 
responsible  for  the  various  clinical  conditions  at  present 
loosely  grouped  under  the  incorrect  term  '  Oriental  sore." 

Note.— In  the  method  of  cultivation  racntioned   in  my  prerioos 
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■  T.o  K.-I;i-.Vzav.  Infantile.    Charles    N'icoDc, 
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SOME     OBSERVATIONS    ON     TTTBERCLE 
IN    BOMBAY: 

■WITE  SPECIAL  EEFEREXCE  TO  .\  1  KEi^IPITATIOX 

SERUM-RE  ACTIO:C.- 

By  R.  ROW,  M.D.,  D.Sc.Lond. 

Vvol-j  F.  D.  Petit  Laboratory,  Eye  -llu,  Bombay.) 

( Frcllminary  Conununi^aiion  j 
It  would  appear  that  tuberculous  disease,  which  is  very 
common  ia  Bombay,  and  which  runs  often  a  very  acute 
course,  coald  be  propagated  with  equal  facility  and  equal 
rapidity  in  the  laboratory  animals  by  experimental  infec- 
tion. Yet  when  one  actually  comes  tc  work  with  tuber- 
culous material  (mainly  sputum  from  phthisical  cases),  it 
is  interesting  to  note  that  at  best  one  can  produce  a  very 
chronic  infection  in  guinea-pigs  and  hardly  any  disease  in 
rabbits.  Out  of  about  30  animals  experimented  upon,  in 
not  a  single  instance  has  death  ensued  as  n  result  of  acute 
general  tuberculosis. 

The  mmimnm  limit  of  the  disease  artiBcially  induced 
in  guinea-pigs  has  been  11  weeks  and  the  maximum- 
28  weeks,  giving  an  average  of  16.3  weeks  for  all  the 
animals  who  have  succupibed  to  the  disease.  Further, 
a  series  of  5  guinea-pigs  (infected  with  01c  cm.  of 
sputum)  show  no  signs  of  any  deep  infection,  the  only 
obvious  lesion  being  adenitis  of  the  set  of  lymphatic 
glands  proximal  to  the  seat  of  iafection.  And  another 
series  of  4  rabbits  infected  with  0  2  c.cm.  of  another 
sputum  (rich  in  tubercle  bacilli)  are  gaite  unaffected.  In 
the  first  lot  of  these  it  may  be  that  the  virulence  of  the 
tubercle  bacilli  has  undergone  a  marked  diminution  of 
virulence,  as  the  patient  from  whom  the  infecting  material 
was  obtained  was  showing  marked  improvement  in  health 
&t  the  time,  and  has  been  practically  v,-cll  for  the  last  three 
years. 

The  results  obtained  so  far  seem  to  indicate  that  there  is 
a  great  variation  in  the  virulence  of  the  different  speci- 
mens used  for  infection,  and  it  is  not  inlikely  that  both 
in  behaviour  and  culture  the  tubercle  bacilli  are  not  all 
identical.  But  further  study  will  throw  light  on  this. 
.And  we  may  then  learn  what  percentages  are  allied  to 
particular  species  (bovine,  human,  etc. 

The  particular  specimen  of  sputni:  which  has  been 
chiefly  used  in  the  experiments  so  far  completed  by  me 
was  derived  from  a  patient  who  died  about  six  months 
from  the  time  of  his  showing  any  syiaptoms  or  signs  of 
the  disease;  it  may  therefore  be'taKen  to  te  of  a  fairly 
average  virulence,  and  yet  the  results  produced  by  this 
nratarial  in  guinea-pigs  apf  e  .r  to  me  so  striking  that 
I  propose  to  give  a  summary  of  the  eSccts  produced  after 
a  subcutaneous  infection.  The  animals  for  the  first  two 
months  or  more  invariably  flourished — that  is,  put  on 
weight,  and  were  to  all  appearances  well,  and  it  was  only 
towards  the  last  few  days  before  their  death  that  they 
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3bowe<l  signs  of  deterioration ;  just  before  death  they 
showed  the  following  appearances  : 

1.  A  certain  amount  of  wasting  in  general. 

2.  An  invariable  enlargement  of  the  lymphatic  glands  nearest 
the  seat -of  infection. 

3.  An  enormous  enlargement  of  the  spleen,  which  could  be 
felt  during  the  last  weeks  of  the  animal's  life. 

4.  Po^t  moiti-m.—Ademtifi,  caseation,  and  even  breaking  do\7n 
of  some  of  the  lymphatic  glands  proximal  to  the  seat  of  infec- 
tion ;■  pus  from  the  same  coutamed  a  fair  number  of  tubercle 
bacilli,  which  in  some  specimens  appeared  in  large  clumps. 
Bnormou.i  enlargement  of  the  spleen,  which  iu  some  cases 
ocoupitd  the  whole  abdominal  cavity.  The  surface  of  the 
spleen  wa^.  sometimes  rough,  but  seldom  was  there  peri- 
splouitJH :  >'t  looked  marbled,  the  caseating  portions  being 
separated  by  patches  or  streaks  of  unaltered  splenic  tissue,  and 
\u  jsome  cases  the  organ  was  a  mass  of  caseating  material.  The 
spleen  was,  lirm,  and  the  caseating  masses  seldom  showed  any 
breaking  down.  Tubercle  bacilli  were  found,  but  in  small 
numbers,  in  smear  preparations,  and  cultures  were  obtained  of 
pure  toberole  baoiili.  The  liver  was  fatty  and  mottled  in  some 
places,  with  distinct  patches  of  caseation,  but  this  was  less  than 
what  was  seen  iu  the  spleen.  Tubercle  bacilli  were  seen,  as  in 
splemc  smears.  Tiie  lungs  showed  a  fair  number  of  tubercle 
bacilli  jinii  yoang  tubercles,  but  obvious  tuberculous  masses 
ivnd  caseating  patches  were  conspicuous  by  their  absence.  A 
few  enlarged  glands  (lymphatic)  in  the  abdomen,  but  these  did 
not  indicate  the  course  by  which  infection  had  travelled.  Some 
showed  the  presence  of  tubercle  bacilli  in  smear  preparations. 
Kidneys  and  suprarenal  bodies  were  obviously  healthy,  no 
tubercle  iiacilli  being  found  in  smear  preparations. 

From  the  foregoing  it  appears  that  there  are  some 
important  differences  in  the  results  obtained  by  infecting 
guinea-pigs  from  this  particular  tuberculous  material  to 
those  one  is  accustomed  to  see  in  European  laboratories, 
the  chief  being  :  (1)  The  slow  and  chronic  character  of  the 
infection :  (2)  the  production  of  large  necrotic  masses  in 
the  spleen  and  liver,  and  the  absence  of  diffuse  miliary 
tuberculosis,  such  as  is  seen  in  experiments  in  European 
labroratorie.s  with  material  from  tuberculous  patients. 
Briefly  put,  the  lesions  in  our  guinea-pigs  correspond  with 
those  produced  partly  by  human  tubercle  bacilli  and 
partly  by  bovine  tubercle  bacilli,  as  observed  by  Max 
Beck,  who  in  a  paper  on  the  differential  diagnosis  of 
bovine  and  human  tuberculosis  describes  the  lesion  as 
fbllows  : 

In  tiiogoiuea-pig  infected  with  bovine  tubercle  subcutaneouslv, 
one  liudii  more  necrotic  masses  than  tubercles.  The  spleen  aiid 
liver  hava  large  lesious  which  give  them  a  marbled  appearance, 
the  lungs  are  in  general  less  affected,  etc. 

In  the  rabbit  subcutaneous  infection  with  human  tubercle 
produces  hardly  any  visceral  lesions,  those  one  observes  being 
renal,  while  infection  suboutaneously  with  bovine  tubeircle  pro- 
duces a  ^'eneral  miliary  tuberculosis  iu  the  kiduev,  spleen,  liver, 
and  lungs,  etc.i 

Although  this  authority  may  not  be  taken  by  all  to  be 
final  with  regard  to  the  differential  diagnosis  of  human 
and  bovine  tuberculosis,  a  subject  by  no  means  so  easy  as 
it  seems,  it  is  a  fact  that  the  two  or  three  specimens  of 
tuberculous  material  which  I  have  used  in  the  course  of 
this  investigation  on  about  thirty  animals,  produced  lesions 
corresponding  partly  with  those  obtained  by  Max  Beck 
with  bovine  tubercle  (and  not  liuman)  on  the  guinea-pig 
and  partly  with  those  produced  by  human  tubercle  in 
rabbits 

From  a  number  of  observations  of  cases  of  phthisis 
under  my  own  care  for  the  last  ten  years,  I  may  be  per- 
mitted to  make  a  rough  generalized  statement,  which  may 
be  taken  for  what  it  is  worth,  that  when  a  patient  shows 
any  improvement,  side  by  side  with  his  clinical  progress, 
one  finds  in  his  sputum  characteristic  changes  in  the 
tubercle  baeiUi,  especially  in  the  grouping,  and  making 
allowances  for  all  the  fallacies  connected  with  the  technique 
of '  preparing  the  specimens  under  exactly  identical 
conditions,  one  cannot  resist  being  struck  with  the 
constancy  of  these  changes,  which,  stated  in  brief,  are : 

i,iu?!j*«^'^'^''^5'°  erouping  of  the  tubercle  bacillus— mstead  of 
being  diftuse  and  scattered,  or  at  best  in  twos  and  threes,  they 
fciwl^riS  ^J!f^^  ?Ku'^^^'  *,""'  ™"  *"'«'™  <"•  inore  bacilli, 
a^thn  Lv^f  ""'^  there  in  the  specimen,  coming  under  focus 
twos  or  three.  w'^'°f'''^^'^  with-in  addition  tZ  the  singles, 
twos,  or  threes,  waich  appear  to  be  fewer, 
the'sputam       '^"°'°»"°°  of  tbe  number  of  the  bacilli  found  in 


4.  A  very  great  diminution  of  even  these  degenerate  bacilli, 
so  that  one  observes  a  few  granules  here  and  there  indicative  of 
some  bacilli  or  their  products. 

5.  Loss  of  their  virulence,  as  no  result  is  obtained  by 
inoculation  experiments. 

Thus  it  appears  that  in  the  course  of  infection  there  is 
always  a  certain  phase  when  agglutinins  make  their 
appearance,  and  these  agglutinins  are  manifested  by  the 
groupings  above  referred  to,  and  a  xirio-ri  I  was  led  to 
suspect  the  possible  presence  of  these  bodies  or  allied 
bodies  in  the  tuberculous  sputum,  in  the  spleen,  and  the 
liver,  where  the  partial  caseating  necrotic  masses  were  so 
prominently  noticed  in  our  guinea-pigs.  The  splenic  and 
hepatic  lesions  above  referred  to  appear  to  be  formed  as 
though  by  selection,  the  whole  defensive  machinery  of  the 
guinea-pigs  being  brought  into  activity  mainly  in  these 
organs,  where  the  poison  and  its  reaction  products,  so  to 
say,  become  concentrated  during  the  course  of  infection. 

These  considerations  have  led  me  to  attempt  to  isolate 
from  these  foci  a  material  which,  when  acted  on  by  blood 
serum  of  undoubtedly  tuberculous  patients,  would  in  all 
probability  demonstrate  the  presence  of  agglutinins.  With 
this  object  in  view,  extracts  were  obtained  (1)  from 
phthisical  sputum,  (2)  caseating  glands,  and  (3)  necrotic 
and  partially  caseous  livers,  and  (4)  caseating  spleens  of 
guinea-pigs ;  and  from  the  large  number  of  chemicals 
tried  rectified  spirit  has  been  selected  as  being  the  best 
reagent  for  the  purpose.  After  a  series  of  trials,  the 
extracts  of  the  first  three  classes  were  rejected  as  being 
unsuited  for  the  purpose  in  view,  because  a  large  admixture 
of  substances  other  than  the  active  body  in  question  are 
taken  up  by  the  spirit,  and  these  other  bodies,  especially 
fats,  extractives,  and  possibly  traces  of  albumose,  interfere 
with  the  reaction ;  caseating  spleens  afford  the  best  extract, 
especially  those  spleens  which  show  a  maximum  of  caseating 
material  and  minimum  of  true  splenic  structure. 

Techniqne. 
The  animal,  well  advanced  in  tubercle,  is  bled  to  death,  and 
the  organ  is  taken  up  and  cut  up  into  small  hits  and  ground  up 
in  a  mortar  with  powdered  glass,  and  the  whole  is  taken  ui3 
with  spirit  and  allowed  to  extract  for  one  or  two  weeks ;  the 
alcoholic  extract  is  filtered  through  paper  and  allowed  to  dry 
over  sulphuric  acid,  and  when  dry  appears  as  a  yellowish 
cerumLnous  mass  with  a  characteristic  odour,  and  is  very 
deliquescent,  is  feebly  acid  iu  reaction,  and  is  acid-fast  to  carbol 
fuchsin.  On  taking  up  a  small  particle— say,  as  much  as  a  pin's 
head— and  grinding  it  up  in  a  mortar  with  normal  saline, 
1  o.cm.,  and  centrifugalizing  this  saline  emulsion,  one  obtains 
an  opalescent  fluid,  which  keeps  its  physical  characteristics  for 
several  days,  and  it  is  with  this  solution  that  I  try  the 
agglutinin,  or  precipitation  reaction,  in  the  usual  way,  the  only 
difference  being  that  the  serum  is  mixed  in  equal  proportions 
with  the  emulsion  and  the  observations  recorded  eight,  ten,  or 
twenty-four  hours  after  the  admixture.  Should  the  reaction 
appear  to  be  positive,  the  opalescent  solution  separates  in 
smaller  or  larger  particles,  which  coalesce,  and  these  either  sink 
to  the  bottom  of  the  tube  or  stick  to  its  side,  leaving  a  clear 
fluid,  or  more  often  floats  up  to  the  top.  Should  the  reaction  be 
strong,  this  takes  six  to  eight  hoturs,  while  a  feeble  reaction  may 
not  come  off  till  after  twenty  hours.  The  control  reaction 
shows  no  such  separation  and  stands  turbid  by  contrast. 

Here  is  a  series  of  cases  where  the  test  was  applied : 

De  S.  Splenic  extract  iv ;  chronic  course,  no  fever.  Positive 
reaction. 

B.  W.  Splenic  extract  iii ;  acute  fever,  105° ;  very  had  case. 
No  reaction. 

Ch.  Early  pulmonary  phthisis  ;  splenic  extract  iv.  Positive 
reaction. 

Woman.  Early  four  months;  splenic  extract  iv.  Very 
positive  reaction. 

JI.  V.     Splenic  extract  iv.    Very  positive  reaction. 

3Ir.  A.  M.  Three  days  before  death  ;  advanced  cavities,  semi- 
conscious ;  splenic  extract  iv.    Very  feeble  reaction. 

D.  Two  days  before  death ;  splenic  extract  iv.  Very  feeble 
reaction. 

Mrs.  U.  Early  case ;  splenic  extract  iv.  Strong  positive 
reaction. 

B.  M.  Ten  months'  history;  splenic  extract  iv.  Strong 
positive  reaction. 

S.  R.    Early  case ;  splenic  extract  iv.    Strong  reaction. 

Mrs.  R.  (Rajkot).  Early  case ;  splenic  extract  iii.  Strong 
reaction. 

P.  Very  bad  case ;  caseating ;  splenic  extract  iv.  Feeble 
reaction. 

Bal.  Seven  years'  history  ;  tubercle  bacilli  found  in  sputum ; 
splenic  extract  iii.    Hardly  any  precipitate. 

Mr.  C.  Six  weeks,  very  early;  splenic  extract  iii.  Feeble 
precipitate. 

Mr.  A.  S.  (Irani).  Two  years;  splenic  extract  iv.  Strong 
precipitate. 
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S.  Doubtful  signs  of  phthisis  pulmonalis ;  no  tubercle 
V)acilli  in  sputum  ;  splenic  extract  iv.     Strong  suspicion. 

Dr.  Heredia's  case.  Suspected  tuberculous  peritonitis ;  splenic 
sitraot  iv.    Strong  precipitate  in  sis  hours. 

Dr.  Surveyor's  case  of  obstinate  fever;  suspicion  of 
foulmonary  tuberculosis ;  no  tubercle  bacilli  in  sputum;  splenic 
extract  iv'.    Strong  reaction  in  eight  hours. 

Dr.  Purshotum'^s  case  of  phthisis  pulmonalis  ;  six  months 
improving  :  tubercle  bacilli  found  in  sijutum  ;  splenic  extract  iv. 
StroBg  reaction  in  six  hours. 

From  the  cases  in  the  above  list  and  others  not  quoted 
hei-e.  it  will  be  noted  that,  although  the  test  had  been 
applied  to  blood  serums  coming  from  undoubted  cases  of 
tubercle,  there  are  a  few  -which  either  give  a  partial 
reaction  or  no  reacti  m  at  all.  This  want  of  uniformity 
in  the  reaction  may  be  partly  because  the  microbe  causing 
the  disease  may  not  be  identical,  although  of  the  same 
race  :  or  the  proper  vehicle  to  extract  the  most  potent  pre- 
cipitating material,  so  as  to  bring  out  the  reaction,  is  not 
yet  found  ;  or,  again,  the  optimum  period  when  a  patient's 
blood  serum  is  best  suited  for  the  test  has  not  yet  been 
determined ;  or,  further,  as  in  the  eases  where  a  negative 
result  is  noted,  the  patients  being  quite  well  for  two  or 
three  years,  no  agglutinins  are  now  produced  in  them ; 
although  the  sputum  in  these  ca«es  does  show  tubercle 
aacilli.  these  are  probably  no  more  active  in  them  than 
B.  tt/phosus  in  the  so-called  "typhoid  carriers,"  or  strepto- 
cocci or  B.  coli  in  healthy  individuals.  But  all  these  and 
other  questions  will  have  to  be  solved  only  by  further 
study.  It  is  on  this  account  that  I  desire  to  designate  the 
results  embodied  in  this  paper  as  only  preliminary 
observations,  and  have  brought  them  before  you  as  such. 

Althoagh  the  general  result  of  the  serum  reaction  in 
oases  of  tnbetcle  is  positive,  yet  when  we  use  the  splenic 
extract  I  have  been  able  to  notice  an  equally  potent  reac- 
tion in  certain  cases  of  sprue,  where  the  patient's  blood  is 
hydraemic  and  slightly  haemolytic,  and  in  all  cases  of 
leprosy  (about  twelve)  tested.  It  may  be  that  in  these 
diseases  the  blood  is  loaded  with  agglutin  or  allied  sub- 
stances having  a  definite  action  on  the  tuberculous  splenic 
extract  or  the  reaction  product  in  these  diseases  is  closely 
allied  to  that  of  tubercle.  I  have  tested  the  value  of  the 
reaction  by  its  giving  negative  results  with  malaria, 
enteric  infection,  dysentery,  meningitis,  bronchitis,  and  a 
few  other  septic  conditions.  Fuller  details  and  the 
impcrtant  bearings  of  these  reactions  in  the  study  of 
allied  diseases  I  reserve  for  a  further  commimication. 

Refeeesce. 
■  '■  Mas  Beck,  in  Koch's  Festschrift,  p.  611-S24. 
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1!he  following  local  tuberculin  reactions  were  obtained  in 
153  consecutive  cases.  In  all,  the  skin  reaction  test 
<v.  Pirquet)  was  performed,  and  in  78  of  these  the  con- 
■junctival  test  (Wolff-Eisner  or  Calmette)  was  also  em- 
ployed. The  investigation  was  mainiy  to  test  the  value 
of  the  V.  Pirquet  reaction  in  children  up  to  the  age  of  13, 
and  also  to  compare  it  in  a  representative  ntimber  of 
oases  with  the  Cadmette  test. 

Techniqtie  of  the  Shin  Reaction. 

The  method  recommended  by  v.  Pirquet '  and  practised 
by  him  and  his  assistants  in  Vienna  is  to  place  a  drop  of 
iuberculin  solution  on  the  skin  and  to  rub  it  into  a  skin 
abrasion  by  boring  the  skin  through  the  drop  with  a  blunt 
instrument — for  example,  a  steel  knitting  needle.  Another 
similar  abrasion,  without  the  use  of  tuberculin,  serves  as  a 
control.  This  method  is  fairly  satisfactory.  It  is  superior 
to  the  method  of  scarification,  as  in  vaccination.  In  my 
experience  it  is  also  better  than  the  method  recommended 
by  Emmett  Holt,-  which  consists  in  scratching  the 
epidermis  with  a  sharp  point  and  inoculating  one  portion 
of  it  with  the  reactive  fluid. 

Bat  I  obtained  the  best  results  by  the  following  modifi- 
cation of  V.  Pirquet's  technique.  With  the  sharp  point  of  a 
■straight  surgical  needle  I  chafed  off  the  epidermis,  exposing 


a  small  circular  patch  of  the  pink  cutis  vera.  Bleeding 
or  oozing  was  expressly  avoided.  On  this  vascular  surface 
the  tuberculin  solution  was  placed,  and  rubbed  in  by  rota- 
tion of  the  head  of  the  needle.  A  control  surface  was 
similarly  prepared  and  inoculated  with  50  per  cent. 
glycerine  in  water.  The  original  methcd  of  v.  Pirquet  and 
the  modification  described  were  tested  against  one  another 
in  9  cases.  Of  these,  7  gave  a  positive  reaction  with  the 
modified  technique.  But  with  v.  Pirquet's  methcd  only 
two  positive  reactions  were  obtained  ;  the  remainder  were 
negative.  It  should  be  said  that  most  of  the  cases  tested 
were  of  advanced  tuberculous  disease,  and  so  belonged  to 
the  class  in  which  v.  Pirquet  admits  occasional  failures  of 
reaction.  Nevertheless,  they  tested  fairly  the  respective 
merits  of  the  two  methods,  and  showed  emphatically  the 
superiority  of  the  modification.  It  was  therefore  employed 
throughout  the  series.  A  positive  reaction  was  dtfined  as 
a  red  papule  which  persisted  for  seven  days.  Sometimes, 
both  in  the  control  and  the  tuberculin -inoculated  area,  a 
narrow  red  ring  appeared  round  the  puncture  after  twenty- 
four  hours.  This  had  always  disappeared  by  forty- eight 
hours,  and  was  never  regarded  as  a  positive  reaction.  Two 
characteristics  were  required  for  a  positive  reaction— a 
papule  of  peculiar  deep  livid  hue,  and  its  persistence  for 
not  less  than  a  week  after  its  appearance.  So  defined,  no 
positive  reaction  was  obtained  in  any  of  the  control.  The 
strong  solution  of  "old"  tuberculin  of  Koch  was  empJojed. 


Analysis  ofltcsuUs.  v.  PirquH  ncatlion. 

Disease. 

No.  of 
Cases, 

Pcsittve.  >;egut 

Joint  affections 

15 

10 

5 

Enlarged  glands  of  neck       

17 

14 

- 

Affections  Of  bone       

5 

5 

0 

Pleural  effusion  (serous)      

14 

13 

1 

Pulmonary  fibrosis  and  bronchiectasis. 

6 

4 

2 

Tnbercttlons  peritonitis       

12 

9 

3 

General  tuberculosis 

4 

0 

4 

Tuberculous  mcn-Inflitis       

4 

1 

3 

Non-tuberculous   meningitis   and   cere- 
bral tnmour 

' 

1 

" 

Marasmus  and  chronic  diarrhoea 

9 

2 

" 

12 

3 

9 

Lobar  pneumonia        

10 

0 

10 

Empyema 

1: 

0 

IL 

Choi-ea       

5 

0 

5 

Rheumatism      

0 

5 

Miscellaneous     

14 

1 

13 

Skin  diseases      

5 

a      , 

•^ 

BesuUs.  _     , 

The  accompanying  table  gives  the  results.  In  the  grdnp 
of  diseases  of  bone,  lymphatic  glands,  and  joints,  the 
reactions  were  very  clear,  either  emphatically  positive  or 
negative.  It  will  be  seen  that  a  large  proportion  of  the 
cases  of  enlarged  or  suppurating  neck  glands  gave  positive 
reactions.  The  test  was  of  great  value  in  obscure  joint 
conditions  where  the  clinical  diagnosis  was  doubtful,  and 
especially  in  cases  of  slight  but  persistent  joint  disable- 
ment after  injury.  If  ihe  v.  Pirquet  test  can  be  absolutely 
relied  on,  its  positive  or  negative  findings  in  such  cases 
must  be  of  unique  assistance  to  early  diagnosis. 

Perhaps  the  most  significant  group  is  that  of  the  simple 
pleural  efi'usions.  In  adults  their  close  association  with 
pulmonary  tuberculosis  is  recognized.  In  children  the 
association  is  not  generally  regarded  as  equally  inevitable. 
But  in  the  above  group,  13  out  of  14  cases  gave  a  positive 
reaction.  If  this  test  is  a  true  indicator  of  tubertuiosis, 
these  results  must  mean  that  already  there  is  a  systemic 
infection  by  the  bacillus.  Whether  the  pleural  effusion  is 
a  chronic  tuberculous  inflammation  of  the  serous  mem- 
brane, or  the  skin  reaction  is  a  response  to  tubercnlons' 
infection  of  deep  lymphatic  glands,  say,  at  the  pnlmonary 
roots,  it  is,  of  course,  impossible  to  say. 
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The  cases  of  tuberculous  peritonitis  for  the  most  part 
reacted  well.  Three  failed  to  react.  They  were  all  seyero 
cases  with  great  general  prostration,  and  two  of  them  have 
already  proved  fatal. 

The  groups  of  tuberculous  meningitis  and  general  tuber- 
culosis illustrate  well  how  in  very  severe  or  general  infec- 
tions the  test,  like  the  ophthalmoreaction,  breaks  down. 
In  all  the  cases  of  these  groups  the  clinical  diagnosis  was 
confirmed  ;:iosf  mortem. 

In  the  group  of  non- tuberculous  meningitis  and  cerebral 
tumour,  the  single  case  that  gave  a  positive  reaction  was 
of  unusual  interest  and  may  be  specially  mentioned. 

A  girl,  aged  3  years,  was  admitted  ivith  fever,  deep  coma, 
and  marked  head  retraction  and  general  rigidity  amounting  to 
opigthotonos.  The  clinical  picture  was  that  of  epidemic 
cerebro-spinal  meningitis.  The  v.  Pirquet  reaction  >vas  in- 
tensely positive.  Lnmbar  puncture  yielded  abundant  clear 
fluid,  remaining  clear  after  boiling  aud  containing  very  few 
lymphocytes.  This  fluid  also  gave  a  positive  skin  reaction  on 
inoculation.  In  four  days  the  child  was  well,  fiillv  conscious, 
without  fever  or  muscular  rigidity,  though  lumbar  puncture 
again  gave  excess  of  similar  fluid. 

A  fortnight  later,  just  before  dismissal,  the  v.  Pirquet  test 
was  repeated  and  was  again  markedly  positive.  In  a  month  the 
child  returned  to  hospital  with  measles,  and  the  v.  Pirquet 
reaction  was  now  negative.  This  is  consonant  with  Holt's 
statement  that  a  superposed  intoxication  interferes  with  the 
tuberculin  reaction.''  But  the  original  positive  reactions  with 
the  clinical  signs  would  indicate  a  tuberculous  focus  in  the 
cerebro-spiual  axis.  Meningitis  can  be  ruled  out,  both  by  the 
fact  of  recovery  and  by  the  characters  of  the  spinal  fluid.  The 
probable  diagnosis  is  therefore  a  tuberculous  mass  in  the  cere- 
bellum setting  up  temporary  pressure  and  causing  the  clinical 
_,. ^^  described. 


Of  the  skin  condition?,  two  were  clinically  tuberculous — 
lupus  and  tuberculous  ulceration— and  gave  positive 
reactions.  The  remaining  negative  results  were  in  cases 
of  eczema. 

The  numerous  control  cases  were  taken  from  cases  of 
lobar  pneumonia,  empyema,  chorea,  and  other  miscel- 
laneous conditions.  They  were  all  negative,  with  the 
exception  of  a  very  healthy- looking  girl,  aged  13,  who 
gave  an  intense  reaction. 

The  important  question  is.  Is  the  cutaneous  tuberculin 
reaction  reliable?  The  above  results  she !v  that  it  is  not 
so  in  advanced  tuberculous  disease.  But  in  such  the 
diagnosis  is  usually  evident.  In  early  or  chronic  condi- 
tions the  results  obtained  are  very  strongly  in  favour  of 
its  reliability.  .'Absolute  proof  is  impossible.  If  a  positive 
reaction  is  obtained  in  an  apparently  healthy  subject,  the 
only  other  evidence  is  that  of  the  conjunctival  and  hypo- 
dermic reactions;  and  that  if  it  confirms,  is  only  con- 
firmatory— it  is  not  fresh  evidence. 

It  is,  however,  certain  that  the  reaction  is  specific,  and, 
though  local,  an  index  of  a  general  blood  condition.  If  the 
reaction  is  repeated,  it  is  always  confirmed,  provided  the 
general  condition  of  the  faiient  remains  the  same.  In  18 
of  the  above  series,  I  repeated  the  test  after  a  varying 
interval.  Of  the  original  results,  11  were  positive,  and 
7  negative.  The  repeated  tests  coulirmed  these  in  every 
instance.  So  far  as  proof  is  in  the  meantime  possible, 
a  positive  V.  Pirquet  reaction  may  be  regarded  as  a  certain 
index  of  tuberculous  disease,  whether  it  is  clinically 
manifest  or  not. 

Late  and  Negative  Reactions. 

It  is  very  necessary  to  make  the  proviso  that,  in  a 
repeated  test,  the  condition  of  the  patient  in  general 
vigour  and  vitality  must  remain  approximately  the  same. 
The  resital  of  the  following  case  makes  the  point  very 
clear : 

B.  W.,  aged  4,  a  well-developed,  but  thin  little  girl,  was  ad- 
initted  on  April  15th  for  whooping-cough.  No  physical  signs 
of  tuberculosis  in  lunge,  abdomen,  or  lymphatic  glands.  On 
April  17th  she  gave  a  marked  v.  Pirauet  reaction.  She  steadilv 
lost  weight  and  strength,  and  on  May  25th  was  very  weak  anil 
emaciated  ;  the  test  then  repeated  was  negative.  A  few  davs 
later  she  developed  measlea.  (Jn  -June  Sth  the  test  was  repeated 
o"^  was  negative.  Now  there  W5re  signs  of  consolidation  at 
th  bases.     Death  occurred  on  .June  20th, 


and  i/< 


right  apex  and  1 


•  examination  showed  enlarged  lymphatic  glands 


oLi=r   ',^g,™°t^,   hard,   caseous  and    pigmented;    exten: 

nerttoneal  r.?»nT'''°>^   '"   ''°"'   '°"§^'   '"''^    "'^^""y   enlarged 
peritoneal  glands,  with  numerous  tubercles  in  the  peritoneum. 

Such  a  case  is  a  striking  illustration  both  of  the  strength 
and  weakness  of  the  yon  Pirquet  test.  It  is  capable  of 
detecting  tuberculous  disease  where  clinical  manifestations 
are  completely  wanting.     It  is  a  very  delicate  test  in  early 


conditions.    And  yet  in  advanced  stages  of  the  disease  ift- 
may  completely  fall. 

The  two  following  cases  illustrate  the  same  point,  the 
alteration  of  the  reaction  witli  the  altered  condition  of 
the  patient.  The  change  is  here  less  extreme,  hut  no  less 
interesting. 


Develop- 


T-.:berculous        24  hours 


H.  L..  10  years  I  Eiil.ircea  cer-        Absent 
vical.  inauiDal. 
and  axillary 
glands        i 


Weeks).         Reaction. 


Retrogres-  I     48  hours 


These  results  lead  up  to  the  oases  of  late  reaction — that 
is,  where  an  abnormally  long  period  elapses  before  the 
appearance  of  a  reaction.  Any  period  over  twenty-four 
hours  has  been  regarded  as  a  late  reaction,  and  the  limit 
is  stated  to  be  forty-eight  hours.  In  several  of  the  follow- 
ing cases  this  limit  was  exceeded.  Where  two  periods  of 
time  are  given  the  first  refers  to  the  earliest  appearance 
of  a  flush  or  areola,  the  second  to  the  development  of  s 
definite  papule,  which  completes  the  reaction. 


Name. 

Disease. 

Time  of  Reaction. 

.\  C. 

Abdominal  tuberculosiB 

36  hours. 

D.  D. 

SpicE.1  abscess  and  gangrene  of 

lung 

Tuberculous  hip 

48-72  hours. 
48  hours. 

H.  C. 

Tuberculous  hip 

48-72  hoars. 

V.  T, 

Bronchopneumonia 

48-72  hours. 

M.  M. 

Abdominal  tuberculosis 

72-90  hours. 

V.  L, 

Abdominal  tuberculosis 

72-120  hours. 

Holt  states  that  the  appearance  of  the  areola  is  rarely 
later  than  twenty-four  hours  ;  and  yet  in  the  above  series, 
which  is  much  less  numerous  than  his,  6  cases  did  not 
show  reaction  till  forty-eight  hours  or  later.  In  2  cases 
the  areola  only  appeared  after  three  days,  and  in  one 
the  papule  did  not  develop  until  after  five  days.  Pos- 
sibly these  very  late  reactions  have  been  overlooked 
in  other  investigations.  It  is  more  probable  that  they 
did  not  occur,  because  of  the  different  technique  employed 
in  the  performance  of  the  test,  and  that  their  appear- 
ance in  the  above  series  is  due  to  a  superior  techiiqiue. 
The  modification  of  v.  Pirquet's  technique  employed  in 
this  investigation  may  seem  very  trifling,  but  the  tough 
epidermis  is  a  serious  barrier  between  the  capillary  cir- 
culation of  the  skin  and  the  outside.  And  refinements  of 
technique  are  not  unimportant  if  they  ensure  contact 
of  the  toxin  with  the  local  circulation.  That  this  modifi- 
cation is  highly  important  has  already  been  demonstrated 
by  the  results  of  a  short  series  of  cases  in  which  it  was 
compared  with  the  original  technique  of  v.  Pirquet.  It 
is  also  extremely  probable  that  it  accounts  for  the  very 
late  reactions  shown  in  the  above  table. 

These  late  reactions  all  occurred  either  in  cases  of  wide- 
spread tuberculous  disease,  or  where  the  local  disease  was 
complicated  by  another  infection,  as  in  the  two  cases  of 
hip-joint  disease.  They  form  a  group  intermediate  between 
those  of  vigorous  reaction  in  early  or  moderate  cases  and 
those  of  negative  reaction  in  advanced  cases.  Such  nega- 
tive reactions  in  my  series  were  obtained  in  the  following, 
conditions  : 


Condilioi 
General  tuber 
Tuberculous  r 
Tuberculous  ] 
Bronchiectasi: 


Bene 


Number  of  Cases,. 


All  these  were  cases  of  very  active  or  very  widespread 
tuberculosis,  in  which  the  general  prostration  and  weak- 
ness was  profound;  but  of  the  11  cases  10  have  already 
died,  and  in  every  fatal  sase  the  clinical  diagnosis  ofc 
tuberculosis  wa.s  confirmed  vost  mortem. 
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The  conclasion  to  be  drawn  from  these  cases  of  late  and 
negative  reaction  to  v.  Pirfjuet's  test  is  that  the  vigour  o£ 
the  reaction  varies  directly  with  the  vigour  of  the  patient 
and  inversely  with  the  amount  of  tuberculous  infection. 
■Where  the  general  vigour  is  only  slightly  impaired  a 
rapid  and  intense  reaction  is  obtained.  The  most  intense 
reactions  1  obtained  were  among  the  cases  of  osseous  and 
joint  tuberculosis,  and  also  of  pleural  effusion.  But  where 
the  vigour  of  the  patient  is  lew  and  the  disease  is  wide- 
spread or  complicated,  the  reaction  is  late  in  appearance 
and  feeble  or  is  absent  altogether.  With  regard  to  the 
same  point  in  the  ophthal mo-reaction  there  is  some  differ- 
ence of  opinion.  That  will  be  discussed  later.  But  in 
v.  Pirquet's  reaction  the  whole  evidence  strongly  points  to 
the  conclusion  just  reached. 

Comparison  of  the  Co):iunctival  aii'J  S'kin  Reactions. 
In  78  cases  the  Calmette  and  v.  Pirquet  reactions  were 
tried  in  the  same  patient.  The  v.  Pirquet  test  was  per- 
formed as  already  described.  In  the  Calmette  test  the 
dried  tuberculin  was  used  in  0.5  per  cent,  solution  in 
distilled  water.  The  solution  was  only  employed  freshly 
made  up.     The  results  were  as  follows : 


V.  Pu-quet 
Calmette  .., 


I  should  say  that  these  cases  are  not  new,  but  have 
already  been  included  in  the  v.  Pirquet  series.  Out  of 
the  78  cases,  the  v.  Pirquet  test  was  positive  in  31  :  it  was 
negative  in  47,  In  these  47  negatives  the  Calmette  reac- 
tion was  also  negative  in  every  case.  It  was  positive  in 
21  of  the  cases  in  which  v.  Pirqaet  was  positive,  but  it 
failed  to  react  in  the  remaining  10  cases  in  which 
V.  Pirquet  was  positive.  That  is  to  say,  out  of  a  total  of 
78  cases,  the  Calmette  test  either  coincided  with  the 
V.  Pirquet  or  contradicted  it  negatively.  It  did  not  con- 
tradict positively  in  a  single  case — that  is.  it  never  gave  a 
positive  reaction  where  the  v.  Pirquet  was  negative.  A 
•closer  analysis  of  those  10  cases  may  be  useful. 

Name.  Condition. 

G.  B.  ...  Tuberculous  ankle. 

D.  W.  ...  Taberculons  spine. 

J.  W.  ...  Simple  pleural  sffusion. 

W.B.  ... 
P.  G. 

A.  S.  ...  Chronic  bronchopneumonia. 

C.  W.  ...  Tuberculous  peritonitis. 

R.  S.  ... 

H.  C.  ...  Tuberculous  hip-joint  (mixed  infection). 

J.  A.  ...  Taberculous  meningitis. 
■(Y.  Pirquet's  reaction  was  positive  and  Calmette's  reaction 
negative  in  all  these  cases.) 

These  conditions  may  be  said  to  include  all  degrees  of 
■severity  of  tuberculous  infection,  so  that  in  this  list  the 
V.  Pirquet  test  is  superior  to  the  Calmette  over  the  whole 
range  of  tuberculous  conditions.  The  superior  delicacy  of 
the  skin  reaction  is  not  partial  or  in  one  direction.  It  is 
total  and  in  all  directions.  In  these  78  cases  it  undoubt- 
edly failed  in  some  cases  of  widespread  tuberculosis ;  it 
may  have  failed  also  in  some  incipient  cases.  But  in  each 
of  these  extreme  directions  it  gave  some  reactions  where 
the  conjunctival  test  did  not;  and  in  neither  of  these 
groups  did  the  Calmette  test  succeed  where  the  other 
•bailed. 

At  the  last  meeting  of  the  British  Medical  Association 
Calmette  held  that  the  conjunctival  reaction  was  more 
useful  than  the  skin  reaction,  because  of  the  failure  of  the 
former  to  detect  healed  or  quiescent  tubercles.'  That 
is  really  an  admission  of  the  greater  delicacy  of  the 
V.  Pirquet  test.  Moreover,  it  is  a  difficult  matter  to  say 
when  a  tubercle  is  healed.  So  long  as  the  blood  reacts  to 
the  skin  test  the  tuberculous  focus  is  potentially  active. 
In  the  adult  the  limitation  of  the  focus  is  more  thorough  ; 
but  in  the  child  the  activation  of  a  buried  tuberculous 
lymphatic  gland  may  in  a  few  weeks  cause  a  general 
dissemination  of  tubercles,  so  that  in  children  the  power 
of  the  V.  Pirquet  test  to  detect  latent  or  quiescent 
tuberculosis  gives  it  an  important  advantage. 

It  must  be  noted  that  in  the  above  cases  a  weak  solution 


of  tuberculin  (0  5  per  cent.)  was  used  for  the  eye  test. 
Again,  the  subjects  were  all  children,  and  though  the 
solution  could  always  be  dropped  on  to  the  eye,  it  was 
often  much  diluted  by  a  flood  of  tears.  But  these  diffi- 
culties are  inherent  :  stronger  solutions  in  the  eye  are 
sometimes  unsafe,  and  children  will  not  cease  to  cry. 
Dealing  with  the  skin  much  stronger  solutions  are  used 
and  can  there  be  brought  more  effectively  into  contact 
with  the  local  circulation.  In  a  comparison  of  these  two 
forms  of  tuberculin  reaction,  their  essential  similarity 
must  be  admitted.  Both  are  vascular  reactions  depending 
on  the  close  contact  of  toxines  with  the  capillary  circula- 
tion. But  their  practical  application  is  different.  With 
the  skin  it  is  safe  to  sensitize  the  local  circulation  by  some 
form  of  scarification  or  abrasion.  With  the  conjunctiva  it 
has  from  the  first  been  recognized  as  dangerous  to  employ 
the  test  where  any  degree  of  inflammation  is  already 
present.  We  aim  at  producing  an  abraded  cutis.  We 
deliberately  avoid  an  injured  conjunctiva.  In  that  con- 
trast lies  the  cause  of  the  superior  delicacy  of  the  v.  Pirquet 
test. 

But  it  is  needful  to  point  out  that  the  superficial  circu- 
lation is  much  less  accessible  in  the  skin  than  in  the  eye. 
Therefore  a  proper  technique  in  preparation  of  a  vascular 
surface  on  the  skin  is  highly  important.  Xeglect  of  that 
may  turn  the  balance  in  favour  of  the  eye  reaction,  and 
may  throw  away  the  advantage  in  delicacy  and  safety 
which  the  v.  Pirquet  test  undoubtedly  possesses. 

One  final  point  is  worth  mentioning.  It  is  much  dis- 
puted whether  severe  conjunctival  reaction  means  an 
active  tuberculous  process  or  the  reverse.  Wolff-Eisner 
holds  the  former  view.^  Calmette,  in  his  statement  that 
the  severity  of  the  reaction  corresponds  with  the  number 
of  antibodies  present  in  the  blood,  inclines  to  the  _  latter 
view.'  The  evidence  seems  to  be  conflicting  ;  but  in  the 
V.  Pirquet  test  it  has  already  been  shown  that  the  severity 
of  the  reaction  varies  inversely  with  the  severity  of  the 
disease.  In  the  skin  the  conditions  almost  approximate 
to  those  of  an  exact  experiment  by  a  definite  abrasion.  In 
the  conjunctiva,  the  local  vascularity,  and  therefore  the 
local  sensitiveness,  must  vary  much  even  within  the  range 
of  health.  That  fact  probably  explains  the  discrepant 
results  obtained. 

In  conclusion,  I  would  cordially  express  my  thanks  to 
the  members  of  the  staff  of  the  East  London  Hospital  for 
Children  for  their  permission  to  use  the  abundant  material 
of  the  hospital  for  the  purpose  of  this  investigation. 

Refekences. 

iDeut.med.  '(Foe;!..  May  23rd.  1907.    -  Repcrt  upon  l.CCO  Tubercuba 

Tests    in   Young   Children,    Trans.   Amcr.    Pfd.    Soc.   vol.  xx,  1909. 

3  Ibid.    J  Bbixish  Medic.u-  Jouenal.  August  28th,  1909.    "  Berl.  klin. 

Woch.  1908. vol.  xlv,  p.  366. 


A   CASE    OF    DISSEMINATED    TUBERCULOSIS 

TREATED   WITH    MARMOREKS 

SERU3I. 

By  henry  HEMSTED,  M.D.Brux.,  M.E.C.S.,  L.R.C.P., 


The  results  of  treatment  by  Marmorek's  serum  in  the 
following  case  seem  to  me  sufficiently  striking  to  render 
its  publication  desirable. 

The  patient  was  a  schoolboy,  of  Spanish  nationality,  aged  15. 
He  was  first  seen  on  December  14th  of  last  year,  when  he  was 
sufferiDq  from  severe  haematuria  of  more  than  six  months' 
duration.  His  temperature  was  lOJ  F.,  aud  the  abdomen  was 
distended.  There  was  an  operation  scar  in  the  right  kidney 
region.  'The  case  rapidly  assumed  a  typical  typhoid  condition, 
with  evening  temperature  about  104  F.  and  slight  morning 
remissions.    The  following  is  a  summary  of  the  symptoms  at 

The  piilse  was  very  rapid  and  feeble,  the  abdomen  distended, 
with  thickening  in  the  right  kidney  region  ;  pale  yellow 
diarrhoea  with  much  mucus  and  some  blood  ;  profuse  haema- 
turia but  no  pvuria ;  rapid  emaciation.  Widal's  reaction  was 
repeatedly  negative,  and  so  was  the  Ehrlich  Diazo  test.  The 
blood  counts  showed  distinct  paucity  of  leucocvtes. 

We  were  a  little  battled  at  this  stage  by  misleading  mforma- 
tion  to  the  effect  that  the  operation  scar  was  due  to  a  successful 
unphrolithotomv,  but  we  now  obtained  a  more  veracious 
account  from  France  which  made  it  obvious  that  the  case  was 
tuberculous.  We  ascertained  that  the  right  kidney  bad  been 
removed  in  the  previous  June  for  tuberculosis,  aud  the  bladder 
and  prostate  were  found  cystcscopioally  to  be  tuberculous. 
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W:thin  the  next  few  days  crepitations  gradually  lieveloped 
all  over  both  lungs,  and  there  was  constant  short,  dry  cough, 
butiuo  expectoration.  Intestinal  matting  occurred  throughout 
tfes,  abdomen,  especially  in  the  flanks.  A  distinct  sqwiut 
developed  in  the  left  eye,  but  no  choroidal  tubercles  were  dis- 
covered. The  ophthalmoscopic  examination  wa^  not  very 
complete  owing  to  the  patient's  deplorable  condition  at  this 
time.  He  became  delirious,  with  constant  twitohings  of  the 
face  and  eyes,  and  emitted  loud  meningeal  cries. 

About  this  time  the  patient  was  seen  by  several  eminent 
medical  men,  including  specialists,  irom  London  and  Paris,  and 
I  think  I  may  fairly  say  the  consensus  of  opinion  was  that  the 
boy  could  not  live  more  than  three  or  four  weeks  ;  at  any  rate,  I 
expressed  that  opinion  emphatically  to  the  relatives.  "He  had 
been  given  sodium  cacodylate  and  zAt5  mg-  T.Ii.  injections 
without  apparent  effect. 

On  .January  17th,  1909,  after  the  patient  had  beeu  acutely  ill 
for  a  month.  Dr.  Marmorek  arrived  from  Paris,  and  in  spite  of 
the  fact  that  the  lad  was  almost  moribund,  with  every  evidence 
of  geuer.ilized  miliary  tuberculosis,  he  took  a  positively  cheerful 
view  of  the  case,  and  advised  injection  each  day  of  5  c.cm.  of  his 
new  serum,  which  is  made  from  what  he  calls  the  primitive 
tubercle  bacillus  obtained  from  the  growing  margin  of  a  culture. 
With  this  he  immunizes  a  horse  for  about  eight  months,  and 
thence  obtains  his  serum.  Injections  were  made  subcutaneously 
m  the  thighs  in  the  usual  way  through  a  bead  of  lysol  for  twelve 
consecutive  days,  at  the  end  of  which  some  abatement  of  the 
acute  symptoms  was  observed.  Dr.  Marmorek  then  visited  the 
patient  ayain  and  advised  10  c.cm.  of  serum  per  rectum,  but 
this  ))roiluced  no  good  result,  and  this,  indeed,  has  been  my 
exj)eri.jnce  of  giving  any  serum  by  the  rectum. 

Hypodermic  injections  were  therefore  resumed,  and  twenty- 
eight  doses  of  5  c.cm.  were  given  during  the  ensuing  seven 
weeks,  during  which  time  the  patient  slowly  but  surelv 
improved.  He  gained  weight  and  streupth,  intestinal  matting 
subsided,  diarrhoea  ceased,  squint  disappeared,  and  the  urine 
showed  no  blood  except  under  the  microscope.  Crepitations 
arid  rhoiiciii  gradually  subsided,  and  though  a  pleuritic  eilusiou 
of  slightly  turbid  fluid  appeared  on  the  left  side,  this  absorbed 
rapidly  after  tapping. 


By  April  the  patient  was  a,ble  to  return  to  Paris,  looking  the 
picture  of  health  and  having  regained  his  normal  weight., 
JJr.  Marmorek  has  sent  most  favourable  reports  siUQe.  The 
ci)l,,  apparent  abmirmality  now  is  the  presence  of  a  little 
alliiimiiuiria,  and  this  is  iliniiuifOiiiig.  The  last  report, receive^i 
during  October,  was  that  the  patient  was  very  well  and  putting 
on  weight. 

The  chief  features  of  interest  M'ere; 

1.  Repeatedly  negative  Widal's  when  every  sympton?; 
was  con.sistent  with  typhoid.  I  may  say  that  in  my 
experience  Widar.s  test  is  actually  more  reliable  than 
clinical  evidence.  This  was  very  noticeable  in  the  Bristol 
typhoid  epidemic  some  years  ago. 

2.  There  seemed  no  doubt  that  Marmorek's  serum^rof 
which  this  patient  had  forty  injections,  or  nearly  halif  &■ 
pint  altogether,  in  less  than  three  months — was  responsible- 
for  the  improvement.  The  clinical  signs  pointed  to 
tuberculous  lesions  of  the  intestines,  peritoneum,  bladder, 
lungs,  and  meninges,  and  I  suppose  the  invasion  was  ol" 
the  miliary  type,  in  which  case,  by  all  the  rnles  of 
medicine,  surgery,  and  midwifery,  the  patient  ought  to- 
have  died. 

3.  Temperature  reactions,  commencing  about  three  hours- 
after  injections,  are  prominent  in  the  charts. 

4.  Of  course  it  is  impossible  to  say  that  the  lad  will  not 
ultimately  become  a  chronic  phthisic,  but  his  improvement 
being  so  steady  and  consistent  is  most  encouraging. 

I  have  not  entered  into  minutiae  of  symptoms  and  treat- 
'ment,  and  I  am  aware  the  case  is  open  to  certain 
criticisms,  inasmuch  as  no  tubercle  bacilli  were  actually 
demonstrated  in  the  uriiie  or  elsewhere,  and  there  was  no 
sputum  at  any  time  to  examine.  I  have  merely  published 
the  crude  facts  as  they  appeared  to  me,  and  I  think  thejj 
justify  a  more  extended  use  of  this  antituberculous  seruror 
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In  a  former  paper '  I  drew  attention  to  the  occurience  of 
a  diphtheroid  bacillus  for  which  the  name  Bacillus  septus 
was  suggested.  This  germ  was  associated  witli  the 
Micrococcus  catarrhalis,  and  occurred  in  20  out  of  21  cases 
examined     during 

the  winter  1905-6.  ^^^ ^-    .. 

During  the  win-  ' 

ters  of  1907-8  and 
1908-9  further  re- 
searches have 
been  carried  out 
on  similar  lines, 
withresults 
which  may  be 
summarized  as 
follows : 

1.  The  prevailing  '  ^  ,  , 
organisms— that  is,  .  '  ". 
those  wliich  were 
present  in  greatest 
numbers  and  grew 
mpst  readily  — 
were  the  Micro- 
cocf.iix  catarrhalis 
and  the  Micro- 
coccus paratctra- 
!iem>i. 

2.  The  Bacillus  sept. 


Fig.  1  - 
eight  boi 
oitarrliali. 


was  present  in  a  number  of  thi 


but,    did    not    grow    readily,    and    was    diificult    to    isolate 
This    IS    m    marked    contrast    to    itf  behaviour 
when  it  grew  with  great  ease  on  ordinary  media. 

3.  The  bacillus  of  Pfeiffer  was  present  in  small  numbers  in  a 
few  of  the  cases,  but  it  was  not  possible  to  isolate  it 


4.  The  pneumococcus  was  seen  in  the  swabs  in  a  few  cEweBj 
but  in  small  numbers,  and  it  was  not  isolated. 

5.  The  bacillua  of  Friedlander  was  isolated  from  a  few  of  tb& 
cases. 

The  organisms  which  appeared  to  me  to  be  the  causal 
factors  in  the  majority  of  the  cases  were  the  Micrococcus 
catarrhalis  and  the  Micrococcus  paratetragcnns.  The, 
Micrococcus  catarrhalis  is  already  well  known,  having, 
been  described  in  a  paper  by  Drs.  Dunn  and  M.  H. 
Gordon  on  The  Bacteriology  of  an  Epidemic  Simulating, 
I  Influenza.''  It  is  described  at  length  in  an  article  by 
Neiaser  and  KoUe  in  Wassermann's  Pathologenen  Micro- 
'  organismen.^ 

Characters.-— li  is  a  rather  large  coccus,  occurring  in. pairs,  or 
sometimes  in  dense  masses,  in  the  sputum  or  in  swabg  takeD 
from  the  noses  and  throats  of  patients  suffering  from  common 
colds,  "  influenza."  bronchitis,  and  pneumonia.    It  can  be  seeci 
in  masses  in  pharyngeal  cells,  and  occasionally  in  leucocytes. 
It  is  negative  to  Gram's  stain,  and  resembles  the  gonococ'cus, 
though  I  think  it  is  usually  rounder  and  less  bean-shaped. 
Caltures.—li  grows   readily  on   nasgar,   blood  agar,  and   on 
I  ordinary  agar  (esnecinliv   if  made  with  2  per  cent,  of  Witte's- 
peptoue).    On  these 
media    coloflies  ap- 
pear  in   twelve    to 
eighteen    hours    at 
37=  C.    They  are  at* 
^  first       tmnsJooent, 

l>ut  r,apidly  become 
yellowish-white.. 
rounded,  and  raised 
;ibove  the  surface 
of  the  medium.  The 
;olonies  are  very 
viscid,  and  adhere- 
.,.,,  ,  lirmly  to  the 
*  <^:  medium,  so  that  it 
is  easy  to  touch 
them  without  re-- 
moving  any  of  the> 
growth.  This  may 
account  for  the  diffi- 
culty of  subculture 
which    the     writer 

l-i-    .i-t«iti'  ,s  mra-         and  others  formerly 

(,r,.  ,,  mr:.  experienced.    Ilpue 

is  careful  to  remqy© 
a  visible  portion  of 
growth  from  a  colony,  the  subcultures  grow  readily  and, are- 
vigorous. 
1905-6,   I       On  gelatine  growth  takes  place  more  slowly,  and  the  gelatine, 
I    is  not  liquelied.    It  grows  in  broth,  and  does  not  produce,aoid4l)s 
broth   containing   1   per   cent,    of   glucose,    lactose,    inaj,tqs&» 
I    saccharose,  or  mannite. 
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The  ILU-rococcus  paratetragemis  is  not  so  well  known  as 
a  pathogenic  organism.  I  think  it  has  been  taken  for  the 
if.  catarrhalU  by  some  observers,  and  described  as  a  large 
staphylococcus  by  others.  It  has  been  described  at  length 
~\yj  Bezanoon    and    de   Jong,"  _^^ 

who    belisTe   that    it    can    be  ?". 

distinguished  from  the  ordi- 
nary M.  tetrag^nus  of  the  mouth 
by  its  peculiar  morphology 
and    staining    reactions.      On 

this  point  I  am  not  quite  con-  ^^  . 

vineed.  but  have  nevertheless  '^B'         ' 

adopted  the  name  Micrococcus  •p^ 

parafeftiigenus. 

J(s  characters  are  as  follows  : 
It  is  a  coccus  of  very  variable 
size,  and  is  very  commoQ  in 
the  sputum  in  ai!  kinds  of 
pulmonary  affections,  as  well  aa 
in  mild  catarrhal  cases. 

It  can  frequently  be  seen  pack- 
ing pharyngeal  cells,  and  its 
pecuhar  morphology  is  very  cha- 
racteristic. It  occurs  In  masses, 
pairs,  or  tetrads,  often  surrounded 
by  a  very  definite  capsule  oi- 
zoogloea.  The  masses  consist  ui 
several  very  large  tetrads  which 

stain  deeply   with    aniline   dves,  ,\-c^: 

and  are  intensely  stained  by 
Gram.  These  are  embedded  in 
a  mass  of  smaller  tetrads  and 
diploeocci,  amongst  which  are 
often  minute  bacillary  forms. 
The  smaller  elements  stain  feebl; 


4.  Variations  of  opsonic  index  to  Jf.  catarrlialis  in  cases  of 
commoacold  (Allen"),  andimprovementinclinicalconditionafter 
injection  of  vaccine. 

The  Bacillus  Septus. 

1    Th's  bacillus  has  been  found    m   cases  of  common  cold 

(Edmund      Cautley  12      (Bacillus 

■-    ,■  ..  i:ortr-ae     K'umuitusii.^),    Goi:don.i» 

i  Prosser     White,"     the     writer,' 

S.  W.  Allen"). 

2.  Some  of  Dr.  Allen's  most 
successful  eases  of  treatment  of 
common  colds  by  vaccine  therapy 
have  been  cases  in  which 
/;.  septus  was  the  infefcting 
agent.'"' 


# 


!juiii..juai> 

'■|.  The  writer 

arge  numljer 

cdlds  and 


m 


sind  are  negative 
grows  very  res 


to  Gram's 
lilv  on  all 


the  ordinary  media.     Un  agar  definite  colonies  api)€ar  m  twelve 
hours  at  37°  C,  and  growth  also  takes  place  freely  but  rather 
more  slowly  on  gelatine  at  22^  C. ;  the  gelatine  is  not  liquehea. 
The  colonies  are  rounded,  creamy  white,  and  ghsteumg,  but 
occasionally    they   have    a    yellowish 
tinge.     They  are"  soft,  and  are  readily 
removed  from    the    medium   by   the 
platinum  wire. 

Acid  is  formed  in  glucose,  lactose, 
saccharose,  maltose,  and  mahnite 
broths.  The  appearance  of  the  cocci 
in  subcultures  varies  very  greatly, 
but  there  is  nearly  alv.ays  a  consider- 
able difference  iii  the  size  and  in- 
tensity of  staining  of  the  various 
elements.  Commonly  very  large 
tetrads  without  zoogloea  appear  in 
twenty-four  hours,  hut  sometimes 
large  single  cocci  or  diplococci,  which 
are  strongly  positive  to  Gram's 
Stain,  and  might  on  a  cursory 
examination  be  taken  for  large 
staphylococci. 

The  above  have  been  the  pre- 
vailing organisms,  but  numerous 
others  have  been  found  with  less 
frequency.  In  a  few  oates  I  have 
found  the  bacillus  of  Friedlanrler, 
stud  in  a  few  cases  Pfetffer's 
bacillus  in  very  small  numbers. 

Pneumococci  have  been  seen  in 
throat  swabs,  but  in  small  numbers, 
and  I  have  not  succeeded  in  satis- 
factorily growing  them.  There  is 
also     a     polymorphous     organism 

which  occura  frequently.  It  forms  dewdtop-iike  colonies, 
which  resemble  those  of  a  streptococcus,  and  eonsist  of 
chains  of  oval  cocci,  bacilli,  and  wedge-shaped  and 
irregular  forms.  The  cocci  are  very  variable  in  size 
and  shape,  and  often  seem  to  be  capsulated.  Aa  to  the 
nature  of  this  genu  and  its  possible  rfile  I  am  at  present 
uncertain,  but  it  appears  to  correspond  to  an  organism 
resembling  a  streptococcus,  and  described  by  Thiercelin 
as  the  "  enierococcus.''  - 

Are  these  organisms  pathogonie? 

The  3Hcrococcus  CraarrUdlis. 

1.  This  orfianism  has  been  fonhd  in  "ttittnenzal  "Cases  by 
the  following:  Steruberg.'J  Hastings,'  Rubermar.u,^  Kleine- 
berger,^  Bulloch,'"  Gordon.-  the  author.' 

2.  It  causes  fatal  peritonitis  when  injected  into  the  peritoneal 
cavity  of  guiuea-pigs  tCxoi'don-i. 

3.  Gordon  states  that  he  contracted  an  acute  cold  by  acci- 
dentally sucking  op  a  pure  culture  of  Micrococcus  catarrltaMs. 
Quoted  by  Allen." 


ii.as  found 


mild  inrluenza. 

2.  Opsonic  determinations  are 
at  present  few  :  the  writ-er  is  of 
the  opinion  that  variation?  of  the 
'■v^n'ii(      index    occur    after    the 

i:  of  a  vaccine  of  -il.  vara- 

...  but  his  observations 
.resent  too  few  to  speak 
.•tainty. 

The  BacUlus  of  Friedlaiuhr. 
1.  This  bacillus  has  been 
found  in  coryza  iCardone''),  in 
I'i'^i,  in  acute  pharyngitis  with 
:ii&um'"l.  tonsiUitis  iXicoUe  and 
,  middle-ear  disease  fZaufall''), 
:  specially   chronic    nasal    catarrh 


2  Vaccine  therapy,  iu  casesof  common  cold,  especially  chronic 
lasal  catarrh  (Allen''i. 


Opsonic  TForA-. 

The  writer  has  recently  car- 
ried out  some  observations  on 
the  opsonic  index  in  cases  of 
common  cold  and  mild  influenza. 
The  lesults,  as  far  as  the 
Micrococcus  catarrlialis  is  con- 
cerned, appear  to  confirm  those 
of  Allen.  A  few  observations 
have  been  made  with  If.  inira- 
tctrageniis.  B.  septus,  and  Fried- 
hinder's  bacillus,  but  the  results 
obtained  have  not  been  con- 
clusive. 

A  few  illustrative  cases  will  be 
quoted. 

Case  i. 

Throat  and  ear  specialist.  Acute 
cold  in  the  head,  sore  throat,  cough 
five  days. 

In   this   case   there    was   a   rise  of 

i-   Mi,    index  from  0.8  on  the  day 

•      itie  Injection  of  125  million 

,      ..  irrhalis  vaccine  to  1.6  six 

^  .  ; .  The  patient  was  already 
recovering  from  his  cold  when  the 
injection  was  given.  I  could  not  be 
certain  whether  the  treatment  aecele- 
n.    He  has   had   several  slight  colds 


iratety^uj^nxi 


rated   1 
since. 

Case  ii. 
Throat   and    ear    spe- 
cialist.      Is    subject    to 
acute  colds,  which  usually 
last   three   weeks,  begin- 


: 

-  1  --I 

1  -L.  Ill 

!l     1       1    1    i    ;.  i 

■A-!   -( 

i    1   -^■ 

^ 

~~U^-      i 

-  1    ■ 

■s 

— '  ■ !   . . ! . 

ith 
dryness  and  tickling  of 
nose  and  upper  surface 
of  soft  palate,  and  usually 
going  on  to  naso-pharan- 
geal  catarrh,  with  irri- 
table cough  and  mucous 
expectoration.  ,  .    ,    .        ^ ,         ,    . 

Present  Jt«(jc7.-.— Caught  while  having  his  hair  cut  by  a  hair- 
dresser who  was  sufieriug  from  a  streaming  cold.  Withm 
twentv-four  hours  there  was  sneezing  and  tickling  in  left 
nostril  and  pharTni,-and  mucous  membrane  of  nose  appeared 
red  aud  glazed.  In  the  direct  smears  taken  from  the  posterior 
pharvugeal  wall  the  M.  catcrrhalis  was  seen  aud  afterwards 
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1/  1  '  '  J 

llY^  ZIa 

Jl±.^J    --V 

T                        ''' 

'  '  -  1  -',  ■>  !  -'i  f  i  7  1  J?  :  .c  l«!  .w;  ^^  *  xri/*  /7  <  ^^  ^0  £<k^^i 

Case  ii.— A  =  Injection  of  250  million. 

were  given  within  twenty-foxir  hours  of  the  onset.    The  attack 

appeared  to  be  similar  to  previous  attacks,  bnt  by  the  third  day 

the  symptoms    had    completely  disappeared,    he 

saw    his   out-patients  at   the    hospital,    attended  ' 

the    hospital    committee,  and    read  aloud  to  his 

■wife  in  the  evening. 

On  the  eighth  day  a  further  dose  of  250  million 
of  stock  vaccine  was  given,  without  subjective 
symptoms,  bnt  with  a  more  prolonged  rise  in 
the  opsonic  index.  The  patient  remained  per- 
fectly well  for  five  weeks,  when  he  had  a  second 
acute  attack  following  a  journey  to  town,  and  an 
injection  of  250  million  of  stock  catairhalis  vaccine 
was  given  twentii-eiriht  hours  after  the  onset. 

Four  hours  after'  the  injection  the  patient  felt 
ill,  had  a  rigor,  and  a  temperature  of  104  F.,  and 
was  confined  to  his  bed  next  day.  The  Micro- 
coccus catarrhalis  and  the  Microroccii^  paratetra- 
•lenus  were  both  isolated  and  autogenous  vaccines 
prepared. 

The  patient  was  better  on  the  third  day,  and 
the  symptoms  disappeared  with  the  exception 
of  a  feeling  of  prostration  and  a  slight  cough.  As  he  had 
some  important  engagements  and  did  not  wish  to  risk  a 
severe  negative  phase, 
the  autogenous  vac- 
cines were  not  given. 
In  spite  of  this  fact  it 
will  be  seen  from  the 
chart  that  the  opsonic 
index  to  If.  jmra- 
tetragenus  was  as  high 
as  2.5  on  the  thirteenth 
day.  The  patient  has 
had  one  or  two  slight 
colds  since,  which 
have  aborted  within 
twenty-four  hours.  It 
appears,  therefore, 
that  some  degree  of 
immunity  was  ob- 
tained, 'and  it  is 
probable  that  had 
atarrhalis  and  M.  para- 
esult  might  have  been 


Case  iv. 

Housewife,  aged  35.  ■'  Influenza"  coming  on  after  a  drive  on- 
a  very  cold  day.  Severe  frontal  headache,  malaise,  pains  all 
over;  temperature  102.4- .  M.  catarrhalis  isolated;  250  million 
of  a  stock  vaccine  prepared  from  Case  III  were  given  on  the- 
third  day.  \Yithin  twenty-four  hours  the  patient  was  con- 
valescent, the  temperature  normal,  and  the  attack  was  cer- 
tainly cut  short.  A  slight  cough  remained,  which  was  loose. 
The  patient  remained  well  until  the  twenty-second  day,  when 
there  was  a  further  sore  throat  and  nasal  obstruction.  Afurther 
dose  of  500  million  of  stock  catarrhalis  vacciue  was  given.  For 
the  following  twenty-four  hours  there  was  considerable  malaise 
and  au  irritable  cough,  but  the  patient  again  became  rapidly 
better  on  the  third  day  after  iujection.  g;^ 

A  third  attack  took  place  six  weeks  later,  in  which  the- 
M.  catarrhalis,  3/.  paratetragenus,  and  B.  septus  were  all 
present.  A  dose  of  Dr.  Allen's  mixed  vaccine  was  given,  with 
the  result  that  there  was  some  improvement  in  the  cough,  but 
this  did  not  disappear  for  several  weeks.  There  have  beer* 
several  abortive  colds  since,  lasting  only  a  day  or  two. 
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Relapse  six  weeks  later.      The  opsonic  curve  to  the  Micro- 
occus  paratetragenus  appeared  to  follow  that  of   Micrococcus 


1 

•■' 

1 

■■•' 

r 

A 

> 

■' 

y 

\ 

^ 

— 

r 

r 

A 

- 

J 

s 

6 

T\8 

- 

« 

// 

-i- 

Case  n.— 
catarrhalis ; 
JW.  paratetn 
250  million. 

the  autogenc 


-Opsonic  index   to  M. 

opsonic  index  to 

ts.      A   —  Injection   of 
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mous  vaccines  of  both  M. 

been   used   a   still  better 

obtained. 

This  case  illustrates  the  danger  which  Allen"  points  out,  of 
giving  a  vaccine  on  the  second  day  of  an  acute  attack. 


Mr.  C,  dispensing  cliemist.  The  case  was  one  which  any 
clinician  would  diagnose  as  one  of  mild  "  influenza."  The  onset 
was  acute,  and  in  twenty-four  hours  the  patient  was  ill,  with 
severe  headache,  sore 
throat,  backache, 
stiff  neck,  and  a 
temperature  of  103°. 
The  Micrococcus 
catarrhalis  was  iso- 
lated from  the  throat, 
and  a  vaccine  pre- 
pared from  it.  On 
the  sixth  day  the 
patient  seemed  better, 
and  the  temperature 
was  normal  in  the 
evening;  but  on  the 
seventh  day  it  rose 
to  102.4^  in  the  morn- 
ing, and  there  was 
acute  pain  and  feel- 
ing of  tension  in  the 
right  ear,  with  a 
swollen,  tender  gland 
.  in    anterior    triangle 

of  neck  on  right  side;  250  million  of  the  autogenous  vaccine 
were  given,  after  which  the  temperature  rapidly  came  down, 
the  pain  in  the  ear  and  the  glandular  swelling  disappeared. 
His  convalescence  was  fairly  rapid,  end  he  returned  to  work 
ju  a  fortnight. 
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Case     in. Temperature ; 

" opsonic    index    to    Microooccits 

catarrhalis.  A  =  Injection  of  250  million. 
The  chart  illustrates  the  inverse  ratio 
between  the  temperature  and  the 
opsonic  indei. 


catarrhalis  very  closely  during  the  period  immediately  following 
the  injection  of  the  vaccine. 

Case  v. 

Medical  practitioner.  Has  suffered  from  winter  cough  for 
the  last  fifteen  years.  It  usually  comes  on  in  the  autumn 
and  lasts  till  t'he  spring,  with  repeated  acute  attacks  of 
naso-pharyngeal  catarrh.  Last  winter  he  had  an  acute  attack 
six  weeks'  before  treatment  was  begun,  and  had  had  trouble- 
some cough  with  a  little  mucous  expectoration  in  the  morning 
ever  since.  He  was  advised  to  winter  in  Egypt,  as  slight 
emphysema  was  present. 

The  Micrococcus  catarrhalis  and  Micrococcus  paratetragenus 
were  isolated  and  a  vaccine  made  of  the  M.  catarrhalis. 

On  November  24th  250  million  of  stock  vaccine  prepared  from 
Case  III  were  injected.  The  opsonic  index  at  time  of  injection 
was  1.4.  Four  hours  later  it  fell  to  1,  then  rose  to  a  maximum 
of  1.95  on  November  27th. 

On  November  30th  the  opsonic  index  was  1.45;  250  million 
of  autogenous  catarrhalis  vaccine  were  injected.  Four  hours 
later  the  index  had  fallen  to  1.  but  on  December  1st  had  risen 
to  1.5,  and  on  December  2nd  to  1.85. 

On  December  12th  a  further  injection  of  250  million  appeared 
to  produce  little  result.  A  mixed  vaccine  was  then  made  from 
a  nasgar  plate  on  which  a  piece  of  washed  sputum  had  been, 
smeared  ;  all  the  organisms  were  washed  off  indiscriminately, 
anda  vaccine  made  in  the  usual  way.  It  consisted  of  M.  catarrh- 
alis, M.  i>aratetragcnus,  &  sma.l\  diphtheroid  bacillus,  and  other 
organisms  ;  500  million  of  this  were  injected  on  December 
22nd,  with  a  rise  of  the  index  to  -V.  catarriialis  to  2.1  on  Decem- 
ber 24th.  The  opsonic  index  to  M. paratetragenus  stood  B,il.55 
on  December  22nd,  and  had  fallen  on  December  24th  to  0.95,  but 
in  a  subsequent  observation  taken  on  January  11th  it  had  risen 
to  2  25.  Treatment  on  these  lines  was  continued  until  the 
middle  of  February. 

Ao.'e,  of  SifUtptotns. 
November  30th.  Cough  certainly  better,  tasa'  catarrh  some- 
what improved. 
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December  3rd.  Post-nasal  catarrh  continues  ;  cougl 
Ibetter,  not  so  irritating  ;  expectoration  slight  and  loose 
<jeen  to  London  in  thick  fog.  and  seems  none  the  worse. 
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Case    T.— Showing  the  re 

Opsonic   index    to 

to  M.  paratctragen-us.      A  ^ 
B  of  250  million  autogenous  c. 


ults  ol   the  first  two   months  of   treatment. 

M.    catarrhalis :     opsonic     inde.\ 

Injection  of  250  million  stock  catarrhnlis : 
tarrJicUis :  and  C  of  500  million  mixed  vaccine. 


December  12th.  Cough  very  slight;  postnasal  catarrh  still 
present. 

February  10th.  Treatment  discontinued.  Patient  is  suffering 
Yrom  a  detachment  of  retina,  and  has  to  stay  in  a  darkened 
room  for  three  weeks.  "The  cough,  has  certainly  been  less 
troublesome  this  winter  than  previous  winters." 

These  cases  appear  to  mo  to  prove : 

1.  That  in  cases  of  catarrh  caused  by  M.  catarrhalis 
there  are  marked  flactuations  of  the  opsonic  index. 

2.  That  a  fall  in  the  opsonic  index  corresponds  with  an 
increase  in  severity,  and  a  rise  in  the  index  with  a  de- 
crease in  severity  of  the  symptoms.  All  the  cases  ilhis- 
4rate  this,  but  it  is  naturally  most  marked  in  the  more 
acute  cases  (in  and  i\ ). 

3.  That  a  suitable  dose  of  vaccine  given  at  an  appro- 
priate time  will  cause  a  rise  of  the  opsonic  index,  which 
may  be  preceded  by  a  negative  phase  of  short  duration 
(Casev). 

4.  That  it  is  probable  that  similar  fluctuations  occur  in 
the  case  of  the  M.  pciratetragenua,  though  my  observations 
are  at  present  very  limited  in  number. 

I  have  not  succeeded  in  getting  good  cultures  of 
B.  septus  and  Friedliinder's  bacillus  for  opsonic  work  at 


My  results  as  far  as  they  have  gone  appear  to  confirm 

those  of  R.  W.  Allen,"  and  it  would  therefore  seem  that 

there  are   good   grounds   for  hoping  that  common 

colds    may    be    successfully    treated    by     vaccine 

therapy. 

The  subject  is  not  of  such  minor  importance  as 
it  might  appear,  for  it  seems  certain  that  the 
mild  affections  called  colds  are  closely  allied,  if 
not  identical  pathological  processes,  with  more 
serious  pulmonary  affections.  Every  general 
practitioner  must  have  observed  the  '■  common 
cold"  extending  down  the  trachea  and  causing 
laryngitis,  and  further  into  the  larger  and  smaller 
bronchi  causing  bronchial  catarrh,  then  bronchitis 
or  bronchopneumonia.  Is  it  not  reasonable  to 
suppose  that  this  is  a  mere  extension  oE  the 
area  of  infection,  the  whole  process  being  a 
lis]  general  infection  of  the  whole  surface  of 
^ne-  the  lining  membranes  of  the  respiratory 
tract  ■? 
Dr.  Butler  Harris  has  drawn  my  attention  to  a  very 
interesting  case  in  which  pneumococci  weie  found  in 
the  throat  in  a  case  of  "  common  cold  "  for  some  weeks, 
but  this  was  followed  by  a  typical  attack  of  lobar 
pneumonia. 

The  Micrococcus  catarrhalis  has  been  found  in  healthy 
noses  and  throats,  in  the  lung  in  cases  of  acute  pneumonia 
(Bernheim "),  and  in  all  the  organs  in  a  fatal  case  of 
"  pneumo-typhus  "  (Petruschky  '■). 

The  Micrococcus  paratetragenus  ha.i  been  found  in  the 
blood  of  a  patient  who  died  of  pulmonary  gangrene 
( Bezanron  "^) ;  and  I  have  found  it  in  the  pus  from  a  very 
foul  empyema. 

The  medicine  of  the  future  will  concern  itself  more  and 
more  with  prophylaxis,  and  my  small  researches  will  not 
have  been  in  vam  if  they  lead  vaccine  therapists  to  the 
consideration  of  the  possibility  of  the  prevention  of  severe 
diseases  of  the  respiratory  organs  by  paying  very  close 
attention  to  the  mild  infections  of  the  nose  and  throat 
which  precede  them,  and  by  studying  all  the  methods  by 
which  such  infections  may  be  treated,  whether  by  local 
treatment,  general  hygiene,  or  vaccine  therapy,  or  by  a 
combination  of  all  these  methods. 

I  wish  to  express  my  thanks  to  the  Science  Committee 
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Sjmptoms. 
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Female,  aged  7.  Acute  cold  three  days,  caught  in  Paris.  Laryngeal  stridor;  cough; 
sneezing ;  coryza ;  temperature  lOl" ;  stiff  neck. 
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Female,  aged  25.    Sore  throat  fourteen  days  ;  backache ;  sneezing ;  cough. 

-1- 

+ 

+ 

+ 

■^ 

Female,  aged  8.    Sore  throat.  Follicular  tonsillitis. 

-1- 

Male,  aged  7.  Caught  from  Case  1.  M.alaise;  temperature  102";  paia  in  left  shoulder; 
no  cough  or  coryza. 

* 

+ 

+ 

Female,  aged  4.  Seven  days.  Cough  loose;  coryza;  sore  throat;  fauces  red;  earache 
left  ear. 

+ 

+ 

+ 

+ 

+ 

Male,  aged  10.  Cold  in  head  one  week;  severe  cough  two  days;  pleurisy  left  siie; 
temperature  103",  pulse  148, 

+ 

-1- 

+ 

Female,  aged  19.    Laryngitis;   cough  forty-eight  hours;  sore  throat. 

+ 

+ 

+ 

Male,  aged  55.    Coryza ;  headache ;  cough  throe  days. 

+ 

+ 

^ 
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+ 

Male,  aged  30.  Cold  in  head;  cough  thrao  days;  stiff  aeck;  pains  in  siins; 
temperature  98  . 

+ 
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Female,  aged  30.    Cold  in  head :  headache ;  cough ;  epistaxis. 

+ 

+ 

Female,  aged  35,    Cold  in  head ;  sore  thi-oat  ten  hours. 

+ 
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+ 

■ 

Female,  aged  25,    Sore  throat  and  cough  five  days ;  headache ;  pains  in  arms ;  s:iS  neck. 

■¥ 

-H 
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Female,  aged  48.    Very  mild  bronchitis  seven  days. 

■*" 
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Male,  aged  32.    Coryza  three  weeks  ;  cough  and  sore  throat  three  da>  s. 
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Symptoms. 

i 

- 

" 

li-ritable  cough  one  week. 

CHronic  nasal  catarrh ;  clear  discharge  every  movuing. 

Acute  cold,  on  clu-qujc  gi.\  months. 

Acyte  cold  and  cough  three  days. 

Chronic  nasal  catarrh. 

Aaylie.spri;  throat  twenty-four  hours ;  yellow  exudation  on  left  tonsil ;  muscular  pains., 

Sore.thiioat,  cough,  occurring  during  convalescence  from  abdominal  operation.    CHOls. 

'  Clergyi|ian's  sore  throat "  four  months;  laryngitis ;  cough ;  slight  nasal  obstruction ;  lef^. 

Acul^e  coryza  occurring  in  Case  8. 
Acute-cold  seven  days;  sore  throat,  malaist 
Acute  cold  five  das'S. 
.  Sore  throat  thi-ee  days ;  "  chest  feels  stuffy ' 
Acute  sore  throat  three  days ;  fauces  red;  c 


)  physical  sig: 
i,j.o,0|Oqi,TOa, 


"Influenza";  temperature  103";  severe  headache  and  Biuscnlar  pains  ;  sore  t 

otitis  media. 
Acute  cold  twenty-four  hours. 

\  Acute  cold. 

I  Acute  cqld ;.  negative  bacteriological  examination. 

Acute  cold;-  nil:  had  been  using, atomizer. 

"  Influenza  "  three  days ;  temperature  102.4- ;  headache ;  muscular  pains  ;  cou 

Coryza;  headache  one  week;  suffers  from  chronic, nasal  catarrh. 

Cold  and  cough  fourteen  days. 

Chronic  cold. 

Winter  cough  fifteen  years  ;  acute  exacerbations. 

Acute  cold. 

Acute  exacerbation  in  Case  24. 

profuse  coryza;    acute  exacerbation 


!  Severe  nasal  catarrh  three  months 

I  Same  patient  as  Case  20.    Coryza ;  headache  ; 


llgli  fou 


Follicular  tonsillitis ;  temperature  102.4- . 

Same  patient  as  Case  24  ;  slight  increase  of  nasal  catarrh. 

Acute  coryza  on  chronic  ;  slight  cough. 

Acute  cold  four  days, 

Coryza  five  days  ;  sore  throat;  temperature  100". 

Acute  exacerbation  in  Case  31 ;  sneezing,  sore  throat,  backache ;  some  cough. 

Chronic  nasal  catan-h. 
j  Follicular  tonsillitis. 

Chronic  nasal  catarrh-;  pus  in  left  nostril;  irritable  cough  all  winter  for  twelve  year 
I  Acute  exacerbation  in  Case  31. 

Chronic  cold  6  years. 

Follicular  tonsillitis ;  painful;  temperature  102'. 


?5,    I    21,,,  I    25, 
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towards  the  expenses  of  this  researcli,  and  to  Mr.  Edmund 
Spitta  for  his  kindness  in  taking  the  high  power  photo- 
micrographs which  iUustrate  the  text. 


KKPEBBNCKS. 

>  Bacteriology  of  Common  Colds,  BiiiiisH  Medical  JouBKAi.  May 
5th.  1906.  -  Dunn  and  Gordon,  Epidemic  Simulating  Influenza,  British 
Medical  Journal,  August  26th,  1905,  ■•  KoUe  and  Wassermann,  Fatho- 
loocnen  Microorganismen,  article  on  M.  catarrhalis.  vol.  ii,  1903,  p.  I'lS. 


^  Bezan(;on  and  de  ,Toug.  Bnll.  Snc.  J/p(7.  Hod.  de  Paris,  March  2nd  and 
16th,  1905.  SBezanc.on,  J'r.vis  ,h-  micrnbiolnriie  clinique.  Paris,  1906. 
6  Sternberg.  Soc.  ih  s  31iil.  17,  hh,.  1905.  'Hastings,  Medical  Becord, 
March  18th,  1909.  »  Rnhcman,  Brrl.  klin.  Woch.,  March  13th,  1905. 
9  Kleineberger,  Detitsche  vwd.  Woch,  April  13th,  1905.  n>  Bulloch, 
Lartcet,  May  13th,  1905.  "  R.  \V.  Allen,  Lancft,  1908.  '■-  Cautley,  Report 
of  the  Medical  Officer  of  Health  to  the  Local  Government  Board. 
'  1894-5.  i^Gordqn  on  B.diiihthcriae,  etc..  Report  of  Medical  Officer  of 
j  Health  to  ths  Local  Government  Board,  1901-2.  "  Prosser  White, 
Catarrhal  Fevers,  he-ms,!^^.  i^j 
edition,  p.  186.  '^  Bezan,<;on,  Free 
1"  Bezanton,  ibid.,  p.  195. 


Nov.   6,   1909.] 


MEMOKANDA. 


[m^ 


1343 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

RUPTURE  OF  BOTH  QUADRICEPS  EXTENSOR 
CRURIS  TENDONS. 
Towards  the  end  of  .Tamiaiy,  1909,  I  was  fent  for  to  see 
Mr.  W..  aged  64,  who  gave  me  the  following  history  :  On 
December  23rd,  1908^  he  jumped  from  a  cask  to  the 
ground,  a  distance  of  3  or  4  ft.  He  landed  on  his  feet,  but 
his  legs  seemed  to  give  under  him,  and  "  he  fell  in  a  heap." 
He  noticed  that  he  could  not  extend  his  right  leg,  but  uot 
thinking  there  was  much  the  matter,  tried  to  walk  to  his 
house  a  few  yards  away,  after  he  bad  been  helped  up  by 
some  of  his  workmen.  He  managed  to  get  along  for  20  or 
30  yards,  when  he  felt  his  legs  double  up  under  him,  and 
he  fell  again.  After  this  he  felt  that  he  could  walk  no 
more  alone,  and  was  assisted  home.  He  went  to  bed  and 
remained  there  till  I  saw  him,  thinking  that  by  degrees  he 
would  get  back  his  strength.  He  told  me  that  he  had 
pain  in  both  legs,  below  the  knees,  and  was  too  weak  to 
stand  or  walk  alone.  On  examination,  there  was  nothing 
to  be  seen  below  the  knees,  beyond  some  extravasated 
blood  below  the  outer  side  of  the  right  knee.  Above  the 
patella,  however,  on  each  side,  was  a  well  marked  oval 
hollow,  extending  upwards  2  or  3  in.  He  was  able  to  raise 
either  leg  from  the  bed,  with  some  difficulty,  but  could  not 
stand  alone.  It  was  quite  obvious  that  he  had  ruptured 
both  quadriceps  extensor  tendons.  I  advised  him  to  have 
the  tendons  sutured,  to  which  he  agreed. 

On  February  11th  Dr.  Day  kindly  gave  him  an 
anaesthetic,  whilst  Dr.  Renny  assisted  me  in  the  opera- 
tions, which  were  precisely  similar  in  both  legs.  A  vertical 
incision  was  made,  long  enough  to  expose  the  upper  end 
of  the  patella  and  the  lower  end  of  the  retracted  tendon, 
which  had  given  way  quite  close  to  its  insertion  into  the 
bone.  The  ruptured  tendon  was  then  with  very  consider- 
able difficulty  brought  down  to  its  original  position,  some 
small  cross  cuts  through  the  muscular  tissue  above  the 
tendon  being  made  to  facilitate  matters.  It  was  held  in 
position  by  means  of  two  stout  silk  ligatures,  passed 
through  holes  drilled  in  the  patella,  and  then  passed  twice, 
backwards  and  forwards,  through  the  tendon,  in  such  a 
way  as  to  get  a  firm  grip.  Several  thick  catgut  sutures 
were  also  passed  between  the  tendon  and  the  fibrous 
structures,  in  front  of  and  at  the  side  of  the  patella. 
I  found  it  necessary  to  use  silk,  as  catgut  would  not  stand 
the  strain,  even  when  doubled.  In  both  legs  the  knee- 
joint  was  freely  opened. 

Recovery  was  quite  uneventful,  though  for  several  days 
the  temperature  ranged  as  high  as  100''  to  101°,  probably 
on  account  of  absorption  from  iJuid  effused  into  the  joints. 
I  kept  the  limbs  for  about  five  weeks  in  back  splints,  which 
were  then  removed,  and  gradually  increasing  passive,  and 
then  active,  movements  were  begun.  Before  many  more 
weeks  were  over  he  could  stand  alone  and  walk  fairly  well 
across  the  room,  and  now,  September  20th,  1909,  he  can 
walk  about  again  as  well  as  ever.  For  a  long  time  after 
he  began  to  try  to  walk  he  was  troubled  with  very 
considerable  oedema  of  the  legs,  and  though  this  has  not 
yet  disappeared  it  is  much  better,  and  getting  less  and 
less. 

Although  rupture  of  one  quadriceps  extensor  tendon  is 
not  very  uncommon,  I  have  not  seen  or  heard  of  a  ca?e 
where  both  snapped,  and  Mr.  Openshaw,  who  was  in 
Colchester  at  the  time  and  saw  the  patient,  tells  me  that 
he  also  has  not  met  with  a  similar  case,  so  that  I  think  it 
is  deserving  of  being  put  on  record. 

Ed.  Chichester,  M.B.Lond., 
Honorary  Suit'eon,  Essex  County  Hospital,  Colcliester. 


I  always  look  for  a  vivid  scarlet  injection  of  some 
portion  of  the  peritoneum  ;  this  has  its  source  and  centre 
in  the  area  round  the  perforation.  When  the  abdomen 
is  opened  and  the  stomach  or  duodenum  exposed,  a  red 
streak  can  usually  be  seen,  which  becomes  more  intense 
in  one  direction;  if  this  is  followed  the  ulcer  is  found. 
In  other  instances  the  incision  exposes  the  inflamed  area 
towards  its  centre.  The  next  step  is  to  expose  the  portion 
which  is  most  intensely  red.  This  immediately  surrounds 
the  lesion.  The  colouring  of  the  peritoneum  is  quite 
distinctive;  it  is  bright  red,  with  patches  of  lymph  on  the 
surface.     It  is  swollen  and  pulpy  looking. 

The  guidance  is  so  good  that  I  have  closed  a  perforation 
which  I  never  saw.  The  operation  was  done  under 
unfavourable  circumstances.  It  was  in  a  small  farm- 
house; everything  had  to  be  done  by  two  of  us.  Our 
light  was  from  three  or  four  tallow  candles.  .AH  efforts 
failed  to  bring  the  perforation  into  sight;  it  was  some- 
where near  the  cardiac  end  of  the  stomach,  but,  relying  on 
this  sign,  the  area  of  greatest  intensity  of  iDtiammation 
was  folded  in  and  sutured.  This  closure  held  and  the 
patient  recovered. 

The  extent  and  intensity  of  this  appearance  vary  in 
accordance  with  the  length  of  time  which  has  intervened 
between  the  occurrence  of  perforation  and  the  operation, 
and  probably  also  in  proportion  to  the  irritating  qualities 
of  the  effused  stomach  contents,  but  whatever  its  amount, 
its  centre  is  the  ulcer,  and  it  diminishes  in  degree  from  it 
outwards.  There  is  an  obvious  advantage  in  being  able 
to  use  for  guidance  an  appearance  which  lias  its  source  in, 
and  which  is  relative  to,  the  individual  local  condition 
under  consideration. 

r^viioio  Roderick  Maclaken. 


THE     SE.ARCH    FOR     PERFORATING     ULCER 
OF     THE     STOMACH. 
In  the  Epitome  of  October  23rd,  paragraph  No.  209,  appears 
an  interesting  abstract  of  an  article  by  Ewald,  of  Vienna, 
on  this  subject,  its  object  being  to  indicate  an  area  1  cm. 
to  2  cm.  above  or  below  the  pyloric  ring,  in  which  it  is 
asserted  the  perforation  is  almost   always  situated.     My 
purpose  in  writing  is  not  to  express  any  opinion  on  this 
statement,  but  to  call  attention  to  a  guide  to  the  perforation 
which   I   have    found    almost    invariably    present    when 
operating. 
5 


'^NASTIN"  IN  THE  TREATMENT  OF  LEPROSY. 
My   attention  was  called  to   "nastin"  -  only  a  year  ago, 
prior  to  my  taking  charge   of  the  E.   F.  Allbless   Leper 
Home   at   Trombay.     I   commenced   to   use  it   on   three 
lepers  on  August  14th,  1908. 

Case  I,  Mathew  X.  Rodriques,  a  native  Christian,  aged 
29,  from  Africa,  had  suffered  from  mixed  leprosy  for  the 
last  eleven  years.  The  skin  of  the  whole  face,  chin,  and 
ears  was  enormously  thickened,  and  there  were  clusters 
of  tubercles  on  the  body,  face,  arms,  forearms,  fingers,  legs, 
and  feet.  There  was  discoloration  of  the  skin  of  both 
thighs,  scaly  dark  patches  here  and  there  on  the  feet, 
anaesthesia  in  the  fingers  of  the  left  hand  and  from  the 
knee  downwards  to  the  tips  of  the  toes  of  both  lower 
extremities.  The  nails  of  the  toes  were  wasted  away.  In 
conformity  with  Professor  Deycke's  directions,  tbe  injec- 
tions were  weekly  on  and  after  August  14th,  1908,  the 
patient  having  forty-four  injections  in  all.  His  condition 
t>day  (September  24th,  1909)  is  as  follows:  Sensation 
has  returned  completely  in  fingers,  knees,  and  tips  of  toes. 
The  tubercles  on  the  body,  legs,  feet,  and  hands  have 
subsided,  but  not  those  of  the  face,  although  the  thickening 
here  shows  decided  symptoms  of  going  down.  Ulcerations 
have  healed,  discolorations  and  scaly  patches  have  faded, 
and  the  nodules  softened.  The  skin  is  much  moister  than 
before. 

Cases  II  and  iii  are  instances  of  tuberculous  and  mixed 
varieties  respectively  ;  they  have  had  the  same  number  cf 
injections  as  Case  i,  and  show  decided  improvement  and 
feel  generally  better  than  they  did  before  the  commence- 
ment of  nastin.  I  have  treated  a  few  other  cases  in  the 
hospital,  side  by  side  with  the  above  three,  with  arsenic, 
iodides,  salol,  Ohaulmoogra,  etc,  bat  can  hardly  vouch  for 
the  utility  of  these  drugs  either  in  curing  leprosy  or 
arresting  its  progress.  Further,  iodides — acd  Chaulmoogra 
in  particular — have  caused  pronounced  general  and  local 
reaction.  Considering  that  leprosy  is  a  disease  requiring  a 
steady  persevering  course  of  treatment,  extending  over 
months,  possibly  years,  it  is  but  fair  that  Professor 
Deycke's  nastin  should  be  given  a  wider  and  more 
extensive  trial. 

Dr.  D.  A.  D.Monte.  M.D.,  L  R.C.P.Lond,  J.P.,  of  Batdra, 
Bombay,  Honorary  Secretary,  Treasurer,  and  Consultiig 
Physician  to  this  home,  saw  my  cases  quite  recently,  anct 
agrees  with  this  my  report. 

F.  Kaschip, 

Medical  Officer  ia  Charge,  E.  F.  Allbless 

Leper  Homo.  Trombay, 
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MEDICAL   AND   SURGICAL   PRACTICE  m  THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH    EMPIRE. 

GYMPIE  HOSPITAL,  QUEENSLAND. 

CASES    OF    ISTCTKY   ANB   DISEASE    OF     THE    EYE. 

(Reported  by  W.  Sidney  Sweet,  B.Sc,  M.B.,  B.SLond., 

M.E.C.S.Eng.,  Medical  Saperintendent  and 

Resident  Surgeon.) 

Injuries. 
The  following  caises  should  be  of  inteiest  to  ophthalmic 
surgeons ; 

Case  1. 
Albert  S.,  atieJ  28.  was  chopping  a  piece  of  hard-wood,  when 
the  wood  flewup  aud  strucl;  him  in  tlie  left  eye.  He  was  seen 
next  day.  There  was  a  v.-oiuid  in  the  left  upper  eyelid  aud  the 
tarsus  was  cut  throu^'h,  with  such 
marked  chemosis  that  it  was 
difficult  to  separate  the  lids  sufli- 
ciently  to  see  the  eveUUl.  The 
cornea  was  hazy  aud  the  pupil 
large  and  irregular,  so  that  ouly 
a  narrow  fringe  of  iris  could  be 
seen.  The  sphincter  pupillae 
was  torn  through  on  the  outer 
side  and  there  were  small  ex- 
travasations of  blood  abo\e  and 
below.  On  optical  examination 
there  was  complete  absence  of 
retinal  reflex ;  light  perception 
only.  Tension  of  the  globe  same 
as  'uninjured  eye.  The  sub- 
sequent course  of  this  case  was 
as  follows:  Chemosis  soon  cleared 
up,  and,  except  for  some  irregu- 
larity of   the    pupil,   the   eye   on 

casual   examination  regained  its  *^^i 

former  appearance,  liit  no  rtlinal 
retlex returned  nor avy  improremenl 
,1  finht. 


Case  ii. 
Thomas  F.,  aged  47,  was  mining 

underground  when  a  fall  of  earth 

took  place,  and  he  was   injured 

a;bout  the  face  and  head.    When 

seen  an  hour  later  both  eves  were 

closed  l)y  swelling  of  lids.      The 

nose    was    swollen,   nasal    bones 

fractured,     blood     oozing     from 

nostrils,     a    fracture    of      upper 

jaw    and    hard    palate  centrally 

with    J  in.   separation   and  some 

mobility,   and  a  transverse  frac- 
ture   just    in     front     of     second 

molars,  with  displacement  down-  f-u  i     \v  r 

wards  of  the  posterior  fragment,  the^Iobe^cr    

with  the  second  and  third  molars  slishtlyr'edn 

on  .each  side  depressed,  so    that  ing  t!  >.■  ch" 

when    the    jaw    was   closed    the  1^::^  ^ 

teeth    in    front    of     this    woxild  d  i  - 

not  meet.    The  eyes  could  not  be  '"'■ 

examined  on  account  of  the  swell-  "■J''] 

ing    until   the    second  day   after  sbuwii  ny  iii^' .i.^.i- ..  111.^ 

the    injury,   when    it  was  found  inelaum,\v„;i:u  v,.ia  Lioic  J 

that    there    was    impairment    of  parts  of  the  section. 

vision   in   the   left  eye,  so  that 

he  could  not  count  finyei-s  1  roiie^iy.     Thr-  ont.:r  |iart  of  the  field 

-7.as  more  distiuiit   :    :  ,1  .e  equal,  and 

t :!?  left  reacted  t  :  r  tension  in 

'■j'j[h  eye,-.  equOjl.     '  ,:i  the  retinal 

:■■'■    .-.  V.;; ,:  iuif\  I  ;  ■.    'UJy.     Below 

^     "    ■   " '"  :    ;  I   no  a  ln.ioii  extravasation, 

.   ~\1  side  there  was  a  patch  of 

'    conyested.    The  optic  disc 

i.  'less. its  edgewas  ill  defined: 

'•■    ^        ., -■    ..,.- .....tr  the  upper  part  of  the  retinal 

rt!!-;:v  v.-a5  '■■'.  a  yicylol..vh.le,  except  tlip  patch  mentioned  on 

the  nasal  side,  which  was  now  more  delineii  and  verv  deeply 

congested.    The  vessels  coming  into  the  disc,  which  was  a  liti'e 

more  defined,were  oblique  a:i,l  parallel.    j.u;ht  povcc'ition  onlv. 

A  few  days  later  no  reti!:;i  1    :       m.  -er 

returned.    Two  months  ._ve 

revealed  no  apparent  dil: 

and  reacting  Tefleslv  to  ii- 

or  retinal  reflex.    The  leii  eve  aia  not 

bu?  dilated  when  the  healthy  eye  was  covered  and  contracted 

when  the  latter  was  uncovered. 


iiril, 

-ion 

rectly. 


These  two  cases  are  interesting  examples  of  injuries  to 
the  globe,  with  probable  haemorrhage  into  the  media,  and 
loss  of  sight  without  disorganization.  Both  cases  were 
seen  by  comiietent  ophthalmic  surgeons,  who  were  at  a 
loss  to  "explain  their  exact  nature.  The  pupil  reaction  m 
Case  II  implies  in.1ury  to  optic  fibres  without  any  impair- 
ment of  the  reflex  path  through  the  third  nerve  and 
Meynerfs  commissure,  and  is  suggestive  of  injury  to  the 
optic  nerve  in  its  foramen  and  perhaps  a  crack  fractiu-e. 
This  point,  which  is  of  considerable  interest,  is  also 
illustrated  in  the  next  case. 

Case  hi. 
William  H.,  aged  42,  fell  from  a  bicycle  on  to  the  right  side  of 
his  head.     He  lost  consciousness  for  a  few  minntes,  and  since 
has  been  troubled  with  bad  headaches.    He  came  for  advice  six 
weeks  later,  and  a  scar  was  then  visible  in  the  right  temporal 
region,  extending  towards  the  orbit.    ^Neaj  and  distant  vision 
were  both  muchlmpaired  in  the  right  eye.    Test  type  normally 
read  at  30  metres  could  just  be  deciphered  at  1  metre  distance. 
The  right  pupil  reacted  veiw  slightly  to  light,  and  not  at  all  to 
accommodation.      On  covering   the   left  eye    the    right    pupil 
dilated,   and   on    exposing    the    former  the   latter  contracted, 
contracting   still   further   to  perfect  equality  when  both   eyes 
were    uncovered.        On    ophthalmoscopic    examination    after 
homatropine,  the  retinal  reflex  was  normal  and  the  media  clear. 
Nohaemorrhagee,  vesselsnormah 
disc  pale.      Patient  was  kept  in 
hospital    eight     days     and     his 
nenous    system    carefully    exa- 
mined,    hilt      no      abnormality 
,iV  found,  except   plus    knee-jerks. 

-1  A  darkroom  and  caffeine  relieved 

^  'P  his    headaches.       He   was   seen 

again  several  weeks  later,  but 
without  any  cha.nge  in  the 
physical  signs. 

The  writer  looked  after  a 
similar  case  in  the  Middlesex 
Hospital  a  few  years  ago,  un- 
der the  charge  of  Mr.  Lang, 
An  old  woman  walking 
home  from  church  with  an 
umbrella  up  came  in  contact 
with  a  cab  and  fell  down, 
striking  the  left  orbital  mai-- 
giu  in  her  fall.  There  was 
only  a  slight  abrasion,  but 
complete  loss  of  sight  in  the 
same  eye,  the  pupil  only 
reacting  reflexly  through  the 
sound  eye.  The  sight  was 
partially  restored.  The  dia- 
gnosis was  injury  to  optic 
nerve  in  its  foramen. 

Melanotic  Tumours. 
The  following  case   is   very 
^"  ■  interesting,    beeause    it    illus- 

trates  well   the   diffiouities  of 
ill  of  diagnosis  when  there  is  more 

''^■,°'  than  one  lesion  preaent  at  the 

V,  _e:i  same  time. 

'•ja  Case  l.— Melanotic  Sarcoma  of  tlie 

1™-  Globe. 

■';-"'',  Anders  p..  aged  47,  was  taken 

,c,- ..,:   -I ,  ii.o,iU  of  ill    1    week   before    he   was  seen 

iiuic  ilnd  BcauJied'in\>tiiei-  with  headache  and  pains  aJl  over. 

He  had  had  neuralgia  on  the 
right  side  of  the  face,  and 
had  been  delirious  for  the  last  night  or  two.  Dnriug  the 
present  illness  his  right  eve  had  given  him  pain,  but  not 
before.  He  thought  it  was  the  neuralgia  affecting  the  eye. 
The  sight  of  this  eye  'ha4  been  affected  for  about  three 
ve.irs,  aud  more  than  a  year  ago  he  noticed,  when  he  shut  his 
other  eve  to  shoot,  th,it  he  was  quite  blind  in  the  right  eye. 
There  was  nothing  else  in  his  past  history  that  threw  any  light 
on  his  condition.  (Jn  examination  his  temperature  was  104.2  , 
pulse  120,  and  respirations  26.  He  was  dull  aud  heavy,  but  the 
tongue  was  clean,  aud  a  detailed  examination  of  lungs,  heart, 
abdomen,  aud  nervous  svstem,  etc.,  elicited  no  further  informa- 
tion of  value.  There  was  a  zone  of  congestion  in  the  ocular 
conjunctiva;  the  pupil  was  irregnlar,  dilated,  and  fixed,  the 
outer  part  of  the  iris  being  more  contracted,  producing  a  little 
notch  in  the  sphincter  pupillae.  The  ocular  tension  was 
slightly  raised  as  compared  with  the  sound  eye.  There  was 
some  discoloration  of  the  iris  at  its  free  margin,  and  this 
was  pushed  right  up  against  the  cornea,  the  anterior  charnber 
being  practically  non  existent.  Through  the  pupil  a  milky 
opacitv  was  visible  which,  on  focussing,  showed  branching 
streaks.  Corneasensitiveand clear;  tendemessonpalpattngglobe. 
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Next  day  his  temperatiure  came  down  to  norma).  End  he 
sweated  very  pi-olusely,  but  it  rapidly  rose  again  to  102. 6-,  and 
he  had  a  rigor.  He  became  very "  depressed  and  then  very 
heavy,  almost  comatose,  and  passed  both  molious  End  urine  iii 
bed  The  temperature  fell  to  97-.  A  careful  phYsic.'.!  examina- 
tion wss  made,  but  no  new  sign  presented  itselt  except  tender- 


the  upper  b 
Hanks  were 
dullness  on 
Hank  and  sL 
and 


:  smooth.  The  liver 

;,..,..,«,,,  .i|-..olute  at 

1  •:-.    The 

i  area  of 

I   :!ank  to 


Fi5.  2. 
Left  or  nasal  half.     a.  Pro-  Biglit  half  of   slobe.      b.  Tmv 

lapsed  retina.  10  mm.  in    diaDieter,    pushing    re 

forwards, 
ness   on   pressure    in    the    right   hypochondrium.      He   then 
developed  delusions,  regaa-dedhis  food  with  stLspicion,  said  there 
was  a  conspiracy  to  kill  him,  and  constantly  reiterated  that  he 
was  mad.    The   temjierature   rose  to  99',  the  pulse   remaining 
between  70  and  SO.     A  consultation  was  held,  and  various  possi- 
bilities   canva,ssed.      The    sweating,    mental    symptoms,    and 
irregular  temperature  snggested  a  focus  of  inflammation  and 
pns,  and,  if  the  lesion  were  a  smgle  one,  this  might  be  expected 
to  be  in  the  neighbourhood  of  the  sella  turcica.    On  the  other 
hajid,    there  was   neither  proptosis 
nor  vomiting,  and,  moreover,  there 
was  an    influenza  epidemic    in   the 
neighbourhood,  and  his  initial  sjth- 
ptoms      had     been     headache    and 
pains   in  the  Umbs,  and  his  eye  had 
not  troubled  him  at  the  begiuning, 
so  tha-t  a  dual  lesion  had  to  be  con- 
sidered with  remote  effects  upon  the 
eye.    The  following  day  the  patient 
became  more  rational,  and  he  was 
quite    sensible    on   the    next.       His 
temperature   remained    normal  and 
~his  pulse  became  slow   (60).    These 
facts  and  the  subsequent  course  of 
the   case    favoured    the    alternative 
diagnosis,     which     also     was     the 
original  one.     The   tenderness    and 
congestion     of     the    right     eyebaU 
diminished,  and   the  patient  became 
convalescent.    Two  weeks  after  his 
admission  the   right   eye  was   enu- 
cleated.    The  globe  was  then  frozen 
by  ether  evaporation,  and  a  sagittal 
section  made.    It  was  then  seen  that 
there  was   a    spherical    tumour  in  "^'S 

the  outer  half  of  the  vitreous,  exactly         oiTii!,  o^'taimul  i,  u 
lOmiUimetres    (about    two-fifths   of  down  In  11 

an  inch)   in  diameter,  and  pressing  non  i  1 

against  the  lens.    The  tumour  was  h^ti 

external  to  the  retina,  and  appeared  u  i 

to  come  from  the  choroid.      It  ex-  '"   '  ' 

tended  as  far  inwards  as  the  middle  thcbe    n  a       i     n  i 

line,   and  did  not  pass  beyond  the  ^jti^  ^^i^  d  i  j    t     jt 

globe.      The    base    of    the    tumour  about  throughout  the 

was     rather    more    tlian    half    its 

diameter,  and  the  sclerotic  over  it  appeared  to  be  normal, 
although  Tenon's  capsule,  or  the  fascial  extension  from  the 
external  rectus,  was  a  little  thicker  at  that  point.  The  right 
upper  wisdom  tooth,  which  had  a  cavity,  was  removed  at  the 
operation.  This  probably  accounted  for  his  neuralgia.  Sections 
of  the  tumour  {in  situ)  were  cut  and  stained  and  examined  by 
Dr.  Love,  the  Goverumont  pathologist.  (Sec  Fig.  1.)  It  was 
reported  to  be  a  melanotic  sarcoma. 

The  patient  made  an  uninterrupted  recovery,  and  there 
has  been  no  recurrence  up  to  the  present.  An  interesting 
feature  in  this  case  is  the  slowness  of  the  growth  and  the 
absence  of  symptoms  other  than  failing  sight. 

Case  ll.—Melaiiutie  Tumuar  of  the  Liver. 
•lohnson  N.,  aged  47,  a  goldminer,  had  riot  been  in  good  health 
for  six  months,  since  he  first  noticed  a  painful  lump  behind  his 
right  shoulder.  This,  however,  had  not  been  painful  lately. 
Two  weeks  ago  he  had  to  give  up  work  and  seek  medical  advice 
for  pain  and  "soreness"  in  the  upper  part  of  the  abdomen  aud 
right  flank.  In  the  past  he  had  had  fever  aud  ague  thirty-iivc 
years  ago,  but  there  was  no  history  of  syphilis  or  alcohol.  On 
examination  ho  was  spare  but  not  emaciated,  he  was  pinched 
and  anxious-looking,  and  his  breath  very  offensive,  but  tongue 
moist  and  fairly  clean.  There  was  a  very  hard  lump  about  the 
size  of  a  walnut  behind  and  below  the  right  shoulder,  not  much 
below  the  skin  and  not  attached  to  it,  and  a  similar  lump  in  the 
right  axilla.  The  upper  part  of  the  abdomcu  looked  full  aud  the 
lower  border  of  the  liver  could  be  felt  almost  on  a  le-.  el  with  the 
umbilicus  in  the  mammary  line  and  shelving- across  to  the  tip  of 


augs  normal.  l/iiiie  \X'ry  dark,  a  brownish  colour 
leposit  of  urates.  The  colour  darkened  on  exposiure 
to  the  air  and  on  the  addition  of  acids,  and  got  lighter  on 
the  addition  of  alkalis.  It  changed  the  colour  of  Pehling's 
^  solution  to  a  brownish  h-ue,  but  there  was  no  precipitation 
oi  cuprous  oxide.  There  was  no  albumen,  ilicroscopical 
examination  showed  pigment  in  small  particles,  black  in 
some  parts,  brownish  in  others.  Some  granules  were  free, 
others  in  small  epithelial  cells.  Xo  casts  or  blood  were 
present.  Chemical  tests  for  melanin  were  then  applied 
and  its  presence  established.  The  temperature  was  99.6- 
and  the  pulse  96.  There  was  no  swelling  of  the  feet.  A 
diagnosis  of  melanotic  tumour  of  the  liver  with  ascites  was 
made. 

The  subsequent  course  of  the  case  was  rapid.    He  became 
,nr,     restless  and  light  headed,  and  the  abdomen  t^-mpanitic  and 
ina     slightly  distended  with  increase  of  flmd.    Petechiae  appeared 
in  cheeks  and  abdomen,  and  the  tongue  became  raw  and  beef- 
like and  very  dry  and  small.    The  liver  edge  could  now  be  felt 
to  be  both  hard  and   shai-p.    Retention  of  urine   followed,  and 
!    the    pulse    became   weak    and     compressible.     He    answered 
1    questions  rationally,  but  wandered  at  times.     The  temperature 
i    became  normal,  then  subnormal,  the  retention  continued,  and 
he  died  on  the  tenth  day  after  admission. 

On  foi-'t-iiKirttm  examination  there  was  free  yellow,  clear 
fluid  m  the  abdomen,  peritoneum  normal  except  a  few 
,  petechiae,  omentum  injected  slightly  in  parts.  Liver,  much 
enlarged,  surface  slightly  roughened, 
very  firm  aud  hard.  Dark  patches 
of  brown  pigment  all  over  the  sur- 
face, with  paler  areas  between,  and 
here  and  there  petechiae  in  the  cap- 
sule. On  section  it  was  tough,  and 
had  the  appearance  of  a  coarse 
granite,  the  dark  areas  being  about 
the  size  of  the  top  of  the  finger, 
brown  in  parts,  quite  black  in  others, 
and  separated  by  pale  yellowish, 
opaque-looking  areas.  Lobulation 
indistinct.  Spleen,  somewhat  en- 
larged, otherwise  normal.  Kidneys, 
normal.  Lungs,  slight  emphysema 
and  small  shotty  growths  near  lower 
margins.  Heart,  muscle  soft  and 
somewhat  pale.  Valves  normal. 
One  small  shotty  growth  in  visceral 
pericardium  over  the  right  ventricle. 
The  tumour  behind  the  rightslionlder 
was  just  deep  to  the  deep  fascia, 
and  had  the  appearance  of  an  en- 
larged lymphatic  gland.  On  section 
it  was  deeply  pigmented. 

The  gland  and  a  portion  of  the 
liver  were  sent  to  the  Government 
pathologist,  who  made  a  micro- 
scopical examination  aud  reported : 
Liver,  melanotic  sarcoma,  with 
caj-cinomatous  affinities.  Gland, 
melanotic  sarcoma.    (See  Fig.  3.) 

The  interesting  points  about 
this  case  were  i,li  its  rapidity 
(the  patient  performed  his  daily 
work  up  to  within  about  two  weeks  of  his  death  i,  and  (2 )  the 
absence  of  any  apparent  primary  growth  in  the  skin,  choroid, 
etc.  Also  it  is  to  be  noted  that  the  infected  glands  were  on 
the  right  side — that  is,  the  same  side  as  the  liver.  The 
growth  was  disseminated  equally  throughout  the  liver,  smd 
would  appear  to  have  been  primarily  in  the  liver,  the 
other  disseminations  being  apparently  secondary.  There 
was  CO  sign  of  any  skin  lesion  in  the  area  drained  by 
the  infected  glands,  although  it  is  stated  by  some  patho- 
logists that  in  cases  where  it  is  apparently  primary  in 
the  liver,  if  the  skin  had  been  searched,  small  pigmented 
moles  would  probably  be  found. 

The  firm  of  Ernst  Leitz,  9,  O.Ki'ord  Street,  London,  W., 
has  issued  a  new  edition  of  its  catalogue  of  microscopes 
containiiiL;  s(.  vi  ral  new  models  ;  ami  also  a  catalogue  of 
luicro.^o.ijin  al  aL.■^■^^.^ories, including  some  new  appliances. 

AiriiKi'iN(.  to  I  lie  German  CiLi.-crsiUHslialcmier  xcccntly 
issued,  the  numbers  of  students  of  medicine  in  the  univer- 
sities of  Germany  during  tlie  last  summer  .session  were  as 
follows  :  Munich,  1,696  ;  BerUn,  1,162  :  Freibnrg,  794  : 
Leipzig,  574  :  Heidelbei-g,  553  :  Kiel,  490 ;  Wtirzbnrg, 
490:  Bonn,  370;  Breslau,"349:  Strassbiirg,  318;  Marbnrg, 
313  ;  K.iuigsberg,  304 :  Tiibingen.  301 ;  Jena.  287  :  Erlangen, 
260  ;  Gottiugen.  254  :  Halle.  234  :  Gi-eifewald,  213  ;  Glessen, 
209  ;  Jruu.ster,  166  ;  Rostock,  165. 
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Erporfs  at  tomtits. 
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Friday,  October  S2nd,  1909. 
Professor  Robert  Muir,  President,  in  the  Chair. 
Dr.  3.  S.  McKendrick,  in  a  paper  ou  Bejlexes  in  cardiac 
disease,  described  the  case  of  a  man  aged  83,  who  for 
fully  a  year  before  his  death  had  attacks  of  tachycardia 
and  paroxyBmal  dyspnoea  associated  with  profuse  sali- 
vation. His  lungs  and  abdominal  organs  were  sound  : 
the  urine  contained  no  albumen ;  there  was  no  nervous 
element  in  the  case.  The  heart  as  a  rule  was  normal 
in  size,  and  there  was  no  valvular  disease;  bat  during 
the  period  of  paroxysmal  tachycardia  it  perceptibly 
enlarged  to  the  left  side,  and  ventricular  systolic  mitral 
murmur  could  be  heard.  By  the  next  day  the  heart  had 
returned  to  its  normal  size  and  all  trace  of  the  murmur 
had  gone.  The  sphygmogram  during  the  quiescent  period 
showed  ordinary  cardiac  arrhythmia  with  frequent  extra- 
systole  of  the  ventricle,  and  the  rate  varied  from  65 
to  75  beats  in  the  minute.  During  the  tachycardial 
state  the  pulse  was  regular,  of  low  tension,  and  showed 
well-marked  "  pulsus  alternans,"  the  rate  being  often  150 
beats  to  the  minute.  During  each  of  these  seizures,  which 
lasted  from  ten  minutes  to  several  hours,  there  was  a 
profuse  salivary  dischart:e.  The  blood  pressure  was  never 
high,  averaging  from  125  to  135  mm.  Hg,  and  it  did  not 
materially  vary  either  daring  or  after  the  tachycardial 
seizure.  The  tendency  to  low  blood  pressure,  the  dilata- 
tion of  the  heart  during  the  attack,  and  the  pulsus  alternans 
all  went  to  prove  that  the  causation  of  the  attack  was 
probably  myocardial  and  due  to  disturbed  contractility. 
There  was  no  anginoid  pain  or  hyperalgesia  of  skin  or 
muscle.  The  salivary  flow  was  believed  to  be  due 
to  a  cardiac  reflex  of  the  vagus  to  the  nucleus 
of  the  fifth  nerve,  thereby  stimulating  its  lingual 
branch.  The  patient  died  suddenly,  probably  from  vagus 
inhibition,  and  there  was  no  postmortem  examination. 
Dr.  J.  M.  Cowan,  in  reporting  a  case  in  which  the  bruit 
de  Roger  was  present,  pointed  out  that  in  the  majority  of 
cases  of  congenital  heart  disease  the  lesions  were  so 
extensive  that  death  ensued  shortly  after  birth  or  in  early 
childhood.  During  life  cyanosis  was  generally  well 
marked,  and  often  obtrusive.  The  defects  were  fre- 
quently multiple,  and  accurate  diagnosis  was  usually 
possible  only  on  post-mortem  examination.  Cases,  how- 
ever, occurred  in  which  the  defect  was  single,  unaccom- 
panied by  cyanosis,  not  incompatible  with  average  health, 
and  associated  with  distinctive  physical  signs.  Such  a 
defect  was  the  persistence  of  a  communication  between 
the  ventricles — a  condition  described  by  Henri  Roger 
thirty  years  ago,  and  present  in  a  case  which  the  author 
proceeded  to  describe.  The  apex  impulse  was  diffuse  but 
not  well  sustained,  and  was  palpable  in  the  fourth  and 
fifth  left  interspaces.  A  long,  fairly  harsh  systolic  murmur 
was  audible  all  over  the  cardiac  area.  It  was  heard  best 
down  the  left  margin  and  at  the  foot  of  the  sternum,  was 
fairly  well  heard  at  the  apex,  and  was  conducted  to 
the  axilla  and  the  left  scapular  angle.  It  was  not  con- 
ducted into  the  carotids  or  towards  the  left  shoulder. 
The  second  aortic  sound  was  clear  and  distinct, 
bat  no  second  sound  was  heard  on  auscultation 
over  the  ventricle,  nor  at  the  xiphoid  cartilage. 
The  murmur  thus  closely  corresponded  to  the  original 
description  of  it  by  Roger  (Academic  de  Medecine,  1879). 
Drs.  Rowan  and  Stoddaet  Barr  reported  upon  a  farther 
investigation  into  the  frequency  and  significance  of  Optic 
neuritis  and  other  vascular  changes  in  the  retinae  of 
patients  suffering  from  purulent  disease  of  the  middle 
ear.  Dr.  A.  G.  Faulds,  in  a  paper  on  the  Operative  treat- 
ment of  hernia  in  boys,  recommended,  as  an  alternative  to 
the  usual  open  operation  for  radical  cure,  the  following 
procedure:  (1)  Reduction  of  the  hernia;  (2)  insertion  of 
the  operator's  left  forefinger  into  the  canal  by  invagination 
of  the  scrotum ;  (3)  transfixion  of  both  pillars  of  the  ring 
by  one  or  two  ligatures  passed  subcutaneously ;  (4)  occlu- 
sion of  the  ring  by  the  drawing  tight  and  tying  of  these 
ligatures.  Gratifying  results  were  claimed  for  the 
operation,   which,    however,    had   not   proved   invariably 
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Thursday,  October  21st,  1909. 
Dr.  T.  Holland  in  the  Chair. 
Mr.  Frank  Jbans,  in  a  paper  on  Perforative  peritonitis, 
discussed  10  consecutive  cases  on  which  he  had  operated. 
There  were  2  cases  of  perforated  duodenal  ulcer  and  8  cases 
of  general  peritonitis  due  to  perforated  or  gangrenous  appen- 
dicitis. The  series  included  4  children  of  15  years  or  under. 
There  were  2  deaths,  both  being  amongst  the  appendix 
cases.  One  child  of  11  died  of  pneumonia  on  the  fourth  day, 
the  post-mortem  examination  showing  a  clean  peritoneum, 
although  the  symptoms  had  dated  from  four  days  before 
the  operation.  In  one  case  the  patient  was  four  and  a  half 
months  pregnant,  but  recovered  without  abortion.  One 
man  died  on  the  tenth  day,  after  a  small  secondary  abscess 
had  been  opened.  In  the  pregnant  case  no  suprapubic  tube 
could  be  used  to  drain  the  pelvis.  The  author  mentioned  a 
sign  which  had  been  present  in  two  of  the  cases,  and 
which  he  called  '-the  abdomen  moving  the  wrong  way," 
and  attached  some  importance  to  it  as  an  early  sign  of 
general  peritonitis.  All  the  cases  were  treated  with  slight 
modifications  of  the  Murphy  method,  and  the  author 
suggested  that  possibly  the  continuous  administration  of 
saUnes  might  ac't  as  a  vaccine  in  appendicitis  cases  by  the 
absorption  of  solutions  of  the  products  of  the  B.  coli,  but  he 
left  this  problem  to  the  vaccinators  and  the  immunizators. 
Drs.  Stookes  and  E.  E.  Glynn  related  a  case  of  a  woman, 
aged  28,  who,  in  her  fifth  pregnancy,  had  Accidental 
haemorrhage  for  eight  days  at  the  sixth  month,  and  died 
two  days  later  with  symptoms  of  uraemia.  On  post- 
mortem  examination  numerous  small  anaemic  infarctions 
were  found  in  the  cortex  of  the  kidneys.  Cultures  made 
from  kidneys  and  spleen  showed  B.  proteus  vulgaris. 
The  uterus  contained  Staphylococcus  aureus. 


LEEDS     AND     WEST     RIDING     MEDICO- 
CHIRURGICAL     SOCIETY. 

Friday,  October  32nd,  1909. 
Dr.  J.  B.  Hellier,  President,  in  the  Chair. 
Dr.  Hellier  having  delivered  a  presidential  address  deal 
ing  with  the  medical  student  and  his  curriculum,  from  a 
teacher's  point  of  view,  Mr.  W.  Asten  read  notes  on  the 
treatment  of  Inebriety  by  the  hypodermic  injection  of 
atropin  and  strychnine  twice  or  thrice  daily  for  a  month 
or  six  weeks,  with  attention  to  general  hygienic  conditions, 
and  tonics  by  the  mouth.  At  the  commencement  of  the 
treatment  patients  were  told  that  its  success  depended  on 
their  regular  attendance  at  the  surgery  for  injections.  He 
described  seven  cases,  all  of  them  presenting  marked 
degrees  of  alcoholism,  which  had  been  treated  in  this  way. 
In  five  treatment  was  commenced  in  September  1905, 
.July  1907,  March  1908  (two  cases),  and  July  1909  respec- 
tively. These  cases  had  remained  cured  up  to  date.  In 
the  two  other  cases  relapses  had  occurred  after  two 
months  and  four  years  respectively.  The  following  were 
among  the  exhibits  : — Mr.  H.  Littlewood  :  (1)  Six  inches 
of  sigmoid  flexure  thickened  from  chronic  diverticulitis 
which  had  led  to  fistulous  openings  between  the  colon, 
bladder,  and  the  abdominal  wall.  The  specimen  was 
from  a  woman  aged  65,  who  had  for  twenty  years  passed 
faeces  and  flatus  per  urethram,  and  faeces  and  urine 
through  the  abdominal  wound.  (2)  Gall  stones  in  the 
appendix,  and  in  an  appendical  abscess  from  a  man  aged 
52  years,  who  had  several  attacks  of  gall  stones  and  some 
attacks  of  appendicitis.  Mr.  G.  Constable  Haves:  Two 
cases  of  primary  carcinoma  of  the  middle  ear,  one  in  a 
man  aged  47,  the  other  in  a  woman  aged  35 ;  the  growth  in 
each  case  was  squamous,  and  preceded  by  chronic  suppura- 
tion. Dr.  Waedrop  Griffith  :  Two  cases  of  disseminated 
sclerosis  in  young  women.  In  one  case,  when  the  patient 
was  seen  two  years  previously,  she  could  not  walk  without 
assistance.  In  twelve  months  she  improved  so  much  that 
she  was  able  to  play  hockey,  and  was  regarded  by  her 
friends  as  cured.  The  symptoms,  however,  gradually 
returned,  confirming  the  original  diagnosis.  Mr.  Michael 
Teale  and  Dr.  E.  F.  Trevblyan:  An  unusual  form  of 
keratitis  in  a  child,  which  had  produced  extreme  photo- 
phobia for  several  years.  It  was  finally  treated  by  tuber- 
culin. Dr.  Maxwell  Telling  :  A  case  of  hypertrophic 
cirrhosis  of  the  liver  in  a  child ;  there  was  marked  club- 
bing of  the  fingers  and  toes. 


Nov.  6,   1909.] 


ROYAL    SOCIETY    OF    MEDICINE. 


1347 


BRADFORD    MBDICO-CHIRURGICAL    SOCIETY. 

Tuesday,  October  19th,  1909. 
Dr.  W.  Vakd- Smith,  President,  in  the  Chair. 
Presidential  Address. 
Dr.  Ward-Smith,  in  his  presidential  address,  after  re- 
viewing the  general  treatment  of  rickets,  passed  on  to  the 
consideration  of  Knocl--knee,  uoiulegs,  and  coxa  vara.  The 
treatment  of  these  conditions  depended  upon  the  age  of 
the  patient,  the  extent  of  the  deformity,  and  the  circum- 
stances and  surroundings.  Xo  operative  procedure  should 
be  adopted  until  the  active  general  symptoms  of  rickets 
•had  subsided.  There  was  a  strong  natural  tendency  to 
correction.  Enormous  benefit  could  be  derived  from 
proper  local  non-operative  treatment  while  the  bones 
were  soft.  In  respect  of  treatment,  he  said  that 
in  very  youthful  cases  rest  and  recumbency,  with 
daily  massage  and  passive  movements,  usually  suflBced. 
In  more  advanced  cases  in  knock-knee  a  light  wooden 
external  splint  should  be  applied  extending  from  the  upper 
part  of  the  thigh  to  3  in.  below  the  sole  of  the  foot,  and 
the  knee  drawn  firmly  to  the  splint  by  a  wide  strap ; 
t  should  be  daily  removed  for  massage  and  passive  move- 
iments.  In  bow-legs  the  splint  is  placed  on  the  inner  side 
of  the  leg.  In  older  children,  between  the  ages  of  2  and  6, 
.some  form  of  ambulant  spUnt  should  be  used.  When  the 
patient  had  passed  the  age  of  6  osteotomy  was  indicated. 
With  regard  to  coxa  vara,  ii  was  without  doubt  due  to 
ossification  as  the  result  of  rickets  permitting  the  body 
weight  to  bend  the  neck  of  the  femur.  It  might  be  dis- 
tinguished from  morbus  coxae  by  the  following  points : 
The  gait  was  usually  erect,  ywt  with  the  body  bent  forward 
as  in  morbus  coxae ;  the  pain  was  in  the  groin,  not 
referred  to  the  thigh  or  knee;  no  "shooting  pains"  at 
■night ;  there  was  flesion  and  external  rotation,  as  against 
adduction  and  internal  rotation  in  hip  disease;  there  was 
absence  of  involuntary  muscular  spasm,  so  frequent  in  hip 
disease.  The  x  rays  would  always  clear  up  any  doubtful 
case. 

ROYAL    SOCIETY    OF   MEDICINE. 

Medical  Section. 
Tuesday,  October  S6tJi,  1009. 
Dr.  J.  Mitchell  Bruce,  President,  in  the  Chair. 
Oxaluria, 
Dr.  Robert  MAoriRE,  in  a  paper  on  oxaluria  and  its 
treatment,  said  that  urinary  showers  of  crystalline  calcium 
oxalate  alternating  with  uric  acid  were  frequent,  without 
other  symptoms,  but  must  be  caused  by  a  disordered 
metabolism.  Greater  deposits  of  the  oxalate  could  only 
occur  when  there  was  great  excess  of  oxalic  acid  in  the 
urine.  Such  copious  deposit  was  frequently  associated 
■with  nervous  and  dyspeptic  symptoms,  the  whole  grouped 
as  oxaluria,  the  symptoms  being  usually  supposed  to  bo 
caused  by  the  same  general  disorder  which  produced  the 
oxalate  deposit.  Sometimes,  at  least,  the  first  item  was 
great  nervous  strain,  leading  to  a  special  dyspepsia,  and 
because  of  the  latter  there  occurred  excessive  production 
and  deposit  from  the  urine  of  calcium  oxalate.  In  a  case 
detailed  an  attempt  had  been  made  to  trace  the  connexion 
between  the  dyspepsia  and  the  oxaluria,  the  estimation  of 
the  oxalic  acid  in  the  urine  being  made  by  Neubauer's 
method,  and  in  doing  so  it  was  noted  that  in  the 
estimation  an  error  of  experiment  had  to  be  allowed  for, 
in  that  the  acid  phosphate  of  sodium  of  the  urine  held  up 
in  solution  a  certain  amount  of  calcium  oxalate.  It 
seemed  to  Dr.  Maguire  that,  by  greatly  increasing  this 
salt  in  the  urine,  some  of  the  stone  might  be  dissolved 
and  its  passage  facilitated.  It  was  first  ascertained 
by  analysis  of  the  phosphates  in  the  urine  that  the 
salt  given  by  the  mouth  actually  appeared  as  such  in 
the  urine.  Therefore  2  o/;.  per  diem  of  NaH:PO,  were 
administered  in  ICO  oz.  of  distilled  water,  and  in  six  weeks 
all  symptoms  of  stone  had  disappeared,  and  yet  no  calculus 
was  passed.  It  was  claimed  that  the  stone  was  dissolved. 
The  experiment  was  then  repeated  in  vitro.  By  means  of 
an  apparatus  devised,  between  45  and  50  oz.  of  fluid  at 
blood  heat  could  be  passed  continuously  over  a  calculus  in 
twenty-four  hours,  imitating  the  passage  of  urine  through 
one  ureter.  An  imitation  ot  the  drugged  urine  and  in  the 
amount  which  would    probably  pass  through  one  ureter 


was  by  means  of  the  apparatus  dripped  over  an  oxalate 
stone  which  had  been  removed  from  the  bladder,  and 
which  weighed  when  dried  0.48  gram.  After  six  weeks 
the  remainder  would  easily  have  passed  the  urinary 
passages  unperceived.  It  weighed  0  08  gram,  and,  though 
afterwards  diminished  in  size  and  weight  by  treatment 
with  HCl,  consisted  mainly  ot  a  uric  acid  nucleus.  A  uric 
acid  calculus  was  treated  in  the  same  way  by  means  of 
similar  salts  of  potassium  (as  being  more  favourable  for  the 
solution  of  uric  acid),  but  no  change  of  importance  was 
observed.  It  was  suggested  not  only  that  oxalate  of  lime 
calculus  should  be  treated  by  this  solvent  method,  but  that 
in  cases  of  simple  oxalate  of  lime  deposit  without  stone 
formation,  the  acid  phosphate  oE  sodium  should  be  given 
from  time  to  time  in  order  to  prevent  concretion. 
Dr.  K.  Hutchison  was  sceptical  as  to  an  oxaluric  dyspepsia 
or  symptom  complex.  The  clinical  effects  of  oxalates  were 
purely  mechanical.  He  had  found  that  acid  phosphate  of 
soda  was  by  far  the  most  potent  means  of  increasing  the 
acidity  of  the  urine,  and  the  greater  its  acidity  the  greater, 
no  doubt,  was  the  solvent  action  on  calcium  oxalate.  But 
this  artificial  increase  of  the  acidity  favoured  the  de- 
position of  nric  acid.  A  simultaneous  effect  in  diminishing 
the  alkalinity  of  the  blood  was  not  without  disadvantage. 
Hence  the  method  might  not  prove  acceptable  in  practical 
medicine.  Dr.  Beckett-Overt  also  thought  the  im- 
portance of  oxalates  in  the  urioe  was  due  to  their 
mechanical  effects,  and  believed  he  had  found  that  the 
citrates  given  by  the  mouth  exerted  a  solvent  action  on  the 
oxalates  in  the  urine.  After  remarks  by  Dr.  J.  Anderson 
and  Dr.  Nestor  Tirard,  Dr.  Magdire  replied. 


Section  of  Diseases  in  Children. 

Friday,  October  SSnd,  1909. 
Dr.  G.  A.  Sutherland  in  the  Chair. 
The  following  were  among  the  cases  demonstrated: 
Dr.  A.  Manuel:  Two  cases  of  Anterior  poliomyeUtis 
involving  the  four  limbs.  The  first  was  a  child,  aged 
1  year  8  months,  in  whom  the  condition  developed 
suddenly  after  a  slight  injury.  The  child's  temperature 
when  brought  to  the  hospital  was  100°  F.,  and  all  four 
limbs  were  paralysed.  Some  improvement  had  occurred 
in  the  arms  since  the  child  was  admitted.  The  second 
case  was  a  child;  aged  1,  in  whom  the  condition  resulted 
from  a  sudden  illness  on  August  15th.  Considerable 
recovery  in  the  arms  had  already  occurred,  but  there  was 
still  complete  paralysis  of  all  the  extensors  of  the  foot  and 
leg.  Mr.  Ralph  Thompson  :  A  case  of  Extra-capstdar 
fracture  of  the  neck  of  the  femur,  in  a  boy  aged  6.  The 
injury  had  resulted  from  a  fall.  The  diagnosis  was  at 
first  very  obscure,  but  a  skiagram  revealed  the  true  nature 
of  the  injury.  The  case  had  been  treated  by  extension 
and  Thomas's  hip  splint.  Mr.  Moimery  said  that  this 
injury  was  very  seldom  diagnosed  in  children,  but  some 
of  the  cases  of  obscure  deformity  ot  the  hip-joint  were 
very  possibly  due  to  a  similar  injury.  Dr.  Higgs  (for 
Mr.' Howell  Evans)  :  Case  of  Congenital  hcmidystrophy 
in  a  child  aged  1  year  10  months.  When  only  a  month 
old  it  was  noticed  that  the  loft  side  of  the  tongue  was 
larger  than  the  right,  and  later  that  there  was  asymmetry 
of  the  abdomen.  When  shown,  a  marked  difference  could 
be  observed  between  the  sizes  of  the  two  sides  of  the  body. 
The  condition  in  this  case  was  progressive.  Dr.  Parkes 
Weber  regarded  the  case  as  one  of  hemihypertrophy  of 
muscular  origin.  Mr.  Lockhart  JIitmmery  reminded  the 
Section  of  a  similar  case  shown  by  him  two  years  pre- 
viously. The  condition  was  likely  to  lead  to  great  deformity. 
Dr.  F.  W.  HiGOs:  An  appendix  infiltrated  with  Lympho- 
sarcoma. The  kidneys  also  showed  diffuse  infiltration 
with  lymphosarcoma  cells.  Mr.  Ivor  Back:  A  specimen 
removed  from  a  giri  aged  8  by  operation,  the  child  recover- 
ing. It  showed  an  appendix  completely  involuted  into  the 
caecum,  and  markedly  inflamed.  Xo  explanation  as  to 
the  origin  of  the  condition  was  offered.  Dr.  Walter  Cabr 
described  a  case  ot  Pneumococcal  infection  simulating 
generalized  tuberculosis  in  an  infant  aged  15  months, 
adniitted  to  hospital  with  an  indefinite  history  of  illness. 
The  case  was  at  first  thought  to  be  one  of  acute  pneu- 
monia, but  when  after  several  weeks  the  condition 
remained  unaltered,  with  an  irregular  temperature,  it  was 
thought  to  be  one  of  general  tuberculosis.  Calmette's  test 
gave  a  negative  result.     The  child  died,  and  the  autopsy 
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revealed  no  trace  of  tubercle,  but  a  general  pneumococcal 
infection.  There  was  well-marked  pericarditis.  The  right 
lung  was  universally  adherent,  and  the  upper  lobe  showed 
old  unresolved  pneumonia ;  the  left  lung  was  also  adherent. 
The  peritoneal  cavity  contained  about  a  pint  of  semi- 
pnrulent  fluid.  Dr.  Sutherland  said  he  regarded  the  case 
as  a  very  unusual  one. 


ROCHDALE  AND  DISTRICT  MEDICAL  SOCIETY. 

Thursday,  October  2Ut,  1009. 
Dr.  JA^rEs  MELvra,  President,  in  the  Chair. 
Dr.  Melvix,  in  an  address  on  Faith  Healing,  said  that 
the  practice  of  "  touching  for  the  King's  Evil  "  was  intro- 
duced in  the  time  of  Edward  the  Confessor ;  it  was  asso- 
ciated with  religious  ceremonies  and  the  passing  of  the 
Eoyal  hands  over  the  face  of  the  kneeling  patient.  Wart 
charming  had  been  practised  from  the  earliest  times,  and 
high  authority  could  be  cited  for  its  efficacy.  Hypnotism 
commenced  in  the  eighteenth  century,  being  introduced  by 
JMesmer ;  he  practised  it  with  great  success  in  Germany, 
and  in  Paris  reached  the  height  of  his  fame ;  his  patients 
were  so  numerous  that  he  delegated  his  mesmeric  functions 
to  a  tree.  Subsequently,  as  the  result  of  the  findings  of  a 
special  Government  Commission,  Mesmer  was  utterly 
discredited.  The  address  concluded  with  an  exhaustive 
account  of  Mrs.  Eddy's  views  as  to  the  non-existence  of 
matter  and  pain.  In  the  discussion  which  followed. 
Drs.  Mbnzies  and  Cox  insisted  on  the  desirability  of  the 
medical  profession  putting  the  power  of  suggestion  to 
greater  use  than  had  hitherto  been  common. 


THE  BLACK  DEATH. 
3flBeH  has  been  written  about  the  great  outbreaks  of 
disease  which  from  time  to  time  have  decimated 
nations,  but  modern  historians  till  comparatively  recent 
times  were  too  much  occupied  in  chronicling  wars  and 
political  intrigues  to  bestow  attention  on  the  far-reaching 
effects  of  epidemics  on  social  evolution.  How  potent  a 
factor  disease  is  in  the  history  of  a  people  is  well  shown  by 
the  Black  Death.  The  history  of  that  devastating  pestilence 
has  been  written  from  one  point  of  view  by  Dr.  Creightou, 
and  from  another  by  Abbot  Gasquet,  D.D.,  the  President 
of  the  English  Congregation  of  Benedictines,  whose  learn- 
mg  and  literary  abilities  have  earned  him  a  place  in  the 
first  rank  of  living  English  historians.  A  reprint  of 
his  Black  Death  of  1346  and  1040^  has  been  published 
recently,  and  will  be  read  with  interest  by  those  who 
recognize  the  important  part  disease  has  played  in  the 
history  of  all  great  social  upheavals.  Dr.  Gasquet  has 
estimated  the  Black  Death  at  its  true  value.  Hitherto, 
historians  have  regarded  this  terrible  epidemic  as  an 
isolated  incident  of  Edward  Ill's  long  and  eventful  reign. 
of  less  interest  and  far  less  importance  than  the  French 
wars.  Dr.  Gasquet,  on  the  other  hand,  treats  it  as  the 
most  important  event  of  the  Middle  Ages,  and  a  prime 
factor  in  the  making  of  modern  England.  It  was,  as  he 
remarks  in  his  introduction,  "a  turning  point  in  the 
national  life.  It  formed  the  real  close  of  the  Mediaeval 
period  and  the  beginning  of  our  Modern  Age."  Tracing 
the  whole  course  of  the  plague,  which,  starting  from  its 
home  in  the  East,  travelled  across  Europe  and  finally 
spread  ruin  and  desolation  throughout  the  British  Isles, 
the  author  gives  a  graphic  description  of  its  effects,  both 
immediate  and  future,  and  its  tremendous  results  upon 
Enghsh  society,  religion  and  morality.  Tliere  seems  to 
be  every  reason  to  beheve  that  the  Black  Death  (which 
tor  two  or  three  centuries  was  known  simply  as  "  the 
death,  "  the  great  mortality,"  or,  as  Piers  the  Ploughman 
a  ways  calls  It,  ''the  pestilence  ")  was  in  reality  bubonic 
plague.  Simon  de  Covino,  a  doctor  of  Paris,  who  wrote  a 
a  poetical  account  of  the  outbreak  at  Montpellier,  calls  it 
tru  h  r Tr/,'"'  °'-  •'°''°''''=  P'-^g™  °f  t!^e  East.  The 
«v,^nf^l.^^  f/^^"^^  '"  P''°^'''^  ^y  ^'1  descriptions  of  the 
^y""P'°^8i!fi^i^^sy5:^itnesses^TheJ3Iack  Death  in 
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Europe,  however,  seems  to  have  had  certain  cbaraeteri^cS 
peculiar  to  itself.  These  are  enumerated  by  Dr.  Gasquet 
as  follows :  "  1,  Gangrenous  inflammation  of  the  throat 
and  lungs  ;  2,  violent  pains  in  the  chest ;  3,  the  vomiting 
and  spitting  of  blood ;  4,  the  pestilential  odour  coming 
from  the  bodies  and  breath  of  the  sick."  The  vomiting  of 
blood  is  the  most  distinctive  feature  of  the  Black  Death, 
which,  in  all  other  respects,  exactly  resembles  the  later 
epidemics  of  bubonic  plague  in  England,  The  disease 
never  lasted  longer  than  three  to  five  days,  and  frequently 
ran  its  course  in  a  few  hours.  Usually  it  began  with 
swellings  under  the  arm  and  in  the  groin,  followed  by  high 
fever,  delirium,  and  death,  but  there  were  several  different 
forms. 

Some  were  struck  suddenly  and  died  within  a  few  hours :. 
othprs  fell  into  a  deep  sleep  from  which  they  could  not  be 
roused;  whilst  others  again  were  racked  with  a  sleepless  fever 
and  tormented  with  a  burning  thirst. 

A  peculiarly  malignant  type  of  plague  was  oharacteriaed! 
by  small  black  pustules  on  the  skin,  and  from  this  very 
few  recovered.  The  glandular  swellings,  however,  were 
not  necessarily  fatal,  for  we  learn  from  contemporary 
writers  that  many  people  had  them  and  lived ;  but  the 
spitting  of  blood  was  an  infallible  sign  of  impending 
death.  It  is  interesting  to  note  one  peculiarity  of  this 
epidemic :  it  claimed  a  large  part  of  its  victims  from 
among  the  young  and  strong,  whilst  the  mortality  amongst 
men  was  greater  than  amongst  women.  Medical  treat- 
ment appears  to  have  been  simple  enough,  consisting, 
merely  of  lancing  the  swellings,  which  in  many  cases, 
were  dry  and  hard  and  contained  little  or  no  fluid. 
The  unfortunate  patient  was  left  to  nurse  himself,  for  the 
fear  of  infection  was  so  overpowering  that  none  dared 
enter  a  plague-stricken  house,  and  the  sick  and  dying 
were  abandoned  by  their  nearest  relatives.  The  dead  lay 
in  heaps  in  the  streets  or  in  the  deserted  houses,  with  no 
one  to  bury  them,  for  it  was  almost  certain  death  to  toucb 
a  corpse,  or  even  the  clothes  he  wore,  or  the  bed  on  which 
he  lay.  So  deadly  was  the  infection  that  once  the  disease 
entered  a  house  there  was  no  hope  of  escaping  it ;  parents^, 
children,  servants,  even  the  domestic  animals,  usually 
succumbed  within  a  few  days,  and  lay  "  shut  up  within, 
their  own  houses,  when  the  effluvia  which  came  from  their 
corpses  was  the  first  intimation  of  their  deaths." 

There  can  be  little  doubt  that  the  Black  Death  came' 
into  Europe  from  China.  During  the  first  half  of  the 
fourteenth  century,  according  to  the  Chinese  annals,  the 
people  were  reduced  to  such  a  state  of  misery  that 
the  dead  lay  unburied  all  over  the  country.  A  pestilence- 
broke  out  which  raged  with  frightful  virulence  all  over  the- 
East.  The  Tartars  carried  it  to  the  Crimea,  where  they 
infected  a  small  colony  of  Italian  traders ;  these  in  their 
turn  introduced  it  into  Italy,  which  was  almost  depopu- 
lated in  consequence.  From  Italy  it  spread  to  France,, 
and  thence  to  England.  It  made  its  first  appearance  on, 
these  shores  at  '^'cymouth  in  the  month  of  July,  1348, 
and  spread  rapidly  throughout  Dorset,  Devonshire,  ancT 
Somerset.  It  reached  London  in  the  autumn  of  the  same 
year,  by  which  time  it  was  raging  all  over  England, 
Wales  and  Ireland  were  attacked  at  the  same  time,  but  in 
the  latter  country  only  the  English  colonists  suffered. 
Scotland  escaped  until  the  following  year.  It  is  almost 
impossible  for  us  to  realize  the  state  of  England  during 
and  after  the  Black  Death.  Dr.  Gasquet  estimates  that. 
"  the  disease  swept  away  fully  one-half  of  the  entire 
population  of  England  and  Wales."  But  even  that- 
stupendous  fact  fails  to  bring  home  to  us  the  desolation 
and  terror  throughout  the  length  and  breadth  of  the  land 
and  the  utter  disorganization  both  of  public  and  of  private 
life.  For  many  years  the  whole  country  bore  witness  to 
the  terrible  ordeal  through  which  it  had  passed,  and 
which  had  had  as  disastrous  an  effect  upon  the  morals- 
as  upon  the  material  prosperity  of  the  people. 

Yet  the  results  of  the  Black  Death  were  by  no  means 
entirely  evil,  for  the  plague  was  the  immediate  cause  of 
a  social  revolution  so  important  that  its  effects  have  lasted 
to  our  own  times.  The  sickness  had  destroyed  so  large  a 
proportion  of  the  labouring  class  that  the  survivors  found 
themselves  in  a  position  which  enabled  them  to  place- 
their  own  price  upon  their  services.  They  were  not  slow 
to  realize  their  power  over  their  helpless  employers,  and 
to  take  advantage  of  it.  The  years  following  "  the  great 
mortality  "  witnessed  the  abolition  of  serfdom,  the  struggle- 
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of  the  serfs  towards  complete  fi'eedom  and  independence, 
and  the  gradual  rise  of  the  lower  orders  from  mere  "  dumb, 
driven  cattle"  into  a  powerful  body  of  men,  bound  closely 
together  by  a  common  interest,  protected  by  the  newly- 
formed  trades  unions,  and  strong  enough  to  wrest  their 
privileges  by  force  from  the  unwilling  hands  of  King  and 
aobles.  The  Black  Death  had  yet  another  important 
result.  WhUst  ail  progress  in  the  art,  education,  and 
commerce  of  the  country  was  checked  for  years  to  come, 
religion  received  a  blow  from  which  it  did  not  recover  for 
a  long  time.  The  decay  in  religious  fervour  which  is 
so  striking  a  feature  of  the  latter  half  of  the  fourteenth 
-century  was  partly  the  natmal  and  inevitable  result  of  the 
overwhelming  national  catastrophe,  but  it  was  also  due  to 
the  scandalous  state  of  things  arising  from  the  lack  of 
,priests  properly  qualified  for  their  work.  So  few  priests 
iiad  survived  the  plague  that  the  bishops  were  forced  to 
ordain  mere  boys,  half-educated,  and  often  wholly  unfitted 
ior  the  cure  of  souls.  The  bad  example  set  by  many  of 
these  men,  the  frequent  scandals  and  abuses  in  the 
■Church,  had  a  demoralizing  effect  upon  the  people.  At 
that  time  the  seeds  were  sown  that  were  to  bear  fruit  in 
■3,  future  generation.  There  can  be  no  doubt  that  the  Black 
Death  paved  the  way  for  the  Reformation,  as  well  as  for 
a  new  order  of  things  in  the  body  poUtic. 


MALARIA  AND  THE  DECADENCE  OF  GREECE. 
The  influence  of  disease  in  sapping  the  manhood  of  a 
people  and  leading  to  its  political,  moral,  and  intellectual 
■decadence  is  well  illusti-ated  by  Mr.  W.  H.  S.  Jones's  book, 
Malaria  and  Greek  History."  In  a  little  work  written  at 
■the  suggestion  of  Professor  Ronald  Ross  and  ilr.  A.  E. 
Shipley,  and  published  a  year  or  two  ago,-  Mr.  Jones 
.'had  tentatively  sketched  out  a  theory,  which  Ls  corrected 
and  developed  in  the  work  here  reviewed. 

Briefly  stated,  it  is  that  malaria  fell  like  a  blight  upon 
many  fertile  districts  of  Greece,  as  it  almost  certainly  fell 
apoa.  Attica  in  the  fifth  century  b.c,  ajid  that  the  disease 
played  a  large  part  in  the  decadence  of  the  race. 
:ilr.  Jones  gives  the  results  of  a  critical  survey  of  Greek 
literature,  including  the  non-medical  as  well  as  the  medical 
writers,  and  the  body  of  evidence  which  he  has  thus 
•collected,  if  it  does  not  carry  full  conviction,  makes  a 
strong  case  for  his  contention.  He  shows,  both  by  direct 
testimony  and  by  the  analogy  of  certain  districts  in  France, 
the  Roman  Campagna,  and  many  parts  of  India,  that 
analarions  regions  gradually  lose  many  of  their  inhabitants 
.not  only  by  death  but  by  emigration.  Those  who  leave 
the  country  are  naturally  the  richer  and  more  intelligent 
•of  the  na.tives,  till  at  last  there  remains  but  a  residue  of 
the  poor,  the  stupid,  and  the  unentei-prising.  Left  to 
ihemselves  these  unfortunate  people  inevitably  sink  into 
-deeper  degradation.  The  young  are  foredoomed  to  the 
•disease,  which  has  also  a  very  decided  effect  in  shortening 
the  lives  of  those  ■who  grow  up.  Hippocrates  recognized 
that  among  the  evil  consequences  of  malaria  are  laziness 
.and  cowardice.  It  also  reduces  the  population  not  only  by 
the  number  of  victims  whom  it  kills,  but  by  diminishing 
fecundity. 

Mr.  Jones  does  not  hold  that  malaria  alone  is  account- 
able for  the  decadence  of  Greece ;  it  was  one  of  many 
'factors.  Its  consequences  may  be  stated  in  his  own 
words  in  a  series  of  propositions  in  which  he  sums  up  its 
«ffects_:  (1)  The  rich,  the  capable,  and  the  energetic  seek 
liealthier  homes,  and  so  the  inhabitants  of  a  malarious 
district  tend  to  become  a  mere  residue  of  the  poor  and 
■wretched.  (2l  Cities  being,  as  a  rule,  less  malarious  than 
■cultivated  plains,  the  urban  population  tends  to  absorb  the 
agricultural  class,  and  national  physique  and  well-being 
-suffer  in  consequence.  Cities  isolated  by  malarious  sur- 
roundings often  fall  into  decay  and  rnin.  (3)  This  process 
will  be  accompanied  by  great  economic  loss,  for  extremely 
fertile  districts,  which  are  the  peculiar  prey  of  malaria, 
■may  fall  altogether  out  of  cultivation.  The  ruin  of 
agricultm-e  is  a  great  blow  to  any  country,  and  it  must  be 
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remembered  that  malaria  attacks  farmers  in  particular, 
and  that  mostly  at  harvest  time,  when  all  their  energies 
are  specially  needed.  (4)  Malaria  falls  most  heavily  upon 
the  young,  whose  physical  powers  are  so  weakened  by 
repeated  attacks  of  fever  that  childhood  may  be  one  long 
sickness  and  adequate  education  impossible.  Aestate 
pueri  si  valent  satis  discunt.  The  inhabitants  of  malarious 
districts  age  rapidly  and  die  young.  (5)  Exertion  and 
strain  often  bring  about  a  relapse,  because  the  malaria 
parasite  will  live  in  the  body  for  months  or  even  years. 
Naturally  the  inhabitants  of  malarious  places  tend  to 
avoid  fatigue  and  to  become  sluggish  and  unenterprising. 
A  habit  of  laziness  is  gradually  formed.  (6)  Account 
must  also  be  taken  of  the  loss  of  hfe,  loss  of  time,  and 
the  physical  suffering  caused  by  the  disease,  besides  the 
permanent  psychical  disturbances  it  may  produce  in  the 
patient. 

Mr.  Jones  concludes  that  from  400  b  c.  onwards  malaria 
was  endemic  throughout  a  large  part  of  the  Greek  world. 
Therefore,  he  argues,  whatever  be  the  time  when  it  was 
first  introduced,  it  must  have  been  producing  its  inevitable 
consequences  at  least  during  the  fourth  century  and  after. 
These  consequences  include  the  desolation  of  whole 
districts,  caused  by  the  death  or  flight  of  the  most 
energetic  iuhabitants ;  the  harm  inflicted  upon  children, 
the  chief  victims  of  malaria ;  the  economic  loss  resulting 
from  the  decay  of  agriculture  and  the  incapacitation  of 
labourer.s  and  others;  the  development  of  habits  of 
inactivity  or  laziness,  due  to  the  fear  of  a  relapse,  which 
generally  follows  over-exertion  or  chill.  The  history  of 
medicine  after  400  b.c.  shows  agro  wing  popularity,  extending 
even  to  the  cultured  classes,  of  dream-oracles,  charms, 
and  other  superstitions.  This  has  never  yet  been 
iidequately  explained,  but  an  increase  of  malaria  and 
its  sequels,  which  cannot  be  successfully  treated  without 
quinine,  would  account  for  the  growth  of  superstitious 
practices  and  the  decline  of  rational  methods  of  cure. 

Dr.  Withington  contributes  a  most  interesting  and 
learned  chapter  on  Greek  therapeutics  and  the  malaria 
theory,  in  whish  he  puts  forward  an  explanation  of  the 
collapse  of  rational  medicine  before  temple  cures  and  other 
superstitions.  The  rapid  development  and  spread  of  the 
therapeutic  dream-oracle  coincided  with  a  cessation  of 
scientific  medical  progress  and  a  substitution  of  "  cures  " 
for  clinical  histories  and  observations.  Physicians  them- 
selves adopted  charms  and  "  purifications."  The  post- 
Hippocratic  period  was  marked  by  a  loss  of  the  scientific 
spirit,  and  Dr.  Withington  suggests  that  this  was  due  to 
the  increase  and  spread  of  a  disease,  such  as  malaria, 
against  which  rational  medicine  was  at  a  disadvantage 
as  compared  with  religion,  magic,  and  empiricism. 

Whether  the  views  of  Mr.  Jones  and  Dr.  Withington  be 
accepted  or  not,  they  have  added  a  fascinating  chapter  to 
medical  history  and  made  a  suggestive  contribution  to 
the  study  of  the  causes  which  influence  the  destiny  ot 
nations. 


TROPICAL  MEDICINE. 
The  last  number  of  the  Annals  of  Tropical  Medicine  and 
Parasitology'  is  devoted  entirely  to  a  paper  on  "  An 
Investigation  into  the  Mechanism  of  Production  of  Black- 
water  Fever,"  by  Drs.  Barratt  and  Yoeke.  It  is  an 
excellent  piece  ot  work,  and  contains,  in  addition  to  much 
else  that  is  interesting,  a  very  large  number  of  carefully 
recorded  observations.  In  their  introduction  the  authors 
observe  that  in  the  past  the  study  of  blackwater  fever  has 
been  chiefly  chnical,  but  that  the  recent  advances  in 
experimental  physiology  and  pathology,  and,  above  all.  in 
physical  chemistry,  have  provided  methods  applicable  for 
research  work  in  the  disease.  This  is  true.  It  is  probable 
that  the  further  advance  of  knowledge  with  regard  to  the 
etiology  of  this  somewhat  obscure  complaint  will  come 
about  in  this  way.  The  subject  is  undoubtedly  difficult 
from  whichever  side  it  is  attacked,  and  the  first  three 
sections  of  the  work  will  appeal  chiefly  to  speciaUsts. 
They  deal  with  the  haemolysis  of  red  blood  cells  fay 
quinine,  and  also  by  acid,  alkali,  and  urine ;  the  relation  of 
haemolystnaemia  to   the  haomoglobinuria  of  blackwater 
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fever,  and  the  I'elation  of  haemoglobinaemia  to  liaemo- 
globinuria.  In  the  fourth  section  the  mechanism  of  sup- 
pression of  urine  in  black  water  fever  is  considered.  After  a 
careful  study  of  the  histological  pathology  of  kidneys  from 
two  individuals  who  died  of  this  serious  complication,  the 
authors  conclude  that  suppression  of  urine  in  blackwater 
fever  is  of  mechanical  origin,  due  to  a  blocking  of  the  renal 
tubules.  This  is  probably  the  theory  now  most  usually 
accepted  ;  at  least,  the  saline  injections  introduced  some 
nine  years  ago  were  supposed  to  act  specially  against  that 
danger  by  washing  out  the  casts  in  the  kidneys,  and  so 
preventing  the  mechanical  obstruction.  Another  peculiar 
point  brought  out  in  this  chapter  (p.  107)  is  the  small 
number  of  records  of  the  aspect  of  the  kidneys  in  suppres- 
sion of  urine  in  blackwater  fever,  accompanied  by  a  report 
of  the  microscopical  appearances.  This  is,  no  doubt,  true, 
although  many  sections  o£  the  condition  have  been  cut 
from  time  to  time,  and  can  be  seen  in  one  at  least  of  the 
tropical  schools  of  medicine— such  a  one,  cut  in  1902,  show- 
ing very  clearly  the  details  described  by  the  authors ;  but 
the  original  observer  does  not  seem  to  have  attached  to 
the  condition  the  importance  now  attributed  to  it.  In 
Section  V,  on  the  mechanism  of  production  of  blackwater, 
there  are  some  statements  which  are  bound  to  be  criticized 
by  students  of  the  subject ;  on  p.  153,  for  example,  one 
reads  "  that  the  assumption  that  considerable  destruction 
of  red  cells  occurs  in  the  peripheral  blood  during  an  attack 
of  blackwater  fever,  an  assumption  based  upon  red  cell 
counts  per  cubic  millimetre  before  and  after  the  attack, 
has  not  yet  been  established,  because  the  total  volume  of 
the  blood  has  not  been  determined  in  these  cases,  and  the 
influence  of  any  accompanying  variation  in  the  volume  of 
blood  plasma  thereby  determined."  The  authors  will  find 
a  difficulty  in  persuading  clinicians  with  a  large  experience 
of  the  disease  that  there  is  no  considerable  destruction  of 
red  cells  during  an  attack  of  blackwater  fever;  the 
blanching  and  pallor  of  the  patient,  the  sighing  respira- 
tion, the  restlessness,  the  hiccough,  and  the  great  tendency 
to  syncope,  certainly  suggesting  a  serious  loss  or  destruction 
of  red  cells.  The  authors  rather  weaken  their  position  by 
stating  a  few  pages  further  on  (p.  160)  that  amongst  the 
symptoms  seen  in  the  cases  coming  under  their  notice 
rapid  anaemia  was  one.  How  did  they  establish  this? 
Did  they  determine  the  total  volume  of  blood  before 
coming  to  this  conclusion?  The  fact  of  there  being 
no  red  cells  containing  parasites  in  the  peripheral  blood  on 
one  occasion  just  before  the  onset  of  haemoglobinuria  does 
not  settle  the  point.  There  may  have  been  plenty  of 
parasites  in  the  blood  of  some  of  the  internal  organs,  and 
it  is  quite  conceivable  that  that  is  where  the  haemolysis 
takes  place.  It  is  well  known  clinically  that  an  attack  of 
blackwater  fever  generally  completely  clears  the  blood  of 
malarial  parasites,  and  the  patient  as  a  result  may  be  free 
from  fever  for  a  considerable  time  afterwards.  These  are 
a  few  points  worthy  of  discussion  and  criticism.  The 
histories  of  the  cases  studied  complete  the  book.  In 
addition  to  being  interesting,  they  will  be  found  useful,  as 
they  are  very  carefully  recorded.  As  already  stated,  the 
report  is  an  excellent  piece  of  work.  Diagrams,  tables, 
and  charts  throughout  the  text  enhance  its  value. 

Another  report  on  sleeping  sickness  is  to  hand ;  it  deals 
with  the  work  of  the  investigations  of  sleeping  sickness 
done  during  1906-1907  by  the  Commission  sent  to  East 
Africa'' by  the  German  Government.  It  is  by  Professors 
Koch,  Kleine,  and  Beck.  It  contains  accounts  of  researches 
on  the  Trypanosoma  gavihiensc,  on  Glossina pal^alis,  a,ni 
on  general  measures  for  combating  sleeping  sickness  by 
Professor  Koch.  The  diagnosis  of  sleeping  sickness  by 
gland  puncture,  lumbar  puncture,  and  blood  research, 
clinical  researches  on  sleeping  sickness,  the  treatment  of 
sleeping  .  sickness,  and  measures  taken  against  sleeping 
sickness  in  British  East  Africa  (Sese  Islands  and  Uganda) 
are  the  subjects  discussed  by  Dr.  M.  Beck.  The  treatment 
of  sleeping  sickness  with  other  preparations  than  atoxyl 
and  the  measures  taken  against  sleeping  sickness  in  German 
Eist  Africa  (Kisiba  and  Schirati)  are  described  by  Dr. 
Kleine.  There  are  three  appendices,  the  last  containing  the 
clmical  records  of  some  hundreds  of  cases  studied.     It  is 
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rather  unfortunate  that  the  report  of  work  done  in  1906- 
1907  should  appear  so  late  as  1909,  because  in  a  subject 
to  which  so  much  keen  study  is  being  given,  vvork 
done  and  written  one  year  may  be  rather  out  of 
date  the  next.  Several  of  the  special  points,  such 
as  the  part  crocodiles  play  in  keeping  up  the  numbers- 
of  Glossinte,  the  value  of  atoxyl  as  a  curative 
agent  in  the  disease,  and  so  on,  have  not  only  been 
already  freely  discussed,  but  their  true  importance  was 
defined  a  year  or  more  ago.  The  history  of  the  question 
of  crocodiles  as  food  reservoirs  for  the  tsetses  shows 
how  much  care  must  be  taken  in  drawing  general 
conclusions  from  a  special  instance.  It  is  now  known, 
for  example,  that  there  are  plenty  of  places  where  tsetse 
flies  abound  and  crocodiles  are  completely  absent,  so 
that  if  a  campaign  of  destruction  had  been  organized  on 
the  Victoria  Nyanza  against  these  reptiles,  it  would 
practically  have  meant  throwing  valuable  money  away,  as 
the  fly  would  have  adapted  itself  to  the  changed  condi- 
tions, and  fed  on  monkeys  or  other  animals  inhabiting  its 
special  zone.  The  first  rosy  coloured  reports  of  the  success 
of  atoxyl  as  a  permanent  curative  drug  for  sleeping  sick- 
ness have  not  been  substantiated,  sufficient  time  having 
now  elapsed  to  follow  up  the  original  cases.  Bagshawe,  in 
his  quotation  from  a  report  by  Hodges  (about  to  be  pub- 
lished) at  a  recent  meeting  of  the  Society  of  Tropical 
Medicine  and  Hygiene,  sums  up  the  matter  tersely  thus: 
"  The  number  of  early  cases  which  have  maintained  their 
improvement  has  steadily  decreased,  and  the  number  of 
cases  likely  to  be  permanently  cured  is  now  inconsider- 
able." It  is  interesting  to  note  that  as  regards  the  value 
of  blood  examination  as  a  diagnostic  method  in  sleeping 
sickness,  Dr.  Beck  gives  50  per  cent,  positive  at  the  first 
examination  with  a  further  20  to  28  per  cent,  at  a  second. 
This  supports  the  conclusions  of  the  French  Commission 
as  to  the  value  of  blood  examination,  and  should  place 
this  method  of  diagnosis  on  a  firmer  basis.  Kleine's  valu- 
able experiments  on  the  development  of  the  trypanosomes 
inside  the  Glossina  are  of  too  recent  date  to  be  included  in 
the  report.  The  photographs  which  illustrate  the  report 
are  excellent,  seldom  can  better  have  been  seen,  and  they 
give  a  very  good  idea  both  of  the  disease  and  the  country 
in  which  it  occurs. 


MEDICAL  REFOPtMS. 
The  object  of  Mr.  H.  Elliot-Blake,  in  his  book  Medical 
Beform  Measures,^  is  to  give  a  "concise  explanation  o£ 
practical  and  remedial  measures"  of  medical  reform  which 
he  has  from  time  to  time  advocated.  The  greater  partis 
taken  up  with  a  plea  for  the  reform  of  the  Royal  Colleges 
of  Physicians  and  Surgeons  in  London  and  their  junction 
with  the  University  of  London.  A  useful  short  history  is 
given  of  the  rise  of  the  orders  of  surgeons,  physicians,  and 
apothecaries,  and  the  growth  of  the  Royal  Colleges.  The 
author  laments  that  in  the  Royal  College  of  Surgeons  of 
England  all  just  governing  power  has  been  taken  from 
the  Members,  and  he  speaks  of  the  present  "debased 
status  of  the  Licentiates "  of  the  Royal  College  of  Phy- 
sicians. A  sketch  is  given  of  "  the  fight  for  the  supremacy 
in  the  College  between  the  fixed  and  sagging  oligarchic 
governing  class  and  the  indifl'erently  treated  but  advancing 
Members ; "  and  he  argues  that  "  the  strong  fibre  of 
discontent,  dissatisfaction,  and  unrest"  could  best  be 
improved  by  a  junction  of  the  colleges  with  the  University 
of  London.  An  attack  is  made  on  what  the  author  holds 
to  be  an  excessive  number  of  examinations,  and  we  read : 
"  Nothing  is  more  required  for  the  advance  of  medicine  in 
London  than  the  end  of  the  rule  of  the  Examinee- Prude 
in  the  hothouse  examining  system  of  the  university  of 
London."  A  summary  is  given  of  the  reasons  for  reform 
and  the  ways  and  means,  and  a  table  showing  that  in 
competitive  examinations  with  graduates  for  the  services 
the  diplomates  come  out  at  the  top.  The  author  further 
advocates  an  Act  of  Parliament  for  "  the  abatement  of 
unnecessary  noises."  He  next  claims  that  every  medical 
practitioner  should  have  the  use  of  the  courtesy  title  of 
"  Doctor,"  on  the  special  ground  that  through  the  Gener&i 
Medical  Council  the  "  standards  of  qualification  have  so 
conformed  to  the  general  level  of  the  State's  requirements 
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that  the  Hcence  or  university  qualifications  must  now  be 
legally  regarded  as  synonymous."  Finally  he  sketches 
the  provisions  o£  a  proposed  bill  for  the  limitation  of 
quackery,  which  would  establish  a  legal  right  in  pre- 
scriptions to  be  possessed  by  "  medical  doctors,"  and  make 
it  an  ofience  to  sell  pharmacopoeial  drugs  except  under 
certain  regulations.  The  proposal  that  the  Government 
should  institute  an  inquiry  into  unqualified  practice  makes 
this  quite  opportune,  and  no  doubt  the  author's  suggestions 
will  receive  due  consideration. 

The  style  and  diction  of  the  book  are  unique.  To  call 
its  style  an  elaborate  imitation  of  the  eighteenth  century 
essayists  would  be  unfair  to  its  originality.  A  large  pro- 
portion of  the  sentences  need  reading  tsvice  before  the 
meaning  can  be  grasped,  owing  to  the  habit  of  piling  up 
polysyllabic  and  phrase-adjectives  in  an  ultra-German 
way.  The  style  is  adapted  for  e-Kpressino  biting  sarcasm, 
•with  which  the  book  abounds,  but  the  smile  that  it  raises 
is  often  rather  at  the  mode  of  expression  than  at  the 
object  of  sarcasm.  Two  or  three  typical  examples  may 
suffice.  Speaking  of  university  examinations,  we  read: 
•'  The  passing  scholarship  of  eclectic  dunderheads  is  best 
typified  in  commemorative  VFork,  and  in  compilations,  and 
in  the  passing  ebulliency  of  oratory."  Of  Eoyal  Commis- 
sions, the  author  says  they  "  are  endangered  by  influential 
dallying  with  the  hindering  pomposities  of  over-civUiza- 
■tton."  While  of  legal  actions  in  the  High  Court,  he  says  : 
'■  The  proceedings  often  amount  to  nothing  but  a  lawyer's 
forum,  with  some  acataleptic  legal  battledore  and  shuttle- 
cock tactics."  Occasional  expressions  like  these  might 
have  been  effective  enough,  but  when  nearly  every  page 
is  burdened  with  such  laboured  phrases  the  impression  left 
is  one  of  regret  that  the  author  should  have  given  such 
licence  to  an  exuberant  verbosity,  or,  to  use  his  own 
phrase,  to  an  "  ebulliency  of  oratory,"  where  a  few  plain 
•facts  would  have  done  more  good.  The  regret  is  all  the 
aiore~fl,3  many  of  the  reforms  advocated  are  so  desirable. 


NOTES    ON   BOOKS. 

The  student  of  social  customs  has  not  failed  to  notice 
that  the  valentine  has  quite  lost  its  vogue,  even  with  the 
masses,  and  there  were  signs  some  years  ago  that  the 
•Christmas  card  was  losing  its  popularity.  Had  it  gone  out 
of  fashion  it  would  have  been  a  disaster  for  the  Postmaster- 
General,  and  would  have  meant  the  disapjiearance  of  a 
pretty  custom.  Within  the  last  few  years  the  publishers 
have  come  to  the  rescue,  and  after  a  period  when  compo- 
site cards  chiefly  printed  in  Germany  reigned,  we  seem 
now  to  be  coming  to  a  time  when  British  publishers  will 
issue  at  a  low  price  well-chosen  small  books  in  good  print 
•and  pretty  bindings  worth  preserving  for  their  own  sake. 
•which,  though  not  ostensibly  designed  to  replace  the  old- 
fashioned  Christmas  greeting  card,  may  very  well  he  em- 
ployed for  this  purpose.  The  latest  we  have  seen  is  the 
■Oem  Series  of  Messrs.  Macmlllan,  small  miniature  quarto- 
shaped  volumes,  artistically  printed  with  decorated  titles, 
and  tastefully  bound  in  peltine  leather,  which  is  apparently 
I  some  kind  of  paper,  but  looks  like  peau  de  siiede.  The 
■volumes  include  Fitzgerald's  Omar  Khayiidm  (fourth 
edition)  ;  Tennyson's  In  ilchi'ria/ii  :  Cinisti'ua  Rosetti's 
Goblin  Market,  with  Laureucr  ilousmau's  illustrations; 
Washington  Irving's  Christin.i.^.  with  Caldecott's  illustra- 
tions ;  selections  from  Miss  Mitfords  Our  VtUage  with  the 
title  Coicntry  Pictures  :  and  Hood's  inimitable  Faithless 
Sally  Brown,  •with  other  poems.  The  price  of  the  volumes 
is  Is.  net  each. 

T-here  is  a  feature  of  melancholy  interest  in  these 
Jleports,''  an  article  on  ••  Seven  Cases  in  which  Operation 
W'ounds  were  Infected  with  Uolluscum  contagiosum,"  by 
Mr.  Paton,  who  did  not  live  to  see  it  published.  His 
colleague.  Dr.  Drummond  Piobiuson,  has  -written  a  graceful 
obituary  notice,  which  also  appears  in  this  volume.  The 
article  by  the  deceased  surgeon  deserves  study,  and 
dermatologists  will  certainly  not  overlook  it.  Mr.  W.  G. 
Spencer  reports  some  abdominal  cases.  One  instance  of 
apoplexy  of  the  ovary  deserves  notice  because  although 
the  blood  cyst  did  not  burst  it  might  have  done  so  and 
■caused  more  or  less  severe  intraperitoneal  haemor- 
I'hage,  and  at  the  same  time  there  was  no  evidence 
•of  extrauterine  fetation.  De  Eouville  has  recently 
monograph    on    retro-uteriue    haematocele 


caused  by  ruptiu-e  of  haemorrhagic  cysts  in  an  ovary  the 
subject  of  microcystic  degeneration,  which  confirms  the 
views  of  Mr.  Spencer  and  of  another  observer  whom  he 
quotes.  Dr.  Hebb  writes  on  the  vaccine  treatment  of  a 
case  of  sycosis,  on  a  remarkable  instance  of  thoracic 
fistula  of  o'bscure  origin,  and  other  subjects.  Dr.  Stoddart's 
"  Some  Kemarks  on  the  Instinct  of  Lying,  with  the  Report 
of  a  Case  of  '  Pseudologia  Fantastica,'"  will  interest 
psychologists.  Dr.  de  Havilland  Hall  treats  of  the  haemor- 
rhages met  with  in  chronic  Bright's  disease,  especially 
retinal  and  nasal.  There  are,  besides  those  above  men- 
tioned, several  interesting  original  articles,  and  a  second 
obituary,  the  subject  being  the  late  Dr.  B.  L.  Abrahams, 
the  author  Sir  W.  Allchin.  The  later  pages  of  the  volume 
include  the  Registrars'  reports,  also  the  report  of  the 
Pathological  Department,  and  a  catalogue  of  specimens 
recently  added  to  the  museum.  The  editors  deserve 
credit  for  having  prepared  a  very  useful  volume,  showing 
wiiat  excellent  work  is  undertaken  at  the  Westminster 
HosiJital. 


"  The  Weslminshr  Hospital  Seports.  Edited  bv  E.  D.  Macnatnara 
•an-1  E.  Rock  Carling.  Vol.  xvi.  London:  George  Pulman  and  Sous, 
timited.    1909.    iUemy  8vo,  n-.  414.    6s.  net;  to  subscribers,  53.) 


MEDICAL   AND    SURGICAL   APPLIANCES. 

AU-AIetal  Inhaler  with  Adjustable  Airway. 
Mr.  E.  Wilson  Hied,  M.R.C.S.,  L.R.C.P.Lond.  (late 
House-Surgeon,  General  Hospital,  Bu-mingham),  sends 
a  description  of  an  inhaler  he  has  devised  for  the 
administration  of  a  mixture  of  ether  and  chloroform 
lE.iCi),  or  for  the  administration  of  ether  alone.  A 
metal  cap  fits  on  to  the  anaesthetic  chamber  and  has 
a  large  aperture  in  the  side.  This  aperture,  when  the  cap 
is  in  position,  fits 
exactly  over  a  simi- 
lar opening  in  the 
anaesthetic  cham- 
ber. By  rotating 
this  cap  the  strength 
of  the  vapour  ad- 
ministered can  be 
increased  or  dimin- 
ished as  desired. 
In  the  dome  of  the 
cap  there  is  a  small 
Xsermanent  airway.  The  anaesthetic  chamber  is  a  hollow 
metal  cylinder  open  at  both  ends ;  one  end  receives  the 
facepiece.  the  other  is  in  contact  with  the  dome  of  the 
metal  cap.  It  is  loosely  packed  with  coarse  sponge  or 
gauze,  maintained  in  position  by  a  single  metal  bar 
running  across  the  middle  of  the  lower  orifice.  The  face- 
piece  fits  into  the  anaesthetic  chamber  by  bayonet  joints; 
it  is  so  moulded  as  to  fit  closely  the  curves  of  the  average 
lace.  Very  little  anaesthetic  is  needed  to  induce  or  main- 
tain anaesthesia.  The  following  advantages  are  claimed 
for  this  inhaler  :  There  is  an  adjustable  airway  by  means 
of  which  the  strength  of  the  vapour  administered  can  be 
regulated.  It  is  economical,  as  there  is  no  overflow  of  the 
anaesthetic  from  the  sponge  or  gauze.  It  is  very  easy  to 
handle  and  is  perfectly  balanced ;  with  the  largest  face- 
piece  it  only  measured  6  in.  in  height.  By  having  three 
diflEerent-sized  facepieoes  a  perfect  fit  is  obtained.  It  is 
easily  taken  to  pieces  for  cleaning  and  sterilization.  A  bag 
can  be  attached  for  the  administration  of  ethyl  chloride  as 
a  preliminary  to  ether.  The  inhaler  is  made  by  Messrs. 
Mayer  and  Meltzer. 

A  Sew  Spray. 
The  accompanying  engraving  represents  a  new  spraying 
apparatus  of  glass  and  india-rubber,  named 
the  "  Iris  "  spray.  The  glass  is  annealed,  and 
therefore  so  far  unbreakable  that  the  apparatus 
can  be  safely  cairied  in  the  pocket  ;  in  such 
case,  and,  indeed,  whenever  the  spray  is  not 
in  actual  use,  the  point  of  the  ejecting" tube  is 
protected,  and  the  inroad  of  dust  prevented, 
by  putting  over  it  the  small  cap  shown  in 
the  illustration  alongside  the  issuing  jet.  The 
appliance  is  of  simple  construction,  all  valves 
being  dispensed  with  ;  it  is  easily  tilled,  and  the 
spray  is  notably  fine.  It  is  made  in  two  sizes, 
the  smaller  one  sufficing  for  the  application  of 
about  2  drachms  of  either  aqueous  or  spirituous 

solution.    The  patentees  and  makers  are  Messrs.   C.   J. 

Hewlett    and    Son,    Limited,  of   35-42,   Charlotte   Street, 

London,  E.G. 

A  Hctracior  for  Vsc  in  Excision  of  the  Laci^mil  Sac. 

Mr.  N.  Bishop  Hariiak,  M.B.,  F.R.C.S.  (London),  writes : 
Some  form  of  retractor  is  almost  a  necessity  in  perform- 
ing excision  of  the   lacrymal  sac,  first,  to  open  out  the 
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incii5ion,  v.-hich  is  awkwardly  situated  in  a  narrow  place 
between  the  inner  cauthus  of  the  lids  and  the  side  of  the 
nose,  and,  secondly,  because  efficient  traction  on  the 
tissnes  provides  the  best  means  of  checking  bleeding.  At 
present  JIuller's  and  Axenfeld's  tractors  are  those  most 
generally  used.  Witllor's  is  naat  and  convenient  in  form, 
but  not  sufficiently  powerful  as  a  haemostat.  Axeufeld's 
is  large  and  clumsy,  but  very  efflcieut  as  a  haemostat ;  yet 
it  has  a  serious  drawback  in  that  its  large  claws  drag  the 
■wound  open  vertically,  and  the  upx:>er  claw  is  greatly  in 
the  surgeon's  way  in  removing  the  upper  cul  de  sac  of  the 
main  sac,  the  complete  removal  of  which  is  essential  to  the 
snccess  of  the  operation.  The  instrument  shown  in  the 
cat  combines  the  actions  of  these  two  forms  of  retractors. 


The  frame  is  that  of  Miiller,  and  it  is  no  larger  than  his 
neat  model,  but,  by  an  alteration  of  the  prongs  at  the  ex- 
tremity of  the  laterally  acting  blades,  and  the  addition  of 
a  claw  (something  like  an  old-fasliionad  "  back-scratcher") 
which  can  be  drawn  back  by  the  milled  nut  at  the  spring 
end  of  the  frame,  this  retractor  will  exert  the  powerful 
tractor  action  of  Axenfeld's  instrument,  and  yet  leave  the 
upper  end  of  the  site  of  the  operation  free.  In  inserting 
t-he  new  retractor  the  instrument  should  be  first  closed,  the 
blades  approximated,  and  locked  by  the  turn  of  the  side 
check-screw  and  the  long  claw  pushed  home  to  just  behind 
the  side  prongs  of  the  lateral  blades.  The  claws  are  in- 
serted into  the  wound  just  as  in  using  Miiller's  instrument. 
Now  the  side  check-screw  is  released,  and  the  blades  being 
forced  apart  by  the  spring  of  the  frame  stretch  the  incision 
laterally ;  the  side  check-screw  should  now  be  firmly 
locked.  The  blades  are  then  gently  pressed  into  the 
wound  by  one  finger,  and  the  milled  nut  at  the  spring  end 
of  the  frame  turned  so  as  to  draw  back  the  long  claw  ;  the 
front  claws  on  the  blades  are  pivoted  and  so  shaped  that 
they  oppose  the  backward  drag  of  the  long  claw,  so  that 
the  incision  is  stretclied  tight.  The  field  of  the  operation 
is  well  exposed,  and  the  traction  exerted  on  all  sides  of  the 
wound  acta  as  a  most  efficient  haemostat,  yet  the  im- 
portant upper  limit  of  the  wound  is  left  ijuite  free  of  any 
obstruction  that  would  liiudrr  the  work  of  tl:e  surgeou. 
The  instrument  is  made  by  3te-_srs.  John  Weiss  and  Sou, 
Limited. 


Bromoglidiue  :  Average  weight  of  tablet,  12.7  grains : 
bromine,  0.8  grain  ;  protein  5.0  grains  in  each. 

lodoglidine:  Average  weight  of  tablet,  13.4  grains; 
iodine,  0.8  grain  ;  protein,  10.0  grains  in  each. 

It  is  stated  that  the  halogen  is  liberated  from  these 
compounds  only  when  they  reach  the  intestine,  and  that 
its  full  therapeutic  effect  is  obtained  without  the 
undesirable  results  that  may  follow  the  use  of  bromides  or 
iodides. 

Lucsan. — A  combination  of  mercury  with  glidine  is- 
another  of  these  preparations,  and  this  is  supplied  under 
the  name  Luesan  in  the  form  of  tablets.  Our  analysis  ot 
these  gave  the  following  results :  Average  weight  of 
tablet,  11.1  grains:  mercury,  0.15  grain  ;  protein.  2.1  grains 
in  each.  This  is  intended  to  be  used  as  a  substitute  for,  01 
in  conjvmction  with,  mercury  treatment  by  inunction, 
inhalation,  or  intramuscular  injection.  It  is  stated  that  it 
can  be  taken  for  mouths  without  ill  effects. 

JrsdTC.— Arsan  is  the  name  given  to  a  combination  ol 
glidine  with  arsenic.  The  tablets  are  stated  to  contain 
0.002  gram  (0.03  grain)  of  arsenic  in  each,  and  this  was 
confirmed  by  our  analysis,  which  further  showed  the 
presence  of  2.0  gi-arns  of  protein.  The  average  weight  ot 
one  tablet  was  8.6  gi-ains.  Arsenic  is  said  to^be  discover- 
able in  the  urine  only  some  days  after  it  has  been  taken  in 
this  form,  showing  gradual  absorption,  and  it  is  asserted 
to  be  less  toxic  than  when  given  in  the  form  of  an  inorganic 
salt. 

All  these  preparations  are  practically  tasteless,  and  the 
were  easily  powdered. 


MEDICINAL  AND   DIETETIC   ARTICLES. 

Glidine. 
We  have  received  from  Messrs.  Menley  and  James, 
Limited  (Farringdon  Road,  London,  E.G.),  samples  of  their 
preparation  called  Glidine,  and  of  various  combinations 
thereof,  for  medicinal  use.  Gliaiue  is  ?,  substance  de- 
rived from  wheat,  and  consists  almost  entirely  of  vegetable 
protein  of  the  kind  known  as  gluten.  The  specimen 
submitted  to  us  showed  on  analysis  the  following 
composition : 


Protein... 

Fat        

Ash        

AVater 

OarbohydrateB  (by  difference) 


S7.9  per  cent. 
1.4 
0.7 
8.3 
1.7 


Only  a  trace  of  starch  was  present.  The  ash  consisted 
chiefly  of  phosphate,  and  lecithin  could  be  detected  in 
the  fat.  The  substance  itself  is  a  dry,  yellowish-white 
powder,  odourless  and  tasteless,  and  may  be  added  to 
almo.st  any  sort  of  food  to  increase  its  nutritive  value ; 
it  is  stated  that  it  is  normally  digested  within  one  hour 
and  entirely  absorbed. 

FerrofiUdinc. — This  is  a  compound  of  iron  with  glidine 
supplied  in  the  form  of  tablets  ;  these  were  found  to  have 
an  average  weight  of  13  grains,  and  to  contain  in  each 
iron  0.35  grain,  protein  3.1  grains.  The  advantages  of 
administering  iron  in  organic  combination  are  well  recog- 
nized, and  it  is  claimed  that  in  this  case  the  combination 
is  much  the  same  as  that  in  which  iron  occurs  in  natural 
ferruginous  foods. 

Bromoglidiiie  and  lodoglidine. — These  are  preparations 
in  which  glidine  is  in  combination  respectively  with 
bromine  and  iodine.  Both  are  supplied  in  tablets  which 
gave  the  following  results  on  analysis : 


THE  MIND  AS  A  THERAPEUTIC  AGENT. 

"  The  growth  of  Christian  Science  and  variovis  forms  of 
mental  healing  " — to  quote  the  President  of  the  Harveiait 
Society — "  having  made  it  incumbent  upon  the  medicaS 
profession  to  take  cognizance  of  the  trend  cf  public 
opinion,  and  to  ascertain  how  far  suggestion  may 
operate  in  the  treatment  of  morbid  conditions,"  a- 
discussion  on  the  subject  took  place  at  the  Harveian 
Society's  meeting  on  October  28th.  Dr.  Ch.ieles  Bcttar. 
occupied  the  chair. 

The  discussion  was  introduced  by  Dr.  CtAYE  Shaw,  who 
said  that  when  any  theory  was  brought  forward  and  recoiii- 
mended  as  fit  for  application  by  responsible  men,  it  behovett 
them  to  examine  its  claims  impartially,  and  if  the  basis 
were  sound  and  the  results  credible,  it  was  their  duty  tc 
avail  themselves  of  it  in  the  interests  of  patients.  As 
seen  nowadays,  the  influence  of  mind  as  a  therapeutic 
agent  was  chiefly  practised  under  the  term  "  suggestion  "  ■ 
and  it  was  familiar  under  the  term  "  hypnotic  suggestion.' 
though  all  suggestion  was  not  of  the  hypnotic  forui. 
Let  them  have  a  clear  conception  of  what  was  mean: 
by  "  suggestion."  It  was  the  insinuation  of  a  belief  01 
impulse  into  the  mind  of  a  subject  by  any  means,  as  by 
words  or  gestures,  usually  by  emphatic  declaration ;  alsc 
the  impulse  of  trust  and  submission,  which  led  to  the 
effectiveness  of  such  incitement.  According  to  Dr. 
MacDougall: 

Suggestion  is  a  process  of  communication  resulting  in  the 
acceptance  with  conviction  of  the  communicated  propositioc 
in  the  absence  of  logically  adequate  grounds  for  its  acceptance. 

Suggestion  wa.s  no  new  thing  ;  it  was  used  in  the  times 
of  Tertullian,    St.    Augustine,    Scaliger,  Hobbes,   Locke, 
Berkeley,   etc.     The   basis   of  much  of  the  treatment  by 
suggestion  was  the  unseen  and  the  intangible,  and  it  resr 
on  what  was  called  the  spiritual  mind.     It  postulated  , 
existence  of  connective  processes,  such  as  will,  faith,  pc 
of  attent'on,  treating  these  as  actual  entities  which  ecu 
be  influenced  by  being  strengthened  when  weak,  or  calle^. 
into  energy  when  dormant.     In  the  majority  of  those  who 
practised  it  there  was  no  idea  of  physical  alteration  in  the 
sense  of  producing  a  change  in  tissue,  their  object  being  to 
strengthen  will  povver  and  certain  lines  of  thought,  whilst 
weakening  others   which   were   adjuvant  to  the  existing 
conditions  of  ailment.     Others,  however,  did  not  go  as  tar 
as  this ;    they   still   appealed  to    what    tbey   called    t;i 
entities,     whilst     acknowledging    that     the     revival 
strengthening   of  these  entities  had  an  appreciable  tii, 
on  the  nerve  structure.   The  reverse  process — theinfiueuL-t 
of  structure  or  material  on  the  mental  processes — they  musv 
ignore,  because  the  dependence  of  mind  upon  structure  was 
to  them  not  necessary.    They  might  perhaps  go  so  far  as  to 
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aUovrthat  proper  diet,  tonics,  etc.,  were  useful  as  enabling 
■the  "  mind  "  to  act  upon  an  improved  tissue,  which  was 
hefore  this  physically  impahed,  and  therefore  incapable  of 
playing  its  subsidiary  role  as  the  exponent  of  what  the 
"  mind  "  wanted  or  intended,  but  that  was  not  the  primary 
-object  of  the  treatment.  This  was  the  strengthening  or  the 
•correction  of  an  intangible  essential  principle  which  over- 
rode all  other  conditions  of  whatever  sort.  This  must  be  so, 
since  the  supporters  of  treatment  by  suggestion  stated  that 
they  had  cured  epilepsy,  locomotor  ataxia,  neurasthenia, 
^^tc.— conditions  which  most  people  associated  with  organic 
disease  of  tissue. 

In  the  course  of  a  discussion  on  treatment  by  hypnotic 
-suggestion  at  the  meeting  of  the  British  Medical 
Association  held  at  Exeter  in  1908,  one  distinguished 
member  unhesitatingly  affirmed  that  by  his  methods  he 
had  succeeded  in  effecting  cures  in  cases  of  the  kind 
referred  to,  and,  though  histories  and  exhibition  of  the 
■oases  could  not,  under  the  circumstances,  be  given,  the 
'ipse  dixit  of  the  reader  of  the  paper  was  received  as 
being  the  truthful  experience  of  a  qualified  and  con- 
scientious medical  man  who  had  clinically  investigated 
the  pathological  conditions  which  he  reported  to  be  cures. 
There  were,  then,  two  schools  :  the  one  held  that  there 
was  a  purely  mental  element,  susceptible  to  influence  by 
direction,  by  dictum,  by   appeal  to  it  as   a  primary  and 


another  regarded  mental  conditions 
■inseparably  associated  with  nerve  states,  and  denied  the 
■esistenoe  of  such  sepa-cate  entities  as  will  and  active 
-attention,  except  in  so  far  as  they  were  exhibitions, 
■the  result  of  nerve  states  secondary  to  or  parallel  with 
definite  activities  of  the  nerve  elements. 

The  difference  between  the  two  schools  was  important ; 
the  one  which  might  be  called  that  of  the  unfettered 
>or  free,  thiiikers  did  not  really  require  any  training 
at  all  in  medical  matters,  and  very  often  it  had  none. 
Its  upholders  dealt  witii  an  impalpable  something 
which  they  cculd  not  materialize ;  they  had  no  surgical 
.cabinets,  no  anaesthetics,  no  pharmaceutics ;  they  appealed 
to  the  individual  to  cure  himself,  or  to  receive  from  them- 
sselves  an  authority  which  should  be  incorporated  and 
fcecome  a  will  of  their  own,  and  tried  to  assist  him  by 
taking  upon  themselves  the  responsibility  of  "  suggesting" 
that  such  and  such  results  would  follow  the  cultivation  or 
-employment  of  a  definite  mental  process  which  they 
might  or  might  not  indicate.  In  its  extreme  forms  no 
-sduoation  was  required  for  this.  The  man  who  had 
■studied  the  nature  of  disease  and  was  unable  to  separate 
■structure  and  function  was  pitted  against  him  who 
violently  dislocated  the  two,  and  elevated  function  into 
^n  independent  and  controlling  position— these  function 
■specialists  forming  the  class  called  faith-healers,  exponents 
of  which  doctrine  were  to  be  found  in  every  section  of 
society.  Still  there  were  many  educated  medical  men 
•of  position  and  reputation  who  resorted  to  suggestion  as 
■a  remedial  agency,  either  alone  or  in  combination  with 
other  medical  and  surgical  methods;  and  though  it  might 
be  difficult  to  say  how  much  of  their  success  was  due  to 
the  one  or  the  other  factor  of  the  combination,  or  even  to 
the  combination  itself,  yet  people  who  had  the  interests  of 
their  patients  at  heart  wanted  to  know,  if  possible,  how 
much  truth  there  was  in  the  theory  of  those  who  em- 
ployed suggestive  treatment.  They  wanted  to  know  how 
much  humbug,  if  any,  entered  into  the  composition  of 
'treatment  by  suggestion,  and  whether  there  was  so  much 
-truth  in  the  process  that  it  must  be  seriously  entertained. 
They  could  scarcely  avoid  discussing  the  present  position 
with  regard  to  the  spiritunl  life,  because  it  was  with  this 
that  suggestion  was  concerned.  Was  there  such  a  thing  ? 
Was  there,  apart  from  the  bodily  tissue,  a  something 
independent  of  it  which  could  operate  on  and  be  affected 
by  this  body,  and  which  could  be  used  by  the  patient  for 
his  own  advantage  ?  What  was  the  controlling  agency 
that  was  to  whip  uji  or  put  the  brake  on  the  dormant  or 
the  perverted  will  ?  Was  there  a  higher  will  somewhere 
in  the  background  ?  The  religious  party  said  there  was, 
and  this  was  what  they  called  the  Deity,  and  He  must  be 
petitioned  to  give  power  to  use  the  will  in  the  right  direc- 
tion. Did  the  hypaotist,  then,  or  the  suggestor  make 
himself  into  a  dens  ex  macJiinu.'  Did  he  impose  his  own 
will  on  that  of  the  patient  and  arouse  it  or  guide  it  in 
a  vicarious  manner?  If  there  was  no  such  spiritual  world, 
no  such  Deity,  then  millions  of  men  had  been  for  ages  and 


now  were  mistaken,  and  immeasurable  oceans  of  blood 
had  been  spilt  over  a  myth.  The  teaching  of  the  Church 
in  all  its  forms  was  by  suggestion  and — what  was  linked 
with  it — by  authority. 

The  greater  one's  experience  the  more  one  must 
acknowledge  that  there  were  possible  powers  and 
influences  which  were  at  present  unknown' to  us  more 
closely,  and  it  was  this  indefiniteness,  ignorance,  and  want 
of  precision  which  was  made  the  ground  of  the  spiritua- 
lists, the  hypnotists,  and  the  suggestors.  Nor  could  one 
say  that  they  were  wrong,  When  modern  science  had 
demonstrated  the  actual  truth  of  bombardment  by  ions  as 
the  cause  of  magnetic  storms  and  the  phenomena  of 
the  aurora  borealis ;  when  the  composition  of  matter  was 
said  to  consist  of  concentric  whirls  of  electric  ions  rotating 
with  inconceivable  rapidity,  who  was  to  say  to  what  at 
present  unseen  and  unknown  agencies  one  might  not  yet 
be  introduced,  or  that  their  feelings  that  a  spiritual  world 
did  exist  may  not  be  brought  within  actual  demonstra- 
tion ■?  The  modern  school  of  psychology  was  absolutely 
materialistic  in  its  teaching.  It  insisted  that  will,  atten- 
tion, and  causative  processes  were  results,  not  causes,  and 
if  so  that  there  were,  of  course,  no  such  things  as  primi- 
tive faculties  in  the  direction  of  compelling  forces. 
Instances,  however,  were  not  wanting  where  men  who 
had  ceased  teaching  but  not  thinking,  found  themselves 
saying,  "  Now  that  my  teaching  is  done,  I  am  constrained  • 
to  own  that  there  is  yet  something  to  be  explained — '  I  will ' 
goes  beyond  '  I  must.'  "  Take  the  three  processes  of  volun- 
tary action,  attention,  and  emotion.  Modern  physiologists 
said  that  the  two  former  could  be  analytically  split  up 
into  certain  components,  but  that  they  depended  chiefly 
npon  the  strength  of  emotion,  but  they  knew  nothing  of 
the  real  nature  of  emotion.  In  his  recent  lectures  Dr. 
Mott  gave  the  results  of  a  most  learned  investigation  of 
emotion,  entering  fully  into  all  that  was  known  of  its 
connexion  with  bodily  and  visceral  states,  but  the 
speaker  submitted  that  they  were  still  no  nearer  the 
understanding  of  the  real  nature  of  emotion  than 
before.  If  so,  then  they  could  not  understand  any 
more  the  real  nature  of  the  curative  processes. 
The  study  of  psychology  was  almost  unknown  in  the 
medical  curriculum.  Of  what  use,  they  said,  was  it  to 
study  the  intangible,  which  had  no  basis  capable  or 
physical  treatment,  when  one  knew  that  one  had  a  material 
at  hand  which,  when  impaired  or  affected,  rendered 
manifest  mental  obliquities  '?  But  were  we  quite  sure 
that  mental  defects  and  aberrations  were  necessarily 
connected  with  structural  defects  ?  Was  insanity  always 
the  result  of  diseased  structure,  or  might  it  not  be  associated 
with  a  tissue  somewhat  difl'erent  in  kind  and  function 
from  what  was  usually  met  with'?  There  were  some 
forms  which  led  one  to  think  so. 

It  was  not  necessary  to  assume  the  supernatural  and  to 
profess  to  treat  an  essence  without  influencing  the  physical 
substratum,  for  the  structure  might  be  infl-aenced  by 
p.sychical  processes,  but  it  was  in  a  physical  manner. 
Jlost  of  them  used  suggestion  without  perhaps  appreciating 
what  they  were  doing — for  instance,  the  annual  holiday, 
during  which  they  forgot  the  work  which  had  reduced 
them  to  a  state  of  monoideism,  was  nothing  but  sugges- 
tion, He  had  it  on  authentic  evidence  that  during  the 
great  earthquake  at  Valparaiso  paralytics  jumped  from 
their  beds,  as  also  did  people  with  actual  pneumonia,  and, 
moreover,  that  they  were  cured.  Of  course,  in  all  these 
processes  there  were  secondary  factors,  such  as  the 
physiological  changes  brought  about  by  rest  or  movement, 
which  contributed  to  the  improvement  or  cure  ;  but  the 
suggestion,  or  change  of  ideas,  was  the  primary  thing. 
Much  of  the  modern  treatment  of  lunacy  was  suggestive — 
for  example,  the  dances,  concerts,  games,  and  gymnastics 
had  the  object  of  rousing  dormant  tracts,  and  the  as.surance 
that  there  was  "nothing  the  matter"  had  had  the  best 
effects  upon  people  who  thought  they  were  ill,  bat  it 
required  the  man  who  gave  the  opinion  to  be  sure  of  his 
facts.  The  quack,  though  ignorant  of  underlying  morbid 
conditions,  was  often  successful  because  he  was  a  psycho- 
logist, and  was  able  to  put  himself  en  i-apjiort  with  the 
trend  of  the  patient's  mind. 

Clever  amateurs  might  be  successful  where  the  ordinary 
professional  man  failed,  not  because  of  sujnernsktucal 
powers,  but  because  they  were  by  nature  more  acute 
students  of  the  trend  of  mental  states,  though  they  migbt 
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do  harm  by  not  ceasing  in  time,  or  by  engrafting  a  morbid 
trend,  or  by  unscrupulous  uses  of  tbeir  knowledge  for  their 
own  private  ends.  After  all,  specialists  in  suggestion  were 
not  very  numerous.  Why  were  there  not  more  of  them  if 
it  was  so  valuable  a  remedial  agent '.'  He  took  no  account 
of  theosophists  who  believed  themselves  to  possess  a  know- 
ledge of  the  Divinity  and  his  works  by  supernatural  in- 
spiration, nor  of  Christian  Science  devotees,  whoso 
methods  seemed  to  him  ridiculous;  but,  confining  himself 
to  those  medical  men  who  used  suggestion  pure  or  com- 
bined with  hypnotism,  he  would  ask,  Must  there  not  be 
valid  ground  for  using  it  as  a  therapeutic  agent  ?  Per- 
sonally he  believed  there  was.  They  were  not  all  able  to 
use  it  beyond  a  very  limited  extent.  It  was  in  such 
conditions  as  chronic  inebriety,  opium,  or  drug  habit  that 
suggestion  was  most  powerful;  in  acute  insanity  he 
had  not  seen  it  successful,  and  though  it  had  been  i'airiy 
tried  in  asylum  practice  it  had  not  obtained  general  recog- 
nition as  a  therapeutic  agent. 

It  was  not  always  easy  to  distinguish  between  func- 
tional and  organic  disease,  and,  bearing  this  in  mind, 
they  might  be  inclined  to  side  with  the  exponents  of 
suggestion  that  no  case  should  be  relegated  to  the 
scrap-heap  of  failures  without  this  method  having  been 
tried. 

Dr.  J.  Milne  Beamwell  gave  a  brief  history  of  the 
employment  of  suggestion  in  the  medical  profession. 
James  Braid,  the  father  of  hypuoUsm,  drew  attention  to 
the  fact  that  when  a  drug  was  !4iven  it  was  worth  w4iile 
trying  to  find  out  how  much  of  the  eifect  was  due  to  the 
drug,  and  how  much  to  the  mental  influence  of  the  phy- 
sician. Much  of  the  suggestion  treatment,  said  Dr.  Bram- 
well,  had  been  unconscious.  The  enthusiastic  practitioner 
prescribed  a  drug  with  great  confidence,  and  this  evoked 
confidence  in  his  patient.  Braid  thought  it  necessary  to 
put  his  patient  into  a  condition  of  hypnotic  sleep,  but  the 
opinion  of  the  specialist  had  sjince  moved  away  from  this 
position.  Neurasthenic  patients  came  to  him  (tlie 
speaker)  saying  that  they  knew  he  could  not  save  them ; 
they  had  come  to  please  husband  or  wife  or  doctor. 
He  did  not  pretend  to  the  possession  of  any  mysterious 
force,  nor  could  he  explain  his  results.  He  placed  his  patients 
in  an  arm  chair,  aud  made  the  suggestions  he  thought 
appropriate  in  each  case.  They  did  not  go  to  sleep — 
indeed,  many  of  them  were  in  such  a  condition  that  they 
could  not  rest  at  all.  One  of  his  recent  cases  was  that  of 
a  clever  young  man,  who  had  broken  down  through  intel- 
lectual overwork,  after  severe  shock,  (ftis  mother  had 
committed  suicide.)  He  bad  a  form  of  locomotor  ataxia, 
was  emaciated  to  a  skeleton,  was  subject  to  vomiting, 
and  had  to  be  assisted  across  the  room.  Six  weeks  after 
the  treatment  commenced  he  was  leading  a  healthy  life, 
and  within  a  few  months  he  was  climbing  mountains. 
Suggestion  showed  its  best  results  in  the  treatment  of 
obsessions.  What  drug  could  be  possibly  prescribed  for  a 
man,  more  than  usually  strong  and  brave,  who  had  a 
morbid  fear  of  cats '?  One  patient,  a  schoolmaster, 
suffered  from  the  obsession  that  he  was  being  impelled  by 
some  one  to  throw  himself  from  his  classroom  window. 
He  said  that  he  was  ruined,  aud  could  never  face  his  work 
again.  He  was  told  to  get  three  months'  leave  of  absence 
from  his  college,  and  in  six  weeks  after  the  initiation  of 
treatment  by  suggestion  he  was  well,  and  since  that  time 
he  had  done  brilliant  work  without  any  return  of  his 
obsessional  fears.  Dr.  Bramwell  concluded  with  a  com- 
plaint against  the  professional  press  for  its  prejudiced 
attitude  upon  this  question. 

Dr.  T.  Sbymoub  Tuke  said  that,  so  far  as  his  own 
speciality — the  treatmeot  of  the  insane — was  concerned, 
hypnotism  and  suggestion  could  operate  only  in  cases 
which  were  to  all  intents  aud  purposes  physically  and 
mentally  sound  except  upon  one  particular  point. 
Hypnotism  was  of  little  use  with  the  actually  insane, 
and,  indeed,  it  was  of  no  use  with  any  patient  who  could 
not  concentrate  sufficiently  to  put  his  mind  in  subjection 
to  the  power  which  was  brought  to  bear  upon  him. 
Nevertheless,  in  his  insanity  work  he  had  been  impressed 
over  and  over  again  by  the  fact  that  it  was  possible 
by    the   exercise    of    patience    to   get    into 


tion  with  the  mind  of  the  patient  and  affect  him  for 
good,  especially  in  cases  in  which,  save  for  one  mental 
delusion,  the  patient  possessed  a  great  amount  cf 
CDmmon  sense. 


Dr.  C.  Llovd  Tdckey  also  gave  his  experiences.  He 
said  that  he  had  been  using  hypnotism  for  twenty  years^ 
and  had  seen  a  great  change  come  over  the  profession  iis 
ts  attitude  towards  it.  One  prominent  medical  man  & 
few  years  ago  called  hypnotism  humbug,  saying  that  the 
profei-sion  of  medicine  was  in  a  most  satisfactory  condi- 
tion, and  that  there  were  already  twenty  good  remedies 
for  every  disease.  This  light-hearted  optimism  would  not 
bo  widely  shared  to-day.  What  cure  was  there,  for 
iustince,  for  real  dipsoma,nia '?  One  of  his  patients  was  a 
business  man,  who  became  madly,  uncontrollably  drunk 
at  certain  periods  and  loathed  drink  during  the  intervals. 
Suggestion  was  being  tried  in  this  otherwise  hopeless 
case,  and  he  was  now  on  the  way  to  an  absolute  cure. 
Ho  (Dr.  Tuckey)  had  cured  three  cases  of  Meniere's 
disea':C  by  suggestion,  although  he  would  not  say  that 
suggestion  would  cure  every  such  case.  In  conclusion,  he 
thought  it  unfair  to  medical  students  and  young  practi- 
tioners that  they  should  be  given  no  inkling  of  this 
treatment.  He  knew  a  Cambridge  Bachelor  of  Medicine 
who  recently  came  from  New  Zealand  to  London  foi:  a 
post-graduate  course,  and  until  the  last  few  days  of  hia 
visit  knew  nothing  whatever  about  hypnotism.  Such  a 
man  had  a  real  grievance  against  the  teaching  profession. 
If  suggestion  could  only  cure  3  or  4  per  cent,  of  the  difficult 
cases — and  ho  had  never  seen  it  do  harm  in  any  case 
whatsoever — it  was  worth  while  for  the  teachers  in  the 
hospitals  to  devote  some  attention  to  it. 

Mr.  SiEPHES  Paget,  who  followed,  approached  the 
subject  from  a  somewhat  different  point  of  view. 
He  had  recently  been  inquiring  into  the  works  of 
Christian  Science,  and  in  all  that  he  had  been  saying  on 
that  subject  he  had  addressed  himself  to  the  man  in  the 
street.  He  spoke  that  evening  as  the  representative  oi 
that  individual.  The  man  in  the  street  especially  wanted 
a  definite  and  precise  list  of  those  diseases  which  w^ere 
open  to  mental  healing,  and  a  similar  list  of  those  which 
were  not.  He  further  wanted  to  know  the  exact  difference 
between  functional  and  organic  diseases,  and  under  what 
conditions  and  to  v.'h,is  extent  hope  and  faith  might  help  & 
man  towards  recovery  after  an  operation,  or  enable  him  to 
pull  through  a  long  illness.  Could  the  mind,  acting  through 
the  nervous  system,  supplement,  for  instance,  the  diphtheria 
antitoxin?  Hethoughtit  would  be  of  great  service  if  a  com- 
mittee of  the  profession  couUl  publish  a  clear  statement 
setting  forth  in  general  terms  the  diseases  which  were 
open  to  the  influences  of  mental  treatment  and  those 
which  were  closed  ai;aiust  such  influences.  Hat,  in  order 
to  be  acceptable  to  the  man  in  the  street,  such  a  statement 
would  have  to  advance  beyond  the  bounds  of  psychology. 
Ho  confessed  to  some  disappointment  that  all  the  chosen 
speakers  that  eveaiog,  save  himself,  were  men  of 
authority.  They  were  men  who  had  given  years  of  life 
to  the  study  of  psjchology,  and  what  they  did  not  know 
might  seem  to  be  not  worth  knowing.  At  the  same  time, 
he  thought  that  such  a  discussion  ought  not  to  be  limited 
to  pronouncements  by  men  of  authority,  but  that  in  s, 
matter  of  this  kind  they  needed  nonexpert,  outside 
evidence.  They  wanted  a  formula  which  .should  cover 
the  works  of  healing  at  Lourdes,  the  undoubted  successes 
of  Christian  Science,  the  conversion  of  drunkards,  and  the 
striking  results  obtained  by  good  parents  in  the  care  of 
morbid- minded  children.  They  would  never  obtain  such 
a  formula  so  long  as  they  stayed  within  psychology,  or,  if 
they  worked  it  out  in  terms  of  psychology,  they  would 
never  get  the  man  in  the  street  to  accept  it  from  them. 
The  man  in  the  street  thought  that  psychology  war-; 
not,  and  never  would  be,  a  complete  science.  In  tht- 
popular  opinion  one  could  not  so  much  as  mention  miut- 
and  will  and  consciousness  without  acknowledging  eertaic 
philosophical  principles  which  might  be  forgotten  or  deniei J 
by  psychology.  The  man  in  tbe  street  thought  that 
psychology  was  apt  to  do  without  such  principles,  espe- 
cially when  she  gave  herself  to  experimental  work. 
The  speaker  took  a,u  extreme  case  to  illustrate  the  differ- 
ence between  psychology  and  public  opinion — the  case  of 
a  boy  addicted  to  sexual  abase.  Popular  opinion  utterly 
refused  to  regard  tuch  cases  as  purely  pathological.  The- 
boy,  let  them  suppose,  corrupted  other  bojs  at  school 
deliberately  and  of  purpose.  According  to  popular  idoits 
such  a  boy  ought  to  bo  severely  thrashed.  What  he 
needed  was  not  treatment  by  suggestion  but  heavy 
corporal  punishment,  and  the  nature  of  his  oSence  am! 
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the  purpose  of  his  chastisement  ought  to  be  made  clear  to 
him  in  language  certainly  not  to  be  found  in  the  vocabalary 
of  psychology.  Everywhere  there  was  the  same  antagonism 
between  the  scientific  and  the  popular  mind.  The  man  in 
the  street  insisted  that  be  was  more  than  a  succession  of 
states  of  consciousness.  He  still  held  the  old  ethical  and 
religious  concepts  of  human  conduct.  He  was  more  than 
unscientific,  he  was  antiscientiflc.  He  admired  that  line 
in  Pope"s  "  Essay  on  Man  "  : 

'Tis  but  a  part  we  see,  and  not  the  whole. 

If  this  individual  were  told  that  this  was  obscurantism,  he 
instantly  replied  that  this  was  the  right  attitude  to  take  in 
a  world  in  which  so  much  was  obscure.  For  the  Greek 
word ^s;/c/ie  he  substituted  the  English  woid  ■■soul."  He 
was  a  philosopher,  and  there  was  no  more  ancient  feud 
than  that  which  was  waged  between  true  philosophy  and 
true  science.  Christian  Science,  therefore,  appealed  to  a 
man  of  this  temperament.  If  psychology  were  a  science 
in  the  sense  in  which  astronomy  and  chemistry  were 
sciences,  the  discussion  would  have  no  reference  to  popular 
opinion.  But,  as  things  were,  medical  men  found  them- 
selves between  two  opposed  armies,  and  not  in  perfect 
agreement  with  either  of  them.  If  they  confined  them- 
selves to  psychology  they  turned  their  backs  upon  a  great 
many  essential  facts  in  human  experience ;  and  if  they 
thought  only  of  public  opinion  they  got  further  away  than 
they  Uked  from  real  science,  and  nearer  than  they  liked  to 
Christian  Science.  It  was  not  possible  for  the  profession 
by  any  corporate  aciion  to  give  official  recognition  to 
matters  which  were  of  faith.  Even  if  they  all  held — 
which  they  did  not — the  views  of  the  man  in  the  street, 
nothing  would  be  gained  by  publishing  the  fact.  He 
thought,  however,  that  a  statement  as  to  the  diseases 
in  which  mental  treatment  had  a  good  opening  and  those 
in  which  it  had  not,  clearly  drawn  np  and  widely  circu- 
lated, would  be  an  excellent  weapon  against  the  ill  deeds 
of  Christian  Science,  and  in  accordance  with  the  best 
traditions  of  the  profession. 

Dr.  R.  H.  Cole  referred  to  the  striking  nature  of 
his  early  experiments  in  hypnotism,  but  confessed  to 
subsequent  disappointment.  He  now  came  back  to 
the  subject,  however,  with  a  mind  less  sceptical,  though 
still  shaken.  He  had  come  to  ths  conclusion  that 
hypnotism  was  a  potent  power  for  good  or  evil.  The 
exercise  of  this  power  in  the  treatment  of  diseases 
should  be  limited  to  medical  men,  and,  moreover,  to 
certain  medical  men.  It  was  advisable  for  the  gene-L-al 
practitioner  not  to  hypnotize  his  own  patients,  but  to  send 
them  to  the  specialist.  He  thought  it  as  well  to  em- 
phasize the  fact  that  as  medical  men  they  had  a  distinct 
position  apart  from  the  Church.  It  was  best  to  separate 
purely  spiritual  agencies  from  their  own  methods  of 
treatment.  Hypnotic  influence  had  nothing  to  do  with 
matters  of  faith,  which  were  apon  an  entirely  different 
plane. 

Dr.  J.  F.  Woods  related  some  of  his  experiences  during 
the  past  seventeen  years.  In  his  early  cases  he 
invariably  practised  hypnotic  sleep.  He  was  very 
successful  with  one  woman,  of  about  40  years  of  ag«r, 
who  had  the  delusion  that  persons  were  following  her 
about  intending  to  cut  her  up.  She  went  into  a  hypnotic 
sleep  within  ten  minutes,  and  slept  for  eight  hours.  On 
the  following  day  she  acknowledged  that  her  fears  were 
nonsense,  and  the  delusious  never  returned.  Later  on  he 
gave  up  the  u'le  of  sleep,  and  treated  the  patients  by 
suggestion  alone.  His  practice  was  to  place  his  patient  in 
an  easy  chair,  sit  by  him,  and  induce  him  to  relax  his 
muscles  and  quieten  his  mind.  Sometimes  ho  put  his  hand 
on  the  patient's  epigastrium,  so  as  to  suggest  tranquillity 
and  warmth.  The  patient  was  told  to  remain  in  that  con- 
dition until  he  returned,  and,  on  returning,  he  generally 
found  him  to  be  fast  asleep.  Suggestion  was  most 
useful  in  all  functional  diseases,  and  it  also  did  good  in 
organic  diseases  by  helping  the  nerve  element.  One  lady, 
aged  36,  consulted  him  in  1897  for  sciatica.  She  had  betn 
treated  by  means  of  rest  cures,  diet,  plasters,  drugs,  fomen- 
tations, etc.,  without  av.i:l.  He  simply  placed  his  hand 
upon  her  hip,  outside  her  dress,  and  she  immediately  ex- 
claimed, "  The  i)ain  has  gone  !  "  That  was  the  quickest 
result  he  ever  had,  and  the  cure  of  the  sciatica  was 
permanent,  although  five  years  later  the  patient  came  to 
him  again  for  treatment  of  neuralgia  in  the  head. 


Mr.  H.  W.  Armit  thought  that  it  was  always  better  for 
treatment  by  suggestion  to  be  carried  out  by  a  strange 
medical  practitioner  rather  than  by  the  'family  doctor." 
He  pointed  out  that  in  the  course  of  the  discussion  there 
had  been  a  constant  succession  of  meaningless  words. 
Such  terms  as  '■  mind,"  "  will,"  "  subconsciousness,"  and 
'■  hypoconsciousness"  had  been  introduced  without  any 
definition  whatever.  Was  it  worth  while  to  attempt  to 
explain — when  it  could  only  be  done  in  this  vague  way — 
the  action  of  suggestion,  seeing  that  they  understood 
nothing  at  all  about  it'?  As  a  toxicologist  he  maintained 
that  they  did  not  know  anything  about  the  action  of 
the  majority  of  drugs.  They  gave  a  person  iron  and  cured 
his  anaemia,  but  they  had  no  settled  idea  as  to  the  way  in 
which  the  drug  acted.  He  could  definitely  prove  that  it 
did  not  go  to  build  up  the  haemoglobin.  But  because 
they  could  not  explain  the  thing,  it  did  not  follow  that 
they  could  not  influence  the  patient.  He  thought  that 
the  success  of  the  quack  was  in  part  to  be  attributed  to 
the  fact  that  he  did  not  bother  about  the  diseases  which 
were  or  were  not  amenable  to  this  form  of  treatment,  but 
endeavoured  to  influence  the  patient's  idea  of  his  own 
disease  and  to  make  him  comfortable.  The  speaker 
pointed  out  one  danger  to  which  those  who  applied 
suggestion  in  medical  practice  were  liable.  He  knew  of 
two  pious  individuals,  husband  and  wife,  who  explained 
everything  by  saying  that  it  was  the  ■nil!  of  ftod.  The 
husband  sufi^ered  from  sciatica,  and  ulticQately  went  to 
see  Dr.  Woods,  who  told  him  that  he  would  get  better 
thirteen  days  later.  About  ten  days  later  he  went  to 
him  again  and  said  that  the  sciatica  was  worse  than 
ever.  He  was  told  to  wait  for  the  thirteenth  day,  and  on 
that  particular  day  the  sciatica  went  away,  and  he  walked 
in  three  minutes  a  distance  which  had  previously  taken 
him  twenty.  But  the  man  did  not  believe  that  Dr.  Woods 
had  cured  him.  He  said  that  it  was  the  will  of  God.  If 
asked  his  opinion  of  Dr.  Woods,  he  would  reply  that  ho 
was  a  wonderful  man,  but  that  he  had  a  special  gift  o£ 
God. 

Dr.  Edwin  L.  Ash  thought  that  one  had  to  choose 
between  two  diiferent  methods :  (1)  Dominating  the 
persouaiity  of  the  patient  by  the  indGction  of  the 
hypnotic  state,  and  ^2)  combining  suggestion  with  some 
material  means  of  treatment.  In  his  early  work  he 
followed  the  teaching  of  the  time — that  hypnosis  was 
necessary  before  suggestion  would  work,  but  he  had  since 
revised  his  opinions.  Success  in  the  use  of  suggestion 
could  be  obtained  only  by  the  most  careful  estimation  of 
the  various  factors.  Sometimes  suggestion  could  be  used 
alone  ;  at  others  it  was  necessary  to  have  suggestion  plus 
electricity,  or  plus  prescriptions,  or  plus  a  com-se  o! 
massage.  In  a  case  of  enuresis  noctarna  he  impressed 
upon  the  child  the  fact  that  he  would  wake  up  at  a  certain 
hour  in  the  night.  Waking  at  that  hour,  he  naturally  was 
able  to  evade  the  consequences  of  his  trouble.  The  reason 
for  the  enuresis  nocturna  was  that  the  child  slept  too 
deeply,  and  the  normal  reflex  action  of  the  vesical 
muscular  coats  of  the  bladder  was  overlooked  by  the 
nervous  system.  He  had  known  neuralgia  in  an  old 
abdominal  scar  improve  under  suggestion,  plus  mild 
electricity — electricity  so  mild  that  he  could  not  think 
the  physical  factor  had  any  bearing  on  the  result.  He  had 
not  found  suggestion  of  much  use  in  actual  insanity,  but 
in  very  early  symptoms  the  normal  condition  could  be 
restored  by  suggestion  and  a  serious  mental  breakdown 
prevented. 

Some  short  personal  testimonies  were  given  by  speakers 
other  than  those  announced  on  the  programme.  Dr. 
W.  H.  Blake  (VTest  Wickham)  mentioned  a  case  of 
asthma  of  long  standing  which  disappeared  after 
hypnotic  treatment.  He  maintained  that  there  was 
no  satisfactory  cure  for  real  dipsomania  other  than 
hypnotic  suggestion.  He  had  treated  the  secretary 
of  a  cricket  club  after  an  attack  of  delirium  tremens,  and 
the  patient  had  remained  absolutely  right  during  the 
seven  years  that  hod  since  elapsed.  His  method  was, 
under  hypnotism,  to  impress  upon  such  a  patient  how 
miserable  his  conduct  was  making  his  parents,  and 
generally  to  restore  his  self-respect.  The  curious  thing 
was  that  afterwards  the  man  imagined  that  he  himself 
had  done  it  "  ctf  his  own  bat, '  and  at  the  end  of  the  tieit- 
ment  ho  rolled  off  these  improving  suggestions  as  though 
they  were  bis  own.    A  case  of  actual  insanity  in  a  soldier, 
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who  -was  sent  home  from  Weibai-Wei  because  he  hoard 
"voices,"  and  believed  he  had  oammitted  the  unpardon- 
able sin,  and  prayed  to  be  haut^ed  or  shot,  had  also  come 
into  his  hands,  and  he  v.-as  able  by  suggestion  so  to  restore 
the  man's  mental  balance  that,  although  he  was  not 
permitted  to  return  to  the  army,  he  had  become  a  useful 
member  of  society. 

Dr.  CtAVB  Sha\^'  replied  upon  the  whole  discussion. 
■'  The  distinguished  members  of  oui-  profession  who  have 
spoken  this  evening,"  he  said,  "  have  done  so  in  a  liberal 
spirit.  They  have  stated,  as  responsible  .men,  their 
belief  in  the  efficacy  of  hypnotic  suggestion.  With  the 
exception  of  Mr.  Stephen  Paget  they  have  all  been 
experts — all  members  of  the  mystic  circle.  Are  we  to 
put  aside  their  experience?  My  conclusion  is  that  the 
society  is  bound  to  accept  the  fact  that  hypnotic  suggestion 
is  in  some  cases  of  the  greatest  benefit.  In  answer  to  Mr. 
Paget,  I  would  say  that  the  man  in  the  street  has  always 
concerned  himself  with  psychologica.l  puzzles,  and  there  is 
more  in  psychology  and  its  connexion  with  science  than 
Mr.  Paget  would  have  us  believe.  When  we  can  reduce 
memory  to  a  question  of  logarithms,  express  sensation  in 
the  same  way,  and,  by  applying  certain  instruments,  test 
the  quantity  of  emotional  intitience  of  which  a  man  is 
possessed,  we  are  getting  very  near  to  the  linking-up  of 
psychological  entities  with  physical  demonstrations. 
These  things  are  being  done.  The  power  of  attention  is 
having  physical  education,  and  all  the  processes  which  we 
formerly  supposed  to  be  spiritual  things  and  beyond  under- 
standing are  gradually  being  brought  into  the  rule  of 
physical  science  and  being  expressed  in  mathematical  terms. 
We  may  in  the  future  be  able  to  see  that  the  facts  which 
these  experts  have  espounded  here  to- night,  although  they 
themselves  may  not  be  able  to  explain  their  powers, 
harmonize  with  the  spiritual  elements  of  the  clergyman, 
who  has  very  often  had  to  do  with  our  failures." 


THE  INTERNATIONAL  CONFBHENCE  ON 
LEPKOSY. 

Ix  the  JouRXAL  of  October  16th,  p.  1163,  we  published 
resolutions  passed  by  the  Second  International  Confer- 
ence on  Leprosy,  held  at  Bergen  in  August  last.  We  have 
since  received  the  report  of  Dr.  Arthixr  Newsholme  and 
Sir  Malcolm  Morris,  the  delegates  of  His  Majesty's 
Government  to  the  Conference,  in  which  they  state  that 
the  Conference  was  opened  on  August  15th  by  H.M.  King 
•Haakon,  who  also  presided  at  the  inaugural  banquet  on 
the  same  evening,  when  the  delegates  and  the  British 
Colonial  representatives  were  presented  to  His  Majesty. 
Forty-eight  official  delegates  representing  twenty-two 
Eountries  were  present,  and  a  large  number  of  learned 
.eocieties  from  different  countries  were  also  represented. 

The  following  representatives  from  the  British 
■were  present:  Dr.  R.  J.  Bull,  delegate  for  the  Gommon- 
-wealth  of  Australia ;  Dr.  C.  F.  K,  Murray,  delegate  for  the 
Colonies  of  the  Cape  of  Good  Hope  and  Natal ;  Dr.  George 
Turner,  delegate  for  the  Colonies  of  the  Transvaal  and 
Orange  River  ;  Sir  Allan  Perry,  M.D.,  delegate  for  Ceylon ; 
Dr.  J.  E.  Godfrey,  delegate  for  the  Colonies  of  British 
Guiana  and  the  Bahamas  ;  Dr.  B.  Glanvill  Corney,  delegate 
for  the  Colony  of  Fiji. 

The  conclusions  expressed  in  the  resolutions  already 
published,  which  were  passed  with  only  two  dissentients, 
were  signed  by  Dr.  Armauer  Hansen,  President  of  the 
(Jonference ;  Dr.  H.  P.  Lie,  the  Secretary-General,  and  the 
foLlowing  secretaries  :  Dr.  E.  Arning  (Germany),  Professor 
1^.  Ehlcrs  (Denmark),  Dr.  J.  M.  H.  Macleod  (England), 
jJr.  J.  Darier  (France),  Dr.  Dubois-Havenith  (Belgium), 
Dr.  E.  Sederholm  (Sweden),  Dr.  Kr.  Gron  (Norway), 
iJr.  Lyder  Borthsn  (Norway).  During  the  conference 
a  meeting  of  the  British  and  Colonial  delegates  was 
y.rrangod,  and  on  the  day  following  the  last  sitting  of 
the  ollicial  conference  a  further  meeting  of  these  dcle- 
U,a,i,a-i  v^^as  held,  at  which  the  following  statement  and 
lecommendations  were  prepared  and  unanimously 
approved : 

We,  the  undersigned  delegates  from  the  British  and  certain 
Colonial  Governments,  uuauimously  approve  the  resolutions 
ndopted  bv  the  Second  Interna.tioii.'il  Scientific  Conference  on 
Leprosy,  held  at  Bergen,  August  16th  to  19th,  1S09.    At  a  special 


nifiti;.,:-  Ij'M  1.     11-1  on  August  20th  we  agreed  to  the  following 

1  '  I  r 'ad  by  direct  and  indirect  contagion  from 

pcrs  i"~  11:  III"  from  the  disease.  The  possibility  that 
indirect  contagion  may  be  effected  by  fleas,  bugs,  lice,  the  itch 
parasite,  etc.,  has  to  be  borne  in  iniud.  Leprosy  is  most 
prevalent  under  conditions  of  personal  and  domestic  uucleanli- 
ness  and  overcrowding,  especially  where  there  is  close  and 
protracted  association  between  the  leprous  and  non-leprous. 

2.  Leprosy  is  not  due  to  the  eating  of  any  particular  food, 
such  as  tish. 

3.  There  is  no  evidence  that  leprosy  is  hereditary  ;  the 
OGuurrence  of  several  eases  in  a  single  family  is  due  to 
contagion. 

4.  In  leprosy  an  interval  of  years  may  elapse  between  infec- 
tion and  the"  first  recognized  appearance  oJ  disease.  It  is  a 
disease  of  long  duration,  though  some  of  its  symptoms  may  be 
quiescent  for  a  considerable  period  and  then  recur. 

5.  The  danger  of  infection  from  leprous  persons  is  greater 
when  there  is  discharge  from  mucous  membranes  or  from 
ulcerated  surfaces. 

6.  Compulsory  notification  of  every  case  of  leprosy  should  be 
enforced. 

7.  The  most  important  administrative  measure  is  to  separate 
the  leprous  from  the  nou-leprous  by  segregation  in  settlements 
or  asylums. 

8.  in  settlements  home  life  may  be  permitted  under  regula- 
tion by  tlie  responsible  authorities. 

9.  The  preceding  recommendations,  if  carried  out,  will 
provide  the  most  efficient  means  of  mitigating  the  lepei''s 
suffering  and  of  assisting  in  his  recovery,  and  at  the  same  time 
■will  produce  a  reduction  and  iiltimate  extinction  of  the  disease. 
—Arthur  Newsholme,  M.D.,  Malcolm  :Morbis,  K.C.V.O., 
Delegates  of  the  British  Government ;  E.  J.  Bull,  M.D., 
Delegate  to  the  Commonwealth  of  Australia  ;  Charles  F.  K. 
Murray,  M.D.,  Delegate  for  the  Colonies  of  the  Cape  of  Good 
Hope  and  Natal  ;  GIeorge  Turner,  Delegate  from  the  Colonies 
of  the  Transvaal  and  Orange  P.iver ;  Allan  Perry,  M.D., 
Delegate  from  Ceylon ;  J.  H.  Godfrey,  Delegate  from  the 
Colonies  of  firitish  Guiana  and  the  Bahamas  ;  B.  Glanvill 
COKNEY,  Delegate  from  the  Colony  of  Fiji. 

This  British  statement,  in  the  judgement  of  the  dele- 
gates, embodies — when  read  in  conjunction  with  the 
official  resolutions  of  the  Bergen  Conference,  published  in 
the  Journal  of  October  16th — the  line  of  administrative 
policy  which  it  is  desirable  to  adopt  for  the  prevention .  of 
leprosy  throughout  the  British  Empire,  so  far  as  local 
circumstances  permit. 


An  International  Congress  of  Pharmacy  is  to  be  held  at 
Brussels,  September  1st  to  5th,  1910.  The  following  is  the 
programme  of  matters  to  be  discussed  so  far  as  at  present 
settled :  (1)  Study  of  the  general  principles  of  the  titration 
of  drugs  and  galenical  preparations,  with  the  object  of 
promoting  the  international  unification  of  methods  of 
analysis  applied  to  medicaments.  (2)  Study  of  the  means 
of  bringing  about  an  international  unification  of  the  com- 
position of  reagents  to  help  in  the  reading  of  phai'ma- 
copoeias  and  chemical  works,  and  to  facilitate  analytical 
work.  (5)  Are  there  any  measures  that  should  be  taken, 
either  by  professional  bodies  or  by  public  authorities,  or 
by  both  combined,  for  the  regulation  of  the  sale  of  anti- 
septic spacialities,  for  the  purpose  of  ensuring  honesty  in 
commercial  transactions  and  safeguarding  the  interests  of 
the  public'  (4)  The  necessity  of  including  courses  of 
macroscopy,  microscopy,  and  chemistry  of  certain  natural 
and  pathological  secretions,  with  their  clinical  significance, 
into  the  pliarmaceutioal  curriculum.  (5)  The  utility  of  the 
pharmacist  making  his  own  galenical  preparations.  (6)  The 
regulation  of  the  sale  of  specialities,  laws  relating  thereto 
in  different  countries,  countries  in  which  there  is  and  is 
not  a  system  of  discount,  advantages  and  disadvautag&s 
of  the  different  systems  of  regulations,  and  their  results. 
(7)  The  creation  of  an  inl(.rua;ioual  association  of  pro- 
fessional pharmaceutical  bodiiM.  (8)  The  utility  and 
necessity  of  a  strong  repicsciitatiou  of  practising  phar- 
macists on  commissions  entrusted  witii  the  elaboration  of 
national  codices  and  of  an  international  pharmacopoeia. 
The  organizing  committee  offers  a  prize  for  the  best  essay 
on  the  following  questions  :  Details  of  the  internal  arrange- 
ment of  a  modem  pharmacy  and  its  dependencies,  account 
being  taken  of  the  legal  requirements  of  the  country  in 
which  the  pharmacy  is  sitimted.  The  competition  is  open 
to  all  members  of  the  congress.  The  essays  should  reach 
the  General  Secretary.  12,  rue  Malibran,  Brussels,  on  or 
before  August  15th,  1910.  They  are  to  be  authenticated 
by  a  motto  corresponding  to  "one  in  a  sealed  envelope 
coutcJuir,^    tlir    nauie    and   adJi'L:;.;,    of   the    writer.      Tlie 

a\N,.,  •   >.:'    .  ;    ^ I.:    ef  1-n    li,!:  i:,;i(;,iual 

i„.  ;  •,.:,,■   .;::    ..,.  ■;.!-,    I'lai-cJ 


result  of  the  competiticu  w:!!   be 
meeting  ■of  tlie  congress. 
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THE     AFTER-CARE    OF     FEEBLE  MIXDED 

CHILDREN. 

A  CONFERENCE  of  Aftcrcaie  Committees  in  connexion  with 
the  National  Association  for  the  Feeble-minded  -was  held 
at  Leicester  on  October  28th.  There  was  a  numeroas 
attendance  of  delegates  from  all  parts  of  the  country.  The 
morning  sitting  was  presided  over  by  Dr.  Astley  T. 
Ci..\RKE,  Chairman  of  the  Leicester  Aftercare  Committee, 
^ho  briefly  explained  that  the  object  of  the  organization 
■was  to  keep  in  touch  with  young  persons  of  both  sexes 
■whose  intellects  were  subnormal,  and  ■v\'ho  had  been 
provided  by  the  State  with  a  modified  form  of  education 
in  special  classes.  Such  State  care  extended  only  till  the 
age  of  16 ;  hence  the  necessity  for  aftercare  committees 
to  follow  up  the  cases.  Adequate  care  of  this  class  was 
well-nigh  impossible  without  increased  powers  of  control 
and  detention,  and  even  if  these  were  granted  by  the 
State,  there  would  be  need  of  voluntary  workers  to  secure 
the  best  results. 

Sir  V.'iLLi.\M  Chance  contributed  a  paper  dealing  with 
the  growth  of  after-care  committees  and  s-ummarizing 
their  returns  ;  the  number  of  cases  reported  on  this  year 
■was  2,185,  as  compared  with  1,373  in  1908  and  1,037  in 
1907.  He  pointed  out  how  the  neglect  of  systematic 
■supervision  of  the  feeble-minded  affected  detrimentally  the 
health  of  the  community,  and  urged  the  need  of  the 
legisla;tare  enforcing  two  principles  in  dealing  with  them — 
uniformity  and  control. 

Social  Dangers  of  Feehle-mindedness. 

Dr.  G.  H.  Savage  addressed  the  meeting  upon  "The 
social  dangers  of  feeblemindedness,"  commenting  more 
particijlarly  on  &  class  of  persons  who  are  injurious  to 
society  and  require  some  control  because  "  they  are  partly 
bad  and  partly  mad.''  Neglect  of  the  feebleminded  as 
such  tended  not  only  to  the  misery  o£  these  unfortunates, 
but  to  the  harm  of  the  public  at  large,  for  they  gi^avitated 
into  remand  homes,  houses  of  detention,  convict  prisons, 
and  criminal  lunatic  asylums,  where  they  formed  a  con- 
siderable percentage  of  the  inmates.  Therefore  they  had 
evidence  enough  to  justify  society  in  protecting  itself,  and 
in  protecting  itself  it  must  begin  at  the  very  root.  If 
good  were  to  be  done  in  preventing  the  frequently  re- 
curring fatuous  and  irresponsible  crimes  and  offences  of 
mentally-defective  persons,  it  must  be  by  continuous  obser- 
vation and  control,  and,  when  nece«jary,  by  permanent 
detention. 

Dr.  Alla>'  'Waexer,  Medical  Officer  of  the  Leicester 
Education  Committee,  read  notes  on  the  "  Home  condi- 
tions of  families  where  there  is  mental  deficiency  in 
one  or  both  of  the  parents,'  plainly  indicating  that  there 
are  very  good  rea,sons  why  certain  types  of  mentally- 
defective  persons  should  not  be  allowed  to  become 
parents.  When  the  heredity  and  envkonment  of  numbers 
of  children  were  considered,  it  was  not  surprising  that 
so  many  proved  themselves  useless  members  of  society. 
Good  hygienic  conditions  were  essential  for  normal  mental 
development,  and  where  there  was  lack  of  parental 
care,  want  of  personal  control,  and  evil  habits  amongst 
the  rest  of  the  household,  the  only  remedy  seemed  to  be 
the  removal  of  children  from  such  detrimental  home 
surroundings. 

In  the  discussion  that  followed,  llr.  C.  J.  Bond.F.R.C.S., 
Senior  Surgeon  to  the  Leicester  Infirmary,  described  the 
problem  as  an  eugenic  one,  and  pointed  out  that  the 
necessary  social  legislation  to  meet  the  case  must  be  based 
on  the  investigation  and  classification  of  individual  cases, 
such  as  was  undertaken  by  the  after-care  committees. 

Statiatics. 
In  the  afternoon  Lady  FftEDESicK  BRcnESjeu.-BBCcE, 
President  of  the  National  Association  for  the  Feeble- 
minded, took  the  chair,  and  papers  were  read  by  Mr. 
W.  H.  Dickinson,  M,P..  on  "  The  feeble-minded  in 
America,"  and  by  Mrs.  Hume-Pi.vsbnt,  of  Birmingham, 
on  "  Compulsory  versus  voluntary  methods."  She 
pointed  out  that  there  were  at  least  66,000  mentally 
defective  persons  in  urgent  need  of  care,  training, 
and  control,  and  advocated  speedy  legislative  action 
following    the    recommendations     of    the     Royal    Com- 


The  Scope  and  Fimctions  of  the  Colony. 
Dr.  R.  Langdon-Down,  in  a  paper  on  this  subject,  said 
that  the  Royal  Commission  on  the  Care  of  the  Feeble- 
minded in  its  report  devoted  one  chapter  to  the  considera- 
tion of  how  to  provide  for  chronic  and  hai-mles3  patients 
otherwise  than  in  asylums.  Among  the  various  plans 
reviewed,  some  were  more  especially  adapted  to  the  case 
of  persons  of  imsound  mind.  The  methods  which  seemed 
more  applicable  to  the  case  of  the  feeble-minded  were 
family  colonies,  boarding  out,  and  farm  colonies,  and  he 
proposed  to  confine  his  attention  mainly  to  the  third  of 
these  methods,  as  being  more  calculated  to  meet  the  con- 
ditions of  the  problem  before  us  in  the  large  majority  of 
cases.  After  describing  the  principal  features  of  the 
colony  svstem,  he  discussed  the  two  features  of  this 
scheme,  which  seemed  to  be  fundamental  to  its  success 
and  were  mutually  interdependent.  The  first  was  that  it 
was  essential  thai  it  should  be  on  a  sufficiently  large 
scale  and  deal  with  considerable  numbers.  It  was 
only  in  this  way  that  employment  could  be  found  of  a 
suitable  kind,  and  in  sufficient  variety  and  amount,  to 
meet  the  very  varied  capacities  of  the  inmates  of  the 
colony.  The  larger  the  numbers  in  the  colony  the  greater 
the  facilities  for  proper  grouping  and  classification  on 
the  varying  grounds  of  age,  sex,  physical  condition, 
mental  capacity,  capacity  for  hard  manual  labour  of 
diii'erent  kinds,  trustworthiness,  compatibility  of  temper 
and  disposition.  INIoreover,  it  was  this  grouping  of  large 
numbers  in  one  society  that  provided  an  element  of 
variety  and  complexity  of  life  which  afforded  opportunities 
of  employment  and  usefulness  which  did  not  otherwise 
occur.  Very  different  grades  of  defect  could  be  success- 
fully dealt  with  in  one  colony.  Any  one  practically  familiar 
with  these  oases  must  be  aware  that  some  of  the  best 
workers  were  those  of  comparatively  low  level  of  intelli- 
gence, and  in  some  cases  hardly  capable  of  human  speech ; 
whereas  some  of  those  apparently  more  intelligent,  owing 
to  physical  disability  or  nnrehability,  were  of  httle  value 
for  industrial  purposes.  This  plan  of  bringing  together  of 
different  groups  in  one  community,  so  that  the  more  able 
might  assist  in  tlie  work  of  supporting  the  less  able  and 
infirm,  and  yet  suitably  classified  for  Hving  purposes,  all 
groups  working  together  for  mutual  benefit,  was  a  striking 
feature  in  the  colony  scheme  in  America.  It  was  these 
characters  which  distinguished  the  colony  from  the  insti- 
tution on  the  one  hand,  and  fi^om  the  small  and  isolated 
home  on  the  other.  The  Institution  was  apt  to  be  lacking 
in  flexibility,  adaptabUlty,  and  scope  for  developing  and 
adjusting  itself  to  the  great  variety  of  conditions  with 
which  it  had  to  deal,  and  was  more  likely  to  do  for  the 
inmates  in  a  mechanical  manner  too  much  of  what  the 
colony  system  left  for  the  inmates  to  do  for  themselves. 
Both  the  "  institution "  and  the  "  colony "  might  be 
economical  in  providing  efficient  administration  and 
management  at  a  relatively  low  cost.  The  economy 
of  the  '■  institution  "  was  more  likely  to  be  at  the  expense 
of  the  welfare  of  the  inmates  ;  whereas  the  economy  of  the 
colony  should  coincide  as  far  as  ]i06sible  with  their  welfare, 
and  should  in  addition  utUize  its  members  to  the  full.  Tlie 
small  "  home,"  on  the  other  hand,  involved  more  expense 
than  the  colony  method,  without  any  of  the  advantages  of 
the  corporate  life  of  the  colony,  and  made  no  provision  for 
the  future  of  its  inmates,  as  they  had  to  move  on  to  make 
room  for  others ;  it  did  not  provide  for  the  permanent  care 
which  was  so  important  an  element  in  the  problem.  It 
must  not,  however,  be  supposed  that  industrial  work  of 
this  kind  was  new  to  this  country,  either  in  the  small 
homes  or  in  the  institution.  For  instance,  Earlswood  in 
the  early  Sixties  established  workshops  for  tailoring,  mat- 
making,  woodwork,  and  other  industries,  and  built  large 
farm  buildings  which  were  still  in  use.  Darenth,  Sandle- 
bridge,  Starcross,  and  other  homes  also  were  doing  good 
work  of  this  kind.  It  must  be  remembered  that  the  mental 
defect  was  in  itself  a  permanent  condition,  and  that  though 
some  of  the  sufferers  might  be  capable  of  earning  a  hving 
or  partially  supporting  themselves  under  favourable  di- 
comstances,  n.one  of  them  were  capable  of  competing  on 
equal  terms  with  their  normal  fellows  or  of  managing 
themselves  or  their  affairs  with  ordinary  prudence.  From 
the  iirst,  and  always  if  left  to  themselves  In  the  world, 
they  were  out  of  harmony  with  their  environment ;  their 
envucnment  must  bo  brought  into  harmony  with  them. 
The  colony  should  aiai  to  make  Ufe  in  the  colony  an  end 
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in  itself ;  once  it  had  been  decided  that  an  individual  was 
mentally  stunted  and  a  suitable  person  to  join  the  colony, 
it  should  be  possible  to  provide  an  appropriate  mode  of  life 
for  him  there  as  long  as  he  lived.  If  public  opinion  were 
once  fully  aroused  to  the  justice  and  the  importance  of 
dealing  comprehensively  with  the  question,  there  would 
be  an  increased  readiness  among  parents  to  prefer  that 
their  feeble  minded  children  should  be  recognized  as  such, 
and  dealt  with  in  this  way,  than  to  try  to  conceal  the 
defect  and  let  them  rub  along  as  best  they  might  in  the 
outer  world.  There  would  then  be  less  likelihood  of  the 
colony  being  overweighted  with  the  extreme  cases  of 
defect,  and  with  the  aged  and  incompetent.  It  was  one 
of  the  conditions  of  success  that  the  fairly  able  feeble- 
minded shall  form  the  backbone  of  the  colony,  and  there 
seemed  now  to  be  a  greater  readiness  on  the  part 
of  the  public  to  recognize  the  need  of  special  treat- 
ment for  the  milder  cases  of  defect  than  ever  before. 
If  the  American  plan  was  followed,  the  colony  would 
have  an  educational  department — a  residential  school. 
The  question  arose,  what  should  be  the  relation  of 
the  colony  school  to  the  special  school,  or  the  ordinary 
elementary  school?  Supposing  that  adequate  provision 
were  made  in  the  colony  the  answer  would  appear  to  be 
that,  if  it  was  likely  that  the  child  would  always  be  feeble- 
minded or  defective,  however  slightly,  then  it  was  better 
that  he  should  be  dealt  with  from  the  start  at  the  colony 
school.  It  was  hardly  possible  to  exaggerate  the  impor- 
tance of  the  constant  observation  and  control  afforded  by 
a  residential  school.  This  plan  would  have  the  advan- 
tage of  reserving  the  special  classes  fcr  the  backward,  the 
delicate,  and  the  slow  developing  Lc.mal  children  who 
were  a  handicap  to,  and  derived  httle  benefit  from,  the 
ordinary  class.  At  the  same  time  it  would  relieve  the 
special  classes  of  all  children  incapable  of  ultimately 
returning  to  the  ordinary  school  classes,  or  of 
taking  their  place  in  the  world  at  the  age  of 
16,  and  thus  be  a  considerable  saving  of  expense. 
Even  if  later  the  child  sent  to  the  colony  school  showed 
greater  powers  of  development  than  were  expected,  the 
question  of  his  future  could  be  reconsidered  before  he 
came  of  age,  and  if  he  were  then  thought  capable  of  taking 
his  place  in  the  world  he  would  probably  be  much  more 
fitted  to  do  so  than  it  under  such  doubtful  circumstances 
he  had  left  a  special  school  at  the  age  of  16.  In  the 
colony  school  the  curriculum  should  be  specifically  de- 
vised to  lead  up  to,  and  prepare  for,  useful  colony  life, 
only  pursuing  literary  subjects  where  obvious  benefit  to 
the  individual  was  likely  to  result  therefrom.  The  training 
of  the  defective  child  should  go  on  without  intermission, 
and  it  should  quite  early  be  turned  into  the  channel  most 
likely  to  make  him  of  economic  value  and  industrially 
efficient  in  the  sphere  for  which  he  was  now  destined. 
In  descending  the  scale  of  mental  defect  the  transition 
from  the  feebleminded  group  to  the  imbecile  group,  and 
thence  into  the  group  of  idiots,  was  made  imperceptibly. 
Indeed  it  might  be  asserted  that  they  scientifically  all 
formed  a  single  natural  group.  In  so  far  as  they  had  been 
separated  in  the  Report  of  the  Royal  Commission,  the 
definitions  were  avowedly  based  en  rough  and  ready  social 
criteria  for  practical  convenience,  and  did  not  correspond 
to  any  scientific  differences.  Thus  the  distinction  drawn 
between  the  feebleminded  and  the  imbecile  depended  on 
whether  the  individual  was  "  incapable  of  earning  a  living," 
or  "  may  be  capable  of  earning  a  living  under  favourable 
circumstances."  The  words  "maybe"  were  particularly 
indefinite,  and  allowed  of  the  possibility  that  the  person 
"  may  not  be,"  when  he  would  fall  under  the  definition  of 
imbecile  equally  well.  This  vagueness  and  difficulty  of 
definition  corresponded  with  the  actual  facts :  the  line 
between  the  imbecile  and  the  feebleminded  was  almost 
impossible  to  draw.  Experience  in  selecting  cases  for 
homes  proved  that  it  was  considerably  easier  to  distin- 
guish the  feeble- minded  from  the  normal  than  from  the 
imbecile,  especially  without  the  experience  gained  from 
day  to  day  observation  in  a  home. 

To  the  question,  Should  the  colony  be  organized  so  as 
to  correspond  to  tho  natural  facts,  or  have  its  scope 
limited  according  to  some  artificial  division  of  this  kind  '? 
Dr.  La>gdon  Dow.n  answered  that,  whatever  the  line  of 
approach  at  first,  in  the  long  run  the  most  complete  and 
satisfactory  solution  would  be  to  follow  the  example 
of  some  of  the  colonies  in  the  United  States,  and  allow 


each  colony  full  scope  to  deal  with  the  whole  "  mentally 
stunted "  group.  The  colony  was  specially  adapted  by 
its  structure  to  provide  for  cross  -  classifications  and 
variations  in  the  subgroups,  whereas  any  attempt  to 
cut  the  group  in  two  mtroduced  difficulties  in  practical 
organization,  and  did  away  with  certain  economic 
and  social  advantages  attaching  to  the  single  colony. 
For  instance,  there  was  the  importance  of  being  readily 
able  to  make  transfers  of  an  experimental  or  temporary 
nature  from  one  class  to  another,  and  the  fact  that  there 
wore  many  low  grade  imbeciles  whose  work  was  of  in- 
dustrial value,  particularly  if  it  could  be  fitted  in  with  the 
work  of  others  slightly  more  gifted,  though  they  would  not 
be  suited  to  live  under  the  same  roof.  Isolation  in  a 
separate  custodial  institution  would  not  be  doing  the  best 
possible  for  them,  as  it  would  hardly  be  practicable  to 
provide  the  same  facilities  there  as  in  the  colony. 
On  the  economic  side,  the  attempt  to  make  the  whole 
group  as  far  as  possible  self-supporting  could  be  carried 
out  most  fully  by  giving  the  more  capable  the  opportunity 
of  doing  their  share  of  service  for  the  less  capable,  and  this 
was  best  secured  by  residence  of  all  grades  in  proximity  to 
each  other.  For  example,  the  roadways  for  all  could  be 
kept  by  one  group,  and  the  washing  of  the  custodial 
department  could  be  done  by  the  colony  laundry. 
Similarly,  for  such  social  gatherings  as  religious  services 
or  entertainments,  it  was  better  that  there  should  be 
a  certain  meeting  of  extremes  rather  than  a  perpetual 
rigid  separation  into  age  groups  and  class  groups  ;  without 
such  a  blending  the  colony  life  would  be  artificial  and 
incomplete.  If  that  were  true  of  the  colonists,  it  applied 
in  a  similar  way  but  with  even  greater  force  to  the  staffs 
to  whom  the  complete  isolation  of  custodial  cases  impliedi 
great  hardship. 

In  the  discussion  which  followed,  Dr.  E.  Ellis, 
Chairman  of  the  Leicester  Board  of  Guardians,  laid 
stress  on  the  subject  of  heredity,  a  factor  which  must 
be  reckoned  with  in  any  satisfactory  scheme  of  pre- 
vention, and  Dr.  Clifton,  Alderman,  Leicester,  advo- 
cated the  necessity  of  increased  compulsory  power  in 
dealing  with  the  mentally  defective.  In  conclusion,  & 
resolution,  moved  by  Sir  William  Ch.ance,  urging  upon  the 
Government  the  importance  of  immediate  legislation  on 
the  lines  of  the  report  of  the  Royal  Commission  on  the 
Care  and  Control  of  the  Feeble-minded,  was  carried  by  the 
meeting. 


THE  ASSOCIATION  OF  PUBLIC  VACCINATORS 
OF   ENGLAND   AND    WALES. 

Annual  Meeting. 
The  annual  meeting  of  this   association  was  held  at  the 
Adelpbi  Hotel,  Liverpool,  on  Friday,  October  29ch. 

The  Retiring  President  (^Dr.  Drury,  Halifax)  occupied 
the  chair  during  the  transaction  of  the  formal  business  of 
the  meeting.  In  moving  the  adoption  of  the  report  he 
referred  to  the  failure  of  the  association  so  far  to  persuade 
the  Local  Government  Board  of  the  importance  and  justice 
of  the  often-repeated  application  for  fixity  of  tenure  of 
office.  Several  causes  might  have  contributed  to  this 
failure.  It  might  be  that  they  had  not  gone  about  in  the 
best  way ;  the  assistance  of  the  British  Medical  Associa- 
tion, as  representing  the  whole  medical  profession,  might 
have  been  more  extensively  sought  and  relied  upon.  In 
this  matter  the  Local  Government  Board  could  not  be 
blamed  entirely.  The  Departmental  Committee  of  the 
Local  Government  Board  actually  did  adopt  the  sugges- 
tion, and  recommended  that  fixity  of  tenure  of  office 
should  be  granted.  In  view  of  the  opposition  of  a  small 
bub  active  band,  means  must  be  taken  to  satisfy  politicians 
that  vaccination  was  a  good  thing,  and  was  a  necessity  for 
the  State.  If  that  were  not  done,  no  efforts  would  bring 
the  goal  nearer. 

Dr.  Beasshy  Bkiebley  (Manchester),  who  seconded  the 
adoption  of  the  report,  said  that  medical  officers  of  health 
had  never  ceased  to  worry  the  Local  Government  Board 
for  fixity  of  tenure,  and  had  succeeded  in  making  the 
Government  believe  it  could  not  do  without  them.  He 
advised  that  every  association  of  medical  officers  under 
Government  control  in  the  country  should  coalesce  and  go- 
to the  Government  and  say  they  must  have  fixity  of  tenure. 
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Let  them  coalesce  or  affiliate  as  they  chose,  but  let  them 
join  up  in  one  constitutiou,  when  they  wanted  the  interests 
of  either  one  section  or  the  other  promoted  by  Parliament. 
The  resolution  to  adopt  the  report  was  then  carried. 

On  the  motion  of  Dr.  A.  E.  Cope  (London),  seconded  by 
Dr.  PiGGOiT  (Shrewsbury),  it  was  unanimously  resolvtd  to 
request  the  council  to  take  steps  during  the  coming  year  to 
approach  the  various  medical  organizations  with  a  view 
to  carrying  out  the  suggestions  made  that  day  for  securing 
fixity  of  tenure. 

On  the  motion  of  Dr.  Cope,  the  retiring  President  was 
thanked  heartily  for  his  services  in  the  chair  during  the 
two  years  he  had  held  office.  All  knew,  he  said,  how 
extremely  assiduous  Dr.  Drury  had  been  in  his  work,  and 
he  did  not  think  there  was  any  one  who  had  devoted  so 
much  energy  and  work  to  the  cause  of  vaccination  and 
pnblic  vaccinators  as  Dr.  Drury  had. 

Dr.  Hodgson  (Uochdale)  seconded,  and  the  vote  of 
thaulis  was  carzied  with  much  applause. 

On  the  proposition  of  Dr.  Cope,  seconded  by  Dr.  W.  J. 
WiLLL-LMS  (Manchester),  it  was  resolved  that  the  best 
thanks  of  the  .Association  be  tendered  to  the  British 
Medical  Association  for  assistance  given  during  the  past 
year,  and  that  a  letter  to  that  effect  be  communicated  to 
the  British  Medical  Association. 

Dr.  Bbadshaw,  one  of  the  public  vaccinators  of  the  West 
Derby  Union,  was  elected  President  of  the  Association 
for  the  ensuing  year,  and  took  the  chair  amid  much 
enthusiastic  applause. 

Some  Preserd  Aspects  of  Vaccination  and 
Revaccination. 
Dr.  E.  W.  Hope  (MO.H.  Liverpool)  read  a  paper  with 
this  trtle,  in  the  course  of  which  he  said  that  when  the 
enemy  was  at  the  gate  all  were  on  the  alert  for  the  means 
of  defence,  but  in  the  long  absences  of  alarm  or  danger 
the  necessity  for  defence  was  apt  to  be  forgotten  or  dis- 
regarded. He  referred  to  the  enormous  influence  upon 
the  human  race  and  upon  all  the  affairs  of  life  which  had 
been  exercised  by  vaccination  and  its  controlling  influ- 
ence over  small-pox  in  all  civilized  communities.  The 
good  work  done  by  public  vaccinators  had  not  always 
received  the  recognition  which  it  deserved  as  with 
some  other  branches  of  the  public  health  service.  The 
very  success  which  had  attended  their  work  had  obscured 
to  some  extent  the  necessity  for  its  continuance.  It 
was  perfectly  true  that  modern  methods  of  sanitation, 
more  especially  administrative  methods,  had  not  been 
without  a  very  marked  effect  upon  the  presence  of 
small-pox.  The  Public  Health  Act,  tlie  compulsory 
notification  of  infectious  diseases,  had  provided  most 
valuable  agencies  in  removing  from  a  susceptible  popula- 
tion many  sources  of  infection,  and  they  had  enabled 
limitations  to  be  placed  upon  the  intercourse  of  infected 
persons  with  healthy  ones,  or  the  transmission  or  handling 
of  infected  clothing  or  things,  whilst  the  hospital,  with  a 
vaccinated  community  of  nurses  and  attendants — who 
themselves  ran  absolutely  no  risk  whatever — had  provided 
a  suitable  refuge  for  the  patient.  JVIodern  administrative 
methods  provided  also  that  when  necessary  children 
might  be  kept  from  school,  and  workers  from  their  work. 
Liverpool,  exposed  as  it  was  to  such  frequent  importations 
of  small-pox,  had  special  parliamentary  powers  to  enable 
lier  to  protect  herself  and  the  country  from  this  disease. 
Trading,  as  she  did,  with  every  quarter  of  the  globe,  there 
was  always  the  risk  of  importation  of  small-pox  whenever 
that  disease  existed  abroad.  Thus  during  the  last  year  or  so, 
small-pox  had  been  introduced  from  places  as  widely  apart 
as  Bombay,  New  York,  (Quebec,  Valparaiso,  Bilbao,  various 
West  African  ports,  Shanghai,  and  elsewhere.  But  these 
measures  had  their  limitations,  and  the  sheet  anchor  of 
protection  was,  and  must  remain,  vaccination  and  revacci- 
n.ition  at  or  about  the  age  of  10  or  12  year.s.  lu  none  of 
the  cases  of  late  years  in  which  small-pox  had  been 
imparted  here  had  extension  occurred,  but  these  happy 
results  could  not,  of  course,  always  be  expected.  In  Liver- 
pool vaccination,  revaccination,  or  isolation  was  done 
vdkintarily  ;  throughout  Germany  compulsorily  ;  but  the 
piimary  and  secondary  examinations  were  carried  out 
tliroughout  Germany  tar  more  rigorously  and  far  more 
tiliciently  than  was  done  in  this  country,  and  the  Germans 
reaped  the  reward  in  two  ways.  The  various  towns  or 
other  communities  were  not  put  to  the  many  difficulties 


and  great  expense  that  they  had  to  incur  in  this  country 
in  connexion  with  the  upkeep  of  separate  small-pox  hospi- 
tals. In  this  country  every  community,  practically,  was 
burdened  either  wholly  or  with  its  share  of  the  cose 
of  maintenance  of  such  an  institution.  In  Germany 
separate  small-pox  hospitals  were  not  provided,  except  in 
rare  cases.  Germany,  with  a  population  almost  twice  as 
large  as  that  of  England,  had  during  a  period  of  twelve 
years— from  1891  to  1902— only  600  deaths  from  small-pox, 
whilst  in  England  and  Wales,  with  a  population  not  much 
more  than  half  as  large  as  that  of  Germany,  6,761  deaths 
from  smallpox — more  than  ten  times  the  number — 
occurred  during  the  same  period.  Figures  relating  to  the 
condition  as  to  vaccination  amongst  tchool  children 
in  this  city  and,  no  doubt,  elsewhere,  showed  that  out  of 
a  large  number  of  children  from  12  to  14  years  of  age,  in 
round  numbers  4  per  cent,  are  unvaccinated ;  but  out  of 
a  large  number  of  children  from  3  to  7  years  of  age,  in 
round  numbers  8  per  cent,  are  unvaccinated,  showing  that 
of  recent  years  there  was  a  larger  proportion  unvaccinated 
than  was  formerly  the  case.  A  surprising  amount  of 
ignorance  existed  amongst  the  poorer  parents  as  to  the 
objects  of  vaccination,  and  it  was  not  a  matter  of  wonder, 
therefore,  that  the  elder  children  on  leaving  school  wero 
almost  universally  ignorant  of  the  objects  of  vaccination. 
It  was  unfortunate  that  a  few  medical  practitioners  were 
still  satisfied  to  give  a  certificate  of  successful  vaccination 
when  only  one  insertion  was  made.  The  proceeding  was  a 
popular  one  with  many  parents,  but  it  had  the  misfortune 
of  giving  but  a  very  imperfect  protection  to  the  person  so 
vaccinated,  and  the  unfortunate  occurrence  of  small-pox 
in  such  a  poorly  protected  subject  was  seized  hold  of  with 
the  object  of  discrediting  the  value  of  vaccination.  How- 
ever much  this  neglect  was  to  be  deplored,  it  did  not 
appear  to  him  that  any  efforts  at  compulsion  were  likely 
to  prove  of  value,  but  every  educative  means  should  cer- 
tainly be  had  recourse  to  to  enlighten  those  who  had 
charge  of  young  unvaccinated  children  as  to  the  needs  of 
the  case. 

After  discussion,  in  which  a  number  of  members  took 
part,  a  hearty  vote  of  thanks  was  accorded  to  Dr.  Hope. 

Annual  Dinner. 

The  annual  dinner  of  the  association  was  held  in  the 
evening  at  the  Adelphi  Hotel,  the  Pkesident,  Dr. 
Bradshaw,  in  the  chair. 

After  the  usual  lojal  toasts,  Dr.  Cope  proposed  ''TLi 
.Association  of  Public  VacoioatorB."  The  association,  he 
said,  had  failed  to  accomplish  the  main  object  which 
called  it  into  existence,  but  he  had  noted  that  whilst  on 
the  way  to  accomplishing  its  original  object  it  had  come 
across  other  important  objects,  many  of  which  had  been 
realized.  The  association  had  done  a  great  work,  and  he 
strongly  advocated  the  educating  of  the  public  in  this 
matter. 

Dr.  Dhury,  in  responding,  observed  that  the  attack 
which  was  being  made  by  the  enemy  was  in  reality  not  an 
attack  upon  vaccination  itself,  but  was  in  essence  and 
substance  an  attack  upon  the  medical  profession  and 
medical  science.  At  the  recent  Antivaccination  Conference 
held  in  Southport  there  was  abundant  evidence  of  this  in 
the  speeches.  A  clergyman,  who  had  quaUfied  for  the 
antivaccination  platform  by  an  article  in  his  parish 
magazine  attacking  the  medical  profession,  was  invited  to 
that  conference  to  deliver  a  further  attack.  This  was 
duly  reported  in  the  press,  and  constituted  the  mosi; 
bitter  and  uncharitable  attack  on  medical  men  he  had 
ever  read.  It  was  their  duty  to  protect  themselves  from 
those  outrages,  and  the  association  had  that  day  adopted 
a  report  which  counselled  a  further  extension  of  effort  in 
the  direction  of  correcting  misrepresentation. 

Tho  toast  of  '•  The  Guests  of  the  Association  "  was 
proposed  by  Dr.  Isaac  Holmes  (Liverpool). 

Dc.  S.  MoNCKTON  Copeman,  F.K.S.,  in  replying,  declared 
that  it  was  not  likely  there  would  be  tho  opposition  to 
vaccination  if  only  the  public  could  be  educated  up  to  the 
point  of  appreciating  its  value.  He  was  convinced  that 
not  only  aiuoug.st  the  lowtr  classes,  but  also  in  the  nppe? 
classes,  there  was  a  great  want  of  knowledge  of  the 
subject.  Tho  members  of  that  associition,  "above  all 
others,  had  the  opportunity  of  inculcating  that  know- 
ledge. Their  work  as  public  vaccinators  was  m'^-. 
important  and  onercns,    Hg  w'S  g'ad  to  have  had  t'a- 
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opportunity  of  putting  to  scieutifio  proof  that,  contrary  to  the 
of  the  anti vaccinators,  one  disease  could  cope 


'.vith  another,  and  to  prove  definitely  that  the  reason  why 
vaccination  was  a  really  efl'ective  protection  against  small- 
cox  -was  because  it  was  really  derived  from  that  disease 
Itself. 

Dr.  Glynn  (Liverpool),  who  also  responded,  said  that  in 
addition  to  educating  the  public  they  had  to  deal  with 
stupidity,  prejudice,  and  idiocy.  They  must  educate  the 
Government.  They  had  an  illustration  of  that  in  regard 
to  hydrophobia. 

Professor  Ronald  Ross  (Liverpool),  also  responding, 
urged  that  they  wanted  a  more  fighting  spirit  amongst  the 
medical  profession.  More  funds  wore  also  required  for 
scientific  research. 

The  President,  proposing  "  The  Health  and  Poor  Law," 
asserted  that  the  Poor  Law,  through  its  officers,  the  pubUc 
vaccinators,  had  a  great  deal  to  be  grateful  for  to  the 
public  health  administration  in  the  country. 

Dr.  Hope,  in  response,  paid  a  high  tribute  to  the  work 
which  had  been  done  in  the  past  by  the  Poor  Law 
guardians,  the  parent  of  the  public  health  service,  from 
whence  came  the  germ  of  modern  preventive  measures. 
He  recognized  what  an  enormous  amount  of  work  public 
vaccinators  had  done  for  the  public  health.  He  hoped  the 
•day  was  not  far  distant  when  the  work  of  the  public 
vaccinators  would  be  more  officially  associated  with  the 
public  health  service. 

Mr.  Harris  P.  Cleaver,  Clerk  to  the  West  Derby  Union, 
also  responded. 

The  toast  of  "The  President"  was  proposed  by 
Dr.  Dedry. 

Dr.  .Beadssaw  replied,  expressing  his  thanks  for  the 
lionour  which  had  that  day  been  conferred  upon  him. 
The  public  vaccinators  of  the  West  Derby  Union  had 
always  been  staunch  supporters  of  the  association,  and  he 
felt  that  in  selecting  him  honom-  was  intended  for  his 
colleagues  also,  from  whom  he  had  received  much  assist- 
ance in  making  the  arrangements  for  the  meeting. 

The  musical  programme,  which  contributed  greatly  to 
■the  enjoyment  of  the  evening,  was  of  exceptional  excel- 
lence, and  the  solos  throughout  were  kindly  contributed 
by  amateurs.  Mrs.  Drury  (Halifax)  and  Mr.  George 
Barnett  (Liverpool)  contributed  delightful  songs  and  a 
duet.  Dr.  Grossmann  played  two  'cello  solos  in  most 
artistic  style,  and  Dr.  Pethick  (a  member  of  the  associa- 
iion)  enlivened  the  proceedings  with  several  thoroughly 
•amusing  and  topical  humorous  songs. 


PROPOSED  AMENDMENT   OF  THE   MIDWIVES 
ACT. 

The  Manchester  Corporation  has,  on  the  advice  of  the 
^lidwives  Supervising  Committee,  caused  the  following 
letter  to  be  addressed  to  other  local  supervising  authorities 
in  large  centres  of  population : 

Public  Health  Office, 

Town  Hall,  Manchester. 
October  27th,  1909. 
Dear  Sir,- 

KEPOET  OF  DEPARTMENTAL  COMMITTEE  ItE 
MIDWIVES  ACT,  1902. 
At  a  meeting  of  the  Uidwives  SuiJervisin;:  Committee  of 
this  city  held  on  Septeml)er  30th,  1909,  tlie  reiiort  of  the  Depart- 
mental Committee  appointed  to  cousider  the  working  of  the 
Midwives  Act,  1902,  was  submitted,  and  I  am  directed  to  forward 
you  the  result  of  their  deliberations. 

The  first  section  considered  was  that  relating  to  the  constitn- 
tion  of  the  Central  Midwives  Board  (see  paragraph  d  (1),  page  20 
of  report).    This  paragraph  contains  a  recommendation  that 
the  number  of  members  should  be  increased  to  twelve  by  giving 
an  additional  nominee   to  the  Lord   President  of  the  Council, 
and  a  representative  each  to  the  Local  Government  Board,  the 
British  Medical  Asaociatiou,  and  the  Society  of  Medical  Officers 
■of  Health.    Also  that  the  representation  of   the  Royal  British 
Nm-aes'  Association    should  be    discontinued.      The   Midwives 
SuperviBing  Committee  are  unanimously  of  opinion  that  there 
should  be  a  municipal  representative,   and  accordingly  passed 
the  following  resolution : 
'That  in  the  opinioQ  of  this  Committee  the  Municipal  Corporations 
Association  should  be  represented  on  the  Central  Mid-wives  Board, 
and  that  a  copy  of  this  resolution  be  forwarded  to  the  Lord  Pre- 
sident of  the  Privy  Council,  the  President  of  the  Local  Government 
Board,  the  Chairman  of  the  Central  Midwives  Board,  and   the 
Fresideut  0:  tac  a-.iaiopal  Corporations  AssociaUon 


Attention  was  next  directed  to  the  recommendation  (para- 
graph 6  (2),  page  20)  that  "  the  Poor  Law  authority  should  be 
responsible  for  the  payment,  and  should  be  empowered  to 
charge  the  fee  paid  as  '  relief  on  loan '  to  the  patient."  Pro- 
vision for  the  pavment  of  such  fees  in  Manchester  is  made 
under  Section  133  of  the  Public  Health  Act,  1875.  The  arrange- 
ment is  that  a  fee  of  £1  Is.  for  emergencies  under  Rule  E  19  (3), 
and  also  for  secondary  jinst-partiim  haemorrhage,  and  5s.  for 
contingencies  mentioned  in  Rule  E  19  (4)  (1,  2,  3,  4)  is  paid, 
providing  that  the  income  of  the  family  does  not  exceed  a 
certain  scale.  For  a  small  annual  payment  the  District  Pro- 
vident Association  investigates  and  reports  as  to  the  income  of 
the  family  concerned.  This  report,  along  with  the  application 
stating  the  character  of  the  emergency  and  the  procedures 
adopted  by  the  medical  practitioner  are  submitted  to  a  sub- 
committee, cousi.sting  of  the  medical  members  of  the  Midwives 
Supervising  Committee— that  is,  four  members  of  the  City 
Council  and  four  co-opted  medical  practitioners.  On  their 
recommendation  the  fees  are  jiaid  or  disallowed. 

This  arrangement  works  very  satisfactorily,  and  the  Com- 
mittee consider  it  to  be  a  better 'method  than  payment  through 
Boards  of  Guardians. 

It  may  be  remembered  that  in  the  evidence  submitted  to  the 
Departmental  Committee  on  behalf  of  the  British  Medical 
Association  they  expressed  the  opinion  that  of  the  two  methods 
of  pavment  that  afforded  by  Section  133  of  the  Pubho  Health 
Act  is  the  best.  They  also  expressed  the  opinion  that  the 
machinery  of  the  Poor-  Law,  as  at  present  administered,  is 
not  vet  adapted  for  providing  prompt  and  efficient  medical 
assistance  in  cases  of  the  kind  under  consideration. 

The  Committee  also  lay  stress  upon  the  hardship  imposed 
upon  certain  families  by  the  occurrence  of  unforeseen  emer- 
gencies subjecting  them  to  what  they  regard  as  pauperization. 

The  following  resolution  was  passed  : 

That  in  the  opinion  of  this  Committee  the  fees  of  medical  praoti- 
tioners  called  in  under  the  Midwives  Act  should,  as  far  as  prac- 
ticable, bo  iiaid  by  the  Local  Supervising  Authority,  and  not  by  the 
Board  of  Guardians. 

These  resolutions  were  approved  by  the  City  Council  on 
October  6th,  1909. 

The  further  consideration  of  the  report  of  the  Departmental 
Committee  was  deferred. 

The    Chairman    of   the    Midwives   Supervising   Committee 


ceedings,  so  that  if  the  recommendations  contained  therein 
meet  with  approval  they  may  take  such  action  as  they  may 
consider  desirable. 

Yours  faithfully, 
(Signed)       J.uiES  Niven, 

Medical  Officer  of  Health. 

We  apjjend  for  convenience  of  reference  the  passages  in 
the  report  of  the  Departmental  Committee,  to  which 
reference  is  made  in  the  above  letter,  together  with  the 
text  of  Section  133  of  the  Public  Health  Act,  1875 : 

Report. 

Recommendations  (h)  (1)  A  secure  expectation  of  payment 
should  be  given  to  a  medical  practitioner  summoned  on  the 
advice  of  a  midwife  In  .1  case  of  emergency.  (2)  The  Poor  Law 
authority  should  be  responsible  for  the  payment,  and  should 
be  empowered  to  charge  the  fee  paid  as  "  relief  on  loan  "  to  the 
patient. 

Recommendation  (d)  (1)  Constitution  of  the  Central  Midwives 
Board  :  (i)  The  number  of  members  should  be  increased  from 
nine  to  twelve  by  giving  an  additional  nominee  to  the  Lord 
President  of  the  Council  and  a  representative  each  to  the  Local 
Government  Board,  the  British  Medical  Association,  and  the 
Society  of  Medical  Ollicers  of  Health.  The  member  appointed 
by  the  Incorporated  Pii  id  wives  Institute  should  in  future  be  a 
certified  midwife  instead  of  a  medical  i^ractitioner,  and  the 
representation  of  the  Ro-  al  Bntish  Nurses'  Association  should 
be  discontinued. 


PuhUr  HcaUh  Act,  ISTC. 

133.  Any  local  authority  may,  with  the  sanction  of  the  Local 

Government  Board,  themselves  provide,  or  contract  with,  any 

person  to  provide  a  temporary  supply  of  medicine  and  medical 

assistance  for  the  poorer  inhabitants  oJ  their  district. 

It  may  be  useful  to  recall  that  the  President  of  the  Local 
Government  Board  in  reply  to  a  question  addressed  to  him 
in  May,  1908,  said  that  the  guardians  were  authorized  by 
the  Poor  Law  Amendment  Act,  1848,  to  pay  for  any 
medical  assistance  rendered  to  a  poor  person  on  the 
happening  of  Any  sudden  illness  although  no  order  had 
been  given  for  the  same  by  the  -guardians  of  any  of  their 
officers  or  by  the  overseers.  He  held  that  under  this  pro- 
vision the  guardians  might  pay  a  fee  to  any  medical  man 
called  in  on  the  advice  of  a  midwife  to  attend  a  woman  in 
childbirth  in  any  case  of  difficulty.  He  added  that  the 
Board  had  not  power  t)  alter  this  pvovisioa  so  as  to  make 
it  compulsory. 
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It  may  be  conrenient  to  qnote  the  words  of  the  Act  to 
■which  Mr.  Burns  referred,  11  and  12  Victoria,  Cap.  110, 
Section  n,  enacts : 

It  shall  be  lawful  for  the  guardians  of  any  union,  if  they  think 
proper,  to  pay  for  any  medical  or  other  assistance  which  shall 
be  rendered  t<)  any  poor  person  on  the  happening  of  any  acci- 
dent, boiiiiy  casualty,  or  siudden  illness,  although  no  order  shall 
ha\e  been  given  for  the  same  by  them  or  any  of  their  otScers, 
or  by  the  overseers,  and  to  charge  the  same  to  some  one  parish 
in  the  union,  or  to  the  common  fund  of  the  union,  according  as 
anch  parish  or  union  would  have  been  liable  for  the  ordinary 
relief  of  such  poor  person ;  pi-ovided  that  nothing  herein  con- 
tained shall  exempt  the  guardians  of  the  union  or  parish,  or 
their  officers,  or  the  tAerseers  of  the  parish  in  which  such  poor 
person  shall  require  relief  by  reason  of  such  accident,  bodUy 
casualty,  or  sudden  illness,  from  their  liability  to  supply  the 
requisite  relief  to  such  poor  person  whilst  in  such  union  or 
parish. 

Secticm  VIII  provides : 

That  the  guardians  of  any  union  shall  he  entitled  to  obtain 
orders  of  maintenance  upon  the  relations  liable  under  any 
statute  now  in  force  to  maintain  any  poor  person. 

And  provides  farther  that : 

All  relief  to  be  granted  by  the  guardians  to  any  pauper  upon 
loan,  and  which  shall  be  chargeable  to  the  common  fund  of  the 
union,  or  to  any  parish  therein,  may  be  recoverable  in  the 
eonnty  court  or  o'ther  court  for  the  recovery  of  small  debts. 


LITERARY   NOTES. 


A  VOLUME  entitled,  Bibliography  of  Trypatiosor/iiasis, 
embracing  Original  Papers  publisJied  prior  to  April, 
1909,  and  Beferences  to  Worlds  and  Papers  on  Tsetse 
Flies,  especially  Glossina  palpalis,  Boh.-Desv.,  compiled 
by  C.  A.  Thimm,  and  issued  under  the  direction  of  the 
honorary  managing  committee  of  the  Sleeping  Sickness 
Bureau,  will  be  published  in  a  few  weeks.  Dr.  Arthur  G. 
Bagshawe,  Director  of  the  Sleeping  Sickness  Bureau, 
states  in  the  preface  that  he  believes  the  work  contains 
an  almost  complete  list  of  references  to  the  published 
works  on  sleeping  sickness  and  the  trypanosomiases  of 
man  and  animals  from  1803  to  March  31st,  1909  ;  it 
includes  also  references  to  recent  papei-s  on  the  tsetse 
flies.  The  arrangement  is  by  authors  in  alphabetical 
order,  the  papers  being  given  again  under  the  names  of 
the  jonrnals  in  which  they  appeared.  Against  each 
original  reference  is  an  index  number.  A  subject  index 
wifl  be  prepared  indicating  the  numbers  to  be  consulted 
for  the  various  subjects  (sleeping  sickness,  nagana,  mal 
de  Caderas,  the  rat  trypanosome,  dourine,  trypanosomes 
of  birds,  trypanosomes  of  fishes,  chemotherapy,  Glossirui 
palpalis,  and  the  like),  and  will  be  forwarded  to  subscribers 
as  a  supplementary  pamphlet.  The  references  subsequent 
to  March,  1909,  are  contained  in  No.  6  of  the  Sleeping 
Sichness  Bureau  iJuWeiin,  and  in  following  numbers. 

To  the  West  London  Medical  Jcnimal  tor  October 
Mr.  C.  B.  Keetley  contributes  some  interesting  historical 
notes  on  the  'West  London  Hospital  and  people  connected 
with  it.  Speakirg  of  Mr.  Bowater  J.  Ternon,  the 
ophthalmic  surgeon,  Mr.  Keetley  says  he  iLsed  to  relate 
how,  when  he  was  assisting  the  late  Mr.  Critchett,  Sir 
■William  Gull  would  bring  fashionable  patients  to  that 
great  ophthalmic  snrgeon.  "  At  the  same  time,"  he  says, 
"Yemon  would  give  a  dryly  humorous  account  of  tJis 
vigilant  manner  in  which  the  illustrious  physician  would 
take  care  that  the  eye  snrgeon  should  revolve  only  on  his 
own  orbit — that  is,  the  patient's.  When  it  came  to  the 
cheek  or  the  nose,  '  Thank  you,  that  is  my  affair.'  "  This 
reminds  one  of  3Ir.  Dooley's  account  of  the  scrupulous 
manner  in  which  doctors  of  the  present  day  are  expected 
not  to  move  their  neighbour's  landmarks.  "Hinnessy" 
consults  a  physician,  and  the  following  dialogue  ensues : 

" 'Tis  ye'er  heart,"  says  he.  "Glory  be,"  says  I;  "what's 
the  matter  with  that  ol'  ingine,"  says  I. 

"I  could  tell  ye,"  he  says,  "but  I'll  have  to  call  in  Dock 
Vinthricle  th'  specyalist,"  he  says.  "  I  ought'nt  to  be  lookin' 
at  ye'er  heart  at  all,"  he  says.  "  I  niver  lamed  below  th'  chin, 
an'' I'd  be  fired  be  the  Union  if  they  knew  I  was  wurrukin'  on 
the  heart,"  he  says.  So  he  sinds  for  Dock  Vinthricle,  and  th' 
Dock  climbs  me  chest  an'  listens,  an'  then  he  says,  "They'se 
somethin'  th'  matter  with  his  lungs  too,"  he  says. 

Bellows  must  therefore  be    sent    for.     Bellows   in   turn 
insists  that  •Dock  Lapporatteny "  must  be  summoned 


and  so  the  patient  passed  from  one  to  the  other,  like  e> 
football,  till  he  is  kicked  through  the  goal. 

The  PTiarmaceutical  Journal  of  October  30th  contains 
extracts  from  the  Plymouth  and  Dock  Telegraph  of 
March  19th,  1808.  As  our  contemporary  says,  a  perusal  of 
these  makes  it  clear  that  present  day  makers  of  proprietary 
medicines  are  really  almost  modest  persons  compared 
writh  their  predecessors  of  a  century  ago.  One  advertiser 
informs  all  whom  it  may  concern  that  he  has  just 
received  a  large  supply  of  "  Robberd's  Improved  BalsaiD 
Elixir  or  Cough  Drops,"  on  the  virtues  of  which  he 
enlarges  as  follows : 

There  cannot  be  too  much  said  in  i^raise  of  this  medicine,  as 
experience  m  almost  innumerable  cases  has  proved  it  the  most 
extraordinary  and  beneficial  discovery  ever  made  :  it  is  a  cer- 
tain, efficacious,  speedy,  and  easy  cure  for  coughs,  colds,  asthma. 
and  consumption.  Not  an  instance  has  occurred,  having  been 
taken  by  nearly  60,000  patients  annually,  where  it  has  been 
known  to  fail  to  relieve  the  above  complaints.  So  extraordinary 
are  its  virtues  that  even  though  the  patient  be  ever  so  emaciateci 
or  reduced,  after  having  tried  every  medical  assistance  to  no 
pxu-pose.  it  will  act  as  it  were  a  charm,  and  instantly  relieve 
the  most  inveterate  cough,  at  the  same  time  give  freedom  to 
respiration,  and  promote  gentle  expectoration,  strengthen  the 
whole  debilities,  and  procure  the  refreshing  comforts  of  rest 
and  sleep. 

Bald  heads  were  then,  as  now,  the  objects  of  special 
attention  on  the  part  of  nostrum  sellers.  It  seems  that 
in  1803  "  the  Royal  family  and  gentlemen  in  the  fashion  " 
used  '•  Prince's  Russia  Oil "  for  moistening  the  hair  when 
dressing,  and  that  "  several  gentlemen  who  were  balfi 
have  declared  after  using  the  Russia  oil  regularly  for 
three  months,  the  bald  place  became  covered  with  hair." 
Another  advertisement  warns  sufferers  that  if  they  are 
not  cured  it  will  be  their  own  fault : 

Reader!  blame  thyself  if  thou  be  ill  henceforth,  or  if  tby 
disease  be  not  vanished  ! ! !  Just  imported  from  the  Continent, 
a  medicine  for  the  prevention  and  infallible  cure  of  all  degrees 
of  a  certain  disorder. 

Tliis,  says  our  contemporary,  is  recommended  as  infinitely 
superior  to  other  remedies,  which  are  described  as 
"  unwarrantable  quackery."  We  may  say  of  quackery 
what  was  said  of  French  governments:  Plus  <;a  cJtange. 

plus  c'est  la  mime  chose. 

We  have  received  the  first  number  of  the  Local  Govern- 
ment Review,  which  claims  to  be  the  pioneer  in  a  hitherto 
unbroken  field.  "  It  is  the  first  review  devoted  exclusively 
to  the  adequate  and  impartial  treatment  of  the  great 
range  of  subjects  classed  under  the  term  "local  govern- 
ment.' "  How  large  is  the  scope  of  our  new  contemporary 
may  bo  gathered  liom  the  list  of  the  subjects  which  are 
the  farrago  lihelli.  "  Public  health,  education,  housing, 
the  relief  of  distress ;  the  care  of  the  sick,  the  aged,  and 
the  feeble-minded  ;  unemployment,  the  provision  of  allot- 
ments and  small  holdings,  highway  administration,  public 
libraries,  rating  and  assessment,  public  service  under- 
takings, the  protection  of  public  rights  of  way,  and  the 
preservation  and  control  of  commons  and  open  spaces — 
these  are  some  of  the  great  and  important  questions  witb 
w'nich  local  government  is  directly  concerned."  All  this 
and  much  more  the  new  periodical  takes  for  its  province. 
Among  the  principal  contents  of  the  first  number  are  the 
following  articles :  The  Afforestation  of  Commons,  by  Sir 
Robert  Hunter,  C.B. :  The  Impending  Revolution  in 
English  Local  Government,  by  Mis.  Sidney  Webb; 
German  Municipal  Government,  by  Mr.  W.  H&rbutt 
Dawson ;  and  The  Unification  of  the  Public  Health 
Service,  by  Dr.  H.  E.  Kenwood.  The  Local  Gocernment 
Bcvicw,  which  is  published  monthly  by  ^lessrs.  Simpkin, 
Marshall,  Hamilton,  Kent,  and  Co.,  Limited,  is  excellently 
printed,  and  seems  likely  to  fulfil  a  moss  useful  ftmction. 

In  tho  October  number  of  the  CaUdonial  Medical 
Journal  Sir  Dyce  Duckworth  gives  an  account  of  Ins 
grandfather,  William  Xicol,  M.A.,  ^LD.,  of  Stonehaven. 
Born  at  Brownieshill,  in  the  parish  of  Ivinneff,  Dr.  Xicol 
studied  at  Aberdeen,  becoming  Master  of  Arts  in  1782  and 
Doctor  of  iledicine  in  1805.  In  the  meantime  he  bad 
served  in  the  Royal  Navy  as  surgeon's  mate.  Later  he 
was  appointed  Snrgeon  to  H.M.S.  LcandeT,&jiA  saw  a  good 
deal  of  life  at  Lisbon,  Gibraltar,  Naples,  Malta,  and  else- 
where. He  recorded  his  experiences  in  a  diwy  and  in 
letters  to  his  father,    which  have  been  preserved.    He 
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retired  from  the  navy  in  1792  after  about  seven  years' 
-service,  and  probably  settled  in  practice  at  Stonehaven. 
In  1794  he  married  Margaret  Dyce,  daughter  of  a  merchant 
and  burgess  at  Aberdeen.  He  continued  to  practise  at 
Stonehaven  till  his  death  in  1827,  a  period  of  thirty-four 
jears.  He  continued  his  habit  of  diary  keeping,  and  a  por- 
tion of  these  records,  covering  from  1802  to  1804  are  in  the 
hands  of  his  distinguished  grandson.  Itshowa  tbathe  must 
have  led  a  strenuous  life,  in  full  practice  of  medicine, 
surgery  and  midwifery.  He  was  surgeon  to  the  militia  and 
to  a  corps  of  volunteers  embodied  at  that  time  of  European 
disturbance.  He  maJe  his  rounds  on  horseback.  The 
■famous  athlete,  Captain  Barclay,  of  Ury,  Stonehaven,  -who 
walked  a  thousand  miles  in  a  thousand  hours,  was  his 
patient.  Dr.  Nichol  practised  inoculation  with  cow-pox 
■very  extensively,  and  no  mention  is  made  of  untoward 
results.  He  was  popular  in  the  town  and  neighbourhcod, 
and  often  dined  at  the  houses  of  the  local  magnates  of 
Ury  and  Fetteresso.  On  one  occasion  he  restored  to  life  a 
youth  -who  had  been  overcome  by  the  fumes  of  burning 
charcoal,  and  Sir  Dyce  Duckworth  has  in  his  possession 
■the  gold  medal  presented  to  his  ancestor  by  the  Royal 
Humane  Society  on  the  occasion.  Dr.  Nicol  was  evidently 
a  man  of  strong  character,  fitted  for  energy  and  action. 
■Sir  Dyce  Duckworth  says  that,  as  £,  firm  believer  in  here 
ditary  transmissions  and  atavism,  he  imagines"  that  his 
■own  inherited  predilection  for  matters  both  medical  and 
naval  led  to  his  joining  the  medical  service  of  the  navy  for 
a  short  period  at  the  outset  of  his  career.  Dr.  Nicol's 
only  son,  James  Dyce,  after  a  career  in  Bombay,  acquired 
the  estate  of  Ballogie  and  others,  and  sometime  M  P.  for 
Kincardineshire.  A  son  of  Dr.  Xiools  second  daughter, 
General  Sir  Alexander  Low,  K.C  B,,  rode  in  the  Balaclava 
.charge,  and  afterwards  commanded  his  regiment,  the  4th 
Hussars.  Sir  Dyce  Duckworth  concludes  by  saying  that 
he  hears  with  some  apprehension  of  developments  in 
'Stonehaven,  and  he  expresses  a  pious  hope  that  these  may 
not  lead  to  its  vulgarization  as  a  holiday  resort.  He 
regards  it  as  a  duty  to  posterity  to  preserve  such  little 
towns  in  their  pristine  simplicity,  while  having  due  regard 
•to  modern  sanitation,  and  he  deprecates  the  desecration 
of  the  speculator  and  the  abominations  of  the  jerry 
(builder. 


it^tiiral  ilBius. 


The  first  scientific  meeting  for  the  session  of  the 
Zoological  Society  of  London  -u'ill  be  held  in  the  Society's 
rooms  at  3,  Hanover  Square,  on  Tuesday  next,  at  8.30  p.m. 

The  dinner  of  the  past  and  present  students  of  the  Eoyal 
Dental  Hospital  of  London  -will  be  held  at  the  Hotel 
Metropole  on  Saturday,  November  20th,  -when  Mr.  C.  F. 
Kilot  ■will  take  the  chair. 

The  students'  annual  dinner  of  the  National  Dental 
Hospital  ■will  be  held  at  the  Trocadero  Restaurant,  Picca- 
dilly, W.,  on  Friday,  November  19th,  under  the  presidency 
ot  Sir  Thomas  Barlow,  K.C.V.O. 

The  opening  meeting  of  the  one  hundred  and  fifty-sixth 
session  of  the  Boyal  Society  of  Arts  will  be  held  on 
"Wednesday,  November  17th,  at  8  p.m.,  ■when  Sir  William 
White,  K.C.B.,  F.R.S.,  Chairman  of  Council,  will  deUver 
an  address  on  an  Imperial  Navy. 

On  the  occasion  of  the  opening  of  the  winter  session  of 
the  Central  London  Throat  and  Ear  Hospital,  Gray's  Inn 
Tload,  on  Monday  next,  at  4.30  p.m.,  Mr.  Charles  Ballance, 
M.V.O.,  ■will  deliver  an  address  on  the  lesson  to  be 
learnt  in  London  from  the  history  of  the  mastoid 
■operation. 

The  annual  meeting  and  dinner  of  the  Glasgow  Uni- 
-versity  Club  of  Manchester  and  district  -will  be  held  at  the 
Queen's  Hotel.  Mancliester,  on  Tuesday,  November  16th, 
when  Sir  Henry  Craik,  M.P.,  Sir  Hector  Cameron,  and 
Dr.  G.  S.  Middleton  -svill  be  present.  Further  particulars 
•can  be  obtained  from  Mr.  D.  Richmond,  176,  Drake  Street, 
Hochdale. 

AT  a  meeting  ot  the  council  of  the  University  of  Bir- 
mmgham  on  November  3rd,  Mr.  J.  Sholto  Cameron 
Douglas,  M.A.,  M.B.,  B.Ch.O.xon..  -ivas  appointed  lecturer 
m  pathology  and  bacteriology;  Mr.  Leonard  Doncaster. 
special  lecturer  in  heredity  and  variation;  Mr.  Edward 
-Bach  and  Mr.  Samuel  Lewis  Graham,  M.B.,  prosectors  of 
•anatomy. 

The  long  expected  has  at  length  happened,  the  Lord 
Mayor  of  the  City  of  London  havmg  issued  last  ■week  an 


appeal  for  assistance  on  behalf  of  St.  Bartholomew's  Hos- 
pital. The  annual  working  deficit  is  now  some  £12,000. 
The  probability  of  such  an  appeal  becoming  imperative 
was  pointed  out  in  a  review  of  the  financial  position  of 
hospitals  in  the  metropolis,  published  in  the  Journal 
early  last  year.  The  institution,  ■with  a  history  of 
800  years'  ■work  behind  it,  is  one  of  the  most  famous 
and  scientifically  successful  hospitals  in  the  kingdom,  and 
its  appeal  ■^vill  no  doubt  meet  with  a  ready  response. 

The  thirteenth  annual  conference  ot  the  Parents' 
National  Education  Union  ■will  be  held  in  Birmingham  on 
November  15th  and  the  four  following  days.  The  first 
meeting  ■will  take  place  in  the  great  hall  of  the  university, 
under  the  chairmanship  of  the  Earl  of  Lytton,  when  an 
address  will  be  given  by  Sir  Oliver  Lodge.  On  the  follow- 
iug  day  Miss  Helen  Webb,  M.B.,  ■will  read  a  paper  on 
environment  in  relation  to  nervous  stability.  Other 
subjects  to  be  discussed  will  be  social  work  for  girls 
at  leisure,  liow  to  interest  young  people  in  art,  and 
co-education  of  boys  and  girls. 

On  October  19th  the  -weekly  board  of  Newark  Hospital 
held  an  inquiry  into  an  accusation  recently  made  against 
the  institution  in  the  Neivarlc  Advertiser  by  the  squire  of 
a  neighbouring  vUlage.  The  allegation  was  to  the  effect 
that  a  woman  sent  by  him  to  the  hospital  had  been  ■v^Tong- 
fully  refused  admission,  and  that  life  had  thus  been 
endangered.  The  inquiry  showed  that  all  the  ofllcials  of 
the  hospital,  including  the  house-surgeon  and  the  matron, 
had  acted  according  to  its  regulations  and  also  wisely,  and 
that  it  was  untrue  that  the  patient  had  in  any  wise  suffered 
in  health  from  the  refusal  to  admit  her.  On  examination 
there  proved  to  be  nothing  the  matter  with  her  beyond 
being  very  dirty  and  of  considerable  age.  She  was  there- 
fore inadmissible  as  a  case  of  urgency  and  equally  inad- 
missible as  an  ordinary  case,  because  no  letter  of  recom- 
mendation stating  that  she  ■was  a  fit  subject  for  hospital 
treatment  and  signed  by  a  medical  man  was  sent  ■with  her. 
Instead  of  sending  her  away  forthwith  the  house-surgeon 
brought  the  case  to  the  notice  of  the  Poor  Law  authorities ; 
but  the  relieving  officer,  finding  she  did  not  belong  to 
a  village  within  the  union,  nor  appear  to  be  in  need  of 
indoor  treatment  at  all,  refused  to  deal  ■with  the  case.  The 
patient  -R'as  then,  after  being  given  tea  and  carefully 
wrapped  up,  sent  back  home  in  the  same  vehicle  and  with 
the  same  companions— a  woman  and  the  squire's  groom. 
Within  forty  eight  hours  she  was  also  examined  by  the 
Poor  Law  medical  officer  of  the  district,  who  also  found 
nothing  the  matter  with  her.  The  board  is  to  be  con- 
gratulated on  having  met  this  charge  boldly  and  promptly 
by  a  public  inquiry. 

At  King  Edward  VII  Hospital,  Windsor,  two  Interesting 
events  took  place  recently — the  opening  of  a  library  and 
the  unveiling  of  a  portrait  of  Dr.  W.  B.  Holderness,  the 
first  President  of  the  Windsor  and  District  Medical  Society. 
Dr.  Francis  Hawkins  (Reading),  President  of  the  society, 
who  occupied  the  chair,  said  that  about  a  year  ago  one  of 
their  members.  Mr.  Tippets,  of  Staines,  made  a  suggestion 
that  books  should  be  circulated  amongst  members,  and 
expressed  a  ■wish  that  the  society  should  hp.ve  a  library. 
At  that  time  such  a  scheme  seemed  almost  impossible. 
But  at  their  last  annual  dinner  Dr.  Hurry,  President  of 
the  Reading  Pathological  Society,  spoke  of  the  desirability 
of  that  society  having  a  library.  Dr.  Holderness  at 
once  came  forward  ■with  a  generous  gift  of  10  guineas. 
Then  the  Committee  of  King  Edward  YII  Hospital  placed 
a  room  in  the  hospital  at  their  disposal.  By  this  means 
and  by  a  grant  of  £20  from  the  funds  of  the  society,  a  pos- 
sibility had  now  become  a  reality.  A  library  committee 
consisting  of  the  Treasurer,  Mr.  Gooch,  Dr."  Holderness, 
Dr.  Norris,  senior  surgeon  to  the  hospital,  Mr.  Tippets,  Dr. 
Spurrier,  and  Dr.  Elgood,  was  formed,  and  contributions 
in  the  form  ot  books  and  money  began  to  come  in.  The 
company  then  proceeded  to  the  new  library,  and  Sir 
Richard  Douglas  Powell,  having  declared  it  open,  unveiled 
the  portrait  ot  Dr.  Holderness.  On  returning  to  the 
meeting  room.  Sir  Richard  Douglas  Powell  said  he  thought 
the  library  furnished  another  link  in  the  association  of  all 
those  who  -were  practising  in  the  district,  and  rendered 
their  ethical  relations  happier ;  it  was  one  of  the  obliga- 
tions of  a  society  like  that  to  bring  men  into  touch  ■with 
one  another — in  larger  sympathy  with  one  another  in  their 
■work  and  in  their  ethical  relations.  He  also  thought  the 
formation  of  a  library  brouKht  out  the  sympathy  and 
generosity  ot  many  people.  Sir  Richard  Douglas  Powell 
then  presented  to  the  library  a  copy  of  the  facsimile 
executed  under  the  auspices  of  the  Eoyal  College  ot 
Physicians  of  London,  ot  the  diploma  presented  to  WUliam 
Harvey  at  Padua  at  the  beginning  of  the  seventeenth 
cencui-y. 
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THE  ANNUAL  ^lEETING,  LONDON,  1910. 
In  our  last  issue  we  were  able  to  aauounce  in  brief 
terms  that  tbe  next  Annual  Meeting  of  the  Associa- 
tion will  be  held  in  London  in  July,  1910.  Each 
autumn  it  is  our  duty  to  give  notice  of  the  place  of 
meeting  for  the  following  session,  and  the  congratula- 
tions which  in  the  past  it  has  always  been  possible  to 
offer  to  members  ol  the  Association  on  the  acceptance 
of  the  invitation  from  the  city  to  be  visited  have  never 
yet  been  otherwise  than  justified  by  the  event.  The 
acceptance  of  the  present  invitation  that  the  Associa- 
tion should  again,  after  fifteen  years'  interval,  hold 
its  annual  meeting  in  the  metropolis,  will,  we  are 
confident,  prove  a  matter  of  very  special  congratula- 
tion. Although  the  interval  is  not  a  very  long  one  in 
the  life  of  an  association  such  as  ours,  and  is,  as  a 
mazier  of  fact,  a  little  shorter  than  that  which  elapsed 
between  the  last  Loudon  meeting  and  its  predecessor, 
it  must  be  recognized  that  within  this  period  changes 
of  considerable  importance  have  taken  place  in  the 
Association  as  well  as  in  the  great  city  which  is  to 
receive  it  next  July. 

Those  whose  duty  it  will  be  to  organize  the  recep- 
tion will  doubtless  at  once  appreciate  the  much 
stronger  ties  subsisting  between  the  Association  in 
the  United  Kingdom  and  its  rapidly-growing  Branches 
ajid  Divisions  in  distant  parts  of  the  Empire  than 
existed  when  the  last  London  meeting  was  held. 
A  meeting  in  the  metropolis  would  seem  to  be  a  fitting 
opportunity  to  emphasize  the  Imperial  aspect  of  the 
British  Medical  Association.  No  other  city  of  the 
Empire,  however  attractive  in  other  ways,  could, 
perhaps,  expect  to  be  as  siiccessful  as  London  in 
bringing  men  from  the  uttermost  parts  of  the  earth, 
and  thus  providing  an  Opportunity  for  full  discussion 
of  the  medical  problems  which,  while,  as  to  funda- 
mental principles,  essentially  similar,  must  yet  present 
.varying  aspects  in  different  places.  A  mutual  under- 
standing of  these  similarities  and  differences  can 
alone  secure  the  solidarity  of  our  imperial  professional 
interests.  We  confidently  look  forward  to  the  London 
meeting  to  demonstrate  to  our  Colonial  brethren  and 
all  other  fellow-subjects  of  our  King  that  it  is  possible 
for  a  single  Association  to  provide  at  the  same  time 
the  force  that  can  be  obtained  by  union  and  the 
elasticity  which  can  be  secured  by  an  intelligent 
appreciation  of  the  diSerenb  circumstances  in 
different  parts  of  the  Empire. 

Within  the  last  few  years  London  has  been  the  seat 
of  the  interchange  of  courtesies  between  foreign  and 
British  medical  men  to  an  extent  in  advance,  we 
believe,  of  anything  which  took  place  in  the  last 
generation.  Following  upon  the  memory  of  these 
agreeable  occasions,  we  may  confidently  expect  a 
ready  response  to  tbe  invitations  which  will  naturally 
be  addressed  to  medical  men  in  Europe  and  America, 
and  possibly  as  far  afield  as  Japan.  The  annual 
meetings  of  the  British  Medical  Association  have 
always    been   honoured    by    the    presence  of  distin- 


guished foreigners,  but  the  numbers  attending  tha 
1910  meeting  will  probably  exceed  previous  records, 
and  be  a  striking  instance  of  the  power  of  science— 
especially  medical  science— to  do  away  with  all 
barriers  of  race  and  creed. 

Although  the  Meeting  of  Representatives  of  the 
Association— the  parliament  of  the  medical  profession 
in  Great  Britain  and  Ireland  and  the  dominions 
beyond  the  seas— has  on  one  or  two  former  occasions 
been  held  in  London,  next  year  will  be  the  first 
occasion  in  which  it  will  have  been  held  in  the 
metropolis  as  part  of  the  annual  meeting  and  in  close 
association  with  all  the  other  activities  connected 
with  this  gathering.  Thus  will  be  afforded  a  good 
opportunity  for  the  profession  generally  to  become 
acquainted"  with  the  details  of  this  impressive  meeting 
at  which  nearly  200  delegates  from  the  various 
Divisions  of  the  Association  exchange  views  and 
endeavour  to  arrive  at  conclusions  designed  to  in- 
crease the  profession's  power  for  good. 

It  may  be  expected  that  of  the  members  and  visitors 
who  will  register  at  the  annual  meeting  in  1910  a 
considerable  number  will  visit  London  again  for  the 
first  time  since  the  meeting  under  the  presidency  of 
Sir  J.  Russell  Reynolds  in  1895.  Still  more  will  they, 
for  the  first  time  since  that  date,  be  officially  visiting 
medical  London.  Some  attempt  may  perhaps  be  made 
next  year  to  indicate  the  progress  which  has  been 
made  "in  medical  London  during  the  last  fifteen  years. 
Visitors  will,  we  are  confident,  be  struck  by  tlie 
remarkable  progress  in  many  directions.  The  in- 
auguration of  a  teaching  university  for  London,  as 
opposed  to  a  mere  examination  board,  is  an  event 
which  has  occurred  in  the  interval,  and  its  results— a 
mere  beginning  it  must  be  admitted— will  be  plainly 
observable.  Many  of  the  London  hospitals  have 
been  almost  transformed  during  the  last  fifteen  years, 
and  it  is  a  common  complaint  of  former  alumni 
revisiting  their  medical  schools  that  the  additions  and 
alterations  render  their  old  haunts  imrecognizable. 
London  has  this  advantage  over  all  other  cities  which 
have  entertained  the  Association,  that  the  number  of 
its  resident  medical  men  is  actually  in  excess  of  the 
number  who  come  from  outside  to  attend  the  annual 
meeting.  The  possibilities  of  personal  hospitality  are, 
therefore,  very  great,  and  will,  no  doubt,  be  made  a 
special  feature  of  the  forthcoming  meeting. 

Specialization  in  medicine  has  made  great  strides  in 
fifteen  years,  and  many  more  Sections  will  be  required 
to  deal  effectively  with  all  interests  than  were  found 
necessary  at  the  last  London  Meeting. 

The  members  of  the  Metropolitan  Counties  Branch 
are,  as  we  .are  all  aware,  fully  alive  to  the  opportu- 
nities and  responsibilities  of  a  metropolitan  meeting. 
In  Mr.  Butlin,  as  President-Elect  of  the  Association, 
they  have  an  ideal  chief,  whose  infectious  enthusiasm 
will  permeate  the  numerous  band  of  workers  which  i& 
already  being  organized  in  order  to  secure  that  the 
London  Meeting  in  1910  shall  be  a  success. 


THE  CONQUEST  OP  THE  TROPICS. 

In  a  discussion  which  took  place  at  the  Royal 
Geographical  Society  eleven  years  ago.  Dr.  (now 
Sir  Patrick^  Manson  expressed  a  firm  belief  in  the 
possibility  of  tropical  colonization  by  white  races.' 
The  direct  causes  of  90  per  cent,  of  tropical  diseases 
were,  he  said,  living  organisms.  To  kill  these  was 
simply  a  matter  of  knowledge  and  the  application  of 
1  BurnsH  Medical  JontSAi.,  April  30th,  1908.  p.  1168. 
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that  knowledge — sanitary  knowledge,  with  its  prac- 
tical   outcome    in    sanitation.      Some    months    later 
Mr.   Benjamin  Kidd,  from   the   a  priori  view   of  the 
armchair  philosopher,  peremptorily  declared  that  our 
future  policy  in  regard  to  the  tropics  must  be  based 
on  a  frank  recognition  of  the  fact  that  the  attempt  to 
acclimatize  the  white  man  in  the  tropics  was  a  blunder 
of  the  first  magnitude.  Prophecy  is  always  dangerous, 
and  this  particular  Sir  Oracle  must  now — if   oracles 
can   ever   admit   error — recognize,  if  he  has  followed 
the  development  of  the  subject  on  which  he  made  so 
•oonfideut  a  pronouncement,  that,  like  David,  he  spoke 
in  his  haste.     Professor  Osier's  address  at  the  opening 
of  the  winter  session  of  the  London  School  of  Tropical 
Medicine — a    summary    of     which    appeared    in     the 
JOUBNAL  of  October  30th — was  a  magnificent  justifica- 
tion of  the  forethought  of  the  men — foremost  among 
whom    must    be    placed     Sir    Patrick    ^Manson— who, 
■through  good  and  evil  report,  laboured  to  impress  on 
their  fellow-countrymen  that  the  white  man's  burden 
could  be  lightened  by  knowledge  of  the  causes  which 
made    it   almost   beyond    his   strength   to    bear,   and 
whose  efforts,  made  fruitful  by  the  energizing  genius 
of  Mr.  Joseph  Chamberlain,  ensured  the    foundation 
of  the  school.    That   school  is  in  the  true  sense  of 
the  word   the   metropolis   of    tropical    iiathology  ;    it 
is     the     mother     city    from     which     have      sprung 
•"  colonies "    in     Liverpool,     and     also      in     France, 
Germany,  the    Vnited     States,     and    the    Philippine 
Islands.     As   for  results,  the   history   of   the  Panama 
Canal     alone    is     sufficient     to    show    the    futility 
of   Mr.   Kidd's   ill-considered   statement.     Panama,  as 
Professor  Osier  said,  had  been  the  white  man's  grave 
ioi-  four  centuries.     Saavedra  dreamed  of  a  canal  in 
1520;    Pvaleigh,   Drake,   and    Morgan    the    buccaneer, 
sailed  westward  in  their  quest  of  gold,  and  found  in 
fever  a  deadlier  foe  than  the  Spaniard.    For  three  and 
iwenty  years  de  Lesaejis  struggled  to  cut  through  the 
canal.     The  problem  was  much  more  one  of  sanitation 
than  of  engineering,  and  it  was  not  till  Colonel  Gorgas 
of  the  medical  department  of  the  United  States  Army, 
applying  the  scientific  knowledge  of  which  the  founda- 
tion  had   been   laid   by  Laveran   many  years  before, 
cleared  the  Isthmus  of  Panama  of  the  enemies  which 
carried  within  them  the   seeds  of  disease  and  death 
that  a  solution  of  the  problem  became  possible.     The 
•deliverance  of  Cuba  from  the  thraldom  of  yellow  feveri 
which  levied  from  it  year  by  year  a  heavy  tribute  of 
ijuman  lives,  is  another  striking  proof  of  the  fact  that 
in  knowledge  and  the  application  of  that  knowledge 
lies  the  secret  of  the  conquest  of  the  tropics. 

By  those  interested  in  the  expansion  of  our  empire, 
and  in  the  civilization  of  the  many  jieoples  who  still 
5ie  under  the  shadow  of  ignorance  and  avoidable 
death,  the  London  School  of  Tropical  Medicine  must 
always  be  looted  upon  with  reverence  as  the  cradle  of 
modern  effort  in  a  direction  as  to  the  beneficial  results 
of  which  there  can  be  no  dispute.  To  those  who 
i-emember  the  incredulity  and  ridicule  with  which  the 
preaching  of  the  new  crusade  against  tropical  disease 
was  received  less  than  tw-enty  years  ago,  the  success 
which  has  already  been  achieved  is  nothing  less  than 
marvellous.  The  school  has  grown  from  very  small 
beginnings,  aiid  this  makes  the  completeness  of  its 
equipment  at  the  present  day  all  the  moie  surprising. 
The  place  is  full  of  life ;  there  are  to  be  seen  offl^cers  of 
the  various  services  whose  sphere  of  work  lies  abroad, 
and  representatives  of  many  of  the  dependencies  which 
are  under  the  sway  of  the  British  Grown.  Teaching 
goes  on  in  the  wards,  the  lecture  room,  and  the  large 
laboratory ;  while  in  smaller  uooms  uesearch  work  in 


protozoology,   helminthology,   and   tropical  pathology 
is  patiently   pursued,   too   often   under  conditions   of 
discomfort  that  must  tend  to  interfere  with  efficiency. 
It   is   clear   to   the  most  cursory    observation   that 
more  room  is  urgently  needed  for  laboratories.     For 
this,    in    the    first    place,    more   ground   is  required. 
There   is   a  site   adjoining     the   school   which   would 
afford  room  for  the  expansion  made  necessary  by  the 
growth   of    its   work.     It  is   hoped   that   the   Port  of 
London  Authority  may  see  its  way  to   grant  the   site. 
That    this    would    be    to    the   interest    of    the    com- 
munity is  unquestionable    in    view  of   the  important 
function  which  the  School  of  Tropical  Medicine  is  by 
its  situation  peculiarly  fitted  to  discharge.     It  receives 
cases  of  disease  occurring  among  the  crews  of  ships 
entering  the   Port   of  London   from   all   parts   of  the 
world ;  thus  cases  of  plague,  cholera,  relapsing  fever, 
and  other  infectious  diseases  are.  as  it  were,  trapped 
at  the  inlet.     Enlargement  of    the   institution   to   an 
adequate  degree    woiild  undoubtedly  strengthen   the 
last     line     of    defence     against     imported     disease. 
There    are    other    exotic    diseases,    such    as    beri- 
beri, the  elucidation    of   which    in    respect  of  direct 
etiology      and       contributory      causes       is       highly 
desirable    in    the    interest    of   all   who    go   down  to 
the  sea  in  ships.     Moreover,  there  are  diseases,   such 
as   plague,    that    may  be   conveyed   from   animals  to 
man,   which   require   to   be   better   understood.     The 
neighbourhood     in    which     the     school     is     situated 
swarms   with   vermin    of   various   kinds;   and  during 
the  summer  and  autumn  it  is  visited  by  a  veritable 
plague  of  flies.    The  part  played  by  these  insects  in 
the   propagation  of  disease  is   still  very  imperfectly 
understood,  but  it  is  coming  to  be  recognized  that  this 
is  a  factor  that  must  be  reckoned  with,  and  it  is  of  the 
utmost  importance  that  its  true  value  as  a  means  of 
carrying    infection    should     be    exactly    determined. 
Such  scientific  work— all  of  which,  it  must  be  borne 
in   mind,   has   a   direct    practical    bearing — it   is   the 
special  function   of   the    London   School   of   Tropical 
Medicine  to  perform.     It  is  as  a  sentinel  standing  at 
the  entry  of  the  Port  of  London ;  more  than  this,  it  is 
a  highly  skilled  detective  agency  working  for  the  pre- 
vention of  harm  to  the  community  and  for  the  dis- 
covery and  extinction  of  possible  evildoers.    For  these 
reasons  it  is  to  the  interest  not  only  of  the  Port  of 
London  but  of  the  City  of   London  and   of  the  vast 
congregation  of  human  beings  who   live   within   the 
area  of  London  that  the    school  should  be  placed  in 
a  position  to  do  its  work  of  safeguarding  the  popula- 
tion from  imported  disease  as  efficiently  as  possible. 

Not  only  is  more  room  wanted  for  the  development 
of  the  work  of  the  school,  but  money  is  needed  if  it  is 
successfully  to  discharge  its  mission  of  usefulness. 
Science  makes  no  appeal  to  the  mob,  and  therefore  it 
may  be  assumed  that,  if  the  Chancellor  of  the 
Exchequer  were  asked  for  money,  he  would  say,  as 
Pitt  said  of  literature,  "Science  must  take  care  of 
itself."  We  may  be  allowed,  therefore,  to  urge  again, 
as  we  have  done  before,  that  the  School  of  Tropical 
Medicine  has  a  claim  not  only  on  Loudon,  but  on  the 
whole  country  and  on  the  empire.  Successful  coloniza- 
tion in  the  tropics  depends  on  the  white  man's  power 
of  resisting  the  indigenous  organisms  that  threaten 
health  and  life.  The  mere  number  of  men  who  have 
perished  in  carrying  the  British  flag  over  tropical 
lands  and  seas  is  appalling.  And  when  it  is  remem- 
bered that  the  lives  thus  sacrificed  have  been  those  of 
the  flower  of  our  manhood,  and  that  they  have  befai 
lost  in  great  part  through  sheer  ignorance,  shamfi 
I  must  further  embitter  our  cup  of  sorrow. 
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VTe  have  before  us  the  examples  of  Greece  and 
Italy  to  prove  that  disease  ia  a  powerful  cause  of 
national  decay.  We  now  know  that  malaria,  which 
has  made  wastes  of  some  of  the  most  fruitful  regions 
of  the  earth,  can  be  prevented.  There  is  every  reason 
to  believe  that  the  other  diseases  which  threaten  our 
empire  in  one  part  or  another  can  be  combated  with 
equal  success  by  knowledge  gained  in  the  laboratory 
and  in  the  waxd,  aaid  the  application  of  that  know- 
ledge in  the  forests  and  swamps  of  the  tropics.  To 
that  end  the  Schools  of  Tropical  Medicine  are  working 
with  ever-growing  hopefulness.  The  workers  are  there, 
and  fields  of  research  are  opening  all  around.  The  one 
thing  wanted  is  money.  All  honour  to  the  Liverpool 
School  of  Tropical  Medicine  and  to  its  liberal  patron, 
Sir  Alfred  Jones.  It  has  sent  out  more  than 
twenty  expeditions  to  study  tropical  diseases  and 
the  means  of  combating  them.  These  expeditions 
have  added  largely  to  knowledge.  The  Liverpool  and 
London  Schools  are  working  in  generous  rivalry.  If 
the  London  School  has  not  done  so  much  in  the  way 
of  research,  this  is  because  it  is  heavily  handicapped 
in  the  race  by  want  of  funds.  It  has,  indeed,  a  few 
liberal  benefactors,  but  it  has  not  the  magnificent 
support  which  the  Liverpool  School  enjoys.  There  is 
not  the  same  corporate  pride — the  feeling  expressed 
by  the  iJomans  in  the  words  Ciiis  Romanus  Su»i — in 
London  that  exists  in  smaller  cities.  If  the  people  of 
London  could  be  aroused  to  a  sense  of  the  direct 
personal  interest  which  the  study  of  tropical  diseases 
should  have  for  them,  the  School  of  Tropical  Medicine 
• — the  very  existence  of  which  is  unknown  to  most  of 
them — would,  we  are  sure,  not  be  allowed  to  lag 
behind  in  research  for  the  want  of  money.  It  will  be 
a  reproach  to  the  centre  of  the  world's  trade  if  it 
allows  any  other  city  to  rob  it  of  the  honour  of  the 
conquest  of  the  tropics. 


THE    SIGNIFICANCE   OF   DARWINISM. 

The  conception  of  evolution,  as  Professor  Lindsay 
remarks  in  his  Bradshaw  Lecture  (p.  1325),  was 
present  in  the  minds  of  scientific  and  philosophical 
speculators  long  before  the  bii-th  of  Darwin ;  we  can 
find  it  adumbrated  even  in  the  dawn  of  serious  specu- 
lative thought.  The  idea  of  evolution  was  familiar  to 
Heraclitus  and  to  Aristotle,  and  it  can  be  traced 
through  a  succession  of  thinkers  down  to  modern 
times.  Amongst  the  comparatively  recent  precursors 
of  Darwin  Professor  Lindsay  mentions  Dr.  Prichard  of 
Bristol,  whose  work,  published  in  1826,  recognized  the 
existence  of  organic  evolution,  discussed  the  intluence 
of  selection  upon  racial  development,  and  distin- 
guished between  acquired  and  congenital  characters 
as  regards  their  capacity  for  transmission. 

The  conception  of  evolution  was  also  familiar  to 
many  of  the  German  philosophers.  Amongst  these 
the  lecturer  mentioned  Kant ;  ho  might  have  added 
Hegel,  one  of  Kant's  most  important  successors  in 
metaphysical  speculation  of  the  idealist  school. 
Throughout  Hegel's  Logic,  and  indeed  pervading  the 
whole  of  his  philosophy,  the  dominant  conception  is 
the  progressive  evolution  of  the  higher  forms  of 
thought  and  reality  out  of  the  lower.  Unfortunately 
Hegel  was  born  before  his  time  and  did  not  live  to  see 
the  era  of  modern  biological  science  ;  had  he  survived 
half  a  century  longer,  biology  would  have  provided 
him  with  a  wealth  of  material  wherewith  he  might 
have  corroborated  his  ideas  by  concrete  and  convinc- 
ing   examples  derived  from  vital  phenomena.      But 


when  he  wrote,  the  requisite  scientific  data  had  not 
been  discovered,  and  he  was  compelled  to  express  his 
conception  of  evolution  in  abstruse  terms,  borrowed 
largely  from  abstract  metaphysics,  with  the  natural 
result  that  much  of  what  he  did  write  is  obscure. 
Hence  his  philosophy  has  not  found  much  favotir 
with  modern  exponents  of  the  natural  sciences. 
But.  considering  that  he  wrote  before  the  da'wa  of 
the  modern  scientific  age,  he  displays  a  marvellous 
insight  into  the  fundamental  principles  of  evolution, 
and  his  unconscious  prescience  of  Darwinism  is  a 
valuable  demonstration  of  the  underlying  unity 
between  the  fundamental  laws  of  the  empirical 
sciences  and  the  more  general  principles  which  find 
their  expression  in  the  philosophical  contemplation  of 
reality  as  a  whole. 

"Darwin,"  says  Professor  Lindsay,  •'  did  not  discover 
"  evolution.  He  discovered  its  leading  law,  and  by 
"  a  long  series  of  observations,  experiments,  and 
"  reflections,  unparalleled  in  the  history  of  science, 
"  converted  the  brilliant  guesses  of  earlier  inquirers 
"  into  an  assured  truth  and  an  established  principle." 
The  lecturer  finds  the  secret  of  Darwin's  success  in 
the  fact  that  he  possessed  in  a  supreme  degree  two 
faculties  rarely  developed  to  perfection  in  the  same 
individual,  "immense  industry  and  accuracy  in  tie 
■'  accumulation  of  facts,  and  a  daring  originality  of 
"  speculation,  coupled  with  much  caution  in  drawing 
"  any  final  conclusions."  At  the  present  day  the 
necessity  for  the  laborious  collection  of  data  is  recog- 
nized in  all  scientific  work,  biit,  as  is  sufdciently 
obvious  in  the  overwhelming  output  of  current 
medical  literature,  it  is  often  difficult,  if  not  impos- 
sible, to  discern  general  principles  amidst  the  chaos 
of  detail.  For  this  reason  the  lecturer  calls  special 
attention  to  the  high  place  which  Darwin  assigned  to 
theorizing  and  speculation  in  scientific  work.  ■■  'SVhat 
"  we  need,"  he  says,  "is  the  illuminating  generaliza- 
"  tion,  the  daring  hypothesis,  to  co- ordinate  facts 
'•  hitherto  out  of  relation  with  each  other,  to  give 
"  perchance  to  science  a  new  oiyauon,  to  light  the 
"  way  to  fresh  fields  of  inquiry  and  discovery."  Yes, 
undoubtedly  this  is  a  desideratum  most  fervently  to 
be  prayed  for,  and  we  wish  Professor  Lindsay  had 
entered  into  the  subject  more  fully. 

The  difficult  problem  that  lies  at  the  root  of  the 
matter  is  the  task  of  discriminating  between  the  use 
and  the  abuse  of  the  "  working  hypothesis."  Any  fool 
can  generalize,  or  enunciate  a  bold  hypothesis,  and 
one  can  hardly  say  that  current  literature  does  not 
present  a  plentiful  crop  of  ambitious  statements  ;  the 
trouble  is  that  such  statements  are  rarely  substan- 
tiated by  adequate  evidence.  If,  as  not  uncommonly 
happens,  an  investigator  sets  out  with  an  enthusiasm 
for  some  particular  "  working  hypothesis, '  he  often 
tends  to  view  his  subject  matter  through  coloured 
spectacles,  seeing  everything  which  lends  colour  to 
his  hypothesis  and  unconsciously  passing  over  such 
data  as  are  not  in  harmony  with  it.  This  is  a  very  com- 
mon feature  of  research  emanating  from  many  of  the 
famous  schools  of  pathology.  The  investigator  tsikes 
as  his  starting-point  some  particular  principle  whicli 
is  part  of  the  pathological  doctrine  laid  down  by  the 
founder  of  the  school,  and  endeavours  to  ascertain 
whether  this  principle  is  valid  in  the  particular 
circumstances  which  he  selects  for  investigation. 
His  "  working  hypothesis  "  is  the  assumption  that 
the  principle  ntaij  be  valid  ;  he  emphasizes  all  the 
facts  which  come  to  light  in  support  of  this  view, 
severely  scrutinizes  apparent  discrepajicies,  manages 
to  discover  some  reason  why  they  "  don'c  count,"  and 
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'then  proceeds  to  the  conclusion  that  the  principle 
lis  valid.  Quite  so  ;  we  strongly  suspect  from  the 
first  page  of  such  articles  that  the  conclusion  was 
predestined.  The  author  "  must  follow  his  master  "  ; 
and  in  private  conversation  he  is  sometimes  in- 
genuous enough  to  confess  that  he  was  not  altogether 
unconscious  of  a  desire  to  corroborate  his  chief. 

Obviously,  this  sort  of  a  '•  working  hypothesis  "  is 
most  decidedly  not  Darwinian.  Then  we  have  the 
class  of  workers  who  formulate  their  conclusions  in 
the  shape  of  "hypotheses"  which  are  palpably  of  a 
more  general  nature  than  is  warranted  by  the  data 
brought  forward  in  evidence.  Generalizations  of  this 
type,  which  might  be  more  properly  described  as  '■  pious 
opinions,"  are.  again,  not  of  the  sort  which  is  likely 
to  yield  substantial  progress  in  scientific  theory. 
•  Preferable  to  either  of  tliese  types  of  research  work 
■is  the  investigation  by  the  patient  man  who  delights 
in  the  gymnastics  of  a  skilful  and  accurate  technique, 
records  his  facts  because  he  knows  they  are  true,  and 
makes  no  pretence  of  drawing  broad  generalizations 
from  them.  At  all  events  he  has  the  genuine  satis- 
faction of  feeling  that  his  data  will  be  valid,  as  such' 
for  all  time,  and  that  they  may  therefore  provide 
something  of  the  solid  bricks  and  mortar  to  be 
utilized,  when  future  material  has  accumulated  in 
Bufflcient  abundance,  for  building  the  solid  edifice 
of  a  scientific  principle.  ' 

But  Professor  Lindsay  is  not  satisfied  with  such 
modest  ambitions.  He  wants  us  to  be  great  architects 
as  well  as  good  bricklayers.  We  wish  we  could  be ; 
and  if  only  he  will  show  us  how,  he  will  indeed 
advance  the  cause  of  science  by  leaps  and  bounds. 
Darwin  was  both,  and  so  are  some  of  his  most  dis- 
tinguished successors  ;  but  to  us  of  the  ordinary  rank 
■and  file  genius  has  been  allotted  by  a  more  niggardly 
stepmother,  yet,  we  may  hope,  with  the  superaddition 
of  some  saving  grace,  born  of  the  modest  desire  to  do 
thoroughly  such  things  as  we  are  capable  of  doing. 
A  good  bricklayer  is  better  than  the  architect  of  a 
iiouse  of  cards. 


THE  MIND  AS  A  THERAPEUTIC  AGENT. 
The  recent  debate  at  the  Harveian  Society,  a  report  of 
which  appears  at  p.  1352,  was  interesting,  but  did  not 
throw  much  new  light  on  the  subject.  Every  one  will 
agree  with  Dr.  Claye  Shaw  that  when  any  method  of 
treatment  is  brought  to  the  notice  of  the  medical  pro- 
fession by  practitioners  to  whose  statements  weight 
must,  owing  to  their  personal  character  and  proved 
knowledge,  be  attached,  it  is  our  duty  to  examine 
with  impartiality  the  methods  they  recommend. 
Every  one,  too,  who  is  capable  of  forming  a  judge- 
ment will  agree  that  the  influence  of  mind  as  a 
therapeutic  agent  makes  itself  felt  chiefly  by  what 
is  called  "  suggestion."  The  ditficulty  is  that  to 
•the  average  mau  suggestion  conveys  no  meaning  but 
that  which  the  word  connotes  in  ordinary  language— 
that  is  to  say,  an  influence  exercised  on  a  person's 
mind  by  another  person  who  tells  him  that  he 
must,  or  must  not,  do  this  or  that.  Suggestion 
is,  in  fact,  the  basis  of  education ;  it  has  been 
practised  on  all  of  lis — reinforced  it  may  be  by  the 
application  of  more  or  less  violent  stimuli  which  help 
to  impress  the  suggestion  deeper  on  our  minds — in  the 
nursery  and  at  school.  Suggestion  lies  at  the  bottom 
of  all  forms  of  moral  and  religious  teaching.  But 
there  is  nothing  more  mysterious  in  it  than  the  power 
exerted  by  a  strong  personality  over  one  whose  mind 
is  open  to  its  influence,  spirit\ial  or  other.  ^Ve  gather 
that    those    who  practise  hypnotism   have   come    to 


recognize  this  fact,  for  there  was  a  general  agreement 
that  the  hypnotic  sleep  which  used  to  be  thought  an 
essential  part  of  the  process  is  unnecessary.  This  is  a 
distinct  advance,  as  the  passes  and  other  manccuvres 
used  to  bring  on  the  sleep  contributed  greatly  to 
bring  hypnotism  into  discredit.  That  many  diseases 
are  cured  by  suggestion  is  unquestionable ;  but 
the  questions  what  diseases  are  so  cured,  and  how 
they  are  cured,  remain  unanswered.  So  called 
"  functional  '  disease  is  obviously  a  favourable  field 
for  such  treatment  ;  but  can  any  one  draw  an 
exact  line  of  demarcation  between  functional  and 
organic  disease?  All  that  can  be  said  at  present  is 
that,  as  pathology  becomes  more  and  more  an  exact 
science,  the  domain  of  functional  disease  tends  more 
and  more  to  dwindle,  while  that  of  organic  disease 
expands.  There  is  no  reason  that  we  can  see  why  the 
nervous  system,  if  stimulated  to  act  in  the  right 
direction,  should  not  help  the  restoration  to  a  healthy 
state  of  a  tissue  or  an  organ  that  is  not  damaged  past 
repair.  We  have  no  difilculty  in  believing  that  ulcers 
that  have  a  malignant  aspect  may  be  healed  by  the 
hope  that  comes  from  a  potent  suggestion.  We  have 
ourselves  known  of  more  than  one  case  in  which 
every  clinical  sign  of  malignant  disease  of  the 
stomach  was  present,  and  in  which  a  cure  was  effected 
by  means  that  could  only  have  derived  their  potency 
from  suggestion.  But  has  any  one  ever  seen  a  limb 
made  useless  by  damage  to  the  nerve  centres  with 
which  its  muscular  power  is  bound  up,  or  a  heart 
maimed  by  structural  changes  in  its  valves  or 
walls,  or  a  lung  transformed  into  cicatricial  tissue, 
or  a  cancer-eaten  liver,  restored  to  full  efficiency 
by  suggestion"?  Short  of  actual  miracle,  the  thing 
is  to  the  medical  mind  unthinkable.  But  there  is  a 
vast  Tom  Tiddler's  ground  of  ailments  about  which 
little  is  known,  and  there  suggestion— in  which  term 
we  include  all  forms  of  "  metaphysical  aid  "—has 
a  legitimate  field  of  exercise.  It  is  unfortunate  that 
its  cultivation  should  still  to  a  great  extent  be  in  the 
hands  of  quacks  and  honest  but  ignorant  "healers" 
of  one  complexion  or  another.  We  welcome  the  dis- 
cussion at  the  Harveian  Society,  as  a  sign  that  the 
profession  is  more  fully  realizing  the  value  o£  certain 
potentialities  of  healing  and  relief  which  an  ingrained 
materialism  passes  by  on  one  side.  We  have,  it  is  to 
be  hoped,  got  beyond  the  stage  of  wilful  blindness  to 
facts  of  which  unqualified  persons  are  eager  to  avail 
themselves.  The  practitioners  of  hypnotism  themselves 
have  emerged  from  the  region  of  humbug,  conscious  or 
unconscious,  which  made  Charcot  in  his  later  years 
abandon  it  as  an  unclean  thing.  All  around  us  spiritual 
or  mental  healing  is  going  on.  It  is  our  duty,  as  it  is 
our  interest,  to  study  the  process  scientifically,  to 
define  its  limitations  both  in  regard  to  the  conditions 
to  which  it  is  applicable  and  to  the  persons  who  can 
successfully  apply  it,  and  to  recognize,  perhaps  more 
fully  than  before,  that  man  is  a  compound  of  body  and 
spirit,  both  of  which  have  to  be  taken  into  account  by 
those  who  undertake  the  treatment  of  disease.  The 
first  step  to  be  talien,  if  the  profession  is  not  to  sur- 
render a  large  part  of  its  sphere  of  usefulness,  is  that 
medical  jiractitioners  should  be  trained  in  psychology 
as  well  as  in  physiology.  In  saying  this  we  do  not 
wish  to  be  understood  as  pinning  our  faith  entirely 
to  experimental  psychology.  A  careful  study  of  the 
works  of  the  great  masters  of  the  human  heart  is  at 
least  as  important  as  the  estimate  of  time  reactions 
and  the  accuracy  of  visuallmpressioiis. 

BODY,     SOUL,     AND     SPIRIT. 
The   second   of  the  three  ceremonies    in  connexion 
with    the  jubilee  of    the  National  Hospital  for  the 
Paralysed  and  Epileptic  in  Queen  Square  took  place 
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on  November  2qJ,  when  a  service  of  thanksgiving  for 
the  completion  of  fifty  years'  work  was  held.  The 
Archbishop  of  Canterbury  preached  the  sermon  and 
took  as  his  text:  "When  Jesus  saw  their  faith,  He 
•^  said  to  the  sick  of  the  palsy:  Son,  thy  sins  be  forgiven 
"  thee."  In  the  course  of  his  address  he  said  that  it 
had  become  a  commonplace  to  say  that  the  miracles 
of  our  Lord  were  signs,  and  not  merely  intended  for 
the  relief  of  human  distress,  but  part  of  something 
greater.  It  was  startling  to  see  that  the  idea  of  God's 
care  extending  over  the  whole  range  of  human  life 
had  been  missed  by  authorities  or  left  out  in  regard  to 
the  teaching  of  the  Christian  miracles.  Little  by 
little  the  world  was  learning  that  there  was  no  such 
distinction  as  used  to  be  drawn  between  one  part  of 
man's  nature  and  the  rest.  Among  the  noteworthy 
lessons  being  learnt  by  the  present  generation  was 
that  of  the  unity  of  every  part  of  human  life,  the  har- 
monious working  and  elective  interlacing  of  what  was 
called  "  body,  soul,  and  spirit."  The  very  fantasies  and 
exaggerations  which  were  so  rife  nowadays  on  both 
sides  of  the  Atlantic  attested  the  growth  of  a  wider  re- 
cognition of  that  magnificent  truth.  The  miracle  of  re- 
pairing that  which  was  amiss  pervaded  the  whole  of  the 
New  Testament,  and  was  very  familiar  to  the  present 
generation-.  In  his  book  on  surgical  pathology,  Sir 
James  Paget  well  brought  out  the  interdependence  of 
the  parts  of  the  human  body,  and  had  shown  that 
some  were  intended  not  for  immediate  use,  but  for 
eventualities  or  accidents  which  might  occur.  Re- 
covery from  injury  and  disease  seemed  to  point  to  the 
existence  of  a  higher  law,  which  aimed  at  the  recovery 
of  all  lost  good  things,  and  the  whole  trend  of  such 
thought  suggested  the  impossibility  of  severance  and 
disjunction  between  the  different  parts  of  the 
composite  thing  called  '■  the  life  of  man  on  earth." 
That  idea  was  particularly  appropriate  to  the  National 
Hospital,  where  a  special  study  was  made  of  the 
interlacing  and  interdependence  of  human  actions 
and  their  causes,  and  where  special  power  was 
acquired  for  dealing  with  all  that  underlay  the  mean- 
ing of  the  difficult  word  '■  neurology.  '  That  hospital 
was  a  memorial  to  a  thoughtful  prince  who  in  the 
school  of  suffering  had  learnt  sympathy ;  and  in  it 
for  fifty  years  medical  men  had  step  by  step  been 
acquiring  valuable  knowledge  and  the  power  of  afford- 
ing splendid  service  to  sufferers.  Those  who  realized 
the  grip  that  was  now  being  taken  on  problems  and 
mysteries  wholly  misunderstood  generations  ago  could 
not  doubt  that  the  present  generation  or  its  children 
would  witness  even  greater  achievements.  At  the 
conclusion  of  the  service  the  Duchess  of  Albany 
received  purses  on  behalf  of  the  Jubilee  Fund,  which 
now  stands  at  £19,000.  The  total  sum  required  is 
£50,000. 


THE  HOUSING  BILL. 
The  amendments  made  by  the  Lords  to  this  measure 
engaged  the  attention  of  the  House  of  Commons  for 
nearly  twelve  hours  ou  Monday.  The  consideration 
of  the  alterations  proposed  by  the  Upper  Chamber 
began  at  a  quarter  to  four  on  Monday  afternoon  and 
finished  at  a  quarter-past  three  on  Tuesday  morning. 
Eighteen  pages  of  amendments  were  dispiosed  of,  and 
all  the  important  points  fully  and  keenly  debated. 
The  President  of  tlie  Local  Government  Board 
pointed  out  that  there  were  some  four  or  five 
amendments  destructive  to  the  principles  of  the 
bill,  and  those  must  bo  opposed  by  the  Government. 
The  first  related  to  the  acquisition  of  land,  and  sub- 
stituted the  more  costly  and  cumbrous  method  em- 
bodied in  the  Port  of  Loudon  Act  for  the  more  simple 
and  economic  plan  proposed  in  the  bill.  After  a  brisk 
debate   this   amendment  was   rejected    and    the    bill 


restored  to  its  original  form  by  163  votes  to  47. 
The  other  vital  alterations,  substituting  the  county 
court  for  the  Local  Government  Board  in  deciding 
certain  questions,  the  new  clauses  as  regards  town 
planning  introduced  by  Lord  Cawdor,  and  the  amend- 
ments to  the  betterment  provisions,  were  all  in  turn 
rejected  by  the  Commons.  A  very  vigorous  attempt 
was  made  by  the  members  for  Leeds,  supported  by 
Mr.  Lupton,  to  retain  an  alteration  made  in  the  Lords 
in  favour  of  back-to-back  houses  as  sanctioned  at 
Leeds,  but  Mr.  Burns  demolished  the  advocates  of 
this  form  of  dwelling  by  a  flood  of  statistics  relating 
to  the  death-rates  of  children  and  the  prevalence  of 
tuberculosis  in  such  houses,  and  the  opposition  was 
not  carried  to  a  division.  Two  other  matters  of  much 
medical  interest  also  came  up  in  connexion  with 
Part  III,  which  deals  with  county  medical  officers. 
In  the  Lords  the  second  subsection,  which  gave 
the  Local  Government  Board  power  to  prescribe  the 
duties  of  county  medical  officers  of  health,  had  been 
struck  out.  Mr.  Burns  met  this  by  the  offer  of 
a  compromise,  which  gave  the  Local  Government 
Board  power  to  prescribe  the  general  duties  while 
the  local  authority  regulated  the  work  of  the  medical 
officer  by  its  own  regulations.  On  this  there  was  a 
very  animated  debate.  The  action  of  the  Lords  was 
defended  from  the  Liberal  benches  by  those  who  stood 
up  for  the  independence  of  local  authorities,  especially 
county  councils.  Mr.  Kyland  Adkins  was  the  champion 
of  the  county  councils,  and  he  was  supported  by  Sir 
William  Collins.  Sir  AValter  Foster,  on  the  other  hand, 
supported  the  compromise  offered  by  Mr.  Burns,  and 
this  was  carried  by  a  majority  of  52.  A  majority  of  the 
same  strength  also  rejected  the  amendment  of  the 
Lords  which  deprived  the  medical  officer  of  health  of 
a  county  of  the  right  to  appeal  to  the  Local  Govern- 
ment Board  against  dismissal.  This  was  opposed  in 
the  interests  of  the  county  councils,  and  Lord  Morpeth 
accused  Sir  "Walter  Foster  of  trades-unionism  for  advo- 
cating security  of  tenure.  The  principle,  however,  was 
affirmed,  and  the  bill  now  goes  back  to  the  Upper 
Chamber  very  much  in  its  original  form,  and  retaining 
the  points  of  great  medical  value  which  had  been 
endangered.  After  the  conferences  between  the  Houses 
which  miist  follow,  we  hope  the  measure  will  pass 
into  law  retaining  all  the  best  features  of  the  original 
draft. 

THE  AMENDMENT  OF  THE  MIDWIVES  ACT. 
It  appears  to  be  now  universally  recognized  by  all 
who  have  given  attention  to  the  matter,  that  amend- 
ment of  the  Midwives  Act,  1902,  is  necessai-y  in 
several  directions.  One  glaring  detect  in  the  Act  is 
that,  though  it  imposes  upon  midwives  the  duty  to 
summon  medical  assistance  under  certain  specified 
circumstances,  it  provides  no  machinery  for  re- 
munerating the  medical  practitioner  thus  summoned. 
The  British  Medical  Association  submitted  evidence 
on  this  and  other  matters  to  the  Departmental  Com- 
mittee," and  that  Committee  reported  that  secure 
expectation  of  payment  should  be  given  to  a  medical 
practitioner  summoned  on  the  advice  of  a  midwife 
in  a  case  of  emergency.  The  Central  Midwives 
Board  at  its  meeting  last  week,  as  will  be  seen  from 
a  report  in  the  Suitlemekt,  adopted  a  resolution  to 
the  effect  that  any  amendment  of  the  Midwives  Act 
should  comprise  provision  for  adequate  and  certain 
remuneration  of  medical  ]uactitioners  called  in  under 
the  Board's  regulations  to  assist  midwives.  .\s  was 
pointed  out  in  the  evidence  submitted  by  the  Associa- 
tion to  the  Departmental  Committee,  the  existing  law 
provides  two  methods  whereby  local  authorities 
might  maka  the  necessary  provision— namely,  through 
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the  board  of  guardians  under  the  Poor  Law  or  through 
the  local  s-anitary  authority  under  Section  133  of  the 
Public  Health  Act,  1875.  Cogent  reasons  were  ad- 
vanced for  giving  the  preference  to  the  latter  alterna- 
tive, one  of  these  being  that  the  provision  of  medical 
assistance  is  undertaken  by  the  State  more  in  the 
interests  of  the  public  than  in  those  of  the  individual. 
There  is  published  elsewhere  (p.  1Z60)  a  letter,  written 
on  the  instructions  of  the  Manchester  Corporation, 
showing  that  that  body,  after  full  consideration,  has 
arrived  at  the  conclusion  that  the  fees  of  medical 
practitioners  called  in  under  the  circumstances 
stated  should  be  paid,  not  by  the  board  of  guardians, 
but  by  the  local  siipervising  aitthority.  In  Manchester 
the  payments  are  now  made  under  the  Public  Health 
Act,  1875,  and  the  Corporation  is  opposed  to  the  duty 
being  cast  upon  the  guardians.  The  letter  has  been 
circulated  to  local  supervising  authorities  in  other 
large  centres  of  population,  and  will  no  doubt 
influence  them  in  forming  an  opinion  as  to  this 
administrative  point.  It  is  satisfactory  to  find  that 
all  responsible  persons  who  have  looked  into  the 
matter  are  agreed  that  the  injustice  inflicted  on  the 
medical  profession  by  the  absence  from  the  Midwives 
Act  of  any  provision  for  the  payment  of  fees  under 
the  circumst.inces  here  considered  must  be  remedied. 
It  is  reasonable  to  ask  that  the  application  of  the 
remedy  should  not  be  delayed,  but  that  the  Govern- 
ment should  introduce  and  pass  an  amending  bill  in 
the  next  session  of  Parliament. 


SECRET  REMEDIES. 
The  demand  for  Secret  Remedies,  large  almost  from 
the  first,  appears  to  be  steadily  increasing.  To  meet 
the  orders  of  the  booksellers  and  newsagents  a  series 
of  reissues  have  rapidly  been  made,  but  even  so  copies 
have  been  on  several  occasions  temporarily  exhausted. 
In  consequence  each  reissue  has  been  larger  than  the 
one  before,  and  the  last,  made  very  recently,  consists 
of  twice  as  many  copies  as  any  of  its  predecessors. 
This  success  is  the  more  remarkable  as  the  book  has 
been  very  little  advertised,  .and  certain  newspapers, 
as  has  already  been  stated,  have  refused  the  adver- 
tisements tendered.  Nor  has  the  book  been  foi-tunate 
in  obtaining  many  reviews,  the  reticence  of  so  many  of 
our  contemporaries  in  their  editorial  columns  being 
due,  it  is  fair  to  assume,  to  the  same  cause  as  has  led  to 
exclusion  from  their  advertising  columns.  The  book 
is,  however,  strong  enough  to  make  its  way  by  its  own 
merits,  and  the  circulation  of  tens  of  thousands  of 
copies  of  this  plain  statement  of  undisputed  facts 
cannot  fail  to  do  much  to  enlighten  the  public  mind 
as  to  the  methods  of  a  trade  which  lives  on  the  fears, 
the  ignorance,  and  the  credulity  of  mankind." 

RESEARCH  AND  HIGHER  EDUCATION  IN 
LONDON. 
The  London  public  takes  so  little  interest  in  science, 
and  knows  so  little  about  the  scientific  institutions  of 
the  metropolis,  and  the  education  and  research  work 
they  do,  that  the  enterprise  of  the  Siandard  in 
attempting  to  enlighten  public  opinion  in  these 
matters  deserves  a  cordial  welcome.  It  intends  once 
a  month  to  devote  a  considerable  amount  of  space  to 
information  as  to  the  facilities  for  higher  education 
and  for  research  in  London  institutions.  There  are 
many  reasons  why  such  a  scheme,  if  judiciously  con- 
ducted, may  do  much  good.  It  may  encourage  young 
Londoners  to  take  advantage  of  the  opportunities 
already  afiorded  to  them,  it  may  stimulate  Londoners 
generally  to  feel  a  pride  in  their  colleges  and  labora- 
tories,  and   may  perhaps    induce   the   pious   founder 
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to  take  his  share  in  filling  up  some  of  the  many 
gaps  in  a  field  where  many  willing  workers  would 
be  ready  if  the  necessary  laboratories  and  apparatus' 
could  be  provided.  The  experiment  was  begun  on 
Monday  last,  when  a  page  was  devoted  to  it.  leading 
off  with  a  stin-ing  article  by  the  Principal  of  the 
University  of  London  on  the  place  of  research  in 
training.  Dr.  Miers  is  able  to  tell  the  public,  with  alt 
the  authority  which  his  position  gives,  that  the  spirit 
of  research  i-s  so  potent  a  force  in  higher  education 
that  without  it  no  iiniversity  teaching  is  likely  to  be 
able  to  hold  its  own.  There  ought,  he  says,  to  be  no 
place  for  the  university  professor  who  is  not  moving 
with  the  restless  tide  of  advancing  knowledge,  and! 
who  is  not  himself  one  of  the  forces  that  direct  it. 
The  article  by  Dr.  fliers  is  followed  by  an  acconnfc 
from  the  lips  of  Professor  Flinders  Petric  of  the  work 
of  the  British  School  of  .Archaeology  in  Egyi^t,  >nd' 
that  by  a  description  of  the  ultra-microscope  (so- 
called).  PiBviews  of  scientific  books  overflow  on  tO' 
a  second  page,  but  the  last  two  columns  of  the 
first  page  are  devoted  to  lists  of  the  more  im- 
portant lectures  and  courses  of  lectures  to  be 
delivered  in  the  University  of  London,  of  re- 
search facilities  in  London,  and  of  extension 
courses.  Tery  wisely  no  attempt  is  made  to  give 
particulars  of  the  ordinary  academic  lecture  courses^ 
but  the  list  would  perhaps  still  bear  a  little  more 
pruning  in  this  respect.  In  other  directions  the  lists 
might  no  doubt  have  been  extended,  but,  as  they  stand, 
will  probably  be  a  revelation  to  most  Londoners.  The 
only  part  of  the  scheme,  however,  to  which  serious 
objection  can  betaken  is  to  "a  selected  list  of  research 
publications."  It  is  rather  difficult  to  see  on  what 
principle  the  selection  has  been  made  ;  so  far  as  medi- 
cal subjects  is  concerned,  it  is  both  inadequate  ancS 
redundant.  Some  of  the  papers,  enumerated  with  the 
names  and  diplomas  of  their  authors,  are  not  really 
research  papers,  but  ordinary  contributions  to  medicaJ 
and  surgical  practice.  Even  if  the  principle  which 
has  guided  this  selection  were  sounder  than  it  would 
appear  to  be,  we  have  no  hesitation  in  saying  that  the 
inclusion  of  clinical  papers  is  a  mistake.  It  will,  we 
are  quite  sure,  be  distasteful  to  the  medical  profes- 
sion, and,  as  we  have  pointed  out,  such  contributions 
to  medical  literature  fall  distinctly  outside  the 
scope  of  the  experiment  which  the  Standard  is 
making. 

MINE  RESCUES. 
The  failure  of  the  Government  to  introduce  regtila- 
tions  to  lessen  the  loss  of  life  after  explosions  in  mines 
ought  to  arouse  the  public  conscience.  Science  has 
proved  that  such  deaths  are  not  inevitable,  and  it  is 
sixteen  years  since  Dr.  Haldane  demonstrated  at  an 
annual  meeting  of  the  British  Medical  Association  a 
portable  apparatus  capable  of  containing  enough 
oxygen  to  sustain  life  during  active  movement  foF 
four  hours ;  even  earlier  than  this  Fleuss  so  fair 
proved  the  v.ilue  of  an  appliance  of  similar  purpose  a* 
the  Seaham  Collieries  that  a  Commission  on  Mining 
Accidents  then  sitting  recommended  that  in  all 
mining  districts  centres  should  be  formed  for  the 
insti-uction  of  men  in  the  use  of  oxygen  machines. 
Effect  was  not  given  to  this  recommendation, 
and  when  some  three  years  ago  the  Courrieres 
disaster  focussed  public  attention  on  the  subject,  the 
Government  included  the  matter  in  the  reference  to 
a  Royal  Commission  which  it  appointed.  This  Com- 
mission unfortunately  expressed  the  opinion  that 
the  time  had  not  yet  come  when  the  provision 
of  rescue  appliances  in  mines  should  be  made 
compulsory;  the  reason  assigned  was  that  only 
experience  could  prove  that  they  were  of  real  utility 
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in  the  saving  of  life  after  accident.  Such  experience 
is  not  likely  to  be  forthcoming  unless  mineowners 
keep  such  appliances  at  hand  and  train  men  in  their 
use  ;  but  there  is  ample  evidence  that  the  appliance 
used  by  the  Westphalian  miners,  which  provides  for 
the  removal  of  carbonic  acid  as  well  as  for  the  supply 
of  ox>-gen— a  development,  it  is  believed,  of  a  device 
originating  in  this  couuti-y— is  of  sufficient  utility  to 
make  it  clear  that  the  problem,  though  presenting 
practical  difficulties,  is  not  insoluble.  Men  merely 
«iatombed  by  blockage  of  galleries  can  commonly  be 
rescued  in  time  provided  those  engaged  in  digging 
them  out  can  be  supplied  with  suflicient  oxygen,  and, 
as  a  case  recorded  in  these  columns  by  Dr.  Eobertson 
of  Clackmannan'  last  ilarch,  this  can  sometimes  be 
effected  by  the  simple  process  of  liberating  pure  oxygen 
in  the  galleries  in  sufficient  amount  to  produce  a 
cespirable  mixture.  The  position  of  men  overcome 
by  after -dauip  is  much  more  urgent.  Immediately 
after  an  explosion  they  are  immersed  in  an  atmosphere 
CQutaining  nitrogen,  carbonic  acid,  carbon  monoxide 
mixed  with  some  ordinary  air,  and  (unless  the  mine  is 
one  singularly  free  from  dust)  siilphurous  acid,  or 
sulphuretted  hydrogen,  together  with  certain  products 
of  the  dry  distillation  of  ooal,  which  give  to  afterdamp 
a  characteristic  unpleasant  smell.  In  unmixed  after- 
damp the  percentage  of  nitrogen  is  about  83  per  cent., 
of  carbonic^  acid  12,  and  of  carbon  monoxide  4.  Even 
should  the  caibou  monoxide  be  much  less  and  the 
pjMporfcion  of  normal  air  remaining  in  the  galleries 
considerable,  carl)on  monoxide  poisoning — the  chief 
cause  of  death  in  these  accidents — will  sooner  or  later 
easue.  The  air  which  subsequently  fills  the  galleries, 
and  which  has  to  be  encountered  by  rescuers,  is  a 
somewhat  different  mixture,  as,  besides  after-damp, 
it  contains  black-damp  la  mixture  of  nitrogen  and 
carbonic  acid)  and  flre-dajup,  which,  according  to 
Haldaue,  is  in  English  mines  always  pure  methane. 
But,  even  though  oxygen  appliances  are  unlikely  to  be 
of  direct  utility  to  the  actual  victims,  they  are  of 
immense  indirect  value,  because  they  allow  rescuers 
to  approach  them  in  comparative  safety,  and  bring 
tliam  rapidly  into  pure  air.  Arrived  there,  oxygen 
appliances  may  again  be  of  utility  to  the  victim.  It 
seems  indisputable,  therefore,  that  however  far  short 
of  perfection  existing  appliances  may  be,  the  Govern- 
laent  ought  to  insist  upon  some  one  or  other  of  them 
being  kept  ready  at  mines,  and  on  a  certain  number  of 
Biiners  at  each  being  trained  to  use  them,  so  that 
the  experience  said  to  be  necessary  before  an  ideal 
aj)paratus  can  be  devised  may  begin  to  accumulate 
Meanwhile,  we  may  draw  such  consolation  as  is 
possible  from  the  proof  afforded  by  these  accidents 
of  the  persistence  in  the  race  of  cool,  self-sacrificing 
courage.  After  the  recent  disaster  in  Wales  party  after 
party  of  rescuers  descended,  and  five  lost  their  lives. 
One  of  the  first  to  descend  and  the  first  to  suffer  was  a 
young  medical  man,  Dr.  W.  Turner,  of  Deri,  who 
climbed  down  the  shaft  to  attend  to  two  men  known 
60  be  lying  injured  at  its  foot.  After  attending  to 
<Jhese  he  appears  to  have  gone  further  into  the 
mine  in  the  hope  of  helping  others,  but  fell  uncon- 
eenscious,  and  was  only  rescued  five  hours  later. 
•Besides  sufiering  from  carbon  monoxide  poisoning, 
he  was  found  to  have  a  dislocated  shoulder.  Among 
those  who  finally  brought  him  to  the  surface  was 
another  medical  man,  whose  name  we  have  not  yet 
learnt. 


BRITISH     MEDICAL     BENEVOLENT     FUND     GUILD. 
A  MEETIKO  was  held  at  the  house  of  Sir  .Tohn  Tweedy. 
100,  Harley  Street,  on  October  28th,  for  the  purpose  of 
iBaugurating  a  guild  in  connexion  with  the  Britifili 
JorBXAL,  vol.  i,  1SC9,  p,  712.  ': 


Medical  Benevolent  Fund.  The  object  of  the  guild  is 
to  make  the  fund  more  widely  known  and  to  obtain 
additional  support  for  it,  especially  from  women,  and 
to  supplement  its  work  by  giving  help  and  practical 
sympathy  to  the  beneficiaries  of  a  more  personal 
character  than  is  possible  for  the  parent  fund.  Sit 
John  Tweedy  presided,  and  among  those  present  were  : 
Lady  Tweedy.  Sir  'William  and  Lady  Church,  Lady 
Barlow,  Mrs.  Butlin,  Mrs.  Scharlieb,  Mrs.  Kose  Brad- 
ford, Lady  Fripp.  Lady  Bennett,  Mrs.  West.  Mrs. 
Liveing,  Mrs.  Godlee.  IMrs.  Crocker,  Lady  Critchett, 
Dowager  Lady  Broadbeut.  Lady  Broadbent,  Miss 
Broadbent,  and  Dr.  West.  The  Chaii-man  said  there 
was  appaJlinji  distress  among  the  poorer  members  of 
the  medical  j)rofession,  and  without  some  such  help 
as  this  fund  had  been  able  to  give  hundreds  of  wives, 
daughters,  and  son^  of  doctors  would  have  had  to  face 
extreme  poverty  and  destitution.  Lidy  Tweedy  gave 
pai'ticulars  of  many  cases  of  distress  among  the 
families  of  many  meiiLbers  of  the  medical  profession, 
and  urged  that  in  the  new  guild  ladies  should  be  the 
missionaries  of  the  Benevolent  Fund.  The  guild 
proposed  to  visit  and  take  personal  interest  in  the 
cases  recommended  by  the  Executive  Committee  of 
the  fund,  to  make  gifts  of  clothing  and  other  neces- 
saries, and  to  do  such  other  work  as  might  from  time 
to  time  seem'  desirable  and  be  approved  by  the 
Executive  Committee  of  the  fund.  Dr.  West  said 
that  while  the  land  would  deal  with  money,  the 
guild  would  give  not  money,  but  money's  worth. 
There  could  be  no  worthier  object  than  the  relief  of 
the  poor  members  of  the  medical  profession,  and 
the  gniild  appealed  for  support,  not  to  the  medical 
profession  only,  but  to  the  public  at  large,  upon 
whom  it  has  such  strong  claims.  Dr.  West  then 
proposed  a  resolution  that  such  a  guild  should  be 
established.  This  was  seconded  by  Lady  Church  and 
cai-ried  unanimously.  The  following  oflicers  were 
appointed :  President,  Dowager  Lady  Broadbent ; 
Treasurer,  Dr.  May  Thome;  Chairman.  Lady  Tweedy; 
Honorary  Auditor,  ]!Ir.  Knox,  with  a  council  aaid 
various  committees.  The  guild  is  to  consist  of 
members  who  pay  not  less  than  10s.  6d.  annually 
and  associates  who  give  not  less  than  2s.  6d.  annually 
and  their  personal  services.  The  guild  has,  we 
understand,  already  met  with  very  cordial  support 
from  wives  of  members  of  the  profession  in  London, 
and  we  have  no  doubt  that  it  has  only  to  become 
more  widely  known  to  ensure  offers  of  help  from 
ladies  residing  elsewhere.  Subscriptions  and  dona- 
tions to  the  guild  may  be  sent  to  Lady  Tweedy, 
100,  Harley  Street,  and  to  Dr.  May  Thorne.  148, 
Harley  Street.  Parcels  of  clothing,  etc.,  to  11, 
Chandos  Street,  Cavendish  Square.  Letters  and 
communications  to  the  Secretary,  100,  Harley  Street. 

DR.  RAYNER  OF  STOCKPORT. 
Whex  early  this  year  Dr.  Edwin  Eajner  resigned  his 
position  on  the  active  stait  of  the  Stockport  Infirmary, 
after  thirty-four  years  of  hospital  work,  we  announced 
that  his  resignation  had  been  received  by  the  com- 
mittee of  the  hospital  with  great  regret,  and  that  he 
had  been  appointed  Consulting  Surgeon  and  Vice- 
President  of  the  hospital.  On  October  28th  further 
evidence  of  the  high  esteem  in  which  Dr.  Kayuer  is 
held  in  Stockport  was  afforded  by  a  short  ceremony 
which  toot  place  at  the  infirmary,  when  Dr.  Rayner 
was  presented  with  a  very  fine  service  of  silver  plate 
on  behalf  of  a  large  number  of  subscribers.  The 
presentation  was  made  by  Mr.  Sydney  Hollius,  Chair- 
man of  the  Infirmary  Board,  who  asked  Dr.  Eayner, 
in  accepting  the  gift,  to  accept  also  from  those  pre- 
sent, from  every  or.e  connected  with  the  infirmary, 
and,    in    fact,  from    the    vhole    ol   Sfcockport,  theic 
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gratitude  for  the  good  and  kind  work  he  had  done 
in  the  town  and  the  district  so  long  and  so 
well.  Major  Alan  Sykes,  Treasurer  of  the  in- 
firmary, said  that  it  was  the  habit  of  a  treasurer 
to  discharge  debts  with  money,  but  there  were  some 
debts  which  could  not  be  so  discharged,  and  the 
obligation  under  which  Dr.  Eayner  had  put  the 
infirmary  was  one  of  them.  It  was  the  support  of 
men  like  Dr.  Eayner.  eminent  in  their  profession  and 
honoured  in  their  walks  of  life,  which  obtained  the 
support  and  respect  of  their  fellow-citizens  for  insti- 
tutions such  as  the  infirmary,  and  which  gave  con- 
fidence to  the  people  that  the  administration  of  an 
institution  like  that  was  conducted  on  right  and 
proper  lines.  The  Mayor  said  that  the  feeling 
towards  Dr.  Eayner  which  found  expression  iu  the 
presentation  was  in  fact  general  throughout  the  town. 
Canon  Symonds  and  Mr.  Alderman  William  Lees 
having  spoken  in  the  same  sense,  Dr.  Murray  said 
a  few  words  on  behalf  of  the  medical  staff  of  the 
infirmary.  He  spoke  of  the  chivalry  and  loyal  affec- 
tion with  which  Dr.  Eayner  had  guided  their 
deliberations,  of  the  very  high  esteem  in  which 
the  profession  in  the  town  held  him,  and  to  the 
evidence  which  the  fact  that  Dr.  Eayner  was 
treasurer  of  the  British  iledical  Association  afforded 
that  that  opinion  was  shared  far  beyond  the 
bounds  of  Stockport.  Dr.  Eayner,  in  acknowledging 
the  presentation,  recalled  some  memories  of  former 
members  of  the  medical  staff  of  the  infirmary  which 
he  had  known  since  his  school  dr.ys.  In  the  work  of 
the  infirmary  there  was,  he  said,  a  kind  of  partnership 
between  the  medical  staff  and  the  public,  the  latter 
finding  the  money  and  the  staff  the  work  done  within 
the  institution.  As  the  one  would  be  no  use  without 
the  other,  it  was  a  very  fair  partnership,  and  it  was 
only  right  that  the  outside  partners  should  know  of 
the  great  services  which  the  progress  of  surgery  had 
enabled  the  inside  partners  to  render  to  the  many 
hundreds  of  people  who  applied  to  the  hospital  for 
relief  in  their  physical  needs.  He  relinquished  his 
services  to  the  institution  in  the  happy  assurance  that 
his  successors  would  carry  on  its  great  and  beneficial 
work  with  equal  success.  The  presentation  consisted 
of  twenty-nine  articles  in  solid  silver,  including 
twenty  fruit  stands,  six  flower  vases,  two  rose  bowls, 
and  one  fruit  dish.  The  larger  articles  bore  an 
inscription  to  the  effect  that  the  presentation  had 
been  made  by  the  supporters  and  friends  of  the 
Stockport  Infirmary  to  mark  their  appreciation  of 
Dr.  Eayner's  valuable  services  as  honorary  surgeon 
for  a  period  of  thirty-four  years.  It  should  be  added 
that  Dr.  Eayner  has  been  presented  by  the  medical 
profession  in  the  town  with  a  handsome  silver  salver. 

MOTOR  CAR  INSURANCE. 
.\  roiNT  has  been  raised  in  connexion  with  the 
"  Doctor's  "  Motor  Car  Policy  issued  through  Lloyds 
which  it  seems  desirable  to  clear  up.  Section  I  pro- 
vides against  "  all  damage  to  car  which  is  the  direct 
'•  result  of  accidental  collision  or  impact  with  any 
"  object  (excluding  wilful  damage,  wear  and  tear,  and 
"  mechanical  breakdowns)  "  the  question  which  has 
arisen  on  this  is,  Does  the  policy  cover  a  collision 
due  to  brakes  failing  to  act  or  to  the  steering 
gear  going  wrong  ?  The  answer  is  that  it  does. 
The  underwriters  will  pay  for,  or  make  good 
all  damage  to,  a  car  which  is  the  direct  result 
of  accidental  collision,  whether  such  collision 
resulted  from  some  mechanical  breakdown  or  not. 
On  the  other  hand,  if  an  axle  were  to  break  when  the 
car  was  being  driven  over  a  bad  load,  the  damage 
done  would  not  be  covered  under  either  the  doctors 
policy  or  comprehensive  policy  "  A."  Such  accidents 
are     covered     by   the    comprehensive    "B"    policies. 


To  take  a  concrete  instance,  the  premiums  on  a< 
9-h.p.  car,  valued  at  £300.  would  bo  :  Doctor's  policy, 
£11  10s.;  comprehensive  policy  "A,"  £10;  compre- 
hensive policy  "  B,"  £12  10s. ;  comprehensive  policy 
"  B,"  including  special  compensation,  £13  15s. 
Under  the  doctor's  policy  an  estimate  for  the 
repairs  must  be  lodged  immediately,  and  compensa- 
tion for  loss  of  use  of  the  car  begins  two  days 
after  receipt  of  the  estimate.  Full  particulars  can  be 
obtained  on  application  to  the  Secretary  and  Agent 
of  the  Medical  Insurance  Committee,  429,  Strand,. 
London,  W.C. 

PROFESSOR  OSLER  ON  THE  HISTORY  OF 
MEDICINE. 
Professor  Osler  delivered  the  inaugural  lecture  of 
the  York  Medical  Society's  winter  session  on 
November  2nd.  He  traced  the  work  and  influence  of 
the  great  Greek  fihysicians  through  the  Byzantine. 
Graeco-Roman,  and  Arabian  schools,  and  remarked 
that  the  Arabians  really  discovered  chemistry  and  the 
pharmacopoeia,  and  preserved  the  light  of  medicine 
when  priests  and  monks  treated  the  sick  with 
superstitious  remedies.  Two  Oxford  men  did  some- 
thing for  the  revival  of  medicine  in  England— Roger 
Bacon  and  John  of  Gaddesden,  the  latter  being  the 
author  of  the  Itofsa  Anglica,  one  of  the  earliest  printed 
medical  books.  He  it  was  who  cured  the  young  Prince 
Edward  of  small-pox  by  the  use  of  red  blankets,  thus- 
introducing  the  use  of  red  light,  a  modern  treat- 
ment. Referring  to  the  revival  of  medicine  in 
Europe  by  the  founding  of  the  Universities  of 
Montpelier  and  Bologna,  the  latter  made  illustrious 
by  the  work  of  a  contemporary  of  Dante,  the  great 
physician  Tadeo,  who  was  regarded  as  the  first  citizen 
of  Bologna  and,  as  a  public  benefactor,  exempted  from 
taxes.  The  founder  of  modern  anatomy  was  .\ndreas 
Vesalius,  and  what  he  did  for  modern  anatomy  Harvey 
did  for  modern  physiology.  But  none  of  the  great 
men  in  the  early  schools  of  medicine  could  have  had 
the  faintest  conception  of  the  possibility  of  such  pro- 
gress as  the  Victorian  era  had  witnessed.  Great  as 
had  been  their  achievements  in  literature,  yet  greater 
in  the  physical  sciences,  and  greater  still  in  social  and 
political  reform,  they  were  as  nothing  in  respect  to 
the  gifts  which  modern  medicine  had  given  to  suffer- 
ing humanity — the  conquest  of  pain,  Listerian  sur- 
gery, and  the  control  of  infectious  diseases.  A  vote  of 
thanks  to  the  lecturer  was  moved  by  Dr.  Jalland. 
The  Dean  of  York,  who  supported,  remarked  that  he 
commenced  his  early  clerical  life  in  Gaddesden,  where 
John  of  Gaddesden  was  said  to  have  cured  the  prince 
of  small-pox. 

ETHER  DAY  AT  BOSTON. 
Commemoration  exercises  were  held  at  the  Massa- 
chusetts General  Hospital  on  October  16th,  in  honour 
of  the  anniversary  of  the  first  use  of  ether  by  Dr. 
"William  T.  C.  Morton  in  1846.  President  Emeritus 
Charles  AV.  Eliot,  of  Harvard  University,  delivered  an 
address  in  which  he  defended  animal  experimentation. 
A  bronze  bust  of  Morton  was  exhibited  ;  it  is  to  have  a 
permanent  place  in  the  Smithsonian  Institute  in 
Washington.  The  inscription  on  the  base  is  as 
follows  :  •'  MDCCCXIX.  MDCCCLXVIII.  Discoverer 
•'  of  surgical  anaesthesia.  By  whom  pain  in  surgery 
'■  was  averted  and  annulled.  Before  whom  in  all  time 
"  surgery  was  agony.  Since  whom  Science  has  control 
"  of  pain." 

A  TUBERCULOSIS  CONFERENCE  AT  OXFORD. 
A  CONFEREXCE  on  Tuberculosis  is  to  be  held, 
under  the  auspices  of  the  Oxford  and  Reading 
Branch  of  the  British  Medical  Association  and  the 
Oxford  Medical  Society,  on  Tuesday,  November  9th,  at 
3.15  p.m.,  in  the  Pathological  Laboratory,  the  Museums, 
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Osford.  During  the  week  the  Exhibition  of  the 
National  Tuberculosis  Association  will  be  held  in 
Oxford,  to  which  the  public  and  the  profession  are 
cordially  invited.  It  is  an  educational  exhibit  in 
which,  so  far  as  possible,  everything  relating  to  the 
disease  will  be  shown.  On  Monday,  Vvednesday, 
Friday,  and  Saturday,  at  5.30  p.m.,  popular  lectures 
will  be  delivered  by  Dr.  Theodore  Acland,  Dr. 
Bosanquet,  Dr.  Arthur  Latham,  and  Dr.  French,  of 
London.  On  Tuesday  afternoon  and  evening  special 
professional  meetings  will  be  held  in  the  rathological 
Laboratory  in  the  Mnseums.  The  programme  will  be 
found  in  the  SrrrLEiiENT  in  the  Association  Notices 
under  the  head  of  the  Oxford  and  Pleading  Branch 
(see  p.  300).  On  Thursday  afternoon,  at  5.30,  in  the 
Eixamination  Schools,  there  will  be  a  public  meeting, 
presided  over  by  Lord  Valentia.  The  Lord  Bishop  of 
Oxford,  the  Vice-Chancellor,  the  Mayor,  Sir  William 
Anson,  will  make  brief  remarks,  and  addresses 
will  be  given  by  Dr.  Philip,  of  Edinburgh,  and 
Dr.  Newsholme,  Medical  Officer  to  the  Local 
Government  Board. 

The  friends  and  pupils  of  the  late  Professor  Arthur 
Gamgee  have  initiated  a  fund  which  is  intended  to 
mark  their  high  appreciation  of  his  eminent  services 
to  science  and  his  lifelong  devotion  to  the  prosecution 
of  knowledge.  Subscriptions  to  the  Gamgee  Fund 
may  be  sent  to  Professor  Arthnr  Schuster,  Victoria 
Park,  Manchester ;  Dr.  A.  D.  Waller,  Physiological 
Laboratory,  University  of  London,  S.W. ;  or  to  Dr.  G.  A. 
Bnckmaster,  University  College,  London,  W.C.  A  meet- 
ing will  be  held  shortly,  the  date  and  place  of  which 
will  be  announced  in  due  course. 


-  JI^Mcal  Jlot^s  in  f  arliantfttt. 

The  Housing  Bill  and  the  Lords'  Amendments. 

The  whole  sitting  on  Monday  last,  which  lasted  till 
after  3  on  Tuesday  morning,  was  devoted  by  the 
House  of  Commons  to  the  consideration  of  the  Lords' 
amendments  to  this  bill. 

The  discussion  opened  with  a  very  conciliatory 
speech  by  the  President  of  the  Local  Ciovernment 
Board,  who  then  moved  to  disagree  with  the  first 
amendment,  which  altered  the  proposals  of  the 
Government  for  the  acquisition  of  land  for  housing. 

A  lively  debate  ensued,  in  the  course  of  which  Sir 
Walter  Foster  pointed  out  that  what  was  feared  were 
the  delay  and  expense  entailed  by  the  procedure  set 
fotth  in  the  amendment  under  consideration.  The 
proposal  that  an  order  for  the  acquisition  of  land 
should  be  laid  on  the  table  of  both  Houses  of  Parlia- 
ment was  a  subtle  method  of  delay,  the  effect  of  which 
would  be  a  reversion  to  the  cumbrous  and  expensive 
method  which  had  obtained  for  many  years. 

After  nearly  two  hours'  debate  the  Lords'  amend- 
ment was  rejected  by  a  majority  of  116,  and  the  con- 
sequential amendments  also  similarly  disjiosed  of. 
The  increased  powers  given  to  the  Local  Ciovernment 
Board  were  criticized  at  some  length,  but  were 
retained  in  nearly  all  particulars,  and  proposals  of  the 
Lords  to  exclude  London  and  the  county  boroughs 
from  the  purview  of  the  bill  were  also  disagreed 
with.  Two  amendments  were  refused  on  the  ground 
of  privilege  a?  they  touched  on  finance. 

The  right  of  the  landlord  to  inspect  his  house  on 
twenty-four  hours'  notice,  inserted  by  the  Lords,  was 
adversely  criticized  by  Mr.  Keir  Hardie,  :^Iv.  Lupton, 
and  others,  but  was  finally  accepted,  as  were  also  the 
amendments  extending  the  time  from  fourteen  to 
twenty-one  days  for  making  repairs  and  the  power  of 
closing  a  house  unfit  for  habitation  instead  of  repairing 
it.  The  amendments  allowing  the  landlord  an  appeal 
to  the  county  court  instead  of  the  Local  Government 
Board  were  struck  out  in  every  instance.  The  Lords' 
definition  of  a  landlord  as  a  person  who  lets  a  house 
"  to  a  tenant  for  his  own  habitation  "  was  disagreed 


with  after  some  discussion,  in  which  Sir  Walter  Foster 
pointed  out  that  it  would  enable  many  houses  which 
were  in  a  deplorable  condition  to  be  let  to  a  '•  man  of 
straw,  "  who  would  stand  between  the  local  authority, 
and  the  responsible  owner.  This  elicited  an  interest-, 
ing  and  amusing  speech  from  ilr.  Balfour  on  the 
definition  of  a  "  man  of  straw."  Clause  24.  which  had, 
been  struck  out  in  the  Upper  House,  was  reinserted. 

Later  on  a  debate  arose  on  Clause  44.  which  pro- 
hibits the  erection  of  back-to-back  houses  but  which 
the  Lords  had  modified  so  as  to  allow  the  medical 
officer  to  pass  certain  houses  so  built,  as  in  the  case 
of  Leeds.  This  extension  was  warmly  supported  by 
the  members  for  that  city,  but  Mr.  Burns  would  have 
none  of  it.  He  said  there  had  never  been  a  reformer 
interested  in  housing  for  the  poorest  of  the  working 
classes  who  had  not  found  that  wherever  back-to-back 
houses  prevailed  insanitation,  fever,  disease,  and 
anaemia  followed  in  their  track.  As  against  one 
aiithority  who  asked  to  be  allowed  to .  build  these 
houses,  all  others,  all  Government  departments,  and 
all  medical  officers  of  health  that  he  knew  were 
against  them.  The  Local  Government  Boaxd  inspectors 
were  unanimous.  The  Leeds  Trades  Council,  mem- 
bers of  which  lived  in  these  houses,  unanimously 
passed  a  resolution  asking  him  to  ignore  the  repre- 
sentations of  property  owners,  and  to  have  nothing  to 
do  with  such  houses.  Dr.  Xiven  had  shown  that  in 
districts  with  no  back-to-back  houses  deaths  from  all 
causes  were  27.5,  as  against  38  in  those  with  back-to- 
back  houses :  for  infectious  disease  the  difference 
between  districts  with  and  without  these  houses  was  th  e 
difference  between  4,5  and  8.7  per  1,000,  for  consump- 
tion between  2.8  and  5.2,  and  for  death  from  di,arrhoea 
among  children  between  1.4  and  3.4.  It  was  the 
general  experience  that  these  houses  were  bad.  The 
advocates  of  back-to-back  houses  were  supported  by 
Mr,  Lupton,  who  said  that  Jlr.  r.urns  had  proved  too 
much,  but  when  a  division  was  called  the  Lords' 
amendment  was  rejected  withoiit  a  vote  lieing  taken. 

The  town  planning  part  of  the  bill  was  nexfc 
taken,  and  the  amendments  mostly  disagreed  with 
or  amended. 

When  Part  III  was  reached,  on  Clause  68,  appoint- 
ment of  medical  officer  by  coimty  council,  Mr.  Burns 
moved  a  new  subsection  to  give  the  Local  Government 
Board  power  to  prescribe  the  general  duties  of  the 
medical  officer,  in  place  of  the  subsection  struck  out 
by  the  Lords.  A  brisk  debate  arose  on  this  proposal 
although  it  was  close  on  2  in  the  morning,  as  Mr, 
Adkins  resisted  on  the  part  of  the  county  councils, 
and  cippealed  to  the  Government  not  to  tie  the  hands 
of  county  councils  in  this  way.  It  was,  he  argued,  an 
nttack  on  the  capacity  of  great  local  authorities.  Sir 
William  Collins  also  regarded  it  as  an  invasion  of  the 
rights  of  loctil  governing  bodies  in  regard  to  the 
control  of  their  own  officers.  Sir  Walter  Foster  said 
the  campaigTi  against  b,ad  housin,g  ought  to  be  directed 
on  general  principles  laid  down  by  the  Local  Govern- 
ment Board,  wliile  the  local  control  of  the  medical 
officer  could  be  retained  by  the  County  Council.  In 
this  matter  of  public  health  they  did  not  owe  any 
great  debt  of  gratitude  to  the  county  councils.  For 
many  years  they  had  neglected  their  duties  in  this 
respect.  Only  a  few  of  tliem  undertook  their  duties. 
When  the  Bill  of  1888  was  before  the  House  he  had 
contended  for  the  compulsory  discharge  of  duties  in 
this  connexion,  and  it  was  not  granted.  A  clause  was 
inserted  in  this  bill  to  compel  every  county  council  to 
appoint  a  medical  officer,  and  he  thought  no  county 
council  would  be  injured  by  having  general  regula- 
tions laid  down  by  the  highest  possible  authority  in 
this  country — he  might  say  by  the  highest  authority 
in  these  matters  in  the  world.  The  House  then 
divided,  and  carried  Mr.  Burns's  amendment  by  77  to  25. 
The  restor.ation  of  the  subsection  struck  at  by  the 
Lords  giving  the  medical  officers  of  a  county  the  right 
of  appeal  to  the  Local  Government  Board  against  dis- 
missal then  came  on,  and  was  opposed  by  Mr.  Adkins 
and  Mr.  ilunro  Ferguson  as  humiliating  to  great  local 
authorities  and  unnecessary.  .\  long  debate  ensued, 
in  which  Lord  Morpeth,  Mr.  Bowles,  Mr.  Everitt,  and 
Mr.  Jowett  also  opposed. 
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Sir  Walter  Foster  stroQgly  supported  the  proposal, 
aud  said  that  it  must  not  be  forgotten  that  the  bill 
placed  uew  duties  on  the  medical  officers  of  health, 
and  that  they  were  to  have  relations  with  property 
owners  which  they  never  had  before.  One  of  the 
matters  with  which  ho  frequently  had  to  deal  when 
at  the  Local  Government  Board  was  the  dismissal  of 
medical  officers  because  they  had  interfered  with 
■bad  property,  and  tliey  had  a  difficulty  in  keeping 
■these  men  in  their  positions.  He  would  like  to  see, 
not  only  every  medical  officer  of  health  of  a  county, 
but  every  ofjQcer  in  the  country  have  the  ri.uht  of 
appeal  to  the  Local  Government  Board.  No  local 
authority  would  ever  be  refused  by  the  Local 
Oovernment  Board  the  right  of  dismissal  when 
officers  had  done  wrong.  It  was  only  when  the 
medical  officer  was  in  the  right  that  the  Local 
Government  Board  would  not  sanction  his  dismissal. 
On  a  division  the  right  of  appeal  against  removal 
was  carried  by  75  to  23. 

The  remaining  clauses  of  the  bill  and  the  schedules 
were  next  amended  in  several  particulars  and  the 
Lords'  amendments  in  most  instances  disagreed  with, 
and  the  reasons  for  disagreeing  with  the  Lords' 
amendments  reported  and  ordered  to  be  communi- 
cated. 


Civil  and  Military  Medical  Services  (India).— Mr.  Hazletou 
asked  the  Under  Secretary  of  State  tor  India  whether 
the  higher  grades  of  both  the  civil  aud  military  medi- 
cal services  in  the  Native  States  were  usually  filled 
by  Indians  to  the  entire  satisfaction  of  the  Govern- 
ment and  the  people  ;  whether  similar  posts  outside 
these  States  v.ere  held  by  officers  of  the  Indian 
Medical  Service  at  much  higher  salaries  ;  and,  seeing 
that  this  latter  system  led  to  extravagance,  inefficiency, 
and  discontent,  whether  he  proposed  to  abolish  it  by 
filling  these  places  as  in  ibe  Native  States.  The 
Master  of  Klibank  replied  that  so  far  as  the  Secretary 
of  State  had  information  on  the  subject,  in  the  twenty- 
five  most  important  Native  Stales  the  headship  of  the 
medical  department,  with  six  exceptions,  was  held  by 
an  Indian;  in  the  six  mentioned  the  head  was  an 
officer  of  the  Indian  Medical  Service  ;  but  in  sixteen 
of  the  remainder  there  was  an  agency  surgeon,  whose 
advice  was  doubtless  available  to  the  Durbar  in 
medical  matters.  He  had  no  information  as  to  other 
medical  appointments  in  those  States,  and  had  not 
heard  than  any  dissatisfaction  with  them  had  been 
expressed.  As  to  the  system  in  force  outside  those 
States,  and  the  measures  being  taken  in  connexion 
therewith,  he  referred  Mr.  Hazleton  to  the  papers 
recently  laid  on  the  table  of  the  House. 


Enteric  Germ  Carriers. — Captain  Clivc  asked  the  Secre- 
tary for  War  whether  the  supposed  enteric  germ 
carriers  were  still  being  detained  in  military  hospitals 
and  subjected  to  experimental  medical  treatment  ; 
and  when  he  proposed  to  publish  a  further  report  on 
the  success,  or  want  of  success,  of  this  treatment. 
Mt.  Haldane  said  that  the  Army  Council  bad  decided 
that  germ  carriers  should  be  treated  for  three  months 
in  hospital  on  arrival  in  England,  and  if  not  cured  at 
the  end  of  that  time  would  be  given  the  option  of 
remaining  in  hospital  for  further  treatment.  If  they 
declined  further  treatment  they  would  be  discharged 
from  the  service.  Consequent  on  this  decision  the 
men  now  at  Netley  wouid  be  discharged  from  the 
service  if  they  declined  further  treatment.  The 
second  report  on  the  carriers  would  shortly  be  pub- 
lished. In  answer  to  a  suggestion  that  the  matter 
should  be  referred  to  an  unprejudiced  authority  for 
investigation.  Mr.  Haldane  said  that  he  thought  the 
Army  Council  v,-as  an  unprejudiced  authority.  Mr. 
Lupton  then  asked  if  many  did  not  think  the  whole 
subject  of  germ  carrying,  as  now  dealt  with,  nonsense, 
and  Mr.  Haldane  answered  that  this  was  a  new  branch 
of  knowledge  which  was  not  so  far  advanced  as  he 
should  like  it  to  be. 

Deaths   from   Fever   in   India  and  Sanitary  Expenditure.— 

Dr.  Rutherford  asked  the  Under  Secretary  of  State  for 
India  last  week  whether,  in  view  of  the  A'iceroy's 
statement  on  Octcber  12th  at  Simla  that  the  deaths 
from  fever  in  India  during  the  last  ten  years  averaged 
nearly  4^  millions,  and  that  last  year  the  deaths  were 
one  million  over  the  average,  aud  the  increase  was 
believed  to  be  due  to  malaria,  he  could  say  how  much 
money  was  allocated  by  the  Government  of  India  in 
1898  aud  1908  respectively,  under  the  following  heads  : 
sanitation,  irrigation,  education,  railway,  and  army. 
The  Master  of  Elibank  replied  that  the  expenditure  on 
sanitation  was  not  recorded  under  one  head  in  the 
accounts,  as  officers  of  various  departments  were 
engaged  in  work  intended  to  improve  the  health  of 
the  people.  He  had,  therefore,  grouped  together,  as 
representing  expenditure  of  this  nature,  the  outlay 
shown  in  the  Government  Accounts  under  the  head 
"Medical,"  the  outlay  shown  in  the  same  accounts 
under  the  head  "Civil  Works"  for  hospitals,  dispen- 
saries, drainage,  waterworks,  and  similar  objects,  and 
that  shown  in  the  accounts  of  municipalities  and  other 
local  bodies  under  the  heads  "Medical,"  "Conservancy. ' 
"Water  Supply.'  and  "Public  Health  and  Conveni- 
ence." The  total  expenditure  under  all  these  heads 
amounted  to  £2,915,000  in  1397-8,  and  £4,455,000  iu 
1907-8.  He  might  add  that  a  special  permanent  grant 
of  £200.000  a  year  was  made  in  1908-9  by  the  Govern- 
ment of  India  to  Provincial  Governments  to  be  used 
ior  additional  expenditure  on  sanitary  purposes. 


Sanitation  and  Malaria  in  India. — Mr.  Rees  asked  the 
Under  Secretary  of  State  for  India  whether  he  had 
any  official  information  showing  that  the  diminution 
of  deaths  from  malaria  necessarily  followed  upon 
improved  sanitation,  or  whether  it  v.-as  still  doubtful 
if  unproved  sanitation  materially  lessened  mortality 
from  malaria;  and  whether  the  Secretary  of  State  had 
any  figures  in  relation  to  those  matters  which  he 
could  lay  before  the  House.  The  Master  of  Elibank 
answered  that  the  Secretary  of  State  saw  no  reason  to 
doubt  the  conclusion  of  medical  authorities  in  India 
that  rational  sanitary  improvements,  by  raising  the 
public  health,  tended  to  increase  immunity  against 
malaria,  and  that  particular  measures  such  as  drain- 
age, clearing  of  sites,  and  distribution  of  quinine 
directly  reduced  sickness  and  mortality  in  epidemics. 
But  he  was  unable  to  give  reliable  figures,  as  the 
effect  was  often  obscured  by  imperfect  mortality 
returns  and  other  circumstances. 


Vaccination, — Mr,  Summerbell  asked  whether  the 
inoculation  of  calves  with  variolous  matter,  or  with 
matter  impregnated  with  smallpox,  or  with  matter 
whose  origin  was  small-pox,  produced  variolous 
disease  in  the  calves  inoculated  with  it;  and,  if  not, 
what  was  the  disease  which  was  produced  in  the  calves 
so  inoculated.  Mr.  Burns  replied  that  the  subject  re- 
ferred to  would  be  found  fully  discussed  in  Para- 
graphs 352  to  362  of  the  Final  Report  of  the  Royal 
Commission  on  Vaccination.  He  might  state  briefly 
that,  whilst  the  Commission  of  the  Society  of 
Medical  Sciences  at  Lyons,  who  fully  investigated 
the  matter  in  1865,  failed  to  transform  human 
smallpox  into  cow-pox  by  inoculating  cattle,  other 
experimenters  had  succeeded  in  so  doing,  but  that 
the  eruption  produced  was  entirely  local  in  its 
character,  and  was  incapable  of  producing  small- 
pox in  human  beings.  Mr.  Summerbell  also  asked 
the  President  of  the  Local  Government  Board 
whether  he  would  issue  an  order  to  boards  of 
guardians  and  public  vaccinators  giving  practical 
effect  to  Section  32  of  the  Vaccination  Act,  1867,  in 
view  of  the  fact  that  the  lymph  now  in  use  for 
vaccination  had  probably  a  variolous  origin.  Mr. 
Burns  said  that  he  was  not  aware  that  any  order  was 
required,  or  indeed  could  be  issued,  to  give  effect  to 
Section  32  of  the  Vaccination  Act,  1867.  As  he  had 
pointed  out  on  September  28th  in  reply  to  a  question, 
that  section  rendered  it  an  offence  to  produce  or 
attempt  to  produce  small-pox  in  any  person  by  inocu- 
lation with  variolous  matter  or  by  any  other  means. 
Most  of  the  lymph  used  in  cases  of  primary  vaccina- 
tion was  that  supplied  from  the  Government  Lymph 
Establishment.  That  lymph  did  not  produce,  and 
was  not  used  to  produce,  small-pcx,  and  persons  nsing 
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it  did  uot  come  within  the  section.  There  was  uo 
reason  to  doubt  that  the  same  obseivations  applied  to 
other  lymph  in  use  in  this  country. 

Medical  Inspection  and  Vaccination.— Mr.  Luptou.  in 
connexion  with  the  recent  incident  in  Hertfordshire, 
asked  the  President  of  the  Board  of  Education 
whether  it  was  in  accordance  with  the  rules  of  the 
Board  that  the  examination  of  children  should  he 
used  for  the  advocacy  of  cowpoxing,  and  if  not,  what 
steps  he  proposed  to  take.  Mr.  Paiuciman,  in  reply, 
stated  that  the  local  education  authority  had  been 
advised  that  '•  care  must  be  exercised  ...  so  that  the 
work  of  medical  inspection  may  uot  be  prejudiced  in 
the  minds  of  parents  who  have  a  conscientious 
objection  to  vaccination."  and  that  "  the  inquiry 
should  not  be  used  as  the  basis  of  action  under  the 
Vaccination  Acts." 


Feeding  Suffragettes  in  Prison.— Mr.  Keir  Hardie  asked 
the  Secretary  of  State  for  the  Home  Department 
whether  Mrs.  Leigh  was  still  being  fed  by  force  in 
Winson  Green  Gaol,  Birmingham:  whether  persons 
convicted  of  a  similar  offence  to  hers  at  Newcastle, 
Dundee,  and  elsewhere,  who  refused  voluntarily  to 
take  food  were  liberated  ;  and  on  what  grounds  forcible 
feeding  was  being  applied  to  Mrs.  Leigh  and  not  applied 
to  the  other  cases  named.  Mr.  Gladstone  said  in  reply 
that,  since  the  outbreak  of  violence  at  Birmingham 
in  September,  he  had  followed  one  rule  with  regard  to 
the  prisoners  who  refused  to  take  food.  Where  they 
were  reported  medically  unfit  to  be  fed  by  artificial 
means  he  had  advised  the  remission  of  their  sentences 
as  soon  as  this  was  recommended  by  the  medical 
authorities  of  the  prison.  In  other  cases  it  had  been 
obviously  impossible  for  him  to  remit  the  sentences, 
and  they  had  received  the  medical  treatment  appro- 
priate to  their  condition.  Some  of  the  Newcastle 
prisoners  were  released  on  medical  certificates :  others 
served  their  sentences  under  suitable  medical  treat- 
ment. In  the  case  of  Mary  Leigh,  there  was  no  indi- 
cation until  Friday  last  of  any  medical  reason  for  her 
discharge ;  but  on  Friday,  owing  to  a  change  in  her 
condition,  a  consultant  was  called  in,  and  on  Saturday 
he  received  certificates  which  showed  that  her  health, 
weakened  by  her  repeated  attempts  at  starvation, 
was  suffering,  and  her  discharge  was  immediately 
authorized.  In  reply  to  further  questions,  he  said 
he  was  not  responsible  for  what  was  done  at  Dundee, 
and  he  declined  to  publish  the  medical  reports.  Mr. 
Keir  Hardie  then  asked  if  he  had  any  reports  of 
the  condition  of  Charlotte  Marsh,  whose  sen- 
tence did  not  expire  for  some  six  weeks.  Mr. 
Gladstone  said  that  reports  were  furnished  every 
day  about  all  the  cases,  but  if  the  hon.  member  wished 
he  would  communicate  with  the  prison  authorities. 
Mr.  Hugh  Law  then  asked  if  he  was  prepared  to 
abandon  this  filthy  and  disgusting  practice.  Mr. 
Gladstone  replied  that  he  did  not  agree  that  it  was 
a  filthy  practice.  Hon.  members  had  made  no  protest 
against  this  practice,  which  had  prevailed  for  very 
many  years  past  in  asylums,  in  prisons,  and  hospitals, 
and  the  effect  of  which  had  been  grossly  exaggerated, 
as  the  hon.  member  was  himself  aware.  Asked,  then, 
if  the  balance  of  medical  evidence  was  not  to  the 
effect  that  it  was  exceedingly  dangerous,  Mr.  Gladstone 
answered :  Emphatically  uo.  The  most  skilled  and 
experienced  medical  men  had  given  a  precisely 
opposite  opinion. 

Care  of  Feeble-minded.— Mr.  Henry  Walker  asked  the 
Prime  Minister  on  Monday  whether,  in  view  of  the 
Tinanimoxis  recommendation  of  the  Royal  Commission 
on  the  Care  and  Control  of  the  Feeble-minded  in 
favour  of  taking  out  of  the  Poor  Law  all  classes  of 
mentally  defective  persons  and  of  removing  the 
feeble-minded  from  the  workhouses,  steps  were  now 
being  taken  for  the  preparation  of  legislation  on  the 
subject ;  and  whether,  in  the  meantime,  care  would  be 
taken  not  to  give  the  sanction  of  His  .Majesty's 
Government  to  any  schemes  of  local  authorities  which 
would  involve  in  any  Department  expenditure  in  a 
direction  contrary  to  "the  recommendations  of  the  said 
Eoyal   Commission.      Mr.    .Vsquith    replied    that    the 


Government  were  alive  to  the  importance  of  this 
matter,  and  he  would  refer  to  a  statement  of 
the  Home  Secretary,  made  on  August  31st  last- 
in  reply  to  a  deputation.  The  Home  Secretary  on 
that  occasion  said  that,  though  there  might  be  con- 
siderable dilflculties  in  the  way  of  legislation,  he  was 
in  agreement  with  the  deputation  as  to  the  importance 
of  the  subject,  and  that  he  had  ascertained  that  the 
Lord  Chancellor  was  of  the  same  opinion;  and  he 
added  that  he  hoped  to  be  able  to  make  a  practical 
effort  next  session  in  the  direction  of  legislation.  In 
answer  to  the  latter  part  of  the  question,  he  would 
refer  to  an  answer  given  on  August  27th  by  the  Presi- 
dent of  the  Local  Government  Board,  in  the  course  of 
which  he  gave  an  assurance  that  he  would  bear  in 
mind  the  recommendations  of  the  Royal  Commission, 
but  that,  pending  legislation,  he  was  not  prepared  to 
undertake  that  his  sanction  should  be  withheld  in  ali 
cases  in  which  proposals  for  new  buildings  for  inmates 
of  the  class  described  might  be  brought  before  him. 

The  Sanitary  Condition  of  Croydon.— Mr.  William  Thorn© 
asked  questions  on  ;\Ionday  last  relating  to  the  large 
number  of  cesspools  in  Croydon,  and  the  menace  tc- 
the  public  health  therefrom,  and  asked  the  President 
of  the  Local  Government  Board  whether  he  would 
request  a  report  to  be  made  by  the  medical  officer  of 
health,  or,  if  not,  whether  he  would  direct  a  local 
inquiry  to  be  held.  Mr.  Burns  replied  that  it  was 
estimated  that  there  were  11,900  inhabited  houses  in 
the  Croydon  rural  district,  and  that  approximately 
400  properties  drained  into  cesspools.  Of  these^ 
270  were  outside  the  areas  in  respect  of  which  there- 
was  an  agreement  between  the  councils  of  the  borough 
and  of  the  rural  district  for  the  reception  of  the 
sewage  into  the  sewers  of  the  corporation,  and  these 
houses  were  stated  to  be  for  the  most  part  in  rural 
portions  of  the  district,  and  at  a  considerable  distance- 
from  an  outfall  sewer.  In  one  parish,  Woodman- 
sterne,  it  was  stated  that  there  was  urgent  need  for 
main  drainage  for  about  ninety  houses  near  the 
boundary  of  Coulsdon  which  could  be  connected  v.ith 
the  borough  sewers,  but  this  parish  was  outside  the 
areas  from  which  the  corporation  received  the  sewage, 
and  he  was  informed  that  they  refused  to  extend 
these  areas  except  upon  terms  which  the  District. 
Council  were  unable  to  accept.  The  Rural  District 
Council,  who  had  spent  some  £220,000  on  works  of 
sewerage  and  sewage  disposal,  had  schemes  already 
sanctioned  or  in  course  of  preparation  in  respect  of 
seventy  of  the  properties  in  the  parishes  of  Bed- 
dington,  Coulsdon,  and  Sanderstead,  parts  of  which 
were  included  in  the  drainage  areas,  and  it  was  stated 
that  the  remainder  of  these  properties  were,  with  a 
few  exceptions,  in  isolated  places  where  at  present 
the  cost  of  sewer  extension  would  be  unreasonable. 
It  was  added  that  in  every  case  where  a  public  sewer 
was  within  100  ft.  of  the  property  draining  into  a 
cesspool,  the  owner  had  been  urged  by  notice  or 
otherwise  to  connect  with  the  sewer.  The  Rural 
District  Council  had  offered  to  instruct  the  medical 
officer  of  he,aUh  to  prepare  a  report  upon  the  matter- 
referred  to,  and  he  had  requested  that  this  might  be 
done. 

Tlie  Sewerage  of  Kilkee. — In  answer  to  Mr.  Arthur 
Lynch,  Mr.  Birrell  stated  that  the  question  of  the 
unsatisfactory  sewerage  of  Kilkee  had  occupied  the 
attention  of  the  Local  Government  Board  for  a  long 
time,  which  in  1904  issued  an  order  dealing  with  this 
subject  and  with  the  water  supply.  Legal  difficulties 
had,  however,  considerably  delayed  the  Kilrush  Rural 
District  Council  in  procuring  an  improved  water 
supply,  vrithout  which  new  sewers  could  not  advan- 
tageously be  laid  down.  As  the  Board  now  under- 
stood that  the  new  water  sujiply  would  shortly  be  in 
working  order,  it  had  urged  the  District  Council  to 
appoint  an  engineer  and  obtain  plans  for  the  sewerage 
system.  In  the  event  of  unnecessary  delay  in  pro- 
ceeding with  the  works  the  Board  would  take  steps  to 
enforce  its  order. 

Healtli  Resorts  and  Watering  Places  i  Ireland  i  Bill.— This  bill 

wi-  6  read  a  third  time  in  the  Lords  last  v.eek  and  passed. 
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The  Medical  Tkeatmext  op  School  Ohildeex  in 
London. 
Ah  already  reported  in  the  British  Medical  .Journal 
(July  17tli,  1909,  p.  155,  and  July  31st.  p.  295)  the 
London  County  Council  before  the  summer  recess 
accepted  the  offers  of  various  hospitals  to  provide 
medical  treatment,  either  gratuitously  or  for  payment, 
for  children  attending  the  London  elementary  schools, 
and  instructed  the  Education  Committee  to  negotiate 
with  other  hospitals  which  might  be  prepared  to 
undertake  treatment. 

The  Education  Committee  on  November  3rd  had 
before  it  the  results  of  inquiries  addressed  to  fifty- 
five  hospitals.  The  Day  Schools  Subcommittee, 
which  made  the  investigations,  reported  that  of 
the  fifty  hospitals  which  had  replied  eighteen 
had  either  not  expressed  any  desire  to  cooperate 
with  the  Council  in  the  matter  or  were  sympathetic, 
but  unable  to  undertake  additional  work.  This 
number  included  the  Paddington  Green  Children's 
Hospital,  which  in  .July  was  prepared  to  provide 
medical  treatment  free  of  charge,  but  now  stated  that 
it  was  not  in  a  position  to  undertake  additional  work. 
The  committee  of  the  London  Hospital,  which  had 
also  offered  free  assistance,  had  since  intimated  a 
desire  to  come  to  an  agreement  on  the  financial  basis 
jiroposed  by  the  Council  for  the  treatment  of  children 
sent  to  it.  The  undermentioned  four  hospitals  were 
now  providing  medical  treatment  free  of  charge  to  the 
Council  for  the  following  number  of  children : 


Central  London  Ophthalmic    ... 

I jueen'9  (Children's)        

Hoyal  Westminster  Ophthalmic, 
Victoria  (Children's)       I 


In  addition  about  90  children  a  week  were  being 
treirted  at  Guy's  Hospital,  the  authorities  of  which 
expressed  their  willingness  to  deal  with  school 
children  in  accordance  with  the  regulations  of  the 
hospital.  Arrangements  were  now  being  made  to 
secure  that,  as  far  as  possible,  390  children  per  week 
attended  the  hospitals  named. 

The  authorities  of  the  remaining  27  hospitals  desired 
financial  assistance,  and  final  terms  had  been  sug- 
gested in  respect  of  14  of  these  hospitals.  As  a  guide 
in  determining  the  extent  to  which  provision  is  neces- 
sary the  subcommittee  had  before  them  figures  pre- 
pared by  the  Medical  Officer  (Education)  in  April.  1909. 
It  was  then  estimated  that  some  44,000  children 
required  treatment  for  bad  vision,  discharging  ears,  or 
ringworm,  and  they  had  taken  that  ligure  as  the 
annual  number  for  which  provision  was  necessary, 
although  there  was  much  difficulty  in  dealing  with 
estimates  of  tliat  kind.  The  hospitals  providing 
free  treatment  had  undertaken  to  deal  with  17.000 
chUdien  a  year,  but  the  subcommittee  found  that,  owing 
to  the  location  of  the  hospitals,  the  districts  which 
3iiigUt  reasonably  be  expected  to  serve  these  hospitals 
would  not  be  able  to  supply  more  than  16,000  childi-eu 
suffering  from  the  ailments  referred  to.  Provision 
liad  therefore  to  be  made  for  the  remaining  28,000 
children.  A  certain  proportion  of  this  number 
— say,  one  quarter— would  probably  obtain  treat- 
ment privately  or  at  hospitals  with  which  the  Council 
had  not  made  arrangements.  The  subcommittee  was 
accordingly  of  opinion  that  it  would  be  well  to  assume 
that  medical  treatment  would  have  to  be  paid  for  in 
respect  of  21,000  children. 


There  would  be  considerable  difficulty  in  controlling 
the  numbers  of  children  attending  the  hospitals  with 
which  the  Council  might  make  arrangements,  and  the 
committee  thought,  therefore,  that  in  making  arrange- 
ments with  the  hospitals  on  a  financial  basis,  it  would 
be  well  to  leave  a  margin  between  the  number  of  cases 
to  be  treated  by  the  hospital  and  the  number  of  cases 
estimated  to  require  treatment,  at  all  events  until 
they  had  had  some  experience  as  to  the  extent  to  which 
the  parents  would  conform  to  the  arrangements  made 
fay  the  Council. 

Having  regard  to  this  difficulty  and  to  the  arrange- 
ments already  being  carried  out  at  the  hospitals 
which  are  providing  free  treatment,  the  committee 
had  considered  the  facilities  offered  by  the  various 
hospitals  desiring  financial  assistance,  and  found  that 
the  undermentioned  eight  hospitals  coiild  be  utilized 
for  the  treatment  of  approximately  16,000  children  a 
year,  suffering  from  eye,  ear  (including  nose  and 
throat),  and  skin  ailments,  at  a  cost  of  about  £4,000  a 
year: 

The  Belgrave  Hospital  for  Children,  Clap- 
ham  Eo-id,  S.W.  1,760  cases. 

Charing  Cross  Hospital,  W.C 2,200      ,, 

The  Hospital  for  Diseases  of  the  Throat, 

Golden  Square,  W.         ...  1,000      „ 

KiDg's    College    Hospital,    Llucolu's    Inn 

Fields,  W.C 500      ,, 

The      Loudon      Hospital,      Whitechapel 

Road,  E.  • 4,750      „ 

The  Metropolitan  Ear,  Nose,  and  Throat 

Hospital,  Tottenham  Court  Road  ...       500      ,, 

The  Roval  London  Ophthalmic  Hospital, 

Moorflelds,  E.C.  -3,000      „ 

St.     George's      Hospital,      Hyde      Park 
Corner,  S.W.     ...  ...    2,000      ,, 


Total 


..  15,710 


The  subcommittee  recommended  that  these  offers 
be  accepted,  and  in  commenting  upon  the  details  of  the 
agreements  proposed  to  be  entered  into  in  each  case, 
remarked  that  the  charges  varied  somewhat  in  form 
from  those  upon  which  the  Council  decided  that 
negotiations  should  be  conducted,  although  there  was 
not  much  difference  in  the  total  charge,  except 
in  the  case  of  the  treatment  of  ringworm.  The 
authorities  of  the  Charing  Cross  and  King's  College 
Hosi^itals  needed  a  grant  for  new  apparatus, 
and,  in  the  case  of  the  London  Hospital,  a  graut 
for  apparatus  was  desired  if  found  necessary. 
The  per  capita  charge  for  the  treatment  of  ring- 
worm by  means  of  .<■  rays  at  the  London  Hospital  was 
temporarily  iixed  at  7s.,  and  at  Charing  Cross  and 
St.  George's  Hospit;ils  the  Charge  for  this  form  of 
treatment  had  yet  to  be  determined.  The  basis  of 
payment  at  the  Hospital  for  Diseases  of  the  Throat. 
Golden  Square,  and  the  Metropolitan  Ear,  Nose,  and 
Throat  Hospital  was  an  inclusive  _?)t'i-  capita  charge  of 
4s.  in  each  case.  In  some  instances  the  hospitals 
stipulated  that  the  per  capital  payment  should  be 
made  whether  or  not  the  Council  actually  sent  the 
specified  number  of  children  to  the  hospital.  Tlie 
authorities  of  the  Royal  London  Ophthalmic  Hospital 
were  considering  proposals  for  the  establishment  Of 
a  school  eye  clinic  i\ithin  the  hospital,  involving 
an  initial  expenditure  of  £1,200.  In  this  building 
12.000  children  a  year  (48  a  day  for  250  daysj 
could  be  treated.  Apart  from  the  question  of  the 
capital  expenditure  referred  to,  the  annual  charge  for 
12,000  cases  would  be  £2,400.  The  committee  did  not 
think  that  it  would  be  possible  for  the  Council  to  con- 
tribute any  part  of  the  capital  expenditure,  and  had 
informed  the  hospital  authorities  accordingly.  They 
proposed  that  the  authorities  of  the  hospital  should 
be  asked  to  provide  treatment  for  not  less  than  3,000 
or  more  than  6,000  children  on  the  basis  of  the  above 
annual  charge. 

The  subcommittee  also  recommended  the  accept- 
ance of  the  offer  of  the  committee  of  the  Charing 
Cross  Hospital  to  provide  treatment  by  means  of 
X  rays  for  twenty-five  children  at  a  cost  of  £35,  and 
stated  that  there  were  no  reliable  data  upon  which  to 
estimate  the  cost  of  this  form  of  treatment,  but  the 
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aatborities  of  the  Charing  Cross  and  St.  George's  Hos- 
pitals had  agreed  to  undertake  apreliiniaaiy  treatment 
of  twenty-five  children  suffering  from  ringworm  by 
n»«ans  of".r  rays  with  a  view  to  determining  ihis.  The 
committee  of  the  Charing  Cross  Hospital  required  a 
gnarantee  that  the  Council  would  refund  to  them  the 
cost  of  the  experiment  not  exceeding  £35— namely, 
£25  for  a  clinical  assistant  and  £iO  for  apparatus. 
They  thought,  however,  that  it  was  probable  that  the 
actual  cost  wottld  work  ont  at  less  than  that  sum. 
To  meet  the  convenience  of  the  hospital  it  was  desired 
that  the  experiment  should  be  put  into  operation  as 
early  as  possible  in  October,  1909,  and,  in  view  of  the 
urgency  of  the  matter,  the  Chairman  of  the  Educa- 
tion Committe  gave  the  required  guarantee,  and  the 
experiment  began  on  October  18th. 

The  subcommittee  had  also  received  proposals  from 
various  dispensaries  and  other  institutions,  and  sub- 
mitted one  emanating  from  the  Hampstead  Council  of 
Social  Welfare,  which  offered  to  provide  gratuitously. 
for  one  term,  medical  treatment  for  children  attending 
public  elementary  schools  in  the  borough  of  Hamp- 
stead who  were  suffering  from  affections  of  the  eyes, 
ears  (including  throat  and  nosei,  and  skin.  It  was  pro- 
posed that  the  treatment  should  be  provided  at  two 
clinics  situated  iit  the  eastern  and  western  districts  of 
the  borough  respectively.  The  eastern  clinic  would  be 
conducted  at  the  out-patient  department  of  the  Hamp- 
stead General  Hospital,  which  is  at  present  closed. 
With  regard  to  the  western  clinic,  the  Hampstead 
Council  of  Social  Welfare  desired  the  use  of  accom- 
modation at  the  Kingsgate  Road  London  County 
Council  School  (Hampstead).  It  had,  however,  other 
accommodation  in  view  which  could  be  utilized  for 
the  purpose  of  the  western  cUnic  in  the  event  of  the 
Council  being  unable  to  grant  the  use  of  Kingsgate 
PvOad  London  County  Council  School.  The  treat- 
ment would  be  given  by  local  doctors  who  were 
specialists  in  respect  of  the  ailments  in  ques- 
tion. The  Hampstead  Council  of  Social  Welfare 
was  willing  to  make  special  arrangements  for  dealing 
with  children  suffering  from  ringworm  and  was  also 
prepared  to  undertake  to  secure  that  minor  operations 
were  undertaken  by  the  doctors  engaged  at  the  clinics, 
who  would  provide  an  anaesthetist  when  necessary. 
Cases  requiring  operations  of  a  serious  nature  would 
be  referred  to  suitable  hospitals. 

The  subcommittee  recommended  the  acceptance  of 
the  offer,  but  advised  that  the  use  of  the  Kingsgate 
Koad  School  should  be  declined. 

The  subcommittee  added  that  these  proposals 
would  involve  an  expenditure  of  £4,000  a  year,  and 
would  secure  medical  treatment  for  16.000  children 
in  respect  of  eye.  ear.  and  skin  ailments.  There 
were,  therefore,  5.000  children  not  provided  for.  It 
hoped  to  report  shortly  that  further  negotiations 
with  existing  institutions  had  reached  a  final  stage. 
It  might  be  taken  that  5s.  was  the  average  cost  of 
medical  treatment  by  arrangement  v^ith  hospitals 
(including  the  treatment  of  ringworm).  A  complete 
scheme  for  the  treatment  of  the  three  ailments 
referred  to  would,  it  was  at  present  estimated,  there- 
fore, iuvolve  an  annua!  expenditure  of  from  £5.000  to 
£6,000.  It  was  difficult  to  make  even  an  approximate 
estimate  of  the  ultimate  cost,  as  a  year  or  so  of 
experience  would  be  necessary  before  this  could  be 
done.  Sums  which  might  be  recovered  from  parents 
under  the  Local  Education  Authorities  (Medical 
Treatment)  Act,  1909,  would,  of  course,  affect  the  cost 
of  treatment. 

In  conclusion  the  subcommittee  stated  that  the 
present  proposals  were  of  an  experimental  nature, 
and  would  be  reviewed  after  twelve  months  in  the 
light  of  experience  gained. 

The  proposals  were  debated  at  some  length  in  the 
Education  Committee.  Ou  the  recommendation  that 
the  offers  of  eight  hospitals  be  accepted,  Mr.  Saunders 
moved,  and  the  Rev.  J.  Scott  Lidgett  seconded,  an 
amendment  that  the  agreements  with  the  hospitals 
should  include  a  provision  that  the  waiting-room  and 
other  accommodation  should  be  satisfactory  to  the 
Council,  and  that  the  hours  of  treatment  should  be  con- 
venient to  working-class  parents.    The  argument  of 


those  who  supported  the  amendment  was  that  the 
Council  should  exercise  some  control  to  ensure  that 
the  children  received  proper  treatment  in  return  for 
the  expenditure  of  public  money,  while  those  who 
disagreed  with  it  said  that  if  the  hospitals  could  be 
trusted  to  carry  out  treatment  at  all  they  could  be 
trusted  to  give  it  under  proper  conditions. 
i  The  amendment  was  defeated  by  22  votes  to  14,  and 
j   the  recommendation  carried. 

I  It  was  also  proposed  by  Mr.  Bray  to  qualify  the 
j  acceptance  of  the  offer  of  the  Hampstead  Council  of 
I  Social  Welfare  with  the  words  "  provided  that  the 
Council  is  satisfied  as  to  the  qualifications  of  the 
medical  staff,  and  with  the  waiting  room  provision 
and  the  hours  of  treatment."  The  Chairman  having 
stated  that  the  medical  men  chosen  for  the  work 
were  approved  by  the  Council's  medical  officer  as 
"men  sufficiently  "qualified  and  with  good  degrees,"' 
the  amendment  was  altered  to  "  understanding  that 
the  qualifications  of  the  medical  men  are  satisfactory 
and  provided  that  the  waiting  rooms  and  hours  of 
treatment  are  approved  by  the  Council." 

The   whole  report  was  then  agreed  to  and  will  be 
submitted  to  the  Council  for  final  approval. 

TuEEECriiOUS  Cows. 
The  suggestion  was  made,  at  the  meeting  of  the 
London  County  Council  on  November  2nd,  that  the 
result  of  the  administration  of  Part  V  of  the  Council's 
General  Powers  Act,  1904,  authorizing  the  seizure  of 
cows  sultering  from  tuberculous  udders,  has  been  to 
encourage  dealers  to  send  diseased  cattle  to  Londoii. 
Mr.  Reynolds,  commenting  on  a  report  by  the  Public 
Health  Committee  that  a  number  of  cows  had  been 
seized  and  slaughtered,  said  that  in  recent  years  an 
illicit  trade  in  diseased  animals  had  grown  up.  The 
medical  officer  of  health  for  Portsmouth  in  a  report- 
directed  to  the  "menace  to  health  through  the  system- 
atic trade  in  diseased  animals,  particularly  tuberculous 
cows  carried  on  in  markets  outside  Portsmouth,"  and 
stated  that  owing  to  measures  taken  by  the  town,  the 
animals  were  sent  to  other  places,  and  specially  to 
London.  Mr.  Reynolds  thought  the  London  County 
Council  was  paying  excessively  high  compensation, 
and  that  the  restilt  was  to  tempt  dealers  to  send 
diseased  cattle  to  London.  He  wondered  how  long 
the  cows  mentioned  in  the  present  report  had  been  in 
the  hands  of  the  owners.  Mr.  Eastou  remarked  that 
until  the  Government  passed  general  legislation  to 
deal  with  the  milk  industry  it  would  not  be  possible  to 
trace  a  particular  cow.  Mr.  Gilbert  .Johustone.  Chair- 
man of  the  Committee,  said  the  possibility  of  tuber- 
culous cows  gravitating  to  London  as  a  consequence 
of  the  Milk  Act  had  not  been  overlooked.  Since  last 
March  only  22  cows  had  been  seized  in  London,  and 
there  was  no  indication  that  an  unusually  large  num- 
ber of  diseased  cows  were  coming  into  London.  The 
inspectors  had  instructions  to  report  at  once  if  they 
saw  any  sign  of  such  a  thing,  and  also  to  ascertain 
how  long  a  particular  cow  had  been  in  the  possession 
of  its  present  owners.  Most  of  the  cases  which  came 
before  the  Committee  were  undoubtedly  bona  fide,  for 
it  was  only  after  careful  expert  examination  that  the 
indications  of  disease  were  detected. 


MHNeHESTER  HND  DISTRICT. 

The  Vic.iB.iors  Phit-.^xtheofy  of  .\  Laxcashike 

COKOXER. 

The  failure  on  the  part  of  coroners  to  summon 
medical  men  to  inquests  where  it  is  practically 
certain  that  the  conduct  of  the  medical  man  will 
come  under  review  is  fast  becoming  a  scandal.  It 
may  not  always  be  possible  to  know  beforehand  that 
a  doctor's  conduct  will  be  impugned,  but  when  that 
occurs  unexpectedly,  one  would  have  thought  that 
regard  for  common  fairness  would  prevent  any 
coroner  making  any  remarks  iu  court  reilecting  on  a 
medical  man  who  is  not  present  to  defend  himself. 
.\  few  words  of  explanation  would  often  put  a  totally 
different  construction  on  statements  which  by  them- 
selves   give    a  wrong  impression.      Half   a  iruth  is 
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ofteu  worse  than  a  lie  in  its  effects,  and  it  is 
surely  an  elementary  duty  of  a  coroner  nob  to 
form  conclusions  from  half-truths  where  it  would 
be  quite  easy  to  obtain  the  wliole  truth.  It 
is  a  matter  for  the  greatest  surprise  that  this 
fact  seems  to  have  been  forgotten  by  Mr.  Brighouse, 
the  county  coroner  for  the  Ormskirk  district  of 
Lancashire,  especially  as  on  previous  occasions 
he  has  shown  himself  by  no  means  ill-disposed 
towards  the  medical  profession.  In  an  inquest  held 
not  long  ago  by  Mr.  Brighouse  at  St.  Helens  on  a  baby 
a  few  hours  old,  Dr.  Uusworth,  who  had  made  aposN 
mortem  examination,  gave  it  as  his  opinion  that  the 
cause  of  death  was  premature  confinement  of  the 
mother,  and  that  the  child  would  have  had  no  chance 
of  recovery  even  with  medical  attendance.  The 
verdict  was  death  from  natural  causes.  It  was  stated 
in  evidence  that  the  child  was  born  about  4  a.m.,  and 
that  at  5  p.m.  a  mid^vife  found  it  apparently  in  a  fit. 
It  was  sent  to  Dr.  O'Keeffe's  surgery,  but  as  he  was 
ovit,  it  was  taken  to  Dr.  Bassett's.  The  witness  who 
took  it  said  that  Dr.  Bassetb  asked  what  was  the 
matter,  and  was  told  that  the  nurse  thought  the  child 
was  dying,  and  that  he  could  not  attend  unless  he  was 
paid.  As  the  witness  was  going  away,  Dr.  Bassett, 
it  was  stated,  asked  what  the  nurse  wanted  him 
to  do  with  the  child,  and  the  witness  said  she 
thought  the  nurse  wanted  him  to  look  at  it.  He 
then  looked  at  it,  and  said  that  half  a  crown 
must  be  sent  to  the  surgery  and  he  would  then 
attend  it.  The  coroner  then  said  in  a  suggestive  way 
that  was  most  unfair. '-Although  the  baby  was  there 
right  in  front  of  him,  he  did  not  prescribe  for  it, 
or  say  anything  about  it.  but  simplv  said  that  if 
they  would  bring  half  a  crown  ho  would  attend  to  it?" 
The  witness  assented  to  this,  and  the  coroner  then 
said,  "  He  [Dr.  Bassett^  was  within  his  strict  legal 
rights,  but  whether  he  was  v.ithin  his  moral  rights  I 
do  not  know.  I  will  leave  that  to  his  conscience."  It 
was  stated  that  the  father  of  the  infant  was  shiftless 
and  lazy,  and  the  utter  poverty  of  the  family  was  due 
to  his  laziness.  The  coroner  gave  £1  out  of  the  poor 
box,  to  be  spent  on  the  mother,  and  said  "Let  her 
know  (hat  there  is  at  least  one  person  with  some 
compassion  in  his  soul."  One  hardly  knows  which  to 
be  the  more  surprised  at,  the  coroner's  smug  satis- 
faction at  his  own  compassion,  which  was  shown  by 
giving  something  which  cost  himself  nothing,  or  the 
Pharisaic  remarks  about  the  medical  man,  founded 
on  statements  which  that  medico.l  man  would  have 
absolutely  denied  if  he  had  had  the  least  chance. 
Dr.  Bassett  is  too  well  known  in  St.  Helens  for  these 
remarks  to  affect  his  reputatioo,  except  perhaps  among 
that  class  to  v/hich  apparently  the  father  of  the  infant 
belongs.  But  this  in  no  way  mitigates  the  offensive- 
ness  of  the  coroner's  remarks.  Dr.  Bassett  has  stated 
definitely  in  a  letter  to  the  coroner,  written  since 
the  inquest :  "  The  baby  was  not  brought  for  treat- 
ment; as  it  was  dying  when  I  saw  it.no  treatment 
could  have  been  of  any  avail.  The  object  of  bringing 
it  to  my  surgery  was  so  that  I  might  see  it  before  its 
death  and  so  give  a  certificate.  This  I  was  unable  to 
do,  because  the  woman  who  brought  the  baby  informed 
me  that  it  had  been  born  precipitately  into  a  bucket 
of  water.  I  certainly  asked  for  a  fee,  but  never 
said  I  would  attend  if  the  fee  wore  sent,  as  there 
was  no  question  of  attendance."  He  says  further 
that  he  censured  the  woman  for  not  sending 
for  him  to  visit  the  baby,  and  told  her  that 
the  exposure  was  enough  to  cause  the  child's  death. 
"  I  then  examined  the  baby,  and  found  it  to  be 
dying.  I  told  the  woman  I  could  do  nothing  and  ad- 
vised her  to  take  it  home  and  keep  it  warm.  That 
was  all  the  treatment  any  doctor  could  have  given. 
My  fee  for  that  examination  and  advice  was  half  a 
crown  which  I  asked  the  woman  to  have  sent.  I  had 
no  knowledge  of  the  poor  circumstances  of  the  parents 
u-om  first  to  last."  It  is  evident  from  this  that  Dr. 
Bassett  did  not  refuse  medical  treatment :  he  did  all 
that  could  be  done  for  a  child  that  was  actually  dying 
when  he  first  saw  it,  and  having  done  all  he  could  be 
asked  for  his  fee  to  be  sent.  If  he  had  given  a  certi- 
ficate, he  would  have  been  greatly  to  blame,  though 


probably  it  was  this  refusal  that  annoyed  the  friends.  If 
Dr.  Bassett  had  given  the  dying  child  an  utterly  useless 
bottle  of  medicine,  apparently  he  would  have  satisfied 
the  coroner  ;  but  to  charge  for  time  and  trouble  and 
advice  without  "abottle  "seems  to  be  unpardonable,  for 
the  coroner  says,  "  It  is  difficult  to  see  what  services  the 
fee  had  to  cover."  One  last  absurdity  remains  :  the 
coroner  having  uttered  in  open  court  an  inconsiderate 
censure,  all  of  which  appeared  in  the  public  press,  has 
offered  to  allow  Dr.  Bassett  to  attend  the  next  inquiry 
at  St.  Helens  and  to  make  such  public  statement  as 
he  deems  desirable.  This  is  a  tardy  recognition  on 
the  part  of  the  coroner  that  Dr.  Bassett  has  ground 
for  complaint  that  he  was  condemned  without  being 
heard.  To  offer  to  hear  him  after  condemning  him 
would  be  but  scant  satisfaction,  as  it  is  proverbially 
difficult  to  overtake  an  unjust  aspersion.  The  St. 
Helens  Division  of  the  British  Medical  Association 
has  passed  resolutions  expressing  the  opinion  that 
the  inquest  was  incomplete,  owing  to  the  failure  to 
call  the  only  medical  practitioner  who  saw  the  child 
in  life,  and  the  Division  "  expresses  its  sympathy  with 
Dr.  Bassett  in  the  unjustified  and  unwarrantable  attack 
made  upon  him  by  the  county  coroner  in  relation  to 
this  inquest.  "  These  resolutions  are  under  the  con- 
sideration of  the  Medico-Political  Committee  of  the 
British  Medical  Association,  and  will,  we  understand, 
be  included  among  the  matters  dealt  with  in  the 
evidence  to  be  given  on  behalf  of  the  Association 
before  the  Departmental  Committee  on  Coroners' 
Law. 

XOTIFIC.iTIONS  OF   BlETHS   AT    ST.   HELENS. 

On  June  23rd  last  the  medical  officer  of  St.  Helens,  in 
a  special  report  to  the  St.  Helens  Town  Council  on 
the  working  of  the  Notification  of  Births  Act  there, 
pointed  out  that  the  medical  men  in  that  town  gene- 
rally refused  to  notify  births  under  the  Act.  AS  a 
result  of  this  report  the  medical  officer  was  instructed 
to  report  the  specific  cases.  During  the  four  weeks 
which  followed,  16  cases  occurred  of  failure  to  notify 
birth,  and  the  Council,  after  considering  very  carefully 
all  the  circumstances,  was  of  opinion  that  this  failure 
to  notify  by  medical  practitioners  was  the  result  of 
the  improper  framing  of  the  Act,  which  imposed  upon 
professional  attendants  of  the  mother  duties  for  which 
they  were  not  remunerated.  The  St,  Helens  Town 
Council  felt  that  it  was  not  morally  justified  in  taking 
proceedings  under  this  Act  against  such  professional 
attendants  in  these  circumstances,  and  therefore  on 
October  6th  resolved  to  pay  for  each  notification  of 
birth  under  the  Notification  of  Births  Act  the  fee  of  6d. 
In  adopting  this  course  it  was  believed  that  the  recog- 
nition of  the  principle  of  remuneration  was  of  more 
importance  than  the  amount,  and  that  it  would  lead  to 
a  more  efficient  working  of  the  Act. 


LIYERP00L. 


Annual  Service  fob  Medical  Men. 
The  annual  service  for  medical  practitioners  was 
held  on  the  Sunday  following  St.  Luke's  Day 
(October  24th)  at  St.  Luke's  Church.  The  preacher 
was  the  Bishop  of  Carlisle  (Dr.  Diggle).  After  mature 
consideration,  the  committee  which  makes  avrange- 
ments  for  this  annual  function  decided  to  invite  the 
members  of  the  profession  to  attend  in  academical 
costume.  The  invitation  was  cordially  responded  to, 
the  majority  of  those  attending  being  so  attired.  The 
church  was  quite  full  in  spite  of  the  weather  being 
most  unfavourable,  and  the  collection,  over  £34,  was 
the  largest  taken  at  any  of  these  services. 

Sir  James  Baei;  and  the  Koyal  InI'Iemauy. 
In  conformity  with  the  rule  which  requires  the 
members  of  the  staff  to  vacate  office  on  attaining  the 
age  of  60,  Sir  James  Barr's  term  of  oflice  as  physician 
to  the  Koyal  Infirmary  (a  position  which  he  has  held 
since  1897)  has  terminated.  Ho  had  previously  been 
l^hysician  to  the  Northern  and  to  the  Stanley  Hos- 
pitals. The  election  of  a  successor  is  fixed  for 
November  24th.      So  far  the   only  candidate  known 
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to  be  in  the  tield  is  Dr.  R.  J.  M.  Buchanan,  physician 
to  out-patients  and  senior  assistant  physician  to  the 
infirmary. 

Dinner  of  Graduates  of  the  University  of 
Dublin. 
The  dinner  of  giaduates  of  the  University  of  Dublin 
resident  in  the  North  of  England,  which  took  place  at 
the  Adelplii  Hotel  on  October  18th  was  in  every  way  a 
brilliant  success.  Covers  were  laid  for  about  120,  and 
the  Chair  was  taken  by  Sir  Robert  Ball,  F.R  S.,  a 
distinguished  graduate  of  the  university.  The 
principal  guest  of  the  evening  was  the  Rev.  J.  P. 
Mahaffv,  D.D.,  M.V.O..  aud  the  official  guests  included 
Mr.  Edgar  A.  Browne,  M.Ch..  and  Mr.  T.  H.  Bickerton, 
President  of  the  Medical  Institution.  Mr.  Browne 
proposed  the  toast  of  the  evening,  -  The  University  of 
Dublin,"  in  one  of  his  charming,  humorous  speecbes, 
which  was  replied  to  by  Sir  Robert  Ball  and  Dr. 
Mahaffy.  Dr.  Mabalfy  then  gave  ••  The  Sister  Univer- 
sities," which  was  responded  to  by  the  Lord  IMayor  of 
Liverpool,  who  is  a  graduate  of  Oxford.  Dr.  T.  R. 
Bradshaw  then  proposed  the  toast  of  -The  Yisitois," 
to  which  the  Archdeacon  of  Liverpool  and  Mr. 
Bickerton  replied.  A  vote  of  thanks  to  the  Chair- 
man, proposed  by  Canon  Uountree,  brought  the  pro- 
ceedings to  a  close.  An  agreeable  musical  pro- 
gramme was  rendered  during  dinner.  Those  present 
were  generally  of  the  opinion  that  the  gathering  was 
the  most  successful  that  has  taken  place  since  the 
annual  dinner  was  inaugurated  nearly  twenty  years 
ago,  and  great  credit  is  due  to  the  local  secretaries.  Dr. 
F.  Strong  Heaney  and  the  Rev.  H.  D,  Morgan,  LL.B.,  for 
their  share  in  its  promotion. 


WEST    YORKSHIRE. 

Dinner  of  Yorkshire  Graduates  of  Edinburgh 
University. 
The  dinner  of  the  Yorkshire  Association  of  Graduates 
of  the  University  oi  Edinburgh  took  place  at  the 
Great  Northern  Victoria  Hotel,  Bradford,  on  October 
29th.  A  large  number  of  members,  including  four 
ladies,  and  several  guests,  were  present.  The  Chair 
was  occupied  by  Dr.  llabagliati,  of  Bradford.  The 
chief  guest  of  the  evening  was  to  have  been  Sir 
Thomas  R.  Eraser,  of  Edinburgh,  but  he  was  unfortu- 
nately prevented  by  illness  from  attending.  His 
place  was  very  admirably  filled  by  Dr.  J.  E.  Eddison, 
of  Leeds.  The  Chairman,  in  proposing  the  toast  of 
'•  The  University  of  Edinburgh,"  made  a  delightful 
speech,  tracing  the  influence  o£  Edinburgh  graduates 
on  contemporary  thought  during  the  300  years  of  the 
university's  existence.  Dr.  Eddison  made  an  excellent 
and  humorous  reply.  The  toast  of  'The  Yorkshire 
Association  of  Graduates  of  the  University  of  Edin- 
burgh "  was  proposed  liy  Sir  Nathan  Bodington,  Vice- 
Chancellor  o£  the  University  of  Leeds,  and  responded 
to  by  Lieutenant-Colonel  John  Stevenson,  D.Sc. 
Other  toasts  were  "  Kindred  .Associations"  and  "  Tbe 
Guests."  The  speeches  were  interspersed  by  songs, 
and  a  very  pleasant  evening  was  spent. 

Bradford  Hospitals. 
In  a  recent  isstie  of  this  .Touenal  it  was  stated  that  I 
the  Lord  Mayor  of  Bradford  had  appealed  for  funds   ] 
to  build  a  new  Royal  Inlirmary  and  the  Royal  Eye  and   | 
Ear   Hospital   to   form  an   extension   to   the    present 
building.     A  controversy  has  arisen  in  the  Bradford 
press  as  to  the  necessity  or  desirability  of  the  latter 
extension.      The  qnestiou  was  again  discussed  at  the 
quarterly  meeting  of  tbe  Committee  of  the  Bradford 
.Joint  Hospital  Fuud   held  on  October  28th.     Some  of 
the   members   of   the    Board   of    Management  of   the 
Royal   Infirmary  would  like  to  absorb   the    Eye    and 
Ear     Hospital    in     tbe     new     Royal     Infirmary,     but 
the   board   aa   a  wliole    does   not  appear   at   present 
to    regard    this    as    feasible.      The   surgeons    of    the 
Royal   Eye   aud   Ear   Hospital   are    of    opinion    that 
the    accommodation    at    present    in    the  hospital  is 
insufficient ;  this  opinion  has  been  challenged  in  the 


press  by  a  layman,  on  evidence  which  is  certainly- 
incomplete,  it  undoubtedly  is  necessary  to  improve 
the  accommodation  at  the  Eye  and  Ear  Hospital,  and 
it  is  urged  that  the  expenditure  of  a  few  thousand- 
pounds  in  this  way  would  not  form  an  insuperable 
obstacle  to  an  amalgamation  with  tbe  Royal  Infirmary 
at  some  future  date  if  this  was  considered  desirable. 

Dinner  of  the  Huddersfield  Medical  Society. 

The  annual  dinner  of  the  Huddersfield  Medical 
Society  took  place  on  October  28th.  Dr.  F.  H.  Knaggs, 
President  of  the  Society,  was  in  the  chair,  and  among 
those  present  were  the  Mayor  of  HuddersJield  (Alder- 
man .Tobn  Holrovd)  and  the  United  States  Consul 
iMr.  F.  I.  Bright).'  The  Vicar  of  Huddersfield,  who 
replied  to  the  toast  of  "  The  Guests,"  said  that  doctors 
and  clergymen  had  a  common  enemy  to  fight.  All 
Christians  and  all  scientific  men  ought  to  be  banded 
together  in  order  to  try  to  negative  the  caricatures 
both  of  Christianity  and  science  which  were  found 
among  them  at  the  present  time.  Mr.  Harold  Smith, 
tbe  prospective  Conservative  candidate  for  Hudders- 
field, who  also  acknowledged  the  toast,  said  even 
the  greatest  enemies  of  medicine — even  Christian- 
Scientists — must  recognize  the  great  and  wonderful 
development  which  had  taken  place  in  the  profes- 
sion during  the  last  hundred  years,  and  every  one 
must  appreciate  the  wide  range  of  scientific  know- 
ledge and  practical  skill  it  was  absolutely  essential 
every  member  of  the  profession  should  acquire  before 
he  was  allowed  to  practise.  The  history  of  the 
medical  profession  during  tbe  last  fifty  or  a  hundred 
years  was  a  history  of  wonderful  and  fruitful  research, 
of  evergrowing  knowledge  and  of  devotion  and  self- 
sacrifice.  The  Mayor,  in  replying  to  the  toast,  said 
during  the  last  few  years  the'death-rate  of  the  town 
had  gone  down  considerably,  and  since  Alderman 
Broadbent  took  up  the  question  of  infantile  mortality 
the  deatli-riite  amongst  infants  had  decreased  con- 
siderably. "SMien  there  was  better  housing  and  all 
the  people  lived  aljove  ground  under  sanitary  con- 
ditions, and  preventable  diseases  were  doneaway  with, 
he  wondered  what  the  doctors  were  going  to  do.  Were 
they  going  to  join  the  ranks  of  the  unemployed?  The 
toast  of  "  The  President  "  was  given  by  Dr"  Crosland, 
and  responded  to  by  Dr.  Knaggs,  who  said  that 
members  of  his  family  bad  on  three  previous  occasions 
occupied  the  presidential  chair. 


BIRMINGHAM. 


Reserve  of  Officers,  R.A.M.C. 
At  a  meeting  held  at  the  University  on  October  25th, 
Lieutenant-Colonel  Macphersou,  R.A.M.C.  addressed 
the  medical  students  and  recently  qualified  medical 
men  in  reference  to  the  creation  of  a  special  reserve 
of  officers  for  the  Royal  Army  Medical  Corps.  Between 
400  and  500  additional  medical  officers  would  be 
required  in  the  event  of  war,  .and  only  about  100  of 
the  reserve  formed  by  officers  who  have  retired  before 
the  age  of  55  could  bec.alculated  upon.  Tbe  University 
of  Birmingham  has  about  2  per  cent,  of  the  total 
number  of  students  entering  the  medical  schools  of 
England  and  Wales  every  year,  and  it  was  suggested 
that  it  should  provide  that  proportion  of  the  medical 
officers  for  the  special  reserve.  This  would  mean 
that  Birmingham  should  contribute  ten  men.  The 
terms  olTered  to  the  candidates  appear  to  be  easy 
and  liberal.  The  candidate  must  not  be  over  30  years 
of  age,  and  if  selected  he  will  be  appointed  a  lieu- 
tenant on  probation,  and  will  incur  a  liability  for  one 
year  only  aud  then  from  year  to  year.  He  will  be 
required"  to  undergo  three  mouths'  training  at 
Aldershot  in  military  medical  organization.  He  will 
be  given  an  allowance  towards  outfit,  will  receive  the 
army  pay  aud  allowances  01  his  rank  during  the 
training,  and  £20  per  .annum  during  three  years  and 
a  half.  At  the  end  of  this  period  he  will  bo  eligible 
for  promotion  to  the  rank  of  captain  on  fulfilling 
a  month's  "  refresher  "  course  of  training  at  a  military 
medical  establishment.    On  completing  twelve  years' 
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ser\-ice  he  will  be  eligible  for  promotiou  to  the 
rank  of  major  vrithout  u)idergoing  any  further  training, 
receiving  the  £20  per  annum  up  to  40  years  of  age. 
He  may  resign  his  commission  at  any  time  during 
peace  after  40  years  of  age,  or  at  the  expiration  of  any 
year's  service,  by  giving  one  month's  notice ;  but 
retirement  is  compulsory  for  captains  at  the  age 
of  45,  and  for  majors  at  48.  In  the  event  of  national 
emergency  officers  of  the  special  reserve  will  be  liable 
to  be  called  up  for  service  at  home  or  abroad.  The 
authorities  recognize  that  a  medical  man  well  estab- 
lished in  practice  cannot  throw  up  his  practice  and 
proceed  on  active  service,  but  it  is  believed  that  many 
young,  recently  qualified  men,  or  men  who  are  about 
to  qualify,  would  in  their  early  years  join  this  reserve, 
in  the  same  way  as  members  of  the  other  technical 
professions  join  the  General  Beserve  of  Officers. 
Lieutenant-Colonel  Macpherson  suggested  that  young 
medical  men  should  become  members  of  the  special 
teserve.  and  after  they  had  settled  down  to  private 
practice  could  join  the  Territorial  lioyal  Army 
Medical  Corps.  He  also  pointed  out  that  there  would 
be  special  advantages  to  be  obtained  by  a  medical 
student  who  joined  while  he  was  a  member  of  the 
Officers'  Training  Corps.  Professor  Gilbert  Barling 
(Dean  of  the  Medical  Faculty  at  the  University)  was 
in  the  chair,  and  great  interest  was  taken  in  the 
movement. 

Midland  MsDiGAii  Society. 
The  first  meeting  for  the  session  1909-10  was  held 
at  the  Grand  Hotel,  Birmingham,  on  October  28th, 
when  Sir  Lauder  Brunton,  Bart.,  delivered  an  address 
on  vascular  changes  in  later  life.  The  chair  was 
taken  by  the  President.  Mr.  Frank  Marsh,  and  the 
meeting  was  largely  attended. 


WALES. 


AsYLUJi  Deadlock. 
At  a  quarterly  meeting  of  the  Carmarthenshire  County 
Council,  held  at  Carmarthen  on  October  27th,  attention 
was  drawn  to  the  deadlock  which  existed  at  Car- 
marthen Asylum.  It  was  impossible  for  necessary 
work  to  be  carried  out  because  there  was  some 
abstruse  dispute  about  quotas.  Special  attention  was 
called  to  the  nuisance  caused  by  the  sewage  discharged 
from  the  asylum  in  the  neighbourhood  of  Johnstown. 
The  Lunacy  Commissioners  had  threatened  to  report 
the  matter  to  the  Home  Office.  The  following 
resolution  was  carried  unanimously:  ° 

The  county  council  espreses  its  entire  sympathy  with  the 
recommendations  of  the  Lunacy  Commissioners,  ami 
dissoc.ates  itself  from  any  neglect  which  exists. 

PoxTYPOOL  Water. 
At  the  monthly  meeting  of  the  Pontypool  Urban 
District  Council,  on  October  27th,  a  letter  was  read 
from  the  Pontypool  Gas  and  "Water  Company,  in  reply 
to  a  communication  from  the  council,  calling  atten- 
tion to  adverse  reports  in  regard  to  the  coiupanv's 
water  supply  by  the  county  analyst  for  3Ioumouth- 
shire.  The  letter  str.ted  that  samples  of  water  had 
been  submitted  to  Dr.  Thresh,  of  the  London  Hos- 
pital Medical  College,  who  assured  the  compauv  that 
the  BociUits  coli  was  absent  from  both  samples  sub- 
mitted to  him.  The  company  had  taken  steps  to  filter 
effectually  all  the  water  supplied  by  it,  and  was 
further  increasing  the  filtration  plant.  The  council 
should  substitute  for  the  old  ball  tvpe  of  hvdrants 
new  va^ve  hydrants,  as  the  old  type  might  prove  a 
source  of  danger  whenever  it  was  necessary  to  turn  off 
=+  ^^J^h®"-'  J°  ^^^^^  repairs.  In  his  analysis  Dr.  Thresh 
flHp^ri  fn  i  "  °l^  '^''^*'''^  '^'^  °^  g°°'i  quality  and  well 
althnn.h  f°'°««t''=  purposes."  The  surveyor  said  that, 
la^VnZ  *^%^o'"Pa>jy  s  manager  was  present  when  he 


West  African  Medical  Staff  Committee. 
Mr.  A.  Fiddiau,  of  the  Colonial  Office,  who  has  now 
been  appointed  secretary  of  the  Departmental  Advisory 
Committee  on  the  African  Medical  Staff,  is  the  eldest 
sou  of  Dr.  Alex.  Fiddian,  of  Cardiff.  Mr.  A.  Fiddian 
held  the  Draper  Scholarship  at  the  University  College 
at  Cardiff,  and  then  proceeded  to  Oxford,  where  he 
finished  up  with  a  double  first.  He  subsequently 
entered  the  Colonial  Office,  where  he  was  assistant 
private  secretary,  a  position  he  lield  at  the  time  Mr. 
Joseph  Chamberlain  went  out  of  office.  He  also  served 
in  »  similar  capacity  under  Lord  Elgin. 


[Fhom  Our  Special  Cobeebpoxdents.] 

ArroisTMENT  OF  Principal  of  Abebdeejj 
University. 
The  King  has  been  pleased,  on  the  recommendation  of 
the  Secretary  for  Scotland,  to  approve  the  appoint- 
ment of  Rev.  George  Adam  Smith,  M.A.,  D.D.,  LL.D., 
Professor  of  Old  Testament  Language,  Literature,  and 
Theology,  at  the'United  Free  Church  College,  Glasgow, 
to  be  Principal  of  the  University  of  Aberdeen  to  fill 
the  vacancy  occasioned  by  the  death  of  the  Very  Kcv. 
John  Marshall  Lang,  D.D.  The  appointment  was  not 
unexpected,  as  for  some  time  Professor  Smith's  name 
has  been  freely  mentioned  in  connexion  with  the 
vacancy.  It  is  believed  that  there  were  some  ten 
candidates  for  the  Principalship,  and  rumour  has  it 
that  neither  Lord  Pentland  nor  Mr.  .\squith  considered 
that  a  divinity  professor  was  an  ideal  candidate,  but 
apparently  Dr.  Smith's  personal  merits  have  out- 
weighed this  consideration.  The  new  Principal  is 
well  known  in  Aberdeen  where  he  occupied  for  a  short 
period  the  chair  of  Hebrew  in  the  United  Free  Church 
College  at  the  time  of  the  Piobertson-Smith  con- 
troversy, and  thereafter  for  over  ten  years  acted  as 
minister  of  the  Queen's  Cross  Church,  and  during  that 
time  exercised  a  potent  influence  over  student  life  in 
the  city.  He  now  returns  to  .Aberdeen  with  a  world- 
wide reputation  as  a  preacher,  lecturer,  and  theological 
writer.  The  appointment  has  been  received  with 
warm  approval  both  in  the  university  and  outside, 
while  it  creates  a  precedent  in  that  Professor  Smith  is 
the  first  United  Free  Church  minister  to  hold  the 
Principalship  of  a  Scottish  university,  all  previous 
ministerial  occupants  belonging  to  the  Established 
Church  of  Scotland. 

Fife  Miners. 
We  are  informed  that  the  reference  to  this  matter  in 
the  paragraph  published  in  the  journal  last  week 
(p.  1309)  was  incorrect  in  so  far  as  it  implied  that  all 
the  terms  of  the  agi'eement  there  set  out  had  been 
accepted  by  the  medical  profession.  We  learn  that  at 
a  full  meeting  of  the  Colliery  Surgeons'  Committee  of 
the  Fife  Branch  of  the  British  Medical  Association — 
which  has  conducted  the  dispute  on  behalf  of  the  local 
profession — the  first  five  clauses  were  accepted,  but  that 
clauses  6  and  7,  dealing  with  the  supply  of  medicines, 
were  not  accepted.  We  understand  that  one  medical 
man  has  allowed  himself  to  be  induced  to  give  an 
undertaking  to  supply  to  all  his  patients  among  the 
miners  free  medicine,  and  that  this  action  is  viewed 
with  strong  disfavour  by  the  Colliery  Surgeons' 
Committee. 


Krdantr. 

"From  Our  Special  Correspondents.J 


The  PvOyal  Academy  of  Medicine. 
At  the  annual  general  meeting  of  the  Royal  Academy 
of  Medicine  in  Ireland,  Sir  Charles  Ball  was  elected 
President  for  the  ensuing  session,  and  Dr.  J.  C^'uig  and 
Sir  John  Moore  General  and  Foreign  Secretaries 
respectively.    As  presidents  of  the  various  Sections 
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the  following  were  elected  :  Medicine,  Professor  W.  G. 
Smith :  Surrjery,  Mr.  John  Lentaigue,  P.R.G.S.  ; 
Obstetrics,  Dr.  H.  Jellett ;  Pathology.  Dr.  A.  H.  Benson ; 
Anatomy  and  Physiology,  Professor  T.  H.  Milroy ; 
State  Medicine,  Professor  E.  J.  McWeeney.  At  the 
same  meeting  a  resolution  expressing  regret  at  the 
loss  sustained  by  the  deaths  of  Professors  Alec  Fraser 
and  D.  J.  Cunningham  was  passed ;  resolutions 
in  favour  of  a  permanent  anthropometric  survey 
being  made  of  all  children  and  young  persons, 
and  of  the  compulsory  introduction  into  all  schools, 
primary  and  secondary,  of  physical  drill  in  conjunc- 
tion with  a  proper  system  of  medical  inspection,  were 
adopted, 

Cork  District  Hoj-tital. 
The  visiting  committee  of  the  Cork  Board  of 
Guardians  has  held  an  inquiry  into  a  charge  of 
neglect  brought  respecting  the  treatment  of  an  infant 
in  the  healthy  nursery.  The  mother  of  the  child  was 
sent  into  the  Cork  District  Hospital  suffering  from 
paralysis,  which  developed  within  a  week  after  the 
birth.  On  arrival  at  the  hospital  the  infant  was  sent 
to  the  healthy  nurssry,  and  remained  there  for  nine 
days,  during  which  time  it  became  so  emaciated  that 
the  father  had  it  removed,  and  it  died  a  few  days 
after-wards.  The  dispensary  doctor  gave  evidence  of 
the  healthy  condition  of  the  baby  previous  to  its 
admission,  and  its  wasted  and  uncared-for  condi- 
tion on  coming  out  :  death  was  due.  he  said,  to 
exhaustion  and  want  of  proper  assimilation  of  food. 
During  the  inquiry  it  was  elicited  that  there  were 
eighty-seven  infants  in  the  healthy  nursery,  and  that 
there  was  no  responsible  person  left  in  charge  at  night 
time,  and  often  from  11  p.m.  to  6  a.m.  these  unfortu- 
nate infants  would  have  uo  person  to  look  after  them, 
except  the  scanty  care  bestowed  on  them  by  what  is 
called  a  foster  mother,  who  was  left  to  do  as  she  liked 
with  the  child  or  children,  and  possibly  leave  them 
all  night  without  food.  The  medical  officers  of  the 
anion  all  spoke  in  condemnation  of  the  whole  sur- 
roundings and  management  of  the  healthy  nursery. 
They  had  again  and  again  spoken  to  the  same  effect, 
but  the  board  had  never  taken  any  action  ;  the 
chairman  acknowledged  that  the  members  of  the 
feoard  were  responsible  for  the  death  of  hundreds  of 
children  by  not  taking  action  to  remedy  the  condition 
of  things.  It  was  agreed  that  the  medical  oflScers 
should  furnish  a  report  putting  forward  the  sugges- 
tions of  the  medical  staff,  with  a  view  of  improving 
She  existing  state  of  affairs. 


Cork  Medical  and  Suegical  Society. 
The  opening  meeting  for  the  session  of  this  society 
4ook  place  on  October  22nd  at  the  Imperial  Hotel. 
There  was  a  large  attendance  of  members. .  Professor 
D.  Barry,  President  of  the  Society,  occupied  the  chair, 
and  in  a  few  words  introduced  Mr.  Rock  Carling, 
of  Westminster  Hospital,  London,  who  delivered 
the  opening  address  on  the  peritoneum  and  peri- 
tonitis. He  dealt  with  his  subject  in  a  most 
interesting,  able,  and  exhaustive  manner,  giving  a 
physiological  and  pathological  description  of  the 
peritoneum  and  omentum,  and  described  the  surgical 
treatment  in  all  its  phases  of  peritonitis,  more  par- 
ticularly of  the  acute  condition.  In  the  discussion 
Which  ensued  Professor  Yelverton  Pearson,  Dr.  Cotter, 
Professor  Ashley  Cummins,  and  the  President  took 
part.  On  October  23rd  the  annual  dinner  of  the 
society  was  attended  by  a  large  number  of  members 
with  their  guests.    The  usual  toasts  were  drunk. 


Health  op  Belfast. 
The  exceptionally  low  mortality  and  general 
freedom  from  sickness  still  continues.  The  medical 
superintendent  ofiQcer  of  health  reported  on  October 
28th  to  the  Public  Health  Committee  that  the  death- 
rate  from  all  causes  for  the  week  ending  October 
23rd  had  been  12.0,  or  11,6  if  calculated  on  the  English 
method ;  only  1  case  of  typhoid  fever  had  been 
aotified, 


PAKIS. 

Socic'te  Me'dicale  des  Hnpitaux  :  The  Pathology  of  Para- 
lysis in  DiplJhern;. — Neio  American  Hospital  in 
Paris. —  Guarantee  fur  Ltjing-in  Women. — Prohibition 
of  Feeding-bottles  anth  Tubes. 
At  a  recent  meeting  of  the  Soci^te  Medicale  des  Hopitaux 
Drs.  Georges  Guillain  and  Guy  Laroche  read  a  paper  on 
the  results  of  their  research  in  the  pathological  physiology 
of  diphtherial  paralysis.  Clinical  facts  and  experimental 
research,  they  contendttl,  proved  that  paralyses  in  diph- 
theria were,  in  the  majority  of  cases,  related  to  the  seat  of 
formation  of  the  toxin,  and  that  the  nerve  centres  were 
attacked  by  a  process  of  ascending  toxic  neuritis,  similar 
to  the  toxic  neuritis  which  occurred  in  tetanus  and  hydro- 
phobia. Morbid  anatomy  had  not  afforded  any  precise 
evidence  as  to  the  pathogeny  of  paralysis  in  diphtheria, 
which  by  the  majority  of  writers  was  considered  to  be  due 
to  toxic  polyneuritis,  Drs.  Guillain  and  Laroche  recently 
had  a  case  at  the  Cochin  Hospital,  a  man  aged  23,  who 
after  diphtheria  had  complete  paralysis  of  the  soft  palate, 
with  acute  bulbar  symptoms,  hiccough,  vomiting,  a 
pulse  of  only  44  per  minute,  dyspnoea.  He  died,  and  at 
the  post-mortem  examination  the  bulb  was  kept  to  show 
by  biological  experiment  the  presence,  if  possible,  of  toxic 
bodies.  Cerebro-spinal  fluid  withdrawn  by  lumbar  punc- 
ture was  clear,  and  did  not  show  any  trace  of  cellular 
reaction.  No  symptoms  followed  tiie  injection  of  I  com. 
into  cranial  and  peritoneal  cavities  in  guinea-pigs.  Inocula- 
tion of  the  central  nervous  system  showed  that  the  poison 
was  fixed  in  certain  pavta  of  the  bulb.  The  bulb  and  the 
cervical  portion  of  the  cord  were  washed  in  running  water 
for  twenty -four  hours  to  eliminate  the  possible  action  of 
toxins  in  the  blood ;  a  portion  of  the  bulb  at  the  level  of 
the  vagus  nuclei  was  removed,  crushed  in  a  mortar,  and 
triturated  in  physiological  serum.  The  product  was 
divided  into  three  portions  and  injected  into  guinea-pigs. 

First  fjtd)iea-pii]  at  4  p.m.  received  J  com.  of  this  emulsion  in 
iatracranial  mjection.    The  animal  died  during  the  night. 

Second  nuinea-pin  received  *  com.  of  emulsion  in  intra- 
peritoneal injection.    It  died  in  thirty  hours. 

Third  iiuinea-pifi  received  4  c.cm.  of  emulsion  in  hypodermic 
injection  in  right  hind  foot.    It  died  in  seventy-two  hours. 

Post-mortem  examination  of  the  animals  did  not  reveal 
any  sign  of  infection  in  the  cranial  or  peritoneal  cavities. 
Cultures  of  blood  from  the  heart  remained  sterile.  Similar 
injections  given  to  guinea-pigs  with  emulsions  made  from 
the  cervical  portion  of  the  cord  and  the  anterior  pyramidal 
portion  of  the  bulb  were  absolutely  negative,  and  the 
animals  did  not  show  any  symptoms.  These  experi- 
ments proved  that  the  toxin  was  present  in  the  bulb  of 
this  patient,  and  not  in  other  parts  of  the  nervous  systrm. 
Another  series  of  experiments  showed  that  small  frag- 
ments of  the  central  nervous  system  (brain,  cerebellum, 
bulb,  and  spinal  cord),  after  being  placed  in  contact  for 
sixteen  hours  with  diphtheria  toxin,  pure  and  diluted  in 
physiological  sernm  at  1  in  10,  1  in  100,  and  1  in  200  parts, 
and  then  washed  in  running  water  for  twenty-four  hours 
before  being  triturated  in  a  mortar  with  an  equal  volume 
of  physiological  serum,  were  able  to  fix  the  toxin.  The 
intracranial  injection  of  these  emulsions  caused  the  death 
of  guinea-pigs  at  a  dose  of  J  or  J  c.cm. ;  the  subcutaneous 
injection  gave  one  positive  result  in  two  experiments  ;  the 
intraperitoneal  injection  gave  one  positive  result  in  five 
experiments.  This  series  of  facts  proved,  it  was  held, 
better  than  morbid  anatomy  had  been  able  to  do,  the 
central  origin  of  diphtherial  paralysis  in  man. 

The  new  American  hospital  in  Paris  was  inaugurated 
on  October  28th.  Mr.  Henry  AVhite,  the  American 
Ambassador,  and  the  members  of  the  Board  of  Governors, 
with  the  hospital  medical  board,  received  the  numerous 
guests,  who  included  M.  Doumergue,  Minister  of  Public 
Instruction,  specially  delegated  to  represent  the  French 
Government.  The  hospital  is  situated  at  Nenilly,  in  a 
large  park,  two  villas  having  been  transformed  for  the 
purpose.  The  main  buUding  contains  two  wards,  each 
of  six  beds,  for  males  and  females  respectively,  and 
twelve  private  rooms,  some  provided  with  a  bathroom 
and    lavatory.      All    the    wards  and   rooms   are  painted 
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■white  ;  the  beds  and  baths  are  all  on  rubber-tjred  wheels, 
and  are  very  liylit  and  easily  moved.  The  wards  are  too 
low  in  the  ceiling;  but  the  opsrating  theatre  on  the 
second  floor  is  lofty  and  has  many  points  worthy  of 
notice.  The  north  wall  is  formed  by  an  immense  pane  of 
glass,  which,  when  it  is  desired  to  air  the  room,  can  be 
made  to  turn  on  its  axis  very  easily  by  a  simple  lever ;  a 
long  -window  in  the  roof  also  supplements  the  supply  of 
light ;  the  theatre  can  be  rapidly  heated  by  a  large 
copper  plate  forming  one  of  its  sides,  which  covers  the 
radiators  placed  in  the  thickness  of  the  wall;  the  operating 
table  is  a  very  practical  automatic  hydraulic  one.  The 
sterilizing  room  is  next  to  the  operating  theatre.  A  large 
lift  can  take  a  patient  in  bed  up  to  the  roof,  -which  is 
arranged  as  a  terrace,  half  being  a  glass-covered  verandah. 
From  the  top  to  the  bottom  of  the  building  is  a  chute, 
with  openings  on  each  floor,  by  which  the  soiled  linen  in 
bags  is  sent  down  to  an  underground  passage,  which  com- 
municates with  the  disinfecting  room  and  the  laundry  ; 
this  is  a  model  of  its  kind,  with  ail  the  latest  mechanisms 
for  the  disinfection  and  washing  of  the  linen.  The  corners 
of  the  rooms  and  the  furniture  have  been  designed  with 
rounded  angles ;  the  electric  liahts  ace  placed  in  the  walls 
and  the  ceilings,  covered  with  a  convex  glass.  The 
administrative  accommodation  and  the  kitchen  seem 
rather  small  for  their  purpose.  The  institution,  on  the 
model  of  the  big  hospitals  in  the  United  States,  is  free, 
there  being  no  charge  for  any  of  the  private  rooms  or  beds 
in  the  wards,  but  donations  to  the  fund  will  be  accepted. 
Sufficient  money  has  not  yet  been  collected  to  receive 
patients,  and  the  board  has  decided  not  to  do  so  till  it  has 
enough  to  see  its  way  clear  for  two  years.  The  recent 
inauguration  was  rather  to  make  the  existence  of  the 
institution  more  widely  known,  with  the  result  that 
more  than  £1,200  was  received  in  donations  during  the 
afternoon. 

The  French  Senate  has  passed  a  law  guaranteeing  to 
women  at  the  time  of  their  contiuement  their  work  and 
employment.  Women  will  be  allowed  to  stop  work  for 
eight  consecutive  weeks  during  the  time  which  precedes 
or  follows  their  confinement  without  losing  their  posts. 

The  Senate  has  also  passed  a  law  forbidding  tue  sale  or 
importation  of  infants'  feeding  bottles  provided  with  a 
rubber  tube. 
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INTERMITTENT  CLOSING  OF  CEREBRAL 
ARTEEIES. 
Sir, — The  theory  of  intermittent  arterial  spasm  a.s  a 
cause  of  paralysis,  broached  in  Dr.  'William  Russell's 
interesting  lecture '  and  pursued  by  Sir  Lauder  Brunton 
and  Dr.  Hobhouse,  finds  confirmatory  evidence  in  the 
occasional  behaviour  of  the  retinal  vessels.  In  the  retina, 
as  in  the  brain,  sudden  loss  of  function  may  be  due  to 
haemorrhage,  to  embohsm,  or  to  arterial  spasm,  and  the 
latter  may,  at  once  or  after  many  temporary  attacks,  lead 
to  thrombosis.  In  the  relioa  the  diagnosis  of  haemor- 
rhage presents  no  difficulty,  for  we  can  see  the  blood.  The 
diagnosis  ofblockage  of  an  artery,  whether  by  embolism 
or  thrombosis,  and  whether  recent  or  of  old  standing,  is 
seldom  difficult,  for  the  appearances  are  characteristic.  As 
between  embolism  and  thrombosis  as  the  cause  of  the 
blockage,  the  diagnosis  is  often  decided,  as  in  the  analogous 
cerebral  condition,  by  a  history  of  previous  temporal y 
attacks.  It  may  also  be  decided  by  a  history  of  simul- 
taneous temporary  disturbance  in  an  area  other  than  the 
one  supplied  by  the  artery  which  remains  blocked.  For 
example  :  A  middle-aged  woman  daring  several  years  has 
many  attacks  of  blindness  in  one  eye  only;  it  comes 
on  suddenly  and  is  couiplete  v,-hile  it  lasts;  it 
passes  ofl'  completely  within  lialf  an  hour  and  is 
followed  by  headache.  At  last  there  is  an  attack  from 
which  there  is  no  recovery.  Examined  three  days  later, 
the  eje  presents  the  retinal  changes  formerly  supposed  to 
be  always  due  to  embjlism.  Th«  diagnosis  of  embolism, 
however  IS  excluded  by  the  history.  Again,  a  police  con- 
stable  after  a  heavy  meal  and  a  long  sleep,  awakes  blind  ; 
the  bhadnes-s  is  at  first  complete  in  bolh  eves ;  one  eye 
recovers  in  a  few  minutes,  the  other  remains  nearly  blind. 
'  British  MEiacAi  Jocbnat.,  October  16th. 


On  examination  the  retinal  artery  of  the  blind  eye  is 
greatly  contrasted.  Here  the  simultaneous  complete 
failure  of  both  eyes  forbids  the  diagnosis  of  embolism. 

Again,  I  could  cite  cases  of  temporary  blindness  affect- 
ing only  the  upper  or  lower  half  of  one  retina,  and  ending, 
after  many  recurrences,  in  abohtion  of  the  lumen  of  the 
corresponding  branch  of  the  retinal  artery.  So  long  ago 
as  1884  I  published  in  the  Ophthalmic  Review, -aniev  the 
title  '•  Reflex  Amblyopia  and  Thrombosis,  "  several  papers 
on  this  subject,  and  to  these  I  will  venture  to  refer  anyone 
who  may  care  to  examine  the  evidence  whic'ii  the  retinal 
artery  can  supply  concerning  f.nctional  disturbance 
through  arterial  spasm. — I  am,  etc.; 

Birmiugbaui,  Nov.  1st.  i'filESTLEY    SmiTH. 

Sir, — In  Sir  Lauder  Brunton's  interesting  letter  of 
October  30th  he  refers  to  the  investigations  of  Kussmau] 
and  Jenner  in  1857,  and  their  view  that  spasmodic 
closure  of  the  cerebral  arteries  is  one  of  the  possible 
causes  of  epileptic  fits,  and  he  mentions  his  employment 
of  amyl  nitrite,  ten  years  after-wards,  in  an  attempt  to 
cut  short  a  commencing  paroxysm.  Acting  upon  a 
similar  hypothesis,  and  guided  by  his  researches  on  the 
vaeodilatory  properties  possessed  by  the  nitrites,  it 
occurred  to  me,  nearly  thirty  3  ears  ago,  to  try  the  effoot 
of  a  drug  more  slowly  acting  and  less  transient  in  its 
influence  than  amyl  nitrite.  At  that  time  erythrol  tetra- 
nitrate  and  its  congeners  were  unknown,  so  I  employed 
sodium  nitrite,  and  gave  it  for  the  purpose  of  warding 
off  recurrence  of  the  attacks.  I  and  others  had  some 
encouraging  results,  and  I  published  an  article  on  the 
subject  at  the  time.  It  was  afterwards  tried  by  the 
late  Dr.  C.  H.  Ralfe  at  the  London  and  by  Dr.  Murrell 
at  the  Westminster  Hospitals,  and  the  former  read  a 
paper  at  the  Medico- Chirurgical  Society  detailing  his 
observations.  In  complying  with  a  request  to  open  the 
discussion  that  followed  Dr.  Ralfe's  paper,  I  advanced 
the  opinion  that  the  results  of  the  use  of  sodium  nitrite 
lent  support  to  the  view  that  spasm  of  the  cerebral 
arteries  was,  under  certain  circumstances,  capable  of 
causing  an  epileptic  fit.  I  may  say  that  this  hypothesis 
did  not  then  find  much  favour  among  the  neurologists 
who  were  present,  but  I  cannot  help  thinking  that  Dr.  W. 
Russell's  remarkable  lecture  and  Pi-ofessor  Sherrington's 
physiological  observations  in  your  issue  of  October  16th, 
together  with  the  highly  interesting  letter  of  Sir  Lauder 
Brunton  and  the  cases  adduced  by  Dr.  E.  Hobhouse  in 
the  Journal  of  October  30th,  will  give  fresh  support  to 
the  belief  that  the  part  played  by  intermittent  arterial 
closure  in  the  production  of  epilepsy  is  more  important 
than  many  suppose. 

Sir  Lauder  Brunton  in  his  letter  shows  tiiat  the  well- 
known  special  sensory  disturbances  that  accompany  an 
attack  of  migraine  may  be  reasonably  explained  by  sup- 
posing that  a  wave  of  arterial  spasm  in  its  course 
successively  involves  the  special  centres  concerned  If 
this  be  so,  it  would  appear  probable  that  the  various  aurae 
which  often  precede  an  epileptic  fit  may  own  a  like 
causation.  These  "  warnings"  are  very  diverse  in  different 
persons,  and  often  involve  the  special  senses.  Sometimes 
they  are  highly  complex,  as  in  the  case  of  the  famous. 
Dr.  Gregory,  who  used  to  see  an  eld  woman  with  a  red 
cloak  who  struck  him  on  the  head  with  her  stick  and 
made  him  insensible.  Then,  again,  mental  disturbance  is 
often  temporarily  associated  with  an  epileptic  fit,  and  this 
would  seem  to  bring  such  patients  into  a  similar  group 
with  those  described  by  Dr.  Hobhouse,  if  regarded  from 
the  etiological  standpoint  of  a  presumed  temporary  closure 
of  the  arteries  in  a  portion  o£  the  brain  tissues,  with  the 
resulting  anaemia  of  certain  centres  and  consequent 
paresis  and  loss  of  function. —  I  am,  etc., 


London,  Vv.,  Oct.  3Qth. 


T.  L.^ 


SiR,--Tn  the  ioteresting  lectnre  by  Dr.  '.Villiam  Russell 
in  the  Journ.^l  of  October  16th,  he  ascribes  the  temporary 
p.-iralysis  to  the  closing  by  muscular  action  of  some 
cerebral  artery.  It  is  difficult  to  reahze  that  the  poor 
muscular  supply  of  a  cerebral  artery  could  close  it  if  it 
were  of  normal  oalibie;  surely  there  must  be  some 
previous  partial  occlusion  of  the  artery  by  atheroma  or 
gumma. 

A  few  vears  ago  I  was  sent  for  to  see  an  old  gentleman  of  77 
who  had'suddenly  lost  power  in  his  left  arm  after  a  walk  longer 
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than  he  was  accustomed  to.  When  seen  the  paresis  had  quite 
passed  off.  He  was  found  to  have  a  pulse  very  easily  com- 
pressible, a  large  heart  with  no  visible  or  palpable  apex  beat 
and  very  poor  sounds,  no  murmurs.  A  few  weeks  later  he  had 
an  attack  of  diarrhoea,  whicli  pulled  him  down  very  much,  and 
he  developed  complete  left  hemiplegia,  from  which,  however,  he 
recovered  in  twenty-four  hours  under  the  mfluence  of  full  doses 
of  ammonia  and  ether  added  to  a  bismuth  diarrhoea  mixture. 
A  fortnight  later  he  walked  up  a  flight  of  stairs  unusually 
quickly  just  as  I  arrived  ;  he  waa  very  out  of  breath,  sat  down 
on  the  first  chair,  and  became  paralysed  again  in  arm  and  leg. 
His  pulse  was  then  very  irregular  and  his  heart  more  dilated. 
He  was  given  strychnine  and  a  stimulant  mixture,  and  was  put 
to  bed;  the  paralysis  passed  off  in  less  than  two  hours,  and  did 
not  recur  while  he  was  under  mv  care  and  taking  regularly  a 
cardiac  tonic.  Six  months  later'he  developed  permanent  left 
hemiplegia. 

My  interpretation  o£  thi.s  case  was  that  the  right  middle 
cerebral  artery  was  partially  blocked  by  atheroma,  and 
when,  from  some  strain,  the  Habby  heart  failed  to  teep 
up  the  blood  pressure,  sufficient  blood  was  not  forced  into 
the  narrowed  artery  to  supply  the  cerebral  cortex. 

Another  case  of  temporary  hemiplegia  in  a  younger 
man  came  on  while  he  was  walking  on  the  pier  on  a 
stormy  day.  This  cleared  up  in  a  few  days  under  mercury 
and  iodide,  and  there  has  been  no  recurrence.  In  all  pro- 
bability the  explanation  of  this  was  that  a  gumma  was 
narrowing  the  calibre  of  the  artery,  and  the  heart  was 
overstrained  by  walking  in  a  high  wind. — I  am,  etc  , 

Brighton,  Oct.  :8tu.  W.tLTER   BP.O.^PBEXT. 


THE  STRUCTURE  OF  THE  PANCRE.'liS. 

Sir, — In  the  Journal  of  September  11th,  in  the  report 
of  the  Section  of  Anatomy  and  Physiology  of  the  British 
Medical  Association,  is  an  interesting  contribution  entitled. 
The  Structure  of  the  Pancreas  in  Relation  to  Function, 
by  Messrs.  J.  S.  troodall  and  H.  G.  Earle.  These  authors 
give  an  account  of  the  structure  of  the  pancreas  in  elasmo- 
branch  fishes.  Their  work  appears  to  have  been  done 
mostly  upon  Mustehis,  and  it  is  gratifying  to  note  that 
they  have  arrived  at  the  same  conclusions  as  did  Mrs. 
Thompson  and  myself  in  regard  to  the  structure  of  the 
pancreas  in  these  fiaheg,  and  have  been  enabled  fully  to 
eonfirm  the  views  expressed  by  us  as  to  the  anatomical 
relationship  existing  between  the  zymogenous  tubules  and 
the  islets  of  Langerhans. 

Our  results  were  published  in  the  Proceedings  of  the 
Physiological  Society,  June  2nd,  1906  ;  Journal  of  Physio- 
logy, vol.  xxxiv;  Internationale  Monatsschrift  fiir  Ana- 
tomie  und  Physiologie,  Bd.  xxxiv,  1907  ;  Proceedings  of 
the  Physiological  Society,  May  18tb,  1907  ;  Journal  of 
Physiology,  \o\.XTiKv;  Trar,sactions  of  the  Royal  Socieiy. 
Canada,  1907-3  ;  and  furnished  abundant  evidence,  as  do 
the  results  of  Goodali  ana  Earle,  in  favour  of  the  view 
expressing  continuity  of  structure  in  the  pancreas. 

Throughout  vertebrates  we  found  that  the  islets  fre- 
quently show  traces  of  an  alveolar  arrangement.  The 
islet  columns  are  often  in  complete  anatomical  continuity 
with  the  surrounding  zymogenous  tubules,  and  all  kinds 
of  transition  forms  are  common.  In  birdsj,  reptiles,  and 
fishes  a  distinct  lumen  within  the  leptochrome  islet  area 
can  sometimes  be  detected. 

In  mammals  (dogs  and  cats),  birds  (pigeons),  and 
amphibians  (frogs)  the  effect  of  inanition  is  markedly  to 
increase  the  amount  of  tl-e  islet  tissue  at  the  expense  of 
the  zymogenous  tissue. 

_  After  a  period  of  inanition,  direct  continuity  and  transi- 
tion forms  are  even  more  marked  than  in  the  normal 
animal.  If,  after  a  period  of  inanition,  the  animal  be 
restored  to  its  normal  condition  of  nutrition,  the  pancreas 
likewise  returns  to  the  normal,  and  the  presumption  is 
that  alveoli  are  reconstructed  from  islets. 

Confirming  the  observations  of  Dale,'  we  found  that  an 
increase  in  the  amount  c£  islet  tissue  may  also  be  induced 
by  exhausting  the  pancrea.;  with  secretin. 

We  further  expressed  the  opinion  that,  although  the 
islets  of  Langerhana  cannot  be  regarded  as  in  any  sense 
a  tissue  sui  generis,  their  abundant  capillary  supply  and 
the  nature  of  their  protoplasm  suggest  that  they  may  be 
localized  areas  of  the  zymogenous  tissue,  modified  by 
physiological  conditions,  and  set  apart  for  the  purpose  of 
a  special  internal  secretion. 

In  regard  to  the  pancreas  in  elasmobrancb  fishes,  it 
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may  be  well  to  quote  from  our  paper  in  the  Proceedings 

of  the  Physiological  Society  : 

The  intimate  relation  between  duct  and  secreting  cavity  is  of 
such  a  nature  that  it  is  not  always  poBsible  to  draw  any  hard- 
and-fast  line  between  the  individual  cells  of  the  two  structures. 
This  has  been  pointed  out  by  Laguesse  in  the  case  of  the 
ophidians  and  the  teleostean  fishes.  The  developmental  and 
structural  relationship  between  ductules  and  "clear  areas"  or 
islets  in  elasmobrauchs  has  been  fully  recognized  by  Diamare, 
Laguesse,  Helly,  and  other  observers.  The  work  of  Laguesse, 
Dale,  and  ourselves  upon  the  islets  of  various  groups  of  verte- 
brates has  shown  a  similar  relatioushii^  between  islets  and 
zymogenous  tubules.  In  elasmobranchs,  and  especially  in 
Mustelus,  we  see  exemplified  in  a  very  interesting  manner  a 
primitive  state  of  affairs  in  which  ductule,  islet,  and  zymo- 
genous tubule  reveal  themselves  as  portions,  variably  modified, 
of  the  same  morphological  entity.  Thus  the  connexion  between  I 
"  clear  areas  "  or  islets  and  ductules  is  obvious,  or  at  any  rate  ' 
very  readily  perceived.  The  external  layer  of  cells  of  the 
ductules  can  be  seen  to  be  gradually  merged  into  the  zymo- 
genous tubules,  and  occasionally  typical  zymogenous  cells  can 
be  seen  scattered  among  the  cells  of  the  ductules.  Further, 
transitions  are  frequent  here,  as  in  the  higher  vertebrates, 
between  the  clear  islets  and  the  zymogenous  cells.  These 
transitions  occur  naturally  in  the  region  where  ductule  with  its 
masses  of  islet  cells  is  becoming  continuous  with,  or  merged 
into,  the  zymogenous  tubule. 

It  is  not  clear  whether  Goodali  and  Earle  have  seen  our 
papers.  As  the  account  given  in  the  Journ.4L  is  presumably 
only  an  abstract,  it  may  well  be  that  references  to  litera- 
ture have  been  reserved  by  these  authors  for  a  fuller 
memoir.  In  any  case,  it  appeared  to  me  desirable  to  point 
out  at  this  time  how  close  is  the  correspondence  between 
the  results  obtained  by  the  workers  at  Middlesex  Hospital 
and  those  previously  obtained  by  us. 

As  for  the  main  point  involved  in  these  investigations — 
namely,  the  question  as  to  the  morphological  independence 
of  the  islets  of  Langerhans — the  balance  of  evidence  seems 
overwhelmingly  in  favour  of  an  intimate  morphological 
relationship  between  islet  and  tubule  The  question  of 
a  functional  relationship  raised  by  Goodali  and  Earle 
is  one  upon  which  it  is  too  early  tu  express  a  dogmatic 
opinion  — I  am,  etc., 

Winnipeg,  Oct.  2nd. Sv,-.\LE   ViNXENT. 

THE  ULTR.4.-MICR0SC0PE. 

SiE. — Your  note  on  the  ultra  microscope,  in  the  Jocenal 
of  October  30th  (p.  1299),  leads  me  to  call  attention  to  the 
essential  difference  between  dark-ground  illumination  and 
the  ultra- microscope,  a  misunderstanding  with  regard  to 
the  latter  term  having  arisen  through  the  use  of  this 
word  by  not  a  few  French  and  other  workers  in  a  sense 
quite  different  from  that  originally  intended,  which  is 
liable  to  cause  no  little  confusion  amongst  workers  who 
may  be  attracted  by  published  accounts  of  new  methods 
of  examining  unstained  bacteria  and  spirocbaetes.  As  I 
have  not  had  an  opportunity  of  referring  to  the  original 
paper  by  Dr.  J.  Comandon,  I  write  with  some  reserve; 
but  I  think  he  is  probably  referring  to  the  use  of  what 
is  known  by  English  and  German  microscopists  as  the 
dark-ground  condenser.  This  method  is  merely  an 
adaptation  for  use  with  high  powers  of  the  old  spot-lens 
or  paraboloid  or  its  modification  by  means  of  a  spot 
placed  beneath  an  ordinary  condenser.  The  principle 
of  dark-ground  illumination  is  simple  enough.  The 
spot  beneath  the  condenser  is  of  such  a  size  as  to  cut 
out  a  solid  cone  of  light  equal  to  the  total  aperture  of  the 
objective  used,  so  that  the  field  of  view  appears  quite 
dark.  But  the  condenser  has  a  wide  angle,  and  its 
marginal  rays,  of  too  great  an  aperture  to  enter  the 
objective,  are  caught  and  refracted  by,  let  us  say, 
unstained  bacteria  placed  upon  a  slide  on  the  stage, 
and  thus  the  bacteria  become  evident  as  brightly  lit  up 
objects  shining  upon  a  dark  background.  It  will  be 
evident  that  the  spot  must  bear  an  exact  ratio  to  the 
aperture  of  the  objective  used,  and  must  be  changed  if 
an  objective  of  a  different  aperture  is  required. 

So  far  I  have  assumed  that  an  ordinary  condenser  has 
been  used,  with  a  movable  spot  beneath  it,  but  when  we 
use  objectives  of  high  aperture  we  find  that  the  construc- 
tion of  such  a  condenser  does  not  give  good  results  with 
objectives  of  more  than  medium  aperture — say  about 
06  N  A.  Quite  recently,  therefore,  special  condensers 
have  betu  made,  which  by  reflection  from  surfaces  instead 
of  by  refraction,  are  capable  of  giving  satisfactory  results 
with  even  the  highest  powers,  such  aa  a  xV  in.  oil  immer- 
sion.     Such  condensers  need   careful  centring,  acd  will 
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only  work  through  a  slide  of  definite  thickness,  but  the 
principle  is  the  same  as  before,  though  the  method  of 
application  differs  somewhat.  The  dark-ground  condenser 
is  of  high  aperture,  but  the  central  cone  of  li,^ht,  amount- 
ing to  1  N.A.,  is  stopped  out  by  a  fixed  central  spot,  so 
that  rays  above  1  X.A.  alone  pass.  An  ordinary  immersion 
objective  of  1.3  N.A.  can  be  used,  but  as  its  aperture  must 
be  less  than  1  N.A.  it  is  stojjped  down  to  this  aperture  by  a 
diaphragm  behind  its  posterior  lens.  This  can  be  done  to 
any  existing  lens  without  interfering  with  its  use  for  other 
purposes,  by  means  of  a  removable  diaphragm  or  funnel. 
Again  the  objects  become  visible  as  bright  otijects  shining 
on  a  dark  ground. 

This  method  has  been  much  used  in  the  study  of  living 
bacteria,  and  is  a  great  advance  upon  the  old  "  hanging- 
drop  "  method.  It  has  been  proved  of  service  also  in 
stndyi  ng  apirochaetes,  but  the  important  point  I  wish  to 
make  is  that  it  is  a  means  of  annular  illumination, 
which  is  of  little  service  for  making  visible  objects  which 
are  too  minute  to  be  visible  by  ordinary  methods,  though 
it  is  of  service  in  studying  minute  objects  which  are  too 
tratuparent  to  be  visible  by  ordinary  methods.  It  is  not 
really  difBcult  to  use. 

It  cannot  be  too  clearly  understood  that  the  word 
"  ultra-microscope  "  belongs  by  priority  and  by  its  evident 
meaning  to  a  method  adopted  by  Siedentopf  and 
Zsigmondy  to  a  special  apparatus  designed  by  them  for 
making  visible  particles  to  which  the  word  ultra-micro- 
soopic  may  really  be  apphed,  namely,  those  which  are 
beyond  the  limits  of  microscopic  resolution,  say  less  than 
0.25  jx.  Here  an  exceedingly  narrow  and  powerful  beam  of 
light,  collected  from  a  slil  and  arrangement  of  lenses,  is 
directed,  from  one  side  only,  at  right  angles  (and  not 
obliquely)  into  the  field  of  view,  and  the  resulting  image  is 
merely  a  diffraction  efi'ect,  and  does  not  attempt  to  show 
resolvable  structure.  The  apparatus  is  somewhat 
elaborate  (see  Journal  of  tlie  Boyal  Microscopical  Society, 
1903,  pp.  573-578),  and  by  its  means  Dr.  Zsigmondy  has 
made  many  interesting  investigations  into  the  structure  of 
colloids,  the  results  of  which  he  has  recently  published  in 
a  book  entitled  Colloids  and  the  Ultra-Microscope. 

It  is,  therefore,  advisable  to  draw  a  sharp  distinction 
between  "  dark-ground  illumination  "  and  the  "  ultra- 
microscope,"  the  apparatus  being  distinct. — I  am,  etc., 

F.  Shillington  Scales,  M.A.,  B.C.,  F.R.M.S. 


"  CHRISTIAN  SCIENCE   AND   SPIPJTUAL 
HEALING." 

SiK, — In  the  Journal  of  October  23rd  you  adduce 
the  outcry  of  the  Christian  Scientists  at  Mr.  Stephen 
Paget's  address  to  the  Church  Congress  as  a  proof  that 
they  are  hard  hit.  Judged  by  this  test,  the  medical 
profession  is,  at  least,  slightly  uneasy.  You,  Sir,  at  any 
rate,  hardly  allow  a  week  to  pass  by  without  holding  up 
to  scorn  and  ridicule  the  sayings  and  doings  of  the 
"  spiritual  healers. '  It  is  certainly  true,  as  you  have 
said,  that  from  time  immemorial  practitioners  of  the 
healing  art  have  employed  suggestion  as  a  curative  agent ; 
it  is  also  no  doubt  true,  as  Mr.  Stephen  Paget  points  out, 
that  the  word  Hypnotism  will  be  found  stamped  on  every 
page  of  the  evidence  of  Christian  Science  cures. 

But  the  fact  cannot  be  denied  that,  with  a  very  few 
exceptions,  we  do  not  practise  suggestion  in  a  systematic 
and  scientific  manner,  and  that  the  vast  majority  of 
medical  practitioners — in  this  country,  at  any  rate — have 
no  knowledge  of  hypnotism,  give  it  no  serious  thought,  do 
not  even  know  that  the  practice  of  it  is  compatible  with 
scientific  respectability.  And  the  reason  for  this  is  not 
far  to  seek. 

Professor  James,  in  the  course  of  an  address  to  a  philo- 
sophical association,  touching  on  the  manifestations  of 
Christian  Science  and  so-called  metaphysical  healing,  said, 
"  Our  scientific  education  has  unfitted  most  of  us  for  com- 
prehending the  phenomenon,"  and  I  think  the  same 
remark  applies  to  medical  education— the  physical  side  is 
eniphasized,  the  mental  side  is  practically  ignored. 

i  he  scientific  practice  of  suggestion  (which  includes 
hypnotism)  no  less  than  the  proper  comprehension  of 
many  disorders  of  health,  demands  a  sound  psychological 
/ 1' "«  "  '  .^f  '  ^^  v'  ^^  ^  ^''°^'  '"^  ^^^^  "oaniry  no  facilities 
are  otferea  to  medical  students  for  acquiring  any  training 
m  mental  science.    The  time  has,  I  think,  come  when  thi 


general  practitioner  ought  to  be  in  a  position  to  understand 
certain  well-ascertained  laws  of  mental  life  and  to  practise 
mental  therapy  along  with  physical  therapj-  in  a  scientific 
and  definite  way,  and  this  can  only  come  to  pass  when  the 
student  has  been  provided  with  the  right  kind  of  training 
which  must  have  its  basis  in  psychology. 

Until  such  provision  is  made,  the  public  demand  for 
mental  therapeutics  will  be  for  the  most  part  supplied  in 
an  unscientific  way  by  people  who  have  no  scientific 
qualifications  or  training  for  the  work— a  state  of  things 
which  is  undoubtedly  fraught  with  a  certain  amount  of 
danger. — I  am,  etc., 
Edinburgh,  Oct.  26th.  H.  ToER.\NCE  THOMSON. 

We  agree  with  our  correspondent.  Our  pcsition  has 
always  been  that  the  psychical  factor  was  too  much 
neglected  by  the  medical  profession.  But  when  the 
"sayings  and  doings  of  the  spiritual  healers  '  seem  to  us 
foolish  or  false,  or  both,  we  think  it  our  duty  to  expose 
their  true  character. 


COLOUR-BLIND  ENGINE-DRIVERS  IN  ENGLAND. 
Sir, — I  was  lately  informed  by  a  medical  man  who 
esamines  men  for  the  railway  service  for  one  of  our 
colonies  that  numerous  cases  have  come  before  him  of 
men  who  have  been  working  on  our  railways  and  passed 
the  wool  test  who  have  failed  when  he  examined  them 
with  the  lantern.  I  know  of  many  instances.  Many  of 
our  railway  companies  still  use  the  "  card  test."  This 
test  dates  from  1868,  and  consists  of  naming  four  squares 
of  colour — red,  green,  blue,  and  yellow — occupying 
definite  positions  on  a  card.  It  is  the  most  extra- 
ordinarily inefficient  test  I  have  come  across.  I  have 
often  examined  colour-blind  men  with  this  test  and  never 
been  able  to  reject  one  with  it.  The  superintendent  of 
one  railway  company  informed  me  that  they  had  carefully 
examined  all  their  men  for  years  with  this  test,  and  had 
not  yet  found  a  case  of  colour  blindness.  He  added: 
"  Colour  blindness  must  be  very  rare." — I  am,  etc., 

Htndon,  Nov.  2nd.  F-  "W.   EdRIDGE-GebEN. 


AMBULANCE  LECTURES  AND  VOLUNTARY  AID 
DETACHMENTS. 

Sir, — I  should  be  glad  to  ascertain  through  the  medium 
of  your  columns  what  is  being  done,  or  has  been  done, 
with  regard  to  the  giving  of  ambulance  instruction  in  the 
different  parts  of  the  country. 

Some  time  ago— I  think  "it  was  at  the  Leicester  meet- 
ing— a  resolution  was  passed  by  the  Representatives  to 
the  effect  that  all  ambulance  work  should  be  looked  npoB 
as  a  matter  of  business,  and  a  notice  to  that  effect  was 
duly  received  by  the  honorary  secretaries  of  the  Divisions. 

Acting  on  these  instructions,  the  members  of  the  Cleve- 
land Division  promptly  decided  that  in  future  a  fee  must 
be  charged  for  ambulance  instruction  and  examiuationi 
The  fee  was  fixed  at  a  nominal  value,  as  it  was  felt  that 
the  profession  did  not  wish  to  make  money  out  of  the 
St.  John  Ambulance  Association,  but  only  to  have  the 
principle  recognized. 

Since  adopting  this  attitude  we  have  had  several  inter- 
views and  much  correspondence  with  the  local  repre- 
sentatives of  the  St.  John  Ambulance  Association,  who 
say  that  their  association  can  not  afford  to  pay  a  medica] 
fee ;  and  1  am  afraid  medical  men  here  have  got  into  bad 
odium  so  far  as  regards  ambulance  work ;  in  fact,  it  has 
been  hinted  that  we  are  lacking  the  common  feelings  of 
humanity  by  withholding  gratuitous  instruction. 

We  have  now  before  us,  and  shall  be  asked  to  under- 
take, a  national  system  of  instruction  in  ambulance  work 
and  nursing  in  connexion  with  the  British  Red  Cross 
Society's  scheme  of  voluntary  ambulance  detachments 
as  an  adjunct  to  the  Territorial  Army. 

I  take  it  that  these  detachments  will  consist  of  fifty  to 
sixty  men  with  their  staff  of  officers.  Their  duties  wiD 
be  to  render  first  aid,  improvise  stretchers  or  ambulance 
wagons  from  farmers'  carts,  etc.,  to  form  bearer  com- 
panies, to  work  ambulance  trains,  and,  in  fact,  all  duties 
connected  with  first  aid  to  and  removal  of  the  wounded 
from  the  field  of  action.  All  these  men  must  be  trained  in 
ambulance  work  and  hold  certificates.  The  same  or 
similar  conditions  apply  to  the  voluntary  nursing  detach- 
ments in  connexion  with  women. 
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From  this  ic  •will  be  seen  that  an  laimense  amount  ot 
work  in  ambulance  instruction  will  be  required. 

Is  this  work  aud  instruction  to  be  voluntary  on  the  part 
of  medical  men  ?  Are  we  as  a  profession  once  more  to 
have  our  brains  sucked  and  pockets  depleted — this  time 
on  the  plea  of  patriotism  ? 

I  understand  that  medical  men  and  medical  women  are 
to  be  asked  to  volunteer  as  officers  of  these  detachments 
and  to  undertake  their  instruction  in  hygienic,  ambulance, 
and  nursing  duty.  By  all  means  let  us  volunteer  as 
officers,  and  thereby  show  our  loyalty  and  our  patriotism, 
but  there  our  service  should  stop.  When  it  is  a  matter  of 
instruction,  it  becomes  a  matter  of  business— professional 
business — and  ought  to  be  treated  as  such. 

'  It  behoves  the  profession  to  move  warily  in  this  matter, 
and  at  once  take  steps  to  ensure  uniformity  of  action  in 
different  parts  of  the  country. 

Medical  men  in  the  Cleveland  district  have  been  singled 
out  for  invidious  comparison  with  other  districts  where 
ambulance  work  is  still  gratuitous.  Why  should  we  have 
to  suffer  because  we  have  carried  out  the  recommendation 
of  the  Association '?  What  has  been  done  in  the  other  140 
or  150  constituencies  who  were  represented  when  the  reso- 
lution advising  that~  gratuitous  ambulance  work  should 
cease  was  adopted  ? 

Would  it  not  be  possible  for  the  Organization  Com- 
mittee to  take  immediate  steps  to  ascertain  the  views  of 
the  Divisions,  and  then  advise  the  line  of  action  to  be 
taken  so  that  a  definite  policy  might  be  followed  ?  It 
•would  be  a  blot  on  our  organization  if  difl'erent  Divisions 
adopt  different  policies  with  regard  to  this  scheme  of  the 
British  Red  Cross  Society.  Judging  from  the  differences 
of  opinion  expressed  at  our  Divisional  meeting  on  this 
subject.  I  should  imagine  this  letter  will  lead  to  ample 
correspondence.  If  it  leads  to  some  uniformity  of  action 
it  will  have  served  its  purpose; — 1  am,  etc., 

R.  E.  Howell, 

Middlesbrough,  Oct.  31st.      Beprssentative  ol  the  Cleveliiud  Division. 


THE  DOCTOR  AS  A  PHILANTHROPIST. 

Sir. — Dr.  Todd-White  writes  in  a  most  moderate  and 
courteous  tone,  but  I  certainly  do  not  agree  with  him  in 
some  ways. 

Let  me  put  my  preposition  in  another  form.  Whatever 
may  be  the  hope  of  those  entering  the  profession  as  a  rule, 
I  hoped  on  entering  to  make  a  decent  living.  I  found  that 
t  was  in  exactly  the  same  position  as  any  other  person 
with  a  commodity  for  sale,  that  I  must  charge  a  proper 
price  to  all,  or  make  one  set  of  customers  pay  for  those 
who  did  not  pay.  I  found  in  a  very  short  time  that  the 
latter  was  a  radically  unsound  policy,  and  that  in  order  to 
deal  honestly  with  my  clients  I  must  insist  on  strict 
business  principles.  Unless  I  was  able  to  make  a  free 
gift  to  the  public  I  refused  to  do  so,  as  1  was  bound  to 
make  my  other  clients  pay  for  that  which  I  gave  away  but 
oould  not  afford. 

This  is  exactly  the  position  of  a  large  proportion  of  the 
medical  profession  to-day  who  are  called  upon  by  the 
public  to  perform  gratuitous  services  of  all  sorts  that  have 
now  assumed  such  large  proportions  that  the  profession 
are  practically  bankrupt,  or  are  not  giving  their  paying 
clients  a  fau-  bargain. 

I  see  no  reason  whatever  why  the  medical  profession 
should  be  less  businesslike  or  be  afforded  less  protection 
than  solicitors. 

I  am  convinced  that  the  bulk  of  the  work  done 
gratuitously  is  done  unwillingly,  and  only  for  some 
indirect  gain. 

What  right  have  the  public  when  an  accident  occurs  to 
ring  up  half  a  dozen  medic^.l  men  requesting  their  services  .' 
How  many  times  has  Dr.  Todd-White  been  called  oat  to 
an  accident  and  found  three  or  four  other  men  also  on  the 
spot  ■? 

I  was  for  a  time  the  only  available  doctor  for  some  miles 
i'ound,  and  found  that,  once  I  announced  my  intention  ot 
refusing  to  go  to  accidents  unless  my  fee  was  guaranteed, 
that  in  the  first  place  most  of  the  frivolous  aud  unneces- 
sary calls  stopped,  and  any  serious  accident  was  paid  for 
by  the  police  or  the  person  requesting  my  seifvices,  and, 
rightly  or  wrongly,  1  was  not  abused.  Further,  any 
gratnitous  work  was  done  as  a  distinct  act  of  charity,  and 
only  as  such,  and  was  called  by  its  proper  name — rharity. 

ilany   objected  to  the  idea,  and,  when  possible,  went 


elsewhere,  ran  up  accounts  they  could  not  hope  to  pay, 
and  blackguarded  the  man  who  sent  them  far  more  than 
they  did  me  for  not  charging  them  and  calling  a  spade  a 
spade. 

Why,  because  we  as  a  profession  are  able  to  relieve 
suffering,  we  should  be  called  upon  to  do  so  for  nothing,  I 
fail  to  see.  If  we  are  bound  to  relieve  suffering,  pay  or  no 
pay,  why  should  not  the  principle  be  extended  to  those 
who  sell  food  and  raiment,  and  on  application  they  should 
be  compelled  by  public  opinion  and  fear  of  discredit  to 
relieve  the  distressed  ?  Or,  why  are  solicitors  not  com- 
pelled to  protect  the  interests  of  the  widow  and  fatherless 
free  or  fall  into  public  disgrace '? 

I  have  worked  in  several  large  practices  amongst  the 
poor,  and  have  no  hesitation  in  saying  that  the  care  I  was 
able  to  give  each  case  was,  from  pressure  of  work,  not 
worth  the  money  paid,  small  as  was  the  sum.  A  guariian 
of  the  poor  a  few  days  ago,  when  speaking  of  a  Poor  Law 

appointment,   remarked,   "  You   doctors   are   a cheap 

lot ;  there's  always  some  fool  among  you  ready  to  work  for 
less  than  the  other  chap." 

Let  us  give  up  cant  about  charity  and  the  noble  pro- 
fession, and  combine  to  give  the  public  a  fair  bargain,  and 
live  as  an  educated  highly  trained  profession  should.  The 
bulk  of  us  enter  the  profession  to  make  a  living,  and  very 
few  of  us  work  for  nothing  from  any  other  motive  than 
self-interest  of  some  sort.  Personally,  I  announced  my 
intention  of  running  my  practice  on  business  lines,  and 
never  had  any  cause  to  regret  it. — I  am,  etc., 

September  26th.  Anglo-Colonial. 

THE  POOR  LAW  REPORT  AND  THE  SANITARY 
MEDICAL   SERVICE. 

Sir, — Dr.  Greenwood  objects,  in  his  letter  published  in 
the  Journal  of  October  23rd,  to  the  statemeiit  that  under 
the  Minority  scheme  the  total  remaneration  received  by 
the  medical  profession  would  be  increased.  I  understand 
that  the  medical  portion  of  this  scheme  proposes  to  unite 
under  the  sanitary  authorities  all  arrangements  in  which 
tax  or  rate-raised  money  is  spent  on  the  prevention  and 
treatment  of  disease. 

Nearly  every  medical  man  treats  numbers  of  poor 
persons  without  any  hope  of  payment,  because  he  does  not 
not  know  what  would  become  of  them  if  he  did  not  do  so  ; 
and  I  believe  that  with  the  Minority  scheme  he  could 
send  such  unpaid  work  to  a  department  able  and  wUliDg 
to  deal  with  it,  where  it  would  be  paid  for,  and  become  an 
additional  remuneration  to  the  medical  profession. 

Moreover,  Dr.  Greenwood  seems  to  take  no  account  01 
the  present  greatly  changed  conditions  of  medical  work 
compared  with  those  prevailing  some  years  ago.  These 
would'  probably  be  more  apparent  if  we  consider  the 
changes  which  have  taken  place  in  such  industries  as 
weaving  or  engineering  since  the  introduction  ot  steam 
and  mechanical  power  :  previously  all  such  work  was  done 
by  small  tradesmen  in  small  workshops,  as  a  result  of 
great  labour,  and  at  a  comparatively  large  cost,  and  things 
produced  by  such  work,  except  articles  of  the  most 
elementary  description,  were  only  available  as  luxuries  for 
the  rich.  With  machinery  these  craftsmen  were  forced 
into  factories,  their  work  became  specialized,  the  output 
enormously  increased,  and  the  public  at  large  on  account 
ot  the  diminished  prices  are  now  able  to  possess  articles 
which  before  the  introduction  of  machinery  were  only 
luxuries  for  the  rich— the  skilled  workman  with  his 
regular  hours,  settled  wages,  trades-union  protection,  has 
a  more  comfortable  position  than  the  small  tradesman 
whom  he  displaced,  and  the  total  sum  of  money  paid  to 
his  class  has  tremendously  increased. 

The  great  medical  discoveries  of  last  century  has  caused 
the  development  of  large  institutions  in  which  medical 
■labour  is  organized  and  specialized  corresponding  to  the 
factories,  aud  for  the  bulk  of  the  population  a  great  part  of 
the  most  important  medical  work  of  to- day  is  done  in 
them — in  fact  it  seems  that  only  by  such  means  -would  it 
be  possible  to  place  the  benefits  of  these  discoveries 
effectually  and  economically  within  the  reach  of  those 
who  could  not  adequately  pay  for  them. 

The  benefits  arising  tathe  community  from  the  develop- 
ment of  this  system,  as  judged  by  their  improved  health 
and  comfort,  is  incalculable. 

The  economic  gain  to  the  medical  profession  is  sur- 
prisingly little,  compared  with  that  which  has  accrued  to 
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the  ordinary  craftsman  I'rom  the  introduction  of  machinery  ; 
the  doctor  gets  in  such  institutions  cither  no  pay  at  all  or 
only  the  pay  of  an  apprentice — this  is  the  second  class  of 
unpaid  or  gratuitous  work  of  which  Dr.  Ljster  complains. 

In  dealing  with  disease,  especially  amongst  the  poor, 
who  are  the  most  diseased  section  of  the  community, 
elaborate  organization  for  its  cure  and  prevention  is  abso- 
lutely necessary,  and  it  is  because  an  increasing  number 
of  people  recognize  this  that  many  people  are  willing  to 
spend  in  travelling  to  a  hospital  or  sacrifice  in  loss  of  time 
more  money  than  would  provide  them  with  the  services  of 
a  doctor  at  home. 

As  the  ilinority  Report  would,  in  my  opinion,  tend  to 
develop  institutions  on  similar  lines  to  these  which  the 
public  are  now  demanding,  in  v/hich  the  medical  staff 
would  be  paid,  and  give  members  opportunities  for  leisure, 
and  combination  which  would  enable  them  to  make  more 
siitisfactory  terms  with  their  employers  than  at  present 
prevails,  I  think  that  the  additional  income  accruing  to 
medical  men  from  these  sources  would  materially  increase 
the  total  amount  of  money  received  by  medical  men  in 
this  country  as  a  reward  for  their  labours. — I  am,  etc.. 


Barking,  Oct.  29th. 


A.  Bygott. 


HOME  RULE  FOR  LONDON. 

Sir, — May  I  again  trespass  on  your  space,  for  the  last 
time  in  this  connexion,  to  reply  to  the  comments  on  my 
letter  of  last  week's  issue.  To  take  Mr.  Wallis's  letter 
first:  He  says,  "It  is,  of  course,  not  to  be  expected  that 
any  one  from  the  provinces  who  has,  or  hopes  to  have,  a 
hospital  appointment  will  do  otherwise  than  decry  any 
attempt  to  improve  the  position  of  London  as  a  great 
medical  centre."  Why  not?  Does  this  description  not 
apply  exactly  to  himself  who  graduated  at  a  provincial 
university  and  now  holds  office  in  a  hospital  which  is  part 
of  one  of  the  medical  schools  of  London  University  ? 

I  grant  that  even  though  he  and  I  differ  as  to  the  means 
whereby  progress  is  to  be  made  that  he  is  earnest  and 
disinterested  in  his  views.  May  not  others  be  equally 
impartial '? 

As  I  presume  I  am  the  "anyone"  above  alluded  to,  I 
h.^ve  not,  nor  do  I  desire,  a  hospital  appointment  in  any 
of  the  affiliated  schools,  my  course  is  mapped  out  other- 
wise ;  but  I  should,  as  much  as  Mr.  Wallis,  like  to  see  all 
the  "  various  examining  bodies  wheel  into  line,"  though  I 
do  not  wish  to  see  London  University  take  one  pace  to  the 
rear,  which  lowering  of  the  standard  would  entail. 

In  reply  to  Dr.  Elliot- Blake  I  regret  that  I  have  not  had 
the  pleasure  of  reading  his  book,  but  I  think  if  he  will 
peruse  my  letter  more  carefully  he  will  see  that  I  give  the 


palm  for  market  value  under 
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regulations,  not  to  the  M.D.London,  but  to  the  M.R.C.P. 
and  F.R.C.S.,  which  can  only  be  obtained  through  the 
Conjoint  Board  ;  and  that  I  consider  the  market  value  of 
the  M.D.London  as  "a  means  to  an  end  "  is  loiu  by  com- 
parison, and  that  is  exactly  my  point,  which  Dr.  Elliot- 
Blake  seems  to  have  missed. — 1  am,  etc., 

London,  N.W..  Nov.  1st.  HORACE    WiLSON. 


CLINICAL  TEACHING. 

SiH, — With  reference  to  clinical  teaching  in  hospitals, 
I  think  it  may  be  fairly  said  that  it  hardly  equips  the  stu- 
dent sufficiently  for  general  practice,  admirable  and  neces- 
sary as  it  is  for  him;  but  if  it  were  supplemented  by  a 
coar.se  of  pupilship  to  a  general  practitioner,  as  in  former 
days,  the  results  would  be  more  satisfactory  for  the  young 
man  commencing  general  practice. 

Clinical  teaching  in  hospital  resolves  itself  into  demon- 
strations on  well-defined  cases  in  the  wards  and  elsewhere, 
and  the  student  passes  through  the  various  special  depart- 
ments during  his  course,  and  for  the  time  is  absorbed  in 
that  branch  where  he  is  working  ;  so  that  given  a  case  of 
a  woman  complaining  of  pain  in  the  lower  part  of  the  body, 
the  student  in  the  gynaecological  wards  naturally  thinks  of 
uterme  or  ovarian  disease ;  the  student  in  the  surgical  or 
medical  wards  naturally  thinks  of  the  appendix,  bladder, 
or  of  intestinal  obstruction,  because  being  in  one  case  in 
the  gynaecological  wards  he  thinks  gynaecologically,  and 
in  the  other  cases,  again,  he  thinks  according  to  his 
appointment,  that  is,  either  surgically  or  medically  to  the 
exclusion  of  all  other  teaching. 


It  is  because  he  has  not  to  diagnose  the  case  before  it 
reaches  the  proper  ward  that  he  thinks  particularly  and 
not  generally.  Now  the  general  practitioner  meeting  such 
a  case  as  described  above  considers  the  case  not  as  an 
interesting  pathological  problem,  but  as  a  living  being 
who  has  pathological  possibilities  certainly,  but  in  addition 
a  stomach  and  bowels  into  which  is  despatched  frequently 
a  very  miscellaneous  collection  of  articles  calculated  to 
cause  as  much  distubance  r.s  any  microbe.  Generally, 
therefore,  if  he  is  wise,  he  will  make  inquiries  about  the 
diet  of  his  patient,  and  in  most  oases  will  find  that  a  pur- 
gative will  remove  the  pain,  reveal  the  cause,  and  relieve 
the  mind  both  of  patient  and  doctor.  Why  this  difference  ? 
It  is  because  the  general  practitioner  looks  at  the  case  gene- 
rally, being  taught  to  do  so  by  experience,  taking  note  of 
the  local  signs  and  symptoms  and  also  of  the  general 
appearance,  asking  himself  whether  the  patient  looks  ill, 
haggard,  or  feverish,  and  whether  his  statements  are 
consistent  with  real  or  feigned  disease.  In  fact,  the 
student  requires  a  better  acquaintance  with  the  earliest 
signs  and  symptoms  of  disease,  wherever  it  may  appear. 

In  conclusion,  I  will  say  that  Mr.  Moynihan's  advice  to 
study  the  'inaugural  symptoms"  will  be  found  to  be  most 
beneficial  when  in  general  practice    for  the   first  time. — 
I  am,  etc , 
AUhorpe,  Oct.  25tb.  J-  F.  ROBERTSON. 


LONDON  HOSPITALS  AND  SCHOOL  CHILDREN. 
Sir, — Under  the  above  heading,  in  the  Times  of 
November  3rd,  a  proposed  arrangement  between  the 
London  County  Council  and  various  hospitals  is  outlined.'' 
May  I  point  out,  in  regard  to  St.  George's  Hospital,  that 
the  children  to  be  seen  are  to  be  selected  necessitous  oases, 
who  are  unable  to  provide  adequate  treatment  for  them- 
selves, either  through  a  private  general  practitioner  or 
otherwise,  there  being  a  double  safeguard  that  only  neces- 
sitous children  are  treated — first,  by  an  inquiry  by  the 
London  County  Council,  and,  secondly,  one  by  the  hospitai 
almoner,  for  whom  the  hospital  reserves  this  right. 

I  trust  you  will  be  good  enough  to  insert  this,  as  this 
distinction  makes  a  great  difference,  and  the  statement  as 
it  appeared  may  give  rise  to  serious  misunderstanding.^ 
I  am,  etc  , 

A.  William  Wjsk, 
Treasurer  and  Chairman,  St.  George's  Hospital.  S.W. 
November  SrH. 
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EXAMINATIONS  FOR  PROMOTION,  E.A.M.C. 
(TERRITORIAL). 
Ax  officers'  class  for  promotion  E.A.M.C.(T.),  Examinations 
A  and  B,  is  being  held  at  51.  Calthorpe  Street,  Gray's  Inn  Road. 
W.C,  on  Tuesdays  and  Thursdays,  from  4.15  to  6.15,  and 
on  Fridays  from  7.30  to  9.30.  It  is  open  to  all  officers  of 
the  First  and  Second  Loudon  Divisions  and  Loudon  Mounted 
Brigade.  Officers  wishing  to  join  should  apply  to  the  Adjutant, 
R.A.M.C.(T.),  School  of  Instruction,  at  the  above  address. 


At  meetings  of  the  South  Shields  Town  Council  on 
October  11th  aucl  October  16th  a  proposal  brought  forwar.l 
to  reduce  the  rates  by  reducing  the  salaries  of  nearly  all 
the  respon'iible  offtcials  of  the  council  was  eventually 
rejected  by  a  majority  of  over  3  to  1.  Among  the  oppo- 
nents of  the  measure  were  the  Labour  representatives, 
some  of  whom  indicated  a  belief  that  the  motion  was 
merely  a  move  on  behalf  of  property  owners.  This  fact, 
it  was  suggested,  explained  why  the  health  officer  and  his 
stafi,  whose  work  necessitated  their  making  suggestions 
inconvenient  to  property  owners,  had  been  included  in  the 
motion.  It  was  admitted  that  the  salaries  of  some 
officials  had  been  much  increased  of  late  years,  but  it 
was  shown  that  the  slow  increase  of  the  medical  officer's 
salary  to  £500  was  in  virtue  of  a  contract  made  with  him- 
at  the  time  of  his  appointment;  the  amount  could  not  be 
reduced  unless  he  were  given  notice  to  terminate  the 
contract  and  a  new  appointment  made.  In  the  course  of 
the  debate  it  was  shown  that  South  Shields  was  among 
the  least  indebted  of  the  great  borough  councils,  and  that 
neither  the  rating  of  the  town  nor  the  salaries  paid  were 
above  the  normal. 
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CNIVEESITY  OF  CAMBEIDGE. 
Appointments. 
The  following  appointments  are  aanounced  :  AdiUlUmal  Demon- 
strator of  flvisiolvqv,  Mr.  V.  H.  Mottram,  il. A.,  Triuitv  College. 
John  UuiiVi  'n'allur  Students.  W.  McDonald  Scott,  M.ii.,  Cli.B., 
B.Sc.Edin.,  and  Constant  W.  Ponder,  51. A.,  JI.D.,  Emmanuel 
College.  Curator  Hoianical  il/n.<t'uni,  H.  H.  Thomas,  B.A.. 
Downing  College.  Smierintendent  Museum  of  Zoolorjij,  C.  L. 
Boulenger,  B.A.,  King's  College.  Studentship  in  Med'ical  Ento- 
mology, Gordon  Merriniau,  Trinity  Hall. 

Ejraminations. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
First  M.B.  (Part  I.  Cnfmis*;-.,).— K.  Bellwood,  W,  K.  Bigger,  H.  A. 

Crouch,  J.  L.  Uavi-      'T    ;•    T^,i:T^^n,  r   p  n-,v.  .-,     ■.'.   Drury, 

W.  H.  Edgai-,  H.  A   (  ■     I,      1    :  ,    1      ' ■,,  .J.B. 

Leather.  E.  C.  Ma:  -  •,;,[•  ;'..  S    H. 

Rhodes.  E.  J.  Selb-.    :         •  ~  liiacker, 

W.  G.  Thompson,  T    :  -   v.  w    1     A   1    .   .1     1     \\  mfield. 

FiKST  M.B.  (Part  II.  i-,.  ,.k  >  -A.  c. -iuisifv.  ..^  i-;.-li«.jo,i,  W.  K. 

Bigger,  C.  C.  Brewis.  .\.  A.  Cockayne,  H.  A.  Criiiich,  J.  L.  Da  vies, 

H.  P.  Dawson.  A.  N.  Drary.  L.  M.  Inme.  S.  H.  M.  Johns.  J.  B. 

Leather,  E.  C.  Maiden.   E.   W.  Masou.  S.  C.  Jliskin.  E.  J.  Selby, 

T.  H,   SomeneU.   G.  £.    Spicer.  P.  Stocks.   C.   B.  A.  Thacker. 

T.  T.  B.  Watsoa,  E.   Watson-Williams,   W.  E.  Wilson,  F.  B. 

Winfleld. 
FiBST  U.B.  (Part  III,  Biolony).—H.  S.  Bortlett,  W.  K.  Bigger,  H.  B. 

Buttery,  B.A  .  S.  F.  Clitton,  H.  A.  Crouch.  H.  P.  Dawson.  A.  K. 

Drurj-.  L.   M.    Ingle.   M.  L.   Loveless.  J.  B    McFarland,  E.  C. 

Maiden.    S.  C.  Miskin.    D     M.  Muir.  D.   F.   A.   NeilsoD.  8.  D. 

Nurse.   R.  A.   W.    Proctor,  S.   H.  Rhodes,  J.  W.  Hewill,  H.  N. 

Stafford.    P    Stock?.  C.  F.    A.  Thacker,   W.  G.  Thompson.  E. 

Watson-  ff  iltiams. 
D.P.H.  (Both  Parts).— L.  A.  Clutterbnck.  B.  R.  Elworth,  T.  S.  Hele. 

F.  J.  Henry,  E.  L.  Hunt,  R.  B.  Khambato,  N.  P.  O  G.  Lalor 

(Major,  I.M.S.l.  B.  McC.  Linnell.  G.  H.  K.  MacaUster.  A.  S.  M. 

Macgregor.  Alice  Oberdorfer.  J.  W.  Parker,  A.  H   Parkinson, 

F.  J.  Pierce.  S,  R  :,vlan.i.  Mabel  Russell,  G.  H.  Skinner.  R.  M. 

Srinivasa.  D.  Tho-son,  G.  D.  H.  Wallace,  A.  G.  Wells. 

Deftrees. 
The  following  degrees  have  been  conferred  : 
M.D.— W.  H.  BraJley.  Queens'. 
M.B.,  B.C.— W.  M.  Jeffreys,  Trin.,  C.  C.  Holman.  Gonv.  and  Cai  , 

A.  V.  Poyser.  Magd.,  L.  T.  Dean,  Sid.  Suss. 
B.C.— J.  P.  Buckley.  Trin.,  P.  G.  Fildes,  Trie,  E.  T.  Shann,  Gony. 


UNIVERSITY  OF  LIVERPOOL. 
The  total  number  of  undergraduates  registered  in  the  Medical 
Faculty  at  the  beginning  of  the  present  session  was  132.  These 
include  23  new  entries  for  degree  courses,  and  8  new  entries  for 
diploma  courses.  For  the  diplomas  in  tropica)  medicine  and 
public  health  there  have  been  14  and  15  new  entries 
respectively. 


UNIVERSITY    OP   EDINBURGH. 
The  Medical  Cdreicuhjji  and  Examination'^;. 
At  the  meeting  on  October  29th  Dr.  Norman  \Valker  mo\ed  the 
following  motion : 

To  remit  to  the  Business  Committee  to  consider  and  report  as  to  the 
desirability  of  procuring  by  an  amending  ordinance  of  the  um- 
versity  court,  or  otherwise,  further  improvements  in  the  medical 


In  the  course  of  his  remarlis  Dr.  Wallcer  said  that  the  question 
of  medical  examination  was  by  no  means  special  to  Edinburgh 
at  the  present  time  ;  he  referred  the  council  to  the  report  of  the 
Pathological  Club,  whose  further  report  and  suggestions,  the 
Business  Committee  stated,  were  of  much  assistance  towards 
the  framing  of  the  recent  ordinance.  (A  note  on  tliis  report, 
giiing  the  recommendations  in  full,  was  published  in  the 
•Journal  of  October  23rd. j  Dr.  Walker  entered  into  some  of 
the  details  of  the  recommendations,  and  said  that  a  great 
difficulty  arose  from  the  fact  that  under  the  existing  ordinances 
the  subject  of  anatomy  split  up  the  winter  session.  He  pointed 
to  the  advantage  that  would  follow  if  study  were  to  begin  three 
months  earlier.  All  were  anxious  that  the  students  turned  out 
from  Edinburgh  should  be  the  best  product  of  medical  educa- 
tion anywhere,  and  there  was  no  antagonism  to  the  existing 
state  of  affairs.  All  that  was  wanted  was  to  make  the  fullest 
possible  use  of  the  great  advantages  held  out  in  Edinburgh. 
The  motion  was  seconded  by  Dr.  .James  Ritchie,  and,  after 
a  few  remarks  by  Professor  Harvey  Littlejohn,  was  approved. 


NORTH  WALES  COLLEGE. 
At  the  half-yearly  meeting  of  the  governors  of  the  University 
College  of  North  Wales,  Bangor,  held  at  Chester  on  October  27th, 
Lord  Kenyon,  who  presided,  said  the  new  annual  Treasurv 
grant  of  £4.000  was  a  great  relief  to  the  finances.  That  morning 
the  council  had  set  apart  about  half  of  it  for  increasing  the 
salaries  of  the  professors.  That  was  an  act  of  justice  too  long 
delayed.  The  Drapers'  Companv  had  made  a  further  grant  ot 
£10,030  to  the  building  fund.    Iii  the  English  and  philosophy 


department  the  professors  had  reported  that  students  came  up 
with  perhaps  an  iusufticieut  preparation,  and  thought  the 
college  matriculation  examination  might  be  improved.  The 
professors  freiiuently  deplored  the  number  of  examinations  in 
secondary  schools,  ami  anything  the  governors  could  do  to 
lessen  the  number  and  to  increase  individual  attention  was  a 
matter  worthy  of  consideration.  In  the  discussion  Professor 
James  Gibson  said  that  the  frequent  examinations  did  not 
encourage  a  scholar  to  make  the  best  use  of  his  intellectual 
faculties  ;  intelligence  was  inevitably  subordinated  to  the  effort 
of  mere  memory.  Sir  Harry  Reichel  said  the  tendency  of  a 
highly  specialized  system  of  examination  like  the  Central 
Welsh  Board  system  was  to  become  more  severe  in  its  demands 
every  year.  Tiiat  difficulty  must  be  dealt  with  soon.  The  Court 
of  Governors  agreed  to  instruct  the  committee  attending  the 
Modern  University  Congress  to  represent  their  views  upon  this 
subject. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 
The  Closinu  Scenes. 
The  last  meeting  of  the  Royal  University  of  Ireland,  which  has 
now  been  replaced  by  the  two  universities,  the  National  Uni- 
versity and  the  University  of  Belfast,  was  held  at  3  p.m.  on 
October  29th.  Before  that"  hour  the  undergraduates  had  taken 
possession  of  one  of  the  galleries  where  their  exuberant  spirits 
found  expression  in  the  singing  of  songs,  the  blowing  of  bugles, 
the  throwing  of  rice  and  flour,  and,  finally,  of  squibs.  Ulti- 
mately while  the  new  graduates  were  being  presented  for 
degrees,  a  hose  pipe  which  had  been  used  in  unavailing  attempts 
to  lassoe  them,  was  connected  with  a  hydrant,  and  most  of 
those  who  had  withstood  the  squibs  retired  under  umbrellas 
before  the  water. 

The  Vice-chancellor.  Sir  Christopher  Nixon,  presided,  but  the 
address  which  he  delivered  was  unfortunately  almost  inaudible 
owing  to  the  tumult.  After  expressing  his  regret  at  the  absence 
of  the  Chancellor  iLord  Castletown),  Sir  Christopher  Nixon  was 
understood  to  pay  an  appropriate  tribute  to  the  services  of 
former  chancellors  and  vice-chancellors.  He  then  stated  that 
the  senate  at  its  last  meeting  had  decided  that  it  would  be 
appropriate  that  the  university  should  present  honorary 
degrees  to  those  members  of  the  senate  who  had  not  yet 
received  that  distinction.  Among  those  to  receive  the  degree 
ot  LL.D.  under  this  decision  of  the  senate  were  Sir  Francis 
Cruise,  M.D.,  Dr.  .John  Walton  Browne.  Dr.  E.  W.  Leslie,  and 
Dr.  John  Campbell.  At  the  same  time  the  honorary  degree 
of  D.Sc.  was  conferred  on  Professor  Alexander  MacAlister. 
Having  referred  to  the  spirit  of  toleration  which  had  charac- 
terized the  organization  of  the  university,  the  Vice-Chancellor 
said  that  he  was  authorized  to  confer  tlie  honorary  degree  of 
IjL.D.  on  certain  distinguished  graduates,  including  Dr.  W.  R. 
Huggard  of  Davos  Piatz,  Switzerland.  Turning  then  to  the 
subject  of  the  new  imiversities,  Sir  Christopher  Nixon 
said  that  the  gratitude  of  Irishmen  was  due  to  the  distin- 
guished statesman.  Mr.  Birre!!,  for  having  carried  legislation 
CO  establish  for  the  first  time  in  the  history  of  Ireland  a 
university  for  Catholics.  The  Royal  University,  though  it 
had  fallen  short  of  the  ideal,  had  exercised  an  important 
influence  on  higher  education  in  Ireland ;  it  had  opened  its 
portals  to  women,  and  during  its  existence  there  had  been 
phenomenal  activity  with  respect  to  intermediate  education  in 
Ireland,  culminating  in  the  record  return  of  candidates  for 
examination  daring  1909  ;  they  numbered  11,332.  the  number  of 
passes  being  about  55  per  cent.  The  university  had  provided 
substantial  rewards  and  encouragements,  and  had  placed  its 
distinctions  and  honours  within  the  reach  of  all.  In  the 
various  professions,  both  at  home  and  abroad,  names  of  Royal 
University  graduates  could  be  cited  as  holders  of  positions"  of 
rank  and  influence ;  it  had  given  encouragement  also  to  a 
large  number  who  prepared  themselves  for  the  position  of 
professors  and  lecturers  in  the  various  colleges  connected 
with  it.  Its  constitution  had  compelled  it  to  concentrate  its 
attention  upon  examinations,  but  it  had  set  itself  to  main- 
tain as  high  a  standard  as  was  possible.  In  the  profession  of 
medicine  the  university  had  been  pre-eminently  snccessfnl,  and 
could  claim  in  the  strictest  sense  to  be  a  teaching  university. 
The  defects  in  its  organization,  however,  and  the  too  great 
influence  on  its  work  exercised  by  the  exammalioii  system 
had  developed  an  intense  feeling  that  it  could  not  be  main- 
tained without  reform.  The  university  had  fulfilled  itsdestiny, 
and  the  two  universities  would  bring  to  fruition  the  seed  which 
it  had  sown. 


DiPLOiU.  IK  MENX.U,  Diseases.— D.  Gillespie. 


Fis.iL  M.B..  B.Ce.,  B.A.O.-'E.  G.  Kennedy.  M.  J.  Gihnore,  J.  P.. 
Butler,  tj.  U.  M'Cloy.  'W.  Dickey,  tT.  Scanlau,  "B.  Bjrne. 
S.  K.  Caiapbell,  4J.  A.  Hanrahan. 

*  First  class.  t  Second  cl*ss. 

(Mr.  E.  G.  Kennedy  also  received  exhibitions,  valued  £21 
each,  both  in  the  medicine  and  surgery  group,  and  Mr.  B.  Byrne 
received  the  exhibition  in  the  midwifery  group.) 
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ROYAL    COLLEGE    OP    PHYSICIANS    OF    LONDON. 
An    ordinarv   quarterly  comitia  was  heUl   at  tue    college    on 
Thursday,  October  28th,  the  President,  bir  K.  Douglas  Powell, 
in  the  chair. 

Mfinhersntp. 

\Vm.  David  Keyworth,  M.B.,  ^.C.Cantab.,  and  Charles 
Joseph  Singer,  M.B.Oxon.,  L.R.C.P.,  were  admitted  Members 
of  the  College. 

Licence. 

The  Licence  of  the  college  was  granted  to  104  gentlemen. 


Philip  Dennis  Sc 


The  following  was  anauuiiceu  as  the  subject  for  the  Parkes- 
Weber  Prize  for  the  vear  1912:  "The  mriuence  of  mixed  and 
secoudai-v  infections  upon  pulmonary  tuberculosis  m  man 
and  the  measures,  preventati\e  and  curative,  for  dealing  witn 
them." 

Communications. 

The  following  communications  were  received:  (1)  J^rom 
Professor  Emil  Fischer,  thanking  the  college  tor  the  award  of 
the  Baly  medal  to  him.  (2)  From  the  Secretary  of  the  Royal 
College  of  Surgeons,  reporting  proceedings  of  the  Council  of 
the  College  on  July  29th  and  October  14th  last. 
International  iledkal  Congre$s. 

A  report  was  received  from  Dr.  Pavy,  college  representative 
at  the  International  Congress  at  Budapest,  on  the  proceedings 
of  the  Congress.  On  the  motion  of  the  President,  a  vote  of 
thanks  was  passed  to  Dr.  Pavy  by  acclamation. 

Imperial  Cancer  FcMarch  Fun.I. 
The  resignation  of  Dr.  Pve-Snoith  as  a  member  of  the  Imperial 
Cancer  Research  Fund  was  accepted,  and  Dr.  Newsholme  was 
appointed  a  representative  of  the  college  in  his  place. 

Committee  of  Uanaqemcnt. 
Dr.  Norman  Moore,  who  retired  by  rotation,  was  re-elected  a 
member  of  the  Committee  of  Management. 
E.raminations. 
The  quarterly  report  of  the  Examiners  for  the  Licence  on  the 
results  of  the  July  examinations  was  received. 
Library. 
Books  and  other  publications  presented  to  the  library  during 
the  past  quarter  were  received,  and  thanks  returned  to  the 
donors. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
As  already  announced,  the  annual  meeting  of  the  Fellows  and 
Members  will  be  held  on  Tliui-sday,  November  ISth,  at  3  p.m. 

The  Axxu.iL  REPOiiT. 
The  annual  report  of  the  Council  for  1909  has  recently  been 
issued.    Most  of  the  matters  dealt  with  in  it  have  already  been 
recjirded  in  these  columns. 

Prononeil  Comhinationwiththe-  University  of  London. 
In  the  section  of  the  report  which  deals  with  this  subject,  the 
report  of  the  delegates  of  the  two  colleges  published  m  the 
British  Wedi"AI.  Journal  of  March  6th.  p.  607,  is  set  out,  and 
it  is  added  that  the  college  has  learnt  that  it  will  be  afforded 
the  opportunity  of  giving  evidence  before  the  Royal  Commission 
on  University  Education  in  London  at  some  date  in  1910.^^  in 
the  meantime,  the  Royal  Colleges  have  approached  the  L  ni- 
versitv  of  Loudon,  and  on  July  2nd,  1909,  the  delegates  of  the 
Roysd' Colleges  met  representatives  of  the  university  and  placed 
the"  proposed  scheme  for  combination  before  them. 

Administration  of  Anaesthetics. 
In  reply  to  the  letter  received  in  December,  1908.  from  the 
General  M 


October  1st,  1909,  will  be  required  to  produce  a  certincate  of 
having  attended  a  recognized  dental  hospital  and  school  a. 
course  of  practical  instruction  in  the  administration  of  such 


practic 

anaesthetics  as  are  i 


1  dental  surgery.' 


„c„c.o,.  jedical  Council,  inquiring  how  far  effect  had  been 
given  to  the  recommendation  of  that  Council  communicated  to 
the  College  in  June,  1907,  to  require  students  to  procure  e-»adenoe 
of  having  received  practical  instruction  in  the  administration  of 
anaesthetics,  a  letter  was  sent  stating  that  the  desirability  of 
making  practical  instruction  in  the  administration  of  anaes- 
thetics a  compulsory  part  of  the  medical  curriculum  was  recog- 
nized by  the  Council  of  the  College  in  1901,  and  that  m  December 
of  that  year,  in  conjunction  with  the  Royal  College  of  Phy- 
sicians, a  regulation  was  adopted  requiring  a  candidate  before 
admission  to  the  final  examination  to  produce  a  certifacate 
"  of  having  received,  at  a  recognized  medical  school  and  hos- 
pital, instruction  in  the  administration  of  anaesthetics  to  the 
satisfaction  of  his  teachers,"  and  that,  moreover,  questions  on  the 
subject  were  from  time  to  time  put  to  candidates  by  the  examiners 
of  the  college.  The  letter  went  on  to  express  the  hope  that  the 
General  Medical  Council  would  be  successful  in  its  endeavour 
to  induce  other  examining  bodies  to  adopt  a  regulation  which 
had  long  been  in  force  at  the  English  Royal  Colleges  of  Physi- 
cians and  Surgeons.  Upon  the  recommendation  of  the  Board  of 
Examiners  in  Dental  Surgerj-  candidates  for  the  licence  in 
dental  surgery  of  the  college  are  now  required  to  produce 
evidence  that  they  have  received  instruction  in  the  administra- 
tion of  anaesthetics,  and  all  candidates  for  the  licence  who 
enter  at  a  recognize!  dental  hospital  or  school  on   or  after 


The  Central  Midteives  Board. 
The  report  made  bv  Mr.  J.  Ward  Cousins,  the  then  represent 
tative  of  the  Conncirof  the  College  upon  the  Central  Midwives 
Board  ^ets  out  the  facts  which  make  it  evident  that  the  Mid- 
wives  \ct  1902  could  never  effectually  work  without  consider- 
able alteration.  The  experience  of  the  past,  he  stated,  clearly 
indicared  the  necassitv  for  amendments  in  the  tollowihg  direc- 
tions •  |l  I  The  countv  councils  and  county  borough  councUB 
should  be  granted  power  for  defraying  all  expenses  incurred  by 
the  Icical  supervising  authorities  in  the  discharge  of  their  duties; 
(2i  the  pavment  of  medical  men  summoned  by  certified  mid- 
wives  should  be  regulated  by  a  definite  scale  suitable  to  the 
local  circumstances  and  the  services  rendered;  (3)  some  pro- 
vision ounht  to  be  introduced  for  securing  better  co-operation 
between   the  local   super^isiug    authorities    and    the    Central 

"  Fr^n/a  tabular  statement  embodied  in  the  report,  it  appears 
that  of  :be  92  cases  reported  to  the  Central  Midwives  Board- 
durina  1908  by  local  supervising  authorities  throughout  the 
country,  44  were  charges  of  neglect  to  send  for  medical  aul.  In 
24  of  these  44  cases  the  midwife  was  struck  off  the  roll,  in  13  sue 
was  censured,  in  6  cautioned,  and  in  1  no  action  was  taken. 

Examination  Hall. 

The  report  states  that  the  site  for  the  new  examinat_ion  hall 
acquired  in  Oueen  Square,  Bloomsbury,  has  cost  £2j,200,  and 
that  it  will  also  be  necessary  to  purchase  the  furniture  to  the 
several  houses,  the  net  cost  of  which  is  not  likely  to  exceeu 
£1,000. 

The  gross  income  of  the  college  amounted  to  £25,401.  an 
increase  of  £427  on  the  gross  income  of  the  previous  year 
The  expenditure  amounted  to  £23,076,  an  increase  of  £1,895 
on  the  expenditure  of  the  preyions  year.  The  most  noticeable 
Item  in  which  increase  occurred  was  under  special  expenses 
for  the  museum,  where  there  was  a  difference  of  £1,000,  largely 
attributable  to  an  expenditure  of  £663  on  furniture  and  fittings. 
The  special  expenses  of  the  library  showed  litt^ variation,  and 
as  in  the  previous  vear,  amounted  to  over  £1,600..  The  original 
cost  to  the  college  6f  the  Examination  Hall  buildings  anaouuted 
to  £30,251,  but  the  share  of  the  sinking  fund  transferred  to  the 
oolleee  was  £1,736.  The  net  sum  realized  by  the  college  from 
the  sale  of  the  Examination  HaU  buildings  and  lease  was 
£■^4  512  •  the  loss  on  the  original  cost  thus  amounted  to 
£4  000  but  the  price  received  was  considered  satisfactory, 
having  regard  to  the  depreciation  of  the  buildings  during 
some  twenty -tv?o  years. 

Is.sue  of  Diplomas. 

The  number  of  diplomas  issued  was  as  follows  :  Membership, 
356  ;  Fellowship,  66. ;  Licence  in  Dental  Surgery,  .81  ;  D.plomi^ 
in  Public  Health  granted  jointly  with  the  Royal  College  ot 
Physicians,  oO. 

Museum. 

Alterations  are  being  effected  in  the  system  of  cataloguing 
and  labelling  the  contents  of  the  Museum.  Each  specimen  is 
to  be  furnished  with  its  own  explanatory  card,  to  be  found  with 
others  contained  in  specially  designed  boxes  attached  to  each 
case  or  adjacent  pair  of  cases,  throughout  the  Museum  so  that, 
visitors  mav  find  at  hand  a  full  history  and  explanation  of  the 
snecimens  '  Already  thirtv  boxes  are  in  use.  Four  cabinets 
h^aTeTeendetignrd=\,y  Mr:  E.  C.  Ff  ^e.^^^il-B-A-,  to  contein 
the  hall  catalogue ;  a  double  series  of  cards  .w^ix^H.^'iV^Uitt  nf 
same  purposes  for  the  Museum  as  the  'index  and  list  oi 
contents"  do  for  a  book.  It  is  estimated  that  the  mdei^ 
=eries"  will  involve  the  preparation  of  230,000  cai-(lST-to 
enormous  labour— but  one  which  will  greatly  increase  the.utiltty. 
of  the  Museum.  Owing  to  the  rapid  growth  of  certain  section* 
of  the  Museum  it  was  found  necessary  to  introduce  a  system  of 
numbering  the  specimens  which  wiU  admit  of  unlimited  addi- 
tions at  a  point  in  the  collection  without  disturbmg  pie-exittmg 
numbers.    The  method  adopted  1 


1  a  modification  of  the  decimai 


'  Alterations  have  been  effected  during  the  past  year  in  the 
organization  and  equipment  of  the  museum  The  anatomical 
pftes  prepared  in  Padua  in  1646  under  the  direction  of  John 
Evelyn.  F.K.S.,  the  diarist,  the  oldest  anatomical  stydies  in 
tills  countrv,  with  the  exception  of  the  "  Harvey  plates  in  tb.e 
P>o?al  College  of  Pbvsicians.  have  been 
the'  staircases  and  placed  with  the    "  ~ ''  — 


ed  from  one  of 
n  anatomical  prepara- 


ment  of  the  articulator's  departn ,   _      -  _       ,  ,   ,„^ 

mechanically  driven  saw  for  the  accurate  preparation   of  large. 

^'^Asmlil  collection  of  about  forty  stuffed  animals  purchased 
over  a  hundred  vears  ago  at  the  sale  of  the  Ashtou  Lever 
collection,  being  of  historical  rather  t^an  scientific  interest 
were  offered  to  and  accepted  by  the  authorities  of  the  British 
Mnsenm.    Hunter's  pea-hen  showing  male  plumage  has  been 

retained  tor  the  museum.  .    ^   ,  , ,, 

Mr  J  Herbert  Parsons.  F.R.C.S.,  has  been  appomted  by  the 
Council  to  revise,  extend,  aud  recatalogue  '^^  «°»^<='"'? '"°?: 
trating  Injuries  and  diseases  of  the  eye,  and  Dr.  B.  T.  I-eiper^ 
of  the  Tropical  School  of  Medicine,  lias  undertaken  a  similar 
revision  of  the  collection  ot  entozoa. 


Nov.  5,  igog.] 


PUBIilC    HEALTH. 


r      TiiF.Dr.TTisH  T-^a-i 


The  collection  of  specimens  shown  ftt  the  Franco-Britisli 
Exhibition  was  safely  returDed  and  the  Diploma  of  the  Grand 
Prize  was  awarded  to  it.  ilr.  Shattock's  series,  sent  to  the 
International  Tuberculosis  Congress  held  at  Washington  in 
190S,  formed  an  important  part  of  the  British  section  of  speci- 
mens exhibited  there,  to  which  a  gold  medal  was  awarded. 
Specimens  presented  to  the  museum  by  Darwin  have  been  sent 
on  loan  to  the  British  Museum  Natural  History  Collection,  to 
be  placed  on  exhibition  there  in  connexion  with  the  Darwin 
centenary  celebration.  Specimens  have  also  been  sent  to  the 
exhibition  given  in  Whitechapel  under  the  auspices  of  the 
National  Association  for  the  Prevention  of  Consumption. 

The  Nubian  Pathological  Collection  presented  last  year  has 
been  arranged  and  catalogued  by  Mr.  Shattock,  and  the 
Council  of  the  College  has  accepted  as  a  trust  the  collection  of 
the  Odontological  Section  of  the  Royal  Society  of  Medicine, 
one  of  the  most  valuable  odontological  collections  in  the 
world. 

Six  demonstrations  explanatory  of  the  contents  of  the 
museum  were  given  during  the  past  year  by  the  Conservator 
and  six  by  the  Pathological  Curator.  These  demonstrations 
were  well  attended. 

Their  Royal  Highnesses  the  Prince  and  l^rhiLeas  <>!  V.'ale.s, 
accompanied     by    Sir     Frederick   Treves,    V:'  ;     i     ,:,' 

musenm,  and  were  rpc-eived  by  the   Presidio'  ' 
Two  large  parties  of  French' physicians,    i".  '   . 

Leonard    Williams,  were  receivedj  and  twent,  ,,-.,[. 

afternoon  student   parties    paid   visits  in    Uil    c. -<.    ._,;     J,,^ 

year.  ,_^__ 

CON.JOINT  BOARD  IN  Els" GLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 
Secoxd  College.— E.  S.  .i.iiraham,  H.  A.  Ash,  E.  Brewitt-Tajlor, 

N.  Cheune,  E.  R.  C.  Cooke,  B.A.Cantab.,  F,  C.  Cowtan,  W.  T. 

Dobson,  A.  R.  Esler,  M.  Ffoulkcs,  A.  A.  H.  Fyzee,  H.  Gibson,  N. 

GrelUer,   C.    C.    Harrison,  B.A.Cantab.,  ^Y.  G.    Holstay,  O.  A. 

Hoflgson.G.  A.  Hooton,  G.  J.  P.  Huddleston,  P.  M.  Hughes,  F.  M, 

S.  Hulke,  A.  E.  Jennings,  B  A.Cantab.,  J.  E.  T.  Jones,  G.  W. 

King,  E.  T.  H.  Lea,  C.  C.  Ling,  E.  M.  Mabon,  C.  H.  G.  Penny,  J. 

L.  Perceval,  M.  Pern,  O.  Pitt,  M.  Radtord,  H.  Robinson,  A.  B. 

Hosher.  H.  Sharpe,  B.A, Cantab.,  E.  W.  Twining,  C.  B.  Vakil,  A. 

Viney,  T.  M.  O.  Williams,  B.A.Cantab.,  and  H.  S.  Young. 


ffithm-tt^al 


VERONAL  POISONING. 
At  an  inquest  in  Marjlebone  on  November  1st  the  jury 
returned  a  verdict  of  death  by  misadventure  iu  a  case  of 
supposed  veronal  poisoning.  The  deceased  was  a  barrister 
who  suffered  occasionally  from  sleeplessness.  .Tu.st  bctore  bed- 
time on  the  night  before  his  death  a  medical  friend  who  shared 
house  with  him  suggested  his  sub.stitutiug  for  the  veronal  .i 
bottle  of  stout.  Between  S  and  9  the  following  morning  the 
patient  came  to  the  medical  man's  x-oom  in  what  seemed  to  be 
a  state  of  fright.  He  said  that  he  had  had  a  sei/.ure  in  the 
night,  and  that  he  had  no  control  over  his  limbs.  Re  was 
taken  back  to  bed,  and  after  some  breakfast  seemed  better. 
Two  hours  later  he  became  unconscious  and  died  about  9  p.m. 
Meantime  another  medical  man  had  been  called  in,  and  was 
informed  by  the  patient  that  he  had  taken  15  grains  of  veronal 
about  3  a,m.  Both  medical  witnesses  regarded  veronal 
poisoning  as  the  cause  of  death. 

VALUE  OP  A  SH.MiE. 
M. — According  to  our  correspondent's  figures,  the  practice  has 
diminished  in  value  one-third  while  he  has  been  a  partner  ; 
if,  therefore,  he  were  to  retii-e  from  it  now,  he  could  not 
fairly  expect  to  receive  for  his  share  more  than  t\i()-thirds  of 
the  price  he  originp,lly  paid  for  it. 


Curious.— Strictly  speaking,  the  letters  "  Brux."  should  be 
placed  after  an  unregistered  Brussels  M.D.,  but  it  could  not 
be  said  to  be  illegal  for  a  registered  medical  practitioner  to 
omit  this  affix  when  simply  naing  the  M.D.  as  an  ordinary 
academic  distinction. 


M^Um-iBthml 


THE  OBLIGATIONS  OP  A  SUBSTITITTF,, 
T.  W.  M. — It    not   uncommonly  happens  thiit    n.  i.mpi  n  imi,  r 
who  has  acted  as  substitute  tor  another  in 
illness  is  asked  to  sea  the  case  to  the  end.  :i 
iu  this  case  made  a  great  point  of  it,  we  thu 
dent  was  justified   in  agreeing;    as    he    co:  ,      ;f 

throughout  as  acting  as  the  substitute  for  A.,  but  for  wlioso 
absence  he  would  not  have  been  called  into  the  case,  the  fees 
for  the  whole  attendance  should  be  divided  between  them. 


Dkvon'  111  .  ', 
vices  to  :i  n 
is  fully  enl: 
stances  jnstii 


ON  NURSES, 
harge  for  professional  ser- 
ur.ice.    Our  correspondent 
■  if  he  thinks  the  circum- 


fitblk   Icaltlj 


POOR    LAW    MEDICAL     SEKYIC'ES. 

DISINFECTION  OECLOTIUNC;. 
A.  E.— The  powers  which  local  authorities  possess  to  enforce 
the  disinfection  of  infected  clothing  .ire  fciitained  in  Section  120 
of  the  Public  Health  Act,  1875,  and  in  Sections  5  and  6 
of  the  Infectious  Disease  (Prevention)  Act,  1890.  Section  120 
of  the  latter  Act,  which  is  adoptive,  enables  the  authority  to 
require  the  owner  of  articles  oertilled  by  a  medical  officer  of 
health  or  registered  medical  practitioner  as  infectious  to  be 
disinfected,  and  in  default  the  authority  may  carry  out  the 
disinfection  at  the  owner's  cofit.  Sections  5  and  6  give  the 
same  power  with  slightly  varied  procedui-e.  If  action  is 
taken  under  Section  6  the  "cost  of  disinfection  must  be  borne 
by  the  authority,  v/hich  must  compensate  the  owner  for 
any   unnecessary  damage   occurring    during    the  process  of 


ifection. 


NOTIFICATIONS. 
R.  .T.  H. — There  is  uo  obligation  upon  a  medical  practitioner  to 
notify  a  case  of  infectious  disease  to  any  one  but  the  medical 
oificer  of  health  of  the  district  in  which  the  case  occurs. 


O^bitxtam. 


We  regret  to  record  the  tleath  of  Dr.  HuiiH  Arthur,  of 
Airdrie,  Lanarkshire,  in  the  sixty-fifth  year  of  his  age.  It 
occurred  suddenly  on  October  5th,  from  cerebral  haemor- 
rhage, almost  immediately  after  his  return  very  late  in  the 
evening  from  a  long  day's  work.  Dr.  Arthur,  a  native  of 
Old  Cumnock,  Ayrshire,  and  a  Glasgow  student,  graduated 
M.B.,  C.M.Glasg,,  in  1869,  proceeding  to  M.D.  some  three 
years  later.  Among  his  teachers,  as  he  used  to  record 
with  pride,  were  Professors  Gairdner  and  Muirhead,  and 
Lord  Lister.  In  Airdrie  he  settled  down  some  forty  years 
ago,  and  in  the  course  of  time  acquired  a  large  practice, 
and  received  a  large  number  of  public  appointments.  At 
the  time  of  his  death  he  held  the  health  officership  of  the 
burgh,  and  was  surgeon  to  the  police,  public  vaccinator, 
parochial  medical  officer,  physician  to  the  .\irdrie  Fever 
Hospital,  and  certifying  factory  surgeon.  In  the  course  of 
his  long  professional  life  Dr.  Arthur  had  formed  and  was 
ready  to  support  very  definite  notions  on  several  points. 
He  regarded  the  old  apprenticeship  system  with  high 
esteem,  and  thought  that  it  was  to  its  abolition  that  many 
latter. day  difficulties  were  in  some  degree  due.  The  diffi- 
culty, for  instance,  of  exercising  proper  control  over  con- 
tract practice  and  obtaining  adequate  remuneration  would, 
he  thought,  be  mncli  less  if  young  men  on  commencing 
independent  practice  pos.sessed  the  same  kind  of  know- 
ledge and  ethical  training  as  that  which  was  instilled  into 
pupil  apprentices  in  past  times.  He  also  regarded  sni-gical 
interference  in  cases  of  appendicitis  as  rarely  necessary, 
and  in  proof  thereof  used  to  state  that  he  had  never  had 
occasion  to  call  in  a  surgeon,  nor  had  ever  had  a  fatal 
result,  treatment  by  calomel  and  opium  having  brought 
about  a  favourable  outcome  in  all  the  cases  which  had 
passed  through  his  hands.  Among  drugs  he  attached 
great  value  to  ammonium  carbonate,  which  he  regarded  as 
almost  specific  in  the  treatment  of  scarlet  fever.  He  was 
a  member  of  the  lianarkshire  Division  of  the  British 
Medical  Association,  a  Fellow  of  the  Royal  Institute  of 
Pttblic  Health,  and  a  regular  attendant  at  the  annual 
public  health  congresses  in  Scotland,  frequently  taking 
part  in  discussions.  He  was  also  for  a  good  many  years 
an  active  volunteer,  and  held  rank  as  surgeon-major  in  the 
5th  Volunteer  Battahon  of  the  Scottish  Rifles.  Personally 
Dr.  Arthur  was  a  man  not  alone  of  genial  manners,  but  of 
most  unselfish  spirit,  beloved  by  his  friends  and  esteemed 
by  the  whole  countryside.  Ho  was  married,  and  is 
survived  by  his  wife  and  five  daughters. 


At  a  meeting  of  the  Royal  Sanitary  Institute  to  be  heltl 
iu  the  Council  Chamber,  Exchange  Buildings,  Nottingham. 
on  Saturday,  November  20th,  at  10.50  a.m.,  a  discussion  on 
the  improvement  of  city  slivms  by  housing  reforms  and 
otherwise  will  be  opened  by  Alderman  T.  J.  Dabell,  J. P., 
IiLR.C.S,,  chairman  of  the  Health  Committee,  Nottingham. 


Thx  Bbitish 


LETTERS,    NOTES,    AND    ANSWEKS. 


[Nuv.  6,   igog. 


BRITISH   MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

Thk  offices  of  the  BritiBh  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


Communications  respecting  Editorial  matters  should  be  addressed  to 
tlie  Editor.  429,  Strand,  London,  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429.  Strand,  London,  W.C. 

Teleqraphio  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Mkdical  Journal  is  Aitioloov,  London.  The  telegrapliio 
address  of  the  British  Medical  Journal  is  Articulate,  London, 

Telephone  (National)  :— 

2631,  GerKud,  EDITOB,  BRITISH  MEDICAL  JOURNAL. 
2630.  GerrarJ.  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  he  offered  to  t)ie  Bkiiish  Medical  Journal  alone  miless 
the  contrary  he  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C,  on  receipt  of  proof. 

Correspondents  -who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Corresfondentb  not  answered  are  requested  to  look  at  the  Notices 
Correspondents  of  the  following  week. 

Ma2<dsoripts  forwarded  to  the  Ofeicb  op  this  Jodbnal  cannot 
under  ant  Circumstances  be  Returned. 


tS"  Queries,  answers,  and  communications  relating  to  subjects 
to  tohich  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  tlieir  respective  Jieadings. 

QUERIES, 


Gout. 
N.  L.  asks  tor  advice  in  the  followiny  case  :  A  gentleman,  aged 
35,  came  under  my  treatment  towards  the  end  of  last  May 
suffering  from  gout  in  the  hands  of  a  few  weeks'  duration, 
also  from  small  gouty  chalk-stones  loosely  attached  to  the 
anterior  and  posterior  pillars  of  both  fauces.  His  health  was 
otherwise  fairly  good.  I  prescribed  a  mixture  consisting  of 
lithii  carb.,  piperazine  pur.,  citrate  and  bicarbonate  of  potash 
and  tr.  oolchioi  seminum.  The  hands  soon  became  com- 
pletely cured,  and  the  thx'oat  also  improved.  He  was  kept  on 
that  treatment  for  nearly  two  months  ;  when  I  substituted  a 
mixture  containing  the  iodide  and  bicarbonate  of  potassium ; 
and  also  ordered  formamiut  lozenges  and  a  gargle  made  up  of 
potassium  chlorate  and  alum  sulphate.  For  a  time  the  condi- 
tion continued  to  improve,  the  chalk-stones  to  separate  and 
become  detached,  though  on  the  pillars  of  the  left  fauces  new 
ones  would  frequently  form.  In  the  last  three  weeks,  however, 
there  has  been  a  marked  tendency  for  the  entire  condition  to 
get  worse — the  throat  and  hands,  but  the  former  much  more 
so.  The  patient's  occupation  is  of  a  sedentary  nature.  I 
may  add  his  diet  had  been  regulated  dnriug  the  whole  course 
of  treatment. 

INCOTIE  Tax. 
1.  T. — Our  correspondent  wishes  to  know  whether  the  Income 
Tax  authorities  are  right  in  requiring  him  to  pay  tax  from 
April  5th  to  .July  1st,  1909,  at  winch  date  he  sold  his  practice 
on  such  terms  that  his  successor  took  all  bookings  from  the 
end  of  March.  Also  whether  his  travelling  expenses  would 
be  paid  in  the  event  of  a  successful  appeal. 

*,*  There  is  no  doubt  as  to  the  legal  position.  Income  tax 
on  the  profits  of  a  profession  is  payable  by  the  person  who 
exercises  the  profession.  In  the  event  of  a  change  during  the 
year,  the  charge  is  required  to  be  apportioned  between  the 
persons  concerned,  having  regard  only  to  the  periods  during 
which  each  has  exercised  the  profession.  In  no  circum- 
stances have  the  officials  power  to  collect  the  full  year's  tax 
under  Schedule  D  from  the  successor,  and  it  would  probably 
be  useless  to  appeal  to  the  Commissioners  on  the  point.  The 
assumption  in  the  particular  case  would  be  that  the  profits 
for  the  first  two  months  were  purchased  by  the  successor, 
and  if  he  did  not,  as  a  matter  of  fact,  pay  an  enhanced  price 
on  this  account  the  only  remedy  would  seem  to  be  by  private 
agreement  between  the  persons  concerned.  No  expenses  can 
be  claimed  in  connexion  with  income  tax  appeals. 


The  Comparative  Value  of  Whole  Meal  and  White 
Bread. 
;.  R.  W.  writes  that  it  is  proposed  to  substitute  whole  meal 
for  white  bread  in  a  Poor  Law  school  to  which  he  is  medical 
officer,  and  the  matter  has  been  referred  to  him  for  his 
opinion.  He  asks  for  information  as  to  the  relative  nutritive 
value  of  these  articles  of  diet. 

*,*  According  to  the  tables  given  in  Friedeuwald  and 
Rnhrah  (third  edition,  1909,  page  706)  the  composition  of 
white  bread  (mean  of  198  analyses)  is  as  follows :  Water, 
35.3;  protein,  9.2;  fat,  1.3;  fuel  value  per  lb.,  1,215  heat 
units.  Of  whole  meal  broad  (the  mean  of  12  analyses) : 
Water,  38.4;  protein,  9.7;  fat,  0.9;  fuel  value  per  lb.,  1,140 
heat  units.  Hutchison  {Food  and  the  Principles  of  Dietetics, 
1906,  page  212)  gives  the  following  figures  :  100  grams  of  white 
bread  contain  269  heat  units ;  100  grams  of  entire  white 
bread  235  hsat  units.  These  figures  show  a  difference  o 
8  per  cent,  to  10  per  cent,  in  favour  of  white  bread,  but  the 
nutritive  value  of  whole  meal  bread  is  less  than  the  chemical 
analysis  suggests  owing  to  its  defective  absorption ;  neither 
the  mineral  constituents  nor  the  carbohydrates  are  absorbed 
so  completely  as  those  of  white  bread.  Hutchison  says :  "  We 
may  fairly  regard  the  vexed  question  of  whole  meal  rersu.'i 
white  bread  as  finally  settled,  and  settled  in  favour  of  the 
latter,  and  had  due  regard  been  paid  to  the  behaviour  of 
bread  in  the  intestine  instead  of  merely  its  chemical  compo- 
sition the  Bread  Reform  League  would  probably  never  have 
come  into  existence  "  (Ibid.,  p.  216). 


LETTERS,    NOTES.    ETC. 

A  DiSCLAIMEE. 

Dr.  W.  C.  Rivers  (Barrasford  Sanatorium,  Northumberland) 
writes  that  his  attention  having  been  called  to  the  fact  that 
his  name  is  being  used  in  connexion  with  a  paper  read  at  the 
recent  annual  meeting  of  the  British  Medical  Association  at 
Belfast,  in  an  advertisement  of  a  certain  form  of  treatment 
appearing  in  the  daily  press,  he  is  taking  steps  to  prevent 
further  such  use  of  his  name. 

The  First  Observation  or  Glossina  Palpalis  in 
Nokth-Eastern  Rhodesia. 
Dr.  Sheffield  Neave,  M.R.C.P.  (Ingatestone)  writes :  I  have 
come  across  a  passage  in  the  report  by  Dr.  Allan  Kinghorn  on 
the  incidence  of  human  trypanosomiasis  in  North-Eastern 
Rhodesia  to  the  Liverpool  School  of  Tropical  Medicine,  in  the 
Annals  of  Tropiml  Mriliriiw,  vol.  ii,  No.  2,  June  9th,  1908, 
which  may  prove  of  importance  at  some  future  time,  and 
which  should  be  corrected  as  being  an  error  in  a  matter  of 
fact.  It  is  stated  on  page  79  that  G.  palpalis,  in  reference 
to  North-Eastern  Rhodesia,  "was  first  found  in  1906  by 
Dr.  Noble  at  Kasenga  and  the  Nafunta  Falls  on  the  Congo 
side  of  the  Luapula."  Knowing  that  Dr.  Arthur  Pearson 
was  generally  believed  to  have  been  first  in  this  matter, 
I  wi-ote  to  him  on  the  subject,  and  he  writes  as  follows  to  me  : 
'•  I  first  found  palpalis  on  the  Luapula,  4  miles  down  stream 
from  Madona  and  just  above  the  Nafunta  Falls  (or,  rather, 
rapids)  in  the  first  week  of  January,  1906."  This  was  con- 
firmed in  July,  I  believe,  by  Dr.  Noble,  and  I  have  always 
imagined  that  it  was  on  account  of  the  communication  by 
Dr.  Pearson  of  this  fact  that  Dr.  Noble  was  sent  to  examine 
the  river.  I  may,  however,  be  mistaken  on  this  point.  Two 
of  the  flies  sent  by  Dr.  Pearson  in  January  to  the  British 
JIuseum  were  examined  by  Mr.  Austen,  and  the  diagnosis 
confirmed  by  him. 
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NEUROPATHOLOGY. 

Deutered   before   the    Section  of   Patholoov    of   the 
Royal  Society  of  Medicine. 

Br    F.    W.    3I0TT.    M.D.,    FR.C.R,    F.RS., 


[With   Special  Plates.] 


I   when  regeneration  occurred  it  was  owing  to  new  fibred 

beiug  formed  by  the  cells  of  the  sheath  of  Schwann.     The 

question  has   long  been  in  dispute  whether  regeneration 

takes  place  by  a  new  outgrowth  from  the  cell  of  origin  or 

whether   it  is    effected   by   the   sheath  ceils.      Likewise, 

there  have  been  two  opposing  theories  with  regard  to  the 

I   genesis  of   the  nerve  fibres,  one  being  that  the  fibre  is  an 

'   outgrowth  from   the   cell,  the  other  that  it  is  a  product 

of  the   sheath   cells.     Consequently,  the   subject  that   I 

shall  discuss  first  will  be  the  genesis  of  the  nerve  fibre. 

How  is  the  nerve  fibre  formed  ?     The   answer  giveUj 

I   first  by  Schwann  and  later  by  Kupfer,  Balfour,  D6hin,  and 

many  otherS;  and   still  more  recently  by  Apathy,  Bethej 

and  Schultze,  is  that  the  nerve  fibre  is  the  product  of   a 

I   chain  of  cells,  which  extends  from  the  nerve  cells  to  the 

I   peripheral  termination  :  they  assert  that  these  sheath  cells 

'   secrete  the  fibrillae  within   their  protoplasm.     Certainly 

[   such   an   interpretation   of    the    histological   appearances 

:   could  not  be  refuted  till  new  methods  of  staining  and  ne-rt- 

Gentlemen,— .\Ilow  me  first  to  thank  you  for  the  greas  1   methods  of  experimentation  were  adopted  to  disprove  this 

honour  in  electing  me  to  the  chair  of  this  Section.  ,   statement. 

I  was  recently  informed  by  the  Senior  Secretary  that  ]  His,  by  his  embryological  researches,  on  the  other  hand, 
I  should  be  expected  to  open  this  session  by  an  address,  j  claimed  that  the  axis  cylinder  and  the  other  processes  Ot' 
and  I  propose  therefore  to  give  a  general  survey  of  the  the  nerve  cell  were  the  outgrowths  of  the  cell  protoplasm: 
present  position  of  the  neurone  concept,  a  subject  in  which      —  '        '  ---„..-.-. 

I  have  been  especially  interested,  as  it  is  fundamental  in 
neuro-pathology . 

During  the  last  fifteen  years  it  has  given  rise  to  much 
discussion,  to  many  experiments  and  observations,  and  to 
new  modes  of  improving  our  knowledge  of  the  minute 
structure  and  development  of  the  nervous  system. 

The    neurone    theory   was   at   first   accepted   by   most 
neurologists  without  hesitation,  as  it  explained  so   many 
facts  in  pathology; 
but   grave   doubts 

were  cast  upon  it,  ^  ^ 

owing  to  observa-     S   ''    ■— —^  _~  _    __^      jD 

tions   and   experi-  ~~ 

ments     made     by 
those     who     dis- 
believed the  inter- 
pretation put  upon  --^         •  "^  -' 
histological  details  — --■ 
by  those  who  up-  A. 
held  the  doctrine. 
This  controversy 
between   scientific 
men  seeking  after 
truth  was  not  with-  ..^ 

out   great    ad  van- '"^ 

tages,  for  it  led  to 
the  discovery  of 
new  methods  of 
technique  and  new 
methods  of  em- 
bryological re- 
search, which  now 
have  finally  esta- 
blished on  a  firm 
basis  the  neuroiie 
concept,  which  I 
may  remind  you 
was  due  to  Forel 
although  reintroduced 


(i^V 


the  following  terms  by  Waldeyer : 
A  neurone  is  a  nerve  cell  and  all  its  processes,  including 
the  protoplasmic  pi-ocesses  or  dendrons  and  the  single  axis 
cylinder  process  with  its  cone  of  origin,  its  collaterals  or 
side  branches,  and  its  terminal  arborization.  The  neurone 
tlieory  is  that  the  nervous  system  consists  of  innumer- 
able such  anatomically  independent;  nervous  units  in  con- 
tiguity but  not  in  continuity.  There  is  interlacing  of  the 
processes  but  no  network.  The  nervous  units  are  genetically 
and  trophically  independent  cellular  organisms  arranged 
in  functionally  correlated  systems,  communities,  and 
ooDBtellatioDs. 

It  is  admitted  by  all  that  the  nervous  system  consists  of 
nerve  fibres  and  nerve  cells  supported  by  neuroglia,  and 
the  main  point  of  discussion  has  been  the  origin  of  the 
nerve  fibres.  Waller '  more  than  fifty  years  ago  showed 
esperimentally  that  a  nerve  separated  from  its  ganglion 
underwent  degeneration,  and  every  one  has  admitted 
there  mnst  be  some  intimate  relation  between  the 
ganglion  cells  and-  the  nerves.    But  it  was  asserted  that 


Then  came  the  chrome  silver  method  of  Golgi,  which,  iii 
the  hands  of  Eamon  y  Cajal,  Kolliker,  Retzius,  Len'- 
hossek.  Van  Gehuehten,  and  many  others,  apparently 
demonstrated  the  fact  that  the  whole  nervous  system 
consisted  essentially  of  independent  anatomical  units, 
and  the  cylinder  axon  was  an  outgrowth  of  the  neiVe- 
cell. 

Ramon  y  Cajal  was  able  to  follow  the  development  of 
the  neurone  from  the  neuroblast  in  all  its  stages,  from  the 
first  appearance  of 
the  short  nervone- 
process  up  to  the 
long  outgrowth 
which  formed  the 
nerve  fibre.  His 
researches  ex- 
tended over  th-3 
most  varied  motor 
and  sensory  re- 
gions of  the  cen- 
tral as  well  as  ef 
the  sympathetifc 
nervous  system, 
and  fully  con- 
firmed the  re- 
searches of  His. 
These  results  of 
the  researches  of 
Cajal  were  soon 
followed  by  impor- 
tant researches  of 
Held,  who  was  able 
to  demonstrate 
that  the  nerve  fibre 
is  an  outgrowtK 
of  the  nerve  cell. 
Moreover,  he  accu- 
rately followed  the 
origin  and  further 
development  ^  the  neuro-fibrils.  They  are  situated,  ai^ 
already  His,  Besta,  and  Lenhossek  had  observed',  in  th* 
inceiior  of  the  neuroblastic  protoplasm,  first  in  the  form'  of 
a  loose  skein,  and  then  they  grow  out  from  the  nri-ve  ceil 
body  into  the  nerve  process.  Held,  howevc-.  like  Hensec, 
finds  that  the  neive  processes  are  noc  free,  but  grow  int6 
preformed  tracts,  which  Hensen  calls  intracellular  bridges-,  ' 
and  he  farther  believes  that  instances  may  ari=e  where 
the  neurofibrils  of  one  ceill  grow  into  another  cell,  and'' 
commingling  with  the  fibres  of  that  c.  11  pnss  out  Of  its 
axon  process.  As  Verworn  remarks,  tho-e  facts  are  in- 
teresting histological  details,  bnt  are  completely  indifferent 
for  the  neurone  doctrine. 

If  we  look  at  the  figures  fPiate  I— 1, 2.  3,  4]  givten  by  the 
ncnronists  and  tho  antineuronists.  we  can  understand  wlr* 
this  different  interpretation  of  the  mode  of  developmrnt  6t 
fibres  should  occur.  Ross  Harrison  truly  remarks  it  is 
impossible  to  decide  by  microscopic  examination  of  section^ 
of  eiiibryos  whether  the  spindle  shaped  cells  Ijicg  around 
the  nerve  fibres  form  the  fibres,  or  whether  they  simply 
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ensbeath  processes  of  the  uerve  cells.  He  states,  that  his 
own  obseivatious  upon  the  norma!  development  of  the 
salmon  and  frog  had  led  him  to  a  decided  opinion  in 
favour  of  the  neurone  conception,  but  the  attitude  of  the 
opponents  of  the  doctrine  was  such  that  the  study  of 
normal  development  woald  never  prove  convincing;  coo- 
8og[\iently  he  set  about  finding  some  means  of  differentia! 
experiment. 

ProQtmg  by  the  knowledge  of  the  transplantation 
experiments  in  tadpoles  of  Born,  Ross  Harrison  planned 
a  new  and  exa,ct  method  of  study — namely,  the  removal 
in  turn  of  each  of  the  two  structures  in  the  developing 
embryo — frogs.  Embryological  studies  had  already  shown 
that  tho  source  of  the  sheath  cells  was  the  ganglion 
crest ;  accordingly  he  removed  this  structure  in  the 
embryo  Rana  esculenta  before  any  differentiation  of  nerve 
csUs  and  fibres  hid  occurred.  The  dorsal  portion  of  the 
medullary  tube  and 
the  ganglion  crest  was 
removed,  and  the  em- 
bryo was  thus  left 
with  its  nervous  sys- 
tem as  an  open  groove 
ia  its  back,  the  walls 
of  which  contained 
the  cells  which  would 
subsequently  develop 
into  tho  spinal  motor 
cells.  Two  embryos 
so  operated  upon  were 
joined  back  to  back, 
so  as  to  prevent  re- 
generation processes 
vitiating  the  result. 
(Fig.  1.)  These  ani- 
mals were  allowed  to 
live  a  certain  time 
and  grow  ;  they  were 
then  killed  and  ex- 
amined carefully  after- 
wards by  serial  sec- 
tions. No  spinal  gang- 
lia or  sensory  nerves 
were  found,  and  what 
was  of  great  interest 
was  the  fact  that  the 
motor  nerves  were 
found  as  fine  proto- 
plasmic threads  ex- 
tending from  the 
spinal  cord  with  not 
a  single  sheath  cell 
around  them  (Fig.  2,Cl. 
The  nerve  consisted 
simply  of  delicate 
fibrils.  This  experi- 
ment shows  that  the 
ganglion  crest  forms 
the  posterior  spinal 
ganglion  sensory 
nerves  and  the  sheath 
cells.  The  conclusion 
is  that  the  ganglion 
cells  can  form  the 
nerve    fibres    without    the    aid    of    the    sheath    cells. 

The  next  question  Harrison  sought  to  answer — and  it  ia 
complementary  to  the  last— was  this:  Can  sheath  cells 
without  ganglion  cells  form  the  nerve  fibres  ?  He  made 
the  same  incision  as  before,  but  instead  of  removing  the 
ganglion  crest  he  lifted  it  up  and  replaced  it  after  removing 
with  a  fine  pointed  glass  pipette  the  remainder  of  the 
medullary  tube.  The  embryo  developed  normally,  but 
remained  almost  motionless  ;  subsequent  examination 
showed  that  the  sensory  fibres  and  the  sheath  cells  de- 
veloped, but  no  motor  fibres;  although  normally  the  motor 
and  sen'ory  fibres  run  together,  and  this  would  allow  the 
fibres  to  tbe  muscles  ample  opportunities  of  developing 
from  the  sheath  cells  if  they  were  really  the  source  of  the 
motor  fibres.     (Fig.  2,  D.) 

He  found,  moreover,  that  nerves  separated  from  their 
cells  of  origin  degenerate  rapidly,  and  no  signs  of  regenera- 
tion were  ob.served. 

The  question  may  be  asked,  Does  the  ganglion  cell 


Fiy.  2  —Diagrammatic  views  of  the  nerves 
A.  Tlie  body  of  a  larva  showiog  general  arrangement  of  nerves.  B 
in  normal  larva.  C,  Arrangement  in  larva  from  which  ganglion  c 
removed,  only  the  motor  nerves  showing.  D.  Arrangement  in  lar\ 
the  ventral  half  of  the  spinal  cord  has  been  removed,  showing  only  '• 
(After  Koss  Harrison.) 


process  extend  as  a  nerve  fibre  to  its  peripheral  termina- 
tion? or  is  this  process,  as  Hensen  maintains,  a  differen- 
tiation of  protoplasmic  connexions  already  in  situ  .'  This 
view  of  flensen,  according  to  which  protoplasmic  bridges 
are  supposed  to  be  left  between  the  dividing  embryonic 
cells,  has  been  supported  by  the  difficulty  of  con- 
ceiving how  it  is  possible  for  a  nerve  fibre  to  grow  out  a 
long  distance  (and  always  to  arrive  at  the  right  place)  in 
the  case  of  regeneration  of  the  nerves  of  the  foot,  after 
division  of  the  sciatic  nerve  for  example.  Harrison  sought 
to  solve  the  problem  thus:  He  cut  out  the  medullary 
groove  that  will  form  the  spinal  cord  of  an  embryo  before 
there  was  any  trace  of  cell  differentiation,  and  placed  a 
small  piece  of  it  in  lymph  removed  from  the  lymph  sac  of  a 
frog;  the  preparation  was  put  on  a  cover  glass,  and 
mounted  on  a  hollow  slide  and  sealed  with  parafiin.  The 
lymph  clots  almost  immediately  and  holds  the  trans- 
planted tissue  in  place. 
He  has  kept  prepara- 
tions alive  five  weeks 
and  watched  the  de- 
velopment of  the 
neuroblast,  and  he  has 
seen  the  axon  develop 
and  grow  [see  Plate  II 
—3,  4,  61.  A  some- 
what similar  structure 
to  the  cone  of  increase 
desciibtd  by  Cajal  by 
his  silver  method  of 
staining  embryonic 
spinal  cords  [see  Plate 
II — 6]  can  be  seen. 
Probably  it  is  also 
similar  to  the  ter- 
minal bulb  of  re- 
generating axons 
found  in  the  peri- 
pheral stump  of  a 
divided  nerve.  Harri- 
son has  observed  a 
growth  of  20  fi.  in 
twenty-five  minutes 
as  shown  in  the 
figures.  Control  ex- 
periments with  other 
tissues  of  the  embryo 
gave  no  such  results. 
These  remarkable  ob- 
servations of  Robs 
Harrison  show  beyond 
question  that  the 
nerve  fibre  begins  as 
an  outflow  of  hyaline 
protoplasm  from  cells 
situated  within  the 
central  nervous  sys- 
tem. This  protoplasm 
is  actively  amoeboid ; 
retaining  its  pseudo- 
podia  at  its  distal 
end,  the  protoplasm  is 
drawn  out  into  a 
thread  which  becomes 
the  axis  cylinder  of  a  nerve  fibre.  Although  Harrison 
has  disproved  the  theory  that  the  sheath  cells  form 
the  essential  portion  of  the  nerve — namely,  the  axis 
cylinder— yet  he  fully  admits,  as  all  those  who  uphold 
the  neurone  doctrine  do,  that  the  cells  of  the  sheath 
of  Schwann  play  an  important  role  in  the  nutrition 
and  production  of  the  nerve  fibre.  Thepe  experiments  of 
Harrison  place  the  outgrowth  theory  of  His  on  the  safest 
of  all  foundations — namely,  that  of  direct  observation.  It 
is,  moreover,  interesting  and  important  to  note  briefly  that 
Marinesco,  Goldstein,  Minea,  and  Nageotte  have  observed 
in  transplanted  spinal  and  sympathetic  gangha  of  warm- 
blooded and  coldblooded  animals  an  outgrowth  of  fibrils 
from  the  ganglion  cells.  As  Verworn  truly  says,  the 
embryological  basis  of  the  neurone  doctrine  has  been 
established  beyond  dispute.  The  formation  of  connexions 
of  one  neurone  with  another  by  fibrils,  the  passage  of  fibrils 
from  one  nerve  cell  through  another  nerve  cell  are  matters 
of  detail  which  in  no  way  shake  the  fundamental  principle 
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of  the  neL-r:)ne  concept — namely,  the  cell  and  its  processes 
form  a  nerve  unit  whicii  has  a  genetic  independence. 
According  to  KoUiker,  all  the  nerve  fibres  arise  from  nerve 
cells  of  the  central  nervous  system  and  the  ganglia.  The 
peripheral  nerve  fibres  are  surrounded  by  special  cells, 
constituting  in  the  adult  the  sheath  of  Schwann.  The 
latter  appear  when  the  axis  cylinder  is  developed,  and  con- 
stitute for  it  a  superficial  envelope.  These  sheath  cells  all 
arise  from  the  mesoderm  and  multiply  by  karyokinesis. 
According  to  Froriep,  however,  the  cells  of  the  sheath  of 
Schwann  of  the  peripheral  nerves  are  probably,  like  the 
neuroglia  cells,  of  ectodermal  origin.  Certainly  Harrison's 
experiments  seem  to  support  Froriep's  views. 

The  anatomical  observations  of  Cajal  and  others  I  have 
named  regarding  the  genetic  independence  of  the  neurone 
have  thus  been  fully  confirmed  by  the  researches  of 
Harrison.  The  next  question  is,  Are  the  sheath  cells  of  no 
further  use  than  to  enclose  the  axial  core;  in  fact,  h  there 
a  complete  trophic  independence  of  the  nerve  cell  and  its 
processes?  Experimental  and  clinicoanatomioal  obser- 
vations indicate  that  the  sheath  cells  play  an  important 
part  in  regeneration  after  injury  of  the  axon.  To  prove 
this  statement  we  have  only  to  consider  the  difference 
in  the  results  on  the  extra-medullary  and  intramedullary 
course  of  the  axons  of  the  posterior  spinal  ganglia 
after  section  of  the  posterior  roots.  Sherrington  and 
naany  other  observers  have  described  fine  medullated 
regenerated  fibres  around  the  cord — that  is,  central  to  the 
seat  of  injury — but  only  isolated  observations  have  shown 
a  few  regenerated  fibres  in  the  exogenous  systems  of  the 
posterior  columns.  We  may  correlate  these  facts  with 
the  presence  of  sheath  cells  in  the  extra-medullary 
posterior  roots  and  the  absence  of  the  same  in  their 
intra- medullary  course.  It  was  shown  by  Guddeu 
that  evulsion  of  the  cranial  nerve  caused  atrophy 
and  disappearance  of  the  nuclear  cells  of  origin,  and 
this  melhod  in  his  liand3  and  that  of  his  pupils, 
von  Monakow  and  Forel,  laid  the  foundation  of 
much  of  our  knowledge  of  the  nuclear  origin  of  the 
cranial  nerves.  Simple  section  of  the  nerves,  as  Nisei, 
Marinesco,  Van  Gehuchten,  and  others,  have  shown,  pro- 
daces  chromolytic  changes,  but  as  a  general  rule  the  cells 
do  not  undergo  atrophy.  It  may  be  assumed  that  evulsion 
was  a  more  serious  injury  and  destroyed  not  only  all  the 
sheath  cells  of  the  neuraxon  up  to  the  point  of  origin  of 
the  nerve  from  the  central  nervous  system,  but  was  also  a 
much  more  serious  injury  of  the  neuraxon  itself. 

Before  proceeding  to  describe  the  recent  advances  in  our 
knowledge  concerning  the  changes  which  take  place  in  the 
central  and  peripheral  ends  of  a  divided  nerve  it  will  be 
well  first  to  consider  the  changes  in  the  nerve  cells  of 
origin  as  revealed  by  the  Nissl  method. 

Changes  in  t!w  Cells  due  to  Lesions  of  Cranial  and 
Peripheral  Nerves. 
Nissl  first  published  (1892-1894)  detailed  accounts  of  the 
changes  in  the  nerve  cell  (observed  by  his  method  of 
staining)  produced  by  section  of  the  nerves.  Twenty-four 
hours  after  section  of  the  facial  nerve  in  the  rabbit  there 
is  a  reaction  in  the  cells  of  the  facial  nucleus.  The 
chromatic  substances  commence  to  disappear  in  limited 
regions  of  the  cell  body,  and  after  two  days  instead  of 
presenting  the  blocks  of  stainable  substance,  now  known 
as  the  Nissl  granules,  there  was  observed  a  fine  dust  of 
coloured  particles.  By  the  third  day  the  process  had 
extended  to  the  dendrons.  At  the  end  of  five  or  six  days 
the  cell  has  changed  its  form,  it  has  become  rounder,  the 
prolongations  less  visible  and  the  protoplasm  looks  as  if 
sprinkled  with  dust  like  particles  of  stainable  substance. 
During  this  time  the  nucleus  has  changed  its  position  and 
become  eccentric.  Nissl  also  studied  the  alterations  in 
the  cells  of  the  posterior  spinal  ganglia  produced  by  section. 
Marinesco  repeated  and  confirmed  Nissl's  experiments, 
using  the  hypoglossal  nerve.  He  was  followed  by  Ballet 
et  Dutil,  Lugaro,  Van  Gehuchten,  Flemming,  and  many 
others.  The  changes  observed  may  be  thus  summarized  : 
Swelling  of  the  cell  body  with  slight  increase  of  volume  of 
the  nucleus  and  of  the  ducIpoIus,  the  cell  becomes  rounder 
and  the  prolongations  in  their  turn  swell ;  there  is  dis- 
integration of  the  Nissl  granules,  a  process  which  begins 

*  Again,  althougb  Marines^,  Mmea,  and  tickler  have  si.'en  attempts 
at  fonuatiou  of  regencratiutjlibres  after tranavfi-se  leaiona  of  the  spinal 
cord,  there  is  no  restoration  of  function,  l)ecause  there  is  no 
re-establishment  of  connexion  with  the  appropriate  nevirones. 


in  the  central  region  of  the  cell  near  the  axe n  cone  tf 
origin.  The  first  changes  are  observed  twenty-four  honis 
after  section,  and  they  progress  until  the  whole  pen- 
nuclear  region  exhibits  this  chromatolysis  and  the  Nissl 
granules  on  the  protoplasmic  processes  disappear.  The 
nucleus  becomes  eccentric  in  proportion  to  the  amount  of 
chromatolysis.  These  changes  8.re  due  to  alterations  of 
the  osmotic  conditions  of  the  cell  caused  by  the  injury  to 
its  axon  process,  whereby  fluid  is  absorbed  from  the 
ambient  medium,  ilarinesoo  names  this  characteristic 
change  "  perinuclear  chromatolysis  "  ;  a  similar  appearance 
of  the  nerve  cells  is  seen  in  neuritis.  I  have  observed  it  in 
all  cases  of  alcoholic  polyneuritis  and  in  lead  neuritis. 
This  reaction  of  injury  to  the  nerve  cell  when  its  axis 
cylinder  process  is  injured  is  in  direct  confirmation  of  the 
correctness  of  the  neurone  doctrine,  for  if  the  sheath  cells 
formed  the  axon  it  is  much  less  likely  that  the  nerve  cell 
would  show  such  changes,  which  may  even  proceed  to 
their  atrophy  and  disappearance.  It  is  remarlsable  that 
when  a  nerve  is  divided  only  some  motor  spinal  ganglion 
cells  are  so  severely  damaged  that  they  do  not  recover  but 
undergo  atrophy  and  disappear,  so  it  is  found  in  poly- 
neuritis some  cells  hardly  show  any  change,  while  others 
are  so  injured  as  to  lie  incapable  of  recovery  and  eventu- 
ally atrophy  and  disappear.  [Vide  Plate  I — 6.]  Again, 
in  transverse  lesions  of  the  spinal  cord,  as  shown  by 
Pusateri,  Marinesco,  and  Gordon  Holmes,  the  Betz  cells  of 
the  cortex  undergo  similar  chromolytic  changes  which 
may  proceed  to  atrophy,  but  the  cells  are  affected  very 
unequally,  for  we  may  observe  two  Betz  ceils  lying  side 
by  side,  the  one  seriously  damaged  and  the  other  hardly 
affected  at  all.  Drs.  Sewelland  TurnbuU  have  investigated 
a  case  of  transverse  lesion  of  the  spinal  cord  due  to  fracture 
of  the  spine  at  the  level  of  the  fifth  cervical.  The  boy  died 
at  Charing  Cross  Hospital  eight  weeks  after  the  injnry. 
The  Betz  cells  at  the  top  of  the  ascending  frontal  convolution 
showed  all  degrees  of  chromatolysis,  from  cells  with  hardly 
perceptible  changes  to  complete  disappearance  of  the  Nissl 
granules.  I  have  observed  also  in  experimental  i)oisoning 
by  botulin,  absinthe,  phosphorus,  and  other  poisons,  also  in 
acute  and  chronic  poisoning  of  human  beings,  that  the 
neurones  are  not  equally  affected.  Still  more  striking  is 
the  fact  that,  tvfter  experimental  ligature  of  all  four 
arteries,  2  carotids  and  2  vertebrals,  or  2  carotids, 
1  vertebra),  and  1  subclavian,  whereby  an  experimental 
cortical  anaemia  in  lower  animals — for  example,  monkey, 
cat,  and  dog — was  produced,  the  cells  of  the  same  type, 
for  example,  the  Betz  cells,  were  not  equally  affected ; 
relatively  only  a  few  were  so  damaged  as  to  undergo 
destruction.  The  conclusion  is  that  the  specific  vital 
energy  of  some  cells  is  greater  than  that  of  others,  just 
the  same  as  the  individuals  of  a  society  are  not  all  pos- 
sessed of  the  same  vital  resistance  to  injury  or  poison  ; 
but  as  we  know  that  the  vital  resistance  of  the  individuals 
of  a  society  is  largely  a  matter  of  nutrition,  fatigue, 
and  powers  of  conservation  of  energy,  so  probably 
it  is  with  the  neurones.  Those  in  which  nutritional 
equilibrium  is,  either  from  inherent  defect,  fatigue, 
or   other  causes,  in  a  low   state,   will   suffer   most. 

I  have  also  observed  this  chromatolysis  of  the  Betz  cells 
very  marked  in  cases  of  chronic  alcoholic  and  chronic  lead 
polyneuritis  :  it  was  more  marked  to  my  mind  than  could 
be  accounted  for  by  the  small  amount  of  degeneration  of 
the  pyramidal  tracts,  and  I  cannot  help  thinking  that  it 
was  the  effect  of  the  poison  on  the  whole  system  of 
efferent  neurones  concerned  with  reflex  and  voluntary 
movements  2'1"^  the  parenchymatous  and  peripheral  inter- 
stitial polyneuritis  [Plate  I — 6|.  All  the  neurones,  however, 
do  not  undergo  destructive  atrophy;  probably  only  those 
in  which  the  nucleus  is  extruded  are  incapable  of  recovery. 
My  experience  has  taught  me  that  even  in  severe 
cases  of  polyneuritis  recovery  may  result  from  con- 
tinued passive  movements  of  all  the  joints  and 
massage  of  the  muscles.  The  avoidance  of  pressuie 
and  weight  of  the  bed-clothes  in  rendering  a,  fcot- 
drop  permanent,  the  instruction  of  the  patient  to 
make  voluntary  effort  by  aid  of  attention  .and  vision,  and 
try  to  assist  the  operator  making  the  passive  movements  ; 
the  placing  the  feet  against  a  board  while  lying  in  bed. 
and  the  daily  placing  the  feet  on  the  ground  in  the  effort 
to  feel  the  weight  of  the  body  supported  by  the  limbs,  all 
tend,  by  favouring  inooming  and  outgoing  stimuli,  to  open 
up  the  old  paths  or  to  restore  function  by  new  paths.   This 
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is  no  more  hypothesis,  for  it  is  based  upon  the  fact  than 
ilunk  found  that  monkeys  iu  which  tlie  motor  area  ha.d 
boen  removed  much  mOL-e  completely  regained  movemeuts 
when  placed  in  a  cage  larj^e  enough  to  enable  them  to 
spring  .about  and  take  free  exercise. 

Upon  this  assumption,  therefore,  that 
stimalna  exercised  an  iiu[X)rtaut  influence 
upon,  regeneration  of  nerves  Halliburton 
and  I  carried  out  a  series  of  iurestigations 
to  fice  if  regeneration  of  the  motor  nerves 
was.  interfered  with  by  cutting  off,  bo  far 
as  we  were  able,  stimuli  from  the  spinal 
motor  neurones  of  a  limb.  The  following 
pi'ocedure  was  adopted :  Unilateral  sec- 
tion- of  the  .posterior  roots  from  the  third 
cervical  to  the  third  dorsal  inclusive  was 
performed,  the  animals  used  being  mon- 
key.^, There  was  as  a  result  a  marked 
hypotonus  of  the  hmb,  which  hung  useless 
as  a  flail,  and  the  animal  did  not  use  it  far 
refined  voluntary  purposive  movements. 
Eitlasr  the  median  or  the  ulnar  nerves  on 
the  .two  sides  were  then  divided  and 
sutmred.  There  was  apparently  no  differ- 
ence, in  the  time  taken  for  regeneration  on 
the. two  sides,  nor  could  I  discover  any 
more,  marked  changes  in  the  anterior  horn 
cells  of  one  side  than  of  the  other.  Again, 
the  niotor  area  of   the  right  side   of   the  mTt'-rK' " ' 

brain  was  removed  in  an  animal  in 
whi«di  those  same  posterior  Boots  had  been  divided  ;  the 
DsrveB  wers  divided  on  both  sides,  and  the  result  was  the 
same. as  in  the  previous  related  experiment.  A  third 
esperimrait  was  perfoimed  :  a  unilateral  section  of  the 
inmbO'Sacral  roots  was  combined ,  with  hemiseotion.  of 
the, spinal  .cord  iu  the  mid-, 
dorsal.;  tepion     and       both 

sciatios     ware    subsequently  f.  , 

divided  and  sutured.  Even 
in  thifi  experiment  we  CQuld 
not  claim  that  all  sources  of 
stiamluii  to  the.  spinal  motor 
nenvoines  of  the  side  of  she 
double  ilesion  had  been  ,rp- 
moved-  StUl,thegreaterpa^'t 
of  .the  jiaths  exercising  any 
inflaeiQce  upon  the  discharge 
from  thf  spinal  motor  neu- 
rones had  been  removed,  and 
if  stisnilus  reaJly  did  play  an 
imjiartajat  part  in  the  nutri- 
tional, activity  necesaaay  fov 
regenersition  of  the  motor 
neryea,  after  section  of  the 
axocfiiof  the  motor  neurones, 
ij  might  be  certainly  ex- 
pected, that  regeneration 
would  be  delayed  on  that  side ; 
bus  it  was  not,  and  this  ac- 
cord.-4  with  the  fact  that  the 
chaxacteristic  changes  in  the 
ganglion  cells  wei-e  not  more 
appar^t  on  the  side  of .  the 
doable  lesion  than  on  the 
opposite  side.  A  careful  ex- 
amination of  sections  of  the 
epiaal  cord  failed  to  show 
more  ganglion  cells  present- 
ing chromolytic  changes  on 
one  side  than  the  otber.  In 
order  to  avoid  any  personal 
bias,  I  tried  to  see  if  I  could 
asQsrtain  on  which  side  the 
double  lesion  had  been  made 
by  _an-  examination  of.  the 
anterior,  horns ;  but  I  failtd  entiiely,  although  when 
I  shifted. ths  specimen  to  the  posterior  cornua  it  was  quite 
evident  from  the  atrophy  of  the  fibres  and  changes  in  the 
celis.:  Plate  I,  6.  shows  two  degenerated  cells  on  the  side 
opposite  to  the  spinal  and  root  lesions. 

The  Irophic   activity   of   the  spinal   motor   neurones  is 


method  of 


Fit;,  ^.-.iclouot  the 
hall  days.  Details  o.  d 
A,  ^xis  cyUndei-  witb  a 
upper   part,  wbils 


swollen,  and  the  nenro-fibvi! 

a  tress  of  hair.     In  reulit: 

njade  evideuC  by  an  incrpa 

perifibrillai-y  substance.     \ 

with  the  neoro-fibi'ils  dissociated  at'  the  upper  part,  and 

reunited  in  diverging  cords  towards  theupperthird.    Some 

of  tllese  end  in  a  terminal  bulk.      C,  TUe  axis  cylinder 

swollen  in  a  still  more  marked  manner,  and  consisting 

^bOMe  of  tresses  of  neurorfibrils.    These  reunite  into  cords 

below,    which    sui-round    mora    or  ,less  the.  debris  of  a 

degenerated  axis  cylinder.    (After  Mariitesco). 


a  trophio  autonomy.  The  observations  of  Harrison  sup- 
port this  idea ;  moreover,  this  accords  with  the  neurone 
doctrine  of  genetic  and  trophic  independence.  Du-ect 
injury  o£  any  part  of  the  neurone  will  cause  changes  but 
not  injury  of  neurones  with  which  it 
is  functionally  but  not  nutritionally 
correlated. 

The  axon  consists  ot  a  number  of  con- 
ductile  fibrils,  and  the  more  of  these  fibrils 
nhich  are  severed  the  greater  will  be  the 
injury  to  the  neurone.  It  is  possible  that 
tibrils  constituting  an  axon  may  not  come 
entirely  from  one  cell  in  every  case;  there 
may  be,  as  Held  suggests,  iu  some  instances 
a  commingling  of  fibrils  proceeding  from 
different  cells  to  form  the  axon  of  a  nerve ; 
iu  such  a  case  it  is  conceivable  that  the 
reaction  ot  injury  would  be  less  than  when 
all  the  fibrils  of  a  cell  are  divided. . 

We  have  briefly  discussed  whai  hap« 
pens  to  the  cell  when  that  portion  of  the 
neurone  which  is  termed  the  axon  is 
injured;  I  will  now  consider  the  changes 
which  occur  (a)  in  the  peripheral  portion 
of  the  nerve,  and  (i)  in  the  central  end 
of  a  divided  nerve,  in  the  light  of 
modern  researches,  especially  as  revealed 
by  the  new  silver  method  of  Cajal,  which 
shows  that  a  neurone  consists  of  flbrila 
which  pass  from  the  deudrons  through 
the  body  of  the  cell  to  the  axon,  and  con- 
sequently may  be  [vide  Plate  11—5^  assumed  to  act  as 
the  conductile  element  of  the  neurone. 

The  appearances  presented  by  fibres  undergoing  de- 
generation when  stained  by  the  Marehi  method  are  well 
known.  I  mav  call  your  attention  to  Fig.  3,  which  is  of 
considerable  interest  for 
another  reason  to  which  I 
will  briefly  refer.  The  follow- 
ing experiment  was  performed 
by  Halliburton  and  myself.  . 
A  small  piece  was  resected 
from  a  nerve  in  which  regenera- 
tion had  taken  place,  and 
histologically  the  nerve  was 
shown  to  possess  many  fine 
myelinated  fibres.  Ten  days 
later  the  animal  was  killed, 
and  the  portion  of  the  nerve 
below  the  resection  was  ex- 
amined ;  no  myelinated  fibres 
were  found,  but  a  number 
showing  Wallerian  degecerar 
tion.  If  the  sheath  cells  had 
been  mainly  instrumental  in 
the  formation  of  the  new 
regenerated  fibres,  resection  ot 
the  piece  of  nerve  should 
have  had  no  influence 
upon  the  nerve  which  bad 
developed  from  the  sheath 
cells. 

The  changes  which  occur  in 
the  central  end  of  the  cut 
nerve  were  very  incompletely 
known  before  Cajal  intro- 
duced his  silver  method,  and 
the  histological  observations 
of  Peroncito,  Cajal,  and 
Marinesco  by  this  method 
have  thrown  a  new  light 
upon  the  process  of  regenera'- 
tion.  Peroncito,  three  hours 
alter  section  of  the  nerve, 
has  found  in  the  central 
end  of  the  nerve  very  fine 
collateral  ramifications  of  the  axon,  terminating  after 
a  short  course,  in  very  delicate  filaments.  After 
eighteen  hours  he  has  observed  in  the  central  end 
moat  of  the  anatomical  conditions'  ibdicative  of 
regeneration,  which,  previous  to  his  rcseb.r^bes,  had 
been     looked    upon     as    laie     productions    of    the   axis 


ormal  appearance  in  its 
V'^x%  it  is  considerably 
very  ap])arent,  and  like 
a  reticulated  structure 
the  interflbrillary  and 
cylinder    swollen 
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observations  of  Peroncito  show  that  active  nutritive 
changes  commence  almost  directly  after  the  injury  before 
the  sheath  cells  divide.  Marinesco  has  confirmed  the  ob- 
servations of  Peroncito,  and  has  found  that  within  twenty- 
four  hours  of  section  of  the  sciatic  nerve  very  important 
and  interesting  phenomena  of  regeneration  occur.  These 
phenomena  are  the  results  of  an  increased  nutritive 
activity  associated  with  a  swelling  and  hypertrophy  of  the 
large  axis  cylinders,  whereby  the  constituent  nerve  fibrils 
which  make  up  the  axons  become  evident.  The  network 
or  skein  of  fibrils  are  clearly  seen,  owing  to  a  ureat 
increase  of  the  interfibrillary  substance,  and  a  longitudinal 
dissociation  of  the  bundle  of  fibrils  takes  place.  These 
skeins  of  fibrils  may  run  side  by  side  or  intercross  one 
another.  The  various  appearances  of  the  fibrils  resulting 
from  this  longitudinal  dissociation  are  represented  in 
Fig.  4,  and  are  very  different  from  one  another.  Between 
the  tangled  skeins  of  dissociated  fibrils  there  may  be  off- 
shoots of  more  delicate  fibrils  forming  plexuses.  Some  of 
these  delicate  fibrils,  as  Fig.  5  shows,  terminate  in  a  little 
olive   or   cone   of   growth.     This  process   of   longitudinal 


phase  of  very  active  growth,  which  assures  the  neurotiza- 
tion of  the  peripheral  end  of  the  divided  nerve.  After  the 
stage  of  active  ramification  or  dendro-amoeboidism  num- 
bers of  terminal  clubs  of  the  young  fibres  are  seen.  These 
traverse  paths  rendered  free  to  their  passage  between  the 
sheath  cells.  Marinesco  thinks  that  these  terminal  clubs 
only  indicate  a  delay  or  retardation  of  cbimiotropism  of 
the  sheath  cells.  The  shape  of  these  terminal  bulbs, 
which  are  so  striking  a  feature  of  the  regenerating  nerve 
fibrils,  is  variable ;  in  structure  they  consist  of  a  network 
or  twisted  skein  of  fibrils  in  the  form  of  an  olive  ot  bulb 
and  an  interfibrillary  amorphous  substance  (Plate  Il^k!). 
It  is  difficult  to  decide  whether  these  balbous  terminals 
represent  cones  of  growth  or  a  twisting  up  of  a  fibril  on 
account  of  an  obstacle  to  the  growth  or  nutrition  of  the 
nerve  fibril. 

If  sections  be  made  of  the  junction  of  the  central  and 
peripheral  ends  at  successive  periods  of  time,  three  stages 
can  be  seen :  (1)  The  sprouting  of  large  numbers  of  new 
fibres  from  the  central  cut  axon ;  (2)  the  penetration  of  the 
bridge  of  young  vascular  connective  tissue  joining  the  cut 
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days  after  section.  A, 
C'jiltial  end.  B,  Cicatrix. 
C,  Peripheral  end.  (After 
Marinesco.) 


Marinesco.) 


fibrillary  dissociation  of  the  axon  leads  to  the  formation 
of  a  number  of  embryonic  fibres,  from  which  develop  a 
number  of  young  axis  cylinders.  These  young  fibres 
can  be  followed  through  the  central  cut  end  to  the 
cicatrix.  Some  are  seen  to  terminate  in  a  button,  olive,  or 
club-shaped  extremity,  forming  a  cone  of  growth  which 
penetrates  between  the  more  or  less  longitudinally- 
arranged  sheath  cells.  [Plate  II — 7.]  At  the  termination 
of  the  cut  ends  there  is  a  cellular  exudation  and  new- 
formed  blood  vessels  ;  this  undergoes  organization,  and  at 
the  end  of  six  or  seven  days  forms  a  bridge  which  unites 
the  two  cut  ends  for  the  passage  of  the  young  regenerating 
fibres.  Cut  in  proportion  as  the  axon  fibres  penetrate  the 
cicatrix  they  diminish  in  numbers  and  their  branches  are 
less  numerous.  The  now  fibres  may  be  seen  to  diverge, 
intercross,  and  form  a  felt  work,  as  seen  in  Fig.  6.  A 
certain  number  of  them,  however,  can  be  seen  taking  a 
straight  course  and  descending  vertically  in  the  peripheral 
stump,  Cajal  considers  that  the  terminal  bulbs  correspond 
to  the  cone  of  growth  of  the  developing  axon  in  the 
embryo  or  pseudopodia  in  the  advancing  axon  of  the 
neuron  observed  by  Harrison  in  his  experiments.  Pro- 
bably Cajal  is  correct  in  maintaining  that  the  terminals 
pf  the  new-formed  young  fibres  correspond  to  an  amoeboid 


ends  by  the  young  nerve  fibres ;  and  (3)  the  penetration 
and  growth  downwards  of  ihcso  young  fibres  between  the 
proliferated  sheath  cells  of  the  peripheral  portion  (vide 
Plate  11—7].  There  can  be  no  doubt,  then,  that  the 
new  nerve  fibres  depend  upon  an  outgrowth  from  the 
central  cut  end  of  the  neuraxon. 

What  part,  then,  we  may  ask,  do  the  sheath  cells  play.ia 
regeneration '.' 

To  answer  this  question  it  is  well  to  consider  some  of 
the  appearances  presented  by  the  peripheral  fibres  which 
are  undergoing  Wallerian  degeneration  when  stained  by 
the  Cajal  silver  method.  The  lesions  are  the  same  in  ail 
animals,  but  the  moment  of  their  appearance  depends  upon 
the  species,  age  of  the  animal,  and  severity  of  the  injury 
which  has  caused  the  solution  of  continuity  of  the  aervB. 
The  changes  appear  first  at  the  upper  end  and  are  propa- 
gated peripheral-wards  through  the  whole  extent  of  the 
nerve  below  the  lesion.  The  degeneration  does  not  afiijci 
all  the  fibres  equally.  The  first  change  is  a  swelling  of  tiie 
axis  cylinder  whereby  tho  fibrillary  network  is  displayed. 
The  neuro-fibrils  are  visible  and  appear  thickened  in  their 
course.  But  very  soon  tho  axon  appears  only  as  »  dafik 
stained  finely  granular  cord  (Fig.  7,  A).  In  place  of 
neurofibrils     there    is    a    dark    mass    of    finoe    gi-anule* 
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1.— Section  through  the  siiinal  cord  ol 
days.  A,  Motor  root.  B,  Bpiual  Kanfili 
b,  c,  oommissinal  ucuroblasls.    (After  Ei 


through  a  chick  emb 
I)eginning  of  a  spinal 
ter  Bethe.) 


Marinesco  terms  this  condition  "  axolysis."  He  believes 
that  the  fragmentation  of  the  myeUn  sheath  and  axis 
cylinder  caascitute  conneotad  phenomena  dependent  upon 
the  same  ciuse,  namely,  the  formation  of  a  digestive  fer- 
ment on  the  inner  surface  of  the  sheath  of  Schwann.  He 
moreover  c  insiders  the  ferments  formed  are  analogous 
to  the  protRDlytic  and  lipolytic  ferments  of  the  pancreatic 
juice,  for  Bokay  has  found  that  the  pancreatic  juice  splits 
lecithin  up  into  cholin  glycero  phosphoric  acid  and  fatty 
acid.  Ic  is  the  oleic  acid  which  stains  black  with 
the  Mirchi  reaction.  Ptssorption  occurs  in  this  softened 
and  swollen  axon,  causing  vacuolation.  The  vacuo- 
lation  becomes  more  marked  as  the  process  of  resorp- 
tion continues,  and  this  results  in  fragmentation  of  the 
axon,  and  fically  the  fragmented  axon  is  completely 
destroyed  and  absorbed  (Fig.  7.  B,  0,  D).  The  sheath  cells 
ua(3ergo  rapid  proliferation  and  exercise  a  phagocytic 
action  upon  the  products  of  degeneration,  while  others 
arrange  theaiselvos  in  a  longitudinal  direction  to  receive 
and  attract  the  rapidly  growing  young  fibres  which  have 
come  from  the  central  cut  end.  The  experiments  of 
Forssman   appear  to  show 

that   the   products   of    de-      ■: —  

generation  have  a  chimio- 
tropic  influence  upon  the 
developing  fibrils  of  the 
cui  central  end  of  the 
nerve. 

Forssman  cut  the  tibial 
nerve  and  brought  the  cen- 
tral cut  end  into  relation 
with  the  divided  peroneal 
and  tibial  nerves  which  he 
placed  in  a  celloidin  tube  ; 
two  months  later  he  found 
the  same  number  of  re- 
generated fibres  in  each  of 
the  nerves.  This  may  sup- 
port the  view  that  the 
sheath  fibres  exercise  a 
cliimiotactic  inflaenoe,  but 
Forssman  made  another 
seriesof  experiments  show- 
ing that  this  chimiotropisru 
depends  upon  chemioal 
attraction  of  the  degene- 
rated myelin.  His  experi- 
ments were  conducted 
thus:  He  divided  the  cen- 
tral end  of  a  nerve  and 
placed  each  half  into  two 
separate  celloidin  tubes ; 
one  was  filled  with  emul- 
sion of  liver  and  the  other 
with  brain  emulsion;  the 
fibres  all  grew  in  a  direc- 
tion towaids  the  tube  con- 
taining the  brain  emulsion. 
It  may  be  concluded  from 
this  experiment  that  the 
degenerated  myelin  of  the      ''  —  — 

peripheral  portion    of   the 

nervd  attracts  the  young  fibres  and  the  sheath  cells 
ensheath  them. 

Forssman  also  showed  that  the  fibres  of  the  central  end 
do  not  take  the  line  of  least  resistance,  but  the  direction  to 
whish  chimiotropism  attracts  tham.  Cajal,  however, 
asserts  t'lit  it  U  the  attraction  of  the  protoplasmic  strands 
formsd  b?  the  sheith  cells  which  are  arranged  in  dense 
fusiform  bandies,  and  Cajal  and  Marinesco  believe  that 
the?9  nearilemmil  colls  seorete  a  chimioiropic  substance 
capable  of  e.^coiting  a noeboid movement  in  the  pseudopodia 
of  the  yoaag  regenerating  axons,  and  having  attracted, 
direst  and  nourish  them.  Marinesco  claims  to  have  proved 
this  by  the  fiUowing  experiments.  He  took  a  piece  of 
nerve  m  which  the  sheath  cells  are  dead:  it  was  obtained 
either  from  a  deid  aaimal  or  by  resection  of  a  piece  of 
nerve  from  a  living  animal  which  was  allowed  to  remain 
a  sufficient  time  in  s«rum  for  death  of  the  sheith  cells  to 
have  taken  place.  This  was  connected  to  the  central  cut 
®?ru°  ..  '^"i*  °  '^^^'"'  °^  ^°  animal.  To  the  central  end 
ot  the  other  divided  Rciafcie  nerve  he  connected  a  piec"  of 
nerve  kept  alive  in  Locke's  oxygenated  serum.      In  "the 
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4.  — Semi-diagrammatic  section  Ihrouph  the  spinal  cord  and 
ad.iaoeut  oi-gaus  of  an  axolotl  embrj  o.  The  peripheral  nerve  fibre 
is  seen  arising  from  the  ganglion  cell ;  it  does  not  grow  out 
tree  into  spaces  between  the  cells,  but  into  protoplasmic  bridges 
or  plasmodesmata  which  have  been  already  formed  by  other 
cells.  According  to  this  theory  the  nerve  paths  arise  through 
the  transtormation  of  these  plasmodesmata  into  neurodesmata. 
(After  Held.) 


5.— (a)  Regenerating  motor  bundle  of  a  cat's  sciatic  nerve  ninety- 
one  days  after  the  nerve  was  divided  and  sutured.  Marchi's 
method  of  staining.  The  transverse  section  shows  well  marked 
myeliuation  iu  the  majority  of  the  fibres ;  it  was  taken  from 
the  upper  end  of  the  nerve.  (Maguilied  220  diameters.)  (W  The 
same  bundle  5  in.  lower  down.  Myelination  mucli  less  advanced. 
iMagaificatiou  220  diameters.) 

6.— (1)  Group  of   anterior    horn    cells  from  a  monkey's  spinal 
cord   on    the    side   in  which    section   of    the    sciatic   nerve    had 
been  performed.    On  the  opposite  sidu  hi  u:  i  i     iimp  .mi  section  of 
all  tlie  lull]  bo-sacral  roots    bad  been   i 
section  of  the  sciatic  nerve.    Yet  there  -.■. 
motor  neurones  on  the  one  side  as  tb'j  i.l 
cause  of  this  alteration  was  the  seed'  i 
mterferenco  with  the  passage  ot  sliiiii 
with  the  trophic  condition  of  the  cell, 
some  cells  have  the  normal  Nissl  patter 
cerebri     in    phosphorus    poisoning   of 

oliserved  that  one  cell  shows  considerably  more  chromolytic 
change  than  the  other.  (3)  Cells  of  the  anterior  horn;  cervical 
enlargement  in  a  case  of  peripheral  neuritis  caused  by  chronic 
Inad  poisoning.  The  perinuclear  chromatolysis  and  eccentric 
condition  of  the  nucleus  is  very  evident,  and  the  appearance  pre- 
sented is  the  same  as  by  the  large  cells  in  Fig.  1.  (4)  A  large  Botz 
cell  of  the  cerebral  cortex  with  eccentric  nucleus  and  chromato- 
lysis specially  marked  around  the  axon  cone  of  origin :  from  the 
same  case  of  lead  neuritis.  (5)  Five  cells  showing  various  degrees 
atricity  of  the  nucleus;  chromatolysis  from  the  posterior 
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former  case,  when  the  sheath  cells  are  dead  there  is  no 
chimiotropic  influence  upon  the  fibres  of  the  central  cut 
end,  whereas  in  the  latter,  if  the  resected  nerve  is  from  the 
same  species,  the  fibres  of  the  central  end  grow  in.  As  the 
cell  processes  grow  down  into  the  new  sheath  an  inter- 
action takes  place  between  the  new  axis  cylinder  and  its 
sheath,  leading  to  the  formation  of  intervening  myelin. 
Moreover,  Halliburton  and  I  found,  in  regenerating  nerves, 
a  much  larger  number  of  myelinated  fibres  and  the  myelin 
sheath  of  the  fibres  thicker  near  the  point  of  section  than 
in  a  remote  portion  of  the  nerve  j  vide  Plate  11—5] .  This 
was  an  indirect  support  to  the  outgrowth  theory,  and  has 
also  been  observed  by  Langley  and  Anderson. 

It  may  be  assumed,  therefore,  from  what  I  have  said, 
that  the  trophic  and  genetic  independence  of  the  neurone 
has  been  estabhshed.  A  question  still  remains,  and  that 
is,  How  are  these  nervous  units  connected  with  one 
another — if  they  are  independent,  how  are  they  function- 
ally correlated  •'  This  has,  from  the  foundation  of  the 
neurone  concept,  been  a  point  in  dispute.  Although 
many  valuable  researches  have  been  published,  still  we 
are  far  from  understanding 
the  problem.  The  Golgi 
method  appeared  to  show 
that  the  neurones  are  ar- 
ranged in  systems  and  com  ■ 
mnnities  in  contiguity  but 
not  continuity,  and  num- 
bers of  experiments  and 
observations  were  made  to 
show  that  the  dendrites 
exercised  amoeboid  func- 
tions, and  little  buds  or 
gemmules  on  these  pro- 
cesses of  the  cells  were 
supposed  to  appear  and 
disappear  owing  to  the  con- 
tractility of  the  protoplasm, 
thus  leading  to  varying 
degrees  of  contact  influence 
of  one  neurone  upon  an- 
other. But  there  is  no 
proof  that  these  gemmules 
exist  in  the  living  cells, 
although  the  amoeboidism 
of  the  branching  processes 
of  the  neurones  does  seem 
possible  as  an  explanation, 
when  Harrison's  experi- 
ments combined  with 
Peroncito's  observations 
are  considered.  But,  as 
Verworn  justly  remarks, 
we  must  be  careful  not 
to  generalize  upon  insuflfi- 
cient  data,  for  the  physio- 
logical connexions  in  the 
nervous  system  of  the 
lowest  types  of  animals  as 
compared  with  the  higher 
— 'I  vertebrates  are  different ; 
take,  for  example,  the 
simple  reflex  processes  in  the  lower  invertebrates  and 
the  complicated  processes  of  association  in  the  human 
brain.  In  the  invertebrates  there  can  be  no  question 
that  Apathy  and  Betho  are  right  in  asserting  that 
there  is  a  fibrillary  continuum  through  several  ganglion 
cells. 

But  does  a  continuity  exist  in  the  vertebrates?  In  my 
Croonian  lectures  on  the  Degeneration  of  the  Neurone, 
I  referred  iu  the  following  words  to  some  important 
researches  of  Held  which  had  been  put  forward  to  dis- 
prove the  neurone  theory.  "  In  my  opinion,  however,  one 
can  still  accept  the  neurone  theory  and  admit  the  truth 
ot  Held's  observations— namely,  that  the  terminal  arbori- 
zation of  the  axis  cylinder  process  of  one  neurone  forms 
protoplasmic  concrescences  by  fusion  with  the  cell  body 
and  dendrons  of  another.  This,  of  course,  implies  con- 
tinuity of  the  protoplasm  of  one  neurone  with  another, 
but  trophically  and  genetically  the  two  are  independent, 
and  it  is  merely  a  question  of  degree  of  contact  of  the 
protoplasm  ot  one  with  the  other.  Held  agrees  with 
other  investigators  that   in   embryonic   tissues,  and  even 
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in  early  life,  the  neurones  are  entirely  independent 
of  one  anotlier.  This  iudependence  he  can  deterrcine 
by  a  line  of  demarcation  at  the  points  of  contact  due 
to  a  difference  in  refraction.  This  refractile  limiting  line 
is,  however,  not  demonstraWo  in  the  adult,  and  he  comes 
to  the  ooncUision  that  during  the  process  of  growth  the 
proboplism  of  related  neurones  fuses."  Verworn  states 
that  tha  pictures  which  Held  publishes  are  not  clear 
enough  to  satisfy  him.  On  the  other  hand,  the  possibility 
is  undeniable  that  where  the  axon  of  one  neurone  is  in 
contact  with  the  dendrites  of  another  there  is  a  "recep- 
tive substance,"  which  Sherrington  has  termed  the 
Synapse ;  this  substance  may  possess  certain  physiological 
properties  which  have  a  similarity  with  those  of  the  end 
organ  ia  striped  muscle — for  example,  easy  fatiguability, 
great  stimmitiou,  capacity  for  excitations,  and  specific 
reactions  for  certain  poiaons,  etc.  '•  But  it  remains 
undecided  wliethei'  the  acceptance  of  such  a  synapse 
having  the  above  related  physiological  properties  is  neces- 
sary for  the  explanation  ot  the  physiological  processes.  In 
any  case  great  difficalties  exist  both  for  the  acceptance  of 
the  synapse  as  for  the  acceptance  of  a  continuous  piath  of 
conduction.  It  is  a  fact  that  conduction  of  the  stimulus 
through  the  reflex  arcs  only  occurs  in  the  physiological 
and  not  in  the  opposite  direction.  Yet  it  can  be  de- 
monstrated that  the  nerve  _^ 
possesses  conductibility  in  | 
both  directions  ;  therefore 
the  nectssaty  conditions 
for  this  difference  of  con- 
ductibilitv  must  be  in  the 
centre.  SVhere  the  condi- 
tions are  situated  and  how 
they  are  affected,  the  future 
mustdeoide."  Itisadmitteu 
that  the  lower  we  descend 
in  the  zoological  scale  the 
more  obvious  is  the  fibril- 
lary continuum,  and  the 
simpler  and  less  vuied  aie 
the  motor  adaptations  to 
environment.  We  may  as- 
sume, therefore,  that  in  the 
upward  development  of  the 
animal  series  with  the  com- 
plexity and  refinement  of 
motor  adaptation  there  co- 
exists a  neuronic  indepen- 
dence. Wo  may  ask  the 
question,  What  would  be 
the  advantage  in  the  evolu- 
tion of  the  nervous  sys- 
tem of  neuronic  independ- 
ence? In  the  attempt  to 
answer  such  a  ques-tion  it  is 


nuaaber  of  spinal  motor  neurones  forming  the  final  common 
path  for  a  multitude  of  different  voluntary  muscular 
activities.  Moreover,  w^e  know  that  there  is  not  a  direct 
connexion  between  the  upper  cerebral  neuiones  and  the 
lower  spinal  motor  neurones,  for  intercalary  neurones  with 
axons  which  do  Eot  leave  the  grey  matter  intervere  and  the 
terminal  arborization  of  sensory  afferent  ncuront?,  cerebral, 
me.sencephalic.and  bulbar  efferent  neurones,  combine  with 
spinal  association  neurones  through  the  ictercalary 
neurones  in  augmentiDg  and  inhibiting  the  oulflow  of 
energy  of  the  spinal  motor  neurones,  whereby  the  most 
varied,  refined,  and  complex  muscular  reactions  in  adapta- 
tion to  environment  are  effected.  The  nervous  energy  is 
expended  in  the  grey  matter  of  the  brain  and  spinal  cord. 

There  are  many  ether  interesting  points  concerning 
the  neurone  which  I  might,  had  time  peimitted,  have 
spoken  about—for  example,  the  significance  of  the  nodes 
of  Ranvier  and  the  perifibrillary  ptotoplasm  ;  the  theories 
in  respect  to  the  functions  of  the  intertibrillary  chromc- 
philous  substance  of  the  ganglion  cell  and  the  derdrons. 
Is  this  chromophilous  substance  the  source  of  nerve  energy, 
and  if  so,  is  it  used  at  the  seat  of  its  formation,  the  nerve 
cell,  or  is  this  substance,  which  in  the  dead  cell  corre- 
sponds   to    the   Nissl    granules,   a    stoie    of    energy-pro- 


ducing   substance    in     the 
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1.— Regenerating  nerve  fibres  from  the  end  of  the  crutri 
nerve  stnmp  of  the  sciatic  nerve  of  a  dog,  tal\eu  from  six  i 
forty-eight  hours  after  cutting  the  nerve.     (After  Perrontito.) 

2.-0Iivc-shaped  swellings  at  the  end  of  nerve  fibres,  growin 
downwards  from  the  central  end  iwfTUy-ono  days  after  ih 
uervo  had  been  divided.  C...ilerl-ii!>  fil.iiis  tun  be  seen  in  thef 
swellings.    (After  Marinesco  ) 

a— Portion  of  a  horizontal    b  '      ::     m  ;  .r  :\    througb    tli 

spinal  cord  im  c\)  and  portion  (  '  : '  "  -,  ,  .  i  lates  tmii }  of 
fro'i  embryo.  The  cell  (m.)  with  1);.'  i-r.iii -i..  .;  '  ;  ..n,.ss  is  a  epiu-c 
blast,  showing  the  lirst  stage  in  Ibe  fori:;:i:'  .  .  '.be  :.r,elibr. 
(After  Ross  Harrison.) 

4.— Isolated  cell  from  a  piece  of 
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—A,  Neuroblasts  stained  with 
ipregnated  by  the    Golgi  method. 


latent  state  analogous  to 
the  proferment  of  secre- 
tory glands— a    substance 

.  which  is  transformed  into 
the  active  energy  produc- 
ing substance  at  the  ter- 
minal arborizations  of  the 
neurone?  I  must, however, 
rest  content  if  the  facts  and 
arguments  which  I  have  re- 
lated have  satisfied  jouthat 
the  neurone  doctrine,  pro- 
nounced dead  only  a  few 
years  ago,  now  rests  on  a 
surer  basis  than  ever,  this 
satisfactory  result  being  due 
especially  to  the  introduc- 
tion of  new  methods  of 
investigation  by  Rimon  y 
Cajal  and  Harrison. 


ilver  nitrate.  B, 
Growth    cone  : 
narked  at  the  top  of  li.     (.\fter  Ramon  y  Cajal.) 
7.— Regenerating  nerve  fibres  of  a  cut  nerve.    The 
a,  6,  c,  ((,  i\  growing  from  the  central   end,  can  be 
through  the  cicatrix  down  into  the  peripheral  port; 
proliferated  sheath  cells.    Some  of  these  are  s( 
example  d.  c,  r.    One  branch  of  d  terminates  in  an  oiive-suai 
bulb.  /,  the  other  proceeding  onwards.    It   is  possible  that 
f^.rmer  is  arrested  in  its  progress,  and  coils  up  to  form  the  ol: 
(After  Ramon  y  Cajal.) 
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desirable  to  look  at  it  from  a  broad  biological  standpoint. 
What  are  the  properties  of  nerve  tissue,  and  how  does  it 
differ  from  other  cell  p-.otoplasm?  We  may  say  it  is 
irritable  and  conductile,  l)at  we  know  that  the  protoplasm 
of  thecarnivorousplants — the  sundews  and  Venus  flytrap  — 
is  irritable,  conductile,  contractile, and  secretory,  and  these 
plants  are  capable  of  exhibiting  reflex  action  without  a 
nervous  system  when  the  appropriate  stimulus  is  applied. 
This  reflex  action,  however,  differs  from  that  of  the  plant- 
like  animals  with  their  diffuse  network  of  neuromuscular 
cells  in  speed  of  rea'^tion. 

Consider,  moreover,  the  advantage  of  speed  of  voluntary 
action  initiated  in  the  brain  by  the  impulse  having  to  pass 
through  the  conductile  fibrils  of  only  two  nervous  cells  in 
the  production  of  motor  reactions  of  the  arm,  leg,  face,  and 
tongue.  Bat  if  there  existed  a  fibrillary  continuum  from 
the  cerebral  neurone  through  the  anterior  spinal  neurone, 
hoiv  could  the  anterior  motor  spinal  neurone^!  form  the 
"final  common  path  '  for  a  multitude  of  different  muscular 
activities  ? 

The  idea  that  the  neuraxon  of  a  Betz  psycho- motor  cell 
is  connected  by  its  conductile  fibrils  with  one  anterior 
spinal  motor  neurone  is  a  tpxtbook  myth,  which  instead  of 
making  the  nature  of  voluntary  movements  to  the  thought- 
ful student  clear,  only  makes  him  ask  the  question.  Are  the 
number  of  fibres  in  the  pyramids  of  the  medulla  equal  to 
the  sum  of  all  the  fibres  in  the  anterior  roots  .'  Clearly 
the  fibrils,  then,  of  the  Betz  cells  must  be  connected  with  a 
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GENEEAL  SPIK4L  ANALGESIA. 

Professor  THOMAS   JONNESCO, 


EUCHABEST. 


At  a.  meeting  of  the  German  Society  of  Suigery  in  Berlin 
m  April,  1909,  Professor  Bier  of  Berlin  is  reported '  to  have 
said  that  the  method  of  general  spinal  analgesia  described 
by  me  at  the  Congress  of  the  International  Society 
of  Surgery  in  Brussels  in  September,  1908,  must  be 
rejected,  and  Professor  Piehn  of  Frankfort  is  reported  ' 
to  have  said  that  experiments  on  animals  showed  that 
considerable  danger  attended  such  injections  if  made 
higher  than  the  lumbar  region  as  recommended  by  me. 

These  pronouncements,  which  seem  to  be  without 
appeal,  prove  once  more  that  the  method  described  by 
myself  and  my  assistant.  Dr.  Amza  Jiano,  was  too  novel 
and  too  hardy  to  be  accepted  without  opposition.  I  buve 
never  doubted  that  this  would  be  so,  but  the  fac'^a  which 
I  am  about  to  state  will  prove  the  conviction  thai  this 
condemnation  on  a  priori  grounds  is  mistaken,  and  I  am 
firmly  convinced  that  my  usw  method  of  general  spinal 
analgesia  will  la  a  short  tiice  be  universally  accepted. 
During  the  eight  months  subsequent  to  October,  1908, 
I  used  spinal  analgesia  in  all  my  operations,  whether 
performed  in  the  university  clinic,  m  the  Coltza  Hospital, 
or  in  my  private  practice ;  I  have  never  once  had  recourse 
to  anaesthesia  by  inhalation.  In  addition,  my  hospital 
colleagues  have  daily  had  recourse  to  this  method  with 
complete  success.  Dr.  Canny  Ryall,  of  London,  who 
spent  twenty  days  in  Bucarest  for  the  purpose  of  studying 
my  method,  saw  it  used  for  forty  operations  of  various 
character,  and  afterwards  used  it  in  the  clinics  of  Professor 
Doelinger.of  Badapest,  and  Eiselsberg, of  Vienna.  Recently 
I  practised  it  mysolf  in  the  clinic  of  Professor  Schauta,  of 
Vienna.,  who  was  convinced  of  its  superiority  over 
aaaasthesia  by  inhalation.  The  description  of  the  actual 
method  which  I  shall  now  give  is  founded  upon  this 
exleu.sive  experience  of  its  use. 

Method. 
There  are  two  essential  points  of  novelty  in  the  method: 
(1)  The  puncture  is  made  at  a  level  of  the  spinal  column 
appropriate  to  the  region  to  be 
operated  upon;  (2)  an  anaesthetic 
solution  is  used  which,  thanks  to 
the  addition  of  strychnine,  is  toler- 
ated by  the  higher  nervous  centres. 
The  selection  of  the  anaesthetic 
substance  to  be  used  will  be  deter- 
mined by  the  surgeon's  experience 
or  confidence  in  any  particular  drug. 
I  prefer  stovaine,  which  has  given 
me  excellent  results,  and  which  I 
know  how  to  manage;  but  tropa- 
cooaine  or  novocain  are  equally 
efficacious,  and,  thanks  to  the  addi- 
tion of  strychnine,  equally  harmless. 


1.  The  Preparation  of  the 
Solution. 
The  solution  must  be  made  at 
the  time  when  the  operation  is 
to  be  performed  as  follows :  The 
necessary  quantity  of  stovaine, 
trcpacocaLne,  or  novocain  is  intro- 
duced into  a  glass  tube  (Fig.  1) 
provided  with  an  indiarubber 
stopper,  and  sterilized  in  the  auto- 
clave. The  substances  need  not  be 
sterilized  since  they  are  themselves 
antiseptic,  and  some  of  their  pro- 
perties would  be  destroyed  by  heat. 
,  -,.  ,  .  c  i  -,.^  '^^^  Btrjohnine  solution  is  made 
by  dissolvmg  5  to  10  eg.  of  neutral  strychnine  sulphate 
xn  100  grams  of  stenhzed  (not  distilled)  water  in  a 
glass-stoppered  bottle  previously  sterilized ;  if  5  eg  of 
strychnine- .  are  ,  used,     1   c.cm.     of    the    solution    will 


contain  ^mg. ;  if  10  eg.,  1  c.cm.  will  contain  1  mg. 
The  weaker  solution  is  used  for  the  upper,  the 
stronger  for  the  lower  puncture.  As  the  strychnine  takes 
some  time  to  dissolve,  it  is  better  to  prepare  this  solution  a 
little  before  the  time  when  it  has  to  be  used.  With  an 
ordinary  Pravaz  syringe  provided  with  a  needle  for  lumbar 
puncture,  1  c.cm.  of  the  solution  of  strychnine,  a  syringeful, 
is  drawn  up  and  is  injected  into  the  tube  containing  the 
dose  of  stovaine  judged  to  be  necessary  for  the  puncture 
about  to  be  made.  The  tube  is  corked  again,  anu  shaken, 
and  the  salts  are  dis.solved.  The  same  syringe  is  then 
filled  with  the  contents  of  the  tube,  and  is  held  with  a 
sterilized  compress  and  removed  from  the  needle  while 
the  puncture  is  being  made. 

2.   The  Apparatus. 

This,  as  has  already  been  indicated,  is  very  simple,  and 
within  the  reach  of  every  surgeon  in  all  circumstances, 
since  it  consists  only  of  a  common  Pravaz  syringe  holding 
1  c.cm.,  and  the  usual  needle  for  lumbar  puncture  pre- 
viously sterilized  by  boiling.  The  needle  I  prefer  has  a 
point  cut  rather  squarely,  for  since  the  arachnoid  space  is 
relatively  small,  if  the  point  of  the  needle  be  oblique, 
it  is  possible  that  part  of  the  opening  might  go  through 
the  dura  mater  while  part  remained  outside  it.  If  this 
occurs  part  only  of  the  solution  penetrates  into  the 
arachnoid  space,  while  a  greater  or  less  quantity  is  in- 
jected into  the  space  between  the  dura  mater  and  the 
osseous  canal,  and  either  analgesia  is  not  produced  at  aU, 
or  it  is  incomplete ;  a  result  too  often  attributed  to  the 
insufficiency  of  the  method  or  the  idiosyncrasy  of  the 
patient. 

3.  The  Punctv/re. 

In  my  communications  to  the  Congress  at  Brussels  and 
to  the  Academy  of  Medicine  in  Paris,  I  indicated  four 
points  in  the  spine  at  which  the  puncture  should  be  made 
in  order  to  obtain  analgesia  of  the  region  to  be  operated 
upon.  I  had  already  been  convinced  by  experience  that 
spinal  anaesthesia  was  not  so  regional  as  I  had  believed, 
and  that  medio-cervical  puncture  was  as  useless  as  it  was 
dangerous.  It  favours  the  appearance  of  bulbar  pheno- 
mena— nausea,  vomiting,  pallor  of  the  face,  faintnees, 
momentary  stoppage  of  respiration,  and  so  on,  phenomena 
due  to  a  too  direct  action  of  the  anaesthetic  fluid  upon  the 
bulb.  Their  occurrence  may  be  avoided  by  making  the 
puncture  lower  down  between  the  first  and  second  dorsal 
vertebrae,  which  produces  as  perfect  and  deep  analgesia 
for  the  segment  of  the  body  comprising  the  head,  neck, 
and  upper  limbs  as  is  produced  by  medio-cervical  punc- 
ture. Medio-dorsal  puncture  betwten  the  seventh  and 
eighth  dorsal  vertebrae  is  very  often  difficult  to  perform, 
and  is  not  necessary,  for  perfect  analgesia  of  the  lower 
segment  of  the  thorax  can  be  obtained  by  puncture  made 
between  the  last  dorsal  and  first  lumbar  vertebrae,  which 
is  easier  to  perform  and  produces  also  anaesthesia  of  the 
whole  lower  part  of  the  body. 

I  have  therefore  reduced  sites  of  election  for  puncture 
to  two — namely: 

(a)  Upper  Dorsal  Puncture. 
Upper  dorsal  puncture  between  the  first  and  second 
dorsal  vertebrae  is  easily  performed ;  the  landmark  is  the 
vertebra  prominens  with  the  visible  and  tangible  pro- 
tuberances of  the  spinous  processes  of  the  second  and 
I  third  dorsal  vertebrae.  When  the  patient's  head  is 
strongly  flexed,  so  that  the  chin  touches  the  sternum,  the 
protuberances  are  very  marked,  and  the  spaces  they 
bound  are  enlarged  (Figs.  2,  3,  and  4).  The  patient  being 
placed  in  this  position,  the  surgeon  marks  with  the  fore- 
finger of  his  left  hand  the  space  between  the  first  and 
second  dorsal  vertebrae,  and  the  needle,  held  between  the 
thumb  and  forefinger  and  middle  finger  of  the  right 
hand,  is  pushed  in,  foUowicg  the  upper  border  of  the 
spinous  processes  of  the  second  dorsal  vertebrae  (Fig.  4). 
For  operations  on  the  head,  neck,  upper  limbs,  and  thorax 
the  puncture  should  be  made  in  this  situation. 

(6)   The  Dorso-Lumhar  Puncture. 

The  dorBO-lnmbar  puncture  between  the  twelfth  dorsal 

and  first  lumbar  vertebrae  is  very  easily  made,  owing  to 

the  large  space  which  separates  the  two  spinous  processes. 

(Figs.  2  and   3).     I  prefer  this   puncture  to  the   classical 

!  inmbar   puncture  between  the   third  and  fourth   lumbax 
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vertebrae,  because  it  produces  more  perfect,  analgesia  of 
tbe  whole  abdomen  and  lower  segment  of  the  body.  The 
space  is  easily  found,  for  it  is  necessary  only  to  count  the 
lumbar  spines  upwards.  The  patient  is  seated  with  the 
\ihorax  bent  strongly  forward,  as  in  ordinary  lumbiir 
puQcture  (Fig.  5).  In  making  the  punctuiie,  the  forefinger 
of  the  left  hand  mavks  the  space,  while  the  needle  is 
pushed  in  with  the  riaht  hind,  following  the  iipper  border 
of  the  underlying  spinous  process. 

In  both  cases  the  puncture  is  made  in  the  median  plane. 
Oace  the  resistance  of  the  skin  has  been  surmounted,  the 
needle  must  be  pu.shed  forward  slowly,  so  as  not  to  tear 
the  tissues  which  are  being  transfixed.  As  a  rule  the 
needle  enters  easily  as  far  as  the  dura  mater,  when  a 
momentary  resistance  is  felt ;  whiea  this  has  been  over- 
come, the  flow  of  spinal  fluiid  shows  that  the  needle 
Js  in  the  right  space.  When  the  pmctcire  is  made 
aA  the  high  dorsal  level,  where  the  pressure  of  the 
oeirebro  spinal  fluid  is  dimiaished,  it  comes  oat  drop 
by  drop,  whereas  ia  the  dorso- 
lumbal-  puncture  it  spurts  out 
B  a  stream.  This  is  the  rule. 
but  there  are  exceptions,  for 
sometimes  in  the  high  dorsal 
panotuEe  no  fluid  escapes:  an 
sfiort  of  coughing  will  then 
-jsually  suffice  to  make  it  appear, 
although  it  may  be  necessary  tc- 
adapt  a  sterilized  syringe  to  th.; 
needle  in  order  to  aspirate  the 
fluid.  If  no  flmd  is  thus  ob- 
taoBcd,  the  surgeon  must  con- 
clade  that  his  needle  is  not  iu 
the  arachnoid  cavity  ;  the  poinn 
of  the  needle  must  be  disengaged, 
dfawn  back  slightly,  and  pushfd 
in  again  until  the  space  is  found. 
•II  the  needle  is  introduced 
obliquely  it  may  impinge  on  a 
lamina,  but  the  peculiar  sensa 
tipn  of  having  touched  bony 
will  warn  the  surgeon  ;  he  must 
■then  withdraw  the  needle  com- 
pletely and  reintroduce  it  in  the 

proper    way  —  namely,    in    the  :, 

median  plane.  If  the  fluid  which 
escapes  is  blood-stained,  it  shows 
that  a  small  vein  has  been  trans- 
fixed— a  matter  of  no  importance, 
since  the  haemorrhage  will  soon 
oeabse  spontaneously  and  the  fluid 
become  clear. 

It  ie  also    possible  to    make 
4hfi  pujBietores  with  the  patient  \ 

lying  OR  his  right  side,  the  head 
hmng  strongly  bent  on  the  chest 
fof  the  high  dorsal  puncture, 
and  the   thorax  being  bent  for-  i 

■ward  for  the  dorsoliimbar  punc-  I 

tore.     This   position    should   be 

preferred    when    the   patient  is 

feeble    or     very    impressionable  ^" 

and  cannot  remain  in  the  sitting  position  without  risk 
of  fainting;  it  must  also  be  used  it,  an  operation  having 
lasted  longer  than  was  anticipated,  a  second  puncture  and 
injection  to  prolong  the  analgesia  become  necessary. 

4.  The  Ivjecdcn, 
As  soon  as  the  escape  of  cerebro' spinal  fluid  renders  it 
certain  that  the  arachnoid  space  has  been  entered,  its 
•fqither  loss  should  be  stopped,  for  I  am  convinced  that 
the  escape  of  more  than  a  certain  quantity  of  fluid  is 
rather  harmful  than  useful.  The  loss  of  too  much  fluid 
!l)  may  cause  signs  of  faintness,  pallor  of  the  face,  sweat- 
ing, etc.;  and  (2)  by  suddenly  diminishing  the  quantity  of 
cerebrospinal  fluid  may  cause  too  rapid  diffusion  of  the 
anaesthetic,  which  is  undesirable  and  may  be  mischievous. 
As  8O0D,  then,  as  a  few  drops  of  fluid  have  escaped,  the 
needle  is  closed  with  the  forefinger  of  the  left  hand,  while 
with  the  right  the  syringe  tilled  with  the  anaeatlietic 
mixture  is  adapted  to  the  needle.  The  liquid  must  be 
slowly  injected  so  as  not  to  produce  an  undue  impact  upon 
the  spinal  cord, 


5.  Position  of  Patient  after  Injection, 
The  position  to  be  assumed  by  the  patient  after  the 
injection,  so  as  to  ensure  analgesia  of  the  region  to  be 
operated  upon,  is  a  cardinal  point,  for  by  attention  to  it 
we  can  favour  the  distribution  of  the  liquid  in  the  desired 
direction.  If  with  the  higher  dorsal  injection  it  is  desired 
to  obtain  analgesia  of  the  head  and  neck,  the  patient  is 
made  to  lie  on  his  back  ;  if  the  operation  is  to  be  on  the 
throat,  the  head  should  be  a  little  raii^ed  ;  if  on  the  face  or 
skull  he  should  lie  hcrizonlally  ;  if  on  the  upper  limb  or 
the  thorax,  he  should  remain  sitting  for  two  or  three 
minutes,  and  then  lie  on  the  back  with  the  head,  neck, 
and  thorax  bent  slightly  forward.  If  after  four  or  five 
minutes  the  analgesia  of  the  head  or  of  the  neck  is  not 
complete,  the  patient's  head  should  be  lowered  below  the 
level  of  the  body  for  three  or  four  minutes. 

With  dorso-lumbar  injection  if  the  viscera  of  the  upper 
abdominal  region  (iiver,  stomach,  spleen,  pancreas, 
kidneys,  etc.)  are  to  be  operated  upon,  the  patient  must 
remain  in  the  sitting  posture 
for  two  or  three  minutes,  and 
then  lie  on  the  back,  the  head 
neck,  and  shoulders  being  rai§pd. 
If  after  five  or  six  minutes  the 
analgesia  is  incomplete,  the 
patient  must  be  inclined  (Tren- 
delenburg) for  a  few  minutes 
three  or  four,  after  which  he 
again  returns  to  the  sitting 
I  "2  V.  D.  posture.  If  the  operation  is  on 
the  lower  abdominal  region 
(pelvis,  perineum,  external 
genital  organs)  or  on  the  lower 
limbs,  the  patient  should  remain 
in  the  sitting  posture  for  five 
or  six  minutes,  and  then  lie  on 
his  back,  with  the  upper  part  of 
the  body,  head,  neck,  and  thorax 
raised  and  bent  forward. 

6.  The  Dose. 
The  amount  of  stovaine  and 
strychnine  in  the  anaesthetic 
mixture  should  vary  with  the 
site  of  the  injection,  the  patient's 
age,  and  his  general  condition. 
I  confine  my  remarks  to  sto- 
vaine, as  it  ii  the  drug  with 
which  long  practice  has  made 
me  famihar,  so  that  I  can  ad- 
minister it  with  precision  and 
safety.  I  cannot  speak  with 
equal  confidence  of  other  an- 
aesthetics, such  as  novocain  and 
tropacocaine,  with  which  I  have 
had  little  experience. 

(1).  Strychnine. 
\  The   variation   in    the    quan- 

[         I  tity   of    strychnine   is   not  rela- 

"""       '  tively    great.      For    the    higher 

-•  dorsal      injection      I      employ: 

For  children  of  from  1  to  5  years  J  mg.  in  I  c.cm. 
The  solution  is  made  by  dissolving  3+  eg.  of  neutral 
strychnine  sulphate  in  100  grams  of  sterilized  water.  For 
children  above  5  years,  for  adolescents,  adults,  and  a.iiod 
people  the  solution  contains  i  mg.  of  neutral  strychnine 
sulphate  in  1  c  cm.,  and  is  made  by  dissolving  5  eg  of  the 
strychnine  salt  in  100  grams  of  sterihzed  water.  For  dorsp- 
lumbar  injection,  for  children  from  1  to  10  years  old,  I  use 
a  solution  containing  1  mg.  of  strychnine  in  1  ccm. ;  foi- 
children  above  10  years,  adolescents,  adults,  and  old 
people,  a  solution  containing  1  mg.  in  1  com.,  made  by 
dissolving  10  eg.  of  the  neutral  strychnine  sulphate  in 
100  grams  of  sterilized  water. 

(2).  Stocaine. 
The  amount  of  stovaine  varies  with  the  site  of  the  ia- 
jection,  the  patient's  age,  and  his  general  condition.  Fop 
the  higher  dorsal  injection  1  use  for  children  from  \io  5 
years  old,  1  eg. ;  from  5  to  15  years,  2  eg. :  for  adolescents, 
adults,  and  aged  people,  3  eg.  For  the  dorso-lumbar 
puncture,  for  children  from  1  to  5  years,  2  to  3  eg. ;  from 
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5  to  15  years.  4  to  6  eg. ;  for  adolescents  from  15  to  20  years 
old,  6  to  8  cy. ;  and  for  adults  and  aged  people  10  eg  The 
doso  of  sto^-aiue  must  also  be  adap>d  to  the  general  con- 
dition of  the  patient.  In  persons  who  are  cjnsumptive, 
very  anaemic,  who  are  sufftuina  from  autointoxication  or 
grave  infections,  or  who  have  suffered  severe  injury,  or  are 
ischaemic  owing  to  profuse  haemorrhage,  5  or  6  eg.  of 
stovaine  produce  deep  and  prolonjced  analgesia,  and  larger 
doses  aro  badly  tolerated,  causing  pallor  of  the  face, 
nausea,  vomiting,  and  transient  faintness. 

In  order  to  be  able  to  judge  of  the  degree  of  the  diffasi- 
bility  oE  the  liquid  injected  into  the  arachnoid  cavity  the 
spesiSc  gravity  of  the  solntiou  of  strychnine  and  stovaine 
compared  with  that  of  the  cerebro-spinal  fluid  must  be 
kno^a.  The  average  density  of  cerebro-spinal  fluid  is 
1,003,  but  it  varies  from  1,003  to  1,020  ^  Dr.  Hancu,  Chief 
Pharmacist  to  the  Coltz*  Hospital,  has  found  that  the 
following  solations  have  the 
specilic  gravity  stated  : 


Grams. 

Sp.  gr. 

1 

Strvchnine 
StoVaine  ... 
Water      ... 

~.  0  05    1 

2.00     ^ 

ICO.CO    ) 

...     1,CC19 

2 

Strycbniiie 
Stovaine ... 
Water      ... 

0  05    1 

3.00     - 

100  00    1 

..       1,CC50 

3. 

StrychniEe 
Stovaine ... 
Water      ... 

0.10    1 

6,00    ' 

ICO.CO    ,1 

...     l.CCil 

4. 

Strvchnine 
Stovaine... 
Water      ... 

0  10    1 

8.00    ' 

100.00    1 

...     I.OICS 

5. 

Strychnine 
Stcvaine... 
Water      ... 

0,10    1 
lO.CO 
100.00    .1 

...   i,ci:o 

The  solution  used  for  injection 
in  high  dorsal  puncture  (contain- 
ing 3  eg.  of  stovaino  and  i  mg. 
of  strychnine  I  has  a  sptcifio 
gravity  equal  to  or  greater 
than  the  average  density  of 
cerebro-spinal  fluid  ;  this  fact  ex- 
plains the  rapid  diffusion  towards 
ihe  cervical  part  of  the  cord 
and  the  cranial  cavity,  which, 
as  will  be  .'■hown  later,  takes 
place  if  the  injection  is  made 
here,  and  also  the  readiness  with 
which  analgesia  is  produced. 
The  solution  used  for  injection 
in  the  dorsolumbar  puncture 
has,  on  the  other  hand,  a  specific 
gravity  greater  thau  that  of 
cerebro-spmal  fluid,  and  the 
larger  the  quantity  of  stovaine 
the  higher  the  specific  gravity. 
In  this  situation  the  diffusion  of 
the  solution  takes  place  slowly, 
a  fact  which  explains  the  rela- 
tive delay  in  the  production  cf  Fig 
the    analgesia,    and    partly   also 

the  harmlessness  of  tlie  Trendelenburg  position,  the  foIii- 
tion  tending  to  remain  in  the  lower  parts  of  the  arachnoid 
cavity. 

Phenomex.\  Observed  During  An.a.i.gesh. 
With  the  higher  dorsal  puncture  the  analgesia  is,  for 
the  reason  just  stattd,  usually  complete  in  two  or  three 
rninutes.  On  the  other  liand,  after  dorsolumbar  injec- 
tion, analgesia  is  produced  more  slowly,  bat  is  compiuto 
in  at  most  ten  minutes  If  analgesia  is  not  obtained 
within  this  time,  it  is  evidence  that  the  solution  has  not 
reached  the  arachnoid  cavity,  or  has  reached  it  in  too 
small  a  quantity,  and  the  puncture  and  injection  must  be 
repeated.  It  is  a  mistake  to  attribute  failure  to  produce 
analgesia  to  idio.syncrasy.  it  is  true  that  I  have  seen 
some  cases  in  whioti  after  puncture  followed  by  a  flow  of 
cerebro-spinal  fluid  no  analgesia  has  been  produced,  but 
a  second  or  m  some  cises  a  third  injection  of  the  same 
dose  of  the  anaesthetic  has  produced  complete  analgesia. 
It  IS  tempting  to  suppose  thit  these  palients  were  refrac- 
tory to  normal  doses  and  required  larger  doses,  but  this  is 


a  mistake  ;  no  pitient  cor.ld  support  20  to  30  eg.  of  stovaine 
and  2  or  3  mg.  of  strychnine  without  presenting  marked 
bulbar  phenomena — stbppage  of  breathing  and  of  the- 
heart — attributable  to  the  excess  of  stovaine.  The  occur- 
rence must  be  otherwise  explained.  It  is  to  be  attributed' 
to  an  untimely  movement  of  the  patient  at  the  moment  of 
the  injection,  very  trifling,  perhaps,  in  appearance,  but- 
sufficient  to  displace  the  point  of  the  needle  already- 
engaged  in  the  arachnoid  cavity.  Owing  to  the  slight 
and  imperceptible  di.splacemenb  the  orifice  of  the  needla  is 
withdrawn  partly  or  wholly  from  the  cavity,  and  the 
solution  is  therefore  injected  in  part  or  in  whole  outside 
the  cavity,  between  the  dura  mater  and  the  osseous- 
canal. 

In  one  case  of  high  dorsal  puncture  I  only  obtained' 
analgesia  after  a  third  injection— that  is  to  say,  after 
using  9  eg.  of  stovaine  and  11  mg.  of  strychnine,  doses 
■which  no  patient  could  support 
without  showing  bulbar  phe- 
nomena. It  is  certain,  therefore- 
that  only  the  third  injection 
penetrated  the  arachnoid  cavity. 
In  another  case  of  doreo-lumbar- 
injection,  in  a  patient  in  whom 
on  a  previous  occasion  excellent 
analgesia  was  obtained  with 
6  eg.  of  stovaine,  16  eg.  in  two 
injections  failed  to  give  any 
result,  and  it  was  only  after  a 
third  injection  of  5  eg.  that, 
analgesia  was  produced. 

During  analgesia  patients 
retain  full  consciousness,  and 
I  am  in  the  habit  of  speaking 
to  them  to  divert  their  attention 
from  the  operation,  of  whicb 
the  majority  are  unaware,  the- 
operating  field  being  hidden  from 
them  by  a  cloth  supported  by 
two  bars  attached  to  the  operat- 
ing table  at  the  level  of  the- 
neck.  I  prefer  this  cloth  to  a 
mask,  which  is  embarrassing  to- 
the  patient  and  a  great  trial  tO' 
his  patience  during  a  long  opera- 
tion. .\  patient  may  be  heard  to 
ask  after  an  operation  is  finished 
when  it  is  to  be  begun. 

The  immobility  of  the  limbs, 
the  neck,  and  the  head,  due  t& 
paresis  caused  by  the  spinal  anal- 
gesia, is  a  great  advantage  to  the- 
surgeon  by  suppressing  move- 
ments which  might  embarrass- 
him.  It  is  true  that  there  may 
be  complete  anaesthesia  wjtioafr 
loss  of  mobility  in  the  limbs  r, 
this  rarely  happens,  but  its  occur- 
rence ought  to  be  known,  as- 
it  is  not  necessary  to  wait 
3.  for  paresis    before  beginning  to- 

operate. 
After  dorsolumbar  injection  the  abdominal  vi8cera<, 
including  the  intestines,  are  immobile,  and  this  "  abdomiaab 
stillness  "  is  a  great  advantage,  especially  in  gynaecologiea> 
laparotomies.  The  viscera  are,  as  it  were,  congealed,  are- 
not  stimulated  by  any  tit  of  coughing  or  effort  of  vomitings 
and  therefore  do  not  obstruct  the  field  of  operation,  a& 
happens  so  often  with  inhalation  anaesthesia. 

The  occurrence  of  such  phenomena  as  pallor  of  the  face, 
nausea,  or  sweating,  so  often  observed  when  spiaaJ 
analgesia  is  produced  by  the  injection  of  stovaine,  tropa- 
cocaine,  or  novocain  is  seen  only  exceptionally  when  the- 
stovaine  and  strychnine  solution  is  used.  The  face  retains 
its  normal  aspect  ;  nausea  occurs  in  2.25  per  cent,  r 
vomiting— a  single  effortless  ejection — in  1.25  per  cent. ; 
and  sweating  in  2  per  cent.  In  some  cachectic,  feeble  in- 
dividuals I  have  observed  faecal  incontinence  (4  per  cent.). 
The  pulse,  which  is  slowed  in  spinal  analgesia  produced  by 
stovaine  alone,  is,  when  the  stovaine  and  strychnine  solu- 
tion is  used,  usually  normal  in  rapidity  and  strength. 
Sometimes  it  rises  to  80  or  90,  but  always  remains  strong. 
These  facts  prove  the  powerful  influence  of  the  strjGhniB®> 
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in  neutralizing  the  depressing  action  of  the  stovaine. 
Under  certain  special  conditions  I  have  in  5  cases 
observed  momentary  stoppage  of  respiration  ;  in  3 
•of  these  cases  1  had  used  for  medico  cervical 
puncture  a  solution  to  which  atropine  ',  mg.  had 
been  addded.  I  have  abandoned  both  the  use  of 
atropine  and  puncture  in  this  situation.  In  one  other 
case  I  had  used  for  high  dorsal  injection  4  eg.  of  stovaine. 
too  large  a  dose,  as  subsequent  experience  has  proved.  In 
the  fifth  case  dorsolumbar  puncture  had  been  preceded  by 
subcutaneous  injection  three  and  a  half  hours  before 
-operation  of  scopolamin  and  morphine.  In  this  case,  as 
I  had  feared  in  view  of  the  poisonous  effects  of  so  powerful 
a  drug  as  scopolamin,  the  respiration  stopped,  and  was 
only  re-established  after  fifteen  minutes.  5«one  oE  these 
accidents  can  be  attributed  to  the  method  that  I  have 
here  described,  but  to 
departures  from  it 
which  ought  to  he 
.avoided. 

Duration  of  An- 
algesia. 
The  analgesia,  when 
rthe  anaesthetic  is  ad- 
ministered in  the 
•manner  described, 
lasts  from  one  and  a 
half  to  two  hours,  a 
period  longer  than  is 
necessary  to  perform 
any  operation.  I  should 
add  for  the  benefit  of 
surgeons  inexperienced 
in  spinal  analgesia, 
that  though  the  con- 
dition may  be  obtained 
■with  less  than  3  eg.  of 
stovaine  in  high  dorsal 
puncture,  and  less  than 
10  eg.  in  the  dorso- 
lumbar puncture,  the 
anaesthesia  is  neither 
so  deep  nor  so  durable. 
With  8  eg.  analgesia 
.may  be  produced,  but 
the  patient  preserves 
sensation  of  contact 
and  of  traction  on 
the  viscera,  or  on  the 
sides  of  the  wound. 
With  10  eg.  all  sensa- 
tion is  abolished  ;  for 
this  reason  there 
should  be  no  hesitation 
in  using  doses  which 
may  seem  large,  but 
■which  are  harmless 
and  produce  complete 
anaesthesia.  If  an 
operation  has  lasted 
long  that  the  anal 


50  per   cent.      Post- operative   vomiting    has   rarely   been 
observed,  and  1  have  never  seen  post-analgesic  paralysis. 

Statistics. 
The  following  are  statistics  of  393  operations  performed 
by  means  of  general  spinal  analgesia,  from  October  23rd, 
1908,  to  July  5th,  1909. 

I.  High  Doits.ii  Analgesia,  103  Cases. 
(a\  (iprriitioii.^   Ill'  llir   Skull,  14.— Decompressive  herni-crani- 
ectoniies,  for  epilepsy  (12) ;  trephining  of  the  mastoid  process  (1>; 
ariRioma  of  the  forehViil  ichild  2  years  old>,  extirpation  (ll. 

(/M  Operiitiniii  on  ilie  Face,  45,  including  extirpation  of  epi- 
thelioma ot  the  inferior  lip,  with  extirpation  of  the  submaxillary 
and  submental  glands  (22) ;  harelip,  autoplasty,  child,  3  years 
old  (ll;  extirpation  of  a  naevus  ot  the  labial  commissure  (1) ; 
cancer  of  the  tongue,  with  extirpation  of  the  submaxillary  and 
submental  glands  (1);  ectropion,  autoplasty  (5);  ptosis  of  the 
superior  eyelid,  auto- 
plasty (1) ;  epithelioma 
of  the  inferior  eyelid, 
autoplasty  (1) ;  paralysis 
of  the  left  facial,  myo- 
plasty (1);  sebaceons 
eyst  of  the  orbit,  extir- 
pation (1) ;  cancer  of  the 
orbit,  enucleation  (1) ; 
retro-ocular  phlegmon, 
Kroenlein's  operation  (1); 
osteoma  of  the  orbit, 
Kroenlein's  operation  (1) ; 
naso-pharyngeal  polypes, 
Oliver's  operation  (5) ;  re- 
section of  the  superior 
maxilla  (1)  ;  oste-operi- 
ostitis  of  the  superior 
maxilla,  trephining  (1) ; 
osteo-sarcosis  of  the  two 
submaxillary  bones,  re- 
section (1). 

(t)  Operations  mi  the 
Throat,  23.  —  Cervico- 
thoracio  sympathec- 
tomy  (11) ;  resection  of 
the  superior  cervical 
sympathetic  ganglions 
(i) ;  thyroidectomies  (6) ; 
total  laryngotomy  lor 
cancer  (1)  ;  tracheo- 
tomy (1);  external 
nesophagotomy  for 
foreign  body  (set  of 
teeth)  (1) ;  dorso-cenical 
lipoma,  extirpation  (1); 
cervical    phlegmon,     in- 


(/,.'( J. r,  7.  — Cancer  ot 
the  breast,  large  ex- 
iivpatiou  (Halsted- 
Malacesco-Legueu- 
Tiersch)  (3)  ;  amputation 
of  the  breast  with  extir- 
pation of  the  axillary 
gland  (2) ;  cystic  disease 
of  the  breast,  extirpation, 
and  extirpation  of  the 
axillary  glands  (1);  resec- 
tion of  ribs  (1). 

(<■)    Operation.'!    on    tlie 

I'ppcr     Limh.  14.— Frac- 

Fig  4  ture  of  the  clavicle,  Lam- 

botte  suture  (3) ;  axillary 

eesia  passes  off,  I  make  another  puncture  with  the  patient      adenitis,  extirpation  of  the  glands  (2' ;  axillary  lipoma,  extirpa- 

?„  .;i.,£.i  J— ..uli .:i    ;„    iu:„  „ 1 ; u t.inn  (1) ;  scapulohumeral  luxation  (17  days),  reduction  (Kocher) 

unierus.   trephining   (1);  enormous 


1  dorsal  decubitus,  and  in  this  way  analgesia  can  be  pro- 
longed as  long  as  may  be  necessary  without  inconvenience. 
The  dose  used  for  the  second  injection  should  be  either 
equal  to  that  given  in  the  first  or  smaller,  according  to  the 
probable  duration  of  the  operation. 

Phenomena  after  Analgesia. 
Headache,  retention  of  urine,  and  a  rise  of  temperature, 
frequently  observed  when  spinal  analgesia  is  produced  by 
stovaine  alone,  are  seldom  noted,  and  are  ot  short  duration 
when  the  method  hero  described  is  followed.  Headache 
'has  been  observed  in  6.25  per  cent.,  but  is  not  severe  and 
disappears  in  a  few  hours.  Transitory  retention  of  urine 
was  observed  in  4.5  per  cent.,  bnt  only  in  those  operations 
in  which  it  is  also  produced  with  inhalation  anaesthesia, 
such  as  those  on  the  anus,  the  uterus,  and  for  hernia.  In 
no  case  did  the  temperature  reach  40"  C.  (104"  F.)  ;  a 
temperature  as  high  as  39'  C.  (102  2"  F.)  was  observed  on 
the  evening  ot  the  dav  ot  operation  in  1.75  per  cent. ;  of 
.38=  C.  (100.4'  F)  in  16  per  cent.;  of  37"  C.  (98  6' F)  in 


tion  I,  , 

(1) ;    osteomvelitis  of  the   --,       ,    -^    ■  .  .,        ,,    „ 

sarcoma  of  the  arm.  extirpation  [h:  ankylosis  of  the  elbow 
resection  (1) ;  autopl.istv  of  the  flexor  tendons  ll) ;  section  ot 
the  flexor  tendons,  tendinous  sutures  (1) ;  tendinous  dermoid 
cyst,  extirpation  .11;  saiigniufous  redressment  of  the  dngers 
and  amputation  of  the  thumb  (1). 

II.  Spix.u,  Dorso-Lumbar  Analgesia,  295  Cases. 
(a)  TMparototiiits,  52,  including  eventration  (5);  exploratory 
laparotomies  (5i ;  tuberculous  peritonitis,  laparotomy  (^)  , 
Talma's  operation  (1) ;  abdominal  hydatid  cyst,  marsupializa,- 
lion  (1) ;  hvdatid  cvst  ot  the  liver,  marsupiahzation  (1) ;  hydatid 
cvst  of  the  liver,  'incision,  extirpation,  suture  (5) ;  cholecystec- 
tomies (4) ;  splenectomies  (8) ;  gastroenterostomies  (51 ;  resec- 
tion of  the  pylorus,  with  gastroenterostomy  for  ulcer  (6)  ; 
intestinal  occlusion,  laparotomy  (2);  appendectomies  (6) ;  mac 

(/))  Giinaecoloiiic  Laparotomies  uilli  Inclined  Plane,  A9,inch\<iiDg 
hvsterectomiea  (35)  ;  hvatereotomies,  with  extirpation  of  the 
ilio-lumbo-pelvic  ganglions  for  cancer  of  the  uterus  (5) ;  retro- 
flexion of  the  uterus,  plications  of  the  large  ligaments,  and 
intraabdominal    shortenings    ot    the    round   ligaments   (1)  ; 
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atrophic  ligatures  for  inextirpable  cancer  of  the  nterus  (4)  ■ 
ovariectomies  (3) ;  extrauteriue  ju-egnancy  (1).  ' 

{c)  ITirnia  lladical  <V)v,  70,  uickitliDg  inguinal  unilateral 
hernia  (49);  bilateral  inguiiuil  hernia  (9);  strangulated  inauiual 
hernia  (5);  inguinal  hernia  with  appendicitis  (1):  unilateral 
crural  hernia  (1);  bilateral  crural  hernia  (1);  strangulated 
crural  hernia  (2) ;  umbilical  hernia  (2). 

(<!}  Aulnnjs,  Urinary  Bl,i,l,l,r,  8.-Neplirectomv  (1) ;  nephro- 
pexies (3)  ;hypogastric  cystotomies  (3) ;  exstrophy  of  the  urinary 
bladder  (1).  •' 

(<;)  liectam  and  Anus.  26.— Cancer  of  the  rectum,  abdomino- 
permeal  extirpation  (1)  ;  ano-rectal  cancer,  perineal  extirpa- 
tion (1);  haemorrhoids,  extirpation  (Whitehead)  (14)-  rectal 
stricture,  extil-pation  (1);  anal  fissure,  dilatation  (2)-  anal 
stenosis,  dilatation  (1) ;  rectal  listulae.  cauterization  (2) ;  pen- 
anal  vegetation,  extirpation,  cauterization  (2) :  panilloma 
anahs,  extirpation  (2).  F-^i^uuma 

(,/■)  Opcnitions  h,/  the   Vaninal  Uoiite,    31  —Curettage  of   the 
uterus    (20);      vesico- 
vaginal fistulae  (111. 

((?)  External  Genital 
Organs  of  Man,  7.— 
Unilateral  castration 
(2) ;  radical  cure  of 
vaucocele  |4) ;  radical 
cure  of  hvdiocele  (1). 

(/()  Piniuum,  7. — 
FistuU  and  abscess, 
mcision,  cuiettage  (6) , 

pennenrrhaphy  (1). 
[i)Ah,lominaJ  Coat,  1 

— Sarcoma,      e  x  t  u  p  a 

tion  (2). 

(;)  /-.»( cr  imfo,  43.— 

Coxo-femoral  luxations, 

reductiiin      (4) ;      coxo- 

tuljLiculijsts,     plastei 

J.pi"i>iii  "^  ill ,  inguinal 

aiUi.iti       \ti.|iatiuu(l), 

ail     I      II   '^1-,,    extiiiia 

til    1     I  fiirtuie    of 

the    femur,     Lambotte 

suture  fl);    myoma  of 

the  adductors,  extirpa 

tion  (1) ;   lances,  resec- 
tion uf  the  saphena  (2) , 

■white    tumour   of    the 

knee,  arthrectomy  and 

plaster    apparatus  (4)  ; 

disarticuliition    of     the 

loaee  (1) ;    amputation, 

Sabanejiff    (1),     aiiky 


398  cases  I  add  the  statistics  which  I  presented  to  the 
Congress  at  Brussels  relating  to  617  operations  performed 
from  July  6tl],  1904,  to  July  25th,  1908,  with  Icmbar, 
medio-cervical,  or  superior  dorsal  .spinal  anajof  sia  (14  cases), 
I  have  a  total  of  1,015  spinal  analgesias  without  a  death, 
and  without  any  serious  complication  either  during 
analgesia  or  afterwards.  Of  earlier  statistics,  I  need  only 
recall  that  I  have  performed : 

27  laparotomies  (among  them  2  splenectomies.  3  resection  of 
the  pylorus  with  gastro-enterostomy,  3  intestinal  resections, 
fa  cletr.rtions  of  volvulus,  5  appendectomies,  etc.);  24  gvnae- 
cologic  laparotomies,  with  inclined  plane  (9  hysterectomies, 
I  hysterectomies  for  cancer,  with  extirpation  of  the  lumbo-ileo- 
pelvic  ganglions,  12  atrophic  ligatures  for  inoperable  cancer  of 
uterus).      I   have  ilo'i"  also   14  first  operations  on  the  head 


the  neck,  the  tho 


losis  of  the 
duction  (2) ,  genu'  \a,\- 
gum,  osteotomy  (1) ; 
osteotomy  of  the  leg 
bones  (2) ;  amputation 
of  the  leg  (3);  Lam- 
botte suture  of  the 
tibia  (3)  ;  extraction  of 
pieces  of  metallic 
sutures  (2);  fractures  of 
the  leg  bones,  plaster 
apparatus  (4);  phleg- 
mon of  the  leg,  incision 
(1) ;  transplantation  of 
tendons,  osseous  resec- 
ticn  for  infantile  para- 
Ivsis  (1) ;  club  -  foot, 
Phelps's  elongation  of 
the  teiiilo  Achillis  (4) ; 
incarnate  malextrac- 
tion  (1). 

The  ages  of  the 
patients  nave  varied 
from  children  of  1 
year  9  months  to  old 
Pfccjplo   ot     75    years, 


I   have   operated   on  15  children  under  10  jears  old, 
1  year  9  months  4  of  2  years,  1  of  3  years,  2  of  four  y, 


-1     {  r-  r.    / ,.         -  -I ' years,  d,  OE  lour  years, 

•  of  5  year.s  2  of  6  year..,  2  of  8  year.,  1  of  9  years,  and  1  of 
J.U  yeaus.  -they  ail  .supported  the  injection  perfectly  with 
co^trSi^crii.'^'^"^^'"^^'^^'^^-     Therefore^ge  is^not  a 

oh^n^  o!rA^^  ''^  f^^  8'^°°''^^  condition  of  the  patient, 
not  contra  ^^'  P"''?°"=^ry,  renal,  or  hepatic  diseases  Ao 
TLv°T^^^tT'"'  *'^^  "^^  °f  tf^e  'method  described. 
Huch  L  mvoi^v,l'?f°P''''°.?'-'^'^''  advanced  cardiac  diseases, 
or  ins^fiSfencv  '  fl  ^°'^  '"  '°«"*fi"c»°y'  ^^^d  mitral  stenosis 
said  as  to  othJ  ^"'•'"'=°^^'=°■■'^"<^«;  tl^e  same  can  be 
ToZ  infertio^VdYsrestrtre  f-t^,--  -"*«  or 
thedo^eof  the  anaesth:rrr^:srb'ermti'str  N^^thl 
onsnlar  nor  lateral  curvature  interferes  with  success  »ave 
:n  exceptional  cases  of  ossification  of  ligament.     If  to  tW 


nb,  with  medio-cerviea) 
or  superior  dorsal  punc- 
ture (among  them  i 
temporary  hemicrani- 
ectomy,  1  enucleation 
of  the  eye,  1  thyroidec- 
tomy, 2  resections  of 
the  cervico-thoracic 
sympathetic  for  ex-^ 
ophthalmic  goitre,  1 
suture  of  the  clavicle. 
1  Halsted  opeTation  for 
cancer  of  the  breast), 
etc. 

Before  concluding, 
I  ought  to  add  that 
two  of  my  old  pupils^ 
now  assistant  stir- 
geons  to  the  hospitals 
— Drs.  Jiano  and 
Nasfa— have  beet 
good  enough  to  give 
me  their  statistics  of 
operations  under 
spinal  analgesics 
produced  by  my 
method. 

Dr.  Jiano,  <5i5erating 
in  the  first  surgicaf 
clinic  of  the  faculty 
(Senior  Surgeon,  Pro- 
fessor Severeano)  at  the 
Coltza  Hospital,  hae 
had  114  cases,  including 
20  supero-dorsal  or 
medio-cervical  punc- 
tures (operations  on 
tho  head,  neck,  thorax, 
and  upper  limb),  and 
94  dorso-lumbar  punc- 
tures (operations  on 
the  abdomen,  pelvis, 
perineum,  and  lower- 
limb).  Dr.  Nasta, 
operating  in  the  Dr. 
Kacoviceano-Pitesti 
Clinic  in  the  Colentina 
Hospital,  reports  the 
following :  19  dorso- 
superior  and  78  dorso- 
lumbar  punctures.  In 
all  these  cases  the 
results  were  excellent. 

Deducting  603  lum- 
bar   analgesias    witb 
stovaine  alone,  I  have 
412  cases  of  analgesia 
with  my  new  method 
—398  indicated  in  this  paper  a:id  14  published  at  Brussels 
— with  117  high  injections,  medio-cervical  or  supero-dorsal, 
and  295  low  dorso-lumbar  injections.     Adding  the  cases  of- 
Drs.  Nasta  and  Jiano,  I  have  a  total  of   623   operations 
done  by  means  of  my  method  from  July,  1908,  to  July, 
1909,  of  which  156  with  medio  cervical  or  supero-dorsal' 
puncture — operations   on   the   head,  neck,   thorax,   upper- 
limb— and  467  with  dor.so  lumbar  puncture— operations  on. 
the  abdomen,  pelvis,  perineum,  lower  limb,  etc. 

CoXCLUSfONS. 

1.  The  fundamental  principles  in  spinal  analgesia, 
are  that  puncture  of  the  arachnoid  may  be  performed 
at  all  levels,  and  that  to  the  anaesthetic,  whether 
stovaine,  tropacocaine,  or  novocain,  strychnine  should  be- 
added. 

2.  Puncture  of  the  arachnoid  at  whatever  level  is  harm,- 
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Jess,  and  the  fear  of  pricking  the  cord  unfounded  ;  even  if 
it  happens  it  is  not  harmful. 

3.  iledio- cervical  puncture  is  useless  and  dangerous ; 
mid-dorsal  puncture  is  difficult  and  useless;  superior 
dorsal  puncture  between  the  tirst  and  second  dorsal 
vertebrae,  and  dorso-lumbar  between  the  last  dorsal  and 
first  lumbar  vertebrae  are  easy,  and  sulfice  to  obtain 
analgesia  of  all  regions  of  the  body. 

4.  The  addition  of  neutral  strychnine  sulphate  to  the 
■ajiaesthetic  preserves  the  full  antiseptic  power  of  the 
solution  and  at  the  same  time  neutralizes  its  injurious 
action  upon  the  bulb.  Thanks  to  this  addition,  superior 
spinal  analgesia  can  be  performed  without  danger. 

5.  Among  known  anaesthetic  substances,  stovaine,  tropa- 
cocaine,  and  novocain  seem  to  be  the  best ;  any  of  them 
may  be  used  with  the  addition  of  strychnine. 

6.  The  strychnine  and  the  anaesthetic  substance  need 
not  be  sterihzed,  a  process  which  would  destroy  some  of 
their  properties. 

7.  The  water  used  for  making  the  solution  must  be 
sterilized  but  not  distilled. 

8.  The  injection  should  consist  of  1  c  cm.  of  solution, 
the  amount  of  strychnine  and  anaesthetic  substance  being 
varied. 

9.  The  technique  is  simple,  requiring  only  a  Pravaz 
syringe  and  the  usual  needle  for  lumbar  puncture. 

10.  There  are  no  contraindications  for  general  spinal 
anaesthesia,  which  always  succeeds  if  the  liquid  pene- 
trates into  the  arachnoid  cavity  and  if  the  dose  of  the 
anaesthetic  is  sufficient. 

11.  General  spinal  anaesthesia  is  absolutely  safe ;  it  has 
never  caused  death,  nor  produced  any  important 
compUcations,  early  or  late. 

12.  General  spinal  anaesthesia  is  infinitely  superior  to 
inhalation  anaesthesia.  Owing  to  its  simplicity,  it  is 
within  the  reach  of  all,  and  as  there  is  no  contraindication 
it  may  be  employed  with  any  patient.  As  it  can  be  per- 
formed by  the  surgeon  himself  it  does  away  vrith  the 
attendance  of  a  person  often  inexperienced,  and  never 
lesponsible. 

13.  In  operations  on  the  face,  or  the  throat,  where 
analgesia  by  inhalation  is  difficult  and  often  incomplete, 
spinal  analgesia  is  a  great  resom-ce.  In  laparotomies, 
owing  to  the  "  abdominal  silence  "  it  determines,  it  ia  very 
much  superior  to  analgesia  by  inhalation. 

14.  The  facts  stated  in  this  paper  will  prove  how  in 
science  a  condemnation  a  priori  like  that  pronounced  by 
Professors  Bier  and  Rehn  is  precipitate  and  ill-founded. 

Is.  I  am  firmly  convinced  that  general  spinal  analgesia 
will  be  the  analgesic  method  of  the  future. 


THE 
DEPARTMENTAL    COMMITTEE    ON    HUMIDITY 
AND    VENTILATION   IN   HUMID    COTTON- 
WEAVING   SHEDS. 

By  Colonel  MATHEW  D.  O'CONNELL,  M.D. 

Ix  the  Warrant  of  appointment  of  the  Departmental  Com- 
vaittee  on  Humidity  and  Ventilation  in  Cotton- Weaving 
Sheds,  the  Home  Secretary  asks  the  Committee  to  say : 
"  At  what  degrees  of  heat  and  humidity  combined  definite 
bodily  discomfort  arises,  under  the  conditions  of  the  work 
carried  on  by  the  operatives,  and  what,  if  any,  danger  to 
health  is  involved  by  continuous  work  at  those  degrees." 

Being  for  many  years  much  interested  in  the  question 
of  the  effect  of  combined  heat  and  humidity  in  raising 
body  temperature  in  warm  aud  hot  climates,  I  made  some 
observations  on  a  number  of  healthy  men  at  rest,  exposed 
within  glass  houses  heated  by  5  in.  pipes,  and,  when  it 
appeared,  by  the  sun.  and  humidified  by  sprinkling  the 
earthen  lioor  with  water  at  the  natural  temperature.  The 
air  within  the  glass  houses  was  still.  These  houses  are 
used  for  growing  orchids,  crotons,  ferns,  grapes,  and 
tomatoes.  The  men  during  exposure  wore  their  coats  or 
not  as  they  pleased.  The  body  temperature  was  taken  in 
the  mouth.  My  object  was  not  to  ascertain  how  high 
body  temperature  can  be    raised    by  exposure  to  high 


degrees  of  atmospheric  heat  and  humidity,  for  this  is 
known  ;  but  to  ascertain,  if  possible,  the  lowest  degrees  of 
atmospheric  heat  and  humidity  combined  at  which  body 
temperature  begins  to  rise  above  the  maximum  normal 
limit-37,2   C.  (99.0=- F.). 

In  each  observation  I  give  the  dry- bulb  temperattrre, 
the  wetbulb  temperature,  the  absolute  and  the  relative 
humidity  of  the  atmosphere;  for  there  seems  to  be  some 
uncertainty  as  to  which  of  these  atmospheric  factors  is 
the  cause  of  body  temperature  rising.  So  I  think  it  better 
to  give  all.  The  observations  are  as  follows:  The  drying 
power  of  the  air  is  given  per  10  cubic  feet,  as  this  is 
approximately  the  bulk  of  an  average  man. 

From  my  own  sensations  in  the  glass  houses  and  in 
warm  and  hot  climates,  I  would  say  that  bodily  discomfort 
begins  as  soon  as  the  body  temperature  begins  to  rise  above 
the  maximum  normal  limit.  37.2=  C.  (99.0"  F.),from  impedi- 
ment to  heat  loss  from  the  body.  When  body  tempera- 
tare  begins  to  rise  above  this  normal  limit  from  increased 
production  of  heat  in  the  body,  as  from  exercise  in  the 
Goen  air,  I  have  not  noticed  the  same  discomfort  until  the 
body  temperature  reaches  nearly  37.7°  C.  (1000  P.).  But 
in  this  paper  I  am  not  concerned  with  rise  of  body  tem- 
perature from  increased  production  of  heat,  but  only  from 
impediment  to  heat  loss. 

In  order  to  apportion  the  relative  importance  of  each 
meteorological  factor  of  the  atmosphere  within  the  glass 
houses  in  producing  rise  of  body  temperature  by  impeding 
heat  loss  from  the  body,  it  is  necessary  to  remember  that 
heat  is  lost  from  the  body  by  radiation,  by  evaporation,  by 
conduction  and  convection,  and  by  the  excreta. 

Loss  of  Heat  from  the  Body  by  the  Excreta. 
As  no  excretions  were  voided  during  the  short  exposures 
in  the  glass  houses,  this  need  not  be  further  referred  to. 


Loss  of  Heat  from  the  Body  hy  Badiation. 
The  rate  at  which  any  radiating  body  gives  off  heat 
depends  on  the  difference  between  its  own  temperatm-e 
and  that  of  the  surrounding  air.  WTien  the  dry  bulb 
temperature  of  the  surrounding  air  is  the  same  as  the 
normal  temperature  of  man — 36.8 '  C.  (98.4'=  F.) — no  heat  is 
being  lost  froui  the  human  body  by  radiation.  As  the  dry- 
bulb  temperature  of  the  surrounding  air  falls  below  the 
temperature  of  the  body,  loss  of  heat  from  the  body  by 
radiation  increases.  When  the  drv-bulb  temperature' of 
the  air  falls  to  0  0"  C.  (32  0"  F.),  or  over  sixty  degrees  below 
the  temperature  of  the  body,  loss  of  heat  fi'om  the  body  by 
radiation  must  be  considerable. 

Loss  of  Heat  from  the  Body  hy  Ei-aporation, 
The  rate  at  which  heat  is  being  lost  from  the  body  by 
evaporation  depends  on  the  drying  power  of  the  surround- 
ing air,  that  is,  its  capacity  for  taking  up  water  vapour^ 
The  drying  power  of  cold  air  is  small.  At  0.0°  G.  (32  0=  F.)i 
air  can  contain  only  21  grains  oi:  water  vapour  per  10  cubic 
feet  when  saturated.  As  at  such  temperature  air  is  always 
nearly  saturated,  the  amount  of  vapour  it  can  take  up  is 
very  little.  Consequently  loss  of  heat  from  the  body  by 
evaporation  is  little.  Thus  in  air  having  a  dry-bulb  tem- 
perature of  0.0'  C.  (32.0°  F.),  when  loss  of  heat  from  the 
body  by  radiation  is  considerable,  loss  of  heat  by  evapora- 
tion is  inconsiderable. 

As  the  dry- bulb  temperature  of  the  air  rises  the  drying 
power  of  the  air  increases,  and  a&  the  dry-bulb  tempera- 
ture falls  the  drying  power  of  the  air  falls.  Whilst  air 
having  a  dry-bulb  temperatm-e  of  0.0"  C.  (32  0  F.)  can  only 
contain  21  grains  of  water  vapour  per  10  cubio  feet,  as 
10  0°  C.  (50.0°  F.)  it  can  contain  41  gi-ains;  at  21.1"  C. 
(70°  F.)  it  can  contain  80  grains;  and  at  36.8°  C.  (98  4  F.) 
—that  is,  at  the  temperature  of  the  human  body- 
it  can  contain  193  grains  per  10  cubic  feet.  Hence  as  the 
dry-bulb  temperature  of  the  air  rises,  and  loss  of  heat  from 
the  body  by  radiation  decreases,  the  drying  power  ot  the 
air  and  loss  of  heat  from  the  body  by  evaporation  increase. 
In  like  manner,  as  the  dry-bulb  temperature  of  the  air 
falls  and  loss  of  heat  from  the  body  by  radiation  increases, 
the  drying  power  of  the  air  and  loss  of  heat  by  evaporation 
decrease.  Thus  it  seems  that  loss  of  heat  from  the  body 
by  radiation  and  loss  of  heat  from  the  body  by  evapora- 
tion are  usually  complementary  one  of  the  other ;  and  fa* 
this  reason  exposure  to  great  extremes  of  atmospheric 
temperature  can  be  borne  without  abnormal  increase  or 
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Time. 

Drr-Bulb 
Tempera- 
Degrees  F. 

■WetBuIb       ,,.„ 
Tempera.       - 

Degrees  F.          "' 

Jliril  not  h.  1909. 
First  Observation : 

Outside  glass  house           

Entered  glass  house           

Inside  glass  house 

\     3.22 
'      4.0 

56.0 
77.0 

500 
59.0 

Second  Observation : 

Outside  glass  house 

Entered  glass  house 

Inside  glass  house 

3.12 
,     3  12 
i     3.40 

56.0 
79  0 

50.0 
72  5 

Jl,ril  ilst,  10  j9. 
Third  Observation : 

Outside  glass  house...        

Entered  glass  house 

Inside  glass  house 

!     3  40 
3.45 
4.22 

47  5 
62  5 

45  5 

April  Stth,  1909. 
Fourth  Observation : 

Outside  glass  house 

Entered  glass  house 

Insido  glass  house 

IJo 

1      ^-^ 

57.0 
78.0 

52.0 
75.0 

Fifth  Observation  : 

Outside  glass  house 

Entered  glass  house          

Inside  glass  house 

'     24 

2.10 
,     2.45 

57.0 
7&.0 

52  0 
75  0 

Si.xth  Observation  : 

Outside  glass  house 

Entered  glass  house          

Inside  glass  house...          

2.4 

B7.0 
78.0 

52,0 
75.0 

May  tth.  1909. 
Seventh  Observation  : 

Outside  glass  house 

Entered  glass  house          

Inside  glass  house 

3.15 
3  15 
3.40 

64.0 
82.0 

53  0 
68.5 

Matjnii.  1909. 
Eighth  Observation  : 

Outside  glass  house 

Entered  glass  house          

Inside  glass  house 

340 
3.40 
4.5 

62  0 
86,0 

515 

78.0                     8 

Juhj  9th. 1909. 
Ninth  Observation  ; 

Outside  glass  house 

Entered  glass  house          

Inside  glass  house 

loTs 

64.0 
805 

58.0                     4 
71.5                   £ 

■Tul<j  13th,  1909. 
Tenth  Observation  : 

Outside  glass  house 

Entered  glass  house          

Inside  glass  house   .„       

11.30 
11.30 
12.0 

62.0 

87.0 

56.5                     4 
78.0                     I 

July  mil.  1909. 
Eleventh  Observation  : 
Outside  glass  house... 
Entered  glass  house 
Inside  glass  house    ... 

Jidullth.  1909. 
Twelfth  Observation  : 
Outside  glass  house... 
Entered  glass  house 
Inside  glass  house    ... 

July  19th.  1903. 

Thirteenth  Obser\'ation ; 

Outside  glass  house .. 

Entered  glass  house 

Inside  glass  house   ... 

JahjSOth.  1909. 

Fourteenth  Observation; 

Outside  glass  house... 

Entered  glass  house 

Inside  glass  house    ... 


11.30 
H.30 

11.55 


lom. 


Fifteenth  Obser 

Outside  glass  house... 
Entered  glass  house 
Inside  glass  house    ... 

July  S9th,  1909. 
Sixteenth  Observation  : 
Outside  glass  house... 
Entered  glass  house 
Inside  glass  house    ... 

July  30th.  lOi/J. 

eventeenth  Observation  : 

Outside  glass  house... 

Entered  glass  house... 

Inside  glass  house    ... 

Aumist  Hrd.  1909 

tghteenth  Observation  : 

Outside  glass  house... 

Entered  glass  house... 

Inside  glass  house   ... 


!  3.f5 
i  4.0 
.  i     4.30 


Uncomfortablftr. 


99.6 

Uncomfortable. 

98.0 

99.6 

Uncomfortable 

97.6 

A  rather  anaem 

99.7 

Uncomfortable 

Uncomfortable*. 


Uncomfortable. 


Uncomfortable., 


98.8 

',  Comfortable. 

98.4 

i 

99.2 

1  Uncomfortabl 

Uncoicfortable-. 


Uncomfortable- 


Un  comfortable-. 


Nov.  13,  igog-] 
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decrease  of  body  temperature.  At  high  atmospheric 
■temperatures  loss  oE  heat  from  the  body  by  radiation  is 
•little  or  nothing;  but  loss  of  heat  by  evaporation  is  very 
.great,  and  this  prevents  body  temperature  rising  above 
normal.  At  low  atmospheric  temperatures,  although  heat 
lo»s  by  radiation  is  very  great,  heat  loss  by  evaporation  is 
little  or  nothing,  and  consequently  body  temperature  does 
.not  fall  below  normal. 

If,  however,  by  natural  or  artificial  humidification  the 
•drying  power  of  warm  or  hot  air  is  reduced,  tbe  comple- 
mentary relationship  between  loss  of  heat  by  radiation 
and  loss  of  heat  by  evaporation  is  upset,  loss  of  heat  by 
radiation  is  reduced  by  the  high  atmospheric  temperature, 
and  loss  of  heat  by  evaporation  is  impeded  by  the  reduced 
•drying  power  of  the  air,  and  therefore  body  temperature 
rises.  On  the  other  hand,  if,  by  natural  or  artificial  desic- 
cation, the  drying  power  of  cold  air  is  increased,  loss  of 
heat  by  radiation  is  increased  by  the  low  atmospheric 
temperature,  and  loss  of  heat  by  evaporation  is  increased 
by  the  increased  drying  power  of  the  air,  and  body  tem- 
perature falls. 

Heat  Loss  by  Conduction  and  Convexion. 
The  rate  at  which  heat  is  being  lost  from  the  body  by 
conduction  and  convexion  depends  on  the  rate  of  move- 
snent  of  the  air,  or,  which  has  the  same  effect,  of  the  body. 
Loss  of  heat  from  the  body  by  conduction  and  convexion 
is  increased  by  movement  and  impeded  by  stagnancy  of 
the  air.  Hence  if  air  is  stagnant  as  well  as  hot  and  damp, 
loss  of  heat  by  conduction  and  convexion  is  impeded,  as 
well  as  by  radiation  and  evaporation,  and  body  temperature 
must  rise.  Hence  also  if  air  is  moving  as  well  as  cold  and 
dry,  loss  of  heat  by  conduction  and  coavexiou  is  increased, 
as  well  as  by  radiation  and  evaporation,  and  body  tem- 
perature must  fall. 

In  my  first  observation  the  body  temperature  of  a 
healthy  man  was  raised  from  36.7°  C.  (982  F)  to  37.5"  C. 
<99  6°  F.)  in  thirty-eight  minutes  by  going  from  a  moving 
•atmosphere  having  a  dry-bulb  temperature  of  56.0  F.  and 
a  drying  power  of  17  grains  per  10  cub.  ft.  into  a  stagnant 
atmosphere  having  a  dry-bnlb  temperature  of  77.0  '  F.  and 
a  drying  power  of  37  grains  per  10  cub.  ft.  In  this  observa- 
tion heat  loss  from  the  body  by  conduction  and  convection 
■was  reduced  by  going  from  the  moving  atmosphere  outside 
ihe  glass  house  into  the  stagnant  atmosphere  inside.  Heat 
loss  by  radiation  was  reduced  by  going  from  the  outside 
Atmosphere  having  a  dry-bulb  temperature  of  56  0^  F.  into 
an  atmosphere  within  the  glass  house  having  a  dry-bulb 
temperature  twenty  degrees  higher — namely,  77.0'  F.  The 
impediment  to  loss  of  heat  by  conduction,  convection,  and 
radiation  produced  by  this  hot  stagnant  atmosphere  caused 
•the  body  temperature  to  rise  to  37.5'  C.  (99  6  F.)  in  thirty- 
«ight  minutes,  notwithstanding  the  fact  that  the  drying 
power  of  the  air,  and  consequently  loss  of  heat  from  the 
body  by  evaporation,  was  increased  by  20  grains  per 
IQ  cub.  ft.  In  other  words,  the  reduction  of  heat  loss  by 
radiation  and  conduction  and  convection  caused  by  the 
hot  stagnant  atmosphere  was  greater  than  the  increase  of 
heat  loss  by  evaporation  due  to  the  greater  drying  power 
of  the  air  within  the  glass  house,  and  consequently  body 
temperature  rose  0.8°  C.  (or  1.4°  F.)  in  thirty-eight 
minutes. 

As  previously  stated,  I  think  that  bodily  discomfort 
begins  as  soon  as  the  body  temperature  begins  to  rise 
above  37.2°  C.  (99.0°  F  ),  from  impediment  to  heat  loss.  To 
say  briefly  what  are  the  lowest  degrees  of  heat  and  humidity 
combined  which  give  rise  to  this  bodily  discomfort  is  not 
so  easy.  Professor  Haldane's  statement  that  body  tem- 
perature begins  to  rise  above  normal  when  the  atmo- 
spheric temperature,  wet  bulb,  rises  above  70.0  F. 
approaches  nearest  to  an  accurate  answer.  And  yet  I 
suppose  he  does  not  intend  to  convey  that  this  always 
holds  good.  If  he  does,  then  residents  in  hot  climates 
would  suffer  from  pyrexia  more  frequently  even  than  they 
are  known  to  do.  When  the  dry-bulb  temperature  io,  say, 
above  90  0°  F.,  would  a  wet-bulb  temperature  of  70  0"  F. 
cause  the  body  temperature  to  rise  above  37  2°  C.  (99.0°  F.)? 
I  think  not. 

In  order  to  formulate  an  answer  to  the  Secretary  of 
State's  question,  it  seems  to  me  that  it  would  bo  necessary 
■to  take  into  consideration  three  factors  of  the  atmospheric 
environment  found  within  the  cotton- weaving  sheds. 
'These  are,  first,  the  dry-halb  temperature  of  the  air,  fcr  by 


the  difference  between  this  and  the  normal  temperature  of 
the  body  is  regulated  the  rate  at  which  heat  is  being  lost 
from  the  body  by  radiation.  Secondly,  the  drying  power 
of  the  air  at  such  dry- bulb  temperature,  for  by  this  is 
regulated  the  rate  at  which  heat  is  being  lost  from  the 
body  by  evaporation.  The  drying  power  of  air  can  be 
ascertained  from  Glaisher  s  tables  if  the  dry  bulb  tem- 
perature, and  either  the  wet-bulb  temperature  or  the 
absolute  or  relative  humidity  of  the  air  are  also  known. 
And,  thicdiy,  the  rate  of  movement  of  the  air,  for  by  this  is 
regulated  the  rate  at  which  heat  is  being  lost  from  the 
body  by  conduction  and  convection. 

It  should  be  remembered  that  in  my  observations  the 
men  were  at  rest.  If,  like  the  weavers  in  the  cotton 
sheds,  they  had  been  doing  hard,  continuous  work  during 
the  exposure,  it  is  to  be  presumed  that  body  temperature 
would  have  risen  still  higher. 

As  regards  the  danger  to  health  involved  by  continuous 
haid  work  in  a  hot,  damp,  stagnant  atmosphere,  I  think  it 
is  sufficiently  obvious.  Any  one  who  sees  a  body  of  men, 
women,  and  children  who  have  been  exposed  to  a  hot 
damp  atmosphere,  natural  or  artificial,  cannot  but  be 
impressed  by  their  anaemic  appearance.  In  a  higher 
degree  it  may  be  observed  in  troops  returning  to  England 
after  a  few  years'  service  in  a  hot  climate.  In  a  lower 
degree  it  may  be  observed  in  the  workers  in  certain 
industries,  such  as  the  cotton-weaving  sheds,  who  carry 
on  their  work  in  a  hot,  damp  atmosphere.  There  is  only 
a  difference  in  degree.  The  troops  in  hot  climates  live 
for  many  months  of  the  year  in  a  hot,  damp  atmosphere 
from  which  they  cannot  escape.  The  workers  in  the  hot 
damp  atmosphere  of  the  humid  cotton-weaving  sheds 
escape  from  it  from  6  o'clock  p  m.,  when  work  ceases, 
until  8  o'clock  a  m.,  when  work  begins,  and  at  intervals 
during  the  day  for  meals,  etc. 

The  anaemia  produced  by  the  hot  damp  atmosphere  in 
which  work  is  carried  on  in  certain  industries  is  described 
by  Maiden  in  the  Jvtt rnal  of  Hyrjiene,  1907.  He  examined 
the  blood  of  many  workers  in  the  aniline  and  nitro- 
benzin  compounds  works,  and  describes  the  results  as 
follows : 

1.  The  spscific  gravity  of  such  blood  is  below  normal. 

2.  The  haemoglobin  is  reduced  from  5  per  cent,  to 
50  per  cent. 

3.  The  colour  index  is  low. 

4.  Diminished  polymorphonuclears. 

5    Increased  number  of  lymphocytes, 

6.  Reduced  number  of  red  corpuscles,  which  also  show 
signs  of  degeneration  and  of  imperfect  development. 

Maiden  apparently  attributes  these  changes  to  the 
poisonous  action  of  the  dyes,  but  is  it  not  plainly  the  result 
of  the  hot  damp  atmosphere  in  which  the  men  work. 
And  is  it  not  exactly  the  same  change  which  is  found  in 
the  blood  of  those  who  reside  in  hot  damp  climates  ? 
Nay,  more,  is  it  not  malarial  blood  minus  the  parasite'? 
(See  Journal  of  Tropical  Medicine,  March  15th,  1909.) 


CLASSIFICATION   OF   CASES    OF   PULMONARY 
TUBERCULOSIS. 

By  -WILLIAM  R.  HUGGARD,  M.A.,  M.D.,  LL.D.R.U.I., 

F.R.C.P.LOND., 


A  SIMPLE  and  easily- worked  clinical  classification  of  cases 
of  pulmonary  tuberculosis  according  to  their  gravity  has 
long  been  a  desideratum.  Statistics  comparing  the 
results  of  different  methods  of  treatment  are  of  value 
only  in  so  far  as  they  deal  with  disease  of  the  same 
degree  of  severity.  A  praiseworthy  effort  to  secure  the 
necessary  precision  led  to  Turban's  classification,  which 
recognizes  three  stadia  or  stages,  as  follows  : 

1.  Disease  of  slight  severity,  affecting  at  most  one  lobe  or 
twii  lialf-lobes. 

2  Disease  of  slight  severity,  more  extensive  than  first,  but 
affecting  at  most  two  lobes;  or  severe,  and  affecting  at  most 
one  lobe. 

3.  All  cases  of  greater  extent  ancVseverity  than  second. 

This  classification  has  the  radical  defect  of  fixing 
atteotiun  on  what  is  not  the  most  important  aspect 
of   the  case — on  its  extent — the  intensity  of  the  disease 
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auJ  its  duration  beiug  left  out  of  account.  The  modifica- 
tions and  improvements  that  it  has  undergone  since  it  was 
first  put  forward  diminish,  but  do  not  remove,  the  defect. 
The  wide  adoption  of  this  anatomical  classification, 
whether  modified  or  not,  seems  to  me  to  be  responsible  for 
a  somewhat  mechanical  view  of  the  disease,  to  the 
comparative  disregard  of  its  constitutional  aspect. 

Trudcau  divides  his  oases  into :  (1)  Incipient,  (2)  Ad- 
vanced, (3)  Far  Adraucied.  In  this  classification  the 
combination  of  local  ooaditions  :>nd  constitutional  dis- 
tnrbince  is  recognized. 

Nearly  all  the  great  clinicians — British,  American. 
French,  and  German— of  the  past  as  well  as  of  the 
present  generation  have  classified  cases  as  Acute  and 
Chronic,  with  subdivisions  based  on  the  pathological  con- 
dition, the  pathological  condition  corresponding  fairly  well 
to  the  intensity. 

Thus  in  the  chief  classifications  of  recent  years  the 
extent  of  the  disease,  its  intensity,  and  its  dnration  have 
served  as  principles  of  division.  Alone,  each  principle  of 
division  can  yield  only  distorted  or  inadequate  results. 
While,  as  a  joint  principle  of  division,  extent  and 
intensity,  not  running  pai-allel  courses  in  pulmonary  tuber- 
culosis, must  be  forced  somewhat  in  order  to  yield  the 
rather  rigid  combination  at  present  in  vogue. 

In  the  following  classification  I  believe  1  have  succeeded 
in  allowing  full  value  to  each  of  the  three  aspects  in 
question — Extent,  Intensity,  Dnration — at  the  same  time 
preserving  their  independence.  This  classification,  while 
fullei  and  more  exact,  is  also.  I  think,  easier  to  apply  than 
any  pi'evious  scheme.  In  addition,  I  may  say  that  it 
embodies  a  large  amount  of  clinical  experience. 

The  plan  is  to  estimate  numerically,  according  to  the 
definitions  presently  to  be  given,  the  Extent,  the  Intensity, 
and  the  Duration  of  the  disease,  from  1,  the  lowest  grade, 
to  5,  the  highest,  except  that  the  highest  grade  of  Intensity 
must  be  taken  to  range  from  5  to  10,  so  as  to  include 
excessively  acute  or  fulminating  cases.  The  sum  of  these 
figures  trill  indicate  the  class  in  which  the  cateistobe 
placed. 

Extent. 

Amount  of  ful/ercle  ia  Liinfj. 

El  =  Not  more  than  ,'5  of  the  volume  of  one  lung,  wbethe*  in 

one    spot   imassivei,   or    distributed    throughout    both 

lungs  I  scattered). 
E-  =  Not  more  thau  j\t  of  the  vblutne  of  one  lun^,  whether  in 

one    spot    (massive),  or   distributed    thtoiigbont   Ijoth 

lungs  (scattered I. 
E'  =  Not  more  than  1=5  =  a  of  the  yolnme  of  one  lung,  whether 

in  one  spot  (massivei,  or  distributed  throughuut  both 

lungs  (scattered). 
E'  =  T^ot  rtiore  thau  1%-^',-.,  or  roughly  \-i,  of  the  volume  of  one 

Inng,  whether  in  one  spot   (massive),   or    distributed 

throughout  both  lungs  (scattered). 
E-'  =  Not  more  than  A-}g,  or  roughly  3-I,  of  the  volume  of  one 

lung,   whether  in    one    spot   (massive),  or    distributed 

througbout  both  lungs  (scattered). 

.      -  •  IXTENSITY. 

All  the  conditions  nam<l  unflcr  one  headiiuj  rued  not  be  present  at 
the  same  time. 

II  =  Sluggish,,  with  little  or  no  rise  of  temperature  or  other 
ge&feral  svmfftoras.  Only  sliglit,  if  any,  haemoptysis. 
Physical  s'lsns  of  active  disease  slight,  just  detectable. 

P  =  Slight  pyresiii  and  night  sweats  ;  moderate  loss  of  appetite 
and  of  strength.  I'hysical  signs  of  moderate  activity. 
•  Broriehial  eatarrii.  if"  present.  Slight  in  amount  and 
restricted  to  the  area  of  tubercle. 

P  =  Moderate  fever  and  night  sweats ;  seriously  impaired 
health  ;  loss  of  strength  and  of  weight.  Haemoptysis, 
if  present,  followed  by  continued  pyrexia.  Physical 
'Mgnfe  of  softehing  cr  of  cavitv  foiihation.  Bronchitis, 
if  present,  more  marked  or  more  diflused  than  in  I^. 
Recent  tubercle,  if  elsewhere  than  in  lungs,  vei-y 
slight. 

I^  =  Grave  constitutional  disturbance — indfe  pronounced  than 
in  I'.  Physical  sighs  of  greater  abtifity.  Bi'ondhitiB,  if 
present,  more  iriarlted  or  ihore  diffhlled.  Tnberdle,  if 
present  elsewhere,  more  active  than  in  1^. 

I=-io  Very  serious  illness.  Physic&l  signs  more  active 
still.  Bronchial  cttarrh  more  pronounced  or  more 
diffused.    Acute  or  ftilminatiug  phthisis. 


£)«  =  not  oyer  3  years. 
D=  =  over  3  years. 


,    D.URATIOK. 

=  not  over  3  months.              J 
=        ..        6       „                      ] 
„       1  year. 

m  =  7--9               ■'■''-  '■■■ 

EX'inrLES 
EI  +  1'  +  Di  =  3  =  I 
E2  4-  I»  +  i)i  =  6  =  II 
E2  +  13  +  Ds  =  8  =  III 


Gl,ASSES. 
E-'  H-  P   +  D>  +  12  =  IV 
El  +  I'    +  D=  +  13  =  V 

E2  4-  110  +  Di  =  13  -^  V 


Extent,  Intensity,  and  Dnration  are  to  bo  understood  as- 
indicating  the  extent,  intensity,  and  duration  at  the  tim& 
of  examination.  The  disease  may  begin  with  I'  and  end 
with  I'  or  arrest.  Similarly  in  a  case  that  is  undergoing 
arrest  the  extent  may  have  been  'E^ ;  but  by  the  removal 
or  transformation  of  the  diseased  tissue,  the  volume  of 
actual  tubercle  may  have  diminished  to  E'.  Likewi.se  in 
regard  to  duration  there  may  have  been  a  previous  altact. 
in  which  complete  healing  took  place,  only  fibroid  tissue  01 
a  cavity  remaining  as  evidence  of  the  former  tubercle.  In 
such  a  case  a  fresh  attack  would  be  marked  D'  for  the  first 
three  months,  and  so  on. 

By  this  notation  the  flucUiations  in  Extent  and  if. 
Intensity  are  readily  and  exactly  shown ;  but  a  seeming 
difficulty  is  presented  by  the  Duration,  which  would  con- 
tinue adding  to  the  gravity  of  the  case.  Within  certain 
limits  this  corresponds  with  the  clinical  facts ;  but  in 
regressive  or  healing  cases  some  correction  may  be  needed 
The  correction  is  required  only  when  the  higher  grades., 
4  or  5,  of  Dnration  coexist  with  rapidly  vanishing  Extent 
and  Intensity.  The  simplest  way  of  making  the  correc- 
tion is,  I  think,  by  deducting  instead  of  adding  a  point  for- 
the  Extent  or  for  the  Intensity  when  the  grade  of  either 
has  fallen  to  1  from  some  higher  grade  within  the  previouR 
three  months.  In  the  case  of  D^  where  both  E  and  1  had 
fallen  to  E'  and  1'  within  the  previous  three  months,  two 
points  v/onld  be  deducted.  This  could  be  expressed  as- 
follows :  E-i  +  I-'  +  D"^  =  3  =  I. 


A  CASE  OF  ACUTE  LUPUS  ERYTHEMATOSUS. 
F.  BEETHAM,  M.B., 

AND 

F.  W.  EURICH,  M.D., 

SICIAN   AXD  P-4TnOIX)cSI 
FLRJIAJil  ;   I'UOl'fc.S^OB  OF  FORI 

t'N-rVI-ItSITT  OF  lEBCS 


Not  alone  the  rarity  of  the  following  oase— Mr,  (il<W  Sif> 
Jonathan  Hutchinson,  with  whom  we  wei^  able  todiscogs 
it,  having  declared  it  to  be  fmiqtio  in  his  experience — but- 
also  its  apparent  purity  and  freedom  from  eomplications, 
and  the  presence  of  symptoms  not  previously  recorded,, 
justify  the  publication  of  these  notes. 

A  vonng  iadv,  aged  15.  had  been  out  of  sorts  for  some  dayp 
before  medical  advice  v;ns  sought.  She  complained  at  that 
time  (the  beginning  of  April,  1908)  of  headache,  loss  of  appetite, 
and  a  little  nausea.  In  a  little  time  these  symptoms  abated 
sufficiently  to  permit  her  to  return  to  school ;  but  after  a  few 
days  thev  reasserted  themselves,  and  she  took  to  her  bed.  At 
th&t  time,  too,  slight  (iVenir.e  iises  in  temperature  were  noted^ 
from  99'  to  99.5°  F.  Generally  a  bright,  high-spirited  girl,  ^e 
now  lay  in  bed,  pale,  listless. "with  eyes  closed,  but  keenly  alive 
to  all  that  was  going  on  around  her.  The  pulse-rate  was  not 
increased.  She  rather  slmnned  the  liglit,  and  was  unusually 
sensitive  to  cold.  The  conjunctivae  were  slightly  injected. 
The  tongue  was  moist,  furl-ed,  IjroEld,  indented  at  the  ^dges. 
and,  what  attracted  particular  attention,  was  vei-y  tremulouB- 
There  were  no  sordes  :  tlie  lips  and  gums  were  iiale.  The 
breath  was  somewhat  offensive,  and  on  further  examination  of 
the  mouth  we  were  s'urpri&ed  to  find  two  ulcers  on  the  hard 
palate,  one  on  each  side  of  the  taphe,  each  nearly  1  In.  in 
length  and  i  to  f.  in.  wide,  dusky  red,  with  irregular,  Hat  edges, 
and  bleeding  readily  on  touch,  but  not  tender.  There  was 
a  similar  but  smaller  ulcer  on  the  posterior  wall  of  the  pharynx. 
The  patient  was  quite  unconscioua  of  their  existence,  and  had 
made  no  comolaints  respecting  her  mouth.  No  glauds  could 
be  felt. 

A  remarkable  a)ipeaTariee  was  Jiresented  by  the  hands  and 
feet.  The  skin  over  the  bacJ:  of  the  second  and  third  phalanges 
of  each  finger  auci  toe,  and  ..yer  the  terminal  phalanx  of  each 
thumb,  was  thin,  as  llioii.^li  tightly  stretched  over  the  bones, 
yellowish-white  and  v.-.n:Ly"  in  appearaBce.  Arbund  Sach  nfl,il 
this  colour  changed  to  a  reddish-purple  mottling,  and  the  skin 
was  shrivelled.  Around  the  nail  of  each  little  linger  the  skin 
was verv  superticiallv  ulcerated,  and  as  though  worm-eaten.  The 
palmar'surface  oi  each  Uuger-tipwas  similarly  discoloured  and 
shrivelled.  On  the  hvpoth.oDar  eminence  were  splashes  and 
dots  of  purplish  red,  not  raised  above  the  level  of  the  skiU,  and 
a  few  delicate  patehps  v,-ere  also  seen  on  the  ball  of  each  thumb. 
The  finger-tips  were  a  little  tender,  the  toes  distinctly  so.  The 
lobes  of  the  ears  were  slightly  swollen,  dasky-red,  and  scaly. 
These  changes  were  svmnietrical,  but  rather  more  pronounced 
oh  the  left  Bide.  TbeV  h'sA  bi-eu  notad  bv  the  mother  some  four 
dtorfttis  Uefc5*e,  but  «n  special  iWHfie-SVttS  tftkpn  of  them,  the 
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child  having  in  previous  winters  suffered  from  chilblains,  for 
which  these  patches  were,  very  naturally,  mistal;en;  it  was 
noticed,  however,  that  they  were  painless  ou  this  occasion. 

The  knee-jerks  were  faint  and  very  difficult  to  elicit.  No 
other  changes  were  found  indicative  of  visceral  disease.  The 
blood  presented  the  characters  of  secondary  anaemia:  red 
cells,  2,500,000 ;  while  cells,  7,000;  haemoglobin  (Sahli),  35  per 
cent. ;  slight  poikilocvtosis.  The  Widal  test,  i)erformed  by  one 
of  us  (F.  "W.  E.),  was  negative. 

During  the  following  week  the  symptoms  persisted  with 
little  change.  The  temperature  rose  a  little  higher  in  the 
evenings  (100°  or  over),  and  often  failed  to  reach  the  normal  in 
the  morning.  There  was  at  the  end  of  that  time  a  fresh 
development  in  the  form  of  a  purplish  tender  swelling  over  the 
left  malar  region,  of  the  size  of  half  a  crown,  doughy,  and  the 
epidermis  over  it  felt  thickened  and  was  dry  and  scaly.  The 
mottling  on  the  finger-tips  and  toes  was  more  deeply  coloured 
and  more  extensive;  the  skin  over  the  backs  of  the  fingers 
looked  thinner  and  more  glossy,  and  was  difficult  to  pinch  up  ; 
so  also  the  skin  over  the  front  of  the  tibiae. 

Up  to  this  point  we  made  no  diagnosis,  though  we  inclined 
towards  lupus  ervthematoeus.  Within  a  couple  of  d.iys  a  patch 
similar  to  that  on  the  left  cheek  developed  over  a  correspond- 
ing area  on  the  right  side,  ahd  a  connecting  streak  of  purplish 
discoloration  travers-ed  the  bridge  of  the  nose,  thus  completing 
the  bat's-wing  arrangement  of  the  eruption.  By  this  time  the 
eyelids  had  become  swollen  as  well  as  the  nose  and  cheeks. 
We  now  concluded  that  the  case  was  one  nf  .acute  lupus 
erythematosus,  and  the  bid  prognosis  which  attaches  to  this 
form  of  the  disease  came  true  only  too  soon.  From  that  day 
onward,  that  is,  from  the  end  of  the  third  week,  the  disease 
progressed  rapidly.  The  temperature  gradually  mounted 
higher,  and  the  rash  spread,  appearing  on  the  loins  in  the 
shape  of  small,  purplish,  slightly  elevated  patches;  then  on  the 
buttocks,  ou  the  back  and  sides,  always  arranged  more  or  less 
symmetrically.  The  spots  on  the  sides  were  grouped  as 
though  following  the  lines  of  the  intercostal  nerves.  The  spots 
ou  the  lateral  aspects  of  the  hands  began  to  spread  upwards, 
but  the  backs  of  the  hands  and  the  centre  of  the  palms  remained 
comparatively  free.  In  a  few  days  the  spots  became  confluent. 
The  patch  on  the  left  check  developed  one  or  two  small 
herpetiform  blebs,  with  clear  serous  contents.  Then,  three 
days  before  death,  that  is,  on  May  9th,  the  skin  began 
to  break  superficially,  and  soon  a  diffuse  haemorrhagic 
exudation  issued,  from  minute  points,  from  the  skin 
of  the  back,  buttocks,  and  face.  One  would  have 
thought  that  it  would  be  exquisitely  painful  to  be  handled 
while  in  such  a  condition  ;  but  it  appears  not  to  have  been  so. 
She  complained  far  more  of  the  least  exposure  to  cold — even  of 
the  touch  of  a  cool  finger  at  the  wrist — than  of  any  discomfort 
caused  by  necessary  manipulations.  The  face  finally  became 
an  unsightly  mass  of  boggy  swellings  from  which  blood-stained 
fluid  trickled;  crusts  form'ed  in  the  nostrils  and  on  the  lips; 
blood  oozed  from  the  ulcers  on  the  roof  of  the  mouth ;  and 
during  the  last  two  days  of  life  there  was  trismus,  rendering  an 
efficient  cleansing  of  the  mouth  Impossible.  During  these  last 
three  days  the  temperature  ranged  from  105*'  to  106' ,  and  death 
ensued — preceded  a  few  hours  by  a  convulsion— on  May  12th, 
one  month  from  the  first  day  of  observation.  With  the 
exception  of  a  little  albuminuria  during  the  last  week  and  of 
some  dilatation  of  the  heart  towards  the  end,  there  were  at  no 
time  any  symptoms  referable  to  any  internal  organ.  A  week 
before  death  a  further  examination  of  the  blood  was  made, 
both  bacteriological ly  and  histologically,  with  negative  results. 

On  post-mortem  examination  nothing  was  found  which  could 
throw  the  faintest  ray  of  light  upon  the  disease  The  spleen,  as 
might  be  expected,  was  a  little  enlarged  and  pulpy  ;  the  liver  a 
little  fatty  ;  and  there  was  cloudy  swelling  of  the  heart  muscle, 
liver,  and  kidneys.  Though  every  organ  was  subjected  to  a 
microscopic  examination,  nothing  else  was  found  except  a 
single  small  calcified  mesenteric  gland.  It  is  particularly  to  be 
noted  that  there  were  no  other  signs  of  tuberculosis,  old  or 
recent.  Films  were  made  from  every  organ,  and  examined  for 
bacteria  and  protozoa,  but  nothing  siispicous  was  found.  The 
epithelial  layer  of  the  skin,  particularly  the  rete  Malpighii,  was 
markedly  thickened  in  places,  and  there  was  a  diffuse  cellular 
infiltration  of  the  corium  ;  in  other  places  the  rete  was  unusually 
thin.  The  more  minute  histological  changes  of  the  skin  could 
not,  however,  be  studied,  as  the  rest  of  the  specimen  was 
unfortunately  lost  during  a  removal. 

The  diagnosis  of  acute  disseminated  lupus  erythema- 
tosus (Kaposi)  seems  a  justifiable  one.  The  initial  dis- 
coloration round  the  finger-tips,  so  like  that  of  chilblains  ; 
the  affection  of  the  lobes  of  the  ears  ;  and,  later,  the  bat's- 
wing  arrangement  on  the  face,  are  highly  suggestive,  if 
not  characteristic.  The  principal  objection  that  could  be 
raised  against  the  diagnosis  is  the  development  of  minute 
blebs  on  the  malar  regions.  Bullae  are  said  not  to  be  a 
feature  of  the  disease.  However,  Kaposi  in  his  earlier 
publications  refers  to  the  occasional  formation  of  minute 
bullae  and  serous  exudation,  principally  over  the  cheek 
bones,  as  in  this  case;  and  subsequent  observers  have  now 
and  again  noted  the  same  occurrence.  The  bullae  wore 
certainly  not  associated  with  erysipelas;  the  "erysipelas 
Persians "  which  Kaposi  mentions  as  being  of  frequent 
occurrence  in  these  cases  was  absent.  -\  very  unusual 
5 


feature  was  the  ulceration  on  the  hai  d  palate,  the  rest  of 
the  buccal  mucous  membrane  escaping.  Trismus  has  not 
previously  been  noted,  so  far  as  we  know.  Very  remark- 
able was  the  contrast  between  the  objective  symptoms  and 
the  patient's  actual  complaints;  on  the  cne  hand,  an  acnte 
and  diii'use  affection  of  the  skin,  with  serous  and  haemor- 
rhagic effusions  and  exfoliation  of  the  horny  layer,  and 
ulceration  of  the  hard  palate  ;  on  the  other,  only  headache, 
general  malaise,  photophobia,  and  acute  hyperaesthesia  to 
cold.  To  this  very  marked  hyperaesthesia  we  have  found 
no  reference  elsewhere:  it  was  her  constant  complaint, 
not  only  when  the  temperature  was  high,  but  in  the 
earliest  stages.  It  is  worthy  of  note  that  the  general 
symptoms  were  already  those  of  a  severe  toxaemia  at  a 
time  when  the  cutaneous  changes  were  still  slight  and 
confined  to  the  fingers,  toes,  and  ears.  Theee  toxic 
symptoms  steadily  increased  in  severity,  though  the 
patient  never  lapsed  into  the  typhoid  state. 

The  pathology  of  the  disease  is  still  unknown.  Tuber- 
culosis is  still  coD.'^idercd  by  some  to  be  an  important 
factor.  Our  case,  however,  does  not  support  this  view; 
the  family  history  showed  no  tendency  to  tuberculous 
infection,  and  there  was  no  sign  of  tubtrculosis  of  any 
organ ;  the  one  calcified  mesenteric  gland  may  safely  be 
discarded.  That  the  process  must  be  au  acute  infective 
one  no  one  can  doubt  who  has  watched  such  a  case, 
especially  when  neither  erysipelas  nor  pneumonia  (the 
most  frequent  complications  of  the  disease)  have  blurred 
the  picture. 

As  for  treatment— everything  conceivable  was  tiied  in 
turn — beta-naphthol,  quinine,  mercury  by  the  mouth, 
atosyl  injections  in  the  later  stagts,  ointment  and 
plasters,  prolonged  warm  baths,  and  lotions.  The  only 
conviction  to  which  we  came  was  that  ointments  were 
badly  borne,  and  that  lead  lotion  alone  gave  the  slightest 
relief. 


A    CASE    OF    HENOCH'S    PURPURA. 

By  LEIGH  DAY,  M  D.,  B.Ch.,  B.A.Oxon., 


sdhgeon,  i.shkx  co 


I'lT.U.,   COLCHESTER. 


Owing  to  the  rarity  of  Henoch's  purpura,  the  foUowJEg 
case  appears  to  be  worthy  of  record.  It  was  characterized 
by  the  following  symptoms:  (1)  Swelling  and  oedema 
around  joints;  (2)  purpura;  (3)  abdominal  colic;  (4)  vomit- 
ing; (5)  oedema  of  lax  tissues;  (6)  ?  subperiosteal  haemor- 
rhages; (7)  haemorrhage  into  the  lungs  ;  (8)  albuminuria; 
(9)  haemorrhages  from  the  bowel;  (10)  slight  haema- 
temesis,  with  large  quantities  of  phosphates  in  the  urine. 

N.  J.,  male,  aged  5  years,  had  au  attack  of  epigastric  pain  on 
November  1st,  1908.  He  was  given  some  calomel,  and  the  jain. 
was  relieved.    He  then  developed  a  slight  cold. 

On  November  4th  there  was  some  swelling  of  the  right  ankle 
and  elbow  and  left  hand.  There  was  oedema  over  the  joints, 
but  no  effusion  into  them,  and  no  pain  on  movement.  There 
were  a  few  scratches  and  papules  around  the  swollen  .ireas,  but 
none  of  these  were  purpuric.  The  boy  seemed  well.  There 
was  no  rise  in  temperature  and  no  increase  in  the  i)ulse-ratc. 
The  condition  seemed  uuusiml,  but  not  si-iiificaiit  of  any 
definite  ^1    -^  -  '■  '-i    :      -  .   ■    .    '        ',■•  '  -     -■.•carial 
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state,  with  some  sft-ellin:;  of  the  subcutaneous  tissues.  In  the 
evening  there  was  definite  swelling  of  the  joints  of  the  hands; 
of  both  knees  and  of  the  left  ankle-joint  with  pain  on  movement. 
There  were  definite  purpuric  spots  on  the  legs.  There  was  a 
heavy  deposit  of  phosphates  on  boiling  the  urine. 

On"November5thabdomiual  pain,  referred  to  the  umbilicus, 
occurred.  This  gradually  became  worse,  until  it  was  so  severe 
that    the   child   aat   doubled    up   and   screamed   with    pain. 
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Increased  paroxysms  occuiTed  at  intervals.  I'ressure  increased 
the  pain,  but  there  was  no  rigidity  of  tlic  aljdomeu.  Tlie 
spJeen  was  not  palpable.  The  patient' vomited  once,  after  food. 
As 'the  colic  developed,  the  pain  and  swelling  of  the  joints 
subaijded. 

Novejaber  6th  and  7th.  More  purpuric  spots  on  the  penis,  the 
nates,  back,  and  face;  also  on  feet  and  legs.  Phosphaturia 
very  great ;  abdominal  pain  continued ;  bowels  open  after 
en^ina. 

Uonrember  8th.  Dr.  H.  D.  Eoileston  saw  the  case  with  me  and 
agEeed  that  the  case  was  one  of  Henoch's  purpura.  He  recom- 
mended that  10  c.cm.  of  normal  horse  serum  should  be  given 
by  the  mouth  iu  two  doses,  and  that,  if  this  failed,  calcmm 
chloride  should  be  given  in  5-grain  doses. 

November  10th.  Grent  tenderness  of  both  tibiae  and  spine,  so 
thatithe  mere  touch  of  a  finger  caused  pain.  Forearms  and 
handeswoUeu  again. 

November  12th.  Temperature  rose  suddenly  to  104.2- ;  pulse, 
176;  re.spiraticns.  26  ;  signsof  consolidation  appeared  at  the  back 
of  the  right  lung  and  advanced  until  the  whole  lower  lobe  of  the 
right  side  presented  signs  of  lobar  pneumonia.  These  signs 
began  to  clear  up  on  November  15th,  and  in  twelve  hours  the 
lung  appeared  normal. 

November  16th.  A  patch  of  consolidation  appeared  over  the 
back  of  the  left  lower  lobe,  and  for  a  short  period  of  about 
twelve  hours  the  signs  of  consolidation  reappeared  on  the  right 
side. 

November  17th.  Lunga  clear;  abdominal  colic,  which  had 
disaippeared  while  the  lungs  were  affected,  recurred. 

November  18th.  Diarrhoea  commenced,  the  stools  consisting 
almost  entirely  of  mucus,  blood,  and  shreds.  Thex-e  was  some 
albuminuria.  The  boy  also  vomited  several  times.  There  was 
tenderness  of  the  abdomen,  but  no  rigidity.  Dr.  Eoileston 
again  saw  the  case  with  me. 

This  condition  of  abdominal  colic  with  stools,  as  above  de- 
scribed, continued  till  December  1st,  but  improvement  began  on 
November  23rd,  and  was  uninterrupted  after  November.  On 
one  occasion  the  vomit  was  streaked  with  blood,  and  through- 
out purpuric  spots  were  appearing  in  considerable  numbers 
almost  daily.  There  was  also  a  good  deal  of  swelling  of  las 
tissues  with  haemorrhage  into  them.  The  prepuce  at  one  time 
became  enoi-mously  swollen.  There  was  also  swelling  of  the 
scrotum  and  the  eyelids  at  other  times.  These  swellings  sub- 
sided very  rapidly,  usually  within  twelve  hours.  On  another 
occasion  there  appe.T,red  to  he  a  haemorrhage  into  the  corpus 
cavernosum  as  the  whole  penis  was  swollen  and  cm'ved  to  the 

The  treatment  given  was  \-ery  various.  At  first  tr.  opii  111  iij, 
and  tr.  belladonnae  niv,  was  given  four-hourlv.  Later, 
morphine  gr.  i'„  was  given  hypodermically  every  four  hours 
as  the  pain  necessitated,  and  this  was  continued  throughout. 

Horse  serum,  as  stated,  was  used ;  and  calcium  chloride  in 
5-grain  doses,  and  later  calcium  lactate  in  7S-grain  doses  were 
given  four-hourly  for  six  doses  with  interv'als  of  fortv-eight 
honi-s.  Adrenalin  chloride  1  in  1,000  was  also  given  for  some 
time  in  5-miniiu  doses.  Small  doses  of  liq.  strvchnmae  were 
given  during  the  lung  affection. 

The  case  was  particularly  interesting,  apart  from  the 
rarity  of  the  disease,  inasmuch  as  it  was  quite  impossible 
to  say  on  first  seeing  the  patient  that  such  a  sequence  of 
events  was  likely  to  occur.  The  child  did  not  look  ill, 
and  the  onset  of  any  serious  disease  did  not  seem  likely. 
The  recurrent  nature  of  the  disease  was  very  well 
exemphfied;  over  and  over  again  it  appeared  as  if  the 
trouble  was  subsiding  when  some  renewal  of  symptoms 
occurred.  It  was  also  remarkable  how  the  dominant 
symptom  disappeared  so  soon  as  a  further  one  arose 
to  take  its  place.  Thus,  the  onset  of  the  colic  was 
aqcompanied  by  a  diminution  of  the  joint  symptoms. 
The  onset  of  the  lung  condition  was  accompanied  by 
cessation  of  colic,  and  as  soon  as  the  lungs  were  clear 
colic  recommenced. 

The  lung  condition  was  most  peculiar.  Clinically  the 
condition  of  the  right  side  was,  at  its  commencement 
and  height,  that  of  a  typical  lobar  pneumonia.  Was, 
then,  the  condition  of  the  lung  due  to  an  intercurrent 
affection,  or  was  it  merely  a  symptom  of  the  disease? 
The  fact  that  a  small  patch  appeared  in  the  left  lung 
was  opposed  to  a  diagnosis  of  lobar  pneumonia,  and  the 
affection  was  of  too  short;  a  duration— seventy-two  hours 
—to  be  due  to  a  bronchopneumonia.  Considering  the 
extraordmary  rapidity  with  which  the  haemorrhage  and 
oedema  of  the  scrotum,  penis,  and  eyelids  were  reabsorbed, 
^u  r^u  s'^o^'^-l'^ed  affection  of  the  lungs,  it  would  appear 
that  the  condition  of  the  latter  was  a  symptom  of  the 
disease,  and  was  due  to  haemorrhage  into  the  lun?  alveoli, 
«nce  nowhere  else  did  oedema  occur  without  accompanying 

With  regard  to  the  oocarrenoe  of  pneumonia  in  the 
disease,  Pratt,'  in  an  article  based  on  a  collection  of  43 
cases,  doBS  no»  mention  it,  but  says  that  pleurisy  is  a  rare 
complication.  1  cannot  find  any  other  case  recorded  in 
which  the  lungs  were  affected,  except  Dr.  Dean's  case,= 


and  it  seems  that  in  this  case  the  bronchopneumonia  was 
not  a  symptom  of  the  disease,  but  was  of  septic  origin 
and  consequent  on  tracheotomy. 

The  skin  lesions  were  of  two  kinds :  (1)  Petechiae  and 
larger  haemorrhages,  bright  red  in  colour,  and  (2)  more 
diffuse  haemorrhages,  bluish  in  colour.  The  latter  occurred 
in  lax  tissues  and  cleared  up  in  the  same  wonderfully  rapid 
way  as  the  lung  condition^  while  the  former  persisted 
much  longer. 

Mr.  Lett"'  has  called  attention  to  the  difficulty  in  deciding 
whether  an  intussusception  has  occurred  in  the  course  of  a 
case  of  Henoch's  purpura,  when  symptoms  of  intussuscep- 
tion are  present.  In  the  present  case  the  symptoms  led 
to  great  anxiety  lest  an  intussusception  should  occur ;  but 
fortunately  there  was  never  any  doubt  about  its  absence. 

The  tenderness  of  the  spine  and  tibiae  was  very  well 
marked  while  it  lasted,  and  was  possibly  due  to  haemor- 
rhage under  the  periosteum,  which  cleaved  up  as  rapidly 
as  in  other  places. 

Phosphaturia  was  a  prominent  feature  throughout.  If 
the  suggestion  of  Albu  and  Neuberg,'  that  phosphaturia 
may  be  due  to  inflammation  of  the  intestinal  mucosa,  is 
correct,  its  occurrence  may  be  possibly  accounted  for  thus 
in  this  case.  As  the  disease  is,  at  any  rate  in  many 
respects,  allied  to  angioneurotic  oedema,  it  was  thought 
advisable  to  keep  everything  ready  for  immediate  trache- 
otomy in  case  need  for  it  should  unhappily  arise.  In 
Dr.  Dean's  case,  quoted  above,^  tracheotomy  was  actually  . 
necessitated. 

It  is  noteworthy  that  the  patients  grandmother  and  1 
aunt  (maternal),  who  live  in  the  same  neighbourhood, 
have  both  suffered  from  "  purpura,"  and  other  cases  of  ; 
purpura  have  occurred  in  the  same  district.  In  view  of.; 
this  it  was  thought  advisable  that  all  water  taken  by  the 
patient  should  be  boiled. 

An  interesting  point  in  the  previous  history' of  the 
patient;  is  that  he  had  two  or  three  attacks  of  appendicitis 
at  the  age  of  3  years  ;  the  appendix,  which  was  ultimately 
removed,  being  found  to  contain  a  concretion.  The  colic 
of  Henoch's  purpura  may  imitate  appendicitis;  and,  though 
there  is  no  reason  to  believe  that  in  this  instance  the 
previous  abdominal  condition  was  duo  to  Henoch's  purpura, 
the  knovA'ledge  that  the  appendix  had  been  removed  made 
the  diagnosis  somewhat  easier. 

With  reference  to  treatment,  horse  serum  did  not  appear 
to  be  of  any  avail.  Dr.  Soltau  Fenwick  and  Dr.  Porter 
Parkinson  ^  recorded  a  case  of  purpura  haemorrhagica,  in 
which  also  horse  serum  was  given,  and  in  their  case  it 
produced  no  effect.  It  seems  that  the  large  amount  of 
morphine  given  may,  by  checking  spasm,  have  prevented 
intussusception,  as  the  amount  of  colic  and  haemorrhage 
pointed  to  its  being  a  likely  complication. 

I  am  much  indebted  to  Dr.  Eoileston  for  his  kindness  in 
helping  me  with  the  treatment  of  the  case,  and  also  in 
revising  these  notes. 

i  Ti-att.  F:<i!:tem  nf  JUfaicii--  o'lei-  lirA  McCrae),  1908.  vol.  iv,  p.  709. 
2  Dean,  British  Memcal  .linKXAL.  1S07,  vol.  ii.  i>.  818  'i  liHt.  Brit. 
jMirn.  Clnhlrens  Dis,.n..,.,v.  1908,  vol.  v.  1).  343:  Lancet,  1909,  vol.  i, 
P.  534.  'System  of  Meil ian.-  (AUbutt  and  Rolleston),  1908,  vol.  iv. 
Parti,  p.  551.  »  Soltau  Fenv.ick  and  Porter  Parkinson,  ia)l<»(,  1906, 
vol.  i,  p.  1244.  Other  cases  recorded  are  :  Hone.yburn.  Lancrt,  1907, 
vol.  i,  p.  289  ;  GreiR,  ibid.,  1908,  vol.  i,  p.  1501  ;  Elliott,  British 
Medical  Journai.,  190S,  vol.  i.  p.  920.  ;  Longley,  ibid.,  1906,  vol.  i, 
p.  859  ;  HaviUand  Hall,  Brit.  Journ.  Children,  s  Diseases,  1908,  vol.  V, 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 

SPONTANEOUS  POST-MORTEM  DELIVERY. 
The  following  case  is  a  unique  one  as  far  as  I  am  con- 
cerned and  is   interesting  from   a  medico-legal   point  of 
view. 

A.  B.,  a  stout,  robust  young  woman,  had  threatened  to 
commit  suicide  in  consequence  of  being  pregnant  and  her 
young  man  refusing  to  marry  her.  At  4  30  am.  on  May 
20th  (Thnrisday)  she  was  called  by  her  father  to  go  to 
work.  He  did  not  see  her,  hot  she  replied  and  got  up. 
She  did  not  go  to  her  work  and  was  not  again  seen  alive. 

On  May  22nd  (Saturday),  at  5,40  a.m.,  her  body  was 
seen  floating  on  a  warm  water  reservoir  of  one  of  the 
mills.  The  body  was  recovered  and  removed  to  the  public 
mortuary,  where,  during  the  morning,  it  was  washed  and 
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laid  out  in  the  usual  manner.  Decomposition  had  already 
set  in,  parts  of  the  body  being  quite  discoloured.  The 
woman  who  washed  the  body  states  that  there  was 
nothing  then  unuanel.  TI19  mortuary  was  closed  until 
May  24th  (Monday).  It  \vr.3  then  noticed  that  since  the 
Saturday  the  woman  had  given  birth  to  a  child — probably 
about  7  months — which  was  still  attached  by  the  cord  to 
the  body.  The  body  of  the  child  was  but  slightly  dis- 
coloured ;  that  of  the  woman  was  quite  black  and 
putrid,  and  the  abdomen  was  much  distended  with  gas. 
Oldham.  James  B.  Wilkixson,  M.D. 


THE  ETIOLOGY  OF  EPILEPSY. 

A  p.\PBE  in  the  British  Medicai.  Journal  of  March  3rd, 
1906,  by  Dr.  J.  Turner,  on  the  pathology  of  epilepsy, 
expresses  the  conclusion  that  the  cause  is  due  to  "the 
correlation  of  defectively  developed  and  probably  unstable 
nerve  cells,  with  stasis  of  blood  stream,"  etc.,  a  hypothesis 
which  is  an  enlargement,  of  that  of  Dr.  Hughiings  Jackson 
in  1864  that  the  pathology  was  simply  vascular. 

The  influence  of  the  alimentary  system  on  cerebral 
function  is  now  outside  the  debating  ring.  The  diseases 
such  as  pellagra,  ergot  and  other  fungi  poisoning  (Avianita 
inuscarin  and  A.  7;7iaZfcu?(?s)  have  this  much  in  common 
■with  epilepsy,  that  there  are  convulsions  or  disturbance  of 
consciousness,  and  often  gastric  trouble ;  and  it  suggests 
itself  as  possible  that  epilepsy  may  have  its  origin  in  some 
endogenous  or  exogenous  flora  in  the  intestinal  tube.  It 
may  have  been  introduced  in  diseased  cereals — a  working 
idea — or  it  may  be  a  normal  endogenous  ferment  or  plant 
turned  "  rogue  "  thi-oiigh  peculiarity  of  the  diet. 

There  is  no  doubt  a  certain  periodicity  about  epileptic 
attacks,  rough  and  irregular,  but  still  discernible.  I  am 
not  now  alluding  to  menstrual  epilepsy,  which  can  be 
explained  by  the  temporary  high  blood  pressure  producing 
cerebral  congestion,  with  special  susceptibility  of  the 
nervous  formations  to  be  routed  by  toxic  attack.  It  is 
conceivable  that,  like  malaria,  the  epileptic  seizures  may 
be  due  to  sporulation,  which  acts  either  mechanically  or 
through  a  toxin  let  loose,  or  both. 

A  review  of  the  prevalent  therapeutics  is  useful  in 
hinting  also  at  a  possible  source  of  the  evil. 

The  bromides  have  a  double  action,  the  acid  radical 
acting  as  a  sedative  on  the  nerve  elements,  enabling  them 
to  present  a  better  and  more  solid  front  at  the  approach  of 
the  toxic  enemy,  and  the  basic  radical  on  the  intestinal 
tract,  influencing  the  growth  of  the  flora.  The  various 
bases,  such  as  strontium,  possibly  depend  for  their  effect 
on  the  influence  they  exert  on  the  secretions  and  contents 
of  the  intestine. 

From  the  bromides  (and  I  shall  pass  over  hyoscine, 
cannabis  indica,  etc  ,  as  ranking  with  them)  one  comes  to 
another  class  of  reputed  remedies  which  are  doubtless  of 
benefit,  and  often  curative,  and  these  it  will  be  seen 
have  no  near  organic  or  inorganic  relationship,  and  yet 
experience  has  led  to  their  being  similarly  employed  : 

Borax  (Sir  William  Gowers). 

Tar  (a  lay  remedy). 

Sulphocarbolates  (Dr.  Wm.  Blake,  Beitish  Medical 
Journal.) 

Creosote  'j 

SaHcylates  I     Other  writers  in  Epitome 

Zinc  salts  ,"  and  papers. 

Iron  sometimes  ) 
Apart  from  their  possible  nerve  action,  all,  it  may  be 
assumed,  possess  the  property  of  retarding  fermentative  pro- 
cesses, and  it  seems  possible  that  they  owe  their  efficacy 
chiefly  to  their  inhibiting  the  growth  of  those  flora  which 
play  the  important  role  of  toxin  producers  in  the  intestine 
— or  keep  the  normal  within  healthy  bounds. 

As  supporting  this  suggestion  of  pathogenic  flora,  it  may 
be  observed  in  a  good  many  epileptic  patients  that  after, 
or,  if  closely  watched,  before,  attacks,  the  breath  is  foul 
and  the  tongue  coated,  and  there  may  be  stomatitis.  This 
furred  tongue,  moreover,  persists  for  a  longer  time  than 
the  usual  in  spite  of  orthodox  treatment. 

In  one  case,  on  microscopic  examination  of  the  tongue 
"  fur  "  after  a  seizure,  I  was  struck  with  its  unusual  com- 
position, which  seemed  to  be  little  else  than  fungi-like 
hyphomycetes,  and  not  observable  at  examinations  made 
frequently  at  other  times. 

I  do  not  suppose  all  epilepsy  is  due  to  one  cause ;  bnt 
I  take  it  that  it  is  due  to  a  complex  of  interacting  causes, 


and  probably  the  factors  are  not  in  the  same  relative  pro- 
portion in  all  cases— that  is,  a  person  with  nervous 
instability  would  require  a  smaller  dosage  of  toxin  to 
cause  an  explosion  than  another  with  irmer  or  more 
poison-proof  nervous  structure ;  whilst  impaired  intestinal 
fimction  would  favour  pathogenic  growBhs,  and  so  on. 
Further,  that  the  alimentary  channel  may  not  in  all  cases 
be  guilty  as  a  contributory  party  ;  but  in  some  I  hold  that 
there  is  circumstantial  evidence  of  it,  and  in  these 
instances  it  is  not  unreasonable  to  infer  the  existence  of  a 
something  entogenous  (at  least  not  immediately  intto- 
duced),  and  that  to  be  a  low  type  of  vegetable  life. 
Treatment  based  on  this  supposition  has,  in  my  experience, 
been  attended  with  good  results. 
Famesmith,  O.E.C.  AnTHCK  KiNG,  M.R.C.S.,  L.R.CP. 

GAS  AND  ETHER  AS  AN  AN.4.ESTHETIC. 
Given  ten  healthy  people  requiring  an  anaesthetic,  it  will 
be  admitted,  I  believe— supposing  of  course  nitrous  oxide 
be  not  capable  of  producing  anaesthesia  for  a  suffloieiit 
length  of  time  for  the  operation— that  gas  followed  by 
ether  would  possess  the  merits  of  being  not  only  safer  but 
possibly  more  rapid  than  chloroform  or  ACE. 

In  hospital  practice  there  are  no  difficulties,  as  gas  is 
ready  to  hand.  In  the  dentist's  rooms,  too,  gas  is  always 
found. 

The  anaesthetist,  however,  giving  ether  in  a  private 
house  or  nursing  home  is  handicapped,  as  the  gas  cylinders 
are  weighty  to  carry  about.  In  order  to  meet  this  diffi- 
culty, I  had  made  for  me  some  twelve  months  ago  smSJl 
cylinders  holding  6  or  12  gallons  of  gas,  weighing  12_a,nd 
20  oz.  respectively,  and  measuring  7  and  11  in.  long.  With 
a  wide-bore  ether  inhaler  of  a  modern  pattern,  all  that  is 
necessary  is  to  screw  on  to  the  cylinder  a  special  valve 
connected  with  the  rubber  tube  to  the  bag.  Inhalation  of 
gas  is  then  begun  in  the  ordinary  way  with  the  expiratory 
valve  in  operation.  After  a  few  inhalations  the  ether  is 
turned  on,  and  after  a  few  more  inhalations  of  gas  and 
ether  mixture  the  cylinder  is  disconnected  and  the 
expiratory  valve  is  closed,  breathing  taking  place  back- 
wards into  the  bag. 

Usually  a  small  cylinder  is  sufficient  in  this  manner  for 
four  patients.  If  gas  alone  be  required,  the  face-piece  is 
connected  directly  to  the  three-way  cock  attached  to  the 
bag,  and  the  larger  cylinder  (holding  12  gallons)  is  mere 
than  sufficient  for  an  ordinary  gas  inhalation   for  teeth, 

""  r''    „t,vv  EdWAF.D   PHILtlPS,   M,B. 


STRANGULATED  HERNIA  OF  THE  OVARY  IN 
INFANT:  OPERATION:  RECOVERY. 
M,,  4  months  old,  was  quite  well  until  July  6th,  1909,  when 
she  became  cross  and  restless.  Next  morning  the  mother 
noticed  a  swelling  in  the  left  groin  rapidly  increasing  in 
size.  It  was  very  tender,  and  the  child  cried  a  good  deal, 
especially  on  being  moved,  but  had  no  vomiting  or  other 
symptoms.  Dr.  Clifford,  of  .Idare,  saw  her  on  the 
evening  of  that  day,  and,  thinking  the  case  was  probably 
one  of  irreducible  inguinal  hernia,  sent  her  in  to  me  for 
operation.  ,  -r  ,    oii     1 

When  I  saw  the  infant  on  the  mornmg  of  July  am  she 
was  laughing  and  crowing,  and  not  apparently  suffering  in 
any  way.  There  was  a  hard,  tender,  well-defined  lump 
nearly  as  large  as  a  pigeon's  egg  in  the  left  inguinal  re^n 
and  extending  down  into  the  labium  of  that  side.  The 
skin  over  the  swelling  was  dusky  red.  The  child  was 
anaesthetized  with  chloroform-ether  by  Dr.  Everina 
Massy.  I  divided  the  skin  and  worked  carefully  down- 
wards until  I  came  upon  a  plum-coloured  body  lying  in  the 
inguinal  canal.  This  proved  to  be  the  ovary  and  Fallopian 
tube  engorged  with  blood  and  swollen  to  about  the  siae  of 
the  adult  organ.  By  pulling  gently  upon  it  I  was  aWe  to 
reach  healthy  tissue,  and,  having  hgatiued  the  pedicle  with 
catgut,  I  removed  the  ovary,  .and  pushed  the  stump  as  far 
up  the  canal  as  possible.  I  then  closed  tho  wound  with  a 
subcuticular  silkworm  gut  stitch.  I  did  not  care  to 
prolong  the  operation  by  domg  a  radical  cute.  The  small 
patient  made  an  vminterrupted  recovery. 

This  case  is,  I  think,  of  interest  on  account  of  the  age 
of  the  patient  and  also  from  the  almost  complete  absence 
of  constitutional  symptoms.  „  .^  . , 

P.  W.  Keknkdv,  M,D,Dubl., 

Visiting  Siireecn,  co,  Limerictv  Inflrniftfy. 
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Wednesilay,  November  3rd,  1909. 
Dr.  .Tames  Ritchie,  President,  in  the  Chair. 
Valedictory  Address. 
Tbe   Pebsident   delivered   an   address   dealing  with   the 
influence  of  the  tissues  on  the  incidence  and  treatment 
of   disease,   and   then  vacated   the  chair  for  Dr.  Byrom 
Bramwell,  the  newly-elected  President. 

Fracture-dislocation  of  the  Vertebra. 
Dr.  Alexander  Bruce  and  Mr.  David  Wallace  showed 
a  marine  engineer,  aged  40  without  taint  of  sjphilis,  who 
when  at  sea  in  October,  1908,  and  while  stooping  at  his 
work,  suddenly  turned  his  head  sideways.  He  heard  a 
slight  click,  and  immediately  found  himself  incapable  of 
lateral  movement  of  the  head,  and  only  of  slight  antero- 
posterior movement.  He  felt  a  lump  at  the  back  of  the 
neck.  The  other  movements  of  trunk  and  limbs  were 
unimpaired,  Pain  was  felt  at  the  nape  of  the  neck,  and 
continued  until  early  in  1909,  when  he  came  under  tbe 
observa'jion  of  Mr.  Wallace.  An  a:-ray  photograph  then 
showed  a  backward  dislocation  of  the  bodies  of  the  axis 
and  third  and  fourth  cervical  vertebrae,  with  a  fracture  of 
the  odontoid  process  of  the  axis.  Thers  was  no  lateral 
displacement.  In  view  of  the  tritliog  pressure  effects  of 
the  displacement  reduction  was  inadvisable.  On  March 
21st,  1909,  he  again  suddenly  turned  bis  head  to  the  side, 
with  immediate  pain  in  the  back  of  the  head  and  on  the 
right  side  of  the  neck.  Next  day  there  was  weakness  in 
the  finger  movements,  which  steadily  spread  up  the  arms 
and  down  the  legs.  On  admission  to  hospital  on  March 
27th  there  was  complete  paralysis  of  both  arms  and  legs, 
save  for  very  feeble  movement  of  some  of  the  fingers,  and 
of  the  left  hip  and  knee ;  complete  paralysis  of^the  dia- 
phra,gm,  and  inability  to  cough  ;  retention  of  urine ;  anaes- 
thesia over  the  lower  thorax  and  in  patches  over 
the  limbs,  and  general  analgesia.  Respirations  were 
extremely  shallow,  and  the  effort  of  speech  induced 
severe  dyspnoea.  Exaggeration  of  aU  deep  refJexes 
and  a  double  Babinski  sign  were  present.  The  extremity 
of  his  position  and  the  peril  of  an  attempt  at  reduction 
were  explained  to  the  patient,  and  his  will  was  drawn  up, 
to  which  he  affixed  a  X  by  a  pen  held  in  his  teeth.  Reduc- 
tion was  effected  successfully,  a  faint  crunching  sound 
being  heard  on  this  being  done.  The  patient  immediately 
coughed,  and  in  ten  minutes  some  movement  of  the 
diaphragm  and  of  the  legs  were  seen.  A  poroplastic 
frame  was  then  fitted  to  the  body  and  neck  and  head. 
Next  day  there  was  voluntary  micturition.  Thereafter 
muscular  power  steadily  returned,  and  by  August  he  could 
feed  himself  and  walk  without  support!  All  anaesthesia 
.  and  analgesia  had  disappeared.  TV'hen  shown  at  the 
meeting  the  patient  walked  steadily,  though  with  slight 
spasticity.  Tlie  movements  of  the  arm  were  free,  and  the 
hand  grip  was  powerful.  Deep  reflexes  were  still  exag- 
gerated, and  the  plantar  reflexes  remained  extensor, 
indicating  a  persistence  of  slight  myelitis.  The  lateral 
movernent  of  the  head  was  still  prevented,  and  the  antero- 
posterior movement  limited  by  a  plaster  collar.  The 
special  interest  of  the  case  lay  in  the  trifling  nature  of  the 
causal  agent,  in  the  widespred  degree  of  paralysis  induced, 
and  in  the  completeness  of  recovery. 

Scopolamine  and  Morpliine  in  Anaesthesia. 
Dr.  Torrance  Thomson  and  Mr.  Denis  Cotterill  read  a 
paper  on  the  use  of  scopolamine  and  morphine  as  an 
adjunct  to  the  production  of  anaesthesia,  based  on  a  series 
of  150  cases.  The  combination  was  administered  hypo- 
dermically  in  one  of  two  ways  :  Either  in  a  single  dose  of 
cV  grain  scopolamine  bromohydrate  and  J  grain  morphine 
sulphate  two  hours  before  operation;  or  in  three  divided 
doses  of  scopolamine  t;}.^,  iJ_  grain,  and  morphine  J  grain, 
two  and  a  half,  one  and  a  half,  and  half  an  hour  before 
operation.  The  latter  method  was  used  in  a  maiority  of 
cases,  and  gave  better  results.  When  so  given,  sleep  was 
generally  induced  by  the  first  dose,  and  the  patient  was  nst 
roused  from  narcosis  by  the  administration  of  the  last. 
By  this  alone,  a  considerable  degree  of  anaesthesia  was 


attained,  but  not  sufficient  to  prevent  reflex  movements 
during  skin  incisions  or  on  traction  of  parietal  peritoneum 
or  the  spermatic  cord.  Deeper  anaesthesia  was  induced  by 
chloroform  and  maintained  by  ether  given  by  the  open 
method.  After  completion  of  the  operation  patients 
generally  slept  for  five  or  six  hours.  Respiration  became 
slow,  but,  even  if  it  sank  to  12  per  minute,  was  never 
embarrassed.  Pulse-rate  on  the  whole  decreased,  but 
blood  pressure,  as  estimated  by  the  finger,  was  well 
maintained  during  and  after  operation.  There  was  no 
fatality  from  its  use  in  the  series.  There  was  no  retching 
or  vomiting  during  the  administration  of  chloroform  or 
ether,  and  a  striking  diminution  of  nausea,  retching,  and 
vomiting  after  operation.  This  fact,  with  the  abolition  of 
fear  immediately  before  operation,  tbe  peaceful  sleep 
following  it,  and  the  absence  of  any  untoward  effect 
justified  a  very  favourable  verdict  on  the  use  of 
the  combination  as  an  anaesthetic  adjunct.  In 
the  discussion  which  followed  Professor  Cairo  com- 
mended the  use  of  the  method  in  connexion  with  spinal 
anaesthesia.  Mr.  A.  Miles  had  not  found  scopolamine  an 
entirely  safe  drug,  and  advised  that  the  minimum  adequate 
dose  should  be  used.  Dr.  Ross  said  the  safety  or  danger 
of  scopolamine  depended  on  whether  it  did  or  did  not 
produce  shock,  evidenced  by  e,  fall  of  blood  pressure,  either 
duiing  or  subsequent  to  operation.  Mr.  D.  Cotterill,  in 
icply,  pointed  out  that  the  dosage  varied  with  the  subject ; 
it  was  greatest  in  alcoholic  strong  men,  and  much  less  in 
women  and  aged  persons.  The  practice  of  dividing  the 
administration  allowed  a  regulation  of  the  dosage. 


SHEFFIELD   MEDICO-CHIRURGICAL    SOCIETY. 

Thursday,  October  28th,  1909. 
Dr.  George  Wilkinson,  President,  in  the  Chair. 
The  following  were  among  the  exhibits: — Dr.  Sinclair 
White  :  A  boy,  whose  lower  jaw  had  been  resected  for 
Sarcoma,  the  deformity  being  obviated  by  inserting  a  stout 
silver  wire  into  the  gap.  Dr.  W.  S.  Kerr  :  A  case  of 
Budimentary  auricles,  with  absence  of  meati.  No  sign  of 
hearing  could  be  elicited  by  the  usual  tests.  A  super- 
numerary auricle  was  present  low  down  on  the  left  side  of 
the  neck.  The  right  thumb  was  deformed,  and  there  was 
paresis  of  the  left  orbicularis  palpebrarum.  Dr.  E.  F. 
Skinner  :  Specimens  from  a  case  of  Bitter's  disease 
(dermatitis  exfoliativa  neonatorum).  Death  occurred 
eighty  hours  after  the  appearance  of  the  first  bleb.  The 
histology  was  chiefly  characterized  by  a  complete  absence 
of  small  round  cell  infiltration,  and  enormous  vascular 
dilatation,  with  consequent  oedema  of  the  mucous  layer. 
There  was  a  remarkable  growth  of  cocci  on  the  surface  of 
the  skin  beneath  the  exfoliated  corneal  layer,  which  in 
the  sections  did  not  invade  the  tissues.  Dr.  A.  E. 
Naish,  in  a  paper  on  Summer  diarrhoea,  said  the 
theory  that  it  was  duo  to  the  direct  action  of  heat 
could  not  be  established,  as  there  was  no  close 
correspondence  between  the  maximum  incidence  of 
the  disease  and  the  maximum  air  temperature,  as  one 
would  expect.  The  majority  of  authorities  agreed  that 
there  was  in  most  acute  cases  a  bacterial  invasion  of  the 
body.  It  still  remained  to  be  seen  whether  these  bacteria 
were  derived  from  the  normal  intestinal  flora.  Probably 
too  much  stress  was  laid  on  the  transmission  of  the 
disease  by  milk.  Sterilization  of  milk  had  little  efl'ect  in 
preventing  its  spread,  and  the  relative  immunity  of  breast- 
fed infants  might  be  explained  by  the  absence  of  predis- 
posing causes  (intestinal  catarrh,  etc  )  and  possibly  by  the 
inhibitory  action  of  absolutely  fresh  milk  on  bacterial 
growth.  Overcrowding  seemed  the  most  important  factor 
in  the  incidence  of  the  disease.  Spot  maps  showing  a 
marked  grouping  of  cases  in  certain  houses  and  areas  sug- 
gested that  personal  contact  or  contact  by  flies  played  a 
large  part  in  its  spread.  The  great  reduction  in  mortality 
in  institutions  for  infants,  by  the  adoption  of  measures  for 
ensuring  cleanliness,  especially  in  the  treatment  of  the 
e.xcreta,  suggested  a  practical  means  of  lessening  the 
spread  of  the  disease  in  the  homes.  A  limited  experi- 
ment had  been  made  in  Sheffield  this  summer  with  the 
the  object  of  teaching  the  mothers  such  cleanliness.  The 
results  had  been  encouraging.  Dr.  Percival  Hay,  in  a 
paper  on  Optic  neuritis  and  parahjsis  of  the  sixth  nerve, 
and  their  value  in  cerebral  localization,  said   little  value 
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could  be  placed  upon  " choked  disc"  as  an  aid  to  deciding 
npon  which  side  o£  the  cerebrum  a  tumour  was  {situated. 
Possibly  some  assistance  might  be  got  from  a  coexisting 
paralysis  or  paresis  of  the  sixth  nerve.  In  seven  out  of 
eight  cases  of  cerebral  and  cerebellar  tumour  in  which 
optic  neuritis  was  associated  with  paralysis  of  the 
abducens,  he  found  the  latter  situated  on  the  same  side  as 
the  tumour.  In  the  eighth  case  disease  of  the  contra- 
lateral petrous  bone  accounted  for  a  contralateral  paralysis 
of  the  sixth  nerve. 

ROYAL    SOCIETY   OF   MEDICINE. 

Therateuticai.  AMD  Ph.uimacological  Section. 
Tuesday,  November  3nd,  1909. 
Professor  A.  K.  Cushny,  F.R.S.,  in  the  Chair. 
Dr.  David  Lees  read  a  paper  in  which  he  advocated  the 
treatment  of  early  Tuberculoiis  of  the  lung,  by  the  con- 
tinuous use  of  an  oro-nasal  respirator  charged  with  a  solu- 
tion composed  of  carbolic  acid,  creosote,  tincture  of  iodine, 
spirits  of  ether,  and  spirits  of  chloroform.  He  considered 
that  the  use  of  this  apparatus  had  been  instrumental  in 
cutting  short  the  disease  in  a  series  of  30  cases  of  which 
he  gave  particulars.  The  paper  was  discussed  by  Dr. 
EwAET,  who  emphasized  the  fallibility  of  physical  signs 
in  early  cases.  There  were  present  even  in  health,  in 
different  persons,  great  difierences  in  the  characters  of  the 
percussion  note  and  of  the  vesicular  murmur.  Dr.  Gray 
DUNCANSON  advocated  the  procedure  recomu.ended.  Pro- 
fessor CusHNT  doubted  if  the  effect  could  be  correctly 
described  as  antiseptic.  The  strength  of  the  vapour 
inhaled  could  only  be  very  small.  Dr.  H.  H.  Dale,  in  a 
paper  on  the  pharmacological  action  of  apocynum  canna- 
binum,  traced  the  history  of  the  drug,  and  the  vicissitudes 
which  its  reputation  had  uncergone.  By  some  the  drug 
had  been  dismissed  as  worthless  ;  others  had  claimed  for  it 
that  it  was  a  specific  for  dropsy,  ascites,  and  even  hydro- 
cephalus. T\"orking  independently,  two  recent  investi- 
gators had  each  isolated  from  the  commercial  apocynum 
a  crystalline  substance  which  contained  a  marked  digitalis- 
like action.  This  substance,  unlike  the  crude  preparation, 
contained  no  cathartic  and  no  emetic  action.  Indepen- 
dently of  its  action  upon  the  circulation,  no  specific 
diuretic  effect  could  be  demonstrated.  The  author  showed 
on  the  screen  tracings  taken  by  himself  and  Mr.  Laidlaw 
illustrating  the  characteristic  action  of  the  drug  upon  the 
heart  beat,  blood  pressure,  and  urinary  outflow. 

Laryngological  Section. 
Friday,  Novemher  5th,  1909. 
Dr.  DcNDAS  Grant,  President,  in  the  Chair. 
The  following  were  among  the  exhibits: — Mr.  G.  Secco5iee 
Hett  :  Specimens  from  a  case  of  Chronic  glanders  in  a 
man,  aged  24.  The  principal  visible  lesions  during  life 
had  been  ulcerations  within  the  mouth,  and  nose,  and 
pharynx.  In  the  lungs  and  lirer  a  strong  resemblance  to 
tertiary  syphilitic  lesions  was  noted.  Dr.  Dan  McKenzik  . 
Perforation  of  the  nasal  septum  from  Salt  dust  in  a  woman 
employed  in  a  salt  factory.  Three  other  females,  out  of  a 
total  of  eight  employees,  were  affected  to  a  less  extent. 
Microscopical  sections  from  the  marginal  tissues  showed 
typical  giant  cell  systems.  Dr.  StCl.ur  Thomson  :  (1)  A 
lady,  aged  46,  affected  with  Tttbercnlvsis  of  the  left  vocal 
cord  and  the  interarytenoid  space,  and  in  whom  consolida- 
tion of  the  right  apex  had  been  diagnosed.  The  lesions 
were  completely  healed  by  two  months'  silence  and  sana- 
torium treatment.  (2)  Two  patients,  in  whom  Tuber- 
culosis of  the  epiglottis,  cords,  interspaces,  and  folds  of  the 
larynx  respectively  had  been  arrested  by  galvano-cautery 
and  sanatorium  treatment.  It  was  pointed  out  that  tuber- 
culosis developing  in  the  larynx  alter  the  process  had  been 
arrested  in  the  lungs  did  not  generally  assume  an  acute 
form,  but  was  apt  to  become  extremely  tedious  :  also  that, 
in  spite  of  a  fair  amount  of  active  mischief  in  the  chest,  the 
temperature  began  to  improve  with  the  improvement  in  the 
larynx.  (3)  A  boy,  aged  6h,  with  Papilloma  of  tlie  larynx 
of  four  years'  duration,  cured  by  tracheotomy  and  repeated 
operations  by  direct  laryngoscopy.  This  case  showed  the 
persistent  recurrence  of  papillomata  in  spite  of  frequent 
and  complete  removal,  and  the  natural  tendency  of  the 
disease  to  disappear  about  the  age  of  6.  It  also  empha- 
sized   the    advantage    and    harmlessness    of    wearing   a 


tracheotomy  tube,  and  occasion  was  taken  to  decry  the 
useless  and  crippling  employment  of  laryngo- fissure,  or 
laryngo-tracheotomy,  as  recently  proposed,  in  these  cases. 
(4)  A  woman,  aged  56,  after  Laryngo-fissure  for  subglottic 
cnchondroma.  After  having  been  previously  shown  before 
the  Section  in  1908  by  Drs.  Stanley  Green  and  Lambert 
Lack,  the  enchondroma  had  been  finally  removed  by 
laryngo-fissnre  by  Sir  Watson  Cheyne.  Dr.  Jobson 
HoRNE  :  A  case  ot  Laryngeal  neoplasm  iireseniing  ur.usual 
features  in  a  woman  aged  65.  The  growth  occupied  the 
posterior  half  of  the  right  side  of  the  larynx,  and  appeared 
to  spring  from  the  ventricle  or  ventricular  band.  Pieces 
had  been  removed  at  intervals  for  microscopical  examina- 
tion, and  these  sections  were  referred  to  the  Morbid 
Growths  Committee  for  report.  Mr.  STrAKT-Low: 
Three  cases  of  inoperable  carcinoma,  extraiarjngeal, 
pharyngeal,  and  lingual  respectively,  in  whom  Ligation 
of  all  the  vessels  for  partial  ablation  of  the  enlarged 
thyroid  gland  had  been  performed  with  great  benefit. 
Dr.  DuNDAS  Grant  :  Infiltration  of  the  left  ventricular 
band  in  a  woman  aged  62.  The  infiltrated  band  bulged 
so  as  to  cover  the  whole  of  the  left  cord  and  the  anterior 
part  of  the  right  one,  occasionally  dipping  between  the 
cords  and  preventing  approximation.  Microscopical  exa- 
mination revealed  only  inflammatory  hyperplasia.  Mr. 
Clayton  Fox:  Paralysis  of  the  right  vocal  cord  in 
a  case  of  myotonia  atrophica.  Dr.  H.  J.  Da\is  : 
A  case  of  Acute  pemphigus  of  the  larynx  in  a  woman 
aged  40.  There  were  bullae  all  over  the  body,  and 
the  mucous  membrane  of  the  nose,  lips,  tongue,  and 
pharynx  were  also  affected.  The  condition  of  the  fauces 
somewhat  resembled  secondary  syphilis.  The  larynx  was 
raw  and  blistered,  and  the  cords  a  brilliant  crimson.  Dr. 
D.  R.  Paterson  :  A  case  of  Soft  foreign  body  in  the 
bronchus  in  a  child  aged  6.  A  portion  of  "ground  nut" 
(Arachis  hypjogoea]  bad  been  impacted  in  the  right 
bronchus  for  six  weeks.  It  was  removed  entire,  under 
chloroform,  through  a  7  mm.  tube  by  means  of  a  telescopic 
forceps  having  the  fenestrated  '•  bean  "  point.  The  child 
made  a  good  recovery.  Dr.  William  Hill  :  Two  cases  of 
Malignant  tumours  of  the  neck  to  show  improvement 
under  treatment  by  radium. 


LIVERPOOL   MEDICAL   INSTITUTION. 

Thursday,  November  1th,  1909. 
Mr.  T.  R.  Bickerton,  President,  in  the  Chair. 
Chronic  Constipation. 
Mr.  Pi.  W.  Murray,  in  a  note  on  the  surgical  treatment 
of  chronic  constipation,  said  this  condition  when  calUng 
for  surgical  interference  was  met  with  chiefly  in  women 
who  had  suffered  from  mucous  colitis.  Removal  of  the 
large  bowel  was  too  serious  a  measure  to  be  justifiable  or 
necessary.  Bringing  the  appendix  to  the  surface  and 
irrigating  through  it  the  large  bowel  had  given  in  his 
hands  satisfactory  results.  Mr.  F.  T.  P.\UL  said  he  had 
dilated  the  anus  in  cases  of  uncomplicated  chronic  con- 
stipation with  very  good  result.  Mr.  Murray's  cases 
seemed  at  least  complicated  by,  if  not  altogether  due  to, 
colitis.  Ho  had  several  times  used  append icostomy  for 
this  condition,  and  always  with  success.  Dr.  Lloyd 
Roi:ERTs  referred  to  a  case  of  mucous  colitis  in  which 
lavage  through  the  appendix  caused  pain  so  severe  that 
the  treatment  could  not  be  proceeded  with. 

The  Pituitary  Body. 
Dr.  Blair  Bell,  in  a  paper  on  the  pituitary  body  and  the 
therapeutic  use  of  the  infundibular  extract  in  shock, 
uterine  atony,  and  intestinal  paresis,  gave  au  account  of 
the  clinical  use  to  which  he  had  put  the  infundibular 
extract.  Hitherto  it  had  only  been  used  occasionally  as  a 
diuretic  in  tabloid  form,  bnt  now,  from  work  with  a  pre- 
paration for  hypodermic  admioistration  made  for  him  by 
Messrs.  Burroughs,  Wellcome,  and  Co..  be  drew  the  follow- 
ing conclusions:  (1)  In  shock  the  prolonged  period  during 
which  the  blood  pressure  was  raised  made  it  a  most  valu- 
able therapeutic  agent.  (2)  In  uterine  atony  powerful  and 
prolonged  contractions  were  induced,  so  that  in  such  con- 
ditions as  postpartum  haemorrhage  it  was  specially 
indicated.  (3)  In  intestinal  paresis — post-operative  or 
otherwise — immediate  effects  were  always  obtained. 
Sir  James  Barr  thought  that  pituitary  extract  should  be 
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used  with  caution,  and  its  misuse  would  bring  it  into 
disrepute.  The  drug  was  active  in  producing  arterio- 
sclerosis, contracted  the  coronary  arteries,  and  led  to  their 
degeneration.  When  used  as  recommended  by  Dr.  Blair 
Bell  with  low  blood  pressure,  no  mischief  could  result,  and 
if  reserved  for  such  cases  it  would  hold  a  valuable  position 
ia  therapeutics.  Dr.  Pantland  Hick,  who  had  carried  out 
experimental  work  on  the  subject  with  Dr.  Blair  Bell,  drew 
attention  to  the  danger  of  using  the  drug  in  cases  of  heart 
failure.  Mr.  F.  T.  Paul  had  used  it  in  a  case  of  intestinal 
paresis  after  operation,  with  the  most  remarkable  result 
after  all  else  had  failed  to  give  relief.  3Ir.  Frank  Jeaks 
also  had  used  the  drug  in  several  cases,  and  fully  con- 
firmed its  action  on  the  intestines.  Drs.  A.  Hope  Simpson 
and  R.  J.  M.  Buchanan  referred  to  a  case  of  splenic 
anaemia  with  distension  and  ascites,  in  which  the 
extract  had  given  marked  relief  over  a  period  of 
several  weeks  when  given  at  intervals;  the  relief  was 
maintained,  and  there  was  a  great  diminution  in  the  size 
of  the  spleen.  The  fluid  was  kept  in  abeyance.  Dr. 
Buchanan  also  referred  to  the  opinion  held  by  Miiller  and 
others,  that  the  centres  for  the  involuntary  action  of  the 
uterus,  bladder,  and  rectum  were  situated  in  the  pelvic 
sympathetic  ganglia,  and  desired  to  know  if  the  pars 
nervosa  of  the  pituitary  body  coald  be  regarded  as  an 
integral  part  of  the  sj'mpathetic  nervous  system,  and 
whether  the  extract  acted  by  stimulating  the  ganglia.  He 
considered  that  cases  of  .so-called  acute  intestinal  paresis 
associated  with  peritonitis,  for  which  operation  had  to  be 
performed,  were  not  due  to  any  special  affection  of  the 
gut  itself,  but  to  paralysis  of  the  sympathetic  nervous 
system,  the  distension  being  a  symptom  of  this  con- 
dition—namely, shock.  Dr.  E.  E.  Gly.vn  believed  that 
the  extract  would  be  far  less  efficacious  in  intestinal 
atony  due  to  acute  general  peritonitis  than  when  due 
to  other  causes. 


ASSOCIATION    OF   EEGI8TERED    MEDICAL 
WOMEN. 

May  Dickenson  Bekky,  M.D.Lond.,  President,  in  the  Chair. 

Tuesday,  November  Snd,  1009. 
Mks.  SCH.1ELIEB,  in  a  paper  on  Puerperal  sepsis,  after 
referring  to  the  work  of  Semmelweis  and  OHver  Wendell 
Holmes,  said  that  the  old  division  of  the  different  forms 
of  the  disease  into  sapraemia,  septicaemia,  and  pyaemia, 
was  more  convenient  clinically  than  a  classification  accord- 
ing to  the  degree  of  pyrexia.  Among  possible  causes  of  puer- 
peral sepsis  were  mentioned  oral  sepsis  in  the  patient  and 
the  medical  attendant.  Prophylaxis  was  an  important  part 
of  treatment,  and  included  the  care  of  the  pregnant  woman 
and  the  management  of  au  aseptic  labour.  The  obste- 
trician should  wear  long  rubber  gloves.  Should  the 
temperature  in  the  puerperium  rise  to  101°  for  twenty- 
four  hours,  it  was  the  speaker's  practice  to  explore  the 
uterus  with  the  finger  ;  any  remains  of  placenta  that  could 
not  be  dislodged  in  this  way  were  removed  with  a  broad, 
blunt  curette.  The  uterus  was  then  irrigated  with  1  in 
2,000  perchloride  solution,  followed  by  a  iboraoic  or  saline 
douche.  In  some  cases  it  was  packed  with  iodoform  gauze. 
Puerperal  ulcers  should  be  touched  with  pure  carbolic. 
With  the  exception  of  aperients,  drugs  played  a  very 
subsidiary  part;  food  and  stimulants  were  much  more 
valuable.  Acute  septic  peritonitis  should  be  treated  by 
vagmal  drainage  through  Douglas's  pouch  and  by  sub- 
cutaneous saline  infusions.  Puerperal  hysterectomy  was 
seldom  advisable,  except  for  such  conditions  as  rupture  of 
the  uterus  or  sloughing  fibroids.  Polyvalent  antistrepto- 
coccic serum  was  useful;  vaccines  were  probably  of 
greater  value,  but  time  was  lost  in  preparing  them. 
A  discussion  followed,  in  which  Mrs.  Vaughan  Savtveu 
remarked  that  in  certain  cases  of  puerperal  sepsis  the 
infection  was  derived  from  the  patient  herself,  the  source 
being  pyorrhoea  alveolaris,  whitlows,  boils,  or  the  lighting 
up  ot  old  gonorrhoeal  or  septic  salpingitis.  When  the 
HaciUus  eoh  eomm.unis  was  the  causal  organism,  it  was 
probably  introduced  from  without,  and  not  derived  from  the 
patient  s  intestine.  The  bacillus  was  known  to  abound  in 
the  du.st  of  large  cities.  Where  drainage  of  the  uterus 
was  indicated,  the  speaker  preferred  a  large  rubber 
tube  to  gauze.  Mrs.  Willey  said  that  starvation  and 
other  bad  hygienic  conditions  were  important  nre- 
disposmg    causes,    and     that   it    should    be    a    part*  of 


medical  treatment  to  see  that  the  patients  were 
properly  nourished  during  pregnancy.  In  the  last 
Maternity  Report  of  the  Royal  Free  Hospital,  4  Septic 
cases  occurred.  Of  these,  3  were  found  to  be  sufiering 
from  local  suppurative  lesions.  These  were  treated,  and 
all  the  women  made  good  recoveries.  Mrs.  Willey  recom- 
mended that  pregnant  women  should  be  examined  for  such 
conditions  before  parturition,  that  they  might  be  treated 
and  autoinfection  by  the  patient's  fingers  be  avoided.  The 
value  of  blood  cultures,  and  of  cultures  from  the  lochia, 
was  emphasized.  Vaccines  were  considered  to  be  prefer- 
able to  serums,  which  were  not  without  dangers.  Miss 
Cha.mbers  stated  that  infection  by  the  blood  stream  was 
very  rare.  The  normal  vaginal  organisms  also  played  an 
unimportant  part,  if  any,  in  the  production  of  puerperal 
sepsis.  She  had  found  streptococci  in  4  out  of  6  cases.  If 
a  patient  to  whom  antistreptococcic  serum  had  been  given 
showed  no  improvement  within  twelve  hours,  a  seruni 
from  a  different  maker  should  be  tried. 


MEDICOLEGAL    SOCIETY. 

Tuesday,  October  2Gth,  1909. 
Sir  John  Tweedy,  President,  in  the  Chair. 
President's  Address. 
Sir  John  Tweedy,  in  his  opening  address,  discussed  the 
relative  status  in  bygone  ages  of  the  professions  of  law 
and  medicine.  The  remarkable  differences  in  the  degrees 
of  importance  which  had  been  at  various  times  attached  to 
these  two  branches  of  learning  depended  upon  social, 
economic,  religious,  and  ethnological  conditions.  In. 
ancient  Athens,  for  example,  medicine  was  highly 
honoured,  while  professional  lawyers  had  scarcely  come 
into  existence.  Hired  advocates  were  not  permitted 
in  courts  of  law,  the  logographos,  or  man  who  made 
a  business  of  writing  speeches  to  be  delivered  by- 
others,  being  held  in  contempt.  This  was  at  a  time 
when  Hippocrates  was  laying  the  foundations  of  medical 
science.  In  Rome,  on  the  other  hand,  arms  and 
the  law  were  the  only  professions ;  medicine  was 
almost  unknown,  and  the  treatment  of  disease  was 
chiefly  by  recipes  based  upon  tradition  and  superstition. 
This  contrast  was  due  to  ethnological  and  poUtical  dif- 
ferences. The  Greeks,  though  living  in  many  self-centred 
and  self-controlled  city  states,  claimed  a  close  relationship' 
and  a  common  origin.  The  Greek  citizen  was  a  pronounced 
individualist.  The  Romans,  on  the  other  hand,  were  a- 
mixed  race,  and  in  Rome  individualism  was  suppressed. 
All  activity  was  concentrated  upon  the  affairs  of  the  State. 
In  the  Middle  Ages  great  differences  existed  in  the  learn- 
ing of  Paris  and  of  Italy.  In  the  University  of  Paris  in 
the  twelfth  and  thirteenth  centuries  there  was  nc- 
systematic  teaching  either  of  medicine  or  of  civil  law. 
Theology  was  the  only  branch  of  learning  which  was- 
thought  worthy  of  serious  study.  In  the  south  of  Europe,, 
however,  medicine  and  law  were  actively  cultivated,  partly 
as  a  result  of  the  educational  traditions  of  the  old  Roman 
world,  and  partly  under  the  influence  of  Arabian  writings. 
In  France  intellectual  life  was  confined  to  the  cloister  or 
to  the  schools  which  were  dependants  of  the  cloister  -. 
while  in  Italy  intellectual  activity  manifested  itself  mostly 
in  the  political  sphere.  In  England  the  new  learning  was- 
largely  helped  by  an  eminent  lawyer,  Sir  Robert  Rede,  and 
by  an  eminent  physician,  Thomas  Linacre.  At  the  present 
day  law  and  medicine  were  working  together  in  the  spread 
of  learning,  the  defence  of  liberty,  and  freedom  of  thought - 
but  some  readjustment  was  required  between  the  neces- 
sities of  legal  evidence  and  the  character  of  medical 
evidence  in  order  that  the  highest  interests  of  the  com- 
munity might  be  secured. 


THE  spread  of  pellagra  in  certain  parts  of  the  United 
States  is  beginning  to  cause  some  uneasiness.  A  national 
conference  on  the  subject  was  held  on  November  3ra 
and  4th  at  the  State  Hospital  for  the  Insane,  Columbia,  S.C., 
under  the  auspices  of  the  South  Carolina  State  Board  of 
Health.  A  number  of  papers  were  read,  and  the  question 
of  establishing  a  permanent  national  organization  for  the 
study  of  pellagra  was  discussed.  In  Illinois  the  Governor 
has  appointed  a  committee  to  investigate  the  outbreak  of 
pellagra  in  the  State.  Among  the  members  of  the  com- 
mittee are  Dr.  Frank  Billings,  President  of  the  State 
Board  of  Charities,  Chicago,  and  Dr.  George  W.  Websteiv 
President  of  the  State  Board  of  Health,  Chicago. 


H^bkhis. 


XAYAL  HYGIENE. 
NaiBol  Hygiene,^  by  Dr.  J.  D.  Gatewood,  Medical  Inspector, 
United  States  Navy,  is  the  fii-st  book  in  English  on  the 
subject  published  since  the  last  edition  of  Macdonald's 
Kaval  Hygiene  in  1881.  As  such  it  supplies  a  long-felt 
want,  as  the  old  navy  has  given  place  to  the  nevr,  and 
ships  and  the  conditions  of  hfe  in  them  differ  materially 
from  what  they  were. 

The  book  is  divided  into  eight  chapters,  and  there  is  a 
copious  index ;  each  part  is  full  of  information  for  the 
naval  medical  officer.  Vital  statistics  of  the  navy — the 
death  rate,  invaliding  rate,  and  the  admission-rate — are 
fully  dealt  with.  The  author  remarks :  "  The  diseases  of 
om-  navy  are  the  diseases  of  all  other  navies,"  and  he 
makes  the  valuable  suggestion  that  much  good  would  be 
accomplished  by  an  "international  convention  for  the 
adoption  of  a  nomenclature  of  diseases  to  be  used  for  all 
naval  services." 

Under  the  title  of  "The  air  without  and  within  the 
ship,"  several  subjects  are  considered.  Ventilation,  both 
in  ships  on  the  surface  and  in  submarines,  is  described. 
As  regards  the  former,  the  ventilation  systems  in  the 
United  States  navy  differ  considerably  from  those  in  the 
British  navy,  although  the  principles  are  the  same.  In 
this  chapter  the  diver  and  his  dress,  and  the  dangers 
associated  with  his  occupation,  are  well  described,  full  use 
having  been  made  of  the  report  of  the  Deep  Diving 
■Committee  issued  by  the  British  Admiralty. 

In  Chapter  III  the  eft'ects  of  hgbt  within  and  without 
the  ship — both  sunlight  and  artificial  light — are  described, 
and  the  value  of  shade  from  awnings,  particularly  double 
ones,  in  the  tropics  is  very  properly  insisted  on.  Atten- 
tion is  also  drawn  to  the  anaemia  caused  in  men  whose 
work  is  principally  between  decks,  and  to  the  fact  that 
ihese  men  furnish  a  considerable  percentage  of  cases  of 
tuberculosis.  This  is  undoubtedly  true,  and  the  obvious 
remedy  is  stated. 

Electric  amblyopia  and  its  prevention  is  dealt  with  ; 
there  is  no  doubt  that  many  obscure  cases  of  defective 
vision  are  thus  caused,  and  that  they  will  go  on  increasing 
in  number  now  that  wireless  installations  are  universal. 

The  ship's  water  supply  and  drainage  are  nest  con- 
sidered. The  water  supply  is  fully  described,  and  the 
important  note  is  made  that  it  is  "  safe  and  best  for  salt 
and  fresh  water  never  to  be  delivered  through  an  opening 
in  common."  The  amount  of  fresh  water  supplied  for 
drinking,  cooking,  and  washing  is  given  as  a  minimum  of 
3.7  gallons  a  head  a  day,  and  this  will  give  some  idea  of  the 
snormous  amount  of  water  that  would  have  to  be  distilled 
for  a  ship  carrying  a  large  complement.  A  device  for 
abolishing  the  use  of  drinkingcups  called  the  Gale's  Sani- 
tary Scuttle  Batt  is  described,  but  does  not  recommend 
Itself  as  practical.  The  value  of  distillation  is  emphasized, 
and  no  consideration  of  espense  or  trouble  should  be 
allowed  to  stand  in  its  way.  Filters  and  their  defects  are 
mentioned ;  apparently  they  are  still  in  use  in  the  United 
States  Navy.  They  have  been  abolished  in  the  British 
N'avy. 

Next  in  order  comes  the  subject  of  the  navy's  food,  and 
the  constituents  of  proper  dietaries  are  given.  The 
necessity  for  elasticity  in  a  dietary  is  insisted  on,  and  a 
•valuable  table  of  the  chemical  composition  of  articles  of 
the  United  States  Navy  Ration  by  Atwater  is  appended. 
A  glance  through  the  list  of  avticles  supplied  will  give  a 
good  idea  of  the  variety  as  compared  with  that  issued  to 
the  British  Navy,  where  there  is  a  standard  ration  low  in 
nutritive  value  but  supplemented  by  a  money  grant  which 
may  or  may  not  be  well  spent. 

The  three  last  chapters  deal  with  clothing,  disinfection 
of  the  ship,  and  recruiting.  They  are  all  full  of  salient 
facts  such  as  should  be  common  knowledge  to  all  naval 
medical  officers.  With  regard  to  recruiting  the  author 
makes  the  pregnant  remark  that  "  the  health  of  a  navy  is 
primarily  in  the  hands  of  the  medical  officers  at  the  re- 
cruiting stations."  How  true  this  is  can  be  told  by  medical 
officers  at  the  monthly  boards  of  survey,  when  numbers  of 

^  Naval  Hynic}!'-  liv  .lames  Duncaa  Gatewood,  M.D.,  Instructor  of 
Saval  HygloQO.  Ucitetl  States  Naval  Medical  Sobool.  Washiceton ; 
Medical  Inspector.  Uaitecl  States  Navy.  London :  Rebman,  Ltd.  1909. 
Eoy.  8vo,  pp.  793  :  8  colouired  plates,  and  105  other  illustrations.    253.) 
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men   who   should  never  have  been,  entered  have  to  be 
invalided. 

This  book  will  be  found  of  great  use  to  the  British  naval 
medical  officer  and  can  be  cordially  recommended. 


TUBERCULOSIS. 

It  is  perhaps  to  be  expected  that  the  meeting  of  the  Inter 
national  Congress  on  Tuberculosis  in  Washington  last  year 
should  be  followed  by  an  outcrop  of  works  on  this  subject 
in  America.  It  is  possible  also  that,  having  listened  to 
what  the  representatives  of  other  countries  had  to  say,  the 
American  authorities  feel  that  other  nations  will  be 
anxious  to  know  their  views.  However  this  may  be, 
a  work  on  Tuberculosis,  hij  American  Authors,  published 
in  London  as  well  as  New  York,  invites  comparison  with 
what  has  been  done  in  this  country.^  In  what  respects 
and  in  what  degree  do  our  transatlantic  brethren  differ 
from  our  own  experts  either  in  knowledge  of  the  causation, 
pathology,  or  treatment  of  the  disease,  or  in  the  thorough- 
ness with  which  they  urge  and  carry  out  preventive 
measures  ?  Are  they  in  advance  of  us,  and  what  may  we 
learn  from  them  ?  "The  imposing  volume  of  over  850  pages 
which  Dr.  Arnold  Klebs  has  provided  for  us  contains 
chapters,  each  dealing  with  a  distinct  phase  of  the  subject 
of  tuberculosis,  by  authors  who  have  given  particular 
study  to  the  branch  or  the  subject  on  which  they  have  been 
selected  to  write.  A  historical  sketch  by  Professor  Osier 
serves  as  an  introduction,  littingly  entrusted  to  one  who  in 
hhnself  forms  so  strong  a  link  in  the  chain  of  friendship 
and  common  interest  between  the  members  of  the  pro- 
fession on  the  two  sides  of  the  Atlantic.  Part  I  of  the 
book  deals  with  etiology  and  morbid  anatomy.  The  first 
chapter,  on  etiology,  by  Dr.  Mazyck  P.  Ravenal,  sums  up 
very  fully  our  present  knowledge  of  the  tubercle  bacillus,  its 
morphology,  and  chemical  composition,  its  life-history  and 
the  manner  in  which  it  invades  the  body.  In  referring  to 
the  poisons  of  the  bacillus  details  are  given  of  a  dozen 
different  tuberculins  which  have  been  applied  in  treat- 
ment. In  describing  the  modes  of  invasion  an  excellent  sum- 
mary of  the  facts  which  indicate  infection  through  the  respi- 
ratory tract  and  the  digestive  tract  respectively  brings  us 
quite  up  to  date  in  the  investigations  on  this  point. 
Chapter  II,  on  tubercle  and  morbid  anatomy,  by  Dr. 
Ludvic  Hektoen,  is  clear  and  interesting,  and  is  certainly 
one  of  the  best  sections  in  the  book.  Dr.  Baldwin,  of 
Saranac  Lake,  is  responsible  for  Chapter  III,  on  resistance, 
predisposition,  and  immunity,  which,  though  short,  is 
authoritative  and  reliable.  In  Part  II,  on  frequency  and 
distribution,  the  editor  writes  the  first  chapter,  and  gives 
some  most  instructive  statistics  and  tables.  The  other 
two  chapters — on  tuberculosis  in  the  negro  and  other  dark- 
skinned  races  in  America,  and  on  tuberculosis  in  asylums 
for  the  insane — arc  of  less  general  interest.  Part  III, 
dealing  with  symptomatology  and  diagnosis,  will  naturally 
appeal  most  strongly  to  the  practising  physician,  and  will 
well  repay  careful  perusal.  The  greater  part  of  this 
section  is  written  by  Dr.  Charles  L.  Minor,  whose  practical 
acquaintance  with  his  subject  sliows  throughout.  Almost 
every  point  is  discussed  from  the  standpoint  of  personaJ 
observation ;  he  has  made  himself  acquainted  with  the 
literature  of  the  subject,  but  ho  has  evidently  checked  it 
by  his  personal  experience  of  a  large  number  of  cases  of 
pulmonary  tuberculosis.  In  the  few  details  on  which 
we  feel  constrained  to  criticize  his  remarks,  it 
would  seem  as  though  it  was  his  special  atten- 
tion to  this  one  disease  which  had  caused  him  to 
class  as  distinctive  of  tuberculosis  symptoms  which  are 
common  to  other  types  of  illness  as  well.  For  instaoice, 
he  speaks  of  a  subnormal  morning  temperature  as  being  of 
real  diagnostic  value  iu  tuberculosis,  whereas  a  subnormal 
temperature  before  rising  is  found  in  health  as  well  as  in 
many  chronic  illnesses.  So,  also,  a  premenstrual  rise  of 
temperature  can  be  noted  in  many  healthy  women  as  well 
as  in  the  tuberculous.  In  these  and  other  respects  the 
temperature  in  tuberculosis  shows  significant  modifica- 
tions, but  in  degree  rather  than  in  kind.  There  is  some 
rather  careless  writing  in  this  interesting  review  of  the 
temperature  in  tuberculosis  which  somewhat  detracts  Irom 
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the  pleasure  of  reading  it.  For  example :  "  One  can  dis- 
close an  offeeriiiife  hidden  iemjyeraturc  by  ordering  a  long 
walk  ;  "  or,  again,  "  a  temperature  of  great  obstinacy  " 
where  high  or  febrile  temperature  seems  to  be  intended. 
The  clinical  section  of  the  work  gives  evidence  of  much 
personal  experience  and  observation,  but  seems  unduly 
long.  As  a  point  of  comparison  between  the  methods  of 
tlie  American  physician  and  those  of  the  practitioner  at 
home,  we  may  note  the  picture  suggested  by  the  following 
extracts.  In  recommending  that  everything  needed  should 
be  in  readiness  before  commencing  to  examine  a  patient. 
Dr.  Minor  says :  "  Too  commonly  the  physician  has 
nothing  ready,  he  must  hunt  up  a  stethoscope  and 
tape.  ..."  When,  however,  he  has  at  length  found 
the  necessary  instruments  and  apparatus,  he  does  not 
quickly  turn  away  from  his  investigations,  for  we  are 
lold  that  a  first  examination  "demands  at  the  very 
leasi  one  hour,  often  much  more,"  whilst  "reexamina- 
tions can  be  completed  usually  in  from  half  an  hour  to 
forty-five  minutes."  It  is,  perhaps,  in  the  state  and 
municipal  control  of  tuberculosis  that  we  have  most  to 
learn  from  America ;  and  Part  IV,  on  prophylaxis,  by 
Dr.  Hermann  Biggs  and  Dr.  Adolphus  Knopf,  merit  the 
most  careful  consideration.  From  the  section  on  treat- 
ment (Part  Y)  it  would  appear  that  the  use  of  tuberculins 
and  other  specific  remedies  is  more  general  than  it  has 
yet  become  in  this  country.  This  subject,  as  also  sana- 
torium treatment,  is  fully  discussed.  Part  VI  deals  with 
surgical  tuberculosis.  It  will  be  seen  that  in  this  volume 
we  are  offered  an  oppartunity  of  learning  what  the  leading 
men  in  America  have  to  teach  in  reference  to  tubercu- 
losis. The  book  is  illustrated  by  many  excellent  plates 
and  diagrams,  and  we  would  especially  draw  attention  to 
the  coloured  plate  showing  the  various  early  mani- 
festations cf  tuberculous  laryngitis,  and  to  the  many 
exceptionally  good  skiagraphs  furnished  by  Dr.  Lewis 
Gregory  Cole. 

Dr.  Hexrv  Clarke's  Studies  in  Tuberculosis"  consist 
mainly  of  a  thesis  submitted  for  the  degree  of  doctor  of 
medicine  of  the  University  of  Cambridge.  The  book  is 
divided  into  three  sections.  The  first  section  deals  with 
the  diagnosis  of  consumption  and  other  tuberculous 
diseases.  Its  interest  centres  round  the  author's  expe- 
rience of  the  various  aids  to  diagnosis  he  has  employed. 
Sticker's  method  of  intensifying  the  physical  signs  of 
catarrh  in  the  lung  by  the  administration  of  potassium 
iodide  he  finds  produces  the  effect  claimed  for  it  ;  but, 
since  the  reaction  occurs  with  any  lung  lesion,  it  does  not 
assist  in  determining  the  presence  of  tuberculosis,  though 
it  may  demonstrate  the  presence  of  some  lesion  which, 
without  it,  might  have  remained  undetected.  Calmette's 
reaction  has  been  found  by  Dr.  Clarke  to  be  of  consider- 
able value.  The  determination  of  the  opsonic  index  is 
also  of  value,  especially  if  taken  for  several  days;  the 
heated  serum  test  he  finds  of  no  practical  value.  Von 
Pirquet's  skin  reaction,  with  Dr.  Ladislaus  Detre's  modi- 
fication to  give  a  differential  cutaneous  reaction,  is,  in 
Dr.  Clarke's  experience,  so  satisfactory  that  he  has  aban- 
doned Calmette's  reaction  for  this.  He  gives  details  of 
his  technique,  which  differs  somewhat  from  that  followed 
by  the  introducer  of  the  test.  Koch's  old  tuberculin  has 
also  given  satisfactory  results  in  his  hands,  but  a  case  is 
reported  which  suggests  that  it  may  be  possible  to  sacrifice 
too  much  for  the  sake  of  a  diagnosis.  A  girl  was  admitted 
with  catarrhal  signs  at  the  apices  of  both  Jungs,  and  with 
signs  of  consolidation  at  the  right  apex.  Examination  of 
the  sputum  showed  no  tubercle  bacilli,  but  a  large  number 
of  pneumococci,  from  which  pure  cultures  were  obtained 
and  a  vaccine  prepared.  The  opsonic  index  for  tuber- 
culosis was  taken  daily  for  two  weeks,  and  that  for  the 
pneumococcus  was  taktn  on  five  occasions  ;  both  indices 
retnained  within  the  limits  of  the  normal.  Calmette's  re- 
action was  normal  on  two  occasions.  Koch's  old  tuber- 
culin was  then  injected  in  increasing  doses  on  four 
occasions,  giving  on  the  last  a  definite  positive  reaction. 
A  diagnosis  of  tuberculosis  was  then  made,  after  about  six 
-weeks,  but  the  girl  now  left  the  hospital  at  her  own 
request.    It    is  the  seqael  which  contains    the    moral  : 
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About  a  year  later  the  girl  died  of  acute  pneumonia,  and 
Dr.  Clarke  comments  as  follows : 

At  the  time  I  regarded  this  as  a  case  of  tuberculous  infection 
secondary  to  pneumonia.  In  the  light,  however,  ol  the  further 
history  I  think  it  is  clear  that  the  patient  had  chronic 
pneumonia  due  to  pueumococci,  which  occasionally  caused 
catarrh,  and  finally  flared  up  in  an  attack  of  acute  pneumonia. 
The  reaction  to  old  tuberculin  must  have  been  due  to  some- 
small  quiescent  focus  of  tuberculosis. 

There  seems  nothing  worthy  of  comment  in  Section  II — 
on  the  prevention  of  tuberculosis  —except  that  Dr.  Clarke 
agrees  that  compulsory  notification  is  necessary  if  this- 
problem  ia  to  be  satisfactorily  dealt  with.  Section  III — 
on  the  treatment  of  tuberculosis — will  repay  study  by 
those  who  are  interested  in  the  subject  of  the  specific 
treatment  of  the  disease.  Dr.  Clarke  gives  new  tuberculin 
(bacillus  emulsion)  by  the  mouth,  in  the  German  method 
and  dosage,  in  preference  to  the  English  way,  and  has 
come  to  the  conclusion  that  the  determination  of  the 
op,souic  index  is  not  necessary,  since  the  patient's 
temperature  is  a  sufficient  guide.  There  is  a  good  biblio- 
graphy on  the  opsonic  index  and  the  tuberculin  treatment, 
which  is  arranged  so  as  to  show  the  development  of  know- 
ledge on  these  subjects;  a  brief  synopsis  of  the  salienb 
points  in  each  paper  mentioned  adds  value  to  this, 
excellent  bibliography. 


ANATOMY. 
Dr.  p.  P.  Baktbls's  contribution  to  the  anatomy  of  the 
lymphatic  system  constitutes  the  seventeenth  number, 
and  the  fourth  part  of  the  third  volume,  of  Professor 
B.\rdeleeen's  Handbuch  of  human  anatomy.^  It  is  a- 
masterly  piece  of  work,  disclosing  a  wide,  accurate,  and 
practical  knowledge  of  the  subject,  and  an  understanding 
of  how  to  place  it  in  an  attractive  and  concise  manner 
before  others  less  well  acquainted  with  its  details.  The 
author  deals  with  the  history  of  the  subject,  the  methods- 
utilized  in  its  study,  and  the  results  obtained  by  the 
methods  employed;  but  in  stating  the  results  he  has 
not  given  due  notice  to  the  recent  work  of  Jamieson  and 
Dobion,  which  has  thrown  so  much  new  and  valuable 
light  on  the  anatomy  of  the  abdominal  lymphatic  vessels 
and  glands.  With  that  exception,  the  book  does  justice 
to  other  workers  in  the  same  field  as  the  author.  Ifi  is 
too  elaborate  and  detailed  to  serve  as  an  ordinary  student's 
textbook,  but  it  will  be  invaluable  to  surgeons  and  prac- 
titioners for  purposes  of  reference,  and  as  a  storehouse  of 
information  for  those  who  desire  to  carry  out  further 
investigation  on  the  anatomy  of  the  lymphatic  system. 

The  preparation  of  the  third  edition  of  his  Textbool; 
of  Anatomy  was  one  of  the  last  pieces  of  work  which 
Professor  Ccnningham  performed,  and  it  is  a  worthy 
memorial  of  his  continuous  attempts  to  advance  and 
improve  the  study  of  anatomy,'  Only  two  of  the  sections- 
have  been  materially  altered — those  dealing  with  the 
bones  and  the  muscular  system — but  many  illustrations 
liave  been  added,  and  old  illustrations  have  been  replaced 
by  new  and  better  figures.  The  authorship  of  the  various 
sections  is  the  same  as  in  the  second  edition,  Professor 
Cunningham  himself  being  responsible  for  the  articles  on 
the  brain  and  spinal  cord,  the  respiratory  system  and  the 
ductless  glands,  and  for  the  revisal  of  the  late  Professor 
Ambrose  Birmingham's  account  of  the  digestive  sjstem. 
The  article  on  osteology  is  by  Professor  Arthur  Thomson  : 
that  upon  muscles,  the  spinal  and  cranial  nerves,  and  the 
sympathetic  nervous  sjstem  by  Professor  A.  M.  Paterson. 
General  embryology  and  the  vascular  system  are  dealt 
with  by  Professors  A.  H.  Young  and  Arthur  Robinson. 
The  section  on  the  urinogenital  sjstem  is  by  Professor 
Francis  Dixon ;  the  organs  of  sense  and  the  integument 
are  described  by  Professor  Howden,  and  the  joints  by 
Professor  David  Hepburn  ;  whilst  the  article  on  surface 
and  surgical  anatomy  is  by  Mr,  Harold  J.  Stiles.  The 
changes  which  have  been  made  are  almost  without  excep 
tion  improvements,  but  the  introduction  for  the  first  time 


^  Das  Lymphgefasssystem.  Von  Dr.  P.  Bartels.  Bandbnch  rler 
Anatomie  des  Menachtn.  Herauscegebeu  von  Professor  Dr.  KarL 
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-of  process  blocks  instead  of  woodcuts  is  an  innovation  not 
without  its  dravrbacks,  for  whilst  it  must  be  admitted  that 
most  of  the  new  process  figures  are  a  great  success,  and 
are  more  artistic  in  appearance  than  many  of  the  wood- 
cuts, there  are  others  in  which  the  high  lights  are  entirely 
spoiled.  The  volume  will  continue  to  hold  the  high  posi- 
tion it  gained  on  its  first  appearance  nine  years  ago,  for 
it  retains  its  character  as  a  textbook  excellently  adapted 
for  students,  and  as  a  book  of  reference  containing  all  the 
information  likely  to  be  required  by  the  general  prac- 
iitioner. 

In  a  period  of  fifty- one  years  Gray's  Anatomy  has 
attained  to  its  seventeenth  edition.*  On  an  average, 
therefore,  a  new  edition  has  been  called  for  once  every  three 
years  since  the  book  was  first  launched.  Such  a  history 
renders  criticism  or  suggestion  superfluous,  for  it  is  obvious 
that  the  author,  the  editors,  and  the  publishers  have 
always  appreciated  and  always  supplied  the  require- 
ments of  both  medical  students  and  medical  practitioners. 
When  the  book  first  appeared  its  subject  matter  occupied 
750  pages,  and  it  was  illustrated  by  363  illustrations.  To- 
day the  illustrations  are  more  than  doubled,  and  the  pages 
are  almost  as  many  again  as  in  the  first  edition.  Many  of 
the  drawings  made  for  the  first  edition  still  do  good  service, 
and  in  design  and  execution  they  have  never  been  sur- 
passed ;  indeed,  some  of  the  more  recent  figures  appear 
poor  in  execution  when  compared  with  the  earlier.  All 
sections  of  the  book  have  participated  in  the  growth  which 
has  taken  place,  but  a  very  con&iderable  part  of  the 
increase  is  due  to  the  sections  devoted  to  histology  and 
embryology.  During  the  period  of  its  growth  the  book 
has  kept  pace  with  the  modifications  and  chauges  in  the 
subject  with  which  it  deals.  In  the  sixteenth  edition 
definite  advances  were  made,  and  in  the  present  edition 
the  improvements  are  still  more  numerous  and  obvious. 
The  subject  matter  in  all  sections  has  been  brought  fully 
ap  to  date,  more  particularly  in  the  embryological,  histo- 
logical, and  vascular  sections,  and  in  the  lymphatic 
division  of  the  latter  section  all  the  more  recent 
discoveries,  which  are  playing  so  important  a  part  in 
surgical  work,  have  been  incorporated.  In  addition  many 
ziew  illustrations  have  been  added,  and  there  can  be  no 
doubt  that  the  book  will  not  only  hold  its  place  as  one  of 
the  very  best  textbooks  of  human  anatomy  but  will  also, 
in  all  probability,  encroach  upon  the  favour  which  has 
iiitherto  been  shown  to  some  of  its  rivals. 


FEVER  HOSPITALS. 
Although  Mr.  Frkeman's  little  volume  on  TJie  Planning 
0/  Fever  RospitaW  is  not  by  any  means  an  exhaustive 
treatise  on  the  subject,  he  has  gathered  together  a  large 
amount  of  information  which  will  be  found  of  service  Co 
ihose  who  have  to  advise  local  authorities  as  to  the  con- 
struction of  these  institutions.  Attention  is  drawn  to 
many  points  of  detail  which  are  often  overlooked  in  the 
planning  of  hospitals.  A  description  is  given,  for  example, 
of  two  forms  of  destructor,  one  of  which  should  find  a 
place  in  every  hospital  with  accommodation  for  any 
number  of  patients,  say,  over  thirty.  The  author  makes 
no  mention,  however,  of  the  destructor  invented  many 
years  ago  by  Dr.  Edward  Sergeant,  and  now  in  use  in 
many  institutions.  There  is  a  great  deal  of  difference  of 
opinion  as  to  the  best  material  for  ward  floors,  and  we  ate 
disposed  to  agree  with  the  author  in  his  recommendation 
of  the  Stonwood  or  Dolomont  flooring  It  is  jointless,  it  is 
not  cold,  and  it  has  a  certain  amount  of  elasticity,  which  is 
wanting  in  other  materials,  such  as  terrazzo  or  cement. 
In  his  remarks  on  planning  and  construction,  Mr.  Freeman 
suggests  that  in  the  case  of  small-pox  hospitals  arrange- 
ments should  be  made  to  burn  all  the  air  which  passes 
from  the  wards  in  which  the  patients  are  placed.  Theoreti- 
■cally,  this  advice  may  be  excellent,  but  in  actual  practice 
■it  has  been  found  impossible  of  achievement.  At  the 
Bradford  Hospital,  for  example,  most  elaborate  arrange- 
ments were  made  for  burning  the  air  from  the  smallpox 
wards,  but,  after  a  very  short  time,  the  scheme  had  to  be 
abandoned  as  unworkable.     The  slop  closet  recomm'  nded 

''AmUimii.  Descriptive  nnd  dpplied.  By  H.  Gray,  F.R  S.  Seventoouth 
edition.  Edited  by  R.  Howden  Londoa :  LongtuaD^,  Grecu  aud  Co. 
1909.    (Eoy.  8vo,  PI),  mo.  figs   1032.    i2s.) 
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is  not  quite  the  best,  for  by  its  use  there  is  possibility  of 
the  splashing  of  the  contents  of  utensils  in  the  face  o£  the 
nurse ;  this  can  be  prevented  if  the  form  used  is  one  in 
which  the  utensil  is  enclosed  during  the  time  it  is  being 
swilled  out  by  a  closely-fitting  glazed  door. 


NOTES    ON    BOOKS. 

The  Calendar'^  of  the  Royal  College  of  Surgeons  of 
England  is  now  much  more  complete  than  its  pre- 
decessors of  twenty  years  past,  and  the  College  continues 
year  by  year  to  make  judicious  additions  and  amendments, 
"it  includes  much  matter  already  noticed  in  the  Jouenal, 
such  as  the  record  of  the  work  of  the  College  from  August 
1st.  190S,  to  August  1st,  1909,  issued  as  the  Annual  Report 
of  the  Council,  and  the  account  of  the  proceedings  at  the 
annual  meeting  on  November  19th  last  year.  The  value  of 
a  publication  of  this  kind  is  apt  to  be  underrated,  as  its 
details  are  supposed  to  be  dry,  but  all  must  agree  that 
they  are  exact.  For  the  small  sum  of  one  shilling  the 
purchaser  can  make  himself  acquainted  at  first  hand  with 
matter  about  which  many  in  our  profession  hold  but  hazy 
notions  throughout  their  whole  Jives.  The  by-laws,  con- 
stitution of  the  Couuci!,tho  dates  of  oflice  of  living  and 
recently  deceased  past  presidents,  can  all  be  found  without 
any  trouble,  and  when  found  the  reader  may  feel  sure  that 
the  information  is  correct.  We  trust  that  he  will  likewise 
remember  that  the  Museum  of  the  College  and  the  Hun- 
terian  Collection  are  not  the  same  thing.  The  former  is 
the  whole  which  contains  the  latter,  the  part. 

The  second  edition  of  the  Guide  to  Promotion,^  for  non- 
commissioned officers  and  men  of  the  Royal  Army  Medical 
Corps,  by  Captain  S.  T.  Beggs,  M.B  ,  R.A.M.C,  will,  we 
think,  be  found  as  useful  as  its  predecessor.  It  has  been 
brought  up  to  date,  and  several  new  matters  have  been 
introduced.  The  rules  regarding  the  examinations  are 
quoted,  the  various  duties  are  explained,  and  a  series  of 
questions  and  answers  on  each  subject  are  added.  At  the 
beginning  of  each  chapter  refereuce.s  are  given  to  the 
regulations  which  have  suggested  the  questions.  There 
are  good  illustrations  in  the  chapter  ou  surgical  instru- 
ments and  appliances,  which  will  prove  very  useful  to 
those  who  have  not  the  opportuuity  of  examining  them  at 
their  leisure.  There  are  also  examples  of  army  forms  and 
returns,  and  the  methods  of  filling  them  up  accurately 
are  described ;  they  will  be  found  specially  useful  by- 
Territorial  soldiers. 

In  its  second  edition.  Practical  Microscopy,  by  Mr. 
Shillington  Scales,  has  been  expanded  to  nearly  twice  its 
former  size.'"  The  author  is  a  well  known  member  of  the 
Microscopical  Society,  and  possesses  an  exceptionally  wide 
knowledge  of  the  various  microscope  stands,  lenses,  and 
accessories  turned  out  by  ditferout  firms.  Perhaps  the 
stvident  who  consults  the  book  as  a  guide  to  the  purchase 
of  a  microscope  will  be  perplexed  by  the  amount  of 
information  given,  and  will  liud  it  difficult  to  choose 
between  the  various  articles  recommended.  But  the 
microscope  is  an  instrument  which  needs  careful  study 
it  the  best  is  to  be  got  out  of  it,  aud  for  this  purpose  we 
thoroughly  recommend  a  careful  perusal  of  the  present 
volume. 

A  pamphlet  by  Dr.  R.  T.  Williamson,  of  Manchester. 
entitled  The  Articles  of  Food  Suitable  for  Diabetic  Paticnts,''^ 
slioukl  be  in  the  hands  of  every  practitioner  who  has  to 
treat  a  di.abetic  patient.  In  Germany  a  pamphlet  of  the 
same  kind  was  published  recently  by  Nauuyn  (see  Journal, 
March  15th,  1909,  p.  667),  and  an  ex'celleut  set  of  tables  to 
form  the  basis  of  dieting  in  any  dis:tase  by  Drs.  Hermann 
Schall  aud  August  Heisler,  but  in  Kugland,  although  the 
information  can  bo  obtained  from  standard  works  on 
dietetics  or  diabetes,  there  is  distinctly  a  want  of  a  cheap 
publication  in  pamphlet  fonu  which  the  practitioner  can 
have  always  available  at  his  elbow  or  in  his  po^'ket  when 
he  has  to  write  out  a  dietai-y.  As  Dr  Williamson  says 
very  truly,  there  is  no  one  diet  table  suitabl     fc-  all  cases, 

"  Calcilddrof  fhx  nmi^tl  Cnllene  nf  .■iu.ri" 


'*  i'ri((-fiC')?  ^[icrosco}yy :  an  Intro'^ut*tion  to  Micro- oniHcal  Melhcd  \ 

I'.   Stulliatlton    Scales,  M.A.,  li.i'.       Sonmrt    o<htl  n.       Lonrtoii  : 

.illi,:ie,  Tindall  and  Cox.    1909.     iCr.  8vo,  pp.350;  12.i  Ulustitttions . 
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but  the  articles  of  diet  must  be  prescribed  for  each  case, 
and  further,  an  altcmi^t  should  be  made  to  fit  each  with  a 
diet  which  is  quantitatively  as  well  as  qualitatively  calcu- 
lated for  his  needs.  This  can  easily  be  done  by  any  one 
who  consults  intelligently  Dr.  Williamson's  pamphlet, 
which  also  gives  a  number  of  recipes  for  preparing  diabetic 
foods  and  drinks. 

The  seventh  quarterly  instalment  of  Dr.  Byeom 
Bramwell's  Clinical  Studies'^-  is  a  substantial  volume 
of  400  pages  with  132  illustrations.  In  addition  to  a 
verbatim  account  of  his  teaching  in  his  '  Wednesday 
Cliniques"  there  are  reports  of  two  clinical  lectures  and 
two  post-graduate  demonstrations  on  nervous  diseases,  and 
several  articles,  not  all  of  which,  however,  are  from  his 
own  pen.  Among  the  more  interesting  are  one  on  the 
differential  diagnosis  of  intracranial  tumour  and  lead 
encephalopathy,  an  analysis  of  42  cases  of  progressive 
muscular  atrophy,  and  an  analysis  of  42  cases  of  pseudo- 
hypertrojihic  paralysis  and  myopathic  muscular  atrophy. 
The  teaching  throughout  bears  its  well-known  character 
of  great  clinical  acumen,  wide  experience,  and  essential 
practical  trend.  From  the  point  of  view  of  the  reader 
there  certainly  seems  an  unnecessary  expenditure  of 
printer's  ink,  resulting  largely,  it  is  true,  from  the 
adoption  of  the  Socratic  method.  The  illustrations  are 
uniformly  good. 

1'^  Cliniad  Stiudies  :  A  Quwrterly  .Teunial  ofiClinicai  Medicine.  By 
Byrom  Bramwell,  M  D..  etc.  Vol.  vii.  Edinburgh:  B.  and  E.Clark. 
1909.    (Roy.  8vo,  pp.  402, 1321Ihistraticms.) 
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An  Invalid  Carriage. 
Dr.  Cunyngh.\m  Brown  (Parkhurst)  writes  :  To  medical 
men  who  may  wish  to  recommend  to  patients  needing  it 
a  most  comfortable,  speedy,  safe,  and  easily  worked  invalid 
carriage,  the  following  brief  description  o£  the  "  Dingwall- 
Witham  tricycles  or  bath-chairs  "may  be  useful.  From 
early  childhood  the  designer,  Mr.  .J.  P.  Witham,  shared 
the  dismal  lot  of  the  paraplegic.  His  lugubrious  days 
were  confined  to  the  precincts  of  tlie  little  town  in  which 
he  lives,  and  his  journeyings  abroad  limited  by  the  range 
of    the  old-fashioned,   slow,    and   melancholy   bath-chair. 


After  yeai-s  of  dependence  on  tli»  lunscular  energy  and 
kindness  of  his  friends,  ho  is  now  independent ;  is  a  free- 
man of  all  roads,  and  can  watch  the  sun  f«t  over  the 
Channel  from  the  head  of  Blaclcgang  Chine,  and  be  back 
in  Newport  for  supper.  Only  the  palsied  can  realize  what 
ttus  means  :  a  new  heaven  and  a  new  earth.  The  machines 
are  the  outcome  of  nine  years'  constant  exoeriment  on  the 
part  of  Mr.  Witham  and  a  mechanical  and'cycle  engineer, 
Mr.  Dingwall.  First,  with  regard  to  propulsion.  They 
are  hand-propelled  by  a  to-ami-fro  action,  tlie  rider  push- 
ing one  of  the  two  levers  forward  while  palling  the  other 
back,  this  having  been  found  in  this,  as  in  other  machines, 
4p  be  the  most  comfortable  and  efficient  action.  By  this 
alternate  motion  the  rider  gets  a  purchase  from  one  lever 


to  the  other,  and  no  undue  strain  is  put  tipon  his  "sack . 
A  special  point  is  the  steering.  This  is  efEected  by  merely 
twisting  the  right  hand  propelling  lever,  whether  working: 
the  chair  or  not — a  contrivance  so  simple  and  resi>onsive 
that  a  crowded  street  can  be  threaded  with  ease.  The 
joy  of  coasting  at  twenty  miles  an  hour  downhill  is  pro- 
vided for  by  the  free-wheel  clutch,  motived  by  a  small 
lever  on  the  left-hand  side  of  the  machine,  which  throws 
the  propelling  lever  out  of  action.  'When  the  clutch  is- 
engaged,  the  chair  can  be  propelled  both  backwards  and 
forwards,  thus  differing  from  the  ordinary  free  wheel  of  a 
bicycle.  Necessarily,  the  important  function  of  braking  is- 
not  overlooked.  This  varies  with  the  type  of  carriage  re- 
quired, but  to  all  powerful  rim-brakes  are  fitted.  The 
carriages  are  made,  as  desired,  of  wicker,  or  coach-built, 
are  at  once  light  and  strong,  and  the  wheels,  of  course,  are 
pneumatic  and  of  latest  pattern.  Finally,  the  machines 
are  fitted  either  with  one-speed  or  two-speed  gear,  as 
desired.  The  advantages  of  a  two-speed  gear  are  toe- 
obvious  to  be  insisted  upon.  I  enclose  herewith  a  photo- 
graph of  a  front- steering  chair,  which.  In  the  opinion  of  the 
designer,  is  the  best  type  of  chair  for  most  Invalids.  Id; 
this  machine,  for  the  convenience  of  those  whose  legs  are 
quite  helpless  and  who  would  find  the  frame  in  front  a 
hindrance,  the  front  of  the  frame  can  be  dropped.  Also  a 
rear-steering  car  can  be  supplied,  making  the  chair  as  easy 
of  entrance  as  an  armchair.  The  macliine  is  little  heavier 
than  an  ordinary  tricycle,  is  perfectly  safe  and  easy  of 
management,  and  can  be  supplied  by  the  makers  from  £14- 
upwards.  Fm'ther  information  and  illustrated  pamphlets 
may  be  obtained  from  the  sole  agent,  Mr.  Witham,  of  Pyle 
House,  Newport,  I.W. 

Adenoid  Curette. 
Dr.  W.  Permewan  (Liverpool)  writes:  Messrs.  White- 
and  Wright,  Kenshaw  Street,  Liverpool,  have  made  for  me- 
an adenoid  curette  as  shown  in  the  illustration.  The- 
objects  I  had  in  view  were  first  to  ensure  in  every  case  a 
perfectly  sharp  instrument.  In  the  case  of  curettes  of  the- 
Beckmann  shape,  which  remove  the  pharyngeal  tonsil  in 
one  piece,  it  is  very  necessary  to  avoid  partial  detachment- 
of  the  growth.  In  this  curette  there  are  always  two  or- 
three  separate  blades  ready  for  use.  Further,  the  frequeat 


sharpening  of  the  ordinary  curette  is  apt  to  reduce  the 
thickness  of  the  sides  to  a  dangerous  degree.  In  my 
instrument  the  blades  can  be  detached  lor  sharpening 
without  interfering  with  the  rest  of  the  curette.  The 
mode  of  attachment  is  sufficiently  shown  by  the  diagrams- 
and  is  perfectly  secure.  The  instrument  is  quite  efficient 
in  actual  use. 


The  Australasian  Medical  Gazette  says  that  South 
Australia  has  lagged  behind  the  other  States  of  the 
Commonwealth  in  the  provision  made  for  the  detention 
and  treatment  of  the  insane.  The  one  asylum  at  Parkside 
is  hopelessly  antiquated  and  understaffed  from  a  medical 
point  of  view,  and  the  wonder  is  that  Dr.  Cleland  has  been 
enabled  to  preserve  such  favourable  returns  from  year  tc- 
year  on  the  results  of  the  treatment  adopted.  A  Koyal 
Commission  was  recently  appointed  to  inquire  into  the 
management  of  the  asylum,  especially  as  concei-ns  the 
criminal  inmates.  Its  report,  which  has  been  presented 
to  the  State  Parliament,  states  that  the  manner  in  which, 
criminal  lunatics  obtained  liberty  was  irregular  and  Slip- 
shod, and  it  recommends  the  detention  of  that  class  in  a 
separate  prison  ward  or  separate  lunacy  institution.  The 
appointment  of  at  least  two  additional  medical  experts 
with  facilities  for  pathological  work  is  urgently  recom- 
mended. The  Commission  further  found  that  the  classi- 
fication of  patients  is  altogether  inadequate.  Private 
patients,  paying  largely  above  the  actual  cost  of  main- 
tenance, are  mixed  with  non-paying  patients,  murderers, 
and  other  criminals,  both  as  regards  dining  and  sleeping 
accommodation.  The  establishment  of  a  reception  house. 
similar  to  those  in  existence  in  Victoria  and  New  South 
Wales,  is  regarded  as  necessary.  The  licensing  of  private 
asylums  is  recommended,  and  the  removal  of  Parkside 
Asylum  to  a  site  a  few  miles  from  the  city,  where 
800  aeres  of  land  are  available. 
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THE    ROYAL     COMMISSION     OX    THE 

POOR    LAWS    AND    RELIEF 

OF  DISTRESS. 

REPORT    ON    SCOTLA^T). 

The  report  of  the  Royal  Commission-  appointed  on 
December  4th,  1905,  relating  to  Scotland,  -was  issued  on 
November  2nd.  It  is  a  folio  volume  containing  314  pages, 
and  like  the  report  relating  to  England  and  Wales  and  of 
Ireland,  there  is  a  Majority  Keport  (signed  by  14  members) 
and  a  Minority  Report  (signed  by  4  members). 

The  work  has  been  thorough  and  systematic.  The 
•Commissioners  received  evidence  from  283  witnesses  from 
Scotland,  of  whom  85  were  examined  oraUy,  and  198  sub- 
mitted written  statements.  Parish  councils,  distress  com- 
mittees, and  the  General  Assembly  of  the  Church  of 
Scotland  were  invited  to  furnish  information  on  particular 
points.  That  obtained  from  the  Committee  of  the  Church 
of  Scotland  was  as  to  the  extent  and  intensity  of  poverty 
various  parts  of  the  country  and  the  methods  of 
administering  charitable  assistance;  the  facts  were 
collected  by"  the  parish  clergy.  A  number  of  special 
nvestigators  were  appointed  to  make  local  inquiries 
as  to: 

he  effect  of  c 

Professor  Thomas  Jones, 
Pl  . 
•anemplojed  outside  the  Poor  Law.    (Rev.  J.  C.  Pringlc 

3.  The  administrative  relations  of  charitv  and  the  Poor  Law. 
(Mr.  A.  C.  Kay  and  Mr.  H.  V.  Tovnbee.) 

4.  The  condition  of  children  in  receipt  of  Poor  Law  relief. 
;Dr.  C.  T.  Parsons,  assisted  by  Miss  Mary  Longman  and 
Mrs.  Marion  Phillips.  I 

5.  A  comparison  of  the  physical  conditions  of  the  "  ordinary  " 
paupers  in  certain  Scottish  poorhouses  with  that  of  the  able- 
-bodied paupers  in  certain  English  workhouses  and  labour  yards. 
(Dr.  C.  T.  Parsons.) 

The  results  of  these  inquiries  are  to  be  published 
separately  in  volumes  of  the  Appendix. 

The  Commissioners  who  sign  the  Majority  Report  are 
■the  Chairman,  Lord  George  Hamilton;  Dr.  Kelly,  Bishop 
■of  Ross,  Ireland :  Sir  Henry  Robinson,  K.C.B.,  Vice- 
President  of  the  Local  Government  Board  for  Ireland ;  Sir 
Samuel  B.  Pro  vis,  K  C  B..  Permanent  Secretary  to  the 
liooal  Government  Board  for  England ;  Mr.  Frank  Holds- 
worth  Bentham,  ex- Chairman  of  the  Bradford  Board  of 
•Guardians;  Dr.  A.  H.  Downes,  Senior  Medical  Inspector 
lor  Poor  Law  purposes  to  the  Local  Government  Board 
for  England;  Rsv.  Thory  Gige  Gardiner,  JI.A.  ;  Mr. 
•C.  D,  Loch,  Secretary  of  the  London  Charity  Organization 
Society;  Mr.  J.  Patten  Mac  Dougall,  late  Vice-President  of 
"the  Local  Government  Board  for  Scotland;  Mr.  Thos.  H. 
'Nmm,  member  of  Hampstead  Board  of  Guardians ;  Rsv. 
L.  R.  Phelps,  Vice-Chairman  of  the  Oxford  Board  of 
■Guardians ;  Mr.  William  Smart,  Adam  Smith  Professor  of 
Political  Economy,  University  of  Glasgow;  Mrs.  Bosanquet; 
Miss  Octavia  Hill;  Dr.  A.  H.  Dosvnes  has  signed  subject  to 
a  memorandum  appended  to  the  report.  The  signatories 
to  the  Minority  Report  are :  The  Very  Rev.  the  Dean  of 
Norwich;  Mr.  F.  Chandler,  Secretary  to  the  Amalgamated 
Society  of  Carpenters  and  Joiners,  late  Chairman  Chorlton 
Board  of  Guardians :  Mr.  George  Lansbury,  member  of  the 
Borough  Council  and  Board  of  Guardians  for  Poplar,  and 
of  the  Central  Unemployed  Body  for  London ;  Mrs.  Sidney 
Webb. 

The  difference  of  attitude  between  the  Majority  and 
•the  Minority  is  largely  the  same  as  that  mentioned  in 
■iihe  reports  for  England  and  Wales.  All  are  agreed  as  to 
■the  need  of  reform  ;  but  the  recommendations  made  differ 
widely.  Regarding  the  treatment  of  the  nonablebodied 
■who  are  in  need  of  aid,  the  Majority,  while  proposing  far- 
reaching  changes  in  the  machinery,  adheres  to  the  prin- 
■ciple  of  relieving  destitute  or  "  necessitous  "  cases  under 
a  Public  Assistance  Authority.  The  Minority,  on  the 
■other  hind,  with  the  purpose  of  preventing  the  rise  oE 
destitution,  propose  the  abolition  of  the  Poor  Law,  and 
the  distribution  of  its  work  among  various  authorities  — 
■for  example,  the  education,  public  health,  and  lunacy 
authorities.  With  regard  to  unemployment,  both  reports 
recommend    the    establishment    of    labour  exchanges,   a 


♦  Boysl  Commission  on  the  Poor  Laws  and  Belief  of  Distress  :  Reiiort 
on  Scotland.  London:  Wymm  ami  Sons;  Eainburgh:  Oliver  aU'i 
Uoyd;  Dublin :  E.  Ponsonby.    X'l.  4322.;    (Price  2s.  Sd.) 


better  system  of  technical  education  for  the  young,  the 
regularization  of  employment,  and  the  discouragement 
of  boy  labour ;  bat  whUe  the  Majority  propose  to  assist 
the  unemployed  workman  through  the  PiabUc  Assistance 
Authority,  the  Minority  would  remove  him  from  any 
association  with  that  authority. 

MA.JOBITY  Rbpoet. 

The  Majority  Report  is  divided  into  seven  parts  : 

Part  I  deals  with  procedure. 

Part  II  is  a  statistical  survey  of  Poor  Law  problems  in 
Scotland. 

Part  in  shows  the  historical  development  and  present  condi- 
tions of  the  Poor  Law,  and  the  Commissioners'  criticisms 
thereon. 

Part  IV  gives  a  critical  account  of  the  present  methods  of 
medical  relief,  with  a  scheme  for  its  reorganization. 

Part  V  deals  with  the  able-bodied  and  unemployment. 

Part  VI  relates  to  charity,  and  proposes  a  scheme  for  the  co- 
ordination of  all  agencies  dealing  with  the  poor. 

Part  VII  is  devoted  to  miscellaneous  subjects,  such  as  recovery 
of  cost  of  relief,  vagrants,  and  the  detention  of  certain  classes. 

Part  I. — Procedure. 
The  Commissioners  state  that  they  visited  various  parts 
of  Scotland  in  order  to  acquire  a  more  intimate  know- 
ledge of  the  social  and  industrial  conditions  of  the  country, 
and  to  compare  the  different  methods  of  relief  adopted  by 
various  parish  councils  and  by  charitable  and  other 
agencies  for  dealing  with  poverty  and  distress.  Li  con- 
nexion with  these  inquiries  they  state  that  they  adopted 
the  same  policy  in  Scotland  as  they  did  in  England. 

Part  II.— Statistical  Survey. 

The  Measure  cf  Pauperism. — There  are  three  day 
counts  of  the  numbers  relieved— namely,  January  15th, 
May  15th,  and  September  15th — representing  roughly  the 
maximum,  normal,  and  minimum  positions.  On  May  15tb, 
1903,  the  number  of  lunatic  poor  and  other  classes  of  poor 
was :  Lunatic  poor  15,242,  sane  poor  95,963,  making  a  total 
of  111,205.  The  sane  poor  represent  a  rate  of  19.9  per 
1,000  of  the  population  at  the  middle  of  1908 ;  that  is, 
1  person  in  every  50  was  a  pauper.  This  represents  the 
day  count,  but  if  we  take  the  year's  count  we  find  31.2 
per  1.000  of  the  population  received  relief  during  the  year; 
the  difference  being  due  to  the  number  of  •'  repeats  "  over 
a  year's  working.  The  day  count  shows  a  difference  of 
3.3  per  1,000  below  that  of  England.  Comparing  these 
figures  with  that  of  1859,  the  statistics  reveal  a  consider- 
able reduction  both  in  the  actual  number  of  persons 
relieved  and  in  the  ratio  to  population ;  but  since  1897 
there  has  been  a  remarkable  recrudescence  of  pauperism. 

Local  Variations. — The  variation  in  the  extent  of 
pauperism  from  one  district  to  another  is  striking. 
The  highest  rates  are  found  in  the  impoverished 
districts  of  the  West  and  North-West  Highlands  of 
Scotland.  Taking  counties  as  units,  the  rates  varied 
on  March  3l8t,  1903,  from  7.7  per  1,000  in  Peebles 
to  41.0  per  1,000  in  Sutherland.  These  statistics 
are,  of  course,  affected  by  the  age  distribution  of  the 
people  in  the  different  counties.  Sutherland,  as  com- 
pared with  Lanark,  has  three  times  as  many  persons 
over  60  years  per  1,000  of  the  population. 

The  Cost  of  Pauperism  — The  expenditure  on  poor  relief 
in  Scotland  is  over  £1,250.000  per  annum,  or  about  Ss.  6d. 
per  head  of  the  estimated  population.  It  has  increased 
considerably  during  the  last  fifteen  years.  This  increase 
is  due  to  the  development  of  the  more  expensive  forms  of 
indoor  relief  and  tc  the  rising  standard  of  comfort  in  the 
institutions  generally.  The  figures  are:  In  1889-90, 
£13  Ss.  per  pauper,  and  in  1905-5,  £18  12s. 

Scotland  and  England  Compared.  —  A  comparison 
between  the  rates  of  pauperism  shows  that  the  Scottish 
rate  is  3.3  per  1,0C0  below  the  English  rate.  The  expendi- 
ture a  head  of  the  population  in  Scotland  is  still  consider- 
ably below  that  in  England  and  Wales.  The  cost 
a  head  in  England  is  about  Ss.  as  against  5s.  6d.  in 
Scotland. 

Part  III. — Historical  DcvelcpmeTit  and  Present 
Conditio7i. 
The  part  of  the  report  dealing  with  the  development  and 
present  condition  of  the  various  branches  of  the  Poor  Law 
is  divided  into  twelve  chapters,  in  which  are  pointed  out 
the  main  features  of  the  Poor  Law  Act  of  1845,  and  the 
amending  Acts  which  have  been  pased  since  that  data. 
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Then  follows  wbat  changes,  in  the  Commissioners' 
opinion,  they  consider  necessary. 

Indoor  Relief. — In  discussing  improvement  of  the  sys- 
tem of  relief,  the  following  recommendations  are  made  as 
to  iadoor  relief :  General  poorhouses  should  be  abolished, 
and  indoor  assistauoo  given  in  separate  institutions  appro- 
priate to  the  various  classes  for  whom  such  assistance 
may  be  necessary.  The  treatment  should,  as  far  as  pos- 
sible, be  curative  and  reformative ;  and  in  every  institu- 
tion each  case  should  be  periodically  reconsidered  by 
a  responsible  committee  to  see  whether  the  treatment  is 
producing  the  detired  result.  In  o.ddition,  staliutory 
powers  are  necessary  to  detain  certain  classes  of  cases, 
especially  "  ins  and  outs,"  and  to  compel  the  able-bodied 
classes  to  perform  their  allotted  task  of  work. 

Outdoor  Uelief. — The  principles  on  which  outdoor 
relief,  or  home  assistance,  should  in  future  be  adminis- 
tered are  as  follows  :  Home  assistance  should  bo  given 
only  after  thorough  inquiry,  except  in  cases  of  sudden 
and  urgent  necessity.  The  assistance  given  should, 
together  with  the  rest  of  the  income,  be  in  all  cases 
adequate  to  meet  the  needs  of  the  recipients.  The  grant 
of  assistance  should  be  conditional;  the  homes  should  be 
decent,  clean,  and  well-kept,  and  there  should  be  constant 
supervision  of  the  moral  and  sanitary  surroundings. 
Where  the  grant  takes  the  form  of  money,  it  should  be 
paid  at  the  home  of  the  poor  person,  and  the  intervals 
between  payments  should  be  sliorti.  E^ery  case  of  home 
assistance  to  widows  should  receive  individual  assistance, 
and  home  assistance  should  not,  except  in  special  cases, 
be  given  to  any  woman  deserted  by  her  husband  during 
the  first  twelve  months  after  desertion,  or  to  any  woman 
with  an  illegitimate  child.  Finally,  there  should  he 
systematic  co  operation  between  burgh  public  assistance 
authorities,  parish  councils,  and  recognized  voluntary 
aid  committees,  with  interchange  ol  information,  division 
of  cases  for  purposes  of  relief,  and  visitation  of  all 
prolonged  cases  by  voluntary  agencies. 

Aged  Persona. — The  aged  poor,  so  far  as  they  are 
unsuited  for  or  cannot  properly  receive  home  assistance, 
should  be  accommodated  in  institutions  specially  set  apart 
for  them ;  and  that  they  should  be  classified  according  to 
physical  conditions  and  moral  character.  For  the  accom- 
modation of  the  respectable  aged  poor  in  institutions,  the 
system  of  parish  homes  should  be  promoted  and  extended 
and  brought  under  the  systematic  control  of  the  Local 
Government  Board. 

Pauper  Children — The  Commissioners  recommend  the 
boarding  out  system,  but  under  the  careful  supervision  of 
the  Local  Government  Board.  The  authorities  should 
have  power  to  adopt  children  of  undesirable  parents,  and, 
where  necessary,  retaio  the  supervision  of  such  children 
up  to  the  age  of  21,  parental  responsibility  and  liability  for 
maintenance  being  always  most  strictly  enforced.  There 
should  be  closer  supervision  of  children  of  outdoor  paupers, 
co-operation  with  the  sanitary  authority  to  obtain  healthy 
housing  conditions,  co  operation  with  voluntary  agencies 
for  their  after-care,  and  the  medical  supervision  of  all 
children  in  receiptof  out  lelief  should  be  generally  secured. 

Unmarried  Molhcr/i. — The  Commissioners  recommend 
that  institutional  assistance  only,  save  in  cases  of  emer- 
gency, should  be  given  in  this  class  A  clear  distinction 
should  be  drawn  between  the  cases  of  (1)  first  confinement, 
(2)  of  weak  intellect,  and  (3)  of  repeated  chargeability. 

Part  IV.— Medical  Relief. 
This  part  deals  with  statutory  enactments,  the  medical 
relief  grant.  Local  Government  Board  control,  indoor 
medical  relief,  voluntary  hospitals,  outdoor  medical 
relief,  outdoor  medical  aid  by  agencies  other  than 
the  Poor  Law,  and  phthisis.  With  regard  to  statutory 
enactments,  the  only  ones  providing  for  Poor  Law  medical 
relief  are  to  be  found  in  the  Act  of  1845.  As  regards  poor- 
houses,  the  Act  specifies  that  a  medical  man  is  to  be 
appointed  to  give  regular  attendance  and  to  be  paid  a 
regular  remuneration  therefor.  As  regards  ou'door 
medical  relief,  the  Act  leaves  the  Poor  Law  authorities 
to  provide  it,  "in  sncli  manner  and  to  such  extent  as 
may  seem  equitable  aad  expedient";  that  ia  to  say,  a 
parish  council  is  not  bound  to  appoint  an  outdoor  medical 
officer  at  a  fixed  salary,  but  may  employ  a  medical 
practitioner  as  occasion  arises  and  pay  him  a  fee  for  his 
service. 


Local  (iovernment  Board  Control. — As  regards  the- 
administration  of  medical  relief,  no  power  of  initiative- 
has  been  conferred  on  the  central  department,  nor  is 
there  any  system  of  regular  medical  inspection  on  behalf 
of  the  Board.  The  power  to  approve  rules  for  the  manage- 
ment of  poorhouses,  and  for  the  dispensing  and  supplying 
of  medicines  to  the  sick  inmates,  gives  a  certain  amount 
of  direct  statutory  control  over  the  arrangements  for 
indoor  relief.  But,  as  legatds  outdoor  relief,  such  control 
is  only  obtained  through  the  medium  of  the  grant.  The 
inspection  of  medical  relief,  as  far  as  it  is  inspected,  ie 
done  by  the  general  superintendents. 

Indoor  Medical  Relief. — The  Commissioners  have  already 
pointed  out  in  the  chapter  on  indoor  relief,  that  in  only 
one  parish — Glasgov/ — have  hospitals  been  erected  on 
sites  detached  from  the  general  poorhouse  and  placed 
under  the  management  of  a  medical  superintendent.  They 
say  that  the  great  advance  in  this  respect,  which  dates  in 
England  from  1867,  can  hardly  be  said,  therefore,  to  have 
begun  in  Scotland.  Great  advances  have  recently  been 
effected  in  the  provision  of  trained  nursing  for  the  sick 
inmates  of  poorhouses,  but  out  o£  68  poorhouses  there  are 
still  26  that  have  no  trained  nurses.  Not  only  so,  but 
pauper  nursing,  it  appears,  is  permissible  in  all  Scottish 
poorhouses. 

Medical  Officer.— The  Departmental  Committee  of  the. 
Local  Government  Board  (Scotland)  on  Poor  Law  Medical 
Belief  which  was  appointed  in  1904,  and  was  presided  over 
by  Mr.  Patten  MacDougall,  one  of  the  Commissioners, 
went  fully  into  all  matters  connected  with  medical  relief, 
both  outdoor  and  indoor,  and  reported  that  the  poorhouse 
rules  do  not  give  him  the  position  in  the  poorhouse  to 
which  he  seems  to  be  entitled.  For  example,  although 
responsible  for  the  care  and  treatment  of  the  sick,  he  has 
no    voice    in    the    selection,   suspension,  or   dismissal   o£ 


Vulantary  Hospitals. 

The  Commissioners  state  that  parish  councils  frequently 
make  use  of  their  power  of  subscribing  to  voluntary  hos- 
pitals. Sick  poor  persons  are  also  tent;  to  such  hospitals 
and  paid  for  by  the  councils  concerned.  As  regards 
general  hospital  accommodation  for  the  community,  the 
problem  which  confronts  many  towns  in  England  is  grow- 
mg  up  in  the  large  towns  in  Scotland.  On  the  one  hand, 
the  voluntary  hospitals  are  struggling  to  cope  with  the 
demands  made  upon  them.  '■  There  are  about  1,000 
persons  waiting  for  admission  to  the  three  liospitals  in 
Glasgow."  On  the  other  hand,  we  have  the  Poor  Law 
authoiities  gradually  providing  hospitals  which  are 
primarily  for  pauper  cases,  but  which  also  receive  others, 
whose  "destitution  "  mainly  consists  in  llie  fact  that  they 
are  in  need  of  hospital  treatment  which  they  cannot 
obtain  elsewhere. 

Regarding  hospital  abuse,  the  Commissioners  state  that 
no  general  infirmary  or  hospital,  as  far  as  they  have  been 
able  to  ascertain,  has  made  any  systematic  attempt,  either 
by  the  appointment  of  an  almoner  or  otherwise,  to  insti- 
tute inquiries  into  the  circumstances  of  persons  applying 
for  treatment.  As  might  be  expected,  then,  the  benefits 
of  the  infirmaries  are  not  infrequently  taken  advantage  of 
by  persons  well  able  to  pay  for  treatment. 

"The  Kepott  goes  on  to  state  that  the  abuse  of  hospital 
charities  by  the  well-to-do,  the  inability  of  persons  in 
moderate  circumstances  to  obtain  specialist  treatment 
otherwise  than  by  entering  a  voluntary  hospital  or 
infirmary,  and  possibly  also  the  desire  of  the  hospital 
authorities  to  procure  cases  that  are  "interesting''  from  a 
clinical  point  of  view,  have  led  to  the  exclusion  from 
these  institutions  of  numbers  of  poor  patients,  as  well  as 
patients  suffering  from  chronic  illness.  For  such  patients 
there  is  practically  no  provision  apart  from  the  Poor  Law- 
hospital — the  Commissioners  state  that  there  is  no  effec- 
tive or  intelligent  co  operation  between  the  voluntary  aEd" 
the  Poor  Law  hospitals.  No  clear  line,  economic  or 
medical,  can  be  drawn  between  the  cases  dealt  with  in  the 
two  classes  of  institutions.  As  regards  the  destitute  and 
non- destitute  alike,  surgical  and  acute  medical  cases  may- 
be dealt  with  by  both.  The  tendency  is,  however,  for  the 
voluntary  hospitals  to  confine  their  attention  to  cases  of 
acute  illness  and  to  send  cases  of  chronic  illness  to  the 
Poor  Law.  Two  things  are,  it  is  said,  clear  as  regards  the 
largo  towns  :   First,  that  the  amount  of  hospital  accommo- 
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dation  is  generally  iuadequate  to  the  needs  of  the  inhabi- 
tants, and,  secondly,  that,  iu  the  interests  of  ecouomy  and 
of  the  patients  themselves,  any  expansion  of  the  hospital 
system  must  be  accompanied  by  closer  co  operation 
between  the  voluntary  hospitals  and  the  Poor  Law. 

Passing  over  the  subjects  of  outdoor  medical  relief  and 
of  the  treatment  of  phthisis  amongst  paupers  we  come  to 
the  conclusions  and  recommendations  of  the  Commissioners 
signing  the  Majority  Report. 

Conclusions  of  the  Majority. 
They  are  of  opinion  : 

1.  That,  while  the  medical  relief  grant  has  been  the 
means  of  effecting  great  improvements  in  the  administra- 
tion of  medical  relief,  further  advance  is  difficult  so  long  as 
the  conditions  of  the  grant  remain  stereotyped  by  the 
Local  Government  (Scotland)  Act,  1889;  that,  owing  to 
changes  in  the  parochial  areas,  and  in  some  instances  to 
the  creation  of  new  parishes,  these  conditions  operate  with 
considerable  hardship  in  certain  parishes  ;  and  that  failing 
the  introduction  of  a  system  of  "  block  grants,"  the  medical 
relief  grant  might  with  advantage  be  increa.sed. 

2.  That  the  Local  Government  Board  control  over  the 
medical  relief  arrangements  is  too  indirect  and  incomplete 
to  effect  such  improvements  as  may,  from  time  to  time,  be 
necessary. 

3.  That,  in  spite  of  recent  improvements,  the  provision 
made  by  Poor  Law  .authcrities  for  the  treatment  of  the  sick 
indoor  poor  is  inadequate  because  the  accommodation  is  in 
many  oases  defective;  that  the  sick  are  not  properly 
classified ;  that  the  pasirjioa  of  the  poorhouse  medical 
officers  is  administratively  anomalous ;  that,  in  some 
poorhouses,  the  medical  staff  is  insufficient;  that  the 
salaries  of  medical  officers  call  for  revision;  that  the 
nursing  staff  is  in  many  cases  insuifioient ;  and  that 
pauper  nursing  should  be  abolished. 

4.  That  much  good  would  accrue  if  poorhoase  hospitals 
were  opened  for  purposes  of  clinical  instruction. 

5.  That  there  is  an  increasing  demand  on  the  part  of  the 
general  population  for  hospital  treatment  in  sickness;  that 
the  voluntary  hospitals  are  unable  to  cope  with  that 
demand  ;  that  further  hospital  accommodation  is  necessary 
throughout  the  country  ;  that  the  benefits  of  the  hospitals 
are  frequently  abused  by  the  well-to-do ;  that  the  Poor  Law 
authorities  are  gradually  being  forced  to  provide  accom- 
modation for  cases  that  formerly  would  have  been  treated 
in  a  voluntary  hospital;  and  that  there  is  overlapping  and 
want  of  cooperation  between  the  voluntary  hospital  and 
the  Poor  Law  authorities. 

6.  That,  in  large  towns,  and  probably  also  in  country 
districts,  the  provision  of  medical  attendance  on  the  out- 
door poor  would  be  insufficient  if  we  were  not  supple- 
mented to  a  large  extent  by  medical  charities  and 
especially  by  the  gratuitous  attendance  of  private 
practitioners. 

7.  That,  in  many  parts  of  the  Highlands  and  Islands, 
the  provision  of  medical  attendance  is  deplorably  inade- 
quate;  that,  in  these  districts,  the  absence  of  sufficient 
doctors  has  a  prejudicial  effect  on  the  health  of  the  com- 
munity ;  that  the  extreme  poverty  of  the  great  majority  of 
the  inhabitants  makes  it  impossible  for  them  to  support 
more  doctors  unaided ;  and  that  this  question  is  one 
demanding  immediate  attention. 

8.  That  in  certain  country  districts  better  arrangements 
for  medical  relief  might  be  secured  if  power  were  given  to 
provide  a  dwelling  house  for  the  medical  officer. 

9.  That  the  method  of  remunerating  outdoor  medical 
officers  is  not  satisfactory. 

10.  That  the  assistance  rendered  to  the  outdoor  sick 
poor  by  the  various  voluntary  nursing  associations  has 
been  of  inestimable  benefit ;  the  parish  councils  have  not 
always  sufficiently  recognized  the  assistance  thus 
rendered  ;  and  ih.at  there  exists,  especially  in  Highland 
and  Island  districts,  a  great  need  for  a  better  provision 
for  trained  nursing. 

11.  That  public  assistance  antborities  and  parish 
councils  should  have  power  to  remove  compulsorily  to 
a  poorhouse  or  other  institution  certain  cases  which 
cannot  be  treated  at  home  ;  and  that  the  grants  of  out- 
door medical  assistance  should  be  made  conditional  on 
the  maintenance  of  a  healthy  domicile  and  good  habits. 

12.  That  suitable  provision  is  not  always  made  for  the 
accommodation  and  temporary  treatment  of  cases  of  casual 
sickness  arising  among  wayfarers. 


13.  That  in  large  towns  there  is  much  overlapping 
between  the  medical  charities  and  the  Poor  Law  in 
regard  to  medical  attendance  on  the  outdoor  sick  poor ; 
and  that  the  benefits  of  such  charities  are  frequently 
abused  by  persons  in  a  position  to  pay  for  medical 
treatment. 

Recommendations  of  the  Majoeity. 

In  submitting  proposals  for  reform  the  Commissioners 

deal  first  with  the  question  of  medical  relief  under  the 

Poor  Law   and,   secondly,   with    the    wider  question    of 

medical  assistance  to  the  poorer  classes  generally. 

I.  Foot  Law  Medical  Belief. 

As  in  England,  the  Commissioners  say,  so  in  Scotland 
they  have  had  proposals  made  to  them  for  the  establish 
ment  of  a  gratuitous  sjstem  of  medical  relief.  For 
reasons  detailed  in  the  English  Report  (vide  Beitish 
Medical  -Journal,  February  20t,h,  1909,  p.  481)  tbey  do 
not  think  that  such  a  system  is  either  feasible  or 
desirable,  and,  accordingly,  they  are  of  opinion  that  an 
applicant  for  medical  aid  provided  by  public  assistance 
funds  should  still,  as  a  general  rule,  be  liable  to  repay  the 
cost  or  part  of  the  cost  of  such  aid  if  he  is  in  a  financial 
position  to  do  so. 

Subject  to  the  above  they  recommend  : 

1.  That,  failing  the  introduction  of  a  system  of  "  block 
grants."  the  amount  of  the  medical  relief  grant  should  be 
increased. 

2.  That  Section  22  (4)  of  the  Local  Government 
(Scotland)  Act.  1889,  should  be  amended  so  as  to  enable 
the  Local  Government  Board  to  alter  the  medical  relief 
rules,  and  the  conditions  of  participation  in  the  medical 
relief  grant. 

3.  That  the  Local  Government  Board  should  be  em- 
powered to  prescribe,  from  time  to  lime,  the  arrangemenlsi 
necessary  for  providing  the  poor  with  medical  assistance 
and  nursing;  and  that  the  arrangements  for  outdoor  and 
indoor  medical  relief  should  be  periodically  inspected  ou 
behalf  of  the  Board  by  a  medical  inspector. 

4  That  the  sick  poor  should  no  longer  ba  accommodated 
in  general  poorhouses  but  in  hospitals  on  detached  sitea 
adequately  staffed  with  doctors  and  trained  nurses,  under 
the  superintendence  of  a  medical  officer,  and  open  for  the 
purposes  of  clinical  instruction;  and  that,  as  far  as  pos- 
sible, superfluous  poorhouses  should  be  converted  into 
hospitals  for  the  sick,  as  was  recommended  by  tho 
Departmental  Committee  on  Medical  Relief. 

5.  That  arrangements  should  be  made,  when  necessary, 
for  the  reception  of  patients  in  voluntary  and  general 
hospitals  on  paynu^nt,  or  by  agreement  between  the 
public  assistance  authorities  or  parish  councils  and  those 
responsible  for  the  management  of  the  hospital. 

6  That,  in  certain  cases,  power  of  compulsory  removal 
to,  and  detention  in.,  an  institution  should  be  given  to  tho 
public  assistance  authorities  and  parish  councils  under 
proper  safeguard  ;  these  are  explained  elsewhere. 

7.  That  the  Local  Government  Board  should  draw  np  0. 
scale  of  fees  to  be  paid  to  outdoor  medical  officers  for 
special  operations  and  midwifery  cases;  and  that  the  feew 
piid  for  lunacy  certificates  should  be  revised. 

8.  That  medicines  should  not  be  provided  by  medic:^! 
officers  out  of  their  salaries. 

9.  That,  in  rural  parishes,  the  parish  council  should  bo 
empowered,  where  necessary,  to  provide  a  dweUicg  house 
for  their  medical  oiiicer,  subject  to  the  sanction  of  tlio 
Local  Government  Board. 

10.  That  in  many  parts  of  the  Highlands  and  Islands 
additional  medical  officers  should  be  appointed,  and  that 
increased  grants  to  the  locality  are  necessary  to  enable 
this  to  be  done. 

11.  That  better  provision  should  be  made  for  nuis'nj- 
the  outdoor  sick  poor — especially  in  Highlaiid  and  Island 
parishes — and  that  as  far  as  possible  public  assistance 
authorities  in  towns  and  parish  councils  in  rural  districts 
should  provide  such  nursing  by  means  of  a  contrast  with 
existing  nursing  organizations 

12.  That  better  provision  should  be  made  for  tbo 
accommodation  and  teiirporary  treatment  o£  casusJ 
sickness  among  wayfarers. 

13.  That,  as  has  been  recommended  for  England,  no 
disfranchisement  should  be  attached  to  any  form  of 
medical  assistance. 


1418 


MtcDuju.  Jooaniii 


POOK    LAW    COMMISSION    ON    SCOTLAND. 


[Nov.   13,   1909. 


14.  That  the   administration   of    the  Vaccination  Acts 
should  be  handed  over  to  the  sajiitary  authorities. 
II.  Medical  Aid  to  the  Poorer  Classes. 

1.  That  a  bettor  supply  of  hospital  accommodation 
should  be  provided,  based  on  the  needs  of  each  public 
assistance  area. 

2.  That  a  united  effort  should  be  made  to  prevent  the 
abuse  of  medical  charities  by  persons  in  a  position  to  pay 
for  treatment. 

3.  That  there  should  be  systematic  co-operation  between 
the  public  assistance  authorities,  the  sanitary  authorities, 
the  education  authorities,  and  voluntary  medical  institu- 
tions, based  on  a  clear  definition  of  their  respective 
functions. 

ft.  That  a  joint  committee,  representative  of  these 
authorities  and  of  the  medical  profession,  should  be 
appointed  for  the  purpose  (a)  of  framing  schemes  of  co- 
operation to  be  adopted  by  the  various  bodies  concerned, 
and  (6)  of  considering,  after  consultation  vrith  the 
Voluntary  Aid  Council,  where  such  exists,  the  needs  of 
each  Public  Assistance  area  in  regard  to  hospital 
accommodation. 

5.  That  steps  should  be  taken  to  organize,  with  the  co- 
operation of  the  medical  profession,  a  system  of  medical 
aid  by  some  form  of  insurance — for  example,  by  the 
estabUshment  of  provident  dispensaries  or  medical  clubs — 
and  that  a  departmental  committee  should  be  appointed  to 
consider  the  means  by  which  such  a  system  can  best  be 
organized. 

The  other  parts  of  the  Majority  Report  deal  with  the 
able-bodied  and   the  unemployed,  charity  and   the   Poor 
Law,  and  the  recovery  of  the  cost  of  relief. 
Minority  Report. 

In  the  main  those  signing  the  Minority  Report  agree 
wit-h  the  description  given  by  the  Majority  of  the  evils  of 
the  present  situation,  and  the  need  for  reform  ;  but  they 
do  not  think  the  changes  recommended  by  the  majority  of 
their  colleagues  would  remedy  the  evils. 
Eecommendations, 

The  Minority  are  in  favour  of  breaking  up  the  Poor  Law 
as  now  existing,  and  accordingly  they  recommend: 

1.  That  the  Scottish  Poor  Law  be  abolished,  and  in  its 
stead  an  entirely  different  method  of  provision  for  those 
needing  public  aid  be  inaugurated,  so  as  to  get  rid  of 
pauperism  both  in  name  and  the  thing. 

2.  That  a  systematic  crusade  against  destitution  in  all 
its  forms  be  set  on  foot  ;  against  the  destitution  caused 
by  unemployment,  the  destitution  caused  by  old  age,  the 
destitution  caused  by  feeblemindedness  and  lunacy,  the 
destitution  caused  by  ill  health  and  disease,  and  the 
destitution  caused  by  neglected  infancy  and  neglected 
childhood. 

3.  That  the  local  health  artthority  be  empowered  and 
refjuired  to  search  out  all  sick  persons  within  the  district 
who  are  destitute  of  medical  attendance  and  nursing,  and 
to  apply  the  appropriate  treatment  either  in  their  homes 
or  in  suitable  institutions. 

4.  That  the  local  education  authority  be  empowered  and 
required  to  search  out  all  children  of  school  age  within  its 
district  who  are  destitute  of  proper  nurture,  and  to  secure 
to  them  a  fitting  upbringing. 

5.  That  the  lunacy  authority  be  empowered  and  re- 
quired to  search  out  all  feebleminded  and  mentally  de- 
fective persons  destitute  of  proper  care  and  control,  and  to 
make  appropriate  provision  for  them. 

6.  That  the  local  pension  authority  be  empowered  and 
required  to  search  out  all  persons  within  its  district  who 
are  destitute  from  old  age,  and  to  provide  old  age  pensions 
for  such  of  them  as  are  able  and  willing  to  live  decently 
thereon. 

7.  That  a  new  national  authority  be  empowered  and 
required  to  saai-ch  out  all  able-bodied  persons  destitute  of 
employment,  to  take  the  necessary  steps  both  to  diminish 
as  far  as  practicable  the  social  disease  of  unemployment 
and  to  supply  proper  maintenance  and  training  for  those 
who  are  unemployed  and  improvided  for. 

8.  That  all  these  specialized  and  preventive  authorities 
be  empoweierl  and  required  to  enforce  by  counsel  and 
warning,  by  pu-'tained  pressure  of  public  opinion,  and, 
where  needed,  by  process  of  law,  the  obligation  of  all  able- 
bodied  persons  to  maintain  themselves  and  their  families 
in  (Sue  health  and  effic'cncy. 


These  recommendations  appesir  to  be  identical  with 
those  set  out  in  the  Minority  Report  for  England  and 
Wales. 

Treatment  of  the  Sick. 

Regarding  the  treatment  of  the  sick,  the  Minority  report 
that  they  concur  in  the  trenchant  criticism  and  the 
emphatic  condemnation  contained  in  the  Majority  Report 
as  regards  the  provision  which,  in  the  twentieth  century, 
Scotland  makes  for  its  sick  poor.  According  to  Poor  Law 
theory — and,  indeed,  according  also  to  the  practice  of  the 
Scottish  Poor  Law — every  person  who  is  sick  and  unable 
to  obtain  for  himself  the  medical  attendance,  nursing,  and 
medicine  that  his  condition  requires,  is  entitled  to  have 
such  medical  attendance,  etc.,  provided  for  him  at  the 
expense  of  the  poor  rate — at  least,  up  to  the  customary 
standard  of  the  time. 

They  mention  that  the  state  of  things  revealed  in  the 
evidence  brought  before  them  amounts,  in  their  opinion,  to 
a  disgrace  to  twentieth-century  administration. 

The  Jlinority  feel,  therefore,  driven  to  agree  with 
Dr.  BIcVai!  that  the  Poor  Law  Medical  Service  should  be 
merged,  along  with  the  Public  Health  Service,  in  a  united 
medical  service,  which  would  be  completely  responsible 
for  the  prevention  and  treatment  of  disease  so  far  as  this 
is  or  may  be  provided  out  of  public  funds.  The  sick 
ought,  in  fact,  to  be  wholly  taken  out  of  the  Poor  Law  and 
cut  off  from  all  connexion  with  pauperism.  The  Minority 
therefore  propose  that  the  whole  care  of  the  sick  and 
infirm,  so  far  as  this  is  made  a  matter  of  public  provision, 
should  be  transferred  to  the  local  health  authority  for  each 
burgh  or  district,  which  should  be  assisted  by  sufficient 
grants  in  aid  to  make  really  adequate  provision  for  the 
prevention  and  treatment  of  disease. 


XTnder  the  will  of  the  late  Rev.  Warneford  Seymour 
Trimmere  Gompertz,  of  Ventnor.  who  died  on  Sep- 
tember 8th.  the  Brompton  Hospital  for  Consumption 
receives  a  sum  of  £1,200  conditional  upon  one  of  its  wards 
being  called  "  The  Warneford  Gompertz  Memorial  Ward," 
and  the  Royal  National  Hospital  for  Consumption,  Ventnor, 
£1,050,  conditional  on  the  board  of  management  suitably 
recording  the  benefaction  by  the  erection  of  a  brass 
memorial  in  the  hospital  chapel. 

The  President  of  the  American  Gynaecological  Society 
has,  we  learn  from  the  Medical  Brcord,  appointed  a  com- 
mittee to  report  at  the  next  annual  meeting  in  Washington, 
on  the  present  status  of  obstetrical  teaching  in  Europe  and 
America,  and  to  recommend  improvements  in  the  scope 
and  character  of  the  teaching  of  obstetrics  in  America. 
The  committee  consists  of  the  professors  of  obstetrics  in 
Columbia  I' niversity,  the  Universities  of  Pennsylvania  and 
Harvard,  Jefferson  Medical  College,  .Johns  Hopkins  Uni- 
versity. Cornell  University,  and  the  University  of  Chicago. 

Dr.  Kleik,  F.E.S.,  has  reported  to  the  Local  Govern- 
ment Board  the  results  of  his  investigations  upon  a  dead 
rat  found  on  a  vessel  which  arrived  at  Bristol  on  July  4th 
from  Alexandria.  The  animal  was  one  of  four  or  five  dead 
rats  which  were  discovered  during  the  discharge  of  cargo. 
It  was  a  big  black  Miis  ratiiis,  and,  when  received  by 
Dr.  Klein,  had  prol)ably  been  dead  for  about  twenty-eight 
or  thirty  hours.  There  were  no  enlarged  lymph  glands,  and 
in  none  of  the  organs  could  any"  bacilli  be  discovered 
microscopically.  Cultures  and  inoculations  of  a  guinea- 
pig  with  the  biood  of  the  lung  yielded  negative  results  as 
regards  plague  and  other  bacillary  infection.  But  the 
thoracic  cavity  contained  a  considerable  amount  of  free 
blood,  and  both  lungs  showed  extensive  haemorrhages. 
In  fresh  microscopic  specimens  of  blood  from  the  thoracic 
cavity  and  lungs  great  numbers  of  actively  motile  trypano- 
soma'ta  were  cou.siiicnous.  When  film  specimens  were 
stained  widi  methyl-blue  eosin  these  organisms  could  be 
readily  identified  as  Tryjmvcisoma  leii'isi.  It  Is  interesting 
to  note  that  thev  were  in  a  living  and  motile  state  so  long 
after  the  death  of  the  animal  as,  according  to  many 
ohaervers.  other  species  of  trypanosomata  lose  their 
vitaUtv  a  few  hours  after  the  death  ol  the  infected  host. 
From  the  condition  of  the  lungs  and  thoracic  cavity  Dr. 
Klein  thinks  that  death  was  due  to  the  trypanosomata,; 
lienee  he  suggests  that  in  future  tiypanosomiasis  will  have 
to  be  borne  in  mind  a^  a  possible  cause  of  mortality 
amongst  ship  rats.  A  guinea-pig  and  two  white  mice  were 
inoculated  with  the  sanguineous  ftnid  from  the  thorax,  but 
no  trypauosomata  were"  recoverable  from  these  animals. 
These  nesative  results  are  in  accordance  with  the  fact 
that  guinea-pigs  and  mice  are  ust^ally  refractory  to 
Trijpano^oma  l/'vjisi. 
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THE  C'UMBJSITIO^'    OF  (ErvTAlN 
SECRET  ItEMEDIES.* 

A  CONSUMPTIOX  CURE. 
A  PKOPBiKTAKT  medicine  which  has  been  brought  to  our 
notice  since  the  earlier  article  on  consumption  remedies 
was  published  (British  Medicai,  Jouksial,  1908,  vol.  ii, 
p.  505)  is  sold  under  the_  name  Liqufruta,  from  "The 
iiiqnfruta  Laboratory,'  19o,  Camberwell  Grove,  London, 
S.E.  There  appear  to  be  two  varieties  of  this  medicine, 
the  one  being  caUed  simply  '■  Liqufruta,"  and  described  on 
the  label  as  "  cure  for  consumption  cough,  whooping  and 
every  other  cough,"  while  the  other  is  called  •■  Liqufruta 
Medica,"  and  is  described  on  the  label  as  "  The  Great 
Consumption  Cure."  The  price  of  the  latter  is  23.  9d.,  and 
the  bottle  was  found  to  contain  12;V  fluid  ounces. 

Other  particulars  given  on  the  label  are  as  follows : 

Liqufruta  Medica  tlie  Ouiy  Safe  Cure  for  Pulmonary  Con- 
sumption, Chronic  Asthma,  Bronchitis,  Catarrh. 

Certain  o£  the  germicidal  constituents  contained  in  this 
L-eniedy  are  otherwise  unobtainable  throughout  the  world. 

Guaranteed  free  of  poison,  laudanum,  copper  solution,  cocaine, 
morphia,  opium,  chloral,  calomel,  paregoric,  narcotics,  or 
preservatives.  .  .  . 

Liqairata  Medica  heals  tlie  chest,  lungs,  and  throat,  arrests 
the  inflammation,  loosens  the  phlegm,  and  effectually  destroys 
thebacilli  of  consumption,  etc..  which  no  other  medicine  can 
Teach.  Whilst  the  cough  will  be  eased  at  once,  the  expectoration 
will  be  more  profuse  for  a  short  time. 

Directions.  One  dessertspoonful  every  two  hours  ;  in  severe 
cases  every  hour,  and  also  dturing  the  night  whenever  cough  is 
troublesome;  take  a  dose  when  getting  into  bed  and  the  moment 
of  awaking  in  the  morning,  '^'hau  symptoms  moderate  and 
pronounced  benefit  has  been  obtained,  the  doses  may  be 
administered  with  one  and  a  half  to  two  hom-s  inter\-al  if 
desired. 

The  mixtore  was  found  to  be  a  dark  brown,  rather  thick 
iiquidi  smelling  like  a  mixture  of  garlic  or  onion  and 
peppermint.  On  distilling,  a  trace  of  volatile  oil  was 
obtained,  the  distUlate  closely  resembling  the  liquid 
obtained  by  distilling  onion  and  a  trace  of  oil  of  pepper- 
mint with  water;  100  paits  by  measure  of  the  mixture 
contained  10  05  parts  of  solids ;  of  these,  2.05  parts  were 
of  mucilaginous  or  pectinous  nature.  3.44  parts  were 
glucose,  and  2  28  parts  were  cane  sugar,  A  decoction 
of  onion  was  found  to  contain  a  mucilaginous  substance 
somewhat  similar  to  that  obtained  from  the  mixture. 

The  liquid  was  acid,  and  on  evaporation  and  ignition 
yielded  an  ash  which  was  alkaline,  the  acidity  before  and 
the  alkalinity  after  ignition  being  approximately  equivalent. 
This  is  characteristic  of  acid  salts  containing  an  alkali- 
metal  and  an  organic  acid,  such  as  potassium  bitartrate. 
The  ash  contained  a  considerable  proportion  of  potassium, 
but  in  the  presence  of  the  sugars  and  vegetable  extractive 
the  small  quantity  of  tartaric  acid  could  not  be  identified  ; 
the  acidity  and  alkalinity  indicated  0,4  part  (in  100  fluid 
parts)  of  potassium  bitartrate,  accounting  for  0.16  part  of 
ash;  the  total  ash  was  0  4  part,  and  the  other  constituents 
were  saeh  as  are  found  in  the  ash  of  most  vegetable 
•extracts. 

Alkaloid  was  present  in  very  small  quc^ntity,  the  amount 
being  about  0  01  per  cent. ;  this  consisted  of  two  (or  more) 
alkaloids,  neither  of  which  gave  the  reactions  of  any  of  the 
ordinary  medicinal  alkaloids.  The  other  constituents  con- 
sisted of  tannin,  a  trace  o£  resin,  and  extractive.  The 
original  liquid  had  a  very  slightly  pungent  taste,  such  as 
would  be  given  by  a  trace  of  a  preparation  of  capsicum  or 
ginger. 

The  results  of  the  analy.sis  thus  showed  : 


Oil  of  peppermint    .. 
Oil  of  onion,  or  garli' 
AlkaJoids    ... 
Potassium  bitartrate 
Glucose 
Cane  sugar  . 

Mucilagi 

Tannin 
Extractive 
Eesin 
Water 


traces 


D.4    pai-t 
3.44  parts 


LIS  matt 


together    1.9 


to  100  pai-ts  by  measure 


articles  of  this  series  were  puhlisbed  in  the  foUowiog 
issues  Df  the  British  Medicai,  JorBNiL :  19<M,  vol.  ii.  p.  1585 ;  1906, 
vol  ui  pp.  27.  1645;  1907,  vol.  i.  p.  213;  vol.  ii,  pp.  21,  160.209,393,530, 
165it:i908,  vol.  i.  PI).  83J,  9«,  1373 :  vol.  ii.  pp.  86,  505,  1022.  1110,  1193. 
12»a»i55S,16S7,  IKS:  19(»,,val  i..pp.  51,  909, 1128. 


No  aloohoL  was  present,  and  no  metallic  salts  bej'ond  the 
traces  ordinarily  accompanying  plant  extracts. 

Examination  of  the  plain  Liqufruta  (for  cough)  did  not 
show  any  important  differences  between  it  and  "Liqufruta 

Medica." 

A  PREVENTIVE  OF  SEA  SICKNESS. 

Various  proprietary  remedies  for  sea  sickness  have  been 
put  forward  at  one  time  and  another,  but  none  of  those 
now  in  the  market  appears  to  have  come  into  very  general 
use.  One  of  the  most  recently  introduced  is  being  sup- 
plied under  the  name  Zotos,  and  is  at  present  being  very 
widely  advertised.  From  information  supplied  to  us  by 
correspondents  with  regard  to  its  efiects,  it  appeared  to  be 
of  interest  to  submit  it  to  analysis,  and  the  results  of  our 
analysis  are  here  presented. 

Zotos  is  suppUed  by  Zotos,  Limited,  Theobald's  Road, 
London,  W'.C. ;  the  price  is  2s.  9d.  per  box  containing 
twelve  capsules. 

It  is  described  on  the  outside  of  the  package  as  "  the 
infallible  remedy  against  sea  sickness " ;  on  the  inner 
package  it  is  stated  that 

Zotos  is  an  infallible  remedy  against  sea  sickness,  train 
sickness,  etc. 

Zotos  not  only  prevents  sickness  but  stimulates  the  appetite. 

Zotos  contains  no  injurious  drug  and  produces  no  bad 
after-effects. 

A  circular  contained  in  the  package  gives  a  so-called 
"analytical  report"  on  the  preparation,  in  which  it  is 
stated  that  the  capsules  "  are  free  from  any  noxious 
ingredient."  and  that  the  contents  "  consist  of  compounds 
of  high  therapeutic  activity." 

Somewhat  lengthy  directions  are7given,  the  principal 
part  being  as  follows : 

The  capsules  to  be  swallowed  whole  and  to  be  taken  before, 
not  after,  a  meal. 

Take  a  capsule  half  an  hotir  before  the  steamer  sails,  another 
just  as  the  steamer  Jea\  es,  and  a  third  (though  this  is  rarely 
required)  half  an  hour  later.  Afterwards,  if  any  uneasiness  be 
caused  by  the  movement  of  the  vessel,  capsules  may  be  taken 
fi-om  time  to  time  up  to  6  per  day.  If  travelling  by  night,  take 
a  capsule  on  going  to  bed  and  another  half  an  hour  before 
getting  up. 

The  capsules  were  found  to  contain  a  pink  powder,  the 
average  weight  of  the  contents  of  one  being  6  3  grains. 
Anal  J  sis  showed  the  powder  to  consist  of  a  mixture  of 
sugar  of  milk  and  chlorbutol,  with  traces  of  colouring 
and  flavouring  matters.  Chlorbutol,  or  trichlor-tertiary 
butyl  alcohol,  is  better  known  under  the  trade  name, 
Chloretone.  It  is  described  in  the  British  Pharmaceutical 
Codex  as  "a  local  anaesthetic,  analgesic,  and  antiseptic." 
"  Its  anaesthetic  properties  are  specially  exerted  apon  the 
stomach,  small  repeated  doses  being  used  to  allay  post- 
operative vomiting  and  sea  sickness." 

The  proportions  of  the  ingredients  were  found  to  be  : 


No    other    substance  was    found,   except    the   traces    of 
colouring   and  flavouring   matters  already  mentioned. 
The    estimated    cost    of    the    ingredients    for    twelve 

capsules  is  5d. 

A  REMEDY  FOR  FITS. 
A  qualitative  analysis  of  a  specimen  bottle  of  a  remedy 
for  fits  which  a  correspondent  informs  us  is  prepared  by  a 
chemist  in  Guernsey,  and  has  a  large  sale  in  the  Channel 
Islands,  showed  that  it  contained  bromides  of  potassium 
and  ammonium,  sugar,  a  little  chloroform,  a  little  alcohol, 
and  small  quantities  of  bitter  and  aromatic  substances 
which  were  evidently  the  constituents  of  compound 
infusion  of  gentian.  No  evidence  of  any  other  ingredient 
was  found. 

A  SrECIFIC  FOR  UTERINE  DISEASES. 
.V  correspondent  has  called  our  attention  to  the  "  Orange 
Blossom  Specific  for  Uterine  Diseases."  In  a  circular  it  is 
stated  to  be  the  invention  of  a  doctor  practising  in  Chicago, 
and  it  is  declared  not  to  be  "a  quack  remedy,"  and  that  it 
"cannot  be  analysed."  The  inventor  "was  impciUd  by 
his  own  domestic  necessities  to  the  discovery  of  this  mar- 
vellous remedy."  It  is  stated  that  it  "  may  and  sometimes 
does  set  up  .  ,  .  pruritus  vulvae  from  the  operation  of  the 
remedy  on  the  diseased  organs,"  but  in  a  separate  slip  it 
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is  recommended  for  the  treatment  of  this  condition. 
Further,  it  is  stated  that,  "  if  not  curing  cancer  (with  a 
few  exceptions)  except  in  the  incipient  stages,"  it  at  least 
relieves  the  agony  and  removes  "  the  most  unpleasant 
features  of  the  loathsome  and  incomprehensible  disease." 

The  principal  constituents  of  the  specific  were  found 
on  analysis  to  be  alum  and  boric  acid,  the  basis  being 
principally  soft  paraffin.  The  total  weight  of  the  one 
product  sent  was  70  grains,  and  the  alum  and  boric  acid 
together  constituted  more  than  one  half  of  it. 


CONGRESS    OF   RADIOLOGY  AND 
ELECTRICITY. 

An  International  Congress  on  Radiology  and  Electricity 
will  take  place  in  Brussels  on  September  6th,  7th,  and  8th, 
1910,  in  connexion  with  the  exhibition  to  be  held  there. 
There  will  be  three  sections.  In  the  first  section  general 
questions  of  terminology  and  methods  of  measurement  in 
radio-activity  and  subjects  connected  with  ions,  electrons, 
and  corpuscles  will  be  dealt  with.  The  second  section 
will  be  divided  into  various  subsections,  dealing  respec- 
tively with  fundamental  theories  of  electricity,  study  of 
radiations  (including  spectroscopy,  chemical  effects  of 
radiations,  and  other  allied  questions),  radio-activity, 
atomic  theory,  cosmioal  phenomena  (including  atmo- 
spheric electricity  and  atmoMpheric  radioactivity).  The 
third  section  will  be  biological,  and  will  be  devoted  to  con- 
sideration of  the  effects  of  radiations  on  living  organisms. 
Its  programme  is  as  follows: 

SECTION  III. 
Biological  Sciences. 

A.  Biuliiiii/  Proper. 

In  this  division  will  be  inclutleil  all  communications  relative 
to  the  action  of  various  radiations  upon  organisms.  The 
(juestions  so  far  suggested  as  subjects  for  consideration  are  : 

1.  Action  of  .T  rays  and  radio-activity  on  cellular  elements. 

2.  Action  of  radiations  in  general  on  the  development  of 
plants. 

Medical  Radiology. 

B.  Railio-diagnosis. 

Under  tliis  head  will  be  included  all  medical  applications  of 
radioscopy  and  radiography.  The  three  following  subjects 
have  so  far  been  suggested  : 

1.  Kapid  and  instantaneous  radiography. 

2.  Pliysiological  and  pathological  investigations  of  the  stomach 
and  intestines. 

3.  Endodiascopy. 

C.  Radio-thernp!/. 
The  communications  under  this  heading  will  be  those  having 
reference  to  the  treatment  of  various  affections  by  : 
(«)  A'  rays. 
ih)  Radio-activity. 
(f)  Other  radiations. 
The  subjects  so  far  suggested  as  suitable  for  discussion  are  : 

1.  Filtration  of  rays  (x  rays  and  radio-activity). 

2.  Radio-active  medicaments. 

3.  Treatment  of  vascular  u.aevi  by  radium. 

4.  The  present  position  of  light  treatment  and  its  various 
modilications. 

5.  Treatment  of  cancer  by  radium. 

Committees  to  promote  the  success  of  the  congress  have 
been  formed  in  the  various  countries  which  will  take  part 
in  it.  Professor  Ratherford,  of  Manchester,  is  the  presi- 
dent of  the  committee  for  Great  Britain  and  Ireland  ; 
Mr.  Makower,  lecturer  in  the  University  of  Manchester, 
and  Dr.  W.  Deane  Butcher,  editor  of  the  Archives  of  the 
Boente/en  Rays,  London,  are  its  secretaries. 

General  communications  regarding  the  congress  may  be 
addressed  to  Professor  Rutherford  or  Mr.  Makower  at  the 
University  of  Manchester,  but  communications  relating  to 
the  biological  and  medical  section  should  be  addressed  to 
Dr.  W.  Deane  Butcher,  Holyrood,  Cleveland  Road,  Ealing, 
London,  W.  Any  person  who  desires  to  become  a  member 
of  the  congress  should,  however,  communicate  his  inten- 
tion to  the  General  Secretary,  Dr.  J.  Daniel,  1,  rue  de  la 
Prevote,  Brussels,  direct. 


Mr.  Wili^iam  Soper.  medical  officer  of  the  Jews'  Hos- 
pital and  Orphan  Asylum,  Norwood,  was  last  week  pre- 
sented With  a  handsome  silver  rose  bowl  and  a  tea  and 
coffee  service  as  a  token  o{  the  committee's  appreciation 
of  his  services  to  the  hospital  during  forty-six  years  He 
is  succeeded  by  his  son  Dr.  Bertram  Soper.  The  presenta- 
tion was  made  by  Sir  George  Faudel-Phillips,  President  of 
the  institution. 


LITERARY   NOTES. 

Of  the  official  publications  of  the  London  County  Council,, 
none  are  of  greater  interest  to  the  general  reader — who. 
probably  is  for  the  most  part  unaware  of  their  existence — 
than  the  collection  of  pamphlets  relating  to  houses  of 
historical  interest  or  made  shrines  of  hero  worship  by  the 
fact  that  illustrious  persons  have  dwelt  there.  It  was  on 
December  17th,  1901,  that  the  Council,  on  the  recom- 
mendation of  the  Historical  Records  and  Buildings  Com- 
mittee, decided  to  undertake  the  woik  which  till  then  had 
been  carried  on  by  the  Society  of  Arts,  of  indicating 
bouses  of  historical  interest  in  London.  The  first  memorial 
tablet  (to  Macaulay)  was  unveiled  by  Lord  Rosebery  on 
Holly  Lodge,  Campden  Hill,  W.,  on  November  26th,  1903. 
Since  then  a  number  of  others  have  been  put  up.  On, 
December  13th,  1904,  the  Council  decided  to  commemorate 
the  residence  of  Jenner  at  14,  Hertford  Street,  Mayfair,  and 
on  August  19th,  1905,  a  tablet  was  fixed  on  the  house.  It  may 
bo  recalled  that  when  Jenner  was  granted  a  sum  of  money 
by  Parliament  in  1802,  the  Chancellor  of  the  Exchequer 
in  arguing  that  the  grant  should  not  exceed  £10,000,  laid 
stress  on  the  advantages  which  could  accrue  to  Jenner 
from  an  extended  practice.  Elated  by  the  prospect  thus 
held  out,  Jenner  says  he  took  a  house  in  London  for  ten 
years  at  a  high  rent  and  furnished  it,  but  his  first  year's, 
practice  convinced  him  of  his  own  temerity  and- 
iiupradenoe  and  of  the  falsity  of  the  Minister's  predic- 
tions. His  fees  fell  ofi^  both  in  number  and  value,  for 
people  sent  to  their  own  family  doctors  to  perform  vacci- 
nation, alleging  that  they  could  not  think  of  troubling  him 
about  a  thing  so  easily  executed.  After  a  year  in  London 
he  gave  up  hope  of  establishing  a  lucrative  practice  there, 
and  returned  to  Berkeley.  On  October  11th,  1907,  a 
tablet  was  affixed  to  31,  Golden  Square,  where  John 
Hunter  lived  from  the  early  part  of  1763  till  about  1770, 
when  he  took  over  the  house  of  his  brother  William  in 
Jermyn  Street.  The  house,  it  is  said,  does  not  appear  to 
have  been  rebuilt  or  seriously  altered  since  the  time  when 
Hunter  was  its  tenant.  His  practice  during  the  time  he 
Jived  in  Golden  Square  was  so  small  that  it  must  have  left 
him  abundant  time  for  original  work.  It  is  satisfactory 
that  medicine  is  not  altogether  ignored ;  but  we  feel' 
inclined  to  say,  as  Charles  Lamb  did  when  some  one 
showed  him  a  small  book  entitled  Beauties  of  Shakespeare  : 
"  This  is  good  enough ;  but  where  are  the  other  tea 
volumes '? " 

The  Association  for  the  Study  of  Medical  History,  which 
was  founded  last  year  at  Perugia,  held  its  first  formal 
Congress  recently  at  Venice  under  the  presidency  of 
Prolessor  Davide  Giordano.  A  message  of  congratulation 
was  sent  to  the  University  of  Padua,  where  a  chair  of  the 
history  of  mtdical  and  physical  science  has  been  estab- 
lished. We  can  only  mention  one  or  two  of  the  communi- 
cations read.  Dr.  Carbonelli  was  to  have  read  a  paper  on 
the  teaching  of  midwifery  in  Italy,  illustrated  by  photographs, 
of  a  very  rare  mannikin  made  in  wax,  of  detachable  pieceS; 
and  dating  from  about  1600,  but  these  were  not  available. 
Professor  Fiocoo  presented  a  dissertation  on  prostitution  in 
Padua.  The  Venetian  Republic  had  special  laws  regulating 
it,  and  breach  of  them  was  punished  by  fines,  imprisonment, 
and  other  penalties.  Prostitutes  had  to  wear  a  red  hood. 
At  Padua  there  are  no  documents  relating  to  the  early 
history  of  syphilis,  but  at  Venice,  as  far  back  as  in  1512. 
persons  suffering  from  that  disease  were  admitted  to  the 
Hospital  for  Incurables.  There  were  doctors  who  gave 
their  services  gratuitously  to  prostitutes.  Dr,  Giordana 
dealt  with  the  MedicoChirnrgical  College  of  Venice,  of 
vphich  he  had  examined  the  official  records  from  1476  to 
1801.  The  college  provided  for  the  daily  teaching  of 
surgery  and  the  annual  demonstration  in  anatomy.  The 
surgeons  belonging  to  the  corporation  were  exempt  from 
taxes  ;  they  gave  expert  opinions  on  matters  referred  to 
them,  and  adjudicated  on  questions  of  fees  and  professionaJ 
conduct  The  college  also  safeguarded  the  rights  of  sur- 
Reons  against  physicians,  and  wagi-d  war  against  unquali- 
fied practice.  He  sketched  the  history  of  the  '■  Priors  "  or 
Presidents  of  the  College,  dwelling  especially  on  the 
important  work  done  by  Jacopo  Grandi,  who  raised  the 
corporation  to  its  highest  pitch  of  dignity  and  influence, 
made  examinations  more  stringent,  insisted  on  the  teach- 
ing of  anatomy  and  physiology,  the  lectures  being  soise- 


Nov.   13,  1909.] 


ANCIENT    HIGHLAND    SPAS. 


.  Ukdicai.  Jolbn. 


times  illustrated  by  operations  on  living  animals;  made 
provision  for  instruction  ia  all  branches  of  surgical  art, 
but  discouraged  specialism,  unless  it  were  based  on  a  broad 
foundation  of  general  knowledge.  Dr.  Leonardi,  discuss- 
ing the  question,  Did  Italian  medicine  take  its  lise  in 
Umbria?  said  the  first  doctors  were  monks  whose  abode 
was  the  valley  oE  the  Xera.  He  quoted  a  lapidary  inscrip- 
tion in  Latin  commemorating  Serapivus,  a  doctor  who 
Nourished  about  ad.  300,  and  several  other  similar 
inscriptions.  The  medical  work  of  the  first  monks  was 
continued  by  the  Benedictines  at  Monte  Cassino,  from 
which,  according  to  Leonardi,  came  that  knowledge  and 
spirit  of  inquiry  which  later  led  to  the  foundation  of  the 
famous  medical  school  of  Salerno.  From  Umbria,  too, 
came  cutters  for  stone,  and  similar  irregular  practitioners 
who  spread  over  Italy. 


Ilnba  et  ^tUva. 


ANCIENT   HIGHLAND    SPAS. 

From  the  days  of  antiquity  it  has  been  the  fashion  to 
resort  to  mineral  springs  in  search  of  health,  and  each 
country  and  each  generation  has  had  its  own  favourite 
spas.  Just  as  we  fleck  to  Homburg  or  Marienbad,  so  the 
Roman  senator  went  to  cure  his' gout  at  Baiae,  and  the 
courtier  of  St.  James's  or  Whitehall  retired  to  Bath  or  Tun- 
bridge  Wells  to  counteract  the  eftects  of  dissipation  ;  and 
even  in  the  Scottish  Highlands  there  were  in  former  times 
springs  and  wells  of  medicinal  water  famous  for  the 
cures  they  wrought.  St.  Fergan's  Well,  in  the  hill  of 
Knockfergan  near  Kirkmichael,  in  the  Banffshire  High- 
lands, was  one  of  the  lucst  noted  of  these  places. 
According  to  tradition,  this  spring  originally  flowed  in 
Italy,  and  was  transported  miraculously  to  Scotland. 
The  author  of  a  curious  old  book  ou  the  manners 
and  customs  of  the  ancient  Highlanders,  published 
in  I860,'  gives  a  short  account  of  this  primitive  spa. 
He  states  that  a  ceatury  before  the  date  of  wrifcmg 
St.  Fergan  was  crowded  with  visitors,  many  of  whom 
had  come  from  great  distances  to  drink  the  waters,  which 
were  supposed  to  cure  all  bodily  diseases.  Like  most  of 
the  medical  springs  of  the  Highlands,  St.  Fergan's  had  a 
guardian  spirit,  without  whose  charms  the  v.aters  would 
have  been  useless.  This  particular  spirit  always  haunttd 
the  well  in  the  form  of  a  fly;  and  it  need  scarcely  be 
added  that  all  who  drank  the  waters  were  supposed  to 
leave  him  an  offering,  which  might  be  in  the  form  of 
money  or  pins,  or  bits  of  cloth.  The  author  adds  that  he 
liimself  remembers  having  seen  some  of  these  ex  votos. 
St.  Fergan's  Well  has  fallen  from  its  high  estate,  but  traces 
of  its  ancient  glory  still  linger,  though  under  a  different 
form.  The  celebrity  of  the  well  was  so  great  that  at  one 
time  a  market  was  held  there  every  year;  but  a  great 
Highland  fight  (known  as  the  Battle  of  the  Kebbock,  since  it 
had  originated  in  a  dispute  about  a  cheese)  having  resulted 
in  much  damage  both  to  persons  and  property,  the  niarket 
was  transferred  to  Tomintonl  during  the  latter  half  of  the 
eighteenth  century,  and  there  to  this  day  it  is  hold 
annually  on  the  Thursday  which  falls  between  the  6th  and 
12th  of  August,  under  the  name  of  "  Healing  Well 
Market." 

Speyuide  seems  to  have  been  peculiarly  blessed  with 
miraculous  springs.  Over  a  century  ago  the  '■  Chappel 
Wall  "  at  St.  Mary's,  Ortou,  was  renowned  for  the  cure,  at 
certain  seasons  of  theyear,  of  whooping-cough  and  diseases 
of  the  eyes  and  joints.  But  many  years  ago  the  well 
degenerated  into  a  stagnant  pool  u.sed  by  cattle.  Two 
miles  further  down  the  Spov  the  wtUs  at  Althash  were 
also  the  resort  of  children  suffering  from  whooping  cough, 
who  were  brought  in  great  numbers  to  dtink  the  waters 
during  the  month  of  May.  These  tsvo  wells  wore  close  to 
each  other;  one,  which  was  kept  covered,  was  within  the 
kitchen  of  a  farmhouse,  and  the  other,  below  the  house, 
w.as  near  a  little  burn.  Here,  as  at  St.  Fergan's,  votive 
offerings  of  pius,  coins,  rags',  and  even  little  "  mutches"  or 
caps,  were  left  as  a  mark  of  gratitude. 

1  Lectures  on  the  Mountains :  or.  The  Uiohhinds  and,  Hiahlanders.  as 
they  were  and  as  theji  are.  Published  by  Saunders,  Otley  and  Co., 
50,  Conduit  Street,  banover  Sciuarc,  London.    1860. 


Preventive  Fumigation. 
The  Lectures  contain  further  interesting  informatioo 
regarding  the  treatment  of  disease  in  the  Highlands  many 
years  ago.  The  author,  a  Highlander  ot  Strathavon, 
describes  an  ancient  lite  which  was  still  kept  up  in  Lis- 
boyhood  by  his  own  family,  and  which  had  been  practistd 
from  time  immemoiial  in  every  home  in  his  native  strath. 
The  ceremony  took  place  on  the  morning  of  New  Year's 
Day.  and  was  performed  in  the  following  manner.  First, 
the  head  of  the  family,  before  the  rest  of  the  household 
were  up,  went  to  every  bed  in  the  house  and  sprinkled 
their  occupants  with  the  "usquecasheic;hd."  This  was 
water  taken  from  a  "dead  and  living  ford,"  that  is,  a 
ford  crossed  by  funerals  as  well  as  by  living  passengers, 
drawn  on  the  previous  evening  in  proJoimd  silence 
by  some  careful  person  who  would  not  let  the  pitchet 
touch  the  ground  lest  the  water  should  lose  its 
virtue.  The  "  usquecasheichd  "  was  believed  lo  preserve 
the  membeis  of  the  household  throughout  the  coming 
year  against  dangers  from  witchcraft  or  evil  spirits.  After 
the  sprinkling,  all  the  windows,  chimneys,  keyholes,  etc., 
were  stuffed  up,  and  great  piles  of  dried  juniper  were 
kindled  in  every  room,  and  allowed  to  burn  until  the  un- 
fortunate inmates  were  almost  stifled  with  the  smoke.. 
This,  however,  was  looked  upon  as  a  mere  trifle,  in  view 
of  the  fact  that  the  fumes  of  the  juniper  not  only  drove 
out  any  disease  with  which  the  body  was  afflicted  at  the 
time,  but  ensured  it  against  all  further  attacks  until  the. 
foUowing  New  Year's  Day.  The  more  the  patients 
coughed,  sneezed,  and  choked,  and  the  nearer  they 
approached  suffocation  the  more  thorough  was  the  cure, 
and  the  greater  was  the  efiicaoy  of  the  remedy,  and  it 
was  only  when  the  smoke  became  unbearable  that  the 
windows  were  thrown  open  and  the  fresh  air  let  in.. 
The  master  of  the  house  then  proceeded  to  treat  his 
horses,  cattle,  and  the  rest  of  the  live  stock  in  the  ssma 
fashion. 

A  Dancing  Cure. 
A  still  more  curious  Highland  remedy  was  the  dancing, 
cure,  as  it  was  practised  many  years  ago  in  Strathspey. 
A  Highland  shepherd,  one  Donald  M'Alpin,  a  famous 
dancer,  was  reputed  to  have  cured  his  mistress  of  a 
mysterious  malady  by  means  of  dancing  a  reel  with 
her,  and  this  story  being  noised  abroad  gained  him  the 
reputation  of  being  a  successful  phjsician.  His  humble 
cottage  in  Slockmuick,  oveilookiug  Strathspey,  was 
besieged  with  crowds  of  patients  who  hoped  to  get  lid' 
of  their  ailments  by  a  dance  with  Donald.  The  shepherd 
did  not  hesitate  to  take  advantage  of  this  stroke  of  good 
luck,  and  soon  had  a  large  and  thriving  practice.  He- 
engaged  as  assistant  an  ancitnt  piper,  who  did  the 
duties  of  apothecary,  and  the  two  between  them  evolved 
a  course  of  treatment  for  almost  every  ill  to  which  the 
flesh  is  heir.  This  treatment  was  very  simple,  the  main 
features  being  as  follows:  In  cases  of  indigestion, moderate 
doses  of  medicated  "  acqua "  were  taken,  followed  by 
the  ceuin  shuil  or  piomenade  step.  Headache  or  local 
plethora  was  treated  with  laxatives,  followed  by  ceum 
cosicJi  or  footing  step,  or  ceuiii  crush  or  cross  step. 
For  catarrh  Donald  prescribed,  in  order  to  piodoce 
perspiration,  a  large  dose  of  gruel  mixed  with  honey  and 
butter,  followed  by  ceum  crask  or  Highland  fling-  In  cases 
of  p.erious  illness,  either  of  mind  or  body,  he  administered 
large  doses  of  laxatives  combined  with  diaphoretics, 
followed  by  the  '•  M'Alpin  leap."  All  these  different 
processes  terminated  ia  the  patient  being  well  wrapped 
up  in  warm  blankets,  and  the  doses  of  medicine 
aud  dancing  were  repeated  according  to  the  patient's* 
constitution  and  the  nature  of  his  disease.  How  longf 
the  .nhepherd  physician  continued  his  experiments  ati 
the  expense  of  his  couQding  neighbours  is  not  known,  nor 
is  it  possible  to  discover  what  degree  of  success  attended 
his  ailiuinistrations.  But  those  vsho  may  be  inclined  to 
sccif;"  at  poor  Donald's  humble  renuiiies  and  the  credulity 
of  his  rlicnii'le  would  do  well  to  reme-mbfr  that  these  same 
remedies  were  at  least  as  rational  and  decidedly  more 
harmless  than  those  of  some  other  empirics  v\l;o  gained  & 
European  reputation;  whilst  the  rudr  Uighlauders  who 
sought  his  advice  were  but  displacing  the  same  ignorance 
and  superstitions  reverence  as  did  the  cultivated  society  of 
Paris  when  it  thronged  to  the  coEsuUiog  room  of  a  Mcsirer 
or  a  Cagliostro. 
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THE    POOR    LAW    COMMISSION'S    REPORT  ON 
SCOTLAND. 

The  volume  of  tbe  report  of  the  Royal  Commission 
on  the  Poor  Law  and  Relief  of  Distress  dealing  with 
Scotland  has  just  been  issued,  and  an  analysis  of  its 
contents  with  special  reference  to  medical  matters  is 
ublished  at  p.  1415. 

The  report  follows  very  much  the  same  lines  as  that 
on  England  and  Wales,  and  reveals  a  similar 
•cleavage  of  opinion  among  the  Commissioners,  the 
-Majority  and  the  Minority  being  the  same. 

From  a  historical  point  of  view,  the  Scottish  Poor 
Law  differs  from  that  of  England  because  it  ap- 
proached the  problem  of  the  able-bodied  poor  in  what 
English  administrators  regarded  as  a  very  iinsym- 
pathetic  spirit.  No  one  can  deny  that  the  Scottish 
system  favoured  economy,  possibly  to  the  detriment 
of  persons  more  immediately  affected  by  it.  In  later 
years,  however,  the  tendency  has  been  for  those 
I'esponsible  for  the  working  of  the  Scottish  Poor  Law 
to  assimilate  the  administration  to  the  lines  pre- 
vailing in  England,  partly  because  of  the  harshness 
of  the  condition  which  made  poor  relief  in  the  case  of 
the  able-bodied  contingent  on  their  inability  to  earn  a 
living,  and  partly  because,  when  strictly  observed,  the 
law  indiiced  fraud,  immorality,  and  wife  desertion. 
The  general  problem  of  poverty  in  Scotland  in  its 
essential  features  is  a  reproduction  of  that  which 
the  Commissioners  had  to  deal  with  in  their 
English  report.  Defects  in  the  present  system  were 
revealed  at  every  step  of  the  inquiry,  and  this 
together  with  the  minuteness  with  which  the  Com- 
inissioners  have  gone  into  the  subject,  enables  them 
to  come  to  the  general  conclusion  that  only  a  radical 
transformation  of  the  existing  order  will  suffice  to 
place  the  administration  of  the  Poor  Law  on  a  satis- 
factory basis.  As  in  the  English  Report,  both  the 
^Majority  and  the  Minority  are  in  general  agreement 
in  their  criticism  of  the  existing  system,  but  there  is 
a  great  difference  in  the  way  in  which  it  is  recom- 
mended that  improvement  shall  be  made. 

AVith  regard  to  medical  relief,  the  majority  of  the 
Commissioners  do  not  think  that  a  gratuitous  system 
is  either  feasible  or  desirable  ;  they  recommend  that 
medical  assistance  should  be  reorganized  on  a  pro- 
vident basis  on  the  lines  of  the  recommendations 
of  the  British  Medical  Association  in  its  report 
on  contract  practice.  But,  while  strongly  of 
opinion  that  a  system  of  medical  aid  based  on 
provident  lines  should  be  gradually  established  in 
Scotland,  the  majority  feel  that  they  have  not  suf- 
ficient evidence  to  do  more  than  make  general  sugges- 
tions for  reform.  The  evils  to  be  remedied  are :  The 
inadequate  provision  for  sick  indoor  poor  ;  insufficient 
medical  attendance;  inability  of  the  voluntary 
hospitals  to  cope  with  the  demands  upon  them  ; 
overlapping  of  medical  charities  and  Poor  Law  in  the 
large  towns ;  and  deplorably  inadequate  provision  of 
medical  attendance  in  the  Highlands  and  islands.    In 


these  districts  the  absence  of  sufficient  doctors  has  a 
prejudicial  effect  on  the  health  of  the  community,  and 
the  extreme  poverty  of  the  majority  of  the  inhabitants 
makes  it  impossible  for  them  to  support  more  doctors 
unaided;  in  a  word,  the  keynote  of  the  Majority 
Report  is  better  organization  and  more  effectual 
administration. 

The  report  of  the  Minority  expresses  the  opinion 
that  the  sick  ought  to  be  taken  wholly  out  of  the 
Poor  Law,  and  cut  off  from  all  connexion  with 
pauperism.  It  is  proposed,  therefore,  that  the 
whole  care  of  the  sick  and  infirm,  so  far  as  this  is 
made  a  matter  of  public  provision,  should  be  trans- 
ferred to  the  Local  Health  Authority  for  each  burgh 
or  district,  which  should  be  assisted  by  sufficient 
grants  in  aid  to  make  really  adequate  provision  for 
the  prevention  and  treatment  of  disease. 

Probably  the  British  Medical  Association  has  never 
had  before  it — never,  certainly,  since  the  institution  of 
the  present  extended  representative  organization — 
matter  of  such  far-reaching  importance  to  the  profession 
as  the  criticisms  and  recommendations  of  the  Poor 
Law  Commissioners.  The  question  of  medical  relief 
alone,  upon  which  the  Association  is  not  only  entitled 
but  exiDected  to  speak  with  authority,  is  one  of  extra- 
ordinary extent  and  complexity.  It  is  being  carefully 
studied  by  the  Special  Poor  Law  Committee  appointed 
soon  after  the  earliest  reports  of  the  Royal  Commis- 
sioners were  issued.  This  committee  consists  of  five 
members  nominated  by  the  Medico-Political  Com- 
mittee, three  by  the  Public  Health  Committee,  two  by 
the  Hospitals  Committee,  two  by  the  Scottish  Com- 
mittee, and  two  by  the  Irish  Committee.  The  com- 
mittee has  elec^ed  Dr.  J.  A.  Macdonald  to  be  Chairman, 
and  has  exercised  its  power  of  co-option  by  choosing 
Dr.  Major  Greenwood,  Dr.  J.  C.  McVail,  and  Dr. 
Lauriston  Shaw.  Matters  specially  affecting  Eng- 
land and  Wales  are  considered  by  the  English 
and  Welsh  members,  while  the  Scottish  Com- 
mittee and  the  Irish  Committee  have  been  in- 
vited to  consider  questions  specially  affecting  Scot- 
land and  Ireland  respectively,  the  plenary  sittings  of 
the  committee  being  directed  to  the  consideration  of 
questions  affecting  the  United  Kingdom  as  a  whole. 
The  full  committee  has  held  several  meetings,  has 
taken  stock  of  the  information  at  its  disposal,  has 
planned  out  the  lines  on  which  it  will  proceed,  and 
intends  shortly  to  issue  to  the  Divisions  a  report 
setting  out  the  various  ways  in  which  medical  relief  is 
at  present  administered. 


OUR     FRIEND    THE     ENEMY. 

Time  was  when  students  were  brought  up  in  the 
notion  that  inflammation  was  a  thing  to  be  dreaded. 
No  one  could  disentangle  for  them  the  phenomena  of 
repair  and  those  of  inflammation.  They  gathered 
vaguely  that  the  common  vascular  and  haemic  events 
were  to  be  classed  as  inflammatory  when  they 
attained  a  degree  constituting  a  menace,  if  not 
actual  damage,  to  the  tissues.  There  was  difficulty 
in  appreciating  the  exact  distinction  between  the 
histological  processes  observed  in  the  healing  of 
a  wound  by  first  intention  and  in  one  that  became 
inflamed;  the  differences  observed  about  the  site  of 
ligature  of  an  artery  in  a  stump  healing  without 
suppuration  and  in  one  acutely  inflamed — that  is, 
infected — seemed  to  be  accidental,  not  incidental. 
Then,  again,  no  one  offered  a  satisfactory  explanation 
of  the  cessation  of  pain  following  the  application  of 
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a  liGt  fomentation  to  an  inflamed  area.  It  was  said 
that  the  pain  was  due  to  pressure  upon  the  nerve 
endings,  caused  by  undue  quantity  and  tension  of 
fluid  in  the  tissues  :  and  yet  the  fni-ther  increase  of 
vascularity  produced  by  the  fomentation  banished 
the  pain.  The  fact  of  the  matter  was,  the  clinical 
phenomena  could  be  reconciled  with  the  severely  ana- 
tomical picture  of  inflammation  given  in  the  textbooks 
ol  pathology  only  by  the  aid  of  a  lively  imagination. 

It  would  have  been  a  surprise  in  those  days  to 
come  across  a  sentence  describing  the  inflammatory 
reaction  seen  in  acute  peritonitis  as  '•  the  more  potent 
"second  line  of  defence."'  Here  is  the  ever-dreaded 
"  peritonitis "  accorded  honour  as  a  means  of 
defence  against  bacterial  invasion.  Surely  that  is 
turning  the  tables  with  a  vengeance.  To-day  we 
have  Professor  Bier  adducing  this  recognition  of  the 
useful  part  played  by  inflammation,  in  certain  cir- 
cumstances, as  the  best  evidence  he  has  to  show  of 
the  progress  and  development  of  surgery.^  He  will 
have  no  truce  with  the  compromisers  who  admit  that 
in  certain  circumstances  inflammation  niay  be  a 
useful  agency,  but  do  not  commit  themselves  to  the 
deliberate  promotion  of  inflammation  where  it  does 
not  already  exist,  or  to  its  encouragement  where  it 
is  not  vigorous  enough  to  subdue  the  invader  and  rid 
the  sufferer  of  his  pain.  He  says  that  in  the  earliest 
times  inflammation  was  looked  upon  favourably  as 
the  evidence  of  a  good  struggle  with  the  enemy.  The 
enemy,  he  says,  has  changed  as  mens  perceptions 
have  changed.  '-Daemons,  telltu-ic  and  stellar  in- 
'■  fluences,  poisons,  miasmata,  and  bacteria,"  all  in 
tiTrn  have  been  recognized  as  the  foe  ;  the  defender 
has  remained  the  same — inflammation.  He  attributes 
the  renunciation  of  the  defensive  conception  of  inflam- 
mation to  the  ascendancy  won  by  the  devotees  of  the 
microscope,  who  concentrated  their  vision  upon  the 
minute  anatomy  of  central  foci  of  inflammation,  and 
neglected  altogether  the  physiology  of  the  question. 
In  a  quaint  digression  he  further  attributes  to  them 
an  inordinate  fear  of  teleological  philosophy,  and  in 
consequence  rigid  adherence  to  a  study  of  the 
mechanics  of  natural  phenomena.  To  encourage  a 
whole-hearted  return  to  the  mediaeval  idea,  with 
fresh  enlightenment  but  hardly  more  discrimination, 
he  then  attacks  the  sacred  cardinal  signs  of  inflam- 
mation. Color,  tumor,  rubor,  he  admits,  with  some 
qualification,  may  be  part  and  parcel  of  the  inflamma- 
tory process;  dolor  2indi  functio  laesa  he  rejects,  and 
casts  back  upon  the  enemy,  the  invader.  His  prac- 
tical experience  with  congestion-hyperaemia  has 
taught  him  that  deliberate  exacerbation  of  the  vas- 
cular phenomena  of  inflammation,  of  the  hyperaemia, 
the  blood  stasis,  the  oedema,  far  from  increasing  the 
pain,  the  loss  of  function,  and  the  fear  of  necrosis,  will 
make  a  whitlow  quite  bearable,  will  restore  movement 
to  a  knee  attacked  by  gonorrhoeal  arthritis,  and  will 
save  a  doomed  tendon  even  when  completely  bathed 
in  pus. 

Professor  Bier  naturally  summons  to  his  aid  all  that 
is  known  of  the  circulation  and  the  blood  elements  as 
the  mechanism  for  dealing  with  bacteria,  bacterial 
and  other  toxins  invading  the  body.  That,  however, 
is  common  ground,  and  the  question  resolves  itself 
once  more  into  a  matter  of  deliuition.  He  is  not 
content  with  the  pronouncement  of  Weigert,  that 
"  the  body  answers   every  local  damage  with  inflam- 
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"  mation  as  a  precedent  of  repair,"  and,  if  we  judge 
rightly,  would  not  accept  anything  so  broad  as  the 
declaration  of  Burdon-Sanderson  that  by  "  the  process 
•'  of  inflammation  "  he  understood  "  the  succession  of 
'■  changes  which  occurs  in  a  living  tissue  when  ifc  is 
■•  injured,  provided  that  the  injury  is  not  of  such  a 
"  degree  as  at  once  to  destroy  its  structure  and 
"  vitality.  '  He  centres  his  vision,  not  without,  as  it 
seems  to  us,  a  certain  obliquity,  upon  those  features  of 
the  inflammatory  complex  which  are  amenable  to 
influence  by  an  elastic  bandage  or  a  suction  cup.  Or 
conversely  it  might  be  said  that  he  has  fallen  into  the 
heresy  of  Hiiter,  who  confounded  pyogenesis  with 
inflammation.  It  must  be  borne  in  mind  that 
degeneration  of  tissue  cells  is  not  represented  onl\- 
by  the  necrosis  which  results  from  the  presence  o± 
the  irritant,  but  that  it  may  result  directly  from  those 
processes  which  Bier  classifies  as  "  useful."  Again,  a 
conception  of  inflammation  should  be  wide  enough  to 
admit  that,  as  Adami  says,  •'  centrifugal  1  nervous 
•'  impulses  alone,  apart  from  any  local  injury,  may 
"  originate  a  succession  of  phenomena  of  inflamma- 
"  tion  in  a  part."  Of  course,  too,  active  hyperaemia 
is  absent  in  injuries  in  non-vascular  areas  which 
nevertheless  are  the  seat  of  inflammation. 

To  admit  the  usefulness  of  Bier's  methods  of 
treating  certain  forms  of  local  infection  is  not 
equivalent  to  an  admission  in  broad  terms  of  tiie 
•'  usefulness "  of  inflammation,  or  the  propriety  of 
deliberate  and  routine  accentuation  of  its  gross 
circulatory  phenomena  as  a  means  of  therapy. 


THE    ABSORPTION    AND    EXCRETION    OF 
IRON. 

Xo  axiom  in  medicine  has  received  wider  recognition 
than  that  which  connects  the  cure  of  anaemia  witb 
the  administration  of  iron  in  some  form  or  another. 
But  it  is  equally  well  known  that  the  connexion  is  an 
uncertain  one,  and  that  accurate  knowledge  of  the 
behaviour  of  iron  within  the  organism  has  yet  to  be 
acquired.  Piesearch  upon  this  point  has  of  late  years 
brought  some  definite  facts  to  light,  and  in  a  recent 
monograph  on  the  subject  Dr.  Schirokaiier,  of  Berlin, 
has  collected  results  of  his  own  and  other  observers' 
experiments,  which  add  materially  to  the  better 
understanding  of  the  means  by  which  iron  is  absorbed 
and  excreted. 

Organic  chemistry  has  done  much,  but  the  disturb- 
ing factors  which  militate  against  chemical  accuracy 
are  so  numerous  that,  for  practical  purposes,  some 
other  means  of  investigation  are  needed.  Hence, 
many  of  those  who  have  investigated  the  question 
have  used  the  method  introduced  by  Quincke,  of 
direct  microscopic  evidence  of  absorption  whereby  the 
"  behaviour  of  the  iron  can  be  followed  from  its 
'•  entrance  to  its  exit,  to  and  from  the  body." 

Perfect  vmanimity  amongst  observers  of  such  subtle 
processes  can  hardly  be  looked  for,  but  a  strong  con- 
sensus of  opinion  is  manifested  that  the  absorption  of 
iron,  whether  in  organic  or  inorganic  combination, 
occurs  in  the  duodenum,  and  that  it  takes  place  into 
lymphatic  channels,  only  a  small  proportion  pass- 
ing directly  into  the  blood  stream.  Observations 
of  the  lining  membrane  of  the  small  intestine 
below  the  duodenum  gave  little  evidence  of  absorp- 
tion, and  only  when  the  caecum  and  large  intes- 
tine were  reached  did  any  direct  proof  of  the 
presence  of  iron  again  become  manifest.  Assuming 
that    its    presence    in    these    parts    must    be    due 


1424 


MSDICAX  JOUAKAJ. 


INCOME    TAX   ASSESSMENTS. 


[Nov.   13,   1905. 


tatlier  to  excretion  than  absorption,  the  continuity 
of  the  hxrge  and  the  small  intestines  was  severed, 
while  iron  continued  to  be  administered  by  the 
mouth,  with  the  result  that  the  irMi  still  appeared 
■in  the  lower  bowel,  to  which  no  iron-containing  food 
had  access. 

Much  controversy  has  ranged  over  the  means  by 
which  iron  in  any  form  is  made  available  for  absorp- 
tion while  in  the  stomach.  In  the  monograph  to 
which  we  have  referred  the  firm  belief  is  expressed 
that  iron  in  any  form  is  at  once  converted  in  the 
stomach  to  ferric  chloride,  and  that  it  enters  in  that 
form  into  close  conbination  with  albuminous  matter, 
and  passes  as  albuminate  into  the  intestine,  where, 
having  possibly  undergone  further  molecular  change, 
it  passes  through  the  epithelium  of  the  mucous  mem- 
brane in  "  ionized"  condition.  Thus  far  the  course  of 
the  iron  entering  and  leaving  the  body  is  shown, 
but  its  progress  from  entrance  to  exit  cannot  be  traced 
with  equal  facility,  and  the  results  of  feeding  experi- 
ments and  clinical  observation  have  to  be  relied  upon. 
Modern  opinion,  as  shown  in  the  most  recent  text- 
books, has  tended  toward  the  belief  that  iron  acts 
more  as  a  stimulant  to  the  blood-forming  organs  than 
as  a  constituent  of  new  blood,  but  the  plain  evidence 
of  feeding  exiieriments  and  of  clinical  experience 
proves  incontestably  that  in  whatever  way  it  enters 
the  blood  corpuscle  iron  is  an  essential  factor  in 
treatment. 

In  selecting  the  most  appropriate  form  in  which  to 
administer  the  drug,  the  physician  has  usually  to  con- 
sider one  point  above  all  others— the  digestive  power 
of  his  patient  ;  and  it  is  probable  that,  as  laid  down 
by  Dr.  Schirokauer,  it  is  a  matter  of  indifference 
whether  an  organic  or  an  inorganic  preparation  be 
used  if  the  digestive  power  is  normal.  In  cases  of 
irregular  and  enfeebled  digestion  the  albuminate  pre- 
parations are  probably  to  bs  preferred,  although,  as 
previously  stated,  the  change  that  they  undergo  in  the 
stomach  is  identical  with  that  of  the  cruder  drugs. 
Only  in  very  exceptional  cases  is  it  necessary  to 
resort  to  the  use  of  haemoglobin  itself,  while  the 
administration  of  iron  by  subcutaneous  injection  need 
•only  be  thought  of  as  a  last  hope. 

Many  time-honoured  traditions  still  cling  to  the 
I'outine  use  of  iron,  some  of  which  are  held  more 
closely  in  memory  on  the  Continent  than  in  this 
country.  The  belief  that  fat  and  fresh  fruit  must  be 
avoided  when  taking  iron,  or  that  chalybeate  waters 
must  always  be  drunk  fasting,  has  but  little  rational 
evidence  to  support  it.  The  new  light  of  recent 
research  will  doubtless  show  in  the  near  future 
the  way  to  still  more  effective  methods  of  utilizing 
modern  knowledge. 


INCOME  TAX  ASSESSMENTS. 
As  the  notices  of  the  assessmenis  made  by  the  Income 
'Tax  Commissioners  for  the  current  year  are  now  being 
delivered,  it  may  be  well  to  point  out  that  if  the 
recipient  of  a  notice  is  not  satisfied  with  the  assess- 
ment he  should  at  once  write  to  the  Surveyor  of  Taxes, 
whose  address  is  given  on  the  notice,  to  make  formal 
appeal  against  the  charge.  It  is  not  essential,  when 
notifying  the  intention  to  appeal,  to  furnish  details  of 
the  adjustment  that  is  desired,  a  formal  notice  of 
appeal  heiog  sufficient ;  but  this  notice  should  be  sent 
within  ten  days  from  the  receipt  of  the  blue  assess- 
ment paper,  or  the  right  to  appeal  may  be  lost.  The 
notification  of  objection  should  be  followed  without 
delay   by  a   statement  of  the  grounds  on  which  the 


appeal  is  made.  In  the  ordinary  case  of  a  too  liberal 
estimate  by  the  Commissioners  of  the  profits  of  the 
practice,  this  statement  should  take  the  form  of  an 
account  of  the  appellant's  professional  receipts  and 
expenses  for  each  of  the  three  years  preceding  the  year 
of  assessment — that  is,  to  December,  1908,  or  March,  1909. 
It  is  not  usually  necessary  for  the  appellant  to  appear 
before  the  Commissioners  if  he  is  able  to  satisfy  the 
Surveyor  that  the  figures  he  furnishes  are  accurate, 
or,  where  estimates  are  necessary,  as  in  the  case  o£ 
certain  expenses,  are  based  on  a  reasonable  calcula- 
tion. It  is  to  be  observed  that  if  the  Finance  Bill 
passes  into  law,  any  individual  whose  total  income 
from  all  sources  does  not  exceed  £500  will  be  entitled 
to  relief  from  income  tax  to  the  extent  of  duty  on  £10 
for  each  of  his  children  or  stepchildren  living  and 
under  the  age  of  16  years  on  April  6th,  1909  ;  also  that 
an  individual  whose  total  income  from  all  sources 
exceeds  £2,000,  but  does  not  exceed  £3,0C0,  will  be 
entitled  to  be  charged  at  the  rate  of  Is.  in  the  £  on 
that  part  of  his  income  that  is  earned,  instead  of  at 
Is.  2d.  Those  who  are  entitled  to  claim  under  either 
of  these  heads  will  be  well  advised  to  make  formal 
claim  at  once  by  letter  to  the  Surveyor  of  Taxes. 


THE  ROYAL  SOCIETY  OF  EDINBURGH. 
Prixcii'AL  Sir  William  Turner,  who  gave  his  in- 
augural address  as  President  of  the  Pvoyal  Society  of 
Edinburgh  on  November  8th,  took  the  opportunity,  as 
the  Society  was  about  to  open  a  fresh  page  in  its 
history,  to  sketch  the  rise  of  scientific  study  in  Scot- 
land, the  means  and  opportunities  afforded  for  that 
purpose,  the  formation  of  societies  and  institutions 
for  the  encouragement  and  diffusion  of  science  in 
Edinburgh,  and  to  put  in  the  form  of  a  continuous 
narrative  the  chief  incidents  during  the  century  and  a 
quarter  that  had  elapsed  since  the  foundation  of  the 
Ptoyal  Society.  On  St.  Andrew's  Day,  1681,  after  much 
negotiation,  conducted  chiefly  by  Drs.  Sibbald,  Balfour, 
and  Stevenson,  a  patent  was  granted  by  Cbarles  II  to 
found  the  Itoyal  College  of  Physicians  of  Edinburgh, 
and  in  1684  Sibbald  was  elected  first  president.  The 
severance  in  1722  of  the  corporate  interests  of  the 
surgeons  from  those  of  the  barbers,  and  the  granting 
of  a  naw  charter  to  the  surgeons  which  incorporated 
them  as  a  Koyal  College,  greatly  improved  the  tone 
and  status  of  the  medical  jirofession.  Later  clubs  and 
societies  of  various  kinds  became  the  fashion.  One  of 
the  earliest  of  these  of  which  there  was  record  was 
called  the  "Rankenian  Club."  Somewhat  later  the 
Select  Society  was  projected  by  Allan  Ramsay.  In 
1731  the  leading  physicians  and  surgeons  of  Edinburgh 
instituted  a  medical  society.  A  society  formed  by  com- 
bination with  the  medical  society  became  the  Philo- 
sophical Society.  In  March,  1783,  a  charter  under  the 
name  of  the  Royal  Society  of  Edinburgh  was  granted. 
The  first  meeting  was  held  in  June,  1783,  in  the 
University  Library,  with  Principal  Robertson  in  the 
chair,  when  it  was  resolved  that  all  the  members  of 
the  Philosophical  Society  should  be  co-opted  as  mem- 
bers of  the  Royal  Society,  and  that  the  Judges  of  the 
Supreme  Court  and  a  number  of  other  gentlemen 
should  be  invited  to  join  it.  Professor  .John  Robinson 
was  elected  general  secretary,  and  Mr.  Alexander 
Keith,  who  afterwards  founded  the  Keith  prize, 
treasurer.  The  society  had  in  its  first  year  as  Pre- 
sident, Henry,  third  Duke  of  Buccleuch,  and  numbered 
102  resident  and  71  nonresident  members.  The  Duke 
was  succeeded  in  1812  by  Sir  James  Hall,  and  in  1820 
Sir  Walter  Scott  was  appointed,  and  held  office  till  his 
death  in  1832.  He  was  succeeded  by  Sir  Thomas 
MacDougall  Brisbane,  the  founder  of  the  prize  which 
bears  his  name,  who  remained  in  office  till  18S0.    In 
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February,  1840.  the  society  resolved  that  -ivhile  the 
President  should  coutinue  to  be  elected  annually,  in 
future  the  reelection  should  not  be  expected  to  take 
place  after  he  bad  held  oflfice  for  a  period  o£  five  years. 
With  one  exception  this  arrangement  bad  been  carried 
out.  The  society  began  to  publish  its  Trinisaciiotis 
in  1788,  and  forty-six  quarto  volumes  altogether  had 
appeared.  The  publication  of  the  Proceedings  was 
suspended  for  nearly  thirty  years,  between  1805 
and  1832. 


THE  CENTENARY  OF  OLIVER  WENDELL  HOLMES. 
The  centenary  of  Oliver  Wendell  Holmes  was  cele- 
brated by  the  Medical  Society  of  the  County  of  New 
York  on  October  9th,  1909.  Dr.  -Tacobi,  who  was  in  the 
chair,  said  Holmes  was  a  rare  combination  of  science 
and  poetry.  He  was  destined  to  be  a  follower  of 
Apollo,  the  only  Greek  god  who  combined  medicine 
and  art  and  music  and  poetry.  Dr.  Maurice  H. 
Richardson  gave  some  personal  reminiscences  of 
the  "  Autocrat.'  They  related  to  the  last  years  of 
Holmes's  teaching,  when  he  was  at  the  height 
of  his  fame  and  Dr.  Richardson  was  his  youngest 
assistant.  He  made  even  the  dry  bones  intensely 
interesting.  His  lectures  were  full  of  wit,  bright 
and  sparkling.  Many  of  his  sayings  had  been 
handed  down  from  student  to  student  to  this 
day.  Dr.  Richardson  recalled  Holmes's  description 
of  the  greatest  possible  rewards  of  the  phjsician 
and  surgeon :  '•  He  is  always  one  of  the  most 
"  respected  of  men ;  his  highest  political  reward  is 
"to  be  on  the  school  committee:  he  lives  well  but 
"  dies  poor."  He  said  that  his  highest  possible 
ambition  was  to  have  some  loathsome  disease 
named  after  him — Bright's  disease,  Meniere's  disease, 
etc.  The  surgeons  highest  reward  would  be  to  have 
some  bloody  operation  named  after  him.  Holmes  had 
to  lecture  on  a  subject  repulsive  to  some,  difficult  for 
all,  and  at  an  hour — one  o'clock — when  the  class  was 
jaded  and  hungry.  The  wooden  seats  were  hard, 
the  backs  were  straight,  and  the  air  was  Jbad.  In 
alluding  to  the  air,  he  said:  "  So  when  the  class  was 
"  sitting  in  an  atmosphere*  once  breathed  already, 
"  after  I  had  seen  head  after  head  gently  declining 
"  and  one  pair  of  eyes  after  another  emptying  them- 
"  selves  of  intelligence,  I  have  said  inaudibly,  with 
"  the  considerate  self-restraint  of  Musidora's  rural 
"  lover,  '  Sleep  on,  dear  youth,  this  does  not  mean 
"  •  that  you  aie  indolent  or  that  I  am  dull.  It  is 
"  '  the  partial  coma  of  commencing  asphyxia."  " 
To  make  head  against  these  odds  he  gave  his 
imagination  full  play  in  comparisons  often  charming 
and  quaint.  Xoue  but  Holmes  could  have  comxjared 
the  microscopic  coiled  tube  of  a  sweat  gland  to  a 
fairy's  intestine.  Medical  re.^.ders  would  appreciate 
the  aptness  of  comparing  the  mesentery  to  the  shirt 
ruffles  of  a  preceding  generation,  which  from  a  short 
line  of  attachment  expanded  into  yards  of  complicated 
folds.  In  seeking  some  illustration  of  his  way  of 
teaching  anatomy,  he  iiientioned  the  book  of  Spigelius, 
'•  in  which  lovely  ladies  display  their  viscera  with 
'•  a  coquettish  grace,  implying  that  it  is  rather  a 
"  pleasure  than  otherwise  to  show  the  lacelike 
'•  omentum,  and  hold  up  their  appendices  epiploi'cae, 
"  as  if  they  were  saying  '  these  are  our  jewels.'  "  Great 
pains  were  taken  in  getting  the  subject  ready  for  the 
anatomical  room  to  make  the  dissection  as  beautiful 
in  itself  as  it  could  be  made,  and  to  make  the  setting 
appropriate.  The  dissections  were  really  works  of  art. 
Holmes's  plan  was  to  arouse  his  audience  to  keen 
receptiveness,  and  then  to  plunge  at  once  into 
his  subject.  One  simply  could  not  help  listening, 
absorbing  and  storing  away  the  driest  of  facts. 
By    the    association    of     ideas,    especially    by    the 


aid  of  humour,  he  suggested,  through  easily  re- 
membered anecdotes,  jokes,  puns,  or  mnemonics-,, 
the  really  dry  facts  of  anatomy.  (Jne  method  he  used 
was  to  bring  out  the  applications  of  anatomy,  and  to- 
day the  applications  of  anatomy  olfer  a  more  attrac- 
tive field  than  they  did  then.  He  believed  in  iteration 
and  reiteration.  He  said:  "My  advice  to  every 
"  teacher  less  experienced  than  myself  would  be,. 
"  therefore,  •  Do  not  fret  over  details  you  have  to 
"  '  omit ;  you  probably  teach  altogether  too  many  as  it 
"  '  is.  The  only  way  of  teaching  a  whole  class  is  by 
"  '  enormous  repetition,  representation,  and  illustra- 
"  '  tion  in  all  possible  forms.' "  A  curious  thin" 
was  his  unwillingness  to  allow  any  one  to  lecture  for 
him.  He  said :  "  If  I  allow  any  one  to  take  my  place- 
•'  he  may  give  a  better  lecture  than  I  could.'  Dr. 
Edward  O.  Otis,  of  Boston,  spoke  of  Holmes's  medical 
work,  and  traced  the  influence  of  his  professional 
knowledge  on  his  literary  isroductions.  He  believed 
that  Holmes  felt— at  least  for  the  greater  part  of  his 
life — that,  while  literature  was  his  avocation,  medicine 
and  the  teaching  of  his  branch  of  medicine  was  his 
vocation.  He  might  well  have  been  an  original  inves- 
tigator if  he  had  been  less  of  a  literary  man,  but  he 
was  in  some  respects  an  incomparable  medical  inter- 
preter and  critic.  Dr.  William  Hanua  Thomson  spoke 
of  Holmes  as  author,  poet,  and  man,  and  the  pro- 
ceedings were  brought  to  a  close  by  the  reading  of  a 
opem  by  Mr.  Richard  Watson  Gilder,  who  described 
Holmes  as 

The  poet  who  first  to  science  sought. 
And  to  the  Merry  Muses  after. 

Who  learned  what  in  no  school  13  taught — 
The  secret  of  men's  tears  and  laughter. 


THE  DOCTOR  AS  A  SOCIAL  FORCE. 
At  the  present  time,  when  a  general  election  ip 
looming  in  the  not  distant  future,  the  thought 
comes  naturally  to  one's  mind  that  the  doctor  is  still 
almost  a  negligible  factor  in  politics,  while  his  value 
as  a  social  force  is  not  generally  acknowledged.  How 
little  the  true  extent  of  the  doctor's  activity  is  recog- 
nized at  the  present  day  is  shown  by  the  answers  given 
to  questions  on  the  subject  addressed  some  time  ago 
to  leading  men  in  France  by  M.  Fernand  Mazade. 
M.  d'Haussonville's  answer  was  short  if  not  altogether 
to  the  point ;  it  was  conveyed  in  the  words,  Xe  sutof. 
M.  Alfred  Mezieres  replied  as  follows:  "Let  the 
••  doctor  look  after  his  patients ;  let  him  cure  them. 
"  Thus  he  will  fulfil  his  true  social  duty."  M.  Costa 
de  Beauregard  answered  somewhat  oracularly  as 
follows  :  ■•  Every  physical  suffering  belongs  to 
"  the  scientific  sphere  of  the  doctor  as  every 
"  moral  suffering  appeals  to  the  conscience. 
"  Why  •?  Because  the  doctor  is  the  only  person 
"  on  earth  to  whom  one  never  lies."  .According 
to  Mr.  Kipling  the  doctor  is  precisely  the  person  to 
whom  every  one,  if  a  patient,  lies  most  freely.  Many 
other  answers  were  to  the  like  effect  as  those  quoted. 
What  strikes  us  most  about  them  is  the  narrow 
view  that  seems  to  be  taken  by  many,  even  among 
intellectual  persons,  of  the  part  which  the  pro- 
fession really  has  to  take  in  the  work  of  the  world. 
By  all  means  let  the  doctor  give  his  best  attentiorr 
to  curing  the  sufferers  lender  his  care.  But  the 
influence  of  each  individual  member  of  the  pro- 
fession should  extend  far  beyond  the  sick  room.  He 
should  within  his  sphere  be  the  apostle  of  medical 
science,  which,  as  far  as  bodily  efficiency  goes,  carries 
in  it  the  hope  of  the  iiresent  welfare  and  future 
development  of  the  community.  Notwithstanding 
the  great  strides  forward  which  have  been  made,  the 
people  still  perish,  not  only  in  slums  but  in  palaces- 
for    lack    of    knowledge.      Such    saving    knowledge. 
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it  is  the  function  of  tbe  medical  profession  not  only 
to  gain  for  itself  but  to  teach  to  tbe  public.  The 
doctor's  province  includes  everything  that  concerns  the 
life  of  man.  and  much  that  is  vital  to  the  development 
of  the  nation  and  the  progress  of  mankind.  It  was  the 
recognition  of  this  fact  that  led  I\Ir.  Gladstone  to  say 
that  as  civilization  advanced  the  medical  profession 
would  gain  more  and  more  in  influence.  It  is  the 
perception  of  this  fact,  too,  that  causes  rebellion 
against  what  is  called  medical  tyranny  and  priestcraft 
in  that  type  of  mind  so  common  at  the  present  day, 
which  revolts  against  anything  like  authority,  even 
that  of  reason,  and  prefers  its  own  small  fads  to  the 
accumulation  of  stored  and  ever-gathering  knowledge. 
Had  the  doctor  "stuck  to  his  last "  there  would  have 
been  no  such  thing  as  public  health.  Every  move- 
ment for  the  prevention  of  disease,  every  effort  for 
the  physical  well  being  of  the  poptilation,  has  come 
^rom  the  profession.  In  the  application  of  medical 
knowledge  lies  the  solution  of  many  social 
problems.  The  real  obstacles  to  progress  have 
been  the  apathy  of  the  people  on  the  one  hand 
and  the  blindness  of  the  rulers  on  the  other.  Both 
people  and  rulers  have  had  to  be  educated  by  the  pro- 
fession, and  it  has  succeeded  better  with  the  public 
than  with  the  politicians.  This  is  fortunate,  for 
politicians  will  do  nothing  that  cannot  show  results 
expressible  in  terms  of  the  ballot  box.  It  were 
to  be  wished  that  the  profession  was  much 
snore  largely  represented  in  tbe  Legislature.  In 
the  clamour  of  the  numerous  interests — land,  beer, 
spirits,  sects,  and  so  forth  —  which  have  their 
spokesmen  in  that  assembly,  the  voice  of  medicine  is 
but  faintly  heard.  The  small  number  of  our  repre- 
sentatives is,  of  course,  partly  due  to  the  fact  that 
doctors,  unlike  lawyers,  do  not  find  it  professionally 
profitable  to  ha,ve  a  seat  in  the  House  of  Commons. 
Very  few  of  them,  can  afford  the  time,  and  the  sad 
'ate  of  the  late  Jlember  for  Bermondsey  is  not  likely 
to  encourage  men  to  try  to  combine  practice  with 
jparliamentary  life.  It  is  to  be  hoped,  however,  that 
there  is  sufficient  public  spirit  in  the  profession  to 
induce  a  considerable  number  of  medical  candidates 
to  come  forward. 

COMPULSORY  OPERATIONS. 
ELSEV^"HERE  this  week  (p.  1443)  a  note  is  published  on 
a  case  in  which  the  EngJish  Court  of  Appeal  dealt  in 
detail  with  a  point  on  which  hitherto  there  have  been 
great  differences  of  opinion.  The  earliest  occasion  on 
which  a  court  of  appeal  considered  the  right  of  a 
■workman  to  continue  to  draw  compensation  rather 
than  undergo  an  operation  deemed  likely  to  lessen  his 
inefficiency,  if  not  to  remove  it  completely,  was  as. 
long  ago  as  1903.'  On  that  occasion  it  was  held  that 
no  workman  could  be  compelled  to  undergo  an  opera- 
tion. Reference  was  made  to  this  case  when  (in 
Warncken  r.  E.  lloreland)  the  same  question  came 
before  the  Coui-t  of  Appeal  for  the  second  time 
(November,  1908).  The  court  then  expressed  regret 
that  the  reasons  for  the  decision  in  the  earlier 
case  had  not  been  more  amply  stated,  and 
anally  held  that  the  workman  concerned  ought 
to  have  submitted  to  the  operation  proposed. 
His  existing  incapacity  ai'ose  not  from  the  original 
injury,  but  from  his  unreasonable  refusal  to  undergo 
an  operation  involving  only  slight  risk.  Meantime 
the  Scottish  Court  of  Appeal  had  had  occasion  to  con- 
sider much  the  same  point,  and  the  judgement  was 
recorded  in  these  columns  shortly  after  its  deliver- 
ance.^ This  was  a  case  in  which  three  of  five 
^^'^I'^aJ    men    who     had    examined    the    appellant 
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recommended  the  removal  of  a  second  finger,  which, 
being  crooked  as  the  result  of  an  injury,  inter- 
fered with  his  capacity  for  work.  The  court  held 
that  refusal  to  undergo  the  operation  recommended 
precluded  him  from  any  further  right  to  compensa- 
tion ;  because,  like  any  other  prudent  and  reason- 
able person  who  wished  to  be  restored  to  health, 
he  was  bound  to  submit  to  an  operation  not  attended 
with  material  risk.  Finally  comes  this  latest  decision, 
in  which  tbe  Court  of  Appeal  ruled  in  favour  of  the 
workman,  and  at  the  same  time  laid  down  the  principle 
on  which  these  cases  as  a  whole  should  be  decided. 
The  test  ta  be  applied,  it  would  appear,  is  not  whether 
the  balance  of  medical  opinion  is  in  favour  of  the  view 
that  the  proposed  operation  is  one  of  a  reasonably  safe 
kind,  but  whether  it  is  one  which  any  ordinary  person  , 
might  reasonably  decline  to  undergo.  In  this  par- 
ticular case  the  injured  workman  was  advised  by  his 
own  medical  man  not  to  undergo  an  operation,  and 
once  he  had  received  this  advice  he  did  not  act  un- 
reasonably in  abiding  by  it,  whatever  views  might 
subsequently  be  expressed  by  other  medical  men.  In 
such  a  case  no  amount  of  evidence  as  to  the  slightness 
of  the  risk  involved  could  have  any  effect  so  far  as  the 
law  courts  were  concerned.  This  judgement  is  of  a 
readily  comprehensible  character,  and  supplies  medical 
men  with  a  good  working  principle  for  dealing  with 
cases  on  which  their  advice  is  sought  with  increasing 
frequency  every  year.  The  only  drawback  is  that  the 
decision  increases  the  responsibility  of  the  medical 
man  in  direct  charge  of  a  person  entitled  to  compensa- 
tion for  injury,  as  the  outcome  of  the  case  would 
appear  to  depend  upon  the  view  he  expresses.  It  is 
clear  that  when  advising  against  an  operation  the 
medical  aspects  only  of  the  question  must  be  con- 
sidered. There  are,  of  course,  plenty  of  cases  in  which 
the  patient  himself  might  prefer  lameness  plus  the 
certainty  of  £1  a  week,  to  ability  to  walk  easily  p^MS 
the  certainty  of  having  to  work  and  the  uncertainty  of 
finding  a  job. 

LUNACY  ADMINISTRATION  IN  AUSTRALIA. 
Those  who  are  interested  in  comparative  lunacy  ad- 
ministration will  be  grateful  to  Dr.  Eric  Sinclair, 
Inspector-General  of  the  Insane,  New  South  Wales, 
for  the  admirable  account  of  Australian  lunacy  ad- 
ministration^ which  he  gave  last  year,  as  President 
of  the  Section  of  Neurology  and  Psychiatry,  at  the 
Australian  Medical  Congress.  While  the  broad  prin- 
ciples of  Australian  lunacy  administration  and  the 
statutes  which  govern  it  are  very  similar  to  those  in 
England,  they  present  several  distinctive  features  of 
considerable  interest.  Some  of  these,  like  the 
numerous  admissions  through  police  courts,  are  un- 
avoidable evils— the  natural  outcome  of  sparse  popu- 
lations and  the  impossibility  of  indefinitely  multiply- 
ing reception  houses ;  others,  like  the  provision  of 
these  last-named  institutions,  are  of  great  value.  To 
obviate  the  undesirable  admission  through  police 
courts — a  procedure  which  involves  a  certain  publicity 
and  conveys  the  impression  that  insanity  is  a  legal 
offence — Dr.  Sinclair  considers  that  the  easiest  way 
would  be  for  the  country  hospitals  to  open  their  doors 
to  insane  patients.  In  Victoria  something  has  been 
done  in  this  direction,  and  in  Western  Australia 
arrangements  are  being  made  to  attach  mental  to 
general  hospitals  ;  but  in  New  South  Wales  the  hos- 
Xiit."-ls  have  steadfastly  refused  to  admit  insane 
patients,  even  whilst  awaiting  certification.  Concern- 
ing this  Dr.  Sinclair  says :  "  It  is  surely  an  anomalous 
"  state  of  affairs  that,  while  those  in  charge  of 
"  mental  hospitals  and  interested  in  improving  the 
"  condition  of  the  insane  should  be   straining  every 
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"  endeavour  to  remove  tlie  feeling  in  the  community 
"  against  insane  patients,  so  tliat  they  may  be  looked 
"  on  as  suffering  from  an  illness  which  only  diileis 
"  from  that  of  other  sick  in  the  organ  which  is 
"  attacked,  those  responsible  for  general  hospitals 
"  should  stand  aloof,  and  by  refusing  to  assist  in  the 
"  endeavour  should  perpetuate  the  mediaeval  idea  of 
"  the  mentally  afflicted  being  a  class  apart  from  their 
"  fellows."  Reception  houses  are  provided  for  in  the 
statutes  of  all  the  States  except  South  Australia  and 
Tasmania.  The  primary  objects  of  these  houses  are 
to  receive  and  treat  cases  not  yet  certified ;  to  decide 
as  to  the  nature  of  transient  or  doubtful  disorders, 
including  alcoholism;  and  to  assist  in  the  classifica- 
tion of  patients  in  transit  to  the  hospitals.  As  is 
pointed  out  in  another  part  of  this  issue,  in  New 
South  Wales  alone,  during  1908,  no  less  than  390 
patients  were  discharged  from  the  two  reception 
houses  of  the  State  without  going  to  a  hospital  for 
the  insane.  Other  interesting  facts  mentioned  con- 
cern the  boarding  out  of  harmless  patients  in  private 
dwellings ;  the  very  large  employment  of  leave  of 
absence  (1,024  patients  in  1908  out  of  a  total  number 
of  patients  of  14,453) ;  the  absence  of  any  clause 
restricting  the  use  of  mechanical  restraint,  except  in 
the  case  of  Victoria;  and  certain  points  with  regard 
to  the  criminal  insane.  Under  this  last  head  Dr. 
Sinclair  says  that,  "  Should  the  patient  still  be  insane 
"  on  the  conclusion  of  his  sentence,  his  name  is 
"  removed  from  the  books  of  the  criminal  hos- 
"  pital,  and  he  is  transferred  to  a  free  ward, 
"  unless  he  is  certified  to  be  homicidal  or  dan- 
"  gerous,  when  on  a  special  warrant  from  the 
"  ilinister  he  may  be  detained  in  the  Criminal 
"  division."  This  refers  to  the  ordinary  insane 
criminal,  not  to  the  "  Governor's  pleasure  "  cases, 
and  outlines  a  procedure  which  might  be  copied 
with  advantage  at  home.  With  regard  to  the  treat- 
ment of  cases  of  incipient  insanity,  Dr.  Sinclair  points 
out  that  the  reception  houses,  thongh  they  have  done 
admirable  work  in  the  past,  cannot  properly  cope  with 
these  cases.  Other  steps,  therefore,  are  being  taken. 
In  Victoria  a  mental  hospital  for  curable  cases  has 
been  opened,  and  in  New  South  Wales  a  special  and 
entirely  separate  mental  hospital  for  early  and  curable 
eases  is  being  added  to  each  of  the  hospitals  for  the 
insane.  Only  certified  cases  are  admitted,  but  in 
Sydney  a  ward  has  been  erected  for  uncertified 
male  cases,  the  medical  staff  consisting  of  the  hono- 
rary visiting  physicians,  and  the  conditions  resembling 
those  of  a  general  hospital.  In  Western  Australia  a 
mental  ward  is  in  existence  in  connexion  with  the 
general  hospital  at  Perth,  being  supported  jointly 
by  the  hospital  and  the  Lunacy  Department.  The 
patients  are  visited  by  the  resident  and  honorary 
staffs  of  the  hospital,  and  the  maintenance  of  those 
proved  to  be  insane  is  defrayed  by  the  State.  Lastly, 
it  should  be  meutioued  that  the  hospitals  for  the 
insane  in  Australia  are  State  institutions,  supported 
wholly  from  the  public  revenues.  In  only  two  States, 
Victoria  and  New  South  Wales,  are  there  licensed 
houses  or  private  institutions,  and  in  these  the 
patients  number  only  172,  or  1.7  per  cent,  of  the 
whole  number  of  patients  in  these  States. 


LICE  AND  LIBERTY. 
A  SHORT  time  ago  indignant  parents  rose  in  revolt 
against  the  tyranny  of  the  education  authority  at 
Willesden,  which  put  in  operation  the  clause  of  the 
Children's  Act  relating  to  personal  cleanliness.  A 
medical  inspection  of  the  Lower  Place  Council  School 
had  shown  that  the  hair  of  60  per  cent,  of  the  girls 
required  treatment,  and  Dr.  Butler,  the  medical  officer 
of  health  and  school  medical  officer,  issued  a  circular 


recommending  the  parents  to  have  their  daughters' 
hair  cut  short.  This  notice  was  generally  ignored,  ancl 
thereupon  Dr.  Butler  issued  forms  to  be  sent  to  parents 
of  children  whose  heads  were  found  to  be  verminous 
warning  them  that,  unless  steps  were  forthwith  taken 
to  cleanse  them,  he  would  have  the  children  removed 
to  a  suitable  place,  whera  their  heads  would  be 
"  dressed."  The  attempt  to  give  effect  to  this  warning 
caused  a  number  of  angry  mothers  to  besiege  the  van 
in  which  the  children  were  to  be  taken  to  the  place  of 
purification,  and  their  attitude  towards  the  nurse  in 
charge  of  the  children  became  so  threatening  that  she 
left  them  and  made  her  escape.  Afterwards,  in  order 
to  avoid  similar  disturbances,  the  girls  were  dealt 
with  one  by  one.  The  Willesden  matrons  evidently 
thought  that  '-louses,"  as  Sir  Hugh  Evans  called 
them,  become  a  young  head  well,  and  that  the  para- 
site is  a  familiar  beast  to  man.  Perhaps  the  sym- 
bolic meaning  which  he  gives  the  pediculus  when  he 
describes  it  as  signifying  love  may  have  had  some- 
thing to  do  with  their  unwillingness  to  sanction  a 
sacrifice  that  might  have  imperilled  their  daughters' 
chances  of  marriage.  The  advocates  of  personal 
rights,  who  take  their  stand  on  the  great  principle 
of  the  liberty  of  the  subject,  would  doubtless  say  that 
any  one  is  free  to  turn  his  head  into  a  preserve  of 
pediculi.  This  seems  to  be  the  view  taken  by 
••  progressive  "  persons  in  France.  The  time  was 
when  lice  were  regarded,  if  not  exactly  as  emblems 
of  sanctity,  at  any  rate  as  having  an  intimate 
association  with  certain  forms  of  religious  fervour. 
Now  in  that  enlightened  country  the  louse  seems  to  be 
looked  upon  as  a  symbol  of  liberty.  We  learn  from 
a  recent  number  of  the  Province  Medicale  that  a 
teacher,  noticing  that  the  head  of  one  of  her  pupils- 
was  swarming  with  vermin,  put  her  apart  from  her 
school-fellows,  and  sent  a  message  to  the  child's  father- 
suggesting  that  her  head  should  be  cleaned  before  she 
was  sent  back  to  school.  The  reply  was  a  writ  for 
defamation,  with  a  claim  for  damages.  An  inquiry 
was  ordered  by  the  judge,  and  the  teacher's  observa- 
tions were  amply  confirmed.  In  due  course  the  ques- 
tion came  before  the  court,  and  in  a  long  deliverance 
the  judge  solemnly  pronounced  that  the  teacher  had 
not  overstepped  the  limits  of  her  duty.  We  congratu- 
late the  lady  on  her  acquittal  from  the  grave  charge 
brought  against  her  ;  we  take  the  fact  as  a  proof  that 
there  is  no  taint  of  "  clericalism  "  about  her.  The 
judgement,  however,  will  probably  not  be  to  the  taste 
of  those  fanatics  of  freedom  who  claim  it  as  their 
birthright  to  be  as  dirty  as  they  please,  both  in  their 
persons  and  in  their  habits.  But  we  are  glad  that 
the  louse,  though  according  to  the  authority  already 
quoted  it "  becomes  an  old  coat  well, "  has  not  yet  takeo 
the  place  of  the  historic  jieur  de  lijs  in  the  arms  oi 
modern  Frajice. 


NEW  UNIVERSITIES  AND  OLD. 
What  proportion  members  of  the  :Medical  Faculty  of 
the  University  of  Glasgow  bear  to  the  whole  of  its 
graduates  we  do  not  know  for  certain,  but  in  any  case 
it  must  be  large,  so  it  was  not  surprising  to  find  that 
medical  men  considerably  outnumbered  all  other 
diners  at  the  annual  dinner  of  the  London  Gl.nsgow 
University  Club  at  the  Gaiety  Kestauraut  last  week. 
For  the  same  reason  medicine  may  take  to  itself  no 
small  share  of  the  praise  bestowed  by  Lord  Kosebery, 
Chancellor  of  the  University  and  Chairman  at  the 
dinner,  on  the  general  work  which  the  graduates  of 
this  university  perform.  There  was  no  place,  he  said, 
thi-oughout  the  Indian  Empire  or  throughout  the 
Outer  Britains  which  form  the  remainder  of  the 
British  dominions  where  a  graduate  of  Glasgow  woulc? 
not  be  found  as  a  centre  of  learning  imd  civilizatior 
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ja  the  district  in  -whicli  he  lived.  Glasgow, 
as  a  pieKefoumatioa  University,  could  claim  both 
the  halo  of  antiquity  and  the  advantages  o£  newer 
universities.  It  owed  its  special  position  to  the 
fact  that  the  city  and  itself  had  been  united  from  the 
beginning.  The  university  had  always  formed  part  of 
the  city  and  the  city  had  always  sympathized  with 
and  supported  the  university.  Something,  too,  was 
due  to  the  character  of  Glasgow  itself,  a  commercial 
city  which  had  vast  interests  all  over  the  world.  It 
had  taken  the  university  to  its  heart  and  promoted 
its  interests  because  it  knew  that  the  interests  of 
the  city  were  its  own.  It  had  built  up  and  extended 
the  schools  because  it  had  felt  that  they  were  an 
advantage  practically  and  commercially  to  the  city. 
Lord  Rosebery  went  on  to  express  the  hope  that  thesis 
new  universities  which  in  his  own  time  had  come  into 
existence  in  England  were  the  outward  and  visible 
sign  of  a  grace  that  would  demonstrate  itself  by 
a  beneficial  inlluence  on  the  national  destinies.  He 
-did  not  believe  greatly  in  the  development  of  the 
universities  of  Oxford  and  Cambridge  on  modern 
lines.  Possessors  of  a  venerable  tradition,  they  must 
remain  immemorial  shrines  of  that  exquisite  learning 
which  they  had  provided  for  many  centuries  past. 
They  still  had  a  task  before  them  in  the  advancement 
•of  studies,  such  as  they  had  alwas^s  carried  on,  and 
which  must  always  appeal  to  a  large,  leisured,  and 
learned  section  of  the  nation,  but  he  was  doubtful  if 
the  grafting  on  of  newer  technical  schools  vras 
likely  to  prove  of  advantage  in  any  respect.  They 
•could  not  compete  with  newer  universities  founded 
with  the  object  of  promoting  those  practical 
.and  technical  branches  of  knowledge  for  which 
the  increasing  demands  of  the  age  had  called.  As  for 
the  university  of  the  great  disjointed  wilderness 
which  was  called  the  capita!,  it  had  a  great  present 
and  a  great  future,  perhaps,  as  a  place  of  study  for 
students  from  scattered  portions  of  the  Empire  who 
would  naturally  come  to  the  metropolis,  but  it  could 
jQCver  be  so  identified  with  London  as  was  the  Uni- 
varsity  of  Glasgow  with  the  city  of  Glasgow.  These 
remarks  are  interesting,  but  not  every  one  will  agree 
with  them.  There  are  several  cities  in  which  the 
•university  is  regarded  as  an  essential  and  inseparable 
part  of  the  public  life,  and  none  of  the  ancient 
universities  has  ever  confined  itself  to  "  culture"  pure 
and  simple.  They  have,  for  instance,  all  taught 
medicine,  which  is  a  highly  practical  subject.  Unless, 
therefore,  the  newer  universities  are  to  become  mere 
technological  institutes,  there  does  not  seem  to  be  any 
reason  why  the  old  and  new  universities  should  be 
essentially  dilierent  in  their  aims  and  objects.  As  lor 
the  University  of  Loudon,  whatever  may  be  said  of  its 
^ast,  its  future  depends  greatly  on  the  extent  to 
which  citizens  of  London  recognize  its  existence, 
and  this  they  will  never  do  until  the  university 
endeavours  to  fit  itself  for  the  needs  of  the  metropolis 
■before  catering  for  those  of  the  world  at  large. 

AUTAN  DISINFECTION. 
.A  NL'JIBEK  of  publications  treating  on  disinfection  by 
means  of  autan  have  recently  appeared.  Many  of 
them  claim  for  autaa  a  satisfactory  action  and  accept 
the  explanation  of  chemico-physical  changes  given  by 
the  introducers,  the  general"  impression  left  by  a 
•perusal  of  the  bacteriological  tests  employed  being 
•that  autan  is  a  practical  formaldehyde  disinfectant. 
F.  Auerbach  and  AV.  PUiddelmanui  have  recently 
examined  minutely  the  chemical  and  physical  process, 
^nd  have  sought  to  determine  the  auiount  of  for- 
maldehyde liberated  in  a  room  of  given  cubic  space. 
Arbeit,  a.  d.  Rawrt.  Gesumlheitsamt,  vol.  ssx,  No.  1,  1909. 


By  careful  experiment  they  found  that  the  action  ia 
not  a  simijle  liberation  of  formaldehyde  vapour  and 
water.  The  amount  of  heat  liberated  when  autan, 
which  is  a  mixture  of  formaldehyde  and  barium 
peroxide,  is  mixed  with  the  prescribed  amount  of 
water  was  determined,  heat  being  necessary  to  split 
up  the  peroxide  to  hydrate  and  to  volatilize  the 
formaldehyde.  The  heat  produced  by  the  spontaneous 
dissociation  of  barium  peroxide  was  found  to  be  insuf- 
ficient. On  calculating  the  heat  required  to  volatilize 
paraformaldehyde,  to  evaporate  the  necessary  amount 
of  water,  and  to  warm  the  mixture  up  to  about  100^  C, 
it  was  found  that  something  like  150  calories  would 
bo  required,  for  1  Mol.  The  amount  of  heat  liberated, 
however,  was  only  15.4  calories  per  Mol.  Next  the 
authors  dealt  with  the  oxidation  of  the  paraformalde- 
hyde ;  it  proved  to  bo  considerable,  the  oxidation 
product  being  formic  acid.  Allowing  for  this  oxida- 
tion, they  found  that  5  Mols  of  formaldehyde  would  bo 
required  in  autan  to  evaporate  1  Mol  of  aldehyde  and  the 
corresponding  amount  of  water.  Further,  it  was  neces- 
sary to  ascertain  how  much  of  the  paraformaldehyde 
went  directly  into  solution.  A  third  loss  of  formalde- 
hyde in  the  process  proved  to  be  due  to  evaporation. 
The  result  of  the  experiments  was  to  indicate  that  the 
reaction  is  chiefly  an  oxidation  of  formaldehyde  to 
formic  acid  with  liberation  of  hydrogen.  On 
examining  the  residue  after  carrying  out  the  direc- 
tions for  disinfecting,  it  was  found  that  about  10  per 
cent,  of  formaldehyde  as  such  was  left  behind  in 
solution,  and  from  60  to  73  per  cent,  was  in  the  form 
of  formates.  From  this  it  appears  that  only  about 
2\  graois  for  1  cubic  metre  space  is  volatilized  or  even 
less  when  the  reaction  takes  place  slowly,  and  that 
some  of  this  formaldehyde  may  be  in  a  polymeric 
inactive  state.  These  experiments  would  favour  the 
opinion  that  disinfection  with  autan  will  be  insuffi- 
cient unless  the  quantity  used  for  a  given  cubic  space 
is  twice  that  advised.  The  authors  raise  the  question 
whether  the  advantages  of  autan  disinfection  are 
great  enough  as  compared  with  the  ordinary  formalde- 
hyde disinfection  to  justify  the  high  price. 


A  BEDROOM  DISEASE. 
Me.  John  Burns,  M.P.,  President  of  the  Local  Govern- 
ment Board,  has  printed  in  a  pamphlet  the  text  of  the 
address  which  he  delivered  in  opening  the  Tubercu- 
losis Exhibition  at  the  "Whitechapel  Art  Gallery  last 
June.  An  abstract  of  the  address  was  published  in 
the  Journal  at  the  time  (June  5th,  p.  1381),  but  we 
may  recall  his  summing  up  :  "Consumption  is  a  house 
"  disease,  almost  it  is  a  bedroom  disease,  and  prevent- 
'•  able.  It  is  hereditary  only — and  this  is  the  glad 
"  tidings  the  doctor  conveys  to  us — so  far  as  predis- 
"  position  is  concerned.  Spitting  is  the  chief  cause  ; 
'■  dust  is  a  carrier  of  infection;  milk  a  source  of  con- 
'■  tagion  mainly  amongst  children;  want  of  light,  air, 
"  and  sunshine;  foul  air  in  bedrooms,  courts,  alleys, 
'•  and  living  rooms.  The  best,  simplest,  cheapest 
"  remedy  is  to  open  your  windows  day  and  night." 
We  may  also  quota  some  of  the  words  which 
3Ir.  Burns  used  in  replying  to  a  vote  of  thanks : 
"  I  am  drawn  forward  in  work  of  this  kind  by  the 
"  lure  of  London,  its  pathos,  its  poverty,  its  misery, 
"  its  self-sacrifice,  its  devotion,  and  its  nobility." 
A  good  many  other  people  have  felt  the  same  call  as 
Mr.  Burns,  although  they  have  not  the  same  energy, 
eloquence,  and  opportunity  as  he.  They  have  in 
recent  times  responded,  each  in  his  or  her  own  way, 
not  only  in  larger  numbers,  but  with  more  intelligent 
understanding  of  the  faults,  the  virtues,  and  the 
difiSculties  of  the  poor.  Sympathy  is  the  first  requi- 
site, but  it  is  almost  useless  without  knowledge.    The 
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-exhibition  -which  Mr.  Burns  was  opening  has  since 
been  at  the  Shepherds  Bush  Exhibition;  it  is  in 
Oxford  this  week,  and  it  is,  after^vards,  we  believe, 
to  be  taken  to  Cambridge. 


We  regret  to  record  the  death,  at  the  age  of  59,  of 
Mr.  H.  H.  Clutton,  Senior  Surgeon  to  St.  Thomas's 
Hospital,  which  occurred  on  November  9th,  after  a 
long  illness. 


S^McbI  ^qUs  in  ^arliamrnt. 


[From  Our  Lobby  Coerespondext.1 


Navy  (Medical  Service'.— Dr.  Rutherford  asked  whether 
the  committee  which  was  appointed  to  inquire  into 
certain  circumstances  aiiecting  the  medical  service  in 
the  navy  had  reported  yet;  and,  if  so.  whether  the 
report  would  be  laid  upon  the  table  of  the  House. 
Mr.  McKenna  said  that  the  report  of  the  committee, 
which  was  receiving  earnest  consideration,  was  a  long 
one,  and  as  it  included  recommendations  dealing  with 
Tiumbers  and  oi-ganizations  for  war,  it  was  not  prac- 
ticable yet  to  say  whether  it  could  be  made  public  in 
i;vhole  or  in  part. 


Examinations  at  Post  Office. — Mr.  Wiles  asked 
the  Postmaster- General  if  he  would  consider  the 
advisability  of  recommending  that  in  future  all  appli- 
cants for  the  position  of  assistant  postman  or  other 
temporary  position  shoiild  be  medically  examined  on 
appointment,  so  that  the  difficulty  might  be  avoided, 
tor  those  who  were  found  medically  unfit  for 
«stablished  service  after  serving  twelve  months  or 
more  in  unestablished  positions,  of  finding  work  with 
other  employers  owing  to  their  medical  disqualifica- 
tion by  the  Post  Office.  Mr.  Sydney  Buxton  replied 
that  the  question  had  already  been  considered,  and  he 
had  arranged  that  persons  selected  for  employment  as 
assistant  postmen  should  be  medically  examined  at 
the  time  of  selection.  There  did  not  appear  to  be  any 
necessity  to  require  all  applicants  for  temporary 
employment  to  undergo  a  medical  examination. 


Public  Health  Acts  Amendment  Act. — Mr.  J.  W.  Wilson 
asked  the  President  of  the  Local  Government  Board 
whether  he  would  state  the  number  of  applications 
received  from  rural,  urban  district,  and  borough 
councils,  respectively,  for  the  adoption,  in  whole  or 
part,  of  the  Public  Health  Acts  Amendment  Act,  1907 ; 
and  to  what  number  of  these  the  necessary  authority 
had  been  already  given  by  the  Local  Government 
Board.  Mr.  Burns  said  that  the  following  statement 
^ave  the  information  asked  for : 

No.  of  Applica- 
tions received  Xo.  of 
by  Local  Govern-  Orders 
ment  Board.  issued. 
Boroughs            ...           ...           ...           ...    130       ...        103 

Urban  districts  (other  than  boroughs)     ...    278        ...        252 
Rural  districts    ...  ...  ...  ...      55       ...         45 
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Hospital  Antitoxin  Treatment  (Diphtheria).— Mr.  Lupton 
asked  the  President  of  the  Local  Government  Board 
if  he  was  aware  that  during  the  thirteen  years 
1895-1907,  at  the  hospitals  of  the  Metropolitan  Asylums 
Board,  there  were  63,249  cases  of  diphtheria  treated 
with  antitoxin  ;  that  8,917  of  these  cases  died,  being  a 
case  fatality  of  14  per  cent  ;  that  in  the  same 
hospitals,  in  the  same  period,  there  were  11,716  cases 
of  diphtheria  which  were  not  treated  with  antitoxin; 
that  703  of  these  cases  died,  being  a  case  fatality  of 
6  per  cent. ;  and  that  out  of  these  703  deaths  55  were 
considered  hopeless  on  admission  to  hospital;  and  if 


he  would  recommend  legislation  to  stop  the  use  of 
antitoxin  in  public  hospitals.  Mr.  Burns  replied  that 
he  was  aware  of  the  figures,  which  appeared  to  be 
derived  from  the  annual  report  of  the  managers  for 
1907.  Xo  comparison,  however,  could  properly  be 
drawn  between  the  death-rate  of  patients  treated  with 
antitoxin  and  that  of  patients  not  so  treated.  The 
latter  class  consisted  largely  of  persons  suffering  from 
a  mild  form  of  diphtheria,  who  were  not  ill  enough  to 
require  the  special  treatment,  and,  indeed,  the  few 
deaths  that  occurred  in  this  class  were  almost 
entirely  those  of  patients  who  were  too  ill  or  who 
came  into  hospital  at  too  late  a  stage  in  their  illness 
to  derive  any  benefit  from  the  injection  of  antitoxin. 
He  could  not  undertake  to  adopt  the  suggestion  in  the 
last  part  of  the  question.  Mr.  Lupton  then  suggested 
that  the  good  effects  of  antitoxin  were  seen  in  cases 
in  which  it  was  given  on  the  first  day  of  the  illness. 

Vaccination  (Workhouse  infirmaries).— Mr.  Pointer  aske:l 
the  President  of  the  Local  Government  Board  whether, 
seeing  the  prevalence  of  the  practice  of  vaccinating 
children  under  14  days  in  various  unions,  he  would 
take  steps  to  prevent  the  provisions  of  Section  1, 
Subsection  (5i  of  the  Vaccination  Act,  1898,  from 
becoming  a  dead  letter,  by  issuing  an  Order  to 
prohibit  the  vaccination  of  infants  in  workhouse 
infirmaries  without  the  previous  written  permission 
of  the  parent.  Mr.  Burns  said  he  was  not  aware  that 
the  practice  prevailed  in  various  unions  of  compelling 
the  parent  of  a  child  born  in  the  workhouse  to  have  the 
child  vaccinated  within  fourteen  dajs  of  the  birth.  It 
was  against  compulsion  of  this  kind  that  the  sub- 
section was  directed.  He  did  not  think  it  was  neces- 
sary to  issue  any  Order  on  the  subject,  but  if  any  case 
was  brought  to  his  notice  in  which  any  such  com- 
pulsion was  alleged  to  have  been  exercised,  he  would 
investigate  the  matter. 


Vaccination  (Paddington  Workhouse). — Mr.  Lupton  asked 
the  President  of  the  Local  Government  Board  if  he 
was  aware  that,  at  the  Paddington  Union  Workhouse 
Iving-in  ward,  babies  were  habitually  vaccinated  at 
ages"  of  4  days,  5  days,  7  days,  and  10  days,  and  that 
vaccination  at  these  early  ages  was  the  rule ;  if  this 
practice  had  his  sanction ;  and,  if  not.  would  he  give 
directions  that  this  practice  should  be  discontinued, 
and  no  vaccination  offered  until  the  child  was 
6  months  old.  Mr.  Burns  understood  that  it  was  the 
practice  to  vaccinate  infants  in  the  workhouse  of  the 
parish  of  Paddington  at  the  ages  stated  in  the  question, 
but  that  this  was  never  done  without  the  consent  of 
the  mother  being  first  obtained.  The  view  taken  by 
the  Local  Government  Board  was  that  the  vaccination 
of  a  child  in  a  workhouse  before  the  age  of  2  months 
was  to  be  deprecated,  unless  there  was  at  the  time 
obvious  danger  of  smallpox  contagion,  or  unless  the 
parent  specially  requested  the  operation.  He  would 
communicate  this  view  to  the  guardians  in  the  present 
case.  

Vaccine  Farms. — Mr.  Lupton  asked  how  many  vaccine 
farms  there  were  in  the  United  Kingdom  of  Great 
Britain  and  Ireland;  if  there  was  one  or  more  in 
Scotland  ,  and  in  what  locality  was  each  vaccine  farm 
situated.  Mr.  Burns  replied  that  so  far  as  he  was 
aware  there  were  only  two  vaccine  farms  in  England 
and  Wales,  one  belonging  to  the  Local  Government 
Board  at  Hendou.  and  the  other  belonging  to  the 
Lister  Institute  at  Elstree.  He  believed  that  there 
was  one  in  Ireland  belonging  to  the  Irish  Local 
Government  Board,  and  that  there  was  none  in 
Scotland.  

Foot-and-Mouth  Disease  (Vaccine  Ljmphu— Mr.  Lupton 
asked  the  President  of  the  Local  Government  Board  if 
the  late  outbreak  of  foot-and-mouth  disease  in  the 
United  States  of  .Vmerica  was  due  to  the  use  of  vaccine 
lymph  impregnated  with  the  disease,  which  had  been 
introduced  from  Japan  and  used  on  a  vaccine  farm  for 
starting   cultures   of   vaccine   lymph ;    whether   thera 
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was  any  means  known  to  science  of  testing  a  given 
sample  of  vaccine  Ijinph  and  ascertaining  with  cer- 
tainty that  it  was  free  from  the  infection  of  foot-and- 
month  disease;  if  no  such  means  was  known  to 
science,  if  he  would  introduce  legislation  for  the 
purpose  of  prohibiting  the  importation  of  foreign 
lymph  into  the  United  Kingdom,  and  also  the  sale  of 
lymphs  manufactiired  in  England,  until  a  scientific 
and  conclusive  test  had  been  discovered  which  would 
show  that  the  product  was  free  from  the  infection  of 
foot-and-mouth  disease  ;  and,  if  such  a  scientific  test 
had  been  discovered  and  was  in  use  in  the  Govern- 
ment vaccine  farm  and  in  other  vaccine  farms  in  the 
United  Kingdom,  if  he  would  describe  that  test.  Mr. 
Herbert  Lewis  answered  that  he  was  aware  that  the 
outbreak  of  foot-and-mouth  disease  in  the  United 
States  of  America  had  been  attributed  to  the  cause 
suggested  in  the  question.  The  matter  was  receiving 
consideration,  and  he  was  in  communication  with 
the  Board  of  Agriculture  and  Fisheries  in  regard  to  it. 
He  thought  the  recent  outbreak  in  Edinburgh  should 
be  included  in  the  inquiry. 


Vaccination  and  Law  in  India. — Last  week  :Mr.  Lupton 
asked  the  Under  Secretary  of  State  for  India  if  he  had 
seen  a  letter  from  Mr.  K.  Hawthorne,  Poena,  de- 
scribing the  forcible  arrest  of  a  woman  and  child 
by  an  agent  of  police  and  their  conveyance  to  a 
vaccination  station,  wnere  the  child  was  vaccinated 
contrary  to  the  wish  of  the  mother  and  despite 
Mr.  Hawthorne's  intervention ;  if  such  a  proceeding 
was  in  accordance  with  the  law  of  India  at  Poena ; 
and,  if  not,  whether  he  would  bring  the  matter  to  the 
attention  of  the  Governor- General  of  India.  The 
Under  Secretary  replied  that  he  had  seen  the  letter 
referred  to.  The  acts  alleged  to  have  taken  place 
were  not  authorized  by  the  law  as  to  vaccination  in 
force  in  Poona,  and  persons  committing  them  would 
render  themselves  liable  to  conviction  and  penalty  in 
the  criminal  courts.  The  Secretary  of  State  had  no 
offlcial  information  on  the  subject,  but  he  would  ask 
the  Bombay  Government  for  a  report. 


Asiatic  Seamen  (Vital  Statistics).— Mr.  William  Thome 
asked  the  President  of  the  Board  of  Trade  whether 
he  was  aware  that,  during  the  twelve  months  ending 
June  50th,  1909,  over  570  Asiatic  seamen  were  reported 
to  have  lost  their  lives  from  suicide,  heat  stroke,  con- 
sumption, heart  failure,  beriberi,  and  other  causes 
while  serving  on  British  ships,  and,  seeing  that  about 
38,000  Asiatics  were  stated  to  be  employed  on  British 
ships,  which  worked  out  at  a  death-rate  of  about 
15  per  1,000 ;  and  whether,  in  view  of  this  death-rate 
amongst  Asiatic  seamen,  he  would  appoint  a  Select 
Committee  to  consider  the  whole  question  of  the 
employment  of  Asiatics  on  British  ships.  Mr. 
Churchill  said  that  the  returns  relating  to  deaths 
of  seamen  during  the  twelve  months  ended  June, 
1909,  had  not  yet  been  completely  analysed,  and  he 
was,  therefore,  unable  to  say  whether  the  figures 
stated  in  the  question  were  correct.  It  appeared, 
however,  that  the  number  of  persons  on  oriental 
articles  of  agreement  who  died  in  the  previous  year 
was  427,  of  whom  45  lost  their  lives  by  suicide,  sup- 
posed suicide,  or  disappearance ;  6  by  heat  stroke  and 
heat  apoplexy,  48  by  consumption,  45  by  heart  disease, 
68  by  lieri-beri,  and  216  by  other  causes.  Compared 
with  the  number  of  persons  employed  on  oriental 
articles  of  agreement,  as  shown  by  the  ordinary 
Shipping  Return  for  1907,  these  figures  showed  a 
death-rate  of  9.8  per  1,000.  In  addition  to  the  deaths 
of  persons  on  oriental  articles,  the  deaths  of  86  other 
Asiatics  were  reported,  but  he  was  unable  at  present 
to  say  how  many  of  such  persons  were  employed  or 
what  was  the  death-rate  amongst  them.  The  death- 
rate  amongst  foreigners,  not  including  Lascars,  in 
steamships  (m  which  Asiatics  were  usually  found) 
was  11.7  per  1,000,  and  in  sailing  ships,  in  which  few 
Asiatics  were  employed,  27.5  per  1,000.  The  general 
death  -  rate  amongst  British  and  foreign  seamen 
excluding  Lascars,  was  19.2  per  1,000  in  sailing  ships' 


8.3  per  1,000  in  steamers,  and  9.7  per  1,000  in  aU 
vessels.  The  subject  of  the  employment  of  Asiatics 
was  receiving  careful  attention,  but  there  was  nothing 
in  recent  statistics  of  deaths  of  seamen  that  would 
justify  the  appointment  of  a  Select  Committee  of  the 
House  on  the  question. 

Ttie  Death-rate  among  Indian  Intientured   Labourers.— On 

Tuesday  Sir  H.  Cotton  asked  a  question  as  to  the 
death-rates  in  several  colonies,  and  Colooel  Seely 
replied  that  there  were  no  indentured  labourers  in. 
Ceylon.  As  to  IMauritius,  where  the  death-rate  on 
estates  (presumably  including  indentured  immigrants/ 
was  said  to  be  37.6  per  1,000,  and  the  Straits  Settle- 
ments special  inquiry  would  be  made.  The  rate  of 
mortality  of  indentured  labourers  in  the  other  colonies 
mentioned  appeared  to  be  as  follows  : 

British  Guiana 19.5  per  1,000 

Jamaica  ...  ...  ...  15  4        ,, 

Fiji         20.3 

Natal 16.82      „ 

The  question  of  the  death-rate  amongst  the  indenturecJ 
population  in  each  colony  formed  an  essential  element 
in  the  deliberations  of  the  Committee  which  was  at 
present  inquiring  into  coolie  immigration,  and  it  was 
receiving  the  careful  attention  of  the  Committee  in 
each  case. 

New  Hebrides  (Native  Mortality).— In  reply  to  Sir  Charles 
Dilke,  the  Under  Secretary  for  the  Colonies  said  that 
the  question  of  the  decrease  of  the  native  population 
throughout  the  Pacific  was  one  of  long  standing  and 
of  extreme  complexity.  The  Government  had  nc 
special  official  reports  with  regard  to  the  New 
Hebrides ;  owing  to  the  uncivili.;ed  condition  of  the 
group  it  had  been  impossible  to  obtain  even  approxi- 
mately accurate  figures  of  the  population.  It  was 
hoped  that  with  the  gradual  extension  of  settled 
government  under  the  Convention  of  1906,  and  par- 
ticularly with  the  prohibition  of  the  sale  of  arms  and 
liquor  to  natives,  the  decrease  of  numbers  might  be 
checked. 

Oeatii-rate  in  the  Malay  States.— Last  week  the  Under 
Secretary  of  State  for  the  Colonies  informed  Mr.  Rees 
that  the  death-rate  in  the  Federated  Malay  States 
in  1908  was  approximately  38  per  1,000.  No  separate 
statistics  were  available  as  regards  the  death-rate 
amongst  labourers  on  rubber  plantations.  Asked  as 
to  the  death-rate  of  84  per  1,000  previously  given. 
Colonel  Seely  said  the  death-rate  given  in  reply 
to  a  previous  question  was  for  Indian  indentured 
labourers.  This  was  the  general  death-rate.  They 
had  not  the  figures  for  all  labourers,  but  would  try  to 
obtain  them  if  desired. 


Typhoid  Fever  (Lewis.) — Mr.  Weir  asked  last  week,  in 
view  of  the  outbreak  of  typhoid  fever  in  the  townships 
of  Borve  and  Lower  Shader,  island  of  Lewis, 
attributable  to  the  insanitary  condition  of  the  town- 
ships, whether  arrangements  had  yet  been  arrived  at 
under  which  sites  might  be  secured  in  suitable 
positions,  especially  bearing  in  mind  that  Dr.  Dittmar, 
the  Medical  Inspector  for  the  Local  Government 
Board  for  Scotland,  in  his  report  published  in  ApriL 
1905,  had  strongly  condemned  the  condition  of  the 
Lewis  townships.  "  Mr.  Ure  said  that  in  this  case  the 
outbreak  was  attributed  as  to  a  probable  cause  to  con- 
tamination from  surface  wells.  Steady  progress  was 
being  made  by  the  district  sanitary  authority,  with 
such  resources  as  they  had  at  their  disposal,  in  im- 
proving the  water  supply.  The  question  of  sites  was 
a  matter  in  the  hands  of  the  local  authority. 


Royal  Army  Medical  Corps.— In  reply  to  Mr.  Ashley, 
:Mr.  Hobhouse  stated  that  under  normal  conditions 
it  was  now  possible  to  give  every  Boyal  Army 
Medical  Corps  officer  serving  in  Ireland  throughout 
the  year  full  leave,  provided  that  he  was  willing  to 
take  it  when  the  exigencies  of  the  service  permitted. 
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MANeHBSTER    HND    DISTRICT. 

The  Theatiient  of  Consumption. 
At  a  meetiug  of  the  Clioiiton  Board  of  Guardians 
wkere  the  medical  officers  were  present  by  special 
inTitatiou.,  the  treatment  of  cases  of  consumption  was 
discussed.  The  Chairman  said  that  the  difficulty  with 
wliieh  the  guardians  were  faced  was  that  nearly  every 
case  of  consumption  the  district  medical  officers  had 
CO  deal  with  was  so  advanced  that  no  sanatoiium 
would  take  it  in.  At  the  Withington  Hospital  there 
•xere  about  150  cases,  and  of  all  the  cases  that  passed 
tliEOUgh  the  hospital  every  year  not  more  than  12  or  15 
could  be  treated  at  a  sanatorium  with  any  chance  of 
success.  Evan  with  the  hopeful  cases  there  was  no 
power  of  detention,  and  no  sooner  did  they  feel  a 
little  better  than  most  of  them  insisted  on  returning 
to  their  old  surroundings.  At  present  the  board  had 
11  cases  under  sanatorium  treatment,  costing  £1.100  a 
year,  and  484  cases  were  admitted  to  the  hospital  last 
year.  There  were  194  deaths,  1  death  out  of  every  5 
at  the  hospital  being  from  this  cause.  There  were 
also  46  cases  on  out-relief.  175  members  of  their 
families  having  in  consequence  to  receive  relief. 
There  was  nothing  like  sufficient  accommodation  in 
existing  sanatoriums,  as  there  were  ten  persons  wait- 
ing for  every  vacancy.  The  Manchester  Corporation 
paid  £2,000  a  year  to  maintain  20  beds  at  Delamere, 
but  this  was  only  a  drop  in  the  bucket.  Manchester 
liad  by  far  the  highest  male  death-rate  from  phthisis 
of  all  the  large  towns,  and  in  the  Withington  Hospital 
there  were  three  men  to  one  woman ;  as  the  men  were 
generally  the  breadwinners,  the  loss  to  the  community 
must  be  very  great.  One  cause  of  the  high  male  rate 
was  the  herding  together  in  common  lodging  houses. 
A  serious  aspect  of  the  matter  arose  when  the  head  of 
a  family  suffering  from  phthisis  wanted  out-relief  so 
that  he  himself  and  his  family  could  be  maintained 
while  he  was  treated  at  home.  The  guardians  were 
bound  to  keep  the  family  from  starving,  and  had  no 
power  to  remove  tha  man  to  hospital  without  his 
consent. 

Several  of  the  medical  officers  spoke,  and  all  agreed 
that  by  the  time  cases  came  to  them  they  had  generally 
reached  a  stage  too  lata  for  sanatorium  treatment. 
-Some  doubt  was  expressed  whether  it  was  any  use 
for  the  guardians  to  build  a  sanatorium.  Early  cases 
suitable  for  sanatorium  treatment  persisted  in  keeping 
at  their  work,  and,  not  being  destitute,  cotild  not  be 
reached  by  the  guardians.  Only  when  they  could  work 
no  longer  did  they  become  destitute  and  eligible  for 
treatment  by  the  gttardians.  and  then  it  was  too  late 
for  sanatorium  treatment.  In  the  end  the  board 
resolved  to  join  with  the  JIanchester  Township  Board 
of  Guardians  to  approach  the  Health  Department  of 
the  Manchester  Corporation  and  request  it  to  pro^-ide 
sanatorium  accommodation  for  consumptives. 

In  the  ease  of  working  men  with  families  dependent 
on  them,  it  will  make  little  difference  which  authority 
provides  the  sanatorium.  If  such  a  man  in  the  earliest 
stage  of  phthisis  goes  into  a  sanatorium,  whether  pro- 
vided by  the  corporation  or  by  the  guardians,  his 
family  will  almost  rJo  once  become  destitute  aud  the 
guardians  will  becyme  chargeable  for  both  hi)u  and 
his  family,  and  there  will  be  the  same  reluctance  to 
enter  in  either  case.  But  in  the  case  of  single  men 
with  no  dependents,  the  absence  of  the  stigma  of 
pauperism  would  perhaps  induce  them  in  early  stages 
more  readily  to  enter  a  corporation  sanatoriiim  than 
one  provided  by  the  guardians. 

The  >L^\chestee  rxi\'EP.siTY  Union. 
Captain  It.  A.  Xeedham,  B.Sc,  SLB.,  M.R.C.S.,  L.R.C.P., 
of  the  Indian  Medical  Service,  who  is  now  at  home  on 
leave  from  India,  has  been  elected  chairman  of  the 
Manchester  I'nivarsity  Men's  Union  for  the  present 
session.    Captain    Needhani,  before    going  to    India, 


served  as  hotise-physiciauat  the  Manchester  Infirmary, 
and  for  some  time  as  demonstrator  of  anatomy  at  the 
Manchester  Medical  School.  Mr.  C.  T.  Xeedham, 
brother  of  Captain  Needham,  has  been  chosen  as  one 
of  the  parliamentary  candidates  for  the  South- West 
constituency  of  Manchester.  Mr.  Xeedham  is  a 
graduate  in  arts  of  ^Manchester,  and  has  always  taken 
a  most  active  interest  in  the  University  Union,  and  is 
now  a  member  of  the  Court  of  Governors  of  the 
University.  If  elected  as  a  member  of  Parliament, 
there  is  no  doubt  that  Mr.  Xeedham  will  be  a  most 
valuable  supporter  in  the  House  of  Commons  of  all 
the  interests  of  the  university.  He  has  ta];en  much 
interest  in  medical  education,  and  is  understood  to  be 
paying  special  attention  at  present  to  the  report  of  the 
Poor  Law  Commission,  especially  as  it  affects  the 
question  of  a  pttblic  health  service.  As  a  member  of 
Parliament  Mr.  Xeedham  would  be  one  of  the  few 
members  who  could  be  depended  on  to  give  an  intelli- 
gent attention  to  questions  aifecting  the  medical 
profession,  and  his  past  work  at  the  university  gives 
him  a  claim  to  the  support  of  medical  men. 

Poisoning  by  Sulphonal. 

An  inquiry  was  held  last  week  by  the  Manchester 
City  Coroner  into  the  death  of  a  well-known  master 
spinner  of  Oldham.  It  appears  that  he  had  been 
suffering  from  rheumatism  and  neuritis,  and  had 
been  sleeping  badly.  He  had  been  accustomed  to 
take  large  quanties  of  whisky,  and  it  was  alleged 
that  a  male  nurse  had  advised  him  to  take  sleeping 
draughts,  and  that  a  medical  man  had  on  several 
occasions  given  him  such  draughts.  A  chemist's 
assistant  at  an  Oldham  shop  said  that  he  had  served 
him  with  two  bottles  of  sulphonal  tablets,  one  con- 
taining about  125  grains  and  the  other  about  500  grains. 
Deceased  then  went  to  a  lodging-house  in  Manchester 
and  engaged  a  room,  saying  that  he  had  just  come 
from  Holland  and  was  in  need  of  sleep.  After  taking 
a  considerable  amount  of  whisky  he  took  a  handful  of 
tablets  of  sulphonal.  The  landlady  saw  him  tak?  a 
second  handful,  and,  thinking  it  dangerous,  sent  out 
to  inquire  of  a  chemist,  who  replied  that  it  would 
mean  death  to  take  so  many.  She  then  sent  for 
a  doctor,  who  ordered  him  to  the  infirmary.  On 
arrival  he  was  unconscious,  and  died  early  the  next 
morning  without  regaining  consciousness.  Dr.  Tyle- 
cote,  who  had  made  a  post-mortem  examination,  said 
that  the  stomach  contained  a  considerable  number  of 
undissolved  tablets  of  sulphonal,  and  the  symptoms 
were  consistent  with  poisoning  by  sulphonal.  There 
was  a  case  on  record  of  a  person  having  recovered 
after  taking  3  oz.  of  sulphonal,  but  anything  over 
about  60  grains  would  probably  be  fatal  to  most 
persons.  The  verdict  was  suicide,  no  reference  being 
made  to  the  state  of  deceased's  mind. 

This  case,  following  so  soon  after  a  death  from 
veronal  in  London  recorded  last  week,  shows  the 
absolute  necessity  of  more  stringent  regulations 
about  the  sale  of  tablets  which  offer  such  a  ready 
method  of  self -drugging.  For  a  male  nurse  to  recom- 
mend a  patient  to  take  any  sleeping  draughts  of  any 
kind  is  to  assume  a  responsibility  which  not  even 
a  medical  man  ought  to  undertake  unless  the  patient 
can  be  kept  under  close  supervision. 

Manchester  SuijCtICal  Aid  Society. 
The  anuual  meeting  of  the  Manchester  Surgical  Aid 
Societv  was  held  last  week  in  the  Lord  Mayor's 
Parlour.  The  object  of  the  society  is  to  supply,  either 
free  or  at  reduced  cost,  trusses  and  other  surgical 
appliances  to  those  who  need  them  but  are  unable  to 
afford  the  expense.  During  the  year  438  cases  were 
dealt  with,  as  compared  with  336  in  the  previous  year. 
In  spite  of  specJal  efforts,  the  year  ended  with  an 
adverse  balance  of  £101.  towards  which  the  treasurer 
announced  at  the  meetiug  he  ha^l  just  received  a  dona- 
tion of  £50.  Hq  said  there  was  need  for  a  large  in- 
crease in  the  number  of  annual  subscriptions.  Every 
case  is  carefully  investigated,  aud  many  patients 
bring  recommendations  from  their  own  medicsbl 
attendant.  The  patients  310  always  encouraged  to 
pay  something  towards  the  cost  of  the  instruments 
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they  receive.  Dr.  Howson  l!ay  said  tbe  cost  of  the 
appliances  was  often  prohibitive  to  poor  people  and 
but  for  the  society  many  would  have  to  continue  to 
suffer  helplessly.  He  drew  attention  to  the  large 
number  of  advertisements  in  the  daily  newspapers  of 
so-called  surgical  appliances.  These  advertisements 
were  read  with  avidity  by  uneducated  persons,  some  of 
whom  collected  among  theirSfriends  what  to  them  were 
large  sums  in  order  to  buy  worthless  things.  He 
thought  the  society  was  able  to  some  extent  to  protect 
poor  people  against  being  imposed  on  by  quacks. 


LIVERPOOL. 


The  School  of  Tropical  TSfEDH  ine. 
Dr.  .T.  W.  W.  STinEKS,  AValtcr  IMyers  Lecturer  in 
the  Liverpool  School  of  Tropical  .^leiUcine.  sailed  on 
November  3rd  from  the  Mersey  for  Alexandria  to 
undertake  an  important  mission  in  Lgypt  on  behalf 
of  the  school.  He  will  have  the  cooperation  and 
assistance  of  Professor  Looss,  Professor  of  Parasito- 
logy in  the  School  of  ]Medicine,  Cairo.  Dr.  Stevens 
will  make  a  special  study  of  helminthology,  and  will 
institute  investigations  in  connexion  with  various 
threadworms  which  are  responsible  for  many  tropical 
diseases.  Furthermore,  he  will  inquire  into  certain 
problems  regarding  disease  in  Egypt,  and  collect 
material  for  teaching  purposes  at  the  school.  This 
is  the  twenty-third  expedition  sent  out  by  the  Liver- 
pool School  of  Tropical  Medicine.  Among  the  contri- 
butors to  the  fund  that  is  being  raised  to  meet  the 
expenses  of  the  expedition  is  Lord  Milner. 


WEST    YORKSHIRE. 

Sir  Titus  Salt's  Hospital,  Saltaiee. 
This  hospital  was  reopened  on  November  2nd,  after 
considerable  extensions.  The  building  now  consists 
of  three  stories.  The  ground  lloor  contains  a  waiting 
room  and  a  dispensary  for  out-patients,  a  board  room, 
and  2  sitting  rooms.  On  the  first  floor  is  the  Lee 
Ward  with  5  beds,  2  small  wards  with  2  beds,  2  other 
small  wards  with  2  beds  and  1  cot  in  each,  and 
1  single-bedded  ward.  On  the  second  floor  there  is 
an  excellent  operating  theatre,  an  anaesthetic  room, 
a  ste.riliziug  room,  a  small  ward  with  2  beds  to  accom- 
modate patients  after  operation,  and  a  small  room  to 
be  fitted  up  with  .^:-ray  apparatus.  There  are  now  in 
all  16  beds  and  2  cots  in  place  of  the  9  beds  and  1  cot 
in  the  old  building.  The  whole  building  has  been 
fitted  with  electric  light,  and  plugs  for  heating  by 
electric  radiators  have  been  jjut  into  every  room. 
The  corridors  and  the  operating  theatre  are  heated 
by  hot-water  radiators.  The  hospital  is  now  tho- 
roughly equipped  on  modern  lines  for  the  treatment 
of  accidents  and  disease.  The  financial  statement 
made  at  the  opening  ceremony  showed  that  the 
expenditure  on  the  building  and  electric  lighting  had 
amounted  to  £3,030  ;  the  furnishing  would  cost  £200  ; 
the  medical  staff  asked  for  surgical  and  other 
appliances  costing  £201,  and  an  x  ray  outfit  costing 
£225,  making  a  total  of  £3,656. 

Workmen's  Coiipensation  and  Anthrax  Infection. 

An  interesting  case  arising  under  the  Workmen's 
Compensation  Act  has  recently  been  decided  in  the 
Bradford  County  Court.  A  woman  who  had  worked 
for  eighteen  months  prior  to  December  24ch,  1908,  as 
a  box  minder  at  the  mill  of  the  Cbarlestown  Combing 
Company,  near  Bradford,  entered  the  employment  of 
the  Airedale  Mills  Combing  Company  on  January  6th, 
1909.  She  remained  with  them  until  .January  27th, 
and  on  February  8th  went  back  to  the  Cbarlestown 
Company.  On  Februarv  12th  she  had  to  remain  in 
bed,  and  on  February  13th  was  informed  that  she  was 
suffering  from  anthrax.  She  was  not  feeling  well 
when  she  started  at  the  Cbarlestown  Company's 
place  on  February  8th,  and  a  pimple  had  appeared 
on  her  chin  the  day  previous.  At  the  Cbarlestown 
Company's  works  she  had  not  handled  any  foreign 
wool,   but   she   had   handled  such  wool  when  in  the 


employment  of  the  Airedale  Company.  At  the  latter 
company's  works  it  was  also  part  of  her  duty  to  clean 
up  tbe  dust  from  the  combs.  The  medical  evidence 
shov.ed  that  she  had  under  the  right  lower  jaw  a 
black,  dirty-looking  slough,  which  was  pronounced  by 
Dr.  Enrich  to  be  anthrax.  The  v.'oman  had  recovered, 
but  she  was  still  sulTering  from  nervous  prostration.  Dr. 
Enrich  in  his  evidence  stated  that  the  applicant  told 
him  that  she  first  noticed  the  pimple  on  February  7th, 
and  that  statement  was  quite  in  accord  with  the 
appearance  of  the  pustule  when  he  saw  it  on  February 
13th.  It  was  quite  impossible  that  anthrax  could  have 
been  contracted  between  February  8th  and  11th,  when 
the  applicant  was  working  for  the  Cbarlestown  Com- 
pany, becaupe,  assuming  the  germ  to  have  entered 
her  skin  on  February  8th,  it  would  take  from  twenty- 
four  to  forty-eight  hours  for  any  external  signs  to- 
develop,  and  from  the  first  symptom  of  anthrax  to  the 
condition  of  the  pustule  as  he  saw  it  at  least  iive  days 
must  have  elapsed,  and  probably  more.  The  judge 
held  that  the  Cbarlestown  Company  could  not  be  held' 
responsible.  The  Act  stated  that  where  the  disease 
was  due  to  the  nature  of  any  employment  carried  on 
by  the  applicant  within  twelve  months,  whether 
under  one  or  more  employers,  he  should  be  entitled 
to  compensation  as  if  the  disease  was  a  personal 
injury  by  accident  arising  out  of  and  in  the  course 
of  that  employment.  The  disease  should  be  deemed 
to  be  due  to  the  nature  of  the  employment  unless  the 
employer  showed  to  the  contrary.  In  this  case  the 
employer  called  no  evidence  and  did  not  prove  the 
contrary.  The  consequence  was  that  the  Airedale 
Company  must  be  held  liable  to  pay  compensation. 


BIRMUVGHHM. 

Hospital  Sunday. 
On  Sunday,  October  31st,  collections  were  made  in 
Birmingham  at  nearly  all  the  churches  and  chapels  in 
the  city  and  neighbourhood  in  aid  of  the  local  medical 
charities.  The  returns  made  on  the  first  day  were 
from  64  places  of  worship,  giving  a  total  of  £2,976,  as 
compared  with  £2,922  from  66  places  last  year.  Over 
£200  were  collected  at  2  churches,  over  £150  at  3,  and 
over  £100  at  8  others.  The  total  amount  of  these 
13  highest  collections  was  £1,949,  a  decrease  of  £139. 
The  total  amount  received  at  the  end  of  the  week  was 
£3,838. 

Health  Lectures. 
The  usual  series  of  health  lectures  are  being  given 
this  winter  under  the  auspices  of  the  Birmingham 
Athletic  Institute.  The  lectures  are  delivered  in  four 
different  parts  of  the  city  each  week,  and  are  Vfell 
attended.  The  lecturers  this  winter  are  :  Dr.  John  A. 
Berlyn,  Dr.  Eraser  Harris,  Dr.  Alexander  Bryce,  who 
speak  about  general  rules  of  health  ;  Dr.  W.  T.  Elliott, 
who  lectures  on  the  teeth  ;  Dr.  Douglas  Heath,  on  the- 
skin ;  and  Dr.  Jameson  Evans,  on  the  eye. 

The  Adulteration  of  Food. 
The  report  of  Mr.  J.  F.  Liverseege,  Public  Analyst 
of  Birmingham,  for  the  third  quarter  of  1909  states 
that  639  samples  were  submitted  for  analysis,  of  which 
483  W'ere  sent  by  the  Health  Department  under  the 
Sale  of  Food  and  Drugs  Act.  Ten  of  the  134  samples 
of  milk  analysed  contained  less  than  11.5  per  cent,  of 
total  solids,  or  were  below  the  limit  for  genuineness 
fixed  by  the  Board  of  Agriculture.  The  proportion  of 
adulteration  was  5.2  per  cent.,  which  was  unusually 
low.  Formic  aldehyde  was  not  present  in  any  of  the 
samples  of  milk  examined,  and  only  one  sample  con- 
tained boric  acid.  Only  0.5  per  cent,  of  the  samples  of 
milk  contained  preservatives.  None  of  the  201  samples 
of  butter  contained  more  than  0  5  per  cent,  of  boric 
acid,  but  13  samples  were  adulterated  with  foreign  fat. 
Twelve  samples  of  rice  were  examined  ;  four  were 
practically  free  from  insoluble  mineral  matter,  con- 
taining only  from  0,17  to  0.24  per  cent.,  but  five 
contained  from  0.65  to  0.88  per  cent.  This  great 
difference  in  the  percentage  of  mineral  matter  is  due 
to  the  practice  which  has  arisen  in  recent  years  of 
"facing"  rice.     Some  millers  coat  the  grains  of  rice 
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■with  French  chalk,  which  gives  them  a  high  polish, 
and  the  more  facing  material  added  to  the  grains  the 
higher  is  the  amount  of  insoluble  mineral  matter.  An 
outside  limit  of  not  more  than  0.5  per  cent,  of  mineral 
matter  would,  ^Ir.  Liverseege  considers,  amply  meet 
the  requirements  of  traders  who  represent  this 
practice  as  necessary  :  using  this  limit,  the  five 
samples  of  rice  containing  from  0.65  to  0.88  per  cent. 
of  insoluble  mineral  matter  were  classified  as  adul- 
terated. The  attention  of  the  grocery  trade  has  been 
called  to  the  matter. 

Health  of  Birmingh.^i. 
The  report  of  the  medical  oflicer  of  health  for  the 
third  quarter  of  the  present  vear  shows  that  there 
were  3,724  births  registered,  or" 26,5  per  1,000,  and  1,719 
deaths,  or  12.2  per  1.000.  The  low  mortality  rate  is 
due  mainly  to  the  smaller  number  of  deaths  from 
infantile  summer  diarrhoea,  and  certain  other  of  the 
infectious  diseases.  The  rate  of  infant  mortality  was 
145  per  1.000  births,  as  compared  with  184  in  the  third 
quarter  in  1908.  and  124  in  1907.  The  number  of 
deaths  from  the  seven  principal  zymotic  diseases  was 
252,  or  1.79  per  1,000,  which  compares  favourably  with 
the  previous  year,  when  the  rate  during  the'  third 
quarter  was  2.93  per  1,000.  Deaths  from  phthisis 
numbered  143,  and  other  forms  of  tuberculosis  35, 
lnd,king  a  total  of  178.  The  number  of  new  cases  of 
tuberculosis  of  the  lungs  notified  under  the  tubercu- 
losis order  during  the  third  quai-ter  was  150,  while  224 
other  cases  were  voluntarily  notified,  making  a  total 
of  374, 


LONDON. 


Notification  op  Births  Act. 
IjAST  year  the  London  County  Council  asked  the 
Looal  Government  Board  to  consider  the  desirability 
of  making  an  order  under  Section  3,  requiring  those 
authorities  which  had  not  adopted  the  Act  to  do  so. 
The  section  empowers  the  Local  Government  Board 
by  order  to  declare  that  the  Act  shall  be  in  force  in 
the  area  of  ajiy  local  authority  having  power  to  adopt 
the  Act,  although  it  has  not  been  so  adopted,  if  the 
Board  thinks  it  expedient,  having  regard  to  the  cir- 
cumstances of  the  area.  Last  March  the  Public 
Health  Committee  reported  that  the  Local  Govern- 
ment Board  had  not  taken  action  as  requested,  and 
that  there  were  then  eleven  metropolitan  boroughs  in 
which  the  Act  had  not  been  adopted.  A  motion  was 
made  to  refer  the  report  back  ;  but  after  the  Chairman 
o£  the  Committee  had  stated  that  the  very  districts  in 
which  the  Act  had  not  been  put  into  force  were  those 
with  the  highest  death-rate,  the  motion  was  rejected 
by  a  large  majority.  Notice  has  now  been  given  that 
the  Local  Government  Board  has  made  an  order 
bringing  the  Act  into  operation  in  the  metropolis  on 
November  30th  next. 

Officers'  Training  Corps. 
At  the  first  annual  training  of  the  University  of 
London  Contingent  of  the  Officers'  Training  Corps  540 
cadets  out  of  a  total  enrolment  of  596,  and  23  out  of  25 
ofhaers,  attended  camp  for  the  minimum  period  of 
eight  days.  The  work  of  the  medical  unit  included 
three  days  with  amliulauce  wagons  and  horses,  and 
field  operations  with  an  infantry  battalion.  The  report 
on  the  contingent  made  by  Major-General  Stopford  to 
the  War  Office  stated  that  it  had  made  good  progress 
in  drill ;  that  the  catlets  showed  themselves  to  have 
benefited  by  the  instruction  given,  and  gave  promise 
tor  the  future;  discipline  had  been  excellent,  turn- 
out smart,  clothing,  arms,  and  equipment  in  good 
order,  and  all  ranks  had  displayed  great  keenness, 
and  made  the  most  of  their  opportunities  while  in 
camp. 

What  Becomes  of  London  Children. 
An  interesting  report  dealing  with  the  question  Of 
boy  and  girl  labour  was  submitted  by  the  Education 
Committee  at  the  meeting  of  the  London  County 
Couucil  on  November  9th.  The  committee  pointed 
out  that  legislation  on  the  lines  of  the  report  of  the 


Poor  Law  Commission  was  possible  in  the  immediate 
future,  and  any  recomniendations  by  the  Council 
as  to  the  best  method  of  dealing  with  unemployment 
due  to  inadequate  training  of  the  young  would  receive 
attention.  In  order  to  discover  what  becomes  of  the 
boys  and  girls  leaving  school  at  14  years  of  age,  the 
committee,  during  the  years  1906"  and  1907,  had 
returns  compiled  containing  such  particulars  as  could 
be  obtained  of  the  occupations  selected  by  the 
children  in  several  hundred  London  schools.  For 
various  reasons  the  returns  obtained  in  1907  were 
the  more  trustworthy, '  and  the  figures  were 
remarkable.  Of  the  boj-s  leaving  school,  28.5 
per  cent,  went  into  skilled  employment.  67.9  per 
cent,  joined  the  ranks  of  unskilled  labour,  and  only 
3.6  per  cent,  continued  their  education  at  secondary 
schools,  but  this  did  not  take  account  of  boys  who  left 
before  the  age  of  14  to  go  to  secondary  schools.  In  the 
case  of  girls  the  percentages  were  better— 52.7  being 
returned  as  skilled  workers  and  38.7  being  returned  as 
unskilled,  whilst,  curiously  enough,  more  girls  than 
boys— namely,  8  6 — passed  on  to  secondary  schools. 
The  diificulty  of  deciding  what  was  skilled  labour  in 
the  case  of  women  had  some  effect  upon  these  figures. 
For  instance,  girls  who  took  up  domestic  service  were 
classified  as  skilled  or  unskilled  according  as  they 
obtained  good  positions  or  were  merely  employed  as 
"day  girls."  The  committee  deplored  the  unsatis- 
factory state  of  affairs  made  manifest  by  the 
investigation,  and  suggested  as  one  possible  remedy 
the  extension  of  the  school-leaving  age  to  15,  as  it  was 
found  that  in  thousands  of  cases  most  changes  of 
employment  occurred  during  the  first  year  after 
schooling  was  finished.  So  lax  was  parental  responsi- 
bility in  these  days,  that  it  was  the  usual  practice 
amongst  the  poorer  classes  for  the  children,  and  not 
their  parents,  to  select  the  form  of  occupation  to  be 
followed  during  life.  Another  proposal  made  by  the 
committee  was  the  establishment  of  part-time  classes 
to  be  held  during  working  hours,  before  the  boys  and 
girls  were  tired  by  labour ;  but,  to  be  effective,  such 
classes  must  be  compulsory.  In  another  part  of  the 
report,  which  was  full  of  interest  for  the  social 
student,  the  committee  related  what  had  been  done 
up  to  the  present  in  the  attempt  to  revive  the  system 
of  apprenticeship,  and  mentioned  that  although  it  had 
not  been  able  to  obtain  much  help  from  the  trustees 
of  charities  having  funds  available  for  apprenticeship, 
it  had  been  able  to  establish  the  closest  and  most 
cordial  relations  with  the  Apprenticeship  and  Skilled 
Employment  Association,  36-37,  Denison  House, 
Vauxhall  Bridge  Road,  S.W.,  which  had  been  largely 
instrumental  iu  forming  local  apprenticeship  com- 
mittees in  sixteen  districts  of  London.  Unfortunately 
the  enthusiasm  of  the  Education  Committee  was 
somewhat  damped  by  a  report  from  the  Finance  Com- 
mittee, which,  after  going  into  the  question  of  cost, 
stated  that  with  the  charge  on  the  rates  in  respect  of 
education  still  rising,  the  present  was  not  the  time  to 
put  forward  such  drastic  and  far-reaching  proposals. 

At  the  request  of  the  General  Purposes  Committee, 
which  wished  to  consider  the  Committee's  report,  the 
Council  adjourned  for  a  fortnight  the  consideration  of 
the  matter.  In  reply  to  a  question,  Mr.  Cyril  Jackson 
denied  that  the  interval  would  be  spent  in  recasting 
the  report,  and  said  it  would  be  submitted  in  its 
present  form. 

The  Medical  Treatment  of  School  CHitDREN. 

The  report  with  reference  to  the  medical  treatment 
of  London  school  children,  published  in  the  Jov'RN.^X 
last  week,  has  not  yet  come  as  a  whole  before  the 
London  County  Council,  but  on  November  9th  the 
Council  approved  the  arrangements  proposed  in  the 
case  of  Hampstead,  where  the  local  Coiincil  of  Social 
Welfare  has  undertaken  to  make  ai-rangements. 

Tubercl-lous  Cows. 
The  London  County  Council  decided  on  November 
9fch  that  as  the  Milk  and  Dairies  Bill  introduced  by 
the  Government  this  session  was  not  proceeded  with, 
they  will  reintroduce  next  session  the  clauses  con- 
tained iu  the  General  I'owers  Bill  of  1909  to  enable  the 
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Council  to  take  measures  to  exclude  from  London 
dirty  or  impure  milk  and  to  empower  the  metropolitan 
borough  councils  to  prevent  its  sale  in  their  districts. 
At  the  same  meeting  the  Council  decided  to  adopt  one 
•of  the  provisions  of  the  Milk  and  Dairies  Bill — that 
granting  the  power  to  prohibit  sale  of  milk  from  cov.s 
suffering  from  tuberculosis  with  emaciation  as  well  as 
from  those  having  tuberculous  disease  of  the  udder. 
It  was  pointed  out  that  in  the  third  interim  report  the 
Koyal  Commission  on  Tuberculosis  had  stated  that 
the  presence  of  tubercle  bacilli  in  the  milk  of  cows 
clinically  recognizable  as  tuberculous  confirmed  the 
earlier  view  that  the  milk  of  such  cows  must  be  con- 
sidered dangerous  to  human  beings.  Another  clause 
to  be  inserted  in  next  year's  General  Powers  Bill  is 
one  designed  to  simplify  the  method  of  inspection  and 
sampling  by  enabling  a  qualified  veterinary  surgeon, 
armed  with  an  authority  from  the  medical  officer  of 
health,  to  inspect  dairies  and  take  samples — powers 
■which  are  only  exercisable  at  present  by  the  medical 
officer  if  accompanied  by  a  veterinary  surgeon. 


BRISTOL. 


The  Public  Health  i.n  1908. 
The  report  of  the  medical  officer  of  health,  if  it  grows 
bigger,  certainly  each  year  becomes  of  greater  interest. 
That  for  1908,  which  has  recently  been  published, 
contains,  besides  the  usual  vital  statistics  and  tables, 
a,  special  report  on  "  carrier  "  typhoid  by  Dr.  Davies 
and  Professor  Walker  Hall. 

It  is  impossible  in  a  short  notice  to  touch  upon  all 
the  important  and  interesting  matters  mentioned,  but 
a,  few  of  the  facts  of  major  importance  may  be  com- 
mented on.  Bristol  has  grown  remarkably  during  the 
past  twelve  years,  owing  largely  to  Acts  that  have 
extended  the  boundaries  and  swept  in  great  outlying 
districts,  more  or  less  thickly  populated.  The  Act  of 
1904  added  13,000  persons  and  5,347  acres,  thus 
increasing  the  population  to  354,000  persons  on 
17,000  acres,  but  there  has  been  no  additional  help 
given  to  the  medical  officer,  except  on  emergencies, 
and  five  part-time  medical  officers  of  health  have  been 
displaced. 

Births  numbered  8,753,  giving  a  birth-rate  of  23.0, 
the  fall  being  continuous  since  1882;  deaths  numbered 
5,230,  with  a  death-rate  of  13.76  per  1,000— slightly 
higher  than  1907.  Of  the  deaths,  infants  under  1  year 
numbered  1,102,  giving  an  infant  mortality-rate  of 
125.8 — lower  than  that  of  the  seventy  six  great 
towns  (129),  but  high  for  Bristol.  The  zymotic  disease 
mortality-rate  was  1.2.  Only  1  case  of  small-pox  was 
notified ;  there  were  486  cases  of  scarlet  fever,  with 
10  deaths— the  lowest  number  since  1894,  when  there 
was  1  case  less.  Dr.  Davies  calls  attention  to  the 
fact  that  the  prevalence  of  scarlet  fever  bears 
no  relation  to  the  sanitary  condition  of  the  district, 
and  also  to  the  difference  in  the  mortality  during  the 
past  forty  years,  showing  that  if  there  had  been  a 
uimilar  loss  in  regard  to  the  population  as  there  was 
in  the  epidemic  of  1863  the  number  of  deaths  in  1908 
would  have  been  2,000,  instead  of  only  10.  The  type 
of  the  disease  appears  to  be  of  a  milder  character 
than  it  was  forty  years  ago,  and  is  due  to  the  develop- 
ment of  the  public  health  work  in  removing  the 
patients  to  the  isolation  hospitals.  Of  enteric  fever 
there  were  103  cases,  with  10  deaths. 

In  the  special  report  oti  '•  carrier"  cases.  Dr.  Davies 
ecefers  to  his  report  of  1907  on  the  case  of  Mrs.  H.  at 
the  Brentry  Inebriate  Homes.  Since  then  it  has  been 
ehown  that  she  was  cook  at  a  girls'  home  at  Bris- 
'liasJviQ,  and  thit  25  out  of  36  girls  contracted  enteric 
in  1901  Mrs.  H.  has  been  under  observation  and  had 
an  apparent  attack  of  autointoxication,  being  ill  for 
about  three  weeks  and  jB.  fijphofius  being  found  in  the 
faeces.  The  subsequent  events  at  Brentrv  were  as 
folio  ws :  All  cases  were  isolated,  but  in.Tuly,  1908,  another 
patient  developed  enteric  fever,  and  it  was  proved  that 
this  woman  was  in  the  habit  of  finishing  Mrs.  H.'s 
luQoh  for  her.  In  August  two  more  cases  occurred, 
bjbh  patients  having  been  at  the  common  table  with 


Mrs.  H.  After  August  8th,  when  Mrs.  H.  was  removed, 
no  further  cases  appeared.  Another  carrier  case  is 
reported  from  St.  George's,  in  the  case  of  the  wife  of  a 
man  who  died  of  the  disease  in  1907.  In  June,  1908, 
four  of  her  children  developed  the  disease,  there  being 
no  local  circumstances  to  account  for  their  taking  it. 
The  mother's  blood  gave  Widal's  reaction.  A  third 
case  is  reported  from  Devizes,  from  whom  ten  cases 
originated,  and  the  carrier  is  under  care  at  the  Ham 
Green  Hospital. 

Of  diphtheria  and  membranous  croup,  924  cases 
were  notified,  ending  fatally  in  69  instances.  A  special 
outbreak  in  a  school  is  reported  on  fully.  Infantile 
diarrhoea  accounted  for  154  deaths,  which  gives  a 
diarrhoea  mortality-rate  of  0.4C.  Bristol  appears  from 
the  tables  of  the  seventy-six  big  towns  to  be  fairly 
well  off.  Measles  caused  96  deaths  ;  the  fiuctuations 
in  the  tables  year  by  year  are  remarkable.  Tubercu- 
losis in  the  form  of  phthisis  caused  397  deaths,  a 
decreasing  number  on  previous  years.  A  large  number 
of  tables  are  given  showing  the  occupations  of 
the  cases,  the  number  of  persons  in  the  affected 
houses,  etc. 

In  Part  II  of  the  report  the  general  sanitary  work  of 
the  city  is  reviewed,  including  the  medical  inspection 
of  public  elementary  schools.  There  are  93  schools  of 
this  description  in  Bristol,  and  60,457  children  attend- 
ing. So  that  from  this  it  may  be  gathered  that  the 
five  medical  inspectors  have  plenty  of  work  before 
them.  A  si^ecial  report  on  farms,  dairies,  and  cowsheds 
in  the  city  follows.  In  the  twenty-seven  square  miles 
of  city  60  exist,  but  there  is  only  one  now  remaining 
amongst  the  dwelling  houses.  From  the  report  it 
appears  that  considerable  improvements  might  be 
made,  as  two-thirds  are  reported  on  as  unfit,  but  Dr. 
Davies  assures  his  committee  that  the  city  compares 
well  with  others,  and  that  many  improvements  have 
been  carried  out.  Page  98  contains  the  ambulance 
service  available  in  the  city,  and  from  it  it  will  be 
seen  that  the  two  voluntary  corps  carried  over  5,000 
cases  to  the  medical  institutions.  'Whether  this  really 
represents  the  actual  number  of  cases  that  need  have 
been  moved  there  is  more  than  doubtful.  When  even 
a  trivial  accident  occurs  in  the  street  the  ambulance 
is  telephoned  for,  and  the  injured  person,  sometimes 
even  uninjured,  is  rushed  oft  to  a  public  institution. 
In  former  days  many  of  these  cases  were  taken  to 
the  nearest  medical  man,  and  not  a  little  grumbling  is 
lieard  now  about  the  ubiquitousness  of  the  ambulance 
carts. 

The  meteorological  observations  that  always  end 
the  report  are  most  interesting.  It  will  be  remem- 
bered that  1908  was  remarkable  for  the  heavy  snow- 
storm in  April  and  the  fine  summer.  The  rainfall  was 
only  26.13  in.,  the  annual  average  being  32,406. 
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[From  Our  Special  Correspondents.] 

Memorial  to  the  late  Professor  D.  J.  Cunningham. 
On  AVednesday,  November  3rd,  a  meeting  was  held 
in  the  Medical  School,  Trinity  College,  Dublin,  to  take 
steps  to  establish  a  memorial  to  Professor  Cunning- 
ham. The  Provost  occupied  the  chair.  Among  those 
who  spoke  were  Dr.  James  Little.  Begins  Professor  of 
Physic  ;  Sir  Charles  Ball,  Regius  Professor  of  Surgery; 
the  Dean  of  St.  Patrick's,  the  Hon.  Mr.  Justice  Boyd, 
Dr.  A.  C.  O'Sullivan,  and  Mr.  E.  J.  Gwynn.  It  was 
decided  to  found  a  medal  and  prize  to  be  called  after 
the  late  professor,  and  also  that  his  portrait  in  bronze 
should  be  placed  in  the  school.  It  was  further  resolved 
that  the  friends  and  former  students  of  Professor 
Cunningham  should  be  invited  to  join  in  the  move- 
ment and  subscribe  to  the  fund,  subscriptions  not  to 
exceed  £2  2s.  The  following  were  appointed  an  execu- 
tive committee  to  carry  out  the  wishes  of  the  meeting : 
Professor  James  Little,  Sir  Charles  Ball,  the  Hon.  Mr. 
Justice  Boyd,  the  Right  Hon.  Jonathan  Hogg,  Dr.  A.  C. 
O'Sullivan,  Mr.   E.   J.  Gwynn,   Professor  A.   F.   Dixon, 
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Professor  C.  J.  Patten,  Dr.  T.  G.  Moorhead.  and  Dr. 
R.  A.  Stoney.  Friends  and  former  pupils  who  desire 
to  join  are  requested  to  communicate  vrith  some 
member  of  this  committee. 

The  Hujiour  of  an  Irish  Dispensary. 

Belmullet  is  a  small  town  of  about  650  inhabitants 
situated  in  the  County  JIayo  and  on  the  edge  of  the 
Atlantic  Ocean,  nest  door  in  fact  to  Canada.  It  is  said 
to  be  a  very  thriving  town,  with  two  hotels,  the  usual 
supply  of  public-houses,  a  workhouse,  and  a  board  o£ 
guardians.  The  area  of  the  union  in  which  Belmullet 
is  situated  is  180,000  acres,  and  the  population  only 
13,000  of  the  poorest  of  the  poor;  three  dispensary 
doctors  are  provided  for  the  service  of  it.  Salaries  are 
not  extravagant  there,  and  in  one  of  the  districts, 
Knocknatower,  though  the  salary  is  £160  the  changes 
have  been  so  frequent  that  the  guardians  are  in 
despair:  but  though  most  of  the  time  they  are  paying 
locumtenents  it  never  seems  to  have  occurred  to 
them  to  offer  a  salary  a  man  could  live  on. 

At  a  recent  meeting  to  elect  a  permanent  officer  the 
Clerk  read  an  application  from  Dr.  Carson,  the  acting 
loeumtenent.  and  Dr.  Holmes,  of  London,  but  it  was 
stated  that  Dr.  Carson  would  not  consent  to  reside  in 
the  district.  There  was  a  dead  silence,  broken  at  last 
by  the  Chairman  saying,  "  Now  we  have  applications 
and  we  should  get  the  one  who  would  live  in  the 
district."  A  photograph  of  Dr.  Holmes  was  handed 
round,  and  the  Chairman  said  he  was  "a  thorough- 
going looking  man." 

Mr.  O'Reilly  said  he  was  "all  that."  "Well,  what 
are  you  going  to  do/"  asked  the  Chairman.  Dead 
silence  was  the  only  reply. 

Some  one  suggested  they  should  wait  for  more 
guardians  to  come  up,  but  an  observation  of  the  road 
from  the  window  elicited  the  fact  that  no  more  were 
in  sight. 

Again  the  Chairman  appealed  for  some  one  to  say 
something  as  there  had  been  a  dozen  doctors  in  the 
last  twelve  months  ;  but  no  one  would  say  a  word.  At 
last  a  ilr.  Mills  got  up  and  said  he  was  going  away,  but 
was  prevailed  upon  to  stay.  A  little  later  the  Clerk 
suggested  that  the  Chairman  should  propose  a  candi- 
date himself,  and  the  t  hairman  proposed  Dr.  Holmes 
because  he  was  married,  and  though  the  other  man 
was  his  nephew  he  was  afraid  he  would  not  stay.  But 
there  was  no  one  to  second  him.  After  some  more 
talk  the  guardians  were  going  to  adjourn  the  appoint- 
ment, when  the  Clerk  said  the  Local  Government 
Board  might  surcharge  them  the  cost  of  the  locum- 
tenents. Still  no  one  would  propose  a  candidate  or 
second  the  Chairman,  and  no  business  was  done. 
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The  Simla  Malarial  Confeeence. 
The  proceedings  of  the  Malaria  Conference  in  Simla, 
to  which  administrative,  medical,  and  Indian  delegates 
were  sent  from  each  province,  were  opened  at  Vice- 
regal Lodge  on  October  12th  by  an  address  from  the 
Viceroy,  in  which  the  great  importance  of  the  subject 
was  emphasized.  He  pointed  out  that  about  one 
million  deaths  were  believed  to  result  from  malarial 
fevers  alone  annually  in  India,  while,  as  the  case- 
mortality  was  very  small,  the  amount  of  suffering  and 
loss  occasioned  by  the  disease  miist  affect  a  very  much 
larger  number  of  people.  In  fact,  in  the  more 
malarious  tracts  few,  if  any,  escaped  one  or  more 
attacks  of  ague  in  the  fever  season,  while  repeated 
attacks  predisposed  to  various  fatal  affections. 

Lieutenant-Colonel  Leslie,  I. M.S.,  the  Sanitary  Com- 
missioner with  the  Government  of  India,  read  a  paper 
on  the  problem  of  malaria  in  India,  in  which  the  ques- 
tion was  considered  in  its  broader  aspects,  and  the 
great  difficulty  of  dealing  adequately  with  it  in  such 
an  immense  country,  with  very  various  conditions  in 
the  several  provinces,  was  pointed  out ;  the  chief 
means  of  preventing  the  disease  were  considered,  and 
a  plan  for  a  central  and  provincial  organizations  for 


controlling  and  co-ordfaating  the  necessary  operations 
was  sketched. 

On  the  second  day,  when  the  distribution  of  malaria 
in  India  was  the  subject  for  consideration,  Major 
James  read  the  opening  paper,  in  which,  after  point- 
ing out  that  many  parts  of  India  were  not  at  all 
malarious,  he  said  that  further  information  was 
reqiiired  as  to  the  exact  sreas  which  were  highly 
malarious  in  order  to  enable  special  attention  to  be 
paid  to  them.  Captain  Christophers  described  a 
simple  way  of  ascertaining  the  prevalence  of  malaria 
in  different  areas  of  a  province  by  a  graphical  study  of 
the  monthly  mortality  returns,  for  any  marked  mor- 
tality from  the  disease  showed  itself  in  the  Punjab  by 
a  great  rise  in  the  total  death-rate  during  the  malarial 
season.  Major  Kenrick  drew  attention  to  the  danger 
of  contracting  malaria  by  halting  in  certain  malarious 
tracts  in  the  Central  Provinces,  chiefly  at  the  foot  of 
hills. 

On  the  third  day  Captain  Christophers  read  an 
interesting  paper  on  malaria  in  the  Punjab,  dealing 
with  his  inquiries  following  the  terrible  outbreak  in 
that  province  in  the  autumn  of  1908.  The  relation- 
ship of  such  periodical  epidemics  to  unusually  heavy 
rain  in  the  affected  tracts,  leading  to  extensive  flood- 
ing, was  well  brought  out.  Colonel  King,  I. M.S.,  con- 
tributed much  information  on  malarial  operations  in 
Madras  and  in  Burmah,  while  malaria  in  cantonments 
was  dealt  with  by  Lieutenant-Colonel  Thornhill,  of  the 
Indian  army,  who  dwelt  on  the  importance  of  all 
antimalarial  opeiations  being  controlled  by  malarial 
experts,  in  order  to  avoid  waste  of  money  on  useless 
or  incomplete  operations.  The  use  of  small  fish  to 
destroy  mosquito  larvae  wherever  possible  was  advo- 
cated by  Major  Chaytor-White,  the  experience  in  the 
West  Indies  being  narrated. 

The  remaining  two  days  were  devoted  to  papers  on 
the  use  of  quinine  in  malaria.  On  the  first  of  these 
two  days  quinine  prophylaxis  and  the  different  salts 
in  use  were  discussed  in  the  papers  read,  while  on  the 
second  day  schemes  for  the  distribution  of  quinine 
and  for  educating  the  people  to  use  it  were  dealt  with. 
The  final  sitting  was  on  October  18th,  when  the  pro- 
gramme was  "  Suggestions  and  conclusions."  It  is 
understood  that  the  discussions  and  the  conclusions 
arrived  at  will  be  published  before  very  long  ;  it  is  to 
be  hoped  that  an  authoritative  opinion  as  to  the  best 
measures  to  use  under  varying  conditions  will  have 
been  recorded,  and  that  the  necessary  machinery  to 
carry  them  out  in  the  most  malarious  tracts  of  India 
will  shortly  be  set  in  motion.  Much  investigation 
still  remains  to  be  carried  out,  and  experiments  in 
lessening  or  eradicating  malaria  require  to  be  under- 
taken in  every  province  under  expert  supervision,  and 
the  time  seems  ill  chosen  for  prohibiting  any  increase 
of  the  cadre  of  the  Indian  Medical  Service.  Highly 
qualified  officers  will  be  required  for  this  great  work, 
and  it  is  hoped  that  Lord  Morley  will  be  too  broad- 
minded  to  refuse  to  reconsider  his  order  in  such  an 
important  and  urgent  need  as  the  proposed  great 
battle  against  malaria. 


Hong  IRimg. 

Health  Report. 
The  Joint  Report  by  the  Principal  Civil  Medical  Officer 
and  the  Medical  Officer  of  Health  for  1908  has  recently 
been  issued. 

.4  ;•<■</. 

For  administrative  purposes,  the  part  of  the  colony 
under  the  jurisdiction  of  the  Sanitary  Board  is 
divided  into  two  primary  divisions  —  namely,  the 
Island  of  Hong  Kong  and  Kowloon,  including  only  a 
portion,  known  as  New  Kowloon,  of  the  New 
Territories. 

General  Sanitary  Condition. 

In  connexion  with  antiplague  measures,  811  houses 
have  had  rat  holes  filled  in  with  cement  under  notice 
from  the  Sanitary  Board,  and  in  addition  to  the  above 
a  large  number  of  rat  holes  have  been  filled  in  by  the 
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employees  of  the  board  in  the  course  of  disinlection  of 
houses.  Forty-nine  basements  illegally  inhabited 
were  vacated  under  notice,  33  basement  living  rooms, 
and  118  basement  kitchens  were  granted  permits  for 
occupation,  and  5  basements  were  altered  to  meet  the 
legal  requirements.  Improvements  have  also  been 
carried  out  in  providing  open  spaces  in  the  rear  of 
liouses,  and  obstructions  removed  from  the  back  yards. 
Scavenging  lanes  have  been  provided  to  a  total  length 
of  756  ft.,  and  an  area  of  5,078  sq.  ft.  As  an  anti- 
malaiial  measure,  5,750  lineal  feet  of  nullahs  have 
been  trained,  and  the  subsoil  drainage  of  Woug  Nei 
Chung  Valley  has  been  much  improved. 

Meteorological  Return. 

The  mean  monthly  temperature  for  the  year  has 
been  71.8=  F.,  the  maximum  temperature,  87.3'  F., 
having  been  registered  in  August,  and  the  minimum, 
54.9=  F.,  in  February. 

The  highest  mean  monthly  humidity  (.89  per  cent.) 
was  recorded  in  April ;  and  the  lowest  (63  per  cent.)  in 
November  ;  while  the  mean  monthly  humidity  for  the 
year  was  79  per  cent. 

The  total  hours  of  sunshine  were  1,917.1;  the 
greatest  monthly  number  of  hours— namely,  227.0— 
was  registered  in  July. 

The  total  rainfall  during  .the  year  was  91.875  in.; 
the  average  rainfall  for  the  decade  ending  1897  was 
92.6  in.  I  and  for  that  ending  1907,  77.3  in. 

Population. 

The  population  of  the  colony  is  primarily  divided 

into   Chinese  and  non-Chinese.     The  following  table 

shows  the  distribution  accordiag  to  nationality  of  the 

pcyjulation  as  estimated  for  the  year  1908  : 

Europeans  and  Americans  ...  ...      11,252 

Africans    ...  ...  ...  ...  ...  10 

'''"■      East  Indians  ...  ...  ...  ...        4,116 

■         Chinese  and  Malays  ...  ...  ...    316,850 

iVIised  and  coloured  ...  ...  ...       4,260 

Total      336,4SS 

The  population,  exclusive  of  the  army  and  navy, 
consists  chietiy  of  male  adults. 

The  estiroated  population  to  the  middle  of  1908  is 
as  follows : 

Non-ChineBe,  exclusive  of   the  armv  and 

navy 13,200 

Chinese : 
City  of  Victoria  (including    Peak    and 
Stonecutter's  Island)  ...  ...  177,130 

Villagesof  Hong  Kong...  ...  ...     17,350 

Kowloon  74,350 

Floating  population      ...  ...  ...    44,940 

Mercantile  marine       ...  ...  ...      2,700 

316,450 

Army  (average  strength)...  ...  ...  4,483 

Navy  (average  strength)...  ...  ...  2,355 

Total  population  of  the  colony  in  1908, 
eji.clusive    of     the    New     Territories 
(except  Xew  Kowloon)  ...  ...  336,488 

The  Chinese  population  of  the  New  Territories 
lexclusive  of  New  Kowloon)  was  85,011  at  the  census 
taken  in  1901,  but  no  census  has  been  taken  since 
that  date. 

BirtJis. 
The  births    registered    during    the    year    were    as 
follows : 


1       Males. 

Females. 

Total. 

Chinese       

XoQ-Chinese 

...        ...   ■          788 

149 

338 
137 

1,126 
286 

1           937 

475 

1.412 

The  number  of  registered  Chinese  births  is  con- 
siderably lower  than  the  actual  number  ;  especially  is 
this  so  in  regard  to  female  children,  as  the  Chinese 
commonly  do  not  register  the  births  of  females.  It  is 
customary  also  for  the  Chinese  not  to  register  births 
unless  the  children  survive  •  for  one  month.  The 
estimated  corrected  birth-ra^te  puts  the  number  of 
births  a;t  2,264  at  least  during  the  vear. 


Deaths. 

The  deaths  registered  during  the  year  numbered 

9,271  (7,286  in  1907).    The  death-rate  was,  therefore, 

27.55  per  1,000,  as  against  22.12  in  1907.    These  deaths 

included  986  from  plague  (198  in  1907). 

Dificases. 
Itcxpiratory  Diseases. — The  total  number  of  deaths- 
from  these  diseases  was  2,553,  of  which  55  were  among 
the  non-Chinese  community,  leaving  2,498  among  the 
Chinese  population  ;  186  out  of  this  total  occurred  in 
infants  under  1  year  of  ago.  Phthisis  alone  accounts 
for  8.3  per  cent,  of  the  total  deaths  amongst  the 
Chinese,  as  compared  with  9.6  per  cent,  in  1907. 
Pneumonia  caused  1,130  deaths,  of  which  1,106  were 
amongst  Chinese. 

Neruou'i  Diseases. — There  were  419  deaths  from 
nervous  diseases  in  1908,  compared  with  522  in  1907. 
Of  these  304  were  Chinese  children  under  5  years  of 
age,  as  compared  with  424  in  1907,  and  219  of  these 
were  among  children  of  1  year  old  or  less.  The  prin- 
cipal causes  of  these  latter  deaths  were  convulsions, 
tetanus,  and  trismus,  which  accounted  for  178,  and 
meningitis,  which  accounted  for  41  deaths. 

Malariid  Fever. — The  total  number  of  deaths  from 
malarial  fever  during  1908  was  499,  as  compared  with 
579  in  the  previous  year,  a  decrease  of  80;  of  these  7 
were  non-Chinese,  6  being  from  the  civil  population, 
and  1  (an  Indian)  from  the  troops.  Three  tables  are 
given  in  the  report  which  show  that  there  has  been  a 
steady  diminution  in  the  number  of  malaria  cases 
coincident  with  the  establishment  of  guntimalaxial 
measures. 

/;(■;■(■;«')■(■.— There  were  736  deaths  from  this  disease 
during  1908  (562  in  1907  and  561  in  1906),  of  which  8 
wore  non-Chinese.  Of  these  4  were  .Japanese  aaid  2 
Indians  from  ships  calling  at  the  joort.  Two  other 
.Japanese  cases  occurred  in  the  city. 

I'laijac. — There  was  a  recrudescence  of  this  disease 
during  the  year  1908,  the  total  number  of  cases 
recorded  being  1.073,  as  compared  with  240  in  1907 
and  893  in  1906.  It  has  frequently  happened  that 
years  of  mild  and  se\  ere  plague  in  the  colony  have 
occurred  alternately,  so  that  the  1908  epidemic  may 
be  more  justly  compared  with  the  1906  than  the  1907 
outbreak.  The  total  number  of  deaths  from  plague 
was  986,  of  whicli  29  were  from  the  non-Chinese 
population  and  957  amongst  the  Chinese.  This  gives 
a  case  mortality  of  91.9  per  cent,  for  Chinese  and 
I  90.6  per  cent,  for  the  non. Chinese  cases.  There  were 
3  cases  amongst  the  British  with  one  death.  Of  the 
total  number  of  plague  cases,  only  3  were  returned 
as  pneumonic  plague.  The  special  staff  of  rat-catchers 
was  abolished  at  the  end  of  January,  1908,  as  it  had 
been  found  that  the  oo-operation  of  the  Chinese  could 
not  be  thereby  obtained,  and  it  was  not  till  near  the 
end  of  the  epidemic  that  a  substitute  scheme  was 
adopted  by  which  some  2,000  traps  were  distributed 
to  the  Chinese,  and  several  hundred  special  rat-bins 
put  up  throughout  the  city  and  Kowloon  for  the 
reception  of  rats  caught  by  the  people.  The  rats  are 
collected  daily  from  these  bins  and  sent  for  examinar 
tion,  and  if  any  are  iniected  the  locality  they  come 
from  is  known,  though  not  the  individual  house. 
This  enables  the  Sanitary  Department  to  watch  for 
warnings  of  plague  in  the  different  localities,  and  if 
necessary  to  adopt  special  measures.  The  reports 
of  the  Indian  Plague  Commission  have  been  duly 
followed,  with  the  result  that  former  methods  of 
disinfection  of  houses  with  disinfectants  of  the  coal- 
tar  derivative  series  liave  given  place  to  special 
washing  of  houses  with  a  tiea-killing  mixture  of 
water  and  an  emulsion  of  kerosine  oil  with  soap. 
Late  iu  the  year  a  large  quantity  of  rat  poison  was 
distributed  throughout  the  city  and  Kowloon,  resulting 
in  an  increased  daily  destruction  of  rats. 

Cholera.. — The  cases  of  cholera  recorded  during  the 
year. numbered  56.  One  of  these  was  a  European,  one 
a  Japanese,  and  one  an  Indian.  The  rest  were 
Chinese.  The  Japanese  case  and  all  the  Chinese  cases 
died.     Nine  cases  were  imported,  6  in  one  ship. 

Typlioid  Fever.— Them  were  38  cases  iu  1908,  as  cow- 
pared  with  73  during  1907,  and  66  in  1906.    Te».  of 
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these  cases  were  imported.  The  European  cases 
numbered  26,  the  Chinese  7,  and  5  cases  occurred 
among  the  other  non-Chinese  races.  Four  Europeans 
died  and  all  the  Chinese.  The  source  of  infection,  one 
always  present,  is  most  probably,  in  the  majority  of 
eases,  in  native  grown  vegetables,  which  are  manured 
with  diluted  human  excreta.  Raw  vegetables,  salads, 
etc.,  from  Chinese  sources  should  therefore  never  be 
eaten.    Oysters,  also,  should  not  be  eaten  raw. 

SmaU  po.r. — The  number  of  cases  of  small-pox 
during  1908  was  472,  as  compared  with  341  in  1907.  Of 
these  cases,  20  were  Europeans,  446  Chinese,  and  6  of 
other  races.  Three  Europeans,  one  other  non-Chinese 
case,  and  378  Chinese  cases  died.  The  number  of  vac- 
cinations during  1908  was  7,655  as  compared  with 
6,799  in  1907. 

Diphiheria. — Fourteen  cases  were  notified  during 
the  year,  as  compared  with  43  in  1907.  Four  were 
European  cases,  2  other  non-Chinese  cases,  and  8 
Chinese  cases.     All  the  Chinese  cases  died. 

Puerperal  Fever. — Fifteen  cases  of  this  disease  were 
recorded  during  1908,  14  of  which  were  Chinese  and 
1  Portuguese.    Twelve  of  the  Chinese  cases  died. 

Alice  Memorial  Maternity  Charity. 
Eight  Chinese  midwives  were  employed  during  the 
year,  as  against  sis  in  1907;  the  two  additional  ones 
were  employed  at  Kowloon,  one  at  Hanghom  and  the 
other  at  Yaumati.  Six  pupil  midwives  were  in  train- 
ing during  the  year  ;  three  passed  the  Government 
examination  and  were  registered  as  midwives ;  1,043 
confinements  were  attended,  as  against  578  in  1907, 
Dr.  Alice  Sibree  being  called  into  consultation  in  49  of 
them. 

Disinfection. 
The  disinfecting  stations  in  the  city  and  at  Kowloon 
have  been  of  great  service  :  the  public  baths  have  been 
largely  used  by  Chinese.  Throughout  the  city  and  in 
the  surrounding  districts  a  well-equipped  ambulance 
Bervice  has  been  maintained. 
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LUXACT  IN   1908. 

The  annual  report  for  1908  of  Dr.  Eric  Sinclair, 
Inspector- General  of  the  Insane  for  Xew  South  Wales, 
shows  that  on  December  31st,  1907,  there  were  5,607 
certified  insane  in  the  colony,  and  that  on  December 
31st,  1908,  there  were  5,705.  The  increase  for  the  year 
was  thus  98,  which  is  well  below  the  average  annual 
increase  for  the  last  twenty  years  of  140.  The  figures 
furnished  by  Dr.  Sinclair  as  to  the  yearly  increases 
show  very  wide  fluctuations,  which,  he  says,  stand  in 
some  relation  to  times  of  prosperity  or  distress  in  the 
State.  The  proportion  of  insane  to  population  in  this 
State  is  now  1  to  281.  The  patients  on  the  register  at 
the  end  of  the  year  were  distributed  as  follows : 
5.379  were  in  hospitals  for  the  insane.  76  in  licensed 
houses,  218  were  absent  on  leave,  and  32  were  in  hos- 
pitals for  the  insane  in  South  Australia.  During  the 
year  the  number  of  insane  in  hospitals  for  the  insane 
increased  by  59,  in  licensed  houses  by  19,  in  South 
Australian  hospitals  by  1,  and  on  leave  by  19.  The 
total  number  of  cases  under  care  during  the  year  was 
6,660,  and  the  average  number  daily  resident  5,438. 
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In  previous  reports  reference  has  been  made  to  the 
insufficiency  of  provided  accommodation  in  this  State. 
At  the  time  of  the  report  the  accommodation  was  for 
4.967  ;  whereas  the  number  of  patients  resident  was 
5,379,  giving  an  excess  of  patients  of  412.  Dr.  Sinclair 
says,  however,  that  a  decided  effort  has  now  been 
made  to  meet  the  necessities;  sums  of  money  have 
been     granted    with    liberality   by    the  Government. 


and   considerable  additions  have  been  made  to  the 
hospitals. 

At  the  same  time  greater  facilities  for  the  treatment 
of  new  cases  have  been  obtained,  mental  hospitals 
having  been  added  to  each  of  the  larger  institutions. 
A  new  hospital  has  been  commenced  on  a  suitable  site 
at  Lake  JIacquarie,  and  the  erection  of  other  hospitals 
is  under  consideration.  Also,  with  regard  to  the 
criminal  insane,  fresh  provision  is  required.  At 
present  separate  accommodation  is  provided  only  for  62 
at  the  Parramatta  Hospital  for  Criminal  Insane.  This 
is  quite  insufficient,  and,  in  consequence,  insane 
criminals  have  to  be  detained  in  gaols  until  vacancies 
occur  in  the  Parramatta  Hospital.  It  is  probable  that 
the  Paramatta  Hospital  will  be  enlarged. 


Admissions. 
During  the  year,  771  were  admitted  for  the  first 
time,  198  were"  readmitted,  and  115  were  transferred 
from  one  institution  to  another.  The  direct  admis- 
sions were  less  than  those  of  any  year  since  1901.  Of 
the  total  admissions,  533  were  natives  of  New  South 
Wales  and  111  of  other  .Australian  colonies:  261  were 
natives  of  Great  Britain,  Scotland  again  sending  the 
smallest  contingent  with  23.  as  compared  with  152 
from  England  and  Wales  and  86  from  Ireland  ;  the 
remaining  64  being  natives  of  many  other  countries  in 
small  numbers.  The  total  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into  :  Mania 
of  all  kinds,  474  ;  melancholia  of  all  kinds,  195  :  senile, 
secondary,  and  organic  dementia, 74;  primary  dementia. 
48;  dementia  a  potu,  2  ;  general  paralysis,  47  :  epileptic 
insanity.  45 :  and  congenital  or  infantile  defect,  84. 
As  to  probable  causation,  alcohol  was  assigned  in  175. 
or  18.0  per  cent. ;  venereal  disease  in  36,  critical 
periods  in  113,  childbirth  in  35,  epilepsy  in  54,  diseases 
of  the  skull  and  brain  in  15,  other  bodily  diseases  or 
disorders  in  74,  bodily  trauma  in  35.  and  ment^al  stress 
in  166.  Hereditary  influences  were  ascertained  in  135, 
and  congenital  defect  in  104. 

Discharges,  etc. 
During  the  year  387  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of 
50.19  per  cent.,  or  on  the  total  admissions  of  39.93  per 
cent. ;  80  as  relieved  :  115  were  transfers,  and  3  escaped. 
During  the  year  also  402  died,  giving  a  death-rate  on 
the  average  numbers  resident  of  7.39  per  cent.  The 
deaths  were  due  in  171  to  cerebrospinal  diseases, 
including  56  deaths  from  general  paralysis  :  in  106 
to  thoracic  diseases,  including  43  from  pulmonary 
consumption  :  in  56  to  abdominal  diseases,  with 
24  deaths  from  dysentery  and  diarrhoea  :  in  5  to 
accident  or  violence,  and  in  the  remainder  to  general 
diseases,  including  35  from  senile  decay. 


Reception  nouses. 
The  statistics  of  the  two  reception  houses.  Darling- 
hurst  and  Newcastle,  arc  not  included  with  those  of 
the  hospitals  for  the  insane,  as  the  patients  at  the 
former  are  for  the  most  part  only  admitted  for 
temporary  care  and  treatment  on  their  way  to  the 
hospitals,  or  whilst  awaiting  the  signature  of  certi- 
ficates and  orders.  On  December  31st.  1907,  there 
were  18  patients  in  these  two  institutions.  During 
the  vear  994  were  admitted,  for  the  most  part  on 
remand.  Of  the  total  numbor  of  admissions  and 
those  left  over  from  1907.  28  were  discharged  as 
recovered  by  certificate  during  1908.  390  were  dis- 
charged recovered  from  the  police-court,  and  2  were 
discharged  as  relieved,  also  541  were  sent  to  the 
police-court  and  returned  to  the  reception  houses 
under  certificate,  and  223  were  transferred  to  hos- 
pitals or  licensed  houses.  The  value  of  these  institu- 
tions in  dealing  with  patients  who  can  be  discharged 
after  a  few  days'  residence  without  going  to  a  hospital 
for  the  insane  is  well  brought  out  by  these  figures. 
.\s  shown  above,  no  less  than  390  were  thus  dis- 
charged. .\lso  during  the  year  7  died  in  the  reception 
houses,  leaving  21  remaining  at  the  end  of  the  year. 
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THE  PltOFESSIOX  AND  THE  STATE. 

Sir, — Before  the  Ethical  Section  of  the  Annual  Meeting 
of  our  Association  held  in  London  in  1895,  and  on  con- 
venient occasions  since,  I,  among  others,  have  urged  the 
Jiecessity  of  recognizing  and  adapting  ourselves  to  the 
•changes  arising  in  the  relations  of  the  profession  and  the 
public. 

These  changes,  due  to  altered  social  conditions,  to  the 
increased  necessity  and  value  of  our  services  to  the  public, 
and  to  the  wider  and  more  humane  views  prevailing  as  to 
the  provision  of  these  services  for  all  in  need  of  them,  are 
now  receiving  more  extended  recognition  as  the  result  of 
the  work  and  authority  of  a  Royal  Commission  and  of  an 
earnest  and  well-organized  public  movement  in  support  of 
one  of  its  alternative  reports.  This,  the  Minority  Report 
embodies  in  its  propo.^als  regarding  medical  services 
reforms  which  many  of  us  hope  and  believe  may  soon  be 
largely  carried  into  effect,  to  the  benefit  of  the  public  and 
the  profession.  We  have  lost  the  opportunity  of  leading 
the  advance ;  but  it  is  still  in  our  power  to  accept  the 
spirit  of  these  reforms,  and  to  urge  necessary  conditions 
and  modifications,  or  at  least  to  decUne  to  place  ourselves 
in  antagonism  to  them.  We  know  the  need  better  than 
any  others,  and  we  know  also  better  than  any  others  the 
value  our  services  might  be  to  our  fellow-citizens  and  to 
our  country  if  they  vrere  rendered  properly  available. 

I  submit,  then,  that  we  ought  to  welcome  the  prospect 
of  making  better  provision  for  the  prompt  treatment  of 
emergencies ;  for  the  continuance  of  necessary  treatment 
in  the  case  of  those  unable  to  provide  for  themselves;  for 
"the  education  of  the  public  in  the  prevention  and  early 
recognition  of  the  causes  of  disease  and  disablement;  and 
•for  the  inclusion  of  these  with  other  extensions  of  the 
present  public  health  service  generally  in  a  unified  public 
medical  service. 

Bat  this  service,  though,  as  proposed,  it  should  be 
administered  locally  over  a  convenient  area,  must,  for  the 
general  benefit,  be  farther  unified  into  a  n-ational  service. 
Each  local  unit,  concerned  on  the  one  baud  with  the 
individual  and  his  conditions  and  surroundings,  must,  on 
the  other  hand,  be  co-ordinated  and  controlled  by  means 
of  a  central  health  administration  of  the  national  govern- 
ment. Subordination  to  a  limited  local  authority  is  now, 
iways_  might  be,  a  source  of  damage  to  the  public 


and 


interest,  and  of  injustice  to  the  services,  so  Jong  as  ignor- 
ance, prejudice,  neglect,  or  self  interest  are  possible  as  a 
controlling  element  of  such  authority. 

On  these  grounds,  then,  and  also  because  the  increased 
cost  of  the  services  cannot  justly  be  paid  out  of  local  rates, 
hut  must  be  nationalized,  the  administration  must  bo  also 
nationalized.  The  central  administration  should  exercise 
a  general  control  over  all  the  services  in  all  localities  and 
regulate  their  numbers,  their  appointment,  and  their 
expenses,  their  relations  with  the  public,  and  with  each 
other.  Bat  unchecked  oflicialism  is  good  neither  for  the 
services  nor  the  public,  and  would  be  disliked  and  sus- 
pected by  both.  Each  individual  officer  should  be  given 
as  much  personal  responsibility  and  liberty  of  action  as  is 
oompatible  with  functional  organization  for  the  whole, 
efficiency  to  be  judged  by  results  rather  than  by  methods. 

As  thoae  officers,  for  the  reasons  given,  cannot  be 
ilirectly  responsible  to  the  public,  and  yet  cannot  be 
•entirely  withdrawn  from  its  influence,  1  suggest  (and  I 
think  it  is  a  suggestion  which  might  be  found  to  have  a 
still  more  extended  application)  that  the  executive 
tranches  of  these  enlarged  public  services  should  be 
subject  to  the  supervision,  each  in  its  own  area,  of  a  board 
elected  ad  hoc  by  the  people  of  the  district  served.  These 
Ooards  of  inspection  to  have  powers  of  entry  and  inquiry 
unlimited,  except  for  obvious  technical  necessities,   with 


easy  access  to  the  administrations,  but  no  administrative 
or  correctional  powers  of  their  own.  In  this  way,  by 
pubhcity  and  the  power  of  moving  authority,  official 
abuses  and  mistakes  would  be  minimized-the  former 
prevented,  the  latter  recognized-while  active  public 
servants  would  receive  encouragement,  or  at  least 
immunity  from  discouragement,  at  the  hands  of  an 
enUghtened  and  contented  public  opinion. 


The  central  authority  should  directly  administer 
branches  of  work  entirely  national  in  scope  and  purpose — 
such  as  port  medical  administration,  the  provision  of 
medical  assessors  for  the  assistance  of  courts  of  law,  and 
for  the  departments  of  life,  accident,  and  sickness 
insurance,  and  also  those  branches  which  affect  larger 
areas  than  those  of  the  local  units,  such  as  water  supply 
and  the  prevention  of  water  and  air  pollution. 

With  regard  to  the  provision  of  necessary  treatment  the 
Minority  Commissioners  "  think  that  many  more  suitable 
cases  than  at  present  might,  on  proper  arrangement  as  to 
payment,  be  transferred  from  rate^ maintained  to  volun- 
tary institutions."  If  the  arrangements  for  payment  are 
to  include  the  adeijuate  remuneration  of  the  whole  neces- 
sary staff  one  entirely  reasonable  objection  of  the  pro- 
fession to  such  a  provision  would  be  removed.  But  even 
in  that  case  there  are  the  strongest  objections  to  such  use 
of  the  voluntary  hospitals,  both  on  professional  and  on 
public  grounds. 

To  again  quote  the  Minority  Report,  "  It  is  clear  that  in 
the  public  interest  neither  the  promptitude  nor  the 
efficiency  of  the  medical  treatment  must  be  in  any  way 
limited  by  considerations  of  whether  the  patient  can  or 
should  repay  its  cost."  But  the  special  and  gential 
hospitals  of  our  large  towns,  while  showing  how  much 
may  be  done  by  voluntary  organization,  also  show  strongly 
its  limitations  and  defects.  These  hospitals  being  in 
private  ownership  and  admittedly  limited  in  scope, 
admissions  are  governed  not  solely  by  the  necessities  of 
the  case,  but  by  considerations  of  space  and  other  pro- 
cesses of  selection.  On  behalf  of  subscribers,  they  are 
placed  under  lay  management,  which,  in  a  medical  institu- 
tion, is  incompatible  with  efficiency  and  economy.  There 
is  no  detail  of  administration  in  a  hospital  which  is 
without  a  direct  bearing  upon  the  proper  treatment  of  the 
patients  ;  and,  such  being  the  case,  every  hospital  must 
needs  ba  under  the  direct  control  of  a  medical  administra- 
tion responsible  for  the  results. 

A  competent  staff'  of  special  pathologists,  operating 
surgeons  (including  ophthalmologists  and  dentists), 
anaesthetists,  electricians,  mechanicians,  xAarmacists, 
and  nurses,  should  assist  the  responsible  resident  staff 
of  the  hospitals,  and  secure  that  the  highest  professional 
efficiency  shall  be  obtainable  for  the  patients,  while,  so 
far  as  possible,  they  should  be  also  available  for  the 
assistance  of  the  other  services  and  the  general  profession 
when  required. 

The  Minority  Report  pleads  for  the  claims  of  the  public 
to  share  as  they  ought  in  the  increased  welfare  which  the 
advance  of  knowledge  has  brought  within  the  reach  of 
mankind.  If  the  profession  will  but  sympathetically 
respond  to  these  claims,  and  unite  to  claim  in  turn  justice 
to  itself  when  and  where  the  public  demand  appears  to 
fall  short  of  just  consideration,  we  shall  have  helped  to 
gain  much  for  the  public,  and  shall  find  that  most  of  our 
own  difficulties  and  disputes  will  have  disappeared. 
— I  am,  etc. 

London,  N.W.,  Oct.  15th.  A.    D.    WiLLIAMS. 

Sir, — In  his  further  contribution  to  the  above  discussion 
Dr.  Greenwood  endeavours  to  justify  his  use  of  the  word 
"  gratuitous."  The  sentence  in  his  letter  in  your  issue  of 
October  2nd  ran  thus :  "  At  the  present  time  the  great 
evil  in  our  profession  is  the  amount  of  gratuitous  work 
given  to  the  public."  If  Dr.  Greenwood  meant  what  he 
wrote,  I  think  that  all  the  members  of  the  medical  pro- 
fession would  agree  with  him  that  "  gratuitous  work,"  or 
'^  work  without  fee"  (including  underpaid  work)  is  an  evil 
thing,  and  is  a  curse  to  the  profession.  The  context,  how- 
ever, shows  clearly  that  Dr.  Greenwood  did  not  refer  to  work 
that  was  not  paid  for,  but  merely  to  work  that  was  not 
paid  for  by  the  patient.  How  he  argues  that  medical 
services  for  which  the  patient  does  not  pay,  but  for  which 
some  one  else  properly  pays,  constitute  an  evil  in  our 
profession  is  not  clear,  as  this  extraordinary  statement  is 
made  without  a  word  of  explanation  or  support.  I  must 
quote  his  own  words,  and  remind  Dr.  Greenwood  that 
"the  onus  of  proof  is  usually  thrown  on  the  one  that 
asserts,  and  it  is  no  proof  to  state  an  opinion  based  on 
personal  belief." 

The  evil  in  our  profession  is  the  vast  amount  of  medical 
services  that  are  gratuitous  in  the  real  meaning  of  the 
word,  and  the  still  greater  amount  underpaid.     Surely  it 
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■will  be  a  step  forward  wlien  a  guaranteed  payment  is 
made  for  all  services  rendered  to  poor  people.  Instead  of 
this  being  accepted  as  poking  one  of  our  many  grievances, 
thepnblicare  being  ediiied  by  a  wrangle  about  "  plums  " 
and  a  screech  about  "  socialism."  So  far  as  the  sanitary 
service  is  concerned,  the  evils  are  similar  to  those  of  the 
profession  as  a  whole.  Services  on  behalf  of  public  health 
are  grossly  underpaid,  especially  in  the  case  of  part-time 
medical  officers  of  health,  and  there  is,  in  addition,  the  old 
grievance  of  insecurity  of  tenure — an  evil  that  again 
principally  and  most  uu fairly  affects  the  part-timer. 

The  article  in  your  issue  of  October  23rd,  to  which 
Dr.  Greenwood  calls  attention,  is  undoubtedly  interesting 
and  instructive,  Two  of  the  scandalous  cases  mentioned 
there  are  the  worlis  of  boards  of  guardians,  bodies  that 
would  be  ssvept  away  under  the  Minority  scheme,  but 
perpetuated  under  another  name  if  the  JIajority  Report  is 
adopted.  The  other  three  cases  are  merely  part  of  the 
undisguised  intention  of  the  public  to  get  medical  work  on 
the  minimum  terms.  This  intention  is  the  natural  out- 
come of  the  gratuitous  work  that  the  profession  has  for 
many  generations  done,  and  which  has  been  steadily 
increasing  in  volume.  Oar  efforts  by  means  of  combina- 
tion to  prevent  the  success  of  such  schemes  are  only 
occasionally  successful  in  these  isolated  cases,  but  in  the 
event  of  the  adoption  of  the  Minority  Report  there  would 
be  created  simultaneously  hundreds  of  new  appointments, 
and  our  associations  are  qaite  strong  enougli  to  prevent 
quite  easily  the  possibility  of  underpayment  in  such  cir- 
camstances.  The  benefits  of  adequate  payment  for 
services  in  such  appointments  would  be  felt  throughout 
the  profession,  apart  from  the  fact  that  the  work  now 
being  done  gratuitously  would  then  be  paid  for  properly. 

Another  statement  of  Dr.  Greenwood  that  appears  to  be 
merely  "an  opinion  based  on  personal  belief"  is  to  the 
effect  that  "Poor  Law  medical  officers  are  nearly  all  in 
agreement  with  Dr.  Downes."  It  is,  perhaps,  fair  to 
assume  that  this  statement  is  made  on  the  authority  of 
the  Poor  Law  Medical  Officers'  Association.  If  so,  one 
naturally  asks  what  means  have  been  taken  to  ascertain 
the  opinions  of  the  members  of  that  association,  and  how 
many  have  declared  themselves  in  aereemeut  with  Dr. 
Downes?  At  the  same  time  it  would  be  interesting  to 
know  how  the  membership  of  the  above  association  com- 
pares with  the  number  of  Poor  Law  medical  officers  in  the 
country. 

I  most  earnestly  hope  that  this  subject  may  be  con- 
sidered by  our  profession  purely  and  simply  as  to  the 
effect  that  the  change  would  have  upon  us  aud  our  work. 
To  confuse  the  issue  by  talking  about  socialism  and 
thereby  introducing  a  political  element  into  the  discus- 
sion will  serve  undoubtedly  to  discredit  us  in  the  eyes  of 
the  public.  We  have  quite  enough  to  do  if  we  devote 
ourselves  to  securing  the  possibility  of  doing  really  good 
medical  work,  together  with  fair  remuneration  for  all 
work  done,  and  upon  this  subject  the  public  must  and  will 
listen  to  us.  If,  on  the  other  hand,  we  introduce  into  the 
discussion  the  parrot  cries  of  politics,  there  will  be  a 
contemptuous  brushing  aside  of  our  representations  — 
I  am,  etc., 
Winchester,  Nov.  Cth.  R.  A.  LvsTEK. 


Sir,— In  reading  the  correspondence  that  has  appeared 
on  the  subject  of  the  Poor  i^aw  Commission's  Reports, 
what  strikes  me  most  forcibly  is  that  your  correspondents 
are,  as  a  rule,  much  more  concerned  with  the  position  and 
remuneration  of  medical  officers  than  with  the  well-being 
of  the  patients. 

It  is,  no  doubt,  wise  to  look  after  oar  own  interests,  for 
it  is  not  likely  that  any  one  else  will  look  after  them.  On 
the  other  hand,  if  we  wish  for  consideration  on  the  part  of 
the  community,  it  were  better  not  to  begin  to  judge  of  the 
merits  of  two  important  rival  schemes  of  social  reform 
simply  by  their  probable  effect  on  our  own  pockets. 

May  I  remind  my  brothers  that  we  medical  officers  are 
the  means  and  not  the  end  of  the  public  medical  service  ? 
The  Poor  Law  does  not  exist  for  the  purpose  of  providing 
us  with  incomes.  It  it  did,  it  would  be  fulfilling  its  end 
even  worse  than  it  does  f^.t  present. 

It  lies  with  us,  when  the  best  scheme  has  been  decided 
upon,  on  grounds  of  public  utility,  to  make  for  ourselves 
the    best   terms    we    can.     If    we   are  sweated  (as  we 


probably  shall  be),  it  will  be  our  own  fault  (as  it  is  at 
present)  for  accepting  work  at  unremunerative  rates. 

Drs.  Bristoweand  Greenwood  seem  afraid  of  the  socialism 
of  the  Minority  Report.  May  I  recommend  to  them  the 
excellent  article  on  the  subject  by  Sir  John  Gorst,  pub- 
lished in  the  Soclologicnl  Sevieiv  for  July,  and  reprinted 
by  the  National  Committee  to  Promote  the  Break-up  of  the 
Poor  Law?  In  this  article,  which  gives  far  the  best  general 
sketch  of  the  Reports  that  I  have  seen,  he  points  out  that 
the  Majority  "  depart  f  0  widely  in  their  recommendations 
from  orthodox  individualism,  that  they  deserve  equally 
with  the  Minority  the  opprobrious  name  of  Socialists." 

Surely  scientific  men  might  leave  to  professional 
politicians  the  pleasant  thrill  of  being  frightened  by  the, 
bogeys  of  their  own  creation,  and  judge  schemes  of  sociaT 
reform  on  their  merits. 

Personally,  I  must  confess  to  still  having  an  open  mind 
on  the  two"  schemes.  But  if  we  arc  to  begin  throwing 
about  the  term  "  Socialist"  at  each  other,  we  may  give  up. 
hopes  of  reasonable  discussion  — I  am,  etc  , 

MaUlnii,  Essex,  Oct.  31st.  H.    REYNOLDS    BnOWN,    M.D. 


Sir, — Dr.  Bygott  ha.s  mentioned  my  name  several  times 
in  a  letter  on  the  above  subject,  published  in  your  last 
issue,  bat  I  cannot  compliment  him  on  the  accuracy  with 
vjhich  he  has  commented  on  my  views.  He  pays  i 
'•  I  object  to  the  statement  that  under  the  Minority  scheme 
t'ue  total  remuneration  received  by  the  medical  profession, 
would  be  increased."  I  do  nothing  of  the  kind  ;  I  objected 
that  this  increase  was  not  obvious  :  I  said  it  might  or 
might  not  be,  and,  if  he  thinks  that  in  his  letter  he  has. 
proved  that  I  am  in  error,  I  can  only  say  with  all  respect 
that  I  am  not  convinced.  I  admit  that  I  had  not  taken 
into  consideration  the  manifold  changes  in  our  economical 
system  daring  the  last  generation,  referred  to  by  Dr. 
Bygott,  as  I  did  not  think  they  had  any  bearing  on  the 
point  I  was  then  discussing.  If  the  poor  are  the  most 
diseased  section  of  the  community,  their  necessities  would 
be  amply  ministered  to  by  a  reformed  Poor  Law  and 
Sanitary  Medical  Service,  with  suitable  co  ordinatioii 
between  the  two.  This  need  not  threaten  the  existing 
vital  interests  of  the  numerous  practitioners  among  the 
poor,  which  the  abolition  of  a  destitution  authority  aniJ 
other  revolutionary  changes  of  the  Minority  Commis- 
sioners, in  my  opinion,  undoubtedly  do — I  am,  etc., 
London,  N.E,  Nov.  Gth.  Mi.iOE   Geeekwood. 


LONDON  HOSPITALS  AND  SCHOOL  CHILDREN. 
Sir, — In  a  communication  appearing  in  your  last  issue 
Mr.  A.  William  Wise,  Chairman  of  St  George's  Hospital, 
implies  that  in  his  opinion  the  two  clauses  which  he  has 
had  placed  in  the  agreement  come  to  with  the  London 
County  Council  are  of  great  importance,  and  should  be 
widely  known.  These  conditions  are  :  (1)  The  London 
County  Council  will  make  inquiries  to  prevent  abuse  of 
charitable  funds;  and  (2)  his  almoner  will  do  likewise. 

Before  this  correspondence  develops  further,  will' 
Mr.  M^ise  afford  the  medical  profession  which  he 
addresses  information  on  two  points:  (n)  What  form 
of  inquiry  that  he  evidently  considers  satisfactory  does 
the  London  County  Council  propose  to  make'?  and 
(6)  What  form  of  inquiry  which  he  thinks  satisfactory 
does  his  almoner  make  which  allows,  what  I  heard 
yesterday,  that  a  daughter  of  a  patient  of  mine,  aged  14. 
who  paid  me  £4  2s.  eight  months  ago  with  many  remarks 
of  thanks,  has  been  allowed  duiing  the  past  eight  weeks 
to  attend  at  his  outpatient  department?  Such  instances 
occur  almost  every  week.  Will  Mr.  Wise  therefore  kindly 
further  amplify  his  communication  to  the  profession? — 
I  am.  etc., 

Lor.dnn,  S.W.,  Xov.  8th.  E.   RoWL.^ND    FoTHER>;n.L. 


THE  CRESCENDO  MURMUR  OF  M1TR.4L 
STENOSIS. 
Sin, — I  may  perhaps  be  permitted  to  say  a  few  more 
words  in  answer  to  Dr.  Brockbank's  letter  in  the  Joubnal 
of  October  23rd,  though  much  that  I  might  have  said 
has  been  well  put  by  Sir  John  Broadbent  in  his  letter- 
published  a  week  later. 
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My  contention  is  that,  apart  from  aortic  regurgitatioa, 
all  the  long  murmurs  occupying  diastole  in  a  case 
of  mitral  steuoaLs  are  due  to  the  flow  of  blood  from 
auricle  to  ventricle  through  the  stenosed  orifice ; 
aud  this  with  one  reservation  is  admitted  now  by 
Dr.  Brockbauk.  The  reservation  ia  that  the  Bual  portion 
of  such  of  these  murmm  s  as  run  up  to  the  first  sound  are 
ciused  by  a  regurgitating  current  driven  by  ventricular 
contraction.  This  portion  he  regards  as  lasting  only 
01  second,  but  ia  his  appeal  both  to  cardiographic  tracings 
and,  as  it  seems  to  me,  to  Weiss  and  Joachim's  sound 
records,  he  is  obliged  to  lengthen  this  period  of  ventricular 
contraction  so  much  as  to  leave  little  time  for  ventricular 
diastole.  For  instance,  answering  my  objection  to  his 
reading  of  Dr.  Galabin's  tracing  (xiii),  he  accepts  the 
modern  statement  that  auricular  contracciou  occupies  only 
0.1  second,  and  places  the  remaining  0  3  second,  which 
appears  to  belong  to  the  diastolic  period,  to  the  credit  of 
ventricular  systole  preceding  the  main  impulse  and  the 
first  sound — an  amount  three  times  the  length  of  the 
crescendo  murmur,  as  defined. 

But  I  do  not  see  the  necessity  of  placing  the  period  of 
auricular  contraction  at  the  very  beginning  of  the  long 
murmur,  the  first  part  of  which  I  regard  as  due  to  the 
passive  flow  through  the  valve,  or  to  ventricular  suction  in 
diastole,  as  adopted  by  Sir  John  Broadbent. 

I  am  afraid  that  I  shall  not  convince  Dr.  Brockbank  as 
to  the  necessity  of  some  indication  in  the  sound  other  than 
rise  of  pi'.ch  or  loudness  when  the  auricular  contractions 
change  for  the  ventricular.  He  says  that  the  difSculty  is 
never  raised  in  the  '  practically  analogous  condition  of 
the  see-saw  murmur  of  aortic  disease."  But  the  use  of  the 
word  see-saw  itself  shows  that  there  is  no  diffijultyto 
raise:  the  name  is  suggestive  of  two  , sounds,  and  even 
different  soands  separated  by  an  interval.  The  word 
to-and-fro  suggests  the  same  thing.  It  is  because  there  is 
no  see-saw  in  the  mitral  murmur  in  question  that  I 
am  unwilling  to  accept  Dr.  Biockbank's  view  of  it  The 
quickenmg  of  the  auriculo-ventricular  flow  by  terminal 
contractions  of  the  auricle  does  not  seem  to  me  to  involve 
the  same  alteration  of  sound  as  occurs  certainly  in  the 
reversal  of  current  in  double  aortic  disease. 

I  make  any  further  remarks  on  Drs.  Weiss  and 
.Joachim's  tracings  with  some  hesitation.  The  material  is 
very  scanty.  Only  three  tracings  of  mitral  stenosis  are 
given,  and  of  these  Dr.  Brockbank  admits  that  one  is 
debatable  from  his  point  of  view,  and  the  other  two  are  of 
different  values.  In  mitral  regurgitation  they  find  that 
the  time  from  the  beginning  of  the  murmur  to  the  carotid 
rise  is  about  twice  as  great  as  in  the  beat  of  a  normal 
heart.  They  assume,  probably  rightly,  that  the  beginning 
of  the  sound  is  the  beginning  of  systole.  In  their  tracings 
of  mitral  stenosis,  the  time  from  the  beginning  of  the 
vibration  to  the  carotid  rise  measures  twice  the  normal  in 
one  case  (Dr.  Brookbank's  Fig  4),  four  times  the  normal  in 
another,  and  four  and  a  half  times  the  normal  in  the 
third  (his  Fig.  5),  Dr.  Brockbank  suggests,  at  any  rate 
with  regard  to  the  first,  that  the  beginning  of  the  sound 
is  the  beginniog  of  ventricular  systole;  but  surely  that 
is  just  the  point  in  question.  His  argument  appears 
to  be  :  In  mitral  regurgitation  the  said  interval 
is  lengthened  ;  therefore,  when  we  find  the  interval 
lengthened,  there  must  be  mitral  regurgitation.  Is  this 
quite  safe  ? 

Dr.  Brockbank  says  that  I  have  wrongly  interpreted  his 
Fig.  5  from  Weiss  and  Joachim.  I  was,  perhaps,  too 
brief.  They  call  it  a  diastolic  with  presystolic  remforce- 
ment ;  I  speak  of  it  as  diastolic,  meaning  to  include  under 
that  term  presystolic  reinforcement  and  all  else  that 
takes  place  between  the  secand  sound  and  the  succeeding 
first  sound. 

With  regard  to  audibiUty  of  a  murmur  in  the  back, 
I  cannot  agree  that  it  is  only  a  question  of  the  "cene- 
trating  power  of  the  murmur."  The  chief  element  of 
penetration  of  sounds  is  loudness,  and  I  am  quite  sure  that 
audibihty  of  a  systolic  murmur  in  the  back  is  not  propor- 
>.ionate  only  to  its  loudness  in  front :  and  that  a  crescendo 
murmur,  quite  inaudible  behind,  is  often  louder  at  the  apex 
than  many  of  the  mitral  regurgitant  murmurs  which  we 
hear  on  both  sides  behind.  I  still  entertain  the  belief 
that  the  vibrations  of  mitral  regurgitant  murmurs  take 
place  chiefly  in  the  auricle  which  is  close  to  the  spine,  and 
with    its  vibrations    often 


that  the   crescendo  murmur, 


palpable  in  the  fifth  intercostal  space,  is  produced  in  the 
veiitricle. — I  am,  etc., 

Lrm^Lm.  W..  Nov.  6th.  FeEDBBICK    TaYLOR. 


A  f,\\TURA.L  EXPERIMENT  IN  CARDIAC  STRAIN. 
Sir, — The  saying  that  "doctors  differ"  is  a  favourite 
amongst  those  who  are  not  of  our  profession,  and  often 
we  have  to  recognize  its  truth — it  may  be  when  applitd 
to  one's  own  opinion  and  the  opinion  of  another  whom 
one  greatly  respects. 

To  differ  from  my  colleague  Dr.  Clive  Riviere  may 
reveal  my  own  incapacity;  but,  however  that  may  be, 
I  feel  compelled  to  say  that  the  few  observations  made 
by  myself  regarding  the  effect  of  exercise  upon  the  heart 
of  children  point  to  different  conclusions  from  his  own. 

It  may  be  of  interest  to  refer  to  one  expedition  made 
by  children  to  the  same  district  as  that  visited  by  the 
children  who  were  examined  by  Dr.  Clive  Riviere,  hince, 
apart  from  the  question  of  the  effect  of  the  expedition 
upon  the  size  of  the  heart,  it  is  of  interest  as  illustrating 
what  children  brought  up  in  a  poor  district  in  London 
are  capable  of  accomplishing,  especially  as  the  childrun 
in  question  Were  girlp,  and  girls  not  selected  on  account 
of  being  endowed  with  physique  above  the  average.  All, 
however — thirteen  in  number — were  examined  before  they 
left  London.  They  stayed  in  a  hilly  country  district 
for  a  week,  taking  daily  walks.  On  the  last  day  of  the 
week  they  walked  20  miles  and  climbed  a  hill  600  ft. 
in  height.  Knowing  that  it  had  been  arranged  that  the 
girls  should  take  this  walk,  I  bicycled  down  in  order  to 
examine  them  on  their  return  to  the  place  at  which  they 
were  staying.  In  not  one  of  the  girls  was  there  any  sifin 
of  more  than  what  might  be  described  as  healthy  fatigue, 
and  in  none  could  I  detect  the  slightest  difference  between 
the  size  of  the  heart  at  the  end  of  their  week's  holiday 
and  the  size  noted  before  they  left  London.  Thinking  that 
the  girls  might  show  some  sign  of  fatigue  on  the  following 
dav,  I  met  them  upon  the  platform  of  the  station  at  the 
time  of  their  arrival  in  London,  but  all  appeared  to  be  in 
thoroughly  good  spirits,  and  took  the  exuberant  interest 
charncteristic  of  children  in  some  glow-worms  which 
I  had  taken  from  the  hedgerows  by  the  wayside  during  my 
journey  home  on  the  evening  before.  Since  it  appeared 
possible  that  signs  of  weariness  might  manifest  them- 
selves at  the  end  of  a  day  or  two,  I  asked  the  head 
mistress  of  the  school  to  maintain  careful  observation 
in  order  to  note  if  anything  of  the  kind  occurred,  but 
she  assured  me  later  that  neither  she  nor  the  girls'  class 
teachers  could  detect  anything  of  the  kind. 

To  determine  the  size  of  the  heart  is  sometimes  spoken 
of  as  if  it  were  a  simple  matter.  To  express  a  definite 
opinion  upon  the  presence  or  absence  of  slight  dilatation 
of  the  heart  in  a  child  seems,  however,  to  me  to  be  far 
from  easy.  The  .situation  of  the  apex  beat  differs  so  greatly 
in  children  that  it  may  be  impossible  in  a  particular  case 
to  say  that  apparent  displacement  of  the  apex  beat  indi- 
cates that  the  heart  exceeds  the  limits  of  the  normal.  It 
may  be  difficult  also  to  be  sure  that  the  apex  beat  has 
altered  its  position  to  a  slight  degree  between  two  exami- 
nations since  the  localization  of  the  apex  beat  to  one 
definite  very  limited  area  is  not  always  possible.  Dr. 
Clive  Eliviere  apparently  relies  largely  upon  cardiac  dull- 
ness. As  he  correctly  notes,  the  portion  of  the  heart 
which  appears  to  the  right  of  the  sternum  is  the  right 
auricle,  but  this  auricle  is  covered  by  lung,  and  is  con- 
tinually emptying  itself.  Dullness  to  the  right  of  the 
sternum  appears  to  me  to  be  a  deceptive  factor  in  examina- 
tion of  the  heart,  as  I  have  been  able  to  sliowon  several 
occasions  in  the ^o-si-Hioriewf  room  to  the  clinician. 

To  say  that  one  cannot  detect  slight  differences  in 
alteration  of  the  size  of  the  heart  by  means  of  percussion 
may  be  a  confession  of  one's  own  want  of  fineness  of 
perception,  but  it  seems  to  me  that  the  most  certain  sign 
of  the  presence  of  dilatation  of  slight  degree  in  the  heart 
of  a  child  is  the  appearance  of  murmurs.  In  an  adult  a 
heart  may  be  considerably  dilated,  although  murmurs  are 
absent,  but  not,  I  believe,  in  a  child.  When  acute  or  sub- 
acute dilatation  of  a  child's  heart  occurs  both  basic  and 
apical  systolic  murmurs  appear.  The  meaning  of  the 
appearance  of  a  diastolic  sound  at  the  apex  is  not  clear  to 
me.  It  may  appear — when  not  present  before — under 
various  conditions  which  tend  to  enfeeble  the  heart,  and 
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possibly  may  be  asaociated  with  slight  dilatation.  Such 
a  sound  may  be,  hoiveTcr,  present  when  there  is  no  reason 
to  suspect  any  dilatation  o£  the  heart,  but  apical  and 
basic  systolic  murmurs,  aUhongh  very  common  in  quite 
young  children,  always  indicate,  I  believe,  the  presence  of 
dilatation,  and  are,  it  seems  to  me,  the  most  reliable  signs 
of  saoh  dilatation. — I  am,  etc., 

September  25th. THEODORE  Pkhee. 

THE  ORIGIN  OF  CANCER. 
SlE, — la  reference  toyour  review  of  A  Theory  Bega  filing 
the  Origin  of  Cancer,  by  Mr.  C.  E.  Green,  in  the  issue 
of  September  Hth,  p.  704.  I  venture  to  put  forward  my 
ideas  on  this  disease :  they  are  so  diametrically  opposed  to 
those  of  Mr.  Green. 

I  do  so  with  considerable  diffidence,  inasmuch  as  I  do 
Qot  think  I  have  seen  sis  cases  of  "  cancer "  in  my  ten 
years'  practice  in  this  disLrict.  I  can  only  remember  two. 
This  may  or  may  not  bear  some  relation  to  my  -'theory." 

Mr.  Green  pats  fornarj  the  presence  of  sulphuric  acid 
in  the  atmosphere  as  a  cause  (or,  rather,  the  cause)  of 
cancer.  My  idea  is  "  that  cancer  cannot  '  grow  '  in  an 
acid  medium,"  and,  bi-ietiy,  the  grounds  for  this  theory  are: 
Ib  all  parts  of  the  body  attacked  by  cancer  we  have  an 
alkaline  medium, except  m  the  stomach;  and  here  in  cases 
of  gastric  ulcer  the  natural  acidity  is  so  frequently  absent 
as  to  lead  to  this  very  absence  of  free  acid  being  made  a 
diagnostic  feature.  Many  cases  have  been  reported  in  your 
columns  where  the  adiiiinistration  of  acids  by  the  mouth 
has  cleared  up  symptoms  and  signs,  clearly  pointing  to 
CKBcer  in  the  stomach. 

All  other  "treatments  '  which  I  have  seen  put  forward 
with  any  claim  to  successful  results,  except  surgery  and 
caustics,  which  are  simply  tedious  and  dirty  surgery, 
have  contained  some  acid — i'or  example,  cinnamic. 

Two  cases  of  my  own  are  at  least  suggestive,  both  cases 
of  cancer  of  the  cervix  uteri: 

1.  An  early  case,  diagnosed  by  a  Glasgow  surgeon  ;  operation 
refused.  Doiiched  twice  daily  with  weak  solution  of  acetic  acid. 
Kent  perfectly  well  for  many  years  till  lost  trace  of. 

i.  Advanced  case  when  iirst  seen.  At  once  sent  to  Edinburgh 
Bojal  Infirmary ;  sent  home  as  inoperable,  bladder  wall  being 
involved.  Acid"  douching  as  above  kept  this  patient  sweet  and 
clean  and  free  from  pain  for  nearly  three  years,  when  she  died 


Now,  ai?  I  have  said,  I  put  forward  this  "  theory  "  with 
great  diffidence.  It  is  so  antagonistic  to  Mr.  Green's, 
and  yet  I  think  it  is  not  without  reason.  I  am  not 
advocating  a  line  of  treatment,  although  in  inoperable 
cases  it  might  be  further  tested ;  as  also  in  cases  where 
operation  is  refused,  if  only  until  we  can  bring  the  patient 
to  consent  to  such.  I  do  think,  however,  that  it  has 
a  very  considerable  interest  for  those  working  at  the 
bacteriology  and  parasitology  of  cancer.  I  have  read 
reports  of  such  working  in  acid  media,  and  have  felt 
certain  that  this  factor  alone  barred  success. — I  am,  etc., 
T.  Duncan  Newbigging,  M.B.,  C.M.Glasg. 

Abington,  Lanartshire.  Oct.  1st. 


Sir,— I  have  read  with  great  interest  the  article  by  Drs. 
Hislop  and  Clennell  Fenwick.  on  cancer  in  New  Zealand, 
in  the  JocRK.iL  of  October  23rd,  p.  1222,  and  am  rather 
surprised  that  such  remarkable  facts  should  have  remained 
unnoticed  in  your  correspondence  columns. 

The  increa-se  of  cancer  is  interesting,  but  it  is  still  more 
remarkable  that  it  causes  more  deaths  in  men  than  in 
women,  the  reverse  of  what  happens  in  this  country. 
There  is  nothing  to  find  fault  with  in  the  occupations  of 
the  sufferers,  but  when  we  come  to  their  habits  there  is 
much  that  needs  amendment.  All  indulge  very  largely  in 
meat  and  tea,  and  the  men  take  the  latter  to  excess. 
Under  these  conditions  rheumatism  is  universal,  and 
cancer  tends  constantly  to  appear  at  an  earlier  age.  Such 
are  a  few  of  the  main  points  of  the  article,  and  it  is  not 
difficult  to  read  their  meaning. 

The  authors  themselves  suggest  that  the  circulation  of 
the  blood  in  rheumatic  cases  may  act  as  a  direct  irritant  to 
the  tissues.  Now  this  is  very  close  to  my  own  explana- 
tion, as  I  have  long  been  suggesting  that  uric  acid,  the 
substance  which  of  all  others  causes  the  most  widespread 
irritation  in  the  tissues  of  the  body,  is  at  least  one  of  the 
causes  of  cancer.'  ^^ 

'  Uric  Acid.  Ed,  vii,  p,  420  :  Medical  Press  and  Circular,  June,  190». 


With  such  a  large  introduction  of  purins  in  meat  and 
tea  it  is  small  wonder  that  rheumatism  is  universal,  and 
since  the  men  introduce  more  than  the  women,  and  are, 
moreover,  somewhat  more  exposed  to  damp,  it  is  not  extra- 
ordinary that  the  incidence  of  cancer  is  increasing  most 
with  men.  Further,  they  both  brew  and  drink  their  tea 
out  of  metal  pannikins  which  are  corroded,  so  that  they 
take  along  with  their  purins  a  metal  which  would  act  as  a 
precipitant  and  increase  the  tendency  to  local  irritation, 
I  believe  it  will  some  day  be  seen  that  not  only  every  grain 
of  pmin  we  swallow,  but  every  fraction  of  a  grain  of  such 
metals  as  u-on,  mercury,  copper,  lead,  tin,  or  silver,  incrtases 
our  chance  of  cancer.^ 

No  doubt  the  action  of  damp,  which  is  the  same  as  that 
of  cold — namely,  retentive  or  precipitant — reinforces  the 
effects  of  the  other  retentives,  and  thus  aids  in  producing 
both  rheumatism  and  cancer ;  hence  the  relation  of  these 
things  to  creeks,  rivers,  and  swamps, — I  am,  etc., 

London.  W,  Nov,  6th.  Albx.vNDES  HaiG. 


THE  CAUSE  OF  THE  DECLINING  BIRTH-RATE. 

Sia,— In  the  "  Bradshaw  Lecture"  Dr.  Lindsay  says: 
"  By  the  law  of  compensation  or  economy  we  mean  that 
principle  whereby  nutriment  required  by  the  overgrowth 
of  one  organ  is  withdrawn  from  another  organ.  It  is 
probably  in  consequence  of  this  law  that  the  highly- 
specialized  reactions  of  the  nervous  system  developed  in 
an  advanced  stage  of  civilization  are  accompanied  by  a 
decline  in  the  birth-rate."  That  at  the  present  time  the 
birth-race  is  declining  is  certainly  true,  also  the  fact  that 
civilization  is  advancing,  but  that  the  decline  is  due  to  a 
withdrawal  of  nutrient  and  a  falling  of  the  powers  of 
reproduction  is  by  no  means  established. 

In  my  experience  of  medical  work  amongst  varied 
classes  of  the  community,  extending  over  sixteen  years,  I 
am  convinced  that  the  reproductive  powers  are  in  abey- 
ance, but  that  they  are  by  no  means  "  out  of  action  "  from 
any  atrophic  conditions.  The  sexual  act  is  as  extensively 
carried  out  as  ever,  but  means  are  almost  universally 
utilized  in  limiting  the  success  of  the  operation.  I  am 
positive  that  90  per  cent,  of  the  cases  of  childless  unions, 
and  of  marriages  with  only  one  or  two  children,  are  due, 
not  to  sterility  on  the  part  of  the  parents,  but  to  active 
measures  being  taken  to  prevent  fecundation. 

It  may  be  that  the  mental  condition  of  anxiety  and 
desire  to  avoid  the  embarrassment  of  a  long  family  is  in 
itself  an  expression  of  unfitness,  but  whether  or  not,  the 
state  of  the  reproductive  organs  does  not,  in  my  experience, 
explain  the  "  declining  birthrate." 

I  can  only  say  that  these  "  economic  '  practises  are  very 
largely  carried  out,  and  that  there  is  a  very  great  drea4 
amongst  all  classes  of  the  community  against  having  a 
large  family.  The  conditions  of  life  are  severe,  and  though 
bishops  may  object  and  militant  emperors  declaim,  the 
fact  exists,  and  is  likely  to  do  so.  "The  law  of  self" 
seems  to  be  the  most  appropriate  explanation  at  present 
to  hand,  which  will  account  for  this  ^hftie  of  modem  Ufe. 
— I  am,  etc.,  „ 

Bristol,  Sov.  7tb.  J0=^'   ^'^-    TAYLOiL 


AMBULANCE  LECTURES  AND  VOLUNTARY  AID 
DETACHMENTS. 

SiK,— Let  me  fully  endorse  the  arguments  on  the  above 
mentioned  subject  used  by  Dr.  R.  E.  Howell  as  Representa- 
tive of  the  Cleveland  Division  in  your  issue  of  November  6th, 
p.  1382,  and  let  me  congratulate  him  and  the  Division  h© 
represents  on  theu:  firm  attitude  with  regard  to  ambulance 
instruction. 

Personally  I  have  signified  my  willingness  to  act  as  a 
medical  officer  of  the  proposed  local  detachment  of  the 
voluntary  aid  scheme,  and  alter  a  long,  interesting,  and, 
very  instructive  interview  with  the  vice  president  of  this 
district,  I  came  to  the  conclusion  that  I  could  not  as  yet 
see  my  way  to  promise  to  instruct  the  members  of  the 
detachment  gratis.  In  my  opinion  it  is  not  fair  to  ask 
medical  men  to  do  more  than  to  give  their  services  and  to 
make  themselves  efficient  in  their  duties,  just  as  the  other 
members  will  have  to  do.  There  are  many  methods  used 
in  field  service  which  a  doctor  does  not  use  m  hospital  or 
in  ordinary  general  praotice.  Most  men  will  have  to  rgb 
UWr  .icW,  prev.  ref.  with  regard  to  siltei. 
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up  their  knowledge  of  sti'etcber  drill,  if  they  ever  had  any,  I 
and  many  othf  r  aiibjpcts  will  have  to  bo  read  up,  dig- 
cussed,  and  learnf,  such  as  those  the  R.  A.M.C.  surgeon 
finds  he  has  to  learn  after  appointment.  To  ask  the 
medical  officer,  then,  not  only  to  do  this,  but  also  to  teach 
the  other  members  their  duties,  is,  I  think,  asking  too 
much  of  any  one. 

This  great  scheme  should  be  taken  seriously,  and  it 
behoves  the  Vice  Piesidents  and  other  honorary  officers 
all  over  the  country  to  have  these  claims  of  the  medical 
officers  put  before  them,  else  the  scheme  vcill  be  a  failure. 
The  best  men  may  remain  out,  and  let  men  with  some 
petty  motive  of  seif-mterest  dawdle  through  with  it. 

In  my  opinion  this  scheme  cannot  be  permanent,  and 
probably  in  any  case,  no  matter  how  efficiently  it  works, 
the  Government  and  the  man  in  the  street  will  in  the  end 
malign  it,  ja«t  as  they  did  the  volunteer  service  Ijefore  its 
transition,  quite  forgetting  that  against  great  odds  this 
body  managed  to  reach  quite  a  fair  measure  of  efficiency, 
and  in  every  case  did,  aye,  and  sometimes  died  doing,  their 
best. 

I  do  hope  we  will  save  the  voluntary  aid  scheme  from 
becoming  a  failure  by  uniting  willingly  to  offer  our 
services,  and  our  lives  it  necessary,  to  the  scheme,  and 
to  make  ourselves  as  efficient  as  possible.  At  the  same 
time,  to  ensure  that  this  question  of  the  lectures  be  taken 
seriously,  that  we  offer  thtse  extra  and  cr^ra-ordinary 
services  at  their  proper  business  value,  as  the  price  asked 
represents  to  the  man  in  the  street  the  value  thereof. — 
I  am,  etc, 

rainswick,  Gloucestershire,  Xov.  6tli,  D-  J-   ScOTT. 


ANNUAL  MEETING  OF  FELLOWS  AND  MEMBERS 

OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 

Sir, — The  farce  of  this  meeting  of  the  Council  and 
Fellows  and  Members  of  the  College  is  again  to  be  enacted 
on  November  18th. 

There  does  not  appear  to  be  any  object  to  be  gained 
by  either  party,  unless  it  i«  to  prove  the  utter  helpless  and 
hopeless  position  of  the  Members.  Why  not  abolish  the 
title  altogether,  and  call  them  Licentiates  .' 

The  Council  refuses  to  grant  any  reasonable  requests  of 
the  Members,  and  manifestly  think  that  Might  is  Right, 
and  that  law  is  Justice, 

The  Members  cannot  express  an  opinion  on  the  accounts 
of  the  College  Council,  as  they  are  audited  and  found  to 
be  correct.  Correct  they  may  be,  so  far  as  the  balance  is 
concerned,  but  they  show  what  appears  to  bo  a  most 
reckless  expenditure.  The  net  loss  on  calendars  and 
catalogues  for  the  past  two  years  is  £580  Is.  lOd.  Why 
are  new  instruments  purchased  for  each  examination? 
What  is  their  cost?  What  becomes  of  them?  AVhy  are 
such  large  sums  paid  to  patients  ?  Surely  the  patients 
owe  some  debt  of  gratitude  to  the  profession,  and,  if  they 
cannot  pay  in  cash,  they  ought  to  do  so  in  kind.  The 
loss  on  the  sale  of  the  Examination  Hall  is  stated  to  be 
"  only  £4,000  "  :  A  loss  of  £4,000  to  the  Council  may  not 
seem  much,  but  it  reads  like  bad  linancp,  and  it  is  a  sum 
which  many  of  the  poor  Members  would  like  to  see  as  a 
balance  at  their  bankers,  if  they  happen  to  have  oae  after 
a  long  life  of  anxiety  and  toil. 

That  the  President  has  been  elected  by  a  few  personal 
friends  instead  of  by  the  17,000  Members,  is  for  him  a 
misfortune  rather  than  the  reverse  ;  if  his  name  had  been 
submitted  to  the  entire  body  of  the  Members,  it  is  more 
than  probable  that  a  majority  would  have  supported  him, 
and  he  would  truly  have  been  President  of  the  Royal 
College  of  Surgeons,  whereas  he  is  now  only  the  President 
of  the  Council,  It  is  not  the  men  to  whorn  objections  are 
raised,  it  is  the  methods  that  are  so  obnoxious. — 
I  am,  etc., 

November  5lh.  Fl.\T    JUSTITIA,    ROAT    COELUJI, 


THE  MIDWIVES  ACT  AND  THE  PAYMENT 
OF  FEES, 
Sir,— On  page  1360  of  this  volume  of  the  British 
Medical  Journal  appears  a  report  of  the  Manchester 
Midwives  Supervising  Committee  circulated  amongst 
other  supervismg  committees.  It  might  be  assumed 
that  the  scheme  met  with  the  complete  approval  of  the 


Manchester  practitioners.  This  is  far  from  being  th& 
case,  as  it  fails  in  one  vital  respect.  One  heartily  agrees 
that  it  is  vastly  superior  to  many  schemes.  We  ail  agree 
that  the  supervising  committee  must  be  responsible  for 
the  fees,  and  not  the  guardi.ans — ^undoubtedly  not  the 
guardians.  But  we  contend  also  that  the  committee 
should  be  responsible  for  a iZ  fees.  The  figures  given  will 
o.Kplain  this : 


19C6. 

1907. 

1908. 

Hedi-al  aid  called  in 

1,255 

1,514 

1.634 

Hospital  oases 

304 

363 

48i. 

ADplications  for  fees 

Hi 

288 

315 

Applioatious  rejected 

35 

49 

43 

.\mount  0!  fees 

...  ,          £81 

£247 

£279 

It  must  not  be  assumed  that  where  the  doctor  made  no 
application  for  the  fee  be  got  it  from  the  patient.  The 
committee  only  recognizes  some  of  the  emergencies, 
not   all. 

The  contention  of  the  committee  is  that  our  plan  m 
open  to  abuse  in  two  ways : 

(a)  Midwives  will  send  unnecessarily. 
{b)  Well-to-do     patients    will    be    paid     for     by    the 
municipality. 

As  regards  (a),  the  remedy  is  simple.  Censure  the 
midwife.'  Why  should  the  doctor  suffer  for  the  mid- 
wife's fault?  As  regards  public  feeling,  better  far  send 
ten  times  unnecessarily  than  once  too  late. 

As  regards  (t),  a  well-to-do  individual  will  think  twice 
in  such  a  case  before  facing  the  publicity  of  the  county 
court  against  a  municipality,  whereas  ho  does  not  care 
a  straw  for  the  doctor's  threats. — I  am,  etc , 

Novembcv  8th.  A    MANCHESTER   PRACTITIONER, 


HOME  RULE  FOR  LONDON. 
Sir, — The  ordinary  specious  reply  is  not  usually  worth 
remark.  Still,  for  once,  I  should  like  to  stretch  the 
courtesy  of  contention.  If  it  be  any  consolation  to  Dr,^ 
Horace  Wilson,  I  will  admit,  as  he  must  know  everybody 
else  is  aware  of,  the  standing  oi  the  degrees  of  the  RoyaJ 
Colleges  in  London,  and  of  their  old  custom  and  use  for 
the  London  medical  hospital  posts;  so,  of  course,  my 
concern  had,  and  has,  nothing  to  do  with  that. 

But  the  opportunity  presents  itself  of  drawing  attention 
to  the  retention  of  these  fellowship  qualifications  in  the  com- 
ing changes  and  extension  of  the  University  of  London ; 
and  which  latter  are,  at  last,  being  earnestly  referred  to,  not 
only  by  the  Deans,  but  by  the  Senate  of  the  University,  its 
Principal,  and  Dr.  Osier,  and  even  the  Chancellor,  Lord 
Rosebery.  The  old  Royal  Collegiate  Fellowships  might 
well  be  retained  as  the  highest  qualifications  for  any 
specialized  work  in  medicine  or  surgery,  after,  say,  four 
extra  years  of  specialized  study,  and  be  rewarded  with 
the  initials  F.M.  or  F.S.  Both  these  points  were  men- 
tioned, in  another  way.  in  my  book.  Medical  Reform 
Measures.  May  I  add,  that  the  permanent  entertainment 
and  instruction  offered  in  my  hook  costs  7s.  6d.,  not  the 
5s,  as,  by  an  accidental  publisher's  slip,  your  last  week's, 
respected  and  accurate  review  stated. — I  am,  etc., 
Bognor,  Nov.  6th.  H.  Elliot-BlUvE. 

Sir, — In  reply  to  Mr.  Horace  Wilson,  I  must  point  out 
that  it  is  not  correct  to  say  that  the  M  R.C.P.  and  F.R.C.S. 
are  obtained  through  the  Conjoint  Board.  These  diplomas 
being,  in  fact,  granted  by  the  College  of  Physicians  and 
Surgeons  respectively,  anil,  further,  that  it  is  not  necessary 
to  take  the  pass  diplomas  L.R.C.P.Lond.,  M.R.C.S.Eng,  aa 
a  preliminary  step  to  obtaining  these  honour  diplomas. 
Most  hospital  committees  require  for  the  office  of  phy- 
sician that  candidates  shall  hold  a  British  degree  and  the 
Membership  or  Fellowship  of  the  College  of  Physicians,  so 
that  every  holder  of  a  provincial  degree  obtaining  the 
M,RC.PLond.  is  an  eligible  candidate,  whereas  a  con- 
joint diplomat  (L.R.C.P.Lond.,  M.R.C.S.)  having  a  profes- 
sional quaUfication  in  every  respect  equal  to  a  provincial 
degree,  on  obtaining  the  membership,  is  still  ineligible, — 
I  am,  etc., 

London,  W..  Nov.  6.  FrbDBRICK  W.  ColLINGWOOD. 
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THE  WOEKMEN'S  COMPENSATION  ACT. 
CompuUonj  Operations. 
The  Court  of  Appeal  list  session  delivered  judgement  in  a  case 
(Tutton  V.  Os-uers  of  ss.  Moje.-tic)  in  which  the  county  conrt 
judge  who  originally  heard  ilie  case  had  authorized  the  cessa- 
tion of  weeklv  compensation  to  an  injured  workman  on  the 
ground  that  the  operation  which  he  was  asked  ti  undergo  was 
one  which  with  ordinarv  precantioDS  could  be  performed  with 
very  slight  risk,  and  that  it  was,  therefore,  one  to  which  the 
app'licsknt.  if  he  were  minded  to  actreasonibly,  should  have  con- 
sented. The  applicant  appealed,  claiming  compensation  during 
his  total  or  partial  incapacity,  and  the  Api^eal  Court  upheld 
him.  The  other  facts  of  the  case,  as  well  as  the  view  of  the 
Appeal  Court  on  the  point  mentioned,  will  be  gathered  from  the 
judgement  delivered  by  the  Master  of  the  Rolls— one  in  which 
the  other  Lords  .Justices  concurred. 

V  The  Master  of  the  Rolls,  according  to  the  Tiitie<  Lmr  Itcports, 
said  that  the  case  was  important,  hut  that,  as  lie  had  formed  a 
clear  opinion  upon  the  point,  he  did  not  think  there  was  any- 
thing to  he  gained  by  reserving  judgement.  The  facts 
might  be  stated  very  shortly.  The  applicant  was  engaged 
on  board  a  vessel.  He  met  with  a  serious  accident,  which 
caused  a  double  rupture.  He  was  not  a  young  man,  and  he  was 
also  Buffering  from  disease  of  the  kidneys.  He  was  taken  on 
board  the  ship  to  Southampton.  He  saw"the  sliip"s  doctor  first. 
and  on  his  arrival  at  Southampton  he  saw  a  dostor  at  the 
hospital.  On  November  201  h,  ISOS^he  was  asked  to  undergo  an 
operation.  He  consulted  his  own  doctor,  who  was  aware  of  the 
man's  general  state  of  health  and  ol  the  diseaEC  from  which  he 
was  suffering.  The  doctor  gave  evidence,  and  said  that  in  no 
circumstances  could  he  advise  that  the  operation  suggested 
should  be  performed.  His  words  were:  '  I  thought  it  would 
he  barbarous  for  him  to  undergo  an  operation  without  anaes- 
thetics. With  kidney  disease  an  anaesthetic  would  be  a  risk  to 
life."  On  cross-examination  he  adhered  to  that  statement,  and 
said  that  the  anaesthetic  would  be  more  dangerous  in  the 
applicant's  case  because  there  was  a  small  enlargement  of  the 
heart.  Nov.-,  what  was  the  test  which  was  laid  down  by  the 
Appeal  Court  in  "Warncken  v.  R.  MoreJand  and  Son,  Limited,'' 
as  recently  aa  November  last,  and  also  by  the  Scottish  courts 
and  by  tlie  Court  of  Appeal  in  "Kothwell  r.  Uavies  "  ?  His 
lordship  thought  it  was  this  :  Of  course  there  was  no  power  tD 
compel  a,  man  to  undergo  an  operation.  On  the  other  hand  the 
manmustact  ref.sonably,  and  if  he  did  not  act  reasonably  and 
the  circumstances  v.ere  such  as  were  before  the  Court  of  Appeal 
in  'Wamckeu's  c.-.se.  where  a  man  had  refused  to  follow  the 
advice  of  his  own  doctor  to  undergo  an  operation,  which  was 
a  trivia]  one  and  one  which  his  own  doctor  said  that  he 
ought  to  undergo,  then  the  Court  held  that,  if  a  man  refused 
in  such  circumstances,  his  continued  disability  was  due 
to  his  ovm  unreasonableness  But  the  test  was  whether  the 
man  in  refusing  to  undergo  the  operation  acted  unreason- 
ably, and  his  lordship  declined  to  admit  that  in  a  case  of  an 
operation  of  this  nature  a  man  could  be  said  to  have  acted 
unreasonably  in  following  the  advice  of  a  competent  doctor. 
His  lordship  thought  that  the  learned  county  court  judge 
thought  that  he  had  to  decide  on  the  balance  of  the  medical 
evidence  before  him  whether  the  operation  as  an  operation  was 
reasonably  safe  or  not.  But  that  was  not  the  real  question;  the 
point  was  whether  the  man  had  acted  unreasonably  in  refusing 
to  undergo  the  operation.  After  the  evidence  of  the  man's  own 
doctor,  his  lordship  thought  that  uo  amount  of  other  medical 
evidence  was  relevant  to  this  question.  The  learned  county 
conrt  judge  had  misdirected  himself,  and  there  was  no  doubt  iii 
the  present  case  that  there  was  no  evidence  that  the  man  acted 
unreasonably  in  refusing  to  undergo  an  operation  in  the 
circumstances  indicated.  The  appeal  must  be  allowed. 
[A  further  note  on  this  case  appears  on  page  1426  of  lb  is  issue.] 


Judgement  was  given  in  an  appeal— Marshall  i .  The  Orient 
Steam  Navigation  Company,  Limited— on  a  somewhat  similar 
point  on  November  9th.  A  workman,  a  ship's  fireman,  burnt 
his  righthand,  suppuration  occurred  in  the  middle  finger,  and 
on  the  ninth  day  alter  the  injury  it  was  opened  by  the  ship's 
doctor.  Next  day  the  doctor  wished  to  make  two  or  three  addi- 
tional incisions,  but  the  workman  refused ;  the  linger  was 
eventually  amputated  at  a  hospital.  The  county  court  judge 
had  come  to  the  conclusion  that  the  applicant  could  have  quite 
well  undergone  the  operation,  and  that  it  was  unreasonable  of 
him  to  refuse,  but  held  that  ss  another  doctor  who  saw  the 
workman  later  on  had  given  evidence  that  in  his  opinion  the 
finger  was  so  implicated  that  the  operation  could  not  have 
saved  it.  the  Court  could  not  say  whether  the  operation  would 
have  saved  the  finger  or  not,  and  as  in  fact  the  finger  had  been 
lost,  jadgem.2nt  must  be  in  favour  of  the  applicant.  The 
employers  appealed.  In  giving  bis  decision  the  Master  of  the 
Rolls,  after  referring  to  Warncken  ,  R.  Moreland  and  Sou, 
Limited,  and  Tutton  v.  i-?.  M lifflic,  said  that  in  the  case  under 
consideration  an  accident  had  occurred,  and  it  was  for  the 
employer  to  show  that  something  had  happened  the  result  of 
which  was  that  the  loss  of  the  finger  was  not  due  to  the 
accident,  the  burden  was  on  the  emplojer  to  break  the  chain  of 
causation.  There  wasno  evidence  on  which  the  learned  county 
court  judge  was  not  entitled  to  say,  as  he  had,  that  this  burden 


of  proof  liadnot  been  discharged,  that  the  liability  remained  on 
the  employers,  and  that  the  workman  was  entitled  to  com- 
pensation. The  appeal  was  dismissed,  the  Lords  Justices 
concurring. 

Ejf'ect  of  a  Medical  Jleferee's  Beport. 
On  Saturday,  October  30th,  an  important  judgement  was  pro- 
nounced in  the  Second  Division  of  the  Court  of  Session.  Edin- 
burgh. The  plaintiff  claimed  from  the  United  CoUieries, 
Limited,  compensation  at  the  rate  of  13s.  2d.  a  week  in  respect 
of  injuries  received  while  working  in  the  employment  of  the 
defenders.  On  February  25th.  1907.  under  agreement,  the 
claimant.  King,  was  paid  "compensation  at  the  rate  of  15s.  7d.  a 
week  until  October  20th,  1908.  Payments  were  stopped  at  that 
date,  and  on  December  3rd,  1908,  the'parties  applied  to  the  Sheriff 
Clerk  for  a  remit  to  a  medical  referee,  who  reported  that 
incapacity  had  ceased  on  October  20'-h,  1908.  The  workman 
admittedly  acqaiesced  in  non  payment  until  May  last.  He  now 
said  that  incapacitv  recurred  then,  and  asked  payment  of  com- 
pensation as  from  that  date.  In  defence  it  was  pleaded  that  the 
report  of  the  medical  referee  was  conclusive,  and  barred  the 
present  claim.  Sheriff-Substitute  Glegg,  Airdrie,  repelled  the 
plea  stated  in  defence,  and  allowed  a  proof.  The  question  of 
law  stated  for  the  opinion  of  the  Court  was,  Does  the  certificate 
of  the  medical  referee  bar  the  pursuer's  application  lor 
arbitration '? 

The  Division  answered  the  question  in  the  negative,  and 
found  the  respondent  entitled  to  expenses.  Lord  Ardwall  said 
no  step  had  been  taken  bv  the  employers  to  have  the  compensa- 
tion ended  in  terms  of  the  Act.  If'they  had  made  an  applica- 
tion to  the  Sheriff  lie  might  have  ended  the  compensation  or 
he  might  not.  It  was  maintained  that  necessarily  he  must  have 
ended  it ;  but  nothing  could  be  predicated  as  neces&arily  certain 
under  that  Act  or  anr  proceedings  under  it;  nobody  could  say 
what  could  happen  "under  it.  There  was  no  judicial  finding 
showing  that  the  compensation  had  been  ended.  It  could  not  be 
stLccessfuUv  maintained  that  arbitration  proceedings,  otherwise 
lawful,  could  be  barred  by  a  medical  referee's  report. 
Lords  Low  and  Dundas  concurred. 

The  Lord  Justice  Clerk  said  it  required  to  be  noted  that  the 
effect  of  a  referee's  report  was  limited  to  this,  that  it  was  con- 
clusive evidence  of  something.  But  evidence  was  not  decision. 
It  might  make  a  decision  inevitable  if  any  party  took  the  proper 
proceedings  to  cause  that  conclusive  evidence  to  take  operative 
effect.  Here  the  emplovers  were  entitled  to  ask  a  judgement 
"  ending  "  the  compensation  in  terms  of  the  Act.  They  did  not 
do  so,  and  therefore  the  Court  could  not  hold  tiiat  the  workman 
was  excluded  on  the  ground  that  compensition  had  ended 
under  the  Act. 

Examination  by  Kmploycr'i  Doctor. 
A.  E.  T.— It  is  in  accordance  with  professional  usage  for  the 
employer's  doctor  to  inform  the  workmen's  doctor,  if  he 
knows  who  this  is,  of  his  intention  fo  visit  the  injured  man, 
or  he  may  write  to  the  workman,  fixing  the  date  and  hour  of 
the  visit,  in  order  that  the  workman  may  have  an  oppor- 
tunity of  requesting  his  doctor  to  be  present.  The  injured 
workman  is  obliged  to  submit  himself  to  an  examination  by 
the  employer's  doctor  at  reasonable  hours,  or  his  right  to 
payments  "may  be  suspended.  In  some  districts  where  a 
large  amount"of  this  work  is  done,  the  workmen's  doctor 
agrees  with  the  employer's  doctor  to  disregard  the  usual 
obligation,  as  it  might  be  found  too  great  a  tax  on  time.  Our 
correspondent  would  do  well  to  bring  the  matter  before  the 
Executive  Committee  of  his  Division  and  endeavour  to  secure 
an  amicable  arrangement,  and  so  avoid  friction. 


PROFESSIONAL  PRIVILEGE. 
I.  M.  W.  asks :  \1)  If  I  enter  on  a  medical  cerliticate  that 
a  child  has  died  of  congenital  syphilis,  do  I  lay  myself  open 
to  libel  proceedings'?  (2i  If  a  married  woman  comes  to  me 
and  I  find  her  to  be  suffering  from  syphilis,  do  I  run  any 
leg»l  risk  in  telling  her  so  or  in  telling  her  husband  with  her 
consent'? 

•.•  In  Atkinson's  The    Law  in   General  Medical   Practice, 
p.  104,  we  find: 

It  may  be  nBcessftry  to  certify  tho  medical  cause  of  death  of 

an  infant  as  "  coDSenital  syphilis.  '  the  local  registrar  having 

declined  "atrophy." 

In  Glenn's  Manual  of  the  Lairs  ajjecting  Medical  Men.  p.  230, 

there  is  the  following  passage,  which  seems  to  apply  to  both- 

questions : 

The  legal  canon  is  tlmt  .1  cotnmnnication  nia<le  bona  fide  upon 
any  subjei;  the  parly  oominuniciting  has  an 

iaterest,  oi  '  ioh  lie  has  a  duty,  is  priTile.aed.  it 

made  to  a  corresponding   interest  or   duty, 

although  itory  matter,  which,  without  this 

privilege.  \^  .■•  aud  actionable. 


ASSISTANTS'  FEES, 
P,  M.  O.  writes:  The  principal  medical  officer  of  a  small 
hospital  recently  engaged  an  assistant,  and  part  of  the  egree- 
ment  as  to  the  remuneration  of  the  latter  was  that  he  should 
,T>eeive.  in  addition  to  his  salary,  one-half  of  any  fees,  less 
share  of  expenses  in  earning  them.  Litigation  has  arisen  with 
regard  to  a  case  attended  at  this  hospital  a  year  before  the 
engagement  of  the  assistant,  and  the  principal  roedioal 
officer   has  been    subpoenaed  to  give    evidence  m  London. 
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•,*  If  the  terms  of  the  agreement  are  correctly  stated ,  it 
would  appear  that  the  assistant  is  entitled  to  a  share  in  amj 
lees  received,  and  it  is  not  material  that  the  circumstances 
out  of  which  the  litigation  arose  occurred  before  he  bad  any 
connexion  with  the  hospital,  provided  the  fees  are  earned 
while  he  holds  his  present  position. 
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The  advice  given  in  this  column  for  the  assistance  0/ mimhers  is 
bajsed  on  medico-ethical  principles  generally  recognized  hy  the 
profession,  but  muft  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


DISTRICT  NURSES  AND  MEDICAL  MEN. 
BuRAi  Practitioner. — If  our  correspondent  is  satisfied  as  to 
the  cause  of  death,  even  if  he  saw  the  case  only  once,  and 
there  has  been  no  reasou  to  believe  that  there  has  been  a  want 
of  proper  treatment,  then  he  should  grant  a  certificate.  It  is 
a  different  matter  if,  through  want  of  proper  treatment,  the 
case  has  a  fatal  termination ;  then  his  position  is  plain- 
refuse  to  give  a  death  certificate,  and  the  Procurator-Fiscal 
will  institute  an  inquiry. 


THE  OBLIGATION  OF  A  SUBSTITUTE. 
J.  E. — We  do  not  agree  with  our  correspondent  that  it  is  Dsna! 
to  pay  a  substitute  the  whole  fee  for  his  attendance,  but  it  i? 
possible  that  different  customs  obtain  in  different  places. 
The  remainder  of  our  correspondent's  letter  seems  to  have  no 
relation  to  the  circumstances  of  the  case  vrith  which  we  dealt 
last  week. 


UNIVERSITY  OF  CAMBRIDGE. 
Appointments. 
The  following  appointments  have  been  made :  Professor  of 
Zoology  and  Comparative  Anatomy,  .1.  S.  Gardiner,  M.A.,  of 
Cains  College.  Quick  Professor  of  Biology,  G.  H.  P.  Nuttall, 
So.D.,  re-elected  for  three  years.  Demonstratoi-  of  Experimental 
Psychology,  E.  O.  Lewis,  B.A.,  St.  John's  College.' 

Examiners. 

Elementary  Physics,  C.  T.  R.  AVilson,  M.A..  Sidney  Sussex 
College.  Elementary  lliolony.  J.  S.  Gardiner,  M.A.,  Gonville 
and  Caius  College.  KUmcniani  Chaiiistni,  R.  H.  Adie,  M.A., 
Trinity  College.  Anat.'iin/.  W.L.  Duckworth,  and  C.  Addison, 
MA.,  B.S.,  London.  Phyxiilontj,  Dr.  Anderson  and  Professor 
Halliburton.  Pharmacolom/.  C.  S.  Marshall.  M.A.,  DowninK 
College;  W.  E.  Dixon,' iM. A.,  Downing  College.  General 
Pathology,  Professor  'Woodhead  and  R.  F.  C.  Leith,  M.Sc, 
Birmingham. 

Degrees. 

The  following  degrees  have  been  conferred. 

M.D.-G.  Cowan,  King's  ;  H.  J.  D.  Biikett,  Trin. ;  H.  L.  Dixon,  Xon- 
Coll 

M,B.-E.  G.  "Wheat.  Christ's. 

B.C.— E.  W.  S.  Walker.  Trin. 

Dates  of  Examinations. 

The  next  examination  for  medical  and  surgical  degrees  will 
begin  on  the  following  dates  : 

First  Examination.— Pa^rt  I  (Chemistry),  Monday,  Decem- 
ber 13th.  Part  II  (Physics),  Mondav,  December  13th.  Part  III 
(Elementary  Biology)  Wednesday,  December  15th. 

Second  Examination. — Human  Anatomy  and  Physiologv, 
Monday,  December  13th. 

Tliird  Examiinition. — Part  I  (Pharmacology  and  General 
Pathology),  Monday,  December  13th.  Part  II  (Surgery,  Mid- 
wifery, and  Medicine),  Tuesday,  December  14th. 

M.C.  Examination. — Thursday,  December  16th. 

The  names  of  candidates  for'the  First  and  Second  Examina- 
tions must  be  sent  in  on  or  before  Wednesday,  December  ist, 
and  for  the  Third  and  M.C.  Examinations  on  or  before  Thursilav, 
December  2nd. 


UNIVERSITY  OF  LONDON. 


Report  0}  the  Professor  of  Protozoolonn. 
r»^on  ^«P<"^' "V,""!  ^A"'^!"""^  °'  Pr'^tozoologv  announced  the 
resignation  of  Dr.  .1.  D  Thomson  from  the  post  of  assistant, 
and  the  appointment  of  Miss  Muriel  Robertson,  M.A  to  the 
vacancy.  It  stated  that  Professor  Miuchin  had  been  investi- 
gating the  trypanosome  of  the  common  rat,  the  blood  parasites 
of  the  fresh  water  fishes,  and  the  development  of  the  blood 
parasites   of   the   little   owl   (Atliene  nocturna),  and  had  also 


given  twenty-three  lectures  on  protozoa,  each  lecture  being 
followed  with  an  exhibit  of  microscopic  preparations,  as  welt 
as  giving  instruction  or  assistance  to  gentlemen  working  in 
the  laboratory. 

Regulations  for  Degrees  in  Medicine  for  External  Students. 

It  was  resolved  that  Regulation  3  on  page  189  of  the  externa} 
regulations  in  medicine  (Blue  Book,  September,  1909)  be 
amended  to  read  as  follows: 

3-  To  have  been  engaged  in  their  professional  studies  during  five  aoc^ 
a  half  j'cars  subsequent  to  matriculation  and  to  have  been  engageJ  in 
such  studies  for  four  and  a  half  years  subsequent  to  their  passing  tbt- 
first  examination  for  medical  degi-ees. 

Appointments  Board, 
The  fee  payable  to  the  Appointments  Board  constituted  to 
assist  graduates  and  students  of  the  University  in  obtaining 
appointments,  and  to  co-ordinate  and  supplement  the  work 
done  by  the  schools  and  institutions  of  the  University  with  this 
object  has  been  fixed  at  five  shillings,  renewable  annually  so 
long  as  the  name  is  retained  on  the  register.  Further  informa- 
tion can  be  obtained  on  application  to  the  secretary  of  the  board 
at  the  University. 

UNIVERSITY  OF  SHEFFIELD. 

Appoiyitmcnts. 
The  following  appointments  have  been  made :  Mr.  George 
Wilkinson,  B.A.,  M.B.,  F.E.C.S.,  to  be  Lecturer  on  Diseases  of 
the  Ear,  Nose,  and  Throat.  Mr.  George  H.  Pooley,  B.A., 
F.B.C.S.Eng.,  P.R.C.S.Edin.,  to  be  Lecturer  on  Ophthalmo- 
logy. 

CON.IOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 
TmBn    ConLEGE.— F.    M.    J.    Byrne,    T.    Farrell,  M.  Golding,  E. 
Holden,  F.  Haiinjgan,  F.  P.  Kennedy,  P.  B.  KeUy,  N.  Keating, 
A  G-  Macllwaine,  W.  G.  Maguire,  P.  B.  McDonough,  C.  Molan, 

B.  O'Donnell,  T.  P.  O'Reilly,  T.  F.  O'Donnell.  K.  O'SuUivan, 
J.  B.  Power,  L.  C.  Rorke.  P.  Ross-Todd,  J.  V.  Eyan,  D.  W. 
Roberts,  J.  C.  Scanlan. 

Final.— S.  J.  Barrv,  R,  Charles,  'W.  Cr\-mble,  G.  A.  Finesaa, 
H.  Gray,  W.  P.  Lane,  C.  Macauley,  T.  J.  McDonald,  C.  O'E. 
Eyan.  O.  W.  J.  Wynne, 

D.P.H.— J.  Casey,  I,.E.C.P,andS.I.,  A.  Cook,  M.D.Univ.  Giasg.,. 
P.E.C-S.Edin.,  Captain  O.  W.  A.  Eisner,  E.A.M  C  .L.E.CP.aodi 
S.I.,  J.  J.  A.  Gannon,  M.B.,  R.U.I..  J.  C.  Griffiths.  M.D.Univ. 
Lond.,  A.  Leitr.h.M.B.. R.U.I..E- P.  McDonnell, L.E.C.P.andS.I., 

C.  F.  -Watson,  M  R.C.S.E.,L.R.G.P.Lond. 
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POOE    LAW    MEDICAL     SERVICES. 

THE  CASTLEFORD  DISPUTE  REVIVED. 
The  circumstances  which  occasioned  the  resignation  of  the 
two  district  medical  officers  at  Castleford  nearly  two  years  age 
were  stated  in  an  article  which  appeared  in  the  BRITISH 
MEDlCAi  JOfBN.iL  of  March  7th,  1908.  Drs.  Hillman  an^ 
Kemp,  who  held  the  posts,  declined  to  continue  to  serve  the 
guardians  on  terms  which  worked  out  at  seven  farthings  a  visit 
or  attendance,  and  their  application  for  an  increase  was  refused 
by  the  Pontefract  Board  of  Guardians.  As  it  was  impossible  to 
obtain  the  services  of  two  medical  men  on  these  terms,  the 
guardians  combined  the  districts  to  accommodate  the  onlr 
practitioner  willing  to  accept  this  pittance.  If  the  guardians 
thought  they  had  settled  their  troubles  and  disputes 
by  the  arrangement  then  made,  subsequent  events  mast 
have  undeceived  them.  As  men  supposed  to  have  some 
knowledge  of  business  affairs  it  was  surprising  to  find  them  per- 
sisting in  a  policy  which  had  no  prospect  of  success.  It  was  not 
long  before  the  new  incumbent  addressed  an  appeal  to  the 
board  for  an  increase,  in  a  letter  published  in  the  Journal  of 
May  7th,  which  demonstrated  what  Drs.  Hillman  and  Kemp 
had"  already  contended,  that  the  Poor  Law  appointment  cost 
more  in  drugs,  dressings,  and  appliances  than  the  whole  salary 
for  this  part  of  the  work.  In  reply  to  this  the  guardians  voted 
a  bonus  of  £25.  This  outburst  of  generosity  still  leaver  the 
remuneration  wholly  inadequate,  and  another  letter  has  been 
addressed  to  the  board  by  Dr.  Hall,  the  district  medical  officer, 
asking  for  an  increase  of  salary  to  assist  in  meeting  the  various 
demands  made  upon  him  in  carrying  out  his  duties  as  medical 
officer.  As  grounds  justifying  bis  application,  he  referred  tc 
the  increase  in  the  price  of  rectified  spirits,  to  the  decrease  in 
the  number  of  vaccinations,  and  to  other  matters.  He  said 
that  his  salary  averaged  about  £200  ajyear ;  at  the  beginning  it 
was  advertised  at  £220  as  a  minimum,  and  was  increased 
by  £25  up  to  £245  as  a  minimum,  but  he  expected  that  the 
minimum  would  be  exceeded. 

Dr.  Hall  must  have  known  the  reasons  which  had  compelled 
Drs.  Hillman  and  Kemp  to  resign,  and  all  the  other  practi- 
tioners in  the  neighbourhood  remained  loyal  during  the  dispute 
with  the  guardians.  He  is  now  asking  the  guardians  to  do  for 
himself  what  his  action  about  two  years  ago  chiefly,  if  not 
entirely,  prevented  the  guardians  from  doing  for  their  medica. 


Nov.   13,    1909.] 


OBITUABY. 


1445 


officers  at  that  time.  Dr.  Hall  must  have  known  that  the  bulk 
of  his  remuneration  was  by  vaccination  fees  and  that  the 
guardians  could  give  no  guarantee  that  these  would  continue  as 
in  the  past.  The  guardians  must  by  this  time  be  convinced  of 
the  absolute  justice  of  the  claims  made  upon  them  by  Drs.  Hill- 
man  and  Kemp,  and  we  hope  to  find  them  ready  to  redress  an 
undoubted  wrong  and  injury. 


WORKHOUSE  NURSING  AND  ADMINISTRATION. 
The  Workhouse  Nursing  Association  has  presented  to  the 
President  of  the  Local  Government  Board  a  memorial 
signed  by  the  Princess  Christian  and  others,  calling  attention 
to  the  case  of  Nurse  Bellamy,  who  had  been  committed  on  a 
charge  of  manslaughter  by"  accelerating  the  death  of  a  male 
inmate  of  the  Hemel  Hempstead  Workhouse  Infirmary  by 
ordering  him  a  bath.  The  Grand  Jury  threw  out  the  bill,  and 
the  association  considers  that  the  case  exemplifies  the 
deplorable  uncertainty  of  the  Local  Government  Board's  orders 
and  rules  governing  the  administration  of  workhouses  aud 
infirmaries,  the  lax  manner  in  which  effect  is  given  to  them, 
and  tiie  distress  and  danger  to  inmates  which  result.  The 
memorial  concludes  as  follows: 

"  It  is  indeed  a  big  blot  on  the  laws  of  our  land  that  it  should 
be  possible  forour  workhouse  sick  poor  to  be  subjected  to  such 
incompetent  and  insufficient  protection  as  this  case  discloses, 
and  that  nurses  and  others  should  be  appointed  who  are  unfit 
for  the  discharge  of  the  duties  they  will  be  called  upon  to 
perform,  led  by  the  belief  resulting  from  their  appointment  that 
they  were  fitted,  and  then  subjected  to  such  treatment  as  Nurse 
Bellamy  has  suffered  for  a  misadventm-e  which  is  not  surprismg 
under  the  conditions  which  obtained,  but  which  could  not  have 
arisen  were  the  laws  as  they  should  be  and  those  appointed 
iinder  them  properly  qualitied  for  their  appointment." 


MEDICAL  FEES  IN  "  THE  BIARRITZ  OF  WALES." 
As  reported  in  the  Journ-U.  of  October  16th,  p.  1199,  the 
Aberystvryth  Board  of  Guardians  at  its  meeting  on  October  11th 
refused  to  pay  a  fee  of  one  guinea  which  Dr.  Bonsall  had 
requested  should  by  paid  to  another  practitioner  who  had 
ajlministered  chloroform  for  him  to  a  patient  in  tlie  workhouse. 
The  gaardians  reported  the  case  to  the  Local  Government  Board, 
offering  at  the  same  time  to  pay  a  fee  of  10s.  6d.  At  the  meet- 
ing of  the  guardians  on  November  8th  a  letter  was  read  from 
the  Local  Government  Board  stating  that  the  Board  had 
L-eceived  a  commanication  from  Dr.  Bonsall  pointing  out  that 
ao  local  medical  practitioner  would  give  his  services  to 
administer  an  anaesthetic  in  a  case  of  confinement  for  a  fee 
less  than  one  guinea,  and  submitting  that  he  was  not  under  the 
obligation  to  incur  the  risk  of  possible  disaster  and  loss  of  life 
in  instrumental  aud  other  complicated  cases  without  the 
assistance  of  another  medical  man  to  administer  the  anaes- 
thetic. He  added  that  the  fee  of  one  guinea  had  always  been 
granted  by  the  guardians  in  similar  cases.  The  Local  Govern- 
ment Board  asked  for  the  observations  of  the  guardians  on  this 
letter,  and  also  whether  they  were  prepared  to  reconsider  their 
offer  of  19s.  6d.  The  guardians  proposed  that  the  Local 
Government  Board  slioi-ild  be  referred  to  its  own  orders,  and 
after  soma  discussion  this  was  agreed  to  with  one  dissentient. 
The  Rev.  T.  A.  Perry  then  asked  what  was  to  be  done  if  Dr. 
Bonsall  could  not  get  the  assistance  of  a  medical  man,  the 
chairman  replied  that  Dr.  Bonsall  was  responsible  for  all  the 
paupers  in  the  workhoneo.  Dr.  Bonsall  said  he  would  not  take 
the  responsibility  of  administering  anaesthetics  single-handed. 
At  the  recent  eleotiou  of  the  town  council  of  Aberystwyth  Dr. 
Bonsall  was  a  candidate,  his  opponent  being  Mr.  Edwin  Morris, 
vice-chairman  of  the  board  of  guardians.  Dr.  Bonsall  was 
elected  by  745  to  725  votes.  It  should  perhaps  be  added  that  at 
this  election  the  Conservatives  gained  two  scats,  and  that  Dr. 
Bonsall  was  put  forward  by  that  party. 


THE  SELECTION  OF  MEDICAL  OPFIGERB  OF 
HEALTH. 
EuGBY.— It  is  not  accurate  to  say  that  the  Local  Government 
Board  has  resolved  not  to  sanction  the  appointment  (which 
sanction  carries  with  it  the  payment  of  one-half  the  salary 
from  the  Exchequer  grants)  of  a  medical  officer  of  health  who 
IS  a  local  medical  practitioner.  The  Board  is  advising  that 
wherever,  practicable  a  whole-time  medical  officer  of  health 
should  be  appointed,  and  that  for  this  purpose,  wherever  it  is 
necessary,  a  combination  of  districts  should  be  formed. 


FEVER  HOSPITALS. 
M.O.H.  asks  for  advice  in  preparing  a  report  on  a  pavilion  tor 
diphtheria  cases  to  be  added  to  the  fever  hospital. 

*,*  It  is  not  possible  to  give  helpful  advice  in  the  space  of  a 
short  answer.  "  M.O.H."  mi.^iit  obtain  a  good  deal  of  useful 
ii^ormation  by  cousultiug  the  last  edition  of  BunUtVi  CoUa<,e 
Ho.-ipUals,  while  he  will  find  plans  which— with,  of  course,  the 
necessary  modifications— might  suit  his  purpose  in  Macka^j's 
Manaiiiimnt  and  Con>trucuon  ,11  Fooiiiou.us  and  Almihomes . 
1908,  published  by  William  Greanand  Sous,  Edinburgh.  The 
probable  cost  would  depend  xery  much  on  the  material  used 
arid  the  situation',  as  regards  expense  o*  conveying  material, 
^c.    The  only  ^aittsfactory  method  of  set'tliug  this' pofut  is  to 


consult  a  local  architect  who  knows  something  of  such  work. 
The  best  plan  that  could  be  obtained  is  probably  that  of  the 
Isolation  Block  in  the  grounds  of  the  Episcopal  Hospital  at 
Philadelphia.  We  may  also  call  our  correspondent's  attention 
to  the  review  of  Mr.  A.  C.  Freeman's  book,  entitled  The 
Planning  of  Fever  Hospitals  and  I>i4njcctiny  ami  Cleansing 
Stations,  which  appears  in  another  column. 


JOHN  WAGGETT,  M.D.,  F.R.C.S., 

L.VTE   OF   KEiNSENGTON. 

On  All  Souls'  Day  (November  2nd)  there  passed  away  at 
Bournemouth  one  of  the  oldest  practitioners  in  the 
kingdom  and  a  perfect  specimen  of  the  highest  class  of 
general  practitioner  of  the  last  century. 

Dr.  John  Waggett,  who  at  the  time  of  his  death  was 
within  a  few  days  of  completing  his  Qlst  year,  was 
educated  at  University  College  Hospital  and  the  University 
of  Edinburgh.  He  was  a  fellow  student  and  great  friend 
of  Sir  William  Jenner  and  Sir  William  Ferguson ;  he  had 
the  great  advantage  of  being  a  pupil  of  Mr.  Listen,  by 
general  consent  one  of  the  ablest  surgeons  the  world  has 
seen;  and  he  enjoyed  the  friendship  of  Sir  Benjamin 
Brodie  and  Sir  Astley  Cooper.  With  such  a  record  he  was 
a  most  interesting  link  with  the  past,  and  it  was  little  to 
be  wondered  at  that  in  his  old  age  Dr.  Waggett  delighted 
in  recounting  his  associations  with  the  great  men  who 
flourished  in  the  middle  of  the  nineteenth  century.  In 
1841  he  became  a  Member  of  the  Koyal  College  of  Surgeons 
of  England,  and  in  1842  he  took  the  M.D,  degree  of  Edin- 
burgh. In  1855,  at  the  request  of  the  Government,  he  wrote 
a  report,  entitled  Observations  on  Cholera.  In  1860 
ha  was  elected  a  Fellow  of  the  Royal  College  of  Surgeons 
of  England,  and  in  1884  a  Member  of  the  Royal  College  of 
Physicians  of  Edinburgh.  After  qualifying,  Dr.  Waggett 
settled  down  to  the  active  work  of  his  profession  as  a 
general  practitioner  in  Kensington,  and  there  for  forty 
years  he  continued  until  he  retired  about  twenty-five  years 
ago.  It  is,  therefore,  as  a  general  practitioner  that  Dr. 
Waggett's  life  should  be  judged.  It  may  confidently  be 
aflSrmed  that  all  who  came  in  contact  with  him  in  that 
capacity  were  struck  by  his  kindliness,  transparent 
honesty,  and  ability.  His  cheery  presence  and  confident 
air  were  as  good  as  a  tonic  in  the  sick  room,  and  will  help 
to  account  for  his  great  success  in  practice.  Though  not  a 
man  who  oared  for  public  life,  he  was  always  ready  to  aid 
any  good  work,  and  among  other  appointments  he  held 
that  of  Consulting  Physician  to  the  Soldiers'  Daughters' 
Home  at  Hampstead,  and  was  an  Honorary  Surgeon  to 
the  Kensington  Dispensary.  After  his  retirement  he 
settled  at  Bournemouth,  and  spent  the  evening  of  his  days 
among  his  family  and  numerous  friends,  retaining  to  the 
very  last  his  keen  interest  in  the  progress  of  medicine. 

Dr.  Waggett  belonged  to  a  type  which  is  less  common 
than  it  was — the  practitioner  who  has  attended  severaJ 
generations  of  the  same  family,  and  who  is  therefore  the 
trusted  adviser  of  its  members,  not  only  in  medical  but 
also  in  other  matters.  At  the  present  time  the  link-  be- 
tween patient  and  doctor  is  usually  more  slender,  greatly 
to  the  loss  of  both  parties.  The  last  year  of  his  life  was 
saddened  by  the  sudden  death  of  a  son  who  had  already 
achieved  marked  success  as  a  barrister,  but  he  accepted 
the  inevitable  with  resignation.  The  end  came  quite 
peacefully ;  he  fell  back  in  his  armchcair  at  the  end  of  a 
quiet,  happy  day  spent  in  reading  and  talking  with  his 
daughters  and  friends.  It  may,  indeed,  be  said  of  him ; 
"  The  path  of  the  just  is  as  the  shining  light,  that  shineth 
more  and  more  unto  the  perfect  day." 

He  leaves  four  daughters  and  two  sons— one  a  Cowley 
Father,  and  one  a  member  of  his  own  profession. 


ROBERT    CREWDSOK    BENINGTON. 

M  D.,    B.S.DcRii..    L.R.C.r.LoNP.,  M.R.C.S.E.sc...  L.S.A. 

The  friends  of  Dr.  Robert  Crewdson  Benington  will  have 
heard  with  deepest  regret  of  his  sudden  death  at 
Gillingham,  Kent,  on  August  20th,  whilst  acting  as  substi- 
tute for  a  medical  colleague  in  that  town.  A  many-sided 
man,  with  many  interests,  both  literary  and  scientific 
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outside  his  profession,  his  career  had  been  varied  and 
remarkable,  and  the  sadness  of  his  untimely  end — he  was 
only  57 — is  increased  by  the  knowledge  that  had  he  been 
spared  but  a  few  months  longer  he  would  have  witnesstd 
the  publication  of  the  results  of  an  important  scientific 
investigation  on  which  he  had  been  for  a  long  time 
engaged. 

His  medical  education  began  at  St.  Thomas's,  and  after 
obtaining  the  diplomas  of  L.S.A.,  M.RC.S,  and  L.R.C.P. 
in  1879  he  remained  for  another  year  at  the  hospital  as 
House- Physician.  In  1881  he  acquired  an  extensive  prac- 
tice at  Denmark  Hill,  and  conducted  it  with  great  success 
until  1886,  when,  desiring  to  pursue  a  further  course  of 
study,  he  sold  out  and  proceeded  to  Durham.  He  was 
appointed  Demonstrator  in  Anatomy  and  Physiology  there, 
and  graduated  as  JIB.,  B.S.  in  1888,  taking  the  M.D.  four 
years  later,  and  also  obtaining  a  diploma  in  sanitary 
science.  At  this  time,  too,  he  specialized  in  gynaecology, 
and  became  one  of  the  most  active  members  of  the 
Northumberland  and  Durham  Medical  Society,  contri- 
buting to  its  Transactions  many  valuable  papers,  and,  in 
association  with  Mr.  Rutherford  Morison,  in  a  large 
private  hospital  proved  himself  a  keen  and  skilful  operator. 
This  work,  together  with  his  duties  as  Medical  Tntor  to 
the  University,  occupied  him  until  1896,  when  he  returned 
to  London,  where  he  became  Clinical  Assistant  at  the 
Hospital  for  Women,  Soho  Square,  and  will  be  remembered 
there  as  an  enthusiast  in  his  special  subject,  and,  as  a 
member  of  the  British  Gynaecological  Association  and 
later  one  of  its  viceptesidents,  contioued  his  literary  work. 
Circumstances,  ho  a  ever,  compelled  him  to  abandon  what 
promised  to  be  a  biilliant  career  as  a  gynaecologist  in 
London,  and  in  1837  he  went  out  to  Western  Australia  to 
engage  in  private  practice  and  to  take  up  a  hospital 
appointment  in  Perth.  Four  years  later  he  proceeded  to 
Natal,  and  for  a  year  held  an  appointment  as  District 
Surgeon.  Then,  tinding  the  work  uncongenial,  he 
resigned,  returned  to  England,  and  decided  to  abandon 
the  practice  of  his  profession  and  to  devote  himself  to  the 
study  of  certain  branches  of  science,  such  as  archaeology, 
Egyptology,  and  anthropology,  in  which  he  had  always 
taken  the  deepest  interest.  As  time  went  on  he  concen- 
trated his  attention  chiefly  on  anthropology,  especially  in 
relation  to  the  problems  of  evolution,  and  in  his  zealous 
pursuit  of  this  subject  he  made  several  voyages  to  distant 
lands  (notably  to  the  upper  reaches  of  the  Amazon)  for 
the  purpose  of  studying  native  types  and  obtaining  objects 
of  scientific  interest. 

About  two  years  a^o  he  was  chosen  by  Professor  Karl 
Pearson,  University  College,  London,  to  assist  him  in 
researches  in  connexion  with  anthropology  and  craniology, 
and,  as  in  all  he  undertook,  he  entered  upon  his  new  work 
with  enthusiasm.  In  the  Galton  Laboratory  at  Uni- 
versity College,  in  the  Museum  of  the  Royal  College  of 
Surgeons,  and  in  the  Natural  History  Museum,  South 
Kensington,  he  made  an  elaborate  and  accurate  series 
of  measurements  and  tracings  illustrating  the  problems 
of  comparative  craniology.  He  had  thus  not  only  accumu- 
lated a  vast  store  of  important  data,  but  had  embodied 
a  portion  of  it  in  a  paper  which  was  to  have  been  pub- 
lished in  collaboration  with  Professor  Pearson  during  the 
autumn,  and  to  be  followed  by  others  of  a  like  nature  at 
intervals.  It  is  hoped  that  these  records,  which  are  of 
great  value,  will  yet  be  given  to  the  scientific  world  as 
the  work  of  one  of  its  most  modest,  and  withal  most 
enthusiastic  and  painstaking,  workers. 

In  private  lite  he  was  a  man  whom  to  know  was  to 
love — a  man  kind  and  generous  to  a  fault,  keen  of  intel- 
lect, widely  read  in  a  variety  of  subjects,  a  fluent  speaker, 
a  facile  writer;  his  gifts  were  many  and  varied,  and,  but 
for  unfortunate  circumstances  in  the  early  part  of  his 
career,  were  such  as  would  in  due  course  have  given  him 
a  position  of  influence  and  importance  both  in  social  and 
scientific  circles. 


Dr.  Edward  Clapton,  who  died  on  September  28th, 
aged  79,  left  estate  valued  at  £43,114  gross  and  at  £41,549 
net.  " 

•  ^^^:  ^J,f ''^EN  Mackenzie,  for  many  years  Senior  Physi- 
cian to  the  London  Hospital,  who  died  September  3rd  last, 
aged  64,  left  £10,181. 

The  late  Sir  Thomas  Smith,  Bart.,  K.C.V.O.,  Hon. 
Bergeant-Surgcon  to  the  King,  left  estate  valued  at  £101,245 
gross,  of  which  £99,766  is  net  personalty 
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Mr.  II.  Hknslowe  Wellington  delivered  a  lecture  upcm 
Forensic  Medicine  and  Coroner's  Law  on  Wednesday  last 
before  the  North  East  Loudon  Post-Graduate  College. 

The  President,  Sir  .T.  A.  Baines,  C.S.I. ,  will  deliver  bis 
inaugural  address  before  the  Royal  Statistical  Society  en 
Tuesday  next,  at  5  p.m.,  in  the  theatre  of  the  Royal  United 
Service  Institutiou,  Whitehall,  London,  S.W. 

The  RKiHT  Hon.  A.  J.  Balfour,  Chancellor  of  the 
University  of  Edinburgh,  will  deliver  the  Komane:? 
Lecture  before  the  University  of  Oxford  in  the  Sheldonian 
Theatre  on  Wednesday,  November  24th.  The  Chancellor, 
Lord  Curzon  of  Kedleston,  will  preside. 

Medical  Mayors. — Among  the  mayors  who  came  into 
otflce  on  November  9th  are  the  following  members  of  the, 
medical  profession  :  Mrs.  E.  Garrett  Anderson,  M.D.  (Alde- 
burghi,  reelected;  Dr.  Frederick  H.Appleby  (Newark),  Dr. 
R.  de  la  Poer  Beresford  (Oswestry),  Mr.  Edward  F.  Chinei-y, 
F.R.C.S.  (Lymington),  Dr.  J.  Grout  (Wolverhampton),  Dr. 
E.  Lipscombe  (St.  Albans). 

AT  a  meeting  of  medical  men  resident  in  Chelsea  and 
Fulham,  held  at  Fulham  Town  Hall,  on  November  lOth. 
to  consider  the  refusal  of  the  guardians  to  be  responsible 
tor  payment  for  emergency  medical  calls  from  midwives, 
it  was  unanimously  resolved:  '-That  the  medical  practi- 
tioners of  Chelsea  and  Fulham  refuse  to  attend  any  women 
in  or  immediately  after  childbirth,  or  in  respect  of  some 
puerperal  malady  or  aft'ection,  unless  the  respective 
boards  of  guardians  of  Chelsea  and  Fulham  guarantee  to 
pay  the  fee  for  attendance." 

Professor  Silvanus  P.  Thomp.son  will  deliver  an 
inaugural  address  at  the  opening  meeting  of  the  Illumi- 
nating Engineering  Society,  to  be  held  at  the  premises  of 
the  Society  of  Arts,  John  Street,  Adelphi,  London,  W.C, 
on  November  18th,  at  8  p.m.  A  brief  report  of  the  progress 
of  the  society  will  be  presented  by  the  honorary  secretary. 

The  dinner  of  the  London  (Royal  Free  Hospital)  School 
of  Medicine  for  Women  will  be  held  at  the  Trocadero 
Restaurant,  London,  W.,  on  Friday,  December  10th,  when 
Mr.  H.  Work  Dodd,  F.R.C.S. .will  take  the  chair  at  7. 15  p.m. 
Applications  for  dinner  tickets  should  be  sent  to  Dr.  A.  G. 
Phear,  47,  Weymouth  Street,  W.,  or  to  Mr.  T.  P.  Legg, 
M.S.,  141,  Harley  Street,  not  later  than  Wednesday, 
December  1st. 

At  a  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  to  be  bold  on  Tuesday,  Novem- 
ber 23rd,  at  11,  Chaudos  Street,  London,  W.,  Dr.  Sidney 
Coupland  will  read  a  paper  on  the  causes  of  insanity,  with 
especial  reference  to  the  correlation  of  assigned  factors. 
Among  other  papers,  one  on  the  histological  evidence  that 
toxins  reach  the  spinal  cord  by  way  of  the  spinal  roots 
will  be  contributed  by  Dr.  David  Orr  and  Dr.  R.  G.  Rows. 

The  list  of  honours  conferred  in  connexion  with  the 
King's  birthday  contains  the  names  of  four  medical  men. 
Dr.  G.  Herbert  Pollard,  who  receives  the  honour  of  knight- 
hood, is  M.P.  for  the  Eccles  Division  of  Lancashire  ;  he  is 
a  barrister  of  the  Inner  Temple,  and  holds  the  degree  of 
M.D.Edin.  He  was  Mayor  of  Southport  in  1897,  of  which 
borough  he  is  also  a  Justice  of  the  Peace.  Dr.  James 
Matthew  Moody,  who  receives  a  like  honour,  has  been 
medical  superintendent  of  Cane  Hill  Asylum  for  the  past 
twenty-five  years.  Dr.  H.  W.  Newton,  who  also  receives, 
a  knighthood,  has  twice  been  Mayor  of  Newcastle-upon- 
Tyne.  Dr.  James  Augustine  Haran,  Medical  Officer  of 
Health,  Mombasa,  East  Africa  Protectorate,  has  been 
appointed  a  Companion  of  the  Order  of  St.  Michael  and 
St.  George. 

The  structural  improvements  recently  carried  out  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Blooms- 
buiy,  were  opened  by  the  King  last  week.  Tne  governing 
body  considered  that  it  would  be  fitting  to  mark  the 
jubilee  of  the  institutiou  by  carrying  out  some  much- 
needed  structural  alterations  which  had  been  postponed 
owing  to  lack  of  funds.  Under  the  presidency  of  the 
Duchess  of  Albany,  to  whose  late  husband  the  institutior^ 
is  a  memorial,  a  National  Hospital  Jubilee  Committee 
was  formed,  with  the  object  of  raising  £50,000;  of  this, 
sum  £19,000  has  been  received,  and  about  £10,000  has  been 
expended  upon  the  improvements.  The  King,  in  reply  to 
an  address,  said  that  when  he  considered  the  nature  of 
the  maladies  for  which  provision  was  made  he  did  not 
wonder  that  it  had  aroused  the  charitable  instincts  of  the 
benevolent  and  called  forth  the  enthusiastic  services  and 
devotion  of  the  medical  and  nursing  staffs.  The  King 
conferred  upon  Mr.  Frederick  Macmillan,  the  Chairman  ot 
the  Board  of  Management,  the  honour  of  knighthood. 
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Bulldog  asks  help  in  the  treatment  of  a  man.  aged  40,  suffer- 
ing Ircm  osteo  arthritis  of  tbe  spine  anri  jaw  joints ;  there 
is  considerable  pam,  which  is  not  relieved  by  the  usual 
remedies. 

A  Medical  Sufferer  asks  whether  the  removal  of  the  septum 
nasi  entails  much  subsequent  discomfort  or  deformity.  Can 
the  operation  be  performul  uuder  local  anaesthesia?  and  for 
how  long  would  it  incapacitate  him  from  work? 

Treatment  of  Raynaud's  Disease. 
A.  H.  B.  asks  whether  Raynaud's  disease  would  be  benefited 
by  the  high-frequency  current,  and,  if  so,  how  it  should  be 
applied.  The  patient  on  whose  behalf  he  inquires  is  aged  32, 
and  has  a  slight  mitral  lesion.  The  ordinary  treatment — 
galvanization  and  massage— keeps  the  trouble  in  abeyance, 
but  as  soon  as  discontinued  the  usual  phenomena  reappear. 

The  Examination  for  the  M.D.Brux. 
D.r. H.Cantab. — We  are  informed  that  viva  voce  questions  are 
asked  on  questions  of  public  health  and  forensic  medicme  in 
the  esa,miuation  for  the  M.D.Brux.,  but  candidates  are  only 
expected  to  know  the  law  relating  to  these  subjects  as  estab- 
lished in  their  own  country.  The  whole  of  the  examination 
is  usually  viva  voce,  and  the  Continental  methods  of  examina 
tion  differ  somewhat  from  ours.  Candidates  should  be  at 
least  as  well  read,  when  presenting  themselves  for  examina- 
tion at  Brussels,  as  in  this  country,  and  it  is  a  mistake  to 
imagine  that  any  well-qualilied  practitioner  will  have  no 
difficulty  in  obtaining  this  degree,  notwithstanding  he  may 
have  allowed  his  former  bookwork  and  academical  knowledge 
to  lapse  and  grow  rusty. 

Aphasic  Child. 

Aphasia  desires  to  hear  of  a  school  where  a  girl,  aged  11,  the 

daughter  of  middle-class  parents,  could  be  taught  to  speak. 

The  child,  who  can  say  a  few  simple  words,  is  neither  deaf 

nor  dnmb,  and  the  local  conditions  are  normal. 

*,*  As  the  child  is  neither  "  deaf  nor  dumb,"  the  case 
would  appear  to  be  one  of,  at  any  rate,  some  amount  of 
mental  defect.  If  so,  tuition  in  a  special  school  for  defective 
children  seems  indicated.  At  Bristol  there  are  two  such 
schools,  information  as  to  which  might  be  obtained  from  the 
Secretary  of  the  Education  Committee.  If  the  friends  can 
afford  a  private  board  iug  school  receiving  such  cases  they 
should  write  for  particulars  to  Miss  MacDowall,  5,  Grange 
Boad,  Ealing,  London,  W.  Instruction  in  speaking  on  the 
oral  system  to  deaf  but  not  defective  children  is  given  at 
11,  Fitzroy  Square,  London,  W.,  and  information  may  ho 
obtained  from  Mr.  Haycock,  the  director. 


Education  of  Deaf-mute. 
Tympanum,  who  has  been  consulted  with  regard  to  the  educa 
tion  of  a  deaf-mute,  aged  b!.  years,  ssks  :  (li  Can  the  child  be 
educated  at  home  by  a  properly  trained  teacher '?  (2)  Are  suoh 
teachers  sent  out  by  any  institution  ;  if  not,  what  is  the  best 
cliaunel  through  which"  to  obtain  one'.'  (3)  What  is  the  usual 
salary  offered '.'  (4|  What  is  the  probable  prognosis  regarding 
the  child's  possibility  for  speech  and  lip  leading'?  (5)  Seeing 
that  the  sense  of  hearing  is  not  completely  absent,  ia  there 
any  apparatus  on  telephone  principle  that  can  be  recom- 
mended wiih  the  object  of  rendering  ordinary  sounds 
perceptible  ' 

*,'  (1  to  3)  A  teacher  might  be  obtained  from  a  deaf  and 
dumb  institution  %vho  in  his,  or  her,  spare  time  would  give 
instruction  in  lip-reading  to  the  child  at  home.  Probable 
fees,  £5  to  £6  a  quarter.  The  advisability  of  sending  the 
child  to  a  private  school  for  deaf-mutes,  or,  when  two  or  three 
years  older,  to  a  boarding  school,  should  be  considered.  The 
results  from  school  tuition  are  better,  as  a  rule,  than  from 
home  tuition.  (4)  Good.  (5)  The  appliances  made  by  Acoustics 
Patents,  Limited,  20,  Bucklersbory,  E.C.,  might  possibly 
prove  useful  in  dealing  %vith  the  case. 

Income  Tax. 
G.  W.  S.  purchased  a  death  vacancy  but  did  not  buy  the  book 
debts.  The  surveyor  has  assessed  him  for  tlie  remainder  of 
the  year  on  his  predecessor's  profits.  He  has  made  a  return 
on  his  own  eaniings  for  tbe  last  three  years  as  hospital 
resident  and  looumtenent  for  various  periods,  with  an 
estimate  of  the  current  year's  profits. 

*»*  As  successor  to  his  predecessor  our  correspondent  is  not 
bound  to  pay  income  tax  on  the  basis  of  his  profits  if  he  can 
show  that  the  profits  of  the  practice  are  less  since  or  by 
reason  of  the  change.  On  the  other  band,  the  law  does  not 
admit  of  his  being  assessed  on  the  average  of  the  salary  and 
fees  he  earned  elsewhere  during  the  past  three  years  ;  nor  can 
G.  W.  S.  claim  to  be  assessed  on  the  basis  of  his  actual  cash 
receipts  for  the  first  year,  in  view  of  the  fact  that  he  did  not 
take  over  the  hook  debts  and  his  receipts  in  this  particul?j 
year  did  not,  in  consequence,  rei^resent  the  full  ijroflts  of  the 
practice.  Cash  receipts  are  accepted  as  the  basis  of  assess- 
ment only,  as  a  rule,  where  on  the  average  they  represent 
the  full  yearly  profits.  Our  correspondent's  best  course  will 
be  to  apply  to  have  the  matter  left  over  until  January  next, 
when  he  has  had  the  practice  a  year,  and  then  to  be  assessed 
on  the  basis  of  his  cash  receipts  jjIus  the  amount  he  may 
reasonably  expect  to  receive  on  account  of  book  debts  then 
outstanding.  There  should  be  no  difficulty  in  getting  an 
adjustment  on  these  lines,  but  it  is  not  likely  that  any  further 
relief  will  be  obtained. 

W.  A.  H.,  who  has  had  to  buy  a  motor  car  this  year,  wishes  to 
know  it  he  can  claim  a  reduction  in  his  income  tax  assessment 
on  that  account. 

•,*  No  reduction  of  the  assessment  for  the  year  in  which 
the  expenditure  is  incurred  will  be  admitted  ;  but  in  making 
up  the  account  of  receipts  and  f  xpenses  for  the  year  to  be 
used  in  making  future  returns  (on  the  average  of  three  years) 
so  much  of  the  cost  of  the  car  as  represents  a  renewal  of  a 
former  conveyance  may  be  charged  as  an  expense.  If  the  car 
is  not  a  replacement  of  some  other  means  of  conveyance  the 
allowance  will  probably  not  be  admitted,  on  the  ground  that 
it  is  expenditure  of  a  capital  nature. 


ANS'SSTERS. 


A.  L. — For  information  on  the  subject  of  skin  eruptions  due  to 
occupation,  the  following  works  may  be  consulted :  Depart- 
mental Committee's  Reports  on  Compensation  for  Industrial 
Diseases,  Minutes  of  Evidence,  etc.  Diseases  of  Occupation 
from  the  Legislative.  Social,  and  Medical  Points  of  View.  By 
"Sir  T.  Oliver.  London :  Methuen  and  Co.  (10s.  6d  )  Danqerous 
Trades.  Bv  Sir  T.  Oliver.  London  :  John  Murrav.  1902. 
(25s.)  The'Diseascs  of  Workmen.  Bv  T.  Luson  and  R.  Hvde. 
London:  Butterworth  and  Co.  190S.  (4s.)  Also  an  article 
bv  M.  Fayet  in  Rochard's  Encyclojh'die  d'Hy;iiinc  et  de 
Mt'd/eine  Publiquc. 

W.  P.— There  is  a  considerable  amount  of  reference  to  deep 
breathing  and  physical  exercise  scattered  through  the 
numerous  publications  on  physical  exercise,  school  hygiene, 
and  works  on  the  treatment  of  chest  diseases  In  most  of 
these  books  the  subject  is  dismissed  in  a  few  paragraphs  or 
pages.  There  is  a  fairly  good  reference  to  the  subject  in 
Knopf's  book  on  Puhnonarg  Tuberculosis,  lately  reviewed  in 
the  Journal,  and  a  recent  book,  Exercife  in  Education  and 
medicine,  by  R.  Tait  Mackenzie  (SjEunders  and  Co),  has  about 
half  a  dozen  pages  describing  breathing  exercises  with 
diagrams. 
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letters.  notes,   etc. 

"  Suffragette." 
A  CORRESPONDENT  Writes :  In  contrast  with  your  own  fair 
usage,  which  is  of  course  correct,  I  notice  that  your  parlia- 
mentary cbrrespondent,  in  speaking  of  women  who  are  but 
fighting  for  a  just  cause,  makes  use  of  the  term  "  suffragettes," 
whatever  that  term  may  mean.  Witli  doubtless  many  other 
readers  of  the  .Iouenal,  I  should  be  glad  indeed  to  see  the 
usage  of  Tour  correspondent  made  to  conform,  if  that  be 
possible,  with  your  own. 

*,♦  The  question  raised  by  our  correspondent  does  not  seem 
to  be  of  much  imp(Atance.  But  we  may  point  out  that  his 
letter  appears  to'  show  that  he  is  not  a  close  student  of  the 
movement  with  which  he  expresses  sympathy.  If  he  will 
glance  at  the  illuminating  pages  of  I'otts  for  Women  he  will 
see  the  word  to  which  he  objects  frequently  used  in  the 
editorial  columns.  Among  the  advertisements,  too,  he  may 
see  one  of  a  "  Suffragette  toilet  soap,"  the  special  virtue  of 
which,  we  suppose,  is  to  be  found  in  the  statement  that  it  is 
"  made  and  used  by  the  Suffragettes."  A  lady  advertises 
herself  as  a  "Suffragette  milliner";  another  offers  "a  rest 
for  Suffragettes  "  ;  a  voice  trainer  addresses  herself  to 
"Suffragette  speakers."  We  may  remark  incidentally  that 
we  do  not  observe  any  one  advertising  herself  as  a  trainer 
in  stone  throwing  or  kicking.  But  there  is  an  advertisement  of 
an  "amusing and  exciting "  new  gamecalled  "  Pank-A-Squith," 
"  showing  the  difficulties  a  Suffragette  meets  with  going  from 
her  home  to  the  Houses  of  Parliament,"  which  may  have 
some  esoteric  meaning.  In  the  Wo^nan'i  Journal,  published 
at  Boston,  Mass.,  a  copy  of  which  some  one  has  obligingly 
sent  us,  we  fiud  the  word  "  Suffragette  "  at  least  twice  in 
headlines,  and  also  in  the  editorial  columns.  In  an  interview 
with  Miss  Jenny  af  Forselles,  a  member  of  the  Finnish 
Parliament,  which  appears  in  the  Daih/  Nai's  of  November 
8th,  the  lady  is  reported  as  speaking  of  "  the  violent  things 
the  Suffragettes  are  doing."  Our  correspondent  professes 
not  to  know  what  the  word  means  ;  we  suggest  that  he  should 
apply  to  Mrs.  Pethick  Lawrence,  who  is  one  of  the  editors 
of  Votes  for  Women,  or  to  any  other  of  the  militant  sisterhood 
who  are  training  themselves  for  legislative  functions  by 
breaking  the  law.  They  would  probably,  in  Bardolph's 
phrase,  maintain  the  word  with  their  swords— or  with  stones 
or  pyrogallic  acid— to  be  "a  soldierlike  word  and  a  word 
of  exceeding  good  command."  It  has  the  advantage,  as  far 
as  the  general  public  is  concerned,  of  differentiating  the 
fighting  from  the  constitutional  agitator. 

Ship  Surgeons. 
Dr.  John  F.  Elliott  (Warrenpoint,co.  Down)  writes:  "Ex-Ship 
Surgeon"  in  the  Journal  of  October  23rd,  p.  1264,  calls 
attention  to  a  system  which,  although  it  may  admit  of  abase, 
is  nevertheless  of  considerable  convenience  to  medical  men 
from  time  to  time.  The  surgeon  who  "works  his  passage," 
either  for  convenience  or  health,  can  no  more  be  accused  of 
keeping  "  someone  else  from  earning  a  decent  and  honest 
living"  than  the  "hospitality  locum"  now  so  fashionable, 
al  man  gives  his  services  in  return  for 


In  each  case  the  medical  man  gives 
change  of  air  and  free  board  and  lodging,  and  in  this  respect 
it  must  he  acknowledged  the  ship  surgeon  frequently  has  the 
advantage  of  the  shoreman.  However,  if  "  Ex-Ship  Surgeon  " 
and  his  brethren  in  service  in  the  mercantile  marine  would 
combine,  this  and  other  matters  of  interest  to  ship  surgeons 
could  be  discussed  and  steps  ta.ken  for  redressing  the 
grievances  of  the  sea-going  branch  of  the  profession.  In 
company  with  Dr.  Metcalfe  Sharpe,  of  Middlesbrough,  I 
endeavoured  to  form  a  British  Ship  Surgeons'  Association, 
and,  indeed,  communicated  within  the  past  year  with  this 
Journal  on  the  matter,  but  up  to  the  present  no  success  has 
attended  our  efforts.  I  personally  communicated  with  over 
eighty  ship  surgeons,  and  Dr.  Sharpe,  I  believe,  also  corre- 
sponded with  many,  but  nc  adequate  re.sponse  met  our  efforts  at 
organization.  There  seems  to  be  too  much  of  tlie  "  Jack 
ashore  "  about  the  average  ship  surgeon,  and,  with  the  ex- 
ception of  an  occasional  growl,  such  as  that  of  your  corre- 
spondent, they  resemble  the  rest  of  the  sea-going  community, 
bearing  their  grievances  in  silence.  Refusing  to  respond  to 
the  call  to  organize,  it  is  their  own  fault  if  they  find  them- 
selves frequently  at  the  mercy  of  shipowners. 
Ex-Salt  Surgeon  writes:  "Ex-Ship  Surgeon"  was  very 
caustic  with  regard  to  the  late  "  Dogs'  Home  "  boarding- 
house  for  ships'  surgeons  in  a  northern  town,  and  imputed 
condnct  to  these  gentlemen  similar  to  what  I  gather  from  his 
remarks  he  himself  has  been  guilty  of,  namely,  keeping 
•  someone  else  from  earning  a  decent  and  honest  living  " 
by  accepting  an  appointment  without  pay  on  an  ocean-going 
steamer.  In  reply  thereto  may  I  say  that  during  an  expe- 
rience of  a  number  of  years  in  the  early  Nineties  at  the 
"  Dogs'  Home  '  I  never  knew  or  heard  of  a  medical  man 
from  there  doing  what  "  Ship  Surgeon  "  apparently  did'' 
"  Dogs'  Home  "  men  .always  set  value  on  their  time,  money, 
and  temper,  and  did  not  hire  their  services  for  nothing.    It 


"  Ex-Ship  Surgeon  "  had  set  more  value  on  his  profession  he 
would,  perhaps,  have  had  no  cause  to  complain,  and  he 
would  have  found  that  the  calling  of  a  surgeon  at  sea  is  as 
remunerative  and  less  onerous  than  an  assistautship  on  land. 

Oriental  Sore. 
Major  G.H.  Fink,  I.M.S.(ret.)  (Margate),  writes:  With  reference 
to  the  further  remarks  on  Oriental  sore  by  Captain  Markham 
Carter,  I. M.S.  (Journal,  November  6th,  1909,  p.  1333),  I  feel  It 
is  a  mistake  to  introduce  new  names  to  the  list  already  large 
enough.  In  India  it  is  commonly  known  to  be  present  in 
sandy  districts  with  extremes  of  temperature,  and  every 
medical  ofticer  and  practitioner  (European  and  native)  knjwc 
what  IS  meant  by  "  Lahore,"  "  Multan,"  and  "  Delhi  "  sore, 
as  the  disease  is  common  in  these  particular  districts  of  the 
country.  Often  names  in  works  on  tropical  medicine  are 
given,  but  usually  it  will  he  found  that  the  geographical 
distribution  is  in  places  with  a  sandy  soil  and  great  ben/t. 
Captain  Carter  mentions  (1)  "  Monghvr  phoi-a "  and  (2) 
"  Chambal,"  but  he  prefaces  his  remarks  for  these  "  clinical 
types "  by  informing  his  readers  as  follows  :  "  Amongst. 
Oriental  sores  in  North  India  we  find  the  three  following,'" 
and  he  gives  us  two  names  to  begin  with  that  do  not 
geographically  belong  to  Northern  India,  and  are  not  to 
be  found  in  works  on  tropical  nor  European  medicine. 
Monghyr  is  in  Lower  Bengal,  and  therefore  to  introduce 
Oriental  sore  under  such  a  name,  and  yet  say  it  is  in  North 
India,  is  misleading  ;  and  to  further  (under  this  term  oi 
"  Monghyr  phora  ")  introduce  and  cover  the  expression  by 
informing  us  that  "such  an  Oriental  sore  is  commonly  found 
in  Gujrat,  in  the  Lahore  district,  and  the  Himalayas," 
breaks  down  all  true  classification  as  we  hitherto  have 
been  used  to  in  tropical  works  on  this  subject.  In  Gujrat 
and  Lahore  the  true  Oriental  sore  is  known  by  the  term 
"  Saidh,"  or  "  Lahore  sore  "  or  boil,  which  are  typical  terms 
for  the  disease;  but  to  place  these  terms  under  "Monghyr 
phora"  is  absolutely  incorrect  according  to  the  recognized 
rules  of  nomencIo,tureand  commonly  recognized  terms  among 
medical  men  in  India  and  the  tropics  generally. 

Dr.  Rhagavendra  Row's  communications  dwelt  on  the 
tvpioal  "Delhi  boil,"  which  we  all  fully  know  when  such  a 
term  is  used,  and  I  should  say  that  It  is  as  old  as  the  days  oS 
Moses,  for  in  Palestine  the  Jews  used  to  inoculate,  we  are 
told,  with  the  virus  from  the  sac,  and  here  again  is  a  sandy 
country,  in  close  position  with  Arabia,  and  thence  through. 
Sinrih  and  Gujrat,  Multan,  liahore,  and  Delhi — all  sandy 
places — with  great  heat  and  sand  flies,  as  I  have  mentioned 
before  in  my  communication  at  Leicester  in  the  Section  of 
Tropical  Medicine  at  the  British  Medical  Associatioo 
Meeting. 

Medical  missionaries  would  perhaps  be  able  to  assist  us  out 
of  the  difficulty  in  the  matter  of  the  ancient  and  modern 
aspects  of  Oriental  sore  and  its  nomenclature,  the  term 
"  Oriental  "  having  been  introduced  in  modern  times  by  the 
late  Tilbury  Fox. 

Assistant  Medical  Officers  of  Asylums. 

V.  S.  writes  to  express  the  opinion  that  fixity  of  tenure,  which 

is  in  force  in  some  cases,  should  be  giveu  to  assistant  medicaS 

officers   in    all    asylums.    The  reasons  he  advances  are  ae 

follows : 

1.  It  is  absurd  to  imagine  that  a  man  will  devote  his  best 
energies  to  the  study  of  mental  disease  where  he  is  not; 
encouraged  to  remain  at  the  work;  again,  an  applicant  for 
the  senior  appointment  must  have  previous  asylum  experi- 
ence. Well,  suppose  he  has  three  jears,  then,  if  selected, 
he  puts  in  three  years  more  at  the  asylum;  he  has  them 
spent  six  very  valuable  years  at  specialistic  work.  It  is 
apparent  that  he  ought  then  to  be  a  useful  officer  in  any 
asylum  both  with  regard  to  knowledge  of  administration  and 
experience  of  mental  disease. 

2  If  medical  officers  of  asylums  were  definitely  organized 
into  a  service  with  fixity  of  tenure,  the  salaries  given  need  not 
be  so  large. 

3.  After  six  years  or  so  Of  work  in  an  asylum,  it  is  quite 
evident  that  a  medical  man  wonld  be  handicapped  in  general 
practice  when  competing  with  men  who  had  spent  that 
number  of  years  in  active  practice.  What  would  the  opinion 
Ji!  the  profession  be  supposing  such  conditions  were  imposed  on 
medical  men  in,  say,  the  naval  or  prison  services,  neither  of 
which  is  so  specialistic  or  so  trying  as  is  work  amongst  the 
insane. 
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President  and  rELLOTTs, — In  calling  me  to  deliver  the 
FitzPateick  Lectures  you  have  done  me  much  honour; 
and  it  would  be  an  ill-timed  however  genuine  a  diffidence 
which  might  seem  to  disparage  your  election ;  I  may,  not- 
withstanding, hesitate  for  a  moment  as  1  regard  the 
dignity  of  this  place,  and  as  I  admire  the  services  of  my 
predecessors.  In  them  we  have  had  examples  of  wide  and 
sound  learning,  of  biographical  skill  and  of  anecdotal 
charm,  which  are  above  my  hope,  and  I  trust  outside  your 
comparisons.  For  such  hsts  I  am  unarmed.  To  original 
research  I  have  no  pretensions;  I  am  a  child  in  scholar- 
ship. Yet  in  some  converse  with  letters  my  tastes,  if  not 
my  talents,  have  attracted  me  to  the  development  and 
propagation  of  ideas :  and  it  wiU  be  my  endeavour  to 
present  to  you  some  broad  sketch,  thin  and  partial  as  it 
may  be,  of  this  evolution  as  illustrated  in  the  history  of 
Medicine. 

On  the  dark  and  stupendous  background  of  Rome,  from 
the  foundation  of  tlie  City  to  this  day,  has  been  displayed, 
as  on  no  other  canvas,  the  procession  of  these  forms  and 
those  forces,  innate  or  acquired,  of  science,  art,  politics, 
and  religion,  by  the  conflict  and  interpenetration  of  which 
the  nations  of  modern  Europe  were  made,  governed,  and 
inspired. 

We  have  our  moods  in  which  we  ask  ourselves  if  history 
is  a  fruitful  study — nay.  indeed,  if  it  be  not  a  sign  of  an 
uncreative  or  even  of  a  decadent  society.  If  our  hearts 
are  opening  more  and  more  towards  the  promises  of  the 
future,  why  should  we  be  hankering  after  pictures  of  the 
past  ?  Did  the  Greeks  of  the  Parthenon  regard  the  earlier 
temples  whose  fragments  they  built  into  their  battlements, 
or  did  the  Greeks  of  Sancta  Sophia  painfully  restore  the 
ruins  of  the  Temple  of  Constantine?  Did  not  the  builders 
of  St.  Marks  or  of  St.  Paul's  without  the  Walls  for  their 
own  creation  even  demolish  the  monuments  of  the  past, 
as  the  painters  of  the  generation  of  Massacio  obUterated 
the  frescoes  of  their  fathers,  and  as  the  scribe  of  the 
cloister  buried  the  sUver  nncials  of  some  rare  pagan 
manuscript  under  his  ruder  record  of  the  Gospels'?  Was 
it  not,  then,  the  wistfulness  and  pathos  of  a  nation 
passing  its  prime  which  first  tuned  the  notes  of  Virgil 
to  a  historical  theme;'  Was  not  his  patriotism  the 
passionate  clinging  to  a  form  which  was  passing  away"? 
And  when  our  own  poets  take  up  the  chant  of  Oil  sont 
les  neiges  cVantan.  is  the  voice  one  of  joy  or  of  fore- 
boding ?  In  our  saner  judgement  we  shall  answer  with 
some  boldness  that  the  study  of  history  need  be  no  wistful 
turning  back  from  the  plough  to  yearn  after  golden  ages 
which  never  were:  that  history  is  much  more  than  the 
raw  material  for  pious  platitudes,  and  regrets,  and  pic- 
turesque instances.  The  study  of  history  must  become 
the  orderly  reflexion  and  method  of  a  society,  past  its 
golden  childhood  indeed,  yet  parting  with  this  blessed 
blindness,  to  enter  upon  a  nobler  life,  in  the  maturity  of 
reason  and  resi)onsibility.  To  sap  our  ideals,  as  Roman 
history  and  all  history  show,  does  mean  decadence  ;  and 
it  is  for  history  to  reveal  the  unity,  the  spirit,  and  the 
growth  of  all  human  ideals;  and  to  maintain  our  standards. 
Nay,  may  it  not,  as  at  the  Renaissance  which  drank  deep 
of  the  past,  by  a  kind  of  psychical  cross-fertilization,  infuse 
in  us  the  rudiments  of  a  new  epoch  ?  It  has  been  said 
that  as  an  emotional  and  instinctive  being  man  is  dateless, 
but  as  a  reasonable  being  that  he  is  of  yesterday.  In  its 
youth  society  is  sustained  by  authority — by  authority  of 
king,  priest,  or  philosopher ;  myth  is  then  its  histoi-y ;  but 


*  On  the  occasions  of  these  Lectures  portlooH  only  of  a  larger  manu- 
script were  read.  For  soma  conseauont  incoherences  the  author  hopes 
to  be  pardoned. 
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when  authority  ceases  and  self-conscionsness  awakes 
historical  reflection  must  begin.  The  society  which 
had  grown  up  on  tradition,  on  its  instincts  as  the 
ants  and  the  rooks,  must,  if  it  is  to  interpret  its 
own  nature  and  to  shape  its  futuie,  now  take  to 
learn  at  first  hand  the  origins,  the  course,  and  the 
principles  of  its  growth,  wealth,  and  activities,  and  more- 
over to  apprehend  the  vast  scale  upon  which  not  only 
material  but  spiritual  forces  operate.  For  time  present 
can  scarcely  be  said  to  exist;  Dum  loquimur  fugefit 
invida  aetas.  From  history,  "a  longitudinal  section  of 
human  life,"  as  Ilberg  calls  it,  we  shall  apprehend  how 
hideous  is  the  waste  in  the  phases  of  unrellect'.ve  social 
development ;  and  how  progress  may  be  made,  not  by 
scrapping  one  human  society  or  devouring  another,  but  on 
lines  of  continuity  in  free  spaces  of  expaciioc,  and  by 
disengaging  and  delineating  the  methods  by  ■which  a 
rational  creates  an  economical  evolution. 

Thus  truly  it  is  that  we  are  assured  by  our  professorial 
colleagues  that  History  is  a  Science;  a  truth  of  which 
we  are  made  painfully  aware  when  nowadays  lYom  the 
Capitoline  Hill  we  look  down  upon  the  stone  mason's 
yard  stiU  bearing  the  name  of  the  Roman  Forum.  Science 
looks  to  the  future,  it  is  true,  but  to  the  more  material 
future.  It  has  little  or  no  concern  with  values,  bat 
with  means  rather.  Science  seeks  not  exemplary  in- 
stances ;  for  science  no  fact  is  despicable  because  it  m 
little;  true  and  false  opinions  are  alike  significant  of 
the  mind  of  the  past.  History  is  a  science  when  by 
its  methods  we  analyse  our  past;  it  becomes  an  art 
when  for  our  inspiration  we  recreate  the  idtals  which 
time  had  devoured,  and  when  as  j>oliticians  we  apply  them 
to  life.  With  the  disengagement  of  reason  there  is  c  o  doubt 
in  society,  as  in  the  individual,  some  loss  of  spontaneity  ; 
moreover,  the  creative  and  the  deliberative  impolees,  in- 
stead of  uniting  in  fertile  marriage,  are  but  too  apt  at  first 
to  get  in  each  other's  way,  to  act  at  cross  and  even  contrary 
purposes,  and  to  mistrust  each  other  ;  so  that  each  faculty 
drags  its  images  and  counterfeits  from  the  past  to  impose 
them  upon  its  own  times.  Thus  we  are  provided  with 
static  monuments  of  the  past  for  admiration  and 
example,  rather  than  with  the  breath  of  its  dynamics  for 
our  life,  strength,  and  beauty.  But  the  historical 
philosophy  of  an  age  gone  by  did  not  consist  in  its  fashions, 
nor  even  in  its  ostensible  systems  of  logic.  Of  course, 
no  category  which  becomes  an  instrument  of  thinking 
can  ever  become  obsolete,  but  to  imitate  the  past,  as  cur 
modern  mediaevalists  would  do,  is  but  a  masque;  as  to 
form  and  custom  history  never  repeats  itself;  it  is  in>a 
restoration  of  the  motive  and  the  spirit  of  the  past  thaa  we 
must  cherish  the  perpetual  fire  to  animate  and  renew  the 
ever  changing  forms  which  are  never  repeated.  Man 
should  ever  be  more  and  mightier  than  his  past.  It  is, 
then,  the  mediatory  of&ce  of  such  lectures  as  these  to 
interpret  the  past  sub  specie  histcriae ;  to  construct  a 
historical  or  comparative  criticism  of  life  ;  to  bring  life 
and  flexibility  into  law  and  logic,  to  warn  us  against  the 
clumsiness  of  interpreting  the  ancients  by  tran&latirg  our 
ideas  and  ways  into  theirs,  as  men  have  imputed 
Christianity  to  Virgil  and  Shakespeare  to  Bacon,  and  as 
the  earlier  critics  of  the  Bible,  in  the  immaturity  of  the 
historical  sense,  occupied  themselves  with  judicial  criti- 
cisms of  its  contents ;  or  conversely  to  warn  us  against  the 
illusion  of  tricking  out  modern  ideals  in  ancient  trappings. 
From  history  we  have  to  learn  not  only  what  our  ancestors 
conceived  and  made,  but  also  why  they  thought  and 
acted  so. 

Once  more :  both  as  science  and  art,  both  in  reflective 
and  developmental  criticism  and  in  regenerative  idea,  docs 
not  history  make  yet  another  kind  of  appeal  to  ns  ?  The 
mountaineer,  familiar  with  a  group  of  peal  s  as  they  had 
long  appeared  to  him  in  his  accustomed  haunts,  where 
aeain  and  again  he  had  climbed  their  sun:mifs  and  ex- 
pFored  their  recesses,  takes  a  new  journey  ;  be  traverses  a 
great  valley,  outflanks  the  hills,  and  suddenly  from  a 
strange  vantage  the  once  familiar  peaks  hurst  again  into 
view;  but  with  fresh  features  and  in  new  relatioES.  He 
gazes  wondering  at  the  transformation,  as  it  were  of  some 
wary  herd  which,  while  he  was  making  his  circuit,  had 
silently  faced  round  to  watch  him,  but  yet  were  not  the 
same.  In  some  solemn  maze  they  have  wh»»e'ed  abcut 
each  other,  and  have  tamed  other  faces  to  the  waiJtrer. 
Thus,  in  no  extravagant  figure  I  hope.  J  have  sought  to  ccnvey 
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to  you  tbenew,  the  strangely  new,  regard  of  the  construc- 
tions oE  man  when,  by  our  adventures  in  history,  wo  come 
round  to  see  them  from  other  quarters  and  other  prospects. 
Wc  knew  our  own  group  of  ideas;  wo  had,  if  you  please, 
scaled  its  summits  and  explored  its  recesses  ;  but  these 
ideas  now  reveal  themselves  with  fresh  features  and  in  new 
relations.  And  thus  the  real  forms  and  organic  plan  of 
our  own  age  arc  manifested  to  us  as  never  thpy  were 
before;  and,  whether  as  artists  or  geographers,  we  dis- 
cover how  partial  was  that  knowledge,  even  o£  our  own 
life,  which  before  we  had  believed  to  be  intimate  and  com- 
prehensive. V/e  do  not  know  the  full  truth  of  our  own 
folk,  our  own  walks,  and  our  own  phases  of  life  until  by 
travel  of  time  and  space  wo  have  outflanked  them,  and  dis- 
covered their  form  and  growth  by  other  avenues  and  in 
other  illutniuations. 

Now  of  medicine  the  history  is,  or  until  our  own  day 
has  been,  p^rt  of  the  history  of  natural  science;  and 
indeed  the  source  of  that  philosophy  of  history  which 
regards  human  societes  as  conditioned  by  circumstances ; 
a  conception  in  which  Hippocrates  preceded  Comte, 
Buckle,  and  Taine.  He,  therefore,  who  would  interpret 
the  doKuraents  and  the  history  of  medicine  must  be 
at  least  initiated  into  all  liisSory.  Physicians  of  the 
past,  as  of  the  present,  were  made  o£  common  humanity, 
and  their  life  iu  medicine  was  not  alien  from  their 
life,  and  the  common  life  of  their  age,  iu  love,  work 
and  war.  In  the  medical  historian,  therefore,  the  sym- 
pathy of  humaniiy  must  be  added  to  the  accuracy  of  the 
-scholar,  and  these  to  a  technical  equipment  in  our  art. 
.-Vnd  in  the  age  of  Leonicenus,  of  Linacre,  of  Caius,  of 
Fuchs,  of  Foesius,  of  Mercurialis,  we  made  at  the  Renais- 
sance a  famous  beginning.  But  the  humanists,  never 
really  friendly  to  science,  soon  began  to  play  us  false. 
Disliking  the  raw  anatomy  of  knowledge,  with  what  they 
called  "  The  Classics  "  they  built  a  walled  plea.saunce  for 
themselves  and  dwelt  therein,  raising  florist's  blooms  and 
cut  flowers,  till  Wolfe  and  Schliemann  began  to  throw 
stones  over  the  fence.  They  were  of  the  kind  o£  the  old 
grammarian  who  said  there  could  be  no  interest  iu  a  period 
when  aiTo  governed  the  accusative.  In  classical  periods 
we  realize  our  traditional  ideals,  but  if  they  claim  by  their 
stationary  contemplation  to  govern  development  they  stifle 
the  spirit  of  history,  not  only  in  forms  of  words  and 
artificial  categories,  but  also  by  an  assumption  of 
"common  sense."  Now  "common  sense"  never  verified 
premisses,  discovered  origins,  or  interpreted  natural  means, 
orders,  or  ends.  A  curious  instance  of  this  claim  of 
common  sense  peeped  out  in  a  recent  Times  review  of 
Mr.  Jones's  Malaria  and  Greek  History;  by  this  faculty 
the  literary  man  supposed  he  could  settle  Mr.  Jones's 
problem  without  even  the  pretence  of  repeating  and 
verifying  his  researches.  The  study  of  language 
deals  only  with  past  experience;  the  past  of  the 
whole  of  mankind  and  of  its  chief  persons,  yet  still  of  the 
past.  New  and  enlarging  experience  is  to  be  had  not  by 
common  sense,  but  by  new  uses  of  the  senses ;  and  for  the 
record  of  these  fresh  receptions  new  words,  new  phra?eF, 
new  combinations  of  old  words  will  be  required.  Thus 
a  nation,  or  an  individual,  which  is  not  continually 
returning  to  the  direct  Uises  of  its  five  senses  on 
advancing  problems  may  collect  experiences,  but  makes 
none.  No  small  part  of  the  labours  recorded  in  our 
classical  journals  taay  have  its  narrow  utility,  but,  intel- 
lectually and  ideally  regarded,  seems  to  me  to  rank  with 
chess  problems.  As  studied  statically,  literature  is 
deprived  of  the  keys  of  growth,  and  of  those  testa  of 
afiinity  whereby  we  learn  to  discriminate  the  formal 
and  incidental  from  the  essential  and  spiritual. 

Although,  then,  in  the  first  ardour  of  the  Renaissance 
medical  texts  sprang  into  discovery,  some  were  printed, 
a.nd  Medicine  received  its  place  in  the  universities  as  a 
liberal  study,  yet  humanist  fastidiousness  so  prevailed  that 
no  original  medical  tests  followed  those  of  the  sixteenth 
century ;  nor  did  eminent  scholars  and  commentators 
labour  much  even  upon  these.  Naturally,  therefore,  among 
the  mcunabula  medical  history  settled  on  its  lees;  the 
baser  utilities  prevailed,  and,  in  the  eclipse  of  Greek,  Latin 
texts  were  more  in  demand.     Hence,  beside  the  invaluable 


recovery  of  C'elsus,  sprang  up  a  thick  crop  of  Isagoges, 
Articellas,  and  crude  Latin  renderings  of  portions  of 
Hippocrates,  Galen,  Soranus,  Rufus,  and  Oribasius,  often 
derived  through  the  anything  but  achromatic  medium  of 
Syriac,  Arabian,  or  Hebrew.  Thus,  as  I  have  fore- 
shadowed, forms  were  copied  ;  but  the  spirit — the  return 
to  nature — was  not  imparted.  The  cruder  stuff  came 
over,  the  finer  evaporated. 

How  hardly  the  sacerdotal  crust  of  the  false  Aristotle 
and  Galen  was  cracked  and  split  up,  1  endeavoured  in  my 
Harveian  Oration  to  illustrate,  f  And,  even  when  by  the 
sledge- hammers  ot  Yesalius  and  Harvey  this  crust  was 
cracked,  the  awakening  was  slumberous.  In  my  own 
reading  for  these  lectures  I  have  been  surprised  to  dis- 
cover the  faults  of  the  texts,  the  poverty  of  criticism,  and 
the  sequacious  dependency  of  medical  historians  one 
upon  another,  even  to  verbal  repetition.  For  the  edition 
and  interpretations  of  our  documents,  as  I  have  hinted, 
and  as  liberg  and  Wellmann  have  declared,  the  too  rare 
combination  of  physician  and  scholar — as  m  our  owp 
Adams  and  GreenhiU — is  required.  So  it  has  been  left  to 
our  own  time — I  had  almost  faid  to  our  generation — to 
seo  the  first  great  edition  of  a  medical  classic ;  I 
scarcely  need  say  that  I  refer  to  the  Hippocrates 
of  Littre.  But  since  then  our  progress  has  become 
more  lively.  Iu  Greek  we  have  had  the  Oribasius  of 
Daremberg,  Idelei'a  '  Fhysici  et  Medici  Graeci  Minores, 
Wellmann's  jDto-5f07i(/e-s,  Puschmann's  Alexander  ;  in  Latin 
three  or  four  cri-.ical  editions  or  commentaries  of  Celsus, 
and  so  forth. .;  To  Littre  and  Daremberg  in  Franco,  and  in 
Germany  to  Diels,  Ilberg,  and  Wellmann,  we  are  largely 
indebted  for  the  impulse  they  have  given  to  the  re-editing 
of  medical  texts,  and  for  the  fertile  culture,  both  linguistic 
and  scientific,  which  they  have  brought  to  the  task. 
I  wish  we  could  show  in  this  country  a  like  accomplishment. 
It  is  mainly,  I  believe,  to  Professor  Diels,  upon  whom  the 
other  day  in  Cambridge  by  bestowing  an  honorary  degree 
we  honoured  ourselves,  that  we  owe  the  great  project  of 
a  Corpus  Medicorum  Graecorum  from  Hippocrates  to 
Paul,  now  undertaken  by  the  Berlin  University  under  the 
auspices  of  the  Associated  Academies,  and  initiated  by 
the  Excerpta  Vaticana  of  Philumenos,  edited  by  that 
distinguished  scholar.  Max  Wellmann.  But  after  all  our 
collections,  probably  after  all  we  can  hops  to  collect  here- 
after, the  history  of  medicine  will  resemble  the  geological 
record  in  its  breaches,  in  its  fractions,  in  its  faults,  and 
in  its  embeddings  of  ancient  and  precious  debris  in 
later  conglomerates.  Cicero's  conditions,  "  excipiente 
memoria,  prodendisque  monumentis"  are  in  our  history 
too  often  wanting  (Be  Div.,  i,  6). 

I  have  regarded  Rome  as  a  vast  dark  background 
against  which  were  projected  the  processions  and  con- 
flicts of  human  ideas,  as  they  gathered  from  east  to  west 
to  pass  before  her,  or  through  her,  or  to  be  taken  into  her- 
self. It  is  necessary  to  my  purpose,  then,  to  see  how  this 
background  was  laid  in  ;  though  in  this  place  a  survey  of 
Roman  origins  must  be  so  curt  as  bluntly  to  state  for  truths 
a  set  of  opinions  which,  however  probable,  have  as  yet 
scarcely  more  than  a  provisional  acceptance.  The  original, 
the  lowest,  and  still  perhaps  the  thickest  stratum  of  the 
peoples  of  the  region  I  may  briefly  indicate  as  Mediter- 
ranean, was  and  is  a  small  slender  dark  race,  long  skulled, 
delicate  in  limb  and  feature,  probably  of  neolithic 
descent,  who  buried  their  dead.  This  race  was  vivacious 
but  not  robust  in  body  ;  not  of  large  political  capacity, 
being  more  factious  than  warlike,  more  clannish  than 
national ;  vain  and  fickle  but  attractive,  sociable, 
afl'ectionate,  even  tender,  yet  wily,  and  with  strange  red 
veins  of  cruelty  ;  but  above  all  endowed  with  imaginative 
or  at  any  rate  with  artistic  gifts  beyond  the  rest  of  the 
children  of  men.  In  the  great  peninsulas  and  myriad 
islands  of  the  inland  sea,  and  no  doubt  over  a  larger 
area,  this  race  established  civilizations  of  high  culture, 
especially  of  artistic  culture,  which  in  its  various  modes 
and  places  is  now  known  to  us  under  such  names  as 
Pelasgian,  Minoan,  Aegean,  Attic,  Ionian,  and  so  forth. 

■I  Scimce  ami  Medieval  Thought.  ByT.  C.  Allbutt,  Harveian  Oration, 
1901.    Cambridge  :  University  Press. 

;  Ideler  published  this  work  in  the  last  i;ear  of  his  life  (1841-2)  at  the 
age  of  33.  In  him  we  had  to  lament  a  death  even  more  premature  than 
of  Daremberg. 

§  Another  edition  of  Celsus  is  announced  bv  the  Saxon  Society  of 
Sciences  under  the  care  of  P.  Marx.  There  are  rumours  of  the 
disco'-ery  of  another  and  much  earlier  MS. 
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Now  we  are  to  suppose  that  northwards  of  this  Medi- 
terranean world  there  was  an  area  of  high  pressure 
occupied  by  prolific  races  of  alien  stock,  of  greater  physical 
strength  and  hardihood,  of  larger  political  aptitude,  and 
perhaps  possessed  of  weapons  of  iron.  These  various  kinds 
of  northmen  were  fair  of  complexion,  and  on  the  whole 
bigger  of  body ;  in  temper  warhke,  dominant,  stubborn, 
and  ruthless.  In  contrast  to  the  earlier  race  they  burned 
their  dead,  and  thus  in  later  days  the  two  customs  con- 
tinued side  by  side.  We  must  presume  that  some  period 
of  time,  probably  a  very  long  period,  elapsed  before,  by 
their  own  increase  or  by  the  pressure  of  other  races  upon 
them,  these  fiercer  northmen  or  mountaineers,  as  in  the 
cases  of  Elam  and  of  Assyria,  became  restless;  pressure 
rose  higher  and  higher,  and  the  thrust  southwards 
irresistible.  Especially,  as  it  concerns  us  at  present, 
their  periodical  irruptions  began  and  increased  by  way  of 
the  Balkans.  Under  the  various  names  of  Achaians, 
Thessalians,  Dorians,  Siculi,  Umbrians,  Sabines  (probably 
akin  to  Umbrians),  Oscans,  and  so  forth,  kindred  tribes  of 
warriors  swept  downwards  on  the  peninsulas  of  Greece, 
Italy,  and  Spain,  slaughtering  more  or  less,  but  for  the 
most  part  subduing  acd  enslaving  tho  more  slenderly 
built  dark  people  probably  already  enervated  by  peace 
and  indolence.^  The  later  descent  on  Rome  of  a 
coalition  of  "Keltic"  and  other  tribes  under  Brennus,  is 
more  withia  common  memory.  "  Gauls  "  and  "  Kelts," 
in  one  shape  or  another,  were  probably  continual 
immigrants. 

It  is  important  to  remember  that,  although  in  the  Greek 
peninsula  the  Dorians  swept  downwards  to  Sparta  and 
the  South,  into  the  southern  half  of  the  Italian  peninsula 
the  northern  tribes  scarcely  penetrated.  From  geo- 
graphical causes  this  area  was  more  open  to  occupation 
by  way  of  the  sea,  and  was  thus  invaded  from  Greece ; 
and  the  history  of  the  flourishing  harbours  and  cities 
of  Southern  Itily  indicates  that  it  was  not  malaria 
which  at  that  time  arrested  or  checked  the  immigration 
from  the  north,  but  the  natural  features  of  the  land 
and  coast.  Southern  Italy,  in  the  times  of  which  we 
are  speaking — say  from  c.  570-280  i; c,  when  these 
cities  submitted  to  Rome — was  not  Italian  even  iu  name, 
but  in  name  was  Magna  Graecia  and  in  character  was 
Greek ;  and  this  character,  until  blighted  by  malaria,  it 
maintained.  The  Italiote  Greeks  held  their  general 
assembly  at  Heraclea ;  the  later  Thurium  was  an  outpost 
of  Athenian  influence.  The  people  of  this  region  were 
greatly  reinforced,  moreover,  by  the  flight  of  kindred 
folk  chased  from  Greece  to  "Saturnia"  by  the  Dorians 
and  their  kind.  In  the  time  of  Augustus  Dr.  Verrall 
speaks  still  of  the  Hellenic  city  of  Naples,  Hellenic  in  its 
society,  culture,  and  festivals ;  it  became  filiated  to  Rome 
late  and  reluctantly.  I  have  long  held  the  belief  that 
rivulets  of  this  Greek  blood  and  culture,  choked  indeed  by 
oppression,  disaster,  and  pestilence,  were  yet  one  source  of 
those  springs  of  new  culture  which  broke  forth  in  this 
region  in  mediaeval  times— of  the  inspiration,  so  various 
in  its  manifestations,  of  Paulinus,  of  Telesins,  of  the 
physicians  of  Salerno,  of  the  savants  of  Naples,  and  pos 
sibly  of  the  Piaani.  Frederick  the  Second,  by  the  library 
he  collected,  fed  these  springs,  but  he  did  not  make 
them.  Dr.  James  tel  Is  me  he  thinks  that  before  that  collec- 
tion there  were  not  a  few  Greek  MSB.  in  Calabria.  The 
natives  of  Calabria  of  1155  a.d  ,  says  Gibbon,  were  still 
attached  to  the  Greek  language  and  worship,  and  in 
mediaeval  times  passed  themselves  off  as  Greek.  I  may 
note  that  the  first  professor  of  Greek  in  a  Western 
university  was  a  Calabrian,  Legrizio  Pilato,  at  Florence, 
who  pretended  to  be  a  Greek  of  Thessalonica.  He 
is  said  to  have  translated  Homer  into  Latin  for 
Petrarch.  If  I  remember  right  he  was  forcibly  described 
by  Boccaccio  as  a  dirty,  grumbling  Httle  "beast.  He 
had  the  honour,  however  of  being  killed  by  lightning 
on  board  a  ship  in  the  Adriatic.  The  archaeological  spade 
work  so  much  needed  in  Calabria  will  doubtless  reveal 
hereafter  in  richer  measure  the  distinctively  Greek  works 
and  qualities  of  this  region ;  and  it  will  do  more.     Even 


*Vid.  paper  by  Mr.  Stuart-Glennie  (Meeting  of  American  School  in 
Borne,  December,  1908)  on  a  tomb  of  Pelaigic  origin  at  Qainto 
Fiorentmoinear  Florence)  which  gives  further  evidence  of  a  Pelasgic 
period  between  (as  tho  author  puts  it)  ''  the  Ligurian  and  Etruscan 
epochs  of  Konian  (Itilian  ?)  history."  If  I  donot  enter  into  such  vexed 
questions  as  of  the  round  and  long  headed  dark  people  of  mid-Europe, 
and  of  Gael  and  Goidel,  it  will  be  readilr  forgiven  me 


to-day  the  Greek  walls  and  tombs  of  the  fourth  century  b.c. 
laid  bare  on  the  desolate  waste  of  Metaponto  read  us  not 
only  the  old  homily  of  the  mutability  of  human  things,  but 
the  new  and  unlearned  lesson  that  without  Medicine  there 
can  be  no  abiding  city. 

About  the  time  of  the  foundation  of  Rome,  then,  a  large 
under  population  of  the  slight  dark  people  was  submitted 
to  the  ascendancy  of  more  vigorous  northern  tribes,  of 
whom  Umbrians  and  Sabines  may  be  taken  as  types. 
But  this  was  not  all.  By  way  probably  of  Ibo  Po,  but 
thence  extending  over  the  Appenines,  a  strong,  a  strange, 
and  a  gifted  people,  from  whom  the  region  of  Etrnria 
derived  its  name  (Rasena  in  their  own  tongue),  had  in 
some  foretime  of  history,  perhaps  about  12C0  u.c  ,  estab- 
lished themselves  by  fortified  cities  in  northern  and 
central  Italy.  As  from  this  race  Rome  took  much  of  its 
nature  and  customs,  we  must  digress  for  a  moment 
to  learn  what  we  can  of  the  obscure  story  of  its  origin 
and  aflinities.  We  shall  consider  hereafter  the  close 
connexion  of  Latin  Medicine  in  its  later  history 
with  Asia  Minor,  a  side  of  the  story  which  the  recent 
essay  of  Mr.  Hogarth  on  Ionia  has  set  very  ably  before 
us.  To  proceed  after  my  summary  fashion,  we  will  regard 
Asia  Minor  as  controlled  by  a  great  power  whose  history 
lies  in  the  mists  of  the  past,  every  key  to  whose 
language  is  lost,  and,  indeed,  had  disappeared  in  Strabo's 
time.  This  power — for  we  can  scarcely  indicate  it  less 
vaguely — was  in  its  might  continental  rather  than  ef 
the  seaboard,  and  the  seat  of  its  power  in  inland  cities. 
It  seems  to  have  consisted  in  a  lordship  of  Aryan  invaders 
from  the  North,  by  way  of  the  Black  Sea,  over  native 
races  which  in  ancient  times,  under  the  names  of  Carians, 
Lydians  and  the  like,  occupied  also  the  Levantine 
seaboard ;  and  ancient  records  and  modern  researches 
indicate  that  what  must  have  been  a  vast  host  of  these 
people,  Carians  or  Lydians,  thrust  out,  perhaps,  by  the 
North  Cappadooian  overlords,  whether  these  arrived  by 
sea,  as  may  be  supposed  from  their  place  of  origin,  the 
tradition  of  their  advance  from  south  to  north,  and  their 
Italian  history  as  sealords,  "  pirates,"  and  great  traders. 
or,  as  Mommsen  supposes — less  probably  s^lvd  timen 
ejus  laude.  by  the  Balkans  and  Aquileja,  and  established 
themselves  in  Italy  as  Etruscans, f  and  brought 
with  them  not  only  some  literature,  some  astronomical 
science,  and  a  rich  art,  but  also  customs  and  cere- 
monies of  such  potency  and  tenacity  as  to  have 
entered  into  the  construction  of  ancient  Roman  society, 
so  deeply  as  in  no  small  part  to  have  survived  in  the 
Roman  hierarchy  from  then  till  now :  for  the  Roman 
Ceremonial,  as  we  see  it,  is  not  wholly,  perhaps  not 
chiefly,  "Aryan."  As,  on  the  physical  side,  in  their  fleshy 
bodies  ("  Tuscus  obesus  '),  almond  eyes,  big  uoseB,  and 
gorgeous  tastes,  so  in  their  caste  and  stationary 
policy,  customs,  divinations.^  magical  and  sepulchral 
ceremonies,  dances,  and  festivals,  this  people  was  in 
character  strongly  oriental ;  and  their  divinations  may 
have  been  witnessed  by  Abraham  himself  on  his  entry 
into  Hebron.  Their  trumpets  are  said  to  have  been 
Lydian,  their  pipes  Phrygian.  'Tuscos  Asia  sibi  vindicat" 
was  the  record  of  Seneca.  Profoundly  as  the  Etruscans 
differed  from  the  Umbrian  or  SabineRoman,  especially 
in  respect  of  artistic  faculty,  yet  in  warlike  energy, 
military  caste,  doggedness,  hard  and  exclusive  temper. 
aristocratic  supremacy,  and  cariously  enough  in  the  status 
of  their  women,  the  two  masterful  races  had  so  much  in 
common  that  by  their  fusion  Rome  was  created,  and  a 
permanent  ascendancy  established  over  the  weaker  but 
still  multitudinous  and,  no  doubt,  somewhat  mongrel 
people,  or  plebs,  which  wo  have  regarded  on  the  whole  as 
aboriginal.  We  read  of  the  "parous  Umber" — the  close- 
fisted    Umbrian;    of    the    "tetrica   et  tristis   Sabinorum 

!  That  ornaments  and  nt«nsils  like  those  of  Etruscan  provenanoe 
have  been  found  in  Rhaetia  is  true,  as  I  myself  observed  under 
Professor  Pigorini's  kind  instruction  many  years  ago.  at  Matrai- 
Treut,  and  elsewhere.  But  all  bronze  civilization  was  not  Etroscan. 
Moreover,  the  Etruscans  buried  their  dead  ;  the  Rhaetians.  like  all 
tlie  Hallstadt  and  Villanova  folk  (Umbrian.')  cremated  The  Sabine 
familii  s  in  Roma  cremated.  At  Matrai  bronze  fibulae,  coral  and 
nniber  have  been  found  together.  Etiuscan  sway  probably  extended 
far  beyond  its  realms,  as.  for  instance,  to  the  L.  Benacus.  the  "Lydian 
L.-ike"  of  CatuUns.  Tho  wonderful  beauty  and  genius  of  their  crafts 
are  preserved  forour admiration  in  all  greatmaseums,  e-«pooialIy  in  the 
Vatican,  in  tho  Uastellani  and  in  Florence,  and  their  work  is  described 
in  Dennis's  EIruria  and  latoi-  books. 

:  Divinations  bv  entrails,  flight  of  birds,  etc.,  rtittier  tbaa  b;  the 
astrology  of  the  Chaldeans.    Certain  of  the  gods  of        '     '" 
of  Etruscan  iiuportation. 
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clisoiplina " — the  sombre  and  puritaDical  clisoipline  of  the 
Sabiues,  who  were  the  backbone  o£  old  Rome.-  The 
patricians  and  their  flameos  seem  to  have  worshipped 
Sabine  deities.  In  broad  outline,  then,  the  background  of 
Rome,  for  us  the  soil  on  which  Roman  medicine  was  to  be 
cultivated,  consisted  of  the  original  small,  dark  race, 
i-feduced  to  formal  or  virtual  servitude,  degraded  but  still 
vivacious  and  factious,  and  of  an  ascendant  and  irresistible 
aristocracy,  mainly  of  northern  invaders,  but  interpene- 
trated by  another  ruling  race  of  oriental  habits.  It  is 
remarkable,  and  belongs  perhaps  to  the  military  avocation 
of  Rome,  that  while  in  religion  the  omens  and  auguries  of 
the  Etruscans  peisisted  and  even  prevailed,  their  notable 
artistic  qualities,  unless  in  the  mighty  architecture  f  and 
cloacae,  seemed  under  military  rigour  to  have  been 
blighted,  or  in  later  times  to  have  been  stifled  in  luxury, 
until  the  Renaissance,  when  in  Tuscany  especially  it 
reappeared,  In  early  times  they  were  warriors,  hunters, 
Xiirates,  and  athletes ;  we  all  remember  the  later  description 
of  them-: 

Semper  iuertes  Tyrrheni ; 
At  uou  iu  Veucrem  segues  aocturuaque  bella, 
Aut  ubi  curva  choros  iuclixit  tibia  Bacchi ; 
Expectare  dapes  et  plena  pooula  mensae 
■   Hie  amor,  hoc  stuclium. 

yl<:«.,  xi,  732  (via.  et  Catullus,  xxxis,  11). 

Whether  in  war,  in  religion,  in  literature,  or  in  any  high 
purpose  of  man,  when  forms  are  not  kept  fluid  by  an 
ardent  and  expanding  spirit,  induration  and  corrup- 
tion set  in.  We  have  spoken  o£  one  of  the  lessons  of 
history^that  so  long  as  we  keep  mind  and  passion  free, 
forms  will  take  care  of  themselves  and  be  transformed 
in  ever  new  revelations  of  beauty  and  strength.  Thus  of 
the  so  called  Iberian  or  Pelaagian  people,  the  artistic 
and  imaginative  cxualities,  which  in  all  the  jEgean  cities 
were  notable  and  iu  Greece  attained  to  incomparable 
achievement,  in  Rome  seem  to  have  been  crushed  under 
the  weight  of  the  State ;  even  the  melancholy  harp  of  the 
oppressed  seems  to  have  been  muffled  or  silenced.  Yet, 
such  v.fere  the  undjing  gilts  of  this  brilliant  race  to  an 
ungrateful  world,  that  wherever  they  broke  forth  again 
into  some  freedom,  in  realms — as  in  Gaul  and  in  Spain — 
where  the  fury  of  the  northern  iuvaders  was  appeased  ;  or 
in  remoter  fastnesses  such  as  Brittany,  Wales,  and  Ireland, 
where  they  were,  so  to  speak,  scjueeEed  out  at  the  edges  of 
the  coixciuering  principalitie.s,  their  song  w-as  heard  again  ; 
no  longer  indeed  joyous,  dominant,  supreme,  but  wistful 
and  symbolic,  dreamy  and  unsubstantial  in  the  sense  of 
uacoudonsed  mystery  rather  than  of  chaos ;  yet,  as  in  the 
Ireland  of  the  eleventh  century,  soaring  again ;  in  Alfred 
and  Charlemagne  educating  not  kings  only  but  dynasties, 
and  in  Prauce,  in  Belgium,  in  Franconia,  in  Switzerland, 
in  North  Italy  (Bo'obio),  teaching  and  illuminating  the  new 
Europe;  rso  that  to  tbis  remnant  in  (.be  far  west,  as  to 
Greece,  the  old  phrase  may  bo  :uja;.jt;i1  ; — Hihernia  capta 
ferwn  viclorem,  ceiui.,  it  arics  Inluhl  agresti.  Their 
creative  work,  like  that  o£  the  Jews,  if  it  has  not  gone  to 
the  making  of  nations,  has  built  up  the  spiritual  kingdoms 
of  mankind. 

And  of  this  race,  not  as  the  artificially  degraded  plebs 
of  Rome  but  as  the  spiritually  free,  if  politically  sub- 
ordinate, T'olasgic  loniaus  of  Greece  and  Asia  Minor,  we 
have  to  speak  as  protdgouists  of  Medicine  in  the  arena  of 
Rome ;  K ume  a^i  we  have  seen  her  grow  up— austere, 
masterful  &ot  in  ideas  but  in  material  predominance  ;  yet, 
being  ignorant  and  infused  with  Oriental  affinities,  super- 
stitious, aud  in  religion  ritualistic  and  pharisaio;  a  people 
entrenched  also  iu  a  folklore  aud  a  folk  medicine  of  their 
own,  and  worshipping  a  mob  of  pallid  deities  each,  as 
elsewhere  so  in  Medicine,  personating  rather  than  creating 


.  iCi:uu;uyt:,".6&^ji^£^  ta  : 


not  only  every  chief  system  and  function  of  the  body 
but  every  stage  of  each.  For  each  stage  of  labour 
there  was  its  peculiar  deity ;  and  of  limbs — even  the 
harmless,  unnecessary  navel  had  its  divine  warden. 
Thus,  as  Bloch  says  in  Pagel's  Handbooh,  "  the  religious 
cult  of  Rome  contained  an  entire  pathological  system  " 
— and  consecrated  it.  Mommsen  had  said  also  that 
this  religion  contained  every  function  of  life.  Even 
the  itch  was  not  without  its  goddess.  Thus  for  the 
early  and  religious  Roman  a  scientific  medicine  was  impos- 
sible. How  in  the  decay  of  faith  and  by  the  immigration 
of  the  busy ,  curious  Crreek,  this  "  cake  of  custom  "  was  broken 
up  we  shall  consider  hereafter.  Soranus  bluntly  declared 
that  the  obstetrician  should  be  "  dSeio-iSai'/iMi'."  It  were 
scarcely  worth  while  for  the  purpose  of  these  lectures, 
even  if  I  had  the  mythological  knowledge,  to  distinguish 
in  the  chthonian  and  olympian  hierarchies  between  the 
gods  of  the  Etruscans  and  those,  on  the  one  hand,  of  t)ae 
aborigines,  and,  on  the  other,  of  the  northern  invaders. 
Into  the  populous  circles  of  GraeooRoman  divinity  almost 
any  new  god  was  welcome  who  would  play  in  the  old 
game.  The  Etruscan  worship  was,  however,  in  the  main 
nature  worship,  and  its  deities  chiefly  chthonian.  And 
among  all  the  aboriginal  Mediterranean  races  the  chief 
deity  was,  and  still  is,  the  great  and  fertile  Earth  Goddess 
— Dea  dia,  under  various  names — Cybele,  Rhea,  Ashtoreth, 
Diana,  Orthia  of  the  Spartans,  Artemis  of  the  Ephesians, 
and  so  on.  In  his  rare  hymn  to  Diana,  Catullus,  after 
saluting  her  as  the  mistress  of  woods  and  fountains,  as 
Luna,  as  Trivia,  as  the  patroness  of  corn  and  fruits,  and  as 
Tii  Lueina  doleniibus  Jtmo  dicta  piierperis,  exclaims: 

Sis  quocumque  tibi  placet, 

Sancta,  nomine ;  Romulique 

Anliquam,  ut  solita  ea,  bona 

Sospites  ope  gentium. 

CatiiU.,  Carmen.  Sl'C  ml  Dianam. 

And,  as  Mr.  Hogarth  points  out,  in  the  General  Council 
of  A,D.  431,  when  the  Nestorians  were  condemned,  the 
Madonna  had  taken  this  place  in  the  hearts  of  the  people, 
and  has  held  it  ever  since,  both  in  the  Reman  and  the 
Eastern  Church.  And  I  may  remind  you  of  a  passage  in 
the  first  volume  of  the  Stones  of  Venice  :  "  The  Madonna 
is  in  great  glory,  enthroned  above  ten  or  dozen  large  red 
casks  of  three  year -old  vintage,  and  flanked  by  goodly 
ranks  of  bottles  of  Maraschino  and  two  crimson  lamps  .  .  . 
in  the  evening,  when  the  gondoliers  come  to  drink  under 
her  auspices,  she  will  have  a  whole  chandelier." 

We  cannot  wonder  that  the  Solemn  City,  the  seat  of  so 
grave  and  haughty  a  race,  mistrusted  and  repulsed  the 
plausible  and  versatile  but  yet  alert  and  intellectual 
Greek.  When  Greece  was  at  its  height  Rome  was  the 
land  of  the  soldier,  the  peasant,  and  the  small  trader; 
a  people  without  art,  literature,  or  philosophy.  It  has 
been  aptly  said  that  the  relative  geographies  of  the  two 
peninsulas,  Greece  and  Italy  (for  the  elder  Greeks  the 
land  of  Hesperia),  especially  in  respect  of  harbours  and 
seafaring,  were  such  that  they  turned  their  backs  upon 
each  other ;  and  the  mission  of  Rome  was  westward. 
Until  the  third  century,  except  at  Cumae,  and  a  little 
later  at  the  remoter  Ancona,  the  only  fair  harbour  on  the 
Adriatic  aspect,  the  contact  of  Greeks  with  Rome,  if  any, 
was  only  by  way  of  the  southern  provinces.  It  was  not 
until  four  centuries  after  the  time  when  Rome  was  little 
more  than  a  dyke  and  a  palisade  commanding  an  agri- 
cultural domain  that  she  established  diplomatic  inter- 
course with  Greece,  *:  and  that  a  Greek  freedman  of 
Tarentum  became  the  earliest  of  Latin  poets.  After 
Metapontum,  Tarentum,  a  great  city  upon  a  rock,  founded 
by  Dorians  of  Lacedaemon  in  708  B  c,  produced  between 
400-330  li.c.  its  finest  coins,  and  led  the  southern  con- 
federacy until  its  reduction  by  Rome  in  272  bo. 

So  far,  then,  as  \ye  have  analysed  the  sources  of  Roman 
Medicine  we  discover  a  broad  and  deep  but  far  from 
pellucid  stream  issuing  from  and  compounded  of  the  folk, 
lore  of  the  small  dark  people  we  have  taken  as  aboriginal, 
of  the  Etruscans,  and  of  the  invading  northern  tribes 
whom  we  may  indicate  roughly  as  Thessalian.  It  is 
obviously  impossible,  were  it  worth  while,  to  trace 
Roman   folklore  farther   and   severally    upward  to  these 

§  The  well-reuieaibered  embawyy  of  Diogenes,  Critolaos,  und  Carneades 
to  the  Eoman  Souate  pravicg  lor  tbe  reauctioa  of  an  iudemnity.  The 
decree  of  expulsion  of  the  "philosophers,"  a  few  years  previously, 
must  be  taken  as  a  sign  that  Greek  ideas  were  then  spreading  in  Kom^. 
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three  constitnent  founts ;  we  mast  content  ourselves 
with  some  note  of  its  characters  as  we  find  them  in 
respect  of  medicine  when  Greek  physicians  first  appeared 
in  Rome.  Into  that  main  stream  were  now  poured  three 
fresh  tributaries.  Two  of  these  tributaries  were  medicine 
of  the  Greek  clinical  or  Hippocratean  school,  which  again 
was  twofold :  The  earlier  current  of  Italo-Greek  origin, 
dating  from  the  sixth  century,  deriving  from  the  follow- 
ing of  Pythagoras,  Empedocles,  Philolaus,  Alcmaeou,  at 
Achaian  Croton,  a  school  second  only  to  Cos,  from  Meta 
pontum.  also  from  the  school  of  that  great  physician, 
Diodes  of  Carystus.  probably  at  Athens :  and  the  later, 
but  more  direct,  current,  reinforced  by  the  Alexandrians, 
of  which  Celsns  is  our  exponent  and'  eminent  example. 
The  third  tributary  was  the  Hellenistic  medicine  of  which 
Asclepiades  was  in  Rome  virtually  the  first,  as  Galen  was 
the  chief  example. 

In  an  inchoate  society,  founded  as  was  Rome,  in  the 
year  759  b  c.  on  some  federative  basis,  the  faculties  of 
religion,  law,  custom,  medicine,  agriculture,  could 
not  be  fully  dilierentiated;  and  we  shall  see  how  long 
a  time  it  took  to  release  medicine  from  other  functions, 
and  especially  from  religion  and  custom;  and  even  then 
how  vehement  were  the  later  conflicts  and  reactions 
between  clinical  and  scientific  medicine,  priestcraft,  and 
folklore. 

Folk  medicine,  whether  independent  or  still  engaged 
with  religion  and  custom,  ^  belongs  to  all  peoples  and  to  all 
times,  including  our  own.  It  is  not  the  appanage  of  a 
nation,  it  is  rooted  in  man,  in  his  needs  and  in  his 
primeval  observation,  instinct,  reason,  and  temperamsnt. 
Still  it  is  largely  modified  by  the  kind  of  man  ;  for  instance, 
in  the  Greek  ifoik  medicine  was  soon  separated  from  theurgic 
medicine,  and  even  from  mysticism ;  so  that  a  profes- 
sional medicine  was  more  quickly  conceived  and  built  up. 
The  necessarily  sceptical  attitude  of  professional  medicine 
whereby  the  infinite  complexity  of  function  and  the  baffling 
conditions  of  observation  are  understood,  an  attitude  which 
even  commended  it  to  the  subtle,  inquisitive,  and 
irresponsible  apprehension  of  the  Greek,  was  for  the 
ceremonial  and  slow-witted  R.man  even  more  intolerable 
than  it  is  for  our  own  fellow-countrymen  to-day.  To 
folk  medicine  doubt  is  unknown ;  it  brings  the  peace  of 
security.  If  infallibility  failed  I  why,  the  game  was  not 
played  properly.  From  Cicero  we  learn,  as  we  learn  in 
modern  Rome,  the  potencies  of  an  inflexible  ritual  exact- 
ness. First  of  all,  the  right  deity  for  the  job  had  to  be 
disooverfd ;  let  us  say,  for  fortune  Mercury,  Xeptune  for  a 
voyage,  Robigus  against  the  mildew,  and  so  on.  Then  he 
tells  ns  hosv  there  was  one  priest  for  ceremony,  another 
for  formula.  If  a  word  was  altered,  if  a  flute  player 
rested,  or  if  an  actor  stopped  short,  the  rite  was  broken  ; 
all  must  be  recommenced.  Prayer  and  personal  obsei'vance 
had  to  be  no  less  pharisaic.f  So  in  medicine  ;  the  proper 
god  or  godling  had  to  be  ascertained ;  then  the  proper 
formula  of  magic  utterance  to  accompany  the  drug  or 
operation,  which,  as  we  read  in  Cato  and  elsewhere,  was 
to  be  recited  with  rigid  precision. 

Of  supernatural  or  magical  observances  the  more  specific 
were  "binding  and  loosing,"  thevirtueof  laying-on  of  hands, 
the  discovery  of  names,  lustrations,  holy  wells,  dreams  and 
their  interpretation,  tecople  incubation  with  its  correspond- 
ing donaria,  and  the  fantastic  notions  of  signatures  and 
symbolisms,  of  sympathy  and  analogy,  of  talismans  ;  all  of 
which  observances  m'.ertd  deeply  into  early  Roman  as 
into  other  folk  medicine  of  those  and  of  later  times. 

[These  several  veins  of  folk  mtdicine,  worked  out  at 
some  length,  were  necessarily  omitted  from  the  Lecture.' 

Having  nosvindicated  rather  than  described  the  theurgic 
and  magical  elements  in  Roman  medicine,  I  will  with  your 
permission  step  back  to  take  up  my  story  again  with  the 
household  and  folk  medicine,  and  particularly  with  the 
practice  of  Cato  the  Elder.  The  more  remote  and 
secluded  the  society  the  more  freely  domestic  medicine 

^Mr.  Warde  Fowler  points  oat  that  the  rites  of  Kome,  whether 
Etruscan  or  Old  Italian,  are  to  be  regarded  serarately  trom  the 
relision  much  of  which  came  from  other  sources. 

1 1  read  this  year  in  a  certain  church,  and  over  the  signature  of  an 
eminent  archbishop,  that  forty  days  of  Indulgence  would  be  obtained 
by  saluting  a  particular  cruciflx,  and  reciting  one  pater  and  one  ave. 
But  for  one  nnable  to  go  to  this  imago  twenty  paters  and  aves  would 
be  required  ;  one  for  each  of  the  fourteen  stations  of  the  Cross,  five  for 
the  five  wounds,  and  one  "a  I'intention  du  saint  Pere."  Thus  tenacious 
is  ritual  tradition.  In  the  recent  controversies  around  the  deathbed 
and  burial  of  the  latti  Mr.  Tyrrell  much  curious  mattor  of  this  kind  was 


flourishes,  as  common  expsrieiice  tells  us.  In  the  agri- 
cultural and  pastoral  provinces  of  Scotland,  whero 
journeys  were  long  and  toilsome,  the  housewife's  medi- 
cine closet  was  the  busier.  The  lairds  and  their  wives 
"  doctored  and  drenched  themselves  and  their  dependants 
with  all  sorts  of  weird  and  wonderful  decoctions,"  mixed 
according  to  manuscript  eollecticns  of  recipes  handed 
down  from  generations  beyond  memory.  And  in  the 
English  counties  this  self-iehance  was  not  much  less, 
especially  among  those  of  the  gentry  who  rarely  traveUecl 
far  from  home.  I  remember  heaiing  that  the  great 
sportsman,  Mr.  Mejnell,  to  get  rid  of  the  gout  for  a 
hunting  day,  would  take  on  his  own  counsel  two  siiong 
calomel  pills  and  a  teaspoonfnl  of  colchicum  wine  in  a 
glass  of  hot  gin  and  water;  while  the  only  stimulant  he 
took  with  him  in  his  flask  was  tincture  of  rhubarb.  It 
is  in  some  such  hght  as  this  that  we  must  regard  the 
medicine  of  Cato — as  one  of  the  many  axis  and  home  indus- 
tries which  in  early  societies  are  not  yet  differentiated. 
Though  not  noble  yet  probably  of  old  Sabine  stock,  Cato, 
by  his  rude  honesty,  energy,  sti-ength,  and  austere 
ascenAency—ferrei  props  corporis  et  animi,  as  Cicero  says 
in  the  De  Senecfute — rose  from  quaestor  to  be  aedile, 
praetor,  consul,  and  censor.  Like  nearly  aU  the  oM 
Romans,  and  like  many  Swiss  landholders  down  to  om- 
own  day,  before  the  importation  of  Sicilian  and  foreign 
grain,  and  presumably  before  the  introduction  of  malaria, 
he  '■  tilled  his  own  lands  with  his  own  hands."  Now  we 
learn  from  Pliny  that  Cato  practised  medicine  by  the 
guidance  of  a  certain  Commeniarium,  or  traditional 
recipe  book  in  many  chapters,  extant  in  Pliny's 
time  (Sist.  Nat.,  xxix,  8),  the  contents  of  which, 
so  far  as  conveyed  in  the  Hisioria  Naturalise  ase 
partially  known  to  us.  Many  of  the  prescriptions 
were  futile,  many  were  filthy,  though  in  later  genera- 
tions they  became  filthier  and  filthier;  some,  howevar, 
were  efBcacious  enough.  Local  and  general  narcosis 
were  practised  after  a  fashion.  As  we  find  the  same  or 
similar  recipes  in  Dioscorides,  Scribonius,  and  other  STieh 
collections,  we  infer  that  Greek  and  Roman  drew  from  the 
common  sources  of  an  ancient  medical  lore. 

The  best  known  of  Cato's  medical  means  are  the  homely 
prescriptions  of  cabbage  and  wine  in  various  forma  for 
almost  all  internal  complaints,  and  his  magie  sentences, 
gibberish  ^  which  was  uttered  over  both  surgical  and 
medical  cases  to  expedite  the  cm-e.  Now,  although  I  have 
not  met  with  the  suggestion,  it  must  have  occurred  to 
many  medical  readers  that  Cato's  cabbage,  in  days  when 
fresh  meat  was  not  to  be  had  in  winter,  or  certainly 
not  by  the  lower  orders  and  the  slaves,  probably  acted 
very  effectively  as  an  antiscorbutic,  and  that  by  this  virtue 
its  repute  as  a  mtdicine  was  made  and  sustained.  The 
cabbage — Olus  under  its  more  general  name,  more  spedfl- 
cally  Brassica — was  regarded  seriously  as  a  remedy  long 
before  Cato's  time  ;  by  the  Etruscans,  for  instance,  and  by 
the  Greeks— at  any  rate  by  the  Sicihan  Greeks  of  the 
tradition  of  Pythagoras,  as  by  Epicharmns,  a  poiril 
of  Empedocles,  who  wrote  a  treatise  in  the  Doric 
dialect  in  which  cabbage  was  thus  recommended ;  § 
and,  indeed,  by  physicians  of  no  less  distinction  than 
Diodes,  and  Chrysippus  the  master  of  Erasistiatus.  If, 
then,  Cato  erred,  it  was  in  good  company.  The  variety  in 
use  as  a  medicine  in  early  times  was  probably  the  cole- 
wort,  or  sea  cabbage,  which  has  a  slenderer  leaf  and  a 
more  bitter  taste. 

It  may  be  asked  why  we  should  occupy  ourselves  with 
Cato,  who,  whatever  his  merits  as  a  pati  iot,  was  from  ibo 
point  of  view  of  scientific  or  artistic  culture,^  a  grnff, 
obstinate,  narrow-minded  rustic,  whose  violent  denuncia- 
tions of  Greek  physio  were  but  illiterate  prejudice. 
I  think  in  this  respect  historians  hsve  dene  Caso  some 
injustice.  In  no  small  part  we  as  physicians  have  derived 
our  impressions  of  Cato  from  the  babbling  of  Pliny,  who 
had  the  vanity  and  garrulity  of  Bosweil  without  his 
reverential  sincerity.  But  in  Plutarch  we  have  a  truer 
appreciation  of  Cato.  It  was  said  that  he  took  to  learning 
Greek  "in  his  old  age";  '-belike  fearing,"  as  Sir  Philip 


:  From  our  point  of  view,  gibberish;  yot  even  gibberish  may  hr-va 
its  specific  interest.  It  is  probabio  that  not  Cato's  incantations  only, 
but  those  also  of  ether  times  and  peoples,  are  the  degraded  remains  of 

some  ancient  tongue.    Cato's  "Daries,  dardaries,  etc "  may  M 

remnants  of  Etruscan'.'  .  „     .. 

§  Vide  Schneider.  Sfript.  rei.  mecL.  Briu^ca  =  'f/^n.  oramba 
repetita  ' ;  in  the  late  Greek  lexicon  of  Sophocles,  ifm.a^ir  =  tcf^^vw, 
cabbage. 
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Sidney  puts  it,  "that  Pluto  understood  not  Latin  "  ;  or,  as 
Professor  Mackail  suggests,  because  of  bis  admiration  for 
the  younger  Scipio.  But  Cato  was  no  such  ignoramus;  on 
the  contrary,  for  his  time  he  was  a  learned  man.  His 
stoicism,  stern  and  inhuman  as  it  was  no  doubt  when 
compared  with  the  milder  interpretations  of  Panaetius,  he 
owed  nevertheless  to  Greece.  And,  before  Celsus  and 
Yarro,  ha  was  an  encyclopaedist — a  ''summist,'  whose 
chapters,  not  only  on  military  matters  and  agriculture  but 
al.so  on  law  and  history,  were  extant  and  respected  in 
Oicero's  generation.  After  his  African  campaign,  and  some 
nine  years  before  his  consulship,  he  discoyered  Ennius  in 
Sardinia,  brought  him  to  Rome,  and  learned  Greek  of 
him  at  an  age  nearer  30  than  80  years.  So  that  his 
Greek  studies,  were  they  more  or  less,  extended  over 
some  half-century  of  his  life.  So  far,  then,  from  re- 
garding Cato  as  a  narrow  and  arrogant  boor,  may  we 
not  como  as  near  to  the  truth  if  we  regard  him  with 
Ennius  as  one  of  the  founders  of  Roman  prose,  and  put 
him  in  some  low  degree  of  comparison  with  Petrarch, 
whose  diatribes  against  physicians  were  no  less  un- 
measured r.nd  indiscriminate'.'  Can  we  be  surprised,  on 
looking  bick  to  their  several  epochs,  that  the  harsh 
puritan  and  the  petulant  humanist,  the  one  and  the  other 
alike  without  scientific  insight,  denounced  the  parade, 
the  greediness,  the  luxury,  and  the  glosses  of  medical 
adeenturers  as  they  saw  them?  If  Petrarch  could  not 
understand  or  foresee  the  growth  of  the  scientific  thought 
o£  his  own  age,  shall  we  blame  Cato  for  that  he  did  not  fore- 
see Asclopiades  or  Galen,  nor  perceive  that  in  150  years 
Bome  would  be  dependent  on  Greeks  not  for  medicine  only, 
but  also  for  its  science  and  philosophy,  and  for  much  of  its 
exquisite  and  derivative  literature?  "Beliko"  Cato,  had 
he  foreseen  it,  might  have  thought  these  Danaan  gifts 
dearly  bought  at  the  cost  of  a  sterner  patriotism,  of  honour, 
and  of  righteousness.  However,  in  all  military  periods 
of  society— except,  perhaps,  that  of  Athens— the  craftsman, 
whether  oi:  line  or  practical  art,  has  been  regarded  by 
the  noble  warrior  witli  contempt ;  even  scholx — leisure 
itself— in  such  a  period  is  humble. 

It  is  improbable  that  Cato,  versed  as  he  was  in  annals 
and  customs,  would  have  accepted  the  absurd  assertion  of 
Pliny  that  for  GOO  yo.irs  Rome  had  done  without  physicians, 
a  new-fangled  order,  and  moreover  a  canker  in  the  State. 
Rome,  in  all  its  wars  and  plagues,  must  have  had  more 
than  a  domestic  medioioe,  some  accredited  practitiosers, 
even  if  of  a  Homeric  order.  For  example,  even  in  the 
reign  of  Numa  tlia  Caesarean  operations  both  for  removal 
of  a  living  child  frotn  the  dead  mother,  and  conversely, 
were  imposed  by  law, ;  A  liability  for  this  service  in  case 
of  urgency  was  imposed  upon  all  citizens,  it  is  true;!  but 
these  and  other  operations,  fjuch  as  the  semi- sacred  opera- 
tioa  of  trepanning,  those  for  fractures  and  dislocations,  for 
fistula,  stone,  etc.,  which  wo  know  were  regularly  and 
successfully  undertaken,  were  no  doabt  as  a  rule  com- 
mitted to  persons  of  professed  dexterity.  We  know  that 
there  were  many  Greek  physicians  ia  Rome  in  Sulla's 
time ;  and  certainly  in  the  first  century  before  Christ  the 
'■medicus"  was  plainly  distingnishod  from  the  crowd  of 
barbers,  quack  salvers,  and  wizards;  forinthe  Digest,!,.!^,!, 
we  read,  '' Medicornm  quoque  eadem  causa  est  quae  pro- 
fes'-forum  nisi  quod  justior."  and  the  law  goes  on  to  include 
orderly  specialists,  as  for  the  eyes,  ears,  and  teeth,  for 
Ii9ta!a,et3.;  Buf'Nontamensiincantavit, siimprecatusest," 
which  are  not  of  the  kind  of  medicine.  To  do  more  than 
note  probabilities  concerning  ancient  times  of  which  we 
have  fe^w  historical  data  is  otio?e ;  and  it  is  only  too 
certain  that  in  and  after  Capo's  generation  many,  perhaps 
most,  of  the  medical  adventurers  who  flocked  to  Rome 
were  a  gang  of  impostors  who  stank  in  the  nostrils  of 
h^h  mmcied  men.  Notwithstanding,  secluded  as  early 
Uime  was,  it  seems  impossible  that  the  learned  and 
ftonourable  traditions  of  the  medical  schools  of  Mage  a 
uraeoia,  of  Alexandria,  of  Cnidus,  and  the  rest  can  have 
Sfn^f^  °7!f  '^^'^  around  Rome,  even  into  distant  prc- 
ln,ll°\  f.'%^T*-  «"'^'^'  f'^"-  example,  as  Marseilles,  etc  , 
IfnJt"  •  }^°  Mother  of  Nations-not  even  then  a  very 
-simple  society_as  if  they  had  never  been.     Pliny  was 


i.i°.^®.^,*??f2'?i.'l?i*'^'*'^  praegnans  mortiia  sit  frnctus  nunm 


talking  of  times  long  before  his  own,  yet  he  knew  enough 
of  Chrysippus,  at  any  rate,  to  abuee  him,  and  gives  his 
case  away  when  he  says:  '-Non  rem  (medicinam)  aniiqui 
[our  ancestors  damnabant,  seil  artem  [the  crattsmen j ." 
How  can  we  say  there  wero  and  had"  been  no  physi- 
cians in  Rome  before  Archagathus,  when  in  the 
time  of  Plautus,  the  contemporary  of  Cato,  we  note 
the  Greek  cast  of  his  plays,  and  note  specifically 
such  remarks  as :  ••  Ibo  ad  medicum  afque  ibi  me 
toxica  morli  dabo,"  though  we  can  apprehend  Cato's 
angry  repudiations  of  them.  Plautus  speaks  also  of  the 
Roman  coin  numus  (iiummus --=a,honi  Is.)  as  being  not 
enough  for  a  doctor's  fee  {plus  jam  medico  mereede  est 
opus).  Again,  Amphitryon  exclaims:  "  I  have  looked  for  him 
in  the  marketplace,  in  the  spice  shops  ...  in  medicinis  et 
tonstrinis.";  There  is  in  Plautus  a  good  deal  more  of 
medicine  with  a  colour  so  local  that  io  clearly  was  not  a 
hearsay  medicine  from  Greece.  Let  us  turn,  for  instance, 
to  the  fussy  doctor  in  the  Meiiaechmi — written  200  years 
before  Christ — making  his  visits  and  boasting  cf  his  grand 
patients.  He  appears,  moreover,  to  have  had  a  Home  in 
which  he  received  sick  persons  for  special  treatment^ j4d 
me  face  uti  deferatur.  .  .  .  Scin'  quid  facias  optumum, ! 
(that  is,  for  a  course  of  hellebore  for  twenty  days). 
Lucilius  again  uses  many  medical  words  and  phrases — not 
a  few.  such  as  "cataplasm,"  etc.,  taken  from  the  Greek,  as  if 
Hippocrates  had  been  iiltering  in  between  the  generations 
of  Ennius  and  Lucilius.  We  note  from  Plautus  also  that 
akin  diseases  were  evidently  life  in  those  days  of  dirt — 
Serpere  uti  gangraena  mala  atque  herpetica  poasit. 

Varro  (Marcus  Terentius)  was  a  full  century  younger 
than  Cato  ;  he  belongs,  indeed,  to  Cicero's  generation,  yet 
he  remamed  a  Catonic  sort  of  person ;  he  also  was  a 
"summist"  of  the  kind  which  in  Rome  Cato  initiated,  and 
Celsus,  and  may  we  not  add,  Virgil,  whose  Georgics  were 
written  about  the  same  time  in  Rome,  carried  to  its  cul- 
mination. In  Varro's  nine  Libri  Disciplit.arum  medicine 
was  the  eighth  book.  In  the  time  of  Cicero,  who  was  well 
versed  in  medicine,  and  even  in  that  of  Aulus  Gellius, 
{Nodes  Att.  xviii,  10)  a  knowledge  of  the  broader 
truths  of  medicine,  and  especially  of  bodily  hygiene, 
was  still  considered  part  of  the  education  of  a  man 
lihcr  liheraliterque  institutvs  ;  smatterings  which,  in 
the  contemptuous  phrase  of  Galen,  had  degenerated 
into  "  philiatry."  In  the  volume  of  his  outpnt  Varro 
almost  equalled  Galen ;  but  all  is  lost,  except  his 
l)c  re  rustica  and  a  few  fragments.  .He  seems,  how- 
ever, to  have  given  to  Rome  less  of  medicine  than  of 
literature,  antiquities,  and  "  natural  philosophy,"  especially 
mathematics;  while  to  popularize  "the  higher  philosophy  " 
and  rhetoric  was  Cicero's  work.  However,  Varro  says  much 
on  the  salubrity  of  sites;  and  Haeser  draws  attention  to  the 
following  remarkable  passage  :  When  the  fleet  and  army 
of  Pompey  were  at  Corfu  a  pestilence  broke  out,  and  the 
houses  were  full  of  sick  persons  and  corpses,  Varro, 
however,  "  immisso  fenestris  novis  aquiloue,  et  obstructis 
pestilentibns,  jinuaque  permutata,  caeteraque  ejus  generis 
diligentia.  suos  comites  ac  familiam  incolumcs  redu'xit," 

While  such  was  the  general  medical  equipment  of  a 
Roman  gentleman,  and  while  also  under  the  Republic  we 
read  of  vieJici  rich  enough  to  own  slaves,  yet  the  technical 
practice  was  chietly  confided  to  domestic  slaves.  But  we 
are  not  to  suppose  the  slave  of  those  times  to  have  been 
what  the  haughty  Roman  took  him  for,  nor  to  judge  him 
on  our  prepossessions  derived  from  negro  slavery.  The 
Roman  medical  slave  was  u'iualiy  a  Greek,  and  his  price, 
by  law  fixed  at  not  less  than  60  minae,  was  a  high  one.  The 
slavery  was  a  convention  enfurced  by  the  hardness  of  the 
times  ;  the  captive  was  not  usually  of  an  inferior  race,  but 
in  brains  as  v,ell  as  in  dexterity  often  superior  to  his 
owner.  His  bondage  was  an  accident ;  for  on  manumis- 
sion his  personal  qualities  often  commanded  such  pro- 
fessional success  and  independence  as  to  dissipate  the  sense 
of  gratitude  and  attachment,  and  thus  to  give  some  check 
to  manumission  whereby  valuable  services  were  often  lost 


-'  of  inbfti-pi-etera  of  drearcs  and  oniena.  acd  of  a 
-■— "  praecantatrix."  Tbat  the  midwife  ehould 
into  operto"  applie.s,  I  fpar,  rather  to  religious 
The  midwife  of  the  clandestine  confinement 
■, -e  was  a  drunken  slut.  I  need  scarcely  direct 
(ieUghtful  books  on  Medicine  in  the  Latin  Poets, 
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to  the  patron.  Conversely,  whatsoever  the  personal 
virtues  of  the  slave,  the  debasing  pressure  and  conven- 
tions of  that  status  must  have  thrown  some  shade 
upon  his  character ;  so  that  too  oft  ?n  the  Greek,  by 
nature  slippery  and  inconstant,  as  a  freedman — and 
even  betwee*  the  liherlus  and  the  Roman  there  was  still 
a  chasm — betrayed  himself  as  a  st-ealthy  and  venomous 
rascal. 

Of  medical  colleges  and  public  medical  offices  I  will 
treat  hereafter;  but.  speaking  generally,  it  is  true  that 
in  Rome  itself  there  was  no  kind  of  professional  test  or 
standard  to  discriminate  sharply  between  such  medici  as 
the  gentle  and  accomplished  freedman  Antonius  Musa  or 
the  botanist  Lenaeus,  and  villains  like  Vettius.  As 
manners  softened,  and  intelligence  and  skill  compelled 
recognition,  the  position  of  these  slaves  and  freedmen 
improved,  especially  under  the  enfranchisements  of 
Julius  and  Augustus ;  but  their  calling  could  not  well 
progress  nor  gain  public  recognition  as  ars  prudentiae 
majoris.  Thus  it  was  that,  even  under  the  Empire, 
Roman  medicine  remained  almost  wholly  Greek ;  for  the 
few  physicians,  such  as  Scribonius  Largu.s.  who  bore 
Latinized  names,  were  nearly  all  of  them  Greeks.' 

How  are  we,  then,  to  explain  the  enmity  of  Cato ;  and 
the  malice  of  Pliny,  who,  while  he  endeavoured  to  ignore 
the  physicians,  could  not  refrain  from  signifying  by  his 
indiscriminate  if  nob  wholly  unjustifiable  abuse  that  they 
existed,  and  among  the  "antiqui"  had  existed,  only  too 
abundantly  ?  \ow,  the  fault  of  these  physicians  was  not  so 
much  that  they  were  crafty  and  rapacious  as  that  their 
craft  and  rapacity  were  not  of  the  Roman  sort.  As 
the  physicians  in  Rome  were  practically  all  Greeks, 
their  ideas  were  Greek,  so  Greek  that  no  Roman  could 
enter  into  them :  furthermore,  these  Greek  notions  were 
not  only  mischievous  in  medicine,  bat  in  their  more 
general  tendency  were  socially  subversive.  The  scent 
of  a  ruling  class,  secular  or  ecclesiastic,  for  inquisitive 
or  esoteric  opinions  is  amazingly  keen,  and  its  resentment 
ruthless.  How  haughty,  ruthless,  and  unreceptive  was  the 
temper  of  the  conquering  races  in  Rome,  how  sanred  were 
their  religion  and  rites,  how  rooted  their  superstitions  and 
folk  medicine,  how  obstinately  imperini.able  their  qualities 
and  customs  to  new  ideas,  and  how  incapable  of  elastic 
adaptations,  we  have  already  seen.  We  shall  not  wonder 
that  all  these  conservative  opinions  and  instincts  should 
have  incited,  especially  in  Republican  Rome,  an  alarm 
against  foreign  ideas.  The  old  Roman  of  the  type  of  Cato, 
austere  and  imperious  aa  he  was,  was  also,  consciously  or 
subconsciously,  appieheasive  of  the  instability  of  his 
State.  Built  as  it  was,  not  only  upon  slavery  but  also 
upon  the  quicksand  of  a  restless,  excitable 7)?e6s.  mostly  of 
alien  blood,  its  security  could  be  maintained  only  by  the 
rigidity  of  the  old  iron  will,  consecrated  tradition,  military 
framework,  and  hardy  strenuous  habits.  Thus  the 
dominant  class  was  clinging  fiercely  to  creeds  and  rites 
whose  validity  they  dare  not  suspect,  and  to  intellectual 
conventions  which,  already  sapped  by  Hellenic  curiosity, 
were  ultimately  by  Christianity  to  be  overthrown.  This 
issue  the  old  Roman  dimly  but  uneasily  foresaw. 
And  is  it  too  fanciful  to  surmise  that  no  less  dimly, 
but  by  some  community  of  racial  instincts,  the  bent  of 
the  subject  or  plebeian  Roman  was  apt  to  assimilate  the 
noiions  of  his  di.^tant  kinsfolk  of  the  Aegean,  and  to  be 
stirred  by  the  tickle  passions,  the  irresponsible  wit  and 
faction  of  that  ciarn-.sh  primeval  race  then,  as  before 
and  since,  intolorart  of  rank,  thougli  submissive  to 
despotism?  Such  may  have  been  Cato's  presages  ;  such, 
at  any  rate,  wa.s  the  upshot.  For  with  spoils  came 
luxury;  with  the  deletion  of  Carthage  ease  and 
security ;  with  intellectutil  curiosity  the  sapping  of  creeds 
and  the  decay  of  patriotism.  It  is  scarcely  true,  I 
thiuk,  to  say  that  Rome  was  unstable  for  lack  of  a 
middle  class;  the  e.iuestiiana  took  some  such  place; 
the  instability  lay  in  the  rift  between  the  upper  classes 
and  the  plebs,  an  unassimilated  and  natnrnlly  turbulent 
mass,  mixed  with  the  catiou  but  not  mingled  or  organized 
with  it. 

Note. —The  bibliograpbical  references  are  reserved  for  the 
fuller  and  more  formal  publication  ol  these  Lectures. 


'  Sextius  Xiger  and  .TiiUns  Bassae,  in  Caesar's  time,  are  said 
lo  bave  been  Romans,  tOiough,  as  tbe  fashiou  was,  chey  vrrot*  in 
Greek. 
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Vaginal  examination  during  the  puerperinm  is  a  practice 
the  value  of  which  is  not  generally  recognized  and  is  very 
seldom  followed.  AVeie  it,  the  experience  that  would  have 
been  gained  would,  I  think,  have  materially  influenced  in 
certain  directions  some  methods  which  are  at  present  too 
common  among  many  practitioners;  in  other  words  we 
should  have  learnt  from  a  new  quarter  the  disadvantages 
of  meddlesome  midwifery.  In  these  days  when  midwifery 
is  slowly  but  surely  passing  out  of  the  hands  of  trained 
practitioners  into  those  of  partially  trained  midwives,  it 
becomes  most  essential  to  discover  whether  our  methods  of 
conducting  labour  are  correct,  so  that  definite  roles  may  be 
formulated  for  their  guidance. 

Following  the  rule  which  has  been  in  force  for  many 
years  at  the  General  Lyingia  Hospital,  I  made  vaginal 
examinations,  when  advisable,  upon  patients  before 
they  left  hospital.  1  noticed,  among  other  things,  in  my 
early  examinations,  that  the  damage  to  the  cervix  varied 
within  wide  limits,  and  I  determined,  if  possible,  to 
discover  the  reason  or  reasons  for  these  conditions. 

Many  different  factors  might  be  held  responsible— such, 
for  instance,  as  the  age  of  the  patient,  the  size  and  weight 
of  the  child,  and  the  time  of  rupture  of  the  membranes. 
I  came  to  the  conclusion  that  the  size  and  weight  of  the 
child  were  relatively,  if  not  absolutely,  unimportant 
factors.  The  time  of  rupture  of  the  membranes  was 
therefore  left  to  explain  the  phenomenoc.  Daring  the 
inquiry  many  other  relations  occurred  to  me  to  study. 

My  conclusions  arc  based  upon  a  consideration  of  233 
prinliparous  cases,  in  164  of  which  vaginal  examinations 
were  made.  The  notes  were  recorded  partly  by  Mr.  Basil 
Hood,  who  .succeeded  me  as  house  physician,  and  partly 
by  myself,  and,  as  a  definite  sjstematic  method  was 
followed,  the  results,  due  allowance  being  made  for  the 
personal  factor,  are  comparable. 

The  examinations  were  made  on  the  ninth  or  tenth 
day  of  the  puerperium,  after  thorough  evacuation  of 
the  bowel  and  bladder.     The  points  recorded  were  : 

First,  the  height  of  the  fundus  uteri  above  the  pubes. 

Secondly,  the  lie  of  the  corpus  uteri — whether  to  the 
right  of,  left  of,  or  in  the  midline— and  also  its  state  of 
version  or  flexion. 

Thirdly,  the  condition  of  the  cervix,  more  especially 
with  regard  to  lacerations.  The  lacerations,  i£  present, 
being  recorded  under  three  degrees  :  First,  those  reaching 
less  than  half  way  up  the  vaginal  cervix ;  tecondly,  those 
reaching  half  way ;  thirdly,  those  reaching  up  to  or 
beyond  the  reflection  of  the  vaginal  mucous  membrane. 

Fourthly,  the  condition  of  the  bases  of  the  broad 
hgaments,  any  thickening  in  them  being  recorded,  as 
slight  or  moderate. 

Fifthly,  the  nature  and  quantity  of  the  lochia. 

In  addition  to  the  important  relation  I  hoped  to 
establish,  there  were  three  others  that  I  thought  might 
possibly  be  shown  to  exist — namely  : 

1.  A  relation  between  the  quality  and  quantity  of  the 
lochia  and  the  degree  of  uterine  involution. 

2.  A  relation  between  uterine  involution  and  lacerations 
of  the  cervix. 

3  A  relation  between  cervical  lacerations  and  thickenings 
of  the  broad  ligaments. 

A  careful  consideration  of  the  notes  has  failed  to  prove 
to  me  that  there  is  a  definite  relation  between  the  lochia 
and  the  degree  of  involution.  Unfortunately  two  dis- 
turbing factors  crept  in — namely,  the  patient  being 
allowed  to  get  up  for  a  short  time  the  day  before  the 
examination,  and  being  given  an  enema  upon  the  same 
morning — both  factors  which  often  lead  to  an  increase 
and  an  alteration  in  the  quality  of  the  lochia. 

Although  my  own  notes  show  a  detjoite  relation  between 
the  thickening  of  the  bases  of  the  broad  ligaments  and 
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cervical  lacerations,  the  degree  of  thickening  increasing 
with  the  degiee  of  laceration  of  the  cervix  on  the  same 
side,  those  of  Mr.  Hood  do  not.  The  difference  in  our 
findmga  was  dne,  I  believe,  to  the  fact  that  Mr.  Hood 
examined  his  patients  in  the  Sims  positions  whilst  I 
examined  mine  in  the  dor.sal.  To  my  surprise,  I  could 
find  no  relation  between  involution  of  the  uterus  and 
cervical  lacerations. 

The  thesis  to  which  I  now  turn  is  that  the  degree  of 
clilataiion  of  the  as  at  the  time  of  rupture  of  the  membranes 
determines  for  the  most  pari  the  degree  of  laceration  of 
the  cervix. 

It  is  generally  agreed  tiiat  there  are  three  factors  con- 
cerned in  the  mechanism  of  the  dilatation  of  the  cervix. 
There  is  the  contraction  of  the  longitudinal  fibres  of  the 
uterus,  the  relaxation  of  the  circular  fibres,  and  the 
mechanical  stretching  by  the  projecting  bag  of  mem- 
branes, or,  in  their  absence,  the  presenting  part  of  the 
fetas.     With  regard  to  the  third  factor,  Galabin  states  : 

The  mechanical  action  of  the  dilating  part,  as  it  is  pressed  into 
the  cervix,  is  that  of  a  wedge :  a  fluid  and  uniform  wedge  in  the 
case  of  the  bag  of  membraues;  a  solid  and  irregular  wedge  in 
the  case  of  the  head  or  other  part  of  the  fetus.  It  follows  that 
the  effect  produced  by  the  wedge  varies  according  to  the  aoute- 
ness  of  the  angle  at  the  points  where  it  is  in  contact  with  the 
edge  of  the  03. ■ 

The  dilating  force  of  the  bag  of  membranes  continues 
pntil  full  dilatation  of  the  os  is  attained,  at  which  point, 
in  most  naturally  conducted  normal  cases  of  labour, 
spontaneous  rupture  of  the  membranes  occurs. 

The  generally  accepted  theory  as  to  why  the  mem- 
branes rupture  at  full  dilatation  is,  that  they  have  just 
sufficient  strength  to  resist  rupture  by  the  increasing  pains 
until  that  point  is  reached.^  But  this  does  not  explain 
why  the  membranes  should  so  often  rupture  early  in  cases 
of  breech  or  transveree  presentations,  or  in  cases  of  con- 
tracted pelvis,  nor  does  it  explain  why  the  membranes 
which  vary  so  widely  in  density  and  strength  should  in 
normal  cases  so  frequently  rupture  at  full  dilatation. 
The  membranes  ruptui-e  early  in  the  class  of  cases  I  have 
mentioned  because  they  are  early  subjected  to  direct 
intrauterine  pressure,  and  probably  in  normal  cases  rup- 
ture at  the  end  of  the  first  stage  of  labour  because  they 
are  not  subjected  mitil  then  to  direct  intrauterine 
pressure. 

Contrary  to  the  usually  accepted  opinion,  I  believe  those 
are  correct  who  hold  that  direct  uterine  pressure  upon  the 
fetus  forcing  it  downwards  comes  into  play  comparatively 
early  m  the  first  stage.  If  an  examination  be  made,  it  will 
be  found  that  the  presenting  part  becomes  firmly  fixed  over 
the  03  before  the  height  of  a  pain,  and  by  so  doing  acts  as 
a  ball  valve  which  cuts  off  the  fore%vaters  from  the  back- 
waters^ and  thus  from  further  intrauterine  pressure,  except 
such  additional  pressure  as  may  be  transmitted  to  them 
by  any  downward  movementof  the  presenting  part.  Such 
an  arrangement  leads  to  a  very  gradually  increasing  pres- 
sure within  the  bulging  bag  of  membranes.  So  long  as  the 
dilatation  of  the  cervix  remains  less  than  the  greatest 
curcumference  of  the  presenting  part,  so  long  will  "the  ball 
valve  action  remain  good;  but,  once  the  circumference  be- 
comes the  least  degree  the  longer  of  the  t  wo,  it  will  cease,  and 
the  maximum  intrauterine  pressure  will  be  transmitted  to 
the  forewaters  suddenly  and  for  the  first  time,  and  will  as 
a  rule  be  a  greater  strain  than  the  membranes  can  resist. 
This,  I  believe,  is  the  usual  way  that  the  maximum  intra- 
uterine pressure  is  transmitted  to  the  forewaters;  but  it  is 
quite  possible  that  in  many  cases  it  is  transmitted  by 
means  of  descent  of  the  presenting  part,  as  was  held  by 

lO  follows  that,  when  the  first  stage  of  labour  is  normal, 
the  presenting  part  descends  into  a  dilated  cervix  by 
which  It  is  not  tightly  grasped,  and  hence  no  lacerations 
are  Ukely  to  ensue.  But  should  it  so  happen  that  the 
membranes  rupture  before  the  end  of  the  first  stage  then 
rW„f^^T°*-°l  P'y*.  7'^  ''^''^^""^  '"'°  '»'»  incompletely 
f^Hpr  .^f  "^  "y  ^■'""'^  "  ^■"  ^^  I'gbtly  grasped.  In  the 
^U  tran?mnT  '*'«''  Pains  will  ensul  and  the  uterus 
!?".*,'*r'^''  ''.  f°^'=6  to  the  presenting  nart  which   will 
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the  diameter  of  the  os 
increases, the  pains  being 
sxipposecl  of  the  same 
strength  throughout. 
The  lower  curve  gives 
the  pressure  with  mem- 
branes intact,  and  is 
straight,  because  under 
these  conditions  the  pres- 
sure varies  directly  as 
the  diameter  of  the  os. 
The  upiier  curve  gives 
the  dilating  pressure  of 
the  head  after  rupture  of 
the  memijranes.  3?  in  is 
considered  complete  dila- 
tation. 


only  does  the  angle  between  the  two  become  increasingly 
acute,  but  the  pains  will  be  stronger.  It  is  not  uncommon 
when  the  membranes  rupture  late  to  find  that 
the  presenting  part  is  driven  through  an  in- 
completely dilated  cervix  in  one  or  two  pains, 
thus  proving  how  rapidly  the  stretching  may 
take  place.  In  those  cases 
in  which  the  membranes  rup- 
ture early  we  should  not  find 
lacerations  of  the  cervix  so 
common,  for  iu  them,  as  a 
rule,  labour  is  slow  until  the 
cervix  is  sufficiently  dilated 
to  allow  the  presenting  part 
to  enter ;  and  when  it  does 
enter  the  pains  gradually 
change  in  character  from 
those  of  the  first  stage  to 
those  of  the  second.  In  the 
second  stage  contraction  and 
retraction  of  the  longitudinal 
fibres  becomes  marked,  and 
thus  tends  to  draw  up  the 
cervix  and  lead  to  a  more 
rapid  dilatation  of  the  os. 
But  even  with  these  com- 
pensations a  slight  rupture 
appears    to    occur     in    most 

The  increase  in  force  that 
a  descending  vertex  exerts  on 
the  cervix  as  the  cervix  itself 
increases  in  circumference 
will  be  more  clearly  under- 
stood if  we  consider  for  a 
moment  mathematically  a 
somewhat  similar  case.  The 
accompanying  diagram  illus- 
trates graphically  the  in- 
creasing stretching  force  that 
a  sphere  grasped  as  far  as  its  greatest  circumference  by 
an  unyielding  substance  would  exert  in  that  substance, 
as  the  hole  through  which  it  was  passing  was  increased 
in  size.  (The  problem  has  been  kindly  worked  out  for 
me  by  Dr.  Gill,  of  Halifax,  and  I  append  the  notes  which 
he  has  sent  me.) 

Note  ey  Dh.  Gill. 

Assuming  it  to  be  the  fact  that  the  most  extensive  tearing  of 
the  cervix  occurs  if  the  membranes  are  ruptured  when  dilata- 
tion of  the  external  os  is  almost  complete,  what  explanation 
can  be  found  for  it '! 

The  dilating  pressure  of  the  head  will  be  greater  than  that  of 
the  bag  of  membranes  for  most  degrees  of  dilatation,  and  the 
ratio  between  them  increases  rapidly  with  increase  in  dilata- 
tion of  the  OS.  But  this  is  not  an  explanation,  because  when 
the  membranes  are  ruptured  early,  the  os  must  still  pass 
through  the  stage  of  more  complete  dilatation  and  sustain  the 
severer  dilating  pressure  of  the  head  at  the  stage  of  almost 
complete  dilatation.  Also  seeing  that  dilatation  by  the 
membranes  is  usually  slower  than  dilatation  by  the  head,  the 
explanation  cannot  be  that  when  the  membranes  are  raptured 
early  the  cervix  has  more  time  to  soften,  and  therefore  yields 
more  readily  when  it  meets  the  greater  pressure,  rather  than 
teariog.  On  the  contrary,  the  slower  the  dilatation  the  longer 
time  the  cervix  would  have  in  which  to  soften,  so  that  it  the 
condition  of  the  cervix  were  the  factor  determining  tearing  we 
should  expect  less  tearing  when  the  membranes  were  ruptured 
late  than  when  they  ruptured  early,  whereas  the  opposite 
appears  to  be  the  fact.  The  only  obvious  remaining  explana- 
tion is  that  the  cause  of  tearing  of  the  cervix  is  the  sudden 
increase  in  pressure  which  results  when  the  membranes  are 
ruptured  and  the  pressure  of  the  head  is  substituted  for  that  of 
the  membranes. 

If  this  is  the  explanation,  then  the  greater  the  ratio  of  the 
pressure  of  the  head  to  the  pressure  of  the  membranes  for  any 
given  dilatation  of  the  os,  the  greater  the  tearing  which 
will  occur  if  the  membranes  are  ruptured  at  that  stage  of 
dilatation. 

The  following  is  an  attempt  to  find  the  above  i-atio  for  varying 
degrees  of  dilatation  of  the  external  os : 

It  has  been  necessary  to  neglect  friction  between  the  head  or 
the  membranes  and  the  inner  surface  of  the  cervix,  as  it  is 
difficult  to  say  whether  friction  would  be  greater  in  the  case  of 
the  head  or  the  membranes. 

Probably  in  a  moist  labour  friction  would  not  be  great  in 
either  case.  If  the  friction  were  great  enough,  instead  of  pro- 
ducing a  radial  tear,  as  is  usual,  the  head  would  tear  off  a  more 
or  less  circular  ring  of  the  cervix.  It  has  also  been  assumed 
that  the  head  is  spherical  in  shape.  As  it  is  more  rsually 
conical  this  would  increase  the  tearing  pressures  above  those 
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.calculated,  and  in  cases  in  which  there  is  great  moulding  of  the 
head,  this  will  tend  greatly  to  increase  its  dilating  pressure  on 
■the  OS.  The  forces  of  the  pains  before  and  after  rupture  of  the 
inembranes  have  been  taken  as  equal,  but  the  pains  after  rupture 
of  the  membranes  are  usually  more  vigorous  than  those  before 
-upture;  this  will  further  increase  the  ratio  of  the  dilating 
pressure  of  the  head  to  that  of  the  membranes  for  any  given 
degree  of  dilatation,  so  that  the  ratios  shown  on  the  accom- 
panying curve  probably  make  the  dilating  force  of  the  head 
too  "small.  ,  _ 

Before  rupture  of  the  membranes,  if  F  is  the  force  of  a  paiu  and 
J-  is  the  radius  of  the  he.ad,  then  the  pressure  in  the  forev.-aters 
will  be  approximately  /  _.  At  tlie  edge  of  the  os  the  dilating 
pressure  will  be  the  horizontal  component  of  this  pressure, 
or-jp^jsin  «,  where  a  is  the  angle  between  a  perpendicular 
through  the  centre  of  the  plane  of  the  os  and  a  line  drawn 
oerpendicular  to  the  tangent  to  the  surface  of  the  membrane 
at  the  edge  of  the  os.  Assuming  that  there  is  not  much 
bulging  of  the  membranes  through  the  OS  and  that  the  radius 
■of  the  spherical  surface  formed  by  the  bag  of  membranes  13 
•aqnal  to  that  of  the  head  (it  could  hardly  be  less,  and  13  not 
likely  to  be  much  more),  then  the  dilating  pressure  will  be 
nearly—.^  x  ~  ,  where  a  is  the  radius  of  the  os.  After  rupture 
■oi  the  membranes,  let  the  force  F  of  the  paiu  be  imagined  brokeii 
cip  inlio  an  inP.nite  number  of  very  small  vertical  prisms  of 


direction  of  F  w 

and  a  that  of  the  os.    The  ratio  of  the  area  of  surface  at  the 
point  P  on  the  cervix  at  the  bottom  of  such  a  prism  to  the 


■oross-section  of  the  prism  is  neariy  --— 


the  angle 


'between  the  perpendicular  to  the  plane  of  the  os  and  a  per- 
,pendicuiar  to  the  surface  of  the  head  at  P.  Hence  the  pressure 
■on  unit  area  of  surface  at  P  along  the  line  P  Q  parallel  to  the 

Cine  of  action  of  F  will  be  _  (r2_„^2j  cos  a.  Then,  if  friction  be 
.disregarded,  this  pressure  is  the  vertical  component  of  the 
pressure  R  perpendicular  to  the  surface  at  P,  and  the  dilating 
preaaure  at  P  will  be  the  horizontal  component  of  this  same 

^  ,  P  .  F         .  .. 

pressure  K — namel; 


there  is  — —r, 


Here   the   elasticity  of  the  cervix  is  as- 


3umed.  to  be  the  same  throughout  its  extent,  and  as  this  is 
probably  not  the  case,  the  results  can  only  be  approximately 
correct.  They  will  serve,  however,  to  give  an  idea  of  the  order 
of  the  differences  in  dilating  pressures  at  the  edge  of  the  os  for 
varying  diameters  of  the  os  when  the  dilatation  is  being  done 
ii)y  the  head  and  the  membranes  respectively  and  the  force  of 
the  pains  remains  constant. 

It  will  be  seen  that  increase  of  force  is  remarkably 
rapid.  In  the  case  of  a  vertex  passing  through  a  cervix, 
■how  much  more  rapid  must  be  the  increase  where  not  only 
is  the  practically  unimportant  weight  of  the  child  to  be  con- 
sidered, but  a  rapidly  increasing  vis  a  tergo  brought  about 
■i)y  increasingly  strong  uterine  contractions.  Theoretically 
it  followa  that  one  would  expect  severe  lacerations  in 
those  cases  in  which  the  rupture  of  the  membranes 
•oocurred  when  the  os  was  about  fully  dilated — say,  for 
example,  seven-eighths  dilated,  clinically  expressed  as 
"almost  fully  dilated" — and  less  severe  when  the  os  was 
too  small  for  the  presenting  part  to  enter. 

A  consideration  of  the  accompanying  statistics  will  show 
that  practically  these  theoretical  expectations  are  borne 
out.  Although  the  figures  speak  clearly  for  themselves, 
one  or  two  points  may  with  advantage  bo  pointed  out.  It 
is  noteworthy  that  5  per  cent,   more   severe   lacerations 


occur  in  those  cases  in  which,  the  cervix  being  clinically 
considered  fully  dilated,  the  membranes  -were  ruptured, 
than  in  those  cases  in  which  the  membranes  ruptured 
spontaneously  and  the  cervix  was  subsequently  found  on 
examination  to  be  fully  dilated.  Most  probably  in  both 
classes  dilatation  was  not  complete  in  some  of  the  cases 
when  rupture  occurred,  but  Nature  appears  to  have  made 
the  fewer  errors.  In  those  cases  in  which  the  os  was 
"  almost  fully  dilated  "  the  percentage  of  deep  lacerations 
is  extremely  high— namely,  45.  In  those  in  which  the  cs 
was  not  more  than  a  five-shilling  piece  in  size,  only 
12.J  per  cent,  show  deep  lacerations,  but  laceration  of  some 
sort  occurred  in  every  case. 

It  is  unfortunate  that  in  the  last  two  classes  the  number 
of  cases  is  so  small,  but  I  think  the  results,  taken  m  con- 
■j  unction  with  the  rest,  are  sufnciently  striking  to  arrest 
attention.  As  I  have  before  mentioned,  I  believe  that  the 
premature  rupture  of  the  membranes  is  by  far  the  most 
important  factor  in  the  causation  of  cervical  lacerations  ; 
but  belief,  however  firm,  cannot  in  itself  be  considered 
proof.  I  have,  therefore,  considered  the  average  weight  of 
the  infants,  their  suboccipito-bregmatic  diameter,  and  then: 
suboccipito-bregmatic  circumference  in  relation  to  rupture 
of  the  cervix,  and  I  find,  as  the  second  table  will  show, 
that  they  are  quite  negligible.  I  may  add  in  this  con- 
nexion that  -with  two  of  the  lightest  fetuses  deep 
lacerations  occurred. 

Table  I. 


Number  i  Average 


Os  fully  dilated 


Artificial  rupture : 
Os  fully  dilated 


Os     not    more    tUa 


Slight 

49.39 

46.93 

Moderate 

15.2* 

17.07 

Deep 

S.09 

12.1S 

SUght 

4B.W 

48.48 

Moderate 

3.03 

21.21 

Deep 

6.06 

9.09 

Slight 

54.54 

41.32 

Moderate 

19.56 

5S.95 

Deep 

6.52 

15.21 

Slight 

36.36 

27.27 

Moderate 

36.36 

18.18 

Deep 

9.09 

45.45 

Slight 

50 

75 

Moderate 

25 

IZ.S 

Deep 

0 

12.5 

i 

0^  _ 

111 

Poo 

III 

1 

Euptme  of  membranes-spontaueous  : 
Os  fully  dilated     

33 

105.24 

In. 
3.77 

In. 

12.14 

Rupture  of  membranes— artificial : 

Os  fully  dilated    

45 

1  110.51 

3.S1 

i:.2 

Rupture-artificial  or  siwutaneous : 

Os  not  more  than  five-shilling  piece 

8 

i 
113.56 

3.81 

12.28 

Os  almost  folly  dilated 

10 

116  9 

3.75 

12.22 

Average  for  aU  cases 

96 

1  1115 

3.78 

12.21 

Deep  lacerations  all  cases 

33 

i  1U.75 

3.76 

12.07 

The  practical  results  to  be  drawn  from  this  inqmry  are, 
I  think,  obvious.  If  the  ideal  to  be  aimed  at  in  the  conduct 
of  labour  be  to  bring  the  process  to  a  conclusion  -« ith  the 
least  harm  both  to  the  mother  and  child,  then  that  ideal 
will  be  best  attained  by  leaving  the  patient  to  deUver 
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herself,  \Yhenever  possible,  until  towards  the  end  of  the 
second  staf^e.  It  is  curious  to  note  how  much  attention  is 
given  to  the  preservation  of  the  perineum,  the  principle 
borne  in  mind  being  to  deliver  gradually,  and  to  contrast 
this  with  the  frequent  treatment — namely,  hurrying — 
adopted  when  the  presenting  part  is  passing  through  an 
incompletely  dilated  cervix — an  almost  analogous  condi- 
tion. It  follows  that  the  membranes  should  only  be  rup- 
tured artificially  when  the  indications  are  definite,  and  as 
a  routine  method  of  hastening  labour  should  not  be  prac- 
tised. In  those  cases  in  which  such  treatment  becomes 
necessary,  the  best  time  to  rupture  appeal's  to  be  when  the 
OS  is  about  half  dilated,  and  on  no  account  should  they  be 
ruptured  towards  the  end  of  the  first  stage.  Moreover, 
when  the  os  is  nearly  fully  dilated,  the  character  of  the 
pains  gradually  merges  into  that  of  the  second ;  hence,  the 
best  chance  will  be  given  to  the  membranes  to  rupture  at 
the  critical  time  if  the  woman  be  advised  neither  to  strain 
or  bear  down. 

In  conclusion,  let  me  say  that  I  in  no  way  consider  the 
results  in  my  paper  as  finally  settling  this  most  important 
point.  My  original  wish  was  to  l.iase  them  upon  a 
thousand  cases,  but  the  opportunities  for  doing  so  having 
passed,  I  publish  this  paper  rather  in  the  nature  of  a 
preliminary  communication,  and  in  the  belief  that  it  opens 
up  a  neglected  field  for  research  in  obstetrics. 

Much  labour  has  been  expended  in  its  production,  the 
greater  proportion  of  which  has  been  borne  by  others 
rather  than  myself.  Upon  Miss  Oiive  Haydon,  the  bead 
midwife  at  the  General  Lying-in  Hospital,  has  fallen  by 
far  the  greater  share ;  and  to  her  my  thanks  are  chiefly 
due,  for  without  her  patient  help  in  many  directions  the 
paper  must  have  remained  unwritten. 


A  SHORT  CRITICISM  OF  THE  SO-CALLED 
"  RATIONAL  PUERPERIUM. ' 

By  H.  T.  hicks,  F.RC.S., 


nOXORABT   GIXAECOT.OfilC.VL  SUBGEOX  TO  THE  DEBBYSIIIIiE 
KOTAL  IXF1HMAB-1-. 

I  THINK  Dr.  Haultain's  paper  entitled  ''A  Plea  for  a 
Rational  Puerperinm  "  should  receive  more  criticism  than 
it  has.  For  some  time  past  many  German  surgeons  and 
obstetricians  have  been  recommending  early  rising  on  the 
second  or  third  day  following  abdominal  operations  and 
labour.  Professor  Kroenig  has  practised  this  early  rising 
during  the  puerperinm  for  more  than  two  years.  I  admit 
that  many  of  us  keep  our  abdominal  section  cases  in  bed 
for  too  long  a  period,  but  I  feel  convinced  that  the  ten  to 
fourteen  days'  rest  in  bed  during  the  puerperinm  is  not 
only  right  but  rational.  I  think  Dr.  Haultain's  arguments 
in  favour  of  early  rising  are  far  from  convincing.  He  first 
mentions  a  few  social  reasons  in  favour  of  early  rising,  and 
says  that  multiparous  patients  spoke  in  eulogistic  terms  of 
it  in  comparison  with  their  former  experience.  This  may 
well  be,  because  to  them  such  treatment  was  a  novelty, 
and  the  public,  as  a  rule,  likes  something  which  they 
imagine  to  be  new.  On  the  other  hand,  one  finds  that 
women  of  the  poorer  classes  complain  commonly  of  having 
been  forced  to  get  up  on  the  third  or  fourth  day  on  account 
of  domestic  affairs,  and  they  frequently  date  their  uterine 
trouble  from  this  period. 

I  do  not  bfilieve  that  many  women  will  agree  with  Dr. 
Haultain's  patients  that  the  ten  days  of  rest  is  irksome  to 
a  degree,  nor  is  it  the  rule  for  women  to  look  upon  their 
puerperal  rest  as  either  "  invalidism  or  penal  servitude." 
In  my  experience  the  majority  of  puerperal  patients  lie  in 
bed  after  the  birth  of  the  child  in  a  contented  and  happy 
frame  of  mind,  while  the  uterus  and  surrounding  struc- 
tures undergo  involution,  and  the  process  of  lactation 
becomes  established.  It  is  true  that  labour  and  the  puer- 
perium  are  physiological  processes,  but  this  statement 
requires    qualification.      It    would   be  more  accurate   to 


describa  the 


e  puerpermm  as  an  extraordinary  physiological 
process  which,  on  account  of  the  profound  alterations  in 
the  local  and  general  condition  of  the  patient,  may  become 
immediately  or  remotely  pathological.  If  this  be  not  so, 
What  IS  the  use  of  the  presence  of  the  doctor  ?     Now    con- 


sidering that  these  profound  changes  are  taking  place- 
during  the  puerperium,  we  have  to  place  our  patient  in  the 
best  position  to  help  Nature,  and  to  avoid  the  many 
pathological  incidents  that  may  arise. 

Dr.  Haultain  and  some  of  the  German  authorities  would' 
have  us  believe  that  the  upright  position  will  not  only 
help  a  normal  puerperium,  but  will  also  prevent  displace- 
ments and  even  benefit  septic  uterine  conditions  by  afford- 
ing better  drainage.  I  am  quite  conviiiced  that  there  is 
no  real  evidence  that  the  lying-in  period  during  the' 
puerperium  should  be  curtailed  or  altered  in  any  way;, 
and,  further,  that  the  position  of  rest  for  ten  or  fourteen 
days  is  the  best  means  of  aiding  the  natural  physiological 
processes  at  work  during  this  time,  and  that  it  also  lessens 
the  likelihood  of  incidental  pathological  complications. 
Dr.  Haultain  has  given  several  specific  examples  in 
support  of  early  rising.  First,  he  says  that  by  getting 
the  patient  up  the  active  movements  of  the  abdominal 
wall  quickly  increase  the  tone  of  the  muscles,  and  there- 
fore increase  the  intra-abdominal  pressure,  which  he 
thinks  of  great  importance  in  relieving  venous  engorge- 
ment and  preventing  cDn,stipation.  In  opposition  to 
this  theory  I  maintain  that  the  abdominal  walls 
will  undergo  involution  just  as  well  while  the  patient 
is  lying  in  bed,  for  in  spite  of  all  theories  to  the 
contrary,  the  one  great  method  of  relieving  conges- 
tion and  venous  engorgement  of  the  lower  abdominal 
viscera  is  to  place  the  patient  in  the  natural  position  of 
rest — namely,  recumbent.  Moreover,  if  the  patient  is- 
allowed  to  be  in  the  upright  p"sition  on  the  second  or  third 
day,  the  abdominal  muscles  will  have  to  bear  the  weight  of 
a  large  uterus  together  with  all  the  rtiobile  abdominaJ 
viscera  while  they  are  yet  in  a  slack  and  softened  condi- 
tion. This  pressure  must  cause  permanent  stretching  and 
pendulosity,  and  it  seems  to  me  that  the  useless  obstetrie 
abdominal  binder  would  in  this  case  be  of  some  small  use» 
In  the  recumbent  position  the  abdominal  muscles  undergo 
a  quiet  and  passive  involution,  unmolested  by  the  weight- 
of  the  viscera  above,  and  aided  to  a  small  degree  by  active 
respiratory  movements.  I  believe  thatrest,  good  food,  and 
a  happy  state  of  mind  will  do  more  to  prevent  pendulosity 
and  visceral  proptosis  during  the  involution  changes  of 
the  puerperium  than  any  small  amount  of  tone  that  caQ 
be  acquired  in  six  or  seven  days  of  indifferent  active 
muscular  movements  in  the  upright  position.  In  ten  to- 
fourteen  days  profound  physiological  changes  take  place 
which  render  the  abdominal  walls  able  to  withstand  the 
visceral  pressure  of  the  upright  position,  let  alone  the  fact- 
that  the  uterus  at  the  end  of  this  period  has  sunk  below 
the  level  of  the  pubes,  and  therefore  no  longer  throws  its. 
weight  upon  the  abdominal  walls. 

Sepsis. 

Dr.  Haultain  says  rightly  that  the  position  of  the  patient 
has  no  influence  as  a  primary  cause  of  sepsis,  and  I  suppose 
no  one  would  allow  a  bad  case  of  sepsis  to  be  wandering  about 
even  if  she  could  do  so.  So  I  will  confine  myself  to  the 
less  virulent  forms.  Dr.  Haultain  quotes  an  ancient 
authority  in  connexion  with  this  point  (Rueff,  1634),  and 
then  goes  on  to  say  that  several  of  his  cases  during  their 
first  day's  exercise  passed  large  clots  which,  had  the 
woman  rested  in  the  recumbent  position,  would  probably 
have  remained  in  the  genital  passages  for  an  indefi- 
nite period  as  a  medium  of  septic  incubation.  He 
further  states  that  the  upright  position  affords  better 
drainage  of  septic  lochia.  Now,  if  a  puerperium  is 
normal  and  the  uterus  is  undergoing  involution  as  it 
should,  the  passage  of  large  clots  is  of  rare  occurrence. 
Again,  if  the  lochia  is  stptic,  our  duty  is  to  clear  out  the- 
uterine  cavity  aud  keep  the  patient  all  the  more  at  rest  irr 
order  that  the  circulation  should  be  as  quiet  as  possible, 
and  thus  prevent  a  local  condition  becoming  a  general 
infection.  Furtlier,  I  cannot  see  any  reason  for  supposing 
that  the  uterus,  which,  after  all,  i;j  the  most  important 
organ  concerned,  drains  one  whit  more  satisfactorily  in 
the  upright  than  in  the  recumbent  position.  No  doubt  if 
clots  form  they  may  remain  in  the  upper  part  of  the 
vagina  for  a  short  while,  but  some  excessive  respiratory- 
movement  or  active  straining  at  once  dislodges  them. 
Moreover,  the  upper  part  of  the  vagina  should  be  sterile, 
and  infection  by  this  means  exfiemely  rare. 

The  last  point  which  I  wi.yh  to  touch  upon  is  the- 
question   of    uterine    displacements.      For    the     sake    oil 
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He 


•brevity  I  will  epitomize  I'r.  Haultain's  conclusion, 
says  that  at  first  sight  the  upright  position  would  seem  to 
favour  a  backward  and  downward  displacement  of  the 
uterus,  but  this  is  not  borne  out  by  clinical  facts,  and  that 
only  2  per  cent,  of  his  100  cases  showed  displacements. 
Dr.  Haultain  forgets  that  against  his  100  cases  it  would, 
perhaps,  be  possible  to  bring  thousands  of  women  who 
had  gone  through  labour,  followed  by  a  restful  puerperium, 
without  uterine  displacements.  He  then  lays  stress  on 
the  forward  he  of  the  uterus  being  favoured  by  the  upright 
position,  and  writes  of  the  importance  of  the  round 
ligament  in  maintiinin;^  this  position.  He  says  that  the 
recumbent  position  mast  allow  of  the  heavy  uterus  falling 
backwards  and  thus  scratching  the  round  ligament  and 
predisposing  to  retroversion.  Now,  this  theory  may  at 
first  sight  appear  to  favour  early  rising  on  anatomical 
grounds,  but  it  is  not  the  round  ligaments  alone  which  we 
iiave  to  preserve  from  strain  and  pressure  while  they  are 
yet  in  their  softened  condition.  More  important  by  far 
are  the  structures  which  form  the  pelvic  floor.  Xow,  if 
the  pelvic  diaphragm  is  injured  during  labour,  there  is  a 
very  good  chance  tbat  the  ligaments,  fascia,  and  muscles, 
which  are  in  a  softened  and  stretched  condition,  will 
undergo  involution  and  heal  if  venous  engorgement  be 
lessened  as  much  as  possible,  and  the  weight  of  the  heavy 
uterus  and  other  viscera  be  not  borne  by  them  while  in 
their  lacerated  and  softened  condition.  The  early 
upright  position  must  throw  most  of  the  weight  of  the 
uterus  and  other  abiominal  visc°ra  upon  the  pelvic  floor, 
3.S  well  as  increase  venous  engorgement.  These  two 
{actors  are  therefore  extremely  potent  causes  of  pelvic 
•visceral  proptosis.  I  certainly  do  not  understand  Dr. 
JHanltain's  meaning  when  he  says ; 

It  is  nnnecessarj-  to  .argue  that  prolapse,  like  retroversion, 
will  be  equally  avoided  by  the  early  upright  position,  as  the 
prime  factor  'in  the  initial  stages  of  the  downward  displace- 
ments is  retroversion. 

■Every  one  knows  that  when  a  uterus  prolapses  it  must 
retrovert  during  the  process  of  descent,  but  in  these  cases 
the  prime  factors  at  work  are  softening,  atony,  wasting 
and  laceration  of  the  complex  structures  of  the  pelvic 
floor,  and  the  retroversion  is  a  mere  incident  in  the 
descent.  Dr.  Haultain  gives  what  he  calls  an  extreme 
example  of  the  benetit  derived  from  the  early  upright 
position  in  a  patient  who  developed  retroversion  after  a 
previous  confinement,  which  was  cured  by  early  rising 
■after  a  subsequent  delivery.  Apart  from  the  fact  that 
simple  retroversion  is  quite  a  different  thing  from  pro- 
lapse plus  retroversion,  this  example  is  not  convincing, 
for  one  has  frequently  seen  such  cases  completely  cured 
■by  satisfactory  involution  after  a  subsequent  labour. 
There  is  abundant  clinical  evidence  than  the  uterus 
Slot  only  maintains  its  normal  position  more  easily 
-when  a  patient  is  in  the  recumbent  position,  but, 
further,  that  even  a  retcoverted  or  prolapsed  gravid 
uterus  will  in  nine  cases  cut  of  ten  rise  from  its  dis- 
placed to  a  normal  position  after  a  few  hours'  rest  in 
bed,  even  when  incineration  has  taken  place. 

Why  is  it  that  this  well-known  clinical  phenomenon 
occurs  ■?  It  is  because  the  recumbent  position  at  once 
relieves  the  venous  eugorgement  of  the  pelvic  organs  and 
allows  the  weakened  natural  uterine  supports  to  exert 
their  forces,  while  at  the  same  time,  being  free  from 
engorgement,  they  tend  to  regain  their  tone.  If  a  heavy 
retroverted  gravid  uterus  will  rise  spontaneously  to  its 
Jiormal  level  and  auteverted  position  after  a  few  hours' 
rest  in  bed,  and  will  at  once  fall  back  after  a  few  hours  in 
the  upright  position,  it  surely  requires  no  further  clinical 
-evidence  to  prove  conclusively  that  a  heavy  subinvoluttd 
-ntems  will  keep  its  normal  position  better  with  the  patient 
recumbent  than  taking  exercise  in  the  upright  position. 
To  argue  that  ten  days  in  bed  during  a  normal  puerperium 
causes  loss  of  voluntary  muscular  tone  to  any  degree  is  an 
•exaggeration. 

One  of  the  arguments  in  favour  of  early  rising  is  that  by 
stimulating  the  circulation  those  mild  but  extremely  irk- 
some cases  of  venous  thrombosis  will  be  less  likely  to 
occur.  Well,  wo  do  not  quite  know  the  pathology  of  post- 
ipartam  and  postoperative  thrombosis,  but  what  little  we 
do  know  points  to  its  being  duo  to  a  mild  form  of  staphy- 
lococcal infection,  and  it  may  even  bo  possible  that  the 
formation  of  a  thrombus  may  be  a  natural  protection 
.against  a  general  infection  :  further,  there  is  absolutely  no 


proof  that  stimulating  the  circulation  will  avoid  it.  The 
only  scientific  evidence  in  favour  of  increasing  the  rate  of 
the  circulation  comes  from  the  fact  that  coagulation  nearly 
always  picks  out  the  most  stagnant  part  of  the  blood 
stream.  Lastly,  we  must  not  forget  that  there  is  always  a 
chance  that  an  embolus  may  become  detached  and  block  a 
vital  portion  of  the  circulation. 
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By  a  blood-tight  uterus  I  mean  a  uterus  which  not  only 
does  not  allow  blood  to  pass  through  its  walls,  but  one 
which  is  itself  empty  of  blood,  and  is  actually  anaemic. 
This  is,  I  think,  the  ideal  condition  to  bs  aimed  at  in  the 
management  of  labour,  and  I  shall  attempt,  first,  to  show 
the  extent  of  Nature's  endeavour  to  attain  this  ideal  con- 
dition; secondly,  to  define  the  relation  existing  between 
this  ideal  condition  and  the  process  of  involution  of  the 
uterus ;  and,  lastly,  to  formulate  a  more  definite  concep- 
tion of  involation  than,  so  far  as  1  am  aware,  has  hitherto 
been  submitted  to  the  criticism  of  the  profession. 

Natural  MethotJs  of  Haemostasis  after  Delivery. 
I  believe  that  Nature  provided  at  least  two  lines  of 
defence  against  haemorrhage,  and  possibly  she  has 
another  card  up  her  sleeve  as  a  reserve.  We  have  two 
excessively  vascular  organs— the  uterus  and  the  placenta 
—connected  together.  It  is  essential  that  their  union 
should  possess  at  least  three  characteristics : 

1.  It  must  be  sufficiently  firm  to  minimize  all  chances  of 
accidental  detachment  of  the  placenta. 

2.  It  must  be  sufficiently  delicate  to  allow  the  placenta 
to  peel  off  readily  when  its  functions  have  been  fulfilled ; 

3.  This  haopy  medium,  when  found,  must  itself  be 
exceedingly  va'scular  and  capable  of  transmitting  enormous 
auantities  of  blood. 

'  There  are  no  means  of  ascertaining  exactly  the  volume  ot 
blood  which  passes  through  the  uterus  at  term,  but  a  rough 
estimate,  based  upon  the  collective  diameter  of  the  arteries 
supplying  the  uterus,  would,  I  think,  place  it  very  close 
to  the  volume  which  passes  through  the  femoral  artery. 

The  preliminary  stages  of  the  problem  were  cleared 
and  the  happy  medium  was  provided  by  the  adaptation  ot 
the  mucous  membrane  of  the  uterus,  which,  in  its  decidual 
form,  fulfils,  in  addition  to  other  functions,  the  three 
requirements  I  have  postulated  as  being  necessary  to  it. 
The  critical  point  of  the  problem  then  presents  itself. 
How  is  the  cleavage  of  this  very  vascular  union  between 
two  very  vascular  organs  to  take  place  with  the  loss  of 
a  minimum  quantity  of  blood?  One  cannot  resist  the 
temptation  to  describe  the  solution  in  Horace's  immortal 
phrase,  Simplex  irmnditiis.  It  is  done  simply  and 
efficiently  by  the  anatomical  arrangement  of  the  aiteries. 
As  you  kuow.  these  thread  their  way  between  the  bundles 
ot  uterine  muscle  in  an  exceedingly  tortuous  manner. 
During  contraction  of  the  muscle  bundles  the  vessels 
which°they  enclose  are  compressed  and  kinked  in  such  a 
fashion  that  it  is  practically  impossible  for  any  blood  to 
pour  through  them,  and  the  uterus  becomes  anaemic.  In 
the  periods  between  the  contractions  the  compression  and 
kinking  of  the  vessels  is  kept  up  to  a  certain  extent  by 
means  of  that  function  of  the  uterine  muscle  which  is 
called  •'  retraction,"  which  I  believe  partakes  more  of  the 
nature  of  a  passive  elastic  recoil  than  of  an  active  force. 
If  this  be  so,  it  will  be  perceived  that  during  the  periods 
of  relaxation  of  the  uterus  the  vessels  are  only  held  by  the 
passive  elasticity  of  the  muscle  bundle. 

Now  we  have  to  take  into  consideration  tho  pressure  of 
the  blood  stream  which  is  trying  to  force  its  way  through 
the  vessels  in  the  uterine  wall.  Some  years  ^0  I  made  a 
scries  of  observations  upon  about  150  pcimigravidae  to 
ascertain  the  variations  of  blood  pressure  during  the  later 
months  of  pregnancy,  and  I  found  that  there  was  a 
distinct  rise  of  about  '20  ram.  of  Hg  at  term.  An  American 
Branch  of  the  Briti-sb  Medical 
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observer  working  at  the  same  time  arrived  at  almost 
i-lentical  flgnres  with  my  own.  After  labour  a  drop  of 
about  20  mm.  is  found,  but  even  this  leaves  a  oonsiCerable 
pressure.  It  is  very  difiBonlt  to  conceive  that  blood  forced 
iato  the  uterine  wall  at  a  pressure  of  something  over 
100  mm.  of  Hg  would  not  open  up  the  vessels  when  they 
are  held  closed  during  relaxation  of  the  uterus  by  the  mere 
passive  elasticity  of  the  muscle  bundles.  Yet  we  know 
that  during  relaxation  the  uterus  does  not  bleed  after 
normal  labour.  Therefore  there  is  some  other  factor  in 
the  problem,  and  that  other  factor  is  what  I  venture  to 
call  the  second  line  of  defence  against  haemorrhage. 

The  uterine  artery  reaches  the  side  of  the  uterus  about 
the  level  of  the  internal  os,  and  thence  runs  upwards. 
It  is  very  tortuous,  and  one  might  compare  it  to  a  cork- 
screw or  a  spiral  spring.  In  the  Museum  of  the  Royal 
College  of  Surgeons  there  is  a  specimen  which  illustrates 
this  point  very  well. 

Daring  pregnancy  the  uterine  artery  grows  to  a  certain 
extent,  but  there  is 
no  necessity  for  its  j 
growth  to  keep  ! 
pace  exactly  with  [ 
that  of  the  nteriis,  ; 
because  its  length 
can  be  increased 
simply  by  straight- 
eaing  out  some  of 
its  corkscrew  -  like 
turns,  so  that  at 
term  we  have  an 
artery  9  or  10  in. 
long,  but  which  still 
remembers  the 
corkscrew  like  feel- 
i  D  g.  When  the 
uterus  has  expelled 
the  child,  the  uterus 
sinks  down  into  the 
pelvis,  and  carries 
the  uterine  artery 
along  with  it,  and 
the  9  or  10  in.  of 
its  length  lie  tele- 
scoped in  3  in.  or  so 
by  the  side  of  the 
uterus.  J  n  the  tele- 
scoping process 
numerous  sharp 
twists  and  kinks 
are  produced,  and 
in  this  simple  de- 
vice lies  ths  second 
line  of  defence,  for 
it  is  obvious  that  if 
the  blood  stream  is 
able  to  pass  through 
an  artery  so  kinked 
and  twisted  as  this 
one  at  all,  it  will 
by  the  time  it 
reaches  the  prac- 
■tically  undefended  vessels  of  the  uterine  wall  be  robbed  i 
of  its  power  to  force  its  way  through  them.  j 

It  is  a  matter  of  great  regret  to  me  that  I  have  not  a  j 
specimen  of  this  condition  to  show;  the  demonstration  I 
dissection  which  I  used  to  keep  having  unfortunately  been 
lost,  and  I  have  had  no  opportunity  recently  of  securing  1 
another.  But  a  practical  everyday  proof  of  this  second 
hne  of  defence  will,  I  expect,  occur  to  the  mind  of  every 
one.  We  often  meet  with  a  case  in  which  after 
labour  the  uterus  leaks  ;  one  cannot  call  it  haemorrha' 
but  the  leakage  is  sufficient  to  make  one  feel  that  it  is  i 
absolutely  safe  to  leave  the  patient.  One  of  the  very  com 
monest  causes  of  this  leakage  is  a  full  bladder,  and  it  was 
one  of  the  first  chmcal  facts  I  learnt  when  I  became  resident 
«rnin  f  f^'''''''""^  s.  The  full  bladder  occupies  a  large 
f^Z^^"■°"'r^^■^  r?!'^"''^  ""^  °ter"S  nestling  down 
lathfL  rf\i  *"?  -"'^'"^  "P  °f  t'^e  uterus  finds  to 
fl  t?»»  .V  *^."'«"°.e  ^y'^-^y.  and  so  allows  the  blood 
to  pass  through  it  Directly  a  catheter  is  passed,  the 
bladder  emptied,  and  a  good  squeeze  given  to  the  uterus^ 
the  leakage  stops.  ' 
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As  regards  the  possible  card  which  Nature  holds  tip  her 
sleeve,  I  will  say  nothing  beyond  mentioning  that  Dr. 
Blair  Bell  finds  an  increased  calcium  content  in  the  blodfl 
at  term,  and  that  this  fact  is  pregnant  with  possibilities 
which  I  have  not  time  to  discuss. 

This  account  of  the  natural  methods  of  haemostasis  has 
a  considerable  bearing  upon  the  problem  which  is  the 
main  subject  of  this  paper,  and  that  is  involution  of  the 
uterus.  1  want  you  to  recognize  that  Nature  has  pro- 
vided a  mechanism  by  means  of  which  it  is  quite  possible 
for  the  uterus  to  be  blood -tight. 

Involution  is  one  of  those  subjects  in  medicine  which 
one  does  not  question,  much  less  makes  a  problem  of, 
until  one  begins  to  think  a  little  about  it.  We  take  it 
very  much  for  granted,  and  supertioially  it  appears 
simple  enough.  Here  is  an  organ  which  has  hyper- 
trophied  with  great  rapidity  for  a  specific  purpose, 
after  the  fulfilment  of  which  what  can  be  more 
reasonable  and  proper  than  that  it  sbould  disappear? 

A  certain  amoant 
of  research  work 
has  been  done  upon 
i  a  volution  of  the 
uterus,  but  mostly 
of  a  microscopical 
nature.  It  was  at 
one  time  considered 
to  be  merely  a  fatty 
degeneration  of  the 
muscle  fibres,  a 
view  which  was- 
accepted  uiitiJ 
Helme,  somewhere 
in  the  Eighties,  I 
think,  produced  a 
paper  in  the  Trans- 
tietiorts  of  the  BoyaH 
oocieiy  of  Edin- 
inirr/h.  His  work 
again  was  a  piece  of 
microscopical  re 
search,  but  from 
it  he  came  to  this 
clear-sighted  con- 
clusion. I  will  quote 
his  exact  words : 

The  change  is  one 
cit  physiological  re- 
trogression ;  the  ac- 
UiaJ  chemical  charac- 
tsr  is  not  reveal eil  bj 
the  microBCopo,  but 
it  is  probable  that 
the  cell  protoplasm 
uudergfjes  a  sort  of 
peptouization,all  the 
surplus  material  that 
is  no  longer  required 
being  changed  into 
some  more  soluble 
substance,  which 
finds  its  way  into  the 
suvronndiDg  lymph. 
This  prophetic 
if  somewhat  vague, 
conclusion  has  been  quoted  in  and  copied  from  one 
modern  textbook  on  midwifery  to  another,  and  there 
the  matter  has  been  allowed  to  rest.  The  various- 
other  facts  concerning  involution  which  a  modercs 
textbook  reveals  are  not  many.  The  most  striking, 
and  peculiar  is  the  fact  that  the  process  is  exceed- 
ingly rapid  for  the  first  week  or  so,  and  after  that 
becomes  much  slower.  Whitridge  Williams  gives  the 
weight  of  the  uterus  after  delivery  as  1,000  grams, 
500  grams  at  the  end  of  the  first  week,  375  grams  at  the 
end  of  the  next  week,  and  60  grams  after  six  weeks. 
Other  authors  agree  approximately  as  to  the  accuracy  oi 
these  figures.  The  outstanding  fact  is  that  the  organ  loses; 
half  its  weight  in  a  week.  We  learn,  too,  that  the  pro- 
cess of  involution  is  atit  to  be  delayed  if  any  inflammatory 
action  takes  place,  or  if  the  organ  is  allowed  to  become 
unnaturally  congested.  Further  delving  into  obstetrical 
literature  brings  to  the  surface  certain  cases  of  super- 
involution,  and  in  one  case  which  I  shall  refer  to 
shortly  the  uterus  disappeared  entirely  after  child- 
birth. 
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It  is  an  extraordinary  phenomenon  for  an  organ  to  lose 
half  its  weight  in  a  week  as  a  physiological  process.  In 
this  the  uterns  stands  alone,  therefore  it  is  probable  that 
the  process  by  means  o£  which  this  unique  phenomenon  is 
brought  about  is  also  something  out  of  the  common.  Of 
course,  many  organs  can  and  do  lose  half  their  weight  in 
a  week  or  even  less — a  whole  baby  can — bat  the  pro- 
cess is  then  pathological,  as,  for  instance,  the  rapid 
autolytic  degradation  of  the  liver  in  acute  yellow  atrophy. 

As  the  term  "  autolysis  "  has  come  into  medical  litera- 
ture since  the  time  when  most  of  us  were  occupied  with 
purely  physiological  studies,  I  may  say  a  little  about  it. 
If  yoa  take  a  piece  of  fcesh  tissue— say  5  grams  of  liver 
tissue— you  are  able  to  dissolve  out  of  it  a  certain  quantity 
of  nitrogenous  extractives.  If  you  take  an  exactly  similar 
piece  of  tissue,  removed  and  kept  absolutely  aseptically  in 
order  to  obviate  all  possibihty  of  bacterial  action,  yoa  are 
able  to  dissolve  out  of  it  at  the  end  of  some  horns  a  greatly 
Increased  quantity  of  extractives.  A  change  has  taken 
place  in  the  tissue  which  is  independent  of  bacterial 
action,  and  this  change  consists  in  the  transformation  of 
'inaolable  tissue  into  soluble  nitrogenous  extractives.  The 
name  given  to  it  is 'autolysis."  A  large  amount  of  work  has  | 
been  done  concerning  this  change,  and  one  of  the  main  | 
facts  ascertained  is  that  the  change  takes  place  far  more 
rapidly  in  an  acid  than  in  an  alkaline  medium. 

We  have  now  three  facts  to  help  us  in  the  study  of 
involution : 

1.  The  fact  that  the  healthy  uterus  loses  half  its  weight  in  the 

first  week  after  deUverj- ;  or,  la  other  words,  undergoes 
very  rapid  autolysis. 

2.  The  fact  that  Kature  provided  mechanism  enabling  the 

healthy  uterus  to  be  blood-tight  after  delivery ;   or,   in 

other  words,  intended  that  it  should  not  he  continuously 

flushed  with  an  alkaline  stream  of  blood. 
5.  The  fact  that  autolysis  of  a  tissue  takes  plaoe  much  more 

rapidly  in  an  acid'than  in  an  alkaline  mediurh. 
After  delivery  the  uterus  is  anaemic ;  the  powerful  con- 
tcaations  of  labour  have  developed  in  it  a  certain  amount 
of  Barcolactic  acid,  rendering  the  conditions  for  rapid  auto- 
lysis as  perfect  as  could  be  devised.  Rapid  autolysis,  or 
-the  acid  mediunj  first  stage  of  involution,  proceeds  up  to 
a  certain  point :  when,  as  I  imagine,  not  wholly  without 
aome  evidence,  the  uterine  tissue  has  become  so  softened 
that  the  blood  begins  to  percolate  very  slowly  again 
through  the  organ,  washes  out  the  acid  and  the  products 
of  autolysis,  and  establishes  an  alkaline  medium.  The  slow 
or  alkaline  medium  second  stage  of  involution  then  begins, 
and  continues  fqr  some  weeks. 

This  theory,  if  it  does  nothing  else,  meets  the  facts ; 
but  I  should  not  venture  to  bring  it  before  you  if  I  were 
aot  armed  with  a  certain  amount  of  evidence  in  favour  of 
it — evidence  quite  free  from  personal  bias,  because  I  found 
It  in  the  negative  result  of  another  investigation  which 
I  was  engaged  upon. 

If  my  theory  is  correct,  it  is  reasonable  to  expect  that, 
some  time  about  the  period  when  the  acid  medium  first 
stage  of  involution  is  brought  to  an  end  by  the  blood 
beginning  to  circulate  again  through  the  uterus,  the 
products'  ct"  a,uuoly8is — that  is,  a  large  amount  of  nitro- 
genous extractives — should  be  washed  out  of  the  uterus 
by  the  blood  and  lymph  streams  and  be  excreted.  And 
every  fair-minded  man  would  admit  that  if  evidence  of  aa 
increased  nitrogenous  excretion  about  the  end  of  the  fir=t 
week  of  the  puerperium  could  be  shown,  I  should  ha\e 
sa  prima  facie  case  far  the  truth  of  my  theory. 

"        ■■       'f  Kitroffenand  Cieatlnind  ring  AutolysU  of  Utcni<. 
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Total  Nitrogen :  Continuous  line.       Creatinin;  Dotted  lino. 

The  accompanying  diagram  represents  the  results  of 
a  long  and  tedious  piece  of  work.     At  the  time  I  was 


interested  in  the  subject  of  creatinin,  and  believing  that 
creatinin  was  due  to  katabolism  of  muscle,  I  thought 
I  should  find  an  increa-sed  creatinin  excretion  during 
the  first  week  of  the  puerperium.  In  order  that  the 
results  should  not  be  vitiated  by  the  excretion  of 
exogenous  creatinin,  I  had  the  patients  kept  upon  a 
standard  creatininfree  diet  containing  approximately 
13  5  grams  of  nitrogen  a  day. 

In  this  research  it  was,  of  com-se,  necessary  to  estimate 
the  total  amount  of  nitrogen  passed  in  the  urine,  because 
it  was  more  important  to  arrive  at  the  percentage  of 
nitrogen  excreted  as  creatinin,  than  at  the  absolute  amount 
of  creatinin  excreted.  All  the  total  nitrogen  estimations 
were  carried  out  in  duplicate  and  under  the  same  condi- 
tions. I  found  it  unnecessary  to  discard  any  on  account 
of  different  values  obtained.  The  observations  were 
carried  out  upon  ten  patients  for  a  period  of  nine  days 
each. 

As  a  creatinin  research  this  piece  of  work  must  be 
classed  as  a  negative  result  as  far  as  my  expectations  were 
concerned,  my  expectations  and  not  the  result  being  at 
fault.  The  figure  works  out  at  about  3  per  cent.  ^  of  total 
nitrogen  excreted  as  creatinin,  which  is  the  normal  figure 
for  excretion  of  endogenous  creatinin  and  subject  to  very 
little  variation,  since  it  is  now  known  that  the  endogenous 
creatinin  is  due  to  the  katabolism  of  tissue  proteid. 

The  point  that  now  concerns  us  is  the  curve  taken  by 
the  total  nitrogen  excretion.  It  will  be  noticed  that  there 
is  a  marked  rise  about  the  end  of  the  first  week ;  this  is 
not  an  accidental  result  due  to  striking  an  average,  since 
in  each  separate  case  there  was  a  similar  rise.  At  first  I 
was  at  a  loss  to  account  for  this  rise,  but  when  it  showed 
itself  in  case  after  case  during  my  investigation,  it  seemed 
that  it  must  possess  some  significance,  and  led  to  the 
somewhat  shadowy  and  vague  ideas  which  one  had 
about  involution  becoming  clarified  and  crystallized  into  a 
moderately  definite  conception  of  the  process. 

Phvsiologically,  then,  involution  of  the  uterus  may  be 
considered  as  an  acute  autolytic  degradation  of  the  mus- 
cular tissue.  It  takes  place  in  two  stages,  a  rapid  _  and  a 
slow  stage.  The  rapid  stage  differs  from  the  slow  in  that 
in  the  tormer  the  uterus  is  practically  anaemic  and  the 
reaction  of  the  tissue  is  acid,  whereas  in  the  slow  stage 
the  reaction  is  alkaline  and  blood  is  slowly  percolating 
through  the  vessel  walls.  I  think  that  the  initial  acidity 
of  the  uterus  is  brought  about  by  the  retention  of  sarco- 
lactic  acid.  The  transition  from  one  stage  to  the  other  is 
I  marked  by  an  increased  excretion  of  nitrogen.  This 
I  theory  is,  as  far  as  I  am  aware,  the  first  and  only  one 
which  attempts  adequately  to  meet  the  facts  in  the  light  of 
modern  knowledge,  and  it  is  based  partly  on  a  common- 
sense  application  of  the  facts  of  autolysis  to  the  process  of 
involution  and  partly  on  definite  experimental  results. 

I  will  now  refer  to  a  case  recorded  by  Whitehead  in  the 
British  Medical  Joukx.ax,  October  12th,  1872,  which 
I  think  can  only  be  accounted  for  on  the  lines  of  this 
theory.  The  patient  was  an  anaemic  woman,  and  after 
the  birth  of  her  last  child  she  had  poat-parium  haemor- 
rhaoe.  She  was  left,  you  notice,  with  very  little  blood  in 
her"  body*  After  the  cessation  of  the  flooding  "  the 
discharge" — I  am  now  quotings" does  not  appear  to  have 
had  the  "ordinary  character ;  of  lochia,  hut  to  have  con- 
sisted of  a  brown  watery  fluid,  which  persisted  for  a 
couple  of  weeks  without  any  change  in  its  appearance. ' 
Menstruation  was  never  re-established,  and  upon  examina- 
tion later  there  was  absolutely  no  trace  cf  the  uterus  to  be 
found  ;  the  entire  organ  had  disappeared.  The  womaai 
probably  had  an  atonic  uterus,  and  after  the  severe 
flooding  she  was  bloodless.  I  conceive  that  the  uterine 
arteries  became  thrombosed,  and  thus  cutoff  the  blood 
supply  to  the  uterus.  The  usual  rapid  acid  medium  stage 
of  autolysis  progressed,  but  aa  the  circulation  was  not 
re-established  about  the  end  of  the  first  week,  owing  to  the 
assumed  thrombosis  of  the  uterine  arteries,  there  was  no 
alkaline  flushing  of  the  tissue.  The  rapid  acid  medium 
stage  of  autolysis  progressed  for  another  week  until  the 
whole  uteruK  was  dissolved  away  in  the  brown  watery 
fluid     .:      i  J  J  place  of  the  ordinary   lochia.     Cases 

of  f.  .  rrc   not   excessively    uncommon,   and 

I  ha.,  .kcd  myself  whtther  the  comparatively 

»  The  kitjUcr  v,il;;ui.  Uji-  cri'afioin  oa  Oi^  first  three,  days  aredup  to 
excretion  of  exogenous  creatinin'.  since  the  padents  could  not  be  placed 
upou  the  creatinin-free  diet  until  after  delivery. 
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small  families  of  the  present  day  may  not  be  due  in  some 
degree  to  the  excellent  results  which  modern  obstetricians 
obtain  as  regards  involution,  since  there  is  no  doubt  that 
superinvolution  may  lead  to  sterility. 

While  on  this  subject  I  may  add  that  I  think  a  little 
knowledge  of  the  process  of  autolysis  is  sufficient  to 
elucidate  the  mystery  of  the  curious  pathological  process 
known  as  red  degeneration  or  necrobiosis  which  takes 
place  in  fibroids  and  in  the  centre  of  other  large  tumours. 

There  is  at  least  one  very  obvious  objection  which  may 
be  urged  against  this  theory  of  a  blood- tight  uterus,  and 
that  is  that  for  some  days  after  delivery  a  patient  has  a 
blood  stained  vaginal  discharge.  The  blood  in  this  dis- 
charge oozes  from  the  uterus  and  from  small  lacerations 
in  the  vagina  and  cervix.  There  is  no  doubt  that  in  the 
majority  of  cases  the  greater  part  of  the  blood  comes  from 
the  uterus,  and,  of  course,  in  these  circumstances  the 
uterus  is  not  blood-tight.  But  the  question  whether  it  is 
necessary  for  a  patient  to  have  any  lochia  at  all  may  be 
asked  on  the  following  grounds.  First,  because  in  all 
surgical  manipulations  it  is  not  in  accordance  with  the 
best  principles  to  leave  any  surface  oozing.  Secondly, 
because  it  is  possible  for  a  p.^tient  to  be  delivered  and  to 


pass  through  a  puerperium  without  any  further  loss  c/ 
blood ;  this  statement  is  based  upon  my  own  observations 
on  a  certain  number  of  casts,  and.  indeed,  is  not  an 
uncommon  experience.  Thirdly,  the  human  female  is  the 
only  one  among  tlic  mammalia  to  be  nfflicted  in  this  way. 
No  other  mammal  has  lochia  in  the  ordinary  sense  of  the 
word  at  all. 

Chnical  observation  has  shown  me  that  women  some- 
times are  free  from  any  lochia  at  all^with  the  exception  of 
a  slight  muco  serous  discharge.  In  these  cases  I  have 
more  than  once  noticed  about  the  fifth  or  sixth  day  a  slight 
red  discharge,  which  scon  ceases.  This  is  due,  I  think,  to 
the  circulation  in  the  uteius  being  reestablished.  It 
ceases  as  soon  as  the  surface  of  the  uterus  is  sufficiently 
healed  to  check  it. 

Therefore  I  think  that  in  the  future  the  day  may  dawa 
when  it  will  be  geneially  lecognized  that  it  is  not  neces- 
sary for  women  to  have  lochia  after  normal  labour.  For 
the  conclusion  that  a  thing  is  right  and  proper  because  it 
is  customary,  is  an  argummt  the  fallacious-ness  of  which 
is  at  once  demonstrated  when  we  remember  that  forty 
years  ago  any  wound  which  healed  by  first  intention  was 
looked  upon  with  .suspicion  and  distnist. 


CASE    OF    LY3IPHANGI0PLASTY     FOR    SOLID 
OEDEMA. 

By     a.    B.    MITCHELL,    M.B.,    F.E.CS.I., 

TAL   VICTORIA  HOSPITAL,   BELFAST. 


A.  M.,  aged  25,  had  severe  erysipelas  of  the  face  in  June, 
1907.  This  was  followed  by  solid  oedema  of  both  eyelids. 
No  improvement  had  resulted  from  treatment,  including 
injections  of  fibrolysin.  Fig.  1  shows  the  condition  ou 
June    29th, 


fascia  of  the  cheek,  and  brought  out  at  the  lower  incisioD 
The  thread  was  now  cut,  leaving  enough  to  drop  into  tho 
pouch  already  prepared  by  separation  of  skin.  A  second 
thread  was  then  introduced  in  the  same  way,  so  as  to- 
drain  the  lower  lid.  The  little  incisions  were  sealed  with 
compound  tincture  of  benzoin  and  Hexile  collodion. 

The     other    eye    was  similarly  treated.      The'  dotted 
lines    in    Fig.   1    indicate    the   position   of    the  threads. 
Fig.  2  shows  the  condition  three  weeks  after  operation. 
The   thread   leading  from   the   right  lower  hd   subse- 
quently gave 
rise  to  slight 
irritation  and 
was        r  e  - 
moved ;     the 
others  still  re- 
main in  posi- 
tion (October- 
9th,  1909). 

The  patient 
was  shown  to- 
the  Surgical 
Section  of 
the  annual 
meeting  of 


curved  in- 
cisions, I  in. 
long,  were 
made  into 
the  oedema- 
tous  tissue  of 
each  eyelid  ; 
similar 

incision     was  Fig     l  —Condition    at     time    of   operation 

made   at    the  Dotted    lines    indicate     the   position   of     the 

.  .  threads.  The  four  lines —  indicate  the  incisions 

outer   margm  required  for  introduction. 

of  the  orbit; 

(3)  a  fourth  incision  low  down  on  the  cheek  below 
the  oedematous  thickening.  The  skin  below  this  last 
incision  was  freely  separated  by  a  blunt  director  so  as  to 
leave  a  loose  pouch  into  which  the  lower  end  of  the  thread 
could  be  dropped.  A  round  needle  threaded  with  sterile 
silk  was  then  introduced  through  the  incision  in  the  upper 
hd,  and  brought  out  through  the  incision  at  the  orbital 
margm,  and  the  thread  drawn  through  till  its  upper  end, 
which  was  knotted  (to  prevent  it  becoming  dislodged  by 
facial  movf-mentsO,  lay  buried  in  the  swollen  orbital  tissue. 
The  needle  was  again  introduced,  cairied  along  under  the 


the  British 
Medical  Asso- 
ciation at 
Belfast,  when 
I  also  showed 
a  case  of  solid 
oedema  of 
the  left  side 
of  the  face 
and  lips 
supervening 
on  erysipelas, 
which  at- 
tacked a 
young  soldier 
during  re- 
covery after 
operation  for  enlarged  cervical  glands,  carried  out  in  on& 
of  the  military  hospitals  in  England  in  1907.  On  May  11th, 
1909,  two  artificial  lymphatics  were  introduced,  the  upper 
ends  being  secured  into  the  fascia  covering  the  masseter, 
the  threads  carried  down  along  the  vessels  of  the  neck, 
their  lower  ends  being  dtopptd  into  the  loose  tissue 
behind  the  clavicle.  The  result  was  entirely  satisfac- 
tory ;  the  threads  never  gave  the  slightest  trouble.  The 
face  assumed  its  natural  contour. 
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INTESTINAL  OBSTRUCTION  FROM 

TRAUMATIC    RUPTURE     OF    BLOOD    VESSEL. 

By  ROBERT  STEWART.  L.R  C.P.andS  Ed., 
,  L.F.P..o;dS.G.,  D.P.H.Vict., 

NELSON,  LANCiSHlKE. 

The  following  case  came  under  my  oaie  recently,  and 
I  thought  it  worth  recording,  owing  to  the  apparently 
alight  injury  that  caused  it. 

I  was  called  on  October  ISth,  1909,  to  see  a  girl  aged  13,  aud 
found  her  fiiUy  dressed  recliuing  on  a  conch  by  the  fire  in  the 
sitting-room  of  a  cottage  house.  She  looked  pale  and  very  thin, 
but  sat  up  shortly  after  I  entered.  The  pulse  was  96,  tem- 
perature normal. "  She  was  suffering  from  nausea.  The 
abdomen  was  flat,  and  there  was  pain  above  and  to  the  left  of 
the  nmbilicas.  The  stomacli  contained  a  quantity  of  fluid,  aud 
was  somewhat  distended. 

The  history  was  that  on  the  evening  of  October  16th,  while  on 
a  skating  rink,  a  man  (.another  skater)  had  accidentally  struck 
her  in  the  back,  that  is,  the  mid-dorsal  region  slightly  to  the 
left  of  the  spinal  column,  causiug  her  to  feel  pain  both  there 
and  in  the  abdomen.  She  took  hold  of  tlie  barricade  to  prevent 
herself  falling,  but  soon  recovered  sufQciently  to  be  able  to 
resume  skating,  and  continued  for  about  twenty  minutes,  until 
the  rink  closed.  As  soon  as  she  was  outside,  the  pain  in  the 
abdomen  returned,  aud  she  commenced  vomiting.  This  con- 
dition continued  (although  she  went  to  bed  as  scon  as  she  got 
home)  till  the  morning  of  October  17th,  on  which  she  was  able 
to  go  out,  feeling  much  better,  but  she  returned  in  about  twenty 
minutes,  and  again  commenced  vomiting ;  this  was  accom- 
panied by  the  pain  in  the  stomach,  and  thirst.  Previous 
=00  going  out  she  took  a  little  soda  and  milk,  etc.,  but  that 
was  retarued  with  the  subsequent  vomiting.  This  condi- 
tion continued  all  night  and  till  L  saw  her.  She  was  put  to  bed, 
and  given  small  quaotities  of  fluid;  an  enema  produced  little 
result.  Hot  applications  were  made  to  the  abdomen.  I  was 
again  called  late  at  night,  and  found  her  somewhat  excitable. 
Her  mother  told  me  that  she  had  been  vomiting,  and  drinking 
water  and  soda  water  by  turns  almost  continuously,  the  vomit 
being  only  clear  fluid.  The  pulse  was  100,  temperature  normal, 
and  there  was  very  little  pain.  The  abdomen  was  flat,  except 
that  there  was  fullness  over  the  stomach.  By  applying  my 
hand  over  the  stomach,  and  keeping  up  continuous  gentle 
pressure,  the  stomach  was  emptied  easily,  as  the  contained 
fluid  simple  welled  up.  She  then  seemed  much  better,  but  very 
thirsty.  A  hvpodermic  iujection  of  J  grain  of  morphine  was 
given,  and  no  fluid  allowed  by  the  mouth  ;  there  was  very  little 
nausea  through  the  night,  and  she  had  rested,  though  she  had 
not  slept  much.  In  the  morning  small  quantities  of  ice  to  sack 
were  allowed.  The  abdomen  was  flat,  the  pulse  98,  the  tempera- 
ture normal,  and  there  was  practically  no  pain  in  the  abdomen 
except  on  pressure. 

I  was  again  called  in  the  afternoon,  and  found  her  as  on  the 
previous  night— vomiting,  thirst,  pain  on  pressure,  stomach 
containing  a  good  deal  of  fluid,  apparently  out  of  all  proportion 
to  the  quantity  taken.  The  vomit  was  very  much  bile-stained, 
but  not  faecal.  I  then  ordered  her  removal  to  the  Victoria 
Hospital,  Burnley,  for  immediate  operation,  as  a  case  of 
obstruction  of  the  bowel  high  up  near  the  stomach,  and  thought 
it  might  possibly  be  due  to  hernia  of  the  bowel  into  the  lesser 
sac  or  fossa  duodeno-jejunalis.  Dr.  Rodgers,  under  whose  care 
she  was  placed,  agreed  with  the  diagnosis  and  operated  at  once. 
I  gave  chloroform. 

Operation. 

Previous  to  opening  the  abdomen  36  oz.  of  bile-stained  fluid 
■were  siphoned  out  of  the  stomach,  which  was  then  thoroughly 
washed  out  with  normal  saline  solution  until  clear  and  the 
stomach  thoriughly  emptied.  An  incision  was  made  in  the 
middle  lino  extending  from  just  below  the  umbilicus  upwards 
for  about  2  in.,  and  was  later  enlarged  toward  the  ensiform 
cartilage.  The  small  intestine,  together  with  the  caecum  and 
large  intestine,  were  collapsed  and  empty,  and  more  or  less 
studded  over  with  small  tuherculons  nodules,  as  was  also  the 
greater  part  of  the  peritoneal  cavity. 

A  great  number  of  adhesions  were  felt  at  the  pyloric  end  of 
the  stomach,  with  much  thickening.  On  turning  "the  mass  of 
small  intestines  aside,  the  first  7  or  8  inches  of  the  jejunum  was 
seen  to  be  of  a  dark  purple  colour,  greatly  distended  ;  the  peri- 
toneal covering  had  not  lost  its  lustre,  but  in  parts  there  were 
small  black  patches,  especially  at  the  free  edge  of  the  bowel. 
This  distension  and  discoloration  tapered  both  ways,  and  was 
longest  at  the  free  edge— in  fact,  had  a  very  close  resem- 
blance to  a  piece  of  strangulated  gut.  While  the  upper  limit 
of  the  injured  bowel  was  being  defined  the  swelling,  which  was 
firmly  fixed,  gave  way.  aud  a  large  quantity  of  dark,  partly  fluid, 
partly  clotted  blood  was  discharged.  This  disclosed  the  real 
cause  of  the  obstruction.  A  vessel  had  been  ruptured  in  the 
bowel  wall  and  the  blood  discharged  between  the  serous  and 
muscular  coats,  where  being  confined,  the  pressure  caused 
complete  obstructioo.  When  the  blood  was  removed  the  lumen 
of  the  bowel  again  became  pa'ent. 

Although  the  operation  wj,s  quickly  and  thoroughly  carried 
eut  the  patient  died  next  day. 

The  blood  being  confined  between  the  coats  of  the 
&owel  had  limited  the  haemorrhage  by  pressure,  while 


the  same  pressure  had  obstructed  the  bowel,  and  it  is 
evident  that,  but  for  the  pressure — i,hat  is,  had  the  serous 
coat  been  ruptured — the  patient  -would  in  all  probability 
have  died  of  internal  haemorrhage  soon  after  the  accident. 
Another  interesting  point  is  that  there  was  no  external 
evidence  of  violence,  subjective  or  objective,  at  the  point 
where  the  patient  received  the  knock. 


OX   THE 

EARLY   RECOGNITION    AND     TREATMENT    OF 

ACUTE    INTESTINAL    OBSTRUCTION. 

By  JOHN  HARTLEY,  F.R.C.S.Eng., 

uoNonAi'.r  srKGi;ox  xo  rni;  DAr.LiNGiyN  hospital. 

I  VENTURE  to  bring  forward  these  very  imperfect  jottings 
in  the  hope  that  they  may  induce  others  to  believe  that 
■which  has  been  all  too  slowly  impressed  on  my  own  mind 
— namely,  our  proneness  to  neglect  the  early  symptoms  of 
obstruction,  and  to  attribute  them  to  biliousness,  errors  of 
diet,  and  the  like — thus  wasting  much  precious  time, 
until  the  onset  of  socailed  confirmatory  signs,  such  as  dry 
tongue,  rapid  pulse,  and  distended  abdomen,  forces  us  to 
amend  our  diagnosis  and  to  recommend  operation — all  too 
late,  it  may  be — to  save  the  patient.  For  dry  tongue, 
rapid  pulse,  and  distended  abdomen  are  not  strictly 
signs  of  obstruction  at  all,  but  of  the  intestinal  and  peri- 
toneal infection  and  toxic  absorption  resulting  from 
obstruction  and  stranguiation,  results  which  we  have  per- 
mitted to  develop  by  our  delay.  There  can  be  little 
doubt  that  these  secondary  results  rather  than  the  initial 
lesion  are  mainly  responsible  for  the  difficulties  and  dangers 
which  beset  most  operations  for  acute  obstruction,  and 
that  they  greatly  conduce  to  their  high  mortality.  Early 
operation  has  greatly  lowered  the  death-rate  in  strangu- 
lated external  hernia,  and  there  can  be  no  question  that  it 
would  greatly  reduce  that  from  internal  obstruction, 
although  it  is  probable  that  the  latter  will  always  remam 
the  more  fatal  lesion  owing  to  greater  difficulties  of 
location  and  access. 

In  the  following  case  the  onset  and  early  symptoms  of 
obstruction  and  strangulation  were  clearly  marked. 

Case  i. 

A.  H.,  aged  27.  Was  seen  for  the  first  time  at  10.30  a.m.  on 
Sunday,  May  30th,  1909. 

Hi^iton/. 
He  stated  that  on  the  previous  Thursday  he  had  been  seized 
with  severe  pain  in  the  pi^  of  the  stomach,  which  lasted  on  and 
off  for  several  hours,  aud  tlien  -n-ent  off  entirely.  He  was  not 
sick,  was  well  and  at  work  on  Friday,  and  the  bowels  acted 
naturally  on  Saturday  morning.  He'  felt  shivery  about  mid- 
day on  Saturday,  and  his  wife  said  he  looked  ill,  but  he  soon 
recovered  himself,  and  seemed  all  right  until  8  p.m.,  when  the 
pain  returned  severely  at  the  pit  of  the  stomach,  and  he  became 
very  cold.  The  pain  was  relieved  for  a  time  by  vomiting,  but 
recurred  every  hour  or  so  during  that  night,  being  followed  and 
relieved  each  time  by  vomiting.  The  vomit  consisted  at  first  of 
food,  but  later  of  yellowish-green  slimy  liquid.  The  bowels 
had  not  acted  since  the  preceding  morning,  but  he  stated  that 
he  had  passed  a  little  wind,  downwards,  on  three  occasions 
since  the  onset  of  pain  and  sickness.  He  also  stated  that  he 
had  had  what  he  considered  a  similar  attack  seven  years  pre- 
viously, after  eating  raw  plums,  but  on  that  occasion  there  was 
diarrhoea. 

Condition  when  First  Seen. 

His  aspect  was  by  no  means  one  of  distress,  and  he  said  that 
he  was  fairly  comfortable.  The  tongue  was  moist  aud  clean  ; 
the  pulse  quiet,  full,  and  rather  soft ;  and  the  temperature 
normal.  There  was  no  fullness  of  the  abdomen,  which  moved, 
freely  on  respiration;  no  tenderness  anywhere,  and  only  ver.v 
doubtful  increase  of  resistance  over  the  upper  part  of  the  right 
rectus;  the  area  of  stomach  resonance  was  considerably  in- 
creased upwards,  the  left  chest  below  the  ninple  line  being 
markedly  tympanitic,  and  the  resonance  extenring  round  to  the 
posterior  axillai-y  line.  The  patient  pointed  emphatically  to  the 
epigastrium  as  having  been  all  along  the  seat  of  the  pain. 
Nothing  definite  was  felt  by  the  rectum  except  that  the  grip  ol 
the  sphincter  was  slack. 

He  was  taken  into  the  hospital  about  1  p.m.  An  enema  of 
olive  oil  j,v,  castor  oil  ,5ss,and  turpentine  ,-,ss,  was  given,  followed 
by  soap  and  water,  and  the  stomach  was  washed  out.  The 
enema  produced  a  very  large  motion,  a  thoroughiv  satisfactory 
evacuation,  except  that  no  flatus  accompanied  it.  The  (vssbiitga 
from  the  stomach  consisted  of  nearly  clear  fluid  tinged  with 
blood.  The  patient  was  relieved  tor  a  time,  but  in  the  after- 
noon the  pain  recurred  in  paroxysms,  its  character  and  position 
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being  the  same  as  before.  He  was  no  better  during  the  night, 
except  that  he  did  not  vomit  until  7  a.m.  When  seen  at  11  a.m. 
on  Monday  his  aspect  was  markedly  changed,  the  face  being 
pinched,  grey,  and  distressed.  The  tongue  was  still  moist,  but 
the  lips  dry 'and  indented  ;  the  pulse  was  little  altered  in  rate, 
but  had  lost  firmness  and  was  ttoppy.  The  abdomen  was 
Slightly  fuller,  but  still  moved  fairly"  in  respiration  ;  there 
was  pain  still  in  the  epigastrium,  with  in  addition  an  area  of 
distinct  tenderness  below  and  to  the  right  of  the  navel,  where 
something  which  suggested  a  distended  coil  of  bo^el  could  be 
felt.  There  was  slight  but  definite  increase  of  resistance  over 
the  right  rectus.  On  rectal  examination  some  bulging,  like 
that  of  a  full  bladder,  could  be  felt,  though  the  bladder  had 
just  been  emptied  naturally.  There  was  uo  ballooning  and  no 
tenderness,  but  the  sphincter  was  slack. 

Operation. 
Chloroform  followed  by  ether  was  given  about  1  p.m.  The 
abdomen  was  opened  by  an  incision  through  the  right  rectus 
muscle  a  little  to  the  fight  of  the  middle  line  reaching  from 
above  the  umbilicus  to  just  above  the  pubis.  Clear  blood- 
stained fluid  welled  up  freely,  and  coils  of  somewhat  distended 
and  injected  small  intestine  presented.  On  tracing  toward  the 
spine  the  mesentery  corresponding  to  the  distended  coils,  a 
firmly-twisted  stalk  "was  felt.  Untwisting  was  impossible  until 
a  mass  of  heavy,  distended  coils,  intensely  congested  and 
ecchymosed,  had  been  lifted  out  of  the  pelvis.  After  this  the 
twist,  which  was  in  the  direction  taken  by  the  hands  of  a 
watch,  was  reduced  without  difficulty.  A  part  of  the  ileum, 
about  2  in.  from  the  ileo-caecal  valve,  had  formed  the  axis  of 
the  volvulus  which  consisted  entirely  of  ileum.  At  this  point 
the  bowel  was  constricted,  and  appeared  scarred,  as  if  the 
volvulus  had  existed  to  some  extent  for  a  considerable  time.  A 
split  rubber  tube  with  gauze  wick  was  put  into  the  pehis.  The 
operation  occupied  about  thirty  minutes. 

After- History. 
There  was  no  great  amount  of  shock  at  the  time,  but  an  hour 
after  the  operation  the  pulse  was  120  and  rather  feeble.  An 
enema  of  saline  with  5]  brandy  had  been  given  directly  after 
the  operation.  Whoa  seen  at  6  p.m.  he  was  in  less  pain  than 
before  the  operation  ;  the  pulse  was  116  and  the  tongue  moist. 
Liq.  strych.  niv  was  given  hypodermically  every  four  hours. 
Brandy  and  water  by  mouth  and  an  enema  containing 
magnesium  sulphate  to  be  given  every  fourhours.  He  had  little 
sleep  during  the  night  but  was  not  restless;  at  11  a.m.  he 
looked  less  distressed,  his  colour  was  improved,  the  pulse  was 
108  and  the  temperature  99.6^  F. ;  there  had  been  no  sickness, 
and  he  thought  he  had  passed  a  little  flatus.  The  abdomen  was 
but  little  distended  and  moved  well  in  the  upper  half  but  not 
much  below.  The  enemata  had  been  returned  after  a  few 
minutes  with  no  motion.  A  considerable  amount  of  blood- 
stained serum  was  removed  from  the  tube  by  pushing  down  and 
withdrawing  strips  of  boiled  gauze.  The  stomach,  being  still 
distended,  was  washed  out;  very  little  gas  escaped,  but  some 
glairy,  yellow  liquid  was  evacuated.  In  the  evening,  after 
another  injection  of  turpentine  and  soapy  water,  the  bowels 
acted  moderately  well  with  flatus,  and  the  patient  went  to  sleep. 
'  The  case  gave 'no  further  trouble,  and  the  patient,  when  seen 
five  months  afterwards,  expressed  himself  as  well. 

I  have  related  this  case  in  full  not  only  because  ita  early 
symptoms  were  clearly  marked,  but  also  because  its  pro- 
gress seems  to  be  definitely  divisible  into  three  stage?,  as 
occurs,  I  believe,  in  nearly  every  case  of  acute  obstruction 
unless  interrupted  by  treatment. 

First  there  was  the  preliminary  stage  in  which  the 
volvulus,  though  apparently  existing,  was  not  screwed  up 
sufBciently  tightly  to  cause  strangulation  or  more  than 
partial  obstruction.  The  scarred  appearance  of  the  con- 
stricted gut,  noted  at  the  operation,  together  with  the 
passing  pain  of  Thursday,  showed  I  think  that  the  volvulus 
■was  in  being  on  that  day,  and  probably  long  before. 

The  second  stage  began  with  the  acute  attack  of  Satur- 
day, when  the  presumably  already  partially  obstructed 
coils  in  the  pelvis  had  become  sufficiently  heavy  to  put  on 
the  screw  (possibly  owing  to  some  sudden  movement)  and 
cause  strangulation  and  total  obstruction.  The  onset  of 
acute  strangulation  •wa.a  marked  by  sudden  severe  pain, 
shock  (the  patient  becoming  very  cold)  and  vomiting, 
followed  by  temporary  relief. 

This  sequence  of  pain,  vomiting,  and  relief  recurred 
throughout  the  night  until  the  patient  was  seen  at 
10.30  a.m.  oa  the  Sunday.  There  was  then  one  physical 
sign,  and  so  far  as  I  could  see  only  one,  namely,  distension 
of  the  stomach  upwards  and  to  the  left — without  general 
distension  or  other  discoverable  abnormality  of  the  ab- 
domen, without  change  in  pulse,  temperature,  or  toOgne, 
and  without  loss  of  the  general  appearance  of  health. 
This,  be  it  remembered,  was  after  acute  strangulation  had 
already  existed  for  at  least  fourteen  hours.  Moreover,  the 
bo wbIs' bad  acted  naturally  within  twenty-four  hoars,  and 
wereta  act  again  most  freely,  though  without  the  passage 


of  flatus,  after  an  enema  given  two  hours  later.  Little 
result  was  obtained  by  washing  out  the  stomach.  The 
enema  gave  relief  for  a  time,  but  the  pain  recurred  in  the 
afternoon,  and  through  the  night,  becoming  gradually  less 
severe,  but  more  continuous. 

The  third  stage  had  begun  when  the  patient  was  seen 
on  the  Monday  morning,  thirty-eight  hours  after  the 
acute  onset.  Signs  of  peritoneal  infection  and  toxic 
absorption,  though  slight,  were  then  present — namely, 
slight  fullness  of  the  abdomen,  with  tenderness  remote 
from  the  site  of  initial  paiu,  together  with  softness  of  the^ 
pulse  and  some  pinching  and  greyness  of  the  face ;  the 
distended  coils  in  the  pelvis  could  then  be  felt  on  rectal 
examination  as  a  fullness,  the  lips  were  dryish  but  the 
tongue  moist.  At  the  operation  the  coils  of  the  volvulus 
were  found  distended,  congested,  and  ecchymosed,  and 
the  lower  abdomen  full  of  clear  bloodstained  fluid.  Had 
the  operation  been  postponed  for  another  twenty -four 
hours,  it  cannot  be  doubted  that  the  coils  of  the  volvulus 
would  have  been  beyond  repair  and  the  abdomen  full  oi 
pus.  Indeed,  1  cannot  help  the  conclusion  that  it  might 
have  been  safer  to  have  operated  on  the  previous  day, 
when  it  had  become  clear  that  stomach  tube  and  enemata 
had  failed  to  relieve  the  pain. 

The  difficulties  attending  very  early  operation  are,  first, 
the  very  natural  repugnance  of  patient  and  friends  to 
operation  at  a  time  when  the  patient  does  not  appeal 
seriously  ill ;  and,  secondly,  the  choice  of  the  site  of 
incision  when  no  local  tenderness  or  palpable  abnormality 
is  to  be  found.  Probably  one  would  not  be  far  wrong  in 
taking  the  old  recommendation  to  go  in  a  little  to  the 
right  of  the  middle  line,  from  2  or  3  in.  above  to  2  or  3  in. 
below  the  navel  in  the  first  instance,  according  to  the 
size  of  the  abdomen  and  the  amount  of  fat,  aftervi'arda 
lengthening  the  opening  in  either  direction  as  required. 

The  site  of  initial  paiu  is  often,  as  is  well  known,  in  the 
upper  abdomen  or  about  the  navel,  and  may  be  quite 
remote  from  that  of  the  lesion,  at  any  rate,  at  first. 

Case  ii. 

A  man,  E.  W.,  aged  55,  was  literally  struck  down,  whilst 
giving  a  lecture,  by  suddeu  faintness  with  a  pain  (as  he  after 
wards  described  it)  as  of  a  heavy  blow  over  the  middle  third  of 
his  spine.  He  was  intensely  collapsed,  and  on  partially 
recovering  from  the  faintness,  suffered,  almost  continuously  till 
his  death,  from  \  omiting  and  diarrhoea  without  the  passage  ot 
flatus.  Slight  tenderness  was  found  on  the  second  day  just 
below  the  right  hypochoudrium.  There  was  no  distension  till' 
the  third  day.  He  died  suddenly  on  the  fourth  day,  having  beCa 
so  feeble  throughout  the  illness  that  I  feared  to  explore  lest  he- 
should  die  on  the  table.  At  the  post-mortem  examination  it  waS' 
found  that  the  ascending  and  transverse  colons  were  united  by 
flrmold  adhesions  in  such  a  way  that  the  hepatic  flexure  formed 
a  pocket  roofed  over  by  the  adhesions.  In  this  pocket  o. 
knuckle  of  ascending  colon  (which  being  provided  with  a  long: 
mesocolon  was  freely  movable)  was  found,  herniated  and 
strangled.  Only  a  small  part  of  the  lumen  of  the  herniated 
knuckle  was  involved,  hence  the  diarrhoea,  but  the  adhesions; 
were  very  firm,  and  the  herniated  part  showed  a  dense  hard 
ring  of  scar  tissue.  I  learnt  that  the  patient  had  suffered 
from  flatulence  and  vague  pains  "about  the  liver"  for  manj- 
years. 

This  was  obviously  a  case  of  acute  exacerbation  or 
a  very  old  lesion.  The  site  of  the  initial  pain  was  remote 
from  the  lesion  ;  the  obstruction  was  not  sufficiently  abso- 
lute to  prevent  diarrhoea,  but  the  strangulation  of  even  sc 
small  a  portion  of  the  lumen  of  the  gut  did  as  a  fact  pre- 
vent the  passage  of  flatus  altogether.  The  acuteness  of 
the  onset  gave  here,  as  in  so  many  cases,  no  hint  of  the 
chronicity  of  the  original  lesion. 

I  am  indebted  to  my  colleague,  Mr.  Pearson,  for  permis- 
sion to  refer  to  the  two  following  cases,  where  were  under 
his  care  in  the  Darlington  Hospital.  They  emphasize  the 
point  that  the  passage  of  a  good  motion,  or  even  of  motioK 
with  some  flatus  (especially  if  it  occur  as  the  result  o? 
enemata),  does  not  necessarily  negative  the  diagnosis  ol' 
acute  obstruction  in  a  suspected  case. 

Case  hi. 

A  boy,  aged  14.  was  admitted  on  a  Saturday  evening,  suflerint 
from  severe  paroxysmal  pain  in  the  abdomen,  with  vomiting, 
followed  by  relief,  and  this  pain,  vomiting,  and  relief  rechrred 
many  times  during  the  ni.^ht.  The  abdomen  appeared  normal 
excapt  that  there  v.-as  slight  tenderness  in  the  region  of  the 
appendix. 

.\s  he  seemed  somewhat  better  on  the  Sunday  mommg,  and 
there  were  no  further  signs,  it  was  decided  to  await  develop- 
ments. He  passed  both  motion  and  flatus  that  afternoon,  but 
pain  and  vomiting  returned  during  Sunday  night,  and  at  the 
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operation  on  Monday  morning  the  end  of  the  ileum  was  found 
tightly  tied  down  by  an  inflamed  appendix.  This  was  removed, 
and  t£e  case  did  well. 

Case  iv. 
In  the  case  of  a  young  fellow  who  was  admitted  for  recurrent 
paroxysmal  pain  and  vomiting,  the  abdomen  remained  quite 
llat  for  five  or  six  days,  and  the  bov>-els  acted  regularly  after 
enemata,  but  pain  and" vomiting  continued.  The  abdomen  then 
gradually  became  distended,  and  he  died  at  the  end  of  a  week. 
At  the  po^t-mortcm  examination  it  was  most  difficult  to  make 
out  the  condition  until  the  abdomen  had  been  laid  most 
thoroughly  open  bv  both  transverse  and  longitudinal  inci- 
sions. It  was  then  found  that  the  small  intestines,  the 
ascending  and  transverse  colons,  had  something  of  the  nature 
of  a  common  mesenterv,  and  that  a  huge  volvnlns  had  taken 
place  around  the  duodenojejunal  flexure.  Belief  by  operation 
must  obviously  have  been  impossible. 

Distension  of  the  stomach  upwards  is,  I  believe,  a  sign 
not  to  be  h'ghtly  passed  over  in  a  suspected  case,  and  the 
washing  out  of  the  stomach  should,  I  think,  be  as  much 
a  matter  of  routine  as  the  administration  of  enemata 
before  proceeding  to  operation.  This  latter  point  has 
been  impressed  on  me  by  its  results  in  two  cases — one  in 
a  man  of  45,  the  other  in  a  man  of  70.  In  both  there  was 
sudden  onset  of  severe  pain  and  vomiting.  In  one  the 
initial  pain  was  in  the  epigastrium,  and  when  seen  twelve 
hours  after  the  onset  there  were  slight  resistance  and 
tenderness  below  and  to  the  left  of  the  umbilicus.  In  the 
other  case  the  sites  of  pain  and  tenderness  were  coincident 
in  the  left  flank.  In  both  cases  there  were  periodical  pain 
and  vomiting,  and  in  both  there  was  well-matked  shock. 
They  appeared  to  be  typical  cases  of  acute  obstruction. 
In  both  there  was  marked  upward  distension  of  the 
stomach,  in  both  enemata  failed  to  give  relief  until  the 
stomach-tube  was  used,  and  a  large  quantity  of  gas  in 
one  case,  and  brown  fluid  in  the  other,  had  been  evacuated. 
Then  flatus  and  motion  began  to  pass,  and  the  patients 
were  soon  convalescent.  No  tenderness  or  resistance  could 
be  found  the  next  day  in  the  abdomen  in  either,  though 
one  could  not  help  suspecting  that  a  chronic  lesion  still 
existed  in  each  case. 

Distension  of  the  abdomen  does  not,  I  believe,  as  a  rule, 
occur  to  any  extent  until  from  thirty  to  forty  hours,  or 
even  longer,  after  the  onset  of  acute  symptoms.  Secondary 
changes  are  apparently  more  rapid  where  a  loop  of  bowel 
is  strangled,  than  when  the  constriction  is  single,  though 
Mr.  Pearson's  case  of  volvulus  seems  to  be  an  exception. 
I  believe  that  distension  should  never  be  waited  for,  but 
that  the  abdomen  should  be  explored  as  soon  as  it  has 
become  clear  that  stomach  tube  and  enemata  have  failed 
to  do  away  with  both  pain  and  sickness.  The  following 
case,  which  occurred  in  my  own  general  practice,  has  been 
a  lesson  to  me  as  to  the  difficulties  and  dangers  which  will 
almost  surely  follow  the  practice  of  waiting  for  distension, 
more  especially  as  the  amount  of  bowel  distension  always 
proves  considerably  greater  than  the  size  of  the  abdomen 
would  have  led  one  to  expect. 

Case  v. 

A  boy,  A.B.,  aged  lb,  was  seized  with  sudden  J.:':  ■     '         '    .-■ 
trium  followed  byvomitingonaSatarday  even.  ,  r 

relieved  by  the  vomiting  that  he  was  able  to  . 
but  both   pain   and   vomiting  recurred  freqv 
night,  and  when  seen  for  tlie  first  time  ou  ^,..;. ......   ,. ,  ,r  ■  ut....ii 

these  paroxysms  of  paiu,  followed  by  retchicg  aiiJ  ivhof,  v.ere 
still  taking  place.  The  tongue  was  clean  and  moist,  the  teiiipera- 
ture  and  pulse  natural,  the  boy  did  not  lock  ill,  the  ab.lomen 
was  flat,  soft,  and  free  from  tenderness,  and  moved  freely  v.ith 
respiration.  He  had  passed  neither  motion  nor  ilatus  ^ir.ce  tlie 
onset.  On  the  Monday  a  fair  amount  of  flatus  was  passed  after 
enemata,  but  pain  was  still  present,  less  severe  but  more  con- 
tinuous. On  Monday  evening  it  was  noticed  that  the  abdomen 
was  a  little  fuller  and  more  resonant.  Tenderness  was  present 
but  indefinite,  chiefly  over  the  left  lower  quadrant,  the  tongue 
was  moist  and  not  quite  so  clean. 

On  Tuesday  morning  there  was  definite  distension,  especially 
of  the  right  lower  quadrant,  the  pa,ia  was  not  severe  but  con- 
tinuous, and  there  was  occasional  retching.  The  pulse  was 
quiet  and  the  temperature  normal,  but  the  tongue  was  inclined 
to  be  dry.    The  boy  was  now  beginning  to  look  ill. 

Fir.-!t  Operation. 
The  abdomen  was  opened  tbroagh  the  right  rectus  near  the 
middle  line,  from  the  level  of  the  navel  to  a  little  above  the 
pubis.  Distended  and  injected  small  intestine  presented.  The 
incision  was  lengthened,  and  much  distended  intestine  was 
extruded  from  the  abdomen  before  the  obstruction  could  be 
found  and  isolated,  being  due  to  the  whip-like  end  of  a  Meckel's 
diverticulum  which  had  tightly  constricted  the  ileum  a  fev.- 
inches  from  the  ileo-caecal  valve.    The  intestines  were  much 


distended  and  difficult  to  return,  and  it  was  felt  that  if  returned 
in  their  distended  condition  they  would  be  subjected  to  much 
pressure  and  kinking.  A  Carwardine's  tube,  with  a  rubber  one 
attached,  was  therefore  put  into  the  bowel  just  above  the  eite  of 
the  relieved  obstruction.  There  was,  of  course,  considerable 
shock,  but  the  tube  acted  freely. 

Second  Operatieyn. 

The  boy  did  well  for  a  fortnight,  when  paroxyEmal  pain  and 

slight  local  distension  again  occurred.    The  abdomen  was  again 

opened,  through  the  left  rectus  over  a  distended  coil,  and  many 


ith  a  fistula,  the  result  of  opening  the  ileum,  which  kept  bim 
continually  in  a  mess  and  always  sore. 

Third  Operation. 
Many  attempts  were  made  to  close  it  without  opening  the 
peritoneum,  but  at  the  end  of  fifteen  months  it  was  felt  that 
something  radical  must  be  done.  The  fistula,  which  was  con- 
stantly discharging,  was  about  midway  between  navel  and 
pubis," and  a  little  to  the  right  of  the  middle  line.  The  skin  of 
the  abdomen  was  raw  and  soaked  with  discharges,  and  any 
attempts  to  cleanse  it  merely  rubbed  ofi  more  epidermis.  A. 
crescentic  flap  cf  skin  and  subcutaneous  tissue  was  therefore 
dissected  up  from  tlie  right  rectus,  the  fistula  being  covered  with 
a  gauze  swab,  and  the  flap  turned  back  over  swab  and  fistula, 
and  stitched  to  the  skin  of  the  left  side  of  the  abdomen.  A 
split  sterile  towel  was  then  stitched,  one  edge  to  the  right 
margin  of  the  wound  and  the  other  edge  to  the  raw  surface  of 
the  flap.  A  fairly  aseptic  surface  was  thus  secured  over  the 
right  rectus,  and  the  abdomen  opened  through  this.  The 
afferent  and  efferent  limbs  of  the  fistulous  bowel  were  clamped 
and  divided,  and  an  end-to-end  anastomosis  made.  An 
inverted  V-shaped  piece  of  bowel  now  hung  from  the  edges  of 
the  fistula,  the  end  of  each  limb  of  the  V  being  secured  by  a 
stout  ligature  left  Jong.  Bypassing  the  eyed  end  of  a  probe 
through  the  fistula  and  the  wall  of  a  limb  of"  the  V,  and  thread- 
ing the  eye  with  the  ligature,  the  limbs  were  in  turn  drawn 
inside  outthrongh  the  fistula  to  the  outside  of  the  abdomen, 
when  they  were"]  igatured  and  cutoff.  The  wound  was  closed 
in  the  usual  way  and  healed  well. 

The  case  was  in  the  end  satisfactory,  but  one  cannot 
help  feeling  that  the  price  paid  for  twenty-four  hours' 
delay  was  a  heavy  one.  Kad  the  boy  been  opened  on 
the  .Monday  morning,  before  distension  took  place,  there 
would  have  been  less  difficulty  in  finding  the  obstruction — 
probably  no  need  to  open  the  bowel— no  turning  out  of 
distcniled  and  congested  coils,  with  consequent  formation 
of  dangerous  adhesions,  and  probably  no  further  operation 
would  have  been  needed.  I  may  contrast  with  this  Ibe 
following  case: 

Case  vi. 

.-V  little  boy,  aged  4,  was  admitted  for  paroxysmal  pain, 
followed  by  vomitmg  and  intervals  of  ease.  His  bowels  had  not 
been  opened  since  the  previous  day,  when  the  illness  began. 
Tiie  stomach  was  distended  upwards;  the  abdomen  was  per- 
haps slightly  full,  and  there  appeared  to  be  some  tenderness  in 
the  right  iliac  fossa.     The  temperature  was  normal. 

On  opening  the  abdomen,  the  small  intestine  was  seen  to  be 
slightly  injected  and  distended.  Two  coils  of  the  lower  ileum 
were  found  to  be  looped  into  a  kind  of  rcsette  by  a  tightly  con- 
stricting band.  This  was  divided  and  the  child  got  quietly 
well.    We  had  not  waited  for  distension  in  this  case. 

Case  v  occurred  before  I  had  fully  realized  the  danger 
of  distension.  If  distension  is  present  to  any  extent  at 
the  time  of  operation,  either  distended  bowels  must  be 
handled  and  probably  turned  out  of  the  abdomen  bsicro 
the  obstruction  is  found,  and,  even  so,  an  enterostomy  will 
probably  be  necessary,  or,  as  so  ably  advocated  by  the  late 
Mr.  Greig  Smith,  an  emergency  enterostomy  only  may  be 
done  in  a  prominent  coil,  tho  obstrncticn  being  )c{t  until 
liter.  The  former  line  of  practice  usually  produces  imme- 
diate and  often  fatal  shock,  and,  if  the  patient  survive?, 
is  liable  to  'oe  followed  by  dangerous  adhesions;  while  the 
simple  enterostomy  can  only  be  satisfactory  when  the 
obstruction  is  single  in  the  continuity  of  the  gut.  For, 
where  a  loop  of  bowel  is  shut  off  by  an  obstruction,  it  i8 
difficult  to  see  how  a  simple  enterostomy  can  save  lile. 
The  moral  is,  I  think,  that  cases  of  acute  obstractioa 
should  be  diagnosed  and  fuboiitted  to  operation  before 
distension  has  occurred— provided,  of  course,  they  are  seen 
sufficiently  early. 

I  venture  to  make  these  remarks  because  I  am  th.it 
thing — neither  flesh,  fowl,  nor  good  red  herring — a  gcnei.il 
practitioner,  holding  a  surgical  appointment ;  and  liecauso 
i  think  the  hospital  surgeon  proper  rarely  sees  these  cases 
in  the  earliest  stage.  .Vs  a  rule  the  early  diagnosis  of 
aciito  intestinal  obstruction  is  a  matter  ior  tho  general 
j'ractitioner,  and  to  my  brother  general  practitioners  I 
would  venture  to  Submit  the  following  saggestions : 
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That  every  case  of  recurrent  pavoxy?mal  abdomiual 
pain,  followed  by  \omiting  and  sr.ocreded  by  intervals  of 
ease,  more  especially  if  the  stomacli  resonance  be  increased 
upwards,  should  be  considered  as  presumably  a  case  of 
obstruction.  If  the  onset  has  been  aocompaoied  by  shock 
the  presumption  is  still  stronger.  External  hernia  should 
be  at  once  searched  for.  If  this  be  absent,  then  enemata 
should  be  carefully  and  thoroughly  given  and  repeated  and 
the  stomach  washed  out,  morphine  he.ing  ahaoluUhj  with- 
li^ld;  and  hot  applications  used  to  relieve  pain.  If,  after 
this  treatment  has  been  carefully  carried  out,  relief  from 
both  pain  and  vomiting  does  not  occur  and  continue, 
whether  or  not  there  ma,y  have  been  motion  or  flatus 
passed  after  the  enemata,  then  operation  should  be 
arranged  for  without  waiting  for  the  signals  of  the  third 
stage — namely,  the  dry  tongue,  quick  pulse,  anxious  face, 
and,  above  aU,  the  distended  abdomen.  For  dry  tongue, 
quick  pulse,  and  anxious  face  mean  that  toxic  absorption 
from  an  infected  peritoneum  has  already  sapped  the 
patient's  power  of  withstanding  shock,  and  the  distended 
abdomen  implies  either  an  incomplete  and  unsatisfactory 
operation  or  one  around  which  nearly  all  the  elements  of 
shock  are  sure  to  be  assembled. 

A  distended  abdomen  in  those  cases  which  survive 
operation  usually  means  a  long  and  distressing  illness, 
too  often  complicated  by  the  effects  of  adhesions,  and 
frequently  to  be  followed  by  a  second  operation  for  the 
closure  of  the  enterostomy.  As  general  practitioners  we 
are  all  of  us,  I  suppose,  agreed  that  it  is  little  less  than 
criminal  to  watch  and  wait  while  a  glaucomatous  eye 
becomes  blind  and  stony,  or  a  cancerous  breast  contracts 
obvious  adhesions  and  develops  palpable  masses  in  the 
axilla.  None  of  us  would  advise  postponing  operation  tiU 
extravasation  should  take  place  from  an  impassably 
strictured  urethra,  nor  should  we  put  oif  turning  till  an 
arm  presentation  had  become  firmly  impacted.  About 
such  cases  as  these  we  have  fully  made  up  our  minds, 
and  I  believe  that  before  long  we  shall  consider  it  not 
less  criminal  in  cases  of  intestinal  obstruction  to  waif 
for  the  distension  and  peritoneal  infection,  which — rather 
than'  the  obstruction  it.self — are  too  often  the  true  causes 
of  unsuccessful  operation  and  fatal  resulta. 


A  METHOD  OF  INTESTINAL  DRAINAGE. 

By  MARCUS  MAMOURIAN,  M.B.,  Ch.B.EDiN., 


It  is  well  recognized  nowadays  that  it  is  a  fatal  mistake  to 
return  over-distended  bowel  into  the  abdomen  in  cases  of 
intestinal  obstruction. 

The  usual  method  for  evacuating  the  intestinal  contents 
and  the  one  which  is  the  most  effective  is  to  incise  the 
moat  distended  loop  after  protecting  the  rest  of  the  coils 
with  towels  or  gauze.  This  practice,  however,  has  many 
disadvantages.  To  begin  with,  it  has  to  be  carried  out  by 
an  assistant.  Secondly,  it  is  practically  impossible,  one 
way  or  another,  to  prevent  infection  being  conveyed 
into  the  peritoneal  cavity.  Furthermore,  it  entails  a  great 
deal  of  trouble  for  the  surgeon  and  his  assistants,  as  it 
necessitates  frequent  change  of  gloves  and  cleansino  of 
hands.  " 

To  obviate  all  these  drawbacks  I  have  thought  of  a 
simple  method  wliich  has  been  used  with  success  in  this 
hospital,  and  which  consists  in  utilizing  the  well  known 
Murphy  button  with  a  piece  of  soft  rubber  tubing  (about 
a  yard  or  more  long)  as  follows:  A  purse-string  suture  of 
silk  is  passed  round  one  of  the  ends  of  the  rubber  tube,  the 
male  or  female  half  of  the  button  is  introduced  into  the 
lumen  and  the  thread  tightened  so  as  to  grip  the  neck  of 
the  button.  Next,  a  segment  of  the  distended  bowel  is 
clamped  and  a  Imear  purse-string  suture  inserted.  The 
in,iHL"""'H  fi  ^^n  °''^'"'  ^^'^'  °'^  ^^^  ^^^'-°^  placed  in 
nni  P-?^;  f,  '^''''."y  *^^  *^°  ^^''"'''^s  °*'  tl^e  instrument 
^rf-hLlh^w'^^^^N  ^'^^'^"^^'^^^"^is  between  bowel 
fhfj^c.  1  L  <=0'i'P  ete,  and  on  removing  the  clamp 
there  is  no  leakage  and  the  faecal  contents  pats  out  of  the 
tube  into  a  jar  contaming  some  kind  of  deodorant  well  a  wav 
from  the  area  of  operation.  The  purse-string  on  The  bcTwe^ 
need  only  be  secured  by  a  temporary  knot  so  thatThe 
suture  may  be  tightened  and  the  incision  instantaneously 


closed  after  the  withdrawal  of  the  button,  the  bowel  being 
reclamped  before  the  button  is  removed.  If  one  opening 
does  not  give  satisfactory  drainage,  the  process  can  be 
repeated  with  as  many  coils  as  the  surgeon  desires,  or  a 
piece  of  drainage  tubing  can  be  passed  up  the  soft  tube 
tbrough  the  button  into  the  bowel  apd  the  intestines 
"  milked "  without  the  hands  coming  into  contact  with 
faecal  matter. 

This  method  is  perhaps  more  serviceable  in  cases  which 
require  immediate  colotomy.  The  use  of  the  Murphy 
button  would  be  found  to  be  in  every  way  superior  to 
Paul's  tubes,  as  it  involves  no  danger  of  detachment  or 
leakage.  The  soft  tube  with  half  the  button  in  position 
being  ready  the  operation  can  be  completed  in  a  few 
minutes.  The  button,  as  a  rule,  remains  tn  situ,  affording 
good  drainage  for  at  least  four  dajs,  during  which  time 
there  is  no  necessity  to  even  inspect  the  wound.  When 
the  button  comes  away  the  peritoneal  cavity  is  completely- 
shut  off  and  the  wound  partially  healed.  The  artificial 
anus  thus  made  leaves  nothing  to  be  desired. 

With  the  kind  permission  of  Dr.  Thomas  Clifford, 
Smgeon  to  this  hospital,  I  am  ible  to  cite  the  following 
case  which  illustrates  the  twofold  use  of  the  method : 

Mrs.  D.,  admitted  on  October  lOth,  suffered  from  intestinal 
obstruction.  Immediate  laparotomy.  There  was  great  dis- 
tension of  bowels  rendering  palpation  difficult.  The  most  dis- 
tended coil  (upper  sigmoid)  was  secured  and  emptied  by  Mnrphy 
button  and  tubing.  There  was  good  drainage.  At  this  stage 
the  hand  could  easily  be  introduced  ioto  the  abdomen  and  the 
nature  and  extent  of"  the  obstruction  ascertained,  which  turned 
out  to  be  a  carcinoma  of  the  lower  part  of  the  sigmoid  flexure. 
As  the  patient  was  very  collapsed  by  this  time,  the  small  loop 
of  bowel  to  which  the  button  was  attached  was  fixed  to  the 
lower  augle  of  the  incision  and  the  rest  of  the  wound  rapidly 
closed.  The  dressings  remained  dry  till  October  15th  when  the 
button  became  detached,  leaving  a  perfect  artificial  anus.  The 
wound  healed  by  first  intention.  The  rubber  tube  was  also 
utilized  for  introducing  large  quantities  of  saline  solution  into 
Che  large  intestine. 


SEVERE    ECLAMPSIA  IN  EARLY  PREGXANCT ; 
RECOVERY. 

Bi-  A.  SYDNEY  CAMPBELL,  M.B.,  Ch.B., 

ASSISTANT    TO    PBOFESSOE  OP  OF.STETEICS,   ST.    ANDREWS    TJNIVE2i6ITT ; 
ASSIST.ANT   SriiGEOX,  DUNDEE  BOYAL  INFIRMABY. 

This  case  presents  some  points  which  I  venture  to  think 
may  be  of  interest.  First,  it  is  somewhat  rare  for 
eclampsia  to  occur  so  early  in  pregnancy.  In  this  case  the 
patient  was  between  four  and  a  half  and  five  months 
pregnant  as  nearly  as  could  be  judged  by  the  menstrual 
history.  It  is  also  generally  taught  chat  in  severe  cases  of 
eclampsia  the  fits  usually  persist  till  the  completion  of 
labour.  Here  the  last  tit  occurred  twenty-six  hours  before 
delivery. 

Mrs.  J.  K.,  primipara,  aged  30,  married  in  August  last  year' 
had  previous  to  becoming  pregnant  enjoyed  excellent  health- 
She  had  never  had  scarlet  lever.  Menstruation  commenced  at 
the  age  of  15,  was  of  the  usual  tweuty-eight  day  ti.  pe,  the  flow 
lasting  five  days.  Menstruation  occurred  last  on"  New  Year's 
Day,  1909,  but  she  had  one  day's  bleeding  on  .January  30th. 
I  was  called  to  her  at  2.30  p.m.",  on  June  3rd.  I  was  told  that 
she  had  been  sitting  in  a  chair  when  she  suddenly  became 
unconscious  and  began  to  twitch  all  over.  She  had  been  com- 
plaining of  headache  and  slight  swelling  of  the  ankles  for 
several  weeks  previous,  but  had  always  been  able  to  go  about. 
Had  never  been  troubled  with  sickness. 

Condition  on  Arrival. — The  patient  was  lying  in  bed  deeply 
comatose.  The  conjunctivae  were  sensitive,  but  she  could  not 
be  roused.  There  was  slight  swelling  of  both  ankles.  The 
fundus  of  the  uterus  lay  midway  between  the  pubis  and  the 
umbilicus.  Vaginal  examination  showed  the  cervix  to  be 
tightly  closed. 

Treatment  .—Morphine,  croton  oil,  hot  packs,  and  the  usual 
remedies  were  applied. 

Suhgi'qiient  Course. — After  I  had  been  in  the  house  twenty 
minutes  a  second  fit,  characteristic  of  the  usual  eclampti'c 
seizure,  occurred.  A  sample  of  urine  obtained  by  the  catheter 
went  practically  solid  on  boiling.  After  this  fit  the  patient 
became  partially  conscious  for  a  few  minutes  and  was  able  to 
recognize  her  sister.  At  j.50  p.m.  she  had  another  severe  fit. 
The  bowels  opened  freely  and  the  skin  reacted,  but  no  diminu- 
tion took  place  in  the  severity  of  the  fits.  Between  3  p.m. 
and  11  p.m.  the  patient  bad  nme  fits,  the  last  four  of  which 
had  to  be  controlled  by  chloroform. 

At  11  p.m.  Professor  Kynoch  saw  her  in  consultation  with 
me.    As   there  was  no  sign   of  labour  setting  in,  and  as  the 
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patient's  condition  was  dis^tiDctly  precarious,  we  lieoided  to 
empty  the  uteros.  The  slow  me"thod  of  inducing  labour  was 
decided  on,  aud  two  bougies  were  introduced  into  the  litems, 
one  of  which  accidentaliy  ruptured  the  membranes. 

The  patient  remained  quiet  until  2  a  m.,  when  she  had  another 
severe  lit,  which,  however,  proved  to  be  the  last.  She  remained 
deeply  comatose  all  night,  but  in  the  forenoon  became  maniacal, 
and  it  was  almost  impossible  to  keep  her  in  bed.  She  had  to  be 
controlled  by  large  doses  of  morphine.  Labour  came  on  at 
4  a  m.  on  Juue  5tb,  exactly  twenty-six  hours  after  the  last  fit. 
When  seen  again  at  9  a.m!,  the  patient  was  quite  conscious  and 
sensible, but  did  not  rtmember  anything  that  had  taken  place. 
A  catheter  specimen  of  urine  which  was  tested  showed  only 
a  faint  cloud  of  albumen.  Since  then  the  patient  has  made  an 
uninterrupted  recovery,  and  is  now  in  the  best  of  health.  The 
orine  is  absolutely  normal  in  every  respect. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

AN  UNUSUAL  CASE  OF  POISONING  BY  A 
DEODORIZED  PKEPAEATION  OF 
OPIUM:  P.ECOVERY. 
The  following  case  seems  to  me  to  have  some  points  of 
intereat:  In  May  last,  three  dajs  homeward  bound  from 
Kingston,  W.I.,  I  was  hurriedly  summoned  just  before 
breakfast  to  a  lady  passenger,  first-class,  M.  C,  aged  49. 
She  was  lying  in  her  bunk  in  a  semi-comatose  state; 
respirations,  10  or  11  per  minute,  with  a  quick,  weak 
pulse,  intensely  contracted  but  regular  pupils,  face  shghtly 
flashed  ;  lips,  ears,  and  fingernails  very  blue,  hands  and 
feet  cold  and  clammy,  skin  of  body  generally  moist  but  not 
cold.  There  was  no  stain  about  the  lips,  inside  of  mouth, 
gums,  or  nostrils,  and  absolutely  no  smell  either  of  alcohol 
or  drugs.  Her  cabin  companion,  who  was  a  particularly 
sensible  young  lady,  told  me  that  my  patieut  had  com- 
plained of  pain  in  the  stomach  after  dinner,  and  that  she 
had  eased  it  by  drinking  Fome  medicine.-  No  bottle,  how- 
ever, could  be  found.  Preparatory  to  the  stomach  tube  I 
roused  the  patient  sufficiently  to  get  her  to  swallow  i  oz. 
of  sulphate  of  zinc  in  a  small  quantity  of  hot  water.  She 
■was  violently  sick  several  times,  but  the  character  of  the 
vomit,  which  ■was,  except  for  a  little  bile,  quite  colourless, 
conveyed  nothing  to  me  either  by  smell  or  appearance. 
Shortly  after  this  I  washed  out  the  stomach  and  gave  her  , 
feeds  of  the  strongest  coffee  the  ship  could  supply,  and,  I 
with  the  help  of  the  stewardesses,  roused  her  sufficiently 
to  get  her  into  some  garments.  At  the  end  of  another  hour 
we  practically  had  to  drag  her  into  the  saloon,  and  with 
the  utmost  difficulty  kept  her  on  her  legs  and  on  the  move. 
Finally  she  was  helped  on  deck.  She  was  intensely  blue, 
and  her  teeth  were  chattering.  She  begged  to  be  left  alone 
and  to  rest.  By  the  help  of  relays  of  apprentices  I  kept 
her  perpetually  in  motion  practically  the  whole  day, 
giving  short  intervals  for  champagne,  sandwiches,  etc.,  and 
hypodermic  injections  of  liq.  strychninae,  4  minims,  or 
brandy,  10  to  30  minims,  varied  at  intervals  of  half  an  hour, 
or  more  frequently  if  the  pulse  flagged. 

Liq.  atropinae  snlph.  (jj^  grain  atrop.  sulph.)  I  found 
useless;  in  fact,  it  produced  alarming  symptoms — weaken- 
ing of  the  pulse,  irregularity  of  pulse,  sighing  respirations, 
etc.  By  8  p.m.  the  patient  was  well  enough  to  be  helped 
to  her  cabin.  I  sat  up  the  night  and  superintended  her 
feeds  and  kept  her  up  with  hypodermics  of  liq.  strych.  and 
brandy  at  long  intervals.  By  lunch  next  day  she  was  well 
enough  to  take  a  place  at  my  table.  The  bottle,  which 
turned  up  in  the  rack  above  the  patient's  bunk,  contained 
2  oz.  of  tinct.  opii  deodorized,  purchased  either  in  Havana 
or  Cuba ;  it  bad  up  to  that  night  been  quite  full,  there  now 
remained  a  drachm  only. 

The  case  appears  to  be  of  interest  because  (1)  fairly 
quick  recovery  occurred  after  nearly  2  oz.  had  been  taken 
80  long  as  fourteen  hours  previously  ;  (2)  liq.  atrop.  sulph. 
so  signally  failed,  in  spite  of  what  one  would  have  expected ; 
(3)  the  patient  was  not  an  opium  taker,  and  one  can  only 
account  for  the  drug  not  having  taken  a  greater  hold  by 
the  fact  that  the  stomach  contained  a  good  deal  of  undi- 
gested food  and  some  stimulant  at  the  time  the  overdose 
■was  taken ;  (4)  it  further  instances  the  slap-dash  way  in 
which  drugs  are  sometimes  put  up  abroad,  without 
"  caution,"  •'  poison,"  or  "  dose  "  on  the  label. 

Whitchurch,  Hants.  JoHN  AsTON   SwiNBALE,  M.D. 


RELAPSES  IN  SCARLET  FEVER. 
Is  there  an  exanthem  which  is  not  scarlet  fever,  and  yet 
which  so  closely  simulates  this  disease  that  a  differential 
diagnosis  is  never  made  ? 

We  a)l  know,  and  some  of  ns  to  our  cost,  that  rubella  is 
often  mistaken  for  scarlet  fever,  and  gent  to  hospHftil, 
where  it  may,  in  due  time,  give  place  to  the  true  disease. 
In  this  case  the  error  I'eveals  itself,  for  some  eighteen  days 
after  admission,  and  about  the  time  that  a  "relapse" 
occurs,  we  find  other  cases  in  the  infected  ward,  cases 
more  typical,  and  of  easy  recognition;  fo.'  the  gcarlatini- 
form  German  measles  does  not  always  "breed  true";  it 
more  often  gives  rise  to  the  usual  form  of  the  disease. 
This  sequence  of  events  has  occurred  so  often,  that  at  tke 
present  time  there  is  no  longer  dispute  as  to  the  entity  of 
the  cause ;  and  rubella,  with  its  two  types,  receives  its 
proper  place  in  the  nosology. 

Another  condition  which  may  be  confuf  ed  with  scarlet 
fever  is  produced  by  food  poisoning.  Here  there  is  a 
scarlet  rash  and  a  sore  throat,  with  some  pyrexia,  just  as 
in  mild  forms  of  the  exanthem  ;  but  it  is  never  followed 
by  the  common  complications  of  scarlet  fever,  and  the 
desquamation,  if  any,  is  different ;  it  arises,  too,  in  several 
members  of  a  family  at  the  same  time.  Perhaps  it  is  of 
an  urticarial  nature.  Some  cases,  however,  find  their  way 
into  hospital  wards,  and  a  percentage  of  them  there 
contract  the  disease,  and  may  sincerely  enough  be  called 
relapses. 

I  come  now  to  the  third  form  of  relapse — a  form  by  no 
means  uncommon  in  an  infectious  diseases  hospital,  and 
a  form  that  should  well  repay  further  investigation. 
A  patient  is  admitted  suffering  from  a  severe  and  typical 
attack  of  scarlet  fever ;  the  disease  runs  a  typical  course ; 
there  is  nothing  whatever  to  suggest  a  mistaken  dia- 
gnosis. Yet  some  time  before  or  after  the  onset  of 
nephritis  the  rash  appears  again  ;  the  patient  is  acutely 
ill  again;  the  tongue  re  peels ;  "pinholes"  occur 
as  before,  and  ho  seems  in  every  respect  to  have  de- 
veloped another  attack  of  the  same  disease.  I  only 
know  of  one  difference  in  the  subsequent  history^ 
nephritis  is  never  redeveloped.  In  another  case  matters 
are  reversed  ;  there  is  no  nephritis  with  the  first  attack ; 
it  comes  on  in  the  second  instead,  or  not  at  all. 

The  problem  is:  Are  these  instances  of  true  relapse,  or 
are  we  dealing  with  two  distinct  diseases?  Are  they 
nephritic  phenomena  ?  or,  fourthly,  is  the  condition  due, 
as  h.as  been  suggested,  to  pyogenic  dermatitis? 

The  explanation  "  relapse "  has  the  advantage  of 
simplicity,  and  is  not  inherently  impossible,  but  I  have 
not  yet  met  a  practitioner  of  wide  experience  of  infections 
disease  who  remembers  having  seen  a  relapse  of  any  other 
exanthem,  though  what  was  probably  pemphigus  has  heeu 
cited  as  a  relapse  of  varicella.  Even  second  attacks  after 
a  long  interval  are  quite  rare,  nothwithstanding  the 
large  number  of  times  some  children  are  alleged  to  have 
had  measles. 

Whilst  acting  as  a  medical  officer  in  one  of  the  fever 
hospitals  of  the  Metropolitan  Asylums  Board,  it  occnwed 
to  me  to  inquire  into  the  question.  Owing  to  the  system 
of  transferring  convalescents  it  is  difficult  to  trace  the 
majority  of  the  contacts,  and  my  results  were  nearJy 
negative.  One  instance  of  the  third  variety  of  relapse 
was  followed  by  two  more  three  weeks  later,  and  these 
two  again  by  another  three  weeks  later  still ;  bat  the 
majority  seemed  to  have  no  probable  connexion  with  ea«b 
other. 

Though  unable  to  throw  light  on  the  matter  myself, 
this  note  wrill  fulfil  a  useful  purpose  if  some  correspondent 
can  do  so,  or  if  further  inquiry  is  stimulated. 

J.  W.  Fox,  M.B.Lond.,  D.P.S., 

Assistant  to  the 
Tonbridge.  Medical  Oflicer  for  the  Connly  of  K«nt. 


RECURRING  APPENDICITIS:  RIGHT  0(iPHOBia?t6 
IN  ASSOCIATION  WITH  MODIFIED 
GRAVESS  DISEASE. 
Mr.  Ernest  Steatfokp — a  memorandum  by  whom  on 
this  subject  was  published  in  the  Journal  of  October  30th. 
p.  1281— informs  us  that  there  is  an  error  in  the  report  of 
the  case  of  R.  S.,  in  which  an  operation  was  performed. 
The  operation  was  performed  by  Dr.  ,T.  Lawrie  of  Woking. 
Mr.  Stratford  informs  ns  that  he  has  written  to  .©r. 
Lawrie,  and  expresses  "  regret  that  his  name  was  not 
mentioned  in  connexion  with  the  case." 
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MEDICAL   AND   SURGICAL   PRACTICE  IN  THE 

HOSPITALS    AND    ASYLUMS    OF   THE 

BRITISH   EMPIRE. 

ROYAL  VICTORIA  HOSPITAL,  BELFAST. 

hOIES   ox   A   CASE     OF    TYPHOID     OSTEITIS,    OPERATED    ON   SIX 

AND   A   HALF  YEAKS   AFTER   AN    ATTACK    OF 

TYPHOID     FEVER. 

(Under  the  care  of  T.  S.  Kirk,  B.A  ,  M.B.,  B.Ch  ,  Surgeon 
to  the  Hospital.) 

I>.  C,  aged  31  years,  a  plater  in  a  shipyard,  was  admitted 
on  February  8th,  1909. 

Six  and  a  half  years  ago  he  had  typhoid  fever,  and 
during  his  convalescence  he  developed  an  abscess  in  the 
upper  part  of  the  right  leg.  This  abscess  opened  and  dis- 
char;;ed  a  quantity  of  pus.  It  healed  soundly,  and  has 
remained  healed  ever  since.  There  was  no  evidence  of 
any  bone  involvement :  the  abscess  was  apparently 
6ubcutaneous. 

.  A  few  weeks  after  this  abscess  had  healed  he  had  a 
severe  pain  just  above  the  right  knee.  This  pain  shortly 
disappeared.  About  eighteen  months  later  he  had  a  dull 
aching  pain  in  his  right  thigh,  extending  over  the  whole 
region  of  the  femur.  This  pain  was  worse  at  night  and 
prevented  sleep.  He  was  at  that  time  under  my  care  for 
lour  weeks.  There  was  then  no  thickening  of  the  femur, 
r.ad  with  potassium  iodide  and  rest  he  apparently  recovered 
entirely. 

When  admitted,  on  February  8tb,  1909,  there  was  thicken- 
ing of  the  entire  shaft  of  the  femur.  Dull,  aching  pain 
was  present  constantly  but  was  worse  at  night,  so  that  he 
got  very  little  sleep.  He  was  anaemic  and  nervous.  The 
affected  thigh  was  slightly  tender  on  percussion  and  not  at 
all  tender  on  compression.  He  had  an  evening  rise  of 
temperature  to  100-'  or  101  F. 

On  February  18th  the  medullary  cavity  of  the  femur 
was  opened,  and  a  considerable  quantity  of  thick  pus  was 
found  in  it ;  there  were  no  sequestra  in  it.  This  abscess 
cavity  occupied  the  lower  half' of  the  medullary  cavity  of 
the  femur,  and  was  shut  off  entirely  by  bone  from  the 
upper  part.  This  cavity  was  left  open  and  granulated 
rapidly.  When  last  seen,  in  .June,  he  was  back  at  his  work 
and  quite  well. 


Note  p.y  Professor  W.  St.  Cl.iir  Symmees. 
Aa  soon  as  the  abscess  was  opened  loopfuls  of  pus  were 
transferred  to  ordinary  agar-agar,  to  Conradi-Drigalski 
plates,  and  t3  plates  of  Fawcus's  modification  of  the 
Conradi  medium  (sodium  taurocholate,  brilliant  green, 
picric  acid).'  After  twenty-four  hours'  incubation  at 
37-' C,  al!  these  media  showed  numerous  colonies  (pure) 
of  the  type  characteristic  of  the  typhoid  bacillus  on  the 
respective  inedia.  These  bacilli  were  motile,  Gram- 
negative,  did  not  liquefy  gelatine,  produced  no  indol, 
did  not  change  lactose,  but  produced  acid  (without 
gas)  in  bile  salt,  glucose  and  mannite.  After  three 
fi'jbcultures  on  agar  the  bacilli  were  agglutinated  by 
a  typhoid  serum  (from  the  rabbit)  in  a  dilution  of 
1  in  4,000,  this  being  the  highest  dilution  in  which 
this  serum  was  agglutinative  to  the  ordinary  labora- 
tory cultures  of  Bacillus  typhosus.  It  is  thus  evident 
that  the  pus  contained  Eberth's  bacillus  and  no  other 
bacteria. 


^r.t.«.1ffio  institute  has  been  organized  In  New  York  bv  a 
Chem^^^fnH^"^^,^'-^''^^"!'^^  F-  Chandler,  Professor  of 
^?„^  f^  ""  the  Columbia  University,  is  President.  It  is 
^Pn^r^l'".?^' "iV'^t'^t^'^'^'^'^  laboratories,  and  a  clinical 
department  for  the  free  treatment  of  the  poor. 


Exports  ol  ^oiutus, 

OPHTHALMOLOGICAL   SOCIETY    OF   THE 
UNITED    KINdDOM. 

Thursday,  November  11th,  1909. 
Dr.  G.  A.  Berry,  President,  in  the  Chair. 
Oxycephaly. 
Mr.  W.  M.  Beaumont,  in  a  paper  on  oxycephaly,  said  he 
regarded  the  association  with  this  condition  of  optic 
neuritis  or  atrophy  as  a  not  inevitable  secondary  result,  so 
that  the  term  "syndrome"  applied  to  it  by  Patry  seemed 
to  him  inaccurate.  The  credit  of  first  pointing  out  the 
clinical  symptoms  of  the  di.sease  was  duo  to  William 
Slackenzio  of  Glasgow,  whose  description,  however,  had 
failed  to  attract  the  attention  it  deserved.  He  had  noted 
the  shallowness  of  the  orbits  and  the  consequent 
exophthalmos,  the  vertical  position  of  the  roof  of  the 
orbits,  the  extreme  height  of  the  head,  and  the  blindness. 
In  14  cases  recorded  in  recent  British  literature  there  were 
5  females.  In  Patry's  list,  drawn  from  French  and 
German  sources,  there  were  7  females  in  64  cases.  The 
author  disagreed  with  Dorfmann,  who  advocated  trephining 
to  prevent  optic  atrophy,  because  he  considered  that  the 
optic  neuritis  and  atrophy  were  not  due  to  an  increase  of 
the  intracranial  pressure,  but  rather  were  the  result  of 
direct  injury  by  bony  distortion.  Patry  bad  stated  that 
Sir  Walter  Scott  and  others  had  suffered  from  a  slight 
degree  of  this  disease.  If  this  were  true  it  was  possible 
that  cases  of  arrested  oxycephaly  might  be  overlooked. 
Possibly  so-called  idiopathic  optic  atrophy  might  be  due  to 
a  frusta  form  of  oxycephaly. 

Binocular  Vision. 

Mr.  Bishop  Hap.man,  in  a  paper  on  the  measurement  bf 
the  desire  for  binocular  vision,  said :  So  far  the  capability 
of  the  average  man  for  binocular  vision  had  escaped  a 
critical  study.  Ordinary  tests  either  determined  the 
presence  or  absence  of  binocular  vision,  or  were  compli- 
cated by  muscle  stresses  which  vitiated  the  results.  The 
diaphragm  test  was  a  pure  test  for  binocular  vision,  and 
by  a  variation  of  its  mode  of  application  it  was  possible  to 
measure  the  desite  for  binocular  vision  as  easily  as  the 
stature  or  weight  of  a  man.  The  test-cards  seen  through 
the  hole  in  the  screen  of  the  test  were  viewed  for  their 
greater  part  by  each  eye  separately,  but  a  median  band 
was  seen  by  the  direct  vision  of  the  two  eyes  together ;  this 
median  band  acted  as  a  balancer  to  the  eyes,  and  their  con 
trolling  mechanism  ;  for  this  reason  it  was  called  the  '■  ocular 
poise."  Different  individuals,  and  the  same  individual  under 
different  conditions,  required  different  breadths  of  ocular 
poise;  the  more  perfect  the  binocular  vision,  the  narrower 
the  ocular  poise  required  to  maintain  the  eye  balance ; 
hence  the  smallest  measure  of  the  ocular  poise  became  the 
measure  of  the  desire  for  binocular  vision.  The  standard 
pattern  diaphragm  test  had  a  fixed  hole  in  the  screen 
of  17  mm. ;  the  instrument  to  measure  the  ocular  poise 
had  a  variable  aperture.  The  aperture  was  varied  by 
means  of  shutters  which  were  moved  by  suitable  gearing ; 
the  variation  of  the  ocular  poise  was  shown  automaticallj' 
upon  a  scale.  The  scale  had  a  compensating  adjustment 
for  the  varying  width  between  the  eyes  of  different 
subjects,  so  that  the  measures  given  by  the  test  became 
truly  comparative.  To  the  ophthalmic  surgeon  the  new 
test  had  a  particular  value  for  those  cases  of  occasional 
divergent  squint  with  feeble  convergence  which  were  due 
to  defective  cerebral  control.  These  were  those  for  which 
at  present  it  had  been  possible  to  do  but  very  little.  With 
the  variable  aperture  to  the  diaphragm  test  the  ocular 
poise  could  be  made  so  large  as  to  present  an  attractive 
point  of  binocular  fixation;  and,  with  practice,  control  of 
the  eyes  might  be  developed,  so  that  the  balance  could 
be  maintained  under  conditions  of  gradually  increasing 
difiicnlty. 

Hyperphoria. 

In  a  paper  on  the  measurement  of  hyperphoria  by 
means  of  the  diaphragm  test,  Mr.  Bishop  Harman  said 
that  if  a  line  of  letters  or  figures  was  viewed  through  the 
hole  in  the  screen  it  appeared  in  perfect  alignment  to  the 
man  with  good  binocular  vision  and  balance.     In  the  case 
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of  latent  sqnint  the  order  and  alignment  of  the  letters  was 
altered.  The  line  123456789  -would  appear  on  two 
levels  to  the  man  with  hyperphoria,  in  rieht  hvperphoria 
•thus:  12345  -        .       r 

56789. 
The  displacement  was  found  to  be  constant  for  equal 
degrees  of  divergence  and  proportionate  for  different 
degrees.  So  as  to  be  able  to  measure  the  degree  of 
divergence  directly,  a  test-card  had  been  prepared ;  one 
half  bore  a  vertical  tangent  scale,  the  other  a  horizontal 
■pointer.  When  viewed  through  the  diaphragm  test  the 
scale  was  seen  by  one  eye,  the  pointer  by  the  other. 
When  there  was  hyperphoria  the  pointer  was  displaced 
from  its  neutral  point  and  appeared  shifted  upwards  or 
downwards  according  to  the  kind  of  hyperphoria,  and 
rested  at  a  level  of  the  scale  corresponding  to  the  degree 
of  latent  squint.  The  degree  indicated  was  the  degree 
required  in  the  correcting  prism,  or  the  same  result  could 
be  obtained  by  measuring  directly  the  decentralization  of 
<any  glasses  worn  by  the  patient. 


BRISTOL   MEDICO-CHIRURGICAL   SOCIETY. 

Wedriesday,  November  10th.  1009. 
Dr.  James  Swain,  President,  in  the  Chair. 
'Ok.  Walter  Swayxe,  in  a  paper  on  Betroversion  of  the 
gravid  uterus,  said  disturbances  of  micturition  were  most 
important  symptoms,  and  catheterization  of  the  distended 
.bladder  frequently  became  too  complicated  a  matter  for  a 
nurse.     If,  after  emptying  the  bladder,  digital  reposition  of 
:     the  uterus  could  not  be  effected  even  with  the  aid  of  the 
I     vulsellum  and  an  anaesthetic,  the  uterus  should  be  emptied. 
!     This  failing,  laparotomy  should  be  performed,  when  ad- 
I     Lesions,  the  common  obstacle  to  repo.sition,  could  be  dealt 
I     wzth.     Dr.  Fells  recommended  the  knee- elbow  position  as 
I     an  aid  to  digital  reposition  ;  also  the  use  of  a  large  curved 
i     sponge-bolder  to  exert  pressure  on  the  fundus.   Dr.  Rayner 
.     described  a  case  complicattd  by  the  presence  of  a  fibroid 
i     m  which  he   performed  laparotomy,   and,   on  account  of 
i     haemorrhage  on  attempting  to  enucleate  the  fibroid,  was 
)     compelled  to  do  a  complete  hysterectomy.    The  President 
•     thought  Dr.  S  wayne  too  apologetic  on  behalf  of  laparotomy ; 
pregnant    women   here   abdominal   operations    well,    and 
laparotomy   was  preferable  to  abortion.     Dr.  T.  A.  Green 
mentioned  a  case  with  persistent  vomiting  as  the  chief  factor. 
Dr.  Rendle  Short,  in  a  paper  on  Iodoform  and  thyroidism, 
dMcribed   a   case   in   which   the   external   application   of 
iodoform  to  a  wound  appeared  to  bring  on  typical  Graves's 
disease,    lasting   for    twelve    months.      Iodoform     when 
absorbed  was  excreted,  he  said,  by  the  thyroid  gland  as 
lodothynn,    and     excessive     absorption     might    produce 
thyroid  intoxication,  which  in  a  susceptible  person  mi^ht 
prove  chronic.     Children  were  relatively  insusceptible^to 
iodoform  intoxication.     Dr.  Shinglbton  Smith  had  used 
iodoform  in  many  cases,  but  had  seen  no  results  suggestive 
of  thyroidism.     Dr.   Rogers  corroborated   the  statement 
that  children  were   insusceptible  to  iodoform   poisoning. 
Dr.  Every- Clayton  was  surprised  to  hear  that  fever  was 
a  symptom  in  Dr.  Short's  case,  as  he  had  never  heard  of  a 
drug  which  could  produce  pyrexia.     Dr.  Waterhouse  was 
not  inclined  to  accept  the  suggestion  made  by  Dr.  Short 
that  endemic  goitre  might  be  due  to  deficiency  of  iodine 
in    the    drinking   water,   since    recent   observations   had 
shown   that    goitre  was   prevented  by  boihng  the  water. 
Dr.  Home    compared   the  delay  in  appearance    of    toxic 
symptoms  after  iodoform  absorption  with  delayed  chloro- 
form poisoning.   The  following  were  among  the  exhibits  :— 
Dr  Charles  :  A  case  of  Kala-axar  from  which  the  parasite 
had  been  obtained  by  hepatic  puncture.   Dr.  Rendle  Short 
referred  to  the  apparent  immunity  from  kala-azar  enjoyed 
■by  those  who  in  early  life  were  affected  by  Oriental  sore. 
■Dr.    Edgewori'h:      A    case    of     Tuberculous    menivgitis, 
tollowed   by    recovery.      The   diagnosis  was  founded    on 
headache,  cranial  tenderness,  vomiting,  moderate  double 
optic  neuritis,  slight  fever,  a  positive  Pirquefs  cutaneous 
reaction,  and  the  absence  of  signs  of  anv  other  disease,  of 
cehs  or  micro-organisms  in  the  cerebrospinal  fluid,  and 
the  rehef  obtained  from  spinal  puncture.      Dr.  Harsant 
.    said  that  Dr.  A.  Martin,  in  a  recent  paper,  had  showed  the 
recovery-rate  in  tuberculous  meningitis  to  be  about  1  per 
f  .cent.     Dr.    Rogers    thought    recovery    commoner    than 


usually  supposed.  Pirquefs  reaction  had  proved  a 
reliable  sign  after  prolonged  use  at  the  Children's 
Hospital.  Dr.  Waterhouse  suggested  that  anaemia 
and  syphilis  had  not  been  quite  excluded,  and  men- 
tioned the  occasional  success  of  morphine  injections  in 
meningitis. 


WEST    LONDON     MEDICO-CHIRURGICAL 
SOCIETY. 

Fridaij,  November  5th,  1900. 
Dr.  Neville  Woods,  President,  in  the  Chair. 
The  following  cases  were  among  the  exhibits :  Dr.  P.  S, 
Abraham  :  (1)  A  case  of  Pemphigus  vegetans  in  a  woman, 
aged  42,  of  nine  weeks'  duration.  The  blebs  appeared  in 
crops,  with  some  itching.  The  pharynx  and  larynx  were 
affected,  the  larynx  showing  bright  redness  without 
oedema.  Attempts  to  cultivate  organisms  had  so  far 
failed.  (2)  A  case  of  Multiple  lupus  in  which  a-ray 
treatment  had  failed,  and  in  which  Mr.  Reginald  Morton 
was  trying  the  solid  CO2  pencil.  It  was  too  early  to 
report  the  result.  Mr.  Walter  Fry  :  (1)  A  case  of 
Enlarged  tibial  tubercles  in  a  boy  aged  16.  Dr.  H. 
Robinson  remarked  that  the  condition  was  described  as 
"  Schlatter's  disease."  Several  members  of  the  society 
said  it  was  not  uncommon  to  find  this  disease  in  young 
people  who  played  football,  and  that  it  persisted  in  later 
life  as  a  large  bony  tubercle.  BIr.  Bidwell  said  he 
thought  there  was  an  inflamed  bursa  under  the  tendon 
in  some  cases.  Mr.  Fr.v  :  (2)  A  case  of  Congenital  scar 
in  a  child  aged  2.  There  was  a  scar  on  the  left  side  of 
the  upper  lip  simulating  the  result  of  an  operation  for 
hare-lip.  No  operation  had  been  performed.  There 
was  a  deformity  of  the  left  nostril.  There  was  a 
family  history  of  bare-lip  and  cleft  palate.  Mr.  D.  C. 
FiTzwiLLiAMS :  A  case  of  Syphilitic  periostitis  of  the 
right  tibia  in  a  boy  aged  11.  Dr.  E.  A.  Saunders: 
A  case  of  Syphilitic  periostitis  of  both  tibiae  in  a 
girl  aged  12.  Mr.  G.  Graham:  A  patient  from  whom 
Mr.  C.  B.  Keetley  had  successfully  removed  a  Sup- 
tured  spleen.  The  operation  was  performed  six  hom-s 
after  the  accident ;  the  spleen  was  badly  ruptured,  and 
the  abdomen  full  of  blood.  Now,  fourteen  weeks  after  the 
accident,  the  patient,  aged  25,  felt  well,  except  for  some 
shortness  of  breath  on  exertion.  Mr.  Cecil  Leap  :  Two 
patients  in  whom  he  had  excised  a  portion  of  the  colon 
containing  carcinomatous  growth,  with  end-to-end  anasto- 
mosis. One  patient  required  no  purgative  to  make  the 
bowels  act;  the  other  had  to  take  an  occasional  laxative. 
Mr.  Aechiuald  Smith  :  (1)  A  case  of  Myxocdema  in  a 
woman  aged  36,  whose  left  forearm  was  1,1  in.  larger  in 
circumference  than  the  right.  Under  thyroid  treatment 
the  arm  had  diminished  half  an  inch  in  circumference,  and 
was  softer.  There  had  never  been  any  evidence  of  venous 
or  lymphatic  obstruction  to  be  found.  (2)  A  child  aged 
22  months  with  six  fingers  on  each  hand  and  six  toes  on 
each  foot.  Mr.  Reginald  Morton  said  that  from  the 
radiograms  he  had  made  there  was  no  doubt  the  extra 
fingers  were  supernumerary  fifths.  Dr.  Bishop  Harman 
showed  two  cases  of  '^  Coppoch"  cataract.  The  parents 
were  not  related,  and  did  not  appear  to  be  related  to  any 
of  the  families  exhibiting  this  defect  which  had  been 
previously  investigated.  The  lenses  of  both  parents  were 
normal. 

HUNTERIAN   SOCIETY. 

Wednesday,  November  10th,  1909. 
Mr.  T.  n.  Openshaw,  President,  in  the  Chair. 
In  an  address  on  X  ray  Diagnosis  in  medical  practice, 
Dr.  A.  C.  Jordan  claimed  that  every  case  of  phthisis 
with  definite  physical  signs  could  be  detected  with 
certainty  by  an  x-ray  examination,  and  the  exact  extent 
and  distribution  of  the  disease  ascertained.  Many  cases 
with  no  physical  signs  could  be  similarly  detected.  In 
examining  the  gastrointestinal  tract,  2  oz.  to  4  oz.  of 
carbonate,  not  subnitrate,  of  bismuth  might  be  given  with- 
out hesitation,  in  emulsion  with  sugar-of-milk  and  water, 
or  mixed  with  cornflour  or  bread-and-milk.  In  Germany 
several  patients  in  whom  the  subnitrate  was  used  had 
died  owing  to  liberation  of  nitrous  acid  by  bacterial  action 
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in  the  bowtl.  In  strictures  of  tbe  oesophagus  the  bismuth 
emulsion  lemainccl  loclgecl  in  tbe  dilated  portion  above  the 
stricture,  and  a  thin  stream  trickled  through  and  entered 
the  stomach.  When  oesophageal  pouches  existed  the 
bismuth  emulsion  could  bd  seen  during  the  fluorescent 
screen  examination  to  pass  through  the  oesophagus  in  a 
full  stream  and  to  enter  the  stomach,  but  a  portion  re- 
mained lodged  in  the  pouch  at  the  upper  end.  The 
shape  of  the  normal  stomach,  as  revealed  by  a  bismuth 
meal,  was  not  constant,  but  depended  upon  the  other 
abdominal  viscera  which  pressed  closely  upon  it, 
and  the  amount  and  weight  of  the  gastric  contents. 
If  a  patient  with  a  dropped  transverse  colon  were  asked  to 
contract  the  abdominal  muscles,  the  transverse  colon  was 
seen  to  rise  to  its  normal  level  in  some  cases.  In  these 
cases  exercises,  massage,  etc.,  might  be  of  benefit  by 
strengthening  the  abdominal  muscles,  and  increasing  their 
tone.  When  no  rise  of  the  colon  (and  stomach,  which  was 
usually  dropped  also)  was  produced  by  the  patient 
"  drawing  in  the  stomach,"  manual  pressure  with  the  flat 
hand  upon  the  abdomen  below  the  umbilicus  often  caused 
the  stomach  and  colon  to  rise  to  their  normal  levels;  in 
such  cases  a  weil-titting  belt  might  be  of  benefit.  Among 
the  eighty  slides  by  which  the  address  was  illustrated  was 
one  of  a  ease  of  congenital  dilatation  of  the  coJon  in  a 
baby.  The  greatly  dilated  colon  was  full  of  gas,  and 
showed  as  a  clear  wide  band  against  the  rest  of  the 
abdomen,  which  was  darker. 


ULSTER     MEDICAL     SOCIETY. 

Thursday,  November  Mli,  1900. 
Mr.  Thomas  Sinclair  Kirk  in  the  Chair. 
At  this,  the  opening  meeting  of  the  session,  the  retiring 
President,  Mr.  T.  S.  Kirk,  introduced  Dr.  J.  J.  Austin,  the 
President  for  the  ensuing  session,  who  then  delivered  his 
opening  address.  He  took  as  his  subject  Life  assurance  in 
its  relation  to  the  x>i'ofi  ssion,  and  pointed  out  that  it  was  a 
question  of  constantly  increasing  interest,  as  the  practice  was 
now  common  among  all  classes.  In  the  last  twenty  years 
the  popularity  of  hfe  insurance  had  immensely  increased, 
and  even  amongst  the  working  population  there  were  now 
as  many  as  13,000,000  people  insured.  He  advised  young 
medical  men  to  insure  early,  and  recommended  an  all  life 
policy,  as  the  object  should  be  to  obtain  as  large  a  cover  as 
possible.  With  respect  to  examinations,  these  ought  not 
to  be  conducted  by  the  candidate's  own  medical  attendant, 
nor  should  the  local  medical  examiner  be  asked  to  esti- 
mate the  value  of  a  life ;  that  estimation  should  be  the 
task  of  the  medical  referee  of  the  head  office  in  concert 
with  the  actuary  of  the  society.  The  President  then 
referred  to  some  moot  points  in  the  examination  of  an 
applicant— to  the  importance  of  a  history  of  pleurisy,  the 
value  of  a  family  history  of  tubercle  in  relation  to  the 
present  opinion  as  to  the  infectiousness  of  phthisis,  the 
importance  of  a  personal  history  of  alcoholism  and  of 
the  existence  of  intermittent  albuminuria,  and  to  many 
other  allied  points.  During  the  course  of  the  evening 
votes  of  thanks  were  passed  to  the  outgoing  President  for 
his  efforts  on  behalf  of  the  society  during  the  past  year, 
and  to  the  new  President  on  his  address. 
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Clinical    Section. 

Friday,  November  IStli,  1909. 

Mr.  A.  Pearcb  Gould,  President,  in  the  Chair. 

Vesical  Calculus. 

The  President  showed  a  patient  from  whose  bladder  he 

had  removed  a  stone  in  July,  1906 ;  on  -January  5th,  1907, 

the  patient  complained  of  not  passing  his  urine  feeely,  and 

was  sounded,  but  no  stone  was  detected.     In  June,  1908, 

he  was    again  sounded,  but   no    stone    was    found.     In 

October,  1909,  a  sound  at  once  struck  a  large  stone,  which 

■when  removed  on  October  18th,  1909,  weighed  8  oz. 

Sclerodermia  with  Sclerodactyly. 

Dr.   H.   B.   RoLLESTON   and   Dr.   Carpenter   showed   a 

woman,  aged  30.  who  was  exhibited  at  the  Clinical  Society 


in  1901  as  a  case  of  generalized  sclerodermia  with- 
Raynaud's  disease.  The  hands  showed  considerable  ulnar 
deflection,  and  were  flexed  and  claw  like.  For  the  last 
month  she  had  been  treated  with  combined  faradism  ancl 
galvanism,  and  subsequently  with  galvanism  alone.  As- 
the  result  of  this  and  of  massage  and  passive  movenaents- 
of  the  fingers  there  had  been  considerable  improvemeat. 


Sclerodermia  of  the  Extremities. 
Dr.  T.  D,  Savill  exhibited  a  patient  described  as  p, 
sequel  of  a  case  of  sclerodermia  of  the  extremities  (sclero- 
dactylia, acroteric  sclerodermia  of  Hutchinson)  associated 
with  a  previous  and  family  history  of  angioneurotic 
oedema.  The  patient,  a  married  woman,  aged  56,  had 
had  attacks  of  angioneurotic  oedema  at  intervals  through- 
out life.  When  she  was  first  shown  to  the  Section  on 
April  30th  last  she  could  walk  easily,  but  now  only  with 
the  greatest  difliculty.  The  thickening  of  the  skm  had 
extended  up  the  limbs.  In  spite  of  careful  diet  and 
medicinal  and  electrical  treatment  she  had  become 
progressively  worse.  Dr.  Galloway  said  he  had  obtained 
the  best  results  in  cases  involving  the  joints  by  carefui 
massage.  Dr.  Hbhringham  said  it  was  misleading  tc 
regard  the  complaint  as  a  disease  of  the  skin ;  it  seemed 
to  him  to  be  a  sort  of  general  sclerosis  of  the  limbs. 
Dr.  Rollbston  pointed  out  that  the  disease  tended  to 
recover  spontaneously. 

Thoracic  Tumov/r  in  a  Boy. 
Dr.  A.  Salusbury  MacNalty  showed  a  boy,  aged  15,  as 
a  patient  with  thoracic  aneurysm.  The  lad  was  pale  and 
undersized,  and  complained  of  palpitation  and  shortness  of 
breath.  The  physical  signs  were  those  of  double  aortic 
disease  and  mitral  regurgitation.  In  addition,  in  front  oi' 
and  to  the  right  of  the  trachea  was  an  expansile  tumour 
extending  1  j-  in.  above  the  mid-sternal  notch,  and  on  the  left 
side  as  far  as  the  sternomastoid  ;  on  the  right,  part  of  the- 
tumour  seemed  to  disappear  under  the  clavicle,  part  swept 
up  under  the  right  sternomastoid  in  the  position  of  the 
right  carotid.  Below,  the  swelling  was  not  defined. 
There  was  a  marked  systolic  thrill  over  the  tumour ;  on 
auscultation  two  harsh  systolic  sounds  were  heard.  The 
tumour  had  increased  considerably  in  size  within  the  last 
five  months.  Dr.  Parkes  Weber  pointed  out  that  at  each 
expansion  of  the  tumour  there  was  a  slight  upward  move- 
ment of  the  trachea.  Dr.  Herringham  suggested  that  the 
tumour  was  caused  by  a  connexion  between  the  arteries: 
and  the  veins.  Dr.  Rolleston  spoke  of  the  possibility  of 
the  case  being  one  of  aneurysm  of  the  ductus  arteriosus. 
Dr.  Dalton  said  that  there  was  disease  of  the  arteries 
because  both  carotids  showed  the  forward  kink  which  was- 
well  seen  in  arterio-sclerosis  in  older  persons.  Dr.  Morley 
Fletcher  considered  that  the  condition  might  be  con- 
genital. Dr.  H.U.E  White  said  that  if  the  lad  had  suffered 
from  congenital  syphilis  that  would  be  an  argument  in 
favour  of  the  tumour  being  an  aneurysm.  Dr.  MacNalty, 
in  reply,  said  that  the  absence  of  a  continuous  murmur 
was  against  the  diagnosis  of  the  tumour  being  due  to  a 
communication  between  arteries  and  veins,  and  there  was 
no  history  of  congenital  syphilis  in  the  case. 

Pneumococcal  Colitis, 
A  paper  by  Dr.  Hale  White,  Mr.  Lockhart  Mummbey,  and 
Dr.  H.  Brdce  Porter,  on  a  case  of  pneumococcal  colitis  with 
hypertrophy  in  the  course  of  which  severe  haemorrhage 
was  treated  by  appendicostomy,  was  read  by  Dr.  Hale 
White.  The  case  was  reported  because  the  authors  be- 
lieved it  was  unusual  for  a  diagnosis  of  colitis  due  to 
pneumococcus  to  bo  made  during  life  and  confirmed  by 
bacteriological  examination,  and  because  it  illustrated  the 
difficulties  of  such  a  case  and  the  successful  treatment  of 
the  hyperpyrexia  by  cold  sponging.  Especial  attention 
was  drawn  to  the  beneficial  effect  of  having  iced  water 
run  through  the  colon.  The  case  also  illustrated  the  value 
of  appendicostomy  as  a  means  of  stopping  severe  bleeding 
from  the  colon.  Before  the  patient  came  under  their 
notice  the  bowel  had  been  washed  out  from  the  anus  by 
intestinal  douches  without  in  any  way  controlling  the 
haemorrhage,  nor  did  the  same  method  of  applying  hazeline 
and  water  have  any  effect  during  the  four  days  it  was- 
tried  before  doing  the  appendicostomy. 
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Pathologicai  Section. 

Tuesday,  November  16th,  1909. 

Dr.  F.  W.  MoTT.  F.R.S.,  President,  in  the  Chair. 

Autoiaoculation  and  Heterologous  Inoculation  of 
Cancer. 
Db.  M.  Haalaxd,  in  a  paper  on  the  above  subject,  drew 
^attention  to  the  comparative  ease  with  which  a  spon- 
taneously appearing  carcinoma  could  be  grafted  upon  the 
same  animal  as  against  the  grafting  of  the  same  tumour 
into  other  mice  affected  with  spontaneous  carcinoma  ov 
into  normal  mice.  In  a  similar  way  it  was  probable  that 
bett-er  results  would  be  gained  in  surgery  by  employing 
tissues  from  the  same  individual  in  transplantations  than 
tihose  from  other  individuals.  So,  too,  whilst  there  was 
great  danger  for  the  individual  operated  upon,  if  cancer 
cells  were  disseminated  in  the  wound,  the  danger  of  the 
transference  of  the  disease  from  one  individual  to  another 
was  relatively  very  small.  Experiments  showed,  more- 
over, that  conditions  of  grcTth  were  specific  for  each 
^individual  sporadic  tumour. 

Dissemination  of  Carcinoma. 
Dr.  J.  A.  Murray  exhibited  organs  of  a  cow  affected 
-with  adeno-carcinoma  of  the  liver,  and  in  which  ingrowths 
■oi  the  tnmonrs  occurred  into  the  portal  vein,  leading  to 
metastasis.  The  theory  that  the  blood  contained  sub- 
stances inimical  to  the  growth  of  carcinoma  cells  when 
transferred  by  the  blood  stream  the  author  did  not 
hold.  For  an  embolus  to  grow  it  was  necessary  that 
it  should  sooner  or  later  bsaome  vascularized  from  the 
wall  of  the  vessel,  and  if  this  failed,  the  growth  aborted. 
He  exhibited  a  rat  in  which  pulmonary  carcinomata 
'iad  been  produced  by  the  intravenous  injection  of 
•-3arcin(Hna. 


Experi/itental   Production  of  Sarcoma  during   the 
Propagation  of  an  Adeno-carcinoma 
of  the  Mouse. 
Dr.  B.  J.  R.  EcssELt  showed  a  specimen  fi-om  a  mouse 
\n  which  carcinoma  cells,  grafted  experimentally,  estab- 
lished the  growth  of  a  sarcoma,  the  cells  of  the  latter  being 
tfurnished  by  the  tissues  of  the  host. 

Eetropcritoneal  Teratoma. 
Mr.  Rayhosd  Johnson  and  Mr.  T.  W.  P.  Lawrence 
showed  a  specimen  of  retroperitoneal  teratoma  which  had 
projected  into  the  spinal  canal  displacing,  but  not  com- 
pressing, the  Cauda  equina  and  adjacent  cord.  The 
-jumour  had  been  regarded  as  probably  due  to  tuberculous 
disease  of.  the  vertebrae,  its  true  nature  being  revealed 
by  exploratory  incision. 

Ooph,oreetom,y  and  the  Growth  of  the  Uterus. 
Mr.  S.  G.  Shattock  showed  the  results  upon  the  growth 
of  the  ut-eri  of  double  oophorectomy  when  carried  out  upon 
the  young  rabbit  without  the  application  of  any  ligatures 
and  without  injury  and  displacement  of  the  rest  of  the 
generative  apparatus.  The  result  in  question  was  a 
striking  hypoplasia  or  undergrowth  of  the  uteri  (which 
in  the  rabbit  are  two),  as  compared  with  those  of  an 
animal  of  the  same  size,  whether  it  bad  been  pregnant  or 
not.  In  the  case  of  the  human  subject  it  was  still  doubted 
by  some  whether  the  ovary  was  theorgan  which  dominated 
the  growth  of  the  rest  of  the  generative  apparatus.  The 
■evidence  to  the  contrary  in  the  case  of  man,  however,  was 
indirect  and  inconclusive.  The  case  was  parallel  with 
that  of  the  ill-development  of  the  testicles  in  cryptorchism. 
In  scarcely  any  cases  of  bilateral  cryptorchism  was  there 
•evidence  that  the  testicles  were  spermatogenic.  Xever- 
theless,  such  individuals  might  present  all  the  external 
secondary  marks  of  maleness.  Here  the  right  deduction 
must  be  that  the  hypoplastic  undescended  testicle  func- 
tionates for  a  short  period  only  and  then  rapidly  becomes 
senile.  And  so  in  the  case  of  the  ovary,  the  speaker  held 
that  a  fully-developed  condition  of  the  uterus  was  evidence 
that  one  or  both  ovaries  had  at  some  time  functionated, 
-though  they  might  afterwards  have  prematurely 
atrophied;  the  disparity  between  the  size  of  the  ovaries 


and  that  of  the  uterus  might  then  be  erroneously  read 
as  a  proof  that  the  uterus  had  grown  indepen- 
dently of  any  ovarian  influence.  In  both  cases  the 
speaker  held  that  the  external  sexual  characters  were 
due  to  the  production  of  an  internal  secretion  which  pro- 
bably acted  upon  the  vascular  supply  of  the  accessory 
organs  through  the  nervous  system  ;  but  he  thought  that 
the  production  of  this  was  in  some  indirect  way  dependent 
upon  spermatogenesis  or  ovulation.  There  was  a  curious 
converse  belief  current  amongst  poultry  breeders,  namely, 
that  section  or  partial  excision  of  the  oviduct  in  young 
hens  led  to  atrophy  of  the  ovary,  the  procedure  being 
adopted  to  produce  poulardes,  or  fat  birds,  for  the  table. 
This  belief  Dr.  C.  G.  Seligmann  and  he  had  demonstrated 
to  be  erroneous,  by  removing  the  oviduct  in  young 
birds,  and  examining  the  ovary  when  the  birds  were 
fuUy  grown, 


Skction  op  Anaesthetics. 
Friday,  November  5th,  1909. 
Mr.  R.  Gn-t,  President,  in  the  Chair, 
De.  VniAN  Orr,  in  a  paper  on  heart  massage  in  chloro- 
form syncope,  said  that  in  the  light  of  both  verbal  and 
written  evidence  the  claims  of  massage  appeared  to  be 
clearly  established.  The  subdiaphragmatic  route  was 
shown  by  res-alts  to  be  the  preferaole  method  of  reaching 
the  heart ;  10  successful  cases  resulting  from  this  proce- 
dure had  been  reported.  The  most  diificutt  point  to 
decide  was  the  exact  moment  when  this  treatment  should 
be  applied.  The  higher  nervous  centres  seemed  to  he 
irreparably  damaged  before  the  lower  centres,  and  these 
again  before  the  intrinsic  heart  vitality ;  and  cases  were 
cited  which  exhibited  a  return  of  both  circulation  and 
respiration  for  some  hours,  with  no  return  of  conscious- 
ness, and  ultimate  death.  If  massage  were  performed 
within  five  minutes  of  the  heart  arrest  there  was  a 
reasonable  prospect  of  a  favourable  result  if  efficient  lung 
aeration  were  maintained.  Valuable  time  was  often  lost 
in  necessarily  futile  injections  of  stimulants,  while  the 
methods  of  aspiration,  simple  or  electric  puncture, 
electricity,  and  combined  pressure  on  the  lower  limbs  and 
injections  of  Riager's  fluid  with  adrenalin,  had  not  so  far 
proved  successful  measures  in  man.  The  author  then  recorded 
a  case  in  which  the  heart  failed  just  before  an  operation  for 
gastric  trouble.  Mr.  Charles  Stonham  opened  the  abdomen 
and  massaged  the  heart  from  below  the  diaphragm  from 
three  to  four-  minutes  after  the  failure.  In  response  to 
stimulation  the  heart  beats  returned,  and  the  patient 
completely  recovered.  Dr.  Dudley  Bcxiox  traversed 
the  various  physiological  factors  which  produced  heart 
failure  under  chloroform,  and  the  circumstances  which, 
arising  during  anaesthesia  for  a  surgical  operation, 
would  tend  to  increase  the  danger  of  its  occurrence. 
Circulatory  failure,  although  often  associated  with 
respiratory  difficulties  which  themselves  were  adjuvant 
towards  causing  heart  standstill,  was  directly  the 
result  of  chloroform  dosage,  and  its  degree  varied 
directly  as  the  strength  of  the  vapour  inhaled.  The  ab- 
dominal route  without  incision  into  the  diaphragm  was, 
he  behoved,  the  best  one  for  heart  massage,  and  that 
measure  should  not  be  unduly  delayed  if  the  case  were  at 
at  all  appropriate,  as  the  surgical  procedure  involved  did 
not  increase  the  patient's  risk  seriously.  Other  subsidiary 
measures  were  necessary,  but  electrical  stimulation  of  the 
heart  was  to  be  deprecated.  Dr.  St.arlisg  mentioned  a 
case  of  a  weakly  child  aged  11  months,  who  required  the 
needHng  of  a  cataract.  Chloroform  was  given  from  a 
.Junker's  inhaler,  and  was  taken  well.  When  the  child 
was  under,  the  head  was  slightly  raised  to  adjust  the 
towels,  when  both  the  pulse  and  the  breathing  ceased.  The 
head  was  lowered,  and  artificial  respiration  performed, 
while  ether  and  strychnine  wero  administered  hypoder- 
mically,  and  warm  saline  injected  into  the  rectum.  The 
fingers  were  passed  up  under  the  ribs,  and  the  heart  com- 
pressed five  or  sis  times,  when  a  gasping  inspiration 
was  taken,  and  the  heart  was  heard  to  beat  again ;  after 
which  gradual  recovery  took  place.  It  was  essential, 
he  considered,  that  "artificial  respiration  should  be 
continued  for  some  time  after  the  heart  recommenced 
to  beat. 
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MYOMA  OF  THE  UTERUS 
Myomala  of  the  Uterus  deals  almost  exclusively  witb 
the  work  done  by  the  authors,  Drs.  Howard  Kelly  and 
Thomas  Cullen,'  and  others  connected  with  the  gynaeco- 
logical department  of  the  Johns  Hopkins  Hospital,  Balti- 
more. The  authors  began  their  study  in  1894,  and  after 
putting  aside  for  awhile  the  records  of  their  earlier  experi- 
ence, they  set  once  more  to  work  at  the  subject  of  uterine 
fibroid  disease  in  1900,  and  since  that  time  have  never 
ceased  to  collect  the  necessary  pathological,  clinical,  and 
surgical  material.  The  result  is  a  fine  monograph,  which 
can  hardly  fail  to  be  the  standard  work  on  "  fibroids  "  for 
the  present  generation.  In  form,  it  appears  as  one  of  those 
sumptuous  publications  of  the  great  Baltimore  school  of 
medicine  with  which  the  medical  world  is  already  so 
familiar.  In  substance,  it  is  an  admirable  record  of  the 
experience  of  two  experts  in  the  treatment  of  one  of  the 
commonest  types  of  new  growth  to  which  women  are 
subject. 

The  total  number  of  fibroids  examined  by  the  authors 
amounts  to  1,G74,  including  cases  in  which  the  myoma  was 
not  the  principal  disease,  as  certain  instances  of  uterine 
cancer  and  ovarian  tumour.  Drs.  Kelly  and  Culien,  as  is 
plainly  manifest  in  the  very  name  of  their  work,  prefer  the 
modern  pathological  word  "  myoma,"  on  the  ground  that 
they  have  never  detected  a  true  fibiocaa  of  the  uterus. 

The  pathological  section  of  this  work  is  far  too  deep  for 
cursory  criticism.  It  is  a  mine  of  scientific  wealth,  and  of 
necessity  includes  matter  of  high  clinical  importance, 
under  such  headings  as  "calcification,"  "suppuration," 
and  association  with  malignant  disease.  The  statistics  of 
diseases  of  the  appendages  which  the  authors  found  co- 
existent with  fibroids  afford  most  useful  material  for  study 
by  all  who  are  practically  associated  with  gynaecology. 
There  is  much  negative  evidence  worth  remembering, 
when  we  consider  with  what  care  the  authors  studied 
every  single  case  and  specimen.  For  instance,  they  state 
that  we  still  know  practically  nothing  as  to  the  origin  of 
uterine  myomata.  The  association  of  tuberculosis  of  the 
endometrium  with  ut;rine  fibroids  must,  according  to  the 
authors'  opinion,  be  regarded  as  a  mere  coincidence.  As 
to  the  alleged  disappearance  of  myomata  after  pregnancy, 
the  authors  have  never  seen  a  case,  nor  can  they  admit 
the  validity  of  evidence  supporting  this  theory,  but,  with  a 
candour  which  less  experienced  writers  would  do  welt  to 
bear  in  mind,  they  admit  that  their  experience  of 
pregnancy  associated  with  myomata  has  been  too  limited 
to  enable  them  to  speak  with  any  degree  of  certainty  on 
that  point.  The  authors  found  morbid  changes  in  the 
endometrium  and  ovaries  to  be  very  frequent,  but  none  of 
those  changes  could  be  held  to  be  constant,  and  still  less 
could  be  reckoned  as  causes  of  the  new  growth. 

We  should  have  liked  to  have  read  more  about  the 
course  of  fibroid  diseaRe  in  women  not  subjected  to  opera- 
tion, but  the  authors  afford  us  an  instructive  analysis  of  all 
instances  in  which  uterine  myoma  were  found  at  autopsies 
in  the  pathological  laboratory  of  their  hospital  from  1889  to 
1906.  The  total  was  742  cases,  no  less  than  311  occurring 
in  negresses  and  coloured  women.  Those  who  advocate 
expectant  treatment  will  naturally  point  to  the  fact  that 
the  authors  make  out  no  more  than  4  cases  in  this  post- 
mortem  series  in  which  death  was  directly  due  to  myoma, 
and  in  all  the  patient  had  been  exhausted  by  long- 
standing haemorrhages  or  poisoned  by  sloughing  of  the 
new  growth. 

The  copious  notes  on  anatomical  relations  and  the 
morbid  anatomy  of  the  fibroid  uterus  will  prove  of  high 
practical  value.  We  refer  in  particular  to  the  paragraphs 
on  true  displacement  of  the  bladder  by  the  morbid  growth 
itself,  and  on  displacements  due  to  infiammatory  adhesions 
fixing  the  bladder  in  the  way  of  the  operator's  scalpel.  We 
may  also  turn  attention  to  the  important  chapter  on  the 
ureters  in  cases  of  uterine  myomata,  where  the  authors 
state  that  they  now  make  it  a  rule  to  examine  these  ducts 
carefully   in   any  case    in   which    there  is  the   slightest 

1  Myomata  of  the  Vlf.rus.  By  Howard  A.  Kelly,  Professor  of  Gynaeco- 
logy in  the  .Tolins  Hopkins  University,  and  Thomas  S.  Culien,  Associate 
Professor  of  Gynaecology.  Illustrated  by  August  Horn  and  Hermann 
Becker.  Philadelphia  and  London  :  W.  B.  Saunders  Company  1909 
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possibility  that  they  have  been  injured.  Catheterization  iB> 
often  impossible  in  thcsa  very  cases  in  which  injury 
during  operation  is  most  probable.  The  authors  gently 
stroke  the  peritoneum  at  the  pelvic  brim  over  the  normal 
site  of  the  ureter  with  a  blunt  forceps,  and  the 
ureter  will  usually  begin  the  snake  like  contraction 
which  Professor  Kelly  first  noted  many  years  ago  in  the 
course  of  his  earlier  operative  experience.  The  duct  is 
then  dissected  out  down  to  the  cervix,  but  not  loosened 
from  its  peritoneal  covering.  Accidental  division  of  the 
ureter  is  a  very  bad  accident ;  it  occurred  twice  in  the 
series  on  which  this  book  is  founded,  and  anastomosis- 
successful  in  one  case,  failed  in  the  other,  so  that 
nephrectomy  was  found  necessary.  The  "  rectal  findings," 
as  the  authors  say,  must  not  be  overlooked.  Adhesions  of 
the  fibroid  fo  the  bowel,  fortunately  rare,  are  always- 
serious.  In  one  instance  fatal  perforation  occurred  on  the 
ninth  day ;  in  a  second  an  enema  given  on  the  third  day 
was  the  cause  of  death,  as  it  passed  into  the  peritoneal 
cavity  through  a  hole  in  the  rectum. 

The  authors  find  that  heredity  plays  little  or  no  part  in 
the  development  of  uterine  myomata.  The  youngest, 
patient  was  19,  but  let  it  be  noted,  first,  that  she  was  a 
married  mulatto  who  had  twice  been  pregnant,  and, 
secondly,  that  in  her  case  the  tumour  was  "  a  small 
myoma,  2.5  cm.  (0.975  in.)  in  diameter,"  growing  from  the 
right  cornu,  whence  it  was  removed.  In  this  country  the- 
tumour  would  most  likely  have  Iain  latent  for  years  and 
possibly  escaped  operation  altogether. 

The  authors  must  be  commended  for  their  valuable 
indexes  of  the  numbers  of  their  gynaecological,  patho- 
logical, and  necrological  reports,  which  save  great  trouble- 
in  reference,  especially  as  the  same  case  is  often  mentioned- 
in  several  different  chapters. 

Rightly  or  wrongly,  most  of  the  readers  of  this  work 
will,  we  fancy,  turn  first  to  the  chapters  on  operative  treat- 
ment. The  only  serious  matter  for  criticism  is  the  great- 
prominence  given  to  surgery,  but  the  advocates  of  opera- 
tion in  every  case  of  uterine  fibroid  disease  must  not  make 
use  of  this  work  in  defence  of  their  extreme  views,  as  the 
authors  expressly  remind  us  that  it  is  essentially  a  register- 
of  work  done  in  a  great  hospital,  where  patients  apply 
when  the  growth  has  already  caused  trouble.  Professor 
Howard  Kelly  himself  has  openly  condemned  the  doc- 
trine that  all  fibroids  demand  operation.  In  this  work  he 
and  his  colleague  insist  that  the  presence  of  a  myomatous 
uterus  two  or  three  times  its  natural  size,  when  unaccom- 
panied by  any  discomfort,  is  no  indication  for  operation. 
They  most  properly  add,  however,  that  the  patient  should 
be  kept  uniJer  observation. 

Con.sistently  with  the  best  principles  of  surgery,  the 
authors  dwell  on  conservative  operations.  Myomectomy  is 
undoubtedly  the  right  procedure  when  the  new  growth  is . 
pedunculated.  Thus,  the  authors  record  the  successful 
removal  of  a  pedunculated  cystic  myoma  89  lb.  in  weight.. 
It  is  quite  otherwise  with  sessile,  deep  myomata.  The 
enucleation  of  such  growths  and  the  closing  of  the  cavity 
loft  in  the  uterine  wall  is  illustrated  by  drawings,  which 
are  even  more  remarkable  for  clearness,  combined  with 
faithfulness  to  nature,  than  are  previous  works  of  art  by 
the  same  artist,  Mr.  August  Horn.  The  result  is  to  pro- 
duce a  conviction  that  myomectomy  is  not  an  operation 
to  be  undertaken  except  by  experts.  The  authors 
register  296  cases  with  16  deatiis,  a  death-rate  of  5.4  per 
cent.  They  publish  abstracts  of  the  fatal  cases,  including, 
one  in  which  infection  from  catgut  was  probable. 

Professors  Kelly  and  Culien  still  prefer  what  is  known 
in  Continental  Europe  as  the  subtotal  operation,  when  the 
uterus  must  bo  sacrificed  as  well  as  the  myoma.  They 
positively  prefer  it  to  panhysterectomy.  "  After  carefully 
weighing  the  advantages  and  the  disadvantages  of  each, 
operation,  we  have  adopted  supravaginal  hysterectomy  as 
the  usual  procedure."  The  mortality  when  bisection  was- 
needed  was  very  high  in  their  series,  namely,  8  deaths  out . 
of  68  cases,  and  the  reader  must  bear  in  mind  that  50  out 
of  the  901  eases  of  the  supravaginal  operation  without, 
bisection  proved  fatal.  The  authors  advance  statistical. 
evidence  to  support  the  view  that  the  surgeon  should,, 
whenever  it  is  possible,  save  every  normal  ovary.  Quite, 
recently  one  of  the  authors,  Professor  Kelly,  in  the 
American  Journal  of  Obstetrics,  approved  of  the  practice 
of  amputating  the  uterus  above  the  level  of  the  os. 
internum,  so  as  to  save  a  little  of  the  endometrium  as  welX 
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^3.s  the  ovary.  Abel,  Zweifel'  and  Doran  had  already 
ahown.  on  statistical  evidence,  that  it  was  advisable  to 
do  so  in  order  to  ensure  the  patient  as  thoroughly  as 
possible  against  distressing  menopause  symptoms. 

This  solid  record  of  the  labours  o£  two  distinguished 
authorities  is  almost  void  of  references.  The  reader  will 
find  hardly  one  single  footnote.  The  book  is  a  pure 
digest  of  the  authors'  experience,  a  monograph  of  striking 
originality  which  every  obstetrician  and  gynaecologist 
should  possess. 


SURGERY. 
A  GOOD  deal  of  water  has  flowed  beneath  London  Bridge 
since  Mr.  Locxwood  first  published  his  surgical  apDlogia 
in  1895,  but  the  present  edition  of  his  Aseptic  Surgery'^ 
serves  to  show  that  the  progress  of  bacteriological  know- 
leJge  and  the  accumulation  of  experience  have  not  necessi- 
tated any  deviation  from  the  guiding  principles  originally 
laid  down.  Mr.  Ljckwood  still  adheres  to  his  "  mixed 
method  "  for  securing  freedom  from  bacterial  infection  in 
his  operation  wound.s,  "but  with  an  abiding  faith  in  the 
efficacy  of  heat,  aud  a  profound  scepticism  as  to  the  power 
of  chemicals. "  In  this  practice  and  in  this  belief  he  is 
now  followed  by  the  great  majority  of  surgeons ;  the 
teaching  reflected  in  this  book  has  become  a  general 
article  of  surgical  faith,  but  it  would  serve  a  most  salutary 
purpose  if  every  surgeon  could  be  induced  to  look  upon 
the  volume  as  a  manual  and  give  it  a  place  upon  his  table 
ijr  daily  use— better  still,  if  he  would  test  tbe  efficacy  of 
his  ceremonial  observances  by  carrying  out  a  series  of 
tests  similar  to  those  wherewith  the  author  has  fortified 
his  own  beliefs.  The  parigraphs  deaUng  with  'a  fallacy 
in  using  eultare  media  ''  do  not  entirely  convince  us,  it  is 
true,  but  it  is  a  wholesome  discipline  to  discover  that, 
even  with  the  inhibitory  effect  of  traces  of  recently - 
applied  antiseptics,  a  particle  of  skin  snipped  from  au 
operator's  finger  does  sometimes  inoculate  a  culture  tube 
— especially  instructive  when  the  finger  is  one's  own. 
The  arrangement  of  the  book  has  been  preserved,  despite 
a  change  in  its  appearance  due  to  a  transference  from 
the  origmal  pnbhshers  to  those  responsible  for  the  Oxford 
medical  manuals.  The  fi'si  section  deals  with  the  part 
played  by  bacteria  in  causing  the  diseases  of  wounds,  and 
with  the  varieties  and  peculiarities  of  organisms  commonly 
found  in  cases  of  suppuration.  The  second  part,  on  the 
sources  of  infection,  is  a  record  of  repeated  investigations 
which  ought  to  be  kept  iu  mind  constantly.  The  question 
of  the  sterihty  of  the  healthy  tissues  is  not  yet  quite  so 
•definitely  settled  as  the  author  seems  to  indicate ;  at  any 
rate  it  has  been  called  in  question  aaain  recently  as 
regards  some  of  the  internal  organs  The  third  section 
deals  with  disinfection  and  antisepsis,  and  discusses  the 
relative  values  of  some  of  the  commonly  used  chemicils. 
The  author  retains  his  preference  for  biniodide,  but  his 
enthusiasm  for  iodoform  has  waned  to  the  point  of  faint 
j)rai9e.  The  fourth  part  is  devoted  to  apparatus  and  the 
application  of  the  principles  enunciated,'  and  constitutes 
as  sound  a  guide  as  ever  to  the  practice  in  which  long 
training  makes  perfect.  The  chapter  on  the  results  0I 
aseptic  surgery  might  perhaps  have  been  made  even  more 
atriking  than  it  now  appears.  A  well-known  manual  that 
ideaerves  all  its  popularity. 

The  twelfth  volume  of  la  Dentu  and  Delbst's  Nouveau 
'Traiie  de  Chirurgie  is  concerned  with  the  diseiaes  of  the 
veins  and  lymphatics,'  and  is  written  by  MM.  Launay 
And  Bkodibp..  The  reputation  already  established  by  the 
parts  of  this  system  previously  issued  will  not  suffer  at 
their  hands.  The  style  is  simple,  direct,  and  fluent;  the 
•authors  have  had  the  courage — or,  rather,  the  discretion — 
to  discard  a  good  deal  of  traditional  material,  for  which 
leaders  will  be  properly  grateful,  but  it  would  appear  that 
the  two  surgeons  are  not  oJ  quite  the  same  decision  of 
character.  In  parts  there  is  no  hesitation  about  the 
-expressioQ  of  opinion;  in  parts  there  is  a  tendency  to 
-escape  the  obligation  of  definite  statement  in  a  nicely 
balanced  exposition  of  opposing  views.     It  is  refreshing  to 
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come  across  the  first  sentence  of  the  paragraph  on  the 
etiology  and  pathology  of  phlebitis:  "The  origin  of 
phlebitis  is  invariably  infective."  It  imphes  a  pleasant 
freedom  from  bias  to  find  a  dogma  of  the  general  editor's 
— "  aotinomyces  do  not  invade  the  lymphatic  system  " — 
traversed  and  confuted.  The  book  opens  with  sixty-six 
pages  devoted  to  the  veins — wounds,  varices,  and  phlebitis. 
Naturally,  suture  of  veins  is  now  included  amongst  the 
routine  operative  measures.  We  note,  too,  mention  of 
Trendelenburg's  operation  on  the  pulmonary  artery  for 
embolus,  but  it  is  too  early  to  expect  an  acciunt  of 
Handley's  lymphangeioplasty  in  the  treatment  of  phleg- 
masia. The  whole  of  the  rest  of  the  book  is  taken  up 
with  the  lymphatic  vessels  and  glands.  Tuberculosi-< 
of  the  glands  is  treated  exhaustively  and  with  that 
genius  for  descriptive  classification  to  which  the  Gallic 
mind  and  tongue  lend  themselves  so  well.  Much 
space  is  given  to  the  treatment  by  injections  of 
such  drugs  as  iodoform  in  ether,  and  cimphor-naphthol; 
this  is  followed  by  a  loag  catalogue  of  aocioens  that  may 
ensue,  which  almost  stultifies  the  praise,  faint  though  it  be, 
accorded  to  such  methods.  Possibly  same  spice  might 
have  been  spirel.  An  adenitis, '-syphib-buberculeuse,"  is 
described.that  recalls  Mr  D'.ircy  Power's  insistence  upon 
this  association.  There  is  an  interesting  discussion  of  the 
etiology  of  oriental  bubo;  an  observation  of  Luzzati's  is 
cited  relating  to  9  cases  occurring  on  board  two  cruisers, 
one  Italian  and  one  German,  dkectly  after  leaving  the 
port  of  Iquiqae  where  plague  was  epidemic :  it  seems  to 
lend  some  support  to  the  '■  attenuated- plague  "  view  of  the 
origin  of  the  disorder.  The  paragraph  on  rheumatic 
adenitis  is  colourless;  we  should  like  to  have  heard  the 
other  author's  opinion.  The  authors  quote  with  approval 
the  rather  unsatisfying  view  o£  LetuUe  that  primary  car- 
cinoma of  lymphatic  glands  is  really  "  alveolar  sarcoma." 
In  talking  of  serum  treatment  of  cancerous  adenitis,  no 
mention  is  made  of  Coley's  mixed-toxins  ;  on  the  other 
hand,  the  Micrococcus  neoformans  is  accepted,  but  ob- 
viously with  reservations  upon  its  etiological  significance. 
There  is  an  excellent  account  of  the  various  forms  of 
lymphangieotasis,  including  t'jose  of  tuberculous  origin 
which  are  so  much  more  often  seen  iu  the  hospitals  of 
Paris  than  of  London.  Lymphangitis  both  in  its  more 
general  and  special  forms  is  carefully,  and  one  might  say 
vividly,  described.  The  ^porotrichosic  form,  of  which  only 
11  casss  seems  to  be  on  record,  has  perhaps  not  much  more 
claim  to  inclusion  than  a  blastomycotic,  bat  it  permits  the 
quotation  of  Beurmann's  happy  description  of  the  skin 
lesion.^  "At  the  periphery,"  he  says,  "it  is  syphiloid;  in 
the  middle  zone,  tuberculoid;  suppurative  at  the  centre." 
Wounds,  diseases,  and  incidental  afl'ections  of  the  thoracic 
duct  come  in  for  their  share  of  atteution.  In  accidental 
woand  of  the  duct  at  the  root  of  the  neck,  it  is  recom- 
mended to  tie  the  thoracic  end  rather  than  tamponade. 
The  picture  on  page  131  of  cancerous  lymphangitis  of  the 
intestinal  villi  in  a  case  of  obliteration  of  the  thoracic  duct 
consecutive  to  cancer  of  the  stomach  is  perhaps  a  little 
diagrammatic,  but  it  contrasts  very  well  with  that  on 
page  104,  purporting  to  portray  tuberculous  lymphangitis, 
which  is  useless.  The  illustrations  as  a  whole  are  quite 
good.  There  is  only  one  drawback  to  the  volume— it  has 
no  index.  Otherwise  it  is  a  useful  contribution  to  compact 
surgical  literature ;  a  good  guide  to  practice  with  just  the 
right  amount  of  original  references. 

When  a  book  on  Emergency  Surgery  for  the  General 
Practitioner  *  is  found  to  contain  a  chapter  of  thirty-five 
pages,  or  one-twentieth  of  the  entire  letterpress,  on  gun- 
shot and  other  wounds  in  military  practice,  it  might  be 
suspected  that  the  author  was  an  ardent  Territorial,  but 
Dr.  John*  W.  Sluss  is,  in  fact,  the  professor  of  anatomy 
iu  the  Indiana  University  Medical  School.  The  book  js 
pubHshed  iu  London,  and  so,  no  doubt,  it  is  addressed  to 
the  British  general  practitioner.  To  secure  the  British 
reader's  favourable  consideration,  the  author  has  made  use 
of  a  great  many  old  friends  in  the  way  of  illustrations.  It 
gives  the  reader  quite  a  sense  of  familiarity  when  he  opens 
the  book  on  Heath's  pictures  of  bandages  beautifully 
applied  in  the  way  we  could  never  get  them  to  lie:  it  is 
quite  Uke  old  times  to  see  again  the  pictures  from  Fara- 
boenf,  and  the  figures  from  the  works  of  Lejars  aud  o? 

*  Emergency  Surgery  for  Vie  General  Practitioner.  By  .lohn  W. 
Sluss,  A..W..  M.D.  Londou:  Rebzuan,  Limited.  1908.  (Post  C\<fc 
pp.  7M,  58liUu3tratJoas.    15s.)  ^ 
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Veaa  on  urgency  surgei-y  are  tolerably  good  friends.  In 
the  military  chapter,  too,  Mr.  Slunshas  shown  his  apprecia 
tion  of  Mr.  Makinss  writings  on  surgical  experiences  in 
South  Africa  so  practically  that  we  easily  recognize  the 
pages.  In  fact,  a  casual  glance  through  the  book  would 
leave  the  impression  that  it  was  a  mere  compendium  of 
other  people's  statements.  The  question  for  the  reviewer, 
then,  is,  "  Has  the  selection  been  made  with  discrimina- 
tion?" The  answer,  on  the  whole,  is  in  the  affirmative; 
there  are  a  good  many  points  with  which  it  would  be  easy 
to  quarrel,  but  the  author  excuses  his  own  dogmatism, 
and  may  be  taken  as  a  pretty  safe  guide  in  an  emergency. 
He  enunciates  the  heresy  of  taxis  in  treatment  of  strangu- 
lated hernias,  but,  as  he  recants  on  the  next  page  but  one, 
it  does  not  involve  excommunication.  There  is  a  good 
deal  in  the  book  that  can  be  classed  as  emergency  work 
only  by  the  inclusion  of  a  number  of  things  which  would 
require  a  much  bigger  volume  for  their  adequate 
presentation. 

Dr.  LoDis  J.  Hikschman's  Handhooh  of  tJie  Diseases  of 
tlie  Bectum^  resolves  itself  into  an  account  of  all  the  con- 
ditions that  may  be  treated  in  the  consulting  room,  or 
rather  in  the  "office,"  for  a  great  many  conditions  seem  to 
be  treatable  in  an  "  office  "  that  British  surgeons  would 
consider  eminently  to  require  contiuement  to  bed.  Not 
every  man  in  this  country  would  like  to  go  home  on  a 
street  car  after  having  piles  removed  under  local  anaes- 
thesia. It  is  perfectly  true  that  not  enough  use  of  infiltra- 
tion anaesthesia  is  made  in  this  country,  but  the  author  of 
this  volume  goes  altogether  too  far  for  the  susceptibilities 
of  our  countrymen  and  for  the  amenities  of  ordinary  asso- 
ciation. Many  of  the  observations  recorded  are  well 
worthy  of  note  and  some  of  the  drug  treatment  is  enter- 
prising or  suggestive.  We  suppose  the  stimulation  of 
sluggish  fistula  wounds  by  bathing  them  with  what  we 
take  to  be  a  [proprietary  meat  extract,  comes  under  the 
heading  of  treatment  by  "  alien "  serums.  Operations 
such  as  "valvulotomy"  are  assuredly  not  difficult,  but  how 
often  are  they  necessary  ?  There  is  a  short  chapter  on  the 
faeces  and  their  clinical  examination  by  Dr.  Wagner,  of 
Detroit,  and  one  on  dysentery  by  Dr.  Jelks,  of  Memphis. 
Some  of  the  illustrations,  which  are  numerous,  are  very 
good;  some  distinctly,  or  indistinctly,  indifferent.  The 
book  is  interesting  as  an  exposition  of  a  certain  class  of 

merican  practice. 

Mr.  Chilbe's  little  book  on  Operative  Nursing  and 
Technique^  should  be  read  by  every  theatre  sister  and  all 
surgical  nurses  who  aspire  to  a  full  appreciation  of  what  is 
meant  by  aseptic  surgery.  It  would  be  a  useful  exercise 
for  every  house-surgeon  to  read  it  and  find  a  reason  for 
every  divergence  in  the  practice  at  his  own  hospital  from 
that  here  described.  Mr.  Childe  describes  in  minute  detail 
the  duties  of  sister,  theatre  nurse,  and  assistant  theatre 
nurse,  in  preparing  the  patient,  in  preparing  the  theatre, 
during  the  course  of  an  operation,  and  after,  all  in  accord- 
ance with  an  organized  pi  in  for  securing  perfect  asepsis. 
The  plan  adopted  by  Mr.'  Childe  is  justified  by  its  results, 
for  among  the  "  clean  "  cases  of  six  months'  work  he  had 
no  case  of  suppuration  It  is  not  to  be  thought  that  the 
plan  is  without  drawbacks,  or  that  it  is  not  open  to  the 
charge  of  over  elaboration,  but  it  constitutes  an  attempt, 
and  a  successful  attempt,  to  furnish  detailed  instructions 
on  a  reasoned  system.  There  are  chapters  on  bacteria  and 
infection,  on  the  selection  of  instruments  for  operations, 
and  on  other  nursing  points,  which  are  satisfactory,  but 
the  scope  of  the  book  is  strictly  limited  to  the  requirements 
of  the  surgeon  operating,  and  of  the  patient  throughout  the 
course  of  his  surgical  illness.  There  are  nine  good  illus- 
trative plates,  and  a  number  of  figures  of  instruments. 


ADULTERATION  OF  FOODS. 
In  the    perpetual  competition    that  is  always   going   on 
between  the  skilful  adulterator  on  the  one  hand,  and  the 
analyst  who  detects  and  exposes  his  adulterations  on  the 
other,  both  sides  are  continually  making  advances,  and  the 


5  Handbook  of  Diseases  of  the  Rectum     By  Louia  .T.  Hirsohman,  M.D., 
lecturer  on  Rectal  SurBei-y,  Detroit.  Medical  College.    St.  Louis:  C.  V. 
and    I'uljlisliiDg   Company.     1309.     (Med.   8vo, 
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methods  of  yesterday  will  not  suffice  for  to-day;  nev.- 
handbooks  on  the  subject  of  the  analysis  of  foods,  and  new 
editions  of  the  older  ones,  are  therefore  necessary  and' 
welcome.  When  a  book  of  this  kind  has  reached  its  sixth 
edition,  as  Wvnter  Bi.\Tn' s Foods :  Their  Composition  and" 
Analysis''  has,  its  usefulness  may  be  regarded  as  estab- 
lished beyond  the  need  of  comment  by  the  reviewer, 
whose  principal  interest  then  lies  in  noting  how  far  ife 
embodies  advances  on  its  predecessors.  In  the  present 
case  the  new  edition  is  presumably  the  result  of  the 
exhaustion  of  the  previous  one  and  a  continued  demand,, 
rather  than  of  any  felt  necessity  of  including  new  matter, 
as  the  differences  between  this  and  the  fifth  edition  are  not 
very  considerable.  The  principal  alterations  and  exten- 
sions, to  which  attention  is  directed  in  a  prefatory  note, 
are  the  additional  matter  on  the  detection  of  cocoannt  oiJ 
in  butter,  the  bacteriological  and  chemical  examination  of 
water,  the  identification  of  alcohols,  and  the  use  of  the 
newer  types  of  instruments  for  spectroscopy.  The 
adulteration  of  butter  furnishes  an  interesting  example  of 
how  the  very  tests  relied  on  by  the  analjst  may  be  turned 
to  account  by  the  adulterator ;  the  much  higher  pro- 
portion in  butter  fat  than  in  most  other  fats  of 
the  esters  of  volatile  water-soluble  acids  (as  determined 
by  the  Reichert-Wollny  test),  has  been  one  of  the- 
principal  characters  on  which  the  analyst  has  relied 
for  revealing  the  presence  of  foreign  fat ;  cocoanut  oil, 
however,  also  contains  a  somewhat  high  proportion  of 
these  constituents,  and  it  has  accordingly  been  possible  to 
add  quite  considerable  proportions  of  this  substance  to- 
butter,  without  lowering  the  Reichert-Wollny  figure  below 
the  limit  recognized  as  permissible.  Special  methods  of 
detecting  this  adulteration  have,  therefore,  become  neces- 
sary, and  several  of  these  are  described  in  additional  pages 
of  the  book  under  review.  The  reference  to  new  types  of 
spectroscopes  serves  to  suggest  the  very  wide  range  of 
methods,  physical  as  well  as  chemical,  which  the  analyst 
must  now  employ ;  the  processes  and  tests  described  include 
microscopic,  spectroscopic,  polarimetric,  refraetometric.. 
and  many  other  kinds  of  examination,  in  addition  to  the 
wide  range  and  variety  of  chemical  tests  which  form  the 
analyst's  most  important  weapons  against  fraud  and  care- 
lessness. The  sixth  edition  will  doubtless  prove  as. 
acceptable  and  useful  as  have  the  earlier. 


NOTES    ON   BOOKS.  1 

It  is  perhaps  a  little  surprising  that  it  should  be  thought 
worth  while  to  write  a  book  of  some  eight  score  pages- 
about  a  single  golf  club  and  its  course,  especially  one- 
founded  only  some  five  and  thirty  years  ago.  However, 
Dr.  J.  D.  GiLRUTH  has  done  this  in  a  volume  with  th& 
title  The  Arbroath  Golf  Course  »  and  though  only  a  local 
enthusiast  or  a  reviewer  will  read  the  book  through,  the 
author  contrives  to  tell  his  story  in  a  very  pleasant  way. 
The  net  result  is  that  the  ancient  burgh  by  the  North  Sea 
has  transformed  a  wild  stretch  of  low-lying  sandy  dune 
and  unkempt  benty  land  into  what  must  imdoubtedly  be  a- 
very  good  and  well  kept  eighteen-hole  course.  To  the 
Golf  Club,  which,  as  may  be  judged  from  a  photograph 
reproduced  in  the  volume,  possesses  a  substantial  bungalow 
house,  temporary  members  are  admitted  on  payment  of 
Is.  a  day  or  3s.  a  week.  The  impression  left  is  that  there- 
can  be  few  better  places  at  which  to  spend  a  golfing; 
holiday  than  Arbroath,  and  as  this  is  doubtless  the  impres- 
sion the  author  desired  to  produce,  the  burgh  is  to  be 
congratulated  on  the  skill  of  its  historiographer. 

The  fact  that  a  new  French  pharmaceutical  Codex  has- 
recently  been  issued  no  doubt  accounts  for  the  appearance 
of  new  editions  of  two  well-known  formularies.  The  one 
is  a  fourth  edition  of  Dr.  Vauc AIRE'S  Formulaire  modeme,^' 
the  other  the  third  edition  of  Dr.  COMBY'S  Formulaire  de 
poche  pour  les  maladies  de$  enfants.^  Both  have  beeii 
revised  to  accord  with  the  new  Codex,  and  both  :' 
arranged  on  the  same  plan ;  in  a  first  part  we  havv 


1  Foods:  Their  Composition  avd  Annlysis.  By  Ale.'jander  Wyntei 
Blyth,  M.R.C.S.,  F.I.C.,  F.C.S..  etu. :  and  Meredith  Wyntei-  Blytb,  B.A.. 
B.Sc,  F.l.C  ,  F.C.S.,  etc.  Sixth  Edition.  London ;  Charles  Griffiu 
and  Co.,  Limited.  1909.  IMed.  8vo.  pp.  644,  80  illustrations. 
4  plates.    21s)  

»The  Arbroath  Golf  Course.  By  J.  D.  Gilruth,  M.A.,  M.D.Edin. 
Arbroath:  T.  lUiuclo  and  Co.  1909.  (Cr.  8vo.  pp.  168 ;  with  illustratioct 
and  a  plan      Is.) 
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iUphsbetical  list  of  diseases,  and  ia  a  second  an  alpha- 
'oetical  list  of  medicaments.  Both  books  are,  o£  course, 
<iddressed  to  French  practitioners,  but  contain  notes  and 
■suggestions  which  will  be  useful  to  all  medical  men. 

In  the  second  volume  of  the  nineteenth  series  of  Inter- 
national Clinics'o  for  1909  there  is  little  calling  for  special 
notice.  Among  the  more  interesting  articles  are  those  on 
imBaunization  against  typhoid  lever  by  Dr.  H.  Shoemaker, 
•  on  the  diagnosis  and  treatment  of  pneumonia  in  children  i 
by  Dr.  Louis  Fischer,  on  psychasthenia  by  Dr.  B.  C. 
Lovelajid,  on  hyperchlorrhydria  by  Dr.  G.  M.  Niies,  and  on 
■:he  pathogenesis  of  spontaneous  cerebral  haemorrhage  by 
Dr.  A-  G.  Ellis.  The  chief  feature  of  the  volume  will  seem 
;o  many  to  be  the  representations  in  colour  of  intracranial 
miliary  aneurysm.  In  the  third  volume  of  the  same  series 
;here  is  hardly  an  article  which  is  not  only  of  interest  but 
of  real  importance.  Among  them  are  those  on  the  treat- 
ment of  tuberculosis  by  Dr.  A.  P.  Franclne,  on  the  present 
position  ol  antitetanic  serotherapy  by  Dr.  L.  Legane,  on 
Graves's  disease,  Baynaud's  disease  and  some  of  the  allied 
iorms  of  vasomotor  disorder  (vasomotor  ataxia)  by  Dr.  S. 
SoUs  Cohen,  on  gonocoocic  septicaemia  by  Dr.  G.  Dieu- 
lafoy  (an  extremely  valuable  article),  on  early  and  com- 
alete  resection  of  varicose  veins  of  the  leg  by  Dr.  P.  Alglare, 
on  Hirschsprung's  disease  (idioiiathic  dUatation  of  the 
30I0Q)  by  Dr.  P.  S.  Potter,  on  the  radiographic  examina- 
tion of  the  gastro-intestmal  tract  with  especial  reference 
to  the  diagnosis  and  treatment  of  gastro  enteroptosis  by 
Dr.  H.  K.  Panooast.  aaid  on  exotic  dysenteries  by  Dr.  P.  G. 
WooUey.  This  volume  likewise  contains  a  good  coloured 
^picture' showing  paroxysmal  acro-asphyxia  of  the  hand. 

Messrs.  Shaw  and  Sons  send  a  copy  of  Sugdcn's  Doctor's 
Aeeoiint  Soefc,"  which  claims  to  be  "a  complete  system 
-of  aecoants  for  the  profession,  enabling  them  to  keep  up 
to  date  with  the  least  possible  trouble."  The  copy  sent 
-consists  of  48  pages  o£  what  is  called  "  ledger,"  though  it 
Is- only  of  the  style  of  an  ordinaiy  monthly  visitLug  book 
with  one  line  to  each  patieLt.  It  is  available  for  104 
patients  a  month  for  twelve  months.  Next  follow  60  pages 
tor  '-cash  book,"  and  there  are  extra  pages  lor  alpha- 
betical index.  The  claim  that  accounts  can  be  kept  up 
to  date  is  certainly  correct,  but  the  labour  involved  is 
■considerable,  as  it  is  necessary  every  six  days  (not  every 
week,  which  would  have  been  more  convenient),  and  also 
-at  the  end  of  every  month,  to  add  up  the  fees  charged  for 
visits  and  ccmsultations  and  those  charged  for  medicines, 
-which  are  entered  separately.  The  total  for  the  six  days 
zs  then  put  in  a  "carried  forward"  column,  then  in  a 
"  brought  forward"  column  on  the  next  page.  When 
•the  attendance  is  finished  the  total  is  entered  in  a  "  total 
.account"  column,  side  by  side  with  which  is  a  column 
for  "date  paid."  The  name  and  address  with  amount 
owing  needs  copying  out  afresh  each  month  for  each 
patient  whose  account  is  running,  which  is  an  unnecessary 
trouble.  Turning  to  the  •■  cash  book  "  part,  there  are  no 
less  than  twelve  columns  with  various  headings  for  name 
and  date,  amount  received,  amount  paid,  amount  paid 
into  bank,  amount  paid  by  cheque,  and  hall  a  dozen 
■detail  columns  for  various  payments,  it  being  assumed 
that  all  payments  are  by  cheque.  The  detail  columns  in 
4he  cash  book  arc  useful,  but  there  is  unnecessary  labour 
in  the  ledger  part.  It  is  doubtful  whether  this  or  any 
of  the  other  so-called  labour-saving  devices  are  really 
■an  improvement  on  the  old  standard  method  with  sepa- 
rate ledger  and  cash  book.  In  all  cases  the  rough  day 
9)ook  is  needed  for  particulars  of  prescriptions. 


illustration.  This  nut  is  just  imder  the  thumb  vfhea 
working,  and  serves  to  control  the  rate  of  supply  of  the 
suture  material.  A  needle  half  curved,  with  an  eye  at  the 
point,  is  the  best  to  use  in  this  contrivance :  and,  unlike 
the  ordinary  variety,  once  it  is  in  the  holder  it  need  not  be 


•0  International  Clinics  ;     A   Quarterly.     Nineteenth  series-    1909. 
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MEDICAL   AyiJ)   SURGICAL   APPLIANCES. 

A  Simple  Suture  and  Ligature  Spool  Attachment. 
Dr.  B.  Eichakdson  Billings  (Liss,  Hants)  writes  : 
With  the  belp  of  Jilr.  W.  F.  Chambers,  of  the  Victoria 
Hospital,  Folkestone,  I  have  devised  a.  suture  and  ligature 
spool  whereby  rapid  and  easy  suturing  and  ligaturing  can 
be  accomplished.  The  apparatus  is  a  substitute  for  the 
more  expensive  "sowing  machines"  which  have  been 
devised  from  time  to  time,  and  consists  simply  of  a  light 
metal  reel  on  a  framework,  which  can  be  attached  to  most 
of  the  needle-holders  in  common  use,  or  even  to  a  pair  of 
Spencer  Wells  artery  forceps.  The  reel  has  deep  flanges, 
which  are  perforated,  allowing  for  thorough  sterilization 
of  its  contents.  Its  axis  is  instantly  unmountablc  from 
the  frame  by  a  half  turn  of  a  milled  nut  seen  in  the 


released.  The  needle  is  threaded  as  shown,  and  then 
passed  through  the  tissues  in  the  ordinary  way  ;  the  end 
of  the  thread  is  then  gripped  and  held  in  forceps,  and  the 
needle  brought  back  along  the  thread,  which  is  then  cut 
between  tissues  and  needle.  Thus  is  one  suture  made, 
and  the  needle  is  ready  for  the  next.  It  reads  longer  and 
more  complicated  on  paper  than  it  is,  but  actually  the 
process  is  simple  and  ra'pid.  A  continuous  suture  can  be 
adopted  with  slight  modjiication ,  while  for  ligaturing  the 
advantages  are  obvious.  The  whole  attachment  is  cheap, 
adaptable,  simple,  efficient,  clean,  instantly  changeable — 
allowing  materials  of  different  sizes  to  be  used — time 
saving,  and  practical.  It  and  its  contents  need  not  be 
touched  at  all  after  sterilizing.  A  good  all-round  material 
to  use  on  the  spool  is  linen  thread.  Messrs.  Allen  and 
Hanbnrys  have  most  ably  carried  out  the  idea  from  my 
^  ■    and  sketches. 


T 


A  Feeding  Bottle. 
Dr.  W.  J.  Henson  (Wedmore,  Somerset)  describes  a 
feeding  bottle  which  Mr.  W.  E.  Lowe,  of  8,  Stafford  Street, 
Old  Bond  Street.  W.,  has  had  made  at  his  suggestion. 
Nature  has  been  imitated  as  nearly  as  possible.  "There  is 
no  hard  bone  or  glass  for  the  chCd's  mouth  to  press 
against,  and  no  possibility  of  sucking  air  when  the 
bottle  is  in  position.  The  tiny  air  hole  in  the  glass  can 
be  regulated  to  a  nicety  by  the  thumb  or  finger  if  re- 
quired, so  that  the  ordinary  rubber  valve,  often  a  source 
of  infection,  as  well  as  being  easily  lost,  is  done  away 
with.  The  teat  is  turned  inside  out  each  time  it  is 
taken  oft,  so  that  any  sour  mUk  or  other  deposit  must 
be  seen.  The  inside  of  the 
teat,  as  well  as  of  the  bottle, 
can  be  readily  reached  and 
cleaned  by  the  fingers  or  a 
'jTt y  I  piece  of  boiled  lint  or    rag, 

^/  f    ^^.^^''^L^.     so  that  the  dangerous  bristle 

\^       .^     ^^"^  brush,    often    used    for    im- 

proper purposes  as  well  as 
its  ordinarj-  use,  and  whose 
tin}  bioL"n  bustles  are  a  constant  "source  of  danger, 
IS  also  done  away  with,  and  the  whole  thing  may  be 
rcadib.  sterilized  in  a  pint  saucepan,  although  its  round 
shape  leaves  so  little  room  for  deposit,  this  is  not  always 
required.  Dr.  Henson  has  used  them  in  his  own  prac- 
tice for  over  two  years,  and  found  babies  take  to  them 
more  readily  than  to  the  ordinary  teat,  and  he  has 
seen  some  bad  cases  of  sickness  stopped  by  the  use  of  them 
alone  in  place  of  the  ordinary  bottles,  which  are  impossible 
to  clean  properly.  He  was  led  to  design  this  bottle  by 
articles  in  the  British  Medical  Jourxal,  which  showed 
very  forcibly  that  adenoids  and  jaw  deformities  (compara- 
tively unknown  before  the  advent  of  tlie  modern  feeding 
bottle  and  dummy  teat)  were  caused  by  them. 


Dr.  G.  A.  o 
criticism  of  Gar 
of  October  23r.; 
the  apparatus  1- 
glass  screen.  ^ . 
worn  the  mask 
condeusitioD  0.- 
perfect.    If  thei  l 


W.I  \s 

rites : 

In  vour 

in  the  .Iouexal 

1  yon  c 

in  see  to 

-  r.n  the 

'_h;est 

rer.Oi 

,  or  sn 

eanns  a 

little  soap  on  the  glass  and  rubbing  clean,  which  does  eqnallv 
as  well.  This  mask  is  a  most  useful  invention,  especially  for 
the  examination  of  children  with  suspicions  throats.  It  will 
also  be  found  of  great  service  if  worn  daring  the  performance 
of  tracheotomy  ou  a  diphtherial  patient,  for  membrane  is  fre- 
quently blown  out  over  the  operator  pn  his  opening  the  tradiea. 
I  can  strongly  recommend  this  mask  to  throat  specialists  and 
genera!  practitioners. 
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THE    EOYAL     COMMISSION     ON    THE 

POOR    LAWS    AND    RELIEF 

OF  DISTRESS. 

REPORT   ON   SCOTLAND. 

Thi!  Poor  in  the  Highlands  and  Islands. 
The  part  of  the  Corumissioners'  report— in  which  both  tho 
Majority  and  Minority  agree — relating  to  the  condition  oi 
the  poor  in  the  Highlands  and  islands  of  Scotland,  and 
the  means,  or  rather,  the  want  of  means,  for  affording 
them  medical  relief,  is  painful  reading,  and  scarcely  spells 
credit  for  those  responsible  for  the  pitiable  state  of  affairs. 
AVhen  we  find  such  expressions  in  the  report  as,  "Many 
of  the  houses  are  more  worthy  of  a  Kaffir  kraal'  than  a 
section  of  (ireat  Britain,"  and  "the  condition  of  affairs 
here  described  seems  scarcely  credible  in  the  twentieth 
century,"  it  is  surely  time  that  a  remedy  for  such  a  state 
of  things  should  be  found.  Reference  has  often  been 
made  in  the  columns  of  the  Journal  to  the  frequent  com- 
plaints made  by  medical  officers  in  these  outlying  districts 
as  to  the  inadequacy  of  salary  and  the  difficulty  of  obtain- 
ing house  accommodation.  Both  of  these  points  are 
referred  to  in  tho  report. 

The  Commissioners  state  that  medical  attendance  in 
many  parishes  of  the  Highlands  and  islands  is  deplorably 
insufficient,  and  that  the  physical  well-being  not  only  of 
the  paupers,  but  also  of  the  whole  population,  is  affected 
thereby.  At  tho  same  time  it  appears  that,  notwithstand- 
ing the  deficiency,  the  paupers  themselves  are  better  off'  in 
respect  to  medical  attendance  than  the  classes  imme- 
diately above  them.  Tho  problem  in  these  parishes  is  to 
secure  even  a  minimum  of  medical  attendance  for  the 
inhabitants.  Mr.  Millar,  one  of  the  general  superinten- 
dents of  the  Local  Government  Board,  states  as  follows  : 

Many  of  the  smaller  parishes  cannot  maiutalQ  a  doctor. 
Some  of  the  smaller  islands  in  Orkaey  and  Shetland  are 
without  medical  officers.  In  these  small  island  parishes  the 
medical  officers  are  continually  changing,  and  the  cost  of 
advertising  (it  may  be  for  months)  is  a  heavy  charge  on  ihe 
rates. 

The  poverty  or  the  great  majority  of  the  population 
renders  it  very  difficult  for  a  private  practitioner  to  eke 
out  a  bare  subsistence.  But  ''besides  the  poverty," 
Dr.  Fletcher  Harris,  one  of  the  witnesses  examined, 
states, 

a  great  deal  of  callousness  exists  among  the  people  with  regard 
to  calling  in  a  doctor.  They  are  mostly  extreme  fatalists, 
and  often  do  not  call  a  doctor,  on  the  plea  that  "  the  hour  has 
come." 

The  situation  has  been  partially  but  very  inadequately 
met  by  the  aid  given  from  the  medical  relief  grant. 
Salaries  higher  in  amount  thau  "  mere  a.ttendance  on  the 
poor  would  justify "  have  been  allowed  by  the  Board  to 
rank  against  the  grant,  in  order  "to  provide  the  nucleus 
of  a  living  for  a  medical  man."  Not  infrequently,  how- 
ever, the  "nucleus"  is  almost  the  only  source  of  income, 
there  being  no  field  from  which  the  medical  officer  can 
add  to  his  salary  by  private  practice.  In  other  words,  the 
medical  officer  actually  though  not  avowedly  gives  medical 
attendance  to  the  people  generally  in  respect  of  his  Poor 
Law  salary.  Yet,  in  spite  of  the  assistance  from  the  grant, 
the  number  of  doctors  is  still  insufficient,  and  sometimes 
villages  may  be  ten  or  fifteen  milts  distant  from  the  plaeo 
where  a  doctor  resides.  To  illustrate  the  very  grave"^  and 
unjustifiable  condition  existing,  the  evidence  of  the  late 
Dr.  MacDonald  of  Stornoway  may  be  quoted.  Referring 
to  the  island  of  Lewis,  he  says  : 

Taking  the  west  side  of  the  island,  extending  from  the  village 
ot  Europie,  near  the  Butt  of  l,r.,vw,  lo  Ar.-j.Jshader,  at  the 
upper  end  of  Uig,  we  have  a  di-'..  •  -.  .!■,•  >,i  miles  long  bv 
the  only  existing  road.  The  di,',  >  :  :  ,  .  ,  flie  parishes  of 
Barvas  and    Uig,    and    has   a    .>   ,  .;  ::   ,   n  ,1    clofe    on    13,000 

scattered  all  over  the  district  ,n  ' i  .i!>   ullages.    All   the 

available  medical  assistance  in  this  lartc  si'rea  is  what  can  be 
rendered  by  t^o  medical  men  living  at  a  distance  of  fiftv  miles 
iroin  one  another.  It  can  hardly  he  understood  how  very 
maderiuate  the  services  of  tl„.  ,.   t.vo   gentlemen,  willing  and 

energetic  though  they  a > ■      ,  ,    :  the  requirements  of  this 

■niud  that  most  of  the 


large  district,  lor 


villages  are  some  dis'.n  i 
cally  the  only  road  v., 
follows,  therefore,  tba' 
main  roads,  and  make  i 


1  load,   which  is  practi- 

■  ■  liicb  a  cig  can  go.    It 

iat  leave  his  gig  on  the 

these  villages  on  foot.    It 


must  also  be  kept  in  mind  that,  though  typhus  and  typhoid' 
fevers  are  of  frequent  occurrence  in  the  district,  there  is  not 
a  single  place  from  end  to  end  of  the  district  in  which  a  case  of 
infections  trouble  can  be  isolated  or  treated.  A  similar  state 
of  matters  prevails  in  the  parish  of  Lochs,  Which  is  so  cut  up 
by  the  narrow  arms  of  the  sea,  that  one  part  ot  the  parish  may 
be  completely  isolated  from  the  other  for  several  days  except 
by  walking  round  these  arms  of  the  sea,  over  trackless  moprs. 
In  a  parish  so  cut  up,  and  without  any  intercommunication 
between  the  villages  by  roads,  it  is  plain  that  one  medical  man, 
athlete  though  he  is,  cannot  render  anything  like  efficient 
medical  assistance  to  over  6,000  people  scattered   over  such  an 

Here  also  there  is  absolutely  no  provision  for  the  isolation 
and  treatment  of  infections  diseases.  Here  the  remedy  is  tho 
same  as  in  the  other  parishes — hospital  accommodation  for  the 
treatment  and  isolation  of  infectious  diseases  and  a  medical 
officer  for  each  section  of  the  parish. 

I  have  visited  the  greater  part  of  our  vast  empire,  but  have 
yet  to  visit  any  part  thereof  in  which  British  philanthropy  has 
failed  to  put  medical  assistance  and  hospital  treatment  within 
e:isy  reach  of  the  poor  than  in  Lewis;  nay,  more,  that  same 
philanthropy  has  extended  the  same  privileges  to  poor  people 
living  beyond  the  bounds  of  our  empire,  so  much  so  that,  were 
some  globe-trotter  to  run  across  similar  conditions  to  those 
prevailing  in  Lewis,  a  Mansion  House  Fund  would  be  immedi- 
ately instituted  for  its  relief ;  but  here  in  Lewis,  within  twenty- 
four  hours' journey  of  London,  men,  women,  and  children  are 
allowed  to  die  without  adequate  provision  being  made  to  bring, 
medical  assistance  and  hospital  treatment  within  easy  reach  of. 
them,  and  under  s.init.iry  conditions  that  bad  better  not  be 
described.  The  reason  for  their  being  thus  neglected  by  their 
more  favoured  fellow  subjects  isself-evident.  Centuriesof  poverty 
have  induced  in  them  a  sort  of  blind  fatalism,  so  that  rebelling 
against  their  present  condition  would  be,  in  their  opinion, 
tantamount  to  rebelling  against  the  decrees  of  Providence. 

Truly  a  piteous  tale,  but  by  no  means  an  isolated  one 
In  connexion  with  medical  aid  to  the  poorer  classes,  the 
Majority  Report  recommends  that  a  better  supply  of 
hospital  accommodation  should  be  provided,  based  upon 
the  needs  o£  each  Public  Assistance  area ;  that  steps 
should  be  taken  to  organize,  with  the  co-operation  of  the 
medical  jirofession.  a  system  of  medical  aid  by  the  estab- 
lishment of  provident  dispensaries  or  medical  clubs ;  and 
that  a  Departmental  Oompjittee  should  be  appointed  to 
consider  the  means  by  which  such  a  system  can  best  be 
organized. 

These  recommendations,  supposing  they  were  to  be 
carried  out,  might  ba  applied  to  the  towns  in  the  main- 
land of  Scotland,  but  in  the  Highlands  and  islands  some 
other  means  must  be  adopted ;  and  tho  only  solution  oi 
the  difficulty  is  to  give  larger  salaries  to  the  medical 
officers,  with  security  of  tenure,  and  a  suitable  residence^ 
so  as  to  enable  them  at  least  to  earn  sufficient  to  live  with 
some  degree  of  comfort. 

Referring  to  the  want  of  proper  ho.tipitil  provision  and- 
of  means  of  isolation  treatment,  the  Commissioners  state 
that  it  has  caused  infectious  disea^^e  to  become  endemic  in 
the  island  of  Lewi,".  We  are  also  told  that  the  inade- 
quacy ot  medical  relief  is  apparent  from  "  the  alarming 
manner  in  which  tuberculosis  is  becoming  general  all  ovei 
the  island." 

The  most  obvious  and  conclusive  evidence  of  the  lack  of 
medical  attendance  in  Highland  and  island  parishes, 
however,  is  to  be  found  in  the  statistics  of  uncertified- 
deaths,  aud  the  medical  member  of  the  Local  Govern- 
ment IJoard  and  a  member  of  the  Medical  Relief  Com- 
mittee supplied  them  with  the  following  particulars : 

The  number  of  uncertified  deaths  is,  in  some  parishes 
enormous.  For  instance,  in  1900,  in  certain  parishes  of  Inver 
ness-shire,  the  uncertitied  deaths  were  : 


iviimuir  . 
South  Uist 
Duirmish. 


in  1905,  the  crude  figures  for  certain  areas  were  : 


Eoss-shire : 

Lewis  (as  a  whole) 

Mid-Ross    ... 

Western  Pvoss 
Inverness-shire: 

Skye 

Harris 

North  TTIst  .. 

South  Uist... 
Sutherland 
Shetland  i landwards 
-Vrgyll  (landward) 


Total 

Deaths. 

390 
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The  whole  subject  vras  fully  discussed  by  the  Medical 
Relief  Committee  in  1904,  and  it  suggested  two 
remedies,  either  (I)  a  special  grant  in  aid  of  medical 
attendance  in  the  Highlands,  or  (2)  the  institution  of  a 
system  similar  to  that  of  the  Irish  dispensaries.  Unfortu- 
nately the  Government  has  not  been  able  to  carry  out 
either  of  these  recommendations.  The  committee  also 
mentions,  but  •'  without  comment  or  criticism,"  that  in 
some  parishes  the  club  system  of  providing  medical 
attendance  has  been  adopted,  and  "appears  to  work  well 
on  the  whole." 

Turning  to  a  matter  which  the  Commissioners  say  is 
somewhat  beyond  the  terms  of  their  reference,  but  which 
is  often  commented  on  in  the  reports  from  the  medical 
officers,  namely,  the  grossly  insanitary  condition  of  the 
houses  in  many  parts  of  the  Highlands  and  islands,  they 
state  that  the  intimate  connexion  between  sanitation  and 
pauperism  has  long  been  recognized.-  Defective  sanitation 
causes  sickness,  and  sickness  is  one  of  the  most  fertile 
causes  of  pauperism.  The  following  extract  from  the 
evidence  of  Dr.  Ross,  medical  officer  for  the  parish  of 
Barvas,  is  given  : 

The  number  of  inhabited  houses  is  over  1,500,  grouped  iuto 
some  twenty-sis  separate  townships ;  and  over  1,000  of  these 
housesare  glaringly  ami  shockingly  defective,  from  a  sanitary 
point  of  view,  as  regards  their  construction,  internal  arrange- 
ments, ventilation,  lighting,  drainage,  and  surroundings. 
Human  beings,  cattle,  and  other  live  stock  are  housed  under 
the  same  roof  without  any  effective  partition  wall,  all  enter  by 
the  same  door  as  a  rule,  breathe  the  same  air  night  and  day, 
while  the  excretal  matters  of  man  and  beast,  and  refuse  and 
slops,  are  allowed  to  accumulate  in  the  byre  end  of  the  house 
from  spring  to  spring.  Drainage  is  almost  entirely  neglected 
about  the  houses,  and  liijuid  sewage  is  permitted  to  Imd  its  way 
where  it  may.  The  water  supply  is  often  defective,  and  fre- 
quently contaminated  with  sewage.  From  the  foregoing  brief 
statement  it  may  be  inferred  that  the  task  of  attending  to  the 
wants  of  such  a  population  is  no  light  one;  and  it  need  not 
surprise  any  one  to  learn  that  hitherto  the  agencies  employed  to 
cope  with  the  difficulty  have  signally  failed  to  effect  any  marked 
reform . 

The  condition  of  affairs  here  describsd  is  considered 
scarcely  credible  in  the  twentieth  century,  and  the 
Commissioners  would  have  been  inclined  to  think  it 
exaggerated,  if  it  were  not  amply  corroborated  by  the 
recent  report  by  Dr.  Dittmar,  medical  inspector,  and 
Mr.  Millar,  one  of  the  general  superintendents  of  the  Local 
Government  Board. 

A  committee  of  the  Commissioners  which  visited  the 
outer  islands  found  houses  of  the  above  description  not 
only  in  Barvas,  but  in  other  parishes.  The  following 
extract  from  one  of  their  reports  describes  the  house  of 
a  pauper : 

We  visited  five  cases,  beginning  at  the  far  end  of  the  island  bv 
the  lighthouse.  As  we  approached  the  cot  of  the  most  distant 
pauper  we  heard  the  old  man  singing  his  psalms,  and  waited 
tmtil  he  had  finished,  and  then  entered  with  one  of  his  married 
daughters,  who  lives  close  by.  It  was  the  ordinary  wigwam 
style  of  cot.  The  floor  was  rock  and  mud  and  mucli ;  the  fire, 
before  which  the  old  man  sat  in  a  little  wooden  chair,  was  in 
the  centre  of  the  room;  the  fowls,  which  frequented  all  the 
houses  and  made  themselves  very  much  at  home,  were  for  the 
most  part  squatting  about  amongst  the  rags  on  the  wooden  bed 
in  the  inner  room. 

In  the  opinion  of  the  Commissioners,  many  of  the 
houses  are  more  worthy  of  a  Kaffir  kraal  than  a  section 
of  Great  Britain. 

They  are  convinced  that  the  problem  in  the  outer 
islands  is  very  largely  one  of  public  health,  and  that 
with'out  pecuniary  assistance  t  is  scarcely  possible  that 
any  adequate  measures  can  be  taken  to  improve  the 
existing  conditions. 

The  need  for  better  provision  of  nursing  for  the  outdoor 
sick  poor  has,  says  the  report,  been  strongly  impressed  on 
the  Commissioners  by  witnesses  from  the  Highlands  and 
Islands,  where  the  inadequacy  of  the  present  arrange- 
ments is  said  to  lead  to  much  preventable  suffering. 
Parish  councils  frequently  subscribe  to  the  funds  of  th-: 
voluntary  nursing  assoiiatiocs,  and  in  so  doing  have  the 
approval  of  the  Local  Government  Board.  Evid<nce 
shows,  however,  that,  although  the  nurse  renders  ioval.i- 
able  service  to  the  outdoor  sick  poor,  parish  csuucils  do 
not  always  deem  it  necessary  to  contribute  to  the 
nursing  associations. 


COMPOSITION  OF  SOME  PKOPRIETAKY 
FOOD  PREPAEATIONS. 


IV.— MALT  EXTRACTS. 
Extract  of  malt  is  largely  employed  as  a  readily- 
assimilable  food,  containing  both  carbohydrate  and 
protein,  and  also  as  an  aid  to  the  digestion  of  starchy 
foods.  A  considerable  number  of  proprietary  brands  are 
before  the  profession  and  the  pubUc,  and  the  results  of  the 
analysis  of  some  of  the  principal  of  these  is  here  given. 
The  samples  were  all  obtained  through  ordinary  trade 
channels. 

Extract  of  malt  is  prepared  by  -'mashicg  "  crushed  malt, 
as  in  the  first  stage  of  the  brewing  of  bter;  the  malt  is 
infused  in  warm  water  for  some  time,  and  the  liquor  is 
then  drained  oif  and  concentrated  in  vacuo  to  about  the 
consistence  of  treacle.  During  the  mashing  process  the 
starch  of  the  grain  is  attacked  by  two  enzymes — cytase 
and  diastase — and  converted  principally  into  a  mixture  of 
dextrin  and  maltose ;  some  of  the  protein  of  the  grain  is 
also  rendered  soluble.  During  the  concentration  a  small 
proportion  of  the  maltose  is  further  hjdrolyzed  to  glucose. 
A  properly  prepared  pure  malt  extract  will  accordingly 
contain  maltose  as  the  principal  ingredient— protein, 
dextrin,  a  little  glucose,  and  diastase;  the  proportions  of 
all  these  are  subject  to  some  variation,  according  to  the 
variety  of  malt  used  and  the  details  of  the  method 
followed. 

The  principal  sophistications  of  malt  extract  ii; elude: 

1.  The  addition  of  glucose  prepared  from  starch  by  the 
action  of  sulphuric  acid.  A  limit  for  the  amount  of 
glucose  which  occurs  as  a  normal  constituent  of  malt 
extract  has  never  been  fixed,  bat  the  proportion  is  cer- 
tainly very  small,  and  the  presence  of  an  unusually  high 
proportion  of  reducing  sugars  is  strong  evidence  that 
glucose  has  been  added. 

2.  The  addition  of  dextrin,  usually  maae  from  potato 
starch.  When  dextrin  is  employed,  it  is  usually  added  at 
a  rather  early  stage  of  the  evaporation,  and  it  i.s  then 
partially  converted  into  maltose  by  the  action  of  the 
diastase.  The  nature  of  the  carbohydrates  in  the  product 
is  then  substantially  the  same  as  in  a  pure  extract.  If 
either  glucose  or  dextrin  is  added,  the  proportion  of 
protein  in  the  extract  is,  of  course,  lowered  in  a  corre- 
sponding degree  ;  in  a  pure  extract  containh)g  about  25  per 
cent,  of  water,  protein  will  usually  be  present  to  the 
extent  of  about  6  per  cent.,  or  8  per  cent,  of  the  total  solids. 

3.  Preservatives  of  various  kinds  are  sometimes  added  ; 
these  include  salicylic  and  benzoic  acids,  sulphites,  and 
formaldehyde.  A  small  quantity  of  glycerin  is  often 
added,  and  this  can  hardly  be  objected  to. 

In  the  analyses  here  recorded,  the  total  reducing  sugar 
found  was  calculated  as  maltose ;  the  protein  was  calcu- 
lated from  the  total  nitrogen  found  :  the  dextrin,  ash,  and 
alcohol  (when  present)  were  determined  directly.  The 
diastatic  power  was  ascertained  by  the  action  of  the 
extract  on  starch,  following,  with  slight  modification,  the 
method  given  in  the  British  Pharmaceutical  Codex :  it  is 
expressed  as  the  percentage  of  starch  which  is  completely 
digested  by  the  extract  in  half  an  hour  at  a  temperature  o£ 
40"  C.  (104"  F,)— that  is,  an  extract  having  a  diastatic 
power  of  ICO  digests  its  own  weight  of  starch,  one  having 
a  diastatic  power  of  1,000  digests  ten  timeaits  own  weight 
and  so  on,  under  the  conditions  of  the  test. 

Keplee  Extract  of  Malt. 
This  preparation  is  sold  by  Burroughs,  Wellcome  and 
Co.,  London.  A  bottle,  priced  2s.,  contained  9  fluid  oimces. 
The  dose  for  an  adidt  was  stated  to  be  two  dessert- 
spoonfuls three  times  a  day.  Analysis  showed  this 
preparation  to  contain  : 

Total  solids      ...  ...  ...    78  4   percent. 

Eeducing  sugars,  calculated  as 
maltcse         ...  ...  ...    67.7         „ 

Protein  ...  5.66 

(=  7.22  per  cent,  of  total  solids) 

Dextrin  7.4   percent. 

Ash      1.5 

Diastatic  power  ...  ...     330 

^A  small  quantity  of  benzoic  acid  wa?  present.) 
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Tromiier's  Extract  of  M.vlt. 

This   extract    is    sold   by  the   Trommer   Co.,  London. 

A  bottle,  priced  2s.  6d.,  contained  9J  fluid  ounces.  The  dose 

for  an  adult  was  stated  to  be  a  tabiespoonful  three  times  a 

day.     The  result  of  analysis  was  as  follows : 

Total  Bohds        ...  ...  ...  73.6  per  cent. 

Keducing    sugars,  calculated  as 

maltose  ...  ...  ...  55.9       „ 

i'rotein  ...  ...  ...  4.05      „ 

(=  5.50  per  cent,  of  total  solids.) 

Dextrin  ...  ...  ...  8.3  per  cent. 

Ash    ...  ...  1.1 

Diastatic  power  ...  ..  23 


AiLEX    AND   HaNBUKYS'   MaLT   ExTRACT. 

This  preparation  is  sold  by  Allen  and  Hanbnrys,  Ltd., 
Ijondon.      A    bottle,    priced   Is.   6d.,   contained    9^    iiaid 
ounces.     The  dose  was   given  as   a   deseertspoonfal  to  a 
tabiespoonful  three  times  a  day.      Analysis   showed  this 
preparation  to  contain : 

Total  solids        ...  ...  ...    79.0  per  cent. 

Reducing  sugars,    calculated  as 
maltose  ...  ...  ...    65.2        ,, 

Protein ...  ...      4.55      „ 

(=  5.76  per  cent,  of  total  soHds.) 
Dextrin  ...  ...  ...    13.4  per  cent. 

Ash        1.2 

Diastatic  power  ...  ...      39 


D.C.L.  Malt  Exte.ict. 
This  preparation  is  sold  by  the  Distillers'  Company, 
Limited,  Edinburgh,  and  a  bottle,  priced  Is.,  contained 
8  fluid  ounces.  The  dose  was  stated  to  be  a  teaepoonful 
to  a  tabiespoonful  two  or  three  times  a  day.  Analysis 
showed  this  preparation  to  contain : 

Total  solids       ...  .  78.3  per  cent. 

Keducing  sugars,  calculated   as 

maltose  ...  70.9       ,, 

Protein  ...  ...  ...      6.25      ,. 

(=  7.98  per  cent,  of  total  solids.) 

Dextrin  ...  10.0 

Ash       1.4 

Diastatic  power  ...  ...      366 

OpFENHEIIIER'S    CREAil   OF  MaLT. 

This  preparation  is  sold  by  Oppenheimer,  Son,  and  Co., 
Limited,  London.  A  bottle,  priced  23.  6d.,  contained 
Sj  fluid  ounces.  The  dose  for  an  adult  was  stated  to  be 
a  tabiespoonful  three  times  a  day.  Analysis  showed  this 
preparation  to  contain: 

Total  solids       73.8  per  cent. 

Reducing    sugars,   calculated   as 
maltose  ...  ...  ...    60.8       ,, 

Protein 5.55      „ 

(=  7.52  per  cent,  of  total  solids.) 

Dextrin 13.8        „ 

Ash        1.8 

Diastatic  power  ...  ...      86 

Maitine. 
This  preparation  is  sold  by  the  llaltine  Manufacturing 
Company,  Limited,  London.  A  bottle,  priced  23.  9d.,  con- 
tained 8i  fluid  ounces.  The  dose  for  an  adult  was  stated 
to  be  a  dessertspoonful  to  a  tabiespoonful  three  times  a  day. 
Analysis  gave  the  following  result : 

Total  solids       ...    67.3  per  cent. 

Reducing   sugars,    calculated  as 
maltose  ...    '       ...  ...    61.9        ,, 

Protein...  ...  ...  ...      5.25      ,, 

(=  7.80  per  cent,  of  total  soHds.) 

I>estrin  5.0  per  cent. 

Ash        ...  ...  ...  .  .      1.2 

Diastatic  poT.-er  ...  ...      940 

DiAMALT. 

This  extract  is  made  by  the  British  Diimalt  Company, 
London,  A  bottle,  prictd  Is.  6d.,  contained  11  'fluid 
ounces     Tbs  dose  for  an  e-'ult  was  seated  to  be  a  d^sscrt- 


spoonful  to  a  tabiespoonful  three  times  a  day.     Analysis 
showed  this  preparation  to  contain 

Total  soUds        ...  ...  ...    74.0  per  cent. 

Reducing   sugars,    calculated  as  ^ 

maltose  ...  ...  ...    65.9        ,, 

Protein...  ...  6.52      „ 

(=  8.81  per  cent,  of  total  solids.  1 

Dextrin  ...  ...  ...    12  7  per  cent. 

Ash       1.2 

Diastatic  power  ...  ...    1060 

Staxd.^d  Malt  Extract. 

This  preparation  is  manufactured  by  the  Standard  Malt 
Extract  Company.  Liverpool  and  London.  A  bottle,  priced 
1b.  3d.,  contained  4}  fluid  ounces.  The  dose  for  an  adult 
was  stated  to  be  two  teaspoonfuls  three  times  a  day. 

The  first  bottle  of  this  which  was  examined  was  found 
to  contain  1.5  per  cent,  of  an  oil  smelling  like  cod-liver 
oil :  a  second  supply  was  therefore  obtained,  and  analysis 
showed  this  to  contain 

Total  solids        ...  ...  ...  76.6  per  cent. 

Reducing  sugars,    calculated   as 

maltose  70.0 

Protein 5.3 

(=  6.92  per  cent,  of  total  soli<1s.) 

Dextrin ...  ...  12.2  per  cent. 

Ash        1.4 

Diastatic  power...  ...  ...      382 

The  above  preparations   were  very  thick,   or  semisolid, 
The  next  three  differed  in  being  quite  fluid. 

Bynin. 

This  preparation  is  made  by  Allen  and  Hanburys,  Ltd., 

London.    A  bottle,  price  Is.  9d.,  contained  lOJ  fluid  ounces. 

The  dose  was  given  as  one  or  two  tablespoonfuls  three 

times  a  day.    Analysis  showed  this  preparation  to  contain  : 

Total  solids       ...  ...  ...    52.9  per  cent. 

Reducing  sugars,  calculated  as 
maltose  ...  ...  ...    51.6         „ 

Protein  3.39 

(=  6.40  per  cent,  of  total  solids.) 

Dextrin  ...  3.1         „ 

Ash       0.9 

Alcohol  8.3 

Diastatic  power  ...  ...      38 

(A  small  quantity  of  benzoic  acid  was  present.) 

Standard  Liquid  M.alt  Extract. 
This  extract  is  prepared  by  the  Standard  Malt  Extract 
Co.,  Liverpool  and  London  A  bottle,  priced  Is.  9d.,  con- 
tained 5^  fluid  ounces.  The  dose  for  an  adult  was  stated 
to  be  two  teaspoonfuls  two  or  three  times  a  day.  The 
results  of  analysis  were  as  follows : 

Total  solids       ...           ...           ...  53.7  per  cent. 

Reducing  sugars,  calculated  as 

maltose          ...           ...           ...  51.6        „ 

Protein              ...           ...           ...  5.5         ,, 

(=  10.4  per  cent,  of  total  solids.) 

Dextrin              ...            2.3 

Ash       1.1 

Alcohol               5.0         „ 

Diastatic  power             ...           ...  866 

Hoff's  Malt  Extract,  or  Homax. 

This  preparation  is  sold  by  M   Hoff,  Hamburg.  A  bottle, 

priced  Is.  9d.,  contained   12  fluid  ounces.     The  dose  was 

stated  to  be  from  a  winetflassfnl  to  a  third  of  a  bottle  three 

times  a  day.    Analysis  showed  thiS'  preparation  to  contain: 

Total  solids         ...  7.8  per  cent. 

Reducing   sugars,   calculated    aa 

maltose  2  3 

Protein ...  0.4 

(=  5.3  per  cent.  Of  total  solids.) 

Dextrin 2  3 

Ash         0.2 

Glycerine  ...  ..  ...  3.7 

Alcohol 3.1 

Diaita'ic  po-'.-er  ...  ...  ...  0 
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THE  ANNUAL     REPORT   OP   THE  PRISON 

COMMISSIONERS. 

The  Annual  Report  for  the  year  ended  March  31st,  1909, 
of  His  Majesty's  Prison  Commissioners,'  shows  that  the 
total  number  in  ctistocly  or  out  on  bail  at  the  beginning  of 
the  year  was  20,794,  and  at  the  end  of  the  year  21,172. 

Statistics. 

The  number  of  persons  received  into  local  prisons  under 
sentences  of  penal  servitude  or  imprisonment  by  the 
ordinary  courts  was  184,901 ;  by  courts-martial,  465  ;  as 
debtors  or  on  civil  process,  18,996;  and  in  default  of 
sureties,  1319,  giving  a  total  of  205,681.  During 
the  previous  year  the  numbers  were  :  by  the  ordinary 
courts,  176,602 ;  by  courts-martial,  501 ;  as  debtors 
or  on  civil  process,  17,918 ;  and  in  default  of  sure- 
ties, 1,212,  giving  a  total  of  196,233.  There  was  thus 
an  increase  of  no  less  than  9,448  prisoners  as  compared 
■with  the  previous  year.  The  average  daily  population  of 
local  prisons  in  1908-9  was  18,923,  as  compared  with 
17,719  for  the  previous  year,  and  in  convict  prisons  3,195, 
as  compared  with  3,064  for  the  previous  year. 

As  giving  a  better  idea  of  the  volume  of  crime  than  the 
average  prison  populations — which  might  be  the  result  of 
longer  and  not  a  greater  number  of  sentences — the  Com- 
nHSsioners  show  by  means  of  a  table  the  proportion  of 
annual  receptions  into  prison  from  ordinary  courts  to  the 
general  population  since  1881.  From  this  it  appears  that 
the  ratio  of  commitments  has  fluctuated  widely  between 
621.6  and  460  7  per  100  COO,  the  proportion  for  the  year 
1908-9  being  523  1,  as  compared  with  505.4  per  100,000  for 
the  previous  year. 

The  Comtttissioners  also  supply  a  table  showing  the 
offences  which  led  to  imprisonment  during  the  last  six 
years,  This- she  iva  that,  comparing  the  year  1908-9  with 
the  previous  twelve  months,  the  numbers  of  those  com- 
mitted for  offences  against  the  person  ro«;e  from  1,374 
to  1,410 ;  against  property,  from  7  512  to  7.998  ;  indictable 
offences  tried  summarily,  from  20,886  to  21,710 ;  and  other 
offences  tried  summarily,  fr&m  146,625  to  153,578.  The 
iaereaee  was  general  thronghont  the  country,  37  out 
of  57  prisons  showing  an  increased  number  on  the  pre- 
vious-year, and  greatly  straining  the  cellular  accommoda- 
tion at  the  prisons.  The  Commissioners  say  that  if  the 
□ambers-  continue  to  remain  high  and  to  keep  pace,  as  they 
seem  to  do,  with  the  growth  of  the  population,  the  question 
of  providing  more  accommodation  must  arise  in  the  near 
fatnre.  The  reason  for  this  striking  increase,  in  the 
opinion  of  the  local  authorities  consulted  by  the  Com- 
missioners, is  to  be  found  in  what  the  recent  Poor  Law 
Commission  called  "  the  new  problem  of  chronic  under- 
employment," a  social  disease  which  is  not  only  chronic, 
but  is  stated  to  be  rapidly  increaaiDg,  Doubtless  related  to 
thisis  the  notable  increase  in  commitments  for  begging  and 
siefeping  out,  the  total  numbering  25,168,  or  about  one- 
seventh  of  the  total  commitments  from  ordinary  courts, 
aaid  giving  an  increase  of  4.178  on  those  of  the  previou.'S 
year.  Concerning  these  convictions  the  Commissioners 
agree  with  the  Departmental  Committee  of  1905,  whose 
conclusions  have  been  endorsed  to  a  large  entent  by 
the  Poor  Law  Commission,  that  the  habitual  vagrant 
should  be  dealt  with  otherwise  than  under  the  Vagrant 
Act,  and  should  be  treated,  as  far  as  possible,  not 
ass  a  criminal  but  as  a  pei-son  requiring  detention  on 
account  of  his  mode  of  life.  Apart  from  vagrancy,  the 
increase  of  offences  over  the  preceding  year  has  been  most 
marked  in  larceny,  breach  of  police  regulations  and  the 
Highway  Acts,  to  a  large  extent  also  due  to  trade  de- 
pression and  consequent  unemployment.  On  the  other 
band,  and  jp^ssibly  related  to  the  same  economic  con- 
ditions, commitments  for  drunkenness  diminished  by  1,403 
as  compared  with  the  previous  year. 

The  Prevention  of  Crimes  Act 
Turning  from  these  somewhat  dismal  figures  to  the 
brighter  side  of  the  Commissioners'  report,  they  discuss  at 
cODsiderable  length  the  satisfactory  results  of  the  "  Borstal 
system "  and  its  more  extensive  application  under  the 
Prevention  of  Crime  Act  which  has  recently  become  law. 
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This  important  measure  is  divided  into  two  parts,  Part  I 
dealing  with  the  reformation  of  young  offenders,  and 
Part  IE  with  the  detention  of  habitual  criminals.  The 
young  offender  aimed  at  by  the  Act  is  the  adolescent 
between  the  ages  of  16  and  21,  the  class  since  1900  experi- 
mentally dealt  with  under  the  Borstal  rules  in  local 
prisons.  Under  the  new  Act  the  work  and  responsibilities 
of  the  Borstal  Association  will  become  greatly  enlarged,  but 
for  the  Commissioners'  exceedingly  interesting  discussion 
of  a  measure  which  seems  likely  to  be  of  immense  benefit 
to  the  offenders  treated,  and  consequently  to  the  com- 
munity at  large,  we  must  refer  readers  to  the  report  itself. 
A  quotation  from  the  Borstal  Association's  annual  report 
gives  a  general  description  of  the  results  of  its  efforts  so 
far  :  "  For  the  most  part  they  enter  Borstal  in  an  un- 
promising condition  of  mind  and  body — lumpy,  slack, 
sometimes  defiant,  generally  out  of  condition,  and,  as  a 
whole,  below  the  average  of  physique  and  intelligence  of 
their  class.  They  come  out  healthy,  well  set  up,  improved 
in  manner,  and,  in  the  great  majority  of  cases,  anxious  to 
show  that  they  can  work  honestly  and  hard."  Another 
consequence  of  the  new  Act  will  be  the  application  of  the 
Borstal  system  to  young  women  between  the  ages  of  16, 
and  21.  The  regulations  made  under  the  new  Act, 
together  with  the  instructions  giving  effect  to  them,  are 
printed  in  the  Commissioners'  Report  in  Appendix  17. 

Juvenile  Offenders. 

In  our  previous  digests  of  the  Prison  Commissioners' 
reports  the  fall  in  numbers  of  juvenile  offenders  has  been 
noted.  The  Commissioners  have  published  year  by  year 
a  table  setting  forth  the  yearly  commitments  to  prison  of 
offenders  under  12  years  and  between  12  and  16  years 
of  age.  This  table  has  now  made  its  last  appearance. 
Offenders  under  the  age  of  16  are  now  divided  into  two 
classes — children  under  14  and  young  persons  between 
14  and  16.  In  future  no  child  can  be  sentenced  to 
imprisonment,  and  a  "  young  person"  only  when  so  unruly 
or  so  depraved  that  the  detention  provided  by  the  Act  is 
unsuitable. 

Habitual  Criminals. 

As  to  Part  II,  dealing  with  habitual  criminals,  the 
Commissioners  point  out  that,  as  a  minimum  period  of 
three  years'  penal  servitude  is  a  necessary  antecedent  of 
the  system,  it  will  be  some  time  befor-e  "prevention 
detention  "  comes  into  operation. 

Medical  Beport. 

Turning  to  more  strictly  medical  matters,  Dr.  Smalley, 
Medical  Inspector,  in  his  report  prefacing  the  usual 
statistical  tables,  a,lludes  to  the  important  bearings  the 
recommendations  of  the  Royal  Commission  on  the  Feeble- 
minded, if  put  into  effect,  will  have  upon  prisons.  Speak- 
ing of  feeble-minded  prisoner.s,  he  says  that  the  number  of 
such  prisoners  received  by  local  prisons  averages  about 
400  each  year.  For  the  last  four  or  five  years  a  record  has 
been  kept  of  their  convictions,  etc.,  and  there  are  now 
nearly  1,000  individuals  on  this  register.  The  removal  of 
such  cases  to  more  suitable  care  would  be  advantageous 
botli  to  the  people  themselves  and  to  the  prisons. 

The  cleaving  out  from  prisons  of  the  tramp  and  the 
drunkard  by  legislative  action  on  the  lines  recommended 
by  the  Poor  Law  Commission  and  the  Departmental 
Committee  on  Inebriety  will  in  still  greater  degree  permit 
of  prisons  being  employed  exclusively  for  treatment  of  the 
criminal,  and  will  thus,  Dr.  Smalley  says,  facilitate  the 
extension  of  methods  of  individualization  of  which  the 
success  of  the  Borstal  system  is  likely  to  be  so  con- 
spicuous a  proof.  Lastly,  it  may  bo  mentioned  that  the 
death-rate  ia  local  prisons  from  natural  causes  was  0.41 
per  1,000  prisoners  received,  the  average  for  the  previous 
twenty-five  years  being  0  54  per  1,000.  The  death-rate 
from  natural  causes  in  convict  prisons  was  5  9  per  1,000 
of  the  daily  average  population,  as  compared  with  6  5  in 
the  preceding  year.  Daring  the  year  135  persons  in 
local  prisons  wore  found  to  be  insane  and  certified  after 
reception,  and  in  convict  prisons  23.  Of  the  135 
certified  insane  in  local  prisons  73  were  found  to 
be  insane  on  reception,  and  25  exhibited  symptoms  of 
insanity  within  a  month  of  reception.  At  the  end  of  the 
year  there  were  142  convicts  at  Parkhnrst  Prison  who  had 
been  classed  as  of  weak  mind,  and  13  at  Aylesbury.  The 
general  health  was  good  throughout  the  year  in  both  local 
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and  cjnvict  prisons  and  the  few  cases  of  infectious  diseases 
recorded  were  sporadic  in  character  and  in  most  cases  due 
to  infection  prior  to  imprisonment. 

There  were  16  suicides  in  prison  during  the  year,  14  in 
local  and  2  in  convict  prisons. 


ASSOCIATION   OF   CERTIFYING   FACTORY 
SURGEONS. 

Thb  annual  meeting  and  dinner  took  place  at  the  Grand 
Hotel,  Manchester,  on  November  12th,  both  functions 
being  very  well  attended. 

Meeting. 

Dr.  S.  King-Alcock  (Burslem),  the  retiring  president, 
took  the  chair,  and  congratulated  the  members  on  the 
large  and  valuable  amount  of  work  which  had  been  got 
through  during  the  year,  paying  a  special  tribute  to  those 
members  of  the  council  who  had  displayed  so  much  energy 
in  the  work  of  compiling  standards  of  physical  fitness  for 
all  trades,  and  in  producing  the  scheme  for  incorporation  of 
the  society. 

The  proposed  memorandum  and  articles  of  association 
were  then  considered.  The  Honorary  Secretary  (Dr. 
"\V.  F.  Dearden)  explained  that  the  objects  of  the  new 
association  could  be  sumniariztd  under  the  double  heading 
of  the  advancement  and  defence  of  the  interests  of  certify- 
ing surgeons  and  the  spread  of  knowledge  of  industrial 
hygiene.  The  liability  of  members  would  be  limited  to 
the  amount  of  their  subscription,  and  to  a  guarantee  of  £1 
in  case  of  not  being  able  to  meet  any  outstanding  liabilities 
should  it  be  decided  at  any  time  to  wind  up  the  associa- 
tion. It  was  proposed  to  elect  honorary  fellows  from 
amongst  medical  men  who  had  interested  themselves  in 
the  subject  of  industrial  hygiene,  both  in  England  and 
abroad.  Members  of  the  association  would  be  divided 
into  fellows  and  ordinary  members,  the  choice  of  class 
being  left  to  members  themselves,  the  subscription  being 
graduated  accordingly. 

With  the  exception  of  the  articles  relating  to  appeal 
from  the  decision  of  a  general  meeting  to  a  poll  of 
members,  which  were  deleted,  the  scheme  was  passed  as 
presented  by  the  Council. 

The  Honorary  Secuetary  then  reported  that  during  the 
year  certain  important  work  had  been  undertaken  by  the 
Council.  In  the  first  place,  and  mainly  as  a  result  of  a 
discussion  on  certificates  of  fitness,  which  took  place  at  the 
Sheffield  meeting  of  the  British  Medical  Association,  il 
had  been  thought  advisable  to  ask  Dr.  Newman,  of 
the  Board  of  Education,  to  receive  a  deputation 
from  the  association.  This  deputation,  which  con- 
sisted of  Dr.  S.  KingAicock,  President;  Dr.  G. 
Paddock  Bate,  of  London  ;  Dr.  T.  F.  Young,  of  Liver- 
pool ;  and  the  Honorary  Secretary,  was  received  by 
Dr.  Newman  at  the  offices"  of  the  Board  of  Education,  on 
January  28th.  The  powers  and  scops  of  the  work  of 
certifying  surgeons  in  connexion  with  the  examination  for 
certificates  of  fitness  were  explained,  as  were  also  the 
actual  methods  of  examination  and  the  keeping  of  records. 
The  desirability  of  00  ordinating  the  work  of  the  certifying 
.surgeon  with  that  of  school  medical  officers,  to  enable  the 
former  to  be  placed  in  possession  of  the  earlier  records  of 
children  and  young  persons  presented  to  him  for  certifi- 
cates, was  particularly  emphasized.  The  theory  as  to 
whether  the  ultimate  result  of  school  medical  examina- 
tions would  not  result  in  a  diminished  demand  for 
the  services  of  the  factory  sm'geon  was  referred  to, 
the  general  opinion  of  the  deputation  being  that,  whilst 
the  natural  tendency  to  perfection  in  that  direction 
might  tend  towards  a  diminution  in  the  demand  for  the 
certifying  surgeon,  counteracting  influences  would  prevent 
any  practical  outcome.  Disease  would  never  ciase  to 
exist,  and  the  aboUtion  of  examinations  would  mean  that 
the  unfit  would  again  gravitate  into  factories  and  work- 
shops, as  in  times  gone  by,  while  further,  manufactming 
progress  and  alteration  in  processes  produced  a  stead  ilv 
increasing  list  of  particular  dangers.  Information  was 
aho  provided  upon  the  half-time  question.  Though  Dr. 
Newman  diplomatically  abstained  from  making  any  com- 
ments on  the  general  questions  raised,  he  pointed  out  that 
it  was  the  endeavour  of  his  department  to  avoid  as  much 
as  possible  undue  interference  with  other  branches  of  the 


medical  profession,  and  that  careful  consideration  would  b& 
given  to  the  various  points  discussed.  The  Public  Health 
Congress  at  Leeds  was  next  referred  to,  and  the  satisfaction 
of  the  Council  at  the  acceptance  by  Dr.  A.  Whitelegge  of  the 
presidency  of  the  Section  of  Industrial  Hygiene  duly  em- 
phasized. Three  members  of  the  association  had  con- 
tributed papers  to  this  section,  and  a  number  of  others, 
took  part  in  discussions.  A  large  number  of  certifying 
surgeons  attended  the  first  day's  proceedings,  when  an 
important  discussion  on  lead  poisoning  took  place,  and 
Dr.  Glen-Paek  read  a  paper  on  conditional  certificates  of 
fitness.  A  paper  coutributed  by  Dr.  T.  Heywood,  of 
Darwen,  on  the  half-time  question,  had  rather  unex- 
pected results.  Some  days  after  the  meeting  a 
prominent  member  of  the  "  Half-time  Council "  wrote 
very  strong  letters  commenting  on  Dr.  Heywood  and 
his  arguments  to  at  least  eight  newspapers.  These 
comments  were  so  personal  and  so  unjustifiable  that  Dr. 
Heywood  felt  compelled  to  place  the  matter  in  the  hands, 
of  his  solicitor,  with  the  result  that  a  writ  for  libel  was 
duly  served.  Though  an  appearance  was  entered  against 
the  writ  better  counsels  eventually  prevailed,  with  the 
result  that  a  complete  withdrawal  and  apology  with  an. 
undertaking  to  pay  all  costs  was  subsequently  forwarded. 
The  Council  of  the  Association  regarded  this  matter  as  of 
so  much  concern  to  the  honour  of  certifying  surgeons 
generally,  that  it  had  been  determined  to  support  Dr. 
Heywood's  action,  and  to  establish  a  guarantee  fund.  The 
committee  formed  for  the  purpose  of  drawing  up  a  uni- 
versal scheme  for  examinations  for  certificates  of  fitness- 
had  met  on  many  occasions  during  the  year,  and 
satisfactory  progress  had  been  made.  The  statistical 
tables  of  examinations,  rejections,  and  conditional  certi- 
ficates during  the  year  1908  were  then  piesented,  it  being 
pointed  out  that  the  educational  work  of  the  Association 
could  not  be  better  exemplified  than  by  the  results  there 
set  forth,  Although  the  total  examinations  throughout- 
the  country  were  considerably  less  than  during  the 
previous  year,  the  rejections  for  medical  reasons  increased 
from  4,407  to  6,213 ;  whilst  those  members  of  the  Associa- 
tion who  had  sent  in  their  returns  to  the  secretary 
accounted  for  somewhat  over  half  the  examinations,  they 
were  responsible  for  two-thirds  of  the  rejections.  The 
record  of  conditional  certificates  had  increased  from  800  in 
1906  to  2,500  in  1908. 

The  officers  for  the  year  were  elected  as  follows : 
President,  Dr.  T.  Fort,  Oldham ;  Honorary  Treasurer- 
Dr.  T.  Watts,  Hyde;  Honorary  Secretary,  Dr.  W.  F. 
Dearden,  Manchester;  Honorary  Corresponding  Sec- 
retaries for  Ireland,  Scotland,  and  London,  Dr.  H.  C, 
Manley,  Dr.  A.  Scott,  and  Dr.  W.  H.  F.  Oxley  respectively. 

Dinner. 

The  newly-elected  President  (Dr.  T.  Fort)  presided,, 
and  among  the  guests  present  were  Mr.  H.  S.  Knyvett, 
H.M.  Deputy  Chief  Inspector  of  Factories;  Dr.  T.  M. 
Legge,  Chief  Medical  Inspector  of  Factories;  Miss 
R.  Squire,  Principal  Lady  Inspector  of  Factories  for 
Manchester  District;  Professor  Sheridan  Delepine ;  Mr. 
W.  MuUins,  Secretary  of  the  Card  and  Blowing  Room 
Cotton  Operatives'  Society ;  and  Mr.  J.  Ashworth, 
Principal  Inspector  for  the  ;\Ianchester  District. 

The  President,  in  proposing  the  health  of  the  Factory 
Department  of  the  Home  Office,  alluded  to  the  difference 
in  the  standing  and  quality  of  work  done  by  the  certifying 
surgeon  of  to-day  as  compared  with  that  of  thirty  years 
ago,  when  he  was  appointed.  During  that  period  sanita- 
tion in  factories  had  advanced  enormously,  the  health  of  the 
operatives  was  now  undoubtedly  better,  and  certainly  the 
certifying  surgeon  was  thought  more  of  by  both  operatives 
and  empjoyers.  As  certifying  surgeon  for  the  important 
cotton  district  of  Oldham,  he  thought  that,  without  being 
controversial,  he  might  be  allowed  to  mention  a  few  facta- 
which  had  some  baaring  on  the  half-time  question.  He 
was  of  opinion  that  the  danger  to  children  working  in  the 
factory  had  been  very  much  exaggerated,  and  this  was  borne 
out  by  the  returns  of  the  Chief  Inspector  of  Factories  on 
accidents,  as  well  as  by  his  own  figures.  In  the  last 
return  of  the  Chief  Inspector  the  total  number  of  accidents 
investigated  by  certifying  surgeons  was  stated  to  be 
41,901,  and  of  these  9  061  of  the  injured  were  "  young 
persons  "  and  only  189  half-timers.  He  thought  it  was 
more  fair,  however,  to  give  the  particular  figures  for  the 
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cotton  trade,  which,  ont  of  a  total  of  3,849,  showed  1,255 
"young  persons''  and  121  half-timers.  The  ratio  of 
children  to  young  persons  in  Lancashire  being  aboui 
1  to  4,  and  these  accidents  occurring  in  the  ratio  of 
1  to  10,  he  thought  it  very  obyious  that  some  very  wrong 
.leductions  had  been  drawn  by  active  opponents  of  the 
half-time  system.  His  own  figures  for  live  years 
showed  that  out  of  a  total  of  2,529  accidents  which 
lie  had  investigated,  only  13  half-timers  had  been  affected, 
and  none  had  been  fatally  injured.  Under  present  day 
conditions  he  thought  there  was  a  great  deal  to  be  saiil 
for  the  half-time  system  from  an  economic  point  of  view. 
That  the  half-timer  was  a  factor  as  a  wage-earner— at  any 
rate,  in  his  own  district — could  be  graphically  suown  by 
some  figures  he  had  got  out  when  making  his  examina- 
tions. He  found,  in  1907,  that  out  of  4,466  examiua- 
1  ions  of  children  and  young  persons,  619  had  lost 
their  fathers,  300  had  lost  their  mothers,  and  120  had  lost 
both. 

Mr.  H.  S.  KxYVETT,  in  responding,  mentioned  that  in 
his  early  days  as  an  inspector  it  was  one  oE  his  main 
duties  to  see  if  the  doctors  had  "  passed "  children  and 
yottng  persons — a  duty  which  was  not  at  that  time  very 
onerous.  Times,  however,  had  now  changed,  and  the 
certifying  surgeon  had  become  an  integral  part  of  Factory 
Act  administration. 

Dr.  T.  M.  Legue  proposed  the  toast  of  "  The  Certifying 
Factory  Surgeons'  Association, "  and  expressed  the  opinion 
that  after  two  years'  experience  of  school  medical  inspec- 
tion there  appeared  to  be  less  likelihood  than  ever  of  it 
clashing  with  the  work  of  the  certifying  surgeon,  and  that 
really,  in  their  procedure,  they  were  taking  a  leaf  out 
of  the  certifying  surgeon's  book.  He  very  much  dis- 
countenanced the  attempts  that  had  been  made  by 
opponents  of  the  half-time  system  to  drag  the  cerlifying 
surgeon  into  the  controversy.  From  an  educational 
standpoint  the  arguments  against  the  system  were  con- 
vincing, but  proof  was  distinctly  wanting  in  the  terrible 
deterioration  which  these  advocates  wished  to  lay  at  its 
door. 

Professor  Delepine.  in  responding  to  the  toast  of  '-The 
Visitors,"  spoke  very  highly  of  the  excellent  work  which 
had  been  accomplished  by  certifying  surgeons  from  tbe 
point  of  view  of  industrial  hygiene,  and  his  hope  that  the 
study  of  this  subject  would  soon  receive  a  place  in  the 
university  medical  curriculums. 


THE    OLYMPIA   MOTOR   SHOW. 

Tea  motor  exhibition  at  Olyuipia  this  year,  organized  by 
the  Society  of  Motor  Manufacturers  and  Traders,  seems  to 
be  larger — as  in  fact  it  is,  for  some  additional  space  has  been 
taken  in — to  contain  more  stands,  and  to  have  attracted 
more  visitors  than  ever  before.  In  fact,  its  attractiveness 
to  the  general  public  has  somewhat  interfered  with  the 
task  of  reporting  on  the  various  exhibits. 

The  first  and  strongest  impression  is  of  the  magnitude 
of  the  motor  car  industry  which  has  been  built  up  in  this 
country.  For  variety  of  power  and  design  and  excellence 
of  workmanship  the  cars  now  turned  out  by  British  manu- 
facturers are  second  (o  none.  The  next  impression  received 
is  that  most  makers  have  now  attained  so  high  a  standard 
of  reliability,  facility  of  driving,  and  convenience  in  use 
that  there  is  room  for  improvement  only  in  details,  which, 
though  important,  are  yet  relatively  minor  matters.  And 
the  final  general  impression  is  of  the  immense  amount  of 
ingenuity  and  capital  that  is  being  expended  on  the  per- 
iecting  of  these  details,  especially,  perhaps,  with  regard  to 
suspension  and  the  great  matter  of  tyres.  There  is  very 
distinct  evidence  of  a  growing  belief  of  a  possible  future 
for  solid  tyres,  by  way  of  some  special  construction  of  the 
tyre  itself  or  of  some  special  mode  of  suspension. 

Hydraulic  TR..tN-SMissioN. 
The  greatest  novelty  in  construction  is  probably  tbe 
Torbinia  system  of  hydraulic  transmission  exhibited  by 
ihe  Motor  Mercantile  Association.  A  box  carrving  tbiu 
Hat  blades  is  keyed  on  to  the  engine  shaft;  the  bladt>s 
revolve  in  a  drum  filled  with  liquid.  The  angle  at  which 
the  blades  stand  can  be  adjusted  by  mechanism  actuated 
by  a  foot  pedal.  They  are  normally  placed  in  the  position 
of  maximum  drive  which  obtains  when  the  angle  formtd 


by  any  two  adjacent  blades  is  about  ISO  .  Each  blade- 
can  be  turned  through  an  angle  of  90  -  when  two 
adjacent  blades  are  brought  into  a  position  parallel  to 
each  other;  in  this  position  practically  no  liquid 
is  displaced,  owing  to  the  fact  that  each  blade 
is  only  ,\  in.  thick  in  the  middle  and  tapered  to  sharp 
edges,  and  consequently  a  neutral  position  is  obtained. 
As  the  blades  are  allowed  to  revert  towards  the  position- 
of  maximum  drive  the  driving  power  applied  increases. 
The  drum  is  provided  with  radial  ribs  in  order  to  facili-- 
tate  the  absorption  by  the  dram  of  the  whole  of  the 
kinetic  energy  imparted  to  the  liquid.  The  pressure  on- 
the  drum  is  equal  to  that  on  the  blades.  It  is  claimed 
for  this  method  of  transmission  that  it  permits  almost- 
continuous  use  of  tbe  top  drive,  increases  flexibility,  and 
prevents  jerks  and  jars,  giving  smoothness  ia  running  anc> 
starting,  with  a  consequent  economy  in  general  wear  and 
tear  of  chassis,  body,  and  tyres.  The  makers  had  a 
Torbinia  car  running  with  the  hydraulic  tracEmission  for 
trial  runs,  and  had  also  a  car  on  their  stand.  As  this 
mode  of  transmission  does  not  permit  of  reversing,  an 
epicyclic   reverse  is  fitted   to  the   car. 

PNEUiiATic   Suspension-. 

The  Amans  pneumatic  suspension  is  an  apparatus 
supplementing  the  ordinary  metal  road  springs,  anfi 
designed  to  take  up  shocks  so  effectually  as  to  render 
the  use  of  solid  tyres  I'.nder  all  civcumttances  possible. 
It  consists  of  a  metal  body  attachtd  by  bdts  to  the  side- 
frame  of  the  vehicle,  having  two  air  tight  cylinders  rigidly 
fixed.  Pistons  operating  within  these  cylinders  are  fitted 
with  pliant  leather  cup  glands,  which  serve  a  twofold 
purpose:  (1)  for  compressing  the  air;  (2)  for  relief  valves, 
A  central  ball-ended  lever,  operating  the  pistons  indepen- 
dently, is  itself  actuated  by  a  horizontal  lever  connected 
with  the  centre  of  the  road  spiiag  and  axle  by  a  double- 
ball  sccket  connecting  link.  Movements  of  the  axle,  to- 
or  from  the  frame,  due  to  the  roughness  of  the  road  surface, 
cause  a  corresponding  proport:onp/ie  movement  of  the 
central  lever  operating  the  pistons.  The  piston  moving- 
towards  the  top  of  its  cylinder,  called  the  "  compression- 
c'namber,"  compresses  the  air  in  frcnt  of  it.  As  the  piston 
advances  a  space  is  formed  at  the  back  and  in  this  suctiou- 
cbamber,  a  partial  vacuum  is  created,  which  cpens  a  smal> 
hall- operated  suction  valve,  admitting  atmospheric  air. 
When  the  normal  position  between  the  axle  and  chassis 
frame  is  resumed  the  central  lever  releases  the  piston- 
which  is  forced  back  to  its  seat  by  the  combired  action  oS 
the  expansion  of  the  compressed  air  and  a  i^pring  fitted 
between  the  piston  and  cjli:;der  head.  This  reverse 
action  of  the  piston  in  turn  compresses  the  air  in  the- 
suction  chamber  (previously  admitted  through  the  suctiorv 
valve).  When  the  pressure  of  the  air  in  the  suction 
chambsr  exceeds  that  of  the  air  in  the  compression- 
chamber  a  portion  of  it  passes  from  the  fo:mer  to  the- 
latter,  between  the  leather  cup  gland  and  the  cylinder 
walls.  There  is  thus  an  increase  in  the  volume  of  air 
in  the  compression  chamber  equivalent  to  the  amount 
originally  drawn  into  the  suction  chambsr.  This  action 
is  repeated  at  every  movement  of  the  axle,  and  a  further 
quantity  of  induced  air  increases  the  volume  already- 
stored  in  the  compression  chamber.  To  prevent  this- 
pressnre  from  rising  beyond  a  determined  limit  a  hollow 
space  is  provided  at  the  back  of  the  piston.  A  certain 
quantity  of  air  remains  compressed  in  this  space  when 
the  piston  has  returned  to  its  normal  position,  and  conse- 
quently, if  the  volume  compressed  is  sufficient  to  fill  the- 
suction  chamber  as  the  piston  moves  forward,  no  partial' 
vacuum  will  be  created,  and  the  suction  valve  dees  not 
open  or  additional  air  enter.  It  is  claimed  that  the 
apparatus  is  automatic  in  its  action,  being  regulated  by- 
the  speed  of  the  cir,  the  weight  carried,  and  the  state  of 
the  roads. 

Body  Bcildisg. 

A  very  general,  but  by  do  means  invariable,  feature  was 
the  excellence  of  body  work  as  distinct  from  the  construc- 
tion of  chassis.  On  the  same  size  chassis  as  formerly 
coach  builders  now  seem  able  to  place  a  more  roomy  body 
than  heretofore,  and  to  make  better  piovision  for  the 
comfort  of  drivers.  A  considerable  nuuibcr  of  cars,  for 
instance,  were  fitted  with  inside  driving  seats,  and  high 
doors  to  front  as  well  as  to  back  seats  in  open-sra'fiT 
vehicles.     .Another  good   point   in  this   cotrjcxicu  is   the 
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tendency  to  fix  the  hinges  of  doors  to  the  fore  part  of  the 
carriage,  thus  making  the  doors  open  forward  instead  of 
backward,  and  limiting  the  risk  of  any  one  being  knocked 
down  by  a  sudden  movement  of  the  car  while  getting  in  or 
out.  Moreover,  high  finish  in  body  work  was  to  be  found 
on  a  very  large  number  of  even  moderately-priced  cars, 
notably  on  those  shown  by  Messrs.  Maythorn,  the  Biggles- 
wade coach  builders.  Even  in  the  matter  of  painthigh  finish 
i.s  an  advantage.  It  is  not  merely  attractive  to  the  eye, 
but  adds  to  general  durability,  and  defers  the  day  when 
the  heavy  expense  of  repainting  will  have  to  be  faced. 
Apart  from  its  general  fiaish,  one  of  the  four  cars  shown 
isy  this  firm  was  specially  attractive  in  another  respect. 
The  fact  that  the  driver  cannot  easily  leave  the  car  except 
on  the  left  side  is  commonly  recognized  as  a  disadvantage, 
and,  in  the  case  of  medical  men  who  like  to  drive  them- 
selves but  have  to  get  up  and  down  frequently,  it  is  a 
-subject  of  constant  complaint.  This  point  has  been  met, 
we  found,  by  Messrs.  Maythorn  in  a  very  neat  coupe 
'landaalette,  in  which  the  driver's  seat  is  in  the  interior, 
and  is  made  on  the  principle  of  the  benches  now  to  be 
found  in  many  schools.  In  other  words,  it  slides  back, 
when  desired,  from  the  driving-wheel,  and  thus  makes  it 
as  easy  to  get  down  one  side  as  the  other.  It  is  a 
contrivance  likely  to  prove  exceedingly  popular. 

Some  Moderate -priced  Cars. 

The  De  Dion  Bouton  Company,  whose  cars  have 
■always  been  highly  popular  among  medical  automobilists, 
showed  six  models.  We  include  in  this  count  the  chassis 
of  one  of  their  14  h  p.  four-cylinder  cars,  which  had  all  its 
parts  sectioned,  in  order  that  the  construction  and 
mechanism  might  be  examined  with  ease.  Another  of 
the  models  shown  was  of  new  type — a  35  h.p.  car,  with  as 
snany  as  eight  cylinders — bat  the  remainder  were  all 
ipriced  a  long  way  under  JE400,  the  precise  cost  varying 
with  the  construction  of  the  body.  One  of  them  was  a 
well-devised  combination  body  on  a  14  h  p.  four-cylinder 
<:hassis,  so  built  that  it  could  be  used  either  as  an  open  car 
or  converted,  by  means  of  its  close- windowed  Cape-cart 
hood,  into  a  landaulette.  The  popular  mono-cylinder 
■3h.p.  "De  Dion,'  and,  what  is  now  almost  equally  well 
known,  the  10  h  p.  four-cylinder  of  the  same  firm, 
were  among  those  shown.  The  price  of  the  former, 
with  chassis  and  tyres  complete,  is  £197,  and  it  is  usually 
Jitted  with  a  two-seated  body  and  hood  and  screen.  It  is 
so  long  since  this  particular  model  made  its  name  that 
it  might  have  been  expected  that  no  alteration  would  be 
introduced  in  its  construction,  but  like  all  the  1910  models 
of  the  firm  it  is  now  being  fitted  with  a  direct  drive  on 
top.  This  is  a  decided  improvement,  as  the  noise  caused 
by  the  extra  gearing  which  must  otherwise  be  used  is 
eliminated.  A  farther  improvement  applied  to  all  1910 
models  is  placing  the  shackle  of  the  front  spring  at  the 
•forward  end.  The  object  of  this  alteration  is  to  minimize 
oscillation  of  the  front  wheels  and  the  consequent  thrust 
on  the  steering  wheels  brought  about  by  travelling  over 
i'ough  roads.  Also  in  the  nature  of  a  new  departure  is  the 
suspension  of  the  differential  on  a  tubular  stay  isolated 
•irom  the  frame  by  rubber  buffers.  The  firm  is  still,  we 
•understand,  maintaining  and  developing  its  system  of 
making  all  chassis  parts  interchangeable,  so  as  to  be  able 
>to  supply  forthwith  any  spare  part  which  may  be  required 
by  a  customer  with  the  assurance  that  it  will  fit. 

The  WoLSELBY  Tool  and  Motor  Car  Company  has 
announced  six  models  for  1910,  five  of  which  are 
'new  and  range  from  12-16  h  p.  to  40-50  h.p.  All 
the  models  are  of  the  live  axle  type.  In  the  two 
smaller  models,  12-15  h.p.  and  16-20  h  p.,  the  engine  and 
gear  box  are  mounted  on  the  under-frame,  and  are  fitted 
with  a  worm  drive.  In  all  but  the  smallest  car,  in  which 
the  circulation  is  by  tharmo-syphon,  it  is  by  gear  driven 
centrifugal  pump,  aud  all  this  modeh  are  fitted  with 
honeycombed  radiators.  The  carburetter  in  all  cases  is 
of  the  two-jet  type— thab  is  to  say,  there  are  in  reality 
two  carburetters,  the  smaller  one  being  used  solely  for 
starting  and  very  slow  running,  the  maia  carburetter 
being  entirely  cut  off ;  a  continuation  of  the  movement 
ot  the  throttle  opeus  the  main  carburetter.  The  smallest 
car,  12-16  h.p.,  has  four  cylinders,  and  with  the 
■  rotonde  body  to  seat  four  makes  a  roomy  aud  com- 
fortable side-entrance  car  ;  it  is  fitted  with  Cape  hood 
and   screen,   and    is   declared   to   be  a  high  grade  car  iu 


miniature ;  it  is  a  very  workmanlike  vehicle,  well  worthy 
of  the  consideration  of  medical  men,  in  spite  of  the  fast 
that  the  initial  price  of  the  chassis  is  higher  than  that  of 
some  others  of  a  similar  rating  The  16-20  h.p.,  which 
replaces  the  14  h.p.  introduced  about  two  years  ago,  has 
an  engine  with  a  longer  stroke,  and  in  order  to  meet  the 
demand  for  covered  carriages  of  greater  seating  capacity 
on  a  comparatively  low-power  chassis  the  wheel  base  has 
been  lengthened  and  the  chassis  made  generally  larger. 
Any  kind  of  body  can  be  fitted.  It  is  considered  to  be 
specially  suitable  for  town  work. 

A  special  feature  of  the  Armstrong-Whitwokth  stall 
was  the  12-14  h  p.  four  cylinder  chassis.  It  has  been 
designed  with  the  idea  of  rendering  every  part  completely 
accessible.  The  driving  shafts  can  be  withdrawn  from  the 
back  axle  without  jacking  up  the  road  wheels,  and  the  differ- 
ential removed  complete  with  equal  facility.  The  clutch, 
pistons,  connecting  rods,  and  crank  shaft  are  likewise  all 
accessible.  As  for  the  engine  itself,  the  four  cylinders  are 
cast  en  bloc,  the  air-petrol  compound  reaching  the  inlet 
valve  through  a  passage  cast  in  the  cylinders,  while  the 
valves  which  are  operated  by  a  single  cam  shaft  with  ball 
bearings  are  all  placed  on  one  side  ;  the  opposite  side  is 
given  up  to  inlet  and  exhaust  pipes,  and  water  circulation 
secured  by  thermo-syphonage.  One  of  these  chassis  was 
shown  fitted  with  a  coupe  body  especially  designed  for 
medical  use. 

The  PiovER  exhibit  comprised  sis  models  running  in 
horse  power  from  6  h.p.  upwards,  though  none  exceeded 
15  h.p.  The  6  h  p.  car  has  a  single  cylinder,  double 
ignitiou,  and  side-lever  gear  control,  and  is  fitted  with  a 
two-seated  body  and  hood  and  screen.  Considering  the 
workmanship  of  this  useful  runabout,  its  price — namely, 
£155 — is  remarkably  losv.  At  the  other  extreme  comes  the 
15  h.p.  four-cylinder  Rover,  which  when  fitted  up  as  a 
touring  car  costs  £385.  It  has  high  doors  to  the  front 
seats  as  well  as  to  the  back,  and  the  engine  is  silent 
and  flexible.  This  particular  model  was  placed  on  the 
market  for  the  first  time  last  year,  and  appears  to  have 
met  with  approval. 

iVmong  the  many  comparatively  new  comers  was  the 
Chenae0-Wai.ckbr  Company,  four  of  whose  models  were 
shown.  They  all  seemed  of  a  workmanlike  character 
aud  very  well  finished,  especially  perhaps  the  12  h  p. 
four-cylinder  car  fitted  with  a  four-seated  side-entrance 
carriage  body,  and  priced  at  £275.  Among  other  notable 
performances  standing  to  the  credit  of  the  Chenard- 
Walcker  car  with  this  particular  chassis  in  the  country 
of  its  origin  is  running  in  a  competition  from  Bordeaux 
to  Royat — a  distance  of  120  kilometres — with  a  total 
consumption  of  only  two  gallons  of  petrol.  The  firm's 
cars  have  also  come  out  well,  we  understand,  in  a  test 
run  from  London  to  Edinburgh,  conducted  by  the  Royal 
Automobile  Club.  Only  two  powers  of  car  were  shown 
by  the  firm,  the  other  being  a  8-9  h.p.  single-cylinder 
chassis,  which,  when  fitted  with  a  two-seated  carriage 
body,    costs   £200. 

The  exhibit  of  the  Darracq  Company  included  some  half 
dozen  models,  but  its  special  feature  from  our  point  of 
view  was  a  14-16  h  p.  car  with  a  double  phaeton  body 
and  a  four-cylinder  engine.  The  cylinders  are  cast  in  one, 
the  valves  all  on  one  side,  and  the  carburetter  is  simple 
and  accessible.  The  driving  wheels  receive  their  power 
from  a  live  axle  and  a  universally  jointed  propeller  shaft. 
Water  circulation  is  by  pump,  and  a  three-speed  gear  box 
is  operated  by  a  gate  lever ;  the  ignition  is  high  tension 
Bosch.  Considering  that  this  car  has  behind  it  the  repu- 
tation of  one  of  the  most  celebrated  French  constructors, 
its  price,  225  guiueas,  is  certainly  low.  Indeed,  with  the 
exception  of  a  25-30  h  p.  Limousine  landaulette,  the  cars 
shown  by  this  firm  were  all  of  moderate  price,  and  should 
be  borne  in  mind. 


An  exhibition  of  leadless  glazed  china  and 
will  be  opened  at  Caxton  Hall,  Westminster,  by  the  Bishop 
ot  Birmingham  at  noon  on  Tuesday  next.  The  exhibition 
will  be  open  on  the  two  following  days  from  11.30'a.m.  to 
10  p.m.  In  addition  to  numerous  specimens  of  table  and 
toilet  ware,  one  exhibitor  will  show  complete  furnishings 
iu  china  aud  earthenware  for  a  whole  house,  and  another 
stall  will  be  furnisheil  by  ladies  of  the  organizing  sub- 
committee exclusively  with  leadless  glazed  ware  guaran- 
teed to  have  been  in  coastant  use  during  a  specified  period 
in  their  own  households. 


Nov.  20,   igog.] 
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LITEBAET  NOTES. 

In  the  Jocrnal  of  April  24fch  we  called  attention  to  a 
new  periociical  entitled  the  British  Health  Heuiiiu,  edited 
by  Mrs.  D.  Hodgkinson.  The  object  of  the  Review  was 
said  to  be  to  create  a  better  understanding  between  the 
medical  profession  and  the  public,  '■  making  it  clear  to  the 
former  that  noce  of  our  oid  gratitude  for  their  sympathy 
and  humanity  has  deserted  us  in  the  new  call  we  make 
upon  their  more  intellectual  qualities,  and  to  the  latter  that 
the  greater  half  of  the  responsibility  for  disease  and 
degradation  rests  upon  their  own  shoulders,  and  can  in  no 
wise  be  shifted  or  ignored."  We  have  followed  the  subse- 
quent career  of  the  British  Health  Eeview  with  interest, 
and  we  can  say,  with  some  reservation  on  certain  points, 
that  the  good  intention  professed  in  the  words  we  have 
qtioted  seems  likely  to  be  fulfilled.  The  November  number 
contains  several  interesting  articles,  among  which  we 
would  give  the  foremost  place  to  one  by  Mrs.  Hodgkinson 
on  The  Girl  and  the  State.  The  gist  of  her  teaching  may 
be  gathered  from  the  following  passage : 

It  is  well  known  that  more  boys  are  born  than  girls,  yet  tha 
fewer  snrsive.  Here  is  a  reason  given  for  this  excessive  male 
mortality.  It  is  said  that  the  head  of  the  male  infant  is  at 
present  rather  larger  than  that  of  the  female,  and  that  a  frequent 
cause  of  death  or  iu jury  to  the  child  is  pressure  caused  by 
naiTowness  of  the  pelvis  in  the  mother— a  condition  associated 
with  ill-developmeut  often  due  to  rickets  consequent  on 
improper  feeding  and  lack  of  air  and  exercise  during  the  first 
few  years  of  life.  If  this  be  even  partially  true,  it  will  be  seen 
that"the  wrong  feeding  of  girls  as  children  may  affect  not  only 
the  health  and  progress  of  the  race,  but  even  the  numerical 
proportion  of  the  sexes  when  they  become  mothers  later  ou.  It 
is  absolutely  impossible  to  overstate  the  importance  to  the 
nation  of  the  early  years  of  a  girl's  life,  and  one  of  the  most 
hopeful  and  encouraging  signs  of  the  present  day  is  the  newly 
awakened  interest  in  women,  their  position,  capacities,  and, 
indeed,  all  that  concerns  them.  This  interest,  directed  by  ever 
increasing  knowledge  on  some  of  the  more  dubious  points,  will 
accomplish  great  things. 

Lady  Isabel  Margesson  writes  on  mental  suggestion  in 
health  and  disease,  but  without  throwing  any  new  light  on 
th8,t  obscure  subject.  A  medical  writer  describes  a  visit 
to  Battle  Creek  Sanitarium,  Michigan,  an  "up-to-date" 
shrine  of  healing  where,  under  the  guidance  of  the  tutelary 
deity,  Dr.  J.  H.  Kellogg,  the  demon  of  autointoxication  is 
exorcised  by  means  of  a  puiin-free  diet. 

Nothing  in  the  way  of  fish,  flesh,  or  fowl,  tea,  coffee,  or  cocoa, 
has  been  admitted  within  the  sanitarium  doors  lor  many  years  ; 
hence  fruit,  nuts,  and  cereals,  with  a  moderate  supply  of  eggs 
and  dairy  produce,  constitute  the  dietetic  system  in  vogue. 
Those  who  come  under  the  hands  of  Dr.  Kellogg  live  by 
chemical  formulae.  The  system  does  not  appeal  to  the 
homme  sensuel  moyen.  Bat  the  answer  would  doubtless 
be.  So  much  the  worse  for  the  poor  creature.  Still  it 
would  be  interesting  to  have  the  writer's  own  observations 
as  to  the  results  on  the  health,  the  intellectual  etficiency, 
and  the  temper — which,  though  not  often  considered  in  such 
a  connexion,  yet  counts  for  something — of  those  who  take 
refuge  in  this  modern  Thebaid.  But  on  this  point  he  pre- 
serves a  silence  which  may  be  discreet,  or  may  be  merely 
meant  to  convey  that  the  dietary  speaks  for  itself.  Man, 
however,  does  not  live  by  chemistry  alone.  This  is  for- 
tunate for  him,  as  chemistry  is  alwajs  changing.  But  the 
diet,  though  in  its  essence  as  old  as  rational  medicine, 
figures  under  new  names,  and  therefore  may  have  a  greater 
effect  owing  to  mental  suggestion.  A  rose  by  any  other 
name  may  smell  as  sweet,  but  potatoes,  cheese,  and  eggs 
probably  gain  some  virtue  in  losing  their  vulgarity 
when  expressed  in  terms  of  proteins,  fats,  and  carbo- 
hydrates. Our  own  articles  on  Secret  Beviedies,  now 
issued  by  the  British  Medical  Association  in  book  form, 
are  favourably  noticed.  On  this  we  take  the  liberty  of 
congratulating  the  writer  and  the  review. 

Dr.  Squire  Sprigge,  writing  on  mating  and  medicine  in 
the  current  issue  ot  the  Contemporary  Review,  dtals  with 
the  proposal  now  advocated  in  many  quarters  that  a 
contract  of  marriage  should  not  be  entered  into  without 
the  sanction  of  the  doctor — in  other  words,  without  a 
medical  certificate  that  neither  party  is  the  subject  of  any 
diseat-e  that  may  be  a  source  of  injury  to  the  other  or  their 
offspring.  To  take  the  opposite  view,  says  Dr.  Sprigge, 
is  regarded  by  some  ardent  spirits  as  a  betrayal  of  eugenics; 
nevertheless,  he  expresses  ius  belief  that  '•  the  time  has 
not  yet  come  when  the  legalized  interference  of  the 
medical  man  in  respect  of  marriage  designs  would  serve 


practical  purposes  commensurate  with  its  inconveniences." 
Too  many  of  the  problems  of  heredity,  he  says,  remain 
unsolved  and  too  much  waste  land  lies  between  the 
territories  of  physiology  and  psjchology  to  make  it 
safe  for  medicine  to  undertake  the  task  of  even 
saying  whether  the  offspring  of  any  particular  pair 
will  be  healthy.;  he  concludes,  "«  /orfiiri  any  claim 
that  is  made  for  medicine,  either  that  by  systematic  exami- 
nation of  all  candidates  for  marriage  a  greater  general 
happiness  would  be  obtained,  or  that  a  larger  proportion 
of  unions,  fortunate  for  the  State,  is  bound  to  break  down." 
Many  couples  who  passed  all  the  possible  tests  successfully 
would  be  unhappy  or  might  breed  bad  citizens.  Where 
obvious  reasons  exist  (the  author  proceeds)  for  doubting 
the  good  health  of  one  or  other  of  the  contracting  parties, 
medical  opinion  would  be  most  valuable,  and  an  absolute 
veto  of  the  marriage  on  medical  grounds  mi^ht  be  highly 
reasonable.  But  these  are  gross  cases  of  physical  risk, 
and,  as  with  gross  cases  of  property,  their  number  in  the 
aggregate  is  small.  And  just  as  it  would  be  an  absurd, 
boring,  and  grandmotherly  piece  of  legislation  to  eaact 
that  no  people  should  be  married  unless  they  could  bring 
into  the  church  with  them,  say,  three  years'  income  in 
cash,  so  it  would  be  an  intolerable  piece  of  social  buJlying 
to  legislate  that  all  intending  couples  ought  to  utdergo 
some  form  of  medical  inspection,  merely  because  in  gross 
cases  the  opinion  of  a  medical  man  is  desirable,  and 
because  perhaps  in  these  few  cases  a  medical  veto  might 
be  the  only  means  of  averting  a  serious  tragedy.  Again,  as; 
in  a  pecuniary  sense  a  young  man  and  a  young  woman  are 
not  to  be  considered  criminally  imprudent  who  marry 
without  any  further  provision  than  the  income  or  wages 
earned  from  day  to  day,  so  a  stock  of  health  which  appears 
to  be  up  to  the  average  on  each  side  ouf^ht  to  be  considered 
sufficient  whereon  to  begin  married  life.  Dr.  Sprigge,  in 
short,  thinks  the  medical  certificate  "  a  mischievous  pro- 
ceeding often  and  a  useless  one  generally."  He  adds: 
"Those  who  study  how  to  promote  the  improvement  of 
the  breed  as  applied  to  man  point  naturally  to  the  impi  oper 
or  ill-assorted  marriage  as  the  cause  of  much  degeneration 
of  the  stosk.  The  cry  in  cases  where  obvious  physicaJ 
or  moral  defect  is  present  is  for  segregation  of  the  unfor- 
tunate subjects  as  a  method  of  sterilizing  unfit  persons. 
Murderers  are  sterilized  effectually  by  capital  punishment 
or  life  sentences,  and  habitual  criminals  are  sterilized 
for  long  periods  by  their  recuirent  visits  to  pena) 
institutions.  But  society,  which  thus  impedes  the 
fertility  of  the  murderer  and  the  professional  burglar, 
subsidizes  insanity,  and  other  forms  of  degeneracy  to 
some  extent  by  a  bountifal  supply  of  philanthropic  and 
State  institutions,  where  persons  under  skilful  care  are 
brought  into  a  sufficiently  stable  condition  to  be  treated 
as  free  asjents,  when  they  immediately  produce  a  progeny 
of  suspicious  origin.  But  sterilization,  whether  partial 
or  complete,  and  whether  by  imprisonment  or  by 
anatomical  treatment,  is  an  unthinkable  remedy  for 
possible  hereditary  ills  in  most  cases,  if  only  because  of 
the  uncertainty  as  to  the  part  played  by  heredity.  If 
we  consult  the  most  thoughtful  of  our  modem  biologists 
for  any  leading  in  the  matter,  we  find  the  number  of 
conditions  which  in  their  opinion  warrant  the  imposition 
of  compulsory  sterility  far  smaller  than  the  number  that 
is  recommended  by  less  scientific  au'boriiies;  and  there 
must  always  be  great  difficulty  in  deciding  who  is  and 
who  is  not  wholly  unfit  to  be  a  pirent  "  He  conclades 
that  the  practical  use  of  Mendelian  doctrines  for  the  pre- 
vention of  transmissible  disease  has  as  jet  no  existence. 

In  The  Memoirs  of  Ann.  Ladii  Faruhaive,  W'ife  of  the 
Right  Hon.  Sir  Richard  Fa7ishowe,  Bart.,  I60l>-rl',  re- 
printed from  the  original  ^ISS.  in  the  possession  ot  Mr, 
Evelyn  John  Fanshawe  of  Parsloes,  and  recently  pub- 
lished, it  is  stated  that  three  months  after  the  birth  of 
the  future  Lady  Fanshawe,  her  mother,  Lady  Harrison, 
of  Balls,  Hertfordshire,  fell  ill  of  a  fever.  Then  there 
occurs  the  following  curious  passage : 

■  ;   to  all  outward  appearance 

I 'most  two  days  and  a  night; 

:.  ray  father," went  into  my 

:<  stiy  in  her  face  said,  "'She 

.  M.  iovely  [  ranuot  think  she  is 

ucet  out  of  his  pocket,  and  with 

lich   bled.     Uiiim   this  he   imme- 


Her  friends  and  -.  . 
that  she  was  dead. 
Init  Dr.  Winston  .    : 
mother's  chamber.  :i 
is  so  liaodsonie  .iinl   i.u»  n, 
dead;"  and  suddenly  look  1 
it  cut  the  solo  of  her  foot. 
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Jaereyes  saw  two  of  her  kins%vomen  stand  by  her,  my  Lady  KuoUys 
and  my  Lady  Russell,  both  with  threat  wide  sleeves,  as  the  fashiou 
was  then.  And  (she)  said,  "Did  ye  not  promise  me  flftoen 
7ears?  And  are  you  come  again'.'"  which,  they  not  under- 
standing, persuaded  lier  to  keep  her  spirits  quiet,  in  that  great 
weakness  wherein  she  then  was.  But  socae  few  hours  after  she 
desired  my  father  and  Doctor  Holdsworth  might  be  left  alone 
with  her,  to  whom  she  said:  "I  will  acquaint  you  that  during 
'the  time  of  my  trance  I  was  in  great  quiet,  but  in  a  place 
1  oonld  neither  distinguish  nor  describe;  but  the  sente  of 
leaving  my  girl,  which  is  dearer  to  me  than  all  my  children, 
remained  a  trouble  upon  my  spirit.  Suddenly  I  saw  two  by  me 
.clothed  in  long  white  garments,  and  methougnt  I  fell  down'with 
my  face  in  the  dust:  and  they  asked  why  I  was  troubled  in  so 
great  happiness.  I  replied,  •  Oh,  let  me  have  the  same  gv,tnt 
given  to  Hezekiah,  that  I  may  live  lifteen  years  to  see  my 
•daughter  a  woman.'  To  which  they  answered,  'It  is  done,'  and 
then  at  that  instant  I  waked  out  of  my  trance."  And  Doctor 
Holdsworth  did  there  allirm  that  that  day  she  died  made  just 
■fifteen  years  from  that  time. 

Is  this  spiritnalism  or  a  dream- oracle,  or  a  rivulet  of  fact 
jneanderin"  through  a  meadow  of  fiction  ? 


Jloba  ^t  ¥^ta\^. 


THE    FASTING-SPITTLE. 

Their  beads  of  nits,  bels,  book  and  wax. 
Candles,  forsooth,  and  other  Knacks: 
Their  holy  oil ;  their  fasting-spittle, 

Herrick,  H^'-^pcridi's. 
SvEKVBoDY  has  heard  of  the  fasting-spittle  cure.  Blany 
•of  us  have  tried  it.  Warts,  " contracted  sinews,"  ■wounds, 
•sores,  naevi,  and  skin  rashes  are  peculiarly  susceptible  to 
its  influence,  the  diseases  melting  away  like  snow-wreaths 
in  a  poetic  June.  And  in  an  age  when  the  re-cstablish- 
anent  of  faith  as  a  scientific  remedy  finds  favour  in  high 
places,  one  may  well  ask  why  the  fasting- spittle  should  be 
so  undeservedly  overlooked. 

An  investigation  into  the  reasons  which  may  have  oper- 
ated iu  leading  to  the  employment  of  the  fasting-spittle  as 
a  remedy  brings  U3  into  several  interesting  bypaths  of 
ancient  and  popular  medicine. 

First  of  all,  I  suppose,  we  may  admii  that  the  sight  of  a 
dog  licking  his  sores  miy  have  given  ri.se  to  an  impression 
that  saliva  n'as  '■  valuertiry,'  to  use  an  old  medical  term. 

Secondly,  in  the  days  when  the  power  of  healing  was 
■vested  in  certain  indiviJuals  as  a  mystic  quality,  inherent 
in  them  from  heredity  or  sanctity,  the  curative  virtue 
seems  to  have  impregnated  their  saliva  very  much  in  the 
same  way  as  it  emanated  from  their  clothing,  flowed  from 
their  finger-tips,  or  clung  about  their  bones  after  death. 
Among  these  healers  arc  to  be  numbered  one,  at  least,  of 
the  Roman  emperors  (Vespasia-j),  the  kings  of  France  and 
England,  and  members  o£  certain  old  families  in  Ireland, 
Scotland,  and  France.  In  France,  we  are  told,  only  those 
who  had  a  large  number  of  quarterings  were  possessed  of 
the  gift.  The  famous  Kinau  was  aiqaaiated  iii  his  youth, 
he  tells  us,  with  a  certain  nobleman  driton  by  .stern  neces- 
sity to  earn  his  bread  a-5  a  flax-worker.  .His  blue  blooj, 
however,  was  untainted  by  the  rough  work,  aud  he  con- 
tinued to  be  the  repository  of  healing  powers,  his  saliva 
being  used  in  the  treatment  of  all  kinds  of  weaknesses. 
People  used  to  bring  to  him  children  who  were  backward 
in  walking  or  weak  in  the  legs,  and  he  would  moisten  his 
finger  with  his  saliva  and  anoint  therewith  the  little 
patient's  loins. 

Bat  the  fastiog.spittle  of  people  who  have  no  claim 
either  to  saintliasss  or  gentle  birth  was  used  in  medicine. 
There  must,  therafore,  ha  some  way  of  accounting  for  its 
employmsut  other  than  that  of  those  special  attributes. 

Saliva  figured  at  times  in  the  practices  of  magic.  There 
were  many  varieties  of  magic,  but  two  great  classes  have 
been  distinguished.  The  first,  which  is  typified  by  the 
mediaeval  physician  r/hen  he  used  turmeric  to  care 
jaundice, is  aornetimes  known  as  homoeopathic  magic;  andt 
the  second,  which  I  venture  to  name  ^t./^'^jai/u!;  magic,  is 
seen  in  the  pcactica  of  the  witch  when  she  burned  or 
otherwise  abused  the  hair,  uail-parines,  or  clothing  of  an 
individual  she  wished  to  injure.  The  saliva  figures  in 
telepathic  magic.  In  Dahomey  and  in  sundry  other  parts 
of  the  world,  extreme  care  is  taken  to  cover  up,  or  other- 
wise dispose  of,  the  saliva  of  kings  and  other  important 
personages,  lest  it  should  fall  into  the  hands  of  sorcerers 
and  be  doct;)red,  and  the  kinn  die. 


Again,  in  that  very  large  class  of  folk-cures  known  as 
transference  cures,  we  read  that  the  saliva  is  at  times  the 
medium  by  which  the  disease  is  conveyed  from  the  patient 
to  some  external  object.  These  facts  of  folk-lore  prove 
that  the  saliva  was  looked  upon  as  intimately  connected 
with  the  personality. 

We  turn  now  to  another  department  of  primitive 
psychology.  ^In  consequence  partly  of  these  folk-beliefs, 
and  partly  of  certain  other  considerations  which  need  not 
here  detain  us,  the  ancients  thought  that  strong  emotion 
had  the  power  of  profoundly  altering  the  secretions,  the 
saliva  as  well  as  the  others.  The  bite  of  snakes  and  dogs 
for  example,  was  poisonous  because  they  were  enraged, 
and  the  same  idea  prevailed  concerning  mankind.  £he 
bite  of  a  madman  was  feared  because  it  was  likely  to  infect 
those  bitten  with  his  madness.  The  saliva  was  envenomed, 
as  it  were,  by  the  humour  of  rage,  or  madness,  as  the  case 
might  be.  From  this  it  is  permissible  to  suppose  that  the 
saliva  of  a  fasting  man  in  health  was  believed  to  contain 
in  concentrated  form  the  normal  vigour  of  the  individual, 
undiluted  with  food  and  drink  and  unaltered  by  the  varying 
moods  of  his  daily  life. 

The  consequences  of  this  belief  were  many  and  con- 
siderable. For  one  thing,  it  was  held  that,  as  the  buccal 
fluids  of  vipers,  toads,  and  other  noxious  reptiles  were 
poisonous  to  man,  so  the  human  spittle  was  poisonous  to 
them,  especially,  as  Pliny  said,  if  the  fasting-spittle  was 
used. 

Nearly  all  medical  writers,  from  Galen  in  the  second 
century  to  Salmon  in  the  seventeenth,  firmly  believed  that 
this  was  true.  Of  Galen  the  story  is  told  that  on  one 
occasion  a  sorcerer  tried  to  convert  hiai  to  a  belief  in 
magic  by  kiUing  a  scorpion  with  a  spell.  But  in  the 
weaving  of  the  spell  the  magician  .spat  upon  the  beast,  and 
Galen  remained  unconvinced,  "  for,"  said  he,  "  the  animal 
was  killed  by  the  spittle." 

Although  the  Ebers  papyrus  contains  a  large  number  of 
folk  remedies,  I  have  not  found  any  mention  of  saliva  in 
that  ancient  document.  Hippocrates,  as  we  might  expect 
from  his  severely  critical  attitude  towards  mysticism,  is 
also  silent  on  the  matter.  But  the  medical  authors  of  the 
classical  age  subsequent  to  him,  together  with  those  of  the 
early  and  late  mediaeval  times,  held  the  fasting- spit  tie  in 
high  repute.  Galen,  as  we  have  seen,  believed  it  to  be 
toxic  to  scorpions.  As  a  remedy,  he  advised  its  use  in 
akin  diseases  and  sores.  Aetius,  influenced  by  the  humoral 
doctrine  already  mentioned,  held  that  the  virtues  of  saliva 
varied  according  as  it  was  a  fasting-spittle,  or  a  spittle 
after  thirsting,  drinking,  or  eating.  Paulus  Aegineta 
described  the  fasting-spittle  as  "discutient  and  detergent; 
...  it  therefore  clears  away  the  lichen  of  children  when 
the  parts  are  anointed  with  it.  .  .  .  It  removes  hypopion." 

The  mediaevalists  followed,  and  improved  upon,  the 
ancient  oijinion.  In  the  Saxon  Leechdomt  we  are  told  that 
spitting  upon  a  part  affected  with  rheumatism,  and  singing 
three  times  three:  "■  Malignus  ohligavit,  angeliis  curavit, 
domir.us  salvavif,"  will  relieve  the  sufferer.  Bartolomeus 
Anglious  wrote: 

The  spittle  of  a  man  fasting  hath  a  manner  strength  of  privy 
infection.  For  it  grieveth  and  hurteth  the  blood  of  a  beast,  if  it 
come  into  a  bleeJiQg  wound,  and  is  meddled  with  the  blood. 
And  that,  peradvontnre,  is,  as  saith  Avicenna,  by  reason  of 
rawness.  For  raw  humour  meddled  with  blood  that  hath 
perfect  digestion,  is  contrary  thereto  in  its  quality,  and  dis- 
tiirbeth  the  temperance  thereof,  as  the  authors  "say.  And 
therefore  it  is  that  the  spittle  of  a  fasting  man  slayeth  serpents 
and  adders,  and  is  venom  to  venomous  beasts,  as  saith  Basil. 

The  same  sort  of  teaching  runs  through  medical 
literature,  with  one  or  two  prominent  exceptions,  until  the 
eighteenth  century,  when  spittle  was  deleted  from  the  dis- 
pensatories. It  did  not,  however,  entirely  disappear  from 
medical  practice,  for  we  come  across  several  prominent 
writers  as  late  as  the  nineteenth  century  who  were 
inclined  to  credit  saliva  with  some  kind  of  therapeutic 
action.  Dr.  Francis  Adams,  for  example,  in  his  com- 
mentary upon  Paulus  Aegineta,,  oon.siders  it  not  "  ill- 
adapted  "  to  the  treatment  of  cutaneous  eruptions  and 
sores.  He  also  quotes  the  following  sentence  from  Dr. 
Thomson's  Chemistry  : 

Saliva  has  a  great  affinity  for  oxygen,  absorbs  it  readily  from 
the  air,  and  gives  it  out  again  to  ocher  bodies;  hence, 'in  all 
probability,  the  reason  that  s.aliva  is  a  useful  application  to  the 
skin. 

Dan  M'Ke.nzie. 
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INHERITAXCE   IX  PHTHISIS  AND   INSANITY. 

Dr.  Chables  Goeing  has  just  made  a  notable  addition 
to  the  growing  number  of  statistical  memoirs  treating 
of  inheritance  in  disease.'  Professor  Karl  Pearson,  from 
a  study  of  sanatorium  figures  collected  by  Dr.  Rivers,- 
concluded  that  a  tuberculous  "  diathesis  "  was  inherited 
with  the  same  intensity  as  are  the  principal  physical 
characters  of  man.  Pope^  and  Greenwood,^  who  also 
worked  on  sanatorium  data,  inferred  that  the  factor  of 
inheritance  was  more  important  than  that  of  environ- 
ment in  the  genesis  of  the  disease.  An  obvious  defect 
of  the  material  used  by  these  investigators  was  the 
fact  that  it  constituted  not  a  random  sample,  but  a 
selection  of  the  race,  since  each  family  contained  one 
or  more  tuberculous  subjects.  Consequently  it  was 
necessary  to  form  an  estimate  of  the  actual  prevalence 
of  phthisis  in  the  population.  Dr.  Goring  has  used 
some  of  the  data  collected  by  the  medical  staff  in  the 
service  of  the  Prison  Commission — namely,  723  family 
histories  of  convicts,  concerning  whom  definite  informa- 
tion was  given  in  each  case  as  to  the  occurrence  or 
non-occurrence  in  parents  and  children  of  pulmonary 
tuberculosis,  and  1,433  histories  giving  corresponding 
information  with  regard  to  insanity.  The  author 
writes:  "  It  is  claimed  that  the  present  contribution 
"  will,  to  a  certain  extent,  meet  the  difficulty  above 
"  referred  to,^  by  its  basis  of  family  histories  which  do 
"  represent,  in  the  author's  opinion,  a  random  sample 
"  of  the  general  population  as  far  as  the  diseases 
"  under  consideration  are  concerned  :  and  this  view  is 
"  maintained  in  spite  of  the  fact  that  at  least  one 
"  member  in  each  of  these  families  is.  or  has  been,  a 
"convicted  felon.  If  it  be  objected  that  consumption 
"  and  insanity  may  be  more  common  to  criminal  than 
"  to  non  criminal  stock,  we  can  only  reply  that  the 
"  objection  is  unsupported  by  evidence." 

By  the  use  of  the  fourfold  method,  which  has  been 
frequently  referred  to  in  these  columns.  Dr.  Goring 
obtains  as  a  maximum  value  of  ;■,  the  coeflBcient  of 
correlation,  0.62,  and  0.43  as  a  minimum  when  no 
alloY\ance  is  made  for  completion  of  the  family 
history  by  members  not  infected  at  the  time  of  record 
being  subsequently  affected:  he  concludes  that  the 
most  probable  value  is  0.5.  A  secondai-y  inference  is 
that  the  percentage  of  the  present  generation 
suffering  at  some  time  during  their  lives  from 
pulmonary  tuberculosis  is  nearer  8  than  10. 

An  analysis  of  the  data  relating  to  insanity  yields 
a  value  of  the  correlation  equal  to  0.47,  which  is  in 
close  agreement  with    the    result    of    Heron"   ^0.53). 


>  On  the  Inheritance  of  the  IHathesis  of  Phthisis  and  Insanitij:  A 
Statistical  Study  based  upoa  the  Family  History  of  1,500  Criminals. 
By  Ct:riilc'S  Goii!\c,  M,D..  TSc.  (Drapers'  Company  Research  Memoirs). 
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Indeed,  the  agreement  is  probably  closer  than  it 
appears,  since  Heron,  who  dealt  with  an  asylum' 
population,  may  have  underestimated  the  prevalence- 
of  insanity  in  the  general  population.  It  is  a  point 
which  merits  the  attention  of  those  numerous  critics 
who  declined  to  attach  any  importance  to  the  results 
obtained  by  other  statisticians  on  the  ground  of  imper- 
fection in  the  data,  that  Dr.  Goring,  working  on  very- 
different  material,  obtains  almost  identical  results. 

He  adduces  various  evidence,  such  as  the  low  value 
of  the  iuterconjugal  correlation,  in  favour  of  the  view 
that  environment  is  of  much  less  importance  than 
heredity  in  tlie  production  of  the  disease.  This  part 
of  his  work,  although  very  interesting,  seems  to  require- 
amplification.  Thus  he  divides  his  material  into- 
'•  destitute  "  and  "  well-to-do."  and  finds  no  significant 
correlation  between  poverty  (measured  in  this  way! 
and  tuberculosis.  We  should  like  to  see  the  material 
grouped  in  several  different  fourfold  tables  and  the- 
resulting  coefficients  evaluated,  for  the  following 
reasons:  Xewsholme,'  Xiven,^and  others  have  brought 
j  forward  strong  evidence  in  favour  of  the  view  that 
poverty  has  an  important  bearing  on  the  prevalence 
of  phthisis,  and  that  the  factor  mainly  concerned  is 
overcrowding.  In  Dr.  Goring's  fourfold  table  the- 
well-todo  classes  (in  the  ordinary  sense  of  that  term) 
are  grouped  with  the  "prosperous  poor."  But  even 
the  prosperous  poor  are  often  badly  housed,  and- 
usually  reside  in  overcrowded  districts.  The  distinc- 
tion between  the  housing  of  the  middle  classes  on 
the  one  hand  and  that  of  the  prosperous  poor  on  the- 
other  is,  we  think,  far  greater  than  between  the- 
housing  of  the  latter  and  that  of  the  very  poor  or 
destitute.  The  arrangement  of  the  material  may 
have  tended  to  blur  the  distinctness  of  the  relation 
between  overcrowding  and  phthisis.  Unfortunately,, 
only  some  11  per  cent,  of  Dr.  Goring's  families  belonged 
to  the  well  to  do  classes,  so  that  the  result  of  such 
a  division  of  the  material  would,  perhaps,  hardly  be 
strictly  comparable  with  that  of  the  other  tables. 

This  memoir  is  of  great  value,  and  we  shall  look- 
forward  with  pleasure  to  further  contributions 
from  the  same  pen  on  a  subject  of  great  practical 
importance. 

DISASTERS   AND   MENTAL   DISEASE. 

The  ancient  belief  that  mental  diseases  are  especially 
the  outcome  of  events  of  a  psychic  order  has  long, 
been  steadily  waning.  At  one  time,  and  that  not  so- 
very  long  ago,  "moral  causes,"  including  shock  or 
fright,  took  first  place  in  the  returns  made  to  the 
Board  of  Lunacy  among  the  etiological  factors :  to-day 
many  medical  superintendents  return  hardly  any 
cases  under  the  head  of  "  mental  stress,"  and  attribute 
the  whole  causation  to  constitutional  and  somatic, 
including  toxic,  factors.  The  effect  of  great  disasters 
has  been  a  much  disputed  question,  but  though 
Legrand  du  Saulle,  after  the  war  of  1S70-1871, 
concluded  that  there  had  been  no  increase  in  lunacy 
traceable  to  this  cause,  and  Lunier  went  so  far  as 
to  say  that  wars  tended  to  avert  it,  the  statistics  of 
the  Piusso-Japanese  campaign  showed  that  the  con- 
ditions of  war  undoubtedly  swelled  the  numbers  of 
the  insane,  the  increase  waxing  in  proportion  as  the 
struggle  became  more  drawn  out.  Tanzi,  in  his 
textbook    of    mental    diseases,     recently    translated, 

'  r7ie  Prevention  ofTuherculOiis  (Lonaon :  Melhuen.  19CS) :  and  Presi- 
liontiftl  Address  to  the  Epidemiological  Section,  Royal  Sccietj-  ol- 
iledicine.  1908. 

6  Pi-esidential  Address  to  the  Epidemiological  Section,  Royal  Eocietx 
of  Medicine,  1909. 
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affirms  that  disasters  at  sea,  great  fires,  eartliqualies, 
rebellious,  and  the  like,  always  give  rise  to  cases 
of  insanity,  either  immediately,  in  the  form  of 
amentia  ;  or,  in  the  course  of  a  little  time,  in  the  form 
of  neurasthenia.  Even  granting  thisr  in  the  case  of 
wars,  it  must  be  wellnigh  impossible  to  distinguish 
between  the  effects  of  broken  rest,  intermittent 
excitements,  dashed  hopes,  and  all  the  din  and  horror 
of  tremendous  carnage,  from  those  naturally  ensuing 
upon  bodily  fatigue,  bad  aud  insufficient  food, 
and  polluted  drinkiug  water.  There  can,  however,  be 
Uttle  doubt  that  profound  emotional  disturbance  is 
among  the  most  potent  of  the  exciting  causes  of  in- 
sanity. The  disintegrating  effect  of  psychic  traumata 
upon  consciousness  is  well  exemplified  by  the  phe- 
nomena of  hysteria,  aud,  remembering  the  intimate 
connexions  between  emotional  disturbance  and  vas- 
cular and  glandular  reflexes,  it  is  hardly  exceeding 
the  bounds  of  legitimate  hypothesis  to  assume  that 
the  bodily  metabolism  may  be  deeply,  even  patho- 
iogically,  affected  by  the  shock  of  sudden  fires,  earth- 
quakes, inundations,  or,  as  Burton  puts  it,  "any  such 
dismal  objects." 

Dr.  Eduard  Stierlin,  of  Zurich,  recently  published 
an  essay  on  the  consequences  of  the  catastrophe  of 
Courrieres  from  the  medical  point  of  view,i  and  has 
added  the  result  of  some  personal  observations  made 
after  the  mining  disaster  at  Hamm  last  year,  after  the 
earthquake  at  Valparaiso  in  1906,  and  after  that  at 
Messina  last  December.  He  deals  first  with  the 
psychoses  and  neuro-psychoses  resulting  from  the 
continued  effects  of  carbon-monoxide  poisoning, 
hunger,  overexertion,  and  fear  in  the  entombed 
miners  of  Courrieres  and  Hamm,  and  then  with  the 
fright  psychoses  and  neuroses  produced  by  earth- 
quakes. We  ase  for  the  present  concerned  only  with 
the  latter. 

Whilst  the  people  generally  lost  their  wits  in  the 
panic  produced  by  the  earthquakes  of  Valparaiso  and 
Messina,  and  ran  in  droves  or  stood  in  flocks  like 
sheep,  many  became  stuporose,  and  still  more 
evidenced  a  curious  apathy  to  their  appalling  losses. 
Ihus,  to  take  one  example  out  of  uiany,  a  woman  who 
had  been  immovably  buried  with  her  husband  and 
children  for  some  days  in  the  ruins  of  their  home 
related  with  the  utmost  calm  and  apparent  personal 
detachment  that  she  heard  their  meanings  grow 
fainter  and  cease,  and  felt  her  husband's  body  grow 
cold.  Others  evinced  a  complete  change  in  their 
emotional  attitudes,  reminding  us  of  the  statement  of 
Dt.  Williams  of  the  Kingston  Asylum  that,  after  the 
Jamaica  earthquake,  many  of  the  formerly  depressed 
became  exalted  and  the  maniacal  became  melancholic. 
In  the  actual  though  brief  acute  fright-psychoses  the 
most  marked  symptoms  were  mental  confusion, 
disorientation  in  both  time  and  space  relations, 
slight  delirium,  and  a  characteristic  amnesia.  This 
combination  of  symptoms  lasted,  as  a  rule,  only  a  few 
days,  but  in  some  cases  for  weeks. 

Contrary  to  expectation,  after  the  earthquakes  few 
cases  of  traumatic  neuroses  were  to  be  found,  though 
many  showed  pronounced  psychoneurotic  symptoms 
wtaeh  could  not  be  so  named.  Out  of  500  cases  Pro- 
fessor Bianchi  found  not  one  case  of  traumatic 
neurosis.  Mentally,  the  numerous  psycho-neurotic 
cases  investigated  by  Dr.  Stierlin  corresponded  neither 
to  the  state  usual  in  the  traumatic  neuroses  nor  to 
the  circumstances  in  which  the  patients  found  them- 


selves—that is,  in  place  of  depression  there  was  either 
a  settled  resignation  or  an  unexpected  cheerfulness, 
almost  carelessness,  even  in  those  who  had  lost 
everything.  With  the  exceptional  cases  which  showed 
depression  this  was  associated  with  an  excessive  fear 
of  earthquakes  and  a  falsification  of  sensation  of  such 
a  kind  that  maximal  reactions — fear,  dyspnoea,  and 
palpitation — followed  the  smallest  earth  tremor.  Of 
his  total  cases  Dr.  Stierlin  noted  also  insomnia  in 
25  per  cent. ;  heightened  pulse  frequency  also  in 
25  per  cent. ;  greatly  increased  tendon  reflexes  in 
20  per  cent.,  amounting  in  some  cases  to  actual  clonus; 
factitious  urticaria  in  15  per  cent. ;  headache  in  15  per 
cent. ;  giddiness  in  8  per  cent. ;  finger  tremor  in  5  per 
cent.;  and  in  a  great  number  of  cases  subjective 
sensations  of  hot  flushes.  A  notable  feature  was  the 
almost  complete  absence  of  true  hysterical  symptoms. 
A  curious  observation  made  by  many  surgeons  was 
that  simple  wounds  and  uncomplicated  fractures  took 
a  much  longer  time  than  usual  to  heal.  It  was 
also  noted  that  when  nerves  had  been  accidentally 
injured,  atrophic  changes  in  the  corresponding 
muscles  followed  with  unusual  celerity.  This 
Dr.  Stierlin  attributes  to  inhibition  of  trophic 
influences  through  the  shock  of  the  earthquake. 
Bearing  upon  the  latter  is  the  observation  of 
Professor  DAbundo  that  in  the  majority  of  the 
saved  examined  by  him  there  was  at  first  a. 
diminished  secretion  of  urine  with  an  increase  in 
the  output  of  urates  and  phosphates.  Among  the 
hysterical  and  epileptic  the  effect  of  the  earthquake 
appeared  to  have  been  to  precipitate  convulsive 
seizures,  this  heightened  tendency  to  convulsions 
having  possibly  some  bearing  on  the  often-recorded 
fact  that  earthquakes  bring  about  abortions  in  gravid 
women.  It  should  be  mentioned  that  in  Dr.  Stierlin's 
cases,  both  of  acute  fright  psychoses  and  in  the 
psycho-neuroses  with  exaggerated  tendon  reflexes  and 
other  objective  signs  of  nervous  disorder,  the  subjects 
had  sustained  no  head  inj  uries. 


MEDICAL   RELIEF   IN   THE   HIGHLANDS  AND 
ISLANDS    OF   SCOTLAND. 

Our  columns  have  frequently  borne  witness  to  the 
difficulties  and  grievances  of  parochial  medical  officers 
in  the  Highlands  and  Islands  of  Scotland.  The 
grievances  in  the  majority  of  cases  were  concerned 
principally  with  fixity  of  tenure  or  the  caprice  of  a 
factor  or  parish  council.  Any  one  who  will  read  the 
account  of  that  part  of  the  Poor  Law  Commission 
Report  dealing  with  the  condition  of  the  poor  in  the 
Highlands  and  Islands,  which  is  published  at  p.  1476, 
will  fiud  it  difficult  to  believe  that  such  a  state  of 
things  has  been  allowed  to  persist  into  the  twentieth 
century,  for  the  Commissioners  declare  that  "  many 
"  of  the  houses  are  more  worthy  of  a  Kaffir  kraal 
"  than  a  section  of  Great  Britain."  This  narrative 
of  the  Commissioners  is,  indeed,  painful  reading; 
it  sets  out  in  bare  truth  the  condition  of 
people  living  in  this  civilized  country  of  ours 
— conditions  which  neither  the  central  Govern- 
ment nor  local  authorities  have  taken  any  effective 
steps  to  remedy.  The  people  are  so  poor  that  they 
are  almost  destitute.  This  is  one  aspect  of  the  case  ; 
another,  which  is  fraught  with  danger  to  the  com- 
munity at  large,  is  the  absolute  want  of  any  kind  of 
attempt  to  live  under  decent  sanitary  conditions,  whilst 
there  is  a  total  want  of  elevating  social  environment. 
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Hygiene  is  unknown,  and  'in  many  cases  there  is  no 
medical  help  available  in  times  of  sickness. 

\Miilst  the  coiidition  of  the  people,  their  houses, 
and  their  social  surroundings  are  bad,  sympathy  must 
be  extended  to  those  medical  men  who  at  great 
sacrifice  to  their  health  and  social  comfort, 
minister  not  only  to  the  official  sick  poor,  but 
also  to  all  and  sundry,  many  of  whom  are  less 
able  to  pay  for  medical  attendance  than  the  legal 
paupers  themselves.  Medical  men  cannot  make  a 
living  on  these  islands,  and  if  one  does  remain  at  his 
post  for  any  length  of  time,  he  may  find  himself 
drifting  into  the  destitution  which  is  the  chronic 
condition  of  the  place.  It  cannot  be  wondered  at  that 
parochial  medical  men  are  continually  changing ;  the 
wonder  is  that  any  one  can  be  got  to  take  up  this 
work.  The  Scottish  Poor  Law  Medical  Officers' 
Association  has  done  its  best  to  make  the  facts  and 
circumstances  known  to  medical  men  who  might  be 
disposed  to  apply  for  these  posts  when  they  become 
vacant.  The  sick  poor  must  of  course  be  medically 
attended,  and  it  is  the  duty  of  the  Government  to 
make  the  salary  and  conditions  of  service  of  the 
parochial  medical  officer  reasonably  adequate.  At 
present  the  salaries  are  usually  absurdly  small, 
and  the  incumbent  is  deprived  of  every  vestige 
of  independence.  Xo  suitable  houses  are  in  the 
majority  of  cases  provided,  and  often  none  are 
to  be  obtained  in  the  district.  The  physical 
conditions  under  which  these  medical  officers 
have  to  work  are  trying  to  a  degree.  Long  tramps 
over  moorland  where  no  road  is  discoverable,  and 
hazardous  journeys  against  storm  and  tide  are  indeed 
no  enviable  tasks.  Those  who  brave  such  work 
deserve  the  sympathy  and  support  of  the  profession 
in  any  attempt  to  improve  their  position.  Those 
members  of  it  who,  more  happily  circumstanced,  drive 
either  in  comfortable  carriage  or  motor  car  will,  we 
are  sure,  after  reading  the  report  of  the  Commissioners 
referred  to,  extend  their  sympathy  to  their  profes- 
sional brethren  in  these  highlands  and  islands  and  do 
what  they  can  to  induce  the  Government  to  make  the 
conditions  under  which  they  serve  more  in  keeping 
with  the  requirements  of  the  twentieth  century  than 
they  are  at  present. 


THE  ANNUAL  MEETING  IN  LONDON.  1910. 
Skce  the  formal  acceptance  by  the  Council  at  its 
last  meeting  of  the  invitation  from  the  Metropolitan 
Counties  Branch  to  hold  the  annual  meeting  of 
the  British  Medical  Association  next  year  in  London, 
considerable  progress  has  been  made  towards  complet- 
ing the  preliminary  arrangements.  The  President  will 
be  Mr.  Butlin,  Consulting  Surgeon  to  St.  Bartholomew's 
Hospital,  and  President  also  of  the  Itoyal  College  of 
Surgeons  of  England.  The  Council  delegated  to  its 
Arrangements  Committee  full  power  to  draw  up  a 
provisional  programme,  and  at  a  recent  meeting  of 
that  Committee  it  was  decided  that  the  statutory 
General  Meeting  should  be  held  on  Friday,  .July  22nd,  so 
as  to  enable  the  Annual  Representative  bleating  to 
commence  its  deliberations  on  that  day  The  Sec- 
tional meetings  will  be  held  on  'Wednesday,  Thiirsday, 
and  Friday,  .July  27tb,  28th,  and  29th,  and  the  meeting 
will  end  on  Saturday,  .July  30th.  In  addition  to  the 
address  of  the  President  there  will  be  general  addresses 
in  medicine  and  sur;L;('ry,  and  the  other  scientific  work 
of  the  meeting  will  lie  conducted  in  twenty-one  sec- 
tions as   follows ;— Anaesthetics ;  Anatomy     Bacterio- 


logy; Dermatology:  Diseases  of  Children;  Gynaecology 
and  Obstetrics :  Laryngology;  Medical  Sociology;  Medi- 
cine; Naval,  Military  and  Ambulance;  Ophthalmo- 
logy ;  Otology ;  Pathology ;  Pharmacology  and  Thera- 
peutics ;  Physiology ;  Psychological  Medicine  with 
Neurology  ;  Odontology ;  State  Jledicine  :  Surgery ; 
Tropical  Medicine;  Piadiology  and  Medical  Electricitiy. 
Since  the  British  Medical  Association  last  held  its 
Annual  Meeting  in  London,  in  1895,  very  great  changes 
and  improvements  have  been  made  in  most  of  the 
London  hospitals  and  medical  schools,  and  old  stu- 
dents who  have  not  visited  the  school  of  their 
yoxith  in  the  interval  will  often  be  surprised  to  find 
how  much  the  aspect  of  the  buildings  have  been 
altered,  and  how  greatly  the  facilities  for  teaching 
and  research  have  been  increased.  It  is  int-anded  to 
commence  next  week  a  series  of  articles  giving  some 
account  of  the  changes  which  have  taken  place. 


THE  FRUITS  OF  ANIMAL  EXPERIMENTATION. 
Ix  an  address  delivered  at  the  Massachusetts  General 
Hospital  on  the  sixty-third  anniversary  of  the  first 
public  use  of  ether  as  an  anaesthetic  for  surgical 
purposes,  the  full  text  of  which  is  published  in  the 
Boston  Sledical  and  Surgical  Jounxal,  of  October 
28th.  1909,  Dr.  Charles  W.  Eliot,  President  Emeritus 
of  Harvard  University,  dwelt  on  the  fruits  of 
medical  research  with  the  aid  of  anaesthesia  and 
asepticism.  In  animal  experimentation,  he  said, 
both  the  painless  operation  and  the  safe  recovery 
were  usually  necessary  to  any  instructive  results. 
Animal  experimentation  had  already  given  mankind 
by  far  the  greater  part  of  all  the  exact  knowledge  of 
medicine  now  possessed,  since  experiment  on  human 
beings  had  been  impossible  until  animal  experi- 
mentation had  shown  the  profitable  direction  and 
sate  limits  of  experiment.  He  went  on  to  discuss 
the  doubts  that  had  been  suggested  concerning 
the  value  of  animal  experimentation.  One  of 
these  was  expressed  in  the  question.  Has  biological 
research  really  contributed  to  the  success  of  the 
medical  art.'  Another  was.  Is  the  search  for  truth 
through  experiments  on  animals  justifiable  when  it  is 
not  known  that  the  scientific  results,  though  true  or 
sound  as  knowledge,  can  have  any  effect  whatever  on 
human  well-being?  The  third,  said  President  Eliot, 
was  felt  most  commonly  by  persons  who  make  pets  of 
domestic  animals  and  particularly  of  dogs.  It  might 
fairly  be  stated  in  this  form.  Is  truth-seeking  in  biologj- 
commendable,  even  with  the  help  of  anaesthesia  and 
asepticism,  if  the  scaich  be  conducted  at  the  expense 
of  the  comfort,  joy,  or  life  of  animals?  Dealing  with 
these  questions  severally,  he  said  the  first  doubt 
might  be  resolved  in  two  ways — first,  by  mention 
of  the  actual  achievements  in  medicine  which  had 
resulted  from  animal  experimentation  :  and,  secondly, 
by  describing  the  hopes  for  the  future  founded  on  the 
rapid  progress  of  medical  science  and  art  since  bac- 
teriology became  a  recognized  science.  The  first 
immense  result  of  the  combined  study  of  diseases  in 
animals  and  man  was  the  introduction  of  vaccination 
instead  of  inoculation  as  a  protection  against  small- 
pox. Another  great  gain  in  medical  art  was  the  newly 
acquired  power  of  controlling  infectious  diseases, 
which  had  resulted  from  the  discovery  of  their  living 
contagia  and  of  the  means  of  defeating  these  con- 
tagia.  Sanitary  science  was  deeply  indebted  to 
bacteriology,  the  whole  of  which  was  built  up  by 
research  on  lower  forms  of  life  in  connexion  with 
higher.  The  economic  results  of  animal  experimenta- 
tion had  been  of  very  great  importance.  Was  it  not 
clear,  urged  Dr.  Kliot,  that  the  comparative  exemption 
of  the  human  race  today  from  the  pestilences  and 
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contagious  diseases  whicli  used  to  be  so  destructive 
^vas  due   to  the  fact    that    biological    research    had 
.placed  at  the  service   of   every   medical   practitioner 
effective  means  of  preventing  and  curing  disease?     As 
regards  the  future,  the  legitimate  hopes  based  on  past 
successes  justilled  them  in  looking  forward  to  the  con- 
tinuation and  enlargement  of  medical  research  and  to  an 
-endless  series  of  its  invaluable  contributions  to  medical 
practice  and  public  medicine.     As  instances  showing 
Jiow  the  discovery  of  facts  which  seemed  to  have  no 
immediate   practical   application    might   come   to    be 
•Jirectly  useful,  President  Eliot  pointed  to  galvanism  ; 
to  the  invention  of  the  compound  microscope  and  the 
introdvtction  of   the  oil-immersion  lens,  which  made 
the   discovery   of   infective   agents    possible ;    to    the 
-ophthalmoscope,  which  was  called  by  Helmholtz  him- 
self his  "  optical  toy  " ;  to  the  X  rays;  and  to  the  dis- 
covery of  ethyl  ether  by  Valerius  Cordus  in  1540,  and 
of  chloroform  by  Soubeiran  in  1831,  and  by  Liebig  in 
1832 — discoveries  which  were  made  by  chemical  inves- 
tigators  without  the  slightest   idea   of   the   blessings 
these   liciuids    were    to   confer   on   mankind    through 
their  use    as    anaesthetics.      The    development   and 
application    of    Pasteur's     ideas    forcibly     illustrated 
the    way    in    which    researches,    apparently     purely 
scientific,     might     yield     practical     results     of     the 
highest    value     to     mankind,     and     emphasized    the 
fact  that    the    number  of    animals    used    for   experi- 
Taiental  purposes  in  all  the  scientific  laboratories  was 
absolutely    insignificant    compared    wdth     the     daily 
use   of     animal    products    as    food    and    clothing   for 
mankind.     Man   not   only   made   use    of    all   sorts   of 
animals    for   his   own   advantage,   but   he    destroyed, 
withoiit    the    slightest    compunction,     multitudes    of 
creatures  which  he  considered  noxious.     It  could  not 
be     questioued     that     this     was     a     rational     state 
of     mind.       If,     he     added,     the      educated     public 
could    only    see     clearly    the     immense     benefits     to 
mankind  which  had  already  come,  and  might  reason- 
ably  be   expected   to   come   in   much   larger   amount, 
from  the  experiments  on  animals  which  were  necessary 
to  the   progress   of   medical   research  ;    if   the  public 
could  only  realize  the  saving  of  human  suffering  and 
woe    which    had   already  resulted,   and   was   sure   to 
i-esult  in  still  greater  proportion,  from   the  sacrifice 
of  a  very  limited  amount  of  animal  comfort  and  joy, 
the  world  would  hear  nothing  more  of  objections  to 
medical   research.      Humanity   and   mercy  were  con- 
spicuously the  attributes  of  medical  research  in  the 
eyes  of  all  people  who  could  see  what  it  had  already 
\ione   and  what  it  promised  to  do.     President  Eliot's 
testimony  must  carry  special  weight  as  coming  from 
a  man  of  such  intellectual  distinction    who  is  not  a 
member  of  the  medical  profession. 


COLDS  AND  THE  HARDENING  PROCESS. 
T?HE  common  cold  is  almost  as  great  a  scourge  to  the 
inhabitants  of  Northern  Europe  and  America  as  the 
touch  of  fever  to  the  tropical  resident.  The  multitude 
■of  remedies,  domestic,  medical,  and  proprietary, 
ranging  from  blackberry  tea  and  a  tallow  candle 
to  opium  and  smelling  salts  and  nasal  sprays,  is  a 
proof  that  no  really  effectual  remedy  is  known. 
Dr.  Benham,  in  his  recent  interesting  report  to  the 
Science  Committee  of  the  British  Medical  Association, 
holds  out  some  hope  that  a  vaccine  may  cut  short 
an  attack  or  help  to  make  it  bearable;  but  un- 
fortunately the  microbe  is  not  always  the  same,  so 
that  it  would  be  necessary  first  to  discover  the  name 
of  the  enemy  or  to  use  a  mixed  vaccine.  On  the  sound 
principle  that  prevention  is  better  than  cure,  many 
people  have  endeavoured  to  harden  themselves  against 
.catching  cold,  and  the  hatless  brigade  claim  that  thev 


are  immune  to  colds  in  the  head,  or  at  least  much 
less  susceptible  than  the  generality.     The  use  of  the 
morning  cold  tub  is  praised  for  the  same  reason,  and 
there  are  people  who  regard  the  wearing  of  a  great- 
coat in  winter  as  a  direct  inducement  to  the  microbes 
to   work   their   evil    will.      There   is   no   reason   why 
robust   adults    should    not    follow   their   beliefs   and 
inclinations  in  this  matter,  but  for   adults   who   are 
not  robust  and  for  children  the  hardening  process  is 
not  free   from  risk.      Upon   this   point   Dr.   A.  Kiihn 
recently  published    some    judicious    observations   in 
a  paper   on   the   prevention   of   colds.     He    seems   to 
think    that     a     cold     is     not    usually     caught     from 
another  person,  but  that  a  chill  affords  to  microbes 
already   in   the   nose,    throat,    or    mouth    the    condi- 
tions favourable  to   their   activity.     This   it   does  by 
producing  an  alteration  in  the  cutaneous  circulation, 
and  indirectly  modifying  the  iisual  resistance  against 
infections.     He   adduces  evidence   in   support   of  the 
lessening   of  bactericidal  power  in  an  organ  in  which 
the  quantity  of  blood  is  diminished  by  contraction  of 
the  vessels.     From  an  examination  of  the  conditions 
in  which  cold   is  applied  for  a  short  or  long  time,  he 
concludes  that  it  short  exposure  to  cold  is  followed  by 
a  reactionary  dilatation  of  the  vessels,  it  never  pro- 
duces the  state  favourable  to  infection,  the  fortifying 
effect  being  due  to  the  flushing  of  the  part  with  blood 
in    the    reaction    stage.      In   dealing   with   jilans   for 
hardening   the    body  to  resist  the  noxious  influences 
of  cold,  he  utters  a  word  of  warning  against  exaggera- 
tion.    The  body  must  be  kept  warm,  and  this  is  parti- 
cularly true  in  the  case  of  children.    He  does  not 
approve     of    cold-water    hardening    for    very    young 
children,    but     advises    the    gradual     resort    to    cold 
bathing    at    a    later    age.      Throughout    his    articles 
he  preaches  moderation,  and  advises  the  use  of  cold 
water,  fresh  air,  exercise  in  the  open  air,  and  so  on,  in 
such  measure  as  the    individual  can  easily  tolerate 
without  feeling  a  sensation  of  coldness  or  discomfort. 


THE  POISONS  OF  CANCER. 
Di!.  X.  Gii;ard-Maxgix  has  investigated'  the  toxicity 
of  90  different  tumours,  62  of  these  being  derived  from 
human  beings,  26  from  dogs,  one  from  a  horse,  and  one 
from  a  cat.  The  test  of  toxicity  which  he  usually 
employed  was  inoculation  into  a  rabbit,  but  some 
experiments  were  made  on  rats,  guinea-pigs,  dogs,  and 
mice  also.  He  arrives  at  the  conclusion  that  whereas 
benign  tumours  do  not  contain  toxic  substances  in 
larger  amount  than  normal  organs,  malignant  tumours 
are  characterized  by  the  toxicity  of  their  extracts.  He 
has  been  careful,  be  it  added,  to  exclude  from  his 
investigations  tumours  which  were  ulcerated,  or 
which  showed  signs  of  secondary  infection.  Con- 
siderable variation  was  found  in  the  degree  of  toxicity 
which  different  tumours  presented.  Those  consisting 
of  very  dense  fibrous  tissue  were  only  slightly  toxic  or 
not  at  all.  Tumours  which  contained  islands  of 
"vegetative"  cancer  cells  surrounded  by  fibrous 
tissue  were  more  toxic,  and  produced  slow  death 
associated  with  cachexia;  whilst  very  actively-grow- 
ing cellular  tumours  containing  little  fibrous  tissue 
proved  to  be  highly  toxic,  their  effect  being,  according 
to  the  dose,  either  immediate  death  or  death  from 
cachexia  after  a  longer  interval.  The  author  states 
that  in  some  cases  he  was  able  to  obtain  a  protective 
serum  from  animals  treated  by  intraperitoneal  injec- 
tions of  cancer  extracts.  He  regards  the  cancer 
toxins  as  being  of  a  colloidal  nature.  They  are  pre- 
cipitated  by   alcohol   and   are    not    dialysable ;     they 
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are  destroyed  by  heat,  and  in  small  doses  act 
like  ferments.  Their  toxicity,  particularly  in  the 
liquid  state,  is  not  preserved  for  long.  We  note 
that  in  a  large  number  of  his  experiments  the  intra- 
venous method  of  inoculation  was  employed,  and  that 
in  a  considerable  proportion  of  these  death  resulted 
either  immediately  or  within  a  few  minutes  or  hours. 
We  take  it  for  granted  that  Dr.  Girard-Mangin  is 
aware  of  the  extreme  care  requisite  in  performing 
intravenous  inoculations  upon  rabbits  in  order  to 
avoid  the  production  of  sudden  death  from  mechanical 
causes  due  to  the  coarse  or  otherwise  physically 
unsuitable  nature  of  the  inoculum.  Without  sug- 
gesting that  he  may  have  mistaken  effects  of  this 
nature  for  a  specifically  cancerous  toxicity,  we  should 
like  to  see  his  work  confirmed  by  other  observers, 
and  corroborated  by  a  more  extensive  series  of 
control  experiments  with  extracts  of  non-malignaut 
tissue  before  accepting  his  conclusions  as  definitely 
v3stablished. 


DYING  DECLARATIONS. 
"Xo  one  who  has  visited  an  English  court  of  justice 
•can  have  failed  to  observe  the  rigour  with  which 
■hearsay  evidence  is  excluded.  The  reason  underlying 
"this  rule  is  that  the  statement  which  it  is  sought  to 
repeat  was  not  made  upon  oath,  and  is  therefore  not 
proper  for  the  consideration  of  the  jury.  The  most 
important  exception  to  the  rule  is  that  "dying  declara- 
tions "are  admissible.  Thus,  a  statement  made  by  a 
moribund  person  to  the  effect  that  some  one  (naming 
■aiim)  had  inflicted  the  fatal  wound  might  be  allowed  to 
be  proved.  The  origin  of  this  curious  rule  cannot  be 
better  stated  than  in  the  words  of  Lord  Chief  Justice 
■Eyre,  who  said  in  1789 :  "  Now  the  general  principle 
•'  on  which  this  species  of  evidence  is  admitted  is  that 
"  they  are  declarations  made  in  extremity,  when  the 
^'  party  is  at  the  point  of  death,  and  when  every  hope 
■'  of  this  world  is  gone,  when  every  motive  to  false- 
"  hood  is  silenced,  and  the  mind  is  induced  by  the 
■^'  most  powerful  considerations  to  speak  the  truth ; 
"  a  situation  so  solemn,  and  so  awful,  is  considered  by 

'  the  law  as  creating  an  obligation  equal  to  that  which 
-'  is  imposed  by  a  positive  oath  administered  in  a 
■' court  of  justice."  As  was  stated  in  another  case,  a 
dying  declaration  is  admitted  in  evidence  because  it 
is  presumed  that  no  person  who  believes  himself  to 
be  immediately  going  into  the  presence  of  his  Maker 
will  do  so  with  a  lie  on  his  lips.  Statements  made  by 
a  person  who  is  in  extremis  may  therefore  become 
important  when  proved  in  a  court  of  justice.  A 
striking  example  of  a  dying  declaration  which  was 
held  to  be  capable  of  proof  was  recently  discussed  in 
the  Court  of  Criminal  Appeal.  The  facts  of  the  case 
may  be  very  briefly  stated :  A  woman  was  charged 
with  murder  at  the  Warwick  Assizes,  the  allegation 
being  that  death  had  followed  an  attempt  to  procure 
abortion.  The  victim  was  a  single  woman,  aged  24. 
On  April  10th,  1909,  when  four  months  pregnant,  she 
-fell  ill  and  vomited,  and  the  defendant  was  called  in. 
Subsequently,  on  April  14th,  the  girl  had  a  miscarriage, 
and  on  the  night  of  April  15th  she  became  very  ill. 
A  doctor  who  was  called  said,  in  a  voice  which  was 
loud  enough  for  the  patient  to  hear,  "  There  is  very 
••  great  danger.  She  may  die  at  any  moment."  On 
the  morning  of  April  16th  the  victim  said  to  her  sister, 
■'  Oh :  Gert,  I  shall  go ;  but  keep  this  a  secret.  Let 
"  the     worst     come     to     the    worst.        That     woman 

'  opened  my  womb  with  something  like  a  crochet 
■^  hook  on  Good  Friday.  She  told  me  to  take  a 
■'  half-quartern  of  gin  and  a  halfpenny  packet  of  salts, 
•'  and  sit  on  a  chamber  of  hot  water."  Subsequently, 
in  the  presence  of  a  second  doctor,  the  victim  said  the 
miscarriage  was  caused  by  the  kick  of  a  horse.    She 


died  the  same  day.  The  medical  evidence  was  to  the 
effect  that  the  deceased  girl  had  died  from  a  punctured 
wound  in  the  uterus  followed  by  suppurative  peri- 
tonitis, and  that  it  was  impossible  that  she  could  have 
inflicted  the  injury  on  herself.  At  the  trial  it  was 
contended  on  the  part  of  the  prosecution-  that  the 
statement  made  by  the  victim  to  her  sister  was  admis- 
sible in  evidence  as  a  dying  declaration.  The  Court  of 
Criminal  Appeal  said  that  this  was  so,  holding  that  on 
the  question  of  whether  a  statement  made  by  a  person 
since  deceased  was  so  admissible,  the  true  test  was  not 
whether  the  declarant  believed  that  he  was  just  about 
to  die, but  that  he  had  given  up  every  hope  of  life.  For 
such  a  declaration  to  be  admissible  it  must  be  proved 
that  death  was  •'  imminent,"  although  it  need  not 
have  been  '•  immediate,"  and  that  the  declarant,  at 
the  time  he  made  the  declaration,  was  under  a  settled 
and  hopeless  expectation  of  death. 

THE  DEPOPULATION  OF  FRANCE. 
It  has  been  argued  by  some  writers  that  the  signifi- 
cance of  the  falling  birth-rate  in  this  country  is  not  so 
great  because  there  is  also  a  diminution  in  the  death- 
rate,  but  there  will  necessarily  come  a  time  when  the 
latter  circumstance  will  cease  to  mask  the  former.  It 
would  almost  appear  as  if  that  time  had  come  in  the 
case  of  France  and  her  vital  statistics.  In  Dr.  Yariot's 
journal  [La  Cliniquc  Infantile,  November,  1909»  the 
French  figures  for  the  first  six  months  of  1909  are 
compared  with  those  of  the  corresponding  period  of 
1908.  The  marriages  decreased  from  162.495  to  156,294 
and  the  divorces  increased  from  5,605  to  6.148.  The 
births  decreased  from  411.402  to  398,710  and  the  deaths 
increased  from  401,894  to  426,913.  It  thus  appears  that 
the  births  have  diminished  by  12,692.  and  the  deaths 
have  increased  by  25.019,  the  net  effect  upon  the  popu- 
lation of  France  has  been  a  decrease  of  28.203.  being 
the  excess  of  the  deaths  over  the  births.  No  wonder 
Dr.  Yariot  makes  this  comment — '•  Cette  statistique 
est  desolante."  .  One  may  hide  the  facts  from  oneself 
and  from  the  public  when  the  fall  in  the  birth-rate 
has  not  been  going  on  long  and  whilst  hygienic 
improvements  are  adding  to  the  years  of  the  aged,  but 
there  comes  a  time  when  this  process  must  necessarily 
cease.  The  old  may  have  their  years  stretched  out 
beyond  the  fourscore,  but  they  must  die  sooner  or 
later ;  no  such  necessary  limit  affects  the  births,  and 
it  is  conceivable  that  there  may  come  a  year  when 
there  are  no  births.  Immortality  is  the  only  effective 
answer  to  a  cessation  of  reproduction,  and,  alas,  the 
King  of  Terrors  still  reigns. 


THE  MORTALITY  FROM  DIABETES  IN  TOWN 
AND  COUNTRY. 
Pr.OFESSOR  LErixi:'  draws  attention  to  the  statistics 
as  to  the  distribution  of  diabetes  published  by  Dr. 
K.  T.  Williams,  of  Manchester,  to  which  reference  was 
recently  made  in  this  Journal.-  Professor  Lepine 
notices  the  variation  that  exists  between  the  figures 
given  for  town  and  country,  instancing  the  Duchy  of 
Baden,  where  the  mortality  for  the  whole  duchy  is 
given  as  7.1,  while  for  Carlsruhe  it  is  12.9,  and  for  all 
Scotland  as  7.3,  but  for  Edinburgh  12.7.  He  admits 
that  the  statistics  in  great  towns  may  be  more  care- 
fully kept  than  those  in  the  country,  but  it  is  less  easy 
to  explain  why  the  mortality  in  certain  great  towns  is 
less  than  that  for  the  whole  country,  as  in  the  case  of 
Dublin,  which  is  only  3.4  as  against  7.2  for  the  whole 
of  Ireland :  Loudon  and  Manchester  are  8.3  and  6.6 
respectively,  and  tbe  whole  of  England  and  Wales  is 
9.6.  This  he  thinks  hardly  explicable  by  simple  statis- 
tical   negligence.      Again,    he  points  out    the    great 


I490 


HsDiOAi.  Jounvki. 


ART    AND    SCIENCE. 


[Nov.  20,   1909, 


variation  between  great  towns ;  for  example,  Rouen 
has  a  mortality  of  8.4,  while  at  Bordeaux  it  is  25  8.  He 
recalls  that  M.  J.  BertiUou  has  shown  that  there  is  a 
relation  in  Paris  between  wealth  and  diabetes  ;  those 
quarters  of  the  city  in  which  the  richest  inhabitants 
live  show  regularly  a  much  higher  rate  of  mortality 
than  those  which  are  poor,  but  in  Professor  Lepine's 
opinion  this  explanation  ciunot  be  invoked  here. 
According  to  M.  Bertillon,  Paris  seems  to  have  reached 
the  high-water  mark  of  its  mortality  some  twenty 
years  ago,  for  since  that  time  the  increase  has  been 
slight  or  none.  The  greater  or  less  prevalence  of 
alcoholism  does  not  appear  to  offer  a  solution,  as  he 
believes  there  is  no  more  alcoholism  in  Bordeaux  than 
in  Rouen,  although  the  diabetic  mortality  is  thrice 
as  great.  In  London  the  relatively  favourable  figures 
may  be  due  to  the  wide  area  from  which  its  sanitary 
statistics  are  collected,  including  much  healthy 
suburban  country  and  a  large  and  poor  East  End,  but 
it  is  remarkable  that  Dr.  Williamson  has  quoted  the 
figures  for  no  town  in  England  or  Wales  in  which  the 
mortality  equals  that  of  the  whole  country.  Are  we 
to  conclude.  Professor  Lopiue  asks,  that,  contrary  to 
the  belief  which  has  hitherto  universally  prevailed, 
diabetes  is  more  common  and  more  fatal  in  the 
country  than  in  town?  If  not,  the  relatively  low 
mortality  of  London  and  Manchester  must  be  counter- 
balanced by  higher  rates  in  other  large  cities. 


ART  AND  SCIENCE. 
The  cover  of  Mr.  Masefield's  new  book  Multitude 
and  Solitude  awoke  a  vague  memory  of  something 
familiar :  but  the  opening  chapters  did  nothing  to 
make  it  clearer,  for  they  were  about  a  play  that  was 
damned  because  it  contained  too  much  of  '■  the  new 
mind '" ;  and  then  we  came  to  an  episode  of  the 
drowning  of  the  dramatic  author's  love,  and  learn 
the  dumb  confusion  of  mind  to  which  these  ill  strokes 
of  fortune  reduced  him.  This  i^art  of  the  book  is 
made  a  little  weary  by  a  certain  peevish  tone  and 
rather  poor  gibes  against  everything  English.  About 
half,  way  we  are  taken  with  the  dramatist  to  tropical 
Africa,  to  which  land  of  elemental  energies  he  goes 
to  study  sleeping  sickness,  and  we  have  the  explana- 
tion of  the  picture  on  the  cover — it  is  the  Glossina 
palpalis.  We  need  not  follow  the  incidents  of  the 
story;  the  real  interest  of  the  book,  the  quality  which 
takes  it  out  of  the  ruck  of  novels— if  indeed  it  can 
be  called  a  novel,  any  more  than  Huysman's 
La  Cathedrale  can  be  called  a  novel— is  that  it  is 
an  attempt  to  compare  the  type  of  thought  of  the 
artist  and  the  man  of  science.  We  had  written 
"  contrast,"  but  it  would  scarcely  be  fair  to  Mr.  Masefield 
to  say  that  he  draws  a  contrast.  He  is,  it  may  be 
surmised,  not  quite  sure  that  the  types  are  funda- 
mentally different.  The  history  of  some  of  the 
greatest  artists — of  Leonardo  da  Vinci,  for  instance 
— might  well  give  pause  to  any  one  who  would 
assert  that  there  was  any  essential  antagonism. 
If  it  is  the  part  of  the  artist  to  interpret 
Nature,  including  the  mind  of  man,  to  man,  is 
not  the  same  duty  laid  on  the  man  of  science"? 
What  is  the  essence  of  the  difference  between  a  life- 
like photograph  of,  say,  the  Emperor  William  II  and 
for  instance,  Titian's  portrait  of  the  Emperor  Charles  V 
at  Munich  ?  Is  it  not  the  same  sort  of  difference  as 
there  is  between  the  experiment  of  a  painstaking 
chemist  in  a  German  laboratory  who  adds  one  more 
compound  to  the  myriads  in  the  benzine  group,  and 
the  illuminating  researches  of  a  Faraday  who,  with 
perhaps  the  rudsst  apparatus,  suddenly  reveals  a  new 
wcrlti  to  every  one  who  can  see?  The  difference 
IS  due  in  either  case  to  a  certain  quality  of  the  mind 
of  artist  or  experimenter,  a  quality  which  in  the  artist 


we  frankly  call  imagination  and  in  the  man  of  science 
insight.  If  we  transpose  our  terms  and  say  that  Titian 
possessed  insight  and  Faraday  imagination,  who  will 
quarrel  with  us  ?  Mr.  Masefield  has  hit  upon  11  very 
interesting  problem,  but  he  would  probably  be  the 
first  to  admit  that  he  has  not  solved  it,  for  it  is  no 
solution  to  say  that  this  is  a  scientific  age.  It  is  only 
to  raise  the  ghost  of  our  old  friend  the  Zeitgeist,  who 
has  never  explained  anything. 


TASMANIAN  CRANIA. 
Drs.  Beeky  and  Robertson'  have  discovered,  or,  at 
least,  are  the  first  to  describe,  no  less  than  42  Tas- 
manian  crania,  of  which  only  2  are  characterized  as 
fragmentary.  Of  78  crania  of  that  race  previously 
known  and  described,  3  were  fragmentary ;  we  have, 
therefore,  an  addition  of  40  good  specimens  to  our 
previous  stock  of  75,  or  more  than  one-third  of  the- 
total  number.  Eleven  of  these  42  appear  to  have  been 
actually  discovered  and  disinterred  by  Drs.  Berry. 
Robertson,  and  Crowther,  of  Hobart;  6  had  been 
rejected  by  Messrs.  Harper  and  Clarke  on  grounds 
which  the  present  writers  think  insufficient ;  and  the 
remainder  have  been  found  existing  in  various  public 
or  private  collections,  but  more  or  less  neglected  and 
undescribed.  The  previous  rejection  of  the  6  above 
mentioned  seems  to  have  been  based  mainly  on  their 
size,  which,  however,  does  not  appear  greatly  aberrant. 
The  largest  is  said  not  to  have  exceeded  1450  c.cm.  in 
cubic  capacity,  but  we  are  not  informed  how  this 
figure  was  arrived  at — if  by  Broca's  method,  or  even 
by  Flower's,  it  is  by  no  means  improbably  great.  Many 
of  the  characteristic  Tasmanian  features — such  as  th& 
high  position  of  the  nasion  and  the  small  ijost-orbitai 
compared  with  the  maximum  orbital  diameter — are 
recognized  by  the  authors,  together  with  several  points 
in  which  the  Tasmanians  and  Australians  agree,  but 
which  are  valuable  for  their  argument,  as  there  is  no. 
question  of  native  Australian,  but  only  of  European 
admixture.  The  publication  of  full  measurements. 
as  well  as  of  the  numerous  "  dioptrographic  "  tracings 
which  the  authors  promise,  will  be  awaited  with 
much  interest  in  many  quarters. 


X-RAY  TREATMENT  OF  RINGWORM. 
Dr.  Higham  Cooper,  of  University  College  and  the 
Evelina  Hospitals,  who  opened  the  discussion  at 
Belfast  in  the  Section  of  Dermatology  and  Electro- 
Therapeutics  on  the  supposed  risks  attending  a-ray 
treatment  of  ringworm,  recorded  three  sets  of  experi- 
ments performed  by  him,  and  drew  from  them,  as  a 
whole,  the  conclusion  that  .1 -ray  treatworm  of  ring- 
worm could  not  possibly  be  a  source  of  danger  either 
to  superficial  or  deep-lying  portions  of  the  brain.  He 
first  repeated  Dr.  McLeod's  published  experiments  on 
the  same  subject,  and  found  that  the  resistance 
offered  by  the  scalp  and  underlying  bone  was  so 
great  that  the  portion  of  the  brain  immediately 
subjacent  could  receive  no  dangerous  dose  during 
the  treatment  of  a  single  area  of  the  scalp.  He 
nest  supplemented  the  treatment  of  a  series  ot 
patients  by  simultaneons  observations  which 
showed  that  practically  all  the  rays  used  were 
absorbed  in  the  skull.  Finally  ho  placed  inside 
a  dried  skull,  and  at  a  point  to  which  the  greatest 
number  of  rays  would  converge  during  the  cross-fire  4 
treatment  necessitated  by  treatment  of  the  whole 
scalp,  a  Sabouraud  pastille  further  protected  by  an 
artificial  resistance  equal  to  that  of  the  scalp,  and 
found    that    the    dose    received   by  the   pastillo   was. 

^  Preliminarn  Communication  on  03  Tasmanian  Crania,  4:i  pf  which 
arc  now  Becnrded  tor  the  First  Time.  By  R.J.  A.  Berry,  M.D.'Edln.  et 
Melb.,  F.B  S.Edui.,  F.R.C.S.Edin.,  and  A.  W.  D.  Eobertson.  M.B.. 
Cb.B.Melb.  Proceedings  of  the  Eoyal  Society  of  Victoria,  vol.  xxii 
(N.B.      Part  1. 
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infinitesimal.  Hence  he  concluded  that  if  the  added 
i-esistance  of  fliiid  in  living  tissues  and  that  of  the 
brain  itself  were  regarded  as  nil,  no  deleterious  results 
could  possibly  follow  from  cross-fire  treatment.  Some 
other  details  with  regard  to  the  second  experiment 
and  Dr.  Cooper's  remarks  on  the  whole  subject  will  be 
found  in  the  issue  of  the  Jouenal  for  August  21st,  1909. 


DR.  GARVIN  OF  COLOMBO. 
On  October  23rd  a  meeting  of  members  of  the  medical 
profession  in  Ceylon,  and  of  friends  and  patients  of 
Dr.  Garvin,  was  held  in  Colombo  to  present  to  him 
a  testimonial  to  which  a  large  number  of  persons 
had  contributed.  The  presentation  was  made  by  Dr. 
O.  W.  Yangeyzel,  who.  addressing  Dr.  Garvin,  said 
that  on  his  retirement  from  Government  service  it 
had  been  resolved  to  raise  a  subscription  among  Dr. 
Garvin's  friends,  patients,  and  professional  colleagues, 
■with  a  view  of  expressing  their  appreciation  of  his 
qualities  of  head  and  heart ;  it  had  been  considered 
that  the  purpose  to  which  the  sum  subscribed  could 
most  appropriately  be  devoted  was  the  foundation  of 
an  annual  prize  in  the  form  of  a  gold  medal  for 
operative  surgery  at  the  Ceylon  Medical  College, 
it  would  perpetuate  Dr.  Garvin's  memory  in  a  place 
where  during  many  years  of  his  life  he  had  been 
lecturer  in  systematic  and  clinical  surgery.  Dr. 
Vangeyzel  then  spoke  of  Dr.  Garvin's  great  services 
not  only  as  superintendent  and  surgeon  in  charge  of 
the  General  Hospital,  Colombo,  but  also  as  a  surgeon 
whose  opinion  was  valued  in  every  part  of  the 
island.  Dr.  Garvin,  who  was  accompanied  by  his 
■wife  and  daughter,  made  an  appropriate  reply, 
in  the  course  of  which  he  said  he  was  ^  ery 
greatly  touched  by  the  evidence  of  the  kind  feelings  of 
his  friends  towards  him  personally.  He  had  been 
engaged  for  thirty- three  years  in  the  practice  of 
medicine,  and  had  endeavoured  to  serve  the  Govern- 
ment to  the  best  of  his  ability.  To  him  had  been 
antrusted  perhaps  more  special  duties  than  to  any 
other  member  of  the  Ceylon  Civil  Medical  Depart- 
ment. He  referred  to  the  anxious  duties  concerned 
with  the  detention  of  the  Boer  prisoners  of  war,  and 
said  that  he  was  glad  to  have  the  impartial  testimony 
of  Sir  'R'est  Ridgeway  that  that  great  undertaking  had 
been  a  splendid  success.  He  was  rejoiced  to  know 
that  the  testimonial  was  to  be  devoted  to  the  endow- 
ment of  a  medal  in  operative  surgery.  He  believed 
that  the  Colombo  Jledical  College  was  providing  the 
Civil  Medical  Department  with  most  excellent  officers, 
and  added  that  of  the  eight  Colonial  surgeons  at 
present  in  the  island  six  were  pupils  of  the  college. 
Operative  surgery  was  a  department  in  which 
Ceylonese  greatly  excelled,  and  he  was  glad  to  think 
that  the  testimonial  was  to  be  devoted  to  the  en- 
couragement of  that  branch  of  medicine.  Dr.  Garvin 
is  an  ex-President  of  the  Ceylon  Branch  of  the  British 
Medical  Association. 


SIR  WILLIAM  THOMSON. 
The  death  of  Sir  William  Thomson  of  Dublin  after  a 
long  illness,  which  had  for  several  months  left  little 
room  for  any  hope  of  permanent  recovery,  deprives 
the  medical  profession  of  the  services  of  a  man 
who  was  a  couspiouous  example  of  a  type  which 
is  not  too  commou  in  any  profession.  Distinguished 
as  a  surgeon  both  on  the  practical  and  theoretical 
sides,  he  also  took  all  througL  his  life  a  keen  interest 
in  the  public  affairs  of  the  profession.  Though  he 
never  entered  the  political  arena,  he  was  ever  ready 
to  champion  the  cause  of  the  profession,  and  espe- 
cially of  those  members  of  it  who  are  least 
fortunately  placed.  His  work  for  the  Poor  Law- 
Medical  Service  in  Ireland  is  a  proof  of  this, 
and    his    exertions    in    their    behalf    did    not    relax 


after  the  publication  in  the  Bsitish  Medical 
JOUKKAL  in,  1891-2  of  his  report  on  '•  The 
Case  of  the  Irish  Dispensary  Doctors."  This  very 
valuable  document,  which  was  republished  in  1904, 
displayed  the  qualities  which  made  Sir  WiUiam 
Thomson  so  great  an  intellectual  force — his  power  of 
marshalling  facts,  his  grasp  of  detail,  his  clearness 
and  elegance  of  diction,  and  his  power  of  letting 
himself  go  in  a  stirring  appeal  after  he  had  given 
his  readers  the  materials  for  forming  an  opinion. 
He  was  not  only  a  striking  writer,  but  a  ready,  easy, 
and  convincing  speaker.  He  was  a  direct  representa- 
tive of  Ireland  on  the  General  Medical  Council  for  two 
periods,  and  contributed  much  to  the  value  of  its 
debates. 

CRIME  IN  ENGLAND  AND  WALES. 
In  another  place  will  be  found  a  brief  digest  of  the 
recently  issued  report  of  H.M.  Commissioners  of 
Prisons  and  Directors  of  Convict  Prisons  for  the  year 
ended  March  51st,  1909.  This  official  Blue  Book, 
always  of  profound  tignificance  to  those  who  read 
between  the  lines,  is  this  year  of  more  than  usual 
interest,  for,  with  the  passing  of  the  Prevention  of 
Crime  Act,  the  treatment  of  criminals  enters  upon  a 
new  era.  It  may  be  too  early  to  speak  with  absolute 
certainty  of  the  results  which  will  follow  the  large  appli- 
cation of  the  Borstal  system  which  has  been  experi- 
mentally applied  to  young  male  criminals  for  the  last 
nine  years,  and  now  sanctioned  in  a  new  Act,  but  the 
omens  are  of  the  most  hopeful  augury.  The  pro- 
longed detention,  under  a  more  elastic  discipline,  of 
habitual  criminals  seems  likely  also  to  be  of  distinct 
benefit  to  society.  Most  happily  these  important  steps 
have  been  taken  at  a  time  when  drastic  changes  in  the 
treatment  of  the  destitute  and  the  weak-minded  are 
impending ;  changes  which  will  have  the  effect  of 
removing  the  stigma  of  crime  from  many  acts  which 
are  only  technically  criminal,  and  are,  on  the  one 
hand,  the  mere  expressions  of  the  inherent  consti- 
tutional defects  of  feeble  minded  persons  committed 
to  prisons,  or,  on  the  other,  of  disturbed  social  and 
economic  conditions.  Perhaps,  however,  the  most 
gratifying  feature  of  this  report  is  the  convincing 
evidence  it  affords  of  the  earnest,  wise,  and  thoroughly 
practical  endeavours  that  are  being  made  to  educate, 
rehabilitate,  and  inwardly  reform  those  who,  in  the 
words  of  Villon,  "have  not  wit  alway  to  walk 
■'  righteously." 

DIETETICS  AND  HYGIENE  FOR  CONSUMPTIVES. 
Educated  sufferers  from  consumption  in  every  part 
part  of  the  world  must  at  the  present  day  have  had 
the  opportunity  of  learning,  from  lectures,  leaflets, 
and  special  literature,  all  that  it  is  well  that  they 
should  know  about  the  ordinary  treatment  of  their 
disease.  There  are  many  considerations,  however, 
that  their  medical  advisers  have  to  bear  in  mind,  and 
these  are  well  set  forth  by  Dr.  Blumenfeld  in  the 
second  enlarged  edition  of  his  monograph  on  the 
subject.'  Writing  with  an  experience  of  twenty  years 
behind  him,  the  writer  aims  at  a  rational  explanation 
of  the  dietary  of  consumptives  rather  than  at  mere 
assertion  founded  on  the  opinions  of  "  authorities." 
He  has  investigated  more  especially  the  caloric 
values  of  various  classes  of  foods,  and  has  discussed 
at  some  length  the  results  arrived  at.  Altho'ngh  it 
cannot  be  said  that  these  conclusions  do  much  more 
than  couflriu  previous  beliefs,  they  ate  nevertheless 
valuable  as  a  basis  of  observations  in  the  same 
direction  for  the  future.  The  indiscriminate  use  of 
excessive  alimentation  which  has  doubtless  done 
appreciable  harm  in  the  past,  needs  just  such  scientrfio 

'  Sve^irtlcDi/iUttl:  unil  UvaUtlc  <lcs  Lunoen-  und  Kehlkiuif  Sihuiild- 
silchtiiien.  By  Dr.  Felix  Blumenfeld.  of  WiesbadcD.  SecoiiA  cdttioa. 
Berlin ;  August  Hirschwald.    19C9.    (Roy.  8vo,  pp.  116.    M.2.80.) 
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investigation,  and  Dr.  Blumenfeld  properly  restricts 
its  use  to  non-febrile  cases.  The  physiological  vigour 
of  the  cell  is  a  more  important  factor  in  nutrition 
than  the  amount  or  quality  of  the  food  supplied  to  it. 
The  value  of  the  fatty  food  is  insisted  upon,  and  some 
practical  hints  given  as  to  its  administration  by  a 
skilled  cook  without  the  knowledge  of  the  patient. 
The  adaptation  of  the  diet  to  the  social  habits  of  the 
sutferer  have  always  to  be  considered,  but  the  use 
of  raw  meat  and  of  horseflesh  would  probably  not 
commend  itself  even  to  the  poorest  in  this  country. 
The  universal  use  of  meat- soups  supplemented  with  a 
raw  or  lightly-boiled  egg  might,  on  the  other  hand,  be 
imitated  with  advantage.  In  discussing  general 
hygiene  the  author  is  in  agreement  with  most  of 
the  writers  of  recent  times.  He  has  a  strong 
belief  in  the  deleterious  effect  of  wind,  and  hence 
prefers  the  more  sheltered  health  vesorts.  The 
establishment  of  sanatDriums  for  women  only 
is,  in  his  judgement,  highly  desirable.  There  is 
a  marked  tendency  on  the  part  of  young  consumptives 
of  both  sexes  to  rebel  against  rules  and  to  wander 
from  one  establishment  to  another  in  search  of  greater 
freedom,  a  course  of  life  which  inevitably  leads  down- 
hill. The  monograph  contains  a  very  interesting,  if 
sometimes  verbose,  account  of  its  subject.  It  is 
essentially  practical  and  contains  much  useful 
advice. 

The  next  session  of  the  General  Medical  Council 
will  begin  on  Tuesday  next,  when  the  President,  Sir 
Donald  MacAlister,  K.C.B.,  will  take  the  chair  at 
2  p.m. 

The  Royal  Society  has  awarded  a  Royal  medal  to 
Major  Ronald  Ross,  F.R.S.,  in  recognition  of  his 
researches  in  connexion  with  malaria;  the  other 
Royal  medal  has  been  awarded  to  Professor  A.  E.  H. 
Love,  F.R.S.,  for  his  researches  in  the  theory  of  elec- 
tricity and  cognate  subjects ;  the  Davy  medal  to  Sir 
.Tames  Dewar,  F.R.S.,  for  his  researches  on  low 
temperatures;  the  Copley  medal  to  Dr.  G.  W.  Hil), 
a  foreign  member  of  the  Royal  Society,  for  his 
researches  in  mathematical  astronomy  ;  and  the 
liughes  medal  to  R.  T.  Glazebrook,  F.R  S.,  for  his 
researches  on  electrical  standards. 

ALTHOUGH  the  fact  has  already  been  announced  in 
the  Journal,  it  may  not  be  superfluous  to  remind 
our  readers  that  the  Council  of  the  Metropolitan 
Counties  Branch  has  made  arrangements  to  hold  a 
meeting  at  which  the  three  Direct  Representatives 
of  the  profession  of  England  and  AVales  on  the 
General  Medical  Council,  Dr.  H.  W.  Laugley  Browne, 
Dr.  II.  A.  Latimer,  and  Dr.  L.  S.  McManus,  will 
address  such  of  their  constituents  as  are  resident 
in  the  metropolis  and  its  neighbourhood.  The  meet- 
ing will  be  held  at  the  St.  .James's  Vestry  Hall, 
Piccadilly,  W.  (close  to  Piccadilly  Circus),  on  Monday, 
November  22nd,  at  4.50  p.m.  All  members  of  the  pro- 
fession, whether  they  belong  to  the  Association  or  not, 
are  invited  to  attend  the  meeting. 


The  Asylum  Officers'  Superannuation  Bill  was  considered 
on  report  in  the  Lords  last  week,  and  several  further 
amendments  were  made.  In  Clause  2  the  following 
words  were  added  by  Lord  Monk  Bretton,  who  was  in 
charge  of  the  bill  : 

and  a  gratuity  under  this  section  shall  not  exoaed  one  year's 
salary  or  wages  and  emoluments  of  the  person  to  whom  it  is 


On  the   next  clause  Lord  Donoughmore  inserted 
amendment  to  substitute   "  visiting  committee  " 


"  managers  "  as  the  authority  to  decide  on  incapacity- 
and  allowances.  On  Clause  4  (gratuities  to  depen- 
dants) Lord  Hardinge  moved  and  carried  an  amend- 
ment dividing  the  clause  into  subsections,  and  pro- 
viding that  in  case  of  the  death  of  an  established 
officer  or  servant  while  in  service,  a  gratuity  might 
be  granted,  with  consent  of  the  local  authority,  to  the 
widow  and  children.  On  Clause  II  Lord  Monk  Bretton 
moved  to  insert  words  providing  that  in  case  of  com- 
pulsory retirement  of  an  officer,  the  order  should  be 
approved  by  the  Home  Secretary  before  it  took  effect. 
Lord  Beauchamp  opposed  on  behalf  of  the  Govern- 
ment, as  he  objected  to  such  duties  being  put  upon 
busy  Ministers.  Lord  Ashbourne  thought  some  such 
provision  was  necessary  in  Ireland,  but  the  amend- 
ment was  by  leave  withdrawn.  On  Clause  12  Lord 
Donoughmore  inserted  a  proviso,  with  the  consent  of 
the  Government,  as  follows  : 


laments  of  the  officers  or  servant  is  or 
has  been  paid. 

On  the  motion  of  Lord  Monk  Bretton,  Clause  13 
(aggregation  of  Poor  Law  and  asylum  service)  was 
omitted  as  unworkable.  On  Clause  14,  relating  to 
declarations  in  connexion  with  grants,  a  penalty  of 
£50  or  imprisonment  for  misstatements  was  added. 
Some  other  amendments  of  less  consequence  were- 
made,  and  the  report  stage  concluded.  On  Thursday 
in  last  week,  according  to  the  methods  of  procedure 
peculiar  to  the  House  of  Lords,  the  bill  was  read 
a  third  time,  and  then,  on  the  motion  that  it  be 
passed,  the  House  proceeded  to  amend  it  further. 
Lord  Shaftesbury  tried  to  amend  Clause  2  so  as  to 
make  female  asylum  officers  eligible  for  superannua- 
tion at  50  instead  ot  55,  the  age  for  males.  Lord 
Beauchamp  objected,  and  said  there  was  at  present 
no  pension  scheme  in  this  or  any  country  in  which 
a  distinction  was  made  between  men  and  women. 
The  amendment  was  rejected.  On  Clause  4  it  was 
agreed  to  give  the  visiting  committee  power  to  grant 
either  a  gratuity  or  an  annual  allowance  to  a  widow 
or  children.  On  Clause  9,  which  deals  with  the 
percentage  to  be  deducted  from  salaries.  Lord  Eelpei 
moved  to  raise  the  contribution  of  officers  and 
servants  from  2  per  cent,  to  3  per'  cent,  of  their 
salaries.  Lord  Beauchamp  supported  the  amendment 
and  Lord  Monk  Bretton  opposed,  but  it  was  agreed 
to.  Lord  Donoughmore  then  moved  that  pensions 
should  be  calculated  on  the  average  salary  of  the  last 
five  years  instead  of  ten  years.  The  alteration  of  the 
contribution  to  3  per  cent,  would  seriously  affect  the 
pensions  of  the  lower  officials  if  the  ten  years'  average 
were  retained.  Lord  Monk  Bretton  supported  the 
amendment,  and  Lord  Beauchamp  opposed  it  and 
appealed  to  the  House  to  support  the  Government. 
A  division  was  taken,  and  the  Government  had  a 
majority  of  29.  Two  other  amendments  were  made,. 
one  preserving  the  right  of  appeal  to  the  Lord  Lieu- 
tenant in  case  of  Irish  officers,  and  the  other  ordering 
the  Act  to  come  into  force  on  April  1st  instead  of 
March  31st,  1910.    The  bill  was  then  passed. 


Back-to-Back  Houses.— Lord  Monk  Bretton  askeil 
whether  Dr.  Darra  Hair  was  instructed  to  report 
on  the  sanitary  conditions  of  back-to-back  houses  at 
Halifax  in  1908;  whether  he  carried  out  his  inspection 
in  May,  1908  ;  and  whether  the  Government  would  lay 
his  report  upon  the  table  of  the  House.  He  said  that 
according  to  a  report  in  a  Yorkshire  newspaper  the 
medical  officer  of  health  of  Ha,lifax  had  stated  that 
Dr.  Darra  Mair  had  selected  certain  back-to-back 
houses  at  Halifax  as  typical.  He  gave  a  table  which 
showed  that  the  death-rate  for  back-to-back  houses 
was  13.3,  and  for  through  houses  15.6.  From  phthisis 
the  death-rate  for  backto-back  was  1,  and  for  ihrough. 
houses  1.6.  These  figures  were  favourable  to  the 
back-to-back  houses,  which  were  being  condemned  by 
the  Government.  Mr.  Burns,  on  moving  the  second 
reading  of  the  Housing  and  Town  Planning  Bill  in 
another  place,  quoted  other  figures,  but  he  did  not 
quote  Dr.   Darra  Majr's  report.     Lord   Allendale   said 
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Dr.  Darra  :Mair  was  instructed  to  make  the  investiga- 
tion in  question,  but  it  was  part  of  a  very  wide 
investigation,  in  the  course  of  wliicli  be  visited  a  con- 
siderable number  of  towns  besides  Halifax.  The 
report  was  now  in  an  advanced  state  of  preparation, 
and  when  it  was  issued  steps  would  be  taken  for  pre- 
senting it  to  Parliament.  Lord  Wenlock  asked 
whether,  as  the  whole  question  of  back-to  back  hoiises 
appeared  to  be  sub  Jiidice,  the  Local  Government 
Board  would  go  on  with  the  provisions  relating  to  it 
included  in  the  Housing  and  Town  Planning  Bill. 
Lord  Allendale  said  he  understood  that  negotiations 
were  going  on  in  regard  to  the  bill,  but  to  what  extent 
that  particular  question  was  under  consideration  he 
could  not  say. 


THE    SOCIETY    OF   APOTHECARIES. 

The  Master  and  Wardens  of  the  Society  of  Apothecaries  of 
London  gave  a  dinner  at  their  Hall  on  November  16ch  to 
meet  the  Lord  Mayor.  Mr.  R.  BlKtH  Wall,  the  Master, 
presided,  and,  in  addition  to  the  Lord  Mayor,  the  company 
included,  among  many  others.  Sir  R.  Douglas  Powell, 
Mr.  Butlin,  Sir  William  Church,  Dr.  Champneys,  Alderman 
Sir  T.  Crosby,  Sir  Clifford  Allbntt,  the  Masters  of  the 
Drapers',  Skinners',  and  Haberdashers'  Companies,  Mr. 
J.  T.  Helby,  Sir  Shiiley  Mnrphy.  Sir  T.  Chavasse,  Sir 
Hugh  Beevor,  and  Mr.  A.  Mowbray  Upton,  the  clerk. 

After  the  customary  loyal  toasts  had  been  duly  honoured 
the  Senior  Warden,  Mr.  A.  T.  Norton,  F.R  C.S.,  proposed 
the  Rojal  Colleges  of  Physicians  and  Sargeons.  He  said 
he  was  glad  to  have  the  opportunity  of  proposing 
the  toast,  for  at  the  present  moment  much  anxiety 
and  grave  responsibihty  rested  on  the  examining  bodies 
of  London.  Last  year  he  had  foreshadowed  the  possi- 
bility of  a  combination  of  the  London  examining  bodies 
with  the  object  of  urging  the  Government  to  make 
arrangements  that  the  students  of  London  shotild  be 
able  to  obtain  a  university  degree  on  a  paraUel  with 
that  granted  by  the  universities  of  Scotland  and  Ireland 
and  the  provincial  universities  of  England.  Since  then 
something  had  been  attempted,  but  they  were  still  in  the 
same  position  as  last  jear,  indeed  as  long  as  fifteen  or 
twenty  years  ago.  If  the  London  students  could  not 
obtain  a  degree  they  would  cease  to  come  to  London. 
That  would  be  a  very  serious  matter  to  the  students,  for 
the  medical  education  and  clinical  mstruction  given  at  the 
London  medical  schools,  which  could  not  be  equaUed  in 
the  provinces,  would  be  lost  to  them.  But  it  would  be  a 
catastrophe  to  the  London  examining  bodies  and  the 
medical  schools.  He  could  not  conceive  it  possible  that  it 
would  be  permitted  that  the  Apothecaries  Society  should 
be  wiped  out  as  an  examining  body,  or  that  the  City 
Company  with  its  valuable  property,  attendant  privileges, 
and  important  investments  should  be  lost  to  the 
medical  profession.  But  this  wotild  certainly  happen  if 
things  remained  as  at  present.  He  would  add  that  what- 
ever happened  to  the  Society  would  likewise  happen  to 
the  two  Royal  Colleges,  and  certainly,  though  perhaps 
more  gradually,  they  would  cease  to  be  the  examiners  of 
the  general  practitioner.  He  did  not  see  that  the  Uni- 
versity of  London  should  be  called  upon  to  descend  from 
its  high  pedestal.  If  it  should  do  so,  it  would  crush  the 
diploma-granting  bodies  unless  it  incorporated  them  into 
itself,  and  if  that  took  place  the  university  would  lose  the 
grand  reputation  which  it  had  maintained  since  its  founda- 
tion. As  a  number  of  representatives  of  the  universities 
and  examining  bodies  were  present,  he  would  ask  their 
permission  to  make  a  suggestion.  It  would  be  made 
entirely  upon  his  own  responsibility,  as  he  held  no  brief 
for  the  Apothecaries'  Society.  He  would  urge  the  creation 
of  a  new  university  to  be  called  the  State  University  of 
Medicine.  It  should  grant  only  the  degree  of  Doctor 
of  Medicine  and  Surgery.  He  would  incorporate  all 
diploma-granting  bodies  in  the  three  divisions  of  the 
kingdom,  and  there  should  be  but  one  examination  and 
one  set  of  questions  for  aU.  There  should  no  longer  be 
vieing  of  one  examining  body  with  another  by  diminution 
of  the  severity  of  its  examinations.  There  should  bo  a 
cotmcil  in  England,  in  Scotland,  and  in  Ireland,  and  a 
general  council  common  to  all  and  strengthened  by  repre- 


sentatives of  the  State.  This  common  council  could  easily 
arrange  all  details,  division  of  fees,  curriculum,  etc.  He 
believed  the  obstacles  to  such  a  university — a  one  portal 
to  the  profession — were  but  few  and  easy  to  overcome. 
The  universities  might  at  first  raise  objections,  but  they 
could  be  placated.  The  great  universities  could  scarcely 
be  interfered  with.  They  would  have  to  accept  the  State 
degree,  and  could  add  what  subjects  they  liked  to  their 
own  examinations.  If  there  should  be  lossin  fees  that  loss 
should  be  in  part  made  good  from  the  funds  of  the  State 
university,  taking  into  consideration  the  double  exami- 
nation. Those  universities  which  had  taken  to  examining 
the  general  practitioner  within  the  last  twenty  five  years 
or  so,  were  those  which  had  bereft  them  of  their  inherit- 
ance. Yet  they  should  receive  justice.  The  objections 
of  such  universities  as  that  of  Edinburgh,  which  was  a 
great  "  general  practitioners'  examining  university,"  must 
receive  local  consideration,  and  not  be  allowed  to  lose 
either  its  graduates  or  its  fees.  The  Senior  Warden  con- 
cluded with  some  words  of  graceful  compUment  to  the 
Presidents  of  the  two  Royal  Colleges. 

Sir  R.  Douglas  Powell,  in  reply,  said  there  was  no 
lack  of  sympathy  on  the  part  of  the  Colleges.  For  thirty 
or  forty  years  they  had  done  their  utmost  to  bring  about 
an  arrangement  that  would  make  a  degree  accessible  to 
the  London  student.  Their  Licentiates  were  as  fully 
equipped  in  medicine  as  any  other  students,  and  they 
ought  to  be  permitted  to  tack  on  to  their  professional 
training  such  equipment  in  arts  and  sciences  as  would 
warrant  the  granting  of  a  degree.  A  State  Uni- 
versity of  Medicine  he  thought  was  impos-sible.  There 
could  not  be  a  university  of  one  faculty.  The  only  way 
the  thing  could  be  done  would  be  for  the  Colleges  and 
perhaps  the  Society  to  associate  themselves  with  the 
University  of  London  in  some  way  so  as  to  make  the 
medical  qualifications  sufficient  for  a  degree.  The  Uni- 
versity of  London  was  at  the  first  only  an  examining  board 
open  to  all  comers.  The  examinations  were  test  examina- 
tions and  no  evidence  of  collegiate  training  being  required, 
were  necessarily  the  more  severe.  Students  who  had 
studied  medicine  for  four  years  in  London  should  not  be 
so  severely  tested  in  preUminary  scientific  matters.  If 
this  failed  the  corporations  should  associate  themselves 
with  some  other  university.  The  Colleges  had  been  con- 
sidering the  question  for  a  long  time  when  suddenly  the 
propo.<.al  for  the  Royal  Commission  was  sprung  upon  them. 
But  if  the  corporations  would  combine  something  he 
thought  would  certainly  come  of  it. 

The  Pkesidext  of  tue  Royal  College  of  Stjegeons — 
who  was  prophetically  styled  by  the  toast  master  "  Sir 
Henry  Butlin  " — also  responded.  He  said  the  compliment 
paid  him  by  the  Warden  was  particularly  graceful  inas- 
much as  the  two  CoMeges  had  at  various  times  done  their 
best  to  wipe  out  the  Society.  He  was  not  at  hberty  to  say 
what  he  thought  about  Mr.  Norton's  sugaestion.  He  had 
every  sympathy  with  the  students  of  London.  Mr.  Norton 
would  doubtless  be  surprised  if  he  could  hear  the  evidence 
which  had  recently  been  placed  before  him  on  the  subject 
of  degrees  for  the  London  student.  The  whole  subject 
would  have  to  be  dealt  with  by  the  Royal  Commission. 

The  Lord  Mayor,  in  proposing  the  "  Society  of 
Apothecaries  of  London,"  referred  to  its  history.  The 
hall  in  which  thty  were  was  the  one  built  after  the  first 
had  been  burnt  in  the  Great  Fire  of  London. 

The  Master,  in  acknowledging  the  toast,  said  the 
Society  was  a  link  between  professional  and  civil  hfe. 

Mr.  Parker  Yoctng,  in  proposing  the  health  of  the 
Visitors,  referred  to  the  increased  duty  on  spirits  Eks  it 
afl'ected  the  cost  of  medicines.  The  Society  had  made 
representations  to  Mr.  Llojd  George  on  the  subject,  but 
got  no  more  satisfactory  reply  than  that  the  matter  would 
be  taken  into  serious  consideration. 

The  toast  was  acknowledged  by  the  Mastkk  of  the 
Skinners'  Cumi-axy,  who  contrasted  the  state  of  Black- 
friars  and  London  generally  in  1617,  when  the  Society  was 
incorporated  by  Royal  Charter,  with  that  existing  at  the 
pre.sent  day,  and  spoke  in  praise  of  the  work  of  the 
medical  profession. 

The  evening  was  enlivened  by  a  number  of  old  English 
songs,  excfrlleutly  rendered  by  Mits  Bramley  Taylor, 
daughter  of  Mr.  W.  Bramley  Taylor,  M.R  C.S.,  L.SA., 
J  P.  for  the  County  of  London,  Miss  Florence  Dison,  Mr. 
G  w J  nne  Davies,  and  Mr.  John  Ridding, 
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[Faoii  Our  Special  Corresi^ondents.] 

TRorosED  Extension  of  the  Medical  School  at 
Glasgow. 
The  draff;  provisional  order  embodying  the  final 
results  of  the  prolonged  deliberations  of  the  Medical 
Faculty.  Senate,  and  University  Court  has  now  received 
the  approval  of  tlie  General  Council  of  the  University. 
The  draft  order  was  submitted  to  the  Council  by  the 
Court,  and  at  the  half-yearly  Council  meeting  in 
October  was  referred  to  the  Business  Committee  of  the 
Council  for  consideration.  The  committee's  report 
was  submitted  to  the  Council  at  a  special  meeting  con- 
evened  on  November  10th,  when  it  was  stated  that  this 
committee  bv  a  majority  approved  of  the  draft 
order.  The  chief  features  of  the  scheme  consist  in 
the  abolition  of  the  two  clinical  chairs  at  the  Western 
Infirmary  and  the  creation  of  four  new  professorial 
chairs  in  medicine,  surgery,  obstetrics  and  gynaeco- 
logv,  and  pathology  at  the  Royal  Infirmary,  for  which 
funds  amounting  to  £50,000  have  been  offered  by  the 
Muirhead  Trustees.  St.  Muugo  College  and  Royal 
Infirmary,  and  the  Carnegie  Trustees.  The  subjects 
are  to  be" taught  both  to  men  and  women,  and  the  new 
professors  are  to  be  on  an  equal  footing,  as  regards 
examining  and  other  matters,  with  the  present  pro- 
fessors. It  is  also  proposed  to  create  a  new  status  of 
lecturer-examiner  among  the  clinical  teachers  at  the 
various  infirmaries.  In  order  to  distribute  the  clinical 
teaching,  and  render  it  more  efficient,  it  is  intended 
that  the  Court  shall  obtain  power  to  limit  the  number 
of  students  attending  a  qualifying  clinical  course,  so 
as  to  ensure  more  individual  instruction. 

Though  this  scheme  received  the   approval   of  the 
majority    of    the  Business  Committee,  the  minority 
brought  forward  an  alternative  scheme  that  was  put 
to  the  meeting  as   an  amendment.     The   amendment 
was  to  the  following  effect  : 
That   the   General    CouDcil  o£   the  Univei'sity  is  in  eutire 
sympathy  with   the  intention  of  the  Court  and  Senate  to 
associate"more  closelv  with  the  University  the  great  clinical 
fields  of  the  Roral,  Western,  and  Victoria  Infirmaries,  and 
the  Council  gratefully  thanlis  the  several  bodies  of  trustees 
who  offer  annual  donations  amounting  to  £1,800  in  further- 
ance of  this  endeavour;  and  the  Council  is  of  opinion  that 
the  intention  of  the  Court,  Senate,  and  donors  could  best  be 
given  eftect  to  bv  the  appointment  as  university  lecturers 
and  Iecturer-exam"iners  of  such  of  the  physicians  and  surgeons 
of  the  Royal,  Western,  and  Victoria  Infirmaries  as  engage 
in  clinical  teaching,  and  with  whose  competence  as  teachers 
the  Court  is  satisfied  ;   and  also   that  on  application  any 
of  these   clinical  lecturers   mav,  in  addition,  be  appointed 
•universitv    systematic    lecturers   and    lecturer-examiners, 
each  in  his  own  subject,  when  the  Court  is  satisfied  that 
sufficient  accommodation   and   teaching   appliances   have 
•  been  provided ;   and,  farther,  that  in  connexion  with  the 
Royal  and  Victoria  Infirmaries  the  Court  should  appoint 
university  lecturers  and  lecturer-examiners  in  the  syste- 
matic subjects  of  the  medical  curriculum  when  the  Court 
is  satisfied  with   the  accommodation   and   teaching  appli- 
ances, and  that  the  Court  should  have  a  predominant  voice 
in  the  appointment  of  every  such  lecturer  when  a  vacancy 
shall  occur ;  and,  farther,  that  provision  be  made  for  women 
being  taught  equally  with  men,  and  that  the  fees  and  all 
income  from  donations  be  paid  into  the  University  chest, 
and  that  the  lecturers  be  remunerated  as  the  Court,  with 
the  sanction  of  the  donors,  may  determine  ;  and  that  this  be 
a  representation  to  the  University  Court. 
This  was  moved  by  Dr.  Ebenezer  Duncan,  who  argued 
that  the   lecturer-examiner   scheme   would  be   much 
<;heaper  than  the  endowment  of  the  four  new  chairs, 
which   would   be   permanent   appointments  ad  vifam 
ant    culpam.     The    scheme    was   to  some    extent   an 
experimental  oae,  and  it  was  better  at  first  to  test  it 
with  lecturer-examiners  appointed  for  a  term  of  years 
only,  so  that  unsuitable  appointments  could  be  easily 
rectified.      The    monev    saved     would     enable    other 
lectureships  to  be  established.     In  any  case  the  first 
step  to  be  decided  was  the  limitation  of  the  clinical 
classes,  as  on  this  depended  the  whole  success  of  the 
scheme.     Further,  he  doubted  whether  the  Muirhead 
Trustees  would   obtain   the    necessary  Parliamentary 
sanction  to  utilize   the   trust   moneyin   the   manner 
proposed,  as  opposition  was  probable. 


Dr.  David  Knox,  in  supporting  the  amendment, 
dwelt  upon  the  difficulty  of  mixed  clinical  classes. 

Dr.  Marion  Gilchrist  supported  the  amendment  in 
so  far  as  it  meant  delay,  as  she  did  not  think  the 
interests  of  women  students  had  been  considered  as 
they  ought  to  have  been.  A  great  part  of  the  money 
it  was  proposed  to  use  had  been  specially  left  by  Dr. 
Muirhead  to  benefit  women,  but  the  draft  order 
appeared  to  benefit  men  more  than  women.  The 
order,  if  adopted,  would  postpone  the  entrance  of  the 
women  into  the  Western  Infirmary,  and  into  the  few 
classes  at  the  university  which  still  remained  closed 
to  women  students. 

Dr.  D.  C.  JlcVail  spoke  strongly  in  favour  of  the 
amendment,  which  he  thought  a  much  more  elastic 
scheme,  and  provided  everything  necessary  for  a 
medical  school.  There  was  no  facility  for  extending 
the  other  scheme  to  the  Victoria  Infirmary. 

Professor  Glaister  spoke  in  favour  of  the  Draft 
Order. 

The  Vice-Chancellor  (Sir  Donald  MacAlister)  pointed 
out  that  there  was  nothing  in  the  amendment  which 
was  not  in  the  power  of  the  Council  at  present,  and 
therefore  there  was  nothing  in  it  which  was  not  com- 
patible with  the  scheme  before  them,  which  was  an 
attempt  to  put  one  of  the  hospitals,  to  begin  with, 
more  nearly  on  an  equality  with  the  Western  Infirmary 
by  instituting  professorships  which  would  make  it 
more  attractive  to  the  students.  The  £50,000  was 
offered  for  this  definite  purpose  and  was  uot  available 
for  other  schemes.  Not  adopting  the  motion  meant 
throwing  back  this  generous  offer. 

The  report  of  the  Business  Committee  was  carried 
by  31  votes  to  10. 

The  approval  of  the  Council  was  notified  to  the 
University  Court,  which  is  now  proceeding  to  take  the 
necessary  steps  to  obtain  the  Provisional  Order.  But 
that  all  even  jet  is  not  to  be  plain  sailing  is  made 
evident  by  the  decision  of  the  governors  of  the 
Victoria  Infirmary  to  oppose  the  Muirhead  Trustees  iji 
the  attempt  to  obtain  parliamentary  sanction  for  their 
pai't  of  the  scheme.  The  views  of  the  governors  are 
clearly  stated  in  the  following  communication  to  the 
press : 

The  governors  of  the  Victoria  Infirmary  have  had  seriously  to 
consider  what  the  effect  would  be  on  their  infirmary  of  the  pro- 
posed changes  at  the  Royal  Infirmary,  these  amounting  to  the 
foundation  of  four  professorships  in  medicine,  surgery,  mid- 
wiferv,  and  pathology,  and  the  recognition  as  university 
lecturers  of  the  phvs'icians  and  surgeons  of  that  institution. 
The  governors  understand  that  an  essential  part  of  the  scheme 
is  that  the  Muirhead  Trustees  are  to  provide  incomes  for  two  of 
these  proposed  chairs.  This  scheme,  it  carried  out  in  con- 
nexion with  the  Royal  Infirmary,  must  inevitably  place  the 
Victoria  Infirmary  in  an  inferior  position  to  the  Royal  In- 
firmary, and  the  tendency  would  be  that  physicians  and  sur- 
geons "of  eminence  and  ability  as  teachers  would  prefer 
appointments  at  the  Roval  Infirmary  rather  than  at  the  Vic- 
toria Inflrmaiy.  Thus  the  interests  of  the  Victoria  Infirmary 
would  suffer.  Patients  also,  when  it  became  known  that  the 
posts  in  the  Koval  were  filled  by  men  of  the  highest 
ability,  would  undoubtedly  prefer  to  be  admitted  into  the 
Koyai  rather  than  into  the  Victoria,  and  donors  would  also 
be "  intluenced  unfavourably  to  the  Victoria  as  regards 
the  support  of  the  two  institutions.  Hitherto,  of  the  three 
great  Glasgow  hospitals,  only  one  of  them,  the  Western,  has 
participated  in  special  university  privilege,  the  Royal  and  the 
Victoria  Infirmaries  being  on  the  same  platform.  This  equality 
is  now  to  be  disturbed,  and  that  largely  by  money  from  the 
Muirhead  Trust,  and  so  far  the  Muirhead  Trustees  have  uot 
expressed  any  willingness  to  assist  the  Victoria  infirmary 
equally  with  the  Royal  Infirmary,  notwithstanding  that  the 
governors  of  the  Victoria  have  approached  them  and  asked  to  be 
put  on  a  similar  footing. 

The  case  of  the  Victoria  Infirmary  is  regarded  by  the 
governors  as  being  peculiarly  strong  in  relation  to  the  Muirhead 
Trust,  as  Dr.  Muirhead  in  his  will  expressed  as  his  final  opinion 
and  direction  that  bis  proposed  college  "might  and  should  be 
placed  in  proximity  to  the  Victoria  Uospital."  Clearly,  there- 
lore,  the  Victoria  Infirmary  has  a  greater  claim  to  participate 
in  the  funds  left  by  Dr.  Muirhead  than  any  other  institution  m 

As  showing  the  opinion  formed  by  competent  judges  as  to  the 
special  claims  of  the  Victoria  Infirmary  on  the  Muirhead  Trust, 
the  judges  of  the  court  of  session  in  sanctioning  a  permanent 
constitution  for  the  disposal  and  application  of  Dr.  Muirhead's 
bequest  framed  a  board  of  representative  governors,  of  whom 
three  were  to  be  appointed  by  the  governors  of  the  Victoria 
Infirmary  and  not  bv  any  other  infirmary  in  Glasgow,  and  not 
more  than  two  by  any  other  of  the  great  public  bodies  of 
Gla»gQw.    The  governors  of  the  Victoria  Infirmary,  therefore, 
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have  been  surprised  to  learn  that  the  Muirhcad  Trust  are  pro- 
moting a  provisional  order  to  enable  them  to  pay  over  auuuallv 
£800  a  year  to  the  scheme  of  the  Eoyal  Infirmary,  whilst  they 
have  refused  in  any  way  to  recognize  the  claims  of  the  Victoria 
Infirmary.  The  governors,  therefore,  at  a  meeting  yesterday 
felt  that"  no  course  was  open  to  them  but  the  legal  course  of 
opposing  the  provisional  order,  and  they  unanimously  agreed  at 
their  meeting  to  adopt  that  course  and  to  enter  formal  opposi- 
tion to  the  provisional  order  when  it  should  come  before  the 
Parliamentary  Committee. 

OCCUrATION  MOKTALITIES. 

Dr.  Danlop,  Superintendent  of  the  Statistical 
Department  in  tlie  Registrar  General's  Oflice,  Edin- 
burgh, read  a  paper  on  occupation  mortalities,  at  a 
meeting  of  the  Faculty  of  Actuaries  in  Scotland  on 
November  8th.  Dr.  Dunlop  based  his  commiinication 
on  a  recent  report  issued  by  the  Registrar-General  of 
England  and  Wales,  in  which  there  is  a  large  mass  of 
statistical  information  regarding  mortalities  in  a 
number  of  occupations.  Dr.  Dunlop  devised  new 
methods  for  studying  that  information,  and  by  these 
new  methods  tabulated  the  results.  He  also  compared 
the  results  found  in  the  recent  English  study  with 
those  of  former  studies  made  in  England,  Scotland, 
Paris,  Switzerland,  and  America.  The  twelve  occupa- 
tions found  to  be  of  lowest  mortality,  or  with  the 
greatest  expectation  of  life  were : 

Clergy   (with   an   estimated   expectation    of  life  at  age 
25  of  42.5  years). 

Gardeners  (42.3  years). 

Gamekeepers  (42.21  years). 

Farmers  (41  8  years)". 

Railway  engine  drivers  (41.7  years). 

Farm  labourers  (41  5  years). 

School  masters  (41  2  years). 

Brick  makers  (41.1  years). 

Civil  Service  officials  (40.3  years). 

Grocers  (40.2  years). 

Paper  makers  i40  2  years). 

Ironstone  miners  (40.2  years). 
The  twelve  occupations  found  to  be  of  the  highest 
mortality,  or  with  the  smallest  expectation  of  life, 
are: 

General  labourers  (27.8  years). 

Tin  miners  (28  5  years). 

Costermongers  (29.0  years). 

Inn  and  hotel  servants  (29.4  years). 

Publicans  and  innkeepers  (30.4  years). 

Seamen  (31  3  years). 

File  makers  (31.5  years). 

General  shopkeepers  (32.4  years). 

Cutlers  (32.6  years). 

Dock  laboure"rs  (32  9  years). 

Messengers  (33.0  years). 

Potters  (33.5  years). 

Glasgow  Smoke. 
.At  a  meeting  of  the  Glasgow  Corporation  on 
November  11th,  Bailie  Paxton  said  that,  though  the 
quantity  of  black  smoke  emitted  had  been  diminished, 
the  impurity  of  the  Glasgow  atmosphore  was  still 
painfully  obvious.  Many  appliances  for  heating  and 
ventilating  houses  had  been  brought  to  notice  within 
the  last  few  years,  and  he  moved  an  instruction  to  the 
subcommittee  on  air  purification  of  the  health  com- 
mittee to  consider  a  report  on  the  practicability  of  the 
corporation  departments  adopting  smokeless"  means 
of  heating.  The  resolution  was  adopted,  and  Coun- 
cillor Moir  gave  notice  of  a  motion  for  a  further 
instruction  to  the  subcommittee  to  report  upon  the 
methods  best  calculated  to  spread  among  consumers 
of  coal  for  domestic  purposes  a  knowledge  of  the  most 
up-to-date  system  of  heating. 

Emeritus  Professor  Crum  Brown. 
On  the  12th  inst.,  Professor  Crum  Brown  was  pre- 
sented with  his  portrait,  painted  by  Mr.  E.  A.  Walton, 
R.S.A.  The  presentation  was  made  by  Principal  Sir 
William  Turner  in  presence  of  a  large  company  of 
friends  and  subscribers.  The  subscribers  numbered 
350. 

The  Medical  and  Dental  Defence  Union  of 

Scotland. 

The  seventh  annual  report  of  this  union  has  just 

been  issued ;  it  states  that  the  past  year  has  been  one 

of  progress  and  prosperity.     A  large  number  of  appli- 


cations for  defence  of  claims  threatened  against 
members,  and  for  advice  and  assistance  in  profes- 
sional dangers  and  difiiculties  were  received  during' 
the  year.  Out  of  the  numerous  claims  intimated 
against  members  only  a  relatively  small  proportion  of 
actions  at  law  has  ensued.  The  membership  at  the 
close  of  the  year  was  1,189.  The  financial  report  is 
satisfactory,  showing  that  both  the  receipts  from- 
income  and  the  capital  fund  are  increasing.  The- 
council  has  made  arrangements  with  the  General 
Accident,  Fire,  and  Life  Assurance  Corporation. 
Limited,  to  insure  members  of  the  union  against  the 
risk  of  damages  being  awarded  against  members  iu 
connexion  with  their  professional  work.  Arrange- 
ments have  been  made  whereby  members  of  English 
defence  societies  resident  in  Scotland  may  be  ad- 
mitted as  members  of  the  Scottish  Defence  Union 
without  entrance  fee.  Claims  made  against  any  such 
practitioner,  originating  prior  to  membership  in  this 
union,  will  be  treated  by  the  council  in  the  same  way 
as  if  he  had  been  a  member  at  the  time  when  the 
incident  out  of  which  the  claim  originated  occurred, 
provided  that  the  member  was  in  active  benefit  with 
such  English  society  at  the  time  when  the  incident 
occurred,  and  that  "the  question  at  issue  fails  to  be 
decided  by  the  Scottish  courts.  On  the  whole,  the 
report  shows  that  the  Scottish  Defence  Union  is  doing 
much  good  work,  and  has  proved  itself  worthy  of  the 
support  of  medical  practitioners  resident  in  Scotland. 

Royal  Infirmary,  Edinburgh. 
At  the  weekly  meeting  of  the  managers  on  3Ionday. 
November  8th,  Dr.  Henry  Wade  was  elected  an 
Assistant  Surgeon  and  Dr.  James  Miller  an  Assistant 
Pathologist.  There  were  sis  candidates  for  the  former 
and  three  for  the  latter  appointment. 


^nglanti  aiitr  Walts. 
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The  Milk  Supply  of  Manchestee. 
In  an  address  before  the  Manchester  Statistical 
Society  last  week.  Professor  Delepine  spoke  of  the 
methods  employed  to  guarantee  a  pure  milk  supply 
for  Manchester.  It  is  estimated  that  about  TO.OCib 
gallons  of  milk  come  into  Manchester  daily  :  more 
than  half  comes  from  farms  in  Cheshire,  while  Derby- 
shire, Lancashire,  Staffordshire,  and  North  Wales  send 
smaller  quantities.  About  16  per  cent,  of  the  farms 
have  at  one  time  or  another  sent  tuberculous  milk,  the 
Cheshire  farms  being  the  worst  in  this  respect.  The 
difficulty  in  obtaining  a  sujiply  of  good  quality  was 
much  greater  than  generally  supposed,  for  if  the 
authorities  were  too  strict  in  excluding  poor  samples, 
the  supply  was  soon  inadequate,  and  the  poor  classes 
suffered.  Milk  might  be  dangerous  in  three  ways — by 
conveying  infection  from  one  person  to  another;  by 
containing  faecal  and  other  pollution,  which  caused 
infant  diarrhoea;  and  by  trausmitting  microbes  from 
diseased  cows,  tuberculosis  being  the  most  important 
disease  thus  transmitted.  To  obtain  a  pure  supply 
attention  must  be  paid  to  the  following  points  :  The- 
state  of  the  stable,  the  cow,  the  dairy  hands  and 
utensils,  and  possible  infection  from  flies.  The 
removal  of  dirt  by  straining  and  centrifugalization 
was  by  no  means  sufficient,  and  safety  could  only 
be  obtained  by  prevention.  Refrigeration  from  the 
moment  the  milk  left  the  cow  to  the  time  when  it 
reached  the  consumer  was  a  good  safeguard.  While 
it  seemed  to  be  impossible  to  remove  at  once  all  cows 
suffering  from  tubercle,  it  was  usually  only  when  tho 
disease  was  advanced  aud  the  udder  infected  that 
there  was  much  danger  of  the  milk  containing 
tubercle  bacilli.  Nevertheless,  Professor  Delepine 
insisted  on  the  necessity  of  boiling  all  milk  that  had 
not  come  from  herds  free  from  tubercle  or  where 
absolute  cleanness  could  not  be  guaranteed. 
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The  Effects  of  the  Smoke  Nuisance. 
In  an  inaugux-al  address  as  chairman  of  tbe  Man- 
chester section  of  the  Society  of  Chemical  Industry, 
Mr.  E.  H.  Clayton  devoted  considerable  attention  to 
the  damage  done  to  finished  textile  products  by 
smoke.  He  said  it  was  not  the  factory  chimney  that 
was  the  main  cause  of  the  dirty  condition  of  towns, 
but  the  domestic  chimney.  In  the  case  of  the  factory 
chimney,  even  when  emitting  black  smoke,  not  more 
than  1  to  2  per  cent,  of  the  coal  went  off  in  the  shape 
of  soot  and  tarry  oils,  and  this  was  almost  negligible. 
The  greater  part  of  the  tarry  oils  was  decomposed  in 
the  furnace  and  was  given  off  as  free  carbon.  But 
in  domestic  smoke  there  was  less  of  this  decomposi- 
tion, and  the  tarry  oils  were  given  off  as  a  fine  blue 
mist,  the  particles  of  which  gradually  coalesced  in  the 
air  and  settled  on  everything  around ;  at  least  5  per 
cent,  of  the  coal  burnt  in  a  house  fire  passes  into  the 
air  as  soot  and  tarry  oils.  Mr.  Clayton  estimated  that 
in  Manchester  alone  every  year  the  waste  from 
domestic  chimneys  was  equivalent  to  between 
25,000  and  30,000  tons  of  coal.  The  effect  of 
this  enormous  amount  of  soot  and  tarry  products 
on  textiles  v,as  tv.ofold,  first,  in  causing  wear  and 
tear,  and,  secondly,  in  necessitating  cleaning.  Owing 
to  cheap  labour  and  efficient  manufacture,  Lancashire 
could  produce  yarn  more  cheaply  than  any  other  place, 
but  the  whole  benefit  of  cheap  production  was  lost 
through  the  products  being  submitted  to  conditions 
which  either  reduced  their  life  50  per  cent,  or  necessi- 
tated their  remaining  dirty.  Cotton  products  remained 
clean  six  times  as  long  in  the  country  as  in  the  towns. 
The  same  effect  was  seen  with  linen  and  silk  goods. 
As  a  result  the  soap  consumption  was  quite  doiibled, 
and  the  expenditure  on  paint,  wall  paper,  and  so  on 
was  immensely  increased.  The  same  wastage  went 
on  with  dye  stuffs.  In  a  foggy  week  in  December, 
1904,  Messrs.  Affleck  and  Brown,  drapers,  of  Man- 
chester, reckoned  that  their  goods  were  depreciated 
about  £600,  to  say  nothing  of  the  extra  cost  of  lighting 
and  cleaning.  Furnishing  firms  had  also  given  the 
lecturer  particulars  of  the  deterioration  of  wood  and 
metal  work  from  the  same  cause,  and  he  calculated 
that  the  yearly  loss  to  the  nation  due  to  coal  smoke 
was  between  £30,000,000  and  £40,000,000.  He  thought 
it  was  useless  to  imagine  that  simply  by  legislating 
against  factory  chimneys  the  necessary  end  would  be 
attained,  and  he  advocated  the  prohibition  of  the  open 
-grate  burning  soft  coal,  and  the  extension  of  gas  and 
coke  heating. 

Infant  Moet.ality  in  LAN;cAsmRE. 

From  the  annual  report  of  the  medical  officer  for 
the  administrative  county  of  Lancashire,  it  appears 
that  the  total  number  of  births  for  the  year  1908  was 
44,889,  an  increase  of  1,743  over  the  previous  year. 
This  gives  a  birth-rate  of  24.8  per  1,000,  which  is  0.63 
higher  than  in  1907,  but,  with  this  exception,  is  the 
lowest  on  record.  The  slight  increase  is  almost  con- 
■flned  to  those  districts  where  the  people  are  mostly 
engaged  in  collieries  and  cotton  mills,  and  where 
•early,  and  often  improvident,  marriages  are  the  rule. 
In  the  more  well-to-do  districts  the  birth-rate  still 
continues  to  decline,  probably,  as  Dr.  Sergeant 
-suggests,  owing  to  a  common  cause  which  affects  the 
whole  country. 

The  infant  death-rate  was  131  per  1,000,  an  increase 
of  6  per  1,000  over  the  previous  year,  though  it  should 
be  said  that  the  rate  in  1907  was  exceiJtionally  low. 
The  rate  for  1906  was  139,  and,  with  the  exception  of 
1907,  last  year's  rate  was  the  lowest  recorded.  In  the 
urban  districts  the  rate  was  136,  an  increase  of  7, 
•while  the  rural  rate  was  97,  an  increase  of  1  per  1,000. 
Compared  with  the  large  towns  of  Lancashire,  as 
might  naturally  be  expected,  the  county  stands  well. 
Jjurnley  has  an  infant  death-rate  of  201,  Bolton  161, 
1  ^S  ^^°'  ^"'^^^'■''^  153,  Manchester  151,  and  Liver- 
pool 142.  But  the  Lancashire  towns  are  notoriously 
bad  compared  with  the  seventy-six  large  towns,  which 
average  128  per  1,000.  and  the  142  smaller  towns, 
which  average  124.  For  the  whole  of  England  and 
^Vale8  tne  infant  death-rate  was  121,  and  for  England 
and  Wales,  less  the  218   towns,   it    was   110     Thus 


the  position  of  the  county  of  Lancashire  is  very 
decidedly  bad.  A  large  proportion  of  the  infant 
deaths  occur  during  the  first  few  weeks  after  birth, 
and  Dr.  Sergeant  suggests  that  some  prejudicial  influ- 
ences are  at  work,  partly  antenatal,  due  to  industrial 
employment  of  mothers,  and  partly  from  the  effects  of 
maternal  ignorance  and  neglect,  deprivation  of 
mother's  milk,  food  contamination,  and  insani- 
tary surroundings.  The  Registrar  •  General  sug- 
gests that  the  gradual  decline  in  the  infant 
death-rate  during  the  last  twenty  years  is  jiartly  due 
to  improved  sanitation,  but  the  cool  showery  summers 
of  the  last  few  years  have  certainly  had  something  to 
do  with  lessened  mortality  from  diarrhoeal  diseases. 
Dr.  Sergeant  quotes  the  opinions  of  several  of  the 
medical  officers  of  health  on  the  subject.  Dr.  Brown 
of  Bacup  suggests  that  the  bad  state  of  the  cotton 
trade  may  have  prevented  mothers  going  to  work  in 
the  mills  and  enabled  them  to  give  more  time  to 
maternal  duties,  and  this  may  have  had  the  effect  of 
reducing  the  infant  death-rate.  Dr.  Parker  of  Lan- 
caster says  that  the  11  deaths  occurring  in  his 
district  were  all  easily  preventable  with  a  little  more 
knowledge  of  the  management  of  infants.  Another 
medical  officer  attributes  the  high  rate  in  some  parts 
to  the  mothers  hurrying  back  to  work  as  soon  as 
possible  after  their  confinement.  Another  would 
prohibit  the  employment  of  girls  in  factories  under 
the  age  of  15,  and  would  make  instruction  in  hygiene 
and  infant  nurture  compulsory  in  all  elementary 
schools. 

Opticians  and  State  Recognition. 
In  the  -Journal  of  October  16th,  p.  1186,  it  was  stated 
that  another  meeting  of  the  Manchester  and  Korth  of 
England  Optical  Society  was  shortly  to  be  held  to 
consider  the  means  which  should  be  taken  to  obtain 
recognition  of  opticians  as  a  profession.  At  a  meeting 
held  last  week  a  resolution  was  moved  to  the  effect 
that  some  form  of  federation  be  established  between 
the  various  optical  societies  in  Great  Britain  with  the 
object  of  obtaining  •'  a  legal  status  for  qualified  opti- 
cians." An  amendment  was  moved  to  substitute  for 
the  words  "  obtaining  a  legal  status "  the  phrase 
"  mutual  aid  and  advancement  of  opticians'  interests," 
the  mover  stating  that  he  objected  to  any  society 
appointing  travelling  inspectors  to  drop  upon  men 
who  did  not  happen  to  be  registered  and  hold  its 
diploma.  A  professional  man  was  one  who  sold 
nothing  but  advice;  opticians  were  tradesmen,  in 
business  to  do  as  big  a  trade  as  they  could  in  spec- 
tacles. He  was  in  favour  of  federation  for  the 
advancement  of  the  industry,  and  to  protect 
opticians  from  any  attempt  on  the  part  of 
the  medical  profession  to  penalize  opticians,  but 
thought  the  question  of  State  recognition  should  be 
left  alone,  for  the  present  at  any  rate.  A  lengthy 
discussion  followed,  the  general  opinion  being  that 
the  first  step  was  to  bring  about  an  amalgamation  of 
the  various  optical  societies  in  England,  Scotland,  and 
Ireland,  the  ultimate  aim  being  an  effort  to  obtain 
State  recognition.  Finally  a  resolution  was  agreed  to 
unanimously  that  efforts  be  made  to  bring  about  a 
federation  of  the  different  societies  to  "  promote  and 
advance  the  interests  of  opticians,"  it  being  under- 
stood, however,  that  this  was  but  the  first  step  in  a 
movement  to  secure,  if  possible.  State  recognition  for 
qualified  opticians.  Circulars  are  to  be  sent  out  to 
the  various  societies,  and  it  is  proposed  to  hold  a  con- 
ference of  representatives  from  them  in  Manchester 
next  January  or  February  to  discuss  the  matter. 


The  Medical  Societies. 
Last  week,  at  a  largely-attended  meeting  of  the 
Northumberland  and  Durham  Medical  Society,  a  dis- 
cussion on  empyema  was  opened  by  Dr.  -James  Drum- 
mond  of  South  Shields,  who  dealt  with  the  subject 
from  the  general  practitioner's  point  of  view.  A  most 
profitable  evening  was  spent,  thanks  to  the  energetic 
honorary  secretaries,  who  had  acted  most  successfully 
as  whips. 
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This  week  the  members  of  the  local  Branch  of  the 
British  Medical  Association  have  been  invited  to 
attend  a  scientific  demonstration  in  the  Koyal  Victoria 
Infirmary.  This  is  the  first  of  a  series  of  five  demon- 
strations to  be  held  in  Newcastle  during  the  winter 
months.  Sir  Thomas  Oliver,  who  gives  the  first 
demonstration,  has  chosen  spleno-medullary  leuk- 
aemia; Mr.  Rutherford  Morison  follows  on  diseases 
■  of  bone ;  Drs.  McCracken  and  Paixton  on  Mongolian 
imbecility;  Mr.  Richardson  on  breast  carcinoma; 
Mr.  Percival  on  eye  injuries;  and  Dr.  Bolam  on 
xerodermia.  There  are  few  districts  which  offer 
such  a  wealth  of  clinical  material  as  Newcastle  and 
the  surrounding  neighbourhood.  These  demonstra- 
tions will,  practically  speaking,  take  the  place  for  the 
present  of  a  post-graduate  course  of  study,  and,  as 
they  are  open  to  all  medical  practitioners  in  the 
North  of  England  and  are  held  late  in  the  afternoon, 
the  attendance  will,  it  is  expected,  be  large. 

Tbe  Clinical  Society,  under  the  presidency  of  Mr. 
Joseph  W.  Leech,  will  hold  its  annual  banquet  about 
the  middle  of  January.  Sir  John  Halliday  Croom,  who 
is  to  be  the  guest  of  the  evening,  will  give  an  address 
in  the  College  of  Medicine  during  the  afternoon.  The 
banquets  of  the  Clinical  Society  have  always  been 
most  successful.  The  transference  of  Mr.  Leech 
from  the  position  of  Honorary  Secretary  to  that  of 
President  ought  to  make  the  approaching  dinner  a 
greater  success  even  than  usual.  At  a  recent  meeting 
of  members  the  question  of  inviting  ladies  to  the 
dinner  was  discussed.    The  proposition  was  negatived. 

At  the  last  meeting  of  the  University  of  Durham 
Medical  Students'  Society,  Dr.  W.  E.  Hume  in  the 
chair,  an  interesting  paper  on  explosives  and  their 
■Qse  in  modern  warfare  was  read  by  Sir  Andrew  Noble, 
Bart.,  head  of  the  Els  wick  firm  of  ordnance  and  ship 
builders. 

The  Maternity  Hospital. 

The  ball  in  aid  of  the  funds  of  the  Maternity 
Hospital  passed  off  well.  The  attendance  was  large. 
Drs.  Ranken  Lyle  and  R.  Nesham  had  left  no  stone 
unturned  to  make  it  a  success.  As  a  result  of  their 
efforts,  the  charity  will  benefit  considerably. 

Workmen's  Compensation  Act. 

On  TjTieside  the  operation  of  the  Workmen's  Com- 
pensation Act  has  given  recently  an  increasing  amount 
of  work  to  the  medical  and  legal  profession,  and  it  does 
not  seem  likely  that  this  kind  of  work  will  diminish. 
More  claims  are  being  lodged  for  lead  poisoning  than 
hitherto. 

Beri-Beei. 

There  were  a  week  ago  one  or  two  cases  of  beri-beri 
on  the  Tyne  among  the  sailors  of  a  Brazilian 
man-of-war,  but  the  disease  is  evidently  on  the 
decline. 


WiSsUtn  Australia. 


Government  Hospitals. 
We  learn  from  the  Australasian  Medical  Journal 
that  it  has  been  decided  by  the  Government  that  the 
time  has  come  when  the  people  themselves  should  be 
called  upon  to  support  their  own  local  hospitals.  Till 
the  present  year  the  whole  of  the  control  of  the 
hospitals  has  been  undertaken  by  the  Government, 
and  the  annual  expenditure  has  been  nearly  .£100,000. 
It  is  now  proposed  that  the  management  of  hosjntals 
shall  be  vested  in  local  committf  es,  and  that  the 
Government  shall  grant  annual  subsidies  towards  the 
maintenance  of  these  hospitals.  The  expenditure  for 
190&-9  in  the  Perth  Hospital  was  nearly  £18,000.  The 
Government  now  proposes  to  give  an  annual  subsidy 
of  £13,000.  Either  the  balance  is  to  be  found  by  the 
general  public,  or  the  hospital  will  be  reduced  so  as  to 
work  within  the  limits  of  the  Government  subsidy. 
Similarly  in  Fremantle,  in  place  of  an  annual  expendi- 
ture of  nearly  £6.000,  the  Government  gives  an  annual 
subsidy  of  £4,000.  The  committees  have  decided 
to  undertake  the  responsibilities,  and  have  already 
begun  to  consider  in  what  way  the  hospitals  can  be 


reduced  in  scope  without  seriously  interfering  with 
their  efiBciency.  In  Kalgoorlie,  also,  instead  of  an 
annual  expenditure  of  £6,000,  the  Government  is 
giving  £5,000  in  the  first  year  and  £4,000  in  the  next 
year.  At  Newcastle  and  Wagin  the  principle  of  local 
control  with  the  Government  subsidy  has  been 
accepted  by  the  public.  At  other  centres  the  proposal 
has  been  favourably  received,  and  at  several  of  the 
hospitals  control  will  be  taken  over  by  local  com- 
mittees as  soon  as  the  Government  gives  power  to 
local  bodies  to  levy  rates  for  this  purpose.  It  is 
intended  that  such  legislation  shall  be  introduced  at  an 
early  date.  In  connexion  with  the  assisted  hospitals 
the  system  of  subsidizing  a  hospital  on  the  15s. 
granted  by  the  Government  for  every  £1  subscribed 
locally  is  to  be  replaced  by  an  annual  grant  in  aid  of 
maintenance  of  the  hospital.  These  grants  have  been 
allocated  with  regard  to  the  importance  of  each 
district.  The  system  of  subsidizing  district  medical 
oflicers  had  originally  for  its  object  the  encourage- 
ment of  medical  practitioners  to  settle  in  sparsely 
populated  districts.  As  the  districts  have  become 
more  settled  the  practice  of  the  doctor  has  increased, 
and  the  necessity  for  these  subsidies  has  ceased, 
therefore,  the  salaries  of  the  district  medical  officers 
in  the  more  settled  districts  have  been  materially 
reduced. 


Lunacy  in  1908. 
From  the  report  for  the  year  1908  of  Mr.  Linford  E. 
Row,  Acting  Inspector  of  Hospitals  for  the  Insane  in 
Queensland,  we  see  that  on  the  last  day  of  the  year 
1907  there  were  2,078  certified  insane  in  this  colony, 
and  that  on  the  last  day  of  1908  there  were  2,189, 
giving  an  increase  of  111  for  the  year  as  compared 
with  the  average  increase  for  the  decade  of  55.  The 
population  of  tbe  State  at  the  end  of  1908  was 
estimated  to  be  558,237,  so  that  the  ratio  of  insane 
to  population  was  3  92  per  1,000,  as  compared  with 
the  3.60  per  1,000  of  England  and  Wales.  The  total 
number  of  patients  in  the  hospitals  during  the  year 
was  2,429,  and  the  average  number  daily  resident 
2,120.  The  patients  were  distributed  over  the  three 
asylums  of  Goodna,  Ipswich,  and  Toowoomba,  and  the 
three  reception  houses  of  Brisbane,  Rockhampton,  anci 
Townsville.  Owing  to  the  steady  increase  in  the 
number  of  patients  the  accommodation  in  the  various 
hospitals  is  taxed  to  the  utmost.  This  is  particularly 
noticeable  at  the  Goodna  asylum,  which,  Mr.  Row 
says,  is  fearfully  overcrowded,  some  of  the  wards 
having  40  per  cent,  more  patients  than  provided 
accommodation,  reducing  the  average  cubic  air  space 
to  550  ft.  a  bed. 

Ad>7iissions. 

During  the  year  360  were  admitted  to  the  hospitals, 
of  whom  31  were  readmissions  during  the  year.  Of 
the  total  admissions  155  were  born  in  .\ustralia,  166  in 
Great  Britain,  20  in  other  parts  of  Europe,  6  in  Asia, 
2  in  America,  and  3  in  Pacific  Islands.  Of  the  natives 
of  Australia  only  12  were  aborigines.  Of  those  born  in 
Britain  62  were  Irish.  74  English  or  Welsh,  and  M 
Scottish.  They  were  classified  according  to  the  forms 
of  mental  disorder  on  admission  into:  Mania  169, 
melancholia  68,  dementia  82,  general  paralysis  6, 
epileptic  insanity  14,  and  imbecility  and  idiocy  21. 
With  regard  to  piobable  causation,  and  noting  merely 
the  most  frequent  etiological  factors,  alcohol  was 
assigned  in  61,  or  just  under  17  per  cent.;  venereal 
disease  in  14.  old  age  in  29.  epilepsy  in  15,  and  mental 
stress  in  18.  An  insane  heredity  was  ascertained  in  40, 
congenital  defect  in  14,  and  in  63  no  cause  could  be 
assigned.  Of  the  total  number  168  were  received  in 
good  health  and  condition,  156  in  indifferent  health 
ami  reduced  condition,  and  56  in  bad  health  and 
exhausted  condition. 

DiKchargcs. 

During  tbe  year  108  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  admissions  of  30  per  cent., 
22  as  relieved,  2  as  not  improved,  and  1  escaped.    Also 
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112  died  during  the  year,  giving  a  death-rate  on  the 
■average  numbers  resident  of  5.28  ijer  cent.  The  deaths 
were  due  in  25  to  cerebro- spinal  diseases,  with  only  5 
deaths  from  general  jsaralysis;  in  28  to  diseases  of  the 
heart  and  blood  vessels ;  in  16  to  respiratory  diseases  ; 
in  14  to  abdominal  diseases;  in  1  to  suicide  by  drowning, 
and  in  another  to  poisoning,  and  in  the  remainder  to 
general  diseases,  including  7  deaths,  or  6.2  per  cent,  of 
the  total  deaths,  from  tuberculosis,  and  10  from  senile 
■decay. 

Cost. 
The  average  gross  cost  per  patient  for  1908  was 
^24  14a.  5d.,  or,  deducting  collections,  a  net  cost  of 
£22  2s.  9d. 

Heccption  Houses. 
On  January  1st  there  remained  from  the  previous 
year  9  patients  in  these  institutions.  During  the 
jear  252  were  admitted,  of  whom  126  were  cases  of 
mania,  6  of  melancholia,  81  of  dementia,  10  of  idiocy 
and  imbecility,  4  of  epileptic  insanity,  and  25  of 
vflelirium  tremens.  Of  these,  214  were  sent  to  Goodna 
Asylum  as  insane,  including  6  of  the  cases  of  delirium 
tremens  and  38  were  discharged  from  the  reception 
houses.  Also  4  died,  leaviag  5  in  the  reception  houses 
at  the  end  of  the  year. 

Staff. 
During  the  year  the  Insanity  Department  sustained 
a  severe  loss  by  the  death  of  Dr.  Hogg,  Inspector  of 
Asylums  and  Medical  Superintendent  of  the  Goodna 
Asylum.  He  had  been  connected  with  the  department 
for  twenty  five  years,  and  his  devotion  to  duty  and 
whole-hearted  zeal  were  well  known.  The  tragic 
death  of  Dr.  Whishaw,  Assistant  Medical  Superin- 
tendent of  the  Toowoomba  Asylum,  at  the  hands  of 
a  patient,  cast  a  deep  gloom  over  the  whole  of  the 
■department. 
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Combination  of  Cinemato^rapl  aviJ  I  / "■  ■  ,,-,,,.,,,„•_. 
The  Method  of  Action  of  Lactic  Fern  ■  ,  -,  hdcnt 
Mamufacture  of  French  Mineral  Water..  -  i„!:ir.ij  of 
American  EosxMal. 
At  a  recent  meeting  of  the  Academie  des  Sciences  Pro- 
fessor Dastre  introduced  M.  Jean  Oomandon,  who  showed 
a  new  method  he  had  developed  of  demonstrating  micro- 
scopic hfe  by  a  combination  of  the  cinematograph  with  the 
"ultra-microscope."  The  source  of  hght  was  an  arc  of 
30  amperes  with  an  automatic  regulator;  the  microscope 
was  provided  with  a  parabolic  condenser  to  give  the  lateral 
illumination.  The  cinematograph  apparatus  was  fitted  to 
Ihe  microscope  by  an  intervening  bellows.  The  cinemato- 
graph pictures  were  taken  at  the  rate  of  sixteen  photo- 
graphs a  second,  and  1  metre  of  film  contained  fifty-four 
pictures.  The  images  were  magnified  on  the  film  about 
280  times,  and  when  thrown  on  the  screen  at  the  demon- 
stration were  magnified  10,000  to  20,000  times.  M. 
Comandon  first  showed  films  taken  by  simple  trans- 
parence of  the  circulation  of  the  blood  in  the  vessels  of  tbe 
hmd  hmb  of  a  salamander.  By  the  method  of  lateral 
illumination  the  red  cells  of  human  blood  looked  like 
lummous  rings  ;  the  white  cells  were  white  with  brilliant 
granulations,  the  nncleua  being  darker.  The  small  motile 
particles  in  the  blood  named  "  haemokonies"  by  Muller  were 
Uistmctly  visible  with  their  Brownian  movement,  and  ex- 
periment proved  that  there  were  fat  particles  from  the 
rood,  as  after  a  diet  rich  in  fat,  both  in  birds  and  animals, 
PArf^inT  n  ''fv.''  "^"'^  numerous,  appeared  at  a 
certain  time  after  tbe  meal  in  the  blood,  ihen  gradually 

fCnl^  1  '"  °"'"^''  '^.^'•^'■f'^"  ^^^y  ^-^re  a^se'iit  when 
the  ammals  were  starved.  By  examining  a  Hmited  and 
hxed  area  of  a  series  of  cmematograph  pictures  it  was 
possible  to  count  the  number  of  these  elements,  which  on 
account  of  their  motility,  was  otherwise  impossible. 
.Jlononuolear  blood  cells  when  breaking  up  gave  rise  to 


bodies  which  had  all  the  appearance  of  haematoblasts. 
Another  series  of  pictures  demonstrated  clearly  the 
amoeboid  movement  of  a  white  cell  of  a  salamander  and 
the  pseudopod  formation.  M.  Comandon  showed  a  series  of 
pictures  of  several  spiroohaetes,  those  of  the  angina  of 
Vincent,  of  syphilis,  of  recurrent  fever,  and  of  fowls  in 
Brazil.  The  corkscrew  and  eel-like  movements  of  the 
spiroohaetes  among  the  blood  cells  were  clearly  demon- 
strated. Other  series  of  pictures  showed  the  trjpanosome 
of  Lewis  and  Trypanosoma  nagana  moving  among  the 
blood  cells,  the  action  of  the  llagellum  and  the  undulating 
membrane  being  most  clearly  visible.  Microbes  were 
differently  affected  by  an  electric  current;  thus  in  a 
mixture  of  typhoid  bacilli  and  Bacilli  coli  communis  the 
typhoid  bacilli  moved  towards  the  negative  while  the 
B.  coli  moved  towards  the  positive  pole.  In  a  preparation 
of  blood  containing  trypanosomes,  the  red  corpuscles 
moved  towards  the  positive  while  tbe  try  panosomata  moved 
towards  the  negative  pole.  Professor  Dastre  said  the 
consequences  of  this  discovery  were  incalculable.  All 
microbian  movements  and  Brownian  movements,  so  little 
understood  at  present,  would  in  the  future  be  studied  with 
precision.  In  histology  it  would  be  possible  to  have  a 
more  complete  picture  of  the  preparations  and  in  physi- 
ology it  would  be  possible  by  this  new  method  to  solve 
problems  which  were  of  great  importance. 

At  a  recent  meeting  of  the  Societe  de  Therapeutique 
MM.  G.  Itosenthal  and  Chazarain- Wetzel  made  a  commu- 
nication on  the  results  of  experiments  on  lactic  ferments. 
In  mixed  cultures  of  Bulgarian  bacillus  and  Staphylococcus 
aureus,  or  of  Bulgarian  bacillus  and  entorocoocus  of 
Thiercelin,  the  growths  were  purified  in  a  few  days,  the 
intlammatory  microbes  disappearing.  Their  disappearance 
was  due  to  the  culture  media  becoming  acid,  for  if  the 
media  were  kept  neutral  the  staphylococci  and  enterococci 
multiplied  abundantly  even  in  very  rich  cultures  of 
Bulgarian  bacillus. 

M.  Chesney,  one  of  the  Paris  judges,  is  at  present 
making  an  exhaustive  inquiry  into  a  charge  of  extensive 
fraud  on  French  mineral  waters.  The  accused,  it  is 
alleged,  falsified  or  fraudulently  manufactured  water  said 
to  come  from  the  springs  of  Vichy  Saint-Yorre,  Vals  Saint- 
Andre,  and  the  source  Badoit  Saint-Galmier.  In  some 
cases  water  sent  from  the  springs  in  barrels  was  largely 
diluted  in  Paris ;  in  other  cases  bottles  with  proper  labels 
and  all  the  marks  of  genuineness  were  filled  with  Paris 
water,  to  which  sodium  bicarbonate  and  tartaric  acid  had 
been  added.  The  ofiice  for  the  suppression  of  frauds  has 
discovered,  on  the  premises  of  two  manufacturers  in  part- 
nership for  the  wholesale  sale  of  mineral  waters,  a  large 
store  of  sodium  bicarbonate,  and  more  than  55  000  capsules 
or  corks  ready  for  use  with  the  marks  of  Evian  or  Vals 
water.  From  an  examination  of  the  books  of  the  business 
it  was  concluded  that  in  three  months  45,888  bottles  of 
falsified  Vichy  water  had  gone  out.  On  the  premises  of 
another  manufacturer  workmen,  it  is  stated,  were  dis- 
covered in  the  act  of  filling  bottles.  The  examination  of 
the  water  meter  showed  that  during  1907  1,254,000  litres, 
and  during  1908  1,694,000  Htres  of  spring  water  had  been 
registered.  During  1907  440  tubes,  and  during  1908 
441  cylinders,  each  containing  10  kg.  of  carbonic  acid,  had 
been  bought.  The  manufacturer  in  question  stated,  it  is 
reported,  that  he  had  thus  manufactured  500,000  bottles 
of  Vichy  water,  100,000  bottles  of  Roche- Sauteuil,  and 
500  bottles  of  Vals  water. 

The  new  American  Hospital,  which  was  inaugurated  on 
October  28fch,  will  receive  patients  on  December  1st,  as,  in 
addition  to  the  money  subscribed  at  the  inauguration,  the 
board  of  management  has  since  received  donations  to  the 
extent  of  more  than  £5,000. 


BEKLIN. 

Laboratory  Diagnosis  of  Tuberculosis. —Cholera  in  East 

Prussia. 
After  months  of  discussion,  committees  of  inquiry, 
reports  and  renewed  discussions,  the  Berlin  city  authorities 
have  at  last  decided  that  henceforth  tuberculosis  exami- 
nations are  to  be  carried  out  free  of  charge  for  inhabitants 
of  Berlin  by  the  Municipal  Institute.  The  resolution 
embodying  this  decision  was  communicated   to   the  city 
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couDoil  during  its  last  meeting  at  tbe  moment  -when  one 
of  the  medical  city  coancillors,  Dr.  Lauden,  hid  risen  to 
move  that  the  magistrates  of  Berlin  be  requested  to  accede 
to  the  general  wish  on  this  subject.  After  the  oflScial 
declaration  the  motion  was  naturally  withdrawn,  but 
speakers  of  all  parties  having  cooie  to  tbe  meeting  with 
indignation  speeches  prepared,  these  were  evidently 
thought  too  good  to  be  lost,  so  four  city  councillors  in 
succession  drove  home  their  reproaches  that  the  munici- 
pality of  Berlin  should  have  been  found  lacking  and 
dilatory  in  so  great  a  question. 

Some  isolated  cases  of  cholera  having  lately  appeared 
in  East  Prussia  near  the  Russian  frontier,  official  measures 
on  a  large  scale  have  been  taken  to  prevent  its  spread. 
Throughout  the  Memel  district  inspection  of  the  dead  has 
been  made  obligatory.  Several  temporary  cholera  hospi- 
tals have  been  erected.  Sanitary  inspection  of  the  boat 
and  raft  population  has  been  organized,  and  is  carried  out 
from  numerous  central  stations,  covering  a  large  district. 
All  Russian  emigrants  on  their  way  to  America  are  care- 
fully examined  and  bathed,  and,  after  their  clothing  and 
belongings  have  been  disinfected,  they  are  conveyed  to 
Hamburg  or  Bremen  in  locked  railway  carriages. 


€ant5T^m^tna, 


THE  SIGXIFICAXCE  OF  DARWINISM. 
SrE, — In  spite  of  your  rather  discom-aging  leader  on 
the  question  of  a  "  working  hypothesis,"  i  cannot  resist 
the  following  comment  on  Professor  Lindsay's  Bradshaw 
Lecture.  He  says :  "  It  is  evident  that  civilization  runs 
counter  to  natural  selection."  Is  it  not  possible  to  trace 
the  evolution  of  civilization  as  follows?  The  two 
elemental  fanctions  of  a  living  being  are  (1)  nutrition  and 
(2)  reproduction.  Nutrition  comes  to  mean  self-preserva- 
tion, and  is  sufficiently  well  accounted  for  in  the 
Darwinian  theory  as  '■  the  struggle  for  existence."  Repro- 
duction, however,  must  imply  not  only  the  bearing  of 
progeny  which  resemble  the  parent,  but  the  protection  of 
such  progeny — for  example,  during  its  immaturity — 
necessarily  at  some  self-sacriBce.  It  follows  that  the 
species  which  is  capable  of  (1)  taking  care  of  itself 
individually,  (2)  reproducing  itself  in  good  numbers,  ^""^ 
(3j  sacrificing  itself  for  its  progeny  or  the  good  of  the 
species,  is  the  one  which  will  survive. 

It  is  obvious  that  the  human  species  possesses  the  last 
quality  in  an  overwhelming  degree,  and  it  may  be  that 
this  more  than  anything  else  accoants  for  its  high  place  in 
Nature.  From  it  has  developed  love  of  family,  of  tribe,  of 
nation,  of  all  human  beings,  resulting  in  all  those  social 
and  missionary  efforts  which  go  under  the  name  of 
Christian  civilization.  Is  it  not  more  than  probable,  then, 
that  civilization  is  not  only  not  counter  to  the  theory  of 
natural  selection,  but  is  a  necessary  element  in  the 
evolution  of  the  perfect  being?  If  so,  charity — in  its 
widest  sense — is  a  good  thing  to  cultivate.  Of  course, 
there  is  the  other  side,  and  if  we  are  to  be  hosts  there 
must  also  be  parasites.  While  not  presuming  to  question 
the  statistics  of  physical  deterioration,  I  would  venture  to 
suggest  that  the  heavy  percentage  of  "degenerates"  ia  in 
large  measure  due  to  an  unsuitable  environment,  physical, 
mental,  and  moral,  and  that  either  (1)  the  race  will  become 
immune  to  it,  or,  better,  (2)  the  environment  being 
improved,  these  acquired  characters  will  die  out. 
(Weissman). 

A    being    is    only    degenerate    when     its    progeny   is 
degenerate,  which  simply  means  that   Nature  alone   can 
decide  which  is  the  uulit,  and  eliminate  them   according 
to  her  own  laws. — I  am,  etc  , 
November  9tli.  J.  C.   T. 

INTERMITTENT  CLO.^ING  OF  CEREBRAL 
ARTERIES. 
Sir, — The  theory  of  local  spasm  of  tho  cerebral  vessels 
as  a  cause  of  transient  paralysis  seems  at  first  sight  very 
simple  and  rational,  but  I  would  submit  that  it  has  little 
or  no  foundation  in  physiology,  and,  if  it  should  be 
accepted,  we  are  only  explaining  ignotum  per  igriotius,  for 
we  should  then  have  also  to  account  for  the  spasm,  and 


show  how  a  contraction  is  produced  at  a  convenient  spot 
iu  the  vessel  which  in  some  cases  is  a  perfectly  healthy 
one.  It  is  much  simpler  to  suppose  at  once  some  abnormal 
irritability,  change,  or  toxin  in  the  cells  of  that  area  which 
directly  inhibits  the  local  function,  instead  of  acting 
through  the  production  of  a  spasmodic  arterial  contrac- 
tion. The  quotation  from  Professor  Sherrington  as  to  the 
ease  with  which  contraction  is  set  up  is  not  to  the  point. 
No  one  doubts  that  systemic  arteries  have  great  power  of 
spasmodic  contraction,  but  ordinary  methods  show  no  con- 
tractile power  in  the  cerebral  arteries  at  all.  Neither  the 
stimulation  of  vasomotor  centres  nor  the  injection  of 
pressor  substances  to  act  directly  on  the  muscular  coats- 
will,  as  a  rule,  prodnce  any  effect.  This,  I  think,  is 
generally  accepted.  Cashing  and  Carl  F.  Wiggers  alone 
seem  to  have  succeeded  in  demonstrating  any  contractile 
power  whatever,  and  seme  of  their  tests  were  of  extra- 
ordinary delicacy.  Perhaps  it  is  no  exaggeration  to  say 
that  in  any  case  the  power  of  contraction  is  extremely 
slight,  and  the  muscular  coats  peculiarly  feeble  compared 
with  those  of  the  systemic  vessels.  Practically  "  the 
cerebral  vessels  passively  receive  and  transmit  the  blood 
stream,  the  pressure  of  which  is  predetermined  by  the 
variation  of  the  systemic  and  still  more  of  the  splanchnic 
vessels."  We  may  almost  as  well  suppose  a  spasm  of  the 
pulmonary  vessels. 

If,  then,  there  is  practically  no  contractile  power  the 
effects  of  a  spasm  are  negligible;  and,  a.gain,  what  does 
it  matter  if  (as  Dr.  Hobbouse  suggests  is  the  case  in- 
sclerosis)  degenerated  areas  in  the  vessel  walls  do 
mechanically  set  up  stresses  and  irritate  the  muscular 
coat  near  them?  Such  an  argument  might  apply  to 
systemic  vessels,  but  certainly  not  to  cerebral  ones. 

I  have  elsewhere^  shown  how  temporary  anaemia 
may  be  mechanically  produced  in  sclerotic  or  syphilitic 
cerebral  vessels  without  the  need  of  a  hypothetical  spasm 
where  there  is  practically  nothing  to  contract,  and  that 
this  local  anaemia  and  the  consequent  paralysis  are  often 
abolished  when  we  act  on  the  systemic  pressure  by  nitrites. 
It  is  possible,  by  the  way,  that  the  latter  act  very  little,  if 
at  all,  on  the  cerebral  vessels.  In  any  case,  I  am  in  no 
way  committed  to  the  view  that  high  blood  pressure  with 
healthy  vessels  can  cause  cerebral  anaemia  or  stasis. 

I  quite  agree  with  Dr.  Russell  that  temporary  paralyses 
are  more  common  in  arterio  sclerosis  than  we  are  apt  to 
suppose,  and  I  have  referred  to  many  reported  cases  in  tho 
paper  mentioned. 

If  we  turn  our  thoughts  to  other  diseases  we  find  a  great 
number  of  paralyses,  more  or  less  transient,  where  neither 
haemorrhage,  thrombosis,  or  embolism  exist.  Such  are 
the  instances  in  uraemia,  apart  from  the  cases  of  arterio- 
sclerosis and  high  tension,  in  general  paralysis,  in  chorea 
and  diabetes,  and  a  remarkable  case  of  hemiplegia  in 
lardaceons  disease  reported  by  R.  W.  Philip.  All  these  are 
quite  explicable  without  dragging  in  a  hypothetical  spasm. 

Mr.  Priestley  Smith's  observations  are  most  interesting 
and  important,  but  one  would  like  to  be  certain  whether 
the  vaso-motor  condition  of  the  retinal  arteries  is  the  same 
as  that  of  the  cerebral  ones,  or  whether  they  actively 
respond  to  the  .systemic  vaso-motor  centre.  Again,  how 
about  the  supply  from  the  ciliary  vessels  ? 

I  am  sorry  to  find  myself  opposed  to  Sir  Lauder 
Brunton's  view  of  migraine,  and  I  have  myself  experienced 
sensory  aurae  in  the  attacks,  but  I  would  ask  if  the  con- 
traction of  an  external  systemic  artery  is  any  guide  what- 
ever to  the  contractile  power  of  the  feeble  cerebral  vessel 
concerned  ?  We  must  agree  that  wo  are  absolutely 
ignorant  of  tbe  pathology  of  migraine,  which  may  possibly 
be  due  to  arterio-sclerosis,  though  it  affects  younger  people 
by  preference,  or  to  direct  irritation  of  certain  nerves.— 
I  am,  etc., 

Bristol,  Nov.  IStU. G.  PakkeR. 

THE  PROFESSION  AND  THE  STATE. 
Sir, — I  do  not  endeavour  to  justify  my  use  of  the  word 
'■gratuitous,"  as  I  consider  it  requires  no  justification. 
To  object  to  Dr.  Lyster's  criticism  is  not  necessarily  aii 
attempt  to  justify.  Dr.  Lysler  appears  to  think  thc>.: 
when  medical  work  is  properly  paid  for  by  someone  no 
evil  can  arise  to  the  profession,  and  he  denounces  my 
statement  to  the  contrary  as  "  extraordinary,"  and  madt 
without  a  word  of  explanation. 


Bristol  Mol.  C; 
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I  regret  that  my  statement  should  appear  "  extra- 
ordLnarj,"  and  should  have  thought  the  explanation  was 
— I  will  not  say  '•obvious,"  but— nnneceseary,  seeing  the 
amount  of  attention  that  has  been  given  to  this  great  evil 
for  many  years  by  the  whole  medical  world.  Is  Dr. 
Lyster  unacquainted  with  all  the  arguments  against 
hospital  abuse  ?  A  quibble  might  arise  as  to  whether 
in  this  case  the  medical  officers  of  these  institutions  were 
"properly"  paid;  but  if  we  were  forced  to  admit  that 
they  personally  were  munificently  paid,  the  evil  to  the 
profession  would  remain  just  where  it  is.  There  are 
institutions  scattered  over  the  country  where  "  gratuitous 
work" — that  is,  "  svork  without  fee" — is  given,  and  where 
the  medical  officers  cannot  be  said  to  be  badly  paid, 
which  nevertheless  constitute  evils  in  the  eyes  of  the 
profession. 

It  is  very  regrettable  that  Dr.  Lyster,  and  many  others 
occupying  whole-time  appoiLtments,  do  not  see  the 
necessity  of  making  the  recipient,  as  far  as  possible,  pay 
for  medical  services.  To  medical  men  occupying  such 
positions,  no  doubt  the  chief  point,  as  far  as  they  are 
concerned,  is  that  the  woik  is  "properly  paid  for  by 
someone."  To  the  general  practitioner  it  is  otherwise; 
his  interests  are  very  seriously  jeopardized  when  large 
classes  of  the  public  are  permitted  to  enjoy  gratuitous 
medical  work,  even  if  the  latter  is  properly  paid  for  by 
someone.  To  them  it  is  a  matter  of  life  or  death  that  the 
recipients  should  pay,  and  it  wil>  be  no  satisfaction  to 
them  if  the  State  enrols  a  unified  mtdica!  service  to  take 
4heir  patients  off  their  hands,  even  if  its  members  are 
well  paid. 

As  to  the  "  wrangle  about  plums,"  I  would  remind 
Dr.  Lyster  that  Mrs.  Sidney  Webb  is  the  author  of  the 
phrase,  and  that  the  obnoxious  expiession  has  only  been 
borrowed  by  her  opponents.  With  regard  to  the  "  screech 
about  socialism,"  tliat  comes  under  another  category. 
The  Minority  Commis^ioner3  propose  that  every  "poor" 
person  shall  have  the  right  to  demand  immediate 
medical  assif-tance  at  all  times,  subject  to  no  test,  and 
with  no  liability  beyond  the  possibility  of  being  com- 
pelled to  pay  the  cost  at  a  later  period  if  it  can 
be  proved  in  a  court  of  law  that  he  or  she  is  able; 
they  also  propose  that  the  "  poor "  should  not  be  left  to 
themselves  to  apply  for  medical  assistance,  but  that 
organized  means  should  be  employed  in  (presumably)  poor 
districts,  to  seek  out  the  sick  and  the  infirm,  to  encourage 
therQ  to  apply  at  an  earlier  peiiod  for  treatment  at  the 
public  cost.  If  Dr.  Lyster  regards  criticism  of  such  pro- 
visions as  a  "  screech  about  socialism,"  I  have  no  objec- 
tion. Whether  such  provisions  be  socialistic  or  not,  I  am 
equally  opposed  to  them 

Dr.  Lyster  wishes  to  know  why  I  state  that  most  Poor 
Law  officers  are  in  agreement  with  Dr.  Downes.  Efso- 
lutions  framed  in  aecoid  with  Dr.  Downes's  opinions  were 
passed  by  our  Council  and  sent  to  every  member  of  the 
Poor  La  j  Medical  Service.  All  were  invited  to  the  Con- 
ference at  the  Guildhall  last  July,  and  the  said  resolutions 
were  carried  unanimously  by  those  who  attended. — I  am, 
etc., 
London,  E.C.,  Nov.  13th.  Major  GrebN'WOOD. 


THE  DOCTOR  AS  A  SOCIAL  FORCE. 

Sib, — While  agreeing  with  the  Editor  of  our  Jouenal 
that  "the  doctor  is  still  almost  a  negligible  factor  in 
politics  while  his  value  as  a  social  force  is  not  generally 
acknowledged."  an  oif^anized  attempt  is  shortly  to  be  made 
to  remove  the  disabilities  under  which  we  exist,  and  to 
show  that  the  united  effort  of  eighteen  or  twenty  thousand 
men  is  a  factor  which  shall  no  longer  be  ignored,  either  in 
politics  or  by  the  public. 

The  real  obstacles  to  progress  have  been  "  neither  the 
apathy  of  the  people  nor  the  blindness  of  the  rulers,"  but 
have  been  the  mutual  jealousies  of  a  body  of  men  who  as 
an  undisciplined  mob  have  no  moral  force,  but  who,  if 
united,  could  make  their  voice  heard  by  both  public  and 
-I'nl'i'T'-  }'"'■  "''•  "g'^^'y  3«=pl°'-e  that  we  are  not 
thTvl^ '°i  •''  f  P/^se^h*^  ii  tlie  Lesiislature,"  but  this  is 
T  „nl„^-  T^\  ^.T  ^^'"^  ^  °^««"°g  is  to  te  held  in 
London  m  about  three  weeks,  where  a  scheme  is  to  be 
advanced  by  means  of  which  the  medical  men  of  the 
f^^'^T  %""  ^^^^  °°«=-  "  even  two,  direct  representatives 
into  the  House  of  Commons.      This  object  can  only  be 


achieved  by  a  very  novel  force  in  medical  matters,  a  force 
called  •■  united  effort." 

Our  representative  is  to  be  placed  in  such  a  position 
financially  that  he  will  be  able  to  devote  his  energies 
solely  to  parliamentary  affairs,  as  he  will  be  independent 
of  medical  practice. 

The  notice  of  this  meeting  will  be  given  to  secretaries 
of  London  Branches,  and  it  is  hoped  that  the  results  of 
the  meeting  will  be  definite  and  substantial. — I  am,  etc., 

Fnlham,  S.W.,  Xov.lSth.  JOHK    FLETCHER, 


THE  BLACK  DEATH. 
Sir, — It  would  bo  interesting  to  know  the  names  of  the 
historians  to  whom  your  reviewer  referred  in  the  notice 
of  Abbot  Gasquet's  book  on  the  Black  Death,  when  he 
says  that  '■  hitherto  historians  have  regarded  this  terrible 
epidemic  as  an  isolated  incident  ...  of  less  interest  and  far 
less  importance  than  the  French  wars."  History,  no 
doubt,  as  usually  taught,  consists  of  little  more  than 
wars,  but  any  one  who  has  studied  the  social  and  in- 
dustrial life  of  the  people  of  this  country  in  the  past 
cannot  fail  to  be  well  aware  that  the  visitation  of  the 
plague  was  one  of  the  greatest  landmarks  of  our  history. 
I  would  go  further  and  say  that  all  historians  recognize 
this  fact  and  have  done  so  for  years,  agreeing  with  Abbot 
Gasquet  that  "  it  was  the  turning  point  of  our  national 
life."  If  I  may  suggest  one  author  whom  your  reviewer 
might  with  advantage  consult,  I  would  advise  him  to  read 
the  writings  of  my  father.  Professor  J.  E.  Thorold 
Rogers,  and  he  would  not  then  fall  into  such  a  grievous 
erroi  as  to  charge  historians  with  blindness  to  obvious 
facts. — I  am,  etc., 
Ciiiion,  Bristol.  Kov.  9th.  BERTRAM  M.  H.  Rogers. 

'"; ,  -  It  would  be  interesting  if  our  correspondent  would 
give  references  to  the  historians  who  have  adequately 
recognized  the  far-reaching  importance  of  the  Black  Death. 
Hume,  like  the  older  writers,  devotes  only  a  perfunctory 
sentence  or  two  to  the  subject.  Lingard  dismisses  it  in 
three  or  four  pages  without  one  word  as  to  its  results,  except 
the  immediate  effects,  such  as  dearth  of  labour,  rise  of 
wages,  etc.  Macaulay,  in  the  general  survey  of  the  making 
of  England  with  which  he  introduces  his  history,  does  not 
mention  it  at  all.  J.  R.  Green,  who  showed  a  larger  appre- 
ciation than  his  predecessors  of  the  factors  determining 
the  evolution  of  a  people,  deals  with  the  plague,  but  speaks 
only  of  the  immediate  results,  rise  of  wages,  etc.  He 
says: 

Kowhere  was  the  effect  of  the  Black  Death  so  keenly  felt  as 
in  its  bearing  on  the  social  evolution  which  had  been  steadily 
going  for  a  century  past  throughout  the  country. 
But  he  does  not  seem  to  realize  the  magnitude  of  that 
social  revolution.  Stubbs  only  refers  incidentally  to  the 
plague.  In  vol.  i,  p.  434,  he  says  it  "produced  in  every 
country  some  marked  social  dangers."  At  p.  435  he  says: 
"  In  England  the  effects  of  the  plague  are  historically 
prominent,  chiefly  among  the  lower  classes  of  society  .  .  . 
the  whole  system  of  farming  was  changed  in  consequence 
.  .  .  and  after  a  short  interval  .  .  .  the  modern  system  of 
letting  was  introduced,  and  the  permanent  distinction 
between  the  farmer  and  labourer  established."  Though  in 
fullest  sympathy  with  the  filial  piety  of  Dr.  Bertram 
Rogers,  we,  having  studied  the  writings  of  the  late 
Professor  Thorold  Rogers,  cannot  agree  that  he  realized 
the  tremendous  social  and  religious  effects  of  the  Black 
Death.  The  references  to  it  we  have  been  able  to  find  are 
in  sentences  scattered  here  and  there,  and  deal  only  with 
the  economic  effects  of  the  great  plague.  Questions  of 
labour  and  wages  are  undoubtedly  of  great  importance,  but 
they  do  not  constitute  the  whole  life  of  a  people.  Canon 
.Tessopp  and  Professor  Seebohm  have  taken  a  wider  view. 
But  we  adhere  to  the  opinion  we  expressed,  that  the  con- 
sequences of  the  Black  Death  were  for  the  first  time  folly 
set  forth  in  Abbot  Gasquet's  monograph. 


ACUTE  LUPUS  ERYTHEMATOSUS. 
Sib, — With  regard  to  the  case  of  acute  lupus  erythe- 
matosus so  carefully  recorded  by  Drs.  Beetham  and 
Eurich  in  your  issue  of  November  13th  (p.  1404),  I  should 
like  to  call  the  authors'  attention  to  an  exhaustive  mono- 
graph of  mine  on  the  subject  of  acute  lupus  erythema- 
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tosns  of  sudden  onset,  to  which  I  have  given  the  name 
"  d'etnbUe,"  in  order  to  distinguish  a  very  unusual  form 
of  the  disease.^  In  my  thesis  I  have  dealt  with  10 
cases,  all  but  one  (my  own  case)  occurring  in  females. 
In  9  out  o£  the  lO  cases  the  disease  terminated 
fatally,  one  female  only  recovering.  The  cutaneous 
maoifestations  may  be  very  polymorphous,  including 
bullae.  A  perusal  of  the  details  of  the  cases,  which 
wherever  possible  have  been  given  at  length  in  my 
monograph,  bring  this  feature  out  very  clearly.  These 
oases  d'embUe  are  not  to  be  confounded  with  the  dis- 
aeminated  form  associated  with  albuminuria,  and  much 
better  known.  Quinine  appears  to  have  saved  the  woman 
of  my  series  already  referred  to.  As  to  the  young  male 
under  my  own  care  his  life  appears  to  have  been  prolonged 
for  a  week  by  rectal  injections  of  polyvalent  serum,  to- 
gether with  the  good  nursing,  and  so  forth. — I  am,  etc. 
London.  W.,  Nov.  15th.  GeoBGE   PkrNET,  M.D. 


THE  RESPONSIBILITY  FOR  THE  ANAESTHETIC. 

SiK, — I  do  not  think  that  such  a  statement  as  is  made 
use  of  in  the  interesting  and  instructive  paper  of 
Professor  Thomas  Jonnesco  in  the  British  Medical 
JouRNAi,  of  November  13th  should  be  allowed  to  pass 
without  comment.  In  summing-up  the  conclusions  that 
cause  Professor  Jonnesco  to  advocate  his  method  of  spinal 
analgesia  in  preference  to  general  anaesthesia,  it  is  stated 
(Conclusion  12,  p.  1401),  "It  (spinal  analgesia)  does  away 
with  the  attendance  of  a  person  (anaesthetist)  often 
inexperienced  and  never  responsible." 

While  not  intending  to  comment  on  the  words  "often 
inexperienced "  (although  there  must  be  more  medical 
men  experienced  in  general  anaesthesia  than  there  are 
.surgeons,  and  others,  who  are  experienced  in  spinal 
analgesia),  it  ia  the  words  "  never  responsihie "  to  which 
I  take  exception.  I  maintain,  and  stoutly  maintain,  that 
the  anaesthetist  is  wholly  and  entirely  responsible  for  his 
part  of  the  work.  The  choice  of  anaesthetic  is  decided  by 
the  anaesthetist ;  the  administration  is  dependent  upon 
his  skill,  and  for  the  results  of  that  administration  he 
alone  is  absolutely  resjjonsible. 

The  anaesthetist  now  devotes  so  much  time  and  work 
to  his  special  branch  of  medicine  at  the  va^tions  hospitals 
to  which  he  is  attached  (generally  he  is  a  member  of  the 
staff),  that  he  is  as  highly  skilled  in  his  particular  branch 
of  the  profession  as  any  other  specialist.  There  is  so  much 
discussion  in  the  lay  papers  about  anaesthetics  that  our 
rnedioal  journals  should  make  it  known  that  the  large 
body  of  professed  anaesthetists  devote  so  much  time  to 
their  work  that  they  do  not  shirk  their  responsibilities, 
but  rightly  consider  themselves  "  responsible  persons." — • 
I  am,  etc., 

Haeoli.  S.  SiNGTON,  JNI.D,,  MR.C  S.,  L.RC.P,, 

Anaesfehetisti  to  the  Hospital  for  Sick  Children, 
Great  OrmDiid  Street,  and  to  the  Royal 
Ear  Hospital,  Dean  Street,  tjoho. 
London,  W.,  Nov.  ISth. 


THE  ABSORPTION  AND  EXCRETION  OF  IRON. 
_  Sib, — In  reference  to  the  article  in  the  British  Medical 
JOUENAL  of  November  15th  on  the  absorption  and  excre- 
tion of  iron,  it  is  personally  interesting  to  note  that  the 
view  is  being  taken  by  different  authors  that  iron  acts  in 
anaemia  by  stimulating  the  blood-forming  organs,  and  not 
by  directly  restoring  the  quality  of  the  individual  red  cells 
while  they  circulate  in  the  blood,  as,  so  far  as  I  am  aware, 
I  am  the  originator  of  it.  (See  The  National  Physique, 
1908,  p.  26.) 

The  conclusion  was  arrived  at  by  the  method  of 
deduction,  rather  than  of  scientific  research  undertaken 
with  the  purpose  of  inquiring  into  the  matter,  and  it 
seems  only  reasonable  to  suppose  that  while  the  blood- 
forming  organs  are  responsible  for  the  numerical  restora- 
tion of  the  red  corpuscles,  they  also  gradually  become 
capable  as  their  nutrition  is  renewed  through  tho  agency 
of  the  iron  which  ia  administered  of  producing  those  of 
normal  quality. — I  am,  etc., 

Oxford.  Nov.  15th.  A.  Stayt  Dutton. 


PERMANENT  ATTACHMENT  OF  TRANSPORT  TO 
MEDICAL  UNITS. 

SiK^ — My  attention  has  been  caDcd  to  an  article  written 
by  Colonel  P.  B.  Giles,  F.R  C  S.,  which  was  published  in 
the  British  Medical  Journal  (August  14th,  p.  385)  on  the 
transport  of  medical  units  in  the  Territorial  Force.  I  quite 
endorse  what  he  says  about  the  necessity  of  better 
arrangements  being  made  with  regard  to  transport.  The 
recent  order  to  return  all  service  harness  to  Woolwich  is 
most  unpopular,  and  will  be  a  sure  cause  of  inefficiency  in 
the  future.  There  has  been  no  difficulty  in  getting 
recruits  for  most  of  the  transport  sections,  but  if  the  men 
are  to  use  civilian  transport  and  civilian  harness  it  is 
absurd  to  expect  efficiency,  and  there  is  no  doubt  that 
delays  and  breakdowns  will  be  inevitable. 

It  is  just  as  well  to  know  that  officers  who  served  in  the 
volunteers  and  yeomanry  may  obtain  some  portion  of  the 
outfit  allowance,  but  only  with  regard  to  what  they  have 
paid  for  service  dress  since  their  transfer. 

Lastly,  the  fee  for  the  examination  of  recruits  should  be 
increased  from  one  shilling  to  half  a  crown.  The  latter 
rate  was  paid  officers  of  the  Imperial  Yeomanry  before  the 
Territorial  Force  was  formed.— I  am,  etc, 


November  15th, 


X.  X,  X. 


THE  MEDICAL  TREATMENT  OF  SCHOOL 
CHILDREN. 

SiR,_There  seems  to  be  as  great  a  diversity  of  inter- 
pretation of  the  arrangements  entered  into  between 
various  hospitals  and  the  London  County  Council  regard- 
ing the  special  medical  treatment  of  children  attending 
the  Council  schools  as  there  is  difference  of  opinion  in  the 
prudence  of  such  arrangements. 

In  the  hope  that  the  position  taken  up  by  the  committee 
of  the  Central  London  Throat  and  Ear  Hospital  will  com- 
mend  itself  to  their  subscribers,  to  the  chai-itable  pubUc, 
and    to    the   medical   profession.   I   venture   to   give  the 
resolution  passed  at  our  recent  meeting,  namely  : 
That  the  Committee  of  the  Central   Loudon  Throat  and  Ear 
Hospital  is   Willing,  as  hitherto,   to  receive   those  children 
of  the  Loudon  County  Council  schools  who  are  suitable  for 
hospital  treatmeut  so  far  as  the  capacity  and  resources  of 
the  hoBDital  will  allow. 
It   will   be   seen  that  we  neither  enter  into  financial 
contract,  nor  give  preferential   treatment,   our  intention 
being  to  rtceive  the  children  on  their  merits,  not  because 
they   are  children  under  the  supervision  of  the  London 
County  Council,  but  because  they  are  children  of  the  poor, 
who  have  a  claim  on  our  sympathy  and  our  assistance, 
the  only  passport  needed  being  illness  and  the  absence  of 
means  to  pay  for  the  adequate  medical  treatment  of  that 
illness. — 1  am,  etc., 

Richard  Kershaw. 


SECRET     REMEDIES. 

SiK, I  was  very  pleased  to  see  in  the  Journal  that  the 

sale  of  Secret  Remedies  is  satisfactory.  I  should  like  to 
suooest  to  all  lecturers  of  either  first  aid  or  nursing  in  con- 
nexion with  the  St,  John  Ambulance  Association  to  have 
supplies  of  the  book  at  their  classes  and  interest  the 
members  on  the  subject,  at  the  close  of  the  lecture.  It 
would  thereby  go  into  many  homes  and  be  freely  circulated 
among  a  section  of  the  people  who  buy  largely  of  these 
so-called  remedies  —I  am,  etc., 
Birkenhead.  Nov,  16th.       REGINALD  W.  T.  CLAaiPETT.  M.B. 


ffithm-tt^nl 


AN    ACTION    FOR    LIBEL 

Ketr.vctation  and  Apology. 
The  King's  Bench  Division,  on  November  11th,  saw  the  begin- 
ning and  rapid  ending  of  an  action  for  libel  brought  by  Dr. 
Alice  Johnson,  of  Upper  Norwood,  against  the  Bnxton  "Free 
Press"  Priuting  and  Advertisiug  Company,  and  the  editor, 
printer,  and  publisher  of  its  paper  tUo  Svncooii  Ouserver.  Miss 
Johnson,  who  is  medical  omcer  to  the  Out  Poor  Law  Schools 
belonaiufi  to  the  Parish  of  Lambeth  and  situated  m  Norwood, 
and  also  assistant  medical  officer  to  the  Board  of  Education 
under  the  London  County  Council,  was  made  the  subject 
last  year  of  two  paragraphs,  in  the  first  of  which  she 
was  represented  as  being  an  autocrat,  unnecessarily  exact- 
ing in  respect  of  the  isolation  of  children  whom  she 
regarded  as    suffering   from  infective  eye,  throat,  and  other 
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diseases.  The  seoonJ  p.aragraph,  on  the  contrary,  seemed 
ralhor  to  suggest  that  slie  was  careless  in  her  worl;.  and 
that  in  future  an  expert  was  to  bo  employed  to  verify  her 
diagnosis  whenever  she  decided  to  isolate  any  children.  It  -was 
claimed  on  her  behalf  that  in  any  case  the  words  meant  that 
.<iho  was  incompetent  and  negligent  in  the  performance  of  her 
duties  and  unfit  to  practise  her  profession  or  to  hold  either  of 
her  offices,  and  that  thereby  her  character,  credit,  and  reputa- 
tion had  suffered.  The  case  ended  almost  as  soon  as  begun  on 
terms  which  included  the  pnblication  of  a  retractation  and 
apology,  signed  by  the  defendants,  which  runs  as  follows  : 

In  the  issue  of  the  yoricood  Ohscrver  for  the  Ith  July,  1908,  we  Tuib- 
lished  certain  statements  which  constituted  libels  on  the  above-named 
plaintiff  as  Medical  Officer  of  the  roor  Law  Schools  and  Inflrmarv  at 
Norwood. 

We  unreservedly  withdraT\  e:i.  n  i  ■.!;'"  mT  ll,.-  -:i;m  -1.  i  ■!.  ,  i  i  .,  and 
apologise  to  Dr.  Alice  John'irv    •      ■  ,: 

We  have  submitted  to  ju.-li;.  i,i.    .  ■  .  i,       ;.,,;■  iuid 

client,    and    Dr.  Alice  .Tohn  -  ■      i.  :.i    i     ;.  ,   >'    Uiis 

retractation  and  apology  in  sue "   ><  >,    ,.;ifr    :■   -iu   i  ;;i  .  Mii,,!-  i;i. 


Dated  iliis  llth  : 


A.  Kendall, 

P.   SlNOLAlK, 


Mc 

The  Bri.tton  "  Free  Press  "  Printin;; 
and        Advertising      Compauy 
Limited. 
The  presiding  judge  was  Mr.  .Justice  Darling,  who,  on 'agree" 
ing  to  sign  judgement  according  to  the  terms  recorded,  said  that 
Dr.  Alice  Johnson  had  acted  very  generously  in  accepting  them. 
The  action  was  conducted  on  her  behalf  by  Messrs.  Hempson  as 
representatives  of  the  Medical  Defence  Union. 


ENGAGEJtENT  OP  LOCUMTENENT. 
A  CASK  of  some  interest  in  connexion  with  ihe  engagement  of 
a  looamtenent  was  decided  recently  in  the  MarylelSone  County 
Court.  Dr.  X.  wrote  an  identical  letter  to  two' medical  agents 
in  the  following  terms:  "Can  voii  send  a  locum  to  me  for 
.July  30th'?  We  shall  require  him  from  .lulySOth  to  AugustWth, 
at  £4  4s.  per  week."  Une  of  the  agents  theteafter  engaged  a 
locumtenent,  Dr.Y,,  without  further  instructions,  and  informed 
Dr.  X.  that  he  had  done  so.  Dr.  X,  replied  that  he  had  in  the 
interval  made  anengageraentwitli  another  medical  man.  Dr.  Y. 
sued  Dr.  X.  for  breach  of  contract.  The  judge,  who  gave  judge- 
ment for  the  defendant  with  costs,  said:  "The  question  is 
whether  a  man  writing  such  a  letter  as  this  gives  the  agent  the 
.authority  to  engage  a  locumtenent  without  anything  further. 
The  agent  says  that  this  is  the  custom.  It  seems  tome  that 
that  custom  would  be  a  very  remarkable  one.  It  would  enable 
the  agent  to  send  a  Bob  Sawyer  to  attend  to  the  medical  man  s 
patients.  The  reasonable  construction  is  that  the  principal, 
who  is  re.isonably  responsible  to  his  patients  for  the  man  \v!io 
takes  his  place,  should  have  an  opportunity  to  exercise  his 
judgement,  and  that  there  is  no  absolute  authority  to  engage. 
and  that  the  principal  is  entitled  to  exercise  his  own  judgement 
and  say  that  he  won't  take  the  man  unless  he  is  satisfied.  Tb3 
plaintiff  very  fairly  says  if  Dr.  X.  had  asked  for  an  interview  he 
would  gladly  have  given  him  one." 


won 


ACT. 


In  a  case  heard  n  •  ; 

was  the  widow  Ml  \,ruliluti\o  hours  of 

sudden  attack  of  ilhu:5:;  i;i  tlic:-  s;.;.'.:i  hile  of  a  steamer.  Two 
medical  men  gave  their  opinion  that  the  deceased  met  his  death 
by  rsrebral  haemorrhage  as  the  result  of  excessive  heat  in  the 
s'  yKehole  and  the  copious  ttrrronnt,  of  water  he  drank.  Their 
jpinion  was  based  on  the  description  of  the  symptoms  given  in 
the  evidence  of  the  chief  engineer,  who  was  present  when  ihe 
man  was  overcome.  On  the  other  band,  a  melica!  man  called 
by  the  respondents  did  not  think  the  man's  dfiitli  iind  been 
caused- by  cerebral  haemorrhage  as  a  result    ■  -    v    '-at  of 

the  furnaces.    Heat  stroke,  w-hich  is  quit  '     not 

uncommon  among  stokers  ;  but  ha  had  iw  \  '..;al 

haemorrhage  as  a  disease  to  which   stol.i ;  :.:uly 

liable.  Upon  the  evidence,  the  judge  incliitL  J  .  .:.  .  ^I:_:  that 
the  man's  death  was  caused  by  cerebral  liaemorrbagc  as  the 
result  of  excessive  heat,  and  as  the  cases  of  heat  stroke  decided 
in  the  Court  of  Appeal  favoured  the  applicant,  the  award  in  this 
case  was  given  the  widow. 


applicant; 


Sir  "WILLIAM  THOMSON,  CB ,  M  D.,  M.ChQ.UJ., 

HOSOBART  SUEGEON   TO  niS  MA.TESTY  THE   KlXi   ■,   KX  rHi;>iinEM.  ILOTAL 
COLLEGE   or   SUKGEOXS  IX  ir.KLANl). 

We  record  with  deep  regret  t.he  deatli  of  Sir  William 
Thomson,  CB  ,  which  oacnrred  at  bis  residence,  54,  St. 
Stephen's  Green,  Dublin,  on  November  13tb. 

For  the  past  year  it  was  known  that  Sir  William  Tfas 
not  in  good  health,  but  only  within  the  last  few  months 
had  be  been  confined  to  hi.-j  room  suffering  from  cardiac 
trouble,  to  which  eventually  he  succumbed.  From  h'.s 
early  days  Sir  William  led  a  strenuous  life,  and  by  ability 
and  hard  -work  ha  had  reached  to  the  top  of  the'surgical 
profession  in  Ireland.     It  was  not   in  his   nature   to   rest 


contented  with  the  hard  work  which  the  pursuit  of  s 
purely  surgical  caieer  entailed.  He  threw  himself  into 
the  labours  of  charitable  organizations,  into  the  arduous 
pursuit  of  medical  politics,  and  into  the  support  of  the 
medical  associations  and  the  scientific  medical  societies. 

He  took  a  prominent  part  in  the  movement  which 
originated  with  Lady  Dudley  to  procure  trained  nurses 
for  service  in  the  poorest  districts  in  Ireland,  but  probably 
his  most  trying  physical  experience  was  in  connexion  witb 
the  command  ot  the  Irish  Hospital  in  South  Africa,  the 
equipment  of  which  had  been  suggested  to  Lord  Iveagh  by 
Dr.  (ieorge  Stoker.  In  the  arrangements  for  this  field 
hospital  Sir  William  Thomson  and  Dr.  George  Stoker- 
were  intimately  associated,  the  latter  being  second  in 
command.  Its  work  entailed  great  endurance  and  hard- 
ship on  all  connected  with  it,  but  it  proved  one  of  th& 
most  effective  hospital  organizations  that  took  part  in 
the  campaign.  A  life  of  unriaggicg  activity  such  as  has 
been  here  outlined,  with  frequent  outbursts  of  work  which 
demanded  more  than  ordinary  physical  strain,  can  scarcely 
be  reckoned  upon  as  the  surest  methods  of  attaining  to 
a  ripe  old  age.  At  all  events,  such  a  life  has  terminated 
for  Sir  William  Thomson  at  the  comparatively  early  age 
of  66  years.  He  died,  however,  rich  in  honours,  to  which 
his  professional  attainments,  his  many-sided  philanthropic 
activities,  and  his  upright  character  had  thoroughly 
entitled  him. 

William  Thomson  was  born  at  Downpatrick,  in  the 
North  of  Ireland,  in  the  year  1843,  where  his  parents, 
who  were  natives  of  Lanark,  had  settled.  The  death  of 
his  father  and  the  subsequent  marriage  ot  his  mother  to- 
the  proprietor  of  a  newspaper  in  the  town  of  Galway 
directed  his  youthful  attention  to  journalism.  After  a 
few  years'  experience  as  a  reporter,  first  in  Galway  ancf 
then  in  Dublin,  he  decided  to  join  the  medical  profession. 
His  early  studies  began  in  the  now  extinct  CarmichaeS 
College  of  Medicine,  but  his  brilliant  career  started  in 
earnest  when  he  entered  the  Queen's  College  of  Galway,  in 
1864.  He  obtained  a  scholarship  and  many  prizes  in  his 
undergraduate  days,  and  gained  for  himself  the  friendship, 
which  only  terminated  with  his  death,  of  the  late  Sir 
Thomas  Moffatt,  the  then  President  of  the  College.  He 
also  made  many  lifelong  friendships  among  his  teachers 
and  fellow  pupils,  and  the  latter  reckoned  in  their  number 
quite  a  galaxy  of  brilliant  young  men  that  have  since  risen- 
to  great  distinction,  not  the  least  being  the  present  LoriJ 
McDonnell. 

At  the  end  of  three  years  Thomson  obtained  the  degree 
of  B.A.  in  the  Queen's  University  of  Ireland,  and  five 
years  later  graduated  with  M.D.  and  M.Ch.  (1872)._  In  the- 
following  year  he  became  House-Surgeon  to  the  Richmond 
Surgical  Hospital,  and  was  appointed  a  Demonstrator  of 
Anatomy  in  the  Carmichael  College.  In  1873  he  became 
Visiting  Surgeon  to  the  Richmond  Hospital,  and  was 
entrusted  with  a  Lectureship  in  Anatomy  in  the  Car- 
michael College.  In  the  year  after  he  became  a  Fellow  of 
the  Royal  College  of  Surgeons,  and  in  the  subsequent  year 
was  elected  on  the  Court  of  Examiners  in  that  College — a 
position  which  he  held  for  many  years.  In  1879  his  own 
university  elected  him  to  be  an  Ktvaminer  in  Surgery,  and 
two  years  later  it  conferred  upon  him,  shortly  before  its 
extinction,  an  honorary  degree  of  .M.A.  In  18B6  he  became 
a  Senator  of  the  Royal  University,  a  position  which  he 
occupied  until  the  university  became  extinct  a  few  weeks 

In  1882  he  undertook  the  great  work  of  the  forma- 
tion of  the  Royal  Academy  of  Medicine  in  Ireland  by 
judiciously  bringing  together  into  one  homogeneous  work- 
ing association  a  number  of  independent  societies  which 
were  then  in  existence.  His  efforts  were  crowned  witb 
complete  success ;  he  became  the  first  General  Secretary 
of  the  Academy  and  the  Editor  of  its  Transactions,  for 
which  his  journalistic  training  made  him  eminently  fitted. 
Owing  to  bis  zeal,  urbanity,  and  businesslike  methods,  the 
Royal  Academy  of  Medicine  grew  and  flourished,  and  -when 
at  the  end  of  fourteen  years  he  found  himself,  as  President 
of  the  Royal  College  of  Surgeons,  no  longer  able  to  retain 
the  General  Secretaryship  of  the  Academy  of  Medicine,  his 
1  esignation  was  accepted  with  great  regret  by  the  latter 
body. 

Thomson's  connexion  with  the  British  Medical  Associa- 
tion was  intimate  and  of  long  standiug.  Ho  was  ac 
original    member    of   the    Dablin    -.new  Lcicster)  Branch , 
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at  the  time  of  its  formation  in  1877.  For  many  years  he 
represented  the  Branch  on  the  Central  Council,  and  filled 
■with  distinction  the  office  ot  Branch  President.  In  1891 
the  late  Mr.  Ernest  Havt  conceived  the  idea  of  making  an 
exhaustive  inquiry  into  the  abases  connected  with  the 
Poor  Law  Medical  Service  in  Ireland,  and  entrusted  to 
"NVilLiam  Thomson  the  ta>k  of  collecting  evidence  and  pre- 
senting a  report  on  the  subject  to  the  British  Medical 
Association.  It  is  now  a  matter  ot  history  hosv  thoroughly 
Thomson  did  his  work.  The  report,  which  was  re- 
published in  1904,  remains  today  as  a  monument  to  his 
industry,  perception,  and  masterly  handling  of  facts.  It 
^gained  the  sympathies  of  the  entire  Association  for  the 
Irish  Poor  Law  medical  officers  in  their  demand  for  the 
redress  of  their  many  grievances. 

For  many  years  past  successive  editors  of  this  Journal 
liave   been   able  to  depend  upon  Sir  William  Thomson's 
assistance    in    dealing  generally  with   matters    affecting 
Ireland,    and    ho    had 
long     acted      as     the 
Dublin     correspondent 
of  the  Journal. 

In  1887,  when  the 
Association  held  its 
Annual  Meeting  in 
Dublin,  Sir  William 
Thomson  was  one  of 
the  Secretaries  of  the 
Section  of  Surgery ; 
and  in  1901  he  dehvered 
the  Address  in  Surgery 
at  the  Annual  Meet- 
ing at  Cheltenham, 
choosing  as  his  subject 
"  Some  Surgical  Les- 
son3_  from  the  South 
African  Campaign.' 
This  was  the  result  of 
Ids  experiences  as  the 
Chief  Surgeon  to  the 
Irish  Hospital  in  South 
Africa,  as  already 
alluded  to. 

At  the  close  ot  the 
Boer  war  Sir  William 
was  placed  by  the 
Government  on  the 
Commission  which  was 
formed  to  inquire  into 
the  changes  that  were 
necessary  to  ensure 
efficiency  and  popu- 
larity for  the  Army 
Medical  Service,  and 
when  the  recommen- 
dations of  this  Com- 
mission had  been 
adopted  and  an 
Advisory  Board  formed. 
Sir  William  was  asked 
to  become  one  of  the 
surgical  examiners. 
He  accepted  the  posi- 
tion, and,  during  the  two 

jears  in  which  be  served  on  the  Examining  Board,  he  did 
much  to  place  the  conduct  of  the  examinations  for  the 
Army  Medical  Service  on  a  practical  and  acceptable  basis. 
Thomson's  energy  found  a  new  field  for  action  when  on 
February  29th,  1893,  he  succeeded  the  late  Dr.  George 
Hugh  Ividd  as  the  Direct  Eepresentative  for  Ireland  on 
the  Genera'.  Medical  Council.  He  was  specially  fitted  for 
this  honourable  position,  which  he  occupied  for"  ten  years, 
for  be  made  himself  familiar  witli  the  labours  of  the  Poor 
Law  medicil  officer.s  in  Jie'Und.  He  was  a  Senator  of 
the  Royal  University,  and  he  was  at  that  time  Vice- 
President  oE  the  Royal  College  of  Surgeons  in  Ireland,  and 
a  few  months  later  became  its  President.  These  qualiflca- 
tions.  combined  with  a  natural  gift  of  speech  "and  the 
power  ot  rapidly  divesting  a  subject  under  discussion  of 
all  side  issues,  scon  brought  him  to  the  front  ia  the 
debates  in  the  General  Medical  Council.  A  few  years  ago. 
on  the  death  of  the  late  l)c.  William  Mai'tin,  Sir  William 
Thomson  succeeded  to  the  position  of  Inspector  of  the 
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Schools  of  Anatomy  in  Ireland.  He  had  also  served  the 
office  of  President  of  the  Irish  Medical  Schools  and 
Graduates'  Association.  He  was  for  many  years  Surgeon 
to  the  London  and  Xorth-Western  Railway  Company  and 
Surgeon  to  the  Mageogh  Home  for  Aged  Ladies. 

It  was  during  his  Presidency  of  the  Royal  College  of 
Surgeons  ia  Ireland  that  the  honour  ot  knighthood  was 
conferred  upon  him  in  1897.  Distinctions  followed  rapidly 
"pon  this,  as  he  was  appointed  succesi^ively  Surgeon  to  the 
Lord  Lieutenant,  Surgeon  -  in  -  Ordinary  to  Her  late 
Majesty  Queen  Victoria,  and  Honorary  Surgeon  to  His 
Majesty  the  King.  His  services  in  South  Africa  received 
recognition  from  the  late  Queen,  who  conferred  upon  him 
a  Civil  C.B.  in  19C0. 

Sir  William's  contributions  to  surgical  literature  were 
numerous.  In  addition  to  many  papers  on  various 
subjects,  in  his  earlier  years  he  rewrote  and  published 
Pcivers's  Surgical  Anatomy  of  the  Arteries  and  edited 
Fleming's  Injuries  and 
Diseases  of  the  Genifo- 
.  Urinary  Organs.  Of 
late  years  his  communi- 
cations have  dealt 
mainly  with  the  subject 
of  the  removal  of  en- 
larged prostate.  He 
had  considerable  ex- 
perience in  the  opera- 
live  treatment  ot  this 
affection,  and  was  the 
first  among  Dublin  sur- 
geons to  undertake 
the  operation  ;  an  ad- 
dress by  him  on  the 
operative  treatment 
of  enlarged  prostate 
was  printed  in  our 
columns  in  1903,  vol.  i, 
n.  895. 

For  thirty-six  years 
Thomson  was  Visiting 
Surgeon  to  the  Rich- 
mond Hospital.  He 
\vas  a  lucid  and  pains- 
taking teacher,  and  a 
skilled  and  careful 
operator.  He  was  one 
o£  the  most  important 
members  of  the  govern- 
ing body  of  the  Rich- 
looud,  Whitworth,  and 
Uardwicke  Hospitals, 
and  with  the  late  Right 
Hon.  T.  A.  Dickson, 
:\IP.,  was  responsible 
fir  undertaking  the 
building  of  the  present 
Richmond  Hospital, 
and  the  purchase  of  the 
ground  on  which  it 
j-taods,  at  a  cost  of 
£60.000.  Although  the 
prospect  of  raising  the 
money  required  for  the 
purpose  was  quite  remote,  it  did  not  deter  Sir  William  Thom- 
son and  Mr.  Dickson  from  carrying  theirtimorous  colleagues 
on  the  Board  with  them,  and  in  the  end  the  new  hospital 
was  erected,  and  the  debt  incurred  was  soon  paid  off. 

In  piivate  life  Sir  William  was  a  most  genial  and  enter- 
taining companion.  He  was  a  man  of  simple  tastes  and  of 
kindly  disposition.  He  occupied  a  prominent  place  in  the 
social  life  of  Dublin,  where  his  philanthropic  character 
and  his  high  professional  attainments  were  widely 
appreciated. 

He  married  Margaret,  daughter  of  the  lale  Mr.  Abraham 
Stoker,  of  the  Chief  Secretary's  Office,  Dublin  Castle. 
A  son  and  daughter  aro  left  to  mourn  with  Lady 
Thomson  the  loss  of  a  devoted  father  and  husband.  His 
son  is  a  captain  in  the  Royal  Army  Medical  Corps,  and  is 
seconded  for  service  ia  the  Egyptian  army.  To  him,  to 
Lady  Thomson,  and  to  his  daughter.  Mrs.  Hornibrooke. 
in  their  great  bereavement  the  sympathy  of  the  medical 
profession  is  extended. 
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HENRY   HUGH   GLUTTON,    M.A.,    M.C.Cantab., 
F.B.C.S.Bng., 


TO  BT.   TH05US'3  HOSPITAL,   LONDON. 

In  Henry  Hugh  Glutton,  -whose  (3eath  occurred  on 
November  9th,  at  the  age  of  59,  the  profession  has  lost 
one  of  its  most  able,  energetic,  and  distinguished  surgeons. 
His  last  illness  was  a  long  and  very  painful  one,  and  was 
borne  with  remarkable  fortitude.  It  began  in  the  summer 
of  1908,  and,  although  some  alleviation  folloived  an  opera- 
tion performed  at  that  time,  the  symptoms  recurred  with 
increased  severity  in  July  last.  From  that  time  until  the 
v^ery  end  he  met  all  his  troubles  with  courage  beyond  all 
praise,  displaying  throughout  a  determination  to  get  well, 
if  that  end  could  by  any  means  be  accomplished.  His 
heart  was  so  deeply  in  his  work  that  he  longed  to  get  back 
to  it,  and  he  expressed,  even  very  shortly  before  his 
death,  his  keen  desire  to  return  to  his  hospital 
duties  next  January. 

He  was  born  in 
1850  at  Saffron  Wal- 
den,  where  his  father 
was  for  many  years 
vicar.  He  was  sent  to 
school  at  Marlborough, 
but  had  to  leave  pre- 
maturely owing  to  ill- 
health,  from  which  he 
suffered  for  some  years 
after.  Subsequently  he 
went  to  Clare  College, 
Cambridge,  and,  after 
leaving  the  university, 
entered  as  a  student 
at  St.  Thomas's  Hos- 
pital in  1872  There 
he  had  a  distinguished 
career,  and  was  ap- 
pointed Resident  A.9sis- 
tant  Surgeon  in  1876, 
later  Assistant  Suvpeon, 
and  finally,  in  1892, 
full  Surgeon.  At  the 
time  of  his  death  he 
occupied  the  position 
of  Senior  Surgeon. 

The  writer  first  made 
the  acquaintance  of 
Glutton  in  1876,  when 
he  held  the  post  of  Resi- 
dent Assistant  Surgeon, 
.ad  from  that  time  till 
his  death  he  remained 
on  terms  of  the  closest 
intimacy  and  friend- 
ship with  him,  and 
acted  as  his  medical 
colleague  during  the 
whole  period  of  his 
full  surgeoncy.  Glutton 
possessed  in  a  very 
high  degree  the  scien- 
tific mind.  He  was  a 
patient,     carelul,     and 

skilled  observer  ;  no  trouble  was  too  great  for 
him,  whether  it  was  required  in  the  pursuit  of 
purely  scientific  knowledge,  or  in  sifting  the  signs 
and  symptoms  at  the  bedside.  Throughout  his  career 
he  was  a  keen  pathologist,  and  his  whole  knowledge  and 
art  of  surgery  was  founded  on  the  pathology  of  the  day, 
of  which  he  kept  himself  well  abreast  His  intellect  was 
keen  and  powerful,  and  the  reasoning  capacity  he  dis- 
played in  forming  and  explaining  the  conclusions  he  arrived 
at  was  of  the  highest  order.  His  surgery  was  from 
beginning  to  end  rational.  The  love  he  had  for  his  work 
was  palpable  to  all,  and  the  interest  he  took  in  his 
patients  was  not  limited  to  their  diseases,  but  embraced 
their  whole  welfare.  He  bad  a  great  love  for  children,  and 
when  he  came  to  see  them  professionally  his  first  thought 
appeared  to  be  to  play  with  them,  and  this  he  generally 
aid.  His  value  as  a  colleague  in  the  wards  of  the  hos- 
pital cannot  be  overestimated.  Once  called  in  consulta- 
tion, he  would  come  again  and  again  of  his  own  accord 
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to  watch  the  case  until  he  had  come  to  a  final  conclnsioB 
as  to  what  was  the  best  course  to  pursa?).  In  this  way 
one's  responsi'oility  in  the  care  of  serious  and  urgent  cases 
was  equally  shared  with  him,  and  the  burden  of  them 
was  greatly  lightened. 

Glutton's  endurance  and  capacity  for  work  were  very 
remarkable  in  his  early  days ;  indeed  until  about  the  last 
twelve  years  of  his  life,  he  seemed  never  to  tire,  but  to 
work  all  day  and  read  and  write  until  late  at  night.  His 
strength  was  first  sapped  by  two  seiious  illne.=?se8  due  to 
septicaemia  from  poisoned  wounds  about  twelve  years 
before  his  death.  He  was  left  by  them  in  a  condition  of 
profound  neurasthenia,  and  yet  with  an  indomitable 
determination  to  work.  Nothing  proved  the  force 
of  character  he  possessed  more  than  the  manner 
in  which  he  carried  on  both  hospital  and  private 
work  under  difficulties  which  would  have  paralysed 
most  people,  and  this  for  years.  In  fact,  he  never  was  the 
same  man  again.  He 
used  to  do  an  ordinary 
full  day's  work, 
although  it  exhausted 
him  to  walk  even  to 
the  top  of  Portland 
Place  and  back;  and 
on  his  return  from  the 
hospital  he  frequently 
had  to  remain  lying  on 
his  back  unable  to  do 
anything  for  the  rest  ci 
the  evening. 

The  business  d 
Glutton's  life  was  not, 
however,  confined  to 
his  hospital  and  private 
practice.  His  interest 
and  work  extended  in 
many  directions,  and 
he  took  upon  himself 
gladly  many  public 
duties.  His  business 
capacity  and  readiness 
to  serve  on  all  kinds 
of  committees  con- 
cerned with  the  general 
management  of  his 
hospital  and  school 
caused  a  great  addition 
to  his  life's  work,  and 
deserves  to  be  remem- 
bered vrith  gratitude 
by  those  to  whom  he 
so  gladly  gave  his  time. 
His  activities  ex- 
tended, moreover,  far 
beyond  the  walls  ol 
St.  Thomas's.  He  was 
a  visitor  for  many 
years  to  King  Edward's 
Hospital  Fund  ;  he 
represented  the  Royal 
College  of  Surgeons 
on  the  Senate  of  the 
London  University 
and  on  the  Executive  Committee  of  the  Cancer 
Research  Fund.  He  was  Consulting  Surgeon  to  Osborne  : 
Treasurer  of  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society,  and  of  the  Convalescent  Homei' 
Association.  He  was  also  at  one  time  Surgeon  to  the 
Victoria  Hospital  for  Children,  and  he  was  the  last 
President  of  the  Clinical  Society. 

In  any  notice  of  Glutton's  career,  however  cursory,  his 
relations  with  medical  students  deserve  special  naention. 
He  was  a  clear  and  admirable  teacher  at  thf;  bedside,  and 
he  took  special  pleasure  and  pride  in  the  classes 
he  held  in  the  wards  for  this  purpose.  He  was 
always  followed  by  a  keen  and  appreciative  crowd 
of  students,  numbers  of  whom,  but  perhaps  especi- 
ally the  more  advanced  men,  derived  the  greatest 
advantage  from  his  brilliantly  clear  and  practical  instnie- 
tion.  In  one  respect  Cluiton  richly  deserves  the  title  of 
"  students'  friend,"  wh^n  one  thinks  of  the  number  bi 
them  who  are  to  be  found,  not  only  in  this  country  bntiB 
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aiany  others,  who  have  profited  by  his  knowledge  of  the 
wotl3.  and  oi  the  conditions  of  general  practice.  Just  at 
the  time  when  they  becaaie  qualified,  and  were  uncertain 
NThat  to  do,  or  how  to  do  it,  Glutton  was  always  at  their 
service,  and  would  consider  each  one's  case  and  prospects 
with  the  utmost  interest,  and  give  the m  the  soundest  and 
most  businesshke  advice,  jiany  a  man,  I  have  no  doubt, 
would  be  only  too  ready  to  acknowledge  how  deep  his 
debt  to  Cintton  is  for  past  kindness  and  wise  advice. 

As  regards  general  character  Ciutton  was  as  straight- 
forward and  downright  a  man  as  one  conld  wish  to  meet, 
and  abhorred  everything  that  savoured  in  the  slightest 
degree  of  humbug.  He  held  strong  views  and  defended 
them  with  vigour.  He  had  a  great  dislike,  however,  for 
squabbles  or  heated  discussions,  though  he  would  not 
flinch  from  them  if  they  were  forced  upon  him.  He  did 
act  like  pabUcity  or  parade  of  any  kind,  and  avoided  them 
when  possible.  He  was  a  very  generous  man,  but  his 
vidsdom  and  common  sense  ensured  that  his  generosity 
was  bestowed  upon  worthy  objects.  He  loved  sociability 
and  hospitality,  bat  not  that  of  the  grand  typs ;  he 
preferred  the  unpretentious  meetings  of  a  small  number 
of  friends  as  often  as  opportunity  arose. 

Daring  the  last  twelve  years  of  his  life  his  physical 
capacities  were  of  a  very  restricted  order,  and  he  could 
act  indulge  in  active  eserclse.  Bat  in  earlier  days  we 
used  to  go  for  walking  expeditions  in  the  Lake  District, 
Scotland,  and  elsewhere,  and  in  these  he  took  great 
pleasure.  Though  never  given  to  fishing  in  his  youth,  he 
was  later  on  seduced,  and  we  spent  our  holidays  together 
on  more  than  one  occasion  on  Scottish  and  Irish  lakes  and 
fivers. 

Glutton  was  a  great  reader,  and  was  particularly  fond 
of  works  on  history,  art,  architecture,  and  travel.  To  visit 
celebrated  picture"  galleries  and  the  best  specimens  of 
ecclesiastical  architecture  always  gave  him  keen  pleasure. 

I  think  It  can  be  truly  said  that  the  happiest  period  of 
iiis  life  was  his  married  life,  notwithstanding  the  fact 
that  it  was  marred  by  "-O  much  ill-health ;  for  he  married 
a  wife  who  was  as  devuted  to  him  as  he  was  to  her,  who 
v>ecame  his  constans  companion,  and  helped  him  in  his 
correspondence  and  work  as  in  many  other  ways,  and 
who  satisfied  his  love  for  children  by  giving  him  a  little 
daughter  to  be  the  joy  of  his  life,  and  who  stood  by 
him  in  his  last  illness  with  the  most  unflinching  devotion. 

Clatton,  alas  1  is  gone,  and  prematm-ely  ;  but  it  may  in 
truth  be  said  of  him  that  though  dead  he  yet  speaketh  and 
will  continue  for  many  a  day  to  speak  in  the  hearts  and 
'ives  of  many  old  friends  and  pupils  now  scattered  over 
6he  face  of  the  earth. 

S.  J.  S. 

Mr.  G.  H.  Making,  one  of  his  surgical  colleagues  at 
St.  Thomas's  Hospital,  writes:  Henry  Hug'n  Ciutton  has 
passed  away  at  the  early  age  of  59  whUe  still  retaining  an 
active  connexion  with  "the  hospital  and  school,  in  the 
interests  of  which  he  i:'.orked  ao  strenuously  during  every 
day  of  his  professional  life.  Asa  member  of  the  staff  of 
St.  Thomas's  Hospital  he  created  for  himself  a  reputation 
which  will  long  persist  both  in  his  own  school  and  far 
beyond  its  walls.  A  man  of  strong  character  and  lofty 
aims  he  exercised  an  inllueuce  on  all  with  whom  he  came 
in  contact,  whether  pupils,  colleagues,  or  patients,  and  few 
men  have  possessed  a  greater  capacity  of  actively 
intsEesting  themselves  in  the  afiairs  of  others,  or  acquired 
a  more  devoted  following. 

Glutton  enjoyed  the  piivilege  of  working  actively  during 
the  most  striking  and  rapid  era  of  advance  in  the  science 
and  practice  of  surgery  that  the  world  has  known,  and  in 
*fae  laboDTS  of  this  advance  he  bore  a  yeoman's  share,  one 
of  the  strongest  features  of  his  work  being  his  capacity  to 
assimilate  and  utili  e  the  progressive  facts  afforded  by  the 
growing  science  01  pathology,  and  readily  to  abandon 
beliefs  and  methods  on  w'uich  he  had  depended  as  soon  as 
they  proved  untenable  or  capable  of  improvement. 

The  single  word  '•  t'noroughness  "  suffices  to  describe 
the  character  of  his  v.  ork  ;  a  general  surgeon  in  the  best 
aense  of  the  term,  lie  was  able  to  take  an  e^jual  interest  in 
whatever  cla.ss  of  case  might  come  before  him,  and  a 
glance  at  the  titles  of  the  long  list  of  papers  written  by 
him,  shows  how  wide  a  field  he  traversed.  Mention  of  a 
iew  only  of  the  subjects  which  especially  attracted  his 
attention  is  compatible  with  the  length  of  this  notice. 


At  the  commencement  of  his  career,  whilst  Surgeon-in- 
Charge  of  the  department  for  diseases  of  the  ear,  he  was 
an  early  advocate  of  an  active  attitude  in  the  treatment 
of  suppuration  of  the  middle  ear  and  its  annexes,  a 
department  of  surgery  which  has  since  acquired  so  great 
importance.  To  this  period  of  his  hie  we  owe  also  the 
urethral  sounds  associated  with  his  name.  In  abdominal 
surgery  his  early  successful  operations  for  intestinal 
obstruction  due  to  a  persistent  Meckel's  diverticulum 
and  to  an  impacted  gall  stone,  the  treatment  of  the 
dilated  sigmoid  colon  by  anastomosis  and  removal  of  the 
loop,  and  the  removal  of  a  pancreatic  cyst  may  be  cited, 
while  the  paper  on  the  treatment  of  appendicitis  pub- 
lished in  the  St.  Thomas's  Hospital  Bsjmrts  for  1807 
might  be  republished  at  the  present  day.  Diseases  of  the 
bones  attracted  much  of  his  attention;  he  was  an  early 
advocate  of  limited  removal  in  the  case  of  myeloid  sar- 
coma, and  he  wrote  on  late  rickets,  completing  the  account 
of  his  observations  during  the  term  of  his  presidency  of  the 
Clinical  Society  of  London.  Another  department  of 
surgery  in  which  he  excelled  was  that  of  orthopaedics, 
his  splendid  results  in  this  field  being  due  to  the  energy 
and  perseverance  he  displayed  in  treating  his  cases  to 
the  end. 

Ciutton  was  not  an  originator  of  methods,  but  he 
stamped  those  he  adopted  with  an  individuality  of  his 
own.  Commencing  as  an  ardent  disciple  of  the  anti- 
septic faith,  he  became  a  strong  and  early  supporter  of 
aseptic  methods,  and  in  his  precision  as  to  details,  espe- 
cially in  the  care  with  whic'u  he  handled  the  wound 
and  its  tissues,  he  was  second  to  no  man.  As  an  operating 
surgeon,  boldness  combined  with  excellent  judgement 
were  his  main  characteristics ;  he  rarely  operated  on 
any  case  except  an  emergency  without  devoting  an 
unusual  amount  of  thought  and  consideration  to  it ;  each 
patient's  disease  formed  a  problem  for  his  mind  which  he 
worked  out  to  the  very  best  of  his  capacity  before  proceed- 
ing to  attack  it,  with  the  result  that  he  was  comparatively 
rarely  faced  with  a  position  for  which  he  was  totallj- 
unprepared.  Again,  the  after-results  of  his  operations 
were  followed  with  an  equal  enthusiasm  to  that  with 
which  the  met'--"'  ■  ■■'  ^- "-> -:ont  had  been  undertaken. 

Ciutton  w,  1,  but  the  value  of  his  con- 

tributions to  J  depends  on  the  fact  that 

they  are  four  .n   his   own   observation,  and 

hence  form  relin'ole  pir.ctical  aids  to  those  who  consult 
them.  It  is  difficult  to  ascertain  their  exact  number,  but 
he  contributed  some  25  communicstions  to  the  Trans- 
actions of  the  Pathological  Society,  19  to  those  of  the 
Clinical  Society,  3  to  those  of  the  Royal  Medical  and 
Ghirm-gical  Society,  17  to  the  St.  Thomas's  Hospital 
Reports,  besides  a  number  of  contributions  co  the  medical 
papers,  the  Annals  of  Stirgery  and  the  Aiiurican  Journal 
of  the  Medical  Scieiucs.  He  also  wrote  the  article  on- 
Diseases  of  the  Bones  and  that  on  Deformities  in  Treves'a 
System  of  Surgery  ;  the  article  ou  Pyaemia  aad  Septi- 
caemia in  Holmes's  Sijsrcm  :  and  made  a  trauslatiem  of 
von  Esmarch's  Handbook  for  :dllitary  Swrgcom. 

As  a  teacher  he  belonged  to  t'ae  school  who  look  on 
the  study  of  pathology  as  the  proper  preparation  for  a 
surgical  career,  and  he  perhaps  somewhat  unduly-  dis- 
paraged the  old-time  course  "Dy  way  of  the  anatomical 
department. 

His  lectures  were  popular  and  well  attended,  but  his 
strong  point  was  as  a  chnical  teacher,  he  always  attracted 
a  large  class  both  of  the  junior  and  more  advanced 
students,  and,  as  was  the  case  with  his  writing,  the  feature 
of  his  clinical  teaching  was  that  the  instruction  was  the 
direct  outcome  of  pract-ical_per3onal  experience.  Daring 
the  whole  period  of  his  professional  life  he  kept  careful 
notes  in  his  own  hand  of  every  case  of  importance  in  his 
practice,  whether  private  or  in  hospital,  while  theso 
histories  were  kept  up  for  years  after  the  patients  left  his 
charge.  A  considerable  time  daily  was  devoted  to  this 
work,  by  means  of  which  he  accumulated  an  enormous 
and  exact  practical  experience,  and  it  is  sad  to  think  that 
physical  weakness  sturdily  borne  up  against,  and  the 
catholic  nature  of  his  occupations,  prevented  his  making 
a  great  deal  more  use  of  the  material  in  his  possession 
than  he  was  able. 

Ciutton  was  very  highly  respected  by  his  colleagues  on 
the  Council  of  the  College  of  Sni-geons.  where  he  was 
nearing  the  completion  of  a  first  term  of  office.    At  fiist  a 
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little  impatient  with  the  deliberate  methods  of  procedure, 
-which  were  ill-suited  to  his  constitutional  desire  for  vapid 
action,  he  became  gradually  and  increasingly  interested  in 
the  business  of  the  College.  He  did  much  valuable  work 
in  committee,  where  he  often  shone  more  than  in  the 
formal  procedure  of  a  larger  body.  He  was  very  much 
interested  in  all  matters  connected  with  the  medical 
curriculum,  and  of  late  was  much  occupied  with  the  ques- 
tion of  more  folly  utilizing  the  museum  for  the  purpose  of 
teaching  pathology. 

This  brief  notice  of  the  surgical  aspect  of  Glutton's 
career  cannot  be  concluded  without  emphasizing  the  value 
of  the  work  he  performed  for  his  own  school.  Beyond 
the  information  he  imparted,  his  strenuous  example 
reacted  upon  his  colleagues  and  pupils  and  influenced  i 
them  deeply.  His  colleagues  will  sadly  miss  his  stirring 
spirit  from  among  themselves,  while  many  a  man  will 
feel  that  he  has  lost  a  friend  ever  ready  to  be  consulted 
and  to  give  valuable  and  practical  advice  and  help. 


for  some  time  retired  for  practice,  but  was  for  many  years 
well  known  to  the  foreign  colony  in  London,  among  whom 
bis  medical  skill  and  energetic  character  gained  him  many 
patients  and  personal  friends. 


The  Rev.  "W.  H.  Dallinger,  D.Sj..  well  known  as  a 
microscopist.  and  to  several  generations  of  medical 
students  as  the  editor  of  two  editions  of  Carpenter's 
Microscope,  died  on  November  '7th  in  his  68th  year.  He 
was  well  known  as  an  opponent,  when  the  question  was 
a  burning  one,  of  the  doctrine  of  spontaneous  generation, 
being  led  to  assume  that  attitude  by  observations  on  the 
behaviour  of  putrescible  fluids  exposed  to  an  optically  pure 
atmosphere  and  one  charged  with  organic  germs 
respectively.  He  was  elected  F.R  S.  in  1880,  and  was 
President  of  the  Royal  Microscopical  Society  for  four 
years.  In  his  address  to  that  Society  in  1887.  he 
described  a  research  he  had  conducted  to  ascertain 
whether  minute  forms,  whose  life- cycle  was  short,  could 
adapt  t'aemselves  to  changes  in  the  environment.  The 
variable  factor  he  chose  was  temperature.  Taking  certain 
organisms  which  flourished  al  60'  F..  he  submitted 
succeeding  generations  to  a  gradual  increase  of  tempera- 
ture, extending  over  several  years,  until  158"  F.  was 
reached.  He  was  prevented  by  an  accident  to  his 
apparatus  from  going  further,  but  Darwin,  who  took  a 
great  interest  in  the  research,  pointed  out  that  it  explained 
incidentally  how  it  came  about  that  certain  algae  flourished 
in  hot  springs. 

We  regret  to  announce  the  death  of  Johk  Campbell 
Mackenzie  at  the  early  age  of  45.  He  was  born  at 
Geelong,  of  Scottish  parentage,  and  at  the  age  of  10  years 
went  to  Edinburgh,  where  he  was  educated  at  the  Royal 
High  School.  Later  he  studied  medicine,  taking  the 
diplomas  of  LR.C.P.andS.  in  1896.  Subsequently  he 
settled  in  Highley,  where  for  ten  years  he  practised 
succes:..aiiy,  being  much  liked  in  the  district.  He  was  a 
sound  and  good  all-round  practitioner,  and  zealous  in  his 
work,  while  in  his  personal  character  he  was  straight- 
forward and  conscientious.  Courteous  and  kindly  in  his 
nature,  he  won  the  respect  and  esteem  of  his  professional 
brethren  as  well  as  his  patients.  What  looked  a  promising 
and  useful  career  was  cut  short  by  the  development  of  a 
large  goitre  about  two  years  ago.  He  relinquished  prac- 
tice and  went  to  live  in  Edinburgh.  He  did  locum  work 
-when  his  health  permitted,  bearing  up  under  his  malady 
patiently  and  courageously.  It  was  while  in  this  capacity 
at  Dollar,  N.B,,  that  his  final  illness  seized  him,  and  he 
died  of  cardiac  failure  on  November  10th.  He  leaves  a 
■widow  and  two  children  to  mourn  his  loss. 


The  death  is  announced  of  Dr.  Michael  Castaneda 
Consulting  Physician  to  the  Italian  Hospital,  Queen 
Square,  London.  He  received  his  medical  education  at 
University  College,  where  he  was  House- Surgeon  in  1859. 
He  graduated  M.S. Lend,  in  1857,  and  took  the  diploma  of 
M.R.C.P.Lond.  in  1859.  His  connexion  -syith  the  Italian 
Hospital  was  of  long  standing,  as  he  served  it  first  as 
Physician  on  the  active  staff,  and  afterwards  as  Chairman. 
He  was  also  at  one  time  a  Physician  to  the  West  End 
Dispensary  of  the  German  Hospital.  He  was  for  long 
Pnytician  to  the  Spanish  Embassy  and  to  the  Italian 
Consulate,  and  his  services  were  recognized  by  the  Crowns 
of  both  countries,  as  he  was  a  Chevalier  of  the  Orders  of 
the  Crown  of  Italy  and  of  Charles  III  of  Spain.     Hp  had 
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UNIVERSITY  OF  CAMBRIDGE. 
The  foilovving  degrees  have  been  conferred : 
M.D.— Sidney  Herbert  Clarke  Gouv.  and  Cai. 
SI.B.,  B.C.— Frank  Rhodes  Armitage,  Pemb. 
M.B  — Samue!  Edward  Thornhill  Sliann.  Gonv.  and  Cai  ,  Fra 
Shillington  Scales.  Jes. 


TTNIVERSITY  OF  GLASGOW. 
McCall  Andersop  Memorial  Lectureship. 
Dr.  Johk  Wyllie  Nicol,  who  at  present  is  the  Pbjsician-in- 
Hharge  of  die  wards  in  which  skin  diseases  are  treated  in  the 
Western  Iiifirmary,  has  recently  been  appointed  by  the  Uni- 
versity Court  McGall  Anderson  Memorial  Lecturer  in  Derma- 
tology in  the  University  of  Glasgow. 

Reserve  of  Officers.  B.A.SI.C. 

Colonel  W.  Babtie,  C.M.G.,  V.C.,  M.B.,  recently  delivered  ar> 

address  on  tlie  new  Special  Reserve  of  the  Royal  Army  Corps  to 

a  meetmg  of  senior  medical  students  and  recent  graduates  in 

the  Patbology  Classroom. 


XATIOXAL  UNIVERSITY  OF  IRELAND. 
TuK  Senate  of  the  National  University  of  Ireland  has  electee? 
Sir  Christopher   Nixon,   M.D.,   Vice-Chaucellor,  and   has  also 
appointed   him   the  representative  of    the  University  on   the 
General  Medical  Council. 

A  general  board  of  studies  has  been  constituted  and  a 
standing  committee  and  finance  committee  elected. 

The  Senate  has  decided  that  during  1910  the  first  university 
examination  shall  not  be  obligatory  on  students  of  medicine, 
engineering,  and  music. 

A  deputation  from  the  General  Council  of  the  Irish  County 
Councils  recently  received  by  the  Senate  put  before  it  a  request 
that  the  Irish  language  should  be  made  compulsory  for  matri- 
culation and  up  to  the  point  where  specialization  begins  in  the 
various  university  courses.  The  county  councils  have,  under 
the  Universities  Act,  the  power  of  making  grants  for  scholar- 
ships, and  it  is  understood 'that  the  deputation  intimated  that 
such  grants  might  be  withheld  if  the  Senate  refused  to  make  a. 
knowledge  of  the  Irish  language  compulsory. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  November  Hth,  1909,  Mr. 
T.  Butlin,  President,  in  the  chair. 

Diploma  of  Memlicr. 
Diplomas  were  issued  to  99  candidates  found  qualified  at  the- 
recent  examination. 

Admission  of  Jl'oincn. 

The  Secretary  reported  that  the  by-laws  relating  to  the 
admission  of  women  and  other  matters  had  been  signed  by  the 
Home  Secretary,  the  Lord  Chancellor,  and  the  Lord  ChieJ 
Justice. 

A  form  of  diplomas  to  be  granted  to  women  wae  adopted  b; 
the  Council  as  follows  : 

-    3  ^iplmna  of  Member. 

We,  the  Court  ol  Examiners  of  the  Royal  College  of  Surgeons  o: 
England,  have  examined  .  and  find  her 

to   be   duly   qualified   in    the   Science   and   Art   of   Surgery.     Datca 
this  day  of  .19    . 

'Signatures of  Examiners.) 

■We,  the  Eoyal  College  of  Surgeons  of  England,  in  pursuance  and  by 
vu-tue  of  the  Medical  Act,  1876,  do  hereby  issue  our  Letters  Testi- 
monial, that  the  said  is  qualified  to  practise 
Surgery,  and  do  hereby  admit  her  a  Member  of  the  College  subject 
to  the  pro^■isions  of  the  said  Act.  Given  under  our  Common  Seal 
this                              day  of  ,  19    . 

^-       -  ,  President - 


^_^  Enrolled  by  Secretary.^ 

Signature  of  Member. 

Diploma  of  Fellov)  by  Examination. 

We,  the  Court  of  Examixiers  of  the  Royal  College  of  Surgeons  oi 

England,  have  examined  .  and  find 

her  nullified  for  the  Fellowship.    As  witness  our  hands  this  day 


H.       j 


Signatures  of  Examiners.) 
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Know  all  Men  l^  tl  e  o  Pi 
Surgeons  of  Englan  1  10  pursu 
iSY6,  do  hereby  admit  tlie  «ai  1 
»  Fellow  of  the  College  «i  I  ei-t 
■wUness  our  Common  beal 


Signature  of  Fellow 

21        :  r    H    H    Liitt 

A  vote  of  regret  and  of  t,   n.path\  was  passe  1  lu  'he   ol  owiuj. 


terms : 


h"  J     th 


elul 


Tliat  the  Council  1    1    1   u      ^  then  grea 

Mr.  Henry   Hugh   C      tt  n  r  the  U'st     e 

member  of  the  CcuL    I     l1      k       an  -i  tnei    il 
College.      While  r         I  1  inw   a^  tl 

•colleague,  the  Council  ■^\        i  It 

Glutton  will  lone  I  o  zt 
on  account  of  uie  xtt 
,;oncerned  the  weltaie 

That  the  Council  il  5  with 

Mrs.  Clutton  and  fa      1  whi  h 

has  now  terminated  in  1 

/  Lect  ire 

This  lecture  will  !  t  i  el  ledbyMr  1  R  Cic-s  on  riiriaT 
December  lOtU,  ai,  5  p  m  1  the  Biam  Btructuie=  Loncened  m 
vision,  and  the  visual  tiel  1 

Vacaiuy  on  rite  L  1    mimnq  F  ai  1 

The  President  announced  that  Ml  Bernard  Pitts  t.  oeiiod  01 
office  on  the  Court  of  Lxaminers  would  expire  on  December  8tli 
next, and  that  the  vacancy  thus  occasioned  would  he  tilled  up  at 
the  ordinary  meeting  of  tUe  Coimcil  on  December  9tli. 

FeUowgliip  Examination. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated ; 

First  FsLLOwsmp.— C.  V  Anderson,  J.  A.  Andrews.  R.  R.  .4rm- 
strong,  E.  T.  H.  Daviea.G.  A.  Ewart,  T.  C.  Graves,  P.  Guevara- 
Rojas.  T.  E.  Hammond,  ,T.  P.  I.  Harty,  A.  <t.  Hasl<"n).  C.  C. 
Hickey.  E.  W.  Howel!.  Vi.  H.  Kaurtze,  51.  T>.  Mackenzie.  E. 
Mapother.  P.  H.  Mitchiner.  F.  M.  Neild,  w.  M.  Ookdr-n,  W.  S. 
Perrin,  S.  B.  Radley.  P.  W.  Ransom.  H.  Robinso;i.  H.  H.  Eobin- 
■son,  S.  H.  Kouanette,  E.  G.  ScWesiuger,  W.  E.  Tanner,  J. 
Taylor,  A.  H.  Todd.  B.  A.  Vairakiam,  J.  E.  D.  Webb,  .\.  E. 
WoodaU,  H.  L.  W.  Woodroffe,  J.  M.  Wyati. 

CONJOINT  BOARD  IN  ENGLAND. 
At  a  meeting  of  the  Comitia  of  the  Royal  College  of  Physicians 
on  the  28th  ult.,  and  at  a  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  00  the  11th  inst..  diplomas  of  L.R.C.P.  and 
M.R.C.S.  were  respectively  conferred  upon  the  following  gen- 
tlemen who  have  passed  the  Final  Examination  of  the  Conjoint 
Examining  Board : 

E.  M.  Adam,  S  D  Adam.  W.  A.  Alexander.  T.  C.  li.  Archer.  'E.  T. 
Atkinson.  H.  L.  Attwater,  0.  C.  H.  Binns,  C.  J.  Blaikie,  N.  A. 
Boswell,  T.  8.  Bradburn,  K.  C.  BrewBter,  *L.  Bromley,  E.  M. 
Browne.  S.  H.  Browuinf!,  E  S.  Calthrop,  G.  O.  Chambers. 
A.  E  P.  Cheesman.  W.  N.  Child,  E.  A.  Collins,  W.  V.  Corbett, 
A.  R.  Dale,  U.  E.  DoUschaft.  A.  Dias,  D.  C.  Druitt,  E.  A. 
DvBon.  *I.  M.  Edis,  A.  O.  English.  A.  Foiling.  S.  C.  H. 
Flaxman,  'P.  C.  Poxwell,  R.  C.  H.  Francis.  .'V.  J.  Friedlander, 
C  a.  Galpio,  H.  J.  H.  Graves.  H.  Gray.  F.  M.  Harvey.  G.  F. 
Haycraft,  G.  R.  Heard,  W.  L.  Hibbert.  R.  H.  P.  Hick,  T.  T. 
Higgina,  R.  Howey.  G.  P.  Humphry.  "^H.  E.  Jptficys.  C.  H. 
Kantawala,  R  D.  Kapadia,  E.  M.  Lauderdale,  E  C.  Lindsay, 
A.  G.  H  r.ovell.  D.  McCully,  D.  E  McDonald,  :.".  McDonald 
A.  E.  McKenzie,  P.  J.  Martin,  P.  P.  Marti:;  T,  Meakin, 
J.  M.  Mehaffey.  J  Mellor.  R.  M.  Miller.  C.  H.  Mills.  T.  A. 
Milroy.  D.  A.  Mitchell,  H.  G.  Monl.Ulj.  .i.  1'.  Moroom, 
¥.  0.  Morgan.  J.  P.  H.  Morgan.  7C.  A.  Mosvlev.  ^V.  Mulder. 
C.  Neweomb,  P..  O.  N.  O'Reilly,  J.  G.  Ov,.  n.  v,  ,  i:.  i\  n.-rck,  Q.H. 
Peall,  R.  B.  PhillipDs.  E.  H.  Rainc-. ,  '■  '  ^  •■  '.  5,  R.  s. 
Tlichardson.    J.    L.    Ritchie.  'C.    D.    I;  "I'erson, 

C.  RoUestou.  C.  E.   P.   Rait.  E.  A.   "^  atock, 

J.    S     Simpson.    P.    L.    Smith,    H.  s  storev, 

A.  W.  "Stott,  O    H.  8    Taylor,  H.   H,   s  !,-    M.  R. 

Thursncld.  P.    C     Tihba,    K.   J.  Tltl-.-Mau.    \. .    ».   l.  Tonley, 

C.  E.  Walker,  S.  H.  Ward.  A.  A.  M.  WeraMriuall,  C.  P.  Willes, 
G.  A.   Williams.  T.  J.  WiUiams,  C.  S.  Wink,  K.  Wolferstan, 

D.  Wood.  .T.  C.  Woods. 

♦  Diploma  of  M  R  C.S.  granted  on  October  14th.  1909. 
+  Under  Regulations  previous  to  October  1st.  1884. 
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POOR    LAW    MEDICAL     SERVICES. 

LECTURES  TO  WORKBOUSE  NUUSES". 
"WOKKHonSE    Mbdicai.    Officer   asks     whether     Poor    Law 
guardians  are  within  their  legal  rights  in  appointing  a  paid 
leotnrer  to  give  lectures  to  nurses  who  are  not  paupers. 

*,*  We  are  not  aware  of  any  law  or  regulation  which 
enables  a  board  of  guardiaus  to  utilize  funds  raised  by  the 
.poor-rate  for  the  purpose  of  imparting  instruction  to  non- 
pauper  nurses.  A  county  council  acting  as  an  education 
authority  would  probably  have  power  and  could  appoint  a 
■subcommittee  (which  might  possibly  consist  wholly  or  partly 
oC  guardians)  for  this  purpose. 


M^hicEl  ja^ius. 


It  is  stated  that  the  Nobel  prize  in  medicine  will  this 
year  be  awarded  to  Dr.  Roux,  Director  of  the  Pasteur 
institute,  Paris. 

Mr.  H.  O.  Hughes,  L.R.C.P.,  L.R.C.S.Ediu.,  of  Abergele, 
North  Wales,  has  been  placed  on  the  Commission  ol  the 
Peace  for  the  County  of  Denbigh. 

Dp.  K.  Dykes  Bower,  senior  and  ophthalmic  surgeon  to 
the  Gloucester  General  Infirmary,  has  been  nominated  to 
serve  as  sheriff  of  that  city  for  the  ensuing  year. 

Mr.  I).  -T.  Eees,  Secretary  of  the  Llanelly  Ho.-5pital,  has 
received  a  cheque  for  £350  from  Miss  Stepney,  In  accor- 
dance with  the  intention  ol  the  will  ol  her  late'  father,  Sir 
Arthur  Stepney. 

On  November  19th  Dr.  Philip  Bahr  and  some  students  of 
the  Loudon  School  of  Tropical  Medicine  left  for  Fiji  to 
study  dysentery.  The  money  for  the  expedition  is  being 
provided  by  the  family  of  Lord  Sheffield. 

The  autumn  dinner  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  is  to  take  place  at  the  Hotel  Cecil 
on  Wednesday,  November  24th,  the  guest  of  the  evening 
being  the  Eight  Hon.  Lord  McDonnell,  K.C.^'.O. 

Dr.  R.  a.  Lystep.,  County  Medical  Officer  for  Hamp- 
shire :  Dr.  J.  M.  Mason,  Chief  Health  OlBcer,  Wellington, 
New  Zealand  :  and  Colonel  E.  P.  Both,  P.M.O.,  New  South 
Wales,  have  been  elected  Fellows  ol  the  Royal  Sanitary 
Institute. 

The  annual  dinner  of  the  Medical  Society  ol  University 
College  Hospital.  Loadon,  v^^ill  be  held  at  the  Gaietv 
Eestauraut  on  Friday,  November  26th,  at  7.30.  Furthe'r 
particulars  can  be  obtained  on  application  to  the  honorary 
secretary  of  the  society. 

Since  October  29th  four  cases  of  small-po.x  have  been 
notified  in  the  County  of  London.  All  of  them  have 
occurred  in  Stepney.  "The  London  County  Council  has 
brought  the  matter  to  the  notice  ol  the  Whitecbapel 
guardiaus,  aud  has  expressed  the  hope  that  they  will 
arrange  for  the  vaccination  or  revaccinatiou  ol  all  persons 
who  may  be  specially  exposed  to  the  danger  of  infection. 

A  PUBLIC,  meeting  summoned  by  Dr.  Finny,  the  retiring 
mayor  of  Kingston-on-Thames,  was  held  in  the  Town  Hall 
on  November  8th  to  consider  the  steps  to  be  taken  lor  the 
formaticn  of  a  Red  Cross  Voluntary  Aid  detachment.  The 
proposal  having  been  coiumeuded  by  the  Mayor,  Dr.  Owen 
Coleman.  Dr.  Beale  Collins,  and  others,  was'  adopted,  aud 
a  committee  was  appointed.  Dr.  Coleman  stated  that  he 
had  had  an  opportunity  of  bringing  the  matter  before  the 
medical  men  of  the  district,  whose  cordial  co-operation 
could  be  relied  upou. 

Dr.  Salter,  L.C.C,  informed  the  Bermondsey  Borough 
Council  on  November  16th  that  a  wealthy  gentleman  had 
determined  to  expend  his  fortime  for  the  benefit  o£  one  of 
the  poorest  districts  ol  London,  aud  had  selected  Ber- 
mondsey. [Several  schemes  had  been  considered,  including 
the  provision  ol  parks  and  open  spaces,  the  clearing  of 
insanitary  areas,  aud  the  erection  of  a  hostel  for  un- 
married factory  girls.  The  benefactor  had  now  decided  to 
purchase  a  burial  ground  off  Tower  Bridge  Eoad  and  some 
ol  the  adjoining  property,  which  the  council  had  been 
unable,  lor  want  ol  lunds,  to  purchase  some  time  ago,  and 
to  convert  the  whole  into  a  recreation  ground,  which 
would  contain  a  children's  gymnasium.  The  same 
benefactor  was  prepared  to  make  other  gifts  to  Bermondsey 
in  the  luture. 

A  SPECIAL  general  meeting  ol  the  London  and  Counties 
Medical  Protection  Society,  Limited,  will  be  held  at  4  p.m. 
on  Wednesday  next  at  "the  ofilces,  51,  Craven  Street, 
Strand,  London,  W.C.  The  special  business  is  to  approve 
the  action  of  the  council  in  arranging  lor  an  insurance  of 
the  members  ol  the  society  against  damages  or  costs  up  to 
several  thousand  pounds  awarded  in  any  proceedings 
which  the  society  may  undertake  on  behall  oi  its  members, 
and  lor  that  purpose  to  raise  the  subscription  to  a  sum  not 
exceeding  £1  per  year.  We  arc  iulormed  that  many 
members  ot  the  society  have  already  effected  individual 
insurance,  but  that  the  insurance  could  be  effected  more 
satisfactorily  it  the  society  was  insured  en  bicc. 
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LETTBKS,    NOTES,    AND    ANSWERS. 


[Nov. 


BRITISH  MEDICAL  ASSOCIATION  ANO  BRITISH  MEDICAL  JOURNAL. 

Thb  offices  of  the  British  Medical  AaBociation  and  o£  the 
British  Mbdicai.  Journal  are  at  429,  Strand,  London. 


CoMMDNicATiONS  reepectmg  Editorial  matters  should  be  addressed  to 

the   Editor,  429,  Strand,  LoDdon,  W.C. ;  those  concerniiig  business 

'     matters,  advertisements,  non-delivery  of  the  JorKXAL,  etc.,  should 

be  addressed  to  the  Office,  429.  Strand.  London,  W-C. 
Telegrathio  Addeebs.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Jouenal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Artiaulate,  London. 
Telephone  (National)  :— 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 
2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard,  MEDICAL  SECRETARY. 
'ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  DUbUcation  are 
understood  to  be  offered  to  the  British  Medical  JocENALaJowewi Jess 
the  contrary  be  stated. 
AnTHOKS  desiring  reprints  of  their  articles  published  in  the  Bbitish 
Medical  Journal   are  requested  to  communicate  with  the  Office. 
429,  Strand.  W.C,  on  receipt  of  proof. 
Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 
Mandscripts  forwarded  to  the  Office  of  this  Jouenai  cannot 

UNDER   AN-Sr  CIRCUMSTANCES   BE   EEIURN-ED. 


tS"  Queries,  answers,  and  communication.s  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Jotjbnal 
are  devoted  will  be  found  under  their  respective  lieadinga. 


L.E.C.P.  desires  to  hear  of  some  device  for  warming  very  cold 
hands  when  visiting  patients. 


ANSiarERS, 


Nemo. — There  are  two  recent  handboolss  on  operative  surgery  : 
(1)  A  Manual  of  Operative  Surqerv.  By  H.  J.  Waring,  M.S., 
M.B.,  B.Sc,  i?.R.C.S.  (Henry  Frowde,  and  Hodder  and 
Stoughtou.)  (?)  12s.  6d.  (2)  The  Students'  Handbook  of  Sui- 
flical  Operations.  By  Sir  F.  Treves  and  Jonathan  Hutchinson, 
F.R.C.S.  (Caesell.)  For  the  purpose  of  the  examination 
mentioned  the  former  might  be  the  more  useful. 

Removal  of  Septum  Nasi. 

"W.  F.  L.  D.  writes  in  reply  to  "  Medical  Sufferer  "  :  I  had  my 
septum  nasi  removed  about  three  months  back  for  nasal 
obstruction,  which  led  to  granular  pharyngitis.  There  is  no 
subsequent  discomfort  or  deformity,  and  I  do  not  now  suffer 
from  frequent  sore  throat.  The  operation  was  done  under 
local  anaesthesia  (adrenalin  and  cocaine),  and  I  was  able  to  do 
my  work  the  next  day. 

Septum  writes  :  I  had  a  good  part  of  my  septum  nasi  removed . 
No  deformity  has  resulted,  but  wonderful  comfort  and 
increased  capacity,  mentally  and  physically.  It  was  removed 
under  cocaine.  It  was  strange  to  watch  a  surgeon  chiselling 
at  one's  face  painlessly.  The  succeeding  night  was  an 
unhappy  one,  as  the  feature  was  packed ;  that  was  all.  I 
resumed  work  on  the  third  day. 


LETTERS,    NOTES,    ETC. 

"W.tRNINGS. 

Messes.  Wilcox,  Jozeau  and  Co.,  Chemists,  49,  Haymarket, 
S.W.,  desire  to  warn  members  of  the  medical  profession 
against  a  man,  thinly  built,  apparently  about  40  years  of  age, 
shabbily  dressed,  with  a  pronounced  habit  of  sniffing,  who  has 
been  representing  himself  as  their  agent  and  making  extra- 
ordinary proposals.  No  such  person  is  in  their  employ  or  has 
had  any  authority  whatsoever  to  use  their  name. 

Messrs.  Kadfokd  and  Feanicland,  Solicitors,  27,  Chancerj- 
Lane,  "W.C,  inform  us  that  a  person  representing  himself  to 
be  a  partner  in  a  firm  of  wholesale  druggists  carrjing  on  busi- 
ness at  9,  Mincing  Lane,  E.G.,  has  recently  been  calling  on 
members  of  the  medical  profession  with  the  object  of  selling 
a  mmeral  water  of  which  his  firm  are  said  to  be  the  sole  con- 
signees. This  person  represents  himself  to  be  the  father  of 
a,n  assistant  physician  to  one  of  the  London  hospitals,  and  by 
this  representation  (which  is  entirely  untrue)  endeavours  to 
interest  the  medical  profession  in  his" article. 


Malaria  in  India. 
Dr.  V.  P.  GoNSALVES  (London)  writes :  Your  special  corr&- 
spondent,  writing  about  the  Simla  Malarial  Conference 
(Beitish  Medical  Jouenal,  November  13th,  1909,  p.  1435) 
says  that  "  much  investigation  still  remains  to  be  carried  out, 
and  experiments  in  lessening  or  eradicating  malaria  require 
to  be  undertaken  in  every  province  under  expert  supervision, 
and  the  time  seems  to  be  ill-chosen  for  prohibiting  any 
increase  of  the  cadre  of  the  Indian  Medical  Service."  Herein, 
Sir.  are  statements  of  facts  and  opinion  which  challenge  a 
reply,  and  ought  not  to  be  allowed  to  pass  without  notice. 
I  appeal  to  you  to  enable  me  to  do  so.  The  writer  of  thai 
article  seems  to  imply  that  a  failure  toadd  to  the  ranks  of  the 
Indian  Medical  Service  would  cripple  scientific  investigation 
in  India,  and  so  allow  malaria  to  rage  for  want  of  an  adequate 
opposition.  This  opinion  is  based  on  the  familiar  assumption : 
(1)  That  unless  a  medical  man  is  a  member  of  the  Indian 
Medical  Service  he  cannot  attain  expert  knowledge  in  refer- 
ence to  medical  matters  concerning  India.  (2)  That  every 
officer  of  the  Indian  Medical  Service  who  is  appointed  to  the 
post  of  an  expert  is  an  expert.  Are  the  real  facts  in  favour  ot 
these  views?  The  contention  of  the  siipporters  of  the  medical 
reform  foreshadowed  in  Lord  Morley's  dispatch,  is  that  the 
existing  system  of  reserving  all  important  posts  for  the 
officers  of  the  Indian  Medical  Service  has  been  the  cause  ot 
great  inefticiency,  has  led  to  the  systematic  exclusion  oJ 
highly  qualified  and  competent  medical  men  from  them, 
imposed  an  unnecessary  expenditure  of  over  £100,000  a  year 
on  the  Indian  revenue,  and  given  rise  to  a  legitimate  discon- 
tent among  the  people.  It  is  a  great  mistake  to  identify  the 
interests  of  the  Indian  Medical  Bervice  with  tlie  best  interests 
of  India  and  its  people. 

Assistant  Medical  Officers  of  Asylums. 
An  a.  M.  O.  of  twelve  years'  standing  writes  :  The  letter  froro 
"  V.  S."  (p.  1448)  has  induced  me  to  write  to  draw  your  atten- 
tion to  the  new  draft  regulations  for  training  and  examining 
asylum  attendants.  These  regulations  are  to  be  considered 
at"the  next  meeting  of  the  Medico-Psychological  Association 
m  London  on  November  23rd.  Rule  17,  Subsection  (h),  reads 
as  follows  :  "  The  viva  voce  examination  shall  he  conducted  by 
the  superintendent  and  a  coadjutor  on  as  early  a  date  after  the 
written  examination  as  can  be  arranged."  I  think  that,  in 
common  fairness  to  that  large  class  of  hard-working  men,  the 
assistant  medical  officers  of  the  United  Kingdom,  a  protest 
should  be  made  at  the  meeting  on  November  23rd.  Perhaps 
some  chivalrous  member  of  the  Medico-Psychological  Associa- 
tion may  see  his  way  to  move  an  amendment  that  the  words 
"the  superintendent"  in  above  shall  be  replaced  by  the 
words  "  medical  officer  who  has  delivered  the  required  course 
of  lectures  in  every  asylum  where  an  examination  is  held." 
It  this  is  done  it  will  also  prevent  any  one  "  fluking  "  through 
the  examination,  and  an  examination  conducted  by  the 
teacher  of  a  subject  in  association  with  an  outside  examiner 
is  the  nearest  thing  known  to  an  ideal  examination.  The 
rale  would  not  prevent  a  superintendent  ot  an  asylum  being 
the  examiner  if  be  has  instructed  his  stafi'  and  prepared  them 
for  the  examination. 

Me.  Dooley  on  Pp.ohibition. 
Of  a  population  of  some  20,000,000  persons  in  the  fourteen 
Southern  States  of  the  American  Union,  17,000,000  are 
said  to  1)0  under  prohibitory  law  in  some  form  in  regard 
o  alcohol.  Oa  this  Mr.  Dooley  comments  as  follows:  "  Yes, 
Sir;  in  tlie  sumiv  Southland  'tis  as  hard  to  get  a  dhrink 
now  as  it  wanst  was  not  to  get  one.  .  .  .  Why,  Hinnissy,  I 
read  th'  other  dav  iv  a  most  unfortunate  occurrence  down 
in  Texas.  A  perfectly  respectable  an'  innocent  man,  of 
good  connexions,  while  attemptin'  to  draw  a  rovolver  to  plug 
an  inimv,  was  hastily  shot  down  by  th'  rangers,  who  thought 
he  was  puUin'  a  pocket  flask.  Is  no  man's  life  safe  against 
th'  acta  iv  irresponsible  officers  iv  th'  law?" 

Ebkata.— In  Major  G-.  H.  Fink's  note  on  Oriental  Sore,  in  the 
Journal  ot  November  15th.  p.  1448,  the  following  corrections 
should  be  made:  In  line  10,  the  word"  often"  should  be 
"other"  ;  inline  29.  "Saidh"  should  be  "  Smdh  "  ;  and  in 
line  3S,  "  sac  "  should,  of  course,  be  "  sore." 
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ab  _^fljorstnn  ICrrturt 
SYPHILIS   AND    ANEURYSM. 

Dbliteeed  at  the  London  Hospital,  October,  1909. 
By  WILLIAM  OSLER,  M.D.,  F.RS.,    ' 

REOrCS  PF.OFESSOR  OF  MEDICINE,   OXFORII. 

CocLD  he  have  been  asked,  I  am  sure  the  good  clinical 
physician  to  whom  this  hour  is  dedicated  would  have 
chosen  to  keep  alive  in  this  hospital  which  he  loved  so 
dearly  the  tradition  of  his  name  by  an  annual  lecture  ; 
and  he  would  have  felt  it  peculiarly  fitting  that  the  official 
representative  in  medicine  in  his  old  university,  of  which 
he  was  so  devoted  a  son,  and  which  he  remembered  so 
generously  in  his  will,  should  have  been  selected  as  the 
first  lecturer. 

Amid  the  tragedies  of  professional  life  two  seem  darkest 
— the  young  man  full  of  hope  cut  off  in  the  springtime  of 
promise,  stricken  in  the  very  forefront  of  the  battle  as  it 
began,  by  sepsis,  typhoid,  tuberculosis  or  diphtheria. 
Scarcely  less  poignant  is  our  grief  at  the  loss  of  a  man 
who  has  spent  the  strong  years  in  gaining  for  himself  a 
distinguished  position,  and  just  when  everything  has 
prospered  in  his  hand,  and  he  is  entering  after  the  long 
struggle  upon  well  deserved  honours  and  rewards,  the 
"  blind  fury  "  snatches  him  away.  Such  was  the  fate  of 
our  friend  Gustav  Schorstein,  the  memory  of  whose  service 
to  the  profession  and  to  this  great  charity  is  to  be  com- 
memorated in  this  most  appropriate  way. 

There  are  those  who  see  only  dark  clouds  lowering  on 
the  horizon  of  the  newly  opened  twentieth  century ;  but 
already  within  its  first  decade  we  may  boast  of  three 
achievements  of  the  very  first  rank,  each  illustrating  in  its 
special  way  the  spirit  with  which  humanity  is  tackling  its 
eternal  problems.  The  dream^no,  the  carefully  thought- 
out  plan — of  Leonardo  da  Vinci  has  been  realized  in  the 
conquest  of  the  air  ;  the  final  tribute  to  the  enterprise  and 
endurance  of  man  has  been  paid  at  the  Xorth  Pole  ;  and  a 
Sphinx  has  been  forced  to  break  the  silence  of  four 
centuries. 

Syphilis  has  been  one  of  the  great  riddles  of  the  race. 
For  generations  it  shared  with  malaria  the  peculiarity 
that  we  knew  the  cure  ^\-ithont  knowing  the  exact  cause. 
As  prevalent  to-day  as  a  century  ago,  problems  of  its 
origin  and  prevention  have  remained  unsoluble.  In  one 
direction  our  knowledge  has  widened  greatly :  it  added 
terror  to  an  already  terrible  disorder  to  know  that  such 
implacable  and  cruel  foes  as  locomotor  ataxia  and  general 
paralysis  of  the  insane,  to  say  nothing  of  a  host  of  less 
important  affections  of  the  nervous  system,  were  of 
syphilitic  origin.  And  now,  after  long  years  of  patient 
research,  the  riddle  of  its  origin  has  been  read,  and  the 
brilliant  work  of  the  much  lamented  Schaudinn  has 
opened  a  new  and  hopeful  chapter  in  the  history  of  one 
of  the  greatest  of  human  scourges.  Already  the  discovery 
has  placed  in  our  hands  a  means  of  diagnosis,  early  and 
late,  which  cannot  fail  to  add  efBciency  to  our  treatment. 

The  fact  that  the  germ  belongs  to  the  spirochaetes  has 
deepened  the  wide  interest  in  a  group  of  parasites  the 
enormous  importance  of  which  we  are  just  beginning  to 
realize.  Already  attention  has  been  called  to  the  remark- 
able similarity  in  certain  clinical  features  of  one  of  the 
most  representative  of  protozoan  diseases — namely,  sleep- 
ing sickness^with  syphilis,  the  spirochaetes  of  which  are 
believed  to  be  very  closely  related  to  trypanosomes. 

I  said  that  a  new  and  hopeful  chapter  in  the  history  of 
the  disease  had  been  opened  by  the  discovery  of  the 
cause,  and  a  full  warrant  for  such  a  statement  is  to  be 
found  in  the  experience  of  the  past  twenty-five  years 
with  tuberculosis  and  malaria.  Let  us  ask  ourselves, 
"Where  do  we  stand  to-day  in  respect  to  syphilis?  Where 
is  its  place  in  the  hierarchy  of  the  infections?  The  cold 
figures  of  the  last  Registrar  General's  report  for  the  year 
1907  tell  the  tale.  The  great  preventable  diseases  which 
head  the  mortality  bills  are  tuberculosis,  pnenmonia, 
whooping-cough,  influenza,  measles,  and  diphtheria. 
Syphilis   appears    low  down,  credited  with    only    1,658 


deaths.  But  this  is  not  oven  a  half-told  tale.  SypbiliH 
kills  in  three  ways  and  at  three  periods.  Almost  without 
exception  the  acute  infections  spare  the  child  in  atcro, 
but  this  one  takes  a  heavy  toll  of  the  unborn,  and  we  may 
estimate  that  of  the  unnumbered,  and  as  yet  unregistered, 
stillbirths,  more  than  one-half  are  due  to  it.  The 
1,658  deaths  in  1907  form  a  second  group ;  a  majority  were 
in  children  under  5  years  of  age,  but  practically  all  suc- 
cumbed to  the  direct  lesions  of  the  disease,  and  this  group 
alone  appears  in  the  register  under  the  heading  of  syphilis. 
But  it  is  not  with  syphilis  as  with  other  infections,  most  of 
which  come  in  sharp  assaults,  and  once  defeated  tho 
enemy  retires ;  though  it  sometimes  happens,  as  in 
typhoid  fever,  hostile  soldiers  settle  down  in  a  barm- 
less  symbiosis,  and  in  tuberculosis  it  is  more  often 
a  protracted  truce  than  a  final  victory. 

But  the  worm  that  never  dieth  and  the  fire  that  is  never 
quenched  express  in  simile  the  only  too  frequent  story  of 
the  syphilitic  infection.  And  this  chronicity  and  intracta- 
bility appear  to  be  a  special  feature  of  all  protozoal  dis- 
orders. Who  can  say  when  a  case  of  amoebic  dysentery 
is  cured?  Ask  an  old  Mississippi  doctor  how  long  it  taken 
to  rid  the  body  of  the  malarial  parasite,  and  he  will  shrug 
his  shoulders. 

The  full  extent  cf  the  ravages  of  the  pox  has  only  been 
realized  of  late  years,  and  to  appreciate  its  dignity  and 
rank  among  the  killing  maladies  we  must  add  from  tho 
Blue  Book  for  1907  a  third  great  group— the  2,332  dead  ot 
general  paralysis,  the  584  dead  of  locomotor  ataxia,  haU 
at  least  of  the  1,985  dead  of  parajikgia,  half  at  least  of  tho 
2,279  deaths  recorded  as  softening  of  the  brain,  and  per- 
haps a  fourth  of  the  motley  group  recorded  as  "othetf 
diseases  of  the  nervous  system."  This  btings  thedeath;) 
in  England  and  Wales  to  above  6,000,  and  gives  syphilisi 
the  sixth  place  in  the  hierarchy  of  diseases  due  to  specific 
germs.  And  yet  we  sometimes  hear  the  remark,  "  syphilia 
is  not  a  killing  disease  "  I 

There  remains  to  be  considered  another  afi'ection,  tfco 
association  of  which  with  syphilis  has  been  long  undti- 
discussion.  There  died  of  aneurysm  iu  Great  Britain  and 
Wales  in  1907  1,140  persons — 199  females  and  941  males, 
the  largest  proportion  coming  in  the  middle  period  of  life. 
How  many  of  these  had  syphilis?  Is  there  no  way  to 
prevent  this  large  mortality  ?  These  questions  may  now 
be  asked  pertinently,  since,  as  i  have  already  remarked, 
the  new  researches  have  led  to  new  methods  of  diagnosis, 
and  they  should  enable  us  to  settle  once  for  all  the  vexed 
problem  of  the  r.  le  played  by  syphilis  in  producing  arterial 
disease,  and  more  particularly  that  of  the  aorta. 

Hislorical  Snmnianj. 

The  story  of  the  association  of  aneurysm  with  syphilia 
takes  us  very  far  back  and  into  very  good  company. 
There  are  three  periods  in  the  growth  of  our  knowledge. 
The  older  begins  with  a  very  shrewd  observation  of  the 
father  of  modern  surgery,  Am'broise  Pare — I  quote  from  the 
second  English  edition  (London,  1634,  page  287),  which  is 
practically  the  same  in  the  original  edition  published  in 
1561:  '•  The  aneurismaes  which  liappen  in  the  inteinall 
parts  are  unourable.  Such  as  frequently  happen  to  those 
who  have  often  bad  the  unction  and  sweat  for  the  cure  of 
the  French  disease,  because  the  blood  being  so  attenuated 
and  heated  therewith  that  it  cannot  be  contayned  in  the 
receptacles  of  the  Artery,  it  distends  it  to  that  largenesse 
as  to  hold  a  ^an's  fist :  Which  I  have  observed  in  the 
dead  body  cf  a  certain  Taylor,  who  by  an  .\neurisma  of 
the  Arterious  veine  suddenly  whilest  hee  was  playing  at 
Tennis  fell  downe  dead,  the  vessell  being  broken  ;  his  body 
being  opened  I  found  a  great  quantity  of  blood  powred 
forth  into  the  capacity  of  the  chest,  but  the  body  of  the 
Artery  was  dilated  to  that  largeness  I  formerly  mentioned, 
and  the  inner  Coate  thereof  was  bony.  For  which  cause 
within  a  while  after  I  shewed  it  to  the  great  admiration  of 
the  beholders  in  the  Physitiona  Scheie  whilest  I  pubHquely 
dissected  a  body  there;  the  whilst  he  lived  said  he  felt  a 
beating  and  a  great  heate  over  all  his  body  by  the  force  of 
the  pulsation  of  all  the  Artcrjes,  by  occasion  whereof  he 
often  swounded." 

Vesalius,  to  whom  we  are  indebted  for  tlio  first  recog- 
nition of  internal  aneurysm,  does  not  mention  syphilis  as 
a  possible  cause;  but  his  contemporary,  JFernelius, 
mentions  the  coexistence:  "Venus  veneiitn  forme  des 
aneurismcs  dans  les  arteries." 
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'  The  Italian  physicians  at  the  end  of  the  seventeenth 
Att  1  btginning  of  the  eighteenth  centuries  were  really  the 
first  to  lay  great  emphasis  on  the  syphilitic  origin  of 
anearysm.  Morgagni,  facile  princeps  of  clinical  patholo- 
.oif'ts,iu  Letter  LXlVof  the  De  sedibus  ef  cavsia  morborum, 
.^p'ukkiug  of  sutlden  death,  refers  to  syphiUs  as  the  cauae 
of  a  ijieat  number  of  disorders  of  the  heart  and  arteries 
leidiflg  to  it ;  and  in  the  letters  descriptive  of  the  diseases 
cjf- the  heart  and  arteries  one  is  impressed  with  the  fre- 
nrtency  with  which  syphilis  is  mentioned ;  and  in  one  place 
h^-  specifically  states  that  the  disease  predisposes  to 
Aneurysm. 

'  Dancisi,  the  distinguished  Roman  physician,  whose 
celpbrated  work  on  aneurysm  was  published  after  his 
death,  in  1728,  went  even  so  far,  in  his  thirty-second  pro- 
position, to  discuss  the  signs,  etc.,  by  which  we  may 
t^ecogniae  Ancurysnia  gallicwni,  or  the  aneurysm  due  to  the 
t'lench  disease,  the  popular  name  for  syphilis.  It  is 
evident  from  his  description  that  he  recognized  quite 
c!eai4y  the  relation  of  the  two  diseases,  though  neither  he 
aor  Pare  felt  quite  certain  hoiv  much  was  due  to  syphilis 
ttB(^how  much  to  the  mercurial  cure.  The  writers  of  the 
eariy  part  of  this  century  gave  very  little  attention  to  the 
subject.  Neither  Scarpa  nor  Hodgson  laid  any  special 
atresK  upon  syphilis  as  a  cause;  and  how  completely  it 
liad  become  a  negligible  quantity  is  best  attested  by  the 
^cknt  reference  in  Broca's  large  work  on  aneurysm,  1856, 
by  far  the  ablest  contribution  of  the  period. 

.The  second  period  embraces  the  latter  half  of  the  last 
Ce'ntary,  during  which  the  subject  of  visceral  syphilis  was 
•thoroughly  studied.  Dittrich,  Steenberg,  Wilks,  Lan- 
cereaxix.'  Laveran,  and  others  called  attention  to  the 
frequency  of  arterial  lesions  in  syphilis  ;  but  it  was  the 
faieaical  officers  of  the  British  army  who  forced  the  recog- 
iiitibn  of  the  part  played  by  it  in  aneurysm  upon  the 
Attention  of  the  profession.  Unfortunately,  many  of  the 
communications  were  buried  in  Annual  Iteports,  which 
ilevei'  had  the  proper  recognition,  such  as  the  work  now 
receives  in  the  Journal  of  the  Royal  Army  Medical  Corps. 
In  18G2  Assistant  Surgeon  Lewer '  reported  a  case  of 
aneurysm  of  the  thoracic  aorta  in  a  soldier,  aged  25,  suffer- 
ing'at  the  time  with  secondary  syphilis.  There  were  four 
fcdp'Shaped  aneurysms  of  the  arch  with  cicatricial  changes 

ti  the  vessel.  Professor  Aiken,  of  the  Army  Medical 
Chool.  in  the  third  edition  of  his  textbook  (1866),  states 
that  in  26  syphilitic  soldiers  who  had  died  during  four 
tears,  17  presented  changes  in  the  aorta,  "  cicatrieiallike 
lOSstif  substance  of  the  inner  coats,  small  local  dilatations 
of  the  artery,  and  in  several  cases  aneurysmal  expansions, 
one  as  large  as  an  orange,  which  proved  fatal." 

A  very  important  communication  was  that  by  Inspector- 
General  Lawson,^  in  which  he  pointed  out  the  great 
frequency  of  aneurysm  in  the  army,  and  its  increase  at 
Alder.shot  from  the  millesimal  ratio  of  0.25  in  1860  to  1.68 
in  1863.  So  far  as  I  can  see,  he  was  one  of  the  first  to 
recognize  clearly  the  independence  of  aneurysm  of  the 
ordinary  atheromatous  changes  in  the  arteries.  His 
■conclusion  is  worth  quoting  : 

It  would  be  goiug  too  far  to  discard  the  influence  of  this  degene- 
ration altogether,  but  certainly  aneurysm,  as  I  have  met  with 
it.amoug  soldiers,  seems  frequently  to  exist  quite  independent 
of  that  form  o£  disease  of  the  arteries,  aud  destruction  of  large 
portious  of  even  the  whole  three  coats  may  take  place  by  an 
acute  process,  and  without  a  trace  of  atheroma  iu  the  neigh- 
fconrhood. 

Myers,^  while  recognizing  the  influence  of  syphilis,  was 
not  inclined  to  regard  it  as  a  very  important  cause  of  aortic 
diaeftse.  But  so  far  as  the  army  was  concerned  the 
question  was  definitely  settled  by  Francis  H.  Welch,  at  the 
time  Assistant  Professor  of  Pathology  at  Netley.  Read 
before  the  Medic!o-Chirurgical  Society,  November  23rd, 
1675.  his  paper''  remains  the  most  important  com- 
munication on  the  subject  in  English.  He  dwelt  upon 
the  recognition  by  military  medical  men  of  the  influence 
»<  syphilis  in  causing  vascular  lesions,  and  supported  this 
belief  by  a  study  of  34  fatal  cases  of  aortic  aneurysm  at 
Nciiey.  The  average  age  at  death  was  32,  the  youngest  26. 
In  5  cases  the  aneurysms  were  multiple.  In  64  per  cent, 
thp  arch  was  involved.  In  at  least  50  per  cent,  there  was 
a  definite  history  of  syphilis.  He  combated  the  view  that 
the  disease  bore  any  relation  to  chest  constriction,  or 
arterial  obstruction,  but  he  emphasized  that  the  ground- 


work  of   aneurysm   was  laid  in  the    aortic   disease,   and 
remarked  that  : 

While  no  dilatation  need  ensue  under  ordinary  arterial 
pressure  or  such  as  might  be  present  under  civil  exertion, 
yet  under  the  forced  exertions,  with  chest  constriction,  of  army 
exercises,  itwould  be  difhoult  to  understand  how  such  acrippled 
tube  as  a  degenerate-  and  weakened  aorta  could  resist  the  extra- 
internal  pressure. 

Welch  recognized  macroscopically  the  form  of  aortitis 
now  regarded  as  pathognomonic  of  syphilis.  It  differs,  he 
says,  from  the  nodular  form,  as  the  lining  of  the  aorta  is 
thrown  into  wrinkles  with  the  cicatricial- like  puckering 
and  intei-nal  roughness.  The  two  fundamental  proposi- 
tions deserve  to  be  quot^J,  as  his  study  has  scarcely 
received  the  consideration  it  deserves : 

1.  That  the  aneurysmal  tumours  are  associated  with,  and 
preceded  by,  a  diseased  condition  of  the  contiguous  layers  of  the 
internal  and  middle  coats  of  the  vessel — as  a  tissue  growth, 
terminating  in  degeneration— which,  by  impairing  the  elasticity 
aud  contractility  of  the  walls,  allows  of  their  expansion  and 
dilatatiou  under  the  tension  of  normal  arterial  blood  pressure, 
or  this  abnormally  increased  by  any  cause. 

2.  That  these  two  forms  of  textural  derangement  of  the  aorta 
are  dissimilar  in  origin  and  causation  ;  that  the  limited  passive 
opacity  is  connected  with  long-standing  diseases  of  various 
kinds,  inducing  a  diminished  vitality  of  tlie  system  at  large  ; 
that  the  structural  growth  is  in  the  major  nuniber  of  instances 
associated  with  syphilis,  and  in  a  minor'degree  with  rheuinatism 
iiiid  alcoholism,  as  causations  ;  hence  it  follows  that,  or  the 
latter  phase  is  the  commencemeut  of  that  pathological  sequence 
of  events  under  one  aspect  terminating  as  aneurysm,  the  means 
for  the  prevention  of  the  aneurysmal  tumour  must  be  essen- 
tially directed  towards  the  elimination  of  the  special  exciting 
agencies. 

These  quotations  serve  to  show  how  completely  the 
army  surgeons  were  convinced  of  the  immense  importance 
of  syphilis  as  the  prime  factor  in  the  causation  of 
aneurysm.  These  views  did  not  have  a  very  warm 
reception.  I  may  be  permitted  to  quote  part  of  a  recent 
letter  from  Colonel  Welch,  an  old  student  of  this  school, 
who  regrets  very  much  that  he  cannot  be  with  us  to-day  : 


journals,  there  was  a  dead  i 

Still  there  were  a  good  many  exceptions,  and  the  view 
has  gradually  gained  acceptance ;  and  in  1894  Goodhart 
made  the  strong  statement  that  "  It  is  sufficiently  near 
the  truth  to  say  that  women  never  have  aneurysm  except 
they  have  had  syphilis."  Virchow  and  others  in  Germany, 
Jaccoud,  Lancereaux,  Verdie,  Tallin,  Laveran,  and  Huchard 
iu  France,  were  strong  supporters  of  the  syphilitic  view. 
The  Dublin  physicians,  whose  contributions  to  the  subject 
of  aneurysm  have  been  so  importanc,  described  many 
cases  associated  with  syphilis.  Tufnell^  reported  a  case  of 
a  man  aged  19,  in  the  early  secondary  stage  of  syphilis, 
who  after  a  sudden  strain  felt  faint,  aud  had  a  pain  in  the 
abdomen,  and  shortly  after  presented  signs  of  an  abdominal 
aneurysm. 

Sir  Samuel  Wilks"  was  the  first  in  this  country  to 
recognize  the  importance  of  syphilis  in  arterial  disease, 
and  in  his  well-known  paper  he  described  the  characteristic 
syphilitic  arteritis  of  the  cerebral  vessels,  and  he  mentions 
that  above  an  aneurysm  of  the  abdominal  aorta  in  a  young 
prostitute  were  structures  resembling  gummata.  In  1868 
Sir  Clifford  A  llbutt  studied  the  histological  changes  in  the 
arteries  in  a  case  of  cerebral  syphilis,  and  in  1874  Heubner 
published  his  well-known  researches. 

Naturally  the  remarkable  benefit  which  followed  the  use 
of  potassium  iodide  suggested  the  syphilitic  character  of 
the  aneurysmal  lesiou,  a  view  which  was  strongly 
supported  by  Fournier,  Valliu,  Verdie,  and  Bramwell. 

The  past  thirty  years  have  been  very  fruitful  in 
researches  on  the  lesions  of  the  aorta  and  their  relation  tc 
syphilis.  I  cannot  do  more  than  touch  upon  one  or  two 
landmarks  in  the  literature  which  is  given  with  great  full 
ness  by  Benda  in  the  Verhandlungen  der  Deutsohen patlw- 
logischen  Gesellschaft  (1904),  and  in  Lubarch  and  Oster- 
tag's  Ergchnisse  (1904).  The  sum  total  may  bo  said  to  be 
the  recognition  of  a  type  of  aortitis  if  not  peculiar  to,  at 
least  most  commonly  found  in  connexion  with,  syphilis, 
and  which  forms  the  anatomical  basis  of  a  large  proportion 
of  cases  of  aneurysm.  Quite  recently  the  definitely 
syphilitic    nature    of    certain   of  tbeae  lesions  has  been 
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demonstrated  by  the  discovery  o£  spirochaetes.  Helm- 
stedter,"  a  pupil  of  von  Recklinghausen's,  appears  to  have 
been  the  first  to  recognize  that  loss  of  the  elastic  fibres  by 
rupture  and  necrosis  was  the  essential  histological  change 
at  the  basis  of  aneurysm.  You  -svill  see  by  these  figures  in 
his  original  paper,  which  I  pass  round,  the  characteristic 
fracture  of  the  elastic  laminae,  and  the  infiltration  in  places 
with  embryonic  coUs.  In  the  plate  which  he  gives  of  the 
first  part  of  an  aorta  is  figured  very  well  the  depressions 
and  grooves  which  follow  rupture  and  atrophy  of  the 
elastic  fibres  of  the  media.  "WTiile  he  does  not  appear  to 
have  recognized  these  lesions  as  due  to  syphilis,  we  must 
give  him  the  credit  of  the  earliest  description  of  the  changes 
which  are  regarded  now  as  most  commonly  due  to  this 
disease. 

In  1875  Koster,  discussing  the  relation  of  aneurysm  and 
arterio-sclerosis,  maintained  that  a  special  inflammation  of 
the  media,  mesarteritis,  should  be  regarded  as  the  primary 
cause  of  aneurysm. 

In  1877  Heiberg  described  the  miliary  gummata  in  the 
media,  and  Laveran  shortly  after  spoke  of  the  islands  of 
embryonic  cells  as  minute  syphilitic  gummata.  The  most 
fruitful  contributions  were  from  Heller,  of  Kiel,  who  with 
his  students,  particularly  Duhle,  described  the  sclerotic, 
cicatricial  type  of  aortitis,  with  its  characteristic  macro- 
scopic appearance,  as  peculiar  to  syphilis.  The  microscopic 
changes  were  very  much  those  reported  by  Helmstedter 
and  Koster.  The  great  work  of  Eppinger,  1887,  one  of  the 
most  exhaustive  ever  v.  ritten,  and  a  series  of  papers  by 
Thoma  in  Vircliow's  Archiv,  emphasized  still  further  the 
great  importance  of  lesions  of  the  media.  Coats  and  Auld, 
of  Glasgow,  made  valuable  contributions  to  the  histological 
changes  in  aortitis.  The  Scandinavian  physicians  appear 
to  have  long  held  the  belief  in  the  intimate  association 
of  syphilis  and  aneurysm,  and  the  monograph  of 
ilalmstens-  is  largely  devoted  to  the  sclerogummatous 
aortitis  which  he  believed  to  be  specific,  and  which  he 
found  in  80  per  cent,  of  101  cases  of  aneurysm. 

The  most  important  recent  discussion  on  the  subject 
was  at  the  German  Pathological  Society  in  1903,  intro- 
duced by  Chiati,  whose  very  able  study  supports  strongly 
the  view  that  syphihs  stands  in  close  causal  connexion 
with  a,  mesaortitis -productiva.  Following  a  very  thorough 
critical  summary  of  the  literature,  Benda  supported  this 
view;  and  in  the  general  discussion  that  followed,  partici- 
pated in  by  a  large  number  of  the  most  distinguished  of 
the  German  pathologists,  the  same  view  was  maintained. 
OnlyMarchand  held  that  the  majority  of  aortic  aneurysms 
depended  upon  the  common  form  of  arterio-sclerosis, 
though  he  did  not  deny  that  the  sclerotic  variety,  which 
he  believed  was  caused  by  syphilis,  also  favoured 
aneurysm  formation. 

Of  tQore  recent  papers,  that  of  Aitchison,  which 
appeared  in  vol.  ii  of  the  Archives  of  the  Pathological 
Institute  of  this  hospital,  strongly  supports  the  view  that 
there  are  two  distinct  pathological  processes  in  the  aorta 
— the  one  degenerative,  characterized  by  proliferation  and 
subsequent  necrosis  in  the  intima,  and  by  degeneration  in 
the  media  (the  ordinary  atheroma) ;  the  other  inflamma- 
tory, characterized  by  round-cell  infiltration  of  the 
adventitia  and  media  with  destrnction  of  the  muscular 
and  elastic  elements,  a  mesaortitis  which  in  a  majority 
of  cases  is  of  syphilitic  origin. 

Brookbank,  in  a  study  of  182  cases  of  aneurysm  post 
mortem,  found  16  in  which  syphilitic  lesions  were  present 
in  other  organs ;  in  19  additional  cases  the  lesions  were 
suggestive  of  syphilis.  In  87  syphilitic  subjects  aneurysm 
was  found  post  mortem  in  18  cases.^ 

The  surgeons  of  the  British  navy  have  from  time  to 
time  contributed  individual  reports  of  cases  of  aneurysm 
associated  with  syphilis,  and  Fleet  Surgeon  Bassett- Smith 
has  recently  reported'"  the  figures  from  the  post-mortem 
room  at  Haslar — 25  aneurysms  in  300  bodies. 

Tlie  subject  has  entered  a  third  phase  in  which,  with 
the  new  methods  of  diagnosis,  the  specific  nature  of  the 
arterial  lesions  has  been  demonstrated,  and  the  charac- 
teristic serum  reaction  detected.  Several  observers — 
Schmorl,  Renter,  Benda,  and  Klotz — have  described  tlie 
spirochaetes  in  the  lesions  in  the  aorta.  J.  H,  Wright," 
of  the  Clinical  Laboratory  of  the  Massachusetts  General 
Hospital,  has  found  the  parasites  in  five  cases  of  aortitis, 
one  of  which  was  associated  with  aneurysm.  In  a  personal 
communication,  he  states  that  he  has  found  the  organisms 


in  two  other  cases.  He  has  very  kindly  given  ice  a  micra- 
scopic  section,  in  which  I  think  jou  will  be  sorprised  »e 
see  the  large  number  of  parasites,  though  as  a  rule  tiiej 
were  present  only  in  small  numbers.  Dr.  Wright's  well- 
known  reputation  in  this  field  of  research  gives  to  his  woii 
a  very  special  value.  1  ■ 

With  an  improved  technique  the  results  with  t^e 
Wassermann  reaction  have  become  more  and  more  trust- 
worthy, and  its  enormous  importance  in  the  whole  group 
of  late  syphilitic  affections  is  now  generally  recognized. 
Syphilitics  sometimes  present  two  or  more  of  the  late 
lesions  in  combination  ;  thus  the  association  of  aneuryem, 
and  stiU  more  frequently  of  aortic  insnlEciency,  with  loco- 
motor ataxia  is  well  known ;  or  a  man  may  have  tabes, 
aortic  insufficiency,  and  aneurysm.  The  Wassermana 
reaction  has  been  found  in  many  of  these  cases.  Citron--? 
has  tested  it  in  19  cases  of  aortic  insnificiency,  11  of  which 
gave  a  positive  reaction.  Of  the  55  cases  of  this  lesion 
examined  during  four  years,  there  was  a  definite  liistery 
of  syphilis  in  10.9,  a  probable  history  in  25.4  per  cent. 
If  all  those  were  included  with  inequality  of  pupil,.  f>e 
absence  of  pupil  or  patellar  reflexes,  the  percents^e 
reached  36.3.  .   ■  • 

Collins  and  Sachs  '^  have  tested  the  Wassermann  reac 
tion  in  a  number  of  cases  of  cardiac  and  vascjiar  diseasei, 
which  was  positive  in  5  cases  of  aneurysm,  and  in  IC  of 
13  cases  of  aortic  valve  disease.  In  6  of  9  recent  caaes 
of  aneurysm  at  the  Johns  Hopkins  raedicai  clinic,  ija0 
reaction  was  present  (L.  F.  Barker).  i    . 

I'.'' 
StjphilitiC  Aortit-i-'.. 

The  basic  change  which  makes  aneurysm  possible '  ig 
a  mesaortitis,  which  may  as  a  rule  be  readily  distinguished 
from  the  ordinary  atheromatous  process.  Macroscopicajly 
it  presents  two  important  characters ;  First,  it  is  often 
localized,  involving  an  area  of  an  icoh  or  more  of .  ite 
tube — very  commonly  the  first  part  of  the  wch,  with 
which  the  valves  are  often  implicated.  The  coloured 
frontispiece  of  the  aorta  of  a  young  man,  in  the  third 
edition  of  Balfour's  well-known  book  on  diseases  01  the 
heart,  which  I  here  .show,  is  a  typical  iliustraticn.  (>s: 
there  may  be  a  localized  patch  about  the  origin  of  the 
great  vessels  or  in  the  descending  aorta,  just  above  the 
diaphragm.  With  extensive  disease  of  the  thoracic  part 
the  abdominal  aorta  may  be  spared.  Penrose  has  repoitf  d 
from  my  clinic''  two  typical  instances:  In  a  man  aged  3c, 
who  had  syphilis  at  19,  two  circumscribed  areas  were 
present,  one  involving  a  part  of  the  arch  and  the  valvcB 
from  which  an  aneurysm  extended  towards  the  right;  the 
other  was  just  above  the  diaphragm :  the  intervening 
portion  of  the  aorta  was  healthy.  ilicroscopically  it 
showed  the  typical  changes  in  the  media  and  a  nodule  of 
epithelioid  cells,  which  Dr.  Flesner  thought  very  sd|;- 
gestive  of  gumma.  The  second  case,  a  man  aged  55,  with 
a  well-marked  scar  on  the  penis,  was  admitted  with  awtic 
insufficiency.  The  lesion  was  limited  to  the  first  portion 
of  the  aorta  and  involved  the  valves.  The  rest  of  the  tr.be 
was  free. 

Secondly,  the  appearance  of  the  vessel  differs  strikingly 
from  that  seen  in  the  ordinary  degenerative  atheroma; 
In  typical  cases  the  appearance  is  that  now  known  as 
cicatricial  or  fibrous  aortitis.  The  hning  membrane  is 
scarred  and  puckered  with  narrow  linear  rarrcws,  soilc- 
times  little  pits  from  which  stellate  hnes.'.-adiate  ;  -very 
characteristic,  too,  is  the  translncency  in  places  dee  to 
areas  of  locahzed  atrophy,  so  that  the  bottom  c:  tbe 
little  shallow  depressions  presents  a  bluish  tint.  Theie 
may  be  an  entire  absence  of  the  ordinary  yellowish  lEised 
nodules  of  atheroma  and  of  the  calcified  flakes  sc  commcn 
in  the  similar  degeneration.  As  one  might  expect,  in 
some  cases  the  two  processes  are  combined.  But  there 
appears  to  be  a  consensus  of  opinion  among  p&tholo0sts 
that  this  type  of  sclerotic  aortitis  is  characteiistic  of 
syphilis.  Dr.  TurnbuU  has  very  kindly  placed  e  seiie» 
of  rharacteristic  specimens  on  the  table.  "'  • 

Microscopically,  the  changes  are  very  striking.  Jiisik 
alterations  are  met  with  in  the  media.  conaistiDC  of 
necrosis,  with  fragmentation  of  the  elastic  libros.  many 
of  which  are  seen  as  though  cut  off  sharply.  .SeccmdJy; 
a  ceil  iufiUratiou  in  the  media  separating  tlie  eiassic  and 
muscular  fibres,  and  extending  between  the  lamellae  in 
hues,  sometimes  forming  large  foci  of  ronnd-neilod  iofiiltiv 
tion   containing  giant  cells  and  areas  01   nfciosi?,      ^ 
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domiuant  aie  the  chauf;e8  in  the  media  that  the  process 
is  called  roesaoitilis.  Definite  miliary  gummata  may  be 
present.  Thirdly,  the  adventitia  shows  areas  of  cell 
infiltration,  particularly  about  the  vasa  vasoruiu,  and 
fUncading  into  the  media  along  their  course.  Many  of 
the  smaller  vessels  show  the  obliterative  endarteritis. 
Fourthly,  the  intima  is  in  places  atrophic  along  the 
lineal  depression,  but  more  frequently  shows  compen- 
satory thickeniuij;,  but  there  is  rarely  calcification.  And, 
lastly,  the  spirochaetes  of  syphilis  have  been  demonstrated 
in  the  sections,  and  through  the  kindness  of  Dr.  Wright, 
of  the  Massachusetts  General  Hospital,  1  am  able  to  show 
you  cue  of  his  remarkable  specimens.  This  represents 
the  briefest  possible  summary  of  the  general  features  of 
the  syiihilitic  aortitis.  And  we  may  say  that  the  tirat 
essential  factor  in  the  causation  of  aneurysm,  the  ground- 
work, f-o  to  speak,  is  the  weakening  of  the  arterial  wall  by 
destruction  in  places  of  the  media. 

It  would,  I  think,  be  taking  altogether  too  narrow  a 
view  of  the  question  to  suppose  that  syphilis  is  the  only 
infection  capable  of  causing  mesaortitis,  and  so  responsible 
for  aneurysm.  The  researches  of  scores  of  observers  have 
shown  how  common  it  is  to  have  foci  of  arterial  degenera- 
tion in  the  acute  infections.  Thus  in  52  necropsies  in 
typhoid  fever  in  which  the  state  of  the  aorta  was 
described,  in  30  there  were  areas  of  arterial  necrosis,  21  of 
which  looked  recent  (W.  S.  Thayer).'"^  What  I  think  may 
.  reasonably  be  claimed  is  that  the  mesaortitis  of  the  type 
I  have  mentioned  is  much  more  commonly  caused  by 
syphilis  than  by  any  other  infection ;  and  as  it  is  so  much 
more  widespread,  it  naturally  is  much  more  liable  to  be 
followed  by  aneurysm. 

'  One  of  the  first  lessons  of  the  ^os<-?)ior^em  room  is  that 
the  common  arterial  degeneration,  atheroma,  does  not 
necessarily  lead  to  aneurysm.  On  the  contrary,  any  one 
who  has  frequented  the  dead-house  of  a  "  sedimentarium," 
to  coin  a  word,  such  as  "  Blocley,"  in  Philadelphia,  where 
the  aged  poor  congregate,  comes  rather  to  the  conclusion 
that  extensive  atheroma  protects  against  it.  And  we 
know  now  that  it  is  not  the  ordinary  senile  and  presenile 
degenerations,  but  a  special  process  at  the  middle  period 
of  life,  due  to  the  infections,  that  leads  to  aneurysm. 

Bow  Does  an  Aneurysm  Begin  ' 
'  Once  mesaortitis  is  present,  either  in  a  small  patch  or 
in  an  area  of  2  or  3  in.  in  extent,  the  aneurysm  may  arise 
in  one  of  three  ways:  First,  by  acute  necrosis  and  erosion. 
There  exist  in  the  literature  a  considerable  number  of 
cases  in  which  in  an  aorta  otherwise  healthy  an  acute 
erosion  of  the  coats  has  occurred,  with  the  formation 
of  an  aneurysm.  In  some  of  the  cases  the  appear- 
ance may  well  be  called  the  round  or  acute  perforating 
uloer  of  the  aorta.  I  show  here  three  photographs  of 
such  cases.  It  is  quite  possible  that  some  of  these  may 
be  syphilitic  in  origin,  as  they  have  occurred  in  young 
persons.  The  edges  are  irregular,  not  covered  with 
vegetations.  The  orifice,  measuring  from  1  to  2  cm.,  leads 
directly  into  a  small  aneurysmal  sac  or  perforates  directly 
ia  the  periaortic  tissues.  Of  the  cases  of  which  I  shosv 
photographs  one  was  in  a  young  man  of  21,  one  a  woman 
of  35,  and  the  third  a  man  of  42.  In  one  the  perforation 
took  place  with  the  formation  of  an  aneurysm  which 
ruptured  into  the  oesophagus.  The  other  penetrated 
directly  into  the  pleura,  while  the  third  perforated  from 
the  abdominal  aoita  into  the  retroperitoneal  tissues.  In 
the  case  of  the  man  aged  21  the  microscopic  appear- 
ance i.s  very  suggestive  of  syphilitic  mesaortitis.  Dr.  Klotz 
has  kindly  examined  for  me  the  edges  of  the  specimen 
from  the  woman  aged  35,  and  he  thinks  the  aneurysm  and 
the  perforation  was  probably  exogenous,  and  he  takes  the 
same  view  of  the  specimen  from  the  man  aged  42.  In  the 
multiple  small  cup-shaped  aneurysms  of  the  arch  rupture 
may  take  place  through  a  very  small  punohedout  erosion, 
usually  opening  into  the  pericardium.  It  may  be  difficult 
to  determine  in  a  given  case  whether  the  perforation  has 
taken  place  from  without  or  from  within.  Some  of  the 
cases  may  be  mycotic  or  septic  in  origm.  As  sudden 
death  is  the  role  the  condition  is  uncommon  in  routine 
hospital  work,  and  more  frequently  comes  before  the 
medico-legal  physician. 

Secondly  given  the  presence  of  an  area  of  mesaortitis 
with  loss  of  the  elastic  resistance  of  the  waU,  spontaneously 
or  as  the  result  of  strain  or  effort,  the  intima  over   the 


weak  spot  may  split  with  the  formation  of  an  aneurysm. 
This  view  of  internal  rupture  is  a  very  old  one,  bat  one 
had  a  somewhat  hazy  idea  of  what  was  meant  until  we 
found  how  it  could  be  produced  experimentally  over  an 
area  of  degeneration  of  the  media  caused  by  adrenalin. 
A  clean-cut  fissure  of  the  intima  may  lead  directly  into 
a  small  aneurysmal  pouch,  as  in  this  drawing  of  the  aorta 
of  a  rabbit  from  Fisher's  pajjer,"^  which  shows  this 
method  of  formation  of  aneurysm  very  clearly.  The 
acute  mesaortitis  met  with  in  ulcerative  endocarditis  and 
septic  conditions  may  show  these  splits  and  fissures  in 
a  most  remarkable  m.  oner.  I  show  photographs  of  an 
aorta,  the  specimen  of  which  is  in  St,  Uartholomew's 
Hospital,  taken  from  a  boy  aged  6.^,  a  patient  of 
Dr.  Jordan.  Following  an  attack  of  otorrhoea,  headache, 
and  synovitis  of  one  knee,  lasting  for  about  three  weeks, 
with  a  temperature  of  103  ,  while  convalescent  and  up 
and  about,  laughing  and  playing,  the  boy  suddenly  turned 
pale  and  died.  The  small  aneurysm  of  the  aorta  had 
ruptured  into  the  pericardium.  Corresponding  to  it,  the 
intima  showed  a  triangular  tear  with  sharp  edges.  There 
may  be  on  the  arch  three  or  four  of  these  small  sacs,  each 
one  showing  a  clean-cut  split  of  the  intima.  In  what  was 
perhaps  the  first  case  (according  to  Eppinger)  in  which 
the  mycotic  character  of  an  aneurysm  was  recognized 
1  found  four  in  the  arch  in  connexion  with  ulcerative 
endocarditis.  There  are  a  good  many  cases  cow  in  the 
literature,  and  I  pass  round  a  photograph  of  one  which 
1  have  examined  at  the  museum  at  McGill  College,  and 
which  has  been  reported  by  Dr.  John  MacCrae." 

There  are  cases  with  more  extensive  tears  of  the 
intima  and  inner  layer  of  the  media,  which  may  lead  to 
rupture  of  the  aorta,  or  to  dissecting  aneurysm,  or  which 
may  heal  completely.  It  is  in  connexion  with  this  special 
mode  of  production  of  aneurysm  that  strain  plays  so 
important  a  role.  What  we  mean  by  strain  is  a  sudden 
muscular  effort  by  which  the  blood  pressure  in  the  aorta 
is  suddenly  heightened.  One  cannot  but  be  impressed 
with  the  extraordinary  frequency  of  the  history  of  a 
sudden  muscular  effort,  followed  often  directly  by  pain 
in  the  chest,  which  passes  away  gradually,  and  then  a  few 
weeks  or  a  month  later  the  signs  of  aneurjsm  appear. 
Take  such  a  case,  for  example— a  case  already  referred  to 
by  Tufnell.  A  young  man  aged  19,  in  the  early  secondary 
stages  of  syphilis,  was  shoving  up  a  side  of  beef,  but  it  came 
back  on  him  so  that  he  had  to  let  it  down.  He  tried  again 
and  again,  and  at  last  succeeded.  He  was  faint  and  tired, 
and  soon  felt  a  severe  pain  in  the  abdomen.  Shortly  after 
he  developed  a  large  aneurysm  of  the  abdominal  aorta. 
In  this,  as  in  most  of  these  cases  in  young  persons,  the 
sequence  of  events  is :  a  specific  aortitis  with  weakening  of 
the  media,  a  sudden  exertion,  a  split  of  the  intima  over 
the  weakened  spot,  and  the  gradual  formation  'of  an 
aneurysm.  Whether  a  perfectly  normal  intima  and  media 
ever  split  has  been  questioned,  except  as  the  result  of 
direct  trauma.  Dr.  Turnbull  has  shown  me  a  recent 
specimen  in  the  museum  which  he  has  placed  here  for 
your  inspection,  in  which  there  was  an  extensive  tear  of 
the  intima  in  a  middle-aged  woman,  with  formation  of  a 
dissecting  aneurysm,  and  death  after  about  a  week.  The 
edges  of  the  clean-cut  tear  certainly  do  not  show  any  very 
serious  change  in  structure.  In  going  over  this  specimen, 
I  put  the  new  system  in  vogue  in  the  pathological  depart- 
ment to  a  test.  I  asked  for  a  slide  of  the  edge  of  the  tear, 
and  the  histological  description,  both  of  which  were  imme- 
diately fotthcoming.  A  very  interesting  point  is  that 
these  splits  may  occur  in  a  perfectly  normal-looking  vessel, 
as  was  the  case  in  the  abdominal  aorta  of  George  II,  in 
whom  this  type  of  lesion  was  recognized  for  the  first  time 
by  the  well-known  anatomist  Nicholls. 

And  the  third  and  very  common  mode  of  production  of 
aneurysm  is  weakening  of  the  aortic  wall,  localized  or 
diffused,  followed  by  a  gradual  dilatation,  either  involving 
a  large  area  of  the"  tube,  sometimes  the  whole  tube,  but 
more  frequently  a  localized  area.  This  dilatation  form 
of  aneurysm  is  readily  produced  experimentally,  and 
the  aorta  of  a  rabbit  treated  with  adrenalin  may  show 
a  dozen  or  more  saccular  pouches.  It  is  a  not  un- 
common form  in  the  syphilitic  aortitis,  in  which  one 
may  see  three  or  four  small  cup-shaped  pouches,  often 
at  the  root  of  the  aorta,  the  intima  extending  into  a 
little  sac.  In  the  star  shaped  scars  the  linear  fissures 
and  depressions  are  covered   by  intima,  and   the  bluish 
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translucent  appearance  is  due  to  the  loss  in  great  part  of 
the  elastic  and  muscular  elements  of  the  media.  But  this 
type  of  aneurysm  is  most  characteristic  of  the  ordinary 
degeneration,  the  senile  or  presenile  atheroma,  in  which 
the  entire  arch,  or  even  the  whole  aorta,  may  be  diffusely 
dilated,  or  in  local  areas  there  are  flat,  saucer  like  dilata- 
tions of  the  coats,  associated  with  advanced  degeneration, 
fatty  and  calcareous,  of  both  media  and  intima. 

SiatUtics. 
There  are  many  interesting  problems  concerning  the 
incidence  of  aneurysm  in  diflferent  countries  under  different 
social  conditions  and  among  known  syphilitics.  I  do  not 
propose  to  inflict  many  figures  upon  you,  but  there  are  a 
few  worthy  of  attention.  The  general  mortality  I  have 
already  given.  About  1  in  459  deaths  are  returned  in 
England  and  Wales  from  aneurysm,  and  the  proportion  of 
cases  has  not  varied  much  from  year  to  year.  Until 
recently  we  have  had  little  or  no  information  upon  the  ques- 
tion of  how  many  of  the  deaths  among  syphilitics  are  from 
aneurysm.  In  a  recent  study  by  Alexandre'^  the  figures 
are  collected  particularly  from  the  reports  of  the  insurance 
companies.  Among  3,658  deatlis  in  connexion  with  the 
Widows'  Fund  Insurance  Company,  there  were  only 
24  from  aneurysm,  and  only  2,2  per  cent,  could  be  attri- 
buted to  syphilis.  Blaschko,  quoted  by  Alexandre,  in 
5,574  deaths  found  that  5  2  per  cent,  could  be  attributed 
to  syphilis.  These  figures  probably  represent  two 
extremes  among  the  better  class  of  people  who  take  oat 
life  insurance.  As  to  the  relative  number  of  known 
syphilitics  who  die  of  aneurysm,  there  are  a  few  statistics 
available.  In  Blaschko's  series  of  150  deaths,  only  4  died 
of  aneurysm.  Of  487  cases  in  Goolmer's  statistics,  quoted 
by  Alexandre  (of  Gothaer  Insurance  Company),  known  to 
be  syphihtic  at  the  time  of  insurance,  13  died  of  aneurj-sm 
of  the  aorta  ;  28  per  cent,  in  all  cases  died  of  definite 
syphilitic  disease.  In  87  persons  with  positive  syphilitic 
lesions  at  the  Royal  Infirmary,  Manchester,  aneurysm  was 
found  in  18 — that  is,  20.6  per  cent.  (Brockbankl. 

It  has  long  been  known  that  the  incidence  of  aneurysm 
varies  very  greatly  in  different  countries.  The  post-mortem 
returns  are  the  most  accurate.  Among  19,300  necropsies 
at  Vienna,  von  Schroetter  '^  gives  230  cases  of  anem-ysm 
(1  in  83),  and  E.  Miiller,'"  among  10,360  necropsies,  gives 
183  aneurysms.  The  Leipzig  figures  for  three  years  are 
given  by  Briesemester.-'  3,037  necropsies,  50  aneurysms 
of  the  different  arteries.  These  three  give  a  fair  average 
for  Germany.  At  Guy's  Hospital,^-^  among  18,673  ne- 
cropsies, there  were  325  aneurysms  (1  in  57j,  a  very 
much  higher  percentage  than  the  German  figures.  At 
this  hospital,  in  3,467  necropsies — January,  1907,  to 
October  1st,  1909 — there  were  only  31  cases  of  aneurysm. 
One  reason  for  the  small  number  is  the  large  proportion  of 
children.  At  the  Johns  Hopkins  Hospital,  among  3,100 
necropsies.  99  aneurysms  were  found  il  in  31),  an  extra- 
ordinarily high  percentage  in  comparison  with  the  German 
figures,  and  nearly  double  the  percentage  of  those  in  Gay's 
Hos  •■   ■ 


Professor  AUen  has  sent  me  the  figures  from  the 
Melbourne  Hospital.  Of  46.878  patients  admitted  for  the 
ten  years  ending  June  30th,  1905,  there  were  298  cases  of 
aneurysm. 

Leonard  Piogers,  of  Calcutta,  has  very  kindly  had 
analysed  for  me  the  post-mortem  records  of  the  Calcutta 
Medical  College  for  the  last  thirty-five  years.  There  were 
only  30  aneurysms  in  5,900  bodies  (1  in  "196),  0  05  per  cent. 

We  now  come  to  the  interesting  question  as  to  the 
percentage  of  cases  of  aneurysm  with  a  syphilitic  history. 
Haphazard  figures,  collected  without  special  reference  to 
the  condition  under  survey,  are  fallacious.  The  profes- 
sion has  had  a  sharp  and  useful  lesson  in  locomotor 
ataxia  and  general  paralysis.  How  far  have  we  travelled 
smce  Erb's  paper  at  the  International  Congress  in  1881 
forced  us  to  consider  the  connexion  of  these  two  diseases 
with  syphilis?  The  studies  of  Fournier,  Gowers,  and 
others  show  that  the  more  carefully  the  past  histories 
of  tabetics  and  paretics  are  inquired  into  the  larger  the 
percentage  of  those  found  affected  with  syphihs. 

It  is  the  same  with  our  study  of  aneurysm.  I  shall  not 
quote  the  old  figures,  which  may  be  found  in  any  text- 
book, and  in  which  the  ratio  ranges  from  40  to  85  per  cent. 
I  propose  to  give  you  my  own  personal  experience.  Of  31 
case?  of  aneurysm  of   the  aorta  seen  in  private,  in  3  no 


mention  was  made  of  syphilis,  in  10  syphilis  was  denied, 
while  in  18— that  is,  in  58  per  cent.— there  was  a  positive 
history.  At  the  Johns  Hopkins  Hospital  aneurysm  is  a 
very  common  affection;  during  the  twenty  years  ending 
May  16th,  1909,  there  were  386  admissions  for  aneurysm 
among  24,353  admissions  to  the  medical  wards.  A  very 
large  number  of  these  were  readmissions,  which  reduces 
the  total  number  of  cases  to  248.  which  have  been  picked 
out  and  analysed  for  me  by  Dr.  W.  T.  Parsons. 

There  were  204  cases  of  aneury.sm  of  the  thoracic  aorta, 
23  cases  of  aneurysm  of  the  abdominal  aorta,  3  cases  of 
aneurysm  of  both  thoracic  and  abdominal  aoita,  4  cases  of 
the  mesenteric  artery,  1  of  the  thoracic  and  innominate 
artery,  6  of  the  innominate  artery,  the  balance  of  the 
axillary,  carotid  and  femoral  arteries.  It  may  be  men- 
tioned that  in  these  same  series  there  were  3  casea  of 
aneurysm  of  the  heart. 

Of  the  total  number  of  cases  of  aneurysm,  101  had  a 
well-marked  syphihtic  history— 40.9  per  cent.  Taking  the 
thoracic  aneurysm  alone,  of  the  204  cases,  83— that  is, 
40.6  per  cent. — had  had  syphilis.  Compared  with  some 
other  figures,  this  represents  a  low  percentage  of  syphilis 
cases,  bat  we  know  how  diSicult  it  often  is  to  get  a  satis- 
factory account  from  the  patient,  and  the  histories  are 
very  often  defective,  and  only  those  with  very  clear 
accounts  of  the  disease  were  included.  Among  9  recent 
cases  in  which  the  Wassermann  reaction  was  tested,  it  Tvas 
positive  in  6. 

The  comparatively  large  proportion  of  cases  of  aneurysm 
at  the  medical  clinic  ot  the  Johns  Hopkins  Hospital  does 
not  necessarily  mean  that  syphilis  is  more  prevalent  in 
Baltimore  than  elsewhere.  Two  causes  may  be  mentioned : 
the  hospital  is  a  consulting  centre  for  a  very  wide  extent  of 
country  in  the  southern  and  western  portions  of  the  United 
States,  and  the  proportion  of  negroes  is  large.  The  ratio 
of  coloured  to  white  in  the  arcurysm  series  is  about 
1  to  2.6,  while  the  proportion  of  white  to  coloured  in  the 
wards  in  about  5  to  1.  The  incidence  of  syphilis  in  the 
coloured  population  is  high,  and  many  of  the  men  have 
very  hard  work,  necessitating  sadden  effort  and  strain. 

Clinical  Features. 
In  a  great  majority  of  all  the  cases  the  clinical  features 
are  those  which  we  recognize  as  in  ordinary  anenrysm, 
but  there  are  a  few  peculiarities  deserving  of  special  con- 
sideration. As  pointed  out  by  Morgagni,  arterial  syphilis 
is  a  common  cause  of  sudden  death.  It  is,  pcir  excellence, 
the  unsuspected  aneurysm,  the  aneurysm  without  either 
symptoms  or  physical  signs.  The  most  frequent  site  of 
perforation  is  in  the  first  portion  of  the  aorta,  usually  in 
one  of  the  small  cup-shaped  sacs.  The  literature  is  full  cf 
cases  of  this  type.  The  perforation  may  take  place  in  any 
part  of  the  aorta,  and  from  a  very  small  oritjce.  I  have 
already  alluded  to  the  possibiUty  of  certain  of  the  cases  of 
acute  perforation  of  the  aorta  being  the  result  of  a  rapid 
necrosis  and  softening  of  a  large  focus  of  mesaortitis. 

It  is  a  common  type  of  aneurysm  of  cerebral  arteries, 
and  a  frequent  cause  of  sudden  death  with  symptoms  of 
apoplexy.  In  Beadles's  -■'  study  of  the  d55  cases  of  cere- 
bral aneurysm  recorded  in  the  literature  no  special  mention 
is  made  of  age  or  of  the  relation  to  syphilis,  but  it  is  very 
suggestive  that  in  46  3  per  cent,  the  patients  wero  in 
apparently  good  health.  One  half  of  the  12  oases  of 
cerebral  aneurysm  which  I  reported  were  probably  syphi- 
litic. One  of  the  cases,  a  man  aged  36,  who  was  in  perfect 
health  at  the  time  of  the  rupture,  had  had  a  hard  chancre 
eighteen  months  previously;  extensive  disease  of  the 
basillar  artery  was  present. 

In  Bradford's-'*  case,  in  which  a  very  similar  fnsiform 
aneurysm  existed  in  the  basilar  artery,  in  a  man  aged  29, 
who  died  suddenly,  numerous  gummata  were  found  in  the 
liver. 

A  second  peculiarity  is  that  it  is  the  aneurysm  cf  the 
third  and  fourth  decades.  Welch  reltrred  to  this  in  his 
series  of  34  Netley  cases  ;  the  average  age  was  32.  Of 
course  the  army  is  made  up  largely  of  men  under  40,  but 
in  looking  over  the  specimens  in  the  museum  of  the  Koyal 
Army  Medical  College,  Millbank,  one  is  impressed  with  the 
youth  of  the  subjects  from  which  they  have  been  derived. 
Of  44  cases  of  aortic  aneurysm  in  which  the  ages  were 
given,  15  of  the  soldiers  were  under  30,  and  36  under  40 
years  of  age.  In  the  Johns  Hopkins  Hospital  series  tliere 
were  89  patients  under  40  years,  and  159  above  that  .ige. 
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Moreover,  in  young  and  middle  aged  men  the  syphilitic 
form  often  presents  a  triad  of  symptoms — angina  pectoris, 
aortic  insufficiency,  and  aneurysm.  This  special  type  of 
syphilitic  mesaortitis  is  very  prone  to  affect  the  root  of  the 
aorta,  and  I  have  had  a  very  interesting  group  of  cases, 
some  of  which  I  have  reported,-^  in  which  the  very  first 
symptoms  were  severe  attacks  of  angina  pectoris.  Gradually 
udder  observation  aortic  insufficiency  has  supervened,  with 
the  .signs  of  aneurysmal  dilatation.  In  some  of  the  oases 
the  insufficiency  has  been  induced  rapidly  enough  to  cause 
great  cardiac  dilatation,  and  months  have  elapsed  before 
the  cardiac  equilibrium  was  restored.  This  is  just  the 
group  of  cases  of  aortic  insufficiency  in  which  it  is  not 
always  easy  to  say  whether  aneurysm  coexists. 

And  the  last  and  most  suggestive  feature  is  the  prompt 
relief  which  may  follow  the  use  of  potassium  iodide.  Since 
its  introduction  by  Bouillaud,  few  remedies  have  stood  the 
te«t  of  time  more  satisfactorily,  particularly  in  the  cases  of 
young  men  with  a  well-marked  syphilitic  history.  The 
in'ompt  disappearance  of  the  anginal  pains,  the  improvement 
in  the  local  symptoms,  the  diminution  under  observation  of 
the  aneurysm  itself,  and  in  rare  instances  a  complete  cure, 
are  within  the  experience  of  ail  of  us.  Particularly  is  this 
the  case  in  the  group  with  the  triad  of  symptoms  just 
mentioned.  I  see  at  intervals  two  patients,  both  old 
sjphilitics,  one  of  whom  has  had  a  large  sac  growing  to 
the  left  of  the  sternum  for  eight  years;  the  other,  after 
very  severe  symptoms  of  chiefly  dyspnoea  and  venous 
obstructions,  has  been  very  comfortable  for  more  than  five 
years.  The  type  of  sac  is  very  apt  to  be  just  the  form  in 
■which  obliteration  is  most  likely  to  occur,  the  one  with 
the  navrow  neck,  and,  oace  consolidated,  no  further 
trouble  occurs.  More  than  once  I  have  referred  to  the 
case  of  a  soldier  discharged  for  aneurysm  after  the 
Crimean  war.  Twenty  years  later  we  found  a  completely 
healed  aneurysm  of  the  terminal  portion  of  the  arch,  and  a 
perfect  double  aorta,  the  result  of  complete  healing  of  a 
dissecting  aneurysm. 

Conclusion. 
The  practical  question  remains.  What  can  we  do  to 
restraia  the  ravages  of  syphilis,  and  so  reduce  the  pro- 
povtion  of  deaths  from  aneurysm  and  other  diseases 
directly  due  to  it  ?  At  a  low  estimate,  we  may  place 
the  mortality  at  between  6,000  and  7,000  annually,  about 
1  iii  SO  of  the  deaths,  not  taking  into  account  the  unesti- 
mated  and  very  large  number  of  stillbirths.  In  about  one- 
seventh  of  the  cases  the  deaths  are  due  to  what  we  regard 
as  the  more  direct  effects  of  the  disease ;  aneurysm  and 
the  enormous  group  of  affections  of  the  nervous  system 
represent  later,  but  none  the  less  definite,  effects  of  the 
poison.  The  Wasscrmann  reaction  and  the  detection  of 
the  spiroohaetes  gives  an  entirely  new  aspect  to  the  dis- 
ease, and  obliterates  in  great  measure  old  distinctions  and 
divisions.  There  is  only  one  syphilis,  one  and  indivisible. 
With  many  manifestations, 

■  The  discovery  of  the  cause  is  the  first  step  towards 
successful  measures  for  the  prevention  of  an  infectious 
disease.  So  far  as  venereal  disease  is  concerned  our 
attitu'le  has  been  one  of  hopeless  inactivity,  partly  owing 
to  iuhevent  difficulties,  partly  to  a  lack  of  courage.  The 
innate  difficulty  relates  to  the  problem  of  controlling  one 
of  the  two  great  primal  appetites.  No  measures  yet 
devised  have  successfully  restricted  illicit  intercourse 
between  the  sexes.  Prostitution,  the  blackest  blot  in  our 
civilization,  exacts  a  ghastly  toll  of  suffering,  and  a  sacri- 
14'efe  annually  of  thousands  of  lives.  Add  to  the  6,000  or 
7  000  slain  by  the  spirochaete  the  thousands  maimed 
and  killed  by  the  gonococcus — a  Bavid  among  cocci 
-^and  the  sum  total  debited  the  venereal  infections 
reaches  figures  only  behind  those  of  tuberculosis,  pneu- 
monia, and  cancer.  Too  deeply  entrenched  in  the  very 
cicadel  of  our  social  fabric  for  a  frontal  attack,  the  lessons 
of  other  sucoessfal  campaigns  must  be  conned,  and  long 
yeirs  of  training  must  be  undergone  before  we  can 
bo:ie  for  a  truco,  to  say  nothing  of  victorv.  There  are 
four  lines  of  attack  possible.  The  first  is  a  wholesome  and 
healshy  education  of  our  youth  in  matters  sexual,  pointing 
oat  plainly  the  necessity  of  continence,  though  a  hard  con- 
dition ;  the  really  terrible  riska,  and  the  sad  train  of  events 
hkeiy  to  follow  aa  infection.  Secondly,  steps  should  be 
taken  to  lessen  "  the  sight  of  means,"  as  the  nroverb  puts 
it,  the  opsn,  fligraat  whoredom  which  makes'  the  streets 


of  this  city,  for  example,  a  byword  among  the  nations.  In 
other  capitals  vice  has  deliberately  to  be  sought,  here  it 
jostles  our  youth  in  most  seductive  form  at  every  turn,  to 
the  great  peril  of  even  "  a  fugitive  and  cloistered  virtue." 
It  is  no  wonder  that  so  many  yield,  "Knowing  not"  (or 
for  the  moment  forgetting)  "  that  the  dead  are  there," 
and  that  he  "  goeth  down  to  the  chamber  of  death." 
A  special  police  force  of  men  and  women  could  in  a 
year  clear  the  streets  and  places  of  public  amusements. 
Such  a  measure  alone  might  only  "skin  and  film  the 
ulcerous  spot,"  as  no  doubt  it  does  in  Paris,  where  Bizard-^ 
estimates  that  one  million  men  visit  annually  "  les  Maisons 
de  tol(5rance"  and  "les  Maisons  de  rendezvous"  ! 

Thirdly,  venereal  diseases  should  be  put  in  the  same 
category  as  other  acute  infections  of  public  danger,  and 
every  case  should  be  known,  registered,  .nd  supervised. 
Chimerical,  futile,  visionary,  impossible  1  Yes,  so  it  seems, 
and  so  it  is  to-day;  but  twenty  years  ago' how  wild  and 
fanciful  we  thought  the  notification  of  tuberculosis  ! 

And,  lastly,  much  may  be  done  to  lessen  tlie  ravages  of 
the  disease  by  increasing  everywhere  the  facilities  for 
early  and  prolonged  treatment.  The  new  methods  of 
investigation  have  raised  a  hope  that— perhaps  at  the  very 
outset,  at  the  portal  of  entry — the  disease  may  be 
jugulated.  Time  will  tell.  Like  other  protozoal  affections, 
syphilis  displays  an  obstinacy  and  chronicity  that  has 
made  some  authorities  doubtful  of  the  possibility  of 
a  final  cure.  On  this  question  I  have  always  pinned  my 
faith  to  the  greatest  of  British  syphilographers — that 
special  ornament  of  your  school,  Jonathan  Hutchinson' — 
sharing  his  belief  in  the  permanent  curability  of  the 
disease.  I  have  been  long  enough  in  the  profession  to  see 
the  children's  children  of  syphilitics  hale  and  hearty,  with 
no  taint  left  in  stem  or  branch  ;  but  unhappily  this  is  not 
always  the  case,  and  unless  the  treatment  is  thorough  and 
prolonged  recurrences  are  only  too  common,  and  the 
Kegistrar-General's  report  indicates  in  how  many 
thousands  it  is  still  inefficient. 
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An  exhibition  of  working  models  of  sewage  distributors 
and  sprinklers  shown  in  action  has  been  opened  in  the 
Parkes  Museum  o£  the  Koyal  Sanitary  Institute,  90, 
Buckingham  Palace  Boad,  S.W.,  and  will  be  continued 
until  the  end  of  next  January.  The  museum  is  open 
daily  from  9.30  a.m.  till  5.30  p.m.,  and  on  Mondays  till 
8  p.m. 

The  annual  dinner  of  the  staff  and  past  and  present 
students  of  the  Royal  Dental  Hospital  of  London  was  hold 
at  the  Whitehall  Booms,  Hotel  Metropole,  on  Kovem- 
bcr  20th,  under  the  chairmanship  of  Mr.  C.  F.  Bilot.  The 
toast  to  "  The  Hoispital  and  its  School  "  was  proposed  from 
the  chair,  Mr.  Bilot  in  the  course  of  his  remarks  alluding 
to  the  resignation  by  Mr.  Colyer  of  the  post  of  Dean,  who 
during  his  tenurb  of  office  had  done  the  school  most  excel- 
lent service,  his  compelling  personality  giving  a  healthy 
and  invigorating  Impulse  to  the  whole  of  its  work.  In 
order  that  the  hospital  Gazette  should  attain  a  full 
measure  of  success  it  should,  Mr.  Bilot  said^  be  sup- 
ported by  old  students.  The  toast  was  acknowledged  on 
behaU  of  old  students  by  Mr.  E.  A.  Mansell,  and  on  behalf 
of  present  students  by  Mr.  W.  L.  Jackson,  who  stated  that 
some  twenty-live  of  his  fellow  students  had  joined  the 
Territorials,  and  that  the  formation  of  a  rifle  club  was 
under  consideration.  Mr.  Dolamore,  the  new  Dean,  speak- 
ing to  the  same  toast,  gave  an  account  of  the  existing 
conditions  of  the  school.  The  present  was  the  fiftieth 
anniversary  of  the  foundation,  and  all  those  who  had  pre- 
ceded him  in  the  office  of  Dean  were  still  alive.  There 
were  now  160  students  on  his  books.  The  evening  was 
brought  to  a  close  by  the  singing  of  "  Auld  Lang  Syne." 
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President  aud  Fellows, — As  Coleridge  said  of  Greek 
literature  so  of  Greek  medicine,  it  was  "  a  superfetation 
upon,  and  not  an  ingredient  in  the  national  cliaracter." 
The  first  physicians  to  wend  their  way  to  Piome 
were  among  those  who  we  know  were  employed  about 
the  gymnasia  and  the  arena.'  But  on  the  common  know- 
ledge of  the  standard  histories,  the  trita  sckolarum,  I 
will  forbear  to  dwell.  Archagathns  arrived  in  Kome  about 
220  B.C.,  some  twenty  years  after  the  Punic  war  for 
the  cornlands  of  Sicily.  He  was  one  of  the  first  to 
feel  the  brunt  of  Pioman  indignation  at  the  blasphemy 
of  mistrusting  the  protecting  gods,  and  at  the  impiety 
of  supplanting  the  tried  resources  of  the  Penates. 
Was  it  only  this  prejudice  which  turned  his  title  of 
"  Yolnerarius "  into  that  of  "  Camifes "  ?  Was  he  so 
barbarous  a  surgeon,  or  was  this  story  only  Pliny's  fan  ? 
For,  on  the  other  hand,  he  certainly  was  accepted  as  a 
Roman  citizen,  and  a  taherna  was  assigned  to  him  at  the 
State  expense  in  the  city  near  the  Forum  ilarcelli. 
Whether  or  not  he  was  subsidized  as  a  pubhc  physician — 
Sij/iocrifiwv — after  the  Greek  fashion,  is  an  interesting 
question  ;  for  if  so,  as  we  shall  see  later,  this  office  must 
in  Rome  itself,  though  not  in  the  provinces,  have  fallen 
soon  into  desuetude. 

Parsing  from  Archagathns  over  obscure  names  and 
traces,  I  would  concentrate  our  attention,  in  respect  of  the 
efifective  invasion  of  Rome  by  Greek  medicine,  upon  the 
great  name  of  Asclepiades.  It  is  one  of  the  flouts  of  time 
that  the  reputation  of  this  great  physician  had  fallen,  not 
only  into  neglect,  but  even  into  obloquy ;  and  the  belated 
duty  of  restoring  his  name  and  place,  after  the  lapse  of 
nearly  two  thousand  years,  to  their  merited  honour  has 
been  reserved  for  our  own  times.  I  say  after  nearly  two 
thousand  years  because,  although  Asclepiades  was  born 
somewhere  between  130  and  124  years  before  Christ,  and 
thirty  years  later  was  famous,  yet  his  fame  suffered  no 
eoUpse  until  the  star  of  Galen  arose ;  then  the  torch  of 
Asclepiades  was  ijuenched.  Never  a  voluminous  wiiter, 
his  works,  scarce  by  the  fourth  century,  by  the  sixth  cen- 
tury were  lost;  so  that  his  reputation  was  at  the  mercy  of 
any  idle  scribbler  whose  malice  was  thus  placed  beyond 
direct  confutation.  Something  like  the  same  neglect 
befell  Celsus,  whose  treatise  on  medicine  was  also  prac- 
tically lost  until  the  fifteenth  century,  when  it  was  redis- 
covered, as  it  is  said,  by  that  respectable  Pope  Nicholas  V. 
The  facts,  according  to  Sabbadini,  are  that  the  first  and 
less  correct  MS.  was  found  at  Siena  by  the  humanist 
known  as  II  Panormita ;  the  next  and  better  one  came  to 
light  soon  afterwards  in  the  Ambrosian  Library.  Portions 
of  Celsus,  however,  had  probably  survived  also  in  the  ob- 
scurity of  monkish  closets.  The  work  was  not  printed  until 
1478,  at  Florence.  It  is  interesting  to  us  to  note  that  Politian 
took  some  pains  with  the  text  of  Celsus,  and  that  among 
those  who  attended  his  lectures  were  Grocyn  and  Linacre.- 
But  Celsus  was  a  Roman  gentleman  and  a  laymau,  whose 
treatise  on  medicine  did  not  arouse  any  jealousies,  and 
■whose  credit  was  safe  with  his  own  coterie.  The  spiteful 
arrows  of  Pliny  were  shot  elsewhere.  Neglect,  therefore — 
unmerited  neglect — might,  and  did,  overtake  Celsus,  but 
not  contumely. 

It  may  be  that  this  earthly  orb,  when  it  judges,  judges 
securely ;  but  it  takes  an  unconscionable  time  to  consider 
its  judgements,  and  too  often  meanwhile  this  loss  of 
documents  arrests  the  course  of  its  justice.  Six  hundred 
years  ago,  when  the  path  of  secular  knowledge  was  the 
path  to  persecution  or  to  the  stake,  flourished,  or  tried  to 
floorish,  Roger  Bacon,  the  friend  of  Grossetete  and  Adam 
Marsh,  one  of  the  most  masterly  spirits  of  any  time  or 
people,    and   one   of  the    boldest   and   most    unfortunate 


champions  of  the  emancipation  of  the  human  mind.  )¥et 
last  year  the  historical  school  of  his  own  university  knew 
no  better  than  to  represent  Bacon  publicly  as  a  buifoon. 
So  much  for  humanism.  And  if  this  be  true  of  modem 
history,  what  may  we  expect  concerning  the  submelged 
scientific  geniuses  of  two  thousand  years  ago?  Now  'I 
will  not  compare  the  memorable  talents  of  Asclepiades, 
whose  reputation  for  something  like  this  interval  has 
been  under  eclipse,  with  the  genius  of  Bacon  :  nor  the 
career  of  that  favourite  of  kings  and  harvester  of  fees  with 
the  bitter  bread  of  captivity  and  the  ironical  denial  of 
the  currency  of  the  pen  to  the  bounty  of  an  unconquer- 
able mind;  yet,  had  Asclepiades  been  a  smaller  man  than 
in  fact  he  was,  for  the  sake  of  historical  truth  no 
inconsiderable  measure  of  justice  would  still  have  been 
his  due. 

Asclepiades  may  remind  us  in  many  respects  of 
Boerhaave.  In  the  one  case  and  the  other  atfable 
manners,  good  fortune,  and  worldly  success  threw  a 
glitter  of  vulgarity  over  a  career  of  rich  practical  and 
philosophic  aiitainments,  veraatihty  of  mind  and  tempera- 
ment, rapid  chnieal  perception,  and  sagacious  iEsight  into 
the  conditions  of  health  and  disease;  these  were  the  en- 
dowments of  both  men,  and  in  them  approached,  if  they 
did  not  quite  amount  to,  original  genius.  We  meet  with 
the  curious  coincidence  that,  in  his  first  dissertation, 
Boerhaave  also  occupied  himself  in  part  with  the  philo- 
sophy of  Epicurus.  To  Boerhaave  ingratiating  manners, 
elegant  accomplishments,  and  popular  vogue  and  fortune 
became  no  reproach ;  but  in  Asclepiades  these  qualities 
have  been  construed  into  sycophancy,  sophistry,  chicaneryi 
and  avarice. 

It  may  be  said  that  Asclepiades  lived  a  long  time  ago ; 
that  his  contemporaries  knew  him  better  than  we  can  do ; 
or,  anyhow,  that  there  is  no  use  in  worrying  over  dead 
issues  and  obsolete  reputations.  We  shall  see,  however, 
that  Asclepiades  occupies  not  only  a  high,  but  a  cardmal, 
place  in  the  history  of  medicine.  Broken  as  are  the  lights 
in  which  for  us  he  stands,  yet  his  is  the  first  figure  which 
stands  forth  under  any  illumination  since  the  dispersion  of 
the  greatest  schools  of  Greece.  The  great  names  of  Hero- 
philus  and  Erasistratus  are  but  shadows.  Again,  in  so  far  as 
history  is,  or  is  to  be,  a  science,  or  even  morally  true,  ne 
fact  is  to  be  taken  of  its  apparent  dimensions.  Now  the 
cardinal  moment  at  which  Asclepiades  flourished  was  that 
of  a  new  outpouring  of  Greek  philosophy  and  medicine 
into  the  alien  air  of  Rome.  The  meaning  of  his  career 
contains,  therefore,  much  of  the  meaning  of  the  age  in 
which  he  hved,  and  of  which  he  was  a  type  :  and,  if  the 
report  of  his  contemporaries  were  coloured  by  envy  or 
prejudice,  our  view  of  the  period  and  of  the  course  of  the 
history  is  so  far  perverted.  We  must  weigh  the  value  of 
each  witness,  and  compare  the  witnesses  one  with  another, 
remembering  that  calumniare  andacter,  semper  uliquid 
haeret.  Moreover,  we  must  not  give  too  much  latitude  to 
the  word  "contemporary." 

About  130-124  B.C.,  then,  Asclepiades  was  born,  at  that 
interesting  city  Prusa,  in  Bithynia ;  so  that  he  was  about 
a  generation  older  than  Lucretius.  His  naiae  indicates 
that  his  family  had  some  connexion  with  the  medical 
calling.  But  the  name  was  no  uncommon  one ;  of  his 
time  fourteen  persons  are  known  to  have  borne  it,  and  it 
seems  the  physician,  himself  an  eloquent  man,  was  con- 
founded with  another  Asclepiades,  a  rhetorician  ;  whence 
arose  Pliny's  spiteful  legend  that,  having  found  rhetoric 
unprofitable,  Asclepiades  had  turned  to  medicine  with 
a  sophist's  adroitness  and  the  ignorance  of  a  layman. 
But,  to  rectify  oui-  definition  of  a  contemporary,  it  was 
about  seventy  years  after  the  death  of  Asclepiades  that 
Pliny  was  born;  and  the  prudent  Celsus,  who  li\ed  a 
little  earlier,  though  none  too  wilhng  a  witness,  says  of 
him  that  '' Medendi  rationem  ex  magna parie  :nutamt:' 
Asclepiades  lias  suffered  the  more  in  reputation  with 
modern  English  scholars  as  Greenhill,  lately  the 
honoured  friend  of  some  of  us,  and  in  medical  history 
the  revered  teacher  of  us  all,  in  my  opinion  and 
that  of  others,  accepted  too  readily  the  uresponsible 
invective  of  Pliny,  and  the  current  estimate  founded  upon 
his  testimony,  reinforced  by  certain  strictures  of  Celst:s 
and  Galen  which  were  animated  by  controversial  strife, 
not  by  moral  censure.  With  such  doctrinal  differences, 
and  the  schisms  which  gave  rise  to  them,  I  will  de?.! 
presently.      Suffice   it   to   say   now   that  for   .\sclepiad€s 
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medicine  was  no  afterthought ;  from  his  youth  he  ■was 
educated  for  our  profession.  In  Wellmann's  '  opinion  he 
was  not  only  thus  educated  at  Athens,  as  we  now  know, 
but  probably  at  Alexandria  also.  It  was  from  Athens  that 
ho  brought  to  Kome  a  theory  of  medicine  founded  upon 
the  atomistic  philosophy  of  Democritus,  then  passing 
under  the  name  of  Epicurus,  and  soon  afterwards  to  be 
transfigured  in  the  shining  car  of  Lucretius. 

As  in  England  the  adverse  view  of  the  life  and  doctrine 
of  Asolepiades  received  the  sanction  of  Greenhill,  it  is 
from  him  that  I  must  curtly  present  it.  In  his  well- 
known  article  in  Smith,  Greenhill  says,  ''  Asolepiades  may 
fairly  be  characterized  as  a  man  of  natural  talents, 
acquainted  with  human  nature,  or  rather  with  human 
weakness,  possessed  of  considerable  shrewdness  and 
address,  but  with  httle  science  or  professional  skill.  He 
began  (upon  the  plan  which  is  so  generally  found 
successful  by  those  who  'Bre  conscious  of  their  own 
igQorance)  by  vilifying  the  principles  and  practice  of  his 
predeces.sors,  and  by  asserting  that  he  had  discovered  a 
more  compendious  and  effective  mode  of  treating  disease 
thav.  had  been  before  hnown  to  the  world.  [Italics  mine.1  . . . 
He  directed  his  attacks  more  especially  against  the  writings 
of  Hippocrates."  Greenhill  then  proceeds  to  argue  that 
the  methods  of  Asolepiades  owed  their  popularity  to  his 
assiduous  attentioo  to  everything  which  contributed  to  the 
comfort,  flattered  the  prejudices,  and  indulged  the  inclina- 
tions of  the  luxurious  classes.  "  We  cannot  fail,"  he  adds, 
"to  recognize  in  Asolepiades  the  prototype  of  more  than 
one  popular  physician  of  modern  times."  This  is  tolerably 
scathing ;  and  I  suspect  the  distinguished  critic,  who  was 
better  versed  in  medicine  than  in  philosophy,  was  not 
indisposed  to  use  this  parable  of  Asolepiades  for  the 
chastisement  of  certain  professional  vices  of  his  own 
times.  Dr.  Withington.  who  may  be  said  to  represent 
opinion  as  now  prevalent,  with  a  more  even  verdict 
but  6till  with  an  ironical  pen,  sides,  on  the  whole,  with 
Greenhill.  He,  too,  is  not  unnaturally  angry  with 
Asclepiades  for  his  revolt  from  Hippocrates.  Neverthe- 
less, during  the  last  century  there  were  not  a  few  writers 
to  take  a  more  respectful  view  of  Asclepiades,  both  as  to 
his  virtue  and  ability.  The  first  scholar  to  qualify  my 
own  estimate  of  Asclepiades  was  that  brilliant  friend  of 
my  youth,  Maurice  Raynaud,  snatched  so  prematurely 
from  his  friends  and  from  medical  science. 

At  a  much  later  date,  some  half-dozen  years  ago,  a 
tract  by  Dr.  v.  Vilas  came  into  my  hands  which  made  a 
radical  alteration  in  my  estimate  of  Asclepiades.  It  may 
bo  true^  as  Max  Wellmann  says,  that  v.  Vilas  was  not 
sufficiently  equipped  with  learning  to  do  full  justice  to  his 
theme  ;  still  Wellmann's  standard  is  a  high  one,  and  a 
pioneer  such  as  v.  Vilas  may  on  a  humbler  scale  deserve 
very  well  of  ns.  He  put  his  points  well,  and  supported 
Ihom  with  no  inconsiderable  information.  Moreover,  he 
did  the  reader  the  service  of  putting  him  in  the  way  to 
discover  the  earlier  literary  testimony.  M.  Albert  also,  in 
his  Les  Medecins  Greca  a  Borne,  has  given  a  balanced  and 
belter-informed  estimate  of  the  place  due  to  Asclepiades  ; 
and  Fachs  (in  Pagel)  and  Neuburger  (the  latter  especially, 
whose  work  I  had  failed  to  consult  until  this  lecture  was 
under  correction)  have  dwelt  more  adequately  on  the 
evidence  for  a  far  different  interpretation  of  his  character 
and  talents;  yet  even  these  authors  realize  imperfectly  the 
weakness  and  bias  of  the  persistent  detractions.  Aliquid 
haerebat.  The  last  and  most  convincing  vindication  of  the 
place  of  Asolepiades  in  history  is  the  essay  by  Wellmann 
to  which  I  have  already  referred. 

Without  claiming  for  Asclepiades  a  measure  of  magna- 
cimity  far  beyond  the  easy  standard  of  the  age  in  which  he 
lived,  we  shall  remember,  nevertheless,  the  gross  licence  of 
backbiting  and  invective  then  tolerated,  nay,  even  cus- 
tomary, iu  Rome.  Of  this  extravagance  we  see  colossal 
examples  in  the  forensic  orations  of  the  time,  even  in  those 
of  men  as  cultivated  and  humane  as  Cicero;  and  in  cases 
where  we  have  better  means  of  knowing  the  truth  than 
remain  to  us  in  the  instance  of  Asclepiades.  Moreover,  in 
the  latter  days  of  Athens  and  Alexandria,  Hellenism, 
sotUing  on  its  lees,  had  become  more  and  more  artificial 
and  disputatious,  more  and  more  charged  with  schismatic 
ammosities.  In  these  passions  of  opmion  reputations  were 
indiscriminately  devastated. 

It  is  narrated  of  Asclepiades  that  one  day,  passing  along 
the  street,  he  saw  a  body  stretched  upon  a  bier,  on  the  way 


to  burial.  He  interfered,  perceived  some  sign  of  life  in  the 
body,  and  applied  restoratives ;  the  supposed  corpse 
quickened,  and  the  man  was  made  whole.  The  multitude 
acclaimed  Asclepiades  as  a  god — to  the  annoyance,  no 
doubt,  of  rival  practitioners.  This  story  is  used  in  build- 
ing up  the  accusations  of  charlatanry  against  the  too  lucky 
physician.  But  we  know  nothing  of  the  circumstances 
which  led  Asclepiades  to  intervene,  nor  do  we  know  how 
he  carried  himself  under  the  adulation.  Wiiat  we  do  know- 
is,  that  to  expose  the  sick  and  dying  on  the  highways  for 
the  chance  wisdom  of  the  passers  by  was  an  ancient  and 
familiar  custom.  Moreover,  we  know,  from  a  passage  in 
Galen,  that  Asclepiades,  as  Herophilus  before  him,  had 
devoted   especial  attention  to  the  pulse. 

Another,  and  I  think  the  only  other,  evidence  alleged 
for  the  charlatanry  or  wily  complaisance  of  the  Greek 
is  that  in  a  time  of  growing  luxury  ho  made  his 
therapeutical  means  also  luxurious ;  that  he  laid  aside 
coarse  and  drastic  remedies  for  gentler  means — for 
regimen,  baths,  diet,  exercises,  and  so  forth ;  and  that  he 
introduced  these  changes  in  Rome  with  the  manners  of 
Boerhaave  and  Mead  rather  than  of  Radcliffe  and  Aber- 
nethy.  But  it  seems  not  to  have  occurred  to  historians  to 
consider  whether  these  mitigations  of  practice  were  supple 
coucestions  to  a  voluptuous  generation,  or  were  consistent 
with  a  new  and  revolutionary  doctrine,  not  of  his  own 
invention  but  a  fountain  from  the  Alexandrian  stream  of 
thought,  which  drew  upon  him  the  hostilities  and  revenges 
which  pursue  innovations  and  innovators.  That  Ascle- 
piades should  have  lifted  up  his  voice  against  the  sacred 
head  of  Hippocrates  has  made  all  historians,  from  Celsus 
to  Dr.  Withington,  righteously  indignant ;  and  not  without 
some  reason.  The  leader  of  the  Hippocratean  school 
had  seen  certain  aspects  of  pathology  with  the  eye  of 
genius ;  Asclepiades  saw  another — a  smaller  side,  if  you 
please,  but  not  fictitious.  Yet  there  is  no  evidence 
that  his  opposition  to  Hippocrates,  as  construed  by  the 
Dogmatists,  was  embittered  by  personal  acrimony ;  it 
seems  to  have  been  in  the  form  of  argument,  and  of 
sarcasm  pointed  by  epigram.  It  is  indeed  a  little  carious 
that  he  should  have  called  the  Hippocratean  expectancy 
a  study  upon  death  [fiaviWov  fifXeri]],  seeing  that  his  own 
movement  had  been  from  dashing  therapeutics  to  more 
rational  and  temperate  methods;  but  this  very  discrepancy 
seems  to  mark  his  polemic  as  petulant  rather  than 
impious,  while  Galen's  arrant  teleological  convictions  were 
outraged  by  the  flippant  quip  that  Nature  was  as  ready  to 
kill  a  man  as  to  cure  him.  Bat  in  moments  of  temper 
have  not  some  of  the  modernest  of  us  said  the  like  ? 

The  fragments  of  Asclepiades,  who  is  quoted  by  about 
thirty-three  authors  in  various  fields,  in  which  passages 
moreover  ten  more  references  are  embedded,  were  collected 
by  Gumpert  in  1794.  The  chief  sources,  however,  are  only 
four,  namely,  Celsus,  Pliny,  Galen,  and  Caelius  Aurelianus; 
aud  of  these  Caelius  Aurelianus  is  the  most  important. 
Unfortunately,  such  has  been  the  ill  luck  of  Asclepiades, 
that  for  many  generations  the  writings  of  Caelius 
Aurelianus  were  lost,  or  concealed  under  corruptions  of 
his  name.  By  the  same  misfortune,  much  of  our  know- 
ledge of  Soranus,  and  of  the  history  of  the  sect  of  the 
Itlothodists,  lay  long  in  obscurity. 

A  modern  writer  on  medical  history  has  made  the 
interesting  remark  that  as  celestial  bodies,  while  them- 
selves invisible,  may  in  some  measure  be  recognized  by 
their  influences  upon  the  paths  of  the  bodies  visible,  so 
phases  of  the  past  of  which,  as  in  the  case  of  Alexandria, 
the  records  are  lost,  may  in  some  measure  come  into  our 
ken  by  certain  otherwise  unaccountable  deviations  of 
recorded  periods.  We  must  endeavour,  then,  to  calculate 
from  the  orbits  of  medical  thought  and  practice  which  we 
can  plot  out,  those  influences  which,  iu  the  absence  of 
reccrds,  may  give  us  some  notion  of  the  history  of 
medicine  during  the  blank  period  between  Hippocrates 
and  Asclepiades  ;  and  for  a  moment  I  must  revert  to  the 
geographical  aspects  of  the  problem. 

We  have  seen  that  before  and  during  the  period  which 
we  may  briefly  call  the  Homeric  the  western  seaboard  of 
Asia  Minor  was  not  Greek ;  it  was  an  outlying  border  of 
an  inland  power  then  strong  enough  to  hold  it  against 
western  encroachment.  Miletus,  for  example,  was  for  the 
Greeks  of  that  period  a  city  of  the  "barbarously-speaking" 
Carians ;  although  the  Carians  were  experts  in  certain 
delicate   arts,  yet   tbey  spoke  a  tongue  unknown  to  the 
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Achaeaus.  Mr.  Hogarth  thinks  that  the  northwest  corner 
of  Asia  Minor  and  Rhode?— [alysus,  Cameirus,  eic  — drst 
bec-ime  Greek.  A3  ihe  inland  overlords — jKobably  the 
*'  Hittites,"  Aryan  invaders  froai  the  north,  who 
weie  not  a  sea  •  going  people — began  to  lose  grip, 
and  shrunk  away  from  the  seaboard,  the  fitful 
raids  of  the  Aegean  people  became  consolidated 
into  permanent  colouits.  How  these  colonies  grew 
into  "the  manniticeiit  cities,  and  intellectual  and  artistic 
centres  of  Ionic  Greece — centres  which  retained  their 
N'ltality  through  many  vicissitudes  down  to  Byzantine 
times — there  is  no  nepd  for  me  to  describe 

The  Alexandrian  Empire  began  about  fifty  years  after 
the  death  of  Hippocrates,  and  Alexandria  became  the 
centre  of  trade  and  intellectual  activity  ;  jet  Attalid  Per- 
gamon  was  almost  comparable  with  it  for  culture.  The 
swift  advance  of  Greek  science  in  Alexandria  is  comparable 
with  the  bloom  of  Greek  art  in  Athens;  Euclid,  Archimedes, 
Aristarchus,  Hipparchus,  Ptolemy,  Heron,  and  other  men 
almjst  as  great,  carried  the  sciences  forward,  especially 
astronomy  and  physios,  with  astonishing  effect;  and  the 
great  school  of  Medicine  sprang  up  which  produced 
Herophilus  and  Ecasistratus,  to  us  almost  mythical 
names — so  illustrious  was  their  fame,  so  little  are  they 
known  to  us.  Our  reasouablo  hope  that  the  discoveries 
iu  modern  Egypt  would  bring  forth  some  records  of 
Alexandrian  medicine  has  so  far  been  disapjiointed.  At 
the  time  of  the  foundation  of  the  school  of  Alexandria 
the  tradition  of  Hippocrates  was  probably  in  full  vigour,  a 
tradition,  that  is,  not  so  much  of  formal  doctrine,  as  of 
ribservation,  comparison,  and  suspension  of  judgement. 
For,  although  it  is  true  that  the  humoral  doctrines  were 
held  speculatively,  yet  the  observant  reader  will  perceive 
in  the  best  Hippncratean  treatises  how  little  of  the  prac- 
tice was  derived  from  a  priori  applications  of  them.  This 
jredantry  grew  up  with  the  Galenists.  Bat  we  know 
from  this  positive  medicine,  as  from  religions,  how 
under  the  Alexandrian  mixture  of  Greek  and  Oriental 
tendencies  —  especially  of  platonic  and  pythagorean 
ideas  —  certain  notions  in  medicine,  the  humoral 
doctrines  especially,  ci'jstalliztd  oat  in  exaggerated 
shapes ;  and  how  principles  and  even  words,  becoming 
detached  as  abstract  dogmas  and  terms,  gained  accept- 
ance as  forces  or  as  entities.  Hence  these  later  tradi- 
tional teachers  became  known  as  Xoyixui — dogmatici ; 
medicine  became  more  than  ever  interfused  with 
philosophy,  and  probably  the  Timaeus — as  Haureau  said, 
a  bad  training  ground  for  ignorant  men — began  to  impose 
itself  upon  physiology,  as  it  did  in  the  Middle  Ages.  To 
these  tendencies  were  added  from  the  East  other  influences 
also,  of  still  worse  consequence :  motley  mysticisms 
and  occultisms,  emanations,  astrology,  and  the  whole 
apparatu.i  of  demonology.  From  Pharaocic  Egypt  medi- 
cine probably  received  little,  for  good  or  harm,  unless  it 
were  the  accnmulatiou  of  drugs;  medicine  under  the 
Pharaohs  was  dried  and  sterile,  and  the  anatomy  of  the 
embalmers  was  as  rudimentary  and  pettifogging  as  a 
quartermaster's  astronomy. 

These  extravagances,  as  was  natural,  resulted  in  the 
empirical  reaction  to  which  I  shall  allude  presently. 
Meanwhile  we  may  turn  to  the  Greek  tradition,  not  purely 
Hippocratean  but  generally  speaking  almost  free  from 
sacerdotalism,  on  which  Herophilus  and  Erasistratus  were 
nurtured. 

The  formal  attempt  to  contrast  the  schools  of  Cos 
and  Cnidus,  and  to  allot  to  each  its  several  system  of 
argument  and  practice,  fluctuating  as  such  doctrines  must 
with  the  inclinations  of  the  more  eminent  leaders,  was 
perhaps  never  a  very  profitable  inquiry :  and  in  the 
absence  of  almost  all  considerable  documentary  data 
it  is  in  the  opinion  of  Plaestir  impracticable.  All 
wo  can  safely  assume  is  that  on  the  whole  the 
Coans  were  disposed  to  have  regard  rather  to  the 
general  state  of  the  patient,  the  equipoise  of  his 
fnnctious,  and  the  external  conditions,  such  as  climate; 
whereas  the  Cnidianfl  were  disposed  to  give  more  atten- 
tion to  the  organ  affected,  aud  so  to  rely  more  on  local 
than  on  constitutional  means  of  cure.  In  our  own  terms 
we  should  say  that  the  Cuiilian  wouM  have  discouraged 
general  pathology,  and  that  reliance  in  prognosis  and 
therapeutics  on  the  whole  man,  on  the  vis  mcdicatrix 
Matarae  (vuv<rav  <f>vtns  larpM)  was  a  Coan  point  of  view. 
.AsolepiaSes,   instructed    in    the    physios    of    Alexandria, 


cannot  but  have  recognized  the  tendency  of  moving 
systems  to  regain  equilibrium,  and  from  his  practice  it 
is  evident  that  he  protested,  not  against  this  beneficent 
bias,  but  against  the  teleological  way  of  putting  it.  And 
for  Aristotle  himself,  in  distinction  from  Galen,  it  is  no 
less  just  to  admit  that  "  teleology  "  meant  no  more  than 
an  analysis  of  statical  relations,  that  the  bodily  functions 
knew  no  end  outside  themselves.  From  allusions  in 
Aretaeus,  Galen,  Caeliug  Aurelianus,  and  other  authors, 
we  apprehend  that  at  the  time  of  the  rise  of  the  school 
of  Alexandria  both  these  earlier  schools,  Coan  and 
Cnidian,  were  in  activity.  The  son-in-law  of  Hippo- 
crates, Polybus,  in  magnanimity,  sagacity,  and  expe- 
rience worthy  of  his  noble  kinsman,  had  carried  forward 
the  Coan  school  with  signal  success ;  and  we  cannot  sup- 
pose that  so  eminent  a  physician  as  Diodes,  though  resi- 
dent at  Athens,  could  have  been  without  considerable 
influence  on  the  rising  Alexandrian  school.  Diodes  was 
too  wise  and  too  experienced  a  man  to  be  a  partisan,  yet, 
as  a  platonist,  his  influence  may  have  helped  towards  this 
bias  in  Alexandria  ;  he  may  have  sent  them  a  copy  of  the 
Timaeus'!  Praxagoras  of  Cos,  the  first  physician  to  teach 
the  value  of  the  pulse,  was  the  master  of  Herophilus, 
who,  and  whose  scholars,  were  accordingly,  with  more 
or  less  truth,  regarded  as  in  habit  of  mind  Coan  ; 
while,  as  Chrysippus  the  Cnidian  was  the  master 
of  Erasistratus,  he  and  his  scholars  were  reckoned 
on  the  side  of  the  tradition  of  Cnidus.  In  nearer 
proximity  were  the  important  schools  of  Magna  Graecia 
and  Sicily,  of  the  great  disciples  of  Pythagoras  and 
Empedocles.  Herodotus  speaks  of  Cyrene  and  Rhodes 
as  the  two  great  medical  schools  of  his  time.  _  It 
is  probable  that  the  inclination  to  anatomy  was  carried 
into  Alexandria  by  the  influence  of  Diodes  and  Praxa- 
goras ;  for,  although  Galen  respectfully  banters  him  on 
the  roughness  of  his  dissections.  Diodes  was  no  incon- 
siderable anatomist.  He  is  best  known  as  the  discoverer 
of  the  puncttim  saliens ;  but  he  carried  the  distinction 
between  the  venous  and  arterial  areas  beyond  Aristotle, 
and  traced  the  course  of  some  of  the  glandular  ducts. 
His  anatomy,  like  that  of  Galen,  was  of  animals  only  ;  it 
is  the  distinction  of  the  Alexandrians,  on  the  advantages 
peculiar  to  their  city,  to  have  founded  the  anatomy  of 
man.  Unfortunately  too  soon  afterwards  human  anatomy 
— never  practicable,  perhaps,  in  Athens — became  again 
impossible,  and  what  had  been  gained  in  Alexandria  must 
have  been,  as  physicians  are  wont  to  say  now  of  pharma- 
cology and  experimental  psychology,  too  far  from  the 
sphere  of  practical  medicine  to  be  of  cooperative 
service. 

In  discussing  the  later  sects,  in  some  of  which  anatomy 
was  thus  repudiated  as  otiose,  we  must  remember  that 
Daremberg,  rather  against  the  impression  given  us  by  Galen, 
was  of  opinion  that  up  to  the  time  of  Asclepiades  the  school 
of  Erasistratus  had  prevailed  over  that  of  Herophilus ;  and 
such  also  is  my  opinion ;  so  far  as  this,  at  any  rate,  that  the 
Erasistratids  seem  to  have  been  commonly  accepted  as  the 
"  progressives "  and  the  Herophilids  as  conservatives. 
This  point  is  one  of  some  little  importance,  as  we  shall 
see.  It  is  known  that  d.iring  the  life  of  Asclepiades  some 
of  the  disciples  of  Erasistratus  founded  a  medical  school 
at  Smyrna;  and  whether  it  be  true  or  not  that  Asclepiades 
studied  in  Alexandria,  which,  in  spite  of  the  loss  of  its 
political  importance  on  the  shift  of  the  centre  of  political 
gravity  to  Rome,  was  still  a  seat  of  cosmopolitan  learning — 
a  hive  of  Romans,  Greeks,  and  Jews — we  do  know  that 
he  began  his  medical  studies  in  Ionia,  where  in  his 
time  were  the  great  cities  and  great  schools  of  which 
I  have  spoken. 

Now,  in  consequence  of  intrigues  and  persecutions  in  the 
early  Ptolemaic  period  of  Alexandria,  many  philosophers, 
physicians,  and  men  of  science  were  exiled  or  left  the  city. 
Certain  of  the  emigrants  settled  in  Asia  Minor,  and 
founded  or  developed  these  medical  and  other  schools  in 
Ionia  and  Syria ;  as,  for  instance, at  Laodicea,  and  so  forth. 
From  the  earlier  of  these  schools  issued  many  eminent 
physicians,  among  them  Alexander  Philalethes  and 
Cleophantus,  who  was  one  of  the  masters  of  Asclepiades. 
From  the  school  of  Laodicea  came  the  oculist  Demos- 
thenes Philalethes,  whose  renown  was  great  in  the  Middle 
Aces.  Now  Cleophantus  is  mentioned  by  Pliny  himself 
(N.  H..  xxvi,  8)  as  recommending  wine  as  a  medicine — an 
ancient  remedy  adopted  by  Asclepiades  also,  and  imputed 
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to  him  for  unrighteousness.  The  school  of  Laodicea  was 
founded  by  followers  of  Hcrophilus,  so  that  Themison 
cannot  have  been  deeply  imbiieil  with  the  doctrines  of  his 
birthplace;  that  of  Smyrna, founded  by  one  Hicesius  about 
50  E  c.,when  Asclepiadeswasanold  man,  was,  as  I  have  said, 
Erasistratean,  so  that  these  principles  were  still  flourish- 
ing. Now  we  are  toid  that  Erasistratus,  after  his  master 
Chrysippus  of  Cnidus,  vigorously  opposed  the  abuses  of 
venesections,  of  purgation,  and  of  emetics  and  clysters — 
Cnidian  mitigations  which  in  Asclepiades  Pliny  wrathfully 
denounced  as  cajoleries  ;  for  how  in  the  face  of  a  disease 
with  horns  and  hoofs  could  any  honest  physician  dare 
to  stand  prating  about  "  Cito,  tuto,  et  juounde" — the 
well-known  formula  of  Asclepiades !  Again,  Erasistratus 
laid  stress  upon  diet,  regimen,  and  exercises ;  and 
it  is  to  be  noted  that  he  originated  that  initial 
abstinence  which  Asclepiades,  and  after  him  the 
Methodists,  made  so  much  of  at  the  commencement  of 
a  cure,  and  which  Galen  indeed  appioved.  The  disciples 
of  Herophilus,  on  the  other  hand,  as  we  note  also  in  Galen, 
were  much  more  addicted  to  venesection  and  to  a  pro- 
fusion of  drugs.  Herophilus  himself,  indeed,  seems  to 
have  been  a  somewhat  severe  practitioner ;  but  he  retained 
the  Hippocratic  reliance  on  clinical  observation,  and  was 
the  first  physician  to  watch  the  pulse  and  to  describe  its 
characters,  even  with  excessive  refinement. 

Bj;  these  considerations  we  are  led  to  the  subject  of  the 
medical  sects.  As  the  medicine  of  Alexandria  stiffened, 
and  was  drawn  out  into  naked  formulas,  there,  as  under  like 
circumstances  elsewhere,  a  reaction  set  in,  which,  how- 
ever, by  a  contrary  extravagance  ended  in  a  similar 
sterility.  Thus,  at  Alexandria,  in  the  later  part  of  the 
third  century,  or,  as  it  is  said,  a  little  earlier,  under 
Philinus  of  Cos,  a  j)upil  of  Herophilus,  arose  the  sect  of  the 
Empirics,  whom  in  a  former  essay  I  have  called  the 
Philistines  of  Medicine.  Like  our  own  Philistines,  these 
physicians  were  not  without  excuse,  and  were  guided  by  a 
sort  of  brutal  if  rather  barren  common  sense.  In 
discussing  the  history  of  schisms  and  sects  we  must 
endeavour  not  to  accentuate  the  ditferences  by  logical 
oppositions,  but  to  perceive  the  modes  and  impulses  which 
drove  men  apart.  Men  rai.-ely  separate  for  fantastic  or 
empty  reasons,  nor  even  en  mere  divergencies  of  tempera- 
ment ;  they  secede  because  certain  relatively  enlightened 
minds  begin  to  apprehend  the  hollowness  or  inadequacy  of 
current  tenets.  They  secede  and  carry  others  with  them ; 
the  established  party  is  wroth,  the  dissenters  hit  back,  and 
in  the  fury  of  their  disputes  and  repartees  the  points  of 
difference  are  forced  into  exorbitant  contrasts.  While  in 
calmer  moments  no  sensible  dogmatist  would  have 
admitted  that  he  treated  his  patients  on  an  abstract 
formalism,  so  no  sensible  empiric  would  have  admitted 
that  he  treated  them  on  detached  phenomena,  without  any 
attempt  to  attach  fact  to  fact,  or  to  interpret  their  direc- 
tions. Yet  in  these  digsensions  of  Alexandria  the  dogma- 
tist was  represented  as  recognizing  no  facts,  the  empiric 
no  reasons.  Some  such  extremists  there  may  have  been. 
Empiricism  has,  notwithstanding,  been  a  valuable  dis- 
cipline, a  more  valuable  discipline  than  scepticism, 
because  it  bases  itself  on  action,  while  the  sceptic  gradu- 
ally draws_  aloof  from  action.  Celsus  did  not  lose  sight  of 
these  considerations  of  historical  justice,  but  Galen  accused 
the  empirics  less  fairly.  From  Celsus  wa  gather  that 
the  empiric  of  that  day  relied  on  three  methods:  on 
chance  observations  of  happy  results,  but  also  on  dehberate 
experiments  or  trials,  and  on  systematic  collection  of  facts. 
From  Menodotus  we  learn  that  the  empiric  accepted  what 
he  called  an  eTriXuyin-fiot — which  I  might  translate  as 
common  sense ;  for  instance,  we  read  that  in  a  case  of 
disease  of  the  brain  signs  of  any  former  injury  to  the  head 
would  be  sought  for,  and  weighed,  even  if  outside  direct 
perception.  Still  in  his  mistrust  of  tentative  hypothesis 
the  empiric  was  an  extreme  Baconian ;  he  believed  in  in- 
duction, but  did  not  apprehend  the  inductive  method  in  its 
completeness;  indeed  he  tried  to  restrict  himself  as 
narrowly  as  possible  to  proximate  causes,  and  to  re- 
gara  longer  concatenations  and  remoter  causes  with 
n^*;'!"'*  n^%^'^"'*'  °/  '^^  '^'^Pi^c  ^ere  that  he  was 
maaware  of  the  fallacy  of  enumeratio  simplex ;  he  had  no 
nnnPrmA^r  • '"  *'^'^^*^™*  ^  ^"'''^^  ^«  g^i-^ed  only  by  the 
uppermost  signs.     Obviously,  then,  he  would  vili/end^  the 

wLw  V?'  \  ''""^'^  ^"•"'^V  .^^  Sydenham  eschewed 
pathology,     ^^e  have  surmise Jl  that  even  the  anatomy  of 


Alexandria  was  not  developed  so  far  as  to  give  much  prac- 
tical aid  to  medicine,  except  in  some  confirmations  of 
surgery.  And  it  is  a  remarkable  tradition  concerning 
Herophilus  that  this  brilliant  anatomist  did  divide  his- 
science  from  his  clinical  practice,  thus  leaning  towards  the 
empirics;  as  in  later  times  revolts  have  been  made  te- 
chnical observation  from  an  inchoate  pathology.  Soranus,. 
indeed,  said  necropsies  were  useless — "  avarofit^  (that 
is,  post-mortem  examinations)  axp-qcrrus  eaTw."  And 
surely  in  the  midst  of  Alexandrian  visions  many  of  the- 
sayings  of  the  empirics  were  refreshing  ;  such  as  these^ 
quoted  by  Colsus,  "  Ne  agricolam  quidem  i-jt  gubernatorem 
disputatione  sed  usu  fieri";  "Morbos  non  eioquentia  sed' 
remediis  sanari " ;  or  even  the  characteristic  "  Non  interesse- 
quid  morbumfaciat  sed  quid  tollat."  The  empiric  at  worst 
meant  business.  And  we  can  readily  understand  the 
testimony  of  Celsus  and  others  that  the  empirics  turned' 
out  excellent  surgeons,  such  as  Heracleides  of  Tarentum. 
They  were  no  transitory  sect;  we  read  of  professed 
empirics  down  to  the  time  of  the  half  empiric  and  half- 
sceptic  Sextus  Empiricus  in  the  fifth  century.  In  these 
times,  and  before  them,  we  find  that  the  medical  like 
other  sceptics,  as  they  lost  their  zeal,  began  to  crave  for 
coarse  mental  stimulants,  and  gave  themselves  up  to  rank 
superstitions. 

Still,  as  I  have  said,  the  more  rational  empirics- 
undoubtedly  put  symptoms  in  some  sort  of  major  and 
minor  subordination,  and  they  esteemed  the  clinical  descrip- 
tions of  Hippocrates  and  his  immediate  followers.  Even  as 
physicians  they  could  not  ignore  the  memory  of  experi- 
ences, nor  assert  that  observation  can  proceed  without, 
connotation  ;  but  in  principle  to  the  (uSei^is  of  the  dog- 
matist they  opposed  ri)pT](ns  .  The  best  rendering  of 
these  terms  I  have  found  in  Castelli,  who  renders  i'v&n^i;- 
as  the  determination  of  agents  by  the  causes  and  mode  of 
generation,  indicati  ex  indicante,  and  Ti)pi]ais.  as  cognitio 
fide  scnsuu-m;  or,  as  I  may  put  it,  a  tight  attachment  of  the 
perception  to  the  mere  events.  On  this  habit  Galen,  in 
his  treatise  on  Sects,  rightly  comments  that,  as  phenomena, 
are  infinite,  we  cannot  but  select ;  we  cannot  but  note  one 
feature  and  discard  another — for  example,  that  a  patient 
has  naturally  curly  hair  will  be  irrelevant ;  and  as  it  is 
not  every  man  who  knows  what  to  accept  and  what  to 
discard,  therefore  discerning  observation  implies  training. 
Moreover,  many  of  the  profounder  affinities  cannot  be 
detected  but  by  reason.  This  is,  of  course,  the  perennial- 
quarrel  between  the  practical  man  and  the  theorist ; 
the  theorist  is  prone  to  overlook  the  contingent,  the 
practical  man  to  see  nothing  but  the  immediately  acces- 
sible, incidents.  Still  even  early  and  rude  empiricism 
could  not  but  begin  to  demand  explanations,  and  to  per- 
ceivD  that  there  were  things  aSrjXa,  as  well  as  (pavipu^, 
with  which,  if  true  affinities  are  to  be  traced  out,  the 
understanding  must  deal.  One  fact  was  not  as  good  as 
another  ;  facts  had  their  relative  values,  to  be  appreciated 
by  a  mental  operation,  and  some  indeed  were  crucial. 
But,  persisted  the  empiric,  clinical  observation  cannot^ 
teach  us  causes,  while  shrewdness  and  insight  with 
experience — velpa  rpiliiKij — can  by  provisional  axioms 
make  order  enough  to  give  the  physician  no  insufficient 
a  guidance  in  the  infinite  world  of  symptoms.  The- 
empiric  starved  his  method  by  isolating  it.  With  these- 
and  such  limitations,  however,  it  would  seem  that  the 
empiric,  as  such,  could  never  have  risen  even  to  the  bare 
idea  of  preventive  medicine. 

The  empiric  did  not  see  that  the  human  mind  cannot 
content  itself  with  perpetual  suspense,  but  in  default  of 
some  chain  of  reason  will  betake  itself  to  analogies,  which 
are  usually  superficial  and  false  ;  nor  did  he  perceive  the 
indirect  influence  of  the  sciences  in  training  the  mind  as 
an  instrument  to  accuracy  and  method.  Serapion,  indeed, 
explicitly  advocated  analogy — 1)  uu-o  tov  opolov  iierdjiaini — 
a  method  fraught  with  the  gross  errors  of  folk  medi- 
cine. A  debased  empiricism  will  then  abut  either  ou 
the  one  hand  by  recognition  only  of  the  coarser  phe- 
nomena upon  folk  medicine,  or  on  the  other,  as  in 
Sextus,  upon  the  fatigue  of  scepticism;  but  more 
enlightened  empirics,  such  as  Menodotus,  came  near 
the  salvation  of  the  inductive  method,  and  definitely 
did  take  account  of  remoter  and  obscurer  causes, 
Menodotus,  as  M.  Favier  in  an  able  essay  has  shown, 
even  recognized  the  value  and  purpose  of  provisional 
hypothesis.*      The     contrary     tendency     to     scepticism 
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is  indicated  by  sucL  terms,  common  to  botli  empirics  and 
sceptics,  as  ey'^'V","^'^' — a  i-'giicing  upon  events,  as  opposed 
to  conceptual  anticipations  of  them. 

When  -we  try  to  compare  the  standpoint  of  the  dogmatist 
with  that  of  the  eirpiric,  we  are  met  on  the  threshold 
■with  the  curious  question,  Ho  w  much  in  the  direction  of  the 
understanding  the  senses  contain,  or  imply  ;  and  how  much 
Siavota — or  the  intelligent  collection  of  apparent  facts, 
contains  of  Xoyio-^oi — or  a  reconstruction  of  them ;  and 
again,  how  far  these  processes  are  functionally  in  combina- 
tion with  "io-ropla  or  memory  ?  On  reflection  we  shall 
perceive  that  only  in  an  abstract  logical  scheme,  in  a  sort 
of  Athanasian  m'osaic,  is  the  mind  divisible  into  such 
severalties.  The  faculties  of  mind  and  body  work  not  in 
-compartments  but  as  a  contexture ;  and  in  so  far  as  these 
■faculties  are  drawn  asunder  the  functions  of  the  whole 
understanding  are  thrown  out  of  balance  and  its  products 
.perverted.  In  the  school  of  Hippocrates  it  is  true  that 
humoral  hypothesis  was  professed,  yet  in  the  matter  of 
practice  the  bent  of  it  was  strongly  empirical,  and  the 
understanding  was  regarded  as  receptive  rather  than  pro- 
ductive. It  was  to  this  attitude  of  mind  that  Sydenham 
returned,  to  a  sort  of  systematic  empiricism  making  for 
the  plotting  out  of  phenomena  in  series,  in  some  ci-ntrast 
■with  the  comparatively  occult  curiosity  of  ilorgagni  about 
■seats  of  disease,  and  of  modern  medicine  about  their 
.genesis.  It  was  in  their  reliance  on  sagacity  before  logic, 
■Siat  the  saner  dogmatists — such  as  Celsus — were  Hippo- 
cratean ;  they  trained  and  trusted  the  faculty  which 
Cicero  calls  ingaiiian  sagax.  But,  after  all,  perhaps,  few 
schools — as  few  religions — were  as  bad  as  their  creeds. 

Of  the  state  of  medical  opinion  in  Rome  in  the  first  cen- 
•Jury  B.  c.  we  have  but  indhect  evidence,  and  even  of  this  not 
much.  Moreovar,  we  have  to  set  aside  the  random  invectives 
■of  Pliny;  happUy,  indeed,  ws  are  able  to  discard  them  for 
the  evidence  of  Celsus,  a  sober  and  competent  author,  who, 
•moreover,  flourished  nearer  to  the  time  we  are  considering — 
"the  time,  that  is,  of  the  setting  of  the  school  of  Alexandria 
and  of  the  large  migration  of  medicine  to  Rome.  In  the 
treatise  of  Celsus,  then,  medicine  in  Rome  is  presented  to 
us  as  still  in  its  main  quaUty  sohdly  Hippocratic,  fortified 
by  Alexandrian  science,  and  chastened  bj'  the  influence 
of  the  empirics  who  were  protesting  against  the  later 
Hellenistic  vagaries  in  Oriental  metaphysics.  As  I  have 
recently  published  a  note  on  Celsus  in  the  Classical 
.Sevieio,  I  will  not  stop  to  repeat  it  here ;  I  will  do  no  more 
'than  indicate  that  among  the  upper  classes  of  Rome  in  the 
^-st  century  b.c.  medicine  had  been  lifted  far  above  the 
■^iolk  medicine  of  Cato ;  although  beneath  these  classes  it 
was  flowing  on  in  scarcely  diminished  volume.  Thus 
was  floating  upon  a  Graeco-Eoman  aristocracy  of  family 
and  wealth  a  Greek,  but  still,  as  represented  by  their 
spokesman  Celsus.  a  sedate  and  instructed  medicine 
worthy  of  the  Raman  gravity,  when,  from  more  than  one 
^quarter,  burst  forth  a  new  and  revolutionary  idea,  cham- 
pioned by  men  of  great  ability,  by  a  poet  of  transcendent 
igenius,  and  by  a  physician  rich  in  talents,  which  shook  the 
Hippocratean  raft  almost  to  pieces.  Indeed,  in  its  later 
and  corrupted  form  it  was  decomposing  the  science  and 
art  of  medicine  into  empty  conceits,  when  the  more 
■tremendous  and,  on  the  whole,  more  virtuous  arm  of 
OaJen  attacked  and  demolished  it.  So  close  have  been 
the  alhances  between  medicine  and  philosophy  one  may 
■wonder  that  the  atomism  of  the  unrivalled  twin  masters 
Democritus  and  Leucippus  had  not  made  an  earlier 
prize  of  our  art— an  art  drifting  then  and  since  through 
many  ages  with  uncharted  methods,  and  without  anchor- 
ages in  substantial  knowledge ;  for  humoralism  had 
ignored  or  neglected  the  pathology  of  the  solids  of 
the  body.  The  triumph  of  Methodism  proved  but  a 
hollow  show,  though,  as  I  have  stated  upon  the  elucida- 
tions of  Daremberg,  Diels,  and  Wellmann,  its  survival, 
from  its  beginning  to  its  fading  away  in  Salerno,  was  a 
longer  story  than  is  usually  told.  For  my  part,  however, 
I  should  speak,  not  so  much  of  the  late  survival  of 
Methodism  as  of  its  relics,  and  of  these  rather  as  its  acci- 
dents than  as  its  substance :  but  it  is  true  that  doctrines 
bave  their  roots  deeper  in  the  past,  and  their  vitality 
lingers  longer  than  is  obvious  to  the  cursory  observer. 
_  The  Hippocratic  Canon  is  permeated  by  many  incon- 
sistent strains  of  thought;  as,  for  example,  in  the  nep'i 
fiidiTTis;  thellf,)'!  <^t'(r:'jt  a»-^/)w-oi ;  thellepK^i'o-wi'.etc.  Again, 
Diodes  seems  to  ha^ve  been  a  forerunner  of  the  pneumatists. 


So  among  the  adumbrations  of  Methodism,  we  find  that 
Asclepiades  apparently  held  the  strange  opinion,  excus- 
ably derided  by  Galen,  that  the  urine  was  not,  as 
Hippocrates  (Ilepi  ucrreaivtpia-ioi)  truly  held,  a  stream 
secreted  by  the  kidneys  and  trickling  as  rivulets  by  way 
of  the  ureters  into  the  reservoir  of  the  bladder,  but  that 
the  corporeal  fluids  rising  in  vapour  exhaled,  and,  vaguely 
permeating  the  pores  of  the  body,  condensed  in  the  bladder. 
Now  it  luckily  happens  that  Galen,  in  contesting  this  very 
nnanatomical  but  very  methodistical  notion,  remarked 
that  it  was  in  origin  pre-Alexandrian.  Furthermore, 
certain  opinions  concerning  plethora,  similar  to  those  of 
Asclepiades,  were  also  held  before  Erasistratus  by  one 
Aegimius  of  Ehs.  Now  Aegimius,  as  it  seems  from  Celsus 
and  Galen,  did  not  accept  the  humoral  pathology,  and  was 
therefore  neither  Coan  nor  Cnidian  in  doctrine.  Aegimius, 
then,  may  have  been  the  first  champion  of  atomism 
in  medicine,  as  Asclepiades  was  really  the  last.  These 
and  such  questions  are  very  ably  treated  by  WeUmann  in 
the  new  Pauly,'  where  he  traces  back  the  atomistic  stage 
of  medical  history  to  Erasistratus  and  beyond  him.  Diels  is 
now  of  opinion  that  Erasistratus  endeavoured  to  harmonize 
the  materialism  of  Democritus  with  the  ideas  of  Aristotle  ; 
that,  according  to  Erasistratus,  it  was  by  an  atomic 
mechanism  that  the  great  artist  Nature  created  and  acted  ; 
as  Galen  put  it  {De  Facult.  Nat,  II,  2,  etc.),  '•  TrpororjT-iKTJi' 
T-oC'  fiioi'  (cai  Tfpti'iKiji'  aiTos  !>  'Epiarparos  iireBfro  -iji'  cjjiaiv." 
Health  accordingly  consisted  in  a  trvpufrpia  (rhythmical 
system!  of  these  rudiments. 

Again,  as  we  learn  from  Brieger  and  other  commen- 
tators, Democritus  opined  that  the  sord  consisted  in  a 
collective  activity  of  spiritualized — that  is  the  finest — 
atoms  in  all  parts  of  the  body  ;  this  opinion  was  held  with 
a  small  difference  by  Asclepiades  also,  who  proceeded  to 
found  upon  it  a  positive  method  of  psychiatry,  wherein 
!7npa9,joa-i:'7;— which  he  clearly  distinguished  from  the 
cerebral  symptoms  of  other  diseases — was  to  be  treated  as 
a  disorder  of  the  brain,  a  corporeal  disease  remediable  by 
corporeal  means,  in  which,  however,  he  included  music 
and  other  psychical  influences ;  a  true,  and  for  that  age 
admirable  conception  which  may  be  said  to  have  fallen 
into  utter  neglect  untU  its  restoration  by  Pinel.  A  note  of 
the  rare  insight  of  Asclepiades  is  to  be  marked  in  his  ideas 
of  the  integration  of  soul  and  body ;  for  that  these  were 
real  thoughts  of  his,  not  notions  coloured  after  our  modern 
patterns,  is  illustrated  by  such  reflections  as  this — that  hallu- 
cinations dissolve  or  diminish  in  the  daytime,  because  they 
are  counteracted  by  the  data  of  the  senses ;  as  in  the  rays 
of  the  sun  a  torch  becomes  invisible.  But  in  the  dark  the 
veil  of  oppression  over  the  senses  cannot  be  drawn  away, 
and  thus  in  sleep,  the  senses  being  closed,  the  pictures  of 
fancy  have  free  play.     (Cf,  Lucretius,  vi,  45.) 

It  was,  then,  to  the  remarkable  opinions  of  Democritus  on 
the  nature  of  the  soul  that  Asclepiades,  surpassing  certain 
shortcomings  of  later  thinkers,  indeed  of  Epicurus  himself, 
returned  ;  but  now  we  come  to  an  iiuportant  advance  of 
his  own.  Democritus,  as  I  have  said,  held  the  interesting 
view  that  the  soul  consisted  in  the  sum  of  functions,  in  a 
co-operation  of  the  atoms  of  all  parts  of  the  bodily  system 
{<Ti-p/i'pvaala  rar  al<rOi)(T4ai-),  SO  that  between  animation, 
consciousness,  and  thought — the  aXoyov  and  the  XoyirrriKoy 
— there  were  for  him  only  degrees,  no  radical  divi- 
sion. Erasistratus  accepted  tbe  familiar  divisions 
between  the  vital  principle  in  the  viscera,  that  of  the 
animal  life  in  the  arteries  and  respiration  {r6  tu-jKoi), 
and  that  of  the  mind  (to  i^vx'Kin).  For  Diodes  the  soul  was 
in  the  blood,  for  Praxagoras  in  the  heart.  It  was  the 
corollary  of  Epicurus  that  for  the  sake  of  the  soul  the  bod^ 
must  therefore  be  cherished,  which  led  to  the  degradations 
of  hedonism.  Now  it  is  recordc=d  of  .\sdepiades  that  in  this 
part  of  physiology  he  made  certain  proofs  by  experiment. 
The  view  of  Democritus  —  T^nvpa  rravri  -w  c-m/jnTt 
TrapoKeliiei'oi — obviously  excluded  a  particular  seat  of  the 
soul ;  yet,  said  Asclepiades,  in  the  synthesis  the  brain  must 
take  a  predominant  part ;  for  he  had  observed  diseases  of 
the  brain  to  be  followed  by  notable  perversions  of  the 
mine.  It  was  to  throw  light  on  this  dilemma  that  he 
undertook  the  experiments,  in  some  prescience  of  the 
methods  of  Galen ;  he  decapitated  animals  of  different 
orders,  eels,  tortoises,  goats,  crickets,  flies,  suid  pointed  out 
that,  though  under  this  dismemberment  they  could  tdl 
survive  a  while,  it  was  in  very  various  degrees.  Moreover, 
in  his  research  Asclepiades  took  heed  of  a  oertain  reserve 
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akin  to  the  system  of  controls  in  our  experimental 
method.  He  pointed  out  that  the  functional  products  were 
continually  variable,  even  of  the  soul ;  this  he  explained 
by  the  incessant  whirling  restlessness  of  the  atoms 
(kii'tjo-is,  (piipa,  pva-ls) ;  be  warned  the  empirics  that  there- 
fore two  and  more  observations  could  never  be  made  under 
identicil  conditions.  If,  then,  Asclepiades,  in  concen- 
trating his  explanation  of  insanity  upon  the  brain,  con- 
jectured that  the  atoms  of  the  brain  were  rounder  and 
smoother,  and  so  more  mobile,  than  those  in  the  rest  of  the 
body,  where  they  united  by  hooks  to  form  a  web  (o-vfiTrXoni'i, 
compleAo),  yet  he  was  led  into  tliis  transcendental 
speculation  by  observation  and  experiment.  We  know, 
also,  that  he  made  post-mortem  examinations;  for  in  a 
gibe  of  Galen's,  Asclepiades,  who  consistently  with  his 
theory  and  with  the  teaching  of  Erasistratas  regarded 
digestion  as  a  merely  mechanical  grinding  and  pulping,  is 
derided  for  not  observing  different  qualities  in  the  digested 
food,  whether  in  the  vomit  or  '■  iv  reus  avarufims."  But  I  will 
not  attempt  to  detain  you  by  farther  illustration  of  the 
researches  of  Asclepiades,  for,  as  in  the  case  of  Francis 
Bacon,  his  meditations  were  often  more  fruitful  than  his 
applications.  Thus  it  was  his  logic  which  dictated  to  him  that 
the  finest  atoms  must  be  in  the  centre  of  gravity  of  the  body 
— namely,  in  the  breast;  and,  with  more  truth,  ho  adhered 
to  the  belief  that  respiration  consisted  in  the  affinity  of 
these  finest  atoms  for  the  like  finest  particles  of  the  atmo- 
sphere, those  nearest  like  fire  or  pneuma,  or,  as  we  might 
say,  of  oxygen.  The  directions  of  the  c/xl/jru— the  atomic 
orbits — he  explained  partly  by  "  logic,"  yet  also  (as  we 
might  expect  from  an  Alexandrian  student)  by  some 
mathematical  conceptions.  P'or  this  reason  the  hypotheses 
of  Asclepiades  have  been  seriously  compared  with  those  of 
the  iatrophj-sicists  or  iatro-mathematicians  of  the  seven- 
teenth century ;  but  surely  this  is  to  forget  that  in  the 
vast  interval  the  bases  of  the  medical  sciences  had  been 
wholly  transformed.  Of  philosophy  the  bases  continued 
to  be  more  uniform;  Asclepiades,  like  his  intellectual 
ancestor  Democritus,  was  as  convinced  a  teacher  as  Locke 
of  the  relativity  of  knowledge  and  of  the  relative  finality 
of  the  appreciations  of  the  senses.  Ultimate  substance  is 
u&rj\t>f,  and  we  cannot,  he  says,  carry  the  bases  of  our 
knowledge  beyond  phenomena  ((/wti'ii^era).  - 

From  considerations  such  as  these,  by  a  closer  and 
wider  investigation  of  such  fragments  and  allusions 
as  are  extant,  we  begin  to  perceive  that  to  regard 
Asclepiades  as  a  smooth-tongued  and  covetous  intriguer, 
bent  on  plausible  inventions  and  pliable  therapeutics 
wherewith  to  tickle  the  fancy  of  an  enervated  and  self- 
indulgent  society,  was  an  unfair  and  mistaken  judgement. 
On  the  contrary,  we  have  seen  that  this  eminent  man  was 
educated  from  his  youth  for  the  medical  career;  that  to 
this  end  he  studied  in  Erasistratean  schools,  perhaps  in 
Alexandria  itself,  and  came  to  Rome  inspired  by  no  time- 
serving, extemporal,  or  individual  sentiments,  but  by  a  large 
and  revolutionary  system  of  doctrine,  seriously  intended 
to  overthrow  the  post-Hippocratean  dogmatism,  already 
combated  by  the  empirics.  This  system,  adapted  from 
the  atomic  theory  of  Democritus  and  Epicurus,  and 
developed  in  its  applications  to  medical  science,  had 
been  delivered  to  him  through  four  or  five  generations  of 
authoritative  teachers ;  and  about  the  same  time  this 
theory  and  interpretation  of  life,  already  for  two  or  three 
generations  propagated  in  Rome,  was  to  reach  its  zenith 
in  the  splendour  of  the  epic  of  Lucretius.  In  common  life 
educated  men,  and  even  the  general  public  also,  were 
repudiating  the  crude  tenets  and  the  barbarous  practices 
of  the  old-fashioned  medicine;  while  in  respect  of  the 
empirics,  on  the  other  hand,  intellectual  observers,  such 
as  Crissus  the  orator,'  Cicero,  Atticus,  Mark  Antony, 
some  of  whom  are  recarded  as  personal  friends  and 
patients  of  Asclepiades,  could  not  fail  to  discern  the 
ariiity  of  doctrines  which  professed  to  see  facts  only  one 
iiy  one.  rhus  the  minds  of  thoughtful  Romans  were  open 
lirj^  \  nT'^  ^°y  plausible  doctrine  of  causation, 
and  meanwhile  to  welcome  more  temperate  therapeutical 
methods.     At  this  time  it  was  that  Asclepiades   arrived 


sophist,    Antiochus    of    Ascalon 
Daremberg,  Brieger,  and  Wellmani 

+  Cicero,  in  writing  to  Craasus  of  Asclepiaaes  as  hnt.li  f,-lor„i  n„.i 
r,^n?,'^if°  (apparently  of.  both -.'i,  saya  that  Asclepiades  was  indeed 
eloquent,  adding:  "In  eo  ipso  quod  ornate  diccbat  medicinal  fo on,' tt?„ 
utebatur  non  elonnanH-^  "—n.  n..*    t  -i.,  meuicmae  laciiitate 


from  Athens,  animated  by  the  atomic  theory,  a  physical 
conception  of  nature  which  in  philosophy  and  literature 
also  had  already  inspired  other  eager  spirits  with  the. 
ardour  of  a  revelation,  and  professing  to  found  a  new 
practice  upon  those  methods  of  diet,  active  and  passive 
exercises,  baths,  and  the  conduct  of  life  which  we 
honourably  distinguish  as  physiological;  and  that  Ascle- 
piades was  no  inetfeotual  sophist,  but  expert  enough  with 
his  hands  on  occasion,  we  infer  from  his  reputation  as  a 
surgeon,  and  from  the  attribution  to  him  of  the  operation 
of  laryngotomy. 

But  what  about  the  ungenerous  denunciations  of  Hippo- 
crates 1  Why,  we  shall  step  out  of  the  study,  and  apply  to 
these  scoffs  a  little  worldly  common  sense.  Asclepiades 
came  to  Rome  as  a  rebel ;  he  had  to  fight  for  his  hand 
against  a  powerful  array  of  conservative  forces,  especially 
against  a  jealous  and  none  too  scrupulous  body  of  practi- 
tioners, all  or  nearly  all  of  them  either  dogmatists  or 
pretenders  ;  both  of  which  parties  armed  themselves  alike 
with  weapons  from  the  armoury  of  the  older  tradition. 
As  for  our  fathers  Moses,  being  interpreted,  meant  Bishop 
Usher,  so  in  the  mouths  of  the  Greek  doctors  in  pos- 
session '•  Hippocrates  "  meant  the  prevalent  dogmatics  and 
routine.  And  it  were  no  inconsistency  of  temperament  in 
a  reformer  one  day,  as  irascible  man,  to  throw  controversial 
missiles  at  the  effigy  of  a  Hippocrates  or  a  Moses,  and  on 
the  next,  as  sage,  to  treat  their  persons  with  reverence. 
The  remonstrances  of  Asclepiades  were  far  away  from  the 
raw  and  insolent  abuse  of  Thessalus,  such  as  that  the 
aphorisms  of  Hippocrates  were  all  lies.  Pliny  is  the 
only  writer  to  impute  moral  delinquency  to  .Ascle- 
piades ;  the  medical  botanist  and  folk-iorist  and  the 
philosophical  physician  were  irreconcilable.  Varro,  whos<5 
leanings  were  towards  the  Empirics,  bitterly  opposed  the 
Epicureans,  and  in  this  sense  only  opposed  Asclepiades. 
Scribonius  Largus  protested,  but  with  great  respect,  against 
a  physician  who  discouraged  the  liberal  use  of  drugs.  The 
wise  and  learned  Celsus,  in  a  period  when  literary  acknow- 
ledgements were  usually  disregarded,  mentions  Asclepiades 
— so  I  have  computed  from  the  index  of  Dr.  FrieboB — 
no  less  than  twenty-nine  times;  if  often  with  dissent,  yet 
always  with  respect,  and  many  times  with  honour;  for 
instance  as  "  auctor  siimmiis,"  and  as  one  who"  mcJcndi 
rationem  ex  magna  parte  miitavit."  How  paramount  in 
his  own  day  was  the  reputation  of  Asclepiades  we  know 
from  the  attempts  by  other  potentates,  especially  by 
Mithridates,  to  allure  him  elsewhere.  Galen,  though  mora 
acrimonious  in  dispute  than  Celsus,  yet  likewise  betrays 
in  his  argument,  and  indeed  avows,  that  the  fame  and 
ascendency  of  Asclepiades  were  still  paramount,  and  that 
he  sought  to  discredit  that  fame  not  in  morals  but  in 
doctrine.  Between  such  antagonists  there  could  be 
no  truce ;  and,  as  Asclepiades  had  been  in  his 
grave  for  a  century  and  a  half,  the  illustrious 
Galen  got  all  his  own  way  in  the  wrangle.  Still  I 
repeat  that  these  angry  protests  of  Galen,  for  much  of 
which  there  was  controversial  justification,  were  a  tribute 
to  the  authority  of  Asclepiades.  and  carried  with  them  no 
more  imputation  of  guile  or  dishonour  than  in  the  case  of 
Menodotus  and  others  whom  he  pursued  with  the  same 
pugnacious  eloquence. 

While  Asclepiades  erred  towards  a  dissipation  of  the 
specific  in  the  universal,  Galen,  who  belonged  rather 
to  the  Herophilean  tradition,  became  accordingly  engaged 
and  even  entangled  in  too  assiduous  an  occupation  with 
specifics  and  the  consequent  enormous  polypharmacy. 
Moreover,  Galen  had  adopted  the  monotheism  which,  as  it 
were  in  reaction  from  the  invasion  of  demonology,  had 
arisen  in  Alexandria,  and  in  with  it  he  had  woven  a  highly 
elaborated  teleology,  which  virtually  postponed  the  divine 
to  the  human  intelligence  and  turned  any  incidental 
result  of  the  coadaptation  of  an  organism  and  its  con- 
ditions into  its  end.  Besides  his  loyal  devotion  to 
the  name  and  school  of  Hippocrates,  Galen  was  himself  an 
ardent,  only  too  ardent,  humorahst.  He  relied  also  upon 
the  Critical  Days,  repudiated  by  the  atomist  school,  which, 
if  a  remnant  of  magical  numbers,  was  accented,  and  more 
rationally,  by  the  periods  of  pneumonia — a  malady  then 
frequent,  and  of  the  malarial  influence  which  tainted 
many  of  the  other  diseases  of  the  Mediterranean.  It  is  a 
mistake,  however,  to  suppose  from  this  that  the  Methodists 
did  not  recognize  crisis;  what  they  denied  was  that  criseS' 
were  determined  by  calculable  periods. 
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The  researches  of  Maxwell,  Kelvui,  and  J.  J.  Thomson 
— to  mention  but  a  few  recent  workers  in  this  field — have 
'linked  us  so  much  more  intimately  with  the  atomists  of 
old,  that  we  read  even  the  esoteric  Timaeus  with  less 
sense  o£  the  bizarre;  still  for  medicine  the  doctrines  of 
Asclepiades,  and  still  more  justly  those  of  Themison  and 
formsd  Methodism,  wsre  very  crude,  even  as  hypotheses; 
and  from  the  peculiar  needs  of  medicine  they  rambled  far 
away.  What  the  art  of  medicine  needed  above  all  things 
was  positive  methods  and  a  ruthless  fidelity  to  facts. 
I  have  been  led  to  imply  that  for  medicine  even  the 
cramped  and  illiberal  notions  of  the  empirics  were  less 
unwholesome  than  the  fascinating  and  philosophically 
interesting  visions  of  atomism.  Philosophy  is  one  thing, 
a  craft  is  another,  and  a  craft  must  walk  before  it  can  tly. 
Atomism  did,  it  is  true,  recall  men  to  the  forgotten  solids 
of  the  body,  yet  so  very  impalpably  that  not  professional 
antagonists  only,  but  the  very  nature  of  things  warred 
against  Asclepiades.  If  the  despotism  of  Galenic  tradi- 
tion became  an  incubus  to  medicine,  we  may  surmise  that 
a  tyranny  of  Methodism  might  have  been  a  worse  mis- 
fortune. Methodism  would  have  started  indeed  with 
a"clto  et  jucunde,'  and  the  western  sick  might  have 
been  spared  the  flourishes  of  the  actual  cautery  and 
volumes  of  blood,  but  the  following  centuries  were  rough  ; 
perhaps  they  were  fascinated  by  rough  handling,  at  least 
they  did  not  resent  it :  and  if  Methodism  ignored  the 
vii  medicatrix  Xatiirac,  Galenism  too  often  forgot  it. 

To  move  onwards  from  Asclepiades  :  the  early  atomists 
had  said  little  of  the  spatial  relations  of  the  atoms,  of  pores 
between  them.  Plato  supposed  his  triangles  to  act  in  a 
plenum."  Erasistratus  and  Asclepiades,  however,  laid 
stress  on  the  pores ;  for  instance,  if  there  were  no  pores  in 
the  skin  bow  could  one  sweat?;  And  Themison,  who  is 
-commonly  regarded,  perhaps  conveniently,  as  the  founder 
of  Methodism  proper,  for  the  pores  almost  forgot  the 
atoms  themselves.  In  what  kind  of  association,  then,  did 
the  atoms  seem  to  the  atomists '?  Had  they  any  con- 
ception— to  use  our  current  terms — of  a  grouping  of  the 
■indivisible  atoms  into  molecules '?  Even  when  we  come 
down  to  Asclepiades,  had  he  in  his  mind's  eye  any 
functional,  differential,  or  heterogeneous  segregation 
of  atoms'?  After  some  rummage  among  texts  and 
commentaries.  I  have  come  to  the  conclusion  that 
to  this  question  no  answer  can  be  given.  The 
difficulty  is  not  so  much  that  in  respect  of  a  building 
of  atoms  into  molecules  there  is  no  allusior;  as 
that  in  the  relevant  passages  of  the  texts — 
fragmentary  as  they  arc — the  extant  terms  and  sen- 
tences are  at  variance,  or  indeed  contradictory.  Some 
Epicureans,  using  the  word  ("-o/ior,  regarded  these  par- 
ticles as  ultimate ;  others,  using  the  word  oyKoi,  as 
divisible;  but  it  is  not  apparent  that  any  point  of  eon- 
straotional  principle  depended  upon  the  difference.  The 
probability  is  that  the  notion  of  systems  of  atoms,  or  of 
compound  atoms  as  molecules,  did  not  present  itself 
formally  to  the  ancient  thinkers  as  a  mode  of  functional 
-development.  They  supposed  that  atoms  might  stick  or 
•crowd  together,  but  they  looked  upon  such  adhesions  as 
incidental,  and  usually,  as  hampering  them  in  their  orbits, 
mischievous.  But  Asclepiades,  as  we  have  seen,  con- 
ceived of  the  atoms  themselves  as  coarser  and  finer,  and 
so  differential  in  function.  To  read  more  into  their  ex- 
pressions— at  any  rate  into  their  extant  phrases — is, 
I  think,  to  import  into  them  ideas  of  oar  own. 

What  is,  then,  the  distinction  which  separates 
Asclepiades  from  Themison — the  Epicurean  from  the 
Methodist'?  Well,  this — that  from  regarding  the  atoms 
as  in  a  plenum,  or,  again,  as  rushing,  spinning,  or 
whirling  in  space  or  spaces,  Themison,  as  I  have  said, 
almost  forgot  the  atoms  in  the  pores,  or,  rather,  forgot 
both  in  the  meagre  notions  of  relaxation  (puo-i'j,  tu  piaSa) 
and  constriction  (ariyfuicns.  tu  cTriyrnv)  in  this  area  or 
in  that.  Asclepiades  conceived  of  the  atoms  as  losing 
their  balance  and  crowding  together,  in  this  direc- 
tion or  in  that,  so  as  to  cause  a  stoppage  (i'ix<]>pa^ti), 
or    at    least    a  retardation    (a-rda-is),    of  the    currents    in 

'•  Empedocles  supposed  the  emanations  from  external  bodies  passed 
through  pores  into  the  organs  of  sense. 

t  The  TniKi'i^rrt^  and  ipai'ioirn  of  Anaximenes  were  not  spatial  relations 
of  atoms  but  extenuation  and  condensation  of  a  uniform  "nir."  For 
the  extant  sources  the  reader  is  referred  to  the  collection  of  Eitter  and 
Preller. 

:  I  may  here  recall  the  contemporary,  and  esp5cial!y  Methodist,  Idea 
of  r;si)iratLoQ  by  the  skia  in  man. 


one  part  with  a  corresponding  rarefaction  in  other 
parts.  Of  the  rarefactions  Asclepiades  sajs  less  thaa 
Themison,  for  whom  they  loomed  larger ;  and  Themison 
contrasted  the  rarefied  parts,  where  he  regarded  the 
tissues  as  relaxed,  with  the  congested  parts  where 
they  became  choked  or  constricted.  Thus,  pain  for 
Asclepiades  consisted  more  particularly  in  a  sense  of 
stoppage,  of  aggregation  of  coarser  atoms — as  in  thick 
blood,  for  instance ;  Themison  reduced  it  to  a  mere 
atrictiLm  :  and  in  their  respective  explanations  of  fever 
there  were  the  same  differences.  Geiierally  speaking,  for 
the  Methodist  acute  disease  was  a  status  sirictus,  chronic 
disease  a  status  laxus.i  For  pain,  then,  Asclepiades 
conceded  that  venesection,  preferably  local,  might  fairly 
be  practised,  though  cautiously  and  only  for  instant 
relief  ;  for  he  affirmed  that  on  the  whole  bleeding  tended 
to  draw  oS  the  finer,  the  more  vital,  atoms  first,  leaving 
the  coarser  behind  :  so  that  rigor,  due  to  such  a  peripheral 
viscosity,  might  follow  venesection.  Again,  when  arrests 
took  place  in  certain  parls,  as  in  glands  or  in  a  lesion  of 
a  limb,  the  swift  atoms,  finding  themselves  thwarted  in 
their  orbits,  would  sweep  upwards  from  the  block,  or 
perhaps  from  a  more  universal  closure  of  the  pores  of  the 
system,  and  thus  set  up  general  fever. 

I  may  digress  not  inconveniently  here  to  say  that  the 
interpretation  of  Fever  was  one  of  the  great  questions  of 
the  schools ;  that  of  the  atomists  we  have  noted.  Diocle.s 
held  that  fever  was  a  contingent  effect  {(Trr/ci'i-ijiia)  of 
some  morbid  process,  and  Galen  took  a  similar  view  of  it, 
the  not  irrational  view— over-emphasized  in  later  times 
by  Broussais — that  all  fever  depended  upon  some  focus 
of  inflammation,  especially  if  pus  were  forming.  Other 
schools  attributed  fever  to  plethora:  the  Hippocrateans 
to  bile — the  degrees  of  malaria,  for  instance,  being 
degrees  or  kinds  of  biliary  crasis.  And  external  poisona 
were  not  forgotten — such  as  bad  food  or  bad  gases ; 
for  to  some  such  agency  Thucydides  tells  us  the  great 
plague  of  Athens  was  attributed.  By  the  Methodists, 
however,  these  doubts  and  conjectures  were  all  diluted 
into  the  vague  conceit  of  a  mere  stricium,  more  jejune 
even  than  the  Asclepiadean  stoppages  of  the  pores.  This 
was  one  of  the  universals  (i;oi;'ur;;Tes-)  of  the  Methodists ; 
the  other  two  chief  communi'ates  being  the  "laxum"  and 
a  third  or  mixed  state,  jxefiiy^d'ov  ,■  this  last  being  one  of 
those  shifts  for  the  disposal  of  awkward  instances  to 
which  most  system-mongers  are  driven,  only  to  find  that 
it  unites  the  difficulties  of  both  extremes.  This  "mixtum" 
was  inserted  by  Themison.  On  those  universals  Soranus 
wrote  a  book,  lost  with  the  rest  of  his  works.  Thus,  con- 
ceptions which  in  Asclepiades  were  an  endeavour  to  range 
biology  with  the  positive  sciences,  to  bring  medicine  into 
contact  with  physical  methods,  to  anticipate  Haller  by 
bringing  the  solids  of  the  body  into  the  reckoning,  were, 
by  the  extravagancies  and  fantasies  of  his  immediate 
successors,  the  Methodists,  attenuated  into  the  flimsiest  of 
cobwebs.  To  the  most  eviscerated  of  these  notions  the 
Methodists  referred  all  phenomena ;  they  scorned  axio- 
mata  media,  and  sought  to  know  the  whole  without 
knowledge  of  the  parts.  For  them  the  problem  of 
diagnosis  was  not.  What  are  the  phenomena  ?  but  how  far 
could  the  malady  be  evaporated  into  a  comm\'.nitas—& 
striatum,  or  a  laxuw,  or  a  mixtum  .'  The  treatment, 
accordingly,  was  just  a  correlative  formula — laxative,  tonic, 
tono- laxative — a  facile  device  which,  at  any  rate,  dis- 
couraged polypharmacy.  But,  as  Galen  happily  retorted 
upon  them,  as  Humanity,  for  example,  is  a  universal, 
but  in  the  examination  of  individual  cases,  or  even  ia 
inquiring  into  the  species  and  sorts  of  Man,  one  very 
vaguely  useful,  so  in  disease  the  physician  must 
not  only  pay  regard  to  particular  symptoms  and 
characters,  but  must  also  inquire  into  what  Galen  calltd 
the  procatarctic  ^occasional)  causes,  such  as  climate,  age, 
sex,  habit,  and  the  like.  This  aspect  of  causation  was 
familiar  to  Asclepiades,  who  taught,  for  instance,  that 
diseases  behaved  ditYerently,  and  patients  tolerated  treat- 
ment differently  in  Kome  and  in  the  Levant.  However, 
too  often  these  discussions  were,  after  all,  tights  between 
one  windmill  and  another.  It  is  curious  that  each  in  his 
own  extreme,  the  Empiric  and  the   Methodist  alike,  the 

§  That  Asclepia  les.  or  any  other  one  physicifji,  propounded  tb« 
distinction  between  Acute  ond  Chronic  Disease  I  can  har.lly  admit. 
The  prevailing  notion  in  the  time  of  Hippocrates  seems  to  hivo  been 
that  Chronic  Disease  was  a  sequel  cf  Acute,  and  this  nouoa  becau-e 
modified  gradually, 
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Empiric  glued  to  his  particular,  and  the  Methodist  blown 
into  his  universal,  dispensed  -with  the  need  o£  inquiry  into 
causes,  or,  indeed,  into  processes.  While  for  the  Methodist 
the  specific  fact  -was  as  soon  as  possible  to  be  sublimed 
into  one  of  the  three  universals,  for  the  Empiric  it  was  an 
ultimata  ;  the  one  refused  to  see  it,  the  other  refused  to 
pursue  it.  This  was  a  sad  falling  off  from  Erasistratns, 
who  made  some  necropsies ;  he  observed,  for  example, 
that  in  ascites  the  liver  might  be  of  stony  hardness. 

But  the  Methodists  soon  discovered — or  it  was  dis- 
covered for  them — that  to  reduce  medicine  to  two,  or  even 
to  three,  abstract  categories  was,  because  of  its  very 
facility,  to  reduce  it  to  a  vapid  and  fruitless  pretence  ; 
they  formulated,  therefore,  other  universals  subordinate  to 
the  chief  triad.  Yet  even  then,  for  the  explanation  of 
poisoning,  of  the  invasion  of  foreign  bodies,  of  tumours, 
and  of  surgery  in  general,  the  idea  was  unworkable,  and, 
at  any  rate  in  its  emptiness  of  content,  futile. 

The  parallel  categories  to  which  their  therapeutics  were 
necessarily  reduced  were  of  contniria  conirai-iis  :  if,  as  in 
the  first  stage  of  fever,  there  was  constriction,  then  re- 
laxants were  to  be  used ;  if,  as  in  the  second  stage,  there 
was  solution,  then  astringents.  So,  again,  in  presumptive 
local  leaks  or  stoppages  astringent  or  solvent  remedies 
respectively  were  to  be  directed  to  the  affected  area.  It 
is  easy  to  see  how  such  rules-of-thumb  must  lead,  as  in 
fact  they  did,  to  the  vainest  and  most  senseless  routine, 
and  how  destructive  they  were  of  the  method  of  Hippo- 
crates, which,  as  Celsus  vyrote,  was  mederi  oporiere  et 
conntiunia  et  propria  hituentcm.  Still,  as  in  all  such 
revolts,  the  leaders,  as  we  have  glimpses  of  them  down 
the  centuries  in  Oribasius,  Aetius,  Alexander  of  Tralles, 
were  better  than  their  followers.  But  I  must  permit 
myself  again  to  commend  the  excellent  and  permanently 
influential  side  of  their  therapeutics,  derived  from  their 
forefathers,  Asclepiades  and  Erasistratns,  that  which  con- 
gruently  with  their  physical  views  led  to  the  correspondent 
extension  and  development  of  the  physical  means  of  cure 
— of  passive  movements,  graduated  exercises,  special  baths, 
diet,  regimen,  and  so  forth.  These  were  the  methods 
which  in  the  hands  of  Asclepiades  supplemented  the 
barbarous  practices  of  Archagathus.  A  proverbial  rule  of 
the  Methodists,  which  we  trace  back  to  Asclepiades  and 
Erasistratns,  was  the  well-known  three  days'  abstinence 
with  which  they  commenced  the  treatment  in  acute 
disease.  It  was  in  the  later  stages  that  wine  and  good 
feeding  was  recommended. 

In  obstetrics  the  Methodists  attained  distinction,  espe- 
cially in  the  person  of  Soranus,  whose  fame,  and  the 
fragments  and  titles  of  whose  works,  testify  to  remark- 
able abilities,  not  in  obstetrics  only,  but  over  the  whole 
sphere  of  medicine.  The  man  is  reflected  in  his  terse, 
lucid,  shrewd,  and  practical  style.  Soranus  was,  as  it 
were,  reconstructed  from  these  relics  by  Reinhold  Dietz 
of  Kcinigsberg,  another  learned  physician  carried  off  pre- 
maturely by  death.  The  development  of  obstetrics  pro- 
bably arose  out  of  the  Alexandrian  anatomy ;  we  know 
that  Herophilus  wrote  upon  the  subject.  Thessalus  of 
Tralles,  on  the  contrary,  in  the  reign  of  Nero,  reveals 
himself  to  us  as  an  arrogant  boaster,  and  not  only  as 
vainglorious,  but  as  the  captain  of  troops  of  pretenders, 
to  whom  he  promised  for  a  fee  to  teach  in  six  months  all 
that  need  be  known  in  medicine.  Such  medicine  as 
Thessalus  had  to  teach  might  have  been  written  on  the 
proverbial  half-sheet  of  notepajier,  and  learnt  for  less 
money  in  as  many  hours.  He  vaunted  himself  as  the  foe 
of  doctors,  and  on  his  ostentatious  tomb  in  the  Appian 
Way  inscribed  himself  as  latronikes.  He  vanquished,  it  is 
true,  whatever  there  was  in  the  science  and  art  of  medi- 
cine, of  understanding,  of  skill,  of  patience,  and  of  honour ; 
and  must  have  revealed  to  the  respectable  Methodists  how 
near  are  the  boundaries  of  vanity  of  doctrine  and  vanity  of 
conduct.  Asclepiades  was  the  forerunner  of  the  Methodists 
it  is  true ;  but  it  was  by  Themison  and  his  school  that  the 
atoinistic  conceptions,  which  at  best  lent  themselves  too 
readily  to  fantasy,  were  so  reduced,  both  in  theory  and 
practice,  to  summary  forms  as  to  be  comprehensible  by  any 
illiterate  charlatan. 
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By  LEONARD   HILL,   M.B„   F.R.S., 


LECTURER  OX   rHVSIOLOGT,   LON] 

I  H.wE  contrived  this  simple  and  inexpensive  piece  of 
apparatus  for  use  in  places  and  conditions  where  cylinder 
oxygen  cannot  be  easily  obtained  for  patients  with  heart 
disease,  asthma,  etc.,  who  are  in  a  state  to  manipulate 
the  apparatus,  and  particularly  for  use  in  mountain  sick- 
ness. Its  portability  and  lightness  make  it  suitable  for 
transport,  and  it  can  be  used  wherever  a  pint  or  two  of 
water  can  be  obtained.  The  apparatus  is  of  less  use  ia 
cases  of  pneumonia,  etc.,  where  oxygen  can  only  be 
tolerated  when  administered  through  a  funnel  or  a  light 
mask ;  but  even  for  these  it  may  be  worth  having  for 
emergencjr  work,  and  in  uplands  and  hinterland,  away 
from  big  cities,  where  oxygen  cylinders  cannot  be  obtained, 
for  successive  bags  full  can  be  made  and  the  gas  pressed 
out  through  the  funnel  or  mask. 

The  apparatus  consists  of  a  small  metal  box — the 
generator — connected  with  a  vulcanized  rubber  bag — the 
breathing  bag. 

The  bag  holds  about  15  litres,  and  ends  in  a  rubber 
mouthpiece.  The  bottom  of  the  generator  is  closed  by  a 
screw  cap  and  asbestos  washer,  and  a  piece  of  wire  gauze  ia 


interspersed  between  the  generator  and  the  bag.  The 
mouthpiece  is  closed  with  a  screw-clip  during  the  genera- 
tion of  the  gas. 

The  oxygen  is  generated  out  of  oxylithe — a  peroxide  of 
sodium— by  contact  with  water,  and  there  results  a 
solution  of  caustic  soda.     Thus : 

Na203+H20=2NaOH-+0.2. 

The  caustic  soda  solution  is  used  to  absorb  the  exhaled 
carbonic  acid.  The  oxylithe  is  sold  in  flat  tins  containing 
ten   blocks   to    the  pound.      Three   blocks    make    a  full 


charge,  and  the  oxygen  yielded  from  this  is  amply  suf- 
ficient for  fifteen  minutes'  inhalation,  I  have  breathed 
comfortably  the  supply  from  two  blocks  for  fifteen 
minutes. 

The  figures  show  how  the  apparatus  is  used.  In 
Figure  1  the  bag  is  laid  flat  and  emptied  of  air,  and  the 
oxylithe  is  introduced  into  the  generator.     Figure  2  shO'WS 
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Ilow  one  or  two  pints  of  water  are  introduced  into  the  bag, 
the  generator  being  elevated  so  that  water  cannot  enter  it. 

In  Fig.  3  the  bag  is  shown  elevated  after  closing  the 
screw-clip  on  the  mouthpiece,  so  that  water  enters  the 
generator  and  the  oxygen  is  evolved.  It  is  not  necessary 
but  better  to  immerse  the  generator  in  water,  or  hold  it 
under  a  running  tap  to  cool  it  during  the  generation,  for 
■the  heat  produced  by  the  chemical  action  is  considerable. 
Fig,  4  shows  the  inhalation  proceeding.  The  nose  is 
■closed  by  a  soft  clip,  the  mouthpiece  is  clasped  by  the 
iips,  and  the  sccew-clip  opened.  The  solution  of  caustic 
soda  is  shaken  round  the  bottom  of  the  bag  by  the  hand 
that  grasps  the  generator.  The  solution,  of  course,  must 
not  be  shaken  too  violently,  or  drops  may  reach  the 
mouthpiece. 

The  subject  should  expire  deeply  before  inhaling,  so  as 
to  diminish  the  dilution  of  the  oxygen  by  the  nitrogen 
■within  the  lungs.  The  inhalation  proceeds  til!  about  two- 
thirds  of  the  bag  has  been  emptied.  It  is  best  to  stop  then 
because  the  oxygen  is  diluted  by  the  nitrogen  given  oat 
from  the  body.  The  subject,  of  course,  must  not  draw  in 
■any  outside  air,  or  let  any  oxygen  escape  into  the  outside 
■air  during  the  inhalation,  but  keep  his  lips  tight  ro-and  the 
mouthpiece  and  his  nose  shut.  After  use  the  apparatus  is 
•washed  out  with  water  and  hung  up  to  dry. 

The  instrument  has  been  put  to  the  test  in  the  high 
altitudes  of 
Mexico  by  Mr. 
E.  E.  Calthrop, 
■the  distinguished 
■engineer,  who  has 
just  returned  from 
a  six  months' 
■visit  to  Mexico  to 
•carry  out  a  re- 
connaissance sur- 
vey for  a  pro- 
jected railway. 
Mr.  Calthrop,  on 
his  previous  ex- 
pedition, suffered 
severely  from 
mountain  sick- 
ness, and  had 
c  onsid  erable 
anxiety  jn  facing 
he  si  ckness 
again.  ;Tak,ing 
the  instrument 
out  with  him 
after  a  lesson 
•from  me  in  its 
manipulation,  he 
used  it  about 
twelve  times,  and 
3ach  time  with 
Several 


Fig.  2. 


•of  his  friends  had  suffered  at  these  high  altitudes 
in  the  same  way,  and  so  great  was  the  benefit  he 
obtained  that  he  wished  me  to  publish  the  details  of 
his  experience  under  the  authority  of  his  name.  The 
apparatus  had  removed  half  the  difficulty  and  dis- 
comfort of  the  journey.  "  Mexico  City,"  he  said,  "  has 
now  no  terrors  for  me."  Mexico  City  is  at  an  altitude  of 
7,450  ft.,  and  Mr.  Calthrop  says  all,  except  the  young  and 
perfectly  fit,  feel  the  effect  of  altitude,  after  going  up  there 
by  train  from  the  sea,  for  the  first  two  or  three  weeks. 
•"  Men  of  my  age  feel  it  very  commonly,  and  have  to  guard 
against  over-exertion  until  acclimatized."  The  medical 
men,  he  says,  told  him  they  often  had  to  convey  people 
■out  of  the  high  altitudes  and  back  to  the  States,  taking 
■oxygen  cylinders  with  them  in  the  train.  Cyhnder  oxygen 
there  is  very  expensive  and  awkward  for  conveyance. 
Pneumonia,  he  said,  was  a  common  complaint,  and  the 
best  chance  was  to  convey  the  patients  down  as  quickly 
as  possible  some  3,000  ft. 

In  the  previous  expedition  Mr.  Calthrop  had  had  an 
alarming  attack  at  11,500  ft.,  after  riding  too  quickly  up 
the  last  3,000  ft.  He  had  at  that  time  lost  2  st.  in  weight 
from  bad  feeding  and  the  hardships  of  the  journey.  He 
got  off  his  horse  to  take  a  photograph,  and  in  "half  a 
minute  could  not  stand,  was  "  frightfully  sick  for  about  an 
hour  •with  distressing  palpitation,  an  J  had  to  be  carried  in 


a  litter."    In  two  days   he   became    fairly  acclimatized 
again  to  this  altitude. 

On  his  second  expedition  he  was  affected  •with  palpita- 
tion and  a  feeling  of  "nervous  strain  "  on  the  second  day 
after  reaching  Mexico  City.  The  palpitation  was  con- 
tinuous, but  increased  on  climbing  upstairs,  and  was 
accompanied  then  by  breathlessness. 

He  filled  the  bag  •with  oxygen  and  inhaled  it  for  about 
seven  minutes.  The  palpitation  ceased,  and  did  not  return 
for  four  days.  He  took  oxygen  again  on  the  fifth  day,  and 
experienced  complete  relief  from  the  symptoms  during  the 
next  seven  or  eight  days.  He  was  certain  that  the  oxygen 
not  only  relieved  him  at  the  time,  but  that  the  relief  lasted 
for  some  days.  On  his  previous  visits,  he  had  been  very 
uncomfortable  for  the  first  ten  days  after  arriving  from 
sea  level  at  this  high  altitude.  He  used  the  apparatus 
three  times  in  Mexico  City,  and  then  went  down  to  an 
altitude  of  about  1,000  ft.  and  eventually  to  sea  level,  the 
expedition  occupying  nearly  three  months.  On  his  return 
to  the  highlands  he  attained  an  altitude  of  5,000  in  two 
days  from  sea  level,  aad  had  no  discomfort  there,  but 
began  to  feel  trouble  again  two  or  three  days  after  again 
reaching  Mexico  City,  where  he  stayed  ten  days,  took 
oxygen  twice,  and  was  relieved  each  time.  He  had  learnt 
to  handle  the  gas  bag  better,  used  it  longer,  and  ob- 
tained relief  quicker.  He  breathed  from  the  bag  till 
he  had  used 
most  of  the 
oxygen  up,  that 
is,  about  fifteen 
minutes.  The  pal- 
pitation always 
ceased  within 
half  an  hour  of 
beginning  the  in- 
halation. From 
Mexico  City  he 
went  to  an  alti- 
tude of  9,000  ft., 
and  was  in  bed 
there  for  four  or 
five  days  with 
severe  pain  in  the 
ear.  He  had  suf- 
fered from  a  mas- 
toid abscess  pre- 
viously. He  got 
up  feeling  very 
feeble  with  much 
palpitation  and 
sh  or tne  ss  of 
breath.  Oxygen 
was  again  taken 
and  had  even  a 
more  pronounced 
effect,  but  the 
after-effect  only 
lasted  about  two  days,  that  is,  a  shorter  time  than  in  Mexico 
City.  He  had  recourse  to  the  apparatus  four  or  five  times 
at  this  altitude,  and  at  the  end  of  three  weeks  became  fairly 
acclimatized.  He  spent  six  weeks  at  this  place  and 
traversed  the  railway  (10.050  ft.)  from  there  to  Mexico  City 
four  times.  On  one  of  these  journeys  several  people  in  the 
carriage  were  badly  affected,  but  he  having  taken  oxygen 
beforehand  was  undisturbed.  On  returning  to  Mexico  City 
he  had  ten  days'  malarial  fever  with  a  temperature  going 
up  to  104'  F..  and  an  irregular  pulse.  He  inhaled  oxygen 
then  in  the  presence  of  Dr.  Deakens.  His  pulse  fell  from 
136  to  98  and  became  regular. 

Mr.  Calthrop  also  gave  the  British  Vice-Consul  the  use 
of  the  apparatus,  as  he.  too.  was  suffering  from  cardiac 
irregularity.  Oxygen  relieved  him,  and  the  relief  lasted 
during  the  subsequent  week. 

It  seems  as  if  the  oxygen  supply  fell  just  below  the 
needs  of  the  heart  in  tliese  men,  and  that  a  chemical 
change  occurred  in  the  sarcoplasm,  such  as  the 
accumulation  of  lactic  acid,  and  disturbed  the  cardisc 
action.  The  additional  oxygen  supply  just  turned  tie 
balance,  consumed  the  unoxidized  products,  and  relievea 
the  heart  for  some  time. 

In  the  case  of  a  lad  with  mitral  stenosis  whom  Dr. 
James  Mackenzie  invited  me  to  study  with  him,  the 
pulse,   as    shown    by  polygraph    tracings,    became  very 
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irregular  for  some  minutes  after  be  bad  walked  up  and 
down  a  rtigbt  ot  eleven  stairs.  Inbalation  of  oxygen 
markedly  lessened  tbe  irregularity.  Double  tbe  climb,  in 
fact,  did  not  bave  tbe  effect  of  a  single  climb  witbout 
oxygen.  In  mitral  stenosis  we  have  a  condition  of  oxygen 
want  very  like  tbat  v? bicb  occurs  at  bigb  altitudes. 

Observations  on  a  Young  Man  with  Miteal  Stenosis. 
Summary  of  Experiments,  September  37th,  1909. 


3.  Oxygen  given    for  9  minutes,  and   continued 

after  going  up  and  down  eleven  stairs  ...      30    ,, 

4.  Oxygen  given,  but  stopped  after  going  up  and 

down  eleven  Btairs...  ...  ...  ...      72    ,, 

5.  No  oxygen  given  for  10  minutes  before  going 

up  and  down  eleven  stairs  ...  ...  ...      60    ,, 

6.  No  oxyj^eu  given  for  12  minutes  before  going 

up  and  down  eleven  stairs  ...  ...  ...      75    ,, 

7.  No  oxygen  given  for  15  minutes  before  going 

up  and  down  eleven  stairs  ...  ...  ...    110    „ 

8.  Oxygen  given   for   5   minutss,  and  continued 

after  going  up  and  down  eleven  stairs  ...      40    ,, 

9.  Oxygen  given  for  10  minutes,  and  continued 

after  going  up  two  flights  of  stairs...  ...      90    „ 

10.  Oxygen    given     before    and   continued   after 

going  up  one  rtigbt  of  stairs  ...  ...      25    „ 

Summary  nf  Experiments,  September  Mth,  1909. 

TrarinB  In-egularit] 

•"^<='°»-  Lasted. 

11.  After  lying  in  bed,  first  effort  upstairs  ...  42  sees. 

12.  After  lying  in  bed,  second  effort  upstairs  ...  54    ,, 

13.  After  lying  in  bed,  third  effort  upstairs  ...  90    „ 

14.  After  oxygen,  first  effort  upstairs       ...  ...  40    ,, 

15.  After  oxygen,  second  effort  upstairs  ...  ...  48    ,, 

16.  After  oxygen,  third  effort  upstairs      ...  ...  48    ,, 

17.  After  oxygen,  fourth  effort  upstairs   ...  ...  42    ,, 

18.  After  oxygen,  fifth  effort  upstairs       ...  ...  40    ,, 

19.  Mask     closed,    and     expired     air    breathed, 
y  in  a  few 
irregulari 

20.  Upstairs  immediately  after  this          ...  ...  63    ,, 

Mr.  Caltbrop  found  tbe  apparatus  very  portable  and 
durable.  It  weighs  about  2  1b.  It  travelled  on  a  pack 
mule  most  of  tbe  time,  and  suffered  plenty  ot  hard 
usage  and  exposure  to  great  changes  of  temperature. 

The  apparatus  returned  looking  in  as  good  order  aa  it 
went  out.  The  lib.  ca.ses  of  oxylithe  packed  nicely  and 
kept  tight  and  in  good  state. 

It  seems,  then,  after  this  searching  test  that  the 
apparatus  is  one  which  may  afford  considerable  relief  to 
those  who  have  to  face  high  altitudes. 

It  is  obvious  tbat  the  apparatus  can  be  used  also  for  a 
short  exploration  of  a  poisonous  atmosphere.  For  this 
purpose  a  mouthpiece  is  supplied  which  is  strapped  to  the 
head  so  as  to  leave  the  hands  free,  and  the  middle  of  the 
bag  can  be  strapped  to  the  body.  If  a  second  apparatus 
were  carried,  and  a  tin  of  oxylithe,  and  this  were  charged 
when  the  other  was  almost  expended,  the  wearer  could 
stay  a  long  period  in  a  poisonous  atmosphere,  in  fact  until 
he  used  up  his  supply  of  oxylithe.  The  second  apparatus 
can  be  carried  with  the  water  in  the  bag,  and  the  oxylithe 
in  the  generator,  a  screw-clip  closing  the  pipe  between 
the  two.  To  recharge  the  first  apparatus  the  generator 
must  be  elevated  and  the  water  returned  to  the  bag  before 
the  new  charge  is  put  in. 

The  apparatus  is  made  by  Messrs.  Siebe,  Gorman 
and  Co.,  187,  Westminster  Bridge  Road,  S.E. 


A  CURIOUS  instance  of  the  apparently  incorrigible  readi- 
ness of  the  public  to  make  experiments  on  themselves 
with  anything  which  professes  to  be  a  secret  remedy  is 
attotded  by  the  recent  tragedy  in  Vienna.  Somebody  sent 
to  eleven  out  of  twenty-five  ofiicers  recently  appointed  to 
the  general  staff  some  pink  capsules;  these  have  been 
proved  to  contain  a  large  quantity  ot  potassium  cyanide, 
and  one  offlcer  who  swallowed  a  capsule  died  within  a  few 
■  minutes. 


CASE     OF    FRACTURE     OF     THE     RADIUS 
TREATED    BY    EARLY    MASSAGE 
AND    MOVEMENT. 

By  J.  P.  HASTINGS,  M.B.,  MR  C,S., 


I  THINK  that  in  fractures  such  as  this  the  Fpliuts  may- 
safely  be  removed  much  earlier  than  is  customary.  The 
ulna  acts  as  a  natural  pplint.  Previous  to  the  performance 
of  the  passive  or  active  movements,  the  limb  was  always 
gently  massaged.     The  result  was  convincing. 

Mr.  M.,  aged  18,  student,  fell  upon  his  right  arm  whilst; 
playing  football.  The  radius  was  broken,  as  shown  in  the 
accompanying  radiograph.  Examination  with  the  flnorescent." 
screen  showed  that  the  displacement  of  the  bones  was  lateral; 
There  was  no  antero-posterior  deformity.  The  patient  was  put- 
under  ether,  and  the  deformity  corrected  as  far  as  possible. 
The  limb  was  then  put  up  in  Gooche  splints.  The  anterior- 
splint  extended  from  the  bend  of  the  elbow  to  the  palmar 
flexure,  the  posterior  from  the  elbow  to  the  level  of  the  meta- 
carpo-phalangeal  articulation.    On  the  day  following  the  trac- 


turt  the  1  osterioi  splint  was  removed,  and  the  limb  gently 
lubbed  5  lub  was  done  for  five  or  ten  minutes  daily  for  the- 
hist  SIX  davs  tromthe  very  first  the  fingers  were  left  free, 
and  the  patient  told  to  exercise  them.  On  the  sixth  day  passive 
movements  weie  beguu;  the  posterior  splint  having  been 
removed,  the  wrist  and  elbow  were  exercised  for  three  to  four 
minutes.  To  do  this  I  steadied  the  seat  ot  fracture  with  one 
hand,  whilst  with  the  other  I  moved  the  joints  indicated.  The 
movements  were  those  of  flexion  and  extension.  On  the  eighth 
day  I  removed  both  splints,  steadied  the  seat  of  fracture  with 
one  hand,  and  moved  the  joints  as  before.  On  the  tenth  day  the; 
patient  was  allowed  to  make  active  movements  of  the  wrist  and 
elbow,  the  seat  of  fracture  being  steadied  with  one  hand.  From 
the  fourteenth  day  onwards  he  was  allowed  to  make  these 
active  movements  for  five  minutes  daily  without  having  the 
seat  of  fracture  controlled  in  any  way.  On  the  twentieth  day 
the  splints  were  removed  altogether.  The  arm  was  taken  oat 
(if  the  sling  on  the  twenty-fourth  day.  He  now  has  a  limb 
which  presents  no  obvious  signs  of  'having  been  fractured  ; 
there  is  no  deformity;  at  no  time  was  there  any  obvious  wasting 
of  muscles.  The  movement  at  the  wrist  was  perfect  as  early  its 
the  twentieth  day.  On  the  twenty-fourth  day  there  was  only 
a  little  stiffness  in  the  right  elbow-joint.  He  was  able  to  write 
with  the  right  hand  before  the  twentieth  flay.  I  believe  I  could 
have  dispensed  with  the  splints  on  the  fourteenth  day,  as  even 
as  early  as  that  date  the  limb  really  required  no  further 
restraining  appiratus. 
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THE     EMPLOYMENT     OF     SILVER    WIRE     TO 

BRIDGE  THE  GAP  AFTER  RESECTION  OF 

A  PORTION  OF  THE  LOWER  JAW. 

By    SINCLAIR   WHITE,   M.Ch.,  FPuCS-Eno., 


The  very  distressing  deformity,  the  complete  loss  of 
masticatory  power,  and  the  constant  dribbling  of  saliva 
which  follow  the  removal  of  a  considerable  segment  of 
tiie  lower  jaw,  are  only  too  well  known,  and  constitute 
a  serious  objection  to  this  operation.  The  desire  to  ovev- 
,come  these  disabilities  prompted  me  in  the  following  case 
to  bridge  the  hiatus  with  silver  wire,  and  the  gratifjing 
result  obtained  must  be  my  excuse  for  sending  a  report 
■of  it  for  publication. 

H.  H.,  aged  9  years,  was  admitted  to  the  Sheffield  Royal 
Infirmary  for  a  tumour  of  the  lower  jaw  which  had  beeu 
«rowing"for  nearly  two  years.  The  growth  involved  the 
alveolar  border  and  upper 'half  of  the  left  side  of  the  body 
of  the  mandible  from  the  site  of  the  first  molar  tooth  back- 
wards for  about  2  in.  It  had  obviously  started  in  the  interior 
of  the  bone  and  grown  upwards.  Two  enlarged  glands  could 
be  felt  in  the  submaxillary  triangle.  A  small  portion  of  the 
tumour  was  removed  and  examined  by  I'rofessor  Beattie,  who 
i:eported  it  to  be  a  small  round  celled  sarcoma. 

In  view  of  the  pathological  finding  it  became  necessary  to 


Fig.  1.— Tumour  anJ  portion 


remove  the 


t-esect  widely  the  involved  area  of  bone,  an 
vvmphatio  glands  in  the  submaxillary  trianfjle. 
'  Free  exposure  was  secured  by  carrying  an  incision  from  the 
left  angle  of  the  mouth  downwards  and  backwards  to  the  neck. 
The  bone  was  divided  in  front  at  the  level  of  the  left  canine 
•tooth,  and  behind  just  above  the  junction  of  the  body  with  the 
left  ramns,  and  the  tumour  together  with  2  in.  of  the  body  of 
Che  jaw,  as  shown  in  Fig.  1,  removed.  '  The  periosteum  covering 


-Diagram 


T:he  lower  border  of  theexcised  segment  was  carefully  preserved. 
The  resected  surfaces  of  the  lower  jaw  were  pierced  with  a  drill 
to  the  depth  of  i  in.  The  drill  hole  in  the  body  was  horiiionlal, 
and  placed  near  its  lower  margin,  so  as  to  miss  the  teeth  roots ; 
that  in  the  ramns  was  vertical  and  somewhat  posterior  to  the 
mandibular  foramen .  The  ends  of  a  suitable  length  of  stout 
silver  wire  were  jammed  tightly  into  the  drill  holes,  aud  the 
wire  completely  covered  by  suturing  together  the  mucous  mem- 
branes of  the  cheek  and  the  floor  of  the  mouth  over  it.  The 
dicgram  (Fig.  2)  indicates  the  nosition  and  c.-rve  of  the  wire. 
6 


A  small  drain  tube  was  placed  in  the  neck  end  of  the  wound 
and  retained  for  forty-eight  hours,  and  the  mouth  was  rinsed 
freqnentlv  with  hvdrogen  peroxide  solution.  A  little  pus 
formed  in  the  track  of  the  tube,  but  the  wound  in  the  month 
healed  quite  kindly. 

At  the  present  time,  except  for  the  skin  scar,  there  is. 
as  the  photograph  (Fig.  3)  shows,  absolutely  no  external 
deformitv.      He  can  open  his  mouth  almost  to  the  full,  and 


Fig.  3.— Patient  after  recover}- from  the  oiieration. 

when  the  jaws  are  closed  the  teeth  on  the  right  side  meet 
accurately  those  in  the  corresoonding  side  of  the  upper  jaw. 
He  is  able  to  bite  soft  things,  and  has  to  be  restrained  from 
attempting  greater  masticatory  feats. 

I  think  it  is  probable  that  new  bone  may  form  around 
the  wire  from  the  preserved  periosteum  and  still  further 
strengthen  the  mandibular  arch. 

Unfortunately  the  majority  of  cases  in  which  wide 
resection  of  the  lower  jaw  is  called  for  are  not  likely  to 
benefit  by  the  adoption  of  this  procedure.  To  be  success- 
ful the  wire  should  be  completely  buried  in  healthy  tissue, 
and  the  wound  should  heal  kindly.  These  conditions  are 
seldom,  if  ever,  attainable  in  operations  for  epithehoma, 
which  is  much  the  most  common  lesion  for  which  resection 
is  practised. 


A   CASE    OF    'GIANT    FEET. 
By    HOWARD    STEVENSON.  B.A.,  M.B.,  Ch.B.RU.L, 

F.K. C.S.I. . 

«,   CHTLDBES'S    DEPARTMENT,  TLSTER    HOSPITiL,  BELFAST  ; 


The  subject  of  these  illustrations  is  a  boy  of  4  years  of 
age,  who  came  under  my  notice  early  this  year. 

The  history,  as  given  by  the  mother,  was  as  follows :  At 
birth  he  was  apparently  a  normal  child,  with  the  exception 
of  the  deformity  of  the  toes  and  some  enlargement  of  the 
ball  of  the  left  foot.  At  the  age  of  6  months  the  child  was 
vaccinated,  and  about  the  same  time  the  lumps  in  the  leg 
aud  groin  appeared.  She  first  noticed  the  swelhng  in  the 
left  groin,  and  thought  the  child  was  ruptured.  Gradually 
the  enlargement  extended  towards  the  armpit,  the  arms  at 
the  same  time  getting  thinner. 
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^  Present  condition  :  The  two  inner  toes  of  the  right  foot 
a,re  normal  in  development,  the  three  outer  very  much 
enlarged  and  resembling  small  tubcra ;  they  are  acutely 
dorsiflexed,  and  arise  from  a  much  thickened  fiole  pad. 
Tbe  left  foot  is  even  more  deformed,  only  the  inner  toe 


escaping,  and  the  characteristics  described  on  the  right 
side  are  more  exaggerated.  The  left  leg,  thigh,  groin, 
and  infrascapular  regions  are  sites  of  large  fatty  tumours, 
while  a  single  large  one  is  also  present  on  the  right 
buttock.  When  the  child  is  standing  there  is  well-marked 
lordosis,  due  apparently  to  the  weight  of  the  tumour  in 
the  groin,  and  possibly  to  some  intra  abdominal  growths. 


Notwithstanding  the  condition  of  its  feet,  the  child  is 
able  to  run  about,  play  football  and  other  games  when 
shod  in  a  pair  of  boots  resembling  horse  boots. 

The  skin  is  everywhere  normal  in  appearance,  and  a 
section  from  one  of  the  tumours  had  the  ordinary 
characteristics  of  a  lipoma,  and  presented  no  evidence 
of  angeiomatcus  structure.  Dr.  Eankin  kindly  took  an 
x  ray  photograph,  and  this  showed  that  there  was  no  bony 
malformation. 


The  third  edition  of  the  Hungarian  Phwrmacopoeia  will 
come  into  force  on  January  1st,  1910. 


The  Science  Committee 

OF    TBE 
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SOME    OBSERVATIONS    ON    A    TWENTY-FOUR 
HOURS'   WALKING    RACE, 


F.  COOK,  B.Sc;   E.  G.  SCHLEISINGER,  B.Sc; 


A.  H.  TODD,  B.Sc. 

(From  tbe  Physiological  Department,  Guy'j 


Hospital.) 


A  TWENTY-FOUR  HOURS'  WAXKiNG  RACE,  promoted  by  the 
IJlacklieath  Harriers,  took  place  at  the  Stadium,  Shepherd's- 
Bush,  on  September  17th  and  18th,  1909.  By  the  courtesy 
of  the  secretary  and  of  the  club's  medical  officer, 
Dr.  Munro,  we  were  enabled  to  make  some  observations 
on  the  physical  condition  of  the  competitors.  Inquiries 
were  also  made  concerning  their  age,  mode  of  training, 
diet,  costume,  and  the  time  and  nature  of  any  discomfort 
experienced  during  the  race.  Circmnstances  prevented 
our  making  a  complete  examination  of  every  man  before 
and  after  the  contest,  so  that  the  results  lack  the 
exactitude  of  a  laboratory  experiment ;  it  is  interesting, 
btiwever,  to  compare  them  with  the  many  data  that  have 
been  published  within  recent  years  concerning  more 
strenuous  and  less  prolonged  feats  of  endurance,  such  as 
running,  cycling,  and  rowing  races.  For  these  reasons, 
the  observations  made  are  here  recorded. 

Conditions. 

The  men  were  allowed  to  bring  with  them   attendants, 

by  whom  they  were  massaged,  fed,  and  cared  for  generally. 

The  race  began  at  5  p.m.,  and  continned  until  the  sams 

time  next  day.     "" "  '    -  — ^-^- '-" 


The  weather  conditions  were  as  follows : 


Temperature 

Dry  Bnllj. 

■Wet  Bulb, 

September  ITth,  6  p.m.... 

..    60.3" 

57.0^' 

September  18th,  7  a.m. ... 

..    56.4- 

54.8= 

„     1p.m.... 

..    62.3° 

55.1^ 

„     6  p.m.... 

..    59.2- 

54.3" 

Ou  the  second  day  there  were  five  hours  of  sunshine.  There 
was  little  wind  throughout  the  race,  and  the  cidner  track  was 
considered  by  the  competitors  to  be  in  perfect  condition. 

The  greatest  distance  covered  was  127  miles ;  24  of  the 
50  starters  walked  over  100  miles. 

Observations. 
""  1.  Clothing, 

Special  leather  boots  were  worn  in  the  majority  of  cases 
in  preference  to  shoes ;  besides  shorts,  long  pants  or 
stockings  were  generally  worn.  Most  of  the  men  had  on- 
vests  and  sweaters,  and  some  wore  hats,  especially  during 
the  day.  Others  were  more  scautily  clothed.  The  weight 
of  clothing  carried  was  therefore  considerably  less  than 
that  of  everyday  attire. 

The  advantages  of  boots  were  apparently:  (a)  The 
fixation  of  the  ankle-joint,  thus  obviating  the  strain  on- 
the  flexors  and  extensors  of  the  foot,  which  are  of  no  great 
assistance  in  walking  ;  and  (h)  the  avoidance  of  excessive 
friction  and  consequent  blisters.  All  the  men  who  were 
asked  said  that  pants  were  worn  for  warmth  only,  not  foi 
support. 

2.  Cardiac  Condition. 

(1)  Pulse. — The  average  pulse- rate  of  competitors  before 
the  race  was  from  70  to  80 ;  two  were  of  low  frequency 
(47,  54)  and  two  of  high  (112,  128),  the  latter  being 
apparently  due  to  excitement.  At  the  end  of  the  race  the 
pulses  were,  as  a  rule,  below  100.  One  competitor,  how- 
ever, whose  pulse  was  128  at  the  start,  showed  a  frequency 
of  160  at  the  finish.     In  another  the  rate  was  only  52. 
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The  rate  o£  recovery,  measared  at  various  intervals 
after  the  end  of  the  race,  showed  a  rapid  return  to  the 
Qocijial  value — for  example : 

From    96  to  88  in  5  minuteg 
..      100  to  80  in  10      „ 
..      IbOtiSSinlO      ., 
90  to  57  in  20      „ 

One  interesting  exception  was  that  of  a  veteran  com- 
rpetitor,  66  years  of  age,  the  recipient  of  numerous  con- 
^^;ratulations ;  his  increase  in  pulse-rate,  from  1(X)  at  5  p.m. 
4o  108  at  5.40,  is  probably  explicable  by  excitement. 

Palse-rates  taken  durins;  the  race  were,  on  the  whole, 
higher  than  those  taken  at  the  end  ;  a  gradual  increase 
was  shown,  reaching  a  maximum  about  midnight,  aud 
■feUowed  by  a  gradual  fall.  Recovery  was  good,  or  fair, 
•■sxcept  Ln  the  case  of  one  man  who  fell  out  complaining  of 
beadache  as  well  as  gastric  pain.  At  12.30  a.m.,  on  retiring 
permanently,  his  pulse  was  110,  at  1.30  it  was  106,  and  at 
7  a.m.,  64  when  lying  down,  88  when  standing.  (This 
case  is  referred  to  later.) 

(2)  Blood  Pressure. — Before  the  race  the  readings  were 
all  high,  averaging  150  mm.  Hg.  This  is  sufficiently 
■explained  by  the  exposure  to  cold,  the  excitement,  and  the 
■novelty,  to  the  men,  of  the  method  oE  examination.  These 
causes  have  frequently  given  rise  to  readings  of  200  mm.  or 
more.  During  the  race  only  one  measurement  was  made 
— namely,  140  mm.  at  10  p  m.  Only  two  readings,  on 
different  men,  were  made  immediately  after  the  race ;  120 
and  115  mm.  were  recorded.  Twelve  readings  on  different 
men  were  made  up  to  an  hoi-r  after  the  finish : 


It  will  be  observed  that  the  return  to  normal  took  place, 
3.8  a  rule,  within  10  minutes  or  a  quarter  of  an  hour,  and 
■that  the  reading  after  30  or  40  minutes  was  frequently 
nbelow  the  ordinary  value  at  rest. 

(3)  Cardiac  Impulse,  etc. — Before  the  race  fifteen  men 
were  examined.  In  three  cases  only  was  the  impulse 
(found  external  to  the  nipple  line.  The  sounds  were  normal. 
In  six  cases  taken  at  random  after  the  race,  no  sign  of 
right-sided  dilatation  was  found.  In  five  out  of  six  the 
'Impulse  lay  1  in.  or  more  external  to  the  nipple  line. 

Three  men  were  examined  three  days  after  the  race.  In 
one  case  the  impulse  was  found  i  in.  below  the  nipple  and 
external  to  it,  and  in  the  other  two  it  was  in  the  nipple 
line.  None  of  these  men  had  any  symptoms  of  heart 
•trouble. 

General  Appearance.  —  Observations  on  the  men's 
general  appearance  were  made  at  intervals  throughout  the 
race.  Sweating  and  flushing  were  noted  during  the  earlier 
part;  during  this  time  they  were  continuous,  and  ran 
parallel  in  degree.  In  the  later  stages  of  the  contest  the 
-competitors  were  repeatedly  swabbed  with  sponges, 
whether  to  supplement  or  remove  sweat  is  uncertain.  In 
■the  early  morning  there  was  some  cyanosis. 

The  main  conclusion  which  we  draw  from  the.se  results 
is  that  a  walking  race  such  as  this  involves  no  undue 
strain  on  the  heart.  We  would  emphasize  the  practical 
v«lue  of  noting  the  recovery-rate  of  the  pulse;  this  is 
•readily  obtainable,  and  is  at  the  same  time  a  reliable 
iguide  to  the  condition  of  the  compensating  mechanism  of 
<:he  circulation. 

3.  Bo,ly  Weight. 

Before  the  race  sixteen  men  were  weighed,  naked ;  all 
«)ut  one  scaled  10  st.  or  less.  One  man,  11  st.  41^  lb.  at  the 
•^tart,  lost  12A  lb.  during  the  race.  The  nine  others  who 
were  weighed  at  the  end  had  lost  from  6  to  12  lb.,  although 
a  considerable  amount  of  food  had  been  taken  in  the 
meantime. 

4.   I'rine. 

The  urines  of  nine  competitors  were  examined  ;  in  some 
■cases  samples  were  collected  during  the  race  as  well  as  at 
(the  end. 


The  specific  gramty  rose,  usually  to  1030,  and  in  one 
case  to  1038.  The  addlty,  ammonia,  lactic  acid,  and 
total  nitrogen  have  been  determined  by  Mr.  J.,H.  Rjffel 
and  one  of  us  (F.  C.) ;  the  results  will  be  recorded  in  a 
future  paper. 

Acetone  was  found  in  most  of  the  specimens  taken 
towards  the  end  of  the  race,  and  many  of  these  also 
reduced  Fehling's  solution.  The  nature  of  the  reducing 
substance  has  not  been  determined.  In  one  case,  that  of 
a  vegetarian,  the  "  rest "  specimen  also  reduced  Fehling's 
solution. 

Albumen,  was  detected  in  4  cases  only,  and  in  2  of  these 
mere  traces  were  present. 

The  rise  in  the  specific  gravity  is  of  some  importance,  as 
will  be  shown  later.  The  presence  of  acetone  seems  to 
indicate  that  the  individuals  stock  of  available  carbo- 
hydrate is  exhausted,  and  that  a  considerable  call  is  being 
made  on  Lis  body-fat. 

The  relative  absence  of  albumen,  taken  in  connexion 
with  our  other  observation,  tends  to  support  Dr.  Collier's 
view  that  "functional  albuminuria"  depends  upon  light- 
sided  dilatation  of  the  heart  and  renal  congestion. 

5.  Food. 
The  following  are  types  of  the  diet  taken  by  competitors 
during  the  race : 

1.  Rice  pudding,  white  of  egg,  milk  and  tea,  barley-water, 
orange  and  quinine  wine,  brandy. 

2.  Brown  bread  and  butter,  rice  pudding,  stick-chocolate, 
meat  extract,  and  weak  tea. 

3.  Vegetarian,  including,  in  the  majority  of  cases,  eggs  and 
milk. 

One  man  brought  with  him,  but  did  not  consume,  a  diet 
of  seedcake,  meat- sandwiches,  and  some  rashers  of  bacon. 
Food  was  taken,  chiefly,  whilst  walking,  and  in  the  latter 
part  of  the  race  with  increased  frequency. 

The  previous  diet  of  the  competitors  did  not  vary  in  any 
marked  direction  from  the  ordinary. 

C.\CSES  OF  Distress. 

Bhstermg  of  the  feet  caused  much  distress,  but  in  one 
case  onlj-.  that  in  which  rubber  shoes  were  worn,  was  this 
sufficient  to  cause  withdrawal  from  the  contest. 

The  almost  invariable  cause  of  retirement  was  ab- 
dominal pain,  and  this  most  striking  symptom  is  one 
which  we  would  emphasize.  It  was  of  a  griping  nature-— 
in  general,  referred  to  the  epigastrium,  accompanied  in 
some  cases  by  vomiting,  and  in  all  by  nausea.  Eructation 
also  occurred.  It  was  particularly  noted  that  in  these 
cases  the  heart  presented  no  abnormal  feature  (except  in 
one  instance,  mentioned  above,  where  the  gastric  pain 
was  accompanied  by  severe  headache).  As  explanations 
of  the  condition  the  following  suggestions  present  them- 
selves : 

1.  The  psychical  reaction,  which  normallv  initiates  the  secre- 
tion of  gastric  juice,  is  deficient,  owing  to  the  concentration  of 
the  attention  of  the  walker  upon  the  race,  particularly  as  food 
was  usuallv  taken  whilst  walking. 

The  increased  specific  gravity  of  the  blood ,  as  evidenced  by 
that  of  the  urine,  tends  to  prevent  the  secretion  of  fluid  into  the 
stomach,  and  at  the  same  time  promotes  the  rapid  absorption 
of  liquid  from  the  lumen  of  the  gut.  Consequently,  solid  masses 
of  food  are  present  in  the  stomach,  and,  stimulating  active  bnt 
ineflScient  peristalsis,  lead  to  pain. 

2.  It  is  generally  accepted  that  during  muscular  activity  the 
splanchnic  vessels  are  constricted,  in  order  to  increase  the 
blood  snpplv  of  the  muscles.  From  this  one  may  infer  anaemia 
of  the  stomach,  and,  consequently,  decrease  of  the  flow  of 
gastric  juice.  Should  this  condition  appear  to  be  causing 
distress,  carminatives  should  be  administered  as  a  rational  line 
of  treatment.  ,  ,  ^        ,  ^, 

3.  The  acid  gastric  juice  being  decreased  in  amount,  and  the 
food  being  largely  of  a  carbohydrate  nature,  conditions  favouring 
excessi\e  bacterial  fermentation  are  present.  The  occurrence 
of  eructations  supports  this  idea,  aud  suggests  the  administration 
of  charcoal. 

The  use  of  carbonates,  which  seems  to  be  a  general 
practice  amongst  trainers,  is  contraindicated  by  the  above 
considerations. 

Inquiry  amongst  habitual  walkers  showed  that  chronic 
stomach  trouble  is  unusually  prevalent  at  middle  age ;  this 
condition  of  "Walker's  Stomach  "  may  be  due  to  continued 
irritation  produced  as  above. 

We  would  therefore  suggest  that  in  future  contests  of 
this  kind  competitors  should  take  much  more  fluid  than  at 
present    seems    to  be  the   custom.     The   appearance    of 
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intermediate  metabolites  in  the  urine,  the  stiffness  of  the 
muscles,  and  other  symptoms,  lead  ns  to  believe  that 
snch  products  of  metabolic  activity  are  inefBoiently 
removed  from  the  system.  The  intrmluction  of  more 
fluid  woulil  remedy  this  deficiency  of  excretion,  which  we 
hold  to  be  of  far  greater  importance  than  deficiency  of 
nutrition. 

Repeated  experience  contradicts  the  popular  conviction 
that  large  quantities  of  food  must  be  taken  in  order  to 
"keep  up  the  strength"  in  contests  of  this  kind.  For 
instance,  soldiers  bearing  heavy  clothing  and  equipment 
have  frequently  marched  for  many  hours  with  no  food, 
provided  that  a  sufficiency  of  water  is  available.  Experi- 
ments on  animals,  too,  show  that  external  work  can  be 
performed  for  some  days  on  a  water  diet  only. 

These  facts  serve  to  justify  us  in  advising  the  consump- 
tion of  little  or  no  solid  food  during  the  race;  we  think 
that  in  this  way  the  gastric  disturbances  would  be  entirely 
obviated.  In  order  to  avoid  the  depressing  mental  effect 
consequent  upon  the  withholding  of  ail  food,  albumen 
water,  or  some  such  preparation  might  be  given.  This 
would  only  be  as  a  concession  to  the  men's  preconceived 
ideas,  and  not  with  the  object  of  providing  nutriment. 
The  use  of  a  little  alcohol  as  a  readily  diffusible  and 
oxidizable  stimulant  in  the  last  stages  of  the  race  seems  to 
te  free  from  objection. 

Although  a  walking  race  such  as  this  seems  to  involve 
far  less  risk  of  over  exertion  than  has  hitherto  been  sup- 
posed, it  is,  as  a  general  test  of  a  man's  physical  capa- 
bilities, in  our  opinion,  much  less  satisfactory  than 
running,  and  infinitely  less  so  than  a  contest  of  the  nature 
of  a  football  match,  which  brings  into  play  the  full  exer- 
cise of  every  faculty  as  well  as  that  of  every  muscle.  It 
appeared,  indeed,  that  endurance  was  the  most  potent 
factor  m  deteroiining  a  competitor's  position  at  the  finish, 
and  it  quickly  became  evident  that  to  estimate  a  man's 
chances  from  consideration  of  his  physical  appearance  was 
absolutely  impossible.  This  conclusion  was  shared  with 
us  by  several  physiolooists  who  were  present. 

The  mental  factor  in  contests  of  this  kind  is  worthy  of 
careful  consideration,  the  man  of  fine  sensibility  needing 
encrmDas  self-control  in  order  to  compete  on  equal  terms 
with  th3  man  of  blunter  temperament.  This  was  recog- 
nized by  the  Committee  in  the  provision  of  music  during 
the  night,  and  was  also  exemplified  in  the  obvious  mental 
and  physical  improvement  which  followed  the  rising  of 

i-i.'^^n  ^^PS^^es  of  this  investigation  were  defrayed  from 
the  British  Medical  Association's  grant  to  Dr.  Pembrey, 
who  has  added  to  the  many  other  kindnesses  shown  to  us 
that  of  suggesting  the  lines  which  the  present  research 
should  follow.  We  are  also  greatly  indebted  to  Mr.  A. 
Sandison  for  valuable  assistance  in  many  of  thase 
observations. 
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AURICULAR    FIBRILLATION:    A   COMMON 
CLINICAL   CONDITION.* 

By    THOMAS  LEWIS,  JVI  D.Lond  .  D.Sc.W.aES. 

(Fromtbe  Research  LaboratoricsofUaiTei-sityCollese  Medical  School.) 

[-4  Preliminary  Communication.] 
It  IS  weU  known  that  in  the  late  stages  of  mitral  stenosis, 
and  m  cases  of  general  cardio-vascular  degeneration,  the 
pulse  is  frequently  continuously  and  extremely  irregular. 
1  he  type  of  irregularity  is  remarkable  in  that  in  radial  and 
cardiographic  curves  it  defies  analysis.  The  nature  of  the 
arterial  curves  has  given  rise  to  the  tpvm  j„/lsnsirreffularis 
perpetuus  a.aa  it  has  been  supposed  that  the  rhythm  of  the 
heart  prodacing  it  has  its  origin  in  the  node  of  Tawara 

S^^       '"""   ^'"""^^^  rhythm").       The  condition    is 
extremely  common. 

conch^'ions!"    """^    ^*    ""^    '^''P°'^'    permitting    of    two 

node'^i'v^e's  lisfln^"^  .""if '°.^J°  '"^^  neighbourhood  of  the 
conclSsIon  k  hl=%    '^"^  different  clinical  picture.     This 


and  ventricle  contract  together.  This  rhythm  is  a  rare- 
clinical  phenomenon. 

II.  That  the  irregular  pulse  of  mitral  stenosis,  etc:> 
already  referred  to,  is  due  to  fibrillation  of  the  auricle. 

The  second  conclusion  is  based  upon  the  following, 
evidence : 

1.  The  clinical  irregularity  presented  by  arterial  and 
heart  apex  curves  is  unique.  The  rhythm  is  entirelj- 
disorderly,  and  the  sizes  of  the  beats  do  not  correspond  tc 
the  pauses  which  precede  them.  Fibrillation  of  the 
auricle  results  in  a  similar  action  of  the  ventricle,  anfi' 
its  action  under  these  circumstances  is  unique  experi- 
mentally. 

2.  Electrocardiograms  taken  from  patients  exhibiting; 
the  irregularity  show  a  number  of  irregular  waves,  apart 
from  the  ventricular  curve ;  they  are  more  clearly  defined' 
in  diastole.  They  are  found  in  no  other  disorder  of  the 
heart's  action.  Tbey  disappear  when,  in  a  paroxysmal 
case,  the  irregularity  vanishes,  and  are  therefore  due  tc- 
a  temporary  and  disorderly  action  of  some  part  of  the 
heart  wall.  Cardiographic  curves  give  no  evidence  of 
such  a  disordered  action  in  the  ventricle.  Fibrillation  of 
the  auricle  yields  curves  which  are  identical  in  every 
respect,  and  no  such  curves  have  been  obtained  by  any 
other  experimental  means.  Further,  the  waves  on  the 
experimental  electrocardiograms  can  be  shown  to  corre- 
spond to  the  fibrillary  movements  in  the  auricle,  by  means- 
of  synchronous  tracings. 

3.  The  venous  curves  in  the  clinical  irregularity  is  of 
the  ventricular  type ;  all  the  prominent  waves  occur 
during  ventricular  systole,  and  there  is  no  wave  corre- 
sponding to  a  normal  auricular  contraction.  The  same 
statement  applies  to  the  venous  curves  in  fibrillation  of 
the  auricle.  The  clinical  and  experimental  curves  are  of 
the  same  nature. 

The  facts  point  clearly  to  the  conclusion  that  the  irregu  - 
larity  in  question  is  the  result  of  auricular  fibrillation,  andl 
the  conclusion  affords  an  explanation  of  several  otherwise- 
obscure  facts.  It  provides  us  with  a  rational  under- 
standing of  the  disorderly  nature  of  the  ventricular 
rhythm,  for  it  is  dependent  upon  the  irregular  auricular 
movements.  It  explains  the  slowing  which  is  obtained  by 
digifcahs  in  those  instances  in  which  auriculo-ventricular 
conduction  is  known  to  be  frequently  impaired — namely,, 
in  cases  of  rheumatic  origin  ;  for  digitalis  is  known  to 
increafe  the  hindrance  to  the  passage  of  the  impulses 
where  conduction  is  already  damaged.  Further  it  explains 
the  difference  between  the  type  of  venous  pulse  in  the 
irregularity  considered,  and  that  due  to  what  is  termecl- 
'•  nodal  extra-systole."  It  is  in  accord  with  the  now 
generally  accepted  fact  that  the  rhythm  is  supraventri- 
cular in  origin ;  it  harmonizes  equally  well  with  the 
evidence  that  the  auricle  is  active  in  certain  instances 
where  the  irregularity  is  present — for  example,  the 
auricular  hypertrophy  found  at  autopsy  in  cases  suc- 
cumbing with  the  irregularity  present  and  of  long 
duration.  Finally,  it  suggests  a  plausible  explanation  of 
so-called  "nodal  bradycardia."  This  condition  may  b& 
regarded  as  auricular  fibrillation  and  spontaneous  auriculo- 
ventricular  heart-block.  The  full  evidence,  including 
the  curves,  will  be  placed  on  record  at  an  early  date. 


The  Herbert  Spencer  Lecture  before  the  University  of 
Oxford  will  be  delivered  bv  Dr.  G.  C.  Bourne,  Linacre 
Professor  of  Comparative  Anatomy,  who  has  taken  for  his 
subject,  "  Herbert  Spencer  and  animal  evolution." 

A  Reuter's-  telegram  from  Peking  states  that  consider- 
able progress  has  been  made  in  the  suppression  of  opiums 
smoking  in  the  northern  provinces  and  in  Yunnan  anci 
Kwangtung.  less  In  the  central  provinces,  and  very  little  in 
Szechuan.'lvweicbau,  and  Sbensi. 

The  resolution  adopted  at  the  meeting  of  medical  prac- 
titioners on  November  lOtb.  organized  by  the  Chelsea 
Division  of  the  British  Medical  Association,  as  to  paymeirti 
to  medical  practitionei  3  for  midwives'  calls,  was  considered 
by  the  Fulham  guardians  at  a  meeting  on  November  19th. 
but  its  full  discussion  was  adjourned  to  a  later  date.  Mean- 
time it  may  be  said  that  one  member  of  the  council  held 
that  though  medical  men  could  not  point  to  any  passage  in 
the  Act  which  gave  them  a  definite  claim  upon  guardians 
in  this  connexion,  it  was  the  undoubted  duty  of  gnardian?, 
to  guarantee  the  payment  of  his  fee  to  any  medical  macj 
called  in  to  save  life  during  childbirth. 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 

TWO  RA.PIDLY-FATAL  CASES  OF  PNEUMONIA. 
In  March  last,  as  I  wus  standing  at  my  ball  door  odo 
evening  bidding  good-bye  to  a  patient  at  5  p.m.,  I  saw  an 
elderly  man  filling  a  bucket  of  water  at  the  village  pump, 
and  chatting  to  two  other  men  living  in  the  neighbour- 
hood. At  7.15  p  m.  I  was  called  to  see  this  man,  who  was 
ill.  He  was  sitting  in  a  chair  at  his  door  gasping  for 
breath ;  his  face  was  ashen  ;  he  told  me  he  was  caught  in 
his  stomach  and  could  not  get  his  breath.  1  tried  to  get 
him  to  lie  down  in  order  to  examine  him  carefully,  but  he 
could  not  breathe  and  jumped  up  at  once  into  a  sitting 
position.  I  examined  his  lungs  and  found  pneumonia  at 
the  left  base.  I  injected  strychnine  and  digitalin,  gave 
hi  a  medicinal  and  other  stimulants,  but  in  spite  of  all 
he  died  in  six  hours. 

On  September  28th,  1909,  about  7  p.m.,  I  was  called  to 
see  a  farmer,  aged  31,  weighing  19  st.  On  the  previous 
day  he  had  received  a  great  wetting.  On  September  28th 
he  started  to  thresh  corn  in  his  barn  with  a  horse 
threshing  machine.  He  fed  the  machine  himself,  which, 
I  understand,  causes  a  fearful  draught  to  play  all  over  the 
feeder,  not  to  speak  of  the  dust  that  arises  during  the 
process.  He  fed  the  machine  until  6.45  p.m  ,  when  he 
entered  his  house  but  did  not  take  any  supper.  He  went 
up  to  bed  feeling  sick  and  weak ;  he  was  shivering  very 
much,  and  vomited  twice.  I  found  him  in  bed,  with 
a  large  amount  of  bedclnthes  over  him  trying  to  get  warm  ; 
his  temperature  was  101  6^  his  pulse  124,  his  respirations 
were  56,  but  ten  minutes  after  they  were  36.  He  com- 
plained of  a  great  pain  across  the  pelvis,  sharp  pain  in  the 
head,  and  a  tightness  in  his  throat,  but  no  pain  or  stitch 
in  the  chest.  I  found  his  throat  inflamed,  and  the  only 
thing  abnormal  in  his  lungs  was  a  small  patch  of  conges- 
tion about  1^  in.  square  at  the  base  of  the  right  lung ;  his 
face  was  dusky  and  anxious.     I  diagnosed  pneumonia. 

The  nest  morning  there  was  a  patch  of  fine  r;lles  at  the 
end  of  inspiration  (about  4  in.  by  11  in.)  at  the  base  of 
each  lung  close  to  the  spinal  column  ;  the  temperature  was 
101-,  pulse  128,  and  respirations  46;  he  complained  greatly 
of  headache  and  pain  over  the  sacrum.  I  procured  a 
nurse  at  once,  also  oxygen  and  ice.  I  had  given  him  the 
previous  evening  a  diaphoretic  and  diuretic  mixture  every 
three  hours,  with  strjchuine  and  caffeine  every  six  hours, 
and  did  everything  that  could  be  done  for  him,  but  in 
thirty  hours  after  stopping  work  he  was  dying,  and  died 
in  thirty-five  hours. 

His  face  became  quite  black  before  death,  and  imme- 
diately after  death  blood  flowed  from  the  mouth.  I  wet- 
cupped  the  back  of  both  lungs  but  only  a  little  jet  black 
blood  was  obtained ;  it  was  too  thick  to  flow  ;  be  expecto- 
rated once  thick  blood  quite  black.  There  was  such 
a  layer  of  fat  over  his  body  that  not  a  single  vein  over  the 
entire  arm  was  visible,  even  after  applying  a  tourniquet, 
for  I  was  prepared  to  bleed  him  rather  extensively  if  the 
blood  in  the  veins  would  flow  at  all,  which  was  a  matter  of 
doubt.  I  did  not  open  the  temporal  artery  as  I  con- 
sidered it  would  not  relieve  the  right  side  of  the  heart. 
He  also  received  hypodermics  of  strychnine,  and  was 
conscious  to  the  last. 
.  RHode,  Kings  Co.,  Ireland.  W.  T.  MiLLS. 


AVCLSION  OP  THE  EYEBALL  DURING 
INSTRUMENTAL  DELIVERY. 
On  April  7th  this  year  I  attended  Mrs.  C,  aged  34, 
10-para,  in  her  confinement.  As  I  had  attended  this  same 
patient  at  her  previous  confinement  I  knew  that  she  bad 
a  generally  contracted  pelvis.  The  midwife  in  attendance 
told  me  that  the  woman  had  been  in  labour  for  fourteen 
hours,  the  membranes  bad  ruptured  about  four  hours  before 
my  arrival,  and  since  then  no  progress  had  been  made, 
although  the  pains  had  been  strong  and  regular. 

1  found  the  os  fully  dilated,  the  presentation  vertex,  and 
the  position  Ij.O.A.;  the  head  was  at  the  brim,  the 
posterior  fontanelle  was  low  down,  while  the  anlerior  was 
out  of  reach,  I  gave  chloroform,  put  on  forceps,  and 
delivered  the  woman  without  having  to  use  any  exceseivo 
force  in  traction.  The  rest  of  the  labour  was  normal,  but 
on  examining  the  child,  a  well-developed  female,  I  found 


that  the  right  eyeball  was  completely  dislocated  from  the 
orbit,  and  lying  on  the  cheek  below,  the  optic  nerve  evi- 
dently being  torn  right  across.  Under  the  circumstances 
there  seemed  to  be  nothing  else  to  dc  but  to  remove  the 
eyeball,  and  this  I  did,  applying  a  dressing  to  the  orbit; 
there  was  some  haemorrhage  from  the  orbit  at  first,  but 
this  soon  ceased. 

The  child's  face  was  scarcely  marked  by  the  forceps, 
nor  was  there  any  displacement  of  the  bones,  and  both 
mother  and  child  made  an  uninterrupted  recovery.  This 
accident,  so  far  as  I  can  discover,  seems  to  be  unique  in 
the  practice  of  midwifery ;  it  is  a  most  unfortunate  acci- 
dent to  happen  to  any  child,  but  even  more  distressing,  if 
possible,  when  the  child  is  of  the  female  sex, 
Cnbar.  A.  E.  TuRNBULL,  MB,  Ch.B  Edin. 

LYMPHO-iARCOMA  COMPLICATED  BY 
PULMONARY  TUBERCULOSIS. 
.J.  C,  aged  27  years,  a  carpenter,  became  ill  with  vague 
pains  in  the  chest,  under  the  sternum  and  left  bypo- 
chondrium.  His  two  paternal  uncles  died  of  "  cancer  of 
the  liver  " and  "heart  disease,"  his  mother  of  cancer  of  the 
breast.  The  patient  himself  has  never  been  strong  and 
had  suffered  frcri'  anaemia,  but  there  was  no  history  of 
severe  illness. 

When  he  applied  to  me  he  complained  of  cough  and 
pain  on  deep  inspiration,  retching,  and  chilliness.  He 
stated  that  six  weeks  earlier  he  had  suffered  from 
"  neuralgic  pain  '  over  the  right  side  of  the  abdomen 
and  between  the  shoulders,  with  dark  coloured  urine. 
There  was  dullness  over  both  apices,  with  a  harsh 
inspiratory  mnrniur.  The  supraclavicular  and  cervical 
olands  were  the  size  of  walnuts:  they  were  larger  on 
tbe  Tioht  side,  freely  movable,  and  painless.  The  sputum 
contai'ned  tubercle  bacilli.  Temperature  99",  pulse  96. 
He  was  ordered  a  generous  diet,  open  air,  and  syr.  fer. 
phosph.  CO.  .-)  "-dsi.  .      ,       ,      , 

During  tbe  following  month  the  pains  m  the  chest  were 
sometimes  less,  but  for  a  week  he  had  slight  jaundice, 
with  dark-coloured  urine  and  severe  pains  in  the  right 
hypochondriac  and  epigastric  regions. 

On  December  17tb,  a  little  more  than  a  month  from  the 
commencement  of  treatment,  the  sputum  was  reported  to 
be  free  from  tubercle  bacilli,  but  the  temperature  stdl  rose 
in  tbe  evening  to  100'  or  101  ,  and  there  were  nightly 
sweats;  he  became  very  feeble  and  emaciated,  and  began 
to  complain  of  more  deep  seated  pain  beneath  the  sternum, 
the  swelling  of  all  the  superficial  glands  became  more 
marked,  and  he  was  unable  to  sleep  owing  to  incessant 
couch.  The  temperature  now  rose  to  102^  at  night,  and 
the  "axillary  glands  were  large  and  painful,  and  there  was 
increased  vocal  resonance  over  both  bases.  He  complained 
of  severe  itching  of  the  skin  of  the  abdomen,  arms,  and 
legs;  it  was  nnafl'ected  by  local  applications  in  ordinarj- 
doses  of  morphine  bypodermically ;  an  injection  of  pilo- 
carpin  nitrate  produced  profuse  diaphoresis,  and  gave 
immediate  relief,  lasting  for  several  hours.  The  jaundice 
became  more  intense,  and  was  clearly  due  to  pressure  by 
enlarged   glands.     He  complained  of   intense  pain  in  tbe 

umbilical  region.  

Four  months  a.fter  the  commencement  of  Ins  illness  he 
developed  delusions  of  persecution  with  visual  and  sensory 
hallucinations.  The  face  and  lower  limbs  became 
oedematous,  there  was  intense  abdominal  pain,  and  he 
could  not  bear  to  have  the  surface  touched.  Ho  was  very 
emaciated,  feeble,  and  the  icteric  tinge  much  deeper. 

During  the  next  month  the  itching  was  less  severe,  the 
superficial  glands  became  more  swollen  but  less  painful. 
His  mental  condition  became  worse,  and  after  a  ferocious 
attack  upon  hi'-  nurses  he  was  removed  to  an  asylum 
where  he  died  nine  months  after  tbe  commencement  of 
his  illness.  -,  ,       ,  ^     . 

Post-mortem  examination  showed  great  enlargementot 
all  the  lymphatic  glands  due  to  sarcomatous  growth,  with 
secondary  deposits  in  the  liver,  spleen  and  kidneys,  and 
posterior  mediastinum  ;  with  pressure  upon  the  common 
bile  ducts,  bronchi,  and  inferior  vena  cava.  The  tuber- 
culous lesions  on  both  sides  were  completely  healed. 
During  his  illness  several  blood  examinations  were  made, 
all  showing  increase  of  leucocytes  and  great  diminution 
of  red  corpuscles  The  spleen  was  never  perceptibly 
enlarged.  „.    „ 

,.      ,"  F.    W.    PiLKISGTOS. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS    AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 

THE  ROYAL  INFIRMARY,  EDINBURGH. 

A  CASE    OF   ACANTHOSIS    NIGRICANS. 

(Under  the  charge  of  Dr.  Norman  Walker.) 

[Reported   by  T.   S.   McIntosh,  M.E.,  M.E  C.P.] 

The   patient,  a   woman   aged   29,   unmarried,   a  washer- 
woman by  occupation,  was  admitted  on  April  6th,  1909. 

Family  History. 
There  was  no  history  of  any  skin  disease  in  the  family, 
nor  anything  else  worthy  of  note. 

Previous  Health. 
This  had  been  good,  and  there  were  no  serious  illnesses 


Present  Illness, 
About  eight  years  ago  her  attention  was  drawn  to  the 
condition   by   the    fact    the    palms  of    her    hands    were 
becoming    hard 
and     yellow. 
This   seems    to 
have  begun  on 
both    hands 
simultaneously. 
After  a  time  the 

palms     became  J|i^ 

cracked.      The  ^'^ 

feet  began  to  be 
affected  soon 
after  the  hand.s, 
the  soles  be- 
coming hard 
and  thick,  and 
cracking  taking 
place  between 
the  toes.  For 
several  years 
before  the  hand  3 
were  affected 
the  skin  of  the 
body  was 
brownish  in 
places,  but  the  i 
patient  did  not 
pay  much  atten- 
tion to  this. 
The  brown  dis- 


/ 


&i2il''* 


coloration    became   gradually    more    extensive   and    the 
colour  deeper. 

Thea-e  has  never  been  any  itching,  and  the  condition 
has  given  rise  to  no  discomfort  except  stiffness  of  the 
fingers  and  occasional  shooting  pains  in  the  hands  and 
feet. 

Some  years  ago  she  was  under  treatment  for  two  or 
three  months,  when  the  thickening  of  the  palms  was 
greatly  reduced,  but  it  gradually  increased  again  after  the 
treatment  was  stopped.  Lately  the  hands  had  become 
so  stiff,  especially  in  the  morning,  that  slie  had  found  it 

difficult  to  perform  her  work.     Since  last  year  she   had  .,  „„„„   ^ „   „,   „„^   „,   „„„    „^„j  ^„.^„w„ 

osul  from  time  to  time  attacks  of  what  she  thought  were      axillae  was  removed  and  showed  the  characteristic 


innumerable  minute,   flat-topped,   warty  growths,   giving 
a  velvety  appearance  to  the  patch. 

The  front  of  the  chest  as  a  whole  is  normal  in  colour, 
and  the  nipples  and  areolae  are  not  unduly  pigmented, 
but  there  is  a  small  pigmented  wart  on  the  front  of  the 
chest  and  pigmented  patches  of  the  kind  described  on  the 
anterior  axillary  folds.  There  is  a  line  of  pigmentation 
running  down  the  mid-sternum  and  spreading  out  on  the 
epigastrium  into  one  of  these  velvety  patches.  The 
umbilicus  is  deeply  pigmented,  and  slightly  raised;  pig- 
mented bands  run  from  it  down  to  the  symphysis  pubis 
and  up  to  join  the  epigastric  patch.  There  are  similar 
bands  coming  round  from  the  back  in  a  girdle-like  fashion, 
more  or  less  parallel  to  the  costal  margins,  and  there  is 
a  large  patch  on  the  left  iliac  fossa.  The  upper  part  of 
the  back  is  not  affected,  but  there  are  irregular  bands  and 
patches  in  tbe  lumbar  region  and  on  the  buttocks. 

In  the  axillae  the  condition  is  most  marked,  the 
pigmentation  being  very  deep  and  the  papillomatous 
character  of  the  patches  much  more  apparent.  On  the 
flexor  aspects  of  the  forearms  also  there  are  well-marked 
patches  in  which  the  papillomatous  character  is  more 
marked  than  on  the  trunk,  though  not  so  marked  as  in 
the  axillae.  There  are  a  few  similar  patches  on  the 
extensor  aspect  of  the  arms. 

The  palms  of  the  hands  show  very  marked  thickening 
of   the  epidermis.     The  thickening   is  irregular,  showing 
little  mounds  and  hollows.     The  skin  of  the  paJma  is  of 
a  yellow  colour  and  hard   and  horny,   and  some  of  the 
most  prominent  elevations  have  a  worm-eaten  or  honey- 
combed appearance.    Passing  from  the  palms  on  to  the 
wrists,     the 
thickening  gra- 
dually   dimin- 
ishes and  shades 
J  off    into   the 

slightly  -  raised 
velvety  patches 
on  the  forearm. 
On  the  backs 
of  the  hands, 
especially  over 
the  heads  of  the 
metacarpals  and 
along  the  radial 
sides  of  the 
thumb,  index, 
and  middle 
fingers,  the  epi- 
dermis is  raised 
in  flat,  warty 
prominences  of 
a  yellow  colour. 
The  anterior 
aspects  of  the 
knees  are  rough 
and  pigmented. 
There  are  large 
3d  wait.  corns  on  several 

of  the  toes  of 
both  feet,  and  the  skin  of  the  soles  is  markedly  thickened 
and  yellow,  especially  over  the  balls  of  the  toes,  the  outer 
margin  of  tbe  sole  and  the  heel. 

There  are  no  patches  of  leucoderma  on  the  skin  of  any 
part. 

The  posterior  part  of  the  hard  palate  is  yellowisTi  in 
colour,  otherwise  there  is  nothing  abnormal  about  the 
mucous  membrane  of  the  mouth. 


-Papillomatous  condition  in  the  axilla,  pigmentation  on  the  chest,  and 


Microscopic  Examination, 
A  small   portion   of   one   of   the  warty  patches  in  the 


rheumatic  pains 
weather 


shoulders,  arms,  and   legs   in   damp 


Condition  on  Admission. 
The  face  and  neck  are  o£  a  uniformly  dark  colour,  with 
a  broad  band  of  darker  pigmentation  across  the  forehead. 
On  the  body  there  are  numerous  patches,  which  at  first 
sight  look  simply  hke  patches  of  pigmentation  ;  but  when 
looked  at  more  closely  and  the  finger  run  over  them  thev 
are  found   to   be    very    slightly   raised   and   made  up   of 


Boopic  appearances  of  acanthosis  nigricans.  There  is 
great  elongation  of  the  papillae,  with  marked  hypertrophy 
of  the  prickle-cell  layer  ("  acanthosis  "),  especially  in  the 
interpapillary  processes.  There  is  also  well-marked 
hyperkeratosis.  There  is  abundant  infiltration,  with  small 
round  cells  around  the  vessels  and  hair  follicles  and  many 
cells  containing  pigment  in  the  corium,  most  abundant 
just  under  the  palisade  layer  of  the  epidermis ;  but  there 
is  no  marked  increase  of  pigment  in  the  palisade  layer 
itself. 
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Digestive  SijsUi)!.  J  j  the  left  costal  margin.     The  liver  is  normal  in  size,  cajinot 

Most  of  the  cases  of  acanthosis  nigricans  which  have  1  be  felt,  and  no  irreoularities  of  its  outline  can  bo  made 
been  examined  post  mortem  have  shown  malignant  disease  out  by  percussion.  There  is  nothing  abnormal  to  be  made 
of  the  stomach,  liver,  or  other  abdominal  organ.  Accord-  out  in  connexion  with  any  of  the  other  abdominal  organs, 
ingly  the  digestive   system   and  the  abdomen   generally  The  patient  was    given    Ewald's  test  breakfast   after 

were     carefully 


examined  for 
any  evidence  of 
mahgnant  dis- 
ease. 

About  a  year 
ago  the  patient 
began  to  be 
troubled  with 
pain  coming  on 
very  shortly 
after  food.  The 
pain  was  felt  in 
the  region  of  the 
xiphistetnum, 
sometimes  shoot- 
ing under  the 
right  breast  and 
sometimes  under 
the  left  breast, 
and  sometimes 
through  to 
between  the 
scapulae. 

The  appetite 
has  never  been 
much  impaired. 
At  first  she  used 
to  vomit  very 
frequently,  and 
this  relieved  the 
pain  till  the  next 
meal.  There  was 
never  recogniz- 
able blood  in  the 


Fit:.  2.— The  apitearauces  < 


fasting  for  twelve 
hours,  and  the 
stomach  con- 
tents were  drawn 
off  three-quarters 
of  an  hour 
later. 

The  stomach 
contents  smelt 
strongly  of 
butyric  acid,  con- 
tained only  a 
trace  of  free 
hydrochloric 
acid,  and  no 
lactic  acid, 
M  i  c  roscopically , 
no  sarcinae  were 
seen,  a  fair 
amount  of  yeast 
was  present,  and 
B  oas-Oppler 
bacilli  were  fairly 
abundant  There 
were  no  oil  drops 
or  vegetable 
matter,  nor  any- 
thing to  indicate 
retention  of 
former  meals  in 
the  stomach. 

The  stomach 
contents  after 
a  second  tesfc 
meal      tw  0      or 


vomit,  but  once  or  twice  an  appearance  like  coffee  grounds.   I  three   days  later  showed   the  same   characters   as   after 

Shesays  the  vomit  was  always  very  "bitter"  and  burning,      the  first,  except  that  no  Boas-Oppler  bacilli  were  se^. 

She  found  milk  was  practically  the  only  thing  she  could  1       A    third     test    meal     was    given    some     weeks    later, 


and    this 
hydrochloric 


free 
acid 
abnndant. 
No  Boas  -  Opple* 
bacilli  were  found, 
and  otherwise  the 
characters  were  the 
ramc  ;i=i  in  the  pre- 

';;.!  "  '.  :-.ainination, 
::  ,,  :  .V  was  not 
>  ;- J!  ..-;■,  0  either  of 
the  presence  or  ab- 
sence of  maligaanfr 
disease,  but  it  is  an 
interesting  fact  that 
in  this  case  of  a 
disea;se  which  is  fre- 
quently associated 
with  cancer  of  the 
stomach  there  should 
have  been  found  in- 
digestion, and  on  two 
occasions  almost 
complete  absence  of 
hydrochloric  acid, 
and  on  one  occa- 
sion presence  of 
BoasOppIcr  bacilli. 

The  patient,  how- 
over,  improved 
greatly  in  gener*. 
condition  duriiift 
her  stay  oT 
twelve  weeks  in. 
the  hospital ;  she, 
The  stomach  is  !  gained  8i  lb.  in  weight,  and  after  the  test  meal  given  a, 


tolerate,  and  lived 
mainly  on  milk  for 
about  three  months. 
She  then  consulted 
a  doctor,  who  put 
her  on  ordinary  light 
diet  and  prescribed 
medicine.  This 
greatly  relieved  her, 
but  she  continued  to 
have  the  pain  at 
times,  being  always 
reUeved,  however,  by 
taking  another  bottle 
of  the  medicine.  At 
the  beginning  of  this 
digestive  trouble  the 
pain  was  sometimes 
very  sharp  and 
severe;  lately  there 
has  been  none  of 
this  severe  pain,  but 
sometimes  a  sensa- 
tion like  a  load  lying 
in  the  lower  part  of 
the  chest.  She  has 
not  suffered  from 
vomiting  for  several 
months,  but  some- 
times has  a  feeling 
of  nausea. 

The  tongue  is 
rather  large,  flabby, 
and  indented  by  the 
teeth,  pale,  '  and 
slightly   furred   with 

red  papillae  standing  out  prominently  ^.  .  „     . 

normal  in  size  and  position;  there  is  no  turnout- to  bo  felt,  I  day  or  two  before" leaving  abiindant  free  hydrochloric 
and  there  is  no  .splashing.  There  is  a  little  tenderness  acid  was  found,  so  that  one  would  certainly  not  be  justified 
beiow  and  to  the  right  of  the  xiphisternum,  and  just  under  |  in  diagnosing  carcinoma. 
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Examination  of  the  blood  showed  : 

Red  blood  oorpnscles       ■J,420,O00 

Haemoglobin        ...  ...  ...       75  per  cent. 

Colour  index        0  85 

White  blood  corpuscles    ...  ...    7,200 

The   fiJm  showed  red  cells  rather  deficient  in  haeiuo- 
giobin,   and  varying    considerably    in   size,    many    being 
small.     The  proportions  of  leucocytes  are  as  follows: 
Polymorphonuclear  ...  ...    54  0  per  cent. 

Lymphocytes         ...  ...  ...    42.  ,, 

Eosiuophilert  ...  ...  ...      3.  ,, 

The  other  systeiu.s  show  nothing  abnormal.      The  urine 
is  normal. 

Treatment. 
For  the  hands 
and  feet,  starch 
poultices,  sali- 
cylic-creosote 
plasters,  and  sali- 
cylic soap  plas- 
ters were  tried, 
and  lastly,  10  per 
cent,  salicylic  col- 
lodion. The  last- 
named  has  been 
the  most  suc- 
ces.sful,  and  tlie 
epidermic 
thickening  has 
gceatly  dimin- 
!.shed  under  that 
treatment.  The 
other  parts  were 
treated  with 
boro-calamine 
lotion, 

A.drenalin  chlo- 
ride was  tried 
internally,  but 
did  not  seem  to 
have  any  effect. 
The  pigmenta- 
tion on  the  fore- 
arms and  trunk 
has.  diminished 
slightly,  but  the 
warty,  pigmented 
patches  in  the 
axillae  do  not 
seem  to  have 
altered  appre- 
ciably. 

The    patient 
was    discharged 
on  July  2nd. 
The    accompanying    illustrations    are    photographs    of 
casts  made  from  the  patient. 


Efforts  0f  tomtits. 

PATHOLOGICAL   SOCIETY   OF   MANCHESTER. 

Wednesday,  November  10th,  1909. 
Dr.  W.  E.  FoTHERtiiLL,  President,  in  the  Chair. 
EncepJialomijelitis. 
Dr.  George  Murray  and  Professor  Lorraen  Smith  gave  an 
account  of  a  case  of  encephalomyelitis.  The  patient,  a 
woman,  aged  18  years,  complained  of  failure  of  vision  in 
the  right  eye,  which  became  blind  in  four  days.  Then 
followed  blindness  in  the  left  also,  and  loss  of  power  of  the 
left  side  of  the  face  and  of  the  right  arm  and  leg.  On  the 
eleventh  day  she  became  deaf.  On  admission  to  the 
Manche.<!ter  Royal  Infirmary  she  was  blind  and  deaf; 
pupils  dilated,  only  slight  reaction  to  light  on  right ;  fundus 
normal;  paresis  of  left  face  and  of  rioht  arm  and  lee; 
knee-ierks  exaggerated,  especially  on  right;  ankle  clonus 
and  Babinski  reflex  present  on  both  sides,  but  more 
naarked  on  right;  apparently  no  anaesthesia.  Fluid 
obtamed  by  lumbar  puncture  in  excess  but  normal  in 
character.  Temperature  generally  subnormal.  Later 
lost  sphincter  control  and  died    from   respiratory  failure 


Fig.  4.— The  thickecDd  pigmented  patch 
on  thfl.  Unte  and  a  wart  on  the  anterior 
aspect  of  the  thigh. 


a  month  after  onset.  Sections  of  cord  and  brain,  stained 
by  Weigert's  myelin  method,  showed  irregular  areas  of 
myelitis.  In  the  cord  in  the  cervical  region  the  anterior 
and  lateral,  in  the  lumbar  the  lateral  and  posterior 
columns  were  chiefly  affected.  The  fibres  had  to  a  large 
extent  disappeared,  and  in  the  more  recently  affected 
areas  large  numbers  of  compound  granular  corpuscles 
were  found  scattered  through  the  tissue  and  crowding 
the  spaces  of  the  perivascular  sheath.  The  vessels  were 
engorged,  but  the  walls  were  not  thickened,  and  there 
were  no  definite  signs  of  thrombosis.  An  examination  for 
microbes  by  Gram's  method  gave  negative  results.  In 
the  optic  chiasma  and  in  both  auditory  nerves  recent 
myelitis  was  found,  and  in  both  cases  the  fibres  had 
completely  disappeared.  There  was  an  increase  in  the 
neuroglia  cells  in  these  areas.  Sections  from  the  white 
matter  of  the  occipital  lobe  were  also  shown  to  demonstrate 
a  myelitic  focus.  The  changes  in  the  brain  were  not  so 
advanced  as  those  in  the  cord  and  in  the  optic  chiasma. 
The  areas  affected  showed  macroscopicaliy  small  rounded 
patches  of  congestion  without  definite  softening. 

Disease  in  Ancient  Eftypt. 
Professor  Elliot  Smitu  gave  an  account  of  pathological 
conditions  which  he  had  met  with  in  examining  the  bodies 
of  ancient  Egyptians.  Tuberculous  disease  was  very  rare, 
only  5  cases  having  been  found  among  more  than  10,000 
skeletons  examined ;  4  were  cases  of  spinal  caries  and  1  of 
hip  disease;  the  earliest  was  dated  about  3,500  B€.  No 
evidence  whatsoever  of  syphilis  had  yet  been  found. 
Osteoarthritis  was  extremely  common,  but  only  one  case 
of  true  gout  had  been  observed,  and  that  was  in  a  Christian 
immigrant  into  Egypt.  Dental  caries  was  exceedingly 
rare  in  prehistoric  Egyptians,  but  quite  common  in  the 
aristocratic  classes  in  historic  times.  Twelve  cases  of 
mastoid  disease  were  seen,  in  all  of  which  the  pus  found, 
a  natural  outlet  in  Macewen's  triangle.  A  number  of 
other  conditions,  including  osteo-sarcoma  (3,000  u.c), 
calculi  of  bladder,  kidney,  and  gall  bladder,  talipes,  and 
prolapse  of  uterus  and  rectum,  were  referred  to. 

Splenic  Anaemia. 
Dr.  Cdnlifie  described  a  case  of  anaemia  with  enlarge- 
ment of  the  spleen  occurring  in  a  girl  aged  13  years,  and 
presenting  the  features  not  of  splenic  anaemia  of  adults, 
but  of  splenic  anaemia  of  infancy.  A  marked  feature  of 
the  blood  picture  was  the  enormous  number  of  nucleated 
red  cells,  chiefly  of  the  normoblast  type,  with  a  certain 
proportion  of  megaloblasts.  There  were  no  signs  of 
infantilism  such  as  had  been  recorded  by  Cowan  in  two 
cases  of  similar  nature. 
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Thursday,  November  11th,  1900. 
Sir  AECHIB.U.D  Geikib,  K  C.B.,  President,  in  the  Chair. 
Division  of  Spirochaeics. 
Mr.  H.  B.  Fantham,  D.Sc.Lond.,  and  Miss  Annie  Porter, 
B.Sc.Lond.,  commmnicated  a  paper  on  the  modes  of 
division  of  Spirochaeta  recurre7itis  and  S.  duttoni_  as 
observed  in  the  living  organisms.  The  observations 
recorded  were  made  on  living  spirochaetes,  the  examina- 
tion of  living  material  being  imperative,  as  results  based 
only  on  stained  preparations  were  not  always  reliable. 
Both  longitudinal  and  transverse  division  occurred  in 
spirochaetes,  as  seen  in  S.  recurrcntis,  S.  duttoni, 
S.  anodontae,  and  S.  balhimii.  A  periodicity  in  the 
direction  of  division  was  exhibited  by  iS.  recurrentia  and 
S.  duttoni.  At  the  onset  of  infection  longitudinal  division 
occurred ;  this  was  followed  by  transverse  division  of  the 
spirochaetes  when  the  infection  was  at  its  height.  As 
the  infection  drew  to  an  end,  and  there  was  a  diminution 
in  numbers  of  the  parasites  there  was  a  reappearance  of 
longitudinal  division.  Naturally  there  were  times  when 
both  forms  of  division  occurred  touether.  The  observa- 
tions relating  to  periodicity  were  made  on  peripheral  blood 
of  the  host.  The  actual  procei^ses  of  division,  and  the 
movements  of  the  parasites  meanwhile,  were  set  forth  in 
detail  in  the  paper. 

Carbon  Monoxide  in  Blood. 

Dr.   G.  A.   BocKMASTi-R  and   Mr.  .T.  A.  Gardner,  in  a 

paper   on   the  supposed  presence  of  carbon  monoxide  in 
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normal  blood  and  in  the  blood  of  animals  anaesthetized 
■with  chloroform,  said  that  in  a  paper  publislied  in  1898 
Desgrez  and  Xicloux  stated  that  the  normal  blood  of  Paris 
dogs  contains  about  16  com.  of  carbon  monoxide  per  litre, 
and  that  when  the  animals  were  anaesthetized  by  chloro- 
form the  amount  increased  to  2  5-6  c.cm.,  according 
to  the  duration  ot  anaesthesia.  Their  method  of  esti- 
mating carbon  monoxide  consisted  in  passing  the  blood 
gases  over  iodine  pentoxide  at  150°  C.  and  determining  the 
iodine  liberated  by  the  method  of  Rabourdin.  The  authors 
had  carefully  reinvestigated  the  question,  making  use  of 
Haldane's  method  of  estimating  carbon  monoxide  by 
means  of  diluted  blood,  after  having  previously  ascertained 
that  far  smaller  quantities  of  this  gas  than  those  found  by 
the  French  observers  in  normal  blood  gases  could  be  . 
readily  detected.  They  found  that  neither  normal  cats'  I 
blood,  nor  the  blood  of  cats  anaesthetized  by  chloroform, 
contained  any  detectable  trace  of  carbon  monoxide.  They 
found  also  that  most  of  the  chloroform  in  the  blood  came 
off  with  the  gases  wlien  extracted  at  40  C.  In  order  to 
arrive  at  an  explanation  of  Nioloux's  results  they  (1) 
repeated  his  experiments  with  variations,  investigated 
(2)  the  effect  of  heat  on  iodine  pentoxide,  (3)  the  effect  of 
chloroform  vapour  on  iodine  pentoxide,  and  (4)  the  effect 
of  chloroform  vapour  on  alkalis.  The  latter  experiments 
showed  that  chloroform  vapour  was  readily  decomposed 
by  passing  over  sohd  potash,  and  also  by  the  reagents 
used  in  gas  analysis,  with  the  production  of  carbon 
monoxide.  They  concluded  froui  their  experiments  (1) 
that  chloroform  is  not  decomposed  in  the  blood  with 
formation  of  carbon  monoxide,  (2)  the  iodine  liberated  in 
the  experiments  of  Nicloux  was  due  to  some  extent  to  the 
direct  decomposition  of  the  iodine  pentoxide  by  the  chloro- 
form vapour  in  the  blood  gases,  but  mainly  to  the  carbon 
monoxide  produced  by  the  action  of  this  chloroform  on  the 
solid  potash  over  which  he  passed  the  blood  gases  in  order 
to  free  them  from  carbon  dioxide. 

Cholesterol. 
In  continuation  of  a  research  on  the  origin  and  destiny 
of  cholesterol  iu  the  animal  organisms,  Messrs.  G.  W.  Ellis 
and  J.  A.  Gaei  .nee,  in  a  paper  dealing  with  the  excretion 
of  cholesterol  by  the  cat,  described  the  results  of  a  number 
of  estimations  of  the  cholesterol  content  ot  the  faeces  of 
cats  fed  on  a  variety  of  diets,  animal  and  vegetable,  of 
known  cholesterol  content.  It  was  found  that  cats 
behaved  similarly  to  dogs  when  fed  on  meat  diets,  but 
the  tendency  for  the  change  of  cholesterol  into  coprosterol 
appeared  to  be  greater  in  the  case  of  cats.  The  change 
was,  however,  never  complete  unless  the  diet  contained 
a  considerable  amount  of  fat.  In  all  these  experiments 
the  total  cholesterol  and  coprosterol  excreted  was  con- 
siderably less  than  that  taken  in  with  the  food.  Without 
considering  the  cholesterol  ponred  into  the  gut  with  the 
bile,  the  percentage  deficit  was  50  to  60,  an  average  loss 
of  about  0  08  gram  per  day.  In  the  case  of  vegetable  diets 
free  from  cholesterol  or  phytosterol  the  weights  of  food 
necessary  to  keep  the  animals  in  condition  were  larger, 
and  the  amounts  of  faeces  very  much  larger,  than  in  the 
case  of  meat  diets.  Small  amounts  of  cholesterol  were 
excreted,  averaging  about  0  03  gram  per  day,  but  no 
change  into  coprosterol  took  place.  In  the  case  of  arti- 
ficial diets  to  which  measured  quantities  of  cholesterol 
or  phytosterol  were  addf  d,  no  excess  of  cholesterol  above 
that  administered  was  recovered  from  the  faeces.  The 
bearing  of  these  resiUts  on  hypotheses  advanced  in  former 
papers  of  the  series  was  discussed. 
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Wednesday,  November  17th,  1900. 
Mr.  Frank  Marsu,  President,  in  the  Chair. 
The  following  were  among  the  exhibits  : — Jlr.  Billi.ngton  : 
A  child,  aged  2^  years,  the  sixth  of  a  family  of  seven,  the 
rest  being  normal.  Its  fingers  and  toes  were  perfectly 
natural  and  showed  no  trophic  disturbance,  but  each  nail 
closely  resembled  the  claw  of  a  dog,  being  raised,  almost 
black  in  colour,  very  hard,  and  projecting  some  distance 
beyond  the  extremity  of  the  digit.  Dr.  J.  G.  Em.^del  : 
A  girl,  aged  4,  with  an  Enlanjed  cirrhotic  liver  and  spleen 
and  a  slight  amount  of  secondary  anaemia.  The  condition 
was  first  noted  three  and  a  half  months  ago,  when  the 


child  came  under  observation  for  an  attack  of  catarrhal 
jaundice  lastisg  a  fortnight.  The  liver  and  spleen  had 
not  diminished  in  size  under  antisyphilitic  treatment. 
There  was  reason  to  suspect  that  the  child  had  been 
allowed  to  take  small  quantities  of  beer  (it  was  impos- 
sible to  compute  how  often),  and  the  possibility  of 
alcohol  as  the  cause  of  the  cirrhosis  was  suggested. 
Mr.  Vii  TOR  MiLWARD  :  A  case  of  rupture  of  a  branch  of 
the  superior  mesenteric  artery  in  a  man  aged  49.  The 
haemorrhage  was  excessive,  but  the  pulse  was  never  more 
than  70  per  minnte.  Great  difficulty  was  experienced  in 
locating  the  torn  vessel,  and  5  pints  of  normal  saline  solu- 
tion were  infused  into  the  internal  saphenous  vein.  Ulti- 
mately recovery  was  uneventful.  Dr.  Sawyer  :  A  boy, 
aged  18,  showing  Rheumatic  nodules  on  the  hands,  tingeis, 
wrists,  elbows,  knees,  ankles,  feet,  and  hands.  They  had 
been  present  sis  months,  coming  en  two  months  after 
an  attack  of  acute  rheumatism  and  endocarditis 
of  the  mitral  valve.  The  nodules  varied  in  size 
from  that  of  an  almond  to  that  of  a  small  shot. 
Dr.  Douglas  Stanley  :  A  child,  aged  4,  with  signs  of 
Intrathoracic  pressure  of  nine  montljs'  duration.  There 
was  great  oedema  of  the  face  and  eyes,  engorgement  of  the 
superficial  veins  of  the  neck,  thorax,  and  abdomen,  sub- 
manubrial  dullness,  and  a  spasmodic  cough.  At  first  the 
cause  of  these  symptoms  was  thought  to  be  a  sarcoma  of 
the  thymus,  but  there  had  been  such  marked  improvement 
in  the  course  ot  some  weeks  that  this  diagnosis  was  no 
longer  probable.  Possibly  the  condition  was  due  to 
tuberculous  glands.  Mr.  Sevmulr  Barling:  A  specimen 
removed  from  a  man,  aged  43,  who  twenty  years  ago 
suffered  from  an  attack  of  "dysentery,"  though  he  had 
never  been  out  of  England.  It  showed  a  fibrous  thicken- 
ing of  the  walls,  narrowing  of  the  lumen,  ulceration  and 
congestion  of  the  mucous  membrane.  There  was  a  two 
years'  history  ot  passage  of  liquid  motions  with  much 
blood  and  mucus,  producing  great  anaemia  and 
suggesting  malignant  disease.  Lett  inguinal  colotomy 
was  performed,  with  resection  of  the  bowel  to  the 
anns,  and  the  patient  made  a  satisfactory  recovery. 
Dr.  O.  J.  Kauffmann  :  A  case  of  Syringomyelia  in  a  giri, 
aged  15,  of  seven  years'  standing.  The  right  pupil  and 
palpebral  fissure  were  smaller  than  the  left,  and  there  was 
very  marked  kyphosis  of  the  cervico  dorsal  legion, 
coupled  with  scoliosis  below.  No  trophic  joint  lesion  was 
present,  but  there  was  a  groat  tendency  to  almt^st  painless 
sores  on  the  right  limbs  and  the  light  buttock.  The 
onset  and  progress  had  been  gradual,  ai;d  there  had  been 
no  pain  at  any  time.  Dr.  Smailwood  Savage  :  A  large 
hydrocephalic  fetus,  which  had  caused  an  Obstructed 
labour.  The  patient  was  admitted  into  the  Birmingham 
Maternity  Hospital  with  the  body  and  limbs  hanging 
outside  the  vulva,  but  the  large  head,  reaching  3  in.  above 
the  umbilicus,  obstructed  the  completion  of  delivery.  An 
incision  was  made  over  the  cervical  spine,  a  trocar  and 
cannula  inserted  into  the  brain,  and  3  pints  of  cerebro- 
spinal fluid  were  withdrawn.  The  collapsed  head  was 
delivered  with  ease. 


CLINICAL  SOCIETY  OF  BATH. 

Friday.  November  oth,  ICOO. 
Dr.  T.  WiGJiORE  in  the  Chair. 
Dr.  G.  Hely-Hutchinson  Almond  read  notes  of  a  case  in 
which  a  hoy  aged  19  had  a  red  count  varying  from 
9.400,000  to  11,900,000  cells  per  c.mm.,  with  haemo- 
globin 145  per  cent.,  and  an  enlarged  spleen.  There 
was  marked  clubbing  of  the  fingers,  and  other  symptoms 
and  signs  of  venous  stasis  had  been  present  since  birth. 
There  was  increased  dullness  to  the  right  of  the  stetnmn. 
and  he  thought  the  case  was  probably  one  of  erjthro- 
cytosis  due  to  congenital  heart  disease.  Dr.  Munko,  in  a 
paper  on  Vaccine  tlierapy.  suggested  that  pustular  acne  cf 
the  face  in  young  women  without  blackheads,  the  back 
and  chest  being  clear,  might  be  connected  with  staphy- 
lococcal infection  ot  the  blood  from  accompanying 
purulent  cervical  endometritis.  He  reported  a  case  of 
so-called  carbuncle  of  the  nose,  due  to  Micrococcus 
cdtarrhalis,  cured  by  two  inoculations  of  auto-vaccine,  and 
drew  attention  to  the  value  of  tuberculin  in  cei-tain  cases 
of  ulcerative  endocarditis  and  in  persistent  chrcuic  nasal 
and    postnasal    catarrh.      One    such    case  had    greatly 
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improved  after  seven  years'  previous  treatment,  including 
removal  of  the  turbinated  bones  and  draining  frontal  and 
spbenoidal  sinuses  and  maxillary  antra  ineffectually. 
The  following  v^ere  among  the  exhibits: — Dr.  Watee- 
rfOTTSB:  Case  of  Bhsumaioid  arthritis  in  a  child  aged  3,  in 
whom  great  benefit  had  resulted  from  the  administration 
of  large  doses  (up  to  3  drachms  daily)  of  the  syrup  of 
iodide  of  iron.  Mr.  Forbes  Fraseh:  A  girl  with  early 
macroohylia  and  macroglossia.  Dr.  Leckie  :  A  boy  run 
over  by  a  bicycle  four  months  previously  and  rendered 
unconscious  for  some  hours.  Recovery  took  place,  but  ho 
had  since  returned  to  hospital  with  headache  and  double 
optic  neuritis.  Dr.  Lindsay  :  A  woman  aged  36,  with 
chronic  disease  of  the  joints,  which  had  started  in  the 
great- toe  joint  at  the  age  of  14.  The  teeth  were  much 
ground  down  and  there  was  persistent  albuminuria  with 
granular  casts.  Mr.  Forbes  Fraser:  Microscopical 
sections  from  a  Sebaceous  adenoma,  removed  from  a  man 
and  showing  early  malignant  degeneration.  Mr.  Terry  :  A 
tumour,  weighing  26  oz.,  removed  from  the  left  lobe  of 
ihe  Thyroid,  gland  in  a  young  woman  from  whom  the 
right  lobe  was  said  to  have  been  previously  removed. 
Mr.  Lace  :  (1)  A  cylindrical-celled  carcinoma,  apparently 
arising  at  the  origin  of  the  appendix.  (2)  A  gall  stone 
which  had  caused  complete  intestinal  obstruction  in  an 
old  lady.  Five  years  before  she  had  an  attack,  during 
which  she  passed  bloody  discharge  from  the  bowel,  a 
tumour  being  felt  in  the  caecum.  At  that  time  a  diagnosis 
of  malignant  disease  of  the  bowel  was  made. 


KOYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  OnsTETRics. 

o"  '  Friday,  November  5th,  1909. 

'1  •  Dr.  H.  Jellett,  President,  in  the  Chair. 

"to..  Tweedy  exhibited  a  specimen  of  an  ordinary  Wert- 
hehii's  operation  in  a  woman  about  24  years  of  age.  There 
was  very  considerable  ulcerative  cancer  spreading  into 
the  broad  ligament.  The  operation  went  well  until  he 
began  to  remove  the  cervical  part  of  the  uterus.  The 
cancer  then  broke  away,  and  he  found  the  end  of  the  vagina. 
ile  was  able  to  shut  off  the  intestines,  and  the  woman  did 
not  become  infected.  What  was  particularly  interesting 
was  that  he  traced  up  the  ureter,  and  found  that  while  the 
cancer  spread  above  and  below  the  ureter,  the  latter  was 
not  diseased.  The  ureter  was  so  intimately  associated 
with  the  cervix  that  in  dealing  with  it  he  had  to  hug  the 
cervix  to  avoid  the  ureter.  He  pushed  down  the  bladder 
far  into  the  vagina,  and  got  his  finger  between  the  vagina 
and  klaJder.  He  worked  the  bladder  laterally,  and  was 
able  to  dig  the  ureter  completely  out  of  the  cancer,  and 
took  away  the  macroscopic  evidence  of  the  disease.  That 
was  three  weeks  ago.  The  patient  had  gone  on  very  well 
until  a  week  ago,  when  her  temperature  ran  up,  and  a  fetid 
discbarge  arose.  Though  she  could  now  hold  a  certain 
amount  of  urine  in  the  bladder,  still  a  quantity  passed 
away,  and  he  had  no  doubt  he  was  now  dealing  with 
a  ureteral  fistula.  In  the  majority  of  cases  such  fistulae 
healed  spontaneously,  but  from  the  acaounts  which  he  had 
read  on  the  subject  he  found  that  the  ureter  practically 
never  became  patent  again.  The  urinary  discharge  woild 
dry  up.  The  ureter  cicatrized  and  the  kidney  ceased  to 
secrete.  They  would  only  get  a  hydronephrosis  so  long  as 
there  was  some  fluid  passing  through  the  ureter.  If  they 
did  not  allow  a  drop  to  escape  through  the  ureter  the 
kidney  would  not  secrete  urine ;  and  his  hope  was  that 
the  cicatricial  matter  would  absolutely  occlude  the  ureter 
and  the  kidney  would  become  inert.  Sir  William  Smyly 
said  ureteral  fistula  was  a  risk  that  any  one  was  liable  to 
who  nndertook  Wertheim's  operation.  Recently,  when 
assisting  in  a  case  where  the  ureter  had  been  cut  acci- 
dentally and  where  implantation  into  the  bladder  was 
impossible,  he  had  persuaded  the  operator  to  ligature  it 
with  silk  and  fix  it  in  the  abdominal  wound.  In  that  case 
"'"'^^  ^°^^i  necessary  afterwards  to  extirpate  the  kidney. 
.Sir  Oharles  Ball  said  he  had  once  transplanted  the 
ureter  into  the  bladder,  and  as  far  as  he  knew  no 
leakage  occurred,  and  no  obvious  kidney  tumour 
developed.  He  would  be  interested  to  see  the  result 
in  Dr.  Tweedy's  case,  as  it  was  difficult  to  understand 
why  hydronephrosis  should  not  occur  when  the  ureter 
wag   completely    blocked,   sirice    it   occarred    where    the 


obstruction  was  only  partial.  Dr.  FitzGibbok  recalled  a. 
case  of  Sir  Arthur  Macan's  in  which  the  urine  continued 
to  be  secreted  as  freely  as  ever  from  the  kiduey  belonging 
to  the  detached  ureter,  and  showed  no  sign  of  cicatrization 
of  the  cut  end  of  the  ureter,  or  blocking  off  of  the  kidney. 
Dr.  Jellett  said  one  could  understand  that  there  was  a 
kind  of  race  between  the  function  of  the  kidney  and  the 
destruction  of  the  substance  by  back  pressure  ;  he  would 
be  inclined  to  think  that  hydronephrosis  would  result 
before  the  destruction  of  the  kidney  substance.  Dr. 
Tweedy,  in  replying,  said  that  he  had  in  his  remarks 
exactly  summed  up  the  conclusions  of  the  experiments 
that  he  had  read,  the  latest  being  from  the  Johns  Hopkins 
Hospital  within  the  past  six  months.  The  ureter  was 
simply  cicatrized  over,  there  was  no  potency,  and  the 
kidney  ceased  to  secrete.  Sir  William  Smyly 's  case  was 
not  on  all-fours  with  the  condition  of  spontaneous  healing. 
It  was  impossible  to  get  the  ureter  to  unite  permanently 
by  tying.  

SHEFFIELD   MEDICO-CHIRURGICAL    SOCIETY. 

Thursday,  November  11th,  1909. 
Dr.  George  Wilkinson,  President,  in  the  Chair. 
The  following  were  among  the  exhibits: — Dr.  A.  E. 
Barnes:  Specimens  from  a  case  of  Haemorrhage  into  the 
siiprarenals.  During  life  there  were  symptoms  of  intes- 
tinal and  gastric  disturbance,  absence  of  free  hydrochloric 
acid,  presence  of  a  small  amount  of  lactic  acid,  total 
acidity  below  10,  connective  tissue  and  undigested  muscle 
fibres  in  the  faeces,  also  slight  excess  of  fats  and  soaps,  in 
the  urine  excess  of  glycuronic  acid,  very  marked  indican 
reaction,  urobilin,  and  Cammidge's  pancreatic  reaction. 
On  autopsy  there  were  found  atrophy  of  the  gastric 
mucosa,  catarrhal  changes  in  the  pancreas,  nodules  of 
lymphomatous  tissue  in  the  liver  where  the  capillaries  also 
contained  many  lymphocytes.  Dr.  Arthur  Halls  :  A 
similar  case  which  showed  during  life  symptoms  of 
enteric,  but  there  was  no  serum  reaction.  Dr.  H. 
Le.ujer:  a  third  case  of  the  same  kind  in  a  child  aged 
6  days.  Streptococci  were  found  in  the  kidneys.  The 
President:  A  child  with  Separation  of  the  lateral 
cartilages  of  the  nose  and  of  the  nasal  spines,  due 
to  a  failure  of  approximation  of  the  two  mesial 
masses  of  the  fronto-nasal  process.  There  was  also 
a  slight  notch  in  the  centre  of  the  upper  lip  and  between 
the  two  halves  of  the  premaxilla.  Dr.  A.  Hall  and  Mr. 
Garkick  Wilson  :  A  man  who  had  had  a  large  hard  mass  in 
the  abdomen  which  could  be  easily  palpated,  and  for  which 
a  laparotomy  was  performed.  It  was  thought  to  be  a 
carcinoma  of  the  stomach  wall,  and  as  a  gastrectomy  was 
impossible  owing  to  firm  adhesions  and  the  presence  of 
numerous  enlarged  glands  in  the  gastro-hepatic  omentum, 
a  posterior  gastro- enterostomy  was  performed.  In  the 
course  of  a  few  weeks  the  tumour,  which  turned  out  to  be 
inflammatory  in  nature,  entirely  disappeared,  and  the 
patient's  weight  increased  from  7+  st.  to  10  st.  9  lb. 
Dr.  A.  E.  N.AisH  and  Mr.  Garrick  Wilson  :  A  case  of 
Cervical  rib  in  a  girl.  The  symptoms  were  pain  in  the 
right  shoulder  after  a  long  swim  and  weakness  in  the  hand 
and  arm.  The  diagnosis  was  confirmed  by  an  x-ray 
photograph,  which  also  showed  a  very  small  cervical  rib 
on  the  left  side.  The  rib  was  removed  by  operation,  and 
with  the  assistance  of  massage  and  the  constant  current 
the  muscles  of  the  hand  and  arm  gradually  regained  their 
normal  strength.  Mr.  W.  S.  Kerr  :  A  case  of  Syphilitic 
perichondritis  of  the  larynx  in  a  woman.  There  had  been 
a  large  gummatous  ulcer  at  the  base  of  the  tongue  which 
had  healed  under  potassium  iodide.  The  right  arytenoid 
was  very  oedematous,  and  the  movements  of  the  right 
cord  impaired.  Mr.  Graham  Simpson  the  following 
specimens :  (1)  A  hydrocele  with  much  thickened  walls ; 
,2)  a  haematocele  with  calcified  tunica  vaginalis.  Pro- 
fessor Rali'H  p.  Williams,  in  a  paper  on  Open-air  recovery 
scliools,  said  that  Mulhausen,  Gladback,  Elberfeld,  London, 
Halifax,  Norwich,  Bradford,  and  Shefiield  had  now  esta- 
blished such  institutions.  The  arrangements  in  the 
Shefiield  school  were  as  follows  :  (1)  Selection  of  children : 
Fifty  children,  suffering  from  the  following  physical 
defects,  were  provided  for:  pulmonary  tuberculosis,  3; 
tuberculous  glands,  2 ;  anaemia  and  bad  nutrition,  20; 
oral  sepsis,  13;  convalescing  from  acute  disease,  2;  ccn- 
valescing  from  operations,  2 ;  doubtful  cases  of  phthisis,  8. 
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(2)  Teeth  examination :  All  the  children  were  examined 
by  Mr.  Frank  Harrison  and  the  worst  cases  optrated  on. 

(3)  All  lessons  taken  in  the  open  air,  except  in  severe 
weather,  when  an  old  well-ventilated  school  building  was 
available.  (4)  Three  good  meals  provided,  taken  in  an 
open  shed  facing  south.  (5)  Shower-baths  provided,  one 
warm  shower  for  each  child  once  a  week.  (6)  Educa- 
tional work  limited  to  three  and  three-quarter  hours 
daily.  (7)  Each  child  was  provided  with  a  numbered  rain- 
cloak,  chair,  blanket,  brush  and  comb,  toothbrush,  towel, 
and  bath  towel.  18)  Two  hours'  rest  after  the  mid-day 
meal ;  90  per  cent,  of  the  children  slept  all  the  time.  The 
children  were  weighed  every  fortnight,  and  the  29  girls 
and  21  boys  increased  on  an  average  2  6  kilos  (5*  lb.) 
daring  the  period  the  school  was  open — that  is,  June  21st 
to  October  29th— compared  with  an  average  of  1.1  kilo 
increase  put  on  by  children  of  the  same  age  attending 
ordinary  elementary  schools.  The  parents  contributed 
towards  the  expense  of  feeding  the  children  sums  varying 
from  2s.  6d.  to  6d.  a  week.  He  hoped  that  schools  of  this 
type  would  be  erected  in  country  districts  surrounding  all 
cities,  where  badly  nourished  children  could  recover  and 
be  educated  who  otherwise  would  become  a  burden  on 
their  relations  or  on  the  State. 


ABERDEEN    MEDICO-CHIRURGICAL    SOCIETY. 

Thursday,  October  SSth,  1909. 
Dr.  David  Rennett,  President,  in  the  Chair. 
The  President  deHvered  a  valedictory  address,  in  which 
he  dealt  with  the  progress  of  sanitation  in  the  city  of 
Aberdeen  during  the  past  sixty  years.  At  the  onset  he 
gave  an  interesting  historical  survey  and  described 
the  social  and  other  conditions  which  led  to  the  high 
morbidity  and  mortality  rates  prevailing  up  to  the  middle 
of  last  century.  The  first  medical  officer  of  health  of 
the  city,  Dr.  Francis  Ogston,  father  of  Emeritus  Professor 
Ogston,  was  appointed  to  that  post  as  early  as  1851,  but 
possessed  only  very  Umited  power.  An  entry  in  the  city 
accounts  in  the  year  1839  of  £1,032  16s.  lOd.,  as  having 
been  paid  to  forty- five  scavengers,  showed  that  some 
systematized  method  of  municipal  cleansing  was  being 
attempted.  The  development  of  the  drainage  system  of 
the  city,  introduction  of  water  supply,  provision  of  isolation 
hospitals,  etc.,  were  all  traced,  and  the  effects  of  them  on 
the  mortality-rates  was  clearly  shown  by  a  series  of  graphs 
and  charts.  There  was  one  point  of  special  interest  in 
reference  to  the  infant  mortahty-rate.  Like  that  of 
phthisis,  scarlet  fever,  typhus,  and  typhoid,  it  showed  a 
steady  decrease  down  to  the  passing  of  the  Education  Act 
in  1872,  but  thereafter  and  until  a  few  years  ago  it 
remained  almost  stationary. 


ROYAL   SOCIETY   OF    MEDICINE. 

Section  of  Suegeey. 

Friday,   November  19th,   1909. 

Mr.  RicKMAN  J.  GoDLEE,  President,  in  the  Chair. 

Pbofessob  Thomas  Jonnesco,  of  Bucharest,  gave  an 
address  on  his  method  of  high  Spinal  analgesia  with 
stovaine  and  strychnine ;  it  embodied  for  the  most  part 
the  article  by  him  which  appeared  in  the  British  Medical 
JouRNAi  on  November  13th.  He  showed  a  number  of 
lantern  slides  to  illustrate  the  success  with  which  every 
region  of  the  body  could  be  brought  under  the  influence  of 
the  drug  injected,  either  in  the  interval  between  the  first 
and  second  dorsal  vertebrae,  or  between  the  twelfth  dorsal 
and  first  lumbar.  Craniectomy,  gastroenterostomy,  splen- 
ectomy, and  hysterectomy  could  all  bo  performed  without 
interfering  with  the  patient's  inclination  to  smile.  At  the 
conclusion  of  his  address  a  number  of  questions  were 
addressed  to  him  by  members  of  the  Section,  and  by 
anaesthetists  whose  presence  had  been  invited.  Sir  Watson 
Cheyne,  proposing  a  vote  of  thanks  to  Professor  Jonnesco, 
said  that  he  had  undoubtedly  given  an  impulse  to  the 
method  of  stovainization  in  this  country.  Dr.  Dddley 
BcxTON  said  that,  without  accepting  all  M.  Jonnesco's 
conclusions,  it  was  possible  to  assure  him  of  the  great 
interest  his  communication  had  evoked. 


MEDICO-PSYCHOLOGICAL   ASSOCIATION. 

Northern  axd  Midland  Divisiox. 

Thursday,  October  2Ut,  1909. 

Dr.  A.  E.  DousLAS  in  the  Chau. 

Di;.  DuU'.LAS,  in  a  paper  on  the  Care  and  training  oj  the 
fecWe-mln-'ieJ,  outlined  the  history  of  the  subject.  The 
honour  of  being  the  first  to  recognize  the  condition  of  the 
imbecile  belonged  to  Itard  of  the  Bicetre.  At  a  later 
date  there  followed  the  formation  of  schools  in  England, 
Germany,  and  Switzerland,  and  afterwards  in  America 
and  Scotland.  These  were  all  due  to  private  chari- 
table enterprise ;  and  though  brilliant  results  were 
obtained  in  them  in  many  cases,  the  possibilities  of  the 
education  of  the  idiot  were  somewhat  overestimated. 
Care  and  protection  should  be  the  first  consideration, 
apecial  attention  being  paid  to  their  hygienic  sur- 
roundings and  their  health.  An  important  factor  was  the 
bringing  of  the  idiot  into  the  society  of  his  equals — 
a  condition  of  healthy  rivalry  being  thus  induced  amongst 
them.  The  control  and  discipline  of  institution  life  like- 
wise had  a  beneficial  effect,  tending  to  encourage  industry, 
honesty,  and  self-respect.  At  the  Royal  Albert  Asylum 
(where  the  meeting  was  held)  an  attempt  was  first  made  to 
cultivate  the  senses,  to  perfect  muscular  co-ordination,  and 
to  establish  normal  relations  between  brain  and  hand. 
This  was  followed  by  the  more  serious  problem  of  learning 
to  read  and  write  in  the  case  of  those  able  to  get  thus  fai-. 
Probably  the  most  interesting  part  of  the  institution  was 
the  Herbert  Storey  Industrial  Schools  and  "Workshops.  In 
these  boys  were  trained  in  caipentry  and  wood-carving, 
the  making  of  clothes,  boots  and  shoes,  baskets,  mats,  etc., 
book-binding,  printing,  and  other  things.  The  estate  also 
provided  work  in  the  gardens  and  on  the  farm  for  lads  who 
showed  an  aptitude  for  it.  In  concluding  his  paper,  he 
asked:  " Besides  training  and  educating  these  obviously 
defective  children,  are  we  doing  anything  for  future 
generations?"  and  had  to  answer  it  by  saying,  "We  are 
not." 

Dr.  D.  W.  HuxTEE  showed  a  series  of  photographs 
illustrative  of  Mongolian  idiocy,  and  recorded  the 
following  conclusions :  The  disease  was  not  an  entity ; 
its  characteristics  could  all  be  paralleled  in  the  fetus.  In 
short,  the  Blougohan  idiot  was  a  grown-up  fetus.  Some 
morphological  aspects  of  the  condition  suggested  that 
the  orang-outang  possibly  approached  much  nearer 
the  line  of  human  ancestry  than  either  the  gorilla  or 
chimpanzee. 


The  National  Dental  Hospital  and  its  connected  college 
held  its  annual  dinner  at  the  Trocadero  on  November  19th. 
Sir  Thomas  Barlow,  consulting  physician  to  the  hospital, 
occupied  the  chair,  and  in  proposing  the  toast  of  the 
evening  dwelt  on  the  importance  of  the  medical 
Inspection  of  schools,  which,  he  said,  possessed  poten- 
tialities for  good  that  no  one  connected  with  medicine 
should  ever  fail  to  emphasize.  Education  of  children 
in  the  care  of  their  teeth  seemed  to  him  almost 
more  important  than  anything  else,  and  on  this  account 
he  regretted  exceedingly  that  the  London  County 
Council,  among  other  authorities,  had  not  seen  its  way 
to  including  a  definite  system  of  dental  inspection  in 
its  general  scheme.  The  matter  v.as  of  such  national 
importance  that,  however  meagre  the  pay  offered,  den- 
tists should  willingly  assist  educational  authorities  ;  Uent-al 
inspection  once  established,  its  value  would  be  recognized 
and  adequate  remuneration  follow.  In  acknowledging 
the  toast  Mr.  Sidney  Spokes,  the  Dean  of  the  hospital, 
appealed  to  old  students  to  assist  in  raising  funds  neces- 
sary for  pojnc  structural  improvements  in  the  school  and 
hospital,  and  theu  introduced  an  interlude  m  the  form 
of  a  prize  uistributiou.  Tho  remaining  items  on  tl;e 
programme  included  a  toast  to  "  Past  and  Present 
Students,'  in  proposing  which  Dr.  Dudley  Buxton, 
speaking  of  the  proposed  legislation  regarding  auaes 
luetics,  deprecated  the  introduction  of  any  provision 
which  would  interfere  with  the  right  of  Licentiates  of 
Dental  Surgery  to  administer  nitrous  oxide  gas.  The 
toast  was  acknowledged  by  Mr.  Sidney  Kose,  one  of  tho 
surgeons  to  tho  institution,  and  by  Mr.  0.  L.  Donne,  n 
student,  who  had  previously  been  acclaimed  in  connoxicu 
with  the  prize  distribution.  He  carried  off  not  only  the 
Kymer  medal  for  tho  best  stndont  of  the  year,  bnt  other 
medals  in  five  different  subjects. 
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THE  LAST  ILLNESS  OF  CHARLES  THE  SECOND. 
Fou  nearly  two  centuries  and  a  half  the  death  of 
Charles  II  has  furnished  matter  for  discussion  to  his- 
torians. So  conflicting  are  the  accounts  of  his  sym- 
ptoms, and  so  diverse  the  opinions  held  by  contemporaries 
as  to  their  cau=!e,  tLat  it  has  been  almost  impossible  to 
form  a  clear  idea  of  the  real  nature  of  the  King's  last 
illness.  Most  people  both  at  the  time  and  for  many  years 
after  the  event,  believed  that  Charles  had  been  struck 
down  by  apoplexy,  a  fate  which  they  charitably  regarded 
as  the  judgement  of  Heaven  on  a  misspent  life.  It  may 
be  noted,  by  the  way,  that  the  term  "  apoplexy"  was  used 
by  English  physicians  of  that  day  as  including  all  kinds 
of  sudden  seizares  marked  by  convulsive  or  paralytic 
phenomena,  with  or  without  loss  of  consciousness.  It 
is  true  that  there  were  rumours  of  poisoning,  but  these 
inevitably  followed  the  death  of  any  important  personage 
at  that  period.  Dr.  Raymond  Crawi  ded  in  a  recent  work,' 
passes  in  review  all  the  available  evidence,  showing  much 
critical  insight  in  estimating  its  value.  Kejecting  the 
theory  of  poison  as  hardly  worthj'  of  serious  discussion, 
he  holds,  after  careful  consideration  of  the  facts,  that  the 
theory  o£  apoplexy  must  also  be  rulea  o.^t  of  court.  After 
studying  and  comparing  the  various  accounts  given  by  eye- 
witnesses and  contemporaries  (such  as  Lord  Ailesbury, 
Barillon  and  Van  Citters,  the  French  and  Dutch  Ambassa- 
dors, and  Sir  Charles  ^carburgh,  the  King  s  first  physician) 
Dr.  Crawfurd  concludes  that  "  one  may  assert  with  con- 
siderable confidence  that  (the  King's'  death  v/as  due  to 
chronic  granular  kidney  .  .  .  with  uraemic  convulsions." 
Undismayed  by  Macaulay's  warning,  he  has  attacked  the 
formidable  mass  of  conflicting  testimony,  and  has  extracted 
from  it  a  more  or  less  coherent  account  of  the  main  facts 
of  the  King's  illness  and  death.  With  great  judgement 
he  has  refrained  from  all  discussion  of  that  vexed 
question,  the  deathbed  conversion,  and  has  contented 
himself  with  a  bare  recital  of  facts  and  a  description  of 
the  royal  patient's  symptoms  and  treatment.  All  the 
different  accounts  agree  on  one  pointy  and  that  is  that 
Charles's  last  illness  was  very  sudden.  In  spite  of  his 
constant  excesses  he  had  always  been  a  strong  and  active 
man,  and,  though  only  just  recovered  from  a  recent 
attack  of  gout,  he  appeared  to  his  courtiers  to  be  in 
unusually  good  health  and  spirits  on  the  last  Sunday 
of  his  life,  that  Sunday  which  Evelyn  has  immortalized 
in  his  diary.  The  following  morning  Charles  arose  dazed 
and  ill,  unable  to  speak  connectedly,  and  just  as  he  was 
about  to  be  shaved  he  uttered  a  cry  and  fell  back  in  violent 
convulsions.  Lord  Ailesbury  and  Dr.  (afterwards  Sir) 
Edmund  King,  the  physician,  who  were  present,  held  a 
hurried  consultatios,  which  resulted  in  lung,  who  had  pre- 
viously been  a  surgeon,  opening  a  vein  in  Charles's  right 
ana  and  removing  16  oz.  of  blood.  This  gave  immediate 
relief,  and  the  King  was  left  sitting  in  his  chair;  cupping 
glasses  were  applied  to  the  King's  shoulders  and  deep 
scarification  carried  ont,  resulting  in  the  removal  of  8  oz. 
of  blood ;  a  strong  antimonial  emetic  was  given,  fol- 
lowed by  a  dose  of  sulphate  of  zinc,  and  a  succession 
of  clysters  and  purgatives,  whilst  the  King's  head  was 
.shaved  and  blistered.  Even  the  red-hot  cautery  was  used. 
In  two  hours,  daring  which  the  convulsions  continued 
with  such  violence  that  the  doctors  believed  death  to  be 
imminent,  the  King  recovered  consciousness.  The  royal 
patient  was  then  put  to  bed  ;  and  he  was  declared  to  be 
oat  of  immediate  danger.  On  the  evening  of  the  same 
day  the  physicians  again  held  a  consultation,  the  result 
of  which  was  that  besides  additional  aperients  the  King 
was  dosed  with  remedies  to  cause  sneezing  in  order  to 
relieved  the  pressure  of  ''the  humours"  on  his  brain, 
and  a  concoction  of  cowslips  and  spirit  of  sal  ammoniac 
w-as  given  to  stimulate  the  brain.  Noxious  plasters  were 
placed  on  the  soles  o£  hia  feet  whilst  soothing 
draughts,  Ught  broth,  and  ale  made  without  hops  were 
admrnistere-J  throughout  the  night.  It  Is  unnecessary  to 
follow  the  doctors  step  by  step  in  their  fruitless  endeavours 
to  combat  the  rapid  progress  of  the  disease.    The  recital  of 
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the  first  day's  prescriptions,  whilst  incidentally  throwing 
an  interesting  light  on  the  therapeutic  knowledge  of  the 
period,  snflices  to  give  us  a  fair  idea  of  the  treatment  to 
which  tbe  unfortunate  monarch  was  subjected,  treatment 
which  almost  justifies  Macaulay's  assertion  that  Charles's 
medical  attendants  "  tortured  him  during  some  hours  like 
an  Indian  at  a  stake.  '  On  Wednesday  night,  whilst  watch- 
ing at  the  bedside  of  the  King,  the  physicians  who  hitherto 
liad  been  unable  to  form  any  definite  opinion  as  to  the 
nature  of  the  disease  with  which  they  had  to  deal,  decided 
that  it  was  an  intermittent  fever,  and  decided  "  to  give 
the  cortex  "  (Peruvian  bark  .  But  this,  like  their  other 
remedies,  failed,  and  it  became  evident  that  Charles  was 
sinking.  Throughout  the  following  day  and  night  the 
dyiog  man  became  rapidly  weaker,  though  the  doctors 
plied  him  with  the  most  powerful  stimulants  they  pos- 
sessed— the  famous  Raleigh's  antidote,  powdered  Goa 
stone,  sal  ammoniac,  Peruvian  bark,  spirit  of  human 
skull,  and,  as  a  last  resource,  the  Oiiental  bezoar  stone, 
a  remedy  taken  from  the  stomach  of  a  goat,  and  held  in 
great  repute  by  seventeenth-century  doctors.  But  Charles 
was  beyond  the  aid  of  physic.  He  lingered  till  the  morn- 
ing of  Friday.  February  6th,  1684,  when  he  sank  into  a 
stupor  in  which  he  passed  quietly  away. 

The  autopsy  took  place  next  day  ;  and  the  observations 
of  the  doctors  who  v.ere  present  are  considered  by  Dr. 
Crawfurd  a  sufficiently  convincing  proof  of  the  truth  of 
his  diagnosis.     He  says : 

The  physicians  were  struck  hy  the  oeflematous  state  of  the 
brain,  and  the  large  amount  of  serous  fluid  in  the  ventricles, 
conditions  associated  later  by  Tranbe  and  others  with  uraemic 
convolsions.  ...  No  special'  mention  is  made  of  the  kidney, 
but  that,  like  the  other  abdominal  organs,  it  was  full  of  blood. 
...  It  is  hard  to  see  how  medical  knowledge,  as  it  was  at  this 
period,  could  afford  a  fuller  description  than  this  of  "gouty 
kidney  with  uraemia." 

Perhaps  the  most  interesting  feature  of  the  book  is  the 
narrative  of  Sir  Charles  Scarburgh,  the  King's  chief 
physician,  which  is  printed,  both  in  tbe  original  Latin 
and  in  English,  at  the  end  of  the  volume  It  is  only 
a  series  of  not^s  of  the  case,  bat  it  is  valuable  inasmuch 
as  it  gives  in  full  the  prescriptions  for  each  day,  together' 
with  a  Ust  of  the  doctors  who  signed  each  one. 

The  book  is  well  printed  and  beautifully  illustrated  with 
several  large  plates :  and  Dr.  Crawford  is  to  be  congratu- 
lated upon  the  plan  followed  throughout  his  narra- 
tive of  giving  in  the  margin  beside  each  incident  the  name 
of  the  writer  or  writers  from  whom  he  has  taken  it.  Th<- 
Last  Days  of  Charles  II  cannot  fail  to  be  of  interest  to 
the  ever- increasing  number  of  readers  who  love  the  by- 
paths of  history.  These  sidelights  on  the  past  help  us  to 
picture  to  ourselves  how  those  who  went  before  us  lived 
and  died.  It  is  to  be  hoped  that  others  may  follow  the 
example  set  so  ably  by  Dr.  Crawfurd  in  helping  to  dispel 
the  fcloom  which  "still  enshrouds  the  medicine  of  history. 
In  this  lies  the  key  to  many  a  problem  that  puzzles  the 
Dryasdusts  who  seek  for  the  causes  of  political  intrigues 
and  events  affecting  the  destinies  of  nations  in  the  records 
of  the  council  chamber  when  they  may  be  found  in  those 
of  the  sick  room. 


DIRECT  TRANSFUSION. 

The  surgical  methods  introduced  by  Carrel  for  deahng 
with  the  union  of  blood  vessels  has  opened  up  a  wide  field 
of  possibilities.  Some  account  of  the  wonders  that  have 
been  worked  are  given  in  an  article  on  the  vascular 
system  by  Mr.  Leonard  Hill  in  Further  Advances  of 
Fhysiology.  The  successful  transplantation  of  a  limb  from 
one  dog  to  another;  the  grafting  of  a  black  Leghorn's  ovary 
on  to  a  white  Leghorn  which  was  mated  to  a  white  cock, 
resulting  in  spotted  chickens  ;  the  exchange  of  kidneys 
from  one  cat  to  another,  an  exchange  which  resulted  in  the 
cat  Uving  a  month,  and  for  the  first  three  weeks  in 
apparent  health — such  are  some  of  the  results  already 
acliieved. 

Dr.  G.  W.  Crile  has  now  published  in  a  volume 
entitled  Haemorrhage  and  Transfusion^  a  very  interesting 
account  of  his  experimental  and  chnical  researches  on 
direct  transfusion  from  the  donor's  radial  artery  to  the 
recipient's  vein.     To  effect  tbe  junction  of  artery  and  vein 
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'je  uses  a  special  little  cannula.  The  cannula  consists 
•of  a  straight  tube  with  a  handle  which  can  be  grasped  by 
forceps.  Various  cannulae  with  diameter  from  1.5  mm. 
to  3  mm.  are  provided.  The  end  of  the  divided  vein  is 
pulled  by  a  thread  or  pushed  with  fine  forceps  through  the 
•  cannula,  and  its  end  is  then  cuflfed  back  over  the  cannula 
by  gentle  traction  on  three  "mosquito  haemostat  "  forceps 
wJaich  are  applied  to  the  end  of  the  vein.  The  vein  is 
tied  on  to  the  cannula,  the  cuffed  part  is  greased  with 
^sterile  vaseline,  and  the  end  of  the  divided  artery  is  ihen 
•drawn  over  the  cuffed  part  of  the  vein  and  tied  on  to  the 
■  cannula.  Thus  intima  is  brought  in  contact  with  intima 
and  clotting  does  not  take  place.  Gentle  traction  is  made 
•on  the  vein  during  the  transfusion  to  keep  the  way  open 
through  the  cannula.  Donors  are  found,  as  a  rule,  without 
•difficulty.  "  When  the  gravity  of  tiie  patient's  condition 
and  the  reason  for  wishing  to  transfuse  have  been 
•explained  the  entire  family  and  numerous  friends  have 
frequently  been  eager  to  cft'er  themselves." 

Only  one  refusal  among  ignorant  people  has  been  met 
with.  "  In  this  case  the  parents  of  the  patient,  a  niue- 
jear-old  child  whose  legs  had  been  crushed,  refused  to 
-assist,  their  argument  being  that  the  child  was  so  much 
mutilated  by  the  injury  that  it  was  not  worth  saving,  '  In 
"two  instances  donors  were  hired.  "  The  commercial  atti- 
tude was  apparent,  and  they  were  not  as  tractable  as 
those  who  responded  to  the  appeal  of  sentiment."  After 
the  donor  has  been  selected  he  is  subjected  to  a  thorough 
■cross- questioning  as  to  his  family  and  personal  history, 
and  a  thorough  physical  examination,  so  as  to  eliminate 
•unsuitable  donors.  The  best  way  of  determining  when  to 
stop  the  flow  in  the  interests  of  the  donor  is  by  watching 
•his  symptoms — slight  quickening  of  respiration  and  pulse, 
pallor  of  mucous  membranes,  lowering  of  blood  pressure, 
•are  signs  to  stop.  Haemoglobin  determinations  may  also 
be  made.  The  blood  lost  by  the  donor  is  regained  in  four 
or  five  days,  and  he  suffers  very  Httle  incouvenienca  after 
the  operation. 

Dr.  Crile,  before  turuing  to  the  practice  of  clinical  trans- 
fusion, carried  out  many  experiments  on  animals,  and 
found  that  such  might  be  resuscitated  from  any  degree  of 
haemorrhage  by  direct  transfusion,  and  when  the  heart 
•and  respiration  had  stopped,  and  all  other  methods  such  as 
■saline  transfusion  had  tailed.  Similarly,  animals  poisoned 
•by  coal  gas  (^carbon  monoxide)  were  resuscitated  by  direct 
i;rans£nsion  when  all  other  methods,  such  as  artificial 
•ventilation  with  oxygen,  failed.  On  the  other  hand, 
animals  poisoned  with  strychnine  or  diphtheria  toxin 
were  not  relieved  by  this  method,  because  the  poison  had 
become  anchored  to  the  tissue  cells.  In  surgical  shock 
■direct  transfusion  had  just  the  same  effect  as  after  haemor- 
•i-liage.  This  must  be  so  if  shock,  as  we  think,  is  due  to 
loss  of  vascular  muscular  tone,  resulting  in  hypostatic 
congestion  and  circulatory  failiire.  Animals  transfused 
before  an  operation,  so  that  they  had  more  than  their 
proper  quantity  of  blood,  could  not  be  brought  into  the 
state  of  shock  by  trauma.  Direct  transfusion  seems  to  be 
undoubtedly  the  best  preparation  for  a  patient  in  a  pro- 
found state  of  shock  after  an  accident  who  has  to  face  an 
operation. 

In  cases  of  haemorrhage  in  typhoid  fever  "  the  patients 
■were  transformed  from  a  dying  state  to  a  state  sufficiently 
good  to  bear  a  laparotomy,"  and  Dr.  Crile  says  the  attempt 
to  secure  the  bleeding  vessels  should  be  seriously  con- 
■oidered. 

The  most  startling  of  Dr.  Crile's  results  is  the  following : 

In  10  cases  of  transplantable  lymphosarcomata  in  dogs, 
bleeding  and  transfusion  from  donors  immune  t<5  lympho- 
^sarcoma  was  followed  by  complete  regression  of  the  tumours 
in  seven  cases ;  in  two  of  the  remaining  ones  there  was  a  very 
jnarked  effect  from  the  transfusion,  while  one  dog  died  without 
<5howing  any  tumour  regi 


The  immunity  wcs  determined  by  grafting  pieces  of 
tumour,  and  donors  were  chosen  who  failed  to  take  the 
grafts.  This  cannot  be  done  on  man.  But  the  results 
■suggested  that  direct  transfusion  of  blood  of  one  or  more 
donors  might  be  tried  in  hopeless  cases  of  sarcoma.  So 
far,  however,  '•  transfusion  in  inoperable  cases  has  cured 
none." 

Transfusion,  says  Dr.  Crile,  has  proved  of  no  value  in 
pernicious  anaemia,  leukaemia,  hyperthyroidism.  Cases 
•af  chronic  s'.'ppviration   and   haemorrhage,  on   the  other 


hand,  were  relieved,  and  often  markedly,  and  the  strength 
of  the  former  might  be  thereby  built  up  before  operation. 

The  least  satisfactory  part  of  Dr.  Ctile's  book  is  that  m 
which  he  deals  with  such  a  subject  as  haemolysis.  Bi3 
summary  of  present  knowledge  on  this  subject  is  frag- 
mentary and  unconvincing. 


MEDICAL  DIAGNOSIS. 

Dr.  Otto  S.  ucmm's  monograph  on  clinical  spectroscopy^ 
is  a  new  example  of  the  extension  of  exact  laboratory 
methods  to  clinical  medicine.  The  common  practice  of 
putting  a  suspected  fluid  into  a  test  tube  and  merely 
glancing  at  it  tLrough  a  pocket  spectroscope,  has  at 
Hamburg  been  replaced  by  systematic  examination  with 
a  large  Eunsen  spectroscope,  followed  by  accurate 
measurements  of  the  absorption  bands  in  wave  lengths. 
Dr.  Schnmm  gives  us  a  complete  description  of  his  method 
and  instruments,  with  examples  of  the  spectra  obtained, 
but  he  does  not  give  any  illustrations  of  the  utility  of  these 
methods  for  ordinary  clinical  diagnosis,  and  therefore  does 
not  convince  us  that  his  elaborate  technique  demands  a 
place  in  the  clinical  work  of  the  present  day.  After  a 
short  account  of  the  theory  of  spectroscopy  there  is  a  full 
description  of  eight  varieties  of  spectroscopes.  Two 
of  them  are  from  the  author's  own  designs.  There 
is  an  ingenious  device  for  comparing  two  spectra  by 
means  of  a  Hufner's  glass  and  a  right-angled  prism 
situated  in  front  of  the  slit.  By  this  means  he 
can  get  with  very  little  trouble  equally  illuminated 
spectra.  Careful  instructions  are  given  as  to  the 
use  of  the  instruments,  and  especially  the  accurate 
localization  of  absorption  bands.  A  method  of  photo- 
graphic reproduction  is  described  which  has  been  evolved 
by  Herr  Gnmmelt,  a  well-known  German  medical  artist, 
and  his  illustrations  show  hoiv  photographs  can  produce 
"artefacts"  in  the  way  of  non-exitteut  absorption  bands. 
The  second  part  of  the  book  deals  with  the  spectra  of 
various  substances  of  more  or  less  clinical  interest.  The 
haemoglobin  derivatives  come  in  for  a  great  deal  of  atten- 
tion. For  the  detection  of  carboxy -haemoglobin  the 
author  relies  on  the  reduction  test  with  ammonium  S'ul- 
phide  (.not  Stokes's  fluid),  as  by  this  means  with  his 
spectroscope  he  can  detect  10  per  cent,  of  carboxy - 
haemoglobin,  whilst  the  other  tests,  including  Tollen's 
test  with  formalin,  are  not  nearly  so  sensitive.  'VN'hilst 
experimenting  with  coal  gas  from  the  city  gas  supply  he 
noticed  that  he  obtained  under  certain  conditions  the 
bands  of  cyan-haemoglobin,  and  a  chemical  examination 
of  the  gas  showed  that  it  contained  0  36  gram  of  hydro- 
cyanic acid  per  cubic  metre — rather  a  disturbing  fact 
when  it  is  remembered  that  0  06  gram  of  this  acid 
is  fatal  to  man.  For  the  recognition  of  bleed  iu 
urine  and  faeces  it  is  recommended  to  convert 
it  into  haemochromogen,  and  it  is  claimed  that  by 
doing  so  the  spectroscopic  test  is  rendered  as  sensitive  as 
the  unreliable  guaiacum  tests.  Numerous  tests  for  bile 
salts,  bile  acids,  urinary  pigments,  cholesterin  and  oxy- 
cholesterin,  oleic  acid,  etc  ,  are  described.  For  glycuronic 
acid  in  the  urine  the  naphtho-resorcin  test  of  Tollen  is 
recommended,  no  mention  being  made  of  the  old  phloro- 
gluoin  test.  For  the  detection  of  pentose  the  author  relies 
on  the  orcin  test,  and  gives  illustrations  of  the  spectra 
obtained  on  adding  arabinose  to  urine,  whilst  he  does  not 
mention  the  controversy  which  has  been  waged  about  the 
applicability  of  this  pentose  reaction  to  urine  testing,  'tt'e 
were  sorry  not  to  see  any  reference  to  Seliwanuff's  test  for 
laevnlose,  which  is  so  often  present  in  I'ae  urine  of  severe 
diabetes.  Information  as  to  its  reliability  would  have 
been  welcome.  There  is  an  appendix  of  twelve  plates, 
(uncoloured)  which  contain  charts  of  110  spectra,  all 
accompanied  by  data  of  dilution,  lighting,  spcctrosccpe, 
etc.,  so  that  they  will  prove  of  great  use  for  compaiicg 
spectra  with  a  known  standard. 

Dr.  Esgel's  book  on  medical  diagnosis'  is  stated  to  be 
the  outcome  of  the  postgraduate  courses  which  have 
been  held  by  the  author  lor  several  jeats  past,  and  have 
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been  devoted  to  the  examination  o£  the  various  secretions 
and  excreta  of  the  human  body.  It  claims  to  be  a  guide 
to  those  methods  only  which  are  at  once  trustworthy  and 
simple ;  stress  is  laid  upon  any  fallacies  that  exist,  the 
diagnostic  value  of  each  reaction  being  summed  up  in  a 
few  words.  The  first  chapter  contains  a  description  of 
the  microscope  as  an  optical  instrument,  of  the  various 
methods  of  staining,  the  formulae  for  all  the  better-known 
staining  solutions,  a  list  of  the  necessary  apparatus  for 
bacteriology,  the  mode  of  preparation  of  culture  media,  and 
the  rules  ifor  identifying  bacteria.  All  this  is  very  well 
done  and  is  illustrated  by  drawings  sulhcient  to  make  the 
text  perfectly  intelligible.  Succeeding  sections  deal  with 
the  blood,  the  secretions  of  the  conjunctiva,  nose,  ear, 
mouth  and  pharynx,  and  the  sputum,  the  first  and 
last  being  discussed  at  length.  The  chapter  on  the 
stomach  gives  all  the  information  required,  but  the  author 
omits  to  make  it  clear  that  the  principal  object  of 
diagnosis  is  to  determine,  first,  whether  or  not  there  is 
pyloric  obstruction;  and,  secondly,  whether  the  obstruc- 
tion is  simple  or  malignant.  It  is  true  that  the  latter 
question  cannot,  with  our  present  means  of  diagnosis, 
aWays  be  answered  accurately,  but  the  methods  by  which 
information  of  more  or  less  trustworthy  kind  is  obtained 
are  quite  properly  given.  The  chapter  on  faeces  follows 
Schmidt's  well-known  methods,  but  includes  also  some 
account  of  intestinal  parasites.  The  last  important  subject 
dealt  with  is  the  urine,  and  we  note  that  the  author  holds 
the  presence  of  oxalates  in  the  urine  to  have  no  other 
significance  than  that  the  urine  is  of  low  acidity  and  its 
only  importance  to  be  the  possibility  of  the  formation  of 
a  stone ;  he  disbelieves  in  the  existence  of  oxaluria  as  the 
consequence  of  any  metabolic  derangement.  He  quotes 
several  modifications  of  von  Jaksch's  test,  which  have  for 
their  object  its  more  rapid  performance.  Under  acetone 
he  does  not  mention  the  nitro-prusside  and  ammonia  test 
generally  used  in  this  country.  On  the  whole,  tlie  book  is 
what  it  professes  to  be— a  good  guide  for  students  and 
practitioners.  It  is  clearly  written,  and  its  information 
can  be  relied  on, 


ASTHMA  AND  ITS  TREATMENT. 
Thk  causation  and  development  of  an  attack  of  asthma 
have  always  attracted  the  attention  of  the  speculative 
physician.  In  British  textbooks  the  main  facts  of  the  case 
are  stated,  but  theoretical  comments  are  for  the  most  part 
left  in  the  hands  of  specialists  and  works  devoted  to  the 
one  subject.  Dr.  M.  Saenl;be,  of  Magdeburg,  has  made  his 
name  known  as  a  student  of  asthma  in  its  many  forms, 
and  he  has  recently  issued,  in  a  monograph  of  eighty-two 
pages,^  the  outcome  of  his  thoughts  upon  the  subject 
Previous  papers  by  the  same  author  have  appeared  in 
German  medical  periodicals,  and  are  here  collected  into  a 
single  volume,  in  which  his  opinions  on  causation  and 
treatment  are  set  forth  at  length,  reference  being  made  to 
a  large  experience  of  clinical  cases,  many  of  which  are 
quoted  in  abstract. 

The  first  part  of  the  monograph  is  devoted  to  an  inquiry 
as  to  the  origin  and  nature  of  asthma,  in  which  the  theory 
of  bronchiolar  constriction  is  accepted  without  positive  de- 
termination of  the  cause  of  the  narrowing,  although  the 
probability  is  recognized  that  it  is  due  either  to 
actual  nervous  spasm  or  to  local  hyperaemia  from  reflex 
causes.  That  it  is  not  due  to  an  inflammatory  process  is 
equally  clearly  laid  down.  The  author  points  out  that 
most  of  the  accepted  causes  of  asthmatic  seizures, 
whether  they  be  physical  or  mental,  are  apt  to  produce 
acceleration  of  respiration,  and  that,  in  predisposed  cases, 
such  acceleration  may  culminate  in  a  definite  attack. 
Narrowing  of  the  bronchioles  by  reflex  action  of  this  kind, 
when  once  it  has  occurred,  is  prone  to  occur  again,  and  so 
to  lead  to  irregular  recrudescence  of  the  trouble.  But  the 
psychical  element  has  also  to  be  reckoned  with,  and  the 
author  recognizes  that  there  may  be  a  morbid  direction 
of  the  attention  of  the  patient  to  the  association  of 
symptoms,  and  lead  him  to  the  constant  fear  that  the 
symptoms  which  ushered  in  a  previous  attack  are  sure 
to  ead  to  another.  This  fear  is  not  controlled  by  the 
will,  and  a  part  of  the  method  of  treatment  which  Dr. 
Saenger  advocates  l^aa  forjta^  object  to  overcome  this 
«  Ueber  Asthma  wnd  Seine  Beliandlung7~liy  Dr.  M.  Saenser,  ot 
Maf.<teburg.      BerUn:     S.    Karger.      1910.      (Sup.    roy     Svo!  p|      82! 


want  of  will,  and  to  enable  the  patient  to  realize  that  his 
will  power  is  not  lost,  and  that  ho  can  to  some  extent 
control  the  onset  of  the  malady  by  the  exercise  of  it. 

In  the  latter  part  of  the  work,  wherein  he  deals  with' 
treatment,  the  author  enters  at  considerable  length  into 
the  various  morbid  conditions  which  have  been  known  or 
beUeved  to  induce  asthma,  and  discusses  the  best  methods 
of  counteracting  their  influence ;  but  it  is  upon  the  psychic- 
aspect  of  the  disease  that  he  chiefly  dwells,  insisting  upon 
the  careful  treatment  in  every  case,  and  especially  in  its 
earlier  stages,  of  the  neurotic  element.  His  system  is  for 
the  most  part  directed  to  the  regulation  of  the  inspiratory 
movements,  the  patient's  attention  being  centred  upon  z 
system  of  counting  between  each  act  of  breathing.  It  may 
be  open  to  question  whether  so  much  labour  as  has  evi- 
dently been  expended  upon  the  preparation  of  this  mono- 
graph is  altogether  compensated  by  the  results  achieved. 
It  cannot  be  said  to  bring  much  practical  assistance,  but 
for  those  who  love  to  speculate  upon  the  problems  of 
spasmodic  affections,  and  are  sufficiently  well  versed  in 
German  to  unravel  some  truly  colossal  sentences,  we  caE' 
commend  the  study  of  Dr.  Saenger's  essay. 


NOTES    ON   BOOKS. 

So  large  a  number  of  textbooks  of  chemistry  exist  already 
that  the  appearance  of  yet  another  may  fairly  be  thought 
to  require  some  justification.  In  their  Inorganic  Ghemistrij, 
Fart  I.«  Messrs.  KiPPlNa  and  Perkin  explain  that  they 
have  not  found  the  arrangement  of  the  subject-matter  in> 
other  books  well  adapted  tor  use  with  the  ordinary  course 
of  lectures  in  a  college,  and  they  have  endeavoured  tc 
remedy  these  disadvantages  by  a  different  arrangement. 
This  volume  is  intended  to  be  the  student's  textbook 
during  the  first  year  of  a  three  years'  course,  and  is  to  be 
followed  by  a  Part  II.  As  might  be  expected  from  suet, 
experienced  teachers  as  the  authors,  the  information  givep 
is  clearly  presented,  and  the  arrangement  good  ;  while  the. 
statements  made  are  in  proper  accordance  with  recent 
discoveries  and  modern  theories. 

'Dx.li.EL,\.^S.'s,  Introduction  to  Practical  CJiemisti-y'' is  m^ 
tended  especially  to  meet  the  wants  of  students  preparing 
for  the  examination  of  the  Conjoint  Board  of  the  Koyai 
Colleges  of  Physicians  and  Surgeons,  and  is  the  outcome  oi 
the  author's  experience  in  teaching  medical  students.  It 
possesses  throughout  the  character  of  a  textbook  intended 
for  preparing  for  an  examination  rather  than  for  imparting, 
a  thorough  knowledge  of  the  subject.  Thus,  in  the  first 
chapter  the  formulae  for  a  large  number  of  substances  are 
given,  with  instructions  for  writing  formulae  and  equations 
by  aid  of  a  table  of  valencies,  which  is  given  before  any- 
thing has  been  said  about  the  substances  themselves.  In 
dealing  with  the  volumes  of  gases,  the  first  statements 
about  pressure  are  that  volume  varies  inversely  as  pres- 
sure, and  "  the  standard  pressure  is  760  nam.,"  but  there  is. 
no  mention  ot  mercury  in  connexion  with  the  760  mm.,  or 
explanation  of  how  pressure  can  be  expressed  by  linear 
measure,  and  similar  instances  might  be  multiplied.  The 
particulars  of  tests  to  be  used  in  the  analysis  of  salts  are 
necessarily  much  the  same  as  in  other  textbooks  of  the 
subject ;  short  sections  are  devoted  to  quantitative  analysis 
by  gravimetric  and  volumetric  methods. 

Arny's  Principles  of  Pharmacy "  is  Tpvimsirily  an  explana- 
tory commentary  oh  the  United  States  Pharmacopoeia, 
intended  for  the  use  of  students.  Four  of  the  seven  parts 
into  which  it  is  divided  are  so  closely  related  to  the  text  of 
the  Pharmacopoeia,  dealing  respectively  with  its  galeni- 
cals, inorganic  and  organic  chemicals,  and  tests,  that  they 
are  not  very  likely  to  be  studied  in  detail  by  those  whose 
concern  is  with  the  British  and  not  the  American  Pharma- 
eopoeia.  The  other  sections,  dealing  with  pharmaceutical 
processes,  dispensing,  and  a  course  of  laboratory  work  tor 
students  of  pharmacy,  are  equally  useful  in  any  English- 
speaking  country.  The  thoroughness  with  which  the 
ground  is  covered  is  deserving  of  much  praise.  Such 
simple  problems  as  how  to  prepare  opium  containing 
12   per  cent,  of  morphine  from  two  batches  containing 
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respectively  10  and  18  per  ceut.  are  made  thoroughly  clear, 
ana  the  student  is  led  on  to  more  complex  matters  like  the 
processes  of  drug  assay  and  the  chemistry  of  the  torpeues. 
Occasional  lapses  are  "to  be  noted,  such  as  the  classing  Of 
milk  and  ox  gall  as  animal  excretions,  and  the  rather 
contradictory  statements  about  the  valency  of  aluminium 
and  its  compounds,  but  errors  of  any  kind  appear  to  be 
rare.  The  book  -will  prove  very  useful  to  students  of 
.pharmacy. 

The  twenty-first  volume  of  the  reissue  of  the  Dictionai-y 


I  corresponds  to  the  sixty  first,  sixty-second,  and  sixty- 
third  volumes  of  the  original  edition,  and  takes  the 
alphabet  to  the  end  of  Z ;  but  three  supplementary 
volumes  to  the  original  edition  were  published  in  1901, 
and  these  will  form  the  twenty-second  volume  of  the 
reissue.  Among  the  biographies  in  the  twenty-first  volume 
arfi  those  of  Willis,  who  described  the  circle  of  cerebral 
-arteries;  of  Sir  Christopher  Wren,  the  great  architect, 
who  made  many  of  the  drawings  by  which  Willis's  book 
was  illustrated ;  and  of  Yoimg,  physician,  physicist,  and 
Egyptologist. 

A  second  edition  of  Dr.  Leroy's  book  on  massage  of  the 
face  has  been  called  for.  The  first  edition,  published  less 
•than  a  year  ago,  was  reviewed  in  the  British  Medical 
JouRJfAL,  1909,  vol.  i,  p.  1486.  The  new  edition>o  has  been 
revised  and  corrected,  and  is  probably  the  best  book  on  a 
promising  method  of  treating  such  obstinate  aft'eotions  as 
acne  vulgaris  and  rosacea. 

How  to  Become  a  Xaisc,  edited  by  Sir  Henry  Bubdbtt," 
is  a  useful  book,  not  only  for  those  who  are  desirous  of 
oecomtng  nurses,  but  as  a  book  of  reference  for  medical 
tuen  and  others  to  whom  nurses  look  for  guidance  at  the 
commencement  of  their  career.  Numbers  of  yoimg  women 
lose  many  valuable  years  of  their  lives,  as  far  as  their  pro- 
fessional advancement  is  concerned,  by  accepting  a  train- 
ing in  cottage  hospitals,  nursing  homes,  or  small  union 
infirmaries,  which  are  not  recognized  training  schools. 
These  institutions  profess  to  train  nurses,  and  give  a  certi- 
ficate, and  it  is  not  imtil  the  nurse  has  left,  and  is  applying 
■lor  other  posts,  that  she  finds  that  her  certificate  will  not 
enable  her  to  obtain  any  good  appointments.  One  of  the 
most  useful  features  in  this  new  edition  is  a  chapter 
•classifying  the  hospitals  and  infirmaries  in  three  divisions : 
(1)  Institutions  of  100  beds  and  over,  giving  a  full  and  com- 
plete nursmg  training ;  (2)  institutions  of  less  than  100  beds, 
giving  a  partial  training ;  (3)  institutions  for  employment 
of  nurses  only.  This  classification  would  be  improved  if 
some  of  the  larger  county  hospitals  with  less  than  100  beds 
were  added  to  No.  1.  Some  of  these  hospitals  give  an 
■excellent  training,  and  have  a  larger  teaching  staff  of 
<loctors  and  trained  nurses,  and  a  far  greater  variety  of 
cases,  and  better  surgical  work  than  many  of  the  union 
infirmaries  of  100  beds  and  over  which  are  included  in  the 
list.  The  introductory  chapter  on  how  to  prepare  at  home 
tor  becoming  a  uursu  is  most  excellent,  and  full  of  good 
advice.  If  a  girl  who  is  too  young  to  commence  her  train- 
ing learns  the  elements  of  physiology  and  hygiene,  and 
goes  through  a  course  of  "Home  Science,"  such  as  that 
given  at  Kiug's  College,  London,  and  tests  her  knowledge 
by  entering  for  the  examinations,  she  will  find  it  will  be  a 
great  assistance  to  her  when  she  enters  the  hospital.  There 
are  good  chapters  on  male  nursing,  the  working  of  the 
Midwives  Act,  and  on  the  principal  laws  affecting  nurses. 

Messrs.  Shaw  and  Sous  inform  us  that  they  merely  printed  Sugilen's 
■Doctors'  Account  Book,  noticed  I.iat  week,  p.  1475,  to  Mr.  Sugden's 
order.    They  do  not  publish  the  book. 


pp.1364.    15s,) 
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MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Li/sol. 
The  water-soluble  preparation  of  cresols  called  Lysol  is 
wlrlfly  known  and  in  general  use  as  a  disinfectant  and 
asnliiseptic.  Messrs.  C.  Zimmermann  and  Co.  (9  and  10, 
St.  Mary-at-Hill,  London,  E.C)  have  forwarded  for  our 
examination  a  bottle  of  this  li(iuid  showing  the  new  style 
in  which  it  is  being  packed.  This  is  a  Hat  bottle  with 
lateral  angles,  of  dark  amber  glass  and  fluted,  and  there- 


fore at  ouce  distiugui.shable  by  sight  or  touch  from  bottles 
containiug  liquids  fur  internal  use.  It  is  closed  by  a  china 
stopper,  with  india-rubber  washer,  held  firmly  in  place  by 
an  ingenious  wire  spring,  so  that  it  does  not  leak  when 
inverted,  but  is  more  easily  opened  than  a  corked  bottle. 


BRITISH    MEDICAL   BENEVOLENT   FUND. 

At  the  November  meeting  of  the  committee,  twenty-seven 
cases  were  considered,  and  grants  amounting  to  £271  made 
to  twenty-three  of  the  applicants,  three  cases  being  passed 
over  as  unsuitable  for  help,  acd  one  postponed  for  further 
inquiry.     Appended  is  an  abstract  of  the  cases  relieved  : 

1.  L.S.A.,  aged  65.  Used  to  have  a  fair  practice  but  lost  it 
through  ill-health  and  other  miatortuues,  and  has  had  to  start 
afresh  in  a  neighbourhood  wl  ere  the  fees  are  extremely  small 
and  the  competition  verv  severe.  Is  making  progress  but 
requires  a  little  help.  Relieved  once,  £18.  Voted  £18  in  twelve 
instalments. 

2.  Widow,  aged  .64,  of  M.R.C.S.,  L,S.A.  Since  husband's 
death,  twenty-four  years  ago,  has  supported  herself  until 
recently,  but  now  finds  it  very  difficult  to  obtain  work,  and  is 
not  in  very  good  health.  Relieved  once,  £12.  Voted  £12  in 
twelve  instalments. 

3.  Wife,  aged  64,  of  M.R.C.S.,  was  deserted  by  her  husband 
six  years  ago  through  no  fault  of  her  own,  and  isnow  destitute 
and  in  very  feeble  health.  Xo  friends  or  children  able  to  help. 
Believed  twice,  £24.     Voted  £12  in  twelve  instalments. 

4.  L.R.C.P,,  L.R.CS,!.,  aged  62.  Practised  for  many  years 
in  the  north  of  London  but  lost  all  his  patients  through  gradual 
failure  of  health,  and  is  now  quite  incapacitated.  No  children, 
no  income,  and  help  given  by  friends  during  the  last  year  is 
obliged  to  be  withdrawn.     Voted  £18  in  twelve  instalments. 

5.  Daughter,  aged  43,  of  late  M.R.CS.,  L,S,A.  Was  obliged 
to  give  up  a  good  post  as  governess  to  nurse  her  mother  during 
an  illness  which  continued  many  years,  and  now  needs  a  rest 
before  again  endeavouring  to  find 'employment.  Income  only 
a  few  shillings  a  week.    Voted  £5  iu  one  sum. 

6.  Daughters,  aged  59  and  50,  of  late  M.R.CS.  Since  father's 
sudden  death  more  than  thirty  years  ago  have  endeavoured  to 
support  themselves  by  receiving  paying  guests  at  a  small  house 
of  which  they  are  the  owners.  Are  obliged  to  ask  help  for  the 
winter  owing  to  the  expenses  arising  from  a  sevfere  accident  to 
the  elder  applicant.     Voted  £10  in  one  sum, 

7.  Widow,  aged  63,  of  M.R.CS.,  L.S.A,  Maintained  herself  as 
a  nurse-companion  for  many  years,  but  is  now  practically  desti- 
tute. Receives  a  few  shillings  occasionally  from  a  son,  recently 
made  a  bankrupt,  and  earns  about  a  shilling  a  week  by  glove 
cleaning.    Voted  £12,  in  twelve  instalments. 

8.  Widow,  aged  68,  of  M,R,CS.  who  practised  in  London,  bnt 
was  incapacitated  owing  to  ill  health,  and  supported  for  several 
years  by  the  applicant.  No  income  aud  dependent  on  a  son-in- 
law,  who  can  ill  afford  to  help.     Voted  £10  in  two  instalments. 

9.  Widow,  aged  68,  of  L,R,CP,Ediu.,  M,R,CS.Eng.  No 
income;  children  unable  to  help;  health  failing.  Relieved 
twice,  £24.    Voted  £12  iu  twelve  instalments. 

10.  Daughter,  aged  58,  of  late  M,D,Lond.  No  income  ;  endea- 
vours to  support  herself  by  letting  lodgings  and  bv  needlework  ; 
eyesight  defective.  Relieved  twenty-six  times,  £196.  Voted  £6 
in  six  instalments. 

11.  Widow,  aged  72,  of  M,D,Lond.  Only  income  two  small 
annuities,  and  asks  for  a  little  help  to  obtain  little  comforts 
necessitated  by  her  advanced  age.  Relieved  four  times,  £26. 
Voted  £5  in  one  sum. 

12.  Daughter,  aged  55,  of  late  M.D,,  L.S,A.  Was  a  governess 
for  many  years,  but  is  now  in  ill-health  and  quite  unfitted  to 
earn  her  living.  Relieved  eight  times,  £80.  Voted  £12  iu  twelve 
instalments, 

13.  Daughter,  aged  53,  of  late  M,D,Ediu.  No  income; 
endeavours  to  support  herself  by  taking  lodgers,  but  has  had  a 
very  bad  season.    Relieved  twice,  £12,     Voted  £10  in  one  sum. 

14.  Widow,  aged  55,  of  M,B, Cantab.  Quite  unprovided  for  at 
husband's  sudden  death  about  seven  years  ago,  and  has  since 
endeavoured  to  support  herself  by  takiug  iu  washing  and  acting 
as  charwoman.  Has  two  daughters  iu  domestic  service,  and  is 
advised  by  one  of  them  in  Australia  to  go  out  there  with  the 
youngest  child,  aged  9.  Relieved  six  times,  £77.  Voted  £5 
temporarily,  and  promised  £12  towards  passage  monev  if 
friends  find  the  balance. 

15.  Widow,  aged  49,  of  L,S.A.  Left  quite  destitute  at  hus- 
band's death  from  new  growth  a  few  years  ago,  and  dependent 
on  a  son,  aged  17,  earning  15s.  a  week.  Health  feeble;  very 
deaf;  has  lost  her  sight  iu  one  oye,  and  is  nearly  blind  in  the 
other.  Relieved  four  times,  £50.  Voted  £12',  iu  twelve 
instalments. 

16.  Widow,  aged  53,  of  L,F.P.S,Glasg,  No  income.  sUght 
help  fx'om  elder  children,  but  has  three  dependent  on  her,  the 
youugest  haviug  spinal  curvature.  Relieved  three  times,  £36. 
Voted  £12,  iu  twelve  instalments. 

17.  Widow,  aged  50,  of  L.S.A.  Two  daughters,  aged  17  and  15. 
Has  endeavoured  to  support  herself  and  them  by  letting  lodg- 
ings, but  has  been  obliged  to  sell  most  of  her  furniture.  Relieved 
twice.  £20.    Voted  £12. 

18.  Daughters,  aged  57  and  52,  of  late  M.R.CS.  SHiall 
earuings  from  needlework  and  slight  help  from  friends. 
Relieved  five  times,  £56.    Voted  £18. 
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19.  Widow,  aged  75,  of  M.R  C.S.  Has  an  Epsom  College  pen- 
sion, and  receives  a  little  help  from  a  son,  but  has  been  obliged 
to  incur  heavy  expenses  for  a  daughter  who  has  recently 
nndergone  a  severe  operation.  Kelieved  seven  times,  £68. 
Voted  £10. 

20.  Daughter,  aged  62,  of  late  M.R. C.S.  Assisted  her  mother 
to  keep  a  boarding-house  for  thirteen  years  in  order  to  support 
her  father  who  was  paralysed,  and  now  acts  as  housekeeper  to 
two  sisters  who  are  endeavouring  to  establish  a  school.  Relieved 
once,  £12.    Voted  £12. 

21.  Daughter,  aged  51,  of  late  M.R. C.S.  Nursed  her  father, 
who  was  a  pensioner  of  this  Fund  and  Epsom  College,  for  ten 
years,  and  now  Bnds  it  verv  difficult  to  obtain  sufficient  work  to 
support  herself.    Relieved'once,  £12.    Voted  £12. 

22.  L.R.C.P.,Ij.R,C.S.Edin.,aged52.  No  inrome  ;  has  been 
incapacitated  by  spastic  paralysis  for  several  years.  Relieved 
live  times,  £60.    Voted  £12. 

23.  Daughter,  aged  49,  of  late  M  R.C.S.Eng.,  L.E.C.P.Edin. 
No  income,  and  has  recently  undergone  a  severe  abdominal 
operation.    Relieved  once,  £12.    Voted  £12. 

Contributions  may  be  sent  to  the  Treasurer,  Dr.  Samuel 
West,  15,  Wimpole  Street,  London,  W. 


THE    KOYAL     COMMISSION     ON    THE 

POOR    LAWS    AND    RELIEF 

OF  DISTRESS. 

REPORT   ON   SCOTLAND. 

Medic.u,  Kblief  and  Abuse  of  Medicvl  Charities. 
The  attention  of  the  Commissioners  was  drawn  to  the 
abuse  of  outdoor  medical  charities  in  the  large  towns  by 
persons  well  able  to  pay  for  treatment,  and  in  dealing  with 
the  matter  they  express  the  opinion  that  it  is  somewhat 
remarkable  that,  notwithstanding  the  proverbial  thriftiness 
and  independence  of  the  Scottish  nation,  there  should  not 
exist  in  any  of  the  large  towns  in  Scotland  a  single 
provident  dispensary  or  a  public  medical  service  on  a 
provident  basis,  such  as  are  found  in  many  towns  in 
England.  Of  the  numerous  advantages  which  the  organi- 
zations are  considered  by  the  majority  of  the  Commissioners 
to  possess  special  attention  is  directed  to  the  following : 
That  they  provide  a  method  of  insurance  for  medical  aid  ; 
that  by  means  of  a  small  weekly  or  other  periodical  pay- 
ment members  are  enabled  to  obtain  such  aid  for  them- 
selves and  their  families  at  a  cheaper  rate  than  if  they 
went  as  ordinary  patients  to  a  private  practitioner ;  that, 
as  there  are  frequently  a  number  of  doctors  attached  to 
the  staff  of  the  dispensary  or  medical  club,  members  have 
power  to  choose  their  own  medical  adviser  as  they  would 
in  ordinary  life.  The  majority  of  the  Commissioners, 
however,  consider  that  one  of  the  chief  advantages  of  these 
organizations  is  their  effect  on  character,  since  they  enable 
the  working  elas.<.es  to  preserve  a  spirit  of  independence, 
instead  of  resorting  to  the  Poor  Law  or  charity  in  times  of 
•sickness.  It  is,  they  think,  regrettable  that  so  many 
persons  in  the  large  centres  of  population  in  Scotland 
appear  to  be  willing  to  accept  charitable  medical  relief 
instead  of  adopting  some  form  of  providence  or  thrift  in 
Older  to  provide  themselves  with  medical  attendance. 

This  to  a  certain  extent  is  true,  but  medical  practitioners 
in  Scotland  have  never  encouraged  the  formation  of  pro- 
vident dispensaries  or  medical  clubs,  more  especially  those 
admittino  wives  and  children.  Clubs  in  connexion  with 
industrial  works  do  exist,  but  only  for  the  employees,  not 
their  families;  in  many  cases  the  annual  capitation  rate 
is  so  absurdly  small  that  it  is  not,  as  a  rule,  worth  while 
for  medical  men  to  have  anything  to  do  with  them.  This 
applies  more  especially  to  clubs  in  small  towns  averaging 
50  or  60  members,  whose  demands  on  the  services 
of  the  medical  officer  are  most  exacting.  The  case  of 
the  Fife  collieries  shows  that  the  fee  charged  is  6d.  per 
liead  a  fortnight ;  this  arrangement  existed  for  some 
years  until  a  few  months  ago,  when  a  medical  man  came 
into  the  district  and  gave  medicine — which  was  not 
included  before— in  addition  for  bd.  a  fortnight.  It  will 
thus  be  seen  that  clab  work  is  neither  profitable  nor  in 
many  districts  pltasant. 

The  Commissioners  express  surprise  that  abuse  .should 
exist  m  connexion  with  general  hospitals,  and  express  the 


hope  that,  as  attention  has  now  been  drawn  to  the  matter, 
"  an  endeavour  will  be  made  to  vindicate  the  national 
character." 

Parish  councils  frequently  make  use  of  their  power  of 
subscribing  to  voluntary  hospitals.  Sick  poor  are  also 
sent  to  such  hospitals  and  paid  for  by  the  councils  con- 
cerned.  It  is  stated  in  the  report  that  this  class  of 
patient  is  decreasing ;  for  example,  while  'lOO  cases  were  sent 
in  1866  to  the  Edinburgh  Royal  Infirmary  by  Poor  Law 
infirmaries,  in  1906  only  12  cases  were  sent,  all  of  them  by 
country  parishes.  The  reason  of  this  may  be  that  better 
provision  is  now  made  for  the  treatment  of  sickness  in 
poorhouses,  and  also  that  poor  persons  find  their  way  to 
the  infirmary  without  the  intervention  of  the  Poor  Law 
authorities. 

As  regards  the  provision  of  hospital  accommodation  for 
the  community,  the  Scottish  sanitary  authorities,  unlike 
the  English,  have  no  power  to  provide  hospitals  other  than 
for  the  treatment  of  infectious  diseases.  The  Commis- 
sioners find,  however,  that  much  the  same  problem  as  that 
which  prevails  in  many  towns  in  England  is  growing  up  in 
the  large  towns  in  Scotland.  On  the  one  hand  are  the 
voluntary  hospitals  struggling  to  cope  with  the  demands 
made  upon  them,  and  unable  to  accommodate  every  one 
seeking  treatment  within  their  walls  ;  while,  on  the  other 
hand,  are  the  Poor  Law  authorities  gradually  providii>g 
hospitals  which  ate  primarily  for  pauper  cases,  but  which 
also  receive  others  whose  "  destitution  "  mainly  consists  ia 
the  fact  that  they  are  in  need  of  hospital  treatment  which 
they  cannot  obtain  elsewhere. 

Regarding  the  terms  of  admission  to  the  voluntary  hos- 
pitals, the  Commissioners  note  that  they  vary  in  difl'erenfc 
towns.  Thus,  at  the  Edinburgh  Royal  Infirmary  "  all' 
treatment  and  advice  is  granted  free,"  but  in  GlasgoW;. 
Dundee,  and  Aberdeen  admission  is  gained  chiefly  by 
means  of  a  subscriber's  line,  exception  being  made  in 
cases  of  accident  and  urgency.  No  general  hospital  or 
infirmary,  as  far  as  the  Commissioners  have  been  able  tc' 
ascertain,  has  made  any  systematic  attempt,  either  by  the 
appointment  of  an  almoner  or  otherwise,  to  institute 
inquiries  into  the  circumstances  of  persons  applying  for 
treatment.  Consequently  the  benefits  of  the  infirmaries 
are  not  infrequently  taken  advantage  of  by  persons  weW 
able  to  pay  for  treatment.  Many  instances  of  hospital 
abuse  were  brought  to  the  notice  of  the  Commissioners. 
Independently  of  whether  a  patient  has  previously  con- 
tributed to  the  funds  of  a  hospital,  or  obtains  admission 
on  a  subscriber's  line,  the  treatment  once  he  is  admitted 
into  a  general  infirmary  is  "  absolutely  free."  ComparecJ 
with  this,  the  patient  in  the  Poor  Law  hospital  is  at 
a  great  disadvantage.  Not  only  is  he  subjected  to  the 
stigma  of  pauperism  and  liable  to  disfranchisement,  but  he 
or  his  relatives  may  be  called  on  to  refund  the  cost  si:' 
treatment  in  whole  or  in  part. 

The  abuse  of  hospital  charities  by  the  well-to-do,  the 
inability  of  persons  in  moderate  circuaistances  to  obtain 
specialist  treatment  otherwise  than  by  entering  a  voluntary 
hospital  or  infirmary,  and  possibly  the  desire  of  the 
hospital  authorities  to  procure  cases  that  are  interesting 
from  a  clinical  point  of  view,  are  given  as  the  reasons  why 
numbers  of  poor  patients,  as  well  as  patients  suffering  from 
chronic  illness,  are  excluded.  For  such  patients  there  is 
practically  no  jirovision  apart  from  the  Poor  Law  hospital, 
to  which  they  go  either  in  the  first  instance  or  after  being 
refused  by  the  voluntary  hospital. 

The  Commissioners  report  that  there  is  no  effective  01- 
intelligent  cooperation  between  the  voluntary  and  the 
Poor  Law  hospitals,  and  that  no  clear  line,  economic  or 
medical,  can  be  drawn  between  the  cases  dealt  with  in  the 
two  classes  of  institution.  As  rcgaida  the  destitute  and 
the  non-destitute  alike,  surgical  and  acute  medical  cases 
may  be  dealt  with  by  both.  The  tendency  is,  however, 
for  the  voluntary  hospitals  to  confine  their  attention  mainly 
to  cases  of  acute  illness,  and  to  send  cases  of  chronic 
illness  to  the  Poor  Law.  There  appears  to  be  a  feeling 
that  cooperation  should  be  developed  along  these  lines. 
Suggestions  have  also  been  made  that  there  should  be  in 
the  large  towns  a  local  representative  body,  with  powers  of 
supervision  and,  in  some  respects,  control  over  the  various 
organizations  providing  hospital  accommodation. 

Two  things,  therefore,  are,  the  majority  of  the  Commis- 
sioners consider,  clear  as  regards  the  large  towns.  First, 
that  the  amount  of  hospital  accommodation  is  generally 
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inadequate  to  the  needs  of  the  inhabitants  ;  and,  secondly, 
that,  in  the  interests  of  economy  and  the  patients  them- 
selves, any  expansion  of  the  hospital  system  must  be 
accompanied  by  closer  cooperation  between  the  voluntary 
hospitals  and  the  Poor  Law.  Such  co-operation,  however, 
can  never  be  satisfactorily  accomplished  until  patients  in 
both  sets  of  institutions  are  treated  on  the  same  terms. 
Either  the  Poor  Law  treatment  must  be  gratuitous,  and 
without  stigma,  or  there  must  be  legal  recovery  from 
patients  in  both  sets  of  institutions  upon  the  same 
principle. 

The  Commissioners  state  that  the  evidence  brought 
before  them  shows  that  the  time  has  come  when  steps 
should  be  talien  by  the  authorities  of  the  voluntary  hos- 
pitals to  check  the  abuse  of  their  benefits  by  the  well-to- 
do,  and  that  witnesses  had  suggested  that  patients  should 
be  called  on  to  pay  for  treatment  according  to  their  means. 
Were  these  suggestions  carried  out,  voluntary  hospitals 
would,  the  Commissioners  consider,  have  greatly  to  in- 
crease their  accommodation,  and  the  general  practitioner 
would  be  deprived  of  many  patients  who  at  present  are 
able  to  pay  him  reasonable  fees  for  medical  attendance 
at  their  homes.  While  the  large  towns  in  Scotland  are 
well  supplied  with  voluntary  hospitals — which  are,  how- 
ever, taxed  to  their  utmost  to  provide  accommodation  for 
deserving  patients — outside  these  towns  there  are  only  a 
few  county  infirmaries  supported  by  voluntary  contribu- 
tions, and  there  is  reason  to  believe  that,  in  the  case  of 
many  of  these,  patients  are  admitted  who  are  well  able  to 
pay  for  medical  treatment  outside,  and  hospital  abuse  is 
gradually  extending  to  them  also.  There  are  also  a 
number  of  cottage  hospitals,  many  of  them  built  and 
endowed  by  private  donors.  Although  the  number  of 
such  hospitals  appears,  say  the  Commissioners,  to  be 
gradually  increasing,  there  is  great  need  for  a  better 
provision  of  hospitals  in  rural  districts,  and  this  is  the 
more  urgent  because  of  the  inadequate  provision  made 
for  the  sick  poor  in  rural  poorhouses. 

Reference  was  made  in  last  week's  Jocrn.vl  to  the 
lack  of  accommodation  in  certain  parts  of  the  Highlands 
and  Islands  of  Scotland — notably  in  th')  island  of  Lewis. 
The  want  of  such  accommodation  is  alleged  to  result  in 
great  suffering,  and  to  be  seriously  affecting  the  general 
health  of  the  population.  The  late  Dr.  MacDonald, 
medical  officer  for  the  Parish  of  Stornoway,  in  his  evidence 
before  the  Commission,  stated: 

To  begin  with  the  parish  of  Stornoway,  which  has  a  popula- 
tion of  13,000,  and  which  embraces  the  quoad  sacra  parishes  of 
Knock  and  Back,  there  are,  in  the  near  vicinity  of  the  town  of 
Stornoway,  a  cottage  hospital  of  twelve  beds,  and  an  infectious 
diseases  hospital  with  a  similar  number  of  beds.  These  two 
modest  institutions  are  supposed    to  supply  all   the  medical 


requirements  of  the  whole  populati( 
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s,  fever  has  become  endemic. 


Recommendations. 
As  regards  the  question  of  medical   aid   to   the  poorer 
classes    generally,    the   majority    of    the    Commissioners 
recommend  : 

1.  That  a  better  supply  of  hospital  accommodation 
should  be  provided,  based  on  the  needs  of  each  public 
assistance  area. 

2.  That  a  united  effort  should  be  made  to  prevent  the 
abuse  of  medical  charities  by  persona  in  a  position  to  pay 
for  treatment. 

Means   to  give  Effect  to  the  Becommendations. 

In  the  opinion  of  the  majority  of  the  Commissioners, 
the  first  essential  of  reform  is  that  steps  be  taken  to  pre- 
vent overlapping  of  effort,  not  only  in  regard  to  new  hos- 
pitals, rate-provided  or  voluntary,  but  also  in  regard  to 
those  that  at  present  exist.     They  recommend  therefore : 

That  there  should  be  systematic  cooperation  between 
the  public  assistance  authorities,  the  sanitary  authorities, 
the  education  authorities,  and  the  voluntary  medical 
institutions,  based  on  a  clear  definition  of  their  respective 
functions. 

To  that  end  it  is  necessary,  they  think,  that  there 
should  be  appointed  a  joint  committee  consisting  of  repre- 
sentatives of  these  authorities  and  of  the  medical  profes- 
sion. This  committee  should  be  entrusted  with  the  duty 
of  framing  schemes  of  cooperation  to  be  adopted  by  the 
various  bodies  concerned.  The  committee  might  also  con- 
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sider,  after  consultation  with  the  voluntary  aid  councils,' ' 
where  such  exists,  the  needs  of  each  public  assistance 
area  in  regard  to  hospital  accommodation,  with  a  view  to 
additional  accommodation  being  provided  where  necessary. 
This  must  be  a  gradual  process,  and  the  Commissioners  do 
not  suggest  that  the  rates  should  bear  the  entire  cost.  It 
is  a  popular  f  jrm  of  charity,  and  to  publish  the  needs  of  a 
district  would  be  a  guide  to  charitable  donors.  There  is, 
too,  as  has  been  shown,  evidence  in  favour  of  small  self- 
supporting  hospitals  or  nursing  homes. 

In  order  to  prevent  abuse  of  the  medical  charities  by  the 
well-to-do,  and  to  preserve  a  spirit  of  independence  among 
the  working  classes,  the  Commissioners  recommend  that  a 
strong  endeavour  should  be  made  to  restrict  the  benefit  of 
gratuitous  medical  aid  to  the  really  necessitous  classes. 
For  England,  the  provident  dispensaries,  being  widely 
known,  and  in  certain  districts  attended  with  much 
success,  the  Commissioners  recommended  the  estabUsh- 
ment  of  a  universal  system  of  provident  dispensaries  in 
order  to  assist  and  encourage  existing  voluntary  institu- 
tions, and  to  make  the  lines  of  progress  follow  the  lines 
of  voluntary  effort.  Existing  provident  dispensaries 
were  therefore  made  the  basis  for  a  reorganization 
of  medical  aid  on  a  provident  basis  in  England, 
but  in  Scotland  the  case  is  quite  different.  Though  the 
general  principle  may  be  equally  applicable  to  both 
countries,  yet  for  practical  purposes  the  provident  dis- 
pensary system  is  unknown  in  Scotland.  For  these 
reasons  the  Commissioners  do  not  recommend  the  imme- 
diate establishment  of  a  universal  system  of  provident 
dispensaries  in  Scotland,  but  think  the  time  has  come  to 
offer  the  working  classes  further  opportunities  of  securing 
medical  aid  for  themselves  and  their  families  by  means  oi 
some  form  of  insurance,  for  example,  by  establishing 
provident  dispensaries  or  medical  clubs.  Accordingly  the 
Commissioners  recommend  that  steps  should  be  taien  to 
see  how  far  such  dispensaries  or  clubs  should  be  estab- 
lished. They  suggest  that  as  a  beginning  some  of  the  free 
dispensaries  might,  as  in  England,  be  converted  into 
provident  dispensaries,  and  contributions  from  public 
assistance  authorities  might  be  offered  as  an  inducement 
to  them  to  do  so. 

In  some  parts  of  the  highlands  and  islands,  where  the 
majority  of  the  inhabitants  are  on  the  verge  of  pauperism, 
it  is  inevitable  that  a  subsidy  would  have  to  be  given, 
which  would  represent  a  large  proportion  of  the  whole 
expenditure.  In  these  districts  the  Commissioners  think 
that  at  first  the  weekly  contributions  by  members  would 
be  merely  nominal,  and  that,  as  the  condition  of  the  in- 
habitants improved,  the  amount  of  the  subsidy  should  be 
diminished  gradually  until  the  dispensaries  became  self- 
supporting.  The  establishment  of  provident  dispensaries, 
if  carried  into  effect,  would  concern  the  medical  profession 
to  a  very  large  degree.  The  Commissioners  state  that  of 
the  inducements  offered  to  poor  people  to  join  provident 
dispensaries,  if  the  law  enables  them  at  any  time  to  obtain 
from  the  public  assistance  bodies  medical  relief  free  from 
disabilities,  the  main  are  in  their  opinion  these : 

1.  In  the  towns  and  populous  districts,  where,  we  assume, 
the  eitablishment  of  provident  dispensaries  will  be  begun, 
the  members  of  the  provident  dispensary  would  be  able  to 
choose  their  own  doctor  from  the  list  of  local  medical 
practitioners  attached  to  the  dispensary.  A  member  of  a 
provident  dispensary  would  thus  be  in  the  same  position  as 
a  well  todo  citizen,  in  that  ho  would  be  employing  a  doctor 
chosen  by  himself,  instead  of  a  doctor  chosen  by  a  public 
authority. 

2  A  dispensary  doctor  should  be  empowered  to  recora- 
mend  a  member  of  the  dispensary  for  admission  to  pnbUc 
assistance  authority  hospitals,  and,  in  certain  cases  where 
arrangements  have  been  made,  to  voluntary  or  general 
hospitals  or  infirmaries. 

3.  For  reasons  which  they  have  detailed  in  their  English 
Report  the  Commissioners  think  that  the  public  assistance 
authority  or  parish  council  must  coutiaae  to  have  the 
right  and  duty  of  demanding  repayment  of  the  cost  of 
medical  relief  in  cases  where  the  pttient  is  able  to  pay.  In 

*  This  coviacil,  it  is  sussested,  should  consist  in  part  of  trustees  of 
endowed  charilioa.  ot  mombers  of  re^istorel  voluntary  charities,  of 
sumo  iiu'uihers  of  puhli,:  assistance  authoritj',  and  of  such  p-^rsons  as 
ministers  I'l  ri'lii^iori.  iiiMiibers  of  kivk  sessions,  mamlwrs  of  friendly 
svioieltt's  aiid  ti-H,d.i  associLitions.  and  of  other  persons  beini?  co  opted 
niombins  as  may  lie  settled  in  schemes  to  be  approved  by  the  LooaJ 
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the  case,  however,  of  a  member  of  a  provident  dispensary,  in- 
asmuch as  they  propose  that  membership  s-hould  be  limited 
to  persons  below  a  certain  wafje  limit,  no  inquiries  as  to 
means  should  be  made.  It  would  therefore  follow  that 
subscription  to  a  voluntary  dispensary  would  be  held  to 
include  contributions  by  the  patient  towards  the  cost  of  his 
institutional  treatment  when  necessary. 

4.  In  addition  to  preserving  the  spirit  of  independence, 
the  members  of  provident  dispensaries  would  manage 
their  own  concerns,  and  it  might  well  be  hoped  that  there 
would  grow  up  an  esprit  dn  corps  analogous  to  that  which 
prevails  in  a  friendly  society. 

The  Commissioneis,  while,  however,  strongly  of  opinion 
that  a  system  of  medical  aid  based  on  provident  lines 
should  gradually  be  established  in  Scotland,  considered 
that  they  had  not  sufficient  evidence  to  do  more  than 
make  the  above  general  suggestions.  More  especially  do 
they  consider  that  such  a  system  could  be  established  only 
with  the  hearty  co-operation  of  the  medical  profession, 
whose  Interest  at  present  suffer,  and  would  be  deeply 
affected  by  any  such  arrangement  as  that  proposed. 
Accordingly,  they  recommend  the  appointment  of  a 
Departmental  Committee  to  consider  the  best  means  for 
giving  effect  to  the  general  proposals  of  which  they  have 
given  the  outline. 

The  remarks  in  the  foregoing  summary  refer  chiefly  to 
the  conclusions  and  recommendations  of  the  Majority 
Report.  The  Minority  state  that  they  cannot  but  concur 
in  the  trenchant  criticism  and  the  emphatic  condemnation 
contained  in  the  Majority  Report  as  regards  the  provision 
which,  in  the  twentieth  century,  Scotland  makes  for  its 
sick  poor.  They  say  that,  according  to  Poor  Law  theory, 
and,  indeed,  according  to  the  practice  of  the  Scottish  Poor 
Law,  every  person  who  is  sick,  and  unable  to  obtain  for 
himself  ti\e  medical  attendance,  nursing,  and  medicine 
that  his  condition  requires,  is  entitled  to  have  such  medical 
attendance,  etc.,  provided  for  him  at  the  expense  of  the 
poor  rate,  at  least  up  to  the  customary  standard  of  the 
time.  It  is,  the  Minority  state,  unfortunately  only  too 
plain  that,  up  and  down  Scotland,  the  sick  poor  are  in 
thousands  of  cases  not  so  provided. 

What  the  Minority  recommend  is  that  the  Local  Health 
Authority  be  empowered  and  required  to  search  out  all 
sick  persons  within  the  district  who  are  destitute  of 
medical  attendance,  all  infants  destitute  of  proper  nurture, 
and  all  infirm  persons  needing  medical  attendance  and 
nursing,  and  to  apply  the  appropriate  treatment,  either  in 
their  homes  or  in  suitable  institutions. 
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On  Thursday,  November  18th,  at  the  Seamen's  Hospital 
Greenwich,  Professor  Jonnesco  of  B::chare8t  demonstrated 
before  a  large  number  of  medical  men  his  method  of 
applying  spinal  analgesia  to  operative  procedures  on  the 
head,  neck,  and  upper  abdomen,  which  was  described 
fully  by  him  in  our  issue  of  November  13th.  Mr.  Lawrie 
McGavin,  Surgeon  to  the  Seamen's  Hospital  Society 
(Dreadnought  Hospital,  Greenwich),  has  kindly  supplied 
the  following  report  of  the  eases,  three  in  number,  which 
were  submitted  to  operation : 

Case  i. 
A  man,  aged  32,  of  strong  physique,  suffering  from  a  mass  of 
tuberculous  glands  in  the  submaxillary  region.  The  injection, 
which  consisted  of  atovaine  eg.  3  and  neutral  strychnine  sul- 
phate mg.  J,  was  made  between  the  second  and  third  dorsal 
spines  in  the  median  line,  the  patient  being  in  the  sitting 
position  and  with  the  head  fully  flexed  on  the  neck.  At  the  end 
of  two  minutes  he  was  placed  gently  on  his  back,  and  the  head 
and  shoulders  were  lowered.  Analgesia  was  complete  in  about 
one  minute  to  the  level  of  the  forehead,  when  the  table  was 
levelled  and  the  operation  commenced.  The  glands  were 
removed  without  any  pain  whatever,  but  deep  tactile  sensation 
was  retained.  Both  costal  and  diaphragmatic  respiration  were 
earned  on  perfectly  normally.  The  conjunctival  reflex  was 
partially  abolished  and  the  tongue  was  insensitive,  although 
the  patient  could  speak  fairly  well.  Hearing  was  not  interfered 
with.  The  analgesia  extended  to  the  region  of  the  umbilicus, 
and  lasted  about  an  hour.  He  walked  without  difficulty  from 
the  theatre  to  the  ward.  He  stated  the  following  dav  that  he 
had  "felt  no  pain  whatever,  and  only  knew  that  something  was 
being  done,  by  the  movement  of  his  head  and  the  pulling  at  his 
neck."  He  said  he  "  would  not  mind  undergoing  it  again  " 
With  the  exception  of  some  headache  there  were  no  post 
analgesic  phenomena. 


Case  ii. 
A  man  aged  62,  suffering  from  carcinoma  of  the  stomach  ; 
rather  feeble  and  wasted,  of  Irish  nationality,  and  very  impres- 
sionable. The  injection  waa  done  through  the  dorso-lumbar 
interspace,  and  consisted  of  stovaine  10  eg.  and  ttrjchnine  Img. 
Patient  remained  in  sitting  position  for  one  minute,  and  was 
then  placed  on  his  back  in  moderate  Trendelenburg  position. 
Analgesia  was  complete  in  five  minutes  to  the  level  of  the 
zygoma  above  and  the  middle  of  the  thighs  below.  Respiration 
perfect,  both  costal  and  diaphragmatic.  Slight  retching  for  a 
space  of  three  minutes  on  table.  Conjunctival  reflex  abolished. 
Patient  spoke  easily,  but  tongue  insensitive.  The  skin  incision 
was  quite  nnfelt,  as  was  division  of  the  epigastric  aponeurosis, 
but  as  soon  as  an  attempt  was  made  to  withdraw  the  omentum 
and  stomach  the  patient  groaned  and  said  that  althoagh  he  was 
not  being  hurt  he  felt  "as  if  his  insides  were  being  pulled  out." 
As  the  cardiac  end  of  the  stomach  was  found  to  be  converted 
into  a  mass  of  growth  nothing  could  be  done,  and  the  abdomen 
was  closed.  The  analgesia  lasted  about  an  hour  and  a  quarter, 
and  the  patient  was  none  the  worse. 

Case  in. 
A  boy  of  14  years  of  age  with  chronic  suppuration  in  the 
mastoid  antrum.  The  injection  was  made  as  in  the  first  case, 
the  dose  being  stovaine  eg.  2  and  strjchnine  mg.  *  On  the 
head  and  shoulders  being  lowered  the  analgesia  rose  almost 
immediateiy  to  the  level  of  the  eyes  and  extended  to  about  the 
costal  margin  below.  Respiration  was  perfect.  Upon  incising 
the  periosteum  some  pain  was  complained  of,  and  as  this  per- 
sisted at  each  attempt  a secoua  injection  was  given.  This,  how- 
ever, failed  to  have  the  desired  effect,  and  the  operation  was 
completed  under  general  anaesthesia.  The  patient  was  none 
the  worse  for  the  injection,  which  did  not  in  the  least  interfere 
with  the  anaesthetic. 

Commenting  on  the  subject,  Mr.  Lawrib  McGavin 
observes  that  all  three  cases  serve  definitely  to  prove 
that  it  is  possible,  by  the  addition  of  a  respiratory 
stimulant  to  the  spinal  analgesic,  to  push  the  anal- 
gesia far  above  the  level  of  the  respiratory  centres 
without  interfering  with  the  respiratory  act.  It  was 
especially  this  point  that  Professor  Jonnesco  wished 
to  demonstrate.  The  first  case,  he  says,  proved  quite  con- 
clusively that  with  such  surgical  analgesia  it  it-  possible  to 
perform  operations  at  levels  hitherto  believed  to  be  beyond 
the  range  of  spinal  analgesia.  The  second  and  third  cases 
prove  very  little  bejond  what  has  been  already  stated. 
Neither  of  these  patients  were  good  subjects  for  such  a 
demonstration  as  it  was  proposed  to  attempt.  One  was 
highly  excitable  and  neurotic,  the  other  was  little  more 
than  a  child  ;  both  were  obviously  rather  frightened  at  the 
large  concourse  of  medical  men  present  in  the  theatre. 
In  Mr.  McGavin's  opinion,  the  second  case  proved  at  least 
that  whatever  the  effect  of  the  method  might  be  as  regards 
the  abdominal  viscera,  the  muscles,  fasciae,  and  skin  were 
so  completely  analgesic  that  such  an  operation  as  an  inter- 
scapulo  thoracic  amputation  might  easily  have  been 
performed  without  any  difficulty  had  such  operation  been 
necessary,  and  this,  it  must  be  admitted,  has  hitherto  been 
an  absolute  impossibility. 

Mr.  McGavin  proceeds ;  Space  will  not  permit  of  a  dis- 
cussion of  the  reasons  for  the  partial  failure  in  the  second, 
and  the  complete  failure  in  the  third  case  so  far  as  the 
surgical  aspect  is  concerned  ;  but  it  must  be  perfectly 
obvious  to  all  who  are  not  hopelessly  prejudiced  against 
any  scientific  innovation,  that  if  one  successful  case  i-  not 
sufficient  to  recommend  the  method,  neither  are  two 
partial  failures  sufficient  to  condemn  it.  Every  surgeon  of 
experience  has  seen  repeated  failures  attending  various 
methods  of  general  anaesthesia,  and  yet  general  anaes- 
thesia is  not  condemned  by  all  on  that  account.  It  is 
perfectly  obvious  to  all  thinking  members  of  our  pro- 
fession, that  spinal  analgesia  has  come  to  stay  ;  that 
those  in  whose  hands  the  nurture  of  this  new  infant  should 
rest  will  better  serve  their  own  interests,  as  well  as  those 
of  their  fellow  men  by  adopting  it  gradually  and  studying 
how  to  advance  its  welfare  rather  than  by  rejecting  at  the 
outset  what  they  may  later  be  compelled  to  accept.  It  is 
further  perfectly  obvious  that  Professor  Jonnesco's 
method,  as  all  will  admit  who  witnessed  his  lantern 
demonstration  before  the  Royal  Society  of  Medicine,  is  a 
very  great  advance  on  our  present  methods  of  spinal 
analgesia,  and  that  it  will,  when  it  is  better  known,  and 
po-sibly  even  improved,  revolutionize  the  science  of 
anaesthetics.  If  we  are  obstinately  conservative  in  this 
country  with  regard  to  such  matters,  how  can  we  be  sur- 
prised that  our  patients  look  upon  us  as  being  hopelessly 
behind  our  European  confreres  and  hasten  to  them  for 
the  help  which  they  believe  to  be  unobtainable  at  home  ? 


Not.   27,   tgog.l 


THE    ANNXTAI,    MEETING. 


SEVENTY=EIGHTH     ANNUAL    MEETING 

OF    THE 

British     Medical     Association 

IN     LONDON,     JULY,     1910. 


^J^^  S  has  already  been  announced,  the  Association 
/  ■  ■will  next  July  hold  its  Annual  Meeting  in 
JbB^ft       London.     For  some  years  past  it  has  been  the 

A      ^     custom,  at  this  season  of  the  year,  to  put  before 
readers   of   the    British    Medical    Johknal    a 
short   historical    and    topographical  account   of    the  city 
or  town    in   which  the   Annual  Meeting   of    the  ensuing 
year  is  to  be  held,  with   a    description  of   the  principal 
industries  and  buildings,  especially  such  of  the  latter  as 
are   to    be   em- 
ployed   for    the     I  ~~^ 
accommodation     | 
of     the    various      i 
sections    and 
assemblies   con-      ': 
nected  with  the 
meeting.    At  the 
moment        of 
writing,       how- 
ever,      negotia- 
tions are  still  in 
progress    as     to 
the   buildings 
which    will    be 
most   suitable 
for      the      pur- 
poses    of      the 
Association,     so 
that  we  are  un- 
able now  to  deal 
with    this    por- 
tion of  our  sub 
ject.    In  respec  I 
of    the   rest,   to 
attempt    a    dc 
scription  of  tl 
m  e  t  r  0  p  0  I 
would  be  futil 
having  regard  to 
the  space  at  our 
disposal       com- 
pared  with  the 
vastness  of   tbo 
theme,  and  un 
necessary,      be 
cause  of  the  iv  i 
sonal  knowlec' 
of   London    and 
its   salient    fed 
tares     which 
must     certainly 
be  possessed  by 
the  majority  of  our  readers.     Attention  will  therefore  be 
confined  to  points  of  particular  medical  interest 

Next  year's  Meeting  will  be  the  fourth  to  be  held  in 
London.  The  first  took  place  in  1862,  under  the  pre- 
sidency of  Dr.  (afterwards  Sir)  Gnorge  Barrows  ;  the 
second  in  1873.  under  that  of  Sir  William  Ferguson ;  and 
the  third  in  1895,  when  Sir  J.  Russell  Keyuolds  was 
President.  The  mere  mention  of  the  names  of  these 
presidents,  with  those  of  the  iqually  eminent  men  who 
delivered  tlie  principal  addresses— Walsbe.  Paget  Sbarpey, 
Parkes,  Wood,  Broadbent,  and  Hiitobiason— suggests  a 
long  flight  of  years,  even  though  happily  Sir  Jonathan 
Hutchinson  is  still  with  us.  And  if,  further,  we  set 
our  minds  deliberatnly  to  revio^v  the  history  of  our 
Association  since  1895,  or  to  picture  in  the  imagination 
London   as   it  was   in   that   year,   we  may   well  think  it 


The  House  of 


difficult  to  believe  that  the  short  span  of  fourteen  years 
separates  us  from  the  occasion  of  the  third  London 
meeting.  It  is  not,  however,  the  purpose  of  this  article  to 
deal  with  the  bistory  of  the  Association,  important  though 
it  has  been  during  even  the  present  century  ;  rather  are 
we  concerned  with  visible  changes  in  London  itself. 

If  percbaace  there  is  any  member  of  the  Association 
who  will  be  paying  a  visit  to  London  next  year  for  the 
first  time  since  1895— the  date  of  the  last  meeting  held 

t  h  e  r  e  i  n — w  e 

venture    to    say 
1  that,     even 

'  _  though    his   ac- 

quaintance with 
the  city  and  its 
environs  was  at 
that  time  as  ex- 
tensive  and 
pecuUar  as  was 
that  of  Mr. 
Samuel  Weller 
in  his  day,  he 
would,  if  he 
were  suddenly 
dropped  into 
some  of  its 
streets,  be  hard 
put  to  it  to  know 
where  he  was, 
so  busily  has 
the  "  frequent 
contractor" 
been  at  work. 

At  the  eastern 
end  of  the 
Strand,  not  far 
from  the  head 
quarters  of  the 
Association,  the 
formation  of  the 
thoroughfares  of 
Aldwych  and 
Kingsway,  north 
of  the  churches 
of  St.  Clement 
Danes  and  St. 
Mary- le- Strand, 
has  completely 
t ran  sf orraed 
the  locality. 
Considerable 
changes  are  to 
be  noticed  along  the  Strand  itself,  amongst  which  the 
rebuilt  house  of  the  Association  is  not  the  least.  The 
elevation  of  the  new  building  is  simple  and  dignified, 
and  a  year's  experience  of  its  working  proves  that 
the  interior  arrangements,  which  were  the  subject  of 
much  anxious  debate  between  the  Premises  Com- 
mittee and  the  architect,  are  very  well  adapted  to 
their  purpose,  and  conduce  to  the  convenient  dispatch 
of  the  Association's  business.  There  is  a  beautifully 
proportioned  library  on  the  first  floor,  a  commodious 
Council  chamber  possessing  excellent  acoustic  properties 
on  the  second  floor,  a  common  room  for  members  on  the 
thiid  floor,  commanding  on  clear  days  a  remarkably  fine 
view  across  the  Thames  to  the  hills  of  Sydenham  and 
Norwood,  and  numerous  excellent  committee  rooms  and 
offices. 


the  strand. 
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Westward,  just  beyond  the  south  side  of  Trafalgar 
Sijuare,  the  fine  arches  between  Charing  Cross  and 
the  Mall,  hardly  fiaislied  at  the  moment  of  writing, 
will  by  the  time  the  Association  meets,  have  placed  an 
entirely  different  aspect  on  the  view  in  that  direction  from 
the  Association's  premises.  The  southern  end  of  White- 
hall has  been  widened  to  an  extent  that  now  renders 
that  thoroughfare 
worthy  of  its  tra- 
ditions and  asso- 
ciations ;  and  the 
new  Government 
buildings  erected 
along  its  sides  are 
quite  in  keeping 
with  these 
changes.  All  these 
alterations  are  to 
be  found  within  a 
short  walk  of 
the  Association's 
home.  We  might 
go  further  afield 
and  describe 
others  equally  as 
important,  the 
result  of  both 
public  and  private 
enterprise :  the 
Victoria  and  Al- 
bert   Museum    at 

Kensington,      the  university  c 

Roman      Catholic 

Cathedral  at  Westminster,  the  Great  Central  Railway 
terminus  in  the  Marylebone  Road,  the  Central  Criminal 
Courts  in  the  Old  Bailey,  and  so  on.  But  we  must  con- 
tent ourselves  with  saying  that  the  member  to  whom  we 
alluded  above  might  spend  aa  entertaining  day  in  visiting 
the  chief  alterations  that  have  been  carried  out  during  the 
last  ten  or  fifteen  years.  This  undertaking  is  the  more 
easy  to  accom- 
plish on  account 
of  the  ready 
means  now  in 
existence  for 
getting  about 
from  one  part 
of  London  to 
another :  the 
network  of  tube 
railways,  the 
old  but  renewed 
and  electrified 
"underground," 
the  ramifica- 
tion of  the  elec- 
tric tramways, 
and  the  motor 
vehicles  on  the 
roads — all  of 
which,  with 
the  exception 
of  the  South 
London  tube 
and  the  tunnels 
of  the  "  under- 
ground, '     have 

d  u  c  e  d      since 
1895. 

But  though 
we  cannot 
attempt  even  to 
enumerate  the 
many  changes 
that  have  been  made  in  London,  there  are  some  which 
from  the  professional  point  of  view  are  interesting  and 
important  though  they  might  fail  to  attract  the  attention 
of  the  layman.  We  refer  to  the  alterations  and  improve- 
ments in  the  hospitals,  and  also  in  those  buildings  which 
are  devoted  to  medical  education  To  the  person  who 
has  not  kept  himself  conversant  with  what  has 
been   done  in    this  direction,   these    will     be    found,   in 
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several   instances,   to   be   almost   startling.       During  the 
fourteen  years  that  have  elapsed  since  the  third  London 
meeting    more    improvements    of    this    kind    have   been 
brought  about  than  during  the  twenty-two  years  between 
the  second  and  third,  or,  indeed,  we  believe  we  may  truth- 
fully say,  than  during  the  thirty-three  years  between  the 
first   and   third   meetings.      Some    of    the   hospitals   and 
schools  have  been 
entirely     rebuilt ; 
others  have   been 
j  altered     and     en- 

larged beyond  re- 
cognition ;  none 
have  been  suf- 
fered to  remain  as 
they  were.  In 
this  and  succeed- 
ing articles  we 
propose  to  give 
a  short  account 
I  f  the  alterations 
that  have  been 
made,  taking  first 
those  hospitals  to 
which  medical 
schools  are  at- 
tached, and  to 
point  out  some 
of  the  features 
which  we  believe 
will  prove  of  most 
interest  to  those 
members  of  the 
Association  who  may  be  visiting  these  institutions  next 
July. 

The  reader  of  the  accounts  which  follow  must  bear  in 
mind  that  they  deal  only  with  recent  additions  to  and 
improvements  in  the  hospitals  and  medical  schools  of  the 
metropolis.  Hence  there  is  more  to  tell  of  some  than  of 
others.  All  the  medical  schools  are  constituent  colleges 
of  the  Univer- 
sity of  London, 
the  head  quar- 
ters of  which 
are  in  the 
Imperial  Insti- 
tute at  South 
Kensington. 
But  while 
some  of  the 
medical  schools 
undertake  to 
educate  the 
student  during 
his  preliminary 
as  well  as 
purely  profes- 
sional studies, 
others  confine 
their  attention 
to  the  latter. 
Of  the  hos- 
pitalsdealtwith 
in  this  first 
article,  St.  Bar- 
tholomew's pro- 
vides the  com- 
plete course  of 
study,  while  the 
medical  school 
of  University 
College  Hos- 
pital concerns 
itself  only 
with  the  fina,! 
courses,  the  courses  iu  such  subjects  as  anatomy  and 
physiology  forming  parts  of  the  Faculty  of  Science  in 
University  College. 

University  College  Hospital  and  Medical  School. 

Since  the  Association  met  in  London  in  1895.  pro- 
bably no  metropolitan  centre  has  undergone  greater 
change  than    the     Faculty   of     Medicine    of     University 
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College  and  the  associated  institution,  University  College  1 
Hospital.  ! 

In  the  first  place,  following  as  a  direct  result  of  the 
change  in  the  character  of  the  University  of  London  from 
a  mere  examining  body  to  one  which  has  also  assumed 
the    characters 

of    a    teaching      

university,  it 
has  been  found 
advisable  to 
sever  the  asso- 
ciation between 
University  Col- 
lege and  Uni- 
versity College 
Hospital,  a  con- 
nexion which 
had  existed 
■since  1828.  To 
.  effect  this 
change  an  Act 
-of  Parliament 
was  required, 
in  consequeuce 
-of  which  the 
hospital  ant' 
msdical  school 
are  combined 
■under  one  and 
the  same  con- 
trolling body, 
which  is  distinct 
■from  that  of 
University  Col- 
lege, the  Senate 
-of  the  Univer- 
sity of  London. 

In  the  college  the  preiimmary  subjects  are  taught — 
anatomy,  physiology,  chemistry,  etc. — and  it  was  only  on 
June  18th  last  that  the  splendid  institute  of  physiology 
was  opened  by  Mr.  Haldane,  the  Secretary  of  State  for 
War.  A  full  account  of  this  building  was  given  in  the 
Journal  for 
June  12th.  In 
the  medical 
school  the  stu- 
dent pursues 
his  final  studies 
— medicine,  sur- 
gery, etc. 

The  second 
great  change 
appeals  more 
readily  to  the 
visitor,  as. 
being  of  an 
architectural 
nature,  it  is  an 
apparent  one. 
Through  the 
munificence  of 
the  late  Sir 
Blundell  Maple, 
Bart.,  the  old 
and  very  in- 
sufficient hospi- 
tal has  been  en- 
tirely rebuilt  at 
a  cost  of  over 
£200,000. 

The  design  of 
the  building, 
which  is  on  tliR 
site  of  the  ol  1 
one  at   the   to] 

of  GowerStree;.  Pathologlcil  Department, 

marked  a  de- 
parture from  the  ordinary  typo  of  kindred  institutions, 
and  the  model  has  already  been  copied  in  the  erection  of 
at  least  one  other  hospital.  This  building,  in  plan, 
resembles  a  Maltese  cross — there  are  four  wings  and  a 
central  administrative  block.  By  means  of  this  design 
there  has  been  secured,  on   a  site  twice  the  size  of  the 


former  building,  one  which  allows  of  rapid  and  easy  ad- 
ministration, a  perfect  sanitary  system,  and  the  maximum 
of  air  and  sunshine.     Three  of  the  wings  are  given  up  to 
the  provision  of  ward  space,  and  the  fourth  to  residence  for 
the   nursing   and   resident  staff.     The   basement   of  each 
wing,    and   the 
I       space     between 
these      wings, 
I       provide   accom- 
modation     for 
out-patients  and 
special    depart- 
-   —-  '       ments.  A  hand- 

some waiting- 
;  hall  occupies 
the  base  of  one 
wing,  and  pro- 
vides ample 
accommodation 
for  the  out- 
patients await- 
ing treatment. 
The  sanitary 
offices, kitchens, 
and  bath- rooms 
occupy  separate 
towers  at  the 
outer  ends  of 
each  wing,  and 
are  cut  oft  from 
the  wards  by 
bridge-ways. 

A  feature 
\\bich  strikes 
the  keynote  of 
one  of  the  most 
modern  de- 
velopments o£  hospitals  is  the  provision  of  a  clinical 
pathological  department,  which,  with  the  post-moriem 
room,  occupies  the  upper  floor  of  one  wing.  The  hospi- 
tal is  now  provided  with  three  operating  theatres  instead 
of  with  one,  and  special  wards  are  set  apart  for  the 
treatment  of 
typhoid  fever 
and  diphtheria, 
and  one  of  the 
most  modern 
developments  is 
the  provision  of 
an  internal  ma- 
ternity depart- 
ment. The  total 
number  of  beds 
provided  by  the 
hospital  is  305. 
University 
College  Hos- 
pital is  not  the 
only  metropoli- 
tan hospital 
which  has 
turned  its  at- 
tention to  the 
teaching  of  only 
the  final  medi- 
cal studies,  but 
it  is  the  first 
lO^pitaltobuild 
ind  equip  a 
edical  school 
this  pur- 
-0;  the  build - 
•  C,  therefore, 
ill  be  of  in- 
lost  to  the 
Eai  tiioiomew  s  H.-sr  t.j.  Mbitor    anxious 

to  learn  not 
only  what  is  the  trend  of  final  medical  studies,  but 
also  what  steps  are  being  taken  in  London  to  prepare 
for  the  advances  which  are  likely  to  be  made  in  the  near 
future.  The  school  authorities  have  spared  no  efforts  to 
prepare  for  these  advances,  and  owing  to  the  thoughtful 
benevolence  of  the  late  Sir  Donald  Currie,  their  efforts  in 
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this  direction  have  been  rendered  possible.  The  medical 
school  occupies  the  south  side  of  that  part  of  University 
Street  which  lies  between  Gower  Street  and  Huntley 
Street.  This  imposing  structure  has  added  very  consider- 
ably to  the  architectural  features  of  the  ntit>hbourhood, 
and  most  skilfully  there  is  incorporated  in  the  edifice  a 
nurses'  home,  for  the  accommodation  of  the  private 
nursing  staff  of  the  hospital,  and  a  students'  house 
designed  for  the  accommodation  of  the  obstetric  registrar 
and  assistant  and  obstetric  students  whose  duty  it  is  to 
work  in  the  external  maternity  department  of  the 
hospital.  The  medical  school  occupies  aboat  two  thirds 
of  the  edifice,  and  its  special  character  is  easily  recog- 
nized by  the  ample  provision  of  window  space.  The 
total  cost  of  the  building  was  £80  000;  this  sum, 
■with  a  further  sum  of  £22,500  was  given  by  Sir  Donald 
Currie. 

The  Medical  School  contains  a  very  complete  appoint- 
ment for  the  purposes  for  which  it  was  designed  The 
visitor  will  find  the  usual  administrative  offices,  two  large 
lecture  theatres,  three  specially  designed  demonstration 
laboratories  for  chemical  pathology,  bacteriology,  and 
morbid  anatomy,  a  verj  handsome  library,  a  large  museum  of 
pathological  anatomy,  a  forensic  medicine  museum,  a  suite 
of  rooms  for  the  Students'  Medical  Society,  including  a 
large  gymnasium  and  refectory,  two  large  examination 
rooms,  a  fallyequipped  department  for  operative  surgery 
and  bandaging,  and  workrooms  for  the  preparation  of 
media  for  the  cultivation  of  bacteria,  a  centrifuge  room  and 
incubator  rooms. 

The  feature  which  will  most  impress  the  visitor,  how- 
ever, is  the  elaborate  preparation  that  has  been  made  to 
provide  facilities  for  research  in  the  Department  of  Patho 
logy.  A  number  of  research  rooms  have  been  set  aside 
for  this  purpose,  each  provided  with  hot  and  cold  water, 
electric  liyhting,  and  electric  or  water-motor  power.  The 
charges  for  the  rent  of  these  rooms  have  bten  made  as 
moderate  as  possible,  and  during  the  last  year  all  the 
rooms  were  engaged. 

St.  Bartholomew's  Hospital  and  Medical 
School. 
St.  Bartholomew's  Hospital  contains  744  beds,  and  is 
situated  in  West  Smithfield,  near  Aldersgate  Street  station 
on  the  Metropolitan  Railway.  The  new  buildings  at  this 
ancient  foundation  consist  mainly  of  two  large  blocks. 
The  most  important,  so  far  as  size  goes,  is  that  which 
has  been  erected,  at  a  cost  of  £120  000,  upon  a  site  in 
Giltspur  Street.  It  is  a  five-story  building,  which  at 
once  fills  the  eye  as  we  approach  the  hospital  from  the 
Old  Bailey.  Its  foundation  stone  was  laid  by  the  King 
in  July,  1904,  and  it  was  opened  by  the  Prince  of  Wales 
in  July,  1907  Passing  beneath  a  large  arch,  we  reach  the 
entrances — of  which  there  is  one  for  men  and  another  for 
women — to  the  out-patient  department.  Entering,  we 
find  on  the  ground  floor  a  spacious  and  comfortable  hall, 
140  ft  long  and  45  ft.  wide,  surrounded  by  some  twenty 
rooms,  nearly  all  of  which  are  lighted  from  the  top,  for 
the  examination  and  treatment  of  patients  by  the  casualty 
physicians  and  surgeons,  assisted  by  senior  students. 
There  are,  besides,  two  operating  rooms  and  a  dental  room. 
In  these  ground -floor  rooms  the  patients  are  sorted  out  for 
further  examination,  if  necessary,  in  the  special  depart- 
ments which  are  situated  in  the  floors  above.  The 
arrangement  of  these  departments  is  briefly  as  follows  : 
On  the  west  side  of  the  hall  on  the  ground  floor  near 
the  entrances  there  are  a  staircase  and  lift  which  com- 
municate with  the  upper  floors.  From  each  side  of  the 
staircase  on  each  floor  stretches  a  suite  of  rooms,  six  to 
eight  in  number.  These  comprise  a  waiting  room,  rooms 
for  clinical  assistants  and  clerks,  a  clinical  laboratory, 
a  private  room  for  the  member  of  the  staff  who  is  in 
charge,  and,  in  those  departments  where  they  are  needed, 
an  operation  room,  sterilizing  room,  and  dark  room. 
Medical  and  surgical  patients  are  seen  on  the  first  floor, 
where  also  are  rooms  for  the  detention  of  doubtf  al  ca^es ; 
on  the  second  floor  are  the  three  departments  for  the 
diseases  of  women,  of  the  ears,  throat,  and  nose,  and  of 
the  eyes;  while  on  the  third  floor  are  the  orthopaedic 
department,  with  a  room  for  massage  and  Swedish 
exercises,  and  the  skin,  dental,  and  electrical  departments, 
mclnding  the  a;-ray  rooms.  Each  of  these  departments 
has   been  arranged  most  ingeniously  and  carefully  with 


a  view  to  the  comfort  and  convenience  of  patient  and 
medical  attendant  alike;  and  each  is  so  complete  in 
itself  as  to  minimize  as  much  as  posbible  the  length  of 
time  a  patient  has  of  necessity  to  wait.  On  the  ground 
floor,  at  the  north-east  corner  of  the  building,  is  the 
dispensary,  aod  if  any  visitor  wishes  to  see  how  a  large 
dispensary  should  be  arranged  and  fitted,  especially  with 
a  view  to  saving  time,  let  him  inspect  this  one.  Beneath 
the  dispensary,  in  the  basement,  is  the  pharmaceutical 
laboratory. 

Besides  all  the  departments  and  rooms  just  enumerated 
there  are  contained  in  this  block  the  residential  quarters 
of  the  junior  staft'  (house  physicians,  house  surgeons,  etc.), 
the  club  rooms  of  the  Students'  Union,  which  are  quite 
distinct  from  those  of  the  residents,  a  clinical  lecture 
theatre,  a  chemical  laboratory,  and  a  room  for  practical 
instruction  in  public  health.  In  the  basement  of  the 
club  is  a  miniature  rifle  range. 

The  other  important  addition  to  St.  Bartholomew's  Hos- 
pital is  the  Pathological  Block,  which  was  opened  so 
recently  as  May  last.  This  building  is  situated  close  to 
King  Henry  Vlll's  gate,  and  cost  £30,000.  We  term  it  an 
"  addition  to  the  hospital,"  because  it  does  not  require  a 
very  intimate  acquaintance  with  the  work  carried  out  in 
this  block  to  recognize  how  much  at  the  present  day 
the  welfare  of  the  patients  housed  in  or  attending  at  a 
hospital  are  dependent  upon  the  skill  and  industry  of  a 
pathological  department.  From  this  point  of  view  the 
suites  of  rooms  on  the  first,  second,  and  third  floors  are  the 
most  important,  devoted  as  they  are  to  the  pursuit  of 
bacteriology,  histology,  and  chemical  and  clinical  patho- 
logy in  all  their  branches.  By  a  well-devised  scheme  all 
the  pathological  material  sent  from  the  hospital  is  received 
in  one  room,  where  a  record  of  it  is  taken  ;  thence  it  is 
distributed  to  the  various  laboratories  according  to  what 
is  required.  In  the  laboratories  for  chemical  pathology 
and  bacteriology  respectively  are  placed  mural  tablets  to 
the  memory  of  Mr.  G.  A.  lungdon,  F.R.C.S.,  and  Mr. 
Alfred  Boyd,  two  benefactors  of  the  liospital.  There  are 
two  laboratories,  in  which  three  or  four  men  can 
comfortably  work,  for  special  research. 

The  ground  floor  is  occupied  by  the  offices  of  the 
Medical  School.  In  the  basement  is  a  cold  chamber,  in 
which  subjects  are  kept  until  an  autopsy  can  be  made. 
They  are  then  conveyed  by  a  special  lift  to  the  i)ost- 
mortem  room  in  the  top  story.  The  situation  of  this  room 
assures  that  it  is  well  provided  with  those  most  important 
necessities,  light  and  air,  and  the  fittings  and  adjuncts  are 
all  that  can  be  desired.  By  means  of  a  covered  bridge 
there  is  direct  communication  between  this  floor  and  the 
pathological  museum  over  the  library  in  the  school 
buildings.  In  a  good- sized  room  on  the  third  floor  is  the 
Memorial  Library,  named  after  the  late  Professor 
Kanthack.  It  is  to  contain  not  only  a  special  collection 
of  books  on  pathology,  but  all  the  clinical  and  pathological 
notes  of  cases  for  the  last  ten  years,  an  arrangement  which 
greatly  facilitates  reference  to  the  records  of  former 
patients. 

It  will  thus  be  seen  that  the  pathological  block  at  this 
hospital  is  not  to  be  surpassed  by  any  in  the  kingdom. 
(To  he  continued.) 


At  a  meeting  of  the  Zoological  Society  of  London 
on  November  9th,  Mr.  S.  F.  Harmer,  M,A.,  F  R  S., 
Vice-President,  in  the  chair.  Professor  E.  A.  Minchin 
exhibited  two  specimens  of  a  Cysticercus  stage  of 
a  tapeworm  found  by  him  in  the  body  cavity  of  the  rat- flea 
{Ceratophyllm  fasciafus).  Dr.  R.  T.  Leiper,  F.Z.S., 
exhibited  specimens  of  some  rare  helminths  of  man, 
including  a  new  nematode  worm  found  in  abscesses  in 
natives  of  Trinidad — namely,  Lagocliilaicaris  minor. 
which  he  described  as  follows :  An  ascarid  with  three 
jaws  split  along  their  inner  surfaces  and  separated  from 
body  by  a  deep  furrow.  Small  cuticular  labia  intermedia. 
Narrow  keel  of  cuticle  projecting  from  body  in  region  of 
lateral  bands.  Oesophagus  simple.  Male  9  mm.  in  length, 
with  over  twenty-four  pairs  of  pre- anal  and  with  five  pairs 
of  post  anal  papillae.  Spicules  solid  at  tips,  sickle-shaped, 
measuring  0.35  mm.  and  0  4  mm.  in  length.  Female  15  mm. 
lon3.  Vulva  6  mm.  from  mouth.  Ova  round,  with  thick 
and  pitted  shell.  They  can  be  seen  at  the  London  School 
of  Tropical  Medicine. 
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LITERARY   NOTES. 

It  is  now  close  on  two  centuries  since  Port  Royal  was 
closed  by  order  of  the  King  of  France.  Naturally  there 
has  been  much  talk  in  the  French  papers  about  Pascal 
and  his  penitential  girdle,  and  the  other  solitaries  who 
lived  in  the  famous  abbey.  Of  one  who  was  not  the  least 
important  of  them  the  public  pres-s  has  had  little  to  say. 
This  omission  is  repaired  by  the  Chronique  Medicate, 
which  gives  an  account  of  Jean  Hamon,  who  was  a  phy- 
sician and  also  the  tutor  of  the  youth  who  afterwards 
became  celebrated  in  French  poetry  as  Racine.  Hamon 
was  a  Norman  and  was  born  at  Cherbourg  in  1617.  He 
studied  medicine  in  Paris  and  gained  considerable  reputa- 
tion in  the  Faculty.  The  way  to  fortune  was  open  before 
him,  and  he  was  on  the  point  of  contracting  an  advan- 
tageous marriage  when  the  exhortations  of  an  enthusiastic 
priest  induced  him  to  join  the  Port  Royal  community. 
He  was  then  33  years  of  age.  He  sold  his  books  and 
everything  belonging  to  him  and  distiibuted  the 
proceeds  among  the  poor.  He  threw  himself  with 
ardour  into  the  monastic  life,  never  failing,  however, 
to  go  to  Paris  periodically  to  discharge  his  duties  as  one  of 
the  Doctor-Regents  of  the  Faculty  while  he  held  that 
office.  He  practised  his  profession  for  charity  among  the 
sick  of  the  monastery  and  the  district  round  about.  With 
a  stick  in  his  hand  and  a  Bible  in  his  pocket,  he  made  all 
his  visits  on  foot,  although  he  often  had  to  go  a  distance  of 
several  leagues  from  the  house.  Only  in  the  last  years  of 
his  life,  when  his  legs  became  weak,  he  rode  upon  an  ass. 
When  the  persecutions  against  Port  Royal  began  Hamon 
■was  included  among  those  named  in  the  letlre  de  cachet  of 
November  9th,  1664.  A  grateful  patient  warned  him  in 
time,  and  he  was  able  to  escape  arrest  by  flight.  It  was 
not  till  August,  1665,  that  he  was  able,  by  an  authorization 
from  the  Archbishop  of  Paris,  to  return.  But  he  was  kept 
under  close  supervision,  and  could  not  even  visit  his 
patients  without  being  accompanied  by  the  porteress  of 
the  monastery,  and  he  had  to  speak  loud  enough  for  her  to 
hear  all  that  he  said.  At  night  he  was  locked  up  in  his 
room.  He  bore  all  these  indignities  with  resignation.  One 
of  his  last  acts  in  connexion  with  the  Medical  Faculty  was 
to  appear  as  President  of  the  Commission  before  which  the 
son  of  one  of  his  oldest  friends,  Dodart,  was  to  defend  his 
■thesis  for  the  doctor's  degree.  This  was  in  1687.  The  old 
man  was  a  quaint  figure  in  his  old-fashioned  doctor's 
robes,  but  he  had  taken  care  to  read  up  some  of  the  classic 
authors  beforehand,  and  acquitted  himself  of  the  task  with 
success.  Returning  to  Port  Royal,  he  reached  home  very 
tired,  took  to  his  bed,  and  died  a  few  days  afterwards,  aged 
69.  The  Faculty  had  his  portrait  placed  among  those  of 
its  celebrities,  with  some  verses  by  Boileau  underneath. 

In  the  Vieux  Souvenirs  of  the  Prince  de  Join  villa  the 
following  gruesome  story  is  told : 

Jamaica  was  still  celebrated  for  its  rum  at  the  time  of  our 
visit,  and  my  father  (Louis  Philippe)  had  strongly  recommended 
me  to  bring  him  back  a  barrel  of  it,  a  commission  which  I  did 


not  fail  to  execute.  In  regard  to  this  barrel,  however,  a  lament- 
able accident  occurred.  Brought  to  France,  and  duly  lowered 
into  the  cellars  of  the  Castle  of  Neuilly,  it  was  there  forgotten 
for  a  long  time,  when  one  line  day  its  existence  was  remem- 
bered, and  the  King  ordered  that  some  of  the  contents  should 
be  served  at  the  end  of  dinner.  All  the  guests  licked  their  lips 
at  the  prospect.  But  a  disenchantment  awaited  them,  and  the 
tasting  of  the  rum  was  followed  by  frightful  and  universal 
grimaces.  It  was  horrible.  An  inquiry  was  made,  with  the 
following  result.  A  diatinguished  specialist  in  meutal  diseases, 
who  had  been  ordered  a  sea  voyage  for  the  restoration  of  his 
broken  health,  had  obtained  leave  from  the  minister  to  sail  in 
the  Hercule.  Passionately  interested  in  his  speciality,  he  did 
nothing,  wherever  we  stopped,  but  collect  brains  of  men  or 
beasts,  which  he  at  once  ticketed  and  put  into  a  barrel  of 
alcohol  absolutely  resembling  my  barrel  of  rum.  The  rest  may 
be  guessed.  The  two  barrels  bad  got  mixed  up,  and  my  father 
and  his  guests  got  a  rhum  de  ceneau  (the  pun  is  impossible  to 
reproduce  in  English). 

The  story  reminds  us  of  the  old  conundrum :  What 
British  admiral  w^as  killed  in  action  and  jet  came  home 
in  good  spirits'?  The  answer  was  Nelson,  whose  body  is 
said  to  have  been  conveyed  to  England  after  Trafalgar  in 
a  cask  of  rum.  The  story  goes  that  the  sailors  drank  the 
cask  dry  on  the  way  home.  This  used  to  bo  a  common 
■way  of  bringing  home  the  bodies  of  dead  warriors. 
Marbot,  in  the  Memoires,  mentions  a  general  whose 
remains  were  accidentally  left  in  a  room   at  the  Valdo- 


Grace  military  hospital  for  many  years.  When  some 
person  of  an  inquiring  turn  of  mind  had  the  barrel  opened 
long  afterwards  the  body  of  the  defunct  hero  was  found 
well  preserved,  but  embellished  with  a  beard  reaching 
down  to  his  waist.  This  the  veracious  chronicler  assures 
us  bad  grown  after  his  death  If  only  the  brand  of  spirits 
could  be  discovered,  what  a  fortune  there  would  be  in  it 
for  any  one  who  should  advertise  it  as  a  hair  restorer  ! 

In  the  opening  address  in  connexion  with  the  eighty- 
ninth  session  of  the  Belfast  Natural  History  and  Philo- 
sophical Society,  which  was  delivertd  on  November  9th, 
the  President,  Sir  John  Byers,  whose  interest  in  all 
questions  of  language,  dialect,  and  folk  loie  is  known, 
dealt  with  "  The  Ulster  Dialect."  The  Ulster  dialect  was 
considered  first  analytically  in  relation  to  peculiarities  of 
vocabulary,  pronunciation,  and  idiom.  It  was  a  form  of 
language  spoken  by  the  people  themselves,  and  especially 
by  those  residing  in  the  country  districts.  This  dialect 
had  been  handed  down  from  father  to  child  since  about 
the  commencement  of  the  eighteenth  century  as  a  spoken 
rather  than  as  a  written  language  ;  and  it  had  remained 
wonderfully  constant,  being  preserved  by  tradition  and 
by  the  ear  and  voice  of  the  people.  It  was  really  an 
admixture  of  all  the  various  languages  introduced  from 
time  to  time  into  the  North  of  Ireland,  as  well  as  of 
the  original  native  Celtic,  an  amalgam  being  produced  by 
their  interaction  on  each  other.  In  certain  districts — 
especially  in  those  parts  of  Antrim,  Down,  and  London- 
derry adjoining  the  sea  coast — the  dialect  was  largely,  as 
might  be  expected,  Scottish;  but  even  there  words  of 
Scottish  origin  not  found  in  any  English  dictionary 
abounded.  The  original  Scottish  words  in  many  instances 
had  been  considerably  altered,  and  the  type  of  words 
found  in  some  of  these  places,  as  well  as  the  pronunciation 
given  them,  showed  that  they  were  of  an  earlier  origin 
than  those  found  in  other  Scottish  settlements  in  the 
North  of  Ireland.  In  other  parts  of  the  North  of  Ireland, 
the  vocabulary  was  more  clearly  English,  while  again  in 
many  parts  the  words  in  use  were  more  distinctly 
Celtic ;  yet  in  almost  every  district  of  the  North  of 
Ireland  there  was  a  certain  admixture  of  words, 
idioms,  and  phrases,  and  even  of  pronunciation,  which 
would  enable  an  educated  observer  to  say  that  the  dialect, 
though  it  undoubtedly  might  show  local  peculiarities, 
was  of  the  Ulster  type.  Sir  John  Bjers  gave  many  illus- 
trations of  the  characteristics  of  the  Ulster  dialect  as  a 
whole.  He  showed  that  there  were  few  forms  of  expres- 
sions which  brought  out  in  bolder  relief  the  peculiarities 
of  any  dialect  than  the  sayings  and  proverbs  constantly 
used  ;  the  Ulster  dialect  was  in  that  respect  exceptionally 
strong.  It  was  said  by  some  that  such  phrases  exhibited 
a  certain  poverty  of  language  amona  the  individuals  em- 
ploying them,  and  that  accordingly  they  used  a  particular 
expression  with  a  general  application  which  their  hearers 
thoroughly  understood;  but  Sir  John  contended  that  these 
sayings  indicated  that  they  were  really  examples  of  inten- 
sity of  thought  employed  by  a  most  observant  people, 
whose  tendency  was  to  be  laconic  and  not  to  waste  words 
on  circumlocutions  of  speech.  In  order  to  bring  out  in 
concrete  form  the  special  peculiarities  of  the  Ulster  dialect, 
he  gave  a  very  full  account  of  many  diverse  words,  phrases, 
idioms,  and  proverbs  associated  with  two  most  important 
Irish  factors— the  pig  and  the  potato.  Finally,  -with  the 
view  of  illustrating  a  comparison  between  the  North  of 
Ireland  and  other  dialects,  he  took  one  of  the  best  known 
and  most  frequently  quoted  literary  items  and  gave  it  in 
modern  English,  as  well  as  in  the  Scottish  and  Ulster 
dialects.  The  lecture  embodied  the  results  of  years  of 
close  observation  and  of  varied  collecting. 

At  the  International  Medical  Congress  recently  held  in 
Budapest  Dr.  L  L.  Seaman,  as  a  member  of  the  Board  of 
Trustees  of  the  New  York  Museum  of  Safety  and  Sanita- 
tion, offered  a  prize  of  2,500  kroner  for  the  best  essay  on 
the  following  subject:  What  should  bo  the  organization 
and  status  of  the  medical  department  of  any  army  in  order 
that  its  sanitary  and  hygienic  conditions  may  be  main- 
tained at  their  highest  efficiency,  so  that  in  the  emergency 
of  battle  its  units  may  best  respond  to  the  call  of  its 
commanders?  The  award  will  be  made  by  the  Executive 
Committee  of  the  Seventeenth  International  Medical 
Congress,  London,  1912. 
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MODERN  FAITH    HEALING. 

THE  MIRACLES  OF  THE  DEACON  DE  TAEIS. 
In  the  "  ages  of  faith "  shrines  of  healing  were  so 
numerous  that  the  rivah-y  between  them  led  to  specialism, 
St.  Eoch  taking  plague,  St.  Lazarus  leprosy,  St.  Anthony 
erysipelas  and  gangrene,  St.  Guy  or  St.  Vitus  chorea,  St. 
Lawrence  burns,  St.  Job  ulcers,  for  their  several  pro- 
vinces ;  St.  Benedict  was  believed  to  interest  himself  in 
diseases  of  the  bladder,  while  piles  and  other  affections  of 
the  lower  bowel  were  the  speciality  of  St.  Fiacre,  whose 
relics  were  brought  to  the  bedside  of  Richelieu  when  he  was 
dying  of  cancer  of  the  rectum.  St.  Phillibert  was  in  great 
repute  for  colic ;  there  is  a  stone  called  by  his  name  between 
Quimperle  and  Motlan  which  is  believed  to  give  immediate 
reUef  to  the  sufferer  who  rubs  his  stomach  upon  it.  St. 
Gildas  in  Brittany,  St.  Menoux  in  the  Bourbonnais  country, 
St.  Dizier  in  the  Upper  Rhine  district,  St.  Djmphna 
at  Gheel  in  Belgium,  cured  insanity,  and  many  saints  were 
credited  with  peculiar  efficacy  in  fulfilling  the  hopes  of 
■wives  who  longed  for  offspring.  The  renown  of  some  of 
these  shrines  goes  back  beyond  Christianity,  but,  as  in  the 
case  of  certain  rites  and  festivals,  they  have  been  absorbed 
by  it.  In  Brittany  there  is  a  dolmen  in  the  C6tes  du  Nord 
now  called  le  lit  de  St.  Jean ;  another  in  Finistere  goes 
by  the  name  of  le  lit  <fe  St.  Souan.  Mr.  Rowland  Prothero 
says  of  these  stones,  in  his  Pleasant  Land  of  France  : 

The  stones  served  as  places  of  sacrifice  and  of  burial,  as 
temples,  sanctuaries,  landmarks,  bounds,  and,  like  the  stones 
of  Bethel  and  Sinai— so  their  common  name  of  teuioins  implies 
— as  pillars  of  testimony.  In  the  ancient  Eastern  world  similar 
stones  passed  from  synibols  of  eternity  and  emblems  of  divinity 
into  Gods  themselves.  So,  too,  in  the  degeneracy  of  Druidic 
Pantheism,  upright  obelisks  first  symbolized  the  forces  of 
Nature,  and  then  received  the  worship  of  deities.  Rude  as  they 
are,  they  were  scarcely  rougher  than  the  statue  of  Venus  at 
Paphos,  which  was  nothing  but  a  simple  conical  stone. 

The  history  of  these  shrines  is  interesting  to  the  student 
of  psychology,  or  what  Falstaff  irreverently  called  the  brain 
of  this  foolish. compounded  clay,  man.  It  is  a  shallow 
philosophy  that  dismisses  them  as  mere  superstitions  and 
imposture.  Superstition  and  imposture  there  were,  no 
doubt,  mingled  in  varying  proportions ;  and  imposture 
became  more  and  more  predominant  as  faith  decayed. 
This  is  illustrated  by  the  story  of  the  lady  who,  on  her 
way  to  a  shrine  held  in  great  repute  for  the  cure  of 
barrenness,  was  met  by  some  one  who  told  her  it  was  use- 
less for  women  to  go  there  to  seek  for  children  as  le  grand 
chanoine  qui  les  faisait  est  mart. 

Imposture  and  superstition  both  continue  to  flourish 
rank  and  poisonous  in  the  midst  of  our  boasted  civiliza- 
tion. The  progress  of  knowledge,  among  more  notable 
achievements,  has  explained  away  much  that  was  looked 
upon  as  miraculous  by  our  eimple-minded  ancestors  ;  it 
has  revealed  to  us  the  mechanism  of  the  miracle.  But 
while  we  are  beginning  to  recognize  the  power  of  the 
mind  over  the  body,  we  are  still  far  from  a  full  under- 
standing of  the  range  of  that  power  or  the  conditions  in 
which  it  works.  Only  by  a  study  of  faith  healing  in  its 
manifold  forms  can  we  learn  these  things.  By  scientific 
analysis  of  the  facts  and  critical  weighing  of  the  evidence 
we  must  strive  to  separate  the  large  element  of  supersti- 
tion from  the  active  principle  of  truth  which  gives  them 
such  potency  as  they  possess. 

Homoeopathy  killed  the  old  belief  in  the  exorcism  of 
disease  by  drastic  medication,  and  showed  that  the  human 
organism  can  be  trusted  to  deal  with  many  ailments,  if  left 
to  itself.  In  the  same  way  faith  healing — another  example 
of  like  curing  like— is  slaying  the  superstition  of  the 
miracle.  To  prevent  misunderstanding,  we  wish  to  make 
our  position  clear.  We  do  not  meddle  with  theology, 
and  we  therefore  consider  the  signs  and  wohders  recorded 
in  Holy  Writ  as  being,  for  our  purpose,  outside  the  sphere 
of  discussion.  We  are  concerned  here  solely  with 
"miracles"  which  rest  on  human  testimony.  Renan, 
echoed  by  Matthew  Arnold,  said  airily  that  miracles  do  not 
happen.  So  far  from  this  being  true,  miracles — in  the  sense 
of  cures  wrought  by  no  known  physical  agency — happen 
every  day.  We  are  taught  that  the  laws  of  Nature  are 
immutable ;  but  this  is  only  one  among  many  examples  of  the 


way  in  which  man's  mind  is  dominated  by  names.  "  Nature  " 
is  a  creation  of  our  own  minds,  and  her  "laws"  are  but 
a  provisional  synthesis  of  man's  own  gained  knowledge  at 
a  particular  time.  To  the  contemporaries  of  Samuel 
Johnson  the  power  of  steam  would  have  seemed 
"miraculous";  twenty-five  years  ago  wireless  telegraphy 
would  have  appeared  miraculous  to  many ;  to-day  the 
aeroplane  would  be  accounted  miraculous  by  a  large  pro- 
portion of  mankind.  What  a  great  surgeon,  happily  still 
with  us,  called  the  "  miracle  of  cure  "  is  more  wonderful 
than  any  of  these  things.  We  know  that  the  mind  is 
acted  upon  by  the  body.  Byron  found  more  inspiration  in 
a  dose  of  Epsom  salts  than  he  did  in  the  waters  of  Hippo- 
crene,  and  prophets  would  have  had  their  outlook  on  life 
brightened  by  attention  to  the  "  bowels  "  of  which  they  so 
often  speak.  It  is  not  surprising,  therefore,  that  the  body 
should  be  acted  upon  by  the  mind.  The  old  aphorism 
that  happiness  is  the  best  of  tonics  is  profoundly  true; 
and  the  power  of  hope  in  curing  disease  is  as  well  known 
as  the  deadly  influence  of  despair.  To  neglect  these 
factors  because  we  cannot  yet  express  the  mode  of  their 
operation  in  terms  of  physical  knowledge  is  to  leave  a  vast 
field  of  possible  usefulness  to  quacks  and  ignorant  mystery- 
mongers. 

We  have  at  different  times  given  sketches  of  the 
manner  in  which  the  influence  of  the  mind  on  the  body 
has  been  put  to  use  in  antiquity  and  in  modern  times. 
They  serve  to  show  that,  with  the  widest  variety  in  par- 
ticulars, all  the  methods  have  this  in  common  :  that  the 
treatment  is  directed  to  arouse  the  mental  or  spiritual 
powers  of  man's  being  to  act  upon  his  body.  In  the 
Journal  of  April  17th,  1909,  we  gave  an  account  of  the 
seventeenth  century  healer  Valentine  Greatrakes.  In  that 
article  his  "  cures  "  were  compared  with  those  said  to  have 
been  wrought  at  the  tomb  of  the  Deacon  Paris  at  the  be- 
ginning of  the  eighteenth  century.  A  description  of  some 
of  these  will  serve  to  carry  the  history  of  modern  faith 
healing  somewhat  further.  Valentine  Greatrakes  pro- 
fessed to  believe  that  God  had  chosen  him  as  a  means  of 
healing  disease  for  the  following  reasons : 

The  first  is  to  convince  this  Age  of  Atheism,  who  cannot  yet 
believe  Jesus  to  be  God,  when  they  see  pains  and  diseases"  to 
vanish,  and  evil  spirits  flye  his  Power;  as  I  have  good  cause  to 
believe  the  Falling-sickness  and  other  Distempers  I  have  met 
withal  sometimes  to  be.  Next,  God  may,  to  abate  the  pride  of 
the  Papists  that  make  Miracles  the  undeniable  Manifesto  of 
the  truth  of  their  Church,  make  use  of  a  Protestant  to  do  such 
strange  things  in  the  face  of  the  sun,  which  they  pretend  to  do 
in  cells. 

The  "  miracles  "  of  the  Deacon  Paris  were  held  by  those 
who  believed  in  them  to  be  for  the  glorification  of 
Jansenism  and  the  confusion  of  the  Jesuits  who  were  its 
bitter  opponents.  By  way  of  introduction  to  the  account 
of  cures,  a  word  or  two  must  therefore  be  said  about  the 
theological  dispute  which  rent  the  Church  of  France  in 
twain  for  more  than  a  century,  and  bulks  large  in  the 
history  of  the  reign  of  Louis  XLV  and  his  successor. 

Jansenism  was  an  attempt  to  restore  the  ancient 
Christian  doctrine  and  discipline.  Unlike  the  Reformers, 
however,  its  adherents  wished  to  do  the  work  they  thought 
necessary  without  leaving  the  fold  of  the  Catholic  Church. 
They  professed  to  derive  their  peculiar  doctrines,  which 
consisted  in  denying  the  freedom  of  the  will  and  the  pos- 
sibility of  resisting  divine  grace,  from  St.  Augustine. 
Cornelius  Jansen,  or  Jansenius.  from  whom  the  system 
took  its  name,  was  born  in  1585  at  Accoy  in  Holland, 
became  professor  at  Louvain  and  later  Bishop  of  Ypres. 
He  died  in  1638.  His  Avgustinus,  the  work  in  which  the 
opinions  which  formed  the  basis  of  Jansenism  are  con- 
tained, was  published  two  years  later,  and  excited  great 
attention  in  the  Low  Countries  and  in  France.  In  1642  it 
was  condemned  by  Pope  Urban  VIII.  The  publication  of 
the  Bull  was  resisted  by  a  number  of  Flemish  bishops, 
who  were  supported  by  the  University  of  Louvain.  It 
was,  however,  accepted  by  the  King  of  France 
and  the  Sorbonne.  but  the  Jansenists  were  numerous 
and  powerful  and  were  not  easily  suppressed.  In 
1649  five  propositions  from  the  work  of  Jansenius 
were  submitted  to  the  Sorbonne,  and  a  commission  was 
nominated  to  examine  them.  The  Parliament,  which  as 
a  body  leant  at  this  time  towards  Jansenism,  interferetl, 
and  referred  the  inquiry  to  the  assembly  of  the  clergy.  In 
1651  Pope  Innocent  X  was  appealed  to  by  a  large  "propor- 
tion of  the  French  bishops,  and  he  appointed  a  commission 
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of  five  cardinals  and  thirteen  theologians  to  examine  the 
propositions.  This  commission  sat  for  two  years,  and  the 
Jansenists  were  heard  at  full  leni;th  in  their  defence  In 
1653  judgement  was  pronounced  and  the  propositions  were 
condemned.  Shortly  after  the  issue  of  the  Bull  an  Edict 
of  the  French  King  ordered 
it  to  be  accepted.  Jansenism, 
however,  remained  an  activr- 
force  in  the  French  Chun  h 
and  numbered  among  i: 
adherents  many  per.sons  ui 
note,  the  most  illustrious  of 
■whom  was  Blaise  Pascal. 
They  concerned  themselves 
not  only  with  theology  but 
with  education,  and  though 
strict  to  the  degree  of  Puri- 
tanism in  their  moral  teach- 
ing were  intellectually  very 
advanced.  The  history  of  the 
famous  community  of  Port 
Royal  has  been  charmingly 
written  by  Sainte-Beuve. 

The  Jansenists,  who  were 
determined  not  to  sever  their 
external  communication  with 
the  Church,  tried  various 
ways  of  evading  the  effects 
of  the  Pope's  Bull.  Arnauld, 
then  their  leader,  expressed 
his  willingness  to  reject  the 
five  propositions,  but  denied 
that  they  were  to  be  found  in 
Jansenius,  or  that  if  they 
were  there  as  forms  of  words, 
they  were  not  to  be  construed 
in  the  sense  attached  to  them 
in  the  Papal  Constitution.  We 
need  not  follow  the  history  of 

the  Sect,  for  such  it  had  become,  through  the  intricacies  of 
theological  controversy.  It  is  sufficient  to  say  that  in  a 
further  Constitution,  issued  in  1656,  the  propositions  were 
again  more  absolutely  condemned  by  Alexander  VII. 
A  farther  condemnation  of  Jansenism,  together  with 
the  death  of  Arnauld  in 
1694,  and  the  destruction 
of  Port  Royal  in  1710. 
practically  marked  the  sup- 
pression of  Jansenism.  The 
controversy  flickered  on, 
however,  for  a  few  years 
more,  but  in  1715,  on  the  death 
of  Louis  XIV,  who  had  always 
been  opposed  to  Jansenism, 
an  appeal  was  made  on  its  be- 
half to  a  future  council.  This 
appeal  was  rejected  bv  a  Papal 
Bull  issued  in  1729.  The 
Jesuits,  who  had  throughout 
been  the  bitterest  opponents 
of  the  Jansenists,  were  now 
victorious.  Jansenism  was  at 
the  last  gasp,  and  miracles 
were  wanted  for  its  revival. 
These  were  found  in  alleged 
cures  wrought  at  the  tomb  of 
the  Deacon  P:iris  in  the 
cemetery  of  St.  Medard.  It 
should  be  said  in  justice  to 
him  that  he  had  nothing  to 
do  with  the  manifestations 
of  superstition,  folly,  and 
fraud  with  which  his  name 
is  associated,  these  having 
occurred  after  his  death. 

Francois  do  Puris  was 
the  son  of  a  councillor 
in  the  Parliament  of  Paris, 
and  was  born  in  that  city  in  1690.  At  an  early 
age  he  was  placed  under  the  care  of  the  Canons 
Regular  of  the  Congregation  of  St.  Guneviuve.  As 
a  schoolboy  he  was  not  only  so  idle  that  he  forgot  his 
fire  to  the  College.     After   a 
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letters,  but  he   tried  to 


time  he  was  put  under  the  care  of  a  private  tutor,  who 
instilled  into  him  the  love  of  study.  AVhen  he  had  finished 
his  education  in  Aits  and  Philosophy  he  wished  to  become 
a  Beuedictine,  but  being  the  eldest  son  and  intended 
to  succeed  his  father  he  was  made  to  study  law,  in  which 
he  graduated.  He  felt  himself 
drawn  to  the  priesthood  so 
strongly,  however,  that  he 
was  allowed  to  throw  up  the 
law  and  enter  a  seminary. 
He  gave  himself  up  specially 
to  the  study  of  Greek  and 
Hebrew  in  order  that  he  might 
better  understand  the  Scrip- 
tures. In  the  intervals  of 
study  he  acted  as  catechist, 
spending  much  of  his  money 
in  giving  books  to  those  whom 
he  instructed.  His  father, 
who  died  in  1714,  left  him 
only  one  fourth  of  his  estate, 
and  his  fortune  was  still  fur- 
ther diminished  by  the  burst- 
ing of  the  famous  Law  bubble. 
In  due  course  he  was  ordained 
deacon,  but  being  a  strong 
.Tansenist  he  refused  to  sign 
the  required  declaration. 
The  way  to  the  priesthood 
being  thus  closed  to  him, 
he  gave  himself  up  to  a  soli- 
tary life  and  had  dreams  of 
founding  a  new  Port  Royal. 
He  took  up  his  abode  in  a 
small  house,where  he  gathered 
together  a  few  clerics  who 
lived  under  a  common  rule. 
He  gave  away  his  own  in- 
come in  charity,  and  lived  by 
the  work  of  his  hands.  His  austere  mode  of  life  under- 
mined his  health,  and  he  died  in  1727.  At  that  time,  as 
has  been  said,  a  miracle-working  saint  was  wanted  by  the 
Jansenists,  and  they  found  him  in  the  poor  Deacon  who 
had  given  his  life  to  the  succour  of  the  poor  and  the  main- 
tenance of  what  he  held  to 
be  the  truth.  Soon  people 
crowded  to  the  little  ceme- 
tery of  St.  Medard,  where 
he  was  buried ;  they  kissed 
even  his  grave,  and  carried 
away  the  earth  as  a  precious 
relic.  Pilgrimages  were 
organized,  and  soon  reports 
of  miracles  wrought  at  the 
grave  began  to  get  about, 
and  Cardinal  de  Noailles, 
Archbishop  of  Paris,  who  had 
been  one  of  the  Appellants, 
as  they  were  called,  authorized 
the  erection  of  a  marble 
tomb,  and  made  some  kind  of 
inquiry  as  to  the  truth  of  the 
reports.  The  Archbishop 
died  in  1728,  having  pre- 
viously, it  may  be  said  in  pass- 
ing, recanted  his  Jansenism. 
Several  of  the  parish  priests 
of  Paris  asked  his  successor, 
de  Vintimille,  to  continue  the 
inquiry.  By  this  time  en- 
thusiasm among  believers 
had  increased  to  such  a  pitch 
that  the  tomb  had  become 
the  scene  not  only  of  cures 
but  convulsions  and  attacks 
of  frenzy  which  were  sup- 
posed to  be  means  by  which 
the  healing  power  operated. 
The  inquiry  demanded  was  held,  and  in  1735  five  miracles 
chosen  for  the  purpose  were  alter  rigorous  examination 
declared  to  be  false  and  illusory. 

Three  years  before  this,  however,  the  Government  had 
shut  up   the  cemetery,  an   act   satirized   in   the   epigram 
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cited    in    the    article    on   Valentine    Greatrakes,   in    the 
JointNAL  of  April  17th,  1909 : 

De  par  le  Eoy,  defense  ;\  Dieu, 
De  faire  miracle  en  ce  Hen. 

Of  this  epigram  a  wicked  wit  of  the  day  said  tliafc  the 
surprising     thing     was     the 
immediate     obedience     with     ^j,,-. 
which  the   Almighty  obeyed     ;^:' 
the  Royal  ordinance. 

The  enthusiasm  of  the  sec- 
taries, which  had  through- 
out been  more  fictitious  than 
reil,  quickly  subsided,  and  the 
memory  of  the  miracles  would 
doubtless  have  perished  had 
they  not  been  recorded  in 
three  huge  volames  by  a  fana- 
tical believer  named  Mont- 
geron.  This  man's  career  was 
sufficiently  remarkable  to  de- 
serve a  short  mention,  especi- 
ally as  it  throws  light  on  bis 
temper  of  mind,  and  will  help 
the  reader  to  appreciate  the 
value  of  his  testimony. 

Louis-Basile  Carre  de 
Montgeron,  a  Councillor  of 
the  Paris  Parliament,  was 
born  in  that  city  in  1686.  In 
the  earlier  part  of  his  life  he 
was  a  profligate  and  a  scoffer 
at  religion.  His  unstable  tem- 
per of  mind  may  be  Judged 
from  the  fact  that  after  an 
accident  which  happened 
to  him  in  1707  he  fled 
in  terror  to  La  Trappe. 
Soon,  however,  his  passions 
once  more  got  the  upper 
band.  In  1719  a  considerable  increase  of  fortune 
enabled  him  to  gratify  them  to  tho  full  In  1731, 
happening  to  hear  of  the  miracles  it  the  tomb  of  the 
Deacon-  Paris,  curiosity  led  him  to  visit  tlie  cem-^terv  Th( 
sight  of  girls  convulsed  and  testifjin^      -^  t    1       '    -.f 

whom,  it  is  said,  were  paid  for 
the  performance — wrought  a 
sudden  conversion  in  the  soul 
of  the  sinner.  80  frantic  an 
enthusiast  did  he  become  that 
in  the  following  year,  when 
the  Parliament  got  into  tron 
ble  with  the  King  on  account 
of  its  obstinate  attitude  m 
regard  to  Jansenism,  he  was 
banished  to  Auvergne.  Soli 
tude  only  made  the  flame  of 
his  enthusiasm  burn  moic 
freely,  and  he  determined  to 
write  in  defence  of  the  mira 
cles.  On  his  return  to  Pans 
his  house  became  a  refuge  tor 
other  fanatics,  who  exalted 
his  zeal  by  their  applause.  ( )n 
July  29th,  1737,  he  went  to 
Versailles  and  presented  his 
book  —  the  first  of  thiee 
volumes  which  he  produced 
on  the  miracles — to  the  King 
who  accepted  it  without 
knowing  what  it  contained. 
On  the  same  day  he  pio 
sented  copies  to  the  Duke  of 
Orleans,  to  the  first  Presi 
dent,  and  to  the  Procuratoi 
General.  On  July  30th  he  v  as 
sent  to  the  Bastille.  He 
was  afterwards  banished  suc- 
cessively to  Villeneuveles- 
Avignon,  Viviers,  and  Valence.  His  zeal  in  the  cause 
of  Jansenism  increased  till  his  excited  brain  became  alto- 
gether disordered.  This  fanaticism  made  many  of  those 
who  had  been  his  admirers  turn  their  backs  on  him,  and 
he  was  disavowed  by  the  Appellant  bishops.     He  fell  into 


utter  discredit,  and  died  at  Valence  in  1754.  Montgeron's 
book,  the  second  volume  of  which  was  published  in  1741, 
and  a  third  in  1748,  is  a  monument  of  superstition. 
The  three  volumes  mark  different  phases  in  the  evolution 
of  oTif  .if  tlir-iiiiist  \tra  1  linary  crazes  recorded  in  history  ; 
they  also  indicate  distinct 
stages  in  the  advances  of  his 
a  mental  disorder.'  It  would  be 
I  unprofitable  to  stir  the  dead 
^  ashes  of  a  theological  contro- 
versy ;  but  a  short  account  of 
its  "  miracles "  may  be  in- 
structive as  showing  the 
height— or  depth— of  absurdity 
to  which  fanaticism  may 
carry  an  educated  and  intelli- 
gent man.  The  first  volume 
deals  with  cures  said  to  have 
been  wrought  by  prayer 
through  the  intercession  of  the 
Jansenist  saint.  The  patient 
was  laid  on  the  tomb,  and  the 
process  was  somewhat  analo- 
gous to  that  known  as  "  incuba- 
tion" (see  Plate).  The  second 
brings  us  to  a  further  stage, 
in  which  faith  was  supposed 
to  work  by  convulsions,  dur- 
ing which  the  disease  was 
healed.  In  the  last  we  reach 
pure  hysteria  and  frenzy,  con- 
vulsions being  reinforced  by 
what  were  called  violent 
"  aids "(secowrs)  in  whichgirls 
asked  to  be  cured  of  pains 
in  the  stomach,  or  of  nothing 
in  particular,  by  blows  with 
clubs   and   iron  instruments. 
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the  application  of  great  heat, 
etc.  They  were  supposed  to  be  invulnerable  even  to 
stabs  with  swords,  and  this  was  believed  to  be  a 
manifestation  of  the  giace  of  God  working  for  the  conver- 
sion of  s.nners  \  few  examples  of  cases  falling  into  each 
of  0\(  ^<   (.1         •     -         ^   '      given. 

Cures  by  Prayer. 
The  first  case  recorded  at 
length  by  Montgeron  is  that 
of  Marie  Anne  Couronneau. 
■\\  e  give  the  description  as 
far  as  possible  in  the 
author's  words,  as  this  will 
help  to  give  the  reader  a 
notion  of  the  exaggerated 
style  of  his  narrative.  She 
wa,s  an  unmarried  woman, 
born  at  Saumur  in  1663,  the 
daughter  of  one  of  the 
iichest  merchants  of  the 
place,  who  unfortunately  was 
infected  with  the  poison  of 
heresy.  Providence  in  its 
A  y  took  her  away  from 
parents  in  her  child- 
.  and  handed  her  over 
';;\iitable  persons  who  had 
hi.r  brought  up  on  the  milk 
of  truth  and  in  the  principles 
of  the  purest  piety.  But 
while  she  thus  received 
grace  she  lost  the  benefits 
of  fortune;  she  preferred, 
however,  to  live  in  poverty 
rather  than  to  dwell  in  the 
tents  of  sinners.  She  preferred 
to  be  a  servant  in  a  Catholic 
country  to  being  a  rich  woman 
among  heretics,  and  always 
refused  to  go  to  her  parents 
in  England.  She  had  thus  gone  on  bearing  the  burden  of 
life  with  courage  till  November  1st,  1730,  when  an  attack 
of  apoplexy  took  from  her  in  one  moment  speech,  con- 
sciousness, and  strength.  Bleeding,  emetics,  and  two 
other  medicines   gave   her   a   little   relief.     Her   strength 
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Fig.  5. — Mademoiselle  CorRi> 


Was    sent    to    her    mistress  I   sensibility 


returned,  but  not  completely.  Her  speech  was  indistinct,  but 
she  could  make  herself  understood.  A  week  after  returning 
from  the  Hotel  Dieu,  where  she  had  had  her  first  attack, 
she  was  suddenly  seized  with  a  feeling  of  icy  cold 
and  numbness  over  the  whole  left  side,  so  that  she 
could  hardly  drag  herself 
into    a    neighbouring   house,      -  '   ' 

where  she  had  convulsions, 
and  again  lost  the  use  of 
speech.  With  great  difficulty 
she  was  taken  back  to  her 
mistress.  Emetics  were  once 
more  given.  She  was  bled 
from  the  arm  and  the  foot. 
and  several  other  remedies 
were  given,  which  allevi- 
ated, without  curing,  the 
disease.  The  difficulty  in 
speaking  and  walking  were 
much  greater  than  after  the 
first  attack.  Some  time 
after  she  got  worse,  be- 
coming weaker  every  day. 
On  December  19th,  1730,  h4r 
speech  being  more  embar- 
rassed than  usual,  she  was 
sent  to  the  Hotel-Dieu,  where 
she  had  a  sister  a  nun.  As 
soon  as  she  arrived  at  the 
hospital,  Dr.  Seron  gave  her 
an  emetic  and  afterwards 
bled  her  from  the  throat,  as 
well  as  from  the  arm  and 
foot.  These  remedies  had 
no  other  effect  than  to 
weaken  her.  They  were 
therefore  abandoned,  and,  as 
incurable  cases  were  not  kept 
in  the  hospital,  on  January 
16th,    1731,    an    intimation 

to  take  her  away.  The  nerves  and  muscles  of  the  left  leg 
were  so  relaxed  that  it  hung  much  lower  than  the  right, 
and  it  was  impossible  for  her  not  only  to  lean  on  it,  but  to 
lift  it,  and,  all  her  left  side  being  paralysed,  she  could 
hardly  do  anything  with  her 
hand.  It  took  three  persons 
to  carry  her  in  a  chair  up  the 
stairs  of  her  mistress's  house. 
She  could  only  speak  half 
words  and  indistinctly. 
Obliged  to  remain  in  bed  or 
sitting  in  an  armchair,  it  was 
not  long  before  bedsores  were 
added  to  her  other  troubles. 
Her  anxiety  to  go  to  church 
made  her  ask  by  signs  for 
crutches,  but  she  soon  found 
she  could  make  no  use  of 
them  without  something  to 
help  her  to  move  the  para- 
lysed side.  She  therefore 
had  a  foot  sling  made  which 
she  fastened  on  herself  with 
braces  supported  on  her  two 
shoulders  and  hooked  on  to 
a  belt.  This  not  being 
enough,  she  attached  to  the 
sling  a  second  bandage  from 
the  left  leg  passed  round  the 
right  arm,  and  in  this  way, 
by  pulling  up  the  leg,  she 
could  move.  In  order  to 
make  this  movement  she  was 
obliged  to  throw  herself  back- 
wards and  to  make  contor- 
tions and  grimaces  so  awful  as 
to  frighten  all  who  saw  her 
(Fig.  1 ).    In  this  way  she  was 

able  to  go  to  church,  where  she  attracted  general  attention. 
In  this  deplorable  state,  on  March  26th,  1731,  she  decided  to 
go  to  St.  Medard.  Her  mistress  offered  her  a  carriage, 
which  she  refused,  thinking  that  her  prayer  would  be 
more  likely  to  be  heard  if  she  made  the  journey  on  foot. 
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Fig.  6.— Mademoi 


This,    considering    her    state,   seemed   impossible,  but   a 
lively   and   animated   hope  does  not  take   obstacles  into 
account.     She  therefore  started  at  dawn  of  day  with  her 
apparatus.      She   was   obliged    to   rest    almost    at   every 
step  to  take  breath,  and   reached  the  toiub   only   about 
10  o'clock.     For    two    hours 
she  prayed,  but  instead  of  re- 
ceiving the  relief  which  she 
expected,   she  found   herself 
more   helpless    than    before. 
But  she  did  not  lose  faith,  and 
with  great  difficulty  got  honje 
about  8  at  night.      Her  right 
hand,  of  which  she  had  been 
obliged  to  make  incessant  use 
to  drag  along  her  paralysed 
side,   was   so    cramped   that 
she  lost    use   of    it    entirely 
for  nearly  three  weeks,  but, 
always  ingenious,  she  had  a 
third  strap  which  she  twisted 
round    her    paralysed    limb, 
attaching   the   other   end   to 
the  head  of  the  right  crutch. 
In  this  way  she  was  able  to 
bear  the  whole  weight  of  her 
left  leg  on   her    right   hand. 
This   new   expedient    giving 
her  more  facility  in  walking, 
she  soon  made  up  her  mind 
to    go    back   to    St.  Medard. 
She  did  so  in  the  following 
April,   not    so   much   to    ask 
tor   a   cure,    but    in    perfect 
submission    to    the    will    of 
God.       After     this      second 
visit,  there  was  a  little  more 
action  in  her  paralysed  arm, 
but    without    any   return   of 
She     could     speak     a     little     better,     but 
left '  thigh    and    leg   still   remained   without    move- 
ment  or   sensibiUty,   so   that  pins   could    be   thrust   into 
them   without   her    noticing.     She   still   required  all  her 
apparatus  to  walk.     Her  mistress  fell  ill  on  the  evening  of 
May  24th,  1731,  of  a  malignant 
and    very    dangerous    fever. 
Couronneau   was  very  much 
attached  to  her  mistress,  and, 
scared     by     the     danger    in 
which  she  seemed  to  be,  she 
went  to  the  tomb  to  pray  for 
her.     M.  Bailli,  a  phjsicianof 
great     reputation,     and      M. 
Boudou,  senior  surgeon  to  the 
Hotel-Dieu,  came  every  day  to 
the    mistress.      There     they 
saw  always    Couronneau    at 
the  foot  of  the  bed.     Out  of 
pity  they  examined  her,  but 
judged     her    disease    to    be 
incurable.      On     June    13th, 
however,  she  set  forth  with 
her   crutches,   etc.,  and    was 
laid  on  the  tomb.    There  she 
prayed,  not   for    herself    but 
for  her  mistress.     All  at  once, 
in  the  midst  of  the  transports 
of  her  ardent  prayer,  she  felt 
a  tightening  and    movement 
,>p       in  the  heel  of  her  paralysed 
*■■       leg.     She  thought  at  first  that 
her   straps    had   given    way, 
and  feared  she  would  not  be 
able  to  get  home.     She  was 
taken  off  the  tomb  to  make 
j^j.j,,,  I  ,,,iu-.  room   for  other  sufferers  and 
placed  again  on  her  crutches, 
but   she   had   scarcely   taken 
a  few  steps  when  she  felt  an  extraordinary  lightness  in  all 
her  body,  accompanied  by  quiverings  all  over  the  paralysed 
side.     She  noticed,  too,  that  the   foot   had   recovered  its 
power  ;  she  raised  her  crutches  on  high,  and  so  quickly 
did   she  walk  that,  according  to  herself,  she  could  have 
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followed  a  coach,  and  in  a  moment  she  was  at  home  in 
a  great  state  of  excitement.  She  was  now  strong  and 
vigorons,  and  had  hecome  a  new  creature.  She  recovered 
her  speech,  her  arm  could  be  moved  with  ease  and 
power  ;  the  hip,  leg,  and  foot,  which  were  like  those  of 
a  corpse,  were  restored  to  a 
vigour  much  beyond  her  age. 
Impatient  to  show  herself  to 
her  mistress,  she  ran  upstairs, 
threw  away  her  crutches  and 
went  to  the  bedside,  where  she 
told  the  great  news  (Fig.  2). 
Everyone  was  immensely  sur 
prised,  especially  the  two  doc 
tors  who  had  seen  her  the  dav 
before,  and  who  recogni/td 
in  her  the  work  of  God.  Vs 
they  say  in  a  certificate 
which  is  given,  they  saw 
her  suddenly  cured,  speaking, 
walking,  and  working  -with 
facility.  By  the  next  day 
she  ran  from  one  end  to  the 
other  of  Paris  to  show  hernclf 
to  all  who  knew  her,  and 
among  others  to  the  Sisters 
of  the  Hotel- Dieu,  who  knew 
all  about  her  condition.  From 
that  day  she  enjoyed  robust 
health,  was  more  agile  and 
vigorons  than  ever  beyond 
her  age,  which  was  now 
73.  She  was  able  to  go 
about  from  morning  to 
night  visiting  all  the  sick 
people  she  knew  and 
carrying  them  on  her  shoul 

ders       to     the      tomb      till  ,  .j,  ^ 

the    cemetery     was     closed. 

What  became  of  her  sick  mistress  we  are  not  told. 
Another  case  was  that  oi  I'hilhpe  bergent,  a  -wool  carder, 
born  at  Mons  in  Hainault,  and  living  at  Dinan  in  the 
district  of  Liege.  He  got  married  on  September  27th,  1727 
and  about  the  feast  of  St.  Martin 
attacked  by  paralysis  affect 
ing  the  whole  of  the  right 
arm.  A  physician  of  tl  o 
town  bled  him,  but  this  ga\c 
no  relief,  and  dimmed  his  eye 
sight  so  that  he  became  in 
capable  of  reading.  Tsvoda-vs 
later  he  felt  in  the  loins,  ihe 
arms,  and  the  thighs  various 
convulsive  movements.  Tin  >-( 
tremblings  increased  dunii/ 
a  week,  and  soon  became 
almost  continual.  He  lelt 
cold  all  over  his  body.  In 
February,  1730,  he  fell  into 
a  faint,  in  which  he  remained 
without  consciousness  from 
6  o'clock  in  the  morning  until 
night.  This,  says  Montgeron, 
was  evidently  an  attack  of 
apoplexy.  After  that  attack 
the  whole  of  his  right  side 
seemed  dead.  The  thigh,  the 
leg,  and  the  arms  became 
bluish.  He  lost  all  sensibihty 
in  the  limbs,  and  although 
there  was  still  some  powei  of 
movement  in  the  arms  and 
hand,  he  was  so  weak  that  he 
could  not  put  his  hand  to  his 
month.  The  thigh  and  tbo  k  g 
were  an  inert  weight  of  whicli 
he  could  make  no  use.  In  tin  i  i   s-v     n 

month  of  March  an  "  operate  1 

undertook  the  caoe.  He  ruubed  him  with  an  oil  which  he 
called  ••  philosophic,"  which  diminished  the  trembling  of 
the  loins  and  of  the  thigh  of  the  left  side.  With  regard  to 
the  right  side,  he  fell  into  an  extreme  wasting,  especially 
of   the  thigh  and  leg.     The  empiric  seeing  him  in  that 


the  same  year  he  was 


state  left  him,  assuring  him  that  only  God  could  care  hira 
He  went  again  to  the  doctor,  who  made  him  use  a  batb 
full  of  medicinal  herbs.  This  did  no  good.  In  a  few 
months  the  right  thigh  and  leg  became  so  thin  as  to  be 
nothing  but  skin  and  bono.  The  "  nerves  "  shrunk  so  much 
that  the  thigh  and  leg  be- 
came some  3  in.  shorter  than 
the  left  ones.  After  this  he 
noticed  that  he  had  nc 
nger  any  movement  in 
1  knee,  which  remained 
Nvays  a  little  bent.  The 
I)  ines  of  the  leg  and  of  the 
tbigh  became  ankylosed, 
and  the  foot  seemed  as  if 
stuck  to  the  end  of  the 
leg,  the  heel  being  raised, 
and  the  toes  pointing  down- 
wards. In  May,  1730,  he 
uas  seated  by  the  fire,  and 
being  overpowered  by  the 
sight  of  his  own  complaints, 
ha  took  a  burning  ember, 
applied  it  to  the  calf  of  his 
right  leg,  looked  on  calmly 
\\  hile  the  skin  and  the  flesh 
burnt,  resolved,  in  his  own 
^^ords,  to  allow  it  to  be 
completely  consumed  it  the 
hre  was  not  capable  ot 
lestoring  sensibility,  and 
wishing  thus  to  deliver 
himself  from  the  afflicting 
sight  and  the  useless  weight 

of    a    limb     which     seemed 

~-^  to     him    dead.      His     wife, 

noticing  the  smell  of  burning 
^  ,  flesh  and   seeing   the  smoke 

rising  from  his  burning  leg, 
lushed  forward,  fore  away  from  him  the  instrument  of  his 
madness  and  reproached  him.  The  doctor  was  con- 
sulted a  third  time,  and  recommended  him  to  go  and  take 
I  the  baths  at  Aix-!a-Chapelle,  giving  him  a  certificate,  dated 
I  June  19th,  for  admission  to  the  hospital  of  that  town.  On 
the  22nd  of  the  same  month, 
M.  MarL'chal,  euro  of  Dinan, 
gave  him  auother,  in  which  he 
testified  that  for  a  period  of 
nine  months  he  had  been  in 
a  state  of  paralysis  which  no 
remedy  could  cure.  On  that 
day  he  had  himself  carried 
by  two  men  to  a  boat,  which 
conveyed  him  to  Namur  and 
thence  to  Liege,  where  he  took 
a  coach  to  Aix.  There  be 
took  the  baths  during  fif- 
teen days,  night  and  morn- 
ing. The  waters  somewhat 
strengthened  his  loins,  but 
produced  no  effect  on  the 
paralysis  and  withering  o: 
the  right  side,  on  the 
dimness  of  vision,  or  the 
almost  continual  tremor  of 
the  right  side.  Losinc 
all  hope  of  cure,  hv 
had  himself    taken   back 


I    Diuan,  where   he    passed    r. 
-  t>    year   in  the  utmost  poverty, 
\  *5     subsisting  on  charity  and  such 
'V     work  as    his  wife   could  get 
todo.  ThenhewenttoEheims 
ia     search     of      help.      He 
arrived   there  with   his  wife 
and   child,  and  was   at   first 
INN    I  n  IK    CI  charitably  received  by  a  man 

who  employed  a  number  of 
workmen  in  carding  wool.  As  the  work  could  be  done  in 
a  sitting  position  and  required  no  great  strength  in  the 
right  hand,  he  hoped  to  be  able  to  do  it.  He  soon  found 
however,  that  his  right  arm  became  tired  as  soon  as  ht 
made   the   smallest   movement.     Moreover  his   wife   ws^ 
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unable  to  earn   enough   ion  their    living.     He  therefore 

had  recourse  to  a  lady  who  advised  him  to  go  to  Taris,   i 

where  he  would   easily   "ain    admission  to  the  Bicetre, 

a  refuge  for  the  poor,  and  esi)ecially  for  paralysed  persons   I 

unable  to  gain  their  Uving.     He  reached  Paris  ou  June  24th,   | 

1731.     After   some  delay   he 

was  admitted  to  the  Bicetre 

A  few  days  later    an  imck 

came  to   see  him,   and    iold 

him      of     certain     miraclts 

worked     at     the     tomb     o£ 

Paris  ;     but    he    paid    littli 

attention   to   them,  knowing 

nothing,  as  he  said,  of  th  it 

saint.      Nevertheless,  on  the 

24th  of  the  month,  his  witi 

having  given  him  a  detailed 

account  of  a  miraculous  cure 

of    which   she  had   been   an 

eyewitness,  he  felt  confidence 

awakening  in  his  heart,  and 

made   up  his  mind  to  mako 

a  novena  at  the  tomb.     ^^  ith 

the     greatest     difficulty     he 

reached  the  tomb,  suppoi  tc\l 

on    a    stick,   a    crutch,   and 

helped  by  his  wife  (see  Fig  5) 

It  was  not  till  July  10th,  th*- 

third  day,  that  it  pleased  (io< 

to   manifest    upon    him    the 

effects  of  His  infinite  goodn  ess 

On  that  day,  between  8  and 

9  o'clock  in  the  morning,  he 

had  himself  laid  on  the  tomb, 

and  suddenly  felt  sharp  pam'- 

throughout     the     body,    but 

principally  in  the  thigh  and 

right    leg.       At    once    those 

corpse  -  like    limbs    became 

agitated      with      extreme      violence.        The      witnesses 

declared    that    the    shiivolled    and    dried  up    '  nerves  " 

of  these  withered  limbs  made'a  noise  like  the  ciack  of  a 

whip,    so     prodigious     w^s    their    convulsive    agitation 

God,  says  the  author  doubtless  mtes  led  th  s  m 
order  to  warn  the  spectatois 

to  be  attentive  to  the  marvel 

which  He  was  beginning  to 

work.     At  that  moment  the 

paralysis  ceased,  the  ankylosis 

disappeared  ;    the    shrunkei' 

legs  stretched,  the  dead  and 

dried    parts    became    ream 

mated,    the    blue    limbs    le 

covered  their  natural  colour 

The  man  raised  his  head,  and 

the   mist    which    had    been 

continually  before    his    eyes 

since    November,    1729,   was 

completely  dissipated.  Trans 

ported   with    joy   and   grati 

tude,  he  stood  up  straight  on 

the  tomb,  and  found  himself 

so  perfectly  cured  that  all  his 

limbs  had  from  that  moment 

whatever    agility   and    force 

they  had  ever  had.     He  took 

the  first  book   that    he   saw 

in  the  hands  of  one  of  the 

spectators    and   intoned    the 

Te  Deum  (Fig.  4).    A  thou 

sand  voices  joined  his;  there 

was  a  cry  from  all   sides  of 

"  A  Miracle ! "    The  man  was 

able  within  five  days  to  take 

up  the  work  which   he   had 

had  to  drop  at  the  beginning 
of  his  disease.  The  Lieu' 
tenant  of  Police  is  cited  as 

one    of    the    witnesses    of    the    paralysis,    while    "  the 

most     furious      enemy     of  "  miracles,"     Frere     Coeffrel, 

acting  priest  of  Saint  Medard,  after  havin"  examined 
the  sick  man  at  different  times,  gave  an  authentic 
certificate,   while  the  Procurator- General,  wlio  b.ad  wit- 


nessed the  cure,  was  so  touched  that  he  shed  tears. 
His  aunt,  wearied  by  the  continual  crowds  of  people 
brought  to  her  house  by  the  news  of  the  miracle,  hired 
a  room  two  steps  below  the  level  of  the  street.  The 
wall  everywhere  sweated  with  damp,  but  Sergent  took  up 
his  abode  there  not  withstand- 


n 


mg    the    repugnance   of   his 
u  ife,  who  was  afraid  for  her- 
self, and  five  days  after  his 
( uce   he   began   work   againi 
J  or  nine  months  he  felt  not 
the   slightest   inconvenience, 
lie    had    been    six    months 
living  poorly  by  the  work  of 
jLiis  hands,  when  a  person  of 
good    appearance   came   and 
asked   him    why   he  boasted 
that  he  had  been  cured  on  the 
tomb  of  M.  de  I'uris.    Sergent 
leplied  that  he  only  said  so 
because     the     miracle    was 
evident,  and  because  nothing 
would     prevent     him     from 
publishing      it     and     giving 
glory   to   God.     "But,"   said 
the  visitor,  "  you  seem  to  me 
very  uncomfortable.     You  are 
here  lodged  in  a  kind  of  cave 
which  resembles  a  dungeon; 
you  have    only  a  poor  little 
bed  and  some  straw    chairs 
lor  all  eternity.    If  you  will 
trust   me  I  will   maie   your 
fortune.      I    will    hand    jou 
100  pistoles  if  you  will  sign 
this  paper  I  present  to  you,  in 
which  you  state  that  you  have 
only  said  you  were  cured  at 
the   tomb    of    M.    de    Paris 
because  you  had  been  induced  to  say  so,  but  that  in  truth  you 
were  cuied  before  you  went  and  laid  yourself  on  the  tomb." 
Could  irreligion  and  wickedness,  exclaims  the  author,   go 
further  ?     He  slyly  adds  that  it  was  not  credible  that  the 
man  was  a  pupil  o£  the  Jesuits,  a  representative  sent  by  the 
Archbishop  of  Sens  (who  set 
his  face  firmly   against    the 
miracles),  or  an  emissary  of 
the  police.    At  any  rate,  the 
offer  did  not  tempt  Sergent. 
In  April,  1732,  he  was  warned 
that  an  order  had  been  given 
for    his    imprisonment.      He 
therefore  fled,  and  wandered 
about,  visiting  Rheims,  Dinan, 
Namur,  Mens,  and  Liege ;  but 
nowhere  could  he  find  a  per- 
manent  shelter.     The  print 
nf    the   Divine   bounty,   says 
lUoutgeron,  stamped  on  those 
iDimated  limbs  of  this  para- 
:ic,  was  sufficient  to  make 
M  proscribed  in  all  regions 
under  the  sway  of  the  Jesuits. 
'  It  seemed  as  though  he  bore 
on  his  brow    a    sign    which 
made   him  recognized."     At 
last  he  returned  to  Paris,  and 
recorded   in    a  public    docu- 
ment  the    proofs   which    he 
liad  collected  of  his  cure. 
A    third    case    is   that    of 
ulemoiselle  Coirin,  who,  in 
~  ptember.   1716,    when   she 
i-.v          ■  ^^^fc|=gsS:;H  was  31  yeai'S  of  age,  fell  from 

^^s^^'S^te  'V-       horseback    on    her    stomach 
and  hurt  herself  considerably. 
i.i.Nx  LiLioi.  Her  father-in-law   neverthe- 

less obliged  her  to  moxmt  her 
horse  again,  but  the  animal  having  run  away,  she  fell  a 
second  time  on  the  left  side  of  the  stomach  on  a  heap 
of  stones.  This  caused  her  so  much  pain  that  she  fainted. 
There  appears  to  have  been  no  proper  treatment,  and  she 
concealed  the  fact  that  she  felt  pains  in  the  stomach  for 
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four  days  after  her  fall,  hoping,  as  she  said,  that  they 
■would  pass  off.  Oq  the  contrary,  they  increased  daily,  and 
in  a  few  weeks  she  be^an  to  vomit  her  food,  mixed  with 
clotted  and  decomposed  blood,  the  aspect  of  which  made  Dr. 
Moulant,  physician,  and  M.  Bordeaux,  surgeon,  of  Paris,  ex- 
press the  opinion  that  she  had  an  abscess  in  the  stomach. 
Thenceforward  she  vomited  blood  almost  daily,  and  this 
made  her  often  faint.  Three  months  after  the  fall  it  was 
noticed  -while  cloths  were  being  put  on  her  stomach  that 
the  left  breast  was  extremely  hard,  swollen,  and  violet 
coloured.  A  surgeon  of  Nanterre  examined  the  breast, 
and  found  that  a  cancer  had  formed  stretching  fx-om  the 
nipple  upwards  to  the  axilla.  It  was  so  hard  that  it  had 
forced  the  arm  backwards  in  such  a  way  that  the  patient 
could  not  move  the  limb  forward.  Attempts  were  made  to 
disperse  the  growth  by  means  of  poultices,  but  the  only 
effect  was  to  draw  a  considerable  amount  of  blood  from 
the  nipple  without  affording  any  relief.  The  cancer,  little 
by  little,  infected  the  mass  of  the  blood  by  gross  and 
corrosive  salts,  and  caused  obstructions  even  in  the  brain 
of  the  patient.  In  the  beginning  of  1718  the  whole  of  the 
left  side  suddenly  became  completely  paralysed ;  the 
arm,  the  leg,  and  the  thigh  were  cold  as  death. 
Kemedies  were  in  vain.  In  1719  the  left  nipple,  which 
had  been  eroded  all  round  by  the  cancer,  fell  out,  leaving 
in  its  place  a  deep  hole,  from  which  there  incessantly 
exhaled  a  cadaverous  odour,  and  from  which  a  reddish 
and  putrid  pus  flowed  continually.  The  doctors,  at  the 
sight  of  the  ulcer,  declared  that  she  could  not  live  much 
longer  unless  the  breast  were  forthwith  removed.  To  this 
the  patient  at  once  consented,  but  when  the  operation  was 
about  to  be  performed  the  mother  became  frightened,  and 
as  the  doctors  would  not  promise  that  the  operation  would 
cure  her,  she  refused  to  allow  it  to  be  done.  Just  before 
the  time  of  her  cure  her  sufferings  were  aggravated  by 
exhausting  vomiting  and  diarrhoea;  by  dropsy  of  the 
lower  part  of  the  abdomen  causing  oppression ;  by 
retention  of  urine  and  a  deep  ulcer  which  caused  her 
to  feel  the  sharpest  pain.  She  remained  bedridden  in  this 
condition  for  many  years  (Fig.  5).  At  last  she  thought  of 
invoking  the  intercession  of  Paris.  She  sent  a  virtuous 
woman  of  Nanterre,  charging  her  to  make  a  novena  at  his 
tomb,  to  touch  a  chemise  with  it,  and  to  bring  her  back 
some  earth  from  it.  On  the  following  day  she  said  she  had 
never  felt  so  bad,  but  on  the  evening  of  the  nest  day  she 
had  hardly  put  on  the  chemise  which  had  touched  the 
tomb  thaji  she  felt  almost  on  the  instant  the  beneficent 
virtue  conveyed  by  the  garment.  She  suddenly  regained 
her  strength  and  was  able  to  turn  herself  in  bed.  This 
exciting  her  hope,  on  the  next  day  she  apphed  the  earth 
from  the  tomb  to  her  cancer,  and  at  once  remarked  with 
surprise  that  the  deep  hole  from  which  there  had  flowed 
for  twelve  years  a  foul  pus  had  begun  to  heal.  The  next 
night  her  limbs,  which  had  been  paralysed  for  so 
many  years,  suddenly  became  reanimated,  and  warmth 
and  movement  returned.  She  got  up  without  assist- 
ance and  put  on  her  clothes  and  dressed  her  hair. 
At  this  moment  her  servant  came  into  the  room 
and  was  thunderstruck  at  seeing  her  mistress  clothed 
and  freely  using  her  two  hands  (Fig.  6).  From  that  moment 
every  day  witnessed  new  marvels.  The  news  of  the 
miracle  soon  spread.  Those  who  had  known  the  con- 
dition she  was  in  could  not  believe  the  truth  of  it :  her 
two  brothers — one  valet  de  chambre  to  the  King,  the  other 
one  of  His  Majesty's  Body  Guards — came  to  see  her  and 
were  convinced,  although  the  positions  they  occupied  did 
not  predispose  them  easily  to  believe  in  miracles  worked  by 
the  intercession  of  Paris.  She  went  on  foot  to  her  parish 
church,  where  she  had  not  been  for  several  years.  She 
knelt,  received  communion,  and  going  out  of  the  church 
walked  still  more  easily  than  when  she  went  in. 
Persons,  including  surgeons,  to  whom  she  showed  her 
breast  recognized  that  the  cancer  had  disappeared,  and 
that  God  had  been  pleased  to  create  a  new  nipple 
in  the  place  of  that  which  had  fallen  oft'  twelve  years 
before,  and  "that  this  nipple,  although  it  had  only 
just  begun  to  grow,  had  already,  notwithstanding  its 
smallneas,  all  the  colours  and  qualities  belonging  to  that 
part."  The  "  enemy  "  made  a  last  desperate  effort  to  hide 
the  truth,  spreading  on  all  sides  the  rumour  that  in 
August,  1733,  a  cancer  had  again  attacked  her  breast,  and 
that  she  had  relapsed  into  paralysis.  She  therefore  went 
to  Paris,  and  put  in  the  hands  of  a  notary  the  proofs  of  the 


condition  in  which  she  had  been  for  so  many  years;  and  of 
the  completeness  of  the  cure.  At  the  same  time  she  had 
her  breast  examined  by  a  surgeon  of  the  first  reputation, 
who,  although  attached  to  the  Court,  did  not  hesitate  to 
testify  that  she  seemed  to  be  in  perfect  health,  that  there 
was  no  trace  of  cancer,  and  that  the  breasts  had  each  a 
nipple,  normal  in  form,  colour,  and  quality,  there  being  no 
difference  between  the  right  and  the  left.  This,  says  the 
author,  proves  that  after  the  miracle  the  left  nipple  had 
acijuired  its  natural  size,  although  the  lady  was  then  47. 


CdEBS   by    CoNVULSIOtiS. 

Of  the  cures  by  convulsions,  only  two  instances  need  be 
given.  In  one  case  the  patient  was  Maiie  Jeanne  Fourcroi, 
the  daughter  of  a  grocer  of  Paris.  She  was  born  in  1706, 
and  had  been  a  mass  of  infirmity  in  her  infancy.  The 
deformity  first  showed  itself  at  the  age  of  5.  The  follow- 
ing is  her  own  account:  "  In  1711,  being  then  aged  5,  I  fell 
into  a  languid  state,  all  my  body  became  entirely  deformed 
and  twisted.  The  spine  of  my  back  curved  and  took  the  form 
of  an  S,  which  made  me  extremely  hunchbacked  towards 
the  right  shoulder  and  above  the  left  hip.  These  two 
parts  of  my  body  were  much  raised  up,  whilst  on  the 
contrary  the  left  shoulder  was  pulled  down  and  there  was 
a  great  hollow  about  the  right  hip,  the  false  ribs  being 
retracted.  I  had  all  (sic)  the  clavicles  displaced,  and  my 
head  v/as  placed  much  more  on  the  left  than  on  the  right, 
so  that  my  left  shoulder  was  very  short  and  the  right  was 
about  double  the  length." 

Many  other  illnesses  afflicted  her  in  succession  :  at  the 
age  of  10  great  pain  in  the  chest  and  stomach  ;  she  spat 
blood  and  vomited  sometimes  even  faecal  matter,  and  was 
sometimes  several  days  without  being  able  to  swaUow 
anything.  These  infirmities  were  always  relieved  for  a 
time  by  the  different  remedies  used,  but  the  stomach  and 
chest  were  always  painful,  and  she  remained  almost 
without  eating  from  1716  to  March  21st,  1732.  In  January, 
1731,  she  had  a  severe  continued  fever  with  exacerbations. 
This  reduced  her  so  that  she  could  hardly  use  her  limbs. 
She  tried  to  get  up  to  make  her  bed,  and,  wishing  to  change 
its  situation,  she  made  a  great  effort  to  push  it  with  her 
left  foot,  with  the  result  that  she  dislocated  it.  The 
result  was  swelling  and  pain,  increasing  every  day 
for  fifteen  months.  On  April  2nd,  and  again  on  the  9th 
and  15th,  she  was  examined  by  a  skilful  demonstrator 
and  by  five  famous  surgeons,  who  certified  that  her 
condition  was  incurable  (Fig.  7).  She  says  herself 
that  from  the  time  of  that  accident  she  had  not  slept  a 
single  moment,  her  foot  never  having  ceased  to  cause  her 
pain  day  and  night.  She  became  so  helpless  that  she 
had  to  be  fed  like  a  child.  Things  went  on  getting 
worse.  The  fever  and  pains  of  the  stomach  and  chest 
still  continued  with  the  other  diseases.  She  became 
dropsical,  for  which  she  was  given  a  strong  medicine  which 
made  her  pass  a  large  amount  of  water,  but  "  which 
agitated  too  violently  the  acrid  and  caustic  liquid  which 
inundated  her  blood,  and  these  irritated  humours  spread  at 
once  to  the  eyes."  Her  eyelids  in  a  few  days  closed 
entirely,  so  that  she  could  not  raise  them  except  with  her 
fingers,  but  even  then  she  could  see  nothing  at  all  but  light 
as  through  a  thick  mist.  The  surgeon  gave  her  a  lotion, 
but  this  made  her  worse.  Having  read  ithelife  of  Paris  she 
conceived  the  hope  of  being  cured  by  his  intercession. 
Before  the  end  of  the  first  day  of  her  novena  her  eyes 
were  suddenly  and  perfectly  cured.  The  dropsy  diminished 
considerably,  the  fever  fell,  the  diseases  of  the  chest  and 
stomach  were  mitigated,  the  ankylosed  foot,  although  still 
disabled  and  displaced,  was  less  painful  and  she  conld 
support  herself  on  the  httle  toe.  .\bout  the  middle  of 
December,  1731,  she  had  herself  taken  to  the  tomb  to 
return  thanks.  She  was  at  first  frightened  by  the  screams 
and  howls  which  she  heard  from  those  convulsed  in  the 
cemetery  and  was  inclined  to  go  away  without  going 
near  the  tomb.  She  remained,  however,  and  in  her 
own  account  she  says  that  after  about  a  quarter  of 
an  hour  in  prayer  slie  all  at  once  felt  pains  through 
all  the  body  and  movements  which  made  those  about 
her  say  that  the  convulsions  were  about  to  come  on.  She 
was  frightened  and  went  away,  but  she  adds  that  she  wa.'; 
punished  for  this  by  an  increase  in  her  dropsy  and 
exacerbation  of  her  fever,  with  occasional  dehrium.  In 
less  than  two  months  her  face,  arms,  and  feet  were  reduced 
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to  skin  and  bone  ;  on  the  other  hand,  her  belly,  thighs, 
and  legs  became  of  a  monstrous  size.  The  swelling  rose 
■daily  higher  up  towards  the  chest  and  embarrassed  her 
respiration.  She  was  bled  altogether  150  times  from  the 
arm  and  46  from  the  foot.  These  bleedings  made  her  very 
weak,  and  after  a  time,  she  says,  no  more  blood  could  be 
-drawn,  and  only  water  came  '.  Death  appeared  imminent, 
and  she  was  given  at  midday  a  little  wine  in  which  earth 
from  the  tomb  had  been  placed,  and  began  a  no  vena. 
-'  The  prodigious  effect  produced  instantly  by  the  respect- 
able dust  which  she  had  swallowed  revealed  the  judge- 
ment of  God."  She  was  seized,  she  says,  with  great 
shivering,  and  soon  after  a  great  agitation  in  all  her 
limbs,  which  made  her  throw  her  whole  body  into  the 
tiir,  and  gave  her  a  strength  she  had  never  had,  so 
that  it  was  with  diificulty  that  several  people  could  hold 
tier  back. 

Daring  these  violent  movements  she  said  she  lost 
consciousness.  Instead  of  weakening  her  already  weak 
body,  these  powerful  convulsions  were  like  a  vivifying 
balsam  which  restored  calm  to  her  blood  and  gave  her 
strength  and  health.  She  also  had  a  great  feeling  of 
internal  peace.  The  fever,  suffocation,  pain  in  the  chest, 
ceased  absolutely  and  never  came  back.  At  the  same 
instant  the  drop.sy  diminished  and  almost  entirely  dis- 
appeared ;  strength  and  colour  came  back,  and  appetite 
such  as  she  had  never  felt  since  her  childhood.  Only  the 
ankylosis  still  remained  uncured.  About  this  time  the  then 
Provost  of  the  Surgeons  described  the  foot  and  the  spinal 
curvature  to  be  incurable.  The  author  speaks  of 
frightful  calumnies  against  her  because  in  1733  she  no 
Songer  seemed  hunchbacked,  at  least  when  she  was  dressed. 
He  seems  a  little  inclined  not  to  insist  too  much  on  this 
part  of  the  miracle.  Suddenly,  while  she  was  vio- 
lently couvuhed  iu  the  presence  of  several  persons,  the 
infirm  foot  became  natural  (Fig.  8).  When  her  convulsions 
ceased  she  was  as  surprised  as  the  other  people  to  find  her 
foot  in  its  natural  state.  She  walked  and  jumped  about 
and  sent  for  five  of  the  surgeons,  who  found  that  every- 
thing was  natural  and  could  find  no  trace  of  deformity  iu 
the  skin,  bone,  muscles,  or  tendons.  Each  of  them  drew 
up  a  separate  report  in  which  they  testified  that  such  a 
cure  could  only  have  been  wrought  by  supernatural  means. 
A  famous  physician  came  the  day  after  the  euro  to  see  her. 
She  took  the  opportunity  of  showing  him  her  back.  He 
drew  up  a  report  almost  in  the  same  terms  as  that  of  the 
surgeons,  and  after  careful  examination  certified  that  the 
cure  of  the  ankylosis  was  perfect.  From  that  time  she 
walked  quite  easily. 

Another  case  was  that  of  Catherine  Bigot,  who  was 
known  as  the  deaf-and-dumb  woman  of  Versailles.  She 
had  been  so  deaf  from  her  birth  that  she  could  not  hear  the 
report  of  a  pistol  fired  close  to  her  ears  (Fig.  9).  She  was 
placed  on  the  tomb  on  August  27th,  1731,  at  7  o'clock  in 
the  morning.  On  the  instant  her  face  became  pale  as 
death ;  she  fainted,  and  a  moment  afterwards  was  thrown 
into  such  strong  convulsions  that  it  was  diflioult  to  hold 
her.  She  showed  by  gestures  that  she  suffered  very 
severe  pains  in  the  head,  the  ears,  and  the  throat;  she 
wagged  her  head  from  side  to  side  so  quickly  that  her 
features  were  not  recognizable.  The  woman  who  had 
brought  her,  amaztd  at  a  sight  which  had  not  yet 
become  familiar,  took  her  off  the  tomb,  but  she  showed 
that  she  wished  to  be  replaced  thereon.  No  sooner 
was  she  there  than  the  convulsive  movements  and 
pains  began  again  ;  the  suffering  expressed  on  her 
•face  was  so  great  that  the  bystanders  feared  that  she 
would  die  (Fig.  10).  In  spite  of  herself,  she  was  three 
times  removed  from  the  "sanctuary  of  benediction";  each 
time  she  showed  by  gestures  her  eagerness  to  be  put  back. 
This  seemed  all  the  more  remarkable,  as  her  deafness  had 
prevented  her  hearing  anything  of  the  miracles  wrought  at 
the  tomb,  those  around  were  therefore  astonished  to  see 
her  kiss  it  with  every  mark  of  respect,  devotion,  love,  and 
confidence.  On  the  morning  of  August  31st  she  suddenly 
gained  her  hearing  and  began  to  speak.  She  talked 
incessantly  from  morning  till  night,  imitating  all  the 
sounds  she  heard  as  if  she  wished  to  make  up  for  the 
years  of  enforced  silence.  AU  Paris  came  to  see  her,  and 
many  of  the  witnesses  who  testified  to  the  miracle- 
persons  of  the  highest  respectability,  including  several 
cleryy,  magistrates,  and  Councillors  of  Parliament — are 
ioamed     by   Montgeron.     Medical    evidence   and   that  of 


people  who  had  known  her  from  birth  are  also  given  in 
detail. 

RliFEBENCE. 

'  The  titles  of  the  volumes,  each  of  which  ia  in  reality  a  separate 
treatise,  are  as  follows  : 

Lti  I'lrilA  dcf?  Miracles  Opcrcs  jtar  V  Intercession  de  M.  de  Paris  et 
autres  Am'ellans.  Demontree.  contre  M.  CArchiveque  de  Se7is  :  Omiage. 
Dt'dtc  au  Roy.  Par  M.  Carre  de  Montgeron.  CoDseiller  au  Parlement 
Jl-  Paris.  Tome  Premier.  Noiivelle  edition.  Bevue  &  augmeoti^e 
par   lAuteur.     A   Cologne ;    Chez   les   Libraires   de   la    Compagnie. 

La  Viriie  des  Miracles  Operes  var  V Intercession  de  M.de  Paris  et 
aulres  Appellans.  Denwntrec  :  Avec  des  observations  sur  Le  Phino- 
fnrne  des  Convulsions.  Par  M.  Carre  de  Montgeron,  Conseiller  au 
Parlement  de  Paris.  Tome  Second.  Nouvelle  edition.  Bevue  & 
consid^rablement  augment^e  par  I'Auteur.  A  Cologne :  Chez  les 
Liliraires  de  la  Compagnie.    M  dcc  xr.vn. 

La  Teritc  des  Miracles  Operis  par  V Intercession  de  M.  de  Pdris  et 
autres  AppcUans,  Dcmontree  :  Accc  des  Observations  S7ir  le  Plieno- 
mime  des  Convulsions.  Par  M.  Carre  de  Montgeron,  Coneeiller  au 
Parlement  de  Paris.  Tome  Troisi^me.  A  Cologne  :  Chez  les  Libraires 
de  la  Compagnie.    M  Dec  XLvn. 

They  are  illustrated  with  splendidly  executed  engravings,  some  o 
which  are  here  reproduced. 


(To  be  continued.) 
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General  Trend  of  Design. 
Beiore  proceeding  to   notice  certain   novelties  not  men- 
tioned last  week  a  further  reference  to  the  general  trend 
of  design,  as  exemplified  in  the  show,  will  not  be  out  of 
place. 

Engines. 
In  engines  only  minor  variations  are  to  be  found.  The 
Aster  Company  exhibits  a  four-cylinder  engine  made  in  one 
casting,  and  so  compact  that  it  is  almost  difficult  to  believe 
that  it  has  four  cylinders.  This  engine  has  its  valves  and 
valve  stems  completely  enclosed — an  arrangement  which 
tends  to  silence,  and  is  now  not  uncommon.  The  Knight 
engine,  with  its  sliding  sleeves  replacing  the  ordinary 
valves,  is  seen  on  the  Daimler  and  the  Minerva  stands ; 
and  there  are  two  examples  of  engines  the  inlet  and 
exhaust  valves  of  which  take  the  form  of  pistons  working 
in  small  cylinders;  these  also  are  more  silent  in  action 
than  the  ordinary  mushroom  valves.  The  "  Valveless " 
two-stroke  engine  has  undergone  only  slight  changes  in 
minor  details,  and  this  is  true  also  of  the  Dolphin  two- 
stroke  engine,  but  no  other  makers  appear  to  have  adopted 
this  type  of  engine.  Up  to  the  present  time  the  two-stroke 
engine,  that  is  to  say,  an  engine  which  has  an  explosion 
on  each  stroke,  appears  to  have  found  more  favour  for 
motor  boats  than  for  cars.  No  example  of  an  engine  with 
rotary  valves,  of  which  a  good  deal  has  been  heard,  was 
noticed  on  any  of  the  stands. 

The  Clutch. 

The  old  leather-faced  cone  clutch  has  by  no  means  been 
displaced,  but  is  still  to  be  found  on  many  of  the  finest 
cars,  and  is  really  very  satisfactory  in  use,  though  a  good 
many  have  adopted  some  form  of  multiple  metal  disc 
clutch. 

Ignition, 

With  respect  to  ignition  the  frequency  with  which  a 
high  tension  magneto  is  the  sole  ignition  is  quite  remark- 
able, as  is  also  the  rarity  of  two  absolutely  independent 
ignitions  by  accumulator  and  by  magneto.  This  is  to  be 
regretted,  as,  notwithstanding  the  immense  improvement 
in  the  reliability  of  the  high  tension  magneto,  the  so-called 
dual  ignitions,  in  which  the  accumulators  make  use  of 
some  parts  of  the  magneto,  do  not  offer  the  same  security 
against  failure.  It  is  quite  possible  to  have  an  ignition 
failure  with  this  type,  in  which  both  ignitions  are  disabled, 
so  that  it  is  impossible  to  get  home. 

Carhureiicrs. 

The  infinite  variety  in  carburetters  shosvs  that  although 
on  the  whole  modern  carburetters  are  fairly  eflBcient, 
nothing  like  finality  in  their  design  has  been  reached. 

Several  of  the  multiple  jet  type  were  shown,  extra  jets 
coming  into  play  as  the  call  for  petrol  becomes  greater. 
In  the  Scott-Robinson  carburetter  there  is  only  one  jet, 
but  its  orifice  is  varied  by  the  ascent  or  descent  of  a 
flattened  needle  which  enters  it,  and  is  raised  or  depressed 
according  to  the  air  suction  at  the  moment.  Another 
interest'ng  jet    adaptable    to    any  carburetter  was    the 
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De  Beers,  shown  by  the  Petrol  Economizer  Company. 
The  top  of  this  is  domed,  with  the  hole  in  the  summit  of 
the  dome :  inside  this  is  a  loosely-fitting  piston,  the  sides 
of  -which  have  deep  spiral  grooves.  The  piston  can  rise  or 
fall  a  short  distance  under  the  inflaence  of  the  rush  of 
petrol,  and  the  issuing  petrol  is  given  a  whirling  motion  in 
the  dome.  The  practical  effect  is  that  it  issues  from  the 
hole  in  a  spreadont  spray,  which  facilitates  the  complete 
vaporization  of  the  petrol,  apt  to  issue  from  the  usual 
simple  hole  in  a  stream  rather  than  in  a  spray ;  it  is 
claimed  that  by  this  device  the  petrol  feed  is  regulated 
automatically,  so  as  to  give  a  good  mixture  at  all  engine 
speeds. 

Transmission. 

Chain  drives  are  rapidly  disappearing  now  that  it  has 
been  found  that  even  for  high-powered  cars  the  cardan 
shaft  system  is  quite  adequate. 

The  worm  drive,  as  applied  to  the  differential  in  lieu  of 
the  usual  bevel  pinion,  formerly  almost  peculiar  to  the 
Dennis  car,  has  gained  several  adherents.  There  is  no 
doubt  that  it  is  more  silent  than  the  bevel- pinion  drive, 
especially  after  a  little  wear. 

The  Hnmphriss  gear,  described  last  year,  has,  at  all 
evente,  demonstrated  that  its  system  of  a  pinion-carrying 
knobs,  which  engage  in  spherical  depressions  round  a 
plate,  is  capable  of  much  work  without  showing  appreci- 
able wear,  for  a  gear  which  had  run  very  many  thousand 
uiiles  was  exhibited,  and  was  almost  as  good  as  new. 
This  system  of  change  speed  gearing  has  been  somewhat 
slow  in  making  its  way,  but  it  will  not  be  surprising  if  it 
prove  of  importance  in  the  future. 

With  regard  to  change  speed  gears,  the  various  modifica- 
tions of  epicyclic  gear  have  not  gained  ground,  and  some 
form  of  Panhard  sliding  gear  with  the  '-gate"  change  is 
to  be  found  on  the  vast  majority  of  cars.  The  Delaunay- 
Belleville  has  not  adopted  the  gate  change,  but  retains 
one,  more  or  less  peculiar  to  itself,  in  which  the  driver  in 
■some  sense  feels  his  way  into  the  several  gears  without 
the  use  of  a  notched  quadrant  to  determine  the  positions. 

We  may  recur  for  a  moment  to  the  hydraulic  trans- 
mission exhibited  by  the  Motor  Mercantile  Association  in 
order  to  give  some  additional  details.  The  box,  full  of 
liquid,  in  which  the  fan  or  paddle-wheel  driven  by  the 
engine  shaft  revolves,  is  of  aluminium.  It  will  be  remem- 
bered that  the  interior  of  the  box  is  webbed,  that  the  vanes 
of  the  paddles  have  only  a  small  clearance  from  the  webs, 
and  that  when  the  water  is  driven  round  by  the  paddles  it 
strikes  on  the  web  and  canees  the  box,  which  is  connected 
•vith  the  cardan  shaft  behind  it,  to  revolve.  By  altering 
the  inclination  of  the  vanes  the  amount  of  effect  they 
produce  upon  the  water  can  be  varied,  with  a  consequent 
variation  of  speed  in  the  rotation  of  the  box.  It  should, 
"iiowever,  have  bsen  stated  last  week  that  as  the  vanes 
approach  their  maximum  position  the  box  becomes  locked 
to  the  driving  spindle  so  that  a  direct  drive  is  attained,  the 
whole  apparatus  rotating  solidly  together.  An  emergency 
■slow  speed  gear  is  provided  in  addition.  It  is  claimed  that 
this  method  of  hydraulic  transmission  provides  very 
smooth  starting  and  infinite  variation  in  speeds  within  its 
oxtreme  limits,  and  of  course  does  away  with  noise  from 
the  gearing.  As  the  box  must  be  rather  large  and  contains 
a  good  deal  of  liquid  there  is  no  great  difference  in  weight 
between  it  and  an  ordinary  gear  box. 
Brohes. 

In  brakes  there  is  not  much  novelty  except  that  front 
v.heel  brakes  have  been  fitted  to  a  good  many  different 
makes  of  car;  the  advantage  which  they  possess  is  that 
application  of  brakes  to  the  front  wheels  on  a  greasy  road 
does  not  produce  that  tendency  to  side-slip  which  the 
sudden  application  of  brakes  to  a  back  wheel  is  so  apt  to 
cause.  It  seems  likely  that  their  use,  now  that  the 
mechanical  difficulties  which  stood  in  their  way  have 
been  overcome  by  Messrs.  Liversidge,  will  become  more 
general. 

Suspension. 

In  the  suspension  of  cars  there  are  some  noticeable 
ixjints. 

The  Lanchester  has  the  central  point  of  support  of 
its  springs  pivoted  instead  of  being,  as  is  usual,  fixed,  while 
the  Amans  pneumatic  apparatus,  to  which  reference  was 
made  last  week,  is  in  efiect  a  means  of  damping  the  exces- 
sive action  of  the  springs  by  adding  an  air  cushion,  and 
can  be  applied  to  any  existing  car. 


The  Cowey  pneumatic  suspension,  adopted  on  a  Crossley 
car,  is  quite  different,  inasmuch  as  it  entirely  replaces  the 
springs.  There  are  four  inverted  vertical  cylinders  with 
air-tight  pistons;  the  weight  of  the  car  is  transinitted 
through  the  piston  rods,  the  space  above  the  pistons 
being  occupied  by  air  under  pressure.  Thus  the  car  rests 
upon  four  cushions  of  compressed  air  supplied  to  an  inde- 
pendent reservoir  by  an  air  pump.  By  an  ingenious  valve 
the  air  pressure  in  the  cylinders  is  always  adapted  to 
the  load,  so  that  when  a^dditional  people  enter  the  car 
the  air  pressure  is  automatically  increased.  As  it  is  very 
essential  that  the  oscillations  of  the  car  should  be  confined 
to  the  vertical  plane  extra  stays  are  provided. 

Both  the  Cowey  and  the  Amans  suspensions  are  intended 
to  permit  the  use  of  solid  tyres.  The  Cowey  suspension 
does  give  a  complete  ease  of  motion  and  freedom  from 
jars,  though,  as  at  present  adapted,  it  is  said  that  up  and 
down  oscillation  once  started  never  ceases,  and  that  riders 
have  been  made  sea  sick.  There  should,  however,  be 
little  difficulty  in  damping  these  oscillations.  ^Vhether 
the  Amans  suspension  is  equally  efficacious  we  have  had 
no  opportunity  to  ascertain  ;  but,  if  it  bo,  it  is  far  easier  of 
application  to  existing  cars.  There  can  be  no  doubt,  of 
course,  that  if  solid  tyres  can  be  used  without  discomfort 
and  without  detrimental  effects  upon  the  machinery,  a 
very  great  saving  in  running  costs  will  be  effected. 

Igxition. 

The  efficiency  and  reliability  of  the  Bosch  and  of  the 
Simms  magnetos  aie  recognized,  but  there  are  several 
others  which  present  good  special  features.  The  Fuller 
magneto  has  an  excellent  and  novel  form  of  make  and 
break  ;  all  its  parts  are  exceedingly  accessible,  and  can  be 
taken  to  pieces  with  the  utmost  ease.  The  armature  pro- 
duces a  low  tension  current  only,  and  to  transform  the 
armature  current  there  is  a  separate  coil  with  both  high 
and  low  tension  windings,  which  is  packed  away  beneath 
the  arch  of  the  horseshoe  magnets.  As  this  coil  is 
stationary  it  has  no  need  of  the  revolving  contacts  usual 
in  high  tension  magnetos  ;  it  has  spring  contacts  which 
make  themselves  when  it  is  placed  in  position,  and  this 
transformer  coil  can  be  removed  in  a  moment,  and  re- 
placed by  another  should  it  fail — no  small  advantage  seeing 
that  it  is  in  the  high  tension  coil  that  magnetos  generally 
fail  when  they  do  fail.  In  last  year's  model  the  condenser 
was  a  separate  unit,  but  it  is  now  incorporated  with  the 
coil — a  more  doubtful  advantage,  as  the  condenser  may 
alone  fail.  To  facilitate  starting,  an  accumulator  or 
current  can  be  sent  through  the  coil  windings,  the  neces- 
sary rapidity  of  make  and  break  being  secured  by  the 
addition  to  the  switch  of  a  rotating  handle.  On  the  same 
stand  was  exhibited  an  interesting  electric  geyser  for 
obtaining  hot  water  in  a  few  seconds.  The  principle  on 
which  this  acts  is  not  very  clear.  The  heating  is 
attributed  to  electrolytic  action  on  the  water,  but  it  is 
difficult  to  see  how  this  should  produce  the  heat ;  that 
electrolytic  action  was  active  was  evidenced  by  the 
issuing  jet  becoming  at  once  turbid  through  the  inclusion 
of  gas  bubbles,  and  the  escaping  hydrogen  could  be 
ignited  in  a  series  of  tiny  explosions  if  a  h'ghted  match 
were  held  close  to  the  jet.  The  current  consumption  is 
large— some  15  ampL-res — but  this  is  unimportant,  as  the 
water  is  heated  to  near  boiling  almost  instantaneously. 
It  seems  more  probable  that  the  heat  is  due  to  resistance 
to  the  passage  of  the  current,  and  that  the  decomposition 
of  some  of  the  water  is  only  incidental. 

The  Thomson- Bennet  magneto  has  two  features.  In 
most  magnetos  the  advance  or  retardation  of  the  spark  is 
obtained  at  the  cost  of  its  being  brought  to  occur  at 
positions  of  the  armature  away  from  that  of  maximum 
current,  but  in  this  device  there  is  a  contrivance  for 
altering  the  relation  of  the  armature  to  its  driving  dogs, 
so  that  the  break  always  occurs  at  maximum  position. 
There  is  also  a  contrivance  for  giving  the  armature  a 
sharp  jerk  round  through  one  firing  position,  so  as  to 
render  starting  easy  without  the  labour  of  rapidly  revolving 
the  whole  engine  in  order  to  get  a  good  spark  from  the 
magneto. 

The  E.I.C.  Company  exhibited  the  Hall  magneto,  an 
excellent  piece  of  work,  also  adapted  for  alternative 
accumulator  ignition  and  for  ready  starting.  The  Nien- 
port  and  the  Nil  Mtlior  magnetos  have  also  been  improved 
in  details. 
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The  Lotige  ignition  appears  in  a  Bimplified  and  muoh 
cheaper  form :  it  will  be  remembered  that  the  main 
feature  of  this  is  the  further  intensification  of  the  high- 
tension  current  by  passing  it  into  a  condenser,  which  is  in 
effect  a  Leyden  jar,  and  employing  the  sudden  Leyden  jar 
discharge  for  ignition. 

Accumulators. 

In  aconmulators  the  only  novelty  noticed  was  the  Fors 
accumulator.  In  this  both  positive  and  negative  plates 
are  cylindrical  and  concentric,  being  separated  from  one 
another  by  a  porous  pot,  within  which  the  positive  cylinder 
is  placed.  It  is  claimed  for  it  that  it  cannot  short-circuit 
by  buckling  of  the  plates ;  that  it  can  bo  charged  or  dis- 
charged at  any  speed  without  damage  ;  and  that  it  will 
stand  idle  for  any  length  of  time  without  losing  its  charge. 
If  these  claims  can  be  substantiated,  it  should  be  largely 
used,  especially  as  this  form  of  construction  reduces  size 
and  weight. 

Tykes. 

A  large  number  of  tyres  were  exhibited,  more  or  less  on 
old  lines,  but  a  good  many  attempts  to  procure  resiliency 
in  solid  tyres  have  been  made. 

One  of  the  most  interesting  of  these  is  the  Lynton 
■wheel.  In  this  there  is  an  inner  wheel  of  pressed  steel, 
which  carries  the  inner  flange  of  the  rim  and  is  fixed  to 
the  hub.  The  outer  flange  is  carried  by  a  second  wheel 
■which  is  loose  upon  the  hub,  and  can  move  laterally  to  a  small 
extent.  Between  the  two  flanges  are  packed  in  numerous 
separate  blocks  of  rubber,  which  form  the  tread  and  hold 
the  two  flanges  apart.  It  is  claimed  that  lateral  as  well  as 
vertical  yield  being  thus  allowed,  full  resiliency  is  attained 
though  the  blocks  are  solid. 

Another  solid  tyre  has  lateral  pits  extending  somewhat 
deeply  into  it,  which  permit  it  to  yield  under  load,  and 
there  are  several  other  devices  shown  for  imparting 
resilience. 

In  the  Challenge  Reinforced  Pneumatic  the  internal 
tube  shares  the  work  of  the  external  cover  in  resisting 
the  general  strain  of  driving.  In  effect,  it  is  a  light 
auxiliary  cover  as  well  as  an  air  chamber.  The  reinforce- 
ment consists  in  embedding  iu  the  rubber  two  layers  of 
strong  fabric  which  extends  all  the  way  round  the  front 
of  the  tube,  ending  at  its  base  on  each  side.  Here  there 
is  an  interval  occupied  by  a  strip  of  ordinary  rubber,  and 
this  supplies  to  the  tube  the  elasticity  necessary  to  per- 
mit of  its  expansion  so  as  to  fill  the  cover.  The  advan- 
tages of  this  tube  are  obvious.  As  for  possible  draw- 
backs, it  might  be  expected  that  tyres  fitted  with  these 
tubes  would  lack  something  in  resilience,  but  from  the 
tests  conducted  by  the  Automobile  Club  this  would  not 
appear  to  be  the  case.  Though  the  idea  is  still  compara- 
tively novel,  there  is  already  a  considerable  body  of 
evidence  that  tubes  of  this  character  will  enable  the 
motorist  to  use  up  outer  covers  which  have  become  too 
weak  for  use  with  an  ordinary  inner  tube.  Though  more 
expensive  than  the  ordinary  inner  tube,  the  device  seems 
likely  to  effect  a  saving  in  the  long  run. 

The  Stepney  Wheel  Company  have  a  device  for  the 
same  purpose  which  consists  of  a  reinforced  rubber  band 
like  an  inner  tube  slit  up  along  its  inner  circumference. 
This  embraces  the  whole  inner  tube,  which  is  placed 
inside  it  before  inflation,  and  so  is  prevented  from  bulging 
into  any  weak  place  in  the  outer  cover.  This  also  is  likely 
to  effect  some  economy  in  using  up  old  outer  covers. 

The  chief  features  of  the  Torkington  are  the  use  of 
a  very  thick  band  of  soft  rubber  embedded  under  an 
equally  thick  band  of  hard  rubber.  Between  them  runs 
a  metal  chain  binding  the  two  parts  together  and  fixing 
them  to  the  wheel.  It  is  made  in  most  of  the  standard 
sizes,  but  a  special  rim  having  a  detachable  side  flange 
must  be  used  on  the  wheel.  It  is  reported  to  stand 
high  speeds  well,  and  has  stood  the  test  of  ordinary  work 
on  several  types  of  touring  car.  The  Royal  Automobile 
Club  has  now  undertaken  to  test  the  tyre  by  running 
4,000  miles  on  the  road,  and  100  miles  at  high  speed  on 
the  Brooklands  track. 

Lamps. 
The  Mangiu  mirror,  which  consists  of  a  concave  silvered 
mirror  ground  out  of  a  solid  thick  plate  of  glass,  has  largely 
replaced  metallic  mirrors  for  the  back  of  acetylene  lamps, 
in  which  the  metal  mirrors  were  apt  to  loae  their  bright- 
ness in  a  short  time.     Self-contained  lamps,  in  which  the 


acetylene  generator  is  not  separate,  but  forms  a  part  oS 
the  lamp,  have  apparently  gained  in  popularity.  Messrs. 
Lucas,  Messrs.  Ducellier,  and  Messrs,  Powell  and  Hanmer 
show  a  fine  selection  of  lamps ;  the  last-named  firm  have 
a  good  selection  at  moderate  prices,  showing  a  side  lamp 
and  a  tail  lamp  (for  paraf&n)  of  excellent  construction  and 
very  cheap  for  what  they  are. 

The  Autoolipse  lamp,  shown  by  Messrs.  Brown  Bros.,  of 
Newman  Street,  provides  two  rays  of  light,  one  penetrat- 
ing and  the  other  diffused.  The  idea  is  to  enable  the 
driver  to  vary  his  light  according  to  his  surroundings, 
using  the  far-distance  rays  when  travelling  along  country 
roads,  but  eliminating  their  dazzling  glare  when  passing 
through  towns  or  meeting  traffic. 

Speedometers. 
Speedometers  are  much  cheaper  than  they  used  to  be. 
Thus  the  Stewart,  a  centrifugual  speedometer,  can  now  be 
obtained  for  three  guineas,  and  Messrs.  Harvey  exhibit 
the  Frodsham  speedometer,  somewhat  similar  in  design 
but  of  English  make,  for  the  same  price.  This  last  ha? 
for  its  flexible  driving  cable  a  series  of  small  steel  blocks 
with  universal  joint  connexions,  a  strong  form  of  construc- 
tion much  to  be  preferred  to  a  spiral  wire  cable,  which 
generally  breaks  after  some  use.  The  older  makes  have 
also  been  brought  down  in  price  by  competition,  and  it  is 
now  -worth  every  one's  while  to  fit  a  speedometer,  Nofe 
only  is  it  useful  as  indicating  the  actual  speed  at  which 
the  car  is  travelling,  but  it  gives  early  warning  of  lessened 
engine  efficiency  to  the  driver,  who  knows  what  his  can 
usually  does  with  a  certain  throttle  opening  and  a  certain 
advance  of  ignition,  and  this  is  of  great  use  if  the  engine 
is,  as  it  should  be,  always  to  be  kept  at  its  best. 

Cars  of  Moderate  Hokse  Power. 

A  distinguishing  feature  of  the  show  is  the  large  number 
of  cars  of  low  or  moderate  horse  power.  A  word  of  warn- 
ing as  to  cheap  cars  offered  by  little  known  makers  may 
not  be  out  of  place.  Although  in  the  past  the  price  asked 
for  some  cars  has  been  unnecessarily  high,  and  could  easily 
have  been  reduced  without  the  sacrifice  of  anything 
essential,  yet  the  merest  tiro  in  engineering  work  knows 
well  that  the  difference  in  the  time  consumed  in  making  a 
reasonably  good  easy  fit,  and  making  the  best  fit  obtain- 
able, say  in  a  bearing,  is  very  great  indeed.  When  quite 
new  the  two  bearings  may  not  show  much  difference,  but 
the  fine  fitting  will  be  unaltered  after  a  long  period  of 
wear,  while  the  other  will  soon  require  attention.  There 
is  always  a  risk  that  in  the  endeavour  to  produce  cheaply 
the  ultimate  refinements  of  the  work  may  not  receive  the 
time  and  attention  desirable. 

A  good  many  cars  were  described  last  week,  only  a  few 
others,  which  on  account  of  their  price  or  for  some  other 
reason  seem  to  call  for  note,  will  here  be  alluded  to ;  it 
must  not  be  concluded  that  omissions  imply  any  inferiority. 

Delahcuje. 
The  Delahaye  9-11  h.p,  appears  to  be  a  remarkably 
sound  piece  of  work,  with  a  very  neat  and  efficient  engine, 
the  four  cylinders  of  which  are  cast  in  one  block ;  indeed, 
another  maker  has  paid  it  the  compliment  of  copying  it 
with  remarkable  exactitude.  The  Delahaye  is  sold  by 
Messrs.  Hobson,  with  body,  for  about  £275. 

The  Delaunay-Belleville. 
The  Delaunay-Belleville  Company  exhibits,  in  addition 
to  its  larger  models,  a  15  and  a  10  h.p.,  both  with  six 
cylinders,  and  in  this  connexion  it  may  be  mentioned  that 
six  cylinders  for  lower  powered  cars  have  been  adopted  by 
several  makers,  although  the  Napier  firm,  who  were 
pioneers  in  the  six  cylinder  work,  doubt  whether  much 
advantage  is  gained  by  the  extra  cylinders  below  about 
30  h.p.  The  Delaunay-Belleville  is  distinguished  by  the 
great  accessibility  of  all  parts  likely  to  require  attention, 
including  the  carburetter  jet ;  indeed,  most  things  can  be 
got  at  and  replaced  by  the  fingers  without  the  use  of  tools, 
and  the  magneto  can  be  detached;  lifted  right  away  for 
adjustment,    and    correctly     replaced     in     a    very     few 


De  Dion. 
The  De  Dion,  as  already  stated,  has  severrJ  improve- 
ments, one  of  the  most  notable  being  a  means  of  lateral 
adjustment  to  the  driving  pinion  of   the  differential — a 
point  at  which  wear  is  liable  to  show  itself. 
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Iris. 
The  Iris — of  which  formerly  only  one  large  model, 
which  attained  to  high  reputation,  was  made — on  this 
occasion  exhibited  a  15  h,p..  which  has  the  points  of  the 
targer  model,  inclading  a  large  inspection  plate  on  the 
differential. 

Thames  Cars. 
The  Thames  car  is  the  production  o£  the  Thames  Iron- 
works, Ship  Building,  and  Engineering  Company,  which 
some  four  years  ago  commenced  motor  construction,  and 
within  t^o  years  had  to  its  credit  the  all-world  record  at 
Brooklands  for  50,  100,  and  150  miles.  This  was  accom- 
plished at  the  rate  of  seventy-five  miles  an  hour  by  one 
■of  its  six-cylinder  touring  cars  taken  out  of  stock  and 
not  prepared  specially  for  the  racing  track.  The  com- 
pany had  five  cars  on  view,  of  which  three  were  priced 
at  figures  running  from  £160  to  £235.      The  car  at  the 


lowest  price  was  a  single-cylinder  8  h.p.,  fitted  up  as 
a  Victoria;  two  others,  both  12  h.p.  double-cylinder  cars, 
were  fitted,  the  one  as  a  coupe  and  the  other  as  a  landan- 
lette.  The  former  is  knosvn  as  the  Chirargeon,  and  is 
specially  designed  for  medical  use.  Its  two  cylinders  are 
considered  to  secure  for  it  adequate  flesibiUty  in  traffic  and 
sweetness  in  running  without  involving  the  increase 
in  the  maintenance  and  petrol  con.sumption  brought 
about  by  a  multiplicity  of  cylinders.  It  is  stated 
to  be  a  good  hill  traveller,  and  its  petrol  con- 
gnmption  appears  to  be  low.  The  first  of  its 
three  speeds,  when  the  engine  is  revolving  at  a  normal 
tSute,  gives  a  rate  of  six  miles  per  hour,  the  second  twelve 
miles  an  hour,  and  the  third  twenty-five  miles  an  hour. 
It  is  driven  from  the  interior,  and  has  a  body  of  unusual 
construction  presenting  many  advantages.  In  its  ordinary 
condition  it  looks  like  a  very  neat  coupe,  but  in  the  space 
of  two  or  three  minutes  it  can  be  converted  into  an  ordinary 
open  car.  In  building  the  under  carriage  special  attention 
has  been  paid  to  hmicing  the  likelihood  of  the  car  creating 
much  dust.  This  firm,  though  young  in  the  motor  world, 
has  such  a  long  and  high  engineering  reputation  behind  it 
that  its  products  are  entitled  to  special  consideration. 

Ford  Motor  Cars. 
There  are. several  special  features  about  the  Ford  motor 
cars,  which,  so  far  as  chassis  are  concerned,  are  of  pre- 
cisely the  same  model — namely,  a  20  h.p.  car  with  four 
cylinders.  The  price  of  the  chassis  alone  is  £180,  and  it 
was  shown  fitted  up  as  a  runabout,  as  a  touring  car,  as  a 
landanlette,  and  as  a  town  car  ;  the  lowest  price  of  a  com- 
plete car  was  £190,  and  the  highest  price  £275.  Another 
feature  is  its  unusual  lightness,  the  car  weighing  only 
1,200  lb.  Lightness,  it  need  scarcely  be  said,  makes 
a  considerable  difference  in  wear  of  tyres  and  petrol  con- 
sumption, and  is  due  in  this  case  to  simplicity  of  design, 
elimination  of  unnecessary  parts,  and  the  free  use  of 
vanadium  steel.  The  cjlinders  are  east  in  one  block, 
the  water- jacketed  cylinder  head  being  a  separate  unit, 
easily  removed  and  replaced  when  desired  for  cleansing 
purposes.  The  fiy-wheel  is  utilized  as  a  rotor  for  the 
magneto  generators,  and  likewise  supports  the  trans- 
mission gears,  this  being  one  means  employed  to  eliminate 
unnecessary  weight.  The  transmission  is  of  the  Spur 
Planetary  type,  which  is  regarded  as  making  stripped 
gears  impossible.  There  are  two  speed  gears,  the  higher, 
it  is  stated,  making  any  speed  from  three  to  forty  miles  an 
hour  obtainable  by  throttle  control.  The  final  drive  is  on 
the  Ford  triangular  system.  The  remarkably  low  price  at 
which  these  cars  are  sold  is  ascribed  by  the  firm  to  its 
adoption  of  the  "  quantity  production  "  system,  its  chassis 
output  for  the  coming  year  being  estimated  at  25,000. 

Sunbeam  Cars. 
The  two  models  shown  by  the  Sunbeam  Motor  Car 
Company  seemed  identical  in  all  respects,  except  that  one 
was  a  12-16  h.p.  car,  and  the  other  a  16-20  h.p.  car, 
and  that  the  latter  can  be  obtained  either  with  live  axle 
or  chain  transmission  at  the  purchaser's  option.  Both 
models  can  also  be  obtained  with  either  short  or  long 
axle  bases  as  desired.  In  all  cases  there  are  four 
cylinders  cast  in  pairs,  the  valves  being  protected  by 
easily  detachable  alumininm  covers,  which  act  at 
once  as  dust  protectors  and  .-ilencers.  Lubrication  is 
obtained   by    a  gear-driven   pump,   which    maintains    a 


constant  supply  of  oil  filtered  in  the  course  of  its  circala- 
tion.  The  pressure  can  be  varied  to  suit  the  requirements 
of  running ;  uphill  the  full  pressure — namely,  12  lb.  per 
square  inch — is  available,  while  downhill  and  during  town 
work  it  can  be  reduced  to  one  sixth,  so  as  to  ensure 
absence  of  smoking.  Both  models  have  Bosch  dual  igni- 
tion, and  power  is  transmitted  by  a  leather-faced  cone 
clutch.  There  is  direct  drive  on  the  top  speed,  and  ball 
bearings  are  freely  employed  throughout.  Moreover, 
there  is  a  special  device,  a  caliper  which  follows  the 
shifting  lever  by  which  two  out  of  the  three  gears  are 
always  locked,  thus  preventing  more  than  one  gear 
from  being  engaged  at  any  one  moment,  MTien  a 
chain  drive  is  selected  the  chains  run  in  the  oil- bath 
chain  cases,  whose  introduction  by  the  firm  did  so  much 
to  increase  its  reputation.  The  price  of  the  12-16  h,p. 
car,  fitted  with  an  open  body,  is  £350,  of  the  16-20  h.p. 
car,  with  an  open  body  and  chain  drive,  £475. 

Napier  Cars. 
Among  the  Napier  cars,  for  whose  construction  Mr.  S.  F. 
Edge  is  reponsible,  the  special  feature  this  year  was  the 
Colonial  car.  Its  chassis  is  in  most  respects  identical 
with  the  15  h.p.  four  cylinder  car  of  the  firm,  which 
is  too  well  known  to  require  description.  The  principal 
difference  seems  to  be  that  a  bevel  instead  of  worm 
drive  is  used,  and  that  the  valves  and  the  springs 
of  the  engine  are  enclosed  by  a  plate  to  exclude 
dust  and  sand.  Other  modifications  designed  to  fit 
the  car  for  its  special  purpose  are  its  wire  detachable 
wheels  with  95  mm.  and  105  mm.  tyres.  The  large  size 
of  the  wheels  secures  for  the  car  a  total  clearance  of 
not  less  than  12  in.  at  any  part.  Another  point  is 
that  the  gearbox  includes  an  unusually  low  first-speed 
gear  to  enable  the  car  to  climb  oat  of  a  hole  or  ditch. 
The  water-pipes  are  of  large  dimensions,  and  instead 
of  dual  ignition  a  separate  magneto  is  carried.  The 
body,  however,  is  altogether  of  special  construction, 
having  been  designed  so  as  to  make  the  user  of  the 
car  self-dependent,  whatever  his  distance  from  civUization. 
It  provides  room  for  everything  likely  to  be  required  for 
camping,  including  guns,  stores,  table  accommodation, 
spare  wheels,  reserve  water,  and  a  hood  which  is  com- 
pletely detachable,  and  when  placed  on  the  ground  forms 
a  large  square  tent.  In  spite  of  all  this  provision  for 
touring  work,  there  is  plenty  of  passenger  space,  and  the 
appearance  of  the  car  is  by  no  means  unsightly,  '^'hen 
not  required  for  its  special  purpose,  the  back  part  of  the 
body  is  removable,  and  the  car,  which  ordinarily  is 
intended  for  five  persons,  can  be  converted  into  a  two- 
seater.  The  car  was  designed,  we  understand,  on  the 
suggestion  of  a  gentleman  long  resident  in  Rhodesia,  and 
its  price  complete  is  £519. 

Cadillac. 
The  claim  made  by  motor  manufacturers  that  their 
parts  are  interchangeable  is  not  always  borne  out  in 
practice,  but  in  the  case  of  the  Cadillac  cars  its  truth 
was  established  by  an  independent  test  conducted  a  year 
or  two  ago  in  this  country.  Several  cars  selected  out  of 
a  large  number  were  taken  completely  to  pieces,  the  whole 
of  the  parts  put  in  one  pile,  and  new  cars  built  up  from 
the  pieces,  chosen  haphazard,  within  the  course  of  an  hour 
or  so  ;  the  cars  being  afterwards  tested  and  found  to  work 
perfectly.  The  firm,  which  is  one  of  the  oldest  established 
car-manufacturing  undertakings,  limits  its  output  to  two 
chassis  models,  a  10  h.p.  one-cylinder  and  a  20  h  p.  four- 
cylinder  car.  It  constructs  every  part  of  its  cars  itself, 
and  puts  its  hooded  runabout  on  the  market  in  this 
country  at  220  guineas  ;  the  cost  of  the  higher-powered 
car  varies  with  the  body  construction,  from  560  to 
460  guineas.  Of  the  reliability  of  the  Cadillac  runabout 
there  is  no  doubt ;  we  have  known  cars  of  this  construc- 
tion give  satisfaction  to  their  owners  for  periods  as  long 
as  six  or  seven  years.  The  higher  priced  car  also  has  a 
good  reputation.  It  has  separate  cylinders,  Splitzdorf 
low-tension  magneto,  and  an  accumulator.  The  propeller 
shaft  is  encased,  and  though  working  through  a  universal 
joint  in  an  oil  bath,  has  an  almost  direct  drive;  the  engine, 
gearbox,  and  baok  axle  are  each  provided  with  three-point 
suspension.  The  suspension  has  been  well  thought  out ; 
front  and  rear  axles  have  semi-elliptical  springs,  the  rear 
ones   being  attached  to  a  transverse  by  socket  shackles. 
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The  steering  gear  is  adjustable,  thus  ensuring  accurate 
driving  without  recourse  to  a  factory  when  parts  get  worn. 

Talbot. 
Four  of  the  well-known  Talbot  cars  were  shown  by  the 
Clement  Talbot  Company,  all  alike  possessing  four 
cylinders,  double  if^nition,  with  nominal  horse  power 
varying  from  12  to  35.  In  addition  there  was  shown  the 
chassis  Df  a  six-cylinder  car  (which  is  a  new  development 
of  the  firm),  of  20  h  p.,  the  cylinedrs  being  cast  in  pairs. 
The  lowest  priced  car — a  side-entrance  open  vehicle,  with 
four  speeds  and  a  reverse — was  £375 ;  and  at  the  opposite 
extreme  was  a  Limousine  priced  at  £825.  In  all  the  cars, 
we  understand,  the  ignition  is  on  the  Bosch  dual  system, 
the  magneto  being  driven  from  the  same  cross-shaft  which 
drives  the  pump.  The  price  of  the  chassis  of  the  six- 
cylinder  20  h.p.  Talbot  is  £555.  The  change- speed  gear- 
box is  of  large  dimensions  and  without  a  division.  The 
foot  brake  drum  is  e>:ceedingly  wide,  and  the  pressure  is 
applied  by  external  shoes  suspended  from  the  top  and 
drawn  together  at  their  lower  end  by  a  bell  crank  lever 
and  cross-connecting  rod,  easily  adjustable  by  a  thumb- 
screw. The  rear  end  of  the  chassis  is  suspended  by  a 
transverse  spring  fixed  to  two  powerful  side  springs  and 
to  an  extension  of  the  frame  itself.  The  general  carbu 
retter  communicates  with  the  cylinders  by  an  aluminium 
pipe,  and  each  cylinder  has  an  inlet  pipe  of  exactly  the 
same  length.  In  respect  of  complete  Talbots,  the  one 
perhaps  best  fitted  to  tbe  needs  of  medical  men  in  urban 
and  semi  urban  districts  is  tbe  £480  landaulette.  Its 
jiower  is  greater  than  the  nominal  12  h.p.,  and  its  four 
gears  secure  speed  suitable  alike  to  crowded  streets  and 
open  country  roads. 

Naudin- Si^aire  and  Crosslcy. 
France  and  England  were  equi-vlly  represented  by  the 
exhibit  of  Messrs.  C.  Jarrott  and  Letts.  Though  consider- 
ably modified  and  improved  this  year,  they  are  both  well- 
known  types,  the  French  car  being  the  Naudin-Sizaire, 
and  the  latter  the  Crosaley,  which  is  an  all-British  car. 
The  French  car,  the  product  of  a  firm  of  high  repute,  is  a 
12  h.p.  two-seater  monobloc  cylinder  car,  of  comparatively 
simple  but  very  effective  design,  sold  at  £215.  The  piston 
stroke  has  been  somewhat  lengthened  to  ensure  smoother 
running,  and  the  silencer  has  been  nearly  doubled  in  size. 
A  higher  degree  of  radiation  has  also  been  secured, 
and  ball  bearings  introduced  at  all  suitable  points ; 
the  hand  brakes  have  been  made  adjustable  by  self- 
looking  finger  nuts,  and  a  direct  drive  is  now  secured 
on  each  speed.  Of  the  Crossley  cars  three  were  shown 
fitted  up,  and  one  as  a  chassis.  They  all  have  four 
cylinders,  those  in  the  lower-powered  cars  being 
cast  on  the  monobloc  system,  and  in  the  20  h.p.  car 
in  pairs.  Tlie  12-14  h.p.  type  was  shown  at  the 
Exhibition  for  the  first  time,  and  was  fitted  with  the 
Cowey  pneumatic  system  described  above.  Fitted  as  a 
phaeton,  with  a  long  hood  covering  both  the  passengers  at 
the  back  seat  and  those  on  the  driving  seat,  the  12-14  h.p.  car 
is  a  very  graceful  but  yet  workman-like  vehicle.  Its  price 
complete,  with  lamps,  high  side  doors,  detachable  wheel?, 
tools,  and  some  spare  parts,  is  decidedly  moderate— £385. 

Metallurgique  Cars. 
Amongst  the  most  attractive  cars  of  comparatively 
moderate  co3t  was  the  type  shown  by  V/arwick  Wright  and 
Company,  and  known  as  the  Metallurgique,  a  Continental 
car  with  excellent  body  work.  All  the  models  shown  had 
four-cjlinder  monobloc  engines  running  in  nominal  horse 
power  from  12  to  26.  The  first  of  these  is  sold  fitted  up 
as  a  hooded  Victoria  complete  for  the  road  at  £395.  The 
chassis  itself  costs  £100  less,  and  of  course  can  be  fitted 
with  a  body  according  to  the  purchaser's  special  require- 
ments    The  makers  pride  themselves  on   tbe   silence  of 


this  car  d 


urmg  running. 


the  economy  of  its  upkeep,  and 


Its  powers  as  a  hill  climber.  The  valves  in  the  1910  type 
are  larger  than  they  used  to  be,  and  are  all  operated  by  a 
single  cam-shaft.  The  Bosch  high-tension  magneto  is  on 
the  engine  side  opposite  the  valves,  and  thermo-syphon 
cooling  is  provided.  A  tell-tale  on  the  dashboard  secures 
supervision  of  the  accurate  working  of  the  lubrication,  and 
provision  has  been  made  for  regulating  the  working  of  the 
engine  while  waiting  outside  houses  or  elsewhere.  The 
price  of  the  18  h.p.  Metallurgique  fitted  as  a  double 
phaeton  is  £505. 


Hitmber  Cars. 
Of  the  Humber  car  there  were  shown  six  models  (two 
chassis  and  four  finished  vehicles),  compri^^ing  three 
types,  an  8  h.p.  two  cylinder,  a  12  h.p.  four  cylinder,  and 
a  16  h  p.  four  cylinder.  The  former,  fitted  with  a  two- 
speed  body,  Bosch  high  tension  magneto  ignition  anil 
three  speeds,  is  sold  at  £200,  Since  last  year  its  petrol 
tank  has  been  placed  beneath  the  driving  seat,  so  as  to 
leave  the  rear  portion  of  the  body  available  for  luggage. 
The  12  h  p.  type,  fitted  as  a  five-seated  open  car,  costs 
£285,  while  the  16  h.p.,  finished  as  a  double  phaeton  with 
high  doors  to  both  back  and  front  seats,  costs  £425.  The 
engine  dimensions  of  the  12  h.p.  have  been  increased  by 
10  mm.  The  whole  chassis  is  more  substantially  con- 
structed. A  honeycomb  radiat.or  has  been  fitted,  tbe 
wheels  have  been  raised  from  760  mm.  to  810  mm.,  and  a. 
four- speed  gear  box  introduced.  This  car,  as  well  as  tbe 
higher  powered  one,  did  well  during  the  Scottish  anci 
Irish  trials  last  summer.  All  the  cars  are  fitted  with  the 
Humber  detachable  wheels,  with  an  automatic  system  of 
lubrication,  introduced  early  this  year  with  the  new 
16  h.p.  car.  The  8  h.p.  car  carries  on  its  dashboarci 
a  tell  tale  glass  dome,  in  which  a  continuous  spurt  of  oii 
is  visible  so  long  as  the  engine  is  being  properly  oiled. 


LOOKIKG    BACK:    OR,   A    GLANCE    FROM 

EMPIRICISM    TO    EXPERIMENT— FROM 

SUPERSTITION   TO    RESEARCH. 

Sir  HaNKY  Morris,  Bart.,  ex-President  of  the  Royai' 
College  of  Surgeons  of  England,  recently  delivered  an 
address  to  the  Middlesex  Hospital  Medical  Society,  in 
which  he  said  that  it  was  by  means  of  experiments  which 
could  be  planned  and  controlled  at  the  will  of  the  explorer, 
and  especially  by  experiments  on  living  animals,  that  so 
many  of  the  recent  changes  had  been  made  in  the  views 
held  in  regard  to  the  pathogenesis  and  diagnosis  of 
disease,  particularly  of  fevers  and  the  infective  diseases  of 
wounds,  as  well  as  in  methods  of  treatment.  Hippocrates 
was  the  first  to  lead  medicine  in  the  right  track.  He 
employed  experiment  as  well  as  observation,  and  thereby 
succeeded  in  freeing  medicine  from  the  fantastic  specula- 
tions of  the  pre-Socratic  philosophers. 

Galen,  notwithstanding  the  obhticles  he  raised  by  his 
mistaken  and  misleading  worship  of  Aristotle,  to  the 
progress  of  medicine  for  a  period  of  over  1,500  years, 
nevertheless  asserted  the  importance  of  anatomy — though 
unfortunately  he  only  knew  anatomy  through  the  dissection 
of  animals  and  not  of  the  human  subject ;  and  he  was  the 
parent  of  experimental  physiology.  Towards  the  middle 
of  the  seventeenth  century,  Descartes  made  great  use  of 
vivisection,  and  the  recluses  of  Port  Royal — some  of  the 
most  learned  philosophers  and  educationists  of  their 
time — resorted  to  dissection  of  living  dogs  and  other 
animals  to  demonstrate  the  circulation  of  the  blood,  and 
were  accused,  probably  as  unjustifiably  as  the  scientists  o£ 
to-day,  of  being  indifferent  to  the  cries  of  ihoir  victims. 

Sir  Henry  Morris  then  sketched  the  progress  of  ex- 
perimental science  through  the  seventeenth,  eighteenth, 
and  nineteenth  centuries  up  to  our  own  time.  He  went  ors 
to  say  that  in  the  past  one  of  the  great  obstacles  to  the 
advance  of  medicine  was  the  tenacity  of  nnproven  hypo 
thesis.  By  experimental  methods  of  research  the  truth  or 
falsity  of  hypotheses  was  tested,  in  many  instdmts  very 
quickly,  before  thoy  were  either  accepted  as  explanations^ 
of  symptoms,  or  put  into  practice  in  treitmeut.  The 
wards  and  the  ^:>os<-»ior;eTO  theatre  also  yielded  products 
not  a  few  aud  by  no  means  unimportant  or  insignificant. 
The  importance  of  developing  the  faculty  of  observing  could 
not  be  exaggerated.  At  all  times  and  in  all  places  it 
could  be  exercised ;  whereas  experimental  research  required 
special  and  often  elaborate  conditions  and  equipment. 

The  enormous  strides  made  by  scientitic  researches 
afforded  reason  to  expect  that  the  so-called  systems  of 
medicine  associated  with  the  names  of  Hoffmann,  Brown,, 
CuUen,  and  others,  each  of  which  was  based  upon  the  idea 
of  finding  an  explanation  for  every  form  of  disease,  haci 
vanished  for  all  time.  At  the  present  time,  however, 
quackery  was  rife  in  Get  many  in  the  form  of  the 
'•  Natural"  treatment  {Naturhcilhunde),  and  in  this  country 
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and  America  in  the  form  o£  Christian  Science.  The  pro- 
fession was  much  indebted  to  Mr.  Stephen  Paget  for  his 
instructive  book  and  his  recent  addresses  on  Christian 
Science;  but  there  was  one  aspect  which  he  had  not  gone 
into,  and  it  was  to  this  aspect  that  he  wished  to  call 
attention.  The  teaching  and  practice  of  Christian  Science 
ignored  all  the  physical  reality  of  sickness,  set  aside  all  the 
recognized  means  of  curative  science,  and  relied  entirely  on 
an  appeal  to  •'  the  source  of  life,  for  more  lift'."  Its  method 
was  to  call  on  the  Divine  Spirit  by  means  of  concentrated 
thinking,  and  by  thus  drawing  upon  "  Spiritual  force''  to 
remove  an  idea  of  disease — the  disease  itself  being  said  to 
have  no  actual  or  real  existence.  In  theory  Christian 
Science  healing  differed  from  Faith  healing  in  this :  Faith 
healers  did  not  doubt  the  reality  of  disease  and  suffering, 
butbeheved  that  the  Spiritual  and  Divine  force  neutralized 
aad  counteracted  them ;  whereas  the  Christian  Scientists 
denied  entirely  the  existence  of  a  body,  or  of  pain  and 
sickness,  and  professed  to  call  down  the  Divine  influence 
to  overcome  a  false  idea — a  misimpression.  Like  the 
saints  of  old,  Mrs.  Eddy  and  her  followers  claimed  the 
true  source  of  their  cures  to  be  the  direct  action  of  God. 
Such  a  claim,  if  not  put  forward  in  so  many  words,  was 
de  facto  a  claim  to  be  able  to  work  miracles.  A  miracle 
was  defined  as  a  plain  and  manifest  exercise  by  the  agency 
of  man  (including  prayer  and  contemplation  under  the  term 
agency),  or  by  God  at  the  call  of  man,  of  those  powers 
which  belonged  only  to  the  Creator  and  Lord  of  Nature. 

The  Christian  Scientist  conld  not  get  away  from  the 
fact  that,  on  his  own  showing,  he  thus  attempted  to  work 
miracles.  But  there  was  no  difficulty  in  showing  that 
Christian  Science  departs  in  four  important  particulars 
from  the  miracle  working  described  in  the  New  Testament. 
The  miracles  of  which  there  were  authentic  records  were 
(1)  those  of  the  New  Testament.  (2)  those  of  the  Old 
Testament,  and  (3)  the  miracles  of  the  early  Christian 
Church.  The  miracles  attributed  to  the  Roman  Emperor, 
Vespasian,  were  no  doubt  pure  fabrications,  and  Mahomet's 
miracles  read  like  sleight  of  hand  and  jugglery.  The 
miracles  of  the  New  Testament  were  performed  (a)  by 
Christ  himself,  (6)  by  the  Apostles,  (c)  by  the  Disciples. 

The  points  of  difference  to  which  he  referred  were  that 
tiie  Christian  Scientist  (1)  required  faith  or  self-confidence 
in  the  patient ;  (2)  attributed,  therefore,  insufficient  impor- 
tance to  the  faith  or  "  mental  concentration  "  of  the  healer 
himself  or  herself ;  (3)  refused  to  employ  any  physical 
means  of  treatment;  and  (4)  was  unable  to  perform  certain 
acts  which,  they  were  explicitly  told,  could  be  done  by  those 
who  worked  miracles  under  the  Christian  dispensation. 

Many  o£  the  New  Testament  miracles  were  those  of 
healing.  The  woman  cured  of  an  issue  of  blood,  the 
leper  cleansed  of  his  leprosy,  and  the  blind  men  restored 
to  sight  by  mere  touch,  were  performed  by  Christ  himself 
on  persons  who  were  told  their  faith  had  made  them 
whole.  The  widow's  son ,  Jairus's  daughter,  and  the  son 
of  "one  of  the  multitude"  seen  after  the  Transfiguration 
were  wrought  by  Christ  through  the  faith  of  the  parents 
of  the  atSicted.  The  centurion's  servant  was  cured  of  the 
palsy  through  the  faith  of  the  centurion,  which  was  said 
to  have  been  greater  than  any  which  had  been  found  even 
in  Israel. 

■With  regard  to  the  first  of  the  points  of  difi'erence  he 
had  pointed  out.  Sir  Henry  Morris  said  that  in  neither  of 
these  four  last  named  cases  was  there  any  co-operation  on 
the  part  of  the  individuals  restored  to  health.  In  the  per- 
formance of  the  miracles  wrought  upon  them  they  were 
purely  passive  agents.  Christian  Science,  on  the  other 
hand,  required  an  effort  of  contemplation  or  mental  con- 
centration, of  will  power,  or  of  faith  on  the  part  of  the 
patient  to  be  cured.  It  could  not,  however,  appeal  to  the 
New  Testament  for  support  of  this  teaching,  for,  besides 
the  instances  of  the  substitution  of  the  faith  of  another 
for  that  of  the  person  who  was  the  subject  of 
the  miracle,  there  were  many  others  in  which  there 
was  no  such  substitution.  Neither  the  man  blind 
from  his  birth,  nor  the  nine  lepers,  nor  the  man 
with  the  legion  of  devils,  were  stated  to  have  ex- 
hibited faith  by  prayer,  or  otherwise,  before  or  during 
the  accomplishment  of  the  miracle.  Nor  did  any  other 
person  do  so  on  their  behalf.  In  the  case  of  the  cripplo  of 
Lystra,  St.  Paul,  "  steadfristiy  beholding  him  and  per- 
ceiving that  he  had  faith  to  be  healed,"  cured  him.  The 
Clippie  had  heard  Paul  speak  but  he  had  made  no  appeal 


or  sign  or  personal  effort  to  be  healed.  St.  Peter  healed 
the  lame  man  at  the  gate  of  the  Temple,  cured  Ji^neas  of 
Lydda  of  the  palsy,  and  restored  Dorcas,  alias  Tabitha  of 
Joppa,  to  lite ;  but  there  was  no  co-operation  on  the  part 
of  those  treated.  The  miracles  of  Philip  and  Stephen 
testified  apparently  to  the  same  fact,  for  being  "  full  of 
faith  and  power"  themselves,  they  "  did  great  wonders 
and  miracles  among  the  people." 

Thus,  though  Christian  Scientists  were  able  to  refer  in 
support  of  their  own  method  of  "  absent  treatment "  to  the 
single  instance  of  the  centurion's  servant,  there  were 
many  cases  recorded  in  which  there  was  no  co  operation 
or  participation  in  thought  concentration  on  the  part  of 
the  patients  themselves.  'U'as  it  not,  therefore,  effrontery 
on  their  part  to  ascribe  their  failures  to  the  patients' 
defective  capability  of  thinking,  or  deficient  force  of  will, 
or  want  of  faith  ? 

■^'ith  regard  to  the  second  point  of  difference,  he  said 
that  in  the  cures  which  were  wrought  by  the  Apostles  and 
Disciples,  the  faith  of  the  active  agent  (that  is,  the  Apostle 
or  Disciple)  was  an  essential  factor  for  the  healing. 
■When  an  explanation  was  sought  oE  the  failure  of  the 
Disciples  to  cure  the  epileptic  and  lunatic  boy,  the  reply 
was,  their  unbelief.  On  the  other  hand,  the  seventy 
Disciples  who  were  sent,  two  and  two,  into  every  city  and 
place,  were  believers.  They  returned  from  their  journey- 
ings  with  joy,  proclaiming:  "  Even  the  devils  are  subject 
unto  us  through  Thy  name."  Further,  there  was  the  reply 
to  the  Apostles  about  the  grain  of  mustard  seed  and  the 
svcamore  tree,  when  they  asked,  '•  Increase  our  faith." 
Was  not  the  correct  argument  from  analogy,  therefore,  that 
when  the  Christian  S3ientists  failed  it  was  on  account  of 
their  own  unbelief — of  their  own  lack  of  power  ? 

Speaking  of  the  third  point  of  difference,  Sir  Henry 
Morris  said  the  Christian  Scientists  conld  not  justify  by 
New  Testament  teaching  their  own  rejection  of  every  kind 
of  physical  aid  in  their  treatment  of  the  sick.  In  the  case 
of  the  man  blind  from  his  birth,  Christ  made  clay  with  his 
spittle,  and  after  anointing  the  eyes  of  the  blind  man  with 
the  clay,  sent  him  to  wash  in  the  pool  of  Siloam.  Repeated 
stress  was,  in  the  narrative,  laid  on  the  clay  and  the  wash- 
ing. Again,  they  were  told,  '■  God  wrought  special  miracles 
by  the  hand  of  Paul,  so  that  from  his  body  were  brought 
unto  the  side  handkerchiefs  or  aprons,  and  the  diseases 
departed  from  them,  and  the  evil  spirits  went  out  of  them.' 
■SVith  reference  to  the  fourth  point.  Sir  Heurj-  Morris 
said  that  it  had  been  held  that  the  power  of  working 
miracles  was  transmitted  to  the  Apostles  and  Disciples 
in  such  a  manner  that  it  came  necessarily  to  an  end  on 
the  death  of  the  last  of  the  Apostles.  If  they  disputed 
this,  were  the  Christian  Scientists  prepared  to  base  their 
self-confidence  as  healers  on  the  only  passage  in  the  Bible 
which  it  was  said  gave  any  support  to  the  idea  that 
miracles  were  in  theso  days  performed,  and  hid  teen 
possible  throughout  all  the  ages  of  the  Christian  Church  ? 
The  passage  was:  "And  these  signs  shall  follow  them 
that  believe.  In  My  name  shall  they  cast  out  devils ; 
they  shall  speak  with  new  tongues :  they  shall  take  up 
serpents ;  and  if  they  drink  any  deadly  thing  it  shall  not 
hurt  them ;  and  they  shall  lay  hands  on  the  sick,  and  they 
shall  recover."  ' 

If  the  laying-on  of  hands  was  part  of  the  healing,  how 
did  the  Christian  Scientists  justify  their  attempts  on 
patients  at  a  distance  ?  And  why  did  they  restrict  them- 
selves to  the  exercise  of  the  healing  power  only,  and 
disregard  all  the  other  endowments  specified  in  the  text? 
Did  they  speak  with  new  tongues.'  Could  they  take  up 
serpents  or  drink  deadly  things  EJid  yet  remain  unharmed? 
Would  they  take,  say,  concentrated  laurel  water  instead 
of  claret  for  dinner,  or  eat  aconite  root  instead  of  horse- 
radish with  roast  beef?  Wliy  did  they  not  give  demon- 
strations in  their  churches  or  temples  of  the  impunity  with 
which  they  could  manipulate  venomous  snakes  and  serpents  ? 
When  St.  Paul,  after  escaping  drowning  from  shipwreck, 
was  being  kindly  entertained  by  the  inhabitants  of  Malta, 
a  viper  came  out  of  a  bundle  of  sticks  and  clung  to  his 
hand.  The  people  at  once  supposed  he  was  a  murderer, 
and  that  vengeance  had  overtaken  him  in  spite  of  his 
escape  from  the  sea.  But  when  he  shook  the  beast  ofi" 
into  the  fire  and  suffered  no  harm  the  people  changed 
their  minds  and  thought  he  was  a  god.  'Why  did  not  the 
Christian  Scientists  increase  the  evidences  of  their  power, 
»  Mark.  xvi.  17. 13. 
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and  improve  the  estimation  in  which  they  were  held,  hy 
showing  in  the  manner  of  St.  Paul  bow  unmerited  were 
the  imputations  of  manslaughter  against  them  '.' 

It  was  foretold  that  sorcerers  and  false  prophets  would 
ai'ise  who  would  declare  signs  and  wonders,  insomuch  that 
if  it  were  possible  they  would  deceive  the  very  elect.  Was 
Christian  Science  included  in  this  anticipation '? 

When  in  56  A.n.  the  seven  sons  of  Sceva,  the  Jew  of 
Epbesus,  and  other  "  vagabond  Jews  and  exorcists  "  made 
trial  of  their  power  of  healing,  the  evil  spirit  answered 
them  by  saying,  "Jesus  I  know,  and  Paul  I  know,  but  who 
are  ye  '?"  And  then  the  man  in  whom  the  evil  spirit  was, 
leaped  on  Sceva's  sons  and  overcame  them,  and  prevailed 
against  them  so  that  "  they  fled  out  of  the  house  naked 
and  wounded."  There  were  not  a  few  persons  who, 
knowing  the  fatal  consequences  attending  the  practice  of 
the  Christian  Scientists,  would  witness  without  disturb- 
ance to  their  bowels  of  compassion  the  advent  of  a  spirit 
which  would  chastise  those  presumptuous  persons  as 
Sceva's  sons  were  treated. 

The  Pharaoh  of  2,300  years  ago  called  together  the  wise 
men,  the  sorcerers  and  the  magicians  of  Egypt,  to  practise 
th^ir  enchantments  and  to  cast  down  every  man  his  rod, 
and  they  became  serpents.  But  the  rod  of  Aaron  swallowed 
up  the  rods  of  all  of  them.  Would  it  be  altogether  a  mis- 
fortune if  modern  science  or  public  spirit,  or  both,  like 
Aaron's  rol,  would  swallow  up  all  the  disciples  of  Mrs.  Eddy? 

It  was  commanded  in  old  time  to  forbid  no  man  to  do 
miracles  in  the  name  of  the  Master,  nor  would  they  quarrel 
with  the  Christian  Scientists  for  trying  their  minds  on 
miracles  if  they  did  no  harm  to  others  thereby.  The 
repugnance  of  their  presumption  was  because  they  misled 
the  credulous,  the  ignorant,  and  the  helpless  into  supposing 
that  miracles  would  be  wrought  at  their  instigation,  and 
thereby  persuade,  if  they  did  not  indeed  enforce,  their 
victims  to  neglect  every  physical  means  for  their  recovery. 
They  were  not  concerned  as  medical  men  with  the  meta- 
physics of  Christian  Science.  What  they  resented  was  the 
effect  of  their  teaching  and  practice  in  cases  of  organic  and 
infective  diseases,  and  in  severe  surgical  injuries.  It  was 
because  of  their  meddling  with  medicine,  not  their 
muddling  with  metaphysics,  that  the  profession,  in  the 
interest  of  the  sufferers  and  in  the  interest  also  of  the 
general  public,  opposed  their  false  doctrine  and  cried  out 
against  their  cruel  and  fatal  practice. 

The  miracles  of  the  Old  Testament  formed  part  of  the 
Theocratic  government  of  the  Jews,  and  were  wrought  for 
the  purpose  of  impressing  an  ignorant  and  semi-barbarous 
people  with  the  idea  of  the  power  of  the  Deity.  To  us  the 
striking  feature  about  many  of  them  was  the  thinness  of 
their  veil  of  the  marvellous.  As  miracles  they  seemed 
beggared  of  the  miraculous.  They  were,  however,  quite 
sufficient  to  terrify  and  excite  the  wonder  of  a  semi- 
civilized  race  whose  simple  rudiments  of  learning  made 
them  as  "  children  "  in  the  condition  of  "  slaves."  For 
instance,  Samuel  called  to  the  Deity  for  thunder  and  rain 
during  wheat  harvest  so  that  the  people  might  realize 
their  wickedness  ;  and  the  thunder  and  the  rain  came. 
This,  Sir  Henry  Morris  said,  brought  back  to  his 
thoughts  a  circumstance  related  in  She  or  some  other 
book  by  Rider  Haggard.  Some  one,  knowing  that  an 
eclipse  of  the  sun  was  due  on  a  particular  date,  saved 
himself  from  being  put  to  death  by  publicly  proclaiming 
its  advent,  and  thus  leading  the  natives  to  fear  him  as  a 
god  or  a  prophet.  There  were  many  nowadays  who  fore- 
told, like  Samuel,  what  the  weather  was  going  to  be ;  such 
predictions  were  a  part  of  the  news  supplied  by  the  daily 
and  weekly  press.  Besides,  prayers  were  still  offered  in 
churches  for  sunshine  or  showers,  and  sometimes  the  rain 
or  the  fine  weather,  as  the  case  might  be,  came  as  a^'osi 
lioc  if  not  as  a  propter  hoc. 

Then  there  was  the  cure  of  King  Hezekiah,  who  was 
sick  unto  death  "  from  the  effects  of  a  boil,"  but  whose  life 
was  saved  by  his  own  tears  and  prayers  and  through 
Lsaiah,  who  prescribed  "  a  lump  of  figs  "  to  be  applied  to 
tbe  boil,  ^o  one  in  these  days,  however,  would  think  it 
wonderful  that  a  fig  poultice  should  bring  away  the  core 
of  a  ripe  boil  in  three  days. 

There  was  little  to  venerate  or  respect  in  the  miracles  of 
the  saints  of  the  second,  third,  and  fourth  centuries.  The 
miracle  associated  with  the  career  of  St.  Ambrose  in  the 
fourth  century  looked  like  imposture.  At  a  time  when  his 
influence  was  on  the  wane  and  required  vigorous  support 


St.  Ambrose  had  a  dream,  which  led  to  finding  beneathi 
the  pavement  of  the  church  the  remains  of  two  martyrs* 
The  common  people  crowded  to  see  these  venerable  relics, 
and  many  who  were  sick  were  healed  by  touching  the 
bones.  St.  Ambrose  was  in  ecstasies  over  these  miraculous 
cures,  and  preached  eloquent  sermons  thereon.  This  wte 
but  a  poor  and  vulgar  imitation  of  the  miracle  of  the  mdra 
who,  when  about  to  be  buried,  was  thrown  into  the 
sepulchre  of  I'^lisha,  and  came  to  life  immediately  his 
body  touched  the  bones  of  the  prophet. 

The  tactics  of  St.  Ambrose  reminded  them  of  the 
miraculous  cures  which  were  worked  on  the  fanatics  at 
the  tomb  of  the  Jansenist  Deacon,  Franrois  de  Paris,  in 
1730 ;  they  also  recalled  the  procession  of  the  multitudes 
one  had  .seen  at  Lourdes,  and  the  filthy  fragments  of 
dressing,  and  the  discarded  sticks  and  crutches  osten- 
tatiously thrown  into  the  hedgerows  near  the  shrine  of 
miraculous  cures  in  the  South  of  Ireland. 

All  the  ecclesiastical  miracles  were  highly  improbable. 
They  resembled  fictitious  legends  invented  by  the  imagi- 
nation of  impostors  for  acceptance  by  the  credulous. 

After  speaking  of  a  number  of  other  superstitions,  Sir 
Henry  Morris  said  that,  though  the  struggle  between 
theology  and  science  was  probably  over,  and  plague  and 
pestilence,  as  well  as  earthquakes  and  famine,  were  now 
universally  admitted  to  be  the  natural  effects  of  other 
antecedent  material  events,  research  by  experiment  was 
at  the  present  time  being  hotly  resisted  by  a  band  of  no 
doubt  well-meaning  persons,  whose  intentions  were  goodj 
but  whose  methods  were  tortuous.  This  band  having,  by 
way  of  exciting  prejudice,  stigmatized  experiments  on 
animals  with  the  name  of  vivisection — as  though  aH 
instead  of  a  mere  fraction  of  a  unit  per  cent,  of  tbexa 
were  cutting  experiments — had,  under  the  assumed  banner 
of  humanity,  moved  a  great  charitable  fund  for  the  benefit 
of  the  sick  poor  to  exclude  from  its  bounty  any  direct  or 
indirect  assistance  to  medical  education  or  research ;  and 
had  been  the  cause  of  the  appointment  of  a  Royal  Com- 
mission on  Vivisection,  whose  report  they  were  at  this- 
moment  eagerly  awaiting,  though  without  fear  or  mis- 
giving as  to  the  result. 

One  of  the  results  of  "looking  back"  was  that  they 
realized  how  phases  of  opinion  and  cycles  of  thought,  a& 
well  as  epidemics  of  disease,  were  prone  to  recur.  It  was 
possible  for  the  oldest  amongst  them  to  recall  periods  at 
which  mesmerism,  hypotism,  thought-reading,  table-turn- 
ing, and  faith- heahng  had  been  temporarily  in  vogue,  and 
then  had  passed  away  again  out  of  favour  or  notice.  Just 
now  there  was  a  phase  of  opinion — entertained,  too,  by 
some  few  honourable  and  distinguished  men — that  there 
was  scope  and  reason  for  the  exercise  of  "  suggestion  "  as 
a  remedial  and  curative  agent ;  and  it  had  been  seriously 
put  forward  that  the  already  vastly  overburdened  medical 
curriculum  should  be  still  further  charged  by  the  addition 
of  "  a  sound  psychological  training,"  so  that  every  medical 
practitioner  should  be  able  to  employ  "  mental  therapeu- 
tics "  and  to  engage  in  "  the  scientific  practice  of  suggestion." 

Surely  it  behoved  the  leaders  of  medical  thought  ancl 
opinion  to  walk  most  warily  in  this  direction.  A  com- 
mittee to  make  a  careful  scientific  investigation  of  the 
nature  and  subsequent  history  of  the  cases  asserted  to- 
have  been  cured  by  Christian  Science,  by  hypnotism,  and 
at  Lourdes  might  make  a  valuable  contribution  as  to  the 
questions  involved  ;  but  he  thought  it  would  be  highly 
undesirable  to  combine  the  practice  of  "  suggestion  "  witb 
the  ordinary  practice  of  the  profession.  Such  a  course 
seemed  to  offer  encouragement  to  those  outside  the  pro- 
fession to  make  an-ogant  pretensions  to  curative  powers ;, 
and  might  possibly  lead  to  unfounded  accusations  aod 
regrettable  indiscretions  even  within  the  profession  itselfk, 
especially  if  the  character  of  the  cases  which  were  regarded 
as  proper  subjects  for  this  treatment  was  remembered. 
Even  if  it  should  come  to  be  decided  that  a  set  of  persons 
should  be  properly  trained  to  practise  treatment  by  sug- 
gestion, he  was  not  quite  sure  that  the  doctor  should  have 
more  to  do  with  the  treatment  than  merely  to  examine  and 
pronounce  whether  the  case  was  suitable  for  its  employment. 

Sir  Henry  Morris  concluded  by  repeating  that  all  actions 
involved  belief,  and  all  successful  action  true  belief,  and 
that  to  arrive  at  true  belief  in  medicine  they  must  go 
through  scientific  scepticism  to  knowledge,  through  doubt 
to  certainty,  and  replace  empiricism  by  experiment  and 
superstition  by  research. 
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THE   GENERAL   MEDICAL    COUNCIL. 

The  ninetieth  session  of  the  General  Medical  Council 
was  opened  on  Tuesday  last  by  an  address  from  the 
President,  Sir  Donald  Mac.Uister,  which  is  reproduced 
in  full  in  the  Supplement.  It  is  difficult  to  forecast 
with  any  certainty  the  number  of  days  over  which 
this  session  will  extend,  but  the  programme  does  not 
seem  very  heavy. 

It  is  the  custom  to  deal  with  as  many  of  the 
'disciplinary  cases  brought  to  the  notice  of  the 
<;!ounciI  as  possible  at  the  autumn  session,  and  on 
the  present  occasion  some  such  cases  will  be  heard 
which  have  been  sent  up  to  the  Council  after 
preliminary  examination  by  the  Penal  Cases 
•Committee,  which  acts  as  a  sort  of  grand 
jury,  deciding  whether  there  is  or  is  not  a 
primA  facie  case  for  investigation.  Suggestions 
bave  been  made  that  it  might  be  possible 
to  shorten  the  time  and  diminish  the  expense 
attendant  iipon  the  hearing  of  these  cases  by  dele- 
gating at  least  some  part  of  the  hearing  to  a  body 
smaller  than  the  whole  Council,  as  is  now  done  under 
statutory  authority  in  dental  cases.  The  Executive 
•Committee  has  had  this  matter  under  consideration, 
hut,  as  somewhat  difficult  legal  questions  arise  in 
•connexion  with  it,  the  question  is  not  ripe  for  dis- 
cission. In  dental  cases  the  facts  are  ascertained  by 
<rhe  Dental  Committee,  and  the  whole  Council  is  only 
asked  to  decide  upon  the  gravity  of  the  facts  found. 
Although  it  is  sometimes  a  little  difficult  to  judge  of 
the  gravity  of  the  facts  found  without  hearing  all  of 
the  evidence,  yet  as  this  evidence  is  placed  in  print 
4)efore  every  member  of  the  Council,  a  great  saving  of 
time  is  effected,  for  the  whole  Council  is  relieved  of 
4he  task  of  determining  whether  the  facts  alleged  in 
the  charge  have  been  proved.  The  suggestion  is  that 
some  similar  course  might  be  possible  in  medical 
cases,  and  the  President  expressed  a  hope  that  some 
auch  means  might  be  discovered.  But  whereas  the 
Dentists  Act  expressly  prescribes  this  course,  the 
Medical  Acts  do  not,  although  they  do  not  expressly 
forbid  it,  and  herein  lies  the  difficulty. 

The  discussion  of  two  reports  of  the  Education 
Oommittee  —  that  presented  a  year  ago,  and  the 
supplementary  report  on  various  proposals  submitted 
to  the  committee  referring  to  the  curriculum  in 
medicine  presented  in  May — was  commenced  on  Tues- 
day. The  debate  will  be  continued,  and  is  likely  to  be 
prolonged,  as  it  is  understood  that  many  members  of 
the  Council  desire  to  speak  on  it.  Owing  to  these 
circumstances  we  are  unable  to  give  a  complete  note  of 
the  debate  in  this  issue,  but  it  may  be  pointed  out  that 
the  main  recommendations  of  the  Committee's  report 
were,  first,  that  the  subjects  of  the  curriculum 
should  be  arranged  in  two  groups,  the  earlier  group 
■comprising  the  preliminary  sciences  and  anatomy 
And  physiology,  and  the  lator  group  embracing  all 
the  remaining  subjects,  exclusive  of  pharmacy ;  and 
secondly,  that  whatever  time  might  be  spent  upon  the 
earlier  subjects,  a  period  of  two  full  academic  years 


must  be  wholly  devoted  to  the  subjects  of  the  final 
examination,  and  that  another  six  months  n^ust  be 
spent  on  these  subjects,  but  that  these  months  might 
form  part  of  a  year  divided  between  the  subjects  of 
the  two  groups. 

Dr.  Maokay,  the  Chairman  of  the  Education  Com- 
mittee, in  moving  the  adoption  of  its  recommendation, 
spoke  of  the  plan  as  introducing  a  block  to  prevent 
the  student  from  passing  to  the  later  subjects  until 
the  earlier  had  been  completed.  The  alternative  was 
to  extend  the  curriculum  to  six  years;  and  Dr.  Mackay 
brought  forward  evidence  to  show  that  all  the  subjects 
of  the  medical  curriculum  could  be  taught  within 
five  years,  leaving  the  fifth  year,  a  period  judged  to  be 
sufficiently  long  for  the  purpose,  entirely  for  clinical 
work.  Even  after  Dr.  Mackay's  explanation  the  exact 
effect  of  the  recommendations  was  not  entirely  clear, 
and  the  text  was  afterwards  modified;  it  is  thought 
probable  that  the  Council  wiU  adopt  a  resolution 
recommending  simply  that  two  and  a  half  years 
must  be  given  to  the  study  of  the  final  subjects, 
and  that  not  less  than  two  years  should  elapse 
between  the  date  at  which  the  student  passes  the 
examination  in  anatomy  and  physiology  and  that 
at  which  he  presents  himself  for  the  final  examination 
in  medicine,  surgery,  and  midwifery. 

The  President,  in  his  address,  referred  to  the 
changes  which  have  taken  place  among  the  members 
of  the  Council.  Dr.  Dixon  Mann,  Professor  of  Forensic 
Medicine  and  Toxicology  in  the  Victoria  University  of 
Manchester,  who  has  succeeded  Professor  Young  as 
the  representative  of  that  body,  is  the  only  actually 
new  member,  although  Sir  Christopher  Nixon,  who 
previously  represented  the  Koyal  University  of 
Ireland,  appears  in  a  new  guise  as  representative  of 
the  new  National  University  of  Ireland.  The  Pre- 
sident added  that  the  number  of  the  Council  was  likely 
soon  to  be  further  increased  by  the  nomination  ofi 
representatives  of  the  Universities  of  Belfast  and 
Bristol.  The  President  took  occasion  to  refer  to  the 
death  of  Sir  William  Thomson,  a  former  member  of 
the  Council  as  the  direct  representative  of  Ireland 
and  paid  a  graceful  tribute  to  his  manifold  services  to 
the  profession  and  the  State,  observing  that  those  who 
had  been  fellow  members  with  him  would  long  cherish 
the  memory  of  his  impressive  bearing  and  helpful 
interest  in  the  Council's  work.  The  President  paid 
a  tribute  also  to  the  memory  of  Mr.  S.  G. 
Lushington,  for  five  years  legal  adviser  to  the 
Council,  who  sank  under  a  severe  operation  in  the 
prime  of  life.  Some  of  the  penal  cases  heard  recently 
hava  called  for  the  exercise  of  .tact,  patience,  and 
firmness  in  an  unusual  degree,  qualities  which 
Mr.  Lushington  displayed  on  every  occasion.  The 
practice  of  the  Council  has  not  been  to  make  any 
formal  appointment  of  a  legal  adviser  but  to  instruct 
counsel  from  time  to  time,  although  iu  the  case  of 
Mr.  Lushington  and  his  predecessor,  3Ir.  Muic 
Mackenzie,  the  instruction  was  repeated  on  each  con- 
secutive occasion.  For  the  present  session  Mr.  Bodkin, 
who  has  sometimes  appeared  before  the  Council  in  the 
different  capacity  of  advocate,  has  been  instructed  to 
act  as  judicial  assessor,  and  took  up  those  duties  on 
the  first  day  of  the  session.  Mr.  Bodkin  is  not  only 
a  well-known  lawyer,  but  also  holds  a  public  appoint- 
ment somewhat  similar  to  those  held  by  Mr.  Muir 
Mackenzie  and  by  Mr.  Lushington. 

.\  fresh  complication  has,  it  appears,  arisen  with 
regard  to  reciprocity  with  Canada  ;  it  was  hoped  tiiat 
the  difficulty,  due  to  the  fact  that  the  several 
provinces    of    the    Dominion    have     not    been    abla 
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to  agree  upon  a  common  qualification,  had  been 
met  by  dealing  separately  with  each,  and  reciprocity 
has  actually  been  concluded  with  Nova  Scotia  and 
(Quebec,  while  a  Bimilar  proposition  has  been  received 
from  the  province  of  Prince  Edward's  Island.  It 
appears,  however,  that  the  provincial  legislature  of 
(^tuebec  has  recently  made  an  alteration  in  the  law 
which  may  adversely  affect  some  of  the  qualifications 
recognized  for  registration  in  this  country.  The 
attention  of  the  Lord  President  of  the  Council  has 
been  called  to  the  matter,  and  inasmuch  as  the  Privy 
Council  is  directly  concerned  in  arranging  reciprocity, 
it  appears  to  lie  with  that  body  rather  than  with  the 
Medical  Council  to  take  action  in  the  matter. 

As  there  is  no  hope  that  any  progress  with  the 
Anaesthetics  Bill  can  be  made  during  this  present 
session  of  Parliament,  no  action  has  been  taken  re- 
garding it.  The  President  has,  however,  given  evi- 
dence before  the  Coroner's  Committee  of  the  Home 
Office,  to  which  the  bill  had  been  referred  for  report. 
It  is  probable  that,  in  compliance  with  a  request  from 
that  Committee,  the  opinion  of  the  Council  may  lie 
given  upon  some  of  the  points  involved,  and  that  if 
such  an  opinion  is  pronounced  it  will  be  com- 
municated to  the  Coroner's  Committee. 


GREEK    MEDICINE    IN    ROME. 

Theee  are  many  signs  of  the  increasing  interest  that 
is  now  taken  in  the  history  of  medicine.  In  proof  of 
this  we  need  only  point  to  tlie  foundation  of  chairs 
from  which  this  subject  is  taught  in  several  universi- 
ties, and  to  the  formation  of  societies  for  its  study 
which  have  been  founded  in  various  countries;  and 
the  medical  journals  both  here  and  abroad  bear 
witness  to  the  same  fact.  The  lectures  founded  by 
the  late  Dr.  FitzPatrick  at  the  Pioyal  College  of  Phy- 
sicians of  Loudon  are  another  step  in  this  direction. 
So  far  the  College  has  been  particularly  happy  in  the 
choice  of  lecturers.  Dr.  Payne,  in  his  English 
Medicine  in  Anglo-Saxon  Times,  and  his  Gilbertiis 
Angliciis  and  Ricardus  Anglicns,  and  Dr.  Norman 
Moore  in  his  History  of  Medicine  in  the  British 
Isles,  have  made  valualjle  additions  to  our  know- 
ledge of  the  subjects  with  which  they  respec- 
tively dealt.  In  the  lectures  recently  delivered  by 
Sir  Clifford  Allbutt,  one  of  wliicli  was  published 
in  the  .Journal  of  last  week,  while  the  other  appears 
in  the  present  issue,  the  Piegius  Professor  of  Physic  in 
the  University  of  Camliridge  goes  farther  back,  and 
treats  of  the  introduction  of  medical  art  into  ancient 
Piome.  The  subject  is  a  fascinating  one  in  itself  to 
those  interested  in  the  history  of  medicine,  and  Sir 
Clifford  Allbutt  treats  it  in  a  most  attractive  manner. 
His  lectures  show  wide  and  accurate  scholarship 
without  a  tinge  of  pedantry;  everywhere  his  learning 
is  "  informed,"  as  the  scholastics  would  have  said, 
with  the  special  knowledge  of  the  physician  and  the 
practical  wisdom  of  the  man  of  the  world.  Perhaps 
there  is  no  drearier  reading  than  the  exposition  of 
ancient  medical  theories  as  given  by  most  medical 
historians.  By  his  sympathetic  insight  into  the 
working  of  the  human  mind,  however,  Sir  Clifford 
Allbutt  makes  even  the  dry  bones  of  o1)Solete  and 
fantastic  theories  live  again  and  l)econi6  intelligible; 
and  he  sets  them  forth  with  the  grace  of  a  literary 
style  in  which  lucidity,  comlaned  with  a  curios'a 
fcUcitas  of  expression  and  illustration,  makes  the 
reading  of  the  Lectures  a  "  feast  of  nectared  sweets  " 
to  those  who  take  an  interest  in  the  evolution  of  the 
medical  profession. 


Sir  Clifford  Allbutt  gives  a  masterly  sketch  of  the 
mental  temper  of  the  ancient  Romans  before  they 
were  touched  by  the  influence  of  Greek  thought.  He 
describes  them  as  "a  people  entrenched  ...  in  a  folk- 
"  lore  and  a  folk  medicine  of  their  own,  and  worship- 
"  ping  a  mob  of  pallid  deities  each,  as  elsewhere  so 
'•  also  in  medicine,  personating  rather  than  creating 
"  not  only  every  chief  system  and  function  of  the 
"  body,  but  every  stage  of  each.  For  each  stage  oi 
"  labour  there  was  its  peculiar  deity."  Every  part  of 
the  body,  each  limb,  and  even  the  "  harmless,  un- 
"  necessary  navel  has  its  divine  warden."  Even  the 
itch  had  a  goddess  peculiar  to  itself.  There  was,  of 
course,  among  so  warlike  a  people  a  rough  surgery ; 
arrows  were  extracted  and  wounds  treated.  There 
was  a  law,  said  to  date  from  the  time  of  Numa,  that 
if  a  pregnant  woman  died  the  child  was  to  be  extracteti 
by  any  one  v^ho  happened  to  be  near.  But  it  is  evi- 
dent that  such  operations — like  hanging,  which  lies 
w  ithin  the  sphere  of  a  modern  sheriff — would  neces- 
sarily tend  to  be  relegated  more  and  more  to  persons 
who  had  acquired  some  knowledge  and  dexterity  liy 
practice.  To  the  head  of  each  family  fell  the  duty  of 
treating  his  wife,  his  children,  and  his  slaves  in  ill- 
ness, and  in  this  way  there  naturally  grew  up  a  folk 
medicine  akin  to  that  of  our  own  ancestors,  who  handed 
recipes  on  to  each  other  and  treasured  them  for  their 
descendants,  as  may  be  seen  in  the  Paston  and  Verney 
letters  and  many  similar  records.  Of  this  househoM 
medicine,  as  it  existed  in  old  Pi,ome,  we  have  an  exanipTe 
in  the  treatise  De  Tie  Rustic  a  of  the  elder  Cato.  His 
favourite  remedy  was  the  calibage,  which  was  doubtless 
often  useful  as  an  antiscorbutic,  but  which,  to  the  atrofc 
aniniufi  of  the  old  Eoman.  was  precious  as  enabling  a 
man  who  dined  out  to  eat  and  drink  his  fill  without 
suffering  any  unpleasant  consequences.  The  home>y 
vegetable  also  cured  constipation  and  dysenterr, 
headache  and  kidney  disease,  strangury,  pain  in  the 
liver,  heart  disease,  colic,  sleeplessness,  gout,  and 
consumption.  As  an  external  application,  too,  it  was 
a  panacea;  it  cured  cancer,  ulcers,  gangrene,  polypus, 
deafness,  fractures,  and  dislocations.  In  fact,  he  says., 
est  ad  omncs  res  salnhrr.  There  is  no  quack  medicine  oi 
the  present  day  for  which  so  wide  a  range  of  healing 
power  is  claimed  as  Cato  attributed  to  cabbage.  It 
seems,  however,  to  have  failed  sometimes  in  reducing 
dislocations  and  healing  fractures.  Then  recourse  was 
had  to  a  primitive  form  of  mental  healing.  A  green  reed 
was  broken  in  the  middle,  each  part  being  held  by  a 
Tiian  in  contact  with  the  injured  limb;  meanwhile  the 
patient  sang  the  following  words,  Daries.  dardarirfi, 
astataries,  Dlssumipitcr,  till  the  pieces  of  the  reed 
united :  these  were  then  made  into  a  ligature  and 
applied  to  the  limb.  This  cured  the  mischief,  but 
every  day  for  some  time  after  the  patient  had  to 
repeat  the  incantation  already  quoted  or  the  follow- 
ing: hiiat,  lianat  Jiuat  ista  pista  sista,  domiabo 
dnmnaustra ;  or  huat,  haitt  havt  ista  sis  tar  .si.^- 
ardannahon  dunnaustra.  Whether  these  are  rem- 
nants of  Etruscan,  as  Sir  Clifford  Allbutt  conjectures, 
or  whether  they  are  meaningless  charms  like  many  of 
those  which  wore  in  common  use  in  the  Middle  Ages, 
we  do  not  know  :  I>ut  they  are  as  intelligible  as  the 
revelations  of  Mrs.  Eddy,  and  doubtless  would  have  as 
much  efficacy  on  a  patient  in  the  suitable  frame  of 
mind  as  the  "  treatments  "  of  Christian  Science. 

Into  this  atmospliere  of  folk  medicine,  which  was 
largely  religion,  Greek  medicine  was  brought  to  Rome 
liy  .Vrchagathos  of  Sparta  about  219  B.C.  He  was 
welcomed  by  the  citizens,  who  gave  him  the  designa- 
tion of  Vulnerarius,  and  by  the  Senate,  which   gave 
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bim  a  surgery  and  the  citizenship  of  Rome.  He  seems 
to  have  had  a  salary  from  the  State.  But  whether 
from  the  jealousy  of  the  conservative  section  of  the 
Roman  public,  or  from  the  fatal  effects  of  his  surgery, 
or  from  the  fact  charged  against  him  that  he  exacted 
fees  for  his  services,  his  title  of  Vulnerarius  -was  in 
time  exchanged  for  the  less  flattering  nickname  of 
Caniifc.r. 

Pliny,  who,  perhaps  because  he  was  a  collector  of  old 
wives'  cures  hated  medical  art,  says  that  the  Romans 
had  continued  to  do  without  doctors  for  six  years. 
Sir  Clifford  Allbutt  produces  evidence  to  show  that 
this  statement  is  false.  But  it  is  true  that  the  sterner 
spirits  among  the  Romans  such  as  Cato,  who  hated 
Greek  philosophy,  included  medicine  in  their  dislike- 
This  appears  clearly  from  what  he  wrote  to  his  son ; 
we  quote  the  translation  of  Philemon  Holland  : 

"  Concerning  these  greckes   (sonne    Marcus)    I 

"  will  write  in  place  and  time  conuenient,  what 

"  I  have  found  out  andknowne  by  them  in  Athens  : 

"  and  namely,  that  it  were  good  to  looke  into  their 

'■  books,  and  reade  them  (as  it  were)  by  the  way, 

"  but  in  no  wise  to  study  upon  them  much  and 

"  learn  them  thoroughly.     I  have  already  giuen 

"  the  attempt,   and  intend  to  conuince  and  put 

"  downe  the  wickedest  race  and  most  peruerse  and 

"  obstinat  kind  of  them.     And  learne  this  of  mee, 

"  as  from  the  mouth  of    a   true    Prophet,  That 

"  whensoeuer    this    greekish  Nation  shall  bring 

"  into  Rome  their  Philosophic,  they  will  corrupt 

•■and  marre  all:  but  let  them  send  once  their 

'■  Physitians    hither,    you     shall     see     a     greater 

■•  wrecke  and  confusion  thereby.      For  I  assure 

"  thee,  they  have  complotted  and  sworne  one  to 

"  another  for  to  murder  all  Barbarians  by  means 

"  of  their  Physicke.     And  euen  to  effect  and  bring 

"  this  about  they  will  be  fed  also  and  take  money ; 

"  to  the  end,  that  both  we  should  trust  them  the 

"  rather,  and  they  also  haue  the  better  meanes  to 

"  worke  the  feat  and    dispatch  folke  with  more 

"  facility.    As  for  vs,  it  pleaseth  them  vsually  to 

'■  name  us  Barbarians  ;  yea,  and  they  giue  vnto  vs 

"  more  filthy  termes  than  any  others,  and  mis  call 

"  vs  Opiques.    Well,  remember  thou  once  for  all, 

'■  that    I    have     giuen     thee     warning     of     their 

"  Physitians,  and  forbidden  thee  to  be  acquainted 

"  with  them." 

Cato  foresaw  that  the  introduction  of  Greek  thought 

would  undermine  the  Republic,  as  Tacitns  and  other 

later  observers  foresaw  that  Christianity  would  sap  the 

foundations  of  the   Empire.     He   may  also   have  had 

something  of  the  disbelief  in  rational  medicine  which 

so  often  goes  with  a  certain   kind  of  hardheadedness. 

But  the  Greeks  prevailed,  and  more  than  a  century 

before  Christ  we  find  the  famous  physician  Asclepiades 

accepted  as  the  leader  of  a  recognized  profession,  and 

the  honoured  friend  of    Cicero,  Atticus,  and    Mai-k 

Antony. 

The  character  of  Asclepiades  has  suffered  from 
the  calumnies  of  Pliny  who  lived  after  his  day, 
and  from  the  criticisms  of  Cialen  and  others,  including 
Greenhill  and  other  modern  historians  of  medicine, 
who  were  angry  with  him  for  daring  to  criticize 
Hippocrates.  Sir  Clifford  Allbutt  devotes  a  con- 
siderable part  of  his  second  lecture  to  a  vindication 
of  Asclepiades,  whom  he  compares  to  Boerhaave 
He  was  the  prototype  of  the  successful  physician 
of  modern  times — a  man  uniting  charm  of  manner 
and  general  culture  with  clinical  insight  and  a 
sound  knowledge  of  the  medical  art  as  it  was  in 
his    day.    He  was  called  a  charlatan   for  no   better 


reason  than  that  he  substituted  for  the  coarse  and 
drastic  remedies  which  he  found  in  use  gentler  means, 
such  as  regimen,  baths,  diet,  and  exercise.  It  i& 
probable  that  in  his  therapeutic  system  he  took  the 
psychic  factor  into  account,  for  it  is  known  that  be 
had  made  experimental  researches  and  observations 
on  diseases  of  the  brain. 

Space  will  not  allow  us  to  follow  Sir  Clifford  Allbutt 
through  the  rest  of  his  lectures  ;  we  can  only  say  that- 
they  form  a  most  valuable  addition  to  the  history  of 
medicine.  No  thoughtful  reader,  however  practical- 
minded  he  may  lie,  can  fail  to  derive  instruction,  as 
well  as  enjoyment,  from  their  perusal. 


THE    HOUSING    AND    TOWN    PLANNING 
BILL. 

The  long  struggle  over  this  bill  is  now  drawing  to  a- 
close,  and  the  debate  in  the  House  of  Lords,  which  we 
summarize  elsewhere  (p.  1571),  shows  how  the  two 
Houses  of  Parliament  have  at  last  settled  their 
differences,  and  reached  after  many  conferences  a 
satisfactory  solution.  Mr.  Burns  is  to  be  heartily 
congratulated  on  the  skill  and  patience  with  which 
he  has  conducted  the  necessary  negotiations,  and  his 
reward  will  be  found  in  the  satisfaction  he  will  have 
in  placing  so  useful  a  measure  on  the  Statute  Book. 

When  the  Lords  amended  the  bill  they  introduced 
vital  changes  as  regards  the  acquisition  of  lands  both 
for  housing  and  town-planning,  and  they  cut  down 
the  large  powers  proposed  to  be  given  to  the  Local 
Government  Board  as  the  supreme  housing  authority. 
The  compulsory  acquisition  of  land  is  always  a  difS- 
cult  subject,  and  the  Upper  Chamber  wished  to  siib- 
stitute  for  the  simple,  speedy,  and  inexpensive  method 
in  the  bill,  which  was  that  devised  for  and  enacted 
in  the  Small  Holdings  Act,  the  more  cumbrous  and 
costly  method  adopted  in  the  Port  of  London  Act. 
Mr.  Burns  has  succeeded  in  restoring  to  the  bill 
the  Small  Holdings  Act  methods;  but  as  regards 
bousing  in  London  or  a  borough  or  urban  district 
land  can  only  be  taken  compulsorily  after  an 
inquiry  by  an  impartial  person  as  to  the  suit- 
ability of  the  land  and  the  general  amenities  con- 
nected with  it.  This  inquiry,  if  it  goes  against  the 
scheme  of  the  Local  Government  Board,  will  compel 
those  seeking  to  take  the  land  to  obtain  Parliamentary 
sanction  in  the  usual  way.  As  such  cases  will  be  few 
in  number,  the  concession  was  wisely  made,  and  we 
believe  that  a  great  impulse  will  be  given  to  rural 
bousing  and  bousing  in  most  urban  districts  by  the 
inexpensive  and  speedy  method  of  acquiring  land 
which  will  be  available  in  the  great  majority  of  cases. 
.\11  Housing  Acts  in  the  past  have  failed  on 
account  of  the  expense,  and  delay,  and  difficulty 
in  obtaining  land,  and  the  new  Act  will 
remedy  this  cardinal  defect.  Tbo  appointment  of  the 
impartial  person,  who  is  to  have  all  the  powers  of  a 
Local  Government  Board  inspector,  although  not  in 
the  employ  of  any  Government  department,  is  of 
course  a  diminution  of  the  great  power  originally 
asked  for  by  Mr.  Burns  :  but  it  will  be  found,  we  have 
no  doubt,  to  work  well,  and  not  add  very  greatly  to- 
the  time  and  cost  of  the  procedure.  The  Lords,  most 
probably  in  recognition  of  this  concession,  gave  up 
their  demand  to  have  housing  questions  settled  by 
appeal  to  the  county  court.  To  have  introduced  this 
change  into  the  bill  would  have  crippled  its  useful- 
ness and  led,  most  probably,  to  groat  variations  in 
practice    in    different    localities.      In    public    health. 
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administration  uniformity  of  practice  is  essential  to 
.success,  and  it  is  for  this  reason  tliat  a  strong  central 
directing  authority,  equipped  with  full  scieutilic  know- 
ledge and  armed  with  all  necessary  administrative 
nowers,  is  necessary  for  progress. 

The  definition  of  a  landlord  as  a  person  letting  a 
house  to  a  tenant  for  his  own  habitation  was  amended 
by  leaving  out  the  words  "  his  own."  We  are  still 
somewliat  doubtful  as  to  how  this  definition  will  work. 
The  bill  would  have  been  better  without  it,  as  the 
Commons  thovight,  for  there  may  under  this  definition 
grow  up  some  device  by  which  a  middle  man  may 
be  developed  in  the  housing  business,  who  may  be 
used  to  protect  the  real  owner  from  the  fulfilment 
of  the  obligations  necessary  for  decent  and  healthy 
housing.  The  definition  of  the  working  classes  which 
the  Lords  had  introduced  and  which  the  Commons 
could  not  agree  with,  has  by  consent  disappeared. 
This  is  an  advantage,  as  the  object  of  the  measure  is 
to  secure  healthy  housing,  and  it  would  be  a  mistake 
o  limit  the  action  of  a  local  authority  by  too  strict  a 
rule  as  to  the  persons  to  be  housed.  In  the  interest  of 
the  public  at  large  the  wholesomeness  of  the  home 
should  be  the  first  consideration. 

As  regards  town  planning,  the  bill  is  practically 
restored  to  the  original  form  sanctioned  by  the  Com- 
mons, with  the  addition  that  before  a  town  planning 
scheme  is  finally  approved  by  the  Local  Government 
Board,  notice  shall  be  published  in  the  Gaiettc,  and  in 
case  of  objection  made  by  a  responsible  person  or 
authority,  the  draft  of  the  Order  will  have  to  be  laid 
before  each  House  of  Parliament,  so  that  if  an  address 
is  presented  to  the  Crown  by  either  Lords  or  Commons 
against  the  scheme  it  may  be  stopped.  The  arrange- 
ment about  the  division  of  any  increase  in  value 
of  land  caused  by  a  scheme  between  the  owner 
and  the  local  authority  equally,  seems  to  us  a  fair 
compromise. 

On  those  points  which  specially  appeal  to  the 
medical  profession  as  promoting  efficiency  in  the 
health  service,  the  two  Houses  have  come  to  a  satis- 
factory agreement.  The  duties  of  the  county  medical 
officer  will  be  prescribed  by  the  Local  Government 
Board  by  a  general  order  of  that  Board,  and  this  order 
will  be  laid  before  Parliament,  but  the  county  council 
will  be  able  to  assign  such  other  duties  to  him  as  it 
thinks  fit.  The  information  which  the  county  medical 
officer  can  reasonably  require  from  a  district  medical 
officer  will  be  regulated  by  the  prescribed  duties. 
Lastly,  the  Security  of  Tenure  subsection,  which 
enacts  that  a  county  medical  oflicer  of  health  shall 
be  removable  by  the  county  council  with  the  consent 
of  the  Local  (iovernment  Board,  and  not  otherwise,  is 
restored  to  the  bill  by  the  common  consent  of  the  two 
Houses.  This  is  an  important  victory,  won  for  the 
profession  after  a  struggle.  It  sanctions  a  principle 
which  we  believe  might  with  advantage  be  extended 
to  all  sanitary  officers  in  the  interests  of  efficient 
health  administration. 


HOSPITAL  ABUSE  IN  SCOTLAND. 
That  hospital  abuse  exists  to  a  large  extent  in  London 
and  some  of  the  larger  towns  in  England  is  well 
known,  and  that  it  has  crept  into  Scotland  is  made 
manifest  by  the  evidence  contained  in  the  Report  of 
the  Commissioners  on  the  Poor  Laws  and  Relief 
of  Distress,  extracts  from  which  are  published  on 
page  1540.  That  spirit  of  independence  which  has 
been  supposed  for  centuries  to  be  a  special  gift  of 
the  Scottish    people   seems    to    be    in   a   fair  way  of 


being  weakened.  The  majority  of  the  Commis- 
sioners find  that  people  now  look  to  the  State 
to  provide  for  their  old  parents,  while  their 
children  are  being  pauperized  by  State  intervention, 
providing  free  education  and  free  feeding,  not  to 
mention  medical  inspection,  with  its  far-reaching 
consequences  in  regard  to  the  question  of  treatment 
of  those  pronounced  defective.  The  Commissioners, 
in  discussing  the  causes  of  this  want  of  independence 
in  the  Scottish  people,  draw  attention  to  the  abuse  of 
outdoor  medical  charities  in  large  towns  by  persons 
well  able  to  pay  for  treatment,  and  deplore  the  want  of 
provident  dispensaries  or  a  public  medical  service 
on  a  provident  basis ;  these  organizations,  in  their 
opinion,  have  many  advantages,  providing  for  members 
and  their  families  a  foim  of  insurance  for  medical  aid 
by  payment  of  a  weekly  sum,  but  at  a  cheaper  rate 
than  if  they  went  to  a  private  practitioner.  But  even 
if  it  be  admitted  for  the  sake  of  argument  that  the 
establishment  of  organizations  of  the  kind  might 
encourage  providence  amongst  the  working  classes 
in  large  towns,  we  are  entitled  to  ask  how 
their  extension  to  small  towns  will  affect  the 
already  too  small  fees  of  the  general  practitioner. 
A  remedy  against  hospital  abuse,  and,  what  is  much 
more  likely  to  happen,  the  sweating  of  medical  men, 
is  urgently  needed.  It  is  a  question  full  of  difficulties, 
and  if  there  ever  was  a  time  when  it  is  absolutely 
necessary  for  medical  men  to  stand  shoulder  to 
shoulder  it  is  the  present.  The  British  Medical  Asso- 
ciation is  doing  much,  and  can  do  more,  for  the  welfare 
of  the  profession,  but  unless  all  members  of  the  pro- 
fession will  join  its  ranks  and  unite  in  combating 
abuses  which  are  daily  growing  up  around  them  the 
work  of  committees  and  individuals  will  avail  little. 
Unanimity  and  cohesion  must  be  oiir  watchwords. 


THE  ASYLUM  OFFICERS'  SUPERANNUATION  BILL. 
The  Lords'  amendments  to  this  Bill,  which  covered 
ten  pages,  were  considered  by  the  Commons  late  on 
AVednesday  night.  The  task  looked  formidable,  but 
the  House  was  in  good  humour,  and  as  the  amend- 
ments extended  the  usefulness  of  the  measure,  they 
were  favourably  received.  After  the  first  three 
amendments,  which  were  directed  to  classifying  the 
officers  and  servants,  and  altering  the  period  of 
service  from  fifteen  to  twenty  years,  and  the  quali- 
fying ages  from  50  to  55  had  been  accepted  on 
the  motion  of  Sir  W.  Collins,  a  difficulty  arose 
on  the  question  of  privilege.  The  Lords  had 
added  "incapacity"  as  a  qualification  for  receiving 
an  allowance  during  its  continiiance.  The  Speaker 
pointed  out  that  this  involved  extra  charges,  and  that 
about  one-third  of  the  subsequent  amendments  were 
barred  by  the  same  fact,  unless  the  House  chose  to 
waive  its  rights.  The  House  agreed  to  do  so,  and 
then  all  went  merrily  and  rapidly.  The  amendments 
were  accepted  without  debate  or  question  and  the 
safety  of  the  measure  in  its  extended  form  assured. 
The  bill  SDon  to  become  an  Act  will  prove  a  great 
boon  to  a  deserving  class  of  officials,  who  by  the 
arduous  and  perilous  nature  of  their  work  deserve 
consideration,  and  who  will  now  be  placed  in  a  position 
more  in  harmony  with  the  grave  responsibilities  which 
they  undertake  in  the  daily  discharge  of  duty.  Sir 
William  Collins  has  conducted  this  measure  with 
great  tact  and  skill,  and  is  to  be  congratulated  on 
placing  so  useful  a  measure  on  the  Statute  Book. 


THE     BRITISH     NATURAL     HISTORY     MUSEUM. 
We  are  glad  to  see  that  the  question  of  the  adminis- 
tration  of   the   British   Natural   History  Museum    at 
South  Kensington  has  been   raised  again.     Perhaps 
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every  one  is  not  aware  of  the  anomalous  state  of 
things  which  subjects  the  Director  of  this  museum  to 
the  authority  of  the  Principal  Librarian  of  the  British 
Museum  at  Bloomsbury.  Successive  occupiers  of  this 
latter  position,  whatever  their  eminence  in  literature 
and  archaeology,  cannot  profess  to  possess  any  know- 
ledge of  the  conditions  necessary  for  the  efticient 
management  of  a  natural  history  collection,  and  it  is 
suggested  that  the  recent  appointment  of  a  new  Prin- 
cipal Librarian  and  of  a  new  Director  of  the  Nattiral 
History  Museum  affoida  an  opportunity  for  making 
these  two  officials  independent  in  the  discharge  of 
their  respective  duties  under  the  trustees  of  the 
British  Museum,  thus  giving  to  the  Natural  History 
Museum  complete  autonomy  and  direct  respon- 
sibility to  those  trustees.  Mr.  Adam  Sedgwick, 
F.E.S.,  Professor  of  Zoology  in  the  University 
of  Cambridge,  has  stated  that  if  this  suggestion 
were  adopted  it  would  largely  meet  the  views  of  the 
zoologists    who   memorialized   the   Prime  Minister  in 

1907,  and  who  were  received  by  him  in  deputation  in 

1908.  From  a  letter  published  in  the  I'i'wcs  by  Sir 
Ray  Lankester,  until  recently  Director  of  the  Natural 
History  Museum,  it  would  seem  that  the  curious 
state  of  things  which  now  exists  came  about  more  or 
less  by  accident.  It  appears  that  when  Sir  William 
Flower  was  appointed  the  first  Director  of  the  Natural 
History  Museum,  the  then  Principal  Librarian,  Sir 
Edward  Bond,  proposed  to  the  trustees  that  the  new 
Director  should  ba  an  independent  accounting  officer, 
and  have  no  relation  with  Bloomsbury  except  in  so 
far  as  the  trustees  are  the  trustees  of  both  institu- 
tions. It  seems  that  though  Sir  William  Flower  did 
not  desire  this  complete  independence,  yet  as  a  matter 
of  fact  in  all  respects  save  formal  passage  of  his 
accounts  through  the  accountant's  office  at  Blooms- 
bury, he  was  made  free  from  any  interference  or 
participation  in  the  discharge  of  his  functions  by  the 
Principal  Librarian.  Shortly  after  Sir  Kay  Lankester 
was  appointed  Director  in  1898  the  trustees  gave  to  the 
then  Principal  Librarian,  Sir  E.  Maunde  Thompson, 
the  title  and  authority  of  Director  of  both  museums, 
and  obtained  for  him  an  increase  in  his  salary  from 
£1,200  to  £1,500  a  year.  Since  then  the  Director  of  the 
Natural  History  l)epartment  has  never  been  allowed  to 
meet  the  trustees  except  in  the  presence  of  the  Prin- 
cipal Librarian.  The  new  arrangement,  as  was  to  be 
expected,  proved  injurious  to  the  work  and  progres- 
sive activity  of  the  Natural  History  Museum,  and,  in 
view  of  the  increasing  importance  of  j)arasitology  and 
entomology  to  medical  science,  we  feel  justified  in 
calling  attention  to  the  matter,  and  in  endorsing  the 
opinipn  that  if  the  trustees  of  the  British  Museum  do 
not  seek  spontaneously  to  revise  their  regulations  it 
will  be  necessary  to  apply  to  Parliament  for  legislation 
removing  the  Natural  History  3\Iuseum  altogether 
from  their  trusteeship  and  placing  it  under  the  con- 
trol of  a  new  body  of  trustees  consisting  of  persons 
possessing  capacity  for  a  responsibility  of  this  nature. 
It  will  also,  we  fully  agree,  be  necessary  that  there 
shall  be  a  full  assignment  of  authority  and  reasonable 
tenure  of  office  to  the  men  of  science  who  are  the  real 
makers,  guardians,  and  utilizers  in  the  national  in- 
terest of  the  Natural  History  Museum,  who  order  its 
contents,  who  assist  students,  and  who  are  the  only 
advisers  of  all  those  departments  of  the  Government 
which  desire  efficiency,  and  this,  we  may  presume, 
includes,  in  theory  at  least,  every  department. 


AN     OUTSIDE     VIEW     OF     THE     DOCTOR. 
In   a   recent    number    of    the   Manchcf:tcr    Guardian 
Mr.  G.  W.  E.  Kussell,  author  of  that   delightful  mis- 
cellany,  Collections  and   h'ccoUrctions,   discourses  on 
doctors.    Lacking  any  other  title  to  fame,  he  says,  he 


has  been  heard  to  boast  that  he  knows  by  personal 
experience  more  about  doctors  and  doctoring  than 
any  other  man  of  his  age  in  England.  He  tells  u& 
that  he  is  in  his  own  person  a  monument  of  medical 
practice,  and  has  not  only  seen,  but  felt,  the  rise  and. 
fall  of  several  systems  of  medicine  and  surgery.. 
Broadly  speaking,  he  says,  the  doctors  of  the  FLEties' 
and  Sixties  were  as  Dickens  drew  them.  "  The  famous 
"  consultant,  Dr.  Parker  Peps ;  the  fashionable  phy- 
"  sician,  Sir  Tumley  Snuffim  :  the  general  practitioner, 
"  Mr.  Pilkins  ;  and  the  medical  officer  of  the  Anglo- 
'•  Bengalee  Disinterested  Loan  and  Life  Insurance 
"  Company,  Dr.  Jobling,  were  in  the  highest  degree 
"  representative  and  typical :  but  perhaps  the  doctor — 
"  his  name,  unfortunately,  has  perished— who  was 
"  called  to  the  bedside  of  Little  Nell,  and  came  with 
"  '  a  great  bunch  of  seals  dangling  below  a  waistcoat  of 
'•  '  ribbed  black  satin,'  is  the  most  carefully  finished 
"  portrait.  Such,  exactly  were  the  family  physicians 
"  of  my  youth.  They  always  dressed  in  shiny  black — 
'•  trousers,  neckcloth,  and  all ;  they  were  invariably 
"  bald,  and  had  shaved  upper  lips  and  chins,  and  care- 
"  fully-trimmed  whiskers.  They  said  '  Hah  '. '  and 
■'  '  Hum  ! '  in  tones  of  omniscience  which  would  have 
"  converted  a  Christian  Scientist;  and,  when  feeling 
'•  one's  pulse,  they  produced  the  largest  and  most 
'•  audibly-tiekiug  gold  watches  conceivable  by  the 
"  horologist's  art."  The  doctors,  of  the  Fifties  and 
Sixties,  we  are  told,  had  "  the  courtly  manners  of  the 
•'old  school"  and  adapted  themselves,  as  one  might 
say,  to  their  environment  by  assuring  religions 
people  that  "we  are  fearfully  and  wonderfully 
"  made, "  and  quoting  Latin  tags  where  the  intel- 
lectual atmosphere  was  classical.  They  "exhibited" 
stimulants  with  great  freedom  and  on  slight 
provocation.  Speaking  of  the  transition  of  the  old 
type  of  doctor  to  the  new,  Mr.  Russell  makes  the 
extraordinary  statement  that  the  first  time  he  ever 
fell  into  the  hands  of  a  moustached  doctor  was  in  1877. 
Every  one  condemned  the  hirsute  appendage  as  highly 
unprofessional,  and  the  wearer  found  his  way  into  a 
lunatic  asylum,  whereat  the  doctors  of  the  old  school 
were  not  surprised.  Our  own  recollection  of  a  period 
somewhat  more  remote  is  that  the  doctor  was  bearded 
like  the  pard,  while  the  medical  student  was,  like 
Bottom,  marvellous  hairy  about  the  face.  As  to 
clothes,  though  the  frock  coat  was  almost  de  rigiicur 
in  the  Seventies,  we  have  known  famous  physicians 
who  saw  their  patients  in  velvet  jackets  or  similar 
easy  attire.  Mr.  Russell  implies  that  "  the  courtly 
"  manner  of  the  old  school "  went  out  Kcnsim  sine 
.sen-su  in  comparatively  recent  days.  But  long  before  • 
the  middle  of  the  century  Sir  Henry  Halford,  the  eel- 
backed  baronet  as  he  was  called,  who  died  in  1844, 
was  ridiculed  for  making  three  profound  bows  to  the 
inanimate  body  of  Lord  Liverpool,  then  Prime  Minister, 
whom  he  found  struck  down  by  apoplexy.  This  was  in 
1827.  The  doctor's  manners  have  become  less  ceremoni- 
ous in  harmony,  with  the  general  relaxation  of  eticiuette 
that  has  taken  place  in  society.  Mr.  Russell  amusingly 
compares  the  roundabout  way  of  approaching  a  case 
of  the  older  school  with  the  direct  manner  of  coming 
to  business  of  the  present  generation.  He  fixes  the 
date  of  the  reaction  against  alcoholic  treatment  at 
January  10th,  1872,  when  the  heads  of  the  medical 
profession  published  their  opinion  that  "  alcohol,  in 
"  whatever  form,  should  be  prescribed  with  as  much 
"  care  as  any  powerful  drug,  and  the  directions  for  its 
"  tise  should  be  so  framed  as  not  to  be  interpreted  as 
"  a  sanction  for  excess."  'i'ears  after  that  time,  how- 
ever, stimulants  were  lavishly  given  by  physicians  of 
the  highest  reputation.  Mr.  Russell  thinks  that  quite 
lately  he  has  discovered  signs  of  a  return  to  earlier 
practice.    His  doctor,  when    he   happens  to  look  in 
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about  9  p.m.,  submits  without  resistance  to  a  glass  or 
two  of  Chateau  Margaux  from  his  patient's  bottle. 
He  supposes  this  is  altruism,  aud  that  the  doctor 
drinks  his  portion  of  poison  in  order  to  prevent  his 
patient  from  taking  an  overdose.  It  might  be 
suggested  that  like  the  Christian  Scientist  in 
Mr.  Benson's  novel,  who  cures  a  laudanum  drinker 
by  taking  an  equal  amount  of  the  stuff,  he  is  sharing 
the  bottle  to  show  the  hai'mlessness  of  the  draught. 


A  BONESETTERS  CURE. 
It  has  often  been  pointed  out  that  a  large  part  of  the 
bonesetter's  art  lies  in  his  boldness  in  breaking  dov.n 
adhesions  in  cases  where  the  educated  surgeon  would 
fear  to  break  a  bone.  The  bonesetter's  maxim  is  that 
of  Danton:  Dc  I'audace,  toujours  de  I'audacc.  And, 
though  his  violent  ways  often  do  damage,  he  unquestion  - 
ably  sometimes  succeeds  where  more  timid  methods 
fail.  The  following  is  an  instructive  example:  Dr. 
Hirigoyen,  in  the  Journal  dc  Mcdccine  de  Bordeaux, 
relates  that  there  dwelt  at  Arcachon,  in  a  magnificent 
villa,  a  lady  of  "  a  certain  age  "  afllicted  with  a  disloca- 
tion of  the  shoulder  of  three  or  four  years'  standing. 
She  was  very  timid  and  emotional,  and  had  never  been 
able  while  conscious  to  allow  any  effort  to  be  made 
to  replace  the  head  of  the  humerus,  and  she  would 
not  allow  herself  to  be  anaesthetized.  She  weat  to 
Arcachon  in  the  hope  that  the  air  would  cure  her 
infirmity.  The  local  faculty  having  expressed  some 
doubt  as  to  the  influence  of  climate  on  such  a  con- 
dition, she  made  up  her  mind  to  leave  the  place.  Her 
gardener,  learning  this,  said  to  her,  "  Madam,  do  not  go 
"  away.  I  know  a  very  skilful  man  not  far  from  hero 
"  who  will  assuredly  care  you."  She  at  once  ordered 
the  great  man  to  b(i  telegraphed  for,  and  soon  there 
came  to  her  a  native  of  the  Landes,  short,  thin, 
ill-shaven,  with  large  bushy  beetling  eyebrows  over 
piercing  aud  sly  eyes,  enormous  hands,  as  hairy  as 
those  of  a  gorilla,  a  filthy  cap  and  sabots  that  looked 
as  if  they  were  built  on  the  model  of  Noah's  Ark.  On 
being  introduced  into  the  drawing-room,  he  said  at 
once,  "  Madam,  if  you  wish  me  to  cure  you  I  must  be 

"  alone   with   you.     Chuck   all   these  servants 

"  out."  The  Countess,  though  a  little  taken  aback, 
obeyed  him.  The  bonesetter  then  rose  slowly  from  an 
armchair  in  which  he  had  seated  himself,  locked  ail 
the  doors  of  the  room,  and  sat  down  in  front  of  his 
patient.  He  looked  at  her  steadily  and  seriously  for 
a  moment  without  saying  anything;  then  all  at  once 
be  bounded  up,  raised  his  immense  fist,  and  made  as 
though  he  would  throw  himself  upon  her.  The 
Countess,  half  dead  with  fear,  uttered  a  shriek,  quickly 
raised  her  two  arms  to  protect  her  face,  and— reduced 
the  dislocation  : 

SIMPLICITY  IN  SURGERY. 
"  Without  erysipelas  and  suppuration  surgeons  would 
'•  be  gods,"  said  Velpeau;  but  31.  lUchelot,  who  quoted 
him  the  other  day,  was  fain  to  add:  "Erysipelas  and 
'■  purulent  infection  have  disappeared,  yet  I  believe 
"  that  we  remain  men."i  M.  Kichelot  has  a  grievance. 
It  weighs  upon  his  soul  that  the  divine  simplicity  of 
genius,  when  it  had  banished  the  incubus  of  surgery 
at  the  behest  of  Pasteur  and  Lister,  seemed  to  desert 
the  annals  and  practice  of  the  art  it  should  have 
glorified.  The  very  means  by  which  the  surgeon  of 
to-day  keeps  at  bay  infection  is  in  danger  of  becoming 
the  negation  of  all  simplicity.  The  aseptic  regime 
involves  an  intricate  ceremonial  that  offers  every 
day  another  and  another  chance  for  human  error 
and  mechanic  fault  to  break  guard.  Diagnosis,  if 
ever  it  were  simple,  is  so  no  longer.  The  elec- 
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trician,  the  radiographer,  the  haematologist,  and 
seven  others  possess  and  dominate  the  clinician. 
Perfect  simplicity  in  surgery,  as  in  women's  dress, 
is  supremely  difficult  of  attainment  in  both  cases,  and 
usually  very  costly ;  no  one  can  tell  in  what 
exactly  it  consists.  Simplicity  of  practice,  says 
Kichelot,  is  the  outcome  of  sound  judgement  ;  ajid 
"  simple  ideas  are  the  fruit  of  experience,"  and  "  the 
"  happiest  innovations  evolve  themselves  "  ;  and  there 
is  no  antagonism,  he  declares,  between  progress  and 
that  clarity  of  ideas  which  leads  to  simple  directness 
in  treatment.  The  difficulty  is  to  disentangle  the  pro- 
gressive idea  from  the  parasitic,  to  sift  the  wheat  from 
the  chaff.  It  is  austere,  even  idle,  to  demand  a  sound 
basis  for  all  surgery  in  physiology  and  pathology, 
when  the  pathology  of  to-day  is  no  longer  that  of  yester- 
day, and  the  new  pliysiology  belies  its  parentage.  Per- 
haps this  is  the  difficulty  that  has  engendered  a  cJii- 
ritrijic  siinpUMe  to  fall  under  the  lash  of  Kichelot.  The 
"simplicist"  has  an  explanation  for  all  phenomena. 
For  him  the  apparent  is  the  obvious  and  the  obvious 
contents  him.  He  weighs  a  dead  dog  and  finds  it  no 
different  from  the  live  ;  he  weighs  a  dead  body  and  it 
is  lighter  than  the  living  man ;  so,  he  measures  the 
soul.  He  observes  that  appendicitis  is  more  frequent 
in  man  than  in  woman:  bethinks  him  that  the  appendix 
lies  upon  the  psoas  ;  that  the  psoas  is  better  developed 
in  the  male  ;  so,  is  it  not  clear  that  the  psoas  plays 
the  appendix  tricks  which  teach  it  to  become 
infected  '.'  E\  ery  one  has  his  days  of  despondency,  and 
it  may  indeed  be  that  in  looking  back  over  twenty-five 
years  of  surgery,  M.  Kichelot  felt  the  promise  of  the 
earlier  years  had  not  been  entirely  fulfilled.  He 
declares  that  he  was  not  himself  led  away,  like  the 
"  simplicists,"  into  the  vain  belief  that  the  discovery 
of  a  microbe  was  equivalent  to  the  extinction  of  a 
disease.  He  foresaw  that  the  matter  was  not 
so  simple.  It  is,  fortunate,  perhaps,  that  same 
spirit  of  healthy  scepticism  still  survives;  and, 
though  busybodies  may  run  about  after  strange 
gods,  and  vaunt  stranger  doctrines,  yet  the  great  body 
of  surgeons,  who  are  now  more  and  more  one  family 
the  world  over,  preserve  a  singleness  of  aim  and  a 
sincerity  of  purpose  which  promise  to  triumph  over  a 
confusion  of  issues,  inseparable  from  rapid  expansion, 
and  to  keep  the  straight  road  in  spite  of  many  divaga- 
tions by  individuals.  The  springs  of  surgical  conduct 
are  themselves  complex  and  progressive;  the  medium 
of  craftsmanship  is  no  less  variable  than  life,  yet  the 
preservation  of  simplicity  in  principle  and  practice  is 
an  ideal  never  quite  forgotten. 


A  GALLANT  DEED. 
The  Royal  Humane  Society  medal  was  presented  on 
November  16th  to  Dr.  Leonard  William  Oliver  of 
Kopley,  Hampshire,  in  recognition  of  the  bravery 
which  he  displayed  in  connexion  with  an  accident 
which  occurred  some  time  ago.  It  appears  that  two 
men  who  were  cleaning  out  a  large  cesspit  had  got  to 
within  eighteen  inches  of  the  bottom,  when  a  third 
man  descended  by  a  ladder,  and  was  immediately 
overcome  by  the  gases  at  the  bottom.  One  of  his 
comrades  went  down  to  assist  him,  but  on  reaching 
the  bottom  was  himself  overcome  and  fell.  The  third 
man,  warned  by  the  fate  of  his  comrades,  gave  the 
alarm,  and  the  most  helpful  person  the  villagers 
could  think  of  was  the  doctor.  He  did  not  dis- 
appoint them,  and  after  burning  straw  in  the  hope 
of  getting  rid  of  the  gases  he  was  himself  prepared  to 
descend  when  the  police  constable  who  had  arrived 
interposed  with  the  remark  that  the  doctor  would  be 
of  more  use  at  the  top.  The  policeman  was  then 
roped  and  went  down  to  the  bottom  of  the  well,  but, 
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finding  the  weight  greater  than  he  could  lift,  Dr. 
Oliver  went  to  his  assistance,  and  together  they 
succeeded  in  getting  the  two  unconscious  men  to  the 
surface.  One  Dr.  Oliver  was  able  to  resuscitate,  but 
the  other  was  already  dead.  We  desire  to  congratulate 
Dr.  Oliver,  who  is  a  member  of  the  Winchester 
Division  of  the  British  Medical  Association,  on  the 
recognition  which  his  gallant  conduct  has  received 
from  the  Royal  Humane  Society,  and  he  will  have  been 
glad  that  a  similar  honour  was  conferred  upon  the 
police  constable  and  the  resuscitated  man. 


TREATMENT  OF  SLEEPING  SICKNESS. 
De.  Hodges,  P.M.O.,  Uganda,  in  a  report  on  sleeping 
sickness  camps  from  December,  1906,  to  November 
30th,  1908,  •  recently  issued  by  the  Sleeping  Sickness 
Bureau,  discusses  amongst  other  matters  the  results 
of  treatment  of  sleeping  sickness  by  atoxyl  and 
other  drugs.  These  remarks,  based  as  they  are  on  the 
histories  of  the  large  number  of  cases  that  have  now 
passed  through  these  camps,  are  valuable.  He  Btates 
that  (1)  the  improvement  which  occurs  in  many  cases 
has  riot  been  maintained  in  the  great  majority  ;  that 
(2)  the  prolongation  of  life  which  results  has  been  of 
no  benefit  to  the  community  and  of  at  least  doubtful 
benefit  to  the  patients  themselves  ;  (3)  that  where  the 
measures  taken  for  preventing  contact  of  the  sick 
with  the  fly  are  practically  complete,  as  in  the  Victoria 
Nyanza  epidemic  area,  the  diminution  of  infectivity 
produced  by  atoxyl  treatment  is  of  little  value  :  (4) 
that  the  number  of  early  cases  which  have  maintained 
their  improvement  has  steadily  decreased  and  the 
number  of  persons  likely  to  be  permanently  cured 
is  now  inconsiderable ;  (5)  that  the  results  obtained 
from  atoxyl  and  mercury  do  not  at  present 
seem  any  more  likely  to  be  permanent  than  those 
obtained  from  atoxyl  alone  ;  (6)  that  increased  experi- 
ence in  the  use  of  organic  arsenical  remedies,  com- 
bined with  their  practically  constant  supply  in  a 
chemically  pure  condition,  has  not  up  to  the  present 
brought  about  any  corresponding  rate  of  improvement 
in  statistics ;  but  that  (7)  it  remains  true  that  better 
results  have  been  obtained  from  treatment  with 
organic  arsenic,  alone  or  combined  with  other  drugs, 
than  from  any  other  method.  The  outlook,  then, 
according  to  Dr.  Hodges,  is  not  very  hopeful,  and  it 
will  be  necessary  to  persevere  in  trying  to  discover 
other  drugs.  It  is  stated  in  an  appendix  that  cases  of 
defect  of  vision  or  blindness  following  the  use  of 
atoxyl  and  allied  drugs  have  occurred  less  and  less 
frequently  until  at  present  they  are  quite  exceptional. 
A  report  by  Lieutenant  Fraser  on  the  breeding 
grounds  of  the  Glossina  palpalis  indicates  that  they 
are  much  more  extensive  than  has  hitherto  been 
supposed,  and  this  of  course  must  render  any 
attempts  at  attacking  the  disease  by  the  extermina- 
tion of  the  fly  a  difficult  task.  Dr.  Hodges  believes 
that  the  segregation  camps  have  up  to  the  present 
justified  their  existence,  and  there  seems  no  reason  to 
doubt  that  this  is  true. 


ILLUMINATING  ENGINEERING  ~  SOCIETY. 
Professor  Silvanis  Thompson,  first  President  of  the 
Illuminating  Engineering  Society,  delivered  the  in- 
augural address,  in  the  course  of  which  he  said  tbat 
the  main  object  of  the  society  was  to  provide  a 
neutral  platform  for  the  discassion  of  questions  con- 
nected with  illumination,  affording  a  common  meeting 

'  Progress  Report  on  tbo  Usamla  Sleeping  Sickness  Camps  from 
December,  1906,  to  November  JOtb,  1908.  »y  A.  D.  P.  Hodges,  M  U. 
Lond.,  P.M.O  ,  Uganda.  Witb  an  appendix  on  Breeding  Grounri.s  of 
iUossina  palyalis.  By  Lieutenant  A.  D.  Fraser,  R.A.M.O.,  and  Claude 
H.  Marsball,  M.R.C.S.,  L.R.C.P.  London  Sleeping  Sickness  Bureiiu, 
Jioyal  Society,  wurlington  House,  W.    1909. 


ground  for  illuminating  engineers,  and  for  the  medical, 
architectural,  and  other  interested  professions.  Pro- 
fessor Thompson  sketched  briefly  the  progress  of  the 
art  of  illumination,  referring  to  the  fact  that  in  1819 
the  authorities  objected  to  the  lighting  of  the  House 
of  Commons  with  gas.  There  had  been  a  rapid 
development  in  the  means  of  illumination,  in 
the  distribution  of  illuminants,  and  in  the 
measurement  of  luminous  values  and  photo- 
metry. Newton,  he  said,  had  placed  England  in 
the  forefront  as  regards  optics,  but  in  his  works 
there  was  not  a  line  about  the  measurement  of 
illumination.  Two  standards,  he  argued,  needed  to 
be  established — an  international  unit  of  light  and  an 
international  unit  of  illumination.  The  former  was 
at  last  being  settled,  but  there  was  still  no  common 
agreement  as  to  the  latter.  The  minimum  illumina- 
tion that  could  be  considered  satisfactory  in  schools 
was,  he  contended,  Ih  candle-foot.  It  was  useless 
merely  to  lay  down  a  regulation  that  adequate  illumi- 
nation must  be  provided,  for,  though  the  eye  could 
equate,  it  was  quite  incapable  of  appraising.  He 
described  various  forms  of  photometers  and  various 
aspects  of  photometric  work.  He  pointed  out  the 
common  fallacy  involved  by  the  misapplication  of  the 
law  of  inverse  squares,  "  so  fatally  and  absolutely  mis- 
"  leading  if  applied  to  any  other  than  a  point  soiirce." 
He  suggested  various  topics  for  discussion  by  the 
society,  or  by  technical  committees  appointed  by  it, 
such  as  the  determination  of  the  geometric  laws  of 
radiation,  and  the  specific  lightness  of  various  sur- 
faces: there  were,  he  said,  many  physiological  pro- 
blems, as,  for  example,  what  was  the  greatest  bright- 
ness that  the  eye  could  tolerate ;  there  was  much 
requiring  examination  in  connexion  with  the  illumi- 
nation of  rooms,  especially  in  view  of  the  fact  that 
insufficient  illumination  was  the  principal  cause  of 
myopia,  and  especially  of  progressive  myopia.  He 
urged  the  importance  of  providing  suitable  walls  and 
ceilings  in  the  schools,  and  of  sectiring  the  presence  oJ 
a  certain  amount  of  shadow. 


'SECRET  REMEDIES." 
Notwithstanding  the  "  conspiracy  of  silence  "  on  the 
part  of  that  large  part  of  the  public  press  which  lives 
by  quack  advertisements,  the  book  bearing  this  title 
issued  by  the  British  Medical  Association,  in  which  the 
results  of  a  careful  analysis  of  many  of  the  prepara- 
tions offered  to  a  credulous  public  as  specifics  for  this 
or  that  malady  are  stated  in  plain  language,  continues 
to  command  a  large  sale.  We  cannot  affect  to  believe 
that  this  is  a  proof  of  increased  enlightenment  of  the 
public  mind  as  to  the  uselessness  of  these  nostrums: 
we  take  it  that  what  has  opened  the  eyes  of  the  man 
in  the  street  to  the  wiles  of  the  advertiser  is  the 
exposure  of  the  way  in  which  he  is  defrauded  by 
haviug  to  pay  extortionate  prices  for  wares  that  could 
be  bought  for  a  small  fraction  of  what  he  is  charged. 
The  population  of  these  islands  may,  as  Carlyle  said, 
be  mostly  fools  :  but  they  are  all  open  to  the  argumen- 
turn  ad  cnimenam,  and  are  ready  to  resent  an  attack 
on  their  pocket.  The  objection  to  secret  remedies  of 
all  kinds  is  not  only  that  they  are  generally  useless 
aud  not  infrequently  injurious,  but  that  they  always- 
cost  immensely  more  than  their  intrinsic  value.  The 
net  is  spread  in  the  sight  of  all  gulls  in  the  news- 
papers, and  too  many  of  them  are  caught  in  its 
meshes.  We  have  done  our  best  to  warn  them  off. 
and  we  have  the  satisfaction  of  knowing  that 
to  a  certain  extent  we  are  succeeding.  Con- 
siderably over  thirty  thousand  copies  of  the 
little  book  have  been  sold.  Many  of  the 
purchasers    are    chemists    who    keep    it    on    their 
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counters.  All  honour  to  them  for  their  help  in 
protecting  the  public  against  fr.aud  and  imposture. 
We  venture  to  suggest  that  doctors  would  do  well  to 
fellow  this  example  by  keeping  the  booklet  on  the 
■table  in  their  consulting  rooms.  It  would  be  more 
4isefiil  and  more  amusing  to  their  patients  than  the 
back  numbers  of  illustrated  weeklies  which  are  gene- 
rally provided  for  their  entertainment.  In  a  letter 
just  received  the  writer  describes  Secret  Bcmcdies 
as  "  a  book  whch  deserves  the  thanks  and  grati- 
"  tude  of  all  mankind."  "Well,  mankind  was 
described  by  one  who  thoroughly  understood  it 
■as  made  up  of  "  them  as  has  brains  and  them  as 
■"  hasn't " ;  and  he  went  on  in  a  burst  of  frankness  to 
declare  that  the  latter  were  made  to  be  the  prey  of 
the  former.  The  nostrum  vendor  would  doubtless 
divide  mankind  into  those  who  make  quack  medicines 
and  those  who  buy  them.  The  great  principle  of  the 
IManchester  school  of  political  economists  used  to  be 
Caveat  emptor.  Our  book  supplies  him  with  the 
tmeaus  of  taking  care  that  he  is  not  cheated  into 
(buying  remedies  the  therapeutic  virtue  of  which — 
•when  they  have  any— lies  in  their  secrecy. 


.g;  TUBERCULOSIS     EXHIBITIONS. 

The  success  of  the  tuberculosis  exhibitions  in  Ireland 
and  in  Whitechapel  has,  as  we  stated  recently,  en- 
couraged other  districts  to  follow  the  examples  thus 
set,  and  we  are  glad  to  be  able  to  record  this  week 
a  further  extension  of  the  movement.  A  tuberculosis 
exhibition  for  Chelsea,  Fulham,  and  Westminster  was 
op  med  at  the  Town  Hall,  King's  Road,  Chelsea,  this 
week,  and  will  remain  open  until  Saturday,  Decem- 
ber 4th.  It  is  arranged  so  as  to  show  the  extent  of 
tuberculosis,  its  causation,  the  unhealthy  dwellings  in 
which  it  lurks,  the  way  in  which  it  is  spread,  and  the 
way  it  is  prevented  and  cured.  There  is  a  special 
section  devoted  to  tuberculosis  amongst  children,  con- 
iaining  special  e.xhibits  from  hospitals  for  children, 
including  the  Children's  Sanatorium  for  Early  Cases 
of  Consumption  at  Holt,  Norfolk.  At  the  opening 
.ceremony.  Dr.  Louis  Parkes,  M.O.H.,  Chelsea,  said 
that  the  exhibition,  though  full  of  interesting  objects, 
might  have  been  a  great  deal  more  interesting  if  the 
Covernment  departments  and  municipalities  had 
assisted.  In  Germany  all  the  Government  depart- 
ments interested  would  have  been  well  represented, 
t)ut  at  Chelsea  only  the  War  Office  appeared.  Popular 
lectures  are  to  be  delivered  each  evening  until  the 
close  of  the  exhibition.  A  similar  exhibition  will  be 
held  in  Paddington  from  December  8th  to  December 
.17th,  and  we  may  add  that  Dr.  Butler-Hogan,  M.O.H. 
•for  Tottenham,  has  been  able  to  arrange  for  Dr.  R.  AV. 
Philip  of  Edinburgh  to  give  a  lecture  on  the  preven- 
tion of  consumption  in  the  Tottenham  Council 
chamber  on  December  15th. 


EDINBURGH  AND  ST.  ANDREWS. 
At  a  recent  meeting  of  the  Conservative  Association  a 
letter  was  read  from  Sir  .Tohn  Batty  Tuke  stating 
that  he  did  not  intend  again  to  offer  himself  as  a 
candidate  for  the  parliamentary  representation  of 
the  Universities  of  Edinburgh  and  St.  Andrews, 
and  Sir  Robert  Finlay,  K.C.,  Attorney-General  under 
the  last  Conservative  Government,  was  immediately 
adopted  as  the  Conservative  candidate  at  the 
approaching  general  election.  This  seat  is  one  of 
the  few  upon  which  the  medical  profession  has 
peculiar  claims,  inasmuch  as  a  very  large  propor- 
tion of  the  constituency  are  graduates  in  medicine. 
It  is  often  asserted,  with  what  truth  we  cannot  say, 
that  the  majority  of  the  members  of  the  medical 
profession  are  Conservative  in    politics,    and    there 


may  be  others  who  consider  that  university  repre- 
sentation is  an  anomaly,  but  all  will,  we  believe, 
agree  that  so  long  as  it  continues  it  should  not 
be  used  as  a  counter  in  the  game  of  party  poli- 
ticians. If,  therefore,  a  suitable  candidate  belong- 
ing to  the  medical  profession,  and  acquainted 
with  its  needs  and  aspirations,  comes  forward, 
we  venture  to  think  that  his  claims  will  deserve  the 
careful  consideration  of  the  medical  graduates  of  the 
two  universities,  apart  altogether  from  the  colour  of 
his  politics.  It  is  true,  we  believe,  that  Sir  Robert 
Finlay  holds  a  medical  degree  from  the  University 
of  Edinburgh,  but  he  is  a  lawyer,  and  has  not  at 
any  time  shown  the  least  interest  in  the  profession 
to  which  nt  one  time  he  nominally  belonged;  in  fact, 
we  do  not  think  that  we  go  too  far  when  we  say  that 
his  attitude  towards  the  profession  has  been  dis- 
tinctly unfriendly.  The  position  will,  no  doubt,  be 
cleared  within  a  short  time,  and  meanwhile  it  Seems 
undesirable  that  medical  graduates  should  pledge 
themselves. 

VOLUNTARY  AID  DETACHMENTS. 
An  address  given  by  Sir  Alfred  Keogh,  Director- 
General  of  the  Army  Medical  Service,  at  a  meeting  of 
the  council,  presidents,  and  honorary  secretaries  of 
the  county  branches  of  the  British  Red  Cross 
Society,  held  by  permission  of  the  King  at  St.  James's 
Palace  last  month,  has  been  published  by  the  Society 
as  a  pamphlet.  Sir  Alfred  Keogh  explained  the 
principles  which  had  guided  him  iu  suggesting  the 
formation  of  voluntary  aid  detachments  in  every 
county.  We  have  already  published  at  some  length 
the  general  plan  recommended,  and  the  arguments 
by  which  its  adoption  has  been  commended  to 
the  country.  The  problem  was  to  provide  an 
organization  for  the  relief  of  the  sick  and  wounded 
in  England  and  Wales  in  case  of  invasion,  and 
in  the  scheme  the  nature  of  the  work  to  be 
done  was  categorically  defined.  In  his  address 
last  month  Sir  Alfred  Keogh  said  that  it  was  not 
necessary  to  suppose  that  the  last  word  had  been 
said  upon  the  perfecting  of  the  proposed  organization; 
if  there  were  no  differences  of  opinion,  there  was 
ample  room  for  such  modifications  as  local  requirements 
might  render  necessary,  the  county  associations 
possessing  ample  powers  to  make  such  changes 
as  the  county  organizers  might  desire.  Opinion 
was,  he  said,  unanimous  that  the  individuals 
composing  a  voluntary  aid  detachment  should 
possess  a  working  knowledge  of  first  aid  and 
field  nursing,  and  that  only  after  they  had  gained 
such  knowledge  should  they  undertake  the  task 
of  acquiring  the  special  knowledge  necessary  for  its 
adaptation  to  local  circumstances  and  military  needs. 
The  Committee  of  the  County  Branch  of  the  Red  Cross 
Society  would  undertake  the  formation  of  a  voluntary 
detachment,  and  the  heads  of  the  detachment  would 
undertake  the  training  of  the  unit  and  the  develop- 
ment of  local  plans. 

THE  STUDY  OF  CHILDHOOD. 
The  Child-Study  Society  has  enlisted  the  cooperation 
of  Professor  Karl  Pearson  and  of  the  Galton  Labo- 
ratory at  University  College  in  a  scheme  to  make 
a  scientific  study  of  certain  aspects  of  child-life. 
Professor  Pearson  has  drawn  up  a  schedule  for  studying 
the  factors  influencing  the  social  life  of  the  child,  to 
be  filled  up  by  heads  of  families,  or  teachers  intimate 
with  families.  It  is  addressed  specially  to  the  upper 
middle  or  professional  classes,  and  the  particulars  to 
be  given  include  those  with  regard  to  father,  mother, 
and  at  least  two  children.  The  object  of  the  inquiry 
is  to  discover  the  extent  to  which  nature  and  nurture 
respectively  contribute  to  the  character  of  the  child. 


Nov.  27,  1909.] 


MEDICAL    NOTES    IN    PARLIAMENT. 


'571 


The  schedule  has  separate  sections  for  data  as  to 
to  father  and  mother,  and  up  to  six  children,  and 
covers  a  very  wide  field,  including  the  liking  for 
indoor  and  outdoor  games  or  occupations,  the  books 
the  child  likes  to  read  or  have  read  to  it,  its  like  or 
dislike  of  school,  its  disposition  to  lead  or  to  follow, 
with,  in  addition,  particulars  as  to  general  health. 
Parents  who  prefer  that  the  actual  name  of  their 
family  should  be  withheld  can  fill  up  a  copy  of  the 
schedule  on  that  understanding,  supplying  their  name 
solely  to  the  secretary,  who  issues  the  copy  with  a  key 
number.  Copies  can  be  obtained  from  the  Secretary 
of  the  Child-Study  Society,  90,  Buckingham  Palace 
Road,  London,  S.W.,  bitt  it  seems  to  be  intended  to 
appoint  local  secretaries. 

The  Royal  Commission  on  the  Care  and  Control  of 
the  Feeble-minded  recommended  that  there  should  be 
one  central  authority  only  for  the  general  protection 
and  supervision  of  mentally  defective  persons,  and 
for  the  regulation  of  the  provision  made  for  their 
accommodation  and  maintenance,  care,  treatment, 
education,  training,  and  control.  AVe  understand  that 
the  Lord  Chancellor  has  resolved,  as  a  first  step 
in  this  direction,  that  the  duties  of  the  Lord  Chan- 
cellor's Visitors  in  Lunacy  shall  be  transferred  to  the 
Lunacy  Commissioners,  and  that  for  this  purpose  the 
present  Visitors  shall  be  added  to  the  board. 


S^ttknl  ^oUs  in  f  arlianunt* 

The  Housing  and  Town  Planning  Bill. 

The  Housing  and  Town  Planning  Bill  occupied  the 
House  of  Lords  for  over  three  hours  on  November  19th. 

Before  considering  the  amendments  made  in  the 
Commons  to  the  Lords"  amendments  there  was  a 
general  discussion,  initiated  by  Lord  Salisbury,  on 
the  concessions  made  by  the  Government,  which  he 
regarded  as  insuflicient.  The  supreme  position  given 
to  the  Local  Government  Boaxd,  with  which  they 
disagreed  in  a  large  measure,  remained.  A  concession 
had  been  granted  as  regards  town  planning  by  which 
a  scheme  had  to  be  laid  before  Parliament  for  thirty 
days.  After  a  general  review  of  the  uew  position 
arrived  at  he  advised  the  acceptance  of  the  com- 
promise proposed.  Lord  Crewe  followed,  and  Lord 
Cross  and  Lord  Lansdowne  also  spoke  in  the  general 
discussion,  which  closed  with  a  speech  from  the  Lord 
Chancellor,  who  defended  the  action  of  the  Govern- 
ment in  refusing  an  appeal  in  housing  cases  to  a 
county  court  judge.  The  motion  to  consider  the 
Commons'  amendments  was  then  agreed  to. 

Lord  Beauchamp  having  moved  that  the  Lords  do 
not  insist  on  their  amendment  to  Clause  2  respecting 
the  compulsory  acquisition  of  land.  Lord  Onslow  made 
a  protest  against  the  adoption  of  the  plan  embodied  in 
the  Small  Holdings  Act  for  the  acquisition  of  land ; 
but  the  motion  not  to  insist  was  agreed  to.  On 
Clause  60  (acquisition  of  land  comprised  in  a  scheme) 
Lord  Beauchamp  moved  an  amendment  providing 
that  the  compulsory  purchase  should  be  by  the  same 
procedure  as  that  by  which  a  local  authority  now 
purchases  land  in  an  urban  district.  This  amend- 
ment was  agreed  to,  and  will  have  the  effect  of 
giving  town  planning  schemes  the  simpler  plan 
adopted  for  compulsory  purchase  in  Clause  2.  In 
the  first  and  sixth  schedules  further  amendments 
in  the  same  direction  were  agreed  to,  by  which  in 
urban  districts  the  compulsory  purchase  of  land  should 
only  be  exercised  after  an  inquiry  by  an  impartial 
person,  and  unless  the  Local  Government  Board  agreed 
to  the  findings  of  the  inquiry,  the  matter  should  be 
referred  to  the  two  Houses  of  Parliament. 

On  Clause  10  (power  of  Local  Government  Board  on 
complaint  to  enforce  powers'.  Lord  Beauchamp  moved 
that  the  Lords  do  not  insist  on  their  amendment 
requiring  that  an  order  under  Part  3  of  the  principal 
Act  should  not  take  effect  till  a  draft  had  lain  on  the 


table  of  both  Houses  of  Parliament  for  thirty  days, 
and  that  if  either  House  presented  an  address  against 
the  draft  no  further  proceedings  should  be  taken 
thereon.  He  proposed,  however,  to  move  that  the 
order,  when  made  by  the  Local  Government  Board, 
should  be  laid  before  both  Houses.  The  proposals  of 
Lord  Beauchamp  were  agreed  to  after  a  protest  by 
Lord  I\liddleton.  A  second  amendment  to  Clause  10 
made  by  the  Lords  was  also  dropped. 

On  Clause  13  1  power  of  county  councils  to  exercise 
powers  of  rural  district  council  under  Part  3),  Lord 
Beauchamp  moved  that  the  Lords  should  not  insist  on 
their  amendment,  which  provided  that  the  expenses 
incurred  should  be  defrayed  not  out  of  a  county  rate, 
but.  if  thought  well  after  "an  inquiry,  out  of  the  district. 
The  House  of  Commons  held  that  this  altered  the 
incidence  of  rates,  and  was  therefore  beyond  the  com- 
petence of  the  Lords.  Lord  Lansdowne  regarded  it  as 
an  extreme  and  violent  assertion  of  the  House  of 
Commons  privilege.  Lord  Crewe  defended  the 
position  taken  up  by  the  Commons,  which  was 
attacked  by  Lord  Salisbury  and  the  Duke  of 
Xorthtimberiand.  The  motion  to  give  up  the  Lords' 
amendment  was  agreed  to. 

On  Clause  15  (keeping  houses  in  repair)  two  amend- 
ments of  the  Lords  were  dropped,  the  second  of  which 
set  up  the  county  court  as  an  appeal  court  instead  of 
the  Local  Government  Board.  On  this  point  there 
was  an  animated  discussion,  but  the  amendment  was 
not  insisted  on,  and  a  Government  compromise  to 
hold  a  local  inquiry  before  dismissing  an  appeal  was 
accepted. 

The  amendment  which  defined  a  landlord  as  a 
person  who  "  lets  to  a  tenant  for  his  own  habitation  " 
was  by  consent  modified  by  leaving  out  the  words 
"  his  own."  Clause  24.  which  had  been  struck  out  by 
the  Lords,  was  restored. 

On  Clause  40,  dealing  with  appeals  to  the  Local 
Government  Board,  the  Lords  consented  to  withdraw 
their  amendments,  the  Government  inserting  a  pro- 
vision for  an  appeal  to  the  High  Court  on  any  question 
of  law.  The  Lords'  amendments  as  regards  back-to- 
back  houses  and  their  definition  of  the  "  working 
classes  "  were  not  insisted  on.  The  Lords'  amendments 
to  the  clauses  relating  to  town  planning  were  not- 
insisted  on,  but  on  Clause  57  an  amendment  by  the 
Government  was  accepted  providing  that  any  question 
as  to  a  contravention  of  a  scheme  should  be  referred 
to  the  Local  (iovernment  Board,  and  in  case  of  dis- 
agreement, be  settled  by  the  Board  as  arbitrators.  On 
Clause  58  the  betterment  question  was  settled  by  the 
omission  of  the  Lords'  amendment  and  the  insertion 
of  the  words  "  one-half"  after  •'  value  "  in  the  last  line 
of  the  clause,  so  as  to  give  half  the  increased  value  to 
the  local  authority  and  half  to  the  landowner.  The 
Commons'  amendment  as  regards  compensation  was 
accepted — providing  for  settlement  by  a  single  arbi- 
trator, itnless  both  parties  agreed  to  some  other  plan. 

On  Clause  68  (.appointment  of  medical  officers  by 
county  council)  the  following  new  subsection,  inserted 
by  the  Commons,  was  agreed  to : 

The  duties  of  a  medical  officer  of  health  of  a  connty  conDci 
shall  be  snch  duties  as  mar  be  prescribed  by  general  order  of  the 
Local  Government  Board  and  snch  otber  duties  as  may  be 
assigned  to  him  by  the  connty  council. 

A  further  amendment,  limiting  the  information 
which  the  medical  olHcer  may  reasonably  require 
from  the  medical  officer  of  health  of  a  district  to  the 
latter's  "  duties  prescribed  by  the  Local  Government 
Board. "  was  criticized  as  inadequate  by  Lord  Belper, 
but  the  Government  refused  to  concede  more,  and  the 
amendment  was  agreed  to.  A  new  subsection  was 
inserted,  requiring  that  an  Order  prescribing  the 
duties  of  medical  officers  of  health  should  be  laid 
before  Parliament.  Lord  Beauchamp  moved  that  the 
Lords  do  not  insist  on  deleting  the  subsection  pro- 
viding that  a  medical  officer  of  health  should  only  be 
removed  with  the  consent  of  the  Local  Government 
Board.     The  motion  was  agreed  to. 

The  TiOrds'  amendments  to  the  scbednles  ■were  then 
considered,  and.  by  consent,  not  insisted  on.  and  the 
bill  has  been  returned  to  the  House  of  Commons  for 
final  acceptance.  It  will  come  on  for  consideration 
late  in  this  week. 


Ths  BniTiflB 
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THE  REGULATIONS  OF  THE  MIDWIVES 
BOARD. 

Remdxbr.vtion  or  Medical  Mex  Summoned  by 

MiDWIVES. 

At  a  meoting  of  the  Branch  Council  o[  the  Cieneral  Medical 
Council  for  England  held  on  Wednesday  last  a  communi- 
cation from  the  Privy  Council  was  read  transmitting  for 
the  information  of  the  General  Medical  Council  the 
amendments  to  the  rules  of  the  Central  Mid  wives  Board 
which  have  been  made  by  that  Board  with  regard  to  the 
occurrence  of  ophthalmia  neonatorum  and  with  regard  to 
the  conditions  under  which  it  is  obligatory  for  a  midwife 
to  summon  medical  help.  The  amendments  are  as 
follows : 

Ophlhalmia  Xmiiutorum. 
Rule  E.,  14.— Subatibute  "must"  for  "should." 
■Kule  14  reads  at  present : 

"As  soon  as  the  child's  head  is  born,  and,  it  possible, 
before  the  eyes  are  opened,  its  eyelids  should  be  carefully 
cleansed." 

Rule  E.,  19  (2). — Add  new  line  at  end  :  "  Purulent  discharge." 
Rule  19  (2)  (which  relates  to  the  conditions  iu  which  medical 
help  must  be  sent  for)  reads  at  present : 

"  (2)  In  the  case  of  a  pregnant  woman : 
*'  la)  If  the  patient  is  a  dwarf  or  deformed  ; 
"  (i)  When  there  is  loss  of  blood ; 

"  (c)  Where  there  is  any  abuormality  or  complioatiou, 
such  as: 

"  Excessive  sioivuess ; 

"  Pufflness  of  hands  or  face  : 

"  Dangerous  varicose  veins." 

Rule  E.  19  (3).— After  the  words  "complication  such  as" 
insert  new  line  :  "  A  purulent  discharge." 

This  rule  also  refers  tn  the  conditions  under  which  medical 
help  must  be  sent  for.     The  present  rule  reads  as  follows  : 

"  (3)  In  the  case  of  a  woman  in  labour  at  or  near  term, 
when  there  is  any  abnormality  or  complication,  such  as — 
"  A  malpresentation ; 

"Presentation  other    than   the  uncomplicated    head    or 
breech ; 
"  Where  no  presentation  can  be  made  out ; 
"  Where  there  is  excessive  bleeding ; 

"  Where  two  hours  after  the  birth  of  the  child  the  placenta 
and  membranes  have  not  been  completely  esx^elled  ; 

"  In  serious  cases  of  rupture  of  the  perinaeum,  or  of  other 
injuries  of  the  soft  parts." 

The  Branch  Council  resolved  to  inform  the  Lord  Presi- 
dent that  it  approved  of  the  suggested  additions  to  the 
rules,  and  further  resolved  to  take  the  opportunity  of 
conveying  to  the  Lord  President  their  opinion  that  in 
Rule  E.  19  (3)  the  line  reading  "  Presentation  other  than 
the  uncomplicated  head  or  breech  "  be  amended  by  the 
omission  of  the  words  "  or  breech,"  on  the  ground  that 
this  particular  presentation  is  one  of  soeoial  danger  to  the 
life  of  the  child. 

The  President  then  read  the  recommendations  of  the 
Departmental  Committee  on  the  working  of  the  Mid  wives 
Act  with  reference  to  the  remuneration  of  medical  men 
summoned  on  the  advice  of  midwives.  The  recommenda- 
tions were  printed  in  the  Beitisu  Medical  Journal  of 
Augsut  28th,  1909,  p.  558,  and  it  will  be  remembered  that 
they  were  to  the  effect  that  a  secure  expectation  of  pay- 
ment should  be  given  to  a  medical  practitioner  summoned 
on  the  advice  of  a  midwife  in  a  case  of  emergency,  that 
the  Poor  Law  authority  should  be  responsible  for  the 
payment,  being  empowered  to  charge  the  fee  paid  as  relief 
on  loan  to  the  patient,  and  that  a  list  of  medical  prac- 
titioners willing  to  respond  to  a  midwife's  call  should  be 
prepared  and  circulated  in  every  area. 

The  Branch  Council  requested  the  President  to  inform 
the  Lord  President  that  it  had  learut,  with  much  satis 
faction,  of  the  recommendations  of  the  Departmental 
Committee,  and  desired  to  urge  upon  his  Lordship,  and 
through  him  upon  the  Government,  the  importance  of 
givmg  legislative  effect  to  them  as  speedily  as  possible. 


T,,  ^-  ^-  ^^^  Scott,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  of 
Elmleigh  Plymstock,  M.O.H.  to  the  Plympton  St.  Mary 
Rural  District,  has  been  made  a  Justice  of  the  Peace  for 
the  County  of  Devon. 


Scotlantr. 

[Feom  Our  Special  Coeeespondexts.] 


Scottish  Association  op  Medical  Women. 
The  Scottish  Association  of  Medical  Women  held  its 
annual  meeting  in  the  Cafe,  Edinburgh,  on  Saturday, 
November  13th,  Dr.  Elsie  Inglis,  President,  in  the 
chair.  After  the  business  of  the  year  had  been 
transacted  by  the  Council  and  the  balance-sheet  sub- 
mitted and  approved,  a  conference  of  Scottish  medical 
women  was  held  upon  the  difficulties  that  have  arisen 
in  connexion  with  appointments  under  school  boards 
and  public  health  authorities.  Mrs.  Chalmers  Watson, 
M.D.,  made  a  report  on  the  work  done  by  the  Informa- 
tion Bureau  of  the  association  in  co-operation  with 
the  Vigilance  Committee  of  the  Association  of  Regis- 
tered Medical  Women  in  London,  with  the  view 
of  getting  school  boards  and  public  health  authorities 
to  give  equal  remuneration  to  men  and  women  medical 
officers.  Dr.  Louisa  Garrett  Anderson,  of  London,  then 
gave  an  account  of  similar  work  done  in  England,  re- 
minding those  present  that  strength  was  to  be  found 
in  union,  and  that  it  was  a  principle  for  all  women  to 
adopt  that  equal  pay  should  be  given  for  equal  work, 
and  that  no  disabilities  should  be  imposed  on  account 
of  sex.  Eighteen  posts  had  been  dealt  with  in 
England  where  the  salary  offered  to  a  woman  for  full- 
time  work  was  less  than  that  offered  for  the  same 
work  to  a  man  ;  much  valuable  help  had  been  given 
by  the  Medical  Secretary  and  by  the  honorary  secre- 
taries of  the  local  Branches  and  Divisions  of  the 
British  Medical  Association,  who  had  caused  warning 
notices  against  such  posts  to  be  inserted  in  the 
Journal. 

After  Dr.  Mercer  Watson  had  spoken  upon  the 
economic  aspect,  pointing  out  that  medical  women 
must  not  regard  themselves  as  philanthropists,  but  as 
wage- earners  who  had  to  keep  salaries  up  to  the  local 
standard  and  refuse  to  undersell  their  colleagues,  the 
local  medical  men,  Dr.  Hears  spoke  upon  the  ethical 
aspect  of  the  subject;  there  was,  she  said,  a  strong 
temptation  for  doctors  to  give  too  much  of  their 
services  for  nothing  :  but  although  health  must  never 
be  put  on  the  same  plane  with  money,  delinite  work 
should  command  a  definite  salary,  and  skill  and 
experience  receive  adequate  remuneration.  Dr.  Inglis 
closed  the  discussion  by  commending  the  loyalty  of 
the  younger  women  who  had  refused  to  apply  for  these 
posts,  and  thereby  enabled  a  strong  stand  to  be  taken 
for  the  benefit  ultimately  of  medical  men  as  well  as  of 
medical  women.  The  following  resolution  was  put  to 
the  meeting  and  carried  unanimously  : 

That  this  conference  upholds  and  entirely  approves  the  find- 
ings of  the  British  iUedioal  Association  on  the  question  of 
the  remuneration  of  school  medical  officers — namely,  that 
the  minimum  salary  lor  full-time  work  should  be  at 
the  rate  of  £250  yearly,  anrl  that  for  equal  work  the 
remuneration  for  men  aiid  women  should  be  the  same. 

Infectious  Diseases. 

The  Local  Government  Board  for  Scotland  has  just 
issued  a  Supplement  to  its  Fourteenth  Annual  Report 
containing  statistics  of  infectious  disease  notifications 
and  of  mortality. 

The  returns  show  that  in  1908  the  number  of  cases 
notified  under  the  Act  was  31,930,  and  that  of  these 
oases  20,996  were  treated  iu  hospital  by  the  local 
authorities.  It  has  to  be  bocne  in  mind,  however,  that 
the  above  figures  refer  only  to  disease  in  respect  of 
which  notification  is  compulsory  under  the  Act,  and 
that  they  do  not  include  diseases  to  which  the  Act  has 
been  voluntarily  extended  by  the  local  authorities. 

Small-pox. 
Two  cases  of  small-pox  were  notified  in  the  counties ;  80  cases 
were  notified  in  the  burghs. 

Typhus. 
Ten  cases  were  noliGcd  in  the  counties  and  44  ca^es  in  the 
burghs. 
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Diphtheria.  Scarlet  I'eier,  and  Enteric  Feicr. 

Cases  notified  in  the  counties  during  1908  :  Diphtli?ria,  1,9S1 ! 
scarlet  fever,  5,545;  enteric  fever,  S04.  Cases  Dotifled  in  the 
towns  during  190S:  Diphtheria,  4,279;  scarlet  fever,  12,858; 
enteric  fever,  1,525. 

Two  tables  have  been  prepared  from  these  state- 
ments, the  one  showing  for  each  landward  and 
burghal  area  the  population,  acreage,  member  of 
births,  and  number  of  deaths  ten  within  certain  age 
periods,  and  ih}  from  certain  causes,  under  5  years  and 
5  years  and  upwards;  the  other  showing  the  number 
o£  persons  per  acre,  birthrate  per  1,000  of  estimated 
population,  deaths  under  1  year  per  1,000  births,  and 
death-rate  per  1,000  of  estimated  population. 

The  birthrate  in  Scotland  (landwardi  in  1908  was 
26.7,  as  against  26.2  in  1907;  in  Scotland  (burghal)  it 
was  27.7  in  1908,  as  against  27.5  in  1907.  The  birth- 
rate was  higher  in  the  burghal  than  in  the  landward 
areas  of  all  the  counties  excepting  in  Ayr,  Fife,  Edin- 
burgh, Kincardine,  Lanark.  Nairn,  Peebles.  Ross, 
Roxburgh,  Selkirk,  Stirling,  Sutherland  and  W'igton. 

The  death-rate  in  Scotland  (landward)  in  1908  was 
14.7;  in  1907  it  was  14.4.  In  Scotland  (burghal)  it  was 
16.6,  as  against  lt.6  in  1907  per  1,000  of  their  estimated 
populations.  The  death-rate  was  higher  in  the 
burghal  than  in  the  landward  areas  of  all  counties 
except  Argyll,  Bute,  and  Fife.  The  infantile  death- 
rate  in  Scotland  under  one  vear  per  1,000  born  was,  in 
1903:  Landward,  103.3;  burghal.  128  4.  Over  all  Scot- 
land the  different  rates  per  1,000  of  the  population  at 
census  1901  was  for  1908 :  Birth-rate,  27.4;  death-rate, 
16.0  ;  infantile  mortality  per  1,000  born,  under  one  year 
120.2. 

Scottish  Be.\nch  op  British  Red  Cross  Society. 

The  War  Office  has  now  sanctioned  the  scheme 
submitted  by  the  Scottish  Branch  of  the  British  Red 
Cross  Society  for  the  formation  of  voluntary  aid 
detachments  for  service  in  the  event  of  war.  The 
proposals  put  forward  by  the  Scottish  Branch  differ 
from  the  scheme  for  England  and  Wales  which  is  now 
in  course  of  organization.  In  Scotland  the  idea  is  to 
have  a  Territorial  Red  Cross  Brigade  under  the 
control  of  "the  Executive  Council.  Three  districts  will 
be  formed,  each  under  a  director,  while  the  various 
counties  will  be  grouped  in  these  districts.  The  work 
connected  with  the  general  hospitals  equipment,  etc., 
will  be  left  to  the  Territorial  County  .Associations,  and 
will  not  be  taken  up  by  the  Red  Cross  Society  as  indi- 
cated in  the  War  Office  circular  of  May,  1908.  The 
details  of  the  scheme  arc  at  present  in  course  of 
adjustment,  the  sanction  of  the  War  Of&ce  to  the 
brigade  proposal  having  just  been  given. 

Royal  Society  of  Edinburgh. 
At  a  general  statutory  meeting  of  the  Royal  Society 
of  Edinburgh,  on  3Ionday,  November  22Qd,  it  was 
reported  that  the  Council  had  awarded  the  Gunning 
Victoria  Jubilee  Prize  for  the  third  quadrennial  period 
1904-8  to  Professor  George  Chrystal,  M.A.,  LL.D.,  for 
a  series  of  papers  on  Seiches,  including  the  Hydro- 
dynamical  Theory  and  Experimental  Investigations 
of  the  Seiche  Phenomena  of  certain  Scottish  Lakes; 
and  the  Makdougall  Brisbane  Prize  for  the  biennial 
period  1906-8  to  D.  T.  Gwynne-Vaughan,  M.A.,  F.L.S., 
for  his  papers  (1)  on  the  Fossil  Osmundaceae,  and 
(2)  on  the  Origin  of  the  Adaxially-curved  Leaf-trace  in 
the  Filicales,  communicated  by  him  conjointly  with 
Dr.  R.  Kidston,  the  committee  having  read  a  letter 
from  Dr.  Kidston  explaining  the  conditions  of  their 
joint  authorship.  .\  paper  on  the  Pharmacological 
Action  of  Harmaline,  by  .James  A.  Gunn,  M..\.,  M.D., 
■was  communicated  by  Sir  Thomas  R.  Fraser. 
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Ulster  Medical  Society. 
The  annual  dinner  of  this  Society  was  held  in  the 
Medical  Institute,   Belfast,   on  November  18th.    The 
President,   Dr.  .J.  J.  Austin,  occupied  the  chair,  and 


upwards  of  seventy  guests  and  Fellows  sat  down. 
After  dinner  the  President  gave  the  loyal  toast  of 
"The  King,"  and  next  of  "The  Lord  Lieutenant  and 
Prosperity  to  Ireland."  He  alluded  to  the  indefatigable 
labours  of  Lord  and  Lady  Aberdeen  to  their  further- 
ance of  every  cause  calculated  to  promote  the  welfare 
of  Ireland,  and  to  their  welcome  visit  to  the  recent 
annual  meeting  of  the  British  Medical  .Association. 
Dr.  Austin  then  referred  to  the  signs  of  increased 
prosperity;  Sir  William  Whitla  replied,  and  endorsed 
the  references  of  the  President  to  Their  Excellencies. 
Mr.  R.  J.  .Johnstone,  in  a  characteristic  speech,  pro- 
posed "  Our  Guests,"  which  was  responded  to  by  Dr. 
Moorhead,  President  of  the  Ulster  Branch  of  the 
British  Medical  Association;  Jlr.  J.  C.  Jones,  M.A., 
Principal  of  the  Royal  Academical  Institution;  Mr. 
R.  J.  Mc:Mordie,  M.A. ;  and  Mr.  Garratt.  Sir  John 
Byers  next  gave  the  toast  of  "The  President,"  and 
referred  to  the  high  rank  occupied  by  Dr.  Austin  in 
the  profession,  and  to  his  recent  valuable  obstetrical 
contribution  at  the  annual  meeting  in  Belfast.  In  his 
reply  Dr.  Austin  gave  many  interesting  and  amusing 
reminiscences  of  his  student  days  in  Belfast.  He  pro- 
posed the  health  of  the  Honorary  Secretary  (Mr. 
Howard  Stevenson),  and  accorded  him  the  society's 
thanks  for  his  many  labours  as  Secretary.  Mr. 
Stevenson  replied.  During  the  evening  recitations 
and  songs  were  contributed  by  Messrs.  Rae,  McKee, 
Patterson,  and  Brennon. 


Belfast  Medical  Students'  Association. 
The  inaugural  meeting  of  the  association  was  hel3 
at  the  Students'  Union,  Queen's  University,  on 
November  19th.  Dr.  Dickie,  the  retiring  president, 
introduced  his  successor,  Mr.  Crymble,  who  gave 
an  opening  address.  Post-graduate  Study,  remarkable 
for  its  clearness  and  good  judgement.  He  urged  the 
advisability,  if  it  were  at  all  possible,  of  a  year  or 
eo  being  spent  in  research  work  as  a  training  for  the 
future,  and  of  residence  in  some  foreign  school.  Many 
American  doctors  spent  a  session  every  few  years  in 
some  large  medical  centre,  and  their  example  might 
be  imitated  by  their  English  and  Irish  brethren.  Dr. 
Gibson,  of  Edinburgh,  then  gave  an  address  on  Univer- 
sity Ideals.  A  vote  of  thanks  to  Dr.  Gibson,  proposed 
by  Mr.  Holmes  and  seconded  by  Professor  Lindsay, 
was  cordially  adopted,  and  Dr.  Gibson  replied. 


Registkak-Genebal  for  Ireland. 
Sir  William  J.  Thompson,  M.D.,  has  been  appointed 
Registrar- General  for  Ireland  in  succession  to  Sir 
Robert  E.  Matheson,  who  will  retire  on  December  1st. 
Sir  W.  J.  Thompson,  who  was  born  in  1861,  was  edu- 
cated at  Trinity  College,  Dublin,  where  he  graduated 
M,D.  in  1895 ;  he  is  Physician  to  the  Jervis  Street 
Hospital  and  Physician-in-Ordinary  to  the  Lord 
Lieutenant.  He  is  a  member  of  the  council  of  the 
Leinster  Branch  of  the  British  Medical  Association 
and  Honorary  Secretary  of  the  Women's  National 
Health  Association  of  Ireland. 


[From   Our    Special   Correspondents.] 


BIRMINGHAM. 

The  Huxley  Lecture. 
The  Huxley  Lecture  was  endowed  by  a  friend  of  the 
Birmingham  University  on  similar  lines  to  those  of 
the  Romanes  Lecture  at  Oxford.  The  lecture  is 
delivered  annually  in  order  that  citi.-.ens  of  Bir- 
mingham may  have  the  advantage  of  hearing  from 
a  distinguished  investigator  some  recent  results  of 
his  researches.    This  year  the  lecture  will  be  deUveredi 
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on  Decembev  1st  in  the  IMason  College  Building  of  the 
university  by  Professor  Bateson,  F.R.S.,  of  Cambridge  ; 
his  subject  is  "  Mendelian  Heredity." 

Complimentary  Dinner  to  Peofessob  Eobinson. 

The  Medical  Faculty  and  Senate  of  the  University 
of  Birmingham,  together  with  a  few  private  friends, 
entertained  Professor  Robinson — who,  until  his 
appointment  to  Edinburgh,  was  Professor  of  Anatomy 
in  Birmingham— to  dinner  on  November  20th,  in  the 
'University  Club,  Birmingham.  The  Principal  of  the 
University,  Sir  Oliver  Lodge,  presided  over  the  com- 
pany, which  numbered  forty-five,  among  whom  were 
Professors  Barling,  Poynting,  and  Hughes,  Deans 
of  the  Faculties  of  Medicine,  Science,  and  Arts 
i-espectively,  many  of  the  other  professors,  and  some 
prominent  public  men.  Sir  Oliver  Lodge  proposed 
the  toast  of  "  Our  Guest "  in  the  happiest  of  terms.  He 
spoke  of  his  skill  as  a  teacher,  his  renown  as  an 
anatomist,  and  his  sterling  qualities  as  a  man.  Pro- 
fessor Barling  also  spoke  and  referred  to  the  able 
assistance  Professor  Kobiusou  had  given  him  as  Sub- 
dean  during  the  five  years  of  his  tenure  of  oftlce  in  the 
university.  He  eulogized  his  services  to  the  school  as 
a  teacher,  investigator,  and  administrator.  Professor 
Robinson  made  an  appropriate  reply,  speaking  par- 
ticularly of  the  progress  which  the  Birmingham 
Medical  School  had  already  made,  and  of  the  promise 
it  gave  of  still  greater  progress  in  the  future.  A  most 
enjoyable  evening  was  spent,  and  a  right  hearty  send- 
off  given  to  Professor  Robinson. 

The  Spread  of  Tuberculosis  by  Indiscriminate 
Spitting. 

Dr.  J.  Robertson,  M.O.H.  Birmingham,  has  submitted 
an  important  report  to  the  Health  Committee  on  the 
spread  of  tuberculosis  by  indiscriminate  spitting.  He 
points  out  that  the  sputum  of  persons  suffering  from 
phthisis  is  by  far  the  greatest  source  of  infection,  and 
that  for  practical  preventive  purposes  no  other  human 
source  of  infection  need  be  seriously  considered.  By 
the  compulsory  notiflcation  of  all  cases  of  phthis;s 
coming  under  the  care  of  the  board  of  guardians,  and 
by  the  voluntary  notification  of  private  patients  by 
medical  men  in  Birmingham,  probably  60  to  70  per 
■Cent,  of  all  cases  of  advanced  tuberculosis  of 
the  lungs  are  known  to  the  health  authorities. 
These  patients  are  visited  and  advised  as  to 
Jiow  to  dispose  of  the  sputum,  and  warned  with 
regard  to  the  danger  of  indiscriminate  spitting. 
This,^  however,  only  touches  the  fringe  of  the  general 
distribution  of  infection  by  sputum,  for  on  an  average 
•every  person  suffering  from  phthisis  has  probably 
been  spitting  out  the  living  germs  of  tuberculosis  for 
at  least  a  year  before  notification.  The  result  is  that 
there  is  a  considerable  amount  of  living  tuberculous 
infection  strewn  on  footpaths  and  other  public  places 
and  in  the  dwellings  of  the  patients.  One  hundred 
sputa  picked  up  from  the  streets  of  Birmingham  by 
ct  labourer  in  the  employ  of  the  health  department 
were  examined  by  Dr.  Higgius,  and  7  per  cent, 
of  the  spits  examined  showed  the  presence  of  the 
bacillus.  The  instruction  given  to  the  collector 
was  to  collect  yellow-coloured  spits  and  to  use  only 
one  sterilized  outfit  for  each  sputum,  so  that  there 
might  be  no  contamination.  In  Liverpool  5  per  cent. 
of  the  sputa  thus  examined  were  found  by  Dr.  Annett 
to  contain  virulent  tubercle  bacilli.  The  tubercle 
bacilli  are  found  to  be  alive  in  the  majority  of 
instances,  and  capable  of  resisting  the  influences  of 
desiccation  and  exposure  for  varying  periods  up  to 
several  months.     The  sputa  in  the  streets  are  spread 

ffi  ^?°'s  of  pedestrians  and  taken  into  houses  and 
oflices;  the  dresses  of  many  women  become  contami- 
nated, and  it  is  probable  that  infection  is  occasionally 
earned  in  this  way  if  skirts  are  brushed  in  the 
bedroom. 

Dr  Robertson  suggests  that  spitting  in  the  streets 
should  be  forbidden  by  bylaws,  except  in  the  channels 
and  street  gullies.  He  thinks  that  any  general  atten- 
tion drawn  to  this  subject  will  probably  cause  the 
majority  of  persons  who  are  now  addicted  to  unneces- 


sary spitting  to  abandon  it  altogether.  Notices  request- 
ing persons  not  to  spit  indiscriminately  have  been 
attached  to  lamp-posts,  in  omnibuses,  and  tram-cars, 
and  in  public-houses,  factories,  workshops,  and  places 
of  public  resort.  In  Birmingham,  what  is  known  as 
the  model  by-law  against  spitting  in  public  places  has 
not  been  adopted.     This  by-law  is  as  follows : 

No  person  shall  epit  on  the  floor,  side,  or  wall  of  any  public 
carriage,  or  of  any  public  hall,  public  waiting  room,  or  place  of 
public  entertainment,  whether  admission  thereto  be  obtained 
upon  payment  or  not. 

Any  person  offending  against  the  foregoing  by-law  shall  be 
liable  to  a  penalty  not  exceeding  £5. 

Dr.  Robertson  does  not  recommend  the  adoption  of 
this  by-law  as  he  does  not  think  that  it  would  have 
much  more  good  result  than  is  obtained  by  what  has 
already  been  done  in  Birmingham.  A  short  account 
is  given  of  what  is  being  done  in  certain  American 
cities,  and  the  following  account  of  the  Sanitary  Code 
of  New  York  is  a  typical  example  of  it.  Spitting  is 
forbidden  in  public  places,  of  which  a  long  list  is  set 
out.  The  corporations  or  persons  owning  or  having 
management  or  control  of  such  places  are  made 
responsible  for  the  posting  of  suitable  notices  against 
spitting  and  for  calling  attention  to  the  provisions  of 
the  by-law.  Violations  of  this  by-law  carries  with  it 
liability  to  pay  a  fine  of  50  dols.  Dr.  Bensel,  Sanitary 
Superintendent,  writes  under  date  June  1st,  1909  : 

This  section  of  the  code  is  enforced  by  the  summary  arrest  of 
offenders  wherever  found,  and  lias  resulted  in  a  remarkable 
decrease  in  the  spitting  habit.  Enforcement  of  a  law  of  this 
kind  can  be  made  effective  only  by  the  summary  arrest  and  the 
immediate  fining  of  offenders  in  the  police  courts. 

It  has  not  been  the  policy  of  the  department  up  to  the  present 
time  to  publish  the  names  and  addresses  of  persons  who  have 
been  arrested  and  fined,  but  I  strongly  believe  that  ultimately 
it  will  be  considered  advisable  to  adopt  this  means  of  informing 
the  public  of  the  consequences  of  violating  the  spitting 
ordinance. 

This  department  has  also  caused  signs  to  be  placed  in  the 
stations  and  in  the  cars  of  the  elevated  railroads,  and  subways, 
and  in  all  public  conveyances,  calling  attention  to  the  fact  that 
spitting  is  a  misdemeanour,  and  that  ofienders  are  liable  to 
arrest  and  punishment.  These  signs  have  been  a  great  help  in 
preventing  spitting. 


Inspection  and  Treatment  of  School  Childeen. 
The  Education  Committee,  in  a  report  to  the  London 
County  Council  on  November  23rd,  stated  that  it  had 
deliberated  as  to  the  usefulness  of  examining  those 
children  who  were  about  to  leave  school,  as  required 
by  the  Board  of  Education  in  the  1909  code.  Although 
treatment  might  be  commenced  while  the  child  was  at 
school  there  was  no  guarantee  that  it  would  be 
followed  up  afterwards.  It  appeared  to  the  Com- 
mittee, therefore,  that  the  age  at  which  the  second 
examination  prescribed  by  the  Board  should  take  place 
should  be  twelve  years,  in  order  that  the  children 
might  be  kept  under  observation,  and  if  possible 
obtain  treatment  while  at  school.  In  this  connexion 
the  Committee  had  considered  the  possibility'  of  some 
children  about  to  leave  school  needing  advice  as  to 
the  kind  of  work  best  suited  to  them  physically,  and 
had  instructed  the  head  teachers  to  draw  the  atten- 
tion of  the  school  doctors  to  children  who  appeared  to 
need  such  advice.  The  Council  decided  to  ask  the 
Board  of  Education  to  vary  the  code  as  suggested  by 
the  Committee.  The  report  of  the  Education  Com- 
mittee on  the  result  of  the  applications  to  hospitals  in 
London  with  regard  to  the  treatment  of  school  chil- 
dren was  only  reached  at  a  late  stage  of  the  meeting, 
and  was  consequently  postponed  after  the  chairman 
had  stated  that  he  was  anxious  that  the  matter  should 
be  settled  at  the  next  meeting  of  the  Council. 

Feeding  of  School  Children. 
The  London  Education  Committee  was  asked  on 
November  24th  to  approve  an  additional  estimate  of 
£25,000  to  meet  the  expenditure  in  respect  of  the  pro- 
vision of  meals  for  necessitous  children.  It  was  stated 
that  the  number  of  children  fed  this  winter  showed  a 
great  increase  as  compared  with  last  year.    During 
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the  week  ended  Xovember  12th  the  number  fed  was 
41,954  as  compared  with  22,430  in  the  corresponding 
week  of  1908.  The  report  led  to  some  discussion,  'ilv. 
■Whitaker  Thompson  inquired  if  suiiiciently  stringent 
inquiries  were  made  in  all  cases,  and  pointed  out  that 
last  winter  it  was  the  experience  that  the  number  of 
children  fed  inci-eased  in  the  months  subsequent  to 
November.  The  Ilex.  Stewart  Headlam,  as  a  member 
of  the  Care  Committee,  declared  that  the  inquiries 
made  were  most  stringent.  Mr.  Jay,  an  ex-chairman 
of  the  Care  Committee,  drew  attention  to  the  extent 
to  which  the  provision  of  meals  was  supplementing  out- 
relief  given  by  the  guardians.  At  present  the  parents 
received  out-relief,  but  the  Care  Committee  denied 
the  adequacy  of  the  amount  and  gave  the  children 
free  meals.  The  Care  Committee  was  pressing  the 
Local  Government  Board  to  take  this  matter  into  con- 
sideration and  to  advise.  The  supplemental  estimate 
was  approved. 

What  becojies  of  London  Children  ? 
The  report  of  the  Education  Committee  showing 
the  extent  to  which  scholars  leaving  London  elemen- 
tary schools  drift  into  unskilled  labour  (summarized 
in  the  BKixisH  Medical  Journal,  November  13th, 
p.  14331  was  considered  by  the  London  County  Council 
on  November  23rd.  The  Committee  made  no  definite 
recommendations  for  giving  effect  to  its  conclusions 
(1)  that  the  school  age  should  be  extended  to  15  years, 
and  (2)  that  compulsory  part-time  classes  should  be 
attended  by  young  people  up  to  the  age  of  18,  but 
invited  the  Council  to  express  the  opinion  that  if 
new  duties  connected  with  education  were  entrusted 
to  local  authorities  corresponding  Government  grants 
should  be  made.  The  majority,  however,  declined  to 
go  as  far  as  this,  and  an  amendment  substituting  the 
words,  "  the  Council,  while  not  expressing  any  opinion 
on  the  suggestions  contained  in  the  report,"  was 
carried.  The  Committee  was  also  instructed  to  con- 
sider the  desirability  of  conferring  with  the  Board  of 
Trade  with  a  view  to  tlie  establishment  of  employ- 
ment agencies  for  children  leaving  school  in  con- 
junction with  the  new  labour  exchanges. 

In  another  report  the  Education  Committee  dealt 
■with  a  proposal  of  the  Finance  Committee  that  the 
provision  of  centres  for  teaching  domestic  economv  to 
girls  be  restricted  to  teu  a  year.  The  Education 
Committee  pointed  out  that  at  this  rate  it  would 
take  twenty-six  years  to  meet  present  needs,  and 
many  thousands  of  children  would  be  unable  to 
receive  instruction  which  would  enable  them  to 
become  efiBcient  "home-makers."  The  Rev.  Dr.  Scott 
Lidgett  warmly  supported  a  proposal  to  increase  the 
rate  of  provision  to  20  per  anntim.  urging  that  it 
afforded  an  opportunity  of  dealing  with  the  cause 
of  the  malnutrition  of  children — namely,  the  igno- 
rance of  their  mothers  in  matters  of  health,  clean- 
liness, and  the  preparation  of  food.  The  Council, 
however,  decided  to  restrict  the  rate  of  building  to 
10  centres  per  annum. 


MANeHESTBR    HND    DISTRIBT. 

The  Milk  Sl-pply  of  Manchester. 
It  appears  from  a  correspondent  in  the  Manchester 
Guardian  that  certain  statements  in  I'rofessor 
Delepine's  lecture  on  the  milk  supply  of  Manchester, 
alluded  to  in  this  column  last  week,  liave  caused  con- 
siderable resentment  among  the  Cheshire  farmers. 
These  statements  were  to  the  effect  that  while  about 
16  per  cent,  of  the  farms  supplying  the  city  have  at 
one  time  or  another  sent  tuberculous  milk,"  Cheshire 
was  the  worst  in  this  respect.  Professor  Delepine 
gave  percentages  of  farms  sending  tuberculous  milk, 
which  varied  from  about  10  per  cent.,  for  an  area 
about  Hellifleld  and  Clitheroe,  to  over  29  per  cent,  for 
an  area  of  Cheshire  south  of  Manchester.  The 
Secretary  of  the  Cheshire  Chamber  of  Agriculture 
says  that  though  he  is  not  in  a  position  to 
challenge  Professor  Delepine's  statements,  and  though 
it  was  the  duty  of  the  I^Ianchester  officials  to  keep  a 
keen  oversight  on  the  supply,  no  good  and  possiblv 
isach    hai-m  would  result   from   the    publication    of 


sensational  reports.  He  believed  that  most  of  the 
rural  councils  of  Cheshire  carried  out  the  provisions 
of  the  Dairies  and  Cowsheds  .\ct  in  a  praiseworthy 
manner,  and  thousands  of  pounds  were  annually  being 
spent  in  improvements.  Mr.  Pi.  Shepherd,  who  owns 
the  largest  herd  of  milking  cows  on  any  one  farm  in 
England,  refused  to  believe  that  Cheshire  was 
more  affected  than  any  other  county,  and 
expressed  the  opinion  that  cows  were  well 
housed  and  cared  for  in  the  majority  of  cases.  He 
admitted  that  there  was  room  for  improvement, 
but  thought  that  the  Government  would  have  to 
provide  funds  at  a  reasonable  rate  of  interest  to 
enable  tenants  to  remodel  their  cowhouses  where 
landlords  refused.  To  combat  tuberculosis  effectually, 
national  action  must  be  taken  and  compensation  paicJ 
as  an  imperial  charge. 

Professor  Delepine  has  thought  it  well,  in  view  of 
the  irritation  caused  by  some  of  his  remarks  among 
the  Cheshire  farmers,  to  write  to  the  3IancJicsfcr 
Guardian  on  Xovember  24th  explaining  that  he  had 
not  intended  to  make  any  indictment  against  Cheshire 
farmers  specially.  He  had  pointed  out  that  there  had 
been  great  improvement  in  the  Cheshire  farms  during 
the  last  twelve  years.  In  one  district  of  Cheshire,  for 
example,  he  had  shown  that  between  1902  and  1909  the 
percentage  of  farms  sending  tuberculous  milk  had 
been  reduced  from  28  to  5.7  per  cent.,  a  much  greater 
improvement  than  had  occurred  in  many  districts  of 
other  counties.  He  had  not  been  criticizing  the 
intentions  of  the  farmers,  but  only  some  of  the 
methods  on  which  they  often  relied. 

During  the  year  1908  the  food  and  drug  inspectors 
for  Manchester  took  samples  of  milk  supplied  by 
289  farmers.  Of  these,  173  reside  in  Cheshire,  and 
20  of  them  fll.SQ  per  cent.)  sent  tuberculous  milk  ; 
32  live  in  Derbyshire,  and  2  of  them  i6.25  per  cent.i  sent 
tuberculous  milk:  39  live  in  Staffordshire,  and  3  of 
them  (7.7  per  cent.)  sent  tuberculous  milk;  3  live  in. 
Shropshire,  and  none  sent  tuberculous  milk;  34  live  in 
Lancashire,  and  1  of  them  (2.94  per  cent.i  sent  tubercu- 
lous milk;  8  live  in  Yorkshire,  and  1  of  them  (12.5  per 
cent.)  sent  tuberculous  milk.  These  figures,  of  course, 
confirm  in  the  main  Professor  Delepine's  statements, 
for  though  the  percentage  for  Yorkshire  is  the  highest, 
the  small  number  of  farmers  makes  it  no  fair  com- 
parison. It  is  interesting  to  learn  from  the  annuaJ 
report  of  the  health  of  Manchester  that  the  difficul- 
ties the  fanners  labour  under  in  the  matter  of 
compensation  for  tubercnloiis  cattle  is  fuUy 
appreciated.  Mr.  Baittlebank,  Veterinary  Surgeon 
to  the  Corporation,  accepting  what  the  farmers 
seem  to  acknowledge,  that  any  scheme  for 
payment  of  compensation  without  contribution  was 
unjtistifiable,  drew  up  a  scheme  by  which  farms 
shotild  be  graded  into  three  classes— Good,  Fair,  and 
Bad.  Each  farmer  v.'as  to  pay  a  definite  sum  yearly 
for  each  head  of  cattle  to  a  compensation  fund,  the 
deficit  to  be  found  by  Government.  The  good  farms 
were  to  have  a  compensation  limit  of,  sav,  £15  a  cow ; 
the  fair  farms  of  £10 :  and  the  bad  farms  of  £7.  All 
farmers  would  pay  at  the  same  rate,  but  as  they 
effected  improvements  would  be  entitled  to  promotion 
to  the  class  next  above.  He  also  suggested  that  when 
a  farm  obtained  a  certificate  of  absolute  freedom  froni 
tuberculosis,  it  should  be  placed  in  a  separate  division 
and  freed  from  liability  for  the  poll  tax ;  any  subsequent 
risk  would  then  be  entirely  with  the  farmer  himself. 
Thus  compensation  in  perpetuity  would  be  aroided- 
It  was  further  suggested  that  any  stich  scheme  shoulcl 
be  compulsory  and  under  legal  restrictions. 


WSLES. 


Housing  and  Alcoholism. 
Sir  Victor  Horsley  delivered  an  address  to  a  meet- 
ing of  medical  men  and  students  held  in  University 
College,  Cardiff,  under  the  presidency  of  Dr.  Fiddian, 
on  Xovember  13th.  In  the  course  of  his  address, 
which  was  illustrated  by  diagrams  and  tables.  Sir 
Victor  Horsley  claimed  that  the  enormous  advance 
represented  by  a  proper  system  of  medical  inspection 
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of  school  children,  the  teaching  of  school  children 
how  to  observe  the  ordinary  rules  of  health,  and  how- 
to  kuovr  really  what  temperance  was,  and  the  pro- 
vision of  definite  machinery  for  carrying  all  this  out, 
•was  really  effected  by  the  medical  profession.  He 
considered,  therefore,  that  it  had  done,  during  the 
past  six  years,  a  very  considerable  work  for  the 
nation.  Sir  Victor  proceeded  to  say  that  he  did  not 
believe  the  nation  was  rapidly  deteriorating  physi- 
cally. It  should  be  a  question  of  statistics,  but  there 
were  no  statistics.  Measurements  of  children  on  a 
sufficient  scale  were  not  now  obtainable,  but  in  future 
they  would  be  obtainable.  Mention  was  made  of  the 
work  of  the  House  of  Commons  Committee,  which 
made  diligent  search  into  the  cause  of  physical 
degeneration,  and  produced  a  report  of  immense 
v^lue.  The  conclusion  that  the  Committee  formed 
by  way  of  solution  of  the  problem  was  that  the 
unsatisfactory  physical  condition  of  the  people  was 
dependent  primarily  on  two  factors.  One  was  the 
indifferent  housing  of  the  working  classes,  and  the 
other  the  question  of  alcohol.  The  two  things  were 
interdependent.  If  a  man  was  housed  in  a  slum  he 
would  naturally  go  to  the  "pub."  The  best  attempt 
that  had  yet  been  made  to  deal  with  the  housing 
question— namely,  by  Mr.  Burns's  bill— had,  in  respect 
of  its  medical  clauses,  been  mutilated  by  the  House  of 
Lords.  He  hoped  very  much  that  by  the  negotiations 
which  were  vinderstood  to  be  proceeding  between  the 
two  Houses  these  clauses,  which  had  the  full  support 
■ol  the  British  Medical  Association,  would  be  re- 
inserted, and  that  the  House  of  Lords  would  be  per- 
suaded to  withdraw  from  the  position  it  had  taken  up. 
Turning  then  to  the  question  of  alcohol.  Sir  Victor 
said  tha,t  personally  he  believed  that  every  medical 
man— without  using  sentimental  words — tobe  really 
patriotic,  ought  to  be  a  total  abstainer.  It  was  not  a 
purely  medical  question;  it  was  a  social  question. 
They  were  citizens  and  they  were  ratepayers,  and  they 
had  the  right  to  look  at  it  from  the  point  of  view  of 
economic  statistics.  Members  of  the  medical  pro- 
fession brought  to  the  question  a  special  knowledge  of 
tile  lives  of  the  people — a  knowledge  which  was  not 
acquired  by  any  other  profession.  He  did  not  suppose 
that  even  the  members  of  the  medical  profession  who 
drove  about  the  streets  all  da\-  long  ever  realized  to 
what  extent  the  nation  was  overwhelmed  by  the  drink 
■trade;  he  did  not  believe  ;they  had  any  idea  of  how 
many  places  there  were  in  which  alcohol  was 
sold.  It  was  perfectly  idle  to  pretend  that  there 
were  so  many  public-houses  in  order  merely 
to  meet  the  needs  of  the  people.  The  poverty 
of  the  people  was  due  to  this  parasitic  growth 
on  the  community.  Sir  Victor  Horsley  quoted  figures 
showing  how  the  gross  income  of  the  nation  increased 
by  50  per  cent,  every  ten  years.  There  was  plenty  of 
money  in  England,  but  it  was  not  in  the  right  pockets. 
He  was  glad  that  the  expenditure  upon  whisky  had 
come  down  about  30  per  cent.,  but  the  nation  still 
spent  £180,000,000  every  year  on  drink.  In  other 
words,  it  spent  every  year  eight  thousand  times  the 
amount  that  would  guarantee  the  rebuilding  of  ten 
tliousand  houses  for  the  working  classes.  The  nation 
was  crushed  by  its  expenditure  on  alcohol,  and  the 
medical  profession  ought  to  do  its  best  to  put  an  end 
to  such  a  state  of  things.  It  was  a  well  known  fact 
tliat  abstainers  lived  longer  than  non- abstainers,  and 
tlie  death-rate  among  publicans  had  gone  up  during 
tlie  last  five  years,  due  to  some  drinking  more  whisky 
tlian  beer.  The  statistics  of  friendly  societies  showed 
that,  while  abstainers  claimed  for  6.4  weeks'  sickness, 
non-abstaiaers  claimed  10  9.  The  moral  was  obvious  : 
the  selfish  man  who  indulged  himself  in  alcohol  com- 
pelled the  honest  man— the  abstainer— to  pay  for  his 
medical  attendance.  These  were  facts  which  bore 
upon  the  physical  health  of  the  nation  ;  they  were 
,  "'^  m ,  ™<^'3ical  men  ought  to  lay  before  the 
people.  The  use  of  alcohol  was  being  discontinued  in 
medical  practice.  Alcohol,  he  said,  was  not  a  food, 
and  It  was  not  a  useful  drug.  Ho  invited  those 
present  to  jom  m  the  temperance  work  which  was 
being  done  by  the  British  Medical  Temperance  Asso- 
ciation, under  whose  auspices  the  meeting  was  held. 


A  vote  of  thanks  to  Sir  Victor  Horsley  was  proposed 
by  Dr.  Herbert  Vachell,  and  seconded  by  Dr.  Maclean, 
and  a  similar  compliment  to  Dr.  Fiddian  for  presiding 
was  passed,  on  the  motion  of  Sir  Victor  Horsley, 
seconded  by  Dr.  Crawford  Treasure,  the  local 
honorary  secretary. 

A  House  Fajiixe. 
There  is  a  great  scarcity  of  dwellings  at  Brynamman, 
an  industrial  centre  situate  in  the  upper  part  of  the 
Amman  Valley.  On  the  Black  Mountain  side  of  the 
town  a  number  of  families  have  erected  shelters  for 
themselves  made  of  corrugated  iron  sheets,  which  are 
always  available  in  districts  where  the  tinplate  in- 
dustry nourishes,  whilst  on  the  Glamorgan  side 
families  are  camping  out,  having  pitched  their  tents 
on  the  common  land.  The  recent  severe  weather  has 
not,  of  course,  been  at  all  congenial  to  these  people, 
but,  as  one  of  them  remarked,  "AVhat  is  to  be  done?' 
Though  the  building  trade  is  brisk  at  Garnant  and 
Glanamman,  there  are  scores  of  families  in  apart- 
ments, and  the  same  conditions  prevail  at  Ammanford. 
There  is  not  a  model  lodging-house  in  the  whole  of  the 
Amman  Valley,  and  it  is  stated  that  no  fewer  than 
thirty  of  the  tramping  labouring  class  were  found 
sleeping  out  at  the  brickworks  and  tin  works  in  the 
district.  There  is  a  great  need  for  working  men's 
cottages  in  the  Amman  Valley. 

COLtlEIiY  AiniULAKCE   C.IK. 

Mr.  E.  Evans  Bevan,  J.P.,  presided  at  a  lecture  on 
"Mining  in  Many  Lands,"  given  by  the  Director  of 
Mining  Instruction  under  the  Glamorgan  County 
Council,  on  November  18th,  at  Seven  Sisters.  In  the 
course  of  his  introductory  address  the  Chairman 
stated  that  he  was  prepared  to  present  to  the  work- 
men of  his  collieries  an  ambulance  car,  with  suitable 
stretchers.  He  would  also  keep  a  horse  specially  for 
the  use  of  the  car,  and  one  of  the  workmen  would  have 
such  duties  as  would  enable  him  to  be  always  avail- 
able to  attend  to  the  horse  and  car  in  case  of  acci- 
dents. All  he  required  in  return  was  that  men  should 
train  themselves  in  the  ambulance  classes,  so  as  to 
become  efficient  to  render  proper  first  aid  and  keep 
the  car  in  good  condition.  The  usual  vote  of  thanks 
was  passed. 


iiatal. 


The  Coolie  Question. 
A  report  on  ankylostomiasis,  drawn  up  at  the  request 
of  his  authority  by  Dr.  Burton  Nicol,  Medical  Superin- 
tendent of  the  Indian  Immigration  Trust  Board,  has 
been  issued.  From  a  prefatory  note,  signed  by  the 
Secretary  of  the  Board,  it  would  appear  that  the 
Government  of  Natal,  recognizing  the  detriment 
to  the  public  health  likely  to  arise  from  prevalence 
of  the  disease  in  question,  issued  last  year 
instiuctions  that  all  coolies  brought  from  India 
under  indenture  to  work  in  the  colony  found 
infected  with  ankylostoma  should  bo  relieved  thereof 
before  landing.  This  regulation  imposed  upon  the 
Board  a  heavy  expense  owing  to  the  detention  of 
coolies  for  considerable  jieriods,  and  it  therefore 
decided  to  send  its  own  medical  superintendent 
to  India  to  inaugurate  a  system  for  treating 
the  coolies  before  shipment,  and  to  obtain  materials 
for  a  report  on  the  whole  question.  The  result 
is  the  document  under  consideration,  which  is 
somewhat  lengthy,  and  not  too  easy  to  follow- 
in  its  argument.  A  great  many  opinions  are  quoted 
on  the  subject,  conveying  the  impression  that  the 
presence  of  ankylostoma  in  the  human  subject  is  not 
regarded  by  their  authors  as  a  matter  of  importance, 
and  throughout  the  whole  compilation  the  reader  is 
invited  to  believe  that  cp.,ses  in  which  only  a  moderate 
number  of  worms  are  present  and  those  in  which  they 
are  present  in  the  intestine  in  such  number  as  to 
produce  obvious  ill- health  are  totally  different  things. 
In  this  connexion  it  is  stated  that  in  India  the  great 
majority  of  the  whole  native  population  is  infected  with 


Nov.  27,   1909/ 


COKRE  SPONDEK  CE . 


ankylostoma,  but  that  it  is  not  usual  for  health  to  be 
affected  thereby,  or  for  the  subject  of  ankylostomiasis 
to  be  regarded  as  of  any  particular  interest  now  in 
that  country  or  anywhere  else.  It  is  also  suggested 
that  cases  of  profound  anaemia  and  other  undesir- 
able consequences  of  ankylostoma  infection  only 
occur  in  countries  -where  the  general  conditions  are 
favourable  to  the  independent  life  of  the  parasite, 
and  it  is  stated  that  such  conditions  do  not  prevail 
anywhere  in  Xatal.  As  for  the  prevalence  of  ankylo- 
stomiasis in  that  country,  it  is  argued  that  auy  belief 
that  the  disease  constitutes  just  cause  for  alarm  is 
merely  due  to  misstatements  born  of  malice  or  ignor- 
ance. If  ankylostomiasis  were  spreading,  the  most 
drastic  measures,  it  is  admitted,  would  be  justifiable, 
but  coolies  have  been  imported  for  many  years  past, 
and  there  is  no  evidence  that  the  disease  is  more  pre- 
valent than  formerly,  and  the  death  rate  from  it  during 
the  past  five  yeai-s  has  been  only  0.33  per  1,000. 
Finally  it  is  pointed  out  that  there  are  other  ways 
in  which  ankylostumiasis  may  be  imported  into 
Natal  besides  the  coolie  trade,  and  it  is  suggested 
that  if  the  medical  and  other  officers  of  the  board 
are  forced  to  pay  so  much  attention  to  ankylostoma, 
other  undesirable  conditions  in  coolies  may  be  over- 
looked. 

The  report  is  admittedly  written  for  the  informa- 
tion of  laymen,  and  has  been  printed  for  circulation 
among  those  interested,  in  the  hope  of  allaying  the 
alarm  aroused  in  Xatal  by  what  has  been  said  as  to 
the  dangers  of  a  general  prevalence  of  ankylostomiasis 
within  its  borders  through  ths  importation  of  coolies 
from  India.  In  this  direction  it  will  doubtless  have  a 
considerable  effect,  but  all  the  statements  are  not 
likely  to  pass  unchallenged.  "With  regard  to  the  com- 
parative unimportance  of  many  cases  of  ankylo- 
stoma infection  so  far  as  the  individual  is  con- 
cerned, it  is  true  that  since  the  ankylostoma  does 
not  multiply  within  the  human  body  an  individual 
who  only  has  a  moderate  number  of  these  para- 
sites in  his  intestines  may  not  suffer  severely 
thereby,  but  the  same  individual  may  nevertheless 
prove  capable  of  infecting  with  severe  ankylostoma 
infection  a  whole  village,  should  such  village  be  not 
provided  with  well-kept  latrine  accommodation  which 
is  habitually  used.  There  is  also  considerable  variety 
in  the  nature  of  the  conditions  in  which  the  anky- 
lostome  is  capable  of  flourishing  outside  the  human 
body,  and  the  report  contains  no  serious  attempt  to 
prove  that  suitable  condition:;  do  not  exist  within  the 
area  of  Natal.  The  argument  derived  from  death- 
rates  is  scarcely  convincing,  for  it  would  appear  that 
it  was  not  until  1904  that  any  death  from  ankylo- 
stomiasis was  ever  reported  at  all ;  and  it  is  not  every 
one  who  would  regard  a  death-rate  of  0.33  per  1,000 
from  a  freshly-recorded  and  avoidable  cause  of  death 
as  insignificant.  The  report,  in  short,  certainly  does 
not  olier  any  grounds  for  accepting  its  author's  state- 
ment that  the  Government  of  Natal  has  disregarded 
medical  authority  in  this  matter,  or  that  the  regula- 
tions which  it  has  laid  down  on  the  subject  are  un- 
justified. It  may  be  that  there  are  other  doors  open 
for  ankylostomiasis  besides  that  which  lets  in  coolies, 
but  the  administration  can  scarcely  be  blamed  for 
endeavouring  to  close  the  largest  of  them.  The 
responsibility  on  the  shoulders  of  the  medical  advisers 
of  the  local  government  is  very  heavy,  and  in  dealing 
with  the  disease  they  should  be  left  free  to  choose 
among  plans  theoretically  available  that  one  which 
seems  to  them  best  suited  in  the  precise  circum- 
stances of  the  colony.  Their  liberty  of  action  is 
the  more  imperative  since  the  report  or  the  Immi- 
gration Commission  does  not  appear  to  make  any 
suggestion  likely  to  lead  to  any  material  alteration 
in  the  existing  control  and  supervision  of  coolie 
labour. 


The  new  botanical  laboratories  at  University  College 
will  be  opened  on  Friday,  December  17th.  bv  t>r.  T>.  H. 
Scott,  F.E.S.  The  Vioe-Chancellor  (Professor  M.  J.  M. 
Hill)  will  preside.  Applications  for  tickets  of  admission 
should  be  made  to  the  Secretary,  University  College, 
tiondon,  W.C. 
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MEDICAL  RELIEF  IN  THE  HIGHLANDS  AND 
ISLANDS  OP  SCOTLAND. 

Sir, — As  one  of  those  "  who  drive  in  a  comfortable 
carriage  or  motor  car,"  and  who  has  been  intimately 
acquainted  for  forty  years  with  the  miserable  conditions 
of  medical  relief  in  the  Highlands,  may  I  be  allowed  to 
say  a  few  words  on  the  subject? 

In  discussing  this  matter  there  are  two  distinct  ques- 
tions to  be  considered,  undoubtedly  closely  interdependent, 
and  yet  different.  One  is  that  of  public  health,  and  the 
other  the  professional  position  of  our  brethren  who  do  the 
ordinary  work  of  doctors  amidst  the  struggling  population 
in  our  far-off  northern  islands  and  on  our  stormy  sea 
coasts. 

The  picture  drawn  by  the  Poor  Law  Commission,  and 
even  that  painted  by  local  medical  men,  is  more  sombre 
by  a  great  deal  than  the  facts  warrant.  Take  the  island 
of  Lewis,  to  which  Drs.  Macdonald  and  Ross  in  their 
remarks  particularly  refer,  and  assuming,  as  we  are  bound 
to  do,  that  the  bills  of  mortality  are  the  ultimate  test  of 
the  sanitary  condition  of  any  population,  and  what  do  we 
find  ■?  I  have  gone  over  the  returns  for  the  last  twenty 
years,  and  they  show  that  the  death-rate  in  Lewis  per 
annum  amounted  on  an  average  to  the  figure  of  16.875  per 
1,000  living,  which  every  statistician  must  allow  to  be 
evidence  of  a  very  fairly  satisfactory  state  of  public 
health. 

I  quite  grant  there  is  room  for  much  improvement  in 
the  ordinary  condition  of  things  in  the  Lewis.  But  is  not 
that  the  case,  taking  the  country  all  over?  I  also  allow 
that  isolation  hospitals  might  be  of  advantage  in  checking 
the  spread  of  some  infectious  diseases.  On  the  other 
hand,  unless  accompanied  by  compulsory  notification  of 
measles  and  whooping-cough,  their  effect  would  be  but 
small  in  the  total  mortality  from  all  infectious  diseases — 
these  two  forms  of  zymotic  complaints  adding  many  more 
to  the  death-roll  than  all  the  other  notifiable  diseases  put 
together. 

Turning  now  to  medical  aid.  Let  me  say,  first,  that  the 
number  of  uncertified  deaths  is  no  sure  evidence  of  the 
dearth  of  such  assistance.  I  know  one  parish  where  no 
less  than  six  doctors  at  least  could  be  readily  called  in. 
Here,  in  most  years,  50  per  cent,  of  the  whole  deaths 
occur  without  a  single  medical  man  having  been  in 
attendance. 

The  truth  is,  there  is  something  altogether  rotten  in  the 
present  system  of  providing  for  medical  and  surgical 
attendance  in  certain  "congested  "  districts  of  the  High- 
lands and  islands  of  Scotland. 

I  have  used  the  term  '•  congested."  It  really  implies 
that  the  ordinary  system  of  rate  support — and  along  with 
it  taxation  and  representation — do  not  apply,  not  only  not 
to  tbe  point  we  are  discussing,  but  to  the  ordinary  support 
of  the  poor,  and,  as  the  Government  allows,  to  the 
education  of  the  children  there  in  general. 

Parliament  must  step  in  with  financial  help,  and.  as  a 
corollary,  Parliament  must  have  a  hand  in  the  control  and 
management,  just  as  it  already  insists  upon  securing  in 
the  case  of  education. 

The  great  desiderata,  as  you,  Sir,  point  out,  are.  first,  p. 
proper  house  for  the  doctor,  and,  secondly,  a  sufficient 
salary.  It  is  a  disgrace  to  our  profession  that  men— I 
confess,  mostly  young  men — are  found  ready  to  apply  for 
such  posts  for  so  miserable  a  pittance  as  is  too  commonly 
offered.  And  if  older  men  are  found  willing  to  undertake 
the  work,  how  is  it  possible  to  hope  that  they  are  likely  to 
be  all  that  their  employers  expect :'  Hence,  in  some 
measure,  it  must  be  allowed,  lies  the  cause  for  dissatis- 
faction with  their  services  and  their  dismissal,  to  the 
scandalizing  of  every  one  concerned. — I  am,  etc  , 


A  PUBLIC  MEDICAL  SERVICE  FOR  HAMPSTEAD. 
Sir, — At  a  meeting  of  tho  local  profession  held  on 
Saturday,  November  20th,  at  tho  Central  Library,  Ark- 
wright  Koad,  under  tbe  auspices  of  the  British  Medical 
Association,  and  by  the  courtesy  of  the  Libraries  Coru- 
mittee  of    the    Hampstead    Borough    Council,    a    public 
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medical  service  for  Hatupstead  was  successfully  inaugu- 
rated by  the  adoption  o£  rules  and  the  enrolment  of 
members. 

The  service  is  the  outcome  of  an  endeavour  to  co- 
ordinate upon  a  sound  footing  the  contract  medical  work 
in  the  district,  and  to  provide  medical  attendance  and 
medicine  for  persons  unable  to  pay  the  ordinary  medical 
charges  in  the  usual  manner.  The  aim  has  been  to 
organize  a  scheme  which  would  be  acceptable  to  the  pro- 
fession generally,  with  as  little  interference  as  possible 
with  existing  institutions,  and  to  make  it  easy  for  clubs 
and  provident  dispensaries  to  affiliate  themselves  to  the 
public  medical  service. 

As  this  is  a  comprehensive  scheme  to  put  into  medical 
hands  the  conduct  and  control  of  a  variety  of  medical 
charity  hitherto  controlled  by  non-medical  bodies,  its 
progress  will  no  doubt  be  watched  with  interest  by 
medical  men  in  all  Divisions  of  the  metropolis. 

The  work  of  organization  has  been  very  arduous,  and 
the  difficulties,  as  was  to  be  expected,  have  been  great, 
but  not  insurmountable  by  united  effort.  This  preliminary 
statement  will  be  followed  by  a  more  detailed  account  of 
the  scheme,  which  might  usefully  and  profitably  be  imitated 
by  other  metropolitan  Divisions  of  the  British  Medical 
Association.— I  am,  etc., 

_  W.  B.  Paesons, 

British 


STRESS  AND  SHOCK  AS  CAUSES  OF  INSANITY. 
Sii},— I  was  greatly  interested  in  reading  a  statement 
made  in  the  last  issue  of  the  British  Medical  Jodenal  : 
"  At  one  time  '  moral  causes,'  including  shock  or  fright, 
took  first  place  in  the  returns  made  to  the  Board  of  Lunacy 
among  the  etiological  factors ;  today  many  medical  super- 
intendents return  hardly   any  cases  under   the    head  of 


Only  those  who  are  actively  engaged  in  asylum  work 
know  tlie  difficulties  with  which  one  has  to  contend  in 
obtaining  satisfactory  histories  in  cases  01  insanity.  In 
pauper  asylums  a  large  percentage  of  patients  are  trans- 
ferred directly  from 'workhouses,  where  they  are  often 
friendless  and  unknown,  and,  beyond  a  few  bald  state- 
ments regarding  age  and  occupation  given  by  the  relieving 
officer,  one  has  no  definite  data  on  which  to  base  a  con- 
clusion as  to  the  causation  of  these  patients'  mental 
diseases.  Again,  one  is  often  surprised,  when  interviewing 
a  near  relative  of  a  patient,  at  the  ignorance  displayed 
concerning  such  patient's  parents  or  relations.  Though 
evidence  of  insanity  may  not  be  wilfully  withheld,  there 
is  always  an  inherent  reluctance  in  admitting  it.  In 
attempting  to  obtain  a  history  of  syphilis — as  in  many 
cases  one  naturally  cannot  rely  on  the  statements  of  an 
insane  patient— a  relative  will  frequently  deny  any  know- 
ledge of  such  infection.  To  cite  a  case  in  point:  Some 
time  ago  I  interviewed  the  widow  of  a  general  paralytic, 
at  whose  autopsy  I  found  well-marked  syphilitic  lesions. 
She  had  been  compelled  to  give  up  her  work  as  a 
schoolmistress,  owing  to  loss  of  voice.  Examination 
showed  that  she  was  suffering  from  syphilitic  laryngitis, 
yet  she  could  give  me  no  idea  when  infection  had  taken 
place,  and  had  attributed  her  hoarseness  to  a  bad  cold. 
All  rnedical  men  know  the  type  of  patient  who,  when 
questioned  as  to  previous  illness,  will  wax  eloquent,  and 
give  an  exhaustive  epitome  of  his  past  ailments  and  their 
attendant  symptoms ;  but,  when  attempting  to  extract 
useful  information  regarding  the  causation  of  an  attack  of 
mental  disease,  one  often  meets  with  the  greatest  diffi- 
culties, and  I  am  certain  that  if  more  accurate  histories 
could  be  obtained  it  would  be  found  that  shock  and 
mental  stress  play  a  much  larger  part  in  the  causation  of 
msanity  than  is  usually  suspected. 

X  have  recently  had  under  my  observation  two  cases  that 
can  certainly  be  classified  under  these  two  headings. 
A  platelayer,  employed  on  the  railway,  was  struck  by  an 
express  tram  and  hurled  up  the  embankment.  He  was 
round  lymg  unconscious,  with  a  compound  fracture  of  the 
forearm,  and  conveyed  to  the  infirmary.  Whilst  in  that 
in.stitution  he  became  miserable  and  depressed,  was 
subsequently  certified  and  sent  to  the  asylum,  where  he 
made  a  rapid  and  complete  recovery.  The  other  case 
was    that    of     a     young     electrical     engineer    employed 


at  a  colliery.  Having  finished  work,  he  wag  about 
to  start  home,  when,  in  the  absence  of  his  "  chief,"  he  was 
summoned  to  attend  an  electrical  coal-cutter  that  had 
broken  down.  He  worked  for  twenty-four  hours  con- 
tinuously before  the  job  was  completed,  and,  having  no 
one  in  authority  to  appeal  to  in  his  difficulties,  he  was 
kept  at  high  mental  pressure  all  this  time.  He  eventually 
returned  home  after  working  nearly  thiity-aix  hours 
without  rest,  and,  though  physically  fatigued  and  mentally 
worn  out,  he  could  not  sleep.  In  the  course  of  a  few  days 
he  developed  auditory  hallucinations,  which  necessitated 
his  removal  to  the  asylum,  where  he  recovered  satisfactorily 
in  a  few  weeks. 

In  both  these  cases,  though  the  most  careful  inquiry 
was  made  into  the  personal  and  family  histories,  there 
was  nothing  other  than  shock  and  mental  stress  to  account 
for  their  mental  breakdown. 

If  any  one  cares  to  study  the  painful  details  and  histories 
of  many  cases  of  suicide  that  figure  so  largely  in  the  daily 
press,  one  cannot  get  away  from  the  fact  that  mental 
stress  is  a  most  important  etiological  factor  in  the  causa- 
tion of  insanity,  and  must  be  acknowledged  by  all  students 
of  mental  disease. — I  am,  etc., 

Guy  R.  Bast,  M.B.,  D.P.H., 
Morpeth,  Nov.  22na.  County  AsyUiic. 
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THE    INTESTINAL    FUNCTION. 

general    practitioner,   I    find    the   British 


Medical  Journal  very  interesting,  though  it  "  takes  one 
all  his  time "  to  keep  up  to  it.  I  suppose  there  is  no 
occupation  of  which  it  is  more  true  that  the  worker  must 
be  a  "  perpetual  student "  ;  indeed,  one  of  my  acquaint- 
ances said  to  me,  "  We  have  to  go  to  school  again  every 
week "  !  To  me,  at  least,  this  is  true :  almost  every 
number  of  the  Journal  brings  fresh  light  or,  at  any  rate, 
helpful  and  suggestive  observations  upon  one  or  more 
subjects  of  special  interest  to  one's  self ;  often  upon  the  very 
case  in  hand  one  is  most  needing  such  help  for. 

For  instance,  in  a  recent  number  (July  10th)  we  have 
the  original  observations  of  Dr.  Stacey  Wilson  on  the 
colon.  These  are  of  special  interest,  for  they  undertake 
to  describe,  for  the  first  time  that  I  have  seen,  the  feel 
to  the  clinical  examining  hand  of  the  normal  and  abnormal 
caecum  and  sigmoid  flexure.  In  interpreting  these 
observations.  Dr.  S.  Wilson  invokes  an  entirely  new  theory 
of  muscle  action — namely,  that  at  least  the  nnstriped 
muscular  fibres  of  the  bowel  both  push  and  pull,  that  they 
can  lengthen  as  well  as  shorten!  If  this  becomes  a 
substantiated  fact  it  will  have  far-reaching  effects,  and 
its  recognition  should  greatly  advance  our  efficiency  as 
practitioners. 

A  question  I  should  like  to  ask  is :  Doea  not  the  large 
intestine  in  mankind  consist  of  two  portions — diverse  in 
function,  in  anatomical  and  physiological  relations,  and  in 
disease '?  I  have  proposed  the  names  Colon  and  Omegon, 
the  former  comprising  the  ascending,  transverse,  and 
descending  portions;  the  latter  the  so-called  sigmoid 
flexure  and  the  rectum.  It  would  be  very  helpful  if 
clinicians  would  bear  this  in  mind,  and  observe  and  recorcJ 
any  distinctions  that  can  be  demonstrated  between,  for 
instance,  the  caecum  and  the  sigmoid  in  the  light  of  this 
new  theory  of  perverted  muscular  action.  When  I  was  a 
student  in  the  London  Hospital  "  perityphlitis "  was  in 
vogue ;  twenty  years  ago  appendicitis  got  its  innings,  and 
latterly  we  have  been  learning  much  about  the  sigmoid — ^its 
angulations,  stricture,  diverticula,  prolapse,  and  "  peri- 
diverticulitis." Meanwhile  the  physiologists  have  been 
defining  the  functions  of  the  alimentary  tract  and 
its  various  divisions,  and  unravelling  its  complicate 
and  hitherto  undreamt-of  movements,  by  experiments 
on  animals,  and  by  the  x  rays.  But  do  we  even 
yet  realize  as  we  might  the  ideal,  normal  role  of  the 
so-called  "  large  intestine"?  I  think  if  we  had  a  clearer 
idea  of  the  normal  we  could  better  observe  and  differen- 
tiate the  ab7iormal,  and  I  therefore  wish  to  refer  to  my 
description  of  the  human  alimentary  canal  as  five  retort- 
like portions,  in  series:  (1)  The  mouth  and  gullet 
(laivion) ;  function,  deglutition.  (2)  The  stomach — 
fundus  ^)Z»s  antrum  {t/astron) ;  function,  "  digestion," 
primary,  of  the  meal — the  gastric  "  mill."  (3)  "  Small 
intestine"  (enteron)  ;  function,  the  main  digestion,  absorp- 
tion, etc. — the  most  vital  part.     (4)  Part  of  the  so-called 
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"large  intestine"  (colon,  corresponding  to  the  "proxi- 
mal" plus  the  "intermediate  colon"  of  the  com- 
parative physiologists ;  function,  secondary  digestion, 
especially  of  vegetables,  further  absorption  of  water, 
etc.,  excretion — ani  the  newly  discovered  vital  relations, 
bacterial  and  lastic  acid  efiects.  good  and  bad.  (5)  The 
sigmoid  flexure  an:l  rectum  (or/tegon),  the  "distal"  and 
"  terminal  colon  '  of  authors ;  function,  defaecation  ;  also 
farther  excretion,  and  occMionally  absorption.  This  last 
division  of  the  human  alimentary  canal  being  a  unique 
possession  of  mankind,  its  mode  of  action  and  normal 
functions  cannot  ha  learnt  by  experiments  on  animals,  and 
I  therefore  welcome  the  new  observations  as  a  help  to  the 
endeavour  to  discover  the  true  ideal  site  and  rhythm  of 
this,  the  most  neglected  and  probably  incompletely 
"  evoluted  " — if  one  may  use  the  word — part  of  the 
eanal.  When  we  have  thus  discovered  the  normal,  we 
may  hope  to  be  able  to  deal  scientifically  with  the  pre- 
vention and  cure  of  the  far  too  prevalent  evil,  constipation 
— a  cause  contributory  to  ill  health  and  a  condition  of 
many  diseases  the  number  of  which  is  continually  being 
added  to. — I  am,  etc., 

Leftrts.  Xov,  iqtli.  J.TrEQELLES   FoX. 


A  NATURAL  EXPERIMEXT  IN  CARDIAC 
STRAIN. 

Sir,— I  am  indebted  to  Dr.  Theodore  Fisher  for  his 
frank  statement  of  disagreement  with  my  paper  on  cardiac 
strain  in  boys.  Unfortunately,  we  appear  to  differ  on 
matters  of  fact  rather  than  of  opinion,  and  this  being  the 
case,  it  is  difticult  to  perceive  any  common  ground  for 
argument.  There  are,  nevertheless,  certain  points  in  his 
paper  which  tempt  a  reply,  and  I  can,  moreover,  justify 
some  of  the  facts  he  disputes  by  evidence  not  included  in 
my  paper. 

Dr.  Fisher  finds  the  size  of  the  heart  difficult  to  deter- 
mine in  children :  he  complains  that  the  right  "  auricle  is 
covered  by  lung,  and  continually  emptying  itself,"  and  he 
has  shown  on  several  occasions  in  the  post-mortem  room 
that  "dullness  to  the  right  of  the  sternum  appears  to  be 
a  deceptive  factor  in  examination  of  the  heart."  On  all 
these  points  I  beg  to  differ  from  him.  I  hold  that  the 
size  of  the  heart,  in  so  far  as  the  deep  dullness  represents 
this,  is  not  difficult  to  ascertain  in  children ;  the  lungs  are 
not  voluminous,  as  in  the  adult,  the  chest  wall  is  thin,  and 
light  percussion  well  carried  through  with  a  single  finger 
should  enable  any  one  with  normal  hearing  and  tactile 
sensation  to  outline  the  heart  on  the  chest  wall.  I  am 
aware  that  percussion  is  so  badly  and  carelessly  performed 
by  many  that  the  necessary  accuracy  is  not  to  be  expected, 
but  so  skilled  a  clinician  as  Dr.  Fisher  certainly  does  not 
fall  into  this  catf^cfy.  The  contractions  of  the  auricle 
mentioned  by  Di'.  Fisher  seem  to  me  to  oflier  no  more 
practical  obstacle  to  percussion  than  do  passing  telegraph 
poles  to  the  view  from  a  train  window. 

As  for  the  results  of  2'3st-mortem  examination,  on  which 
he  relies,  it  is  by  this  very  proof  that  I  have  acquired  con- 
fidence in  the  aconiaoy  of  heart  measurement  in  children 
by  percussion.  If  the  deep  duUness  is  carefully  mapped 
out  by  this  means  and  knitting  needles  inserted  along  its 
borders  at  riitht  angles  to  the  surface,  it  is  astonishing 
how  exactly  the  heart's  outline  may  be  tsaced.  Since  the 
chest  wall  is  rounded  and  the  heart's  borders  deep  in  the 
ohest,  it  is,  of  course,  obvious  that  the  actual  heart  is  not 
so  large  as  its  surface  area  of  percussion.  This  fact  might 
lead  one  to  think  on  viewing  a  heart  in  an  opened  thorax 
that  from  its  small  si^^e  it  could  not  have  given  any  dull- 
ness to  the  right  o-  tha  sternum.  If  this  is  the  reason  for 
Dr.  Fisher's  views,  he  will  find  on  inserting  needles  as 
described,  at  right  angle  <  t:>  the  surface,  tha,t  the  surface 
ontHne  ot  the  child's  hear;  commonly  extends  li  in.  to 
the  right  of  the  middlo  line.  That  the  surface  outUne 
is  larger  than  the  actual  heart  hardly  impairs  the 
accuracy  of  this  measurement  in  comparing  heart  with 
heart,  or  the  same  organ  with  itself  under  other  condi- 
tions, such  as  those  of  strain.  In  conditions  of  pigeon- 
breast,  to  be  sure,  the  discrepancy  may  be  too  great  to 
permit  comparison  with  children  of  normal  chest  build, 
and  such  cases  should  be  passed  over. 

Dr.  Fisher  goes  on  to  say  that  to  him  "  the  most  certain 
sign  of  the  presence  of  dilatation  of  slight  degree  in  the 
heart  of  the  child  is  the  appearance  of  murmurs."      Here 


again,  I  fear,  we  entirely  disagree.  In  my  experience, 
apical  mnrmurs  are  not  uncommon  in  later  childhood,  are 
nearly  always  cardio-pulmonary  (best  heard  just  outside 
the  apex),  and  bear  no  relation  to  cardiac  dilatation.  Any 
cardiac  excitement  will  bring  them  out,  they  are  common 
where  hypertrophy  is  present,  and  where  constant,  may 
be.  I  think,  due  to  pleural  adhesions.  True  insufficiency 
murmurs  I  have  only  encountered  in  conditions  of 
advanced  dilatation,  Systolic  basal  murmurs  I  regard 
as  of  still  less  significance.  A  rough  pulmonary 
murmur  can  generally  be  produced  by  deep  and  prolonged 
expiration,  and  is  not  infrequently  audible  at  the  end  of 
natural  expiration  in  the  healthy.  Dr.  Fisher  seems  to 
show,  while  speaking  of  these  murmur.=  ,  some  in- 
consistency with  his  incredulity,  previously  expressed, 
as  to  cardiac  dilatation  in  children.  He  says :  "  Apical 
and  basic  systolic  murmurs,  although  very  common  in 
quite  young  children,  always  indicate,  I  believe,  the 
presence  of  dilatation  "—an  admission,  surely,  that  cardiac 
dilatation  is  very  common  in  quite  young  children,  though 
he  appears  to  doubt  its  occurrence  in  older  children  under 
stress.  Jly  own  experience  is  the  contrary,  though  I  am 
far  from  holding  that  the  lesser  degrees  of  enlargement 
discoverable  to  skilled  observation  are  necessarily  of 
any  practical  import.  I  can  but  deplore,  however. 
Dr.  Fisher's  implied  encouragement  of  such  adventures 
as  a  20mile  walk  and  600-ft.  cUmb  for  girls  ot  elementary 
school  age  and  physique.  I  do  not  believe  that  such 
unaccustomed  exertions  can  lead  to  anything  but  harm, 
and  I  greatly  regret  that  the  public  can  quote  medical 
authority  in  favour  of  the  continuance  of  such  harmful 
excess. — I  am,  etc., 
London, -W..  Not.  leth.  CLn'E  RnTEEE. 


THE    CRESCENDO    MURMUR    OF    MITRAL 
STENOSIS. 

SiH, — I  could  only  add  new  material  to  the  discussion  on 
this  question  by  referring  to  the  highly-disputable  argu- 
ments and  deductions  from  cardio- vascular  records  by 
which  the  theory  of  the  auricular  systolic  rhythm  of  the 
crescendo  murmur  is  supported,  many  of  these  records,  in 
my  opinion,  proving  the  opposite  to  that  for  which  they 
are  used.  This  would  require  more  space  than  could  be 
afforded  by  the  correspondence  columns  of  the  Journal, 
which  have  already  been  largely  occupied  with  the  discus- 
sion, though  not  more  so  than  the  importance  of  the 
question  at  issue  warrants,  when  it  is  remembered  that 
nearly  all  the  modern  teaching  as  to  the  interpretation  of 
the  cardio-vascular  phenomena  of  mitral  stenosis  depends 
in  great  part  on  the  indisputable  truth  of  the  auricular 
systolic  rhythm  of  the  crescendo  murmur. 

I  should,  however,  like  to  point  out  that  I  have  always 
looked  upon  the  ordinary  mitral  diastohc  murmur  as  being 
"  formed  by  blood  being  driven  through  the  stenosed 
orifice,  under  those  forces  which  fill  the  ventricle  and  by 
the  contracting  auricle  (when  it  is  able  to  join  in),'  and 
that  this  is  not  a  recent  admission,  as  Dr.  Taylor  suggests. 
Sir  John  Broadbent,  as  I  understand  him,  confuses  rising 
pitch  with  increasing  force  in  his  explanation  of  the 
causation  of  the  former  characteristic  of  the  murmur. 
Dr.  Samways  discusses  the  question  from  a  point  of  view 
which  I  do  not  feel  competent  to  deal  with.  Although 
I  fully  appreciate  the  value  of  the  criticisms  on  my  work 
of  Dr.  Taj  lor  and  Sir  John  Broadbent,  I  think  that  I  may 
claim  to  have  shown  that  the  auricular  systolic  rhythm 
of  the  crescendo  murmur  is  hig'uly  disputable,  and  that 
there  are  some  very  strong  arguments  in  favour  of  the 
early  ventricular  systolic,  or  presphygmic  rhythm  of  the 
murmur.  This  means,  of  course,  that  any  teaching 
based  on  the  former  theory  must  be  received  with  due 
caution. 

In  conclusion,  I  should  like  to  correct  an  error  in  my 
letter  to  the  Journal  of  October  23rd  by  which  I  wrote 
••Dr.  Roberts  "for  "  Dr.  Taylor."  Having  been  brought 
up  on  textbooks  by  Dr.  Frederick  Roberts  and  Dr. 
I'redcriok  Taylor,  and  always  associating  the  two  names, 
I  carelessly  wrote  one  name  for  the  other  and  overlooked 
the  mistake  in  proof. — I  am,  etc., 

Manchester,  Kov.2lsli.  E.  HI.   BhoCKBAUK, 

1  British  Medicai.  Jocbsai,  August  28th,  1909. 
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INTERMITTENT    CLOSING    OF    CEREBRA.L 
ARTERIES. 

Sir, — Several  letters  have  appeared  expressing  agree- 
ment with  or  acquiescence  in  the  views  contained  in  a 
post-graduate  lecture  on  the  above  subject  which  was 
published  in  the  British  Mehical  Journal  of  October 
16th,  while  in  your  issue  of  November  20th  one  letter  has 
appeared  from  a  writer  holding  other  views.  I  thank 
your  correspondents,  and  assure  them  I  was  interested 
in  the  points  they  dwelt  upon.  I  have  particularly  to 
thank  Sir  Lauder  Brunton  for  his  courtesy  in  sending  ma 
a  copy  of  the  interesting  pamphlet  he  referred  to  in  his 
letter. 

It  may,  I  think,  remove  some  misunderstandings  if 
I  state  that  the  first  paper  1  wrote  on  this  subject  was 
read  at  the  Medico- Chirurgical  Society  of  Edinburgh  on 
May  1st,  1901,  and  was  published  in  the  Transactions  of 
the  Society  and  also  in  the  Lancet  of  .June  1st,  1901. 
Since  then  papers  bearing  upon  the  subject  have  appeared 
under  my  name  in  the  British  Medical  Journal,  the 
Practitioner,  and  the  Lancet.  At  the  end  of  1907 
Messrs.  Green  and  Sons,  Edinburgh,  published  my  book 
on  Arterial  Hypertonus,  Sclerosis,  and  Blood  Pressure. 
In  that  book  I  discussed  at  greater  length  than  was 
possible  in  a  lecture,  and  gave  examples  of,  vaiisd  cerebral 
manifestations  which,  I  submitted,  could  only  be  satis- 
factorily explained  on  the  hypothesis  of  local  spasm  of 
cerebral  vessels.  The  strong  support  given  to  this 
hypothesis  from  observations  made  on  retinal  arteries 
is  dealt  with  there,  although  Mr.  Priestley  Smith's 
observations  are  only  indirectly  referred  to. 

With  regard  to  Dr.  Paiker's  letter  in  the  Journal  of 
November  20th,  I  would  assure  him  that  I  have  long  been 
fully  conversant  with  the  views  he  represents  and  ex- 
presses in  his  letter.  For  the  explanation  of  many  clinical 
phenomena  referable  to  the  brain  I  consider  them  entirely 
unsatisfactory.  Dr.  Parker  will  find  the  subject  dealt 
with  at  some  length  ia  the  book  referred  to.  The 
hypothesis  continues  to  gain  support  not  only  from  my 
own  experience,  but  from  the  assurances  I  have  had  of 
the  practical  value  of  it  when  intelligently  used  as  a  guide 
to  treatment. — I  am,  etc. 

Edinburgh,  N'or.  20th.  WiLLIAM    RuSSBLL. 


THE   BLACK   DEATH. 

Sir, — I  am  much  obliged  to  your  reviewer  for  his 
courteous  reply.  Such  a  formidable  army  of  recognized 
historians  must  ho  enough  to  frighten  any  one  who  was 
not  possessed  with  alarge  amount  of  filial  piety,  and  I  must 
admit  he  has  scored  a  point ;  but  if  he  will  allow  me,  I 
will  try  and  prove  that  his  last  sentence  in  reply  is  not 
borne  out  by  my  father's  writings.  His  contention  was,  I 
believe,  that  the  question  of  labour  and  wages  had  a  far 
greater  influence  in  the  formation  of  history  than  most 
students  believed,  and  his  conclusions  stated  in  his  bonks 
and  reprinted  lectures  were  come  to  from  his  unique  collec- 
tion of  facts  published  in  his  History  of  Prices  and 
Agriculture  in  England. 

As  your  reviewer  says,  the  references  of  the  Black  Death 
are  scattered  through  his  writings,  and  only  deal  with  the 
economic  effects  that  followed,  may  I  ask  him  to  give 
farther  study  to  my  father's  writings,  and  suggest  that  he 
might  turn  to  p.  263  of  the  Economic  Interpretation  of 
History,  where  he  will  find  that  the  Black  Death 
"  emancipated  the  serf  and  it  demoralized  the  Church.  It 
gave  occasion  to  the  teaching  of  Wiklif,  and  assured  the 
Reformation."  These  incidents  are  more  than  economic 
ones. 

Chapter  VIII,  in  Six  Centuries  of  Work  and  Wages 
(published  1884)  will  repay  your  reviewer's  attention, 
where  the  emancipation  of  the  serfs  is  more  fully  treated, 
and  reference  is  made  to  the  decline  of  morals  and  learning 
among  the  secular  and  regular  clergy,  both  in  this  country 
and  in  Italy  and  France.  "  The  Black  Death  formed  an 
epoch  "  (p.  224)  must  refer  to  something  more  than  the 
relationship  between  the  employer  and  labourer. 

It  is,  perhaps,  not  unnatural  that  a  book  that  treats 
with  the  hi3tory  of  six  centuries  should  have  only 
scattered  references  to  one  great  event,  but  the  whole 
of  one  chapter  out  of  twenty  is  devoted  to  the  great 
famine  of  1316  and  the  plague  of  1348. 

As  a  third  reference,  vol.  i  of  the  History  of  Prices  and, 
Agriculture,  published  in  1866,  will  show  that  my  f.ither 


was  fnlly  alive  to  the  effects  of  the  Black  Death.  One 
quotation  is  enough  :  "  In  England  it  forms  an  era  in  tb& 
history  of  personal  and  political  freedom."  Surely  these 
are  more  than  economic  effects.  And  as  a  fourth  may 
I  ask  your  reviewer  to  turn  to  a  small  book,  The  Britiih 
Citizen,  published  in  1885,  Chapter  XII,  entitled,  "  The 
Events  which  Assisted   the  Serf." 

It  is  not  for  me  to  cross  swords  with  your  reviewer  on 
what  does  or  what  does  not  make  history  ;  whether  social 
and  eoouomic  advances  have  made  England  what  it  is  ; 
or  whether  wages  and  labour  constitute  the  whole  life  of 
the  people.  Suffice  it  to  say  that  the  main  effect  of  the 
Black  Death  was  to  destroy  feudalism  in  this  country,  and 
created  a  class  of  owners  of  land  from  which  the  great 
middle  class,  the  backbone  of  England,  has  sprung. 

I  will  concede  to  your  reviewer  that  his  array  of 
historians  have  overlooked  the  point  ia  question,  but 
I  am  afraid  my  filial  piety  still  makes  me  believe  that 
my  father  had  anticipated  Abbot  Gasquet  in  recognizing 
that  the  Black  Death  was  the  "  turning  point  of  our 
national  life." — I  am,  etc., 

Clifton,  Bristol,  Kot.  21st.  BERTRAM    M.   H.  RoGEES. 

Sir, — It  is,  I  fear,  undeniable  that  historians,  as  a  rule, 
have  given  but  scant  attention  to  the  importance  of  the 
Black  Death,  as  to  its  influence  on  the  general  evolution  of 
the  race.  This  has  now  been  prominently  brought  forward 
in  a  comprehensive  manner  by  Abbot  Gasquet.  At  the 
same  time,  I  think  most  of  the  separate  factors  of  this 
influence  have  been  discussed,  not  by  writers  on  general 
history,  but  by  those  who  have  taken  up  special  branches. 
Its  effect  upon  the  relations  between  capital  and  labour,  it 
is  true,  were  those  chiefly  in.sisted  on  by  Professor  Rogers, 
and  afterwards  by  Brentano  (Preliminary  Essay  on  Eng- 
lish Guilds),  and  C.  Walford  ;  but  there  have  been  other 
references  which  were  not  entirely  confined  to  the  economic 
aspects  of  the  plague.  Hecker,  the  author  of  Epidemics  of 
the  Middle  Ages  (published  by  the  Old  Sydenham  Society), 
also  wrote  a  separate  monograph  on  the  Black  Death,  ia 
which  he  draws  marked  attention  to  the  mental  and  moral 
effects  of  the  epidemic  on  the  nations  of  Europe;  and 
although  I  cannot  claim  to  have  written  a  history,  I  have, 
more  than  a  quarter  of  a  century  ago,  in  a  paper  on 
Pestilences:  Their  Influence  on  the  Destiny  of  Nations,' 
devoted  several  pages  to  this  very  subject — namely,  the 
tremendous  effect  of  this  particular  outbreak  on  the. 
religious  life  of  this  and  other  countries,  and  its  importance 
as  a  factor  in  the  Reformation  of  the  Church,  as  well  aa  its. 
effect  on  European  literature. — I  am,  etc., 
London,  S.W.,  Nov.  19th.  J-  FOSTER  Palmer. 

;j--  It  should  have  been  stated  that  the  first  edition  oS 
Abbot  Gasquet's  book  appeared  in  1893. 

COLDS  AND  THE  HARDENING  PROCESS, 
Sir, — in  your  note  (p.  1488)  I  fear  that  there  are  several 
statements  which  might  induce  your  readers  to  believe 
that  for  delicate  individuals  and  children  the  hardening 
process  is  not  to  be  advised.  In  what  I  take  to  be  aa 
editorial  comment  you  state  "  there  is  no  reason  why 
robust  adults  should  not  follow  their  beliefs  and  inclina- 
tions in  this  matter,  but  for  adults  who  are  uot  robust 
and  for  children  the  hardening  process  is  not  free  from 
risk."  Surely,  the  open-air  treatment — a  special  applica- 
tion of  the  "  hardening  process  " — is  the  most  efficacious 
of  all  hygienic  methods  for  the  treatment  of  phthisical 
cases,  and  phthisical  patients  can  hardly  be  described  as 
robust.  Further,  in  the  treatment  of  children,  and  even 
of  quite  young  infants,  there  is  no  procedure  that  gives 
such  eminently  satisfactory  results  in  the  prevention  of 
chills,  colds,  bronchitis,  and  cold  feet,  as  the  systematic 
training  of  the  heat-regulating  and  vasomotor  mechanisms 
by  carefully  graduated  exposure  to  variations  in  tempera- 
ture. Infants,  children,  and  non-robust  individuals  repre- 
sent, in  fact,  the  very  classes  which  should  be  selected  for 
treatment  by  the  "  hardening "  method,  the  first  two- 
because  they  can  be  so  easily  educated  and  the  latter 
because  their  want  of  robustness  is  often  determined  by 
their  incapacity  to  accommodate  themselves  effectually 
tochanges  in  temperature. 

The  hardening  system  is  often  condemned  by  medical 
men  and  others  who  have  taken  no  opportunity  to  study 
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the  inestimable  benefits  that  can  accrue  -when  the  educa- 
tional regimen  is  applied  in  a  rational  and  scientific 
manner. 

The  CO  ordinated  distribution  of  blood  to  the  various 
organs  or  parts  of  the  body,  in  accordance  with  the 
physiological  requirements  obtaining  from  mouient  to 
■moment,  is  the  combined  duty  of  the  vasomotor  and  heat 
regulating  centres.  These  centres,  though  automatic  in 
action,  mast  be  trained  and  educated :  for  instance,  at  the 
time  of  birth  the  infant  is  practically  a  cold- blooded 
animal ;  that  is  to  say,  its  temperature  falls  and  rises  in 
a  manner  more  or  less  parallel  with  that  of  the  sur- 
rounding?. But  despite  the  haphazard  experiences  in 
temperature  variation  to  which  they  are  normally  exposed, 
these  centres  soon  attain  to  a  fair  degree  of  functional 
efficiency.  If,  hosvever,  the  early  lessons  in  thermic 
education  are  systematically  applied,  the  efficiency  of  the 
mechanism  is  correspondingly  increased.  All  who  doubt 
this  statement  can  easily  convince  themselves  of  the 
ixath  by  trying  the  simple  experiment  of  reducing 
the  temperature  of  an  infant's  bath  by  one  degree  each 
day.  At  the  end  of  a  few  weeks  the  stabiUty  of  the  vaso- 
motor and  heat  regulating  mechanisms  will  have  improved 
in  a  very  remarkable  degree,  as  can  be  proved  by  the  use 
of  the  cUnical  thermometer  or  by  any  other  test  that 
suggests  itself  to  the  experimenter. 

To  imagine,  however,  that  exposure  of  one  part  of  the 
body— say  the  legs  or  head— and  envelopment  of  the  rest 
in  cotton- wool,  or  the  sudden  application  of  the  cold  bath, 
constitutes  a  haiuening  system,  is  a  very  unfair  interpreta- 
tion of  a  genuinely  valuable  mode  of  treatment.  Any 
violent  or  sudden  temperature  stimulus  must  dislocate,  at 
least  temporarily,  so  delicate  a  nervous  mechanism  as  the 
heat-regtilating  centres.  The  more  violent  the  stimulus, 
or  the  more  inefficient  the  centre,  the  greater  will  be  the 
disturbance  produced.  I  take  it,  when  we  speak  of  '•  chUl," 
we  mean  nothing  else  than  the  temporary  disorganization 
of  the  functions  of  the  heat-regulating  centres  by  the 
Eupermaximal  stimulation  of  cold.  We  certainly  ensure 
against  such  dislocation  by  the  scientific  application  of  the 
much-abused  "hardening  system.'' — I  am,  etc  , 

I.ondon,  W.,  Nov.  19ch.  EkiC   pRIICH.iED. 


AMBULA.XCE  LECTURES  AND  TOLUXTARY 
AID  DETACHMENTS. 

SiE, — I  have  an  invitation  card  and  two  pamphlets 
before  me  marked  with  the  Red  Cross.  I  received  these 
on  October  18th  as  a  form  of  advertisement,  since  my 
name  was  not  placed  on  the  card  of  invitation.  The  two 
pamphlets  (a)  The  British  Red  Cross  Society.  Medical . 
Organization  in  Case  of  Invasion;  (6t  British  Red  Cross 
Society,  Hampshire  Branch,  Voluntary  Aid  Detachments, 
Territorial  Forces. 

Being  a  member  of  the  medical  profession,  a  specialist, 
and,  not  least,  the  ViceChairman  of  the  Winchester 
Division  of  the  British  Medical  Association,  I  dislike  this 
anethical  way  of  soliciting  my  professional  services. 
Already  I  have  given  my  services  voluntarily  to  the 
Royal  Army  Medical  Corps,  but  I  have  no  intention 
further  of  lecturin-j;  during  the  time  of  peace  to  the 
Territorial  Army  without  compensation,  that  is,  without 
a  professional  fee.  I  am  not  enamoured  of  the  present 
military  system,  and  will  feel  uncomfortable  when  the  in- 
vasion occurs.  Thus  it  is  obvious  I  advocate  conscription 
or  some  modification  of  it. 

The  remarks  of  the  Representative  of  the  Cleveland 
Division  on  ambulance  lectures  and  voluntary  aid  detach- 
ments in  the  issue  of  November  6th,  and  also  a  criticism 
by  another  writer  in  the  following  week's  publication, 
deserve  the  close  attention  of  this  great  organization,  the 
British  Medical  Association.  The  voice  of  this  body  of 
the  profession  is  heard  wherever  British  medicine  is 
practised.  Its  backbone  is  solely  the  hard-worked, 
generous-hearted  general  practitioner.  The  British  Em- 
pire would  collapse  without  him,  and  in  more  ways  than 
being  dependent  upon  him  for  professional  services. 

All  postgraduate  work  requires  time  and  money,  and  if 
gentlemen  in  the  R.A.M.C.  and  I.3I.S.  are  allowed  this, 
why  should  not  the  same  be  extended  to  the  civil  members 
of  the  profession  .'  'SVhen  we  consider  these  days  of  stress 
and  competition,  with  their  attendant  annoyances  and 
discomforts,  human  nature  will  step  in,  since  the  law  of 
self-preservation  is  at  stake. 


The  exploitation  of  the  profession  of  medicine  by  all 
sections  of  society  is  a  growing  evil  in  all  its  departments. 
The  time  has  arrived  for  us  to  assume  the  defensive  and 
make  an  appeal  to  our  professional  countrymen.  If  no 
bill  of  the  State  is  at  hand  to  protect  us,  then  we  must 
take  guard,  'ft'e  must  oppose  the  assaults  of  the  charlatan, 
and  complain  to  our  government,  the  British  Medical 
Association.  It  is  time  for  us  to  demand  a  regular  wage, 
and  not  accept,  as  we  do,  a  half  hearted  coin  of  the  realm 
in  return  for  our  skilled  services.  As  a  body  of  gentlemen 
we  are  as  strong  as  the  House  of  Lords  ;  and,  as  an  intelh- 
gent  educated  class,  able  to  dispute  by  eloquence  of  speech 
the  tongue  of  the  House  of  Commons. 

The  State  in  this  country  systematically  employs  and 
engages  members  of  the  profession  into  the  military  ser- 
vice. It  pays  them  a  good  wage  and  gives  them  a  varied 
life,  and  at  the  end  provides  for  their  old  age  in  the  way  of 
a  pension.  Compare  this  with  the  lot  of  the  civil  prac- 
titioner. The  idea,  then,  of  the  military  authorities  seek- 
ing voluntary  aid  from  the  civil  members  of  the  profession 
is  at  once  false  and  yet  peculiar  to  military  manners — 
sentimental.  If  the  army  medical  officers  are  worthy  of 
their  pay,  so,  I  contend,  are  civil  medical  officers  in 
general.  In  a  few  words,  every  man  is  worthy  of  his 
hire.  If  army  medical  officers  are  not  allowed  to  starve, 
why  should  their  professional  brethren  on  the  civil  side .' 
It  is  a  false,  illogical,  sentimental  argument  to  expect  the 
civil  medical  gentleman  to  give  his  services  to  the  State 
for  no  pay,  when,  on  the  other  hand,  his  mUitary-clad 
professional  brother  is  getting  good  pay  for  the  same.  I 
beg  to  support  the  discussion,  and  I  feel  sure  I  shall  have 
followers  in  my  Division. — I  am,  etc., 

The  Vice-Pbesident,  the  Winchester 
November  17th,  DIVISION. 


THE  POOR  COUNTRY  DOCTOPu 

Sir, — Allow  me  to  caU  attention  to  two  matters  that 
are  of  considerable  importance  to  country  practitioners. 
The  dispensary  doctor  is  the  leading  element  in  both. 
The  first  is  the  readiness  with  which  dispensary  men 
allow  themselves  to  be  used  by  the  police  authorities  in 
the  matter  of  sudden  calls.  At  present  if  any  poUce  case 
turns  up  the  dispensary  man  is  sent  for  by  the  police 
authorities  without  any  legal  ticket  whatever,  and  hurried 
off,  it  may  be,  in  the  middle  of  the  night  without  fee  or 
reward.  The  usual  prompt  attendance  of  the  dispensary 
man  is  in  the  majority  of  cases  inexcusable,  for  in  such 
there  is  no  prospect  of  any  future  gain.  In  a  small  per- 
centage of  cases  there  may  be  such  expectation,  but  why 
should  they  go  for  nothing  on  the  strength  of  future 
expectations?  It  is  tmdignified  and  unprofessional,  it  is 
monstrous  that  the  police  authorities  should  be  Euded  and 
abetted  in  carrying  out  their  highhanded  rule  in  this 
respect,  (^'uite  recently  I  am  aware  of  their  invading 
the  grounds  of  a  public  institution  provided  with  a  doctor 
of  its  own  and  deposing  tbe  latter  in  favour  of  theu-  own 
nominee.  The  friendly  relations  between  the  two  medical 
gentlemen  rendered  public  personal  criticism  impossible. 

The  otlier  matter  is  the  stark-naked  ruin  which  not 
merely  threatens  but  has  laid  the  icy  hand  of  Death  on 
the  incomes  and  status  of  the  entire  country  medical 
element.  Here  the  dispensary  man,  too,  is  the  sinner  by 
sending  up  all  his  well-to-do  patients  to  homes  and  hos- 
pitals in  Dublin,  London,  and  other  big  places.  There  is 
a  certain  percentage  of  surgical  cases  whose  rarity  makes 
metropolitan  hands  necessary,  but  outside  these  the  parties 
could  be  as  well  atended  to  in  the  country,  and  their  being 
sent  off  is  solely  due  to  the  most  short-sighted  of  jealousies. 
"  Dispensarian  "  deprives  himself  of  his  patient  rather  than 
bring  in  a  local  consultant.  Would  the  dispensarii  reflect 
on  this,  and  if  they  do  they  will  realize  their  folly. — 
I  am,  etc, 

November  l$th.  MsncCS  HiBKRMCUS. 


THE  PROFESSION  AND  THE  STATE. 
Sir, — I,  in  common  with  abont  fifty  other  medical  men, 
accepted  the  invitation  to  meet  the  direct  representatives 
on  the  Medical  Council  at  St.  James's  Vestry  Hall  last 
Monday.  The  usual  failure  to  square  the  circle  resulted, 
and  again  was  demonstrated  to  a  certainty  the  impossi- 
bility of  a  body  like  the  Medical  Council,  whose  interests 
are  academic,  being  able  intelligently  and  sympatheticallj 
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to  comprehend  the  disabilities  under  vrhich  the  general 
practitioner  daily  struggles.  Our  representatives  had  to 
hark  back  thirty  years  to  find  material  on  which  to 
raise  a  discussion.  We  were  asked  to  congratulate  the 
Council  on  its  success  in  preventing  the  spectacle  sellers 
exhibiting  a  pseudo  qualification  after  their  names ;  but, 
Sir,  the  spectacle  seller  and  eye  tester  still  exists  in 
multitudes  of  jewellers'  shops  now.  The  bone  setter  still 
flourishes  abundantly,  although  the  Council  still  will  not 
allow  him  to  flourish  any  letters  after  his  name  ;  and  the 
herbalist  is  not  yet  extinct.  Hospital  reform  is  still  un- 
touched, and  now  that  the  outpatient  department  is 
patronized  by  Royalty  it  will  no  doubt  soon  become  a 
fashionable  lounge. 

It  is  an  established  and  incontrovertible  fact  that  no 
body  of  men  have  ever  had  any  moral  force  or  political 
influence  until  they  have  welded  themselves  into  a  union 
with  parliamentary  representation  ;  social  laws  are  as  true 
as  the  Darwinian  hypotheses,  and  the  sooner  we  recognize 
these  facts  the  better.— I  am,  etc., 
London,  S.W..  Nov.  23rcl.  JoHN   FLETCHER. 


THE  ROYAL  COLLEGES  AND  THE  UNIVERSITY 
OF  LONDON. 

Sir, — The  three  sections  that  follow  give  the  working 
points,  or  an  Explanatory  Eider,  to  the  resolution  of  the 
Fellows  and  Members  of  the  Royal  College  of  Surgeons  of 
England  for  the  junction  of  the  Royal  Colleges  with  the 
University  of  London  (p.  1583). 

1.  The  Royal  Colleges  should  formulate  a  definite  policy, 
place  it  before  the  Senate  and  the  Royal  Commission,  so 
as  to  help  to  institute  a  complete  medical  faculty  for 
London.  And  they  should  be  prepared  to  apply  for  a 
charter  for  the  union  with  the  university. 

2.  The  "Par^"  of  the  colleges,  referred  to  in  my  reso- 
lution, was  to  uphold  the  first  agreement  with  the  uni- 
versity to  reciprocate  certain  conjoint  medical  examina- 
tions under  the  University  Act.  It  could  give  the 
respective  titles  of  M.B.,  M.R.C.S.,  and  M.B.,  B.S.;  and 
with  an  extended  examination  or  thesis  for  the  M.D. 
The  Fellowship  class  of  F.M.  or  F.S.,  and  the  Honours 
class  of  M.D.Hons.,  could  both  be  retained,  at  least  at 
first.  The  matriculation,  too,  of  both  sides  would  have  to 
be  accepted  in  London  for  a  provisional  period.  But  after 
these  provisional  years  had  expired,  the  consolidated 
university  regulations  •nould  have  to  be  conformed  to. 
Now,  as  the  Act  of  Parliament  and  the  clauses  under 
which  power  is  sought  cannot  possibly  apply  only  to  the 
Senate  of  the  University,  I  do  think,  if  any  opposition  be 
improbably  encountered,  tliat  the  Royal  Colleges  of  Sur- 
geons and  Physicians  may  enforce  it  in  a  High  Court 
action.  The  question  of  the  retention  of  the  presidents 
and  councils  as  managerial  ofiicers  might  be  asked  for, 
and,  being  the  historic  councils  to  promote  this  Great 
Reform,  they  ought  to  remain,  but  after  the  transition  the 
voting  could  be  left  to  the  votes  of  the  university. 

3.  The  junction  of  the  Royal  Colleges  with  the  Univer- 
sity of  London,  also  referred  to,  was  meant  to  emphasize 
the  one  essential  point — to  offer  the  wliole  of  the  Royal 
Colleges  of  Surgeons  and  Physicians  to  the  University 
authorities  with  terms.  Any  further  support  and  expenses 
would  be  defrayed  by  the  University  with  a  Govern- 
mental grant  or  subsidy,  and  which,  so  far,  they  alone 
have  received  whihst  the  collegiate  members  have  not. 

Late  alternative  schemes  still  continue  to  be  launched. 
The  worst  mire  of  Pluto's  Hades  used  to  be  allo- 
cated to  such  plagiarists,  but  in  these  rapid  days 
all  too  many  evade  the  old  gentleman's  attentions 
at  the  gate.  The  old  idea  to  join  only  University 
and  King's  Colleges  to  the  Royal  Colleges  and  Univer- 
sity, is  altogether  too  late.  They  have  already  been 
quite  capable  of  looking  after  their  own  junction,  so  that 
idea  is  supererogatory.  Besides,  all  the  hospital  schools 
have  an  equal  claim  to  be  included  as  schools  in  the  com- 
bined medical  faculty ;  and  they,  therefore,  are  more  identi- 
fied with  the  claim  of  the  Royal  Colleges.  Again,  it  is 
beneath  serious  notice  to  suppose  that,  as  degrees  are 
accessible  elsewhere,  therefore  London  sturlents  must  seek 
them  abroad.  Foreign  degrees  amount  to  merely  cram- 
ming, and   are  not   registered   in   England.     So  the  01  Iv 


course  open — and  the  Senate  of  the  University  is  per- 
fectly able  to  evolve  a  plan — is  to  meet  this  absolutely 
necessary  provision  of  a  university  course  for  the  medical 
students  of  London,  instead  of  forcing  them  abroad  or  to 
the  provincial  universities.  The  latest  jumble  by  a 
patriarchal  warden  of  the  Society  of  Apothecaries  for  its 
few  students  relies  on  the  sudden  and  phoenix-like  struc- 
ture of  a  universal  Government  university.  Their  sham 
university,  like  themselves,  may  perhaps  remain  one  of 
the  old  landmarks,  but,  none  the  less,  a  fading  institution, 
and  unadapted,  but,  unlike  the  Royal  Colleges  of  Surgeons 
and  Physicians,  on  the  other  hand,  who  are  for  a  sub- 
stantial part  in  the  reformed  medical  faculty  in  a  combined 
University  of  London. — -I  am,  etc., 
Bognor.  Nov.  ZOtli.  H,  EllioT-Blake. 


LONDON  HOSPITALS  AND   SCHOOL  CHILDREN. 

Sir, — Mr.  E.  Rowland  Fothergill  has  written  to  me 
calling  my  attention  to  his  letter  to  you  of  November  8th 
(British  Mkhical  Journal,  November  13th,  p.  1439), 
which  I  had  not  seen.  In  answer  to  the  first  portion  of 
his  letter,  perhaps  it  wculd  make  the  matter  clear  if  I 
explained  that  the  modus  operandi  of  the  London  County 
Council  in  regard  to  the  school  children  is  as  follows  : 
After  examination  by  the  London  County  Council  medical 
cfiicer,  if  it  is  found  that  treatment  is  neoess^y  either 
for  eye,  throat  and  ear,  or  skin  diseases,  the  parents  are 
notified ;  if,  however,  the  parents  neglect  to  provide  such 
treatment  either  through  their  own  private  practitioner, 
or  other  sources,  the  London  County  Council  make 
inquiries,  and  if  they  find  the  parents  are  unable  to 
provide  the  necessary  treatment,  send  such  children  on  to 
the  various  hospitals  with  whom  they  have  made 
arrangements  for  treatment.  In  the  case  of  St.  George's 
Hospital,  and  doubtless  in  the  case  of  other  hospitals  aa 
well — but  I  am  unable  to  speak"from  actual  knowledge — we 
have  reserved  the  right  to  make  any  inquiries  we  may 
think  fit  for  ourselves  in  the  ca.se  of  any  children  sent,  and 
if  it  were  found  that  the  parents  were  in  a  position  to  pay, 
representations  would  immediately  be  made  to  the  London 
County  Council  on  the  subject. 

In  regard  to  the  second  portion  of  his  letter,  if  Mr. 
E.  Rowland  Fothergill  will  kindly  give  me  the  name  and 
address  of  the  patient  to  whom  he  refers,  I  will  inquire 
into  the  matter  and  let  him  have  an  ansv^er,  but  obviously 
I  cannot  trace  the  case  without  more  particulars. 

I  much  regret  that  such  an  expression  as  "  Such 
instances  occur  almost  every  week "  should  be  used. 
It  is  unsatisfactory  to  all  concerned,  and  I  would  ask  your 
correspondent  to  be  more  particular  if  he  expects  me  to 
take  notice  of  such  statements.  In  all  cases  where  it  is 
known  a  patient  has  been  attended  by  a  private  prac- 
titioner he  is  written  to  by  the  Almoner  and  asked  with 
regard  to  the  case  before  they  are  finally  accepted 
for  treatment.  Obviously  many  conceal  this  fact  from 
us,  and  if  Mr.  Fothergill  was  not  written  to  he  may 
be  sure  the  fact  was  not  known.  The  governors  of 
St.  George's  Hospital  have  always  done  their  best  to 
prevent  abuse  of  the  institution,  and  were  one  of  the  very 
first  to  start  an  almoner  department,  and  deserve,  I  think, 
something  more  definite  than  a  statement  of  this  kind, 
which  is  calculated  to  give  an  entirely  wrong  impression. 
— I  am,  etc., 

A.  WiLLiAir  West, 
TroaBurer  and  Chairman  of  St.  George's  Hospital. 
London,  S.W.,  Nov.  24tli. 
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POOR    LAW    MEDICAL     SEEYICES. 

DISI^"FECTIO^J  OF  clothing. 

M.  O.  H.— Upon  a  strictly  literal  interpretation  of  Section  120 of 
the  Public  Health  Act.  1S75,  and  oi  Section  6  of  the  Infectious 
Disease  (Prevention)  Act,  1890,  a  sanitary  authority  cotild  no 
doubt  require  clothing,  etc.,  which  had  been  exposed  to  infec- 
tion but  had  been  subjeeted  to  disinfection,  to  be  again  disin- 
fected, but  it  v/QuUl  be  unreasonable  for  the  authority,to  do 
so  if  the  medical  oliicer  of  health  hn,d  certified  that  thei 
clothing,  etc.,  had  been  efliciently  disinfected. 
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EOYAL  COLLEGE  OF  SUKGEOXS  OF  ENGLAND. 
AxxuAii  Meetixg  op  Fellows  and  Mejibers. 
The  annual  meeting  of  the  Fellows  antl  Members  of  the 
Koval    College    of    Surgeons   of    England    was    held    on 
November  18th  at  the  College,  the  chair  being  taken  by 
the  President  (3Ir.  Butlin). 

The  President  placed  before  the  meeting  the  report  of 
the  Council  ior  a  period  from  August,  1908,  to  August, 
.1909,'  and  in  the  course  of  his  remarks  on  it  referred  to  the 
proposed  combination  of  the  College  with  the  University 
of  London  to  secure  a  degree  in  medicine  for  the  average 
Loudon  medical  student.  The  College,  he  said,  would  do  all 
in  its  power  tor  the  benefit  of  students  in  the  metropolis, 
and  would  give  evidence  before  the  Fvoyal  Commission  on 
University  Education  in  London  which  had  been  recently 
appointed".  In  regard  to  the  admission  of  women  to  the 
iXembership  and  I  cllowship  examinations,  the  necessary 
alterations  had  beeu  made  in  the  by-laws,  and  had  been 
approved  by  the  Home  Secretary.  The  President  also 
j-eferred  60  the  efforts  made  to  secure  payment  to  medical 
men  called  in  by  midwives  in  cases  of  emergency  under 
the  Midwives  Act,  and  he  expressed  his  opinion  that  the 
existing  condition  of  things  in  that  respect  was  [a  great 
hardship  oil  medical  men. 

Dr.  W.  G.  Dickinson  referred  to  the  paragraph  of  the 
report  in  which  the  following  words  occurred  :  "  The  pro- 
perty of  the  College  is  not  vested  in  the  existing  Members, 
i)ut  in  the  body  corporate."  He  asked  the  President  for  a 
definition  of  the  tenn  "body  corporate."  Was  it  a 
*'  spook"  or  some  sort  of  imaginary  body  to  be  alluded  to 
when  convenient  ■? 

The  Presidekt  replied  that  the  '■  body  corporate  "  was 
the  past,  present,  and  future  Members  of  the  College. 
.    Dr.  Dickinson  theu  asked  if  the  proposed  scheme  with 
the  London  University  had  fallen  through. 

The  President  said  that  the  scheme  of  the  proposed 
combination  with  the  University  of  London  had  not  fallen 
through,  but  it  appeared  that  the  Senate  of  the  University 
of  London  was  not  inclined  to  do  anything  in  the  matter 
while  the  present  Royal  Commission  on  University  Edu- 
cation in  Loudon  was  sitting. 

Mr.  F.  CoLLiKGWOOD  asked  for  a  statement  as  to  whether 
the  question  of  the  Members  of  the  College  having  a  part 
in  the  administration  of  the  College  had  ever  been  before 
t±ie  ConnciJ.. 

The  President  replied  that  the  question  had  been  before 
the  CouncU  on  more  than  one  occasion. 

Mr.  Joseph  Smith  then  moved  : 

That  this  twenty-fittb  annual  meeting  of  Fellows  and  Meml>ers  again 
affirms  the  desirabili'.y  ol  admitting,Hembers  to  direct  representa- 
tion on  the  Council,  which  as  now  constituted  does  not  represent 
the  whole  corijoration ;  and  that  it  does  so  in  order  that  the  consti- 
tution of  the  Council  ot  the  Royal  College  ol  Surgeons  of  England 
shall  be  in  keeping  with  modern  ideas  of  true  representation. 
He  said  that  his  motion  had  been  before  the  meetings  of 
the  Fellows  and  Members  for  the  last  twenty-five  years ; 
it  had  been  carried  in  most  cases  unanimously,  and  in 
other  cases  with  a  very  small  minority  voting  against  it. 
The  motion  was  supported,  not  only  by  the  Members  of 
the  College,  but  also  hy  a  vast  number  of  enlightened  Fel- 
lows. It  must  be  quite  clear  to  the  Council  that  the  condi- 
tion ot  things  was  such  that  it  could  not  possibly  continue.  It 
was  absolutely  wrong  that  some  17,000  Members  of  the  Col- 
lege should  be  ostracized  in  the  manner  that  they  were  at 
present.  The  Comicil  received  the  resolution  of  the 
Members  year  after  year,  and  replied  simply  with  a  iion 
2}ossumus,  giving  no  reasons  whatever  for  their  conduct. 
In  the  British  Medical  Journal  a  letter  had  recently 
appeared  in  which  a  clear  and  broad  statement  of  the 
position  was  put  forward  by  a  writer  who  signed  himself 
"  Fiat  Justicia  Euat  Coelum.'  He  trusted  that  that  motto 
would  guide  the  President  of  the  College  when  he  retired 
into  the  Council  chamber  and  considered  the  motion  that 
he  (Mr.  Smith)  was  putting  before  the  meeting. 

Mr.  COLLlNciwooD,  in  seconding  the  motion,  pointed  out 
that  medical  students  had  been  driven  away  from  London 
to  study  for  their  medical  degrees  in  provincial  towns. 

Dr.  W.  H.  Dav  asked  where  the  College  would  be  with- 
out its  Members  wlio  provided  the  income.  The  time  had 
come  when  the  17,000  educated  men  who  were  the  Members 
of  the  College  would  be  forced  to  appeal  to  Parliament  or 
otherwise  bring  influence  to  bear  to  demand  justice. 

Dr.  S.  Wilson  pointed  out  that  if  the  Council  granted 
seats  to  four  ot  tho  Members  of  the  College  on  the  Council, 


.138, 


then  the  disabilities  and  complaints  of  the  Members  could 
be  brought  to  the  notice  of  the  Council. 

Mr.  H.  Elliot-Blake  spoke  in  support  of  the  motion, 
and  Mr.  CO.  J.  Wilkinson  declared  that  the  Members 
were  neglected  by  the  College,  giving  a  sad  description  of 
the  hard  conditions  of  life  in  which  a  large  number  of  the 
Members  of  the  College  were  working. 

Mr.  S.  W.  Owen  pointed  out  the  disability  under  which 
Members  ot  the  College  laboured  in  courts  of  law  when 
giving  evidence,  by  reason  of  the  fact  that  juries  were 
continually  being  told  that  Members  of  the  CoUege  were 
not  doctors. 

Mr.  W.  W.  Stocken  said  that  the  membership  question 
would  settle  itself  by  the  gradual  extinction  of  the  College, 
unless  something  were  done  to  stop  medical  students 
going  to  the  provinces,  where  they  could  get  a  degree  in 
medicine. 

Dr.  Dickinson  said  that  the  question  was  not  whether 
the  Members  would  be  represented  or  not  on  the  Council, 
but  it  was  when  that  representation  should  come  into 
effect. 

Mr.  Joseph  Smith's  motion  was  then  put  to  the  meeting 
and  carried  nem.  con. 

Dr.  A.  S.  MORTOS  then  moved : 

That,  in  fulfilment  of  the  promise  made  by  the  President  of  the 
College  in  1906.  this  meeting  strongly  urges  the  Council  to  impress 
upon  the  Government  the  necessity  of  amending  the  Midwives  Act 
next  session,  in  order  that  provision  may  be  made  to  secure  just 
remuneration  for  professional  services  rendered  by  medical  men 
under  this  Act. 

He  said  that  unless  the  College  had  supported  the  Midwives 
Act  it  would  not  have  beconie  law.  The  members  of  the 
Council  did  not  practise  midwifery  ;  if  the  members  of  the 
College  had  representation  on  the  Council  it  would  be  able 
to  learn  the  true  condition  of  affairs. 

Mr.  Day  seconded  the  motion,  and  Mr.  Stockex,  in 
speaking  in  support  of  it,  said  that  in  his  practice  mid- 
wifery cases  had  dropped  from  100  a  year  to  17  in  con- 
sequence of  the  passing  of  the  Midwives  Act.  The 
practitionets  were  called  in  to  the  difficult  cases  and 
received  no  payment. 

Mr.  Collingwood  said  that  the  responsibilities  and  the 
expenses  of  the  general  practitioner  were  increasing 
without  any  corresponding  addition  to  his  remuneration. 

The  President  described  his  early  experiences  as  an 
assistant  in  a  country  practice  when  he  attended  mid- 
wifery cases.  He  had  been  informed  by  the  Chairman  of 
the  Central  Midwives  Board  that  now  was  the  time  for  the 
College  to  send  in  representation  to  the  Privy  Council  to  say 
that  the  College  approved  of  the  recommendation  in  the 
report  of  the  Departmental  Committee  on  the  working  of  the 
Midwives  Act.  The  opportune  moment  had  arrived  for  the 
Coiuicil  to  approach  the  Government  to  press  forward  the 
question  of  the  payment  of  medical  men  called  in  by  mid- 
wives  under  the  Midwives  Act :  and  he  assured  the  meet- 
ing that  it  was  fully  recognized  that  it  amounted  to- a  mis- 
fortune to  the  whole  countrj-  that  medical  men  were  not 
paid  when  called  in  by  midwives.  The  President  con- 
cluded by  stating  that  he  would  bring  the  subject  before 
the  meeting  of  the  CouncU  in  December. 

The  motion  proposed  by  Dr.  Morton  was  then  put  to 
the  meeting  and  carried. 

The  following  motion,  proposed  by  Mr.  H.ElliotBlake 
and  seconded  by  Mr.  Brindley  James,  was  carried : 

That  the  Council  ot  the  Royal  College  of  Surgeons  of  England, 
through  their  Joint  Committee  of  Delegates,  and  when  it  is  found 
necessar^•,  and  in  any  agreement  with  the  Royal  College  of  Phy- 
sicians of  London,  be  asked  to  approve  of  and  promote  a  new 
charter  and  Act  of  Parliament  to  incorporate  the  Royal  Colleges  of 
Burgeons  of  England  and  Physicians  of  London  so  as  to  form 
Royal  Colleges  or  parts  of  the  University  of  London. 


UNIVEKSITT  OF  CAMBRIDGE. 
Profaxorship  of  Bioloay. 
THE  Council  of  the  Senate  will  on  Monday,  Jammry  17th,  1910, 
proceed  to  the  election  of  a  professor  of  biology  in  succession 
to   Professor  Bateson.      AppUcatious  must  be  made   to    the 
Vice-Chancellor  on  or  before  January  10th,  1910. 

A  Laboratory/  for  Ejcperimcntal  Pfyrholopy. 
The  special  board  for  Moral  Science  has  called  the  attention 
of  the  Senate  in  a  report  to  the  need  of  more  adequate  accom- 
modation for  the  laboratory  of  experimental  psychology.  At 
present,  the  report  states,  this  department  is  housed  in  a  damp, 
dark,  and  ill-ventilated  cottage  at  16,  Mill  Lane,  the  property  of 
the  Syndics  ot  the  University  Press,  who  allow  the  department  to 
occupv  it.  It  is  estimated  that  a  building  adeqnate  for  the  present 
needsof  the  department  might  be  erected  ata  cost  of  £3,000,  and 
equipped  for  £1.000  more.  Provision  for  the  cost  of  mainten- 
ance, estimated  at  £1,0000,  is  also  necessary.  Towards  the 
amount  required  nearly  £3,700  has  been  already  jiromised  or 
paid,  but  this  includes  an  offer  of  £3,000  made  on 'condition  that 
the  building  is  began  without  delay. 
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THE    BEBYICES. 
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UNIVERSITY  OF  LONDON. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

ThibdM.B.,  B.S.  (Honours).— fE.  M.  A.  Duvivier,  Guy's  Hospital; 
+G.  Jefferson,  Victoria  University  of  Manchester;  tG.  H.  Peall, 
Guy's  Hospital;  *tH.  Piatt  (University  medal),  Victoria  Uni- 
versity of  Manchester ;  * W.  R.  Thomas,  Charing  Cross  Bospital ; 
IE.  F.  G.  Tucker,  London  Hospital ;  »J.  'W.  J.  'Willcox,  University 
of  Bristol. 
♦  Distineuished  in  medicine.        t  Distinguished  in  surgery. 

Third  M.B.,  B.S.  (Pass).  M.  E.  Ball,  E  P.  Bailard.  Ella  M.  Barker, 
A.  Bernstein,  B.  Biggar,  Anne  Borrow,  H.  L.  Burton,  H.  D. 
Clementi-Smith,  A.  Davies,  M.  K.  Dobson,  R.  C.  V.  Edsall, 
A.  O.  English,  E,  L.  Fyffe.  A.  A.  Greenwood.  D.  J.  Harries, 
C.  R.  Hoskjn.  W.  S.  Hughes,  M.  L.  C.  Irvine,  W.  B. 
Johnson.  J.  E.  L.  Johnston,  R.  H.  H.  .Tolly,  B.  A.  Lloyd, 
G.  G.  Lyttle,  E.  L.  "W.  Mandel,  E.  W.  Matthews,  E.  B.  Morley, 
J.  S.  New,  A.  H.  Penistan,  'W.  J.  Petty.  C.  J.  Rogerson.  P.  C. 
Searle,  C.  'W.  Shepherd,  G.  R.  Strong,  J.  B.  Tackaberry, 
Margaret  G.  Thackrah,  B.A.,  J.  R.  H  Turton,  B.  R.  Vickers, 
Gladys  M.  J.  Watts.  H.  O.  West,  R.  T.  Williams.  E.  W.  Witney, 
C.  I.  Wright,  8.  Wyard. 

Thibt)  M.B.,  B.S.  {Group  I  ofl!]/).— J.  A.  Atkinson,  A.  D.  E.  Bayliss, 
H.  W.  Catto.  Ethel  M.  Connan,  Nina  G.  Cotton,  J.  V.  Ellas.  E.  L. 
Elliott,  W.  M.  Feldman.  Dossibai  R  C.  Patell,  W.  L.  Pink,  A.  H. 
Pollard,  G.  Price.  8.  I.  Rabbinowitz,  E.  E.  A.  T.  Higg,  H.  D. 
Rollinson.  R.  H.  Wilshaw. 

Third  M.B  ,  B.S.  ^Grouv  II only). —Ma.ty  H.  Athcrton,  G.  H.  Cbisnell, 
P.  C.  Conran,  R.  L.  Crabb,  J.  R.  B.  Dobson,  D.  Green,  A.  E. 
Jones.  D.  Kennedy,  J.  S.  H.  Lewis,  J.  P.  Little,  Ethel  M.  Morgan, 
H.  O'Meara,  A.  B.  Porteous.  G.  P.  K.  Smith.  T.  Stanfleld,  N. 
Tattersall,  G.  O.  Teiohmann,  W.  Weir. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
Meetixg  of  University  Court. 
At  the  last  meeting  of  the  Court,  under  the  presidency  of  Vice- 
Chancellor  Hopkinson,  sympathetic  reference  was  made  to  the 
late  Alderman  Thompson,  aud  a  resolution  was  passed  express- 
ing the  Court's  high  sense  of  the  great  value  of  the  long  and 
devoted  services  of  Dr.  Thompson  rendered  to  the  Owens 
College  and  the  University  in  the  office  of  Treasurer  for  more 
than  twenty  years. 

Report  of  Council. 

Sir  Frank  Forbes  Adam  then  presented  the  report  of  the 
Council  for  the  past  year.  Allusion  was  first  made  to  the  way 
in  which  the  work  of  the  departments  had  been  hampered  by 
want  of  space  and  accommodation  and  by  deficiency  of 
apparatus.  The  old  difficulty  was  want  of  funds,  and  the 
Council  had  decided  that  among  the  many  claims  on  it  the 
most  urgent  was  that  of  the  chemical  department.  The  new 
laboratories  opened  in  October  were  well  up  to  date  and  satis- 
factory in  every  way.  The  cost  had  been  met  by  the  muni- 
ficence of  Mr.  Carnegie  and  other  generous  contributors,  but 
still  more  was  needed  for  equipment.  The  new  engineering 
laboratories,  opened  last  July,  also  wanted  more  equipment 
Reference  was  then  made  to  changes  in  the  staff,  including 
the  retirement  of  Professor  Boyd  Dawkins  and  the  appointment 
of  Sir  T.  Holland  in  his  place,  and  also  the  retirement  of 
Professor  Young,  who  had  been  succeeded  in  the  Chair  of 
Anatomy  by  Dr.  Elliott  Smith.  Among  the  new  developments 
was  the  establishment  of  a  Chair  of  Cryptogamic  Botany,  a 
Department  of  Agriculture,  a  Lectureship  in  Experimental 
Psychology,  tutorial  classes  for  work  people,  courses  for 
Journalists,  and  classes  for  Bible  students.  Last  year  the  total 
number  of  students  was  1,419  and  this  year  1,518,  an  increase 
of  99.  The  university  contingent  of  the  Officers'  Training 
Corps  had  increased  from  111  to  175. 

In  supporting  the  report,  Sir  Wm.  Mather  said  that  already 
excellent  original  research  had  been  done  in  the  engineering 
department,  for  which  accommodation  was  not  possible  before. 
The  physical  laboratory,  established  a  few  years  ago  under 
Professor  Schuster,  had  also  developed  enormously.  In  the 
chemistry  department  there  was  no  branch  of  chemistry  that 
was  not  now  provided  for  in  proportion  to  the  number  of 
students. 

Financial  Report. 

Mr.  Broadfield,  Treasurer,  presented  the  financial  report, 
which  showed  that  the  expenditure  had  increased  from 
£67,399  to  £73,120,  but  the  receipts  had  increased  at 
about  the  same  rate,  and  the  balance  of  income  over 
expenditure  was  £21,  against  £42  last  year.  The  total  assets 
now  amounted  to  £1,268,285,  an  increase  on  the  year  of 
£111,191,  mainly  accounted  for  by  the  inclusion  of  sums  given 
by  the  late  Mrs.  Bylands,  Professor  Barker,  Mr.  G.  Harrison, 
and  Mr.  Carnegie.  Professor  Barker's  bequest  was  £23,000,  and 
was  left  for  the  foundation  of  the  chair  of  cryptogamic  botany 
now  occupied  by  Professor  Lang.  Professor  Barker's  success 
as  a  lecturer  in  the  university  was  shown  by  a  list  of  the 
brilliantly  successful  men  that  studied  under  him  in  mathe- 
matics. Among  these  were  Sir  J.  .J.  Thomson,  Dr.  Horace 
Lamb,  Dr.  A.  Schuster,  and  the  late  Dr.  John  Hopkinson.  The 
report  was  adopted. 

Election  0}  Governors  and  Members  of  the  Council. 

The  following  governors  were  reappointed  :  Sir  H.  Bosooe, 
and  Messrs.  T.  G.  Ashton,  H.  L.  Behrens,  H.J.  Goldschmidt, 
and  Walter  -Whitehead  ;  while  Mr.  V.  K.  Armitage  was  elected 
in  place  of  the  late  Alderman  Thomson. 

Mr.  H.  H.  Smith-Carrington  and  Mr.  A.  C.  IMaberley  were 
elected  to  fill  vacancies  as  members  of  the  Council,  and  the 
following  were  reappointed  :  Sir  Frank  F.  Adam,  Mr.  H.  L. 
Behrens,  Mr.  J.  F.  Cheetham,  Sir  Ed.  Donner,  Mr.  Alfred 
Haworth,  Alderman  Goldschmidt,  Mr.  Ivan  Levinstein,  aud 
Mr.  Wm.  Thorburn. 


Honorary  Defirees, 
A  resolution  was  unanimously  adopted  to  confer  the  degree  of 
D.Sc.  on  Professor  Boyd  Dawkins  for  the  distinction  he  had 
achieved  in  research  inprehistorio  and  Roman  archaeology.  It 
was  also  resolved  to  delegate  the  authorization  of  honorary 
degrees  in  future  to  the  Council. 

Evening  Courses. 
Dr.  Schuster  then  presented  a  report  of  the  Senate  on  the 
question  of  evening  courses  as  qualifying  for  degrees,  and  he 
proposed : 
That  the  Court  is  of  opinion,  having  regard  to  the  report  of  thei 
Senate  and  tho  facts  stated   in   the    appendices,  that    it    is    not 
desirable  at  present  to  take  steps  for  the  institution  of  courses 
of    study  in  the  evening  leading  to  degrees    in  arts,  science,  or 
technology. 
He  said  there  were  great  differences   of   opinion   as   to   the 
advisability   of  instituting  degrees  for  evening   students,   but 
leaving  the  abstract  question  as  to  whether  it  was  desirable  or 
not,    the    practical    question   to    be  considered   was   whether, 
balancing  the  advantages  and  disadvantages,  the  great  expen- 
diture necessary  should  be  incurred.    The  Vice-Chancellor  said 
that  the  Court  was  bound,  in  face  of  the  facts,  to  agree  with 
the   Senate.      The   failure  of  other  universities    in    any   such 
scheme   showed   that  Manchester  would  not  be  warranted  in 
undertaking  it  at  present.    The  case  of  commerce  was  quits 
different,  for  in  this  the  practical  work  was  done  in  offices  of 
all  kinds,  in  banks,  and  other  places,  and  there  was  no  difficulty 
in  having  evening  classes.     The  university  would  also  be  willing 
to  institute  high-class  instruction  in  any  subject  for -which  there 
was   a  demand.    The  resolution  of   Professor   Schuster   was 
unanimously  carried. 

Department  of  Aoriciiltnrc. 
A  resolution  was  also  carried  appointing  an  advisory  com» 
mittee  on  agriculture.  To  carry  on  this  work  the  university 
had  combined  with  the  Cheshire  County  Council,  and  students 
would  have  six  months'  practical  work  on  a  farm  alternating 
with  six  months'  work  in  the  university. 


UNIVERSITY  OF  DUBLIN. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
Final  MB..  Ch.B..  B.AO.  (Medicine,  Part  7D.— »A.  A.  M'Connell, 
*B.  H.  Moore,  P.  H.  Lomass,  W.  R.  Watson,  L.  Trichard,  B.  B. 
Bate,  R.  E.  Lee,  J.  D.  Murphy,  H.  S.  MetcaU,  C.  H.  Denham,. 
W.  H.  Hart. 
Final   M.B  ,  Ch  B„  B.A  O.  (furgery.  Part  n).—*K.  Mailer,  'J.  W. 
Flood,  Beatrice  M.  Hamilton,  P.  H.  Lemass,  A.  A.  MConnelU 
E.  E.  Lee.  J.  B.  N.  Eyan. 

*  Passed  on  high  marks. 


SOCIETY  OP  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  appointed  in  the  subjects 
indicated ; 
ScBGERT.— *tB.  T.  Lang. 

Medicine.— *'S.  Danziger,  *C.  J.  Thompson,  *tT.  A.  F.  Tyrrell. 
Forensic  Medicine.— S.  Danziger,  C.  P.  A.  de  L.  Pereira,  T.  A.  F^ 

Tyrrell. 
MiDwiEERT.— S.  Danziger.  W.  H.  Watson. 

'  Section  I.  +  Section  11. 

The  diploma  of  the  Society  has  been  granted  to  Mr.  T.  A.  F. 
Tyrrell. 


®b^  ^txbms. 


ROYAL    ARMY    MEDICAL    SERVICES. 

Examination  fok  Commissions. 
An  examination  for  not  less  than  five  commissions  in  the  Royal 
Army  Medical  Corps  will  be  held  on  January  26th,  1910,  and 
following  davs.  Candidates  who  are  over  the  regulated  limit  of 
age  at  the  date  of  the  examination  will  be  permitted  to  deduct 
from  their  actual  age  any  neriod  of  service  in  the  field  after 
October,  1899,  that  they  could  reckon  towards  retired  pay  and 
gratuity,  if  such  deduction  will  bring  them  within  the  age  limit. 
Further  particulars  will  be  found  in  the  advertising  columns, 
but  it  may  here  be  stated  that  applications  to  compete  should 
be  made  to  the  Secretary,  War  Office,  London,  S.W.,  not  later 
than  January  17th,  1910. 


INDIAN  MEDICAL  SERVICES. 
Pat  of  Officers. 
'Another Officer"  writes:  In  mynoteonthel.M.S., 
at  p.  1202  of  the  Journal  for  October  16th,  there  !■<  one 
mistake,  doubtless  due  to  my  bad  handwriting.  The  military 
pa-v  of  a  major  of  twelve  years'  standing  is  Rs.  650,  not 
lis.  750,  giving  a  total  pay  and  allowances  of  Rs.  800.  The 
point  i  wished  to  bring  out  was  that,  even  with  the  additional 
pay  of  a  gaol,  the  pay  of  the  civil  surgeon  is  no  more  than 
that  of  the  regimental  doctor,  while  his  duties  are  far  mora 
onerous. 

If  we  take  two  captains,  each  with  seven  years'  service,  one 
in  charge  of  a  regiment,  the  other  a  civil  surgeon  with  the 
charge  of  a  small  gaol,  their  pay  will  be  identical : 

Regimental  medical  officer,  500  grade  +  150  staff  =  Rs.  65a 

Civil  surgeon,  600  pay  +  50  gaol  =  Rs.  650. 
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Delivered  brfoke  the  Belfast  Medical   Students' 
Association,  Notember  19th,  1909. 


G.  A.  GIBSON,  M.D.DuB.  AND  Ed.,Sc.D.Harv.  and  Ed.. 
LL.D.McGiLL  .VND  St.  And., 

S-AI.  IXFIBMART,    EPIN'BUROH. 


If  anything  couH  enhance  the  pleasure  arising  from  the 
cordial  welcome  extended  to  me  it  would  be  the  thought 
that  my  visit  is  but  an  incident  in  the  long  line  of  inter- 
course, sometimes  peaceful,  at  other  times  hostile,  between 
the  shores  of  Scotland  and  Ireland.  Let  me  tonight 
assure  you  that  this  descent  on  your  coast  is  on  an  errand 
of  goodwill,  and  allow  me  also  in  the  first  place  to  direct 
year  thoughts  to  the  friendly  and  helpful  influence 
reciprocally  exerted  by  our  two  islands  upon  each  other. 

We  need  not  inquire  whether  St  Patrick  was  a  native 
of  Erin,  carried  off  as  a  slave  to  that  part  of  the  adjacent 
island  then  known  as  .\lban,  or  whether  he  was  born  on 
the  banks  of  the  Clyde  and  kidnapped  by  some  marauders, 
who  might  well  be  typified  by  the  red  band  of  Ulster. 
Suffice  it  to  say  that  iie  returned  to  Ireland  when  about 
60  years  old,  after  a  close  association  with  St.  Martin  of 
Tours — sometimes  said  to  be  a  near  relation — and  in  the 
second  quarter  of  the  fifth  century  founded  that  most  in- 
teresting period  of  early  Western  culture — the  Celtic 
civilization.  While  the  Goidels  and  Brythons  in  Alban  and 
Britain  were  still  in  the  darkness  of  Paganism— some  what 
polished,  no  doubt,  in  the  southern  region  by  Italian  influ- 
ences— in  Ireland  a  most  remarkable  development  of  learnin  g 
and  art  was  fostered  by  your  patron  saint  and  his  followers. 
For  two  centuries  this  early  Christian  civilization  went  on. 
almost  uninfluenced  by  external  agencies.  These  ten- 
dencies would  naturally  have  spread  to  the  adjacent  island 
in  virtue  of  their  inherent  truth  and  beauty,  but  a  powerful 
impetus  was  given  by  a  circumstance  which,  even  in  a 
youthful  community,  might  be  regarded  as  startling.  One 
of  the  members  of  a  kingly  house  in  Donegal,  afterwards 
known  ironically  as  the  "dove  "of  the  Church,  in  some 
difference  of  opinion  with  another  disputant,  put  an  end 
to  the  discussion  in  the  most  effectual  way  by  terminating 
the  existence  of  his  opponent.  As  a  necessary  result,  the 
surviving  party  to  the  discussion  deemed  it  advisable  to 
change  his  sphere  of  activity,  and  in  the  middle  of  the 
sixth  century,  he  passed  over  to  the  region  now  known  as 
Argyll.  Perhaps  we  ought  to  deplore  such  an  outbreak  in 
a  Christian  community,  but  it  is  dilficult  to  avoid  a  feeling 
of  satisfaction  that  this  feud  occurred,  for  it  brought  the 
influence  of  St.  Columba  into  the  affairs  of  my  native  land. 
From  lona,  there  went  out  over  the  whole  of  the  countiy, 
then  beginning  to  receive  the  name  of  Scotland — from  the 
Scots  of  Ulster,  who  had  passed  over  in  numbers  into 
Argyll — teachers  who  gradually  converted  the  inhabitants 
to  Christianity.  •■ 


*  There  can  be  no  doubt  of  the  accuracy  of  this  statement, 
although  other  views  have  been  held.  The  matter  is  thus  put  by 
Gibbon  :  It  ia probable  that,  in  some  remote  period  of  antiquity, 
the  fertile  plainsof  Ulster  received  acolony  of  hungry  Scots;and 
that  the  strangers  of  the  North,  who  had  dared  to  encounter  the 
arms  of  the  legions,  spread  their  conquests  over  the  savage  and 
unwarlike  natives  of  a  solitary  island.  It  is  (•(■r(!U?!  that,  in  the 
declining  age  of  the  Roman  Empire,  Caledonia,  Ireland,  and  the 
Isle  of  Man.  were  inhabited  by  the  Scots;  and  that  the  kindred 
tribes,  who  were  often  associated  in  military  enterprise,  were 
ileeply  affected  by  the  various  accidents  of  their  mutual  for- 
tunes. They  long  cherished  the  lively  tradition  of  their 
common  name  and  origin  ;  and  the  missionaries  of  the  Isle  of 
Saints,  who  diffused  the  light  of  Christianity  over  North  Britain, 
established  the  vain  opinion  that  their  Irish  countrymen  were 
the  natural,  as  well  as  spiritual,  fathers  of  the  Scottish  race. 
The  loose  and  obscure  tradition  has  been  preserved  by  the 
Venerable  Bede,  who  scattered  some  rays  of  light  over  the 
darkness  of  the  eighth  century.  On  this  slight  foundation  a 
huge  superstructure  of  fable  was  gradually  reared  by  the  bards 
and  the  monks ;  two  orders  of  men  who  equally  abused  the 
privilege  of  fiction.  The  Scottish  nation,  with  mistaken  pride, 
adopted  their  Irish  genealogy  :  and  the  annals  of  a  long  line  of 
imaginary  kings  have  been  adorned  by  the  fancy  of  Boethins, 
and  the  classic  elegance  of  Buchanan. 


But  this  is  far  from  all ;  the  monks  of  lona  penetrated 
into  the  southern  parts  of  the  island,  as  well  as  the 
northern,  and  brought  them  under  the  sway  of  the  Celtic 
Church.  It  is  not  too  much  to  say  that  in  addition  to  most  of 
what  is  now  Scotland,  the  three  kingdoms  of  Xorthumbria. 
Mercia,  and  Essex,  received  Christianity  at  the  bands  of 
the  followers  of  St.  Columba  before  the  advent  of  St. 
Augustine  at  the  close  of  the  sixth  century.  The  memory 
of  certain  of  the  saintly  men  who  achieved  these  triumphs 
is  even  today  preserved  in  names  to  which  some  of  the 
great  English  cathedrals  are  dedicated. 

It  is  an  agreeable  duty  to  acknowledge  that  the  early 
culture  of  Scotland,  and  of  part  of  England,  is  due  to  the 
influence  of  an  Irish  Prince.  During  all  the  centuries 
which  have  elapsed  since  the  dawn  of  Celtic  civilization, 
thero  has  been  constant  communication  between  the 
neighbouring  countries,  and,  as  might  be  expected,  the 
intercourse  between  the  North  of  Ireland  and  the  adjacent 
island  has  been  largely  with  the  nearest  shores.  That 
ample  aid  in  times  of  danger  was  constantly  extended  by 
the  inhabitants  to  one  another  is  shown  in  an  amusing 
way  by  a  somewhat  contemptuous  reference  by  Edmund 
Spen.ser  in  his  interesting,  although  prejudiced,  work, 
A  View  of  the  Present  State  of  IrelavrJ,  apparently  written 
before  the  death  of  Queen  Elizabeth,  but  not  published 
until  the  year  when  Charles  I  was  crowned  at  Holyrood. 
In  two  or  three  parts  of  the  conversation  between  the 
imaginary  Eudoxus  and  Trenaeus,  the  latter,  in  the  role  of 
wise  Mentor  to  inquiring  Telemachus.  speaks  of  the  descent 
of  "  Scottes  and  Reddshankes,"  at  whose  hands  the  gentle 
.\nglo- Normans  received  much  evil. 

Origin  of  Univefsxtifs. 
The  origin  of  educational  systems  and  the  foundation  of 
scholastic  institutions  must  always  be  of  supreme  interest. 
It  is  more  than  probable  that  the  ancient  monastic 
establishments  existed  no  less  for  the  purpose  of  general 
education  than  of  theological  study.  It  is  known  that 
St.  Patrick,  in  his  quiet  retreat  at  Armagh,  formed  a  centre 
of  learning  and  education,  as  well  as  a  home  of  prayer  and 
meditation.  It  is  even  more  certain  that  your  great 
countryman,  St.  Columba,  in  his  cell  on  lona — which 
beautiful  name  signifies  "  The  Holy  Island  "--spent  his 
energies  almost  as  much  in  secular  instruction  as  in 
theological  training.  For  thirty-four  years  St.  Columba 
labourtd  in  such  works,  training  men  for  tho  work  of  the 
missionary,  and  going  himself  from  time  to  time  either  to 
establish  or  to  encourage  churches  on  the  mainland. 
Thus  lona  became,  as  it  is  put  in  the  somewhat  turgid 
language  of  Samuel  Johnson,  "  that  illustrious  island, 
which  was  once  the  luminary  of  the  Caledonian 
regions,  whence  savage  clans  and  roving  barbarians 
derived  the  benefits  of  knowledge  and  the  blessings  of 
religion." 

We  may  assume  that  our  most  ancient  universities  took 
their  origin  in  scenes  similar  to  these.  We  must  not  inquire 
too  closely  whether  it  be  true  that  an  educational  centre 
existed  in  Oxford  during  the  reign  of  King  Alfred.  It  is 
sufficient  for  us  to  know  that  centuries  before  the  official 
foundation  of  University  College  by  William  of  Durham, 
the  banks  of  the  Isis  had  been  resorted  to  by  generations 
of  men  in  search  of  knowledge.  Similarly  the  .\bbot  of 
Croyland  established  Gislebert  and  three  other  learned 
monks  at  Cottenham,  whence  they  went  across  to 
Cambridge,  and  taught  all  comers  in  a  barn  hired  for 
the  purpose.  In  this  way,  for  at  least  150  years  before 
the  foundation  of  Peterhouse,  a  regular  system  of  educa- 
tion was  in  existence  in  or  near  the  spot  now  famous  by 
reason  of  a  great  university. 

There  is  a  tradition  tliat  in  consequence  of  a  vision 
St.  Rule  embarked  from  Eastern  shores  with  the  bones 
of  St.  .\ndrew,  sixteen  holy  monks,  and  three  devout 
virgins,  on  an  adventurous  voyage.  Aiiev  a  couple  of 
years'  cruising  in  the  Mediterranean,  through  the  Pillars 
of  Hercules,  and  over  the  open  .\tlantic,  the  devoted  band 
were  shipwrecked  at  the  spot  formerly  called  Kilrymont, 
but  iu  all  time  after  known  as  St.  Andrews.  Here  for 
centuries  an  educational  centre  existed,  until  in  the 
beginning  of  the  fifteenth  century,  on  the  initiative 
of  Bishop  Wardlaw.  doubtless  with  the  approval  of 
.Tames  I,  then,  however,  a  captive  in  England, 
Benedict  XIII  granted  a  bull  for  the  foundation 
of  a  university.  In  quite  the  same  way,  on  the  banks 
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of  Molindinajr  Burn,  St.  Kentigern  had  a  cell,  where, 
indeed,  tradition  tells  us  he  received  a  visit  from 
St.  Columba  himself.  This  spot  became  a  centre  o£ 
education,  secular  as  well  as  sacred,  the  latter  being 
typified  by  the  most  beautiful  fane  which  Scotland 
possesses,  the  former  by  the  foundation  of  the  University 
of  Glasgow,  about  forty  years  after  that  of  St.  Andrews. 
Bishop  Turnbull,  at  the  desire  of  King  James  II,  obtained 
a  bull  for  the  purpose  from  Nicholas  V.  Although  we 
have  been  put  in  possession  of  a  doleful  picture  of  the 
condition  of  matters  in  the  north  east  of  Scotland,  there  is 
evidence  that  around  the  old  cathedral  church  of  Aberdeen 
there  were  not  wanting  the  elements  of  study  and 
teaching,  and  here  daring  the  same  century  which  saw  the 
foundation  of  her  older  sisters,  a  third  university  was 
founded.  At  the  desire  of  Bishop  Elphiustone,  James  IV 
requested  a  pipal  bull  from  Alexander  VI  for  the  erection 
of  a  univtrsiiy  there.  Thus  before  the  close  of  the 
fifteenth  century  five  universities  had  been  founded  within 
the  British  Isles. 

It  is  to  be  feared  that  the  university  men  of  those 
times  did  not  possess  a  very  lofty  reputation,  for  in  an 
old  Act  of  the  Scots  Parliament,  passed  during  the  cen- 
tury following  the  foundation  of  the  three  northern  univer- 
sities, there  is  the  establishment  of  a  regular  "  Ordour 
of  Punishment  "  for  sorners,  beggars,  and  vagabonds.  The 
Act,  after  specifying  jugglers,  gipsies,  fortune  tellers, 
idlers,  minstrels,  counterfeiters  of  licences,  and  profes- 
sional shipwrecked  mariners,  goes  on  to  mention  "  all  the 
vagabond  scholars  of  the  University  of  St.  Andrews, 
Glasgow,  and  Aberdeen,  not  licensed  by  the  Rector  and 
Dean  of  Faculty  to  ask  alms."  It  is  enacted  and  declared 
that  '•  those  shall  be  seized  and  punished  as  strong  beggars 
and  vagabonds."  The  only  consolation  left  to  us  resides 
in  the  knowledge  that  a  similar  reproach  affects  other  and 
even  more  ancient  universities.  If  the  Reeve's  Tale  is  not 
a  grotesque  travesty  of  the  wandering  student  of  the  four- 
teenth century,  he  must  have  been,  if  a  more  picturesque, 
at  the  same  time  a  much  less  respectable  member  of 
society  than  the  undergraduate  of  to  day.  The  university 
students,  nevertheless,  of  these  old  days  were  not  all  of 
such  a  pattern.  You  doubtless  remember  the  words  of  the 
poet: 

A  Clerk  there  was  of  Oxenforde  also. 

That  unto  logike  hadde  long  ago. 
Of  this  ancient  type  Chaucer  adds  : 

Souning  in  moral  vertue  was  his  speohe ; 

And  gladly  wolde  he  lerne,  and  gladly  teche. 

The  origin  of  the  newer  universities  in  the  United  King- 
dom has  been  in  many  ways  different  from  that  of  those 
with  which  we  have  just  been  occupying  ourselves.  They 
have  not  been  erected  by  ecclesiastical  authority,  hut  have 
arisen  in  consequence  of  the  wants  of  particular  localities  ; 
some  communities  have  been  of  great  antiquity,  as  in  the 
case  of  London,  others  have  been  essentially  modern,  as 
in  the  instance  of  Birmingham.  The  oldest  of  these 
modern  universities  are  those  of  Edinburgh  and  Dublin, 
founded  within  ten  years  of  each  other  in  the  end  of 
the  sixteenth  century,  and  both,  therefore,  the  first-fruits 
of  the  Protestant  spirit.  Both  of  these  institutions  arose 
within  highly-developed  communities,  in  which  Church 
and  State  were  adequately  represented,  the  former  receiv- 
ing its  charter  at  the  hands  of  King  James  VI,  and  the 
latter  at  those  of  Queen  Elizabeth.  ■ 

Each  of  these  universities  was  from  the  first  empoivered 
to  teach  evocy  branch  of  knowledge,  and  although  the  one 
has  had  Presbyterian  and  the  other  Anglican  tendencies, 
they  have  now  for  long  heartily  welcomed  every  creed  as 
well  as  no  creed  amongst  teachers  and  taught.  The  Faculty 
of  Divinity  in  each  university  has,  unfortunately,  been 
restricted  in  each  case  to  one  particular  sect.  It  is  to  be 
hoped  that,  before  long,  the  Chairs  in  the  Faculties  of 
J^mnity  will  deal  with  the  philosophy  and  history  of 
iiieology,  and  that  they  will  be.  open  to  men  of  every  creed. 

somewhat  "later!  ^°"  '''"   ^^"^"'^^   ^^^°"    "^^  *°    '^^"^■^■^ 

T4.  ■  jj-?'°"  Univbesity  of  Belfast. 

fnnifl^nf,^  *■  ^°^  Satisfaction  to  me  to  have  the  oppor- 
tun.ty  of  meeting^y^u  at  the  commencement  of  this  term, 

*  It  is  not  to  be  forgotten  that  in  Duhli.n  th 
univerBjty  attached  to  the  Cathedral  Church  i 


inasmuch  as  you  are  on  the  threshold  of  a  new  era. 
Although  a  castle  was  built  here  in  the  twelfth  century,  it 
seems  that  for  quite  400  years  nothing  more  than  a  village 
existed  in  its  vicinity.  In  the  beginning  of  the  seventeenth 
century  Chichester  rebuilt  the  castle,  and  founded  the 
town  of  Belfast  by  means  of  a  charter  granted  by  King 
James  I  and  VI.  For  200  years  more  the  town  grew  very 
slowly,  and  at  the  close  of  the  eighteenth  century  the  total 
population  seems  to  have  been  only  about  12,000  or  13,000. 
IJefore  the  end  of  the  succeeding  century  the  population 
had  risen  to  nearly  400,000.  Within  100  years,  there- 
fore, a  little  village  had  become  a  large  town,  possessing 
magnificent  public  buildings  of  every  kind.  As  scholastic, 
and  more  particularly  medical,  development  demands 
our  attention  to-night,  let  me  briefly  mention  that  in  the 
middle  of  the  seventeenth  century  a  physician  and  an 
apothecary  were  appointed  to  look  after  the  sick  poor  of 
Belfast.  In  1774  the  charitable  society  was  founded,  in 
order  to  supply  medical  relief  to  those  standing  in  need  of 
it  Eighteen  years  later  this  developed  into  the  charitable 
dispensary.  A  year  afterwards  the  maternity  society  was 
instituted,  and  in  1797  the  fever  hospital  was  founded. 
In  1817  a  general  hospital  was  built,  containing  70  beds 
for  general  and  30  for  fever  patients.  This  hospital  in 
1875  became  the  Royal  Hospital,  and  in  1903  it  was 
opened,  after  rebuilding,  as  the  Royal  Victoria  Hospital. 
During  the  third  quarter  of  last  century  the  Mater 
Infirmorum  Hospital  was  opened,  while  special  hospitals 
of  every  kind  were  also  added  to  the  equipment  of  the  city. 
Ample  provision  has  therefore  been  made  during  the 
growth  of  the  city  for  meeting  its  medical  requirements. 
Just  in  passing,  let  me  refer  to  the  gift  of  the  Medical 
Institute,  which  Belfast  owes  to  the  munificence  of  one  of 
the  present  professors. 

As  early  as  the  year  1817,  when  the  old  hospital  was 
opened,  an  arrangement  was  proposed  for  training  medical 
students  in  practical  medicine  and  surgery,  and  ten  years 
afterwards  the  far-seeing  James  M  Donnell  delivered  the 
opening  clinical  lecture,  which  was  the  real  foundation  of 
medical  education  in  Belfast.  An  academic  college  was 
instituted  in  1810,  and  in  1835  a  well-equipped  Medical 
Faculty  was  added  to  it.  In  1845  the  Queen's  College  was 
founded  by  Act  of  Parliament,  and  was  opened  in  1849. 
The  Queen's  University  of  Ireland,  to  which  the  Queen's 
Colleges  of  Belfast,  Cork,  and  Galway  were  affiliated, 
was  erected  in  1850,  and  for  nearly  thirty  years  it  pursued 
its  way,  more  or  less  peacefully.  In  consequence,  how- 
ever, of  dissatisfaction  in  certain  quarters,  the  Queen's 
University  was  swept  away,  and  in  1879  the  Royal 
University  of  Ireland  arose  out  of  its  ruins.  Again  for 
thirty  years  the  Royal  University  struggled  on,  but  by 
last  year's  Act  of  Parliament  it  in  turn  was  dissolved  to 
make  way  for  its  successors.  For  many  years,  therefore, 
Belfast  has  been  a  centre  of  medical  education.  For  sixty 
years  it  has  been  the  home  of  the  most  prosperous  of  the 
Queen's  Colleges.  For  the  future  it  will  be  the  seat  of 
a  university.  Let  me  most  warmly  greet  the  Queen's 
LTniveraity  of  Belfast  as  an  independent  body.  You  are 
uow  in  possession  of  privileges  and  responsibilities  which 
your  own  energy  will  turn  to  good  account.  Be  assured 
that  your  entrance  as  an  independent  member  of  the  comity 
of  tlie  universities  is  hailed  by  all  with  the  highest  satis- 
faction. We  hope  the  new  university  will  take  a  noble 
part  in  education,  in  discovery,  in  invention.  There  is 
ample  room  for  us  all,  and  it  seems  to  me  impossible 
that  any  place  can  be  found  for  jealousy,  or  any  other 
form  of  littleness,  in  the  contemplation  of  your  new 
position. 

In  this  brief  sketch  of  the  origin  of  your  university 
reference  has  been  made  to  James  M'Donnell.  Among 
many  great  names  which  render  your  record  illustrious, 
you  will  permit  me  to  mention  Henry  MacCormac,  the 
pioneer  in  the  modern  treatment  of  tuberculous  con- 
ditions ;  Thomas  Andrews,  one  of  the  most  famous 
chemists  of  last  century ;  and  Alexander  Gordon,  one  of 
the  most  distinguished  surgeons  of  the  past  generation. 
There  are  some  other  great  names,  but  as  their  owners  are 
fortunately  still  with  us,  it  would  not  become  me  to 
mention  their  names.  It  is  a  peculiar  pleasure  to  know 
that  the  university  here  is  linked  to  that  of  Edinburgh  by 
Peter  Guthrie  Tait  and  Sir  Wyville  Thomson,  while  it  is 
similarly  bound  to  Glasgow  through  Lord  Kelvin  and 
James  Thomson. 
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The  new  position  which  you  now  occupy  may  be  re- 
garded as  the  result  of  evolution  rather  than  of  revolution. 
The  same  wisdom  wliich  has  actuated  the  rulers  of 
Queen's  College  during  two  generations  is  seen  in  the 
arrangements  and  regulations  of  the  new  Queen's  Univer- 
sity. A  careful  perusal  of  these,  kindly  furnished  by 
Professor  Lindsay,  has  convinced  me  that  the  statutes 
have  been  enacted  with  wisdom  and  foresight  It  would 
not  become  me  to  speak  of  the  course  of  study  in  litera- 
ture, philosophy,  or  law ;  in  fact,  our  survey  must  on  this 
occasion  be  confined  to  the  Faculties  of  Medicine  and  of 
Science. 

The  courses  mapped  out  are  skilfully  arranged  from 
every  point  of  view,  and  speak  for  the  practical  sagacity  of 
those  who  have  framed  the  curriculum.  Each  of  the 
earlier  subjects  is  obviously  intended  to  be  taught  with 
a  view  to  its  direct  bcariug  on  daily  medical  life,  and 
amongst  the  later  subjects  there  is  an  obvious  and 
practical  thoroughness  in  the  scope  of  the  work  which  is 
prescribed.  One  most  important  regulation  is  that  not 
more  than  one  examination  shall  be  taken  up  in  the  same 
term.  Another  even  more  important  provision  is  that 
attendance  on  a  course  in  any  subject  of  the  third  exami- 
nation shall  not  be  recognized  unless  the  student  has  pre- 
viously passed  all  the  subjects  of  the  first  medical  exami- 
nation, and  that  attendance  on  a  course  in  any  subject  of 
the  final  examination  shall  not  be  recognized  unless  the 
student  has  passed  all  the  subjects  of  the  second  medical 
examination.  Would  that  we  had  such  regulations  in  the 
University  of  Edinburgh!  The  enactment,  that  at  least 
three  years  must  be  spent  in  the  Queen's  University 
of  Belfast,  is  absolutely  in  accordance  with  the  statutes 
of  all  the  Scottish  universities;  the  other  two  years  of 
study,  here  as  there,  may  be  spent  in  any  other  recognized 
university  or  school.  Lastly,  in  reviewing  the  regulations 
of  the  Queen's  University,  the  provision  accepting  all 
the  previous  examinations  of  the  Royal  University  which 
have  been  passed  by  the  undergraduates  of  Belfast  com- 
mends itself  to  the  judgement  of  every  wise  man  as 
being  equally  generous  and  just. 

Let  me  wish  every  prosperity  to  the  newly  founded 
Queen's  University.  Its  members  will  doubtless  strive  in 
generous  rivalry  with  kindred  institutions  for  the  advance- 
ment of  science  and  the  improvement  of  instruction. 
Ulster  men  are  scattered  in  every  corner  of  the  world,  espe- 
cially in  our  colonies ;  they  are  everywhere  found  to  occupy 
positions  in  the  first  rank.  May  the  fame  of  the  university 
bring  their  sons  and  daughters  to  study  in  the  home  of 
their  forefathers ;  may  they  be  not  only  numerous,  but 
what  is  far  more  important,  may  they  be  endowed  with 
bright  intellect  and  high  character.  Sach  a  brilliant 
future  seems  to  be  assured,  and  you  may  be  certain  that 
every  other  seat  of  learning  will  rejoice  in  your  success. 

Multiplication  of  centres  of  teaching  really  means 
increased  opportunity  of  learning,  and  therefore  the 
foundation  of  new  universities  and  colleges  is  to  be  heartily 
welcomed ;  the  relations,  however,  existing  between  all 
these  educational  establishments  must  be  based  upon  a 
spirit  of  fair  play.  Magnanimity  of  mind  and  generosity 
of  character  are  the  only  safe  foundations.  Here  in  Ulster 
you  are  safe ;  the  future  is  with  yon  ;  you  have  the  game 
in  yonr  hands.     It  is  not  so  everywhere. 

The  National  U.niversity  of  Ireland. 
The  hopeful  anticipations  which  have  just  been  expressed 
are  linked  with  one  feeling  of  gloomy  foreboding  which 
leads  me  to  touch  upon  a  subject  that  can  only  be 
described  as  thorny.  Nothing  but  a  stern  sense  of  duty 
would  tempt  me  to  approach  it ;  yet  it  would  be  craven 
on  my  part  to  shirk  the  task  before  me.  My  desire  for 
the  good  of  your  country  must  excuse  me,  if  excuse  be 
wanted.  For  more  than  thirty  years  Ireland  and  her 
people  have  been  objects  of  my  warm  affection  and  sincere 
admiration.  Many  lovely  regions  in  every  province  of  the 
Emerald  Isle  are  as  familiar  to  me  as  the  hills  and  vales 
of  Bonnie  Scotland,  and  they  are  almost  as  well  beloved. 
Let  me  premise  that  it  is  not  easy  for  any  one,  even  after 
long  and  intimate  acquaintance  with  any  country,  save 
that  in  which  be  has  been  born  and  bred,  thoroughly  to 
understand  it.  On  one  point  it  is  difficult,  even  for  a  Scots- 
man— and  this  is  saying  a  great  deal — to  feel  as  deeply  as 
yon  do — that  is,  on  theological  subjects.  My  own  position 
regarding  such  matters  can  best  be  explained  in  terms  of 
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a  truthful  story.  One  of  the  most  chaiming  prsjates  of 
the  Roman  Hierarchy  in  Scotland  used  to  be  a  clergyman 
in  a  certain  town  on  the  Moray  Firth.  Amongst  its 
inhabitants  was  a  shoemaker  of  Radical  politics  and 
agnostic  views ;  the  latter,  indeed,  could  be  aptly  denoted 
by  the  phrase,  employed  by  George  Eliot  to  describe  the 
type,  as  "  rinsings  of  Thomas  Paine  in  ditch  water.  "  The 
future  prelate  was  the  object  of  his  particular  animosity 
and  special  criticism.  This  advanced  thinker  on  political 
and  theological  matters  was  in  great  form  on  Saturday 
evenings  in  tlie  public-house,  when  he,  with  great  gusto, 
used  to  demolish  all  his  opponents.  But  the  heat  of 
disputation  was  apt  to  induce  a  need  for  lubrication, 
and  very  frequently  his  arguments  became  less  con- 
vincing and  his  conclusions  more  uncertain  as  the 
evening  went  on.  In  fact,  it  was  by  no  means  uncommon 
for  him  to  wind  up  by  tottering  as  much  in  final  debate 
as  he  staggered  in  subsequent  progression.  One  lovely 
winter  evening  the  good  priest  wended  his  way  towards 
the  parsonage  after  visiting  a  friend  who  lived  some  dis- 
tance from  the  town.  The  tail  of  the  Great  Bear  was 
beginning  to  droop,  the  Twins  were  high  in  the  heavens, 
and  Orion  had  risen  so  far  as  to  show  his  belt  abcve  the 
horizon;  the  lustre  of  these  glorious  groups  of  far-off 
worlds,  however,  was  outshone  by  the  brilliance  of  the 
rising  moon,  then  nearly  at  the  full.  Like  every  High- 
lander, the  kindly  clergyman  loved  the  face  of  Nature, 
and  as  he  went  pondered  the  words  cf  an  ancient  wsiter 
regarding  "the  sweet  influences  of  the  Pleiades,"  and 
'•  the  bands  of  Orion."  But  his  thoughts  were  arrested 
and  his  attention  attracted  by  some  tremulous  attempts 
at  melody,  apparently  emanating  from  the  ditch  by  the 
waj'side.  Crossing  thither,  he  looked  into  the  depth,  and 
in  the  bright  moonhght  saw  the  Radical  cobbler.  The 
recognition  was  mutual.  The  quavering  dithyrambs 
ceased,  the  bacchanalian  worshipper — for,  agnostic  in  all 
else,  he  gave  practical  adhesion  to  the  power  of  Dionysus 
— stopped  his  vocal  efforts.  "With  a  pawky  smile,  be 
ejaculated  :  "  Losh  me  I  it's  the  Scarlet  Woman  1  Never 
mind,  I'm  aboon  a  prejudice;  gie's  yer  hand.  ' 

My  position  in  respect  of  prejudice  and  bigotry  is  that 
professed  if  not  practised  by  the  political  shoemaker.  Id 
would,  indeed,  in  a  past  age  of  Scottish  history,  have  been 
termed  that  of  the  despised  moderate.  Such  a  type  oi 
mind  finds  it  impossible  to  sympathize  with  the  odium 
theoloijicum,  with  which  indeed  modern  science  has 
nothing  in  common.  Believing  unreservedly  that  no  part 
of  the  education  provided  by  the  State,  whether  in  school, 
college,  or  university,  should  be  connected  with  any  pai- 
ticular  church,  and  hoping  earnestly  to  see  the  day  when  all 
university  chairs  devoted  to  Theology  will  deal  with  creeds 
and  religions  from  a  philosophical  and  historical,  instead 
of  a  dogmatic  and  sectarian  point  of  view,  it  has  been  to 
myself  a  matter  of  deep  regret  that  it  has  seemed  necessary 
in  this  age  to  endow  any  educational  institution  on  iho 
basis  of  a  church  system.  Dogmatic  theology  has  no 
place  in  modern  science.  It  must,  however,  be  frankly 
recognized,  although  at  the  same  time  sincerely  deplored, 
that  if  an  overwhelming  proportion  of  the  inhabitants  of 
any  country  demands  an  educational  institution  founded 
in  accordance  with  sectarian  ideas,  it  cannot  be  denied 
without  injustice.  The  legislation  carried  out  by  the 
present  Chief  Secretary  for  Ireland  has  been  based  on 
such  lines,  and  it  is  to  be  feared  that  it  wiU  still 
further  emphasize  the  ecclesiastical  differences  of  Ireland. 
He  may,  indeed,  be  regarded  as  a  modern  Cadmus,  who 
has  sown  the  teeth  of  the  dragon  in  a  particularly  fertile 
soil.  In  the  arrangements  proposed  for  the  University 
College  of  Dublin  and  the  National  University  of  Ireland 
there  is  good  reason  to  fear  for  the  future.  Placed  along- 
side of  an  ancient  and  illustrious  university,  distinguished 
in  the  past  by  such  names  to  mention  but  a  few  stars  oat 
of  a  brilliant  galaxy— as  Romney,  Berkeley.  latten.  Gold- 
smith, Moore,  Burke,  Swift,  Sheridan,  Graves,  Stokes, 
Banks,  Haughton,  Salmon,  and  Cunningham,  it  has  been 
the  hope  of  all  who  wish  well  to  the  cause  ol  Irish  educa- 
tion that  the  new  university  should  in  a  spirit  of  geceroos 
emulation  set  herself  the  patriotic  task  of  seeking  to  rival 
Trinity  College  in  achievement  and  reputation.  Unfor- 
tunately the  tendencies  already  shown  by  those  who  are 
guiding  the  fortunes  of  the  new  university  are  not  those 
which  we  had  hoped  to  see.  Leaving  at  present  out  oi 
consideration  everything  except  the  study  ol  njedieine,  it 
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must  be  said  that  the  National  University  is  proposing  to 
make  a  start  that  is  not  propitious.  It  has  to  be  remem- 
bsred  that,  besides  the  School  of  Physic  of  the  University 
of  Dublin  and  the  Medical  School  of  the  National  Uni- 
versity, there  is  another  School  of  Medicine — that  of  the 
Royal  College  of  Surgeons  in  Ireland.  This  school  is  abso- 
lutely free  from  sectarianism  ;  it  has  done  good  service  to 
the  State;  it  has  contributed  observations  of  value  to 
modern  science,  and  it  has  trained  generations  of 
conscientious  medical  practitioners.  Its  annals  are 
adorned  by  the  names  of  Adams,  Apjohn,  Bellingham, 
Butcher,  Cheyne,  Colles,  Crampton,  Cunningham,  Hamil- 
ton, Jacob,  McDonnell,  Marsh,  Porter,  and  the  three 
Stokes,  to  mention  but  a  few  of  the  distinguished  men  who 
have  been  connected  with  it.  It  is  not  too  much  to  say 
that  Irishmen  of  every  province  have  added  laurels  to  its 
chaplet,  and  that  men  also  from  the  eastern  shore  of 
Sti  George's  Channel  have  been  happy  to  act  with  them. 

The  Schools  of  Sitrgery  of  thk  Royal  Collegb  of 
SuEGEoxs  IN  Ireland. 

Will  you  bear  with  nio  for  a  few  moments  and  allow  me 
to  seize  this  opportunity  to  plead  for  fair  play  to  the  Royal 
College  of  Surgeons '?  Throughout  the  whole  of  last 
century  it,  side  by  side  in  friendly  rivalry  with  the  School 
of  Physic  of  Trinity  College,  kept  alive  the  lamp  of  medical 
learning  in  Dublin.  It  has  amassed  a  magnificent  museum ; 
it  has,  by  voluntary  effort,  equipped  its  buildings  in  the 
most  thorough  vray  for  the  purposes  of  medical  education  ; 
yet,  in  spite  of  all  these  exertions,  it  is  to  be  feared  that 
under  present  circumstances  it  is  face  to  face  with  ruin, 
and  may  have  to  end  its  existence  as  a  teaching  body. 
Such  a  termination  to  its  career  would  be  a  national 
disaster.  In  one  respect  the  School  of  the  Royal  College 
commands  our  admiration.  Ever  since  MacLiag  attended 
Brian  Boroimhe  at  the  battle  of  Clontarf — half  a  century 
before  the  Norman  Conquest — your  country  has  not  only 
sent  out  great  soldiers,  but  also  great  military  surgeons.  In 
this  connexion  we  owe  the  Medical  School  of  the  college  a 
deep  debt  of  gratitude.  It  has  supplied  the  navy  and  the 
army  with  generations  of  zealous  and  successful  officers, 
who  have  at  once  shown  themselves  to  be  possessed  of  the 
highest  devotion  to  administrative  duty,  and  have  also 
exhibited  such  a  spirit  of  intrepid  gallantry  as  to  extort 
the  enthusiastic  admiration  of  all.  "When  we  glance 
at  the  various  members  of  the  military  medical  services, 
we  find  that  amongst  those  who  have  won  the  Victoria 
Cross  the  alumni  of  the  Irish  college  hold  the  foremost 
place.  This  is  but  one  instance  of  the  many  services  which 
have  been  rendered  to  the  country  by  the  college.  To  all 
•fair-minded  men  it  must  be  obvious  that  sometbing  ought 
to  be  done  to  obviate  any  possibility  of  the  extinction  of 
such  a  ijublic  -  spirited  body.  The  college  knows  no 
politics,  it  owns  no  creed.  It  should,  therefore,  win  the 
aenerous  affection  of  all  liberal-minded  men.  It  is  to  bo 
hoped  that  His  Majesty's  Government  wiU  reconsider  the 
answer  which  they  made  to  the  representation  placed 
before  them  on  behalf  of  the  college.  In  the  recent 
address  of  the  President  the  facts  of  the  case  were  fully 
stated.  He  showed  that  the  recent  Act  of  Parliament 
had  completed  the  endowment  by  the  State  of  every 
medical  school  in  Ireland  except  that  of  the  College  of 
Surgeons.  Mr.  Lentaigne  further  pointed  out  that  the 
college  had  never  raised  its  voice  against  the  endowment 
of  other  schools,  that  with  the  growth  of  medical  science 
education  had  grown  to  be  so  complicated  as  to  be 
financially  unprofitable,  and  that  it  was  right  for  the  State 
to  endow  schools  of  medicine.  What  the  college  protested 
against  was  the  endowment  of  one  school  and  the  neglect 
ot  another.  When  the  college  approached  the  Government 
they  felt  confident  of  success,  since  the  institution  which 
they  represented  was  one  which  for  more  than  a  hundred 
years  had  successfully  laboured,  in  a  manner  absolutely 
unsectarian  and  unpolitical,  for  the  progress  of  medical 
science.  Mr,  Lentaigno  stated  that  the  Prime  Minister  had 
paid  a  high  tribute  to  the  good  work  which  had  been  done 
by  the  college,  but  that  he  had  gone  no  further  than  to 
comfort  them  with  the  pious  hope  that  the  college  would 
not  suffer  by  the  new  competition.  It  is  quite  true  that 
Mv.  Asquith  went  on  to  eay  that  if  it  were  proved  later 
that  the  college  was  really  iujmed  the  Government  might 
possibly,  although  he  could  not  promise  it,  reconsider  the 
qnestion.      Soft  words  butter  no  parsnips.      It  is  to   be 


feared  that  the  kindly  remarks  of  the  Prime  Minister  will 
not  carry  much  comfort  to  the  hearts  of  those  who  wish 
well  to  the  Irish  college.  We  all  hope  in  Scotland  that 
the  Government  will  change  its  mind  ;  no  doubt  you  in 
the  north  of  Ireland  share  this  hope. 

There  can  be  no  possible  objection  to  subsidies  from  the 
State.  We  are  all  glad  of  such  grants  ;  indeed,  we  welcome 
them.  Our  four  Scottish  universities  have  for  long  had  aid 
from  the  Exchequer.  Subsidies  of  this  kind,  however, 
can  only  be  accepted  with  two  reservations.  They  must 
not  be  used  to  crush  out  independent  exertion — in  other 
words,  to  submerge  individualism  in  socialism.  They 
must,  further,  be  apportioned  in  a  spirit  of  fairness 
amongst  those  who  are  deserving  of  them.  It  must  be 
made  clear  to  the  Ministry  that  we  are  strong  on  this 
point. 

But  this  pecuniary  disability  is  unfortunately  not  the 
only  adverse  circumstance  against  which  the  college  has 
to  struggle.  Instead  of  trusting  to  honest  work  and  sound 
teaching — which  are  really,  as  they  ought  to  be,  the  only 
legitimate  foundations  for  a  successful  educational  es- 
tablishment— the  adherents  of  the  new  National  University 
have  been  invoking  every  influence  in  order  to  compel 
students  of  medicine  to  enter  the  new  academic  portal,  and 
to  shun  the  venerable  gates  of  the  Royal  College  of 
Surgeons.  The  terrors  of  the  Church,  the  threats  of 
Sinn  Fein,  have  been  let  loose.  The  facts  are  notorious. 
These  remarks  are  not  intended  to  be  either  ecclesiastical 
or  political  in  their  meaning ;  all  that  is  contended  for  is 
fair  play  to  every  one.  If  the  new  university  will  manfully 
and  honestly  strive  to  attract  students  by  strenuous 
exertion  in  research  and  in  teaching,  it  will  speedily  attract 
the  respect  and  esteem  of  every  man  of  science ;  but  if,  on 
the  other  hand,  it  is  to  persist  in  a  course  of  conduct  like 
that  which  it  is  unfortunately  entering  upon,  it  will 
receive,  and  will  richly  merit,  the  regretful  contempt  of 
every  right-thinking  man. 

Modern  University  Ideals. 

These  remarks  lead  naturally  to  what  it  has  been  my 
intention  to  speak  about — that  is,  modern  university  ideals. 
Looking  broadly  at  the  aims  of  our  universities,  we  may 
assume  that  the  principal  object  in  view  is  to  train  the 
vmdergraduates  to  play  a  useful  part  in  the  daily  drama  of 
everyday  life.  How  this  can  best  be  done  is  the  practical 
question  which  lies  before  every  one  of  us.  Healthiness 
of  body  and  soundness  of  mind  are  the  first  great  requi- 
sites, and  every  means  by  which  wholesomeness,  bodily 
as  well  as  mental,  can  be  assured  deserves  the  greatest 
consideration.  Newman  defines  a  university  as  "  a  place 
of  teachinr/  universal  Jitwwledge.  This  implies" — as  he 
goes  on  to  say—"  that  its  object  is,  on  the  one  hand, 
intellectual,  not  moral ;  and,  on  the  other,  that  it  is  the 
difiusion  and  extension  of  knowledge  rather  than  the 
advancement.  If  its  object  were  scientific  and  philo- 
sophical discovery,  I  do  not  see  why  a  university  should 
have  students  ;  if  religious  training,  I  do  not  see  how  it 
can  be  the  seat  of  literature  and  science."  This  concep- 
tion of  a  university  seems  to  me  too  narrow.  All  our 
modern  universities  are  framed  on  broader  lines,  They 
not  only  diffuse  knowledge  but  they  advance  it.  They 
advance  knowledge  by  scientific  research,  by  philosophical 
investigation,  by  literary  effort,  by  historical  inquiry — 
by  every  means,  in  short,  through  which  additions 
may  be  made  to  the  sum  of  our  knowledge.  Thus 
the  ideal  of  a  university  must  be  much  wider  than 
was  dreamt  of  by  the  Cardinal  when  he  penned  these 
words. 

Let  us  look  upon  the  university  in  the  first  place  from 
the  point  of  view  of  administrators  and  teachers,  with 
more  or  less  power  in  oar  hands  to  shape  its  destinies.  It 
is  sometimes  difficult,  even  when  the  spirit  of  change  is 
abroad,  and  periods  of  transition  are  upon  us,  to  modify 
old  institutions.  The  suggestive  and  interesting  address 
which  Lord  Rosebery  gave  in  connexion  with  the  Glasgow 
University  Club  in  London,  shows  us  that  there  is  in  some 
minds  considerable  dubiety  as  tc  the  possibility  of  filling 
old  bottles  with  new  wine.  It  is  probable  that  he 
exaggerates  the  difficulty,  and  nothing  is  more  certain 
than  that  the  old  universities  have  been  doing  their  bf  st 
to  assimilate  new  methods.  But  they  are  wise  in  this 
respect,  that  they  insist  upon  broad  general  training  as 
a  necessary  preliminary  to  morp  professional  education. 
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In  the  weighty  and  eloquent  words  which  the  President 
of  Harvard  University  addressed  to  os  at  his  briUiant 
inauguration  last  month,  he  pointed  out  that  the  old  type 
o£  college  had  a  solidarity  which  enabled  it  to  carry  out 
its  object  well  enough  tor  its  time,  but  that,  with  the 
enormous  enlargement  oi  the  field  of  human  knowledge, 
new  subjects  have  had  to  be,  and  must  yet  be,  admitted  to 
the  scheme  of  instruction;  it  therefore  has  become  too 
much  for  any  one  student  to  follow,  and  this  divergence  in 
pursuit  is  apt  to  produce  intellectual  isolation  and  loss  of 
social  unity.  As  the  aim  of  university  education  is  not  to 
produce  hermits,  each  imprisoned  in  the  cell  of  his  own 
intellectual  pursuits,  but  men  of  the  world,  able  to  take 
their  places  in  the  community  and  live  in  contact  with 
their  fellow-men,  some  system  must  be  formed  which, 
without  sacrificing  individual  variation  too  much,  or 
neglecting  the  pursuit  of  different  scholarly  interests,  will 
produce  intellectual  and  social  cohesion.  Mr.  Lowell  went 
on  to  express  the  view  that  an  ideal  college  would  con- 
template the  highest  development  of  the  individual 
student,  the  proper  connexion  of  the  college  with  the 
professional  schools,  and  the  relation  of  the  students  to 
one  another. 

It  is  indeed  no  aim  of  university  life  merely  to  produce 
narrow  specialists;  we  all  wish  to  see  our  graduates 
possessed  of  rounded  intellect,  of  wide  sympathy,  of 
unfettered  judgement.  It  is  not  too  much  to  expect  that 
a  training  in  our  universities  should  give  freedom  of 
thought  and  breadth  of  outlook,  so  that  the  alumni  are 
fitted  to  take  their  places  as  good  citizens.  Holding  such 
views,  the  wider  the  culture,  the  better  the  result.  Some 
acquaintance  with  the  great  literatures  of  the  past  is  abso- 
lutely essential.  Nothing  can  ever  rob  classical  learning 
of  its  high  value  in  a  scheme  of  training.  Similarly,  some 
knowledge  of  the  laws  of  thought  is  a  matter  of  the 
highest  moment.  There  is  no  better  corrective  of  the 
arrogant  self-sufficiency  of  imperfectly  trained  scientific 
men  than  the  acquisition  of  at  least  the  elements  of 
"divine  philosophy."  As  students  of  natural  science, 
under  which  term  a  medical  education  must  rank,  the 
forces  of  Nature  require  closest  study,  and  the  inquirer 
must  be  taught  to  lift  the  veil  which  hides  the  springs  of 
life.  He  will  learn  by  degrees  that  these  agencies  are  not 
wholly  mysterious,  but  that  they  are  a  chain  of  causes  and 
effects  with'  which  close  acquaintance  must  be  made. 
How  are  we  to  arrange  a  course  of  study  to  meet  such 
requirements?  My  own  feeling  is  very  strongly  in 
favour  of  a  thorough  preliminary  training,  and  it  seems 
to  me  advisable,  if  it  were  possible,  that  the  aspirant 
to  medicine  should  take  a  degree  either  in  Arts  or 
in  Science.  There  are,  undoubtedly,  difficulties  in 
regard  of  time  and  money.  In  the  wise  regula- 
tions which  have  been  framed  in  this  university  some 
of  these  difficulties  are  removed,  at  least  in  part.  The 
third  year  required  for  graduation  in  arts  may  be  devoted 
to  biological  subjects,  and  in  that  case  is  allowed  to  take 
the  place  of  one  of  the  years  of  medical  study.  Similar 
arrangements  have  been  adopted  for  the  degree  in 
Science,  and  therefore  a  very  thorough  training  may  be 
ensured  at  the  cost  of  not  more  than  two  extra  years  of 
residence. 

It  has  always  seemed  to  me  that  the  systematic  lecture 
holds  far  too  high  a  place  in  the  universities  and  schools 
of  our  country,  and  more  particularly  in  Scotland.  During 
my  different  visits  to  Canada  and  the  United  States  it  has 
been  a  matter  of  much  satisfaction  to  find  that  in  the  great 
■universities  across  the  Atlantic,  such  as  Montreal  and 
Toronto  on  the  one  hand,  Harvard  and  Hopkins  on  the  other 
— aU  four  with  admirably-equipped  medical  schools — the 
systematic  lecture  holds  a  comparatively  subsidiary  place. 
So  much  is  this  the  case,  that  when  Professor  Osier  came 
to  be  the  guest  of  the  Royal  Medical  Society  of  Edinburgh, 
and  kindly  undertook  to  deliver  the  lecture,  fondly  termed 
"clinical,"  which  had  fallen  in  turn  to  me,  he  informed  me 
afterwards  that  it  was  the  first  systematic  lecture  that  he 
had  ever  given  in  his  lite. 

'The  occasional  stated  lecture  has,  no  doubt,  at  times  iia 
uses — for  example,  to  provide  a  summary  of  work  which 
has  been  done,  or  to  shape  the  course  which  has  to  be 
followed.  But  to  give  a  hundred  or  a  hundred  and  fifty 
lectures  on  any  subject  in  the  medical  course  in  this  age  of 
excellent  books  is  an  absurdity  that  should  be  abolished. 
"We  have  no  use  for  the  lectm-e  if  it  is  Eimply  like  the 


"  resurrection  pie "  of  the  frugal  housewife.  It  must 
contain  some  new  facts,  or  it  must  have  some  fresh  method 
of  presenting  them,  or  it  must  have  some  of  the  personal 
experiences  of  the  teacher,  or  it  must  be  given  with 
dramatic  force.  If  it  be  the  dull,  lifeless  address,  to  which 
all  of  ua  have  had  to  listen,  it  is  without  excuse;  a 
gramophone  would  do  just  as  well — nay,  often  much 
better. 

We  are  everywhere  becoming  more  accustomed  to  the 
use  of  demonstrations  instead  of  old-fashioned  lectures — 
demonstrations  to  small  groups  of  students,  in  which  each, 
can  see  close  at  hand  the  subject  of  study ;  exhibitions  of 
all  kinds  of  specimens ;  employment  of  lantern  slides  to 
show  objects  which  are  not  at  hand— such  measures,  along 
with  question  and  answer,  will  inevitably  take  the  place 
more  and  more  of  older  methods  of  teaching. 

Again,  and  even  more  useful,  is  practical  work,  in  which 
each  individual  student  is  not  only  taught  to  see  objects, 
but  how  to  prepare  objects  to  be  seen,  how  to  employ  every 
kind  of  instrument,  and  thus  to  use  eye.  and  ear,  and  hand. 
Above  everything,  clinical  work  in  the  wards  and 
laboratories  of  the  hospital  is  of  paramount  importance. 
There  was  a  time  when  a  great  part  of  the  life  of  a  student 
was  spent  in  "walking  the  hospital,"  as  the  phrase 
went.  This  gradually  became  overshadowed  by  the 
influence  of  the  didactic  lecture.  But  time  brings  its 
revenges,  and  it  is  satisfactory  to  know  that  the 
pendulum  is  swinging  back  again,  eo  that  the  hospital 
is  once  more  obtaining  its  fair  share  of  attention. 
It  is  no  use  going  about  the  hospital  simply  to 
loaf,  and  a  thoroughly  organized  method  of  instruction 
must  be  carried  out.  In  the  first  place,  the  number  of 
students  attached  to  each  ward  must  not  be  too  gr€a,t.  It 
has  been  my  fate  at  times  to  have  as  many  as  one  hundred 
and  twenty  clerks  attached  to  my  clinic,  in  which  the 
official  number  of  patients  is  forty.  Each  one  of  these 
clerks  had  at  most  one-third  of  a  patient.  With  every 
arrangement  for  subdividing  such  a  group  into  juniors 
and  seniors,  with  the  assistance  of  a  zealous  assistant- 
physician,  an  enthusiastic  clinical  tutor,  and  a  couple  of 
devoted  house-physicians,  we  yet  felt  that  we  were  over- 
whelmed by  numbers.  It  is  undoubtedly  necessary  for 
thoroughness  of  teaching  that  the  number  of  patients  and 
of  teachers  should  bear  some  kind  of  relation  to  the  number 
of  students. 

Another  point  to  be  referred  to  from  this  point  of  view 
is  the  necessity  of  seeing  that  the  undergraduates  have 
sufficient  time  for  reading  and  thinking.  Under  present 
circumstances  there  is  so  much  pressure  throughout  the 
day  that  the  unfortunate  undergraduate  is  only  able  to 
have  a  quiet  hour  or  two  after  ail  sensible  people  have 
retired  for  the  night.  This  is  not  as  it  should  be,  and  a. 
little  time  for  useful  idling  must  be  secured.  The  student 
will  do  his  work  very  much  better  if  he  is  not  driven  like 
a  slave  in  the  old  cotton-fields  under  the  lash  of  the  over- 
seer. A  return  to  study  wiU  always  be  easier  after  a  pause 
from  labouj-. 

One  last  important  point  is  that  those  responsible  for 
the  superintendence  of  the  undergraduates  should  show  an 
interest  in  their  recreations.  All  forms  of  athletics  are  to 
be  commended,  and  it  appears  to  me  that  the  under- 
graduate will  be  immensely  helped  if  teacher  and  taught 
can  mingle  in  connexion  with  sport.  There  are  un- 
doubtedly some  difficulties,  chiefly  owing  to  the  multi- 
plicity of  engagements  that  have  to  be  fulfilled  by  the 
middie-agod  teacher.  These,  however,  are  not  insuper- 
able. You  cannot  expect  a  grey-haired  man  of  50  to  take 
a  hand  in  the  "  scrum  "  ;  even  less  to  act  as  "  half-back  " ; 
but  a  friendly  golf  match  between  teachers  and  taught  will 
bring  all  into  greater  harmony. 

We  have,  in  the  last  place,  to  consider  the  university 
from  your  point  of  view  as  undergraduates  and  the  in- 
fluence which  you  can  exert  upon  its  development.  The 
acarlemic  influences  by  which  you  are  surrounded  un- 
doubtedly modify  the  course  of  your  lives  in  a  manner 
which  is  usually  momentous.  On  the  other  hand,  each 
one  of  you  has  more  or  loss  influence  upon  yonr  fellow - 
students,  and,  lot  mo  add,  upon  your  teachers  also.  There 
is  nothing  so  stimulating  to  a  good  ti  acher  as  to  have  good 
pupils;  they  act  and  reart  upon  one  another  in  such 
a   mannir  as  to  produce  tho  liighest  results. 

Tlio  first  matter  which  is  incumbent  upon  adlof  yonf  is 
to  find    some   definite    object.     Stevenson    aays  in   Ihe 
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Amixteur  Emigrant :  "  An  aim  in  life  is  the  only  fortune 
worth  the  finding."  Each  one  of  yoa  must  at  times  ait 
down  seriously  and  think  over  the  intentions,  if  you  have 
any  with  which  you  have  come  to  the  university.  The 
qaalifying  clause,  '•  if  yoa  have  any,"  is  not  of  the 
nature  of  a  sneer.  It  so  happens  that  a  very  large 
number  of  men  are  sent  to  the  university  in  order  to 
make  up  their  minds  what  their  life-work  is  to  be,  and 
therefore  it  often  happens  that  amongst  the  undergraduates 
a  considerable  proportion  are  found  not  to  have  any  very 
definite  views  as  to  their  future.  Let  us,  therefore,  take 
it  that  each  one  of  you  is  of  a  mind  to  do  the  best  in  order 
to  be  fitted  for  the  duties  of  life.  The  first  piece  of  advice 
which  any  of  us  will  venture  to  give  you  is  io  work  hard. 
It  is  one  of  the  ghastly  portents  of  this  age  that  men  aie 
demanding  that  no  one  should  be  allowed  to  work  more 
than  eight  hours  a  day,  an  eye  being  kept  on  the  clock 
every  minute  of  the  time.  That  kind  of  thing,  in  no 
matter  what  sphere  of  life,  will  certainly,  if  persisted  in, 
wreck  this  country.  It  means  a  fatal  descent  from 
the  strong  tendencies  of  individual  independence  to 
a  weak  refuge  in  socialistic  dependence.  Try  to 
picture  for  yourselves  the  successful  professional 
man  or  business  man,  reaching  any  position  of  eminence 
on  an  eight  hours  day  !  No  1  we  have  all,  with- 
out exception,  to  make  up  our  minds  that  if  we  really 
wish  to  arrive,  it  can  only  be  by  unremitting  and  self- 
sacrificing  labour.  If  any  of  you  desire  to  see  how  this 
aspect  of  academic  life  struck  one  of  the  most  strenuous 
men  of  last  century,  let  me  recommend  you  to  read  Thomas 
Carlyie'a  letter  to  a  medical  student.  It  is  but  a  type  of 
what  all  the  great  men  have  reiterated.  "  Work  while  it 
is  the  day  "  is  no  less  true  in  this  age  than  it  was  nineteen 
hundred  years  ago,  and  let  me  urge  you,  furthermore,  to 
remember  that  the  present  is  the  only  time  in  which  you 
will  be  able  to  work  at  all. 

Life  holds  not  aa  hour  that  is  better  to  live  in  :  The  past  is 

a  tale  that  is  told. 
The  future  a  sun-flecked  shadow,  alive  and  asleep,  with  a 

blessing  in  store. 

But,  let  me  add,  the  blessing  in  store  is  only  won  by 
those  who  seek  for  it.  You  must  not,  however,  go  away 
thinking  that  it  is  my  intention  to  commend  simple 
plodding.  Far  from  it.  We  often  do  a  great  amount  of 
■work  when  we  are  apparently  doing  nothing  but  idling. 
It  is  most  helpful  for  us  all  to  sit  down  quietly  to  think, 
bat  the  point  is  that  unless  the  mind  is  well  stored  with 
information  the  thoughts  are  apt  to  be  of  the  most  flimsy 
description. 

The  most  of  us  would  like,  as  far  as  possible,  to  ease 
you  of  somo  of  the  burdens  which  you  have  to  bear,  some 
of  which  we  frankly  think  are  unnecessary.  As  some 
aspects  of  this  subject  have  already  been  laid  before  you, 
it  is  unnecessary  to  add  more  upon  the  relative  time  to 
be  devoted  to  the  different  branches  of  your  work.  You 
will,  however,  allow  me  to  say  once  more  that  in 
my  opinion  a  quite  exaggerated  amount  of  impor- 
tance is  given  to  the  place  of  lectures  in  the  curri- 
cvilutn.  It  may  not  be  quite  so  bad  here  as  it  is  in  the 
Scottish  universities.  There  every  one  of  us  is  struck  by 
tho  fact  that  hundreds  of  men  will  patiently  sit  and  take 
down  the  words  which  fall  from  their  systematic  teachers' 
lips,  as  if  they  were  jewels  of  priceless  value,  while  it  is 
difficult  to  induce  them  to  come  to  a  demonstration,  and 
still  more  difficult  to  lead  them  to  take  a  part  in  real 
practical  work.  In  respect  of  your  own  work,  let  me 
strongly  recommend  you  to  do  as  much  in  the  laboratory 
and  in  the  ward  as  you  can  obtain  time  for,  and  suffer  me 
further  to  advise  the  habit  of  reading  widely. 

One  important  factor  in  the  life  of  the  undergraduate  is 
to  be  found  in  the  friendships  which  are  formed  at  college. 
There  is  something  lovely  and  touching  in  school  and 
college  friendship.  In  the  classical  story,  Tom  Brown's 
School  Days,  as  also  in  the  interesting  tale.  The  Hill,  the 
influence  of  youthful  friendship  is  beautifully  drawn.  The 
ennobling  influence  exerted  by  friends  of  high  character 
cannot  be  overestimated,  and  it  is  fortunate  that  in 
school  and  college  there  is  such  a  factor  aa  hero-worship. 
"  In  this  world  there  is  one  godlike  thing,"  says  Carlyle, 
"  the  essence  of  all  that  was  or  ever  will  be  of  godlike  in 
this  world :  the  veneration  done  to  Human  Worth  by  the 
hearts  of  men.      Hero-worship,  in  the  souls  of  the  heroic, 


of  the  clear  and  wise — it  is  the  perpetual  presence  of 
Heaven  in  our  poor  Earth :  when  it  is  not  there,  Heaven 
is  veiled  from  ua ;  and  all  is  under  Heaven's  ban  and 
interdict,  and  there  is  no  worship,  or  worth-ship,  or  worth 
or  blessedness  in  the  Earth  any  more  1  " 

One  last  subject  must  briefly  occupy  our  attention — it  is 
recreation.  Celsus  tells  us  that  it  is  a  sacred  duty  for 
every  man  to  spend  some  time  in  taking  care  of  his  own 
health.  A  remark  has  been  made  in  passing  upon  the 
necessity  of  idling,  but  idling  must  be  done  with  wisdom  ; 
in  other  words,  it  is  necessary  to  relieve  the  monotony  of 
work  by  some  change.  It  is  to  be  hoped  that  each  one  of 
you  has  got  a  hobby,  be  it  in  the  walks  of  literature,  in  the 
fields  of  science,  or  the  domains  of  philosophy.  Time  was 
when  the  undergradua.te  distinguished  himself  as  a  col- 
lector of  such  subjects  of  "  bigotry  and  virtue "  as  door- 
knockers from  private  houses  and  golden  effigies  employed 
by  tradesmen  as  ensigns  of  their  wares.  Trophies  such 
as  these,  recalling  the  times  of  Bob  Sawyer  and  Ben 
Allen,  are  fortunately  no  longer  in  such  demand  as 
they  used  to  be,  and  our  undergraduates  are  more  likely 
to  make  scientific  collections  than  to  form  a  museum 
of  trade  symbols.  It  is  unnecessary  for  me  to  speak  to 
you  of  the  pleasures  of  different  athletic  pastimes. 
It  is  probable  that  every  one  of  you  is  keenly  alive  to 
their  delights.  You  will  suffer  me  to  express  the  view 
that  it  is  far  better  that  every  one  should  engage  per- 
sonally in  such  pastimes  than  to  be  one  of  twenty 
thousand  spectators  watching  a  football  match  as  if  it 
were  a  gladiatorial  show.  In  conclusion,  permit  me  to 
express  the  hope  that  in  your  work  and  in  your  play,  in 
your  public  relations,  as  in  your  private  friendships,  you 
will  always  play  the  game.  In  this  alone  is  it  possible  to 
find  real  happiness.  All  of  us,  professors  and  teachers,  as 
well  as  the  grateful  guest  now  addressing  you,  earnestly 
desire  that  your  days  in  the  Queen's  University  may  be  so 
full  of  peace  and  joy  as  to  leave  when  the  time  comes  for 
you  to  depart  from  these  halls,  recollections  so  fragrant 
that  each  of  you  may  be  enabled  to  echo  the  woids  of  your 
great  national  poet : 

Long,  long  be  my  heart  with  such  memories  fiU'd  ! 
Like  the  vase  in  which  roses  have  once  been  distill'd — 
You  may  break,  you  may  ruin  the  vase,  if  you  will, 
But  the  scent  of  the  rosea  will  hang  round  it  still. 
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Prayer  for  the  old  Roman  arose  in  no  sense  of  sin ;  as 
Cicero  frankly  says,  it  was  not  to  make  him  good,  but  for 
material  benefits,  for  a  bargain  with  the  proper  deity— 
"  si  deus,  si  dea  .  .  .,"  as  Cato  would  commence  not  only 
medical  operations  but  even  the  felling  of  a  tree— for  help, 
health,  or  wealth.  In  the  hard  transactions  of  Roman 
religious  contracts  the  mystic  elements  of  Greek  and 
Hellenistic  religion  had  not  then  any  acceptance.  Fortune, 
says  Mr.  Warde  Fowler,  was  the  favourite  goddess  of  old 
Rome,  and  he  aptly  shows  that  sacrum  with  the  Roman 
meant  no  matter  of  feeling  but  of  law  and  rite ;  the  gods 
were  placated  and  taken  into  the  community  as  a  kind  of 
citizens.! 

Furthermore,  to  comprehend  this  matter  we  must 
appreciate  the  unit  with  which,  during  its  integrity, 
Roman  honour,  prowess,  and  gratitude  were  built  up ;  this 
unit  was  the  household,  a  body  animated  and  governed 
by    the    husband    and    wife,    who   in   early  times   were 

'  This  lecture,  which  is  intermediate  between  the  two  published  in 
the  JouBNAD  of  November  20th  and  27tb,  was  not  delivered  at  the 
Royal  College  of  Physicians. 

<  For  much  concerning  Roman  manners  I  have,  of  course,  to 
acknowledge  our  common  debt  to  Marquardt. 
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rrarried  sacramentally  and  mdissoluhly  hy  conf a rreatio* 
or  weddiDg  cake,  eaten  ^ith  the  Deo  Domiis.  This 
custom  was  a  public  rite  as  well  as  an  initiation  into  the 
sacra  dontus!  Herein  the  Etruscan  and  the  northern 
traditions  were  similar.*  But,  though  the  wife  within  her 
sphere  was  in  honour,  the  authority  of  the  paterfamilias 
was  supreme,  originally  even  to  life  and  death.  I  The 
Roman  children,  somewhat  after  the  manner  of  the 
English,  received  little  intellectual  but  a  good  moral 
education — namely,  to  be  manly,  silent,  modest,  obedient, 
sober,  and  devoted  to  the  State  and  the  gods,  ideals 
which  were  indeed  identical.  As  with  oar  youngsters, 
however,  the  pampering  ell'ects  of  wealth,  luxury,  and 
idleness  soon  began  to  undermine  this  discipline. 

Xow,  among  his  other  functions,  the  paterfamilias  was 
medical  officer  of  health  and  physician  to  his  household, 
which  included  his  slaves  and  his  cattle.  Veterinai-y 
medicine,  as  we  gather  from  Cato  to  Columella,  and  to 
Vindicianus,  had  a  consideiable  part  in  Roman  economy: 
and  I  regret  that  my  present  limits  forbid  me  to  make  use 
of  its  interesting  lights  upon  the  subject.  As  medical 
officer  of  health  the  paterfamilias  had  to  fence  out  not  only 
his  adversary,  or  chance  marauders,  but  also  those  hostile 
spirits  whose  arrows  were  sickness  and  pestilence.  Upon 
him,  under  the  auspices  of  Mars,  the  god  of  boundaries, 
lay  the  responsibility  for  the  precise  formulas  by  which 
they  were  to  be  repelled,  and  the  safety  of  family,  cattle, 
and  crops  within  his  consecrated  precincts  secured.  Even 
Cato  sought  to  ward  off  a  certain  calamity  by  a  proces- 
sional sacrifice.  And  if,  after  all.  disease  got  in,  or  in  any 
case  when  his  wife  lay  with  child,  or  a  slave  broke  his  leg, 
this  practical  man  expected  his  deities  and  his  traditions 
together  to  provide  him  with  the  right  weapons  to  fight 
the  disease,  the  pain,  or  the  injury.  These  means,  though 
in  part  incantations,  yet  included  the  aid  of  simple 
operations,  and  of  certain  drugs,  mostly  herbal.  Up  to  the 
time  of  Cato  the  folk  method  was  theurgy  plus  the  drug  ; 
then  the  drugs,  escaping  gradually  from  the  theurgy, 
ultimately  attained  the  marvellous  compound  virtues  of 
the  galenicals  and  mithridatics  which,  at  a  later  date,  were 
scarcely  less  supernatural. 

(ft'  Of  natural  products  those  which  were  notable  for  oddity 
of  feature,  or  peculiarity  of  taste  or  odour,  readily  found 
their  way  into  the  pouches  of  the  healers ;  and  as  in  the 
earUer  days  we  are  contemplating  there  were  not  yet 
pharmacists,  perhaps  not  even  professed  cullers  of  simples, 
these  specific  products  were  gathered  or  procured  from  the 
merchants  by  the  paterfamilias,  and  placed  in  the  store 
closet  or  Penates,  which  holy  shrine  thus  held  the 
guarantees  of  the  well-being  of  the  family  and  estate. 
The  Penates,  then,  were  in  part  the  material  of  folk 
medicine  in  every  household,  and  the  paterfamilias  was  its 
high  priest. 

We  need  not  suppose  the  materia  medica  to  have  been 
a  very  meagre  collection.  Self-contained,  austere,  and 
rustic  as  was  the  older  Roman,  it  has  always  appeared  to 
me  that  Marquardt  and  other  civil  historians  have  laid  too 
little  stress  on  his  trading  capacity.  Much  of  the  vast 
wealth  of  the  Empire  was  no  doubt  acquired  as  spoils, 
and  Ostia,  like  Marseilles,  was  out  of  the  line  of  tolls 
which  enriched  Sheba,  Jerusalem,  Tyre,  Mycenae, 
Corinth,  Venice,  and  other  keepers  of  the  gates  of  traffic  ; 
yet  even  before  the  Punic  wars,  and  long  before  the 
possession  of  Alexandria,  Flome  was  the  centre  of  no 
inconsiderable  commerce.  The  site  of  Rome,  like  that  of 
Athens,  combined  the  advantages  of  inland  security  with 
those  of  a  seaport  not  too  far  away.  Moreover,  the  recent 
excavations  on  the  lower  Tiber  have  discovered  two  ports  ; 
the  newer  port  of  Ostia  built,  in  the  security  of  a  command 


I  *  Although  for  various  reasons,  good  and  bad,  confarreatio  became 
I  less  frequent  and  divorce  more  frecfJent ;  and,  as  with  the  women  in 
all  wealthy  societies,  extravagance  in  dress,  luxury,  and  morals 
increased.  Yet  even  then  women  ranked  much  higher  in  Home  than 
ever  in  Greece.  I  may  observe  in  passing  that  the  idea  that  iu  sexual 
honour  there  should  be  one  law  for  man  and  woman  alike  is  as  old  as 
PlautUb  (Mercator  iv,  6),  and  that  it  was  approved  by  so  shrewd  a  man 
of  the  world  as  Montaigne. 

t  This  honourable  place  of  woman  in  a  people  of  Oriental  stem  is 
very  remarkable.  But  in  the  British  Museum  the  passer-by  may  see 
at  a  glance  the  Etruscan  wife,  sitting  at  a  table  with  her  lord,  equal  in 
:fO]mlchral  honours,  etc. 

:  This  dominion  of  the  household  has  persisted  among  the  Latin 
jieoples  to  this  day;  it  is  said  that  at  one  moment  the  old  Marquis 
d,.-  Mirabeau  had  every  member  of  bis  family  under  lock  and  Key. 
Another  side  of  the  matter  is  that  tlie  love  of  home  has  never,  it  is 
said,  been  more  intimately  expressed,  even  by  English  poets,  than  in 
poetry  or  prose  by  Romans— as.  for  instance,  in  the  Eclogues  ;  one  may 
note  especially  the  charm  of  the  old  country  home  on  the  Mincio. 


of  the  sea,  farther  from  the  guardian  city,  was  a  splendid 
mercantile  town  of  stately  warehouses  and  tabernae,  and 
of  rich  dwellings  containing  precious  works  of  Hellenic 
art.  This  Ostia  was  constructed  under  Claudius  lower 
down  the  river  when  the  old  harbour  had  silted  up.  But 
the  nearer  Ostia.  founded  by  Ancus  Martius  before  Rome 
had  command  of  the  sea,  was  the  ancient  and  by  no 
means  inconsiderable  emporium  of  Republican  Rome  ;  and 
of  its  turnover  the  spice  and  drug  traffic  was  no  insigni- 
ficant part.  The  greater  the  perils  and  the  hardships  of 
transit  the  more  portable  the  articles  of  merchandise  :  and 
in  early  Rome,  before  the  destruction  of  Carthage  and  the 
suppression  of  piracy,  a  large  part  of  the  trade  would 
consist  of  the  spices,  incense,  and  the  rare  unguents,  such 
as  styrax,  myrrh,  spikenard,  or  opobalsamum,  in  precious 
boxes  under  seal  and  signature  (epangelia),  which  in  early 
and  mediaeval  times  were  so  universally  in  demand  as,  with 
gold,  gems,  ivory,  silks,  etc.,  to  kindle  the  adventure  and 
paint  the  romance  of  the  merchants  of  olden  days.  In 
great  houses,  in  guilds,  in  monasteries,  these  medicinal 
Penates  were  handed  down  to  later  times ;  and  interpreted 
for  domestic  and  charitable  uses  by  such  books  as Le  Mamuel 
des  Dames,  formules  de  mi-dicaments  .  .  .  remcdes  aux 
pauvres,  etc. :  Bonham's  The  Chyrurgion's  Closet  et  Anii- 
dotaire,  etc.  In  the  old  Yorkshire  homes  of  my  childhood 
there  lingered  still  the  locked  cupboards  containing  the 
quaint  jars  and  hieroglyphic  boxes  aromatic  of  pepper, 
allspice,  cinnamon,  conserves,  and  strong  waters ;  and 
charged  also  with  the  less  attractive  redolences  of  only  too 
famihar  drugs  and  draughts.  Our  grandmothers  and 
aunts,  who.  like  Diana  of  Poitiers,  were  weU  versed  in 
domestic  medicine,  made  and  adminittsred  our  potions  and 
powders,  and  those  of  the  more  grateful  poor.  For  we 
children  liked  better  to  search  their  pockets  for  the  pretty 
silver  grater  with  the  rattling  nutmeg  bidden  in  the  head 
of  it,  for  the  arabesque  and  antiseptic  vinaigrette,  and  in 
the  depths  for  the  few  corns  of  cloves  so  warm  to  cur 
teeth.  Pardon  my  garrnUty— of  memories  running  back 
upon  these  Penates,  and  to  the  marvellous  legends  of  the 
spices  guarded  by  winged  serpents,  and  by  ants  in  size 
somewhat  less  than  dogs,  but  rather  bigger  than  foxes, 
which  had  been  gathered  for  our  child's  story  books,  and 
their  queer  woodcuts,  from  the  innocent  pages  of  the 
Father  of  History.  Of  these  exotic  trucks,  pepper  especially 
counted  for  much  in  Roman  trade,  as  it  did  in  mediaeval 
times.  I  had  been  wont  to  suppose  that  the  pepper  was 
to  preserve  and  give  sapidity  to  the  staler  meats  of  winter; 
but  Mr.  W.  H.  S.  Jones  has  pointed  out  that  no  doubtit 
was  also  used  extensively  as  an  antidote  to  the  malaria. 
On  the  importation  of  the  malaria,  then — whensoever 
after  the  flourishing  of  the  rich  cities  of  Magna  Graecia 
this  may  have  been— that  of  pepper  must  have  increased 
in  somecorrespondingly  enormous  proportions. 

But  old  Roman  folk-medicine  did  not  consist  by  any 
means  in  simples  and  in  spices  only;  it  consisted  no  less 
in  customs,  rites,  and  magic,  some  engendered  cf  the 
natural  brood  of  mankind,  such,  perhaps,  as  the  primaeval 
creed  of  the  great  Earth  Mother,  or  the  custom  in  folk- 
medicine  of  laying  out  the  sick  in  the  highways  for  the 
aid  of  some  passing  traveller  ;  some  imported  from  the 
East,  as  by  the  Etruscans,  by  the  opening  out  of  the  East 
in  the  Persian  wars, ;  by  the  campaigns  of  Alexander,  who 
carried  a  magician  with  him  as  well  as  the  Iliad,  and 
by  the  avenues  of  commerce.  From  the  Osus,  from 
Mesopotamia,  from  India  and  Sheba  and  the  Persian 
Gulf,  possibly  even  from  the  tin  islands  of  the  Far  East, 
by  the  Caspian  and  Black  Sea  to  Sinope  and  the  Balkans, 
or  by  the  old  caravan  track  still  extant  from  Byzantium 
to  Ragusa;  or  by  the  Royal  Road  through  the  Cilician 
Gates  and  Pteria  to  Ephesus ;  or,  again,  through  the 
lesser  desert  to  Hebron,  Jerusalem,  Tyre,  Nauplia, 
Mycenae,  and  Corinth,  there  had  been  for  ceDtaries 
untold  a  perennial  stream  of  ideas  as  well  as  of  mer- 
chandise. The  wide  and  various  wanderings  of  the  old 
Greek  philosophers  and  historians,  and  their  harvests  of 
learning  and  experience,  were  not  likely  to  be  forgotten  ; 
for,  in  days  when  manuscript  was  rare  and  meagre, 
memory  was  retentive.  We  are  finding  in  the  Middle 
East  heaps  of  clay  tablets  in  .Assyrian  script,  but  in 
their  matter  recording  traditions  of  magic,  astrology,  and 

S  Pliny's  story  is  that  Xerxes  brought  with  hiui  a  magus  c.-il)«d 
Sothanes,  whose  influence  peneti-ated  widely  io  Southern  Ki-.rope; 
"qui  velut  semina  artis  portentorae  insparsit.  " 
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demonology,  probably  even  oE  SnmerioAccadian  origin. 
In  the  light  of  our  motlern  knowledge  of  the  wide  and 
frequent  diplomatic  intercourse  brought  to  light  in  the 
records  of  ancient  Egypt,  it  is  not  to  be  supposed  that 
these  hoary  ideas  did  not  reach  and  affect  the  Western 
peoples,  in  degrees  of  more  or  less,  as  their  respective 
avidities  might  be.  On  the  other  hand,  however,  I  think 
that  the  recent  discoveries  in  Egypt,  in  India,  and  even 
in  China,"  may  tempt  us  to  attribute  too  much  of  Western 
culture  to  Oriental  origina  and  ideals.  The  general  truth 
is  that,  Christianity  apart.  Oriental  thought  has  been 
sterile  and,  for  us,  vain.  It  has  often  coloured  but  it 
his  never  formed  Western  thought,  scarcely  even  in 
Venice.  The  Moslems  of  Spain,  brilliant  ambassadors 
of  culture  as  they  were,  maQe  no  great  contributions 
to  tlie  sum  of  knowledge. 

One  of  the  most  pregnant  conditions  of  the  diffusion  of 
culture  was  by  the  immemorial  consecration,  for  security 
of  market  and  travel,  of  certain  central  marts  and  places 
cf  congregation,  such  as  Dodona,  Delphi,  Delos,  Ammon, 
Mecca  (long  before  Islam),  and,  in  less  awful  sanctity, 
HelrDn,  Ziou,  Tadmor ;  international  refuges,  each 
under  the  ward  of  a  great  god,  or  of  an  ancient  and  wise 
king,  such  as  Melchizedek  or  Solomon,  and  often,  as  at 
Dodona  or  Delphi,  the  seat  of  an  articulate  organ  of 
Divine  messages  to  mankind.  Homely  as  the  primaeval 
Romans  were,  we  may  be  sure  that  the  voices  of  the 
Oriental  merchants,  sages,  and  soothsayers  penetrated 
even  to  that  secluded  nest  of  its  mighty  brood,  already 
nursed  in  the  augury  and  haruspicy  of  the  Etruscans,  a 
divination  which,  however,  in  nature  and  character  appears 
to  me  rather  as  a  kind  of  natural  research  than  of  witchoraf  t. 
That  in  his  early  ages  man  should  be  attracted  more 
by  rare  incidents  than  by  common  sequences  is  not 
surprising.  A  chicken  born  with  three  legs  was  a  sign 
from  the  hidden  powers  of  Nature ;  the  Roman  Senate  was 
summoned  for  its  interpretation,  as  the  Royal  Society  con- 
gregates to  muse  upon  radium.  The  augurs  were  a  college 
of  siientitic  experts;  and  detiections  in  the  flight  of  birds 
or  in  the  currents  of  occult  life  in  the  entrails  were 
phenomena  significant  of  the  working  of  larger  causes  in 
which  man  was  deeply  concerned.  The  people  who  best 
could  read  these  signs  must  therefore  prevail.  Unfortu- 
nately the  Roman,  like  other  augurs,  learned  to  love 
authority  more  than  prophecy;  and  Meniere  surmises  these 
priests  were  adepts  in  anatomical  tricks,  such  as  of  bleeding 
from  carotid  or  jugular  vessel  as  they  chose. 

Neo  citior  emicnit  solitns,  sed  vulnere  largo 
Diffusnm  ratilo  nigrum  pro  sanguine  virus. 

LUCAN  :  Fliar>!alia,  i,  614-15. 
The  study  of  religion  and  superstition  is  far  too  vast  for 
this  occasion,  albeit  its  influence  upon  folk  medicine 
was  too  considerable  to  be  dismissed  without  a  word. 
Theurgic  methods  in  the  infancy  of  human  societies  can 
hirdly  be  called  superstitions;  they  belong  to  that  pro- 
visional framework  of  custom  by  which  early  societies 
are  integrated  and  bouded  together;  and,  if  in  Rome 
theurgic  and  other  rituals  have  had  a  longer  reign,  we 
must  remember  that  the  mission  of  Rome  has  been  one  of 
integration,  subordination,  and  rigid  consolidation,  not  of 
revelation.  In  its  classical  place  in  Livy  (vii,  2-3)  we  read 
of  a  great  holy  feast  to  gods  during  a  severe  pestilence  in 
the  sixth  century— eight  days  of  it,  to  Apollo,  Latona. 
Diana,  Hercules,  Mercury,  Neptune,  with  religious  drama 
and  dances.  When  this  failed,  the  curious,  apparently 
Etruscan  ritel^  of  driving  a  nail  into  the  temple  of  Jupiter 
would  be  performed.  The  curse  of  Rome,  the  malignant 
pestilences,  often  no  doubt  the  plague  itself  imported  by 
traders,  or  perhaps  the  first  invasions  of  malarious  disease 
upon  a  people  not  yet  even  partially  immunized,  or  again 
the  commoner  infections  enveno'ued  by  foul  conditions  of 
life  (though  in  the  reign  of  Tallus  Hostilius,  and  earlier, 
the  conditions  of  a  scanty,  hardy,  outdoor  population 
cannot  have  been  very  foul),  blow"  upon  blow,  and  time 
after  time,  smote  and  deva^itated  Rome,  sometimes  '■  kill- 
mg  -without  illnps^  "  ma.iy  tf.-oes  destroying  both  men  and 
cattle,  or^ghti^ >    "   r  ,    =  and  crops  also,  they  drove 

tnJi'to'^1''t'^'!°'  '  '  '  niMl  reached  the  Caspian  and 

-  ■  -'t  .i-"-'     '  ■'  .-i.  t.i..- RMirians,     I'liny  the  Elder 

1 11  tlie  diffusion  of  ideas. 

t  the  links  avo  obscure) 

'11  fioddesa  Nortia  (vide 

l„i  I     ,  ■; I' k  the  alleged  secondary 

"  i I  IS  been  verified. 


the  people  into  gloomy  terrors  during  which  these  public 
rites,  horrible  as  some  of  them  were — such  as  the  well- 
known  immolation  of  120  women — at  any  rate  saved  them 
from  despair. 

Down  to  the  time  of  Cato,  the  application  of  natural, 
and  the  invocation  of  supernatural  means  lent,  each  to  the 
other,  supplementary  and  material  aid.  In  the  gathering 
of  simples  some  peculiarity  of  form,  colour,  odour,  or 
other  strangeness  of  feature  or  outlandishness  of  habitat 
gave  it,  as  I  shall  note  presently  under  signatures,  a  hold 
on  the  attention  ;  yet  in  the  culling  of  the  herb,  or  the 
browing  of  the  potions,  were  also  to  be  regarded  the 
mystic  influences  of  the  seasons  of  the  year ;  of  saints' 
days,  such  as  the  Eve  of  St.  John ;  of  the  new  birth  of 
spring  or  the  decay  of  autumn ;  of  the  influences  of  the 
hours  of  the  sun,  of  the  phases  of  the  moon  and  of,  other 
heavenly  bodies  and  constellations;  of  heat  and.  cold, 
dryness  and  moisture  ;  of  the  congrmties  of  numbers,  of 
precatory  patter,  and  so  forth.* 

Of  supernatural  or  magical  observances  the  more 
specific  were  "  binding  and  loosing,"  the  virtue  of  laying 
on  of  hands,  the  potency  of  names,  lustrations,  holy  wells, 
dreams  and  their  interpretation,  temple  incubation  with 
its  corresponding  donaria,  and  the  fantastic  notions  of 
signatures  and  symbolisms,  of  sympathy  and  analogy,  of 
talismans ;  all  of  these  observances  entered  deeply  into 
early  Roman  as  into  other  folk  medicine  of  those  and  of 
later  times.  Remnants  of  them  survive  amongst  our- 
selves, especially  in  the  conservative  functions  of  our 
churches,  and  beside  the  sick  bed  of  helpless  man,  where 
the  grosser  kinds  of  mysticism  still  endure  and  even 
flourish,  It  were  well  indeed  if  we  could  say  that  from 
the  practices  of  modern  medicine  they  were  wholly 
banished.  No  wonder,  then,  that  magical  and  occult 
ideas  and  practices  entered  into  the  very  framework  of 
Latin  medicine,  not  in  the  crude  times  of  the  Republic 
only,  but,  in  rising  and  falling  tide,  in  the  earlier  Empire, 
the  later  Empire  also,  and  during  the  ages  we  call  "  dark." 
The  demonology  of  Roman  itolk-medicine  carried  its 
pedigree  back  far  beyond  Endor,  has  propagated  its 
kind  through  the  Middle  Ages,  and  in  the  "  morbid 
entities  "  of  our  own  nosologists  has  still  its  pale  survival. 

That  amid  these  oracular,  ceremonial,  mystical,  exor- 
cistic,  and  occult  agencies  of  magic  and  practice  the  priest 
had  a  chief  place,  as  the  necessary  mediator  and  inter- 
preter, was  (as  I  have  shown,  p.  1453)  a  far  stronger 
motive  with  the  Roman  than  with  the  Greek  people.  It 
has  been  pointed  out  from  the  Coau  and  Cnidian  Sentences 
how  early  in  Greece  were  the  indications  of  the  detach- 
ment of  professional  from  folk  and  theurgic  medicine  ;  and 
negatively  that  in  all  the  various  books  of  the  Hippocratic 
Canon  temple  medicine  has  barely  an  allusion.  To  this 
independence  I  shall  refer  again  presently.  In  Greece  the 
theurgic  invocations  of  Apollo  Paeon,  of  Chiron,  of  Aescu- 
lapius, seem  soon  to  have  become,  as  in  the  Oath,  rather 
of  the  drapery  than  of  the  body  of  medicine.  "  Church 
was  one  thing,  common  sense  was  another,  and  he  wanted 
nobody  to  tell  him  what  common  sense  was " ;  is  there 
not  a  flickering  light  of  human  kinship  between  Hippo- 
crates and  Mr.  TuUiver?  Even  in  Celsus  the  shapely 
adolescent  form  of  scientific  medicine,  if  then  becoming 
more  acceptable  to  the  newer  and  culivated  Roman, 
was  notwithstanding  in  temper  wholly  Greek  ;  to 
the  Latins  it  owed  nothing.  But  in  Rome,  during  the 
Republic  at  any  rate,  theurgic,  or  hierurgic,  or  incantatoryc^ 
craft  was  of  tho  body  of  it ;  drugs  and  operations  were  but 
auxiliaries.  To  understand  Roman  medicine  aright,  there- 
fore, I  must  touch,  however  briefly,  on  some  of  the  chief 
of  the  miraculous  observances  to  which  I  have  referred. 

Binding  and  loosing,  a  kind  of  magical  enthralment,  or 
a  throwing  of  function  in  and  out  of  gear,  had  obviously 
its  direct  medical  application  to  childbed;  and  also  to 
maladies  of  the  kinds  of  hypnotism  and  hysteria.  The 
very  ancient  goddess  Carna  was  primarily  the  warden  of 
lock  and  key,  and  thus  became  the  goddess  of  the  lying-in 
chamber;  then  of  the  strength  of  the  stomach,  and 
so   on.    As    the    method,   from    early   ages,   as  recorded 

;  That  to  the  selection  of  berljs  early  man  was  guided,  as  Haoser 
suggests,  by  some  instinct  seems  improbable;  though  no  doubt  he  was 
aided  by  some  rouHh  empiricism, 

S  VideOiZi/ss,,  xix,  457, 

li  In  these  paragraphs  I  am  indebted  to  the  various  essays  of  the  'ate 
Professor   Hugo    Magnus,   especially   those  which  appealed 


,  Cresrh.  d.  Medi: 


,  and  to  the  well-known  breatises  of 
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in  cuneiform  script,  down  to  its  attenuated  survival 
in  modern  rituals,  was  intimately  connected  with  the 
laying  on  of  hands,  or  the  sign  of  the  hand,  it  is 
difficult  to  consider  the  two  methods  separately.  For 
instance,  in  childbed  loosing  was  often  done,  or 
signified,  by  a  laying  on  of  the  hands  of  the  healer, 
or  by  a  gesture  of  the  hand,  so  that  in  Greek  \«ip 
and  Svvofus  became  equivalent;  furthermore,  in  many 
legends,  as  in  modaru  hypnotism,  it  is  not  easy  to  per- 
ceive whether  the  manual  act  were  one  of  a  stream  of 
virtue  from  the  healer  to  the  patient,  or  a  manumission, 
or  a  protective  gesture  ;  or,  indeed,  as  in  not  a  few  cases, 
medically  operative.  For  example,  in  childbirth  the  hand 
of  a  god  may  be  laid  npon  the  abdomen,  so  that  from  it 
the  solvent  virtue  may  flow  into  the  womb ;  or  the  act 
may  be  only  symboUc,  as  in  the  idol  of  a  goddess  of 
fecundity  found  at  Cnossus — I  take  this  instance  as  carry- 
ing us  back  to  the  Pelassian  people — in  which  the  elevated 
right  hand  is  widely  opened  ;  the  left,  for  the  left  hand 
had  even  then  its  smister  potency,  being  closed.  The 
Eileithyiae  are  often  represented,  upon  the  so-called 
Etruscan  vases,  with  the  right  hand  thus  raised  and 
opened.  To  close  the  fingers  would  arrest  the  birth. 
These  daughters  of  Juno  or  Hera  were,  however,  always 
beneficent  goddesses,  both  for  marriage  (Hera  Eileithyia 
or  'YrcpYe'ipta)  and  childbirth.  But  they  are  often  shown 
as  more  than  guardians;  not  only  blessing  by  symbolic 
gesture,  but  also  laying  the  potent  hand  upon  the  body, 
or  even  performing  some  efficient  act.  They  appear  thus 
on  some  Etruscan  mirrors  ;  and  in  later  times  we  read  in 
Ovid  of  Letos  childbed  {Met.,  s,  410). 

Constitit  aJ  rancos  mitia  Lucina  doleutis 
admoviique  manus  et  ver'oa  puii-pera  dixit. 

Now  Soranus  said  that  the  pangs  of  childbirth  are 
mitigated  by  the  laying  on  of  a  warm  hand.  But  this  very 
ancient  hand  magic  was  by  no  means  confined  to  mid- 
wifery. Chiron,  Hygeia,  and  Apollo  had  the  attribute  of 
ijTTioxfipof,  which  passed  on  in  later  tradition  to  the  hand 
of  the  Mother  of  God — v£ip  rijs  ^arayiof.  For  instance, 
the  Dioscuri,  Asclepius,  Serapis,  Cosmas,  and  Damian,thus 
saved  from  sickness,  as  also  from  storm  at  sea  ; '-  and  still 
the  modem  Italian  mother  takes  her  sick  child  to  the  little 
circular  church  of  '•  San  Toto,"  at  the  foot  of  the  Palatine, 
where,  perhaps,  at  this  very  temple,  the  old  Roman 
mother  used  to  invoke  the  Great  Twin  Brethren.  Such 
gestures  were  used  also  for  maleficent  purposes  (mala 
manus),  especially,  as  I  have  said,  if  delivered  with  the 
left  hand ;  of  this  side  of  belief  we  find  abundant  evidence 
in  sources  so  different  as  Petronius  and  the  Acta  Sanc- 
torum. Asclepius  would  thus  use  his  magical  powers, 
generally  during  incubation.  In  an  Epidautic  inscription  so 
late  as  the  fourth  century  a  d.  he  is  said  to  have  laid  his  hand 
npon  the  body  of  a  sterile  suppliant,  who  gave  thanks  for 
the  son  she  came  thereby  to  bear.  By  raising  the  eyelids 
with  his  fingers  he  restored  a  blind  man  to  sight ;  and  in 
another  patient  by  stroking  the  hand  he  dissolved  (a 
Dupuytren's  contraction  ?).  .ind,  as  I  have  said,  by  means 
more  specific  than  gesture  this  god  of  Medicine  often 
showed  his  good-will :  to  one  he  holds  out  a  potion, 
another  he  anoints  with  a  salve ;  or  he  performs  an 
ablution,  even  with  a  sponge  ("nescio  a  quo  deorum 
spongea  corpora  sua  pertergeri "  :  Val.  Max.,  ii,  4,  5)  ;  or 
with  his  miraculous  hand  he  does  swiftly  an  operation 
Tvhich  the  mortal  physician  achieves  far  more  laboriously 
(Weinreichi.  St.  Eligius,  patron  cf  a  sti-eet  near  my  own 
house  in  Cambridge,  cured  a  dumb  woman  by  snipping  the 
bridles  of  her  tongue  "  cultellum  etiam  vel  forcipem,  in 
specie  medici  manu  gestans "  (see  Tita  St.  Ehgii :  in 
Migne).  Similar  manipulations  were  still  related  of  the 
mediaeval  Saints,  as  by  Gregory  of  Tours,  by  Cosmas  and 
Damian,  Cyras  and  John,  and  others.  Apparently  con- 
cerning malaria,  in  an  inscription  of  the  earliest  years 
of  the  Empire  found  in  the  Asclepieion  of  the  island 
of    the     Tiber,    the     donor     sets     up     his     fi^"/'''^'^')/'""' 

[A]  (rxXr/Trtci)  ^f  [w]    fxeyicTTw    \<t   o^tt;  ^pt]    (v^  i   pytrrj-    "oKrn'i'] 

an\i]v6s  tradfis  diro  (ru>v  xipw;  ■"  ,'  Uow  by  these  Epiphanies 
and  miracles  Julian,  and  many  of  the  neoplatonists, 
endeavoured  to  identify  or  to  connect  Asclepius — known 


'  Vide  Oefele  in  Paschiuann's  Handbook. 

+  Vide  Deubner,  Kosma^  u.  Damian,  Leinzig,  1907. 

;  Besnier,  LUe  Tibirine  davt  idntigiitfr.  Paris,  1902. 


from  ancient  times  as  mild  {rj-n-ioi  =  mitis)— with  our  Lord 
is  well  known.j     Proclus,  in  his  Hymn  to  Athena,  sings  : 

"  TTavtTov  SXrjv  Kanorqra  ^cXaifiioji/  iSivdwi'." 

And,  thus  figuratively,  potent  medicines  received  the  name 
of  the  "  hands  of  the  gods."  Plutarch  says,  "Tas  ^ao-iXiicas 
K(U  oKe^L^apfiaKovs  €Kiivas  civud^is,  as'  Oeanf  ^ilpas  wvofia^iv 
Kpairia-TpaTos,^^ 

Scribonius  Largus  also,  in  his  Preface,  says  of  Herophilns, 
"  fertur  dixisse  medicamenta  divinas  manus  esse,"  etc. 
Alexander  of  Tralles  gives  this  title  to  an  infallible 
remedy  against  stone  of  the  kidney  (A.  v.  T.  ed., 
Puschmann,  ii,  466);  and  Weinreich  states  that  in  the 
current  PJtarmacopoeia  Danica  is  a  "  ciuds  Haands 
Plaster."  How  by  the  touch  blindness  may  be  cured,  or 
inflicted  we  know  not  only  from  such  familiar  stories  as 
of  Teiresias  and  Elymas — sometimes  with  the  aid  of 
ashes  or  water  from  the  altar,  or  of  spittle,  or  of  holy 
relics,  or  of  clay,  but  we  find  the  same  procedures  in 
inscriptions  at  Epidaurus,  in  the  Asclepieion  of  the  Tiber, 
and  in  the  Asclepian  temple  attached  to  the  baths  of 
Diocletian.  In  the  Vita  Eadriani  (quoted  Weinreichi 
we  read  "  Venit  de  Pannonia  quidam  vetus  caecus  ad 
febrientem  Hadrianum,  eumque  contingit.  Quo  facto  et 
ipse  oculos  recepit,et  Hadrianum  febris  reliquit."  Similar 
miracles  are  recorded  of  Vespasian,  in  the  Serapis  temple 
at  Memphis,  who  may  have  believed  as  much  or  as  little 
in  his  royal  touch  as  Queen  Anne  did.*  I  may  add, 
however,  the  story  from  Phny  {Sist.  Nat,,  vii,  20),  how 
Pyrrhus,  by  the  touch  of  his  great  toe  (cujus  tactn) 
"  lienosis  ■  ■'  medebatur."  Pliny  (Hist.  iVa^,,xxviii,43)  speaks 
of  the  cure  of  epilepsy,  "  Si  virgo  dextro  pollice  attigat "  : 
and  Alexander  of  Tralles  of  the  mrpiKos  SdKTvXos  (ii,  199. 
Ed.  Puschmann).  Thus  the  virtue  of  the  hand  might 
emanate  from  any  limb,  or  from  the  garment  or  a  rehc ; 
but  the  magical  virtue  of  the  thumb  or  the  great  toe 
was  more  than  this.  These  parts,  by  the  analogy  of 
form  so  catching  in  early  times,  had  a  phallic  signi- 
ficance. Under  the  name  of  thumbs  of  this  saint  or 
that  the  emblem,  in  wax,  is,  I  believe,  at  this  day 
commonly  sold  in  the  nearer  East,  especially  in  Italy  on 
the  feast  days  of  SS.  Cosmas  and  Damian,  to  sterile 
women,  or  as  a  votive  offering.  Sir  William  Hamilton  at 
Isernia  noted  this  practice  also  on  St.  Januarius's  Day. 
St.  Thomas  Aquinas  cured  a  blind  man  by  the  simple 
device  of  allowing  the  patient  to  kiss  his  foot,  a  preroga- 
tive shared  with  Popes  and  Emperors.)  t  It  was  by  this 
pedigree  that  the  royal  touch  came  to  us  in  England- 
and  it  is  illustrated  by  certain  ancient  Gaulish  and 
Spanish  practices  of  royal  touching  for  jaundice,  plague,  or 
insanity. 

To  the  evil  of  the  sinister  hand  I  have  referred ;  but 
I  may  remind  you  also  of  the  perilous  stroke  of  the  god. 
or  ghost,  of  which,  among  many  instances,  that  on  the 
hollow  of  Jacob's  thigh  is  the  best  known.  To  such  a  blow 
the  Arabs  attributed  the  "divine  disease" — epilepsy;  and 
the  legend  of  the  Incubus  belongs  to  the  same  line. 

On  the  magic  of  Na7nes—tha.t  to  discover  the  name  of 
a  person  is  to  obtain  some  power  over  him,  or  some  inti- 
mate access  to  him,  is  an  ancient  notion  scarcely  yet 
extinct.  Patients,  by  no  means  confined  to  the  ranlis  of 
the  hospital  classes,  feel  that  if  they  can  get  hold  of  tlie 
name  of  a  disease,  they  thus  penetrate  nearer  to  its 
essence  and  obtain  some  greater  measure  of  tx)ntrol 
over  it.  In  Jacob's  conflict  it  will  be  remembered  that 
his  supreme  effort  was  to  learn  the  name  of  his  mysterious 
antagonist.  This  power  of  the  name,  too  general  a  belief 
to  need  farther  allusion  in  this  place,  was  in  full  force  in 
ancient  Rome.  Naming  and  Binding  were  often  asso- 
ciated ;  even  down  to  the  later  Middle  -Vges  impotence  and 
sterility  wore  to  be  conveyed  by  tying  a  knot  in  a  cord 
with  incantations  and  naming  the  person. 

§  Vide  Mail,  Die  lieUijionfi'liil'^'VlHC  Kaiaer  Julians.  Leipzig,  1908 , 
quoted  Weinreich. 

I,  Bow  ancient  are  the  \nrtnes  of  spittle,  especially  of  fastmg  SIHttle, 
I  need  not  stay  to  illustrate— lor  esamplo ; 
"  Foot.  foot.  foot,  is  fast  asleep. 
Thumb,  tbumb.  thumli,  in  spittle  wc  steep,"  etc. 

■^  It  was,  I  think,  in  the  time  of  the  QeoTges  anlvettiseiuents  appeared 
postponing  dates  tor  the  suppliants,  as  '  the  King  wanted  a  holiday 
from  healing." 

*"  Italics  mine,  to  indimte  ttiAsaalariotis  connotation. 

i '  Tvoels-Lund  (loc.  cit.'  says  the  fingers  of  dead  thieves  stolen  trom 
the  gallows  were  preserved  in  brandy  for  their  hualiuts  Tirtues. 
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The  magical  viitues  o£  numbers  are  too  well  known 
to  require  any  long  description  in  this  place.  In  early 
stages  of  thinking  numbers  were  confused  with  ideas 
and  with  causation ;  they  gave  to  phenomena  and  to 
causation  a  sense  of  uniformity  and  progression.  More- 
over, they  were  verifiable,  so  that  by  them  all  things 
might  surely  be  measured;  and  between  measure  and  law 
tho  distinction  was  misty.  Certainly  in  music  and  in 
astroQomy  numbers  were  of  striking  validity  ;  and,  if  so, 
why  tiot  ia  the  bodily  courses,  in  physiology  and  disease. 
Tillies  and  State  functions  also  appeared  to  bring  about 
their  own  fulfilment,  and  this  with  a  majestic  procession 
which  must  have  seemed  to  depend  on  some  intrinsic 
potency. 

Lustration  in  Rome,  with  its  traditions  to  the  present 
day,  is  a  long  story.  Mr.  Warde  Fowler  says  the  root  idea 
of  lustrare  is  luere — to  get  rid  of  something,  primarily  of 
hostile  spirits.  Certain  events  need  certain  piacula,  and 
then— the  trespass  may  be  continued.  It  contained  no 
sense  of  regeneration. 

Incn/'uHon,  or  temple  sleep,  long  prevalent  in  Rome,  was 
too  ancient  a  practice  to  be  described  in  these  lectures  as 
distinctively  Roman.  On  this  practice  in  Greece  I  may 
refer  tc  my  portion  of  the  article  on  Greek  Medicine  in 
the  Cambridge  Companion  to  Oreel-  Studies.  Dreams  and 
their  interpretation  belong,  of  course,  to  the  most  ancient 
and  universal  of  the  beliefs  of  mankind.  Yet,  as  I  have 
said,  to  the  lucid  intelligence  of  Greece  proper,  and  in 
particular  to  the  Hippocratic  schools,  this  ancient  illusion 
was  becoming  less  and  less  substantial.  It  is  remark- 
able how  little  trace  of  magic  there  is  even  in  Homer, 
medicinally  speaking ;  Apollo's  arrows  and  the  expia- 
tion are  another  matter  ;  this  process,  indeed,  had  in 
it  a  strong  element  of  worldly  justice.  In  the  Odijssey 
(xix;  45)  it  is  true  the  haemorrhage  of  the  wounded  hunter 
is  stayed  by  "  cVnoiSj/."  In  Aristophanes  {Ploulos,  ii,  620-21 
and  665  et  seq.)  we  find  these  priests  of  the  temple  sharply 
satirized.  For  the  first  patient,  a  poor  man  afflicted  with  tho 
lippifvdo,  so  curiously  common  in  Rome,  the  god  roughly 
daubs  on  an  unguent  of  biting  severity  (and  doubtful 
efficacy  ?)  ;  while  to  the  blind  god  Plutus  he  is  far  more 
complacent.  With  Panacea  he  wraps  the  head  in  a  red 
cloth,  under  which  the  snakes  slip  in  and  lick  tho  eyes. 
Or,  again,  need  1  remind  you  of  the  well-known  passage  in 
The  ReinMic,  in  which  Socrates  says  that  to  regard 
dreams  .seriously  is  absurd,  or  even  odious  ;  that  they  are 
the  confused  and  often  ridiculous  results  of  indigestion, 
and  disappear  when  by  temperance  the  soul,  no  longer 
obfuscated  by  gross  vapours,  is  steady  and  calm.  In  the 
fourth  book  of  the  Coan  treatise,  Uf/il  SiuiV^r,  dreams  are 
treated  calmly  as  clinical  phenomena.!  And  I  might 
proceed  to  show  how  this  lucid  and  positive  Greek 
temper  prevailed  in  Celsus,  in  Aretaeus,  and  even  in 
Porphyry.  In  Rome,  however,  under  the  fair  semblance 
of  Hellenic  culture,  folklore,  hierurgy,  and  the  under- 
currents of  the  hungering,  bewildered  souls  of  men  swept  on 
in  a  larger  volume,  gathering  still  grosser  turbidities.  In 
primaeval  times  dreams  were  a  part  of  the  only  available 
theory  of  life ;  in  Rome  they  had  sunk  into  the  muddy 
waters  of  superstition.  Probably  the  Epidaurian  cult 
reached  Rome  by  direct  communication ;  the  not  dis- 
similar rites  of  Isis  (introduced  by  Augustus),  Serapis, 
Osiris,  Were  of  later  introduction.  But  incubation  did  not 
become  a  local  and  pojralar  custom  in  Rome  until  the 
conveyance  of  the  Aesculapian  divinity,  or  his  emblem, 
to  the  Tiber  Island  in  291  b.c,  when,  by  the  more 
national  observances  of  haruspicy  and  piacula,  the 
augurs  had  failed  to  stay  the  pestilence.  But  before  this 
translation  of  the  Aesculapian  cult,  Roman  and  other 
foreign  suppliants  had  been  wont  to  seek  the  god  in 
Epidaurus  ;  and  in  later  history,  as  in  Herondas,  we  read 
of  its  continuing  vitality  in  Cos  in  200  a  d.,  who  describes 
the  visit  of  two  women  thither,  and  gives  some  description 
of  the  artistic  treasures  of  that  temple.  It  is  said  there 
were  eighty  temples  to  Aesculapius  in  Greece.  Incuba- 
tion was  practised,  however,  in  many  other  temples 
besides  those  of  Aesculapius  ;  it  persisted  in  some  vigour 
through  the  Middle  Ages,  and  to  this  day  is  practised  in 
many  shrmes  m  the  Aegean.  A  notable  example  is  that 
of  Henry  II   (1003-1024),  who,   being   afflicted   with   the 

clow**  '^  °'  °°'°"'  °*  ancient  magic.    Thus  a  red  thread  is  a  magio 
i  Tlis  so-called  Epistles  ol  Hippocrates  are,  of  course,  apocryphal. 


stone,  attended  for  medical  treatment  at  Monte  Cassino. 
Now  a  Roman  Emperor  was  an  alarming  and  an  impera- 
tive visitor;  the  monks  therefore  wisely  entrusted  the  case 
to  St.  Bernard  himself,  who  in  a  temple  dream  operated, 
successfully,  if  I  remember  right,  upon  the  august 
sufferer. 

Haeser  thinks  that  the  Aesculapian  worship  took  no  deep 
root  in  Rome.  It  is  true  that  authors  of  the  earlier  time 
are  rather  silent  about  it,  and  little  or  nothing  is  said 
of  any  medical  skill  among  the  priests ;  Galen  does  not 
mention  it  even  to  attack  it ;  but  the  same  might  be 
said  of  the  attitude  of  modern  physicians  towards  our  own 
superstitions.  The  silence  may  have  been — probably  was 
in  part — contempt  or  indifference.  Its  most  flourishing 
time  in  Rome  was  probably  that  which  immediately 
followed  the  new  local  foundation,  before  the  Greek 
physicians  flocked  over  to  compete  with  their  own  god ; 
nevertheless,  in  the  time  of  the  Spanish  Emperors  the 
shrine  was  much  frequented,  and  not  by  the  vulgar  only. 
The  temple  had  some  privilege  of  asylum.  If  a  master 
refused  to  treat  a  sick  slave,  and  tho  slave,  making  his 
way  to  the  island,  was  cured  there,  he  became  ipso  facto 
legally  free.  Marcus  Aurelius  founded  there  a  hos- 
pitium  rather  than  a  hospital,  probably  as  an  annexe  to 
the  sleeping  portico,]  and  a  large  and,  it  is  supposed,  a 
valuable  library  and  armamentarium  were  gathered  there. 
The  instruments  suggest  that  some  rational  therapeutics 
were  in  use  at  the  temple,  but  the  records,  or  testimonials, 
were  probably  of  no  scientific  value;  indeed,  the  value  of 
those  of  Epidaurus,  though  probably  higher,  has  been 
much  exaggerated. 

The  votive  offerings  (donaria)  were  not  merely  com- 
memorative ;  they  were  often  deposited  in  order  that  there 
should  be  no  Divine  mistake  about  the  organ  to  be 
repaired.  Thus,  images  of  eyes,  ears,  and  limbs,  and  of 
viscera,  singly  or  in  groups,  the  inwards  probably  copied 
from  sacrificial  animals,  were  offered,  as  they  are  offered 
still  abundantly  to  this  day.j  The  peculiar  golden  offering 
of  the  Philistines  recorded  in  the  sixth  chapter  of  the  First 
Book  of  Samuel  comes  at  once  to  our  minds.  In  the 
Savile  Collection  in  the  Nottingham  Museum  is  a  terra- 
cotta from  the  Nemi  temple  of  a  woman  with  the  breast 
laid  open  so  as  to  exhibit  its  viscera.  It  is  attributed  to 
a  period  between  300-150  b  c.  (No.  131  in  the  Wallis  Cata- 
logue). Effigies  in  terracotta  of  eyes,  ears,  and  other 
limbs,  are  dug  up  in  modern  exploration  by  the  bushel. 
The  votive  offering  which  has  perhaps  the  most  ancient, 
certainly  the  most  curious,  history  is  the  effigy  of  the 
uterus.  For  times  beyond  date  this  viscus  has  been 
regarded  as  an  animal  endowed  with  independent  life  and 
motion,  and  as  using  them  to  range  over  the  inwards.  It 
was  customary  in  Hippocratic  times  to  use  both  abdominal 
palpation  and  vaginal  inspection  to  ascertain  its  temporary 
habitat.  This  donarium,  found  not  in  Southern  Europe 
only  but  also  of  northern  provenance,  as  may  be  seen  in 
the  Nuremberg  Museum  and  in  not  a  few  Roman  Catholic 
churches  of  the  north,  was  usually  made  of  metal — of  iron 
or  lead ;  or  perhaps  I  should  say  that  those  made  of 
metal  have  not  perished.  In  form  it  was  various ;  usually 
a  quadrupedal  tortoise-like  creature,  but  sometimes  newt- 
like in  shape,  or  even  crocodilian. 

In  Roman  times  the  dreams,  according  to  Cicero  and 
Posidonius  (De  Divin.,  i,  30,  64),  were  of  three  classes  :  the 
first  class,  which  the  anivius  provided  for  itself,  with  no 
more  than  the  cognizance  of  the  gods ;  the  second,  due  to 
the  haunting  of  aerial  spirits,  in  which  were  some 
"  notable  elements  of  truth"  (insignitae  notae  veritatis); 
the  third,  and  imperative,  by  which  the  gods  spoke  directly 
with  men,  the  6ftoi.  weipm  of  Hellenistic  authors.  And 
here  it  may  be  observed  that  the  chthonian  deities  were 
local — parochial,  so  to  speak,  and  were  to  be   sought  each 

:  The  Aesciilapian  asylum,  founded  A.D.  154  on  the  Appian  Way,  ivas 
not  a  hospital,  but  what  we  should  call  an  almshouse. 

5  Vide  Art.  Donariuui,  by  HomoUe,  in  Daremberg  and  Saglio,  Diet. 
Ant.  Or.  Horn..  1892. 

|i  The  relati\e  place  of  temple  practice  in  the  evolution  of  ancient 
medicine,  and  the  proportions  of  miracle  to  professional  and  rational 
methods,  arc  really  unknown.  This  Question  I  have  dealt  with  else- 
where. M.  Cavvadiaa,  with  whom  I  once  incidentally  discussed  the 
subject,  seems,  or  did  seem  to  me.  to  lay  too  much  stress— or  more 
stress  than  medically  instructed  historians  would  be  disposed  to  do — 
on  the  temple  as  the  source  of  Greek  medicine  (vide  T6  'Upov  toC 
'AtT«A7)«-tou.  Athens,  1900).  To  speak,  as  some  modern  historiaas 
speak,  of  Asclepiua  as  only  a  great  physician  glorified,  is  mere  guess- 
work. In  Homer  he  is  indeed  spoken  of  as  the  father  of  Podaleirios 
and  Machaon,  Paean  being  the  god  of  Medicine ;  but  at  any  rate  in  the 
Homeric  hymns  (say  500  B.C.)  he  was  a  god— S«>i'  «a'i  iiT^pn  voa-uii'. 
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in  his  own  abode ;  the  Olympians,  being  more  universal, 
oould  be  sought  and  could  appear  anywhere.  Thus 
the  Epidaurian  god  would  vouchsafe  to  appear  to 
a  dreamer  in  Rome ;  Marcus  Auvelius  seems  to  have 
been  at  Gaeta  when  the  god  in  the  dream 
prescribed  for  his  haemoptysis  and  vertigo  ;  and 
St.  Gregory  of  Tours,  if  I  remember  aright,  appeared 
to  a  certain  calculous  personage  in  a  dream  in  St.  Andrew's 
•Chorch  at  Patras.  when  his  stone  promptly  clinked  into 
a  glass  vessel.  Dreams  were,  of  course,  the  vehicle  of 
eouasels  and  prophecies  of  all  kinds,  but  it  was  in  the 
iucEbations  for  healing  of  disease  that  they  became 
■  especially  popular ;  and  thus  under  the  earlier  and  later 
lEmpire,  and  indeed  from  early  ages  through  Kome  to 
mediaeval  times,  as  we  read  in  late  Roman  authors  such 
as  Aetius,  and  in  Christian  hagiology,  dream  medicine  had 
a  wide  and  enormous  vogue  in  Europe.  Although  Christian 
•bishops  dethroned  ancient  gods  for  later  saints,  such  as 
■Cosmas  and  Damian  or  Cyrus  and  John,  yet  Aesculapius 
■was  one  of  the  last  of  the  gods  to  vanish,  and  under 
change  of  name  the  practice  continued.  In  Rome,  how- 
ever, the  practice  IJyKOifiria-ts)  gradually  settled  upon  the 
lower  and  more  ignorant  classes  of  the  people.  Occasion- 
ally incubation  was  performed  vicariously,  even  in  ancient 
■times,  as  related  by  Herodotus  (viii,  154),  by  Strabo,  and 
many  later  writers.  To  rarely  favoured  suppliants, 
indeed,  Asclepius  might  extend  relief  even  without  the 
formality  of  eyKXio-n-.  The  physician  made  use  of  the 
dream  in  two  ways :  watching  the  patient  in  sleep,  he 
sought  clinical  evidence  of  his  malady,  while  also  he 
partook  more  or  less,  no  doubt,  of  the  belief  in  the  method 
as  a  means  of  medical  aid.  This  aid  might  be  given  either 
directly,  as  we  have  seen,  by  the  hand  of  Apollo  or 
Asclepius,  for  at  Epidaurus  the  cults  of  Apollo  and 
Asclepius  were  united — or  indirectly,  by  observance  of 
■certain  divine  commands.  So  strong  was  the  tendency, 
especially  in  Rome,  to  categorical  personifications  that  in 
many  temples  of  Asclepius  statues  to  Oneiros  and  to 
Hypnos  Epidotes  have  been  discovered,  or  are  recoided 
-iy  Paasanias.+  Antoninus  Pius,  when  in  Epidauros  he 
built  a  bath  to  Asclepius,  buUt  also  a  temple  to  the  6co\ 

Some  dreams  were  verified  by  earthly  residues  ;  leeches 
were  found  in  the  couch,  or  a  fig,  or  a  bandage,  and  the 
like.  In  later  times  these  records  became  more  and  more 
•stupendous,  especially  in  the  Christian  hagiology.  Deubner 
tells  us  of  a  severe  operation  performed  by  Cosmas  and 
Damian  upon  so  reluctant  a  patient  that  Damian  had  to 
hold  him  fast  while  Cosmas  applied  the  knife.  Weinreich 
•narrates  a  less  happy  operation  in  which  a  certain  saint 
put  on  a  leg  the  wrong  way,  so  that  the  toes  pointed 
backwards. 

In  the  Dream  the  god  might  appear  personally  in  his 
"  noble  manly  beauty,"    sometimes    accompanied   by  his 
•daughter  Panacea,  or  in  the  shape  of  an  attribute.     Thus 
Asclepius  might  appear  with  a  snake  or  as  a  snake  : 
Vertar  in  hunc,  sed  major  ere,  tantusqne  videbor 
In  quantum  verti  caelestia  corpora  debent. 

OviD  :  .Vit.,  XV,  651. 
It  was  in  the  form  of  a  snake  that,  to  avert  a  plague 
which  had  proved  to  be  beyond  human  skill,  after  opening 
the  Sybilline  books  and  consulting  the  Delphic  oracle,  he, 
or  some  of  him,  was  conveyed  to  the  Tiber  Island,  with 
all  the  oracular  precaution  and  processional  pomp  which 
in  all  times  have  accompanied  the  removal  of  a  shrine,  as 
in  the  travels  of  the  ark  of  Moses,  of  Serapis,  and  so  forth. 
"Ayeiv  €(f>'  aj-)iiaTrK  was  the  formal  phrase  of  it.J  Thus, 
was  the  cult  of  Asclepius  carried  to  Athens  in  420  b  c. 
And  it  is  no  less  well  known  how  terrible  a  punish- 
ment might  fall  upon  one  so  unlucky  as  to  err  in  any 
■point  of  the  ritual ;  for  although  our  concern  is  for  the 
moment  with  the  beneficence  of  the  gods,  yet  in  every 
degree,  from  mere  aversion  of  the  countenance  to 
vengeance  not  only  upon  the  sinner  or  scofier  but 
upon  the  hapless  blunderer,  their  maleficence  was  as 
notorious. 

The  snake  itself  from  the  earliest  times  has  been 
-regarded  as  the  symbol    of   healing,    possibly    from  its 

Vid.  Troels-Lund.  Ge^uitdheit.  v.  alleit  Zeitnu  Leipzig.  1907. 
+  Vide,  for  example,  Paus  ,  ii,  10,  3. 

:Many  of  the  votive  offerings  in  the  Asclepieia  were  offered  to 
Hypnos  (and  to  Hygeia  also). 

§  Or  t4>'  iMofat .  vide  Benson.  Cla$3.  Rev.,  vii,  185,  who  refers  to 
£>ausanias  (ii,  10,  3). 
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(Weinreich) ;  or  as  the  emblem  of  eternity  ;  or,  according 
to  a  scholiast  of  Aristophanes,  because   of  its  quick  sight 

{SpaKiov  =  8(pK<o     ,-,     €0-7-;   ;i\i7To>  :     ,;SvO(pK(,    yap    TO-i    Ch'o")- 

The  chthonic  nature  of  the  snake  is  well  attested  by 
its  association  with  waters  and  wells,  as  illustrated  by 
Robertson  Smith  in  the  Religion  of  the  Semites,  anci 
by  Dr.  Frazer  in  his  Pausanias.  Weinreich,  however, 
is  disposed  to  think  that  the  association  may  have 
been  more  or  less  indirect,  as  waters  of  healing  would 
be  under  the  patronage  of  Asclepius  and  his  snake. 
The  mystical  confusion  between  Asclepius  as  a  snake  or 
with  snakes,  a  confusion  or  transition  typical  of  all  these 
early  emblems,  had  its  conveniences,  as  we  read  in  the 
legend  of  the  Tiber  Island.  The  wily  priests  of  Epidaurus, 
in  consenting  to  part  with  the  snake,  •'  reserved "  the 
question  of  a  bestowal  of  the  god  himself,  -svhile  in  his 
turn  the  Roman  ambassador  maintained  a  contrary 
'■  reserve  "  towards  the  Roman  people. 

Into  the  large  chapter  of  the  healing  properties  of  waters, 
baths,  and  holy  wells,  if  I  enter  at  all  I  must  make  a 
separate  excursion  ;  but  as  they  played  a  very  large  part 
in  Latin  medicine,  I  must  not  fail  to  call  them  to  your 
remembrance.  In  them  chthonic  gods  naturally  have 
their  abodes ;  and  to  them,  as  to  the  temple  shrines,  votive 
offerings  were  made,  and  indeed  are  still  made  in  the  form 
of  the  pins,  rags,  small  coin  or  shells,  which  many  of  us 
have  seen  in  and  around  holy  wells  at  this  day. 

Strong  evidence  not  only  of  the  persistence  but  also  of 
the  increasing  influence  of  the  Asclepian  cult  in  Rome 
under  the  Empire  is  the  development  therein  of  new 
qualities,  such  as  are  to  be  noted  on  the  testimony  of  no 
less  a  witness  than  Galen,  who  in  a  remarkable  passage 
speaks  of  6  -n-dTpios  Sea  'Ao-»:,\t)^i<n-  as  the  patron  of  song 
and  drama  which  warm  the  blood :  and  also,  for  the  like 
advantages  of  health,  of  military  and  other  gymnastics,  and 
of  riding  and  hunting.  Weinreich  quotes  an  apt  passage 
from  lamblichus.  who  speaks  of  the  many  such  whole- 
some methods  and  inventions  of  the  god,  Ritter  v.  Ritter- 
shain  [Med.  Wumhrglaube  u.  d.  Inhuhation}  also  speaks  of 
the  Asclepius  of  this  period  as  "  Vater  der  Heilgymnastik,'' 
and,  whether  by  miracle  or  by  the  advance  o!  the  more 
rational  methods  of  counsel  or  ordinance,  we  proceed  from 
dreams,  visions,  and  messages,  to  similar  communications 
with  persons  awake,  though  still  perhaps  suppliants  in  the 
temple.  As,  however,  there  is  no  distinct  hue  between  the 
two  forms,  and  no  considerable  difference  of  kind,  I  need 
not  do  more  than  point  out  this  development  of  temple 
medicine.  As  we  have  seen  by  the  quotation  from  Galen, 
this  transition  was  a  note  of  an  underlying  tendency  to 
more  rational  and  less  superstitious  habits  and  concep- 
tions ;  although  among  the  baser  people  the  old  folk 
methods  were  still  flourishing  abundantly.  Mr,  Jones,  in 
his  well-known  studies  of  malaria  in  history,  is  disposed  to 
think  that  as  malaria  became  endemic  the  vogue  of  dream- 
oracles  and  other  charms  became  exaggerated  even 
among  the  cultured  classes  ;  nevertheless,  Asclepius 
became  in  part  more  and  more  associated  with  higher 
culture;  and  although  it  is  true  that  not  only  his 
soldiery,  but  also  Marcus  Amelius  himself,  not  only  the 
plebs,  but  also  the  aristocracy,  stiU  sought  the  shrine  of  the 
Tiber  Island  or  of  Epidaurus ;  yet,  for  the  more  enUghtened 
of  his  suppliants  at  any  rate,  the  "lamata,"  both  in 
feature  and  content,  were  becoming  more  rational. 
Besides  the  extant  inscriptions,  which  betray  a  more 
trivial,  and  so  a  more  individual,  note  with  less  of 
priestly  editing,  we  have  the  evidences  of  the  Upoi  \oyoi  of 
Aelius  Aristeides,  which,  scattered  through  the  Hteratnre 
of  the  age,  have  been  studied  by  Wilamowitz*^  and  other 
commentators  ;  and  in  them  Asclepius  now  appears  less 
and  less  as  the  magician  and  "  Wonder- Surgeon  "  of  the 
old  lamata,  more  and  more  as  an  oracular  adviser.  It  is 
notable,  too,  that  fewer  and  fewer  suppliants  seek  him  for 
overt  injuries,  such  as  wounds  by  weapons,  blindness,  and 
so  forth,  and  more  of  neurasthenical  persons  and  those 
enervated  or  disordered  by  luxury  and  gluttony.  Further- 
more, in  Apollo  and  Asclepius  the  qualities  of  fuiim  and 
larpui  were  becoming  differentiated ;  as  a  like  modification, 
both  in  the  kinds  of  patient,  of  therapeutical  virtues,  and 
of  cure,  is  to  be  observed  in  the  histories  of  Gregory  of 
Tours     and     other    mediaeval    wonder-workers.      Thus, 
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even  in  the  pre-Christian  Empire  we  find  less  and 
less  of  the  amazing  operations  and  magical  extem- 
pore restorations  of  earlier  times.  We  learn,  indeed, 
from  Pausanias  (x,  23,  13),  at  a  later  date,  in  the 
Isis    temples,    that    cures    began     to     be     restricted    to 

invited     cases    {tws     av      iwri)    TrpoTii^ijsaa-a   fj  'lo-is-     KciAfO-ij). 

Moreover,  cures  began  to  take  time,  and  to  be  compassed 
'by  physical  means,  however  grotesque.  For  instance,  to 
one  sufferer  is  prescribed  kcSkkoi  a-rpoiiiXtiv :  to  another 
a  collyrium  made  of  the  blood  of  a  white  cook  mixed  with 
honey.  Not  only  so,  but  with  Hellenistic  influences  we 
find  a  very  interesting  advance  in  the  sense  of  the  effect 
of  the  •^vx'l  upon  the  o-m/jq,  so  that  again  cures  are  wrought 
by  the  arts  of  music,  the  drama,  and  other  psychic  stimu- 
lants, as  in  the  best  Epidaurian  period.  Now,  moreover, 
the  notion  of  suffering  as  a  purificatory  discipline  or  atone- 
ment becomes  perceptible.  Some  of  the  means  of  healin" 
seem  to  have  had  their  origin  in  old  taboos  ;  as  in  the 
prescription,  apparently  malicious,  of  swine's  flesh  for  the 
sicknesses  of  .Tews  and  Syrians ;'  and  this  not  by  Asclepius 
only,  but  also  by  Cosmas  and  Damian  (Deubner,  loc.  cit.), 
Cyras  and  John  (Migne),  and  other  magical  healers  who  suc- 
ceeded the  god  in  his  functions.  Some  modern  commen- 
tators go  farther,  and  read  into  certain  of  such  legends 
meanings  of  an  allegorical  or  suballegorical  kind.  It  is 
but  fair  to  the  memory  of  the  Christian  saints  to  add 
that  pagan  legends  of  cures,  too  often  of  a  loathsome 
kind,  were  largely  carried  to  their  discredit  by  the 
undercurrents  of  folklore.  Weinreich  explains  the 
flocking  of  the  sick  to  the  shrines  of  Asclepius  of 
Serapis,  and  of  Isis,  whose  cults  made  their  way  into 
■Rome  by  their  healing  attributes,  i  and  those  of  Apollonius 
of  Tyana  in  the  reign  of  Titus,  to  a  progressive  decay  of 
the  medical  profession ;  an  opinion  which,  as  concerning 
the  age  of  Galen  at  any  rate,  seems  to  me  to  be  imperfectly 
justified. 

Even  favourite  animals  for  sickness  or  injury  were 
brouglit  before  these  temples,  as  many  votive  offerings 
in  the  Tiber  temple  of  Asclepius  testify  (Besnier,  loc.  cit.). 
A  similar  broadening,  both  of  medical  and  humane  concep- 
tions, marked  also,  as  we  gather  from  Philostratus,  the 
miraicles  of  Apollonius  ;  and  the  animal  stories  of  the 
Pythagorean  tradition  were  thus  propagated  to  the  times 
of  Cosmas  and  Damian,  who  cured  all  diseases,  not  in 
men  only,  dWu  kch  KvljvecTi  (Migne,  in  loc).  And  thus  we 
are  tempted  to  recall  St.  Jerome  with  his  lion  which,  in 
Carpaccio's  picture,  so  innocently  disconcerted  the  monks  ; 
and,  again,  the  beautiful  story  of  St.  Francis  and  "  brother- 
wolf."  This  sympathy  with  the  animal  creation  (<"Xoyn 
Caa,  or  0eoipi\^j  (wa),  which  we  cannot  attribute  exclusively 
to  the  northern  races  of  Europe)  grew  up  under  Stoic  in- 
fluence. Chrysippus  extended  irpovoUi  (Divine  providence) 
to  all  animals  (Cic,  De  Nat.  Deorum,  ii,  64 1 ;  and  Weinreich 
says  that  the  same  tenderness  for  animals  is  to  be  found  in 
Philo.  Thus,  before  the  Christian  times,  out  of  divine 
healing,  and  in  the  following  of  Chrysippus,  arose  a 
large  "Providence  (Trpoi-oia)  literature,"  which  was  dis- 
tinctly Stoical,  as  contrasted  with  Epicurean,  and  made 
its  way  into  the  current  tracts  of  morality  and  edifica- 
tion. Now,  Asclepius  was  eminently  an  embodiment  of 
77/jorom  ;  though  by  degrees  even  in  pre-Christian  times  the 
idea  of  Divine  Providence  was  detaching  itself  from  par- 
ticular deities.  In  many  temple  cures,  indeed,  the  Divine 
aid  is  made  dependent  upon  recantation  of  Epicurean 
atheism  and  aKoXairla,  and  burning  of  his  books  (vide 
Lucian,  Alex.,  c,  47).  That  such  zeal  should  have  in- 
flamed that  august  incendiary,  Gregory  the  Great,  and 
some  of  his  meaner  successors,  is  one  of  the  calamities  of 
history. 

Con.siderable  as  was  the  part  of  Talismans  {TiXiapaTo), 
in  which  one  may  include  magic  pictures,  idols,  and 
emblems— such  even  as  some  of  the  sillier  of  our  own 
women  buy  this  day  in  Bond  Street— yet  I  must  not 
detain  you  on  so  familiar  a  part  of  the  subject.  In 
bouthern  Europe  wo  still  may  see  statues  and  pictures 
■'^PTS^iPPed  as  benefactors,  receiving  votive  offerings,  or 
gilded  or  enamelled  with  gems,  as  in  S.  Antonio's  temple 
Mo^f  If"  '",  ^'^P^f,^'  ^^^  ^^en  more  eminently  in  modern 
Greek  churches.  The  conception  of  deity  became  in  popular 
Idea  condensed  from  the  abstract  into  the  image;  so  that 


*  Vide,  for  example,  RobertBon  Smith,  mstoi-,  of  f^emite^ 


by   his   god   the   worshipper    actually   meant  the   image- 
itself : 

"  Kolvov   fie   Xoyoi^    ?)(Ovcnv   oi   6(o\   Kin 
Ta   ayct\p.aTa  aurcoi'." 

Artemidorus,  Ondr.,  quoted  by  Weinreich. 
If  we  may  believe  Lucian.  such  effigies,  if  neglected,  woul(2 
at  times,  like  the  ivory  Hippocrates  which  belonged  to  the 
physician  Antigonus,  make  themselves  extremely  dis- 
agreeable ;  even  so  far  as  to  take  to  what  undergraduates 
call  "  ragging "  expeditions.  This  angry  image,  when 
annoyed,  not  only  walked  the  house  of  a  night,  banging:, 
the  doors,  but  forgot  himself  so  far  as  "  to  make  hay  " 
in  the  medicine  chests.  It  is  no  matter  for  surprise,  then 
as  we  learn  from  Pausanias  (for  example,  vi,  11)  and  from 
Lucian.  that  such  potent  effigies  were  especially  trusted 
for  the  cure  and  warding  off  of  fever;  and  thus,  by  the- 
direction  of  oracles,  or  for  expiation,  statues  were  erected 
to  stay  or  prevent  epidemics.*  Plutarch  tells  ns  that  Sulla 
carried  about  a  golden  image  of  Apollo  as  a  talisnaan. 
Even  in  Christian  apologetics  these  wonders  were  not  so 
much  called  into  question  as  attributed  to  demons,  the 
demiurges  who,  as  Plato  says,  ministered  to  God  in  the 
creation  of  the  world ;  and,  200  years  after  Christ, 
Apollo  had  still  his  suppliants  against  the  plague.  At- 
tliis  day,  indeed,  in  the  Tyrol  small  stamp-like  pictures 
of  the  Madonna  (1;  navayia — Bona  Dea — Dea  Mater) 
are  sold  in  the  streets,  and,  according  to  the  severity  oi 
his  case,  the  suppliant  tears  off  and  swallows  the  proper 
number  of  them.  Again,  in  incubation,  the  god  Asclepius, 
or  Serapis  for  example,  would  appear  fieqnently  as  a 
statue,  or  in  a  grotesquer  shape,  extending  his  aid  wcrn-t^ 
Ka/^ilTm  Tto  <Txr]piiTt  (Deubner).  Marcus  Aurelius  thus 
invoked,  and  saw,  Asclepius.  Comparetti,  in  his  interest- 
ing book  on  Virgil,  compares  his  fame  as  a  magician  with 
the  strange  Byzantine  prophet  Apollonius  of  Tyana,  with 
whom  indeed  in  the  Middle  Ages  his  name  is  often  coupled. 
In  the  Golden  Bough,  Dr.  Eraser  points  out  that  Moses's 
Brazen  Serpent  was  a  talisman ;;  and  often,  on  the  ancient 
magical  notion  of  "  similia  similibus,"  the  very  means  of 
hurt  becomes  the  means  of  healing ;  as  the  mouse  was  a 
talisrcau  against  plague,  crabs  against  ulcers,  verminous 
emblems  against  plagues  of  vermin,  the  yellow  plover 
against  jaundice,  a  spider  necklace  to  extract  spitefulness, 
and  so  forth.  Many  such  instances  and  practices  can  be 
found  in  Pliny  and  in  later,  even  medical,  authors,  such 
as  Alexander  of  Tralles,  who  had  a  profound  belief 
in  the  efficacy  of  magical  recipes,  amulets — even  in  the 
form  of  living  animals,  and  other  "<^iio-i«n."  Gold, 
as  we  have  been  learning  anew  in  the  Rinri  of  the 
Nihelungen,  is  chthonic  and  magical;  and  was  used 
therefore  for  rings  and  other  emblems  against  diseases 
and  misfortunes. 

The  doctrine  of  Signatures  is  too  well  known  to  need- 
more  than  a  passing  allusion.  As  of  Omens,  that  of 
Signatures  was  tentatively  science,  though  of  incredible 
naivete.  The  Qeister  der  Pflanzcn,]  it  declares,  are 
revealed  by  forms  or  marks.  This  plant — euphrasy,  for 
instance — has  the  form  of  the  eye ;  another  resembles  the 
ear,  another  the  tongue,  and  each  has  its  virtues  eorre- 
sponding  to  its  sign.  That  plant,  being  like  a  snake,  is 
accordingly  poisonous ;  or  again  another,  having  the 
marks  of  a  snake  on  its  leaf,  is  an  antidote  to  poison.  In 
this,  as  in  many  other  modes  of  fancifid  symboUsm,  the 
clews  are  often  lost ;  we  cannot  tell  how  or  whence  the 
notions  originated,  or  if,  indeed,  they  sprang  independently 
from  the  fundamentally  similar  minds  of  several  races  in 
several  places.  As  regards  magical  or  critical  Numbers. 
for  instance,  which,  as  every  physician  knows,  have 
entered  deeply  into  medical  system  and  prognosis,  very 
deeply  even  into  Hippocratic  medicine,  whether  among 
the  Chaldeans,  among  the  Jews  of  the  Old  Testament, 
among  the  Chinese,  among  the  Pythagoreans,  and' 
in  other  peoples  and  schools,  they  originated  indepen- 
dently, or  were  propagated  by  intercourse,  no  one  can- 
now  say. 

Analogy  and  Sympatliy. — Analogy  must  predominate  in 
man's  reasoning  before  he  is  trained  to  search  for 
affinities  in  deeper  resemblances,  and  before  he  possesses  a 
body  of  knowledge.     Even  in  later  times  analogies  com& 


Apollo  (Sminthens  =  of  the  mouse) 
plague  is  a  very  ancient  belief  (vide  Homer,  II.  A). 
S  See  also  Robertson  Smith.  loc.  cit. 
II  Schlander,  Aberglaube  (les  Mittehilters,  Breslau,  1858. 
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-only  too  readily  to  save  us  the  trouble  of  hard  thinking 
and  trying.  The  doctrine  of  Signatures  is  an  eminent 
case  of  the  analogy  conceit.  Analogy  "was  strictly  an  im- 
perfect logic,  whereas  Sympathy,  speaking  as  strictly, 
consisted  in  a  mystic  transfer  of  some  virtue.  Still  in 
particular  instances  it  is  often  difficult  to  distinguish  the 
Iwo  ideas.  When  Lucretius  argued  from  dust  in  the  sun- 
beam to  the  atomic  constitution  of  matter  (ii.  113),  or 
when  Heraclitus,  with  infinite  effect,  assimilated  the 
living  principle  to  wine  and  its  spirituous  vapour-,  they 
•argued  by  analogy.  But  the  Greek,  even  in  his  errors, 
was  preserved  from  extravagance  by  his  sense  of  propor- 
tion. In  our  own  times,  if  in  the  sphere  of  science  we 
Slave  learnt  better,  and  not  to  apply  the  methods  of  one 
■kind  of  problems  to  tho-^e  of  a  different  kind,  yet  in  the 
sphere  of  the  fine  arts,  for  which  our  aptitudes  are  less,  we 
fall  continually  into  the  errors  of  analogy :  we  impute  to 
-one  art  the  conditions  of  another ;  we  carry  into  sculpture 
■the  conditions  of  painting,  into  painting  the  conditions  of 
history  or  romance,  into  music  the  conditions  of  epic 
poetry,  and  so  forth. 

Sympathy,  the  transference  of  a  virtue  from  one  agent 
iio  another,  is  a  distinct  idea.  In  Pliny,  Virgil,  Juvenal, 
we  have  abundant  examples  of  this  curious  but  popular 
•notion  in  medicine,  many  taken  no  doubt  from  Cato's 
■Commentarium.  For  instance,  from  early  times  down  to 
•the  Middle  Ages,  the  dreads  of  impotence  and  sterility 
were  a  nightmare,  so  that  the  means  of  averting  or  curing 
the  evil  were  many ;  and  when  regarded  in  the  light  of 
the  gravity  and  good  faith  of  the  performers,  these  cures 
by  analogy  had  not  the  naked  loathsomeness  in  wliich, 
■even  in  authors  so  chastened  as  Virgil,  they  appear  to 
-IS.  However,  passing  these  by,  as  a  respectable  instance 
I  ■will  quote  that  of  tue  swallow.  This  bird  was  supposed 
to  be,  of  all  animals,  the  acutest  in  vision,  and  its  eyes  to 
be  either  invulnerable  or  capable  of  regeneration  after 
injury.  Accordingly,  by  the  witness  of  Graeco-Roman 
physicians,  from  Celsus  (vi,  6)  to  Paul,  and  probably  long 
•afterwards,  swallow's  eyes  roasted  and  pounded  into  a 
salve,  or  swallow's  blood  similarly  prepared,  were  used  as 
a  sovran  remedy  by  the  oculists.  Or  again,  as  the  blood 
was  always  regarded  as  the  fountain  of  life,  to  drink  the 
4)lood  of  a  warrior,  or  still  better  to  eat  his  raw  heart,  was 
to  transfer  his  bravery  therewith  to  the  consumer.  But, 
as  human  hearts  were  not  often  available,  the  heart  of  a 
savage  beast,  as  of  the  lion,  was  regarded  as  not  much  less 
efficacious.  I  have  read  somewhere  a  quotation  from  the 
•ohronicler,  Cedrenus,  a  Greek  monk  of  the  eleventh  century, 
iihat  the  physician  who  dissected  Cyril  cut  off  and  ate  the 
holy  episcopal  liver.  That  in  consequence  his  tongue 
sloughed  off  ended  this  story  with  a  dramatic  fitness.  Of 
many  more  such  examples  I  may  mention  this  also,  that 
the  blood  of  a  chamois  was  drunk  to  cure  vertigo, +  Thus 
a  craving  of  decadent  men  for  vicarious  or  transferable 
virtues  led  to  hideous  abuses — to  the  procuring  of  the  blood 
of  -virgins  of  either  sex,  or  of  children,  as  in  the  infamous 
story  of  the  medical  sorcerer  who,  as  it  was  rumoured  in 
"the  chronicles  of  the  time,  sought  to  cure  the  nervous 
disease  of  Innocent  VIII  with  the  blood  of  three  pure 
children. 

Astrology,  that  most  ancient  of  Asian  mysteries,'  made 
no  great  way  in  Greece.  In  the  Hippocratean  treatise  on 
Ancient  Medicine  it  is  vigorously  denounced,  but  in  the 
De  Aeris,  in  respect  of  the  behaviour  of  Arcturus  and  the 
setting  of  the  Dogstar,  it  finds  some  little  countenance. 
Indeed,  in  early  Rome  astrology  seems  to  me  to  have  been 
less  prevalent  than  other  false  doctrines,  superstitions, 
and  sorceries.  We  have  no  doubt  the  well-known 
passage  of  Pliny  before  us,  where  he  speaks  of  Crinas 
of  Marseilles,  who,  besides  ordinary  medical  means, 
observed  the  courses  and  positions  of  the  heavenly 
bodies,  ordering  days  and  hours  by  almanacks  and 
ephemerides,  "as  if  he  commanded  all  our  destinies." 
The  sober  Aretaeus,  in  the  latter  part  of  the  first  century, 
supposed  that  the  Pleiades  produced  tides  in  disease ;  and 
astrology  made  some  farther  advances  under  the  Empire, 
acnte  diseases  being  referred  to  the  Moon,  and  chronic  to 
the  Sun.     In   Sudhoff's  opinion,   Galen,  in  his  tract  on 


:  See  Troels-LuQd  (loc.  ( 


Critical  Days. ;  gave  astroIo|y  a  great  material  hold  ;  yet, 
speaking  generally,  I  think  Galen  cannot  be  regarded  as  a 
propagator  of  this  imposture.  In  the  West  the  great  out- 
break of  astrology,  and  of  sorcery  white  and  black,  was 
deferred  to  the  thirteenth  and  later  centuries,  when  it  was 
kindled  or  fanned  by  the  Arabs  and  Frederick  II,  by 
Arnold  of  Villanova,  and  Peter  of  Abano.  That  in  this 
later  period,  not  the  several  limbs  and  viscera  only,  but 
even  the  hair  of  the  head  and  the  nails  of  the  toes  were 
under  the  punctilious  rule  of  the  stars,  was  independent 
of  the  tradition  of  Galen  or  of  any  others  of  the  regular  or 
irregular  professors  of  Graeco-Roman  medicine. 

Around  these  gropings  after  knowledge,  besides  these 
deceptive  practices  of  illusory  methods  which  move  our 
sympathy  and  prevent  our  rebuke,  stealthily  but  in  dark 
volume  poured  in  the  miasm  of  charlatanry.  Theurgic 
medicine,  as  we  have  seen,  was  at  least  some  protection 
against  the  charlatanry  which  captured  the  childlike 
methods  of  folklore  only  too  readily:  the  populace  is 
always  too  ready  to  gamble  for  the  profits  of  service 
without  its  discipline  and  its  price.  Even  in  the  best 
Hippocratic  period  we  read  of  quacks  collecting  crowds 
and  using  vulgar  deceits.  In  the  Xlepi  eva-xvii""'"^"}^  ^^^  i" 
the  napayyeXlai  by  the  side  of  earnest  counsel  to  high- 
mindednes's  and  intellectual  sincerity — pleading  even  for 
those  wicked  men,  the  fickle  folk  who  change  their 
doctors,  as  I'l^im  fiev  <!f;f \i!;s  oi'  fievroi  ye  coXrio-ior — we  read  of 
the  base  and  ignorant  pretenders  who  cannot  or  will  not 
comprehend  such  maxims,  but,  dressing  gorgeously  and 
blowing  trumpets,  plunder  the  rich,  yet  leaving  thero  in 
evil  case.  And  would  this  were  all.  If  these  things 
were  done  in  Greece,  in  Rome  not  only  was  the  art  of 
medicine  thus  degraded  in  manners,  but  it  was  dragged 
into  far  deeper  and  fouler  mire.  Without  assailing  your 
ears  with  scandals  of  black  intrigue  and  monstrous  crime, 
it  is  but  too  certain  that  not  the  blatant  quack  only  but 
even  physicians  of  repute  connived  at  and  even  conspired 
in  the  basest  infamies.  In  the  Rome  of  which  we  are 
speaking,  there  was  no  standard  of  qualification ;  in  the  words 
of  Scribonius  Largus,  "  Qnisque  volet  faoiat  medicinam." 
Physicians,  at  any  rate  down  to  the  Empire,  were  not 
a  professional  body,  scarcely  a  specific  group ;  they  mixed, 
a  motley  gang,  in  a  world  of  all  shades  and  confusions — 
"  augur,  scluienobates,  medicus,  magtis."  Good  and  bad, 
instructed  and  uninstructed,  freemen  and  slaves,  reputable 
and  disreputable,  straight  and  crooked,  honest  and  protii- 
gate ;  some  were  loyal  and  gentle,  others  sycophantic, 
avaricious,  and  treacherous.  Of  such  a  crew  it  is  im- 
possible to  strike  an  average.  G.alen  said  of  them 
ironically  that  he  who  in  the  race  for  applause  and  gain 
wasted  his  time  on  learning  was  silly.  Thus  the  public 
was  bewildered,  and  in  the  eyes  not  of  the  satirists  and 
gossips  only  medicine  was  brought  into  hatred  or  con- 
tempt. Satires  and  plays  of  pubUc  manners,  overcharged 
as  they  may  be,  if  not  fairly  lifelike  lose  their  point  ;_and 
we  have  only  too  much  sober  evidence  of  the  complicity 
of  the  physicians  in  such  practices  as  suppression  of  births, 
infanticide,  and  even  murder  of  adults  by  poison,  to  regard 
the  public  gibes  of  Plautus  as,  even  in  that  early  time  of 
Rome,  calumnious.  When  Plautus  puts  into  the  mouth 
of  the  handmaid  Astaphium,  "  Xe  sibi  persuaderes  Ut 
abortioni  operam  daret,  puerumq,uo  ut  enecaret,"  the 
threat  was  presumably  taken  as  a  matter  of  course, 
though  it  is  fair  to  add  that  it  was  made  in 
respect  of  a  midwife.  And  it  cannot  be  said 
that  these  and  such  crimes,  explicitly  forbidden  by 
Hippocrates,  prevailed  only  in  a  semi-barbarous  period 
of  old  Rome;  with  the  corruptions  of  wealth  and 
social  profligacy  they  became  more  and  more  frequent  and 
shameless.  Before  this  audience  I  need  but  allude  to  the 
reprobate  Eudemus,  brought  at  last  to  torture  and  the 
gallows  as  he  well  deserved,  fellow  paramour  of  Livia 
with  Sejanus,  and  poisoner  of  Drusus,  whose  death  was  one 
of  the  unluckiest  mishaps  of  history;  or  to  Vettius  Valens, 
physician  to  the  abiect  Claudius  and  parasite  of  Messa- 
lina,  a  wretch  who  also  came  to  the  bad  end  he  merited; 
or  to  the  greedy  boaster  but  no  less  wicked  and  adulterous 


i  Znr  GescU.  a.  Lebrev.  d.  kritischen  Taeen  im  Krankheitsverlaufe.  1 
Wiaier  med.  Woclu,  1902.  I  woukl  refer  also  to  a  mijcr  ou  L^nfln- 
eneei-eligieuseMeirastrologie  dans  le  luonde  antuine."  by  Frani! 
Courmont  of  Gbent  read  at  tlie  Oxford  Congiess  of  the  History  of 
Religions,  1908. 

■Wherein -wa  aja  reminded  of  the  charlatan  doctors  of  the  Spfctator 
who  rode  in  gilt  coaches  and  dined  off  sold  rlate. 
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scoundrel,  Stertinius  Xenopbon  of  Cos,  who  aided 
Messalina  to  poison  Claudius  ;  or,  again,  of  a  lesser  order 
of  turpitude — to  the  swaggering  impostor,  Thessalus,  and 
his  like.  The  huge  fortunes  left  by  these  medical  adven- 
turers, fortunes  estimated  in  scores  of  millions  of  sesterces, 
whatever  these  sums  may  mean  to  us,  speak  not  only 
of  the  unscrupulous  rapacity  of  the  Greeklings  who  hied 
to  Rome  to  shake  the  pagoda  tree,  but  also  of  the  ill-gotten 
spoils  and  bloating  diseases  of  their  patrons.  In  venality 
there  was  not  much  to  choose,  perhaps,  between  Vettius 
and  his  like  and  Crassus,  "  the  great  slum  landlord." 
Yet  while  such  evil  men  were  flourishing,  men  of  modest 
mien  and  honest,  kindly  nature,  men,  moreover,  of  skill 
and  resource,  if  less  notorious  were  by  no  means  wanting ; 
such  men  as  Antonius  ilusa,  to  whom  Galen  testifies 
as  the  able  physician  of  Augustus  and  the  friend  of 
Virgil,  Horace,  and  Mecenas ;  or  such  as  Meges,  of  whom 
Celsus  speaks  as  "  the  very  wise,"  who  was  the  best 
pupil  of  Themison,  and  the  first  to  reduce  a  forward 
luxation  of  the  knee,  |  and  to  describe  carefully  certain 
scrofulous  conditions.  Of  the  esteem  and  affection  in 
which  many  such  honourable  and  skilful  physicians  were 
held  we  have  ample  warrant  in  contemporary  authors,  as, 
for  instance,  in  Cicero  and  Seneca.  Seneca  has  left  us 
a,  beautiful  portrait  of  his  own  physician,  of  whom  he 
gratefully  says,  '•preiium  operae  solvitur,  animi  debeiur." 
Perhaps  it  was  during  the  period  of  the  Spanish  emperors, 
if  we  may  rely  on  tialen  himself,  Plutarch,  Pliny  the 
Younger,  and  Dion  Cassius,  that,  superstitious  as  the 
period  still  was,  physicians  stood  highest  for  probity, 
skill,  and  beneficence.  By  these  authors  many  such  men, 
to  us  now  but  noninis  umbrae,  are  named  with  honour 
and  affection. 

In  the  midst  of  the  swelter,  towering  above  all,  as  great 
monuments  rise  above  turbid  and  devouring  floods,  beacons 
for  their  own  age  and  for  all  ages,  stood,  and  yet  stand, 
the  great  figures  of  Asclepiades  and  Galen,  in  fame  unequal 
but  in  the  gifts  of  Nature  not  unequal.  Of  these  great  men, 
and  of  Asclepiades  especially,  I  spoke  in  Lecture  II, 
published  in  the  Journai.  of  iSIovember  27th. 
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Amoni;st  the  many  new  sedative  remedies  which  in  recent 
years  have  been  introduced  into  the  market,  opium  and  its 
alkaloid,  morphine,  seem  in  danger  of  losing  much  of 
their  traditional  repute.  As  a  hypnotic  opium  has  been 
practically  superseded  by  newer  and  more  fashionable 
specifics ;  and  as  a  general  tranquillizer  of  nerve  and 
muscle  it  has  been  forced  far  from  the  position  it  used 
once  to  hold  as  the  very  first  in  importance  and  usefulness 
of  our  therapeutical  possessions. 

For  the  relief  of  pain  opium  and  morphine  are  no  doubt 
still  resorted  to,  but  even  in  this  capacity  their  claims  are 
often  set  aside  in  favour  of  antipyrin,  aspirin,  and  other 
recent  analgesics.  Unless  pain  be  actually  present  opium 
is  now  but  rarely  prescribed.  It  is  often  forgotten  that 
the  drug  has  stimulating  as  well  as  sedative  properties, 
and  that  as  a  general  stimulant  to  the  nerves,  the  brain, 
and  all  the  organs  of  life  its  value  even  for  this  quality 
alone  entitles  it  to  a  high  place  in  the  esteem  of  the 
practical  physician.  Opium  and  morphine  are  not  quite 
the  same  in  this  respect.  Of  the  two  it  is  in  the  former 
that  the  quality  is  most  active.  Its  stimulating  effect  is 
best  brought  out  by  the  use  of  small  doses  given  at  con- 
venient intervals,  for  in  a  full  dose  the  sedative  influence 
of  the  drug  is  so  decided  that  any  primary  stimulating 
effect  passes  off  too  quickly  to  be  noticeable.  This  stimu- 
lating action  is  well  seen  in  cases  of  indolent  ulcers  of 
theskin  and  mucous  membrane.  Such  sores  which  had 
lesistei  previous  treatment  will  be  found  to  show  a  sur- 
prising improvement  after  only  a  few  doses  of  the  remedy. 
ihe  pale,  unhealthy-looking  surface  becomes  red  and  is 
Boon^  covered  wit^  closely ^t  granulations,  while  its 
*  It  has  been  cocently  argued  that  Musa  was  the  lam-Tnf  Virori 
t  Professor  Howard  Marsh  thinks  what  is  meLt  ?n  this  masaBe  is 
"l°':S'°«f?£??J?f  f'  i»>«  "bia  in  relation  to  the  lowei'end  ofthi 


femur,  a  condition  he  has  seen  only 


secretion  changes  from  a  thin  serous  fluid  to  healthy- 
looking  pus. 

This  invigorating  influence  can  be  turned  to  account  in. 
the  case  of  obstinate  sores  occurring  in  cachectic  children. 
The  ulcerative  stomatitis  which  is  so  common  amongst 
the  ill  fed  and  badly-nourished  children  of  the  very  poor 
often  shows  little  disposition  to  heal,  even  when  treatment 
is  reinforced  by  a  generous  diet  and  healthy  surroundings. 
When  repair  is  thus  at  a  standstill,  a  few  drops  (2  to  5)  of 
laudanum  given  twice  a  day  quickly  induce  a  welcome 
change  in  the  local  conditions,  and  start  an  improvement 
which  goes  on  smoothly  to  a  cure.  I  have  had  lately 
under  my  care  a  case  of  gangrenous  varicella  in  a  child 
12  months  old.  When  the  patient  was  admitted  into  the 
Shadwell  Hospital  the  sloughs  had  just  separated,  leaving 
a  number  of  clean-cut  and  very  deep  ulcers  on  the  child's 
back.  The  sloughing  process  had  gone  completely  through. 
the  skin  and  subcutaneous  tissue  to  the  muscular  layer 
beneath  them  ;  and  the  sores  had  an  angry,  unhealthy 
look,  and  seemed  little  disposed  to  heal.  An  iodoform 
dressing  was  ordered,  and  1  drop  of  laudanum  was  given 
every  four  hours.  Three  days  later  the  appearance  of  the 
ulcers  had  quite  changed;  the  unpromising  look  had 
passed  away,  and  healthy  granulations  were  beginning  to 
show  themselves  at  the  bottom  of  the  hollows.  The 
opium  was  continued,  and  the  sores  were  dressed  with 
zinc  lotion.  On  account  of  the  depth  of  the  pits  they 
were  able  to  fill  up  but  slowly,  but  improvement  went  on 
without  any  break,  and  at  the  end  of  four  weeks  from  her 
entrance  the  child  was  discharged  from  the  hospital  as 
cured. 

Opium  exerts  its  influence  by  means  of  the  nervous 
system,  through  which  it  gives  energy  to  the  capillary 
circulation,  and  affects  to  some  extent  every  organ  of  the 
body.  There  can  be  no  doubt  that  the  circulation  is 
stimulated  by  the  remedy.  The  feet  become  warmer,  and 
the  resistance  of  the  body  to  the  depressing  influence 
of  cold  is  very  appreciably  enhanced.  This  primary 
effect  of  the  drug  as  a  stimulant  of  the  nervous  system 
is  a  quality  the  value  of  which  must  not  be  forgotten. 
The  nervous  trepidation  called  "  stage  fright " — the  ill- 
defined  sinking  apprehension  which  is  familiar  to  the- 
orator  and  the  player,  and  is  not  unknown  to  the  student, 
as  he  prepares  to  face  his  examiner — may  be  forestalled 
and  disarmed  by  a  small  dose,  five  or  six  drops,  of 
laudanum  taken  half  an  hour  or  so  before  his  trial  is 
to  begin.  Again,  the  nervous  tremblings  and  depression 
which  may  be  induced  by  a  shock,  and  are  apt  to  follow 
a  surgical  operation,  are  amenable  to  the  same  influence. 
The  above  dose,  repeated,  if  necessary,  several  times  at 
intervals  of  half  an  hour,  is  usually  soon  followed  by  tran- 
quillity and  sleep.  The  same  treatment  will  go  far  to 
relieve  the  distress  of  dying  persons.  Under  the  influence 
of  a  few  drops  of  the  tincture  the  painful  uneasiness 
abates,  and  is  succeeded  by  a  period  of  restful  calm, 
which  may  be  maintained  by  judicious  repetitions  of 
the  remedy  until  the  close.  Again,  the  profound  mental 
depression  which  sometimes  afliicts  elderly  people,  making 
their  lives  a  burden  to  themselves  and  to  their  relatives,, 
may  be  alleviated  by  the  same  means.  In  this,  as  in  the 
preceding  cases,  the  drug  acts  as  a  stimulant,  and  some- 
thing more  ;  it  quiets  nervous  irritability,  while  at  the 
same  time  it  gives  a  welcome  spur  to  jaded  nerves.  There 
are  few  cases  of  nervous  unrest  in  which  opium  given  in 
these  moderate,  stimulating  doses  fails  to  relieve.  Children 
who  have  been  treated  surgically  for  empyema  and  wear 
a  drainage  tube  often  suffer  much  uneasiness  while  the 
drainage  process  is  going  on.  Under  this  treatment  their 
restlessness  is  calmed,  and  they  are  enabled  to  bear  the 
continued  presence  of  the  tube  without  showing  any  sign 
of  discomfort.  In  all  forms  of  illness  in  which  the  nervous 
system  is  irritable  and  perturbed  the  same  treatment  will 
be  found  of  service. 

When  thus  given  with  a  view  to  stimulation  the  dose  of 
the  drug  must  be  carefully  limited,  for  too  large  a  quantity 
would  defeat  our  object ;  and  it  must  be  remembered  that 
the  susceptibility  of  the  system  to  the  remedy  varies 
greatly  in  different  cases — in  adult  life  as  well  as  in  the 
child.  It  is  wise,  therefore,  to  begin  with  a  very  moderate 
dose,  lest,  unwittingly,  we  produce  an  effect  the  very 
opposite  to  that  which  we  desire.  The  dose  can  be 
repeated  at  intervals  of  half  an  hour  until  the  end  we  aim 
at  is  achieved.     In  the  case  of  old  people  with  thin-walled, 
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Jilated  hearts  this  precaution  ought  to  be  observed  with 
especial  care  ;  and  it  is  advisable  to  strengthen  the  stimu- 
lating action  of  the  remedy  by  the  addition  of  5  grains  or 
so  of  ammonium  carbonate  and  20  drops  of  sulphuric 
ether. 

Again,  in  the  case  of  young  children  the  same  care 
should  be  taken  to  fit  the  dose  to  the  susceptibility  of  the 
patient.  In  early  life  the  system  is  well  known  to  be 
curiously  sensitive  to  the  narcotic  influence  of  the  drug. 
But  this  sensitiveness  must  not  be  taken  to  imply  that  in 
infancy  the  remedy  is  a  hazardous  one,  and  ought,  there- 
fore, to  be  avoided.  It  is  merely  a  question  of  dose,  for  in 
suitable  cases  the  drug  can  always  be  given  with  advan- 
tage if  the  proper  dose  be  ascertained.  It  is  safe  to 
calculate  the  dose  tor  infants  at  {  minim  of  laudanum 
for  every  three  months  of  life,  and  this  quantity  can  be 
repeated  every  six  hours.  At  the  same  time  it  is  desir- 
able to  warn  the  nurse  never  to  wake  up  the  child  for  his 
medicine  or  to  give  it  if  there  be  any  sign  of  drowsiness. 
With  these  precautions  there  is  no  risk  of  producing 
andesirable  consequences  by  the  remedy. 

By  the  use  of  opium  in  very  moderate  doses  we  incur 
iess  risk  of  upsetting  the  stomach  of  the  pitient  and 
giving  rise  to  nausea.  In  some  persons,  however,  quite 
^mall  quantities  will  excite  vomiting.  Should  this  be  so, 
■the  evil  effect  may  often  be  averted  by  combining  each 
dose  of  the  sedative  with  a  small  quantity  of  capsicum  in 
•the  proportion  of  h  grain  of  the  posvder  or  5  to  10  drops 
•of  the  tincture. 

"When  opium  is  used  for  its  sedative  effect  larger  doses 
-are  required.  The  presence  of  paiu  renders  the  patient 
less  responsive  to  the  influence  of  the  drag,  so  that  care 
must  be  taken  to  prescribe  a  sufficient  quantity  to  attain 
the  end  we  have  in  view.  In  such  cases  some  uncertainty 
is  of  ten  felt  as  to  how  frequently  it  is  safe  to  repeat  the 
•remedy,  and  how  soon  it  may  be  returned  to  if  the  first 
quantity  has  proved  insufficient.  Dr.  W.  Griffin,  who 
^rote  in  the  first  half  of  the  last  centary,  asserted  that 
-the  full  effects  of  a  sedative  dose  of  laudanum  become 
visible  within  the  space  of  half  an  hour,  so  that,  if  at  the 
•end  of  that  time  the  pain  is  still  unrelieved,  the  dose 
may  be  given  again  and  again  without  danger,  provided 
-this  interval  between  successive  repetitions  is  maintained. 
In  the  case  of  elderly  people  who  suffer  from  bronchial 
eatarrh  with  copious  expectoration,  the  incessant  cough 
rnakes  sleep  almost  impossible,  and  the  patient  seems 
likely  to  be  worn  out  by  the  continued  disturbance  and 
want  of  rest.  It  is  of  the  highest  importance  to  put  an 
■end  to  the  harassing  cough  and  limit  this  excessive  secre- 
tion, but  the  medical  attendant  often  hesitates  to  prescribe 
an  opiate,  lest  by  doing  so  he  hinder  expectoration,  and 
cause  a  dangerous  retention  of  mucus  in  the  tubes 
IVhether  or  not  this  result  is  likely  to  follow  a  dose  of  the 
sedative  depends  upon  the  exact  condition  of  the  patient. 
If  his  breathing  be  easy,  hig  skin  clear,  and  his  cough 
quite_  loose,  we  may  give  opium  with  every  prospect  ^f 
bringing  relief  ;  but  if  we  notice  any  lividity  of  skin,  blue- 
Bess  of  the  lips,  oppression  of  the  chest,  or  other  sign  of 
deficient  aeration  of  the  blooa,  opium  would  only  do  harm, 
and  must  not  be  allowed.  It  may  be  accepted  as  a  rule 
that  in  all  cases  of  pulmonary  catarrh,  until  the  cough  is 
quite  loose  and  secretion  free,  opiates  are  inadmissibte  in 
any  but  the  most  moderate  dose,  and  only  then  when 
combined  with  antimonial  or  ipecacuanha  wine,  and  other 
remedies  which  tend  to  promote  free  secretion  from  the 
■bronchial  mucous  membrane. 

When  given  in  sedative  doses  and  pushed  boldly,  opium 
■used  to  be  regarded  as  a  powerful  agent  in  the  treatment 
- 1  and  inflammatory  conditions,  especially  those  of 
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^the  abdominal  serous  membrane.  In  the  old  days  of  anti- 
phlogistic treatment  it  was  the  practice,  in  the  first  place, 
u?  'f.'^"°®  ^^^  violence  of  the  complaint  by  repeated 
bleedings  and  the  liberal  use  of  mercurials,  and  then  to 
administer  opium  in  large  and  frequent  doses  either  alone 
or  in  combination  with  tartarized  antimony.  The  first 
part  of  this  treatment  has  long  and  deservedly  fallen  into 
disuse.  According  to  our  modern  notions,  it  is  founded 
upon  false  conceptions  of  the  nature  of  fevers  and  inflam- 
mations, and  if  it  were  ever  of  service  ia  the  treatment  of 
these  conditions,  which  one  is  strongly  tempted  to  doubt 
has  long  since  ceased  to  be  regarded  with  anything  but 
disfavour.  But  the  treatment  by  opium  in  "full  doses 
stands   upon  a  very  different  footing,  and   has   much  to 


recommend  it.  In  the  case  of  acute  peritonitis— espe- 
cially that  variety  which  results  from  perforation  of  the 
bowel  and  extravasation  into  the  peritoneal  cavity— sur- 
gery, although  often  of  service,  has  not  made  us  indepen- 
dent of  other  methods  of  treatment,  or  less  ready  to 
welcome  any  help  which  may  reach  us  from  the  use  of 
drugs.  In  the  case  of  peritonitis  from  perforation  it  was 
recognized  even  in  old  days  that  in  the  collapsed  state  of 
the  patient  bleeding  and  the  lowering  methods  of  treat- 
ment were  out  of  the  question.  The  physician  therefore 
proceeded  at  once  to  the  use  of  opium,  relying  upon  its 
reputed  influence  in  reducing  inflammation,  and  hoping 
that  by  its  power  of  moderating  peristaltic  movement  it 
might  further  the  organization  and  adhesion  of  effused 
lymph,  and  seal  up  the  rift  in  the  bowel.  He  was 
encouraged  in  this  treatment  by  noticing  the  remarkable 
tolerance  for  the  drug  displayed  by  patients  of  all  ages 
when  suffering  from  abdominal  inflammations,  however 
great  might  be  the  prostration  induced  by  the  illness. 
Dr.  Stokes,  in  an  interesting  and  instructive  paper  which 
appeared  in  the  first  number  of  the  Dublin  Medical 
Journal,  instanced  the  case  of  a  boy  of  12  who,  although 
exhausted  and  collapsed,  took  with  great  benefit  and  with- 
out showing  any  sign  of  narcotism  4  minims  of  "black 
drop  "  every  two  hours.  This  dose  is  equivalent  to  20  drops 
of  our  laudanum.  As  a  result  of  this  treatment  the 
improvement  was  so  decided  that  the  boy  seemed  in  a  fair 
way  to  recovery.  Unfortunately  at  this  juncture  an 
aperient  was  incautiously  ordered  to  relieve  constipation, 
and  the  action  of  the  dose  was  followed  by  a  return  of  the 
worst  symptoms,  which  this  time  the  remedy  was  unable 
to  relieve.  In  all  such  cases  aperients  should  be  carefully 
avoided  however  great  may  be  the  temptation  to  have 
recourse  to  them.  Recovery  is  dependent  upon  complete 
quiescence  of  the  alimentary  canal,  and  rashly  to  stimu- 
late the  contraction  of  the  bowel  is  only  too  likely  to  give 
a  fatal  impulse  to  the  disease,  and  render  useless  all  "our 
previous  treatment. 

In  another  case,  to  a  man  of  middle  age.  Dr. 
Stokes  gave  1  grain  of  opium  every  hour.  The  patient 
took  105  grains  of  the  remedy  without  any  narcotic 
effect  and  recovered  completely.  Dr.  Stokes  maintained 
that  in  cases  in  which  the  drug  acted  favourably  no  toxic 
consequences  arose  from  its  use,  and  looked  upon  any  such 
untoward  effect  as  a  sign  that  the  remedy  had  no  bene- 
ficial influence  and  had  better  be  avoided.  The  state- 
ments and  observations  of  this  distinguished  physician 
have  a  more  than  historical  interest  even  in  the  present 
day,  when  the  drug  treatment  of  perforative  peritonitis 
has  been  abandoned  in  favour  of  laparotomy  and  free 
drainage  of  the  abdominal  cavity.  In  very  many  cases 
the  change  is  no  doubt  greatly  to  the  benefit  of  the 
patient,  for  no  one  can  deny  that  surgical  treatment  has 
been  the  means  of  saving  many  lives  which  would  other- 
wise have  been  lost.  But  all  cases  of  perforative  peri- 
tonitis are  not  suitable  for  operation,  and  even  where  this 
method  can  be  adopted  the  mortahty  is  high.  I  submit, 
therefore,  that  in  all  cases  where  surgical  interference  is' 
inadvisable,  and  even  in  cases  in  which  free  drainage  has 
been  adopted,  the  opium  treatment  might  usefully  be 
resorted  to,  especially  as  so  little  susceptibihty  is  shown 
to  the  narcotic  action  of  the  remedy.  I  have  lonu  been 
faniiliar  with  this  tolerance  for  opium  shown  in  cases  of 
peritonitis  even  by  the  youngest  infants,  and  am  of  opinion 
that  advantage  should  be  taken  of  it  in  all  cases,  for  it 
mast  be  pushed  boldly  if  we  are  to  obtain  its  full  value 
from  the  use  of  the  drug. 

So  far  from  opium  being  a  remedy  inadmissible  for 
infants  on  account  of  the  susceptibihty  of  the  system  at 
this  early  ago  to  the  narcotic  influence  of  the  remedy,  its 
value  in  the  treatment  of  their  complaints  can  hardly  be 
exaggerated.  For  the  relief  of  spasm  its  usefulness  cannot 
be  questioned.  In  cases  of  convulsions  in  children  and 
also  in  spasmodic  conditions  of  the  larynx,  the  nervous 
seizures  often  yield  at  once  to  a  small  hypodermic  injec- 
tion of  morphine.  For  a  child  of  12  months  old  ^V  grain 
of  morphine  may  be  used  combined  with  yj^gram  of 
atropine,  and  t^he  injection  may  be  repeated  iu  half  an 
hour  if  by  that  time  the  spasm  has  noi  completely  relaxed. 
The  addition  of  atropine  modifies  the  narcotic  action  of 
morphine  without  impairing  its  influence  as  an  antispas- 
modic. Still,  where  the  air  passages  alone  are  affected,  it  is 
seldom  necessary  to  resort  to  morphine  in  the  treatment 
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of  spasm  in  young  people,  for  in  grindelia  we  have  an 
antispasmodic  which  is  superior  to  all  other  varieties 
of  sedative  in  its  influence  over  nervous  contraction  in 
those  parts.  Over  general  convulsions  and  spasm  of  the 
muscular  system  generally  grindelia  has  little  or  no 
restraining  influence,  but  in  laryngismus  and  stridulous 
laryngitis  its  ett'ect  is  prompt  and  decided,  and  in  many 
cases  of  asthma  we  find  a  ready  response  to  the  sedative 
Influence  of  the  drug.  The  only  objection  to  this  treat- 
ment is  the  unpleasant  taste  of  the  remedy,  but  this  may 
be  covered  to  a  considerable  extent  by  a  liberal  flavouring 
with  syrup  of  orange.  The  most  convenient  preparation 
is  the  liquid  extract  in  doses  of  10,  15,  or  20  drops  every 
three  or  four  hours. 

Opium  is  of  great  value  in  all  cases  of  looseness  of  the 
bowels.  Whenever  it  is  desired  to  put  a  speedy  stop  to 
the  purging  a  small  proportion  of  laudanum  should  be 
included  in  the  mixture,  with  the  object  of  delaying  peri- 
staltic movement  of  the  muscular  coat  of  the  intestine. 
In  cases  of  colitis  where  the  tenesmus  is  distressing  and 
the  stools  contain  much  blood  and  mucus,  the  use  of 
opinm  by  the  mouth  may  be  supplemented  with  advantage 
by  small  rectal  injections  of  tincture  of  opium  (for  a  child 
2  to  5  minims)  with  a  few  grains  of  powdered  ipecacuanha 
in  half  an  ounce  of  thin  boiled  starch.  This  injection 
may  be  repeated  after  each  action  of  the  bowels. 

Again,  in  cases  of  cystitis  combined  with  painful  spasm 
of  the  neck  of  the  bladder,  opium  is  a  useful  local  remedy. 
For  an  adult  3  to  5  grains  may  be  combined  with 
10  grains  of  extract  of  hyoscyamus  in  a  suppository  to  be 
used  twice  a  day.  The  internal  administration  of  the 
henbane  alone  is,  however,  a  very  satisfactory  remedy  for 
this  complaint,  and  a  dose  of  3  grains  given  by  the  mouth 
every  four  hours  rarely  fails  to  relieve  all  the  painful 
symptoms  in  the  course  of  a  day  or  two. 

Opium  is  seldom  given  in  these  days  to  secure  sleep 
unless  pain  be  complained  of,  and  not  often  then.  There 
is  much  fashion  in  medical  practice,  and  it  is  the  custom 
at  present  to  prescribe  chloral,  sulphonal,  veronal,  the 
bromides,  and  other  modern  but  not  necessarily  harmless 
substitutes  for  the  old-fashioned  remedy  now  so  unreason- 
ably misprised.  These  drugs,  however,  have  dangers  of 
their  own,  and  cannot  be  continued  for  long  together 
without  a  more  considerable  risk  of  harm  to  the  patient 
than  is  to  be  feared  from  a  course  of  the  older  and  time- 
honoured  sedative.  When  given  as  a  hypnotic,  and  not 
with  the  object  of  relieving  pain,  opinm  should  be  taken 
two  or  three  hours  before  bedtime,  as  it  requires  this 
interval  to  produce  its  sedative  effect,  and  the  dose  should 
always  be  repeated  for  several  nights  in  succession.  In 
the  delirium  and  sleeplessness  of  fevers  the  drug  has  a 
decidedly  beneficial  and  calming  influence,  and  in  former 
times  was  always  regarded  as  a  remedy  of  the  first 
importance,  which  could  be  given  not  only  with  safety 
but  with  singular  advantage,  provided  the  tongue  and 
skin  were  moist  and  the  pupils  not  contracted. 

It  is  in  cases  in  which  the  blood  is  imperfectly 
oxygenized — as  happens  whenever  the  patient  is  threat- 
ened with  coma  or  apnoea— that  opium  and  its  con- 
stituents are  likely  to  do  harm;  and  this  warning  may 
be  taken  to  apply  to  all  other  varieties  of  sedative.  As 
Sir  Thomas  Watson  used  to  insist,  duskiness  of  the  face 
or  any,  even  the  .slightest,  tinge  of  purple  in  the  colouring 
of  the  lips  should  warn  us  that  opium  is  a  dangerous 
remedy  and  had  better  be  avoided.  On  this  account  the 
use  of  opium  in  cases  of  acute  pneumonia,  although  advo- 
cated by  some  high  authorities,  is,  I  cannot  but  think, 
not  always  unattended  with  risk.  In  cases  of  Bright's 
disease  the  remedy  is  not  necessarily  to  be  forbidden. 
On  the  contrary,  it  may  be  employed  with  advantage  in 
uraemic  convulsions  or  even  in  cases  of  uraemia  dyspnoea, 
for  the  respiratory  distress  arises  usually  from  cardio- 
vascular spasm  affecting  especially  the  branches  of  the 
pulmonary  artery,  and  great  reliuf  is  often  found  to  follow 
the  action  of  the  sedative.  If,  however,  the  kidneys  are 
unsound,  the  dose  of  the  remedy  should  be  moderate,  for 
its  action  is  more  energetic  in  such  cases  than  where  there 
IS  nothmg  to  hinder  the  free  v/orkiag  of  those  organs. 
This  rule  applies  particularly  to  ca-ses  in  which  the  urine 
IS  scanty  and  high  coloured.  Should  tliis  eympiom  be 
noted,  u  the  distress  be  not  toe  urgent  to  admit  of  delay. 
It  IS  advisable  to  increase  the  freedom  of  secretion  by 
watery  purgatives  and  alkaline  diuretics,  and  when  opium 


is  prescribed  to  combine  moderate  quantities  of  the 
sedative  with  the  same  alkalis  in  hberal  doses. 

A  fear  is  often  expressed  of  establishing  an  "  opium 
habit "  if  this  form  of  sedative  be  used  for  long  together  :. 
and  to  this  fear  may  possibly  be  ascribed  the  neglect  into 
which  this  invaluable  drug  is  beginning  to  fall.  But  if 
proper  care  be  taken  the  danger  is  surely  a  fanciful  one. 
When  the  remedy  ceases  to  be  required  it  should  be  with- 
drawn as  quickly  as  possible;  and  with  the  exercise  oi 
care  there  is  little  difficulty  about  leaving  it  off,  even  ii 
the  drug  has  been  continued  for  a  period  of  months.  The 
assumed  difficulty  arises  from  the  extreme  irritabihty  of 
the  nervous  system  which  follows  the  sudden  omission  of 
the  usual  sedative  dose.  This  is  sometimes  distressing  ic' 
the  extreme,  and  many  a  victim  to  the  drug,  although  pro- 
foundly anxious  to  free  himself  from  its  thraldom,  has 
shrunk  from  provoking  the  suffering  which  he  well  knows- 
the  struggle  for  liberty  will  entail.  This  suffering  may  be 
avoided  if  the  dose  be  gradually  reduced  until  the  quantity 
taken  is  very  small.  If  then  it  be  withheld  altogether, 
the  nervous  unrest  which  ensues  is  moderate  enough  tc 
be  readily  controllable  by  a  few  doses  of  tincture  of 
gelsemium.  I  have  in  my  mind  the  case  of  a  professional 
man  who  had  suffered  from  a  severe  attack  of  subacute 
sciatica.  For  many  weeks  the  patient  had  been  treated 
with  hypodermic  injections  of  morphine — using  one-sixth 
of  a  grain  after  breakfast,  the  same  quantity  after  a  mid- 
day lunch,  and  one-third  of  a  grain  at  bedtime.  Only  by 
such  means  could  the  painful  spasms  of  the  complaint  be 
controlled  sufficiently  to  enable  the  patient  to  pursue  his- 
professional  duties.  At  length  the  attack  came  to  an  end. 
The  dose  of  morphine  was  then  gradually  reduced  day  by 
day  until  it  was  brought  down  to  one-twelfth  of  a  grain  at 
bedtime.  It  was  then  stopped  altogether  and  the  nervous 
unrest  which  followed,  although  very  definite  and  harass- 
ing, yielded  at  once  to  a  dose  of  twenty  minims  of  the 
gelsemium  tincture  taken  at  bedtime.  This  was  required 
on  only  two  or  three  nights ;  the  nerves  then  recovered- 
their  tone  completely. 

Young  children  who  have  been  taking  opium  for  some 
days  for  the  relief  of  pain  or  spasm  are  as  quick  as  adults- 
to  feel  acutely  the  absence  of  the  customary  sedative. 
They  show  it,  however,  not  by  signs  of  irritability,  but  by 
symptoms  of  threatened  collapse.  The  child  lies  back 
with  sunken,  half-closed  eyes,  a  pallid  face  and  clammy 
skin,  and  by  his  ghastly  appearance  may  excite  great 
alarm.  The  patient,  however,  is  in  no  real  danger,  and 
only  requires  food  and  stimulant  to  throw  off  all  signs  of 
depression.  The  best  fillip  for  this  condition  is  a  teacup 
of  hot  milk  containing  thirty  to  sixty  drops  of  brandy. 

In  the  case  of  morphinomaniacs  who  have  undertaken  tc 
cure  themselves  of  the  habit  and  profess  that  they  have 
done  so,  the  patient's  word,  unfortimately,  is  not  always  tc 
be  trusted.  If  in  such  a  case  we  are  led  to  suspect  that 
the  cure  is  not  as  complete  as  it  is  asserted  to  be.  Dr. 
Edward  Smith  used  to  advise  an  examination  of  the  urine 
for  the  presence  of  morphine.  He  maintained  that  at  the 
end  of  eight  days  from  the  beginning  of  abstinence  the 
drug  should  have  passed  completely  ont  of  the  system.  If, 
then,  its  presence  in  the  water  could  be  detected  after  that 
time  had  elapsed,  he  took  it  as  a  certain  sign  that  the  use 
of  the  drug  was  being  secretly  continued. 


AVE  have  received  from  its  author,  Mr.  Kingsley  Fair- 
bridge,  a  reprint  of  a  speech  at  the  Colonial  Club  fi.t 
Oxford  on  October  19tb,  which  led  to  the  foundation 
forthwith  of  the  Society  for  the  Pmtheranco  of  Child 
Emigration  to  the  Colonies.  The  resolution  in  favour 
ot  the  formation  of  such  society  seems  to  have  been 
signed  by  all  the  members  present,  including  a  majority 
oi  aU  Rhodes  scholars.  The  scheme  is  to  raise  a  sum  of 
£500,000  lor  the  purpose  of  establishing  in  Newfoundland  a 
series  of  farm  scliools,  officered  by  well-educated  men  and 
women.  To  these  schools  it  is  proposed  to  send  children 
from  Great  Britain  and  Ireland  who  are  no  older  than 
from  8  to  10  years  and  still  malleable,  and  to  keep  them  on 
the  farms  for  about  twelve  years,  submitting  them  mean- 
wliile  to  a  definite  system  of  education.  In  anticipation 
of  the  foundation  of  the  society,  the  Prhue  Minister  of 
Xewfoanflland  is  understood  to  have  undertaken  that  his 
Government  would  make  a  free  grant  of  50,000  acresof  the 
best  virgin  land  of  the  colony,  together  with  certain 
annual  grants.  Donations  may  be  sent  to  Mr.  Kingsley 
Fairbridge,  Exeter  College,  Oxford. 
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Two  yeajrs  ago  I  had  the  honour  of  reading  a  paper'  before 
the  Liverpool  Medical  Institution  on  the  calcium  meta- 
"ooliam,  with  special  reference  to  the  ductless  glands  and 
the  female  genital  organs ;  and  I 
-then  indicated  some  of  the  lines  on 
■which  our  -work  was  being  carried 
out,  ajid  hinted  at  the  results  already 
obtained  in  regard  to  the  pituitary- 
body.  An  account  of  the  experi- 
ments carried  out  by  Dr.  Hick  and 
myself  up  to  the  end  of  July,  1908, 
was  published  in  the  Baiiisu  Medi- 
cal JocKNAi,-  early  in  this  year; 
and  although  in  these  papers  it  was 
pointed  out  in  what  way  clinical 
applications  were  possible,  I  have 
often  been  asked  if  we  had  got  any 
results  of  practical  value.  It  is  for 
this  reason  that  I  now  record  some 
of  the  clinical  results  dependent  on 
a  small  portion  of  that  work — 
namely,  the  therapeutic  value  of  the 
extract  made  from  tbe  infundibular 
portion  of  the  pituitary  body. 


Historical. 

Daring  tbe  first  half  of  the  last 
■century,  before  the  spirit  of  experi- 
mental inquiry  in  regard  to  medical 
problems  became  the  rule  rather 
than  the  exception,  it  was  the  common 
custom  to  relegate  to  the  lumber 
■room  of  scientific  knowledge  those 
portions  of-  the  human  anatomy  the 
ionotions  of  which  were  not  appa- 
rent. Further,  they  were  "damped" 
in  the  corner  reserved  for  "evolutionary 
aientary  "  relics. 

Now  a  little  consideration,  quite  apart  from  experimental 
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;   evident  that  we  have  no  right  to  regard  as  rudimentary 

;   those   portions   of   man's   anatomy  which   present,    when 

;   submitted  to  a  very  casual  naked  eye  and  microscopical 

examination,  if  not  a  higher  and  more  complex  formation 

'.   than  is  seen  in  the  lower  animals,  at  least  one  that  is  of 

'   equal    development.      In    connexion   with   the   structure 

under  discussion,  I  may  point  out  that  there  is   little,  if 

j   any,     development     of     the     posterior     portion    of     the 

pituitary    body    in    elasmobranchs,    whereas    it    is   -well 

developed  in  the  higher  mammals  and  in  man. 

It  was  not  imtil  1834  that  the  wonderful  properties  of 
the  extract  made  from  the  adrenals  were  described  by 
Oliver  and  Sch;ifer.'  In  1895  these  workers  investigated 
also  the  physiological  effects  pro- 
duced by  an  extract  made  from  the 
pituitary  body,  and  certain  other 
extracts,  such  as  those  made  from 
the  spleen  and  thyroid.'  'While 
adrenalin  sprang  into  fame,  the 
pituitary  body,  which  undoubtedly 
,  deserves  a  nimbus  of  its  own,  re- 
mained with  its  light  hidden  beneath 
;  the  very  brains  that  should  have 
recognized  its  virtues. 


ANAToiry  AND  Development. 

The  pituitary  body  situated  at  the 
base  of  the  brain  in  the  depression 
of  the  sphenoid  bone,  known  as  the 
sella  turcica,  is  a  small  rounded 
organ,  and  consists  of  two  parts — 
an  anterior  lobe  (hypophysis),  which 
is  tlie  larger,  and  more  or  less  en- 
closes the  posterior  (infundibular) 
lobe.  This  posterior  lobe  is  con- 
nected with  the  outer  aspect  of  the 
tloor  of  the  third  ventricle  by  the 
stalk  known  as  the  infundibnlnm 
(Figs.  1  and  2). 

Structarally  the  anterior  lobe 
somewhat  resembles  the  fetal  thyroid, 
and  consists  of  an  irregular  glandular 
orgau  composed  of  cubical  or 
polygonal     epithelial     cells.       These 


Fig.  1.— Mesial  suction  thi'ough  the  pitni- 


'  rudi- 


are  separated  by  connective  tissue 
richly  supplied  with  blood  vessels. 
The  posterior  lobe,  which  is  divided  from  the  anterior 
by  the  epithelial  cells  of  the  pars  intermedia,  is  of  a 
totally  different  composition,  and  consists  of   a  ground- 


Fig.  2  (Lo-vv  po^^el) 
The  pituitary  boay  (C).t).    A,  I'ais    mteui 


Fif.  3  (High  1 

Pars  nervosa  (infundibular   botb-- 


investigation,  might  have  led  to  a  very  different  attitude  I  work    of    epsndyma    and    neuroglia    cells     and     filreg 
in  regard  to  some  of  these  structures.    For  it  is  self-      containing  islets  of  epithelial  cells  (Fig.  3). 
^ieaSelor7thel^vl^o7iM^i^ilasTItSi;;^;^^$^eu>i«i^b.i909.      I       The  development    iu  man    is  interesting  and  worthy 
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of  passing  notice.  The  anterior  lobe,  whose  structure  so 
mach  resembles  that  of  the  thyroid  sland,  aiifces  from  the 
stomodaeum.  A  hollow  outgrowth  (Rathke's  pouch),  lined 
■with  ectodermal  cells,  grows  up  from  this  space  into  the 
head  (Fig.  4).  This  upgrowth,  which  forms  a  hollow 
vesicle,  is  gradually  cut  off  from  the  stomodaeum,  and 
becomes  isolated  in  close  ap- 
position with  the  base  of  the 
fore  brain.  The  pais  inter- 
media is  derived  from  the 
same  source. 

In  passing  it  may  be  men- 
tioned that  the  thyroid  gland 
is  developed  from  an  out- 
growth from  the  primitive 
pharyngeal  cavity,  and  its 
epithelial  elements  are,  there- 
fore, bypoblastic  in  origin. 

The  pars  nervosa  of  the 
pituitary  body  is  formed  by 
a  downgrowth  from  the  fioor 
of  the  third  ventricle.  This 
downgrowth  expands  at  the 
extremity  (posterior  lobe) 
where  it  comes  into  relation 
with  the  anterior  lobe,  and 
■emains  connected  with  the 
brain  by  the  hollow  stalk 
which,  as  already  stated,  is 
known  as  the  infundibulum. 
The  infundibulum  and  pos- 
terior lobe  should  be  called  by 
the  inclusive  name  ■■  infun- 
dibular body."  In  some  of 
the  lower  animals,  such  as 
the  cat.  a  cavity  may  be  seen 
in  the  posterior  lobe  directly 
connected  with  the  third 
ventricle,  and  it  must  be  understood  that  there  are  certain 
morphological  peculiarities  in  different  mammals. 

P.  T.  Herring^  has  studied  the  histology,  comparative 
anatomy,  physiology,  and  development  of  the  pituitary 
body. 

Physiology. 
Until  quite   recently  very  little   was  known   definitely 
upon   this   subject. 

The  physiological  func- 
tions of  a  structure  such  as 
the  infundibular  body  are 
studied  in  two  ways : 

1.  By  injecting  an  extract 
of  it  into  another  animal. 

2.  By  noting  the  effects 
produced  by  the  removal  of 
the  whole,  or  a  portion,  of 
the  structure  under  investi- 
gation. 

In  regard  to  the  second 
point,  it  has  been  shown 
by  Paulesco,'^  Harvey  Gush- 
ing,' and  others  that  total 
removal  of  the  pituitary 
body  from  animals  inevit- 
ably leads  to  death.  Further, 
it  has  been  shown  that 
the  removal  of  the  anterior 
lobe,  or  of  a  portion  of  it, 
leads  to  genital  infantilism — 
a  condition  almost  invari- 
ably associated  with  de- 
structive pituitary  disease. 

There  is  still  much  to  be 
learnt,  however  ;  and  as  Dr. 
Hick  and  I  are  at  present 
engaged  upon  work  in  con- 
nexion with  the  correlation 
of  the  ovaries  and  oiher 
ductless  glands,  1  do  not  propose  to  anticipate,  but  pass  on 
to  the  hrst  point  mentioned  above— namely,  the  results  of 
lujection  of  the  extract.  In  1895  Oliver  and  Sch;ifer '  found 
t,hat  an  extract  made  from  the  pituitary  body— that  is,  from 
both  the  anterior  and  posterior  lobes  together— caused  a 
rise  m  blood  pressure,  but  they  considered  that  the  action 
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Fig.  4.— Vertical  section  through  head  of  rat  embryo. 
Showing  the  formation  of  the  two  parts  of  the  pitui- 
tary body  (diagrammatic).  TH,  ThalamencephaloE. 
P.  Pineal  body.  PR,  Cerebral  hemisphere.  NT  Part 
of  nasal  cavity.  MB,  Mid-brain.  HB.  Hind-brain. 
Pt',  Cerebral  part  of  pituitary  body.  Pt'-,  Buccal  part 
of  pituitary  body.  SG,  Spinal  ganglion.  {Young  and 
Kobinson,  Cunningham's  Textbook  of  Anatomy.) 


v.. 


Fig.    5. — The   effect   of    infundibular   extract   upon    the   blood 
pressure  and  pregnant  uterus  in  the  rabbit. 


was  not  so  powerful  as  that  of  the  adrenal  extract,  the 
properties  of  which  they  had  previously  discovered. 
Subsequently  Howell*'  found  that  it  was  the  extract  of  the- 
posterior  (infundibular)  portion  which  possessed  this 
property,  and  that  an  extract  from  the  anterior  portion 
(hypophysis)  alone  did  not  raise  the  blood  pressure.  This 
was  subsequently  confirmed 
'H  by      Schiiter      and      Vincent.^ 

Schiifer  and  Magnus'"  also  dis- 
covered that  the  extract  of 
the  infundibular  body  increased' 
the  flow  of  urine  by  reason 
of  a  selective  (vaso-dilator) 
action  on  the  vessels  of  the 
kidney. 

All  that  came  out  of  these 
important  experiments  was  that 
an  extract  of  the  pituitary  body 
was  put  upon  the  market,  in 
the  form  of  a  compressed  pow- 
der, as  a  diuretic.  As  far  as  I 
can  learn  it  was  little  used,  if 
at  all. 

Three  years  ago  it  occurred 
to  me,  while  working  on  the 
physiology  of  the  female  genitai 
organs,  to  try.  among  other 
things,  the  influence  of  the 
extract  of  the  infundibular 
body  on  uterine  contractions. 
I  wrote  to  Messrs.  Burroughs, 
Wellcome,  and  Co.  for  a  supply, 
and  they  very  courteously  put 
me  in  communication  with 
Mr.  H.  H.  Dale,  who  made 
fcr  me  a  large  quantity  for 
intravenous  injection.  At  tho 
same  time  he  informed  me 
that  be  had  already  fo  uud  that  the  infundibular 
extract  caused  uterine  contractions.  So  that,  although 
we  independently  presumed  this  property,  he  was  the 
first  to  test  it.  His  experiment  illustrating  the  fact  was, 
however,  buried  in  a  paper  on  ergot,"  and  no  suggestion 
was  made  to  use  it  clinically.  The  effect  of  the  infundi- 
bular extract  upon  the  uterus  is,  of  course,  a  more  or  less. 
natural  corollary  to  Oliver, 
and  Schaftr's  experiments 
on  the  blood  pressure. 

In  the  course  of  the 
numerous  experiments  car- 
ried out  by  Hick  and  my- 
self, which  have  already 
been  published,''  we  dis- 
covered a  further  property 
— namely,  the  acoion  on 
intestinal  muscle — which  I 
shall  mention  directly. 


Experimental  and  Clini- 
C/\L  Results. 
Having,  then,  satisfied 
myself  as  to  the  clinical 
possibilities  of  this  prepara- 
tion, after  consultation  in 
regard  to  dosage  and  other 
minor  points  with  Mr. 
H.  H.  Dale,  I  asked  Messrs. 
Burroughs,  Wellcome,  and 
Co.  to  supply  me  with  the 
infundibular  extract  for 
clinical  use.  Except  as  a 
diuretic  in  the  form  of  a 
compressed  powder,  to 
which  I  have  alluded,  no 
one  appears  to  have  used  it 
previously. 

)  of  the   valuable  properties 
illustrate  them   from     our 


I  will  mention  in  order  scr 
of  infundibular  extract,  and 
experiments  as  well  as  by  clini:al  records.  There  is  no 
doubt,  I  think,  that  any  one  of  these  properties  is  sufficient 
to  secure  a  permanent  place  in  therapeutics  for  this  muck 
neglected  portion  of  cur  aLaiomy. 
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1.  Infundibular  Extract  Baises  the  Blood  Pr 
This  property,  as  already  pointed  out,  was  first  discovered 
S)y  Oliver  and  Scbafer,'  but  they  came  to  the  conclusion 
i&at  the  infundibular  estraot  -was  not  so  effective  as 
adrenalin ;  this,  however,  is  not  the  case.  Infundibulin, 
if  I  may  so  call  it,  is  remarkable  in  that  it  acts,  as  indeed 
•other  pressor  substances  sometimes  do,  in  raising  the  blood 
.jwressure  better  vrhen  the  animal  or  subject  is  in  a  condition 
••of  shock  than  in  normal  circumstances.  Most  of  our  own 
•sxperiments  were  carried  out  on  pithed  rabbits,  in  whom 
the  blood  pressure  falls  to  a  very  low  level.  I  look  upon 
ibis  as  a  most  valuable  collateral  addition  to  its  action  : 
this  raising  of  blood  pressure  in  conditions  of  shock  to  a 
greater  degree  than  is  possible  in  more  normal  circum- 
stances.    (Fig.  5.) 

Further,  infundibulin  keeps  the  blood  pressure  raised  for 
^several  hours.  This  fact,  too,  can  hardly  be  overestimated. 
We  know  how  fleeting  is  the  effect  of  adrenalin,  and  how 
'■jseless,  therefore,  it  is  in  cases  of  shock.  In  this  new 
.preparation,  however,  we  have  just  the  agent  we  need  for 
the  treatment  of  this  condition. 

in  the  case  of  a  patient  under  the  care  of  my  colleague, 
Mr.  Jeans,  the  blood  pressure  was  raised  and  kept  up  for 
■twelve  hours.  I  am  indebted  to  him  and  to  his  house- 
surgeon,  Mr.  Tinsley,  for  supplying  me  with  a  record  of 
the  case.  I  have  myself  used  infandibuJar  extract  in  cases 
of  shock  on  several  occasions.  A  good  instance  was  the 
'following  case : 

F.  S.  I  removed  a  large  flbromyomatous  uterus  which  was 
■densely  adherent  to  the  bowel  and  was  fixed  in  the  pelvis  by 
ladhesions  due  to  coexisting  suppurative  appendicitis.  After  the 
'Operation,  which  was  one  of  extreme  difficnlty.  the  patient  was 
put  back  to  bed  with  no  pulse  to  be  felt  at  tlie  wrist;  infnndi- 
bular  extract  had  been  given  before  she  left  the  table,  and 
■-?ontinnous  subcutaneous  salines  were  administered  when  she 
reached  her  bed.     She  made  an  excellent  recovery. 

I  must  emphatically  point  out  here  that  this  drug  mus* 
in  no  way  supersede,  nor  take  the  place  of,  saline  infusions. 
It  is  used  to  raise  the  blood  pressure  for  the  time  being, 
and  in  this  way  to  save  the  patient  during  the  critical 
.i)eriod  of  vasomotor  breakdown,  a  condition  which  salines 
•cannot  affect.  I  do  not  think  the  case  just  mentioned 
would  have  recovered  on  salines  alone.  On  saline  infusions, 
■however,  rests  the  responsibility  of  maintaining  any 
improvement  produced. 

While  otir  papers  on  the  experimental  results  which  we 
-■ihad  obtained  were  in  the  hands  of  the  editor  of  the 
BaiTisH  Medical  Jouenai,  Lookhart  Mummery  and 
Symes  ''^  published  some  experiments  on  the  blood  pressure 
in  reference  to  shock,  and  concluded  in  regard  to  the 
•extract  of  the  infundibular  body  that  our  present  know- 
ledge of  its  properties  and  dosage  was  too  incomplete  to 
make  it  advisable  to  use  it  upon  the  human  subject.  I 
■fliink,  however,  that  the  results  that  my  colleagues  and 
I  have  obtained  at  the  Koyal  Infirmary  will  dispose  of  that 
-¥iew. 

"2.  Inftindihular  Extract  causes  Powerful  Contractions 
in  the  Pregnant,  Puerperal,  and  Menstruating 
Uterus. 

I  have  already  said  that  it  is  somewhat  natural  to  infer 
auch  an  action  in  view  of  the  effect  infundibular  extract 
lias  upon  the  blood  vessels;  at  the  same  time,  I  would 
paint  out  that  most  pressor  substances  have  selective 
actions — adrenalin,  for  instance,  acts  more  specifically 
upon  the  blood  vessels  than  upon  the  uterus.  Conse- 
quently, we  were  very  glad  to  lind '  that  infundibular 
«xtract  had  a  very  special  action  on  uterine  muscle. 
Pig.  5  illustrates  this  effect  upon  the  pregnant  uterus  of  a 
rabbit. 

When,  therefore,  I  proceeded  to  use  the  extract  clinically, 
my  anticipations  were  speedily  realized,  for  not  only  are 
the  contractions  in  the  human  uterus  made  more  power- 
ful, but  they  are  more  prolonged  than  are  those  produced 
by  any  other  preparation,  not  excluding  the  extremely 
active  preparations  of  ergot  now  on  the  market. 

Not  a  large  number  of  serious  cases  have  presented 
•themselves.  In  normal  labour  I  have  ustd  it  with  the 
desired  results,  but  it  is  in  the  serious  cases  that  one 
aaturally  looks  for  assistance.  In  two  cases  of  Caesarean 
section  1  have  had  the  opportunity  of  observing  the  naked- 
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,  essentially  a  condition  due  to  lowered  blood 


eye  effect  of  a  single  injection ;  it  is  immediate  and  con- 
vincing. The  uterus  contracts  into  a  blanched  •'  ball,"  and 
only  relaxes  subsequently  to  a  moderate  degree.  Sub- 
involution of  the  uterus,  due  to  defective  contraction  and 
retraction,  is  one  of  the  dangers  subsequent  to  a  Caesarean 
section,  especially  if  performed  before  the  onset  of  labour ; 
in  such  circumstances  secretions  and  blood  clots  may  be 
retained  and  become  infected — a  state  of  affairs  favoured 
by  any  contraction  of  the  pelvis  which  may  be  present, 
for  this  condition  leads  to  the  sagging  forward  of  a 
snbinvoluted  organ. 

Then,  too,  there  are  those  cases  of  sudden  and  serious 
haemorrhage  which  may  occur  before,  during,  or  after 
labour.  I  supplied  some  infundibular  extract  to  Dr.  Hendry, 
the  late  obstetric  assistant,  with  the  request  that  he  would 
give  it  an  impartial  trial.  1  cannot  do  better  than  append 
his  report : 

I  used  infundibular  extract  in  two  cases,  and  Dr.  G.  F.  K. 
Smith  used  it  in  one  other.  In  regard  to  the  latter,  which  was 
a  case  of  post-partum  haemorrhage.  Dr.  Smith  said  to  me  on 
his  return.  ■■What  do  they  need  anything  better  than  ergot  for? 
the  lot  I  injected  acted  like  a  charm."  I  knew,  however,  that 
there  was  no  ergot  in  the  bag,  so  I  asked  him  to  show  me  the 
box  he  got  it  from,  whereupon  he  produced  the  infundibular 
extract. 

In  another  case  of  poU-partum  haemorrhage,  when  I  used  it 
in  conjunction  with  massage  through  abdominal  walls,  bleeding 
stopped  in  about  three  or  four  minutes. 

The  following  are  brief  notes  of  the  third  case— one  of 
placenta  praevia— in  which  this  preparation  was  used  : 

C.  S.,  aged  29,  4-para.  Her  second  and  third  deliveries  were 
complicated  by  adherent  placentae  and  membranes.  In  the 
present  pregnancy  bleeding  began  during  the  eighth  month. 

A  severe  haemorrhage— live  pints  of  blood  clot  were  recovered 
from  the  "chamber"— occurred  on  July  23rd,  1908.  On  my 
arrival  the  active  bleeding  had  ceased,  but  the  uterus  was  quite 
flaccid  and  no  pains  were  occurring.  The  os  uteri  admitted  three 
fingers,  and  the  placenta  was  felt  to  be  overlapping  the  uterine 
orifice,  and  extending  1  Lu.  beyond  the  cervical  margin. 

The  membranes  were  ruptured,  version  performed,  a  leg 
brought  down,  and  infundibular  extract  injected.  Two  pints  of 
saline  solution  were  also  infused  intravenously.  Pains  came  on 
about  thirty  minutes  later  without  further  "haemorrhage.  A 
second  dose  of  the  extract  was  then  given,  and  the  patient, 
whose  condition  had  considerably  improved,  was  removed  to 
hospital.  A  dead  child  was  born  spontaneously  three  and  thr^e- 
quarter  hours  after  the  pains  had  recommenced— that  is,  four 
and  a  quarter  hours  after  the  first  injection.  Subsequent  con- 
tractions and  retraction  were  good,  and  the  patient  made  an 
excellent,  but  slow,  recovery. 

There  is  little  doubt  that  this  preparation  acts  on  the 
atonic  uterus  as  well  as,  if  not  better  than,  it  does  upon  the 
contracting  organ,  just  as  it  does  upon  the  blood  vessels  in 
conditions  of  shock. 

I  am  inclined  to  think,  therefore,  that  in  the  future  we 
shall  rely  on  infundibular  extract  to  produce  contractions 
of  the  uterus  in  many  serious  obstetric  complications  and 
difBculties,  although  I  should,  perhaps,  add  that  in  my 
opinion  it  ought  but  rarely  to  be  given  before  delivery. 
I  have  for  some  time  carried  it  in  my  obstetric  bag,  and 
would  not  willingly  be  without  it. 

3.  Infundibular  Extract  Acts  upon  the  Intestinal  Muscle. 

During  our  experiments  on  pithed  rabbits  we  observed 

that  violent  peristaltic  movements  were  generally  set  up 

in  the  intestines.     On  more  than  one  occasion  aiis  led  to 


Fig.  6.— The  etSc^-l  of  infuuriibular  cxti 
shown  by  rises  iu  tli<?  blootl  pressure- 
intestinal  movemoats  in  Uie  rnbliit. 


the  expulsion  of  faeces.  Fig.  6  gives  a  very  good  illustra- 
tion o£  the  effect  upon  the  blood  pressure  of  these  intes- 
tinal movements ;  and  it  shows  how  violent  they  most  haTe 
been  to  cause  such  rises  in  the  general  blood  pressure 
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With  our  eyes  always  open  to  the  possibility  of  prac- 
tical and  clinical  results,  it  at  once  ooourred  to  us  that 
specific  results  upon  paralysed  and  distended  intestine 
might  be  obtained. 

It  requires  no  pen  picture  of  mine  to  remind  surgeons 
whose  duty  it  is  to  invade  the  peritoneal  cavity  of  the 
terrible  battles  that  are  often  waged  against  this  dangerous 
and  obstinate  complication  ;  nor  obstetricians  who  have 
encountered  the  difficulties  of  pseudo  ileus  after  Caesarean 
section,  or  even  after  normal  parturition.  Most  of  as  can 
recall  vividly  each  case  we  have  met  with,  for  they  are 
often  indelibly  impressed  on  our  minds  by  the  hopeless 
position  in  which  we  have  been  placed.  I  know  there  are 
some  surgeons  who  will  say  that,  if  only  these  cases  were 
treated  early  enough  with  calomel  and  turpentine  enemata, 
there  should  be  no  difficulty.  While  that  is,  of  course, 
sound  and  absolutely  correct  as  advice,  most  of  us  know 
that  the  sequel  is  not  always  encouraging.  Besides — in 
gynaecological  work  especially — an  enema  cannot  always 
be  safely  given,  owing  to  lacerations  of  or  perforations  in 
the  rectum. 

I  would  invite  those,  therefore,  who  cannot  effect  relief 
in  any  other  way — if  they  be  too  sceptical  to  use  it  earlier 
— to  give  a  trial  to  infundibular  extract.  I  have  now  used 
this  extract  for  intestinal  paresis  in  a  fair  number  of 
cases — fortunately  with  modern  methods  this  complication 
is  not  so  common  as  it  used  to  be — and  I  have  never 
known  it  to  fail. 

Again,  let  me  point  out  that,  as  with  the  blood  vessels 
and  uterus,  infundibular  extract  appears  to  act  more  defi- 
nitely when  there  is  considerable  atony  and  paresis  than 
in  normal  circumstances.  Indeed,  when  the  patient  is  not 
distended,  and  when  peristalsis  is  normally  present,  an 
effect  is  not  always  observable ;  I  do  not  say  it  is  not 
present,  but  the  result  is  not  so  obvious.  This  is  no 
reason,  however,  why  the  extract  should  not  be  given 
early.  It  should  be  given  as  soon  as  the  patient  is 
becoming  distended. 

I  do  not  propose  to  record  my  own  cases,  for  independent 
evidence  is  of  more  value ;  but,  as  I  have  already  said,  I 
have  personally  never  known  it  to  fail.  It  is  interesting 
also  to  note  that  in  some  of  those  oases  in  which  I  have 
given  it  to  combat  shock  or  collapse  after  a  serious  opera- 
tion, flatus  has  been  passed  per  rectum  during  the  first 
twelve  hours— a  happy  state  of  affairs  which  all  will 
agree  hardly  ever  occurs  in  ordinary  circumstances.  It 
happened  in  the  case  of  shock  I  have  already  referred  to. 

I  am  much  indebted  to  several  of  my  surgical  colleagues 
at  the  Royal  Infirmary  for  having  sufficient  faith  in  my 
representations  to  test  the  extract  in  some  serious  cases 
of  paralytic  distension.  As  I  think  that  the  evidence  of 
unbiassed  observers  will  probably  be  more  convincing  than 
my  own,  I  append  a  few  illustrative  cases  as  recorded  for 
me  by  their  house-surgeons. 

Mr.  A.  M.  Roberts  has  sent  me  the  following  account  of 
a  very  serious  private  case  under  the  care  of  Mr.  Paul. 

T.  S.,  aged  33. 

July  1st,  1909.  The  patient  bad  a  very  severe  attack  of  vomit- 
ing and  pain.  He  was  then  fairly  well  for  a  month,  but  very 
constipated,  and  had  to  take  pills  and  glycerine  enules. 

.July  30th.  The  bowels  were  well  moved. 

July  31st.  No  motion. 

August  1st.  Very  slight  motion. 

August  2nd.  No  motion,  although  he  bad  taken  pills  and  used 
an  enule.  Some  pain  towards  evening  and  a  severe  attack  of 
retching.  One  ounce  of  castor  oil  given.  This  and  a  second 
dose  were  at  once  returned. 

August  3rd.  Admitted  to  the  Royal  Infirmary.  Immediate 
operation— ileo-sigmoidostomy— was  performed, "an  obstruction 
having  been  found  in  the  transverse  colon.  Calomel  (gr.  J)  was 
given  every  two  hours  with  no  result ;  also  glycerine  by  the 
rectum  was  equally  ineffectual. 

August  4th.  Same  treatment,  with  no  result. 

August  5tb.  Morphine  (gr.  J)  and  calomel  igr.  6)  were  given, 
with  no  result.  Subcutaneous  saline  infusions  were  also 
admmistered.  The  patient  was  vomiting  continuallv,  was 
distended,  and    in  great  pain. 

.Second  Operation:  Eight  lumbar  colotomy  :  more  calomel 
given,  with  no  result. 

August  6th.  Absolute  obstruction  bad  now  e.xisted  forlive 
^nH^'i  patient  was  very   bad.     Vomiting  was  continuous. 

roi^rvTfi  """^  '°  §'■';*''  P^i"  'rem  flatulence  and  distension. 
dris?^wpr»'tH''i°®"h''-  P'P-  ^■"'J  cajeput  oil  and  various  other 
of  nfnnd,h„i„^^'  7'"\°°  "^^""^f-  Towards  midnight  an  injection 
W  th"n  four  or  nv/^"-  ""T  S'^'^"  '"^°^^^  muscles  of  the  forearm. 

motion  was  passed  by  the  colotomy  wound        ™'°"'^'  ^  '"J""^ 


August  7th.  The  bowels  acted  slightly,  naturally,  through  : 
the  colotomy  wound.  Vomiting  was  much  less.  Towards  evening 
the  patient  got  distended  again,  and  was  in  great  pain.  Another 
injection  of  infundibular  extract  was  given,  which  produced,  in 
less  than  five  minutes,  a  profuse  motion,  and  the  passage  of 
llatus  both  by  the  rectum  and  by  the  colotomy  wound.  There 
was  instant  relief. 

.\ugust  8th.  Much  less  vomiting.  In  the  evening  the  flatu- 
lence returned,  when  a  fourth  injection  of  the  infundibular 
extract  was  given,  with  a  result  similar  to  those  already  recorded. 

August  9th  and  onwards.  Prom  this  date  the  patient  has 
improved  steadily,  and  the  bowels  have  given  no  further 
trouble. 

(filter  Ell'ect.<  Xoticed.— The  pulse  tension  went  up  consider- 
ably for  a  few  minutes  after  each  injection,  and  the  frequency 
was  also  raised  20  or  30  beats  per  minute.  The  patient  became 
somewhat  blanched  and  decidedly  exhausted.  The  blanching 
lasted  for  two  or  three  hours. 

I  have  given  this  graphic  report  verbatim,  but  I  would 
like  to  point  out  in  regard  to  the  last  paragraph  that  no 
actual  observations  were  taken,  otherwise  such  conflicting 
statements  as  "the  pulse  tension  went  up  considerably 
for  a  few  minutes"  while  "the  blanching  lasted  for  iwo 
or  three  hours"  would  not  have  been  made.  Also  the 
increased  frequency  of  the  pulse  is  mentioned  but  uo  note 
made  of  the  subsequent  slowing.  Further,  that  a  dying 
patient  was  "  exhausted  "  appears  to  me  to  be  a  somewhat 
delicate  inference  1 

I  have  only  to  add  that  the  patient,  a  gentleman  of  greaf, 
ability  and  occupying  a  high  position  in  his  profession. 
was  convinced  that  he  would  have  died  without  the 
infundibular  extract— a  behef  that  was,  I  think,  shared 
by  Mr.  Paul.  Not  only  was  the  relief  following  the 
passage  of  flatus  great,  but  also  the  feeling  of  well-being 
and  security  that  followed  the  first  injection  was,  he  said, 
past  belief.  Hearing  that  I  had  been  concerned  in  what 
had  been  of  so  much  assistance  to  him  he  sent  for  me  to 
tell  me  this,  and  he  added,  "  they  say  the  '  stuff '  made 
them  nervous  as  I  was  so  blanched,  but  all  I  can  say  is 
it  made  me  feel  jolly  well,  although  I  thought  I  was  dying 
five  minutes  before" — a  statement  somewhat  contradictory 
to  the  statement  that  the  patient  was  "decidedly 
exhausted." 

Mr.  Tinsley  has  given  me  the  following  report  of  twc- 
cases  under  the  care  of  Mr.  Jeans : 

C.\SE  I. 

August  23rd,  1909.  E.  W..  aged  11.  Admitted  for  acute  appen- 
dicitis. Immediate  operation ;  free  fluid  and  pus  evacuated. 
Fowler's  position  adopted,  together  with  rectal  salines,  one  pint 
every  two  hours.  Subsequently  continuous  saline  infusions 
into  "the  thighs.    Pulse  rate  132  ;  respirations  32. 

Next  morning  the  patient  was  slightly  better.  Pulse  rate  116; 
respirations  24.  Later  in  the  day  the  patient  became  worse; 
the  pulse  rate  rose  to  160,  and  the  respirations  to  40.  On  the 
following  day  the  patient  was  very  ill  and  becoming  much  dis- 
teuded.  Infundibular  extract  was  administered  at  5.15  p.m.; 
an  evacuation  of  the  bowels  occurred  in  ten  minutes. 

Next  morning  the  patient  died  suddenly.  Post-mortem  exami- 
nation revealed  pneumonia  of  the  base  of  both  lungs. 

Effect  of  the  infundibular  extract  on  the  blood  pressure :  The 
blood  pressure  rose  steadily  for  twelve  hours,  and  only  subsided 
five  hours  before  death.  The  temperature  and  pulse  also  con- 
tinued to  rise  ;  not  necessarily  as  the  result  of  the  extract,  but 
more  probably  owing  to  the  onset  of  pneumonia. 
Case  ii. 

September  7th,  1909.  J.  U.,  aged  23.  Admitted  for  appendi- 
citis, with  general  peritonitis.  Immediate  operation.  Free 
fluid  in  the  peritoneal  cavity.  Fowler's  position  adopted,  with 
rectal  salines  (1  pint  every  two  hours).  Temperature  99=  F.  : 
pulse-rate  160.  General  condition  bad.  Next  day  the  patient 
was  a  little  better.  On  September  9th  there  was  some  flatulence, 
but  no  great  degree  of  distension. 

Oil  of  cloves  and  physostigmine  (A  gr.)  were  tried  without 
effect.  Infundibular  extract  was  given  at  night;  there  was  no 
immediate  effect  on  the  bowels,  but  the  pulse  rate  dropped 
from  120  to  80  in  six  hours.  Next  morning  the  bowels  acted 
well  after  an  enema.  The  pulse  rate  was  then  100,  and  the 
patient  better. 

On  September  14th  a  residual  abscess  was  found  and  opened, 
but  patient  died  on  the  16th. 

In  regard  to  this  case,  which  I  did  not  have  the  oppor-  - 
tunity  of  seeing,  it  will  have  been  noticed  that  there  was-' 
no  imynecUate  effect  on  the  bowels,  as  in  the  other  cases. 
On  discussing  the  matter  with  Mr.  Tinsley,  he  agreed 
that  there  was  no  real  intestinal  paresis  present ;  and 
indeed  the  bowels  acted  a  few  hours  later.  'This  bears  out 
what  I  have  already  stated,  that  the  worse  the  condition 
of  atony,  within  limits  of  course,  the  greater  and  the  more 
immediate  the  effect  of  the  infundibular  extract. 

These  are  just  three  typical  cases  out  of  many  in  which 
similar  results  have  been  obtained.     And  as  I  know  there- 
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iare  other  surgeons  present  tonight  who,  having  heard  of 
■the  vahie  o£  the  extract  in  our  hands,  have  given  it  a  trial, 
I  shall  be  much  interested  in  hearing  further  evidence  in 
regard  to  it.  ■ 

I  myself  venture  to  think  that  in  infundibular  extract 
■we  have  at  last  found  a  reliable  agent  for  the  treatment 
tfi  paralytic  distension  of  the  bowel.  If  after  an  extended 
trial  this  prove  to  be  the  case,  every  surgeon's  anxieties 
will  be  considerably  lessened,  to  say  nothing  of  the  lives 
that  will  be  saved.  I  have  not  as  yet  tried  infundibular 
extract  in  post-operative  acute  gastric  distension,  but  1 
should  not  be  at  all  surprised  to  find  that  it  would  prove 
to  be  of  real  value  in  this  very  serious,  if  somewhat  rare, 
oondition. 

4.  Collateral  Effects. 

I  now  come  to  some  collateral  effects  produced  by  the 
infundibular  extract  which  are  extremely  important;  and 
it  is  just  these  additional  effects  which  put  this  prepara- 
tion so  far  ahead  of  adrenalin,  apart  from  its  greater 
efficiency  and  more  prolonged  action  on  the  involuntary 
muscle  fibres,  already  discussed.  I  refer  to  its  special 
action  on  the  heart  and  kidneys.  This  extract,  after  a 
short  initial  increase  in  the  frequency,  slows  the  heart 
and  causes  more  powerful  contractions.  This  effect  is 
still  produced,  though  to  a  less  degree,  with  the  patient 
under  the  influence  of  atropine,  which  is  the  thera- 
peutic equivalent  to  severance  of  the  vagi.  In  similar 
circumstances  adrenalin  causes  acceleration. 

Again,  while  adrenalin  causes  a  diminution  in  the 
secretion  of  the  urine,  infundibular  extract  has,  as  already 
mentioned,  a  marked  diuretic  effect  which  is  of  very  great 
post-operative  value. 

Finally,  I  may  say  for  the  benefit  of  rhinologists, 
laryngologists,  and  oculists,  that  infundibular  extract  may 
prove  to  be  even  more  effective  than  adrenalin  in  producing 
local  anaemia.  I  do  not  wish  to  speak  positively  upon 
this  point,  having  only  conducted  one  or  two  experiments ; 
but  they  seem  to  support  this  view. 

I  have  no  time  to  touch  on  the  preserves  of  the 
general  physician.  I  am  sure,  however,  that  before 
long  there  are  many  who  will  use  it  in  asthma  and  many 
■^ther  conditions. 

Mode  of  Action,  and  X.^ture  and  Origin  of  the 
AcnvE  Principle. 

Without  ■  going  too  deeply  into  the  subject,  I  may, 
-perhaps,  be  allowed  to  say  a  few  words  as  to  the 
manner  in  which  infundibular  extract  acts.  There  is 
little  doubt  that  its  chief  effect  is  peripheral,  for  if  we 
place  a  rabbit's  isolated  and  active  uterus  in  Ringer's 
solution  the  organ  contracts  violently  on  the  addition  of 
a  small  quantity  of  the  extract,  f  I  do  not  think  that  we 
have  any  evidence  to  show  that  infundibular  extract  acts 
on  the  "  pressor  centres"  ;  but  this  is  quite  possible,  and, 
if  so,  must  be  of  special  value  in  an  exhausted  or  paretic 
•  condition  of  these  controlling  structures. 

Probably  it  will  not  be  long  before  the  active  principle  is 
isolated,  for  much  good  work  has  been  done  on  the  subject 
■of  "pressor  bases"  '  in  the  last  few  months.  It  may, 
therefore,  not  be  without  interest  to  recount,  very  briefly, 
the  present  position  in  regard  to  these  compounds. 

In  1906  Abelous''  showed  that  a  rise  in  the  blood 
pressure  was  produced  when  the  extracts  made  from 
putrid  meat  were  injected  into  the  blood  stream.  This 
year  Barger  and  'SN'^alpole"  published  a  paper  in  which 
tbey  described  the  identification  of  the  "  pressor  bases " 
concerned.  These  obssrvers  found  that  they  were  amines, 
namely,  phenylethylaniine,  p.  hydroxyphenylethylamine, 
and  isoamylamine.  There  are  one  or  two  practical 
points  arising  from  these  chemical  investigations.  First, 
Rosenheim '^  was  able  to  show  that  the  active  principle  of 
the  placental  extract  of  Dixon  and  Taylor,"^  which  was 
thought  by  them  to  be  the  cause  of  the  normal  uterine 
contractions  in  labour,  was  produced  by  incipient  putre- 
faction in  the  placeutae  used,  and  contained  the  amines 
already  mentioned. 

Nest,  Barger  and  Dale,'"  a  few  months  ago,  showed  that 
the  pressor  properties  of  ergot  are  also  due  to  these  same 
■  bodies.    Further,  it  is  well  known  that  these  amines  bear 

*  In  the  discussion  that  followed  about  a  dozen  otbei-  cases  were 
Keeorded— one  being  a  case  of  intestinal  atony  in  sulenic  anaemia. 

I  I  am  indebted  to  Miss  Sowton  for  performing  Ibis   experiment 
for  me. 
',  "  Pressor  bases  "  are  tbose  organic  compounds  whicb  cause  a  rise 
uin  the  blood  pressure  when  in.iected  into  the  blood  stream. 


a    distinct   relationship    to    adrenalin  in  regard   to  their 
structural  formulae. 

The  following  structural  formulae  are  given  by  Dixon 
and  Dale  '■  : 


>CHi  CHe  CH;  NH2  isoamylamine. 


-CH-i  CH2  NH.)  p.  hydroxyphanylethylamine. 


-CH  (OH)— CHa  KH  CH3  adrenalii 


It  is  important  to  bear  these  facts  in  mind,  for  there  ia 
in  them  a  definite  promise  that  in  the  near  future  the 
chemist  will  be  able  to  synthesize  the  active  principle  of 
the  infundibular  body. 

At  present,  however,  we  have  to  rely  on  an  anatomical 
structure  to  provide  us  with  ib.  So  that  it  is  interesting 
to  know — or,  perhaps,  I  should  say  conjecture — by  what 
elements  in  the  infundibular  body  the  active  principle  is 
produced.  In  Fig.  3,  representing  a  high-power  view  of 
the  pituitary  body,  we  see  that  in  the  infundibular^  por- 
tion, in  addition  to  the  nervous  elements,  there  are  islets 
of  epithelial  cells,  as  I  have  already  described.  It  is 
probably  these  epithelial  cells,  and  those  of  the  pars  inter- 
media, that  are  responsible  for  the  pressor  base ;  for  it  has 
already  been  shown  by  Osborne  and  Vincent  '^  that  ex- 
tracts made  from  ordinary  nervous  tissue — whether  of  grey 
and  white  matter  mixed,  or  each  separately — rarely  have 
any  effect  on  the  blood  pressure  ;  but  that  if  there  be  any, 
it  is  a  depressor  one. 

Lastly,  one  word  as  to  the  preparation  that  I  have  used 
and  its  administration.  Messrs.  Burroughs,  Wellcome,  and 
Co.  have  just  put  the  extract  of  the  infundibular  body  on 
the  market  in  "  vaperole  "  flasks.  Each  flask  contains 
1  com.,  which  is  the  ordinary  dose  for  an  adult.  The 
activity  of  the  preparation  is  not  destroyed  by  boiling,  so 
that  before  being  sent  out  each  flask  and  its  contents  are 
sterilized  in  that  way.  The  injections  should  be  given 
intramuscularly  to  avoid  superficial  sloughing  from  the 
local  vaso  constriction.  The  dose  may  be  repeated  with 
one  hour's  interval.  After  a  few  doses  a  short  refractory 
period  is  established ;  but  as  to  how  long  this  lasts  we 
have  at  present  no  accurate  knowledge. 

I  hope,  in  conclusion,  that  I  have  not  emphasized  the 
properties  of  the  infundibular  extract  too  strongly  ;  I  have 
endeavoured  not  to  do  so,  for  I  feel  that  there  is  no  need, 
since  this  preparation  is  quite  capable  of  producing  its 
own  effects  in  a  sufficiently  dramatic  manner. 
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Dr.  Goyder,  of  Bradford,  has  been  nominated  for 
election  as  president  of  the  Society  of  Medical  Phono- 
graphers  for  the  ensuing  year.  Sir  William  Gowers. 
retiring  president,  and  Professor  Sims  Woodhead  are 
nominated  as  vice-presidents.  The  December  number  of 
the  Phonofjraphic  Record,  edited  by  Dr.  F.  H.  Spooner, 
contains  a  note  in  shorthand  by  the  president-elect 
founded  on  the  paper  entitled  "An  Experiment  in  the 
Treatment  of  Epilepsy,"  published  in  the  British 
Medical  Journal  last  Januarj-.  The  honorarj-  secretary 
of  the  society  is  Dr.  Gruner,  Pathological  Department, 
General  Infirmary,  Leeds,  who  will  supply  full  informa- 
tion as  to  the  society.  The  annual  subscription  to 
members  of  the  profession  is  7s.  6d.,  and  to  students  ot 
medicine  5s. 
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KALA-AZAR     IX    THE    FAR    EAST. 

By  p.   W.   BASSETTSMITH, 


FLEET   Sriitil 


During  the  past  few  years  our  knowledge  o£  the  relation- 
ship of  the  peculiar  oi-oanisms  known  as  the  Leishman- 
Donovan  bodies  to  the  many  undifferentiated  fevers  has 
largely  increased. 

The  chief  endemic  centre  of  kalaazar  was  at  first 
believed  to  be  restricted  to  the  north- eastern  part  of  India, 
where  these  forma  of  fever  were  fully  studied  by  Leishman, 
Eogers,  Patton,  and  others.  The  geographical  range  has 
been  considerably  enlarged  by  further  investigations,  and 
it  has  been  demonstrated  by  C.  Nicholle  that  in  children 
suffering  from  a  prolonged  febrile  disease  in  North  Africa 
analogous  organisms  are  commonly  found,  produce  similar 
intense  blood  changes,  with  enormous  enlargement  of  the 
spleen  and  liver,  and  give  rise  to  a  high  mortality.' 

In  May,  1908,  I  brought  forward  a  case  of  a  naval 
patient  =  who  had  apparently  contracted  the  disease  while 
on  the  China  station.  This  man  had  visited  Shanghai, 
Tientsin,  and  Hankow.  Shortly  after  arriving  in  England 
he  began  to  feel  ill;  he  suffered  later  from  vomiting, 
anorexia,  anaemia,  loss  of  flesh,  and  irregular  fever.  He 
was  sent  to  Haslar  Hospital  as  a  case  of  malarial 
cachexia.  On  admittance  he  was  in  the  third  stage  of 
kala-azar,  the  spleen  filled  up  half  the  abdomen,  the  liver 
was  lai'ge ;  the  blood  count  was— red  3,800,000,  white  2,000, 


Leisbman-Donovan  bodies  in  film  from  liver  puncture,  Kiuk 


■with  a  relative  increase  in  the  large  mononuclear  cells. 
The  organisms  were  demonstrated  in  the  fluid  drawn  off 
from  the  liver.  Under  treatment  by  atoxyl  he  improved 
greatly,  being  free  from  fever  and  gaining  weight  and 
strength  ;  later  he  was  well  enough  to  return  to  Australia, 
but  there  the  symptoms  returned  and  ended  fatally. 

I  have  lately  received  a  blood  film  from  Surgeon  G.  B. 
Scott,  R.X.,  taken  from  a  case  at  Kiukiang,  in  the  Yangtse 
Valley;  this  film  is  swarming  with  Leishman- Donovan 
bodies.  The  patient  was  a  boy  at  the  Convent,  coming 
from  a  village  about  twenty  miles  from  Kiukiang ;  in  this 
place  oases  with  large  spleens  and  livers  are  common,  and 
many  die  from  a  similar  disease  to  that  found  in  this  boy. 
His  symptoms  were  irregular  fever,  great  anaemia,  and 
very  marked  enlargement  of  the  spleen  and  liver.  Acting 
with  Dr.  Lambert,  the  resident  medical  officer,  the  liver 
was  punctured,  and  from  the  fluid  drawn  off  the  films 
were  made. 
^  It  is  evident,  therefore,  that  in  the  upper  part  of  the 
Yangtse  Valley  we  have  another  endemic  centre  of  the 
peculiar  disease  known  as  kala-azar,  that  it  is  particularly 
common  in  young  adults,  and  that  it  causes  a  high 
mortality.  I  have  brought  these  facts  forward  as  all 
information  relating  to  the  epidemiologv  of  this  disease  is 
ot  importance  in  studying  the  condition  as  a  whole,  par- 
d™JL7-  ,*i®  evidence  is  supported  by  actual 
demonstration  of  the  causative  organism. 

References. 
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MEDICAL,    SURGICAL.    OBSTETRICAL. 

EFFLORESCENCE  OF  UREA  IN  URAEMIA. 
XoTiN(;  Dr.  Rolleston's  statement  that  efflorescence  of 
urea  is  a  very  rare  phenomenon,'  I  may  remark  that  a  few 
years  ago  I  attended  a  young  man  in  the  terminal  stage  of- 
whatwas  apparently  a  case  of  small  white  kidney  without 
previous  symptoms. 

The  patient  died  of  uraemia,  profuse  diaphoresis  ocoup- 
ring  partly  as  result  of  spasms  and  partly  as  result  of  the 
therapeutic  means  used.  After  death  the  relatives  called 
my  attention  to  a  profuse  powdery  scurf  all  over  the  body. 
I  explained  this  to  them  as  probably  due  to  urea  left  by 
the  perspiration  after  evaporation.  Under  the  microscope^' 
the  powder  showed  minute  crystals  scattered  in  the> 
deposit,  probably  those  of  NaCl.  After  solution  in  aleohoL 
filtering,  and  evaporation  on  a  glass  slide,  crystals  of  urea, 
formed  a  copious  deposit,  and  gave  several  of  the  ordinary, 
micro-chemical  reactions.  I  remarked  at  the  time  to  the= 
patient's  relatives  that  although  free  elimination  of  tirea^ 
by  the  sweat  had  been  secured  this  did  not  obviata 
the  fatal  result,  which  seems  in  accordance  with  previoaft 
experience. 

Edinbm-gh.  JaMES  CamEROX,   BLD, 


PLACENTA  PRAEVIA  IN  GENERAL  PRACTICE. 
I  WAS  interested  in  the  annotation  on  placenta  praevia 
in  general  practice,  published  in  the  Journal  of  Septemr 
her  18th,  1909,  page  810,  for  it  so  happens  that  I  have- 
had  as  many  as  three  cases  during  the  present  month, 
a  fact  which  constitutes  a  record  in  one  way,  for  I  caii. 
only  recollect  having  had  6  cases  altogether  during  the^ 
twelve  years  I  have  been  in  practice. 

Some  points  in  connexion  with  these  cases  and  the. 
treatment  adopted  may  be  of  interest,  hence  my  reason 
for  trespassing  on  your  space  to  record  them. 

The  first  of  these  cases  is  interesting  from  the  standi- 
point  of. what  Nature  will  do.  I  was  called  to  see  th& 
patient  at  8  30  p  m.  on  September  8th,  the  history  being. 
that  she  had  severe  haemorrhage  which  came  on  suddenly 
in  the  early  morning  and  then  ceased,  recurring  once  or 
twice  during  the  day.  When  I  was  sent  for,  in  the 
evening,  I  found  the  placenta  presenting,  the  haemor- 
rhage at  that  time  not  being  severe,  and  the  os  being; 
about  the  size  of  a  shilling,  and  no  pains.  I  gave  the 
nurse  instructions  to  watch  the  patient,  and  to  let  me- 
know  at  once  when  pains  came  on,  or  if  there  was  any 
haemorrhage.  About  12  p.m.  the  child  was  born  Trithout 
any  difiiculcy  ;  the  patient  only  havinghad  two  or  three  pain? 
a  message  having  been  dispatched ;  but  when  my  colleague,, 
who  went  down  instead  or  me.  arrived,  all  was  over,  and' 
mother  and  child  doing  well.  It  may  be  argued  that  this 
was  not  a  severe  case,  and  some  may  doubt  that  it  was  p.. 
case  of  placenta  praevia ;  but  I  venture  to  say  that  if  this; 
case  had  been  near  a  lying-in  hospital  where  it  could  be 
admitted,  means  would  have  been  resorted  to  for  delivery^ 
with  possibly  not  such  good  results  to  mother  and  child. 

The  second  case  was  one  where  there  had  been  con- 
siderable haemorrhage,  and  on  examination  I  found  th& 
placenta  presenting,  the  os  being  about  the  size  of  rather 
more  than  a  five-shilling  piece,  and  the  woman  rather 
collapsed,  as  the  haemorrhage  was  free.  I  immediately 
sent  for  my  colleague,  who  gave  an  anaesthetic,  and  I  was- 
able  to  deliver  with  forceps.  No  further  haemorrhage,  but' 
the  patient  was  very  collapsed;  but  with  the  usual  treat- 
ment for  shock  and  collapse,  including  saline  injec- 
tions per  rectum,  the  patient  gradually  rallied,  and  is  now- 
progressing  favourably,  but  has  a  little  phlegmasia  dolens . 
the  loss  of  blood  possibly  having  something  to  do  with  its 
causation. 

The  third  case  was  one  I  saw  on  Friday,  September- 
24th,  at  8.30  p  m.  Bleeding  came  on  suddenly  at  2  ajn... 
when  the  nurse  was  sent  for.  It  then  ceased,  and  came  on. 
again  in  the  evening,  when  I  was  sent  for,  and  on  exami- 
nation I  found  the  os  about  the  size  of  half  a  crown  anc' 
very  rigid,  and  haemorrhage  fairly  free.  I  watched  the 
case  closely,  gradually  dilating  the  cervix,  and  eventually 
delivered  with  forceps  under  an  anaesthetic. 

BbWish  Medical  JocBUiL,  August  28M»i  p.  5S». 
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Another  case,  nbout  two  years  ago,  I  was  able  to  deliver 
in  the  same  way. 

The  remaining  two  cases  were  complicated  by  trans- 
verse presentation,  and  the  treatment  adopted  was  internal 
version.     All  the  mothers  did  well. 

I  am,  therefore,  inclined  to  favour  the  view  of  dilating 
and  dehvering  with  forceps  as  soon  as  possible  ;  but,  if 
haemorrhage  were  very  severe  and  dilatation  likely  to  be 
delayed,  I  would  not  hesitate  to  adopt  the  combined 
method  of  version  as  treatment.  But  to  adopt  any  form 
of  treatment  such  as  mentioned  in  your  annotation,  as 
advocated  by  Kri.nig  and  Sellheim,  appears  to  me  quite 
unnecessary,  and  would  only  add  a  still  fui'ther  complica- 
tion to  an  already  dangerous  condition. — I  am,  etc., 

Arthur  T.  Jones,  M.E.C.S.,  L.R.C.P.Lond. 
Moontain  Ash. 


Exports 


MEDICAL   ASB  SLKGICAL   PEACTICE  IX  THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 

LADY  DUFFERIN  HOSPITAL,  PATIALA,  INDIA. 

C.\SE    OF   LITH0r.\EDI0X   REMOVED   BY    OPERATION. 

(Reported  by  M.  S.  B.\lfocr,  M.B.,  CM.) 
.\  HiNnc  woman,   aged  32,   was   admitted   on   May  17th 
complaining  of  an  abdominal  tumour. 

History. 
She  had  had  one  child,  born  five  years  before.  Three 
years  ago  she  noticed  enlargement  of  the  abdomen,  and 
considered  herself  again  pregnant.  She  had  suppression 
of  menses,  milk  in  the  breast,  and  thought  she  felt  fetal 
movements.  After  nine  months  these  symptoms  dis- 
appeared, the  menses  recommenced,  and  the  abdomen, 
she  stated,  became  smaller  until  it  reached  its  present 
size. 

Condition  on  Admission, 
A  tumour  filled  the  lower  half  of  the  abdomen,  reaching 
on  the  left  side  to  the  level  of  1^  in.  above  the  umbihcus, 
and  on  the  right  side  level  with  the  umbilicus.  The 
tumour  was  freely  movable,  intensely  hard,  and  on  vaginal 
examination  was  felt  to  be  unconnected  with  the  uterus, 
which  was  of  normal  size.  The  right  mass  of  the  tumour 
was  felt  very  readily  in  the  right  lateral  fornix,  and  was 
noted  as  resembling  a  fetal  head. 

Operaticn, 

The  abdomen  was  opened  in  the  middle  line,  between 
umbilicus  and  pubis.  The  tumour  was  readily  lifted  out 
of  the  abdomen,  and  was  found  to  consist  of  a  nearly 
calcified  fetus,  attached  by  a  number  of  long  adhesions 
chiefly  to  the  omentum  and  anterior  abdominal  wall. 
Some  of  these  contained  fairly  large  vessels,  which  were 
clamped  and  cut.  There  were  no  remains  of  any 
placenta. 

The  patient  made  an  excellent  recovery. 

The  fetus  was  lying  in  the  abdomen,  with  the  head  in 
the  right  vaginal  foroix.  The  thighs  were  flexed  on  the 
abdomen  and  the  legs  on  the  thighs.  The  total  length  was 
7in.,  of  which  4in.  consi-sted  of  the  head.  The  head  was 
flattened  from  side  to  side,  and  the  remains  of  the  features 
could  only  be  traced  with  difficulty.  The  arms  were 
partially  united  to  the  chest  and  the  feet  to  the  legs.  The 
whole  fetus  was  stiff  and  hard,  as  if  carved  from  a  block 
of  wood.  The  vessels  in  the  adhesions  were  probably 
becoming  obliterated,  and  might  have  been  chipped  off  the 
fetus  without  tying. 


Amonij  the  appointments  to  the  Commission  of  the  Peace 
for  the  County  of  Elgin  recently  made  by  the  Lord  Clian- 
ceUor  we  note  the  names  of  Thomas  Hood  Wilson  Alex- 
ander, M.D.,  of  i:igin,  ?:homas  Brander,  M.D.,  of  Lossie- 
mouth, and  John  Taylor,  M.D.,  of  Elgin, 


HBpnris  of  tomtits, 
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Monday,  Noveinher  ii2nd.  1000. 
Dr.  Samtjel  West,  President,  in  the  Chair. 
Trigeminal  Newrahjifi. 
Mr.  Jonathan  Hutchinson,  in  a  paper  on  the  operative 
treatment  of  epileptiform  trigeminal  neuralgia,  speaking  or 
the  mortality  of  the  operation,  held  that  it  was  unfair  to 
quote  the  early  statistics,  which  gave  a  high  percentage. 
The  mortality  had  come  down,  in  practical  hands,  to  about 
5  per  cent.  Of  his  30  cases,  all  had  recovered.  If  his 
modification  of  the  operation  was  practised— namely, 
leaving  the  ophthalmic  trunk  intact — all  danger  to  the  eye 
was  avoided.  Out  of  the  30  cases,  this  modification  was 
carried  out  successfully  in  26.  In  the  other  4,  in  which 
the  eye  and  forehead  had  been  left  anaesthetic,  some 
ocular  complication  had  happened  in  all,  but  in  only  one 
had  it  proved  serious.  Mr.  Hutchinson's  first  case  dated 
twelve  years  ago,  and  even  longer  periods  of  cure  had 
been  observed.  It  was  a  matter  of  importance  to  avoid 
I  operation  in  patients  obviously  neurotic.  Xeurotic  sym- 
ptoms were  as  a  rule  absent  in  true  epileptiform  cases. 
The  average  age  of  the  patients  in  his  30  cases  was 
52  years. 

Dr.  Wilfred  Harris  restricted  his  remarks  on  treat- 
ment for  the  most  part  to  neuralgia  of  the  fifth  cranial 
nerve  characterized  by  the  definiteness  of  the  pain  area, 
corresponding  roughly  to  the  anatomical  distribution  of 
one  or  more  branches  of  the  nerve.  The  pain  came  on  in 
severe  spasms,  varying  in  duration  from  half  a  minute  to 
half  an  hour,  and  there  might  be  intermissions  of  months, 
or  of  years,  in  which  the  patient  was  free  from  pain, 
otherwise  the  pain  continued  until  operation  of  some  kind, 
or  death,  brought  relief.  The  sexes  appeared  to  be  about 
equally  affected.  Thus,  of  265  cases,  144  were  men,  and 
121  women.  There  seemed  to  be  a  definite  predilection 
for  the  disease  to  attack  the  right  side,  which  appeared  to 
suffer  more  than  twice  as  often  as  the  left  side.  The 
character  of  the  pain  was  sometimes  exactly  simulated  by 
other  forms  of  trifacial  neuralgia,  particularly  dental 
neuralgia.  True  trigeminal  neuralgia  affecting  the  first 
or  ophthalmic  division  of  the  nerve  alone,  was  much  less 
common  than  of  the  second  or  third  divisions.  The 
diagnosis  of  the  site  of  the  cause  of  the  pain  was  important 
in  estimating  the  probable  results  of  any  projected  treat- 
ment. If  the  pain  were  referred  along  one  or  more 
branches  of  the  nerve,  and  there  was  no  trace  of  any 
anaesthesia  or  analgesia,  then  the  site  of  the  cause  of  the 
pain  was  peripheral,  and  search  must  be  made  for  any 
source  of  peripheral  irritation.  During  tlie  last  twelve 
months  he  had  seen  29  cases  of  true  trigeminal  neuralgia, 
or  tic  douloureux,  24  of  which  he  had  treated  by  injections 
of  80  per  cent,  alcohol.  Of  the  24  cases  which  he  had 
treated  by  alcohol  injection,  20  appeared  to  be  so  far  com- 
pletely successful  as  regards  entire  disappearance  of  the 
pain.     Two  of  the  remaining  4  cases  were  partial  failures. 

Sir  Victor  Horsley  said  that  for  the  149  cases  in 
patients  of  varying  ages  on  whom  he  had  operated  for  the 
removal  of  the  Oasserian  ganglion  the  death-rate  was, 
7  per  cent.,  but  that  only  applied  to  patients  over  50,  for 
he  had  never  lost  a  patient  under  the  age  of  50.  One  death 
was  from  accidental  sepsis  at  University  College  Hospital ; 
the  others  were  due  to  the  arterio-sclerosis  from  which 
these  patients  suffered.  He  considered  that  the  so-called 
mortality  and  the  so-called  disadvantages  of  the  operation 
were  undoubtedly  greatly  exaggerated.  He  advocated  the 
method  of  injecting  alcohol  with  the  view  of  avoiding  the 
Gasserian  operation,  and  he  found  that  the  best  results 
from  alcohol  injections  were  obtained  in  cases  where  the 
affection  was  strictly  localized  to  one  division  of  the  nerve. 
The  general  procedure  was  to  recommend  injection  of 
alcohol  first,  and  afterwards,  if  necessary,  resort  to  the 
removal  of  the  (iasserian  ganglion. 

Mr.  C.  A.  Ballanck  referred  to  the  effect  produced  by 
the  intracranial  division  of  the  second  and  third  divisions 
of  the  fifth  nerve.  If  respite  from  pain  for  three  years 
was  secured  by  this  procedure,  he  considered  that  it  was 
a  good  operation,  and  in  these  circumstances  better  than 
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the  removal  of  the  Gaspeiian  gaDglion.  }Ie  advised  trjing 
injpction  of  alcohol  before  retuoving  the  ganglion. 

Or.  L.  ir.  Guthrie  reaiaiked  that  some  of  the  patients 
\tith  severe  trigeminal  neuralgia  looked  well,  and  did  not 
seem  to  be  affected  by  tlie  disease  except  at  the  actual 
time  of  the  spasm.  He  suggested  that  there  might  be 
a  neurotic  cause  for  the  trouble. 

Dr.  T.  G.  Stewart  said  that  probably  some  of  the  cases 
reported  as  still  suffering  from  trigeminal  neuralgia  after 
removal  of  the  Gasserian  ganglion  were  examples  of 
p.'iychical    cases. 

MEDICO-CHIRURGICAL  SOCIETY  OF  GLASGOW. 

Friday,  Novemier  oth,  1909. 
Mr.  A.  E.  M.iTLARD  in  the  Chair. 
The  following  were  among  the  exhibits :  Mr.  H.  Ruther- 
ford :  Three  specimens  illustrative  of  GaJ!r7re»o«s /(er7iirt. 
('i)  Richter's  right  femoral  hernia  in  a  single  woman, 
aged  30  The  symptoms  were  of  three  days'  standing; 
there  was  little  local  pain,  no  diffuse  swelling,  and  htr 
general  condition  was  remaikably  good.  After  opening 
and  clearing  the  sac,  the  abdomen  was  opened  in  the 
mi  idle  line,  and  5  in.  of  bowel  resected.  When  seen  four 
months  later  the  patient  was  in  excellent  health,  and 
the  scars  iiim.  The  specimen  showed  a  diverticulum 
the  size  of  a  small  filbert,  with  ragged  perforation  at 
its  apex,  and  a  thicned  anaemic  groove  at  its  base. 
(6)  Right  icguinal  hernia  in  a  man  aged  44  ;  symptoms  of 
about  three  days'  standing,  complicated  by  deep  jaundice, 
enlarged  liver,  and  very  irregular  and  dilated  heart.  A 
small  loop  of  bowel  was  resected  through  the  herniotomy 
■wound.  The  case  did  well  for  nearly  a  fortnight,  when  the 
temperature  rose,  and  pain  came  on  in  the  region  of  the 
gall  bladder,  jaundice  again  becoming  more  pronounced. 
Ou  second  operation  the  gall  bladder  on  examination  was 
found  distended  with  pus.  and  drained,  with  relief  of  pain 
and  diminution  of  jaundice,  (c)  Right  obturator  hernia  in 
a  v/oman  aged  59.  Symptoms  of  six  days'  standing, 
during  which  time  the  bowels  had  moved  twice  in  response 
to  ecemata  The  abdomen  was  opened  in  the  middle  line, 
and  a  distended  lojp  found  fixed  down  at  the  obturator 
opening.  It  was  perforated  at  one  part  and  the  sac  con- 
tained pntrid  material.  The  patient  died  in  about  eighteen 
hours.  Dr.  George  A.  Allan  read  notes  on  two  cases  of 
Dextrocardia.  The  first  was  in  a  patient  suffering  from 
mitral  disease.  The  apex  beat  was  situated  in  the  sixth 
interspace  7  in.  to  the  right  of  mid  sternum.  Liver, 
stomach,  and  spleen,  were  likewise  transposed.  After 
death  the  whole  of  the  thoracic  and  abdominal  oroans 
■were  found  transposed.  The  second  case  was  that  of  a 
patient  with  left  haemo  pneumothorax,  in  whom  the 
cardiac  dullness  and  pulsation  were  found  to  be  displaced 
to  the  right  of  the  sternum.  The  patient  recovered,  and 
in  six  weeks  the  heart  had  regained  its  normal  situation. 
The  cause  of  the  haemo-pneumothorax  was  not  obvious. 
There  had  been  no  injury,  and  no  evidence  of  phthisis  or 
other  pulmonary  disease  could  be  discovered.  The  con- 
dition came  on  suddenly  when  the  patient  wa.=!  apparently 
in  good  health.  Dr.  W.  K.  Hunter,  blood  films  from  a 
case  of  acute  Haemorrhagic  leiihaeinia  in  a  woman,  aged 
22,  who  dated  her  illness  from  a  bleeding  from  the  gums 
four  weeks  previously.  A  fortnight  later  blood  appeared 
in  the  urine  and  had  persisted.  There  was  no  history  of 
intestinal  or  subcutaneous  bleeding.  The  points  of  special 
interest  were  (1)  the  haematuria,  a  rare  symptom  in 
leukaemia;  (2)  the  preponderance  of  mononuclear  cells  in 
the  blood  count;  they  were  neither  typical  large  lympho- 
cyte^  nor  neutrophile  marrow  cells,  a  feature  which  made 
it  doubtful  whether  the  case  should  be  classed  as  a 
lymphatic  or  a  myelogenous  leukaemia.  A  similar  case 
liad  been  reported  by  Fiessinger  and  Pierre-Louis  Marie, 
in  La  Tribune  Mcdicale,  January  16th,  1909. 


UNITED    SERVICES   MEDICAL  SOCIETY. 

Vi^cdnesday,  November  10th,  1909. 

Sir    Alfred    Keogh    in    the    Chair. 

Clinical  Meeting, 

TuK  following  were  among  the  exhibitors  :-Captain  C.  C. 

Cumming:    A  case    of   Heat-stroTte   invalided    from   India. 

After  being  nnconscic^us  thirty-six  hours,  the  patient  was 


found  unable  to  speak  distinctly  or  intelligibly  or  to  walk 
or  use  his  arms.  At  present  there  was  no  impairment  of 
the  general  functions  or  of  sensation.  He  spoke  slowly 
but  slurred  his  words.  There  was  slight  inco  ordination 
in  the  limbs  and  inability  to  maintain  his  balance  without 
some  slight  support.  No  loss  of  memory  or  brain  power. 
JIajor  Harrison  pointed  out  the  resemblance  of  the  case 
to  disseminated  sclerosis,  with  the  difference  that  it 
showed  steady  improvement.  Tbe  patient  was  unconscious 
of  any  impediment  to  his  speech,  even  when  speaking 
quite  unintelligibly.  Captain  Gumming:  A  case  of  Sjilenic 
anaemia  in  a  patient,  invalided,  on  account  of  enteric 
fever,  in  1902.  The  enlargement  dated  from  that  period. 
Towards  the  end  of  that  year  he  had  an  attack  of 
haematemesis  and  syncope,  the  spleen  being  much 
enlarged.  Similar  attacks  occurred  in  1903,  and  again, 
after  a  long  period  of  freedom,  in  1907,  and  at  the 
beginning  of  last  year.  At  present  the  spleen  was 
enlarged  to  within  1  in.  of  the  umbilicus  and  tender  in  the 
axillary  line.  The  red  cells  were  reduced  to  3  million 
and  the  haemoglobin  to  50  per  cent.  Major  Si'ENcer  : 
A.  CASC  oi  Fracture  of  the  cervical  vertebrae,  unrecognized 
at  the  time  of  occurrence,  and  only  revealed  by  a  subse- 
quent '-ray  photograph  ten  days  after  the  accident.  There 
was  then  some  rigidity  in  the  cervical  region,  but  no  ten- 
derness or  deformity.  There  was  still  some  rigidity  of  the 
neck  and  an  area  of  impaired  sensation  on  the  posterior 
surface  of  the  lower  third  of  the  forearm.  Captain  J.  C. 
Kennedy  described  a  case  of  Phagedaenic  ulcer  of  the 
larynx.  The  laryngeal  symptoms  were  not  well  marked 
till  within  a  few  days  of  death.  The  previous  history  was 
one  of  high  fever  and  enlargement  of  the  liver  and  spleen. 
N'o  parasites  were  present  in  the  smears  made  from  a 
liver  puncture.  A  large  bacillus  was  found  invading  the 
laryngeal  tissues,  but  could  not  be  identified  or  subcultured. 


CHELSEA    CLINICAL    SOCIETY. 

Tuesday,  November  9th,  1909. 
Mr.  Leonard  A.  Bidwell.  President,  in  the  Chair. 
Presidential  Address, 
Mr.  Bidwell,  in  a  presidential  address  dealing  with  the 
development  of  Gastric  surgery,  said  that  tbe  first  case  on 
record  occurred  in  1602  at  Brandenburg,  when  a  knife  was 
removed  from  the  stomach  of  a  sailor  by  Mathieu,  pro- 
bably after  the  formation  of  an  abscess.  In  1784  a  pene- 
trating wound  of  the  stomach  recovered  without  surgical 
treatment.  The  patient  was  at  first  given  fluid  food  by 
the  mouth,  but  rectal  feeding  was  afterwards  substi- 
tuted. In  1808  a  record  of  certain  cases  of  rup- 
tured gastric  ulcer  showed  that  they  were  all  fatal, 
and  that  no  operation  was  even  thought  of.  The  first 
definite  operation  on  the  stomach  was  performed  by 
Si'dillot  in  1847,  but  no  successful  cases  were  recorded 
before  1875.  Billroth  experimented  on  animals  in  1876, 
but  the  first  operation  for  pylorectomy  on  the  human  sub- 
ject was  by  Poan  in  1879.  Czerny  successfully  removed 
the  pylorus  in  1881.  The  decade  1880-90  was  one  of 
great  progress:  gastroenterostomy  by  Wolfler,  resection 
of  ulcer  by  Rydygier,  dilatation  after  gastrotomy  by 
Loreta,  gastrectomy  by  O'Connor,  gastroenterotomy  by 
Van  Haecker.  and  pyloroplasty  by  Heincke  and  Mikulicz. 
In  the  next  decade  occurred  the  first  successful  case  of 
operation  for  perforated  ulcer.  This  was  performed  by 
Kreig  in  1892.  Doyen  published  accounts  of  several 
successful  cases  shortly  after  this,  but  even  in  1899  the 
operation  was,  in  this  country,  considered  quite  unjus- 
tifiable, notwithstanding  the  successful  operations  of 
Schlilker,  Brigham,  and  Libke.  It  was  not  till  tbe 
present  decade  that  gastric  surgery  had  become  actually 
recognized  and  popular,  but  operations,  whether  for 
malignant  disease  or  for  simple  ulcer,  were  now  of  everyday 
occurrence.  Removal  of  the  greater  part  of  the  stomach, 
too,  in  certain  cases  of  malignant  disease,  was  foand  to 
be  quite  a  desirable  operation,  affording  a  hope  of 
radical  cure  in  about  30  per  cent,  of  tbe  cases.  In  cases 
where  gastric  ulcer  had  returned  after  operation,  gastro- 
enterostomy was  found  to  have  very  satisfactory  results. 
In  cases  of  rupture,  operation  was  the  more  successful 
the  earlier  it  was  performed.  The  results  of  the  removal 
of  the  entire  stomach  in  certain  cases  had  shown  that 
this  organ  was  not  so  necessary  to  digestion  and  life  as 
was  formerly  supposed.     Indeed,  Ihe  rapid  entry  of  food 
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into  the  intestines  appeared  to  bavo  been,  in  many  cases, 
rather  favourable  to  digestion  than  otherwise.  It  was 
possible,  of  course,  that  reaction  might  set  in,  that  the 
importance  of  the  stomach  in  1  elation  to  the  act  of 
digestion  might  be  more  highly  esteemed,  and  sur- 
geons become  more  averse  than  they  were  to  gastric 
operations  ;  but,  in  any  case,  the  experience  of  the  last 
twenty  years  had  at  least  proved  that  the  stomach  was 
an  organ  well  within  the  reach  of  modern  surgery,  and 
that  the  old-fashioned  plan  of  depending  on  the  appearance 
of  the  tongue  as  the  sole  guide  to  the  condition  of  the 
stomach  was  partial,  one-sided,  and  out  of  date. 
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Medical  Section. 

Tuesday,  November  2Sril,  1909. 

Dr.  J.  Mitchell  Bruce,  President,  in  the  Chair. 

Bole  of  Fats  in  Gastric  Disorders. 
Dk.  F.  Craven  Moobe  and  Dr.  K.  L.  Ferguson  read  a 
paper  on  the  rule  of  fats  in  the  treatment  of  functional 
disorders  of  the  stomach.  Following  on  the  demonstration 
by  Pawlow  and  bis  co-workers  that  fats  depressed  the 
secretory  activity  of  the  stomach  in  the  dog,  a  number  of 
Continental  observers  established  a  similar  effect  on  the 
secretory  activity  of  the  human  stomach,  and  employed 
liquid  neutral  fats  with  beneficial  results  in  the  treatment 
of  such  morbid  conditions  of  the  stomach  as  were  asso- 
ciated with  excessive  secretory  activiiy.  The  systematic 
investigation  of  the  secretory  activity  of  the  stomach  in  all 
cases  of  gastric  disease  having  shown  the  frequency  with 
which  excessive  secretion  obtained,  certain  fats  were 
employed  therapeutically,  and  with  such  apparent  benefit 
that  it  appeared  desirable  to  investigate  the  effect  of  the 
administration  of  fat  on  the  secretory  activity  of  the 
stomach  more  extensively  than  had  jet  been  done. 
Employing  the  Ewald  test  breakfast  and  estimating  the 
free  HCl,  the  total  acidity,  and  the  peptic  activity  of  the 
stomach  contents  removed  one  hour  after  the  ingestion  of 
the  meal,  they  had  found  in  some  60  cases  that  the  previous 
administration  of  1  oz.  of  olive  or  almond  oil  invariably  led 
to  a  marked  reduction  in  the  acid  values  and  in  the 
digestive  power  of  the  stomach  contents.  This  effect, 
though  constant,  presented  some  interesting  variations  in 
different  morbid  conditions,  and  was  greatest  in  cases  of 
gastric  and  duodenal  ulcer  associated  with  hyperaecretion. 
Clinically,  it  was  found  that  the  administration  of  such 
fats  had  a  decidedly  beneficial  influence  on  the  subjective 
discomfort  of  the  patients  and  on  their  general  nutrition, 
and  particularly  so  in  cases  of  pyloric  and  duodenal  ulcer 
associated  with  hypersecretion  and  a  tendency  to  pyloric 
spasm  with  acid  regurgitation.  In  explanation  of  this 
effect  of  the  administration  of  liquid  neutral  fats  on 
the  acid  values  and  digestive  power  of  the  stomach  con- 
tents, their  observations,  so  far  as  they  had  proceeded, 
showed  that  the  view  that  it  depended  on  a  regurgitation  of 
duodenal  contents  was  not  of  general  application.  Dr.  A.  F. 
Hertz  had  for  two  years  been  treating  oases  of  ulcer  of 
the  stomach  and  duodenum  by  an  exclusively  oil  diet  for  a 
day  or  two,  with  the  result  of  complete  removal  of  the 
pain.  Even  during  haemorrhage  it  was  of  much  more 
value  than  rectal  feeding,  which  was  known  to  be  accom- 
panied by  the  secretion  of  gastiic  juices.  There  had  been 
m  his  patients  almost  no  intolerance  of  the  diet.  Subse- 
quently be  had  been  givmg  a  dose  of  oil  before  the 
ordinary  meal,  and  as  a  general  result  the  recurrence  of 
symptoms  of  ulceration  had  appeared  to  have  been  pre- 
vented. Dr.  R.  Saundhy  had  found  that  pain  ordinarily  dis- 
appeared in  cases  of  gastiic  ulcer  as  soon  as  the  patients 
were  put  to  bed,  but  he  had  found  the  oil  treatment  very 
useful  for  the  relief  of  hyperacidity.  He  preferred  to  give 
an  emulsion  of  oil,  and  no  difiioulty  in  taking  it  was 
experienced  by  his  patients.  Dr.  R.  Hutchison  was 
especially  interested  in  the  point  of  how  oil  prevented 
gastric  secretion ;  he  thought  it  must  be  a  chemical 
process.  He  was  a  little  sceptical  as  to  the  necessity  of 
the  oil  method  of  Lreatment  of  hyperchlorhydria;  other  less 
unpleasant  methods  were  efficacious.     He  also  thought 


that  rest  in  bed  was  sufficient  to  relievo  gastric  ulcer 
patients  from  pain.  What  the  effect  of  an  oil  diet  on 
pancreatic  secretion  was  had  to  be  considered.  After 
remarks  by  Dr.  11.  L.  Ferguson,  Dr.  Craven  Mcork 
replied. 


Section  of  Diseases  of  Children. 

Friday,  November  36th,  1909. 

Dr.  Pouter  Parkinson  in  the  Chair. 

The  following  were  among  the  exhibits :  Dr.  A.  E. 
Garrod  :  A  case  of  Multiple  peripheral  neuritis  in  a  child 
aged  8.  The  child  was  quite  healthy  until  March,  19C9, 
when,  after  an  attack  of  abdominal  pain,  she  passed  in- 
voluntarily a  stool  containing  several  ounces  of  blood.  A 
similar  attack  occurred  in  May,  and  several  others  later. 
■When  admitted  to  hospital  on  September  16th,  she  was 
a  well-nourished  child ;  good  mental  condition ;  marked 
loss  of  power  in  both  upper  limbs  from  deltoid  downwards, 
and  double  wrist  drop  ;  muscles  of  lower  limbs  weak,  no 
tremor,  sensation  unimpaired,  other  systems  normal. 
Electrical  reaction  showed  muscles  of  all  extremities  w:ilh 
reaction  of  degeneration  (except  flexors  and  special 
muscles  of  thumb  and  little  finger).  Blood  examination : 
Red  corpuscles,  ^,984,000;  haemoglobin,  94  per  cent.; 
white  celJs,  10,5C0.  No  cause  for  the  condition  was  dis- 
coverable. Dr.  O.  A.  Sctberland  thought  a  positive 
diagnosis  was  not  possible.  Dr.  E.  I.  Si'Eiggs  referred  to 
two  similar  cases  recently  shown.  Dr.  Robert  Hutchison  : 
(1)  A  girl  aged  9  with  Cirrhosis  of  the  liver.  There  had 
been  swelling  of  the  abdomen  for  one  year;  no  previous 
illness  of  importance.  Two  stillbirths  preceded  this  child. 
There  were  snuffles  as  a  baby.  The  liver  was  enlarged 
and  irregular  and  the  spleen  considerably  enlarged.  There 
was  some  ascites  and  a  cirrhotic  facies.  A  positive  vaso- 
motor reaction  bad  been  obtained.  He  ascribed  the  con- 
dition to  syphilis.  (2)  A  boy  aged  13  weeks  with 
Vyiidactyhj.  The  small  digit  only  was  present  en  both 
hands  and  both  feet.  The  child  was  otherwise  normal. 
The  child's  father,  two  uncles,  and  an  aunt  were  similaiiy 
affected,  as  also  the  grandfather  and  great  uncle  and  a 
paternal  cousin.  Mr.  O.  L.  ADUisiN:  A  case  of  Coti- 
oenital  enlargement  of  one  liii:h  in  a  brother  and 
sister  aged  9  and  5  respectively.  The  boy's  arm, 
shoulder,  and  hand  were  enlarged,  and  there  was  1  in. 
increase  in  length.  In  the  girl  the  left  leg  was  1 J  in.  longer 
than  the  right.  The  calf,  relatively  larger  than  the  thigh, 
was  hotter  than  the  rest  of  the  limb.  Dr.  R.  C.  Jewsbui.v  : 
An  infantile  heart  showing  a  Xodular  endocardivm  from  a 
child  aged  4  months,  who  died  from  bronchopneumonia. 
No  cardiac  lesion  was  detected  during  life.  Post  mortem, 
a  large  number  of  wart  like  nodules  were  found,  especially 
on  the  mitral  and  aortic  valves,  a  few  also  en  the  other 
valves,  and  on  the  septum  of  the  foramen  ovale.  Micro- 
scopic examination  showed  no  signs  of  recent  or  previous 
inflammation.  Dr.  Spriggs  regarded  the  nodules  as 
hypertrophy  of  those  usually  seen  in  infants'  hearts. 
Dr.  J.  D.  RoLLESTON  (for  Dr.  Carpenter)  :  A  specimen  of 
compression  of  the  trachea  by  the  enlarged  thymus. 
It  was  removed  from  a  child,  aged  10  months, 
who  died  after  an  illness  of  less  than  twenty- four 
hours.  This  began  suddenly,  with  quick  breathing  and 
sickness.  The  temperature  reached  103  ,  and  the  respira- 
tion-rate 80.  During  life  there  was  recession  of  the  intei-- 
costal  spaces,  and  embarrassed  breathing.  The  specimen 
showed  a  large  thymus  pressing  on  the  trachea  which  was 
much  narrowed  from  before  backwards.  The  lungs  showed 
evidence  of  death  from  asphyxia.  The  liver  and  spleen 
showed  some  fatty  change,  but  the  other  organs  were 
normal.  The  case  was  shown  as  positive  evidence  that  an 
enlarged  thymus  may  cause  death.  Mr.  Logkh.uit 
Mummery  read  a  paper  on  a  case  of  strangulation  of  the 
small  intestine  by  a  band  in  a  child  aged  15  months. 
Obstruction  developed  suddenly.  .\  tumour,  thought  to  be 
an  intussusception,  was  distinctly  felt  in  the  right  side  of 
the  abdomen.  The  child  had  been  operated  upon  for 
intussusception  when  5  months  old.  Operation  on  the 
present  occasion  was  performed  within  nine  hours  of  the 
onset  of  symptoms,  and  the  band  divided.  Recovery  was 
uninterrupted 
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DISEASE  IN  CHILDHOOD. 
The  third  edition  of  the  well-known  work,  A  Practical 
Treatise  on  Disease  in  Children,^  by  Dr.  Eustace  Smith. 
is  assured  o£  a  ready  welcome.  The  author  holds  a  fore- 
most place  in  the  rank  of  authorities,  and  his  writinos 
have  played  an  invaluable  part  in  creating  an  interest  in 
his  special  subject.  In  the  third  edition  large  portions  of 
the  book  have  been  rewritten  and  rearranged,  and  much 
matter  previously  unnoticed  has  been  iutroduced.  Amongst 
other  subjects  introduced  for  the  first  time  are  those'of 
congenital  laryngeal  stridor,  traumatic  birth  paralysis  of 
the  arms,  tics  and  habit  spasms,  congenital  pyloric 
stenosis,  postnasal  vegetations,  and  adrenal  haemor- 
rhage. The  work,  in  fact,  has  been  brought  tho- 
ronghly  xip  to  date,  and  the  text  includes  numerous 
references  to  the  most  recent  writings  of  British 
and  foreign  authorities.  Notwithstanding  all  the  altera- 
tions and  editions,  the  latest  edition  retains  the  best 
features  of  its  predecessors.  In  it  there  is  the  same 
graphic  picture  of  each  complaint,  told  in  short  and 
happily-worded  sentences.  The  author,  indeed,  is  a 
master  of  style,  and  his  book  is  easy  and  pleasant  to  read. 
If  medical  knowledge  could  be  acquired  from  verbal 
description  alone,  no  better  work  for  that  purpose  could 
be  desired  on  this  special  subject.  The  clinical  cases 
introduced,  too,  are  admirably  adapted  to  illustrate  and 
assist  the  text.  To  those  aaiuainted  with  his  former 
writings  it  will  be  unnecessary  to  state  that  treatment 
receives  full  and  adequate  attention.  In  this  portion  of 
■  his  subject  there  is  a  wealth  of  detail  that  is  scarcely  to  be 
found  in  other  works,  and  in  dealing  with  children  it  is 
this  attention  to  details  that  makes  for  both  success  in 
treatment  and  the  comfort  of  the  patient.  The  busy  prac- 
titioner, too,  will  find  many  suggestions  here  that  may 
prove  of  service  to  him  in  times  of  difliculty.  Any  lengthy 
criticism  of  the  third  edition  of  such  a  work  is  unnecessary 
and  uncalled  for.  The  author's  predilection  for  a  varied 
diet  in  infancy,  his  partiality  for  more  than  one  of  the 
proprietary  foods,  his  distrust  of  many  kinds  of  fresh  fruit 
for  older  children,  are  points  upon  which  there  may  fairly 
be  a  difference  of  opinion.  The  author  can,  however, 
appeal  to  the  results  of  a  long  experience  in  support  of  his 
methods,  even  when  they  are  not  in  agreement  with  the 
findings  of  chemical  analyses  or  the  dictates  of  a  present 
day  physiology.  To  his  advice  to  leave  off  mercurial 
treatment  in  cases  of  hereditary  syphiHs  directly  or  soon 
after  the  symptoms  disappear,  from  a  fear  of  the  drug 
oausing  a  profound  anaemia,  more  serious  exception  musti 
however,  be  taken.  Such  advice  is  conti-ary  to  that  of  all 
other  authorities,  and  it  is  a  common  experience  in  such 
cases  that  a  prolonged  mercurial  course,  so  far  from 
causing  anaemia,  has  a  directly  contrary  effect.  There 
are,_  of  course,  other  statements  to  which  we  might 
hesitate  readily  to  subscribe,  but  it  is  saying  much  for  the 
merits  of  a  book  of  this  size  that  we  can  only  note  a 
solitary  instance  calling  for  strong  adverse  comment.  All 
through  hi.s  work  the  author  shows  a  generous  apprecia- 
tion and  acknowledgement  of  the  work  of  others.  The 
third  edition  deserves,  and  will  no  doubt  command,  success 
as  great  as  its  predecessors. 

Dr.  Bebnari)  Mvf.rs's  book  on  The  Care  of  Children^ 
has  a  preface  by  Dr.  Q.  F.  Still.  With  much  of  the  latters 
commendation  of  the  work  we  are  inclined  to  agree.  The 
best  part  is  the  section  dealing  with  the  preparations  for 
the  forthcominc  baby,  and  its  treatment  when  newly  born. 
Mothers  and  nurses  will  find  in  this  section  many  sugges- 
tions that  will  prove  of  service.  Infant  feeding  is  dealt 
with  in  a  comparatively  short  space,  but  the  information 
contained  is  all  that  it  is  necessary  for  those  for  whom  the 
f  ^  1^  designed.  We  cannot  think,  however,  that  the  use 
ot  barley  water  is  so  harmful  or  so  obsolete  nowadays  as 
the^author  imagmes.     There  are  many  authorities  of  large 
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experience  who  still  consider  it  has  considerable  advan- 
tages over  plain  water  as  a  diluent  of  cow's  milk.  It  is 
true,  as  the  author  states,  that  it  contains  starch,  but  the 
amount  of  this  substance  is  small,  and  probably  not  more 
than  the  limited  powers  of  the  saliva  and  pancreatic  secre- 
tion of  quite  young  infants  can  deal  with.  The  instructions 
as  to  the  diet  and  general  care  of  children  in  later  infancy, 
and  from  2  to  12  years  of  age,  are  sensibly  and  plainly 
written.  In  a  chapter  on  the  Mental  Education  of  Children 
Dr.  Myers  deals  briefly  with  an  important  subject  seldom 
mentioned  in  ordinary  textbooks,  and  his  advice  can  be 
commended.  We  would  have  thought,  however,  that  the 
merits  of  the  kindergarten  system  were  so  generally  recog- 
nized as  to  render  the  author's  description  and  warm 
approval  of  it  unnecessary.  In  another  chapter  on  the 
Ideal  Nurseries  we  fail  to  find  anything  very  novel  beyond 
the  suggestion  that  the  day  nursery  should  be  at  least 
30  ft.  long,  by  20  ft.  wide,  and  15  ft.  high,  and  the  night 
slightly  larger  still,  but  rooms  of  such  dimensions  are 
seldom,  as  the  author  admits,  available  for  the  purposes 
suggested.  A  chapter  on  Illnesses  and  Accidents  might 
be  considerably  improved  by  enlarging  the  section  dealing 
with  accidents,  and  omitting  the  greater  part  of  that  con- 
cerned with  diseases.  We  quite  fail  to  see  what  benefit 
the  few  elementary  remarks  the  author  has  to  make  on 
such  subjects  as  pleurisy,  diphtheria,  typhoid  fever,  deaf- 
mutism,  idiocy,  infantile  paralysis,  granular  lids,  hip 
disease,  etc.,  could  possibly  be  either  to  mothers  or  nurses. 
Writing  on  diphtheria,  too,  he  states,  "  It  begins  with 
pains  in  the  back  and  limbs,  the  temperature  going  up  to 
102  or  so;  convulsions  may  occur."  We  would  consider 
such  a  statement  dangerous  if  it  should  lead  mothers  and 
nurses  to  believe  that  the  complaint  did  not  often,  or 
usually,  begin  with  sympt.:-ms  totally  different  to  those 
mentioned.  The  little  work  needs  careful  revision,  but  in 
its  present  form  it  contains  much  information  that  should 
prove  useful  to  those  for  whom  it  is  intended. 

The  seventh  volume  of  the  Practical  Medicine  Series' 
for  1909.  under  the  general  editorial  charge  of  Dr. 
Gustavus  Head,  is  occupied  with  the  subjects  of 
Prdriaiics  a/nd  Ortho2^edic  Surgery;  the  former  being 
edited  by  Dr.  Is.iAc  Abt  with  the  collaboration  of  Dr. 
3Iay  Michael,  and  the  latter  by  Dr.  John  Riulon.  In 
this  country,  in  a  similar  work,  the  section  on  orthopaedics 
would  doubtless  have  been  included  in  the  volume  on 
surgery,  but  in  America,  possibly,  the  same  distinction  is 
not  drawn  between  medicine  and  surgery  that  obtains 
here.  The  work  is  essentially  a  series  of  abstracts  of 
papers  on  the  specified  subjects  that  have  appeared  in 
.American,  British,  and  foreign  medical  journals  during 
the  past  year.  On  the  whole  the  articles  chosen  for 
abstracting  would  seem  to  have  been  judiciously  selected 
and  the  process  of  condensation  carefully  done.  In  one 
abstract  dealing  with  Gabritchevsky's  method  of  injecting 
dead  streptococci  as  a  prophylactic  in  scarlet  fever  the 
results  are  claimed  as  excelling  all  expectations,  and  if  the 
figures  given  are  substantiated  by  further  trial  the  method 
would  seem  deserving  of  the  closest  attention  at  the  hands 
of  the  profession.  The  work  contains  much  information 
in  a  concise  form,  and  should  prove  useful ;  and  still  more 
so  in  the  last  respect  if  it  should  lead  the  reader  of  the 
abstracts  to  consult  the  original  articles  themselves. 


THE  COMPARATIVE  FREQUENCY  OF  DISEASES. 
The  object  which  Dr.  Grant  Andrew  had  in  view  when 
preparing  his  book  on  the  Age,  Sex,  and  Comparative 
Frequency  in  Disease'  was  to  att'ord  practical  information 
in  a  statistical  form  on  the  matters  mentioned  in  the 
title  of  the  volume.  A  collection  of  42,063  cases,  compris- 
ing almost  every  form  of  recognized  disease,  is  arranged 
alphabetically,  and  statistical  tables  are  set  out  showing 
the  age  incidence  and,  when  necessary,  the  sex  prevalence 
in  each.     The  relative  frequency  of   the  more  important 
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art'ections  of  most  organs  and  their  order  of  frecjuoncy 
are  studied  from  the  point  of  view  of  the  aid  they  may 
give  in  diagnosis.  The  data  thus  arranged  will,  it  is 
expected,  be  found  useful  from  both  a  clinical  and  an 
actuarial  point  of  view.  It  is  a  creditable  and,  indeed,  in 
many  respects,  an  important  book.  It  will  be  found  a 
useful  and  ready  source  of  statistical  information.  The 
introductory  chapter  gives  a  concise  and  lucid  review  of 
the  author's  conclusions.  The  tables  showing  the  relative 
number  of  cases  of  the  different  affections  treated  in  the 
successive  decades  of  life  can  be  readily  understood,  and  in 
many  instances  serve  the  practical  purposes  of  elucidating 
general  consideration  as  to  different  diseases  of  the  same 
organ,  and  points  of  value  in  differential  diagaosis.  The 
author  has  carried  out  his  self-imposed  ta;-k  in  a  most 
able  manner,  and  it  is  important  that  there  should  be 
found  men  willing  to  undertake  an  investigation  so 
laborious,  for  it  is  to  be  feared  that  inquiries  of  this  kind 
cannot  be  expected  to  appeal  very  strongly  to  the  average 
medical  reader.  It  will  be,  however,  a  work  of  reference 
of  no  little  use  to  writers,  especially  writers  of  textbooks. 

It  is  very  difficult  to  say  what  value  should  be  attached, 
at  the  actual  moment  of  making  a  diagnosis,  to  the  relative 
frequency,  under  given  circumstances,  of  age  and  environ- 
ment as  known  to  the  physician  or  surgeon  who  has  to 
advise  a  patient.  No  doubt  knowledge  of  the  kind  does 
inttuence  every  one,  consciously  or  unconsciouply,  and 
some  m(re  than  others.  Dr.  Grant  Andrew's  book  will 
serve  a  useful  purpose  if  it  encourages,  as  it  ought,  a  more 
general  application  of  the  method  of  exclusion  in  diagnosis  ; 
it  will,  for  instance,  remind  us  of  the  relative  frequency  of 
the  more  common  disorder  of  au  organ  which  should  be 
proved  not  to  exist  before  a  diagnosis  of  a  rare  disease  is 
reached.  In  using  the  book,  however,  for  this  purpose,  its 
limitations  must  be  borne  in  mind.  Ueing  founded  on 
the  cases  occurring  within  a  limited  range,  it  cannot 
have  a  universal  appUcation,  and  in  some  sections  the 
number  of  cases  to  be  dealt  with  is  very  small. 
But  among  the  many  sections  which  are  based  on 
abundant  material  and  show  proof  of  careful  analysis, 
especial  attention  may  be  directed  to  those  on  the  heart 
and  arterial  system,  the  brain,  and  the  kidney.  The 
bone  affections  also  are  treated  at  length,  but  the  sections 
on  cancer  and  sarcoma  are  rather  disappointing.  In 
neither  of  these  subjects  has  the  question  of  age 
incidence  been  fully  worked  out,  and  but  scant  reference 
is  made  to  the  diversified  forms  of  malignant  growth. 


OPHTHALMOLOGY. 
The  second  edition  of  the  second  volume  of  Czbrhak  s 
well-known  textbook  of  ophthalmic  operations  will  be 
welcomed  as  a  work  of  reference  by  all  ophthalmic 
surgeons."'  It  has  been  brought  up  to  date  by  Elschnic;, 
who,  on  the  whole,  has  done  his  work  well.  Fuller  details 
might  have  been  given  of  extraction  in  the  capsule,  as 
practised  by  Smith,  and  of  the  methods  of  producing  or 
attempting  to  produce  the  so-called  filtration  scar  in  the 
treatment  of  chronic  glaucoma.  Lagrange's  procedure  is 
dismissed  in  four  lines,  and  Major  Herbert  fares  even 
worse,  only  two  lines  being  allotted  to  him.  On  the  other 
hand,  cyclodialysis — an  operation  which  few  surgeons 
would  care  to  perform,  and  which  histological  examination 
has  proved  to  be  worthless — is  discussed  at  length  and  is 
recommended  as  the  best  means  of  treating  chronic 
glaucoma.  On  the  whole,  British  ophthalmology  receives 
the  attention  it  deserves,  and  most  recent  work  is  referred 
to  and  discussed.  We  cannot,  however,  understand 
Elschnig's  criticism  of  T.  Henderson's  theory  of 
glaucoma.  He  says  it  does  not  account  for  the  fact 
that  a  badly  performed  iridectomy  is  often  successful, 
whereas  the  theory  is  the  only  one  which  does  success- 
fully explain  why  any  incision  into  the  iris  can  lower 
tension.  The  iris  never  heals  ;  its  tissues  are  opened  up, 
and  form  new  channels  for  drainage.  The  operations 
upon  the  globe  arc  discussed  in  the  second  volume,  the 
first  60  pages  being  devoted  to  a  general  consideration 
of  incisions,  their  best  position,  how  they  heal,  and  their 


<>  Bie  AiMienarzlu-hen  Opcralknxn.  Von  Professor  Czcrmak.  Zwoito 
Auflage.  Herauseegebon  von  Dr.  Anton  Elschnig.  II13and  Berlin  and 
Wien:    Urban    crn\  SchwRrzeubera.     1908.      (Sup.  roy.  8vo,  pp.  728 


complications.  Corneal  operations  come  next  in  order, 
those  involving  the  implantation  of  a  flap  of  conjunctiva  . 
being  especially  well  described.  This  method,  which  is 
very  useful  in  covering  loss  of  corneal  substance,  is  some- 
what neglected  in  England,  although  constantly  practised  . 
by  Kuhut  and  others  in  Gei  many  with  the  best  results. 
Much  of  the  book  is  given  up  to  iridectomy  and  to  the 
various  methods  of  dealing  with  cataract.  Czermak 
evidently  thinks  that  extraction  after  a  preliminary 
iridectomy  is  the  safest  method,  but  he  advocates  the 
usual  combined  operation,  with  the  section  in  the  corneo- 
scleral margin,  as  the  best  for  most  cases.  When  every- 
thing is  very  favourable  the  simple  operation  may  be 
chosen.  Czermak  says  this  requires  a  large  section, 
embracing  half  the  cornea,  but  Elschnig  thmks  that 
the  section  need  not  be  larger  than  that  used  in  the 
(Onbined  method.  Czermak  s  own  operation  for  sib- 
coujunctival  extraction  of  the  catasactous  lens  is  fully 
described.  It  is  recommended  by  many  German  surgeons 
for  cases  in  which  septic  infection  is^  to  be  feared,  or  for 
patients  whose  mental  condition  is  unsound.  Elschnig, 
however,  states  that  septic  infection  of  the  \»i  uad  ia  just 
as  frequent  after  subconjunctival  as  afttr  ordmiry  extrac- 
tion. The  disadvantages  of  the  method  are  obvious,  the 
advantages  problematical.  Iridectomy  for  acute  glaucoma 
should,  he  thinks,  when  possible,  be  done  with  the  kera- 
tome,  but  if  the  anterior  chamber  be  very  shallow  a  Graefe 
knife  may  be  necessary.  In  this  advice  the  author  agrees 
with  most  Continental  and  with  many  English  provincial 
surgeons.  In  London,  however,  the  Graefe  knife  seems  to 
be  usually  chosen.  The  volume  closes  with  an  account  of 
how  to  extract  foreign  bodies  from  the  eye,  and  with  a 
description  of  operations  performed  for  detached  retina. 
The  illustrations  have  no  artistic  merit  whatever;  they 
are  mere  diagrams,  but  serve  their  purpose.  On  the  whole 
the  book,  though  of  great  value  to  the  expert,  is  not  as 
useful  to  a  beginner  as  is  Haab's  much  smaller  work. 
The  volume  is  comprehensive  and  thorough,  but  it  is 
undoubtedly  dull  reading.  It  is  written  in  easy, 
straightforward   German. 

The  little  volume  on  the  ocular  hygiene  of  infancy,  by 
Dr.  E.  GiNESTous,''  deals  with  thoso  eye  diseases  of  child- 
hood which  are  very  common,  and  can  be  prevented  or 
ameliorated  by  timely  attention.  It  contains  nothing  new 
or  striking,  but  the  principles  of  modern  prophylaxis  and 
treatment  are  clearly  enunciated  and  explained.  In  his 
introduction  the  author  maintains  that  the  State  should., 
care  for  the  eyes  of  children,  and  adopt  measures  to  pre- 
vent blindness ;  a  blind  child  not  only  cannot  earn  its 
living,  if  brought  up  untrained,  but  it  may  become  a 
charge  upon  the  community,  entailing  a  double  loss  of  ■ 
wealth.  He  points  out  that  among  the  causes  of  infantUe  • 
blindness  acute  purulent  forms  of  conjunctivitis  and 
corneal  lesions  are  by  far  the  most  frequent,  and  the  most 
easily  prevented.  While  admitting  that  Crede  procedure 
almost  ehmlnates  gonococcal  blenorrhoea,  he  adds  that 
in  a  certain  proportion  of  cases  it  gives  rise  to  a  great  deal 
of  irritation,  but  fails  to  discuss  the  advantages  of  a 
moderately  strong  solution  (20  per  cent.)  of  protargol. 
The  various  types  of  infective  conjunctivitis  common  to 
infants  are  shortly  described,  and  a  few  puges  are  devoted 
to  refraction  and  squint.  The  author  regards  squint  as  an 
inherent  vice  of  the  nervous  system;  be.  finds  that  in 
37  per  cent,  of  the  cases  the  father  is  an  alcoholic,  and  in 
70  per  cent,  the  mother  is  subject  to  hjsteria  or  other 
neurosis,  lie  rather  believes  in  maternal  impressions  as 
a  cause  of  congenital  deformities,  but  does  not  attach 
much  importance  to  consanguinity.  No  child,  our  author 
holds,  should  learn  to  read  till  he  is  7.  It  is  impossible 
to  expect  a  serious  treatise  to  be  compressed  into  111  pages 
of  large  print ;  the  book  is  merely  a  sketch  oi  what  a  large 
book  might  be,  and  is  neither  concise  nor  very  practicS. 
It  is  a  little  difficult  to  determine  for  what  class  of  reader 
it  is  intended.  A.  very  serious  blemish  arises  from  the 
author's  complete  ignorance  of  all  Englieh  literature. 
Had  he  read  Nettleship's  recent  work  upon  reticitis  pig- 
mentosa, he  must  have  included  him  among  the  autho- 
rities he  quotes,  and  we  might  give  many  other  instances 
of  failure  to  notice  an  important  English  work. 
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The  Dictionary  of  Oplilhalmic  Terms  is  a  small  book, 
written  by  Dr.  E.  Maginnis,  of  Kingstown,  Ireland."  who 
states  in  the  preface  that  "  many  of  the  terms  will  not  be 
found  in  tlio  ordinary  medical  dictionary."  This  we  can 
quite  believe,  and  we  should  be  very  surprised  to  find  any 
ophthalmic  surgeon  using  many  of  the  terms  or  even 
knowing  what  they  meant.  Certainly  the  student  need 
not  imagine  that  more  than  about  one  tenth  of  those  given 
are  in  ordinary  use.  Many  of  the  definitions  are  curious. 
■WI10,  for  instance,  would  dream  of  defining  "Aspergillus 
rjlftuciis"  as  "  lungus  from  saccharine  fruits  which  cause 
suppuration  of  the  cornea "  ?  We  wonder  how  many 
ophthalmic  surgeons  use  such  terms  as  Atrelopsia,  Bitot, 
Spots,  Blepharo-chromidrosis,  Caligo,  Canities  Corecleisis, 
Coreciomy.  Ihicryayognc,  or  Dysopia.  Fevs  people  if 
asked  would  define  the  word  Halo  as  "aluminous  circle 
seen  by  the  patient  about  light  in  glaucoma."  This 
reminds  us  of  the  boy  who,  when  asked  wliat  stars  were, 
answered  that  "they  are  the  things  you  see  when  you  get 
a  punch  in  the  eye  "  1  There  is  a  short  supplement  which 
gives  brief  directions  for  testing  vision,  and  also  a  list  of 
ioituulae.  The  book  contains  all  the  terms  in  common 
use  and  dozens  which  are  never  used  at  all.  We  are  not 
greatly  struck  with  its  utility. 

The  tenth  number  of  Professor  Widmark's"  reports  from 
the  ophthalmic  clinic  of  the  Caroline  Medico  Surgical 
Institute  at  Stockholm  contains  a  record  by  von  Knape  of 
histological  research  upon  cases  of  choked  disc.  Seventeen 
eyes,  taken  from  patients  with  cerebral  tumour,  chronic 
nephritis,  leukaemia,  haemophilia,  and  orbital  tnmour, 
were  hardened  in  Muller's  fluid,  stained  by  van  Gieson's 
and  other  methods,  cut  in  serial  sections  and  examined. 
There  are  two  main  theories.  Oae  regards  optic  neur- 
itis as  an  inflammatory  process,  the  other  holds  that  it  is 
a  mechanical  result  of  pressure ;  hence  we  have  the  terms 
'■  papillitis"  and  "  choked  disc,"  each  suggesting  a  different 
pathogenesis  for  the  same  condition.  The  author  found 
definite  signs  of  inflammation  in  his  first  eight  cases — 
five  of  cerebral  tumour,  one  of  chronic  nephritis,  one  of 
aoute  myelogenous  leukaemia,  and  one  of  pernicious 
anaemia.  In  a  case  of  vascular  tumour  of  the  orbit  these 
signs  wore  altogether  wanting.  He  concludes,  therefore, 
thit  optic  neuritis  may  be  an  inflammatory  process  or 
a  pressure  phenomenon,  and  that  hydrops  of  the  vaginal 
sheath  of  the  optic  nerve  is  not  a  purely  mechanical  event, 
but  that  there  is  a  vital  element.  He  suggests  that  the 
primary  cause  is  always  a  narrowing  of  the  central  vein  of 
the  retina  caused  by  the  oedematous  sheath  of  the  nerve 
pressing  upon  it.  A.  Troell  describes  two  cases  in  which 
severe  sympathetic  ophthalmitis  followed— in  one  case 
a  iiypopyon  ulcer,  in  the  other  a  perforating  ulcer  of  the 
other  eye.  The  histological  examination  of  the  excised 
eyes  showed  in  each  case  those  changes  which  Fuchs  and 
others  have  found  to  be  characteristic  of  the  inflammation 
which  excites  a  sympathetio  cyclitis,  and  which  are  quite 
distinct  from  ordinary  inflammation.  He  can  only  find 
records  of  ten  similar  cases.  In  both  his  own  examples 
and  in  many  others  an  operation  had  been  performed. 
This,  he  thinks,  is  the  etiological  factor  in  causing  the 
sympathetic  inflammation.  He  recommends  sodium 
salicylate  as  the  most  useful  drug  to  use  in  sympathetic 
ophthalmitis.  J.  Widmark  contributes  a  paper  on  the 
<3iaiinution  of  myopia  among  the  Swedish  school  children. 
la  1870-80  at  least  50  per  cent,  of  the  classical  scholars 
were  myopic,  the  proportion  being  considerably  less  in 
modern  schools  (Gymnasia  and  Bealschule).  This  per- 
ceatage  has  gradually  diminished  till  now  the  figure  is 
only  about  20  per  cent.  The  statistics  apply  to  the  upper 
foijjs.  He  ascribes  the  improvement  to  the  increasing 
number  of  boys  taking  a  modern  education  rather  than 
a  classical,  and  to  the  great  attention  now  given  to  games. 
The  Swedish  schools  are  in  this  feature  copying  the 
EagUsh.  Jacobauss  paper  on  Mikulicz's  disease,  which  is 
characterized  by  symmetrical  swelhngs  of  the  lacrymal 
fU'^saU  vary  glands,   gives   much   useful   information  on 

J  Dictinnarv  c.fOphtlintmi,-  Terms  will,  Supplement.  By  Edward 
Maaiams,MU.,D.P.H.,  Ophthalmic  Snrceon.  St.  Michael's  Hospital. 
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this  rare  condition,  and  discusses  the  diagnosis  beween  it 
and  chloroma  and  allied  leukaemic  conditions.  Simon 
found  that  the  lloentgen-ray  treatment  of  these  cases  was 
successful:  in  at  least  one  patient  the  swellings  disap- 
peared and  did  not  return.  Lindhahl,  in  a  further  paper 
on  the  agglutinating  action  of  tears,  confirms  his  previous 
work.  The  tears  contain  agglutinins,  which  appear  to  act 
in  the  same  way  as  serumagglutinins. 


ENVIRONMENT  AND  HEREDITY. 

In  a  lecture,  bearing  the  somewhat  cacophonous  title  o£ 
The  Relative  Strenyth  of  Nurture  and  Nature;'  Miss  E.  M. 
Elderton  summarizes  the  evidence  accumulated  by 
workers  in  the  Galton  Eugenics  Laboratory  with  reference 
to  the  shares  of  hereditary  and  environmental  factors  in  the 
genesis  of  mental  and  physical  conditions.  Miss  Elderton 
finds  no  significant  association  between  parental  intem- 
perance and  the  health  of  their  children,  the  coefficients  of 
correlation  being  negligibly  small.  The  author  remarks: 
"Here,  again,  we  see  that  drink  lias  practically  no  influence 
on  general  health  and  intelligence  of  boys  and  girls,  and  the 
little  influence  it  has  is  in  favour  of  the  children  of  drinking 
parents — they  are  healthier  and  more  intelligent."  In  no 
case  examined  does  the  factor  of  environment  compare  in 
numerical  magnitude  (as  measured  by  the  coefiicient  of 
correlation)  with  that  of  heredity.  But  Miss  Elderton 
utters  a  warning  against  drawing  hasty  conclusions.  At 
the  beginning  of  the  lecture,  after  discussing  the  process 
by  which  it  is  believed  correct  results  may  be  obtained, 
she  writes :  "  We  admit  to  the  full  that  even  then  we  may 
not  have  avoided  all  danger  of  pitfalls,  that  we  may  have 
overlooked  possible  factors,  and  that  spurious  correlation 
may  have  arisen  from  all  sorts  of  disregarded  selective 
processes.  The  prudent  statistician  will  always  advance 
his  conclusions  with  a  word  of  caution ;  he  will  simply 
state  that  they  are  those  which  reasonably  follow  from 
the  data  provided."  These  remarks  are  eminently 
judicious,  and  we  could  wish  that  all  writers  on  eugenics 
might  bear  them  constantly  in  mind.  While  all  sani- 
tarians will  welcome  further  applications  of  the  statistical 
method  to  public  health  problems,  they  will  deprecate 
attempts  to  ground  far-reaching  conclusions  upon  material 
of  extreme  complexity — a  complexity  which  can  hardly  he 
realized  by  laymen,  however  acute  or  laborious  they  may 
be.  As  Miss  Elderton  recognizes,  further  work  in  this 
field  is  urgently  needed,  and  will  doubtless  be  forthcoming. 
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The  History  Sheet,  or  Case  Paper  System '» is  the  title  of  a 
small  book  of  167  pages,  published  by  Messrs.  P.  S.  King 
and  Son.  It  contains  articles  by  Mrl  Henry  F.  Aveling, 
Clerk  to  the  Paddington  Guardians;  Miss  Mary  E.  E. 
.Tames,  a  guardian  of  Bethnal  Green  ;  Miss  W.  L.  Brodie 
Ilall,  guardian  of  the  Eastbourne  Union  ;  Mr.  K.  Clift 
Horner,  guardian  of  the  Ecoleshall  Baerlow  Union,  and 
the  late  Dr.  Milson  Rhodes,  alderman  of  the  County 
Palatine  of  Lancaster.  Its  object  is  to  show  the  advantage 
in  Poor  Law  administration  ot  what  is  known  as  the  "  Case 
Paper  System."  which  is  already  in  use  in  various  unions 
throughout  the  country.  This  system  endeavours  to 
tabulate  on  a  separate  sheet  the  history  ot  every  applicant 
for  Poor  Law  relief.  The  sheets  are  docketed,  and  pre- 
served, so  that  they  may  be  readily  consulted  in  any  sub- 
sequent appeal  for  relief  by  the  same  applicant.  The 
various  writers  point  out  clearly  the  great  value  of  such  a 
record  in  properly  organizing  Poor  Law  relief  work,  and 
how  useful  a  check  it  may  be  in  preventing  imposition  on 
the  public.  The  JIajority  Commissioners  have  specially 
recommended  the  system,  but  the  Minority  do  not  notice 
it,  for  such  a  system  could  only  work  under  a  Destitution 
Authority.  Ifthe  whole  of  the  class  needing  Poor  Law 
assistance  were  to  he  broken  up,  and  distributed  among 
various  bodies,  according  to  their  requirements,  such  a 
record  would  lose  its  value. 


White   and    Humphrey's  Pharmacopedia,"    a 
edition  o£  which  has  recently  appeared,  is  a  commentary 

'The  Relative  Strength  of  Xurture  and  Nature.  By  Ethel  M. 
Elderton.  Eugenics  Laboratory-  Lecture  Scries.  III.  London  :  Dulau 
and  Co.    1909.    (Demy  8vo,  pp.  40.    Is) 

iOThe  Hislnrij  Sheet,  or  Case  Paper  System.  London:  P.S.King 
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Humphrey.  SesTOtl  edition.  London  :  Simpkin,  Mir ihall  and  Oa. 
19(.'9.     (Eoy.  8vo,  pp.  709,  45  plates.    12s.  6d.) 
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on  the  British  Pharmacopoeia  inteudetl  for  the  use  of 
students  and  of  practising  pharmacists.  It  is,  of  course, 
essential  that  pharmaceutical,  and  to  a  less  extent  medical, 
students  should  be  thoroughly  familiar  with  the  contents 
of  the  Pharmacopoeia,  but  that  work  is  not,  and  should  not 
be,  written  as  a  students'  textbook  or  cumbered  with  the 
explanations  necessary  for  its  full  comprehension  ;  conse- 
quently students  who  attempt  to  learn  the  Pharmacopoeia 
without  sufficient  explanation  by  a  teacher  of  the  reasons 
for  particular  requirements,  and  of  the  chemistry  and 
pharmacognosy  involved,  are  very  likely  to  content  them- 
selves with  merely  memorizing  the  more  important  matters 
contained  in  it.  The  present  work  is  exactly  what  is 
required  in  order  that  such  memorizing  may  be  replaced 
by  the  intelligent  study  of  the  official  book.  'The  authors 
have  been  very  successful  in  realizing  the  student's  point 
of  view  and  amplifying  and  discussing  the  official  mono- 
graphs in  such  a  way  that  all  the  facts  become  rationally 
connected  to  the  student's  general  body  of  knowledge. 
Much  of  the  information  is  of  a  nature  to  be  useful  to 
others  besides  students  ;  as  examples,  may  be  mentioned 
the  monograph  on  pepsin,  in  which  the  differences  of  the 
commercial  varieties  from  one  another  and  from  the  pure 
enzyme  are  made  clear,  or  the  explanations  of  the 
chemical  nature  of  synthetic  remedies,  such  as  antipyrin 
and  sulphonal.  .\nother  section  of  the  book  consists  of  an 
atlas  of  materia  medica,  containing  drawings  of  typical 
specimens  of  most  drugs,  with  brief  descriptions.  In  the 
present  edition  some  of  the  monographs  have  been  re- 
written and  the  whole  subjected  to  a  general  revision,  but 
the  differences  from  the  former  edition  are  not  very  great. 

In  the  preface  to  his  volume  on  Self  Help  for  Xerrous 
Woinen,^'-  Dr.  JOHN  K.  Mitchell,  of  Philadelphia,  states 
that  "  the  book  is  not  intended  for  doctors."  It  consists  of 
a  revised  and  elaborated  reprint  of  a  series  of  articles 
which  the  author  contributed  to  Harper's  Ba;ar  in  1901. 
The  homely  style  in  which  it  is  written  is  suited  only  for 
those  whose  interest  in  nervous  affections  is  of  domestic 
importance,  and  it  is  franldy  addressed  "chiefly  to  women 
because  they  form  the  larger  number  of  sufferers  from 
functional  nervous  disease."  The  advice  which  the  author 
offers  to  his  readers  is,  in  its  way,  useful,  and  amounts  to 
a  homily  on  the  virtues  of  self-control  and  a  plea  for  the 
calti%-ation  of  a  wider  and  less  self-centred  life  on  the  part 
of  those  who  have  either  acquired  or  inherited  nervous 
systems  which  are  unstable  and  feeble.  The  woman— and 
there  are  many  such— who  makes  her  own  life  miserable 
and  exhausts  the  patience  of  all  her  friends  and  relatives 
is  well  portrayed  In  the  following  description  : 

This  is  the  woman  who,  with  or  without  special  demands  for  sym- 
pathy or  consideration,  "takes  it  out  "of  every  one  near,  seeming  to 
absorb  strength  and  vitality  from  those  about  her  to  then-  detriment, 
5  et  not  to  her  gain.  She  is  always  a  chronic  invalid,  she  may  be  young 
or  old,  agreeable  or  disagreeable,  attractlveor  the  reverse,  her  qualities 
seem  to  have  no  share  in  the  effect.  An  ordinary  quarter  hour's  visit 
to  her  leaves  you  exhausted,  squeezed  dry.  She  uses  up  nurses  like  a 
machine  grinding  material.  One  sees  charming  people  of  this  sort — 
intellectual,  cultivated,  with  lively  sympathies  of  their  own — who  are 
perfectly  unable  to  appreciate  their  peculiar  influence  upon  others, 
and.  in  spite  of  agreeable  conversation,  quick  comprehension,  and 
active  intelligence,  one  looks  forward  with  dread  to  the  necessary  visit. 


Every  physician  is  familiar  with  this  type  of  woman,  and 
will  derive  a  certain  satisfaction  from  Dr.  Slitchell's 
forcible  appellation  —  "Vampire  Patient."  There  is 
nothing  new  in  the  book,  but  it  contains  advice  that,  if  old 
and  even  threadbare,  is  worth  listening  to.  The  class  of 
women  to  whom  it  is  addressed  will  lighten  the  burden  of 
their  own  lives  and  promote  the  happiness  or  those  to 
whom  they  belong  if  they  will  take  to  heart  and  endeavour 
to  put  into  practice  the  friendly  counsels  which  the  author, 
in  lamUiar  and  apt  language,  offers  for  their  guidance. 

Two  Garden  Books. 
The  Monthly  Gleanings  in  a  Scottish  Garden'^'^  are  very 
much  what  they  would  be  in  an  ordinary  English  or 
Welsh  garden— always  interesting  and  welcome.  The 
Gleanings  under  consideration  contain  also  some  poetry, 
botany,  and  bird-lore — with  a  little  theology.  For  the  most 
part  the  photographs  scattered  through"  the  volume  are 
good :  each  month  has  its  photographic  illustration.  In 
their  proper  months  roses  and  strawberries  are  discussed, 
nor  are  the  butterflies  forgotten.  So,  with  one  thing  and 
another,  this  little  book  of  large  print  is  spun  out  to  nearly 
200  pleasant  pages. 

>i  The  Simple  Life  Series.  Self  Help  for  Nervous  Wotru-n.  Familinr 
Tolksoii  i,c<.Ji07H!/  Ill  Kervn7is  Exi)eJuiituTe  By  John  K.  Mitchell.  M.D  , 
Fellow  of  the  College  of  Physicians  of  Philadelphia,  ttc.  London : 
Vniiam  Hainemann.    1909,    (Cr.  8vo,  pp  202.    29.  6d  ) 

"  Slonthltj  Oicanmgs  in  a  Scottish  (iarden.  ByL.  H.  Soutar.  London 
Fisher  Unw:n.    1909.    (Cr.  8vo,  pp.  192.    6s.) 


Like  the  authoress  of  the  preceding  volume.  Mr.  Li.oyd, 
in  The  Months  of  the  Year,"  takes  us  month  by  ruouth 
through  the  garden,  but  he  does  not  keep  us  in  the  garden. 
He  does  not,  however,  take  us  out  of  it  before  he  has 
introduced  us  to  the  robin  redbreast.  No  self-respecting 
writer  on  gardens  would  ever  do  that.  But  when  he  gets 
us  outside  it  is  with  him  almost  a  case  of  "go  as  you 
please."  So  he  talks  about  umbrellas,  cock-fighting,  uni- 
versity boat-races,  lawn  tennis,  falconry,  hunting,  golf. 
Lord  Mayor's  day,  and  a  crowd  of  other  things,  as  the  time 
of  year,  or  the  bent  of  his  mind,  suggests.  The  photo- 
graphs with  which  he  illustrates  his  text  are  excellent, 
and  amongst  them  one  may  be  specially  mentioned  with 
approval,  that  of  a  London  fog,  taken  one  mid  day  from  the 
steps  of  St.  Paul's  Cathedral.  There  is  plenty  to  interest 
a  reader— never  mind  who  he  is  or  what  are  his  tastes — in 
Mr.  Lloyd's  book  of  300  pages.  And  if  a  reader  takes  it  up 
on  a  Sunday,  when,  from  persistent  wet — or  any  other 
reason— he  is  disinclined  to  go  to  church,  he  may  find  in  it 
little  bits  of  sermon  quite  pleasantly  delivered,  and  by  no 
means  out  of  harmony  with  their  surroundings. 


SANITARY   APPLIANCES. 

Covered  Milk  Reservoir. 
The  milk  vessel  and  creani  distributor  shown  by  Dr.  T. 
Barrett  Heggs,  medical  officer  of  health  of  Sittingbourne, 
at  a  recent  meeting  of  the  Canterbury  and  Faversham 
Division,  is  in  the  form  of  a  bucket  provided  with  a  tap  and 
a  tight  lid.  Attached  to  the  lid  is  a  stirrer  for  mixing. 
The  handle  by  which  the  stirrer  is  actuated  projects 
through  the  lid,  and  it  is  stated  that  a  few  turns  are 
sufficient  to  distribute  the  cream  evenly  throughout  the 
milk ;  some  investigations  made  by  Dr.  Heggs  appear  to 
show  that  this  claim  is  justified,  for  even  after  standing 
over  three  hours  the  amount  of  fat  in  milk  drawn  from  the 
tap  was  93  per  cent,  of  the  original  standard.  The  vessel 
is  ventilated  and  easily  cleaned,  and  is  made  with  an  ice- 
water  cooling  jacket  it  required.  It  seems  to  be  particu- 
larly well  adapted  for  shop  use,  as  any  quantity  of  milk 
can"  be  withdrawn  without  uncovering  the  vessel.  The 
appliance  is  the  invention  of  the  sanitary  inspector  of  the 
Milton  Eegis  Urban  District. 
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Double-action  Alar  Tourniqtiet. 
The  following  is  a  description  of  a  double-action  alar 
tourniquet  designed  by  Major  N.  P.  O'Gorman-Lalor, 
I. M.S. :  This  tourniquet,  as  its  name  implies,  is  a  double- 
action  one,  and  appears  to  present  several  distinct 
advantages  over 
similar  instruments 
in  previous  use. 
(1)  The  motion  of 
screwing  Ciovra  thi 
pad  on  the  wounded 
vessel  at  the  same 
time  raises  two 
metal  wings  at  either 
side  of  the  instru- 
ment. The  action 
results  in  diminished 
pressure  upon  tbi' 
limb,  and  the  retui  n 
venous  circulation 
is  encouraged,  in 
place  of  being  obstructed,  as  it  is  by  instruments  of 
the  usual  type.  (2)  The  double  movement  which  every 
turn  of  the  screw  causes  cont-iderably  increases  tlio 
mechanical  advantage  of  the  latter.  The  vessel  is 
thus  rapidly  compressed  by  a  few  turns  of  the  screw. 
(3)  The  bearing  points  of  "the  instrument  are  so  far 
apart  that  the  skin  cannot  be  nipped  up  between  thtin. 
however  rapidly  it  is  applied.  In  use  the  pad  should  be 
applied  directly  over  and  parallel  to  the  course  of  the 
vessel,  and  the  tape  should  be  well  tightened  arovmd  tl,e 
limb  before  the  instrument  is  screwed  down.  The 
instrument  is  made  by  John  ^Yeiss  and  Son,  Limited. 
Oxford  Street,  W. 

nr.  W.  ,T.  Henson  (Wedmore)  writes  to  state  that  the  illastration  of 
the  .•Vmater  feeding  bottle  described  in  the  Joubnal  of  Novemb€r  20tb, 
P.  1475.  was  printed  upside  tfown. 
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EACH  o£  the  hospitals  o£  which  we  write  in  this 
article  has,  during  the  past  fourteen  years  or  so, 
been  treated  structurally  in  somewhat  the  same 
manner;  important  new  buildings  have  been 
added,  while  the  old  buildings  have  been  greatly 
altered  and  improved  iu  order  to  meet  modern  require- 
ments. The  medical  school  attached  to  each  of  them 
affords  a  complete  training  to  the  student  in  both  the 
preliminary  and  the  purely  professional  subjects. 

The  London  Hospital  and  Medical  School. 
This  hospital,  containing  922  beds,  is  situated  imme- 
diately opposite  the  Whitechapel  station  of  the  Metro- 
pohtan  and  District  Eiilways.  Since  1897  it  has  been  very 
much  altered  and  improved.  Many  of  the  buildings  are 
absolutely  new,  and  those  which  are  not  new  have  been 
altered  to  such  a  degree  that  they  may  be  regarded  as 
new.  Passing  beneath  the  porch,  the  old  chapel  over 
which  has  been  removed  to  make  way  for  a  clinical 
theatre  with  adjacent  rooms  for  patients  and  staff,  we 
enter  the  large  front  block  of  buildings.  The  most  impor- 
tant alterations  in  this  block  are  to  be  found  in  the  addi- 
tion of  two  floors,  the  lower  of  which,  the  present  third 
lioor,  contains  what  the  House  Committee,  in  their  annual 
report  for  1905,  were  justified  in  believing  to  be  "  the  most 
completely  equipped  operating  suite  in  the  world."     The 

isnite  comprises  five  operating  theatres,  three  anaesthetic 
rooms,  instrument  and  sterilizing  rooms,  and  several  other 
apartments  for  the  surgeons  and  dressers.  The  air  before 
entering  the  theatres  is  filtered  by  an  apparatus  in  the 

'basement  of  the  block.  ]5oth  of  the  wings  which  run 
backwards  from  the  main  block  have  been  enlarged  by  the 
addition  of  another  floor.  In  the  west  wing  this  story 
consists  of  the  four  splendid  Hebrew  wards,  while  in  the 
east  wmg  it  forms  the  new  kitchen,  in  which  1,200  dinners 
can  with  ease  be  cooked  daily.  In  the  wings  extending 
east  and  west  of  the  main  building  extensive  alterationa 
have  been  made  to  provide  ample  accommodation  for  the 
treatment  of  gynaecological  and  obstetric  cases,  including 


two  separate  operating  theatres,  one  in  each  wing.  There 
are  also  a  number  of  rooms  for  those  who  are  engaged  in 
teaching  and  learning  midwifery  and  the  diseases  of 
^vomen.  Running  backwards  from  the  east  wing  is  the 
Pathological  Institute,  opened  by  Sir  Henry  Koscoe  in  1901. 
Here  we  find  an  admirable  post-mortem  room,  with  lecture 
rooms,  laboratory,  a  mortuary  chapel,  and  a  freezing 
chamber  cooled  by  the  waste  brine  from  the  ice-making 
plant  which  is  adjoining.  Leaving  the  institute,  and  pro- 
ceeding still  away  from  the  main  block,  we  pass  two 
building.s,  mostly  new,  for  the  nursing  staff,  and  cross 
Oxford  Street  to  the  Eva  Ltickes  Nurses'  Home,  named 
after  the  Matron  of  the  Hospital  and  opened  in  1905, 
which  contains  every  arrangement  that  can  conduce 
to  the  comfort  of  260  nurses.  Adjoining  it  is  a  building 
of  which  the  second  and  third  floors  are  devoted  to  the 
teaching  of  nurses,  while  the  basement  and  two  lower 
floors  contain  the  hospital  laundry.  To  the  west  of  this 
building,  separated  from  it  by  a  garden,  is  a  new  self- 
contained  isolation  block  for  septic  and  infectious  cases, 
which  is  out  off  from  the  other  hospital  buildings  by 
Oxford  Street.  Leaving  this  block  we  proceed  down  the 
street  and  cross  Turner  Street  to  the  new  out-patient 
department.  This  fine  building  was  opened  by  the  King 
and  Queen  in  1903.  In  the  basement  are  stores  and 
a  pharmaceutical  laboratory.  Recently  a  Tyrnauer's 
apparatus  of  hot-air  baths  for  the  treatment  of  rheuma- 
tism, chronic  arthritis,  and  kindred  disorders,  has  been 
installed  here.  On  the  ground  floor  is  a  spacious  waiting 
hall  capable  of  seating  1,200  patients.  At  each  end  of  the 
hall  are  suites  of  rooms  in  which  patients  are  examined 
and  treated  by  the  physicians  and  surgeons,  while  on  one 
side  is  the  dispensary  and  on  the  other  the  vestibule.  On 
the  first  floor  are  departments  for  throat  and  ear  cases, 
diseases  of  women  and  diseases  of  the  teeth,  while  on  the 
second  floor  are  the  ophthalmic,  electric,  and  photothera- 
peutic  departments.  The  installation  of  this  department 
is  most  comprehensive,  and,  we  believe,  the  finest  in 
London,     With  two  large  Finsen  lamps,  four  Finsen-Reyn 
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Guy's  Hospital  and  Medical  School. 
Guy's  Hospital,  in  St.  Thomas's  Street,  in  the  Borough, 
is  close   to  the 


electricity  for 
ihis  department 
is  on  the  roof. 
The  out-patient 
•department  is 
connected  -with 
i±ie  main  hos- 
pital buiidings 
hy  a  subway. 
The  cost  of  all 
lihese  extensive 
additions      and 


lamps,  and  one  Quartz  Mercury  Vapour  laxnr.,  a  dozen 
patients  can  be  treated  at  one  time.  The  machinery  for 
generating    the 

London  Bridge 
StatiODS  of  the 
South  -  Eastern 
and  Chatham 
and  the  City 
ud  South  Lon- 
I  >u  railways. 
u  contains  ac- 
commodation 
f  01  620  patients. 
To  the  visitor 
who  enters  by 
^^^^^^^^^  ,-___,,-.  *'1''6   fiont  gates 

has  been  near-  III     ',      ^^2BS|^^^E  ^^^■BMll *"' I^  f  ''''  '"  ^^  Thomas's 

iy  £500,000.  1|     f.    ^SMBV^ptPp^MMffin  ^l'  Street  no   very 

The   lledicaj       '^Sti   jL,    '^'^^S^      fl^X."*   '^  3  J-  L^ie-         jjw  *"^'  marked      ex- 

OoUsge  is   situ-      ^aJl^sV  '  fflflBMi'^  V nf^flhll?'  '^^itfrT^PSP"'    "^L  i  temal    changes 

ated       opposite      ^^BS^^  J9^^^_&!mHBV    ■^Rt^HHw^wL.  aie  to  be  pcint- 

the  out-patient      S^^^BIt  '  iKifaj  "jiWBP^^    J^^TJI  ">»^i«ii  m     WMBnMr  -  '  ^^  °^^  until  he 

■block  in  Turner       HHRF      4bH  X  utt.^   '  fWT,   ,  fT^         ■■«flSSB\^"*^  '  ^^"^      traversed 

Street.      There        )Z^\  hWI  W^j4ly=tt  I     = ■—11  aW^^^^Sts'  ^'' -  >  '*  ''      *^®     colonnade 

have   not   been        '    ,  p  MHU--^Nr^\  ';   ^Qj-it  -  ~~f  s'i^IumT^FI        """"^  ^^    ^A       (having  paused, 

'tensive  changes  K'>«K»s    ■          'V         f^wkk      i^otice   the  me- 

in  it  as  in  the  i'TKB  iteffl    »>    \^      /    "^«      moiial     to    the 

hospital.       But  |  _  ^3Kwl    ^         '  m.  'm^       Guy's  men  who 

it     has       been  ■a^faT  ^^         '      "     "^^fe      gave  their  lives 

much   enlarged  W     ~  w"^'*^'^                          J^^      for   their  coun- 

■by  the  addition  1             ^       ^-^                   iZ^       ^^^       '^       ^^^ 

of        chemical,  S              a        "                     "  ^       South     African 

physiological,  '                      -       war)    and    has 

bacteriological,  Finsen  L!stit  Department,  London  Hospital.                                              descended     the 

and    other  lab-  short   flight    of 

oratories  ;    and  at    the    present    time    a    new   chemical  I  steps   to  the  roadway  in   front  of  the  medical  buildings 
theatre   is   in  course  of  erection,  and  the  portion  of  the      (Hunt's    House).      Then,   before  him   and   on   the  right, 

■college  which  is  occupied  by  the  Students'  Club  is  being   |  wiU   be    seen   several   large  and  recently  erected  blocks. 


Physiological  Depart 


extended.  We  have  already  mentioned  the  new  Patho- 
logical Institute,  on  tbc  other  side  of  the  hospital. 
An  endo^^•ment  fund  for  the  London  Hospital  Medical 
College  has  recently  been  established. 


Formerly  this  road  communicated  through  large  gates 
with  the  outside  road  at  the  back  of  the  hospital, 
but  it  has  now  been  encroached  upon  by  the  west 
wing  of   the    new  out-patient   department — an   excellent 
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building,  which  runs  across  the  pouthern  extremity 
of  Hunt's  House,  extending  into  Hreat  Maze  Pond. 
The  ground  floor  of  the  new  block  has  been  incor- 
porated with  the  old,  but  renovated,  out-patient 
department  in  Hunt's  Hou?e  ;  and  on  this  floor  is  now 
provided  accommodation  for  medical  and  surgical  out- 
patients, the  cisuilty  department,  and  the  resident 
suraical  of&oer  and  dressers.  In  the  first,  second,  and 
top  floors  are  lodged  respectively  the  departments  for 
diseases  of  the  teeth,  the  throat  and  ear,  and  the  eye. 
This  block  is  the  most  recent  of  the  additions  to  the 
hospital;  it  was  opened  during  the  past  summer,  and 
cost  £25,000. 

Opposite  Hunt's  House,  on  the  other  side  of  an  open 
space  (known  as  "  the  Park  "),  is  situated  the  "  Henriette 
Raphael  "  Nurses'  Home,  founded  by  the  late  Mr.  H.  L. 
Raphael  in 
memory  of  his 
wife.  It  cost 
nearly  £68  600, 
exclusive  of  the 
site  and  furni- 
ture, and  to- 
wards this  sum 
the  founder  and 
his  sons  con- 
tributed over 
£25,003.  It  was 
opened  by  the 
Prince  of  Wales 
in  1902.  It  is 
claimed  for  it, 
and  wo  think 
justly,  that  it 
IS  the  mo^t 
complete  insti- 
tution of  its 
kind  in  London. 
There  is  accom- 
modation for 
227perhous,aud 
there  are  213 
separate  bed- 
rooms. One  of 
its  features  is 
a  swimming 
bath  50  ft.  in 
length,  with 
twenty  dressing 
boxes.  .\  Kub- 
way  couueots 
the  home  with 
the  hospital 
buildings. 

Of  great  in- 
terest to  those 
engaged  in  hos- 
pital admini- 
stration are  the 
new  buildings, 
behind  the 
Nurses'  Home, 
for  the  Linn- 
dry  and  the 
Central    Power 

and      Heating  a  Bay  of  the  cordon  museum 

Installation. 

They  were  opened  in  1900,  and  £27,380  were  ex- 
pended upon  them.  The  central  installation  com- 
prises boilers,  dynamos,  accumulators,  air  compressor, 
pumps,  etc.  From  this  building  electricity  for  light  and 
power,  and  water,  hot  and  cold,  hard  and  soft,  are 
distributed  throughout  the  hospital. 

We  have  f  aid  tljat  in  the  outside  of  the  old  buildings 
very  little  alteration  has  been  made,  but  the  interior  has 
everywhere  been  so  completely  renovated  that,  to  all 
intents  and  purposes,  the  waida  are  those  of  a  new 
hospital.  Moreover,  to  the  surgical  buildings  five  new 
operating  theatres,  with  accessory  rooms,  have  been 
added,  and  each  medical  ward  has  also  been  supplied  with 
an  operating  room  for  ca'^es  requiring  urgent  surgical 
treatment.  In  1904  the  upper  story  of  the  old  surgical 
block     was     remodelled     and    fitted    up     as    an    actmo- 


therapeutic  department,  while,  in  the  lower  portion  of  the- 
building,  there  is  a  now  isolation  ward,  which  consists  of 
a  series  of  rooms,  fitted  up  with  the  latest  improvements, 
for  the  treatment  of  cases  of  infectious  diaeai^e  arising  in 
the  hospital.  Further  alterations  are  in  progress.  It  is 
proposed  to  erect  three  new  operating  theatres,  and  the 
rooms  in  the  front  of  the  hospital,  until  recently  used  for 
casualties,  are  now  being  adapted  for  the  purpose  of  an 
enlarged  electrical,  light,  and  massage  department. 

The  structural  changes  in  the  Medical  School  have  been 
most  extensive.  In  1897  a  large  lecture  theatre,  and 
several  class  rooms  and  laboratories  for  physiology  and 
histology,  were  erected.  In  1902  a  laboratory  was  fittec? 
up  for  the  Gordon  Lsctarer  on  Pathology,  and  in  1903  the 
Wills  Library  was  presented  to  the  School  by  the  late  Sir 
Frederick  Wills.  It  is  handsomely  furnished  with  carved 
oak  in  the  Cor- 
inthian style, 
and  ."  contains 
shelf ''space  for 
10,000  volumes. 
In  1905  the 
Gordon  Mn- 
seum  of  Patho- 
logy was  open- 
ed. It  was  the 
gift  of  Mr. 
Robert  Gordon, 
a  Governor  of 
the  hospital. 
This  museum 
is  the  >  ^finest 
attached  to  any 
metropolitan, 
medical  school ; 
it  contains  the 
unique  collec- 
tion of  wax 
models  which 
were  made  by 
Mr.  Towne. 

c  on  ce  r  ni  n  g 
which  we  hope 
to  say  some- 
thing in  a  future 
article.  J.  Ad 
joining,  the 
museum  ,/  are 
lecture  and 
class  rooms. 
Most,  'of  the- 
school  buildings 
wo  havei  just 
been  describing 
are  opposite  to 
Hunt's  House, 
beyond  the 
Nurses'  Home. 
Altogether  they 


cost 


i,bout 


£28,000. 
u  In  the  Dun  ■ 
tal  School  (aij  ' 
Guy's  is  1!j. 
only  general 
Guys  Hospital  Meflicai  School  hospital  in  Lon- 

don which  has 
a  separate  dental  school)  a  spacious  mechanical  laboratory 
his  been  opened ;  and  plans  are  under  consideratioo 
for  enlarging  the  whole  dental  school  to  nearly  twice  its. 
present  bize.  fm  hecntinucd.) 


We  are  asked  to  remind  intending  competitors  that  the 
last  day  for  receiving  essays  for  the  Hunterian  Society's 
medal  is  December  31st,  1909.  The  competition  is  open  to 
all  registered  general  practitioners  in  the  United  Kingdom 
and  the  Channel  Islands.  The  essay,  which  must  deal 
with  some  subject  within  the  province  of  medicine, 
surgery,  or  midwifery,  must  be  unpublished  and  original, 
and  based  on  the  candidate's  own  observations,  save  for 
references  to  tbe  literature  on  the  subject.  Further  par- 
ticulars can  be  obtained  from  Dr.  W.  Langdon  Brown, 
Senior  Honorai-y  Secretary  of  the  Society,  at  the  LondoQ 
Institution,  Finsbury  Circus,  E.G. 
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MODERN  FAITH    HEALING. 

THE  MIRACLES  OF  THE  DEACON  DE  PARIS. 

{Concluded  from  page  ImG.) 

Cures  by  Convulsions  with  Violent  "Aids." 

In  regard  to    this  farthest  development,  Montgeron  says 

that  many  convulsionists  insist  on  getting  "aids  "  so  violent 

that  they  could  not  have  borne  them  unless  for  a  time 

their  bodies   had  been  en-  

dowed  with  qualities   very 

superior  to  those  within  the 

range    of     nature.        Such 

"qualities"   only  God   can 

give,  and  Montgeron  argues 

that    if     He     produced    in 

their  bodies  such  marvel- 
lous qualities    it    must   be 

concluded  that  the  terrible 

"aids"  which  were  neces- 
sary for  the   manifestation 

of  this  Divine  prodigy  be- 
longed to  the  supernatural 

order,  and  were  the  means 

by  which  it  pleased  Him  1 1 

make  known  His  power  and 

to  diffuse  His  benefits.     In 

his  third  volume   he    sajs 

that  for  a  number  of  years 

the  convulsionists  had  been 

inducing  people  to  give  them 

the  most  prodigious  "  aids  " ; 

stabbing   with   spikes    and 

swords,  and  blows   capable 

of    killing    them    not   only 

make    no    evil    impression 

on  their  bodies   but,   what 

is  still  more  marvellous,  are 

an  infallible  remedy  for  all 

the  pains  they  suffer.    Often 

God    has    visibly    operated 

under  such  blows  cures  in  which  His  infinite  power  was 

plainly  manifested.      It  appears  from   Montgeron  s   own 

testimony  that  not  a  few  even  among  the  Jao'enists  did 

not      approve       of       these 

methods.  The  anti- 
secouristcs,  as  they  were 
called,  thought  these  things 
were  the  work  of  the  devil ; 
but  Montgeron  argues  that 
it  is  the  work  of  God  if  a 
feeble  body  receives  thou- 
sands of  blows  with  a  club, 
and,  instead  of  being 
smashed,  gets  relief  there- 
from. One  gathers  that 
there  was  a  hint  of  Sadism 
in  connexion  with  these 
"  aids."  This  Montgeron 
indignantly  denies,  saying 
that  the  pleasure  was  not 
bodily  but  spiritual,  like 
unto  that  felt  by  the 
martyrs,  and  awakening 
in  the  spectators  the  desire 
to  expose  themselves  to 
everything  for  the  truth. 
He  speaks  of  these  "enor- 
mous aids"  curing  limbs 
distorted  since  infancy, 
making  deformed  bones 
straight,  lengtlitniug  bones 
that  were  too  short,  flatten- 
ing out  hamps,  reducing 
swollen  hips  to  their  natural 

size    and   shape,  and   even        ~  Fi     12    M 

forming      legs     and      feet  ''"  ' 

after  the  age  of  50  !  After  (ho  it  is  a  small  thing  to 
be  told  that  absolutely  hopeless  diseases  were  cured 
the    same     way.       Some    examples    mav    be    given, 


cured  of  a  cancer  in  the  mouth.  In  her  deposition,  if  it 
may  be  so  called,  she  states  that  in  February,  1728,  when 
she  was  7^  years  of  age,  a  swelling  showed  itself  on  the 
right  cheek ;  the  eye  on  the  same  side  was  closed  by  the 
swelling  during'  three  weeks.  The  inflammation  was 
subdued  by  means  of  bleeding,  but  a  small  livid  tumour 
remained  on  the  upper  gum ;  this  steadily  increased  in 
size  and  became  more  and  more  painful.  Her  condition 
was  made  much  worse  in  1732  by  the  falling  of  a  piece 
of  wood  cased  in  iron  on  the  affected  cheek.  Notwith- 
standing bleeding  and  other  treatment,  the  swelling  in- 
creased till  at  the  end  of 
1732  it  was  as  large  as  a 
hen's  egg,  and  extended 
not  only  along  the  upper 
jaw,  which  was  prodigiously 
swollen,  but  upwards 
towards  the  temple  and 
below  the  ear.  The  tumour, 
in  her  own  words,  drew 
the  skin  of  the  face  towards 
the  right  side,  so  that  the 
corner  of  the  mouth  was 
pulled  up  towards  the  eye. 
It  was  called  a  cancer,  and 
protruded  from  her  mouth, 
so  that  she  could  only  feed 
herself  with  the  tube  of  a 
baby's  bottle  (see  Fig.  11). 
There  was  a  constant  dis- 
charge of  blood  so  foul  that 
she  could  hardly  "  bear 
herself."  Later  a  second 
small  growth  developed  on 
the  lower  jaw,  and  smaller 
ones  like  hazel-nuts  grew 
under  the  skin  below  the 
ears  and  round  the  neck. 
Similar  growths  of  largish 
size  formed  all  over  her 
head.  She  was  very  weak 
and  could  get  little  or  no 
sleep  for  pain.  The  sur- 
geons whom  she  consulted  said  they  could  do  nothing 
fox  her.  In  Apiil,  1733  her  mother  took  her  to  Paris, 
wheia  she  made  a  novena  in  the  Church  of  St.  Medard. 
On  May  6th  she  felt  her 
limbs  becoming  stiff  and 
lost  consciousness  for  some 
time.  On  recovering  she 
felt  stronger,  and  her  pains 
had  diminished.  On  May 
24th,  which  was  Whi't 
Sunday,  when  her  con- 
vulsions ceased,  she  was 
delighted  to  find  that  the 
end  of  her  cancer  was 
smaller  and  seemed  to  have 
been  cut  without  hurting 
her;  during  the  next  two 
days  the  tumour  diminished 
f^tiJl  more.  It  went  on 
diminishing.  She  recovered 
her  health  and  became  so 
fat  that  every  month  she 
noticed  that  her  clothes 
were  too  short.  At  the 
beginning  of  1734  she  was 
completely  cured  and  re- 
turned to  Orleans,  her  native 
place,  where  all  who  had 
known  her  in  her  previous 
state  marvelled  exceed- 
ingly. The  incurable  natnre 
of  the  disease  is  ctrtified' 
by  a  number  of  sniveon*, 
including  Petit  and  Le  Dran, 
and  the  cure  is  testified  to- 
by a  number  of  witnesses. 


\mong  the  certificates  is  one   by   M.   de  Montagni   (s«( 
Fig  12),  Councillor  of   the  Great  Chamber  of  Parliament. 

j,.^^    „„,     „^    „-■— •      who  testified   that   Madeleine   Durand   having   cut   off  a 

He   cites   Madeleine   Durand   as  testifying  that  she  was  |  portion  of  her  cancer  and  the  blood  flowing  in  abundance 
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she  stopped  it  all  at  once  with  a  few  drops  of  water  and 
the  wound  ceased  even  to  ooze  as  if  it  was  covered  with  a 
new  skin.  He  says  that  she  used  to  cut  it  herself  with 
scissors  from  time  to  time.  She  did  this  in  his  presence 
and  that  of  a  number  of  other  persons.  The  water  came 
from  the  well  of  the  Abbe  de  Pdris.  He  cites  the  testi- 
mony of  Le  Dran  who  was  prep.ent.  He  saw  her  again  in 
1734,  the  first 
time  he  had  seen 
her  being  in 
June,  1733. 

Another  case  is 
that  of  Jeanne 
Moler,  a  girl  of 
22  to  23,  who  in 
1734  and  1735 
suffered  from 
pains  in  the  sto- 
mach. These 
were  cured  in  the 
following  man- 
ner :  The  girl 
leant  against  a 
wall  and  a  very 
powerful  man 
took  a  fire- iron 
weighing  25  to 
30  lb.  and  struck 
her  with  it  on 
the  pit  of  the 
stomach  several 
times  with  his 
whole  strength. 
Sometimes  he 
gave  her  a  hun- 
dred and  more 
blows.  Mont- 
geron  himself  seems  to  have  experimented  first  on  the  girl 
and  then  on  a  wall.  After  he  had  struck  the  girl  sixty  times, 
he  attacked  the  wall,  on  which  he  made  a  hole  at  the 
twenty-fifth  blow.  He  says  that  he  began  by  giving  her 
light  blows,  but  she  asked  him  to  give  her  heavier  ones, 
and  herself  chose  a  tall  powerful  man  who  was  among  the 
spectators  to  be  the  operator.  So  terrible  were  the  blows 
that  they  shook  the  wall  on  which  she  was  leaning.  The 
one  hundred 
blows  were  given 
after  Montgeron's 
sixty,  which  she 
counted  as 
nothing;  she 
thanked  the  big 
man  effusively,  at 
the  same  time 
reproaching 
Montgeron  with 
his  weakness, 
want  of  faith, 
and  pretended 
timidity.  The 
instrument 
seemed  to  pene- 
trate through  to 
the  back.  When 
she  got  the 
heaviest  blows 
she  cried,  "  Oh, 
what  good  this 
does  me!  Cour- 
age, brother; 
hit  harder  if  you 
can !  "  Another 
"aid"  consisted 
in  the  placing 
?ipon  her  as  she 
lay  on  the  ground  of  a  board  which  entirely  covered 
her.  On  this  stood  as  many  men  as  could  find 
room  on  it;  there  were  sometimes  more  than  twenty  of 
them.  Another  time,  the  woman  lyino  on  her  back,  a  man 
took  a  stone  weighing  21  lb.  and  struck  her  with  it  several 
times  on  the  breast  as  hard  as  he  could.  Montgeron  says 
he  often  saw  two  large  keys  being  driven  into  the  pit  of 
the  stomach  immediately  below  the  sternum ;  they  were 


thrust  from  below  upwards  with  such  violence  that  the 
false  ribs  bent  under  them.  They  remained  hidden  in  the 
body  for  some  time,  and  on  being  withdrawn  left  a  hollow 
large  enough  to  take  the  whole  fist.  All  this  did  not 
cause  the  slightest  suffering,  but  inexpressible  satisfac- 
tion. It  was  the  patient's  most  ordinary  remedy 
for  pains  of  the  stomach  to  which  she  was  subject. 

Another  case 
^'ifct-^^-'*--!--"'"  was  that  of 
^'fjt^^^-^  Gabrielle    Moler, 

^-^-- *'-"'5=*-"-  the  young   sister 

_ "-  ■^     '^_2_  of  Jeanne.      She 

received  "  aids  " 
when  she  was  12, 
13,  and  14  years 
old.  She  is  said 
to  have  been  very 
pious  from  in- 
fancy. Her  piety 
increased  after 
convulsions,  and 
she  went  through 
"prodigious 
penances."  Her 
"  aids  "  are  cer- 
tified to  by 
twenty-one  wit- 
nesses, among 
them  Lord 
Edmund  Drum- 
mon  "  of  Perth," 
many  magis- 
trates, oflioers  of 
the  King's  House- 
hold and  the 
army,  and  several 
ecclesiastics.  She 
fell  into  ecstasy; 
would  hardly  be 
account   of    the  "  aids."     Appa- 


violent   "  aids 
says     Montgeron 


often  during  the  1 
a  quarto  volume, 
enough  to   contain    full 

rently  she  had  pains  in  the  stomach  like  her  sister 
To  cure  them  four  bars  of  iron  as  thick  as  the  little  finger 
and  a  foot  and  a  half  in  length  with  a  blunt  point  were 
used.  Lying  on  the  yioim  1  on  hci  back  four  persons  pushed 
these   bars  v,;'.!      'i  ill     h   mto   the   pit    of   her 

stomach,  the 
points  sinking  in 
to  a  depth  of  three 
inches  and  pene- 
trating the 
clothes.  She  had 
made  expressly 
1 01-  the  purpose 
lour  spades  with 
sharp  edges, 
which  she  her- 
self placed  imme- 
diately under one 
of  her  breasts 
over  the  clothes 
and  the  other 
above,  while  the 
two  others  were 
on  each  side. 
The  breast  being 
thus  enclosed  by 
four  instruments 
with  cutting 
edges,  four  by- 
standers pushed 
these  wit.h  all 
their  strength  but 
without  penetrat- 
ing to  the  skin. 
After  these 
operators  had  exhausted  their  strength,  Gabrielle  would 
often  have  the  operation  performed  on  the  other 
breast.  No  mark  was  left,  but  it  was  said  by  women  who 
examined  her  that  the  breast  was  at  that  time  as 
hard  as  a  stone.  Then  lying  on  her  back  she  would  place 
the  edge  of  the  spade  on  her  larynx,  against  which  one 
of  the  bystanders  pushed  it  with  all  his  might ;  the  only 
impression    was    so   agreeable    and   beneficial    that    she 
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had  the  operation  done  often  many  times.  She 
would  lie  on  her  back  and  have  herself  strack 
violently  on  the  pit  of  the  stomach  with  an  iron 
bar  weighing  48  lb.  and  more  than  3  ft.  in  length. 
The  blows  were  so  violent  as  to  make  the  furniture,  the 
windows,  and  the  floors  shake.  This  "  aid  "  pleased  her 
so  much  that  she  would  have  it  repeated  several  times  at 
short  intervals, 
receiving  as 
many  as  ninety 
Wows.  Another 
instrument  used 
was  an  iron  crow- 
bar, 2.V  ft.  long, 
■ending  in  a  point. 
<SeeFig.l3.)  Her 
dress  and  cami- 
■  sole  were  torn  by 
the  point,  but  it 
was  remarked 
with  admiration 
that  her  chemise 
was  not  torn. 
This  was  doubt- 
less "  because 
God  wished  to 
spare  this  ex- 
tremely modest 
girl  the  mortifica- 
tion she  would 
bave  suffered  if 
men  had  seen 
her  skin."  Lying 
on  her  back  she 
would  have 
blows  struck  on 
her  chest  and 
■stomach  with  a  stone  weighing  601b.  Sometimes  she 
tamed  face  downwards,  and  had  the  stone  let  fall 
many  times  on  her  back  between  the  shoulders  and 
faer  waist.  She  also  had  the  stone  let  fall  on  the 
back  of  her  head  (see  Fig.  14)  so  that  her  face  seemed  to 
be  flattened  into  the  floor  and  her  nose  driven  into  her 
iiead.  She  had  herself  struck  repeatedly  on  the  stomach, 
the  back,  and  the  head  while  in  a  kneeling  position 
<see  Fig.  15). 
These  things  are 
certified  to  by 
Poncet,  who  was 
■afterwards  the 
leader  among 
Anti  -  securiostes. 
She  would  place 
berself  on  her 
knees  close  to  a 
^reat  fire  and 
have  her  face 
thrust  into  it 
sometimes  600 
times  on  end. 
Her  cap  was 
burned,  but  not 
her  hail. 
Gabrielle  has 
the  distinction  ot 
being  the  first  to 
use  what  was 
called  the  "  aid 
of  the  swords  " 
In  1736  she  chose 
the  strongest  and 
sharpest  sword 
among  those  of 
the  spectators 
then,  with  her 
-back  against  the  wall,  she  placed  the  point  on  her  stomach 
and  asked  the  man  with  the  strongest  wust  to  push  with 
all  his  strength  TIio  svvoid  was  bent,  but  the  girl  cried 
out,  "  Push  still  liaidor !  "  She  did  the  same  thing 
with  her  neck,  and  herself  pushed  the  point  of  the 
sword  into  her  mouth  to  a  depth  of  6  in.  (see  Fig.  16). 
She  would  put  the  point  against  her  eyes  and  under 
her  tongue,    but    without  wounding  herself.     The  testi 


rig  lu  - 


mony  of  numerous  witnesses  is  cited  by  Montgeron  to 
these  things.  Other  convulsionists  fenced  together, 
thrusting  at  whatever  parts  was  nearest,  and  fighting 
apparently  with  the  greatest  violence,  one  of  them 
representing  the  people  of  Israel,  another  the  Gentiles 
They  would  seem  to  stab  each  other  with  extra- 
ordinary violence,  but  without  wounding  each  other. 

Here  we  have 
got  to  the  stage 
of  the  wildest 
hysteria  express- 
ing Itself  in'fraud 
'^o  gross  that 
inly  men  whose 
m aginations 
weie  excited  to 
the  pitch  of 
frenzy  could 
have  been  de- 
ceived. But  we 
need  not  deny 
the  genuineness 
of  some  of  the 
miracles.  It  is 
evident  from 
the  style  in 
which  they  are 
recorded  that 
the  descriptions 
are  greatly  ex- 
aggerated, and 
in  most  of  them 
may  be  noted 
that  perverse 
delight  in  sufler- 
ing  and  the 
craving  for  sym- 
j  pathy  which  are  characteristics  of  the  neurotic  tem- 
perament. That  "paralysed"  Hmbs  and  hysterical  con- 
tractures can  be  cured  by  mental  emotion  is  well  known. 
The  healing  of  Mile.  Coirin's  "  cancer"  is  fully  discussed  by 
Charcot  in  his  little  essay.  La  Foi  qui  guerit.  He  points 
out  that  the  ulcer,  supposed  to  be  cancerous,  was  a  sore 
of  neurotic  origin  analogous  to  the  stigmata  recorded 
]  as  having  been  seen  in  some  of  the  saints.  The  case, 
he  says,  presents 
the  phenomena 
of  hysterical 
oedema,  which, 
u  ben  it  reaches 
t  certain  degree 
ot  intensity,  leads 
to  gangrene  of 
the  skin  and 
ulcerations  simi- 
lar to  those  de- 
sciibed.  He  re- 
fers to  a  paper 
entitled  "  Neu- 
rotic Tumours  of 
the  Breast,"  read 
by  Dr.  Fowler 
before  the  New 
\oik  Neurologi- 
cal Society  on 
January  7th, 
1890,  and  pub- 
lished in  the 
Medical  Becord 
of  Februarv  15th, 
1890,  p.  179.  In 
that  paper  eight 
cases  of  tumours 
of  the  breast, 
some  of  them 
larger  than  a  hen's  egg,  are  described.  Several  of 
the  patients  had  been  recommended  by  celebrated 
sui<^eons  to  have  the  breast  removed.  Dr.  Fowler, 
struck  by  the  fact  that  all  the  women  were  hys- 
terical, subjected  them  to  a  treatment  in  which  the 
psychical  element  was  predominant,  with  the  result  that 
after  a  longer  or  shorter  time  the  tumours  disappeared. 
If  these  patients  had  been  to  a  celebrated  shrine  they 
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would  certainly  have  been  held  to  be  cases  of  miraculous 
cure.  Charcxit  says  that  the  psychical  influence  was  sup- 
plied in  the  case  of  Mile.  Coirin  by  the  application  of  the 
chemise  which  had  touched  the  tomb  of  the  holy  Deacon. 
Under  the  inllQence  of  this  the  oedema  disappeared,  the 
local  nutrition  of  the  tissues  was  favourably  modified,  and 
the  ulcer  healed.  That  this  effect  was  natural  is  shown 
by  the  fact  that  it  took  a  fortnight  for  the  healing  to  be 
complete. 

To  sum  up,  we  may  say  that  the  cases  of  paralysis  and 
ulcers  recorded  by  Montgeron  were  cured  by  faith  healing. 
As  for  the  rest  of  the  wonders  recorded  in  this  book,  they 
may  be  dismissed  as  illustrations  of  human  credulity, 
raised  to  its  highest  power  by  theological  bias.  The 
will  to  beheve,  inspired  and  stimulated  by  a  definite 
motive,  will  make  a  man  believe  anything. 


THE    EOYAL     COMMISSION     ON    THE 

POOR    LAWS    AND    EELIEF 

OF  DISTRESS. 


REPORT    ON    SCOTLAND. 

Charity  and  the  Poor  Law:  OvERLAniNG  of 
Charities. 
Part  VI  of  the  Majority  Report  of  the  Commissioners 
deals  with  the  history  of  charity  in  relation  to  Poor  Law 
relief  in  Scotland,  and,  although  this  is  a  subject  which 
has  not  any  direct  bearing  on  the  work  of  the  private 
practitioner,  still  it  affects  him  indirectly,  inasmuch  as  by 
the  indiscriminate  granting  of  charity — in  many  cases  to 
persons  not  in  any  way  entitled  to  it— more  persons  partici- 
pate in  its  benefits  and  tend  to  become  dependent  on  the 
exertion  of  others  for  the  support  of  themselves  and  their 
families.  And,  as  medical  practitioners  all  over  the  country 
know,  they  are  often  the  victims  and  have  to  give  their 
services  to  many  without  any  hope  of  fee  or  reward. 

History  of  Charity  in  lielation  to  Poor  Law  Belief. 

The  Commissioners  state  that  the  history  of  charity  in 
relation  of  Poor  Law  relief  in  Scotland  is  of  peculiar 
interest  as  illustrating  the  process  by  which  the  two 
methods  of  assistance  came  to  be  differentiated.  In 
England  the  separation  took  place  so  long  ago  that  ils 
details  and  motives  became  obscured  ;  in  Scotland  it  is  to 
recent  as  to  be  practically  a  contemporary  social  develop- 
ment. Indeed,  it  is  not  even  yet  complete.  In  some 
places  charitable  funds  are  still  applied  by  Poor  Law 
authorities  to  relieve  Poor  Law  cases,  while  there  are  still 
four  parishes  which  have  no  legal  assessment  for  the  relief 
of  these  poor. 

Believing  that  a  short  account  of  how  the  poor  were 
cared  for  in  Scotland  prior  to  the  introduction  of  Poor  Law 
relief  would  interest  readers  of  the  Jouen.u,,  the  following 
statement  from  the  Majority  Report  relative  to  charity 
and  Poor  Law  relief  is  given  : 

The  reason  why  tor  so  long  there  was  no  clear  Hue  drawn 
between  the  two  is  to  be  found  in  the  important  part  played 
hy  the  National  Church,  which  was  on  the  one  hund  the 
collector  of  voluntary  alms,  and  on  the  other  the  recoHuized 
legal  guardian  ot  the  poor.  In  1597  an  Act  of  Parlia- 
ment placed  the  executi'^n  of  the  Poor  Laws  in  the  hands 
of  the  Kirk  Sessions,  and  endowed  them  with  the  power  to 
Btent  [that  is,  tax]  the  inhabitants  ot  the  parish  tor  the  relief  ot 
the  poor.  It  the  Kirk  Sessions  had  exercised  their  powers 
history  would  have  followed  the  same  course  as  in  England,  and 
Poor  Law  relief  would  have  been  at  once  separated  from  volun- 
tary charity.  But  there  is  nothing  more  remarkable  in  social 
fiistory  than  the  steady  resistance  opposed  by  the  people  of 
Scotland  to  a  compulsory  assessment  through  more  than  two 
centuries  ot  legislation.  The  initiative  was  left  with  the  Kirk 
Sessiona,  and  as  the  feelings  ot  the  Church,  expressed  in  various 
reports  ot  the  General  Assembly,  was  that  the  principle  ot  a 
compulsory  assessment  was  altogether  pernicious,  and  likely  to 
lead  to  a  great  increase  of  idleness,  improvidence,  and  dissipa- 
tion, the  introduction  of  the  assessment  was  naturally  very 
gradual.  ■'         •' 

Professor  S  nart,  who  m  an  appendix  to  the  report  gives 
an  account  of  the  hi-tory  of  the  Soots  Pcor  Laws  prior  to 
1845,  says:  ^ 


The  main  reliance  was  on  church  collections,  niortificatiouj, 
and  other  funds  ;  very  seliiom  en  tlie  taxes  winch  the  authoritiea 
had  been  allowed  to  levy  since  1579.  According  to  the  report  of 
1S18,  those  funds  consisted  chiefly  of  fines  exacted  for  the  forms 
of  immorality  ot  which  the  Kirk  Session  took  cognisance;  of 
fees  paid,  by  immemorial  custom,  at  marriages  and  baptisms  ; 
ot  the  sums  drawn  for  the  use  ot  a  hearse  or  a  mort  ciolh 
belonging  to  them  ;  and  of  the  interest  of  Ifigacies  bequeathed 
to  their  charge.  These,  with  half  the  church  door  collections, 
which  went  tor  the  relief  of  occasional  cases  of  want  or  distress, 
were  under  tlie  exclusive  administration  ot  the  Kirk  Session,  tbe 
heritors  having  no  part. 

Prior  to  1700,  the  number  of  parishes  assessed  was  3  out  of 
the  700,  and  these  were  in  counties  contiguous  to  England ; 
before  1740,  probably  not  more  than  8,  and  that  in  spite  of  the 
earnestness  evinced  by  the  legislature  to  establish  a  compulsory 
provision  in  Scotland.  Between  170O  and  1800,  93  parishes  we/e 
added ;  in  1818,  there  were  145,  and  the  sum  collected  came  to 
£43,317,  The  rule  acted  on  was  that  an  assessment  was  not  to 
be  laid  on  any  parish  so  long  as  hopes  could  reasonably  be  enter- 
tained of  a  sufliciency  ot  funds  tor  the  maintenance  of  the  poor 
therein  being  voluntarily  contributed,  i.e.,  the  tax  was  counted 
an  auxiliary. 

The  Majority  Report  then  states: 

No  doubt  the  collections  must  sometimes  have  talieD 
short  of  what  was  suiJicieut;  in  that  case  it  would  some- 
times happen  that  the  heritors  would  rather  assess  them- 
selves than  submit  to  the  introduction  of  tbe  compulsory 
assessment.  But  they  were  the  less  likely  to  tail  because 
it  was  a  recognised  duty  on  the  part  ot  rich  and  poor 
alike  to  contribute  regularly.  Dr.  Chalmers  [a  well  known 
Scottish  divine],  in  giving  evidence  before  the  Select  Committee 
on  the  Irish  Poor  (1830)  says:  "It  is  nearly  the  universal 
practice  of  the  peasantry  in  Scotland  to  contribute  a  little  to 
the  collections  on  Sundays."  Where  givers  were  backward  the 
elders  had  their  own  way  of  stimulating  them;  "in  some  in- 
stances the  collection  is  made  more  effective  by  its  being  re- 
ceived within  doors,  the  elders  carrying  about  what  they  call  a 
ladle,  and  making  pointed  and  personal  application  with  it  to 
eacli   individual  before  the  dismissal  ot  tie  congregation." 

Many  of  our  readers  will  still  remember  the  use  of  the 
ladle  in  some  of  the  parishes  of  Scotland,  as  its  abolition, 
as  a  means  ot  taking  the  collection,  is  but  of  recent  date. 

The  Majority  Report  then  continues : 

The  decisive  step  which  ultimately  led  to  the  breaking  down 
of  the  voluntary  system  was  the  creation  in  1845  ot  parochia! 
hoards  tor  administering   the  I'oor  Law  in  place  of  the  Kirk 


But  even  then  the  compulsory  system  was  not  imposed  upon 
the  people,  those  parishes  which  still  resisted  the  assessment 
were  left  in  the  hands  of  the  Kirk  Session,  and  it  was  only 
gradually  that  the  new  system  was  adopted.  .  .  .  The  fact  that 
the  change  was  voluntary  shows  that  the  creation  ot  parochial 
boards  really  expressed  a  great  and  growing  change  in  public 
opinion  upon  this  question  ;  and  perhaps  a  change  also  in  the 
feeling  of  responsibility  on  the  part  ot  the  Church  towards  the 
poor. 

There  were,  however,  strong  opponents  to  the  institu- 
tion of  assessment,  foremost  amongst  whom  was  I>r. 
Chalmers.  He  held  the  Poor  Law  which  depended  upon 
compulsory  assessment  in  detestation  ;  in  the  first  plaee- 
as  tempting  the  people  away  from  their  natural  duties  and 
responsibilities  I  and,  secondly,  as  treating  men  harshly 
in  order  to  restrain  their  demands.  The  second  evil  was  a 
natural  outcome  of  the  first,  and  he  held  that  the  only 
remedy  was  to  rely  on  the  kindliness  of  private  charity 
when  it  became  necessary  to  supplement  the  efforts  of  the 
people  themselves.  But  eventually,  in  spite  of  the  efforts 
of  Dr.  Chalmers  and  a  few  others,  the  Church  gradually 
withdrew  from  its  position  of  guardian  of  the  legal  poor, 
and  left  the  way  open  for  the  compulsory  assessmeat 
administered  by  a  special  Poor  Law  authority. 

Not  only  so,  but  it  has  also  withdrawn  to  a  marked  extent 
from  its  previous  responsibility  for  the  non-legal  poor 
those  who  had  been  maintained  from  their  more  private 
funds.  This  change  is  shown  in  the  history  of  church 
door  collections  subsequent  to  the  Poor  Law  Act  of  1845. 
The  Procurator  of  the  Church  of  Scotland,  in  giving 
evidence,  stated  that  prior  to  the  Poor  Law  Act  of  1845, 
one-half  of  the  ordinary  church  door  collections  was  to  be 
administered  by  the  Kirk  Sessions  and  Heritors  jointly  for 
the  aid  of  the  poor  upon  the  roll,  while  the  other  half  was 
at  the  disposal  of  the  Kirk  Sessions  alone  for  certain  pur- 
poses connected  with  the  church  services,  and  for  the 
assistance  of  tbe  occasional  poor.  The  following  state- 
ment showing  the  amount  of  church  coUectiors  and  the 
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amount  of  such  expended  on  the  relief  of  pcor  and  other 
purposes  respectively  is  interesting : 


Total  Kecoipts. 

1847 £17,096  .. 

1870 23.442  .. 

1880 53,816  .. 

1890 39,541  .. 

1900 47,215  .. 

1905 50.653  .. 


Expenditure, 

Belief  of  Poor.  Otlier  Purposes, 

...    £8,588  £6,827 

...    11,000  12.027 

..,       8,780  24.302 

...      7.968  31,028 

...       6,557  40.634 

...      5,905  44,595 


These  figures  show  that  while  in  1847  more  than  half  of 
the  ordinary  church  collections  were  spent  on  the  relief  of 
•the  poor,  it  has  been  gradually  diminishing  until,  in  1909, 
Jittle  more  than  one-ninth  part  is  devoted  to  that  purpose. 
Striking  as  this  change  has  been,  it  muse  not  be  inferred 
that  the  church  has  lost  its  interest  in  the  poor.  The 
method  has  changed,  and  this  has  been  to  some  extent 
beneficial.  The  '  social  work  "  of  the  church  has  developed 
largely.  Some  four  or  five  years  ago  the  Church  of  Scot- 
land initiated  a  central  scheme  for  social  work,  shelters, 
labour  homes  and  colonies,  prison  aid,  etc,  and  en  these 
schemes  the  church  spends  a  large  amount  annually. 
Other  schemes  for  improving  the  condition  of  the  poor  have 
been  established,  such  as  a  hospital,  home  for  female 
inebriates,  orphanage,  and  a  large  temperance  mission  and 
the  training  of  women  nurses  for  work  as  parish  sisters. 
The  amount  of  money  spent  by  the  Church  of  Scotland  on 
these  schemes  in  1907  was  £7,373  15s.  9d.  Other  churches 
are  interested  in  this  "  social  work,"  and  keen  interest  is 
taken  in  the  welfare  of  the  poor. 

Overlapping  of  Charities. 

All  these  organizations  working  for  the  alleviation  of 
the  poor  raises  the  question  as  to  whether  there  is  not 
a  waste  of  effort,  and  at  the  same  time  of  charitable 
nneans,  through  the  want  of  some  central  means  of 
administration. 

The  Commissioners  have  collected  a  large  amount  of 
evidence  on  the  subject,  more  especially  relating  to  Edin- 
burgh, which  they  state  is  a  place  of  great  activity  in 
charitable  matters. 

Beginning  their  inquiry  with  the  church  charities,  the 
Commissioners  say  that  there  are  170  churches  of  different 
denominations  in  Edinburgh,  concerning  the  relief  funds 
of  all  save  three  of  which  information  was  given  to  the 
special  investigators.  As  a  result  of  this  inquiry  they 
found  that 

the  total  income  for  tho  relief  of  the  poor  from  offertories, 
subscriptions,  etc,  not  including  offertories  for  hospitals  or 
other  charities  was  £5,232,  and  from  endowments  £678,  making 
die  considerable  total  of  £5,910,  This  figure  includes  £523 
L-aised  by  sis  churches  for  nurses. 

With  regard  to  the  overlapping  of  church  charities,  the 
Commissioners  say  they  have  received  conflicting  evidence. 
It  is  perhaps  natural,  they  remark,  that  those  more  im- 
mediately connected  with  the  churches  should  take  the 
most  hopeful  view.  They  have  strong  reason  to  think 
that  in  the  towns  there  is  much  serious  demoralization 
due  to  the  absence  of  co-operation  and  mutual  knowledge 
amongst  the  various  agencies,  many  of  whom  are  connected 
with  the  churches. 

In  county  districts  it  is  possible  that  overlapping  seldom 
goes  beyond  supplementing  the  Poor  Law  relief. 

Quoting  what  the  special  investigators  say  regarding 
Edinburgh  : 

A  weak  point  in  the  administration  of  these  funds  is  the 
aVisence  of  co-operation  between  the  various  churches  and 
missions,  with  the  result  that  the  same  people  are  often  helped 
by  more  than  one  agency.  Such  a  system,  or  rather  a  lack  of 
system,  must  inevitably  have  a  had  "effect  upon  the  character 
of  the  poor  and  encourage  them  to  attach  themselves  to  more 
than  one  church,  A  minister  told  us  of  a  case  of  a  woman  who 
■was  a  full  member  of  his  church  and  in  receipt  of  regular  help 
from  the  funds,  who,  to  hin  surprise,  was  claimed  as  a  member 
by  the  minister  of  another  church.  Another  informant,  with 
long  and  intimate  acquaintance  with  charitable  work  in  Edin- 
burgh, assured  us  that  competition  existed  between  some  of  the 
churches,  and  relief  was  used  as  a  means  of  attracting  adherents. 
With  a  view  to  minimizing  tbis  evil  it  has  recent!  v  beeu  decided 
in  a  poor  district  of  the  city  to  hold  the  mothers'  meetings  at 
the  same  day  and  the  same  hour. 

As  evidence  of  overlapping  in  Glasgow,  a  witness  told 
them  hoiv,  when  applications  were  invited  from  churches 


and  missions  for  a  certain  charity,  the  same  names  were 
found  to  be  on  different  lists;  782  names  were  sent  in 
twice,  79  were  sent  in  three  times,  44  were  sent  in  four 
times,  and  1  was  sent  in  six  times. 

The  same  want  of  organization  and  consequent  waste 
of  effoit  applies  to  visiting.     One  witness  sajs  : 

The  number  of  Christian  workers  in  Glasgow  is  unlimited, 
and  I  question  very  much  if  there  is  a  single  tenement  in  the 
lowest  district  of  Glasgow  unvisited  by  a  Christian  worker  of 
some  kind.  Of  course  the  visiting  at  present  is  utterly  chaotic, 
and  the  visitors  know  neither  what  to  look  for  nor  what  to 
do.  ,  ,  .  Some  years  ago  we  started  a  Christian  Social  Union. 
At  one  of  the  meetings  Mr.  Motion  [the  Inspector  of  Poor  for 
Glasgow  Parish  Council],  who  is  a  member,  suggested  that  the 
best  thing  we  could  do  would  be  to  take  up  a  typical  low 
district  in  Glasgow,  and  see  what  we  could  makeof  it.  He 
mapped  out  a  district,  and  we  seut  down  a  deputation  to  see 
what  was  being  done  there.  We  found  that  the  place  was 
practically  riddled  with  missions— and  that  is  a  place  where 
my  friends  in  Barlinnie  Prison  come  from.  It  is  a  very  poor 
and  low  district.  I  give  that  instance  to  show  that  it  was 
not  because  there  were  no  workers  and  the  parish  was  left  to 
itself.  There  was  a  great  deal  of  visiting  going  on  there,  and 
much  money  was  spent. 

Much  the  same  evidence  was  found  in  the  Report  on 
the  Physical  Condition  of  School  Children  in  Edinburgh, 
which  was  handed  in  by  Mrs.  George  Kerr. 

In  addition  to  the  churches  there  are,  at  any  rate  in  the 
towns,  many  other  agencies  distributing  relief.  In  Edin- 
burgh there  are  18  charitable  agencies  which  give  money 
help  apart  from  the  church  charities  and  those  for  the 
assistance  of  school  children.  These  18  agencies  have 
a  gross  income  of  £5,968,  of  which  about  £4,000  is  apphed 
in  small  weekly  allowances,  for  the  most  part  to  sick  per- 
sons or  their  dependants.  There  are  12  other  agencies  for 
distributing  relief  in  kind,  with  an  income  of  £2,993, 
There  are  at  least  9  agencies  for  the  relief  of  school 
children,  which  supplied  145,000  meals  in  the  course  of  the 
year.  There  are  pension  charities  with  a  gross  aggregate 
income  of  £42,374,  distributing  2,281  pensions.  There  are 
many  other  charities  in  Edinburgh,  but  it  is  chiefly  in 
these  that  overlapping  is  likely  to  occur. 

Evidence  to  the  same  effect  is  adduced  from  Glasgow. 
There  is  in  Scotland  no  authority  corresponding  to  the 
Charity  Commission  in  England,  and  there  is  therefore  no 
means  of  obtaining  a  complete  return  of  all  the  charitable 
trusts,  endowments,  and  mortifications  for  the  benefit  of 
the  poor. 

Turning  to  the  use  to  which  these  endowed  charities  are 
put,  and  their  effect  on  the  recipients,  the  Edinburgh 
investigators  report  that  they  found : 

There  are  practically  no  endowed  charities  which  distribute 
large  sums  of  money  in  indiscriminate  doles  at  certain  seasons 
of  the  year— a  harmful  practice,  which  we  found  to  be  very 
common  in  most  of  the  places  which  we  visited  in  England. 

On  the  other  hand,  they  fotmd  that 

The  charities  applicable  for  the  payment  of  pensions  to  poor 
persons  who  by  reason  of  age  or  infirmity  are  unable  to  maintain 
themselves  are  of  very  great  importance,  the  gross  yearly 
income  of  such  charities  amounting  in  the  aggregate  to  no  less 
than  £42,374. 

The  investigators  were  impressed  by  the  large  use 
made  of  various  thrift  agencies  in  Edinburgh.  Member- 
ship of  friendly  societies  is  low  as  compared  with  towns 
of  similar  conditions  in  England,  being  only  6  2  of  the 
population,  as  against  18.6  and  10  8  in  Norwich  and  Yoik. 
On  the  other  hand,  they  remark  that,  as  far  as  it  is 
possible  to  judge  from  the  few  places  they  visited,  that 
the  co-operative  societies  and  trustee  savings  banks  are 
made  more  use  of  in  Scotland  than  in  England.  An 
amount  of  £4,258,327  held  by  these  thrift  agencies  in 
Edinburgh  seem  to  them  very  remarkable. 

Thrift  aticl  Medical  Charilij. 

Two  points  are  noted  in  this  connexion  : 

The  first  is  that  the  very  large  amount  of  savings  would  seem 
to  indicate  that  the  abject  poverty  revealed— e.g.,  in  the 
lleport  on  School  Children— is  confined  to  a  small  section 
of  the  community,  and  might  be  greatly  reduced  if  churches, 
charities,  and  Poor  Law  would  combine  in  a  consistent  acd 
determined  effort.  The  second  is  that  the  low  membership  of 
frieudly  societies  amongst  a  thrifty  people  can  hardly  fail  to 
be  connected  with  the  large  medical  charities  in  Edinburgh. 
There  is  practically  no  attempt  on  the  part  of  'he  inl  abitanta 
to  provide  medical  aid  for  themselves  on  a  provident  basis. 
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The  investioatois  calculated  that  28  per  cent.,  or 
between  1  in  3  and  1  in  4  of  the  population,  receive 
free  or  virtually  free  medical  treatment  in  the  year. 

If  the  inpatients  bo  included,  eliminating  those  who  do 
not  reside  in  Edinburgh,  as  well  as  those  in  paying  wards, 
the  percentage  is  30  3.  What  is  more  remarkable  is,  that 
Edinburgh  is  largely  a  residential  city,  and  the  population 
is  of  such  a  description  that  it  would  not  be  exptcted  that 
a  very  considerable  percentage  would  apply  for  free 
medical  aid. 

Overlapping  between  Charitij  and  the  Poor  Law. 

The  Commissioners  state  that  with  the  voluntary 
charities  there  is  seldom  any  attempt  to  avoid  overlapping 
■with  the  Poor  Law.  The  same  is  true  of  the  endowed 
charities  to  a  considerable  extent.  In  order  to  ascertain 
to  what  extent  overlapping  prevailed,  the  investigators 
submitted  lists  of  some  of  the  charities  to  the  assistant 
inspectors  of  poor,  with  the  result  that  they  discovered 
that  thirty-six  of  these  on  the  permanent  roll  were 
receiving  regular  charitable  help  of  which  they  had  no 
previous  knowledge.  Summing  up  the  results  of  their 
survey  so  far  as  it  has  gone,  the  Commissioners  say  they 
have  seen  that  there  are  very  large  charitable  resources,  both 
of  money  and  of  personal  service,  available  in  Scotland.  These 
are  no  doubt  unequally  distributed,  especially  as  between  town 
and  country.  But  everywhere  there  is  the  nucleus  of  effective 
charity  in  the  strong  religious  feeling  of  the  people,  and  the 
powerful  church  organizations  in  which  this  feeling  finds  ex- 
pression. In  many  places  the  churches  are  doing  excellent 
work,  in  the  administration  both  of  their  private  funds  and  of  the 
endowed  charities ;  and  this  is  specially  true  when  they  are  assist- 
ing, more  or  leas  privately,  those  members  of  their  own  congrega- 
tions whom  thev  desire  to  preserve  from  the  Poor  Law.  But  it 
has  also  become  evident  that  there  are  serious  defects  connected 
with  their  work  when  they  pass  beyond  this  field.  In  the 
towns  there  is  much  competition — possibly  unconscious,  but 
none  the  less  mischievous — between  the  churches  and  church 
agencies,  and  the  more  unworthy  of  the  poor  take  advantage  of 
this  to  draw  relief  from  many  sources  at  once.  This  is  and 
must  be  a  grave  source  of  moral  deterioration  just  when  a 
strengthening  influence  is  most  needed.  There  is  also,  with 
few  exceptions,  a  complete  absence  of  co-operation  with  the 
Poor  Law,  with  the  result  that  parish  allowances  are  dimmished 
in  view  of  possible  aid  from  charity,  while  no  distinction  is 
maintained  between  persons  of  high  character  and  the  ordinary 
pauper.  It  is  seldom,  if  ever,  realized  that,  when  charity  is 
applied  to  supplement  Poor  Law  relief  in  providing  the  neces- 
saries of  life,  it  merely  relieves  the  ratepayer  of  his  duty 
without  improving  the  position  of  the  recipient,  while,  in  the 
long  run,  not  even  the  ratepayer  benefits,  owing  to  the  increased 
number  of  paupers. 

The  same  absence  of  co-operation  and  consequent  overlapping 
is  observed  in  most  of  the  secular  and  voluntary  charities, 
resulting  in  the  same  deplorable  waste  of  effort,  and  even,  it  is 
to  be  feared,  in  the  actual  demoralization  of  the  particular 
districts  in  which  they  operate. 

With  the  endowed  charities,  again,  the  process  is  too  often 
repeated  ;  sometimes,  as  in  the  cases  of  the  dole  charities,  in  an 
aggravated  form.  On  the  other  hand,  when  devoted  to  a  good 
purpose,  such  as  the  giving  of  pensions,  they  may  do  excellent 
work  in  preserving  the  more  respectable  poor  from  depending 
upon  the  Poor  Law.  But  even  here  defects  of  administration  and 
absence  of  co-operation  often  minimize  their  usefulness ;  while 
there  is  reason  to  think  that  an  unduly  large  proportion  of  the 
income  derived  from  them  is  expended  on  the  salaries  of  officials 
or  goes  to  relieve  the  rates. 

Recommendations. 
The   Majority   Heport    recommends,   in   regard   to   the 
organization  of  voluntary  aid : 

1.  Establishment  of  Voluntary  Aid  Councils  aiid 
Committees. 
That  in  the  area  of  each  Public  Assistance  Authority— 
that  is,  in  each  county,  or  in  each  burgh  with  over  7,000 
inhabitants — there  should  be  formed  a  Voluntary  Aid 
Council,  consisting  in  part  of  trustees  of  endowed  charities, 
of  members  of  registered  voluntary  charities  as  defined 
below,  of  some  members  of  the  Public  Assistance 
Authority,  and  of  such  persons  as  ministers  of  religion, 
members  of  Kirk  Sessions,  members  of  friendly  societies 
and  trade  associations,  and  of  other  persons,  being  co- 
opted  members,  as  may  be  settled  in  schemes  to  be 
approved  by  the  l.ocal  Government  Board. 

2.  Functions  of  Voluntary  Aid  Councils. 

That  the  duties  of  the  Voluntary  Aid  Councils  should  be 

for  the   most  part   aot   executive  but  supervisory.     The 

executive  work  should  be  assigned  to  the  Voluntary  Aid 


Committees.  The  Voluntary  Aid  Council  should  super- 
vise the  operations  of  these  committees  generally,  and 
should,  as  far  as  possible,  maintain  the  same  principles  of 
help  and  relief  throughout  the  county  or  burgh,  as  the 
case  may  be.  They  should  collect  funds  for  distribution 
to  Voluntary  Aid  Committees,  and  they  should  allocate 
funds  to  poor  districts. 

3.  Functions  of  the  ^'ol^^ntary  Aid  Committee. 
That  the  Voluntary  Aid  Committee  should  aid  (1) 
persons  in  distress  whose  cases  do  not  appear  to  be  suit- 
able for  treatment  by  the  Public  Assistance  Committee  or 
parish  council,  and  (2)  applicants  for  public  assistance 
whose  cases  have  been  referred  to  the  committee  by  the 
Public  Assistance  Committee  or  patish  council. 

4.  Executive  Charities  Commission. 
That,  for  a  limited  period,  an  Executive  Charities  Com- 
mission should  be  appointed  on  the  lines  of  the  Educational 
Endowments  Commission,  with  power  to  revise  the  terms 
of  charitable  bequests  and  to  frame  schemes  for  their 
administration. 

5.  Local  Government  Board. 

That,  on  the  expiry  of  the  Commission,  its  powers  and 
duties  should  be  transferred  to  the  Local  Government 
Board.  That  the  Board  should  be  empowered  to  super- 
vise the  admmistration  of  endowed  charities  and  to  register 
voluntary  charities  or  societies  which  hold  any  property  in 
land  or  houses  by  purchase  or  on  lease. 

The  Commissioners  mention  that,  as  it  may  be  difficult 
to  carry  out  these  proposals  in  their  entirety  in  certain 
rural  districts,  and  especially  in  some  parts  of  the  High- 
lands and  islands,  the  Board  should  have  power  to  modify 
them  where  necessary. 

MlNOKIIY    PtErORT. 

The  Minority  Report  does  not  enter  into  the  question  of 
dealing  with  voluntary  charities  and  their  administration 
at  any  great  length.     They,  however,  state  : 

But  we  wish  emphatically  to  record  our  dissent  from  the 
recommendations  of  the  Majority  Report  with  regard  to  what 
is  therein  termed  a  \oluntary  Aid  Council  and  Voluntary  Aid 
Committees.  We  entirely  object  to  the  proposed  establish- 
ment, under  official  auspices,  of  a  non-elective  Voluntary  Aid 
Council,  and  a  network  of  Voluntary  Aid  Committees  in 
every  burgh  and  county,  to  serve,  not  as  a  supplement  to 
the  work  of  the  town  or  county  council  or  local  educa- 
tion authoritv,  but  as  a  substitute  for  this  work.  .  .  .  We 
regard  the  setting  np  all  over  Scotland  of  a  new  and  addi- 
tional relief  agency  not  only  as  generally  impracticable,  but, 
even  where  it  may  be  practicable,  as  in  itself  demoralizing  and 
wasteful.  We  see  no  reason  to  suppose  that  the  existing 
organized  charities,  or  the  various  churches  or  benevolent 
individuals,  are  likely  to  be  willing  to  subordinate  their  own 
efforts  in  charitable  work,  or  even  to  communicate  their  inten- 
tioas,  to  what  will  necessarily  be  (seeing  that  its  principal  func- 
tion is  to  dispense  relief)  a  rival  charitable  agency  any  more 
than  they  have  so  far  been  willing  to  do  this  for  the  Charity 
Organization  Society. 

While  dissenting  from  the  findings  and  recommendations 
of  the  Majority  Report,  the  Minority  do  not  formulate 
any  scheme  to  deal  with  the  evident  overlapping  of 
charities. 


THE    UTILITY    OF    VIVISECTION. 

A  pDELic  debate  on  the  ,  utility  of  vivisection  took  place 
at  Chiswick  Town  Hall  on  November  23rd.  The  pro- 
tagonists were  Dr.  W.  R.  Hadwen  and  Mr.  H.  W.  Armit, 
M.R  C.S.,  and  the  meeting,  which  was  held  under  the 
auspices  of  the  Bedford  Park  and  Chiswick  Antivivisec- 
tiouist  Society,  was  presided  over  by  Mr.  H.  S.  Schultess 
Young,  M.A.,  barrister.  The  hall  was  well  filled,  and  it 
was  evident  that  a  large  proportion  of  those  present  had 
antiviviseetiouist  sympathies.  Both  speakers  were  greeted 
cordially,  but  Mr.  Armit  was  subjected  to  occasional  inter- 
ruption, chiefly  by  ladies.  Each  debater  made  three 
speeches. 

Mr.  Ar.MiT  opened  the  discussion  by  affirming  that  the 
whole  history  of  medicine  showed  that  the  experimental 
method  of  learning  was  the  one  by  which  knowledge  was 
acquired.  Thoughout  the  world  the  professors  at  the 
universities  taught  physiology,  together  with  that  portion 
of  medicine  which  was  dependent  upon  physiology,  as  weH 
as  surgery  and    bacteriology,   entirely    on    the  basis  of 
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experimental  research.  The  medical  man  who  bad  been 
through  his  studies  at  the  hospital,  and  had  spent 
five  years  in  learning  physiology  and  anatomy,  was 
guilty  of  an  ungracious  act  to  his  Alma  Mater 
and  his  profession  if  he  claimed  that  no  useful 
purpose  had  been  served  by  experiments  on  animals. 
He  went  on  to  point  out  that  only  by  means  of 
animal  experiments  had  the  topography  of  the  brain  been 
mapped  out  with  any  certainty,  and  the  discovery  made 
that  certain  portions  of  the  brain  had  the  distinct  function 
of  governing  certain  movements  of  the  body.  As  a  con- 
crete instance,  he  mentioned  a  case — that  of  a  boy 
of  8,  admitted  to  the  hospital  with  partial  blindness, 
inability  to  stand,  and  frequent  convulsions.  The  surgeon 
interpreted  all  the  clinical  facts  of  the  case  in  the  light 
of  physiology— that  is,  in  the  knowledge  acquired  by 
experiments  on  animals — with  the  result  that  he  was 
able  to  remove  a  tumour  together  with  a  cyst  from  the 
hind  brain,  and  the  boy  four  years  afterwards  was  abso- 
iutely  well.  Mr.  Armit  then  turned  to  a  question  which 
bulked  large  during  the  evening— that  of  ^lalta  fever.  He 
briefly  described  what  infection  really  meant,  the  growth 
of  the  bacterium  in  the  body,  and  the  manner  in  which 
infection  was  governed  by  the  resisting  pov\ers  of  the  indi- 
vidual. Malta  fever  was  caused  by  a  specific  micro-organism 
— the  Micrococcus  melitensis.  Sir  David  Bruce  discovered 
the  germ,  and  proved  that  it  was  the  cause  of  Malta  fever. 
He  succeeded  in  obtaining  it  from  cases  of  Malta  fever, 
making  a  pure  culture,  introducing  the  pure  culture  into 
the  body  of  a  small  animal,  and  infecting  it  with  the 
fever.  He  (Mr.  Armit)  could  amplify  Brace's  proof.  So 
far  as  his  knowledge  went,  there  had  been  no  case  of 
Malta  fever  in  this  country  through  the  ordinary  channels 
•of  infection,  yet  when  Professor  Macfadyen  was  working 
in  his  laboratory  with  the  Micrococcus  melitensis,  and  an 
accident  occurred  by  which  he  and  his  assistant,  Thomp- 
son, became  inoculated,  both  of  them  showed  distinct 
symptoms  of  Malta  fever,  with  the  result  that  Macfadyen 
■died,  while  Thompson,  whose  general  health  was  better 
and  who  had  greater  powers  of  resistance,  recovered,  after 
a  severe  illness.  His  (Mr.  Armit's)  opponent  had  been  to 
Malta  to  pick  a  hole  in  Bruce's  conclusions.  Bruce  found, 
when  Malta  fever  was  raging  in  the  garrison  at  Malta,  that 
improved  sanitation  and  a  reform  of  the  water  supply  did 
no  good  at  all,  and  ultimately,  as  a  result  of  the  Commis- 
sion which  was  appointed,  it  was  found  that  the  little 
germ  causing  Malta  fever  was  not  carried  through  water, 
air,  or  dust,  but  through  the  milk  of  goats.  Out  of  a 
military  population  of  some  6,000,  about  600 — he  spoke 
from  memory — were  infected  every  year  from  goat's  milk. 
An  order  was  then  issued  banning  the  milk  from  the  use 
of  the  garrison,  and  the  incidence  of  the  disease  immedi- 
ately fell,  and  was  now  down  almost  to  zero. 
That  was  the  result  of  animal  experiment.  About 
10  per  cent,  of  the  goats  on  the  island  carried  the 
infection,  though  the  animals  themselves  were  immune. 
Dr.  Hadwen  regarded  Malta  fever  and  simple  continued 
fever  as  identical.  Simple  continued  fever  was  not  due  to 
Micrococcus  melHensis  ;  Malta  fever,  on  the  other  hand, 
(must  be  due  to  Micrococcus  melitensis,  otherwise  Macfadyen 
would  not  have  died.  Furthermore,  his  opponent  in  that 
ovening's  debate  thought  that  Malta  fever  was  a  filth 
•disease.  Whatever  the  term  "  filth  disease  "  might  convey 
to  some  minds,  it  conveyed  little  or  nothing  to  his  (the 
speaker's).  The  idea  of  filth,  as  such,  being  the  cause  of 
Malta  fever  was  absurd. 

Dr.  Hax>\ven  opened  the  debate  on  his  side  by  sounding 
the  moral  note.  [Mr.  Armit  had  , confined  himself  rigor- 
ously within  the  limitations  of  the  debate  suggested  by  the 
word  "utility."]  If  there  had  been  progress  in  brain 
■surgery  and  in  the  study  of  Malta  fever  through  animal 
•experimentation,  said  Dr.  Hadwen,  it  had  only  been 
obtained  "  in  a  welter  of  blood  and  agony."  The  sufferings 
■endured  by  sensible  and  sentient  creatures  were  such  that 
he  would  be  ashamed  to  shock  the  sensibilities  of  his 
audience  by  describing  them.  Although  vivisection  had 
been  carried  on,  more  or  less,  for  the  last  three  thousand 
years,  it  was  only  of  recent  date  that  it  had  come  so 
prominently  into  medical  use,  and  now  to  experiment  on 
a  dog  or  other  small  animal  was  regarded  as  an  essential 
part  of  almost  all  medical  investigation.  His  opponent 
bad  stated  that  it  was  solely  due  to  these  experiments 
that  they  had  been  able  to  arrive  at  a  knowledge  of  the 


centres  of  the  brain.  On  this  point  he  (Dr.  Hadwen) 
quoted  no  less  an  authority  than  Dr.  Samuel  'ft'est,  pro- 
fessor of  medicine  at  St.  Bartholomew's  Hospital,  who,  in 
his  presidential  address  a  month  ago  before  the  Medical 
Society  of  London,  said  that  he  supposed  no  physiologist 
would  deny  the  debt  that  physiology  owed  to  clinical 
medicine,  and,  further,  that  the  localization  of  the 
functions  in  the  brain  was  largely  based  upon  the 
observations  of  clinical  observers.  A  great  deal  of  our 
knowledge  of  the  functions  of  the  spinal  cord,  added 
Dr.  West,  was  due  to  the  patient  observation  of  clinical 
facts  and  their  association  with  the  results  of  post-mortem 
examinations.  Dr.  Hadwen  quoted  others  to  similar 
effect,  including  Mr.  Stephen  Paget  (Experiments  on 
Animals,  page  72).  If,  for  example,  the  speech  centre 
of  the  brain  could  be  found  by  careful  clinical  experience 
and  post-mortem  examination,  and  without  experiments 
on  animals,  why  could  one  not  discover  coarser  and  less 
delicate  centres  without  recourse  to  such  experiments'.' 
Coming  to  the  question  of  Malta  fever,  Dr.  Hadwen  said 
that  Valetta,  the  chief  town  of  Malta,  where  the  greater 
number  of  the  inhabitants  lived,  was  on  a  promontory 
running  out  into  the  Mediterranean,  and  was  almost 
encircled  by  the  great  harbour.  The  harbours  of  Malta 
had  for  centuries  been  the  depository  for  all  the  sewage 
of  the  island.  No  ironclad  could  turn  its  length  without 
churning  up  a  quantity  of  sewage  emitting  a  terrible 
stench.  But  since  extensive  drainage  work  had  been 
carried  out  in  the  harbour  the  health  of  the  sailors  had 
been  greatly  improved.  The  increase  of  health  in  the 
navy  had  corresponded  to  the  progress  made  in  the  work 
of  cleansing  the  harbour.  Mr.  Armit  had  definitely 
stated  that  the  Micrococciis  melitensis  was  the  cause  of 
Malta  fever,  mainly  on  the  ground  that  if  certain  germs 
were  injected  into  an  animal's  body  certain  symptoms 
made  their  appearance.  But  he  (Dr.  Hadwen)  considered 
that  Sir  David  Bruce  had  failed  to  make  out  his  case. 
Bruce  stated  before  the  Royal  Commission  that  he  based 
the  discovery  of  the  Micrococcus  melitensis  as  the  cause  of 
Malta  fever  wholly  and  solely  upon  Koch's  postulates; 
but  it  had  been  proved  that  only  one  of  those  postulates, 
the  second,  would  hold  water — for  example,  the  micro- 
coccus could  be  cultivated  in  beef  broth.  Furthermore,  he 
wished  to  break  a  lance  with  Mr.  Armit  respecting  his  asser- 
tion that  the  incidence  of  the  fever  fell  immediately  after 
the  ban  was  placed  upon  the  goat's  milk.  The  milk  was 
stopped  on  .July  1st,  1906.  Now,  whilst  there  were  700 
cases  of  Malta  fever  on  the  island  in  1905,  there  were  only 
120  cases  during  the  first  six  months  in  1906.  Yet  it  was 
not  until  after  that  remarkable  reduction  that  the  embargo 
was  placed  upon  the  milk.  This  showed  conclusively  that 
other  causes  were  at  work.  He  (Dr.  Hadwen)  had  been 
told  during  his  visit  to  the  island  of  the  terrible  condition 
of  St.  Elmo's  Barracks.  In  the  words  of  one  Maltese 
authority,  a  mass  of  humanity  was  crowded  into  a 
veritable  ditch.  About  2,000  soldiers  were  lodged  there. 
Twenty  years  ago,  before  his  mind  became  obsessed 
with  the  germ  theory,  Bruce  himself  declared  that,  if 
different  quarters  were  only  built  for  the  soldiers,  Malta 
fever  could  be  reduced.  At  the  end  of  1905,  when  Malta 
fever  broke  out  severely  in  this  "veritable  ditch,"  they 
removed  these  soldiers  to  new  barracks  upon  the  hillside, 
and  as  soon  as  the  men  were  taken  from  the  low  lying 
shores  of  the  Mediterranean,  where  there  was  practically 
no  tide,  and  from  the  vicinity  of  the  moat,  which  was 
nothing  more  than  a  mass  of  stinking  sewage,  Malta  fever 
was  strikingly  reduced.  Only  83  men  were  left  in  the 
barracks  at  the  end  of  1905,  instead  of  2.000,  and  it  was 
natural  to  suppose  that  the  decline  in  the  fever  returns 
for  the  first  six  months  of  1906  was  due,  partly  at  all 
events,  to  that  cause. 

]Mr.  Armit.  rising  to  reply,  returned  immediately  to  the 
question  of  Malta  fever.  Dr.  Hadwen,  during  his  visit  to 
the  island,  had,  by  his  own  confession,  gained  his  know- 
ledge from  "  a  few  soldiers'  wives  and  a  head  nurse,"  and 
one  piece  of  information  he  obtained  was  to  the  effect  that 
on  the  island  there  was  a  "  veritable  ditch."  What  really 
happened  was  this:  the  officers,  although  better  quartered, 
were  far  more  affected  than  the  men  during  the  whole 
time.  Sir  David  Bruce  made  his  experiments,  and  as  soon 
as  he  found  the  Micrococcus  melitensis  in  the  goat's 
milk,  a  number  of  officers  stopped  drinking  the  milk  and 
prevailed  upon  the  men  to  a  certain  extent  to  do  likewise. 
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This  was  in  the  early  part  o£  1906,  and  befoie  the  order 
was  actually  promulgattd  on  July  1st.  Durinn  the  whole 
of  1906  there  were  161  cases;  in  1907,  11 ;  and  in  1908,  5. 
There  was  a  drop,  starting,  to  some  e.xteut,  before  the 
order,  bat  very  marked  after  the  order,  until  the  returns 
came  down  almost  to  nil.  The  Government  order  was 
coiuoident  with  the  stoppage  o£  the  fever.  With  regard  to 
Koch's  postulates,  he  could  show  his  opponent,  at  the 
Lister  Institute  any  day,  the  pure  culture  of  Micrococcus 
mehfensis,  freed  from  all  body-tissue  constituents,  and 
from  association  with  all  other  germs.  This,  introduced 
into  an  animal's  body,  would  reproduce  the  disease.  He 
maintained  that  the  first,  second,  and  third  of  Kooh's 
postulates  were  absolutely  proved  in  the  case  of  his  friend 
Maofadyen.  The  fourth  postulate  was  abandoned  by 
Koch  himself,  who  found  that  he  had  made  a  mistake. 
This  last,  therefore,  should  not  be  called  a  postulate: 
it  was  merely  a  suggestion.  On  these  grounds  he  claimed 
that  the  case  of  Macfadyen  alone,  apart  from  the  important 
findings  of  Bruce,  proved  conclusively  that  Malta  fever  was 
due  to  this  microorganism.  In  deahng  with  brain  surgery, 
Mr.  Armit  described  as  astounding  Dr.  Hadwen's  state- 
ment that  for  3,000  years  animal  experimentation  had  beeu 
going  on.  Any  history  would  tell  them  that,  from  the 
second  century  of  the  Christian  era  down  to  the 
beginning  of  the  nineteenth,  there  was  practically  no  vivi- 
section at  all,  and  that  was  the  reason  why  medicine 
stagnated  during  that  period.  He  passed  over  Dr. 
Hadwen's  (juotations  because  they  related  merely  to 
opinions  and  not  to  facts.  It  was  facts  that  were  wanted 
supremely  in  a  matter  of  this  kind,  and  it  was  a  fact  that 
the  centres  of  the  brain  and  their  connexion  with  par- 
ticular movements  had  been  found  out  absolutely  by 
means  of  experiments  on  animals.  Clinical  experimenta- 
tion had  hat  little  to  do  with  it.  As  a  matter  of  fact,  the 
speech  centre  was  now  the  only  centre  in  the  brain 
respecting  which  their  knowledge  was  indefinite.  Dr. 
Had  wen  had  mentioned  the  name  of  Hughlings  Jackson  (in 
quoting  Dr.  West)  as  having  based  his  work  on  clinical 
experience.  Jackson  was  really  one  of  the  pioneers  of  the 
experimental  method  of  localizing  the  brain  centres.  He 
made  a  most  interesting  series  of  observations  upon  that 
foundation,  and  discovered  that  certain  forms  of  epilepsy 
were  due  to  certain  forms  of  localized  disease.  In  con- 
clusion, he  I  Mr.  Armit),  without  wishing  to  confuse  the 
issue  of  the  night's  debate  by  irrelevancy,  held  that  it  was 
moral  in  the  highest  sense  of  the  word  to  endeavour  to 
relieve  pain  and  suffering,  and  animal  experimentation 
had  undoubtedly  led  to  that  result,  not  only  in  the  case 
of  inan,  bat  in  that  of  animals  as  well,  for  veterinary 
medicine  had  largely  benefited  by  vivisection. 

Dr.  Had  WEN,  in  his  first  reply,  put  forward  the  asser- 
tion that  brain  surgery  was  of  very  little  use  except  in 
cases  of  accident  where  there  was  a  definite  lesion,  such 
as  a  depression,  which  required  no  animal  experiments  to 
discover,  and  could,  indeed,  be  seen  by  the  naked  eye. 
With  regard  to  his  authority  for  his  statements  on  Malta 
fever,  he  referred  his  opponent  to  his  recent  articles  in  the 
Contemporary  Review.  He  believed  that  one  of  the  reasons 
why  the  officers  suffered  more  than  the  men  was  because  of 
their  comparative  lack  of  robustness ;  they  were  of  different 
calibre  from  the  rank  and  file.  The  statement  that  the 
officers'  abstinence  from  milk  accounted  for  the  reduction 
■was  nothing  more  than  a  guess.  There  were  no  statistics 
to  prove  it.  Moreover,  if  the  goat's  milk  were  the  cause  of 
the  fever,  how  was  it  that  the  civil  population  of  Malta, 
who  had  been  drinking  the  milk  all  the  time,  suffered 
twenty-nine  times  less  than  the  army,  and  that  the  naval 
population  suffered  five  times  less?  the  navy  had  officers 
as  well  as  the  military.  Why  did  this  difference  exist 
between  the  two  branches  of  the  service'?  Surely  it 
showed  that  there  must  have  been  some  other  factor  at 
work,  and  he  maintained  that  that  factor  was  the 
insanitary  condition  of  the  army  quarters  compared 
with  the  healthier  situation  of  the  naval  men.  He 
rnLf"t,  .  ^"^'^.^  ^'^'■y  ™"°'^  weight  to  the  argu- 
hr^l  ■  ^  ®  containing  the  Micrococcus  melitensis 
T  T1  '°  J^  ,  '"■'Jofatory  in  London  and  inoculating 
DossfhleTn  1^"^  P-^oduced  Malta  fever.  It  was  onl| 
Bruce  told  IhlVi'""? ,?''"'''  ^'^'"^  '°  ^  P^"'''^  ^"iJ-  ^^^ 
he  filt«r«^  in!  n'fi  Commission  that  if  the  flaid  were  to 
nt  fW  ^  °  ^-  '^®  ff"^^  *'''^^°  '^^^^y.  a  morbid  fluid 
of  that  description  would  still  produce  septicaemia.     The 


Editor  of  the  Luncct  declared  in  a  leading  article  oq 
March  20th  of  the  present  year  that  "it  must  be  acknow- 
ledged that  these  postulates  are  complied  with  very  rarely 
indeed,  if  ever,"  and  the  same  authority  went  on  to  say 
that  the  question  naturally  arose  whether  these  so- 
called  causal  organisms  were  really  causal  or  merely 
secondary.  They  lived  in  an  age,  continued  Dr.  Hadwen, 
when  germs  were  supposed  to  be  the  origin  of  everything. 
In  his  opinion,  in  spite  of  this  talk  about  the  germ  theory 
— "  which,  by  the  evidence  of  the  Editor  of  the  Lancet 
himself,  was  now  practically  exploded  " — within  the  nest 
ten  years  people  would  come  to  regard  germs,  not  as 
causes  of  disease,  but  as  the  best  friends  of  man — Nature's 
scavengers  to  spUt  up  morbid  matter  into  its  primal 
constituents,  so  that  there  might  be  thorough  oxidation 
and  reversion  of  that  material  to  its  original  elemental 
principles.  The  finding  of  germs  in  connexion  with  a 
disease  did  not  prove  that  the  germs  had  caused  it. 

In  his  final  reply  Mr.  Armit  said  that  the  whole  ques- 
tion arose  as  to  whether  the  filtrate  of  a  broth  culture 
could  produce  symptoms  of  poisoning.  If  the  germ  were 
grown  in  a  fiuid  of  which  the  constituent  was  known  and 
was  afterwards  filtered  off,  there  remained  a  certain 
amount  of  poison  produced  by  the  germ  itself.  The 
disease  thus  brought  about  would  be  a  poisoning — not  a 
septicaemia,  as  Dr.  Hadwen  erroneously  stated.  With 
regard  to  Koch's  postulates.  Sir  David  Bruce  proved 
his  case  up  to  the  hilt  so  far  as  three  of  the 
postulates  were  concerned,  and  the  fourth,  which  was. 
not  really  a  postulate,  he  left  alone.  He  had  nob 
gone  into  the  question  of  Dr.  Hadwen's  articles 
in  the  Contemporary  Keview,  as  they  seemed  to  him  to 
argue  around  the  point.  Either  the  disease  was  due  to 
the  germ  or  it  was  not.  If  it  was  not,  how  did  Macfadyen 
die?  The  point  about  the  civil  population  of  Malta  was 
easily  answered.  A  resident  people  acquired,  in  process 
of  time,  a  certain  amount  of  immunity  ;  and  as  to  the 
naval  men,  doubtless  on  the  boats  they  did  not  have  the 
opportunity  of  drinking  the  milk  so  regularly  as  their 
comrades  in  the  barracks.  Malta  fever  was  not  so  highly 
infective  that  the  taking  in  of  a  single  germ  or  of  many 
germs  would  necessarily  produce  it.  Dr.  Hadwen  was  of 
opinion  that  simple  continued  fever — a  very  loose  term — 
was  identical  with  Malta  fever,  and  quoted  statistics.  But 
the  disease  was  not  notifiable,  therefore  the  statistics  were 
valueless.  With  regard  to  brain  surgery,  he  denied  that 
clinical  and  post-mortem  examinations  had  been  the  means 
of  discovering  brain  localization.  As  a  whole,  he  claimed 
that  if  physiology  were  deprived  of  its  fundament  from 
the  vivisectionist's  laboratory,  medicine  would  be  in  the 
same  stagnant  position  that  it  was  200  years  ago.  ThuE- 
closed  the  case  for  vivisection. 

Dr.  Hadwen  had  the  last  word,  repeating  his  advocacy 
of  clinical  and  post-mortem  study,  in  preference  to 
experimental  research.  He  obtained  his  figures  with 
regard  to  simple  continued  fever  at  Malta  from  the  general 
medical  officer  of  health  on  that  island.  With  regard  to 
the  germ  theory,  he  quoted  extensively  from  Watson 
Cheyne  and  others  to  show  that  germs  could  flourish  in 
wounds  which  were  absolutely  aseptic,  and  that  suppu- 
rating wounds  might  exist  without  any  germs  whatever. 

The  meeting  closed  with  the  customary  votes  of  thanks. 


NURSES'   REGISTRATION. 

In  an  article  published  on  February  13th,  1909,  an  account 
was  given  of  the  history  up  to  date  of  the  movement  io 
favour  of  obtaining  a  legal  status  for  those  engaged  in  the 
occupation  of  sick  nurse.  Since  then  the  position,  so  far 
as  legislative  procedures  are  concerned,  remains  prac- 
tically unchanged.  The  bill  introduced  by  Lord  Ampthill 
in  the  House  of  Lords,  and  passed  by  that  body  after  con- 
siderable discussion  in  1908,  was  introduced  into  the  House 
of  Commons  as  soon  as  it  assembled  this  year  by  Mr. 
Ferguson.  Shortly  after  a  second  bill  was  brought  in  by 
Mr.  Findlay,  and  finally  a  third  bill  by  Mr.  Cleland.  The 
latter  had  reference  only  to  Scotland,  the  others  to- 
England,  Wales,  and  Ireland,  as  well  as  Scotland.  None 
of  them,  however,  came  under  the  consideration  of 
the  House,  and  in  May  the  Prime  Minister  de- 
clined to  offer  any  special  facilities  for  the  in- 
troduction    of     the     Ampthill-Ferguson     bill,     on     tiie> 
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.jrounil,  among  oibers.  that  there  did  not  seem 
unanimity  on  the  question.  The  deputation  to  which 
tliis  reply  was  giren  included  Sir  William  Macewen  of 
Glasgow."  who,  speaking  of  the  existence  of  a  separate 
bill  for  Scotland,  stated  that  the  support  it  received  from 
nurses  in  tbat  country  was  dae  to  widespread  misappre- 
bensioa  of  the  clause-s  of  the  bill  which  applied  equally  to 
the  four  countries.  This  had  not  been  seen  by  Scottish 
narses,  and  they  were  misled  by  erroneous  statements 
current  regarding  it. 

Following  this  a  conference  at  the  House  of  Commons 
was  held  between  representatives  of  associations  in 
England.  Scotland,  and  Ireland  anxious  to  see  registration 
brought  into  force.  It  was  agreed  that  existing  measures 
shoald  be  dropped,  and  a  new  bill  representative  of 
the  common  wish  introduced  next  session.  Lord 
Ampthill  undertook  to  act  as  chairman  of  a  com- 
mittee of  representatives  to  be  appointed  by  the 
various  associations  to  draft  the  bill  in  question,  but 
the  split  made  evident  by  the  introduction  of  a  separate 
bill  for  Scotland  has  not  been  closed.  Up  to  the  end  of 
last  year  the  AmpthillFerguson  bill,  though  admittedly  a 
compromise,  seemed  to  satisfy  the  leading  advocates  of 
nurses"  registration  in  all  three  countries,  but  in  January 
there  were  rumours  of  discontent  in  some  quarters.  In 
February  this  found  voice  in  Glasgow  at  a  meeting  which 
b  -ought  into  existence  the  Association  for  the  Promotion  of 
the  Registration  of  Nur.?es  in  Scotland,  with  Lord  Inver- 
clyde  as  president,  and  a  second  outcome  was  the  intro- 
duction of  the  separate  bill  for  Scotland  by  Mr.  Cleland. 
This  association  does  not,  however,  represent  the  views  of 
all  Scotland,  so  a  still  further  result  has  been  the  founda- 
tion of  a  second  society — the  Scottish  Nurses'  Association, 
with  Sir  William  Macewen  as  president,  which  is  under- 
atood  to  be  opposed  to  the  Cleland  bill  and  to  favour  the 
principles  represented  by  the  AmpthillFerguson  bill. 

Meanwhile  a  somewhat  heated  controversy  has  been 
going  on  as  to  the  merits  of  the  two  bills,  the  arguments 
tised  being  of  such  a  kind  as  to  make  it  obvious  that  there 
is  a  great  deal  of  misunderstanding  as  to  the  degree  in 
which  the  principles  embodied  m  the  bills  are  opposed, 
and  as  to  what  any  of  them  propose  to  do.  Presumably 
many  of  the  ccntroversialists  have  only  seen  ex  parte 
statements  instead  of  the  bills  themselves.  A  summary, 
therefore,  of  the  more  important  parts  of  the  measures 
upon  the  basis  of  which  it  is  hoped  a  common  agreement 
may  be  attained,  is  here  given.  For  this  purpose  only  the 
Ampthill-Ferguson  bill  and  the  Scottish  bill  need  be 
■considered. 

All  parties  are  equally  agreed  that  registration  is 
imperative  in  the  interests  of  nurses  and  the  public,  that 
the  registration  should  be  in  the  hands  of  an  oiBoial  body 
under  Government  control,  that  the  expense  thrown  upon 
nurses  should  be  as  low  as  possible,  and  that  a  single  bill 
applying  equally  to  all  parts  of  the  United  Kingdom  is 
preferable  to  separate  registration  for  each  of  its  divisions 

Titles  aed  Registers. 
Under  the  AmpthillFerguson  bill  there  would  be  a 
common  register  and  a  single  title,  "Registered  Nurse," 
though  the  names  of  nurses  who  had  received  general 
training  and  of  those  who  had  specialized  in  mental 
nursing  would  be  kept  in  separate  lists.  Under  the 
Cleland  bill  three  different  titles  would  be  created : 
"Registered  Nurse,"  "Registered  Fever  Nurse."  and 
■"Registered  Mental  Nurse."  Both  bills  would  make  the 
nuauthorized  assumption  of  titles  implying  that  a  person 
is  a  legally  recognized  nurse  a  punishable  offence,  but  do 
not  otherwise  interfere  with  the  practice  of  nuising  by 
untrained  or  not  registered  persons. 

Constitution  of  the  Registr.\tion  Council. 
Under  both  bills  the  council  consists  of  sixteen  persons, 
but  otherwise  differs  markedly  in  constitution,  a  point 
■which  may  be  considered  in  two  ways— first,  as  regards 
the  primary  status  of  the  members  of  council ;  secondly, 
as  regards  their  functions  as  representatives. 

Primary  Status. 

As  regards  primary  status,  the  council  of  the  Amphtill- 

Ferguson   bill  would   be  made   up  of   three   persons   not 

necessarily  either  medical  men  or  nurses,  seven  persons 

necessarily  nurses,  and   six   persons  necessarily   medical 


men.  Under  the  Cleland  bill  there  would  be  seven 
persons  not  necessarily  medical  men  or  nurses,  seven 
persons  necessarily  nurses,  and  two  persons  necessarily 
medical  men. 

Reprefentation. 

Persons  Necessarily  Nurses.  —  Under  the  Ampthill- 
Ferguson bill  the  seven  persons  necessarily  nurses  would 
all  be  representative  ot  resistered  nurses,  four  being 
elected  by  nurses  whose  official  address  for  the  time 
being  was  either  in  England  or  Wales,  one  by  nurses  whose 
official  address  for  the  time  being  was  in  Scotland,  one  by 
nurses  whose  official  address  for  the  time  being  was  in 
Ireland,  and  one  (who  must  be  a  past  or  present  matron  of 
a  public  hospital  for  the  insane)  by  those  in  the  mental 
nurses  list.  Under  the  Cleland  bill,  two  of  the  seven 
nurses  would  represent  general  hospitals  (of  which  they 
must  be  matrons),  three  ■would  be  elected  by  "  registered 
nurses,"  one  by  "  registered  mental  nurses,"  and  one  by 
"  registered  fever  nurses  " — in  each  case  irrespective  o£ 
place  ot  residence. 

Persons  Necessarily  Medical  Men. — Under  the  Ampthill- 
Ferguson bill  the  sis  councillors  necessarily  medical  men 
would  represent — one  the  Local  Government  Board,  one 
the  General  Medical  Council,  and  one  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland  ; 
the  other  three  would  be  members  of  the  British  Medical 
Association  resident  in  England  and  Wales,  Ireland,  and 
Scotland  respectively.  Under  the  Cleland  bill  the  two 
councillors  necessarily  medical  men  would  represent 
general  hospitals,  of  which  they  must  be  "  medical 
superintendents,"  and  they  would  be  selected  by  the 
Secretary  for  Scotland. 

Possible  Layme7i.—\: nder  the  Ampthill-Ferguson  bill 
the  three  persons  not  necessarily  either  medical  men  or 
nurses  would  represent  the  Privy  Council,  and  one  of 
them  would  be  a  woman.  Under  the  Cleland  bill,  ot  the 
seven  not  necessarily  either  medical  men  or  nurses,  two 
would  represent  the  Secretary  for  Scotland,  and  must  be 
laymen,  and  the  others  would  represent  respectively  the 
Local  Government  Board,  the  General  Board  of  Lunacy, 
the  Universities  of  Edinburgh  and  St.  Andrews,  the 
Universities  ot  Glasgow  and  Aberdeen,  and  the  corporate 
bodies  forming  the  Conjoint  Board  in  Scotland. 

Duties  of  the  Council. 

The  duties  of  the  council  in  each  case  would  include 
regulating  the  admission  of  nurses  to  the  Register,  the 
taking  of  proceedings  against  persons  guilty  of  offences 
under  the  Act,  and  general  disciplinary  measures,  includ- 
ing, in  the  case  of  the  Ampthill-Ferguson  bill,  restriction 
of  the  practice  of  registered  nurses  within  their  due  limits. 
On  some  other  points  the  duties  vary.  Similarly  the 
council  under  both  bills  would  regulate  courses  of  train- 
ing and  appoint  inspectors,  decide  when  and  where 
examinations  for  admission  to  the  Register  should  be  held, 
and  regulate  them,  but  they  differ  in  that  the  council 
under  the  Ampthill-Ferguson  bill  would  also  appoint 
examiners  and  arrange  their  remuneration.  In  respect  of 
these  two  latter  points,  nothing  is  said  in  the  Cleland  bill, 
but  on  the  other  hand,  the  council  under  this  bill  would 
have  to  supervise  as  well  as  to  regulate  the  training 
courses. 

Admission  to  tre  Register. 

The  provisions  for  the  admission  to  the  Register  of 
persons  claiming  to  be  so  admitted  within  three  years  of 
the  date  at  which  the  Act  came  into  operation  only 
materially  diii'er  in  that  the  Ampthill  Ferguson  bill  would 
make  special  provision  for  those  who  have  received  tiain- 
ing  in  various  Government  institutions  as  distinct  from 
ordinary  hospitals,  while  the  Cleland  bill  would  Hmit 
admission  to  those  holding  certificates  from  institutions 
approved  by  the  council,  or  who  in  addition  to  having 
been  in  bona  fide  practice  as  a  nurse,  produce  evidence  of 
training  which  it  regards  as  satisfactory  in  the  circum- 
stances. 

In  respect  of  admission  to  the  Register  when  it  has  been 
in  existence  for  three  years  there  are  more  distinct  differ- 
ences. Under  the  Ampthill  Ferguson  bill  all  candidates 
would  be  required  (1)  to  produce  evidence  of  adequate 
training  at  an  institution  approved  for  this  purpose  by 
the  council  ;  and  (2)  cither  to  pass  an  examination  pre- 
scribed by  the  council,  or  to  produce  a  certificate  ot 
having  passed  some  examination  accepted  by  the  council 
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in  lieu  of  its  own  test.  It  is  to  be  noted  in  this  connexion 
that  any  institution  condacted  under  the  authority  of  the 
Local  Government  Board,  and  recommended  by  it,  as  also 
naval  and  military  hospitals,  would  be  deemed  approved 
institutions  for  the  purpose  of  the  Act,  and  that  any  other 
institution  aggrieved  by  a  refusal  of  the  council  to  recog- 
nize it  as  a  training  school  would  have  the  right  to  appeal 
to  the  Privy  Council. 

Under  the  Cleland  bill  right  to  registration  would  be 
constituted  by  the  production  of  evidence  satisfactory  to 
the  counci  that  the  candidate  was  of  good  character,  and 
hid  been  trained  in  accordance  with  the  rules  framed 
under  the  bill  in  the  wards  of  an  institution  approved  by 
the  council ;  but  no  provision  i.s  made  for  appeal  by  any 
institution  if  not  approved. 


Under  both  bills  a  fee  of  £2  2s.  would  be  paid  for 
registration,  and  an  annual  fee  of  2s.  6d.  in  the  case  of 
the  Ampthill- Ferguson  bill  and  Is.  under  the  Cleland  bill. 
Examination  fees  are  not  mentioned  in  the  Cleland  bill, 
but  the  Ampthill- Ferguson  bill  would  provide  that  they 
should  not  exceed  £3  3a.  In  neither  bill  is  the  meaning 
of  the  phrase  "fever  nurse"  defined;  nor,  indeed,  in  the 
Ampthill-Ferguson  bill  is  the  term  used  at  all,  but  possibly 
the  interests  of  women  who  have  received  some  training 
in  a  fever  hospital,  or  some,  but  incomplete,  training  in 
general  nursing  in  some  other  fashion,  are  those  covered 
by  the  penultimate  clause  in  the  Ampthill-Ferguson  bill. 
This  would  make  it  possible  for  the  council,  within  four 
years  of  the  date  at  which  the  Act  came  into  operation, 
to  ask  authority  from  the  Privy  Council  to  establish  a 
register  of  associate-nurses,  or  persons  having  a  lower 
standard  of  training  than  that  required  for  registered 
nurses,  such  persons  not  to  be  allowed  to  use  the  word 
"  registered "  except  in  conjunction  with  the  word 
"  associate,"  and  not  to  have  any  vote  at  an  election  of 
a  direct  representative. 


LITERARY   NOTES. 

The  introductory  address  delivered  by  Dr.  H.  D.  Eolleston 
at  the  opening  of  the  session  at  St.  George's  Hospital 
has  been  reprinted  in  pamphlet  form.  It  is  entitled 
St.  George's  and  tJi-e  Progress  of  Physic,  and  contains 
much  interesting  matter,  felicitously  expressed.  Dr. 
Rolleston  records  the  influence  of  St.  George's  men  on 
the  advance  of  medicine  in  the  strict  sense.  One  of  the 
most  distinguished  physicians  of  the  hospital  was  Matthew 
Baillie,  who  held  office  from  1787  to  1800.  In  1793  he 
published  the  first  book  in  the  English  language  devoted 
solely  to  morbid  anatomy.  This  was  entitled  The  Morbid 
Anatomtj  of  Some  of  the  Most  Important  Parts  of  the 
Human  Body,  and  went  through  five  editions  up  to 
1818.  It  was  translated  into  French,  German,  and 
Italian.  Baillie,  says  Dr.  Eolleston,  first  recognized 
cirrhosis  of  the  liver,  though  not  under  that  name, 
which  was  invented  by  Latnnec  in  1819,  as  a  disease 
distinct  from  "  scirrhous "  tumours ;  he  spoke  of  it 
as  "common  tubercle"  of  the  liver.  Baillie  also 
first  pointed  out  that  "  polypi  of  the  heart "  were  really 
blood  clots,  and  he  drew  a  distinction  between  cysts  and 
hydatids  of  the  kidney.  The  work  was  later  supplemented 
by  an  Atlas  of  Morbid  Anatomy  (1799  1802)  illustrated 
from  Baillie's  private  collection  of  morbid  specimens,  which 
he  subsequently  presented  to  the  Royal  College  of  Phy- 
sicians of  London  in  1819.  His  practice  had  become  so 
large  by  the  time  he  was  forty  that  he  resigned  his  position 
at  the  hospital.  Dr.  Rolleston  has  culled  some  interesting 
particulars  from  the  obituary  oration  on  Baillie  dehvered 
at  the  College  of  Physicians  by  Sir  Henry  Halford  which 
throw  light  on  medical  practice  as  it  was  at  the  end  of  the 
eighteenth  and  the  beginning  of  the  nineteenth  centuries. 
Sir  Henry  Halford  says  : 

do^mlJph'^''  (Baillie's)  time,  it  was  not  usual  for  a  physician  to 
enc^uriep   h''!      ^°  Prescribe  remedies  for  the  maladv,  and  to 

fheT/elfest^S^'ra^L^tha'tefrnat^^   °'*"'*  ^"^=°' 

^lZi"J'^.^PP''%'  fi'°  ^^^^  physical,  as  apart  from  visual, 


He  appeared  to  lay  a  great  stress  upon  the  information  whiclj 
he  might  derive  from  the  external  examination  of  the  patient, 
and  to  be  much  influenced  in  the  formation  of  his  opmion  of 
the  nature  of  the  complaint  by  this  practice.  He  had  originally 
adopted  this  habit  from  the  peculiar  turn  of  his  early  studies, 
and  assuredly  such  a  method,  not  indiscriminately  but  judi- 
ciously employed,  as  he  employed  it,  is  a  valuable  auxiliary  to 
the  other  ordinary  means  used  by  a  physician  ot  obtaining  the 
knowledge  of  a  disease  submitted  to  him.  But  it  is  equally 
true  that,  notwithstanding  its  air  of  mechanical  precision,  such 
examination  is  not  to  be  depended  upon  beyond  a  certain  point. 
.  .  .  One  of  the  inevitable  consequences  of  such  a  system  iS' 
frequent  disappointment  in  foretelling  the  issue  of  the  malady — 
teat  most  important  of  all  points  to  the  reputation  of  a  physi- 
cian ;  and  though  such  a  mode  of  investigation  might  prove- 
eminently  successful  in  the  skilful  hands  of  Dr.  Baillie,  it  must 
be  allowed  to  be  an  example  of  dangerous  tendency  to  those  who 
have  not'had  his  means  of  acquiring  knowledge,  nor  enjoyed  the 
advantaged  of  his  great  experience,  nor  have  learnt,  by  the  pre- 
vious steps  of  education  and  good  discipline,  to  reason  and  judge 
correctly. 

It  is  one  of  the  ird.pies  of  the  fate  of  great  men  that,  as  in 
the  case  of  Welhiiy,ton  boots,  broughams,  etc.,  BaiUie's 
name  is  perhaps  besi^  known  by  the  pilula  digitalis  co., 
commonly  called  Baillie 's  pill.  Another  famous  physiciari 
of  St.  George's  was  Thomjj-s  Young,  to  whom  perhaps  may 
be  applied  what  was  said  .pf  Brougham,  that  if  he  had' 
known  medicine  he  would  I'lave  known  everything.  Dr. 
Rolleston,  however,  says  that  .it  must  not  be  assumed  that. 
Young  neglected  medicine;  h,e  had  an  extensive  know- 
ledge of  its  literature,  and  invented  a  classification  of 
diseases  on  the  lines  laid  down  bij  Linnaeus  in  the  naturaS 
sciences.  In  1815  Young  published  a  Practical  and  His- 
torical Treatise  on  (Consumptive  Diseases,  and  he  seems  to 
have  meditated  the  compilation  of  .a  system  of  practical' 
physic.  Young's  observations  on  contfumption  have  some 
practical  value,  as  they  were  made  partly  on  himself.  He 
was  not  popular  as  a  physician,  and  wa^s  little  followed  in 
the  wards  by  the  students,  who  regardecJ  him  as  a  great- 
philosopher,  but  a  bad  physician.  Edwtl-rd  Jenner  wag. 
a  student  of  St.  George's  ;  it  may  be  well  to}  recall  that_hi& 
fame  does  not  rest  wholly  on  his  introductrjon  of  vaccina- 
tion ;  he  discovered  that  angina  pectoris  depends  on 
disease  of  the  coronary  arteries,  the  obserivation  being 
made  on  no  less  a  person  than  his  friend  and  teacher  Johc 
Hunter.  Want  of  space  will  not  allow  us  tO;  follow  Dr. 
Rolleston  through  the  rest  ot  his  record  of  tht?  achieve- 
ments of  St.  George's  men;  we  can  only  say  that  (in  regarcJ 
to  the  elucidation  of  many  diseases  it  is  a  valuably)  footnot€> 
to  medical  history.  i 


A  Polish  museum  of  the  history  of  medicine  hi>s  beei> 
established  in  the  University  of  Cracow.  It  c  ontaina 
objects  of  medico-historical  interest — books,  diplomas^ 
prescriptions,  samples  of  ancient  drugs,  photographsr.  plan© 
of  hospitals,  etc.  It  is  intended  to  excite  interest  a^^mong 
the  students  of  the  university  in  the  history  of  their  art. 

We  have  received  the  first  number  of  the  Mtendei 
Journal,  which  is  published  by  Messrs.  Taylor,  Gaarnett, 
Evans,  and  Co.,  Limited,  of  Fleet  Street.  The  objelct  of 
the  new  periodical  is  to  present  Mendelism  to  "  a  voider 
public  by  men  who  believe  in  its  truth,  who  forese^e  its- 
future,  and  who  recognize  their  responsibilities  ina  the 
work  they  do."  Another  object  is  "  to  gather  for  the 
Science  of  Genetics  a  harvest  rich  in  facts  relatin  g  tc- 
human  pedigrees  and  the  inheritance  of  normal  charat  iters 
as  well  as  of  peculiarities."  An  appeal  is  made  to  all  'whc- 
are  acquainted  with  families  in  which  peculiarities  d  and 
markedly  contrasted  normal  characters  have  run  fromi  one 
generation  to  another  to  send  details  to  the  editor.  £  iuch 
contributions  will  be  treated  in  the  strictest  confide)  ace ; 
they  need  not  necessarily  be  published,  and  will  no'it  be 
published  without  the  consent  of  all  who  are  concenPed,. 
and  then  only  in  a  form  approved  by  them.  While  fct  is 
clear  that  medical  men  have  many  unique  opportuniaties- 
for  acquiring  knowledge  of  pedigrees  of  this  kind,  iC\i  is 
hoped  that  contributions  from  laymen  will  also  be  for  th- 
coming.  The  journal,  which  is  excellently  printed, 
contains  a  number  of  articles,  among  which  may  bc- 
mentioned  as  of  special  interest  to  medical  men  othe 
following:  Inheritance  of  Suicidal  Mania;  Pedigree '  of 
Tuberculosis  ;  Pedigree  of  Skin  Colour  in  Huncian 
Hybrids;  A  Case  of  Segregation  of  White  Skin  ini  » 
Quadroon  Fraternity.  Mr.  C.  C.  Hurst  writes  t^on 
Mendelism  and  Sex. 
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THE  APPORTIONMENT    OF    THE  FIVE  YEARS. 

Although  its  Education  Committee  has  for  some 
time  past  been  presenting  to  the  General  Medical 
Council  a  series  of  valuable  reports  giving  precise 
information  upon  many  points  in  medical  education 
otherwise  mere  matters  of  surmise,  they  have  not 
been  as  fully  discussed  by  the  Council  as  their  impor- 
tance appeared  to  merit.  The  final  report  issued  last 
May  summed  up  the  results  of  the  earlier  reports,  and 
ended  with  only  a  single  recommendation,  the  object 
of  which  was  to  secui-e  that  an  adequate  share  of 
the  curriculum  should  be  given  to  the  study  of  the 
subjects  of  the  final  examination,  which  were  thought 
often  to  be  starved  out  by  the  encroachments  of  other 
subjects  which  should  have  been  completed  earlier 
in  the  student's  career.  The  recommendation,  as 
we  have  already  ventured  to  hint,  was  cumbrous  and 
likely  to  be  difficult  of  application,  although  its  aim 
was  admirable  ;  to  this  aspect  of  the  matter  we  need 
not  recur,  as  the  recommendation  finally  adopted 
aifter  the  discussion  is  simple,  and  is  not  open  to 
objections  of  the  nature  indicated.  A  little  disappoint- 
ment was  felt  and  expressed  that  the  chairman  in  his 
opening  remarks  should  have  asked  that  the  discussion 
should  be  limited  to  the  matter  of  the  recommendation 
which  dealt  with  one  only  of  the  several  questions 
submitted  to  the  committee,  and  that  one  which 
many  would  regard  as  not  the  most  important.  The 
proposed  limitation  soon  proved  to  be  impracticable, 
indeed  Principal  Yule  Mackay  himself,  perhaps  un- 
consciously, in  his  own  remarks  included  much  that 
was  not  closely  relevant  to  this  single  issue.  It  did 
not  in.  fact  lend  itself  to  entirely  separate  treatment, 
and  succeeding  speakers  made  wider  digressions  into 
such  subjects,  for  instance,  as  the  question  of  the 
adequacy  of  a  period  of  five  years  for  all  the  subjects 
of  a  modern  curriculum,  and  the  proper  place  for  the 
preliminary  scientific  subjects. 

In  the  course  of  the  discussion  Sir  Thomas  Fraser 
augued  that  after  aU  the  student  could  only  be  taught 
how  to  learn,  and  was  not  to  be  regarded,  when  turned 
out  "  qualified,"  as  by  any  means  a  finished  product— a 
proposition  which  might  have  commanded  more 
approval  had  he  not  gone  on  to  make  the  somewhat 
startling  proposition  that  too  much  stress  should 
therefore  not  be  laid  upon  the  final  subjects.  This  is 
subversive  of  the  fundamental  idea  of  qualification, 
and  it  was  suggested  by  Dr.  Little  that  the  speaker's 
view  might  be  influenced  by  his  association  with  a 
school  at  which  the  numbers  of  the  students  were  very 
large  in  proportion  to  the  clinical  material  available, 
and  was  at  all  events  not  applicable  to  schools  where 
other  conditions  prevailed.  It  was  asserted,  for  instance, 
that  at  the  Irish  schools  the  physical  and  chemical 
methods  of  diagnosis  were  taught  at  a  very  early 
period  of  the  student's  career,  whilst  later  very  ample 
opportunities  of  clinical  study  were  afforded  to  each 
and  all. 

It  will  be  remembered  that  the  statistics  collected 
by.  the  committee  showed  that  only  some  34  per  cent. 


of  all  students  qualified  within  five  and  a  half  years, 
the  remaining  66  per  cent,  taking  six  years  or  more, 
and  that  the  average  of  the  whole  was  well  over  sis 
years,  although  a  material  proportion  of  the  students 
at  certain  schools  succeeded  in  qualifying  within  the 
five  years.  Principal  Mackay  stated  in  answer  to  a 
question  that  the  proposed  new  rule  would  only  affect 
3  or  4  per  cent,  of  all  students  ;  and  this  statement 
had  perhaps  a  damping  effect,  because  many  members 
felt  that  if  so  small  a  percentage  was  affected  the 
alteration  was  hardly  worth  the  time  expended  upon 
its  discussion,  especially  as  there  was  a  consensus  of 
opinion  as  to  its  general  desirability.  The  estimate, 
however,  was  challenged,  and  it  was  asserted  that, 
according  to  the  tables  given,  a  much  larger  number 
would  in  fact  be  affected. 

The  discussion  turned  partly  upon  the  question 
whether  it  was  desirable  to  introduce  any  sort  of 
"  block "  into  the  student's  career — that  is  to  say, 
whether  at  any  point,  and  if  so,  at  what  point,  it 
should  be  laid  down  that  time  for  a  particular  group 
of  studies  should  not  be  allowed  to  count  until  the 
examination  in  the  previous  set  of  studies  had  been 
passed.  Though  some  difference  of  opinion  iipon  the 
desirability  of  any  form  of  block  was  discovered,  no 
alternative  scheme  was  suggested  by  which  full  time 
for  the  study  of  the  final  subjects  could  be  secured, 
and  the  principle  of  a  block  was  accepted.  After  a 
division  on  the  point  whether  two  and  a  half 
years— that  is,  the  half  of  the  curriculum  period— or 
only  two  years  should  be  allocated  to  final  subjects,  a- 
recommendation  was  adopted  that  a  period  of  twG> 
years  after  passing  the  examination  in  anatomy  and 
physiology  should  be  required  by  the  licensing  bodies 
before  admission  to  the  final  examination. 

This  is  the  only  recommendation  which  the  CounciS 
actually  made  ;  but  inasmuch  as  several  other  ques- 
tions relating  to  the  curriculum  had  been  addressed 
to  the  committee,  and  these  had  not  been  fully  dis- 
cussed, it  was  felt  that  the  treatment  the  subject  had 
received  was  incomplete,  and  on  the  motion  of  Sir- 
Henry  Morris  a  fresh  reference  was  made  to  the 
committee,  which  was  invited  to  consider  the  proper 
place  fo I-  the  preliminary  scientific  subjects,  and  was 
asked  to  prepare  a  draft  scheme  for  the  arrangement 
of  the  subjects  within  a  period  of  five  years,  so  that 
the  Council  might  have  before  it  a  suggestion  for  a 
minimum  course. 

The  appropriate  time  for  the  discussion  by  the 
Council  of  these  issues  will  obviously  not  come  until 
after  the  committee  has  reported,  but  an  instructive 
fact  was  mentioned  in  introducing  the  motion.  It  is 
well  known  that  the  two  English  Koyal  Colleges  allow 
chemistry,  physics,  and  biology  to  be  studied  at 
secondary  schools  selected  as  having  adequate  facili- 
ties. It  has  been  found  that  students  who  have 
availed  themselves  of  this  permission  are,  to  the 
extent  of  from  6  to  8  per  cent.,  actually  more  suc- 
cessful in  passing  the  examination  than  those  who 
have  taken  those  studies  at  medical  schools.  This 
practical  result  throws  doubt  upon  a  tolerably  recent 
conclusion  of  the  committee  to  the  effect  that 
adequate  facilities  do  not  at  present  exist  in  a  sufficient 
number  of  secondary  schools  for  a  change  in  this 
direction  to  be  contemplated. 

Somewhat  closely  linked  with  these  considerations 
was  the  motion  of  Dr.  Saundby  requesting  the  Exami- 
nation Committee  to  report  upon  the  question  whether 
it  is  desirable  to  allow  students  to  pass  in  the  several 
subjects  of  the  final  examination  in  instalments. 
The  adoption  of  this  reference  seems  to   imply  that 


1636 


VOLUNTARY    AID    DETACHMENTS. 


[Dec. 


4.   1909. 


■some  at  least  o£  the  members  of  the  Council  think 
that  this  should  not  be  jiermitted.  If  it  is,  and  if 
advantage  is  taken  of  the  iiermission.  it  is  evident 
that  the  five-year  period  must  i/Jso  facfo  be  exceeded, 
and  it  -was  suggested  that  it  is  not  fair  to  parents  to 
call  the  curriculum  one  of  five  years,  -when  in  fact, 
ignoring  the  case  of  exceptionally  brilliant  students, 
it  is  always  exceeded. 

We  may  congratulate  the  Council  upon  having 
taken  a  step  in  advance  in  securing  that  the  final 
subjects  shall  not  be  starved  by  the  earlier,  but 
additions  to  the  curriculum  are  constantly  being  made 
and  nothing  is  ever  subtracted  from  it,  so  that  the 
question  of  lightening  it  requires  careful  considera- 
tion. It  is  to  be  regretted  that  the  course  taken  by 
the  University  of  London,  and  strongly  supported  by 
Sir  AVilliam  Whitla  in  his  address  to  the  British 
Medical  Association  at  Belfast,  which  has  the  effect  of 
lightening  the  curriculum  by  causing  the  teaching  of 
the  whole  of  the  preliminaiy  and  intermediate 
subjects  to  be  directed  with  an  eye  to  their  ultimate 
application,  has  not,  so  far,  received  the  attention,  or 
at  all  events  the  spoken  attention,  of  the  Council, 
though  this  question  may  appropriately  be  discussed 
in  connexion  with  the  further  report  the  committee 
lias  now  been  instructed  to  make. 


VOLUNTARY     AID     DETACHMEKTS. 

We  referred  last  week  to  an  address  given  by  Sir  A. 
Keogh  to  the  British  Red  Cross  Society  on  the  relation 
of  that  society  to  home  defence,  and  as  it  seems  from 
several  communications  ■which  vre  have  received  that 
there  are  many  who  do  not  appreciate  the  relative 
position  of  the  various  authorities  to  be  associated  in 
the  relief  of  the  sick  and  wounded  in  case  of  the 
outbreak  of  war,  the  following  remarks  may  be 
useful.  The  Territorial  Force  has  its  complete 
organization  at  the  front,  its  regimental  medical 
officers  and  trained  bearers  ;  they  meet  the  bearer 
division  of  the  field  ambulance,  and  this  division  is 
responsible  for  the  conveyance  of  the  sick  and 
wounded  to  the  field  hospitals.  At  the  base  the 
Territorial  Force  has  its  general  hospitals  so  far 
equipped  and  trained  in  peace  as  to  form  a  complete 
nucleus  capable  of  expansion  when  required.  But 
there  are  two  gaps.  The  first  is  that  the  conveyance 
of  sick  and  wounded  along  the  lines  of  communica- 
tion between  the  field  hospital  and  the  general 
hospital  is  not  provided  for.  and  the  second  that 
the  workios  personnel  of  the  general  hospitals  them- 
selves would  have  to  be  increased  on  mobilization ; 
it  is  these  two  gaps  that  the  county  associations 
liave  been  called  upon  to  fill  by  the  organization  of 
Voluntary  Aid  Detachments.  In  this  task  they  are 
being  assisted  by  the  Red  Cross  Society  and  the 
ambulance  department  of  the  Order  of  St.  John  of 
-Jerusalem. 

The  Territorial  Army  and  the  Red  Cross  Society  are 
both  established  on  a  county  basis  and  each  county  is 
asked  to  provide  Voluntary  Aid  Detachments.  The 
niode  of  provision  is  in  the  hands  of  the  county  asso- 
ciations, but  it  is  officially  suggested  that  the  Terri- 
torial County  Association  should  make  use  of  the 
organization  of  the  county  branches  of  the  Bed  Cross 
Society. 

The  Voluntary  Aid  Detachments  would  be  required 
to  provide  the  establishments  for  the  removal  of  the 
sick  and  wounded,  that  is  to  say,  the  clearing  hospitals, 
rest    stations,    evacuating    stations,    and    ambulance 


trains  or  other  means  of  conveyance,  and  supple- 
mentary personnel  required  for  general  hospitals 
and  convalescent  homes  would  be  furnished  from 
this  source.  There  is  plenty  of  work  for  men  and 
women,  the  latter  being  employed  chiefly  in  form- 
ing railway  rest  stations,  in  preparing  and  serving 
refreshment  to  the  sick  and  wounded  during  the 
process  of  evacuation  by  railway,  in  taking  tem- 
porary charge  at  the  evacuating  stations  of  severe 
cases  unable  to  continue  their  journey,  for  duty 
in  ambulance  trains,  or  for  nursing  or  cooking  in 
the  clearing  hospitals.  Briefly,  the  training  required 
is,  for  both  sexes,  first  aid,  elementary  nursing,  and 
sanitary  duties  ;  for  men,  stretcher  exercises,  clerical 
duties,  and  what  is  termed  training  for  carpenters  and 
mechanics — that  is  to  say,  some  practice  in  impro- 
vising and  constructing  splints,  stretchers,  bedsteads 
and  appliances,  fitting  up  vehicles  for  the  carriage  of 
the  sick  ;  and  for  women,  training  in  cookery,  care  o£ 
clothing  and  bedding,  and  disinfection  of  the  same. 

The  Red  Cross  Society  lays  it  down  that  only  those 
who  possess  both  first  aid  and  field  nursing  certificates 
of  the  St.  .Tohn  Ambulance  Association  shall  be  per- 
mitted to  join  a  Voluntary  Aid  Detachment,  so  that  as 
a  preliminary  the  County  .Association  must  arrange 
for  the  usual  courses  of  instruction  by  the  teachers  of 
the  St.  .John  Ambulance  Association  to  be  given  to 
persons  who  wish  to  enlist  in  the  detachments  in 
various  parts  of  the  county.  The  contention  of  some 
of  our  correspondents  that  there  is  no  reason  why 
medical  men  should  be  called  upon  to  give  this 
instruction  without  remuneration  appears  to  be  well 
grounded.  We  believe  that  a  proposal  of  the  kind  has 
only  been  made  in  a  few  instances,  and  though  there 
may  be  exceptional  cases  in  which  it  can  be 
justified,  yet,  as  a  general  rule,  medical  men 
should  not  be  expected  to  give  such  instruc- 
tion gratuitously.  AVhen  a  man  or  woman  has 
qualified  for  enrolment  in  a  Voluntary  Aid  Detach- 
ment by  obtaining  the  two  certificates  mentioned, 
any  further  instruction  required  will  be  on  a  some- 
what different  footing.  It  is  true  that  when  a 
unit  of  the  Territorial  Force  is  called  up  for 
special  training,  all  ranks,  including  the  medical 
officers,  are  paid  at  army  rates  for  their  services 
during  the  period  of  training,  but  the  Voluntary 
AH  Detachments  will  not  be  called  up  for  any  defi- 
nite periods  of  training  ;  in  fact,  a  detachment 
would  probably  only  be  called  upon  to  assemble 
some  two  or  three  times  in  the  course  of  a  year,  in 
order  that  the  commandant  may  be  satisfied  that  it 
would  be  ready  when  called  upon.  The  commandant 
of  each  detachment,  whether  men's  or  women's,  would 
be  a  medical  man  or  woman,  and  this  officer  would  be 
immediately  responsible  that  all  members  of  the 
detachment  knew  their  duties  ;  but  many  members 
of  the  detachment — including  as  it  would  medical 
men.  pharmacists,  sanitary  officials,  nurses,  and  cooks 
— would  not  require  any  definite  extra  instruction  in 
their  special  duties.  The  task  of  keeping  a  Voluntary 
.\id  Detachment  efiicient  would  therefore  be  much  less 
arduous  than  that  of  keeping  a  unit  of  the  Territorial 
Force  efficient. 

In  time  of  peace  the  Voluntary  Aid  Detachments 
will  be  immediately  under  the  County  Director,  who 
is  appointed  by  the  local  (county)  branch  of  the  Red 
Cross  Society;  he  will  be  responsible  for  the  efficiency 
of  the  detachments,  and  will  l>e  controlled  by  the 
committee  of  the  county  branch  of  the  Red  Cross 
Society,  which  in  turn  will  be  responsible  to  the 
County    (Territorial)    Association.      On    mobilizatiou 
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the  detachments  would  be  handed  over  to  the 
administrative  medical  officer  o£  the  lield  army  con- 
cerned. An  officer  to  be  called  the  '•  Director  of 
Clearing  Hospitals,"  who  would  be  preferably  a  retired 
officer  of  the  Royal  Army  Medical  Corps  or  of  any 
regular  army  service,  would  be  appointed  to  each 
division  of  the  Territorial  Force,  and  to  him  would  be 
allotted  so  many  Voluntary  Aid  Detachments  as  were 
found  necessary  to  meet  the  requirements  at  the 
moment. 

PROPOSED    LEGISLATION    ON    AXAESTHESIA. 

Among  the  matters  dealt  with  by  the  General  Medical 
Council  at  its  recent  meeting,  a  report  of  which 
appears  in  this  weeks  Supplement,  was  the  pro- 
posed legislation  on  anaesthesia.  In  the  Journal  of 
January  2nd,  1909,  p.  45,  a  summary  was  given 
of  the  opinions  on  this  subject  which  found 
expression  in  a  debate  at  the  ^Medico  -  Legal 
Society,"  and  of  a  Bill  to  regulate  the  administra- 
tion of  general  anaesthesia  which  was  submitted 
by  the  Privy  Council  to  the  General  Medical 
Council.  The  chief  provisions  of  that  Bill  were 
the  following  :  "  d)  That  no  one  but  a  registered 
medical  practitioner  should  administer,  or  cause  to  be 
administered,  any  drug  or  substance  with  the  object 
of  producing  unconsciousness  during  any  medical  or 
surgical  operation,  act  or  procedure,  or  during  child- 
birth, under  a  penalty  not  exceeding  £10,  and.  in 
the  case  of  a  second  or  subsequent  conviction,  to 
a  penalty  not  exceeding  £20,  unless  the  person  was 
acting  under  the  immediate  direction  and  supervision 
of  a  legally  qualified  medical  practitioner,  or  if  he 
had  reasonable  grounds  for  believing  that  delay  in 
obtaining  the  services  of  a  qualified  medical  practi- 
tioner would  have  endangered  life.  (2)  That  all 
examining  bodies  recognized  by  the  General  Medical 
Council  should  require  that  all  candidates  for  final 
examinations  should  have  received  thorough  instruc- 
tion in  anaesthetics,  and  should  have  personally 
administered  anaesthetics  under  the  supervision  of 
their  teachers." 

The  Council,  at  its  meeting  in  November,  1908, 
approved  the  principle  embodied  in  the  first  clause, 
but  objected  to  the  second.  At  its  recent  meeting  the 
Council  had  before  it  the  report  of  its  Anaesthetics 
Committee  on  the  Bill  introduced  into  the  House  of 
Commons  on  June  22nd  by  the  late  Dr.  Cooper.  The 
text  of  that  Bill  was  published  in  the  Supplement  of 
July  10th,  1909,  p.  61 :  it  was  backed  by  Sir  Walter  Foster, 
Sir  William  Collins,  Sir  .lohn  Beun,  Mr.  Acland  Allen, 
Mr.  Barnes,  Dr.  Rutherford,  Mr.  Bertram  Straus,  and 
Mr.  Carr-Gomm.  The  report  of  the  Committee,  which 
was  adopted  by  the  Council,  was  in  favour  of  restricting 
the  administration  of  anaesthetics  during  medical, 
surgical,  obstetrical,  and  dental  operations  to  duly 
qualified  surgeons,  but  of  permitting  certain  specified 
anaesthetics,  described  as  such,  to  he  used  by  duly 
qualified  dentists  during  dental  operations.  It 
was  suggested  that  the  schedule  of  specified  sub- 
stances should  be  added  to  from  time  to  time, 
as  new  anaesthetics  might  be  discovered,  as  is 
done  in  regard  to  the  poison  schedule  of  the 
Pharmacy  Act.  For  the  public  safety  it  was  held 
to  be  desirable  that  the  anaesthetic  should  be  ad- 
ministered by  a  qualified  person  other  than  the 
operator  so  that  his  mind  should  not  be  diverted  from 
the  condition  of  the  patient.  A  clause  in  the  Bill 
which  provides  that  ''any  registered  medical  practi- 


tioner who  gives  a  certificate  of  death  in  the  case  of  a 
person  dying  while  under  the  influence  of  an  anaes- 
thetic, shall  be  liable,  on  summary  conviction,  to  a 
penalty  not  exceeding  five  pounds,"  was  objected  to  as 
creating,  without  any  necessity,  a  new  ctfence  of  a 
highly  penal  character.  The  object  which  the  clause 
seemed  to  be  intended  to  secure  was  to  obtain  correct 
death  registration  statistics,  but  this  could  be  secured 
by  a  system  of  notification  such  as  was  in  force  in  the 
case  of  infectious  diseases.  It  was  recommended  that 
for  the  present  it  should  be  left  to  the  Licensing 
Bodies  to  determine  the  precise  form  of  evidence  of 
adequate  practical  instruction  in  the  administration 
of  anaesthetics  which  should  be  required,  and  a  re- 
commendation was  added  to  the  effect  that  due  pro- 
vision should  be  made  for  the  practical  instruction  of 
dental  students  in  the  administration  of  anaesthetics. 
The  General  Medical  Council,  therefore,  does  not 
think  fresh  legislation  on  the  administration  of 
anaesthetics  desirable.  It  seems  to  think  that 
"recommendations"  which  it  may  see  fit  to  make 
from  time  to  time  to  the  Licensing  Bodies,  are 
sufficient  to  meet  the  needs  of  the  case.  We  would 
respectfully  point  out,  however,  that  "recommenda- 
tions "  made  on  other  matters  by  the  Council  have 
sometimes  been  treated  with  more  or  less  polite 
indifference  by  certain  licensing  bodies;  and  it  is  at 
least  conceivable  that  the  same  thing  might  happen 
again.  The  public  safety  is  the  chief  consideration 
to  be  kept  in  view,  and  it  must  be  confessed  that  the 
frequent  reports  of  death  under  anaesthesia  pub- 
lished in  the  newspapers  must  tend  to  undermine 
public  confidence  either  in  the  anaesthetics  used  or 
in  the  administrators.  We  do  not  think  the 
Council  has  shown  the  appreciation  of  the 
importance  of  the  question  or  the  sense  of  its 
responsibility  alike  to  the  public  and  to  the 
profession  that  might  have  been  expected,  and 
it  seems  clear  that  a  more  comprehensive  inquiry 
into  the  whole  subject  is  needed  than  the  relatively 
narrow  reference  submitted  to  the  Anaesthetics  Com- 
mittee of  the  General  Medical  Council.  Certain 
aspects  of  the  subject  will  be  considered  by  the 
Departmental  Committee  on  Coroner's  Law,  before 
which  evidence  on  behalf  of  the  British  Medical 
Association  will  be  given  in  the  course  of  the  present 
month.  The  report  of  this  Committee  will  no  doubt 
throw  some  light  on  the  questions  at  issue.  If  it 
should  prove  that  the  subject  has  not  been  adequately 
handled  there,  it  will  become  necessary  to  seek  a 
fuller  inquiry. 


DEMONSTRATION  MEETINGS. 
The  Newcastle  Division  of  the  North  of  England 
Branch  has  recently  organized  a  series  of  monthly 
winter  scientific  demoustrations  to  which  not  only 
other  members  of  the  Branch,  but  all  medical  practi- 
tioners in  the  area  received  invitations.  A  complete 
syllabus  of  the  w  hole  of  the  meetings  was  sent  out  in 
advance,  in  order  that  all  wishing;  to  attend  might 
have  previous  knowledge  of  all  the  subjects  of  the 
demoustrations.  Each  meeting  takes  the  form  of  six 
clinical  demoustrations,  limited  to  half  an  hour  each. 
An  effort  has  been  made  to  render  the  subjects  and 
material  of  the  demonstratious  as  practical  and  varied 
as  possible,  and  to  some  extent  they  assume  the  cha- 
racter of  a  postgraduate  course.  Between  seventy  and 
eighty  medical  men  from  many  parts  of  Northumber- 
land and  Durham  attended  the  first  meeting,  which 
was  held  in  the  Royal  Victoria  Infirmary  on  Novem- 
ber   19th,    and    it   was    generally   felt  that  the   lirst 
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trial  (at  any  rate  in  this  district)  of  such  a  series 
of  demonstrations  under  the  aTispices  of  the  British 
Medical  Association  had  been  a  great  success.  Sir 
Thomas  Oliver  demonstrated  some  cases  of  spleno- 
mednllary  leukaemia,  and  gave  a  summary,  illustrated 
by  drawings,  of  the  clinical  and  pathological  aspects 
of  the  disease.  Mr.  Rutherford  Morison  gave  a 
demonstration  on  diseases  of  bone,  especially  dwell- 
ing on  the  symptoms  and  diagnosis  of  the  acute 
infective  types.  Patients  and  a  number  of  patho- 
logical specimens  illustrative  of  his  remarks  were 
shown.  Dr.  McCracken  and  Dr.  Piuxton  conjointly 
gave  a  full  account  of  their  own  and  other  workers' 
observations  in  regard  to  Mongolian  imbecility;  and 
several  children  of  various  ages  suffering  from  this 
condition  afforded  a  practical  illustration  of  its 
clinical  features.  ^Ir.  W.  G.  Kichardson  demonstrated 
patients  suffering  from  carcinoma  of  the  breast,  and 
exhibited  specimens  illustrating  the  more  radical 
methods  of  operating.  He  entered  at  some  length 
into  the  manner  by  which  the  disease  spreads 
and  the  consequent  necessity  for  an  early  wide 
removal  of  all  the  infected  area.  Mr.  Percival 
gave  a  demonstration  on  some  'of  the  more 
common  forms  of  eye  injuries,  illustrated  by 
patients  and  specimens,  and  dealt  especially  with 
many  practical  questions  in  regard  to  diagnosis  and 
treatment.  Dr.  Bolam  showed  several  cases  of  xero- 
derma in  different  stages,  and  after  dealing  with  the 
etiology  and  pathology  of  the  condition  detailed  the 
lines  on  which  treatment  should  be  conducted.  These 
demonstrations  will  be  continued  at  monthly  intervals 
during  the  winter  session,  and  ai-e,  if  not  a  wholly  new 
departure,  at  least  a  most  interesting  development  of 
an  idea  which  has  led  to  the  holding  by  the  Edinburgh 
Branch,  and  by  the  Newcastle  Division  itself,  of  special 
clinical  or  scientific  meetings,  at  which  demonstra- 
tions clinical,  pathological,  and  bacteriological,  have 
heen  the  chief  feature. 


THE  ANNUAL  MEETING  IN  LONDON.  1910. 
At  the  annual  meeting  of  the  British  Medical  Asso- 
ciation in  London  next  year,  over  which  Mr.  Butlin, 
P.R.C.S.,  will  preside,  the  Address  in  Medicine  will  he 
delivered  by  Dr.  Mitchell  Bruce,  consulting  physician 
to  Charing  Cross  Hospital  and  the  Brompton  Hospital 
for  Consumption,  and  the  Address  in  Surgery  by  Mr. 
Gilbert  Barling,  surgeon  to  the  General  Hospital,  Bir- 
mingham, and  Dean  of  the  Medical  Faculty  of  the 
University.  Very  satisfactory  progress  has  been  made 
in  the  organization  of  the  Sections,  which,  as  already 
announced,  will  be  twenty-one  in  number. 


THE  SCHOOL  OF  THE  COLLEGE  OF  SURGEONS 

IN  IRELAND. 
In  the  course  of  his  address  to  the  Belfast  3Iedical 
Students'  Association,  which  is  published  elsewhere 
in  this  issue  (p.  1593),  Dr.  Gibson  gave  utterance  to  his 
opinion,  which  will  not  fail  to  carry  conviction  owing 
to  any  lack  of  force  in  its  expression,  that  the  ^Medical 
School  of  the  Royal  College  of  Surgeons  in  Ireland  has, 
during  the  recent  reorganization  of  higher  education 
in  Ireland,  experienced  at  the  hands  of  the  Govern- 
ment a  want  of  sympathy  which  amounts  to  practical 
injustice.  Into  the  case,  if  such  there  be,  which  the 
college  may  have  against  the  new  National  University, 
we  do  not  propose  to  enter.  We  hope  that  the  state- 
ments made  by  the  President  of  the  college,  and  now 
echoed  by  Dr.  Gibson,  may  misinterpret  the  motives 
by  which  those  who  are  guiding  the  National  Uni- 
versity are  actuated.  We  can  onlv  regard  it  as  most 
satisfactory  that  in  Ireland  the  principle  of  State 
assistance    to    medical    educational    colleges    should 


have  been  recognized.  That  it  is  necessary  for  the 
State  to  assist  institutions  for  higher  education, 
in  the  teaching  of  science,  has  again  and  again  been 
insisted  upon  by  those  most  competent  to  speak,  and 
illustrated  by  references  to  the  example  of  Germany. 
More  than  six  years  ago  Sir  Victor  Horsley,  in  an 
address  in  the  Medical  Faculty  of  the  University  of 
Birmingham,  showed  that  this  principle  applied 
equally  to  the  medical  as  to  other  scientific  faculties. 
He  quoted  Sir  E.  Ray  Lankester's  epigrammatic  state- 
ment that  the  growth  of  science  in  the  present  day  is 
to  be  measured  rather  by  geometrical  than  arith- 
metical progression,  and  showed  that  in  the  matter  of 
laboratory  accommodation  alone  the  minimum 
demands  of  the  present  day  were  very  far  in  excess  of 
those  of  even  a  generation  ago.  He  scouted  the  idea 
that  an  efficient  medical  school  coiild  be  maintained 
out  of  the  fees  of  the  students ;  such  fees,  he  said,  were 
in  reality  but  a  slender  contribution  to  the  main- 
tenance of  the  necessary  provision,  and  he  added 
that  it  was  unjust  to  expect  parents  or  guardians  of  a 
medical  student  to  bear  the  heavy  expense  of  a  pro- 
fessional education.  Neither  could  the  benevolence 
of  the  pious  founder  or  the  generous  subscriber 
be  expected  to  fill  the  gap,  and  he  argued  that  therefore, 
and  for  the  further  reason  that  the  State  controlled 
and  required  the  services  of  the  medical  profession, 
it  was  right  that  the  State  should  be  called  upon  to 
make  an  adequate  financial  contribution  towards  the 
erection  and  maintenance  of  suitable  buildings,  and 
the  provision  of  an  adequate  teaching  staff.  Now  the 
school  of  the  Royal  College  of  Surgeons  of  Ireland  has 
won  for  itself  a  high  reputation  during  the  last 
century,  and  has  supplied  many  distinguished  men 
for  the  service  of  the  public  and  of  the  State.  During 
the  last  generation,  and  especially  within  very  recent 
times,  by  hook  or  by  crook  and  at  serious  sacrifice,  tho 
college  has  spent  money  in  the  effort  to  maintain  the 
highest  possible  standard  of  efficiency  in  the  school ; 
but  the  contest  is  an  unequal  one,  and  we  venture  to 
think  that  the  prayer  of  the  memorial  to  the  Chief 
Secretary  which  has  just  been  presented  by  the 
President,  Mr.  Lentaigne,  on  behalf  of  the  Royal 
College  of  Surgeons  in  Ireland,  ought  to  receive  Mr. 
Birrell's  eaa.'ly  and  most  favourable  consideration. 


DUKE  KARL  THEODOR  OF  BAVARIA. 
By  the  death  of  His  Royal  Highness  Duke  Karl 
Theodor  of  Bavaria,  the  head  of  the  ducal  line  of  the 
house  of  Wittelsbach,  brother  of  the  ill-fated  Empress 
Elizabeth  of  Austria,  father  of  the  future  Queens  of 
Bavaria  and  of  the  Belgians,  the  profession  has  lost  a 
member  who,  besides  being  a  prince  of  rank,  was  what 
the  French  call  a  "  prince  of  science.'  After  serving 
in  the  army  he  devoted  himself  to  the  study  of 
medicine.  He  entered  himself  as  a  student  at  the 
University  of  Munich,  and  in  due  course  took  his 
degree.  He  then  settled  down  at  .Schloss  Tegernsee 
in  the  Bavarian  Alps,  and  practised  daily  in  the  local 
hospital,  where  he  treated  all  the  eye  cases.  Later  he 
opened  a  private  eye  hospital  in  Nymphenburg  Street, 
at  Munich.  He  is  said  to  have  performed  some  500 
cataract  operations.  He  was  the  author  of  works 
entitled  "  Contributions  to  the  Anatomy  and  Pathology 
of  the  Vitreous  Body"  and  "  Contributions  to  a  Patho- 
logical Anatomy  of  the  Eye  in  Kidney  Diseases."  His 
Royal  Highness  was  70  years  of  age. 


EXEMPTIONS     AT     EXAMINATIONS. 
Two  cases  which  illustrate  the  inconveniences  which 
may  arise  in  connexion  with  the  granting  of  exemp- 
tions at  final   examinations   to   candidates  who  have 
passed  a  certain  subject,  or  have  reached  a  certain  stage 
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in  the  curriculum  of  other  licensing  bodies,  were  con- 
sidered by  the  General  Jledical  Council  during  its  recent 
session.  It  appears  that  at  an  examination  last  year 
the  Apothecaries'  Hall,  Ireland,  exempted  a  candidate 
at  its  final  examination  who  produced  evidence  that 
he  had  passed  an  examination  in  midwifery  elsewhere. 
The  Secretai-y  of  the  Hall  had  previously  applied  to 
the  Registrar  of  the  General  iledical  Council  to  know 
■whether  there  was  any  rule  of  the  General  Medical 
Council  which  prohibited  a  licensing  body  examining 
a  candidate  in  one  or  more  subjects  in  the  final 
examination,  he  having  passed  the  remaining  subjects 
elsewhere.  The  reply  was  to  the  effect  that  there  was 
no  rule  of  the  Council  on  the  subject,  but  that  all 
exemptions  must  be  reported  to  it.  The  matter,  how- 
ever, is  governed  not  by  a  rule  of  the  Council  but  by 
Section  3  of  the  Medical  Act,  1886,  and  it  appears  that  as 
long  ago  as  May,  1905,  the  Examination  Committee  of 
the  General  Medical  Council  made  a  report  upon  a 
case  in  which  a  candidate  had  been  exempted  from  a 
part  of  the  final  examination  of  the  Apothecaries' 
Hall,  Ireland,  held  in  July,  1902.  The  report  stated 
that  the  candidate  in  question  had,  some  eighteen 
years  earlier,  passed  the  examinations  of  the  Royal 
College  of  Surgeons  of  England  with  the  exception  of 
those  in  medicine  and  midwifery.  The  Council's 
inspector  of  the  examination  at  the  Apothecaries' 
Hall  of  Ireland  reported  that  this  candidate  passed 
creditably  in  these  two  subjects,  and  he  thus  became 
entitled  to  the  diploma  of  the  Hall.  When  comment- 
ing in  1903  upon  this  incident  the  Committee  said, 
'•  This  recognition  of  a  final  subject  passed  before  a 
different  licensing  body  is  quite  irregular,  in  view  of 
the  opinion  expressed  by  the  Council's  legal  adviser, 
that  'the  examination  must  be  one  examination,  in 
the  sense  that  one  medical  authority  or  combination 
of  authorities  must  conduct  the  whole  examination 
of  the  candidate— that  is,  that  he  must  be  examined 
in  all  three  subjects  by  one  medical  authority 
or  combination  of  authorities.'  "  AVhen  Dr.  D.  C. 
McVail,  chairman  of  the  Examination  Committee, 
drew  attention  last  week  to  the  fresh  infraction  of  the 
Act  by  the  Apothecarieo'  Hall  of  Ireland,  the  defence 
made  by  Dr.  AdyeCurran,  the  representative  of  the 
Apothecaries'  Hall,  was  practically  to  the  effect  that 
the  body  he  represented  knew  nothing  about  the 
incident  which  Dr.  McVail  "  had  fished  out  from  the 
annals  of  the  past,"  that  is  to  say,  from  the  proceedings 
of  the  Council  in  May,  1903.'  On  that  occasion,  also, 
the  then  representative  of  the  Apothecaries'  Hall 
pleaded  ignorance.  The  Council  has  now  passed  a 
resolution  regretting  that  a  procedure  should  again 
have  been  adopted  by  the  Apothecaries'  Hall  in 
Ireland,  which,  in  the  opinion  of  legal  counsel, 
was  illegal,  and  a  further  resolution  resolving  to 
draw  the  attention  of  the  Apothecaries'  Hall  of 
Ireland  to  the  opinion  given  by  the  Council's 
legal  adviser.  The  Council  no  doubt  feels  a  special 
responsibility  with  regard  to  the  examinations 
of  the  Apothecaries'  Hall  of  Ireland,  since  it 
appoints  the  surgical  examiners,  and  receives  reports 
from  them,  but  it  has  now  further  resolved  to  call  the 
attention  of  all  the  licensing  bodies  to  the  legal 
opinion  referred  to.  The  other  case  has  to  do  with 
the  Dentists  I?cgistc>:  An  applicant  possessing  certain 
diplomas  from  Colonial  bodies  asked  to  be  registered 
on  the  strength  of  them.  Xo  question  of  reciprocity 
arose,  inasmuch  as  the  Dentists  Aci  differs  from  the 
Medical  Acts,  since  it  merely  requires  the  Council, 
before  registering  a  name,  to  ascertain  that  the  regula- 
tions of  the  licensing  Ijodies  concerned  afford  sufficient 
guarantee  of  the  possession  of  the  requisite  knowledge 


and  skill.  The  Dental  Committee  of  the  Councir 
therefore,  was  bound  to  make  inquiries  with  regard 
to  the  conditions  under  which  the  diplomas 
submitted  were  obtained,  whereupon  it  was  dis- 
covered that  the  applicant  had  obtained,  first  from, 
one  body  and  then  another,  exemptions  so- 
numerous  that  the  evidence  as  to  educatioir 
and  curriculum  was  confusing  and  unsatisfactory. 
It  appears  that  the  applicant  in  the  first  place  obtained 
a  diploma  in  a  British  dominion  after  a  modified  ex- 
amination instituted  for  those  in  a  state  of  pupilage 
when  an  Act  for  the  regulatioa  of  the  practice  o£ 
dentistry  was  passed.  He  then  entered  University  X 
in  another  British  dominion  ;  the  regulations  of  Uni- 
versity X  were,  in  the  matter  of  examinations,  elastic, 
for  any  person  legally  qualified  in  any  portion  of  the 
British  Empire  was  admitted  to  its  final  examination 
without  other  attendance  of  any  sort  at  all.  University 
X  became  amalgamated  with  University  Y  in  the  same 
dominion,  and  a  period  of  grace  was  allowed  to  students- 
of  University  X  for  the  completion  of  any  curriculum, 
in  force  at  that  university,  and  upon  its  completion 
they  were  to  be  admitted  to  examination  by  university 
Y,  and,  if  successful,  to  receive  its  degree.  That  was 
what  happened  in  the  case  of  the  applicant.  Such  a 
curious  train  of  circumstances  is  not  likely  to  arise 
again,  but  its  occurrence  is  proof  that  the  General- 
Medical  Council  is  fully  justified  in  carefully  criticizing 
the  claims  for  exemption  in  subjects  of  the  final  ex- 
aminations for  a  dental  diploma  also. 


CHARITY  AND  THE  POOR  LAW  IN  SCOTLAND. 
At  p.  1628  will  be  found  a  summary  of  that  part  of  the- 
Majority  Report  of  the  Poor^lLaw  Commission  dealing 
with  the  relations  between  charity  and  the  Poor  Law. 
The  extracts  made  from  the  report  prove  that  there  is 
much  waste  both  in  money  and  energy  amongst  the 
charitable  institutions  and  agencies  in  Scotland,  and 
that  some  legislative  interference  is  necessary  both, 
for  the  welfare  of  those  for  whose  benefit  these 
charities  are  intended  and  for  the  proper  mainten- 
ance of  the  charities  themselves.  It  was  brought  out 
in  the  evidence  that  large  sums  of  money  are  avail- 
able for  the  relief  of  poverty  independently  of  the 
Poor  Law.  In  Edinburgh  alone  the  amount  available 
for  distribution  from  charitable  funds  amounts  to 
£289,000;  other  towns'in  Scotland  are  largely  pro- 
vided for.  ■^'ere  these  funds  managed  in  a  thoroughly 
business  manner  much  relief  might  be  afforded  to 
deserving  and  worthy  people.  It  has  been  abundantly 
proved,  however,  that  instead  of  being  spent  for  the 
relief  of  deserving  poor,  the  tendency  has  been  to 
demoralize  the  people:  this  is  attributed  to  the  want 
of  cooperation  and  mutual  knowledge  amongst  the 
agencies,  many  of  which  are  connected  with  the 
churches.  In  many  cases  recipients  were  getting 
money  from  several  funds  without  those  who  were 
responsible  for  the  management  of  these  charities 
being  aware  of  the  fact.  To  remedy  this  want  of 
co-operation  and  overlapping  the  Majority  recom- 
mend the  establishment  of  voluntary  aid  councils 
and  committees  [to  manage  the  funds  and  dispense 
the  charities.  But  something  more  is  required  to 
place  all  these  charities  on  a  sound  basis.  The 
Government  should  appoint  a  commission  to  deal 
with  the  endowments  on  much  the  same  lines  as  that 
appointed  to  deal  with  education  some  years  ago. 


NURSES  REGISTRATION. 
In  another'part  of  this  issue  is  published  an  analysis 
of  the  two  bills,  laid  before  the  House  of  Commons'at 
the  beginning  of  last  session,  which,  it  is  hoped,  will 
form  the  basis  of  an  agreement  between  the  two 
sections  of  those  interested  in  the  nursing  movement 
with    respect    to   a    new   bill   to  be  intrcductd   neiC 
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session.  It  seems  fairly  obvious  that  the  separation 
between  these  two  parties  owes  much  of  its  width  and 
apparent  importance  to  misunderstanding  in  the  rank 
and  file  of  the  position  which  will  be  created  by  the 
ipassage  of  one  bill  or  the  other.  Harking  back  to 
certain  questions  of  principle  on  which  some  of  our 
correspondents  have  dwelt,  it  may  be  pointed  out  that, 
so  far  as  the  constitution  of  the  governing  councils  is 
concerned,  the  AmpthillFerguson  bill  would  give  a 
preponderating  iniluence  on  the  council  to  those  most 
directly  interested  in  the  sound  management  of  the 
profession  of  nursing — namely,  the  nurses  themselves, 
and  the  medcal  men,  as  whose  assistants  trained 
nurses  act.  The  Cleland  (or  Scottish)  bill,  on  the 
other  hand,  would  place  most  of  the  voting  power  in 
the  hands  of  representatives  of  training  schools  and 
of  universities  and  other  like  bodies,  which  in  their 
corporate  capacity  have  no  necessary  connexion  with 
nursing,  while  the  medical  profession  as  such  would 
not  be  represented  at  all.  In  regard  to  admission  to 
the  Register,  the  Ampthill-Ferguson  bill  would 
establish  a  system  under  which  the  primary  require- 
ments of  a  nursing  curriculum  would  be  laid  down, 
and  only  those  admitted  to  the  Register  who  had 
conformed  therewith  and  had  passed  either  the 
IVursing  Council's  own  examination  or  some  other 
examination  which  it  accepted  as  an  equivalent. 
The  Cleland  bill,  on  the  other  hand,  would  impose 
•examinations  only  on  candidates  trained  at  schools 
which  the  Nurses'  Board  did  not  deem  sufficiently 
large  to  hold  their  own  examinations  ;  all  other  nurses 
■It  would  admit  to  the  Register  on  the  strength  of 
-certificates  of  their  having  been  trained  at  various 
approved  training  schools.  Both  bills  would  give 
specific  recognition  and  representation  to  mental 
nurses,  and  the  Cleland  bill  would  treat  fever  nurses 
on  the  same  lines.  The  Ampthill-Ferguson  bill, 
without  using  the  term  "  fever  nurses,"  would  neces- 
sarily involve  the  acceptance  of  certificates  of 
training  from  institutions  supported  by  the  rates 
and  recommended  by  the  Local  Government  Board. 
The  fees  would  be  slightly  higher  under  the  Ampthill- 
Ferguson  bill.  The  Cleland  bill  applies  only  to 
Scottish  nurses,  but  would  make  their  title  of 
IRegistered  Nurses  legal  Iioth  in  England  and  Scotland. 
The  Ampthill-Ferguson  bill,  on  the  other  hand, 
applies  to  all  four  countries— England  and  Wales, 
Scotland  and  Ireland. 


A  TUBERCULOSIS  "  PREVENTORIUM." 
A  FEW  months  ago  a  cottage  at  Lakewood,  New  Jersey, 
at  onetime  occupied  by  Mr.  Grover  Cleveland,  formerly 
President  of  the  United  States,  was  fitted  up  as  an  in- 
stitution to  which  was  given  the  name  of  a  tuberculosis 
-'  preventorium  "  for  children.  We  hasten  to  say  that 
we  are  in  no  way  responsible  for  this  addition  to 
medical  terminology,  which  we  find  in  the  Boston 
Medical  and  Surgical  Journal,  from  which  the  follow- 
ing facts  axe  taken.  Since  .luly  last  the  cottage  has 
been  used  for  the  reception  of  children  of  the  New 
Vork  tenements  who  have  become  infected  with  tuber- 
culosis, and  the  disease  is  treated  in  its  earliest  stages. 
Ninety-two  children,  ranging  from  4  to  14  years  of  age, 
have  been  sent  to  the  cottage  from  thirteen  clinics  or 
liospitals,  and  the  physicians  in  charge  at  Lakewood 
have  reported  that  all  have  shown  marked  improve- 
ment. On  November  9th  a  conference  was  held  at  the 
residence  of  Jlr.  Henry  Phipps,  in  New  York,  at  which 
it  was  decided  to  make  the  institution  permanent 
and  to  enlarge  its  scope.  Mr.  Marcus  M.  Marks,  the 
I  resident,  stated  that  it  had  been  founded  to  cope 
with  the  alarming  condition  revealed  by  the  discovery 
of  23,325  cases  of  tuberculosis  among  children  in 
New  \ork  City   in   1908,   and   Dr.  Herman   M.  Biggs's 


estimate  that  there  are  40,000  children  in  the  tene- 
ments infected  with  the  disease,  most  of  whom  could 
be  saved  by  proper  treatment.  It  was  announced 
that  Mr.  Nathan  Strauss,  who  made  the  gift  of  the 
Cleveland  cottage,  had  given  the  greatest  part  of  the 
stock  of  the  Lakewood  Hotel,  valued  at  £100,000,  the 
proceeds  to  be  applied  to  the  running  expenses  of 
the  "preventorium."  Miss  Dorothy  Whitney,  daughter 
of  the  late  Secretary,  William  C.  Whitney,  has  given 
£20,000  for  the  estoblishment  of  a  department  in 
practical  instruction  in  carpentering,  basket-making, 
and  other  branches  of  industry,  and  other  charitable 
persons  have  contributed.  It  is  the  aim  of  the  trustees 
to  increase  the  capacity  of  the  institution  to  400  beds. 
P'or  this  purpose  they  hope  to  secure  an  endowment 
of  £200,000,  the  interest  on  which  will  pay  40  per  cent, 
of  the  running  expenses.  In  addition,  £12,000  a  year 
will  be  needed,  and  this  it  is  proposed  to  raise  by 
subscriptions  and  membership  fees.  Dr.  Alfred  F. 
Hess  is  in  active  charge  of  the  medical  work,  the 
consulting  physicians  being  Drs.  A.  Jacobi,  H.  M. 
Biggs,  and  S.  S.  Goldwater. 

VACCINATION  IN  WORKHOUSES. 
The  question  of  the  vaccination  of  children  born  in 
workhouses  has  been  the  matter  of  considerable 
discussion  during  the  past  few  months.  The  National 
Antivaccination  League  has  addressed  a  circular  to 
boards  of  guardians  on  the  subject,  and  has  endea- 
voured to  stir  up  strife  by  means  of  questions  on  the 
subject  in  the  House  of  Commons.  There  appears  to 
be  some  misconception  as  to  the  duties  and  powers  of 
workhouse  medical  officers.  The  law  on  the  point  is 
explicit  and  plain.  Subsection  5  of  Section  1  of  the 
Vaccination  Act,  1898,  expressly  provides  for  the 
parents  of  children  born  in  lying-in  hospitals, 
infirmaries,  or  similar  institutions,  the  same  rights  as 
regards  exemption  as  apply  to  all  other  parents.  This 
subsection  was  inserted  when  the  bill  was  passing 
through  Committee.  It  carries  out  a  recommendation 
of  the  Royal  Commission.  The  report  (Par.  441) 
states  that  "  in  some  workhouse  infirmaries  and 
lying-in  hospitals  it  has  been  the  practice  to  vaccinate 
children  within  a  few  days  of  their  birth.  Although 
under  favourable  conditions  vaccination  may  be 
successfully  carried  out  at  that  early  age,  we  think 
the  practice  is  to  be  deprecated  unless  there  be  at  the 
same  time  obvious  danger  of  smallpox  contagion." 
The  vaccination  contract  of  the  medical  officer  of  a 
workhouse  provides  that,  in  the  case  of  every  child 
resident  in  the  workhouse  who  has  reached  the  age 
of  tivo  months  without  having  been  vaccinated  the 
medical  officer  shall  offer  to  vaccinate  the  child,  and 
if  his  offer  is  accepted  will  thereupon  vaccinate  the 
child,  unless  the  state  of  the  health  of  the  child 
necessitates  postponement.  There  is  nothing  in  the 
contract  which  in  any  way  compels  an  acceptance  of 
the  offer,  and  it  was  pointed  out  in  a  correspondence 
which  passed  between  the  Local  Government  Board 
and  Mr.  Channing,  M.P.,  that  it  was  quite  open  to  the 
parent  to  decline  the  offer,  and  that  there  is  no 
intention  to  iorce  it  upon  him.  It  is  well  known  that 
the  parents  of  children  born  in  workhouses,  and  the 
children  also,  frequently  leave  the  workhouse  before 
the  child  attains  the  age  of  4  months.  For 
this  reason  it  was  thought  desirable  that  the 
medical  officer  should  offer  to  vaccinate  children 
in  the  workhouse  at  an  earlier  age  than  4  months, 
the  age  at  which  the  public  vaccinator  offers 
to  vaccinate  children  outside  the  workhouse  ; 
hence  the  provision  in  the  contract  under  Art.  207  (5) 
of  the  General  Consolidated  Order  for  the  offer  to  be 
made  by  the  workhouse  medical  officer  v.hen  the  age 
of  2  months  is  reached.    In  the  case  of  orphans  os 
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deserted  children,  or  those  of  whom  the  guardians 
have  entire  control,  there  can  be  no  doubt  that  the 
guardians  can  order  vaccination  or  revaccination. 
Apart  altogether  from  t.he  fact  that  medical  officers 
should  act  entirely  in  accordance  with  the  law,  there 
are  several  important  considerations  tending  to  maie 
it  inadvisable  to  vaccinate  children  born  in  work- 
houses within  a  very  short  period  from  their  birth. 
On  November  13th  we  reported  an  answer  given  in 
the  House  of  Commons  by  the  President  of  the  Local 
Government  Boai-d,  in  which  the  view  taken  by  the 
Board  was  stated  to  be  that  the  vaccination  of  a  child 
in  a  workhouse  before  the  age  of  2  months  was  to  be 
deprecated,  unless  there  was  at  the  time  obvious 
danger  of  smallpox  contagion,  or  unless  the  parent 
specially  requested  the  operation.  The  antivaccinators 
appear  to  think  that  a  considerable  amount  of  com- 
pulsion takes  place  in  workhouses,  and  that  vaccina- 
tion is  extensively  practised  iu  these  institutions 
without  the  consent  of  peirents.  They  have  failed 
to  establish  either  of  these  allegations. 


THE  ROYAL  SOCIETY. 
The  report  of  the  council  presented  to  the  anniversary 
meeting  of  the  Royal  Society  on  November  30th,  in 
giving  an  account  of  the  many  subjects  that  have 
engaged  attention  during  the  past  year,  mentioned 
that  the  inquiry  into  the  condition  known  as  glass- 
workers'  cataract,  instituted  at  the  request  of  the 
Government,  had  been  pursued  by  the  conference 
appointed  by  the  society,  but  had  been  hindered  by 
the  refusal  of  certain  glass  manufacturers  to  allow 
their  works  to  be  visited.  The  investigation  of  the 
action  of  drugs  upon  trypanosomes  had  been  con- 
tinued under  the  direction  of  a  subcommittee,  and 
the  inquiry  into  sleeping  sickness  in  Uganda  had  been 
actively  pursued  by  the  Royal  Society's  Commission, 
tinder  the  direction  of  Colonel  Sir  David  Bruce. 
Sir  Archibald  Geikie  was  re-elected  treasurer,  and 
Professor  J.  Rose  Bradford  one  of  the  secretaries, 
and  Dr.  W.  H.  Gaskell  and  Dr.  C.  J.  Martin  were 
among  those  elected  to  the  council.  At  the  anni- 
versary dinner  held  on  the  same  evening,  the 
President,  in  acknowledging  the  toast  of  "The 
Royal  Society,"  proposed  by  Mr.  Butcher,  M.P.  for 
the  University  of  Cambridge,  said  that  though  the 
Royal  Society  was  supposed  to  be  a  wealthy  body,  and 
had,  in  fact,  a  considerable  sum  of  money  to  ad- 
minister every  year,  the  largest  part  of  its  revenue 
was  derived  from  funds  held  in  trust  for  certain  ends, 
and  not  available  for  the  general  purposes  of  the 
society.  The  Fellows  had  not  failed  to  give  generous 
aid,  but  the  growing  demands  of  modern  science  were 
60  heavy  that  the  free  income  at  the  disposal  of  the 
society  was  sometimes  barely  sufficient,  and  some 
parts  of  the  organization  were  crippled  for  want  of 
funds.  He  referred  to  each  recipient  of  the  society's 
medals,  and  in  mentioning  that  one  of  the  medals  had 
been  assigned  to  Major  Ronald  Ross,  said  that  his 
name  was  known  all  over  the  world  for  the 
Importance  of  his  researches  into  the  lifehistoiy 
of  malarial  organisms,  and  for  his  success  in  pointing 
out  the  methods  by  which  malaria  might  be  com- 
bated. The  President  concluded  by  proposing  the 
toasts  of  "  The  Medallists,''  to  which  Sir  .James  Dewar 
and  Major  Ronald  Ross  responded. 


THE     APPOINTMENT     OF     REGISTRAR-GENERAL 
FOR     IRELAND. 
The    retirement  from  office  of  Sir  Robert  Matheson, 
the  present  Registrar-General  for  Ireland,  took  place 
on  December  1st,  in  accordance  with  the  civil  service 
rule  which  fixes  an  age  limit.    The  announcement 


that  the  position  had  been  already  filled  by  the  Lor(3 
Lieutenant  of  Ireland  was  received  with  considerable 
surprise  and  not  a  little  wonder  by  the  medical  pro- 
fession in  Dublin.  The  new  Registrar-General  is. 
Sir  William  J.  Thompson,  Physician  to  the  Lord 
Lieutenant,  and  senior  physician  to  .Jervis  Street 
Hospital,  Dublin.  Sir  William  Thompson,  beginning 
life  in  general  practice,  has  worked  himself  into  a 
distinguished  position  in  his  profession.  He  has 
taken  a  leading  part  in  assisting  Lady  Aberdeen  in 
her  noble  endeavour  to  wipe  out  tuberculosis  in 
Ireland.  He  had  become  a  consulting  physician: 
whose  opinion  was  valued  by  many,  and  it  is 
therefore  considered  all  the  more  puzzling 
that  he  should  have  accepted  the  position  of 
Registrar-General  tor  Ireland,  for  which  he  has 
not  had  any  opportunity  of  showing  that  he 
possesses  any  special  fitness.  The  serious  part, 
however,  in  connexion  with  the  appointment  is  that 
the  public  services  of  another  member  of  the  medical 
profession.  Dr.  Ninian  Falkiner,  have  not  been  recog- 
nized. On  the  death  of  the  late  Dr.  T.  W.  Grimshaw, 
C.B.,  in  January,  1900,  the  position  which  he  had 
occupied  as  Registrar-General  for  Ireland  was  filled 
by  the  elevation  of  the  Secretary,  Mr.  Robert  Matheson, 
B.L.,  who  was  Dr.  Grimshaw's  immediate  subordinate, 
and  had  received  a  legal  training.  At  the  same  time 
a  new  appointment  was  made  in  connexion  with  the 
office— namely,  that  of  Medical  Superintendent  of 
Statistics.  Dr.  Ninian  Falkiner  was  given  the  posi- 
tion, which  he  has  filled  with  the  greatest  credit  for 
close  upon  ten  years.  No  more  industrious  or 
conscientious  public  servant  could  be  found  than- 
Dr.  Falkiner.  During  his  term  of  office  he  has 
introduced  many  useful  changes  designed  to  secure 
greater  accuracy  in  the  statistical  medical  records. 
It  is  to  be  regretted  that  for  any  reasons  the  services 
of  an  honourable  and  distinguished  public  servant 
should  fail  to  be  recognized  by  promotion  to  a  position 
which  he  can  in  all  fairness  claim  to  have  deserved. 
Furthermore,  it  is  only  within  the  past  few  months 
that  a  solicitor  (who  had  no  previous  training  in  the 
office)  was  appointed  to  the  post  of  Secretary  to  the 
Registrar- General,  so  that  with  a  new  Registrar- 
General  and  a  new  Secretai-y  the  only  important 
official  in  the  office  who  is  familiar  with  the  work 
is  Dr.  Ninian  Falkiner. 

SCOUTING  QUINSEY. 
The  objects  with  which  the  organization  of  the  Boy 
Scouts  has  been  established— to  teach  them  self- 
reliance,  self-control,  and  to  train  them  to  act  with 
coolness  and  wisdom  in  an  emergency— are  so  admir- 
able that  it  seems  churlish  to  find  fault,  biit  it  is  really 
a  duty  to  call  attention  to  the  fact  that  the  section  of 
Sir  Robert  Baden-Powell's  book  on  Scouting  for  Boys  * 
dealing  with  first-aid,  stands  badly  in  need  of  revision. 
We  have  from  time  to  time  in  books  on  popular  medi- 
cine and  surgery  come  across  some  extremely  odd 
advice,  but  the  oddest  is  certainly  that  which  we  find 
in  this  book  under  the  head  of  ••  quinsey."  Quinsey 
is  apparently,  in  the  first  place,  understood  in  its 
ordinary  sense  of  tonsillitis,  but  is  then,  without  any 
excuse,  extended  to  conditions  which  can  only 
be  due  to  some  acute  disorder  of  the  windpipe. 
We  are  told  that  if  the  swelling  of  the  tonsils 
becomes  so  great  that  the  patient  cannot  breathe,  the 
throat  becomes  completely  blocked  up,  and  that  there 
are  then  three  courses  open  to  the  boy  scout.  One  is  to 
■•  Get  a  tube  of  some  sort,  such  as  that  of  a  bicycle 
pump,  or  a  pea-shooter,  a  pencil  case  with  the  end 
opened,  etc.,  and  push  it  into  the  throat,  so  as  to  keep 
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a  passage  open  for  air  to  get  into  the  lungs."  I£  this 
advice  be  extensively  carried  out  we  can  imagine  that 
Irvryngologists  will  in  the  future  have  ample  oppor- 
tunity of  gaining  experience  in  the  extraction  of 
foreign  bodies  from  tfie  larynx  or  oesophagus,  unless 
indeed  the  boy  scout  immediately  proceeds  to  the 
third  alternative,  which  is  to  cut  a  hole  in  "  the  neck 
in  the  hollow  just  above  the  hard  breast-bone  into  the 
hard  windpipe  '  with  a  penknife  wrapped  with  rag,  so 
that  only  the  tip  is  exposed,  and  then  to  "  push  a  tube 
into  the  hole  thus  made,"  in  which  case  we  expect 
that  the  whole  business  would  end  in  a  coroner's 
inquest.  It  is  true  that  Sir  Robert  Baden-Powell  adds 
that  these  methods  are  only  a  last  resource  if  no 
<ioctor  could  be  got,  but  a  boy's  imagination  works 
quickly  and  boy  scouts  are  trained  to  be  prompt. 
There  is  other  advice  about  flrst-aid  which  might  be 
improved,  but  no  other  statements  quite  so  strange  as 
those  to  which  we  have  referred  occur. 


THE  INTERNATIONAL  MEDICAL  CONGRESS  IN 
LONDON,  1913. 
The  seventeenth  International  Congress  of  Medicine 
is,  as  has  already  been  announced,  to  be  held  in 
London  in  1913.  The  National  Committee  for  Great 
Britain  and  Ireland,  which  made  arrangements  for  the 
British  members  who  attended  the  congress  this  year 
in  BudaiJest,  was  formally  dissolved  at  a  meeting  held 
in  London  last  week  under  the  chairmanship  of  Dr. 
Pavy,  and  immediately  reconstituted  as  the  General 
Committee  to  organize  the  meeting  of  the  Congress  in 
London.  After  Professor  Osier  had  moved  an  instruc- 
tion to  the  committee  to  see  that  the  British  Colonies 
were  adequately  represented,  it  was  decided  that  the 
first  meeting  of  the  General  Committee  should  be  held 
in  February  next,  and  that  Dr.  Clive  Riviere  and  Mr. 
D'Arcy  Power,  who  were  honorary  secretaries  of  the 
National  Committee,  should  act  in  the  same  capacity 
for  the  General  Committee.  The  Permanent  Com- 
mittee appointed  by  the  Congress  at  Budapest,  consist- 
ing of  the  presidents,  secretaries,  and  some  members 
of  the  various  international  committees,  of  which 
Dr.  Pavy  is  the  president,  will  have  its  offices  at  The 
Hague.  The  honorary  secretaries  of  the  General  Com- 
mittee for  the  Congress  of  1913  will  be  glad  to  receive 
the  names  of  those  who  are  interested  in  the  Con- 
gress as  soon  as  possible.  Communications  may  be 
addressed  to  10a,  Chaudos  Street,  Cavendish  Square, 
London,  W. 


The  new  hall  and  museum  of  the  Royal  College  of 
Surgeons  of  Edinburgh  will  be  opened  by  the  Earl  of 
Eosebery  on  December  15th ;  the  President  and  Fellows 
"will  give  a  conversazione  on  the  evening  of  that  day. 


"We  have  to  record  with  deep  regret  the  death,  on 
^'ovember  29th,  after  a  long  illness,  of  Mr.  R.  Marcus 
Gunn,  Senior  Surgeon  to  the  Royal  Loudon  Ophthalmic 
Hospital,  Moorflelds,  and  Ophthalmic  Surgeon  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic. 


We  see  it  stated  in  the  Daily  Neivs  that  Mr.  A.  .J. 
Bam,  K.C.,  a  member  of  the  Royal  Conamission  on 
■Vivisection,  has  been  appointed  Chairman  of  the  Com- 
mission in  the  place  of  the  late  Viscount  Selljy.  We 
do  not  know  whether  the  Commission  has  finished  its 
work,  but  it  has  had  plenty  of  time  to  do  so,  and  we  are 
■sure  that  every  one  interested  in  the  matter  would  be 
glad  to  learn  that  there  is  a  prospect  of  the  publication 
of  the  report  at  a  fairly  early  date. 


SUtbual  Jiot£S  in  f  arlianunt. 

The  Oaths  Act,  which  became  law  last  week,  was  con- 
sidered for  the  last  time  in  the  House  of  Commons  on 
November  24th,  when  the  Lords'  amendments  were 
accepted  without  comment.  These  amendments  pro- 
vided that  the  witness  should  hold  in  his  iiplifted 
hand  the  New  Testament,  or,  in  the  case  of  a  Jew,  the 
Old  Testament,  and  to  say  or  repeat  the  words  of  the 
oath.  In  the  case  of  a  person  who  is  neither  a 
Christian  or  a  Jew  the  oath  can  be  administered  in 
any  way  that  is  now  lawful.  When  this  amendment 
was  inserted  in  the  House  of  Lords  it  was  pointed  out 
that  the  insertion  of  the  words,  "  I  swear  by  Almighty 
God  that,"  etc.,  were  a  great  improvement  in  the  form 
of  oath.  It  was  suggested  that  the  concluding  words 
might  be  omitted,  but  after  a  discussion  it  was 
resolved  to  retain  the  words  at  the  end,  "  So  help  me 
God."  So  passes,  it  may  be  hoped,  the  antiquated  and 
insanitary  form  of  kissing  the  book. 


Vaccination.— Mr.  Lupton  asked  the  President  of  the 
Local  Government  Board  whether  he  was  aware  that 
a  healthy  young  woman  named  Rose  Sandall,  residing 
with  her  mother  at  28,  New  Queen  Street,  Bedminster, 
Bristol,  was  constrained  by  her  employers,  Messrs. 
Mardon  and  Sons,  of  Bristol,  to  be  vaccinated  in 
February  last ;  was  he  aware  that  the  vaccination 
was  not  successful  in  the  medical  sense  of  the  word, 
but  resulted  in  the  formation  of  proud  flesh  at  the 
place  of  insertion,  sores  in  the  foot,  and  general  illness 
and  emaciation,  disabling  her  from  working;  if  he  was 
aware  that  she  had  died,  and  that  a  post-mortem 
examination  had  revealed  symptoms  of  cancer ;  and, 
since  it  was  known  that  in  some  cases  vaccination 
produced  cancer,  whether  he  would  take  steps  to 
ensure  full  inquiry  by  persons  in  no  way  responsible 
for  the  production  of  the  vaccine  used  in  this  case  into 
the  nature  and  origin  of  this  vaccine.  Mr.  Burns 
replied  that  his  attention  had  not  been  called  to  the 
circumstances  referred  to  in  the  question.  He  was, 
however,  now  causing  inquiry  to  be  made  into  the 
matter.  Mr.  Lupton  then  asked  for  an  impartial 
committee  to  inquire  into  the  nature  of  the  stuff  now 
sent  out  as  lymph,  but  received  no  reply. 

Vaccination  and  Variolous  Lymph. — Last  week  Mr. 
Lupton  asked  the  President  of  the  Local  Government 
Board  if  he  was  aware  that  Dr.  Monckton  Copeman, 
iMedical  Inspector  to  the  Local  Government  Board,  at 
the  meeting  of  the  Public  Vaccinators'  Association 
held  in  Liverpool  on  October  29fch,  1909,  declared  that 
the  reason  why  vaccination  was  a  really  effective  pro- 
tection against  small-pox  was  because  it  was  really 
derived  from  that  disease  itself  ;  and  whether  he 
would  take  steps  to  prevent  the  use  of  variolous 
lymph,  having  regard  to  Section  32  of  the  Vaccination 
Act,  1867,  which  prohibited  the  production  in  any 
person  of  the  disease  of  smallpox  by  inoculation  with 
variolous  matter,  or  by  the  wilful  exposure  of  that 
person  not  only  to  variolous  matter,  but  to  any 
matter,  article,  or  thing  impregnated  with  variolous 
matter.  Mr.  Burns  replied  that  he  understood  that  on 
the  occasion  referred  to  Dr.  Monckton  Copeman  made 
a  statement  to  the  effect  mentioned.  Most  of  the 
lymph  used  in  cases  of  primary  vaccination  in  this 
country  was  supplied  from  the  Government  lymph 
establishment.  That  lymph  was  not  variolous — that 
is,  it  was  not  obtained  directly  from  human  small- 
pox;  it  did  not  produce,  nor  was  it  used  to  produce, 
small-pox ;  and,  as  he  had  pointed  out  in  reply  to 
previous  questions,  persons  using  it  did  not  come 
within  Section  32  of  the  Vaccination  Act,  1867.  There 
was  no  reason  to  doubt  that  the  same  observations 
applied  to  other  lymph  in  use  in  this  country. 

Death  from  Generalized  Vaccinia.  Mr.  Maddison  asked 
the  President  of  the  Local  Government  Board  whether 
his  attention  had  been  called  to  the  death  of  Mona 
Stevenson,  aged  2  months,  of  14,  Humphrey  Street, 
Burnley;  whether  the  cause  of  death  was  generalized 
vaccinia ;  whether  an  inquest  or  other  inquiry  was 
held,  if  so,  with  what  result;   at  what  age   was  the 
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child  vaccinated;  whether  the  operation  was  per- 
formed by  the  public  vaccinator,  with  what  lymph,  and 
whence  obtained:  and  what  precautions  or  regula- 
tions, if  any,  he  proposed  to  adopt  or  prescribe  with 
a  view  to  prevent  similar  untoward  and  fatal  results 
of  vaccination.  Mr.  Burns  replied  that  his  attention 
had  not  previously  been  called  to  this  matter,  but  he 
was  now  making  inquiry  with  regard  to  it. 

Territorial  Force  (Vaccination  1.— Mr.  John  Ward  asked 
the  Secretary  of  State  for  War  whether  the  exemp- 
tion of  the  Territorial  Force  from  compulsory  vaccina- 
tion had  had  any  ellects  detrimental  to  the  health  of 
the  men ;  and,  if  not,  whether  he  would  issue  orders 
to  respect  the  conscience  in  this  matter  of  recruits  to 
both  branches  of  His  Majesty's  forces.  Mr.  Acland 
replied  that  no  statistics  were  available  at  the  War 
Office  to  enable  him  to  reply  to  the  first  part  of  the 
question.  As  regards  the  second  part  of  the  question, 
there  was  no  intention  of  waiving  the  regulations 
regarding  vaccination  in  the  regular  forces. 

Royal  Army  Medical  Corps.  —  Lord  Balcarres  asked 
whether  steps  were  being  taken  to  ensure  that  officers 
of  the  Royal  Army  Medical  Corps  serving  in  Ireland 
should  this  year  receive  the  full  leave  to  which  they 
were  entitled  by  the  regulations.  Mr.  Haldane  said 
that  under  normal  conditions  it  would  now  be  possible 
to  give  every  Royal  Army  Medical  Corps  officer  serving 
in  Ireland  throughout  the  year  full  leave,  provided 
that  he  was  willing  to  take  it  when  the  exigencies  of 
the  Service  permitted. 

Territorial  Force  (Medical  Officers).— Sir  H.  Craik  asked 
the  Secretary  for  War  whether  there  was  a  senior 
Territorial  medical  officer  in  London  suitable  to  take 
command  of  Xo.  1  London  General  Hospital.  Mr. 
Haldane  replied  that  this  General  Hospital  was 
formed  by  the  staff  of  St.  Bartholomew's  Hospital. 
The  senior  physician  asked  that  Colonel  Harrison, 
a  distinguished  medical  officer  who  had  been  in  the 
Grenadier  Guards,  should  be  appointed  administrator, 
and  he  was  accordingly  gazetted  on  November  2nd. 

Indian  Medical  Service.— Mr.  Hazleton  asked  the  Under 
Secretary  for  India  what  was  the  percentage  of  Indians 
amongst  the  officers  of  the  Indian  Medical  Service; 
what  was  the  total  cost  for  the  upkeep  of  this  service ; 
what  was  the  charge  on  the  Indian  Treasury  for 
recruiting  the  higher  grades  of  the  medical  service  of 
India  in  this  country,  and  sending  the  successful  can- 
didates to  India :  what  was  the  number  of  officers  who 
were  on  leave  every  year,  and  the  cost  of  the  extra 
number  taken  into  the  service  during  their  absence 
owing  to  Indian  assistant  surgeons  not  being  allowed 
to  take  their  places ;  and  when  he  proposed  to  open 
the  higher  grades  to  qualified  and  capable  Indians. 
The  Master  of  Elibank  replied  that  the  percentage  of 
Indians — that  is,  pure  Asiatics — among  the  officers  of 
the  Indian  Medical  Service  was  rather  more  than  five. 
The  total  cost  of  the  officers  of  this  service  on  the 
active  list,  including  both  those  in  military  and  in 
civil  employ,  was  approximately  £570.500  a  year.  The 
charge  for  recruiting  those  officers,  both  European  and 
Asiatic  (both  being  recruited  in  England)  was  about 
£12,260  a  year,  which  included  the  pay  of  the  officers 
while  under  training  in  England.  The  average  number 
on  leave  might  be  taken  as  123.  The  vacancies  so 
arising  were  filled  from  the  establishment,  and  not  by 
extra  appointments.  The  higher  grades  were  already 
open  to  qualified  and  capable  Indians. 

Kernel  Hempstead  Union  (Death  of  Patient).— Mr.  Talbot 
asked  the  President  of  the  Local  Government  Board 
whether  his  attention  bad  been  called  to  the  recent 
death  of  a  patient  in  the  infirmary  of  the  Hemel 
Hempstead  Union,  which  formed  the  subject  of  an 
inquiry  before  the  coroner  ;  whether  he  proposed  to 
take  any  action  with  regard  to  the  management  of 
that  workhouse,  especially  as  regards  the  treatment  of 
the  sick  poor ;  and  whether  he  could  hold  out  any 
expectation  of  the  issue  of  a  general  order  to  ensure 
the  appointment  of  trained  nurses  in  all  workhouse 
infirmaries.  Mr.  Burns  answered  that  his  attention 
had  been  called  to  the  case  referred  to.    He  deeply 


regretted  the  occurrence,  and  he  had  fully  informeor 
himself  with  regard  to  the  circumstances  connected 
with  it.  He  was  giving  consideration  to  the  manage- 
ment of  the  sick  wards  of  the  workhouse  in  question, 
and  he  was  in  communication  with  the  guardians  on- 
the  subject.  With  regard  to  the  last  part  of  the 
question,  he  might  point  out  that,  under  the  Orders 
at  present  in  force,  provision  was  made  for  the  ap- 
pointment of  one  or  more  nurses  of  experience  in. 
every  workhouse. 

Malta  Fever  and  Goat's  Milk.— Mr.  Lupton  asked  the- 
Secretary  for  War  whether  sanitary  improvements,  in 
the  way  of  drainage  and  cleansing  of  the  harbour,  had 
been  effected  in  Malta;  if  a  large  portion  of  the 
garrison  had  been  removed  from  the  low-lying 
barracks  at  St.  Elmo  to  new  barracks  on  the  hill ;  if 
the  cases  of  fever  in  the  garrison  had  been  reduced  to 
a  small  proportion  of  their  former  number ;  if  he 
would  now  remove  the  prohibition  of  the  use  of  goat's- 
milk  by  the  garrison,  it  having  been  conclusively- 
proved  "by  Dr.  Walter  Hadwen  that  there  was  no  con- 
nexion between  goat's  milk  and  fever ;  and  if,  con- 
sidering that  the  production  of  goat's  milk  was  the 
chief  farming  industry  of  the  island,  he  would  remove, 
a  prohibition  which  was  the  cause  of  so  much  loss 
to  the  islanders.  Mr.  Haldane  said  that  during 
recent  years  improvements  had  been  steadily- 
carried  out  in  relation  to  the  drainage  of  the 
harbours  in  Malta.  In  1906  a  considerable  number  of 
the  troops  were  transferred  from  St.  Elmo  to  the  new 
barracks.  The  ^lediterranean  Fever  Commission, 
however,  obtained  no  evidence  connecting  the  con- 
dition of  the  harbours  with  the  prevalence  of 
Mediterranean  fever  amongst  the  troops.  Since  the 
prohibition  of  the  use  of  goat's  milk  in  barracks  and 
hospitals  Mediterranean  fever  had  practically  disap- 
peared from  amongst  the  troops.  The  evidence  given 
in  the  reports  of  the  Royal  Society's  Mediterranean, 
Fever  Commission  connecting  goat's  milk  and> 
Mediterranean  fever  was  so  strong,  and  the  im- 
provement in  the  health  of  the  troops  since  the 
use  of  goat's  milk  had  been  given  up  was  so  marked, 
that  no  responsible  Minister  who  did  not  wish  to  be- 
regarded  as  weak  and  incompetent  would  venture  to. 
remove  the  prohibition  of  the  use  of  goafs  milk  by 
the  garrison. 

Meat  inspection.— Mr.  Bowerman  asked  the  President 
of  the  Local  Government  Board  if  he  could  state  the- 
standard  of  inspection  of  meat  adopted  by  the  various 
municipalities  throughout  the  country  ;  the  nature  of 
the  qualifications  held  by  inspectors  of  meat,  and  the 
number  of  carcasses  confiscated  for  disease  during  the- 
three  years  ending  December  31st,  1908.  Mr.  Burns 
answered  that  the  inspectors  appointed  by  sanitary 
authorities  were  empowered  by  the  Public  Health 
Acts  to  seize  meat  which  was  diseased,  unsound,  un- 
wholesome, on  unfit  for  human  consumption.  There 
was  no  general  code  of  instructions  in  regard  to  meat 
inspection,  but  the  Local  Government  Board  had  from 
time  to  time  urged  on  local  authorities  the  importance- 
of  uniform  and  efiicient  inspection.  The  inspectors- 
referred  to  held  various  qualifications.  A  consider- 
able and  increasing  number  of  them  possessed  the 
certificate  granted  by  the  Royal  Sanitary  Institute 
after  examination  in  meat  inspection,  and  this  subject 
also  formed  part  of  the  requirements  of  the  Sanitary 
Inspectors'  Examination  Board,  which  sanitary  in- 
spectors in  London  were  reqiiired  to  satisfy.  In  some- 
of  the  largest  towns  meat  inspection  was  undertakeu 
or  superintended  by  officers  with  veterinary  qualifica- 
tions. He  had  no  "information  as  to  the  number  of 
carcasses  seized  by  inspectors  of  the  sanitary  authori- 
ties in  the  period  "referred  to  in  the  last  part  of  the 
question.  

The  House  of  Commons  met  again  on  Wednesday  last,, 
and  adjourned  immediately  after  questions  till  'Thurs- 
day, when  the  Prime  Minister's  resolution  in  answer 
to  the  action  of  the  House  of  Lords  in  declining  to 
pass  the  Finance  Bill  will  be  debated.  It  is  expected- 
that  the  proceedings  on  the  resolution  will  be  finished 
on  Thursday  night,  and  that  on  Friday  Parliament  wilk 
be  prorogued  till  an  early  date  in  .Jantiary. 
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LONDON. 

The  Medical  Tiieatmbnt  of  School  Children. 
The  question  of  the  provision  of  medical  treatment 
for  London  school  children  was  advanced  another 
stage  on  November  30ch,  when  the  Loudon  County 
Council  accepted  tlie  proposals  of  the  Education  Com- 
aiittee  reported  in  the  BiiiTisH  Medical  Journal, 
November  6th,  p.  1374. 

Tho  committee  asked  the  Council  (a)  to  approve 
arrangements  with  eight  hospitals  for  the  treatment 
of  16,000  children,  and  [b)  the  acceptance  of  the  offer 
of  the  Committee  of  the  Charing  Cross  Hospital 
to  provide  .rray  treatment  of  ringworm  for 
twenty-flve  children,  the  Council  to  contribute 
£35  in  respect  of  the  cost  of  apparatus.  The  com- 
mittee reported,  without  comment,  the  receipt  of 
the  resolution  passed  by  the  British  Medical  Associa- 
tion at  Belfast  declaring  tho  proposed  arrangements 
to  be  unsound  in  principle  and  unjust  to  the  medical 
profession. 

The  following  amendments  had  been  put  on  the 

ipaper : 

By  Mr.  Bray  :  That  the  waiting  room  and  other  aceommoda- 

tion  is  to  be  satisfactory  to  the  Council,  and  that  the  hours 

of  treatment  such  as  to   ha  convenient  to  working-class 

parents. 

iBy  the  Rev.  Stewart  Headlam :   That  in  view  of  the  great 

distances  many  thousands  of  children,  especially  from  South 

Lonilon,  will  be  required  to  travel  to  the  hospitals,  the  great 

loss  of  time  which  the  poorest  parents  will  suffer  in  the  long 

w^aitiug  in  the  out-patients'  departments,  and  the  difficulty 

01  ensuring  adequate  treatment  in  such  departmeuts  owing 

to  the  thousands  of  other  patients  awaiting  attention,  the 

Council    directs    the   Education   Committee   to  prepare    a 

definite  scheme  for  the  establishment  of  school  clinics,  bo 

that  the  children  can  be  treated  in  their  own  localities. 

At  the  suggestion  of  the  Chairman  the  debiite  took 

place  on  the  whole  iinestion,  the  amendments  being 

moved  subsequently  without  discussion.     The  debate 

lasted  for  three  hours. 

Mr.  Cyril  .Tackson,  Chairman  of  the  Committee, 
summarized  the  history  of  the  proceedings  of  the 
Council  with  regard  to  the  medical  treatment  of  school 
children,^  and  claimed  that  it  was  evident  from  the 
d'eport  now  before  the  Council  that  it  was  possible  to 
■deal  with  all  cases  needing  treatment  in  existing  insti- 
tutions. ("Hear,  hear,"  and  "No,  no.")  The  number 
of  hospitals  with  whom  arrangements  were  now  being 
completed  was  twelve  (including  four  institutions 
whose  offers  were  accepted  in  .July),  and  he  hoped  at  a 
later  date  to  submit  the  offers  of  other  important  hos- 
pitals. Treatment  was  to  be  given  at  two  centres  in 
Hampstead.  The  system  of  using  the  hospitals  was  cap- 
able of  almost  indefinite  expansion — for  instance,  Moor- 
fields  Eye  Hospital,  where  3,000  cases  were  arranged  for, 
had  offered  to  take  12,000  cases.  It  was  suggested  that 
in  certain  parts  of  London  there  might  be  diiliculties  ; 
it  was  true  there  were  more  hospitals  in  North  than  in 
South  London,  and  in  one  or  two  places—notably 
Woolwich  and  Norwood — the  committee  had  not  been 
quite  successful.  There,  however,  they  were  com- 
municating with  the  local  practitioners,  and  hoped 
soon  to  submit  arrangements  with  them.  The  Council 
owed  a  great  deal  to  the  education  officer  (Mr.  Blair) 
for  his  work  in  carrying  on  the  negotiations  with 
Siospitals.  The  treaties  with  the  various  institutions 
had  not  been  easy,  owing  to  much  misunderstanding 
which  had  crept'into  the  minds  of  the  medical  pro- 
tession  as  to  what  the  Council  intended.  Now  that 
the  proposals  were  becoming  understood  more  and 
rnore  hospitals  were  coming  forward.  Certain  hos- 
pitals had  applied  and  had  been  refused  by  the  com- 
mittee, because  there  were  not  sufficient  children  to 
send  to  them  The  assistance  of  those  hospitals  might 
be  required  later,  but  he  did  not  think  so.     In  cSn- 
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elusion  Mr.  Jackson  declared  his  confidence  that  the 
treatment  of  London  school  children  would  be  ade- 
quately dealt  with  in  the  way  suggested.  He  was  glad 
that  it  was  so,  for  he  was  certain  that  the  best  plan 
was  to  place  the  children  under  the  magnificent 
existing  hospitals  with  their  skilled  staffs.  It  would, 
be  impossible  to  obtain  anything  like  the  same  quality 
of  men  in  smaller  institutions. 

Jlr.  Bray  led  the  oi5j)Osition  to  the  committee's  pro- 
posals. He  regretted  a  serious  omission  in  the  scheme 
to  which  the  chairman  had  not  referred — the  fact 
that  dental  cases  were  not  to  be  treated.  Only  last 
week  the  Education  Committee  decided  to  postpone  for 
a  further  six  months  the  consideration  of  this  part  of 
medical  treatment.  The  army  and  navy  authorities 
had  urged  them  to  do  something  for  the  children's 
teeth  so  that  they  could  get  recruits,  and  medical  men 
told  them  many  diseases  originated  from  septic  te(2th. 
The  Council  could  set  up  twelve  clinics  in  convenient 
situations  and  treat  every  year  131,000  children  for 
£20,000,  or  establish  twenty-four  clinics  for  £26,000, 
They  had  it  on  the  authority  of  the  Council's  medical 
officer — Dr.  Kerr — that  the  cost  would  be  4s.  a  head. 

Mr.  Jackson  :  That  is  not  correct. 

Mr.  Bray  challenged  the  Chairman  of  the  Committee 
to  circulate  the  report  of  the  medical  officer  to  which 
he  referred.  The  Council  was  going  to  pay  the  hos- 
pitals on  an  average  5s.  a  head,  but  he  doubted  if  it 
would  get  value  for  the  extra  money.  The  agree- 
ments to  be  entered  into  with  the  hospitals  provided 
that  the  hours  of  attendance  must  be  convenient  to 
the  hospital ;  the  assistants  were  to  be  appointed  by 
the  hospitals  without  consulting  the  Council,  which 
would  pay  ;  the  Council  would  have  no  representation 
on  the  hospital  boards,  and  bound  itself  not  to  inter- 
fere with  the  work  of  the  institutions.  Had  the 
out-patient  departments  of  the  great  hospitals 
been  famous  for  their  efficiency '.'  Out-patients 
in  hospitals  were  treated  in  a  way  which  would 
not  be  tolerated  if  the  service  was  on  other  than 
a  voluntary  basis,  and  the  children  of  London  were 
to  be  handed  over  to  them.  Efficient  treatment 
could  not  result.  It  might  be  said  that  the  scheme 
would  effect  a  saving  as  compared  with  clinics, 
because  some  of  the  hospitals  would  treat  free.  But 
was  it  likely  that  they  would  continue  to  do  so  when 
they  could  get  help  from  the  rates  with  a  loromise  that 
the  Council  would  not  interfere  in  any  way?  Already 
the  London  Hospital,  which  originally  offered  free 
treatment,  had  asked  for  grants.  The  Edvication 
Committee  calculated  that  many  children  would  go  to 
the  hospitals  without  being  sent  by  the  Council.  If 
clinics  were  established  this  might  occur  and  result  in 
a  saving  to  the  rates ;  but  did  anybody  imagine  th.at 
any  hospital  would  allow  two  classes  of  children  to 
attend — one  class  for  whom  they  received  5s.  a  head 
and  the  other  for  whom  they  received  nothing? 
Under  the  proposed  scheme  the  Council  would  have 
to  pay  for  the  maximum  number  of  cases  and  pay 
25  per  cent,  more  than  the  amount  for  which  its  own 
adviser  said  it  could  do  the  work  itself.  Further,  the 
hospitals  were  not  conveniently  situated,  and  in  some 
districts  it  would  cost  Is.  6d.  for  the  parent  to  take  a 
child  three  times  to  the  nearest  hospital.  In  neces- 
sitous cases  the  Council  would  have  to  pay  this 
money,  and  in  all  cases  where  the  cost  of  treatment 
was  sought  to  be  recovered,  allowance  would  have  to 
be  made  as  between  people  who  lived  at  the  doors  of 
a  hospital  and  those  who  lived  in  remote  suburbs. 

3Ir.  Jay  declined  to  take  seriously  the  figures  quoted 
by  Mr.  Bray,  and  asserted  that  the  Council,  had  no 
reliable  estimate  of  the  cost  of  clinics.  In  his  view 
there  was  little  difference  in  the  cost  of  the  two 
methods  of  treatment.  Under  the  proposed  arrange- 
ments the  hospitals  would  know  exactly  how  many 
children  to  expect,  and  would  make  preparation 
accordingly.  No  doubt  the  cost  to  the  parents  of 
taking  their  children  to  the  hospitals  would  be  con- 
sidered when  the  cost  was  sought  to  be  recovered, 
and  in  some  cases  the  Council  would  pay  travelling, 
expenses. 

Mr.  Jephson  welcomed  the  proposals,  though  he  did. 
not  think  they  were  sufficient.    He  believed  a  system 
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involving  the  use  partly  of  hospitals  and  partly  of 
clinics  would  be  reciuired,  and  that  neither  alone 
would  solve  the  problem.  By  omitting  treatment  of 
teeth  the  Council  had  failed  at  present  to  deal  with 
the  most  important  part  of  medical  treatment. 

Mr.  Cohen  paid  a  tribute  to  the  capacity  of  the 
management  of  the  London  hospitals,  and  expressed 
the  opinion  that  clinics  would  be  more  expensive  than 
had  been  suggested. 

The  Eev.  Stewart  Headlam,  turning  aside  from  the 
question  of  mere  financial  expediency,  made  a 
speech  which  obviously  surprised  the  Council,  in  the 
course  of  which  he  said  he  wished  he  could  kindle  the 
Christian  imagination  of  Mr.  Buxton  ilhe  Chairman  of 
the  Estimate  Committee)  and  get  him  to  go  back  to  the 
Gospels  andrememberthat  the  workof  the  Gospels  was 
against  disease,  and  for  health.  The  Divine  orders 
were  that  we  were  to  do  the  same  work  as  Christ  did. 
If  the  Finance  Committee  would  only  set  themselves 
to  imagine  what  would  be  the  result  to  London  in  one 
generation  if  the  children's  ailments  were  attended  to 
they  would  be  eager  and  enthusiastic  to  spend  whatever 
money  was  necessary  to  make  the  rising  generation 
healthy.  To  this  great  Council  had  been  entrusted 
the  duty  of  helping  to  this  extent  to  bring  about  the 
kingdom  of  heaven  upou  earth.  Mr.  Headlam  reminded 
the  Council  that,  in  dealing  with  medical  treatment 
on  the  present  lines,  it  was  disregarding  the  report  of 
its  own  Special  Committee,  consisting  of  medical  men 
and  other  experts  and  the  Council's  representatives. 
It  was  a  committee  whose  constitution  was  entirely  in 
the  hands  of  the  majority  on  the  Council,  and  yet  it 
reported  in  favour  of  clinics.  So  eminent  an  authority 
as  Sir  Victor  Horsley  had  vigorously  maintained 
clinics  against  hospitals  ;  the  British  Medical  Associa- 
tion had  done  the  same,  and  so  had  the  Times  news- 
paper. Even  the  Council  admitted  that  clinics  would 
have  to  be  established  where  the  hospitals  were  not 
available. 

The  Rev.  Dr.  Scott  Lidgett  was  somewhat  sceptical 
as  to  the  suggestion  that  the  negotiations  with  the 
hospitals  had  been  delicate  and  difficult.  The  hos- 
pitals had  got  just  what  they  wanted,  and  the  Council 
on  its  side  had  made  no  conditions.  He  joined  with 
Mr.  Cohen  in  admiration  of  the  work  of  the  hospitals 
and  in  his  desire  to  secure  cooperation  between 
voluntary  and  public  bodies.  Indeed,  he  believed  that 
as  time  went  on  they  would  be  brought  into  closer 
relations.  But  there  should  be  give  and  take  on  both 
sides.  He  feared  that  the  Council  was  entering  into 
unsuitable  arrangements  which,  as  more  and  more 
disease  was  brought  to  light,  would  break  down 
utterly.  Many  of  the  hospitals  stipulated  that  they 
would  only  deal  with  a  wholly  inadequate  number 
of  cases.  Whole  districts  were  left  untouched  by  this 
scheme,  and  considerable  hardship  would  be  imposed 
on  parents  who  would  have  to  take  their  children 
long  distances  for  treatment.  He  did  not  want  to 
speak  lightly  of  the  out-patient  depai-tments  of  the 
liospitals,  but  in  them  young  and  inexperienced  men 
would  see  the  children.  The  Council  could  make  its 
own  arrangements  at  certainly  no  greater  cost  than 
under  the  proposed  scheme,  and  call  to  its  service 
higher  medical  skill  than  the  children  would  receive 
in  the  hospitals.  tCries  of  '-Oh:')  Did  members 
suppose  that  Sir  Victor  Horsley,  Sir  Thomas  Barlow, 
and  other  distinguished  heads  of  the  profession  would 
be  at  the  disposal  of  the  children  ?  While  general 
instruction  was  given  by  these  authorities,  the  bulk  of 
the  work  would  be  carried  out  by  those  who  had  the 
minimum  qualification  for  operating  on  their  fellow 
creatures. 

Mr.  Ernest  Gray  declared  that  any  party  on  the 
Council  which  declared  for  clinics  and  the  treatment 
of  all  the  children's  ailments  would  suU'er  defeat  at 
the  polls.  Clinics  would  have  to  be  statfed  by  young 
practitioners  at  low  salaries  to  render  them  as  cheap 
as  the  hospitals. 

Mr.  Jackson,  replying  on  the  debate,  urged  that  the 
hospitals  might  be  trusted  to  make  adequate  arrange- 
ments for  treatment,  and  quoted  in  support  a  letter 
from  the  lioyal  London  Ophthalmic  Hospital,  which 
stated  that   a   new   refraction   department  was  being 


established  in  which  the  children  would  be  treateci 
separately  from  the  other  patients,  and  that  arrange- 
ments were  being  made  to  render  the  children's  visits 
as  short  as  possible.  He  also  claimed  that  the  pro- 
vision already  submitted  to  the  Council  represented 
more  than  the  twelve  clinics  Mr.  Headlam  thought  to 
be  necessary,  whilst  3Ir.  Bray's  suggestion  of  two 
dozen  clinics  could  easily  be  surpassed.  As  to  the  cost 
of  clinics,  it  was  difficult  to  obtain  information,  but  the- 
education  officer,  who  had  made  inquiries  at  Cam- 
bridge, was  told  there  that  the  cost  was  7s.  2d.  per 
head,  aud  that  the  proportion  of  children  suffering 
from  decayed  teeth  was  76  per  cent.  The  committee 
was  inquiring  into  the  subject  of  the  treatment  of 
teeth,  but  felt  that  at  present  the  Council  should  limit 
itself  to  dealing  ■s\ith  ailments  more  directly  the  result 
of  school  work. 

On  a  division,  Mr.  Bray's  amendment  was  rejected 
by  44  votes  to  20,  and  Mr.  Headlam's  by  53  votes  to 
34.  Dr.  Beaton  moved  a  further  amendment  instruct- 
ing the  committee  to  report  forthwith  as  to  providing 
dental  treatment,  but  this  v.-as  also  lost,  and  the 
recommendations  of  the  committee  were  then 
approved. 

Municipal  Epileptic  Colony. 

The  London  County  Council  on  November  30th  con- 
sidered a  report  by  "the  Asylums  Committee  on  the 
administration  of  the  epileptic  colony  at  Epsom  and  a 
proposal  to  add  to  the  buildings  at  an  estimated  cost 
of  £12,760.  The  committee  stated  that  the  colony- 
which  was  opened  in  1903,  at  present  accommodated 
273  male  and  60  female  patients,  who  were  all 
epileptics  but  also  certified  lunatics,  the  colony  being 
a  county  asylum,  established  under  the  Lunacy  Act  of 
1890.  All  tiie  colonists,  however,  were  selected  with  a 
view  to  their  physical  fitness  to  share  in  the  labour 
(.chiefly  agricultural)  carried  on  as  part  of  the  treat- 
ment. It  was  also  considered  whether  the  applicant 
for  admission  was  capable  of  being  trusted  with  a 
measure  of  personal  liberty  within  the  colony 
grounds  to  an  extent  not  possible  in  an  ordinary 
asylum.  This  liberty  was  a  valued  privilege  at 
the  colony.  Originally  the  patients  were  always 
selected  from  those  who  had  been  admitted  in 
the  first  instance  to  some  other  asylum,  but  recently 
patients  stated  to  be  epileptic  in  the  application  for 
admission,  had  been  sent  directly  to  the  colony,  and 
had  been  kept  there  for  a  time  to  ascertain  whether 
they  were  fit  for  the  special  conditions  of  colony  life. 
This  xDractice,  however,  had  only  been  possible  to  a. 
limited  extent,  because  of  the  lack  of  proper  reception 
accommodation  at  the  colony.  If  the  main  features  of 
the  institution  as  a  working  colony  were  to  be  re- 
tained, the  committee  was  satisfied  that  provision 
must  now  be  made  for  the  reception  of  all  acute  . 
recent  male  epileptic  patients,  from  amongst  whom 
suitable  workers  could  be  selected  for  retention, 
unsuitable  cases  being  drafted  elsewhere.  For  this 
purpose  a  suitable  admission  villa  must  be  built  to 
accommodate  50  patients,  and  this  extension  on  the 
male  side  would  necessitate  an  increase  in  the  number 
of  chronic  female  epileptic  workers  tat  present 
onlv  6O1,  in  order  that  the  increased  domestic  and 
laundry  work  might  be  coped  with.  Fifteen  additional 
attendants  would  also  be  required,  involving  an 
extension  of  the  staff  block. 

The  committee  recommended  the  provision  of  a 
central  bathroom,  on  the  ground  that  it  would  allow 
the  head  attendant  or  other  responsible  senior  officer 
alwavs  to  be  present  when  bathing  was  going  on. 
This'  was  a  matter  of  much  importance,  as  by  this 
means  bruises  would  be  observed,  and  a  check  placed 
on  any  possible  ill-treatment  of  patients.  At  present 
the  supervision  was  difficult  because  bathing  took 
place  simultaneously  at  each  villa.  It  was  proposed 
to  instal  spray  baths  instead  of  slipper  baths  in  order- 
to  bring  about  economy  in  the  cost  of  coal.  The  total 
cost,  which  worked  out  at  £151  a  bed  for  188  additionaJ 
patients,  has  been  accepted  by  the  Finance  Committee 
as  reasonable. 

The  recommendations  of  the  Committee  were 
approved.; 
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BIRMINGHAM. 

Dinner  of  the  Medicai,  School. 
The  annual  dinner  of  the  Medical  Scliool  o£  the 
University  of  Biraiingham  was  held  at  the  Grand 
Hotel  on  Xoveniber  25th.  The  president  was  Profes- 
sor .J.  T.  J.  Morrison,  and  the  company  numbered 
nearly  one  hundred.  After  the  toast  of  "  The  King  " 
-had  been  duly  honoured  that  of  •'  The  Medical  School " 
was  proposed  by  Mr.  Charters  J.  Symonds,  senior  sur- 
geon to  Guy's  Hospital,  and  was  responded  to  by 
Professor  Gilbert  Barling,  Dean  of  the  Sledical  Faculty, 
.and  by  Professor  Jordan  Lloyd.  Professor  of  Surgery. 
-Professor  Barling  spoke  about  the  changes  which  had 
occurred  in  the  staff  of  the  medical  school,  during  the 
past  year,  lamenting  the  death  by  accident  of  Professor 
Arthur  Foxwell,  and  the  loss  of  Professor  Arthur 
PLobinson  and  Dr.  Miller  by  their  appointment  to  posts 
in  other  universities.  The  toast  of  ••  The  Guests  "  was 
proposed  by  Dr.  Kauffmann,  senior  physician  to  the 
Queen's  Hospital,  and  responded  to  by  Sir  James  Barr 
and  Professor  Peter  Thompson,  the  newly  appointed 
Professor  of  Anatomy  at  the  University.  Between  the 
toasts  pianoforte  solos  were  given  by  Dr.  B.  A.  Lloyd, 
and  songs  b\  Dr.  AValsh  and  Dr.  Aitken.  The  dinner 
was  one  of  the  most  enjoyable  that  has  been  held. 
The  honorary  secretaries,  Messrs.  S.  '\V.  Assinder  and 
C.  E.  Suit,  are  to  be  congratulated  upon  the  excellent 
results  of  their  efforts,  which  entailed  the  expenditure 
of  a  considerable  amount  of  time  and  energy. 

EoTAL  Army  Medical  Coeps,  Teebitoeial  Force. 

The  Birmingham  Units  of  the  Royal  Army  Medical 
ti'orps.  Territorial  Force,  under  the  command  of 
Colonel  W.  P.  Whitcombe,  A.M.O.,  South  Midland 
Division,  held  a  church  parade  at  the  Cathedral 
Church,  Birmingham,  on  November  28th.  Over  300 
men  attended,  and  fell  in  at  the  General  Hospital, 
where  they  were  inspected  by  Brigadier- General  Raitt, 
C.B.,  commanding  the  South  Midland  Division.  The 
Right  Hon.  the  Lord  Mayor  of  Birmingham  attended 
the  service.  The  units  present  were  1st  South  Mid- 
land Mounted  Field  Ambulance,  commanded  by  Major 
"W.  H.  Stephen,  M.B.;  1st  South  Midland  Field  Ambu- 
lance, commanded  by  Major  C.  H.  Howkins  ;  2ud  South 
-Midland  Field  Ambulance,  commanded  by  Lieutenant- 
Colonel  C.  T.  Griffiths;  and  1st  Southern  General 
Hospital,  commanded  by  Major  J.  E.  H.  Sawyer,  M.D. 
After  the  service  the  "units  marched  to  the  head 
quarters  of  the  5th  and  6th  Battalions  of  the  Royal 
'Warwickshire  Regiment,  where  the  parade  was 
dismissed. 


WEST    YORKSHIRE. 

The  School  Medical  Officer  as  Ceetifiing 
Factory  Surgeon. 
A  CLAtTSE  in  a  bill  promoted  by  the  Bradford  Corpora- 
tion last  year  seeking  to  legalize  the  appointment  of 
the  school  medical  officer  as  a  certifying  factory 
surgeon  was  strongly  objected  to  by  the  medical  pro- 
•fession  in  the  district.  The  bill  was  defeated  at  a 
town  meeting,  and  was,  therefore,  not  proceeded  with. 
This  year  it  was  revived  with  the  same  clause.  The 
Executive  Committee  of  the  Bradford  Division  of  the 
British  Medical  Association  forwarded  a  protest 
-against  the  clause  to  the  City  Council,  and,  after  a 
somewhat  acrimonious  discussion  at  a  meeting  held 
on  November  15th,  it  was  withdrawn,  as  it  had  not 
received  the  necessary  number  o£  votes.  It  is  satis- 
factory that  this  project  has  been  nipped  in  the  bud. 
To  any  one  who  knows  how  laudably  the  certifying 
surgeons  have  carried  out  their  duties— often  under 
tlifQcult  circumstances — the  contention  raised  in  the 
City  Council  that  the  medical  examination  was  of  the 
most  cursory  description,  and  frequentlv  a  "  bogus  ' 
examination,  must  seem  manifestly  absurd. 

Barbers  axd  Tinea  Sycosis. 
An  interesting   case  in   regard   to   liability  for   the 
contraction  of  sycosis  was  raised  in  the  Hudderslield 
County  Court  on  November  19th.     The  plaintiffs  case 


was  that  on  Good  Friday  he  was  shaved  by  the 
defendant,  and  on  the  following  day  a  rash  appeared 
on  his  right  cheek.  He  received  medical  attendance 
for  a  long  period,  and  the  condition  was  diagnosed  as 
barber's  rash.  His  contention  was  that  the  utensils 
used  by  the  defendant,  or  the  towel  with  which  his 
face  was  dried,  were  the  sources  from  which  his 
infection  proceeded.  The  medical  evidence  was  con- 
flicting, two  doctors  maintaining  that  the  condition 
was  tinea  sycosis,  and  three  others  that  it  was  a  simple 
sycosis  not  due  to  infection  by  the  tinea.  The  judge 
held  that  it  was  not  proved  that  the  plaintiff  had  con- 
tracted the  disease  at  the  defendant's  shop,  for  whom 
he  consequently  gave  judgement  with  costs. 

The  Diminishing  Bibth-eate. 
At  a  recent  meeting  of  the  Ripou  Diocesan  Con- 
ference, the  Bishop  of  Ripon  dealt  again  with  the 
diminishing  birth-rate.  It  was,  he  said,  the  stronger, 
the  sturdier,  the  better  men  who  refused  to  have 
families.  The  dwindling  population  of  England 
meant  that  we  would  become  less  and  less  a  Power 
of  first  rank  in  the  world.  Those  who  were  increasing 
the  most  rapidly  were  not  those  who  were  profitable 
as  citizens.  The  unfit  and  the  diseased  were  in- 
creasing rapidly,  while  the  best  classes  were  not 
increasing.  If  a  man,  from  physical  or  moral 
deficiency,  was  not  likely  to  be  a  useful  father  of 
a  family,  it  was,  he  said,  far  better  that  he  should  not 
be  so.  Most  medical  men  will  agree  that  the  feeding, 
clothing,  and  medical  treatment  of  children  physically 
unfit,  although  of  great  advantage  to  the  individuals, 
only  perpetuates  the  evil,  and  some  will  go  so  far  as 
to  maintain  that  as  the  State  is  taking  over  the 
responsibility  for  these  physical  weaklings,  a  time  is 
coming  when  the  natural  corollary  to  this  humani- 
tarian treatment  will  have  to  be  seriously  considered 
— ante-nuptial  medical  examination.  If  the  infant  from 
birth  is  to  be  looked  after  by  the  State,  it  naturally 
follows  that  the  State,  it  is  argued,  is  responsible  that 
its  conception  should  take  place  under  the  most  favour- 
able circumstances,  and  that,  though  the  weaklings 
existing  must  bo  looked  after,  if  they  are  reared  by 
the  State  to  maturity  it  should  not  allow  them  to 
marry  unless  their  physical  condition  is  such  as  to 
render  it  likely  that  their  progeny  will  have  at  least 
an  average  hope  of  a  healthy  and  useful  life. 


MaxeHESTBR  HNO  DISTRICT. 

District  Nurses  and  Medical  Men. 
In  an  address  on  district  nursing  before  the  Man- 
chester Fabian  Society,  Dr.  F.  S.  Fletcher,  Honorary 
Medical  Officer  to  the  Bradford  District  Nurses'  Home, 
Manchester,  said  that  there  were  about  sixty  nurses 
connected  with  the  various  nursing  homes  in  the 
Manchester  district,  and  that  ten  of  these  were 
attached  to  the  Bradford  home.  The  nurses  were 
required  to  undergo  three  years'  training  after  the 
age  of  23;  in  order  to  obtain  the  Queen  Alexandra 
medal  a  further  six  montlis'  training  was  needed  in  a 
recognized  home,  during  which  time  six  reports  as  to 
health  and  character  were  made.  At  the  end  of  that 
time  they  had  to  sit  for  an  examination,  and,  if 
successful,  were  required  to  sign  a  contract  for  a  fur- 
ther three  years'  nursing.  Any  doctor  who  thought  his 
patient  could  not  afford  to  pay  for  a  nurse  was  at 
liberty  to  apply  to  the  nearest  home,  and  a  nurse  was 
sent  at  once  free  of  charge.  Dr.  Fletcher  showed  that  the 
nurses  relieved  the  doctor  of  much  of  the  rougher  work, 
and  then  made  the  surprising  statement  that  he  had 
estimated  that  the  nurses  reduced  the  number  of  visits 
the  doctor  would  otherwise  have  to  make  from  twenty 
to  about  five,  which  meant  a  great  financial  saving  to 
the  patients.  It  is  not  easy  to  see  how  such  an  esti- 
mate can  be  made,  eveu  approximately,  and  Dr. 
Fletcher  can  hardly  have  perceived  the  full  import  of 
his  remark.  If  the  nurse  is  not  alto.Ljether  as  good  as 
the  doctor,  then  the  doctor  is  open  to  the  charge  of 
substituting  inferior  services  for  his  own,  in  order  to 
save  himself  trouble.     While  if  the  nurse  is. as  good  as 
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the  doctor  for  flfteen  out  of  twenty  visits,  then  boards 
of  guardians  and  the  public  generally  will  very  soon 
grasp  at  the  idea.  In  the  case  of  district  medical 
officers  the  guardians  will  be  apt  to  ask,  AVhy  should 
they  pay  three  doctors  if  one  doctor  and  one  or  two 
nurses  are  quite  as  good  ;  or  why  should  they  pay  a 
proper  salary  to  a  doctor  for  the  best  attention  he  can 
give,  if  he  pushes  off  some  of  the  work  on  to  a  nurse  ? 
in  the  case  of  private  practitioners  the  suggestion 
will  seriously  aggravate  the  trouble  that  is  occurring 
in  some  parts  of  the  country,  happily  not  in  connexion 
with  the  Manchester  and  Salford  Sick  Poor  Nurses' 
Association.  Cases  are  not  unknown  where  nursing 
-associations  are  sending  out  nurses  to  patients  on 
whom  no  medical  man  is  in  attendance,  on  the  plea 
that  the  nurses  can  quite  well  manage  simple  cases  of 
illness,  giving  simple  remedies  and  only  sending  for  a 
doctor  when  required,  which  often  means  when  there 
is  fear  that  a  death  certificate  may  be  required.  Of 
course,  Dr.  Fletcher  would  not  sanction  such  pro- 
ceedings, but  his  suggestion,  which  has  had  wide 
publicity  in  the  press,  that  the  district  nurses  "  reduced 
the  number  of  visits  a  doctor  would  otherwise  have  to 
pay  from  twenty  to  about  five,"  has  been  interpreted 
as  meaning,  what  probably  was  never  intended,  that  a 
doctor  could  quite  well  substitute  a  nurse  for  himself 
in  three  out  of  every  four  visits. 

The  HospiTAi  for  Ixcubables. 
The  report  presented  to  the  annual  meeting  of  the 
Hospital  for  Incurables,  over  which  the  Lord  Mayor  of 
Manchester  presided,  stated  that  there  were  120 
patients  in  the  homes  at  present— 71  men  and  women 
at  the  Mauldeth  Home  and  49  women  at  AValmersley, 
near  Bury.  In  addition  there  were  12  pensioners,  and 
2  elected  candidates  were  receiving  grants  until  there 
was  room  for  them  in  the  home.  At  the  present  time 
20  patients  had  been  found  on  thorough  investigation 
to  be  suitable  for  admission,  but  from,  want  of  accom- 
modation only  9  were  to  be  received.  The  annual 
income  from  all  sources  amounted  to  £5,892  and  the 
expenditure  had  been  £6,702.  showing  a  deficiency  of 
over  £900,  the  annual  subscriptions  having  been  lower 
during  the  last  year  than  for  any  time  during  the  past 
6wenty-six  years. 

LHKeaSHIRE. 

The  Rochdale  Milk  Supply. 
One  of  the  first  questions  to  engage  the  attention  of 
Dr.  A.  G.  Anderson  after  his  appointment  as  medical 
ofiacer  of  health  for  the  county  borough  of  Rochdale 
appears  to  have  been  the  conditions  under  which  the 
milk  trade  of  the  town  is  conducted.  As  the  result  of 
investigations  which  he  has  made  he  has  recently 
presented  to  the  Health  Committee  a  very  exhaustive 
report,  in  which  he  deals  at  some  length  with  the 
local  circumstances,  and  also  touches  iipon  wider  and 
more  general  aspects,  such  as  the  relation  which  a 
milk  supply  bears  to  health  and  disease,  the  signifi- 
cance of  dirt  in  milk,  and  the  nature  and  source  of 
bacteria  which  are  to  be  found  in  it :  while  a  short 
account  is  given  of  the  powers  possessed  by  sanitary 
authorities  with  respect  to  the  control  of  milk  supplies 
in  this  country. 

It  is  a  matter  of  some  surprise  to  find  that  in  a 
town  of  the  industrial  character  of  Rochdale,  with  a 
popiilation  approaching  lOO.OOO,  and  covering  an  area 
of  only  a  little  over  4,000  acres,  there  should  be  as 
many  as  75  dairy  farms  containing  over  1,200  cows. 
Very  elaborate  details  are  given  in  the  report  of  each 
•of  the  137  cowsheds  on  these  farms,  and  30  are  classi- 
fied as  good,  39  as  fair,  and  68  as  bad.  The  conditions 
of  those  described  as  bad  include  lack  of  means  for 
ventilation  and  for  lighting,  floor  of  soft  bricks  with 
no  channel  for  draining,  overcrowding,  no  water 
supply  near,  a  dung  pit  almost  adjoining  the  shed,  and 
the  building  constructed  entirely  of  wood  with  the 
inside  walls  roughened. 

Among  the  suggestions  made  by  Dr.  Anderson  is  the 
eatablishinent  by  the  Corporation  of  a  "  model  "  dairy 
farm  in  connexion  with  a  milk  depot  for  the  sale  of 
milk  specially  prepared  for  infants.  He  considers  that 
such  a  farm  wouM  not  only  supply  children  with  pure 


milk,  but  it  would  educate  public  opinion,  and,  more 
important  still,  it  would  be  '•  an  inspiration  and 
stimulus  to  many  farmers  and  dairymen,  who  may 
care  to  learn  the  science  of  their  business ;  while,  as  a 
corollary,  it  would  follow  that  those  who  will  not 
learn  must  gradually  succumb  for  lack  of  customers." 

WALES. 

The  Pbesidext  of  the  South  Wales  Mixeks'  Fede- 
ration ox  the  British  Medical  Association. 
Those  members  of  the  British  Medical  Association, 
and  of  the  profession  outside  the  Association,  who  are 
in  the  habit  of  bewailing  or  denouncing,  according  to 
their  temperament,  the  ineffectiveness  of  the  Associa- 
tion for  the  maintenance  of  the  interests  of  the  pro- 
fession may  perhaps  take  some  comfort  from  the 
following  report,  appearing  in  the  Western  Mail 
(Cardiff)  of  Xo%'ember  30th,  of  proceedings  at  a  district 
meeting  of  the  South  Wales  Miners'  Federation : 

The  doctors'  question  was  again  under  consideration  for  some 
time,  a  resolution  being  moved  that,  "In  consequence  of  the 
unsatisfactory  state  of  the  present  doctors'  system,  we  desire 
the  district  to  take  steps  with  the  object  of  carrying  into  effect 
the  result  of  the  ballot  that  was  taken  some  time  ago  ;  failing 
this  course,  that  the  matter  be  raised  and  decided  upon  when 
the  next  general  agreement  is  made."  It  was  explained  that  in 
some  places  an  agreement  had  been  come  to  between  the  doctor 
and  the  workmen,  whereunder  the  former,  in  cases  of  dispute, 
would  be  subject  to  sis,  or  even  three,  months'  notice. 

Mr.  W.  Abraham  remarked  that  the  Medical  Association  was 
was  "one  of  the  most  powerful  organizations  in  the  land,  and 
one  of  the  most  autocratic  in  existence  anywhere,"  and  he  was 
afraid  that  the  Legislature  would  have'  to  "intervene  before  the 
question  could  be  effectively  dealt  with.  In  practice  the 
Medical  Association  indeed  were  "almighty,"  and  seemed  to  have 
every  part  of  the  country  in  its  own  hands.  He  agreed  with  the 
suggestion  that  the  matter  should  be  dealt  with  in  a  general 
way  in  the  new  agreement,  and  that  an  understanding  should 
be  come  to  as  between  the  Mining  Association  and  the  Miners' 
Federation,  so  that  the  employers  and  the  workmen  might  be 
brought  into  agreement  in  the  matter.  He  was  afraid  that  no 
finality  could  soon  be  effected,  though  an  arrangement  might 
be  arrived  at  whereby  the  workmen  could  secure  the  co- 
operation of  the  employers. 

The  resolution  was  ultimatelv  carried. 

The  receipts  for  the  day  totalled  £1,673  43.  5d. 

The  suggestion,  in  the  first  part  of  this  report,  of 
a  reorganization  of  the  system  of  employment  of 
colliery  surgeons  in  the  district  in  question  will  no 
doubt  receive  the  due  consideration  of  the  North 
Glamorgan  Division  and  South  Wales  Branch  and  of 
the  profession  generally  in  that  district. 

We  are  more  immediately  concerned  with  the  speech 
reported  to  have  been  made  by  Mr.  Abraham,  M.P., 
as  a  testimony  to  the  value  "of  the  work  of  the 
Association  for  the  medical  profession,  and  as 
evidence  of  the  peculiar  attitude  of  some  trade 
union  leaders  towards  medical  organization.  It 
must  be  gratifying  to  the  South  Wales  Branch 
and  to  the  Central  Council  and  the  Medico- 
Political  Coniniittee  of  the  Association  that  their 
combined  efforts  during  the  past  five  or  six  years 
with  reference  to  colliery  disputes  in  the  South 
Wales  area  have  created  in  the  mind  of  so  shrewd  an 
observer  as  Mabon  such  a  lively  impression  of  the 
efficiency  of  the  Association  for  protecting  the  pro- 
fession in  such  matters.  Concurrently  we  must 
express  amazement  that,  apparently,  it  has  not 
crossed  the  mind  of  this  veteran  trade-union  leader 
that  the  conditions  of  employment  of  doctors  would 
afford  suitable  matter  for  direct  negotiations  with  the 
British  Medical  Association.  He  thinks  of  conference 
between  the  Mining  .Association  and  the  Miners' 
Federation;  he  thinks  of  legislation;  he  thinks  of 
anything  except  conference  with  the  representative 
Association  of  the  medical  profession. 

We  can,  perhaps,  faintly  imagine  what  view  the 
Miners'  Federation  would  take  of  any  attempt  by  coal- 
owners  and  landed  proprietors  in  South  AVales  or  else- 
where to  settle  any  question  affecting  the  employment 
of  miners  by  negotiations  between  themselves,  and  by 
application  to  Parliament,  without  any  attempt  to 
consiilt  the  Minors'  Federation.  Could  he  not  realize 
that  this  would  be  a  parallel  instance  to  his  proposal 
that  questions  of  employment  of  colliery  surgeons 
should    be    settled    by    negotiations    between    their 
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employers,  whether  miners  or  coal  owners,  and 
application  to  Parliament  without  any  attempt  to 
negotiate  with  the  British  Medical  Association  ? 

AVhile  glad  to  accept,  so  far  as  modesty  will  permit, 
the  tribute  of  ilr.  Abraham  to  the  power  of  the  Asso- 
ciation, we  take  leave  to  deprecate  his  reference  to  its 
"  autocracy."  Such  an  epithet  is  entirely  out  of  place 
in  reference  to  a  body  which  has  always  shown  itself 
so  ready  for  amicable  negotiations,  as  a  means  of  ad- 
justment of  disputes,  as  the  British  Jledical  Associa- 
tion. If  the  miners  in  South  Wales  had  shown  less 
disposition  to  hold  the  Association  at  arm's  length 
they  might  not  suffer  from  such  misapprehensions 
and  sense  of  diifaculty  as  are  exhibited  in  the  speech 
before  us. 


iwlanlt. 


[Feom  Our  Special  Coheespondents.J 

The  Tuberculosis  Pee\'ention  Act. 
A  memorandum,  issued  by  the  Local  Government 
Board  of  Ireland,  on  the  objects  of  the  Tuberculosis 
Prevention  (Ireland)  Act,  1908*  is  a  very  lucid  and 
useful  explanation  of  the  intentions  of  the  framers  of 
the  Act,  and  the  means  by  which  these  intentions  are 
to  be  attained. 

It  is  evident  that  whilst  seeking  to  safeguard  the 
community  against  risks  caused  by  ignorance  on  the 
part  of  those  affected  with  consumption,  the  utmost 
consideration  has  been  given  to  the  personal  interests 
of  the  unfortunate  sufferers.  Though  it  is  held  that 
notification  of  all  cases  of  the  disease  is  desirable  and 
necessary  as  a  preliminary  to  any  definite  prophylactic 
action  by  a  sanitary  authority,  the  Act  only  requires 
that  cases  of  "  open "  tuberculosis,  that  is,  cases  in 
which  it  cau  be  demonstrated  that  infective  matter  is 
being  given  off  by  the  affected  individual,  shall  be 
subject  to  notification.  Even  such  cases  need  not  be 
notified  unless  the  individual  is  housed  or  working 
under  conditions  which  are  dangerous  to  others.  The 
conditions  of  danger  are  thus  defined— that  the 
person  suffering  (1)  habitually  sleeps  or  works  in  the 
same  room  as  any  other  person  not  so  suffering;  or  (2) 
is  employed  or  engaged  in  handling,  preparing,  or  dis- 
tributing milk,  meat,  or  any  other  article  of  human 
food  intended  for  sale  to  the  public.  Further,  even 
when  these  conditions  are  present,  the  physician  in 
attendance  may,  when  he  desires  to  take  tlie  full  re- 
sponsibility of  seeing  that  precautionary  measures  are 
carried  out,  request  the  medical  officer  of  health  not 
to  intervene  or  direct  an  inspection  by  the  otBcers  of 
the  sanitary  authority.  These  provisos  have  been  sub- 
jected to  some  criticism,  and  the  memorandum  ex- 
plains that  it  is  hoped  by  these  means  to  spare  patients 
any  unnecessary  intrusion.  It  is  also  directed  that  in 
all  cases  care  must  be  taken  to  safeguard  the  sufferers 
from  unnecessary  publicity,  and  secrecy  is  to  be 
enjoined  on  all  officers  who  may  have  custody  of  the 
forms  of  notification  or  knowledge  of  their  contents. 
The  spirit  of  the  memorandum  explaining  how  the 
Act  is  to  be  carried  out  is  that  notification  is  to  be 
rnade  the  means  of  aiding  the  sufferer,  and  those  who 
live  with  him,  by  advice  and  instruction  so  to  live 
that  he  may  give  himself  the  best  chance  of  recovery, 
and  those  who  associate  with  him  the  greatest  pro- 
tection from  contracting  the  disease.  This  spirit  is 
evidenced  in  the  directions  contained  in  the  memo- 
randum explaining  its  objects.  "We  could  wish,  how- 
ever, that  such  a  necessary,  and  at  the  same  time  con- 
siderate, Act  could  have  been  made  obligatory  instead 
of  permissive,  since  there  is  always  the  possibility  that 
a  sanitary  authority  of  a  district  where  such  an  Act  is 
most  required  may  fail  to  seek  permission  to  put  it 
into  force.  Good  as  the  Act  is,  its  success  must  depend 
largely  upon  the  way  in  which  its  provisions  are 
earned  out,  and  it  is  much  to  be  hoped  that  all  who 
nave  to  carry  out  the  Act  will  carefuUv  read  this  memo- 
ranaiim  and  imbibe  the  spirit  which  has  prompted  its 
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University  College,  Cork. 
A  correspondent  writes :  It  is  most  interesting  to 
record  that  the  number  of  eutries  for  this  session  at 
University  College,  Cork,  are  200  per  cent,  greater  than 
the  average  for  the  past  fifteen  years,  and  the  numbers 
are  likely  to  increase  still  more  in  the  course  of  the 
next  few  years.  This  influx  has  taken  place  mainly 
into  the  Arts  side  of  the  college;  the  medical  entry, 
always  a  most  successful  school  in  Cork,  maintains  its 
numbers  as  usual.  The  engineering  school  took  first 
place  in  Ireland  this  past  year,  so  that  the  future  out- 
look of  the  old  l,>ueen's  College,  t^ork,  is  a  distinctly 
bright  one.  At  present  the  Academic  Council  is  busy  re- 
arranging the  courses  of  studies  for  the  different 
faculties,  which  have  to  be  submitted  to  the  Senate  ofi 
the  National  University.  As  this  latter  body  is  com- 
posed of  an  overwhelming  majority  of  l)ublin  repre- 
sentatives, it  is  necessary  that  the  different  faculties- 
should  be  on  the  watch  that  their  decisions  as  to  the 
arrangements  of  the  courses  for  Cork  are  not  upset;  con- 
sequently many  pilgrimages  have  to  be  made  to  Dublin 
for  the  present,  and  altogether  the  President  and  the 
professors  are  having  an  extremely  busy  time.  The 
one  depressing  feature  of  the  Cork  college  is  the 
totally  inadequate  sums  granted  for  building  purposes- 
£14,000  is  all  that  is  allotted  for  that  purpose,  almost 
the  whole  of  which  will  be  necessary  for  the  new 
chemical  laboratory.  Belfast  got  £60,000  for  building 
purposes  alone,  and  only  a  few  years  ago  Government 
presented  Belfast  with  a  new  chemical  laboratory.  It 
is  most  essential  that  Belfast  should  get  £60,000,  as  no- 
doiibt  every  penny  of  it  was  needed,  but  Cork  couldi 
have  utilized  a  like  amount,  and  feels  crippled  with 
its  small  grant.  Indeed,  so  much  has  it  felt  the 
inadequacy  of  the  building  grant,  that  the  City 
University  Committee,  as  well  as  the  governing  body 
of  the  college,  passed  resolutions  requesting  the  Irish 
Parliamentary  Party  to  bring  before  Parliament  the 
necessity  for  increasing  the  amount.  Mr.  Birrell. 
however,  at  present  refuses  to  listen  to  any  further 
increase  for  either  Cork  or  Galway,  the  latter  centre 
being  even  still  more  meagrely  dealt  with. 

IrasH  Association  op  Medical  Women. 
At  the  recent  annual  meeting  of  the  Irish  Associa- 
tion of  liegistered  Medical  Women,  Dr.  Katherine 
Maguire,  President,  in  the  chair,  it  was  decided  to 
enlarge  the  scope  of  the  operations  of  the  society 
by  establishing  an  information  bureau. 


[From  Ouh  Special  Coeeebpondentb.] 


Quincentenaey  op  St.  Andrews  University. 
The  first  meeting  of  the  General  Committee  charged 
with  the  arrangements  for  a  fitting  celebration  of  the 
five  hundredth  anniversary  of  St.  Andrews  University 
was  held  on  November  27th,  when  officials  and  subcom- 
mittees were  appointed.  It  was  resolved  that  the  Pre- 
sident should  be  the  Chancellor,  Lord  Balfour  of 
Burleigh  ;  that  there  should  be  as  Vice-Presidents  the 
Vice-Chancellor,  Sir  James  Donaldson ;  the  Lord  Kector, 
Lord  Avebury;  the  former  Lord  Keotors — the  Right 
Hon.  A.  J.  Balfour,  Lord  Keay,  the  Kight  Hon.  James 
Stuart,  M.P.,  and  Mr.  Andrew  Carnegie  of  Skibo,  as 
well  as  a  large  number  of  other  gentlemen. 

The  meeting  then  took  into  consideration  the  date 
of  the  celebration,  and,  on  the  motion  of  Professor 
Herkless,  it  was  agreed  that  it  should  take  place  in 
September,  1911,  in  view  of  the  fact  that  Bishop 
AVardlaw  had  recognized  the  existence  of  a  University 
of  St.  Andrews  in  1411. 

The  question  of  a  permanent  memorial  of  the  cele- 
bration was  then  considered.  Mr.  Gibson,  President 
S.R.C.,  expressed  the  view  that  this  should  take  the 
form  of  a  new  Students'  Union.  On  the  motion  of 
the  Chairman,  Vice-Chancellor  Principal  Sir  James 
Donaldson,  it  was  resolved  to  refer  this,  and  all  other 
proposals  on  the  point,  to  the  Conveners'  Committee. 
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PARIS. 

Af.  Mefchnikoff  on  Infantile  Diarrhoea. —  The  Points  0/ 
Election  of  Tetanus  Toxin  — A  Woman  Exteme. — Death 
of  Dr.  Jean  Binot,  of  the  Pasteur  Institute. 
At  the  last  meeting  of  the  Acadcmie  de  Medecine 
M.  iletchnikoflf  related  the  nature  and  results  of  his 
researches  on  infantile  diarrhoea,  ■which  he  was  led  to 
study  in  the  course  of  bis  researches  on  the  part  played 
by  intestinal  microbes  in  premature  old  age.  During  the 
first  ten  months  of  the  present  year  there  had  died  in 
Paris  from  diarrhoea  and  enteritis  no  less  than  1,210 
infants  under  1  year,  229  being  breast-fed  ;  the  total  was 
iower  than  the  average,  as  the  summer  was  cool.  Infan- 
tile diarrhoea  had  been  variously  ascribed  to  the  coli 
bacillus,  streptococci.  Bacillus  iiyocyamus,  proteus,  and 
others,  and  many  investigators  had  declared  that  the 
majority  of  cases  were  not  of  bacterial  origin  at  all,  but 
were  due  to  food  intoxications,  or  even  to  sunstroke. 
il,  Metchnikoff  had  hoped  to  make  experiments  on  young 
monkeys  at  the  breast,  but  had  not  yet  been  able  to  obtain 
any ;  the  best  results  he  had  obtained  were  with  quite 
young  chimpanzees. 

1.  The  smallest  chimpanzee,  weight  3  Idlog.,  fed  on  bananas, 
and  in  good  hea'-th,  swallowed  a  small  quantity  of  the  green 
stools  of  a  girl,  aged  6  months,  suffering  from  acute  gastro- 
enteritis. The  following  day  the  chimpanzee  began  to  suffer 
from  a  very  watery  diarrhoea  which  lasted  nearly  four  weeks ; 
the  stools  were  cf  the  same  character  as  in  the  child,  and 
showed  abimdant  polyuuclear  leucocytes.  Both  the  child  and 
the  animal  recovered. 

2.  A  second  young  chimpanzee,  weight  4  kilog.  800  grams, 
swallowed  a  small  quantity  of  faecal  matter  of  the  first 
chimpanzee.  On  the  following  day  diarrhoea  appeared,  which 
Sasted  for  ten  days. 

■  3.  Two  other  older  chimpanzees,  one  smaller  than  the  other, 
were  given  a  small  quantity  of  faecal  matter  from  the  same 
infant.  Next  day  the  smaller  chimpanzee  developed  diarrhoea, 
which  lasted  eiglit  de.ys.  The  fourth  chimpanzee  remained 
normal  for  ten  days,  and  then  had  diarhoea  which  only  lasted 
Jor  one  day. 

The  three  first  chimpanzees  experimented  on  were  un- 
doubtedly affected  by  the  diarrhoea  of  the  infant,  and  these 
experiments  proved  the  infectious  nature  of  infantile 
diarrhoea.  The  food  could  not  be  accused,  and  the  ex- 
periments, being  performed  in  September  last,  when  the 
temperature  was  moderate,  the  summer  heat  could  not  be 
considered  as  a  likely  cause.  M.  Metchnikofi  was  struck 
by  the  constant  and  abundant  presence  of  Bacillus 
proteus  in  the  stools  of  infants  suffering  from  diarrhoea. 
It  was  present  in  56  out  of  40  children  examined.  He 
then  experimented  with  rabbits  at  the  breast  and  two 
young  chimpanzees,  giving  them  pure  cultures  of  B. 
proteus  isolated  from  the  stools  of  children  and  of 
one  of  the  chimpanzees  mentioned  previously.  The 
little  rabbits  and  both  chimpanzees  were  very  sen- 
sitive to  the  infection,  which  took  the  form  of  a 
dry  cholera,  and  was  fatal,  B.  proteus  being  found 
in  the  stools  and  in  the  blood  from  the  heart.  He 
then  tried  to  discover  how  children  became  infected  with 
this  microbe;  B.  proteus  was  rarely  found  in  cow's  milk, 
only  once  iu  ten  samples  bought  in  different  Paris 
creameries,  and,  moreover,  diarrhoea  occurred  in  a  number 
of  breastfed  infants.  The  cause  was,  therefore,  not  in 
the  cow's  milk ;  the  infection  was  communicated  by  the 
persons  who  cared  for  the  infants,  il.  Metchnikoff  found 
the  B.  2^oteus  frequently  in  the  stools  of  healthy  adults 
during  August,  September,  and  October,  although  the 
stools  of  the  same  persons  had  been  previously 
examined  during  the  cold  weather  with  negative  results, 
B.  proteus  was  found  iu  large  quantities  in  the  faecal 
matter  of  many  animals — cow,  horse,  dog,  and  cat — on 
the  surface  of  meat.  ;iud  on  the  outside  of  cheeses — 
Camembert,  Brie,  and  Pont  lEvCque;  but  especially  on 
vegetable  foods,  especially  on  salads,  radishes,  and  on 
grapes.  M.  iletchnikoff  considered  that  during  the  hot 
weather  flies  transported  the  microbes  from  the  dejecta  of 
animals  on  to  the  ii  od  they  prefer,  especially  cheese  and 
grapes,  which,  being  consumed  without  disinfection,  intro- 
duced the  microbes  in  quantity  into  the  intestines  of  persons  ; 
who,  being  in  constant  contact  with  the  infants,  contami-  1 
natedthem     To  prevent  infection  of  infants,  the  hands  i 


and  breast  of  the  parent  should  be  well  washed  with  soap^,. 
and  adults  should  dip  their  grapes  and  vegetables  for  a, 
few  seconds  in  boiling  water  and  pass  a  flame  over  the 
cheese,  as  B. proteus  was  easily  destroyed  since  it  did  not 
form  spores.  The  cleaning  of  the  streets  and  destruction 
of  flies  would  also  be  valuable  prophylactic  measures. 

At  a  recent  meeting  of  the  Societe  iledicale  des  Hcjpitaux 
MM.  Jean  Troisier  and  Georges  Roux  communicated  their 
experimental  research  on  the  points  of  election  of  the 
tetanus  toxin,  using  the  method  employed  by  MM.  Guillain 
and  Laroche  for  the  diphtheria  toxin,  as  described  in  the 
British  Medical  Journal  of  November  6th,  1909,  p.  1379. 
At  the  post-mortem  examination  of  a  child  who  died  of 
tetanus  they  removed  various  fragments  of  the  nervous 
system,  which  were  diluted  in  physiological  serum  before 
being  injected  into  guinea-pigs ;  the  injections  were  made  - 
either  beneath  the  dura  mater  or  in  the  leg.  Injection  of 
the  emulsion  made  with  a  fragment  of  the  floor  of  the 
fouith  ventricle  comprising  the  masticator  nuclei  was  fol-  ; 
lowed  by  a  typical  experimental  tetanus,  an  observation  ' 
which  explained  the  predominance  of  contracture  in  this 
disease  in  the  sphere  of  the  trigeminal.  Inoculations  made 
with  fragments  of  the  white  bundles  from  the  bulb,  of 
spinal  marrow  and  different  nerves,  gave  no  results. 

At  the  recent  competitive  examination  for  the  post  of 
externa  in  the  Paris  hospitals  the  first  place  was  taken  by 
Mdlle.  Piomme.  This  is  the  first  time  this  honour  has 
been  won  by  a  woman  medical  student.  Among  the  311 
successful  candidates  22  were  women. 

Old  students  who  have  followed  the  courses  of  bac- 
teriology at  the  Pasteur  Institute  will  hear  with  regret  of. 
the  death  after  a  short  illness  of  Dr.  Jean  Binot,  who  was  . 
head  of  the  pathological  anatomy  department,  and  who  was  ■ 
responsible  for  keeping  up  the  strains  of  all  the  microbes, 
of  which  the  collection  at  the  institute  is  one  of  the  most- 
complete  in  existence.  The  funeral  took  place  on  Sunday, 
November  28th,  at  the  church  of  Saint- StUpice. 


Corr^spottimrB, 


AMBULANCE  LECTURES  AND  THE 
VOLUNTARY  AID  SCHEME. 

.SiK, — I  have  recently  received  a  request  to  give  two 
courses  of  ambulance  lectures  (five  lectures  in  each  course), 
one  for  men  and  one  for  women,  in  connexion  with  a 
scheme  originated  at  the  War  Office  to  create  voluntary 
aid  detachments  in  association  with  the  county  Territorial 
Force.  I  am  at  the  same  time  informed  that  many 
medical  men  are  giving  their  services  free  for  these 
lectures — presumably  on  patriotic  grounds — and  it  is 
evident  I  am  expected  to  do  likewise. 

I  strongly  object  to  do  so.  It  has  always  been  customary 
to  pay  a  guinea  a  lecture  to  medical  men  when  giving 
courses  in  connexion  with  the  St.  John  Ambulance 
Association.  It  appears,  then,  we  are  expected  to  present 
the  War  Office  with  services  the  usual  market  value  of 
which  is  represented  by  the  round  sum  of  £10  10s.  Non- 
medical supporters  of  the  scheme  are  asked  to  subscribe 
£1  Is.  a  year,  or,  if  they  prefer  it,  to  guarantee  £5  in  the 
event  of  an  invasion  by  a  foreign  Power.  Needless  to  say, 
the  patriotic  layman  chooses  the  latter  alternative. 
Patriotism  is  to  be  commended,  but  surely  there  should  be 
some  sense  of  proportion  exercised  in  connexion  with  it. 
^Vhy  should  the  hard-working  medical  practitioner  be 
expected  to  give  £10  10s.  while  the  wealthy  merchant  or 
country  squire  is  asked  for  a  guarantee  of  £5  ? 

I  think  it  is  most  unfortunate  that  any  of  the  profession, 
under  a  mistaken  sense  of  duty,  should  have  committed 
themselves  to  a  course  of  action  which  is  likely  to  have 
injurious  eff'ects  in  the  future.  They  are  creating  a  very 
bad  precedent.  The  more  wc  give  the  more  we  shall  be 
expected  to  give.  We  are  imposed  upon  by  friendly 
societies,  boards  of  guardians,  county  councils,  insurance 
companies,  and  now  we  may  add  the  War  Office  to  the 
Hst ;  and  we  shall  continue  to  suffer,  and  deserve  to  suffer, 
at  their  hands  until  we  combine  together  and  insist  on 
proper  i-emuneration  for  our  services. 

Some  definite  scale  of  fees  ought  to  be  laid  down  by  the 
General  Medical  Council  for  services  rendered  to  any 
public  body,  friendly  society,  or  insurance  company,  and 
any    underselhng    on   the  part   of    the   profession   ought 
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to  be  considered  unprofessional    conduct  and    penalized 
ac3ordingly. 

All  of  ns  have  plenty  of  opportunities  of  exercising  a 
charitable  spirit  in  oar  dealings  with  the  poor.  No  pro- 
fession does  as  much  work  for  no  pay  as  ours.  It  seems 
quite  unnecessary  and  prejudicial  to  our  interests  to 
extend  this  charity  to  Government  departments. — 
I  am,  etc., 

Stowmarket,  Nov.  25th.  S.  HiLLIER. 

Sir, — May  I  be  permitted  to  say  a  word  in  reply  to  the 
letter  un3er  the  above  heading  signed  by  the  Vice-Chair- 
man of  the  Winchester  Division  of  the  British  Medical 
Association,  which  appeared  (full  of  very  mixed  metaphors) 
in  the  Journal  of  November  27th  (p.  1581).  His  complaints 
appear  to  be  that  he  has  been  asked  to  assist  in  the 
British  Red  Cross  movement,  and  that  the  military 
authorities  seek  voluntary  aid  from  the  civil  members  of 
the  medical  profession. 

He  suggests  that  no  "civil  medical  gentleman"  should 
give  gratuitous  medical  service  to  the  State  while  his 
'■  military-clad  professional  brother  "  is  getting  pay  for  the 
same  work.  In  Great  Britain  all  regular  soldiers  are  paid, 
yet  plenty  of  civilians  are  forthcoming  to  volunteer  for 
every  kind  of  military  work  from  every  class  and  grade  of 
society  throughout  the  land,  but  the  Vice-Chairman  thinks 
that,  beciiuse  the  doctors  in  the  Royal  Army  Medical  Corps 
are  paid,  no  civil  doctor  is  to  volunteer  to  help  his  country  I 

I  trust,  sir,  that  few  take  so  low  a  view  of  the  profession 
of  medicine,  thus  contrasted  with  the  Vihole  manhood  of 
England,  as  does  the  Vice-Chairman  of  the  Winchester 
Division. 

The  military  authorities  have  called  on  every  English- 
man to  take  part  in  the  defence  of  his  country,  and  every 
class,  profession,  and  trade  have  responded,  except  some 
doctors  and  some  chemists— the  doctors  because  they  want 
money,  the  chemists  because  they  want  rank.  The  Vice- 
President  says  he  has  already  voluntarily  given  his  services 
to  the  R.A.M.C.,  so  he  ought  to  know  something  about 
Territorial  defence.  Yet,  to  put  it  very  mildly,  he  is 
entirely  wrong  in  all  his  facts. 

Territorial  medical  officers  are  paid.  When  training 
they  receive  the  full  pay  and  allowances  of  their  rank, 
which  are  higher  than  those  of  other  branches  of  the 
service.  Thus  a  man  can  get  his  fifteen  days  in  camp  free 
of  expense,  and  when  he  gets  a  few  years'  service,  have 
enough  besides  to  pay  his  locumtenent  during  his  absence. 
He  also  receives,  in  common  with  his  combatant  brethren 
of  the  Territorial  Force,  an  allowance  to  pay  for  his 
uniform  in  joining  the  R.A.M.C.  (T.),  as  well  as  allowances 
for  attending  lectures  and  so  forth.  So  the  Vice- 
Chairman's  principal  contention  falls  to  the  ground. 
Then  the  Vice-Chairman  thinks  that  the  British  Red 
Cross  Society  and  the  Territorial  Force  are  the  same 
thing.  Let  me  assure  him  that  they  are  not.  The 
former,  though  helped  and  favoured  by  the  military 
authorities,  is  a  purely  civil  society,  which  hopes  to 
provide  assistance  to  the  army  (regular  and  territorial)  in 
case  of  invasion.  It  is  open  to  all  medical  men  to  work 
for  it,  either  gratuitously  or  not,  from  patriotic  or  other 
motives,  just  as  they  have  done  for  St.  John  Ambulance 
Association  in  the  past.  If  they  require  payment,  they 
must  look  to  receive  "the  half-hearted  coin" — whatever 
that  may  be-— from  the  Red  Cross  or  the  Order  of  St.  John, 
not  from  the  mihtary  authorities,  as  the  Vice- Chairman 
seems  to  think. 

I  know  not  in  what  capacitv  your  correspondent  has 
given  his  services  to  the  R.A.M.C.  in  time  of  war,  but  it 
would  be  well  for  him  to  acquaint  himself  with  facts 
before  trying  to  do  what  damage  he  can  to  the  cause  in 
time  of  peace.  We  know  what  happens  if  the  blind  lead 
the  blind. — I  am,  etc., 

E.  C.  Freeman,  M.D., 

Colchester,  Nov.  27th.  Major,  R.A.M.C.  (Ret.). 


THE  TERRITORIAL  NURSING  SERVICE. 
l^fC  ^^®  ^  ^"^^^  cottage  hospital,  built  and  sup- 
ported by  my  husband  and  myself,  of  which  an  account 
and  Illustrations  appeared  in  your  Journal  some  two  or 
three  years  ago.  In  that  account  yon  were  kind  enouoh 
to  describe   it   as  one  of  the  best  of  its  kind  in  Gre°at 


I  have  recently  been  asked  to  allow  my  nurses  to  join 
the  County  Territorial  Nursing  Corps,  a  request  which  I 
have  refused.  I  am  told  that  I  had  better  not  let  it  be 
known  in  the  county  that  I  have  refused,  as  I  shall  be 
considered  disloyal.  I  understand  that  if  my  nurses  join 
the  corps,  in  time  of  war  they  would  be  called  out  to  serve' 
in  some  temporary  hospital  in  the  county,  leaving  my 
hospital  —  which  is  fitted  in  a  thoroughly  up-to-date 
manner,  with  operating  theatre,  etc. — to  be  closed. 

I  have  four  nurses,  who  are  fully  occupied,  and  when 
there  is  any  great  pressure  of  work  I  have  to  employ  an 
extra  one  from  a  London  hospital. 

In  time  of  war  the  hospital  would  certainly  be  avail- 
able for  either  officers  or  men  if  the  authorities  cared  to 
send  them  there,  and  it  seems  to  me  folly  to  close  even 
a  small  hospital  which  is  in  thorough  working  order  at  a 
time  when  hospital  accommodation  is  sure  to  be  [limited. 

I  should,  however,  greatly  value  your  opinion  on  the- 
subject,  as,  except  for  my  nurses  themselves,  who  had  no 
wish  to  join,  my  views  do  not  seem  to  be  shared  by- 
others. 

There  are  so  many  nurses  either  on  the  private  staff' 
of  hospitals  or  else  working  on  their  own  account,  that  it 
seems  to  me  that  it  is  from  them  that  the  Territorial 
Nursing  Corps  should  recruit  its  nurses. — I  am,  etc., 

November  30th.  HalFA, 

We  are  not  in  a  position  to  give  an  authoritative 
answer,  but  we  feel  sure  that  a  proper  interpretation  of 
the  scheme  for  the  Territorial  Nursing  Service  would  not 
involve  denuding  any  hospital  in  working  order  of  its 
nurses.  There  may  be  some  local  misunderstanding,  and 
we  would  advise  our  correspondent  to  obtain  definite 
information  as  to  the  size  and  situation  of  the  "  temporary 
hospital  in  the  county." 


A  STATE  UNIVERSITY  OF  MEDICINE  AND 
SURGERY. 

Sir, — I  must  thank  you  for  so  fully  reporting  my 
remarks  and  suggestions  on  the  establishment  of  a  State 
university  embodying  all  diploma  granting  bodies  in  the 
three  divisions  of  the  kingdom  as  a  one-portal  to  the 
profession  at  the  Lord  Mayor's  Day  dinner  at  the  Apothe- 
caries' Hall.  On  that  occasion  the  President  of  the  College 
of  Physicians  said  that  he  thought  that  a  State  University 
of  Medicine  was  impossible  as  there  could  not  be  a 
university  with  only  one  faculty. 

I  think  that  point  need  not  cause  much  anxiety,  for  if  a 
charter  were  granted  to  a  State  university  ( with  teaching 
powers  where  advantageous),  it  certainly  would  not  remaiii 
long  with  only  one  faculty.  There  are  other  professions 
besides  our  own  requiring  State  supervision,  and  there  are 
many  subjects  of  State  importance  which  may  be  classed 
among  arts  and  sciences  on  which  the  welfare  of  the 
nation  materially  depends,  and  which  must  ere  long  be 
stimulated  by  university  encouragement. 

But  what  are  the  chances  of  success  of  the  plan  which 
the  two  Royal  Colleges  are  endeavouring  to  promote  and 
which  their  representatives  will  propose  when  witnesses 
before  the  Royal  Commission  '?  Essentially  it  is  that  the- 
University  of  London  should  accept  the  examinations  and 
the  somewhat  altered  education  required  by  the  diploma- 
granting  bodies  and  grant  to  their  examinees  the  degree  of 
M.B.London. 

Now  the  Faculty  have  again  and  again  refused  tc' 
sanction  any  lowering  of  ihe  standard  of  the  degree  and 
will  do  so  yet  again.  The  Senate  will  not  act  without 
their  consent,  and  there  remains  only  the  hope  that  the 
Rojal  Commission  will  recommend  Parliament  to  compel 
the  degradation  of  the  standard  of  the  degree.  Will  they 
do  so  ■?  The  colleges  put  forward  no  other  alternative 
except  what  I  cannot  but  think  an  undesirable  one — the- 
possibility  of  combining  with  seme  other  existing 
university. 

As  Sir  Douglas  Powell  said  truly  enough,  the  profession 
has  been  agitating  for  thirty  or  forty  years  to  bring  about 
an  arrangement  that  would  make  a  degree  accessible  to 
the  London  students.  Should  this  Royal  Commission 
prove  a  failure  we  may  look  forward  to  another  thirty  or 
forty  years'  agitation,  which  will  probably  be  sufficient  to 
bring  about  the  decease  of  the  diploma-granting  bodies^ 
and  medical  schools  of  London.  If  a  feasible  scheme 
can    be   put   before  the    Royal   Commission,   it   is  more> 
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than   probable  that   they  will  accept   and  recommend  it. 
— 1  am,  etc., 
Ashampstead,  Xov.  24t,b.  A.  T.  NoBTON. 

PS.— I  need  not  comment  upon  the  letter  of  Mr.  Elliot- 
Blake  of  Bognor  more  than  to  say  that  his  "  -working 
points "  or  explanatory  "  rider  "  are  on  a  par  with  the 
English  of  the  motion  he  proposed  at  the  meeting  of  the 
Fellows  and  Members  at  the  College  of  Surgeons  ip.  1583), 
and  that  gratuitous  rudeness  is  not  an  additional  strength 
to  an  argument,  but  an  exhibition  of  the  vulgarity  of  the 
author. 

THE  JUBILEE  OF  THE  DEXTAL  CH.\RTER. 

Sir, — The  dental  surgeons  have  shown  themselves 
desirous  of  commemorating  the  jubilee  of  their  charter, 
and  the  Royal  College  of  Surgeons  of  England,  as  the  first 
examining  bo3y  to  grant  diplomas  in  dental  surgery,  has 
endeavoured  to  show  its  interest  in  this  branch  of  the  pro- 
fession, first,  by  accepting  the  trust  of  the  Odontological 
Museum,  which  is  now  accommodated  in  a  room  adjacent 
to  the  Hunterian  Collection;  and  secondly,  by  entertain- 
ing the  leading  members  of  the  profession  at  a  dinner 
within  the  precincts  of  the  College.  I  would  venture  to 
suggest  that  this  movement  might  well  be  directed 
towards  a  more  permanent  memorial  of  the  jubilee  of  the 
Dental  Charner  by  establishing  a  research  scholarship  and 
demonstratorship  in  connexion  with  the  Dental  Museum. 

There  are  already  two  small  endowed  prizes,  the  Tomes 
and  Cartwright  prizes,  administered  by  the  College,  the 
one  awarded  every  third  and  the  other  every  fifth  year ; 
bat  the  dental  profession  is  deserving  of  something  of  a 
much  wider  scope  than  these  for  the  stimulation  of 
research  and  for  the  higher  teaching  of  its  scientific 
■branches. 

My  own  view  favours  a  more  ambitious  scheme  than 
anything  in  the  form  of  a  mere  prize,  whether  awarded 
after  examination  or  conferred  in  recognition  of  original 
work  completed.  1  would  ask  for  the  modest  sum  of 
£10,000 to endowa  Researchand Teaching  Demonstratorship 
in  connexion  with  the  Dental  Museum.  In  this  way  not 
only  would  a  scientific  worker  be  secured,  but  he  would,  by 
his  demonstrations  attract  the  students  from  the  various 
dental  hospitals  to  study  in  the  Dental  Museum.  Such  a 
sum  could,  I  am  sure,  be  easily  collected  from  among  the 
dental  surgeons  alone ;  but  if  they  were  to  impress  upon 
■their  patients  the  necessity  of  endowing  dental  research 
there  need  be  no  hesitation  in  raising  the  sum  I  have 
suggested  to  £50,000,  whereby  not  only  research  and 
ieaohing  demonstratorships  might  be  established  but 
travelhng  scholarships  might  be  founded  which  would  be 
•of  great  advantage  in  keeping  English  dentistry  in  touch 
with  that  of  foreign  countries. 

It  is  some  twenty-five  years  since  I  first  began  to 
advocate  the  bringing  of  the  dental  surgeons  back  within 
"the  pale  of  the  profession,  and  giving  them  the  same 
opportunities  as  ophthalmic,  aural,  and  other  specialists. 
One  could  scarcely  have  anticipated  so  encouraging  a 
jJevelopment  as  has  occurred  within  so  short  a  period. 
The  dental  surgeons  have  not  been  slow  of  late  to  seize 
the  occasions  for  better  recognition ;  and  by  placing  the 
Odontological  Society  under  the  aegis  of  the  Royal  Society 
of  Medicine  and  by  handing  over  their  superb  museum  to 
the  care  of  the  Royal  College  of  Surgeons,  they  have 
shown  their  desire  to  be  associated  with  the  general  body 
of  the  medical  profession.  Now,  I  think  the  time  has 
come  for  the  further  development  of  the  scientific  side  of 
"the  branch,  in  which  direction  several  members  have 
already  gained  great  eminence. 

Should  my  suggestion  find  favour  with  the  dental 
section  of  our  profession,  I  should  be  pleased  to  co-operate 
with  any  interested  in  this  project ;  but  it  must  be 
distinctly  understood  that  I  write  quite  unofficially,  though 
I  have  httle  doubt  that  the  Council  of  the  Royal  College 
of  Surgeons  would  give  its  consent  to  the  administration 
of  such  a  research  demonstratorship  as  that  proposed,  if 
the  money  were  forthcoming  for  its  endowment. — 
I  am,  etc., 
London,  W.,  Xov.  27th.  R.  ClbMBNT  L0CAS. 

THE  ROYAL  COLLEGES    AND    THE    UNIVERSITY 

OF  LONDON. 

Sir, — There  appears  to  be  a  serious  attempt  on  the  part 

■of  the  colleges  to  join  the  university.    This  should  be  done 


in  such  a  way  as  to  silence  the  wearisome  cry  of  "a  degree 
for  London  students."  A  degree  is  not  a  licence  to  practise, 
which  should  be  accessible  to  all  but  the  most  indolent 
students  at  the  end  of  the  present  five  years'  curriculum. 
A  graduate  is  one  who  has  passed  up  certain  steps  or 
degrees  in  education,  and  should  be  ticketed  accordingly, 
by  a  university  examining  board. 

Surely  colleges  are  meant  for  teaching,  and  the  present 
institutions  in  Lincoln's  Inn  Fields  and  Pall  Mall  do  not 
fulfil  this  purpose.  Probably  they  will  do  this  if  they 
allow  the  university  still  to  occupy  its  proper  place. 

The  matriculation  examination  should  be  made  rather 
less  difficult ;  having  passed  this,  as  well  as  the  senior 
Oxford  examination,  I  would  suggest  that  the  standard  of 
the  latter  should  be  the  lowest  to  enable  a  student  to  enter 
the  medical  profession. 

There  should  be  a  licence  degree  (not  to  be  called  M.B., 
M.R.C.S.),  ior  men  would  pass  the  conjoint  but  never  reach 
the  present  M.B.  standard.  This  should  be  the  third  class 
degree.  The  M.B.  would  remain  the  second  class  degree, 
reserving  the  highest  place  for  the  Master  in  Surgery  and 
the  Doctor  in  Medicine.  These  places  should  still  be  for 
the  best  students  only,  and  to  lay  them  open  to  the  average 
man  is  to  degrade  the  university.  The  largest  city  in  the 
world  should  still  be  able  to  confer  the  best  degrees. — 
I  am,  etc.. 
Castle  Gary.  Nov.  30th.  CaBEY  CooMBS,    Sen. 


THE  MENTAL  SYMPTOMS  IN  AORTIC 
ANEURYSMS. 

Sir,  —  Professor  Osier's  Schorstein  Lecture  in  the 
British  Medical  Journal  of  November  27th  (p.  1509t 
gives  due  credit  to  the  British  army  medical  officers  as 
early  and  successful  workers  on  the  subject  of  the  rela- 
tions between  syphilis  and  aneurysm.  And  it  was  at 
Netley  many  years  ago  that  I  found  and  studied  the  best 
material  bearing  on  that  part  of  the  subject.  But  I  write 
to  mention  the  evidence  coming  from  part  of  the  later 
clinical  material  from  precisely  the  same  general  sources 
as  those  on  which  was  based  the  work  done  on  the  subject 
of  syphilis  and  aneurysm  by  the  Netley  School  of  Military 
Medicine.  I  refer  to  the  mental  changes  so  often  coming 
with  the  large  and  deadly  aneurysms  of  the  aorta. 

The  cases  concerned  here  were  all  military  patients, 
invalided  from  the  army,  and  were  suffering  from  aortic 
aneurysms  supervening  on  syphilis  of  the  artery;  had 
been  patients  at  Netley,  and  in  the  mental  hospital  there 
for  observation ;  thence  transferred  to  London  they  came 
under  my  close  observation. 

The  following  is  a  short  summary  of  the  mental 
changes  in  question,  and  is  practically  an  abridgement 
of  experience  which  was  more  fully  stated  in  my  article 
in  Brain,  the  journal  of  the  Neurological  Society  of  the 
United  Kingdom,  vol.  xii,  1889,  p.  117,  on  Aortic  Aneurysm 
and  Insanity.  Only  cases  verified  by  careful  necropsy 
were  included  in  that  article. 

In  some  cases  of  thoracic  aortic  aneurysm  there  is 
either  the  production  of  mental  disorder  or  distinct  modi- 
fication of  the  previous  mental  state.  These  effects  are 
chiefly  due  to  one  or  more  of  several  factors,  varying 
according  to  the  position,  size,  and  relations  of  the 
aneurysm,  and  the  preceding  mental  and  physical  state 
of  the  patient  in  different  cases. 

One  factor  consists  of  the  morbid  afferent  impressions 
coming  from  the  altered  vessel  itself  and  the  usually 
pulsatile  expansile  tumour  it  now  forms. 

Another  factor  is  the  circulatory  disorder  induced  by 
aortic  aneurysm  of  thorax  or  abdomen,  both  the  general 
disorder  of  circulation  and  that  of  the  head  more  par- 
ticularly. When  the  aneurysmal  sac  remains  patent,  not 
merely  is  there  the  diversion  and  tumultuous  rush  into 
the  sac  of  a  large  share  of  the  blood  stream,  thus  inter- 
fering with  calm  and  equable  supply  to  brain  and  other 
parts,  but  also  the  aneurysm  in  many  cases  presses  on 
blood  vessels :  if  it  presses  oa  an  artery,  checking  or 
stopping  more  or  less  the  arterial  supply  to  some  parts — 
for  example,  the  brain— and,  as  a  correlative  result, 
making  that  to  other  parts  correspondingly  fuller  and 
more  active  ;  if  it  presses  on  a  vein,  damming  back  the 
blood  stream  in  the  latter  and  tending  to  produce  passive 
congestion  in  the  region  it  should  dram,  as  well  as  coagula- 
tion in  the  vein  itself.    To  this  may  be  added  comp.'essiou 
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of  the  lymphatic  vessels  and  its  results.  The  aneurysmal 
compression  is  important  and  may  affect  some  of  the 
blood  or  lymph  channels,  nerves,  or  nerve  ganglia  in  the 
thorax,  relating  specially  to  the  vegetative  or  visceral  life, 
chiefly  the  vagus  and  its  branches,  the  phrenic  and  the 
sympathetic.  The  important  symptoms,  -whether  irritative 
or  inhibitory,  which  may  thus  arise — be  they  vasomotor, 
cardiac,  pulmonary,  respiratory,  gastric,  or  hepatic— only 
require  bare  mention. 

A  third  group  comprises  structures  such  as  the  vertebral 
thoracic  bones  and  muscles  and  nerve  fibres  to  and  from 
trunk  or  limbs.  The  painful  or  spasmodic  or  paralytic 
conditions  arising  from  compression  of  these  may  be  the 
source  of  morbid  material  for  mentation  and  assist  in  the 
production  or  modification  of  mental  disorder. 

When  with  aneurysms  of  the  thoracic  aorta  mental 
symptoms  appear  to  arise  indirectly,  as  already  stated, 
they  are  usually  of  the  following  general  characters : 
Extraordinary  illusions,  hallucinations,  and  delusions  of 
persecutory  and  hypochondriacal  nature.  They  may  be 
delusions  of  being  annoyed  and  tormented,  or  as  to  bodily 
njuries,  which  may  vary  extremely  in  particulars,  and 
often  are  most  minutely  described  and  attributed,  each  to 
some  very  special  and  peculiarly  distinct  action  or  opera- 
tion on  this  or  that  part  of  the  patient's  frame,  as,  for 
example,  by  animals  imagined  to  have  gained  access 
thereto ;  or  delusions  as  to  hostile  occult  influences  work- 
ing against  the  patient,  culminating  in  assertions  as  to  the 
particular  effects  of  imaginary  galvanic  batteries,  "  mes- 
merism," and  so  on,  associated,  perhaps,  with  vivid 
hallucinations,  especially  of  hearing.  These  persecutions 
and  injuries,  entirely  imaginary,  are  usually  by  the 
ipatient  attributed  to  influences  originating  from  out- 
side— for  example,  to  invasion  by  animals,  and  more 
often  to  the  acts  of  hostile  persons  whom  he  has 
formerly  met  or  known,  and  who  have  followed  him 
to  the  place,  where  he  is  now,  and  is  at  their  mercy. 
Against  these  persons  he  demands  police  or  magisterial 
protection ;  and  that  condign  punishment  shall  fall  on 
these  tormentors;  although  delusions  of  ill-treatment  by 
those  around  him,  his  fellow-patients  or  nurses,  may  co- 
exist with,  or  replace,  the  former  ones,  and  may  lead  to 
acts  of  violence — or,  rai-ely,  even  homicidal  attempts. 
Present  in  some  cases;  systemization  of  the  delusions  is 
in  others,  feeble,  or  incomplete,  or  absent. 

The  emotional  state  is  usually  a  mixture  of  depression 
and  irritability.  There  may  be  a  gloomy,  sombre,  taciturn, 
or  a  sullen  morose  state ;  or  one  of  anguish,  distress, 
anxiety,  and  free  complaint  as  to  annoyances,  damages, 
physical  and  mental  persecutions ;  with  desire  to  seek 
redress,  and  expostulation  against  detention  within  reach 
of  the  imaginary  foe. 

In  eight  of  my  cases  of  thoracic  aneurysms  of  the  aorta ; 
necropsy  completed  the  record  of  the  cases. 

In  three  other  cases  the  cause  of  death  was  abdominal 
aorta  aneurysm  predominantly.  But  these  three  cases 
were  complicated  by  the  effects  of  severe  heart  disease  and 
its  mental  effects;  and  by  implication  of  the  thoracic 
portion  of  the  aorta  in  aneurysmal  dilatation  also;  but  to 
a  less  severe  degree  than  the  abdominal  portion, — 
I  am,  etc., 

London,  Nov.  30th.  W.  JuLIUS  MlCKLE,  M.D.,  F.R.C.P. 


THE  STRUCTURE  OF  THE  PAXGEEAS. 

SiR,^In  a  letter  on  "  The  Structure  of  the  Pancreas," 
published  in  the  Journal  of  November  6th,  Professor 
Swale  Vincent  has  been  good  enough  to  comment  on  a 
paper  read  by  us  before  the  British  Medical  Association  at 
Belfast,  and  published  in  the  Journai.  of  September  11th. 
We  regret  that  Professor  Vincent  should  think  that  we 
ignored  the  work  of  Mrs.  Thompson  and  himself.  As  a 
matter  of  fact,  we  were  familiar  with  all  his  papers,  with 
the  exception  of  that  on  the  elasmobranch  pancreas  to 
which  our  own  paper  had  special  reference.  The  Trans- 
actions of  the  Royal  Society  of  Canada  are  not  to  be 
obtained  at  the  libraries  of  the  Royal  Colleges,  and  we  are 
therefore  greatly  indebted  to  Professor  Vincent  for  having 
since  sent  us  a  copy  of  his  paper. 

Further,  as  he  supposes,  our  paper  was  of  the  nature  of 
a  prehmmaiy  communication,  and  was  written  rather  as 
an  aid  to  the  demonstration  of  our  specimens  than  as  a 
complete  aeoount  of   the  subject  and  its  literatnie.     We 


are  glad  to  find  that  our  work  agrees  in  the  main  with  that 
of  Professor  Vincent  and  Mrs.  Thompson.  We,  however, 
have  not  been  able  to  convince  ourselves  of  the  existence 
of  "  bathycrome  "  tissue,  and  we  understand  from  Pro- 
fessor Vincent's  latest  paper  that  he  himself  is  in  doubt 
about  it,  and  thinks  that  it  may  be  an  artefact  produced 
by  the  process  of  fixation.  If  this  tissue  does  not  exist,  it 
seems  rather  unnecessary  to  talk  of  "  leptochrome  "  tissue 
instead  of  using  the  more  familiar  term  islet. 

Professor  Vincent,  in  further  criticizing  our  paper,  says 
that  whereas  there  is  overwhelming  evidence  in  favour  of 
a  structural  continuity  between  islets  and  acini,  it  is  as 
yet  too  early  to  express  an  opinion  on  the  question  of  a 
functional  relationship.  Surely  if,  as  Professor  Vincent 
himself  has  shown,  islets  and  acini  are  converted  the  one 
into  the  other  by  starvation  and  feeding,  that  is  evidence 
of  a  functional  continuity  between  the  two  tissues. 

In  conclusion,  wo  might  perhaps  call  the  attention  of 
Professor  Vincent  to  a  paper  by  us  entitled  "  The  Pan- 
creatic Juice  and  Glycosuria," '  in  which  further  evidence 
is  adduced  on  the  question  of  the  relation  between  the- 
external  and  internal  secretions  of  the  pancreas. — We 
are,  etc., 

J.  Strickland  Goodail. 
Hbubbrt  G.  Earlb. 


LONDON  HOSPITALS  AND  SCHOOL  CHILDREN. 

Sir, — la  the  Journal  of  November  6th  the  Chairman  of 
St.  GeorEje's  Hospital,  quite  unasked,  informed  the  medicaJ 
professiorl  that  two  clauses  in  his  aoreement  with  the 
London  County  Council  were  of  great  importance.  These 
are  (1 1  that  the  London  County  Council  will  make  inquiries 
to  prevent  abuse,  and  (2)  that  his  hospital  will  do  likewise. 

In  a  letter  appearing  in  your  issue  of  November  13th  1 
asked  the  Chairman  to  inform  the  medical  profession 
what  forms  of  inquiry  these  were  that  he  evidently 
considers  satisfactory  and  on  which  he  relies  to  prevent 
abuse. 

In  a  communication  appearing  in  yonr  issue  of  Novem- 
ber 27th  he  replies  (1)  that  the  London  County  Council 
"makes  mquiries,  and  if  they  find,"  etc. ;  and  again  (2), 
with  regard  to  St.  George's  Hospital,  that  "  we.  reserve 
the  right  to  make  any  inquiry  we  may  think  fit,"  etc. 

To  say  to  the  medical  profession  that  all  is  well  at  bis 
hospital,  and  when  urged  to  take  us  into  his  confidence 
and  explain  in  detail  the  reasons  for  his  conclusions,  for 
Mr.  West  to  reply  in  the  same  phraseolotry  is,  to  say  the 
lea«t,  hardly  convincing. 

Will  Mr.  A.  William  West  be  good  enough  to  lay  before 
the  medical  profession  in  full  dettiil  the  procedure  by 
which  these  inquiries  are  carried  out,  and  so  allow  us  tc 
judge  for  ourselves  as  to  their  sufficiency  ■.'  The  points  as- 
between  myself  and  St.  George's  Hospital,  although  of 
interest,  are  not  at  the  present  moment  so  important. 
Full  proofs  of  the  latest  case  of  abuse  of  that  hospital's 
out-patient  department  that  I  know  of  have  been  sent  tc 
Mr.  West.  I  made  a  mistake  in  saying  that  the  mother 
said  that  the  child  had  been  attending  for  eight  weeks ;  it 
should  have  been  eight  months.  I  omitted  to  add  that- 
under  the  advice  of  the  out-patient  doctor,  the  mother  and 
daughter  had  incurred  the  expenses  attached  to  six  weeks 
residence  in  boarding  liouses  at  the  seaside,  in  order  to 
help  the  cure.  Surely  a  general  practitioner  should  be 
capable  of  tackling  a  case  of  menorrhagia ;  and  the 
"  sick  poor  "  are  hardly  those  to  be  expected  to  be  able  to 
take  rooms  at  the  seaside  at  their  own  expense. — I  am,  etc., 
London,  S.W.,  Nor.  27tb.  E.  Rowlan:.  Fothbrgill. 

■ :  •  ■  In  the  letter  which  appeared  in  the  Journal  of 
November  6th,  Mr.  West's  name  was  incorrectly  printed 
"  A.  William  Wise." 


^  Beitish  Medkmi.  JOUBSAIi, 


During  the  present  season  Messrs.  Yeoward  Brothers, 
Stanley 'Sti-eet,  Liverpool,  will  issue  special  return  tickets 
by  their  steamers  to  Portugal  and  the  Canary  Islands  on 
preferential  terms  to  members  of  the  medical  staffs  of 
medical  iustitiitions.  Tlie  steamers  sail  from  Liverpool 
weekly,  but  special  tours  are  made  by  ce  tain  steamers 
usually  every  alternate  week. 


UNIVERSITIES    AND    COLLEGES. 
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WORKMEN'S  COMPENSATIOX. 
Licapacity  due  to  Farmer  Eiiiploijiiient. 
A  DIFFICULI  point  may  ariae  in  relation  to  compensation  if  it 
be  shown  that  the  iucapaoity  is  partly  due  to  what  happened  to 
the  man  in  his  former  employment.  In  a  recent  Scottish  case 
the  pursuer  claimed  in  respect  of  injury  to  his  knee.  The 
sheriff  found  that  pursuer  about  two  years  ago,  whilst  in  the 
omploymeut  of  Messrs.  Median  and  Son,  sustained  a  wrench  to 
his  knee.  On  several  occasions  since,  his  knee  had  given  way 
while  he  was  raising  his  body  from  the  ground.  On  Decem- 
ber 4th  the  pursuer  was  in  the  "employment  of  defenders,  and  in 
rising  from  a  kneeling  position  he  again  felt  the  same  kind  of 
pain.  On  being  taken  to  the  infirmary  it  was  found  that  the 
internal  cartilage  of  the  right  knee  was  torn.  The  rupture  of 
the  knee  cartilage  on  December  4th,  1908,  was  the  result  of  the 
strain  experienced  two  years  ago,  when  pursuer  was  in  other 
■employment  than  that  of  the  defenders.  The  sheriff  found 
4h»t  the  pnrsuer  had  failed  to  prove  that  he  was  injured  by 
aootdent  arising  out  of  and  in  the  course  of  employment  with 
■defenders,  and  refused  the  application. 

Miners'  Nystagmus. 
This  complaint  has  already  formed  the  subject  of  claims  in 
many  cases,  and  it  appears  that  liability  may  have  to  be  shared 
by  several  different  employers.  A  claim  was  heard  at  Ponty- 
pridd on  September  8th  in  which  no  less  than  four  companies 
were  involved.  According  to  the  Act  the  liability  is  retro- 
spective for  twelve  months  where  a  person  has  been  employed 
at  work  likely  to  give  rise  to  this  complaint.  In  the  present 
instance  plaintiff  had  been  employed  at  four  different  collieries, 
the  owners  of  all  of  which  were  parties  to  the  action.  As  the 
result  of  the  disease  the  wages  of  the  applicant  had  fallen  18s. 
a  week,  as  he  had  to  work  on  the  siu-face  instead  of  under- 
ground, and  accept  light  employment.  The  facts  were  not 
•disputed,  but  the  difficulty  was  to  determine  which  company 
was  liable.  Medical  testimony  was  given  that  the  disease  was 
progressive,  and  might  have  been  in  existence  in  a  patient  for 
•some  years  before  permanent  discomfort  was  brought  about, 
but  so  long  as  he  worked  underground  the  disorder  would 
become  more  pronounced.  Dr.  Tribe,  in  evidence,  said  that 
the  process  of  development  had  been  going  on  for  r|uite  twelve 
months,  if  not  longer.  Dr.  Arthur  Jones  stated  that  in  .Julv 
plaintiff  sought  his  advice,  and  hewas  quite  convinced  that  it 
would  be  injurious  to  him  to  continue  working  as  a  collier. 
In  the  result  the  judge  awarded  compensation,  dividing  it 
between  the  collieries  in  proportion  to  the  time  the  man  had 
worked  there. 


Fees  foe  JIedic.u.  Examixaiions. 
De.  a.  T.  Beand  (Driffield,  E.  Yorks.)  writes  :  It  does  not 
appear  to  be  generally  known  that  the  fees  for  all  medical 
examinations  of  workmen  who  have  sustained  injuries  for 
which  they  claim  compensation  from  their  employers,  must 
be  paid  by  the  employer,  and  not  by  the  workman.  This 
applies  both  to  the  initial  examination  and  certificate  which 
are  necessary  to  enable  tlie  employer  to  claim  in  turn  from 
any  insurance  company  with  which  he  may  have  contracted 
•to  relieve  him  of  the  responsibilities  placed  upon  him  by  the 
Act,  and  also  to  all  sub.?equent  examinations  and  certificates 
which  may  be  required  from  time  to  time,  until  the  claim 
shall  have  been  settled. 

Mr  experience  is  that  the  employer  generally  endeavours  to 
•evade  payment  of  the  fees,  and  to  put  the  liabilitv  for  them 
apon  the  workman,  on  the  ground  that  it  is  the  injured  man 
who  benefits,  forgetting,  or  not  realizing,  that  it  is  he  himself 
who  benefits  under  the  certificates,  since  he  could  not  have 
his  claim  entertained  or  paid  by  the  insurance  company  with- 
out them.  The  injured  man  is  nowise  concerned  as  to  the 
source  of  his  pay  so  long  as  he  receives  it,  and  all  that  he  has 
to  do  is  to  be  willing  to  wubmit  himself  to  medical  examina- 
tion when  called  upon  to  do  so,  eithfer  by  the  employer  or  by 
the  insurance  company  on  his  behalf,'  The  injured  man 
•fieither  seeks  nor  desires  a  special  medical  e.\amiaation  ;  but 
any  medical  treatment  he  may  receive  has  to  be  paid  for  by 
himself,  and  not  by  his  employer. 

The  Act  clearly  places  the  liability  for  payment  of  the  fees 
for  all  medical  examinations  upon  the  employer,  as  stated  in 
Paragraphs  4  and  14  of  Section  1  of  the  First  l:iichedule  of  the 
Aet;  Dr.  Brand  adds  that  he  thinks  medical  examiners  and 
others  will  find  the  handbook  publislied  hv  .'Vii.Ii'ews  and  Co,, 
173,  Old  Street,  Loudon,  E.C.,  which  contains  both  the  Act 
itself  and  a  digest  of  it,  useful  forrei'<?rence.    The  price  is  Id. 


ASSISTANTS  IN  COLLIEEX  PEACTICES; 

SiGNEE  asks  whether  a  surj-'cm   to  a  bodv   of  colliers  who  is 
bound  by  agreement  not  ti'  •    ;    i,  'te  practice  in  the 

district    can    require   iiis  ,  ,i   a  bond    not   to 

practise   in  the  neighbour:  .•!■  should  such  a 

bond  be  signed  U  would  hv  1  •    ■■: 

*,•  It  is  usual  for  the  siym-iL;  of  .such  a  bond  to  be  a  con- 
dition of  the  employment  of  an  assistant.  If  ■  the  assistant 
signs  the  bond  he  i?  tlien  bound  by  the  terms  of  it. 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred  : 


son,  Emm. 


UNr\'ERSITY  OF  WALES. 
Degree  Day. 
The  annual  congregation  for  admission  to  degrees  was  held  at 
Cardiff  on  November  26th,  in  the  Drapers  Company's  library  of 
the  new  buildings  in  Cathays  Park,  and  the  students  turned  out 
in  great  force  and  in  high  glee  to  applaud  their  successful 
fellow-workers.  The  Lord  Mayor  and  the  members  of  the 
Corporation  of  the  City  of  Cardiff  had  an  ovation  as  they  took 
theirseats.  Sir  Isambard  Owen,  Senior  Deputy  Chancellor  of 
the  Cniversity,  presided,  with  the  Vice-Chancellor,  Principal 
Griffiths,  and  Mr.  Charles  Morgan  representing  the  Guild  of 
Graduates.  There  were  also  present:  Sir  .John  Williams,  Bart., 
K.CV.O,,  General  Sir  James  Hills-Johnes,  Principal  Roberts, 
Principal  Sir  Harry  Reichel,  Mr.  Angus,  the  Registrar  and 
representatives  of  the  Senate  and  Council,  and  also  Sir  Alfred 
Thomas,  M.P.,  and  Mr,  Llewelyn  Williams,  M,P.  Professor 
A.  A.  Read  was  chief  marshal.  The  graduates  were  presented 
by  the  Principal  of  the  college  to  which  they  belonged,  and  the 
Vice-Chancellor  conferred  the  degrees,  the  Senior  Deputy 
Chancellor  completing  the  ceremony  with  the  time-honoured 
Latin  benediction.  Thirteen  received  the  B.A.  with  first-class 
honours,  13  with  second,  and  41  with  third,  while  60  received 
the  B.A.  without  honours,  and  3  received  the  degree  in  absentia, 
1  with  first-class  and  2  with  second-class  honours ;  7  received 
the  degreeof  B.Sc.  with  first-class  honours,  4  with  second-class, 
and 2  with  third,  while  32  received  the  degree  without  honours. 
There  was  only  1  LL.B.,  while  5  persons  received  the  B,D,, 
16  the  M.A.,  and  3  the  M.Sc.  Four  honorary  degrees  were 
conferred — that  of  M,A.  on  Mr.  John  Ballinger,  Librarian  of 
the  National  Library  of  Wales,  and  the  Rev.  Evan  Rees 
I  Dyfed),  the  Archdriiid ;  that  of  D.Litt.  on  Professor  Kuno 
Meyer,  Ph.D.,  Professor  of  German  and  Reader  in  Celtio  in 
Liverpool  University ;  and  that  of  LL.D.  on  the  Solicitor- 
General,  Sir  S.  T.  Evans,  K,C,,  M,P. 


UNIVERSITY  OF  BOMBAY. 

The  Calendar. 
The  Calendar  of  the  university  for  the  academic  year  1909-10 
has  been  published  in  two  volumes,  of  which  the  lirst  gives  in 
some  900  pages  a  very  full  account  of  the  constitution,  regula- 
tions, and  membership  of  the  university.  The  second  volume 
includes  in  340  pages  reprints  of  all  papers  set  in  all  the 
faculties  during  the  recently  concluded  year.  The  list  of 
graduates  in  the  medical  faculty  shows  a  steady  increase  from 
year  to  year,  and  the  accounts  of  endowments  and  prizes 
occupy  nearly  130  pages. 


ROYAL  COLLEGE  OP  SURGEONS  IN  IRELAND. 

.  Admission  to  the  Felloioship. 
The  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
adopted  on  November  18th  new  regulations  for  admission  to 
the  Fellowship  which  give  final  effect  to  an  intention  ex- 
pressed some  two  years  ago  to  abolish  any  facilities  in  the  way 
of  examination  to  qualified  candidates  of  a  certain  standing. 
Under  the  new  regulations  all  candidates  alike  will  have  to  pass 
two  examinations ;  the  first,  dealing  with  anatomy,  physiology, 
and  histology,  is  conducted  partly  in  writing  and  partly  viva 
voce  and  includes  practical  work;  the  second  deals"  with 
surgery,  surgical  anatomy,  and  physiology.  This  examina- 
tion also  is  partly  written  and  partly  viva  voce,  and  includes 
clinical  work  and  the  performance  of  operations,  -it  each 
examination  the  candidate  must  pass  in  all  subjects  at  one 
time.  Further  particulars  can  be  obtained  from  the  registrar 
at  the  college. 

Felloicshi}'  Examination. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 


First  Fellow 
Final  Fe 


-.k.  Chancp,  O.  .T,  O'Haulon,  H.  J,  Smyb'. 


M,  W.  Falknei-,  c  •• 
Wales;  C.Greer.  5 i 
Lynn,  Eathminc.^  : 
Be!fast:C,  E.  Muri^. 
Dublin;  HT,  R,  C,  Ru 


I.  K,  Freyer.  New  South 
Kay,  Pretoria ;  Miss  K.  F. 
.  -  borough  ;  J.  B.  Moore. 
li.Ijondou;  T.T.O'Farrell, 
Eallmasloe  :  W.  S.  Shftroe,  Major, 
Kildaro ;  W.  R.  Wilson, 


Thf,  Loudoii!  County  Council,  finding  that  it  had  no 
statutory  t"-'wors,  uud  having  regard  Co  the  special  cir- 
cuuistancos  of  Loudon  and  to  the  numerous  interests 
coiicerucd,  has  resolved  to  ask  the  Local  Government 
Board  to  appoint  a  departmental  committee  to  inquire  into 
the  questions  o£  the  establishment  of  public  slaughter- 
houses in  Loudon  and  of  food  iuspcction  generally. 
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MbEICIX  JOUBKiX  J 


OBITUARY. 


fDE 


4,    1909. 


C^bitnarg. 


PJCHARD    THEODORE    STACK,  M.D.,    F.R.C.S.I., 

CONSri-TISG   snBGEON   TO   THE    DEKTAL  HOSPITAI,   OF   IKELAXD, 

We  have  to  record  the  death  at  his  house  at  Stillorgan, 
near  Dubhn,  of  Dr.  E.  T.  Stack,  whose  career  is  a  striking 
example  of  the  way  in  which  the  cruel  blows  of  fortune 
may  be  overcome  by  pluck  and  perseverance.  Dr.  Stack, 
who  was  born  in  1849  and  graduated  M.D.Dub.  in  1874,  had 
a  most  brilliant  career  as  a  student;  he  began  by  obtaining 
a  classical  scholarship,  he  then  obtained  a  medical  scholar- 
ship and  many  prizes,  took  the  first  place  in  the  university 
medical  examinations,  and  obtained  first  the  medical  and 
then  the  surgical  travelling  prizes,  which  enabled  him  to 
visit  foreign  schools,  and  to  reside  for  some  time  in  Vienna. 
On  his  return  to  Dublin  he  was  attached  to  the  Richmond 
Hospital,  and  appointed  Demonstrator  of  Anatomy  in  the 
University  Medical  School.  His  hearing,  however,  soon 
became  so  defective  that  he  had  to  give  up  the  hope  of 
practising  either  medicine  or  surgery,  and  determined  to  take 
up  dentistry.  He  joined  the  dental  school  of  the  Harvard 
University,  and  took  the  degree  of  D.M.D.  there  in  1877.  In 
the  following  year  he  became  F.R.C.S.I.,  and  commenced 
practice  as  a  dentist  in  Dublin.  At  that  time  dentistry 
was,  we  are  told,  at  a  very  low  ebb  in  Dublin,  but  Dr. 
Stack's  tireless  energy  and  enthusiasm  commanded  the 
generous  support  of  his  medical  and  surgical  brethren  and 
enabled  him  to  transform  the  position  ot  the  art.  He  was 
the  founder  of  the  first  dental  hospital  and  school  in 
Ireland ;  he  was  also  dental  surgeon  to  the  Adelaide 
Hospital.  The  appreciation  in  which  Dr.  Stack  was  held 
by  his  colleagues  is  shown  by  the  fact  that  they  presented 
to  him  his  portrait,  which  now  hangs  in  the  committee 
room  of  the  Dental  Hospital.  Some  eleven  years  ago  he 
suffered  an  attack  which  deprived  him  of  the  use  of  his 
right  arm  and  greatly  interfered  with  his  powers  of  speech. 
Dr.  Stack  attracted  to  himself  hosts  of  friends,  and  was 
one  of  the  band  of  distinguished  Irishmen  who  met  at  the 
house  of  the  late  Lord  Justice  Fitzgibbon.  He  was,  when 
a  younger  man,  a  keen  fisherman,  and  knew,  as  few  have 
ever  known,  the  haunts  of  salmon  and  trout  in  the  neigh- 
bourhood of  MuUaghmore,  where  also  his  acts  of  charity 
and  constant  interest  in  the  people  made  his  name 
idolized. 


ALFRED  BARRATT,  M.R.C.S., 

ALDERMAN     OF     THE     CITY     OF    BIEMrSGHAM. 

Wb  regret  to  record  the  death  of  Alderman  Alfred 
Barratt,  who  died  at  the  age  of  81  at  his  residence, 
Calthorpe  Road,  Edgbaston,  Birmingham.  Mr.  Barratt 
was  a  native  of  I3irmingham,  and  like  his  brother,  the  late 
Mr.  0.  W.  Barratt,  of  Holloway  Head,  who  died  a  few 
months  back,  was  trained  for  the  medical  profession  at 
Queen's  College,  Birmingham.  He  was  admitted  L.S.A.  in 
1855,  and  became  L.R.C.P.Edin.  in  1860,  andM.R.C.S.Eng. 
in  the  same  year.  For  about  thirty  years  he  practised  in 
Great  Hampton  Street,  Birmingham,  where  he  was 
exceedingly  popular,  but  nearly  twenty  years  ago  he  dis- 
posed of  his  practice  and  went  to  live  in  Edgbaston.  He 
took  a  considerable  part  in  the  public  work  of  the  city, 
and  in  1870  he  stood  in  the  Liberal  interest  for  the  repre- 
sentation of  Hampton  Ward,  afterwards  St.  George's 
Ward,  in  the  Town  Council,  and  defeated  the  late 
Mr.  W.  M.  Ellis,  the  Conservative  candidate.  Mr.  Barratt 
did  excellent  work  on  the  Borough  Inspection  Committee 
and  the  Sewage  Committee,  of  which  he  was  for  a  time 
the  Chairman.  He  served  on  many  other  important  com- 
mittees in  which  his  professional  knowledge  made  him 
specially  useful.  For  fifteen  years  he  worked  as  a  Coun- 
cillor, and  in  1885  he  was  advanced  to  the  dignity  of  an 
Alderman.  In  addition  to  his  work  as  a  member  of  the 
City  Council,  he  performed  equally  useful  service  for 
nearly  twenty  years  on  the  Birmingham  Board  of 
Guardians,  of  which  he  was  Chairman  in  1885.  He 
retired  from  the  Board  in  1894,  but  remained  a  member  ot 
the  Board  of  Overseers  until  his  death. 

Alderman  Barratt  was  a  widower,  his  wife,  formerly  a 
Miss  Lowe,  dying  in  1894.  The  funeral  took  place  at  the 
Crematorium  on  November  19th. 


THOMAS  GRAHAM,  M.D., 

By  the  death  of  Dr.  Thomas  Graham,  who  passed  away 
quietly  in  his  sleep  on  November  18th,  Paisley  loses  one 
of  its  best  known  citizens  and  its  oldest  medical  practi- 
tioner. He  was  born  at  Lismahagow  in  1836,  and  was 
thus  in  his  74th  ysar.  He  spent  his  whole  life  in  Paisley, 
where  he  began  his  career  as  a  druggist,  but  eventually 
made  up  his  mind  to  study  medicine.  Entering  Glasgow 
University,  he  graduated  M.D.  in  1860,  taking  the 
L.F.P.S.G.  in  the  same  year.  During  his  attendance  at 
the  Glasgow  University  classes,  on  account  of  the  want  of 
suitable  travulling  facilities,  he  walked  to  the  city  in  the 
mornings  and  back  to  Paisley,  after  attending  classes  at 
the  Botanic  Gardens.  Practising  in  Paisley  for  over  fifty 
years,  he  was  able  to  conduct  a  large  practice  with  much 
vigour  until  a  few  years  ago,  when  an  attack  of  pneumonia 
prematurely  aged  him.  He  held  many  appointments  in 
Paisley,  and  was  Honorary  Consulting  Surgeon  to  the 
Paisley  Infirmary,  Medical  Officer  to  the  Poorhouse  and; 
Asylum. 

Dr.  Graham  was  held  in  much  respect  by  his  profes- 
sional brethren.  Cultured  and  courteous,  he  was  the  life 
of  a  social  gathering ;  he  was  a  great  admirer  of  Burns. 
and  was  in  the  habit  of  reciting  many  of  his  poems.  His 
son  is  in  the  profession  and  settled  in  South  Africa  after 
the  Boer  war,  to  whom  and  his  widow  and  four  daughters 
the  sympathy  of  Dr.  Graham's  many  friends  is  extended. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Rear  Admiral  Christopher 
James  Cleborne,  M.D.,  ot  the  United  States  Navy,  aged  70.; 
Dr.  George  E.  Post,  for  many  years  head  of  the  Medical 
College  ot  Beirut,  and  author  of  works  in  various  languages 
on  botany,  zoology,  physiology,  surgery,  medicine,  and  the 
Bible,  aged  71 ;  Dr.  Alois  Monti,  Professor  of  Children's 
Diseases  in  the  University  of  Vienna,  who  founded,  in  con- 
junction with  Professor  Babinski,  the  Archiv  filr  Kinder- 
heilhundc,  and  author  of  numerous  contributions  to  the 
literature  of  his  speciality  aged  70 ;  Dr.  Wehmer,  of  Berlin, 
a  leading  hygieniat  and  Medical  Councillor  in  the  Chief 
Police  Bureau,  aged  54  ;  Dr.  Axel  Otto  Lindfors,  Professor 
of  Obstetrics  and  Gynaecology  in  the  University  of  Upsala; 
and  Dr.  Mayet,  sometime  Professor  of  Pathology  in  the 
University  of  Lyons. 


f  nblu   l^altlj 


POOK    LAW    MEDICAL     SEKYICES. 

BETOBN  OF  CONTRIBUTIONS  PAID  TOWARDS 
SUPERANNDATION. 
Hornbeam,  who  is  39  years  of  age,  and  has  been  district 
medical  officer  for  the  'past  five  and  a  half  years,  but  is  now 
obliged  to  retire  from  practice,  owing  to  a  complete  break- 
down in  health,  asks  whether  under  such  circumstances  he 
can  claim  a  return  of  his  contributions  already  paid  towards 
superannuation  ? 

',•  By  Clause  8  of  the  Superannuation  Act  any  officer  who 
has  not  become  entitled  to  suiierannuation  under  the  Act,  but 
who  loses  his  office  or  employment  from  any  cause  beyond  his 
oitri  control  other  than  voluntary  resignation,  is  entitled 
to  receive  out  of  the  common  fund  of  the  union  a  sum 
equal  in  amount  to  all  his  contributions  towards  super- 
annuation. The  sanction  of  the  Local  Government  Board  is- 
not  required. 

VACCINATION  IN  WORKHOUSES. 
T.  P.  asks :  (a)  Has  the  medical  officer  in  a  workhonse  the  right 
or  power  to  vaccinate  a  child  in  the  workhouse  without 
receiving  the  consent  of  the  parents?  (b)  Could  the  parent  or 
parents  object  under  the  conscientious  objection  clause  when 
the  children  are  supported  by  the  rates? 

*.*  (a)  No.  Ih)  The  parent  has  the  right  to  obtain  exemp- 
tion iu  the  manner  provided  for  by  the  law.  The  Vaccination 
Act,  1898,  Section  I,  Subsection  V,  enacts  that:  "  Notwith- 
standing any  regulation  of  any  lying-in  hospitaler  infirmary 
or  other  similar  institution,  the  parent  of  any  child  born  in 
any  institution  shall  not  be  compelled  under  such  regulation 
or  otherw-ise  to  cause  or  permit  the  child  to  be  vaccinated  at 
any  time  earlier  than  the  expiration  of  six  months  from  its 
birth."  Under  the  provisions  of  the  Vaccination  Act,  1907, 
this  subsection  remains  in  force. 
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The  Bradshaw  Lecture  will  be  delivered  at  the  Royal 
College  of  Surgeons  by  Mr.  F.  Kichardson  Cross  at  5  p.m. 
on  Friday,  December  10th.  The  subject  is  the  Brain 
Structures  Concerned  in  Vision  and  the  Visual  Field. 

At  a  meeting  of  the  Cottage  Benefit  Nursing  Association, 
to  be  held  at  Denison  House,  Vauxhall  Bridge  Road, 
Victoria,  S.W.,  on  Tuesday  next,  at  3.30  p.m.,  the  Hon. 
Sydney  Holland  will  open  a  discussion  on  State  registration 
of  nurses. 

In  connexion  with  the  Twenty-fifth  Congress  of  the 
Royal  Sanitary  Institute  which  is  to  be  held  in  Brighton  in 
September  next,  an  exhibition  of  sanitary  apparatus  and 
appliances,  and  articles  for  domestic  use  and  economy, 
will  be  held  in  the  Royal  Pavilion. 

The  annual  lecture  under  the  Richard  Middlemore  Post- 
Graduate  Lectures  Endowment  will  be  given  at  the 
Birmingham  and  Midland  Eye  Hospital  by  Mr.  H.  Eales, 
senior  surgeon  to  the  hospital,  on  December  21st,  at 
5  p.m. ;  the  subject  of  the  lecture  will  be  myopia. 

The  next  course  of  post-graduate  lectures  arranged  by 
the  Berlin  Dozentea-Vereinigung  will  begin  on  February 
28th  and  terminate  on  March  26th,  1910.  Particulars  can 
be  obtained  on  application  to  Herr  Melzer  at  the  Langen- 
becthaus,  Berlin. 

At  a  sessional  meeting  of  the  Royal  Sanitary  Institute 
to  be  held  at  the  Parkes  Museum,  90,  Buckingham  Palace 
Road,  S.W.,  on  Wednesday  next,  at  8  p.m.,  a  discussion 
on  the  collection  and  disposal  of  refuse  will  be  opened  by 
Mr.  J.  S.  Brodie,  M.Inst.C.E. 

Reference  was  made  in  a  recent  issue  of  the  Journal 
to  a  report  that  the  Nobel  Prize  in  Medicine  was  to  be 
awarded  this  year  to  M.  Roux.  It  is  now  stated,  on  what 
seems  to  be  good  authority,  that  the  prize  will  be  given  to 
Professor  Theodor  Kocher,  the  distinguished  surgeon 
of  Bern. 

The  annual  gathering  of  the  Glasgow  units  of  the  Royal 
Army  Medical  Corps,  which  on  this  occasion  will  take  the 
form  of  a  concert  and  distribution  of  prizes,  in  place  of  the 
dance  which  has  been  given  daring  the  past  two  seasons, 
will  be  held  in  St.  Andrew's  Halls,  Glasgow,  on  the  even- 
ing of  December  15th.  The  units  are  the  Lowland 
Mounted  Brigade  Field  Ambulance,  the  Ist  and  2nd  Low- 
land Field  Ambulances,  and  the  3rd  and  4th  General 
Hospitals.  Colonel  Sir  Geo.  T.  Beatson,  K.C.B.,  M.D., 
V.D.,  administrative  medical  ofScer  of  the  division,  will 
preside. 

The  Secretary  of  the  London Post-Graduate  Association, 
which  admits  ticket  holders  to  the  practice  of  certain 
general  and  special  hospitals  in  London,  informs  us  that 
special  classes  for  post  graduate  students  only  are  now 
being  held  at  University  College  Hospital,  Westminster 
Hospital,  the  Brompton  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  the  Hospital  for  Sick  Children,  the 
London  School  of  Tropical  Medicine,  the  Medical  Graduates' 
College  and  Polyclinic,  the  National  Hospital  for  the  Para- 
lyzed and  Epileptic,  and  the  Royal  London  Ophthalmic 
Hospital  (Moorflelds).  Additional  fees  are  charged  by  the 
hospitals ;  further  particulars  can  be  obtained  by  writing  to 
the  secretary  of  the  association,  20,  Hanover  Square,  W. 

At  a  meeting  of  the  Governors  of  Middlesex  Hospital  on 
November  25th,  the  chairman,  Lord  Cheylesmore,  stated 
that  Mr.  E.  T.  Hall  had  been  chosen  to  prepare  plans  and 
superintend  the  erection  of  the  new  cancer  buUdings  of 
the  Cancer  Institute  to  be  built  out  of  Mr.  H.  1.  Barnato's 
bequest  of  a  quarter  of  a  million,  on  a  site  abutting  on  the 
hospital  premises,  a  long  lease  having  been  granted  by 
Mr.  Charles  Bemers,  a  member  of  the  board,  on  very 
moderate  terms.  A  sum  of  £5,000  had  been  received  from 
the  executors  of  Lady  Goldsmid;  a  portion  was  to  be 
devoted  to  the  endowment  of  two  beds,  one  in  the  general 
wards,  the  other  in  the  cancer  wards,  in  memory  of  the 
testatrix,  and  the  residue  was  to  be  applied  to  the  general 
purposes  of  the  cancer  fund,  or  on  behalf  of  the  investiga- 
tion department,  as  the  board  might  determine. 

An  exhibition  of  china  and  earthenware  manufactured 
and  glazed  without  lead  was  open  for  three  days  at  Caxton 
Hall  last  week.  It  was  of  the  same  type  as  that  held  at 
Church  House,  Westminster,  three  years  ago,  but  on  a 
much  larger  scale.  The  exhibits  included  pottery  of  every 
kind,  from  the  humble  pie  dish  up  to  highly  ornamental 
vases.  The  exhibition  proved  conclusively  that  in  the 
production  of  china  utensils  and  other  household  ware 
lead  is  not  a  necessity,  and  that  those  who  dispense  with 
its  use  can  fully  hold  their  own,  so  far  as  excellence  and 
attractiveness  of  ware  are  concerned,  with  other  manu- 
facturers.   It  is  to  be  hoped,  therefore,  that  the  public  will 


commence  to  ask  for  leadless  glaze  at  china  shops,  and 
thus  help  to  eliminate  a  source  of  disease  in  the  pottery 
districts.  At  present  such  china  appears  to  hi  slightly 
more  expensive  than  that  of  ordinary  type,  but  the  dif- 
ference is  not  very  great  and  will  doubtless  disappear  so 
soon  as  a  strong  demand  for  china  of  this  kind  ari  38. 

The  autumn  dinner  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  took  place  at  the  Hotel  Cecil  on 
November  24th,  its  president,  Dr.  Mouillot,  of  Harrogate, 
being  in  the  chair.  The  company,  which,  as  usual, 
included  many  ladies,  was  a  large  one,  some  two  hundred 
members  and  guests  being  present.  The  toast  to  the  latter 
was  given  by  Dr.  McManus,  who  coupled  with  it  the  name 
of  Lord  MacDonnell,  and  incidentally  claimed  for  Irishmen 
that  whatever  else  their  critics  might  say  about  them, 
they  at  least  had  the  virtue  of  hospitality.  They  were 
always  ready  to  welcome  the  new,  and  speed  the  parting, 
guest  to  the  last  penny  of  their  own  income,  and  failing 
that  to  spend  the  last  penny  of  the  income  of  some  other 
person.  In  his  response  Lord  MacDonnell  spoke  of  his 
early  days  as  a  student  at  Queen's  College,  Galway. 
After  taking  his  degree  in  Arts  he  had  hesitated 
for  some  time  between  medicine  and  the  Indian  Civil 
Service,  but  at  length  the  vis  a  tergo  of  the  dissect- 
ing room  and  the  vis  a  Jronte  represented  by  the 
mystic  East  decided  him  against  medicine.  In  his 
later  official  life  in  India  he  had  been  brought  into  close 
relations  with  the  medical  profession,  and  had  received 
from  the  chief  medical  and  sanitary  olficers  of  the  pro- 
vince which  he  was  then  ruling  the  most  valuable  assist- 
ance and  support.  During  the  course  of  the  evening 
there  was  a  pleasant  interlude  in  the  form  of  the  presenta- 
tion to  Dr.  T.  Hobbs  Crampton  of  an  illuminated  address 
in  acknowledgement  of  his  great  services  for  many  years 
in  the  office  of  Metropolitan  Secretary  of  the  Association, 
which  he  is  now  vacating.  The  toast  to  "  Our  Defenders  " 
was  acknowledged  by  Sir  Alfred  Keogh,  who  is  president- 
elect of  the  Association. 

At  a  meeting  of  the  Army  and  Navy  Male  Nurses' 
Co-operation  (47b,  Welbeck  Street,  W.)  held  at  the  Grafton 
Galleries  on  November  29th,  and  attended  by  Princess 
Louise,  a  report  read  by  Sir  W.  H.  AUchin,  in  the  absence 
of  the  president.  Sir  Frederick  Treves,  stated  that 
300  cases  had  been  nursed  during  the  year,  and  that  the 
staff  now  numbered  33  and  would,  it  was  expected,  be 
increased  to  50  during  the  present  winter  session.  The 
executive  looked  forward  to  a  time  when  the  associa- 
tion would  have  100  nurses  in  full  employment  and 
would  be  entirely  self-supporting.  The  number  of 
beds  in  the  residential  home  had  been  increased 
from  four  to  nine.  Sir  William  Allchin  added  that 
during  the  past  twenty-five  years,  although  much  had 
been  done  to  improve  the  status  and  efficiency  of  the 
female  nurse,  the  facilities  which  she  enjoyed  had  been 
denied  to  the  male,  whose  opportunity  for  training  was 
confined  to  the  magnificent  hospitals  belonging  to  the 
army  and  navy.  The  cooperation  represented  an  en- 
deavour to  retain  the  professional  services  of  these  men  on 
their  retirement  into  civU  life,  and  the  public  might  be 
assured  that  the  executive  committee  was  fully  awake  to 
the  necessity  of  insisting  upon  the  absolute  fitness  and 
certificated  capability  of  the  men  whom  it  employed. 
The  fees  received  during  the  first  year  of  the  coopera- 
tion's  work  amounted  to  £500;  they  totalled  to  £1,800 
during  the  second  year.  For  two  or  three  years  longer, 
however,  it  would  be  necessary  to  ask  for  some  support 
from  the  public.  The  Duke  of  Argyll  praised  the  efforts  to 
augment  the  ranks  of  competent  nurses  and  to  enlarge  the 
sphere  of  duty  of  retired  army  and  navy  men.  Colonel 
Sir  Edward  Ward,  K.C.B.,  Permanent  Under-Secretary  of 
the  War  Office,  in  moving  a  vote  of  thanks  to  the  Princess, 
assured  the  co-operation  of  the  sympathy  of  Mr.  Haldane 
and  all  his  colleagues  in  that  department  of  the  service. 
A  kindred  feeling  at  the  Admiralty  also  was  vouched  for  by 
Dr.  J.  Porter,  C.B.,  Medical  Director-General,  who  seconded 
the  motion.  He  believed  the  training  the  navy  nurse 
underwent  was  superior  to  any  other.  Undesirables  were 
weeded  out  at  the  commencement;  thorough  instruction 
was  given  in  the  theory  and  practice  of  every  department 
of  sick-berth  attendance,  and,  after  passing  an  examina- 
tion at  Plymouth  or  Chatham,  the  men  were  drafted  out 
to  sea,  where  they  imbibed  the  spirit  of  the  navy  and  all 
that  it  involved.  It  became  their  second  nature  to  be 
scrupulously  clean,  punctual,  orderly,  and  obedient  to 
orders— in  fact,  to  possess  all  the  characteristics  of  the 
best  of  the  handy  men.  At  about  40  years  of  age  these 
men  were  passed  into  civil  life,  and  Miss  Ethel  JlcCaul, 
the  founder  of  the  co-operation,  was  doing  a  splendid 
service  in  ensuring  that  some  of  them,  at  all  events, 
remained  in  touch  with  their  profession. 


1656 


LETTERS,    NOTES,    AND   ANSWERS. 


[Deo.  4,  1909. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 
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under  ant  CrRCUMSTAKCES   BE   RETURNED. 


tS"  Queries,  answers,  and  covimunications  relating  to  subject* 
to  which  special  departments  of  the  BRITISH  Medicai,  Journal 
are  devoted  will  be  fmind  under  their  respective  headings. 


QUERIES. 


Income  Tax. 
M.D.  writes  that  he  has  been  compelled  to  pay  income  tax  for 
three  years  past  on  an  amount  in  excess  of  his  income,  and 
aslss  what  legal  remedy  he  has ;  also  whether  he  is  required 
to  furaish  particulars  of  his  receipts  and  full  details  of 
expenses  at  the  assessor's  request  when  he  appeals  against 
the  assessment  for  the  current  year. 

*.'  Unless  the  practice  is  a  new  one,  set  up  since  April  5th, 
1906,  there  is  now  no  legal  remedy  against  the  over-assess- 
ments made  for  years  prior  to  1909-10.  In  support  of  our 
correspondent's  appeal  for  this  year  he  will  have  to  furnish 
the  particulars  of  his  gross  receipts  and  the  amount  of  his 
expenditure  under  the  various  heads  of  expense,  as  required 
by  the  assessor  or  surveyor.  If,  however,  he  is  unable  to  do 
so,  it  will  be  open  to  him  to  appeal  personally  before  the 
Commissioners  and  produce  to  them  the  best  evidence  of  the 
extent  of  his  profits  that  he  is  able  to  advance. 


ANSWERS. 


Imbecile  Child. 
[.y.Z.— If  an  imbecile  child  of  the  poorer  class  be  unmanage- 
able at  home,  and  especially  if  dangerous  to  itself  or  others, 
the  attention  of  the  district  relieving  officer  should  be  called 
to  the  case,  and  it  will  be  his  duty  to  report  it  to  the  board  of 
guardians,  which  has  power  to  send  it  to  an  asylum  or  other 
appropriate  institution,  exacting  from  the  parents  such  a 
contribution  towards  its  maintenance  as  they  can  afford.  The 
same  procedure  applies  to  imbecile  school  children,  the  educa- 
tion authority  having  only  power  to  deal  with  children  certi- 
fied as  mentally  defcctive'inot  imbecile)  under  the  Act  of  1899. 
In  only  a  few  public  lunatic  asylums  is  special  provision  made 
for  imbecile  children,  but  they  are  admissible  as  "idiots 
or  persons  of  unsound  mind."  Admission  to  voluntary 
institutions,  such  as  Earlswood,  is  through  election  bv 
subscribers. 


IiBTTBRB,    NOTES,    ETC, 

Dr.  .John Fletcher  {Fulham)"dlsires  to  state  that 


,,..,.       ,  , „.„  „.„.^  „.,„„„„  mterview 

published    in    the    Daily   Mirror   of  November  24th  does  not 
correctly  express  his  " 

his  name  was  made. 


,  and  that  an  unauthorized  use  of 


Gr.vtuitous  Medical  Treatment  of  Rate-maintained 
Patients. 
We  observe  that  the  city  of  Chester  has  issued  an  advertisement 
inviting  applications  for  the  position  of  honorary  consulting 
surgeon  to  the  Chester  Isolation  Hospital.  This  is,  we  pre- 
sume, a  hospital  supported  by  the  rates,  a.nd  we  would  call 
attention  to  the  fact  that  the  Representative  Meeting  held  in 
Sheffield  in  1908  recorded  its  opinion  that  the  services  of  the 
profession  should  not  be  given  gratuitously  to  patients  who 
are  maintained  by  public  funds. 

Humours  of  Che.u>  Insur.\nce. 
Descnt  Caetera  writes :  A  short  time  ago  I  was  asked  by 
letter  to  undertake  the  medical  exammation  of  a  patient  of 
mine  with  a  view  to  an  insurance  on  his  life.  The  proposal 
form  was  long  and  complicated,  and  involved  technical 
details  and  cross-examination  concerning  all  possible  rela- 
tives down  to  the  third  generation.  In  addition  1  was  asked 
to  sign,  on  a  separate  form,  a  declaration  to  the  effect  that 
I  was  a  duly  registered  practitioner,  residing  and  practising 

in  the  town  "of .     Remuneration  for  the  same  was  fixed  at 

10s.  6d.  In  reply,  I  stated  that  my  fee  for  such  an  examina- 
tion would  be  i  guinea.  I  did  not  make  that  examination. 
Sequel:  About  a  week  subsequently  the  patient  called  at  my 
house  late  in  the  evening,  in  great  agony,  sp,ying  that  "he 
could  not  pass  his  water."  I  found  that  he  was  suffering 
from  stricture  of  the  urethra,  and  I  could  not  get  even  a  fine 
stricture  catheter  into  his  bladder.  I  told  him  that  it  was  as 
well  the  matter  of  his  examination  for  the  insurance  com- 
pany was  still  in  abeyance,  as  I  should  have  been  obliged  to 
reject  him.      His    reply    was :    "  Oh,   that   doesn't    matter. 

I  went  down   to  the   company's  doctor  at  to-day,   and 

I  was  passed  as  a  first-class  life.  This  attack  came  on  in  the 
train  while  I  was  on  my  way  home." 

Eucaltptus  Oil. 
Dr.  T.  Reuell  Atkinson  writes  :  On  November  24th  I  received 
an  urgent  summons  to  a  boy,  aged  6  years,  whose  father  had, 
bv  mistake,  given  the  boy  a  tabiespoonful  of  eucalyptus  oil 
instead  of  his  medicine.  "  On  my  arrival  I  found  the  child 
apparently  none  the  %vorse,  except  that  he  was  inclined  to 
drowsiness.  The  dose  of  eucalyptus  oil  is  given  as  from  half 
a  drop  to  three  drops  for  an  adult.  The  child,  who  was 
suffering  from  influenza,  with  albuminuria  as  a  complication, 
has  been  seen  several  times  by  me  since  the  oil  was  taken, 
and  appears  to  have  got  on  better  than  usual;  the  oil  has 
certainly  done  him  no  harm.  The  albumen  has  disappeared 
from  the  urine,  and  now  (November  28th)  the  lad  is  prac- 
tically well.  Has  eucalyptus  any  medicinal  action,  and,  if  so, 
why  confine  its  use  to  such  minute  doses?  Has  it  any 
poisonous  action?  Apparently  not.  The  mother  of  the  child 
tells  me  that  their  foreman's  wife  is  accustomed  to  ad- 
minister teaspoonful  doses  to  her  children  of  eucalyptus  oil 
when  they  catch  cold. 

*,'  There  seems  to  be  a  good  deal  of  difference  of  opinion 
as  to  the  proper  dose  of  eucalyptus  oil.  The  dose  given  in  the 
British  Pharmacopoeia  is  that  mentioned  by  our  correspondent, 
\  to  3  minims;  in  Martindale  and  Westcott's  Extra  Pharma- 
i-itpiieia  there  is  an  emulsion  1  in  40,  the  dose  of  which  is  said 
to  be  1  to  4  drachms,  quantities  which  would  contain  from 
\\  to  6  minims  ;  and  in  the  last  edition  of  the  United  States 
THspensatory  the  dose  is  said  to  be  from  10  to  15  minims. 
Several  cases  published  in  the  British  Medical  Journal 
in  1906  show  that  large  doses  are  capable  of  producing  some- 
what alarming  symptoms;  the  most  prominent  appear  to  be 
immediate  or  early  vomiting,  followed  by  unconsciousness, 
laboured  or  stertorous  breathing— sometimes  with  marked 
cyanosis,  and  contracted  pupils.  In  one  of  the  cases,  that 
related  by  Dr.  E.  C.  Myott,'  the  patient  was  an  adult  and  had 
taken  6  drachms ;  in  another  case,  that  recorded  by  Dr.  Joseph 
Benjamin,  of  Ahmedabad.-i  the  patient  was  a  boy,  aged  8,  who 
had  taken  6  drachms ;  in  the  third  case,  that  recorded  by 
Dr.  Orr,"  the  patient  was  a  boy  aged  2  years  and  9  months, 
who  had  taken  two  drachms ;  in  all  cases  recovery  was  rapid. 

1  British  Medical  Journal,  vol.  i,  1906.  p.  558. 

2  Ibid.,  p.  1020. 
» Ibid.,  p.  1085. 
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MISTAKES  IX  DIAGNOSIS  AND 
THEIR  AVOIDANCE. 

dkln'ered  before  the   gcildford  division  of  the 
British  Medical  Association. 

By   B.    p.    ROWLA^^DS,   M.S.,    F.R.C.S., 

ASSISTANT   srr.GEOS  TO  GUT'S  HOSPITAI.. 

S  WISH  to  thank  you  for  the  honour  you  have  done  me  by 
•asking  me  to  read  a  paper  before  you.  I  do  not  come 
professing  to  tell  you  anything  new,  but  to  start  a 
friendly  discussion  upon  a  subject  that  must  appeal  to 
all — "the  making  of  mistakes  and  how  to  avoid  some  of 
them." 

To  err  is  human,  and  medical  men  are  human,  despite 
tihe  people's  high  and  flattering  expectations.  We  all  make 
mistakes,  but  do  we  always  learn  from  them,  or  do  we 
soothe  ourselves  by  saying,  "  I  should  make  the  same 
mistake  again  to-morrow  in  a  similar  case"?  He  who 
believes  this  nonsense  builds  for  himself  a  fool's  paradise, 
and  he  deserves  to  grow  no  wiser.  Surely  we  can  learn 
how  we  fall  and  profit  by  our  falls.  We  have  either  failed 
to  collect  or  to  consider  judiciously  all  the  available 
evidence,  or  we  have  not  thought  of  all  the  possibilities,  but 
we  have  allowed  ourselves  to  be  prejudiced  in  favoar  of 
what  appears  to  be  the  obvious. 

Accurate  diagnosis  is  a  jewel  of  price  to  be  sought  by 
■every  available  means,  for  it  is  the  secret  of  reasonable 
and  successful  treatment  and  of  intelligent  prognosis.  It 
is  only  obtained  as  a  reward  of  labour.  Nowhere  are 
Carlyle's  words  on  labour  more  applicable  than  to  the 
medical  man's  arduous  search  for  accuracy  in  diagnosis: 

"  Hast  thou  valued  patience,  courage,  openness  to  light, 
or  readiness  to  own  thy  mistakes.  In  wrestling  with  the 
aim  brute  powers  of  fact  thou  wilt  continually  learn." 

"  Is  there  not  in  thine  inmost  heart  a  spirit  of  active 
nethod  giving  thee  no  rest  till  thou  unfold  it  ? " 

How  should  a  diagnosis  be  made  ?  It  must  be  based 
upon /ac<«,  and,  for  the  proper  collection  of  these.,  orderly 
metlwds  and  accuracy  of  observation  are  essential.  But 
•even  facts  are  of  little  value  without  the  knowledge  and 
-iimderstanding  that  are  necessary  to  interpret  them 
aright.  I  propose  to  deal  with  these  steps  in  order,  and 
to  illustrate  my  remarks  by  mentioning  a  few  of  my  own 
mistakes,  and  some  others. 

The  collection  of  facts  is  often  a  laborious  business, 
demanding  great  patience  and  perseverance.  It  is 
particularly  difficult  to  get  a  good  history  from  some 
patients,  who  frequently  forget  to  mention  the  most 
important  things,  because  they  naturally  do  not  under- 
stand their  significance.  It  is  not  always  easy  to  obtain 
an  accurate  account  of  existing  symptoms ;  for  instance, 
a  patient  may  be  incapable  of  localizing  an  abdominal 
pain.  The  patient's  account,  if  complete  and  carefully 
checked  by  cross-examination,  is  cf  the  greatest  value, 
and  is  usually  very  suggestive,  indicating  the  lines  along 
which  the  examinations  are  likely  to  be  especially  profit- 
able. Yet,  for  one  reason  or  another,  material  historical 
facts  sometimes  remain  unknown  until  it  is  too  late. 
A  forearm  was  amputated  for  supposed  sarcoma  with 
spontaneous  fractures  of  the  radius  and  ulna,  It  was 
presented  to  a  museum,  where  upon  dissection  the 
disease  proved  to  be  ununited  fracture  with  considerable 
callus  due  to  want  of  rest.  It  was  found  afterwards  that 
the  patient  had  sustained  the  fracture  in  a  domestic 
quarrel.  An  airay  examination  or  even  an  exploration 
would  have  settled  the  diagnosis  and  saved  the  limb. 


Orderly  Methods. 
Systematic  methods  of  examination  are  of  great  impor- 
tance, and  it  is  only  by  adopting  them  that  most  dreadful 
catastrophes  such  as  diabetic  and  uraemic  coma,  following 
operations  of  convenience,  can  be  avoided.  Think  of  a 
young  man  going  into  diabetic  coma  after  the  removal  of 
a  varicocele  when  the  examination  of  the  urine  which 
should  precede  all  operations  would  have  prevented  the 
■operation.    The  well-known  association  of  diabetes  and 


boils  and  carbuncles  should  always  be  borne  in  mind. 
A  doctor  opened  a  carbuncle  upon  the  forehead  of  a  dia- 
betic child.  An  anaesthetic  was  given  and  coma  supervened. 
The  parents  thought  that  the  brain  must  have  been 
wounded  at  the  operation.  A  systematic  examination 
should  surely  prevent  gastrojejunostomy  for  the  vomiting 
of  early  phthisis,  and  the  gastric  crises  of  locomotor  ataxy, 
yet  this  operation  has  been  performed  for  these  conditions. . 
The  same  operation  was  nearly  performed  for  uraemio 
vomiting,  but  the  uraemic  bhndness  brought  in  the  oph- 
thalmic surgeon,  who  saved  the  situation.  When  I  was 
house-surgeon  I  sent  in  for  operation  for  strangulated 
femoral  hernia  a  woman  who  had  been  constipated  and 
vomiting  for  three  days,  and  had  a  tender,  hard^ 
irreducible  swelling  at  the  saphenous  opening.  The  sur- 
geon agreed,  bat  the  sister  pointed  out  that  there  was 
early  erysipelas  at  the  ankle ;  the  temperature  was  raised 
also. 

A  man.  who  was  thought  to  have  had  influenza  ten 
day's  earlier,  was  sent  to  me  for  cystoscopy.  He  walked 
into  my  consulting  room.  Upon  systematic  examination 
I  discovered  an  appendicular  abscess  in  the  pelvis ;  the 
appendix  was  gangrenous. 

So-called  specialists  are  very  apt  to  confine  their 
examinations  to  their  own  especial  regions,  and  to  attribute 
all  symptoms  to  diseases  of  these  regions.  A  specialist 
upon  nervous  disease  overlooked  hip  disease  in  a  child  for 
months,  thinking  the  wasting  of  the  thigh  to  be  due  to 
infantile  paralysis.  Similarly,  gynaecologists  often  over- 
look subacute  appendicitis,  and  call  it  ovaritis.  There  are 
others  who  cannot  get  their  minds  off  gout,  duodenal  ulcer, 
or  chronic  constipation. 

We  sometimes  fail  to  make  a  correct  diagnosis  because 
we  omit  to  use  certain  methods  of  examination,  especially 
some  of  the  newer  ones,  which  we  may  not  appreciate  at 
their  true  value  or  find  too  troublesome.  Often  there  are 
difficulties  of  place  and  circiimstance ;  it  is  one  thing  to 
make  a  diagnosis  in  a  well  equipped  hospital  and  quite 
another  to  attempt  one  in  a  remote  country  cottage  without 
modern  conveniences.  It  is  important  to  be  open  to 
receive  information  from  every  available  source. 

What  a  number  of  mistakes  and  incomplete  diagnoses 
arise  from  not  using  the  Eoentgen  rays  \  Think  of  the 
fractures  and  dislocations  that  have  been  overlooked,  and 
the  compensations  that  have  been  claimed  and  awarded. 
A  young  man  was  out  shooting  buck  in  Siam,  and  was 
accidentally  shot  by  his  companion.  There  were  two 
holes,  one  on  each  side  of  the  crest  of  the  tibia,  and  it  was 
therefore  thought  that  the  bullet  had  passed  through  the 
leg,  and  no  x-ray  examination  was  made,  although  the 
patient  travelled"  far  to  an  apparatus.  After  a  great  deal 
of  misery  the  bullet  was  shown  to  be  in  the  central  canal, 
of  the  tibia,  and  was  removed  a  year  later. 

A  number  of  movable  kidneys  have  been  fixed,  when 
stones  are  the  real  cause  of  the  pain.  It  should  be  a  rule 
in  all  urinary  cases  to  examine  with  the  x  rays  before  any 
operation  is  performed.  All  the  urinary  organs  should  be 
examined.  Some  time  ago  I  had  to  remove  a  dis- 
organized calculous  kidney  a  year  after  an  exploration  for 
movable  kidney  had  been  made,  but  the  kidney  had  not 
been  found,  and  the  movable  tumour  was  said  to  have 
been  the  liver. 

Stones  were  removed  from  the  kidney  of  a  man  who 
soon  afterwards  died  of  uraemia.  Many  stones  were  then 
discovered  in  the  opposite  kidney.  The  x-ray  examina- 
tion had  been  limited  to  one  side.  Moreover  the  average 
total  urea  excretion  had  not  been  estimated  in  this  case,  so 
that  an  entirely  wrong  estimate  had  been  made  of  the 
danger  of  the  operation.  Numberless  mistakes  have  beert 
made  because  the  cystoscope,  sigmoidoscope,  laryngoscope^ 
and  ophthalmoscope  have  not  been  used  at  the  right  time. 

Accuracy  of  Oi;sbuvation. 
The  power  of  observation  is  to  some  extent  inborn,  and 
sometimes  amounts  to  genius,  but  it  is  partly  the  result  of 
habit  and  education.  It  is  one  of  the  most  valuable 
acquisitions  for  a  medical  man,  and  one  that  his  daily 
work  fosters.  There  is  little  doubt  that  a  country  lite  in 
childhood,  and  the  study  of  the  exact  sciences  tend  to 
cultivate  it.  Without  it  even  systematic  methods  of  ex- 
amination are  useless.  It  should  be  our  constant  endeavour 
to  become  more  and  more  accurate.  A  number  of  mistakes 
are  made  over  fluctuation.  An  old  man  had  a  Urge  swelling 
[2554] 
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in  the  left  pectorar region,  thought  to  be  a  sarcoma  of  the 
ribs,  bnt  deep  fluctuation  proved  it  to  be  a  chronic  abscess. 
Another  had  a  ftwelling  over  the  hip,  -ivhich  was  needlbssly 
incised,  because  fluctuation  had  been  ttested  across  instead 
of  along  the  course  of  the  muscle  fibres. 

It  is  sometimes'  difllcult  to  say  -whether  a  swelling  is 
translucent  or  not,  and  mistakes  are  common  from  using  a 
too  powerful  light.  An  old  lady-  with  a  swelling  over  the 
front  of  the  shoulder  was  said  to  have  a  Morrant  Baker's 
cyft  due  to  ostpo  arthritis  of  tlie  joint.  But  on  examinaWon 
with  a  more  reasonable  light,  the  swelling  was  not  trans- 
lucent. Moreover  the  opposite  shoulder  also  creaked;  Her 
husband,  who  was  an  inventor  with  time  on  his  bands, 
had  ransacked  the  British  Museum  for  information  about 
JToiTant  Baker's  cyst  and  its  treatment,  only  to  be  referred 
back  to  his  studies  wiih  special  reference  to  lipoma.  At  the 
operation  the  fatty  tumour  was  found  to  arise,  from  the 
subsynovial  tissue  about  the  bicipital  groove.  This  is  the 
fourth  case  of  the  kind  that  I  have  seen,  and  the  same 
mistake  had  been  made  by  different  observers  over  all  of 
them.  IxL  using  various  difficult  methods  of  examination, 
such  as  cystoscopy,  beginners  are  apt  to  make  a  Jood  many 
mistakes.  A  little  blood  clot  has  been  mistaken  for  a 
vesical  growth,  aud  strictures  of  the  rectum,  urethra,  and 
oesophagus  have  been  wrongly  diagnosed,  because  of  the 
fblding  of  mucous  membrane  and  pressure  of  the  advancing 
instruments  in  wrong  directions. 

These  valuable  methods  need  a  cert?,in  amount  of  judge- 
ment in  their  application,  and  it  is  well  to  remember  the 
late  Dr.  Moxon's  wise  hint  that  a  microscopic  examination 
is  not  the  best  way  of  telling  the  difference  between  a 
turnip  and  a  swede. 

Similarly,  sigmoidoscopy  is  not  the  most  suitable  way  of 
discovering  internal  piles,  bleeding  from  which  has  led  to 
the  needless  suspicion  of  growth  in  the  lower  part  of  the 
large  intestine,  out  of  the  reach  of  the  finger. 

It  is  rarely  wise  to  accept  the  results  of  the  observations 
of  others ;  it  is  safer  to  confirm  them  whenever  possible. 
I  was  asked  to  operate  upon  a  boy  of  about  7  years- of  age 
for  intestinal  obstruction.  The  distension  of  the  abdomen 
and  the  bulgino  of  the  flanks  were  so  ecoi-mous  as  to  make 
it  almost  certain  that  the  obstruction  was  low  in  the  large 
intestine.  Volvulus  of  the  sigmoid  ooJon  was  the  only 
thing  that  could  explain  the  extreme  distension,  but  the 
boy  was  not  nearly  bad  enough  for  this,  nor  did  the  history 
support  it.  The  subcutaneous  abdominal  veins  were 
greatly  dilated.  It  was  said  tliat  the  rectum  was  normal, 
but  on  careful  bimanual  examination  I  discovered  a  softish 
enterolith  which  act^d  as  a  ball-valve  at  the  upper  part  of 
the  rectum.  Upon  pushing  this  back,  a  great  amount  of 
liquid  faeces  and  gas  escaped.  It  was  then  possible  to 
break  up  the  faecal  mass,  and  to  remove  it  in  pieces.  The 
boy  was  able  to  go  home  after  three  days,  and  was  saved 
from  a  needless  laparotomy. 

Many  mistakes  are  made  in  the  examination  of  the 
urinary  organs  of  women.  It  is  too  often  forgotten  that  it 
is  necessary  to  exclude  a  vaginal  source  of  pathological 
products.  Pus  was  repeatedly  discovered'  in  the  urine  of 
a  young  lady,  a-nd  was  associated  with  frequency  of  mic- 
turition and  pain  along-  the  right  ureter.  The  .r-ray 
report  was  negative;  therefore  an  exploration  was  sug- 
gested for  tuberculosis  of  the  right  kidney.  Later  °a 
catheter  specimen  was  found  to  be  normal,  and  a  cysto-  i 
scopic  examination  and  segregation  showed  that  both  i 
kidneys  were  normal;  therefore  I  explored  the  abdomen, 
and  discovered  the  cause  of  the  symptoms  to  be  cystic 
disease  of  the  right  ovary,  whose  capsule  was  very  thick 
as  a  result  of  suppurative  appendicitis.  For  want  of 
careful  examination  of  the  back  spina!  caries  is  often 
overlooked  for  months  and  treated  as  stomach  ache. 
Without  a  unde  Icnotvledge  it  is  impossible  to  be  correct, 
and  to  keep  himself  up  to  date  in  this  respect  is  one  of  the 
constant  difficulties  of  a  medical  man.  The  busier  he  sets 
m  his  practice,  the  less  time  he  has  to  devote  to  improving 
m^rrrW  t  i:''''*"^^  ^^  **  ™ay  appear,  there  are  many 
members  of  the  profession  who  have  not  yet  even  heard 
^d  ^nw;^~  >°genious  method  of  examining  the  stomach 
kslveafi  wr^^'""""''^  ^"-^  *^«  -^  ^ays!  During  the 
ite  stomLh  wifr^  r'°'^  ^°  patients  with  disea'se  of 
toe  stomach  with  extreme  wasting,  in  -which  the  dia 
gnosis  of  malignant  disease  had  been  made^nd  a  boneless 
rSnZ"  "'r-  Tfae  bismuth  method  proved  them  to 
be  suffering  from  hour-glass  contraction  of  the  stomach 


One  of  these  Dr.  Hertz  kindly  examined  for  me,  and  I 
successfully  performed  gastro-gastrostomy.  The  other  one 
I  examined  by  the  bismuth  method  myself,  and  I  have  only 
operated  on  her  this  week.  In  this  case  there  was  pyloric 
obstruction  as  well,  therefore  Finney's  operation  had  to  be 
performed  at  the  same  time.  The  pyloric  pouch  was  seen 
to  be  dilated  on  the  screen,  and  pyloric  stenosis  was 
diagnosed.  No  amount  of  knowledge  will  avail  without  a 
proper  understanding  of  the  significance  of  the  facts  dis- 
covered, and  without  an  imagination  capable  of  suggesting 
all  the  possible  solutions,  and  a  judgement  capable  of 
deciding  upou  the  most  probable.  It  sometimes  requires  a 
very  comprehensive  mind  to  keep  conscious  of  all  the  facts 
and  possibilities  of  a  difficult  ease,  and  in  such  cases  it  is 
always  a  wise  plan  to  -write  down  the  most  important 
points  and  things  to  be  considered.  One  of  the  most 
iielpful  principles  iu  diagnosis  is  that  of  exclusion  of  the 
improbable  from  the  list  of  possible,  and  thus  to  select  the 
most  probable.  Beyond  this  we  often  cannot  go.  It  i& 
vcvy  important  to  consider  all  the  available  evidence,  and 
to  decide  which  facts  are  material.  In  spite  of  our  efforts 
there  are  many  cases  in  which  we  are  unable  to  arrive  at 
a  definite  diagnosis.  This  is  especially  true  in.  oertain 
urgent  abdominal  conditions,  In  many  of  these  an  abso- 
lute diagnosis  is  often  net  essential.  What  is  really 
important  is  to  be  able  to  decide  without  delay  whether  an 
exploration  is,  or  is  not,  advisable.  If  we  wait  tuitil  we 
liave  made  an  absolute  diagnosis  we  wUl  lose  a  great  many 
lives.  The  same  is  true  oi  many  subacute  and  chronic 
acdominal  diseases.  It  is  especially  true  of  early  malignant 
diseases  of  the  stomach  and  intestine. 

Lightning  diagnosis,  altliough  it  may  be  very  fascinating 
and  brilliantly  svocessful  in  some  cases,  is  bound  to  lead  tc 
error  in  many  others.  It  is  always  wise  to  put  it  to  the 
test  of  a  cooler  judgement  soundly  based  upon  all  the 
available  facts.  "The  following  is  a  glaring  example  of  a, 
mistake  arising  out  of  excessive  hurry.  A  child  was  eeex. 
sucking  a  curling  pin,  and  a  littie  while  afterwards  was 
found  crying,  and  the  pin  was  missing.  The  mother 
thought  that  the  child  had  swallowed  it,  and  hurried  him 
off  to  the  cottage  hospital.  There  the  abdomen  was 
opened  and  the  stomach  examined,  but  the  pin  was  not 
found.  Three  days  later  the  pin  was  discovered  in  the 
patient's  cot  at  home.  Fortunately  the  child  recovered. 
As  a  contrast,  a  tiiumph  of  more  careful  methods  may  be 
mentioned.  An  elderly  woman  was  considered  by  two 
physicians  and  a  surgeon  to  be  suffering  from  maligaaat 
disease,  probably  affecting  the  gall  bladder.  She  was  very  iU, 
sallow,  and  wasted.  The  shape- a£  the  swelling  suggested 
to  me  that  of  the  lower  polo  oS  the  kidney  and  its  dis- 
tended pelvis,  but  the  urine  v.as  said  to  be  normaL  Upon 
microscopic  examination,  however,  pus  cells  were  found  in 
a  centrif ugalized  deposit.  Cystoscopie  examination'  showed 
slight  chronic  cystitis,  and  no  urine  could  be  seen,  issuing 
from  the  right  ureter.  Segregation  confirmed  this.  Ejo- 
nephrosis  was  therefore  diagnosed.  Eadiogiaphy  did  no'a 
discover  any  stone,  aaid  the  tuberculin  tests  were  negative. 
Therefore  some  form  of  valvular  obstruction  was  com- 
sidered  to  be  the  most  probable  cause.  At  the  operation, 
the  upper  part  of  the  ureter  and  the  pelvis  were  folded 
like  a  concertina  by  old  periureteral  adhesions,  and  th© 
jnnotion  of  the  ureter  and  the  pelvis  was  valvular.  The 
kidney  was  hopelessly  disorganized,  and  was  sucoessfiiUy 
removed.  At  one  spot  in  front  the  kidney  bad  perforated 
and  had  become  adherent  to  the  parietal  muscles 
just  below  the  liver.  The  resulting  induration  had' 
previously  been  regarded  as  evidence  of  spreading 
malignant  disease. 


At  a  sale  on  behalf  of  the  Children's  Union  of  the  'Waile- 
and  Stmys  Society,  opened  on  December  6th  by  Ptincess 
Christian,  it  was  stated  that  the  society  now  has  20,00® 
members  and  supports  five  homes  for  crippled  children. 
They  are  situated  in  Surrey,  Yorkshire,  and  Lancashire. 

At  the  forty-seventh  annual  meeting  of  the  Surgical  Ai(S 
Society,  on  December  Gth,  it  was  stated  that  the  income  oi 
the  society  bad  increased  from  £24,4S8  to  £30,498,  a  growth 
of  nearly  24  per  cent.,  which  was  all  the  more  satisfactory 
in  view  of  the  general  financial  depression  which  had  pre- 
vailed during  the  year.  The  number  of  surgical  appliances 
supplied  by  the  society  also  showed  some  increase,  num- 
bering some  40,000,  as  compared  with  little  over  39,000'  in 
the  previous  twelve  months. 
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THE  PHYSICAL  SKiNS  OF  INCIPIENT 
PUMIONAEY  TUBERCULOSIS 

AND    ITS    TREATMEXT   BY    CONTINUOUS 

ANTISEPTIC  INHALATIONS. 

Bt  DAVID  B.  LEES,  M.D.,  F.R.C.P., 

laX'S  HOSPITAL  AND  TO   THE 
,  OREAI  OIOIOKD  STEEET. 


The  object  of  this  paper  is  to  advocate  an  unusnal  metiiod 
of  treatment  in  the  early,  and  espeeially  in  the  earliest, 
stage  cf  pulmonary  tuberculosis.  Incidentally  it  -wiil  be 
aeeessary  to  describe  the  earliest  physical  signs  of  a 
tuberculous  infection  of  the  lungs,  -wnich  are  inadequately 
and  incorrectly  described  in  the  textbooks. 

The  treatment  most  in  favonr  at  the  present  time  for 
cases  of  pulnioaary  tuberculosis  consists  of  absolute  rest 
while  pyrexia  is  present,  abundance  of  fiesh  air,  abundance 
■of  ntftriment,  and  graduated  exercise  under  medical  super- 
vision whan  pyrexia  has  ceased.  It  is  certain  that  these 
aaeasures  have  aided  in  the  recovery  of  many.  They  pJace 
■the  patient  under  the  Eiost  favourable  cucumstances  for 
■Sohting  his  battle  with  the  invading  bacilli.  Butthere  is  one 
CD vious  defect :  tliey  do  not  mclude  any  organized  attack 
oa  tlie  bacilli  them^elve.?.  They  place  the  jjatient  under 
iaivouradWe  circumstances,  but  they  leave  him  to  fight 
aloBe.  Attempts  have,  indeed,  been  made  to  give  actual 
assistance  by  the  injection  of  tuberculin.  Bat  this  treat- 
meat  is  by  no  means  devoid  cf  risk.  If  used  at  all,  it  can 
anly  be  slowly,  in  carefully  regulated  minimal  doses,  and 
aader  constant  observation  of  the  opsonic  index.  It  is 
very  questionable  whether  such  injections  are  ever  justi- 
ciable in  the  early  stage  of  pulmonary  tuberculosis,  for  the 
apsonic  index  is  then  constantly  varying  in  consequence  of 
the  aaboinoculation  ijroduced  by  the  local  disease. 

Attempts  to  combat  the  tuberculous  infection  by  means 
of  antiseptic  substances,  such  as  creosote  or  iodoform 
given  by  the  mouth,  have  attained  very  little  success,  and 
iheee  drugs  may  produce  gastro-intestinal  irritation.  The 
idea  of  adEHnistering  antiseptic  drugs  by  the  air  passages 
•snggested  itself  to  physicians  thirty  years  ago.  In  1877 
Sir  William  Roberts  claimed  good  results  in  phthisical 
■oases  from  the  use  of  antiseptic  inhalation  by  means  of  a 
"lespirator-inhaler,"  which  covered  the  mouth  only,  and 
which  he  directed  to  be  "  wcrn  for  fifteen,  thirty,  or  sixty 
minutes  several  times  a  day."  Dr.  Coghill  also  employed 
a.similar  apparatus,  and  laid  stress  on  the  necessity  that 
the  patient  should  practise  inspiration  by  the  mouth  and 
expiration  by  the  nose.  "  Each  inhalation  should  last 
■Jrom  fifteen  to  twenty  minutes,  and  may  be  with 
advantage  frequently  repeated."  The  formula  which  he 
reeommended  in  1881  was  :  I>  Tinct.  iodi  aetherealls  -|ij, 
aeidi  carbolici  -,ij,  creosoti  vel  tbymoli  fij,  sp.  vini 
rect.  ad  jj ;  and  he  also  said  thaii  "  where  cough  is  urgent 
or  breathing  emharrassed  chloroform  or  sulphuric  ether 
aja^  be  added  at  discretion."  The  quantity  of  the 
solution  to  be  used  was  •'  10  ,to  20  drops  twice  a  day 
at  least,"  and  h'S  left  the  frequeoioy  of  use  largely  to  the 
decision  of  the  patient  himself.  He  adds:  "A  great  many 
of  my  patients  have  of  their  own  accord  come  to  use  the 
lespirator  akaost  continuously  day  and  night,  from  tbeir 
•esperienoe  of  its  good  eifeots.  ' 

©r,  Barney  Yeo,  in  a  lecture  delivered  in  King's  College 
Htjgpilal  in  1882,  advocated  a,  new  and  simple  oro-nasal 
itthaier  constructed  of  perforated  zinc,  and  for  use  thcrc- 
witfa  he  advised  a  mixture  of  "creosote,  carbolic  acid, 
eucilyptoil,  or  turpentine,  with  equal  parts  of  spirits  of 
■cMorofosm."  He  pointed  out  that  such  an  inhaler  is  ex- 
tremely cheap,  that  it  is  liglit  and  comfortable  to  wear, 
that  patients  find  no  difhculty  in  sleeping  with  it  on,  and 
thatooogh  is  rapidly  relieved.  He  preferred  a  mixture  of 
equal  pajrts  of  creosote  and  spirit  of  chloroform,  thongh  he 
sometimes  employed  carbolic  acid  or  eucalyptol,  and  occa- 
sionally iodine.  He  found  turpentine  useful  in  cases  of 
haemorrhage.  He  advocated  "  oontinnous  or  almost  con- 
tinuous inhalation."  Ho  stsAed  that  many  cases  under 
ihis  caro  had  improved  remarkably  by  uKing  this  inhaler, 
and  he  gave  the  particulars  of  one  very  striking  case. 
But  he  does  not  claim  that  by  the  use  01  this  method  it  is 
possible  definitely  to  arrest  tht.  disease  in  its  early  stage. 


Dr.  Hassall,  in  his  treatise  on  The  Inhalation  Treatment 
of  Diseases  of  the  Orgar..^  of  Bespiraiion,  including  Con- 
sumption, published  in  1885,  endeavoured  to  prove  .that 
oro-nasal  inhalers,  and  especially  Dr.  Yeo's,  were  pj»e- 
tioally  useless ;  that  a  very  small  amount  of  the  carbolic 
acid  or  other  antiseptic  used  really  found  its  way  into  the 
lungs ;  and  that  the  only  effective  method  was  to  place  the 
patient  in  a  chamber  filled  with  antiseptic  vapour.  His 
objections,  however,  were  founded  on  theory  and  on  cal- 
culation, not  on  observation  of  clinical  results.  His 
inhalation  chamber  is  practically  impossible  in  most 
instances,  but  his  criticism  seems  to  have  been  accepted 
by  the  profession,  and  to  have  produced  a  scepticism 
which  resulted  in  an  almost  complete  disuse  of  the 
method.  Yet  that  excellent  clinical  observer,  Dr.  Wilson 
Fox,  wrote :  "The  antiseptic  effect  has  been  doubted  by 
Hassall,  but  there  can  be  no  q^iestion  that  inhalations 
practised  in  this  manner,  with  creosote,  thymol,  euca- 
lyptus, iodoform,  iodine,  or  terebene,  tend  to  diminish 
cough  and  expectoration,  and  that  in  some  cases  marked 
improvement  in  the  patient's  state  occurs  during  their  use, 
even  in  very  advauced  stages." 

If  a  treatment  by  inhalation  of  antiseptics  is  to  be  really 
eflective,  three  conditions  are  essential : 

1.  It  mKst  be  continuous  and  constantly  in  operation 
during  the  whole  of  the  twenty-four  hours,  except  at  meal 
times. 

2.  The  inhaler  employed  must  be  light  and  capable  of 
being  worn  both  in  the  daytime  and  during  sleep  ;  it  must 
not  hinder  respiration,  and  it  should  be  cheap. 

3.  The  solution  employed  should  be  as  strong  as  pos- 
sible, and  it  may  with  advantage  be  composed  of  a  com- 
bination of  several  volatile  antiseptic  substances. 

During  the  last  four  years  I  have  treated  all  my  eases  of 
early  pulmonary  tuberculosis  by  this  method,  and  the 
results  have  been  so  remarkable  that  I  desire  to  bring 
them  before  the  profession,  in  the  hope  that  the  method 
may  be  generally  used.  The  inhaler  employed  has  been 
the  simple  oronasal  cage  of  perforated  zinc  advocated  by 
Dr.  Burney  Yeo.  It  is  worn  over  the  nose  and  mouth,  and 
is  kept  in  place  by  elastic  bands  behind  the  ears ;  it  con- 
tains a  piece  of  sponge  or  felt  on  which  the  solution  is 
dropped.  The  only  precaution  necessary  is  to  take  care 
that  the  edges  of  the  inhaler,  which  rest  on  the  skin,  are 
not  wetted,  lest  the  skin  should  be  stained  or  made  sore. 
The  antiseptic  solution  which  I  have  employed  has  been : 
R  Acidi  carbolici  5ij,  creosoti  5ij,  tinct.  iodi  5J,  spir. 
aetheris  -|j,  spir.  chloroformi  -ij.  Of  this  solution,  6  to 
8  drops  are  poured  on  the  felt  of  the  inhaler  every  hour 
during  the  daytime,  and  two  or  three  times  during  the 
night  if  the  patient  is  awake.  The  odour  of  the  solution 
is  not  unpleasant,  and  patients  appear  to  derive  greai 
benefit  from  its  use.  Cough  is  rapidly  relieve.d  withont 
any  sedative  or  expectorant  medicines,  and  sputum,  if  any, 
is  more  easily  expectorated  and  is  lessened  in  quantity. 
The  use  o£  this  solution  has  no  irritating  tendency, 
nor  does  it  cause  haemoptysis.  If  haemorrhage  should 
occur,  it  might  be  well  to  remember  Dr.  Y'eo's  suggestion 
and  to  add  turpentine  to  the  solution.  The  absolutely  con- 
tinuous use  of  the  inhaler  (except  at  meal-times)  must  be 
rigidly  required,  and  it  is  very  desirable  to  keep  the  patient 
at  rest  in  bed  for  a  week  at  leasit,  the  windows  of  his  bed- 
room being  widely  open.  During  the  second  week  he  may 
be  allowed  to  rise  for  an  hour  or  two  daily,  but  the 
contmuous  use  of  the  inhaler  is  essential.  When  the  tem- 
perature is  normal,  after  Uie  first  ten  days  or  so,  he  may  he 
allowed  to  omit  tha  inhaler  for  an  hour  every  morning  and 
to  take  a  walk  in  the  open  air.  Gradually  the  periods  cf 
exercise  may  he  increased  and  the  number  of  hours 
during  which  the  inhaler  is  used  may  be  very  gradually 
diminished. 

Two  other-  points  claim  attention  from  the  outset.  The 
first  is  the  condition  rtf  the  teeth,  gums,  and  throat.  After 
every  meal  the  month  should  be  rinsed  with  sanitas  fluifl 
and  water  in  equal  parts.  As  soon  as  possible  decayed 
stumps  of  teeth  should  be  extracted  and  carious  teetli 
filled  or  removed.  If  the  tonsils  or  fauces  are  unhealthy, 
they  may  be  sprayed  with  a  solution  of  perchloride  of 
moi-cury  of  the  strength  of  1  in  2,000.  If  there  is  any 
nasal  obstruction  it  is  advisable  to  spray  the  nostrils 
thoroughly  two  or  thi^ee  times  daily  with  K  Cocain  gr.  iv, 
ol.  eucalypti  -,ss.  parolein  jj,  by  means  of  a  pai-olein- 
spray    apparatus,    "if    the    patient    is    a    smoker,   it    is 
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necessary  that  he  should  give  up  the  use  of  tobacco  at 
once  and  permanently. 

The  second  point  which  claims  attention  is  the  question 
of  nutriment.  It  is  essential  to  administer  a  sufficiency  of 
easily- digested  and  nutritious  food.  I  insist  on  every 
patient  taking  four  times  daily,  in  addition  to  his  ordinary 
meals,  a  half-pint  of  (scalded)  milk  to  which  from  a 
dessertspoonful  to  a  tablespoonful  of  "  malted  milk  "  has 
been  added. 

Before  relating  the  30  cases  of  incipient  or  early  pul- 
monary tuberculosis  which  1  have  treated  by  continuous 
antiseptic  inhalation  I  insert  a  temperature  chart  taken 
from  a  case  of  advanced  phthisis  in  which  the  employ- 
ment of  this  metliod  caused  an  immediate  reduction  of  the 
hectic  temperature,  with  arrest  of  sweating  and  slight  gain 
in  weight. 

W.  C.,  aged  32,  was  admitted  into  St.  Mary's  Hospital 
during  my  autumn  holiday  in  1905.  When  I  resumed 
charge  of  the  wards  Ih  October  I  found  his  bed  placed  on  a 
sheltered  balcony,  with  open  windows  to  allow  continuous 
fresh  air  as  fully  as  possible.  Removal  from  this  to  a 
hospital  ward,  with  the  use  of  continuous  antiseptic  in- 
halation, produced  the  striking  effect  shown  by  the  chart. 
The  course  of  the  disease  became  much  less  acute,  and 
finally  so  chronic  that  it  was  necessary  to  transfer  him  to 
an  infirmary. 

The  following  cases  have  been  treated  by  this  method  : 

1.  I.  B.,  aged  19,  was  admitted  into  St.  Mary's  Hospital  under 
my  care  on  March  8th,  1907,  with  signs  of "  early  tuberculous 
affection  of 
both  upper  and 
lower  apices  of 
both  lungs  and 
evidence  of 
fluid  effusion 
into  the  left 
pleura.  There 
was  persistent 
pyrexia,  the 
temperature 
being  between 
101°an.'U02  =  F.; 
twice  in  the 
first  week  it 
fell  to  99'^  P.-j 
and  once  rose 
to  103:  F.  The 
antiseptic  mea- 
sures I  have 
mentioned 
were  begun  at 
once,  and  she 
wore  the  in- 
haler day  and 
night.  There 
was  no  sputum. 
The  pulse-rate 
varied       from 

84  to  100,  the  respiration-rate  from  28  to  36.  On  March  17th 
33  oz.  of  clear  fluid  were  aspirated  from  the  left  pleural 
cavity;  this  fluid  was  found  to  be  sterile.  On  March  18th 
her  weight  was  found  to  be  8st.  lOJ  lb.  The  antiseptic 
measures  were  continued.  During  the  second  week  her 
temperature  varied  from  99^  to  101'"  F. ;  it  first  fell  to 
normal  on  March  23rd.  It  was  a  little  irregular  from  March 
25th  to  March  27th,  and  again  from  April  2nd  to  April  7th,  but 
after  this  it  remained  persistently  normal.  On  March  27th  her 
weight  was  only  8  st.  5S  lb.,  showing  a  loss  of  5  lb.  in  nine  days. 
From  March  27th  to  April  6th  she  had  diarrhoea,  so  that  I 
feared  she  might  have  tuberculosis  of  the  intestine,  and  her 
weight  fell  to  7  st.  13  lb.— a  total  loss  of  llUb.  But  the  inhaler 
had  been  worn  persistently  day  and  night  from  the  first,  and 
now  came  the  turn  of  the  tide.  After  April  7th,  the  tempera- 
ture remained  normal,  and  she  began  to  improve  rapidly.  On 
April  lOth  her  weight  was  7  st.  13^  lb. ;  on  April  18th,  8  st.  6i  lb. ; 
on  April  25th,  8  st.  Hi  lb. ;  on  May  1st,  9  st.  2J  lb. ;  on  May  6th, 
when  she  was  discharged,  9  st.  5J  lb.— a  gain  of  201b.  in  twenty- 
six  days.  The  difference  in  her  appearance  was  extraordinary. 
One  would  hardly  have  known  her  to  be  the  same  patient. 

2.  Mr.  S.,  a  medical  student,  was  under  my  care  in  St.  Mary's 
Hospital  for  several  weeks  in  the  summer  of  1906.  He  had 
pyrexia,  cough,  and  marked  signs  (with  crepitant  sounds)  at  all 
tour  apices.  On  two  separate  occasions  the  sputum  was  found 
to  contain  large  numbers  of  tubercle  bacilli.  His  opsonic  index 
r,fL».°°„  °  ^'^"^  '''°™  °-3  'o  1-2-  He  was  kept  at  rest  in  bed, 
^ntupn?;!.'^^^  applied  over  the  affected  areas  of  lung,  and  the 
fnh„l»?  il^''^"''''^  described  above  were  employed  at  once,  the 
npr»  nrp  «in!  f"^.*??  '"§'''  ^""^  '^'^^  fro°i  the  first.  His  tern- 
hpfnrph»  w?/^",^°°'?r'?^''  '^'^  physical  signs  improved,  and 
^uITJIVJ^I^  '^"^  '^.ospital  he  had  gained  21b.  in  weight.  Though 
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sputnm  showed  large 


the  first  and  second  examinations  of 

H,"f?^u^f°«''^'='"ii°°  ""^  *'■'•'  examTnation  they  were  rather 
^fnculttof^nd  He  now  spent  several  weeks  at  Llandrindod 
'Wells,  wearing  his  inhaler  most  conscientiously,  living  as  far  as 


possible  in  the  open  air,  and  taking  plenty  of  milk.  When  he 
returned  to  Lonaon  in  October  he  had  gamed  20  lb.  in  weight. 
His  sputum  was  very  scanty,  but  it  still  contained  a  very  small 
number  of  bacilli.  His  improvement  was  so  marked  that  I 
decided  that  it  was  unnecessary  for  him  to  go  to  Davos  for  the 
winter,  as  he  was  willing  to  do,  and  that  he  might  gradually 
resume  work.  This  he  did  cautiously,  and  with  excellent 
success.  His  weight  continued  to  increase,  and  on  March  16th, 
1907,  it  was  11  st.  \\  lb.— a  total  gain  since  his  illness  of  30  lb. 
At  this  date  be  was  still  using  the  inhaler  about  an  hour  daily ; 
he  had  recently  passed  safely  through  an  attack  of  influenza. 
This  gentleman  still  continues  in  excellent  health,  looks  ex- 
tremely well,  and  has  done  hard  work  and  gained  distinction  in 
his  hospital  classes. 

3.  Mr.  E.,  aged  34,  was  seen  by  me  in  consultation  with, 
Mr.  .Tessett,  F.R.C.S.,  and  Dr.  Enghsh  on  June  17th,  1907.  Five 
weeks  previously  Mr.  .Tessett  had  removed  a  chain  of  caseous- 
tuberculous  glands  from  the  right  cervical  region.  The  wound 
healed  well,  but  two  days  after  the  operation  the  temperature 
rose  gradually  and  became  of  hectic  type.  The  pyrexial  period 
lasted  seventeen  days.  For  six  days  the  temperature  was  nearly 
normal.  This  was  followed  by  another  pyrexial  period  of  ten- 
days;  it  was  now  again  normal.  The  pyrexia  was  accompanied 
by  increasing  dyspnoea,  he  was  expectorating  thick  mucoid- 
sputum,  and  some  night  sweats  were  present.  No  tubercle 
bacilli  could  be  found  in  the  sputum,  but  the  physical  signs. 
\vere  quite  typical  of  a  tuberculous  infection  of  both  lungs.  'Ther 
patient  was  at  this  time  in  a  nursing  home  in  South  London, 
but  he  determined  to  go  back  to  his  lodgings  near  Westbourne 
Park  Station.  I  saw  him  again,  in  consultation  with  Dr.- 
Thoresby  Jones,  on  June  29th.  He  occupied  two  rooms  on  the. 
first  floor  in  a  rather  narrow  street  on  a  motor  omnibus  route — 
by  no  means  an  ideal  place  for  the  treatment  of  such  a  case. 
His  bed  was  in  the  back  room  ;  the  folding  doors  were- 
thrown  back,  and  both  windows  of  the  front  room  were  con- 
stantly widely  opened.  He  was  fortunate  in  obtaining  the  help, 
of  a  most  ex- 
cellent nurse. 
It  was  found- 
that  the  phy- 
sical signs  had 
considerably  in- 
creased during, 
the  twelve 
—r  days,  and  there 
was  now  a. 
pleural  effu- 
sion on  the 
right  side. 
This  fluid  was 
drawn  off  and 
proved  to  bo 
sterile.  After 
the  aspiratioEi 
the  side  was 
strapped  and' 
an  ioebag  ap- 
plied. A  Yeo's 
inhaler  was 
worn  c  0  n - 
stantly  day  and- 
night,  in  aic- 
cordance  with 
the  method 
already  de- 
scribed, and  he  was  fed  almost  exclusively  on  milk  and 
malted  milk.  The  sputnm  increased  rapidly  in  amount, 
and  became  muco-purulent,  the  temperature  continued  at 
102"  F.,  and  there  was  discomfort  about  the  larynx.  An 
icebag  was  applied  over  this  region,  and  two  others  over  the 
lung.  Thu  very  copious  and  purulent  sputum  was  examined 
bacteriologically,  and  was  found  to  be  full  of  streptococci.  This 
fact,  indicating  a  streptococcal  infection  of  a  tuberculous  lung; 
seemed  to  me  to  render  the  prognosis  almost  hopeless.  On 
July  11th  a  very  violent  paroxysm  of  coughing  occurred,  lasting, 
five  or  six  hours,  when  he  brought  up  much  purulent  material 
and  some  blood.  The  temperature  rose  to  103'  F.,  and  the 
pulse  to  130  for  a  short  time,  but  this  soon  subsided,  and  he 
seemed  better.  He  was  assiduously  nursed  and  carefully  fed, 
and  his  appetite  began  to  improve.  The  inhaler  was  worn  per- 
sistently. From  June  26th  to  July  4th  the  temperature  was 
from  100=  to  102.3-  F.  ;  from  July  4th  to  July  lOth,  99.5'  to 
101"  F.;  from  July  10th  to  July  ■l4th,  99"  to  100' F. ;  and  on 
July  14th  it  became  normal  permanently.  On  July  23rd' 
he  Ti-as  still  improving,  and  was  obviously  gaining  flesh  ;^ 
sputum  much  less,  but  still  copious  and  muco-purulent;. 
one  or  two  slighter  paroxysms  of  coughing.  There  was  now.- 
resonance  in  the  right  axilla  (where  the  fluid  had  been),  biLt.aia' 
area  of  dullness  existed  at  the  right  anterior  base  and  the  right 
posterior  base,  with  some  bronchial  breathing  and  moist  sounds 
— clearly  a  basic  cavity.  On  August  16th  he  had  sufSciently 
recovered  to  come  to  my  house,  and  I  found  that  there  were 
still  signs,  though  less  marked,  of  a  cavity  at  the  right  base. 
He  looked  decidedly  stouter.  His  weight  was  found  to  be 
list.  101  lb.,  his  weight  in  health  having  been  12  st.  61b.  He 
was  sent  into  the  country,  and  persisted  in  the  use  of  his 
inhaler.  After  this  his  recovery  was  uninterrupted,  and  ho 
resumed  his  work.  I  examined  him  again  on  April  28th,  1909, 
after  an  interval  of  a  year  and  eight  months.  All  the  old  duH 
areas  could  be  detected,  but  there  was  no  bronchial  breathings 
no  prolonged  expiration,  and  no  crepitant  sound — in  short,  no- 
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."Sign  of  activitv.  His  weight  had  increased  to  15  st.  6  lb.— an 
'-increase  of  no  less  than  52  lb. '.  He  looked  so  well  that  I  hardly 
■  recognized  him  at  first  sight.  He  had  done  full  work  for  more 
Ihan  eighteen  months,  from  9  a.m.  to  7  p.m.  each  day,  in  an 
ill-ventilated  shop,  and  had  enjoyed  a  summer  holiday  in 
.France. 

These  three  cases  give  sufficient  proof  of  the  curative 
.influence  of  continuous  antiseptic  inhalation  in  a  tubercu- 
lous, and  even  in  a  streptococcal,  invasion  of  the  lungs. 
They  justify  the  hope  that  if  this  treatment  can  be  adopted 
in  the  earliest  stage  of  a  pulmonary  tuberculosis,  we  may  be 
able  definitely  and  completely  to  arrest  the  disease.  If  we  are 
tohave  any  prospect  of  abolishing  pulmonary  phthisis — one  of 
the  greatest  scourges  of  the  human  race — we  must  attack  it 
long  before  any  bacilli  can  be  found  in  the  expectoration. 
In  the  great  majority  of  cases  of  pulmonary  tuberculosis, 
definite  and  characteristic  physical  signs  are  present  for 
•-weeks  or  months  before  the  patient  begins  to  expectorate, 
To  wait  for  tubercle  bacilli  in  the  sputum  before  diagnosing 
■pulmonary  tuberculosis  is  like  delaying  the  diagnosis  of 
■cancer  until  the  glands  are  involved.  It  is  therefore 
•essential  to  acquire  accurate  ideas  as  to  the  exact  localiza- 
tion in  the  lung  of  an  incipient  pulmonary  tuberculosis 
'and  as  to  the  physical  signs  which  are  caused  by  it. 
For  a  statement  of  the  current  teaching  on  this  subject 
I  turn  to  the  latest  authoritative  monograph,  the 
article  on  Tuberculosis  of  the  Lung  in  Green's  Encyclo- 
paedia and  Dictionary  of  Medicine  and  Surgery,  vol.  vi, 
published  two  years  ago.  In  this  article,  written  by  a 
physician  of  wide  experience,  there  is  a  section  on 
page  35,  under  the  title  Physical  Signs  of  Incipient 
Tuberculosis,  which  states  that  '•  The  early  determina- 
tion of  pulmonary  tuberculosis  by  physical  signs  affords 
scope  for  great  refinement  of  methods.  In  proportion  to 
the  earliness  of  the  process  the  physical  signs  are 
slighter ;  they  are.  consequently,  apt  to  be  missed. 
Reliable  skill  can  only  be  obtained  after  prolonged  and 
oarefal  practice.  AuscuUaiion  affords  the  more  delicate 
tests.  The  auscultatory  phenomena  include  slight  modi- 
fications of  the  normal  respiratory  murmur — for  example, 
enfeeblement,  harshness,  interrupted  or  cogwheel  or  jerky 
respiration,  prolonged  expiration,  blowing  expiration 
(bionchovesicular).  When  the  respiration  is  actually 
bronchial,  the  process  is  something  more  than  incipient 
merely.  .'.  .  P<?rc«s5io?i  yields  results  of  importance  even 
at  early  stages.  All  portions  of  the  lung  must  be 
examined.  Corresponding  portions  must  be  compared 
with  care ;  more  especially,  the  two  apices  must  be 
tested  comparatively  in  respect  of  percussion  sound  and 
jsxtent  of  resonant  area." 

This  statement  as  to  the  earUest  physical  signs  in  an  in- 
•cipient  pulmonary  tuberculosis,  and  similar  statements  in 
the  textbooks,  seem  to  me  both  erroneous  and  very  in- 
adequate—erroneous in  assigning  greater  importance  to 
auscultation  than  to  percussion,  and  quite  inadequate  in 
the  information  given  as  to  the  regions  of  the  thoracic 
wall  where  we  may  expect  to  find  the  earliest  changes. 
Yet  it  is  now  nearly  twenty  years  since  Dr.  Kingston 
Fowler  pointed  out  that  tuberculosis  of  the  lungs  begins, 
in  an  overwhelming  majority  of  cases,  at  certain  definite 
localities  in  the  lung,  and  that  the  disease  progresses  by 
■well-defined  routes.  This  statement  was  founded  on  Dr. 
Fowler's  experiences  of  autopsies  at  the  Brompton 
Hospital.  It  has  found  its  way  into  some  of  the  test- 
books,  and  is  recognized  as  conveying  true  information  of 
pathological  fact ;  but  it  has  produced  little  or  no  modifica- 
tion of  the  descriptions  of  the  clinical  picture  of  the 
disease.  Dr.  Fowler  showed  that  the  earliest  lesion 
occurs  not  at  the  very  summit  of  the  lung,  but  at  a  spot 
about  1  in.  to  lA  in.  below  the  summit,  in  the  lung  as  seen 
in  the  post-mortem  room.  This  will  correspond  to  a 
greater  distance,  probably  quite  2  in.,  in  the  expanded  air- 
containing  lung.  From  this  site  the  process  may  extend 
either  backwards  towards  the  suprascapular  fossa,  or  down- 
watds  and  outwards  into  the  second  intercostal  space.  Clini- 
cally thi.s  can  quite  easily  be  recognized  by  careful  percussion. 
The  earliest  physical  signs  (dullnes-s  and  lessened  air  entrj) 
inay  usually  be  first  detected  in  the  innermost  part  of  the 
first  intercostal  f-pace  on  one  or  both  sides,  extending  from 
one  to  three  fingeibreadths  from  the  sternum,  and  possibly 
also  in  the  second  space  at  about  one  fingerbreadth  from 
tha  sternum.  Posteriorly  they  may  be  detected  quite  close 
to  the  uppermost  dorsal  veitebrae  on  either  side,  a  region 
which  normally  is  quite  resonant.    Dr.  Fowler  also  pointed 


out  that  less  commonly  the  site  of  the  earliest  lesion  was 
situated  more  externally,  and  this  also  is  recognized 
clinically  by  dullness  in  the  outermost  part  of  the  first, 
and  sometimes  of  the  second,  intercostal  spaces;  posteriorly 
it  can  be  detected  in  the  outer  part  of  the  suprascapular 
fossa,  occasionally  also  in  the  upper  axilla.  This  area  of 
duUness  often  exists  along  with  that  first  described,  while 
the  mid  clavicular  region  remains  much  more  resonant. 

In  the  lower  lobe  also  a  similar  tuberculous  focus  is  apt 
to  be  developed  at  a  very  early  stage,  with,  or  very  soon 
after,  the  focus  in  the  upper  lobe.  Dr.  Fowler  stated  that 
in  the  lower  lobe  also  the  situation  of  this  early  lesion  ia 
about  1  in.  to  11  in.  below  the  summit  of  the  lower  lobe, 
and  that  it  is  apt  to  spread  downwards  and  outwards  along 
the  lower  edge  of  the  interlobar  fissure.  He  described  the 
position  at  the  back  of  the  chest  where  this  lesion  was  to 
be  looked  f-or.  Clinically  it  is  quite  easy  to  verify 
these  facts  if  careful  percussion  is  practised  over  the 
inner  extremity  of  the  spine  of  the  scapula  and  the 
adjoining  region. 

These  areas  at  the  fotu^  apices  are  the  most  frequent  and 
characteristic,  but  occasionally  small  areas  of  dullness 
may  be  found  in  front  in  the  right  middle  lobe,  and  in  the 
antero-lateral  region  of  the  anterior  base  of  the  left  lung ; 
posteriorly,  at  the  posterior  scapular  edge,  at  the  scapular 
angle,  or  near  the  posterior  base  of  the  lung.  The 
existence  of  dullness  and  lessened  air  entry  at  these 
various  locahties  is  quite  easy  to  detect.  All  that  is  re- 
quired for  their  discovery  is  care,  patience,  a  correct 
method  of  percussion,  and  a  little  practice.  Anjone  who 
is  willing  to  take  a  little  trouble  can  satisfy  himself  of 
the  accuracy  of  what  I  have  stated.  Over  these  dull  areas 
auscultation  often  reveals  nothing  hut  a  defective  air- 
entry,  though  very  slight  crepitant  sounds  may  be  present ; 
such  sounds  may  or  may  not  bo  removed  by  a  cough.  At 
a  slightly  later  stage  the  inspiration  may  be  a  little  harsh 
or  interrupted  ;  the  expiration  shghtly  prolonged.  AVhen 
bronchial  breathing,  bronchophony,  and  distinctly  audible 
whisper  are  present,  there  is  either  consolidation  around  a 
bronchial  tube  or  a  definite  cavity. 

I  may  point  out  the  similarity  of  the  earliest  physical 
signs  in  pulmonary  tuberculosis  to  the  earliest  physical 
signs  in  pneumonia.  On  the  first  day  of  a  pneumonia, 
before  any  sharp  crepitation  or  any  bronchiai  breathing  is 
developed,  it  is  often  possible  to  detect  by  careful  percus- 
sion a  small  area  of  diminished  resonance  or  actual  dull- 
ness, over  which  the  only  auscultatory  sign  is  deficiency  of 
air-entry.  In  both  tuberculosis  and  pneumonia  the  similar 
phenomena  are  due  to  a  similar  cause,  a  local  microbic  in- 
vasion and  a  local  arrest  of  pulmonary  function. 

The  typical  localization  of  these  areas  of  dullness  and 
lessened  air-entry  at  the  four  apices  is,  in  itself,  almost 
proof  of  a  tuberculous  infection  of  the  lung,  but  in  yoimg 
subjects  they  may  be  simulated  (though  not  often  exactly) 
by  simple  collapse,  and  occasionally  by  bronchopneumonia 
or  by  enlarged  bronchial  glands.  They  are  not  necessarily 
proof  of  an  active  tuberculous  lesion;  they  may  be  the 
abiding  result  of  a  former  lesion  which  has  recovered  or 
become  quiescent.  Local  crepitant  sounds  over  these  dull 
areas,  pyrexia,  hacking  cough,  haemoptysis.or  local  tender- 
ness, would  indicate  an  active  lesion.  These  physical  signs 
are  the  earliest  obtainable  evidence  of  the  existence  of 
pulmonary  tuberculosis.  They  are  long  antecedent  to  the 
appearance  of  any  sputum,  and  therefore  to  any  possibility 
of  microscopical  examination.  They  are  also  quite  distinct 
long  before  any  evidence  can  be  obtained  by  the  use  of 
Roentgen  rays;  the  statements  which  have  been  made  to 
the  contrary  are  founded  on  inaccurate  percussion.  But 
a  variability  of  the  opsonic  index  may  exist  along  with  the 
earliest  pulmonary  signs  :  of  this  I  have  twice  had  proof. 
A  worker  in  the  "bacteriological  laboratory  was  found  to 
have  a  varying  opsonic  index  to  tubercle,  though  he  felt 
quite  well.  He  came  to  me  and  requested  me  to  examine 
his  lungs.  I  found  minimal  areas  in  the  characteristic 
positions,  measuring  from  a  half  to  one  fingerbreadth — 
that  is,  1  to  2  cm.  He  did  not  practise  inhalations,  bur, 
went  to  a  sanatorium,  where  two  months  later  he  had  a 
pyrexial  attack  lasting  a  week,  and  a  few  tubercle  bacilli 
were  found  in  his  (.very  scanty)  sputum.  He  remained  m 
the  sanatorium  four  months,  and  gained  8  lb.  in  weight. 
I  examined  him  again  on  his  return,  and  found  all  the  dull 
areas  distinctly  larger  but  quiescent,  and  he  seemed  to  b<i 
in  good  health.    The  second  case  is  the  converse  of  the 
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first.  A  patient  who  had  had  a  brief  attack  of  pleurisy  on 
the  left  side,  and  who  quickly  recovered,  was  found  to  have 
minimal  characteristic  areas  in  the  left  lung  only.  There 
was  also  slight  enlargement  of  cervical  glands.  An  inves- 
tigation of  the  opsonic  index  to  tubercle  was  suggested  and 
carried  out ;  it  was  found  to  be  varying.  The  variabihty 
fortunately  lasted  only  a  few  days. 

The  dull  areas  of  pulmonary  tuberculosis  differ  much  in 
size.  They  may  be  detected  when  they  measure  only  half  a 
fingerbreadth,  or  1  cm.,  but  they  often  measure  about  two 
flngerbreadths.  In  a  severe  case  they  may  reach  three 
fingerbreadths,  and  as  much  as  four  in  the  latest  stages  of 
the  illness.  The  auscultatory  signs  will  be  determined  by 
the  amount  of  implication  and  destruction  of  the  pulmonary 
structure.  The  possibility  of  accurate  measuiement  by 
percussion  makes  it  easy  to  construct  a  rough  diagram 
showing  the  localization  of  these  areas,  and  the  number 
of  fingerbreadths  in  each  can  be  recorded  by  figures. 
Thus,  the  condition  at  one  visit  can  be  compared  with  that 
found  at  a  subsequent  visit.  The  aieas  may  be  found  to 
be  smaller  when  the  case  is  improving,  and  larger  if  the 
disease  has  progressed.  1  find  those  records  quite  trust- 
worthy, and  of  the  greatest  assistance  in  helping  to  deter- 
mine whether  improvement  or  deterioration  has  occurred. 

I  now  add  a  brief  description  of  27  other  cases  of 
incipient  or  early  pulmonary  tuberculosis  treated  by  the 
method  of  continuous  antiseptic  inhalation : 

4.  Mr.  M.,  aged  33,  seen  with  Dr.  Mowll,  of  Surbitou,  July  3rd, 
1905.  After  a  sharp  attack  of  influeu/.a  be  was  found  to  have 
signs  of  tubercle  at  all  four  apices.  Loss  of  weight  7  lb.  Re- 
covered under  constant  use  of  inhaler,  and  gained  weight,  14  lb. 
Went  back  to  work,  and  in  December,  1906,  was  examined  for 
life  insurance  and  accepted  as  a  "  first-class  life."  But  in 
Janjiary,  1907,  he  had  a  fresh  attack,  chiefly  in  the  left  lung. 
He  was  again  kept  at  home  for  a  fortnight,  and  used  his  inhaler 
persistently ;  again  regained  the  weight  lost,  and  resumed  his 
occupation,  which  involves  both  mental  and  physical  strain. 
He  has  remained  quite  well  and  is  fully  equal  to  his  duties. 

5.  D.  B.,  aged  nearly  13,  the  son  of  a  medical  man,  had  been 
sent  home  from  boarding  school  because  ill.  Tall,  but  21  lb. 
under  average  weight  for  age.  Short  cough.  Signs  (November, 
1906)  at  all  four  apices.  Under  continuous  antiseptic  inhala- 
tion his  cough  vanished  in  a  few  days ;  he  gained  6  lb.  in 
weight  in  five  weeks,  and  looked  better  than  for  two  years. 
Advised  still  to  use  the  inhaler  three  hours  daily.  He  continued 
to  improve ;  a  year  later  he  had  gained  14  lb.  more,  and  a  year 
later  still  an  additional  9  lb.  In  November,  1909,  Dr.  B.  writes  : 
"  My  son  Douglas  keeps  well,  loses  no  time  at  school,  enjoys 
the  games,  and  writes  home  for  large  cakes  to  be  sent." 

6.  Miss  v.,  a  hospital  sister.  Signs  in  left  lung  only  at  first, 
later  at  all  four  apices  and  one  lower  area.  Loss  of  weight,  7  lb. 
No  sputum.  Weight  gained  in  first  three  weeks  of  treat- 
ment, 3i  lb. ;  in  the  next  month,  5  lb. ;  total  gain,  85  lb.  Re- 
covered completely,  and  for  eighteen  months  has  fulfilled  her 
ardnous  duties  with  conspicuous  ability  and  success. 

7.  Miss  M.,  M.B.Lond.  Signs  at  all  four  apices.  Weight 
lost,  43  lb.  No  sputum.  Weight  gained  in  first  three  weeks  of 
treatment,  25  lb. ;  during  the  next  month,  12j  lb. ;  subsequent 
gain,  15  lb. ;  total  gain,  30  lb.  (Her  weight  rose  from  1141b.  to 
144  lb.)  She  has  l)een  quite  well  for  two  years,  and  is  now  doing 
school  inspection  work  sis  hours  daily  for  five  days  a  week  ;  is 
giving  ambulance  lectures,  and  has  private  practice. 

8.  Miss  M.,  aged  28.  Signs  in  left  lung  only  at  first,  after- 
wards at  all  four  apices  and  four  lower  areas.  No  sputum.  Had 
lost  weight.  During  first  three  weeks  of  treatment  lost  3  lb., 
and  afterwards  regained  it ;  during  the  next  month  gained 
another  pound.  She  then  felt  much  better,  and  her  cough  had 
disappeared.  I  have  heard  from  her  recently  that  she  is  still 
well. 

9.  Admiral  X..  aged  50,  seen  in  consultation  with  Dr.  G.  A. 
Simmons,  of  Westminster,  April  11th,  1907.  Eight  months 
previously  a  little  pleurisy  on  left  side;  four  months  ago 
another  "attack  on  right  side,  with  a  little  haemoptysis. 
Yesterday  again  pain  in  side  and  slight  haemoptysis.  Signs  of 
tubercle  in  right  lung  only.  Under  continuous  antiseptic 
inhalation  he  rapidly  recovered,  and  in  .Tune,  1908,  was  "in 
excellent  health,"  anil  doing  important  public  work. 

10.  Mrs.  R.,  aged  38.  Signs  at  all  four  apices,  and  a  small 
cavity  at  left  lower  apex;  sputum  mucoid ;  no  tubercle  bacilli 
found.  Weight  gained  in  first  three  weeks  of  treatment  41b., 
and  during  the  next  month  81b.;  total  weight  gained,  121b. 
Cough  and  sputum  much  less ;  looks  much  better.  I  have  not 
heard  from  her  during  the  last  two  years. 

11.  K.  S.,  aged  17,  housemaid.  Signs  at  all  four  apices  ;  sub- 
sequently developed  a  small  cavity  at  right  apex;  no  sputum. 
Her  weight  was  not  taken  mitil  after  six  weeks'  treatment ;  it 
was  then  97  lb. ;  she  gained  6  lb.  Recovered  and  remained  well 
for  SIX  months,  then  caaght  fresh  cold  from  a  wetting,  and 
developed  a  few  fresh  signs,  but  two  months  later  she  was 
"  much  better." 

12.  Mr.  C,  aged  25,  brought  by  Dr.  G.  A.  Simmons,  of  West- 
mmster.  Four  years  previously,  after  an  attack  of  influenza, 
was  ill  for  three  weeks  with  pyrexia  of  hectic  tvpe.  Recovered 
slowly,  and  after  this  had  cough  each  winter,  aiid  some  sputum 


I  with  occasional  streaks  of  blood.  Loss  of  v.xight,  7  lb.  Fre- 
quent short  cough.  Tubercle  bacilli  not  found  in  sputum. 
Signs  at  all  four  apices  and  two  lower  areas.     Under  continuous. 

!  antiseptic  inhalation  his  cough  ceased  in  a  week,  and  bis  first 
remark  on  his  second  visit  was  :  "I  can't  think  where  my  cough 
has  gone  to  !  "  Gain  of  weight  in  first  three  weeks  of  treatment, 
2.1  lb. ;  during  the  next  month,  4S  lb.;  subsequent  gain,  21  lb.: 
total,  9i  lb.  He  spent  some  months  of  the  winter  of  1907-8  at  a 
high  altitude  station  in  the  Rhone  Valley,  under  the  observation 
of  Dr.  Tidey,  of  Moutreux,  using  his  inhaler  six  hours  daily  and 
at  night,  and  returned  to  England  in  excellent  health.  I  have 
receully  heard  from  him  that  he  has  gained  71b.  in  weight  since 
I  last  saw  him, 

13.  Mr.  P.,  aged  36,  sent  by  Dr.  AVilgon,  of  Boston.  Signs  at 
all  four  apices  and  four  lower  areas.  Sputum  scanty.  Tubercle 
bacilli  not  found.  Has  lost  2  lb.  in  weight  during  the  last  three 
weeks.  Under  inhalation  treatment  he  gained  5  lb.  in  four 
weeks.  He  continued  to  improve,  and  six  mouths  later  was 
quite  well,  e.Kcept  for  some  chronic  nasal  obstruction.  He  has 
remained  well. 

14.  H.  C,  aged  19,  brought  by  Dr.  Hickley,  of  South  Lambeth 
Road.  Slight  haemoptysis  two  years  ago,  with  signs  at  right 
apex.  Two  more  attacks  of  sliglit  haemoiitysis  recently.  Signs 
at  all  four  apices  and  five  lower  areas.  Under  inhalation 
treatment  he  gained  1  lb.  in  the  first  three  weeks.  He 
used  his  inhaler  for  some  months,  and  a  year  after  his  first 
visit  to  me.  Dr.  Hickley  reported  that  he  had  been  "  quite 
well  for  some  time."  I  have  recently  heard  that  he  continues 
well. 

15.  K.  P.,  aged  15,  sent  by  Dr.  Ih-ooks,  of  Felixstowe,  under 
whose  care  he  had  been  for'a  montli  on  account  of  pleurisy  at 
the  right  base.  His  illness  began  two  months  ago.  He  had 
improved  in  general  condition,  having  gained  7  lb.,  but  the 
physical  signs  were  stationary.  A  sister  of  his  father's  had  died 
of  phthisis  after  an  illness  of  only  ten  weeks.  His  weight  when 
he  came  to  me  on  September  18th,  1908,  was  9  st.  7  lb. ;  he 
showed  signs  of  tubercle  at  all  four  apices  and  five  lower  areas, 
including  two  large  ones  at  the  right  base,  but  apparently  no 
pleural  effusion.  The  treatment  by  continuous  antiseptic  in- 
halation was  adopted  at  once,  under  the  supervision  of  Dr. 
Balgai-nie  and  Dr.  Adams,  of  Hartley  Wintney,  Winclifield, 
Hampshire,  and  a  very  thorough  open-air  treatment  was  at  the 
same  time  carried  out  by  them,  the  boy  living  in  an  open 
shelter  in  his  father's  garden.  Sputum  very  scanty.  Twelve 
days  later  Dr.  Balgarnie  wrote  that  the  cough  was  almost  gone, 
and  that  he  had  gained  7  lb.  in  weight.  lu  another  mouth  he 
gained  10  lb.  more,  and  subsequently  3  lb. :  total  gain,  20  lb. 
lu  December,  1908,  he  looked  fat  and  well,  and  had  not  coughed 
for  a  long  time.  His  weight  was  then  10  st.  13  lb.  InNovember. 
1909,  Dr.  Balgarnie  writes  that  he  had  recently  examined  the 
boy's  chest  very  carefully,  and  could  find  no  evidence  of  any 
disease  of  the  lungs  ;  he  considered  him  cured. 

16.  Mr.  H.,  aged  20,  a  patient  of  Dr.  Nettell,  of  Shirebrook. 
Mansfield.  He  had  no  cough,  but  had  suffered  from  repeated 
attacks  of  tonsillitis.  Four  years  previously  he  had  suffered 
from  pleurisy  ;  he  had  lost  3  lb.  in  weight ;  he  had  signs  at  all 
four  apices  and  four  lower  areas,  the  largest  being  .at  the  right 
lateral  base— doubtless  the  remains  of  the  former  pleurisy.  No 
sputum.  Under  the  antiseptic  treatment  by  inhalation  and 
sprays  to  throat  and  nose  he  rapidly  improved,  gaining  35  lb. 
in  weight.  He  returned  to  his  work  as  a  mining  engineer,  and 
he  cohtinued  well.  It  is  doubtful  whether  some  of  his  dull 
areas  were  not  of  old  standing,  the  legacy  of  his  attack  four 
years  previously,  but  they  appeared  to  diminish  slightly  while 
he  was  under  treatment. " 

17.  A.  W.,  aged  26,  marine  engineer;  sent  by  Dr.  Beaumont, 
of  East  Hani.  He  had  had  cough  for  four  months, 
and  had  been  taken  ill  on  shipboard.  He  was  admitted 
into  hospital  at  Sydney,  Australia,  and  remained  there 
ten  weeks.  He  had  been  back  in  England  for  one  week. 
He  showed  signs  at  all  four  apices  and  five  lower  areas, 
with  a  cavitv  at  the  right  apex ;  he  looked  very  ill,  and 
had  lost  more  than  3  lb.  in  weight.  Under  treatment  by 
antiseptic  inhalation  he  rapidly  improved,  and  when  I  next  saw 
him,  four  mouths  later,  he  had  gained  15j  lb.  in  weight.  Three 
months  later  still  there  had  been  a  further  gain  of  3  lb. :  total 
gain,  18i  lb.  He  looked  quite  a  difierent  man,  and  had  very 
slight  cough  in  the  morning  only.  There  were  still  sign9  of  a 
cavity  at  the  right  apex.    I  have  heard  no  more  of  him. 

18.  C.  G.,  aged  40,  had  suffered  from  occasional  slight  attacks 
of  haemoptysis  since  28  years  of  age,  with  slight  cough.  When 
he  came  to  me  on  February  14th,  1909,  he  had  had  a  "cold  "  for 
five  weeks,  followed  by  an  attack  of  haemoptysis  more  severe 
than  ever  before.  He'showed  signs  at  all  four  apices  and  two 
lower  areas,  with  possibly  a  small  cavity  at  his  riglit  apex. 
After  a  week  in  bed,  wiljli  continuous  antiseptic  inhalation,  he 
returned  to  his  work.  lie  was  able  to  wear  the  inhaler  in  his 
office  for  seven  hours  daily,  also  at  night.  During  tlie  first  three 
weeks  of  treatment  he  gained  31  lb.;  during  the  next  mouth. 
3  lb.,  and  subsequently  2  lb. :  total  gai-a,  8i  lb.  His  friends,  he 
stated,  "never  saw  him  look  so  well."  After  giving  up  the  in- 
halations he  had  a  small  extension  of  pliysical  signs  in  the  right 
second  space,  and  lost  V.  lb.,  but  a  return  to  the  treatment  soon 
arrested  this.  He  is  now  in  excellent  health  and  doing  full 
work. 

19.  Miss  T.,  aged  18,  sent  by  Dr.  Wilson,  of  Boston.  Cough 
for  three  months,  but  no  sputum.  Signs  at  all  four  apices  and 
two  lower  areas.  Under  treatment  by  continuous  antiseptic  in- 
halation the  cough  soon  disappeared,  and  she  gained  25  lb.  in 
weight.  I  heard  last  month  that  she  was  very  well  "and 
growing  quite  fat." 
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sent  by  Dr.  Leeson,  of  Twickenham. 
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20.  Hiss  H.;  aged  22 
Signs  at  first  only  in  lef 
four  apices  ar  ^  t     ~  '   ■ 
three    week?. 
inhalation  ti 
diminished,  a: 
She  gained  2  1. .    -- 
next  month,  2;  !b.  subii  _ 
the  inhaler,  and  is  •'  wonderfully  better  "  and  very  active. 

21.  Mr.  B.,  aged  35,  sent  by  "Dr.  Grove,  of  St.  Ives,  Hunts. 
His  illness  began  eiglit  months  previously,  v.-ith  catarrh  and 
liaemoptysis.  Dr.  Grove  found  signs  of  tubercle  at  the  right 
apes,  but  no  bacilli  in  the  sputum.  Cough  worse  for  four 
months.  Had  lost  41b.  Dr.  Grove  found  tubercle  bacilli  for  the 
first  time  the  day  before  the  patient  came  to  me.  There  had 
been  phthisis  in  his  mother's  family,  and  his  father  died  of 
rheumatic  fever.  The  patient  had  had  pains  in  his  knees,  and 
was  found  to  have  a  moderately  dilated  heart,  a  systolic  apex 
murmur,  and  a  short  presystolic.  He  had  signs  of  tubercle  in 
his  lungs  at  all  four  apices  and  two  lower  areas.  After  two 
weeks'  rest  in  bed  and  continuous  use  of  the  inhaler  he  was  able 
to  return  to  his  oiiice.  wearing  the  inhaler  while  at  his  work, 
and  altogether  about  twentv  hours  out  of  tlie  twenty-four. 
During  the  first  three  weeks  he  lost  *  lb. ;  but  in  the  nest  month 
gamed  4*  lb.,  and  subsequently  14*  lb.,  a  total  gain  of  18i  lb. 
He  is  now  doing  full  work  without  fatigue,  and  gradually  lessen- 
ing his  use  of  the  inhaler.    He  feels  verv  well. 

22.  Mr.  P..  aged  38,  sent  to  me  by  Case  3.  Cough  for  four 
months.  Felt  ill  and  unequal  to  his  work  for  one  mouth. 
Signs  at  all  four  apices  and  four  lower  areas  ;  no  sputum.  After 
a  week's  rest  in  bed  with  continuous  antiseptic  inhalation  he 
returned  to  his  work,  and  was  able  to  wear  his  inhaler  for 
several  hours  daily,  aud  at  night.  The  cough  disappeared 
within  a  week.  Gain  of  weight  in  first  three  weeks,  41b.; 
during  the  nest  month    5  lb. :  total  gain,  9  lb.    During  July  he 


had  to  work  twelve  hours  a  day,  and  he 
but  he  persevered  with  the  iu 
quite  recovered.  He  was  dci; 
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:1  Ijv  September  had 
.    vithout  fatigue, 

negs  began  tour 
.   He  also  suffered 
Temporary 


improvement  occurred,  but  a  fortnight  ago  he  went  to  Germany 
for  a  week  and  esperience'd  "  shocking  weather."  Came  back 
feeling  ill.  Showed  signs  at  all  four  apices  and  two  lower  areas, 
with  a  cavity  at  his  right  apes.  Evening  temperature  99.8=  F. ; 
sputum  scanty,  but  containing  numerous  tubercle  bacilli.  A 
week  after  his'flrst  lisit  to  me  he  had  haemoptysis  twice,  and 
bis  temperature  rose  to  103-  F.  I  saw  him  again  sis  days  lat-er 
at  his  own  home,  in  consultation  with  Dr.  Rudd  of  Acton.  The 
temperature  had  fallen  to  101=  F.  I  found  a  quite  new  dull  area 
above  the  left  nipple,  with  sharp  crepitant  sounds,  and  the 
former  physical  signs  were  more  marked.  Evidently  the 
disease  was"  progressing  rapidly :  but  under  persistent  antiseptic 
inhalation  he  improved  more  thsai  we  had  dared  to  hope,  the 
temperature  fell  to  normal,  and  remained  normal.  He  kept  his 
bed  for  five  weeks.  There  was  no  more  haemoptysis,  and  the 
cough  became  much  less.  He  gradually  increased  in  weight, 
and  had  gained  51b.  in  the  eight  weeks  in  spite  of  his  severe 
attack.  The  physical  signs  were  more  advanced,  and  in 
addition  to  the  cavity  at  his  right  apes  there  were  signs  of 
^vitation  in  three  other  situations.  He  was  gaining  strength, 
and  was  walking  about  two  miles  daily;  cough  not  troublesome, 
still  some  sputum.  He  was  advised  to  go  to  Bournemouth,  and 
b)  wear  his  inhaler  si.s  hours  daily  and  at  night.  I  have  not 
heard  from  him  again,  but  I  haveheard  indirectly  that  he  is 
purposing  to  emigrate  to  South  Africa,  and  that  he  has  grown 
so  much  stouter  that  he  has  been  compelled  to  have  his  clothes 
enlarged. 

24.  Miss  M.  E.,  aged  13,  tho  daughter  of  a  medical  man 
(deceased),  had  suffered  from  a  "tuberculous  finger"  at 
6  months  of  age ;  it  was  opened  surgically,  and  healed  slowly. 
For  about  a  year  she  had  had  cough  and  some  pain  in  her  side. 
Sputum  scanty,  and  did  not  contain  bacilli.  Signs  at  all  four 
apices  and  four  lower  areas.  Under  the  use  of  continuous  anti- 
seftio  inhalation  her  cough  ceased  in  a  week,  aud  iu  six  weeks 
she  gained  14  lb.  in  weight.  I  saw  her  again  five  months  later, 
and  foimd  a  further  increase  of  11  lb. ;  total  gain,  25  lb.  She 
looked  and  felt  extremely  well. 

25.  Mr.  A.,  aged  37,  brought  by  Dr.  Higgens,  of  Hornsey  Road. 
Cough  five  weeks ;  loss  of  weight,  7  lb.  Signs  at  all  four  apices 
and  four  lower  areas,  with  a  cavity  at  the  right  apex.  Xo 
sputim.  Under  treatment  by  continuous  antiseptic  inhalation 
he  improved  steadily.  Gain  of  weight  in  the  first  three  weeks, 
5ilb. ;  during  the  next  mouth,  51b. ;  subsequently,  7  lb. ;  total, 
174  lb.  His  employers  having  generously  allowed  him  a  com- 
plete holiday,  he  was  able  to  use  the  inhaler  during  nearly  the 
whole  of  tho  twenty-four  hours  for  the  period  of  five  months. 
WTaec  last  examined,  on  .August  4th.  he  was  perfectly  well,  the 
cavity  having  become  obliterated.  Since  then  he  has  gained 
2|  lb.,  and  for  three  months  has  done  his  full  work  without 
fatigus. 

2S.  Rev. 'U'.W.,  aged  42,  a  patient  of  Dr.  Wilkin,  of  Xew- 
market.  Ill  eight  week?; :  loss  of  weight,  4  lb.  Haemoptysis 
ten  days  ago.  Two  brothers  had  died  from  phthisis,  aged  38  "and 
48.  Signs  at  all  four  apices  and  three  lower  areas.  Under  treat- 
ment by  continuous  antiseptic  inhalation  Iia  gained  9  lb.  iu  the 
first  three  weeks,  and  11  lb.  during  the  following  month.  He 
improved  rapidly,  and  when  examined  on  October  13th  there 
were  no  active  signs  in  his  lungs,  and  he  )iad  gained  6  lb.  more : 
total  gain,  261b.    Was  doing  full  clerical  duty  without  fatigue. 


27.  Miss  S.,  aged  54,  sent  by  Dr.  Havell,  of  Felixstowe. 
Aching  pain  in  her  right  chest,  with  sense  of  constriction 
and  some  dyspnoea  for  nine  months  previously ;  worse  during 
the  last  sis  weeks.  Very  slight  haemoptysis.  Signs  at  all  four 
apices  and  two  lower  areas,  with  a  cavity  at  the  right  apex. 
Xo  sputum.  Under  antiseptic  inhalation,  continuous  so  far  as 
her  duties  would  allow,  she  has  slowly  aud  steadily  improved. 
She  has  gained  3.1  lb.  in  weight,  her  cavity  has  slowly  decreased, 
there  has  been  no  cough  for  some  time,  and  only  occasionally 
any  pain.    She  is  doing  her  full  share  of  work  without  fatigue. 

28.  C.  H.,aged9,  the  ill-developed  and  half-starved  child  of 
very  poor  parents,  living  over  a  stable,  was  found  on  April  30th, 
1909,  to  have  signs  of  tubercle  at  both  apices  of  the  right  hmg 
and  at  the  upper  apes  of  the  left.  His  weight  was  only 
3  St.  6J  lb.,  or  12  lb.  below  the  average  weight  for  his  age.  H"e 
had  enlarged  cervical  glands  and  many  carious  teeth.  My 
colleague,  Dr.  WiUcos,  kindly  admitted  him  into  St.  Mary's 
Hospital,  and  treated  him  by  continuous  antiseptic  inhalation. 
The  carious  teeth  were  estracted.  He  improved  rapidly.  When 
I  esamined  him  again  on  -July  5th  he  had  gained  31  lb.  in 
vreight,  the  dull  areas  were  smaller,  and  the  signs  of  active 
lesion  had  subsided.  But  his  conditions  of  life  are  most 
unfavourable.  On  October  5th  his  weight  was  still  3  st.  10  lb., 
as  in  .July ;  his  cough  had  returned,  and  I  found  evidence  of 
fresh  imp'lication  of  the  left  lung,  the  righi  lung  being  no  more 
involved.  Dr.  Willcox  kindly  again  admitted  him  into  hospital, 
and  he  has  once  more  improved  and  again  gained  weight.  But 
one  cannot  but  fear  that  the  domestic  conditions  will  prove  too 
hard  for  him. 

29.  Mr.  X.,  aged  28,  sent  by  Dr.  Wilson,  of  Boston,  May  7tb, 
1909.  Cough  for  sis  weeks;  loss  of  weight,  21  lb.  His  sister, 
aged  25.  died  from  phthisis  after  an  illness  of  two  years.  Signs 
at  all  four  apices  and  two  lower  areas,  with  some  evidence  of 
cavitation  at  the  right  apes.  Gain  of  weight  after  three  weeks 
of  continuous  antiseptic  inhalation,  7  lb.  A  month  later,  after 
a  stav  at  JUargate,  where  he  did  not  feel  well,  he  was  foond  to 
have"lost  31b.  The  physical  signs  were  stationary,  but  he  had 
brought  up  some  blood.  This  was  due  to  bleeding  gums  round 
some  very  foul  teeth.  These  teeth  were  estracted,  and  he  again 
improved.  On  October  15th  he  was  found  to  have  gained  14  lb. 
since  his  first  visit ;  there  was  no  sign  of  activity  in  his  dull 
areas  of  lung.  He  felt  and  looked  very  well,  and  was  doing  his 
full  work  without  fatigue.  He  was  dismissed  as  cured,  but 
advised  to  wear  his  inhaler  for  two  hours  daily  during  the  nest 
three  months. 

30.  Mr.  B.,  aged  30.  seen  at  his  home  in  East  Ham,  with 
Dr.  McKettrick,  .July  27th,  1902.  Cough  for  two  months; 
haemoptysis,  lasting  "several  days,  two  weeks  ago.  Sputum 
mucoid.  Estensive  signs  of  tubercle  in  both  lungs,  at  all  four 
apices,  and  five  other  areas,  with  some  signs  of  cavity  at  the 
right  upper  apes  and  moist  crackles  at  the  left  lower.  I  formed 
a  verv  unfavourable  opinion  of  his  prospects.  We  at  once 
instituted  treatment  by  continnois  antiseptic  inhalation.  On 
October  16th  Dr.  McKe"ttrick  rrrct€  to  me  that  "Mr.  R.  is  now 
iu  Devonshire,  putting  on  flesh  rapidly,  and  his  lung  condition 
has  improved  very  much." 

i'.S.,  November  30th,  1909.— Mr.  E,.  wore  his  inhaler  day  and 
ni-ht  persistently  for  a  month.  For  eleven  weeks  he  has  lived 
in' the  open  air  at  Lyme  Regis.  He  has  gained  twelve  pounds 
in  weight,  has  hardly  anv  cough  and  almost  no  expectoration,  and 
has  been  able  to  climb  the  Dorset  hills.  There  is  still  a  cavity 
at  his  right  apex  with  slight  local  tenderness  and  sligbtocca- 
sioual  local  pain,  but  there  is  hardly  any  crepitant  sound,  and 
all  his  dull  areas  are  much  smaller.  He  feels  well  and  hopes 
to  resume  work  in  .January . 

This  is,  I  think,  a  complete  list  o£  all  the  cases  of  in- 
cipient or  early  pulmonary  ttiberculosis  -which  I  hz^xe 
treated  by  continuous  antiseptic  inhalation,  and  in  which 
I  have  been  able  to  watch  the  progress  or  to  ascertain  the 
result.  Every  one  of  these  30  cases  has  shown  marked 
improvement.  This  is  surely  a  most  enconraging  fact.  I 
consider  22  out  of  the  30  as  certainly  cured.  In  13  of 
them  the  cure  has  stood  the  test  of  time,  for  they  have  all 
remained  well  and  in  active  work  for  a  whole  year.  These 
are  Cases  2,  3,  4,  5,  6,  7.  8,  9.  12,  13,  14,  15,  and  !&.     To 

I  these  may  probably  be  added  Case  1.     Eight  other  cases, 
Xos.  18,  19,  21,  22,  24,  25,  26,  and  29,  are  apparently  quite 

I  well,  but  they  have  not  yet  stood  the  test  of  time.  Five 
cases— Xos.  10, 11,  17,  20,  and  27— i  look  upon  as  nearly 
cured.  Only  3  cases  remain  about  which  one  feels  any 
doubt  as  to  the  favourable  issue ;  they  are  Nos.  23.  28,  and 
30,  and  all  these  5  cases  have  improved  very  considerably. 
In  the  later  stages  of  pulmonary  tuberculosis  the  treat- 
ment by  antiseptic  inhalation  wiU  sometimes  relieve  cough 
and  diminish  expectoration,  but  it  cannot  be  expected  to 
cure.  Let  no  one  make  trin.1  of  this  method  in  advanced 
phthisis  and  then  report  that  ho  '•  has  obtained  negative 
results."  Of  course  he  will  obtain  negative  results.  When 
the  whole  house  is  burning  the  moat  strenuous  efforts  of 
the  fire  brigade  may  be  powerless,  yet  at  its  beginning  the 
fire  might  have  been  extinguished  by  a  mere  pailful  of 
water.  If  we  are  to  succeed  in  arresting  palmona-ry 
tuberculosis  we  must  attack  it  in  its  earliest  stage.    At 

j  present  cases  are  too  of^eu  r.'ticweiJ  tc  drh't  lEto  a  serious 
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and  even  into  an  irremediable  condition  simply  because 
the  practitioner  has  not  learned  how  to  diagnose  an  early 
tubercalous  infection  by  means  of  careful  percussion.  Yet 
this  possibility  is  within  the  reach  of  all  if  a  correct 
method  be  adopted.  And  here  let  me  lay  stress  on  the 
necessity  for  a  complete  relaxation  of  the  patient's 
muscles.  For  the  front  of  the  chest,  the  patient  mu^t  lie 
on  his  back  on  a  comfortable  couch  and  be  placed  com- 
pletely at  his  ease.  With  the  patient  standiua  or  sitting 
up  it  is  impossible  to  ascertain  the  facts  correctly,  and 
some  of  the  published  pictures  illustrating  the  "  method 
of  percussion,"  with  the  patient  erect,  are  excellent 
examples  of  "  how  not  to  do  it !  "  For  the  posterior  aspect 
of  the  thorax,  the  patient  should  be  sitting  with  his  back 
to  the  physician ;  he  should  place  his  hands  on  the  anterior 
aspect  of  the  opposite  shoulders,  and  should  bend  gently 
forwards. 

In  this  paper  I  have  endeavoured  to  maintain  two  pro- 
positions. The  first  is  that  the  detection  of  pulmonary 
tuberculosis  before  any  bacilli  appear  in  the  sputum  is 
within  the  reach  of  any  medical  practitioner  who  is 
willing  to  take  a  little  trouble.  The  second  is  that  pul- 
monary tuberculosis  detected  at  this  stage  can  always  be 
arrested  by  treatment  by  continuous  antiseptic  inhalation. 
It  may  be  that  some  exception  to  both  these  statements 
may  be  found,  but  if  these  two  propositions  can  be  estab- 
lished, or  if  they  are  even  approximately  true,  it  is  not  too 
m»ioh  to  say  that  the  practical  extinction  of  the  disease 
known  as  pulmonary  phthisis  is  within  our  grasp.  Since 
the  essential  point  is  a  careful  percussion,  we  may  say  that 
the  secret  of  success  is  very  literally  in  our  own  hands. 
I  believe  that  within  three  or  four  jears  an  enormous 
reduction  of  the  mortality  might  be  effected. 


SEVERE      PERSISTENT      HAEMOPTYSIS 

CHECKED  BY   INTRAYEKOUS  INJECTION  OF 

NORMAL  SEROU  AFTER  OTHER  MEANS 

HAD       FAILED :        SUBSEQUENT 

COMPLICATIONS:   RECOVERY. 

By  THOMAS  W.  DEWAR,  M.D.,  CM.,  F.R  C.P.E., 

DUNBLAiE. 

One  of  the  most  mortifying  experiences  which  can  befall 
a  physician  after  piloting  a  case  of  pulmonary  tuberculosis 
to  an  apparently  satisfactory  recovery  is  to  lose  his  patient 
from  a  sudden  haemorrhage.  It  is  admitted  that  in 
presence  of  this  catastrophe  we  are  virtually  helpless,  and 


It  is  unnecessarj- to  detail  the  insidious  onset  of  pulmonary 
tuberculosis  in  a  mau  of  43,  its  sudden  outburst  coincidentally 
with  an  attack  of  pneumonia,  or  its  steady  passage  to  a  widely 
disseminated  infection  with  bilateral  pleurisy,  cavity  formation 
at  oneapex,  and  constant  pyrexia.  Sul'tice  it  to  say  that  after 
a  long  fight  the  fever  abated,  the  lungs  dried  up,  and  tubercle 
disappeared  from  the  sputum  (microscopically).  The  treatment 
adopted  was  intravenous  injections  of  an"  ethereal  solution 
of  iodoform  diluted  with  from  20  to  30  per  cent,  of  liquid 
paraffin  (a  15  per  cent,  solution  of  lecithin  in  ether  being 
occasionally  substituted  for  the  paraffin).  All  treatment  had 
been  discontinued  for  about  eight  mouths,  and  the  patient 
appeared  quite  well  and  liad  returned  to  work.  The  haemor- 
rhage broke  out  on  June  21st,  1909,  as  he  was  sitting  down  to 
supper.    The  following  remedies  were  tried  : 

(a)  Complete  rest  in  bed  in  a  cool  room  semi-recumbent. 

(6)  Not  allowed  to  speak. 

(c)  Icebag  over  cavity. 

(d)  Cold  packs  to  abdomen  and  hot  bottle  to  feet. 

(e)  Three  grains  of  calomel  followed  by  gj  of  castor  oil. 
(/)  Morphine  and  atropine  hypodermically. 

(g)  Inhalations  of  nitrite  of  amyl. 

(h)  Hypodermics  of  ergotinine." 

(il  Calcium  chloride  in  large  doses  orally. 

I  ;l  Calcium  chloride  iu  large  doses  (enemas). 

|7,)  Suprarenal  glaud. 

Il)  Ten  c.cm.  of  normal  serum  by  the  mouth  thrice  a  day. 

Iu  spite  of  these,  the  haemorrhage  went  on  in  increasing 
amount,  and  having  continued  uninterruptedly  for  sixteen  days 
he  was  blanched  and  in  a  state  of  great  prostration.  After  im- 
mersing his  hand  in  a  ewer  of  hot  water  and  applying  a  hand- 
kerchief tightly  round  his  forearm,  I  managed"  to  distend  the 
radial  vein  at  the  wrist  sufficiently  to  introduce  a  needle  and 
injected  20  c.cm.  of  normal  serum.  The  result  was  gratifying. 
Bleeding  seemed  to  stop  almost  at  once,  as  any  further  ex- 
pectorations were  dark  and  evidently  the  remains  of  the  blood 
already  effused.  These  soon  became  mixed  with  muco-pus  and 
in  a  few  days  all  traces  of  blood  had  disappeared.  The  injec- 
tions of  20  c.cm.  were  administered  every  day  for  sis  days  and 
apart  from  their  styptic  effect  seemed  to  benefit  the  patient  in 
every  way.  But  our  troubles  were  by  no  means  ended.  An 
acute  attack  of  "serum  disease"  supervened.  On  the  sixth 
day  of  the  intravenous  injection  of  normal  serum  a  slight  rash 
appeared  on  the  cheek  and  soon  invaded  the  whole  body,  ap- 
pearing, disappearing,  and  reappearing  in  a  most  tantalizing 
way.  In  character  it  was  a  mixture  of  erythema  and  urticaria. 
There  was  also  a  rash  on  the  buccal  mucous  membrane  and 
fauces,  great  swelling  in  the  pharynx,  and  from  his  altered  voice 
and  breathing  evidently  some  oedema  of  the  glottis.  The 
sterno-mastoids  were  swollen  and  hard.  He  could  not  move 
his  head,  swallowing  was  exceedingly  painful, and  his  efforts 
to  clear  his  throat  of  the  glairy  mucus  exactly  simulated 
a  quinsy  at  its  height.  His  jaws  became  locked,  so  that 
nothing  could  be  done  locally  to  relieve  his  distress,  and 
but  for  the  comfort  that  the  bleeding  had  stopped  there 
was  little  to  congratulate  oneself  upon.  The  itching  was 
intolerable,  and  even  morphine  gr.  J  with  atropine  hyjio- 
dermically,  iu   addition   to  1-gr.   pills   of   opium  three  times 
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m  the  mul  .  ude  of  treatments  advised,  that  meeting  with 
anything  hke  genera  acceptance  is  smart  purgation, 
sedatives  hypodermically,  and  the  local  application  of  ice. 
The  method  employed  in  the  case  to  be  described,  and  only 
as  a  last  resort,  seems  therefore  to  justify  a  short  note. 


a  day,  failed  to  secure  restful  sleep.  Hyoscine  gr.  rjj  hypo- 
dermically induced  great  cerebral  excitement  but  no  sleep. 
Yeronal  in  5  and  YJ  gr.  doses  in  conjunction  with  sodium 
salicjlate  and  sulphonal  iu  10-gr.  doses  were  also  tried  as 
hypnotics,  but  the  only  result  was  delirious  rights  and  abject 
I   misery   in    the  mornings.      After  veronal  ard   sulphonal   ha 
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complained  of  a  feeling  of  a  tight  band  round  his  head  and  that 
his  self-control  was  gone.  lie  felt  demoralized,  and  begged 
that  no  further  efforts  should  be  made  to  help  him  to  get  sleep. 
After  this  a  cup  of  hot  tea  during  the  night  gave  a  little  sleep, 
.  and  as  the  irritation  gradually  subsided  he  passed  better  nights. 
Locally  camphor  in  hard  paraffin  succeeded  better  than  soda 
fomentations  or  lead  and  opium,  but  it  is  evident  from  this 
account  that  treatment  did  little,  if  anything,  to  relieve  any 
of  his  symptoms.  The  throat  gradually  got  better  aud  the  rash 
was  not  followed  by  desquamation.  The  day  following  the 
disappearance  of  the  rash  he  had  an  attack  of  acute  arthritis 
affecting  the  temporo-maxillary  and  wrist  joints,  and  to  a  slight 
■extent  the  ankles,  with  pains  in  the  muscles  of  the  forearms, 
back,  and  neck.  This  was  greatly  relieved  by  10-gr.  doses  of 
salicine  thrice  a  day.  He  was  free  from  pain  on  the  eighth  day. 
On  July  25th  the  rash  reappeared  and  persisted  for  four  days. 
The  chart  is  not  very  complete,  but  there  are  a  sufficient  num- 
ber of  observations  recorded  to  indicate  the  course  of  the 
illness. 

It  is  alleged,  first,  that  the  previous  exhibition  o£  calcium 
salts  will  prevent  the  appearance  of  serum  rashes,  and, 
secondly,  that  they  are  less  likely  to  recur  i£  the  second 
•  Jose  of  serum  is  administered  within  a  few  days  of  the 
irst.  Nov?  for  many  weeks  prior  to  his  haemorrhage  my 
patient  had  been  taking  calcium  to  counteract  a  tendency 
ix>  constipation,  and  after  its  onset  he  got  large  doses 
orally  and  also  by  enema;  also  during  his  haemorrhage  he 
took  30  c.cm,  and  sometimes  40  c.cm.  orally  in  the 
■day  for  sixteen  days.  Again,  after  the  intravenous 
injections  were  begun  they  were  continued  daily  for 
six  days.  From  this  it  "is  evident  that  neither  the 
previous  administration  of  calcium  salts  nor  the  quick 
repetition  of  the  serum  dose  can  be  depended  upon  to 
obviate  these  unpleasant  complications.  It  is  also  worthy 
of  note  that  normal  serum  administered  by  the  mouth  may 
fail  absolutely  to  arrest  pulmonary  haemorrhage  and  yet 
succeed  at  once  if  injected  intravenously.  If  it  is  asked 
why,  having  stanched  the  bleeding  with  the  first  intra- 
venous injection  of  serum,  I  persisted  in  them  for  five 
days,  I  can  only  plead  the  desire  to  make  sure  in  a 
desperate  strait  and  the  benefit  the  patient  seemed  to 
derive  from  them  otherwise.  He  is  now  rapidly  recover- 
ing from  his  anaemia,  and  the  little  sputum  he  has  does 
not  show  tubercle  microscopically  (August  25th).  In  spite 
of  this  unpleasant  experience,  I  would  not  hesitate  to 
inject  normal  serum  again  to  arrest  haemoptysis,  but  on 
the  next  occasion  I  shall  not  waste  time  giving  it  by  the 
mouth.  I  hope  others  may  be  induced  to  try  it  and 
publish  their  results,  for  the  value  of  a  reliable  styptic  in 
bleeding  from  the  lungs  cannot  be  over-estimated. 


A     PERSONAL     INVESTIGATION      INTO     THE 
DIETETIC  THEORIES  OF  AMERICA.* 

By  ALEXANDER  BRYCE,  M.D.Glasg.,  D.P.H.Camb., 


An  endeavour  to  reconcile  the  divergent  and  apparently 
hostile  dietetic  theories  which  hava  reached  us  from 
America  having  proved  futile  in  the  privacy  of  my  study, 
in  the  early  part  of  this  year  I  undertook  an  investigation 
on  the  spot.  It  was  my  earnest  hope  that  I  might  be  able 
to  discover  a  via  inedia  which,  although  not  capable  of 
fully  explaining  the  differences  of  opinion,  would  at  least 
provide  a  satisfactory  working  rule  in  practical  dietetics. 

B.\TTLE  Cbebk  Sanitarium. 
With  this  end  in  view,  I  decided  to  commence  my 
research  at  the  Battle  Creek  Sanitarium  in  Michigan,  a 
large  institution  where  vegetarianism,  or  at  least  flesh 
abstinence,  is  practised.  My  reason  for  selecting  this 
establishment  for  breaking  ground  on  the  subject  was  not 
because  I  was  a  vegetarian,  or  in  any  way  committed  to 
its  doctrines  or  practice,  but  because  its  superintendent. 
Dr.  J.  H.  Kellogg,  cordially  invited  me  to  make  full  use  of 
'the  excellent  research  laboratories  attached  to  the  institu- 
-ticn,  whilst  I  was  at  the  same  time  able  to  make  observa- 
kiioDS  on  the  patients  and  guests  in  the  establishment.  I 
■was,  therefore,  entered  as  a  patient  under  the  care  of 
Dr.  C.  E.  Stewart,  and  instructed  to  sit  for  three  days  at 
.the  test-meal  table  in  the  dining  room,  where  a  skilled 
attendant  assisted  me  to  select  my  viands  in  accordance 
with  prescription. 


In  common  with  several  others,  I  had  an  early  rise  next 
morning  in  order  to  consume  the  non-appetizing  Zwieback 
used  in  the  test  meal  for  obtaining  the  stomach  contents 
and  a  sample  of  the  saliva.  The  urine  was  carefully 
collected  for  twenty-four  hours  and  a  sample  of  the  faeces 
obtained.  Once  a  week  the  weight,  blood  count,  and 
blood  pressure  were  recorded.  Although  I  was  unfortunate 
enough  to  be  compelled  to  succumb  on  the  second  day  of 
this  severe  ordeal,  I  was  astonished  to  find  that  out  of  the 
500  patients,  most  of  whom  had  been  living  on  the  usual 
American  diet  of  three  meals  a  day,  supplemented  in 
many  cases  by  large  potations  of  alcohol  and  excessive 
indulgence  in  tobacco,  an  incredibly  small  number  ap- 
peared to  have  any  objections  to  or  be  affected  in  a 
deleterious  manner  by  the  great  change.  My  own  suffer- 
ings revived  the  most  vivid  recollections  of  two  previous 
attempts  to  become  a  vegetarian,  and  I  mentally  decided 
that  if  1  made  a  fourth  attempt  I  would  at  least  do  so  in  a 
deliberate  and  cautious  manner. 

With  my  preconceived  notions  of  a  sufSciency  of  protein, 
meaning  thereby  the  100  to  125  grams  of  Voit  and  Atwater, 
I  found  the  greatest  difficulty  in  selecting  my  food  from 
the  unaccustomed  viands  on  the  daily  menu,  for  which  I 
was  unable  to  summon  up  the  slightest  appetite.  I  do  not 
know  whether  the  efforts  of  my  table  companions  to  make 
their  respective  items  fit  into  the  caloric  values  prescribed 
by  their  medical  attendants  was  in  any  way  contributory 
to  the  result,  but  it  did  not  improve  it.  I  ought  to  say 
that  the  menu  was  constructed  on  a  novel  principle,  each 
article  of  food  being  served  in  what  was  called — after 
Professor  Irving  Fisher — a  "  portion  "  or  part  of  a 
portion  (one  "  portion  "  representing  100  calories),  and 
having  its  constituent  protein,  fat,  and  carbohydrates 
tabulalel  in  caloiies.  Breakfast,  about  8  am.,  was  sup- 
posed to  consist  of  about  800  calories;  dinner,  1.30  p.m., 
1  000  or  thereby  ;  and  supper,  at  6  p.m.,  the  balance  of 
2,400  calories.  In  addition  to  being  fleshless,  the  diet 
was  of  the  variety  termed  "  low  protein,"  and  was  con- 
structed as  nearly  as  possible  of  10  per  cent,  protein, 
30  per  cent,  fat,  and  60  per  cent,  carbohydrate.  It  was 
likewise  purin-free,  and  no  beverage  except  milk,  a  variety 
of  curdled  milk  called  "  yogurt,"  apple  juice,  grape  juice, 
water,  and  a  sample  of  the  scorched  cereal  preparations  to 
resemble  coffee,  was  allowed. 

According  to  Dr.  Kellogg,  the  essential  feature  of  the 
diet  was  that  it  was  antitoxic,  by  which  he  meant  that  it 
contained  no  substance  nor  any  ingredient  likely  to  be 
converted  into  a  toxin  in  the  alimentary  canal,  and  so 
produce  autointoxication.  He  subscribes  to  the  doctrine 
that  no  protein  is  stored  up  in  the  system,  and  hence 
every  particle  beyond  60  or  at  the  moat  70  grams  a  day  is 
broken  down  in  the  colon  by  the  proteolytic  anaerobic 
bacteria,  forming  indol,  skatol,  phenol,  leucin,  tyrosin, 
muscarin,  cadaverin,  etc. 

I  do  not  doubt  that  when  this  diet  can  be  digested  and 
assimilated,  which  is  probably  the  general  rule,  the  results 
of  its  adoption  are  excellent,  at  least  temporarily.  I  was 
told  that  only  a  very  small  proportion  of  the  patients 
adhered  to  it  when  they  left  the  institution,  but  that  the 
larger  number  went  home  determined  to  live  more 
hygienic  lives  on  a  smaller  supply  of  meat.  As  was  to  be 
expected,  I  heard  of  quite  a  number  who  had  broken  down 
under  the  system,  and  of  these  I  had  personal  acquaintance 
with  four.  Probably  with  greater  caution  in  the  transfer- 
ence from  one  system  to  another,  these  might  be  pre- 
vented. I  am  bound  to  add  that  whilst  the  nurses  and 
doctors  appeared  to  have  a  fair  amount  of  vigour,  they  did 
not  look  at  all  like  the  healthy  type  of  person  we  are 
accustomed  to  in  England,  but  it  must  be  remembered  that 
it  was  from  amongst  them  that  the  men  were  selected 
who  demonstrated  their  superiority  in  the  endurance  trials 
against  the  selected  meat-eating  I'ale  athletes. 

BUREAD    OF   CflliMISTRY,    WASHINGTON. 

The  pleasure  of  my  visit  to  the  Bureau  of  Chemistry 
in  the  Department  of  Agriculture  at  Washington,  D.C", 
was  marred  by  the  fact  that  its  president.  Dr.  Harvey 
Wiley,  had  just  departed  for  Ltmdon  to  attend  the 
seventh  International  Congress  of  Applied  Chemistry. 
This  in  no  way  interfered  with  the  noik  which  I  was 
permitted  to  do  in  the  laboratories,  which  are  on  the 
eve  of  being  transferred  to  a  capacious  new  home. 
I  Dr.  Wiley  has  been  kind  enough  to  forward  me  a  short 
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dietetics.     He  believes  die„ 


is  an   important    factor   in    the  production   and   cure 


disease,  and  the  most  preposterous  dicta  he  has  ever 
heard  concerning  diet  have  not  come  from  teachers  of 
dietetics  and  cooking,  but  from  physicians  themselves. 
In  his  opinion,  in  the  progress  of  medical  education  the 
near  future  will  see  the  professorship  of  dietetics  in 
a  medical  school  advanced  to  the  same  rank  as  that  of 
medicine,  and  he  oven  asserts  that  the  practice  of  medicine 
in  the  future  will  be  largely  a  practice  of  dietetics.  He 
thinks  the  human  animal  selects  his  food  naturally,  and 
that  the  proportion  of  protein  to  other  constituents  which 
we  find  in  naturally -selected  dietaries  is  about  right.  He 
neither  favours  a  very  high  nor  a  very  low  protein  ration, 
but  moderation  in  all  things.  He  does  not  believe  that 
the  low  protein  theory  is  at  the  present  time  either 
established  or  disproved  by  scientific  data,  and  he  asks 
whether  it  may  not  be  possible  that  excessive  mastication 
— that  is,  converting  the  meal  into  a  mere  mechanical 
exercise — may  not  in  the  end  threaten  the  human  family 
with  great  dangers  of  insufficient  nutrition. 

Boston  and  Harvard. 
My  visit  to  Boston  was  less  prompted  by  the  idea  or 
inspecting  the  medical  school  than  by  the  certainty  of  an 
interview  with  Dr.  Francis  G.  Benedict,  who  has  been 
commissioned  by  the  Carnegie  Institute  of  Washington  to 
build  and  equip  a  laboratory  entirely  devoted  to  the  study 
of  mitrition.  How  well  bo  has  succeeded  is  evidenced  by 
the  fact  that  already  he  has  installed  two  of  the  finest 
calorimeters  in  the  world,  which  are  in  daily  use,  and  that 
he  is  looking  forward  to  the  time  when,  at  no  distant  date, 
he  may  possess  three  more.  His  work  for  many  years  to 
come  is  to  be  confined  to  the  study  of  the  production  of 
energy  in  man  and  the  lower  animals.  It  is  from  this 
point  "of  view  that  he  may  be  looked  upon  as  the  most  able 
opponent  of  Chittenden's  lo'W  protein  theory.  His  views 
are  much  the  same  as  those  of  Dr.  Wiley,  although  he  is 
essentially  an  advocate  of  a  high  protein  ration.  He  is 
much  iaciined  to  doubt  Chittenden's  results,  and  wishes  to 
see  the  tests  repeated  under  his  own  personal  supervision. 
He  believes  that  it  is  quite  possible  to  live  on  a  low  protein 
diet,  but  not  that  a  sufficient  supply  of  energy  can  be 
manufactured  without  a  very  much  larger  supply  of  food 
than  is  maintained  by  either  Kellogg  or  Cliitlenden.  He 
states  that  it  is  only  necessary  to  know  the  daily  energy 
output  to  determine  the  energy  requirement,  for  the  energy 
output  is  practically  the  energy  requirement.  He  finds 
that  a  man  of  average  size  weighing  66  kg.  and  at  rest 
within  the  calorimeter,  has  an  energy  requirement 
for  twenty-four  hours  of  not  far  from  2,270  calories. 
Naturally  the  average  individual  outside  the  calori- 
meter, pursuing  his  ordinary  course  of  life  but  not 
engaged  in  any  occupation,  would  actually  require 
more  tha.n  this,  because  with  the  greater  liberty  to 
move  about,  the  movements  of  the  body  would  call 
for  the  utilization  of  mere  energy.  It  is  interesting  to 
know  that  he  subjected  Mi«.  Horace  Fletcher,  who  was  the 
first  man  upon  whom  Professor  Chittenden  experimented, 
to  a  calorimetric  test.  From  his  study  of  Mr.  Fletcher's 
diet.  Professor  Chittenden  came  to  the  conclusion  that  Mr. 
Fletcher  was  able  to  hold  his  own  with  1,700  calories  of 
energy.  During  this  period  he  was  undergoing  an  unusual 
amount  of  muscular  exercise  with  the  Yale  University 
crew,  and  yet  on  a  small  quantity  of  food  not  only  was 
nitrogen  equilibrium  maintained  but  his  body  weight  also 
remained  practically  unchanged.  Daring  the  three  days 
of  the  residence  ia  the  respiration  calorimeter  his  average 
output  of  energy  wars  1,896  cEtloriee,  whereas  the  amount 
of  energy  actually  derived  irdia  the  food  averaged  only 
1,357  calories.  To  make  good  this  discrepancy,  therefore, 
Mr.  Fletcher  was  compelled  to  draw  upon  bis  body 
material  for  541  calories,  and  the  data  of  the  experiment 
from  which  the  ga,ih  or  loss  of  body  material  is  determined 
Show  that  he  actually  lost  body  material  sufficient  to 
su>p5^1y  this-  amount  of  energy.  "l)r,  Benedict,  therefore, 
concludes  that  during  the  Yale  experiment  Fletcher's 
energy  output  could  hardly  have  been  less  than  3,000 
calories.  The  1,300  calories  reprtBetttiDg  the  difference 
between  thfe  intake  of  energy  as  estiniafed  in  the  food  and 
the  probable  output  during  the  excessive  muscular  exer- 
cise, could  be  accounted  for  by  the  combustion  of  150  grams, 
or   about    ',  lb.   of  body   fat.     In   the   course  of  the  shcWt 


experiment  of  six  or  seven  days  there  may  easily  haTO" 
been  a  loss  of  1  or  2 lb.  of  body  fat,  compensated  by  a  gai*' 
of  1  or  2  lb.  of  water  in  the  body,  so  that  the  body  weight'-' 
would  remain  unchanged.  Fat  and  water  constantly 
replace  each  other  in  the  tissues.  With  an  excess  of 
carbohydrate  in  the  diet  the  tendency  of  the  body  is  to 
retain  water  in  the  tissues,  whereas  when  fats  largely  pre- 
dominate the  tendency  of  the  body  is  to  lose  water.  In 
unpirblished  experiments  upon  other  low  protein  advocates 
Dr.  Benedict  came  to  the  conclusion  that  they  took  food  oi 
40  per  cent,  more  caloric  value  than  they  believed. 

I  found  Professor  Folin  rather  inclined  to  be  conservative' 
in  the  expression  of  his  views.  He  believed  that  tht- 
average  man  can  adapt  himself  to  any  form  of  diet,  one 
with  a  low  protein  content  for  preference.  He  considers 
that  all  forms  of  protein  are  equally  well  absorbed,  bu; 
that  flesh  contains  something  besides  the  protein,  wbicL 
gives  it  a  more  stimulating  character  than  vegetable 
protein.  He  is  satisfied  that  it  is  possible  for  autointoxi- 
cation to  arise  in  people  who  take  an  excess  of  carbo- 
hydrates or  fats,  and  that  there  are  people  who  can 
tolerate  a  larger  quantity  of  proteins  with  a  minimum  of 
carbohydrates  and  fats  rather  than  a  smaller  quantity,  o; 
proteins  with  a  maximum  of  carbohydrates  and  fats.  But 
he  considers  that  much  work  remains  to  be  done  on  the 
subject.  Professor  Folin's  observation  that  the  same 
quantity  of  kreatinin  was  always  present  in  the  urine  oJ 
people  living  on  a  flesh  free  diet  undoubtedly  j^aved  the 
way  for  the  formulation  of  his  brilliant  theory  of  protein 
metabolism.  Stated  briefly,  this  is  as  follows :  The  fooii 
proteins  are  tissue  builders  solely  by  reason  of  their 
nitrogen  content.  The  muscle  tissues  of  a  normal  man— 
unlike  those  of  carnivorous  animals- — do  not  increase  when 
the  protein  of  the  diet  is  increased.  Instead  thereof,  all' 
the  nitrogen  of  any  excess  of  protein  is  eliminated  at  onee. 
aud  hence  cannot  be  required  to  build  new  tissues,  whicb 
liiivo  a  limit  to  their  growth.  In  other  words,  whed 
nitrogen  equilibrium  is  established,  the  body  does  not 
store  up  the  surplus  nitrogen  in  the  food,  but  excretes  it 
as  rapidly  as  possible.  The  reason  is  that  there'  are  two 
forms  of  protein  metabolism^ — that  carried  on  in  the  tissues, 
or  endogenous,  and  that  conducted  among  the  circulating 
proteins  in  the  blood,  or  exogenous.  Only  a  small  amount- 
CI  protein — namely,  that  necessary  for  the  endogenous 
metabolism — is  needed.  The  greater  part  of  the  protein 
furnished  by  a  standard  diet  like  Voit's — that  is,  that  part 
rt presenting  the  exogenous  metabolism — is  not  needed, 
at  any  rate  so  far. as  its  nitrogen  is  concerned,  but  by  a 
process  of  hydrolysis  is  split  up  into  urea,  which  is  rapidly 
excreted,  and  a  non- nitrogenous  or  carbonaceous  portion, 
which  is  doubtless  utilized  by  the  economy  m  the  same 
manner  as  the  other  ternary  bodies.  These,  we  know,  are 
by  a  process  of  oxidation  decomposed  with  the  evolution 
of  heat,  which  can  be  converted  into  mechanical  energy. 

Yale. 

I  was  pleased  to  discover  that  Professor  Chittenden  is( 
as  much  admired  for  his  personal  qualities  as  for  his 
capacity  in  research,  and  he  spares  no  pains  in  assisting 
every  eager  worker  with  whom  he  comes  in  contact.  1 
am  specially  indebted  to  him  for  many  hours  of  interesting 
conversation  on  the  subject  of  diet  and  metabolism.  His' 
own  views  on  the  question  of  diet  may  be  crystallized  into 
the  statement  that  he  believes  in  a  low  protein  mixed  dief 
for  the  following  reasons :  (1)  Becanse  no  nitrogen  can  be 
stored  in  the  tissues ;  (2>  because  excess  of  protein  tends 
to  disseminate  tosins  throughout  the  body ;  (3)  because 
energy  is  dissipated  in  excreting  the  surplus  protein : 
(4)  because  there  is' no  necessity  to  indulge  in  muscular 
exertion  to  aid  in  working  oS  surplus  protein,  and  hence 
energy  is  saved  ;  (5)  becai;s-e  a  combination  of  animal  and 
vegetable  proteins  is  essential  for  the  requirements  of  ttie 
body. 

With  regard  to  his  famous  experiment  which  compelled 
him  to  adopt  these  views,-  he  said  that  his  reason  for 
undertaking  it  was  that  he  was  not  satisfied  that  the 
observation  made  by  Voit  and  Atwater  into  the  dietetic 
habits  of  the  people  had  established  the  true  physiological 
nutritive  requirements  of  the  body.  His  aim  was  to 
demonstrate  the  true  nutritive  requirements  of  the  body 
as  contrasted  with  dietetic  habits,  and  he  required  that 
dui-ing  the  esperiment  the  four  following  points  be  con- 
sidered:   (1)  That   nitrogen  "equilibriam  be  maiatsuiBedf; 
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A^)  that  physiological  equilibrium — that  is,  the  body 
weight — be  maintained ;  (3)  that  physiological  efficiency 
'be  maintained  :  (4)  that  the  ability  to  resist  disease  be  not 
decreased.  He  discussed  with  me  in  detail  the  various 
criticisms  of  his  theory,  especially  with  regard  to  the 
■following  three  points :  (1)  The  fact  that  the  body  weight 
was  maintained  by  a  retention  of  water  in  the  tissues  in 
place  of  fat  which  was  destroyed;  this,  he  said,  might 
explain  physiological  equilibrium  for  a  few  weeks  but 
•oertainly  not  for  225  days.  (2)  He  combats  the  view  that 
a  diet  rich  in  protein  is  likely  to  increase  the  resistance  to 
disease.  Dr.  Keid  Hunt,  of  Washington,  fed  two  groups  of 
•dogs  on  a  high  and  low  protein  diet  respectively.  The 
■same  poison  was  then  administered  to  each  group,  and  it, 
was  found  that  the  low  protein  dogs  could  withstand 
a  -three  times  greater  dose  than  the  others,  hence  proving 
■Shat  they  had  a  greater  resistance  to  morbific  influence. 
{3)'With  regard  to  the  statement  that  the  Japanese  navy 
had  found  that  a  high  protein  diet  was  accompanied  by 
a  diminution  in  the  number  of  cases  of  beriberi,  he  con- 
tended that  it  did  not  necessarily  follow  that  the  increase 
of  protein  was  the  cause.  He  thought  that  it  was  much 
more  likely  that  other  elements  were  introduced  into  the 
food  capable  of  accounting  for  the  disappearance  of  the 
diaease.  Protein  pure  and  simple  is  unlikely  to  be  utilized 
as  a  food  in  the  body.  Ic  is  much  more  likely  that  it 
requires  to  become  a  salt  of  lime,  potash,  or  soda  before  it 
can  be  available  for  dietetic  purposes.  He  thinks  the 
mineral  salts  introduced  with  the  protein  prevented  beri- 
beri, much  in  the  same  way  that  lemon  juice  prevents  the 
•appearance  of  scurvy. 

-His  able  coadjutor  Professor  Mendel,  who  occupies  the 
tJhair  of  Biological  Chemistry,  informed  mo  that  he  con- 
sidered that  the  great  experiment  had  at  least  established 
the  protein  minimum  requirements  of  the  body.  As  he 
personally  was  rather  a  hearty  eater,  the  only  way  be 
■could  adopt  a  low  protein  diet  was  by  becoming  a  vege- 
tarian, and  this  he  did  for  the  full  225  days.  After  the 
experiment  he  returned  to  a  mixed  diet  with  less  protein 
than  formerly,  because  he  believes  that  this  is  the  one 
best  fitted  to  subserve  the  proper  nutritive  requirements  of 
the  body. 

Dr.  W.  G.  Anderson,  who  is  Director  of  the  Yale 
Gymnasium,  informed  lae  that  on  account  of  increasing 
fatigue  and  loss  of  endurance  he  dropped  his  high  protein 
diet  at  the  time  of  the  great  experiment  and  adopted  a  low 
protein  one,  with  the  result  that  he  is  now  in  the  best  of 
health  and  condition.  His  chest  capacity  had  increased 
by  2  in.,  and  his  muscles,  which  I  had  the  privilege  of 
feeling,  were  as  hard  as  iron  bands. 

Professor  Irving  Fisher  was  kind  enough  to  inform  me 
■.that  on  account  of  a  serious  breakdown  in  health  he  was 
-advised  to  adopt  a  system  of  overfeeding.  Although  by 
this  means  he  was  about  to  rout  the  disease  which 
•threatened  to  overwhelm  him,  he  experienced  a  great 
lack  of  energy,  and  had  no  capacity  for  endurance.  Since, 
however,  he  had  adopted  the  low  protein  mixed  diet,  his 
production  of  energy  and  capacity  for  endurance  left 
aothing  to  be  desired.  He  certainlv  looked  the  pictme  of 
health. 

The  Three  Classes  of  Food  Eeformees. 
In  reviewing  the  whole  situation,  one  can  hardly  escape 
the  conclusion  that,  after  all  the  experimentation,  we  are 
not  much  further  forward  than  we  were.  The  doctrine  of 
:  moderation  in  all  things  has  been  promulgated  for  many 
'Centuries,  but  it  is  not  preached  to-day  with  any  more 
fervour  than  in  the  past.  The  three  chief  sections  of 
dietetic  reformers  are :  (1)  Flesh  abstainers,  (2)  purinfree 
feeders,  (j5)  low-protein  feeders.  I  am  well  aware,  of 
course,  that  there  are  endless  subdivisions  of  these  classes 
on  such  minor  points  as  salt-free  food,  yeast  free  food,  and 
•ao  on,  but  these  are  nonessential  points  of  difference  of  no 
great  moment.  Nor  am  I  forgetting  the  system  founded 
upon  the  theory  of  hyperpyraemia,  but  I  think  its  author 
does  not  insist  upon  its  adoption  as  a  diet  in  health  so 
much  as  a  treatment  in  disease.  When  we  endeavour  to 
reconcile  these  various  sects,  we  find  the  effort  almost 
hopeless,  as  they  all  claim  great  advantages  for  their 
dietetic  methods,  but  are  at  variance  on  tlie  main  prin- 
ciples. At  first  sight  it  might  appear  as  if  Classes  1  and  2 
were  similar,  if  not  indeed  identical,  as  they  both  agree  in 
being  fleshless  and  in  the  main  purinfiee,  but  they  are  at 


daggers  drawn  on  the  question  of  the  amount  of  protein. 
Class  1  insisting  on  6  grains  per  lb.  weight  of  the  body, 
whereas  Class  2  declares  that  without  at  least  9  grains 
per  lb.  weight  of  the  body  breakdown  is  sure  to  occur 
sooner  or  later.  A  minor  point  of  difference  in  these  two 
sections  is  that  Class  1  derives  its  protein  from  legumes, 
nuts,  and  cereals,  whereas  Class  2  depends  chiefly  on 
cheese  and  other  milk  products.  The  purinfree  devotee 
declares  that  there  are  excessive  quantities  of  purins  in 
legumes,  and  even  nuts  are  not  free  from  them,  whereas 
the  flesh  abstainer  stigmatizes  cheese  as  a  product  of  putre- 
faction, and  if  he  ever  uses  it  does  so  in  its  perfectly  fresh 
state.  It  is  quite  conceivable  that  if  legumes  and  nuts,  or 
even  cheese,  were  to  disagree  with  any  individual  diges- 
tion, a  much  larger  quantity  ef  endogenous  purin  would  be 
excreted,  due  to  the  greater  breakdown  of  tissue  cells. 

The  flesh  abstainer,  who  in  the  great  majority  of 
instances  has  selected  his  dietary  from  humanitarian 
motives  or  religious  scruples,  is  compelled  to  make  up 
his  caloric  total  by  an  increase  of  carbohydrates  ana 
fats,  especially  the  former.  To  prevent  the  gastric  dis- 
comfort which  so  frequently  attends  upon  such  diet  he 
dextrinizes  the  cereals  and  specially  prepares  the  nuts, 
and  by  this  means  doubtless  provides  the  peptogens,  of 
which  be  deprives  himself  when  he  eschews  purins. 

In  a  paper  read  before  this  Branch  last  year  on  the 
Limitations  of  a  Purin-free  Diet,'  I  gave  the  results  of 
a  fairly  extensive  experience  in  the  application  of  that 
diet.  It  appeared  to  be  tolerated  for  twelve  months  or 
thereabouts  in  the  majority  of  cases,  and  then  anaemia 
and  dyspepsia  supervened  with  disastrous  consequences. 
The  opinion  I  formed  then  was  that  the  deprivation  of 
the  peptogens  in  the  purins  and  the  unaccustomed  pro- 
teins in  the  cheese,  etc.,  were  chiefly  responsible  for  the 
trouble.  It  is  quite  likely  that  the  increased  starchy 
content  of  the  food  had  something  to  do  with  the  matter, 
and  possibly  dextrinizing  might  be  of  great  assistance. 
The  flesh  abstainer,  however,  declares  that  the  chief 
reason  is  the  excessive  quantity  of  protein  contained  in 
the  diet,  and,  as  on  this  point  he  agrees  with  the  third 
class  of  dietetic  reformer,  I  should  like  to  mention  some 
of  the  advantages  claimed  for  a  low  protein,  fleshless  diet, 
and  for  this  purpose  will  make  extracts  from  a  paper  read 
by  Dr.  J.  H.  Kellogg  before  the  International  Congress  on 
Tuberculosis  at  Washington  last  year  on  "  Diet  as  a  means 
of  increasing  vital  resistance  in  tuberculosis,  with  special 
reference  to  the  protein  ration." 

The  Advantages  of  a  Low  Proteix  Diet. 

From  thirty  years'  observation  on  thousands  of  patients 
and  attendants  in  Battle  Creek  Sanitarium,  he  contends 
that  the  following  obvious  advantages  are  rapidly  brought 
about  :  (1)  Clearing  the  skin,  the  disappearance  of  skin 
eruptions,  sallowness,  etc.,  and  rapid  improvement  in 
colour  and  texture  of  the  skin  ;  (2)  improvement  in  the 
blood  count  and  in  the  haemoglobin,  12  per  cent,  in  the 
former,  and  15  per  cent,  in  the  latter;  (3)  a  notable  fall 
in  blood  pressure,  from  an  average  of  181  mm.  Hg  to  158 
in  a  fortnight's  time.  As  no  pressure-lowering  drugs  were 
administered,  he  attributed  this  fall  to  the  suppression  of 
pressure-raising  toxins  produced  in  the  alimentary  canal, 
and  the  better  elimination  of  tissue  wastes. 

Professor  Zuntz  of  Berlin  informed  him  that  protein 
requires  a  much  greater  expenditure  of  energy  in  its 
digestion  and  utilization  than  the  other  food  principles. 
The  energy  required  for  the  digestion  of  fats  is  only  2i  per 
cent,  of  the  total  energy  represented,  whereas  that  required 
for  starch  was  10  per  cent.,  and  that  for  protein  was  16  per 
cent.  The  burden  thrown  upon  the  liver  and  kidneys  by 
excreting  the  excessive  quantities  of  urea  and  uric  acid  on 
a  high  protein  meat  diet  is  at  least  four  times  greater  than 
that  on  a  low  protein,  fleshless  one,  and  there  is  a  marked 
diminution  of  the  alkalinity  of  the  blood.  This  results  in 
deficient  oxidation  of  protein  and  accumulation  of  waste 
products  in  the  blood  and  tissues.  These  are  of  a  highly 
complex  character,  taxing  the  kidneys,  liver,  adrenals, 
thyroids,  and  other  organs,  whereas  the  metabolism  of 
fats  and  carbohydrates  simply  produces  CO-j  and  H.jO, 
which  are  easily  eliminated  without  harm. 

He  conducted  many  experiments  and  made  many 
analyses  of  excreta  showing  that  intestinal  putrefaction 
is  directly  proportional  to  the  amount  of  protein  in  the 
dietary,  as  much  as  twenty  times  the  amount  of  indol  in 
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the  faeces  and  indican  in  the  urine  being  produced  by  low 
protein  fleshless  feeders  who  were  put  on  a  high  protein 
meat  diet.  At  the  same  time  they  displayed  symptoms 
due  to  this  increase  of  protein,  such  as  headache,  loss  of 
appetite,  loss  of  energy,  and  general  malaise.  A  striking 
table  is  quoted  showing  the  amount  of  indol  produced  in 
equal  quantities  of  various  foodstuffs  (25  grams)  mixed 
with  10  grams  of  human  faeces,  and  incubated  for  three 
days.  The  figures  were  an  average  of  8  54  mg.  of  indol  for 
meats,  1.045  for  milk  products,  0  181  for  vegetable  foods, 
whilst  cereals  were  310  times  less  toxic  on  this  method  of 
examination  than  mutton,  which,  strange  to  say,  was  the 
,  most  toxic  flesh  food. 

Beisacher  has  shown  that  the  removal  of  the  thyroid 
gland  of  a  dog  is  quickly  followed  by  death  if  the  animal 
is  fed  upon  a  meat  diet,  while  life  is  prolonged  indefinitely 
and  the  animal  enjoys  good  health  when  fed  upon  a  diet  of 
bread  and  milk.  Blum  and  Kishi  hold  that  the  function 
of  the  thyroid  gland  is  to  neutralize  the  poisons  derived 
from  the  putrefaction  of  albumen  in  the  intestine. 

In  the  ingenious  Eck  fistula  experiment  an  anastomosis 
is  made  between  the  portal  vein  and  the  vena  cava,  a 
ligature  being  applied  to  the  portal  vein  close  to  the  liver, 
thus  cutting  oat  the  liver  from  the  portal  circuit.  A  dog 
thus  prepared  fed  upon  meat  dies  in  three  days;  when  fed 
upon  bread  and  milk  the  animal  lives  in  excellent  health 
for  an  indefinite  length  of  time.  Pawlow  has  shown  that 
the  urotoxic  coefficient  of  such  a  dog  is  trebled  after  tying 
the  portal  vein,  showing  that  the  liver  has  three  times 
more  work  to  do  on  a  high  protein  flesh  diet  than  on  a 
low  protein  fleshless  diet. 

Hirschfield  has  shown  that  with  a  diet  of  70  grams  of 
albumen  a  healthy  kidney  eliminates  10.1  grams  of 
nitrogen,  a  diseased  kidney  9  3  grams.  When  the  albumen 
ration  is  increased  to  130  grams  the  healthy  kidney 
eliminates  14.5  grims,  and  the  diseased  kidney  only 
11.7  grams,  and  this  disproportion  increases  the  longer  the 
high  protein  diet  is  maintained. 

Flesh  foods  contain  on  an  average  200,COO,000  putrefac- 
tive bacteria  in  every  gram,  so  that  it  is  appalling  to  think 
of  the  number  one  swallows  in  the  course  of  a  day.  It  is 
comforting  to  think  that  Nature  has  provided  the  body 
with  many  defences  against  this  terrible  risk  of  poisoning  : 
the  most  important,  of  course,  being  in  the  hydrochloric 
acid  of  the  gastric  juice,  and  the  maintenance  of  the 
effective  digestive  capacity  in  the  stomach  and  small 
intestine.  We  can  see,  therefore,  how  it  is  wise  in  old  age, 
when  the  acidity  of  the  gastric  juice  is  diminished,  to 
lower  the  flesh  ration.  The  mucous  membrane  of  the 
intestine  next  exercises  a  protective  function,  not  only  in 
its  epithelial  cells  and  leucocytes,  but  also  in  the  outflow 
of  mucus  which  hinders  the  absorption  of  the  poisons  by 
prf  venting  their  contact  with  the  living  tissues. 

The  liver  and  thyroid  gland,  as  we  have  seen,  and 
probably  other  antitoxic  glands,  are  likewise  on  the  look- 
out for  any  poisons  which  may  escape  the  toils  of  the 
gastric  juice  and  intestinal  mucous  membrane,  so  that  the 
healthy  man  is  fairly  capable  of  dealing  with  the  poisons 
contained  in  a  flesh  diet,  a  fact  of  which  we  have  abundant 
evidence  every  day  of  our  life. 

Most  of  these  facts  are  already  familiar  to  those  who 
have  read  Combes's  treatise  on  "  Autointoxication,"  and  it 
is  resognized  that  there  are  at  least  four  efficient  reasons 
why  autointoxication  does  not  exist  in  healthy  people, 
even  although  all  the  local  conditions  may  be  present  in 
the  alimentary  canal.  Where,  however,  hypochlorhydria 
i?  present,  or  the  colon  is  catarrhal,  or  the  liver  and  the 
thyroid  and  other  glands  are  defective  in  their  activity, 
the  toxins  are  admitted  into  the  blood  and  exert  their 
mal'gn  influence  on  the  body. 


Conclusions. 

An  attempt  to  reconcile  the  doctrines  of  these  three  sects 
will  apparently  meet  with  little  success. 

The  low  protein  feeders  admit  flesh  into  their  dietary, 
have  not  the  slightest  objection  to  purins  in  soups  or 
xanthins  m  tea,  coffee,  etc.,  and  lay  no  special  stress  upon 
toe  observance  of  other  laws  of  health,  such  as  the 
neo<=ssity  for  exercise,  abstention  from  tobacco,  etc. 

The  punn-free  feeders  expunge  all  purins  and  xanthins 
from  their  diet  list,  msist  upon  at  least  50  per  cent,  more 
protein,  and  one  would  bo  disposed  to  infer  from  readin" 


the  published  treatise  of  its  author  that  these  are  the  only 
practices  essential  to  perfect  health. 

The  flesh  abstainers  agree  with  the  low  protein  advo- 
cates in  the  sm.allness  of  their  protein  content  and  with 
the  purin-free  feeders  in  their  objection  to  purins  and 
xanthins,  but,  in  addition  to  this,  expunge  every  possible 
toxin  from  their  diet  list,  and  place  the  greatest  emphasis- 
on  the  performance  of  every  known  law  of  health.  Tbeiu 
chief  apostle,  l>r.  Kellogg,  preaches  the  necessity  of  three- 
evacuations  of  the  bowel  each  day,  and  for  this  purpose 
consumes  at  each  meal  liberal  quantities  of  agar- agar  ia 
compressed  tablet  form. 

The  one  thing  upon  which  they  all  agree  is  in  the 
diminished  amount  of  food,  and  so  we  come  back  tc- 
the  fundamental  doctrine  of  moderation  in  all  things, 
which  has  not  only  been  taught  from  time  immemorial, 
but  is  actually  practised  by  all  sensible  men  at  the  present 
time.  It  is  quite  possible  that  the  sedentary  man  may  err 
in  eating  a  little  too  much  animal  food,  but  this  is  practi- 
cally forced  upon  him  by  his  habit  of  taking  too  little 
exercise.  But  the  average  man  will  be  very  much  sur- 
prised if  he  will  sit  down  and  carefully  estimate  the  caloric 
value  of  his  day's  food.  He  will  most  likely  find  that  it  \a 
very  much  below  the  40  calories  per  kilo,  amounting  to 
over  2,500  calories  per  day,  allowed  by  von  Noorden,  ta 
say  nothing  of  the  3,CC0,  4,000,  and  even  5,C00  calories 
mentioned  by  some  other  authorities.  I  have  frequently 
estimated  the  caloric  value  of  my  own  diet,  and  have 
sometimes  been  depressed  because  I  could  not  get  it  to 
exceed  1,800  calories.  I  have  been  much  comforted,, 
however,  to  discover  in  a  little  book  by  Jlax  Einhorn 
on  diet  and  nutrition  that  his  own  average  was  1,650, 
or  32  heat  units  per  kilo,  and  this  was  on  a  mixed  diet- 
which,  he  informed  me,  he  was  profoundly  convinced  was 
the  only  rational  dietary  for  a  healthy  man.  Probably 
most  men  conform  more  closely  to  the  low  protein  diet 
than  they  are  willing  to  admit.  The  healthy  man  can 
live  on  any  system  of  diet  by  attention  to  moderation  ancl 
regularity,  but  the  unhealthy  man  must  look  to  the  dietetic 
expert  to  guide  him  in  the  selection  of  the  best  system  os- 
kiuds  of  food  to  suit  his  case. 
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'OiTS  HOSriTAL, 


Chlorosis  is  a  very  common  ailment,  and,  generally 
speaking,  one  that  is  readily  and  fairly  quickly  cured. 
Each  of  us  probably  has  his  favourites  among  the  twenty 
or  so  pharmacopoeial  preparations  of  iron,  and  it  only 
occasionally  happens  that  one  comes  across  cases  that 
resist  one  or  other  of  them.  Nor  are  we  usually  neglectful 
of  the  auxiliary  methods  of  treatment,  the  regulation  of 
the  bowels  to  prevent  intestinal  toxaemia,  the  prescription 
of  fresh  air,  and,  above  all,  of  proper  food,  since  its  occur- 
rence seems  to  be  so  frequently  bound  up  with  improper 
diet.  We  do  not,  perhaps,  often  carry  out  the  line  of 
treatment  suggested  by  my  friend  Dr.  Eustace  Smith,'' 
who  relates  the  cure  of  a  case  of  chlorosis  by  means  of 
small  doses  of  zinc  sulphate,  which,  by  frequently  clearing 
out  the  stomach,  and  by  preventirg  the  fermentative 
changes  which  had  been  going  on  in  the  alimentary  canal, 
removed  what  he  took  to  be  the  underlying  cause  of  the 
disease,  though  there  is  another  way  of  looking  at  his 
case  which  I  ahall  refer  to  later. 

But  it  does  occasionally  happen  thai  eases  come  or  are 
sent  to  us,  in  whom  all  the  ordinary  measures  have 
been  employed  and  found  wanting,  and  on  whom  all  the 
new,  so  called  "organic"  preparations  of  iron  which  the 
skill  of  German  chemists  has  evolved,  and  the  enthusiastic 
if  somewhat  commercial  advocacy  of  German  physicians 
has  pressed  upon  the  profession,  have  been  tried  with  little 
or  no  success. 

It  is  particularly  in  these  cases  that  the  routine  treat- 
ment which  I  shall  describe  is  likely  to  prove  of  value- 
though  even  in  the  less  stubborn  oases  it  is  of  service  since 
it  shortens  a  eo"d  deal  the   time  requirfd   for  recovery. 
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The  method  is  based  upon  the  researches  of  Haldane 
and  Lorrain  Smith,  who  have  shown  by  their  carbon  mon- 
oxide method  thai  in  chlorosis,  although  the  percentage 
of  haemoglobin  in  the  blood  is  so  much  diminished,  the 
total  amount  of  haemoglobin  in  the  body  is  fully  up  to  the 
normal :  that  is  to  say  the  anaemia  is  only  relative,  being 
•due  not  to  a  deficiency  of  haemoglobin  but  to  an  excess  of 
plasma.  Theoretically,  therefore,  it  should  be  possible,  if 
we  can  only  diminish  the  fluid  portion  of  the  blood,  to  cure 
chlorosis  without  the  use  of  iron.  What  one  has  to  aim  at, 
■therefore,  is  a  reduction  in  the  fluids  of  the  body,  and  the 
prevention  of  reaccumulation,  and  there  are  a  variety  of 
means  which  may  be  employed  to  this  end. 

The  removal  of  water  by  the  bowel  has  long  been  recog- 
nized as  a  valuable  line  of  treatment  in  chlorosis,  so  that 
a  small  dose  of  magnesium  or  sodium  sulphate  usefully 
forms  a  part  of  any  mixture  employed.  The  secretion  of 
urine  should  ba  encouraged  ;  citrate  of  cafl'ein  or  diuretin 
mey  be  employed,  or  theocin  sodium  acetate,  which  I 
have  found  the  most  reliable  diuretic,  in  doses  of  5  grains 
foar  times  in  the  day.  Whichever  of  them  is  used,  it  is 
well  to  give  at  the  same  time  5  minims  of  tinct.  digitalis, 
since  they  may  all  prove  ineffective  unless  the  blood  pres- 
sure in  the  renal  glomeruli  is  properly  maintained.  Here, 
again,  it  is  of  interest  to  note  that  the  empirical  use  of 
digitalis  in  the  treatment  of  chlorosis  has  long  been  recog- 
nized. Loss  of  fluid  by  the  skin  may  be  encouraged  by 
iihe  use  of  jaborandi  in  some  form,  or  by  hot  baths, 
vapour  baths,  or  hot  packs.  I  have  never,  however,  found 
it  necessary  to  resort  to  these  measures,  though  in  Ger- 
many, where  hydrotherapy  is  more  in  vogue,  some 
physicians  lay  great  stress  upon  their  use  in  chlorosis. 

There  is  one  other  mode  of  removing  fluid  from  the  body 
•which  1  have  not  so  far  ma3e  use  of.  That  is  the  treat- 
ment, already  alluded  to,  by  small  doses  of  zinc  sulphate, 
by  which  repeated  emesis  was  produced.  Although  Dr. 
&astace  Smith  attributed  the  success  of  this  line  of  treat- 
ment in  his  case  to  removal  of  fermenting  food  remains 
from  the  stomach,  I  am  of  opinion  that  the  withdrawal  of 
iioid  from  the  body  in  this  way  played  a  part,  if  not  the 
main  part,  in  the  case. 

Not  only,  however,  must  this  elimination  of  water  by  the 
feewel,  by  the  kidney,  or  by  the  skin  be  encouraged,  but 
■tbe  intake  of  water  must  be  limited  at  the  same  time.  In 
some  of  the  cases  in  which  I  have  asked  the  question,  the 
patients  have  told  me  that  they  drank  unusually  large 
quantities  of  fluids,  though  in  others  I  have  failed  to  get 
this  history.  It  is  important  to  impress  upon  them  the 
necessity  of  drinking  less  than  they  have  been  in  the 
habit  of  doing ;  at  the  same  time,  I  recommend  them  to 
take  as  little  salt  with  their  food  as  possible.  The 
power  of  salt  to  retain  fluid  in  the  body  is  well 
recognized,  and  in  persons  whoso  kidneys  are 
defective  an  excess  of  salt  may  lead  to  the  appear- 
ance of  oedema,  and  deprivation  may  lead  to  its 
disappearance.  Indeed,  it  has  struck  me  as  a  possible 
explanation  of  the  origin  of  chlorosis,  which  is  still 
wrapped  in  mystery,  that  thekiineys  might  be  functionally 
incapable  of  secreting  urine  containing  more  than  a  certain 
proportion  of  salts,  such  as  is  well  known  to  be  the  case  in 
chronic  interstitial  nephritis,  with  resulting  retention  of 
salts  and  retention  of  fluids  to  keep  the  salts  in  solution. 
Id  this  connexion  I  would  refer  to  certain  oedemas  in 
young  children.  It  i?  not  uncommon  to  get  sudden 
oedema,  with  pale,  swollen  face  and  puffy  eyehds  and 
swelling  of  the  dorsa  of  hands  and  feet,  which  at  once 
suggests  acute  nephritis.  Examination  of  the  urine, 
however,  fails  to  reveal  evidence  of  any  organic  kidney 
trouble ;  there  is  a  complete  absence  of  albumen  and 
casts,  and  the  condition  appears  to  be  due  to  a  wholly 
functional  inability  of  the  kidney  to  excrete  the  normal 
percentage  of  sodium  chloride,  with  consequent  retention 
in  the  tissues  and  accompanying  oedema.  The  rapidity 
with  which  the  oedema  disappears  on  a  salt-free  diet  is 
startling,  and  fully  bears  out  the  suggested  etiology  of  the 
condition.  I  have  in  prospect  some  experiments  to  deter- 
mine the  power  of  the  kidneys  in  cases  of  chlorosis  to  got 
rid  of  excessive  intake  of  salt,  but  so  far,  from  my  observa- 
tions on  the  specific  gravity  of  the  urine  in  these  oases, 
il  do  not  get  much  support  for  my  suggestion  ;  it  is  not  so 
■constantly  low  as  it  should  be  if  the  explanation  were 
■coriect.  On  the  other  hand,  some  observations  of 
-Moraczewski  -  though  incomplete    in    certain    ways,    led 


him  to  conclude  that  the  excretion  of  chlorides  in  the 
urine  was  sensibly  diminished  in  cases  of  chlorosis. 

I  have  had  the  pitients  weighed  from  time  to  time,  and 
as  they  improved  by  the  elimination  of  their  excess  of 
fluid  their  weight  steadily  fell.  In  one  case  the  nurse 
whose  duty  it  was  to  weigh  the  patient  was  seriously 
perturbed  at  the  steady  loss  of  weight,  since  in  her 
previous  experience  the  result  to  be  looked  for  in  successful 
treatment  was  a  gain  in  weight. 

Theoretically,  as  I  have  said,  the  disease  should  be 
amenable  on  those  lines  without  the  use  of  iron,  but  in  the 
few  cases  in  which  I  have  followed  this  course  without 
iron  the  improvement,  though  present,  has  been  very  slow, 
to  increase  rapidly  on  the  addition  of  iron  to  the  treatment. 
Practical  considerations,  therefore,  must  be  allowed  to 
outweigh  pure  theory.  I  have  tried  it  now  on  a  consider- 
able number  of  cases  with,  on  the  whole,  very  gratifying 
results,  particularly  in  those  cases  in  which  the  excess  of 
fluid  in  the  body  appeared  most  evident,  in  which  the  face, 
and  in  fact  all  the  loose  tissues  of  the  body  generally,  had 
a  distinctly  "puffy'  appearance. 

'"'"'    P '  Eeferexces. 

1  BEITISH'MEDICAL  JOOTIN-AL,  1908.  ii,  p.  1144. 

2  VilxhowS  Archiv,  cxlv,  p.  458,  1895. 


CASE  OF  TETANUS  TREATED  WITH  CARBOLIC 
INJECTIONS  :  RECOVERY. 

By  E.  MARGARET  PHILLIPS,  B.Sc,  M.B.,  Ch.B.Manch., 


AGATHA  S  HOS? 


The  following  case  of  recovery  from  tetanus  may  be  of 
interest,  since,  in  the  absence  of  antitetanic  serum, 
injections  of  carbolic  acid  proved  of  undoubted  value. 

.\  boy,  aged  13,  was  first  visiteil  on  June  22Dd,  1909.  His 
parents  stated  it  to  be  then  the  third  or  fourth  day  of  illness 
siuce  the  onset  of  spasms  and  difficulty  in  opening  his  month, 
and  about  the  twentieth  day  from  the  date  of  injury.  The  seat 
of  infection  was  a  small  cat  on  the  left  middle  finger  on  the 
dorsal  surface  of  the  proximal  interphalangeal  joint.  No 
attempt  had  been  made  to  protect  or  clean  the  wound,  and 
septic  synovitis  had  resulted.  His  condition  on  examination 
was  typical.  His  whole  body,  the  arms  excepted,  was  in  a  state 
of  continuous  rigidity ;  opisthotonos  was  marked  and  trismus 
severe.  Paroxysms  of  increased  rigidity  occurred  once  in  every 
thirty  or  forty  minutes,  sometimes  oftener.  In  the  intervals 
between  the  spasms  his  jaws  could  be  separated  for  nearly  J  in. 
The  temperature  and  pulse  were  normal,  but  he  was  pale  and 
exhausted  from  lack  of  food  and  sleep.  He  was  at  once  given 
an  egg  beaten  up  with  brandy,  and  his  finger  washed  and  treated 
with  caustic  carbolic.  Amputation  being  refused,  the  wound  was 
opened  as  freely  as  possible.  He  was  then  given  a  mixed  draught 
of  potassium  bromide  and  chloral  hydrate,  15  grains  of  each, 
morning  and  evening,  the  dose  being  increased  later  to 
20  grains.  His  parents  were  instructed  to  feed  him  as 
liberally  as  possible.  After  his  strength  had  been  recruited  by 
sleep  it  was  soon  found  that  there  was  no  lack  of  appetite, 
which  was  in  fact  exceptionally  keen.  He  was  fed  chiefly  upon 
a  diet  of  raw  eggs  and  a  Chinese  gruel  made  of  egg  and  flour. 
Aperients  were  administered  frequently  to  keep  the  bowels 
freely  open,  and  according  to  the  usual  routine  in  our  practice 
he  was  treated  for  Ascaris  lumliricoidcs.  On  one  occasion  eight 
worms  were  passed  in  bis  stools,  but  the  condition  is  so 
universal  here  that  it  bears  no  special  significance  in  his  case. 

As  his  parents  were  convinced  that  there  was  no  hope  of 
recovery,  and  the  Chinese  all  jjrefer  to  die  at  home,  they 
refused"  to  allow  him  to  be  brought  into  the  hospital,  and  as 
they  had  not  the  smallest  control  over  him  and  were  helpless  in 
administering  the  medicine  themselves,  it  was  necessary  to 
visit  him  twice  daily  for  that  purpose.  These  visits  were  con- 
tinued for  fifteen  days.  During  the  first  three  days  of  treat 
ment  there  was  a  slight  improvement  in  his  general  condition, 
owing  chiefly  to  the  nourishment  and  sleep  obtained,  but  no 
abatement  of  the  symptoms.  As  the  days  went  on  these 
seemed  to  be  increasing  in  intensity,  and  en  the  eighth  day  it 
was  decided,  as  a  last  hope,  to  try  injections  of  carbolic  acid,  no 
antitoxin  being  available  in  these  remote  regions. 


The  first  injection  (1  c.cm.  of  a  4  per  cent,  solution)  was  i 
the  evening   of  June  30th,  and 


,  „   . ^  _. from  that  time  onwards 

repeated  twice  daily,  more  frequent  injections  being  impossible 
at  his  own  home.  At  first  there  was  a  distinct  improvement  in 
his  condition,  the  spasms  were  less  severe,  and  the  intervals 
between  them  considerably  prolonged,  trismus  being  markedly 
relaxed,  but  on  July  5rd  tliere  was  a  relapse.  The  boy.  accord- 
ing to  Chinese  habit,  had  been  lying  quite  uncovered  on  his  bed, 
and  must  have  contracted  a  chill.  His  temperature  rose  slightly, 
the  voice  became  very  hoarse,  and  coryxa  troublesome.  He  was 
irritable  and  refused"  both  food  and  medicine.  The  paroxysms 
became  again  more  frequent,  and  so  severe  and  prolonged  that 
asphyxia  wag  threatened,  and  the  pain  caused  beads  of  per- 
spiration to  appear  on  his  brow.    The  parents,  fearing  the  end 
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was  near,  hail  fastened  a  piece  of  red  rag  outside  the  door  and 
scattered  black  beans  npon  the  threshold,  in  accordance  with 
Chinese  superstition,  to  keep  demons  from  entering  to  claim 
his  soul.  These  proceedings  are  never  resorted  to  until  all  hope 
is  gone,  the  Chinese  baing  seldom  at  fault  in  their  prognosis  on 
these  occasions.  He  was  given  quinine  and  Dover's  powder, 
and,  as  it  was  impossible  to  visit  him  more  frequently,  the 
amount  of  injection  was  increased  to  2c.cm.,  and  the  bromide 
and  chloral  discontinued.  The  next  day  his  condition  was 
greatly  improved,  and  progress  was  from  that  day  forward 
maintained  uninterruptedly. 

Un  July  9th,  owmg  to  severe  illness  amongst  ourselves, 
it  became  impossible  to  continue  the  home  visits,  and  the 
parents  at  last  consented  to  his  admission  into  the  hospital. 
Upon  admission,  although  he  seemed  in  much  pain,  his  condi- 
tion was  satisfactory,  and  he  had  home  the  journey  well.  A 
more  systematic  course  of  the  hypodermic  injections  was 
instituted  at  once,  my  coUeajiue,  Dr.  Francis  Cunningham, 
undertaking  their  administration.  Ou  the  first  two  days  after 
admission  live  injections  were  given,  the  dose  being  1  c.cm.  of 
a  5  per  cent,  solution,  and  after  that  four  injections  each  day. 
No  bromide  or  chloral  was  given.  Every  night  for  the  first 
seven  days  after  admission  J  grain  of  morphine  0.  atropine  was 
added  to  the  last  injection  of  carbolic  acid  to  ensure  a  sound 
sleep,  for  no  injections  could  be  given  at  night,  owing  to  our 
insufficiency  of  staff.  The  morphine  was  then  reduced  gradually 
until  the  patient  was  able  to  sleep  without  it.  The  improve'- 
ment  was  satisfactprily  maintained,  and  on  July  31st  the 
patient  got  off  his  bed  himself  and  walked  a  few  steps  alone. 
His  condition  seeming  so  favourable,  and  being  a  difficult 
subject  for  the  injections,  they  wore  discontinued,  the  boy 
having  received  103  injections  in  all.  No  toxic  signs  were 
olreei'ved  at  any  time,  but  small,  punched-out  sores  appeared 
at  two  01-  three  of  the  hypodermic  punctures.  After  discon- 
tinuing the  injections  he  was  given  a  daily  dose  of  grey  powder. 
The  rigidity  of  his  legs  diminished  by  degrees,  but  persisted 
lopger  in  the  right  leg  than  in  the  left,  contraction  of  the  tendo 
Achillia  causing  him  for  a  time  to  walk  on  tiptoe ;  but  this 
eventually  relaxed  also,  and  for  the  last  two  months  he  has 
been  in  full  enjoyment  of  his  normal  health  and  strength. 

This  case  from  the  very  first  presented  several  favour- 
able features.  The  late  onset  of  the  disease  (about  the 
fifteenth  day),  the  seat  of  the  injury  on  one  of  the  fingers, 
and  the  trifling  nature  of  the  traumatism  itself,  all  pointed 
to  a  hopeful  prognosis.  The  patient,  moreover,  was  at  a 
vigorous  age,  his  appetite  was  good  throughout,  his  pulse 
slow  and  steady,  and  temperature  normal,  except  for  a 
temporary  rise  on  one  occasion.  Then,  too,  the  Chinese 
temperament  was  probably  a  favourable  factor,  for  being 
so  much  accustomed  to  all  sorts  of  sounds  and  dis- 
turbances, the  paroxysms  were  not  so  easily,  if  at  all, 
excited  by  external  stimuli  as  -would  be  the  casie  with  a 
E'lropean  subject. 

As  it  was  impossible  to  procure  the  antitoxin  it  was 
considered  useless  to  give  injections  of  magnesium 
sulphate,  and  owing  to  the  extremely  filthy  condition  of 
the  patient's  bed  and  home  surroundings,  spinal  injec- 
tions were  abstained  from  altogether.  The  progress  at 
first  aeomed  so  favourable  that  it  was  reasonably  hoped 
that  recovery  would  occur  naturally,  and  it  v«.s  only  after 
the  lapse  of  seven  days,  when  the  symptoms  began  to  in- ' 
crease  in  severity  and  the  paroxysms  in  intensity,  and  his 
lifs  was  despaired  of,  that  recourse  was  had  to 'the  treat- 
ment by  hypodermic  injections  of  carbolic  acid.  There  is 
no  doubt  that  the  effect  of  the  injections  was  decidedly 
beneficial,  as  shown  by  the  marked  diminution  in  frequency 
and  intensity  of  the  paroxysms  which  followed  im- 
mediately upon  commencing  the  treatment,  but 
it  was  not  until  it  became  possible  to  give  the 
injections  suflaciently  often  that  a  marked  and  per- 
manent change  for  the  better  took  place.  One 
week  after  his  admi.ssion  the  spasms  had  completely  dis- 
appeared and  his  jaws  could  be  separated  widely  and 
naturally,  and  mastication  of  food  beoams  possible.  There 
remiiined  only  the  rigidity  of  neck  and  limbs,  and  this 
diminished  sensibly  from  day  to  day  during  a  period  of 
rapid  convalescence.  The  Chinese,  to  whom  the  disease  is 
a  common,  and,  alas  1  too  fatal  one,  regard  his  recovery  as 
a  miraculous  manifestation  of  the  agency  o£  the  devil !  It 
13  my  intention,  when  again  called  upon  to  treat  a  case  of 
tetauus,  to  begin  the  carbolic  injections  from  the  very  first, 
though  I  do  not  think  it  can  ever  be  necessary  to  ad- 
iQjniBter  enormous  quantities  or  repeat  the  injection  very 
frequently  when  a. smaller  dose  can  be  found  to  suffice. 


Under  the  aut^pir- 
tairc,  the   first  )"'■ 
recently  been  et; 
vidfd  by  the   Sl.u 
N.  Z.  -Joannides,  a  y. 


PTue  de  Prophylaxie  Sani- 
liul  venereal  diseases  has 
10.  The  funds  were  pro- 
'jt  of  the  hospital  is  Dr. 
■isor  Neisser. 


CONGENITAL    BLENORRIIOEA    OF    THE 

LACIIYMAL   SAC. 

By   JOHN    FOSTER,   M.B.,   F.R.C.S.Edin., 

OFHrHALJIlC   SDROEON,  HAKTLEl'OOI,  HOSPITAL. 

The  subject  of  blenorrhoea  of  the  lacrymal  sac  in  the> 
newly  born  has  not  received  the  attention  it  deserves.  It 
is  due  to  catarrh  of  the  mucous  membrane  of  the  sac, 
which,  owing  to  obstruction  somewhere  in  the  nasal  duct, 
most  probably  where  it  opens  into  the  inferior  meatus  of 
the  nose,  results  in  accumulation  of  muco-pus  or  pus  in 
the  lacrymal  passages  above  the  stricture ;  this  leads  to 
distension  of  the  sac,  which  discharges  its  contents 
through  the  lacrymal  puncta  into  the  conjunctival  sac 
when  pressure  is  made  over  the  region  of  the  lacrymal 
sac.  In  the  textbooks  little  is  said  about  the  pathology, 
and  not  much  more  about  the  treatment.  Two  decidedly 
diiierent  lines  of  treatment  are,  however,  usually  followed 
by  ophthalmic  surgeons :  the  one  based  largely  on  the- 
results  of  the  treatment  and  experience  in  individual  cases, 
the  other  based  in  a  great  measure  on  the  results  of 
embryological  findings.  The  first  is  the  expressions 
treatment,  which  may  be  briefly  described  as  consisting  of 
frequent  emptyings  of  the  sac  by  pressing  that  structure 
against  the  lacrymal  bone,  coupled  with  the  employment 
of  zinc  chloride  or  other  astringent  drops  to  the  conjunc- 
tiva afterwards  ;  the  second  method  consists  in  slitting  up' 
tlie  canaliculus  and  passage  of  a  probe  down  the  nasal 
duct  into  the  inferior  meatus  of  the  nose. 

Turing  the  last  eighteen  months  I  have  met  two  cases' 
of  blenorrhoea  of  the  lacrymal  sac  in  babies  so 
placed  socially  that  it  was  possible  to  have  the  expression 
treatment  well  carried  out  and  to  keep  the  cases  under 
careful  and  even  exact  observation.  The  results  have- 
tended  to  strengthen  the  view  I  had  previously  held,  that,^ 
given  the  circumstances,  which  are  generally  to  be  found 
in  a  good  home,  the  expression  treatment  is,  ordinarily 
speaking,  quite  sufficient  to  cure  absolutely  the  great 
majority  of  cases. 

As  regards  the  literature  on  the  subject,  a  careful  search 
unearthed  only  two  papers,  to  which  1  would  recommend 
anyone  who  is  interested  in  the  subject :  the  first  is  by 
Mr.  Donald  Gunn,  published  in  the  Ophthalmic  Bevieiv, 
February,  1900;  the  second  and  more  recent  by  Mr.  Stephen 
INIayou  in  the  Reports  of  Moorfields  Eos2ntal,  1908.  Mr. 
Gunn,  whose  article  is  entitled  "  Laorymail  Obstruction  in 
the  Young,"  publishes  an  account  of  seven  cases  of  this 
condition,  in  which,  if  I  read  him  aright,  he  ascribes  the 
condition  to  obstruction  of  the  lower  end  of  the  nasal  duct, 
where  it  opens  into  the  inferior  meatus  of  the  nose,  and 
the  consequent  distension  of  the  passages  by  the  accumula- 
tion of  epithelial  waste,  which  should  have  been  removed 
in  due  course  if  no  such  obstruction  had  existed ;  the- 
dilatation  of  the  passage  he  suiJmited  from  the  large 
amount  of  pus  and  proved  actually  by  the  use  of  the  probe- 
Mr.  Mayou  does  not  quite  agijee  witli  this  view,  as  he  con-- 
siders  that  the  discharge  accumulates  in  the  sac  itself^n 
which  is  capable  of  much  distension  into  the  orbit  withouto 
producing  much  outward  and  visible  sign.  In  six  of  the 
cases  seen  by  Mr.  Gunn  he  slit  the  canaliculus  and  passed  • 
a  probe ;  he  found  dilatation  of  the  nasal  duet  witlai  ■■ 
obstruction  at  the  lower  end  in  all  the  oases,  and  they  were 
promptly  cured  by  this  slight  operation;  the  expression 
treatment  was  not  systematically  tried. 

Mr.  Mayou's  conclusions,  the  result  of  examination  of 
the  heads  of  several  fetuses,  are  as  follows  : 

(a)  That  throughout  development  the  lower  end  of  the-- 
lacrymal  duct  is  extremely  email,  and  remains  so  at-' 
birth,  being  partially  occluded  by  the  inferior  turbinate 

(h)  That   the  duct  is  filled  with  debris,  both  the  sac  and 

canalicnli. 
(c)  That  at  birth  the  duct  is  either  not  patent  or  only  partially 

so. 

Mr.  Mayou  is  apparently  a  believer  in  the  passage  of 
the  probe. 

I  would  submit  to  those  who  deal  largely  with  the 
newly  born,  and  have  occasion  to  see  conjunctivitis  in. 
its  many  phases,  that  they  should  constantly  keep  in 
mind  the  possibility  of  lacrymal  obstruction  as  a  probable- 
cause,  more  especially  if  the  attacks  of  conjunctivitis  are/ 
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recurrent,  as  they  freqneatly  are,  the  condition  cleaiing 
-up  under  treatment,  and  recurring  in  a  week  or  ten  days. 
Pressure  over  the  laorymal  sac,  which  is  the  simplest  of 
^procedures,  will  cleaj  up  the  diagnosis  almost  to  a 
.certainty  ;  should  pus  or  muco-pus  regurgitate  through 
■*he  pancta,  the  expression  treatment  should  he  at  once 
^institnted.  This  is  easily  carried  out  by  a  careful  nurse 
Jor  nwther  ;  the  sac  is  evacuated  five  or  six  times  a  day, 
and  a  few  drops  of  zinc  chloride  lotion  applied  to  the  eye 
■by  means  of  a  dropper.  In  one  case  I  found,  in  addition 
ito  ttie  above,  a  few  drops  of  1  per  cent,  protargol  twice 
a  day  help  very  markedly  when  the  secretion  was  inclined 
,to  be  purulent  ;  this  can  bs  discarded  as  soon  as  the 
secretion  becomes  more  mucoid.  The  parents  can  be 
fissured  that  the  case  will  gradually  clear  up,  and  they 
.<wiil  not  be  slow  to  appreciate  the  fact  that  their  offspring 
•  will  get  well  without  the  use  of  chloroform  and  the 
■knife. 

It  raight  not  be  inappropriate  to  say,  before  giving  my 
-eases  in  brief ,  that  there  is  in  the  minds  of  some  medical 
auen,  who  are  in  general  practice  and  therefore  have  not 
always  opportunities  of  extensive  study  of  eye  disease,  a 
'.iittle  oonfasion  as  to  pathological  conditions  which  the 
<tenns  "  dacryocystitis  '  and  "blenorrhoea  of  the  lacrymal 
I  sac^'  represent.  Briefly,  blenorrhoea  of  the  lacrymal  sac  is 
«  catarrhal  condition  of  the  mucous  membrane  of  the  sac  ; 
.this  may  vary  from  mucoid  to  purulent.  If.  however, 
■through  the  action  of  pyogenic  microorganisms  or  their 
•ioxins,  the  epitheUnm  hning  the  sac  becomes  destroyed  at 
any  point,  invasion  of  the  surrounding  tissues  results  in 
the  formation  of  a  phlegmon  or  abscess,  and  this  is  dacryo- 
cystitis. Dacryocystitis  may  result  from  bone  disease  in 
the  neighbourhood  apart  from  blenorrhoea  of  the  sac; 
blenorrhoea,  however,  is  the  common  cause  of  dacryo- 
cystitis. 

CisE  I.— Margaret  ,  aged  about  3  weeks,    the  daughter 

of  a  medical  man,  had  had  several  attacks  of  muco-purulent 
catarrh,  with  the  usual  watery  eye,  even  in  the  interval  of 
freedom  from  conjunctivitis;  repeated  expression  failed  to 
©licit  any  discharge  from  the  puncta;  still,  however,  the 
.expression  was  intermittentiv  practised— that  is  to  say,  when 
the  attacks  of  conjunctirttis  occurred.  Zinc  chloride  and 
■■borio  lotions  ^vere  used  for  several  months,  and  silver  nitrate 
gr.  ij  ad  Jj  painted  on  the  everted  conjunctiva  when  thought 
^jecesaary.  When  the  child  was  about  5  months  old  ail 
.sj^mp.toms  disappeared;  she  is  now  18  months  old,  and 
presents  no  symptoms  of  former  trouble. 

Case  u.— George ,  the  son  of  another  medical  colleague, 

was  about  10  days  old.  and  was  a  typical  case,  much  muco- 
purulent discharge  being  readily  expressed  from  the  puncta ; 
'srequent  expression  was  instituted,  the  mother  taking  upon 
herself  the  duty,  and  so  vs-ell  was  the  procedure  carried  out  that 
the  baby  never  developed  any  conjunctivitis;  zinc  chloride 
.-drops  were  used  after  the  expression  and  protargol  1  per  cent. 
only  when  there  was  any  sign  of  purulent  matter  in  the  dis- 
charge. This  child  was  quite  well  at  the  age  of  16  months,  the 
obstruction  disappearing  along  with  the  cessation  of  matter  on 
expression  of  the  sac. 

The  first  case  was  a  mild  one,  but  was  nevertheless  a 
true  case.  Singularly  enough  the  baby's  brother  had  the 
same  condition  at  hirth ;  this  child  had  no  pus  from  the 
.puncta,  but  had  obvious  signs  (wateriness)  of  obstruction 
to  the  flow  of  tears  ;  happening  to  be  taken  for  a  holiday 
,to  the  south,  he  suddenly  developed  a  marked  and  typical 
blenorrhoea,  so  much  so  that  the  surgeon  to  whom  he  was 
taken  recommended  and  performed  the  slitting-up  of  the 
canaliculus  and  passing  the  probe. 


A  HOSPITAL,  including  a  dispensary  and  laboratory,  has 
recently  been  opened  in  Xew  York  under  the  auspices  of 
rtihe  Neurological  Institute.  Among  the  trustees  of  the 
•institute  are  a  number  of  prominent  citizens,  and  on  its 
•  saedical  staff  are  Dr.  Joseph  Collins,  Dr.  Joseph  FraenkeJ, 
Dr.  Pearce  Bailey,  and  Dr.  Smith  Ely  Jelliffe.  The 
,^uilding,  according  to  the  Medical  Record,  is  fully  equipped 
jvith  appliances  for  the  use  of  hydrotherapeutic,  electrical, 
apd  other  special  forms  of  treatnient.  In  the  prospectus  is 
,the  following  passage,  to  which  we  invite  special  atten- 
tion: "Physicians  are  invited  to  send  patients  suffering 
from  nervous,  metital,  and  alUed  diseases  to  the  dispensary 
for  diagnosis  and  for  treatment,  or  for  admission  to  the 
wards.  Patient-s  bringing  letters  from  their  physicians  re- 
questing diagnosis  or  suggestions  in  regard  to  treatment 
will  be  referred  to  their  physicians."  Within  the  scope  of 
•the  work  of  the  hospital  are  included  formal  courses  of 
instruction  in  neurology. 


A   CASE    OF    PERFORATING   WOUND    OF   THE 

EYE:  OPERATION:  RECOVERY. 

By   CHARLES   KILLICK,   M.D.,   F.RC.S., 

HOXOBiRT    StTRGEON,    KENT     COUNTY    OPHTHAT.MIC    HOSPnAL,      ■' 

The  history  of  the  case  about  to  be  described  is  a  remark- 
able instance  of  the  recovery,  with  good  vision,  of  a 
severely  injiired  eyeball.  I  am  often  called  upon  to  deal 
with  gravely  wounded  eyes,  and  my  experience  has  been 
that  they  are  nearly  always  lost.  Within  a  few  hours  of 
the  accident  inflammation  sets  in,  sometimes  purulent,  but 
more  often  not ;  the  vitreous  soon  becomes  crowded  with 
opacities;  sight  is  destroyed;  there  is  frequently  great 
pain,  and  the  usual  termination  is  enucleation.  Wounds 
involving  the  ciliary  region  or  accompanied  by  great  loss 
of  vitreous  are  especially  dangerous.  The  history  of  the 
case  under  notice  is  as  follows : 

On  August  20th  lagt,  at  about  6  p.m.,  I  received  a  telegram 
from  Dr.  Temperlev  Grav  of  Lenham, requesting  my  assistance 
at  the  scene  of  a  motor"  accident  at  Harrietsham.  I  arrived 
there  about  7.30.  The  patient,  a  lady,  was  suflermg  from  a 
perforating  wound  of  the  right  eve,  caused  by  a  splinter  of  glass 
from  the  broken  window  of  her  landaulette,  which  had  collided 
with  another  motor.  She  had  been  taken  after  the  accident 
into  a  cottage.  The  wound  in  the  eye  began  below  and  sorue- 
what  to  the  outer  side  of  the  cornea,  proceeding  taDgentjally 
to  it  across  the  eveball  in  a  slightly  upward  direction  as  far  as 
the  inner  corneal  margin  ;  at  this  point  it  turned  downwards 
and  inwards,  at  an  angle  of  about  145  degrees,  across  the  ciliary 
region,  to  terminate  in  the  neighbourhood  of  the  laoiymal 
caruncle.  The  total  length  was  about  half  an  inch.  The  iris 
had  prolapsed  throughout  the  whole  of  the  subcorneal  incision, 
but  from  the  point  where  the  wound  changed  its  direction 
perforation  of  the  globe  was  incomplete,  only  the  sclerotic  and 
choroid  coats  having  been  divided,  ?o  that  no  prolapse  of  the 
ciliary  body  or  loss  of  vitreous  had  occurred;  moreover,  the 
lens  appeared  to  be  intact. 

In  addition  to  the  ocular  injurv  there  was  also  an  mcised 
wound  in  the  right  lower  lid,  about  i  in.  long,  running  parallel 
to  the  margin ;  the  upper  lid  was  obliquely  divided  just 
external  to  the  upper  punctum  lacrimale ;  there  was  a  linear 
abrasion  on  the  bridge  of  the  nose,  and  a  small  jagged 
laceration  of  the  left  temple.  Careful  search  reveaJed  no 
fragment  of  glass,  either  m  the  \arious  wounds  or  in  the 
conjunctival  sac. 

From  the  nature  of  the  injurv,  it  appeared  that  any  attempt 
to  save  the  eve  would  probablv  end  in  failure,  but  I  tried  to 
do  the  best  I  could  under  the  circumstances.  The  first  and 
most  important  step  was  to  excise  the  prolapsed  iris.  This 
had  to  be  done  under  conditions  which  did  not  favour  an 
operation  of  such  a  delicate  nature,  but  was  lortunately 
successfullT  performed.  The  eve  was  then  temporarily 
bandaged,  and  the  p.itient  transported  to  hospital,  where  she 
arrived  at  10  o.m.,  beinc  tiken  at  once  into  the  operating 
theatre.  Sutures  were  placed  lu  the  wounds  in  lids  and  temple, 
and  a  conjunctival  dap  was  uissected  up  and  placed  over  that 
extending  over  the  ciliary  region.  Both  eyes  were  then 
bandaged,  atropine  having  first  been  dropi>ed  into  the  injured 

"The  first  night  was  passed  without  pain,  and  the  patient  slept 
well.  On  the  fourth  day  after  operation,  as  pain  was  com- 
plained of.  the  eve  was  inspected  and  fotmd  to  be  going  on  per- 
fectly well ;  probablv  one  cf  the  conjunctival  stitches  had  cut 
out  and  was  irritating  the  eye.  This  was  the  only  incident 
calling  for  notice,  recovery  beirig  absolutely  uneventful  and  un- 
accompanied bv  inflamrnation.  The  patient  was  allowed  op 
thirteen  davs  after  the  accident  1  September  2nd) ;  a  week  later 
dark  glasses  were  substituted  for  the  dressings,  and  she  w^ 
discharged  on  September  13th,  after  twenty-three  days  lU-ids- 
pital,  with  a  perfectly  healed  eye,  possessing  practically  normal 
vision. 

Several  factors  contributed  towards  the  successful  result. 
In  the  first  place,  the  injury,  although  extremely  severe, 
had  most  fortunately  left  lens,  ciliary  body,  and  vitreous 
intact.  Again,  the  fact  that  the  patiept  was  brought 
under  treatment  and  an  operation  performed  within  two 
hours  of  the  accident  was  of  the  utmost  importance. 
I  think,  too,  that  the  placing  of  a  conjunctival  flap  oyer 
the  inner  end  of  the  wound  materially  aided  the  healifig 
process  and  ought  never  to  be  omitted  in  such  cases. 

Two  more  points  should  be  mentioned.  First,  the 
behaviour  of  the  patient,  which  was  admirable  both 
during  the  operations  and  throughout  the  whole  period 
of  after-treatment ;  had  she  been  at  all  restless  inflaauna- 
tion  would  probably  have  ensued,  resulting  in  the  loss 
of  the  eye.  And  secondly,  the  great  pains  and  care  taken 
by  the  nurse  undoubtedly  assisted  towauis  the  happy 
termination. 
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CHRONIC    DISEASE    OF    THE    COLLICULUS 
SEMINALIS. 

By  ARNOLD  EDWARDS,  M.D, 

EONORAKT   ASBISTAKT    6CRGEON    TO    THE  MANCHKSTEB  J.OCK  HOSPITAL. 

Affkctions  of  this  the  mostimpottant  area  of  the  posterior 
urethra  are  frequently  the  origin  of  profound  genito- 
urinary neuroses.  That  such  disease  thould  give  rise  to 
hysterical  and  neurotic  manifestations  and  disturbances  of 
the  urinary  and  sexual  functions  is  not  to  be  wondered  at 
■when  one  considers  the  relationship  of  the  coUicalus 
seminalis — otherwise  known  as  the  veru  montanum,  the 
caput  gallinaginis,  and  the  crista  nrethrae — to  the  ejacula- 
tory  ducts,  the  prostatic  openings,  and  especially  to  the 
utriculus  masculinus,  which  is  the  analogue  of  the  female 
uterus.  The  colliculus  seminalis,  moreover,  plays  an 
important  part  in  the  meclianism  of  ejaculation.  With 
erection  of  the  corpora  oavernoFa  the  caput  gallinaginis 
swells  also :  the  mouths  of  the  ejaculatory  ducts  are 
thereby  directed  forwards  toward.s  the  membranous  por- 
tion, and  at  the  same  time  the  bladder  is  closed  behind. 
By  this  process  the  urethra,  which  ordinarily  serves 
as  a  canal  for  the  discharge  of  urine,  is  devoted  to  the  use 
of  the  sexual  system.  That  the  bladder  is  shut  off  by  the 
swollen  veru  montanum  appears  clear  from  the  fact  that  it 
is  difBcult  to  void  urine  when  the  penis  is  fully  erect, 
attempts  at  micturition  causing  a  partial  subsidence  of  the 
erection ;  again,  urination  cannot  immediately  succeed 
ejaculation.  Also  the  pain  felt  in  the  perineum  during 
ejaculation  in  cases  of  tight  stricture  shows  that  the 
passage  bacliwards  towards  the  bladder  is  closed  to  the 
semen.  Another  point  in  connexion  with  the  neuroses  of 
the  veru  montanum  which  to  my. mind  is  also  of  importance! 
is  the  knowledge  that  the  nerve  supply  cf  this  part  is  in 
health  greater  than  that  of  the  rest  of  the  urethra.  This 
is  proved  clinically  by  the  fact  that  the  veru  montanum  is 
normally  the  most  sensitive  spot  recognized  by  the  patient 
during  the  passage  of  an  acorn  headed  bougie  down  the 
canal. 

A  lesion  of  the  colliculus  seminalis  may  persist  as  the 
sole  sequel  of  a  gonorrhoea,  but  may  also  be  brought 
about  by  sexual  excess,  frequent  masturbation,  and  par- 
ticularly by  artifices  to  prolong  the  sexual  act  or  to 
prevent  pregnancy,  such  as  digital  compression  of  the 
urethra,  constriction  at  the  peno  scrotal  juncture  by  a 
rubber  band,  or  a  species  of  mental  coercion  by  means  of 
■which  the  or,  asm  is  arrested  just  before  ejaculation. 
Much  more  frequently,  however,  one  finds  abnormalities  of 
the  veru  montanum  associated  with  gonorrhoea!  inflamma- 
tion of  other  parts  of  the  posterior  urethra,  or  of  the  prostate 
and  its  ducts,  or  the  vesiculae  seminales  and  the  ejacu- 
latory ducts,  or  of  the  epididymes.  Yet,  in  cases  where  one 
or  more  of  these  were  involved,  I  have  sometimes  observed 
that  after  all  prostatitis,  vesiculitis,  or  epididymitis  had 
yielded  to  treatment,  the  caput  gallinaginis  still  presented 
an  abnormal  appearance,  such  as  a  soft  infiltration,  and 
gave  rise  to  symptoms.  Even  when  there  is  a  co- 
existing inflammation  of  that  acknowledged  sensitive  and 
nervous  organ  the  prostate,  I  nevertheless  think  that  tbe 
veru  montanum  is  responsible  for  tbe  greater  part  of  the 
neuroses  produced  by  the  two  combined  lesions. 

The  features  of  a  diseased  colliculus  seminalis  can  be 
readily  investigated  with  the  aid  of  various  endoscopes. 
My  usual  instrument  consists  of  an  appropriately  curved 
urethroscopic  tube  of  the  size  of  No.  25  French,  with  a 
capacious  window  on  the  under  aspect  of  the  curve  which, 
when  the  obturator  is  removed,  allows  even  an  enlarged 
colliculus  to  completely  enter  the  fenestrum  without 
dragging  on  the  sides  of  the  delicate  structure. 
With  the  passage  of  the  ordinary  straight  urethroscopic 
tube,  bleeding,  slight  as  a  rule,  but  occasionally  severe, 
invariably  results  and  requires  persistent  and  careful 
swabbmg  away  in  order  that  the  view  be  unobscured. 
i-  urther,  with  the  straight  tube,  instead  of  the  complete 
veru  montanutu  being  exposed,  only  a  portion  cf  it  is  seen, 
huddled  up  as  it  were,  at  tbe  extremity  of  the  tube.  The 
ZJCt^r'"''*]'"''"^  T"^"^  tube, made  for  me  some  years 
ago  by  M.  Gentile,  of  Pans,  and  arranged  to  work  with 
the  \alentine  lamp,  answers  very  well  for  preliminary 
examination  and  appreciation  of  the  coloration  of  the 
part,  and,  moreover,  it  is  excellent  for  purposes  of  treat- 


ment. For  the  study,  however,  of  the  more  minute 
details,  1  find  Goldscbmidt's  irrigation  urethroscope  in- 
valuable. Just  as  in  the  anterior  urethra  the  inflation  oft 
the  canal  with  air  by  stretching  the  lax  and  folded  mucosar 
allows  much  finer  investigations  than  the  ordinary 
Valentine  instrument  can  afford,  so  in  the  posterior 
urethra,  where,  of  course,  the  aid  of  air  is  practically 
impossible,  Goldscbmidt  in  his  apparatus — which  is 
really  a  urethroscope  on  the  principle  of  the  cysto- 
scope — has  recourse  to  a  flowing  stream  of  water  to- 
open  cat  and  distend  that  part  of  the  canal.  The  stream^ 
of  water  at  the  same  time  serves  to  wash  away  any  bleed- 
ing and  keep  the  lamp  cool.  Until  the  -water  is  turned  on. 
and  allowed  to  flow  by  gentle  hydrostatic  pressure,  the- 
picture  presented  is  altogether  indistinct,  but  as  the  fluict' 
enters  the  most  minute  points  are  beautifully  displayed. 
The  marked  anaemia  of  the  parts  produced  by  the  water 
pressure  and  the  fact  that  the  appliance  is  only  of 
diagnostic  value  are  the  disadvantages  of  Goldscbmidt's- 
urethroscope,  but  the  alternate  use  of  the  two  instruments- 
I  have  described  affords  every  scope  for  full  investigation 
and  treatment  of  the  colliculus  seminalis. 

A  iewed  urethroscopically,  the  dimensions,  aspect,  and 
even  the  situation  of  the  normal  caput  gallinaginis  are 
far  from  constant,  and  considerable  experience  is  reijuired 
in  deciding  between  the  healthy  and  diseased  appearances. 
The  part  is,  on  an  average,  about  the  size  of  a  split  pea, 
but  its  dimensions  are  generally  iu  proportion  to  the  siae 
of  the  urethra  and  the  development  of  the  penis.  In 
shape  it  usually  takes  the  form  of  a  semiglobular  pro- 
tuberance, and  has  a  yellowish  rose  colour.  Using  Gold- 
scbmidt's instrument,  one  can  clearly  see  towards  the 
anterior  extremity  and  on  the  sides  of  the  veru  montanum 
the  orifices  of  the  prostatic  ducts.  These  are  small 
punctiforru  depressions,  often  smaller  than  the  lacunzie 
of  Morgagni,  and  are  easily  overlooked  with  the  other- 
urethroscopes.  The  openings  of  the  ejaculatory  ducts  ane 
much  larger,  but  even  these  1  find  difiicult  to  make  out 
with  my  curved  tube  and  the  Valentine  source  of  light. 
The  aperture  leading  into  the  utriculus  masaulinns,  how- 
ever, can  be  seen  as  a  fine  slit  on  the  anterior  declivity  of 
the  veru  montanum  when  the  part  is  examined  with  either 
instrument. 

Pathologically,  one  finds  that  chronic  disease  of  the 
colliculus  seminalis  is,  like  chronic  urethritis  generally, 
characterized  by  tbe  formation  and  evolution  of  a  small- 
celled  infiltration  which  tends  to  become  transformed  into- 
fibrous  tissue.  According  to  their  stage,  these  infiltrations 
are  classified  into  soft  and  hard  varieties.  When  the 
veru  montanum  is  the  seat  of  soft  infiltration,  it  swells, 
becomes  dull  red  and  cyanotic;  its  surface  loses  its  smooth 
aspect,  being,  as  it  were,  wrinkled  by  the  formation  of 
folds.  Often  it  has  a  vivid  red  and  pitted  appearance,  and 
resembles  somewhat  an  overripe  raspberry.  Sometimes 
with  Goldscbmidt's  instrument  attenuated  polypoid  es- 
crescences  can  be  seen  springing  from  the  veru  montanum^ 
and  waving  about  in  the  stream  of  water.  The  orifice  of 
the  utriculus  is  gaping  and  inflamed,  and  the  openings  of 
the  prostatic  and  ejaculatory  ducts  appear  red,  swollen, 
and  surrounded  by  a  prominent  border  and  occasionally 
muco  pus  can  be  seen  to  exude  from  these  openings.  When 
the  small-celled  infiltration  of  the  colliculus  has  undergone 
a  fibrous  transformation  its  mucous  surface  seems  "dried 
out,"  as  if  it  had  lost  its  polish  and  brilliancy,  and  has 
a  greyish  rose  or  greyish-yellow  colour.  Viewed  with 
Goldscbmidt's  urethroscope,  the  epithelium  often  appears 
to  be  desquamating.  Later  the  veru  montanum  is  found 
flattened,  pale  and  withered,  or  bent  and  twisted  almost  out 
of  recognition.  The  openings  of  the  glandular  ducts  are 
small  and  contracted,  or  even  closed  and  surrounded  by  8> 
red  areola  which  contrasts  markedly  with  the  general' 
pallor  of  the  neighbouring  tissue. 

The  infiltrative  changes  in  the  veru  montanum  I  have 
described  must  nearly  always  be  ascribed  to  gonorrhoea, 
but  personally  I  am  quite  convinced  that  chronic  in- 
flammatory processes  can  also  follow  gross  venereal 
excesses,  excessive  masturbation,  and  a  frequent  practice 
of  such  sexual  artifices  as  I  have  previously  referred  to. 
The  long-standing  hyperaemia  thereby  induced  becomes 
localized  in  the  colliculus  seminalis,  and  a  catarrhal  con- 
dition with  small-celled  infiltration  gradually  establishes- 
itself  in  this  region,  and  involves  in  its  progress  the- 
prostatic  and  ejaculatory  ducts. 
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The  sjmptoms  evoked  by  the  aibove  pathological 
chmges  vary  according  to  the  stage  of  the  disease  and 
tUe  individaality  of  the  patient.  Provided  the  inflam- 
matory process  is  strictly  limited  to  the  mucosa,  the 
symptoms  are  often  trivial,  or  eveu  absent ;  but  if  it 
extends  more  deeply  into  the  substance  of  the  colliculus 
seminalis,  marked  nervous  disturbances  are  pvactically 
certain  to  ensue  in  a  predisposed  subject.  Although  one 
occasionally  meets  -with  cases  presenting  neurasthenic 
features  where  other  parts  of  the  genitourinary 
apparatus  are  diseased,  these  cases  are  relatively 
few,  and  never  assume  as  severe  a  type  as  vphen 
the  lesion  is  located  in  the  vera  montanum.  Deep 
chronic  disease  of  the  colliculus  seminalis  is  charac- 
terized by  those  symptoms  which  we  call  '■  sexual 
neurasthenia" — that  is,  the  spermatorrhoea  of  micturition 
and  defaecation  ;  prostatorrhoea,  if  the  prostatic  duels  are 
involved  ;  pain  on  ejaculation,  if  the  ejaculatory  ducts  are 
implicated;  precipitate  ejaculations,  poor  erections  and 
frequent  nocturnal  emissions,  complete  impotency,  relative 
or  true  sterility,  together  with  a  train  of  nervous  pheno- 
mena and  general  physical  and  moral  depression.  Every 
praotitioner  knows  of  the  intense  mental  agony  and 
despair  of  these  wretched  sufferers,  but,  I  fear,  pays  little 
or  no  attention  to  the  pathology  and  treatment  of  the 
cause.  The  indifference,  and  even  repugnance,  of  the  pro- 
fession towards  these  sexual  neuroses  is  inexplicable,  as  no 
fanction  of  the  body  is  more  ultimately  associated  with 
the  welfare  and  happiness  of  the  human  race  than  that 
of  the  sexual  organs.  By  our  neglect  of  a  plain  duty  to 
humanity  we  drive  patients  into  the  toils  of  the  char- 
latans; and,  once  the  sufferer  has  been  in  the  hands  of  a 
quack,  he  is,  as  a  rule,  rendered  much  more  insusceptible 
to  scientific  treatment. 

Internal  remedies  are  of  little  or  no  value  in  the  treat- 
ment of  chronic  disease  of  the  veru  montanum,  and  are  at 
the  best  mere  adjuncts  to  mechanical  and  local  methods. 
The  only  tsvo  drugs  from  which  I  have  obtained  help 
have  been  potassium  bromide  in  large  doses  and  the  fluid 
extract  of  salix  nigra.  If  the  colliculus  seminalis  be  in 
a  state  of  soft  infiltration,  with  implication  of  the  ejacula- 
tory and  prostatic  ducts,  every  effort  must  bo  made  to 
arrest  its  progress  before  the  more  sclerotic,  and  conse- 
quently more  incurable,  stages  are  reached.  The  most 
satiefactory  way  of  aiding  the  absorption  of  the  infiltrated 
area  is  by  carefully  painting  the  veru  montanum  with  a 
fine  camel-hair  brush  loaded  with  the  medicament  through 
the  curved  endoscope.  With  these  applications  one  must 
proceed  cautiously,  and  I  usually  commence  with  the 
ordinary  tincture  of  iodine  (B.P.)  at  intervals  of  a  week. 
If  insufficient  progress  follows  this  mild  preparation,  a 
5  per  cent,  solution  of  copper  sulphate  is  substituted  ; 
this  again  not  proving  effective,  silver  nitrate  in  5,  10, 
or  even  20  per  cent,  solutions  may  be  employed,  but 
the  reaction  must  be  carefully  watched  and  allosved  to 
subside  before  a  further  application  is  made.  The  solid 
salt  I  never,  even  under  electric  illumination,  employ  for 
"touching  up"  the  veru  montanum,  for  I  am  convinced 
that  its  indiscriminate  and  haphazard  use,  in  the  form 
of  the  iwrte  caustiquc,  has  been  responsible  in  the  pnst 
for  much  sterility  by  causing  occlusion  of  the  ejacula- 
tory ducts.  In  very  obstinate  cases  the  electric  cautery 
may  be  employed,  and  if  there  are  distinct  polypoidal 
excrescences  of  the  veru  montanum  these  are  best  removed 
by  a  series  of  very  circumspect  touchings  with  a  very  fine 
cautery  point.  With  any  of  the  above  applications,  but 
especially  the  galvano-cautery,  used  recklessly,  prostatitis, 
vesiculitis,  or  epididymitis  may  ensue;  and  I  once  saw,  in 
the  practice  of  a  foreign  colleague,  a  prostatic  abscess 
follow  too  deliberate  a  burning  of  the  veru  montanum.  It 
this  area  shows  marked  sclerosis  the  paintings  will  be 
useless,  and  the  best  results  will  be  obtained  by  systematic 
stretchings  with  Kollmann's  posterior  urethral  dilator 
followed  by  intravesical  irrigations  of  silver  nitrate  solu- 
tions of  the  strength  of  1  in  4.000.  The  constant  current 
applied  directly  to  the  veru  montanum  by  moans  of  an 
appropriate  urethral  electrode  has  proved  useful  in  my 
hands  in  some  rather  advanced  stages  ;  2  to  5  milli- 
amptres  administered  for  five  minutes  is  sufficient  for  each 
sitting.  Even  when  the  veru  montanum  has  regained 
its  normal  appearance,  as  demonstrated  by  the  urethro- 
scope, occasionally  some  of  the  neurotic  symptoms  persi.st; 
then  Winternitz's  cooling  sound  is  often  effective.    Finally, 


in  cases  where  the  prostate  and  vesiculae  seminales  are 
also  involved,  systematic  massage  of  these  organs,  with 
irrigation  of  the  whole  urethra,  is  indicated. 


THE   USE   OF   PURE    ANIMAL   WOOL   IN 
MEDICAL  AND  SURGICAL  WORK. 

By  NORMAN  PORRITT,  M.RC.S, 


ddehsfield  1 


My  attention  was  drawn  to  the  advantages  of  animal  wool 
in  .June,  1S06,  when  I  was  called  to  a  child  suffering  from 
pneumonia.  The  father  was  a  wool-stapler,  and,  on  hearing 
that  a  Oamgee  jacket  had  been  ordered  for  bis  child,  he 
brought  to  my  notice  a  sample  of  very  fine  silk-like  wool, 
and  asked  me  to  try  it  in  place  of  the  Gamgee  tissue.  I 
did  so,  and  having  used  it  on  many  occasions  since,  I  feel 
that  its  advantages  over  the  material  in  common  use 
deserve  wider  recognition. 

For  cotton- wool  is  not  wool  but  cotton,  a  purely  vege- 
table fibre,  the  unadulterated  productof  the  cotton  tree;  and 
whatever  its  advantages  for  swab.=,  sponges,  and  as  a 
covering  for  deeper  dressings,  it  is,  where  conservation 
of  heat  and  retention  of  warmth  is  the  object,  inferior 
to  animal  wool.  In  cold  weather  instinctively  we  clothe 
ourselves  in  woollen  garments,  and  even  in  summer  or  in 
hot  climates  find  flannel  more  comfortable  than  cotton. 
For  whilst  cotton  garments  will  not  retain  warmth  in  the 
cold  seasons,  they  prevent  the  escape  of  the  watery  vapour 
from  the  skin  in  "hot  weather.  The  cricketer  or  athlete 
who  sets  about  his  work  clad  in  cotton  would  soon  be 
encased  in  wet,  cold,  clinging  garments,  nncomfortable 
whilst  he  exerted  himself,  and  chilly  when  he  rested  after 
his  exercise.  To  put  on  a  Gamgee  jacket  is  to  imitate  a 
cricketer  or  athlete  who  clothes  himself  in  cotton.  The 
application  and  removal  of  a  Gamgee  jacket  are  the  work 
of  the  nurse,  the  ordering  of  it  is  all  that  comes  within 
the  province  of  the  doctor.  IE  the  doctor  could  see  a 
Gamgee  jacket  removed  from  the  chest  of  a  perspiring 
patient,  who  is  perhaps  taking  diaphoretic  medicine,  he 
would  find  the  inner  surface  of  the  jacket  a  wet.  sopping 
mess.  The  cotton  Gamgee  prevents  the  transudation  of 
vaporous  perspiration,  but  animal  wool  allows  the  more 
ready  escape  of  vaporous  perspiration,  whilst  the  comfort 
of  the  patient  is  infinitely  greater. 

In  surgical  cases,  in  patients  about  to  undergo  major 
operations,  abdominal  or  otherwise,  animal  wool  finds 
useful  employment.  Any  means  of  diminishing  the  shock 
of  operations,  and  especially  of  the  prolonged  abdominal 
operations  which  the  achievements  of  modern  surgery 
have  rendered  possible,  claims  recognition.  And  although 
after  the  operation  hot-water  bottles  outside  and  hot  saline 
solution  inside  the  patient  promote  the  return  of  vitality 
and  warmth,  their  use  savours  of  shutting  the  stable 
door  when  the  steed  has  gone,  or,  to  be  more 
precise,  of  putting  into  a  body  heat  which  ought 
not  to  have  been  allowed  to  escape  from  it.  It  is 
much  more  difficult  to  get  warmth  into  a  cold  or  chilled 
living  body  than  to  maintain  the  heat  already  there 
by  warm  wraps  and  non-conducting  materials.  We  uiust 
remember  also  that  in  prolonged  operations  the  long 
anaesthesia  lowers  bodily  temperature,  and  this  should 
spur  us  to  omit  no  precaution,  however  trivial,  which  will 
conserve  the  bodily  heat  of  the  mutilated  patient. 
Operating  tables  with  hot- water  beds,  to  minimize  shock, 
have  been  devised,  but  I  have  no  experience  of  them,  and 
I  make  bold  to  say  that  the  use  of  aniij^al  wool  goes  far  to 
make  them  unnecessary.  The  usual  practice  is  to 
envelop  the  patient  in  "a  Gamgeo  jacket  or  suit,  but 
animal  wool  is  a  heat  retainer  with  which  cotton  Gamgee 
cannot  compare,  and  when  the  lowering  effects  of  the 
anaesthetic  and  the  operation  cause  cold,  clammy  perspira- 
tion to  exude,  Gamgee  tissue  retains  it  and  then  becomes 
something  of  a  refrigerator. 

In  every  abdominal  or  serious  operation  I  envelop  the 
patient  in  animal  wool.  I  can  only  give  impressions,  but 
it  has  appeared  to  lessen  appreciably  the  degree  of  shock 
or  collapse  one  expects  after  severe  operations.  "  I  have 
noticed,"  writes  Dr.  Dauber,  Gynaecologist  to  the  Hospital 
for  Women,  Soho,'  "  that  patients  are  often  enbjected  to 
too    cold   an    atmosphere   before   entering  the  operating 
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,^X(Oom  ;  ■warmth,  and  a  continuous  high  degree  of  it,  is 
[(essential  from  the  moment  the  patient  leaves  bis  or  her 
bed  until  returned  to  it.  .  .  .  If  warmth  before  operation  is 
essential,  it  is  doubly  so  afterwards,"  Dr.  Dauber  con- 
tinues. "Patients  are  often  sent  through  draughty  cor- 
ridors, placed  in  cold  lifts,  put  in  wards  with  open  windows, 
wlien  '  shocked,'  cold,  and  clammy  from  the  operating 
theatre.  It  is  not  always  the  ether  that  is  the  cause  of 
the  subsequent  bronchitis,  though  the  ether  usually  gets 
the  blame." 

In  other  cases  of  shock,  as  in  burns  and  bad  smashes, 
as  -well  as  where  there  is  deficient  vitality,  as  in  pre- 
rWatore  babies  and  feeble  old  folks,  the  wool  should  prove 
liisefol.  As  a  jacket  in  pulmonary  affections;  as  a  wrap- 
-,ping  for  the  joints  and  a  shield  for  the  precordial  region 
,in  .acute  rheumatism ;  as  a  heat  retainer  in  Raynaud's 
'iJisease  and   any  form  of  threatened  gangrene,  and  as  a 

•  warm  covering  for  serious  cases  or  delicate  patients  in  t'oe 
journey  to  or  from  the  hospital  or  the  nursing  home,  it 
may  be  advantageously  employed.  It  is  best  applied 
■warm.  The  warmth  is  grateful  to  the  patient,  and  any 
lingering  damp  is  driven  out  of  the  wool. 

.  iThe  wool  ■  is  softer  and  of  finer  texture  than  woolly 
;Cotton.  It  is  prepared  by  a  process  which  eliminates  all 
■  ifo^eign  vegetable  or  other  matter  likely  to  irritate.  It  may 
,be  applied  in  a  single  layer  about  half  the  thickness  of 
.^fsFamgee  tissue  and  bandaged  on;  or  it  may  be  used  as 
.tissue  between  layers  of  gauze,  i'or  operation  cases  I 
have  found  a  suit  of  flannel  lined  -with  the  ■wool  more 
satisfactory  and  comfortable  than  either  the  wool  alone  or 
the  tissue  form. 
■  The  .suit  is  a  great  protection  if  worn  for  the  first  few 
.jeritical  days  after  the  operation,  and,  if  kept  clean,  it  is, 

•  iiRfaen  sterilized,  ready  for  another  case.  If  dried  before 
,tbe  fire  on  being  removed  from  the  sterilizer,  it  can  be 
rpafely  sterilized  in  the  steam  apparatus  used  for  dressings. 
..gome  patients  find  it  so  comfortable  that  they  ask  to  be 
.fl.U*wed  to  wear  it  when  the  immediate  need  for  it  has 
.^passed  away.  The  wool  cannot  be  used  as  a  dressing.  It 
.is, more  expensive   than   woolly  cotton,  but   as  it  is   not 

necessary  to  use  so  thick  a  layer  the  difference  in  cost  is 
not  so  great  as  appears  at  first  sight.  In  private  work  the 
slight  extra  cost  Ls  not  worth  a  moment's  thought ;  whilst 
in  hospital,  if  made  up  into  garments  with  flannel  founda- 
tion secured  by  buttons  or  tapes,  the  material  can  be  used 
several  times  at  a  less  cost  than  the  more  perishable 
Gamgee  tissue.  I  have  only  to  add  that  Messrs.  Down 
Bros,  stock  the  wool,  to  which  they  have  given  the  name 
of  ",  thermo-laine  "  (heat  wool). 


MEDICAL.    SUKGICAL.    OBSTETRICAL. 

.  SECONDARY  PAROTITIS. 
Two  cases  of  secondary  parotitis  have  lately  occurred  in 
my  practice  wliich  are,  I  think,  worthy  of  note,  as  articles 
on  fliis  subject  have  been  pubhshed  in  the  Journal  of 
May  29th,  p.  1296,  and  July  3rd,  p.  18. 
,  Case  i.— A  woman,  aged  82,  a  victim  of  heart  disease, 
with  systolic  mitral  murmur  and  albuminuria,  had  also  a 
scirrhous  nodule  in  the  right  breast,  which  was  enlarging 
slowly.  Her  general  condition,  however,  rendered  her  not 
a.  suitable  case  for  operative  interference.  The  incisor 
teeth  of  the  lower  jaw  ware  encrusted  with  tartar,  and  the 
gpms  infected  with  pyorrhoea.  Her  appetite  for  her  age 
Mias  good.  She  complained  of  pain  in  both  the  right 
parotid  and,  submaxillary  sahvary  glands,  which  were  en- 
terged  and  tender.  There  was  no  evident  dryness  of  the 
mouth.  The  swellings  soon  subsided  after  mouth  washes 
of  Condy's  fluid. 

Case  n.— An  old  woman,  aged  89,  was  dying  of  her  third 
attack  of  cerebral  haemorrhage.  During  the  illness  of 
ien  days  I  noted,  five  days  before  death,  a  swelling  of  the 
^ft  parotid  gland.  This  was  evidently  painful?  as  the 
p»ti«nt,  although -semi-conscious  from  increasina  cardiac 
a»d  respiratory.,  exhaustion  frequently  would  pass  her 
tend. over  this .  region.  She  was  taking  nourishment 
tojrty  well;. her  mo-ath  was  dry,  and  tongue  glazed  and 


cracked.  She  had  several  foul  stumps  in  the  lower  jaw. 
The  nurse  was  directed  to  keep  these  as  clean  as  possible 
with  boric  solution,  and  the  swelling  had  completely 
subsided  at  the  time  of  her  death  five  days  later. 

Both  these  cases  appear  to  me  to  be  directly  traceable 
to  oral  sepsis,  the  infection  travelling  along  the  salivary 
ducts.  I  think  all  these  cases  of  secondary  parotitis  are 
due  to  the  same  cause,  in  spite  of  any  routine  of  anti- 
septic mouth -.vashes  that  may  have  been  employed.  The 
fact  that  this  condition  frequently  occurs  in  cases  of 
gastric  ulcer  with  haematemesis,  or  during  treatment 
by  oral  starvation,  I  regard  as  coincidental  only,  for  the 
condition  will  frequently  be  found  in  any  diseas-e  which 
renders  the  mouth  foul  and  dry  and  checks  the  regular 
flow  of  saliva. 
Cbichester.  ARTHUR  R.  Rendle,  M.D.Brux. 


FRACTURE    OF    THE    TUBEROSITY    OF   THE 
HUMERUS  BY  MUSCULAR  VIOLENX'E. 
F.   C,   aged  41,   a   brewer's   labourer,   on  June   4th  was 
engaged   in   pushing   36gallon   beer  barrels  up  a  trolley 
on  to  a  dray.     He  had  sent  up  four  or  five  barrels  when 
he  suddenly  found  he  could  not  use  his  left  shoulder,  and 
had  to  give  up.     He  felt  no  sudden  pain  or  snap.     1  saw 
him   about  half  an  hour  later.     He  is  a  very  stout  man, 
and  was  not  easy  to  ex- 
amine.    I  felt  a  curious, 
very  coarse  crepitus,  like 
bone  crepitus,  as  I  mani- 
pulated his  shoulder,  but 
on     rotating     from     the 
elbow  I    could  distinctly 
feel     the     head    of     the 
humerus     rotate     in     its 
socket ;   the  clavicle  and 
scapula     seemed     to     be 
uninjured.       Three   days 
later,     when     he     came 
again,    the    arm    having 
been    slung     meanwhile, 
there  was  a  great  deal  of 
blood   effusion   about  the   shoulder  and  chest,  extending 
to  the  middle  line  in  front. 

1  sent  him  to  Mr.  Hugh  Lett  at  the  London  Hospital, 
who  had  a  radiograph  taken ;  from  it  the  accompanying 
diagram  was  made,  the  radiograph  itself,  although  showing 
the  condition  clearly,  not  being  strong  enough  to  allow 
of  reproduction.  It  shows  the  greater  tuberosity  of  the 
humerus  torn  off  by  the  supra- spinatus  and  infra-spinatns 
muscles.  I  have  not  seen  a  similar  case  myself,  and  should 
be  interested  to  know  if  others  have  come  across  any.  In 
the  days  before  radiography  I  do  not  suppose  such  a 
condition  could  have  been  accurately  diagnosed. 

London,  E.G.  A.   P.    GiBBONS. 


GASTRITIS  AND  ENTERITIS  TREATED  -WITH  . 
CALCIUM  PERMANGANATE. 
The  connexion  between  these  two  diseases  is  very  closGj 
and  very  often  both  ace  present  at  the  same  time. 

If  the  trouble  is  high  up  in  the  alimentary  canal,  we  find 
nausea  and  vomiting  are  the  chief  symptoms,  while  if  the 
lesion  is  lower  down,  diarrhoea  is  the  characteristic 
feature. 

The  etiology  of  both  is  practically  identical,  and  in  most 
cases  the  treatment  follows  the  same  lines.  The  origin  of 
both  in  most  cases  seems  to  be  due  to  the  ingestion  of 
irritating  and  indigestible  particles  of  food,  or  of  some 
organic  or  inorganic  poison,  and  the  first  stage  in  treat- 
ment consists  in  stopping  the  supply  of  that  part  of  the 
dietary  that  is  the  offending  cause. 

The  drug  that  has  been  favoured  mostly  has  been 
bismuth,  but  in  many  cases  this  seems  to  fail,  especially  if 
the  enteritis  be  marked.  In  these  cases  I  have  obtained 
much  better  results  from  calcium  permanganate  in  doses 
of  i  grain  with  plenty  of  water.  The  following  cases  may 
be  interesting : 

1.  A  lady,  aged  65,  had  been  suffering  lor  a  few  mouths  from 
nausea  and  vomiting,  together  with  great  epigastric  tenderness, 
which  did  not  yield  to  bismuth  prescriptions  ;  after  a  few  doses 
of  calcium  permanganate  the  trouble  eased  off  considerably, 
and  in  ten  days  she  was  quite  free  from  the  stomach  symptoms 
though,  of  course,  very  weak. 
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2.  A  ladv,  aged  38,  had  for  two  weeks  suffered  from  dyspepsia 
and  colitis,  as  well  as  some  menorrhagia.  I  ordered  her  the 
permanganate,  and  within  a  week  she  was  well  on  the  way  to 
recovery. 

3.  A  commercial  traveller,  aged  44,  who  liad  been  living  some- 
what well,  complained  of  severe  epigastric  pain  especially  after 
meals,  small  and  light  though  they  had  become;  a  few  doses, 
to  use  his  own  words,  "  acted  like  magic,"  and  treed  him  from 
his  trouble. 

4.  A  chemist,  aged  38,  complained  of  inability  to  eat,  on 
account  of  a  "lump"  at  the  "pit  of  the  stomach,"  and  an 
occasional  feeling  of  sickness,  which  symptoms  he  had  tried  to 
remove  by  bismuth  and  blue  pill,  but  with  no  success.  He  re- 
Inctantly  agreed  to  try  a  J-grain  dose  of  the  permanganate, 
when  in  spite  of  his  incredulitv  the  lump  disappeared  in  two 
days. 

5.  A  man,  aged  42,  had  suffered  off  and  on  for  two  years  from 
what  undoubtedly  was  an  enteritis,  or  colitis,  causing  numerous 
loose  mucous  stools  which  did  not  yield  to  bismuth.  Six  doses 
of  the  permanganate  always  stops  the  attack,  and  in  some 
instances  fewer  doses  have  the  desired  effect. 

The  good  results  obtained  in  these  subacute  or  chronic 

cases  are  not  to  be  seen  in  acute  cases,  at  least  not  to  the 

same  extent,  and  I  have  often  noticed  that  the  calcium 

salts  do  not  act  very  well  when  the  temperature  is  raised. 

G.  Akbouk  Stephens,  M.B.,  B.S., 

Swansea.  B.Sc.(Lona ). 
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MEDICAL  AND   SURGICAL  PRACTICE  IN  THE 

HOSPITALS    AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 

COLONIAL  HOSPITAL,  GIBR.ALTAR. 

PEDUNXULATED   ANAL   TUMOUE. 


(Under  the  care  of  L.  D.  Parsons,  M.B..  Ch.B.Edin,, 
Assistant  Surgeon.) 
On  jlay  25th,  1909,   a   woman,  aged   41  years,   Spanish, 
married,  presented  herself  at  the  out-patient  department 
of    this   hospital,   suffering   from    a_  pediculated  tumour 
growing  from  within  the  anal  margin,  posteriorly  and  to 
the    left    side.       She 
stated  that  she  noticed 
a    small    lump     there 
about  two  years    ago, 
after     childbirth;     it 
appeared  to  her  to  be 
a    pile.     The    tumour 
^     V         ^^^^^m      {^''^'-laa.lly    grew    until 
*^       ^^^^^^      ;t  attained  its  present 
diiiiensions,    and   was 
a     great      source      of 
irot-ry  to  her  from  its 
s-ize,   weight,   and  the 
dragging  pain   that  it 
caused  if  unsupported. 
She    wore    an   impro- 
vi.-,ed  sling,  by  which 
she     suspended     the 
mass     between     her 
thighs.     The  tumour  presented  a  smooth  surface  superiorly, 
and  bad  the  appearance  of  exposed   mucous    membrane. 
The  inferior  surface  was  a  trifle  less  smooth  and  irregu- 
larly corrugated.     There  were  two  patches  of  ulceration. 
The  pedicle  by  which  the  tumour  was  attached  measured 
2in. 

On  May  26th  I  removed  the  tumour  as  close  to  the 
attachment  at  the  anal  margin  as  possible,  by  passing  a 
double 'Silk  ligature  and  tying  the  pedicle  and  then  snipping 
the  pedicle  with  a  pair  of  scissors.  The  haemorrhage  was 
practically  nil  and  the  pain  very  Uttle.  No  anaesthetic 
was  used ;  a  morphine  suppository  of  gr.  A  was  inserted 
and  a  boracic  dressing  applied.  The  tumour  weighed 
8  oz.,  measured  11  in.  in  its  widest  circumference,  and 
9}  in.  through  the  pedicle.  On  section  the  tumour  pre- 
sented a  pale,  fibrous  look.  There  were  several  large 
vessels  entering  through  the  pedicle.  Microscopically  the 
tumour  consisted  of  fibrous  tissue,  with  very  few  cellular 
elements. 
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CLINICAL    AND    SCIENTIFIC     PROCEEDINGS. 


YORKSHIRE    BRANCH. 

Halifax,  Wednesday,  November  ITth,  1909. 

Dr.  Godfrey,  Scarborough,  in  the  Chair. 

OperaHons  for  Cancer  of  the  Breast. — Mr.  PRlESTLEr 
Leech  read  a  paper,  admirably  illustrated  by  a  large 
number  of  lantern  slides,  on  the  results  of  100  operatioris 
for  carcinoma  mammae.  The  paper  will  be  published. 
The  President  offered  his  thanks  to  Mr.  Leech  for  his  ■ 
admirable  and  illustrative  paper.  The  question  of  the- 
treatment  of  inoperable  cancer  was  often'  a  very  difficult'- 
one.  It  was  frequently  desirable  to  operate  for  the  reliefs 
of  the  distressing  symptoms,  even  if  permanent  cm-e  could 
not  be  anticipated.  Dr.  Pye-Smith  (Sheffield)  congratu-' 
lated  Dr.  Leech  on  his  paper.  The  most  important  point 
in  the  question  of  cancer  was  undoubtedly  early  diagnosis;- 
One  often  considered  the  results  of  operation-fer  cancer  to  ■ 
be  more  satisfactory  than  they  were  shown  to  be  after 
the  careful  examination  of  statistics.  Still,  Dr.  Leech's 
results  were  excellent.  Dr.  Metcalfe  (Bradford)  was- 
much  interested  in  the  remarks  made  by  Dr.  Leech  on  the  ■ 
treatment  of  inoperable  cancers  by  x  rays.  He  could  bear 
out  what  was  said  as  to  the  marked  improvement  in  many 
inoperable  cancer  cases  after  array  treatment.  Bat  he 
wished  to  go  further,  and  suggested  that  immediately  after  ■ 
operation  for  malignant  growths  the  parts  should  be- 
a;-rayed  through  suitable  filters.  X  rays  had  undoubtedly 
a  selective  influence  on  pathological  cells,  and  he  believed 
where  these  were  few  in  number  and  scattered,  as 
after  extensively  carried  out  operations  they  would  be, 
the  danger  of  recurrence  would  bo  much  diminished. 
Dr.  Eddison  (Leeds)  thought  there  was  niuoh  less  waiting 
before  operation  now  than  formerly.  Operation  could  not 
be  performed  too  soon.  What  were  considered  inoperable 
cancer  cases  were  often  hideous  in  appearance  and  in 
their  consequences  to  the  patients,  and  he  considered  it.  a 
good  thing  to  remove  them — even  to  have  a  clean  wouiitl, 
and  to  obtain  some  comfort  for  the  patient.  He  thought  it- 
a  pity  to  call  any  case  inoperable.  He  beheved  the  use  cA- 
radium  to  be  of  very  doubtful  utility.  Dr.  Hellier 
(Leeds)  wished  to  ask  Mr.  Leech  as  to  the  appearances 
shown  in  the  parts  after  cleaning  up  the  axilla.  Dr. 
Leech,  in  reply,  thanked  the  membets  for  their  kind 
remarks.  He  did  not  think  .r  rays  were  of  much  use 
except  in  the  treatment  of  ulcerating  surfaces.  Unless  th^' 
skin  was  very  much  infiltrated  he  operated.  He  wocdd  be 
glad  to  show  Dr.  HeUier  some  of  his  cases'.  ' ' 

Early  Diagnosis  of  Tnies.— Dr.  Burich  (Bradford)  saW 
that  as  there  was  very  little  time  left  he  wddld'not  be  a^« 
to  read  his  paper,  but  would  confine  himself  to  making 
"  some  remarks  on  the  early  diagnosis  of  tabes."  ■  Ho 
related  4  cases  observed  by  him  in  all  of '  whicli  the  three 
cardinal  symptoms  of  the  disease  were  wanting — namely, 
absence  of  knee-jerks,  Argyll  Robertson's  phenomenon, 
and  lightning  pains.  He  laid  stress  upon  the  value  of  the- 
segmental  sensory  changes  on  the  truik,  especially  anaes- 
thesia and  hyperaesthesia,  and  of  the  absence  of  the 
tendo  Achillis  reflex.  The  subsequent  course  of  three  of 
the  cases  corroborated  the  original  diagnosis,  but  the  fourth' 
case  was  of  too  recent  date.  In  conclusion,  he  pointed  otrt- 
the  value  of  early  diagnosis,  not  only  as  regards  treatment 
but  also  in  the  matters  of  insurance,  of  employment,  and 
of  compensation.  Dr.  Trevelyan  (Leeds)  corroborated  itt 
Ur^'e  measure  what  Dr.  Eurich  had  said.  He  'emphasizeft 
the  great  importance  of  early  diagnosis,  and  paid  much  atteil- 
tiou  to  the  reflexes  on  both  sides.  The  tendo  Achillis  reflex 
was  a  very  important  one.  Bladder"^  troubles  were- 
frequently  an  earlj-  diagnostic  sign. 

Cd-Jt'.*  and  Specimens. — The  loUowiug  oases  and  specimens 
were  shown :  Dr.  Robertson  (Doncaster)  :  A  knee  case. .  Eli- 
WiuiiHT  (Halifax)  :  ilyxoedema  and  spina  bifida.  Dr.  HuJTT 
lHalifas)  :  Case  of  traumatic  meningeal  h&,'em6rrhage.  Dr. 
Loih;e  (Halifax):  Sarcoma  of  frontal  bone';  caseof  lftryng<5»' 
tomy  ;  carcinoma  of  larynx.  Dr.  Leech  (Halifax)  :  Tuberoaf 
lous  mvositis ;  broad  ligament  cvst ;  sarcoma  of  mesentery. 
Dr.  WisHART  (Halifax)  :  Multiple  sarcomata. 
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NORTHUMBERLAND  AND  DURHAM    MEDICAL 
SOCIETY. 

Thursday,  Kovemher  11th,  19U9. 
Dr.  E.  H.  Davis  in  the  Chair. 
Discussion  on  Emjiyema. 
Dr.  Jame.s  Drummond,  in  opening  a  discussion  on  empyema, 
.said  the  condition  was  an  accident  or  sequela,  arising 
in  the  course  of,  or  in  C3DS'3quenco  of,  some  other  pre- 
existing morbid  process.  It  was  to  this  period,  before 
the  empyema  had  declared  itself,  while  the  case  was  still 
under  the  observation  ol  the  general  practitioner,  that  he 
confined  his  observations.  Once  empyema  was  established, 
the  case  was  no  longer  a  medical  one,  and  the  sooner  it 
was  dealt  with  by  the  surgeon  the  better.  Pneumonia  had 
been  the  precursor  in  nearly  all  the  cases  of  empyema  the 
onset  of  which  he  had  observed,  and  probably,  more 
or  less,  pneumonia  was  an  invariable  precursor 
in  nearly  all  empyemas  of  zymotic  oiigin.  Next 
ia  importance  he  placed  septic  conditions  of  the  lungs 
and  abdominal  viscera.  Before  the  days  of  immediate 
operation  for  appendicitis  he  had  seen  empyema  develop 
in  at  least  two  cases,  which  had  gone  ou  to  suppuration 
of  the  appendix.  In  quite  a  number  of  cases  there  was  no 
history  of  a  previous  illness.  The  medical  man  was  con- 
sulted because  a  child  was  not  "  thriving  ";  there  might  be 
110  temperature,  cough,  dyspnoea,  or  other  prominent 
symptom  beyond  emaciation,  but,  on  examination  of  the 
chest,  dullness  over  one  or  both  bases  might  be  found,  lead- 
ing one  to  suspect  the  presence  of  fluid,  and  on  aspiration 
pas  might  be  detected.  In  respect  of  diagnosis,  the 
nearest  approach  to  infallibility  lay  in  the  prompt  and 
frequent  use  of  the  aspirating  syringe  and  microscope,  but 
in  one  case  where  the  empyema  was  due  to  hydatid  even 
this  failed  him.  He  had  never  seen  the  slightest  bad 
feft'act  from  the  use  of  the  needle.  If  there  was  not  time  to 
sterilize  tbe  skin  of  the  patient,  the  site  of  the  puncture 
.should  be  previously  painted  over  with  lin.  iodi.  He  had 
found  this  efficient  and  satisfactory.  If  pus  was  found, 
the  case  f^hould  ba  handed  over  to  the  surgeon  at  once. 
Professor  Hoichens,  speaking  of  the  bacteria  found  in 
the  pus  of  empyemata,  pointed  out  that  in  many  cases  the 
organisms  were  well-known  inhabitants  of  the  alimentary 
canal.  In  a  recent  case  the  organism  found  appeared  to 
be  identical  with  that  described  by  Dr.  Carmalt  Jones  in 
connexion  with  bronchial  asthma.'  Dr.  D.wm  Drum.mond 
said  that  for  the  last  twenty  two  years  he  had  regarded 
the  association  of  pneumonia  and  empyema  as  more  than 
accidental.  IE  the  temperature  rose  after  the  crisis  of 
pneumonia,  his  rule  was  to  aspirate  on  the  tenth  day, 
inserting  the  needle  where  the  dullness  was  greatest  and 
the  vocal  fremitus  least.  The  signs  of  simple  and  purulent 
effusions  were  the  same,  but  if  the  dullness  diminished  at 
the  end  of  one  week  the  case  was  not  one  of  empyema.  Mr. 
A.  E.  MoEisoN  said  that  the  greatest  use  of  the  aspirator 
(including  the  exploring  syringe),  was  to  discover  (1)  the 
presence  and  (2j  the  position  of  pus.  Its  use  in  localized 
empyema  was  essential  as  a  guide  to  operation.  As 
many  of  the  localized  empyemata  occur  in  the  lung 
fissures  and  between  the  lobes,  the  position  of  these 
fissures  must  ba  borne  in  mind.  On  both  sides  a  line 
drawn  from  Ihe  spine  of  th"?  second  dorsal  vertebra 
downwards  and  forwards  to  the  junction  of  the  sixth 
costal  cartilage  and  rib  marked  the  position  of  the  sulcus 
separating  the  upper  from  the  lower  lobe.  All  above 
and  in  front  of  this  line  %vas  upper,  all  below  and  behind  it 
Ijwer,  lobe.  On  tha  right  side  the  position  of  the  second 
fissure  was  marked  by  a  line  extending  from  the  middle  of 
the  first  to  the  juncture  of  the  fourth  costal  cartilage  with 
the  sternum.  Many  oE  the  empyemata  which  emptied  by 
coughing  through  a  bronchus  were  localized  between  the 
lobes  of  the  lung  and  difficult  to  find.  A  successful 
exploration  could  occasionally  be  made  by  imprisoning  the 
pus.  rhe  patient  was  directed  to  empty  his  chest  by 
coughing  as  far  as  possible  before  retiring  to  bed.  A 
dose  of  morphine  was  then  administered  and  further 
coughing  forbidden.  The  aspirator  was  tried  in  the 
morning  when  the  cavity  was  full.  When  such  an 
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empyema  had  been  discovered,  the  proper  treatment 
was  to  drain  it  through  the  most  direct  route.  A 
second  use  of  the  aspirator  was  to  tide  over  a  temporary 
difficulty.  A  third  was  that  suggested  by  Murphy  of 
Chicago.  After  emptying  the  chest  he  injected  through 
the  needle  a  glycerine  formalin  solution.  His  published 
results  were  very  remarkable.  Mr.  T.  G.  Odsto.v  did  not 
approve  of  local  anaesthesia  for  opening  empyemata  in 
children,  owing  to  the  certainty  of  the  child  struggling 
during  the  operatitm.  Chloroform  had  given  him  every 
satisfaction,  but  it  was  not  advisable  to  obtain  full  surgical 
anaesthesia :  he  was  convinced  that  a  minimum  of  anaes- 
thotic  was  a  very  important  factor.  During  its  induction 
the  patient  should  lie  on  the  affected  side,  as  a  child's 
chest  wall  was  so  compressible  that  the  purulent  collec- 
tion left  it  with  only  one  lung  available  for  respiration. 
Mr.  Clay  said  that  in  the  old  days  the  secondary  danger  of 
chloroform,  acetone  poisoning,  was  called  septicaemia,  and 
urged  the  use  of  ether  as  an  anaesthetic.  The  position  of 
the  opening  made  should  depend  on  the  situation  of  the 
pus.  He  thought  that  an  atypical  pneumonia  was  often 
due  to  the  Bacillus  coil  communis,  which  fact  was 
not  sufficiently  recognized.  His  rule  was  to  insert 
an  exploring  needle  should  the  temperature  rise  with- 
out cause  after  the  crisis  of  a  case  of  pneumonia. 
Dr.  Pv.  S.  Pbart  remarked  that  no  mention  had  been  made 
of  the  dull  line  in  the  chest,  the  level  of  which  altered 
with  the  position  of  the  patient.  If  pus  was  present  there 
was  not  so  much  movement,  owing  to  adhesions.  Dr. 
Parkin  had  seen  two  cases  of  empyema  associated  with 
malignancy.  In  one  the  resection  of  rib  showed  the 
deposits  of  sarcoma.  In  the  other  case  there  was  great 
haemorrhage  at  the  time  of  operation;  the  patient  died 
suddenly  a  few  days  later,  and  a, imst-morteni  examination 
revealed  a  malignant  lung.  In  another  case  the  empyema 
was  secondary  to  a  liver  abscess.  Dr.  Angus  Martin 
mentioned  Mr.  Kutherford  Morison's  method  of  previously 
making  children  intoxicated  with  alcohol  to  minimize 
the  amount  of  chloroform  used  for  anaesthesia.  Dr. 
Ukattie  said  general  anaesthesia  was  a  bar  to  successful 
needling,  as  the  vocal  fremitus  could  not  be  obtained. 
He  did  not  think  there  was  any  change  of  level  of  fluid, 
as  the  pleural  cavity  was  a  closed  bottle  ;  but  if  the  fluids 
present  were  of  a  different  specific  gravity  the  level  would 
then  alter  with  changes  of  posture  Mr.  Turner  said 
that  from  a  surgical  point  of  view  empyema  was  really 
a  medical  disease,  for  if  the  cases  were  only  got  suffi- 
ciently early  the  technical  difficulties  were  not  great, 
and  the  results  were  uniformly  good.  With  very  recent 
empyema,  and  especially  in  children,  drainage  through 
an  intercostal  space  was  usually  sufficient  ;  but  if  the 
condition  was  of  any  standing,  and  therefore  likely  to 
necessitate  prolonged  drainage,  or  if  in  any  case  the  ribs 
were  close  together,  it  was  far  better  to  excise  a  portion, 
as  difficulties  quite  often  arose  subsequently.  He  was 
glad  to  hear  Mr.  Morison  emphasize  the  importance  of 
getting  the  tube  out  early,  and  he  could  endorse  very 
strongly  what  the  same  speaker  had  said  about  the 
necessity  of  passing  a  director  into  the  sinus  every  day 
until  it  was  perfectly  evident  that  the  cavity  was 
obliterated  from  within.  No  case  of  empyema  ought 
to  be  allowed  to  pass  out  of  the  control  of  the  medical 
attendant  until  the  cavity  was  completely  obliterated 
either  by  expansion  of  the  lung  or  by  some  other  method. 
Beck  of  Chicago  found  that  by  injecting  sinuses  in  various 
parts  of  the  body  with  a  paste  made  of  33  parts  of  bismuth 
and  67  parts  of  vaseline  even  very  chronic  sinuses  could 
be  readily  got  to  heal,  and  by  extending  this  process  to 
the  chest  it  was  found  that  cases  of  very  chronic 
empyema  had  been  cured,  some  of  the  results  being 
truly  remaikable. 

NORTH    OF   ENGLAND    OBSTETRICAL   AND 
GINAECOLOGICAL   SOCIETY. 

Friday,  November  19th,  1900. 
Dr.  J.  W.  Maktin,  President,  in  the  Chair. 
Meeting  at  Sheffield. 
Dr.  Donald  (Manchester)  re.ad  notes  of  a  case  of  Wert- 
helm's  operation,  which  was  followed  by  uraemia.     Only 
4  oz  of  urine  were  passed  on  the  first  two  days,  and  none 
at  all  on  the  third  ;  on  the  fourth  and  fifth  62  and  120  oz. 
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respectively  were  passed,  and  the  patient  appeared  to  be 
making  good  progress.  On  the  sixth  day  coma  set  in,  and 
death  occurred  a  few  days  later.  At  the  necropsy  the 
right  kidney  was  found  to  be  the  seat  of  old  cystic  disease, 
and  to  contain  but  little  secreting  tissue,  whilst  the  left 
ureter  had  been  constricted  by  a  ligature.  The  left  kidney 
was  engorged,  but  appeared  to  have  been  healthy  before 
the  operation.  Dr.  H.  Bki^js  (Liverpool)  recorded  a  case 
in  which  he  had  removed  a  pyosalpinx  on  account  of  pelvic 
pain  of  a  month's  duration,  from  a  patient  two  months 
advanced  in  a  second  pregnancy.  Three  weeks  had  since 
elapsed  without  evidence  of  disturbance  of  the  pregnancy. 
Mr.  P.  E.  B.iRBER  (Sheffield)  recorded  a  case  in  which  he 
had  performed  total  abdominal  hysterectomy  for  Placenta 
praevia centralis.  The  patient,  a  4  gravida, had  been  losing 
for  a  week  before  admission  to  hospital.  Vaginal  examina- 
tion caused  profuse  haemorrhage,  which  necessitated 
plugging  the  cervix  and  vagina.  She  was  blanched,  and 
apparently  moribund  ;  the  pulse-rate  was  I'lO.  The  uterus, 
containing  a  dead  full-time  child,  was  removed,  two  pints 
of  saline  being  at  the  same  time  infused  intravenously. 
The  patient  made  a  good  recovery.  The  following  speci- 
mens were  shown  : — Dr.  Lloyd  Roberts  (Manchester) : 
A  uterus  removed  for  Malignant  disease  of  the  corpus.  It 
was  found  to  contain  a  fibroid  polypus,  which  was  invaded 
at  its  base  by  glandular  catciaoma  arising  from  the  neigh- 
bouring endometrium.  The  apex  of  the  polypus  was 
(jnite  free  from  malignant  disease.  Dr.  J.  E.  Gejimbll 
(Liverpool) :  A  Sarcoma  of  the  mesentery,  which  clinically 
had  simulated  an  ovarian  cyst  with  long  pedicle.  Dr. 
W.  E.  FoTHERGiiL  thought  the  microscopical  appearances 
were  those  of  a  perithelioma.  Mr.  R.  Favell  (Sheffield) : 
A  round-cell  Sarcoma  0/ i" /is  fajtna,  occurring  in  a  single 
woman  of  25.  The  hard,  nodular  growth  was  easily 
enucleated  and  removed  with  its  covering  of  vaginal  wall, 
ilr.  P.  E.  Barber  :  (1)  A  full-time  Ectopic  gestation  sac, 
which  had  been  successfully  removed  from  a  multipara, 
aged  34.  Soon  after  the  commencement  of  the  period  of 
nine  months'  ameaorrhoea,  she  had  experienced  a  sadden 
attack  of  right-sided  pelvic  pain,  with  a  feeling  of  faint- 
ness;  this  was  not  accompanied  by  external  haemorrhage. 
The  fetal  movements,  which  had  been  very  violent  and 
painful,  had  ceased  six  weeks  before  admission.  There 
was  no  history  of  spurious  labour  pains.  The  sutures  of 
the  softened  fetal  head  could  be  easily  ftlt  through  the 
thin  abdominal  wail,  and  the  state  of  affairs  was  readily 
diagnosed.  The  sac,  which  was  largely  extraperitoneal, 
was  removed  entire,  with  the  boiy  of  the  uterus,  to  which 
it  was  intimately  united.  The  left  appendages  were 
normal.  The  right  could  not  be  found,  either  at  the 
operation,  or  on  later  examination  of  the  specimen.  The 
right  round  ligament  ran  into  the  sac.  The  placenta, 
greatly  thickened  by  blood  clot,  was  attached  to  the  back 
of  the  uterus  and  the  tissues  of  the  base  of  the  broad 
ligament.  (2)  A  uterus  with  a  right  Tuberculous  pijo- 
salpinx  and  a  left  tuberculous  tubo  ovarian  swelling.  A 
nodule  of  caseating  material  enlarged  the  right  angle  of 
the  uterus,  around  the  interstitial  portion  of  the  tube. 
The  parietal  and  visceral  peritoneum  was  studded  with 
tubercles.  Sir  William  Si.sf  lair  showed  long  Sea  tan,jte 
tents  suitable  for  the  induction  of  labour.  They  were  6  or 
7  in.  long.  Similar  ones  had  already  been  used,  with  good 
results,  in  several  cases. 


NOTTINGHAM    3IEDIC0-CHIRURGICAL 
SOCIETY. 

Wednesday,  Kovembcr  ITth,  1900. 
Mr.  Adam  Fcltox,  President,  in  the  Chair. 
Mr.  Fulton-, in  a  presidential  address  dealing  with  Medical 
ethics,  jjointed  out  that  the  present  tendency  to  create 
numerous  State  and  municipal  medical  appointments  was 
b«>coming  a  source  of  danger  to  the  medical  profession.  In 
many  instances  the  remuneration  was  quite  inadequate, 
and  the  work  done  unduly  encroached  on  that  of  the 
general  practitioner.  To  guard  against  these  dangers  the 
medical  men  should  endeavour  to  become  a  thoroughly 
united  body.  At  present  there  were  too  many  petty 
jealousies  between  general  practitioners  themselves,  be- 
tween general  practitioners  and  hospital  stiffs,  and  between 
general  praotitionera  and  the  numerous  types  of  consul- 
tants which  had  la'.ely  arisen  ;    a   clearer  recognition  of 
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etiquette  would  in  itself  do  much  tc  lessen  friction.  It  was 
also  very  much  to  be  desired  that  medical  men  shonld 
meet  more  frequently  on  a  social  footing,  and  thus  learn  to 
appreciate  one  another's  good  points.  Many  existing 
differences  would  then  disappear  at  once. 

At  a  further  meeting  on  December  1st,  Dr.  Jacob 
desciibed  a  case  of  Delayed  chloroform  poiioning  in  a 
child  aged  12  years.  The  patient  suddenly  becaae 
maniacal  thirty-six  hours  after  the  administration  of 
chloroform,  the  symptoms  very  closely  simulating  those  c£ 
acute  septic  meningitis.  A  lumbar  puncture  revealed  in- 
creased cerebro- spinal  pressure,  but  np  other  abnormality. 
The  liver,  examined  after  death,  showed  areas  of  fatly 
necrosis.  Mr.  A.  R.  Anderses,  in  a  paper  on  the  treat- 
ment of  TJteriri''  cancer,  laid  down  the  rule  that  a  case 
might  be  regarded  as  "a  cure'  when  no  recurrence  bad 
taken  place  after  fi^e  years.  The  majority  of  cases  of 
uterine  cancer  could  be  cared  if  operated  upon  sufficiently 
early.  The  prospects  of  cure  were  better  than  in  breast 
cancer.  The  operation  of  choice  was  abdomirial  hysterec- 
tomy. All  cases  in  which  the  disease  was  confined  to  the 
cervix,  the  uterus  movable,  and  the  broad  ligaments  free, 
should  be  operated  upon.  But  in  his  hospital  practice 
only  one  in  every  eight  oases  was  thus  favcurable.  Cases 
in  which  the  rectum  and  blad(?cr  were  involved  were 
clearly  inoperable.  By  far  the  larger  number  of  cases 
were  at  a  dubious  stage.  In  a  series  of  twenty  such  cases 
upon  which  he  operated  in  1897  and  the  four  succeeding 
years,  he  had  a  mortality  of  30  per  cent,  which  induced 
him  to  advise  against  operating  in  these  doubtful  cases. 
Bat  'Wertheim's  encouraging  figures  in  19C5  induced  him 
to  follow  his  lead,  and  since  then  the  results  bad  been 
very  satisfactory.  In  view  of  the  immense  importance 
of  early  recognition  of  "uterine"  cancer,  vaginal  ex- 
amination should  be  practised  more  frequently  by  medical 
men. 

LEEDS     AND     WEST     EIDIKG     MEDICO- 
CHIRURGICAL     SOCIETY. 

Fridaij,  Xoiembcr  ::'Ah,  1909. 
Dr.  J.  B.  Hellier,  President,  in  the  Chaii-. 
Mr.  L.  A.  RowDEN,  in  a  paper  on  Xraij  diagnosis  of  renal 
calculus,  insisted  on  the  importance  of  making  the 
diagnosis  from  a  screen  examination  and  not  from  the 
plate.  If  the  plate  alone  was  relied  on  many  calculi  might 
be  overlooked.  The  area  of  illumination  shonld  be  cnt 
down  to  its  smallest  possible  limits  so  as  to  lessen  the 
general  fogging  produced  by  the  secondary  ladiatioDs. 
Oat  of  a  series  of  400  examinations  made  by  him,  92  cases 
were  operated  upon  and  in  over  95  per  cent,  of  these  the 
diagnosis  was  found  to  be  correct.  Dr.  A.  II.  Bamptcx,  in 
a  paper  on  the  medical  aspect  of  complete  Suppression  of 
urine,  narrated  a  case  where  there  was  complete  Enp- 
pression  for  ten  days.  Up  to  (he  eighth  day  the  brain 
lemained  unclouded  and  breathing  and  pulse  not  acceler- 
ated ;  temperature  was  subnormal  and  there  was  no 
gastrointestinal  disturbance.  The  patient  died  uncon- 
sciou?,  but  without  convulsions,  on  the  eleventh  day.  On 
autopsy  the  bladder  was  found  empty  and  there  was  no 
mechanical  obstruction  in  the  urinary  tract.  The 
kidneys  showed  interstitial  nephritis.  Similar  eases 
had  been  reported  by  Sir  Dyce  Duckworth  and  Dr.  Osier. 
The  following  were  among  the  exhibits:  Mr.  B.  G.  A. 
Motnihan:  An  Enlarged  pros:-;tc,  weighing  £4;  oz . 
removed  in  June.  The  patient  had  suQ'ered  for  nice 
months  from  symptoms  of  prostatic  obstruction.  A  large 
tumour  was  palpable  above  the  pubes.  The  prostate  was 
removed  by  the  suprapubic  route.  Tho  wound  was  slow- 
in  healing,  but  was  closed  in  seven  weeks,  Dr,  A.  Sharp  ; 
Two  cases  illustrating  the  tertiary  manifestations  _  cf 
Syphilis  of  the  larynx  One  showed  a  diffuse  icfiltraticu 
involving  the  ventricular  bands  and  interarytenoid  regions, 
and  causing  troublesome  dyspcof a  and  loss  of  voice.  Tie 
other  case  showed  a  typical  tertiiiry  ulcer,  the  remains  cf 
a  disintegrating  gumma,  involving  the  true  and  false  coids 
of  the  left  side.  It  was  pointed  out  that  potassium  iodide 
was  much  more  efficient  in  circuuisctibed  than  in  diffiwe 
infiltrations,  and  that  in  tho  latter  mercniial  inancticn 
together  with  iodide  gave  tbo  best  results.  Mr..  B. 
CoLLiNsox  :  A  circular  tin  disc,  J  in.  in  diarcetor,  leEcoved 
from    the   larynx  of    a    child,   "ngcd    4      The    cliild   was 
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admitted  late  at  night  when  skiagraphy  was 
A  high  tracheotomy  was  performed,  and  the  foreign  body 
vvas  found  to  be  lightly  impacted  below  the  glottis.  Mr. 
A.  L.  Whitehead:  A  case  of  Mastoid  disease  with 
labyrinthine  suppuration;  vertigo  and  nystagmus  were 
present  before  operation.  The  vertigo  had  now  passed  off, 
but  some  typical  labyrinthine  nystagmus  persisted.  Mr.  W. 
.Thomfson  :  A  Sknujhinr/  testis  following  influenza.  Dr. 
E.  F.  Trbvblyan  :  A  case  of  Pachyderma  laryngis  in 
early  pulmonary  phthisis. 
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Monday,    November  15th,   1909, 
Dr.  C.  Bdttak,  President,  in  the  Chair, 

The  Nature  of  Angina  Pectoris, 
De.  Alexander  Mokisok,  in  a  paper  on  the  nature  and 
treatment  of  angina  pectoris,  remarked  that  if  the  term 
wa,8  used  so  as  to  apply  to  all  forms  of  cardiac  pain  the 
condition  was  not  rare,  but  if  limited  to  classical  cases, 
mostly  without  valvular  disease,  the  remark  of  Stokes  of 
Dublin  that  he  had  never  seen  a  case  was  readily  compre- 
hensible. The  speaker  himself  would  define  angina  pec- 
toris as  a  painful  affection  of  the  heart  as  a  whole, 
dependent  upon  disorganization  of  some  anatomical 
character  or  disorder  in  the  physiological  function  of  one 
or  more  of  the  factors  in  cardiac  action,  and  associated  in 
some  cases  with  a  fear  of  impending  death.  The  cha- 
racter and  situation  of  the  conditions  which  originated 
angina  varied.  The  heart,  though  endowed  with  low 
sensibility  to  handling  and  other  modes  of  external 
irritation  in  normal  circumstances,  might  in  the 
presence  of  lesion  of  its  internal  surfaces  or  severe 
stimulation  of  its  nervous  endowment,  by  compres- 
sion or  otherwise,  reveal  evidences  of  sensibility  as 
well  marked  as  that  of  other  viscera  in  analogous  cir- 
cumstances. He  argued  that  even  the  commencement  of 
referred  pain  in  a  peripheral  area  such  as  the  arm,  in  no 
way  invalidated  belief  in  intra-aortic  or  intracardial  nerves 
being  also  the  seat  and  site  of  referred  pain.  The 
majority  of  cases  of  so-called  vasomotor  angina  with 
valvular  disease  tended  to  subside  without  accident,  but 
non-valvular  cases  might  rapidly  terminate  fatally,  and 
required,  not  merely  the  use  of  nitrites,  but  also 
of  morphine,  atropin  and  general  anaesthesia  for 
relief  and  to  arrest  death.  In  conclusion,  he 
showed  a  patient  upon  whom  thoracotomy  had 
been  performed  with  benefit  for  cardiac  pain.  Sir 
Cliffoed  Allbutt  considered  the  cause  of  uncom- 
plicated cases  to  be  disease  of  the  aorta  above  the 
valves;  the  distribution  of  the  radiating  pain  depended 
largely  on  the  part  of  the  aorta  affected.  There  was  a 
pain  arising  from  the  heart  itself,  and  situated  in  the  pre- 
cordial area,  which  was  quite  distinct  in  character  from 
the  pain  of  a  typical  angina  attack.  Sir  Kichard  Dodglas 
Powell  held  that  typical  angina  was  due  to  atheroma  and 
thrombosis  of  the  coronary  arteries.  He  would  not  class 
as  "  angina  "  mere  aortic  pain  following  exertion.  A  liss 
of  arterial  blood  pressure  was  an  important  factor  in  the 
cai^sation  of  angina  pectoris ;  he  had  seen  cases  in  which 
development  of  mitral  regurgitation  brought  about  relief 
from  anginal  attacks.  Sir  Lauder  Bednton  compared  the 
pain  of  angina  to  the  contraction  of  a  distended  bladder. 
It  was  due  in  some  cases  to  increase  of  arterial  blood 
. pressure;  in  others  spasm  of  the  coronary  arteries  was 
an  important  factor.  Patients  with  anginal  symptoms 
should  have  their  exercise  carefully  regulated  and  rest 
after  meals.  Dr.  James  Mackenzie  said  that  in  any  case 
of  apparent  angina  the  distribution  of  the  pain  should  be 
carefully  investigated.  In  most  cases  there  was  great 
exhaustion  of  heart  muscle.  Dr.  Lees  said  that  many  of 
the  attacks  of  so-called  angina  pectoris  were  not  really 
typical.  A  very  important  confirmatory  physical  sign 
was  a  dilated  aorta.  Excessive  indulgence  in  tobacco 
smoking  was  a  very  important  factor  in  the  causation  of 
„  angiua  pectoris.  Dr.  Colleck  thought  that  any  satis- 
lactoi-y  theory  in  explanation  of  the  condition  must  be 
,one  whjch  would  account  for  the  fear  of  impending  death. 
.Sir  JouN  Bko-adbbnt  thought  that  most  attacks  were  due 
to  a  spasm  of  the  Tessels  induced  by  cold  and  exertion. 


Dr.  Bezlv  Thokne  regarded  heart  distension  as  the  true 
cause  of  angina  pectoris.  In  any  alleged  case  he  looked 
for  tender  areas  at  the  apex  beat,  over  the  third  left  costal 
cartilage,  and  over  the  lower  part  of  the  sternum,  and  he 
advocated  the  imposition  of  blisters  at  these  spots.  Dr. 
EwAET  considered  that  the  irfluence  of  respiration  on 
angina  pectoris  was  not  sufficiently  taken  into  account. 
It  was  possible  that  spasm  of  the  diaphragm  might  in 
certain  cases  account  for  some  of  the  pi 
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DISEASES  OF  THE  RECTUM. 
We  must  apologize  to  our  readers  for  not  having  noticed 
before  this  the  appearance  of  Sir  Charles  Ball's  book  on 
The  Bectiim,  its  Diseases  and  Developinental  Defects,^  for 
it  is,  in  fact,  a  new  work.  In  his  first  publication,  which 
appeared  in  1887,  the  author  offered  some  explanation  for 
adding  to  the  literature  of  the  diseases  of  the  lower  bowel 
in  stating  that  improvements  in  wound  treatment  had 
produced  such  important  changes  in  surgery,  that  in  all 
branches  views  had  had  to  be  modified.  Since  1887 
technique  has  been  further  developed  to  such  an  extent 
that  it  is  no  matter  for  surprise  that  Sir  Charles  Ball  has 
chosen  not  to  revise  the  previous  work  but  to  write  a  new 
book.  In  respect  of  the  wealth  of  experience  from  which 
its  author  writes,  and  of  the  number  and  value  of  its  illus- 
trations, it  stands  apart  among  British  publications  on  the 
rectum.  The  illustrations  cover  the  anatomy  of  the  lower 
bowel,  the  pathological  anatomy,  macroscopic  and  micro- 
scopic, of  its  diseases,  and  operative  technique;  in  the  last 
respect  they  are  perhaps  most  successful,  but  it  is  difficult 
to  draw  any  distinction,  as  the  merits  of  all  are  high. 

Normal  anatomy  occupies  the  first  chapter,  and  the 
newer  methods  of  formalin  hardening  prove  their  useful- 
ness in  the  many  striking  figures  which  accompany  the 
text. 

The  three  following  chapters  treat  of  developmental 
defects ;  the  view  is  expressed  that  if  there  is  no  evidence 
iu  a  case  of  imperforate  rectum  that  the  bowel  is  near  the 
perineum,  colotomy  is  the  right  treatment,  a  later  abdomino- 
pelvic  operation  being  done  to  restore  the  natural  channel 
if  the  infant  survives. 

On  the  question  of  the  diagnosis  of  rectal  disease  the 
author  maintains  that  it  is  by  the  sense  of  touch  rather 
than  by  sight  that  disease  of  the  interior  of  the  rectum 
is  best  recognized,  and  places  little  reliance  on  special 
specula  designed  for  the  examination  of  the  higher  part 
of  this  portion  of  the  bowel.  Infective  diseases,  ulcera- 
tion, fistula,  stricture,  fissure,  and  prolapse,  each  occupy 
a  chapter.  In  the  treatment  of  fistula  Sir  Charles  Ball 
strongly  recommends  immediate  closure  of  the  wound  by 
suture,  a  treatment  which  he  has  found  almost  invariably 
successful  of  recent  years.  In  discussing  the  treatment 
of  prolapse  he  speaks  favourably  of  colopexy  in  suitable 
cases.  Chapters  on  haemorrhoids  and  benign  tumours 
precede  that  on  cancer.  In  the  latter  the  most  interesting 
pages  are  those  in  which  a  new  method  of  perineal 
excision  of  the  rectum  is  described,  with  the  particular 
design  of  preserving  sphincteric  control.  Other  methods, 
sacral,  vaginal,  and  abdominal,  are  discussed.  The  author 
says,  regarding  the  abdominal  method : 

I  am  convinced  that  it  is  possible  to  bring  the  divided  colon 
down  to,  and  fix  it  to,  the  anus  in  a  large  proportion  of  cases 
without  any  wound  whatever  of  the  anal  canal  or  pelvic 
diaphragm,   and  so  obtain  a  ^jerfect  sphincteric  control. 

The  final  five  chapters  treat  of  foreign  bodies,  injuries, 
neuroses,  pruritus  ani,  and  diverticula.  They  contain 
recommendations  on  details  of  treatment  which  are  of 
great  practical  value.  This  remark,  indeed,  applies  to 
the  whole.  The  fruits  of  a  ripe  experience  such  as  the 
author's  are  a  valuable  possession  ;  he  has  displayed  them 
in  this  volume  in  a  manner  which  compels  gratitude  and 
admiration,  and  we  are  not  surprised  to  hear  that  a 
reprint  of  the  volume  has  already  been  called  for. 

'Oxford  Medical  Publications.  Tlxe  Beclum:  Its  Diseases  ancL 
DcvrloimKiital  Defects.  By  Sir  Charles  B.  Ball.  London  :  Henry 
Frowde,  and  Hodder  and  Stoughton.  1908.  (Cr.  4to,  pp.  346;  5  plates, 
181  figures.    30s.) 
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NORMAL  AND  PATHOLOGICAL  HISTOLOGY  OF 
THE  BLOOD. 
The  first  volume  of  the  second  edition  of  the  work  on 
anaemia,  by  Ehrlich,  Lazarus,  and  Naegeli.-  is  con- 
cerned with  the  normal  and  pathological  histology  of  the 
blood,  and  will  be  welcomed  by  all  interested  in  haema- 
tology,  for  during  the  ten  years  or  more  since  the  appear- 
ance of  the  first  edition,  not  only  has  much  work  been 
done  in  the  various  directions  suggested  by  investigations 
carried  out  at  the  Frankfort  Institute,  of  which  Professor 
EhrUch  is  the  director,  but  modifications  and  corrections 
have  had  to  be  made  in  gome  of  the  deductions  which 
this  distinguished  worker  had  drawn.  The  volume  opens 
with  an  interesting  preface  by  Ehrlich,  in  the  course  of 
which  he  says  that  the  groundwork  of  the  volume  is  in  no 
way  altered,  and  that,  though  many  stones  have  been 
removed  from  the  edifice  which  he  had  raised  in  the  first 
edition,  it  has  been  enriched  by  new  work.  In  spite 
of  the  cogent  criticisms  to  which  it  has  been  sub- 
jected, his  belief  in  the  doctrine  that  all  anaemic 
conditions  must  be  referred  ultimately  to  alteration  of 
function  of  the  bone  marrow  remains  as  yet  unaltered. 
On  the  other  hand,  his  theory  of  the  dualistic  origin 
of  the  white  corpuscles  appears  to  have  more  or  less 
certainly  triumphed  over  that  which  sought  to  show  that 
all  white  corpuscles  are  derived  from  one  class  of  cell. 
Ehrlich  considers  that  the  observation  made  by  Kollmann 
on  lower  types  of  animals  (crab),  that  the  granules  of 
white  corpuscles  disappear  with  starvation,  affords  a  new 
insight  into  the  significance  of  these  bodies  ;  and  the  hope 
is  expressed  that  the  efforts  of  physiological  chemists  will 
be  directed  towards  solving  the  riddle  of  their  composition. 
To  Dr.  Lazarus  has  fallen  the  task  of  editing  the  sections 
dealing  with  the  clinical  examination  of  the  blood,  the 
histology  of  the  red  corpuscles,  of  the  blood  platelets  and 
of  haemooonia ;  and  to  Br.  Naegeli  the  histology  of  the 
white  corpuscles  in  health  and  in  disease,  their  seat  of 
origin,  the  significance  of  their  granules,  the  morphology 
of.  the  three  main  types  of  granulocytes,  and,  finally,  the 
section  deahng  with  the  two  forms  of  leucocy thaemia  as  de- 
fined by  Professor  Ehrlich,  the  lymphatic  and  the  myeloid. 
No  one  at  all  familiar  with  the  problems  of  haematology 
would  expect  a  detailed  critical  review  of  this  volume ;  it  is 
replete  with  facts  derived  largely  from  elaborate  inquiries 
carried  out  by  Professor  Ehrlich  and  his  pupils  which  can- 
nqt  be  summarized,  but  it  should  be  said  that  in  the  dis- 
cussoLn  of  the  results  the  points  of  view  of  workers  who  do 
not  agree  are  fairly  stated.  \Ve  are  glad  to  welcome  the 
credit  given  to  the  methods  of  estimating  the  total  blood 
in  the  body  by  the  carbon-monoxide  process  advocated  by 
Drs.  Haldane  and  Lorrain  Smith,  which  has  led  to  a  cor- 
rection of  the  estimate  of  the  relative  weight  of  the  blood 
in  the  body  from  1  to  13  to  1  to  20,5  ;  and  to  the  work  of 
Biernacki,  which  would  appear  to  have  proved  that  the 
total  iron  in  the  body  in  chlorosis  and  some  other  forms  of 
anaemia  may  be  not  merely  normal  but  greater  than 
normal.  Reference  is  also  made  to  the  recent  important 
work  of  Friedenthal,  tending  to  show  that  the  histological 
reactions  of  the  blood  and  serum  hitherto  referred  ■  to 
alkalinity  are  much  more  readily  explained  by  ferment 
action;  alkalinity  when  artificially  increased  to  but  a 
slight  extent  checks  this  action.  The  methods  of 
"  illumination  of  a  dark  field,"  sometimes  called  ultra- 
microscopic,  are  also  commended  for  the  observation 
of  haemolysis  and  in  the  minute  study  of  blood 
platelets  as  advised  by  Pappenheim.  The  beautifully 
executed  coloured  plates  show,  what  the  text  also  reveals, 
that  the  introduction  of  Giemsa's  stain  has  greatly 
advanced  our  knowledge  of  the  minute  structure  of  the 
various  forms  of  corpuscles,  red  and  white.-  Mut^  atten- 
tion is  paid  to  the  punctiform  granulations  observable  in  red 
corpuscles.  Dr.  Lazarus  reiterates  the  view,  originally 
expressed  by  Ehrhch,  that  the  presence  of  megalocytes  is 
of  great  importance  in  the  diagnosis  of  pernioious  anaemia, 
a  hypothesis  which  we  have  shown  in  a  former  review 
Dr.  Hunter  has  attacked  with  so  much  force  and  effect. 
The  basophilic  character  originally  ascribed  by  Ehrlich  to 
the  granules  visible  in  the  protoplasm  of  lymphocytes  is 
now  shown  to  be  due  to  an  error :  the   appearance   u;^on 

-  IHe  Anaemic.  1,  Abth.,  1  Teil,  .Vorm«J«  u  fl  patholnii^che  His- 
tolngie  den  Blutes.  Second  edition.  By  Dr.  P.  Eurlich,  Dr.  A.  Laaariis, 
and  Dr.  O.  Naegeli.  Vienna  and  Liepzig :  A.  Holder.  1909;  (Supiroy.. 
8vo,  pp.  161 ;  5  illustrations  in  the  text  and  5  coloured  plates.    M.5.20.) 


which  the  opinion  was  founded  is  now  found  to  be  merely' 
due  to  the   condensation   of  the   protoplasmic    reticahun' 
which    stains    with    basic    dyes.      Schridde's  method   of" 
distinguishing  lymphocytes   from   the  large   mononnclea*  ' 
cells    and    from    immature    myelocytes    (called    now   by 
Dr.   Naegeli   "  myeloblasts  ")  is  said   to    yield   clear   and' 
trustworthy     results.       It   consists  in    the    detection    of'' 
fuchsinophile     granules     in     the  protoplasm  of    lympho-' 
cytes  ;     a    further    valuable     means     of     distinguishin'g 
these      cells     is     said     to     be     the     demonstration     of" 
what    are     spoken   of    as     azarophile    granules,    though" 
Pappenheim   has   shown   that    they   are   not  specific  fo*- 
lymphocytes,   since    they   do   not   always   exist  in   these 
cells,  and  occur  also  in  the  thrombocytes  of  the  frog  and  it 
certain  cancer  cells.     In  more  than  one  place  reference  is 
made  to  the  fact  that  Schridde's  method  of  staining  can  be 
used  not   only  for  blood  films,  but  for  sections  of  tissues 
like  the  marrow,  spleen,  etc.,  and  it  has  thus  become  pos- 
sible to  trace  the  actual  seat  of  origin  of  the  various  white 
cells  met  with  in  the  blood  stream,  so  that  workers  need  no  ' 
longer  fear  the  charge  of  being  mere  "  peripheral  haemato- 
logists."     One  further  point  which  is  brought  out  clearly 
in  the  papers  of  this  volume  is  that  the  granules  present  in 
anyone  leucocyte  are   uniformly  basophilic,  neutrophilic, 
or    acidophilic,    apparent    exceptions    being    due    to    the 
unequal  staining  of   granules  which  are  not  equally  ripe. 
Finally,  we  may  call  attention  to  the  newer  work  which' 
has  shown  that  myelocytes  can,  even  in  the  adult,  arise  ' 
from  tissue  other  than  the  marrow,  for  there  is  reason  tC'' 
beHeve   Schridde's  contention   that   they   can  arise  from 
cells  of  the  vessel  walls  which  are  capable  of  undergoing  a 
metaplasic — or,    to    use    Schridde's   own  term,   a   hetero^  ■ 
plasic — transformation  not   only  into  myelocytes,  but  int* 
myeloblasts   and  erythroblasts.      The  acceptance  of  this" 
conclusion  practically  amounts   to  a  renunciation   of  the- 
view  elsewhere  expressed  in  the  volume  that" all  granule-  ' 
cytes  arise  in  the  marrow ;  it  is,  however,  contended  thiifl' 
probably  such   an  origin  is  the  exception,  and  that  ever* 
when  it  does  take  place  it  can  have  little  bearing  on  thte- 
vexed  problem   of  the  origin  of  white  cells  in  the  adn'K''' 
human  being.      The    acknowledgement    of    the    possib^^  - 
origin  of  such  cells  from  tissue  other  than  the  marrow  iS" 
the  one  example  we  have  detected   of   the  contradiction' 
which  is  an  almost  inevitable  result  of  composite  author*^ 
ship.     The  volume  will  certainly  for  some  years  to  come 
be    the   standard   work   of    reference    on   haematologicat'' 
methods. 

The  Blood  in  Health  and  Disease  has  been  wr^itten  by 
Dr.  R.  J.  M.  BocHAX.4>',^  and  in  the  hope  that  it  may  prove 
useful  to  medical  students  and  practitioners  who  may  b^ 
desirous  of  including  haematology  in  their  clinical  studies 
and  practice.  The  busy  practitioner  who  wishes  to  imder- 
stand  rather  than  practise  the  methods  pf  modern . 
haematology  will  find  this  -book  of  great  intertst,  and  hp 
handy  size  will  combine  with  the  excellence  of  i!^. 
illustrations  to  gain  for  it  a  good  reception.  Ita- 
defects,  which  are  serious  in  many  respects,  are  dup  ■ 
to  attempting  to  give  too  much  in  too  short  a  space.  In 
the  first  sections,  devoted  to  technique,  the  reader  is  liable  , 
to  be  confused  by  the  multipUcity  of  methods,  which  a^e 
described  with  little  assistance  in  rej^ard  to  the  selection, 
of  technique.  If  many  of  these  methods  had  been  rele- . 
gated  to  the  obscurity  which  they  deserve  and  the  result- 
ing space  used  for  the  elaboration  of  the  best,  the  booi;. 
would  have  been  improved.  Not  nearly  eiiongh  atteutij}{i, 
is  paid  to  the  various  small  faults  in  technique  which,  so  • 
often  lead  to .  serious  error.  No  man  requires  to  know, 
fourteen  methods  of  determining  the  coagulation  tiu}c. 
Why  give  ten  prescriptions  for  dil'.iting  fliiiis  \o  be  us.eJ 
in  the  enumeration  of  platelets '?  The  eighty.-lipo  desci^jj- 
tion  of  Wright's  opsonic  technique  can  only  serve  \(^ . 
deceive  the  uninitiated  by  its  apparent  simplicity.  ^tajaJEg  , 
methods  are  mentioned  in  large  numbers  but;  with  vtij 
little  detail.  Many  cf  them  are  merely  variants  on  tlje . 
methylene  blue  and  aosin  stains.  Two  novel  mcdera  j 
stains — namely,  Pappenheim's  and  Schriddb's^aio  rci 
mentioned,  although  they  have  been  much  uaeidau  rt«;iut 
work' on   the   morphology  of  the  lymphocytes,,  a  subjfait . 

■  Tljo  Oxford  Medical  PubUcations.  Th*  £'.m.1  iitB^ailHohd.  Sir-- 
ins-.  Bj-R.  T.  M.  Buchanan.  M.D..  P.B.C-P;  I>nB<3tt-.;H.  Frcvr^o.- 
a'nd  Hodder  and  Stougliton.    19"/9.    (DenJS'  Svo,  pp.  3J4 1  Jivfigures  and 

t   coloured  plates.    12s.  6d.) 
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to  -which  the  author  devotes  a  good  deal  of  space.  The 
descriptions  of  the  cytology  of  both  normal  and  patho- 
logical blood  are  excellent,  and,  together  with  the  very 
faithful  reproductions  of  the  author's  own  drawings,  make 
the  book  well  worth  having.  The  %arious  diseases  of  the 
blood  are  briefly  described  and  adequately  illustrated,  the 
dessription  of  chloroma  being  particnlarly  good,  as  it  is 
illustrated  by  films  of  the  marrow  as  well  as  of  the  blood. 
The  description  of  Hodgkin's  disease  is  inadequate,  no 
mention  bemg  made  of  the  recent  advances  in  the  study 
of  the  pathology  of  this  disease.  Sternberg's  leuko- 
saccomatosis  is  not  mentioned,  but  has  probably  been  inten- 
tionally omitted,  as  the  question  is  far  from  being  settled. 
We  think  that  an  account  of  the  functions  of  the  blood 
cells  with  regard  to  inilammation  and  repair  would  have 
added  to  the  value  of  the  book  for  the  purposes  of  the 
student,  and  could  have  been  included  instead  of  some 
rather  indigestible  details  in  the  last  two  chapters  on  the 
blood  in  a  variety  ot  diseases.  AVe  have  devoted  most  of 
our  space  to  criticism  of  the  faults  which  we  have  men- 
tioned because  we  think  the  book  will  command  a  ready 
sale  and  soon  require  a  new  edition,  when  it  can  be  so 
much  improved  as  to  become  a  standard  elementary 
manual. 

OBSTETRICS. 
Pbofessor  Gache,  of  Buenos  Aires,  has  published  in 
French  a  collection  of  essays^  on  different  subjects  con- 
nected with  pregnancy  and  parturition.  The  statistical, 
or,  to  speak  more  correctly,  the  numerical,  method  has  a 
great  attraction  for  him.  He  gives  us  essays  on  the 
fecundity  of  women  in  66  countries;  on  rickets  in  America; 
on  pregnancy  and  labour  in  girls  under  16,  and  on  labour 
in  elderly  primiparae.  These  essays  are  each  of  them 
collections  of  statements  bearing  on  their  respective  sub- 
jects made  by  persons  who  have  taken  the  trouble  to  put 
their  exparicnce  into  exact  figures,  and  whose  records  are 
therefore  of  more  valae  than  those  set  down  in  indefinite 
phraseology.  Dr.  Gache  has  not  made  as  much  use  of  hia 
material  as  he  might,  for  he  is  evidently  not  acquainted 
with  the  greatest  work  on  his  favourite  subject  that  has 
ever  been  written — namely,  the  Fecundity,  Fertility,  and 
Sterility,  ot  Matthews  Duncan.  The  other  essays  in  this 
volume  concern  various  matters  of  practice,  and  have  this 
valuable  feature,  that  they  are  expressions  of  individual 
opinion.  Dr.  Gache  is  a  voice,  and  not  an  echo.  We 
cannot  always  agree  with  him.  At  the  present  time,  he 
says,  there  is  "  universal  accord  "  against  ergot  of  rye. 
We  doubt  the  universality  of  the  acoord.  We  hold  ergot 
to  be  a  most  valuable  drug  if  used  in  proper  cases  and  at 
the  proper  time.  The  misfortunes  that  Dr.  Gache  holds 
up  as  warnings  against  the  drug  are  warnings,  if  rightly 
interpreted,  not  against  the  drug,  but  against  the  use  of 
the  drug  in  wrong  cases.  The  disasters  which  have 
followed  its  use  in  cases  in  which  it  was  contraindicated 
are  so  many  proofs  of  its  power  and  value  in  suitable 
conditions.  Dr.  Gache  is  a  strong  advocate  of  Bossi's 
dilator :  he  says  it  is  an  instrument  of  great  value ;  that 
it  is  indispensable  in  cases  of  urgency ;  that  it  meets 
special  indications  that  no  other  dilator  is  capable  of 
satisfying;  that  its  use  is  easy,  its  result  certain — in  fifteen 
minutes  it  determines  complete  dilatation  It  is  very  well 
to  possess  this  power  ;  but  we  should  have  liked  better 
information  as  to  the  cases  in  which  it  is  an  advantage  to 
the  patient  to  be  delivered  in  fifteen  minutes.  The  chief 
indication  Dr.  Gache  specifies  is  eclampsia ;  and  there  is 
considerable  difference  about  the  practice  of  hurrying 
delivery  in  eclampsia.  In  the  article  on  puerperal 
eclampsia  in  Sir  Clifford  Allbutt's  Syntem  of  Medicine 
a  considerable  mass  of  evidence  is  adduced  to  show  that  the 
progress  ot  eclampsia  is  not  influenced  by  emptying  the 
uterus.  We  are,  it  may  be,  timid,  but  we  cannot  divest  our 
minds  of  some  fear  that  emptying  the  uterus  in  a  quarter 
of  an  hour  may  not  be  quite  so  safe  as  the  more  gradual 
process  by  which  Nature  effects  this  object.  The  treat- 
ment of  rupture  of  the  uterus  which  Dr.  Gache  approves 
IS  complete  hysterectomy.  He  attributes  the  initiative  in 
this  application  of  surgery  to  Dr.  Krajewt-ki  a  Polish 
surgeon,  who  practised  it  in  1890.  It  was  discussed  in  the 
Obstetrical   and    Gynaecological    Section    of    the     Royal 
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Society  of  Medicine  at  a  meeting  in  the  session  just  over, 
the  basis  of  discussion  being  a  paper  by  Dr.  Eden,  who 
advocated  this  treatment.  We  have  said  enough  to  show 
that  the  book  is  worth  perusal  by  every  teacher  of 
obstetrics.  The  weakest  part  is  the  last  essay,  on  coition 
during  pregnancy.  We  regard  this  as  valueless.  It  is  a 
collection  of  opinions  from  various  writers,  not  one  of 
whom  has  made  any  attempt  at  scientific  study  of  the 
subject.  In  the  present  state  of  feeling  on  such  matters, 
its  study  by  scientific  methods  is  impossible.  This  being 
so,  a  sensible  doctor  will  refrain  from  giving  any  advice  on 
the  point,  unless  the  patient  clearly  expresses  a  wish  to  be 
reinforced  in  a  particular  direction  by  medical  authority. 
Being  without  value,  this  section  would  better  have  been 
omitted. 

The  fourth  edition  of  an  elementary  book  does  not  call 
for  very  detailed  notice.  In  noticing  the  former  editions 
of  Dr.  J.vBniNE's  Midwifery  for  Nurses'  we  have  remarked 
that  the  author  tells  the  nurses  who  may  study  his  book 
more,  rather  than  less,  of  what  they  ought  to  know.  It  is 
of  vital  importance  that  the  nurse  should  know  how  to 
prevent  septic  infection.  It  is  not  equally  important  that 
she  should  be  clear  as  to  the  nature  of  sapraemia.  If  it 
were,  we  think  many  obstetric  teachers  would  demur  to 
the  statement  that  sapraemia  causes  pelvic  cellulitis  and 
abscess,  inflammation  ot  the  tubes,  and  peritonitis.  Mo.st 
of  them,  we  think,  would  say  that  in  such  cases  there  is 
much  more  than  sapraemia. 

From  one  point  of  view  we  can  give  Dr.  Liepmann's 
volume  of  lectures  on  practical  obstetrics  unqualified 
praise.*^  The  illustrations  are  excellent.  There  are  212 
broad,  bold  outline  sketches,  each  one  of  which  tells  its 
tale  simply  and  clearly.  We  know  of  no  book  on  the 
subject  better  illustrated.  But  for  the  implication  of 
omniscience  involved  in  the  phrase,  we  should  have  said 
"  no  book  on  any  medical  subject."  The  plan  of  the  book  is 
unusual.  It  consists  of  a  series  of  lectures.  Each  lecture 
comprises,  first  a  brief  summary  of  the  bald  facts  of  the 
case,  and  the  reason  of  its  selection  for  comment ;  then 
a  condensed  statement  of  some  features  in  the  case  put  in 
the  form  of  replies  to  questions  put  to  or  by  pupils,  we  do 
not  quite  understand  which— and  to  our  mind  the  work 
would  not  be  spoiled  by  the  omission  of  these  sections  ; 
then  a  lecture  of  the  usual  kind,  in  which  the  subject 
illustrated  by  the  case  is  discussed.  Dr.  Liepmann  is  a 
grateful  pupil  of  Professor  Bumm,  to  whoso  encourage- 
ment he  attributes  the  publication  ot  his  book. 
It  is  entirely  didactic.  No  authorities  are  quoted 
in  support  of  the  advice  given.  This  we  regret. 
In  Lecture  XII,  which  is  on  eclampsia,  we  are  told  that 
six  years  of  expeti  mental  research  have  brought  the 
author  to  the  conviction  that  the  placenta  is  the  source  of 
the  poison  which  causes  eclampsia,  and  that  the  removal 
of  this  source  of  poison  as  quickly  as  possible — that  is,  as 
rapid  delivery  as  possible — is  the  best  treatment.  We 
should  like  to  have  been  able  to  refer  to  the  record  ot  these 
experiments,  but  the  author  tells  us  not  where  we  may 
find  them  ;  and  he  does  not  seem  quite  clear  in  applying 
his  principle,  for  one  of  his  excellent  diagrams  represents  a 
case  of  contraction  of  the  pelvis  of  such  degree  that  there 
are  people  in  this  conservative  country  who  would  advise 
Caesarean  section  even  if  the  mother  were  quite  healthy. 
But  our  author  mentions,  as  alternatives,  we  piesume,  to 
be  discussed,  the  classical  Caesarean  section,  extra- 
peritoneal Caesarean  section,  hebosteotomy,  dilatation 
with  a  bag,  followed  by  perforation  and  "  prophy- 
lactic "  turning,  followed  by  perforation  of  the  after- 
coming  head.  In  such  a  case  as  this  we  do  not  quite 
understand  what  "prophylactic"  means.  But  if  we  accept 
our  author's  opinion  that  the  best  treatment  of  eclampsia 
is  to  dehver  as  quickly  as  possible,  can  there  be  a  doubt 
that  this  indication  is  fulfilled  by  Caesarean  section  better 
than  by  any  other  mode  of  treatment,  and  that  slow  dilata- 
tion by  a  bag  or  by  the  half  breech  are,  on  this  hypothesis, 

^  Practical  Textbook  of  Midwifery  for  Nurses.  By  Robert  .Taordine, 
M.D.,  etc..  Professor  of  Midwifery  in  St,  Mudbo's  College,  Glasgow,  etc., 
with  49  illustrations.  Fourth  Edition.  London :  Henry  Kimpton. 
1909,    (Crown  8vo,  pp  320,  illustrations  49,  5s.) 

'^  Das  Geburtshi'fllche  Seminar.  .  F ralctische  Geburtshilfe  in 
acJi'zebn  Vorlesungen  mit  .'.'i?  KojiturzlicJinilngen  fiir  Aerzte  und 
Studierende.  Von  Dr.  Wilhelm  Liepmann.  Prtvat  dozent  filr 
Geburtshilfe  und  Gyniikologie,  etc.  Berlin :  A.  Hirschwald.  1910. 
(Imp.  8vo,  pp.  ;55.    M.  10.) 
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sheer  waste  of  time  ?  We  are  not  sure  whether,  notwith- 
standing the  authors  sis  years  of  experimental  research, 
his  knowledge  is  quite  up  to  date,  for  he  gives  a  table  of 
the  results  of  the  '•  eclamptic  poison  "  in  which  there  is  no 
mention  of  the  liver.  We  thought  it  had  long  been  recog- 
nized that  in  eclampsia  there  were  morbid  changes  in  the 
liver  as  well  as  the  kidneys.  Indeed,  in  a  recent  paper  by 
a  Montreal  worker  eclampsia  is  defined  as  a  disease  of  the 
liver,  with  concurrent  changes  in  the  kidneys.  Still,  the 
nnmber  and  the  beauty  of  the  pictures  will  induce  people 
to  look  through  this  work. 


NOTES    ON    BOOKS. 

These  has  just  been  added  to  the  Tudor  and  Stuart 
Library,  one  of  the  new  enterprises  of  the  Clarendon  Press, 
an  edition  of  Browne's  Eeligio  Kedici  and  Digbij's  Observa- 
tions,'^ printed  from  copies  lent  bj'  Professor  Osier.  The 
text  of  the  Eelirfio  follows  that  of  the  first  authentic  edition 
of  1643,  page  for  page  and  line  for  line.  To  preserve 
identity  of  reference  the  errors  of  pagination  (pp.  171  and 
172  are  duplicated)  and  section  numbering  have  been  left 
tmdistuibed.  The  text  has  been  corrected  from  the  Errata 
page  of  the  original ;  a  few  obvious  misprints,  not  there 
noticed,  have  also  been  removed.  The  book  is  printed 
with  the  types  given  to  the  university  by  Dr.  Fell  in  1660 ; 
linen  rag  paper  has  been  used,  and  the  volume  is  bound  in 
stamped  paper,  imitating  the  binding  of  the  Tudor  period, 
in  two  styles,  blue  and  white.  If  all  this  is  not  svilficient 
to  stimulate  every  reader  to  obtain  a  copy,  we  may  add 
that  the  type  in  itself,  apart  from  its  association,  is  very 
beautiful,  extremely  clear  and  very  easy  to  read.  Dr.  Fell 
may  therefore  be  held  to  have  purged  his  faults,  and  no 
longer  to  be  an  object  of  dislike. 

Merck's  Annual  Report,  19(iS,^  consists,  like  its  predeces- 
sors, of  a  summai-y  of  papers  published  dturing  the  year  in 
the  chief  medical  journals  of  the  world  dealing  with  the 
uses  of  new  i^emedies  and  new  applications  of  old  ones. 
The  growth  of  the  employment  of  animal  remedies  is 
reflected  in  the  fact  that  over  100  pages  are  devoted  to 
organo- therapy.  In  the  section  on  other  drugs,  a  large 
number  of  the  newest  artificial  remedies  and  vegetable 
principles  are  referred  to,  along  with  old-established  drugs 
such  as  digitalin,  male  fern,  and  even  castor  oil.  Full 
references  to  original  papers  make  the  compilation  very 
useful.  Medical  men  can  obtain  copies  gratis  by  writing 
to  Mr.  E.  Merck,  16,  Jewry  Street,  London,  E.G. 

^  Brcnviie's  Religio  iledici  and  Dighy's  Observations.  The  Tudor  and 
Stuai-t Library.  London:  H.  Frowde;  Oxford:  The  Clarendon  Pross. 
1909.    (Post  8vo.  pp.  44.    53.) 

^Merck's  Annual  Beport.  19IK.  Vol.  xsii.  London  and  Darmstadt: 
E.  Metck.  1909.  (Demy  i\o.  pp.  348.  LFree  to  medical  men  on 
application.]    Is.  6d.) 


THE   RELATIONS    OF    THE    LAITY   AND   THE 
MEDICAL    PROFESSION. 

By  Mrs.  Hodgkinson, 

Editor  of  the  British  Health  EcTieu: 

In  stating  the  lay  view  of  the  relation  of  the  medical 
profession  to  the  public,  there  is  no  need  to  apologize  for 
erroneous  opinions,  for  mistakes  are  often  highly 
instructive,  and  candour  oii'ers  an  opportunity  for  criticism 
and  enlightenment  likely  to  be  extremely  useful  to  all 
concerned. 

Therefore,  without  further  preamble,  I  will  put  a  few  of 
the  considerations  atfecting  the  lay  mind  before  an 
audience  which  seldom  hears  them  frankly  stated.  Those 
of  us  who  give  any  thought  to  the  matter  are  far  from 
satisfied  with  things  as  they  are,  and,  if  it  be  retorted  that 
such  persons  are  in  a  small  minority,  I  reply  that  it  is  a 
growing  one.  It  has  already  considerably  leavened  public 
opinion,  and  will  leaven  it  still  more  thoroughly  in  the 
near  future.  That  ideas  are  accepted  entirely  subversive 
of  the  old  attitude  towards  disease  and  its  treatment  is  a 
symptom  that  the  more  far-sighted  of  the  profession  will 
not  ignore,  especially  as  those  by  whom  tbey  are  accepted 
are  the  thinkers  and  readers.  The  unreasoning  part  of 
the  public — equally  dissatisfied — betakes  itself  to  the 
patent  medicines  so  admirably  analysed  and  expounded  in 
a  recent  publication  of  the  British  Medical  Association ; 
and,  in  view  of  the  sums  thus  spent,  no  one  will,  I  think, 
contend  that  this  is  au  inconsiderable  body.    The  former 


section  of  the  public  is  ao  luainted  with  the  line  wiueb 
research  is  taking  in  many  important  mattere,  and,  keenly 
conscious  of  what  it  considers  the  limitations  of  the 
profession,  is  convinced  that  the  best  hope  lies  in  the 
recognition  by  profession  and  public  of  the  fact  that  their 
relations — like  everything  that  is  living  and  healthy — 
must  be  progressive ;  and  must,  therefore,  be  subject  to 
the  law  of  change. 

'Conscious  as  we  are  of  one  another  s  shortcomiags " 
let  us,  then,  review  the  situation. 

The  average  man  is  brought  up  in  complete  ignorance  of 
the  laws  of  health  or  the  natural  needs  of  his  body.  He 
grows  into  certain  habits,  powerful  for  good  or  ill  in  their 
effect,  without  the  least  guidance  as  to  the  pitfalls  in  bis 
way.  The  medical  profession,  a  body  of  immense  social 
and  legal  weight  in  the  country,  has  made  no  organized 
protest  against  the  absence  of  sound  training  in  oi»r 
schools  in  this  matter.  It  has  not  even  protected  the 
heritage  of  health  into  which  the  chikiren  of  the  natioD 
are  born,  for  here  again  it  has  made  no  corporate  repre- 
sentation on  such  subjects  as  clinics  attached  to  the 
national  schools,  the  marriage  of  the  criminal,  feeble- 
minded or  insane,  and  those  tainted  with  such  diseases  as. 
poison  life  at  its  source.  And  there  are  other  instances  of 
failure  in  public  duty.  No  Government,  no  public  could 
have  disregarded  such  protests  ;  but  they  were  not  made, 
and  the  timidity  of  this  polioy  has  met  its  reward  in  the 
fact  that  it  is  laymen  and  women  who  have  pushed  for- 
ward the  discussion  and  in  some  cases  the  active  ameliora- 
tion of  such  crying  evils.  It  is  they  who  are  arousing  the 
general  conscience,  and  the  result  is  a  loss  of  prestige  antl 
influence  to  the  medical  profession  which  for  many  reasons- 
is  to  be  deplored.  In  certain  stages  of  history  ecclesi- 
astical authorities  too  have  refused  their  rightful  positioji 
as  leaders  of  reform,  and  the  tide  of  vital  affairs  has  ebbe<3 
and  left  them  stranded.  An  example  and  a  warning  not 
to  be  neglected. 

There  is,  indeed,  a  growing  cynicism  about  the  doctor's 
attitude  towards  reform.  It  is  said  that  his  interest  begins 
and  ends  with  disease,  for  that  is  his  living,  and  that  the 
road  to  health  is  one  we  must  open  for  ourselves. 

This  view  is  really  not  unnatural.  The  antagonism 
between  the  interests  of  doctor  and  patient  has  furnished 
stuff  for  a  library  of  epigrams;  br.t  the  thinking  laity 
believes  the  time  is  approaching  for  more  rovolutionarr 
methods,  and  that  there  are  measures,  now  denounced  as 
Socialistic,  which  would  reconcile  these  conflicting  inte- 
rests and  secure  the  doctor's  pecuniary  position  on  the 
health  and  not  on  the  disease  of  the  community.  Without 
casting  any  slur  on  t'ne  honour  of  the  profession,  it  must 
be  admitted  that  human  nature  is  very  human,  and  that  if 
a  man's  living  is  based  on  the  prevalence  of  illness  hi& 
interests — nay  more,  his  time — will  not  permit  any  very 
exhaustive  study  of  prophylaxis.  A  wrong  attitude  to  the 
communal  welfare  is  thus  perpetuated. 

We  have  a  conviction  also  that  in  treating  symptoms  as 
though  they  were  causes  a  grave  mistake  is  made,  and  yet 
this  appears  to  us  to  be  the  line  taken  in  our  treatment 
both  by  physicians  and  surgeons.  Say  a  tumour  appears 
—a  visit  to  the  surgeon  follows,  and  an  operation,  rightly 
or  wrongly,  is  the  next  step.  But  the  tumour  was  but  a 
symptom.  Of  what  was  it  a  symptom?  The  almost 
miraculous  surgical  skill  of  the  present  day  may  be  toC' 
dearly  bought  if  it  diverts  attention  from  the  physical 
state  which  preceded  the  tumour,  and  will  produce 
myriads  more.  We  are  not  even  given  experimental 
guidance.  No  one  says"  Try  certain  diets,  reverse  ceitain 
habits.  Notify  me,  and  let  us  watch  the  results, together." 
Even  apart  from  the  possible  physical  benefit,  the  feeling 
of  cooperation,  the  sense  that  he  had  a  share  allotted  him 
in  the  investigation,  would  often  be  half  a  cure  in  itself  for 
the  patient. 

The  same  with  the  physician.  Periodic  headaches  may 
be  the  symptom.  Again  of  what?  Caffeine  or  some  other 
painkiller  is  ordered.  Enough  if  the  suffering  is  scotched. 
No  radical  search  into  the  habits  of  life  is  organized.  The 
indications  are  not  scrutinized ;  the  patient  is  not  watched, 
nor  is  any  courage  shown  in  tempting  and  strengthening 
him  to  review  the  circumstances  himself  and  mtie  such 
new  departures  as  may  bo  worth  testing. 

We  complain  also  that  the  time  and  care  vonolisafed  us 
by  consultants  are  grossly  inadequate  in  many  cases.  Von 
arc  shown  into  the  great  man's  room,  and  are  lucky  if  you 
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get  half  an  hour  of  perfunctory  question  and  unenlightening 
reply.  What  is  the  use  at  this  time  of  day  (when  some 
scientific  certitude  in  examination  is  possible)  of  paying 
a  visit  of  this  duration,  unassisted  by  exact  methods'? 
■\Vhat  the  patient  gets  may  be  worth  the  money,  but  it  is 
more  by  good  luck  than  good  management  if  it  is.  Compare 
with  these  antediUivian  ways  the  means  for  diagnosis 
employed  on  entering  Dr.  Kellogg's  Battle  Creek  Sanitarium. 
Something  might  be  known  of  a  man's  physical  status  and 
capital  when  he  has  been  through  this  mill.  These  (so  to 
speak)  drawing-room  methods  should  be  discarded  in 
favour  of  a  really  searching  examination,  including  blood 
count,  test  meals,  and  many  other  means  which  I  have 
not  space  to  enumerate.  It  is  doubtless  often  easy  for  a 
man  of  experience  to  diagnose  the  class  o£  tumour  or 
whatever  it  may  be.  Whit  he  wants  to  know  more  of  is 
the  man  and  the  conditions  that  produced  the  symptoms. 
Very  little  can  be  discovered  with  methods  Jess  strenuous, 
and  much  of  the  old-time  awe  and  respect  for  the  consult- 
ing room  are  therefore  vanishing. 

The  medical  mind  may  be  misled  into  believing  they 
survive,  because  courtesy  and  a  wholesome  ceremony  with 
the  man  in  whose  hand  your  life  may  lie  conspire  to  draw 
a  veil  over  the  resentment  and  distrust  so  often  felt.  But 
if  we  follow  one  half  of  Princess  Lieven's  recommendation 
of  the  conduct  due  to  our  physician :  "  Obeissance  In  plus 
servile,"  it  is  not  unaccompinied  by  her  witty  aside — 
"mcfiancc  la  plus  ahsolue."  As  a  matter  of  fact,  the 
public  is  wearying  of  empiricism. 

"  I  have  been  to  three  physicians,"  I  heard  a  lady 
exclaim  with  energy.  "  Every  one  of  them  gave  me  a 
different  diagnosis.  Not  one  examined  me  properly;  not 
one  inquired  fully  into  my  habits  or  gave  me  a  word  of 
sensible  advice  as  to  changing  them  ;  and  not  one  of 
them  appeared  himself  to  be  in  such  health  as  gave  me 
the  slightest  reason  to  think  he  could  be  a  very  successful 
guide  to  others." 

She  was,  perhaps,  a  hasty  woman.  Her  expectations 
were  po.ssibly  keyed  too  high,  but  it  was  certainly  dis- 
couraging. She  eventually  cured  herself  by  dropping 
starchy  foods  and  restricting  her  allowance  of  meat  to 
one  very  small  daily  portion.  A  simple  remedy — but  she 
had  to  discover  it  for  herself. 

I  can  iniagine  my  readers  snuffing  the  air  and  saying, 
"Aha!  dietl  Now  we  see  the  cloven  hoof.  Here  is  the 
food  faddist  unveiled." 

Well,  gentlemen  of  the  Old  Guard,  if  it  be  food  faddism 
to  believe  that  the  profession — holding  as  it  does  our 
interests  in  trust — has  bliiidly  and  almost  unpardonably 
neglected  the  study  of  dietetics  in  health  and  disease, 
then  I  and  many  others  are  food  fad  lists  unashamed. 
We  ourselves  read  books  where  opinions  on  these  subjects 
are  discussed  and  in  terms  that  every  educated  person 
can  apprehend.  Some  are  written  by  medical  men,  some 
by  the  laity.  We  make  our  experiments.  We  come  on 
personal  or  vicarious  errands  to  your  consulting  rooms, 
and  there  we  find  men  who  neither  know  nor  care  what 
we  are  driving  at;  who  either  snub  us  or  receive  our 
advances  with  the  blandness  of  ignorance,  as  guiltless 
of  any  practical  knowledge  of  the  work  of  Chittenden, 
Pawlow,  Haig,  Fisher,  Kellogg,  loteyko,  Tissier,  and  many 
more,  as  the  reserved  and  decorous  persons  who  open  their 
hall  doors  to  us.  The  physician  who  takes  up  the  study  of 
practical  dietetics  with  an  unprejudiced  mind,  collecting 
information  where  it  can  be  found,  has  a  golden  future 
before  him,  and  one  of  almost  unlimited  interest  and  use- 
fulness. We  complain  also  of  the  morbid  dread  of  responsi- 
bility into  which  excessive  specialization  forces  its  devotees. 
Tliis  bears  very  hardly  upon  us.  The  physician  sends  you 
post-haste  to  the  surgeon.  He  dares  not,  apparently,  wait, 
test,  experiment.  A  year  or  two  ago,  on  the  first  blush  of 
appendicitis  (if  I  may  be  poetical  on  a  grisly  subject) 
motors  and  aeroplanes  were  not  swift  enough  to  convey 
you  to  the  operating  table.  Appendices  fell  round  us 
iiKe  leaves  in  Vallombrosa,  and  singular  indeed  in  good 
tortnne  was  the  mortal  who  preserved  his  own  intact.  Yet 
t  appears  frotn  later  experience  that  patience  and  a  wait- 
thl  S^,"^  n  "^  '"''^'''®  '^'^^  ^«  ^-i  adjuvant  (is  not  this 
^IZ  Jri  H  I  '?^'''  *"*°y  ^°  appendix  to  the  world  it 
u»l  «      i     ^'  ''  "^y  ^^^^  ^"^  better  on  the  whole  to 

ionstrnctd^H^'w  ""T^  ^f'^""  "*  ^"  P°^«''''^)  ^^  Nature 
constructed  it.  A\e  suffered  in  purse  and  person  because 
the  physician,  under  the  influence  of  a  panic,  would  not 


take  the  responsibility  of  delay.  The  surgeon  is  equally 
hasty.  There  are  many  surgical  situations  which  could 
be  alleviated  by  medical  means.  But  he,  too,  will  not 
delay.  The  knife  cuts  the  Gordian  knot,  which  in  many 
cases  could  as  well,  if  not  better,  be  patiently  untied.  All 
this  reacts  on  the  public.  We  see  that  the  physician  dis- 
trusts himself  and  that  the  surgeon  distrusts  liim.  What 
is  the  natural  result?  Half  of  us  spend  our  time  reclining 
on  that  couch  of  Little-Ease,  the  operating  table,  and  in 
that  resort  of  dubious  joy  and  indubitable  expense,  the 
nursing  home.  But  we  do  not  prefer  this.  We  only  do  it 
because  our  physicians  seem  to  know  no  better  way.  They 
must  not  throw  away  our  interests  with  their  own. 

Extreme  specialization  bears  very  hardly  upon  those  of 
us  who  are  poor  in  spirit  and  in  purse.  I  tender  a  very 
small  instance : 

A  patient,  having  weathered  through  an  intestinal 
operation,  was  tortured  with  facial  neuralgia.  In  quaver 
ing  tones  he  mentioned  the  matter  to  the  surgeon,  and 
was  blandly  repulsed.  "  My  dear  sir,  I  know  no  more 
about  neuralgia  than  you  do.  You  must  call  in  a  physician 
if  you  want  advice." 

But  he  could  not,  poor  man,  for  the  operation  and  the 
nursing  home  had  absorbed  all  his  small  means,  and  he 
therefore  endured  the  neuralgia  as  best  he  could  until  he 
left  the  house,  and,  hastening  to  the  nearest  chemist, 
provided  himself  with  the  best  advertised  bottle  available. 
It  wrought  an  almost  immediate  cure  and,  for  anght 
I  know,  considerable  future  damage. 

Far  be  it  from  me  to  suggest  that  the  surgeon  should 
have  pretended  a  knowledge  he  did  not  possess.  We  are 
quite  satisfied  with  the  amount  of  this  kind  of  pretension 
now  at  our  disposal.  No,  some  moans  should  be  devised 
by  which  the  surgeon  and  physician  co-operate  in  these 
cases,  arranging  the  financial  boundaries  between  the  high 
contracting  parties,  and  thus  ensuring  to  the  patient  the 
benefit  of  the  right  and  left  hands  of  the  profession.  I 
have  seen  many  cases  where  it  appeared  that  this  would 
be  a  desirable  arrangement.  But  the  patient  was  bled 
white  in  more  senses  than  one.  He  could  not  afford  the 
luxury.  If  specialists  are  as  ignorant  as  they  affect  to  be 
of  all  outside  their  own  domain,  then,  considering  their 
very  handsome  fees,  the  planet  should  be  attended  by  a 
satellite  whose  fee  is  a  part  of  that  agreed.  But  need  the 
specialist  be  quite  so  ignorant?  Is  it  not  partially  a  pose  ? 
or  idleness?  or  hedging?  or  self-interest?  I  ask  in  great 
humility.  We  cannot  be  made  to  see  that  it  is  reasonable 
that  the  heart,  for  instance,  can  be  viewed  as  a  separate 
entity,  and  treated  apart  from  the  neuralgias  and  other 
algias  which  attend  its  disorganization.  We  are  unable  to 
detach  these  organs,  willingly  as  we  would  do  so,  and 
being  unable  it  appears  reasonable  to  us  that  we  should  be 
treated  as  a  whole,  and  that  those  who  undertake  the 
heart  or  the  lungs  should  know  something  of  the  man 
whose  general  condition  is  the  fons  et  origo  of  the  defaulting 
heart. 

This  brings  me  to  the  question  of  fees. 
(To  be  continued.) 


The  Honorary  Membership  of  the  Italian  Society  of 
Obstetrics  and  Gynaecology  has  been  conferred  on  Dr.  H. 
Macnaughton-Jones,  formerly  University  Professor  of 
Obstetrics  and  Gynaecology  in  the  Queen's  University, 
Ireland. 

Dr.  Hearsey,  Principal  Medical  Officer,  in  his  most 
recent  note  on  sleeping  sickness  in  the  Nyasaland  Pro- 
tectorate, states  that  two  fresh  cases  of  the  disease  have 
been  found  there,  while  three  others  have  been  notified 
from  North- Western  Rhodesia  as  emanating  from  it.  With 
the  three  previously  reported,  the  total  number  brought 
under  notice  up  to  the  present  is  now  eight.  The  histories 
of  the  cases  are  interesting,  the  extreme  rapidity  with 
which  one  died  recalling  the  clinical  pictures  of  many  of 
the  cases  in  Uganda  seen  during  the  earlier  days  of  the 
epidemic  in  that  territory.  UnfortunatelyanotherEuropean 
has  contracted  the  disease,  and  this  indicates  that 
probably  the  infection  is  more  widespread  throughout  the 
protectorate  than  is  generally  supposed.  There  would 
seem  to  be  four  definitely  infected  areas  now :  (1)  Lake 
Tanganyika ;  (2)  Lake  Mweru ;  (3)  the  Luapala  river  ;  and 
(4)  the  neighbourhood  of  Chilanyama  and  the  Loangwa 
river  at  that  point.  Dr.  Hearsey  has  received  no  informa- 
tion regarding  North-Eastern  Rhodesia  since  the  publica- 
tion of  his  last  memorandum,  and  it  will  be  interesting  to 
karn  whether  any  cases  have  been  detected  there  also. 
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THE  .JUBILEE  OE   THE  DENTAL  CHARTEE, 

EOYAL  COLLEGE  OF  SOGEONS  OE 

ENGL^^^D. 

The  charter  enabling  the  Royal  College  of  Surgeons  of 
England  to  give  licences  in  dental  surgery  was  granted 
on  September  8th,  1859,  and  the  jubilee  of  this  event  was 
celebrated  by  a  dinner  given  by  the  President  and  Council 
in  the  library  of  the  college  on  December  2nd.  On  the 
same  occasion  the  odoniological  collection  consisting  of 
preparations  made  by  John  Hunter  and  the  collection 
formed  by  the  Odontological  Society  were  for  the  first 
time  opened  to  inspection  in  the  room  specially  prepared 
to  receive  them.  Mr.  Butlin,  President  of  the  College,  was 
in  the  chair,  and  among  the  guests  were  a  large  number  of 
representative  members  of  the  dental  profession. 

After  the  lojal  toasts  had  been  duly  honoured,  the 
President  proposed  the  toast  of  the  dental  profession  in 
the  following  allocution : 

Address  r;Y  thb  President. 

Gentlemen, — When  it  came  to  the  knowledge  of  the 
Council  of  this  college  that  fifty  years  had  elapsed  since 
the  Dental  Charter  was  granted  to  the  college,  it  seemed 
to  the  members  of  the  CouncU  fit  that  so  important  an 
event  should  be  celebrated.  After  consideration  they 
came  to  the  conclusion  that  this  might  best  be  done  by 
offering  a  dinner  to  the  members  of  the  dental  profession 
in  the  precincts  of  the  college.  We  shoald  have  liked  to 
have  entertained  all  our  licentiates  of  dental  surgery,  but 
our  space  is  limited,  and  we  were  obliged  to  confine  our 
invitation  to  what  may  be  called  the  representatives  of  the 
profession  of  dentistry.  Our  idea  seems  to  have  com- 
mended itself  to  you,  for  we  have  the  pleasure  of  welcoming 
here  a  large  number  of  distinguished  members  of  your 
profession.  I  wish  you,  in  the  name  of  the  Council,  a 
hearty  welcome,  and  I  only  regret  that  the  time  which 
has  passed  since  the  events  which  led  to  the  granting  of 
the  Dental  Charter  is  so  long  that  we  have  no  one  here 
to-night  who  took  such  a  share  in  those  events  as  would 
have  entitled  him  to  tell  us  of  them  from  his  own  persona! 
recollection.  In  the  absence  of  any  such  person,  I  have 
tried  to  make  myself  acquainted  with  the  history  of  the 
movement:  for  I  felt  sure  that  those  who  do  know  some- 
thing of  it,  and  those  who  are  as  ignorant  of  it  as  I  was 
myself,  would  like  to  be  instructed  or  reminded  of  what 
actually  took  place. 

At  a  recent  meeting  of  our  Council  Sir  Henry  Morris 
said  that  the  condition  of  dentistry  fifty  years  ago  was 
"  chaotic,"  and  I  am  sure  he  did  not  use  too  strong  an 
expression.  For  a  study  of  the  literature  of  the  time  has 
taught  me  that  dentistry  was  practised  by  all  manner  of 
persons.  For  instance,  the  chemists  and  druggists  often 
associated  the  practice  of  dentistry  with  their  ordinary 
business.  And  Clause  LV  of  the  Medical  Act  of  1858 
places  chemists,  druggists,  and  dentists  in  the  same 
category.  Mr.  Walter  Brindley,  of  Sheffield,  writes 
in  1857  (British  Journal  of  Deiital  Science,  i,  223)  : 
"For  instance,  in  the  last  Director ij  for  the  town  of 
Sheffield  there  is  a  certain  practitioner  .  .  .  put  down  as 
'  brass-turner  and  dentist.'  "  Mr.  Robinson,  the  President 
of  the  College  of  Dentists  in  1858  [British  Journal  of 
Dental  Science,  ii,  17),  said  :  "  I  recollect  seeing  some  time 
ago  in  Regent  Street  a  sign  over  a  door  to  this  efiect  : 
'Mr.  SoandSo,  Dentist  and  Chiropodist."  I  should  cer- 
tainly be  very  cautious  in  going  into  a  house  of  that  kind 
imless  I  had  seen  the  man  wash  his  hands,  for  I  certainly 
should  not  like  him  to  examine  my  mouth  after  operating 
upon  some  dirty  person's  toes."  And  Mr.  Donaldson 
Mackenzie  writes  to  the  same  journal  in  1859  (iii,  151  > 
to  tell  how,  in  his  travels  about  England,  he  had  studied 
the  position  of  dentists,  and  '•  found  one  sexton,  one  or 
two  delectable  specimens  of  our  present  system  of 
education,  who  could  not  sign  their  own  name,  and 
one  doing  a  tolerable  practice  who  could  neither  write 
nor  read." 

In  truth,  a  man  might  serve  a  dentist  one  day  in  the 
capacity  of  servant  or  mechanic,  and  might  set  up  as  a 
rival  to  his  master  on  the  following  day,  provided  he  were 
clever  enough  to  persuade  the  public   of  his  capability. 


And  he  was  free  to  advertise  himself  to  what  extent  he 
chose.  Even,  then,  however,  they  did  things  better  in 
that  respect  in  France.  For  I  have  come  across  a 
dehghtful  specimen  of  the  art  (in  a  letter  from  Cosmos  in 
the  British  Journal  of  Dental  Science,  iii,  47),  which  runs 
as  follows:  "  Grande  Maison  de  Dentition.  Mons.  et  Mad. 
de  S.  announce  that  they  set  teeth  with  diamond  pivots 
and  stop  teeth  with  emeralds."  And  they  further  remind 
the  public  that  "  it  is  useless  to  tpeak  much  of  their  new 
mode  of  extraction,  as  the  process  is  entirely  by  steam, 
and  is  consequently  the  most  efficacious  of  any  system 
practised  by  other  dentists." 

No  wonder  that  such  ill  conditions  as  these  moved 
eighteen  gentlemen  practising  dentisti7  in  the  jear  1855 
to  meet  and  consider  what  could  be  done  to  ameliorate 
them.  Their  consideration  resulted  in  the  composition  of 
a  Memorial  to  the  President  and  Council  of  this  College, 
which  was  sent  up  to  the  college  in  December  of  the 
year  1855,  and  was  presented  to  the  Council  at  its 
meeting  in  January,  1856.  I  have  no  doubt  it  was 
discussed,  although  I  do  not  find  any  account  of 
the  discussion  in  our  minutes.  But  it  was  referred 
to  a  committee  of  six  members  of  tho  Council,  with 
Mr.  Green  as  their  chairman.  I  wondered  why  there 
should  have  been  so  long  an  interval  between  the  recep- 
tion of  the  Memorial  and  the  granting  of  the  Charter,  and 
not  unnaturally  thought  there  must  have  been  some 
opposition  at  the  Council  Board.  And  I  believe  theMemorial- 
ists  must  have  thought  so,  too  ;  for,  in  February,  1857,  Ihey 
addressed  a  letter  to  the  college  asking  whether  anything, 
and  if  so,  what,  was  being  done.  Mr.  Edmund  Belfonr, 
the  Secretary,  replied  to  the  effect  that  the  legal  advisers 
of  the  college  had  been  consulted  and  had  given  it  as 
their  opinion  that  it  was  not  competent  for  the  college, 
under  its  present  Charter,  to  do  what  the  Memorialists  had 
suggested.  It  would,  therefore,  be  necessary  to  apply  for 
a  special  Charter,  and  the  Council  could  not  do  that  while 
legislative  measures  were  before  Parliament,  because  they 
were  in  conference  with  and  pledged  to  other  medical 
corporations  in  respect  to  these  measures. 

In  the  course  of  the  next  year  these  legislative  measures 
produced  the  Medical  Act  of  1858,  in  which  Clause  XLVIII 
provided  that  "  It  shall,  notwithstanding  anything  herein 
contained,  be  lawful  for  Her  Majesty,  by  Charter,  to  grant 
to  the  Royal  College  of  Surgeons  of  England  Power  to 
institute  "and  hold  examinations  for  the  purpose  of 
testing  the  Fitness  of  Persons  to  practise  as  Dentisis 
who  may  be  desirous  of  being  so  examined,  and  to 
grant  Certificates  of  such  Fitness."  The  earliest  pos- 
sible advantage  was  taken  of  this  clause,  and  the  Dental 
Charter  was  obtained  in  September,  1859,  just  fifty  years 
and  a  few  months  ago.  The  first  Board  of  Examiners- 
Mr.  Lawrence,  Mr.  Green,  Mr.  Arnott,  for  the  surgeons; 
Mr.  Thomas  Bell,  Mr.  John  Tomes,  and  Mr.  Arnold  Rogers 
for  the  dentists— was  soon  afterwards  appointed,  and  in 
the  following  year  (I860)  the  first  examinations  were  held. 
In  that  year  no  fewer  than  111  candidates  took  the 
diploma— a  remarkable  proof  of  the  earnestness  of  the 
leaders  of  the  dental  profession,  for  some  of  those  who 
passed  the  examination  wero  qualified  in  medicine  and 
surgery,  and  some  had  been  leading  men  in  their  profession 
years  before  the  granting  of  the  Charter. + 

Such  is  the  official  account  of  the  transaction,  and  I 
would  now  like  you  to  hear  the  human  side  of  it.  Vv'ith 
the  exception  of  the  long  delay  in  obtaining  the  Dental 
Charter  there  might  seem  nothing  of  interest  in  relation 
to  the  movement.     In  the  Minutes  of  the  Council  and  in 


:  bave  had  the  Memorial  printed  with  the  eighteen  names  attached 
i,  that  each  one  of  our  suests  mav  possess  a  copy  of  it  if  he  pleases. 

ill  If  ^ttfn  that  t\v..  •::, •lives  aio  txi'ifssid  in  the  Memorial,  the 
h  belter  position  of 

,  ~  I  s  vaunted  by^  rich 
n  01  modern  times. 


a,  1  .  1   •hir,-  o^p.    bo  no  .'.oulit  that  Aiiuiica  \Tr,»  lar 

i,\..  the  education  and  position  of  dentists. 

-J  who  took  the  licence  in  the  first  year  is  tue 
v.io,  n  it  is  remembered  that  the  total  niimbev  of 

dciii.  .-  i..,ttt,,.i.„.u  England  at  that  lime  was  estimated  at  iroml.rCO 
to  1,500.  Tho  Dcutil  Act,  which  raado  Quiiliflcalion  as  necessary  to  a 
dentist  as  it  is  to  a  medical  man,  was  not  passed  until  1878. 
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*he  official  letters  there  is  no  trace  of  a  hostile  spirit.'- 
Bat,  it  t^as  far  otherwise  outside  the  college  walls.  F  ir, 
no  sooner  did  a  number  of  the  rank  and  file  of  the  dental 
profession  know  of  the  3Iemorial  than  a  meeting  was 
exiled,  .speeches  were  made  against  the  proposal,  the  in- 
dependence of  the  dental  profession  was  affirmed,  and  an 
association  was  formed  to  which  the  high-sounding  title  of 
Cjltege  of  Dentists  was  applied.  The  Memorialists,  on 
their  part,  were  not  content  with  what  they  had  already 
djne.  They  also  took  counsel  with  their  friends,  and, 
without  delay,  established  the  Odontologica!  Society  of 
liOndon,  which  at  this  moment  forms  the  Odontological 
Section  of  the  Royal  Society  of  Medicine.  Thus  there 
was  on  the  one  side  the  Odontological  Society  with  the 
policy  of  combination  with  the  College  of  Surgeons; 
on  the  other  side,  the  College  of  Dentists  and 
independence.  I  think  the  College  of  Dentists  had, 
perhaps,  the  larger  number  of  members,  but  the 
SQiiiety  had  the  very  pick  of  the  profession.  Its  meetings 
were,  from  the  first,  characterized  by  high  scientific  value, 
and  although  surgeons  occasionally  read  papers  at  them, 
the  society  contained  so  many  men  of  ability — many  of 
them  qualified  in  medicine  and  surgery,  and  more  than 
one  of  them  a  F.R  S. — that  there  was  no  need  of  outside 
it'elp.  The  College  of  Dentists,  on  the  other  hand,  could 
scarcely  boast  of  one  man  of  high  position  or  distingaished 
-ability  among  its  ranks.  But,  nothing  daunted,  it  called  in 
-outside  aid,  established  courses  of  lectures,  and  aotuiUy 
obtained  the  services  of  Hulme,  Benjamin  Ward  Richardson 
<a'ho8t  in  himself),  Eriohsen,  and  Spencer  Wells.  With  the 
-rise  and  growth  of  the  two  parties,  there  soon  arose,  also, 
two  organs  of  the  presS:  the  British  Journal  of  Dental 
Science,  which  took  the  part  of  the  Odontological  Society 
■and  combination  with  the  college,  and  the  Dental  Beview, 
which  took  that  of  the  College  of  Dentists  and  indepen- 
-dence.  They  went  at  it  hammer  and  tongs,  and  a  fine 
*Iin  there  was.  Every  month,  when  the  journals  appeared, 
the  sparks  flew  ;  and  although  no  bones  were,  so'far  as  I 
kno;^,  broken,  there  were  furious  attacks  on  reputations, 
and  you  may  be  quite  sure  that  our  college  was  not  left 
out  in  the  cold.  I 

The  long  period  of  apparent  inaction  on  the  part  of  the 
•college  afforded,  as  you  may  suppose,  ample  opportunity  to 
tEe  shafts  of  the  enemy.  The  college  never  intended  to 
■do  anything  or  to  grant  the  petition  of  the  Jlemorialists : 
it  held  them  in  ridicule :  the  Council  were  far  too  proud  to 
be  mixed  up  with  the  dentists.  Such  was  the  burden  of 
ifee  opposition  orators  and  of  the  Dental  Review.  The 
^rant  of  the  Charter  must,  therefore,  I  think,  have  fallen 
heavily  upon  them.  I  have  no  doubt  that  some  of  the 
members  of  the  College  of  Dentists  consulted  the 
Itivie^v  as  to  the  course  they  were  to  take  ;  for  that 
journal,  in  its  issue  of  October,  1859,  advises:  "Do 
nothing."  .  .  .  "Then  the  hvbrid  Charter  will  do 
nothing."  "  The  College  of  Snrge'ons  will  find  their  work 
iliach  too  warm  to  be  pleasant,"  etc.  But  it  soon  became 
«tpparent  that  the  combination  party  and  the  surgeons 
were  in  deadly  earnest,  and  that  the  hybrid  Charter 
would  do  a  great  deal.  Nevertheless,  the  College  of 
Dentists  and  the  opposition  still  kept  up  their  tail,  and  the 
Collfege  of  Dentists  seemed  to  me,  as  I  read  the   articles 

*  The  only  sign  of  hostility  I  find  is  contained  in  tbe  last  paragi-aph 
<5f  Mr.  Belfoui-'e  letter:  "  At  tbe  same  time,  tbe  Council  entertained  a 
strong  ODinion  tbat  the  surgical  qualification  for  the  proposed  examina- 
tion of  practitioners  of  dental  surgery  should  be  tbe  same  as  that 
■reauiied  for  the  membership  of  the  College."  Whether  this  point 
-was  really  pressed  at  the  meetings  of  the  Council,  there  is  no  evidence 
t»  tell,  but  it  certainly  dcesnot  appear  in  the  further  negotiations. 

t  Mr.  WilUam  Perkins  accused  ?,Ii-.  John  Tomes  of  having  written  an 
article  containiiig  '■scurrilous  statements."  But,  unable  to  substan- 
'jw.te  the  charge,  lu;  was  reduced  to  saying  that  at  any  rate  be  believed 
■SSat  Mr.  Tomes  was  the  editor  of  tbe  journal  in  which  the  article  had 
■-iBoeared. 

,.0' the  Oollcge  of  Surgeons,  the  DciifaZ  7?,- ;  -:,■■-,  ■■•  "  r  rear  1859 
iu-    ■  ,'     J"^^'**  feeliag  ijf  indopondeuce!,  man  on 

tUia  island,  would  be  alone  sufficient  to  si   ;  , .  ,.  move- 

ment now  bcmg  tried  of  muking  tbe  d,  .     liumhle 

n*!.^\  "l.,*«  T^"-',™  f^-'-W.  of  -Surgeon  .,  i'.s'^oid 

and  dtisi.o..^   e,_.>.-iuui.-.j«  with  such 
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and  communications  in  the  Dental  Beview.  to  be  going 
quite  strong  when,  to  my  astonishment,  an  extraordinary 
event  occurred.  For,  on  May  4iih,  1863,  the  Odontological 
Society  of  London  raised  its  head,  opened  its  mouth,  and 
swallowed  the  College  of  Dentists  whole,  so  that  no  man 
saw  it  more.  The  only  effect  which  this  miraculous  per- 
formance seems  to  have  produced  upon  the  society  was  that 
it  swelled  considerably  from  accession  to  its  membership, 
and  that  it  changed  the  form  of  its  tail,  for  it  became  from 
that  time  the  Odontological  Society  of  Great  Britain. 
I  can  tell  you  there  was  great  jubilation  that  evening. 
The  rooms  of  the  society  were  filled.  Mr.  Arnold 
Rogers  was  there,  in  spite  of  illness.  Mr.  Imrie, 
the  President  of  the  College  of  Dentists,  was  there,  but 
not  able  to  make  a  speech  on  account  of  an  "affection 
of  his  throat,"  and  ao  his  speech  was  delegated  to  Mr. 
Sam  jo.i  Kymer,  who  had  fought  the  battle  valiantly  for 
independence,  but  bad  also  been  largely  instrumental  in 
conducting  the  negotiations  between  the  society  and  the 
College  of  Dentists  to  a  successful  i'jsue.  There  were 
congratulations  and  a  great  shaking  of  hands,  and  that 
night  and  in  that  fashion  the  opposition  came  to  an  end. 
I  confess  I  was  quite  sorry  when  the  proud  College  of 
Dentists  wound  up  its  affairs.  I  had  come  to  have  a 
secret  liking  for  it,  and  particularly  for  that  gallant  fighter, 
Mr.  Samuel  Rymer,  who  died  only  last  year,  as  our 
obituary  Ust  is  witness.  Looking  back  upon  the  fight,  it 
is  interesting  and  sometimes  amusing,  but  I  am  sure  it 
was  very  bitter  at  the  time,  and  the  party  for  combination 
must  have  often  felt  aggrieved  at  the  tactics  of  the  opposi- 
tion and  the  manner  of  their  attack.  From  the  political 
point  of  view,  I  can  have  no  doubt  that  the  effect  of  the 
opposition  was  very  valuable.  It  acted  as  a  useful 
stimulus,  and,  without  doubt,  had  no  little  influence  in 
keeping  up  the  spu-it  of  the  Memorialists  and  their  party 
during  the  long  years  of  waiting  and  inaction. 

When  1  had  learnt  all  these  things  I  naturally  wondered 
what  effect  the  granting  of  the  Charter  had  produced  on. 
dentistry.  I  expected  to  find  great  developments  in  the 
course  of  the  next  few  years.  Somewhat  to  my  surprise, 
I  found  what  seemed  to  me  to  prove  that  the  effects  had 
preceded  the  cause.  What  I  should  have  expected  to 
happen  in  the  course  of  the  next  five  or  ten  years, 
happened  in  the  five  years  between  1855  and  1860,  or 
nearly  within  that  period.  The  two  great  dental  hospitals 
were  founded.  Two  schools  of  dentistry  were  estab- 
lished. The  Westminster  General  Dispensary  also  made 
arrangements  for  the  teaching  of  dental  students.  The 
dental  journals  which  I  have  quoted  made  their  first 
appearance;  and  I  think  what  must  be  called  the  first 
scientific  treatise  on  dentistry  was  published  from  the  pen 
of  Mr.  John  Tomes.  In  fact,  tbe  agitation  which  led  to 
the  granting  of  the  Charter  and  the  establishment  of  the 
diploma  was  so  strong,  that  it  produced  these  great  results 
in  addition  to  the  Charter.  Nor  were  the  provinces 
behind  in  this  respect.  The  Dental  Dispensary  was 
founded  in  Birmingham  even  earlier  in  the  year  1858  than 
the  dental  hospitals  in  Loudon.  Liverpool  had  its  dental 
hospital  in  1860,  and,  where  Liverpool  stepped,  you  may  be 
sure  Manchester  was  not  far  behind. 

There  was  another  foundation  during  that  period.  The 
Odontological  Society  was  scarcely  established  when  its 
members  began  to  collect  the  material  for  a  museum. 
I  cannot  associate  any  name  or  names  with  the  museum 
at  its  origin,  but  I  feel  sure  that  no  one  here  will  feel 
aggrieved  if  I  attach  the  name  of  one  of  our  guests  to  the 
later  development  of  the  collection.  I  believe  all  those 
who  know  will  admit  that  Mr.  J.  F.  Colyer  has  had  as 
much^^as,  perhaps  more  than,  any  other  person,  to  do  with 
making  the  collection  one  of  the  finest,  if  not  the  very 
finest,  collections  which  tha  world  can  show.  As  you  all 
know,  it  used  to  be  lodged  in  the  rooms  of  the  Royal 
Society  of  Medicine  in  Hanover  Square,  but  it  was  very 
little  used  there,  not  nearly  so  much  as  it  deserved. 

I  need  not  enter  into  the  history  of  the  negotiations 
which  culminated  in  its  transference  to  our  care  on  terms 
of  a  like  kind  to  those  on  which  we  hold  the  Hunterian 
Museum.  It  suffices  to  say  that  we  have  gladly  accepted 
the  responsibility  of  guarding  the  collection,  and  that 
wa  have  prepared  for  it  a  large  room  in  the  base- 
ment, and  have  had  a  staircase  constructed  to  convey 
visitors  directly  to  it.  I  hope  you  will  presently  visit 
the  odontological  collection,  for,   although  it  is  not  yet 
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i-eady  for  study,  the  energy  of  our  Conservator,  Dr.  Keith, 
aad  the  attention  o£  our  Secretary,  Mr.  Forrest  Cowell, 
have  made  it  ready  for  your  inspection  tonight.  The  access 
to  the  staircase  is  through  the  doorway  behind  the  statue 
of  John  Hunter,  and  I  would  have  you  pa,y  attention  to 
the  statue  as  you  pass  it  by.  The  members  of  the  Odonto- 
logical  Society  have  every  cause  to  be  interested  in  it,  for, 
■just  iifty  years  ago,  a  number  of  the  members  of  that 
society  clubbed  together,  and  sent  a  cheque  to  Mr.  South 
ior  £50  towards  the  erection  of  the  statue. 

All  the  matters  I  have  referred  to  are  of  interest,  but 
they  did  not  quite  satisfy  my  mind.  I  wanted  to  know 
whether  any  change  had  taken  place  in  the  science  of 
dentistry  itself.  Fifty  years  ago  the  advocates  of  inde- 
pendence based  theu-  policy  on  what  they  behoved  to  be 
the  actual  position  of  dentistry.  "We  are  clearly,  by 
policy  and  by  practice,  a  body  distinct  from  Medicine.  We 
are  kindred  to  it,  but  not  of  it."  So  said  the  Denial 
Heview  (i,  20,  1859) ;  and  the  same  year  the  Medical 
Times  and  Gazette  wrote  (December,  1859)  :  "  That 
Dentists  may  possibly  be  better  for  a  surgical  examina- 
tion we  do  not  deny  ;  but  dentistry  is  essentially  a  mechani- 
<5al  art,  with  which  surgeons  are  not  conversant."  In 
order  to  see  whether  such  views  still  hold  good,  I  made 
3ome  study  of  the  earlier  and  later  volumes  of  the  Odonto- 
logical  TransactioTis,  and  found  that,  although  some  of 
the  earlier  volumes  contained  papers  of  wide  interest  in 
connesion  with  the  teeth,  theee  were  for  the  most  part 
the  work  of  surgeons,  that  the  later  volumes  contain  many 
more  communications  of  this  kind,  and  that  they  are  for 
the  most  part  furnished  by  dental ,  surgeons.  Such  are 
papers  on  the  Anatomy  of  the  Teeth  and  its  Practical 
Application ;  on  Odontomes ;  on  the  Bacteriology  of 
Pyorrhoea,  and  on  its  Relation  to  Constitutional 
Conditions,  and  on  the  Vaccine  Treatment  of  Pyorrhoea; 
on  the  Relationship  between  Dental  and  Other  Diseases — 
to  tuberculosis,  for  instance ;  on  Diseases  of  the  Teeth  in 
Horses.  Some  of  the  papers  are  certainly  by  surgeons — 
for  instance,  the  paper  of  Mr.  Owen  on  Tooth  Disease  in 
Children  ;  and  Mr.  Godlee  has  contributed  much  to  our 
knowledge  of  the  bearings  of  pyorrhoea  alveolaris.  But 
most  of  the  papers  of  this  stamp  are  by  persons  practising 
dentistry,  I  then  studied  such  treatises  on  dentistry 
as  our  library  contains,  such  as  Sir  John  Tomes's 
>iook,  which  is  now  edited  by  Charles  Tomes  and  Nowell, 
that  of  Smala  and  Colyer,  and  Henry  Sewell's  book,  now 
edited  by  England  and  Sefton  Sewell.  The  authors  are 
nearly  all  personal  friends  of  mine,  and  I  wanted  to  see 
how  they  had  acquitted  themselves.  Nor  was  I  dis- 
appointed. The  early  chapters  of  these  books  are  occu- 
pied with  such  matters  as  anatomy  and  develop- 
ment, irregularities  and  abnormalities  of  the  teeth, 
caries  and  diseases  limited  to  the  teeth,  to  stopping 
and  extraction  of  the  teeth.  But  the  later  chapters 
deal  with  matters  far  outside  the  immediate  limits 
of  the  teeth — with  gingivitis  and  stomatitis;  with 
tumours  of  the  gums  and  jaws;  with  affections  o£  the 
antrum  and  accessory  sinuses ;  with  neuralgia  (as  apart 
from  odontalgia)  and  affections  of  the  nervous  system 
which  depend  on  conditions  of  the  teeth ;  with  affections 
of  the  nose,  the  eye  and  ear,  which  are  associated  with  the 
teeth,;  with  such  general  diseases  as  gout,  tubercle, 
syphilis,  as  they  affect  the  teeth  or  are  affected  by  conditions 
•of  the  teeth ;  with  oral  sepsis  and  the  bacteriology  of  the 
mouth,  etc.  In  fact  there  is  no  difference  in  the  general 
treatment  of  the  subject  between  the  textbooks  on  dentistry 
and  those  on  ophthalmology,  otology,  laryngology,  and  the 
like.  Or,  if  there  be  a  difference,  it  is  rather  that  the 
subject  is  treated  on  broader  lines  in  the  textbooks  on 
■dentistry. 

From  the  point  of  view  of  an  outsider,  the  teeth  seem 
to  me  as  important  in  their  relation  to  the  health  of  the 
individual  and  of  the  community  as  the  eye  and  ear.  The 
early  decay  of  the  teeth,  and  the  conditions  on  which  it 
depends  in  these  degenerate  times,  ate  matters  of  national 
importance.  The  presence  of  a  dental  surgeon  is  of  more 
value  to  an  army  in  the  field  than  the  pcesence  of  almost 
any  other  specialist.' ■ 
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In  truth,  a  great  change  has  come  over  dentistry.  It 
is  no  longer  " the  mechanical  art  of  dentistry";  it  is  the 
art  and  science  of  odontology.  1  And  this  change  has  been 
effected  in  the  course  of  fifty  years,  by  two  generations  of 
men.  Seeing  this  change,  I  asked  myself,  What  are  they 
going  to  do  with  it?  And  I  ask  you,  Gentlemen,  What  are 
you  going  to  do  with  it  ?  You  have  made  odontology  one 
of  the  great  specialities  of  medicine,  and  yet  the  most  of 
you  stand  outside  medicine ;  in  suoh  a  manner  that  I  can- 
not help  perceiving  that  the  present  position  of  odontology 
is  a  standing  menace  to  medicine,  for  it  presents  the 
remarkable  spectacle  of  a  large  number  of  men  practising 
a  speciality  in  medicine  who  are  not  qualified  in  medicine. 

I  speak  advisedly  when  I  use  these  words.  And  I  will 
give  you  a  reason  for  them.  During  the  last  year  in 
which  I  was  Dean  of  the  Faculty  of  Medicine  of  the 
University  of  London  a  proposition  was  brought  before  the 
Faculty  to  establish  degrees  in  dentistry.  It  came,  as  I 
think,  from  the  Board  of  Dentistry,  and  was  presented  in 
two  forms— the  establishment  of  degrees  which  should 
only  be  given  to  the  holders  of  M.B.,  B.S.,  and  of  a  degree 
of  Bachelor  of  Dentistry,  to  be  given  to  persons  who  had 
not  qualified  in  medicine.  I  presided  over  the  meeting 
of  the  Faculty  at  which  the  question  was  discussed. 
The  second  proposition  was  supported  by  the  surgeons 
rather  than  by  the  dentists,  and  was  attacked  by 
the  dental  members  of  the  Faculty.  The  proposi- 
tion to  establish  degrees  in  dentistry  was  rejected  by 
16  votes  to  13.  "^Shortly  afterwards  I  became  a 
member  of  the  Senate  of  the  University,  and  I  had  not 
been  there  long  before  this  proposal  to  establish  degrees  in 
dentistry  was  sent  up  to  the  Senate,  recommended  by  the 
Academic  Council.  It  was  nearly  passed  through  the 
Senate,  but  was  deferred  on  my  motion.  Later,  it  was 
referred  to  the  Committee  of  Medical  Members  of  the 
Senate.  If  my  memory  serves  me  true,  nine  of  us  were 
present  at  that  meeting  of  the  committee.  Eight  of 
the  nine  voted  in  favour  of  the  degrees,  and  my 
vote  alone  prevented  a  unanimous  recommendation 
to  the  Senate.  Before  the  question  again  came  before 
the  Senate  I  had  gained  to  my  view  two  or  three  of  the 
medical  members,  and  had  been  supported  by  the  opinion 
of  some  of  the  leading  practitioners  of  odontology  in 
London.  So  that,  when  the  final  discussion  took  place  in 
the  Senate,  it  ended  in  a  resolution,  moved  by  Sir  William 
ColHns  and  seconded  by  Mr.  Butlin :  "That  the  next 
business  be  proceeded  with."  I  was  even  more_  shocked 
at  the  arguments  which  were  brought  forward  in  favour 
of  these  degrees  than  I  was  by  the  proposal  itself.  Some 
of  them  were  weak ;  others  of  them  were  wicked.  Of  the 
weak  arguments,  I  need  only  mention  that  which  averred 
that  the  operations  of  dentistry  are  so  delicate  and  difficult 
that  they  must  be  learned  and  practised  from  a  very  early 
ago.  The  answer  is:  What  of  the  operations  on  the 
eye?  And  what  of  the  men  who  qualify  in  medicine 
and  surgery  before  they  take  up  odontology?  Are  they 
bunglers  in  manipulation  ?  Assuredly  not,  for  among  them 
may  be  found  some  of  the  most  brilliant  practical  men.  Of 
the  wicked  arguments,  again  I  need  only  mention  one. 
It  was  that  which  represented  to  the  Senate  that  other 
universities  had  already  established  degrees  in  dentistry 
for  persons  who  were  not  qualified  in  medicine,  that  still 
other  universities  contemplated  establishing  them,  and 
that  the  London  University  must  either  follow  suit  or  a 
large  number  of  dental  students  would  be  lost  to  London. 
An  excellent  argument  against  the  multiplication  and 
rivalry  of  universities,  but  not  an  argument  in  favour  of 
establishing  university  degrees  of  an  inferior  class.    _ 

No,  Gentlemen,  I  am  afraid  the  present  position  of 
odontology  can  only  be  justified  on  one  of  two  grounds : 
that  every  young  man  who  wishes  to  practise  one  of  the 
"  ologies  "  should  be  permitted  to  do  so  without  qualifying 
in  medicine  and  surgery;  or— but  1  am  sure  you  will  not 
accept  this  —  that  odoutolouy  stands  on  an  inferior 
plane  to    all  the  other  great  "ologies"  of  medicine.     If 

ijj    46    ;.  ■         omsc,  but  "the  question  naturally  arises, 

■wliero  ■  >  •  of  competent  dentists,  if  called  fov?  "  etc 

IQ  thc.-^.    ■  I'l  sliU  "  to  l>'to  the  cartriage." 

(It  111,,,  ,mo  when  Mr.  Thomas  Arnold  Bogers  came 

tomeia  -      .    iind  suKgested  that  I  should  given  series  of 

demonstnUioiis  or  Icctmes  on  subjects  connected  with  the  teeth,  but 
having  a  wide  range,  as  he  wanted  to  encouiaee  the  yonnsev  generatjon 
of  dental  surgeons  to  view  their  work  from  a  less  narrow  jiouit.  I  wa| 
Sony  that  my  engagements  did  not  i>ermit  me  to  accept  his  lana 
iaritatiou. 
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you  -will  Lava  neither  the  one  nor  the  other  of  these 
two  alternatives,  I  would  suggest,  in  the  interest  of 
odontology,  in  the  interest  of  medicine  in  its  widest  sense, 
and,  last  bat  not  least,  in  your  own  interest,  that  you 
should  do  all  that  lies  in  your  power  to  take  the  next 
great  step  forward,  and  place  your  speciality  on  the  same 
lines  as,  and  in  equal  position  to,  the  other  great  specialities 
of  medicine. 

Though  the  President's  speech  was  long,  he  kept  the 
attention  of  his  audience  completely,  and  many  of  his 
paints  were  warmly  applauded.  Mr.  William  Hern, 
President  of  the  Odontological  Section  of  the  Royal 
Society  of  Medicine,  which  continues  the  Odontological 
Society,  in  responding  to  the  toast,  said  that  there  was  no 
doubt  at  all  that  the  power  obtained  by  the  Royal  College 
of  Surgeons  of  England  to  grant  a  Licence  in  Dental 
Surgery  had  greatly  assisted  those  who  a  few  years  later 
sought,  and  eventually  obtained,  the  Dentists  Act,  which 
formed  what  had  previously  been  an  unorganized  body 
into  a  definite  profession.  A  brief  inspection  of  the 
museum  showed  that  in  its  new  home  it  would  provide 
great  facilities  for  teaching  purposes.  The  toast  was  also 
acknowledged  by  Mr.  H.  R.  F.  Brooks,  President  of  the 
British  Dental  Association,  who  said  that  the  institution 
of  the  Licence  in  Dental  Surgery  and  the  passing  of  the 
Dentists  Act  which  followed  on  it  had  educated  the  laity 
and  the  State  to  appreciate  the  importance  of  dentistry, 
and  had  paved  the  way  for  a  greater  appreciation  of  the 
importance  of  the  care  of  the  teeth  in  childhood.  It  had 
also  systematized  the  education  of  dentists,  and  had 
stimulated  the  growth  of  ethical  ideas  among  members  of 
the  dental  profession,  promoting  the  good  of  the  profession 
and  of  the  humanity  it  attempted  to  serve. 

The  toast  of  "The  Royal  College  of  Surgeons"  %vas 
proposed  by  Mr.  Charlks  S.  Tomes,  F.R.S.,  who  said  that 
after  the  very  full  account  the  President  had  given  of  the 
origin  of  the  movement  which  resulted  in  the  college 
obtaining  the  Charter  enabling  it  to  grant  a  diploma  in 
dental  surgery,  it  would  be  unnecessary  for  him  to  go  into 
the  history  of  the  matter.  It  was  only,  however,  by  look- 
ing back  to  the  condition  of  the  profession  of  dentistry 
before  the  grant  of  the  Charter  that  the  great  change 
brought  about  by  it  could  be  realized.  Before  that 
there  was,  in  fact,  no  organized  profession  ;  this  fact 
was  illustrated  by  the  way  in  which  his  own  father 
became  a  dental  surgeon.  He  had  been  house- 
surgeon  to  the  Middlesex  Hospital  for  nearly  two 
years  ;  while  holding  that  office  he  had  had  to  do  a 
good  many  extractions,  and  had  devised  the  forceps  after- 
wards so  generally  used,  and  he  had  also  worked  at  the 
histology  of  the  teeth  but  with  no  intention  of  practising 
dentistry.  For  family  reasons  it  suddenly  became  im- 
portant that  he  should  earn  his  own  living,  but  though  lie 
had  held  the  responsible  position  mentioned  he  had  not 
obtained  a  medical  or  surgical  diploma.  He  was  strongly 
advised  by  some  of  the  most  distinguished  of  his  teachers 
to  take  up  dentistry,  and  was  able  to  do  so  at  once,  for 
there  was  no  diploma  in  dental  surgery  in  existence,  and 
no  State  regulation  of  dentistry.  The'  institution  of  the 
diploma  had  not  only  rendered  possible  the  organization 
of  the  dental  profession,  but  had  greatly  stimulated  the 
study  of  the  science  of  odontology.  He  coupled  the  toast 
with  the  name  of  Mr.  Butliu,  who  in  a  very  brief  reply, 
said  that  the  views  he  expressed  in  the  later  part  of  his 
speech  earlier  in  the  evening  were  founded  on  the  argu- 
ments placed  before  him  by  the  dentists  themselves  when 
a  few  years  ago  the  proposal  to  institute  a  degree  had  been 
before  the  Senate  of  the  University  of  London. 

The  Odontologic.u,  Collection. 
We  are  indebted  to  Professor  Arthur  Keith,  M.D,,  F.R.C.S 
Conservator  of  the  College,  for  the  following  description 
of  the  odontological  collection : 

\.  ■'tu®  Odontological  Collection,  whose  history  was  related 
Dy  the  President  in  the  speech  reported  above,  was  open 
^l  '"'P'^f  ■°?'  and  was  visited  by  a  large  number  of  those 
,^n.  ^  f  attended  the  dinner.  It  is  one  of  the  most 
important  additions  ever  made  to  the  museum  of  the 
college  an  addition  which  constitutes  the  most  extensive 
and  valuable  odontological  collection  in  the  world  The 
occasion  might,  indeed,  be  regarded  as  the  jubilee   of  the 


odontological  collection,  as  well  of  the  Dental  Charter. 
It  may  interest  our  readers  to  know  something  of  its. 
extent  as  now  exhibited  for  examination  and  study  in  the 
museum  of  the  college. 

Of  the  5,000  specimens  now  there,  over  4,000  belonged 
to  the  museum  formed  by  the  Odontological  Society  of 
Great  Britain,  and  it  is  with  the  history  of  this  part  of  the 
new  collection  we  propose  to  deal  first. 

As  is  well  known,  the  Odontological  Society  came  into- 
being  in  1856,  under  the  name  of  the  Odontological 
Society  of  London.  It  consisted  at  first  of  a  small  group 
of  dentists  of  good  standing,  who  petitioned  the  Royai 
College  of  Surgeons  to  undertake  the  examining  and 
licensing  of  dentists,  who,  when  they  had  accomplished 
their  primary  object,  banded  themselves  as  a  permanent 
society,  to  discover,  propagate,  and  diffuse  all  such  forms 
of  knowledge  as  might  be  applied  to  the  improvement  of 
the  art  and  science  of  dentistry.  Amongst  the  original 
members  of  the  society  were  men  imbued  with  thai 
scientific  and  altruistic  spirit  which  marks  the  great 
scientists  of  the  mid-Victorian  period — men  like  Samuel 
Cart  Wright,  F.RS.,  the  first  President  of  the  Society,  and  like 
John  Tomes,  F.R.S, — men  willing  and  able  to  follow  in  the 
footsteps  of  the  founder  of  scientific  and  dental  surgery — 
John  Hunter.  It  may  be  said  without  any  degree  of 
exaggeration  that  this  society  set  out  to  form  the  best 
odontological  museum  in  the  world  without  knowing  it. 
Like  Topsy — it  simply  grew.  In  the  Trartsaciions  for 
1857 — the  second  year  of  the  society's  existence — we  find 
that  scientific  communications  frequently  took  the  form  of 
instructive  preparations  shown  by  members  at  their 
meetings.  Members  of  the  society  were  quick  to  realize 
that  such  exhibits  proved  moat  valuable  and  permanent 
records  of  freshly-observed  facts,  and  were  as  worthy 
of  preservation  and  perpetuation  as  the  practical  and 
scientific  communications  published  in  their  Transactions. 
Thus  it  became  the  habit  for  members  to  leave  their 
exhibits  as  well  as  their  papers  with  the  secretary  of  the 
society,  and  being  a  busy  society  with  a  colleeting 
instinct,  the  number  of  specimens  grew  apace,  so  that  in 
1860  the  term  "  museum  "  begins  to  be  employed  for  their 
collection. 

A  curator  was  found  to  be  necessary,  and  although  not 
the  first,  Mr.  Charles  Tomes,  F.R.S. ,  may  be  counted  the 
pioneer  curator.  In  1882,  Mr.  Tomes,  then  a  young  man 
and  walking  in  the  footsteps  of  his  father — who  presented 
many  of  the  preparations  now  to  be  seen  in  the  collection 
of  to-day — compiled  the  first  descriptive  catalogue,  which 
was  duly  printed  and  published  for  the  society.  The 
specimens  then  numbered  800 ;  they  illustrated  every 
form  of  scientific  and  mechanical  activity  manifested  by 
the  members  of  the  society.  The  anatomy,  eruption,  and 
fixation  of  the  human  teeth  were  represented  ;  so  wers  the 
multitudinous  forms  of  dental  irregularity  and  dental- 
pathology.  Examples  of  early  artificial  teeth,  of  dentures, 
of  cunning  and  finished  dental  mechanisms  and  instru- 
ments which  had  served  their  day  and  generation,  were 
safely  housed  and  preserved  for  us  of  a  later  generation — 
records  of  evolution  in  dental  technique,  appliances  which 
would  have  otherwise  lapsed  into  oblivion.  At  this  early 
date  in  the  society's  history  (1872)  the  study  of  the 
comparative  anatomy  and  comparative  pathology  of  the 
teeth  was  being  actively  pursued,  and  the  beginnings  of 
these  collections  were  laid,  which  have  become  so  great  in 
later  times.  In  1884  a  second  edition  of  the  catalogue  was 
prepared  and  published  when  Mr.  S.  J.  Hutchinson  was 
curator,  the  greater  part  of  the  labour  falling  on  Jlessrs. 
W.  and  H.  Weiss.  The  collection  then  numbered  over 
2,000  specimens.  Some  twenty  years  later  the  present 
honorary  curator,  Mr.  .T.  F.  Colyer,  prepared  a  new 
edition  of  the  catalogue ;  the  labour  involved  was  very 
great,  for  the  number  of  specimens  amounted  then  to  over 
4,000,  many  of  them  having  been  prepared  and  added  by 
Mr.  Colyer.  In  his  time  the  comparative  side  of  the 
museum — especially  the  pathological  series — had  expanded 
very  greatly. 

Then  came  1907,  with  the  formation  of  the  Royal 
Society  of  Medicine  and  the  affiliation  with  it  of  the 
Odontological  Society  of  Great  Britain  as  the  Odontologi- 
cal Section  of  the  Society.  The  Museum  had  overgrown 
the  accommodation  at  the  disposal  of  the  society ;  it  had 
reached  a  size  and  an  importance  far  beyond  the  scope  ol 
an  upper  room  in  Hanover  Square.     The  men.  who  haA 
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■fostered  and  developed  the  collection  saw  by  1908  that  its 
further  growth  and  fuller  appreciation  demanded  a  new 
home  where  the  collection  might  be  accessible  to  all 
engaged  in  advancing  the  knowledge  of  the  art  and  science 
of  dentistry.  The  Council  of  the  Odontological  Section 
made  overtures,  through  the  Royal  Society  of  Medicine, 
to  the  Council  of  the  Royal  College  of  Surgeons  of  Eng- 
land. Sir  Henry  Morrris,  Bart.,  was  then  president  of 
the  College,  and  Mr.  Batlin  chairman  of  its  Museum 
Committee.  The  overtures  made  by  the  dentists  met 
with  a  sympathetic  reception.  Negotiations  were  entered 
into,  with  tlie  result  that  the  collection,  which  had  been 
gathered  by  fifty  years  of  labour,  expenditure,  and  gene- 
rosity on  the  part  of  the  members  of  the  society,  was 
handed  over  to  the  Royal  College  of  Surgeons  as  a  trust. 
The  college  undertook  to  house  the  collection,  to  main- 
tain it,  and  to  increase  it  by  the  addition  of  their  own 
collection  of  epecimens  representing  the  anatomy  and 
pathology  of  human  teeth.  To  the  Odontological  Section 
of  the  Royal  Society  of  Medicine  was  given  the  right  of 
nominating  five  trustees  to  inspect  the  collection  and 
advise  with  the 
Museum  Com- 
mittee as  re- 
gards its  wel- 
fare. This  is  a 
most  wise  pro- 
vision, for  it 
secures  for  the 
collection  a 
maintenance  of 
that  close  con- 
nexion with 
the  dentists 
which  in  the 
past  has  given 
to  it  growth 
and  prosperity. 
The  Odonto- 
logical Section 
has  also  the 
power  to  nomi- 
nate an  hono- 
rary curator  to 
assist  the  con- 
servator of  the 
museum  with 
the  c  a  t  a  - 
loguing  and 
arrangement  of 
dental  speci- 
mens, and  spe- 
cial privileges 
of  access  to  the 
tiollection  and 
workroom  are 
given  to  mem- 
bers of  the 
O  d  o  n  t  ological 
Section  who 
wish  to  pursue 

special   studies   or   investigati( 
collection. 

In  order  to  secure  a  room  large  enough  to  accommodate 
this  extensive  collection  the  Council  of  the  college  found  it 
necessary  to  effect  very  considerable  structural  alterations 
in  the  museum  at  an  expenditure  of  over  £600.  As  soon  as 
negotiations  were  completed,  in  June  of  the  present  year, 
alterations  and  preparations  were  carried  out  in  the  college 
museum  according  to  plans  designed  by  Mr.  E.  C.  Frere, 
.^.R.I.B.A.  By  the  middle  of  October  the  new  premises 
were  far  enough  advanced  to  allow  the  collection  to  be 
placed  in  its  new  home.  The  incorporation  of  the  college 
specimens  demanded  a  considerable  alteration  in  the 
arrangement  which  had  prevailed  in  the  cramped  museum 
in  Hanover  Square. 

As  now  shown  in  a  commodious  room,  with  store  and 
workrooms  adjoining,  the  collection  contains  over  5,000 
specimens,  one-fifth  of  which  represents  preparations 
added  from  the  college  museum.  The  history  of  this  part 
also  deserves  a  passing  notice,  but  before  entering  on  that 
matter,  it  may  be  well  to  state  here  that  the  specimens 
.derived   from   the    Odontological    Section    of    the    Royal 
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Plan  of  Arrangement  of  the  Specimens  of  Odontology. 


Society  of  Medicine,  those  from  the  college  collection,  and 
those  which  will  be  added  in  the  future,  are  to  be  dis- 
tinguished by  special  marks  placed  on  the  specimens. 

Turning  for  a  moment  to  the  specimens  added  by  the 
college,  it  is  unnecessary  to  remind  readers  of  the  British 
Medical  Journal  that  the  founder  of  the  museum  was  also 
the  founder  of  scientific  dental  surgery,  and  that  his  earliest 
great  work  was  one  On  the  Natural  History  of  the  Human 
Teeth,  published  first  in  1771.  Thanks  to  the  watchfulness 
and  care  taken  by  conservators  of  the  college  museum,  all  the 
specimens  used  by  Hunter  to  illustrate  that  work,  most  of 
which  were  made  by  his  own  hands  at  an  early  period  in 
his  career,  have  come  down  to  us  intact  and  in  excellent 
condition.  Hunter's  own  specimens,  as  may  be  seen  from 
the  annexed  plan,  meets  the  visitor  as  he  enters  the  new 
odontological  room.  They  occupy  the  window  case  at  the 
door  and  serve  as  a  preface  or  introduction  to  the  whole 
collection.  We  said  the  specimens  were  in  good  condition ; 
so  they  are,  all  except  the  teeth  from  the  madder-fed 
pigs.  Unfortunately  the  madder-stained  layers,  by  which 
Hunter  showed  the  manner  in  which  the  dentine  grew, 
have  lost  their 
„-  /img  colour.  That 
could  not  have 
been  prevented 
owing  to 
the  unstable 
nature  of  the 
dye.  The  ex- 
cellent series 
by  which  he 
demon  strated 
the  formation 
and  growth  of 
the  dental 
sockets,  the 
preparations 
he  made  to 
show  the  time 
and  manner 
of  the  eruption 
of  tlie  teeth 
and  growth 
of  the  jaws 
are  as  fresh 
and  complete 
as  on  the  day 
in  which  they 
were  made. 
The  specimens 
of  teeth  he 
transplanted  in 
the  mouths  of 
some  of  his 
patients,  and 
which  served 
their  purpose 
for  some  years 
before  they 
dropped  out, 
are     there    to 
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show  the  degree  of  absorption  of  their  roots.  Here,  too, 
may  be  mentioned  an  original  drawing  by  Rowlandson, 
made  a  few  years  after  Hunter's  great  work  on  the  teeth  was 
published,  representing  in  his  iree  and  semi-caricaturish 
style  the  operation  of  transplantation,  as  seen  in  the 
consulting  room  of  a  dentist  of  that  date.  This  drawing 
haugs  near  by  with  other  pictures  belonging  to  the 
original  collection  of  the  Odontological  Society.  Another 
remarkable  series  by  Hunter  illustrates  his  method  of 
showing  the  various  structural  elements  of  teeth  by 
charring  them.  The  enamel  becomes  white  and  the 
dentine  black  under  the  inHuence  of  fire.  The  method 
is  especially  successful  in  showing  the  complicated  enamel 
pattern  in  teeth  such  as  those  of  the  horse. 

The  second  window  case  on  the  visitor's  left  (see  plan) 
illustrates  the  development  and  structure  of  teeth  by 
preparations  derived  from  the  college  museum.  Many  of 
these  were  made  by  Hunter.  Some  were  made  by  his 
pupils,  one,  showing  the  dentition  of  a  child,  having  been 
made  by  Mr.  William  Lynn  ^afterwards  President  of  the 
college)  "when  a  pupil  of  Hunter.  Sir  Everard  Home, 
Hunter's  brother-in-law,  has  also  specimens  in  this  case 
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to  show  the  neatness  of  his  handiwork.  The  specimens 
prepared  by  Nasmyth  to  demonstrate  the  enamel  mem- 
brane, which  still  pisses  under  his  name,  are  also  shown 
in  this  case. 

The  third  window  case  is  devoted  to  the  anatomy  of 
the  jaws  and  mechanism  of  mastication.  The  series  of 
specimens  prepared  by  Mr.  Caplin  to  illustrate  his  paper 
on  the  Anatomy  of  the  Antrum  are  also  shown  in  this 
window  case.  These  preparations  are  the  concrete  illus- 
trations of  his  often-quoted  paper  in  the  Transactions  of 
t7te  Odontolofjical  Society.  Indeed,  many  of  the  exhibits 
are  the  subject  matter  of  papers  published  in  the 
Transactions. 

So  far  the  exhibits  mentioned  in  the  present — which, 
by  the  way,  is  merely  a  provisional— arrangement  of  the 
room  are  those  derived  from  the  college  collection. 
Before  proceeding  to  draw  attention  to  the  contents  of 
other  cases  it  is  convenient  to  mention  here  the  very 
large  and  valuable  addition  made  by  the  pathological 
specimens  added  from  the  college  collection.  These  have 
been  slowly  accumulated  during  the  past  hundred  years, 
and  illustrate  the  commoner  as  well  as  rarer  forms  of 
dental  anomaly  and  of  disease. 

The  general  arrangement  of  the  collection  may  be 
gathered  from  the  annexed  plan.  It  is  proposed  here 
merely  to  direct  attention  to  some  of  the  more  important 
sections.  First  and  foremost  are  the  two  wall  cases  which 
illustrate  all  the  changes  which  are  to  be  seen  in  the 
human  jaws  and  teeth  during  the  period  of  formation  and 
eruption.  This  subject  is  represented  by  nearly  200 
specimens  obtained  from  all  periods  of  life  between  the 
seventh  month  of  fetal  development  and  the  twenty- fifth 
year  of  life.  A  case,  which  we  hope  will  soon  require  expan- 
sion, is  devoted  to  the  exhibition  of  the  dentitions  and 
jaws  of  prehistoric  races,  and  of  the  less  civilized  modern 
races.  The  plan  also  shows  the  large  space  given  to  the 
representation  of  the  sections  illastrating  the  comparative 
anatomy  and  the  pathology  of  the  teeth.  A  survey  will 
convince  the  visitor  how  richly  these  sections  deserve  the 
space  allotted  to  them. 

Perhaps  the  most  remarkable  feature  of  the  collection  is 
the  wealth  of  examples  of  dental  irregularities— abnormal 
forms  of  crown  and  fang,  of  implantation,  of  eruption,  of 
crowding,  and  of  number.  Truly  Nature  suffers  many 
mishaps  in  the  formation  and  production  of  human  teeth. 
A  dentist  has  to  be  prepared  to  meet  all  kinds  of  develop- 
mental vagaries.  Only  those  who  have  seen  this  collection 
could  guess  how  many.  In  specimens  of  odontomata,  and 
especially  in  specimens  of  tartar  formation  and  deposit- 
some  of  which  reach  an  uncredited  size— the  collection  is 
e-xtremely  rich.  A  number  of  bone  dentures  and  of 
artificial  teeth  are  exhibited  to  demonstrate  the  fact  that 
caries  attacks  dead  as  well  as  living  structures.  As  can  be 
readily  understood,  caries  of  the  teeth,  diseases  of  the 
>p6nodontal  members,  gumboils,  and  necrosis  of  the  jaw 
followmg  diseases  of  the  teeth,  have  very  full  representa- 
tions. Malformations  and  tumours  of  the  jaw  are  given 
accommodation  in  two  large  cases. 

The  various  forms  of  artiBcial  teeth  and  of  dentures  are 
shown  in  historical  sequence,  so  that  the  visitor  may  seethe 
extraordmary  activity  and  ingenuity  that  has  been  mani- 
fested by  generations  of  dentists  before  the  more  perfect 
modem  means  and  patterns  were  evolved.  It  is  not  too 
much  to  say  that  some  of  the  old  specimens  here  shown 
attam  a  high  degree  of  artistic  merit,  some  are  priceless 
in  that  they  could  not  be  replaced,  and  all  are  valuable. 
The  mstruments  used  for  the  extraction  of  teeth  are 
also  arranged  in  historical  sequence;  some,  perhaps,  are 
clumsy  and  strong  enough  to  be  used  by  Samson- 
aentists  m  a  population  of  giants;  others  are  delicate 
and  ingenious.  Dentists  have  been  free  in  their  dona- 
tions to  this  section,  yet  there  still  remain  some  blanks 
to  be  filled  in. 

The  collection  here  so  briefly  described  may  be  truly 
described  as  national  in  character.  It  is  open  for  study 
m°,^nt°J;n^^^^^S''  .*°  ^'^  engaged  in  furthering  the  means  of 
i^aVw  f,*^''^®^'''  °^  ''^e  °a*ion  '°  liealth,  and  of  treat- 
anil  an^tn^^f  diseased.  The  leading  dentists,  surgeons, 
hnm^^^nK  ^1,^?''^',°  ^^^  course  0I  the  last  150  years 
Rovi  CnLi  f^«  '^"•le.tive  efforts  and  patriotism.^  The 
alTnndPrfl'  f  """'T'"*  ^°8'^^''  ^^^  now  housed  it 
coli^Sf  fi^nciSTuHen"^^  ^°'  "^  expansion-a  very 


THE    LONDON    AND    COUNTIES    MEDICAL 
PROTECTION  SOCIETY,  LIMITED. 

At  a  special  general  meeting  of  the  members  of  the  London 
and  Counties  Medical  Protection  Society,  held  on  Novem- 
ber 24th,  1909,  at  31,  Craven  Street,  Strand,  Dr.  G.  A. 
Heron,  the  Chairman,  moved  a  resolution  approving  the 
action  of  the  council  in  arranging  for  an  insurance  of  the 
members  of  the  society  against  any  damages  or  costs  up 
to  several  thousand  pounds  which  might  be  awarded  at- 
any  time  against  any  member  in  any  proceedings  which 
the  society  might  undertake  on  behalf  of  its  members^ 
pursuant  to  Article  16  of  the  articles  of  association  of 
the  society,  and  for  that  purpose  to  raise  the  subscrip- 
tion to  a  sum  not  exceeding  £1  jier  annum.  Dr.  Heron 
said  that  the  council  desired  to  secure  a  form  of- 
assurance  which  should  cover  the  risks  of  a  member  or 
the  society  as  to  costs  and  damages  given  against  him  in 
any  trial  at  law  in  which  his  case  was  undertaken 
by  the  society  and  in  which  he  was  unsuccessful,  or 
which  was  settled  either  in  or  out  of  court.  More 
than  one  proposal  for  the  covering  of  these  risks  by 
assurance  was  being  or  would  be  considered  by  the 
council.  The  council  would  strictly  guard  the  right  tc- 
conduct  a  trial  at  law  in  the  way  thought  proper.  To  that 
end  the  council  would  keep  in  its  own  hands  the  right  tc 
defend  and  to  refuse  or  cease  to  defend,  to  settle  and  tc 
decline  to  settle,  in  or  out  of  court,  any  case  submitted  by 
a  member.  In  short,  the  assurance,  if  and  when  it  was 
completed,  would  leave  the  members  of  the  society  exactly 
where  they  now  stood  with  regard  to  the  council  of 
the  society,  but  each  member  would  have  the  comfort  of 
knowing  that  he  had  a  material  sum  assured  to  him  with 
which  costs  and  damages  given  against  him  in  an 
unsuccessful  action  at  law  would  be  met.  The  sum  tc 
which  each  member  would  be  entitled  to  look  from  his 
assurance  against  costs  and  damages  given  against  him  in 
an  unsuccessful  action  at  law  would  amount  to  at  least 
£2,000  in  any  one  year ;  but  the  actual  amount  must  be 
left  to  the  council  for  final  settlement.  The  council  was 
bound  in  a  matter  of  that  kind  to  take  possibilities  into 
account,  and  therefore  asked  the  members  to  pay  lOs. 
a  year  each  for  that  assurance  in  addition  to  their  sub- 
scription of  10s.  a  year  to  the  society,  so  making  the  annual 
liability  to  the  society  20s. 

Dr.  Major  Greenwood  opposed  the  proposal  because  he 
did  not  think  that  it  would  be  a  good  thing  for  medical 
men  to  feel  that  in  any  case,  if  there  were  an  adverse 
verdict  against  him,  he  would  not  have  to  pay  damages. 
Anything  of  that  kind  would  certainly  tend  to  increase 
litigation. 

After  the  Chairji an  had  explained  in  detail  that  the  privi- 
leges of  members  would  remain  as  before,  and  that  by  the 
proposed  assurance  members  would  be  further  indemnified 
against  any  costs  of  the  other  side,  and  any  damages  up 
to  £2  000  which  might  be  awarded  against  them,  if  actions 
undertaken  for  them  by  the  society  were  unsuccessful,  the 
resolution  was  put  to  the  meeting  and  carried. 


The  usual  monthly  meeting  of  the  Executiye  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C.,  on 
XoTomber  I96h,  Dr.  de  Havilland  Hall  In  the  chair.  Tht 
committee  passed  a  resolution  expressing  to  Mrs.  Chitton. 
widow  of  the  late  H.  H.  Clutton,  F.R.C.S.,  for  many  yean-: 
one  of  the  treasurers  of  the  society,  their  sense  of  the  loss 
they  have  sustained  by  his  death  and  their  sympathy  with 
her  in  her  bereavement.  A  long  list  of  sickness  claims 
was  presented.  These  were  for  the  most  part  light  casef: 
of  short  duration,  hut  a  few  seemed  likely  to  last  at  least 
througli  the  winter,  and  in  some  instances  to  become 
additions  to  the  list  of  permanently  incapacitated  members. 
Although  the  claims  have  been  numerous,  the  general 
financial  results  of  the  year's  w-orldng  have  been  verj" 
satisfactory.  The  number  of  new  entrants  has  been  far 
above  the  average  ;  and  as  no  agents  are  employed  and  the 
society  allows  no  commission  or  any  other  payment  for  the 
introduction  of  new  members,  the  growth  in  numbers 
shows  that  the  advantages  offered  by  the  society  are 
becoming  better  known  and  more  appreciated.  Every 
year  shows  a  considerable  addition  to  the  invested  funds, 
which  now  amount  to  over  £230,000,  and  to  the  income  ot 
the  society,  which  now  exceeds  £27,000  per  ajinnm. 
Prospectuses  and  all  particulars  can  be  obtained  on  appli- 
cation to  Mr.  F.  Addiscott,  Secretai-y,  Medical  Sickness 
and  Accident  Society,  33,  Chancery  Lane,  London,  W.C. 
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THE    ROYAL     COM^NUSSION     ON    THE 

POOR    LAWS    AND    RELIEF 

OF  DISTRESS. 

REPORT  ON  SCOTLAND. 
js-  previous  articles  on  tbe  report  of  the  Commissioners 
•Teference  was  made  to  the  different  forms  of  medical  relief, 
•the  overlapping  of  charities,  and  the  functions  of  charity 
«ind  the  Poor  Law.  It  will,  perhaps,  be  of  some  interest 
to  give  a  summary  of  the  existing  provisions  of  the  Poor 
'Xiaw,  and  of  the  recommendations  of  the  Majority  and 
Minority  Reports  showing  the  manner  in  which  they 
^propose  to  deal  with  the  subject. 

History  of  Poor  Law  ADunNisTRATioN. 
As  at  present  administered  the  Poor  Law  of  Scotland  is 
based  upon  the  Poor  Law  Act  of  1845  which  was  the  result 
of  a  Commission  appointed  in  1843.  Previous  to  the 
passing  of  the  Act  of  1845,  the  area  of  administration  was 
'the  parish,  the  imposition  of  a  poor  rate  was  not  obligp.tory, 
in  a  great  majority  of  parishes  no  rate  was  levied,  and 
there  was  no  supervision  by  a  central  department ;  the 
duty  of  administering  relief  was  in  the  hands  of  (1)  in 
'Parliamentary  burghs,  the  magistrates,  in  (2)  landward 
parishes,  that  is,  districts  outside  burghs,  the  Kirk  Sessions 
•and  heritors  (that  is,  landowners),  and  (3)  in  partly  land- 
ward and  partly  burghal  parishes,  the  Kirk  Sessions, 
heritors,  and  magistrates.  In  England,  prior  to  the  passing 
■of  the  Poor  Law  Act,  Poor  Law  administration  relieved 
«ihe  able-bodied  poor.  In  Scotland  the  able-bodied  poor 
were  not  relieved  by  the  Poor  Law.  The  Commissioners 
-appointed  in  1843,  therefore,  were  not  required  to 
recommend  a  means  for  the  reduction  of  pauperism, 
such  as  obtained  in  England  under  tbe  name  of 
the  "  workhouse  test."  What  they  had  to  con- 
sider in  Scotland  was  how  to  secure  that  all  persons 
legally  entitled  to  relief  should  receive  it,  and  that, 
when  it  was  given,  it  should  be  adequate  to  the  needs 
■of  the  individual.  That  the  then  existing  machinery  for 
the  relief  of,the  poor  in  Scotland  was  defective  was  abun- 
dantly proved  by  the  Commissioners  of  1843.  They 
iooind  in  almost  every  parish  visited  by  them  that  those 
'lesponsible  for  the  care  of  the  poor  showed  an  anxiety 
■*'  to  make  it  appear  that  the  poor  were  comfortably  pro- 
Tided  for."  The  Commissioners  reported  that  so  invete- 
rate was  the  self-satisfaction  of  the  relief  authorities,  that 
an  indispensable  preliminary  to  any  reform  was  that  the 
administration  of  the  Poor  Law  should  be  brought  under 
the  review  of  an  enlightened  public  opinion.  This  inquiry 
resulted  in  the  passing  of  the  Poor  Law  Amendment 
(Scotland  1  Act  of"  1845. 

The  Board  of  Supervision  and  the  Local  Government 

Board. 
Chief  among  the  methods  suggested  by  the  Commission 
■was  the  establishment  of  an  unpaid  Board  of  Supervision 
'in  Edmburgh.  To  this  board  the  local  Poor  Law  authority 
■in  each  parish  were  required  to  furnish  at  least  twice  in 
■the  year  information  as  to  the  condition  of  the  poor  under 
•their  charge,  and  this  information  was  to  be  submitted  to 
the  Secretary  of  State  in  an  annual  repoit  to  the  board. 
This  board  continued  to  exist  until  1894,  when  its 
'functions  were  transferred  to  the  Local  Government 
Board  for  Scotland.  The  establishment  of  the  Local 
<5-overnment  Board  introduced  two  important  changes  : 
<1)  The  direct  representation  of  the  Board  in  Parliament, 
■the  Secretary  of  State  becoming  its  President  ;  and  (2)  the 
appointment  of  three  paid  members  devoting  their  whole 
■time  to  the  work  of  the  department,  one  of  these  members 
being  a  registered  medical  practitioner  who  is  also  a  holder 
of  a  Diploma  in  Public  Health  or  has  been  for  not  less 
than  five  years  medical  officer  of  a  county  or  burgh. 

An  important  power  which  the  Scottish  Local  Govern- 
ment Board  exercises  over  Poor  Law  administration  is 
that  of  inquiry  and  report.  The  Board  is  empo^vered  to 
inquire  into  the  administration  of  the  Poor  Law  in  any 
parish,  and  has  full  powers  to  summon  witnesses  and 
examine  tliem  on  oath,  and  to  call  for  books  and  papers. 
The  Board  may  authorize  one  of  its  members  to  make  a 
special  inquiry  on  its  behalf,  but  usually  the  inquiries  are 


undertaken  by  a  commissioner  specially  appointed  for  the 
purpose,  and  are  chiefly  conducted  by  oiiioers  of  the  Board, 
whose  status  corresponds  with  that  of  the  general 
inspectors  under  the  English  Board.  These  officers,  of 
whom  there  are  four,  are  designated  general  superin- 
tendents of  the  poor.  For  carrying  out  such  an  inquiry, 
a  general  superintendent  is  endowed  with  all  the  powers 
of  a  Special  Commissioner.  One  of  the  duties  of  the 
general  superintendents  is  to  take  every  opportunity  of 
explain  ing  to  the  poor  and  the  people  generally  their 
right  to  apply  to  the  Sherifi  if  they  are  refused  relief,  and 
to  the  Board  if  they  consider  the  relief  granted  to  them  to 
be  inadequate.  But,  along  with  this  power  of  interference 
to  ensure  the  adequate  relief  of  individuals,  the  general 
superintendents  discharge  a  valuable  function  in  scruti- 
nizing the  roll  of  the  poor  in  each  parish,  for  the  purpose 
of  calling  attention  to  those  persons  who  are  not  proper 
objects  of  relief,  or  of  outdoor  relief.  The  right  of  the 
Board  to  determine,  on  the  appeal  of  an  individual  pauper, 
whether  the  relief  granted  is  adequate,  gives  them  a  far- 
reaching  influence  on  administration. 

Another  power  in  the  hands  of  the  Board  is  control 
over  their  inspectors  of  poor.  Neither  the  appointment 
nor  the  salary  of  an  inspector  requires  the  approval  of  the 
Board,  but  it  has  the  power  to  dismiss  an  inspector  who 
fails,  or  neglects,  or  refuses  to  perform  his  duties,  or  who 
is  unfit  or  incompetent  to  discharge  them. 

Tbe  Board  may  similarly  dismiss  the  medical  officer  of 
a  poorhouse,  and  also  the  medical  officer  of  a  parish  which 
participates  in  the  medical  relief  grant.  The  Board's 
power  to  dismiss  the  medical  officer  of  a  parish  is 
obtained  through  the  conditions  attached  to  participation 
in  the  medical  relief  grant,  and  under  them  also  no 
alteration  may  be  made  in  the  salary  of  a  medical  officer 
without  the  consent  of  the  Board  being  first  obtained. 

It  will  thus  be  seen  that  the  whole  administration  of 
the  Poor  Law  relief  in  Scotland  is  practically  in  the 
hands  of  the  Local  Government  Board,  which,  with  the 
help  of  its  superintendents,  sees  that  it  is  properly  carried 


PrOI'OSED    FuTDEE    REL.iTIONS    OF   LoCAL    G0V2RNirEKT 

Board  to  Public  Assistance. 
The    Majority   Report  proposes   certain   alterations    in 
connexion  with  the  administration  of  the  Poor  Law. 
The  Commissioners  state : 

We  have  now  to  consider  whatshould  in  future  be  the  relation 
betsveeu  the  Local  Governmeat  Board  and  the  administration 
of  the  Poor  Law,  or,  as  we  propose  to  call  it,  Public  Assistance. 
If  tlie  Board  are  to  continue,  as  we  tliiok  they  must  continue, 
to  be  the  central  authority,  charged  with  the  supervision  of  the 
local  administration  of  public  assistance  and  responsible  to 
Parliament  for  that  administration,  greater  powers  must  be 
conferred  upon  them.  At  present  their  i)owers  are  unduly 
limited  to  supervision  and  restraint.  These  I'owers  do  not 
appear  to  us  to  be  excessi\e  ;  on  the  contrary,  as  we  shall  here- 
after show,  they  might  with  advantage"  be  strengthened. 
Moreover,  in  the  interests  of  good  administration,  we  think  it 
very  de^^irable  that  in  future  the  Board  should  assume  a  more 
direct  position  of  initiativeand  guidance  in  matters  of  principle. 
By  this  means  the  Board  would  be  better  able  to  educate  local 
opinion  in  the  best  methods  of  administration,  and  thereby 
maintain  a  higher  standard  of  efficiency.  ...  To  enable  the 
Board  to  assume  this  position,  we  consider  it  essential  that  their 
status  should  be  raised,  and  that  tbe  salaries  of  the  members 
and  chief  officers  should  be  adequate  to  the  increased 
responsibility  which  we  propose  to  place  upon  them. 

These,  then,  are  the  lines  on  which  the  Majority  Report 
propose  to  reconstitute  Poor  Law  administration  in 
Scotland. 

To  sum  up,  they  recommend  in  connexion  with  tha 
central  authority  that : 

1.  That  the  Local  Government  Board  should  assume  a  more 

dii-sct  positio'i  of  !i>ifiative  and  guidajice  in  matters  of  prin- 
ciple nft.^'-ti""  tu.-.  .,  !,„,,,,ct,^,fion  of  the  Poor  Law,  or,  as  we 

2.  '!';  1  should  be  raised,  and  that  the 
salai  I                                             h'ef  officers  should  be  adequate 

to  tl, .;  which  it  is  proposed  to  place 

upon  them. 

3.  That  the  number  of  general  superintendents  of  poor  should 
be  increased,  or,  preferabl>,  that  assistantsuperintendents  should 
b,i  appointed  ;  that  defluitequaliflcfttionsfortho  post  rf  assistant 
should  be  prescribed  and  lusted,  as  for  possible,  by  examina- 
tion ;  and  that,  in  future,  no  person  should"  be  appointed  general 
superintendent  of  poor  who  has  not  serve  i  for  a  probationary 
period  as  an  assistant  superintendent. 
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4.  That  the  general  superintendents  should  from  time  to  time 
attend  meetings  of  Public  Assistance  bodies  and  their 
committees. 

5.  That  the  Board's  power  to  decide  appeals  against  inade- 
quate relief  should  be  extended  so  as  to  enable  them  to  determine 
the  amount  of  relief  that  should  be  paid. 

6.  That  the  payment  of  all  local  taxation  grants  in  aid  of 
Public  Assistance  should  be  dependent  on  the  fulfilment  of  condi- 
tions which  would  liave  as  their  object  the  securing  of  a  higher 
standard  of  eflicieucy  in  administration.  We  are  in  favour  of 
the  "block-grant"  system  as  being  most  suitable  in  this 
respect,  and  we  think  that  the  amount  should  be  increased  to 
some  such  sum  as  half  the  cost  of  relief. 

7.  That  the  Board's  control  over  the  appointment,  qualifica- 
tion, and  remuneration  of  officers  engaged  locally  in  the  work 
of  public  assistance  should  be  extended. 

8.  That  as  regards  the  provision  of  Institutions  the  Board 
should  have  power : 

(a)  To  insist  on  the  erection  or  improvement  of  an  institu- 
tion. 

(h)  To  require  local  bodies  to  combine  when  necessary. 

Ic)  To  authorize  the  compulsory  purchase  of  land. 

((/)  To  sanction  loans. 

(f)  To  check  unnecessary  and  extravagant  expenditure. 

(J)  To  license  the  several  parts  of  an  institution  for  occupa- 
tion by  a  given  number  of  inmates. 

9.  That  the  Board  should  have  power  to  unite  small  parishes 
in  order  to  secure  greater  economy  and  efficiency  in  administra- 
tion. 

10.  That  the  Board  should  be  empowered  to  issue  orders  laying 
down  the  general  principles  on  which  public  assistance  should 
be  administered  ;  and  to  approve  rules  for  the  detailed  regula- 
tion of  the  methods  of  assistance  adopted  in  conformity  with 
such  principles. 

11.  That  the  auditors  should  be  whole-time  officers  ;  that  they 
should  be  civil  servants;  that  persons  appointed  to  the  post  of 
auditor  should  be  required  to  possess  definite  qualifications,  to 
be  tested  by  examination  or  otherwise;  and  that  the  same  rule 
should  apply  to  the  three  countries  as  regards  part  of  the  cost  of 
audit  being  borne  by  Imperial  funds. 

12.  That  the  Board  should  be  emiJowered  to  hold  an  "  extra- 
ordinary "  or  special  audit  of  the  accounts  of  a  local  body  when- 
ever the  circumstances  seem  to  demand  it. 

13.  That  the  annual  report  of  the  Board,  dealing  with  public 
assistance,  should  be  printed  and  presented  to  Parliament  in  a 
volume  separate  from  the  rest  of  the  report  of  the  Board. 

Areas  of  Adininisiration. 

At  present  there  are  874  parishes  in  Scotland,  varying 
considerably  in  size,  in  population,  and  in  valuation. 

For  the  purpose  of  administration  the  Majority  propose 
amalgamating  the  smaller  parishes ;  this  they  consider 
■would  tend  to  greater  eificieucy,  and  wo-ald  enable  the 
authorises  to  obtain  a  higher  class  of  official,  specially 
trained,  and  able  to  devote  his  whole  time  to  his  work. 
As  regards  the  larger  burghs,  they  consider  that  the  Poor 
Law  area  should  be  that  of  the  burgh.  The  difBculty 
would  be  to  define  what  size  of  burgh  is  appropriate  for 
administration  purposes ;  some  burghs  are  so  small  that 
nothing  would  be  gained  by  a  general  adoption  of  the 
burgh  area  as  against  that  of  the  pariah.  In  many  cases 
the  parish  area  is  more  esientive  and  more  populous  than 
that  of  the  burgh  which  lies  within  it.  The  Majority, then, 
consider  it  would  be  expedient  to  draw  a  line  between 
(a)  those  burghs  which  are  large  enough  for  the  purposes 
and  requirements  of  the  administration  of  Poor  Law  or 
public  assistance,  and  {h)  those  which  are  not. 

They  therefore  recommend ; 

As  regards  burghs  with  a  population  of  7,C00  and 
upwards  : 

(a)  That  the  area  of  the  burgh  should  be  the  administrative 
area  for  purposes  of  public  assistance. 

(fc)  That,  according  as  may  be  determined  by  a  special  boundary 
commission,  the  landward  or  rural  portion  of  parishes  containing 
such  burghs,  or  parts  of  such  burghs,  shown  to  be  either 

(I)  Made  into   such   separate  parishes   (the  cases  requiring 

such  treatment  being  probably  very  few) ;  or 
(II)  Added  to  the  adjoining  parish  or  parishes  ;  or 

(III)  Added  to  the  burgh  or  burghs  to  which  the  area  of  the 
burghal  part  of  the  parish  has  been  assimilated. 

(f)  That  power  should  be  given  to  the  burgh  to  combine  with 
another  burgh  or  burghs,  or  v?ith  a  county,  for  the  purpose  of 
providing  institutions  for  particular  classes  of  poor  persons,  and 
that,  where  necessary,  the  Local  Government  Board  should  have 
power  to  compel  a  burgh  thus  to  combine  or  to  require  such 
persons  to  be  boarded  in  the  institutions  of  another  authority. 

_  As  regards  counties  (exclusive  of  burghs  with  a  popula- 
tion of  7,000  and  upwards)  : 

(a)  That  the  existing  poorhouse  combinations  should  be 
abolished,  and  that  for  the  purpose  of  providing  the  necessary 
matitutions  the  administrative  area  should  be  the  area  of  the 
county. 


\h)  That  power  should  be  given  to  a  county  to  combine  witL' 
another  county  or  counties,  or  with  a  burgh  or  burghs,  for  the 
purpose  of  providing  institutions  for  jmrticular  classes  of  poor 
persons,  and  that,  when  necessary,  the  Local  Government  Board 
should  have  power  to  compel  a  county  thus  to  combine,  or  tc 
require  such  persons  to  be  boarded  in  the  institution  of 
another  authority. 

(t)  That  for  the  purposes  of  outdoor  relief  the  parish  area 
should  be  retained,  but  that  small  parishes  should  be  united, 
with  a  view  to  more  efficient  and  economical  administration. 

((/iThat  the  Local  Government  Board  should  be  entrusted 
with  compulsory  power  to  unite  small  parishes  for  the  adminis- 
tration of  public  assistance  otherwise  than  in  an  institution. 

(f)  That  ill  uniting  small  parishes  the  ultimate  aim  shouPd  be 
to  assimilate  the  public  assistance  area  with  the  area  of  ihe 
county  district. 

The  Local  Authorities. 

At  present  Poor  Law  relief  is  administered  by  parish 
councils.  The  Majority  recommend  the  formation  of 
Public  Assistance  Authorities. 

As  regards  burghs  with  a  population  of  7,000  and 
upwards: 

That  the  authority  charged  with  the  administration  of  public 
assistance  within  the  burgh  should  be  a  statutory  committee  of 
the  town  council,  called  the  Burgh  Public  Assistance  Authority, 
appointed  by  the  town  council,  and  composed,  one  half  of  town 
councillors  and  one  half  of  persons  of  experience  in  the  adminis- 
tration of  public  assistance  or  other  cognate  work.  The  autho- 
rity should  include  two  or  more  women.  The  Local  Govern- 
ment Board  should  determine  the  number  of  members  to  be 
appointed  in  each  case;  one-third  of  the  members  should  retire 
annually. 

As  regards  counties  exclusive  of  burghs  with  a. 
population  of  7,(XX)  and  upwards  : 

That  there  should  he  a  county  Public  Assistance  Authority  to 
deal  with  questions  of  public  assistance  affecting  the  county  as  a 
whole,  and  particularly  to  provide  and  supervise  the  county 
institutions  for  the  maintenance  of  the  various  classes  of  poor 
persons,  or  to  combine  with  other  Public  Assistance  Authorities 
for  that  purpose;  the  cost  of  providing  and  equipping  these  in- 
stitutions to  bea  charge  on  the  county,  including  burghs  with  a 
population  of  less  than  7,000. 

That  the  county  Public  Assistance  Authority  should  be  a 
statutory  committee  of  the  county  council  appointed  by  them, 
and  composed  one-half  of  county  councillors  and  one-half  of 
persons  of  experience  m  the  administration  of  public  assist- 
ance or  other  cognate  work.  The  number  of  members  should 
be  determined  by  the  Local  Government  Board  ;  one-third  of 
the  members  should  retire  annually.  The  authority  should 
include  two  or  more  women. 

That  parish  counciU  should  be  retained  for  purposes  of  public 
assistance  m  all  landward  districts  and  in  burghs  with  a  popula- 
tion of  less  than  7,000,  the  parish  being  subject  to  extension  ol- 
readjustment  as  proposed  elsewhere. 

Officers  of  the  Local  Authority. 

The  Majority  recommend,  with  regard  to  the 
appointment  of  officeis: 

That  the  inspector  of  poor  should  be  designated  "inspector  of 
public  assistance  " ;  thai,  he  should  be  a  whole-time  officer, 
and,  ex  ojlicio,  clerk  to  tlie  Public  Assistance  Authority  or  parish 
council  as  the  case  may  be. 

That,  in  addition  to  existing  powers  of  dismissal,  where  a  local 
hodyand  the  Local  Government  Board  coccurin  the  opinion  that 
the  retention  of  an  inspector  of  public  assistance  is,  on  general 
grounds,  detrimental  to  administration,  the  local  body  should 
have  poY>  er  to  terminate  his  appointment  after  proper  notice. 

The  other  officers  are  appointed  under  the  same 
statutory  powers  and  hold  office  under  the  same 
conditions  as  the  inspectors. 

Qualifications  for  Belief. 

The  Majority  recommend : 

That  disability  to  earn  a  livelihood  should  no  longer  be  one  of 
the  qualifications  for  poor  relief. 

That  any  person  should  be  eligible  for  public  assistance  whc 
is  "  necessitous." 

They  describe  the  term  "  necessitous  "  as  a  subject  for 
relief  as  a  person  who  is, 

for  tlie  time  beiiiK.  without  material  resources  (1)  directly  available, 
and  (2)  appropriate  for  satisfying  his  physical  needs,  («)  whether 
actually  existint',  or  (b)  likely  to  arise  immediately.  By  physical  needs 
in  this  deliuitioQ  arc  meant  such  needs  as  must  be  satisfied  (1)  in  order 
to  maiplain  lile,  or  (2)  in  order  to  oliviate,  mitigate,  or  remove  causes  1 

piidauReriDv;  life,  or  likely  to  endanger  life  or  impair  health  or  bodily-         ' 
fitness  tor  self  support.  * 

Indoor  Relief. 

The  Majority  recommend  : 

That  general  yioorhouses  should  be  abolished,  and  that  institu- 
tional assistance  should  be  given  in  separate  institutions 
appropriate  to  the  various  classes  for  whom  such  assistance 
may  be  necessary. 

That  the  treatment  should,  so  far  as  possible,  be  curative  and 
reformative,  and  th  vt,  in  every  institution,  e&ch  c.".se  should  be 
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periodically  reconsidered  hy  a  responsible  committee,  in  order  to 
see  whether  the  treatment  is  producing  the  desired  result  or 
should  be  changed. 

Outdoor  Belief. 
The  Majority  of  the  Commissioners,  after  reviewing  the 
evidence  brought  before  them,  report : 

In  onr  judgement,  the  Scottish  system  of  outdoor  relief 
suffers  from  lack  of  uniformity  in  the  application  of  principles 
of  administration  ;  that,  in  spite  of  great  improvements  effected 
since  1845,  the  allowances  granted  to  the  outdoor  poor  are  fre- 
quently inadequate  to  their  needs;  that  the  visitation  and 
inspection  of  the  outdoor  poor  is  in  some  parishes  perfunctory, 
and  in  the  majority  of  parishes  insufficient ;  that  the  object  of 
the  visit  of  inspection  is  often  merely  to  ascertain  the  economic 
circumstances  of  the  poor  person  and  without  any  idea  of 
friendly  help  or  assistance  ;  that  the  want  of  women  inspectors  to 
discharge  the  duty  of  visiting  the  female  outdoor  poor  is  apparent 
and  serious ;  that  a  grant  of  outdoor  relief  is  often  made  without 
due  regard  to  surrounding  conditions,  and  in  practice  frequently 
has  the  result  of  fostering  dirt,  disease,  and  immorality  ;  that 
the  outdoor  allowances  are  frequently  paid  at  too  longintenals; 
that  the  system  of  paying  the  allowances  at  the  offices  of  tlie 
parish  council,  or  at  a  pay  stition,  is  objectionable ;  that  there  is 
a  great  lack  of  co  operation  between  the  Poor  Law  and  charitable 
workers  in  the  treatment  of  poor  persons  who  are  in  receipt  of 
both  outdoor  relief  and  charity ;  that  the  practice  of  giving 
outdoor  relief  to  supplement  the  earnings  of  poor  persons  who 
are  unable  to  work  for  a  complete  subsistence  has  had  little 
appreciable  effect  on  the  labour  market;  that  it  is  neither 
expedient  or  practicable  to  abolish  the  power  to  grant  outdoor 
relief  in  Scotland ;  and  that,  if  the  Poor  Law  authorities  and 
their  officers  were  imbued  with  a  higher  conception  of  their 
duty  towards  the  outdoor  poor,  and  were  intent  on  its  fulfilment, 
much  improvement  to  the  advantage  of  the  poor  persons  them- 
selves and  to  the  benefit  of  the  community  at  large  might  be 
effected  in  the  administration  of  outdoor  relief. 

Accordingly,  and  to  this  end,  the  Majority  submit  the 
following  recommendations  : 

(A)  The  principles  on  which  outdoor  relief,  or,  as  we  propose 
to  call  it.  home  assistance,  should  in  future  be  administered, 
are  as  follows : 

1.  Home  assistance  should  be  given  only  after  thorough 

inquiry,  except  in  cases  of  sudden  and  urgent  necessity. 

2.  When  all  sources  of  income  are  taken  mto  account,  the 

.assistance,  without  being  excessive,  should  be  adequate 
to  meet  the  needs  of  those  to  whom  it  is  given. 

3.  The  persons  so  assisted  should  be  subject  to  frequent 

supervision,  such  supervision  including  in  its  purview 
the  conditions,  moral  and  sanitary,  under  which  the 
recipient  is  living. 

4.  It  should  be  a  condition  of  home  assistance   that   the 

recipients  are  living  in  decent,  clean,  and  well-kept 
houses. 

5.  Every  case  of  home  assistance  to  widows  should  have 

special  and  individual  attention. 

•6.  Home  assistance  should  not,  except  in  special  cases,  be 
granted  to  any  woman  deserted  by  her  husband  during 
the  first  twelve  months  after  desertion. 

7.  Home  assistance  should  not,  except  in  special  cases,  be 
granted  to  any  woman  with  an  illegitimate  child. 

S.  Where  home  assistance  takes  the  form  of  a  money 
allowance,  such  allowance  should  be  paid  at  the  home 
of  the  poor  person,  and  the  interval  between  payments 
should  be  short. 

9.  There  should  be  systematic  co-operation  between  the 
burgh  Public  Assistance  Authorities,  the  parish  councils, 
and  recognized  voluntary  aid  committees  in  the  care 
and  treatment  of  cases  of  distress,  such  co-operation 
taking  the  form  of  (<■)  interchange  of  information,  [b) 
division  of  cases  for  purposes  of  relief,  and  (c)  visitation 
of  all  permanent  or  prolonged  cases  by  voluntary 
agencies. 


1.  The  Local  Government  Board  should  be  empowered  to 

prescribe  the  conditions  under  which  home  assistance 
is  to  be  administered. 

2.  The  general  superintendents  of  poor  should  periodically 

inspect  cases  m  receipt  of  home  assistance. 

3.  With  a  view  to  adequate  loc:il  inquiry  and  supenMsion: 

(I)  The   case   paper    system    should    be     everywhere 

adopted. 
(U)  The  number  of  assistant  inspectors  of  poor  should  be 
increased. 
<III)  A   certain   proportion   of   the  assistant   inspectors 

should  be  women. 
(IV)  Voluntary   agencies   should  be  utilized    as    far  as 
possible  for  the   personal   care   and   visitation   of 
individual  cases. 

4.  The  practice  of  paying  outdoor  allowances  at  the  offices 

of  the  parish  council  or  at  a  pay  station  should  be 
abolished. 

5.  With  a  view  to  securing  that  home  assistance  is  given 

only  to  persons  living  under  good  moral  and  sanitary 
conditions,  [full  inquiry  should  be  madej. 


Exemption  from  Payment  of  Rates. 

Under  the  Poor  Law  Act,  1845  (Section  42),  the  parish 
cotmcil — the  rating  authority  as  regards  parish  rates — are 
empowered  to  exempt  from  the  payment  of  rates,  either 
wholly  or  partly,  '•  any  persons  or  class  of  persons  on  the 
ground  of  inability  to  pay."  This  practice  obtains  to  a 
much  greater  extent  than  in  England,  and  in  many  cases 
the  privilege  is  abused,  many  persons  being  exempted  who 
are  in  a  position  to  pay. 

The  Majority  Report  recommends : 

That,  except  as  regards  outdoor  paupers,  who  obviously 
cannot  pay  rates,  each  application  for  exemption  from  payment 
of  rates  on  the  grounii  of  poverty  should  be  considered  on  its 
merits,  after  careful  inquiry  into  the  circumstances  of  the 
applicant,  and  dealt  with  by  the  authority  empowered  to  grant 
the  exemption. 

The  Aged. 

The  original  principle  of  the  Scottish  Poor  Law  was  to 
relieve  those  who,  on  account  of  age  or  infirmity,  were 
partially  or  wholly  disabled,  so  as  to  be  incapable  of  work- 
ing and  earning  for  themselves  a  stifBcient  maintenance. 
The  two  Acts  of  1574  and  1579  provided  that,  both  in 
bnrghal  and  landward  parishes,  a  roll  of  the  aged  poor  and 
impotent  persons  who  were  either  natives  or  had  lived  there 
for  seven  years,  should  be  drawn  up  every  year. 

The  Act  of  1845  enabled  parochial  authorities,  either 
singly  or  in  combination,  to  erect  poorhouses,  if  they  saw 
lit,  for  the  accommodation  of,  inter  alia,  "  the  aged  and 
other  friendless  and  impotent  poor." 

The  Majority  Eeport  recommends: 

1.  That  the  aged  poor,  so  far  as  they  are  unsuited  for  or 
cannot  properly  receive  home  assistance,  should  be  accommo- 
dated in  institutions  specially  set  apart  for  them ;  and  that 
they  should  be  subdivided  into  classes,  as  far  as  practicable, 
with  reference  both  to  their  physical  condition  and  to  their 
moral  character. 

2.  That  for  the  accommodation  of  the  respectable  aged  poor 
in  institutions  the  system  of  parish  homes  should  be  promoted 
and  extended,  both  on  the  ground  of  increased  happiness  to  the 
poor  themselves  and  economy  to  the  ratepayers ;  that  such 
homes  should  be  put  upon  a  statutory  footing,  and  be  subject  to 
systematic  super\'ision  and  control  by  the  Local  Goverimaent 
Board. 

As  regards  home  assistance  : 

1.  That  care  should  be  taken  to  see  that  the  allowances  are 
adequate,  without  placing  the  recipients  in  a  better  position 
than  those  of  their  class  who  do  not  receive  assistance. 

2.  That  the  aged  recipients  of  home  assistance  should  be 
periodically  visited  ;  and  that  the  services  of  voluntary  visitors 
should  be  enlisted  to  supplement  the  work  of  the  officers  of  the 
Public  Assistance  Authorities  and  parish  councils. 

As  regards  compalsory  removal : 

That,  in  certain  cases,  power  of  compulsory  removal  to  and 
detention  in  on  institution  should  be  given  to  the  Public 
Assistance  Authorities  and  parish  councils  subject  to  suitable 
safeguards,  which  we  shall  afterwards  define. 

Children. 

By  the  law  of  Scotland,  no  able-bodied  man  is  entitled 
to  relief  for  his  children  hving  in  family  with  him.  Girls 
reach  the  age  of  puberty  at  12  and  boys  at  14,  but 
whether  they  then  become  forisfamiliated  or  not  depends 
on  their  ability  to  earn  their  own  living. 

The  recommendations  of  the  Majority  Report  regarding 
the  care  of  children  are  as  follows  : 

1.  Whilst  strongly  approving  the  boarding-out  system  and 
advocating  its  extension  as  far  as  possible,  we  feel  that,  in  all 
its  developments,  it  requires  ven.-  careful  regulation  by  the 
Local  Government  Board,  e.g. : 

(a)  The  children  should,  as  far  as  possible,  be  boarded  with 
strangers  rather  than  relatives. 

(b)  The  children  should  not  be  boarded  with  paupers  or  in 

homes  in  which  a  lunatic  is  boarded. 

(c)  The  suitability  of  the  proposed  foster  parents  to  whom 

the  children  "are  to  be  entrusted,  and  the  condition  of 
the  home  and  its  environments,  should  be  carefully 
inquired  into  by  the  Public  Assistance  Authority  or 
parish  council  before  any  agreement  is  made  to  hand 
over  the  children. 

(li)  The  home  should  be  in  the  country  rather  than  in  a  town 
district. 

(f)  Care  should  be  taken  not  to  board  out  too  many  children 
in  one  district  or  in  one  home. 

(.0  There  should  be  supervision  of  bcarded-out  children, 
thorough  and  constant,  both  lay  and  medical. 

2.  It  is  essential  that  the  Local  Government  Board  should 
appoint  one  or  more  lady  inspectors  of  boarded-out  children. 
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3.  Power  should  be  obtained  to  board  out  children,  when 
necessary  or  expedient,  beyond  the  limits  ot  Scotland,  and  such 
power  might  include  provision  for  the  emigration  of  suitable 
children  to  the  colonies;  the  responsibility  of  the  Public 
Assistance  Authorities  and  parish  councils  to  continue  for  a 
stated  period  thereafter. 

4.  Effective  steps  should  be  taken  by  the  Local  Government 
Board  to  secure  that  the  maintenance  of  children  in  the  general 
poorhouse  be  no  longer  recognized  as  suitable  or  legitimate 
treatment  of  them. 

5.  The  Public  Assistance  Authorities  shall  provide  small 
institutions  or  homes  wholly  separated  and  isolated  from  the 
poorhouses,  to  which  all  children  hitherto  kept  in  the  poor- 
house,  except  the  infants  and  the  sick,  should  be  sjnt  before 
being  boarded  out  or  otherwise  dealt  with. 

6.  Care  should  be  taken  that  any  child  suffering  from  an 
ailment  which  renders  it  unfit  to  be  removed  from  an  institu- 
tion, or  requiring  medical  treatment,  which  would  not,  presum- 
ably, be  provided  by  the  parents  outside,  should  not  be 
discharged  along  withits  parents,  but  should  be  retained  until 
certified  as  flt  for  removal. 

7.  The  Public  Assistance  Authorities  and  parish  councils 
should  have  power  to  adopt  children  of  undesirable  parents, 
and,  where  necessary,  to  retain  the  supervision  of  such  children 
up  to  the  age  of  21,  parental  responsibility  and  liability  for 
maintenance  being  always  most  strictly  enforced. 

8.  Public  Assistance  Authorities  and  parish  councils  should 
keep  a  systematic  record  of  their  boarded-out  children,  and 
should  take  steps  to  remain  in  touch  with  them  for  some  years 
after  they  cease  to  be  chargeable. 

9.  Volimtary  agencies  should  be  induced  to  cooperate  in  tlie 
after-care  ot  children  who  have  ceased  to  receive  public  assist- 
ance, and  should  report  to  the  Public  Assistance  Authority 
or  parish  council,  such  reports  being  ofBoially  preserved. 

10.  Public  Assistance  Authorities  and  parish  councils  should, 
as  far  as  possible,  endeavour  to  co-operate  with  voluntary 
agencies  which  provide  homes  for  boys  when  they  first  obtain 
employment  or  are  learning  a  trade. 

11.  There  should  be  closer  supervision  of  the  condition  of  the 
children  of  parents  who  are  in  receipt  of  outdoor  relief ;  in  order 
to  secure  that  the  housing  conditions  and  surroundings  are 
healthy  and  sanitary,  the  Public  Assistance  Authority  or  parish 
council  should  be  in  constant  co-operation  with  the  sanitary 
authority:  and  the  Local  Government  Board  should  be  em- 
powered' by  refusal  of  grant  or  otherwise  to  enforce  the 
observance  of  an  administrative  rule  -with  regard  to  these 
matters. 

12.  Pa,rents,  and  particularly  widows,  should  receive  friendly 
advice  and  assistance  in  starting  their  children  in  life. 

13.  The  assistance  of  voluntary  agencies  should  as  far  as 
possible  be  enlisted  for  the  supervision  and  after-care  of  children 
in  receipt  of  outdoor  relief. 

14.  Medical  supervision  of  all  children  in  receipt  of  outdoor 
relief  should  be  generally  secured. 

15.  All  voluntary  charitable  institutions  receiving  children  for 
whom  the  Public  Assistance  Authorities  or  parish  councils  are 
responsible  should  be  open  to  inspection  by  the  officers  of  tlie 
Local  Government  Board,  and  should  be  officially  certified. 

16.  Consideration  shoald  be  given  to  the  question  whether  all 
voluntary  charitable  institutions  dealing  with  children  should 
not  be  registered .  and  subject  to  the  same  supervision,  and  be 
required  to  co-operate  with  the  public  authority. 

Vnnuirried  Mothers. 
Kegarding  the  provision  for  the  assistance  to  be  given  to 
unmarried  mothers,  the  Majority  Report  recommends: 

1.  That  institutional  assistance  only,  save  in  cases  of  emer- 
gency, should  be  given  to  those  about  to  be,  or  who  have  already 
become,  mothers  of  illegitimate  children,  and  that  this  rule 
should  be  rigidly  enforced. 

2.  That  a  clear  distinction  should  be  drawn  between  the  cases 
(1)  of  young  women  who  apply  for  relief  in  respect  of  their  first 
confinements,  (2)  of  women  who  are  of  weak  intellect,  and  (3)  of 
women  who  rcppatedly  enter  the  poorhouse  to  be  confined,  and 
are  pre^-""!'  '•   '  ■'•  '  '  ■;  «ense  of  shame. 

3.  T:i"  ■  onflnemaut  should  be  dealt  with  in 
institu!:  .  ;!ie  poorhouse,  preferably  in  charitable 
institui  iintary  workers  should  watch  ov3r  the 
mother                                'jiro  to  the  world. 

4.  That  th'T^e  10  jtluis  who  can  be  certified  as  feeble-minded 
should  be  subject  to  complete  control  on  the  lines  laid  down  by 
the  Roval  Commission  on  the  Care  and  Control  of  the  Feeble- 
Minded. 

5.  That  the  hardened  woman  who  repeatedly  becomes  charge- 
able on  account  of  illegitimate  children  should  be  liable  to  com- 
pulsory detention  for  such  period  and  subject  to  such  conditions 
as  the  court  msy  cirect. 

6.  Tlip*   "I'    - -     '  unmarried    mothers,   and   particularly 

cases  of  it,  should  receive  the  special  care  and 

attent.i  ,  >    members  of  burgh  Public  Assistance 

Author,  icils,  and  voluntary  aid  committees. 

,  "'^  'i-'.'-"-'  ao.l  Committee  should  be  appointed  to 

inquire  into  tl,e  working  of  the  present  law  dealing  with  the 
^h  Id'"  °'  "recovery  against  the  putative  father  of  an  illegitimate 
The  Ahlt  bodied  and  Une^nployed. 
Under  the  oid  Poor  Law  Acta  there  is  a  clear  dietinc- 
tion  drawn  between  the  "impotent"  and  those  able  to 
work.     The  "  impotent  "  were  to  be  relieved  ;  no  relief  was 


to  be  afforded  to  those  able  to  work.  A  number  of  Acts, 
however,  provided  for  the  able-bodied  being  set  to  work, 
such  enactments,  all  more  or  less  penal  in  character, 
having  as  their  object  the  suppression  of  vagrancy.  I 

The  Act  of  1845  declared  that  an  able-bodied  man  out  of  | 
employment  had  no  legal  "  right  to  demand  relief  "  under 
the  Poor  Law.  But  while  this  "  right  "  was  thus  denied, 
a  discretionary  power  to  "  grant  "  relief  was  conferred  on 
the  parochial  authorities  by  the  Board  of  Supervision,  as 
advised  by  the  Lord  Advocate.  That  this  discretio^i  was 
"  unrestricted,"  and  the  board,  unhke  the  English  board, 
had  no  power  to  prescribe  conditions  under  which  such 
relief  might  be  granted.  Instances  are  frequent  whMe 
the  parochial  boards  were  compelled  to  give  relief  to  the 
unemployed. 

Charitable  funds  have  been  at  all  times  available  for  the- 
relief  of  the  able-bodied  and  the  unemployed  since  1845, 
Up  to  1878,  when  the  Board  of  Supervision  took  the  matter 
in  hand,  they  appear  to  have  been  distributed  under  nc» 
common  rule.  In  1878  the  board  issued  a  minute  recom- 
mending a  number  of  simple  rules  for  the  administratioE. 
of  benevolent  funds  for  the  unemployed. 

The  principles  laid  down  in  the  minute  were  as 
follows : 

Strict   inquiry   into    applications,    to   be   conducted  as    far 
as     possible    by    the    Poor    Law    oliicers :    no   assistance    to 
beggars,    or    to    persons     on     strike,     or     to     persons     in- 
receipt  of  relief  from   Poor  Law  or  from  charity  ;   no  assist- 
ance without  a   labour  test,  which  should  take  the  form   of 
work    in    the    applicant's    own,    or    in    some    other,    occupa- 
tion  of   which   he    is   capable  ;    if    this  could  not   be   done, 
an    "artificial    test"    to    be    adopted,   such   as  stone  break-       j 
ing,    sand    crushing,     wood    splitting,    oakum    teasing,     and        1 
other   simple   occupations ;    In    applying   a   labour   test   the 
remunerative  nature  of  the  employment  to  be  the  last  thing  to       j 
be  considered ;  No  assistance   to  be  given   from   the  Fund  in        1 
money,  but  solely  in  rations,  coal,  etc.:  Where  there  was  a. 
family  the  rations  to  be  given  to  them  personally. 

These  rules  seem  to  have  worked  satisfactorily.  In 
all  centres  -where  the  population  is  large  there  are 
various  societies  and  associations  whose  aim  is  to  deal 
with  the  able-bodied,  and  they  are  so  recognized  by  the 
Poor  Law  and  municipal  authorities. 

Municipal  authorities  have  for  many  years  done  much 
for  the  public  relief  of  distress  due  to  unemployment 
These  funds  are  generally  managed  by  a  committee  of  the 
town  council.  Funds  are  generally  taken  out  of  the 
common  good  fund,  and  sometimes  out  of  the  burgh  rates., 
Eehef  works  of  various  kinds  are  provided,  and  super- 
vised by  the  municipal  anthority. 

The  granting  of  such  assistance  to  workmen  does  nofc 
disqualify  them  under  the  Act  as  it  does  in  England. 
(To  be  continued.) 


LITERARY  NOTES. 

The  abstract  of  an  address  recently  delivered  by  Sir 
Henry  Morris  to  the  Middlesex  Hospital  Medical  Society, 
which  appeared  in  the  Journ.u.  of  November  27th, 
contains  the  following  sentence  :  '•  Further,  there  was  the 
reply  to  the  Apostles  about  the  grain  of  mustard  seed  and 
the  sycamore  tree,  when  they  asked,  '  Increase  our  faith.' " 
The  word  "  sycamore"  should  have  been  printed  "syca- 
mine." Sir  Henry  Morris  informs  us  that  sycamine  is 
the  black  mulberry  of  Palestine,  and  is  sometimes  believed 
to  be  identical  with  sycomore — a  species  of  tig — an  ever- 
green of  great  size,  from  which  the  Egyptians  made  and 
still  make  household  furniture.  Sjcffmore  is  a  species  of 
maple,  which  has  no  connexion  with  the  sycimine  referred 
to  in  the  New  Testament.  It  is  mentioned  once  only  by 
St.  Luke  as  cruKd^ui'os.  In  A.  Kyriades's  Modern  Greeli- 
Entjlisli  Dictionary  (Williams  and  Norgate,  1909)  we  find 
the  word  <TVKa,iivia  translated  as  sycamine  tree. 

The  first  session  of  the  Seventeenth  International  Con- 
gress of  Americanists  will  be  held  in  Buenos  Aires, 
Argentine  Republic,  from  May  16th  to  2l3t,  1910.  A 
second  session  will  take  place  in  Mexico  in  September  of 
the  same  year.  A  Commission  of  Organization  has  been 
formed,  the  President  of  which  is  Dr.  Jose  Nicolas 
Matienzo,  Dean  of  the  Faculty  ot  Philosophy  and  Letters 
in  the  National  University.  Communications,  which  may 
be  either  oral  or  written,  may  be  made  in  English,  French, 
German,  Italian,  Portuguese,  or  Spanish.  The  conference 
will    deal    with    questions     relatiug    to     the    ethnology. 
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archaeology,  and  liistoiy  of  the  New  World,  and  a  detailed 
programme  will  be  published  before  the  end  of  the 
present  year.  For  further  information  application  should 
be  made  to  the  General  Secretary  of  the  Committee  of 
Organization,  Dr.  Lehmann-Nitsche,  Calle  Yiamonte  430, 
Buenos  Aires. 

Old  books  professing  to  teach  people  how  to  behave 
properly  in  Society  afford  many  quaint  glimpses  into  the 
manners  and  customs  of  the  past,  and  the  following 
advice  to  doctors  throws  an  interesting  sidelight  on 
mediaeval  treatment  and  the  sort  of  bedside  manner  then 
required  of  a  medical  man.  The  lines  have  been  taten 
from  Thomasin  von  Zirclaria's  Tim  Italian  Guest;  or,  How 
the  Knight  of  Wiiuhehc  taught  his  son,  and  the  Lady  of 
Winsbefce  her  daughter,  a  treatise  on  manners  and  good 
breeding,  written  for  Germans  and  in  German  by  an 
Italian  in  the  early  d.ays  of  the  thirteenth  century.  The 
verse  quoted  below  ii  headed  simply  "  Medical  Practice," 
and  appears  to  contain  the  whole  duty  of  the  physician 
towards  his  patient  as  understood  by  the  author  and  his 
contemporaries : 

Ein  arziit  der  wol  erzen  kan, 

Der  erzeut  dicke  einn  siechen  man 

Mit  durst,  mit  hunger  and  mit  prant. 

Er  bint  in  uf  zwo  einer  want, 

Er  snidet  und  stichet  in  vil  hart. 

Eim  andern  rouft  er  sinem  bart 

Dnd  sin  bar,  wan  er  wil 

Daz  er  niht  enslaf  ze  vil. 

This  is  rendered  into  English  by  Mr.  Eugene  Oswald  in 
his  Account  of  the  Italian  Guest  .  .  .  the   German  Oato, 
(Mid  Tannhaeiiser's  Courtly  Breeding  (p.  134) : 
A  physician  who  can  cure  well, 

He  cures  vigorously  a  sick  man 
With  thirst,  with  hunger  and  with  burning. 

He  ties  him  up  against  a  wall, 
He  cuts  and  pricks  him  a  very  great  deal. 

He  tears  another's  beard 
And  hair  when  be  desires 

Him  not  to  sleep  too  much. 
Apart  from  the  odd  idea  of  a  bedside  manner  here  revealed, 
the  treatment  of  the  doctor  seems  somewhat  strenuous  to 
us  in  these  degenerate  days.  Even  the  suffragettes  who 
adopt  the  policy  of  the  hunger  strike,  and  who  tie  or  chain 
themselves  to  raihogs  and  statues,  have  not  yet,  we  believe, 
tried  the  actual  cautery  on  themselves.  Nor,  for  reasons 
for  which  brutal  man  cannot  be  held  accountable,  do  they 
tear  their  beards.  But  they  may  sometimes  have  avenged 
themselves  for  the  injustice  of  Nature  by  pulling  policemen's 
whiskers. 

The  history  of  Tyburn  might  almost  be  regarded  as 
a  summary  of  the  history  of  England.  This  may  sound 
exaggerated,  but  the  reader  of  Mr.  Alfred  Marks's  most 
interesting  and  instructive  book,  Tijhurn  Tree  :  its  History 
and  Annals  (published  by  Brown,  Langham  and  Co.), 
realizes  its  truth  with  something  of  a  shock  as  he  sees 
how  closely  the  story  of  the  public  gallows  is  interwoven 
with  the  story  of  the  English  nation,  and  how,  owing  to 
the  ferocity  of  Kuglish  laws,  Tyburn  Tree  has  played 
a  prominent  part  in  almost  every  important  event 
in  ihe  history  of  Great  Britain.  Mercy  and  humanity 
were  not  the  distinguishing  characteristics  of  the 
"good  old  days";  the  scaffold  was  the  inevitable  end 
of  all  who  were  unfortunate  enough  to  come  into  conflict 
with  the  State  ;  and  therefore  we  find  Tyburn  figtiring  in 
every  episode  of  En.olish  history  from  the  Middle  Ages 
down  to  the  Jfxobite  rising  of  '45.  Mr.  Marks  has  given 
a  full  account  of  '-tht  chief  of  English  Aceldamas" 
throughout  the  600  years  of  its  active  existence,  and  he 
has  managed  to  mve.st  the  hideous  story  with  interest 
and  even  romance.  According  to  him,  Tyburn  was  the 
place  of  public  execution  from  the  middle  of  the  twelfth 
century  onwards.  The  actual  site  of  the  gallows  was  for 
long  nncertain,  but  now  there  can  be  no  doubt  that  the 
triple  tree  stood  at  the  corner  of  Edgware  Road,  not  far 
from  the  Marble  .-Vrch  and  on  the  spot  afterwards  occupied 
by  the  toll-house  of  Tyburn  turnpike.  On  this  spot  died 
some  50,000  people — men,  women,  and  even  children,  of 
every  rank,  profession,  and  creed,  and  for  every  sort  of 
crime.  Here  died  Wallace,  the  first  to  suffer  the  full 
penalty  for  high  treason  ;  Mortimer,  the  lover  of 
Edward  Il's  queen;  the  impostor  Perkin  Warbeck; 
.Catholic  priests  and  reforming  ministers.  Cavaliers  and 
Boundbeads,  gentlemen  of  the  road  like  the  fajnous 
Claude  Duval,  and  starving  men  who  had  stolen  a  few 


pence,  political  prisoners  and  old  women  suspected  of 
witchcraft,  together  with  a  nameless  crowd  of  thieves, 
murderers,  forgers,  and  coiners.  It  was  at  Tyburn  that 
the  dead  bodies  of  Cromwell,  Ireton,  and  Bradshaw  were 
hung  in  chains  to  celebrate  the  return  of  the  Stuarts,  and  at 
the  sime  place  less  than  a  hundred  years  later  the  Jacobite 
prisoners  paid  the  price  of  their  loyalty  with  their  lived;. 
The  last  execution  at  Tyburn  took  place  on  November  7thv 
1783.  The  gaUows  were  then  transferred  to  Newgate, 
amidst  general  disapproval,  for  this  innovation  invol'veA 
the  suppression  of  one  of  the  principal  sights  of  London, 
the  procession  of  the  condemned  prisoners  from  the 
prison  to  the  scaffold.  Even  the  humane  Samnel 
Johnson  objected  to  the  change,  though  the  scenes  at 
public  executions  were  a  disgrace  to  a  civilized  coip- 
muuity,  and  what  was  intended  originally  to  terrify 
the  spectators  from  crime  had  become  a  pretext  for 
hideous  orgies  of  drunkenness  and  disorder.  The  "  drop^" 
or  modern  method  of  hanging  which  kills  immediately  by 
dislocating  the  neck,  had  been  introduced  about  twenty 
years  previously.  Walpole  mentions  it  as  a  novel  feature 
in  the  execution  of  the  mad  Earl  Ferrers  in  1760.  Hitherto 
death  had  been  caused  by  strangulation,  which  was  a. 
lengthy  process  ;  and  Mr.  Marks  seems  to  think  that  the 
"drop"  was  not  adopted  from  humanitarian  motives.  b\it 
because  it  meant  certain  death.  The  old  method  oS 
hanging  offered  the  condemned  man  a  loophole  of  escape 
if  his  friends  were  able  to  cut  down  the  body  as  soon 
as  possible  after  the  execution,  and  there  had  been 
so  many  cases  in  which  the  prisoner  left  for  dead  upon 
the  scaffold  had  been  restored  to  life,  that  towards  the 
middle  of  the  eighteenth  century  there  seemed  to  be 
urgent  need  for  '•  a  ireans  of  bringing  to  naught  these 
ingenious  attempts  to  rob  the  State  of  its  due."  Cases  of 
resuscitation  from  hanging  are  recorded  from  time  to  time 
in  the  history  of  Tyburn.  The  earliest  and  most  re- 
markable of  all  took  place  in  1264,  during  the  reign  oi 
Henry  III  when  Ivetta  de  Balsaam  wts  hanged  at 
3  o'clock  one  afternoon,  and  was  taken  down  alive  at  ann- 
riae  the  following  morning.  It  is  a  relief  to  learn  that  the 
poor  woman  was  pardoned  after  her  twelve  hours'  agony. 
Later,  these  revivals  became  more  frequent,  and  were,  in 
fact,  often  connived  at  by  the  hangman  himseM.  The 
famous  highwayman.  Jack  Sheppaid,  when  all  oth^ 
means  of  escape  failed,  hoped  to  elude  justice  by  'oeing  cbs 
down  from  the  gallows  soon  after  execution,  as  did  also 
Johnson's  friend,  Dr.  Dodd.  In  both  cases  the  plan  failed. 
In  the  latter. 

The  body  was  conveyed  to  the  house  of  an  undertaker  ir: 
Goodge  Street,  where  a  hot  bath  was  in  readiness.  Under  the 
direction  of  Pott,  a  celebrated  sui-geou  of  the  day,  every  effort 
was  made  to  restore  animation,  but  in  vaiu  ;  the  crowd  was  so- 
enormous  that  there  had  been  great  delay  in  the  transport  of 
the  body,  and  this  was  fatal. 

Others,  however,  were  more  fortunate  than  these  unhappy 
men.  A  woman,  called  Anne  Greene,  executed  at  Oxford 
in  1650,  huDg 

by  the  neck  for  the  space  of  almost  halt  an  houre,  some  of  her 
friends  in  the  meantime  thumping  hei  on  the  breast,  others 
hanging  %vith  all  their  weight  upon  her  legs,  sometimes  lifting 
her  up,  and  then  pulling  her  doune  again  with  a  sudden  jerk. 
thereby  the  sooner  to  dispatch  her  out  of  her  pain;  liisonuicb 
that  the  Under-sherilf  fearing  lest  thereby  they  should  break 
the  rope  forbad  them  to  do  so  any  longer. 

The  corpse  showed  signs  of  life  when  taken  to  the 
dissecting-room,  whereupon  an  overanxious  bystander 
promptly  "  stamped  several  times  on  her  breast  »n6 
stomach  with  all  the  force  he  could  '  I  Nevertheless,  the-- 
unfortunate  woman  was  rescued  by  the  Professor  ctf 
Anatomy,  Dr.  {afterwards  Sir  William)  Petty,  and  another 
pliysician,  who  bled  her  and  put  her  to  bed  with  another 
woman  In  a  couple  of  hoars  she  was  able  to  speak,  gofc 
up  four  or  five  days  later,  and  in  a  month's  time  was  wei) 
fnough  to  return  home,  "taking  her  coffin  with  her." 
This  incident  is  recorded  in  Lord  Edmond  Pitzmaurice's 
Life  of  Sir  n'iiliam  Peitij,  where  it  is  said  that  Anne 
Greene  lived  to  marry  and  have  childiou.  Another 
woman,  JIargaret  Dieken.son,  who  was  hanged  at  Edia- 
buiyh  in  1723,  horrified  her  funeral  cortege  by  sitting  ap 
in  her  colKn.  Luckily  for  her,  one  man  had  the  presence 
of  mind  to  open  a  vein ;  she  was  put  to  bed,  and  letarneci 
hario  ou  foot  the  following  day.  The  case  of  John  JSakiU^ 
is  i'lteresting  inasmuch  as  we  have  his  own  account  of'biii 
sen-ations  on  returning  to  life.  He  was  hanged  ioc 
I  ur^lary  at  Tyburn  in  1705, 
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aud  alter  he  had  hung  about  seven  minutes  a  reprieve  came, 
so  that  be  was  cufct  down,  and  immediately  lett  blood  and  put 
into  a  warm  bed,  which,  with  other  applications,  brought  him 
to  himself  again  with  much  adoe. 

On  his  recovery  he  said  that 

when  first  turned  off  he  felt  excessive  p.iiu,  but  that  it  almost 
immediately  ceased.  The  last  circumstance  be  recollected  was 
like  an  irregular  and  glimmering  light  before  his  eyes;  the 
pain  he  felt  in  hanging  was  infinitely  surpassed  when  his  blood 
was  recovering  its  normal  course  of  circulation. 

There  is  a  certain  pathos  in  the  account  of  another 
sufferer,  hanged  at  Tyburn  in  1740,  who  recollected 
nothint;  of  bis  experiences,  but,  being  brought  back  to  life 
on  the  dissecting-table  at  Surgeons'  Hall,  said  that  ho  bad 
dreamed  of  -'Paradise,  where  an  Angel  told  him  his  sins 
-were  forgiven."  The  pardon  of  his  earthly  judges  took 
the  form  of  transportation  for  hfe  on  his  recovery.  It  is 
'  natural  that  the  doctors  should  have  taken  a  keen  interest 
in  these  and  similar  cases,  and  daring  the  first  half  of  the 
eighteenth  century  the  Faculty  busied  itself  in  studying 
the  question  of  resuscitation.  A  surgeon  called  Chovet, 
having  by  frequent  experiments  on  Dogs,  discovered  that 
opening  the  Windpipe,  would  prevent  the  fatal  consequences 
of  the  halter,  undertook  Mr.  Gordon,  and  made  an  Incision  m 
his  Windpipe :  the  Effect  of  which  was,  that  when  Gordon 
stopt  his  Mouth,  Nostrils,  aud  Earn  for  some  Time,  Air  enough 
came  thro'  the  Cavity  to  continue  Life.  When  he  was  hanged 
he  was  perceived  to  be  alive  after  all  the  rest  were  dead :  and 
when  he  had  hung  3  quarters  of  an  Hour,  being  carried  to  a 
House  in  Tyburn  Road,  he  opened  his  Mouth  several  Times  aud 
groaned,  and  a  vein  being  open'd  he  bled  freely.  'Twas  thought, 
if  he  had  been  cut  down  5  minutes  sooner,  he  might  have 
recover'd. 

A  more  successful  experiment  was  made  in  1767  by  a  Cork 
surgeon  upon  a  man  executed  in  that  city.  The  body  had 
hung  for  twenty-eight  minutes,  when  it  was  cut  down  and 
carried  by  the  mob 

to  a  place  appointed,  where  he  was,  after  five  or  sis  hours, 
actually  recovered  by  a  surgeon  who  made  the  incision  in  his 
windpipe  called  bronohotomy.  The  poor  fellow  had  since 
received  his  pardon,  and  a  genteel  collection  has  been  made  for 
him. 

The  story  of  Tyburn  is,  for  the  most  part,  one  long  list  of 
sickening  barbarities.  The  only  bright  spot  amidst  the 
gloom  which  enshrouds  it  is  the  heroic  courage  shown  by 
the  martyrs,  who  could  pray  for  the  butchers  who  were 
mangling  them,  and  by  men  such  as  Dr.  Cameron,  the  last 
of  the  Jacobite  prisoners,  who  "  met  death,  not  so  much 
with  fortitude,  which  implies,  in  a  way,  an  eiiort,  as  with 
perfect  equanimity."  Nor  do  the  horrors  of  Tyburn 
diminish  with  the  march  of  progress.  It  is  a  curious  and 
dreadful  fact  that  the  further  the  nation  advanced  in 
civilization,  the  more  barbarous  became  its  laws,  till  the 
eighteenth  century  surpassed  the  Dark  Ages  in  cruelty, 
and  the  age  which  produced  John  Howard,  the  philan- 
thropist, witnessed  the  offences  puni.shable  by  death  to 
over  200  in  number,  saw  a  woman  hanged  for  trying  to 
steal  a  small  piece  of  muslin  in  order  to  obtain  money  for 
her  starving  babes,  and  a  child  of  14  sentenced  to  be  burnt 
for  hiding,  at  her  master's  bidding,  a  few  whitewashed 
farthings.  Well  might  the  tenderhearted  Romilly  agitate 
for  ths'reform  of  our  penal  code ;  and  it  is  significant  of 
the  temper  of  the  age  and  its  utter  indifference  to  humaa 
suffering  that  his  opponents  included  not  only  rival 
politicians,  but  archbishops  and  bi.shops,  men  whose  very 
profession  should  have  inspired  them  with  compassion. 
Mr.  Marks's  own  words  form  a  fitting  conclusion : 

"Let  us  not  forget  the  thousands  of  martyrs  .  .  .  •***"*  ...  to 
ferocious  laws,  not  seldom  put  in  force  against  the  innocent,  the 
martyrs  to  cruel  injustice,  to  iniquitous  social  conditions. 
Thousands  have  bad  the  life  choked  out  of  them  at  Tyburn  on 
whom  pity  might  well  have  dropped  a  pardoning  tear  :  to  whom 
compassion  might  well  have  stretched  out  a  helping  hand."  And 
again  :  "  The  story  of  Tybaru  is  one  of  the  strangest,  surely  one 
also  of  the  saddest,  in  tlic  history  of  the  people." 

In  La  Clinique  of  November  19th  Dr.  G.  Cornu  quotes 
the  following  account  of  a  radical  care  of  hernia  about 
1740.  He  takes  it  from  the  book  of  Arnaud,  whom  he 
describes  as  the  chief  authority  on  hernia  of  the  time, 
and  who  himself  took  it  from  the  Ottoman  history  of 
Demetrius  of  Cintimir,  Prince  of  Moldavia.  That  author 
says: 


rough  but  nevertheless  successful.  During  my  stay  at  Con- 
stantinople I  made  proof  of  it  on  the  person  of"  mv  secretary, 
a  man  advanced  in  years  whom  I  had  treated  for  that  condition 
in  my  palace.  An  agreement  having  been  made  as  to  the 
price  of  the  cure,  they  tied  the  patient  with  bands  from  the 
chest  to  the  feet  on  a  large  plank.  Then  they  made  an 
incision  in  the  lower  part  of  the  belly  with'  a  sort  of 
razor  or  bistoury.  The  hypoderminm  (peritoneum)  having 
been  opened,  they  drew  out  the  internal  substance  under  the 
skin,  about  as  much  as  would  cover  a  man's  hand,  and 
pushed  up  in  the  place  of  the  space  thus  lett  the  intestine 
which  had  descended  into  the  scrotum.  Then  the  hypodermium 
was  stitched  with  coarse  thread,  which  was  held  in  place  by  a 
knot  to  keep  it  from  slipping,  and  the  edges  of  the  wound 
which  hung  down  on  both  sides  were  cut  witli  the  same  razor. 
The  wound  was  rubbed  with  lard  and  cauterized  with  a  red  hot 
iron.  Before  putting  on  the  apparatus  they  raised  the  legs  of 
the  patient,  who  was  more  dead  than  alive,  somewhat  high, 
aud  let  fall  into  the  wound  the  white  of  nine  fresh  eggs.  If 
within  an  hour  or  two  this  liquid  begins  to  "  work  "  and  bubble 
is  a  certain  sign  of  cure.  On  the  other  hand,  they  draw  an 
unfavourable  augury  if  after  three  hours  nothing  of  the 
kind  takes  i)lace.  They  look  upon  this  as  the  effect  of  the 
age  or  weakness  of  the  patient,  which  puts  him  beyond  the 
reach  of  the  virtue  of  the  remedy,  and  indeed  it  seldom' happens 
that  more  than  one  or  two  out  of  a  hundred  on  which  they 
operate  die.  After  two  or  three  days  the  infusion  of  white 
of  egg  is  repealed.  During  all  that  time  the  patient  is 
kept  stretched  on  his  back  without  giving  any  sign  of 
life  or  feeling.  The  doctors  did  not  allow  him  to  "take  any- 
thing, saying  that  it  was  enough  to  wet  his  tongue  frequently 
with  a  drop  of  water.  On  the  fourth  day  they  placed  the 
patient  bound  as  he  was  on  the  floor,  and  forthwith  he  came 
to  himself,  and  with  a  weak  voice  complained  of  the  pain  he 
felt.  They  gave  him  a  spoonful  or  two  of  tepid  water  to 
sustain  him,  and  during  the  three  following  days  they  allowed 
him  broths,  and  they  spei;ially  enjoined  that  his  stomach  should 
not  be  loaded,  and  that  he  should  not  be  given  meat.  On  the 
seventh  day  he  was  unbound  and  placed  more  comfortably  in 
a  bed,  but  for  fear  lest  he  should  move  rr  turn  on  his  side,  two 
of  the  doctors  kept  him  always  in  sight,  and  every  day  the 
infusion  already  described  was  renewed.  From  the  ninth  to  the 
twelfth  day  the  quantity  of  white  of  egg  was  reduced  to  six, 
and  as  soon  as  they  we're  applied  to  the  wound  one  could  see 
a  bubbling  more  considerable  than  before.  On  the  fifteenth 
day  the  white  of  one  egg  could  scarcely  be  introduced.  Never- 
theless, the  infusion  was  not  stopped  as  long  as  there  was 
space  to  introduce  a  certain  quantity  aud  the  least  bubbling 
was  perceived.  This  sign  having  ceased  to  manifest  itself,  they 
covered  the  wound  with  a  plaster  made  of  pitch,  oil,  and  other 
ingredients.  The  patient  v/as  then  allowed  to  move  his  leg  and 
to  lie  on  his  side.  Every  morning  before  the  patient  took  any 
nourishment  the  doctors  pulled  on  the  end  of  the  thread  with 
which  the  wound  had  been  stitched,  in  order  to  see  if  it  was 
time  to  leave  it  without  ligature.  This  depends  on  the  strength 
of  the  patient.  In  some  cases  forty,  in  other  thirty,  days  are 
sufficient.  There  are  some  even  in  which  the  thread  can  be 
taken  away  on  the  twentieth  day.  Then  with  the  help  of  a 
second  plaster  the  cure  is  complete. 

"There,"  says  the  Prince  of  Moldavia — and  the  modern 
reader  will  doubtless  agree  with  him — "  is  a  very  surprising 
operation  of  which  I  have  been  an  eye  witness."  Those 
who  read  the  accounts  of  the  tortures  of  heretics  and 
criminals  in  olden  times  might  find  it  difiicult  to  choose 
whether  they  would  have  preferred  to  be  done  to  death 
by  the  surgeon  or  the  executioner. 

Some  time  ago  a  proposal  to  establish  an  official  medical 
journal  for  the  Canadian  Medical  Association  was  placed 
in  the  hands  of  a  standing  committee,  known  as  the 
Finance  Committee,  under  the  chairmanship  of  Dr.  John 
T.  Fotheringham  of  Toronto,  formerly  one  of  the  editors  of 
the  Canada  Lancet,  with  instructions  to  establish  a  journal 
as  soon  as  financial  conditions  warranted  such  an 
undertaking.  With  this  end  in  view  (says  the  Canadian 
Practitioner  and  Bevietv),  it  was  deemed  advisable  to 
seek  incorporation.  A  committee,  with  Dr.  Shillington 
of  Ottawa  as  chairman,  was  appointed  for  the  purpose, 
and,  as  a  result  of  its  work,  the  Association  was  incorpo- 
rated by  Act  of  Parliament  last  session.  The  next  step 
was  to  increase  the  annual  subscription  from  2  to  5  dollars. 
In  these  circumstances  the  fact  that  the  attendance  this 
year  was  the  largest  in  the  history  of  the  Association  was 
very  satisfactory  to  the  Finance  Committee.  It  was 
clearly  evident  that  nearly  all  the  members  at  the  meeting 
held  in  Winnipeg  wished  to  see  a  journal  established  as 
soon  as  possible.  Canada,  adds  our  contemporary,  is 
growing  in  many  ways  and  in  various  directions.  The 
members  wish  the  Association  to  become  bigger  and 
broader  in  every  sense.  Tiaey  wish  to  discuss  from  year 
to  year  subjects  of  national  importance,  and  they  want 
an  official  organ.  It  is  stated  that  the  official  publica- 
tion will  ba  quite  different  from  the  present  medical 
journals,  and  will  not  enter  into  competition  with  them. 


THE    CHANNEL    ISLANDS. 


THE     CHA>^XEL     LSLAND.S. 

ESPECIALLY     IX     -WIIsTEE    AXD    SPRING. 


INTER  in  nearly  all 
parts  of  England  is 
A  trying  season  to  all 
and  singular  who  bave 
any  weak  point  in  their 
onstitution,  and  many 
people  who  can  ill  afford 
be  time  and  money  required 
.  travelling  to  Southern 
ance  or  Italy  in  search  of 
a'ihme  and  milder  winters 
be  interested  in  an 
-iccoant  of  a  substitute 
nearer  home.  TVe  do  not 
complete  equality  for 
the  substitute,  but  there  is 
no  doubt  that  the  Channel 
Islands  offer  in  winter  and 
spring  to  the  inhabitants  of 
the  major  part  of  Great 
Britain  a  considerable  change  for  the  better.  The  length 
of  the  journey  from  London  to  Guernsey,  the  nearest 
■island,  is  about  ten  hours  in  winter,  eight  and  a  half  hours 
by  the  daylight  service  in  summer.  The  opensea  crossing 
is  about  four  hours  from  either  Weymouth  or  Southampton, 
which,  after  all,  is  only  half  an  hour  longer  than  that 
■between  Xewhaven  and  Dieppe.  Communication  with 
Sark  and  Alderney  is  by  small  interinsular  steamers 
running  only  from 
Guernsey.  The  English 
znail  boats  run  on  to 
Jersey  from  Guernsey 
every  morning,  and  in 
summer  every  evening 
also.  Small  steamers  ply 
regularly  from  Plymouth. 
London,  and  Bristol :  as 
•well  as  from  both  Guern- 
sey and  .Jersey  direct  tu 
Cherbourg,  Granville,  St. 
Halo,  and  other  ports  in 
Normandy  and  Brittany. 
The  main  islands  of 
the  group  are  Jersey 
(population  55,000,!, 
■Guernsey  (45,000i. 
Aldemev  (2,000),  and 
Sark  (600).  Guernsey, 
the  first  port  of  call,  lies 
thirty  miles  nearer  Eng- 
land than  Jersey,  a  point  of 

the  thirty  miles  between  Guernsey  and  Jersey  are  often 
the  worst  bit  of  the  whole  crossing.  This  article  is  not  a 
guide-book,    nor    will    it 


Harbour,  St.*Peter-Port,  Guernsey, 
portance  to  bad  sailors,  for    |   towns.  Provisions  i 


ofalltheislau'ls 
the  old  No; 
man  patois  lin- 
gers. It  is  not 
French  ;  it  is 
the  unaltered 
Norman  lan- 
guage of  500 
years  ago. 
Modern  French 
has  driven  it 
out  of  Nor- 
mandy itself. 

Accommoda- 
tion is  easy  to 
find    in   Jersey 
and    Guernsey. 
Hotel        prices 
run  from  6s.  6d. 
to  8s.  6d.  a  day 
in    the    winter 
season  for  visi- 
tors   who    stay 
two     or     three 
weeks.     Board- 
ing        house 
charges     are 
from  5s.  or  68. 
a  day  upwards 
Apartments  are 
let     at      about 
lOj.   a   room.      In    both    islands  the   Secretaries   of    the 
Advertising    Committees    supply  information    on  all  such 
questions.     In  Alderney 
'         1      aecommo3ation    is   even 
cheaper ;     the  island    is 
bare,  bleak,  and  bracing. 
Sark    has     become    the 
happy      playground      of 
regular  visitors  who  come 
to  the  same  houses  year 
after  year.    Accommoda- 
tion  in  it  is  scarce,  and 
it  is  far  too  lonelj'  and 
difficult  of  access  in  win- 
ter to  be  recommended. 
House  rents  in  the  towns 
of    St.    Heliers,    Jersey, 
and       St.      Peter  -  Port, 
Gaernsey,  are  closely  up 
to  English  averages,  but 
in  the  country  bargains 
can   often   be   got.     Ser- 
vants  are  hard  to   find, 
however,  outside  of  the 


Saints'  Bay,  Guernsey. 


ported  from  England,  and  are  sold 
at  English  prices.  Wine  and  spirits,  though  not  as  cheap 
as  they  used  to  be,  are  still  one-third  lower  i.n  price  than 
in  England.  Tobacco 
is  less  than  half  Eng- 
lish prices ;  a  really  good 
after-dinner  cigar  costs 
2d.! 

Those  who  settle  in 
the  islands  pay  no  taxes 
for  the  first  three  years 
of  residence;  after  that 
they  pay  the  sime  as 
others.  Local  taxation 
is  higher  than  it  ought 
to  be.  The  absurd  sys- 
tem of  levying  it  on  capi- 
tal and  personal  property 
allows  too  many  to  es- 
cape altogether.  In 
Jersey  and  Guernsey 
municipal  sanitation  is 
fairly  good.  Modern 
cqualne  Bay,  Guernsey.  bathrooms,     etc.,     as     in 

the     country     parts     of 
sandy  stretches  of  Jersey,  and  the  rocks  of  Alderney,  are   I   England,  are  scarce  except   in  newer  houses.      Jersey's 


compare,   except   in   the 
most    general    way,   the 
attractions  of  the  differ, 
ent  islands.     The  largest 
of  them  is  not  so  larj^e 
■that  one  can    ever     get 
more   than    three    mil;  s 
f-rom   the    sea,    but    vl.-. 
visitor  is  not  tied  in  thi  r. . . 
as      in     many      En<;li  ■ 
seaside  places,  to  a  mil 
;     or   two  of  beach.      Tli- 
I     whole    coastline    oi'.v.'- 
I     islands  is  within  wall:^ 
I     reach,  and  the  variec; 
i|     astonishing.    Of  thei: 
il     the  sea  is  the  main  :. 
ture.       The    bold    cliffs 
and   bays    of   Guernsey, 
the   crags   and   caves  of 
Sark,  the  lovely  bays  and 


•what  chiefly  dwell  in  memcry.  water  supply  is  good  and   ample:  that  of  Guernsey  good 

English  is  universally  sjoken»    In  the  country  districts  I  but  not  ample.    It  is,  indeed,  a  burning  question  (if  water 
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can  bo  such)  in  Guernsey  at  present,  and  estssision 
schemes  are  now  before  the  dtibes,  the  local  Pdrliament. 
For  the  Channel  Islands  have-  thoir  oivn  Parliamir'- 
their  own  laws, 
their  own  system 
of  universal  ser- 
vice. The  Channel 
Islander  firmly 
believes  that  his 
native  land  is 
•worth  defending, 
and  every  male 
resident  between 
18  and  40  is  liable 
to  serve  a  short 
training  every 
year.  The  estab- 
lishments are  kept 
at  a  fixed  figure, 
and  the  vacancies 
are  filled  by  ballot. 
But  the  service 
is  so  popular  that, 
in  Guernsey  at  any 
rate,  there  have 
been  for  many 
years  at  least 
three  volunteers 
for  each  vacancy, 
and  the  ballot  has 
been    used    only    to 

decide  who  shall  be  the  men  unlucky  enough  not  to  serve. 
The  service  is  as  popular  with  the  numerous  Noncon- 
formist population  as  with  the  others:  and  its  success 
might  well  be  an  object 
lesson  to  their  unpatriotic 
brethren  in  England. 
Royalty  is  represented 
by  a  Lieutenant-Gover- 
nor, whose  levees  tre 
informal  and  well- 
attended  functions. 
The  Bailiff  is  the  Chief 
Civil  Magistrate  and 
President  of  the  local 
Parliament.  The  pro- 
cedure of  the  States 
and  iloyal  Courts  shows 
many  interesting  relics 
of  the  old  feudal  days, 
though  it  is  perhaps  not 
ideally  responsive  to  the 
push  of  modern  pro- 
notions. 


% 
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Socially,  therefore,  the 
Ckannel  Islands  offer  to  visitors  an  attractive  blend  of 
English  and  Continental  customs.  The  Governmtnt  is 
Old  Norman  ;  the  habits  of  society,  English  ;  the  religion, 
Sabbatarian  to  an  ex- 
treme. The  laws  are  r 
printed  in  French,  but 
have  usually  to  be  trans 
lated  for  popular  use. 
Society  is  unostenta- 
tious ;  there  are  few  tiLh 
residents,  and  enter 
taining  is  on  a  modest 
scale.  Clubs,  theatre i-, 
and  amusements  are  run 
to  suit  moderate  in- 
comes. Education,  for 
both  boys  and  girls,  i'> 
cheap  and  very  good. 
There  are  facilities  foi 
almost  every  outdoor 
sport  —  tennis,  cricket, 
fishing,  yachting,  and 
croquet.      Golf    in    both 

Jersey  and  Guernsey  is  really  good:  the  Tardoris,  the 
tiaudms,  Ray,  and  Uenouf  are  allJersey  men.  Lending 
and  reference  libraries  of  exceptional  merit  exist ;  and  veiy 
good  theatre  companies  cross  regulaily.  The  local  amattnr 
dramatic  talent  in  Guernsey  is  astonishingly  good. 


Guernsey  and  Jersey  now  restrict  their  medical  practice 
to  graduates  and  licentiates  of  the  United  Kingdom.    Both 
■  '   ■■Iq   are  well  stocked  with  medical  men.     In  Guern- 
sey   the    Association 

■-    __.-_T       is  vefy  strong,    only 

three  out  of  some 
twenty-six  praetitio- 
aeis  standing  out.  In 
.Jersey  the  old-estab- 
lished Jersey  Medical 
Society  divides  the 
ilegiance  of  the  pro- 
t  e  s  s  i  o  n  with  the 
liiritish  Medical  Asso- 
ciation, but  of  late 
the  latter  seems  to 
be  gaining  ground. 


Climate  im  Winter 

AND    SpBING 

It  is  the  rarest 
thiuf;  for  any  really 
cold  weather  to  occur 
in  the  Channel  Is- 
lands before  the  end 
of  December.  Novem- 
ber is  generally  a 
1  month  of  fairly  still 
ly   ,         J  days   with    moie    or 

less  blue  sky;  Nov- 
ember fogs  arc  unknowD.  October  is  the  wettest  month 
of  the  year.  Evtn  in  December  it  is  quite  usual  to  be 
able  to  sit  in  the  sun  out  of  doors  right  up  till  Chi-ist- 
mas  Day.  A  snow- 
storm is  a  rarity,  and  a 
white  landscape  a 
thing  to  be  remembered. 
A  cold  snap  of  three  to 
five  days  corresponds 
to  one  of  ten  to  fifteen 
days  in  England,  and 
its  temperature  ranges 
from  30=  to  40^  F. 
against  the  Englieb 
range  of  22"  to  34"  F. 
The  averages  of  sixty - 
three  years  show  that 
in  Guernsey  the  ther- 
mometer falls  below 
the  freezing  ■  point  on 
only  two  days  in  each 
year,  in  Jersey  on 
three  days  in  each  year, 
the  difference  being 
to  the  French  coast. 
Twenty  years'  comparison  of  the  first  twelve  weeks 
of  the  year  gives  these  temperatures 

Between 
Guernsey  ...  46  and -12^ 
English  South 

Coast  towns  43"  ..  j-' 
Greenwich  ...  42"  ,,  ^7 
While  the  winters  are 
warmer  than  the  neigh- 
bonring  parts  of  France 
and  Enjjland,  the  sea 
breezes  passing  over  the 
islands  keep  the  nights 
deiiciously  cool  even  in 
the  hottest  spells  in.  sum^ 
mer.  The  sea  around 
the  Channel  Islands  is 
several  degrees  w»rBoer 
in  winter  than  on  the 
south  coast  of  England. 
Bathing  begins  eai'lier 
and  is  carried  on  later. 
There  exist  no  regulations  as  to  bathing  outside  of  the 
towns  ;  in  the  country  bays  mixed  bathing  is  the  rule. 

The  following  tahles  are  taken  from  records  suppUed  by 
Dr.  H.  Draper  Bishop,  tho  M.O.H.  of  Gaerusey.  We  have 
been  unable  to  iucoipoiate  Jersey  figurtSias  our  application 


to     Jersey     lying 


ghtvwuse,  Jersey. 
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to  the  M.O.H.  of  Jersey  unfortunately  coincided  with  his 
annual  holiday,  and  his  reply  arrived  too  late.  The  differ- 
ences, however,  are  quite  unimportant. 


l.—Mean  Shade  Temperature  (&j 

Years' 

Average 

Jan.  ...    «.2        Api-il  ...    «.3        Jnly . 

.    60.0 

Oct.  ... 

53.4 

Feb....    43.6        May     ...    51.5        Aug.. 

.    60.2 

Nov. ... 

48.3 

March.    43.8        June  ...    56.1        Sept. 

.    58.3 

Dec.  ... 

44.9 

Mean  for  iirst  quarter 

...    43.3 

second  quarter    ... 

...    51.6 

third  quarter       ... 

...    59.5 

fourth  quarter     ... 

... 

...    48.8 

II.— Daily  Range  (66  Years). 

Jan.  ...      7.1        AprU  ...      9.7        July  ...    11.7         Oct.  ...      8.8 

Feb....      6.8        May     ...    10.7        Aug....    10.9        Nov....      6.6 

March.      8.8        June    ...    U.l        Sept.  ..      9.4         Dec,  ...      7.5 

Mean  for  the  whole  year    ...  ...  ...      9.1 

in.— Bainfall. 

Jan.  ...    3.76         April  ...    2.34         July  ...  2.14  Oct.  ...    4.85 

Feb. ...    2,62        May    ...    2.13        Aug.  ...  2.42  Not.  ...    4.39 

March.    2.50        June   ...    2.0          Sept.  ..  3.07  Dec. ...    4,10 

Average  for  66  years     .„           ...  ...  36.32  in. 

This  corresponds  to  the  West  Central  Division  of 
England.  The  next  table  shows  how  much  of  this  total 
rainfall  occurs  during  the  night,  so  that  it  interferes 
but  little  with  sunshine. 

IV. — Sunshine  (15  Years'  Averages). 


\                     1        19«. 

1         :       :  .» 

January... 

57.7 

1        62.0 

!™,  ...: 

277.6 

227.5 

February 

82.7 

;      115.8 

j   August  ... : 

243.5 

272.4 

March    ... 

147.8 

115.5 

,    September' 

187.9 

171,5 

Aiwfl      ... 

194.0 

218.0 

,  ■October  ...  j 

ne.. 

100,4 

May        ... 

244.4 

;    339.3 

November  I 

70.1 

- 

Average  of  15  years 
Highest  on  record,  1899 
Lowest  on  record,  1894 
1509  to  November  20th 


Table  Y.— Prevailing  Winds:  190S  Only. 


N.W.     N.     N.E. 


Table  YI.— Incidence  of  Coldest  Wind.^  During  Coldest 
Montlis. 


1908. 

1       N. 

N.E. 

E. 

January 



I        1.5 

6.0 

1.0 

February    ... 



.„       ._  i       3.5 

0.0 

0,0 

March 



[       1.5 

3.0 

0.0 

AprU 

j       4.5 

5,5 

0.0 

October      ... 



i       0.5 

3.0 

1.5 

November  „. 

2.5 

4.5 

2.0 

December  ... 



1        '■' 

0.5 

0.0 

He.\ith  Statistics. 
Out  of  591  dea'hs  in   Guernsey  in  1908,  no  less  than 
223  were  those  of  persons  66  years  of  age  and  over.     The 
following  table  shows   the  death-rates  of   Guernsey  and 
Jersey  last  year : 


1908  death-rate 


From  the  equable  nature  of  the  climate,  and  especially 
from  the  sunshine,  tuberculous,  renal,  and  bronchitic  cases 
do  well  in  the  islands,  which  also  offer  advantages  to  that 
large  class  of  neurasthenics  who  seek  a  suitable  climate 
wherein  to  recuperate  exhausted  energies.  Infectious  dis- 
eases assume  a  mild  type ;  influenza  is  certainly  less  of  a 
scourge  than  in  England.  Vaccination  is  universal,  there 
being  no  conscience  clause.  Enteric  fever  is  rare  in 
Guernsey — about  8  cases  a  year  for  several  years,  ana 
several  of  those  imported  from  France  or  England — but  in 
Jersey  its  incidence  is  considerably  higher.  The  difference 
is  due  partly  to  Jersey's  greater  communication  with 
France,  but  partly  also  to  Guernsey  possessing  a  modern 
and  ideally- equipped  isolation  hospital.  This  reproach 
will,  however,  soon  be  removed  from  Jersey.  Disinfec- 
tion of  rooms  that  have  been  occupied  by  phthisical 
patients  is  compulsory  by  law. 


Mill: 
The  Channel  Islands  breed  of  cattle — Jerseys,  Guern- 
seys, and  Alderneys — is  distinct  from  any  other  in  the 
world.  It  is  carefully  kept  pure  from  mixture  with  other 
strains,  no  live  cattle  being  allowed  to  land  except  for 
slaughter.  In  Jersey  cattle  tuberculosis  is  unknown ;  in 
Guernsey  it  was  also  until  a  well-known  herd  came  back 
infected  from  an  Enghsh  cattle  show.  The  drastic 
measures  adopted  have,  it  is  believed,  stamped  out  the 
disease.  At  any  rate,  out  of  the  last  639  animals  exported 
to  .\merica  only  3  reacted  to  the  tuberculin  test.  The 
milk  yielded  by  the  Channel  Islands  cows  is  the  richest  in 
the  world.  The  average  analyses  of  63  samples  tested  in 
Jersey  in  1903  were  : 


Butter  fiU 
Other  milk  solids 


5.2  per  cent. 
9.0       „ 


Total  milk  solids 


The  value  of  a  milk  so  rich  in  fat  and  solids  snd  so  fiee 
from  suspicion  of  tubercle  is  self-evident. 

TJie  Advantages  of  the  Climate. 
Finally,  let  us  say  that  probably  no  better  climate  exists 
in  the  world  for  children  pjid  for  old  people,  the  equable- 
ness of  it  and  the  mildness  of  the  winter  suiting  equally 
well  the  two  extremes  of  life.  We  hope  we  have  avoided 
the  reproach  of  excessive  praise.  The  sea  voyage — good 
I  though  the  boats  are— the  wind,  the  confined  area  of  a  small 
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island  ;  these  are  definite  disadt-antages.  But  there  must 
be  something  to  say  for  a  climate,  only  80  miles  from 
England,  -where  the  sun  shines  1,916  hours  every  year, 
■where  magnolias  and  Mediterranean  heaths  bloom  in  the 
open  air,  where  the  shrubberies  are  white  and  red  with 
glorious  camellias  in  January  and  February,  and  where 
people  border  their  garden  paths  with  dracaena  palms, 
instead  of  with  laurels  and  rhododendrons. 


<£oba  tt  toera. 


PARASITOLOGY  AMOXGST  THE  ANCIENTS. 
Readers  of  classical  literature  are  familiar  with  the 
<Jreek  word  oiVrpos,  which  denotes  a  biting  insect  and  is 
generally  translated  "gad-fly,''  though  it  is  also  used  to 
■designate  a  goad  or  spar,  and,  more  metaphorically,  is  a 
synonym  for  a  sharp,  stabbing  paroxysm  of  grief,  pain, 
and  other  violent  emotions  or  acute  sensation.  M.  Moule, 
in  a  very  interesting  article,'  has  collected  and  dis- 
cussed some  of  the  references  in  the  old  writers  to  the 
insect  known  by  this  name.  It  is  commonly  mentioned  as 
a  parasite  wh'ch  attacks  cattle,  and  one  of  the  earliest 
allusions  to  it  is  to  be  found  in  Homer's  Odyssey,  Book  xxii, 
line  300,  in  the  vivid  scene  where  the  returned  Odysseus 
slaughters  Penelope's  suitors.  At  the  sight  of  the  revengeful 
hero  armed  with  his  bow,  the  terrified  courtiers  ''stampede 
like  a  herd  of  cattle  tormented  in  the  spring-time,  when 
the  days  are  long,  by  a  D:ulti-coloured  gad  fly."  Aeschylus, 
also,  in  two  of  his  tragedies  alludes  to  the  olcrrpos  and  the 
fiva^,  terms  which  he  apparently  considers  synonymous. 
In  the  Prometheus  Vinctus  frequent  mention  is  made  of 
■the  persecution  by  a  gad-fljf  of  the  maiden  lo,  who  had 
been  metamorphosed  by  Zeus  into  a  cow ;  and  in  the 
Suppliants  the  chorus  relate  of  the  transformed  lo  that  the 
goddess  Hera  "  inflicted  upon  her  the  biting  fly  (iji(o\j/) 
which  renders  cattle  furious  and  is  termed  '  oia-rpos '  by  the 
•dwellers  near  the  Nile."  Sophocles,  again,  refers  in  the 
Electra  to  ancient  Argos  as  •■consecrated  to  the  gad-fly 
bitten  daughter  of  Inacus." 

Aristotle,  who  approaches  the  subject  in  a  scientific 
spirit,  though  his  notions  of  parasitology  naturally  seem 
crude  and  confused  to  the  modern  scientist,  says  that 
"soma  animals  in  small  number  live  at  first  in  the  water, 
but  afterwards  change  their  shape  in  order  to  live  in  the 
■open  ;  such  is  the  gnat  (e'lnris)  or  river  fly,  which  gives  rise 
to  the  gad-fly  {olo-rpos)."  He  made  the  additional  observa- 
"tion  that  gad-flies  (oio-T-poi)  and  similar  large  flies  (piawes) 
pierce  the  skin  of  both  man  and  beasts  and  draw  blood, 
and  he  regarded  their  stinging  apparatus  as  comparable  to 
the  trunk  of  an  elephant.  M.  Mouk-  also  cites  many 
passages  from  later  Greek  literature  in  which  allusion  is 
made  to  the  infuriating  efieot  of  the  gad-fly  upon  cattle. 

Various  opinions  have  been  offered  as  to  the  identifica- 
tion of  the  insect  which  the  Greeks  called  olirrpoi.  The 
Romans  called  it  asilas,  ai  we  know  from  Virgil.  In  his 
Georgics,  Book  III,  line  147,  he  says  of  this  insect,  which 
frequents  the  forests  of  Alburnns  : 

Cui  nomen  asilo 
Romanum  est,  oestrom  Graii  vertere  vocantes  : 
Aaper,  acerba  sonans :  quo  tola  exterrita  sylvis 
Diffugiant  armenta.  .  .  . 

This  statement  is  confirmed  by  Seneca,  who  writes : 
*'  Hunc,  quem  Graeci  oestron  vocant,  pecora  pera- 
gentem  et  totis  saltibus  dissipantem,  asilum  nostri 
vocabant."  But  in  modern  times  tahanus  has  been  substi- 
tuted for  asihiis  as  the  correct  translation  of  olarpos.  This 
>»°'e  recent  designation  for  the  Greek  "gad-fly"  is 
probably  correct,  though  in  the  absence  of  any  precise 
description  of  zoological  characteristics  it  is  oifBcult  to 
speak  with  certainty.  It  is,  however,  known  t.hat  the 
insect  in  question  was  two-winged,  that  it  was  large, 
a  powerful  blood-sucker,  capable  of  piercing  the  skin  of 
both  man  and  beast,  and  that  it  was  especially  obnoxious 
as  a  pest  to  cattle.  ' 
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These  facts,  M.  Moule  remarks,  enable  us  to  approxi- 
mate to  its  scientific  classification.  The  Asilidae  may 
be  excluded,  notwithstanding  the  old  Roman  usage  of  the 
word,  asiliis,  because  the  Asilidae  usually  attack  other 
insects  and  it  is  not  proved  that  they  bite  cattle.  Amongst 
the  bloodsucking  insects  which  bite  quadrupeds,  M.  Moule 
brings  forward  for  consideration  the  Hippohoscidae,  Glos- 
sinae,  Pangoniae,  Saematopotae,  Chrysops,  and  the  gad- 
flies. He  at  once  excludes  the  Pangoniae  and  Glossinae 
as  being  exotic,  although  he  observes  that  Glossina 
viorsitans,  the  tsetse-fly,  closely  corresponds  in  its  charac- 
teristics to  the  Greek  and  Latin  descriptions  of  the  o'la-rpos. 
The  Hippohoscidae  may  also  be  left  out  of  account,  as  they 
rarely  attack  quadrupeds  other  than  horses. 

There  are  thus  left  three  types  to  select  from,  all 
belonging  the  family  of  Tahanidae.  and  possessing  closely- 
allied  characters— Haemafo^jote,  Chrysops,  and  Tahanus. 
or  the  gad-fly.  He  gives  the  preference  to  Tahanus, 
varieties  of  which  are  found  all  over  the  world,  and  in 
particular  to  Tahanus  auiumnalis,  which  bears  a  very 
close  zoological  resemblance  to  the  oltrrpos.  It  is  common 
for  Tahanus  autumnalis,  like  most  gad-flies,  to  inhabit 
wooded  localities — a  fact  which  was  noted  by  the  ancients. 
Its  larvae  live  in  the  water.  Aristotle  makes  out  that  the 
oIuTpoi  is  developed  from  small  animalcules  which  one  sees 
on  the  surface  of  river  water.  In  that  respect  he  is 
right,  but  he  is  obviously  in  error  when  he  states  that  the 
gad-fly  is  derived  from  an  insect  which  appears  from  his 
description  to  be  Culex  pipicns. 

An  objection  which  has  been  raised  against  the  iden- 
tification of  Tahanus  with  ola-rpos  is  that  Homer  says  the 
insect  attacks  cattle  in  the  spring-time,  whereas  autumn  is 
the  more  usual  season  for  cattle  to  be  persecuted  by  these 
pests  ;  but  M.  Moule  points  out  that  the  poet's  words  are 
somewhat  vague,  as  they  include  the  expression,  "  When 
the  days  are  long,"  and  therefore  he  does  not  consider  that 
much  weight  can  be  attached  to  this  apparent  discrepancy. 
It  is  impossible  to  make  out  any  precise  distinction 
between  (ilarpos  and  pvo}\if.  as  the  two  words  are  often 
used  as  synonymous.  If  there  be  a  distinction,  the  author 
suggests  that  the  latter  may  be  identical  with  Chrysops 
caeeutiens.  The  confusion  between  olarrpm  and  asilus  may 
be  accounted  for  by  the  fact  that  the  Asilidae  are  often 
found  swarming  round  cattle  at  the  same  time  as  gad- 
flies, the  latter  insects  being  pursued  by  the  former. 

In  addition  to  the  usage  which  has  been  discussed,  the 
word  ola-Tpos  was  sometimes  employed  in  quite  different 
senses.  M.  Moule  quotes  from  Pliny.  Columella,  and 
Palladius,  three  Latin  authors,  who  all  speak  of  the 
Oestrus  as  an  insect  pest  which  troubles  bees.  They 
state  that  at  the  extremities  of  the  honeycomb  there 
sometimes  appear  bees  of  larger  size  than  the  otliers;  the 
former  harass  the  ordinary  inhabitants  of  the  hive  and 
put  them  to  flight,  This  noxious  species,  says  Pliny,  is 
called  Oestrus.  (Oestrus  vocatur  hoc  malum.)  Columella 
and  Palladius  have  recorded  similar  observations,  and  state 
that  the  Greek  authors  who  gave  the  name  ola-rpui  to  these 
objectionable  insects  recommend  that  they  should  be  kUled. 
From  the  descriptions  of  these  authors  it  is  not  clear,  says 
M.  Moult',  whether  the  so  called  ola-rpoi  are  the  drones  or 
the  queen  bees.  The  ancients  did  not  understand  the 
function  of  the  queen,  and  apparently  were  not  aware  that 
it  is  the  custom  of  the  workers  to  extirpate  the  drones 
after  the  queen  has  been  fertilized. 

Another  very  peculiar  and  quite  different  usage  of  the 
word  olarpos  occurs  in  Aristotle.  He  states  that  both  the 
tunny-fish  and  the  sword-fish  are  tormented  by  oJcrrpoi 
about  the  time  when  the  Dog  Star  rises.  At  this  period 
both  these  fishes  "  liarbour,  in  the  region  of  their  fins, 
this  species  of  larva  which  is  called  o'la-rpos ;  it  bears  a 
resemblance  to  a  scorpion,  and  is  about  the  size  of  a 
spider."  Apparently  some  crustacean  parasite  is  referred 
to,  but  M.  Moule  cannot  find  sufficient  data  for  its  precise 
identification.  The  fish  in  i]uestion  may  be  the  Thynnus 
mediferraneus  and  the  Xiphias  gladius. 

There  is  also  an  obscure  allusion  in  Aristotle  to  a  bird 
which  he  terms  nla-rpus,  and  classes  amongst  other  birds 
which  arc  characterized  by  their  habit  of  feeding  on  the 
larvae  of  insects.  The  suggestion  is  offered  that  this  bird 
may  be  the  Buphaga  africana,  which  seizes  the  larvae  of 
Hijpoderma  hovis  developed  under  the  skin  of  cattle ;  but 
there  is  no  evidence  that  the  ancients  were  acquainted 
with  this  insect  or  v.-ith  its  habits. 
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JUBILEE  OF  THE  FIRST  DENTAL  DIPLOMA. 

Ok  December  13tb,  1855,  a  memorial  signed  by 
eighteen  of  the  leading  men  then  engaged  in  the 
practice  of  dentistry  in  London  was  presented  to  the 
Council  of  the  Koyal  College  of  Surgeons  of  England 
praying  that  an  examination  in  the  department  of 
dental  surgery  should  be  instituted  by  the  college, 
and  expressing  the  opinion  that  the  time  had  come 
"  when  it  is  imperative  that  some  educational 
course  should  be  instituted,  and  that  an  acquaint- 
ance with  the  general  principles  of  surgery,  anatomy 
and  physiology,  and  an  intimate  knowledge  of 
such  parts  of  those  subjects  as  relate  to  the  region 
of  the  mouth,  are  absolutely  essential  to  the  duly 
qualified  practitioner."  Although  the  Council  did  not 
see  its  way  immediately  to  take  action,  it  moved 
shortly  after  the  ^Medical  Act  of  1857  had  been  passed, 
and  on  September  8th,  1859,  a  charter  was  granted 
enabling  the  college  to  institute  the  Licence  in  Dental 
Surgery.  It  was  this  event  which  was  celebrated  last 
week  by  a  dinner  in  the  college  library,  and  by  the 
opening  of  the  Odontological  Collection  now  in  the 
custody  of  the  college,  and  formed  by  combining  the 
.John  Hunter's  collection  with  that  gathered  together 
by  the  labours  of  many  members  of  the  Odonto- 
logical Society,  now  the  Odontological  Section  of  the 
Royal  Society  of  Medicine. 

The  lapse  of  fifty  years,  though  no  long  period  in 
the  history  of  a  great  corporation,  is  long  enough, 
measured  in  the  lives  of  men,  to  have  removed  Irom 
the  scene  every  one  of  those  who  stood  high  in  the 
counsels  of  the  college  at  that  time,  and  all  but  one 
of  those  who  signed  the  memorial  asking  for  the 
establishment  of  a  dental  diploma.  And  so,  in  the 
absence  of  any  of  those  who  could  speak  from  their 
own  knowledge,  and  tell  more  of  the  events  than  is 
to  be  found  upon  official  records,  the  President, 
Mr.  Butlin,  devoted  no  little  time  and  pains  to 
acquainting  himself  with  the  contents  of  the  journals 
of  the  time,  and  was  able  to  present  to  his  hearers  a 
graphic  picture,  which  will,  we  have  no  doubt,  interest 
readers  as  it  interested  those  who  heard  it.  Very 
naturally  he  was  impressed  by  the  chaotic  condition 
of  dentistry  prior  to  1858,  when  all  sorts  and  con- 
ditions of  men  could  and  did  practise  it,  and  he  quoted 
an  amusing  advertisement  in  which  a  Frenchman 
and  his  wife  announced  that  they  filled  teeth  with 
emeralds  and  extracted  them  by  steam.  After  many 
conferences  and  much  preliminary  work,  of  which 
little  remains  on  record,  though  it  is  well  known  to 
those  <vho  have  succeeded  to  its  fruits,  the  memorial 
to  which  we  h.ave  referred  was  sent  to  the  college. 
The  memorialists,  in  arguing  for  the  necessity  of  a 
dental  diplom.a,  were  not  likely  to  paint  things  any  better 
than  they  were,  and  on  one  point  the  terms  may  give 
rise  to  an  incorrect  impression — namely,  as  to  the 
position  of  dentistry  iti  England  and  .America.  It  was 
quite  true  that  in  .\merica  there  were  a  large  number 
of  good  dentists;  quite  true  also  that  they  had  estab- 
lished organized  schools  before  that  had  been 
accomplished  in  this  country  ;  but  in  the  prac- 
tice   of    the    dentist's    art    the   best    English    prac- 


titioners were  not  one  whit  behind,  whilst  sx 
comparison  of  the  dental  literature  of  the  two 
countries  is  not  unfavourable  to  this  country. 
Owing  to  certain  legal  difficulties,  it  was  found  that  a 
new  charter  was  necessary  to  enable  the  college  to 
examine  in  dental  surgery,  but  in  the  first  year  after 
it  was  obtained  no  fewer  than  111  candidates  obtained: 
the  diploma,  of  whom  some  were  already  in  possession 
of  medical  qualifications,  and  many  others  held  a  higb 
position  in  their  profession. 

But  the  dissensions  which  had  arisen  in  the  earlier 
stages  were  not  yet  dead.  There  was  one  party 
numerically  strong,  though  lacking  the  influence  of 
their  opponents,  which  thought  that  dentists  should 
be  autonomous,  should  grant  their  own  diplomas,  and 
should  avoid  connexion  with  the  medical  profession 
and  its  licensing  bodies  ;  they  founded  a  College  of' 
Dentists,  which  survived  for  six  years  and  was 
eventually  merged  in  the  Odontological  Society,  which 
had  been  founded  by  the  other  party.  The  controvers-y 
was  not  conducted  without  heat,  and  there  remains  in 
print  the  pronouncement  that  the  College  of  Surgeons- 
"  has  sold  itself  to  money-making  schemes  and 
despotic  government,"  and  that  "  in  a  few  years  .  .  . 
the  College  of  Surgeons  will  .  .  .  stand  with  shame- 
subdued  face,  and  cold,  creeping  mien,  the  wreck  of 
fortune  and  the  laughingstock  of  its  enemies,' 
amongst  whom  the  writer  magnanimously  said  he 
was  not  to  be  counted.  It  says  much  for  the  good 
sense  and  loyalty  of  the  College  of  Dentists'  party 
that  when  the  hatchet  was  buried  and  fusion  had 
taken  place  they  worked  cordially  with  their  former 
opponents,  and  many  of  them  took  a  prominent  part 
in  the  public  life  of  the  profession  thereafter. 

Those  who  now  revive  the  old  controversy,  and  advo- 
cate the  separation  of  dentistry  from  medicine,  would 
do  well  to  study  this  history  of  the  past,  and  take  its 
lessons  to  heart,  for  dentists  had  and  have  much  to 
gain  by  close  association  with  a  body  having  the 
prestige  of  the  Royal  College. 

So  soon  as  the  charter  was  obtained  it  became  neces- 
sary to  consider  what  the  curriculum  should  be. 
While  it  was  felt,  especially  by  those  who  held 
medical  qualifications,  that  the  gain  to  them  in 
their  everyday  work  through  a  knowledge  of 
medicine  was  incalculable,  yet  it  was  considered 
that  while  some  knowledge  of  medicine  was 
essential,  and  a  full  and  complete  medical  educa- 
tion not  too  much,  it  would  be  impracticable  to  impose 
this  condition  on  the  rank  and  file  of  the  dental  pro- 
fession. So  much  time  must  be  devoted  to  the  acquire- 
ment of  special  knowledge  that  this  condition  would 
have  made  the  dentist's  education  longer  and  more 
expensive  than  that  of  the  medical  man.  A  curri- 
culum, equal  in  length  to  the  medical  curriculum  of 
that  day,  was  sketched  out,  in  which  the  student  up  to 
a  certain  point  did  the  same  work  as  his  medical 
brother,  but  did  not  go  on  so  far,  whilst  in  addition  he 
attended  the  instruction  of  a  special  school.  That  the 
curriculum  was  wisely  devised  is  evidenced  by  the 
f.act  that  it  has  sufficed  with  only  slight  alterations  to 
meet  the  calls  of  increasing  knowledge  for  fifty  yeai-s, 
and  still  stands  unchanged  in  its  main  features. 

:Mr.  Butlin  appears  to  hold  that  the  time  has  arrivetl, 
or  will  soon  arrive,  when  this  partial  medical  educa- 
tion will  no  longer  suffice,  and  expressed  the  opinion 
that  a  large  number  of  persons  .practising  a  speciality 
of  medicine  without  holding  a  medical  qualification  is 
a  standing  menace.  However  much  it  may  seen: 
desirable  that  full  medical  qualification  should  1  e 
taken,   there   are  factors   which  leem   to   render   the 
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eealization  of  this  ideal  remote.  No  one  who  is  iin- 
acqwainted  with  the  conditions  of  dental  practice  in 
the  pro\'inces  can  quite  realize  the  extent  of  un- 
qualified competition  of  the  most  unscrupulous  kind, 
and  so  long  as  the  inherent  weakness  of  the  Medical 
and  Dental  Acts  fails  adequately  to  stop  unqualified 
practice,  it  is  hardly  possible  to  require  more  than  is 
at  present  required  for  dental  qualification.  The  fear 
that  the  dental  licentiate  will  assume  the  functions  of 
a  second  grade  of  medical  practitioner — a  fear  that 
■Suds  expression  not  for  the  first  time — has  not  been 
s;eali7.ed,  unless,  indeed,  the  suggestion  of  legalizing 
the  administration  of  certain  anaesthetics  by  qualified 
dentists  be  so  regarded. 

Mr.  Butlin  avowed  his  strenuous  and  successful 
■opposition  to  the  proposal  that  the  University  of 
Xiondou  should  follow  the  lead  of  the  younger 
'universities  in  establishing  a  dental  degree  without 
iprior,  or  coincident,  full  medical  qualification.  There 
QS  much  to  be  said  for  his  view  if  such  a  degree  is  to  be 
regarded  as  a  higher  degree  and  not  as  a  minimum 
qualification,  but  it  might  be  objected  that  the  view  is 
not  perhaps  qiiite  consistent  with  the  modern  belief 
that  the  medical  curriculum  should  be  lightened  by 
directing  all  teaching  in  isreliminary  subjects  very 
strictly  to  their  ultimate  application.  The  University 
•of  London  itself  has  already  adopted  this  idea  and 
.put  it  into  practice — an  example  which  has  been 
Allowed  by  the  new  University  of  Belfast,  and  will, 
■It  is  said,  be  followed  also  by  Bristol.  It  might  be 
urged  that  medical  teaching  for  the  dentist  should  be 
•thus  directed,  and  that  this  would  be  consistent  with 
covering  the  whole  ground  of  medicine.  There  is 
cQUch  to  be  said  on  both  sides  of  the  question,  and  this 
is  not  the  place  for  its  full  discussion. 


WIT    AND   WISDOM    FROM   "VANITY    FAIR.' 

Elsewhebe  will  be  found  a  full  report  of  the  case  of 
Adams  v.  Vanity  Fair  and  others.  The  case  is  one  of 
^reat  interest  to  the  medical  profession;  but,  owing 
to  circumstances  into  which  we  need  not  enter  here, 
we  refrain  from  commenting  upon  it  at  present.  The 
delay  is  of  no  importance,  as  the  report  speaks  for 
•itself.  In  the  meantime,  however,  it  may  help  our 
readers  to  form  a  judgement  as  to  the  significance  of 
the  verdict  if  we  give  them  some  examples  showing 
■the  attitude  of  Vanity  Fair  towards  the  medical 
profession. 

We  do  not  suppose  that  there  are  many  people  of  such 
holy  simplicity  as  to  attach  any  importance  to  what  is 
eaid  by  writers  in  that  periodical.  Yet  things  may 
have  a  value  altogether  different  from  their  intrinsic 
•worth,  and  it  would  be  unwise  to  follow  the  example 
of  the  fowl  in  the  fable  who  contemptuously  kicked 
aside  the  jewel  she  had  scratched  up  in  the  dust  heap. 
We  happen  to  have  a  small  collection  of  gems  gathered 
in  like  manner  from  contributions  to  Vanity  Fair. 
They  are  signed  "  Ernest  Pomeroy."  That  gentleman 
foears,  we  have  no  doubt,  the  white  lily  of  a  blameless 
life  ;  moreover,  he  is  by  courtesy  known  and  styled  as 
-"  Honourable."  His  notions  of  honour— apart  from 
courtesy  —  are  shown  by  his  answers  in  cross- 
•examination,  and  nothing  further  need  be  said  on 
the  subject.  But  his  temper  of  mind  in  regard  to 
the  medical  profeasion  is  probably  not  so  well  known, 
except  to  the  select  few  who  happen  to  be  aware  of 
.his  existence  ;  therefore  we  think  a  few  samples  of 
the  gems  •which  he  offers  to  strollers  through  Vanity 
Fair  may  be  useful  in  helping  our  readers  to  under- 


stand the  mental  character  of  the  purveyor.  As  Sir 
Toby  Belch  says,  why  are  such  things  hid '? 

In  an  article  entitled,  "Should  we  call  doctors 
dear '?  "  published  on  .January  6th,  1909,  Mr.  Pomeroy 
says :  "  With  female  doctors  I  have  known  it  done, 
and  in  some  cases  '  Puss.'  But  with  the  male  fee- 
hunter  I  prefer  the  good  old  nickname  of  '  Sawbones.' 
On  the  other  hand,  •why  call  him  anything,  or 
at  air?  you  will  do  far  better  without  him."  He 
goes  on  to  deliver  himself  of  some  illuminating 
remarks  on  the  training  of  the  "  modern  Saw- 
bones," and  on  vivisection,  bacteriology,  serumtherapy, 
and  inoculation.  This  brings  him  to  vaccination, 
as  to  which  he  says  that  "  Herbert  Spencer  has 
pointed  out  that  a.  person  suffering  from  small-pox 
gets  rid  of  various  other  disaffections  in  the  pustules 
that  form,  and  to  bottle  up  all  of  these  to  repass  the 
output  into  us  again  is  far  too  monstrous  an  infliction 
to  be  accepted  without  protest."  Accordingly,  Mr. 
Pomeroy  protests  ;  but  does  he  uot  protest  too  juuch'? 
If  small-pox  rids  us  of  "  disah'ections,"  surely  the 
right  thing  to  do,  on  his  own  showing,  is  to  spread 
the  disease  as  widely  as  possible.  He  would  probably 
accept  this  inference  if  he  really  believes  what  he 
says  when  he  declares  that  '■  vaccination  produces 
more  evil  results,  including  death,  than  small-pox 
itself."  Mr.  Pomeroy  knows  nothing'  of  small-pox,  or 
he  would  not  write  this  rubbish.  It  is  one  of  the 
cankers  of  a  calm  world  and  a  long  peace  that  men 
forget  the  horrors  01  war,  and  do  not  appreciate  the 
benefits  of  its  cessation. 

In  Vanity  Fair  of  January  13th,  1909,  Mr.  Pomeroy 
gives  us  his  opinion  on  medical  etiquette.  As  coming 
from  so  "  honourable "  an  authority,  it  should  be 
valuable.  But  it  is  only  characteristic.  Alter 
expressing  his  belief  that  medical  etiquette  is  con- 
nected with  the  devil  and  all  his  angels,  he  goes  on 
to  say :  "  The  whole  question  needs  scrutiny,  for  only 
the  other  day  a  member  of  the  profession  told  me  that 
the  motives  of  the  medical  fraternity  were,  at  all 
events  among  themselves,  held  to  exceed  in  purity 
even  those  of  the  clergy.  Thus,  on  paper,  no  doctor 
will  actively  attempt  to  take  a  patient  from  another 
even  it  he  can  save  the  patient's  life,  and  to  say  that 
he  did  so  save  a  life  is  held  among  fee  hunters  to  be 
a  libel.  1  am  not  surprised.  It  accounts  for  many 
deaths.  Then  to  state  that  one  doctor  in  introducing 
custom  to  another  reaps  any  mundane  reward,  or 
secures  any  percentage  of  the  fees,  is  also  held  to  be 
libellous  by  unduly  susceptible  persons.  And  they  sue 
you  too.  But  how  are  the  public  to  know  this '.'  For 
such  a  practice  is  common  in  all  other  professions. 
If  you  bring  custom  to  any  firm,  it  is  quite  usual  to 
receive  a  percentage.  And  I  cannot  see  how  any- 
one can  be  expected  to  guess  that  the  motives 
of  the  fee-hunting  sawboneses  are  ultra-mundane 
and  exceed  in  purity  even  those  of  our  men 
of  God.  I  should  never  have  dreamt  it.  In 
fact,  my  own  opinion  of  doctors  is  that  they  share 
with  solicitors  a  lower  ethical  standard  than  is  found 
in  any  other  body  of  men,  excepting,  perhaps, 'com- 
rades.'"  What  the  esoteric  meaning  of  the  last 
remark  may  be  we  have  no  idea,  but  it  is  comic 
to  find  Mr.  Pomeroy  speaking  respectfully  of  the 
"men  of  God,"  with  whom,  as  may  be  seen  in  his 
evidence,  he  devoutly  thanks  heaven  that  he  has 
not  had  much  to  do !  Mr.  Pomeroy  also  says : 
"  But  to  me  the  most  astounding  impudence  of  the 
fully-licensed  practitioner  is  this :  In  countless  cases 
the  doctor  proper  is  found  useless,  and  a  resort  is  made 
to  unlicensed  practitioners,    called  quacks  by  their 
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licensed  brothers.  Sometimes  the  so-called  quack 
saves  the  patient.  But  if  the  so-called  quack  fails, 
and  the  patient  dies,  then  the  fully- licensed  fee- 
hunters  turn  up  at  the  inquest  and  state  that  -with 
proper  medical  attention  the  life  might  have  been 
saved.  The  quack  is  then  charged  with  man- 
slaughter. More  iledical  Etiquette  I  Yet  the  motives 
of  the  quack  are  right  enough,  and  he  has  the  advan- 
tage of  not  having  had  his  mind  vitiated  in  the 
bacteriological  and  vivisectional  folly  inoculated  in 
the  medical  schools.  So  much  for  the  medicine 
men.  I  think  I  have  written  enough  to  prove  what  I 
offered  to  prove,  viz.,  that  the  etiquette  of  medical 
men  is  all  nonsense,  and  that  its  ultimate  portion 
should  be  everlasting  fire."  ilr.  Pomeroy  is  entitled 
to  his  touching  faith  in  quacks;  but  if  doctors  are 
so  useless,  what  becomes  of  his  complaint  that  medical 
etiquette  has  been  the  cause  of  many  deaths,  because 
"  no  doctor  will  actively  attempt  to  take  a  patient 
from  another  even  if  he  can  save  the  patient's  life "'  ? 
The  "  honourable  "  gentleman  is  evidently  incapable 
of  understanding  the  motives  that  actuate  members  of 
an  honourable  profession. 

As  might  be  expected,  Mr.  Pomeroy  is  an  anti- 
vivisectionist,  and  an  advocate  of  faith-healing;  he 
professes  to  see  in  the  King's  recovery  from  the 
attack  of  typhoid  fever  which  so  nearly  blighted  the 
nation's  hopes  "  a  very  noteworthy  testimony  to  the 
value  of  prayer."  It  is  true  he  hedges  by  saying  after- 
wards that  he  is  not  quite  sure  that  he  believes  in  faith- 
healing  himself  absolutely ;  "  but  at  any  rate,  faith 
does  no  harm,  while  doctors  do.'  If  he  is  not  quite 
sure  that  faith-healing  is  sufficient  by  itself,  how  can 
he  be  sure  that  too  much  faith  does  not  do  harm  by 
leading  to  neglect  of  ordinary  precautions,  to  say 
nothing  of  skilled  treatment? 

But  it  is  useless  to  argue  on  such  matters  with 
Mr.  Pomeroy.  for  he  either  does  not  understand  them, 
or  is  blinded  by  prejudice.  It  does  not  concern  us  to 
inquire  whether  he  is  a  clumsy  jose«r  or  a  particularly 
virulent  fanatic.  We  only  wish  to  show  what  manner 
of  man  he  is.  "  The  style  is  the  man, "  and  no  com- 
ment could  add  to  the  effect  of  Mr.  Pomeroy's  self- 
revelation. 

The  shafts,  poisoned  though  they  are,  of  so  feeble  a 
critic,  pass  by  us  like  the  idle  wind.  If  he  wishes  to 
hurt  us,  let  him  glorify  us ;  for  as  Johnson  said,  praise 
from  such  a  fellow  is  vituperation. 


SCHOOL   CLOSURE. 

Sevekal  times  during  the  past  twenty  years  there  has 
been  issued  from  the  medical  department  of  the  Local 
Government  Board  a  memorandum  indicating  the 
circumstances  under  which  the  closing  of  a  public 
elementary  school  on  account  of  infectious  disease  or 
the  exclusion  of  particular  scholars  may  be  required. 
The  last  was  dated  January,  1908,  and  bore  the 
signature  of  Dr.  Franklin  Parsons,  .-Assistant  Medical 
Officer  of  the  Board.  The  Board  of  Kducation  has  taken 
the  opportunity  offered  by  the  appointment  of  school 
medical  oflScers  to  revise  the  articles  in  the  code  of  regu- 
lations for  public  elementary  schools  wliich  refer  to  the 
exclusion  of  individual  children  or  to  the  closure  of  an 
entire  school  or  department.  Under  the  altered  circum- 
stances it  has  been  deemed  necessary  to  issue  a  revised 
and  enlarged  edition  of  the  memorandum  referred 
to,  and  in  its  preparation  the  Chief  Medical  Officer  of 
the  Board  of  Education  has  qttite  appropriately 
cooperated.    The  new  code  makes    little    ulter.ition 


in  the  method  of  compulsory  closure.  This  can 
still  be  carried  out  by  resolution  of  a  sanitary 
authority,  or  by  any  two  members  of  the  authority  on. 
the  advice  of  the  medical  ofScer  of  health,  although 
the  school  managers  can  no  longer  appeal  against  an 
order  to  close  from  either  of  these  sources.  ITnde! 
former  codes  a  school  could  be  closed  voluntarily,  or 
children  could  be  excluded  from  school  attendance 
tinder  "medical  authority,"  but  the  present  code 
requires  that  this  voluntary  closing  or  exclusion  shall 
be  under  the  advice,  or  with  the  approval,  of  the 
school  medical  olBcer.  To  enable  this  official  to 
comply  with  this  requirement,  it  is  suggested  that 
whenever  a  medical  officer  of  health  recommends  a 
teacher  to  exclude  a  child  from  school  attendance  he 
shall  at  the  same  time  send  an  appropriate  certificate 
to  the  school  medical  officer,  who  will  then  be  able  to 
give  the  formal  authorization  required  by  the  code. 
In  the  large  towns  the  positions  of  medical  officer  oii 
health  and  school  medical  officer  are,  with  few 
exceptions,  held  by  the  same  person,  so  that  the 
necessity  for  this  dual  certification  will  not  arise. 
In  the  rural  districts,  however,  it  is  likely 
that  the  suggestion,  if  insisted  upon,  will  add  very 
materially  to  the  clerical  labours  of  medical  officers 
of  health.  The  amount  of  office  work  which  falls  to 
the  lot  of  these  officials  is  already  very  great,  and, 
even  where  the  district  is  large  and  populous  and  the 
appointment  a  whole-time  one,  it  is  quite  the  excep- 
tion for  any  clerical  assistance  to  be  provided  by  the 
appointing  authority.  If  the  requirements  of  the 
memorandum  are  to  be  fulfilled,  the  medical  officers 
of  health  of  these  districts  will  be  so  ftilly  occupied 
with  work  which  would  be  much  better  performed  by 
a  trained  clerk  that  their  legitimate  and  more  respon- 
sible duties  will  have  to  be  neglected.  In  many  parts 
of  the  country  school  managers  seem  to  consider  that 
a  school  should  be  closed  upon  the  appearance  of  a 
single  case  of  infectious  disease,  and  pressure  is  often 
brought  to  bear  upon  the  medical  officer  of  health  to 
authorize  this  procedure.  In  this  connexion  it  is  satis- 
factory to  find  that  Dr.  Newsholme  and  Dr.  Xewman, 
in  their  memorandum,  endorse  the  opinion  given  in 
previous  memorandums  by  Sir  Richard  Thorne,  Sir 
William  Power,  and  Dr.  Franklin  Parsons,  that 
"  closure  should  be  advised  by  the  medical  officer  of 
health  only  in  circumstances  involving  imminent  risk 
of  an  epidemic,  and  not  then  as  a  matter  of  routine, 
nor  unless  there  be  a  clear  prospect  of  preventing 
the  spread  of  infection  such  as  cannot  be  expected 
from  less  comprehensive  action."  Closure  by  a- 
medical  officer  of  health  can  only  be  justified  when  he 
is  convinced  that  the  school  is  a  centre  of  infection, 
and  when  he  has  exhausted  all  other  means  at  his 
disposal  for  discovering  that  centre.  At  its  best 
complete  closure  is  but  a  clumsy  weapon  to  use. 


•■  SECRET  REMEDIES.  • 
Ix  an  article  pttblished  on  October  16th,  p.  1174,  it  was 
stated  that  advertisements  of  the  volume  entitled 
Secret  JRcmedics,^  tendered  to  the  Daily  E.rp/-ess^ 
Daily  Chronicle,  Star,  Graphic,  and  Xcirs  of  the 
World,  had  been  refused.  Many  will  learn  with 
regret  that  to  this  list  must  now  be  added  the 
Daily  A'ews,  founded  by  Charles  Dickens,  the 
champion  of  the  poor  and  the  denouncer  of  shams. 
Another  addition  is  the  Christian  Herald,  and  some 
may   be    surprised    to  find  a  periodical,    ostensibly 
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published  for  the  dissemination  of  Christian  truth, 
so  shy  of  helping  to  spread  chemical  truth.  This 
surprise  will  perhaps  not  be  shared  by  any  one  who 
has  made  even  a  casual  study  of  some  of  these 
publications,  for  the  advertising  columns  of  many  of 
them  are  swollen  with  nostrum-mongers'  claims  and 
testimonials.  The  claims  will  certainly  not  bear  a 
moment's  impartial  examination,  and  as  to  the  testi- 
monials, some  curiosity  may  legitimately  be  felt.  We 
are  all  familiar  with  the  common  form,  as  the  lawyers 
would  say,  of  these  documents.  The  giver,  after 
consulting  many  doctors  and  visiting  many  hospitals, 
had  found  life  intolerable  or  death  close  at  hand, 
when  he  or  she  was  lucky  enough  to  read  an  adver- 
tisement recommending  somebody's  pill,  or  blood 
purifier,  or  ointment;  and  the  story  is  often  illus- 
trated by  a  picture  of  the  giver  "  before  "  and  "  after." 
It  would  be  rash  to  assume  that  all  these  testimonials 
are  genuine,  but  it  would  be  equally  rash  to  assume 
that  the  givers  of  them  all  receive  any  consideration 
ia  return.  The  craze  for  seeing  one's  name  in  print 
is  a  common  foible  of  latter-day  humanity,  and  Truth, 
in  a  recent  issue,  related  a  curious  instance.  A  motor 
cyclist,  we  read,  who  had  been  attempting  to  lower 
a  world's  record,  wrote  to  the  proprietors  of  a  certain 
ointment  that  he  had  been  thrown  from  his  machine, 
sustaining  injuries  which,  though  medically  treated, 
grew  worse,  until  he  was  persuaded  to  give  the 
remedy  advertised  by  the  persona  he  addressed 
a  trial.  He  enclosed  a  testimonial,  and  offered  to 
sell  the  copyright  of  his  photograph  for  pub- 
lication. The  firm  in  question  declined  this 
tempting  offer;  but  a  little  later  advertisements 
began,  it  is  stated,  to  appear  containing  a  testi- 
monial from  the  same  cyclist,  telling  the  same 
story,  but  attributing  his  marvellous  recovery  to 
another  remedy.  His  offer  to  sell  the  copyright  of  a 
photograph,  however,  had  not  been  entertained  by 
this  second  firm,  which  obtained  a  photograph  of 
him  from  a  professional  source,  paying  the  pro- 
fessional charge,  and  giving  the  motor  cyclist  nothing. 
In  commenting  upon  this  our  contemporary  says : 
'•In  this  case  the  few  shillings  profit  which  the  tes- 
timonialist  might  have  made  out  of  the  sale  of  his 
photograph  could  hardly  be  considered  sufficient  in- 
ducement to  tempt  a  record  breaker  to  give  a  bogus 
testimonial.  Gain  clearly  was  not  his  object,  and  I 
can  only  put  it  down  to  an  inordinate  desire  to  keep 
himself  before  the  eye  of  the  public."  Secret  Bc7nedics, 
in  spite  of  the  fact  that  it  is  boycotted  by  some  news- 
papers, continues  to  command  an  extensive  sale,  and 
another  large  issue  has  recently  been  put  in  hand.  The 
volume,  as  our  readers  are  aware,  contains  the  results 
of  the  chemical  examination  by  an  analyst  of  a  large 
number  of  the  nostrums  and  secret  remedies,  so-called 
patent  medicines,  which  are  extensively  advertised 
in  various  ways.  The  sums  which  certain  newspapers 
receive  from  tliis  source  must  be  an  important  part  of 
their  revenue,  and  the  refusal  to  accept  an  advertise- 
ment of  a  book  which  tells  the  truth  about  many  of 
the  nostrums  most  extensively  advertised  would 
appear  to  be  dictated  by  a  prudent  desire  not  to  offend 
iha  dispensers  of  drugs  and  pounds.  lUit  it  does  not 
show  the  boasted  independence  of  the  British  press  in 
a  very  bright  light,  or  if  the  light  be  bright,  it  discovers 
a  rather  ugly  picture. 


RESEARCH  DEFENCE  SOCIETY. 
y>  E  think  It  well  to  call  special  attention  to  a  public 
meeting  of  the  Brighton  and  .Sussex  Branch  of  this 
Society,  which  is  to  be  held  at  Brighton  in  the  Koyal 
Pavilion  on  Monday  next,  December  13th,  at  3  p.m. 
The  speakers  will  include  Lord  Cromer.  President  of 
the  Society,  and  Sir  Arthur  Conan  Doyle,  M.D.,  Presi- 


dent of  the  Brighton  and  Sussex  Branch.  The  patrons 
of  this  branch  are  the  Duke  of  Devonshire  and  Lord 
Leconfield,  and  the  branch  has  already  a  large  number 
of  members.  The  society  has  received  the  approval 
and  active  help  of  the  medical  profession,  and  we  take 
this  opportunity  of  expressing  the  hope  that  it  will 
continue  to  receive  in  increasing  measure  the  support 
of  all  persons  interested  in  the  advancement  of 
medical  science,  which  means  the  increase  of  the 
well-being  and  efficiency  of  the  individual  and  the 
race.  The  society  has  done  much  to  create  a 
reasonable  and  well-informed  opinion  all  over  the 
country  as  to  the  value  and  the  necessity  of 
experiments  on  animals,  and  as  to  the  conditions 
and  the  objects  of  the  experiments  made  at  the 
present  time  in  Great  Britain  and  Ireland  under 
the  provisions  of  the  Act ;  but  a  great  deal  still 
remains  to  be  done.  Till  the  Research  Defence 
Society  undertook  the  task  of  educating  the  public 
mind  on  this  subject  the  fanatics  on  the  other  side 
had  it  all  their  own  way  on  public  platforms.  That 
it  is  already  beginning  to  influence  opinion  is 
shown  by  the  action  taken  by  the  Battersea 
Borough  Council  as  to  the  '"  Brown  Dog "  which 
it  has  found  an  embarrassing  gift.  Again,  at  a 
meeting  of  the  Hull  and  District  Antivivisection 
Society  held  on  December  1st,  as  reported  in  the 
Eastern  Morning  Kens  of  December  2nd,  Canon 
Nolloth,  who  presided,  opened  his  remarks  by  the 
confession  that  the  antivivisection  agitation  was  not 
universally  popular,  and  that  it  was  one  of  those 
causes  with  which  some  people  were  afraid  to  asso- 
ciate their  names.  This  is  a  significant  admission,  in 
view  of  the  enormous  advantage  which  a  lavish  use 
of  "  platform  facts  "  and  rhetorical  appeals  to  senti- 
ment gives  to  speakers  who  attack  a  position  that  can 
only  be  defended  by  plain  statements  of  fact  and 
expositions  diflflcult  to  make  intelligible  to  an  ordinary 
audience. 

INSANITY  IN  LONDON. 
The  recently  issued  twentieth  annual  report  of  the 
Asylums  Committee  of  the  London  County  Council' 
contains  some  elaborate  statistics  relating  to  insanity 
in  London,  some  of  which  are  specially  interesting  in 
throwing  useful  light  upon  the  important  problem  of 
the  alleged  general  increase  of  insanity.  This  report 
shows  that  on  January  1st  last  the  number  of  the 
insane  chargeable  to  the  London  rates  was  26,848, 
showing  an  increase  of  678  upon  the  number  at  the 
commencement  of  the  preceding  year.  Of  this  number 
19,716  were  inmates  of  the  various  asylums  and  insti- 
tutions under  the  direct  control  of  the  London  County 
Council,  6,763  were  in  institutions  provided  by  the 
Metropolitan  Asylums  Board,  and  only  369  were  either 
located  in  workhouses  or  were  residing  with  relatives 
or  friends  in  receipt  of  outdoor  relief.  The  increase 
during  last  year  in  the  number  of  the  certified  insane 
in  the  various  metropolitan  institutions  was  in  great 
measure  the  result  of  increased  accommodation 
provided  at  Colney  Hatch,  Cane  Hill,  and  Manor 
Asylums;  and  the  number  of  metropolitan  insane 
not  resident  in  asylums  showed  a  further  decline  from 
the  numbers  in  recent  years.  As  no  less  than  98  per 
cent,  of  the  certified  metropolitan  insane  were,  at  the 
beginning  of  this  year,  housed  in  asylums  or  special 
institutions,  it  may  be  assumed  that  the  provision  of 
accommodation  for  the  County  of  London  has  now 
fairly  overtaken  the  demand.  The  figures  quoted  above 
imply  that  on  January  1st  last  the  proportion  of  the 
Loudon  population  certified  and  registered  as  insane 
was  equal  to  5.44  per  1,000,  whereas  the  mean  propor- 
tion in  the  whole  of  England  and  Wales  at  the  same 
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date  did  uot  exceed  3.60  per  1,000,  according  to  the  last 
report  of  the  Lunacy  Cotumissioners.  With  reference 
to  the  continued  increase  in  the  number  and  propor- 
tion to  population  of  the  certified  insane,  not  only  in 
London  but  in  England  and  Wales  generally,  the  effect 
of  accumulation  resulting  from  the  constant  decline 
in  the  death-rate  of  the  insane  in  asylums,  and  in  the 
rate  of  cases  discharged  on  recovery,  must  not  be 
overlooked.  The  report  of  the  London  Asylums 
Committee  contains  a  table  showing  that  the  com- 
bined ratio  of  recoveries  and  deaths  among  the  mean 
number  of  resident  inmates  of  the  metropolitan 
asylums  and  institutions  averaged  21.3  per  cent. 
during  the  four  years  1890-93,  and  has  since  steadily 
declined  to  15.3  per  cent,  in  the  last  three  years 
1906-08.  This  marked  decline  in  the  ratio  of  recoveries 
and  deaths  implies  that  if  the  ratio  of  discharges 
(including  deaths)  had  been  as  high  during  last  year 
as  was  the  mean  ratio  during  the  four  years  1890-93, 
the  number  of  the  certified  insane  remaining  in  the 
metropolitan  institutions  at  the  end  of  the  year  would 
have  been  fewer  by  more  than  1,500  than  was  the  case 
under  the  influence  of  the  decreased  rates  of  recovery 
and  death  that  actually  prevailed  during  last  year. 
Accumulation,  therefore,  due  to  this  decrease  in  the 
recovery  -  rate  and  death  •  rate  far  more  than 
accounted  for  the  reported  increase  in  the  number  of 
inmates  of  the  metropolitan  asylums  during  last  year, 
so  that  this  reported  increase  affords  no  conclusive 
proof  o£  any  recent  real  increase  of  occurring 
insanity  within  the  county  of  London. 


THE  COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
The  new  buildings  of  the  College  of  Physicians  of 
Philadelphia,  in  which  its  great  library  is  to  be  housed 
under  conditions  affording  every  facility  for  its  profit- 
able use,  were  described  in  an  illustrated  article  in 
the  British  Medical  Jourxal  of  October  16th,  p.  1161. 
The  opening  ceremony  took  place  last  month,  when  a 
meeting  under  the  chairmanship  of  Dr.  .James  Tyson, 
President  of  the  College,  was  held  in  the  Weir  Mitchell 
Hall,  which  occupies  almost  the  entire  front  of  the 
second  story.  An  address  was  given  by  Dr.  John  .S. 
Billings,  the  delegate  of  the  New  York  Public  Library 
and  the  Carnegie  Institution,  who  congratulated  the 
college  on  its  new  bxiildings,  and  the  public  library  of 
Philadelphia  on  the  fact  that  it  would  in  future  have 
at  hand  a  complete  and  well-ordered  medical  library 
to  which  persons  interested  in  the  study  of  the 
subjects  of  sex  and  heredity  might  be  referred. 
Dr.  Charles  L.  Dana  spoke  as  the  representative  of  the 
Academy  of  Medicine  of  Xew  York,  Dr.  R.  H.  Fitz  for  the 
Boston  Medical  Library,  and  Dr.  William  S.  Thayer  for 
theMedico-Chirurgical  Faculty  of  Maryland.  Dr.  Robert 
Fletcher  had  been  nominated  as  the  delegate  from  the 
library  of  the  Surgeon-General's  Office  at  Washington, 
but  being  prevented  by  illness  from  attending,  sent  a 
short  address  consisting  of  a  description  of  a  rare 
reprint  of  the  Tnhdhic  of  Vesalius,  recently  presented 
to  the  Surgeon-Cienerals  library  by  Sir  .John  Stirling, 
through  the  good  offices  of  Dr.  William  Osier.  Dr. 
Frederick  P.  Henry,  honorary  librarian  of  the  College 
of  Physicians  of  Philadelphia,  then  gave  an  historical 
sketch  of  the  college  and  enlarged  upon  the  library 
and  the  museum.  It  was  next  announced  that  the 
college  had  elected  seven  Associate  Fellows  from  the 
medical  profession  outside  Philadelphia;  they  were 
Dr.  A.  B.  Macallum,  professor  of  physiology  in  the 
University  of  Toronto  :  Dr.  Oliver  F.  Wadsworth,  pro- 
fessor of  ophthalmology  in  Harvard  University;  Dr. 
Edward  O.  Janeway  and  Dr.  Charles  L.  Dana,  of  Xew 
York  ;  Dr.  Frank  Billings,  of  Chicago  ;  Dr.  G.  W.  Crile, 
of  Cleveland;  and  Dr.  Franklin  P.  Mall,  of  .Johns 
Hopkins    University.    It    was    announced    that    con-  | 


gratulatory  telegrams  had  been  received  from  the  Royal 
College  of  Surgeons  of  England  and  of  Edinburgh,  and 
Dr.  William  Osier.  A  dedicatory  address  was  then  read  by 
the  President,  Dr.  James  Tyson,  after  which  the 
benediction  was  given  by  the  Bishop  of  Pennsylvania- 
In  the  evening  a  banquet,  attended  by  500  members 
and  guests  of  the  college,  was  held,  and  Dr.  Weir 
Mitchell  made  an  interesting  speech  in  response  to 
the  toast,  "  The  Old  College  and  the  New."  Medicine, 
he  said,  was  the  noblest  and  most  revolutionary  of  all 
professions,  for  ever  changing  and  changing,  ever  for 
the  better.  •'  We  try,  condemn,  and  decapitate  the 
thought  king  of  to-day,  and  enthrone  the  better 
thought  king  of  to-morrow.'  After  outlining  the 
history  of  the  college,  he  said  that  the  new  building 
was  destined  to  witness  great  things.  It  would  endure 
to  see  the  end  of  many  diseases  of  which  men  now 
thought  with  anticipatory  dread,  and  it  would  endure 
to  witness  the  passing  away  of  much  quackery.  The 
next  speaker  was  Mr.  Andrew  Carnegie,  who  had  given 
100,000  dollars  towards  the  completion  of  the  building. 
He  said  that  he  was  satisfied  that  by  giving  75,000.000 
dollars  for  the  foundation  of  2,000  libraries  he  had 
expended  his  surplus  wealth  in  the  best  way.  Dr.. 
W.  AV.  Keen  then  described  the  contents  of  the  library 
and  extolled  the  men  who  had  contributed  to  its. 
stores. 


THE  SOLDIERS  KIT. 
The  Committee  on  the  physiological  effects  of  food, 
training,  and  clothing  on  the  soldier  has  issued  a- 
fourth  report  dealing  with  clothing  and  equipment. 
Under  ordinary  conditions,  when  appearances  need' 
uot  be  considered,  a  man  adapts  his  clothing  to  the 
work  to  be  done  and  to  the  weather,  but  the  clothes  of 
the  soldier  on  active  service  must  be  a  compromise 
between  light  uniform  for  work  in  hot  weather  and 
heavier  clothing  to  resist  inclement  weather.  The 
committee  has  pointed  to  an  important  method  of 
adjustment,  that  the  coat  and  shirt  may  be  widely 
opened  during  work  and  hot  weather,  and  has  insisted 
that  instruction  to  do  this  must  lie  given  by  the  com- 
manding officers,  for  it  has  "  evidence  that  it  is  not 
sufficient  to  leave  the  initiative  to  the  company  com- 
manders or  to  the  men  themselves.  "  This  throwing 
open  of  the  jacket  could  not  be  efficiently  carried  out 
with  the  old  style  of  equipment,  owing  to  the  belt 
which  clasped  the  waist,  and  the  bandolier,  water 
bottle,  and  haversack  straps  which  crossed  the  chest. 
The  new  equipment,  known  as  the  Mills-Burrowes 
pattern,  is  so  adjusted  that  even  in  full  marching 
order  the  belt  can  be  unbuckled,  while  the  watei- 
bottle  and  haversack  have  no  body  straps,  and  all 
ammunition  is  carried  in  the  lielt  and  the  side- 
straps,  which  are  arranged  as  braces.  When  the 
jacket  is  unbuttoned  and  the  belt  is  unclasped 
marching  can  be  performed  with  ease,  for  the  weight 
of  the  pack  behind  is  balanced  by  that  of  the  ammuni- 
tion in  front.  The  result  of  this  is  that,  although  the 
new  equipment  weighs  2  lb.  more  in  drill  order,  and 
;.  lb.  more  than  the  old  in  full  marching  order,  it  is 
worn  with  greater  ease.  Evaporation  of  moisture 
proceeds  more  rapidly  owing  to  the  exposure  of  the 
shirt  and  skin,  and  a  much  smaller  quantity  o* 
moisture  is  retained  in  the  clothes.  With  the  old 
equipment  a  similar  beneficial  result  could  be 
obtained  only  by  taking  off  the  jacket.  In  one 
case,  with  the  old  equipment,  after  a  march  of 
seven  miles  on  a  hot  day  the  shirt  was  so  wet  that 
it  had  gained  14  0/..  in  weight,  and  moisture  could 
be  wrung  out  from  the  part  covered  by  the  overcoat 
pad.  The  belt  and  straps  of  the  old  equipment  not 
only  prevented  the  jacket  being  opened,  but  produced 
a    resistance    to    the    respiratory    movements.      The 


I704 


BOMBA.Y   MEDICAL    CONGRESS. 


[Dec. 


1909. 


bandolier  with  its  ammunition  weighed  4.13  lb.,  and 
this  weight  had  to  be  raised  during  each  breath,  while 
the  constriction  of  the  belt  impeded  the  free  return 
of  blood  to  the  heart.  The  new  equipment  is  free 
from  all  these  defects,  for  the  belt  can  be  loosened  or 
unclasped  on  the  march,  the  weight  in  front  balancing 
the  weight  behind,  and  being  borne  by  the  shoulders. 
During  a  short  halt  it  is  impossible  for  the  men  in 
full  marching  order  to  throw  off  the  old.  but  they 
can  the  new  equipment,  and  as  easily  resume  it. 
The  weight  of  the  full  equipment  is  excessive  for 
young  recruits  during  route  marches  or  manceuvres. 
The  Committee  insists  on  progressive  training,  and 
4he  load  for  recruits  shoiild  at  first  be  lightened. 
"  With  progressive  training,  there  is  no  reason  to 
:£ear  that  the  weight  of  the  full  equipment  would 
injure  men,  especially  if  the  precautions  were  taken  to 
cool  the  body  on  hot  days  by  opening  the  belt,  jacket, 
and  shirt,  and  to  take  off  the  equipment  during  any 
halt  of  definite  duration."  The  Committee  finds  that 
the  shirt  and  boots  are  good  ;  the  jacket,  too,  is  good, 
but  a  tendency  to  make  the  collar  too  high  and  tight 
must  be  discouraged.  The  trowsers  are  good,  bub  the 
Committee  has  leanings  towards  the  greater  freedom 
of  the  short  trowsers  worn  by  scouts,  or  to  kilts.  As 
to  the  Territorials  the  Committee  insists  on  practice 
in  marching  before  going  into  camp,  and  on  the  im- 
portance of  opening  coat  and  shirt  during  marching. 
For  town  workers  practice  is  particularly  required  to 
prevent  foot  soreness  which  is  a  fiequent  cause  of 
inelSciency  and  falling  out.  Neglect  to  provide  suit- 
able socks  and  changes  of  socks  is  partly  the  cause  of 
*his.  A  light  slouch  hat  would  be  much  more  service- 
able for  Territorials  than  the  present  field  service  cap, 
&)r  numbers  of  them  last  summer  suffered  from  sun- 
burn and  blisters  on  the  neck.  One  of  the  members 
of  the  Committee,  Dr.  Pembrey,  joined  the  men  picked 
for  the  teste,  and  marched  himself  in  the  different 
oquipments.  The  Committee  expresses  its  warm  ap- 
preciation of  the  services  of  its  .Secretary,  Captain 
Xi.  E.  L.  Parker,  K.A.M.C.,  and  of  the  researches 
conducted  by  him. 

BOTANICAL     LABORATORIES.    UNIVERSITY     COLLEGE. 

LONDON. 
The  new  botanical  laboratories  at  University  College, 
London,  will  be  opened  on  Friday  next,  December 
17th,  l)y  Dr.  D.  H.  Scott,  F.E.S..  late  Honorary  Keeper, 
Jodrell  Laboratory,  Ptoyal  Gardens,  Kew.  The  chair 
will  be  taken  by  the  Vice-chancellor  of  the  University 
of  London  at  4  p.m.  The  new  buildings  consist  of 
eome  twelve  rooms  on  the  uppermost  floor  of  the 
north  wing.  The  lighting  arrangements  have  had 
■special  study,  and  the  lecture  theatre  and  other 
important  rooms  of  the  suite  have  a  northward 
aspect.  The  rooms  include  a  herbarium  and  a  special 
apartment  for  ecology.  The  relationship  of  plants  to 
their  surroundings  is  to  be  studied  here,  and  among 
the  objects  of  interest  in  the  room  are  relief  models 
illustrating  the  elevation  taking  place  in  the  soil  due 
to  plant  action.  The  room  is  filled  with  botanical 
maps,  water-colours,  and  photographs,  as  well  as 
specimens.  The  situation  of  the  rooms  has  enabled 
the  designers  of  the  laboratories  to  sandwich  in 
a  small  glass-roofed  greenhouse  for  exotic  plants. 
A  library,  a  room  specially  equipped  for  photo- 
micrographic  work,  and  a  room  for  chemical  and 
physiological  experiment  have  also  been  provided. 
This  last  represents,  perhaps,  the  greatest  boon  that 
the  new  laboratories  offer  to  the  department,  for  up 
to  the  present  it  has  not  been  possible  to  pro- 
vide a  separate  room  for  the  chemical  work  of  the 
students  in  botany.  In  the  laboratory  proper  the 
advanced  and  the  elementary  students  liave  separate 


compartments.  The  advanced  laboratory,  equipped 
v.-ith  all  necessary  apparatus,  accommodates  about 
thirty  students.  The  elementary  room  is  of  about  the 
same  size,  but  it  has  accommodation  for  forty  or 
more.  The  lecture  theatre  has  desk  accommodation 
for  about  one  hundred.  Xot  only  do  the  professoriaJ 
staff  give  lectures,  but  the  students  also  lecture 
before  their  fellows  and  before  the  staff  and  show 
diagrams  of  their  own  prepai-ations,  after  which  there 
is  discussion.  Among  other  smaller  rooms  is  one  for 
botanical  odds  and  ends  and  raw  material ;  one  for 
the  attendant ;  a  photographic  dark  room,  which  ap- 
peared to  be, if  anything,  too  large;  a  room  for  original 
research,  as  well  as  private  rooms  for  the  professor 
and  assistant  professor.  The  new  laboratories  will 
certainly  make  for  the  greater  efficiency  of  an 
important  department,  which  has  hitherto  suffered 
from  being  scattered  in  different  parts  of  the  grea* 
college — "  between  attic  and  cellar,"  as  Assistant 
Professor  T.  G.  Hill  described  it. 


THE  BOMBAY  MEDICAL  CONGRESS,  1909. 
The  medical  congress  which  assembled  in  Bombay  in 
February  last  was  the  second  gathering  of  its  kind  iu 
India,  the  first  having  met  in  Calcutta  in  1905.  Both 
meetings  were  interesting  and  successful,  and  it  is 
satisfactory  to  note  that  in  point  of  social  and  scien- 
tific value  the  later  congress  was  in  advance  of  it« 
predecessor.  The  undertaking  was  initiated  by  the 
Governor  of  Bombay,  His  Excellency  Sir  George 
Sydenham  Clarke,  E.E.,  G.C.M.G.,  G.C.I.E.,  F.R.S.,  who 
hold  the  oflice  of  President,  delivered  a  most  admir- 
able presidential  address,  setting  forth  clearly  and 
concisely  the  chief  advances  in  scientific  knowledge 
which  have  revolutionized  medicine  and  surgery 
during  the  last  half  century,  and  give  promise  of 
greater  achievements  in  the  future.  The  arrange- 
ments for  the  business  of  the  congress  were  most 
successfully  carried  out  by  a  series  of  local  committees, 
and  the  amount  of  work  done  in  a  few  days  was,  owing 
to  good  organization,  very  substantial  and  credit- 
able. The  subjects  discussed  were,  as  might  be 
expected,  almost  exclusively  tropical,  and  in  each 
section  interesting  papers  were  read  which  gave  rise 
to  important  discussions,  as  has  already  been  reported 
in  our  columns.'  The  members  of  the  congress 
numbered  1,268,  and  of  these  very  nearly  one-half 
were  natives  of  India.  The  public  services  were  well 
represented,  and  private  practitioners  attended  in 
force.  .Scientific  municipal  workers  took  a  prominent 
part  in  the  business,  and  medical  missionaries,  lady 
doctors,  visitors,  and  delegates  were  also  present. 
Communications  were  also  received  and  read  from 
distinguished  men  of  other  countries  who  were  unable 
to  be  present  in  person.  The  Transactions  of  the 
congress  have  recently  been  published.  They  consti- 
tute a  portly  volume  of  632  quarto  pages.  Papers  are 
printed  in  extetiso,  and  condensed  reports  of  dis- 
cussions are  given.  The  volume  is  edited  by 
Lieutenant-Colonel  William  Ernest  Jennings,  M.D., 
D.P.H.,  I.M.S..  who  acted  most  efficiently  as  general 
secretary  of  the  congress.  He  prefaces  the 
work  with  a  most  instructive  summary  of  the 
salient  topics  discussed  in  the  sections,  and 
the  conclusions  established  regarding  the  principal 
subjects  of  discussion.  This  preface  provides  an 
excellent  index  raisoiuu'  of  the  contents  of  the 
volume.  It  is  arranged  according  to  diseases, 
and  is  most  helpful  as  a  key  to  the  large  mass  of 
detail  presented  in  the  record.  The  printing  has  been 
well  executed  by  the  Times  of  India  Press,  and  many 
excellent  plates  and  illustrations  are  reproduced.  The 
'British  Medical  Joitbnai,,  vol.  i,  1909,  pp.  746,  810. 
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iLapression  left  by  a  perusal  of  the  iiiagniim  opt's  is 
that  a  very  large  amount  of  careful  and  conscientious 
research  has  been  accomplished  in  India  during  recant 
years,  and  that,  under  the  generous  encouragement  of 
Government,  a  great  number  of  able  and  enthusiastic 
workers  are  striving  hard  to  solve  the  many  problems 
bearing  on  the  public  health,  on  the  solution  of  which 
the  welfaire  of  Indian  peoples  so  vitally  depends. 
These  Transactions  represent  well  the  present  state 
of  knowledge  regarding  malaria,  plague,  cholera, 
dysentery,  enteric  fever,  tropical  and  hill  diarrhoea, 
kala-azar,  sleeping  sickness,  beriberi,  and  many 
other  maladies  which  cause  so  much  suffering  and 
death  in  tropical  countries.  Nor  were  the  impor- 
tant subjects  of  tropical  surgery  and  sanit.ation 
neglected.  A  well-arranged  and  sumptuously-housed 
exhibition  of  medical,  surgical,  and  sanitary  appliances 
added  interest  to  the  meeting,  and  afforded  material 
for  a  series  of  demonstrations  and  conversaziones,  to 
some  of  which  the  general  public  were  admitted.  To 
the  student  of  tropical  medicine  this  volume  is 
invaluable,  and  its  contents  cannot  fail  to  stimulate 
investigation  regarding  many  matters  of  moment 
•which  still  remain  obscure,  and  the  elucidation  of 
which  will,  it  is  to  be  hoped,  furnish  material  for  a  third 
congress  which  at  some  future  time — not  too  far  off — 
will,  no  doubt,  assemble  in  some  other  large  Indian  city. 
Financially,  thanks  to  the  liberality  of  public  bodies 
and  private  individuals,  the  congress  was  equ.illy 
successful,  a  balance  of  nearly  12,000  rupees  remaining 
after  the  payment  of  all  expenses,  including  the  print- 
ing of  the  Transactions.  This  sum  is  to  form  the 
nucleus  of  a  fund  to  be  known  as  the  "  Miss  Clarke 
Memorial  Nursing  Fund,"  which  will  be  held  in  trust 
by  the  Bombay  Branch  of  the  Countess  of  Dufferin's 
Fund,  the  interest  being  devoted  to  the  support  of 
nui-sing  in  theBonibay  Presidency. 


STATE  REGISTRATION  OF  NURSES. 
A-  DISCUSSION  on  the  State  registration  of  nurses 
announced  to  take  place  at  the  meeting  of  the  Cottage 
Benefit  Nursing  Association,  practically  resolved  it- 
self, as  will  be  seen  from  a  report  elsewhere,  into  a 
monologue  by  Mr.  Sydney  Holland  who,  however,  did 
not  make  any  very  new  points.  The  personal  char- 
acter and  natural  capacity  of  a  nurse  are  certainly  of 
immense  importance,  but  so  are  the  same  qualities  in 
an  attorney,  a  dentist,  or  a  plumber.  They  caiLbe  gauged 
only  by  personal  experience  of  the  individual,  and 
are  valueless  in  technical  connexions  unless  backed 
by  corresponding  tecKnicarTnowledge.  A  medical 
man  can  readily  gauge  the  personal  qualities  of  a 
nurse,  but  he  should  not  be  expected  to  conduct  a 
private  inquiry  into  the  training  of  every  nurse  sent 
to  him  by  an  agency  or  found  by  him  at  a  patient's 
house.  Indeed,  Mr.  Hollaud  himself  admits  that  some 
ready  means  of  gaining  an  assurance  in  this  respect  is 
a  necessity,  but  argues  that  a  directory  would  fulfil 
the  purpose.  He  seems,  however,  to  forget  that  no- 
body can  be  expected  to  keep  track  of  all  the  institu- 
tions which  deem  themselves  entitled  to  "train" 
nurses,  quite  apart  from  bodies  which  give  certificates 
of  nursing  knowledge  to  persons  who  have  had  no 
real  hospital  experiouca  whatever.  Even  a  person 
with  special  knowledge  of  such  matters  might  easily 
be  misled  by  a  directory.  On  a  recent  occasion, 
for  instance,  an  unexpected  death  from  shook 
after  an  operation  at  a  home,  and  a  casual  remark 
thereon  by  the  nurse  who  had  been  in  chnrge, 
created  a  suspicion  that  she  had  no  real  knowledge  of 
her  work.    It  was  set  at  rest  by  her  stating  that  she 

had  been  fully  trained   at  the  hospital,  a  place 

with    a    very    imposing    name   which    seemed   to   be 


familiar.  It  was  only  some  months  afterwards  that 
the  inquirer  discovered  that  there  were  two  places  of 
not  very  dissimilar  title,  the  place  mentioned  being 
merely  a  small  six  bed  institution  which  "trained" 
nurses  for  about  a  year.  Nothing  but  the  imposition 
of  a  delinite  curriculum  and  a  register  of  qualified 
nurses  will  put  a  stop  to  this  kind  of  thing,  and  it  is 
because  the  medical  profession  recognizes  this  that 
resolutions  in  favour  of  nurses'  registration  have  been 
adopted  by  the  British  Medical  Association. 


WATER  IN  SWIMMING  BATHS. 
No  town  at  the  present  day  can  pretend  to  be  properly 
equipped  unless  it  includes  among  its  public  institu- 
tions a  swimming  bath.  The  advantages  to  the  com- 
munity of  having  facilities  for  bathing  and  for 
acquiring  the  art  of  swimming  are  very  great,  but 
there  may  be  certain  disadvantages.  The  most  promi- 
nent of  the  latter  is  the  fouling  of  the  water  after 
it  has  been  used  by  several  scores  of  persons, 
many  of  whom  maybe  have  entered  the  bath  in 
anything  but  a  cleanly  condition.  The  ideal  swim- 
ming bath  would  have  a  stream  of  water  con- 
stantly flowing  through  it,  but  such  a  course  for 
financial  reasons  is  impossible  of  attainment  in 
many  districts.  This  drawback  to  the  healthful  use 
of  the  swimming  bath  has  long  been  recognized,  and 
in  recent  years  attempts  have  been  made  to  provide  a 
remedy.  In  the  metropolitan  Borough  of  Poplar  the 
medical  officer  of  health,  Dr.  F.  W.  Alexander,  has  for 
more  than  a  year  been  adding  to  the  water  in  the  five 
swimming  baths  in  the  borough  the  electrolytic  fluid 
which  has  been  manufactured  for  several  years  past 
by  the  Poplar  council,  and  used  by  them  for  disinfect- 
ing purposes.  It  appears  to  have  been  the  custom  to 
change  the  water  in  the  Poplar  baths  twice  weekly, 
but  within  twenty-four  hours  of  the  time  when  fresh 
water  had  been  put  in  the  bottom  of  the  bath  became 
slimy,  and  there  was  a  feeling  of  stickiness  about  the 
body  after  bathing,  while  the  water  itself  assumed  a 
darkish  tint.  Dr.  Alexander  states  that  after  applying 
the  electrolytic  fluid  in  the  proportion  of  1  in  1,0C0 
there  is  a  very  marked  improvement  in  the  condition 
of  the  water,  and  the  bathers  declare  that  it  feels 
fresher  and  more  invigorating.  Chemical  and  bacterio- 
logical examination  of  the  water  before  and  after  the 
addition  of  the  fluid  reveal  a  considerable  alteration 
in  the  purity  of  the  water.  The  results  of  further  ex- 
perience of  this  method  of  purifying  the  water  of 
swimming  baths  will  be  awaited  with  interest. 


THE  COMING  GENERAL  ELECTION. 
The  following  list  of  members  of  the  medical  pro- 
fession who  intend  to  offer  theuiselves  as  candidates 
at  the  coming  general  election  is  probably  incomplete, 
and  we  should  be  much  obliged  to  correspondents 
who  will  assist  us  in  completing  it.  The  sitting 
members  who  seek  re-election  are:  The  Eight  Hon. 
Sir  Walter  Foster  (L.),  Ilkeston :  Dr.  V.  H.  Rutherford 
(L.),  Brentford  :  Sir  "SVilliam  .T.  Collins  (L.),  St.  Pancras 
West;  Dr.  A.  R.  Rainy  (L.),  Kilmarnock  District;  and 
Sir  O.  H.  Pollard  (L.1.  Eccles,  who,  we  understand, 
practises  as  a  barrister.  Among  the  new  candidates 
are:  Dr.  R.  O.  Moon  (R.),  Marylebone  East;  Dr.  Chris- 
topher Addison  (L.),  Hoxtou  ;  Dr.  F.  E.  Fremantle  (U.). 
Rotherhithe;  Dr.  .1.  E.  Molsou  (U.),  Bethnal  Green; 
Dr.  Alfred  Hillior  (U.),  Hertfordshire  North  or  Hitchin  : 
Dr.  Permcwan  of  Liverpool  (L.),  Rootle  ;  Dr.  T.  Eastham 
(U.).  Hyde;  Dr.  G.  Coates  (L'.),  Lichfield;  Dr.  W.  A. 
Chappie  (L.),  Stirlingshire :  and  Dr.  H.  S.  Lunn  (L.), 
Boston,  who  is,  we  believe,  exclusively  engaged  in. 
the  business  of  a  travel  agency. 
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The  Prorogation  of  Parliament.— Both  Houses  finished 
their  business  last  weelr.  The  Lords,  after  the  debate 
on  the  Finance  Bill  was  concluded  on  Tuesday,  met  on 
"Wednesday  and  passed  the  Development  Bill  after 
accepting  the  amendments  made  by  the  Commons  to 
their  amendments.  A  resolution  protesting  against 
their  action  being  considered  a  precedent  was  passed 
after  a  division.  The  .Small  Dwelling  Houses  (Scot- 
laud)  Bill  was  withdrawn  by  the  Government  after  the 
Lords  had  refused  to  accept  an  amendment  made  by  the 
Commons.  In  the  Commons  on  Wednesday  the  House 
was  adjourned  after  questions,  and  on  Thursday  the 
adjournment  took  place  about  5.30,  after  the  debate  on 
the  resolution  of  the  Prime  Minister  respecting  the 
action  of  the  Lords  in  refusing  to  pass  into  law  the 
Finance  Bill.  On  Friday  both  Houses  met,  and  the 
Commons  were  summoned  to  the  Lords  to  hear  the 
Royal  Assent  given  to  bills  by  the  Commissioners  and 
to  listen  to  the  King's  Speech  and  the  Proclamation 
by  which  Parliament  was  prorogued  to  .January  15th. 
It  was  generally  understood  that  before  that  date- 
namely,  on  January  8th— the  Parliament  of  1906  would 
be  dissolved. 


Colour  Blindness  (Marine  Tests).— Sir  William  Collins 
asked  the  President  of  the  Board  of  Trade  what  tests 
for  the  detection  of  colour  blindness  were  employed  in 
the  Marine  Department  of  the  Board  ;  whether  a  con- 
siderable number  of  persons  rejected  as  colour  blind 
by  the  wool  test  had  on  appeal  been  passed  as  normal 
sighted:  and  whether  any  oculist  or  medical  man  was 
included  among  the  officers  conducting  these  tests. 
Mr.  Churchill  replied  that  candidates  who  entered  for 
the  Board  of  Trade  sight  tests  now  underwent  an 
improved  form  of  Holmgren  wool  test.  Candidates 
who  failed  and  appealed,  or  whose  cases  were  referred 
for  final  decision,  underwent  a  special  spectroscopic 
examination.  During  the  three  years  ending  Decem- 
ber 31st,  1908,  19,262  candidates  were  examined,  and 
184  rejected.  Of  the  latter  number  only  48  appealed, 
and  of  these  21  were  allowed  to  pass,  either  on  the 
ground  that  their  colour  vision  was  normal  or  that 
the  detect,  which  the  wool  test  had  discovered,  was 
not  liable  to  cause  danger  at  sea.  No  oculist  or 
medical  man  was  included  among  the  officers  con- 
ducting these  tests,  but  the  Board  was  advised 
throughout  by  the  first  authority  on  colour  vision  in 
this  country. 


Old  Age  Pensions  and  Lunacy. — Mr.  Verney  asked  the 
Home  Secretary  whether  a  private  patient  in  a  lunatic 
asylum,  maintained  there  entirely  by  his  relations 
without  any  charge  upon  public  funds,  forfeited 
thereby  his  old  age  pension  for  which  he  was  duly 
qualified;  and,  if  so,  whether  the  Government  would 
bring  in  fresh  legislation  to  remove  this  disqualifica- 
tion. Mr.  Burns,  who  replied,  said  that  the  answer  to 
the  first  part  of  the  question  was  in  the  affirmative. 
Section  3  (1)  (c)  of  the  Old  Age  Pensions  Act,  1908,  pro- 
vided that  a  person  shall  be  disqualified  for  receiving 
or  continuing  to  receive  an  old  age  pension  under  the 
Act  while  detained  in  any  asylum  within  the  meaning 
of  the  Lunacy  Act,  1890.  He  would  bring  the  sugges- 
tion for  legisl.ation  made  in  the  latter  part  of  the 
question  under  the  notice  of  the  Chancellor  of  the 
iixchequer.     The  matter  was  one  for  him. 


Health  of  School  Children.— Sir  William  Collins  asked 
the  President  of  the  Board  of  Education  whether  he 
would  consider  the  desirability  of  instituting  an 
inquiry,  either  by  Royal  Commission  or  Departmental 
Commitoee,   into  the  numerous  questions   which   had 


arisen,  directly  or  indirectly,  out  of  the  methods, 
whereby  local  education  authorities  were  endeavour- 
ing to  give  eifect  to  the  powers  contained  in 
Section  13  1//)  of  the  Education  (Administrative 
Provisions)  Act,  1907,  for  attending  to  the  health  of 
the  children.  Mr.  Runciman  said  ho  thought  it  was 
desirable  to  postpone  a  reply  to  the  question  pending 
the  issue  of  the  First  Report  of  the  Medical  Depart- 
ment of  the  Board,  which  was  in  an  advanced  state  ot 
preparation. 


Infant  Mortality  in  England  and  Wales. — Mr.  James  Stuart 
asked  the  number  of  deaths  in  England  and  Wales  of 
infants  under  1  year  per  1,000  births  in  each  of  the- 
years  1904  to  1908,  and  in  the  first  nine  months  of  each, 
of  these  years  and  of  the  present  year,  distinguishing, 
London,  the  76  great  towns,  and  the  142  smaller  towns 
from  the  rest  of  the  country.  Mr.  Burns  replied  that, 
the  following  tables  gave  the  information  asked  for  : 


I.— Infant  Mortality  in  each  of  the  Years  1004 


190S. 


:i904. 

1905. 

1906. 

i9<n. 

1908. 

England  and  Wales  ... 



...     145 

128 

152 

118 

121 

76  great  towns,  inoludint 

London 

...     160 

140 

145 

127 

129 

London    

...  1  145 

130 

131 

1  116 

113 

142  smaller  towns      ... 

...  i  154 

132* 

138 

122 

12* 

England  and  Wales,  less 

the  218  tow 

nsjl25 

113t 

116 

106 

no- 

-Infant  Mortality  in  the  First  Ni 
1904  to  19 


Months  of  each  of  the  Year» 


Deaths  under  1  Year  to  1,000 
Births  in  the  First  Three- 
quarters  of  each  of  the  Years— 


1904. 1 1905.' 1906.  1907.  ,1908.  1909: 


England  and  Wales 

7G  great  towns,  including  London 

142  smaller  towns      


149  !  131  i  135 
165  I  142  148 
149  >  129  133 
157  I  136*   140 


England  and  Wales,  less  the  218  towns  |  127     116+;  117 


115  I  106 

123  114 
UO  ,  104 
117  '  107: 
105   975 


Insanitation    and   Absence  of    Medical    Relief    in    Lewis. — 

Mr.  Watt  asked  the  Lord  -Advocate  whether  the  Secre- 
tary for  Scotland  was  aware  that  on  page  153,  para- 
graph 31,  of  the  recently  issued  Report  of  the  Poor 
Law  Commission  (Scotland)  it  was  stated  that  the 
want  of  proper  hospital  provision  and  means  of 
isolation  treatment  had  caused  infectious  disease  in 
the  island  of  Lewis  to  become  endemic  ;  and,  seeing 
that  the  manner  in  which  tuberculosis  was  becoming 
general  all  over  the  island  was  attributed  to  the  in- 
adequacy of  medical  relief,  would  he  state  what  action 
he  proposed  to  take  in  the  matter.  Mr.  Watt  also 
asked  the  Lord  Advocate  w^hether  the  attention  of  the 
Secretary  for  Scotland  had  been  called  to  the  evidence 
of  the  late  Dr.  Macdonald,  of  Stornoway,  referred  to- 
on page  153  of  the  Report  of  the  Poor  Law  Commission 
(Scotland),  in  which  he  pointed  out  that  for  an  area 
extending  72  miles  to  the  south  of  the  Butt  of  Lewis, 
with  a  population  of  nearly  13,000,  contained  in  some 
40  townships  in  the  parishes  of  Barvas  and  Uig,  there 
were  only  two  medical  men,  whose  work  was  rendered 
doubly  tedious  owing  to  their  frequently  being  obliged 
to  visit  the  townships  on  foot  from  the  main  roads, 
many  places  being  accessible  by  footpath  only ;  that 
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although  typhus  and  typhoid  fever  -were  of  frequent 
occurrence,  there  was  not  a  single  place  from  end  to 
end  of  the  district  in  which  a  case  of  infectious 
trouble  could  be  isolated  or  treated :  and,  seeing 
that  a  similar  state  of  matters  prevailed  in  the 
parish  of  Lochs,  where  there  was  only  one  medi- 
•cal  man  to  attend  to  a  population  of  6,0C0  scat- 
tered over  a  wide  area,  would  the  Lord  Advocate  state 
■whether  he  would  consider  the  expedieucy  of  meeting 
the  difficulty  by  adopting  Dr.  Macdonald's  suggestion 
and  provide  additional  medical  officers,  as  well  as 
hospital  accommodation  for  the  treatment  and  isola- 
tion of  infectious  diseases.  Mr.  Ure,  in  reply  to  these 
two  questions,  said  that  he  had  to  inform  his  hon. 
friend  that  the  Secretary  for  Scotland  was  aware  of 
the  statements  contained  in  the  Report  of  the  Poor 
Law  Commission,  which  would  receive  the  careful 
consideration  of  the  Local  Government  Board. 
Mr.  Jlorton  asked  the  Lord  Advocate  whether  the 
Secretary  for  Scotland  v.as  aware  that  the  recently 
issued  report  of  the  Poor  Law  Commission  (Scotland) 
called  attention  to  the  evidence  of  Dr.  Koss.  Poor  Law 
medical  officer  and  local  medical  officer  of  health  for 
the  parish  of  Barvas,  island  of  Lewis,  condemning  the 
conditions  under  which  the  people  lived  in  the  parish 
of  Barvas  :  if  he  was  aware  that  the  committee 
added  that  these  conditions,  as  described  by  Dr.  Koss, 
were  corroborated  by  Dr.  Dittmar,  medical  inspector 
for  the  Local  Government  Board  for  Scotland,  and  by 
Mr.  Millar,  one  of  the  Board's  general  superintendents. 
and  that  members  of  the  committee,  having  them 
selves  visited  the  outer  islands,  had  found  these  con 
ditions  to  prevail,  not  only  in  the  parish  of  Barvas, 
■but  also  in  other  parishes;  and,  seeing  that  ioca.' 
authorities  were  unable  to  cope  with  the  difficulty  for 
lack  of  means,  would  he  consider  the  expediency  of 
approaching  the  Treasury  with  a  view  to  secure  a 
grant  such  as  would  admit  of  these  townships  being 
placed  in  a  suitable  sanitary  condition,  especially 
bearing  in  mind  that  the  committee  stated  that  they 
were  convinced  that  the  problem  in  the  Outer 
Hebrides  was  largely  a  public  health  problem,  and 
that  without  outside  pecuniary  assistance  it  was 
scarcely  possible  that  any  adequate  measures  could 
ho  taken  to  improve  the  existing  conditions.  ^Ir.  Ure 
replied  that  he  was  aware  that  the  report  of  the 
Royal  Commission  on  the  Poor  Laws  contained 
paragraphs  in  the  sense  indicated.  As  he  had  already 
indicated,  the  subject  was  receiving  the  earnest 
consideration  of  the  Government. 


Patent  Medicines  (Label  of  lngredients).~Mr.  Seaverns 
asked  the  Home  Secretary  whether  he  was  now  in  a 
position  to  state  whether  he  was  prepared  to  appoint 
a  Select  Committee  to  consider  the  propriety  of 
issuing  regulations  making  it  compulsory  on  all  manu- 
facturers of  medicines  liable  to  patent  medicine  duty 
to  print  on  the  label  on  the  bottle  or  other  vessel  in 
which  it  was  sold  the  full  ingredients  of  such  bottles 
or  vessels  as  well  as  the  diseases  they  purport  to  cure. 
Mr.  Gladstone  said  that  he  could  not  at  present  add 
anything  to  what  he  had  said  in  answer  to  a  question 
on  September  15th,  that  he  was  disposed  to  think  the 
matter  might  be  one  of  sufficient  importance  for  an 
inquiry  by  a  Select  Committee  next  session. 


Dispensing  Poisons.— Mr.  Winfrey  asked  the  Home 
Secretary  whether,  seeing  that  the  existing  Pharmacy 
Acts  did  not  cover  the  dispensing  of  medicines  in 
public  institutions,  and  consequently  there  was  no 
legislative  restriction  to  prevent  unqualified  persons 
from  acting  as  dispensers,  he  would,  in  the  iaterests  of 
public  safety,  consider  the  advisability  of  introducing 
legislation  to  provide  that  the  dispensing  of  poisons 
should  be  subject  to  the  same  restriction  as  their  sale 
.and  placed  under  the  control  of  registered  pharmacists. 
.Mr.  Gladstone  replied  that  it  was  probable  that  in  a 
large  number  of  cases  the  authorities  of  the  public 
institutions  referred  to  make  use  of  dispensers  who 
held  certificates  of  competence  under  the  Apothecaries 


Act,  1815.  He  understood  from  the  Privy  Council 
Office  that,  so  far  as  the  information  available  went, 
no  allegations  had  been  made  that  the  persons  so  em- 
ployed were  unfit  to  discharge  the  duties  with  which 
they  were  entrusted,  and  there  did  not  appear  to  be 
any  urgent  case  for  further  legislation  on  the  subject. 


Carbon-Monoxide  Gas  Poisoning.— Mr.  George  Roberts 
asked  the  Home  Secretary  if  his  attention  had  been 
directed  to  the  recent  case  in  which  a  workman  was 
found  dead  and  another  unconscious  at  the  Win- 
nington  fXorthwich)  Chemical  Works;  whether  these 
men  had  been  overcome  by  carbon-monoxide  gas  ; 
and,  if  so,  whether  he  would  further  consider  the 
advisability  of  scheduling  affection  by  this  gas  as  a 
dangerous  disease  imder  the  Workmen's  Compensation 
Act.  Mr.  Gladstone  replied  that  he  had  obtained  a 
report  with  regard  to  the  circumstances  of  this  case, 
from  which  it  appeared  that  the  men  were  suddenly 
overcome  by  carbon-monoxide  gas  while  clearing  out 
a  cylinder  in  a  tower  used  for  washing  residual  gases. 
The  case,  therefore,  appeared  to  be  one,  not  of  disease, 
but  of  accident,  to  which  the  provisions  of  the 
Workmen's  Compensation  Act  were  already  applicable. 
It  was  announced  at  the  inquest,  on  behalf  of  the 
employers,  that  fall  compensation  would  be  paid. 


Assistant  Surgeons  (India).— Dr.  Rutherford  asked  the 
Under  Secretary  for  India  whether  his  attention  had 
been  called  to  a  notification  in  the  I'liited  Provinces 
Gazette,  over  the  signature  of  the  officiating  Inspector- 
General  of  Civil  Hospitals,  re  public  competitive 
examinations  to  be  held  in  December  for  the  post  of 
assistant  surgeon,  that  only  Eiiropeans  .and  Eurasians 
were  eligible :  and  whether,  in  view  of  the  proclama- 
tions of  Queen  Victoria  and  King  Edward  VII.  the 
Secretary  of  State  had  refused  his  sanction.  The 
Master  of  Elibank  said  that  the  assistant  surgeons 
referred  to  in  the  notification  were  required  for  duty 
in  station  hospitals  with  British  troops,  and  for  this 
reason  the  appointments  had  always  been  confined  to 
Europeans  or  Eurasians.  For  corresponding  appoint- 
ments with  native  troops  only  natives  of  India  were 
eligible.  The  question  whether  any  revision  of  the 
constitution  of  the  Indian  Subordinate  Medical 
Department  or  of  the  scope  of  its  employment  was 
advisable,  had  been  referred  to  the  Government  of 
India  in  accordance  with  the  statement  made  in  reply 
to  a  question  on  September  24th  last. 


Sleeping  Sickness  in  Nyasaland.-  Mr.  Rees  asked 
whether  an  authenticated  case  of  sleeping  sickness 
occurred  in  the  native  hospital  of  the  Church  of 
Scotland  Jlission  in  Nyasaland  last  September,  and 
whether  the  existence  of  other  cases  was  suspected. 
Colonel  Seely  answered  that  two  natives  suffering 
from  sleeping  sickness  were  admitted  to  the  Blantyre 
Mission  Hospital  on  June  8th  and  August  14th 
respectively.  The  first  patient  died  in  July,  and  the 
second,  who  came  from  Portuguese  territory,  died  in 
September.  The  natives  of  Nyasaland  were  being 
systematically  examined  for  sleei^ing  sickness.  Up  to 
September  30th  four  cases  had  been  discovered,  but 
there  was  no  reason  to  suppose  that  infected  persons 
were  numerous  in  the  Protectorate. 


Plague  in  Mauritius.— Mr.  Remnant  asked  the  Secretary 
for  War  whether  he  had  any  information  as  to  the 
outbreak  of  bubonic  plague  in  Matiritius  ;  and,  if  so, 
whether  he  would  give  orders  to  prevent  the  landing  of 
the  troops — the  7th  Fusiliers — who  were  now  on  their 
way  there  from  the  Cape.  Mr.  Haldane  replied  that 
he  had  only  received  notice  of  the  question  about  ten 
minutes  previously.  He  hd  no  pscsonal  knowledge, 
but  he  would  make  inquiry.  He  had,  however,  no 
doubt  that  the  army  medical  authorities  were  fully- 
alive  to  the  necessity  of  taking  precautions. 
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STATE     REGISTRATIOX     OF     NURSES. 

At  a  half  yearly  general  council  meeting  of  the  Cottage 
Benefit  Xnrsing  Association  held  on  Tuesday  last,  a 
discussion  took  place  on  the  State  Registi-atioii  of 
Nurses. 

It  was  opened  by  the  Hon.  Sydney  Holland,  who  asked 
the  meeting  to  believe  that  he  was  as  desirous  as  any 
friends  of  the  proposals  which  had  been  put  forw-ard  for 
legislation,  that  nothing  should  be  done  to  lower  the 
standard  of  nursing  in  the  country.  It  was  proposed,  he 
said,  that  a  council  should  be  formed  to  arrange  what 
hospitals  should  be  entitled  to  train  nurses  for  registration, 
to  work  out  the  curriculum  of  the  training,  and  to  set  up 
an  examining  body.  The  advantage  claimed  for  this 
system  was  the  assurance  it  would  offer  to  the  public  that 
a  registered  person  was  fit  and  competent  to  undertake 
nursing  duty.  To  use  the  words  of  Lady  Helen  Munro- 
Ferguson,  "  The  continuance  of  the  nurse's  name  on  the 
register  would  be  a  guarantee  of  her  professional  fitness 
and  general  fitness  for  employment."  Certainly,  if 
registration  would  not  answer  this  elementary  pur- 
pose it  would  be  of  no  use  whatever,  and  the  conten- 
tion of  the  supporters  of  the  measure  sounded  plausible 
enough,  but  he  did  not  believe  that  it  would  touch 
the  evils  involved  in  the  large  number  of  unqualified 
women  who  at  present  wore  nurses'  uniforms.  All 
that  registration  would  do  would  be  to  prevent  a 
woman  who  was  not  on  the  register  calling  herself  a 
registered  nurse.  He  admitted  the  evils  arising  out  of 
the  present  state  of  affairs,  but  it  was  useless,  if  not 
dangerous,  to  apply  a  false  remedy.  With  regard  to  the 
claim  that  by  means  of  registration  any  person  might  be 
sure  of  getting  the  services  of  a  good  nurse,  he  said  that 
the  test  of  fitness  to  be  applied  was  an  examination.  He 
thought  that  too  much  was  made  of  examinations  for 
nurses.  There  were  things  far  more  important  in  the 
making  of  a  nurse  than  mere  ability  to  answer  the 
questions  of  an  examiner.  He  knew  some  who  had 
saooeeded  in  examinations  and  were  quite  unsatisfactory 
in  practical  nursing.  More  important  than  the  passing 
of  an  examination  were  the  qualities  of  heart  and  mind. 
The  nurse  could  never  be  satisfactorily  tested  by  an 
examination  alone,  nor  certified  as  really  competent  by 
people  who  knew  nothing  about  her.  Moreover,  the 
exacnination  was  bound  to  be  easy,  and  would  have  to 
cover  so  wide  a  field  and  be  applied  to  so  large  a 
number  of  women  of  widely  differing  capacities  that 
the  result  could  hardly  be  satisfactory.  Another  objec- 
tion had  to  be  faced  in  the  practical  certainty  that 
if  nurses  got  hold  of  an  idea  that  the  one  thing 
necessary  for  them  was  to  pass  an  examination,  they 
would  ask  themselves  why  they  need  go  to  hospitals 
like  the  London,  where  the  training  was  very  thorough 
and  of  a  high  standard.  Registration  would  not  even 
necessarily  secure  a  good  nurse  either  to  the  doctor  or  to 
the  public.  The  doctor  ought  to  know  something  about 
the  nurse  whom  he  engaged,  ought  to  have  seen  her  in 
attendance  at  other  cases,  or,  failing  these,  he  ought  to  go 
to  some  hospital  or  recognized  association  for  sending  out 
nurses.  So  far  as  the  doctor  was  concerned,  registration 
would  not  constitute  a  sufficient  guarantee  of  competence. 
As  to  the  public,  only  the  rich  were  atfected.  The  poor 
would  have  the  services  of  the  Queen's  Jubilee  nurses  or  the 
nurses  of  the  Cottage  Benefit  Association,  or,  if  they  entered 
an  institution,  the  trained  nurses  of  the  hospitals,  and  the 
Poor  Law  infirmaries.  Could  not  the  rich  take  at  least 
as  mush  trouble  in  engaging  a  nurse  as  engaging  a  servant' 
The  effect  of  registration  would  be  to  lull  the  public  into 
a  false  sense  of  security.  A  man  would  feel  that  he  need 
not  inquire  into  the  character  or  technical  qualifications 
of  the  nurse  whom  he  was  engaging — she  was  registered, 
and  that  was  enough.  In  engaging  a  nurse  people  should 
go  to  a  hospital  or  association  that  had  a  reputation  to  keep 
^F'  A  u°^^  '^^°  ^'"^®  '"  charge  of  such  institutions  under- 
stood the  suitability  of  particular  nurses  for  particular  cases. 
in  engagmg  a  registered  nurse  the  assurance  would  be 
that,  perhaps  ten  years  before,  the  woman  had  passed  an 
easy  examination,  and  had  left  a  hospital  with  a  good 
character.  The  treatment  of  the  sick  was  constantly 
changing.  JV  hat  guarantee  was  there  that  the  registered 
nurse  would  keep  abreast  of  the  times  ?     A  womin  who 


had  not  been  sent  to  nurse  a  surgical  case  for  several 
years  would  have  giown  rusty.  It  was  undeniable  that 
the  want  of  opportunity  for  nurses  in  private  work  and  the 
absence  of  effective  discipline  and  control  brought  about 
a  certain  amount  of  deterioration  in  private  nursing. 
As  to  the  argument  that  medical  practitioners  and  mid- 
wives  were  registered  and  that  therefore  nurses  should  be 
registered  also,  Mr.  Holland  said  that  technical  efficiency 
was  the  first  thing  expected  of  the  doctor  and  of  the  mid- 
wife also,  but  in  the  case  of  the  nurse  the  character  was 
at  least  of  equal  importance.  The  remedy  for  the  present 
state  of  affairs  was  something  on  the  lines  of  an  official 
directory  of  nurses,  as  suggested  in  the  bill  of  which 
Lord  Balfour  of  Burleigh  was  the  sponsor.  A  state- 
ment of  the  exact  circumstances  of  the  training  of 
each  nurse  would  stimulate  a  wholesome  habit  of 
in.juiry  on  the  part  of  the  public.  He  oriticieed  the 
Ampthill  Ferguson  bill,  asserting  that  the  composition  of 
the  council  proposed  was  radically  defective,  inasmuch  as 
there  was  no  provision  for  a  matron  of  a  single  training 
school  other  than  a  lunatic  asylum.  The  election  of  the 
representative  nurses  also,  he  thought,  would  be  unaaiis- 
factory.  A  great  number  of  hosj^iital  authorities,  including 
the  Central  Hospitals  Council,  as  well  as  244  matrons  and 
1,332  nurses,  signed  the  document  opposing  the  bill.  He 
thought  that  it  v/as  unlikely  to  go  through  the  House  of 
Lords  again,  and  still  more  unlikely  ever  to  pass  through 
the  House  of  Commons,  because  there  would  always  be  a 
number  of  men  in  that  Chamber  who  understood  praoticai 
nursing  questions. 

The  Countess  of  Ancaster,  who  occupied  the  Chair, 
condemned  the  proposals  of  the  bill,  but  thought  that 
Mr.  Holland  had  rather  obscured  the  hospital  training  and 
experience  that  would  be  necessary  for  a  registered  nurse^ 
in  addition  to  passing  the  examination. 

Miss  B.  M.  Bkoadwood,  director  of  the  Cottage  Benefit 
Nursing  Association,  suggested  that  every  mtrse  and 
midwife  should  bo  obliged  to  pay  a  small  sum  for  a  yearly 
licence — say,  Is.  for  nurses  and  2s.  6d.  for  mid  wives — the 
licence  to  be  backed  by  at  least  two  medical  men  who 
were  acquainted  with  her,  and  one  other  person.  This- 
would  be  a  guarantee  that  the  nurse  had  been  qualified 
during  the  past  year,  and  presumptive  evidence  of  her- 
character  and  capability  for  the  ensuing  year. 

Before  the  discussion  the  formal  business  of  the  Aasooia- 
iion  was  transacted,  and  a  statement  of  the  work  made  by 
Miss  Br.oADwooi).  She  reported  that  the  work  of  sending 
women  to  be  trained  had  increased  and  developed  very 
greatly  w  ithin  a  recent  period.  Formerly  the  preparatioD 
of  the  candidates  was  more  or  less  uniform,  but  now  the 
great  demand  for  mid  wives  had  compelled  the  Association 
always  to  have  a  certain  number  of  women  undergoing 
that  training. 

Dr.  Hick,  of  New  Romney,  read  an  interesting  paper  on 
the  provident  basis  for  nursing  associations,  giving  many 
details  of  the  system  successfully  employed  in  his  cwa 
district. 


As  the  outcome  of  a  conference,  held  under  the  auspices 
of  the  American  Academy  of  Meflicine,  on  the  Prevention 
of  Infant  Mortality,  held  at  Yale  University  on  November 
lltli  and  12th,  an  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality  was  formally  constituted 
on  November  13th.  The  President  is  Dr.  J.  H.  Mason 
Knox,  Jun.,  of  the  Johns  Hopkins  Medical  School;  the 
first  Vice-President,  Professor  C.  E.  A.  Winslow,  Biologi.st 
in  Chief  of  the  Laboratory  Research,  Massachusetts 
lustitute  of  Technology,  Boston ;  the  second  Vice- 
President,  Mr.  Homer  Folks,  Secretary  of  the  New  State- 
Charities  Orgauizatiou  ;  Secretary,  Dr.  Henry  I.  Bowditch 
of  Harvard.  Among  the  members  of  the  Executive  Com- 
mittee are  Dr.  J.  S.  Nert',  Director  of  Public  Health  and 
Charities,  Philadelphia ;  and  Dr.  John  S.  Fulton,  Secretary- 
General  of  the  International  Congress  ou  Hygiene  auS 
Demography,  Wasbington.  On  the  Board  of  Directors 
are  Dr.  Charles  Richmond  Henderson,  Professor  of  Socio- 
logy, University  of  Chicago  ;  Dr.  Thomas  Morgan  Kotch 
of  Harvard  :  Professor  Irving  Fisher  of  Yale,  President 
of  the  Committee  of  One  Hundred  on  National  Health  of 
the  American  Association  for  the  Advancement  of  Science  j 
and  Dr.  Thomas,  Health  Commissioner  of  New  York  City. 
The  meeting  of  the  Society  will  be  held  at  Baltimore  in  the 
a.utumn  of  1910.  Dr.  Charles  Richmond  Henderson  was 
nominated  President  for  1910-11. 
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The  late  Professor  D.  J.  Cuxningham. 
A  MEETiNCr  has  been  summoned  by  circular  letter 
signed  by  Sir  William  Turner,  Principal  of  the  Uni- 
versity of  Edinburgh,  Dr.  \V.  Allan  Jamieson,  President 
of  the -Royal  College  of  Phvsicians  of  Edinburgh,  and 
Mr.  J.  M.  Cotterill,  President  of  the  Koyal  College  of 
Surgeons  of  Edinburgh,  in  the  Court  Koom  of  the  uni- 
versity, on  Wednesday  next  at  4  p.m.  The  circular 
letter  states  that :  "  The  services  rendered  by  the  late 
Professor  D.  J.  Canningham,  not  only  to  the  uni- 
versity, but  to  the  entire  ^Medical  School  of  Edinburgh, 
as  well  as  to  modern  science  in  general,  were  so  great 
that  it  appe.ars  most  fitting  to  institute  some  memorial 
of  his  life  and  work." 

Glasgow  Infirjiaries  Joint  Management. 
At  the  annual  meeting  of  the  Victoria  Infirmary  the 
Lord  Provost  said  that  a  good  deal  of  overlapping 
occurred  in  the  work  of  the  charitable  institutions  in 
Glasgow,  and  expressed  the  opinion  that  it  might  con- 
duce to  economy  of  administration  and  neutralize  this 
overlapping  if  some  scheme  of  amalgamation  or  co- 
ordination of  management  were  introduced.  He  also 
threw  out  the  suggestion  that  with  regard  to  the  three 
infirmaries,  the  Koyal,  Western,  and  Victoria,  each 
with  independent  boards  at  present,  some  scheme  of 
joint  management  might  not  be  impracticable.  They 
were  all  rendering  the  same  service,  dealing  with  the 
same  problems,  appealing  to  the  same  constituencies, 
and  with  systems  of  management  essentially  the  same. 
While  there  was  no  competition  or  friction,  and  from 
the  point  of  view  of  equipment  or  skill  the  administra- 
tion could  not  be  improved  upon,  he  thought  a  com- 
bination of  forces  and  co-ordination  of  effort  would 
present  a  much  stronger  case  to  the  public  for  a 
common  fund  than  was  at  present  possible. 

Prevention  of  Consumption. 
The  annual  report  of  the  Glasgow  Branch  of  the 
National  Association  for  the  Prevention  of  Consump- 
fcion  details  what  has  been  done  to  spread  information 
on  the  subject  by  lectures  and  distribution  of  litera- 
ture. The  work  of  the  dispensary  is  also  dealt  with; 
it  was  found  that  only  39  per  cent,  of  cases  were  suit- 
able for  Bellfield  Sanatorium,  while  53  per  cent,  were 
unsuitable  owing  to  the  disease  being  too  far  advanced. 
The  Council  expresses  regret  that  as  a  voluntary 
association  it  has,  owing  to  the  magnitude  of  the  task, 
been  able  to  do  little  for  such  cases. 

Glasgow  and  Notification  op  Phthisis. 
At  a  special  meeting  of  the  Corporation  of  Glasgow 
on  December  2ud,  a  resolution  was  passed  making  the 
Notification  Act  apply  to  "  tuberculosis  of  the  lung  or 
tuberculous  phthisis  '  for  a  period  of  three  years.  One 
of  the  councillors  objected  to  the  labelling  of  an  in- 
dividual in  this  fashion  as  an  injustice,  unless  they 
made  provision  for  his  treatment,  which  meant  build- 
ing sanatoriums.  The  cost  of  the  notification  is 
calculated  at  about  £1,400. 

Edinburgh  Post  Gh.\duate  Course. 
The  Edinburgh  Post-Graduate  Autumn  Course  was 
this  year  even  more  successful  than  its  predecessors, 
no  less  than  90  graduates  attending,  as  compared  with 
66  in  1908.  The  programme  for  the  autumn  of  1910, 
which  is  practically  completed,  is  very  similar  to  that 
of  the  present  year,  although  a  new  feature  will  be 
the  introduction  of  a  four  weeks'  course  of  internal 
medicine  during  the  month  of  August  by  the  assistant 
physicians  of  the  Royal  Infirmary  and  some  of  the 
junior  lecturers  of  the  school.  The  arrangements  are 
as  follows:  Three  courses  will  be  held  during  the 
autumn  of  1910,  a  general  course,  a  surgical  course, 
and  a  course  of  internal  medicine.  The  two  former 
will  run  simultaneously  during  September,  while  the 
latter  will  extend  throughout  the  mouth  o£  August. 
The  general  course,   which  will  be  divided  into  two 


separate  fortnights,  will  commence  on  Monday,  Sept- 
ember 4th,  and  conclude  on  Saturday,  September  30Dh. 
Among  the  subjects  included  under  this  course  are 
medical  anatomy,  the  medical  and  surgical  affections 
of  children,  the  medical  inspection  of  school  children, 
dermatology,  clinics  upon  diseases  of  the  eye,  infec- 
tious diseases,  and  upon  medicine,  surgery,  and  neuro- 
logy, and  demonstrations  upon  morbid  anatomy.  The 
fee  for  the  course  will  be  five  guineas,  or  three  guineas 
for  either  fortnight.  In  addition  to  the  subjects 
above  mentioned  the  following  classes,  the  attend- 
ance upon  which  is  necessarily  limited,  are  open 
to  those  who  have  entered  for  either  the  general 
or  surgical  course  upon  payment  of  an  addi- 
tional fee  of  one  guinea  in  each  instance :  Bacterio- 
logy, diseases  of  the  blood,  diseases  of  the  ear, 
nose,  and  throat ;  errors  of  refraction,  gynaecology, 
histological  methods  employed  in  medical  diagnosis, 
ophthalmoscopy,  ,c  ray,  electrical,  and  radium  work. 
A  series  of  special  lectures,  a  number  of  which  will  deal 
with  the  progress  of  medicine  in  its  varioiis  depart- 
ments during  the  preceding  ten  years,  has  also  been 
arranged.  These  lectures  are  open  to  all  graduates 
attending  either  the  general  or  surgical  course,  as 
well  as  to  local  practitioners.  One  lecture  of  this 
series  will  be  delivered  daily.  The  surgical  course 
will  also  commence  on  September  4th.  It  will 
include  classes  upon  surgical  anatomy,  surgical  patho- 
logy, histological  methods  applied  to  surgery  and 
operative  surgery,  in  addition  to  specially  arranged 
daily  surgical  clinics.  So  far  as  possible  the  same 
department  of  regional  surgery  will  be  dealt  with 
simultaneously  in  the  various  classes,  while  the 
subject  matter  of  the  daily  clinics  and  ward  visits 
will,  whenever  possible,  be  arranged  to  correspond. 
Graduates  entering  for  the  surgical  course  may 
attend  alternatively  any  of  the  classes  included  under 
the  general  course.  The  entries  for  the  course  will 
be  limited  to  twenty-five,  and  the  fee  will  be  ten 
guineas. 

The  course  on  internal  medicine  will  commence  on 
Monday,  August  1st,  and  occupy  four  weeks.  The 
course  will  comprise  classes  upon  medical  applied 
anatomy,  haematology,  bacteriology,  the  examination 
of  the  heart,  the  examination  of  the  nervous  system, 
the  examination  of  urine  and  digestive  products,  and 
the  examination  of  sick  children,  in  addition  to  series 
of  clinics  upon  diseases  of  the  heart,  lungs,  blood  and 
ductless  glands,  nervous  system,  stomach  and  kidneys, 
general  diseases  and  abdomen.  The  entries  for  the 
course  will  be  limited  to  twenty- five,  and  the  fee  will 
be  ten  guineas. 


Ifwlanlt. 

[From  Our  Special  Coerespondents.J 

Health  of  Belfast. 
At  the  monthly  meeting  of  the  Belfast  City  Council  on 
December  1st,  the  Medical  Ofticer  of  Health  reported 
that  102  cases  of  tuberculosis  of  the  lung  had  been 
notified  during  the  previous  three  weeks,  pursuant  to 
the  Tuberculosis  Prevention  (Ireland)  Act,  1908.  Part  I 
of  which  had  been  adopted  by  the  Council.  As  this 
was  the  first  monthly, meeting  after  the  time  fixed  for 
the  commencement  of  notification,  many  of  the  cases 
were  chronic,  and  the  numbers  would  be  smaller  in 
future. 

At  the  same  meeting  it  was  decided  to  approach  the 
Local  Government  Board  to  obtain  a  loan  of  £35,000 
to  carry  out  various  improvement  works  and  sanitary 
measures,  such  as  removing  the  mussel  beds  from  the 
foreshores  of  the  lough ;  also  for  a  loan  of  £90,000  to 
clear  insanitary  areas  under  the  Housing  .\cts.  It 
was  expected  that  a  revenue  covering  the  cost  would 
be  procured  in  the  latter  case.  Much  work  would  thus 
be  provided  for  the  unemployed  during  the  winter. 

Dispensary  Doctors  and  Consultations. 

Some  of  the  guardians  of  the  Monaghan  Union  have 

peculiar  ideas  about  medical  matters.    Not  long  since 
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the  board  passed  a  resolution  that  any  of  their  medical 
officers  requiring  medical  assistance  in  a  dispensary 
case  should  call  in  no  one  but  a  medical  officer  of  the 
union.  Dr.  Elliott  had  the  temerity  to  break  through 
this  order,  and  having  a  bad  case  near  the  town  of 
Clones  he  called  in  a  Clones  doctor  to  assist  him ; 
when  the  bill  came  in  there  was  some  very  tall  talk 
about  his  presumption  in  setting  at  naught  the  order 
of  his  masters,  and  he  was  called  on  to  furnish  an 
explanation.  This  he  gave  in  an  admirable  letter,  ask- 
ing the  guardians  ""Whether,  supposing  I  am  attending 
a  case  a  couple  of  miles  from  Clones  or  Ballybay, 
situate  in  other  unions,  and  ten  miles  from  Monaghan, 
am  I  to  say  to  the  husband  of  my  patient,  '  Start  to 
Monaghan  and  get  a  doctor  ;  if  you  hurry  you  may 
have  him  here  in  five  or  six  hours ;  your  wife  will  be 
dead  long  before  that,  and  we  could  get  assistance  and 
save  her  life  close  at  hand,  but  the  Monaghan 
guardians  have  arranged,  because  yoii  are  a  poor  man, 
moreover  because  the  medical  man  near  at  hand  does 
not  pay  rates  in  the  Monaghan  Union,  your  wife  is  so 
to  die.'  " 

To  the  credit  of  the  majority  of  the  Monaghan  board 
they  approved  the  action  of  Dr.  Elliott,  and  gave  notice 
to  rescind  the  objectionable  order,  but  not  before  one 
guardian  had  proposed  that,  though  the  board  should 
let  the  matter  pass  for  the  present,  the  letter  should 
be  kept  in  remembrance  against  him ;  while  another 
said  Dr.  Elliott  wanted  to  be  the  great  "  I  am,"  and 
"  monarch  of  all  I  survey."  Truly  the  lot  of  the  Irish 
dispensary  doctor  is  hard.  Had  Dr.  Elliott  acted  upon 
the  ridiculous  order  of  the  guardians  he  would  have 
been  severely  and  properly  censured  by  the  Local 
Government  Board  if  the  patient  had  died ;  but  having 
done  the  right  thing,  some  of  these  persons,  as  long  as 
they  are  members  of  the  board,  will  have  their  knives 
in  him,  to  continue  the  metaphor  of  one  member,  who 
said  that  Dr.  Elliott  in  his  letter  "jags  as  far  as  he 
can." 


?bich  medical 
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d^nglanti  anil  MaUs. 

[From    Oub    Special    Corkespondents.] 

maNeHBSTER  hno   district. 


The  Manchestee  Royal  Infibmaby  and  Medical 
Women. 
Last  January  the  Chairman  of  the  Governors  of 
the  Manchester  Royal  Infirmary  assured  a  deputation 
of  medical  women  that  the  board  was  in  full  sympathy 
with  their  request  that  the  resident  appointments  at 
the  infirmary  should  be  thrown  open  to  medical 
women,  as  the  medical  board  had  twice  recominended 
it,  but  that  owing  to  lack  of  accommodation  in  the 
new  building  it  was  impossible  to  acquiesce  at 
present.  Some  correspondence  followed  in  the 
Manchester  press,  including  a  strongly  worded  letter 
from  Judge  Parry,  and  the  chairman  explained  that 
the  board  had  not  fully  considered  the  general  subject 
and  that  no  conclusion  had  been  arrived  at  owing  to 
the  difficulty  of  providing  accommodation.  A  special 
committee  was  appointed  to  consider  the  matter  in  all 
its  aspects,  and  the  committee's  report  was  presented 
to  the  board  last  week.  There  was  a  full  attendance, 
and  the  chairman.  Sir  William  Cobbett,  said  the 
report  as  first  drawn  up  had  been  amended  by  the 
House  Committee,  and  had  subsequently  received  the 
unanimous  approval  of  the  special  committee.  The 
adoption  of  the  report  was  proposed  by  the  chairman, 
seconded  by  the  Dean  of  Manchester  (Bishop 
Weliaoh),  and  carried.     The  report  is  as  follows  : 

Report  of  the  Committee  on  the  Appointment  oj  Medical  Women 
io  RemletU  Postn  at  the  Invnnary. 
1.  TUese  appointments  have  been  pressed  upoB  the  Board  of 
Management  upon  two  grounds.  (1)  That  female  students  at 
medical  school  pay  the  same  fees  as  male  students;  and,  there- 
fore, ought,  after  ijualifjing,  to  have  the  same  privileges,  and 
all  the  opportunities  afforrled  to  men  of  perfecting  themselves 
m  their  professiotf.     iZ<  That   resident  posts  should  be  thrown 


open  to  public  competition, 
eligible  e<|ually  with  men. 

2.  It  is  to  be  observed  that  although  female  students  pay  the 
same  fees  as  male  students  they  are  aware  when  they  enter 
upon  their  studentship  of  the  privileges  which  the  medical 
school  and  the  infirmary  offer,  and  they  ought  not  to  expect  to 
eujov  privileges  no  prospect  of  which  has  been  held  out  to 
them.  That  it  is  desirable  that  female  students  should,  after 
qualifying,  have  every  opportunity  of  perfecting  themselves  in 
the  practice  of  their  profession  is  undeniable,  but  it  is  a  matter 
for  grave  consideration  whether  these  opportunities  can  be 
extended  by  appointing  them  to  resident  posts  with  due  regard 
to  the  interests  of  the  infirmary. 

3.  The  subject  cannot,  however,  be  disposed  of,  even  if  it 
were  desirable  so  to  dispose  of  it,  by  the  admission  of  the 
female  students  of  our  medical  school  who  have  qualified  to 
the  candidature  for  resident  posts.  In  the  last  nine  years^ 
that  is,  from  1901  to  September,  1909,  both  inclusive— the 
number  of  female  students  registered  at  the  infirmary  is  17 
(an  average  of  less  than  2  per  annum),  of  whom  10  have 
qualified,  1  has  not  persevered,  and  6  are  still  in  attendance. 
In  the  year  1909,  38  male  students  and  2  female  students 
qualified.  There  are  now  in  attendance  at  the  infirmary 
179  male  students  and  6  female  students.  (We  omit  from  these 
lil^ures  dental  students.)  It  could  seldom  happen,  therefore, 
that  the  board  would  be  in  a  position  to  make  an  appointment 
from  among  the  qualified  female  students  of  our  own  medical 
school. 

4.  We  therefore  proceed  to  consider  the  desirability  of 
admitting  medical  women  generally  to  compete  for  resident 
Ijosts. 

((()  There  are  at  present  453  patients  in   the   infirmary,   oi'\ 
whom  249  are  men  and  204  women— that  is,  a  proportion 
of  1.22  men  to  1  woman.    There  are  18  resident  posts,  and- 
there  will  ultimately  be  20. 

{h)  It  is  impossible  to  foresee  to  what  extent  these  posts  may»> 
be  filled  by  medical  women  if  they  are  admitted  to  comi-V' 
pete  for  them,  but  it  is  abundantly  clear  that  if  they  ar6- : 
admitted  to  compete  the  board  must  provide  accommoda- 
tion of  substantial  extent  to  meet  the  contingency  of  the 
appointment  of  several  women.    The  bedroom  and  sitting- 
room  accommodation  will  require  to  be  so  arranged  as  to 
hi'   separated  from  similar  accommodation  for  men  resi-' ■ 
dents,  and   separate  messing  and  common  rooms  will  b&i  ^ 
required.   It  will  be  necessary  to  appoint  a  lady  assistant-  • 
medical   officer    to    take   direct   and   immediate   super'-" ' 
vision  of  the  women  residents,  and  for  her  also  proper' 
accommodation    must    be    provided.      The  acoommoda-'- 
tion     required     cannot    be    provided    in     the    existing..', 
building,    and      we    are     satisfied      for     the    foregoing 
reasons    that  if    medical   women  are  admitted   to  com- 
pete   for    resident    medical    posts    the    board    must    be 
prepared  to  make  substantial  structural  additions  to  the 
existing    buildings   at    considerable  expense  and   to    re-  • 
arrange  the  existing  staff  and  its  duties.    These  additions, 
to  staff  and  building  would  be  a  serious  expense  to  the- 
infirmary  both  on  revenue  and  capital  accounts. 

((')  So  far  as  we  have  been  able  to  ascertain,  no  male  patients 
and    very   few   female    patients    prefer  to    be  medically 
attended  by  a  woman,  and  we  cannot  learn  that  there  is'- 
amongst  the  patients  any  desire  for  a  change. 

(d)  We  are  of  opinion  that  medical  women  ought  not  to  have'^ 
charge  of  male  wards.  In  the  surgical  wards  there  are 
things  to  be  done  for  men  which  a  W'oman  cannot  practi- 
callv  do,  and  in  both  medi«al  and  surgical  wards  there  are 
things  to  be  asked  and  told  which  a  woman  cannot  ask 
and  would  not  be  told.  A  medical  woman  is,  therefore, 
not  so  useful  an  officer  iu  a  general  hospital  as  a  medical 
man.  , 

(e)  We  do  not  find  that  medical  women  have  iu  general  beeUiV 

appointed  to  resident  posts  in  general  hospitals.  In  thl^'- 
United  Kingdom  there  are  only  two  general  hospita)la.i'>) 
with  medical  schools  attached  in  which  such  appoint->o 
ments  have  been  made,  and  one  of  these  is  the  Royal:  f> 
Free  Hospital,  London,  one  of  the  main  objects  of  which  ,| 
is  the  employment  of  medical  women. 
5.  We  have  arrived  at  the  conclusion  that  it  is  undesirable  to ' ' 

appoint  medical  women  to  resident. posts  iu  the  infirmary  uponi'' 

the  following  grounds  : 

Tliat  in  a  general  hospital  the  services  of  medical 
women  are  not,  upon  the  whole,  as  valuable  and  beneficial 
as  those  of  men. 

That  such  appointments  would  entail  substantial  build- 
ing addition,  and  additions' to  and  a  rearrangement  of  the' 
staff,  involving  considerable  expense,  and  that  the  Board' 
would  not  be  justified  in  incurring  such  expenses  foe  the 
purpose  of  an  experimental  change  which  we  are  oS 
opinion  would  uot  be  of  advantage  to  the  institution. 

It  will  be  seen  from  the  report  that  in  addition  to 
the  reasons  given  to  the  deputation  in  .January,  which 
referred  only  to  the  want  of  accommodation,  the  board 
now  goes  much  further  and  argues  against  the  general 
suitability  of  women  for  resident  posts  in  a  general 
hospital.  It  is  inifiossible  to  say  what  the  effect  on  . 
the  medical  School  will  be  so  far  as  its  attractiveness 
to  women  medical  students  is  concerned,  but  it  is 
quite  certain  that  the  report  will  not  be  allowed  tc; ' 
pass    without  •  sevefe     criticism.'    '  The  '  MancliSster 
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Guardian  lias  already  liad  a  stringent  leading  article 
saying  that  the  report  "  shows  a  prejudice  which  has 
no  justification  iii  reason,  and  will  be  strongly  and 
justly  resented,"  and  that  the  committee  "  had  either 
exaggerated  the  difficulty  of  accommodation  to  support 
3  prejudice  that  it  does  not  like  to  avow  openly,  or 
else  had  called  in  a  prejudice  to  reinforce  the  difficulty 
of  finding  rooms";  and  further,  that  "the  unanimity  of 
the  governors  does  not  mend  matters,  but  only 
enlarges  the  scandal." 

Cancer  Eesearch  at  the  Royal  Ixfik.maky. 
At  the  same  meeting  of  the  board  of  governors  of 
the  Eoval  Infirmary  it  was  announced  that  a  sum  of 
£100  with  a  further  promise  of  £50  was  avaiUxble, 
through  Dr.  Brockbank,  to  encourage  the  bedside 
study  of  cancer.  It  was  suggested  that  the  fund 
should  be  used  to  defray  partly  or  wholly  the  cosd 
of  the  study  of  cancer  in  the  wards  and  clinical 
laboratories  of  the  infirmary,  and,  if  sufficient  funds 
should  be  forthcoming,  to  appoint  a  special  director 
to  superintend  workers  in  the  subject,  who  should  be 
at  liberty  to  carry  out  part  of  their  research  in  other 
hosjpitals.  The  opinion  was  expressed  that  no  ex- 
periments on  patients  should  be  allowed,  and  that 
a  sum  of  £150  a  year  might  be  sufficient  to  cover 
the  cost  of  three  or  four  workers  without  salaries 
but  that  it  was  premature  to  appoint  a  paid  director. 
The  board  would  expect  that  special  voluntary  con- 
tributions would  be  soiight  independently  of  the 
general  funds  of  the  infirmary.  A  disused  ward  on 
the  surgical  side  might  be  fitted  up  at  a  cost  of  £50. 
A  special  committee  was  appointed  to  consider  the 
matter. 

The  Manchester  Board  of  Guardians  and  the 
Poor  Law  Commission. 

The  Chairman  of  the  Manchester  Board  of  Guardians 
last  week  read  a  report  on  the  recent  conference  of 
the  Poor  Law  Unions  Association,  where  the  principal 
subject  under  discussion  was  the  Eeport  of  the  Poor 
Law  Commission.  The  president  of  the  conference 
had  drawn  attention  to  the  onesidedness  of  the  Com- 
mission, evidence  having  been  accepted  against  boards 
of  guardians  without  cross-examination,  and  the  pre- 
sident said  that  the  report  was  the  work  of  theorists 
and  not  practical  administrators.  As  Dr.  Downes  had 
said,  the  present  boards  would  be  able  to  do  every- 
thing possible  to  improve  the  Poor  Law  if  the  power 
were  granted  to  them,  and  a  recent  report  of  the  Local 
Government  Board  showed  that  during  the  last  fifty 
years,  while  the  number  of  paupers  had  gone  down 
from  50  to  nearly  20  per  1,000  of  population,  the  work- 
houses were  now  no  longer  looked  on  with  the  dread 
of  former  times.  The  workhouse  hospitals,  too,  could 
now  hold  their  own  with  the  best  hospitals  of  the 
country,  and  it  was  the  same  with  the  special  Poor 
Law  schools,  while  the  increase  in  cost  really 
represented  increased  efficiency.  The  Minority 
Eeport,  he  thought,  was  utterly  impracticable, 
-^hile  the  Majority  Eeport,  with  its  suggestion 
to  substitute  for  guardians  a  body  composed 
of  county  councillors  with  co-opted  members,  would 
never  seriously  be  taken  up.  The  conference  had 
passed  a  resolution  suggesting  the  establishment  of 
district  committees  to  take  steps  to  defeat  those  parts 
of  the  reports  which  advocated  the  abolition  of  boards 
of  guardians.  He  drew  special  attention  to  the  activity 
of  Mrs.  Sidney  AVebb  m  endeavouring,  by  holding 
meetings  all  over  the  country,  to  get  support  for 
the  Minority  Eeport,  and  he  thought  that  no  time 
should  be  lost  in  getting  the  district  committees  to 
work.  They  would  have  a  far  better  chance  now 
than  if  they  waited  till  the  opinion  of  the  country 
was  formed. 

The  Christie  Hospital. 

The  report  presented  to  the  annual  meeting  of  the 
.Christie  Hospital  (Cancer  Pavilion  and  Home),  over 
which  the  Lord  Mayor  presided,  stated  that  the 
number  of  cases  treated  during  the  year  had  been 
110  in-patients  and  68  out-patients,  a  total  of  178, 
against  153  in  1907.  The  contributions  from  patients 
and  their  friends  amounted  to    £168,    all  of    which 


consisted  of  voluntary  payments.  Of  the  136  new 
cases,  74  were  inhabitants  of  Manchester  ;  the 
youngest  patient  was  18  and  the  oldest  77,  the  average 
age  being  50.8  years.  The  pressure  on  the  beds  for 
females  had  been  so  great  during  the  year  that  a 
ward  kitchen  had  been  converted  into  an  operation 
ward.  Of  the  new  cases,  9  were  already  recurrent 
after  operation  when  first  admitted.  During  the  year 
the  hospital  had  provided  a  permanent  home"  for 
63  advanced  cases  which  were  beyond  hope  of  cure, 
and  were  taken  in  simply  to  alleviate  suffering  during 
the  remainder  of  life.  All  of  these  died  sooner  or  later 
in  the  hospital,  and  the  high  death-rate  on  this  account 
could  not  be  compared  with  the  death-rate  in  general 
hospitals,  where  incurable  patients  were  generally  dis- 
charged after  a  limited  period  of  treatment.  Professor 
Wild  spoke  of  the  value  of  co-ordinating  the  results  of 
cases  at  different  hospitals,  and  welcomed  the  estab- 
lishment of  a  new  fund  for  cancer  research  at  the 
Eoyal  Infirmary.  At  the  cancer  hospital  the  oppor- 
tunity of  seeing  the  early  stages  of  the  disease  was 
not  afforded,  for  only  when  it  was  advanced  did 
patients  come  there.  The  investigations  made  at 
the  hospital  were  mainly  as  to  the  course  and  nature 
of  the  disease,  and  little  could  be  done  to  inquire  into 
the  causes.  As  to  treatment,  during  the  past  seven- 
teen years  between  twenty  and  thirty  different 
methods  had  been  tried,  but  unfortunately  none 
of  them  had  borne  out  the  enthusiastic  claims  of 
their  discoverers.  The  treatment  by  pepsins  or 
ferments  had  had  no  success,  and  was  now  quite 
dead.  The  staff  had  been  willing  to  test  all  sorts  of 
treatment,  provided  that  no  harm  could  be  done  to 
the  patients  and  that  there  was  any  reasonable 
ground  for  expecting  success,  but  the  principal  part 
of  the  work  had  been  to  alleviate  suffering. 

Mr.  G.  A.  Wright,  one  of  the  honorary  surgeons,  laid 
emphasis  on  the  necessity  for  cases  applying  in  the 
early  stages  when  cure  might  be  possible.  One 
difficulty,  however,  was  that  so  many  patients  would 
go  to  quacks  instead  of  qualified  doctors.  He  knew 
one  quack  living  not  far  away  who  had  had  a  woman 
going  to  him  for  cancer  who  had  only  a  harmless  wart 
on  the  tongue,  and  he  let  her  go  about  with  a  bottle 
with  a  red  label — "  cancer  lotion,"  for  application  to 
the  tongue.  It  was  stated  that  the  financial  position 
of  the  hospital  was  satisfactory— a  most  unusual 
statement  to  be  made  about  any  Manchester  hospital. 

The  Hospital  Sunday  Fund. 
The  annual  report  of  the  Manchester  and  Salford 
Hospital  Sunday  Fund  showed  that  the  receipts  for 
last  year  amounted  to  £3,607,  which  is  about  £51  more 
than  in  the  previous  year,  while  the  amount  distributed 
was  £3,400,  an  increase  of  £100.  The  Lord  Mayor  said 
he  was  thoroughly  dissatisfied  with  the  result,  as  the 
amount  collected  for  the  various  charities,  with  their 
increasing  number  of  beds,  was  far  too  small.  He 
intended  to  do  all  he  could  to  make  the  fund  more 
effective.  The  expenses  of  collecting  amounted  to 
£232,  which  he  thought  might  be  reduced.  He  wished 
to  avoid  the  necessity  of  the  hospitals  depending  on 
the  rates,  for,  though  he  did  not  wish  to  criticize 
municipal  work,  he  thought  that  charitable  institu- 
tions could  be  carried  on  more  economically  and  more 
sympathetically  by  voluntary  workers.  The  Mayor  of 
Salford  agreed  that  the  amount  collected  was  ridi- 
culously small  for  Manchester  and  Salford.  The  Dean 
of  Manchester  thought  that  the  time  of  the  year 
—February — chosen  for  the  collections  was  not  the 
best.  The  one  thing  that  would  give  him  pleasure,  if 
ever  the  hospitals  came  on  the  rates,  was  that  those 
citizens  who  now  escaped  responsibility  would  no 
longer  escape.  The  Rev.  D.  Dorrity  said  he  was  one 
of  the  growing  class  who  thought  that  the  State 
should  be  responsible  for  the  support  of  hospitals,  and 
that  opinion  was  responsible  for  the  small  sums 
collected.  He  did  not  suppose  the  hospitals  would  be 
better  managed  than  at  present,  but  they  would  be 
better  placed  financially.  It  was  resolved  that  the 
institutions  to  benefit  by  the  fund  should  be  the 
same  as  last  year,  and  an  enlarged  committee  was 
appointed. 
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The  Manchester  Ear  Hospital. 

At  the  annual  meeting  of  the  Manchester  Ear 
Hospital  it  was  announced  that  the  new  hospital  in 
Grosvenor  Square  would  be  ready  for  occupation  next 
March.  It  will  have  24  beds,  which  is  twice  as  many 
as  there  are  in  the  present  hospital  in  .John  Street, 
and  the  equipment  will  be  much  superior.  The  cost 
of  the  new  hospital  is  estimated  at  about  £6,700,  of 
which  £2,100  is  still  required.  The  annual  report 
showed  that  the  number  of  outpatients  treated 
during  the  year  was  3,844,  which  is  about  the  same  as 
last  year,  though  the  visits  they  paid  to  the  hospital 
were  17,395,  an  increase  of  1278.  The  inpatients 
numbered  382,  against  359  last  year.  All  the  district 
round  ^Manchester  contributed  patients,  while  some 
came  from  as  far  away  as  Gateshead  and  Burton. 
There  had  been  a  deficit  on  the  year's  working  of  £151, 
making  a  total  of  £2,600,  which  had  had  to  be  taken 
from  capital.  The  hospital  was  conducted  most 
economically,  as  the  cost  per  patient  averaged  only 
6s.,  and  worked  out  on  the  number  of  attendances  was 
only  Is.  a  head. 

A  complaint  was  made  by  Councillor  Allison,  as 
representative  of  the  Manchester  and  Salford  Co- 
operative Society,  that  some  of  their  members  had 
been  charged  fees  for  attendance.  Tiie  Chairman  said 
that  no  charges  were  made  to  any  one.  Dr.  Milligan 
also  emphatically  stated  that  it  never  had  been  the 
policy  of  the  hospital  to  charge  fees,  though,  of  course, 
contributions  were  accepted  from  patients  who  de- 
sired to  give  something.  The  object  of  the  hospital 
was  primarily  to  relieve  the  necessitous  poor.  In 
reply  to  a  question,  Dr.  Milligan  said  that  since  the 
medical  inspection  of  school  children  had  come  into 
force  the  ears  of  school  children  had  been  examined, 
as  well  as  their  eyes  and  teeth.  This  medical  inspec- 
tion was  giving  all  the  hospitals  far  more  work  to  do, 
and  the  difficulty  of  coping  with  the  children's  cases 
was  becoming  serious.  He  was  afraid  the  hospitals 
were  abused  on  account  of  this  inspection.  A  number 
of  children  were  packed  off  to  the  Ear  Hospital  to  be 
treated  free,  quite  regardless  of  the  ability  of  their 
parents  to  pay  for  treatment,  and  some  hospitals  had 
been  coaipelled  to  refuse  to  accept  more  than  a  certain 
percentage  of  the  children  sent  to  them. 

The  Langho  Inebriates  Hohes. 
At  a  meeting  of  the  Lancashire  Inebriates  Acts 
Board,  Alderman  Travis-Clegg  was  reelected  chair- 
man and  Mr.  T.  Burke  vice-chairman.  The  chairman 
said  that  the  criticisms  passed  on  the  homes  during 
the  year  had  somewhat  increased  the  difficulties  the 
board  had  to  encounter,  but  he  thought  it  had  now 
established  the  economy  of  its  administration.  The 
charge  to  the  constituent  authorities  had  been  re- 
duced from  7s.  to  5s.  3d.  a  week  per  patient.  The  total 
accommodation  of  18b  included  the  punisliment  cells 
and  the  infirmary  beds,  and  there  were  now  157 
patients  from  Lancashire  alone:  the  House  Com- 
mittee had  recommended  tliat  accommodation  for  an 
extra  24  should  be  provided  at  once.  Recently,  how- 
ever, the  London  County  Couucil  had  made  application 
for  the  committee  to  take  120  women  from  the 
London  area;  it  was  proposed  to  charge  7s.  a 
week  each,  to  be  increased  if  the  Government 
grant  of  10s.  6d.  were  reduced.  The  agree- 
ment would  be  for  120  women  for  six  years, 
and  if  the  London  County  Council  accepted  the  offer 
extra  accommodation  for  142  patients  could  be  pro- 
vided by  altering  each  of  the  six  blocks  of  building  at 
a  cost  of  from  £700  to  £800  a  block ;  the  charge  would 
in  the  sis  years  repay  the  board  both  for  the  capital 
outlay  and  the  maintenance.  Many  of  the  Lancashire 
authorities  were  not  taking  advantage  of  the  facilities 
for  which  they  would  have  to  pay,  and  the  committee 
hoped  that  the  example  of  London  would  stimulate 
them.  No  inmate  was  ever  discharged  as  cured,  but 
only  because  the  term  of  committal  had  expired,  and 
the  value  of  the  treatment  could  not  be  judged  by  the 
percentage  of  relapses.  There  was  no  doubt  that  the 
committing  authorities  were  finding  that  it  was  more 
economical  to  send  these  unfortunate  women  to  the 
reformatory  for  three  years,  where    thev   would   be 


properly  controlled,  given  useful  employment,  and 
removed  from  their  usual  haunts,  than  to  give  them 
short  terms  of  imprisonment.  Since  last  May  the 
industrial  earnings  of  the  inmates  amounted  to  £544. 
It  was  resolved  to  alter  one  block  of  buildings  at  once, 
and,  subject  to  a  satisfactory  agreement  with  the 
London  County  Council,  to  enlarge  the  other  blocks 
also. 


LONDON. 

The  Medical  Staff  of  the  Education  Committee. 
On  the  agenda  of  the  Education  Committee  of  the 
London  County  Council  on  December  8th  appeared  a 
report  by  the  General  Purposes  .Subcommittee  recom- 
mending the  appointment  of  an  additional  assistant 
medical  officer  (education)  at  a  commencing  salary  of 
£500  a  year,  rising  by  annual  increments  of  £50  to  £700 
a  year.  The  subcommittee  stated  that  when  Dr. 
Kerr  was  appointed  by  the  London  School  Board  his 
duties  were  to  supervise  the  medical  work  generally, 
conduct  correspondence,  examine  male  candidates  for 
employment,  visit  schools  where  outbreaks  of  in- 
fectious disease  occurred,  conduct  incjuiries,  and  give 
advice.  It  was  possible  to  carry  out  these  duties  in 
1902,    but    there  had  been  a   rapid  expansion  since.  1 

and  it  was  now  quite  impossible  for  Dr.  Kerr 
effectively  to  supervise  the  work  without  further  assist- 
ance. The  staff  requiring  superintendence  numbered 
in  1902:  medical,  3  f  nursing,!:  clerical,  4.  In  1909 
the  corresponding  figures  were  68,  54,  and  28.  Even 
these  figures  did  not  adequately  represent  the  actual 
increase  in  the  scope  of  the  work.  Various  schemes 
had  been  developed  since  1902,  and  were  now  in 
full  working  order,  and  in  all  departments  the  amount 
of  detail  was  far  greater.  The  Council  now  undertook 
the  cleansing  (heads,  bodies  and  clothes)  of  the 
children,  and  examined  their  vision;  it  had  established 
a  laboratory  for  the  bacteriological  control  of  diph- 
theria ;  it  exercised  control  of  ringworm  diagnosis  ; 
undertook  inquiries  into  measles  and  scarlet  fever, 
and  with  regard  to  blindness,  deafness,  aphasia,  etc. ; 
the  medical  examination  of  all  scholarshii?  candidates 
and  the  inspection  of  students  in  traiuing  colleges, 
pupil  teachers  and  the  scholars  of  secondary  and  trade 
schools.  The  medical  officer  had  to  supervise  all  this 
work  and  many  other  matters  too  numerous  to 
mention,  and  it  was  now  almost  impossible  for  him  to 
master  many  recent  developments,  his  whole  time 
being  occupied  by  the  work  already  undertaken.  The 
work  of  care  committees,  the  feeding  of  children, 
questions  of  physical  exercises  and  teaching  of  hygiene, 
all  required  more  thorough  organization,  but  the 
medical  officer  could  not  undertake  it  without 
further  assistance.  The  subcommittee  thought  the 
superintendence  of  the  outside  medical  stail  was- 
almost  one  officer's  work,  and  that  the  doctors 
and  nurses  should  be  seen  at  work  not  only 
in  the  statutory  medical  inspection,  but  also  in  their 
other  duties  in  connexion  with  cleansing,  special 
schools,  etc.  The  intimate  relation  in  which  the 
medical  side  of  the  Council's  work  had  been  brought 
recently  with  the  sanitary  work  of  the  borough 
councils  had  necessitated  a  great  amount  of  personal 
visiting  and  conferences  with  the  medical  officers  of 
health  of  the  various  boroughs.  The  only  full-time 
assistant  medical  officer  was  appointed  in  1903,  prior 
to  the  passing  of  the  Education  (Administrative  Pro- 
visions) and  Children  Acts.  The  consideration  of  th& 
report  was  postponed. 


BIRMINGHAM. 

Health  Visitors. 
.\  GOOD  account  of  the  work  of  the  lady  health 
visitors  of  Birmingham  has  been  given  in  The  Citif 
Aid  Review  by  Dr.  Robertson,  the  Medical  Officer  of 
Health.  He  states  that  the  first  health  visitors  were- 
appointed  in  Birmingham  in  1899,  and  that  their 
number  has  been  gradu.ally  increased,  until  now  the 
city  is  divided  into  fifteen  districts,  each  worked  by 
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one  health  visitor,  the  whole  being  supervised  by  a 
lady  superintendent.  The  first  part  of  their  work  has 
to  (io  with  the  feeding  and  rearing  of  young  infants 
and  children.  The  visits  are  welcomed  by  the  people, 
and  all  over  the  city  the  health  visitors  are  looked 
upon  as  friends  and  not  as  inquisitive  inspectors.  The 
necessary  information  as  to  where  a  baby  is  born  is 
obtained  by  means  of  the  Xotiflcation  of  Births  Act. 
The  rate  of  infant  mortality  in  Birmingham  is 
declining  to  a  small  extent,  and  this  is  probably  largely 
due  to  the  worlc  of  the  health  visitors.  In  one  of  the 
poorest  districts  in  the  city  a  special  experiment  is 
being  tried  of  instructing  mothers  by  frequent  visits. 
A  woman  doctor  is  employed  who  makes  the  first  visit, 
and  any  necessary  subsequent  visits,  while  all  the 
ordinary  subsequent  visits  are  made  by  the  health 
visitors.  Without  any  inducement  otlier  tliau  their 
desire  for  the  babies'  welfare  the  mothers  go  willingly 
to  a  centre  to  show  them,  to  have  tliem  weighed,  and 
to  get  any  advice  about  their  ailments.  In  the  second 
group  of  duties  the  health  visitors  do  a  good  work  in 
advising  the  treatment  of  children  who  are  sent  to 
school  in  a  verminous  condition,  or  suffering  from 
scabies,  impetigo,  or  ringworm.  The  necessary  in- 
formation is  sent  to  the  school  teachers.  When 
diseases  such  as  measles,  whooping-cough,  chicken- 
pox,  and  mumps  are  prevalent,  the  health  visitors  can 
do  a  good  deal  by  visiting  in  the  affected  districts,  and 
giving  instructions  as  to  how  best  to  prevent  the 
spread  of  these  diseases  and  what  to  do  if  they  should 
occur.  The  third  division  of  the  worlv  is  that  relating 
to  the  systematic  house-to  house  inspection  in  the 
poorest  districts  of  the  city.  Each  room  in  the  houses 
visited  is  inspected  from  cellar  to  attic.  Very  seldom, 
if  ever,  does  the  tenant  demur  to  these  inspections,  a 
fact  which  proves  that  the  health  visitors  show 
discretion.  In  a  very  large  number  of  houses  the 
regular  visits  by  health  visitors  have  produced 
most  excellent  results.  Blany  cases  of  nuisances 
arising  from  structural  defects  are  found  out, 
and  notices  are  sent  to  the  proper  department  to  deal 
with  them.  A  large  number  of  cases  of  poverty,  of 
ragged  and  bootless  children,  and  of  children  requiring 
special  treatment,  are  met.  with,  and  each  is  advised 
as  to  the  proper  charity  or  the  proper  hospital  to  apply 
to,  or  is  sent  to  the  family  doctor.  Two  special 
inspectors  are  employed  to  visit  cases  of  consumption. 
During  the  winter  months  lectures  are  given  by  the 
health  visitors  at  mothers'  meetings  and  girls'  clubs 
when  desired.  Between  40,000  and  50,000  visits  are 
paid  annually,  and  it  is  found  that  approximately 
2,000  houses  are  in  a  more  or  less  dirty  condition,  and 
400  or  500  instances  of  collars  filled  with  tilth  are  dis- 
covered. Between  2,000  and  3,000  instances  occur 
every  year  of  storing  bedroom  slops  for  long  periods 
in  bedrooms.  In  a  large  number  of  instances,  often 
reaching  over  4,000  a  year,  it  is  found  that  bedroom 
windows  are  not  opened  and  the  chimneys  are  stopped 
up.  The  existence  of  overcrowding  in  l)edrooms  and 
in  dwellings  is  also  ascertained  by  the  visits  of  the 
health  visitors.  During  1908  no  less  than  7,720  infants 
were  found  to  be  unsuitably  fed,  and  advice  was  given 
in  every  case.  A  large  number  of  recommendations 
are  made  annually  that  medical  advice  be  sought,  and 
in  a  number  of  other  ways  really  good  work  is  being 
done  by  the  visits  of  the  lady  health  visitors. 


Kn5ia. 


Medic  Uj  Eegistkation. 
The  following  inquiry  was  addressed  on  August  4th, 
1909,  to  the  Honorary  Secretary  of  the  Orient  College 
Medical  Society,  Bombay. 

I  have  the  lionciur,  by  direction  of  the  Surgeira-General,  to 
request  yoa  to  be  so  good  as  to  favour  liimat  an  early  date  with 
the  views  of  the  (irant  Medical  College  Society  on  (1)  tlie  ques- 
tion of  the  necessity  or  advisability  of  passing  a  iSIodical  Regis- 
tration Act  for  the'Bombay  Presidency,  or  in  alternative,  for 
the  whole  of  India  to  registration  aad  the  protection  of  legiti- 
mate degrees  and  diplomas  ;  (2)  the  scope  of  such  legislation  ; 
(3)  the  extent  of  its  application  ;  (4l  the  question  of  who  should 


be  admitted  to  registration  it  a  register  be  instituted  ;  (5)  the 
constitution  of  the  body  to  whom  the  care  of  the  register  should 
be  entrusted  and  its  powers;  and  (6)  any  otlier  points  which 
mav  appear  to  bear  upon  the  i|uestion  geueiallv. 

Captain  \V,  :\r   Hcuston.  'Ml'..,  I.M.S., 

Personal  Assistant  to  tlie  Surgeon-General 

with  the  Government  of  Bombay. 

The  following  reply,  adopted  by  the  society  at  its 
meeting  on  .October  27th,  1909,  was  sent  to  the 
Surgeon-General  on  the  following  day  by  Dre.  A.  D. 
Mody  and  K.  M.  Dubash,  Honorary  Secretaries  of  the 
Grant  College  Medical  Society. 

We  have  the  honour,  by  direction  of  the  Grant  College  Medi- 
cal Society,  to  send  the"  followine  replies  to  the  queries  con- 
tained in  j'our  letter  No.  l!-6488  of  1909,  dated  I'oona,  4th  August, 
1909  :- 

1.  It  is  necessary  as  well  as  desirable  that  a  Medical  Registra- 
tion Act  be  passed  for  the  whole  of  India,  including  Burmali, 
for  registration  and  protection  of  legitimate  medical  Degrees 
granted  by  the  Indian  Universities,  and  of  such  Diplomas  as 
are  recognizable  by  the  General  Medical  Council  of  Great 
Britain  and  Ireland. 

2.  The  scope  of  the  legislation  to  be  similar  to  that  of  th 
Registration  Act  of  Great  Britain  and  Ireland,  such  as, 

[a)  Full  recognition  of  medical,  lunacy,  and  death  certifi- 
cates by  Courts  of  law  and  pubhc  bodies,  and  under 
factory  and  other  Acts. 

(//)  Power  to  sue  in  courts  for  medical  attendance,  and  other 
medical  charges  to  be  exclusively  confined  to 
Registered  practitioners. 

3.  The  Act  should  be  applicable  to  the  whole  of  India,  includ- 
ing Burmah,  and  also  to  such  countries  as  would  reciprocate 
with  ns,  but  if  it  is  not  feasible  to  apply  it  to  the  whole  of 
India,  it  may  be  made  applicable  to  Bombay  Presidency  at 
least. 

4.  The  act  should  apply  to  persons  passing  medical  degrees  of 
the  Indian  Universities,  'and  the  holders  of  such  degrees  and 
diplomas  as  are  recognizable  by  the  General  Medical  Council  of 
Great  Britain  and  Ireland. 

5.  There  should  be  a  General  Medical  Council  for  the  whole 
of  India,  including  Burmah,  constituted  solely  of  Registered 
Medical  men  as  follows  : 

(«)  Three  members  nominated  by  Government. 
(/;)   One  representative  of  each  University  in  India. 

(c)  Two  members,  each  elected  by  the  Registered  Medical 

practitioners,  residing  within  Calcutta,  Madras  and 
Bombay  University  Circles. 

(d)  One  each    elected   by  the    Registered  Medical   practi- 

tioners residing  in  the  Punjab  and  Allahabad 
University  Circles. 

(t)  One  member  elected  by  the  Registered  Medical  practi- 
tioners residing  in  Burmah. 

(;')  Branch  Councils  maybe  created  for  each  Presidency  or 
Province  consisting  of  those  members  of  the  General 
Medical  Council  who  belong  to  that  particular 
Presidency  or  Province. 

6.  The  powers  of  the  Indian  Medical  Council  should  be  such  ■ 
as  those  possessed  by  the  General  Medical  Council  of  Great 
Britain  and  Ireland,"  with  such  moditications  as  would  be 
necessitated  by  the  peculiar  circumstances  existing  in  this 
country. 

Plague  ix  the  United  Provinces. 
A  special  report,  prepared  by  the  Inspector-General 
of  Civil  Hospitals,  Colonel  K.  D.  Murray,  I.M.S.,  records 
a  decided  and  satisfactory  decrease  of  plague  in  the 
United  Provinces.  The  report  deals  with  two  periods 
—one  of  six  months  ending  June  30th.  1908,  and  one  of 
twelve  months  ending  ,Iune  30th,  1909.  The  plague 
year  has  very  properly  been  altered  from  the  calendar 
to  the  epidemic.  In  the  foriuer  period  19,146  deaths 
occurred,  and  in  the  latter  13,814.  The  disease  almost 
disappeared  after  June,  1908,  until  a  recrudescence 
commencedin  November  of  that  jear.  The  maximum 
number  of  cases  occurred  in  March  in  both  years;  in 
1908  it  was  6,825,  and  in  1909  it  was  4.321.  The  disease 
disappeared  after  June,  1909.  and  special  efforts  are 
being  made  to  prevent  or  minimize  recurrence.  A 
special  staff  for  prevention  and  inoculation  has  been 
employed  but  has  been  greatly  reduced.  Tlie  measures 
resorted  to  for  combating  the  disease  were  ruainly 
evacuation,  inoculation,  and  rat  destruction,  disinfec- 
tion being  emplojod  to  some  extent.  In  the  hrst 
period  159,308  inoculations  were  done,  and  in  the 
second  153,902.  The  people  seem  to  accept  inoculation 
more  readily,  and  several  illustrations  are  given  indi- 
citing  the  benefit  in  terms  of  reduced  incidence  and 
case  mortality  conferred  by  the  measure.  Some 
statistics  to  the  sauie  effect  are  quoted  from  papers 
read  at  the  Bombay  Medical  Congress. 
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THE  1910  MEETING— FOREIGN  VISITORS. 

SiR.^At  an  international  congress  some  years  back 
I  found  myself  in  a  Pullman  carriage  with  several  French- 
men and  two  Germans.  Amongst  the  various  subjects  we 
discussed  was  that  of  the  languages  in  which  the  papers 
were  read.  We  all  agreed  that  if  a  man  spoke  in  his  own 
language  (whether  English,  French,  German,  or  Italian)  he 
could  be  followed  more  or  less  well  by  the  majority  of  those 
present,  but  that  a  foreigner  speaking  in  the  language  of 
the  country  he  was  in  was,  with  very  few  exceptions, 
unintelligible  both  to  his  compatriots  and  to  those  whose 
language  he  was  endeavouring  to  speak.  One  Frenchman 
told  me  that  there  was  only  one  English  doctor  who  could 
make  a  decent  speech  in  French,  while  another  suggested 
that  the  men  who  attended  foreign  "  domestic  "  meetings 
could  as  a  rule  be  divided  into  two  classes — bores  who  had 
exhausted  the  patience  of  their  own  compatriots,  and 
those  who  vaunted  their  own  wares — mostly  unpleasant 
waters  1 

Of  recent  years  we  have  had  an  increasing  number  of 
foreigners  present  at  our  Annual  Meetings,  and  as  by  some 
rule,  written  or  unwritten,  they  have  to  speak  in  English, 
it  is  exceedingly  difficult  to  follow  them,  and  much 
valuable  time  is  wasted.  I  would  suggest  that  if  selected 
foreigners  are  to  be  present  at  the  1910  meeting,  their 
papers  should  be  put  into  understandable  English  by 
secretaries  of  Sections  and  read  by  them.  The  reply 
should  also  be  read  by  a  secretary.  Personally,  I  think 
that  the  meetings  of  the  British  Medical  Association 
should  be  purely  "domestic"  (the  word  is  not  mine  but 
seems  suitable),  and  that  few,  if  any,  foreigners  should  be 
present.  At  the  International  Medical  Congress  in  three 
years'  time,  we  shall,  I  hope,  royally  entertain  a  large 
number. — I  am,  etc., 

December  3r(J.  A.   T.  W. 

THE  ASSOCIATION  AND  THE  PROFESSION. 

Sir, — A  great  strategist  once  said  that  he  thought  he 
had  noticed  that  the  Lord  was  usually  found  fighting  on 
the  side  of  big  battalions.  I  think  he  was  correct  in  his 
observations,  and  therefore  I  am  anxious  to  see  the  ranks 
of  the  British  Medical  Association  increased  from  21,000 
to  31,000  at  least,  as  soon  as  possible;  for  I  recognize 
conflicts  in  front  of  us — conflicts  the  results  of  which  will 
have  a  very  disastrous  effect  upon  medical  practice  if  we 
are  worsted. 

This  is  a  golden  moment  for  entering  upon  a  plan  of 
campaign  to  effect  this  increase  of  membership;  the 
weeks  before  the  end  of  the  year  is  the  time  for 
recruiting  ;  if  we  wait  until  the  non-members  have  agreed 
to  subscribe  for  other  medical  journals  they  are  lost  to  us 
for  another  year.  Again,  it  is  a  golden  moment  because 
a  General  Parliamentary  Election  is  imminent,  previous 
to  which  we  ought  to  approach  candidates  by  deputation 
in  every  constituency,  with  a  precis  of  the  Medical  Acts 
Amendment  Bill,  etc,  in  our  hands — not  forgetting,  by 
the  way,  to  remind  all  such  candidates  that,  in  passing 
the  Midwives  Act,  the  Legislature  has  already  subscribed 
to  the  principle  that  His  Majesty's  lieges  should  be 
treated  only  by  trained,  examined,  and  registered  prac- 
titioners, and  that  all  othere  attempting  to  practise  should 
be  penahzed  by  the  State.  The  fact  that  the  general 
meeting  of  the  Association  is  to  be  held  in  London  next 
year  also  makes  the  present  a  particularly  favourable 
period  for  opening  a  campaign. 

I  would  suggest  that  every  member  vows  to  obtain  one 
or  more  new  members;  this,  in  my  experience,  is  best 
done  by  personal  interview,  but  should  be  done  noiv.  The 
Council  sends  out  copies  of  the  Journal  periodically  to 
non-members.  This  is  good ;  but  spade  work  is  needed 
also.  I  find  the  personal  appeal— preferably  with  a  form 
tor  application  for  membership  in  the  pocket— leads  to 
direct  results,  especially  if  the  following  points  be 
emphasized :  "    '^ 

The  Association  already  numbers  over  21,000  members. 
Its  possibilities  in  the  future  as  a  medico- political 
ipachme;  its  organ,  the  British  Medical  Journal,  is 
edited  and  issued  in  the  interests  of  its  members  and  is 
not  found  on  the  tables  of  public  libraries;  its  contents 


include  "an  Epitome  of  Current  Medical  Literature," 
"Warning  Notice!?,"  etc.;  the  issue  to  the  public  of  the 
work  Secret  liemedics — which,  I  trust,  is  now  on  the 
waiting-room  table  of  every  member — might  also  be 
referred  to. 

I  am  induced  to  send  this  appeal  because  I  am  sttte 
all  is  not  well  with  the  profession  of  medicine,  and  I 
regard  its  future  as  gloomy.  Believing  still  in  the  proverb, 
"  Heaven  helps  those  who  help  themselves,"  I  say  let  ns 
make  this  Association  the  solid  mass  of  the  profession, 
and  then  we  shall  have  irresistible  weight  in  approaching 
the  Legislature  or  other  public  bodies,  to  the  advance- 
ment of  our  interests  and  the  defence  of  our  rights.  Once 
more,  spade  work  I  Do  it  now ! — I  am,  etc., 
November  30th.  F.R.C.S. 


PRESCRIBER  AND  DISPENSER. 

Sir, — Although  the  strange  resolution  parsed  on  Novem- 
ber 2nd,  at  the  meeting  of  the  Chelsea  Division,  concerning 
editorial  articles  in  the  Journal  is  to  come  before  the 
Representative  Meeting,  and  will,  no  doubt,  be  discussed 
there,  it  seems  to  me  a  matter  that  merits  a  little  widev 
discussion  by  individual  members  of  the  Association. 

In  moving  his  resolution  Dr.  Williams  is  reported 
(Sui'Plement,  November  20th,  p.  325)  to  have  "called 
attention  to  instances  in  which  editorial  articles  and 
comments  in  the  Journal  had  been  inimical  to  the 
interests  of  the  majority  of  the  profession."  Having  made 
this  assertion.  Dr.  Williams  instanced  one  article,  which, 
he  said,  "  disapproved  of  medical  men  dispensing  their 
own  medicine,"  and  expressed  his  belief  that  this  view 
was  not  shared  by  the  majority  of  the- Association. 

Whether  or  not  Dr.  Williams  is  right  in  holding  this  belief 
is  a  matter  which  could  only  be  finally  settled  by  taking  a 
p!c  biscite  of  the  profession.  But  the  only  recent  article  at 
all  answering  his  description  is  one  entitled  "  Prescriber 
and  Dispenser,"  on  p.  488  of  the  issue  of  August  21st, 
1  find  that  this  is  primarily  an  article  dealing  with  a  paper 
read  at  a  meeting  of  the  Pharmaceutical  Society  by 
Mr.  Donald  McEwan,  and  is  largely  a  reply  to  certain 
friendly  strictures  made  on  the  profession  by  that  gentle- 
man. The  writer,  however,  does  begin  by  expressing  a 
belief  totally  opposed  to  that  of  Dr.  Williams.  "  If  the 
members  of  the  profession  were  polled,"  he  says,  "  we  have 
little  doubt  that  a  large  majority  would  be  in  favour  oi 
release  from  the  troublesome  burden  and  the  inevitable 
commercialism  of  dispensing."  Lower  down  some  of  the 
evils  of  dispensing  are  pointed  out ;  the  fact  that  medical 
men  are  driven  into  the  position  of  accepting  these  evils  is 
lamented,  and  combination  is  suggested  as  the  only 
remedy.  There  is  not  a  word  of  condemnation  of  those 
medical  men  who  do  dispense.  Curiously  enough  the 
correspondence  colunan  of  the  next  issue  contains  two 
letters  strongly  endorsing  the  views  expressed  in  the 
article,  and  one  of  your  correspondents.  Dr.  B.  G.  Morison, 
even  remarks  that  "  there  are  not  many  medical  men  whp 
will  not  endorse  your  statements."  My  own  experience 
of  over  thirteen  years'  practice  in  Lancashire  convinces 
me  that  a  large  majority  of  my  colleagues  in  the  North  of 
England  would  be  thankful  to  escape  the  d.rudgery  of  dis- 
pensing, and  from  what  to  many  seems  the  toss  of  pro- 
fessional status  involved  in  it,  if  only  some  system  could, 
be  evolved  which  would  not  involve  too  heavy  a  pecuniary 
loss. — I  am,  etc., 

Leigh,  Nov.  27th.  .  FrED.  E.  WyNNE,  M.B. 


PROPOSED  LEGISLATION  ON  ANAESTHETICS. 
Sir, — The  leading  article  on  the  above  subject  in  your 
issue  of  December  4th  says:  "The  General  Medical 
Council,  therefore,  does  not  think  fresh  legislation  on  the 
administration  of  anaesthetics  desirable."  Surely  this  is 
an  error,  for  "  Conclusion  4  "  of  the  report  of  the  Anaes' 
thetics  Committee,  which  report  was  adopted  by  the 
Council,  distinctly  states  that  it  is  desirable  in  the  pnbUc 
interest  that  the  administration  of  anaesthetics  should  be 
restricted  by  law.  This  pronouncement  of  the  Council, 
which  is  the  most  important  they  have  yet  made  on  the 
subject,  is  one  for  whicli  we  have  .anxiously  been  waiting, 
and  one  which  will  be  received  with '  satisfaction  not  only 

j  by  the  whole  profession  but 'by  the  public.     Though  there 
are  many  who  hoped  that  the  Council  might  have'  pro- 

I  posed  reforms  of   a   somewhat  wideif  scope,  the  medica! 
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profession  will,  I  think,  agree  that  should  their  present 
proposals  meet  with  the  approval  of  the  Departmental 
Committee  now  sitting,  and  should  an  Anaesthetics  Act 
embodying  them  be  passed,  a  very  great  step  will  have 
been  achieved,  and  one  which  will  have  the  effect  of 
ceducing  the  risks  of  anaesthetics  and  of  restoring  public 
confidence.  In  order  that  the  views  of  the  General 
Medical  Council  upon  this  important  matter  may 
thoroughly  be  grasped  it  is  necessary  to  read  the  report 
of  their  Anaesthetics  Committee  as  a  whole,'  and  if  this 
be  done  your  readers  will,  I  think,  obtain  a  different 
impression  to  that  conveyed  by  the  leading  article  to 
which  I  have  referred. — I  am,  etc., 
IX)ndon,  W..  Dec.  6th.  FREDERIC   Hbwitt. 


AMBULANCE   LECTURES    AND   VOLUNTARY   AID 
DETACHMENTS. 

Sir, — The  letter  of  S.  Hilher  and  the  editorial  remarks 
on  scouting  quinsey  in  your  last  issue  are  not  entirely  un- 
connected. To  take  the  ambulance  lectures  first :  I  think 
your  correspondent  is  perfectly  right  in  his  objection  to 
giving  courses  of  ambulance  lectures  for  the  AVar  Office 
free  of  charge.  It  is  not  uncommon  to  find  people  ready 
to  show  their  charity  or  their  patriotism  at  some  one  else's 
expense.  As  one  of  the  earliest  lecturers  on  first  aid  and 
nursing  for  the  St.  John  Ambulance  Association,  I  always, 
on  principle,  accepted  one  guinea  a  lecture,  which,  I  may 
add,  was  always  cheerfully  paid.  Our  charity  may  be 
bestowed  in  other  ways  more  in  accordance  with  our  in- 
clinations and  our  kuowledge  of  where  it  is  needed  most. 

As  regards  the  Boy  Scouts,  it  must  be  regretted  that 
such  mischievous  directions  should  have  been  mixed  up 
with  their  otherwise  excellent  rules,  and  I  feel  sure  that 
Sir  Robert  Baden-Powell  would  be  the  first  to  erase  them, 
his  one  idea  being  to  raise  up  among  the  young  people  of 
this  country  a  body  at  once  disciphned,  honourable,  useful, 
and  patriotic.  No  nobler  or  more  practical  scheme  has 
ever  been  inaugurated  for  bringing  back  the  British 
people  to  a  true  sense  of  citizenship  and  nationhood  ;  but 
is  not  the  intrusion  of  absurd  and  useless  rules  of  treat- 
ment common  to  the  teaching  of  first  aid  and  nursing 
lectures  all  over  the  country?  Is  it  realized  that 
nine  out  of  ten  of  those  who  attend  these  lectures 
approach  the  subject  for  the  first  time,  and  are 
totally  ignorant  of  Latin?  Why,  then,  burthen  their 
puzzled  brains  with  scientific  terms  which  either  get 
jumbled  up  in  their  memories  or,  happily,  forgotten  ? 
A  thorough  knowledge  of  a  few  simple  and  practical 
expedients  would  be  of  infinitely  more  value,  and,  I  may 
add,  more  available  in  case  of  emergency,  if  not  mixed  up 
with  the  detail  which  is  now  too  often  demanded  (and 
therefore  produced  to  order)  by  the  examiners  in  these 
subjects. 

To  protect  a  broken  bone  one  does  not  require  a  full 
knovyledge  of  the  skeleton  ;  to  stop  serious  bleeding  one 
does  not  need  to  know  the  names  of  all  the  main  arteries 
in  the  body,  or  of  the  valves  of  the  heart.  A  little  know- 
ledge— or,  as  I  would  rather  interpret  it,  imperfect 
knowledge — of  many  things  is  a  dangerous  thing,  while  a 
thorough  and  practical  acquaintance  with  a  few  simple 
expedients  may  save  many  lives.  Words,  and  especially 
scientific  terms,  shp  easily  out  of  the  memory  of  the  ordi- 
nary man,  while  a  practical  illustration  of  what  can  be 
■done  in  drowning,  serious  bleeding  from  artery  or  vein, 
choking,  fits  of  various  kinds,  broken  bone,  and  many  other 
emergencies  which  common  sense  will  suggest,  live  in  the 
memory,  and  are  immediately  available,  when  needed, 
without  the  assistance  of  a  notebook. — I  am,  etc., 
December  4th.  M.B.OxON. 


Sir, — The  original  letter  of  November  6th  by  the  Repre- 
sentative of  the  Cleveland  Division  on  the  above  subject 
has  been  so  far  discussed  to  my  satisfaction  in  the  columns 
of  November  13th,  27th,  and  December  4th  as  to  seem  to 
require  bo  answer  to  the  letter  of  the  '•  E..\.M.C.  Major 
;Ret.)  "  in  the  issue  oi  December  4th,  except  to  say  that 
civil  and  military  manners  differ. — I  am,  etc  , 

Thk  VnE-Pr:Esir)EM,  the  'Wischester 
,  December  4th.  "  DIVISION. 
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A   PORTABLE    OXYGEN    GENERATOR    AND 
INHALEl!. 

Sir, — In  producing  a  portable  and  practical  oxygen 
generator  Dr.  Leonard  Hill  has  conferred  a  great  boon 
upon  anaesthetists,  and  I  for  one  hasten  to  thank  him 
for  it. 

In  the  theatres  of  hospitals  and  the  best  class  nursing 
homes  oxygen  in  cyhnders  is,  of  course,  always  provided 
ready  for  immediate  use,  but  in  many  nursing  homes,  and 
in  all  private  houses,  it  is  conspicuous  by  its  absence. 
I  have  for  years  at  odd  times  pondered  over  the  possi- 
bility of  generating  it  for  myself,  but  have  had  neither  the 
time  nor  scientific  knowledge  necessary  to  think  out  a 
practical  scheme.  For  a  time  I  carried  oxygen  in  a  gas 
cylinder,  but  found  this  too  heavy  for  convenience.  Now, 
in  Dr.  L.  Hill's  apparatus  comes  the  very  thing  I  have 
wanted,  and,  curiously,  this  use  for  it  does  not  seem  to 
have  occurred  to  him. 

Dr.  Hill  will  confer  a  further  favour  if  he  can  assure  us 
that  the  heat  developed  will  not  be  a  source  of  danger  in 
the  presence  of  ether  vapour,  as  an  anaesthetist  might  well 
be  too  busily  engaged  to  superintend  the  cooling  of  the 
bag.  I  presume  I  may  take  it  for  granted  that  the 
apparatus  could  be  fitted  to  an  ordinary  face-piece  for 
administration  to  an  unconscious  patient. — I  am,  etc., 

London,  W.,  Nov.  26th.  G.  A.   H.   BarTOX. 


INTERMITTENT  CLOSING  OF  CEREBRAL 
ARTERIES. 

Sir. — The  recent  discussion  on  the  subject  of  temporary 
contraction  of  cerebral  arteries  interested  me  considerably 
as  it  seemed  to  account  for  some  hitherto  very  obscure 
cases, 

I  was  reminded  of  it  a  few  days  ago  by  a  visit  from  a 
patient  I  had  not  seen  for  a  couple  of  years.  On  her  first  visit 
in  1907,  she  stated  that  about  a  fortnight  previously  she  had 
been  suddenly  seized  with  clonic  spasm  on  the  right  side 
with  "  numbness."  The  mouth  on  that  occasion  only  was 
drawn  to  one  side.  This  attack  and  several  subsequent 
ones  passed  off  quickly  and  she  felt  no  ill  effects.  L  p  to 
the  time  I  saw  her  she  had  had  several  similar  seizures. 
Careful  examination  failed  to  discover  any  cause.  On  her 
recent  visit  she  stated  that  these  attacks  had  continued 
during  the  two  years,  but  were  becoming  more  frequent 
and  were  always  immediately  preceded  by  profuse  sweat- 
ing for  a  few  moments.  Now  in  this  case  there  is,  first, 
reFaxation  of  the  systemic  arterioles,  and  immediately 
after,  as  I  think,  contraction  of  the  cerebral  arterioles  on 
the  left  side.  On  questioning  her  I  found  the  sense  of  heat 
and  sweating  was  chiefly  felt  to  the  right  side. 

I  have  seen,  as  I  am  sure  most  other  practitioners  have, 
these  transient  cases  of  hemiplegia  where  no  cause  could 
be  traced  unless  that  vague  term  "  neurasthenia  "  can  by 
called  one.  The  temporary  character  of  these  attacks, 
and  the  fact  that  they  leave  no  permanent  traces,  seems 
to  me  to  exclude  any  organic  cerebral  lesion,  and,  so  far  as 
I  can  judge,  contraction  of  the  cerebral  vessels  is  a  reason- 
able hypothesis.  Why  it  should  be  localized  is  probably 
as  inexplicable  as  "  dead  fingers."— I  am,  etc., 
CootehUl,  CO.  Cavan,  Xov.  29th.  "" 


T.    H.    MOOEHKAB. 


THE  ORIGIN  OF  CANCER. 

Sir,— Dr.  Newbigging's  letter  (British  Medic.u,  Joubsal, 
November  13th,  p.  1441)  is  entirely  in  accordance  with  my 
theory,  although  he  says  that  his  views  are  diametrically 
opposed  to  mine.  It  is  not  acids  generally  that  1  blame, 
but  sulphurous  and  sulphuric  acids  in  particular.  If  I  am 
right,  the  beneficial  effects  which  Dr.  Newbigging  claims 
for  acetic  acid  are  quite  intelligible,  since  the  two  are  in 
this  respect  antagonistic.  It  is,  indeed,  to  me  rather  a 
disquieting  fact  that  SOa  is  now  introduced  into  nearly  all 
wines  and  preserved  fruits  simply  because  it  has  been 
found  to  counteract  acetic  acid  fermentation. 

When  I  am  writing,  will  you  allow  me  to  quote  a  pas- 
sage from  De  Bary,  which  I  think  may  throw  an  entirely 
new  light  on  the  parasitic  theory  of  cancer,  and  clear  up 
what  are,  after  all,  the  only  objections  to  it — namely,  that 
so  few  actual  parasites  have  been  found,  that  the  cancer 
cell  seems  itself  to  be  the  parasite,  and  that  the  heterotype 
mitosis,  which  is  apparently  characteristic  of  reproductive 
and  germ  cells,  is  also  a  feature  in  the  multiplication  of  the 
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cells  of  malignant  tumours.  The  Saprolegniae,  one  of  the 
groups  of  fungi  which  live  on  dead  organic  matter,  are 
tbemselves  attacked  by  a  parasite  known  as  Roxlla,  the 
swarm  spores  of  which  bore  their  way  into  the  growing 
tubes  of  the  fungus.  When  a  spore  has  effected  an 
entrance  in  this  way  it  remains  visible  for  a  short  time 
in  the  protoplasm  oE  the  tube,  and  then  can  no  longer  be 
disiinguished.  It  loses  its  individuality  and  is  lost  in  the 
protoplasm  of  the  tube,  which  at  once  swells  out  and 
divides  by  transverse  walls  formed  in  the  same  way  as  in 
the  delimitation  of  sporangia  in  normal  Saprolegniae.  On 
these  surprising  effects  De  Bary  makes  the  following 
comment : 

If  no  later  investigations  bring  to  light  facts  at  variance 
with  those  here  given,  and  this,  according  to  Fischer's  state- 
ments, is  not  probable,  but  cannot,  however,  be  considered  to  be 
impossible,  the  above  case  is  an  instance  ofaparasite  surrender- 
ing its  individuality,  so  far  as  that  rnu  be  )•".■- >3ni7f>il  morpho- 
logically, after  its  entrance  into  the   I:  >     ■    '    ! riiic^  changed 

into  a  part  of  its  host,  and  ;/((' dr.!  (■,;»  .,.     :t  liniiiii.-licd 

from  one  anoUier  h]!  our  pri'Hcn!  hi.  iiti^     I  t  :•.'<.     I'iir  pnra- 

'fite  also  comimniic'ntes  new  propirlns  I.:  :  ,  :  -  /.  wliicli  is  some 
two  hundred  times  its  si^.e,  aud  throuyli  them  the  imst  derelops 
iiilo  its  oii'ii  piirii.  i!i\  This  transmutation  of  the  host  \>y  the 
parasitic  spore  which  has  coalesced  with  it,  thnngh  peculiar,  is 
yet  n)iidofioi{:<  iritJi  th,-  fertUhlnri  efeet  of  the  sj}enimtn:,,id  nti  llie 
iii'iAphere  of  organisms  which  in  the  sexual  sense  are  highly 
differentiated  from  one  another.— <'()wp(7rn(uc  il/or;)/;o(c).';j/  and 
Biology  of  the  Fiiii;ii,  J/f/c'/o-on.  and  Bacteria,  page  395. 

The  italics  are  mine,  but  I  think  that  no  one  familiar 
with  the  cytology  of  cancer  who  carefully  weighs  the 
italicized  words  can  fail  to  be  impressed  with  their 
importance.  Here  we  have  a  parasite  so  behaving  towards 
its  host  that  its  protoplasm  is  lost  in  that  of  its  host,  and 
that  the  cells  of  the  host  become  its  own  parasite.  Could 
anything  more  closely  resemble  the  conditions  of  the 
cancer  cell  ? 

It  must  also  bo  borne  in  mind  that  this  parasite  Bor.ella 
is  closely  akin  to  PlatmodLophora  hrassicae,  which  causes 
tumours  in  plants,  and  to  another  known  as  Woronina,  the 
morphology  and  course  of  development  of  all  of  which  are 
so  strange  that  De  Bary  himself  hesitates  whether  to  class 
them  among  the  my.'iomycetes  as  plants  or  among  the 
mycetozoa  or  protozoa  as  animals.  We  have  also  the 
striking  fact  that  Wade  and  Ford  Pobertson  detected 
in  carcinomatous  tumours  organisms  morphologically 
identical  with  Plasmodiophora  bransicac,  and,  as  pointed 
out  in  my  Theory,  that  organism  has  been  proved  by  the 
Board  of  Agriculture  to  be  fostered  and  encouraged  by 
sulphuric  acid  manures. 

In  my  little  book  I  have  given  several  instances  of  what 
seemed  to  me  a  close  connexion  between  sulphurous  and 
sulphuric  acids  and  cancer.  Since  issuing  it  I  have  come 
across  another  which  is  certainly  curious.  In  the  new 
edition  of  Bryant  and  Buck's  Siirgenj  it  is  stated  that 
scrotal  cancer  nowadays  is  found  among  workers  in  guano 
as  well  as  among  chimneysweeps  and  coal-tar  workers. 
This  seems  inexplicable  until  one  realizes  that  the  richest 
deposits  of  guanos  have  been  largely  worked  out,  and  that 
the  stores  now  largely  drawn  upon  are  in  many  cases 
compact  and  rooky  in  texture,  and  require  now  to  be  dis- 
integrated and  treated  with  sulphuric  acid  (Encyclopaedia 
of  Agriculture,  vol.  ii,  p.  287). 

I  can  only  say  that  if  these  acids  have  no  connexion 
with  cancer  I  have  stumbled  across  an  extraordinary  series 
of  coincidences. 

Although  I  at  one  time  accepted  the  germ  cell  theory, 
some  years  of  work  on  the  deductive  method  have  con- 
vinced me  that  cancer  is  due  to  a  parasite  of  the  nature 
to  which  I  have  referred.  If  this  be  so,  it  will  certainly 
ultimately  be  amenable  to  treatment.  Even  as  things  are, 
rodent  ulcer  is  curable  by  the  ultra- violet  rajs.  This  in 
itself  is  strongly  suggestive,  since  amoeboid  protozoa  react 
vigorously  in  red  light,  whose  protoplasmic  movements 
almost  cease  in  rays  from  the  violet  end  of  the  spectrum. 
—1  am,  etc  , 

Edinbureb.  Nov.  29th,  C.    E.   GreEN. 


TUBERCULOSIS  IN  CHILDUEX  AND  SCHOOL 

INSPECTION. 
Sir,— I   read   with  pleasure  the   report  on  the  Tuber- 
culosis Congress  at  Oxford,  published  in  the  Rcpplement 
to  the  British  Medical  Jochnal  of  November  20tb.   I  was 
much  interested  in  the  papers  which   deslt  with   tuber- 


culosis in  children  with  special  reference  to  school  inspec- 
tion. In  this  connexion  I  should  like  to  make  some 
remarks  regarding  pulmonary  tuberculosis  and  the  medical 
inspection  of  school  children. 

In  the  6rst  place,  it  may  be  taken  as  undoubtedly  true 
that  school  life  plays  a  part  in  the  increased  incidence  of 
tuberculosis  in  children.  In  the  second  place,  it  is  now 
more  generally  recognized  that  chronic  tuberculosis  of  the 
lungs  is  more  common  in  children  than  was  formerly  sup- 
posed. In  proof  of  this  witness  the  po^t-mortcm  records 
of  children  who  have  died  from  other  causes,  but  in  whom 
there  is  evidence  of  old-standing  or  healed  tuberculouF. 
lesions.  In  view  of  the  fact  that  acute  tuberculosis  oi 
the  lungs  is  a  dangerous  and  fatal  disease  in  children,  ib 
stands  to  reason  that  healed  lesions  have  in  all  probability 
resulted  from  chronic  or  subacute  conditions. 

It  is  fully  believed  in  certain  quarters  that  the  medical 
inspection  of  school  children  will  afford  an  excellent  means 
for  the  early  recognition  of  chronic  pulmonary  tuberculosis, 
but  I  venture  to  doubt  if  this  new  development  will  at 
present  fulBl  anticipations.  In  my  opinion,  chronic  pul- 
monary phthisis  in  children  is  one  of  the  most  difficult 
diseases  to  diagnose,  and  I  fail  to  see  how.  in  the  course  of 
a  few  minutes'  examination,  it  is  possible  to  come  to  a 
definite  diagnosis.  The  conflicting  evidence  in  the  reports 
of  medical  inspectors  lends  some  support  to  this  conclusion. 
We  find  that  in  one  district  the  incidence  is  stated  as  15.4 
per  cent ,  while  in  other  districts  the  figures  given  are  less 
than  1  per  cent.  No  doubt  the  incidence  will  vary  id 
different  localities,  but  for  the  present  the  statistics  sub- 
mitted by  medical  inspectors  are  not  comparable.  There 
is  no  standard  on  which  the  diagnosis  cp.n  be  based,  and 
the  figures  merely  reflect  the  personal  opinions  of  the 
medical  officers  of  the  respective  districts.  Until  some 
definite  standard  is  adopted,  and  until  medical  inspectors 
come  into  line,  it  is  not  possible  for  any  reliable  and 
comparable  figures  to  be  obtained. 

It  may  be  pointed  out  that  there  is  no  one  symptoncs 
which  is  pathognomonic,  and  that  there  is  no  single 
physical  sign  on  which  one  can  definitely  base  the  dia- 
gnosis. Even  Grancher's  phenomenon,  which  is  essen- 
tially asymmetry  of  inspiration,  is  not  infallible,  and 
cannot  bo  considered  in  any  sense  as  applicable  to  every 
case,  nor  do  I  think  that  the  association  of  dullness  ou 
percussion,  bronchial  breathing,  and  intermittent  crepita- 
tions is  diagnostic  of  pulmonary  phthisis  in  the  child.  It  is 
only  after  weeks,  perhaps  months,  of  careful  observation 
that  an  approximation  to  the  truth  can  be  arrived  at. 

I  would  suggest  that  all  cases  in  which  suspicious  sym- 
ptoms are  evident  or  suspicious  physical  signs  detected 
should  be  referred  to  the  family  practitioner  for  further 
examination  and  observation.  .Many  of  these  children, 
who  can  best  be  described  as  "  physiologically 
delicate,"  are  prone  to,  and  may  under  adverse 
circumstances  develop,  pulmonary  tuberculosis,  and  I 
believe  that  if  we  had  the  means  of  directly  inspecting 
the  lungs,  we  should  find  in  some  a  chronic  tubercu- 
lous focus.  My  contention  is  that  the  medical 
inspector  with  the  ordinary  means  of  diagnosis  at  his 
disposal,  based  ou  symptoms  and  physical  signs,  cannot 
with  certainty  diagnose  chronic  tuberculosis  of  the  lungs 
in  every  case  in  which  it  exists.  If  in  the  future  school 
clinics  are  established,  and  if  certain  diagnostic  aids  can 
then  be  made  use  of,  more  conclusive  evidence  may  be 
obtained.  At  the  present  time  I  maintain  that  the  means 
of  diagnosis  are  inadequate,  and,  further,  that  a  child  will 
be  included  among,  or  excluded  from,  the  tuberculous 
according  to  the  standard  adopted  by  the  medical 
examiner. 

These  children,  who  are  the  subjects  of  chronic  pul- 
monary tuberculosis,  or  who  are  merely  "physiologically 
delicate,"  are  not,  indeed,  dangerous  to  others,  but  they 
are  physically  defective,  and  are,  therefore,  not  able  to 
compete  on  equal  terms  with  their  more  fortunate  com- 
panions who  are  in  good  health.  They  require  most 
careful  medical  supervision,  and  this  supervision  can  be 
best  carried  out  at  the  hands  of  the  family  medical 
attendant,  or,  iu  necessary  cases,  by  the  medical  staff  of 
the  local  hospital.  The  benefits  accruing  to  medical  in- 
spection will  fall  shcirt  of  expectations  unless  there  be 
pleasant  relations  between  the  medical  inspectors  and 
the  practitioners  in  the  district ;  and  in  the  problem  of 
the  future  of   the  tuberculous  child,  or  the  child  who  is 
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supposed  to  be  phthuical,  this  cordial  co-operation  is  o£  the 
utmost  importance. — I  am,  etc., 

Edinburgb,  Nov.  30th.  J-  AllA-X,   M.D.,   D  I'.H. 


COLOUR  BLINDNESS. 

Sir, — With  reference  to  the  correspondence  that  has 
taken  place  on  colonr  blindness,  it  seems  to  me  that  the 
crux  of  the  whole  matter  is  this :  That  it  is  not  generally 
recognized  that  there  is  such  a  thing  as  being  colour  blind 
at  a  distance  only. 

I  know  a  family  of  seven — four  women,  three  men. 
The  colour  vision  of  the  women  is  normal.  The  three 
men  are  what  I  call  "  distant  colonr  blind  for  red  " — that 
is,  they  are  unable  to  distinguish  red  from  green  at  a 
distance,  but  have  no  difficulty  in  doing  so  near  to.  One 
of  them  had  to  leave  the  merchant  service  because  of  it, 
although  he  had  passed  the  examination  in  colours ;  and 
it  was  not  till  some  time  afterwards  that  he  accidentally 
discovered  that  he  was  colour  blind  at  a  distance. — 
I  am,  etc  , 


Upton-on-i 


n,  Xov.  23th. 


C.  p.  BCRD. 


INHERITANCE  IN  PHTHISIS  AND  INSANITY. 

Sir,— lii  your  sympathetic  article  of  November  20th 
on  my  memoir  dealing  with  the  inheritance  of  phthisis 
you  raise  a  question  of  great  interest.  In  the  memoir 
I  divided  my  sample  population  into  two  groups :  (1)  A 
group  consisting  of  well-to-do  persons  and  prosperous  poor 
individuals;  (2)  a  group  belonging  to  the  very  poor  and 
destitute  classes.  The  statistical  reduction  of  the  data 
thus  distributed  in  a  four- fold  table  gave  a  correlation 
coefficient  of  0  02,  which  led  to  my  conclusion  that  the 
association  between  poverty  and  all  the  environmental 
conditions  it  involves  and  phthisis  is  insignificant — at  any 
rate  for  the  population  covered  by  the  criminal  classes. 
Now  you  very  justly  observe  that  the  particular  grouping 
of  my  data  may  have  obscured  one  very  important 
environmental  effect  of  poverty  upon  phthisis — the  effect 
of  overcrowding.  You  suggest  that  if  instead  of  com- 
bining the  well-to-do  and  prosperous  poor  into  one  class 
I  had  drawn  the  line  of  cleavage  between  the  well-to-do 
and  all  the  poor  grouped  together,  some  effect  upon  the 
oocnrrence  of  phthisis  due  to  overcrowding  might  possibly 
have  emerged.  Now  this  suggestion  is  so  very  feasible 
that,  while  regretting  I  did  not  deal  with  it  in  my  memoir, 
I  should  like  to  publish  the  result  of  this  new  arrangement 
of  the  data  without  further  delay.  The  data,  distributed 
in  accordance  with  your  suggestion,  are  given  in  the 
following  table : 


Class  Correlation  1 

n  Phtliigh :  Incomplete 

Famil;,  Hi 

tortes. 

Class. 

Tuberculous.     Tuberculous. 

Total. 

Ovorci-owiled  poor 
■Well-to-do 

192 

4,543 

4,735 
671 

Total 

235 

5,171 

5,406 

Which  gives  a  coeflScient  of  — 0.12  as  the  intensity  of 
association  between  overcrowding  and  phthisis.  That  is 
to  say,  upon  the  evidence  of  my  data  the  association 
between  overcrowding  and  phthisis  is  on  the  side  of 
immunity  from  that  disease.  However,  in  view  of  the 
large  probable  error  due  to  random  sampling  with  so  few 
data,  and  of  the  fact  that  the  family  histories  of  the 
■wellto-do  individuals  are  more  complete — their  average 
age  being  higher — I  would  not  lay  much  stress  upon  the 
significance  of  this  correlation.  But,  whether  significant 
or  not.  I  do  not  see  that  this  correlation  is  necessarily 
opposed  to  Dr.  Newsholme's  view  that  overcrowding  has 
an  important  bearing  on  the  prevalence  of  phthisis. 
Within  one  broad  class,  such  as  the  overcrowded  poor, 
there  may  be  many  gradations  in  the  prevalence  of 
phthisis,  and  these  gradations  may  be  associated  with 
varying  densities  of  population.  Such  intraclass  differ- 
ences, if  they  exist,  would  of  course  not  be  revealed  by  my 
data. 

Nor  do    I    think    that,    if    existent,    these    intraclass 
differences    would    essentially  contradict  the  inter  class 


conclusion  my  data  do  reveal,  which  is  that,  between 
the  two  broad  classes  compared,  the  badly  -  housed 
poor  are,  if  anything,  more  immune  to  phthisis  than 
the  well  to  do  who  are  healthily  housed.  Now,  the- 
only  reasonable  interpretation  of  an  association  between. 
poverty  and  immunity  from  an  infectious  disease  is  that- 
hygienic  conditions  of  life  favour  the  survival  of  the 
physically  unfit.  Overcrowding,  while  it  leads  to  an 
increased  incidence  of  phthisis  amongst  individuals  with  a 
given  inherited  grade  of  diathesis,  leads  also  to  a  higher 
mortality  amongst  such  individuals.  Fewer  of  these 
individuals  becoming  parents,  the  average  grade_  of 
diathesis  transmitted  to  the  next  generation  is  proportion- 
aUy  lowered.  That  is  to  say — amongst  the  poor — 
increased  liability  to  infection  by  phthisis  is  counteracted, 
perhaps  more  than  counteracted,  by  a  reduced  inherited! 
tendency  to  be  infected. — I  am,  etc., 

Charles  Goring. 


S.VMPLE  TESTIMONIALS. 

Sir,— The  question  of  the  origin  of  testimonials  frornj 
medical  men  and  nurses,  which  are  so  largely  used  tc 
capture  the  public  eye  by  vendors  of  quack  medicines  and 
proprietary  articles,  has  often  excited  my  curiosity,  and 
1  have  often  been  on  the  point  of  accepting  the  invitation 
so  commonly  given  to  call  and  inspect  the  originals. 

An  advertisement  which  appeared  in  the  Nursing 
Mirror  of  November  27th,  however,  sheds  a  considerable 
amount  of  light  on  the  manner  in  which  these  testimonials 
are  obtained,  at  least  from  nurses. 

The  advertisement  relates  to  a  nurses'  competition  pro- 
moted by  the  proprietors  of  "  Oxo,"  offering  £50  in  prizes 
to  nurses  for  the  best  testimonials  extolling  the  virtues  of 
"0x0."  Samples  of  testimonials  are  given,  presumably 
for  imitation.  These,  of  course,  contain  the  usual  stories 
of  patient  at  last  ebb,  given  up  by  the  doctors,  etc.  '■  Oxo  " 
administered,  and,  hey  presto  '.  marvellous  recovery. 

By  the  majority  of  nurses  this,  I  have  no  doubt,  will  be 
treated  with  the  same  contempt  as  a  similar  competition 
for  doctors  would  be  treated,  bat  I  need  scarcely  point  out 
the  insidious  character  of  the  appeal  to  those  nurses  whose 
standard  of  ethics  is  not  liigb,  or  whose  discretion  is  not 
great. 

It  would  be  well,  therefore,  for  doctors,  and  particularly 
heads  of  institutions,  to  remember  the  existence  of  this 
competition,  for  to  be  forewarned  is  to  he  forearmed. — 
I  am,  etc., 

Bii-micRham.  Dec.  8th.  ^-D-,  D.P.H. 


THE  PROFESSION  AND  THE  STATE. 

Sir.— I  think  that  the  heading  should  be  "The  State 
and  the  Profession,"  as  the  State  has  so  much  to  say,  and 
the  profession  so  little.  The  State,  we  know,  has  no  con- 
science, and  I  think  that  we  should  place  ourselves  in  the 
same  happy  condition.  The  State  laments  over  its  crippled 
and  abnormally  developed  offspring,  and  appoints  medical 
men  to  lay  bare  these  abnormalities,  and  then  leaves  our 
hospital  staffs  to  deal  with  them,  of  course  without  fee  or 
reward,  and  not  even  thanks. 

Dr.  Fletcher  hits  the  right  nail  on  the  head  when  he 
points  out  that  if  our  voice  as  a  profession  is  to  be  hea,rd 
we  must  have  professional  unity  and  adequate  parlia- 
mentary representation.  This  we  might  easily  obtain  if 
we  were  less  individually  selfish,  and  regarded  questions 
as  affecting  the  profession  as  a  whole  rather  than  our- 
selves as  individuals.  If  we  were  united  we  should  have 
no  trouble  at  all  in  getting  onr  fees  when  called  to  help 
midwives. 

In  the  treatment  of  school  children  we  should  say  we, 
as  members  of  hospital  staffs,  refuse  to  treat  these 
children,  and  the  Government  would  be  compelled  to 
formulate  a  scheme  acceptable  to  the  profession.  All 
our  difficulties  arise  from  self-seeking.  Shall  I  offend 
Soand-so'.'  Will  my  attitude  interfere  with  my  personal 
prospects'?  Shall  I  be  regarded  as  a  hard-hearted  doctor? 
Questions  such  as  these  control  our  attitude.  Whereas 
the  questions  wo  should  ask  ourselves  are  these:  Am 
I  upholding  the  dignity  and  rights  of  my  profession  ?  Am 
I  improving  the  status  of  my  profession?  Am  I  teaching 
the   poor   man  or   his   guardian— the  State — the   duty  of 
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thrift  and  the  pleasure  of  independence  ?  We  hate  para- 
sites, and  yet  we  are  creating  the  most  loathsome  class  of 
parasites — the  human  parasite. — I  am,  etc., 

Beafoixl.  Nov.  30t.h.  '  S.   J.   EosS. 


A  NATURAL  EXPERIMENT   IN    CARDIAC  STRAIN- 

Sir. — Others  with  myself  may  have  felt  some  inolina- 
;tion  to  write  to  express  dissent  from  the  views  expoiinded 
I  by  Dr.  Theodore  Fisher  ;  and  I  am  glad  that  the  able  pen 
of  Dr.  Clive  Riviere  has  written  nearly  all  that  I  wished  to 
write.  As  one  whose  duty  it  is  to  demonstrate  the 
methods  of  percussion  to  students,  I  hold  strongly  to  the 
opinion  that  it  is  possible  to  map  out  the  deep  dullness  in 
such  a  way  that  one  gains  a  fair  judgment  as  to  the  size 
and  shape  of  the  heart  and  of  its  several  cavities ;  and  that 
this  estimate  is  with  very  little  practice  remarkably  correct 
from  an  anatomical  point  of  view,  even  when  the  attempt 
is  made  by  a  comparatively  new  student  who  has  had 
but  little  instruction  as  to  the  methods  of  procedure. 

With  regard  to  deep  cardiac  dullness  in  children  (and  I 
think  I  am  fortified  by  Dr.  Clive  Riviere's  opinion)  in  spite 
of  the  constant  movements  of  the  heart,  the  mean  area  of 
dee;i  dullness  may  be  ascertained  as  well  for  children  as  for 
adults.  Errors,  if  any,  owing  to  the  movements  of  the 
heart,  should  be  surely  less  in  children  than  in  adults,  as 
the  heart  in  them  is  relatively  larger.  It  is  a  httle  regret- 
table that  most  of  the  textbooks  are  not  sufficiently 
explicit  about  the  extent  of  the  deep  dullness  both  in  adults 
and  children. 

I  have  noticed  that  not  a  few  percussors  fail  entirely  to 
map  out  the  outlines  of  the  heart  to  the  right  of  the 
sternum.  Sometimes  I  notice  the  result  shows  a  confusion 
between  the  right  border  of  the  superficial  dullness  and  the 
right  border  of  the  deep  dullness.  It  will  be  within  the 
experience  of  many  that  anyone  who  can  find  the  limits  of 
the  healthy  dullness  perceives  very  readily,  for  instance, 
the  change  in  the  deep  dullness  to  the  left  of  the  sternum 
in  a  case  of  unsusjtected  dextrocardia. 

I  am  accustomed  to  teach  students  to  map  out  and  to 
measure  the  deep  cardiac  dullness,  to  attach  great 
importance  to  its  shape,  and  to  endeavour  to  make  a 
diagnosis  therefrom,  this  diagnosis  being  made  before 
they  appeal  to  what  is  usually  the  final  arbiter^the 
sounds. 

I  think  that  Dr.  Clive  Riviere  and  many  others  will 
agree  that  it  is  as  possible  to  estimate  the  size  of  an 
javerage  heart,  and  of  its  several  chambers,  in  a  child  or  an 
adult,  as  it  is  to  measure  the  size  of  the  chest — that, 
indeed,  the  deep  cardiac  dullness  can  be  mapped  out  witJi  a 
very  near  approach  to  analoraical  accuracy. — I  am,  etc., 
yours  faithfully, 

Cambridge,  Dec.  6th.  E.  Lloyd  JONES. 


NURSES'  REGISTRATION. 
_  Sir, — With  reference  to  the  article  on  Nurses'  Registra- 
tion on  page  1632,  Sir  ^V'illiam  Macewen  is  referred  to  as 
voicing  the  views  of  Scotland  on  this  matter.  It  would  be 
interesting  were  Sir  William  or  the  writer  of  the  article  to 
state  by  what  authority  Sir  William  speaks  for  Scotland  in 
this  matter.  I  should  also  like  to  ask  how  many  matrons 
of  large  general  hospitals  in  Scotland  belong  to  his 
association. 

I  hope  that  some  of  these  matrons,  who  are  better 
qualified  than  he  is.  surely,  to  speak  of  the  nurses  of 
Scotland,  will  explain  how  far  the  views  in  your  article 
really  express  the  views  of  Scottish  nurses.— I  am,  etc., 

Edinburgb,  Dec.  7th.  R.   McKenZIE  JohNSTON. 

'  The  article  did  not  profess  to  do  more  than  briefly 
trace  the  origin  and  analyse  the  provisions  of  the  two 
buls^  It  -was  distinctly  stated  that  two  associations 
t:a.,t8d  in  Scotland  to  promote  legislation  as  to  nur.ses' 
r(.i,i,tration,  and  that  Sir-WiUiam  Macewen  was  president 
ot  one  ot  them.  This  statement  seems  logically  to  pre.jlude 
tLe  assumption  that  we  supposed  that  Sir  William  voiced 
l^lie   views   of   Scotland,  meaning    by   that   the  whole  of 


Scotland. 


The  Queen's  Hospital  -for  ChUdren,  Hackney,  has  re- 

^n'r^^,?°'^.^^^-"'\''t,°l^'^T^^"^  ^  new  .^-ray  apparatus 
to  replace  the  mstaUation  furnished  by  the  same  donor 
some  ten  years  ago.  """ui 
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The  Times  states  that  the  Columbia  T'uiversity,  New 
York,  will  receive  a  sum,  estimated  at  300,000  dels.,  for 
the  investigation  of  caucer,  under  the  will  of  the  late 
Mr.  George  Crocker,  the  son  of  a  Califoruian  iinancier. 
Mr.  Crocker  and  his  wife  both  died  of  cancer. 

Thv;  Army  Council  has  approved  of  the  appointments 
of  the  undermentioned  gentlemen  as  members  of  the  Ariny 
Medical  Advi.sory  Board  being  renewed  for  a  period  of 
three  years  :  Dr.  J.  Rose  Bradford,  F.R.S.,  Sir  C.  Cameron, 
Kt..  C.B..  Dr.  L.  C.  Parkes,  Dr.  M.  S.  Pembrey,  Sir  F. 
Treves,  Bt.,  G.C.V.O.,  C.B. 

The  lecture  on  "The  Prevention  of  Tuberculosis:  the 
Larger  Outlook,"  will  be  given  by  Dr.  E.  W.  PhUip,  of 
Edinburgh,  at  the  Municipal  Buildings,  Tottenham,  N.,  on 
Monday,  December  13th,  and  not  December  15th  as  pre- 
viously announced.  Admission  will  be  by  tickets,  which 
can  be  obtained  from  the  Medical  Officer  of  Health, 
Tottenham. 

Among  the  course  of  lectures  to  be  given  at  the  Royal 
Institution  before  Easter  is  a  course  ot  six  by  Dr.  F.  W. 
Mott,  F.R.S.,  Fullerian  Professor  of  Physiology,  on  the 
emotions  and  their  expression,  and  three  h'y  Professor 
Silvanus  P.  Thompson  on  illumination,  natural  and  arti- 
ficial. The  Friday  evening  meetings  will  commence  on 
January  21st,  when  Professor  Sir  James  Dewar  will  deliver 
a  discourse  on  light  reactions  at  low  temperatures. 

The  exliibjtiou  organized  by  the  National  Association 
for  the  Prevention  of  Consumption,  which  proved  so  suc- 
cessful in  Whitechapel  some  months  ago,  is  now  at 
Paddington  for  a  short  time.  It  will  be  displayed  in 
the  Congregational  Hall  until  December  16th,  from 
12  to  9.30  p.m.,  and  was  opened  by  H.E.H.  Princess 
Marie  Louise  of  Schleswig-Holstein  on  December  8th,  the 
Princess  being  supported  by  the  Countess  of  Aberdeen, 
the  Mayor  of  Paddington,  and  others.  The  object  of  the 
exhibition  is  to  instruct  the  people— and  especially  the 
poorer  classes — in  the  cause,  mode  of  propagation,  possi- 
bility of  prevention  and  cure  of  consumption,  with  a  view 
of  bringing  home  to  their  minds  the  extent  of  the  loss 
occasioned  by  the  disease  and  the  possibilities  of 
diminishing  this.  On  each  afternoon  and  evening  there 
will  be  given  popular  lectures  bearing  on  the  subject  of 
tuberculosis  and  its  prevention,  and  voluntary  helpers 
will  be  on  duty  in  the  exhibition  to  explain  to  the  visitors 
the  meaning  of  the  exhibits.    Admission  is  free. 

On  December  8th  the  Battersea  Borough  Council  spent 
much  time  in  considering  a  recommendation  from  its 
Highways  Committee  "  That  the  solicitor  be  instructed  to 
negotiate  for  the  removal  of  the  Brown  Dog  Memorial  and 
for  its  return  to  the  donors."  A  deputation  of  Progressive 
ex-councillors  and  of  antivivisectionists  attended  and 
prayed  that  the  memorial  should  not  be  removed.  They 
went  so  far  as  to  intimate  that  they  would  agree  to  an 
alteration  of  the  inscription,  but  would  not  undertake  to 
consent  to  such  an  alteration  as  would  satisfy  University 
College.  The  plea  for  the  retention  of  the  memorial  wsls 
based  partly  on  its  alleged  "  educational  value  "and  partly 
on  the  circumstance  that  certain  of  the  people  of  Battersea 
looked  upon  it  as  their  own  and  had  given  the  council  no 
"  mandate  "  to  Interfere  with  it.  There  was  a  strong  dis- 
position on  the  part  of  councillors  to  accept  the  suggestion 
that  the  inscription  should  be  altered,  and  this  in  spite  ot 
the  fact  that  Mr.  Astill,  the  leader  of  the  Reform  party, 
called  attention  to  the  statement  of  the  Commissioner  of 
Police  that  the  memorial  cost  £700  a  year  to  protect.  Such 
a  memorial,  said  MV.  Astill,  was  a  nuisance,  and  ought  to 
be  removed.  Dr.  McManus  moved  that  the  recommenda- 
tion of  the  committee  should  be  referred  back,  with  a  view 
to  an  arrangement  being  made  whereby  the  offensive 
inscription  might  be  removed  and  a  truthful  one  put  in 
its  place.  This  was  seconded  by  Dr.  Richards.  Dr. 
McManus  said  he  objected  only  to  the  inscription.  Tbt- 
motives  ot  those  with  whom  it  originated  were  beneaUi 
the  contempt  of  the  profession.  The  council  adopted  his 
proposal. 


%ht  ^tt\ntt%. 


TERRITORIAL  FORCE. 
1.— A  medical  man  aged  39  is  not  too  old  to  become  a  medical 
officer  of  the  Territorial  Force.    Application  should  be  ma^e 
to  the  A..M.O.  of  the  Division  he  wishes  to  serve  in. 
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ROBERT  MARCUS  GUNN,  M.A.,  M.B.Edin., 

F.R.CS.Eng., 

SENIOB  SURGEON,  BOTAL  LOXDON  OPHTHALMIC  HOSPITAL  (mOOBFIELDS). 

RoBBET  Makcos  GtJNN,  whose  death  we  had  with  the 
deepest  regret  to  announce  last  week,  was  the  youngest 
and  last  survivor  of  two  soqs  and  two  daughters  :  he  was 
born  of  an  old  Norse  stock  at  Dunnet,  Sutherlandshire,  in 
1850,  and  died  in  his  60th  jear  on  November  29th,  after 
a  painful  and  distressing  illness  of  many  months'  dura- 
tion. Ho  leaves  a  widow  and  two  daughters.  He  had 
influenza  several  times,  and  it  is  doubtful  if  he  ever  re- 
covered his  full  vigonr  after  the  first  attack.  He  was 
educated  as  a  boy  at  the  late  Mr.  Thomas  Eraser's  school 
at  Golspie,  and  afterwards  at  St.  Andrews  and  Edinburgh 
L'niversity,  where  he 
graduated  with  distinc- 
tion, M.A.  (1871)  and 
M.B.  and  CM.  (1873). 
Amongst  his  teachers 
wei'e  Syme  and  Lister, 
and  on  the  ophthalmic 
side  Walker  and  Argyll 
Robertson.  He  seems 
to  have  taught  himself 
the  "direct"  method  of 
ophthalmoscopic  exami- 
nation at  this  period 
with  a  De  Weoker's 
ophthalmoscope. 

He  went  to  the 
Moorfields  Hospital  in 
1873,  and  attended  es- 
pecially Mr.  Couper's 
practice.  In  1874  he 
worked  at  the  com- 
parative anatomy  of 
the  eye  under  Professor 
Schiifer  at  .University 
College,  and  in  the 
summer  both  of  thai 
year  and  of  1875  took 
vacation  charge  of  the 
Perth  District  Asylum, 
Murthly,  one  of  his  ob- 
jects being  to  examine 
the  fundus  oculi  m  a 
large  number  of  lunatics 
with  reference  to  Clifford 
AUbutt's  then  recent 
work.  Gunn  found  his 
lunatics  as  free  from 
eye  changes  and  defects 
as  any  similar  sample 
of  norijoal  persons.  He 
liked  the  asylum  work, 
and  got  on  well  with 
the  inmates,  having  no 

fear,    and    often     going  ir-  r„,„;,p:i  i,„]  Eobeut  m. 

amongst  them  alone  as  if 

they  were  ordinary  people ;  only  once  was  he  set  upon,  by 
a.  melancholic  old  woman  who  resented  being  spoken  to, 
and,  without  warning,  attac'iied  him,  but  was  promptly 
pulled  off  by  another  inmate  who  came  to  his  rescue. 

From  December,  1874,  to  June,  1875,  he  studied  under 
Jaeger  at  Vienna.  He  was  much  attracted  by  Jaeger's 
personality;  he  appears  to  have  been  a  favourite  pupil,  and 
had  a  great  admiration  for  his  teacher.  Jaeger  insisted 
op-  all  members  of  his  class  using  his  own  form  of  ophthal- 
moscope, an  improved  model  of  the  original  Helmholtz. 
On  retaining  to  London  Gunn  again  worked  under  Mr. 
Couper  at  Moorfields  until  August,  1876,  when  he  was 
appointed  Junior  House- Surgeon,  becoming  Senior  in 
December,  aaid  retaining  that  office  for  two  years  (Novem- 
ber, 1879).  He  was  an  extremely  efficient  House- Surgeon, 
and  several  marked  improvements  in  the  nursing,  in- 
patient note-taking,  care  of  instruments,  and  results  of 
operations  for  cataract,  dining  his  term  were  in  pait  due  to 
his  initiative.  He  was,  like  Mr.  Couper,  a  strong  believer 
in  Listerism. 


In  December,  1879,  he  started  on  a  voyage  to  Australia, 
choosing  that  country  because  he  wanted  specimens  of 
eyes  from  some  of  its  peculiar  fauna.  His  work  on  the 
comparative  anatomy  of  the  eye,  which  had  already 
attracted  Bowman's  notice,  was  published  in  part  in  the 
Journal  of  Anatomy  and,  Physiology  for  1877  and  1884  and 
elsewhere  in  1888,  and  he  also  assisted  in  working  up  the 
zoological  material  from  the  Challenger  expedition ;  bat 
his  Arris  and  Gale  Lectures  at  the  Royal  College  of 
Surgeons  were  never  published. 

He  took  the  diploma  of  the  F.R.C.S.  in  1882,  and  wae 
elected  Assistant  Surgeon  to  the  Moorfields  Hospital  in 
August,  1883,  and-  Surgeon  in  November,  1888.  About 
1883  he  was  appointed  Ophthalmic  Surgeon  to  the 
Hospital  for  Sick  Children,  and  in  1886  Ophthalmic 
Surgeon  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square;  some  years  later  he  was  for  a 
time  Assistant  Ophthalmic  Surgeon  to  University  College 
Hospital — the  only  hos- 
pital with  a  medical 
school  to  which  he  was 
i-ver  attached.  There 
had  been  other  less  im- 
portant hospital  staff 
Mppointments  in  the 
earlier  years. 

In  1898  he  acted  as 
Vice-President  of  the 
Section  of  Ophthalmo- 
logy of  the  British 
Medical  Association 
when  it  met  in  Edin- 
burgh. In  1906  he  pre- 
sided over  the  same 
Section  when  it  met  in 
Toronto,  and  later  de- 
livered before  the 
American  Academy  of. 
Ophthalmology  an  ad- 
dress on  certain  affec- 
tions of  the  optic  nerve, 
in  which  he  argued  that 
the  mitial  oedema  of 
the  disc  in  papillitis 
from  cerebral  tumour, 
the  origin  of  which  has 
been  so  much  disputed, 
was  due  to  pressure  by 
the  fluid  of  the  distended 
intersheath  space  upon 
the  small  veins  of  the 
pial  sheath  which  are 
the  principal  channels 
for  the  escape  of  blood 
from  the  papilla.  In 
1907  he  delivered  an 
interesting  address  on 
the  value  of  the 
ophthalmic  symptoms 
in  general  diagnosis 
and  prognosis   (British 

rs    GrXN.  :E!u„tti:l,-.i.l.o>rlc,:,.  MkDICAL  JoORNAL,   1907, 

vol.  i,  p.  1353),  and  had 
arranged  to  take  part  in  one  of  the  discussions  at  the 
Belfast  meeting  of  the  British'  Medical  Association,  but- 
when  the  time  came  he  was  too  ill  to  appear. 

At  the  time  of  his  illness  Mr.  Gunn  was  Senior  Surgeon 
to  the  Moorfields  Hospital,  Ophthalmic  Surgeon  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Presi- 
dtnt  of  the  Ophthalmological  Society,  and  a  Visitor  for 
the  King's  Hospital  Fund,  .\part  from  his  daily  hospital 
and  private  practice,  Mr.  Gunu's  ophthalmic  interests  lay 
to  a  large  extent  in  the  physiology  and  pathology  of  the 
retina,  optic  nerve,  and  visual  functions.  Of  his  later 
work  ho  would  probably  have  Uked  best  to  be  associated 
v.'ith  his  classical  paper  on  the  ophthalmoscopic  evidence 
oC  retinal  arterial  sclerosis  as  a. sign  of  similar  changes  in 
the  arteries  of  the  brain  juid  other  organs.  (Tra7isi>cticm$ 
of  the  OpUhalmolooical  Society,  xviii,  1898 )  He  had  also 
convinced  himself  of  the  bad  life  prospect  of  persons  with 
albuminuric  retinitis  some  time,befOre  Miley's  well- known" 
paper  on  this  subject  was  undertaken  (Transtix-tions  of  tJw 
Oplithalmological  Society,  viii,  1888) ;   thus,  in  discussing 
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before  the  Ophthalmological  Society  the  differences  be- 
tween diabetic  and  renal  retinitis  he  (Transactions,  vi, 
p. 334,  1886)  had  used  these  words:  "  In  my  experience  it 
is  most  exceptional  to  see  an  old  case  of  albaminuric 
retinitis ;  this  latter  affection  seems  to  occur  at  a  late 
stage  of  the  general  disease,  so  that  death  supervenes 
before  the  retinal  changes  have  existed  very  long."  He 
first  learnt  this  by  discovering  that  patients  with  this 
retinitis  who  attended  for  demonstration  usually  died 
before  the  time  came  round  for  the  following  year's  course. 
In  speaking  of  unpublished  work,  it  may  be  mentioned 
that  Gunn  was  one  of  the  first,  if  not  the  first,  to  insist  on 
the  importance  of  studying  fine  changes  in  the  cornea  and 
iris  by  the  aid  of  the  strongest  available  simple  microscope, 
and  that  he  has  the  credit  of  causing  the  introduction  at 
Jloorfields  of  the  now  commonly  used  high  pocket  ' 
magnifier. 

When  in  Vienna  he  had  been  much  impressed  by  the 
systematic  teaching  of 
ophthalmology,  and  soon 
after  his  attainment  of 
staff  rank  at  Moorfields 
his  efforts  led  to  the 
€stablishment  of  regular 
courses  of  instruction 
in  ophthalmoscopy. 
Other  courses  have  since 
been  added,  and  the 
present  flourishing 
School  of  Ophthalmo- 
logy at  the  hospital  is 
the  result. 

He  was  an  operator  of 
no  mean  skill.  He  in- 
variably extracted  cata- 
racts after  a  prelimi- 
nary iridectomy  done 
several  weekspreviously, 
and  always  held  that 
this  was  the  safest 
operation.  He  had  a 
high  idea  of  the  respon- 
sibility which  lay  upon 
the  surgeon,  and  this  he 
carried  to  the  extent 
of  seldom  allowing  any 
one  else  to  perform  the 
operations  for  which  he 
himself  was  responsible. 
He  was  a  skilful  all- 
round  ophthalmic  sur- 
geon, but  it  was  uni- 
versally felt  that  it  was 
as  an  ophthalmoscopist 
he  shone  with  the 
highest  brilliancy. 

Although       not      a 
copious      writer,       Mr. 
Gunn  published  a  con- 
siderable     number     of 
papers  and  observations, 
besides    those     already 
mentioned.    The  follow- 
ing  are   the  most  important  of  them:   Retinal   Reflexes. 
Sympathetic    Inflammation   (Royal    London    Ophthalmic 
Hoajiital  Reports,  xi,  1887).     Light  Percipient  Organs,  etc. 
(ibid.,  xii).     Peculiar  Dots  in  the  Retina  (now  generally 
known  as  "  Gunn's  dots")  (Transactions  of  the   Ophthal- 
mological  Society,  iii).  Amblyopia  from  Bisulphide  of  Carbon 
(ibid.,    vi).      Nystagmus.     Toxic    Amblyopia    (ibid.,    vii). 
Growth  of  Lens  Fibres.     Foveal  Reflex  in  Myopia  (ibid., 
viii  and  xv).     Retinal  Arterial  Sclerosis  (ibid.,   xii,   xviii, 
a,nd  xxiv).     Pemphigus  of  Conjunctiva  (ibid.,  xiii,  xv,  xvi). 
<?)  Haemorrhage  into  Optic  Sheath  (ibid.,  xvi).     Retinitis 
Circmata     (ibid.,    xviii).      Bowman     Lecture    on    Visual 
Sensations  (ibid.,  xx).     Presidential  Address  (ibid.,  sxviii). 
Keratitis    Nodosa   (ibid.,  xxii   and    xxix).     Family   Optic 
Atrophy   (ibid.,   xxvii).      Two    Lectures     on     Congenital 
Malformations  of  the  Eye  (Ophthalmic  Reviexv.  viii,  1889). 
Haemorrhagic    Disease    of   Retina    with    Obliteration   of 
Veins,  Plate  II  (HebnhoUn  Festschrift,  1891). 

Gunn  was  a  very  highly  skilled  ophthalmoscopist,  his 
observations  being  seldom  questioned  by  his  colleagues,  and 


always  taken  as  final  by  his  pupils.  !t  was  his  conviction 
of  the  importance  of  cultivating  the  direct  method  that 
led  him  to  take  a  somewhat  discouraging  attitude  towards 
retinoseopy  as  likely  to  lead  to  neglect  of  the  search  for 
slight  changes  at  the  fundus. 

He  WIS  endowed  with  marked  intellectual  gifts,  and  was 
an  exceedingly  keen  and  accurate  observer ;  his  mental 
grasp  prompt,  clear,  and  strong  ;  his  judgement  careful 
and  well  balanced,  whilst  his  matter-of-fact  simplicity 
was  qualified  by  a  ready  sense  of  humour.  Fond  of 
reading,  and  having  a  good  memory,  he  had  the  gift  of 
rapidly  extracting  and  retaining  what  he  wanted  from  a 
book :  and  here  it  is  worth  notice  that  his  father  and 
father's  brothers,  though  occupied  in  farming  pursuits, 
managed  to  get  university  education  under  very  difficult 
circumstances.  It  is  on  record  that  these  lads  walked 
from  their  isolated  northern  home  a  hundred  miles  to 
Aberdeen  in  order  to  attend  the  university,  and  this 
not  once,  but  every 
term  till  they  had  com- 
pleted the  courses. 

Of  Marcus  Gunn's 
character  we  can  say 
that  he  was  courageous 
and  pure  in  body  and 
mind,  modest  to  a  de- 
gree, but  clear  and 
strong  in  his  convictions, 
sweet  of  temper,  and  if 
sometimes  intolerant 
never  aggressive,  ready 
to  see  the  better  side, 
and  scrupulous  in  giving 
credit  wherever  due.  but 
sensitive  and  quick  to 
resent,  without  respect 
of  persons,  anything  he 
thought  an  infringement 
of  dignity.  He  had  no 
desire  for  wealth,  as 
such,  and  valued  it  even 
for  what  it  brings  less 
than  many.  His  in- 
fluence, alike  with  col- 
leagues, students,  and 
patients,  depended  on 
their  conviction  that  he 
was  true  and  loyal 
always,  was  never  satis- 
fied with  slipshod  exa- 
mination or  half  know- 
ledge, and  although  him- 
self guileless,  was  no 
mean  judge  of  charac- 
ter and  motives  in 
others. 

From  boyhood  he  was 
devoted  to  outdoor  pur- 
suits,   especially    shoot- 
ing,     botany,      marine 
zoology     and     geology, 
and     for    many     years 
past   he   had  spent  the 
bulk  of  his  holidays  ia  collecting  fossils,  chiefly  from  the 
Jurassic  and  Old  Red  Sandstone  systems,  from  Scotland  to 
Dorsetshire.     He  had  always  looked  forward  with  great 
pleasure    to   classifying    and    describing    the    collections 
himself   after  retiring  from  practice ;  but  when  he  knew 
this  could  not  be  he  was  much  gratified  to  find  that  the 
Geological  Department  of  the  British  Museum  was  desirous 
of  acquiring  a  large  number  of  his  more  valuable   speci- 
mens,  and   these   were    actually    made   over  during   his 
lifetime. 

His  invariable  considerateness  for  others  was  never  seen 

to  better  advantage  than  in  his  last  illness,  during  which 

he   never,   however    physically   distressed,    forgot    for    a 

moment  his  habitual  courtesy  and  cordiality  to  all  around 

'   him. 

One  of  his  old  colleagues  writes : 

By  the  death  of  R.  Marcus  Gonn  at  the  comparatively 
early  age  of  59,  his  profession  and  his  friends  have 
sustained  a  gi-ievous  loss.     To  those  who,  like  the  writer, 
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have  had  the  privilege  of  a  long  association  with  Marcus 
Gunn,  as  colleagues  on  the  staff    of  the  Moorfields  Eye   \ 
Hospital  or  elsewhere,  his  death  comes   as   a   deep  and 
permanent  sorrow. 

Gunn's  reputation  in  the  ophthalmic  world  is  so  well   j 
established    that    any    testimony    thereupon     would     be   i 
superfluous.     He  was  universally  recognized  as  one  of  the 
most  able  and  experienced  of  ophthalmologists,   and  his 
opinion    was    very    highly     valueil    by    his    professional 
brethren. 

Gunn's  standards  in  life  were  all  high.  His  professional 
work  was  characterized  by  great  accuracy  and  thorough- 
ness. He  was  a  highly  skilled  clinical  observer,  and  as  an 
ophthalmoscopiat  he  had  very  few  equals. 

As  a  colleague,  whether  in  hospital  or  in  private 
work,  he  was  almost  ideal — kind,  generous,  and  scrupulously 
fair.  He  was  gifted  %vith  a  judicial  mind,  and  by  reason 
of  this,  and  of  his  rigid  honesty,  he  made  an  excellent 
chairman  of  committee  or  other  meetings.  His  wide 
knowledge  of  ophthalmology,  added  to  these  qualities, 
rendered  him  an  admirable  and  successful  president  of 
societies,  such  as  the  Ophthalmological  Society  and  the 
Ophthalmological  Section  of  the  British  Medical  Associa- 
tion. 

Gunn  was  a  very  good  teacher — clear,  decisive,  and 
not  too  dogmatic ;  he  took  a  keen 

interest  in  teaching,  more  espeoi-       , — ,- 

ally  in  teaching  ophthalmoscopy. 
There  are  many  old  students  of 
Moorfields  Hospital  who  gratefully 
remember  the  instruction  given  to 
them  by  Gunn  in  the  "ophthalmo- 
scope class."  '• 

Although  of  a  retiring  disposi- 
tion, Gunn  was  a  man  of  strong 
character  and  dacided  views,  and 
always  had  the  courage  of  his 
opinions.  By  reason  of  his  trans- 
parent honesty  and  singleness  of 
purpose  he  gained  the  respect  of 
all,  even  of  those  opposed  to  him 
in  opinion  or  action.  Those  who 
knew  him  intimately  recognized 
that  his  was  a  character  to  love 
and  admire.  He  has  left  behind 
him  many  friends  for  whom  his 
place  can  never  be  filled. 

J.  B.  L. 

The  death  is  announced  at 
Torquay  of  Deputy  Inspector- 
General  Thomas  Seccombe,  M.D., 
one  of  the  oldest  surgeons  on  the 
retired  list  of  the  Royal  Navy ;  he 
was  in  his  91st  year.  He  was 
educated     at    the     University    of  Chakles  Eobeb 

Edinburgh,  and  entered  the  Royal  iFimtonrupiiby  nora.Limi 

Navy   as    Surgeon,   February  6th, 

1845;  he  became  Staff  Surgeon,  February  25th,  1853; 
Fleet  Surgeon,  October  lOlh,  1867;  and  Deputy  Inspector- 
General  on  retirement,  November  14th,  1880.  During  the 
Kaffir  war  in  1851  he  was  Surgeon  to  the  native  levies, 
and  was  present  at  most  of  the  skirmishes,  receiving  a 
medal.  In  1852  he  had  charge  of  the  tield  hospital  at  the 
capture  of  Rangoon,  and  took  part  in  many  boat  expe- 
ditions in  its  river,  for  which  he  was  mentioned  in 
dispatches  and  promoted,  ai:d  awarded  the  Burmese  medal. 

Deputy  Sdegeon--Geneeal  James  Edward  Scott,  M.B., 
late  of  the  Army  Medical  Department,  died  at  Dublin  on 
November  7th,  aged  84.  He  entered  the  Army  Medical 
Service  as  an  Assistant  Surgeon,  Juno  11th,  1847  ;  became 
Surgeon,  February  9th,  1855  ;  Surgeon-Major,  June  15th, 
1867  ;  and  Honorary  Deputy  Surgeon-General,  on  retire- 
ment, December  6th,  1873.  He  served  with  the  Rifle 
Brigade  in  the  Kafiir  war  of  1852-3.  including  the 
expedition  beyond  the  Kei  in  August,  1852,  and  the  final 
clearing  of  the  Wateikloof,  receiving  the  medal.  He 
embarked  with  the  Rifle  Brigade  and  served  throughout 
the  Eastern  campaign  of  1854-5  (from  March,  1855,  as 
.Surgeon  of  the  41at  Regiment).  He  wa.s  granted  a  medal 
with  four  clasps,  the  fifth  class  of  the  Order  of  the  Medjidie, 
and  the  Turkish  medal. 
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sekion;subgeon  torthe  t.'est  london  uospitai, 
It  is  with  sincere  regret  that  we  learn  of  the  death  of 
Mr.  C.  B.  Keetley,  for  many  years  Senior  Surgeon  to  the 
West  London  Hospital,  who  died  suddenly  at  Brighton  on 
December  4th  from  heart  failure,  aged  61 

Mr.  Keetley  was  born  at  Grimsby  on  September  13tb, 
1848 ;  he  was  the  son  of  Mr.  Robert  Keetley,  shipbuilder 
of  that  town,  and  was  educated  at  Browne's  School, 
Grimsby  ;  thence  he  proceeded  to  the  Hull  Infirmary,  and 
afterwards  entered  as  a  student  at  St.  Bartholomew's 
Hospital.  He  won  the  gold  medals  in  anatomy  and 
materia  medica  at  the  University  of  London,  and  after 
receiving  the  diplomas  of  M.R.C.S.  and  L.R.C.P.  in  1873 
was  appointed  House- Surgeon  in  1875  to  the  Queen's 
Hospital,  Birmingham.  Subsequently  he  engaged  for 
a  short  time  in  private  practice  at  Bungay  in 
Suffolk,  and  then  returned  to  his  Alma  Mater, 
where  he  held  for  a  short  time  the  post  of  an 
Assistant  Demonstrator  of  Anatomv,  and  tock  the 
diploma  of  F.R.C.S.  (1876).  Of  good  pbj'sique  and  splendid 
muscular  [development,  he  was  during  his  student  days  a 
keen  athlete,  and  was  well  known  as  a  good  football 
player,  oarsman,  and  boxer.  It  is  more  than  probable  that 
at  this  period  he  injured  his  heart, 

for  the   existence   of    the   cardiac 

<lefect  to  which  he  ultimately 
succumbed  was  known  to  him  for 
many  years,  although  his  most 
lutituate  friends  were  unaware  of 
it.  He  was  one  of  the  first  t:> 
lecognize  the  value  of  Lister's  anti- 
.septio  methods,  the  practice  of 
which  he  introduced  at  the  West 
London  Hospital.  He  carried  out 
its  detail  with  so  much  success 
That  at  one  time  some  of  the  larger 
London  hospitals  insisted  upon  men, 
candidates  for  the  appointment  of 
house  surgeon,  visiting  the  West 
London  Hospital  in  order  to  perfect 
themselves  in  the  technique. 

Amongst  the  many  appointments 
he  held  were,  in  addition  to  that  of 
Senior  Surgeon  to  the  West  London 
Hospital,  those  of  Consulting  Sur- 
geon to  Cray  Valley  Cottage  Has- 
pital,  the  Brentford  Hospital,  and 
the  Cottage  Hospital  at  Fleet, 
Hants.  He  was  the  founder  of  the 
West  London  Medico-Chirurgical 
Society  and  also  of  the  Lincolnshire 
London  Society,  and  had  served 
the  office  of  President  of  both.  He 
Bell  Keetlet,  was    a    Fellow     of    the     Medical 

i,Brir/Moiiaiidsoiith>ca,]  Society    of    London    and    of     the 

Rojal  Society  of  Medicine,  a 
corresponding  member  of  the  American  Orthopaedic 
Society,  a  member  of  the  Harveian  Society,  and  Vice- 
President  of  the  Balneological  and  Climatolcgical  Society. 
Ho  was  for  many  years  a  regular  attendant  at  the  medical 
societies  in  London,  often  taking  part  in  their  discussions. 

He  was  tho  author  of /In /nt/i;.!;  o/Siir^fr;/.  which  was 
widely  read  by  students  preparing  for  examination,  as  well 
as  by  practitioners,  and  of  which  the  fourth  edition 
appeared  in  1887.  He  wrote  also  The  SI udtnts'  Guide  io 
the  Medical  Profession  (second  edition,  1885)  ;  Orthopaedic 
Suroery  (1900)  ;  and  Complicated  Fractures  ^1902^  Ho 
was  for  some  years  co-editor  of  the  Annals  of  Surgery. 
He  was  a  voluminous  writer,  and  contributed  many 
valuable  papers  to  the  medical  journals,  chiefly  upon 
orthopaedic,  abdominal,  and  plastic  surgery.  Nothing 
seemed  too  difficult  for  him  in  general  surgery,  and  ii> 
orthopaedic  and  plastic  surgeiy  he  attained  brilliant 
results.  His  Harveian  lecture  in  19C4  dealt  with  Iho  last- 
named  subject.  In  1S07  he  was  appointed  to  deliver  the 
Cavendish  lecture,  and  ho  chose  for  his  subject  the 
conservative  surgery  of  the  appendix  vermiformis.  At  the 
Rojal  Society  of  Medicine  he  read  a  paper  upon 
appendicostomy,  having  introduced  the  practice  of  that 
operation  to  this  country. 
When  Keetley  joined  the  West  London  Hospital  it  was 
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a  small  place  with  some  forty  beds,  and  two   operating 
afternoons    a   week    amply   sufficed.      Mainly    owing    to 
Keetley's  initiative,  deteimination,  and  ability,  tbe  institu-   | 
tion  has  grown  rapidly.      To  mention  one  of   his  efforts 
on    its    behalf,    the    successful    bazaar    of    1896,    which 
brought   in   upwards   of   £3,000,   was   organized   by   him. 
He   was   a   most   regular   attendant   at    the  meetings   of 
the   Board   of    Management,   generally  joining  freely   in   1 
the  discussions;  nor  did  he  neglect  the  meetings  of  the   I 
Medical  Council. 

From  the  time  that  he  was  appointed  Assistant  Surgeon 
to  within  a  week  of  his  death  Keetley  may  be  said  to  have 
devoted  the  greater  part  of  his  working  day  to  the  AVest 
London  Hospital,  the  intert^sts  of  which  were  paramount 
with  him.  His  skill  and  success  in  difficult  cases  often 
brought  patients  from  great  distances  to  the  hospital, 
and  his  kind  and  sympathetic  manner  greatly  endeared 
him  to  all. 

He  initiated  (Dr.  H.  W.  Chambers  afterwards  acting 
as  Secretary)  the  Army  Medical  Civilian  Reserve,  the  first 
unit  of  which  went  through  a  course  at  the  West 
London  Post-Graduate  College.  The  scheme  was  sub- 
sequently merged  in  the  Territorial  Force;  Keetley, 
together  with  Dr.  Fowler,  Mr.  R.  J.  Godlee,  and  Sir  Thomas 
Barlow,  was  appointed  a  Lieutenant- Colonel,  available  on 
mobilization  iu  the  Third  London 
(General  Hospital)  Territorial 
Force. 

He  became  a  Mason  in  later  life, 
having  been  initiated  in  the  Rahere 
Lodge,  and  he  was  a  joining  mem- 
ber of  the  Cavendish  Lodge.  "When 
present  at  the  meetings  of  either 
he  always  had  a  hearty  welcome, 
and  often  delighted  the  brethren 
with  his  post-prandial  oratory  for 
which  he  was  so  very  popular.  He 
was  also  a  member  of  the  Savage 
Club. 

He  married  Anna,  the  daughter 
of  the  late  Mr.  Henry  Holmes 
Long,  H.E.I.C.S.,  whom  'he  leaves, 
with  a  large  circle  of  friends,  to 
deplore  his  loss. 

Mr.  SwiNFOED  Edwards  writes: 
As  a  personal  friend  and  colleague 
of  thirty  years'  standing,  Keetley's 
sudden  decease  comes  as  a  great 
blow  to  me,  and,  indeed,  to  all  my 
colleagues  on  the  staff  of  the  West 
London  Hospital,  an  institution  to 
which  be  devoted  the  greater  part 
of  his  energies.  I  believe  that  1  am 
right  in  stating  that  Keetley  sacri- 
ficed his  life  to  what  he  considered 
his  duties  to  that  hospital.  In  spite 
of    warnings    by    those    who    had 

attended  him  for  a  cardiac  trouble  in  the  early  summer, 
he  insisted  in  carrying  on  his  work  not  only  by  day,  but 
actually  in  doing  his  own  emergency  work  at  night,  and 
this  at  the  age  of  61.  Keetley  loved  the  hospital,  and  was 
often  known  to  neglect  his  own  private  interests  that  he 
might  devote  more  time  to  his  hospital  patients. 

I  should  say  that  Keetley's  chief  characteristic  were  his 
honesty,  siugle-mindedness,  and  generosity.  He  was  a 
man  of  great  energy,  dogged  determination,  and  muoh 
resourcefulness  in  operations.  Initiative  was  another  of 
his  strong  points,  as  witness  the  founding  by  him  of  the 
West  London  Medical  and  Chirurgical  Society,  which  is 
one  of  the  largest  and  best  attended  societies  in  London  ; 
the  Ladies'  Association  in  connexion  with  the  hospital ; 
and  the  Lincolnshire  Society,  which,  I  believe,  largely 
owes  its  being  to  his  exertions.  The  same  may  also  be 
said  of  the  West  London  Post-graduate  College,  which  has 
proved  such  a  success. 

Had  it  not  been  for  the  infirmity  of  deafness  and  his  lack 
of  busmess  habits,  Keetley,  owing  to  his  genius  and  great 
powers  of  intellect,  would  no  doubt  have  risen  to  greater 
heights  and  to  a  more  lucrative  practice  than  he  actually 
attained.  He  was  a  recognized  authority  on  orthopaedics, 
and  the  results  of  many  of  his  cases  of  plastic  surgery  were 
brilliant.     His  recent  work  on  appendicostomy  and  on  the 


preservation  of  the  appendix  have  attracted  much  notice 
both  in  the  medical  and  lay  papers. 

We  of  the  West  London  shall  miss  him  as  a  real  friend 
to  whom  we  could  turn  for  advice  and  help  in  any 
difficulty,  and  we  shall  always  remember  him  in  his 
lighter  moments  for  his  very  humorous  and  witty  after- 
dinner  speeches,  and  for  his  great  talent  as  a  pen-and-ink 
caricaturist. 

Dr.  Neville  Hart  (Bournemouth)  writes :  As  one  who 
has  worked  with  the  late  Charles   Keetley  as  his   house- 
surgeon,    1    have  a  feeling    of    irreparable    loss,    shared, 
I  know,  by  all  who  had   any   intimacy  with   him.     There 
are  two  maxims  on  which  he  was  always  very  insistent, 
which  are  fittingly  reiterated  here,  in   a   medical  journal. 
The    first  was  that  of  the  importance  of  concentrating 
oneself    on    the    matter    in    hand.      For  instance,  when 
operating,  he  was  always  careful  that   he  and   his   house- 
surgeon  should  speak  as  little  as  possible,  not  only  from  the 
well  worn  reasons   connected  with  sepsis,  but  also  that 
his  thoughts  should  not  be  diverted  from   the  matter  in 
hand ;  and  he  was  particularly  intolerant  if  any  extraneous 
subject  was  introduced  to  his  notice  at  such  a  time.     The 
other  was  that  of  the  importance   of   always   exercising 
common  sense  in  conjunction  with  one's  technical  know- 
ledge.    You  will   no  doubt  enume- 
rate his  professional  achievements 
and  writings.     I  will  only  refer  to 
his   advocacy  of   the   operation   of 
appendicostomy    for    many  condi- 
tions for   which  it   is  not  usually 
practised,  and  above  all  for  certain 
oases   of    intractable   chronic   con- 
stipation.    I  have  followed   many 
of  the  cases  he  has  reported,  and, 
indeed,  was  his  assistant  the  first 
time   he  did   it  for  this  condition, 
and  think  that  this  advocacy  was 
based  on  a  most  cogent  framework 
of  facts. 

We  much  regret  to  announce  the 
death    of    Mr.   Mark   Farrant,   of 
Exeter,  who  passed  away  on  Novem- 
ber 29th  after  a  long  illness,  aged 
38.     He  received  his  medical  educa- 
tion at  the  Westminster  Hospital, 
and     obtained     the     diploma     of 
L.R.C.P.    and    M.RC.S.    in    1893. 
Shortly  afterwards   he  joined    his 
uncle  in    practice  at  St.  Thomas, 
Exeter,  where  he  speedily  won  the 
affection  of  all  with  whom  he  came 
in  contact  by  his  kindness,  thought- 
f  nlness,  and  tact.   He  was  appointed 
Medical  Officer  of  Health  to  the  St. 
Thomas  Rural  District   Council  in 
1896,  and  took  the  D.P.H.  (R.C.P.S. 
Lend.)  in  1901.     He  also  held  appointments  under  the  St. 
Thomas  Guardians  and  Devon  County  Council.     He  had 
many    interests    outside    his    profession,    being    a  keen 
naturalist.  Expert  to  the  Devon  Beekeepers'  Association, 
and  a  well-known  amateur  gardener.     He  was  an  ardent 
politician,  sometime  President  of  the  Conservative  party 
in  St.  Thomas,  and  founder  of  the  St.  Thomas  Conserva- 
tive Club.      In   all   these  pursuits  he  engaged  with  that 
characteristic  thoroughness   which   ensured   success.     It 
only  remains  for  us  to  offer  his  relatives  and  numerous 
friends  our  heartfelt  sympathy. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are :  Dr.  Pierre  Merlou,  Minister  Pleni- 
potentiary of  France  in  Peru,  and  sometime  Minister  of 
Finance;  Dr.  Arturo  Marini,  Lecturer  on  Obstetrics  and 
Gynaecology  in  the  Medical  Faculty  of  Genoa ;  Dr. 
S.  F.  Bubnoff,  Professor  of  Hygiene  in  the  Medical  Faculty 
of  Moscow,  aged  55;  Professor  Antonio  Ripamonti,  Phy- 
sician to  the  Ospedale  Maggiore  of  Milan,  and  Lecturer  on 
Neuropathology ;  Dr.  Max  Jordan,  Extraordinary  Professor 
of  Surgery  in  the  University  of  Heidelberg,  aged  45 ;  and 
Dr.  A.  W.  Nalanson,  Lecturer  on  Ophthalmology  in  the 
University  of  Moscow,  aged  47. 
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ThzBeitibh 


Mnibrrsitks   mth  Cnlkgrs. 

UNIVERSITY    OF    OXFOKP. 
The     following     candidates     have     been     approved     at    the 
examination  indicated : 
D.P.H.,    Pabt  I.— C.  V.    Aserappa,    M.    N.    Balsara.  H.  M.  Crake 
J.  Fortune.    S.    K.    X.    Kabriji,  J.  B.  Mama,  W.    S.  Stalker, 
L.  R.  Tosswill.  W.  F.  J.  Whitley. 
P.uti  P.— J.  Fortune.  J.  C.  Keu-.  W.  S.  Stalker,  L.  E.  TosswUI. 


UNIVEESITT  OF  LONDON. 
MEF.TrSG  OF  THE   SENATE. 
A  MEETING  of  the  Senate  was  held  on  November  lYth. 


Pa,u: 

The  following  were  ^ 

ologv:  Mr.  W.  B.  Bar 

Kent,  JI.A.,  Dr.  V.  H.  \ 

Swale  Vincent,  il.D.,  D.i 


;iel  of  iectnrers  in  physi- 
^,.  Professor  A.  F.  Stanley 
M.\.,  F.R.S.,and  Professor 


CJu-wixiri/  at  the  Matiicidation  Examination. 

A  new  syllabris  in  chemistry  to  apply  in  and  after  January, 
1911,  was  adopted.  Candidates  will  be  reqnired  to  give  e\idence 
by  their  answers  that  they  have  seen  experiments  illustrative 
of  all  the  subjects  included  in  the  syllabus,  and  that  they  have 
themselves  performed  a  variety  of  simple  qualitative  and  quan- 
titive  experiments.  The  questions  set  will  have  regard  to  the 
conditions  under  which  the  subject  may  best  be  experimentally 
taught  in  schools. 

King's  CoV.efie  and  King's  College  Medical  School. 

On  October  18th  His  Majesty  in  Council  approved  the  statutes 
and  regulations  of  the  King's  College  Transfer  Commissiouers. 

The  Medical  School  of  King's  College  Hospital,  which  was  by 
the  King's  College  (London)  Transfer  Act  separated  from  King's 
College,  has  been  admitted  as  an  independent  body  to  the  status 
of  a  school  of  the  university  in  the  Faculty  of  Medicine. 

Dr.  David  Waterston  has  been  appointed  Professor  of 
Anatomy  in  succession  to  Professor  Peter  Thompson.  Dr. 
G'.  C.  Low  has  been  elected  Lecturer  in  Parasitology  and 
Medical  Entomology.  Professor  W.  D.  Halliburton  has"  been 
elected  Dean  of  the  Faculty  of  Science,  Medical  Division. 
Physiological  Lahoratorij. 

Sir  Lauder  Bruntori,  Bart.,  M.D..  F.R.S..  has  been  elected 
Chairman  of  the  Physiological  Laboratory  Committee. 

.Appointment  of  Rcpresentatiixs. 
Professor  H.  P..  Kenwood  and  Professor  W.  .1.  E.  Simpson, 
CM. G.,  have  been  appointed  representatives  of  the  uhiver5.ity 
at  the  third  International  Congress  for  School  Hygiene,  to  be 
held  in  Paris  in  August,  1910.  Dr.  J.  L.  Sawers  baa  been 
appointed  a  member  of  the  Margate  Local  Higlier  Education 
Subcommittee,  and  Dr.  F.  R.  Walters  a  member  of  the 
Governing  Body  of  the  Farnham  Girls'  Grammar  School. 


UNIVERSITY  OF  DURHAM. 
College  oj  Midicine  Representatives  on  .Sf.iat,. 
At  a  meeting  of  the  Council  on  December  1st  Professor 
Sir  George  Hare  Philipson,  M.D.,  the  President  of  the  College, 
and  Mr.  John  Ernest  Gibson,  M. A.,  were  unanimously  elected 
as  the  two  representatives  of  the  Council  of  the  College  to  act 
on  the  Senate  as  constituted  under  the  University  of  Durham 
Aet,  1908. 

At  a  subsequent  meeting  of  the  Academic  Board  of  the 
college  Dr.  David  Drummond  and  Professor  Robert  Howden 
were  unanimously  elected  as'  the  two  represen-tatives  of  that 
Board  on  the  Senate. 


UNIVERSITY  OP  LIVERPOOL. 

NcK'  LectnresMp^. 

Theee  new  lectureships   have  been  instituted  bv  the'  Gotfncil 

on  the  recommendation  of  the  Senate  and  of  the  Faculty  of 

Medicine  : 

1.  A  lectureship  in  orthopaedic  surgery,  to  which  Mr.  Robert 

Jones,  Ch.M.Liv.,  F.R.C.S.Edin.,  was  appointed. 

2.  A  lectureship  in  physiology,  to  which  the  present  Assistant 

Lecturer    and    Demonstrator,    Dr.    H.    E.    Eoaf,    was 
appointed . 

3.  A  leotHreship   in   pharmacologv,  to  which   Mr.  Owen   T. 

Williams,  M.B.Lond.,  M. R.C. P.,  was  appointed.- 
The  lectdrer  in  orthoimedics  will  deliver  3  course  of  lecture 

demonstrations  during  the  summer  terra  which  will  be  open  to 

graduates  and  undergraduates  alike. 
The  lecturer  in  physiology  will  taike  special  change  of  the 

chemical  physiology  department. 
The  lecturer    in    pharmacology  wag  temporary  lecturer  in 

the  subject  during  the  last  two  sessions:    he  will  supervise 

pharmacological  research,  and  will  hold  :i  class  in  prttttical 

pharmacology,  which  is  in  the  third  vear-of  the  onMieulum  for 

the  degree. 

KOTAL  COLLEGE  GF  PHY^ICIASS  OP  LONDON. 

The  fyeher^Parkes  Pri:e  and  Medats. 

The  next  award  under  this  foundation  will  be  made  in  1912,  and 

tjje  adjudicators  have  selected  as  the  subject  of  the  essay  for 


that  occasion,  "The  iniluence  of  mixed  and  secondary  infections 
upon  pulmonary  tuberculosis  in- man,  and  the  measures,  pre- 
ventive and  curative,  for  dealing  with  them." 

All  essays,  together  with  any  preparations  made  in  illustra- 
tion of  them,  must  be  transmitted  to  the  Registrar  of  the  College 
during  the  last  week  of  May,  1912,  in  accordance  with  the  regn- 
latioas  relating  thereto,  copies  of  which  will  be  forwarded  from 
the  college  on  application.  The  award  will  be  made  at  some 
time  previous  to  October  18th  in  that  year,  on  which  day  the 
prize  and  medals  will  be  presented  to  the  winners. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  Fellowship. 
In  recording  the  new  regulations  for  admission  to  the  Fellow- 
ship at  page  1663  of  the  issue  for  December  4th,  the  word 
"physiology"  was  misprinted  for  pathology  in  respect  of  the 
final  examination.  The  subjects  of  that  examination  are 
surgery,  including  surgical  anatomy,  and  pathology.  It  mav 
be  added  that  in  future  no  special  examination  will 'be  granted 
in  any  circumstances,  and  that  all  applications  for  admission 
to  either  the  primary  or  final  examination  must  be  lodged, 
together  with  certificates  and  receipts  for  fees,  at  least  seven 
days  before  the  preappointed  date  of  examination.  It  is 
intended  that  examinations  shall  be  held  three  times  yearly, 
the  commencing  dates  of  the  primary  examination  being  tlie 
first  Monday  in  March,  the  third  Monday  in  July,  and  the  thiid 
Monday  in  November.  The  final  examination  will  commenee' 
on  the  following  ^loyday  in  each  case. 

ROYAL  COLLEGE  OF  SUPvGEONS  OF  ENGLAND. 
Lec!urc.<  on  the  Krolution  0/  the  Brain. 
Thp^ee  lectures  on  Some  Problems '  Relating  to  the  Evolu- 
tion of  Brain  will  be  delivered  on  Monday,  Wednesday, 
and  Friday,  December  13t!i.  15th,  and  17th',  at  5  o'clock 
each  day,  by  Professor  (ji.iiton  Elliot  Smith,  F.R.S.,  Ajris 
and  Ciale  Lecturer.  The  first  lecture,  which  will  be  mainlv 
historical,  will  deal  with  the  foundations  of  the  subject  of  these 
lectures  laid  in  the  museum  by  its  consenators :  the 
great  work  of  Richard  Owen  on  the  structure  of  the  brain  in 
the  marsupiaUa ;  the  destructive  criticism  of  his  successor  in 
the  conservatorship  and  its  influence  in  retarding  the  growth  of 
a  true  knowledge  of  cerebral  morphology :  the  influence  of 
Huxley  and  the  effects  of  the  controversy  aroused  bv  the 
publication  of  Darwin's  Origin  of  Spec-ics.  The  fonda* 
mental  importance  of  the  correct  interpretation  of  the- 
conditions  found  in  the  marsupialia  and  monotremata 
demonstrated  by  Osborn,  on  Huxley's  suggestion,  in  bis 
application  of  Flower's  teaching  to  the  vertebra  tain  general : 
the  recent  rehabilitation  of  Owen's  work  leading  to  the  reversai 
of  Osborn's  generalization  is  the  foundation  upon  which  the 
true  story  of  the  evolution  of  the  cerebrum  is  being  built  up. 
In  the  second  lecture,  the  subject  of  which  is  the  nature  and 
origin  of  the  neopallium.  Professor  Elliot  Smith  will  discuss 
certain  features  of  the  brain  in  the  marsupialia  and  mono- 
tremata ;  the  disposition  of  the  hippocampal  formation,  and 
the  changes  it  undergoes  in  the  eutherian  mammalia ;  explana- 
tion of  current  misconceptions  of  the  arrangement  of  the 
olfactory  paths  ;  the  condition  of  the  cerebral  hemispheres  in 
reptilia,  amphibia,  and  dipnoi  ;  certain  discrepancies  in  the 
views  of  Ramon  y  Cajal,  Edinger,  Giuseppe  Levi,  and  Ariens- 
Kappers ;  the  early  neopallium  ;  repudiation  of  the  term 
"  archipallium,'  wrongly  attributed  to  the  lecturer.  The 
subject  of  the  third  lecture  will  be  the  evolution  of  the 
neopallium.  The  lecturer  will  deal  with  its  local  specializa- 
tions in  structure  and  function  ;  the  origin  and  significaisoe  of 
cerebral  sulci  ;  the  problems  still  awaiting  solution,  and  the 
present  trend  of  research. 


^tm-%t$Kl 


ADAMS  T.  rAXITY  FAIR  AND  OTHERS. 
In  the  King's  Bench  Division  on  Thursday,  December  2nd. 
Mr.  Justice  Grantham  and  a  special  jurv  commenced  the  trial 
of  an  action  brought  by  Miss  Martha  Adams,  M.B.,  D.P.H.. 
against  Vanity  Fair  (Limited),  Sonthwood  Smith  and  Co. 
(Limited),  W.  H.  Macdonell,  Frank  Harris,  and  ErnestPomerov, 
claiming  damages  for  libel.  At  an  early  stage  of  the  hearing  "it 
transpired  that  the  proceedings  had  been  staved  againsCall  bot 
the  last-named  defendant,  Ernest  Pomeroy. 
Mr.    McCaU,    K.C.,   and   Mr     " 


Messrs.  Greenwood  and  Gi 
and  Mr.  Rawlinson,  K.C.,  Jf. 
(instructed  by  Mr.  J.  A.  Collins 
Mr.  McCall,  in  opening  the  ■ 
action  was  brought   to   recover 


interest,  and  i 
young  lady  he 
as  he  invited 
odious 
against 


oivli  rt-preseutcd  the  plaintiS,. 

r  •      :\   c.  Bara»y 

defendant. 
.iff,  said  the- 
1 1.  It  was  an 
..  .1...  ,.Mi;jiucrable  pabl)<; 
ou  of  viial  importance  to  the 
^e  the  libel,  as  he  read  it  and 
;,  contained  as  cruel  and  as 
as  any  writer  could  couvev 
iii.ams  w»3  a  qualifled  mediea'l 
practitioner  holding  a  diploma  of  thp  Uni  versitv  of  Glasgow,  and 
she  held  a  diploma  without  which  it  was  almost  impossible  for 
a  medical  man  to  act  in  a  capacity  which  the  plaintiff  was  hold- 
ing—namely, as  an  officer  of  health;  she  held  the  Health 
Diploma  of  the  University  of  Ireland.  Having  acquired  those 
degrees  on  June  1st,  1908.  the  plaintiff  applied  for  and  w3» 


mpi 
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[Dec.  II,  tgog. 


Twickenham.   Counsel  had  no  doubt  that  the  jury  would  under 
atand  the  position.     They  would  remember  when   the  Act  of 
Parliament  was  passed   abolishing   School  Boards  and   trans- 
ferring schools  to  the  control  of  what  was  called  the  Education 
Committee  of  the  Local  Authority,  a  number  of  Departmental 
Orders  were  issued  throwing  upon  the  educational  authority, 
so    constituted,    the    dutv    of    not    merely    attending    to    the 
education   of    the    children,    bat    attending    to    their    health 
in    such   a   way   as    to   secure    that    they   should    have,    as 
far     as     possible,      trained      minds      and      healthy      bodies, 
and    also     that    they    should    be    so    inspected    and     treated 
that   the   children    were   not   likely   either    to    sulfer    from 
illness    themselves,     or     to    convey    infectious     diseases     to 
others.    That  was  the  kind  of  duty  to  which  Miss  Adams  was 
.•appointed  on  June  1st.  190S.     She  "was  appointed  upon  terms 
which  were  afterwards  embodied  in  a  contract,   the  contract 
being  dated  September  1st,  and  under  that  agreement  she  svas 
io  discharge   the  various  duties  counsel  had    mentioned,  and 
which  were  set  out  in  the  scliedule  which  was  attached  to  the 
<;ontract.    Thejurv  were  concerned  in  the  case  with  what  the 
plaintiff  did  in  the  discharge  of  the  duty  imposed  upon  her  by  the 
<;ontract,  which  embodied  a  memorandum  issued  by  the  Board 
•of    Education,    and    which    referred    to     the    section    of   the 
Act    of    Parliament,    the    Administrative   Provisions    Educa- 
-tion  Act,  1907.     In  substance.   Section  13  of  that  Act  provided 
that  the  local  education  authority  (in  the  particular  case  the 
Education  Authority  of  Twickenham)  was   in  duty  bound  to 
provide   for  the   medical   inspection  of  children  before    their 
.admission   to  a  public  elementary  school  and   ou  such  other 
occasions  as  might  be  necessary.  The  memorandum  set  out  tlie 
way  in  which  those  duties  should  be  discharged— namely,  by  a 
medical  officer  whose  duty  it  was  to  report  any  cases  where 
report  was  required,  and  "to  supervise  so  that  disease  should 
be  prevented  as    far  as  possible,    cured    where    it   could   not 
toe    prevented,    and    contagion    and    infection    stopped.     That 
was    set    out    in    paragraph    5     of    the    Memorandum.      In 
.pursuance     of     her     duties,    to     which     the    plaintiff    gave 
<ap  all  her  attention  and  all    the    skill    she   had    acquired    in 
■her  medical  training,  she  on  one  occasion — on  August  27th  — 
visited  certain  schools  called  the  St.  Stephen's  Schools.    She 
was  provided  with  a  number  of  forms  and  a  register  and  on  that 
(register  she  was  to  make  the  necessary  notes  of  the  children 
she  examined,  and  the  forms  were  to  enable  her  to  give  notice 
to  the  proper  authority — the  medical  ofticers  of  health,  or  any- 
one else  whose  duty  it  would  be  to  see  to  any  disease  that 
existed  or  was  suspected,  and  in  the  same  way,  if  she  found 
•that  the  sanitary  arrangements  of  the  school  were  not  satisfac- 
■tory,  or  if  the  ventilation  was  not  proper,  it  would  have  been 
her  duty  to  call  the  attention  of  the  clerk  of  the  district  council 
or   the  "sanitary  ofticer  to  such  defects.     Armed  with  her  regis- 
iiers  and  her  forms  she  went,  accompanied  by  a  nurse,  to  the  St. 
Stephen's   School  on  August  27th,  where  she  found  two  girls 
svho  had  not  been  vaccinated.    In  one  case  an  exemption  certi- 
ficate had  been  obtained,  and  iu  the  other  case  the  young  girl 
was     unvaccinated    and    no    e.^emption    certificate    had    been 
obtained.     Upon  that  the  plaintiff,  hearing  of  these  facts,  gave 
(notice.     A  point  would  be   made  by  the  defendant  that  the 
notice   should   have   been  sent  first  of  all  to   the  clerk  of  the 
district  council,   or  that   it    should     have    been    sent    to    the 
medical     ofticer.      It     may     be     it     should     have    been,    but 
'ivhat    she    did    in    the    honest    discharge    of    her    duty    was 
to    send    the    notice    to    the  vaccination    officer    whose    duty 
it  would   be,  of  course,  to  convey   it   to  the  medical  oflicer  of 
•health,  who  would  deal  with  it  as"  he  tliought  proper.    It  was  no 
part  of  Miss  Adams's  duty  to  vaccinate  the  children,  or  even  to 
sav  that  they  should  be  vaccinated.     Her  duty  was  to  inspect 
.and  to  prevent,  if  possible,  but  to  leave  the  means  to  be  taken  to 
prevent  or  cure  to  others— the  medical  oflicer  of  health  or  some 
other  authority.    It  was  known,  of  course,  by  everyone  familiar 
with  courts  of"law,  or  who  read  the  newspapers,  the  amount  of 
•strong  feeling  that  existed  upon  the  subject  of  vaccination,  and 
vaccination  and  antivaccination  had  attached  to  their  respective 
■causes,  as  other  highly  discussed  policies  had,  fanatics  on  both 
sides.     Mr.  Pomeroy,  the  defendant,  judging  by  what  was  to  be 
jead,  was  a  fanatic  of  the  antivaccination  order,  and  like  most 
fanatics   he    readily    transferred    the    language    wliich    might 
.properly  denounce   the  cause  which  he  thought  to  be  wrong 
to  the   persons  on   the  other  side  who,   as  conscientious    as, 
iperhaps,  himself,  adopted   the  other  side ;    and  there  was  no 
.good  ground  or  good  reason  for  terms  such  as  he  %vas  about  to 
read  to  the  jury  being  applied  to  any  one  who  took  the  opposite 
view  to  him.  "Miss  Adams  was  simply  discharging,  under  her 
contract,  a  duty  which  the  Legislature  had  thrown  upon  the 
'local  authority,  and  discharging  it  to  the  best  of  her  ability. 
As  soon  as  the  facts  counsel  had  mentioned  came  to  be  known, 
the  defendant,  who  had  taken  a  prominent  part  in  the  discus- 
sion about  vaccination,  jumped  at  the  opportunity  of  attacking 
the    cause    of    vaccination,   attacking    the    medical    men  who 
believed   in    and    practised   vaccination,   and  attacking   in  un 
■measured    terms   the   lady   who  was  only  doing  her  duty  in 
reporting    what    she    did    report.    In    Vanity    Fair,   the   well- 
itnown  periodical,  published  on  October  7th,   there    appeared 
the  article  of  which  counsel  hoped  the  jury  wonld  say,  before 
the  case  has  gone  very  far.  Miss   Adams   had  just   reason  to 
complain    of.      Mr.    Pomeroy,    the    defendant,    admitted    the 
alleged    libel    was    written    by    him.      It    was    headed    "  The 
Tyranny  of  Vaccination."     "  The  crew  on  the  Kesteven  Educa- 
tion Committee  have  distinguished  themselves  in  compulsory 
culture  persecutions,  but  for  compulsory  cow-pox  persecutions 
St.   Margaret's,  Twickenham,   leads   lh"e    wav.      'The   Morniixi 


Me  to 


Leader  for  September  29th  reports  "  Whether  the  defendant 
himself  wrote  the  article  in  the  UoDiiiig  Leader  counsel  did  not 
know,  but  in  ^'anitl/  Fair  it  was  adopted  and  given  circulation 
to  among  the  body  of  readers.  The  article  in  the  Morni>i(i 
Leader  was  in  the  following  terms : 

"A  new  method  of  enforcing  the  vaccination  of  children  has 
been  adopted  at  St.  Stephen's  School  at  St.  Margaret's, 
Twickenham.  On  September  3rd  last  a  lady  doctor,  Dr. 
Martha  Adams,  visited  the  school,  attended  by  a  nurse,  to 
conduct  the  inspection  of  the  little  girls  under  the  Act  passed 
last  year.  When  Dr.  Martha  discovered  the  presence  of  un- 
vaccinated children  she  pointed  out  to  the  mothers  that  "she 
would  be  obliged  to  report  the  fact  to  the  vaccination  ofticer. 
The  local  vaccination  oflicer  apparently  has  received  the 
names  of  those  children  who  were  found  to  be  unvacci- 
nated, and  already  some  parents  have  given  way  and  had 
their  children  vaccinated.  :\Ir.  Hazard,  of  Newry  Koad,  St. 
Margaret's,  has  received  two  notices,  one  requiring  vaccination 
and  the  other  a  form  for  him  to  send  to  the  public  vaccinator  to 
attend  to  vaccinate,  and  the  nurse  who  attended  the  doctor  at 
the  inspection  has  also  called  at  his  house  to  know  if  the  child 
has  been  vaccinated  vet  or  not.  The  little  girl,  who  is  now 
7  years  old  and  in  perfect  health,  will  not  be  vaccinated.  The 
father  will  take  care  not  to  allow  this,  even  if  it  means  the  pay- 
ment of  probably  from  30s.  to  £2  for  a  fine  and  costs  at  the 
police  court.  The  prospect  this  action  of  the  lady  doctor  opens 
up  is  most  alarming.  Thousands  of  parents  are  in  the  same 
position  as  Mr.  Hazard,  for  it  will  be  remembered  that  in  a  large 
number  of  districts  it  was  impossible  to  get  exemption  at  all 
under  the  Act  of  1898.  Men  went  to  court  as  many  as  six  times 
before  they  secured  exemption  certificates,  and  numbers  gave 
up  after  the  third  or  fourth  trial." 

There  the  quotation  ended,  and  then  came  Mr.  Pomeroy'a 
comment  and  statement  of  facts.    He  said : 

"  To  my  mind  a  more  villainous  misuse  and  abuse  of  power 
has  neve"r  been  perpetrated  even  in  the  medical  profession, 
which  is  peculiarly  prolific  in  devices  of  this  kind." 

What  was  the  device  which  was  meant '.'  The  defendant  went 
on  to  say :  ■,     .      ,       i, 

"  It  must  be  remembered  that  whenever  a  doctor  has  been  on 
the  bench,   which,   fortunately,   is  not  an   invariable  rule, 
conscientious  objection  to  vaccination  has  been 
(jbtain." 

Then  the  defendant  described  two  cases  which  were  not  in 
point.    Then  he  said: 

"But  why  are  the  medicos  so  prejudiced?  Because  of  the 
vaccination  "fees.  They  get  from  5s.  to  7s.  6d.  a  case  in  cash, 
and  they  can  also  count  ou  the  child  successfully  inoculated  as 
being  a  source  of  income  to  them  for  some  mouths  after,  if  not 
till  death.  They  indirectly  admit  how  valuable  are  these  fees." 
The  writer,  Mr.  Pomeroy,  knew  (or  if  he  did  not  know,  he 
was  culpably  negligent),  that  the  plaintiff  had  no  interest  in  the 
vaccination  fees  to  the  extent  of  one  farthing.  He  knew  the 
plaintiff  could  derive  no  legitimate  profit  from  vaccination, 
however  many,  or  however  few  the  children  might  be.  Perhaps 
it  might  have  passed  through  his  mind,  when  writing  the 
article  that  some  one  would  say :  "  Oh !  Miss  Adams  is  the 
medical  inspector  of  schools.  She  is  paid  by  a  salary,"  and  to 
correct  any  such  impression  that  the  defendant  was  only  re- 
ferring to  medical  men  in  general,  he  went  on  to  quote  from  a. 
meeting  of  the  Poor  Law  Medical  Officers'  Association. 
Mr.  Kawlinson  :  Will  you  read  the  quotation? 
Mr.  McCall:  Gladly.  "  ,.   ..     ,  ^^        , 

"At  the  annual  meeting  of  the  Poor  Law  Medical  Officers 
Association,  recently  held  at  Hull,  Dr.  Major  Greenwood 
(London)  is  reported  to  have  said  that  there  was  little  doubt 
that  many  Poor  Law  appointments  throughout  the  country 
would  be  "resigned  tomorrow  were  it  not  for  the  vaccinatiou 

Whether  there  were  some  local  authorities  who  paid  their 
medical  officers  such  miserable  salaries  that  they  could  not 
afford  to  live  if  it  were  not  for  the  vaccination  fees,  he  (counsel) 
did  not  know.  But  if  it  were  so,  all  the  more  shame  for  the 
local  authorities.  But  upon  that,  and  with  the  view,  as  he 
suggested  he  had  already  mentioned,  the  defendant  went  on  to 

"  Exactly.  Freedom  there  spells  bankruptcy  to  half  the 
doctors  in 'England.  How  many  of  the  children  reported  to 
the  vaccination  man  by  Dr.  Martha  were  subsequently  infected 

The  defendant  knew  perfectly  well,  when  writing  that, 
that  it  was  not  part  of  the  plaintiff's  duty  to  vaccinate 
children.    The  defendant,  however,  did  not  stop  there. 

'■  At  how  much  per  head  ?  Or  if  by  some  other  doctor,  what 
percentage  of  the  fees  did  she  obtain?" 

It  was  almost  an  insult  to  intelligent  men  to  ask  them  to 
realize  what  that  imputation  conveyed  !  Dr.  Martha  Adams 
would  be  unworthy  of  her  position  in  the  profession  to  which 
she  belonged,  and  "would  be  rightly  excluded  from  it  if  there 
were  a  word  of  truth  in  that  vile  suggestion.  If  it  could  be 
shown- and  the  defendant  had  had  the  courage  to  plead  that 
the  charge  was  true— that  Miss  Adams  had  a  percentage  of  the 
fees,  and  had  that  secret  interest  in  making  a  report  that, 
children  required  vaccination,  and  she  made  her  personal 
advantage  control  her  conduct  in  making  the  report,  then  he 
submitted  it  was  clear  the  plaintiff  ought  not  to  have  been 
allowed  to  remain  for  a  day  a  member  of  the  honourable  pro- 
fession to  which  she  belonged.  Counsel  on  the  other  side  said 
the  truth  of  the  matter  was  not  pleaded.  The  defendant,  like 
most  fanatics,  had  the  courage  of  his  convictions,  or  at  any 
rate  had  sufficient  of  that  kind  of  courage  which  enabled  a 
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man  to  attack  a  woman.  In  the  interrogatories  delivered  to 
the  plaintiff  in  the  case,  the  defendant  put  the  following 
question : 

Did  you  receive  any,  and  if  so  what,  remuneration,  commis- 
mission,  or  other  payment  in  respect  of  the  vaccination  of  any 
of  such  children  vaccinated  subsequent  to  your  inspection? 

When  the  defendant  directed  his  counsel  to  put  that 
interrogatory,  what  attitude  was  he  to  take  up  ?    It  was  : 

"  You  did"  get  these  commissions.  You  did  receive  this 
unjust  and  corrupt  payment,  and  I  am  going  to  prove  it,  and  in 
order  to  prove  it  I  ask  you  to  say  on  your  oath  whether  it  was 
true." 

The  plaintiff  had  said  on  her  oath  that  it  was  not  true.  She 
would  say  on  her  oath  in  the  witness  box  to  the  jury  and  his 
lordship  that  it  was  not  true.  But  the  defendant  instructed 
his  counsel  to  say  that  in  face  of  the  libel  and  in  the  face  of  the 
interrogatory,  he  never  meant  to  accuse  the  plaintilf  of  dis- 
creditable and  corrupt  conduct.  The  jury  might  perhaps  in 
the  course  of  the  case  have  the  opportunity  of  seeing  the 
defendant  in  the  witness  box.  and  perhaps  he  would  tell  them 
bow  became  to  write  the  libel,  how  he  came  to  ask  the  inter- 
rogatory, and  how,  at  the  same  time,  he  instractsd  his  counsel 
to  say  he  never  meant  it. 

The  libel  proceeded. 

"The  extraordinary  thing  is  that  the  covv--pox  brigade  have 
really  given  up  the  original  brand  of  cow-pox ;  they  now 
perform  an  absolutely  illegal  act." 

Then  he  went  on  to  describe  certain  deviations,  as  he  alleged, 
from  the  procedure  recommended  by  the  celebrated  Jenner. 
Counsel  was  reading  the  libel  because  it  was  au  attack  on  the 
medical  profession  generally  and  on  the  plaintiff  as  a  member 
of  the  prolession,  who  was  the  easiest  to  attack  at  the  moment 
the  article  was  written.    The  defendant  went  on  to  say : 

"  Now,  if  Dr.  Martha's  action  is  to  be  passed  over  un- 
challenged, we  little  know  what  we  may  not  be  in  for.  Many 
medicine  men  wish  to  inoculate  their  victims,  inter  alia,  for 
diphtheria,  enteric,  and  tubeiculosis.  Once  they  secure  their 
inoculations  as  compulsory,  then,  by  means  of  medical  inspec- 
tion, those  of  us  who  escape  at  birth  will  be  brought  to  book 
later  on,  and  soon  there  will  not  be  a  single  person  in  England 
whose  blood  has  not  been  polluted  by  the  disease  spreaders  and 
corpse  makers  sometimes  called  doctors.  Fee  hunters  is 
what  they  are,  and  until  they  cau  get  compulsory  fees  they 
never  feel  safe." 

The  man  who  could  write  that  about  the  medical  profession — 
towhichevery  one  was  so  much  indebted,  as  the  jury  and  counsel 
knew — was  a  man  capable  of  writing  anylibel.  The  medical  pro- 
fession, as  a  profession,  could  take  careof  itself,  but  the  plaintiff 
complained— and,  as  he  (counsel)  submitted,  rightly  com- 
plained— that  when  she  was  held  up  as  a  specimen  of  the 
profession  which  was  to  be  described  in  language  like  he  had 
read,  she  was  entitled  to  come  into  a  court  of  law  and  say  :  "  If 
I  am  guilty  of  any  part  of  what  is  charged  against  me  here,  I  am 
unworthy  of  remaining  for  a  day  a  member  of  the  medical 
profession." 

If  the  libel  was  wholly  untrue,  as  counsel  for  the  plaintiff's 
behalf  submitted  it  was,  then  the  jury  were  there  for  the  pur- 
pose of  deciding,  not  merely  that  it  was  au  unjustifiable  and 
undeserved  libel,  but  what  damages  the  plaintiff  would  be 
entitled  to.  How  much  did  they  think  she  ou^ht  to  have  to 
enable  the  plaintiff  to  say  that  those  associated  with  her  in  the 
profession,  and  to  those  in  whose  service  she  was— to  the  public 
service  that  to  some  extent  she  represented — '-I  have  had  my 
case  tried.  I  have  had  my  libeller  before  a  jury,  and  the  jury 
have  said  I  am  entitled  to  such  damages  as  they  think  will 
vindicate  my  character  from  au  unjust  and  cruel  attack." 

Perhaps  they  would  see  whether  the  defendant  was  willing  to 
say :  "  I  made  this  charge,  and,  as  I  say  in  my  interrogatories, 
that  charge  is  true." 

The  plaintiff.  Miss  Martha  Adams,  in  answer  to  Mr.  McCall, 
said  she  held  the  Diploma  of  Medicine  of  the  University  of 
Glasgow,  and  the  Diploma  of  Public  Health  of  the  Universitv  of 
Ireland.  She  had  qualified  in  July,  1901 ;  and  in  June,  1908, 'she 
was  appointed  by  the  Urban  District  Council  of  Twickenham 
Medical  Inspector  of  Schools  in  that  district,  and  her  appoint- 
ment was  subsequently  confirmed  by  a  contract,  with  a 
schedule  of  her  duties.  Upon  entering  on  her  duties  she  was 
provided  with  a  register,  cards  of  inspection,  and  certain  forms. 
Her  duties  were  to  inspect  children  in  schools,  to  record  any 
cases  that  required  medical  or  sanitary  attention,  and  to  send 
notice  to  the  proper  authority. 

In  the  ordinarv  discharge  of  her  duties,  she  went,  on 
August  27th,  1908,"  accompanied  bv  a  nurse,  to  St.  Stephen's 
School,  St.  Margaret's,  Twickenham,  where  she  found  two 
■unvaccinated  children.  In  one  case  an  exemption  certificate 
had  been  obtained,  but  not  in  the  second  case.  The  witness 
spoke  to  the  mother  of  the  child  in  the  latter  case,  telling  her  it 
was  advisable  to  have  the  child  vaccinated,  and  handing  her  a 
form  for  the  medical  officer.  Nothing  was  said  about  sending  a 
notice  to  the  medical  officer  or  .any  one  else.  Both  cases  were 
treated  in  the  same  way  as  plaintiff  had  dealt  with  other  cases, 
iind  no  exception  was  made.  The  form  referred  to  was  as 
ioUows  :— 

"  Medical  Inspection  under  Section  13  of  the  Education  Act, 
1907.     Letter  to    Medical  Adviser,  Twickenham   Local 

Education  Authority,  ,1909.     Dear  Sir, 

or  Madam,  I  have  examined of  

School,  and  I  find  he  or  she  is I  have 

therefore  advised  the  parents  to  seek  your  advice. — 
Yours,  faithfully,  M.  Adams,  Lady  Medical  Inspector  of 
Schools." 


Continuing,  the  plaintiff  said  she  inserted  the  word 
nated"  in  the  form.  The  following  month  she  sent  a  list  of 
unvaccinated  children  to  Mr.  Field,  the  vaccination  officer,  and 
she  had  no  further  communication  with  the  mother  of  the  child 
or  the  medical  otBcer  of  health  respecting  the  child.  Subse- 
quently the  plaintiff  was  instructed  to  send  such  notices  as  were 
given  in  such  cases  to  the  clerk  of  the  urban  district  authority, 
who  sent  them  on  to  the  medical  officer  of  health. 

Have  you.  since  you  held  this  position,  vaccinated  a  single 
child?— No,  I  have  never  vaccinated  a  child  in  Twickenham. 

Or  even  directed  that  a  child  should  be  vaccinated?— Xo. 

In  further  answers  the  plaintiff'  said  there  was  an  officer  in 
Twickenham  who  held  the  position  of  public  yaccinator.  At 
that  time  the  plaintiff  did  not  know  him,  and  had  never  spoken 
to  him.  She  had  seen  the  article  of  which  she  complained.  She 
had  bad  nothing  to  do  with  vaccination  or  directing  vaccination 
in  Tsvickenham.  There  was  no  ground  for  suggesting,  in  the 
case  in  question,  or  in  any  case,  that  she  had  any  object  to  serve 
except  the  conscientious  discharge  of  her  duties  as  visiting 
medical  officer.  Apart  from  salarv  she  had  no  fees  for  examin- 
ing or  reporting  upon  children.  With  regard  to  the  passage  in 
the  alleged  libel,  "  How  many  of  the  children  reported  to  the 
vaccination  man  by  Dr.  Martha  were  subsequently  infected  by 
her?"  she  understood  it  to  mean  that  she  had  vaccinated 
children,  using  lymph  which  carried  with  it  injurious  or 
poisonous  matter. 

Mr.  McCall :  Is  there  the  slighest  truth  in  the  suggestion  that 
you  ever  obtained  a  percentage  from  the  vaccinating  officer,  or 
ever  applied  for  any  such  percentage  or  commission  ? — Not  the 
slightest. 

You  know  the  rules  of  yonr  profession  well? — Y'es. 

And  you  know  the  views  entertained  by  the  British  Medical 
Association  about  receiving  commissions?— Y'es. 

Would  a  doctor  guilty  of  any  such  conduct  as  that  be  allowed 
to  remain  on  the  Hegis'ter  an  hour? — No. 

Plaintiff  also  denied  the  truth  of  the  allegation  in  the 
interrogatory  read  by  Mr.  McCall  in  opening  the  case,  and 
showed  she  was  paid  entirely  by  salary  and  had  no  interest 
whatever  in  fees. 

The  Judge:  I  notice  the  article  winds  up:  "  What  a  damnable 
law  !  To  men  who  can  think,  vaccinated  people  are  dirt  beds  of 
disease  and  a  danger  to  the  community."  I  daresay  a  judge 
may  be  a  danger  to  the  community,  but  I  did  not  know  I  was. 
(Laughter.) 

Cross-examined  by  Mr.  Eawlinson,  the  plaintiff  said  she  was 
appointed  in  1908  and  was  still  receiving  the  same  remunera- 
tion, and  had  not  suffered  pecuniarily  by  the  publication  of  the 
libel.  She  admitted  that  in  the  official  circulars  nothing  was 
said  about  vaccination,  and  that  Circular  No.  522  said  : 

"  All  entries  of  the  results  of  inspection  in  each  individual 
case  must  be  regarded  as  confidential." 

In  the  particular  case  she  had  reported,  as  a  matter  of  fact, 
in  writing,  the  fact  that  the  child  was  not  vaccinated  and  was 
not  exempted  to  the  local  vaccination  officer.  The  plaintiff  had 
seen  in  the  British  Medic.4i,  Journai,  that  that  was  the  subject 
of  a  question  in  the  House  of  Commons  addressed  by  Mr.  Lupton 
to  Mr.  Runciman,  as  follows  : 

"  (Mr.  Lupton)  :  I  beg  to  ask  the  President  of  the  Board  of 
Education  if  his  attention  has  been  called  to  the  action  of 
Dr.  Adams,  Medical  Inspector  of  the  St.  Stephen's  Schools, 
St.  Margaret's,  Twickenham,  who  examined  children  for  vac- 
cination marks,  and  reported  the  unvaccinated  ones  to  the 
vaccination  officer.  If  his  attention  has  been  called  to  the 
action  of  a  school  nurse  calling  upon  parents  with  regard  to 
the  vaccination  of  the  children.  If  he  proposes  to  take  any 
action  to  prevent  repetition  of  this  conduct.'' 

The  answer  of  the  President  of  the  Board  of  Education  was 
as  follows  : 

"  My  attention  has  been  called  to  the  matter,  and  I  have  made 
inquiry  into  the  circumstance  of  the  case,  which  has  been 
receiving  my  consideration.  The  Board  has  never  suggested 
to  local  Education  Authorities  that  they  should,  as  part  of  the 
work  of  medical  inspection  under  the  Act  of  1907,  inquire 
whether  school  children  have  or  have  not  been  vaccinated.  If 
inquiries  are  made  on  this  point  by  any  local  Education 
Authority,  the  information  obtained  should  be  regarded  as 
strictly  confidential  between  the  local  Education  Authority  and 
the  parents  of  the  children  concerned,  and.  as  confidential, 
ought  not  to  be  communicated  to  the  vaccination  officer  or  the 
public  vaccinator.  I  may  add  that  I  strongly  deprecate  any 
attempt  on  the  part  of  the  local  authorities  to  use  the  machinery 
of  medical  inspection  for  the  purpose  of  enforcing  vaccination. 
Such  action  is  likely  to  discredit  medical  inspection  iu  the  eyes 
of  many  parents"  who  would  be  otherwise  glad  to  take 
advantage  of  it." 

^Ir.  Rawlinson  ■  Did  you  hear  of  that  also  from  your  cooucil  ? 
—Yes,  I  heard  of  it  frorii  Dr.  Newman.  He  said  it  was  simply  a 
matter  of  diplomacy — that  if  the  parents  were  deterred  from 
coming  it  would  not  be  wise  t'  i>ui--u,'  the  thing.  He  said  as  a. 
matter  of  policv  it  had  hclicr  imt  1>  '  umu-  in  view  of  the  parents 
taking  offence  at  it,  but  as  ],wi,:;  a,  [Ur  Uung  was  carried  out  iu 
a  nice  friendiv  spirit  there  \v:is  n.i  liarm. 

What  was  a  matter  of  iliiiloiiiuc>  .  It  was  a  matter  of  policy 
with  regard  to  my  children  and  the  parents  attending  the 
inspection. 

Dr.  Newman  had  communicated  the  answer  as  well  ? — He 
simply  came  down  about  the  case. 

And  he  referred  to  this'? — Yes. 

You  do  not  suggest  that  that  answer  of  Mr.  Kunciman  was 
not  a  genuine  answer'.'— Well,  it  was  genuine,  but  the  whole 
thing  was  meant  not  to  interfere  with  the  parents  coming. 
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The  Judge:  Have  you  never  heard  of  a  diplomatic  answer 
«;ven  in  the  House,  Mr.  Eawlinson.'    (Laughter.) 

Mr.  .AIcCnll :  I  think  iir.  Kawlinson  has  the  facts  upside 
down.  Dr.  Nes.'inan  came  down  before  Mr.  lluuciman's answer 
was  given,  sii  that  he  could  not  have  read  the  answer  very  well, 
even  in  Tuickenham.     (Keuowed  laughter.) 

In  further  cross-examination  the  plaintiff  agreed  that  persons 
holding  views  against  vaccination  had  a  right  to  comment  upon 
her  having  done  a  thing  contrary  to  the  intention  and  desire 
of  the  Government  in  communicating  with  the  public 
vaccinator. 

The  Judge  :  I  thought  it  was  the  duty  of  the  vaccinating 
officer  to  inquire  of  the  mother  or  parents  of  every  child 
whether  it  had  not  been  vaccinated.  I  cannot  see  what  harm 
there  is  in  anyone  in  the  position  of  the  plaintiff  communi- 
cating to  the  vaccination  orticer  the  fact  that  some  one  is  not 
vaccinated  when  it  is  that  olficev's  duty  to  ask  the  parents  of 
the  child  whv  it  has  not  been  vaccinated. 

Mr.  Rawliusoa  :  The  objection  is  this:  This  medical  inspec- 
tion in  a  sense  is  compulsory,  and  any  information  obtained  in 
that  way  should  be,  as  Mr.  Runciman  says,  absolutely 
confidential. 

The  Judge  :  Yes ;  but  that  refers,  I  should  have  thought,  to 
anything  which  it  is  not  desirable  to  publish,  such  as  a  certain 
disease  which  tlie  child  is  suffering  from. 

Mr.  Rawlinson  :  It  is  far  more  than  that.  The  question  was 
asked  in  respect  of  this  particular  case,  and  the  answer  deals 
with  the  report. 

The  Judge  :  All  I  can  say  is,  I  do  nob  agree  with  Mr.  Kunci- 
man  where  he  talks  of  enforcing  vaccination ;  it  is  nothing  of 
the  kind,  because  the  vaccination  olScer  cannot  force  them  to 
be  vaccinated.     I  do  not  think  he  was  justified  m  saying  it. 

Mr.  McCall :  What  vour  Lordship  has  said  with  regard  to  the 
duty  of  the  vacciuatibn  ofMca'  is  quite  right.  That  is  com- 
pletely provided  for  bv  the  Vaccination  Order  issued  by 
the  Local  Government  I'.oard  under  the  Vaccination  Act 
of  1S98. 

Cross-examination  continued:  The  plaintiff's  duties  were 
quite  different  from  inquiries  by  the  vaccination  officer,  and 
with  regard  to  special  diseases,  "the  information  obtained  was 
as  secret  as  that  obtained  by  any  doctor.  Since  the  answer 
given  in  the  House,  and  since  the  Board  of  Education  had  com- 
municated with  the  Twickenham  Local  Board,  she  had  not 
reported  any  case  to  the  public  vaccinator,  the  reason  being,  to 
some  extent,  because  of  instructions  from  head  quarters,  ami 
she  had  given  up  the  course  of  proceedings  she  adopted  in 
September,  1908.  Dealing  with  the  case  of  the  child  in  ques- 
tion, plaintiff  saw  for  herself  that  it  was  not  vaccinated,  but 
did  not  remember  asking  the  mother  if  she  had  an  exemption. 
It  was  a  matter  of  routine  to  write  out  the  ticket  and  explaiu 
that  the  child  should  be  vaccinated.  There  was  no  coercion  in 
the  matter. 

The  Judge :  If  the  parents  had  not  an  exemption  certificate, 
were  they  not  liable  to  be  fined '.' 
Mr.  McCall :  Ves. 

The  Judge  :  Then  I  should  have  thought  the  plaintiff  was 
doing  a  kindly  thing  to  a  mother  who  had  an  uuvaccinated 
child,  and  had  not  an  exemption  certificate,  in  saying,  "You 
should  get  exemption  or  have  the  child  vaccinated." 

Jlr.  Bawlinson  :  At  any  rate,  it  was  not  part  of  your  duty  to 
do  that? 
The  Witness  :  No,  it  was  not  my  special  duty. 
Continuing,  the  plaintiff  said  she  had  not  considered  the  fact 
that  exemption  could  not  be  obtained  for  a  child  after  four 
months.  In  acting  as  she  had  there  was  no  coercion,  and  she 
was  simply  domg  her  duty.  It  was  part  of  her  duty  to  see 
whether  the  child  had  been  vaccinated,  but  not  to  inquire 
whether  it  was  exempted.  She  might  possibly  have  asked  the 
mother  if  she  had  an  exemption  order,  and  remembered  that 
the  mother  had  no  objection  to  vaccination.  She  did  not  know 
the  father  was  an  antivaccinator  until  the  matter  appeared  in 
the  Star.  It  was  quite  likely  she  inquired  if  the  parents  could 
pav  for  vaccination,  and  said  if  not  the  public  vaccinator  would 
doit;  that  was  a  matter  of  routine.  Following  upon  that  the 
nurse  called  on  the  parents,  and  the  witness  sent  her  report  to 
the  vaccination  officer. 

i.Hiestioned  with  regard  to  the  alleged  libel,  the  plaintiff  said 
that  was  applicable  to  her  profession,  and  as  her  name  was 
mentioned  it  must  apply  to  her.  She  felt  it  very  much,  and 
mentioned  to  her  friends  that  she  was  described  as  a  "  corpse 
maker."  If  in  private  practice  she  attended  an  uuvaccinated 
child,  she  would,  with  the  parents'  consent,  vaccinate  the 
child,  but  would  not  otherwise  interfere.  In  the  case  in 
question  she  was  carrying  out  a  statutory  duty.  She  did  not 
agree  that  the  '-infected"  in  the  alleged  libel  meant 
vaccinated. 

Re-examined,  the  plaintiff  said  if  the  article  were  true  she 
would  be  dismissed  at  once,  and  she  would  be  dealt  with  by  the 
disciplinary  authorities  of  her  profession.  Notwithstanding 
what  was  said  in  the  House  of  Commons,  she  had  not  received 
any  complaint  from  the  Board  of  Education. 

Ur.  Alfred  George  Bateman,  M.B.,  member  of  the  Medico- 
Legal  Society,  member  of  the  Central  Ethical  Committee  of  the 
British  Medical  Association,  and  general  secretary  of  the 
Medical  Defence  TJuion,  said  he  had  had  experience  in  ethical 
matters  relating  to  the  medical  profession  extending  over 
twenty-one  years.  Infamous  conduct  was  defined  by  the  Act 
of  Parliament,  under  a  section  of  which  any  medical  practi- 
tioner, whether  male  or  female,  might  be  removed  from  the 
Register  for  certain  offences,  if  they  bad  been  found  guilty  in 
any  ocrart  of  justice  of  any  felony  or  misdemeanour,  or  if,  after 


were'guilty  of  what  appeared  in  the  alleged  libel,  he  would  be 
liable  to  be  brought  before  the  Conncil. 

If  it  were  true  that  the  plaintiff  had  an  arrangement  to  share- 
fees,  would  that  be  conduct  of  an  infamous  character  ?— There 
would  be  no  question  about  it  whatever. 

Cross-examined:  Strong  language  was  not  only  used  by  anti- 
vaocinators  with  regard  to  the  medical  profession,  but  by  others 
as  well;  the  medical  profession  was  none  the  worse  for  that. 
Sometimes  the  medical  journals  used  strong  words  with  regard 
to  antivaccinators,  but  they  were  addressed  to  medical  men. 
There  was  no  question  that  hard  blows  were  given  on  either 
side. 

Would  such  a  passage  as  •■Once  they  secure  their  inocula- 
tions as  compulsory,  then  by  means  of  medical  inspection, 
those  of  us  who  escape  at  birth  will  be  brought  to  book  later  on, 
and  soon  there  will  not  be  a  single  person  in  England  whose 
blood  has  not  been  polluted  by  the  disease  spreaders  and  corpse 
makers,  sometimes  called  doctors,"  do  the  medical  profession 
any  harm  ?— I  should  think  it  would  seriously  reflect  upon  the 
writer  as  to  his  sanity.     (Laughter). 

Re-examined:  The  plaintiff  in  the  inspection  was  undoubtedly 
discharging  a  statutory  duty. 

At  this  stage  the  case  was  adjourned  till  ihe  following  day. 

Second  Daij. 
Dr.  William  Frederick  Macdonogh,  in  answer  to  Mr.  McCali . 
said  he  had  been  medical  officer  for  vaccination  purposes  in  the 
Twickenham  District  for  twenty-one  or  twenty-two  years. 
After  the  mouth  of  August,  1908,  he  had  never  seen  the  plaintil 
or  had  any  conversation  with  her.  Apart  from  the  Education 
Act  of  1907,  the  vaccination  officer  reported  to  him  from  time 
to  time  cases  where  it  was  necessary  to  vaccinate  children. 
The  plaintiff  had  shown  witness  a  copy  of  Vanity  Fair  contain- 
ing the  alleged  libel.  There  was  no  truth  in  the  suggestion  that 
the  witness  suggested  to  the  plaintiff,  or  the  plaintiff  to  the 
witness,  that  she  should  share  the  vaccination  fees.  He  had 
never  shared  any  vaccination  fees  with  her,  or  given  her  any 
commission  or  percentage  upon  them.  It  would  have  been  a 
most  wrong  thing  for  the  witness  to  do  that — as  wrong  as  it 
would  be  for  the  plaintiff  to  accept  it. 

In  cross-examination  by  Mr.  Eawlinson,  the  witness  sai6 
he  was  district  medical  officer  for  Twickenham,  and  also  public 
\  accinator  for  the  district.  He  had  nothing  to  do  with  the  p>ar 
ticular  case  in  question,  which  came  from  the  Isleworthdistrict. 
It  was  not  true  that  vaccination  oiBcers  had  in  certain  cases  as 
inuchasSs.  or7s.  6d.  for  a  case,  but-public  vaccinators  might.  Tb<: 
witness  was  a  public  vaccinator,  and  he  got  3s.  6d.  It  dependei 
upon  the  distance  or  mileage  that  had  to  be  travelled.  In 
witness's  district  the  fees  were  down  to  the  minimum,  but  ht^ 
did  not  know  what  had  occurred  outside  that  district.  The  fees 
had  beeu  reduced  two  or  three  years  ago,  and  the  minimum  was 
5s.  6d.  if  the  population  was  under  a  certain  number,  and  2s.  6d. 
if  under  a  greater  number.  From  1867  to  1898  vaccination  was 
compulsory;  but  the  result  of  the  Royal  Gommissiou  or 
N  accination  was  that  from  1898  exemption  could  be  obtaiueii 
upon  appearance  before  magistrates  and  stating  a  couscientiou-- 
obiection.  That  state  of  things  remained  in  existence  until  the 
end  of  1907.  He  had  heard  of  exemptions  being  refused,  but  a 
great  many  were  obtained  very  easily. 

The  Judge  interposed  with  the  remark  that  he  had  been 
present  when  applications  were  made  for  exemption,  and  the 
difiiculty  was  to  know  whether  the  exemption  was  conscientious. 
When  a  person  came  in  and  said  he  had  a  conscientious-, 
objection  and  burst  out  laughing  it  was  difficult  to  believe 
him. 

Cross-eximination  continued  :  The  parent,  before  1907,  had  ti 
satisfy  two  magistrates,  or  a  stipendiary  magistrate,  that  he  lia< 
a  conscientious  objection.  The  witness  did  not  agree,  howevc  r 
that  the  difficulty  of  getting  exemption  was  the  cause  of  tin 
law  being  altered.  Tlie  father,  to  get  exemption,  had  to  go  tlK 
the  magistrate  before  the  child  was  four  months  old.  Betweer. 
1898  and  1907,  parents,  beyond  receiving  notice  that  ohildrei 
must  be  vaccinated,  were  never  pressed  to  ha'\e  them  \'acci 
nated.  In  his  district  there  were  no  convictions  for  non 
vaccination  in  that  period,  and  with  regard  to  the  country  at 
large,  he  had  never  read  of  such  a  ease.  The  witness  agreed, 
however,  that  the  law  was  such  that  a  parent  could  be  sum- 
moned and  lined  even  at  the  present  time.  He  did  not  think, 
tliei-o  was  a  large  numberof  people  who  conscientiously  believed 
that  vaccination  was  harmful.  People  did  not  apply  for  rertili 
cates  for  the  sake  of  exemption,  but  for  the  fun  of  interviewin.^ 
the  magistrate. 

Mr.  Rawlinson  sought  to  cross-examine  the  witness  with 
regard  to  the  Minority  Report  of  the  Royal  Commission  on  ^'ac- 
cination,  but  the  judge  ruled  that  such  evidence  was  not 
relevant  to  the  issue. 

Re-examined  by  Mr.  McCall,  the  witness  said  he  -vaccinated 
only  for  the  Twickenham  District,  and  had  vaccinated  fifty 
children  between  October,  1908,  and  the  present  time,  reported 
upon  by  the  plaintiff. 

Mr.  J.  Smith  Whitaker,  registered  medical  practitioner. 
Medical  Secretary  of  the  British  Medical  Association  for  the 
past  seven  years,  and  also  Secretary  to  the  Central  Ethical 
Committee  of  that  body,  said  it  was  the  duty  of  the  Committee 
to  consider  any  cases  of  alleged  professional  misconduct.  He 
had  read  the  article  in  Vanity  Fair  which  was  brought  before 
the  Central  Ethical  Committee.  If  certain  of  the  statements 
in  the  article  were  true,  it  would  he  his  Committee's  duty  to 
bring  the  matter  to  the  notice  of  the  General  Medioa;!  Council. 
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Cross-examined:  The  vritness  was  shown  the  article  in 
I'liiiiJr/  Fair  by  some  one  oa  behalf  of  Dr.  Adams  or  her 
solicitors.  It  was  possible  he  was  shown  it  for  the  purpose  of 
the  action,  but  he  could  not  say  the  purpose  for  which  it  was 
shovm  to  him,  and  he  was  not  told.  He  understood  it  -was  in 
order  that  the  Central  Ethical  Committee  might  consider  the 
nature  of  the  complaint  and  state  its  opinion  thereon. 

Questioned  on  the  quotation  in  the  alleged  libel:  "At  the 
annual  meeting  of  the  Poor  Law  Medical  Officers'  Association. 
recently  held  at  Hail,  Dr.  Major  Greenwood  (Londoni  is  reported 
to  have"  said  that  there  was  little  doubt  that  many  Poor  Law 
appointments  throughout  the  comtry  would  be  resigned  to- 
morrow were  it  not  for  the  vaccination  fees,"  and  as  to  whether 
it  was  not  a  common  complaint  in  the  medical  profession  that 
Poor  Law  officers  were  underpaid,  the  witness  agreed  they 
were  underpaid,  but  he  should  not  have  thought  many  Poor 
Law  doctors  would  resign  their  appointments  if  it  were  not  for 
the  vaccination  fees.  The  fees  would,  however,  make  a 
considerable  difference  in  a  medical  man's  income. 

Mr.  Hilton  Jason  Saunders,  examined  by  Mr.  McCall,  said  he 
had  been  for  many  years  clerk  to  the  Twickenham  Urban 
District  Council,  which  was  the  local  education  authority  for 
Twickenham.  As  clerk  and  adviser  of  the  local  education 
authority,  he  had  made  himself  familiar  with  the  provisions  of 
the  Education  Act,  1907,  wiiich  came  into  force  in  August  of 
that  year.  Section  15  of  the  Act  made  the  provision  as  to 
medical  inspection  of  schools,  and  the  Act  also  provided  that 
the  Board  of  Education  should  issue  instructions  and  directions 
to  the  local  aiuthority.  In  pursuance  of  those  provisions  a 
circular  was  issued,  tlie  terms  of  which  had  been  read  to  the 
jury  the  previous  day.  Tliere  were  other  circulars  in  addition. 
Circular  582  was  sent  soon  after  issue  in  Januar?",  1908,  by  the 
Board  of  Education.  The  circular  said  the  Board  desired 
tliat  considerable  latitude  should  be  left  to  each  educa- 
tional authority,  and  it  provided  a  form  constituting  the 
minimum  efficient  medical  inspection.  He  had  issued  to  the 
plaintiff,  as  medical  officer,  a  form  on  a  card,  to  be  filled  up. 
Appearing  in  the  form  under  '-Personal  history"  there  were 
various  illnesses  given.  Then  there  were  "Other  illnesses" 
and  finaJly  "Vaccination  marks"  with  a  space  left  for  either 
"Present"  or  "Absent"  to  ba  inserted.  That  was  the  card 
which  was  filled  up  in  the  case  of  Ivy  Hazard,  the  particular 
case  in  question.  The  remavli  with  regard  to  vaccination  was 
"  Absent"  and  that  was  recorded  in  the  register.  Circular  5S2 
gave  a  schedule  of  defects  and  item  24  was  "  Other  disease  or 
defects."  In  pursuance  of  that  the  witness's  education 
authority  put  in  the  word  "Vaccination."  Having  been  ap- 
proved by  the  authority,  the  employers  of  the  plaintiff,  the 
form  was  issued  to  the  plaintiff  to  be  filled  np  as  it  was 
tilled  up  in  the  case  of  I\-y  Hazard.  The  plaintiff 
had  sent  an  intimation  to  the  vaccination  officer,  but  the 
form  was  kept  in  the  office  because,  if  need  be,  the  witness 
.had  to  send  what  was  on  that  form  to  any  other  school  in 
another  district.  It  recorded  the  history  of  the  child.  The  course 
of  business  upon  the  form  was  simply  to  record  the  incidence 
with  regard  to  any  particular  child.  Without  carrying  it  further, 
this' would  be  futile.  For  instance,  a  doctor"  might  find  a 
child  whose  eyes  required  attention.  Xaturallv  it  was  necessary 
to  refer  to  the  card  and  to  the  register  for  that  purpose.  The 
doctor  would  state  to  the  committee  with  regard  to  that  child 
that  the  child's  eyes  required  attention,  and  it  was  referred 
to  the  committee,  and  the  committee  determined  what  course 
should  be  taken.  It  was  no  part  of  the  duty  of  the 
plaintiff  to  carry  out  such  remedy ;  the  remedy  was  carried 
out  by  a  medical  prs^titioner,  not  necessarily  the  medical 
officer.  Whatever  was  done  was  done  upon '  the  direction 
of  the  local  education  authority.  Before  the  form  was  adopted 
every  member  of  the  Education  Committee  had  Circular  582. 
The  local  authority  instructed  the  witness  to  get  from  the 
various  Local  Government  publishers  the  forms  which  they 
were  printing.  The  witness  obtained  forms  from  about  seven, 
and  those  forms  were  submitted  to  the  committee,  and  it  was 
after  consideration  of  various  forms  that  the  witness's  local 
Education  Committee  determined  upon  the  form  already 
referred  to. 

Cross-examined  by  Mr.  Eawlinson,  the  witness  said  that 
par.  7  of  Circular  582  required  that  all  entries  of  the  results 
of  inspection  in  each  particular  case  must  be  recorded  as  con- 
fidential. That  was  in  leaded  type.  The  schedule  set  out  a 
large  number  of  illnesses  which  were  to  he  filled  in  if  they 
existed.  Item  24  was  for  disease  or  defect.  In  the  form  which 
was  issued  by  the  Government  there  was  no  mention  of 
vaccination  from  beginning  to  end.  After  the  schedule  was 
received  from  the  Government  the  local  authority  issued  a  form 
based  upon  the  schedule  but  containing  the  words  "vaccination 
marks.'  That  was  BtUl  done.  The  doctor  returned  the  answers 
to  the  form  and  that  was  entered  in  the  record,  and  if  the  child 
left  the  school  it  was  sent,  if  need  be.  to  another  school.  The 
witness  did  not  agree  that  tliat  was  all  the  plaintiff  had  to  do. 
If  she  found  any  particular  defect,  such  as  a  question  of  eyes, 
she  attended  before  the  committee  and  expiamed  that  inher 
examination  she  had  found  such  and  such  a  condition,  and 
advised  further  steps  to  be  taken.  As  far  as  reporting  was 
concerned,  of  course   witness  agreed   that  was  the  extent  of 

Elaintiff's  duty.  While  it  had  been  proved  that  alter  plaintiff 
ad  ma<le  the  report  to  the  office,  she  sent  a  list  of  children 
who  had  not  been  vaccinated,  notifying  those  who  had  not  got 
e.\emptions  to  either  the  public  vaccinator  or  \-accination  officer, 
witness  was  not  prepared  to  admit  that  that  was  not  part  of 

flaintiff's  duty.  The  plaintiff  had  no  instructions  to  the  contrary. 
I  would  have  been  a  more  formal  and  proper  matter  if  it  had 


come  through  the  witness's  office.  It  was  not  laid  down  that 
the  witness  had  to  make  such  a  report  to  the  vaccination  officer. 
Xo  duties  were  laid  down  at  all,  but  only  certain  suggestions 
were  made.  Witness  remembered  the  questions  answered  in 
the  House  by  Mr.  Runciman.  The  Government  sent  down  and 
made  inquiries,  hut  the  question  had  not  been  answered  then. 
Dr.  Newman  saw  the  witness.  The  witness  read  the  answer  in 
the  House,  but  had  not  received  any  directions  consequent  upon 
that,  and  he  had  not  heard  from  the  Board  of  Education  or 
any  one  else. 

i)o  you  agree  with  the  sentiments  expressed  in  the  answer  ? — 
Xo,  I  "disagree. 

Xour  local  education  authority  disagree  with  the  Government, 
perhaps ?— They  b.ave  not  expressed  any  opinion. 

Cross-examination  continued :  The  witness  explained  the 
matter  to  his  committee,  and  they  passed  a  resolution  that  in 
future  anything  appertaining  to  the  medical  inspection  of 
schools  sliotild  pass  through  his  hands  alone.  They  did  not 
curtail  anything  with  regard  to  the  medical  inspection,  and  he 
had  not  had  an  instruction  that  anything  which  came  into  his 
office  was  to  be  treated  as  confidential. 

Do  you  really  tell  the  jury  now,  in  the  face  of  the  answers  in 
the  House  of  Commons,  and  the  comments  upon  this,  that,  if 
you  get  information  from  your  medical  officer.  Dr.  Adams,  you 
do  not  regard  it  as  confidential  between  your  local  education 
committee  and  the  parent? — You  cannot  keep  it  strictly  con- 
fidential.    It  is  a  matter  of  impossibility  to  do  it. 

If  you  found  out  from  Dr.  Adams  that  there  was  a  child  un- 
vacoiuated  and  whose  parents  had  not  got  an  exemption  cer- 
tificate, would  you  inform  the  public  vaccinator  or  not? — I  have 
not  given  that  matter  a  thought. 

I  ask  you  to  give  it  a  thought? — I  am  not  instructed  at  the 
present  time  upon  it. 

I  am  going  to  ask  you  now.  This  has  been  going  on  since 
October,  1908.  If  you  get  a  report  from  Dr.  Adams  that  a 
child  in  your  district  isunvacoinatedandhas  not  got  exemption, 
do  you,  or  do  you  not,  report  that  to  the  vaccination  officer  ?— 
At  the  present  time  we  have  not  done  so. 

Why  not?— I  am  waiting  to  get  the  instructions  of  the 
committee.  If  I  get  the  instruction  of  the  committee  to  do  it 
I  shall  do  it. 

So  far,  the  committee,  although  they  have  been  sitting  since 
October,  1908,  and  the  question  was  put  in  the  House  and  the 
answer  made  in  October,  have  not  made  up  their  minds  upoir 
wliat  course  they  are  going  to  pursue? — That  is  so. 

Are  they  waiting  tor  the  result  of  this  action? — I  have  not  put 
it  before  them. 

Are  they  waiting  for  the  result  of  this  actioa  to  see  whether 
it  is  safe  to  do  it  ?— I  do  not  think  so. 

Why  have  you  not  reported  cases  since  if  it  was  not  that  you 
luiewit  was"  illegal  to  do  so.  Cases  must  have  come  to  vou 
pretty  frequently  since  September,  1908,  of  unvaccina"ted 
children  whose  parents  had  not  got  exemption.  If  you  thought 
it  was  your  duty  to  report  it  to  the  vaccination  officer,  why 
have  you  not  done  it? — I  have  not  any  instructions  from  my 
committee  so  to  do.  In  my  opinion  I  ought  to  get  instruction's 
before  I  make  any  communication  at  all. 

Why  have  you  not  got  instructions? — This  Act  is  a  very  (if  I 
may  use  the  term)  young  Act.  It  behoves  the  local  authorities 
to  proceed  cautiou"sly.  There  are  a  great  many  matters  with 
regard  to  this  Act  which  have  never  been  before  the  local 
authorities  before  or  published  before.  Therefore,  we  can  only 
go  step  by  step.  We  have  not  taken  this  step  which  yon  are 
now  raising  with  me,  and  we  have  not  taken  steps  in  other 
things  vrhich  I  have  mentioned. 

But  this  is  a  very  important  step  ? — But  no  more  important 
than  others. 

But  it  is  a  very  important  one?— It  may  be. 

For  the  last  fifteen  months  you  have  taken  no  steps  upon  it? — 
No. 

Prom  the  point  of  view  of  people  forced  to  vaccination  it  is  a 
vital  step  ?— I  do  not  think  so. 

You  know  it  is  the  only  way  in  which  the  public  vaccinator 
can  get  definite  information? — I  do  not  agree. 

He  has  no  power  of  inspection?- With  due  respect,  you  ai-e 
confusing  the  two  officers. 

The  medical  officer  of  health  or  the  pnblic  vaccinator?— No, 
you  are  still  confounding  the  two  officers, 

I  am  putting  both  in  this  case.  Is  there  any  possible  way 
in  which  it  would  have  been  discovered  that  the  child  had  not 
been  vaccinated  except  by  inspection  by  Dr.  Adams? — Yes.  It 
is  the  duty  of  the  superintending  vaccinating  officer  of  the 
board  of  guardians  to  go  round.  So  soon  as  the  child  is  regis- 
tered notice  is  given  to  the  officer  that  such  and  such  a  child  is 
registered.  He  immediately  goes  round  and  sees  whether  the 
child  has  been  vaccinated,  anii.  therefore,  it  is  quite  possiWe  for 
an  officer  to  find  out;  but  whea  a  child  leaves  the  district  the 
difficulty  arises. 

Cross-examination  continued :  Th.e  witness  did  not  know 
Ivy  Hazard  was  not  born  in  the  district,  but  did  not  agree  there 
was  no  means  of  fimUng  out  whether  she  had  not  been  vacci- 
nated. The  officer  might  go  ra;md  from  house  to  house  finding 
out  whether  there  were  children  of  tender  age  living  there,  and 
he  could  then  go  to  the  register  of  births  and  find  out  the  dis- 
trict in  which  they  were  born,  and  ultimately  a-sccrtain  whether 
they  had  bsen  vaccinated. 

In  rs-examination,  witness  said  it  was  part  of  his  duty  to 
bring  the  reixjrts  of  the  inspecting  medical  officer  before'the 
Education  Committee  in  order  that  tlie  committee  might  take 
such  steps  as  they  thought  right. 

This  concluded  the  case  for  the  plain:i£. 
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Mr.  Eawlinson,  in  opening  tlie  case,  saiil  that  although  he 
bad  to  present  the  unpopular  side  to  the  jury  he  was  sure  they 
would  try  the  case  fairly.  Mr.  Pomeroy  was  a  gentleman  of 
some  position  who  had  "devoted  a  large  amount  of  time  and 
■monev  to  the  question  of  antivaccination.  He  had  written  the 
article  in  question  without  the  slighest  idea  of  injuring 
Dr.  Adams,  whom  he  did  not  know,  in  any  way,  but  for  the 
purpose  of  discussing  strongly  and  forcibly  a  matter  of  the 
gravest  public  interest,  which  was,  according  to  his  view,  a 
matter  of  vital  interest  to  those  with  whom  he  was  associated, 
and  on  behalf  of  whom  he  had  worked  for  many 
years.  The  defendant  had  nothing  to  be  ashamed  of 
in  his  past  life.  He  was  the  eldest  son  of  Lord  Harbertou, 
and  had  devoted  his  life  to  philanthropic  efforts  and 
to  the  vaccination  question.  Counsel  dealt  with  the  state 
of  the  law  between  1898  and  1907,  pointing  out  the  dilflculty  of 
obtaining  exemption  from  vaccination.  It  was  during  that 
period  that  Ivy  Hazard,  whose  case  had  given  rise  to  the  dis- 
cussion, was  "born.  In  her  case  no  exemption  certiQcate  had 
been  obtained.  The  defendant  shared  the  views  of  those  who 
drew  up  the  Minority  Report  of  the  Vaccination  Commission, 
and  held  the  view,  shared  by  many  eminent  men  in  the  country, 
that  vaccination  was  distinctly  dangerous  and  ought  not  to  be 
compulsory.  There  was  a  distinct  divergence  between  the  two 
schools  of  thought  with  regard  to  inoculation.  One  school 
thought  inoculation  to  be  admirable  against  small-pox,  diph- 
theria, tuberculosis,  and  so  on  ;  but  others,  like  Mr.  Pomeroy, 
took  the  view,  which  was  perfectly  tenable,  and  a  fair  view  to 
take,  that  by  injecting  what  was"  called  contaminated  lymph 
into  the  hunian  person,  poison  was  being  put  into  the  body, 
thereby  altering  the  state  of  the  blood;  and  once  the  human 
blood  was  contaminated  great  harm  might  be  done  to  the 
individual.  People  who  held  the  view  that  it  was  dangerous 
and  improper  to  vaccinate  were  perfectly  entitled  to  hold  that 
view  and  to  express  it.  That  being  so,  those  who  were  pre- 
pared to  devote  time  and  money  to  assisting  the  prevention  of 
wholesale  vaccination  were  bound  to  keep  their  eyes  very  widely 
opened  for  any  attempt  to  make  the  existing  law  in  favour  of 
wholesale  vaccination  more  stringent  than  it  was.  The  law  had 
been  weakened,  and  those  in  favour  of  vaccination  were  trying  to 
strengthen  the  law.  Those  against  it  were  equally  keen  to  see 
the  law  was  not  enforied  more  harshly  than  it  was  at  the 
present  time,  and  they  wanted  the  law  made  even  laser  than  it 
was.  Counsel  pointed  out  that  the  particular  child  in  question 
was  not  born  in  Twickenham,  but  her  father  had  moved  there  to 
avoid  a  summons  for  vaccination,  and  he  had  lived  there  in 
perfect  safety,  so  far  as  he  was  concerned,  for  some  years. 
Then  came  the  Education  Act  of  1907,  which  provided  for  the 
medical  inspection  of  children  attending  school.  The  Act  was 
created  for  the  purpose  of  improving  the  physical  condition  of 
children,  and  under  the  Act  the  plaintiff  was  appointed  tlie 
medical  inspector.  There  was  not  one  word  about  vaccination 
in  the  Act  of  Parliament  or  in  the  circulars  which  the  Board  of 
Education  sent  out.  Not  only  was  the  result  of  any  inspection 
to  be  treated  as  conhdential,  but  tliere  was  a  printed  form  for 
diseases  to  be  reported  upon.  The  fair  inference  from  the 
circulars  was  that  tlie  Act  of  1907  had  nothing  to  do  with 
vaccination  and  was  not  intended  to  have  anytliing  to  do  with 
it.  He  (counsel)  ventured  to  suggest  that  the  Twickenham 
Education  Authority  had  quite  improperly  included  vac- 
cination as  one  of  "the  things  their  medical  inspector  was 
to  report  upon.  But,  further  than  that,  the  plaintiff,  when 
she  found  an  unvacoinated  child  at  the  school,  asked  whether 
it  had  been  exempted,  and,  when  she  found  that  it  had 
not,  she  sent  in  the  name  of  the  child.  Ivy  Hazard,  with  the 
names  of  twenty-three  other  children  to  the  public  vaccinator 
of  the  district,  thereby  giving  information,  which  it  was  not 
part  of  her  duty  to  do,  to  the  public  vaccinator  of  the  district, 
and  information  which  he  could  not  possibly  have  got  by  other 
means  and  which  ought  to  have  been  conhdeutial  information 
so  far  as  the  local  education  authority  was  concerned.  The 
result  was  that  the  child's  father  had  notice  served  upon  him, 
and  the  vaccination  officer  called  in  the  ordinary  way.  There- 
upon the  father  complained,  the  matter  was  taken  up,  and 
an  article  appeared  in  the  Morning  Leader.  The  defendant 
did  not  write  the  article,  but  he  s'aw  it,  and,  considering  it 
was  a  matter  of  great  public  interest,  he  wrote  the  article 
complained  of.  The  importance  of  the  issue  raised  by  what 
was  a  seemingly  small  matter  was  tremendous.  The  in- 
spection was  compulsory.  Was  it  right  that  informatiion 
gained  under  such  circumstances  should  be  communicated  to 
the  vaccination  officer?  He  (counsel)  had  possibly  spoken 
with  some  heat,  but  what  must  have  been  the  feeling  of  those 
who  had  devoted  time  and  money  to  the  defence  of  those  who 
objected  to  vaccination  when  they  heard  of  what  had  occurred. 
Could  any  greater  abuse  of  the  powers  conferred  by  the  Act  be 
imagined  than  the  action  of  the  plaintiff  at  that  particular 
time?  Ultimately  a  question  was  raised  in  the  House  of 
Commons  and  the  jury  were  aware  of  what  an  impartial 
authority  th.iught  of  the  action  of  the  Twickenham  Education 
Authority.  The  result  had  been  that  ever  since  October,  1908, 
the  matter  had  hung  in  the  balance  and  the  local  authority  had 
■not  reported  anybody  to  the  public  vaccinator  since  then.  The 
local  authority  cle"arly  wanted  to  be  able  to  report  to  the 
vaccination  officer  because  otherwise  they  would  not  have 
included  vaccination  to  be  reported  upon  by  the  medical 
inspector,  which  under  the  Act  they  had  no  power  to  do.  The 
authority  was  evidently  waiting  for  the  result  of  the  case  to 
see  whether    they  dare    report  in  future    to  the   vaccination 
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ably  couched  in  strong  language,  but  he  submitted  Mr.  Pomeroy 
was  fully  entitled  to  put  strong  language  before  the  public, 
having  regard  to  his  point  of  view.  In  conclusion,  Mr.  Eawlin- 
son reviewed  the  article  at  length,  and  invited  the  jury  to 
say  that  the  defendant  had  not  exceeded  the  limits  of  fair 
comment. 

The  Hon.  Ernest  Arthur  George  Pomeroy,  the  defendant,  in 
giving  evidence,  said  he  had  for  many  years  taken  an  interest 
m  the  question  of  vaccination  and  antivaccination.  He  had 
studied  various  books  and  reports  that  had  been  issued  on  the 
question  of  vaccination,  and  had  written  articles  from  the  anti- 
vaccinationist's  point  of  view  once  or  twice.  He  had  also  pecuni- 
arily and  otherwise  assisted  persons  to  get  exemptions  from 
vaccination  where  it  was  possible,  and  had  been  with  them  to 
Court  on  several  occasions.  He  had  had  his  attention  drawn  to 
the  article  in  the  Morn i'nfl  Leader.  He  had  never  heard  of  the 
plaintiff.  Dr.  Adams,  before.  He  formed  an  opinion  of  her 
actions  as  set  out  in  the  article  in  the  Morninn  Leader,  whicli 
was  all  he  knew  on  the  subject  at  all.  He  inquired  of  the 
Hazards  as  to  the  accuracy  of  the  article  in  the  Morniiiij  Leader, 
and  wrote  to  Mr.  Hazard  to  find  out  exactly  what  had  liappened. 
He  did  that  some  time  before  he  wrote  the  article  complained  of 
in  Vanity  Fair,  He  had  contributed  from  time  to  time  to 
Vanity  Fair  on  various  subjects;  but  beyond  that  he  had  no 
interest  in  the  paper.  From  the  information  he  had  gleaned 
from  documents  and  iiapers  he  had  found  it  was  absolutely 
impossible  to  get  exemption  in  many  districts,  and  in  other 
districts  it  was  a  matter  of  extreme  difficulty,  although  not 
impossible.  He  was  prepared  to  give  definite  instances  from 
reported  cases. 

Did  you  take  in  the  Vaccination  Inquirer  in  which  such  cases 
are  reported  ?— Yes. 

Examination  continued:  The  words,  "To  my  mind  a  more 
villainous  misuse  and  abuse  of  power  has  never  been  perpe- 
trated, even  in  the  medical  profession,  which  is  equally  prolific 
in  devices  of  this  kind,"  represented  the  opinion  he  formed  in 
regard  to  the  matter  as  detailed  in  the  Morniny  Leader, 
taken  in  conjunction  with  other  actions  of  medical  people.  He 
had  other  bases  for  the  remark,  apart  from  the  article  in  the 
Morning  Leader,  aud  if  it  were  necessary  he  could  give  instances 
and  foundation  for  the  remarks  which  he  made.  He  had  not 
any  personal  animosity  or  feeling  against  Dr.  Adams  when  he 
wrote  the  article.  It  was  what  the  plaintiff  had  done  that 
annoyed  him.  He  was  writing  against  the  general  danger  of 
vaccination,  and  the  general  danger  of  indirectly  enforcing 
vaccination,  having  regard  to  the  action  of  the  plaintiiif,  under 
the  new  Act  of  1907.  That  was  the  only  object  with  which  he 
wrote  the  article,  and  on  behalf  of  the  poorer  parents  who  were 
unable  to  protect  themselves.  With  regard  to  the  expressions 
"  disease  spreaders  "  and  '■  corpse  makers,"  and  other  epithets, 
he  was  prepared  to  give  instances  showing  the  foundation  he 
had  for  using  them.  He  had  read  the  Minority  Report  of  the 
Vaccination  Committee  before  he  wrote  the  article,  and  held  a 
strong  view  that  vaccination  itself  was  dangerous  because  it 
affected  a  person  with  a  syphilitic  complaint. 
Cross-examined  by  Mr.  McCall : 

Do  you  come  here  to-day  to  say  this  article  is  justified  ?— Yes, 
that  i's  my  view. 

Now  let  me  call  your  attention  for  the  first  time,  apparently, 
to  the  material  question  here.  Up  to  the  date  of  publication 
on  October  7th,  1908,  had  you  any  ground  for  believing  Miss 
Adams  was  doing  otherwise  than  conscientiously  discharging 
her  duty  to  her  employers  ?— No ;  I  knew  nothing  about  Miss 
Adams. 

Then  the  answer  is.  No.  If  you  thought  this  lady  was  merely 
conscientiously  discharging  her  duty,  how  came  you  to  say  and 
to  write  that : ""  A  more  villainous  misuse  and  abuse  of  power 
has  never  been  perpetrated,  even  in  the  medical  profession  "?— 
Because  I  think  she  vastly  exceeded  her  duty. 

I  asked  you  whether  you  thought  she  was  conscientiously  dis- 
charging her  duty,  and  you  said  Yes.  The  words  that  you  wrote 
were,  not  "exceeding  her  duty,"  but  "villainous  misuse  and 
abuse  of  power."  Do  you  justify  that?— I  certainly  justify  it. 
I  think  she  abused  her  position  in  a  particular  way. 

Do  you  say  now  that  it  was  true  to  say  of  this  lady  that  "a 
more  villainous  misuse  and  abuse  of  power  has  never  been  per- 
petrated in  the  medical  profession"?—!  think  with  regard  to 
the  act  the  lady  committed,  Yes. 

Do  you  say  that  that  is  true,  Yes  or  No  ?— Put  in  that  form  I 
sav  Yes. 
The  Judge :  That  it  was  a  villainous  misuse?— I  do. 
Even  in  tlie  medical  profession.      You  say   some  very  nasty 
things  about  them?— Yes,  even  in  the  medical  profession. 

Mr.  McCall :  Do  you  seriously  tell  the  jury  that  that  was  a 
justifiable  phrase  to  use  in  regard  to  a  lady  whom  you  believed 
to  be  conscientiouslv  discharging  her  duties?  Will  you  please 
tell  me.  Yes  or  No?-^It  is  hard  to  answer  exactly  Yes  or  No  to  a 
question  of  that  sort. 

I  have  no  doubt  it  is,  and  that  is  the  reason  I  put  the  question  : 
—I  do  not  believe  I  am  bound  to  answer  the  question  Yes  or  No. 
I  believe  I  can  make  a  slight  round  to  it. 

If  you  tell  the  jury  you  would  rather  not  answer  Yes  or  No  to 
it,  I  will  leave  it.— Will  you  put  the  question  again  so  that  I  can 
consider  it.  ,      ,     ,  j 

Do  you  say  now  that  it  was  true  to  write  these  words  of  a  lady 
who  you  thought  was  acting  conscientiouslv  in  discharging  her 
duties  to  her  employers?— I  do  not  think  I  did  say  she  was 
conscientiously  discharging  her  duties. 

You  told  us  vou  thought  she  was  a  short  time  ago  .'— 
Not  with  refererce  to  that  particular  matter.  I  did  not 
think  so. 
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Do,  please,  recall  what  you  said  less  than  two  minutes  ago. 
— I  have  done. 

L'[)  till  October  7th  had  you  any  reason  to  believe  that  this 
lailv  was  doing  otherwise  than  conscientiously  discharging  her 
duty  to  her  emplover?  You  said  No?— Previous  to  that  date 
I  had  never  heard  of  the  lady  or  her  employers  until  the  article 
came  before  me.    I  cannot  give  you  any  opinion  about  the  lady . 

Do  Tou  act  upon  the  ordinary  principle  of  believing  even 
ladies" to  be  honest  until  the  contrary  is  proved?— I  think  I  can 
say  so.    Xes. 

And  as  you  had  no  reason  to  suspect  Miss  Adams,  you 
believed  her  to  be  honest  at  the  time  that  vou  wrote  the  article? 
—Yes. 

How,  then,  came  von  to  charge  her  with  villainous  misuse  and 
abuse  of  her  power?— Because  I  thought  what  she  did  was  a 
villainous  misuse  and  abuse  of  her  power  simply. 

Then  vou  sav  that  that  portion  of  this  libel  is  true  ?— Yes. 

The  Judge:  That  a  person  who  acts  conscientiously  is  guilty 
of  \-illainy  I 

Mr.  Rawlinson :  The  people  who  burnt  the  early  Christian 
martyrs  were  referred  to  as  villains,  I  think,  but  they  were 
acting  conscientiously.    (Laughter.) 

Mr.  McCall :  I  do  not  know  whether  my  friend  Mr.  Rawlinson 
intended  it,  but  he  puts  yon  in  the  same  class  as  the  people  who 
burnt  the  earlv  Christians.  Do  vou  accept  that?  (Renewed 
laughter.)  Do' vou  accept  the  parallel,  or  is  it  only  a  Parlia- 
mentary expression  ?  (Further  laughter.)  A  little  lower  down 
in  the  a'rticle  vou  sav :  "  Freedom  spells  bankruptcy  to  half  the 
doctors  in  England."  Do  you  believe  that?— Yes,  I  do,  without 
tying  myself  down  to  the"  actual  figure  of  hall.  I  believe  it 
would  to  a  large  number. 

Do  you  mean  that  freedom,  meaning  freedom  from  vaccina- 
tion, spells  bankruptcv  to  half  the  doctors  of  England?— I  do,  in 
the  main.  It  is  rather  widely  stated,  but  I  believe  it  in  the 
main. 

Rather  widely  stated !  Is  that  a  phrase  to  cover  an  inaccu- 
racy?— "Half"  is  used  in  a  very  wide  sense.  If  you  go  to  the 
'Varsity  match  and  say  half  are  Oxford  and  half  are  Cambridge 
you  do  "not  tie  yourself  down  to  a  definite  figure. 

Does  the  same  apply  to  bankruptcy?  When  you  say  "  bank- 
ruptcy," do  yon  only  mean  the  inconvenience?— I  thought  you 
were  referring  to  numbers. 

I  am  referring  to  half  going  bankrupt?—"  Half,"  I  say,  is  a 
wide  term. 

You  say  "bankruptcy  "  ?— I  think  they  would  have  to  choose 
another  profession.  They  could  not  continue  as  doctors  unless 
there  were  vaccination. 

Then,  in  spite  of  that  latitude,  this  statement,  in  your  view, 
is  true?— Yes,  in  a  general  way. 

The  Judge  :  It  alfo  says  ;  "  They  can  also  count  on  the  child 
successfully  inoculated  as  being  a  source  of  income  to  them  for 
some  months  after,  if  not  till  death."  What  is  the  meaning  of 
that  ? — I  mean  you  are  vaccinated  with  what  I  regard  as  a 
syphilitic  complaint,  which  may  come  out  almost  at  once  after- 
wards, in  which  case  the  doctor  comes  and  charges  so  much  ; 
or  it  may  lie  dormant  for  a  long  time,  and  may  not  come  out  for 
twenty  or  thirty  years. 

After  he  dies? -^No;  before  he  dies. 

It  may  or  may  not? — Yes. 

You  say  they  count  upon  it  as  a  source  of  income? — They 
connt  upon  it  without  its  being  a  certainty. 

Mr.  McCall :  You  know  now  that  Miss  "Adams  was  employed 
by  the  Education  Committee,  and  was  paid  by  salary  and  by 
salary  alone  ? — I  have  been  informed  so  in  this  court. 

Well,  you  know  it  now? — At  this  moment  I  know  it. 

When  you  wrote  this  article,  yon  say  of  the  lady  whom  you 
believed  to  be  conscientiously  discharging  her  duties  :  "  How 
many  of  the  children  reported  to  the  vaccination  man  by 
Dr.  Martha  were  subsequently  infected  by  her  ?  "  Were  yon  so 
ignorant  of  the  circumstances  that  you  thought  she  vaccinated 
the  children  herself  ? — Yes;  I  asked.  I  did  not  know  whether 
she  did  or  not.    I  asked  the  question. 

I  do  not  care  whether  you  asked  the  question.  I  am  asking 
yon,  Were  you  so  ignorant  of  the  circumstances  that  you 
thought  she  vaccinated  the  children  herself?—!  told  you  I  was 
not  sure.  I  did  not  think  one  way  or  the  other.  I  was  not  sure 
whether  she  did  or  not. 

Good  gracious  !  Do  you  mean  that  you  did  not  know,  when 
you  wrote  tlie  phrase  that  she  had  infected  them,  whether  she 
vaccinated  tliem  ? 

Mr.  Rawlinson:  No.  It  is:  "How  many  of  the  children 
reported  to  the  vaccination  man  by  Dr.  Jl"artha  were  subse- 
quently infected  by  her?  "—It  is  a  question. 

Mr.  McCall:  Yes.  "Infected  by  her"  refers  to  vaccination 
by  her?- Yes. 

And  yon  did  not  know,  when  yon  wrote  that  sentence, 
whether  it  was  part  of  her  duty  to  vaccinate  or  not  ?— Certainly 
not. 

Now  you  go  on— whether  this  is  similar  ignorance  you  will 
tell  us — to  say,  "And  at  so  much  per  head?"  That  is,  what 
fees  she  got?— Certainly. 

"  Or,  if  bv  some  other  doctor,  what  percentage  of  the  fees  did 
she  obtain  '> "  Do  you  justify  that  now  ?— I  justify  ;t  this  way  : 
If  there  is  a  new  niedical  officer,  as  Miss  Adams  w"as,  appointed 
in  the  district,  and  she  vaccinates  the  children,  she  would  get 
some  of  the  fees  that  in  the  ordinary  course  of  events  the  public 
vaccinator  would  get. 

Do  you  mean  the  public  vaccinator  would  share  his  fees  with 
her? — That  is  not  exactly  what  I  am  saying.  I  say  this  :  When 
a  new  inspector  is  appointed,  if  Miss  Adams  did  v.accinate  some 
children,  the  pubhc  vaccinator  would  get  less  in  the  ordinary 


course  of  events.  They  are  all  employed  by  the  Twickenham 
District,  and  it  seemed  to  me  quite  possible  they  would  have 
some  arrangement,  and  I  see  nothing  wrong  in  suggesting  they 
had  some  arrangement. 

V.'iiat !  That  the  education  medical  officer,  the  inspecting 
ofiicer,  should  have  Eome  arrangement  with  the  vaccination 
ofticer  that  they  should  share  the  fees?— I  see  nothing  wrong 
in  it. 

The  Judge  :  You  see  nothing  wrong  in  it?— Nothing  wrong  at 
all.  and  I  asked  the  question.  The  public  vaccinators  get  so 
much  per  head  for  vaccinating.  If  a  new  man  or  woman  comes 
and  does  vaccinating,  do  you  suppose  that  the  public 
vaccinators  are  to  have  nothing  for  that?  I  supposed  there  was 
some  sort  of  arrangement.  I  only  asked.  I  did  not  know.  I 
see  nothing  wrong  in  making  such  an  arrangement. 

Was  it  because  yon  saw  nothing  wrong  it  it  that  you  charged 
her  with  it? — I  asked  the  question  for  information asaratepajer 
to  find  out  exactly  what  they  did  do. 

You  asked  the  question  in  a  public  newspaper  to  find  out,  as 
a  ratepayer,  what  they  were  doing  ? — Yes. 

Is  that  one  of  your  methods  of  controversy  ?— It  is  one  of  my 
methods  of  finding  out  a  thing  to  ask  the  question  in  a  public 
paper. 

la  it  one  ef  vour  methods  of  finding  out  to  ask  a  question  m 
a  public  newspaper  with  regard  to  a  fact  which  you  are  ignorant 
of  ?— Y'es :  I  denv  it  was  libellous. 

Did  you  think  it  was  a  compliment?— I  think  it  was  a  fair 
question,  and  I  should  not  object  to  it  if  it  were  asked  me  if 
I  were  in  a  similar  situation. 

Just  as  you  have  said  that  is  a  fair  method  of  controversy,  let 
me  put  this  to  you  :  You  have  been  in  a  few  libel  actions  before, 
have  YOU  not? — I  have  been  in  one. 

Have  you  written,  so  late  as  July,  1908,  a  letter  to  a  clergy- 
man, Mr.  Farrows? — I  think  it  is  very  probable. 

Y'ou  remember? — Yes. 

Do  vou  remember  being  asked  about  it  in  a  trial  which  took 
place  "on  December  17th  last  year?— Yes;  I  remember  it  very- 
well,  because  they  had  no  right  to  put  the  letter  in.  I  unfor- 
tunately defended  myself,  which  is  the  reason  I  lost  the  case. 

Is  it  a  specimen  "of  your  controversy,  what  you  say  to  a 
clergyman? — Have  you  any  right  to  put  this  in? 

Alter  a  discussion  as  to  the  desirability  of  the  question,  the 
judge  allowed  it. 

Mr.  McCall  :  Is  this  a  sample  of  your  style,  Mr.  Pomeroy? 
In  writing  to  a  clergyman,  do  you  say :  "  Thank  heaven.  I  have 
not  had  much  to  do  "with  men  of  God,  for  your  practices  are 
bevond  me  altogether.  You  are  at  liberty  to  quote  what  I  say, 
but  not  to  kick  my  letters  about.  Do  you  see?  Damn  you  :  " 
Is  that  vottr  letter  ?— That  letter  was  written  under  great 
provocation.  It  has  nothing  to  do  with  this  case,  and  I  do  not 
think  it  ought  to  be  read. 

Is  that  letter  a  fair  specimen  of  yotir  style? — No,  it  is  not ; 
it  does  not  resemble  my  style  at  all. " 

Is  it  your  belief  that  in  a  vaccination  controversy  you  are 
justified  in  saying  what  is  not  true  ? — No ;  I  am  not  justified  in 
saying  what  is  not  true. 

Are  you  justified  in  keeping  back  the  truth?— I  shotild  say 
under  certain  circumstances  1  should  be  justified  in  keeping 
back  the  truth. 

Did  you  write  a  letter  to  a  paper  called  the  iloritincj  Leader, 
the  same  paper  from  which  vou  quote,  in  which  you  say  :  "  It  is 
a  well-known  principle  of  ethics  that  the  truth  should  not  be 
told  to  him  who  has  no  right  to  know  it.  For  the  sake  of  his 
child  a  parent  should  be  prepared  to  lie,  and  even  go  through  a 
course  if  necessarv "— that  is  not  vaccination:  that  is  lying, 
there— "so  as  to  d"o  it  successfully.  The  excessively  cautions 
can  scratch  their  child  with  a  "penknife  first  and  call  it  a 
successful  vaccination."  Is  that  your  belief?— That  is  my 
belief  in  the  case  X  am  talking  about  there,  certainly. 

"  It  is  a  great  mistake  to  suppose  there  is  any  merit  in  being 
truthful  always"?— I  certainly  hold  that,  and  most  lawyers  do, 
too.    (Laughter.) 

I  do  not  know  for  what  class  of  lawyers  you  speak.  I  am 
asking  vou  now  to  speak  for  yourself,  and  I  am  sure  my  friend 
Mr.  Rawlinson  will  disclaim  the  soft  impeachment  which  yon 
have  put  upon  him.  (Renewed  laughter.)  Let  me  read  the  rest 
of  the  sentence  :  "  The  truth  is  wasted  on  burglars,  bullies,  and 
bigots"?— So  it  IS. 

"  It  generally  needs  some  manipulation  " '?— I  agree. 

"  And  should  not  be  spoken  boldlvand  baldly  to  all  comers  on 
all  occasions."  Is  that  the  belief  yon  entertained  when  yon 
wrote  this  article  of  October  7th?— It  does  not  apply  to  an 
article  of  that  sort. 

Is  that  the  belief  vou  entertained  when  you  wrote  this  article 
of  October  7th?— No.  ,       ^ 

Had  yon  ceased  to  believe  it  ?— It  was  not  in  my  head  at  the 
time.  s"o  that  I  cannot  give  you  a  definite  answer. 

Is  that  the  belief  vou  have  entertained  since  you  wrote  the 
letter,  or  have  vou  altered  your  belief?— I  held  that  belief  as 
regards  certain" things,  but  you  cannot  tie  me  down  to  a  thing 
on  everv  possible  occasion.  „     ,.,. 

Do  you  hold  that  belief  in  regard  to  vaccinators  ?—(Aiter  a 
pause)  Yes ;  on  occasions.  I  do. 

I  appreciate  it  is  a  poser.  Is  this  one  of  the  occasions  on 
which  vou  do?— No. 

Why"not?-This  is  the  reason  I  wrote  that  letter:  It  was  with 
respect  to  parents  who  cannot  get  employment  unless  they  are 
asked  whether  their  child  is  \-acciuated,  and  they  may  lose 
emplovment  if  they  do  not  say  it  is. 

There  is  not  a  word  about  employment  in  this  article.— 
I  thought  there  was.    Very  well,  as  regards  the  conscientious 
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objection  there  may  be.  I  tbiuk  there  they  are  entitled  to  use 
some  little  iuaccuraoies  or  even  go  further  if  they  camiot  get  it 
m  any  other  way,  and  they  have  a  perfect  right  not  to  vaccinate 
their  child.  Lying  is  wrong ;  but  if  you  cannot  get  what  you 
have  a  right  to  in  any  other  way,  I  think  there  are  occasions 
when  you  must  do  it. 

There  is  no  association,  is  there,  between  antivacoination  in 
England,  and  what,  for  want  of  a  better  word  the  historians 
call  Jesuitry"? — I  do  not  follow. 

Now  let  ua  see  the  spirit  in  which  you  wrote  the  last  sentence? 
— What  are  you  quoting  from  ? 

From  the  "libel.  What  I  have  already  quoted  from  is  from 
the  libel,  except  the  letter.  This  is  what  the  libel  says — you 
are  speaking  of  the  doctors  generally,  in  a  paragraph  which  is 
headed,  "Dr.  Martha's  action."  You  say  there  :  "The  disease 
spreaders,  and  corpse  makers,  sometimes  called  doctors."  Is 
that  your  belief  ?— That  is  in  rough  words  my  belief  of  doctors  ; 
that  they  are  disease  spreaders.  They  inoculate  you  with  a 
disease  which  you  would  never  have  got,  such  as  a  syphilitic 
complaint  called  vaccination.  They  put  it  in  you  like  antitoxin 
for  diphtheria.  They  give  you  that.  They  also  inoculated 
whole  troops  of  solaiers  going  to  South  Africa  for  enteric  fever. 
They  gave  him  some  disease  and  ruined  him  iu  many  cases.  If 
that  is  not  a  disease  spreader,  what  is  it '.' 
"  Fee  hunters  is  w  hat  they  are  "  ?— That  is  exactly  it. 
Do  you  mean  they  do  this  not  because  they  believe  in  vacci- 
nation but  because  they  are  looking  for  fees".'— Some  may 
believe  or  not,  but  they  are  all  looking  for  fees.  That  is  a 
common  point  with  all  doctors. 

"  Fee  hunters  is  what  they  are."  Do  you  mean  that  it  is  for 
the  sake  of  the  fees  that  they  practise  vaccination?— Yes,  poor 
fellows  !  They  have  to  live.  I  do  not  blame  them. 
That  is  what  you  do  mean?— Y'es,  that  is  my  view. 
And  until  they  can  get  compulsory  fees,  tihey  never  feel  safe? 
— Certainly  not.  If  they  can  get  them  compulsorilv  thev  are 
safe,  naturally. 

Just  read  that  vrith  the  sentence  to  which  my  lord  called 
your  attention  a  moment  ago.  They  are  not  merely  fee  hunters 
in  your  opinion,  but  they  inoculate  because  they  can  count  on  it 
as  a  source  of  income  for  months  after,  if  not  till  death.  Is  that 
your  view? — I  do  not  think  you  read  it  quite  accurately. 

I  will  read  the  sentence.  "  Fee  hunters  is  what  "they  are ; 
.  .  .  they  get  from  Ss.  to  7s.  6d.  a  case  "? 

Mr.  Rawlinson  :  That  is  a  totally  different  part  of  the  libel. 
You  are  reading  it  as  one  consecutive  sentence. 

Mr.  McCall :  It  is  about  the  doctors  that  you  sav  thev  are  fee 
hunters "?— Yes. 
It  is  about  medical  men  that  you  are  writing"?— Yes. 
Is  it  also  about  medical   men   that  you   write  iu  the  first 
column,  "But  why  are  the  medicos  so"  prejudiced  "—that  is, 
prejudiced  iu  favour  of  vaccination,  is  it  not '.'^— Yes. 

And  you  say,  "  Because  of  the  vaccination  fees."  Are  you 
charging  medical  men  with  practising  a  system  in  which  thev 
do  not  believe  for  the  sake  of  the  fees?— 1  do  not  know  whi.t 
they  believe.  I  know  they  want  the  fees.  That  is  the  point. 
What  they  believe  I  do  not  know,  because  I  have  not  asked 
them. 

Why,  then,  did  you  put  the  word  "  prejudiced."  "Why  are 
the  medicos  so  prejudiced?  Because  of  the  vaccination  fees."— 
Yes,  the  fees  assist  them  in  their  belief  largely. 

Do  you  mean  the  fees  cause  the  prejudice?— That  is  what  I 
mean. 

Did  yon  understand  that  yon  intended  to  convey  to  the  readers 
of  this  paper  that  the  medical  men  who  practised  vaccination 
were  honest  or  not?— I  think  it  is  honest ;  it  is  honest  to  get  a 
fee. 

Do  you  think  it  honest  to  be  prejudiced  by  the  fee? — Y'es, 
I  think  so. 

Do  you  seriously  say  thair? — Yes,  I  think  a  fee  makes  a  great 
difference  to  every  one" 

Do  you  think  it  is  honest  for  the  doctor  who  practises 
vaccination  to  be  prejudiced  by  the  lee  he  gets".'- 1  think  it 
perfectly  honest. 

Fortunately  for  some  of  us  notions  of  honesty  differ.  "  They 
get  5s.  to  7s.  6d.  a  oase  in  cash,  and  they  can  also  count  on  the 
chUd  successfully  inoculated  as  being  a  snurce  of  income  for 
some  months  after,  if  not  till  death."  Was  that  intended  to 
characterize  an  honest  opinion  or  dishonest  prejudice"?— Do  vou 
ask  is  it  an  honest  opinion  or  dishonest  prejudice? 

Was  that  intended  to  characterize  an  honest  opinion  or 
dishonest  prejudice?— I  think  I  must  leave  it  to  you. 

You  would  rather  not  answer"? — I  would  rather  leave  it  to 
you.    I  do  not  think  you  can  e.xpect  me  to  know  all  this. 

You  have  heard  now  the  directions  given  bv  the  Education 
Committee  of  Twickenham  to  Miss  Adams  and  the  forms  with 
which  she  was  supplied"? — Yes.  for  the  first  time.  I  knew 
nothing  about  it. 

That  may  be  a  reason  for  not  knowing  until  yon  know  the 
facts.    You  have  heard  them  now  "—Quite  so. 

And  you  have  no  reason  to  disbelieve  them  '.'—No. 
..i-^^v^*"'''"^°'^ "  Having  heard  them,  and  having  no  reason  to 
disbelieve  them,  are  they,  in  your  opinion,  in  accordance  with 
the  powers  of  that  Education  Committee  or  not.  or  the  intentiou 
^^'l^P'"*  °« '''-T^  think  it  is  a  gross  abuse. 
i„  tho^  !u  i\'i'®  course  of  the  proceedings  in  this  action 
^tP^o?tn^  f°^5^5'.'*^'-  <1'<5  y°"  '"^  y°"r  Idvisers  put  this 
mterrogatory  to  the  plamtitf:  "Did  voii  receive  anv,  sind  if  so 
Z?t  "™".»",'^t>°".  commission,  or  6ther  pavment  n  respect 
mie^lv  tn  tr.  ,'™  "^  r^^?  ^JJ<=''  children  Vaccinated  subse- 
^^ull^AZZVl"^^f'-'?'^'rT^°-  ^'°°  J-ea^  that  vesterdav. 
Ic  IS  the  first  I  heard  of  it    J  knew  nothing  about  it  at  all 


When  I  read  it  out  yesterday  did  you  ask  your  solicitor 
whether  it  had  been  put  in  the  course  of  these  proceedings  ? — 
1  do  not  think  I  did.    It  is  the  first  I  heard  of  it. 

Did  you  ask  your  solicitor  whether  that  interrogatory  had 
been  pnt  by  hini  in  the  coui'se  of  these  proceedings?    Is  yonr 
solicitor  in" court? — Yes. 
Have  yon  read  the  interrogatory"? — Y'es. 

Was  that  put  by  your  solicitor  in  the  course  of  this  action  ? — 
It  must  have  been. 
Mr.  McCall:  I  put  that  in. 

In  re-examination  by  Mr.  Rawlinson  the  witness  said  he  had 
nothing  to  do  with  tlie  interrogatory  being  put,  and  when  he 
heard  it  in  court  that  was  the  first  lie  heard  of  it.  He  left  the 
conduct  of  the  action  in  the  hands  of  his  solicitor. 

My  friend  asked  whether  that  is  an  expression  of  honest 
opinion  or  dishonest  prejudice.  I  suppose  there  is  such  a  thing 
as  honest  prejudice".'— Y'es. 

Counsel  read  at  length  the  letter  written  by  the  "witoess  to 
the  Moi^niiifj  Leader,  headed  Compulsory  Falsehoods,  and  the 
witness  said  it  was  written  in  reference  to  the  matters  he  was 
dealing  with  at  the  time.  The  letter  written  to  Mr.  Farrars 
was  a  private  letter  written  under  great  provocation,  and  had 
no  connexion  with  the  case.  He  had  known  the  person  to 
whom  it  was  wi-itten  for  some  little  time,  and  witness  con- 
sidered he  had  behaved  most  disgracefully  to  him.  Be  had 
only  had  one  action  for  Ubel  brought  against  him,  and  that 
had  nothing  to  do  with  vaccination,  but  was  an  action  brought 
by  a  solicitor  in  respect  of  something  the  witness  had  said 
or  -written  about  him.  With  regard  to  his  saying  that 
doctors  were  "  disease  spreaders  "  and  "  corpse  makers,"  tie 
Majority  Eeport  of  the  Royal  Commission  on  Vaccination  said  : 
"  It  is  not  open  to  doubt  that  there  have  been  cases  in  whacl. 
injury  and  death  have  resulted  fi-om  vaccination."  In  his 
opinion  that  statement  was  perfectly  established,  and  he 
referred  to  that  when  he  spoke  of  "disease  spreaders"  and 
"  corpse  makers,"  and  also  to  the  Registrar's  report  with  regard 
to  the  deaths  of  vaccinated  people  from  small-pox.  In  three 
consecutive  years  the  percentage  of  such  deaths  was  93,  93,  ami 
94.  His  views  on  tlie  matter  were  quite  honest,  and  rightly  or 
wrongly  they  were  shared  by  a  large  number  of  other  people. 
In  writing  tlie  article  he  had  no  other  motive  than  to  discuss 
what  he  considered  was  an  exceedingly  important  matter  of 
public  interest,  except  that  he  had,  perhaps,  been  mixed  up 
with  poorer  parents  slightly  in  tlie  matter,  to  whom  he  had 
given  a  gi-eat  deal  of  time  in  relation  to  the  matter. 

In  discussing  and  criticizing  the  action  of  doctors,  had  you 
any  intention  of  doing  them  harm  or  only  dealing  with  what 
voii  tliought  were  defects  in  the  way  the  profession  were  acting  ' 
—That  is  so. 

Mr.  Hazard,  the  father  of  the  child  Ivy  Hazard,  of  St. 
Margarets,  Twickenliam,  saiJ  the  child  was  bom  at  Kenning- 
ton.  He  objected  to  vaccination  because  iu  his  opinion  it  was 
deleterious  to  childreu  to  be  vaccinated,  aud  in  consequence  of 
that  he  had  had  none  ofliis  children  vaccinated.  Hehad  moved 
to  Twickenham  to  avoid  vaccuiatioii,  and  until  the  information 
was  given  with  regard  to  his  child  no  one  could  find  out  whether 
it  was  vacciuated  or  not.  Subsequent  to  the  inspection  he  had 
received  a  notice  from  the  vaccination  officer,  who  had  called 
wliei!  no  one  was  at  home  in  the  "  visiting  sense." 

Mrs.  Hazard  deposed  to  the  fact  that  she  was  present  at  the 
inspection  of  her  child,  when  the  lady  doctor,  ascertaining  that 
it  was  unvaoctnated,  inquired  whether  the  mother  had  an 
exemption  certificate.  The  answer  -was,  No.  The  witness 
had  told  the  plaintiff  that  the  child's  father  was  very  maoh 
against  vaccination.  Subsequently  the  parents  recer\:ed  two 
notices,  of  which  they  took  no  notice. 

Mr.  Rawlinson  addressed  the  jury  on  behalf  of  the  defendant 
and  Mr.  McCall  on  behalf  of  the  plaintiff. 

The  Judge,  in  summiug  up,  said  the  question  was  of  con- 
siderable importance  to  the  parties  in  the  case.  It  was  of 
considerable  importance  to  the  plaintiff,  because  she  and  her 
advisers  considered  tliat  she  had  been  grossly  maligned.  It  was 
also  of  considerable  im]iortanoe  to  the  defendant,  because  lie 
was  a  gentleman  holding  strong  views  conoeruiug  vaccination, 
and  he  thought  himself  justified  in  going  abo-ut  the 
conntrv  expounding  those  views  at  the  expense  of  other 
people!  It  had  been  claimed  that,  having  those  strong  views, 
he  was  justified  iu  libelling  other  people  and  taking  away 
the  character  of  other  people.  If  that  were  the  law,  be 
(the  Judge)  was  afraid  the  courts  would  have  nothing  to  do 
but  to  try  actions  for  libel  aud  slander.  If  people 
were  allowed  to  go  away  with  the  impression  that  because  they 
had  strong  views  they  were  entitled  to  make  grave  accusations, 
and  could  do  it  with  impunity,  a  great  many  of  them  would 
find  their  hands  full.  They  had  heard  a  very  interesting  and 
amusing  speech  from  cotmsel  tor  the  defendant,  but  one  could 
not  help  feeling  sometimes  that  there  was  truth  in  the  old 
adage  that  evil  communications  corrupt  good  manners.  It  was 
suggested  that  it  was  justifiable  to  suppress  the  truth  and  tell 
lies.  They  read  things  wliich  went  on  iu  a  "certain  place," 
and  wondered  that  people  had  the  audacity  to  make  statements 
which  were  known  to  be  quite  untrue.  In  that  court.they  had  a 
special  instance  of  a  i>erson  who  hail  a  strong  opinion  with  regard 
to  vaccination  saying  that  he  was  justified  in  telling  parents 
to  get  a  knife  arid  prick  a  child's' arm  aud  say  it  tad  Ireen 
vaccinated.  It  was  claimed  that  it  was  justifiable  to  tell 
lies  aud  to  tell  parents  to  tell  lies.  It  was  quite 
impossible  that  any  such  suggestion  should  have  been  meant  iu 
a  moral  or  legal  aspect  in  the  case.  The  stronger  a  person's 
view  was,  if  it  were  founded  on  fact  aud  real  statements,  ttie 
less  was  it  necessary  to  say  that  which  was  untrue  aud  misled 
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people.  Therefore,  if  there  wn^  any  foundation  for  the  cle- 
lendaiit's  statements,  there  was/ every  reason  why  he  should 
be  honest  about  It;  and,  if  he  jheie  honaet  about  it,  he  would 
convince  other  people  that  ha/^vas  right.  But  if  he  based  the 
whole  of  his  argument  on  mlsehood  and  lying  and  accusing 
people  and  thanking  God  le  had  nothing  to  do  with  men 
of  God  and  went  about  in /that  way,  of  course  no  one  would 
believe  him.  No  one  dsTpfiact^  a  cause  more  than  any  one 
■who  acted  in  that  way,  ,«d(1  the  defendant  wound  up  the 
charge  which  he  made  ayam?*  ilie  jilaintifi  in  the  case  by  saying, 
"What  a  damnable  law/  To  men  who  can  think,  vaccinated 
people  are  dirt  beds  of  diiease  and  a  danger  to  the  community." 
The  court  was  pretty  fufl  tl;at  day,  and  he  (the  judge)  thought 
that  the  chances  were  Wat  nineteen  out  of  every  twenty  people 
in  the  court  had  been  \4cciuated,  but  he  did  not  think  those  who 
had  been  vaccinated^vould  agree  with  what  was  said  by  the 
defendant  in  the  casf  that  those  people,  and  the  jury  and  he  him- 
self, and  every  bod^else  who  had  been  vaccinated,  were  dirt  beds 
of  disease  and  a  danger  to  the  community.  That  was  the  spirit 
in  which  the  dffendant  had  made  the  charge  against  the 
plaintilt.  Withi-egard  to  what  he  had  said  about  the  plaintiff, 
it  was  said  it  m^ant  nothing,  but  was  merely  expressing  a.  strong 
view.  He  (the  judge)  had  been  asked  to  say  whether  there  was 
a  matter  of  public  interest  concerned.  Undoubtedly  there  were 
people  who  iiad  a  strong  view  against  vaccination.  No  one 
denied  tha*  and  it  was  unfortunate,  but  it  was  a  matter  of 
pnbllc  interest.  The  important  point  of  the  question  was,  was 
the  artioe  a  fair  comment  upon  a  matter  of  public  interest  ? 
Because  it  was  somev.hat  important,  when  a  thing  was  of 
public  -uterest.  that  the  comment  should  be  fair.  Otherwise 
people  were  misled  when  the>-  were  interested  in  a  case,  and 
rem  the  point  of  view  of  the 
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;cot  to  the  views  at  all  which 
',  ...id  he  assumed  there  were 
•  the  d,".i)ger  w?.s  that  in  a 
i  '.  .:  --views,  they  would  go  iiway 
T/iev  wuuiiJ  not  know  the  character  of 
a  said  it  was  just  to  tell  lies  and  deceive 
onld  not  know  that,  and  they  would 
o8)iev6'"wh"en  they  read  the  charges  that  it  was  true  of  the 
plaintiff.  That  was  where  the  danger  came  in,  and  that  was 
why  it  was  so  important  for  juries  to  signify  their  views  of  such 
a  thing,  even  although  they  believed  with  the  defendant,  as 
some  of  them  might,  that  his  views  were  correct.  But  that 
was  a  very  different  thing  from  authorizing  him,  or  justifying 
him,  from  taking  away  the  character  of  a  person  who  did  not 
agree  with  him.  That  was  the  position  in  the  ca.so.  Now,  what 
had  he  said  of  the  lady  ?  The  language  he  had  used  was  some- 
what striking.  "The  crew  on  the  Kesteven  Education  Com- 
mittee have  distinguished  themselves  in  compulsory  culture 
persecutions,  but  for  compulsory  cow-pox  persecutions,  St. 
Maa-garets,  Twickenham,  leads  the  way."  Then  the  defendant 
went  on  to  refer  to  what  the  plaintiff  did  in  the  case  in 
question,  and  said,  "To  my  mind  a  more  villainous  misuse 
and  abuse  of  power  has  never  been  perpetrated  ei-en  in  the 
medical  profession,  which  is  particularly  prolific  in  devices 
of  this  kind."  That  had  nothing  to  do  with  the  defendant's 
charges  against  the  doctors  of  the  country.  Some  people 
thought  a  great  deal  of  obligation  was  owing  to  doctors. 
If  he  (tlie  judge)  properly  had  the  opportunity,  he  ne^er 
failed  to  say  how  very  few  people  realized  what  the  poor 
people  of  the  country  owed  to  doctors.  The  duantity  of 
gratuitous  advice  the  doctors  gave,  and  the  little  payment  they 
got,  were  almost  iuconcei\'able  unless  statistics  were  gone  into, 
and  it  was  hardly  credible  how  much  time  doctors  gave  on 
behalf  of  their  poorer  patients.  He  felt  sirongly  when  such 
broadcast  charges  were  made  as  had  been  made  in  the  present 
case.  Tha  deiendant  went  on  to  say  that  doctors  got 
vaccination  fees.  "They  get  53.  to  Ts.  6d.  a  case  in  cash,  and 
they  can  also  count  on  the  child  sucoessfnlly  inoculated  as  being 
a  source  of  income  to  them  for  some  months  after,  if  not  till 
death.  .  .  .  Freedom  there  spells  bankrnptcv  to  half  the  doctors 
in  England.  How  many  of  tlie  children  reported  to  the 
vaccination  man  by  Dr.  Martha  were  subsequently  infected  by 
her? "  The  defendant  had  not  taken  the  trouble  to  find  out 
whether  the  plaintiff  vaccinated  or  not.  "  And  at  how  much  per 
head  ?  Or,  if  by  some  other  doctor,  what  percentage  of  the  fees 
did  she  obtain?"  Could  anything  more  libellous  be  imagined 
ttoan  that?  The  jury  had  seen  the  plaintiff  in  the  box  subjected 
to  cross-examination  by  counsel,  who  put  everything  to  her 
Which  would  benefit  his  own  client.  However  painful  it  was 
for  him  to  put  the  questions,  it  was  his  duty  to  put  them,  and 
be  did  it,  but  he  asked  no  questions  which  would  justify  the 
charges.  That  being  so,  there  was  not  the  slightest  foundation 
for  them.  The  plaintiff  said  in  chief  she  was  not  interested  in 
it,  and  she  only  did  what  she  believed  to  be  her  duty  to  the 
body  who  employed  her— namely,  the  Education  Authority  of 
Twickenham— and  was  really  carrying  out  the  orders  of  the 
Education  Authority  in  following  up  the  answer  to  the  question 
as  to  -whether  there  were  vaccination  marks.  He  (the  judge) 
thought  it  was  very  desirable  that  it  should  be  done.  Whether 
the  plaintiff  was  wise  in  tolling  the  vaccination  officer  might 
be  another  matter ;  but  she  did  it  with  the  best  of  motives, 
and  certainly  there  was  nothing  to  justify  any  of  the 
observations  made  about  her  sharing  the  fees. "  The  de- 
fendant seemed  to  rely  upon  a  particular  paper  and 
seemed  to  be  in  correspondence  with  the  Sloinina  Lcddcr.  The 
following  was  what  he  said  about  the  press.  "  What  astonishes 
me  is  the  conspiracy  of  silence  maintained  generally  by  the 
press  on  cow-pox.  Except  in  the  Mornimi  Leader,  the  deaths 
and  other  effects  of   vaccination  are  never  reported.  '     The 


meaning  of  that  was  that  none  of  the  papers  would-  take  up 
Mr.  Pomeroy's  case  but  the  Morn'ni(\  Leader,  and  that  was 
why  he  quoted  from  the  Morninq  Leader.  What  he  had  to  do 
with  the  paper  the  learned  judge  did  not  know,  and  it  was 
unnecessary  to  go  into  it,  but,  according  to  the  defendant,  the 
Morning  Leader  was  the  one  organ  of  the  antivaccinationists. 
In  conclusion,  his  Lordship  asked  the  jury  to  say  whether 
they  considered  the  .article  was  fair  comment.  Even  taking  it 
from  the  point  of  view  of  a  person  who  was  an  antivaocinator, 
was  it  fair  comment  or  not  upon  a  per,son  who  was  only  carrying 
on  her  duty  as  a  medical  inspector?  Was  it  fair  comment  to 
accuse  her  of  doing  what  she  did  for  the  sake  of  the  tees,  or 
sharing  the  fees  with  another  doctor?  There  was  not  a  tittle  of 
evidence  as  to  that.  If  it  were  fair  comment,  the  verdict  would 
be  for  the  defendant.  If  it  were  not'  fair  comment,  the  verdict 
would  ba  for  the  plaintilf  for  srrch  sum  as  wonld  enable  her  to 
he  justified  in  the  ere.?  of  the  public  and  would  enable  her  to 
hold  up  her  head  in'an  honourable  i>rofession  and  prevent  not 
only  attacks  against  her,  but  other  people  in  the  future. 

The  jury  retired,  and  after  an  absence  of  a  quarter  of  an  hour 
returned  a  verdict  for  the  plaintiff  for  .id. 

Mr.  Rawlinson  asked,  having  regard  to  the  lines  on  which  the 
case  had  been  fought  and  the  verdict  of  the  jury,  that  each  side 
should  bear  their  own  costs,  as  the  verdict  seemed  to  show  that 
the  action  ought  not  to  have  been  brought. 

The  .Judge  said  that  no  one  who  followed  the  case  could  think 
that.     He  added  that  he  could  not  make  any  order. 

The  Foreman  of  the  .Jury :  The  jury  want  the  verdict  to  cover 
costs.    (Laughter). 


A  PLEA  OP  HYPNOTIC  SUGGESTION. 
At  the  Westminster  Police  Court  on  December  3rd,  a  young 
lady,  proved  to  have  stolen  goods  from  one  of  the  large  stores, 
v;as  discharged  under  recognizanceson  the  ground  thatthe  thefts 


Counsel,  addressing  the  court  on  her  behalf,  said  that  she  was 
of  a  highly  respectable  Swiss  origin,  and  had  been  six  years  in 
this  country  as  a  teacher  of  languages.  For  five  of  those  years 
she  had  been  in  one  employment  as  governess.  The  charge 
came  as  a  great  surprise  and  shock  to  her  employers,  who  were 
ready  to  receive  her  again  in  the  same  position.  The  defendant 
was  of  timid  disposition,  and  possessed  a  temperament  prone  to 
the  influence  of  a  stronger  mind.  Strange  as  it  might  appear,  » 
she  had  committed  these  thefts  consequent  on  the  suggestive 
influence  of  a  more  powerful  will,  the  influence  of  a  woman 
sometimes  with  her,  and  at  all  times  prevailing  over  her. 
Among  the  witnesses  was  Dr.  Crichton  Jackson,  -who  said  that 
he  had  been  attending  the  defendant  for  nervous  disorders  for 
the  past  three  vears.  She  was  the  sort  of  person  likely  to  act 
under  the  influence  of  a  stronger  mind  and  to  be  amenable  to 
suggestion. 


THE  DE.VTH  PENALTY. 
As  the  outcome  of  a  discussion  begun  at  the  Medical  Congress 
held  at  Budapest  last  autumn,  aninternational  inquiry  has  been 
set  on  foot  as  to  the  death  penalty.  A  circular  oontBining  the 
following  questions  is  being  sent  round  to  members  of  the 
medical  profession  ; 

1  Do  ■  '11  ..i;:-  i\p  f  tha  death  penalty  from  the  medieal  point  of 
view,  111'  11  !  '  1'  ''"  ""  you  think  that  the  responsibility  of  the 
crimiui.l        1     '.  I  ill  determined -wilh  ceitaiuty '.' 

2.  11,,  .  .  ,s  in  -svliich  a  jjo.if  m,i)-((T)i  examination  has 
rcvenl '1   ,    '    .   .;   .    ,    >    <<(  t^ross  lesions  in  the  brain  of  the  exeeniea 

3.  Give  otlier  rcaf ous  for  or  against  the  death  penaJty  from  the 
mediu^l  point  of  view. 

4.  Should  a  doctor  attend  at  an  execution  in  order,  to  verify  the 
deatll  of  the  condemned  nerson  ■.'  ,     x«.  »  *i, 

5.  Do  you  approve  of  the  proposal  -whicn  has  been  made  tnat  tne 
next.  International  Jledical  Congress  should  record  itteojrinion  against 
tlie  death  penalty  and  against  the  propriety  of  a  doctor  -witnessmg  the 

6.  Other  remarks. 

Replies  should  be  addressed  to  Herr  Mikolajski',  Sniadectich- 
I  6,  Lvow,  Austria.. 


MEDICAL  PRACTITIONERS  AND  UNXERTIFIED 
MIDWIYES. 
W.  Q.  R.  states  that  among  his  poorer  patients  it  is  very 
common  for  a  pregnant  woman  to  engage  him  to  come  to 
her  al  her  conlinemeut,  if  sent  for,  she  having  engaged  a 
midwifi'  to  attend  her,  and  only  wanting  a  doctor  in  the  case 
of  an\  .luticultv  arising.  He  adds  that  it  is  common  know- 
ledge'that  nianv  of  ihesc  mid  wives  are  unregistered,  and  he 
wislies  to  know  "whether,  after  the  registration  of  all  practising 
midwives  has  become  legally  compulsory,  as  will  shortly  be 
the  case,  he  mav  safely  accept  such  an  engagement,  if  he 
knows  that  the  midwife  engaged  by  his  patient  is  not  on  the 
UeijUter. 

*.»The  provision  to  which  our  correspondent  refers  is  that 
contained  in  Section  1  (2)  of  the  Midwives  Act,  1902,  which  is 
as  follows:  "From  and  after  the  first  day  of  April  one 
thousand  nine  hundred  and  ten,  no  woman  shall  habitually 
and  for  gain  attend  women  in  childbirth  otherwise  than  under 
the  direction  of  a  qualified  medical  practitioner  unless  she  be 
certified  under  this  -Act;  any  woman  so  acting  without  being 
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■certified  under  this  Act  shall  be  liable  on  summary  conviction 
to  a  fine  not  exceeding  ten  pounds,  providing  this  section 
shall  not  apply  to  legally  qualified  practitioners,  or  to  anyone 
rendering  assistance  in  a  case  of  emergency."  After  the 
appointed  day  it  seems  to  us  that  any  medical  practitioner 
.abetting  an  uncertified  midwife  in  carrying  on  independent 
practice  would  be  liable  to  be  accused  before  the  General 
Medical  Council  of  an  offence  analogous  to  the  offence  of 
-covering  an  unregistered  practitioner.  In  accepting  any  such 
contract  as  is  implied  in  such  an  engagement  as  that  de- 
scribed by  our  correspondent,  it  would  be  wise  for  the  doctor 
to  stipulate  that  he  will  only  attend  if  the  patient  is  attended 
by  a  legally  certified  midwife.  This  does  not  mean  that  a 
practitioner  called  to  a  woman  in  labour  must  decline  to 
attend  because  she  is  in  the  hands  of  an  uncertified  midwife, 
but  he  must  do  nothing  to  encourage  an  infringement  of 
the  law. 


ENGAGEMENT  OF  LOCUMTENENT. 

Asthma  writes,  that  being  taken  ill,  he  telegraphed  on  a  Satur- 
day to  a  provincial  agent  for  a  locumtenent  to  be  sent  at  once. 
He  received  no  replv  till  Monday,  but  at  11.30  a.m.  came  the 
following  telegram:  "Must  I  send  locum  to-day?"  He 
■tliereupon  telegraphed,  "  Yes,  if  you  can  send  one  at  once." 
At  1.30  came  anollier  telegram,  "  Dr.  A.  is  on  liis  way."  At 
4  p.m.  another,  "  Dr.  A.  has  failed  us,  but  Dr.  B.  is  coming 
to-night."  "Asthma"  tlieu  replied,  "Say  definitely  what 
time  Dr.  B.  will  arrive."  To  this  an  answer  came,  ""Dr.  B. 
on  liis  way,  will  arrive  at  5.30  p.m."  Dr.  B.  did  not  arrive  by 
■9  p.m.,  so  in  order  not  to  lose  the  last  post,  "  Asthma  "  wrote 
to  another  agent  to  send  a  locumtenent.  In  the  mean- 
■ivhile.  Dr.  B.  arrived  about  midniglit,  .and  not  being  able  to 
get  into  the  house  got  a  bed  in  the  neighbourhood,  but  pre- 
sented himself  tlie  next  morning.  Oar  correspondent  then 
■told  him  he  liad  engaged  another  locumtenent,  as  he  had  not 
come  at  the  time  promised.  A  bill  for  1*  guineas  has  since 
been  presented.    Ought  this  to  be  paid? 

*,'  Whether  the  telegrams  quoted  gave  rise  to  a  valid  con- 
tract, binding  our  correspondent  to  pay  Dr.  B.'s  expenses, 

.  couldonly  be  decided  in  a  court  of  law.  If  Dr.  B.  had  started, 
as  asserted  in  the  last  telegram  from  the  agent,  and  should 
have  arrived  at  5.30  p.m.,  but  was  unable  to  teep  his  engage- 
ment on  account  of  circumstances  not  under  his  control,  he 
would  have  an  equitable  claim  to  his  expenses. 


FEES  FOR  MEDICAL  EXAMINATION. 
Dr.  a.  Geokge  Bateman,  General  Secretary.  Medical  Defence 
Lmon  (4,  Trafalgar  Square,  W.C.),  writes:  Dr.  A.  T.  Brand 
has  rightly  called  the  attention  of  the  profession  to  the  fact 
that  medical  examination  of  workmen  alleged  to  ha%e  been 
injured  and  who  claim  compensation  must  be  paid  lor  by  the 
employer  against  whom  the  claim  is  made.  It  is,  however, 
necessary  to  note  that  the  medical  examination  is  only  to  be 
paid  for  by  the  employer  if  he  disiref  such  exainimitioii  to  he 
made  and  where  he  himself  provides  the  medieal  c.rnminer. 
I  accentuate  these  points  as  I  am  often  asked  whether  the 
certificate  of  and  examination  made  by  the  personal  medical 
attendant  of  the  patient  is  not  a  liabilitvon  the  part  of  the 
employer,  and  such  claims  are  sought  to  be  made  against  the 
employer.  That  such  claims  are  not  justified  under  the  Act 
can  be  shown  at  once  on  reference  to  the  two  clauses  named 
m  Dr.  Brand's  letter.  They  are,  of  course,  only  a  liability 
-against  the  employer  if  he  directs  such  examination  to  be 
made,  and  if  he  instructs  the  personal  medical  attendant  to 
carry  out  such  examination  and  to  make  a  report  or  send  in 
certificate.  There  must  be  an  employment  of  the  medical 
attendant  by  the  employer  in  order  to  constitute  a  liability 
tor  the  fees  in  question.  He  can,  and  generally  does,  emplov 
other  than  the  medical  attendant.  The  patient  alone  is 
responsible  for  medical  attendance  and  for  any  certificate 
not  called  for  by  the  employer.  A  failure  to  understand 
these  points  has  often  been  the  cause  of  friction. 
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The  adciee  given  in  this  column  for  the  assistance  of  niemhers  is 
hased  on  viedico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


C  C      Th^^    OBLIGATIONS    OF    AN    ASSISTANT. 

his"ho^»»T'f  ^" '  "  '^'"^''°  ^'«  1^8^'  '•ig'^t  in  remaining  in 
obiection  ran  h '^  ^'  '^"""^  ^^  convenient  to  him,  and  no 
ohfMt?^„^„ft  ™"'®'^  provided  he  does  not  infringe  his 
Sothrngdrrecffv^'nf '•'"",■  ^^^^'^^"S  that  the  assistant  does 
noiuing    directly   or    indirectly    to    interfere    with    hiq    late 

?omni^tMl'?v,"V"l"  °'  P.^"*^"'^-  ^°"  tbat  tbe  s^e  ground  o'f 
Se  of  wl,  ch  h/i??h  °r'  ^°\  "."^  P^«^«°'  t°  reside  in  the 
liiTrL'g?^gtnfetMca?pr'L^;r''  "^^  ""^^  "°'  "^PP™"^  '°  '^- 


BRITISH  MEDICAL  ASSOCIATION  ANL^l  BRITISH  MEDICAL  JOURNAL. 

Thh  offices  of  the  British  Mediical  Association  and  of  the 
British  Medical  Jouenal  are  at  429,  Strand,  London, 

CoMMTJNicATioNS  refpecting  Editorial  mal^teis  should  bo  addressed  to 
the  Editor,  429,  Strand,  London.  ■W.C.;^,  those  concerning  business 
matters,  advertisements,  non-delivery  of  j  the  Joubnal,  etc.,  should 
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Cakcinoma  writes  :  Would  any  of  your  readers  whG^  have  had 
experience  of  the  treatment  of'  cancer  by  iuje°ctions  of 
IJOtassium  bichromate  solution  be  good  enough  "  .'to  give 
particulars  of  their  methods,  and  say  whether  it  is  ri'^ally  of 
service  instead  of  the  orthodox  treatment  by  operation  ?''  Also 
to  give  instances  of  cases  when  the  growth  has  been  rerP^oved 
by  sloughing,  and  as  to  whether  the  enlarged  glands  i^'i^'Ve 
gone  down,  and  as  to  whether  any  recurrence  has  taken  p'^JS'Ce 
in  other  parts  of  the  body  ? 

Tuberculosis  of  the    Uko-Genitary  Tr.^ct.  ''^ 

M.E.C.S.  asks  to  he  referred  to  publications  on  tuberculosis  of^? 
the  urogenitary  tract  apart  from  Mr.  Hurry  Fenwick's'*^' 
volume  dealing  with  tlie  subject.  "' 

*.*  We  know  of  no  monograph  on  the  subject  other  than  ^ 
the  one  mentioned.  It  is  fairly  fully  treated  in  vol.  vi  of  ' 
Keen's  Surgery.  The  following  papers  published  during  the 
past  four  years  may  be  of  assistance  to  our  correspondent  :— 
Pardee,  "The  Treatment  of  Tuberculosis  of  the  Urinary 
System  by  Tuberculin,"  Lancet,  1905,  vol.  ii,  p.  1766;  and 
Medico-Chirurgicul  Transactions,  1906,  vol.  Ixxxix,  p.  85. 
Lucas,  "  Castration  for  Tuberculous  Disease  of  the  Testis," 
Medieal  Press  ami  Circular.  1906,  vol.  Lxxxi,  p.  14.  E.  T. 
Howard,  "  Tul>orrul(«is  01  the  Testis  in  Children,"  Briijs/t 
■Journal  of  (.hiulren'.  Diseases,  1907,  vol.  iv,  p.  181.  Swan, 
••Nephrectomy  and  Ureterectomy  for  Tuberculous  Disease," 
Clinieal  Journal,  1908,  vol.  xxxii,  p.  367. 


ANSWERS. 


Is  Septicaemia  After  a  Sting  an  Accident? 
C'ASTLEVILLE. — There  can  he  li'^tle  doubt  that  septicaemia 
following  the  bite  of  a  fly  is  an  accident  in  the  ordinary 
acceptation  of  the  term,  just  as  a  similar  result  of  the  bite  of 
a  dog  would  be,  but  whether  it  is  sufficient  ground  to  sustain 
an  action  at  law  is  very  doubtful.  First,  there  is  the  difficulty 
that  post  hoc  is  not  necessarily  propter  hoc.  The  septicaemia 
followed  the  bite  of  the  fly,  but  may  not  have  been  caused  by 
it.  Further,  if  the  contention  is  pushed  too  far,  all  infections 
conveyed  by  tiies  (for  example,  malaria,  sleeping  sickness) 
might  be  made  the  grounds  of  accident  claims,  and  is  not 
probable  that  a  court  of  law  would  admit  this.  We  do  not 
know  of  any  legal  decision  which  quite  fits  the  case  related, 
and  much  depends  upon  the  wording  of  the  policy ;  as  a  rule, 
accident  policies  contain  some  clause  intended  to  define 
"accidents,"  and  this  clause  would  probably  guide  tna 
decision  of  a  judge. 
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OX   INDICATIONS   FOR   IMMEDIATELY 

OPENING    THE    ABDOMEN    IN 

ACUTE  CASES. 

BY 

^V.  G.  SPENCER,  M.S  ,   F.R.C.S  , 

srnGi:ox  to  the  ttestmixstek  hospitai,. 

I  pEOPOse  to  consider  this  subject  especially  from  the 
point  of  view  o£  country  practice.  It  is  one  of  those 
questions  -n-hich  is  most  prominent  at  the  present  time, 
for  the  all-sufficient  reason  that  upon  it  turns  in  many 
cases  the  life  or  death  of  the  patient. 

If  any  one  should  ask  why  such  cases  come  now  so 
■frequently  into  question,  I  have  no  doubt  as  to  the 
answer — it  is  simply  this,  that  in  former  days  they 
were  overlooked.  In  such  cases  a  name  was  given  as 
tho  diagnosis,  either  a  general  term,  or  the  case  was 
labelled  on  account  o£  some  symptom  to  which  attention 
was  chiefly  drawn.  It  was  sought  to  relieve  the  patient's 
symptoms,  and  the  disease  was  left  to  chance.  If  indeed 
such  a  case  were  submitted  to  a, post-mortem  examination, 
the  record  did  not  distinguish  cause  from  effect,  so  that 
no  emphasis  was  laid  upon  what  might  have  been  done 
at  an  early  stage  of  the  affection.  Of  this  explanation,  that 
the  cases  to  be  referred  to  were  formerly  overlooked,  one 
might  occupy  the  rest  of  the  paper  in  recounting  instances. 
I  recall  an  excursus  in  Dr.  Matthews  Duncan's  lectures 
on  midwifery  when  he  came  to  tell  us  that  the  fetal 
heart  was  first  heard  about  1S20.  He  put  his  finger  on 
the  tip  of  his  nose,  and  with  more  Scots  brogue  than 
usual  declared  to  the  theatre  full  of  students  that  there 
were  things  in  front  of  our  noses  which  we  could  not 
then  see. 

A  preliminary  point  which  I  propose  to  consider  in  a 
brief  manner  is  the  adaptability  of  modern  surgery,  as 
applied  to  abdominal  cases,  for  practice  in  private  houses 
and  small  hospitals. 

The  most  advanced  type  of  modem  surgery  is  carried 
on  in  magnificently  equipped  institutions  at  a  lavish 
expenditure  both  as  regards  foundation  and  maintenance. 
So  marked  is  this  the  case  that  the  London  hospitals  can 
no  longer  claim  to  represent  the  most  advanced  ideals. 
In  former  days  they  depended  largely  upon  endowments, 
property  held  as  capital  after  the  death  of  donors,  and 
only  the  interest  expended.  Of  late  years  property 
received  from  the  same  class  of  donors  has  been  treated 
as  income.  But  the  State  has  come  to  demand  more  and 
more  from  the  same  sources  as  have  hitherto  maintained 
the  hospitals.  And  the  London  hospitals  are  apparently 
approaching  a  change  when  they  must  come  under  the 
State  and  the  municipality ;  then  the  proverb  will  apply 
that  he  who  pays  the  piper  may  claim  to  call  the  tune. 

But  it  the  larger  ideals  as  to  surgical  installations  come 
"to  be  deemed  essential,  a  serious  bar  to  the  proposition 
•that  abdominal  surgery  can  be  well  carried  out  in  private 
houses  and  hospitals  with  limited  supplies  will  be  formed. 
Of  course  there  is  ample  reason  for  a  large  expenditure  on 
modern  requirements  in  a  great  hospital  crowded  w  ith  all 
sorts  of  cases.  The  most  costly  suggestions  of  modern 
bacteriology  can  be  justified  when  one  case  follows  close 
upon  another  into  the  operating  theatre  day  after  day. 

But  when  one  sets  oat  to  examine  narrowly  all  details 
so  as  to  pick  out  the  essentials  of  modern  surgery,  we 
ought  to  read  over  again  Lord  Lister's  instructions,  for  it 
will  then  be  found  that  the  methods  of  Listerian  surgery 
adapt  themselves  to  the  exigencies  of  private  and  small 
hospital  practice.  And  I  may  quote  as  the  most  recent 
authority  on  this  point  the  lectures  recently  published  by 
M.  Lucas- Championni.'  re. ' 

Whether  a  surgeon  is  studying  how  to  furnish  a  small 
hospital  on  limited  supplies,  or  whether  he  is  trying  to 
include  in  a  bag  all  the  things  indispensable  at  an 
abdominal  operation,  the  Listerian  methods,  with  small 
additions,  will  form  an  efficient  protection  against  germ 
infection.  A  surgical  practice  based  on  Lord  Lister's 
latest  instructions  has  amply  proved  itself  to  be  safe  and 
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successful  anywhere  and  always.  The  ideals  which  are 
set  forth  in  some  new  and  magnificent  hospitals,  if  they 
came  to  be  regarded  as  universally  essential,  would  put 
an  end  to  all  surgery  except  in  the  largest  hospitals  and 
costliest  nursing  homes. 


Aedoiiix.u,  Conditioks  Requiring  Immediate  Operation'. 
Passing  on  to  the  various  conditions  for  which  an 
immediate  operation  is  required  in  abdominal  cases, 
I  will  note  a  few  points  for  each  which,  in  my  experience, 
have  come  to  appear  important. 

Hernia. 

First  as  to  external  hernia,  and  the  possibility  of  a 
small  irreducible  femoral  or  umbilical  hernia  being 
missed,  I  have  known  men,  keenly  alive  to  the  early 
recognition  of  surgical  cases,  yet  who,  in  the  rush  of  work, 
have  taken  the  patient's  complaint  of  occasional  vomiting 
as  a  symptom  to  be  treated  without,  at  the  moment, 
making  an  examination.  The  patient  has  omitted  to 
complain  of  the  hernia  owing  to  its  being  an  old-standing 
one  and  painless,  so  that  when  I  came  to  operate  there 
was  advanced  strangulation.  More  than  one  house- 
surgeon  has  reported  the  admission  of  an  acute  abdominal 
case  without  examining  the  hernial  rings. 

Practically  it  is  always  advisable  to  operate  upon  an 
irreducible  femoral  or  umbilical  hernia,  and  to  do  so  imme- 
diately that  it  occasions  vomiting,  however  slight.  Pain 
and  tenderness  are  further  signs,  but  both  may  be  absent 
imtil  strangulation  is  far  advanced. 

The  inguinal  hernia  which  should  be  operated  upon  at 
once  is  that  which  comes  down  suddenly  in  a  strong  man 
and  causes  marked  pain.  There  is  the  further  reason  for 
operating  that  the  hernia  may  be  cured.  I  would  dis- 
countenance any  palliative  measure,  whether  taxis  or  the 
hot  bath.  In  a  child,  unless  late  of  course,  the  application 
of  an  ice  poultice  almost  invariably  leads  to  the  reduction 
of  the  hernia,  and  the  question  of  operation  may  be  post- 
poned. In  an  old  man  with  an  inguinal  hernia  of  long 
standing,  which  has  become  irreducible,  a  hot  bath  should 
be  given,  with  all  watchfulness  against  faintness,  after 
which  a  moderate  application  of  taxis  is  indicated.  But  if 
taxis  is  not  speedily  successful  an  incision  should  be  made 
without  any  further  delay. 

A2>j)eiidicitU. 

One  is  sorry  to  read  that  some  physicians  still  maintain 
the  confusion  over  the  name  "  appendicitis  "  by  using  it  in 
a  double  sense.  There  is  the  disease  which  the  surgeon 
means  by  "  appendicitis."  We  read  that  at  Budapest 
physicians  spoke  of  the  medical  treatment  of  appendicitis. 
If  they  were  referring  to  what  the  surgeon  calls  appendi- 
citis, then  their  treatment  being  of  the  harmless  kind  their 
cases  were  left  to  chance.  If  the  cases  were  not  what 
the  surgeons  call  appendicitis,  the  proper  general  term 
in  the  absence  of  any  further  definition  should  be  that  of 
"colic." 

A  surgeon  means  by  "appendicitis"  a  disease  which 
begins  by  a  retention"  somewhere  in  the  lumen  of  the 
appendix,  favoured  by  which  the  organisms  in  the  retained 
material  grow  outwards  through  the  wall  of  the  appendix 
with  all  possible  variations  as  to  virulence  and  rapidity. 
When  this  inflammation  reaches  the  peritoneal  coat  of 
the  appendix  the  symptoms  of  appendicitis  show  them- 
selves for  the  first  time,  so  that  the  sijynptoms  of  appendi- 
citis are  those  of  infective  peritonitis,  it  may  be  merely  tho 
peritoneum  covering  the  appendix,  or  the  peritoneum  in 
the  immediate  neighbourhood,  or  wider  still. 

There  is  no  med'ical  treatment  which  can  possibly  have 
any  influence  upon  the  course  of  the  disease.  The  com- 
munication with  the  caecum  has  been  shut  off  from  the 
beginning;  the  communication  with  the  circulation  is 
simply  through  a  small  artery  :  the  only  conceivablw 
medical  treatment  would  be  an  antitoxin,  and  that  could 
hardly  reach  such  a  secluded  spot,  even  if  one  had  an 
antitoxin  of  the  kind  which  would  neutralize  the  toxins. 

Appendicitis  is  the  most  frequent  of  surgical  affectioES, 
and,  like  other  surgeons,  my  experience  runs  into  hundreds 
of  cases.  I  am  wholly  in  favour  of  operating  as  soon  as 
the  diagnosis  is  made,  and  of  always  removing  the 
appendix.  The  mortality  is  then  less  than  5  per  cent., 
some  of  which  is  made  up  by  cases  which  present  no  signs 
until  it  is  too  late. 
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The  first  sign  of  the  disease,  acute  pain  with  vomiting, 
does  not  mark  the  comtaencement  of  appendicitis,  but  its 
result — peritonitis.  This  pain  may  be  referred  elsewhere 
than  to  the  appendix  region,  when  we  must  diagnose  the 
case  as  one  of  acute  infective  peritonitis,  for  which  an 
exploratory  operation  is  desirable.  That  it  is  the  appendix 
which  is  involved  is  for  the  moment  only  a  presumption. 
This  we  shall  the  more  readily  make  in  the  region  of  the 
appendix,  if  by  percussion  we  can  note  an  impaired 
resonance,  either  over  the  ileo  caecal  region  or  towards  the 
ascending  colon.  This  impairment  of  resonance  indicates 
septic  oedema,  which  spreads  out  in  the  subperitoneal 
tissues  from  the  appendix,  along  with  effusion  into  the 
peritoneal  cavity.  If  the  appendix  is  banging  over  into 
the  pelvis,  then  the  impaired  resonance  is  lower  down,  or 
one  can  only  reach  and  feel  the  oedema  and  peritoneal 
effusion  per  rectum.  In  such  an  acute  case  the  diagnosis 
of  appendicitis  is  presumptive— the  pain  is  too  acute  and 
general  for  us  to  feel  the  actual  appendix.  We  must  be 
keenly  alive  to  the  first  signs  of  infective  peritonitis.  If 
we  inspect  the  abdomen,  and  there  is  no  sign  of  peristalsis 
when  the  abdomen  is  exposed,  we  may  conclude  that  we 
have  not  to  deal  with  colic.  If  we  observe  peristalsis,  we 
have  not  to  do  with  peritonitis,  but  with  colic  or  some 
form  of  intestinal  obstruction. 

We  should  in  abdominal  cases  pay  no  primary  attention 
to  the  patient's  temperature.  The  pulse  will  certainly  be 
affected,  but  we  must  not  wait  if  other  signs  are  present. 
The  pulse  will  slowly  rise  to  a  rate  above  100,  and  have 
the  peritoneal  characteristics.  But  it  does  not  make  this 
rise  in  some  cases  until  late.  Even  in  an  acute  attack  the 
pulse  may  be  slower  than  80  for  a  time,  probably  owing  to 
primary  shock. 

Where  the  pain  is  not  very  acute  and  general,  we  can 
usually  get  localizing  signs  :  sometimes  it  is  the  patient 
himself  who  refers  it  to  McBurney's  spot,  or  the  neighbour- 
hood. More  surely  the  surgeon  learns  to  feel  the  inflamed 
appendix  through  the  abdominal  wall,  and  the  patient 
confirms  the  surgeon's  sense  of  touch  by  complaining  of  a 
particular  tenderness. 

Although  I  have  followed  consistently  the  plan  of 
operating  at  once,  I  cannot  recall  that  I  have  made  an 
error  by  operating  in  acute  cases.  If  I  have  not  found 
appendicitis,  I  have  exposed  some  other  condition,  of 
which  I  could  mention  a  long  list,  all  in  some  way 
amenable  to  surgical  treatment. 

Really  the  operations  on  the  appendix  which  may 
perhaps  be  exposed  to  criticism  are  those  done  when  the 
patient  has  had  recurring  attacks  of  some  sort,  but  without 
a  thickened  or  painful  appendix  being  distinguishable. 
Then  one  may  find  the  appendix  kinked,  and  perhaps  an 
infection  of  the  wall  of  the  appendix  can  only  be  demon- 
strated on  microscopical  examination.  But  there  remain  a 
few  cases  in  which  the  operation  has  been  done  on  account 
of  obscure  symptoms,  in  which  the  appendix  neither 
appeared  kinked,  nor  could  any  marked  change  be  found 
on  microscopical  examination.  I  suppose  such  exceptions 
may  have  been  instances  of  appendicular  colic  in  the  true 
sense  of  the  term,  not  appendicitis,  but  a  form  of 
enterospasm. 

Returning  to  acute  cases,  I  would  especially  emphasize 
the  necessity  of  being  beforehand  in  the  case  of  boys  and 
girls,  or  the  most  heart-breaking  calamity  may  occur. 
One  very  painful  spot,  with  a  little  impaired  resonance 
around,  in  a  schoolboy  who  has  vomited  once  and  looks  ill, 
are  about  all  the  signs  you  may  meet  with  oE  acute 
gangrene  of  the  appendix.  Even  suppose  one  should 
operate  unnecessarily  in  a  case,  it  is  by  a  set  determination 
to  operate  early  that  many  lives  are  saved ;  to  any  caviller 
one_  should  repeat  the  American  saying,  "  The  real  life- 
saving  operation  is  the  operation  within  the  first  twenty - 
four  hours  of  the  first  attack." 

Gasfro- duodenal  Ulceration  and  Perforation. 
When  one  passes  to  the  second  group  of  acute  abdominal 
cases— those  in  connexion  with  gastric  and  duodenal 
ulceration— a  surgeon  cannot  express  such  dogmatic 
opmions  as  about  appendicitis,  because  he  has  not  suffi- 
cient experience  of  early  cases,  whether  of  dyspepsia  or 
of  ulceration.  I  have  seen  with  physicians  a  number  of 
patients  with  acute  haematemesis,  and  in  all  we  have 
agreed  that  the  patient  should  be  treated  medically;  of 
thess  cases   all   have  recovered  from  that  attack  except 


one ;  of  those  that  have  recovered  some  have  then  deolineo 
gastro-jejunostomy,  others  have  had  gastro-jejunostomy 
performed,  when  I  have  been  confirmed  in  the  view  that 
I  could  have  done  nothing  by  immediate  interference.  The 
patient  who  died  was  seen  by  me  in  consultation  several 
times  during  the  month  she  lived,  bat  there  was  never  the 
slightest  chance  for  an  operation.  The  haemorrhage 
stopped,  but  she  gradually  sank  with  what  must  have 
been  a  deep  ulceration.  Two  cases  died  after  gastro- 
jejunostomy, the  haemorrhage  had  kept  on  recurring  in 
small  amount,  and  at  last  the  physician  in  each  case 
recommended  operation  as  a  last  resource.  The  operation 
was  done  quickly,  and  neither  patient  seemed  any  worse 
for  it,  but  the  haemorrhage  returned  in  about  three  or 
four  days,  and  death  followed. 

As  regards  the  cases  of  acute  perforation,  if  there  has. 
been  a  distinct  history  of  gastric  trouble,  a  sudden  attack 
of  acute  pain  in  the  epigastrium  with  more  or  less  col- 
lapse, and  if  one  can  assure  oneself  that  there  is  com- 
mencing peritonitis,  there  is  no  occasion  to  wait.  In  a 
case  in  which  these  special  points  are  vague,  the  one 
important  thing  is  that  the  patient  should  have  nothing 
by  the  mouth.  It  is  a  grievous  drawback  to  open  the 
epigastrium,  and  for  food  and  brandy  to  pour  out.  If  the 
paiient  is  put  to  bed,  given  rectal  saline  infusion  and 
nutrient  enemata,  but  no  morphine,  one  can  then  watch  for 
the  appearance  of  definite  indications.  The  steady  rise  of 
the  pulse,  the  localization  of  pain  in  the  epigastrium,  the 
commencement  of  distension  of  the  epigastrium  by  gas — 
these  signs  will  appear  in  a  few  hours.  Owing  doubtless 
to  the  antiseptic  properties  of  the  hydrochloric  acid  in  the 
gastric  juice  the  infective  peritonitis  is  not  so  virulent  as 
m  appendicitis,  so  that  a  perforation,  especially  behind, 
may  slowly  develop  a  subdiaphragmatic  abscess  and  give 
more  time  for  making  a  diagnosis.  The  most  urgent 
operation,  such  as  that  for  perforation  of  a  duodenal  ulcer, 
is  usually  plainly  indicated  by  the  acute  localized  peri- 
toneal pain  due  to  the  duodenal  contents  coming  in  contact 
with  healthy  peritoneum. 

Gangrene  of  the  Gall  Bladder. 

An  immediate  operation  is  required  in  the  case  of  acute 
gangrene  of  the  gall  bladder,  or  the  patient  will  die.  In 
the  cases  I  have  seen  there  has  been  a  distinct  history  of 
biliary  trouble,  and  an  enlarged  gall  bladder  may  have 
been  felt  beforehand.  The  attack  is  that  of  acute  infective 
peritonitis  below  the  ninth  rib  on  the  right  side  causing 
pain,  rigidity,  impaired  resonance  and  soon  brawny  in- 
duration of  the  abdominal  wall.  The  temperature  i» 
likely  to  begin  with  a  rise,  even  a  rigor,  but,  as  in  other 
cases  of  gangrenous  inflammation,  the  later  tendency  of 
the  temperature  is  to  fall.  Moreover,  if  there  is  jaundice, 
and  according  to  the  extent  of  the  jaundice,  the  pulse 
may  be  kept  from  increasing  in  rate  until  later  than  woulct 
accord  with  the  amount  of  infective  inflammation. 

In  the  cases  I  have  seen  the  local  indications  i  for 
operation  were  evident.  If  there  is  delay,  there  s  a 
double  chance  against  the  patient,  not  only  from  the 
infective  peritonitis,  but  also  from  the  extension  of  the 
infective  inflammation  to  the  branches  of  the  portal  and 
hepatic  vein  and  the  inferior  vena  cava,  and  along  the 
hepatic  ducts  into  the  liver.  I  have  removed  the  gall 
bladder  and  gall  stones  and  plugged  the  wound  with 
gauze,  and  the  cases  have  done  well. 

Acute  Pancreatic  Abscess. 
A  dangerous  but  rarer  condition  is  that  of  acute  pan- 
creatic haemorrhage  and  abscess,  which  may  resemble 
either  a  duodenal  perforation  or  gangrene  of  the  gall' 
bladder.  If  found,  the  only  thing  to  do  is  to  plug  with 
gauze  and  end  the  operation  as  quickly  aa  one  can,  for 
the  cases  are  most  fatal. 

Pelvic  Cases  in  Women. 
Of  the  acute  pelvic  cases  in  women  in  which  an  imme- 
diate operation  is  necessary,  perhaps  the  easiest  to 
diagnose  is  a  twisted  ovarian  cyst,  because  of  the  acute 
symptoms  and  the  existence  of  the  cystic  swelling.  Also 
there  is  no  difficulty  in  deciding  to  operate  for  suppura- 
tion supervening  upon  an  ovarian  dermoid,  salpingitis,  or 
haematocele.  As  regards  extrauterine  fetation,  fortunately 
the  necessity  for  an  immediate  operation  is  exceptional. 
The  case  would  now  generally  be  recognizable  after  the 
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early  rapture  into  the  layers  of  the  broad  ligament,  and  be 
operated  upon  in  the  interval,  before  there  is  danger  of 
iuither  rapture.  When  rupture  into  the  peritoneal  cavity 
■does  occur,  the  signs  which  have  been  described  by  Lawson 
Tait  and  Cuilingworth  appear— acute  abdominal  tender- 
ness and  rigidity,  increasing  anaemia,  and  the  collection 
of  free  fluid  in  the  peritoneal  cavity.  If  the  surgeon 
operates  early  in  the  case  of  a  primary  rupture  into  the 
peritoneum,  he  quickly  clamps  the  bleeding  point  and  goes 
on  to  infuse  saline  fluid,  and  the  case  may  be  expected 
to  recover  rapidly.  When  there  is  a  late  rupture  into 
the  peritoneal  cavity,  the  surgeon  is  in  terrible 
difficulties.  I  had  to  operate  a  while  ago  on  such  a 
case ;  she  had  come  a  good  distance  to  the  hospital ; 
•the  history  was  clear  enough,  also  the  signs,  and  she 
was  acutely  anaemic.  I  found  blood-clot  widespread,  and 
mixed  up  with  intestines,  to  which  the  placenta  adhered. 
I  could  only  clear  out  the  fetus,  and  part  of  the  clot 
-and  membranes,  then  plug  the  sac  with  gauze.  She  soon 
died. 

I  may  mention  two  rarer  sorts  of  cases  which  I  have 
had  to  operate  upon,  because  in  neither,  for  more  than  one 
xeason,  may  any  history  be  forthcoming. 

The  first  group  are  due  to  streptococcal  infection,  in 
connexion,  one  has  to  presume,  with  attempts  at  artificial 
abortion.  There  is,  of  course,  a  history  in  cases  of 
regular  labour  and  miscarriage.  What  is  evident  is  an 
■acute  infective  pelvic  peritonitis,  great  pain  and  tender- 
ness, with  impaired  resonance  over  the  hypogastrium. 
By  the  vagina  and  rectum  one  can  make  out  some  uterine 
enlargement;  the  incision  through  the  lower  part  of  the 
linea  semilunaris  on  either  side  will  open  up  a  parametric 
abscess,  if  there  is  one,  without  entering  the  peritoneal 
cavity.  This  I  have  had  to  do  several  times ;  or  the 
peritoneum  is  opened  up,  and  there  is  exposed  a  collection 
of  turbid  fluid  around  the  enlarged  suppurating  or  semi- 
gangrenous  uterus.  In  one  case  I  passed  a  tube  from  the 
hypogastrium  through  the  rotten  uterus  out  by  the 
vagina.  I  think  the  patient  might  have  lived,  so  far  as 
the  local  condition  was  concerned,  but  she  developed 
pericarditis  and  died.  The  case  was  in  a  private  house, 
and  the  practitioner  only  knew  part  of  the  history.  In  a 
similar  case,  which  died  in  hospital,  the  marks  of 
infected  punctures  were  found  on  the  cervix  uteri.  In 
a  third  case,  which  Uved,  gauze  was  packed  round  the 
infected  uterus. 

The  other  set  of  cases  in  which  one  may  get  no  history 
is  that  of  acute  gonorrhoeal  pelvic  peritonitis  in  girls  and 
married  women.  I  have  operated  on  the  supposition  that 
the  cases  were  appendicular,  and  have  found  the  tubes 
inflamed  and  pus  escaping,  the  appendix  being  free,  or,  it 
may  be,  also  involved.  One  seeks  to  confirm  the  diagnosis 
by  examining  for  gonooocci.  Beforehand,  by  rectal 
examination  one  finds  evidences  of  pelvic  peritonitis,  but 
there  is  no  circumscribed  swelling  as  in  the  cases  of 
tubal  and  ovarian  suppuration. 

The  cases  above  referred  to  all  have  this  in  common,  that 
the  sign  for  immediate  operation  is  marked  by  the  onset  of 
acute  infective  peritonitis  at  some  one  point  in  the 
peritoneal  cavity. 

Intestinal  Ol3tru,ctio7i. 

.y    The  other  great  group  of  cases  have  as  the  common  sign 

-intestinal  obstruction. 

The  most  difficult  of  all  the  abdominal  cases  with  which 
the  surgeon  has  to  deal  are  those  in  which  the  symptoms 
of  intestinal  obstruction  are  followed  by  the  signs  of 
general  infective  peritonitis.  But  such  a  case  need  not  be 
discussed  with  regard  to  the  question  of  immediate  opera- 
tion. That  goes  without  saying  ;  it  is  the  prognosis  which 
is  so  bad.  Is  the  case  then  hopeless,  and  operation  contra- 
indicated?  No,  unless  the  patient  is  beginning  to  die. 
Rapid  operating,  emptying  the  intestines,  sponging  out  the 
peritoneum,  accompanied  and  followed  by  continuous 
saline  infusion,  have  led  of  late  to  wonderful  recoveries 
from  a  formerly  hopeless  condition.  The  chief  aim  in  all 
cases  of  intestinal  obstruction  is  to  operate  before  the 
infective  peritonitis  has  supervened  upon  the  obstruction. 

Intussusception  is  common  among  weak,  ill-fed  children. 
Fortunately  surgeons  now  see  the  children  early  when  the 
tumour  can  usually  be  detected,  although  as  to  this  there 
may  be  some  obscurity  with  the  tumour  in  the  hepatic 
region.    But  with  the  evidence  of  the  acute  onset  and  a 


feeling  of  the  tumour,  one  should  not  think  of  waiting  for 
further  signs,  such  as  blood  and  mucus  in  the  rectum.  The 
one  chance  of  success  is  to  operate  at  once ;  as  the  abdomen 
gets  distended  the  tumour  is  less  easily  felt,  and  the 
increased  peristalsis  of  the  bowel  is  less  evident,  but  we 
now  find  blood  and  mucus  in  the  rectum.  Students  are 
apt  to  catch  at  some  minor  point  because  it  is  new,  and 
they  mention  the  lack  of  fullness  in  the  caecal  region, 
after  all  a  negative  point,  and  very  easily  obliterated  by 
the  tympanites.  The  most  dangerous  type  of  intussus- 
ception is  that  which  occurs  in  the  course  of  Henoch's 
purpura;  the  case  being  under  treatment  for  purpura, 
intussusception  may  not  be  noticed.  In  one  upon  which 
I  operated  for  my  colleague.  Dr.  Hall,  although  early 
and  readily  reduced,  the  case  died.  Fortimately  most 
cases  of  intussusception,  if  they  can  be  operated  upon 
within  a  few  hours  of  the  onset,  will  get  well. 

In  most  of  the  cases  of  intestinal  obstruction  we  can 
make  a  guess  at  the  cause,  and  should  operate  before  the 
acute  stage  of  distension.  It  is  most  important  to  explore, 
for  by  so  doing  we  can  remove  the  disease  and  cure  the 
patient.  Even  although  we  find  some  irremovable  cancer, 
there  are  opportunities  of  anastomosis  or  of  appendices - 
tomy  which  may  save  the  patient  from  an  artificial  anus. 
Thus  in  a  recent  case  there  was  an  abscess  around  an 
irremovable  sigmoid  cancer  which  had  caused  an  attack  of 
partial  obstruction  ;  an  appendioostomy  has  sufficed  to 
prevent  another  attack  of  obstruction. 

When  the  bowels  are  already  distended  the  one  essential 
to  success  is  to  empty  them  by  siphoning  off  the  contents. 
But  if  there  is  delay  until,  in  addition  to  the  distension, 
there  is  already  peritonitis,  the  muscular  wall  of  the  bowel 
may  not  recover  even  although  the  gut  has  been  emptied. 

The  case  of  intestinal  obstruction  which  gets  put  off  too 
long  is  the  patient  who  only  vomits  occasionally  and 
perhaps  has  only  foul  borborygmi.  His  abdomen  shows 
coils  of  intestines  partially  distended  with  marked  peri- 
stalsis;  such  a  case  if  left  too  long  will  be  seized  with 
collapse  and  sudden  tympanites,  and  then  operation  will 
be  too  late. 

Abdominal  Injuries. 
1  have  had  no  experience  of  importance  with  accidents. 
No  English  surgeon  has  had  any  number  of  oases  of  ab- 
dominal wounds  from  pistol  bullets.  We  must  rely  upon 
the  experience  of  American  surgeons.  Every  case  of  pistol 
ballet  wound  must  be  explored  at  once,  the  track  followed 
up,  the  damage  repaired,  and  then  a  drain  must  be 
inserted.  .  ,     . 

In  cases  of  abdominal  contusions  the  first  thing  to  do  is 
to  treat  the  patient  for  the  shock,  give  nothing  by  the 
mouth,  no  morphine,  and  to  examine  and  watch  most 
closely  for  special  indications.  Mr.  Rock  Carhng  and  also 
Mr.  .1.  Berry  have  had  successful  cases  of  rupture  of  the 
jejunum  close  to  the  duodenum,  the  cardinal  sign  being 
the  acute  and  localized  pain,  which,  starting  at  the  time 
of  the  accident,  increases  in  severity.  This  points  to  an 
immediate  operation. 

Then  there  are  the  special  signs  of  rupture  of  the  various 
organs  which  may  present  themselves  as  the  case  is  closely 
watched. 

Caesarean  Section. 
When  I  think  of  other  reasons  for  immediately  operating 
in  abdominal  oases  such  as  may  be  met  with  I  feel  dis- 
posed to  praise  Caesarean  section,  for  within  my  limited 
experience  it  seems  to  me  a  straightforward  abdominal 
operation  in  which  one  can  be  confident  of  success  if  it  be 
done  like  other  abdominal  operations,  early,  before  the 
mother  is  in  any  way  infected  or  the  child  injured.  One 
thinks  that  perhaps  the  babies  in  lying-in  hospitals  may 
somethues  seem  to  students  rather  superfluities.  But  m 
private  practice  the  outlook  is  very  different,  for  many  of 
the  women  may  have  but  one  chance  in  their  lives  of 
being  a  mother.  That  is  the  aspect  which  weighs  so 
heavily  lor  early  Caesarean  section  and  so  unfavourably 
against  the  alternative  courses. 

Caesarean  section  will  come  more  and  more  into 
practice  by  anyone  who  can  do  other  abdominal  opera- 
tions, and  not  "only  for  pelvic  obstruction.  Dr.  Griffiths 
has  adopted  it  successfully  for  placenta  praevia,  and 
although  I  have  never  seen  a  case  of  placenta  praevia,  the 
difficulties  and  dangers  of  acute  haemorrhage  are  well 
known.  I  recall  that  when  your  president's  brother 
was  my  house-surgeon  an  experienced  practitioner  noted 
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at  once  that  a  woman,  to  whom  he  was  called  at  the  first 
commencement  of  labour,  had  a  small  male  type  of  pelvis, 
and  he  sent  her  up  to  me  at  the  hospital  forthwith.  I 
cporated  at  once  ;  she  made  a  recovery,  as  aseptic  abdo- 
minal cases  do.  She  has  frequently  been  up  to  the  ward 
with  her  child  ;  she  has  not  been  again  pregnant,  and  so 
may  be  one  of  the  women  alluded  to  alove,  who  have  but 
one  opportunity. 

Benal  Obstmction  and  Suppresnion  of  Urine, 
If  we  may  include  renal  among  abdominal  cases,  then 
suppression,  or  threatened  suppression,  of  urine  will  form 
the  chief  indication  for  immediate  operation  when  we  can 
lind  evidence  that  the  cause  is  obstruative.  An  a;-ray 
examination  may  show  calculi  on  both  sides,  or  even 
slight  distension  of  the  kidney  and  pelvis.  In  the  absence 
of  an  xray  examination,  one  must  rely  upon  the  history 
of  the  case  and  upon  palpation.  But,  if  there  is  any 
suspicion,  in  face  of  suppression,  that  the  cause  is  an 
obstructive  one  which  will  not  yield  to  medical  treatment, 
early  nephrotomy  should  be  done.  If  done  early,  one 
may  do  it  on  one  side  first,  and  wait  before  cutting  into  the 
opposite  kidney. 


ON  THE  USES  OF  CATfiUT  IN  SUWiERY: 

WITH  SPECIAL  r>EFEREXCE  TO  IODINE  CATGL'T 

AND  lODINE-FOEMALIN   CATGUT. 

By  C.  YELVERTON  PEARSON,  M.D.,  F.R.C  S., 

PBOFESSOR   OF   SUUGr.r.T,   UXITEREITY  COLLEGE,   CORK. 

CoNSiiiEEiNG  the  advances  that  have  been  made  of 
recent  years  in  the  preparation  of  catgut  by  improved  and 
simplified  methods,  it  is  strange  that  such  diversity  of 
opinion  should  still  exist  amongst  surgeons  of  repute 
regarding  its  safety  and  general  applicability  for  surgical 
purposes.  At  the  present  time  operating  surgeons  adopt 
one  of  the  following  attitudes  regarding  its  use  : 

1.  There  may  be  some  who  never  employ  it. 

2.  There  are  those  who  employ  it  to  a  very  limited 
extent,  and  chiefly  in  infected  wounds. 

3.  There  are  others  who,  either  owing  to  some  unfavour- 
able experience  or  to  the  reports  of  tetanus  and  other 
disasters  in  the  practice  of  other  surgeons,  use  it  with  a 
feeling  of  uncertainty  and  anxiety. 

4.  Fmally,  there  are  those  who  use  it  freely  in  all  cases 
■where  such  a  material  is  suitable. 

As  a  striking  example  of  such  diversity  in  practice 
I  may  mention  that  during  a  recent  visit  to  the  United 
States  I  found  that  in  the  Mayos'  Clinic  at  Rochester, 
Minn.,  iodine  catgut  was  extensively  employed  for  liga- 
tures and  buried  sutures,  to  the  complete  exclusion  of 
other  materials,  save  where  some  more  resisting  substance 
is  necessary — for  example,  chromioized  gut  is  used  for 
hernia  operations  and  for  the  inner  row  of  gastro-intestinal 
sutures,  the  external  row  consisting  of  iron-dyed  Irish 
linen.  The  iodine  catgut  used  is  sterilized  by  Willard 
Bartlett's  method,'  which  consists  in  heating  it  in  liquid 
petrolatum  previous  to  its  being  placed  in  a  1  per  cent, 
solution  of  iodine  crystals  in  Columbian  spirits.  This 
preliminary  sterilization  is  somewhat  troublesome  and 
qui;e  unnecessary  for  the  preparation  of  iodine  catgut,  as 
I  shall  presently  point  out.  The  use  of  catgut  so  prepared 
has,  however,  given  the  greatest  satisfaction  ;  it  has  been 
used  by  the  brothers  Mayo  and  their  assistants  in  over 
5,000  operations  with  most  satisfactory  results,  and  has 
been  adopted  by  Murphy,  Deaver,  and  others. 

In  the  surgical  clinio  of  Johns  Hopkins  Hospital,  on 
the  other  hand,  I  found  that  catgut  is  used  to  only  a  very 
limited  extent,  iron-dyed  silk,  freshly  boiled,  being  exten- 
sively employed  for  ligatures  and  buried  sutures.  Dr.  Finny 
informed  me  that  he  avoided  the  use  of  catgut  as  far  as 
possible,  owing  to  the  trouble  to  which  it  frequently 
gave  rise,  notwithstanding  its  most  careful  preparation 
by  various  methods  ;  the  process  which  still  found  most 
favour  there  being  the  difficult  and  cumbersome  cumol 
method. 

It  is  my  belief  that  so  long  ar;  surgeons  continue  to 
employ  a  simple  aseptic  catgut,  n-}  matter  what  the  pro- 
cess of  sterilization  employed,  so  loug  must  they  expect 
to  have  trouble  and  anxiety  with  their  operation  wounds. 


I  have  elsewhere^  taken  considerable  pains  to  point  out 
the  objections  to  the  use  of  plain  sterile  catgnf,  and 
insisted  on  having  it  impregnated  with  some  reliable  anti- 
septic. This  is  one  of  those  exceptional  instances  in 
which  antisepsis  as  opposed  to  simple  asepsis  possesses 
a  distinct  advantage. 

Ewald  found  that  catgut  has  the  power  of  exciting  sup- 
puration, even  when  it  is  perfectly  sterile  ;  this  property 
he  attributed  to  an  unknown  toxic  substance.  The  exper>- 
ments  of  Klemni  led  him  to  believe  that  though  catgut 
may  be  sterile,  it  affords  a  suitable  soil  for  the  cultivation 
of  microorganisms.  Apart,  however,  from  infection,  as 
I  have  pointed  out,  "  it  appears  that  catgut  sometimes 
possesses  chemotactic  properties  which  lead  to  the  forma- 
tion in  the  tissues  of  sterile  pus,""  or,  at  least,  a  Huid 
which  differs  only  from  true  pus  in  the  absence  ofi 
pyogenic  micro-organisms. 

During  the  past  few  years  several  cases  of  post- 
operative tetanus  have  been  reported,  and  in  some  at 
least  of  the  cases  catgut  has  been  held  responsible, 
and,  I  believe,  not  unjustly,  though  I  do  not  know  what 
kind  of  catgut  was  used.  What  I  desire  specially  to 
point  out  is  that,  even  assuming  the  catgut  to  be 
sterile  but  devoid  of  antiseptic  properties,  I  think  it 
not  only  possible,  but  highly  probable,  that  if  placed 
in  a  favourable  situation  in  the  peritoneal  cavity, 
owing  to  its  chemical  properties  it  might  attract  to  it 
micro  organisms  from  the  intestinal  canal  such  as  B.  coli, 
B.  enteritidis,  or  possibly  some  organism  which,  though 
not  identical  with  the  B.  tetani,  may  be  capable  of 
developing  a  tetanic  toxin. 

Now,  if  catgut  be  not  alone  sterile,  but  also  impregnated 
with  some  germicidal  substance  which  protects  it  from 
infection,  this  could  not  occur.  It  is  not  enough  that  the 
gut  is  incorporated  with  one  or  another  antiseptic;  the 
antiseptic  itself  must  possess  certain  qualities  to  be  idea!. 
It  must  be  strongly  antiseptic,  preferably  germicidal,  so 
that  it  not  only  protects  the  gut  from  infection  but  also 
sterilizes  its  track  ;  it  must  be  able  to  penetrate  the  gut 
throughout,  without  injuring  its  physical  properties;  be 
non-toxic  and  non-irritant:  not  interfere  with  timely 
absorption  and  must  make  the  catgut  antiseptic  through- 
out its  entire  active  hfe. 

So  far,  the  substance  which  has  given  for  this  purpose 
most  general  satisfaction  is  iodine,  which,  though  power- 
fully germicidal  as  well  as  antiseptic,  does  not,  when 
brought  into  contact  with  the  deeper  tissues  in  solutions 
of  moderate  strength,  seem  to  exert  any  injurious  infJuencet 
Nor  have  I  ever  seen  or  heard  of  a  case  of  iodism  from  the 
free  use  of  catgut  impregnated  with  it,  which  shows  that 
it  is  not  rapidly  absorbed. 

Iodised  Caig'td. 

The  method  of  preparing  iodized  catgut  which  first 
gained  it  popularity  was  that  of  Claudius,  which  con- 
sisted in  immersing  the  gut  in  a  1  per  cent,  watery 
solution  of  iodine  and  potassium  iodide  for  at  least  eight 
days.  It  was  said  that  the  catgut  might  be  kept  in  this 
solution  for  a  considerable  time  without  deteriorating  in 
quality.  This  I  soon  found  to  be  a  fallacy,  and  at  the 
same  time  satisfied  myself  that  loss  of  tensile  strength 
was  not  due  to  the  evaporation  of  the  iodine,  as  suggested 
by  Mr.  A.  S.  Barling,'  but  to  the  chemical  action  of  the 
water  on  the  fibrous  tissue.  This  softening  by  simple 
maceration  will  be  found  to  take  place  in  fibrous  tissue 
when  it  is  immersed  for  any  considerable  time  in  distilled 
water,  in  the  absence  of  all  putrefactive  changes  and  even 
in  the  presence  of  some  antiseptics,  but  will  not  occur  in 
the  presence  of  various  hardening  agents — and  more 
especially  alcohol,  which  has  the  further  advantage  that 
it  does  not  produce  brittleness. 

It  was  owing  to  the  recognition  of  this  action  of  watery 
solutions  of  iodine  on  catgut  that  I  was  led  to  use  different 
methods  for  its  preservation,  three  of  which  are  described 
in  my  work  on  Modern  Surgical  Technique  as  being 
satisfactory — namely : 

(1)  The  addition  to  the  aqueous  iodine  solution  of  an  equal 
quantity  of  alcohol ;  (2)  the  addition  to  it  of  au  equal  quantity 
o(  5  per  cent,  phenol  solution,  which,  by  combining  with  tlie 
iodine,  removes  most  of  the  colour,  but  gives  an  antiseptic 
catgut  that  will  keep  admirably;  (3)  transferring  the  catgut  to 
a  spirituous  preserving  soUitioii  of  mercuric  biniodide,  having 
previously  washed  it  with  phenol  solution  to  remove  e.xcess  of 
iodine  fro3i  its  surface. 
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I  continued  to  employ  the  first  of  the  above  methods 
for  some  months,  but  as  1  could  not  see  the  advantage  of 
soaking  the  catgnt  for  eight  days  in  a  watery  solution 
before  a'Jding  any  alcohol,  and  as  I  was  satisfied  that  it 
softened  the  gut.  "this  method  of  preparation  quickly  gave 
way  to  simple  immersion  of  the  catgut  in  equal  parts  of 
Claudius's  solution  and  duty  free  spirit,  in  which  I  found 
it  would  keep  indefinitely  without  loss  of  strength  or 
pliability. 

I  may  point  out  that  I  had  adopted  this  method  of  pre- 
paration previous  to  the  appearance  of  the  article  by 
Dr.  J.  Scott  Riddell  in  the  British  Medical  Journal, 
April  6th,  1907,  on  "  Iodine  spirit  catgut,"  or  to  my  know- 
ledge of  its  having  been  suggested  by  Salkindsohn. 
Personally  I  do  not  consider  that  the  "iodine  spirit 
catgut "  prepared  by  his  method  contains  a  sufficient 
amount  of  iodine,  as  the  solution,  which  is  made  by 
adding  one  part  of  tincture  of  iodine  to  fifteen  parts  of 
proof  (50  per  cent.)  alcohol,  contains  only  0.15  per  cent, 
iodine,  the  strength  of  the  tincture  being  2.5  per  cent. 
Moreover  the  use  of  iodine  tincture  and  proof  spirit  is  quite 
unnecessary,  and  the  fact  that  both  are  subject  to  duty 
adds  considerably  to  the  cost  of  preparation.  Anyone  who 
requires  only  a  small  amount  of  iodine  catgnt  for  private 
operations  may  prepare  it  with  a  mixture  of  equal  parts 
of  tincture  of  iodine  and  distilled  water.  This  gives 
1.25  per  cent,  iodine  to  45  per  cent,  alcohol. 

For  practical  purposes  a  mixture  of  equal  parts  of 
Claudius's  1  per  cent,  watery  solution  and  duty-free  spirit 
■will  answer,  and,  as  I  have  mentioned,  was  for  a  consider- 
able time  used  in  the  hospitals  to  which  I  am  attached  ; 
but  this  0  5  per  cent,  solution  does  not  yield  the  dark - 
brown  or  nearly  black  catgut  which  is  by  Claudius  and 
others  considered  desirable,  and  for  hospital  purposes 
I  now  advise  the  following  : 

Make  a  10  per  cent,  iodine  stock  solution  by  rubbiug  up  the 
requisite  quantity  of  iodine  with  twice  its  weight  of  potassium 
or  sodium  iodide  and  sntfioient  distilled  water. 
Take  of  this  10  per  cent,  iodine  stock 
solution         ...  ...  ...  ...    1  part. 

Of  distilled  water         ...  ...  ...    5  parts. 

Of  duty-free  spirit       ...  ...  ...    6  parts. 

This  gives  a  1  per  cent,  solution  of  iodine  in  54  per  cent,  alcohol 
(approximately). 

The  catgut  is  placed  in  this  for  at  least  eight  days.  It 
may  then  be  placed  in  jars,  and  just  covered  with  a  solu- 
tion containing  one  half  the  amount  of  iodine.  It  will 
keep  in  this  indefinitely,  and  is  only  taken  out  a  short 
time  before  it  is  required  for  use,  so  as  to  allow  some  of 
the  alcohol  to  evaporate. 

Those  who  prefer  a  dry  iodine  catgut,  as  advised  by 
Moschcowitz,  can  readily  obtain  it  by  placing  it  after 
preparation  for  a  short  time  in  full  strength  90  per  cent, 
alcoholic  solution,  removing,  placing  on  a  sterile  dish 
under  a  glass  bell-jar,  and  allowing  it  to  dry  spon- 
taneously. I  cannot  see  that  dry  catgut  possesses  any 
advantages,  as  that  prepared  in  the  solution  recommended 
is  easily  manipulated,  and  docs  not  swell  during  use  from 
the  absorption  of  moisture  from  the  tissues,  as  is  certain 
to  happen  with  the  dry,  which  is  also  said  to  become 
brittle,  and  must  lose  some  of  its  iodine  by  evaporation. 

Iodine-Formalin  Catgut. 

When  I  learnt  that  Boeokman  had  shown  that  the 
action  of  formalin  on  catgut  makes  its  surface  waterproof, 
so  that  boiling  water  does  not  penetrate  the  gut,  and 
that,  as  a  consequence,  the  interior  of  the  ligature  is 
only  exposed  to  a  dry  heat  of  212^  F.,  which  does  not 
sterilize,'^  I  came  to  the  conclusion  that  it  was  not  safe  to 
use  formalin  catgut  prepared  in  the  ordinary  way.  It 
occurred  to  me  that  it  might  be  possible  first  of  all  to 
iodize  the  catgut  and  then  to  harden  its  outer  layers  by 
immersion  in  formalin.  I  tried  this  over  two  years  ago, 
and  the  experiment  proved  so  successful  that  I  have 
since  then  been  using  "  iodine  formalin"  catgut  wherever 
delayed  absorption  was  desirable,  with  most  satisfactory 
results. 

The  method  of  preparation  is  as  follows: 

1.  The  yut  is  prepared  with  an  alcoholic  solution  of  iodine  in 
the  mauuer  already  described. 

2.  At  the  end  of  eight  days  it  is  taken  from  the  iodine  solution 
with  sterile  forceps,  placed  in  a  sterile  glass  jar,  and  washed 
with  either  a  weak  solution  of  carbolic  acid  or  with  running 


sterile  water  to  remove  the  alcohol  and  iodine  from  the  outer 
layers,  so  as  to  permit  more  freedom  for  the  action  of  the 
formalin. 

3.  It  is  placed  in  a  3  per  cent,  formalin  i;oIution  for  from 
twenty -four  to  forty-eight  hours  according  to  the  thickness  of 


the 
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It  is  washed  in  running  water  for  a  few  hours  to  remove 
the  formalin. 

5.  It  is  now  placed  in  50  per  cent,  alcohol  containing  0.5  per 
cent,  iodine  and  5  per  cent,  glycerine,  this  latter  rendering  the 
gut  more  pliable. 

In  this  solution  it  may  be  kept  indefinitely,  being  taken 
from  it  only  shortly  before  required  for  ueo  to  allow  the 
alcohol  to  evaporate. 

When  preparing  either  "iodine"  or  "iodine-formalin" 
gut,  the  finer  qualities  are  wound  on  my  fluted  glass 
spools,  which  permit  free  access  of  the  fluid.  The  coarser 
qualities  of  gut  are  cut  into  lengths  of  about  2 '  f t. ;  each 
of  these  is  made  into  a  small  coil  about  IV  in.  in  diameter, 
one  free  end  being  twisted  a  few  times  around  the  coil  to 
keep  it  from  opening.  The  coils  are  then  strung  on  a 
thread  and  suspended  in  the  solution  daring  preparation, 
but  are  allowed  to  rest  on  the  bottom  when  placed  in  the 
final  preserving  solution. 

Catgut  prepared  in  this  way  possesses  the  combined 
advantages  of  iodine  and  formalin  gut  without  any  of  the 
disadvantages  of  formalin  gut  prepared  in  the  ordinary 
manner. 

In  the  British  Medical  Journal,  October  2nd,  1909, 
Mr.  F.  J.  Steward,  of  Guy's  Hospital,  published  some  notes 
on  "formalin-iodine"  catgut  without  apparently  being 
aware  of  the  fact  that  the  use  of  catgut  prepared  first 
with  formalin  and  then  with  iodine,  by  the  method  of 
Claudius,  was  advocated  in  1904  by  ".'.  J.  Stone.'^  Now,  is 
it  not  probable  that  as  formalin  renders  the  outer  layers  of 
oatgut  impermeable  to  boiling  water,  so  also  will  it  render 
them  impermeable  to  any  iodine  solution,  and  that,  conse- 
tiuently,  resistant  pathogenic  micro-organisms  included  in 
the  original  manufacture  of  the  raw  gub  may  escape 
destruction? 

TJie  Uses  of  Cafout. 

Owing  to  its  being  an  absorbable  substance,  catgut 
should  be  employed  for  surgical  prirposes  whenever  and 
wherever  an  absorbable  material  will  answer  the  required 
purpose,  and  a  little  reflection  will  show  that  this  applies  to 
almost  all  cases  in  which  ligatures  or  buried  sutures  are 
used. 

In  infected  wounds  or  in  parts  that  are  liable  to  become 
infected  an  absorbable  ligature  or  suture  is  the  only  safe 
material  to  use,  unless  a  non-absorbent  substance,  such  as 
metallic  wire,  be  employed,  whiih  cannot  itself  become 
infected.  For  example,  if  a  suture  such  as  silk,  which 
though  presumably  sterile  at  the  time  of  its  being  placed 
in  the  tissues,  subsequently  becomes  infected  with  pyogenic 
organisms,  it  will  keep  up  continued  suppuration  in  the 
part  so  long  as  it  is  permitted  to  remain  there.  I  have 
come  across  some  cases  operated  on  by  others  for  movable 
kidney  in  which  silk  had  been  used  for  the  nephropexy, 
and  in  which,  owing  to  its  becoming  infected,  suppurating 
sinuses  persisted  for  over  twelve  months,  but  were  quickly 
cared  by  removal  of  the  infected  sutures. 

When  the  desired  result  can  be  attained  in  a  short 
time  it  is  preferable  that  the  ligature  should  undergo  rapid 
absorption,  as  further  retention  of  the  material  in  the 
tissues  can  serve  no  useful  purpose.  Hence  in  fu:h  cases 
plain  iodine  catgut  should  be  selected.  This  applies  to  all 
ligatures  for  blood  vessels  and  pedicles,  for  the  suturing  of 
soft  parts  to  obliterate  dead  spaces  where  there  is  net 
much  tension,  and  for  securing  the  temporary  retention  of 
a  drainage  tube,  as  in  cholecystotomv.  etc. 

On  the  other  hand,  where  the  a'ction  of  the  suture  is 
desired  for  a  considerable  period,  it  is  necessary  to  use 
some  material  that  will  resist  absorption.  This  indication 
can  be  completely  fulfilled  by  the  use  of  iodine-formalin 
catgut,  which  w"ill  remain  unabsorbcd  and  retain  its 
strength  for  from  two  to  several  weeks,  according  to  its 
thickness.  My  own  experience  and  observations  agree 
with  those  of  Mr.  Steward,  and  show  that  a  suture  of 
No.  5  iodine-formalin  catgut  will  remain  unabsorbed  in 
the  abdominal  parietes  without  much  loss  of  tensile 
strength  for  over  four  weeks,  while  No.  1  will  l.ast,  under 
similar  conditions,  for  at  least  two  weeks.  We  are  there- 
fore justified  in  using  this  material  for  the  suturing  et 
nerves,   tendons,    fasciae,    muscular   strata,   the    cure  of 
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liernia,  and  even  for  uniting  fragments  of  bone,  more 
especially  fractured  patella. 

For  operations  on  the  stomach  and  intestines,  I  think  it 
is  advisable  that  an  absorbable  sutiue  should  be  used  next 
the  lumen,  as  no  one  can  foretell  the  ultimate  fate  of  non- 
absorbable thread  which  is  partially  in  contact  -with  the 
digestive  juices  and  partially  embedded  in  the  coats  of  the 
stomach  or  intestines.  Unhardened  catgut  is  unsuitable, 
as  it  is  quickly  dissolved,  so  that  most  surgeons  employ 
either  formalin  or  chromicized  catgut.  The  formalin- 
iodine  catgut  is  particularly  suitable  and  reliable  for  the 
purpose.  For  the  outer  layer  of  intestinal  suture,  which 
soon  becomes  embedded  in  plastic  lymph,  it  is  customary 
to  use  a  non-absorbable  material,  and  it  seems  a  matter  of 
indifference  whether  silk,  linen  thread,  or  the  celluloid- 
ooated  thread  of  Pagenstecher  is  selected. 

Where  a  suture  is  required  that  will  undergo  slow 
absorption,  chromicized  catgut  is  usually  recommended. 
For  reasons  that  I  have  already  explained,  I  would  not 
'feel  safe  in  using  a  plain  chromicized  gut,  and  it  has  been 
shown  by  Mr.  Charles  H.  Christal "  and  others  that  catgut 
prepared  with  chromic  acid,  and  even  subsequently  with 
sulphurous  acid,  is  not  necessarily  sterile.  This  difficulty 
can  be  got  over  by  its  subsequent  treatment  with  a  solu- 
tion of  thymol  in  spirit,  as  suggested  by  Mr.  Christal,  or  by 
treating  sulpho-chromic  catgut  with  iodine,  as  employed 
in  the  Leeds  Infirmary,  and  probably  many  other  places. 
I  have  had  such  complete  satisfaction  with  the  combined 
formalin-iodine  catgut,  that  I  have  had  no  temptation  to 
employ  any  form  of  chromicized  gut  since  I  commenced 
using  the  former.  The  sizes  of  catgut  used  may  vary  with 
the  wish  of  the  operator.  For  ordinary  ligatures  I  use  iodine 
catgut  No.  .0  for  the  smaller  vessels,  Xo.  1  for  the  larger, 
and  No.  3  or  4  for  pedicles.  For  suturing  the  abdominal 
parietes,  I  select  No.  1  iodine- formalin  gut  for  the  inner 
or  transperitoneal  suture,  and  No.  3  for  the  aponeurotic 
or  muscular  layers.  It  is  not  necessary,  as  a  rule,  to  use 
coarser  sizes,  and  when  additional  strength  is  required 
a  double  suture  will  answer.  To  have  too  many  sizes  only 
leads  to  confusion. 

General  Conclusions, 

1.  The  use  of  simple  aseptic  catgut  is  unsafe,  no  matter 
how  it  is  prepared. 

2.  Iodine  catgut  maybe  safely  used  in  all  cases  in  which 
a  quickiy  absorbable  suture  or  ligature  will  answer. 

3.  The  use  of  iodine-formalin  catgut  is  indicated  when 
slower  absorption  of  the  suture  material  is  desired,  and 
if  prepared  in  the  manner  indicated  it  may  be  used  in 
all  those  instances  in  which  it  has  been  customary  to  use 
chromicized  or  sulpho-chromic  catgut. 

4.  The  operating  surgeon  should  be  personally  respon- 
sible for  the  manner  in  which  any  catgut  he  uses  is 
picpaicd. 

'  1  11  WO6    -Pea.ison.  Modern  Suroical 
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The  following  two  cases,  which  recently  occurred  in  two 
consecutive  weeks  in  the  ear,  nose,  and  throat  depart- 
ment of  the  Great  Northern  Central  Hospital,  show  the 
importance  of  direct  oesophagoscopy  both  for  the  purposes 
ot  examination  and  the  location  and  removal  of  foreign 
,^^i,?  '°  ■  oesophagus.  This  method  is  a  perfectly 
n^^tZy  '°  *^®  ordinary  adult  patient,  and  the  various 
SFc^  °^°  ^^"'^^   ''^'"^''    °'''   ^"^'   ^   ^'"^*' 

,  ^  _„  Case  i. 

on  T^^lt^'  T  l\?^^^J°  ^^^  out-patient  department 
on  Tuesday,  June  8th,  1909.  She  stated  that  three  davs 
previously  she  had  swallowed  a  large  piece  of  unmasti 


cated  mutton,  and  that  it  had  "  stuck  in  her  chest."  She 
came  up  to  the  hospital  on  the  same  evening  and  was  seen 
by  one  of  the  house-surgeons,  who  passed  an  oesophageal 
bougie  but  could  detect  nothing  abnormal.  She  had  been 
able  to  swallow  fluids  only  since  her  visit,  and  stated  that 
the  act  of  swallowing  caused  her  considerable  pain. 

Unfortunately  I  did  not  have  an  a-ray  photograph 
taken  of  the  case,  as  I  was  under  the  impression  that  the 
dysphagia  probably  resulted  from  some  shght  abrasion  pro- 
duced by  the  passage  of  the  oesophageal  bougie,  and  also 
owing  to  the  fact  that  the  woman  expressly  stated  that  she 
was  quite  sure  that  the  trouble  was  due  to  a  piece  of  meat 
and  not  a  bone.  I  decided  to  pass  Bruning's  oesophago- 
scope  and  make  an  examination.  The  patient's  pharynx 
and  epiglottis  were  anaesthetized  with  a  ten  per  cent, 
solution  of  cocaine  ;  she  was  placed  on  a  low  stool,  the  body 
being  kept  straight  and  the  head  thrown  far  back  and 
steadied  in  this  position  by  an  assistant.  Bruning's 
oeaophagoscope  was  then  passed  down  as  far  as  it  would 
go  and  the  extension  tube  introduced.  To  my  surprise  I 
found  at  a  distance  of  34  cm.  from  the  upper  incisor  teetb, 
in  the  region  where  the  oesophagus  is  constricted  in  its 
passage  through  the  diaphragm,  a  piece  of  bone  fixed 
transversely.  At  the  positions  where  the  ends  of  the  bone 
were  embedded  in  the  oesophagus,  the  walls  looked 
sloughy  and  the  whole  of  the  surrounding  area  was 
markedly  congested  and  oedematous.  The  bone  was 
firmly  fixed  in  this  position,  and  I  found  that  it  would  be 
impossible  to  remove  it  with  forceps  without  doing 
extensive  damage  to  the  oesophageal  mucous  membrane. 
I  therefore  passed  a  sharp  hook,  manipulating  it  behind 
and  under  the  bone,  which  was  steadied  against  the  end  of 
the  oesophagoscope  tube,  and  cut  it  across ;  the  pieces 
then  came  away  quite  easily  from  the  wall. 

The  woman  was  kept  in  for  a  few  days  under  observation 
and  then  discharged.  She  came  up  a  fortnight  after- 
wards, saying  that  she  had  experienced  no  further  dis- 
comfort since  the  removal,  and  that  she  could  now  swallow 
her  food  normally. 

C.\SE    II. 

A  female  child  aged  1  year  and  10  months  was  brought 
by  her  mother  to  the  out-patient  department  on  Tuesday, 
Juuf  15th,   1909,  with  the  following  history:    Four  days 


Fig.  1.— Radiograph  taken  from  the  fr 


previously  the  child  was  left  in  the  care  of  an  elder  brother, 
who  gave  her  a  button  to  play  with,  which  she  put  into 
her  mouth,  when  it  "  slipped  down."  The  mother  took 
her  on  the  same  evening  to  an  infirmary,  where  an  exami- 
nation was  made  but  nothing  found.  She  was  told  to  bring 
ihe  child  up  again,  should  any  untoward  symptom  arise. 
The  mother  states  that  she  kept  the  infant  as  quiet  as 
possible ;  but  found  that  she  was  unable  to  swallow  any- 
thing except  a  little  fluid.  On  Monday  evening,  on  finding 
that  it  was  impossible  to  get  any  fluid  down  at  all,  the 
mother  brought  the  child  to  the  Great  Northern  Central 
Hospital,  where  she  was  seen  by  one  of  the  house-surgeons, 
who  examined  her  in  the  a-ray  room  with  a  screen.  He 
found  a  definite  shadow  of  the  button  in  the  intrathoracic 
portion  of  the  oesophagus,  and  attempted  to  remove  this 
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toreign  body  with  a  coin-catcher;  but  failed  oiving  to  tl^e 
fact  that  he  was  unable  to  get  the  instrument  p^st  it. 

I  saw  the  child  on  the  followlDg  day  and  decided  to  try 
and  remove  the  button  with  a  Bruning's  oesophagoscope 
and  forceps.  Dr.  Xor:i:an.  anaesthetist  to  the  iiospital, 
administered  chloroform ;  and  whilst  under  the  anaes- 
•thetic  I  examined  the  child  with  an  rray  screen,  whilst 
Dr.  Knox,  medical  officer  in  charge  of  the  x  ray  depart- 
ment, took  the  two  radiographs  here  depicted.  It  will  be 
seen  in  radiograph  \o.  1,'  taken  from  the  front,  that  the 
button  is  lying  in  the  oesophagus  behind  the  sternal  ends 
of  the  secondhand  third  ribs,  with  its  flat  surfaces  looking 
antero-posteriorly ;  this  is  also  well  shown  in  radiograph 
Xo.  2,  taken  from  the  side.     The  child  was  then  placed  on 


Fig.  2.— Radiograph  talien  from  the  side. 

a  table,  lying  in  the  dorsal  position,   with  her  head  well 
over  the  edge  and  supported  by  an  assistant.  I  experienced 
some  slight  dif&culty  in  passing  the  oesophagoscope  in  a 
child  so  young ;  the  neck  was  very  short,  and  it  was  not  at 
all  easy  to  get  the  mouth,  pharynx,  and  oesophagus  into 
a  straight  Une.     This  ilifficulty  was,  however,  soon  over- 
come, and    I  was  enabled  to  get    the 
•     smallest    but   one   of  Brunisg's  tubes 
down.      At  a  distance  of  15  cm.  from 
the  tipper  incisors  I  was  able  to  get  a 
view  of  the  upper  edge  of  the  button, 
surrounded  by  inflamed  and  oedematons 
mucous  membrane,  which  was  gripping 
it  tightly.     I  next  passed  through  the 
oesophagoscope    a    Bruning's    forceps, 
Fig.  3.— Showing     the  nipping  ends  of  which    had  back- 
<3xact  size  of  bcttou     ward     serrations,    and    with    a    little 
IhUd'stesoiTag'us^     manipulation  was  able   to    get  a  good 
grip  of  the   button,  which   I   then   re- 
snoved  together  w  ith  the  tube.     Photograph  No.  3  shows 
the  exact  size  of  the  button.     The  child  subsequently  did 
perfectly  well. 

I  think  that  it  is  probable  that  both  these  cases  would 
have  ended  fatally  had  it  not  been  for  this  direct  method. 
In  the  case  of  the  infant,  the  size  of  the  button  and  the 
amount  of  oedema  rendered  any  attempt  at  getting  any 
instrument  such  as  a  coin-oatcher  past  the  obstinicting 
body  an  impossibility. 


The  Permanent  Bureau  of  the  International  Medical 
Congress  which  was  constituted  at  Budapest,  and  has,  as 
aU-eady  announced,  chosen  The  Hague  as  its  head  ixuarters, 
has  elected  Professor  ^Venckebach,  of  Grouingen,  generaJ 
secretary.  It  has  recently  been  announced  that  the  Dutch 
Government  has  stated  that  it  is  prepared  to  defray  the 
expenses  of  the  establishment  of  the  bure-u.  Most  nations 
have  elected  their  representatives.  Dr.  Pavy  is  the  presi- 
-dent,  the  vice-presidents  being  Professors"  AValdeyer  of 
Berlin,  3IfiUer  of  Budapest.  Matagliano  of  Genoa,  and 
Dr.  Blondel  of  Paris.  Professor  Lucas  Chanipioumeve, 
President  of  the  International  Medical  Press  Association, 
is  also  a  member  of  the  bureau. 
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DISLOCATION    OF    A    CERVICAL   VERTEBBA  : 
OPERATION  :    RECOVERY, 

By  fleet  surgeon  HILL,  M.V.O., 

H.M.S.   "  BKEAXlNOrGHT." 

On  December  10th,  1907,  "SV.  H.  W.,  a  stoker  from  one  of 
the  cruisers,  was  brought  to  the  Royal  Naval  Hospital, 
Malta,  with  a  history  of  having  received  a  severe  injury 
to  his  neck  when  playing  football  that  afternoon.  As  he 
was  "  heading  "  the  ball  he  was  charged,  with  the  result 
that  he  turn°ed  a  somersault  and  fell  on  his  neck  and 
shoulders.     He  did  not  lose  consciousness. 

On  admission  at  6  p.m.  he  was  conscious  but  suffering  from. 
shock,  and  complained  of  severe  pain  in  the  back  o{  his  neck 
aud  inability  to  move  his  right  leg.  There  was  a  large  extrava- 
sation of  blood  over  the  lower  cervical  and  upper  dorsal 
vertebrae,  with  swelling,  but  no  apparent  deformity.  The  neck 
was  held  rigid,  and  auv  attempt  to  move  it  caused  extreme 
pain.  He  could  move  his  arms,  but  the  grasp  of  the  bands  was 
verv  feeble,  that  of  the  right  being  scarcely  perceptible.  The 
right  leg  was  completely  paralysed.  There  was  great  loss  of 
power  in  the  left  leg,  but  some  slight  movement.  Breathing 
was  entirely  diaphragmatic ;  there  was  no  expansion  movement 
of  chest  wall.  Sensation  was  present,  but  retarded.  Priapism 
WHS  present,  and  there  was  complete  retention  of  urine,  but  no 
sense  of  distension,  although  a  large  quantity  of  urine  was 
drawn  off  bv  catheter. 

The  next  day,  December  11th,  liis  condition  remained  mncn 
the  same.  Breathing  was  entirely  diaphragmatic  ;  there  was 
some  twitching  in  the  hands  and  complete  loss  of  grasp  m  the 
right  baud  and  diminished  grasp  in  the  left.  There  was  very 
^\::jh-i  power  of  movement  in  the  left  leg  and  complete  loss  m 
the  r^nht  Priapism  was  constant;  the  urine  was  drawn  off; 
tlie  liov.-els  were  not  open  ;  the  pain  and  tenderness  in  the  neck 
wci-e  about  the  same. 

On  December  12th  there  was  no  marked  change.  Operation 
was  suggested,  but  the  patient  was  unwilling  to  undergo  the 
risk.  Next  dav  the  temperature  was  97 .4^  the  pulse  68,  and  the 
respiration  20."  A  motion  was  passed  unconsciously.  Both  legs 
were  now  completelv  paralvsed. 

On  December  14th  he  passed  two  motions  tmder  him  uu- 
cousciouslv;  a  necrotic  bedsore  was  commencing  over  the 
sacrum  in  spite  of  his  having  been  kept  on  a  water  bed  and 
every  precaution  taken ;  the  other  conditions  remamed  the 
same.    He  consented  to  an  operation. 

The  diagnosis  arrived  at  was  fracture  of  a  vertebra,  with 
pressure  on  the  cord  bv  a  fragment  of  bone  and  by  blood.  It 
was  decided  to  cut  down  over  the  area  of  extravasated  blood  and 
explore. 

Operation. 
Owing  to  the  paralysis  of  the  chest  wall,  a  general  anaesthetic 
was  looked  on  as  an  extra  danger,  and  it  was  thought  ad%Tsable 
to  see  how  far  local  anaesthesia  would  carry  us  through  the 
operation.  The  skin  over  the  neck,  shoulders,  and  back, 
bavin"  been  thoroughlv  cleansed,  Staff  Surgeon  Richards 
injected  the  tissues  of  the  neck  from  the  cervical  to  the  second 
dorsal  vertebra  with  a  solution  of  eucaine  and  adrenalin  in 
saline  solution.  The  injection  was  made  endermically,  nvpo- 
dermicallv,  and  into  the  muscles.  After  half  an  hour  had 
elapsed  the  patient  was  taken  to  the  operating  room,  and  placed 
on  the  table  in  the  semi-prone  position  on  the  right  side.  An 
incision  was  made  over  the  spinous  processes,  from  the  second 
dorsal  to  the  fifth  cervical  vertebra.  It  was  found  that  there 
was  a  large  extravasation  of  blood,  and  that  the  spine  of  the 
first  dorsal  vertebra  was  fractured  at  its  base.  The  muscles 
were  cleared  from  the  spines  and  laminae  of  the  seventh  cer^'ical 
and  first  and  second  dorsal  vertebrae.  By  this  time  the  patient 
complained  so  much  of  his  cramped  position,  although  he  had 
experienced  no  pain  from  the  operation,  that  Staff  Surgeon 
Whiteside  administered  chloroform,  which  was  well  taken. 

The  spine  of  the  seventh  cervical  and  the  stump  of  the  hrst 
dorsal  were  removed  and  the  laminae  cut  away.  The  mem- 
branes of  the  cord  looked  noi-mal  and  were  opened.  Only  cieaj 
serous  fluid  escaped,  no  blood.  The  cord  was  not  pulsating.  A 
probe  passed  down  the  cord  met  no  obstruction,  but  when 
passed  upwards  was  obstructed  at  a  point  r_  ni.  higher  up.  un 
passing  the  finger  deeply  into  the  wouna  ab.n-e  the  se\enth 
cervical  vertebra  the  sixth  cervical  ^as  found  dislocated  for- 
wards and  flrmlv  impacted.  With  some  difticulty  the  tip  of  the 
finger  was  insinuated  under  the  tip  of  the  spinous  process,  ajid 
steadv  traction  was  made  by  an  assistant  with  one  hand  tinder 
the  chin  and  the  other  behind  the  occiput,  when  the  displaced 
vertebra  shot  back  into  place  with  a  sharp  report.  The  cord 
was  noticed  to  pulsate  soon  afterwards.       ,      ^   ,      „  ,„„. 

The  opening  in  the  membranes  was  closed  by  fine  catgut 
sutures,  the  muscles  brought  together  by  stouter  catgut,  aud 
the  skin  wound  sutured  with  silkworm  gut. 

HUtory  of  Reeoiery. 
Tiie  patient's  condition  when  returned  to  bed  was  satisfac- 
torv;  he  had  borne  the  anaesthetic  well,  and  on  recovenng 
froin  its  effects  stated  he  had  lost  the  pain  in  his  neck.  The 
priapism  had  disappeared,  aud  a  few  hours  later  he  expressed  a 
wish  to  have  his  urine  rdrawn  off,  although  up  to  then  he  had 
had  no  consciousness  of  his  bladder  being  full  or  not. 
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The  next  moi'uinj,',  December  IStli,  the  temperature  was  9S,2  , 
the  pulse  68,  and  the  respiration  22.  No  improvement  in  the 
movements  was  noticed;  the  bedsore  was  about  the  size  of  tiie 
palm  of  the  hand,  and  evidently  a  large  amount  of  necrosis  had 
occurred.  During  the  course  of  the  next  two  days  the  freqneut 
movement  necessitated  in  dressing  the  bedsore  caused  the 
sutures  in  the  neok  wound  to  give  way,  and  a  large  amount  of 
cerebro-spinal  fluid  escaped  into  the  dressings,  but  this  gradu- 
ally diminished  day  by  day,  and  the  wound  slowly  granulated, 
and  was  firmly  healed  by  March  26th. 

The  course  of  the  bedsore  was  slow  in  the  extreme,  and  even 
when  discharged  from  the  hospital  for  passage  to  England  in 
June,  a  small  sinus  still  remained  unhealed. 

To  trace  the  recovery  of  the  various  parts  it  will  be  best  to 
describe  the  improvements  separately. 

Temperature. 
There  was  a  good  reaction  after  the  operation,  from  96=  in 
the  morning  to  99.2=  in  the  evening.  There  was  again  some 
collapse  on  the  fourth  day  and  the  temperature  dropped  to  96  , 
and  in  the  evening  was  only  97  .  From  this  time,  except  for 
occasional  rises  due  to  constipation,  it  showed  an  evening  rise 
to  about  100=,  with  a  morning  fall  until  the  end  of  Februarv. 
when  it  was  practically  normal. 

Genito  urinary  System. 

Priapism,  which  had  been  so  constant  up  to  the  time  of 
operation,  did  not  recur  a/terwards.  Retention  of  urine 
lasted  for  a  week,  when  he  passed  urine  voluntarily,  but 
cystitis  ensued,  and  the  bladder  had  to  be  washed  out  for 
five  weeks.  There  was  a  heavy  deposit  of  pus,  but  the  reaction 
remained  acid.  Although  he  could  pass  urine  voluntarily,  he 
had  only  slight  control  for  some  months,  but  eventually 
recovered  it. 

Intestines. 

The  bowels  were  obstinately  constipated,  and  croton  oil  was 
occasionally  necessary.  At  times  the  faeces  had  to  be  removed 
digitally.  This  continued  until  April,  when  the  abdominal 
muscles  regained  more  power  and  the  bowels  acted  naturally. 

Sensatiov. 
Marked  hyperaesthesia  was  present  over  the  right  leg,  with 
some  exaggeration  of  knee-jerks  and  plantar  reflexes,  but 
sensation  remained  intact.  Except  for  the  cramps  mentioned 
below,  the  only  pain  complained  of  was  severe  headache  for 
about  ten  days  after  the  operation. 

Movement':. 

Four  days  after  the  operation  the  thighs  moved  together  in 
adduction,  and  from  this  time  the  movements  of  the  legs 
increased  slowly,  the  left,  which  was  originally  less  completely 
paralysed,  regaining  complete  movement  much  more  quickly 
than  the  right.  This  recovery  of  power  was  accompanied  by 
the  most  acutely  painful  cramps. 

The  movements  of  the  arms  were  strong,  but  the  grasp  of 
both  hands  remamed  feeble,  with  marked  atrophy  of  the 
interossei ;  this  lasted  for  four  months,  and  his  grasp  was  far 
below  normal  on  his  discharge  after  six  mouths. 

So  decided  improvement  in  the  intercostal  muscles  was  noted 
until  February  2nd— the  fifty-first  day— and  the  return  of  power 
in  these  muscles  was  accomxmnied  by  severe  neuralgic  paius 
corresponding  to  the  cramps  in  the  legs.  The  movements  of 
head  and  neck  were  perfect  a  very  few  days  after  the  operation. 

He  was  first  allowed  on  his  feet  on  March  27th,  when  he  was 
able  with  considerable  help  to  walk  to  an  armchair.  The  right 
leg  was  kept  closely  adducted  to  the  left,  and  no  free  movement 
was  made  with  it.  From  this  time,  with  daily  massage,  steady 
improvement  was  noticed. 

On  leaving  hospital  for  England  on  .June  2Qd,  six  months 
after  his  accident,  his  condition  was  as  follows: 

With  the  exception  of  a  certain  amount  of  hyperaesthesia, 
sensation  was  normal.  He  had  complete  control  over  his 
bladder  and  rectum.  He  could  walk  short  distances  (about 
30  yards)  with  the  help  of  one  stick,  but  there  remained  some 
uncertainty  in  the  movements  of  the  right  leg.  The  interossei 
of  both  hands  were  atrophied  and  the  grasp  poor,  but  with 
difficulty  he  could  write  a  few  sentences.  Eespiration  was 
natural,  the  temperature  normal,  the  pulse  72. 

He  was  invalided  from  the  service  in  July,  190S.  In  his  last 
letter  to  me  in  August,  1909,  he  described  himself  as  much 
stronger,  and  able  to  walk  fairlv  well,  but  stated  that  he  was 
weak  in  the  right  leg  and  small  of  the  back.  His  hands  were 
quite  well  again. 

The  question  of  operative  interference  in  cases  of  injury 
to  the  spine  is  a  very  important  one.  During  the  past  two 
years  I  have  had  three  cases  in  addition  to  that  here  re- 
corded, and  in  none  of  these  was  any  operation  attempted. 
The  first  was  a  fracture  dislocation  in  the  dorsolumbar 
region,  and  this  patient  was  alive  eighteen  months  after- 
wards. He  was  in  a  workhouse  infirmary,  paralysed  from 
the  waist  downwards,  leading  a  catheter  life  and  passing 
his  motions  under  him.  f  o 

mn'^fn^'"'!"'''  "■''^^  '^,'''  ""^  °^  f'-a.cture  dislocation  in  the 
mcufhs         ''^'°°''      ^  '^'"^  °^  exhaustion  in  about  four 

iind  fi'^ff'l!'!,"^ ''T  "^f /  ^'^'''^"'  dislocation  of  the  fourth 
%^t  h  <■?.'''  l'"--^''^''^^-  He  died  suddenly  on  the  fifth 
day.     At  the  autopsy  it  was  found  that  ^.h..r..Z:^^L 


found  that  a  sharp-pointed 


fragment  of  the  body  of  the  fifth  dorsal  vertebra  bad  pen© 
trated  the  posterior  mediastinum  and  caused  a  severe 
haemorrhage,  as  a  result  of  which  the  man  had  died. 

The  encouraging  results  from  the  operation  in  the  case 
recorded  makes  one  think  that  the  operation,  if  only 
exploratory,  might  be  performed  more  often. 

Certainly  in  this  case  it  ought  to  have  been  done  much 
earlier,  the  bedsore  would  have  been  saved  and  probably 
the  cord  would  have  recovered  its  functions  more  quickly. 

I  am  sure  the  operation  was  greatly  facilitated  by  the 
use  of  the  local  anaesthesia  in  the  preliminary  stages,  it 
reduced  the  risks  of  a  prolonged  anaesthesia  in  a  case 
where  respiration  was  much  embarrassed. 

Although  the  operation  wound  was  opened  by  the  move- 
ments and  the  spinal  cord  must  have  been  in  danger,  no 
sepsis  occurred  and  the  wound  granulated,  so  that  this 
risk  can  be  avoided.  When  one  considers  what  a  life  the 
patient  will  lead  if  left  alone,  with  the  unconscious  passage 
of  faeces  and  constant  catheterism,  it  is  surely  a  duty  to 
make  at  least  an  exploratory  incision  and  to  see  the  extent 
of  the  damage. 

While  recommending  operative  interference,  it  should  be 
remembered  that  it  can  only  be  done  where  ample  nursing 
facilities  are  available,  as  in  a  hospital  or  a  nursing  home. 
The  onerous  after-treatment  would  be  well-nigh  impossible 
in  a  private  house. 


XOTES    ON    DIVER'S  PARALYSIS. 


GRAHAM  BLICK,  M.D.Ddkh.,  M  R.C.S., 
L.K.C.P.LOND., 

LATE   DISTKICT  MEDICAI.  OFFICEK,  BP.OOME,  WESTERN  ACSTK-lLLai. 


From  1900  to  1908  I  have  had  medical  charge  of  probably 
the  largest  pearling  centre  in  the  world,  including  in  its 
population  upwards  of  400  professional  divers  who  are 
daily  engaged  gathering  pearl  shell  at  depths  varying 
from  7  to  20  fathoms.  1  have  myself  seen  a  diver  bring 
up  shell  from  a  depth  of  25  fathoms  (150  ft.),  but  this 
was  an  exceptional  feat.  This  means  that  these  men 
are  working  under  pressure,  roughly,  from  20  to  50  lb. 
per  square  inch  above  normal,  the  shifts  varying  in  length 
inversely  as  the  depth  of  working.  In  the  lesser  depth  a 
diver  will  remain  down  one,  two,  or  more  hours,  in  th 
greater  generally  under  half  an  hour.  The  ordinary 
rubber  diving  dress  with  metal  helmet  is  the  apparatus 
used,  air  being  supplied  by  three  barrelled  pumps  worked 
by  hand  wheels.  The  divers  are  of  various  nationality — • 
whites,  Japanese,  Filipinos,  Malays,  etc.,  the  majority 
being  Japanese,  the  whites  being  the  least  numerous. 
They  work  from  small  schooners  of  10  to  14  tons,  and 
range  over  many  hundreds  of  miles  off  one  of  the  most 
forlorn  and  desolate  coasts  in  the  world.  Consequently, 
when  an  accident  happens  they  may  be  several  dajs'  sail 
from  port,  and  so  have  not  the  advantages  of  their 
colleagues  the  "  caisson "  workers,  with  their  decom- 
pressing and  recompressing  chambers  and  immediate 
medical  attention.  Hence,  many  severe  and  often  fatal 
cases  of  diver's  paralysis  occur-. 

For  eight  years  I  have  impressed  on  these  men  and  their 
employers  the  fact  that  they  can  with  very  little  extra 
time  and  trouble  obtain  all  the  safety  conferred  by  the 
decompressing  chamber  by  a  slow  and  gradual  return  to 
the  surface,  and  when  this  cour.se  has  been  followed  few, 
if  any,  cases  of  paralysis  have  occurred. 

Since  1900,  not  counting  the  slighter  cases  characterized 
by  the  men  themselves  as  "rheumatics,'  I  have  had 
upwards  of  200  cases  of  diver's  palsy ;  60  of  the  patients 
were  dead  before  a  doctor  could  be  reached  and  1  made 
post-mortem  examinations.  Among  the  140  odd  who 
reached  me  alive  1  have  had  to  deal  with  all  degrees  of 
paralysis,  from  slight  paralysis  of  legs  and  inability  to  pass 
urine  (always  present)  up  to  total  paraplegia  and  loss  of 
sensation.  Clinically,  the  salient  features  of  the  paralysis 
are  its  bilateral  distribution  and  the  constant  loss  of  the 
power  of  micturition.  The  legs  are  attacked  before  the 
arms  and  recover  later.  Sensory  nerves  seem  to  suffer 
much  less  than  motor,  but  I  am  bound  to  add  that  many 
cases  had  to  be  examined  through  an  interpreter,  and  it  is 
difficult  in  any  case  to  get  correct  replies  on  such  a  matter 
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from  coolies.  Out  of  these  140  cases  11  died,  8  from 
septicaemia  consequent  on  sloughing  and  cystitis,  and 
3  from  supervening  meningitis.  The  rest,  after  a  longer 
or  shorter  time,  recovered,  most  of  them  completely,  about 
10  per  cent,  being  permanently  affected  with  slight  paresis, 
generally  o£  the  anterior  muscles  of  the  legs. 

I  have  had  patients  who  have  been  twice,  thrice,  or 
even  oftener  paralysed,  and  who  have  more  or  less  com- 
pletely recovered.  "l  have  never  seen  extensive  secondary 
degeneration  of  the  cord  follow,  though  one  would  expect 
this  from  the  lesions  found  in  the  cord  post  mortem. 

The  treatment  after  the  establishment  of  paralysis  is 
that  of  all  organic  nervous  disease — one  can  only  wait  on 
Nature's  efforts,  though  in  this  disease  Nature  is  kinder 
than  usual.  General  hygiene,  massage,  and  electricity,  all 
are  useful  to  some  extent,  and,  of  course,  any  complica- 
tions which  arise  must  be  treated.  1  have  been  often 
astonished  at  the  way  apparently  hopeless  paraplegics 
have  recovered  in  the  course  of  many  months. 

The  most  troublesome  cases  were  those  complicated  by 
cystitis  and  deep  sloughing.  The  former  complication  is 
very  frequently  set  up  by  imperfectly  cleaned  catheters 
used  by  the  diver's  friends,  often  for  several  days,  while 
making  for  port.  The  paralysis  of  micturition  is  so  well 
known  among  the  men  themselves  that  no  diver  would 
consider  his  outfit  complete  without  a  soft  catheter.  The 
sloughing  is  also  the  result  in  many  cases  of  the 
treatment  applied  as  first  aid  by  the  patient's  friends, 
and  is  especially  common  among  the  Japanese,  whose 
unbounded  faith  in  very  hot  baths  too  often  leads 
to  parboiling  and  damage  to  the  enervated  tissuep, 
forming  the  starting  point  of  frightful  sloughing, 
which  often  defies  all  efiorts  of  nursing  to  restrain. 
I  have  seen  the  sacrum,  portions  of  the  ilium,  and  the 
capsule  of  hip-joint  absolutely  denuded,  and  several  of  the 
deaths  in  my  cases  resulted  from  this  condition.  A  few 
very  bad  cases,  however,  made  wonderful  recoveries.  One 
case,  a  Filipino  diver,  was  admitted  to  hospital  with  total 
paraplegia  and  sloughing  over  the  buttocks,  which  extended 
till  the  right  hip-joint,  most  of  the  sacrum,  and  the  pos- 
terior portion  of  the  crest  of  the  ilium  could  plainly  be  seen ; 
yet  after  more  than  twelve  months  in  hospital  and  several 
plastic  operations  he  made  a  fair  recovery,  and  was  able 
to  return  to  the  Philippines. 

Owing  to  the  distance  from  port  at  which  these  boats 
work,  I  have  never  been  able  to  see  a  case  in  the  earliest 
period  of  attack.  The  general  history  is  that  the  diver 
has  worked  longer  and  deeper  than  usual,  and  then  has 
hurried  to  the  surface.  He  has  felt  quite  well  below,  and 
gets  aboard  as  usual.  Often  he  has  had  the  dress  removed 
and  even  sat  down  to  his  meal  before  symptoms  appear. 
Then  he  suddenly  drops,  sometimes  "  as  it  shot,"  or  he 
may  remark  he  is  not  feeling  well,  and  the  symptoms 
cope  on  more  gradually.  He  may  or  may  not  lose  con- 
sciousness. Some  rapidly  fatal  cases  have  occurred  with- 
out initial  loss  of  consciousness,  and  it  is  practically  never 
lost  in  slight  attacks.  Death  may  occur  within  an  hour 
er  not  until  after  a  day  or  two. 

Clinical  experience  directs  attention  to  the  spinal  cord 
in  this  disease,  and  my  sixty  autopsies  have  amply 
corroborated  the  inference  that  here  is  to  be  found 
the  greatest  mischief.  I  have  never  found  the  classical 
"bubble  of  nitrogen  "  in  the  hearts  of  my  cases  ;  indeed, 
I  honestly  confess  I  doubt  my  ability  to  recognize  a 
bubble  of  nitrogen.  1  have,  however,  often  fancied  that 
during  the  rapid  putrefaction  of  these  bodies  there  has 
been  a  larger  evolvement  of  gases  and  greater  distension  of 
the  tissues  than  is  the  case  with  other  bodies  after  equally 
sudden  death,  I  have  only  once  found  an  infarct  in  the 
lungs,  and  only  twice  clots  in  the  heart,  and  then  to  no 
great  extent;  and  in  these  cases  beriberi,  with  its  often 
insidious  onset  and  clotting  in  the  heart,  has  always  to  be 
remembered.  Beri-beri  used  to  bo  the  greatest  scourge 
known  to  the  pearling  fleets,  but  segregation  and  sanitation 
have  greatly  diminished  its  ravages.  Almost  invariably  the 
heart,  lungs,  and  large  veins  are  engorged  with  dark 
liquid  blood.  So  marked  is  this  that  on  one  occasion  a 
medical  man  present  at  one  autopsy  frankly  told 
me  he  would,  from  the  thoracic  examination  alone, 
have  been  quite  content  to  certify  asphyxia ;  yet,  on 
exposing  the  spinal  cord,  tho  characteristic  "  leased  " 
appearance  and  minute  haemorrhages  were  present, 
together  with  free  blood,  in  the  dural  canal. 


In  my  experience  the  followint,'  appearances  are  typical 
of  diver's  paralysis  on  i^ost  mortem  examination  of  a 
rapidly  fatal  case.  The  thoracic  viscera  and  large  veins  of 
the  neck  are  engorged  with  dark  liquid  blood.  There  is 
nothing  noteworthy  in  the  abdomen.  There  is  more  or 
less  venous  engorgement  in  the  meninges  of  the  brain, 
markedly  increasing  towards  the  base,  especially  round 
the  medulla.  Section  of  the  brain  is  generally  negative ; 
sometimes  the  blood  points  seem  rather  larger  than  usual. 
I  have  only  once  found  a  haemorrhage  in  the  brain  ;  it 
was  about  the  size  of  a  horse-bean,  and  situated  in  the 
left  internal  capsule,  and  was  accompanied  by  another 
haemorrhage  practically  severing  the  spinal  cord  opposite 
the  body  of  the  fifth  cervical  vertebra.  The  most  charac- 
teristic signs  are  found  on  exposing  the  spinal  cord.  Tho 
dural  cavity  contains  blood  or  bloodstained  fluid,  the 
meninges  of  the  cord  are  congested  with  blood,  and  the 
congestion  appears  to  be  most  intense  in  the  cervical 
region,  say  the  portion  corresponding  to  bodies  of  the  fourth 
to  the  six'th  cervical  vertebrae.  This  portion  of  the  cord 
appears  to  me  to  be  the  diver's  calx  Achillis.  It  is  here 
that  the  characteristic  "  teasing  "  is  most  apparent.  I  call 
it  teasing  for  want  of  a  better  word  to  explain  the  appear- 
ance in  the  section  of  cord  ;  it  looks  as  if  one  had  stippled 
the  face  of  the  section  with  a  fine  knife  or  needle, 
a  semidisinteurated  appearance.  With  this  condition 
is  nearly  always  associated  haemorrhage  of  greater  or 
less  extent,  also  most  marked  in  the  above  portion 
of  the  cord ;  indeed  I  have  never  found  an  eft'usion 
of  any  size  except  in  this  part;  here  they  may  range 
in  size  from  mere  points  of  blood  to.  as  I  have  seen 
in  nine  eases,  large  haemorrhages  practically  cutting  the 
cord  in  two,  and  forming  clots  filling  the  meningeal  tubs 
for  over  l^in,  I  had  neither  time  nor  appliances  for 
microscopic  pathology,  which  in  such  a  hot  climate  would 
need  exceptional  apparatus,  and,  I  may  add,  exceptional 
skill,  to  obtain  good  results.  In  this  respect,  however,  I 
hope  my  omission  will  soon  be  rectified  by  more  competent 
pathologists,  for  I  have  reason  to  believe  steps  are  being 
taken  to  get  a  specimen  cord  for  examination. 

When  I  first  met  with  this  disease  I  was  greatly  handi- 
capped by  the  want  of  literature  on  the  subject — in  fact, 
all  1  had  was  comprised  in  one  page  of  Osier's  Medicine. 
Consequently  I  was  presented  with  a  pathological  problem 
which  I  had  to  unravel  as  best  I  could,  and  was  often 
sorely  puzzled.  For  instance,  I  noticed  that  though  the 
divers  started  work  about  ^March  there  were  practically  no 
cases  of  paralysis  before  September,  and  from  thence  to 
the  end  of  the  working  season,  about  the  end  of  November, 
cases  came  in  almost  daily.  All  sorts  of  theories  are 
current  among  the  men  themselves  accounting  for  this 
well-known  fact — for  example,  working  fm'ther  out  in 
deeper  water,  that  the  water  itself  "  gets  heavier"  at  this 
end  of  the  season,  etc. 

The  mystery  was  elucidated  by  the  discovery  in  one 
autopsy  o£  signs  of  scurvy.  There  was  the  simple  explana- 
tion of  the  prevalence  of  the  disease  among  men  who  live 
for  months  on  small  boats,  eating  salted  and  tinned  foods, 
and  also  of  its  infrequent  occurrence  till  the  blood  vessels 
have  been  somewhat  weakened,  as  we  know  happens  in 
scurvy.  Acting  on  this  knowledge  I  preached  an  anti- 
scurvy  crusade,  and  noted  that  in  fleets  where  my  advice 
was  taken  and  extra  vegetables  and  other  antiscorbutic 
precautions  used  there  was  a  very  considerable  reduction 
in  the  number  of  cases  of  paralysis. 

The  points  which  have  particularly  impressed  me  in 
dealing  with  diver's  paralysis  are  : 

yn)  iSigns  of  asphyxia  are  nearly  always  present;  it 
would  appear  from  "this  that  in  the  rapidly  fatal  cases 
death  is  usually  due  to  affection  of  the  breathing  centres. 

(h)  In  roughly  2  per  cent,  of  the  cases  in  which  death 
■was  not  immediate  meningitis  set  in  about  a  week  after 
paralysis,  In  this  respect,  however,  considering  the 
damage  done  to  the  central  nervous  mechanism,  the  only 
wonder  is  that  it  is  not  a  more  frequent  occurrence. 

\c)  The  question  arises  as  to  the  cause  of  the  congestion 
found  in  the  meninges  on  posl-mor'cm  examination  of  fatal 
cases.  Is  it  due  to  over-expansion  of  vessels  by  gases 
suddenly  released  from  pressure,  or  is  it  simply  part  and 
parcel  of  the  condition  of  asphyxia'?  From  concomitant 
appearances  in  the  thorax,  it  would  appear  that  the  latter 
is  the  true  explanation,  yet  when  one  considers  the  blood 
or  bloodstained  cerebro  spinal  fluid,  one  is  forced  to  think 
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o£  the  former  as  being  equally  applicable.  Probably  both 
factors  are  often  present. 

{(l)  The  paralysis  of  the  bladder  and  loss  of  the  power 
of  micturition  are  constant,  and  occui  in  oases  so  slight 
that  it  is  practically  the  only  symptom  calling  for  atten- 
tion. I  have  had  patients  walk  up  to  hospital  for 
catheterization.  Why  tliis  centre  should  be  attacked  so 
early  and  constantly  is  a  problem  I  have  failed  to  solve, 
more  especially  as  the  lumbar  enlargement  of  the  cord 
does  not  show  nearly  so  much  damage  as  higher  up. 

(e)  The  apparent  point  of  selection  for  the  most  striking 
lesions  of  this  disease  is  in  the  cervical  portion  of  the 
spinal  cord.  The  part  of  the  cord  where  all  the  large 
haemorrhages  were  found  without  exception  could  be 
covered  by  three  cervical  vertebrae.  Even  in  the  cases  in 
which  apparently  the  disintegration  of  the  nervous 
substance  was  the  chief  lesion,  and  no  large  blood 
effusions  occurred,  this  portion  of  the  cord  showed 
the  curious  teased  appearance  more  plainly  than 
any  other.  Why  such  is  the  case  is  a  problem  for 
anatomists  and  physiologists.  I  can  only  make  two 
modest  suggestions  :  First,  the  comparatively  large  size 
and  great  mobility  of  the  spinal  canal  at  this  point. 
Secondly — and  this  is  a  mere  bow  drawn  at  a  venture — 
this  portion  of  the  cord  is  movable  in  the  metal  helmet  of 
the  diver,  the  rest  being  covered  by  the  rubber  dress 
closely  pressed  to  the  body  by  the  water  pressure.  Theo- 
retically, there  should  be  nothing  to  choose  from  the 
pressure  point  of  view.  Is  there  anything  in  the  move- 
ment ■?  It  must  be  remembered  that  a  diver's  dress  at 
a,  great  depth  precludes  bending  the  back  beyond  a  very 
alight  degree. 


MEDICAL.    SURGICAL.    OBSTETEICAL. 


A  CASE  OF  TETANUS. 
On  October  15th  I  was  called  to  see  a  married  woman 
aged  20,  who  was  suffering  from  inability  to  open  her 
mouth.  She  had  been  married  over  fifteen  months,  and 
had  had  one  child,  in  February,  1909.  On  my  arrival  she 
was  up,  and  apparently  not  suffering  to  any  alarming 
extent.  After  careful  inquiry  and  examination  I  was 
obliged  to  abandon  any  history  of  accident,  as  she  was 
positive  that  she  had  not  within  the  last  month  hurt 
herself  in  any  way.  Her  mother-in-law,  however,  told  me 
that  ten  days  previously  she  had  what  was  considered  to 
be  a  miscarriage ;  she  had  missed  two  periods,  and  the 
discharge  occurred  on  the  date  of  the  third  period.  She 
had,  however,  quite  got  over  this,  and  the  day  before  my 
visit  I  had  seen  her  out  walking.  There  was  no  vaginal 
discharge,  nor  any  sign  of  injury.  Her  jaws  could  be 
separated  slightly.  All  her  teeth  were  very  carious,  and 
the  smell  from  the  mouth  was  most  unpleasant.  I 
thought  possibly  this  trismus  was  due  to  irritation  from 
the  teeth,  and  the  fact  that  the  wisdom  teeth  were  uncut 
favoured  this  opinion.  There  was  pain  in  the  back  from 
the  nape  downwards.  The  pulse  100,  and  the  tempera- 
ture 100  .  I  prescribed  an  antiseptic  mouthwash  and 
sedative  medicine. 

The  following  day  the  patient  was  suffering  all  the 
torments  of  acute  tetanus,  fully  conscious,  and  bathed  in 
profuse  perspiration ;  the  spasms  increased,  and  the 
temperature  rose.  Pleurosthotonos  was  very  marked. 
Between  the  clonic  exacerbations  the  legs  were  rigidly 
extended,  the  arms  were  close  to  the  side,  the  forearms 
flexed  with  wrists  extended  and  fingers  flexed,  the  thumbs 
protruding  between  the  first  and  second  fingers.  She 
died  at  4  p.m.  on  October  17th,  three  days  after  the  first 
onset.  I  was  unable  to  use  antitetanio  serum,  as  it 
arrived  too  late. 

.  Tetanus  was  only  too  easy  to  diagnose,  but  the  path  of 
intection  was  less  easy  to  discover.  There  were  two 
possible  routes— the  genital  tract  or  the  mouth.  The 
first  I  do  not  think  likely,  for  there  was  no  discharge  or 
evidence  of  injury.  I  believe  the  entrance  of  the  germ 
was  through  the  mouth,  for  these  reasons:  Having  known 
this  young  woman  for  some  time,  I  was  aware  of  the  state 
of  her  teeth,  and  also  that  she  used  a  pin  or  splinter  to 


clear  out  the  cavities  and  crevices  after  eating.  In  this 
way  probably  the  bacillus  was  introduced,  and,  being  of 
an  anatrobic  nature,  throve  amid.st  the  many  aerobic 
micro-organisms  which  infested  the  toath  cavities  and 
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THE     DIAGNOSIS     OF     DIPHTHERIA. 

The  following  two  cases  may  bs  interesting,  both  to  the- 
bacteriologist  and  the  general  practitioner  : 

On  October  24th  i  was  called  to  see  a  boy,  aged  4, 
who  had  been  sick  and  feverish  through  the  night.  Th& 
attack  evidently  came  on  suddenly  with  vomiting.  His 
temperature  at  the  time  of  examination  was  100.4='  F. 
and  the  pulse  110;  the  tongue  was  coated  and  he  was 
slightly  flushed.  The  history  suggested  a  gastro-intestinal 
attack.  I  made  inquiries  as  to  sore  throat,  but  did  not 
make  an  examination,  as  he  said  his  throat  did  not  hurt 
him,  and  there  were  no  glands  to  be  felt.  On  the 
following  morning  I  found  the  temperature  still  100^  F., 
though  the  boy  looked  better.  He  still  denied  having  a 
sore  throat,  but  on  examining  it  I  found  a  characteristic 
yellowish-white  slough  on  the  right  tonsil  and  two  or  three 
small  discrete  patches  on  the  left  tonsil.  The  remainder  of 
the  fauces  was  clear  but  congested.  I  administered  3,500 
units  of  antitoxin  about  noon  and  took  a  swab  of  the 
throat.  I  then  learnt  that  his  brother,  aged  10,  had  slept 
with  him  on  the  night  of  October  23rd,  and  as  he  was 
going  to  school,  I  took  a  swab  of  his  throat  also,  although 
he  was  apparently  in  perfect  health.  At  about  7  p.m.  the 
same  evening  the  younger  child's  temperature  was 
101.6  F.,  but  the  membrane  seemed  somewhat  less. 
Next  morning  the  temperature  was  normal  and  the  throat 
almost  clear, 

The  bacteriological  report  was  negative  in  the  case  of 
the  younger  boy  and  positive  in  the  case  01  the  elder. 
Thinking  that  there  might  possibly  have  been  some  mis- 
take, or  that  the  swab  was  not  properly  applied,  I  took 
another  of  the  younger  boy  on  October  26th,  but  this  too 
proved  to  be  negative.  On  October  27th  a  swab  was  taken 
from  the  elder  boy  and  it  was  still  positive.  No  anti- 
septic had  been  used  in  either  case,  and  there  was  no 
other  known  case  from  which  the  elder  boy  might  have 
been  infected.  I  have  perfect  conSdence  in  the  bacteri- 
ologist. 

The  question  naturally  arises  whether  the  younger  boy 
was  suffering  from  a  genuine  attack  of  diphtheria,  and  if 
not,  what  was  the  source  of  infection  in  the  elder. 

G.  E.  Lloyd,  M.B.,  B.S.Darh. 

Corbvidge,  Korilnnaberlaud. 
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L.-ir.SE    KAPlrLY- GROWING   FIBKOin'0M.\   OF   THE    UTERTJS  T 

hysterectomy:  recovery. 
(Under  the  care  of  Ed.  Chichester,  M.B.Lond., 
Honorary  Sm-geon  to  the  Hospital.) 
Mes.  B.  was  admitted  on  account  of   a   large   abdominaP 
swelling  which  she  had  noticed  for  two  years.     It  caused 
her    much    difficulty    in     getting    about,    together    with 
dyspnoea,    and    occasional    attack*^    of    pain.       She  was 
47  years  old,  had   been  married  twenty-eight  years,  and 
had  one  child  aged  11  years.     She  stated  that  menstrua- 
tion had  always  been  regular,  and  perfectly  normal.     She 
never  lost  more  than  an  ordinary  amount. 

Nothing  abnormal  was  foundin  the  chest.  The  whole 
abdomen  seemed  occupied  by  a  large  solid  tumour, 
reaching  from  the  costal  arch  to  the  pelvis,  where  it- 
seemed  to  be  fixed,  and  whence  I  thought  it  arose. 
Althoi-igh  elastic,  the  growth  did  not  seem  to  be  fluid 
any  v.'hsio,  no  sense  of  fluctuation  or  thrill  being  obtaiaablei 
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There  seemed  to  be  do  ascites.  On  vaginal  examination, 
the  uterus  seemed  to  merge  into  the  growth,  -which  bulged 
into  the  fornices,  but  wiiether  it  enveloped  the  body  of  the 
uterus  or  formed  part  of  i;  v.-as  uncertain.  A  soft  mucous 
polypus  about  2  or  3  in.  in  length  hung  down  from  the 
cervix,  and  Teas  removed  a  day  or  two  later.  The  sound, 
which  was  only  passed  with  difficulty,  entered  to  the 
extent  of  21  in.  I  considered  the  growth  was  either  a 
soUd  ovarian  tumour  or  a  rapidly  growing  fibroid.  The 
dyspnoea  was  quite  marked,  and  as  it  was  obvious  that 
death  would  ensue  if  nothing  was  done,  I  determined  to 
operate. 

On  November  5th,  1908,  Dr.  Day  giving  the  anaesthetic, 
and  Dr.  Clowes  assisting  me,  I  opened  the  abdomen  in  the 
middle  line,  the  incision  reaching  from  a  point  1  or  2  in. 
below  the  costal  margin  to  near  the  pubes.  The  tumour 
was  found  to  be  mostly  solid,  though  there  was  a  cyst 
nearly  as  large  as  a  oocoanut  at  its  upper  end.  It 
was  freely  movable,  tbont;h  covered  in  places  by  shaggy 
lymph,  obviously  the  result  of  local  attacks  of  peritonitis, 
which  had  caused  the  occasional  attacks  of  pain.  The 
growth  did  not  spring  from  the  ovaries  or  broad  ligaments, 
but  from  the  uterus  itself,  and  was  evidently  a  soft 
fibroid.  The  huge  mass  was  now  carefully  turned  out  of 
the  abdomen,  and  the  broad  ligaments  ligatured  bit  by  bit 
between  a  double  row  of  stout  interlocking  silk  ligatures, 
some  very  large  vessels  being  secm'ed  in  doing  so.  The 
broad  ligaments  were  divided  between  these  ligatures  as 
I  proceeded,  first  on  one  side  and  then  on  the  other,  till 
I  reached  about  the  level  of  the  internal  os.  The  tumour, 
which  had  to  be  very  carefully  handled  at  this  time  by 
Dr.  Clowes,  as  it  was  both  heavy  and  slippery,  was  now 
attached  by  a  pedicle  as  thick  as  a  man's  wrist,  which 
I  transfixed  and  ligatured  in  two  places  with  very  thick  silk, 
and  divided.  It  was  no  small  relief  to  get  rid  of  the  mass. 
as  a  slip  might  easily  have  resulted  in  a  tear  of  one  of  the 
large  vessels  running  into  it,  with  fatal  results.  Some  of 
the  veins  which  stood  out  markedly  were  as  large  as  the 
common  femoral.  A  second  ligature  was  passed  round  the 
stump,  and  the  peritoneum  sutured  over  it,  the  edges  of 
the  abdominal  wound  being  then  brought  together. 

The  patient's  pulse  remained  very  fairly  good  till  the  end 
of  the  operation,  and  everything  went  well  during  the  rest  of 
the  day  and  the  following  night,  but  she  did  not  seem  so 
well  in  the  morning  after,  and  she  became  rapidly  worse 
as  the  day  went  on.  Her  pulse  rose  from  96  to  130,  and 
became  very  weak  and  bad.  I  thought  she  had  either 
haemorrhage  going  on  or  commencing  peritonitis,  and 
during  the  afternoon  I  opened  up  the  wound,  and  found 
the  pelvis  filled  with  blood  clot,  which  had  a  distinct 
though  sHght  odour.  I  turned  out  the  clots  and  wiped  out 
the  pelvis,  but  found  no  bleeding  points,  so  I  packed  the 
pelfric  cavity  with  cyanide  gauze,  and  closed  all  but  the 
lower  part  of  the  abdominal  wound  again.  The  patient's 
condition  seemed  pretty  well  desperate  at  the  end  of  this 
second  operation,  which  I  performed  hurriedly ;  she 
began,  however,  to  improve  within  a  few  hours,  and 
gradually  recovered  without  any  further  untoward  sym- 
ptoms, though  the  gauze,  which  was  gradually  with- 
drawn, became  septic,  and  the  resulting  sinus  took  some 
httle  time  to  heal. 

The  tumour  was  found  to  weigh  two  ounces  less  than  181b., 
but,  when  first  placed  in  a  basin,  so  much  blood  ran  out  of 
it  as  to  very  nearly  float  it ;  if  this  had  been  taken  into 
consideration,  the  total  weight  must  have  been  pretty  weU 
20  lb.  Dr.  Curl,  Physician  to  the  Essex  County  Hospital, 
kindly  made  sections  of  a  piece  of  the  upper  end  of  the 
growth,  and  reports  that  the  section  shows  a  fibrous 
capsule  beneath  which  is  found  a  layer  where  there  are 
more  fibrous  tissue  cells,  and  less  fully  developed  fibrous 
tissue,  and  beneath  this  again  a  layer  where  there  are 
more  cells  still,  with  many_  blood  vessels,  extravasated 
blood,  and  dilated  lymphatics.  He  considers  from  the 
appearances  that  the  growth  is  a  fibromyoma,  though  in 
the  part  cut  there  were  no  actual  muscle  fibres  seen. 

There  seem  two  points  of  interest  about  this  case — 
namely,  (1)  that  the  patient,  though  living  near  a  large 
town,  had  never  before  consulted  a  doctor  about  her  con- 
dition; and  (2)  the  great  advantage  of  very  closely  watch- 
ing such  a  case  after  operation,  and  opening  up  the  wound 
directly  things  begin  really  to  go  wrong.  I  feel  quite 
certain  that  if  this  patient  had  been  left  till  the  following 
day  the  result  would  have  been  fatal. 


fBrifisI)  iHfiJtral  ^ss0nation. 


CLINICAL    AND    SCIENTIFIC     PROCEEDINGS. 


OXFORD    AND    READING    BRANCH:    OXFORD 
DIVISION. 

Oxford,  December  Sth.  1909. 

Dr.  Caudwell,  "Woodstock,  in  the  Chair. 

Dermatitis  Exfoliativa.. 
Dr.  Collier,   on  behalf   of   Dr.   Hebe,  who   was  absent, 
showed  a  case  of  dermatitis  exfoliativa. 

Cow-pox. 
Dr.  Cruiksh.vnk  showed  a  case  of  cow-pox.  The  patient, 
a  farmer  aged  38,  complained  of  irritation  and  swelling  of 
the  right  lower  eyelid  on  November  12th  ;  two  days  later 
examination  showed  a  small  hard  papule  with  much 
swelling  and  infiltration  of  areolar  tissue  of  eyelid.  On 
inquiry  he  said  some  of  his  cows  had  "breakings  out  on 
their  teats."  The  papule  increased  in  size,  its  surface 
being  flattened  and  of  dark  red  colour.  On  November  16th 
he  complained  of  general  malaise,  headache,  and  pains  in 
the  limbs ;  the  papule  was  slightly  umbilicated,  slatish-grey 
in  colour.  No  exudation  of  lymph.  Oedema  of  eyelid 
extended  over  the  cheek  to  the  chin,  and  back  to  the  angle 
of  the  jaw.  Sclerotic  and  conjunctiva  much  injected.  On 
November  18th  the  swelling  had  subsided  considerably. 
The  centre  of  the  vesicle  was  depressed,  and  was  of  a  dried 
burnished  appearance;  surrounding  skin  desquamating. 
The  scab  gradually  became  black  and  polished,  lying  in  a 
deep  concavity.  Photographs  taken  were  exhibited,  and 
the  patient,  with  scab  still  adhering,  was  shown.  Cultiva- 
tions were  being  made  by  Dr.  Gibson.  Dr.  Cruikshank 
cited  similar  cases  from  the  writings  of  Dr.  Jenner  and 
Professor  Crookshank;  one  of  the  latter's  cases  in  1887 
was  of  striking  resemblance  to  the  case  now  exhibited, 
being  on  the  right  cheek.  The  hands  of  milkers  were 
naturally  most  commonly  affected. 

Intestinal  Obstruction  Caused  by  Intussusception.  _ 
Mr.  Dodds-Parkbe  read  notes  of  a  case  of  intestinal 
obstruction  caused  by  an  intussusception  at  the  ileo-caecal 
valve,  the  appendix  being  also  invaginated  into  itself.  The 
patient,  a  woman  aged  43,  had  suffered  from  colicky 
pains  and  diarrhoea  (after  aperients)  for  a  few  days  before 
admission ;  this  was  followed  by  constipation  and  dis- 
tension. There  was  stercoraceous  vomiting  on  admission, 
and  a  pulse  of  120.  Laparotomy  was  performed,  and  an 
intussusception  of  the  bowel  at  the  ileo-caecal  valve  as 
far  as  the  hepatic  flexure  was  found,  and  reduced.  A 
hard  mass  was  then  found  in  the  caecum,  and  this  was 
the  appendix  invaginated  into  itself.  On  reducing  this, 
a  hard  thickened  ridge  round  the  base  of  the  appendix 
appeared,  and  as  this  presented  a  malignant  aspect, 
Mr.  Dodds-Parker  removed  the  appendix  together  with  the 
lower  margin  of  the  caecum.  Dr.  Gibson,  however,  had 
made  an  examination  of  the  growth,  and  declared  it  to  be 
inflammatory  and  not  malignant.  A  round  worm  was- 
found  in  the  rectum  at  the  operation,  and  three  more  had 
passed  per  anum  and  one  by  the  mouth.  Hence  the  pro- 
babihty  that  a  worm  penetrating  the  appendix  had  set  up 
inflammation  and  the  inflamed  appendix  had  acted  as  a 
polyp,  causing  invagination  and  obstruction.  The  patient 
was  doing  well.  In  the  discussion  that  followed.  Professor 
OsLER  remarked  on  the  recorded  cases  of  penetration  of 
the  Eustachian  tube  by  round  worms. 

Ccrclro-Sfiinal  Fever. 
Dr.  R.  E.  Yelf  recorded  two  cases  of  cerebro- spinal 
fever — a  boy  aged  9,  and  his  mother,  who  was  infected 
while  nursing  him  for  five  days,  and  died  on  the  tenth  day 
of  her  illness.  Her  symptoms  were  mainly  acute 
delirium,  high  temperature  i,103  to  105'  F.^,  and  rigidity 
of  the  neck  muscles;  she  became  totally  blind  before 
death.  The  cerebrospinal  fluid  was  examined  after  death 
for  tubercle  bacilli  at  Bristol,  no  search  being  made,  by  a 
misunderstanding,  for  diplococci.  These,  however,  were 
found  by  Dr.  Gibson  of  Oxford ;  the  cultures  were  unsuc- 
cessful,   as    is    not    infxeqnently    the    case,    unless    the 
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specimen  is  fresh.  The  boy  bad  a  protracted  illness,  with 
piin  and  retraction  of  the  neck  and  intermittent  vomiting. 
Kernig's  sign  was  present.  He  lay  for  -weeks  in  this  con- 
dition, a  state  of  trance  once  persisting  for  twenty-four 
hours.  Six  -weeks  after  this  he  had  convulsions.  Deaf- 
ness occurred  after  the  first  -week,  and  persisted  after 
recovery.  He  -waa  greatly  emaciated,  but  eventually 
recovered  after  iron  tonics,  with  good  mental  capacities, 
bat  an  unsteady  gait. 

Arterio-sclerosia. 
Professor  OsLEK  delivered  an  address  on  arteriosclerosis. 
Though  there  were  sixty-two  theories  of  its  causation,  he 
thought  the  three  main  factors  were  time,  tension,  and 
toxius.  As  to  the  first,  atheroma  of  the  aorta  was  not  in 
all  cases  senile;  it  was  exceptional  to  find  no  patches  of 
arterial  degeneration  in  any  body  post  mortem,  and  even 
children  might  show  some  slight  foci  of  fatty  degeneration. 
It  might  be  a  purely  senile  change,  bat  the  influence  of 
heredity  was  marked,  and  arteries  designed  to  wear  till 
70  might  go  to  pieces  at  40.  It  depended  en  the 
nature  of  the  rubber  tubing  ;  or,  again,  the  rubber  might 
be  good,  but  -was  subjected  to  bad  u?age.  This  brought 
him  to  the  second  factor — tension.  It  was  the  pace  of  the 
machine  that  counted,  and  vessels  were  not  made  for 
constant  stress.  There  were  two  main  types  of  stress : 
(1)  The  tension  of  life,  when  the  candle  was  burnt  at  both 
ends.  He  in.stanced  the  Now  York  Stock  Exchange  man, 
who  lived  hard,  smoking,  eating,  and  drinking  freely;  at 
40  there  were  knocks  at  the  door,  and  creditors  appeared 
in  the  shape  of  dyspnoea,  angina,  etc.  (2)  The  second  type 
was  muscular  tension,  due  to  overexertion.  The  liability 
of  cavalrymen  to  popliteal  aneurysm  was  noted,  and  right- 
handed  workers  were  found  to  be  more  prone  to  arterial 
degeneration  in  the  right  arm  than  in  the  left.  In  the 
experiment  of  the  rabbit  suspended  head  dov.-awards  for  a 
few  minutes  daily,  at  the  end  of  140  days  there  was 
marked  artcrio- sclerosis  01  the  vessels  of  the  upper  part  of 
the  body.  Toxins,  the  third  factor,  were  divided  into 
endogenous  and  exogenous,  and  of  these  the  former  were 
the  most  important.  These  were  the  waste  products,  the 
clinker.s  or  ashes,  which  irritated  the  endothelium  and 
kept  up  a  high  tension.  Too  much  food  was  eaten,  as  if 
we  were  stoking  our  engines  to  draw  the  Edinburgh 
express,  and  then  put  them  in  the  station  yard  or  to  draw 
tracks.  Quakers,  temperate  in  drink,  were  not  so  in  food, 
and  were  specially  liable  to  arterio  sclerosis.  The  theories  of 
intestinal  intoxication,  as  promulgated  by  Metchnikofi'  and 
earlier  by  Glisson,  had  led  to  the  lactic  acid  and  sour  milk 
treatment.  Of  the  exogenous  toxins,  those  of  the  specific 
fevers  were  the  most  important  and  could  cause  degenera- 
tion even  in  children.  He  had  not  dwelt  on  the  subject  of 
syphilis.  Alcohol,  tea,  coffee,  and  tobacco  were  other  types 
of  exogenous  toxins.  For  those  with  tendencies  towards 
arterio-sclerosis  the  guiding  motto  was:  "Nothing  too 
much " — the  life  of  the  tortoise,  not  that  of  the  hare. 
Success  was  largely  a  matter  of  survivorship.  The 
address  was  followed  by  a  beautiful  series  of  lantern 
slides. 


Exports  of  ^adttits. 

MEDICO-CHIRURGICAL  SOCIETY  OF  GLASGOW. 

Friday,  November  20th,  1009. 
Professor  MniR,  President,  in  the  Chair. 
Dr.  Jas.  H.  Nicoll,  in  a  paper  on  the  treatment  of  Senile 
Injpertrojihy  of  the  prostate,  said  that  the  present  revolt 
against  prostatectomy  was  based  largely  on  the  idea  that 
while  the  operation  removed  the  obstruction  to  the  out- 
Dow  of  urine,  it  not  infrequently  left  the  patient  with 
urinary  incontinence.  Such  a  result  was  one  due  to 
taulhy  methods  of  operating-those  involving  removal  of,  or 
nrAl?,  Ti^"*"  *?;  ^'''^  sphincter  vesicae  and  prostatic 
Rnnrnnnl,-  i"'^'^^'^  ^^  advocated  was  to  combine  the 
8  aKeth^r LT'°v?^  '°"'«'^'  ^"'^"'  preserve  both  the  pro- 
H  w«,  ^f  i^n  ?  sP^'ncter  vesicae.  This,  if  not  "  total," 
P,«T. ..  •  ^  '''*^  '^*=^'"  prostatectomy.  Dr.  Leon.^rd 
hr  MptoV^f  R^T^""  ["■(""*  f^'^'^'O'  said  that  researches 
by  Meyer  of  Berlin  tended  to  show  that  differences  in  the 


whey  of  cow  and  human  milk  were  more  important  than 
differences  in  the  curd.  Both  healthy  and  sick  children 
fed  with  a  mixture  of  human  whey  and  cow  curd  throve 
excellently,  while  children  fed  with  a  mixture  of  cow 
whey  andhuman  curd  became  ill.  Schlossmann's  sugges- 
tion that  the  child  absorbed  a  heterologous  albumen  had 
not  been  supported  by  experimental  proof.  Various 
observations  made  it  probable  that  the  good  effect  of 
diluting  cow's  milk  resulted  not  from  diminishing  the 
amount  of  proteid  but  from  reducing  the  proportion  of  the 
inorganic  salts  ;  but,  besides  this,  human  milk  probably 
contained  some  beneficial  organic  substance  which 
Pfaundler  suggested  to  be  identical  with  haemolytic  com- 
plement. Itesearches  by  Moro  showed  that  in  breast-fed 
children  and  in  artifically-fed  children  who  throve  well, 
much  complement  was  present,  whereas  in  the  blood  of 
children  suffering  from  alimentary  disturbance  there  was 
little.  The  speaker,  along  with  two  other  workers, 
reinvestigated  the  subject  during  last  summer  in  the  clinic 
of  Professor  Finkelstein  in  Berlin,  and  as  the  result  of 
ob,5ervations  made  on  over  100  infants  under  1  year  old 
concluded  that  the  amount  of  complement  varied,  not  with 
the  mode  of  feeding  or  condition  of  the  child,  but  directly 
with  its  age,  the  complement  value  rising  from  nil  during 
tlie  first  mouth  to  11  per  cent,  in  the  second  month,  and 
88  per  cent,  between  the  sixth  and  twelfth  months.  This 
possibly  explained  why  the  difficulty  of  rearing  children 
artificially  diminished  as  age  advanced. 


LIVERPOOL   MEDICAL   INSTITUTION. 

Thursday,  December  Snd,  1909. 
Mr.  *r.  H.  BicKEETON,  President,  in  the  Chair. 
This  was  a  clinical  evening,  the  following  being  among 
the  exhibits  :— Dr.  R.  J.  M.  Euchan.^x  :  (1)  A  case  of 
splenic  anaemia  in  a  woman  with  a  history  dating  back 
twenty  years ;  (2)  a  woman  showing  functional  clonic 
spasm  of  the  tongue.  Dr.  Nath.^n  Raw  :  Six  patients 
showing  cuti-reaction  with  human  and  bovine  tuberculin. 
Mr.  F.  T.  Paul  :  A  patient  whose  caecum  had  been  excised 
for  carcinoma  nine  years  previously.  Dr.  K.  Geossmann  : 
A  case  of  Argijria  of  both  conjunctivae,  due  to  exces.sive 
use  of  protargol.  Mr.  Hugh  E.  Jones  :  A  case  in  which 
nystagmus  remained  after  aural  vertigo  had  been  cured  by 
operation.  Dr.  N.  Perc-s  Maesh,  in  a  paper  on  modern 
methods  of  infant  feeding,  pointed  out  the  importance  of 
enzymes  in  nutrition  and  the  consequent  desirability  of 
avoiding  their  destruction  by  the  employment  of  steriliza- 
tion. He  recommended  pasteurization  at  155°  F.  for  the 
destruction  of  bacteria,  and  described  Freeman's  apparatus, 
which  he  used  for  that  purpose.  He  strongly  advocated 
the  percentage  method  of  feeding,  especially  in  those  cases 
of  malnutrition  in  which  t'ae  assimilative  capacity  of  the 
infant  had  been  impaired  by  previous  improper  methods. 

At  a  pathological  meeting  on  December  9th  the  exhibits 
included  the  following :— Mr.  R.  J.  Hamilton  showed  two 
orbital  tumours  removed  by  Eronlein's  operation.  The 
first  was  a  fibrosarcoma  which  surrounded  the  outer  two- 
thirds  of  the  optic  nerve;  the  second  an  endothelioma 
springing  from  the  suture  between  the  great  wing  of  the 
sphenoid  and  orbital  plate  of  the  frontal  bone.  Dr. 
Stoitoed  Taylor  and  Dr.JUcKENNA:  (1)  Section  of  Tuber- 
culosis cutis,  which  clinically  suggested  blastomycetic 
dermatitis.  Cultures  and  the  microscope  proved  it  to  be 
tuberculosis.  (2)  The  SpirocTiaeta  pallida  revealed  by  the 
Leitz  dark  ground  illuminator.  The  organisms  were 
present  in  large  number,  and  their  movements  could  be 
easily  studied.  Dr.  Bradsuaw  and  Eknest  Glynx  :  A  case 
of  Latent  cancer  of  the  oesophagus.  It  was  situated  at 
the  bifurcation  of  the  trachea,  infiltrating  both  bronchi ; 
the  left  lung  was  emphysem.atous,  the  right  lung  collapsed. 
Dr.  Ernest  Glynn  :  A  specimen  of  fatty  infiltration  of 
the  heart  with  atheroma  of  coronary  arteries  from  a 
patient  who  died  suddenly.  Mr.  Monsare.at  read  a  note 
on  Hypernephroma  of  the  l:idney  \n  a  man  aged  27  years, 
who  had  suffered  on  two  occasions  from  right  renal  colic 
associated  with  haematuria.  At  operation  a  tumour  was 
found  embedded  in  the  cortex,  largely  encapsuled,  but  at 
one  part  fungating  into  the  renal  pelvis.  The  tumour  was 
composed  mainly  of  the  usual  tissue,  but  in  parts  showed 
the  histology  of  a  cuboidal  celled  carcinoma. 
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SOUTH-WEST   LONDON   MEDICAL   SOCIETY. 

Wednesday,  December  Sth,  1909. 
Dr.  L.  S.  McMasus,  President,  in  the  Chair. 
Dr.  F.  M.  Sandwith,  in  a  paper  on  Malaria,  and  speaking 
of  the  form  in  which  quinine  should  be  exhibited,  said 
the  old  quinine  sulphate  should  be  discarded  altogether, 
owing  to  its  insolubility,  bulk,  and  its  needinj^  an  acid  to 
keep  it  in  solution.  The  latter  was  more  likely  to  damage 
digestion  than  the  quinine  itself.  Quinine  bisulphate  waa 
much  more  soluble  and  less  bulky,  was  a  very  useful  salt, 
and  not  more  expensive.  The  best  preparation  (though 
much  the  most  expensive)  was  the  bihjdrochloride  of 
quinine  both  for  oral  use  and  intramuscular  injection. 
This  salt  was  soluble  in  its  own  quantity  of  water.  The 
time  to  give  quinine  was  also  important.  It  was  best  to 
give  it  when  the  sweating  stage  began,  as  then  it  came 
into  contact  with  the  young  forms  of  the  parasites,  and  so 
had  greater  destructive  powers.  Another  point  for 
observance  was  the  continuation  of  the  quinine  treatment 
for  at  least  one  month  in  mild  cases  and  several  months  in 
more  severe  cases.  The  dosage  should  be  never  less  than 
gr.  V  and  never  more  than  gr.  xxx  in  the  twenty-four 
hours.  Smaller  doses  were  insufficient  to  destroy  the 
parasite;  larger  were  likely  to  poison  the  patient  without 
producing  any  better  effect.  The  best  way  to  give  this 
maximum  dose  was  in  three  two  hourly  doses  of  gr.  x  in 
the  morning.  If  given  intramuscularly,  gr.  viii  should  be 
administered  each  night.  There  was  no  substitute  for 
quinine.  The  patient  who  could  not  stand  the  ordinary 
doses  must  be  educated  up  to  them  by  very  small  hourly 
doses  (say,  gr.  j)  rapidly  increased  to  the  requisite  quantity. 
Among  tbe  precautions  which  might  be  suggested  was  the 
application  of  citrouella  oil  to  parts  exposed  to  mosquito 
bites  between  sunrise  and  bedtime.  Blackwater  fever  was 
certainly  a  form  of  malaria.  It  might  be  brought  on  by 
quinine  itself  and  by  such  drugs  as  antipyrin  in  people 
who  had  suffered  previously  from  malaria  or  blackwater 
fever,  as  in  the  lecturer's  own  experience. 


UNITED    SERVICES  MEDICAL  SOCIETY. 

Wednesday,  December  Sth,  1909. 
Lientenant-Colonel  W.  G.  Macpheeson,    C.JI.G,,  in    the 

Chair. 
Fleet  Surgeon  F.  H.  A.  Clayton,  M.D.,  in  a  paper  on 
Seven-day  fever  of  Eastern  Ports,  pointed  out  that  in  the 
navy  Bombay  was  its  principal  source.  In  the  Naval 
Defence  Flotilla  permanently  stationed  at  Bombay  out- 
breaks seemed  to  occur  at  almost  any  time  of  year,  and 
were  apparently  chiefly  dependent  on  the  supply  of  sus- 
ceptible individuals.  In  the  smaller  sliips  docked  for  a 
considerable  time  outbreaks  always  coincided  with  dock- 
ing, and  the  possibility  of  its  occurrence  seemed  to  vary 
with  the  length  of  time  in  dock  and  the  number  of  white 
men  on  board.  The  larger  ships  harbouring  for  consider- 
able periods,  but  only  docking  for  a  few  days,  were 
generally  immune.  The  facts  suggested  convection  by 
bloodsucking  flies,  probably  the  Culex  fatigans.  Towards 
the  end  of  some  outbreaks  cases  occurred  resembling 
dengue  fever,  as  one  outbreak  in  particular  when  the  ship 
moved  assumed  many  of  the  chief  characteristics  of  that 
disease.  Probably  the  disease  was  in  reality  a  sporadic 
form  of  dengue,  its  epidemic  extension  being  promoted  by 
certain  unrecognized  factors. 


ROYAL   SOCIETY   OP    MEDICINE. 

Sections  oi-   Surgery  akd  ilEDici.NE. 
Tuesday,  December  14th,  100'.). 
Mr.  G.  H.  Makins  in  the  Chair. 
Duodenal  Ulcer. 
This  was  a  conjoint  meeting  of  the  Sections  of  Surgery 
and  Medicine  for  the  purpose  of  discussing  the  diagnosis 
and  treatment  of  duodenal  ulcer.     The  debate  was  opened 
by  Mr.  Moynihan,  who  said  that  the  usual  age  for  mani- 
festation  was   between   25   and   45 ;    but    the   symptoms 
might  appear  in  early  life,  and  continuo  with  "intervals 
till    advanced  age.     Epigastric    pain    began   two  to  four 
bonrs  after  a  meal,  and  increased  in  intensity  until  the 


next  meal  was  taken.  At  first  the  pain  occurred  only 
after  the  heaviest  meiil  of  the  day,  but  soon  waa  felt 
after  every  meal,  and  tended  to  wake  the  patient  abcut 
2  oclcck  in  the  morning.  Food  or  bicarbonate  cf  Etda 
always  relieved  it.  Vomiting  was  infrequent  and  the 
appetite  was  unimpaired.  Periodicity  of  the  attacks  was 
characteristic ;  they  were  more  common  in  the  winter', 
and  might  be  precipitated  by  cold,  worry,  or  overwork. 
Gastric  distension  appeared  at  a  late  stage.  Haemorrhage 
and  perforation  were  complications  which  ought  to  be 
prevented  by  early  recognition  and  treatment.  At  the 
same  time  there  were  cases  in  which  haemorrhage  was 
practically  tbe  first  sign,  or  there  might  be  an  onset  with 
copious  vomiting ;  on  the  other  hand,  the  only  complaint 
might  be  of  "acidity."  Anamnesis  w^.s  a  much  more 
important  factor  in  diagnosis  than  physical  signs.  As 
a  generalization  it  might  be  stated  that  a  diagnosis  of 
'■hynerchlorhjdria"  spelt  duodenal  ulcer.  In  a  first 
or  second  attack  medical  treatment  of  a  carefn!  acd 
protracted  character  might  be  efficient,  but  the  treatment 
of  chronic  ulcer  was  surgical.  Operative  measures  included 
excision  of  the  ulcer,  resection  of  the  affected  part  cf  the 
duodenum,  and  gastroenterostomy.  The  author's  invari- 
able practice  now  was  to  infold  the  ulcer,  obliterating 
the  lumen  of  the  pylorus,  and  to  unite  the  jejunum 
without  loop  to  tbe  stomach.  Mr.  Collinson  gave  a  short 
summary  of  Mr.  Moynihan's  cases.  The  list  included  186 
cases  up  to  November  of  this  year.  Amongst  them  there 
were  four  deaths.  Haemorrhage  had  occurred  in  35  per 
cent.  In  47  there  were  both  duodenal  and  gastric  ulcers. 
In  the  early  cases  there  were  three  examples  of  tetany 
from  stenosis-dilatation.  Eleven  were  operated  en  for  per- 
foration. In  the  last  five  years  116  consecutive  cases  had 
been  operated  upon  without  a  death.  Following  the 
patients  up  to  date,  it  could  be  said  that  only  18  were  not 
cured.  Sir  Lacder  Brunton  said  that  it  was  not  so  much 
in  the  winter  season  as  in  spring  and  autumn  that  indis- 
cretion in  the  matter  of  changing  weight  of  clothing  was 
common  and  contributed  to  the  precipitation  of  attacks. 
He  had  made  many  unsuccessful  attempts  to  produce 
ulcers  of  the  stomach  and  intestines,  in  animals,  by  cutting 
off  the  blood  supply  temporarily.  Whilst  the  time  relation 
to  food  in  the  onset  of  symptoms  was  an  indication  that 
the  lesion  was  in  the  duodenum,  it  afforded  no  criterion  as 
to  its  nature.  Administration  of  the  mixed  carbonates  of 
soda,  lime,  and  magnesium  was  a  very  useful  diagnostic 
measure.  If  the  symptoms  were  not  relieved  thereby,  the 
existence  of  ulceration  was  very  doubtful.  He  had  found 
a  difficulty  in  certain  cases  in  discriminating  between  gall 
siiones  and  duodenal  ulcer.  In  first  attacks  rest  in  bed, 
warmth,  and  careful  diet  were  the  light  line  to  take,  but 
recurrence  of  the  symptoms  in  spite  of  medical  measures 
was  the  signal  for  surgical  intervention.  Mr.  Eve  agreed 
that  operation  ought  not  to  be  delayed  beyond  the 
second  attack.  Gastro-enterostomy  was  a  satisfactory 
method,  but  not  necessarily  curative  unless  the 
pylorus  was  obliterated.  Excision  of  the  ulcer  was 
inappropriate  since  the  ulcers  were  often  multiple. 
Mr.  Moynihan  had  not  brought  forward  any  symptom  on 
which  complete  reliance  could  be  placed.  Ulcers  were  by 
no  means  always  easy  to  see  on  opening  the  abdomen  ;  (oo 
much  stress  had  been  laid  on  changes  in  the  peritoneum  as 
indicative  of  underlying  ulcer.  In  this  coune>.ion  he 
wished  to  emphasize  the  importance  of  digital  examina- 
tion of  the  gastric  and  duodenal  muccsa  ;  it  v  as  aharmless 
procedure,  and  perhaps  the  only  one  that  could  certainlj' 
eliminate,  or  prove  the  existence  of,  ulceration  in  some 
cases.  While  the  symptoms  were  definite  as  a  rule,  thevt 
were  also  very  definite  exceptions,  of  which  he  ga\e 
illustrative  casea.  Of  30  consecutive  cases  diagnosed  by 
physicians  of  repute,  he  had  himself  operated  on  21,  and 
proved  tbe  absence  of  ulceration  in  no  less  ihm  12.  Dr. 
H.U.E  White  said  that  in  the  figures  of  Perry  ani  Shaw 
there  were  only  70  duodenal  ulcers  in  17,000  necropsies ; 
but  of  3,800  autopsies  at  Guy's  in  the  last  seven  years  38 
showed  ulceration.  The  reason  for  this  increase  was 
to  bo  found  in  the  much  greater  freqienoy  with  which 
perforated  cases  were  sent  up  to  hospital.  Of  the  last 
12,C00  medical  cases  33  were  diagnosed  as  duodenal  ulcer, 
whilst  among  1,000  seen  outside  there  were  no  less  than 
24.  Of  the  33, 17  were  fatal ;  ot"  the  24.  only  1.  Probably 
this  discrepancy  rose  from  the  fact  that  the  symptoms 
were  often  not  ot  such  severity  as  to  necessitate  admi=sion 
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as  in  patients.  It  was  probable,  however,  that  more  people 
now  suffered  from  this  lesion  than  twenty  years  ago.  The 
only  addition  he  could  make  to  the  picture  given  by  Mr. 
iloynihan  was  the  constancy  of  local  tenderness  with 
slight  rigidity  of  the  right  rectus.  This  feature,  he 
thought,  made  the  possibility  of  confusion  with  certain 
instances  of  biliary  lithiasis  quite  intelligible.  Speaking  of 
subphrenic  abscess  as  a  complication,  he  said  that  the 
presence  of  gas  was  an  important  point  in  the  differential 
diagnosis  from  subphrenic  abscess  of  appendix  origin.  Mr. 
Waterhouse  referred  to  the  difference  noticeable  in  the 
incidence  of  gastric  and  duodenal  ulcer  in  hospital  and 
private  practice.  He  had  found  duodenal  ulcers  always 
palpable,  even  if  not  always  demonstrable,  on  inspection. 
Whilst  nine-tenths  of  his  cases  had  occurred  between  30 
and  45,  he  had  had  cases  under  5  years,  and  the  occurrence 
io  tender  years  should  not  be  overlooked.  Multiplicity  of 
the  nlcers  figured  in  at  least  25  per  cent,  of  cases,  so  that 
excision  was  not  a  suitable  method  of  treatment.  He  had 
experienced  great  difficulty  in  deciding  whether  gastric  or 
duodenal  ulceration  was  the  cause  of  the  symptoms  in 
some  instances ;  when  this  was  so  it  often  turned  out  that 
both  were  present.  He  had  noted  radiation  of  the  pain, 
and  was  impressed  with  the  importance  of  local  tenderness 
and'  Slight  rigidity.  When  there  was  no  melaena  there 
was  often  occult  blood  in  the  stools.  Hyperacidity  was 
not  found  in  his  cases.  He  was  glad  to  notice  that  the 
two  eiuinent  physicians  who  had  spoken  recognized  the 
necessity  for  handing  over  these  patients  to  the  surgeon 
after  a  second  attack,  Gastro-enterostomy  was  the  one 
and  only  treatment,  and  was  all-sufficient.  Further 
debate  was  adjourned. 


POPULAR  TROPICAL  MEDICINE. 
Mosquito  or  Man .'  a  new  book  by  Sir  Rubbet  Boyce, 
F.R.S.,'  is  well  worth  reading.  It  is  really  a  history  of  the 
recent  advances  in  tropical  medicine,  especially  in  reference 
to  mosquito  and  other  insect-carried  diseases,  and  contains 
also  what  has  been  done  in  regard  to  the  destruction  and 
suppression  of  these  pests,  It  is  divided  into  two  parts, 
the  second  dealing  with  sleeping  sickness,  ankylostomiasis, 
Malta  fever,  and  some  other  diseases  not  specially  asso- 
ciated with  insects,  and  has  an  appendix  in  which  are 
(1)  ordinances,  regulations,  and  by-laws  relating  to  stagnant 
water,  mosquito  larvae,  yeiiow  fever,  rats,  etc.;  (2)  tropical 
expeditions  and  Commissions  of  the  Royal  Society,  the 
Colonial  Office,  and  the  Schools  of  Tropical  Medicine  of 
London  and  Liverpool.  Being  written  in  an  unconven- 
tional style  and  printed  in  good-sized  type  it  a  pleasure 
to  read,  but  it  contains  much  that  is  not  only 
interesting  but  distinctly  instructive.  The  campaign 
against  mosquitos  inaugurated  some  ten  years  ago 
by  Professor  Ross,  and  so  energetically  followed  up 
by  the  Americans  in  Cuba,  and  now  at  Colon  and 
Panama,  has  spread  so  extensively,  and  such  a  largo 
literature  has  sprung  up,  that  it  is  almost  impossible  for 
the  ordinary  busy  man  to  keep  in  touch  with  it.  Professor 
Boyce  has  realized  this,  and  having  had  the  good  fortune 
to  have  served  on  several  antimosquito  expeditions  himself, 
he  has  put  this  knowledge,  together  with  that  acquired 
from  the  literature,  into  the  form  of  a  book  which  puts  it 
within  the  reach  of  all. 

The  history  of  this  whole  subject  is  remarkable.  When 
we  consider  the  death-rates  set  forward  in  the  book,  when 
iTToH®™/'"^®'''  *°  §'^'3  °^'y  oi^e  example,  that  35,952 
meatus  from  yellow  fever  occurred  in  Havana  between 
thp  n^^*"'  ^^^^  ,^^*  1-"°-  a'^'l  'Ij^t  at  the  present  time 
been  fi«S^^'^  -"^  ^^'  "^"^^^^  ^^^'^  enormous  mortality  has 
is  the  finP»f^f?'^P^'!f '^'^'  "  '^  °°'  *°°  "^"""^  to  say  that  it 
medfcine  Ifl  1?^.*'^^*  ^^«  ''^^^  happened  in  preventive 
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a  certain  tardiness  present  in  many  of  them — in  Jamaica, 
for  example,  according  to  Dr.  Prout's  report.  New  scien- 
tific truths  take  time  to  oast  the  old  traditions  and 
fancies,  and  probably  until  the  present  generation  dies 
out  there  will  still  be  some  disbelievers,  though  recent 
results  have  been  so  striking  that  even  they  may  be 
converted.  Another  point  brought  out  in  the  book  is  the 
value  of  the  literature  of  the  past. 

Too  often  workers  begin  to  work  and  then  publish  their- 
results,  believing  these  to  be  new,  while  in  reality  the 
observations  have  been  made  before  and  recorded  in' 
print.  It  is  something  like  the  old-fashioned  physician 
in  Tlie  Doctor's  Dilemma,  who,  on  hearing  of  the  new 
method  of  treatment  by  inoculation,  said,  "  Why,  my 
grandfather  in-actised  it  years  ago."  Some  splendid' 
examples  of  the  acumen  of  the  physicians  of  the  past  in 
suspecting  the  part  mosquitos  play  in  the  spread  of 
disease  are  given  by  Sir  Rubert  Boyce,  noticeable  amongst 
these  being  Beauperthuy,  Blair,  King,  and  others.  If  the 
literature  of  the  past  as  regards  other  diseases  was  as 
closely  culled,  valuable  observations  and  suggestive' 
theories  would  be  found.  Summaries  of  some  of  the 
other  diseases  spread  by  insects  are  also,  as  already  men- 
tioned, incorporated  in  the  book.  The  great  value  of  the 
work  is  that  it  is  very  simply  written  :  technicalities  and 
technical  language  are  conspicuous  by  their  absence,  and 
the  text  will  be  as  clear  to  the  man  in  the  street  as  to 
doctors  and  others  of  the  scientific  world. 


INORGANIC  POISONS. 
If  we  may  take  the  volume  before  us  as  a  fair  specimen  of 
Professor  Ditteich's  handbook  of  medical  practice,"  it 
should  occupy  a  high  place  in  current  medical  literature. 
The  preface  by  Professor  vox  Jaksch  states  in  a  few  lines 
that  he  has  contributed  only  the  articles  on  phosphorus 
poisoning  and  chronic  manganese  poisoning,  and  that  all 
the  rest  is  written  by  Dr.  Ekbex,  the  assistant  in  his 
cUnic.  The  scale  of  the  work  may  be  judged  by  the 
fact  that  this  volume  contains  458  pages,  and  deals 
only  with  the  inorganic  poisons.  In  the  general  intro- 
duction poisons  and  poisoning  are  defined  and  classi- 
fied as  suicidal,  homicidal,  industrial,  medicinal, 
dietetic,  and  endogenous  or  autotoxic,  while  some 
consideration  is  given  to  general  diagnosis  and  its 
difficulties,  the  importance  of  obtaining  an  accurate  history 
and  of  knowing  the  circumstances  of  each  case,  the  proof 
of  the  existence  of  the  poison  and  the  course  and  conse- 
quences of  poisoning.  In  connexion  with  the  general 
prognosis  of  poisoning  perhaps  more  might  be  made  of  the 
undoubted  fact  that  a  comparatively  small  number  of 
those  who  take  poison  die  from  its  effects ;  the  statistics 
of  a  large  hospital  show  that  out  of  a  total  number  of  26 
cases  of  poisoning  admitted  during  the  year  1907  only  1 
was  fatal.  There  is  a  short  practical  chapter  on  poisoning 
from  the  point  of  view  of  medical  jurisprudence  put  in  the 
form  of  a  series  of  questions  which  the  practitioner  called 
to  such  a  case  must  attempt  to  answer.  The  special  part 
begins  with  the  poisonous  gases  and  we  are  reminded  that 
the  amount  of  sulphuretted  hydrogen  in  mineral  waters 
may  be  sufficient  to  cause  loss  of  appetite,  gastric  dis- 
turbance, diarrhoea,  slowing  of  the  pulse  and  respiration, 
palpitation  and  difficulty  of  breathing.  The  danger  of  the 
emission  of  phosphuretted  hydrogen  from  ferro-silicon  is 
noted,  but  nothing  is  said  of  arseniuretted  hydrogen  alao 
given  off"  by  this  substance  under  the  same  conditions.  A 
solution  of  potassium  bichromate  used  for  staining  wood 
for  cheap  furniture  is  often  the  source  of  accidental 
poisoning,  being  taken  in  mistake  for  beer  or  tea ;  15  gr. 
is  said  to  be  the  minimum  fatal  dose,  but  recovery  has 
taken  place  even  after  so  much  as  A  oz. ;  death  may  occur 
as  late  as  three  weeks  from  the  date  of  the  poison  being 
swallowed,  in  consequence  of  pulmonary  or  renal 
complications. 

Under  silicon  reference  is  made  to  the  use  of  powdered 
glass  to  give  a  glittering  appearance  to  certain  confectionery, 
—  J  i_  ii.- i — 1-1 — i,.-_i    ,    _   ,  gg^  by  it  in  certain 
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cases.  In  some  parts  o£  Germany  an  infusion  of  the 
Eqiiisettnn  limosum  is  used  popularly  as  a  diuretic;  it 
contains  much  silicic  acid  and  has  been  known  to  cause 
haemoglobinnria.  In  Sweden,  Finland  and  East  Prussia 
phosphorous  obtained  from  matches  is,  it  is  said,  commonly 
used  as  an  abortifacient ;  it  seems  to  be  effective  in 
comparatively  small  doses  (gr.  I)  but  even  these  may 
cause  serious  symptoms,  although  the  smallest  that  has 
proved  fatal  is  gr.  j.  It  is  worth  remembering  that 
jaundice  after  phosphorous  poisoning  is  not  always  of 
fatal  significance.  Some  interesting  historical  information 
is  given  on  the  criminal  use  of  arsenic  as  a  poison.  The 
aqua  tofana  was  a  solution  of  arsenic  in  aqua  cymbalariae 
(ivy-leaved  toadflax)  It  is  behoved  to  have  been  invented 
by  Teofania  di  Adamo,  who  was  executed  about  1635  at 
Palermo,  but  was  employed  by  Giulia  Tofana.  who  gave 
her  name  to  it;  she  came  from  Palermo  to  Rome,  and  died 
there  in  1651,  leaving  the  secret  to  a  friend,  Girolama 
Spara,  who  also  migrated  from  Palermo  to  Rome,  where 
she  was  hanged  in  1659.  A  third  Tofana  was  executed  in 
Naples  in  1730,  after  having  committed  600  murders  !  The 
practice  of  arsenic  eating,  the  existence  of  which  has  been 
discredited,  is  here  described,  and  a  case  is  quoted  of  the 
director  of  an  arsenic  factory,  who  had  acquired  the  habit 
and  took  as  much  as  20  grains  of  coarse  powdered  arsenic 
daily.  Wishing  to  give  it  up,  he  abruptly  broke  off  the 
habit,  with  the  consequence  that  he  was  seized  with 
severe  gastric  pain  and  diarrhoea,  followed  by  collapse 
and  death!  Arsenic  eaters  are  met  with  in  several  parts 
of  Germany,  in  Russia,  and  in  the  United  States,  where 
they  are  known  as  "  dippers."  Buchner  is  quoted  as 
authority  for  the  statement  that  in  certain  girls'  schools 
arsenic  is  given  regularly  in  the  food  under  medical  super- 
vision, in  order  to  improve  the  complexion  and  the  hair 
and  to  cause  plumpness! 

The  section  on  arsenic  may  be  taken  as  an  example  of 
the  thorough  and  complete  way  in  which  each  subject  is 
discussed  in  this  volume,  and  if  all  the  volumes  prove 
equal  to  this,  the  work  will  be  of  the  utmost  value. 


MODERN  PROBLEMS  IN  PSYCHIATRY. 
Professor  Lu<iARo  has  for  long  been  known  in  this  country 
as  one  of  the  most  distinguished  members  of  a  brilliant 
group  of  Italian  writers  on  psychiatry  and  its  allied 
departments  of  medicine.  Therefore,  as  Dr.  Clouston  well 
says  in  his  able  "  foreword,"  all  workers  in  science  are 
placed  under  a  heavy  obligation  to  those  who  undertake 
the  drudgery  of  translating  a  good  foreign  scientific  book, 
such  as  Professor  'Luga.vo'a  Modern  Problems  in  Psychiatry''' 
into  the  English  language.  Their  task,  no  small  one  owing 
to  the  wide  perspectives  of  the  author,  the  translators 
have  admirably  performed.  In  his  general  introduction 
Professor  Lugaro  refers  to  the  fact  that  the  study  of  mental 
diseases  touches  upon  and  embraces  all  the  most  intricate 
problems  of  biology  and  medicine,  besides  containing  many 
others  which  belong  to  it  exclusively.  Psychiatry  in  its 
practical  aspect  enters  also  into  so  many  social  and 
economic  relations  that  its  adequate  and  comprehensive 
treatment  necessitates  in  the  writer  an  unusual  combina- 
tion of  qualities  and  great  breadth  of  view.  The  reader 
cannot  go  very  far  into  Professor  Lugaro's  work  without 
becoming  convincf  d  that  its  author  possesses  every  requi- 
site. A  master  of  his  owu  subject,  conversant  with  philo- 
sophical and  metaphysical  teaching  yet  thoroughly  imbued 
with  the  results  and  methods  of  modern  science,  Professor 
Lugaro's  work  is  at  once  clear  and  subtle  in  its  reasoning, 
forcible  and  incisive  in  expression,  and  always  original  in 
its  mode  of  regard. 

The  author  treats  of  his  subject  under  six  heads — 
psychological  problems,  anatomical  problems,  problems  in 
pathogenesis,  etiological  problems,  nosological  problems, 
and  practical  problems.  Without  forestalling  the  reading 
of  a  book  which  will  doubtless  appeal  to  a  wide  circle,  it 
may  be  said  in  general  that  Professor  Lugaro  is  ultra- 
modern in  his  views  of  insanity — that  is,  that  he  wishes  to 
sweep  away  the  last  vestige  of  the  "mistaken  opinion," 
as  he  terms  it,  that  insanity  is  due  especially  to  causes  of 
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a  psychic  nature,  and  instead  throughout  this  work  seeks 
to  base  it  entirely  upon  ovganio  processes  and  events. 
The  main  theme  of  his  discourse  is  contpJned  in  the  two 
chapters  on  pathogenesis  and  etiology,  in  which  he 
collates,  as  far  as  possible,  the  data  of  psycho-pathology 
with  those  of  normal  and  pathological  anatomy.  Popular 
ideas,  more  or  less  reflected  in  scientific  opinions,  he 
maintains,  have  gone  too  far  in  two  opposite  directions 
— on  the  one  hand,  as  we  have  said  above,  by  attaching 
too  much  importance  to  so-called  psychic  causes,  and  on 
the  other  by  exaggerating  the  value  of  the  internal  or 
constitutional  factors.  On  this  latter  point  Professor 
Lugaro  will  find  many  to  disagree  with  him.  If  we 
include,  he  says,  when  speaking  of  inherited  anomalies,, 
not  only  the  patient's  organization  but  that  of  his 
ancestors,  the  anomaly  (or  internal  lactor)  is  simply  the 
result  of  the  marked  effects  produced  by  an  external  cause 
which  acted  on  it  directly  or  through  the  organism  of  the 
progenitor  during  development.  '  Degeneration,  looked  at 
from  this  point  of  view,  is  a  disease  of  the  stock,  and  may 
be  recovered  from  by  the  inverse  process  of  regeneration." 
Professor  Lugaro's  views  on  this  matter  are  the  outcome  of 
his  adherence  to  the  inheritability  of  acquired  charactevs. 
"  In  every  instance,  therefore,"  he  says  in  his  concluding 
remarks  under  this  head,  "  be  it  a  single  individual  or  an 
entire  stock  which  is  affected,  the  inquiry  into  the  cause 
of  the  mental  disease  must  attempt  to  reconstruct 
the  whole  complex  series  of  steps  which  lead  back 
from  "the  symptoms  to  the  primary  cause,  the  external 
agent .' 

The  chapters  which  lead  up  to  these  two  contain  a 
critical  examination  of  the  different  metaphysical  doctrines 
of  materialistic,  ideahstic  and  relative  monism  and  of 
dualism  and  scepticism,  all  of  which,  in  the  author's  haste 
to  escape  what  he  terms  "  the  vicious  circle  of  meta- 
physical doctrines,"  are  rejected  in  favour  of  a  naive 
"  primitive  realism."  Also,  both  in  the  opening  chapters 
in  maintaining  the  principle  of  psycho-physical  parallelism 
and  in  the  concluding  chapter  with  reference  to  criminal 
conduct  and  insanity,  there  ia  a  good  deal  of  argument 
about  determinism  and  indeterminism.  Concerning 
this  the  author's  reasoning  is  almost  too  ingenious, 
in  places  approaching  the  sophistical,  the  word 
"  determinism,"  for  example,  'oeing  used  with  an 
unduly  wide  connotation  when  to  do  so  is  useful  to  the 
argument. 

In  the  section  on  anatomical  problems,  excellent 
accounts  are  given  of  the  neurone  doctrine,  of  •which  the 
author  is  a  fervent  supporter ;  cf  chemo-tropism  and 
neurotropism ;  of  Cajal's  "  Law  of  Avalanche  "  and  its 
psychological  applications  ;  and  of  the  organic  processes 
which  underlie  consciousness  and  affective  processes.  In 
the  concluding  chapters  on  nosology  and  practical  con- 
siderations the  author  puts  in  application  the  various  con^ 
elusions  at  which  he  arrived  in  the  two  cerebral  chapters 
of  the  book.  It  would  take  as  too  far  to  give  an  account 
of  these.  It  may  only  be  briefly  said  here  that  he  depre- 
cates a  .symptomatological  classification.  As  clinical 
entities  he  admits  only  certain  forms  of  idiocy,  cretinism, 
alcoholism,  general  paralysis,  and  senile  dementia.  This 
classification  follows  naturally  from  his  views  regarding 
the  causation  and  pathogenesis  of  insanity,  in  particular 
with  reference  to  the  importance  of  external  factors.  In 
similar  fashion  his  exposition  of  the  relation  betweea 
crime  and  mental  diseases  is  narrowed  by  his  strict 
adherence  to  the  views  he  has  enunciated  in  the  fore- 
going chapters,  which  lead  him  not  only  to  deny  the 
right  of  entry  of  anthropological  characters  into  the 
collection  of  the  factors  of  insanity,  in  particular  the 
doctrine  of  atavism,  but  to  scout — rather  too  contemptu- 
ously, we  think — the  teaching  of  the  Italian  school  of 
criminal  anthropologists. 

In  the  foregoing  we  have  sketched  the  outlines  of  a 
book  which  is  full  of  information,  which  continually 
awakens  the  reader's  interest — often  by  arousiDg  hi 
opposition — and  into  which  nothing  is  introduced  which 
is  not  essential  to  the  argument  as  a  whole.  We  have 
only  one  word  of  mild  protest.  In  places  there  occur 
sentences  so  long  and  so  involved  that  after  repeated 
reading  we  have  been  compelled  to  give  them  up,  and 
be  content  merely  with — to  quote  the  words  of 
the  translators — ''a  concrete  intuitive  concept  of  a 
solution. ' 
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NOTES    ON   BOOKS. 

Thk  London  doctor  has  his  moments  of  leisure;  iieque 
semper  arcum  tendit  Ajiollo.  A  walk  from  a  suburban 
station  does  him  good,  and  in  these  days  he  may  avail 
himself  of  the  motor  car  or  bicycle.  He  should,  however, 
fir.st  read  Mr.  Walter  Jerbold's  little  book,  Hinhways 
and  Byivays  in  iliddlcscjA  It  reminds  the  jaded  Londoner 
that  sweet  rural  scenery  lies  within  a  few  miles  of  his 
dooretop.  Mr.  Hugh  Thomson  supplies  beautiful  little 
drawingsof  rustic  corners— brooks  with  bridges,  lanes,  trees, 
distant  spires,  and  "  high  streets  "  curving  through  villages. 
The  work  is  eminently  suited  for  the  confirmed  walker 
who  cares  neither  for  golf  nor  for  pulling  flowers 
to  pieces,  nor  for  sticking  pins  through  butterflies. 
He  may  spend  all  his  journey  on  the  refreshing  of  his  eyes 
•by  the  sight  of  the  country,  or  he  may  reflect  when  Mr. 
Jerrold  reminds  him  that  some  great  man  was  bom  in  a 
lionse  iu  the  village  on  the  road,  and  that,  it  he  c.ires  to 
turn  oil  tlie  road  he  will  come  to  a  house  where  some  other 
great  man  died.  The  glories  of  deserted  Hampton  Court, 
the  spoiling  of  the  Thames  Valley  by  the  boisterous  youth 
of  the  British  metropolis,  and  the  restful  calm  of  the 
villages  and  fields  to  the  north  towards  and  beyond 
Hounslow,  will  force  upon  him  reflections  wholesome  and 
refreshing,  useful  above  all  in  turning  his  attention  for 
awliile  from  the  cares  of  practice,  politics,  and  the  other 
ills  of  life.  There  is  much  worth  seeing  off  the  northern 
and  northwestern  roads  which  traverse  the  little  home 
county,  and  we  advise  the  young  doctor  to  see  it  all  before 
it  is  Eijoiled  by  eligible  suburban  residences,  as  some  of  it 
will  iufallibly  be  spoilt  within  a  very  few  years,  and  much 
more  before  this  generation  has  passed  away.  Those  that 
are  older  will  do  well  to  remember  what  is  so  near  to 
them,  and  to  spend  a  spring  afternoon  or  a  summer 
Sabbath  in  fields  near  the  Buckinghamshire  or  Hertford- 
shire border.  Before  making  an  excursion  of  that  kind, 
however,  they  could  not  do  better  than  to  glance 
at  Hir/hmays  and  Byways,  which  will  suggest  to  them 
how  io  take  a  really  "good  walk,"  profitable  to  mind 
and  body. 

In  the  fiftieth  volume  of  the  archives  of  disease  in 
children^  the  three  editors,  Drs.  Baginsky,  Monti,  and 
ScHr.ossMANN,  professors  respectively  in  the  Tniversity  of 
Berlin,  and  Vienna,  and  of  the  Academy  of  Medicine  of 
Dusseldorf,  supply  some  thirty  papers.  They  all  deal  with 
medicine  as  distinct  from  surgery,  and  a  certain  number 
are  of  the  laboratory'  as  distinct  from  the  bedside  order. 
In  the  iuitial  paper  Dr.  Baginsky  discusses  in  some  ten  or 
tv.elve  pages  the  contents  of  the  volume,  endeavouring  to 
bring  out  their  most  important  points,  addressing  himself 
more  particularly  to  senior  students  and  postgraduates. 
The  next  six  or  seven  papers  represent  work  done  in  the 
Kaiserin  Friedrich  Hospital  for  Children  at  Berlin,  the  rest 
of  the  volume  being  made  up  by  contributions  from  a  con- 
si.'erable  variety  of  sources.  Thus  Solaro,  of  the  University 
of  Naples,  deals  with  enlargement  of  the  spleen  in  typhoid 
fever ;  Triotsky,  of  Cracow  in  Russia,  with  the  dosage  of 
ar.senic  at  various  age  periods ;  Arnheim,  of  the  bacterio- 
logical department  of  the  Berlin  Institute  of  Pathology, 
reTates  an  investigation  into  the  etiology  of  whooping- 
cough;  Herbert  Koch,  of  Vienna,  discusses  the  development 
of  immune  bodies  in  the  blood  of  children;  Stamm,  of 
Berlin,  the  head  movements  observed  in  sleeping  children  ; 
and  Combev,  of  Paris,  deals  with  chronic  appendicitis  in 
infants.  The  volume,  therefore,  represents  not  the  views 
of  one  school  on  one  subject,  but  views  on  a  multiplicity  of 
subjects  from  schools  in'various  parts  of  Europe. 

The  new  edition  of  the  Medical  Directory^  pxiblisheA  at 
the  end  of  last  week  in  its  familiar  red  cover,  contains 
some  fifty  pages  more  than  its  immediate  predecessor,  but 
seems  no  heavier,  and  promises  to  prove  at  least  as  useful. 
The  form  in  which  the  numerical  summai-y  of  its  contents 
is  given  has  been  modified  and  greatly  improved,  a  mere 
glance  now  showing  the  alterations  in  number  and  distri- 
bution of  the  medical  profession  as  represented  by  the 
owners  of  names  figuring  in  its  pages.  Last  year  the  total 
increase  shown  was  the  lowest  for  several  years,  namely, 
283,  but  this  year  the  figure  of  increase  has  jumped  up  to 
somewhat  above  the  average,  namely  566.  In  other  words, 
the  total  number  of  names  in  the  medical  portion  of  the 
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Directory  is  now  40,558.  In  respect  of  distribution,  the 
medical  population  of  London,  which  last  year  showed  a 
drop  of  over  a  hundred,  seems  stationary,  standing  at  6,427 
in  this  year's  Directory  as  against  6,428  in  the  Directory  for 
1S09.  The  total  number  of  names  in  tlie  bervices  section 
also  shows  practically  no  variation,  but  iu  all  other 
sections  there  is  an  increase.  Tlius  the  number  of 
medical  men  in  practice  abroad  lias  jumped  up  from  5,009 
to  5,188,  while  Ireland,  in  which  the  medical  population 
has  for  some  years  been  almost  stationary,  shows  an 
increase  from  2,657  to  2,723.  In  Scotland  there  has  been 
a  small  annual  increase  for  many  years  past,  and  this 
year  the  number  has  risen  from  3,845  to  3,947  ;  in  Wales, 
the  increase  is  smaller,  the  number  this  year  being  1,403, 
as  against  1,394  in  the  year  1909.  The  largest  increase  of 
all  is  in  the  provinces,  where  the  figure  has  risen  from 
17,556  to  17,568.  An  improvement  in  this  year's  edition  is 
to  be  found  in  the  section  devoted  to  Loudon  hospitals,  the 
fashion  in  which  institutions  are  now  classified,  making  it 
easier  to  find  any  particular  hospital  desired.  There  is 
also  a  new  section  giving  short  information  as  to  the  prin- 
cipal British  spas  and  climatic  health  resorts,  which  has 
been  compiled  for  the  publishers  by  Mr.  Norman  Hay 
Forbes.  The  usual  section  dealing  with  Royal  Commis- 
sions whose  work  in  any  wise  affects  medicine  is  included, 
bat  nothing  is  said  therein  as  to  the  Commission  which  is 
to  decide  the  fate  of  the  University  of  London.  On  the 
other  hand,  information  is  given  as  to  the  Poor  Law  Com- 
mission and  the  Whisky  Commission.  A  useful  addition  to 
the  book  would  be  a  list  of  coroners,  showing  the  boroughs 
or  districts  for  which  they  are  responsible. 


Lewis's  Medical  Ledger  and  Day  Book  has  been  1 
to  meet  the  requirements  of  tlie  busy  practitioner  who 
wants  a  simple  and  compact  system  of  book-kCBping.''  It  is 
really  a  combination  of  day  book  and  ledger.  The  first 
partis  ruled  for  the  daily  entries  of  a  complete  month  like 
an  ordinary  monthly  visiting  book,  but  with  additional 
columns  for  totals  of  amounts  due,  payments  made,  date 
of  payments  and  memoranda.  The  second  half  of  the 
the  book  is  a  ledger  with  alphabetical  arrangement  of 
pages  and  columns  for  monthly  and  yearly  totals,  the 
whole  cash  account  for  each  patient  for  the  whole  year 
going  on  a  single  line  across  the  double  page.  Possibly 
some  practitioners  would  prefer  more  space  for  each 
patient  in  the  ledger  part.  A  separate  rough  day  book 
will,  of  course,  be  necessary  for  entering  up  visits,  con- 
sultations, and  prescriptions  as  they  are  made.  Each  item 
for  each  day  will  then  have  to  be  assessed  in  value,  and 
the  amount" entered  in  the  day  book  portion  of  the  Medical 
Ledi/cr.  The  book  can  be  commenced  at  any  date  and  is 
intended  to  last  a  year,  though  in  many  cases  it  would  be 
available  for  a  longer  period.  It  is  rather  a  pity  that  the 
pages  are  not  numbered  for  cross  references.  The  volume 
is  strongly  bound  and  can  be  fitted  with  a  lock  and  key 
if  desired.  It  certainly  reduces  the  labour  of  liook- 
keepiug  very  considerably. 

We  have  received  from  Messrs.  J.  Wright  and  Sons, 
Bristol,  a  copy  of  their  Physicians'  Surgeons'  and  Con- 
sultants' Visiting  List  for  1910,  which  in  many  respects 
is  an  improvement  on  previous  years.  The  list  is  issued 
in  two  forms.  Form  A  with  fixed  dates  and  Form  B 
without  fixed  dates,  for  the  convenience  of  those  who 
like  to  use  a  list  right  through  without  any  waste  or  to 
commence  it  at  other  times  of  the  year  than  January. 
Form  A  is  issued  in  six  varieties,  for  40"  up  to  240  patients 
a  month.  The  objects  aimed  at  are,  first,  to  give  the 
greatest  amount  of  accommodation  in  the  least  space, 
and  secondly  to  economize  time,  as  it  is  only  necessary 
to  write  patients'  names  once  a  month  instead  of  weekly. 
In  addition  to  pages  for  obstetric  engagements,  nurses', 
and  other  addresses,  vaccination  engagements,  etc.,  it 
contains  a  consultants'  record,  in  which  consultants  may 
sio  at  a  glance  the  date  and  hour  of  their  appointments, 
with  the  name  of  patient  and  medical  man  in  attendance. 
A  useful  point  is  that  at  the  end  of  each  month's  list 
there  are  several  pages  for  cash  receipts  and  payments. 
To  assist  the  eye  in  rapid  reference  the  dates  are  printed 
at  the  bottom  as  well  as  at  the  top  of  the  pages,  and  each 
alternate  line  is  in  red.  In  addition  to  the  actual  pages  of 
the  list,  there  are  14  pages  of  useful  tables  in  frequent 
request,  and  as  there  are  no  advertisements,  the  whole 
book  is  as  small  and  compact  as  possible.  The  paper  is 
especially  good,  thin  but  not  too  transparent,  and  the 
cover  is  leather  bound.  The  price  varies  from  5s.  for  the 
edition  for  40  patients  to  7s.  for  that  for  240  patients  per 
month. 
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The  uew  edition  of  Herbert  I'nj's  Guide  to  the  London 
Charities^  is  the  forty-sixth  annual  issue  of  a  compact 
handbook  to  which  we  have  frequently  drawn  attention. 
It  gives  in  alphabetical  order  a  list  of  all  charities  either 
established  in.  or  working  from,  the  metropolis,  together 
with  the  names  of  their  principal  officials,  their  annual 
income,  the  date  of  their  foundation,  their  address,  and 
the  special  object  which  each  institution  or  association 
endeavours  to  fulfil.  It  commences,  as  usual,  this  year 
with  a  preface  which  reviews  briefly  the  principal  events 
of  the  year  from  the  point  of  view  of  charitable  under- 
takings. Attention  is  drawn  to  the  fact  that  St.  Bartholo- 
mew's Hospital  has  at  length  had  to  make  an  appeal  to  the 
public  for  contributions  towards  ordinary  maintenance, 
and  to  the  grave  effect  which  the  increase  in  legacy  and 
estate  duties  is  likely  to  have  on  charitable  institutions. 
The  volume  is  certainly  a  very  handy  reference  book  on 
the  subjects  to  which  it  is  devoted,  and  its  price  brings  it 
within  the  reach  of  all  those  who  have  either  money  to 
bestow  or  patients  and  other  persons  for  whom  they  desire 
to  find  accommodation.  Included  is  an  appendix  in  which 
various  bodies  describe  their  more  special  needs  of  the 
moment  in  their  own  words. 


^Heriert  Fry's  Boyal  Guide  to  the  London  Charities.  Edited  b-y 
John  Lane.  London :  Cliatto  and  Windus.  1910.  (Cr.  8vo.,  pp.  379. 
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MEDICIXAL   AND    DIETETIC   ARTICLES. 

"Paeo"  Diastase  Malt  Extract. 
We  have  examined  a  sample  of  Malt  Extract  submitted  by 
Messrs.  Paine  and  Co.,  Ltd.  (St.  Neots),  who  are  placing  it 
on  the  market  mider  the  somewhat  lengthy  name,  "John 
Bull  "  Malt  Extract,  "  Paco"  Diastase  brand.  Our  analysis 
gave  the  following  results  : 

Total  solids        ...  ...  ...  76.9  per  cent. 

Protein 7.44       ., 

Reducing   sugars,  calculated  as 

maltose  ...  ...  ...  71.9        ,, 

Diastatic  value  by  "  Codex"  teat  1755 

The  superiority  of    malt  extract  over  other    forms  of 

soluble    carbohydrate    depends    partly    on     the    greater 

assimilability    of    maltose,    but   probably    more    on    the 

presence  of    soluble  protein,  while    its   digestive    power 

depends  on  the  diastase.     The  figures  show 

that  this  extract  contains  a  high  proportion 

of  protein,  and  possesses  a  remarkably  high 

power   of  digesting  starch.     The  flavour  is 

good,  and  the  extract  will  prove  a  useful 

article  of  diet. 

Pituitary  Extract. 
We  have  received  from  Messrs.  Burroughs, 
Wellcome,  and  Co.  (Snow  Hill  Buildings, 
E.G.),  some  specimens  of  pituitary  (infundi- 
bular) extract  put  up  in  small  phials  called 
'•vaporole  containers."  Each  contains 
1  c.cm.  of  20  per  cent,  extract,  representing 
n  2  gram  of  fresh  infundibular  extract. 
The  action  and  therapeutic  use  of  this  sub- 
st.mce  has  recently  been  described  by  Dr. 
Blair  Bell  in  our  eoluuins  (December  4th, 
1909,  p.  1609).  We  may  add  that  other 
hypodermic  injections  put  up  in  vaporole 
phials  are  cocaine  hydrochloride  0.01  gram 

in    I   com.,   and    morphine  hydrochloride    0.01   gram  in 

1  c.cm. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  New  Inhaler. 
We  have  received  from  Messrs.  Macphersons,  89, 
Farringdon  Street,  E.G.,  a  specimen  of  a  new  inhaler  of  a 
vei-y  simple  but  ingenious  construction.  It  is  a  tall  vessel 
of  thin  light  porcelain,  with  a  handle  at  eacli  side  and  in 
shape  somewhat  like  a  truncated  12-pounder  shell.  The 
upper  part  is  cut  away  so  as  to  fit  closely  to  any  ordinary 
face  when  nose,  mouth,  and  check  are  inserted  in  the 
orifice,  and  just  above  the  water  line  are  a  series  of  holes 
which  let  in  air.  In  this  way  the  patient  inhales  air 
heavily  charged  with  vapour  of  the  right  temperature, 
such  temperature  being  secured  by  pouring  in  the  propor- 
tions of  co'.d  and  boiling  water  indicated  by  a  scale  burnt  in 


on  the  front  of  the  vessel.  The  scale  provides  for  vapour 
of  the  temperatures  of  80  F.,  110"  F.,  and  140'-  F., 
and  on  the  opposite  side  of  the  vessel  clearly  phrased 
general  rules  'for  the  use  of  inlialers  are  printed.  This 
appliance  is  certainly  taking,  as  being  cleanly,  very  easily 
used,  and  quite  inexpensive.  Capsules  containing  various 
drugs  suitable  for  use  with  the  inha'.er  are  supplied. 

A  Binaural  Sicthoseope. 
Messrs.  Allen  and  Hanburys,  48,  Wigmore  Street,  W., 
have  shown  us  a  binaural  stethoscope,  the  novelty  in  which 
is  that  the  two  earpieces  are  hold  together  by  a  C  spring, 
which  passes  roimd  the  back  of  the  head.  The  instrument 
is  undoubtedly  comparatively  very  light  and,  as  claimed, 
inexpensive  (7s.  6d.).  The  only  objection  which  occurs  to 
us  is  that  the  spring  may  not  fit  everybody  comfortably. 

A  Cordhined  Ordinary  and  Nasal  Apparatus  for 
Administering  Nitrous  Oxide. 
Mr.  F.  Trewby,  M.E.C.S.,  Assistant  Anaesthetist  to 
St.  Bartholomew's  Hospital  and  House-Anaesthetist  to  the 
Royal  Dental  Hospital,  writes :  To  obtain  satisfactory 
resirlts  from  nitrous  oxide  administered  by  the  nose  it  is 
essential  that  the  apparatus  used  should  give  rise  to 
the  least  obstruction  to  breathing,  that  the  gas  be 
administered  at  a  gentle  pressure  during  the  continua- 
tion, and  that  the  person  administering  the  gas  should  be 
able  to  shut  off  gas  and  give  air  at  a  moment's  notice. 
With  these  points  in  view,  I  have  had  the  following 
apparatus  constructed. 

Description  of  Apparatus. — Mr.  Coleman's  excellent 
nose-piece  has  been  followed  in  respect  of  the  absence 
of  rubber  pads  and  the  delivery  of  gas  directly  up  the 
nostrils.  I  liave  made  use  of  the  idea  of  having  an  air 
inlet  and  at  the  siinc  time  being  able  to  shut  oft  any  force 
of  gas,  and  liavc  put  this  mechanism  on  the  nose-piece 
itself.  This  is  a  great  improvement 
on  an  ordinary  air  inlet,  as,  if  it  were 
necessary  to  give  air,  and  there  was 
much  pressure  in  the  nasal  bag,  not 
only  was  the  gas  wasted  and  the  pres- 
sure lost,  but  no  air  passed  into  the 
patient's  lungs  until  the  pressure  in 
the  bag  had  expended  itself,  and  even 
then  a  mixture  of  gas  and  air  would 
be  drawn  in.  I 
have  connected  the 
mouth-cover  with 
the  nose-piece  by 
a  wide  piece  of 
rubber  tubiug.  and 
in  this  simple  way 
prevented  the  oc- 
currence of  "false 
action ' '  of  the  ordi- 
nary mouth-cover, 
and  also  combined 
the  advantages  of 
the  ordinary  face- 
piece  methods  with 
those  of  the  nasal 
apparatus  without 
any  disadvantages. 
The  reason  why 
the  ordinary  mouth- 
cover  does  not  fit 
accurately  is  not  so 

much  variation   in  ,,.._.■■ 

the  shape  of  the  face  as  that  the  anaesthetist  is  trying 
to  lit  the  sides  of  the  mouth-cover  over  the  projection 
in  the  cheek  caused  by  the  prop.  To  get  over  this  I 
designed  my  mouth-piece  to  fit  entirely  :n  front  of  the 
prop,  and  I  find  that  by  this  means  I  am  able  to  get 
a  fit  in  every  patient,  adult  or  child,  with  one  mouth- 
cover.  In  nasal  administration  it  is  the  difficulty  always 
to  maintain  an  even  pressure  of  gas  in  the  nasal  bag. 
Occasionally  if  the  gas  bottle  does  not  come  ofiE  evenly, 
the  gas  bag  at  ouo  time  has  no  pressure  m  it, 
while  at  another  it  is  fully  distended  ;  this  means  that  at 
one  time  the  patient  is  obtaining  pure  air  and  no  gas, 
while  at  another  the  gas  is  passing  in  v.ith  such  force  as 
to  give  rise  to  obstruction  to  respiration.  If  the  whole 
attention  is  given  to  the  nasal  bag  a  fairly  even  pressure 
can  be  kept.'but  the  whole  attention  shouM  be  given  to 
the  patient.  It  is  not  .always  possible  or  convenient  to 
use  the  hand  to  control  the  nasal  bag,  and  to  overcome 
this  ditTicuIty  I  have  had  a  simple  apparatus  made  with 
which  gas  can  be  given  at  a  slight  pressure.  It  consists 
of  two  bands  of  metal,  fixed  at  the  upper  part  of  the  bag 
by  a  ring  ;  below  they  are  connected  by  a  slight  'pring,  so 


Tecb  BunrsB 


POOR    LAW    COMMISSION    ON    ECOTDAND. 


[DE 


25,  igog. 


that,  even  if  the  bag  is  half  empty,  the  gas  is  coming  off 
at  a  slight  pressure. 

Mode  of  Uxe. — The  nose  piece  with  the  mouth-cover 
attached  is  first  adjusted,  then  the  rao-ath-cover  with  the 
rubber  tubing  attached  is  bent  up  and  placed  over  the 
mouth  ;  the  patient  is  then  got  under  in  the  ordinary  way. 
lu  the  continuation,  when  the  patient  is  sufficiently  under, 
the  rubber  tubing  with  the  mouth-cover  attached  is  swung 
to  the  left ;  this  cuts  off  the  gas  to  the  mouth-cover,  and 
at  the  same  time  brings  an  expiratory  valve  into  action. 
At' any  time  by  pushing  the  whole  jn-ojection  downwards 
the  pressure  of  gas 
iM  the  nose-piece 
■  an  be  shut  oil' 
lud  air  given. 

The  advantages 
1  claim  for  the 
apparatus  are:  (1) 
That  it  obviates  the 
discomfort  to  the 
patient  which  occa- 
sionally arises  in 
the  nasal  adminis- 
tration, from  the 
fact  that  many 
people  who  are 
partial  mouth 
breathers  are  un- 
t'S    f^  ^     /I'f    i    /  y^  ^^^^     ^°      breathe 

^•^^      /  iLj-Y         \ —         \        freely  through  the 
/  //  /  N      hose,  thus  causing 

/  ''^  '•     them  to  feel  suffo- 

cated while  they 
are  being  put  under  by  the  ordinary  nose-piece.  (2)  That 
the  tree  communication  between  the  mouth-cover  and 
the  nose-piece  overcomes  any  obstruction  due  to  nasal 
"  to-and-fro "  breathing  dependent  on  the  construction 
of  the  fauces,  which  often  occurs  in  nasal  adminis- 
tration by  the  ordinary  method,  causing  cyanosis,  and 
necessitating  in  many  cases  the  starting  of  the  opera- 
tion when  the  patient  shows  asphyxial  signs,  rather  than 
the  signs  of  nitrous  oxide  anaesthesia.  (3)  That  it  converts 
the  administration  into  as  simple  a  procedure  as  giving 
gas  by  the  ordinary  face -piece  method  ;  in  every  case  one 
is  able  to  get  a  fair  start,  and  have  the  patient  deeply 
under  gas  with  the  least  amount  of  cyanosis.  (4)  That  it 
obviates  any  necessity  of  carrying  about  a  nasal  apparatus. 
(5)  That  if  tliere  should  l5e  any  nasal  obstruction,  which  in 
practice  rarely  occurs,  it  gives  rise  to  no  trouble  during 
the  induction  of  nitrous  oxide  anaesthesia. 


The  Hercules  Meat  Press. 

The  annexed  block  shows  in  section  the  '•  Hercules  " 

Meat  Juice  Press,  which  is  estimated  to  secure  four  or  five 

times  more  juice  from  a  given  quantity  of  fresh  meat  than 

any  other  press;  the  importance  of  this  fact  is  that  it 

greatly  reduces  the  cost  of 

obtaining  meat  juice,  about 

4  oz.  being    obtainable    for 

considerably  less    than   Is. 

The  machine  is  constructed 

to  deal    with  3J  oz.  of  raw 

meat  at  a  time,"  the  special 

point    in    its     construction 

being  the  use  made    of    a 

series  of  corrugated  discs. 

On  each  of  these  is  placed  a 

thin  slice  of  raw  meat,  and 

^vlicn  full  the    machine    is 

inug  at  an  angle  to  a  wall. 

1  ho  screw  is  then  turned, 

,'uul  ovcing  to  the   equality 

of    the    distribution   of    the 

pressure,  all  available  liquid 

matter  i,  promptly  released  from  the  fibres  of  the  meat, 

and  news  (  it  m  a  stream  from  the  vessel   at  the  lowest 

cvel  of  the  machmc.     As  it  slackens  a  further  turn   can 

i>e  Riven  to  the  scre\% .     The  press  can  be  obtained  in  two 

makes :  m  both  of  them  all  parts  which  come  into  contact 


ith    tlie    meat 


nickel    plated.      The    appliance    is 


"^tl^fl^^^  ^  ^'^^^^^'^  improvement  o'u  its  predecessors,  smce 
,,itr  ^,Hfi  ?^  ^'  ™'^'^"''  °*  ototainiug  perfectly  fresh  meat 
puce  wthout  waste  of  material. 


.'."■iSM  rt°''h';';,u  1"^^  "?"  Irsol  bottle  Dnblisliea,  on  November  27th, 
in-ofesslonaleardbrMeBsri^  Chas.  Ziu^erSann^^ndSo.,"?  a^lTo'st 
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REPORT   ON   SCOTLAND. 

The    Able-bodied    and    Unemi'Loyel). 
General  Principles  of  Beform. 
The  Majority,  witli  a  view  to  securing  a^  proper  reorgani- 
zation of   the  methods  of  assisting  the  able-bodied,   lay 
down  the  following  general  principles : 

(a)  The  responsibility  for  the  due  and  efieotive  relief  of 
all  necessitous  persons  at  the  public  expense  should  be  in 
the  hands  of  one,  and  only  one,  authority  in  each  area. 

(5)  There  should  be  close  co-operation  between  the 
various  agencies  dealing  with  persons  out  of  employment. 

(c)  Careful  discrimination  should  be  made  in  the  treat- 
ment of  the  different  classes  applying  for  assistance. 

One  Autliority  Dealing  with  Public  Assistance, 

The  Report  continues : 

As  regards  the  first  of  these  principles,  we  are  of  opinion  that 
the  one  responsible  authority  should  be  the  Public  Assistance 
Authority  in  burghs  with  a  population  of  7,000  and  upwards, 
and  elsewhere  should  be  the  Parish  Council.  To  these  autho- 
rities would  be  entrusted  not  only  the  administration  of  the 
Poor  Law,  but  also  the  functions  of"  Distress  Committees  under 
the  T'uemployed  Workmen  Act.  .  .  . 

While,  however,  we  recommend  that  the  Public  Assistance 
Authority  or  Parish  Council  should  have  power  to  relieve  any 
necessitous  case  that  may  apply,  we  hope  that  imder  a  properly 
organized  system  it  will  not  always  be  necessary  for  that 
authority  or  council  to  do  so,  as  it  will  be  able  to  refer  certain 
cases  to  a  charitable  agency  for  more  appropriate  treatment. 
Moreover,  we  anticipate  that  when  our  proposed  preventive 
measures— such  as  insurance  against  unemployment  and  labour 
exchanges— are  in  full  WOrking'OTder,  there  will  be  less  destitu- 
tion amoug  workmen  than  at  present,  and  fewer  cases  will 
therefore  be  under  the  necessity  of  ax^plying  for  public 
assistance. 

Co-operation  between  Agencies. 

As  regards  the  principle  of  co- operation,  the  Majority 

propose  that  there  should  be  the  following  permanent 

organizations  for  dealing  with    those  whom  preventive 

measures  fail  to  reach : 

1.  A  Voluntary  Aid  Council  (or  its  committee). 

2.  A  Public  Assistance  Authority  (or  its  committee)  in  burghs 
with  a  population  of  7,000  and  upwards,  and  the  parish  council 
in  the  rest  of  the  country. 

To  these  will  be  added,  as  recommended  in  the  English 
report : 


the  help  of  a  local  committee. 

For  the  effective  assistance  of  distress,  the  Majority 
Report  suggests  that  the  follovring  principles  should  be 
adopted : 

(a)  A  first  application  for  assistance,  or  an  application  for 
temporary  help  due  to  non-recurrent  causes,  should,  generally 
speaking,  be  made  to  the  Voluntary  Aid  Committee. 

{h)  Chronic  distress  or  destitution  should  be  dealt  with  by  the 
Public  Assistance  Authority,  or  committee,  or  Parish  Council, 
as  the  case  may  be. 

Discrimination  in  Treatmc7it  of  Different  Classes. 
The  necessitous    unemployed   are   divided   into  three 

classes : 

1.  Those  who  require  temporary  maintenance  with  work. 
(This  class  would  include  the  best  characters  and  the  most 
hopeful  cases.) 

2.  Those  who  require  for  a  longer  period  maintenance  with 
work  and  training.  (This  class  would  include  those  who  reqiiire 
prolonged  treatment  for  the  purpose  of  training  or  restoring  to 
physical  efficiency.) 

3.  Those  who  require  detention  and  discipline.  (This  class 
would  iuclude  tliose  unwilling  to  woi-k  and  those  whose 
character  and  behaviour  are  such  that  no  employer  will  engage 
them.) 

Methods  of  Assistance. 
It    is    recommended    that  the  methods  of    assistance 
available  for  the  treatment  of  the  necessitous-  unemployed 
should  be : 

1.  Home  assistance  on  condition  of  daily  work  in  an  industrial 
or  agricultural  institution,  a  colony,  or  otherwise,  as  mav  be 
decided  within  regulations  laid  down  by  the  Local  Governmeirt 
Board  for  Scot!  an 'I.  .  .  . 
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2.  Partial  home  assistance— that  is,  home  assistance  for  the 
i'amtly  of  au  applicant,  the  applicajit  himself  being  maintained 
in  Bin  institution  and  given  work. 

3.  Institutional  assistance— that  is,  continuous  maintenance 
in  an  industrial  or  agricultural  institution  or  colony  without 
detention,  except  in  so  far  as  the  applicant  binds  himself  by  a 
written  agreement  to  stay  for  a  definite  period. 

4.  Continuous  maintenance  under  compulsory  detention  in  a 
■  oolony  established  and  managed  under  the  Scottish  Office. 

5.  Emigration. 

The  Majority  are  of  opinion  that : 

Public  Assistance  Authorities  can  never  deal  effectively  and 
hopefully  with  the  better  class  of  workman  applying  for 
assistance  until  more  drastic  measures  are  taken  with  the  "  ins 
and  outs.''  the  '■  work- shy/'  and  the  '-loafer.''  These  cases  I 
should,  we  think,  be  handed  over  to  another  authority  to  be  i 
dealt  with,  and  we  propose  that  they  should  be  committed  to  a 
Detention  Colony  under  the  Scottish  Office  for  any  period 
between  sis  months  and  three  years. 

VAGR.iSTS. 

With  regard  to  vagrants,  the  Majority  Kepoit  states : 
The  evils  of  vagrancy  in  Scotland  are  of  long  standing.  .  .  . 
Referring  to  the  subject,  the  Poor  Law  CommiBsiouers  of  1844 
said,  "Begging  is  often  a  profession,  and  frequently  a  very 
lucrative  one;  and  will  never  be  altogether  abandoned  imtil 
people  are  induced  to  rc!r;i:i;  from  indiscriminate  charity."  .  .  . 
These  statements  might  v.ii-.appily  be  repeated  to-day,  and  with 
the  same  accm'aoy  as  in  1^44. 

Vagra)ici/  Stati<ti,.-.~A census  of  vagrants  is  taken  in  Scotland 
by  the  police  in  June  and  December.  The  summer  census  is 
invariably  the  higher.  In  June,  1905,  the  number  of  vagrants 
.and  migratory  poor  in  Scotland  was  found  to  be  9,567,  in- 
cluding 1,688  children  under  14 ;  the  average  annual  number  for 
the  previous  seventeen  years  being  9,128. 

In  considering  the  question  of  vagrancy  in  Scotland,  it 
must  be  borne  in  mind  that  neither  able-bodied  men  and 
their  dependants,  nor  able-bodied  women,  if  unencumbered 
■with  dependants,  are  entitled  to  relief,  and  also  that  the 
casual  ward  is  unknown.  In  these  two  respects  the 
problem  is  very  different  from  that  which  has  to  be  faced 
in  England.  This  difference  does  not  make  the  solution  of 
the  question  easier. 

The  evil  is  great  and  universally  admitted.  The  main 
difficulty  is  that  in  Scotland  the  vagrant  falls  between 
two  stools — between  the  Poor  La^v  on  the  one  hand, 
which  has  no  casual  ward,  and  the  police  on  the  other, 
who  have  nothing  but  the  cells.  There  remain  only  the 
shelters  and  the  common  lodging  houses,  which  are  for 
the  most  part  without  official  inspection  or  supervision. 

neconmendations. 
In  dealing  with  vagrants  the  Majority  recommend  : 

1.  That  the  genuine  unemployed  workman  who  is  in  seai'ch 
3f  work— for  whose  benefit  labour  exchanges  are  being  insti- 
tuted—should, if  necessitous,  be  entitled  to  receive  public 
-assistance. 

2.  That  vagrants  and  "ins  and  outs"  who  have  repeatedly 
become  chargeable  to  the  Public  Assistance  Authorities  c"r 
Parish  Councils  during  a  recent  period  should  be  liable  to  be 
sent  to  a  detention  colony. 

3.  That  the  observance  of  the  rules  of  the  Local  Government 
Board  prohibiting  inspectors  of  poor  from  making  a  money 
payment  to  tramps  should  be  insisted  on. 

4.  That  the  provision  of  the  Burgh  Police  Act  relating  to 
vagrancy  should  be  adopted  in  counties. 

5.  That  the  existing  statutory  provisions  relatiug  to  vagranc^" 
contained  in  the  Burgh  Police  Act,  1892,  anv  local  burgh  Act. 
the  Prevention  of  Crimes  Act,  1871,  the  Trespass  Act,  1865.  and 
the  Local  Ooverumeut  Act.  1889,  should  be  strictly  administered 
and  enforced. 

6.  That- the  policeshouldkeepacompleterecordof  all  vagrants 
convicted  of  any  offence  under  the  above  Acts,  and  take  any 
further  steps  necessary  to  preserve  their  identification. 

7.  That  the  police  sliould  establish  a  more  rigorous  control 
■overall  existing  night  shelters;  and  that  persons  using  such 
shelters,  or  applying  to  the  police  for  help,  should  be  classified 
•either  as  persons  legitimately  in  search  of  work,  and  therefore 
proper  objects  for  public  assistance,  or  as  vagrants  to  be  dealt 
witH  under  tlie  Acts  above  enumerated. 

Detention  or  Coxtinvous  Treatment  of  Cekt.un 

Classes, 
Chapter    V    of   the   Majority    Eeport    deals  with  the 
'question  of  "detention,"  or,  as  they  prefer  to  call  it,  con- 
tinuous treatment,  for  certain  classes  of  cases,  and  they 
-uake  the  following  recommendations  : 

Aged  a7id  Bedridden  Persons. 

A  Public  Assistance  Authority  or  a  Parish  Council,  as 

the  case  may  be,  should  be  entitled  to  apply  for  an  order 

for    continuous   treatment    to    a    sheritT,    magistrate,    ov 


justice,  who  should  be  empowered  to  grant  it,  if  satisfied 
that  the  following  conditions  have  been  fulfilled  : 

1.  A  medical  certificate  that  the  condition  of  the  home  or  the 
state  of  the  person  concerned  is  such  as  to  make  continuous 
treatment  in  an  institution  essential  to  his  health  or  safety. 

2.  Sufficient  proof  that  neither  such  persons  nor'  theit 
relatives  or  friends  are  able  and  willing  to  provide  the  requisite 
continuous  treatment. 

Children. 

The  procedure  for  removing  from  parental  control 
children  of  "ins  and  outs"  and  of  imdesirable  parents 
should  continue  to  be  regulated  by  the  Custody  of  Children 
Act,  1891,  and  the  Children  Act.  1908.  The  provisions  of 
the  Poor  Law  Act,  1899,  should,  however,  be  applied  to 
Scotland,  and  the  period  of  control  over  such  children 
should  be  extended  to  the  age  of  21. 

The  retention  of  children  in  an  institution  on  the 
ground  that  they  are  unfit  to  be  removed,  or  that  they 
require  medical  treatment  which  would  not  presumably 
be  provided  by  the  parents  outside,  should  depend  on  a 
medical  certificate,  subject  to  an  appeal  on  the  part  of 
the  parents  to  a  sheriff,  magistrate,  or  justice ;  where, 
however,  a  child  is  suffering  from  a  contagious  or  com- 
municable disease  an  order  for  continuous  treatment 
should  be  obtainable  on  a  medical  certificate  to  the  effect 
that  the  child  is  likely  to  communicate  the  disease  to 
others. 

Feeble-minded  Persons. 

Feeble-minded  persons  should  be  subject  to  continuous 
treatment  on  the  lines  laid  down  by  the  Royal  Com- 
mission on  the  Care  and  Control  of  the  Feeble-minded. 

Persons   reqciking   Continuocs   Treatment  .^nd  Care 
uwiNG  TO  Indulgence  in  Vice  ok  Pernicious  Habits. 

Unmarried  mothers  who  are  not  certified  as  feeble- 
minded, but  who  repeatedly  become  chargeable  on  account 
of  illegitimate  children,  should  be  liable  to  an  order  by  a 
sheriff,  magistrate,  or  justice  for  a  period  of  continuous 
treatment,  and  after  recovery  from  confinement  they 
should  be  sent  to  some  suitable  institution  for  a  fixed 
period  under  reformatory  influence. 

The  conduct  which  would  entail  the  committal  of 
persons  of  vicious  or  idle  habits  to  a  detention  colony 
under  the  Scottish  Office  for  any  period  between  six 
months  and  three  years  we  would  define  as  wilful  and 
persistent  repetition,  within  a  given  period,  of  any  of  the 
following  offences,  namely : 

(a)  Wilful  refusal  or  neglect  of  persons  to  maintain  them- 
sslves  or  their  families  (although  such  persons  are  wholly  or  in 
part  able  to  do  so),  the  result  of  such  refusal  or  neglect' being 
that  the  persons  or  their  families  have  become  chargeable  to 
the  Public  Assistance  Authority  or  Parish  Council,  as  the  case  « 
may  be. 

(h)  Wilful  refusal,  on  the  part  of  a  person  receiving  assist- 
ance, to  perform  the  work  or  to  observe  the  regulations  duly 
prescribed  in  regard  to  such  assistance. 

(c)  Wilful  refusal  to  comply  v»-ith  the  conditions  laid  down  by 
the  Public  Assistance  Atithority  or  Parish  Council,  upon  which 
assistance  can  be  obtained,  with  the  result  that  the  applicant's 
family  thereby  become  chargeable. 

(<0  'Giving  way  to  gambling,  drink,  or  idleness,  with  the 
result  that  a  person  or  his  family  thereby  become  chargeable. 

Minority  Report; 
Tlie  Ahle-hodied  Unemployed. 

The  Minority  state  that : 

In  no  department  are  the  present  arrangements  in  Scotland 
more  inadequate  and  inept  than  in  their  dealings  with  the  able- 
bodied  man  in  distress.  .  .  .  The  Scottish  Poor  Law,  as  inter- 
preted by  the  judges,  does  not  allow  of  any  public  assistance 
whatsoever  beiiig  given  to  an  able-bodied  man  in  health,  or  to 
his  dependants,  however  dire  maybe  his  needs  or  theirs.  Thns, 
the  Scottish  system  leaves  the  able-bodied  man  who  cannot  find 
employment  at  wages,  or  obtain  alms  from  private  charity, 
simply  the  alternati\c  of  theft  or  starvation. 

The  Minority 

Dissent  entirely  from  the  recommendation  of  the  Majorit>- 
P>eport  that  the  policy  of  the  fuemployed  Workmen  Act  of  19C6 
should  be  reversed,  and  that  the  unemployed  workmen  of  Scot- 
laud  should  be  relegated  to  the  Poor  Law.  to  be  dealt  with  parish 
by  parish,  or  burgh  by  burgh,  by  the  so-called  Pubhc  Assistance 
Authority,  and  the  suggested  Voluntary  .\id  Committee.  .  .  . 
In  our  judgement  [that  is,  the  Minority]  the  problem  of  unem- 
ployment .  .  .  ought  to  be  administered'  by  a  separate  authorit\ . 

The  Minority  Report  continues : 

We  propose,  therefore,  in  Scotland  as  in  England,  to  relieve 
the  local  authorities  of  all  responsibility  for  dealing  with  the 
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unemployed,  or  witli  any  able-bodied  men  in  health  (including 
vfigrants).  We  hold  .  .  .  that  unemployment  cni  be  dealt  with 
eSectually  only  by  a  national  authority.  .  .  .  Wliat  is  needed, 
however,  in  our  judgement,  is  the  esliblishment  of  a  Govern- 
ment department  charijed  not  merelv  witli  organizing  a  com- 
plete system  of  labour  exchanges,  but'also  witli  making  use  of 
the  information  thereby  obtained. 

The  plan  recommended  is  practically  the  same  nf  tbat 
laid  down  in  the  Minority  Report  for  England  and  Wales. 

The  Care  of  Children. 
The  Minority  recommend  that  the  whole  provision   of 
school  age  should  be  entrusted  to  the  Local  Education 
Authority — 

The  Estahlhluiw 

The  Minority  state 

That  this  scheme  of  deliberately  breaking  np  the 
Poor  Law,  and  of  transferring  each  of  its  services  to  a 
specialized  and  preventive  authority,  has  the  incidental  ad- 
vantage that  it  brings  into  prominence  the  pressing  need  for  a 
Common  Register  of  all  forms  of  Public  Assistance,  and  makes 
indispensable  the  appointment  of  some  such  officer  as  a  Registrar 
of  Public  Assistance. 

They  ^o  into  detail  with  regard  to  the  working  of  this 
proposed  scheme. 

The  whole  of  the  recommendations  of  the  Minority  for 
breaking  up  the  Poor  Law  will  be  found  at  p.  1418  of  the 
Journal  for  November  13th. 


EUGENICS  AND  THE   POOR  LAW. 

A  MEETING  was  held  under  the  auspices  of  tte  Eugenics 
Education  Society  on  December  15th,  when  Mr.  Sidney 
Webb,  LL.B.,  delivered  an  address  on  eugenics  and  the 
Poor  Law,  with  special  reference  to  the  Minority  Report 
of  the  Poor  Law  Commission. 

Mr.  Webb  said  that  the  present  Poor  Law,  which  was 
costing  the  United  Kingdom  nearly  twenty  millions  a  year, 
was  almost  entirely  anti-eugenic  in  its  tendencies.  In  its 
provision  for  feeble-minded  maternity,  and  in  the  oppor- 
tunities which  the  general  mixed  workhouse  afforded  for 
acquaintanceship  Ijttween  the  sexes,  the  Poor  Law  had 
undesirable  results  from  the  eugenic  point  of  view.  More- 
over, the  principle  was  involved  in  the  very  nature  of  the 
Poor  Law  that  there  must  be  destitution  before  it  could 
operate,  and  those  who  were  not  destitute  or  would  not 
apply  for  relief  could  not  be  reached.  The  doles  given  by 
boards  of  guardians  in  the  shape  of  outdoor  relief  also 
served  to  extend  the  area,  speaking  eugenically,  of  a 
feeble-minded  species.  But  none  of  these  things  were 
peculiar  to  the  present  Poor  Law  ;  they  were  counts  in  the 
indictment  against  any  Poor  Law,  and  for  that  reason  he 
did  not  suppose  that  an  eugenist  would  support  the 
Majority  P.eport,  which  set  Humpty  Dumpty  on  the  wall 
again.  A  system  for  the  relief  of  the  destitute  which 
could  not  intervene  until  there  was  destitution,  and  must 
cease  its  intervention  as  soon  as  destitution  ceased,  was 
contrary  to  sound  eugenic  principles.  Some  engenists, 
continued  Mr.  Webb,  drew  the  inference  that  it  would  be 
best  to  have  no  intervention  at  all.  But  laisses  faire, 
from  the  eugenic  point  of  view,  was  the  worst  of  all 
policies,  because  it  surrendered  the  idea  of  intelligent, 
purposeful  selection.  The  first  consequence  of  withdraw- 
ing public  provision  would  be  an  outburst  of  private 
charity  of  the  most  sentimental  order,  which  would  be 
beyond  the  power  of  any  Government  to  suppress.  Sup- 
posing, however,  that  it  could  be  suppressed,  and  that 
everything  could  be  left  to  the  extreme  rigour  of  the 
'•  state  of  nature "  asd  the  struggle  for  existence,  this, 
eugenically,  would  be  the  most  unfortunate  condition  of 
all.  He  maintained  that  the  blind  struggle  for  existence 
did  not  even  improve  the  average  quality  of  the  surviving 
community.  Any  improvement  that  might  result  from 
tne  elimination  of  the  unfit  was  neutralized  by  the  impair- 
FrJ^V^V  .8"^'"^°'-s-  For  example,  the  effect  of  the 
war  eHminX?''"'^''^"^^  "  ^'gl^'  be  true  that  the 
nhvsinZ  nf  ♦>,  ^°T  °1  "^'^  anfit,^was  to  lower  the 
hefaht  redncp  fb  '"'°'^  P^°P'^'  ^^°'^^^  "^^  average 
effi^i^ncv  ?t  incf^l"^"'^  ^<='8b*'  ^^^P^"  the  general 
em.iency.  It  must  be  remembered,  when  considerinc 
any  policy  of  la  a.cr  faire,  that  Natir^  was  noT  inteHi*^ 
gent    and    purposeful,    as    the   eugenist    undeiskor  it. 


It  knew  nothing  of  the  standards  of  civilized  men.  If 
left  alone,  it  neither  bred  from  what  were  considered' 
to  be  the  best  stocks  nor  eliminated  from  the  struggle 
those  the  eugenist  considered  should  be  eliminated. 
Every  biologist  knew  that  the  lowest  parasite  was  as 
much  a  product  of  natural  selection  as  the  highest  man. 
They  were  faced  by  the  stern  fact  that  the  Caucasian 
race  might  go  under  in  the  struggle  for  existence,  unless  it 
could  manipulate  the  environment  so  as  to  prevent  this 
tendency  to  elimination,  and  to  make  the  conditions  such 
that  the  highest  race  and  the  highest  types  oi  that  race 
should  survive.  This  manipulation  of  the  environment 
involved  collective  regulation,  and  a  very  highly- developed 
social  machinery.  The  eugenist  could  not  consistently  be 
an  individualist;  he  must  interfere,  and  interfere  per- 
petually. The  first  duty  of  eugeaists  in  England,  Mr. 
Webb  maintained,  was  to  bring  about  a  drastic  revolution 
in  the  existing  Poor  Law.  It  was  a  darkening  of  counsel 
to  suggest,  as  some  were  doing,  that  the  Minority  Pieport 
had  anything  in  common  with  the  Majority  on  its 
constructive  side.  The  Minority  Report  was  drawn  on 
strictly  eugenic  lines,  and  contained  no  recommendatioa 
contrary  to  the  best  eugenic  principles.  It  was  based  on 
the  policy  of 

(a)  Deliberately  altering  the  social  environment  so  as  to 
render  impossible  (or  at  least  more  difficult)  the  present 
prolific  life  below  the  national  minimum,  or  the  continuance 
at  large  of  persons  unable  or  unwilling  to  come  up  to  that 
standard  of  life; 

(6)  The  "  searching  "  out  of  every  person  in  default,  irre- 
spective of  his  destitution  or  his  application  for  relief  ; 

(f)  The  medical  and  other  inspection  of  all  infants,  school 
children,  sick  persons,  mentally-defective  persons,  and  all  who 
are  '•  unemployed,"  or  who  otherwise  need  public  help  so  as 
to  discover  the  unfit,  as  well  as  to  remedy  their  defects  ; 

(rf)  Segregation,  permanent  or  temporary,  of  many  now  at 
large ; 

(f)  Enforcement  of  the  responsibilities  of  parenthood  at  a 
high  standard,  and  hence  discouragement  of  marriage  among 
those  unable  or  unwilling  to  fulfil  them  ;  and 

(/)  Taking  care  that  no  one  sincerely  desirous  of  fulfilling 
his  social  responsibilities  shall  by  lack  of  cfportunity  be 
prevented  from  doing  so. 

At  the  present  time  hundreds  of  thousands  of  infants 
were  allowed  to  die  through  carelessness,  apathy,  ignor- 
ance, or  worse,  and  with  a  little  precaution  on  the  parents' 
part  these  cases  escaped  the  coroner.  The  Poor  Law  did 
nothing  to  search  out  that  neglected  childhood.  No  Poor 
Law  could.  He  was  making  no  complaint  against  exist- 
ing boards  of  guardians.  It  was  the  essence  oi  a  Poor  Law 
to  do  nothing  until  destitution  had  occurred.  The  old 
PjorLaw,  in  Mr.  Balfour's  emphatic  expression,  should  be 
"  scrapped,"  and  replaced,  not  by  a  new  edition  of  the 
same  thing,  but  by  an  intelligently  purposeful  eugenic 
policy,  which  would  so  alter  the  social  environment  as  to 
make  those  who  survived  coincide  increasingly  with  those 
whom  we  believed  to  be  above  the  national  minimum. 

A  number  of  questions  were  put  to  Mr.  Webb  at  the 
close  of  his  lecture,  but  most  of  them  related  to  the 
economic  aspect  of  the  problem.  Asked  what  the  Minority 
proposed  to  do  with  people  who  could  not  support  them- 
selves, he  replied  that  to  classify  such  people  immediately 
was  out  of  the  question.  Tlie  Minority  proposed  that 
there  should  be  a  lengthy  process  of  trial.  If  the  labour 
exchange  could  not  find  a  man  work  he  would  have  to  go 
into  training,  and  if  after  repeated  trials  he  was  still 
economically  unproductive,  he  would  bo  taken  from  the 
labour  market  and  committed  to  a  detention  colony.  But 
regard  would  be  had  to  the  nature  and  cause  of  his  fail- 
ing, and  every  circumstance  of  his  case  would  be  patiently 
considered. 


THE    THERMAL   BATHS    OF   THE   ISLAND    OF 

NEVIS,  B.W.I. 

By  J.  NujiA  Rat,  M.R.C.S.Eng., 
District  Medical  Officer  and  HcLiIth  Officer. 
I  DESIRE  to  bring  to  the  notice  of  the  profession  the  exist- 
ence of  the  thermal  baths  of  Nevis,  B.W.I.  These  baths 
were  once  well  known  and  extensively  patronized,  while 
accommodation  can  be  had  at  the  hotel  which  was  built 
in  connexion  with  them  ;  but,  as  one  of  the  results  of  the 
commercial  depression  in  those  parts,  the  hotel  was 
abandoned  and  the  baths  could  be  no  longer  utilized. 
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The  hotel.  wliicU  is  a  large  and  commodious  building,  at 
a  stone's  throw  from  the  baths,  is  now  being  repaired,  and 
it  is  expected  that  it  will  be  ready  to  be  occupied  by  the 
end  of  the  year.  The  terms,  I  understand,  will  be  12s.  6d. 
a  day  for  board  and  lodging,  and  one  use  of  the  baths 
daily,  and  two-thirds  of  the  above  for  a  valet  or  maid. 
The  hotel  contains  a  drawing-room,  a  dining-room,  and 
five  bedrooms.  An  excellent  feature  in  connexion  with  it 
is  the  open-air  space,  which  consists  of  two  verandahs, 
one  attached  to  the  drawing-room  and  the  other  to  the 
dining-room,  and  the  two  wide  battlements,  one  at  each 
end  of  the  building.  The  hotel  is  on  high  ground,  at  five 
minutes'  walk  from  the  town.  The  coolest  part  of  the 
island,  which  is  about  800  ft.  above  the  sea  level,  is  only 
four  miles  away  from  it. 

The  rainfall  "in  the  immediate  district  shows  an  average 
of  52  32  in.,  distributed  thus:  January,  5.96;  February, 
4.72;  March,  4.87;  April,  3  39;  May,  9.90;  June,  7.90; 
Jnlv,  5.67;  August.  7,84;  September,  11.77;  October. 
10.90;  November.  18.70;  December,  8  30.  The  tempera- 
ture ranges  from  73  to  84  in  the  day,  and  from  75  to  80 
at  night.  From  Dacember  to  April  the  climate  is  perfect, 
the  temperature  in  one  year  averaging  as  follows  : 
Maximum  81.12  ,  minimum  70  75   during  those  months. 

The  following  is  Dr.  Thresh's  report,  dated  November 
26th,  1908,  on  a  sample  of  water  from  the  bath  spring  : 
"  The  -water  closely  resembles  that  from  the  Wildbad 
thermal  springs  of  Wiirtemberg,  which  are  extensively 
used  for  chronic  rheumatism  and  gout.  There  is  no 
constituent  which  would  render  this  water  deleterious 
for  drinking  purposes.  It  is  free  from  any  signs  of 
pollution.  Used  in  steam  boilers,  a  certain  amount  of 
fur  would  be  produced  ;  but  this  could  be  avoided  by  tlie 
use  of  a  little  crude  caustic  soda  or  soda  ash.  The  soda 
would  have  to  be  introduced  into  the  boiler  from  time  to 
time  with  the  water." 

Physical  Examination. 
Turbiditv:  C lear  and 'bright :  slight  sediment  of  sand. 
Colour:  "Slight  yellowish-green. 
Odour:  None. 

Chemical  Examination. 


Determinations. 


Eestilts  in  I  Results  in 
Grains  per ;  Parts  per 
:    Gallon.  100,000 


Total  solid  matter  dried  at  180  C 4'!.1 

Chlorine     5.7 

Eguivalent  to  chlorides  (60  per  cent.  CD   ...  9,5 

Nitric  nitrogen j  0  37 

Equivalent  to  nitrates  (17  per  cent.  N)       ...  \  2,2 

Nitrites       Absent 

Hardness  ;  Permanent  8.4.  temporary  9.8        ...  i  18.2 

Lead,  copper,  zinc,  iron         |  Absent 

Free  ammonia I  0.0004 

Organic  ammoaia        j  O.O014 

Oxygenabsorbedat98'F.  in  three  hours        ...  !  0.0189 


Absent 
0.0006 


Salin 

e  Constittienta. 

Exp 

resned  in  Parts  per  100,000. 

Ca 
5.6 

fi 

K 
1.4 

Na'cOii 
10.01 22.6 

,0, 

4.1 

g 

NO:i 
2.4 

SiO-2 
4.7 

Probahle  Combinations. 

5.6 

4.5 

1.4 

—  '   8.4 

245!   3.2 

1.15'  - 
5.35    — 
0.9  ;  - 

H- 

1.7 
2.4 

8.2 

2.4 

4.7 

Calcium  carbonate        ...    U.O 

Magnesium  carbonate  ...    15.7 

Sodium  carbonate         ...      5.65 

Potassium  sulphate      ...      3.1 

Sodium  sulphate 3  55 

Sodium  chloride 13  55 

Sodium  nitrate    3.3 

Silica  with   trace   of   i       ^^ 
_^sodium  silicate           1 

Total  solid  constituents  dried  at  180°  C.  =  63.0. 


LUNACY   IN   VICTORIA  IN    1908. 
Ix  his  annual  report  for  the  year  1903.  Dr.  W.  Ernest 
Joues,  Inspector-General  of  the  Insane  for  Victoria, 

refers  to  the  fact  that  this  State  has  a  higher  ratio  of 
insanity  to  population  than  any  other  Australian 
State.  At  the  end  of  1908  the  proportioa  was  1  to 
every  248.8  of  the  population  at  large.  The  principal 
reason  for  this,  Dr.  .Tones  says.  i,-.  the  fact  that  Victoria 
is  the  most  settled  of  all  the  States.  In  consequence, 
the  female  and  male  populatious  are  about  equal,  and 
the  proportion  of  old  persons  is  relatively  high.  In 
Western  Australia,  for  example,  where  there  is  a  small 
proportion  of  females  to  males,  and  the  average  age  is 
relatively  low,  the  insane  ratio  in  1907  was  only  1  in  424. 
In  Western  Australia,  however,  the  ratio  of  insanity  is 
increasing  as  it  becomes  more  settled.  Thus  in  1902 
its  ratio  was  only  1  in  598.  Another  and  lessar  reason 
for  the  high  insanity  ratio  of  Victoria  mentioned  by 
Dr.  Joues  is  that  recent  legislation  has  brough'j  a  much 
larger  number  of  patients  within  the  ken  of  t'ae  lunacy 
department.  As  proving  that  the  increase  is  more 
apparent  than  real.  Dr.  .tones  supplies  figures  which 
show  that  the  number  of  first  admissions  to  asylums 
in  Victoria  has  undergone  an  actual  decrease— from 
691  in  1902  to  652  in  1908  —  notwithstanding  a 
considerable  growth  in  the  general  population. 

State  Mental  Hospitals. 
On  January  1st,  1908,  there  were  4,9S1  on  the  books 
of  the  hospitals,  and  at  the  end  of  the  year  there  were 
5,014.  The  total  number  treated  during  the  year  was 
5. 721,  and  the  average  number  daily  resident  4.645. 
During  the  year  739  were  admitted,  of  whom  652  were 
first  and  87  not-first  admissions.  Although  greater 
than  those  of  the  previous  year,  the  number  of  admis- 
sions was  still  considerably  below  the  average  of  the 
last  ten  years.  As  to  nationality,  435  were  natives  of 
Victoria,  80  of  other  Australian  states,  80  were  of 
Eo.glish.  58  of  Irish,  and  22  of  Scottish  birth,  the 
remainder  being  natives  of  many  other  countries. 

In  299  the  attacks  were  first  attacks  within  three,  and 
in  76  more  within  twelve  months  of  admission;  in  146 
not-first  attacks  within  twelve  months :  in  77  the 
attacks  were  of  more  than  twelve  months'  duration  ; 
68  were  congenital  cases,  and  in  73  the  duration  was 
unknown.  They  were  classified  according  to  the 
forms  of  mental  disorder  into :  Mania  of  all  kinds,  111 : 
melancholia  of  all  kinds,  96  ;  delusional  insanity,  120 ; 
senile  and  secondary  dementia,  155;  primary  dementia, 
64  ;  general  paralysis,  53 ;  iusanity  with  epilepsy,  27 ; 
acute  delirium,  5;  insanity  with  gross  brain  lesion, 
2;  stupor,  3;  and  congenital  or  infantile  defect.  80.  As 
will  be  seen  from  the  above  list  a  large  proportion  of 
the  admissions  were  of  unfavourable  types  of  disease, 
a  fact  commented  upon  by  Dr.  Jones  when  he  says 
that  it  would  certainly  appear  only  too  clearly  that 
the  type  and  class  of  patients  received  are  changing 
for  the  worse. 

With  regard  to  probable  causation,  alcohol  was 
assigned  in  65,  or  8.7  per  cent. ;  venereal  disease  in 
5.  and  fevers  in  5:  critical  pericd;  in  90;  pregnancy 
and  lactation  in  14;  privation  and  starvation  in  17; 
sunstroke  in  13  ;  bodily  diseases  in  62;  bodily  trauma 
in  25.  and  mental  stress  in  134.  Hereditary  influences 
were  ascertained  in  74,  and  congenital  defect  in  73. 
Daring  the  year  197  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  admissions  of  26,65  per 
cent,,  as  compared  with  the  average  since  1891  of 
36.18  per  cent, :  92  as  relieved,  and  15  as  not  im- 
proved. During  the  year  379  died,  giving  a  death-rate 
on  the  average  numbers  resident  of  8,16  per  cent. 
The  deaths  were  due  in  92  to  cerebrospinal  diseases, 
including  46  deaths  from  general  p.aralysis ;  170  from 
chest  diseases,  with  30  from  pulmonary  consumption  ; 
68  from  abdominal  diseases  ;  48  from  general  diseases, 
including  25  deaths  from  senile  decay,  and  1  death 
from  accident.  The  small  number  of  deaths  from 
general  paralysis  and  the  small  proportion  to  the  total 
deaths  of  those  due  to  tuberculosis— less  than  8  per 
cent. — are  noteworthy.  Typhoid  fever  was  responsible 
for  6  deaths,  but  at  the  time  of  writing  his  report 
Dr.  Jones  says  that  the  epidemic  appeared  to  be  at  an 
end. 
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Tent  Life  ivith  Rest  in  Bed. 

During  the  first  outbreak  of  typhoid  fever  at  Kew 
Asylum  an  ordinary  canvas  tent  was  used  for  the 
treatment  of  the  cases.  Later,  commodious  tents 
holding  ten  to  twelve  beds  were  erected  and  employed 
for  the  treatment  of  special  physical  ailments  and 
also  for  the  open-air  treatment  of  mental  cases,  with 
very  satisfactory  results.  The  tents  are  built  of 
wooden  framing  and  covered  with  stout  canvas, 
painted  white.  The  windows  are  sliding  shutters 
of  wood  and  canvas,  and  the  intervals  in  the  windows 
and  in  the  double  roofs  are  filled  in  by  flyproof  wire 
shutters,  whilst  double  doors  of  canvas  and  flyproof 
wire  are  also  provided.  A  light  but  deep  canvas 
verandah  surrounds  each  tent,  and  underneath  it  are 
comfortable  seats.  The  floor  of  the  tent  is  of  wood, 
covered  with  linoleum.  Each  tent  costs  aliout  £120, 
and  if  the  cost  of  adjuncts  such  as  sculleries,  etc.,  are 
included,  the  cost  of  the  accommodation  works  out  at 
about  £15  a  bed. 

Boardi7ig-out. 

From  the  asylums,  during  the  year,  56  patients  were 
boarded  out  with  the  Bendigo  Benevolent  Asylum. 
With  private  persons,  usually  in  the  immediate 
vicinity  of  each  asylum,  33  patients  were  boarded 
out,  and  Dr.  .Jones  says  it  is  probable  that  this 
number  will  shortly  be  augmented.  The  patients  are 
visited  quarterly  by  one  of  the  departmental  medical 
officers,  as  well  as  by  the  Inspector- General. 

Cost. 

The  total  expenditure  of  the  department  for  1908 
was  £156,041  5s.  4d.  The  average  weekly  cost  per 
patient  was  12s.  0]d.,  or,  deducting  collections, 
10s.  4M. 

I'riiatc  Licensed  Uoiiscs. 

There  are  five  private  licensed  houses  in  Victoria. 
Each  of  these  is  visited  daily  by  a  medical  man,  and 
in  each  a  strong  nursing  staff  is  maintained.  For  the 
patients,  averaging  about  80,  usually  resident  in  these 
houses,  45  to  48  nurses  are  engaged  as  well  as  20 
others,  whose  duties  are  domestic.  During  1908,  86 
patients  were  admitted,  of  whom  75  were  first 
admissions.  During  the  year  19  were  discharged 
recovered  and  27  as  relieved.  There  were  13  deaths, 
all  from  natural  causes  and  calling  for  no  special 
comment. 

Rccciviiir/  Uonscx  and  Wards. 

On  January  1st,  1908,  there  were  25  cases  in  the 
receiving  wards,  and  on  the  last  day  of  the  year  the 
same  number.  During  the  year  400  were  admitted,  of 
whom  385  were  first  admissions.  Of  the  total  number, 
66  were  cases  of  mania,  83  of  melancholia,  67  of  delu- 
sional insanity,  32  of  general  paralysis,  29  of  primary 
dementia,  22  of  alcoholism,  13  of  acute  delirium,  24  of 
epileptic  insanity,  and  15  of  congenital  defect,  the 
remainder  belonging  in  small  groups  to  other  less 
frequent  typos.  During  the  year  157  were  discharged 
as  recovered,  7  as  relieved,  8  as  not  improved,  109  were 
committed  to  hospitals  for  the  insane,  116  were 
transferred  to  hospitals  for  the  insane,  and  3  died. 


discoveries  of  this  man  beyond  -^hat  they  deserve,  has 
also  done  scant  justice  to  his  real  merits."  First  of  all,  as 
t3  the  discoveries  with  which  he  is  credited,  Professor 
Baker  says : 

No  mention  of  Hie  fissure  of  Sylvius  occurs  in  the  works  of 
.Jacobus  Svlvius.  Doi- in  those  of  any  previous  or  contemporary 
autlioi-.  No  pirtic'jlai-  mention  is  made  of  the  Sylvian  artery 
iraiddle  ceretual  iirtery).  \\  hilehe  describes  a  passage  from  the 
third  to  the  fourth  ventricle,  this  wa.s  mentioned  previously  by 
lialen,  Oriliabin.-;.  i'erenyarius,  and  Vesalius.  He  nowhere  calls 
it  an  aqueduct,  and  there  is  some  slight  doubt  whether  the 
passage  he  mentions  is  really  what  we  now  call  the  aqueduct  of 
Sylvius.  He  probably  never  saw  the  fifth  ventricle,  though, 
like  Vesalius  before  him,  he  describes  the  septum  lucidum  in 
an  imperfect  manner.  He  does  describe  a  fold  on  the  wall  of 
the  heart  at  the  entrance  of  the  inferior  vena  cava,  so  that  we 
may  not  improperly  assign  to  him  instead  of  to  Eustachius  the 
discovery  of  the  Eustachian  valve.  He  describes  a  moles 
riiniea,  iiot  a.  ctii'  qnadrata,  as  exisiing  on  the  sole  of  the  foot, 
in  the  situatiLin  of  the  flexor  acceasoriiis,  but  in  this  he  only 
fnllowed  Oribasius,  who  mentions  the  muscles  attached  to  the 
li.n.i,'  flexor  of  the  toes. 


LITEEAKY  NOTES. 

To  the  November  number  of  the  Bulletin  of  the  -Johns 
Hophins  Hospital,  Baltimore,  Professor  Frank  Baker,  of 
Georgetown  University,  Washington,  contributes  an 
historical  study  of  the  two  Sylviuses.  The  first — Jacobus 
Sylvius  or  Jacques  Dubois — is  chiefly  known  as  having 
been  a  teacher  of  Andreas  Vesalius,  whom  he  violently 
attacked  for  his  audacity  in  correcting  some  obvious  errors 
of  Galen.  He  is  generally  also  credited  with  having  given 
his  name  to  several  parts  of  the  brain — the  Sylvian 
tissure,  artery,  and  aqueduct,  and  the  fifth  ventricle. 
Sometimes  it  is  stated  that  he  discovered  the  Eustachian 
valve  of  the  heart  a,nd  the  euro  quadrafa  Sylvii  (the  flexor 
accessoriua  muscle  of  the  foot),  and  that  he  was  the  first  to 
°,^e  the  injection  of  vessels  for  anatomical  demonstration. 
.Struck  by  the  fact  that  Vesalius,  his  pupil  and  prosector, 
was  Ignorant  of  most  of  these  discoveries,  Professor  Baker 
^'^?r^'^  '^f'  ^"^^^  °*  Jacobus  Sylvius,  and  satisfied  him- 
^If  that  the  statements  are  wholly  or  partially  wrong. 
He  has  found  that  "  the  modern  world,  while  exalting  the 


The  injection  of  blood  vessels  is  mentioned  by  : 
more  than  thirty  years  before  the  time  of  Sylvius.  As  for 
the  man  himself,  Jacques  Dubois  was  born  at  the  village  of 
Louvilly,  near  Amiens ;  hence  when,  after  the  fashion  of 
his  day,  he  Liatiniz€<l  his  name,  he  called  himself  Jacobus 
Sylvius  Ambianus.  He  entered  the  College  of  Tournay  at 
Paris,  where  he  mastered  Latin,  Greek,  and  Hebrew.  He 
also  excelled  in  mathematics,  and  deviled  machines  for 
transportation  by  water.  Becoming  interested  in  the 
structure  of  the  human  body  after  perusing  the  works  of 
Hippocrates  and  Galen,  he  used  every  opportunity  of 
examining  bodies  which  chance  put  in  his  way.  He  was- 
too  poor  to  takp  a  deg.ree,  bat  he  taught  till  the  number  of 
his  pupils  excite!  the  jealousy  of  the  Faculty,  which  issned 
an  interdict.  He  therefore  betook  himself  to  Jlontpellier, 
where,  after  a  further  course  of  study,  he  proceeded  to  the 
Bachelor  of  Medicine  in  1531.  Returning  to  Paris,  he  re- 
opened his  classes,  and  had  among  his  pupils,  in  addition  to 
Vesalius,  Servetus,  Gesnerus,  Vuipinus,  and  others  whose 
names  became  famous  in  the  history  of  anatomy.  He 
knew  the  value  of  human  dissection,  and  impressed  this 
upon  his  pupils.  Ho  had  a  house  in  a  suburb,  in  the 
garden  of  which  he  grew  medicinal  plants,  which  he  used 
for  teaching  purposes.  This,  Professor  Baker  points  out, 
was  before  the  establishment  of  botanical  gardens.  Sylvius 
has  thus  been  grossly  misrepresented  not  only  by  Vesalius 
but  by  modern  writers,  for  he  was  before  all  practical  in 
his  teaching.  It  is  not  likely  that  such  a  man  as  Vesalius 
would  have  remained  with  him  for  three  years  if  it  were 
true,  as  Sir  William  Turner  says,  that  "a  human  body  was- 
never  seen  in  this  theatre."  It  may  be  pointed  out  in- 
cidentally that  en  this  subject  of  human  dissection  there 
has  been,  and  still  is,  much  misconception.  It  was 
practised  long  before  the  time  of  Vesalius,  As  Pro- 
fessor Baker  says  "the  generally  received  opinion 
that  Vesalius  sprang  like  3Iinerva  from  the  head 
of  Jove,  armed  eap-i'i-pie  and  broke  the  record  of  alJ 
previous  ages  by  dissecting  the  human  body  for  the  first 
time,  does  not  bear  critical  examination."  Sylvius 
followed  Galen,  it  is  true,  but  he  cleared  up  many  of  his- 
obscurities,  and  in  particular  he  named  many  of  the- 
muscles  and  vessels.  To  him  we  owe  the  names 
"  platysma,"  -deltoid,"  "diaphragm,"  "intercostal  and 
abdominal  muscles,"  and  the  "  jugular,"  "  subclavian," 
"phrenic,"  "axillary,"  "renal,"  "spermatic,"  "  pudic," 
"femoral,"  "popliteal,"  " gastro-epiisloic,"  "superior  and 
inferior  mesenteric,"  and  many  other  vessels.  He  did  not 
name  the  nerves  in  this  way,  and  Professor  Baker  thinks 
it  is  probably  owing  to  this  that  to-day  they  are  generally 
designated  by  numbers  instead  of  by  their  special  charac- 
teristics. Sylvius,  who  had  experienced  the  truth  of 
Johnson's  bitter  line: 

SIcT  rises  worth  by  poverty  deprest, 

was  undoubtedly  jealous  of  Vesalius,  who  leaped  at  a 
bound  into  celebrity.  The  falling  oft'  of  his  classes  moved 
him  to  write  a  refutation  of  the  calumnies  of  "vesanus'" 
(an  atrocious  pun  on  the  name  of  his  rival),  and,  like  most 
angry  men,  he  wrote  nonsense.  He  died  poor  in  pocket 
and  bankrupt  in  reputation  at  the  age  of  77,  with  cruel 
jests  by  farmer  pupils  for  his  epitaph.  Of  the  other 
Sylvius,  Franoiscus  de  le  Bot,  we  shall  have  something  to 
say  later. 
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An  International  Institute  of  Bibliography  has  been 
founded  in  Germany.  It  is  proposed  to  issue,  com- 
mencing with  the  New  Year,  a  central  journal  dealing 
with  the  whole  range  of  medical  literature.  In  con- 
nexion with  the  institute  there  will  also  be  an  informa- 
tion bureau  where  questions  on  medical  and  scientific 
literature  will  be  answered.  The  institute  is  a  part  of 
the  International  Institute  of  Social  Bibliography,  which 
is  subvented  by  Imperial  funds,  and  is  also  connected 
with  the  International  Institute  of  Technical  Bibliography. 
The  editor  of  the  central  journal,  which  is  to  be  pub- 
lished by  the  Institute  of  Bibliography,  is  Professor 
Abderhalden  of  Berlin.  Associated  with  him  as  directors 
are  Drs.  H.  Beck  and  A.  Ludwig.  The  address  of  the 
office  of  the  institute  is  17,  Spichernstrasse,  Berlin. 

In  Mr.  Pialph  Xevill's  recently  published  book,  The 
Merry  Past,  there  is  the  following  amusing  story  : 

Complete  ignorance  of  the  ways  of  the  world  is  not  seldom  an 
appanage  of  sentimentalism.  Mr.  George  Love,  of  the  Royal 
Society  for  the  Prevention  of  Cruelty  to  Animals,  told  a  meeting 
in  the  "early  part  of  the  present  year  that  an  old  lady  had  written 
protesting  against  the  horribly  cruel  practice  of  scratching 
horses  before  a  race.  One  poor  animal,  she  had  read  with  grief, 
had  even  been  "  scratched  "  on  the  very  day  of  the  race.  There 
is  no  limit  to  the  absurdities  of  our  national  faddism,  which  is 
constantly  seeking  to  exert  its  enervating  influence,  and  to 
dragoon  the  population  at  large  into  an  existence  of  doleful 
flaccidity. 

This  is  a  new  form  of  "  torture  "  which  has  escaped  the 
notice  of  Mr.  Coleridge.  We  suggest  that  he  should  intro- 
duce into  his  bill  a  clause  providing  that  horses  must  be 
"  scratched  "  only  under  anaesthetics. 


INTERNATIONAL     HOME     EDUCATION 

CONGRESS, 

This  Congress  took  its  origin  from  the  Home  Education 
League,  founded  in  1899,  with  the  co-operation  of  the 
Belgian  Government,  with  the  object  of  bringing  about 
a  closer  association  between  parents  and  teachers 
in  the  study  and  application  of  educational  methods. 
The  Belgian  society,  acting  in  association  with  similar 
bodies  in  other  countries,  organized  an  International 
Congress  at  Liege  in  1905  to  discuss  the  relation- 
ship of  home  life  to  education.  Twenty  Governments 
were  represented  among  the  1,200  members  assembled. 
The  second  congress  was  held  under  the  patronage  of 
the  King  of  Italy  at  Milan  in  1906.  The  third  con- 
gress is  to  be  held  in  connexion  with  the  Brussels 
Exhibition,  August  21st  to  25th,  1910.  The  President  of 
the  British  Committee  is  the  Marquess  of  Londonderry, 
and  among  the  Vice- Presidents  are  Mr.  Eunciman,  Presi- 
dent, and  Mr.  Charles  Trevelyan,  Parliamentary  Secretary 
of  the  Board  of  Education;  Mrs.  Sophie  Bryant,  D.Sc, 
Dr.  James  Kerr,  Canon  Lyttelton,  and  Mrs.  Scharlieb 
M.D.  The  Honorary  Secretary  is  Miss  Emily  E.  Kyle, 
to  whom  all  communications  should  be  addressed  at 
Highbury  Hill  High  School,  Highbury,  N. 

Sections. 

The  work    of    the    Congress    is   divided    among    five 

sections  dealing  respectively  with  the  study  of  childhood  ; 

home    education ;    abnormal    children ;    various    subjects 

bearing  on  infancy,  and  literature. 

The  following  is  the  programme  of  the  first  section  : 
Study  of  the  nature,  the  defects,  and  the  tendencies  of 
children.  Recent  observations,  methods,  practical  con 
elusions.  Measurements,  instruments,  methods,  results.  Value 
of  various  methods  for  determining  mental  fatigue.  Subjects 
which  tire  the  pupils  least.  Length  of  lessons,  order  in  which 
the  subjects  siiould  be  taught.  Limitation  of  sedentary  habits 
in  the  school  and  at  home  at  various  ages.  Initiation 
of  the  teaching  staff  into  the  rudiments  of  experimental 
psychology.  The  usefulness  of  associations  of  parents  for  the 
study  of  childhood.  Fear  in  children  (general  inquiry,  primary 
causes).  Child  suicides  (causes  and  remedies,  inquiries  and 
statistics,  examination  of  several  cases).  Hereditary  evils. 
Ways  of  counteracting  their  bad  effects. 

The  work  of  the  second  section  is  subdivided  as  follows : 
A.  General  Ijuestion.—The  need  of  popularizing  the  idea  of 
education  in  the  family  by  organizing  parents'  associations, 
circulating  pamphlets,  etc.  The  games,  recreations,  uiid  amuse 
ments  of  children  which  have  an  educational  value.  Educating 
books.    Prepared  lists  of   the  best  picture  books  for  children 


of  3  to  7  years;  the  best  illustrated  books  for  children 
from  7  to  12  years ;  idem  from  12  to  16  years  :  idem  from  16  to  20 
years.  How  the  family  can  contribute  to  the  civic  education 
of  young  children.  How  the  family  can  assist  in  spread- 
ing ideas  of  peace.  How  by  education  the  family  can  con- 
tribute to  the  increase  of  wealth.  The  need  of  studying 
living  languages.  Methods.  Study  in  the  home  of  a  child's 
natural  aptitudesand  their  development,  with  a  view  to  choosing 
a  career.  Health  and  beauty  in  clothing.  Health,  comfort,  and 
beauty  in  the  house  and  the  furniture.  The  countrv  family. 
Rural  education.  Return  to  the  land.  Advantages  of  country 
life.  B.  Educatioji  hel'ore  the  Sehool  Age. — The  feeding 
of  infants.  Practical  advice.  The  clothing  of  infants.  Edu- 
cation of  the  intelligence  of  young  children.  First  habits 
to  be  acquired.  Games  which"  develop  powers.  Instructive 
occupations  for  children.  The  development  of  habits  of  ob- 
servation. Development  of  initiative  and  responsibility.  Ar- 
rangement of  the  child's  room,  or  the  family  room,  from  the 
point  of  view  of  the  child's  education.  Servants,  nurses, 
governesses.  Training  schools.  Certificates  of  caiiability. 
C.  Kdiiratioii  ihtriiui  Sclinol  Afir.— At  what  age  should  a  chiliJ 
be  sent  to  school?  Cases  in  which  parents  should  apply 
the  principles  of  Froebel  at  home.  Cases  in  which  the 
teaching  of  Froebel  is  justifiable  at  school.  Views  of 
parents  w-ith  regard  to  Froebel  schools.  Unavoidable  short- 
comings in  school  education.  How  to  remedy  these  in  the  home. 
Views  of  p.^reuts  with  regard  to  the  curriculum  in  girls' 
schools.  Importance  of  teaching  the  rudiments  of  child-culture., 
health,  domestic  economy,  and  other  things  necessary  for  prac- 
tical life.  In  cases  where  boarding  schools  are  necessary  for 
young  girls  how  they  should  be  organized  that  they  may  repro- 
duce the  home  as  nearly  as  possible.  Ideas  regarding  the 
training  of  teachers  of  both  sexes.  Times  of  examinations  and 
holidays  prevalent  in  different  parts  of  the  same  country. 
Medical  opinions  sought.  How  to  devote  more  time  in 
schools  to  the  systematic  training  of  character.  Manual  work. 
Education  in  aesthetics.  D.  Ediivatio)i  after  School  Ape. — 
Supplementary  education  to  be  given  to  young  girls  to  fit  them 
to  become  wives  and  mothers.  Prep'aration  of  those  who 
are  betrothed,  for  married  life.  Advice  as  to  the  pre- 
vention of  quarrels,  for  strengthening  moral  union,  and 
assuring  happiness  in  the  family.  Supplementary  education 
of  young  man  from  the  social  point  of  view.  Aesthetic 
culture.  Home  handicrafts  for  boys.  Their  hygienic  and  moral 
purpose.  The  frequenting  of  educative  clubs.  Travel,  excur- 
sions, methods  to  follow.  Education  in  administration.  Inter- 
national exchange  of  children  with  a  view  to  their  learning 
languages  and  customs. 

The  programme  of  the  third  section  includes  : 
Classification  ;  statistics.  Educative  methods.  Organization 
of  special  establishments  for  abnormal  children,  undisciplined 
children,  invalid  children,  epileptics.  Preparation  of  a  special 
teaching  staff  for  these  schools.  Cooperation  between  doctors- 
and  teachers.  How  far  and  in  what  way  is  it  possible  to 
co-operate  at  home  in  the  education  of  anabnormal  child  before. 
at,  and  alter  school  age.  Co-operation  of  State  in  the  education 
of  abnormal  children. 

In  the  fourth  section  the  following  subjects  are  proposed 
for  discussion : 

Holiday  work,  work  in  the  open  air,  school  colonies.  Associa- 
tions to  fight  tuberculosis.  Associations  to  tight  alcoholism. 
Associations  for  the  protection  of  children  cruelly  treated, 
deserted,  illegitimate,  etc.  Associations  for  the  protection  of 
infants.  Babies'  outfits,  the  milk  supply,  crcches,  medical 
advice  for  babies.  Children's  benefit  societies.  Child  life 
insurance,  etc.     Children's  courts. 

With  regard  to  the  fifth  section  it  is  stated  that  the 
library  of  the  International  Committee  of  Education, 
1,  rue  de  Musce,  Brussels,  will  receive  with  pleasure 
all  documents  bearing  on  education  (three  copies- 
of  each).  The  object  of  the  Congress  is  to 
bring  about  a  closer"  association  of  home  and 
school  influences  ia  education.  The  subscription  is 
8s.  6d.  The  ticket  admits  the  holder  to  the  exhi- 
bition during  the  days  of  the  Congress,  and  entitles  him  to 
a  copy  of  the  full  reports  of  the  papers  read  (more  than 
200  in  number)  and  the  discussions.  A  large  number  of 
the  papers  will  be  printed  in  English. 


Fraulein  Marg.\eite  Gexeesich,  daughter  of  the  Pro- 
fessor of  Pathological  .\natomy  in  the  T'niversifry  of  Buda- 
pest, has  been  appointed  to  the  statT  ot  the  pnbUc  hospital 
tor  eye  diseases  at  Hodmezovasarhely.  This  is  said  to  be 
the  first  appoiutment  of  the  laud  that  has  been  made  in 
Hungary. 

It  is  intended  that  in  the  new  buildings  of  the  New  York 
Post  gi-aduate  Medical  School  a  full  equipment  of  wards 
and  laboratories  for  tho  teaching  of  tropical  medicme  shall 
be  established.  The  department  is  being  conducted  with 
the  co-operation  of  tho  Tnited  States  Army.  Nax^-,  and 
Health  Services,  which  detail  officers  from  their  respective 
medical  corps  to  assist  in  the  conduct  of  the  laboratory  and 
clinical  courses. 
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FRIENDLY   SOCIETIES. 

The  reports  of  the  Chief  Registrar  of  Friendly 
Societies  for  the  year  endiDS  December  31st,  19C8, 
have  just  been  issued,  and  some  idea  of  the  enormous 
extent  of  the  operations  of  the  various  societies 
coming  under  the  Chief  Itegistrar  may  be  obtained 
from  them.  The  ordinary  friendly  societies  have 
nearly  three  and  a  half  million  members,  and  funds 
amounting  to  over  nineteen  millions  sterling.  Societies 
•with  branches  have  two  and  three-quarter  million 
members,  and  funds  over  twenty-five  millions  sterling. 
■Collecting  friendly  societies  have  nine  million  mem- 
bers and  nearly  ten  millions  in  funds.  Cooperative 
societies  have  two  and  a  half  million  members,  and 
funds  over  fifty-six  million  pounds.  The  Post  Office 
Savings  Bank  has  ten  and  a  half  million  depositors, 
and  deposits  of  over  one  hundred  and  seventy-eight 
million  pounds.  There  are  652  trades  unions  with 
1,970,000  members  and  funds  amounting  to  £6,400,000. 
Altogether  the  societies  coming  under  the  Registrar 
have  33,800,000  members,  and  funds  amounting  to  over 
£439,000,000. 

It  is  interesting  to  note  the  many  directions  in 
which  attempts  are  being  made  to  encourage  some 
sort  of  insurance  against  sickness,  old  age,  invalidity, 
accident,  or  unemployment,  not  only  by  the  societies 
themselves  but  by  various  acts  of  legislation,  each 
■perhaps  small  in  itself  but  amounting  in  the  aggregate 
to  a  considerable  total.  Systems  are  being  established 
gradually  which  will  tend  to  crystallize  and  become 
permanent.  The  report  gives  no  precise  figures  for 
the  medical  benefit  sections  of  the  societies,  but  it  is 
evident  that  these  sections  are  growing  rapidly  and  will 
become  more  and  more  formidable  competitors  with 
any  system  of  provident  dispensaries  that  may  be 
established  under  the  control  of  medical  men.  Among 
the  various  legislative  enactments  made  during  the 
year  19C8  which  are  mentioned  as  affecting  the  Chief 
Registrar's  office  is  the  Old  Age  Pensions  Act,  which 
came  into  operation  last  .Tanuary.  It  contains  a  pro- 
Tision  that  a  person  shall  not  be  disqualified  from 
receiving  a  pension  if  be  had  continuously  for  ten 
years  up  to  the  age  of  60  made  proper  provision 
against  old  age,  sickness,  infirmity,  or  unemployment 
by  means  of  payments  to  friendly,  provident,  or  other 
societies  or  to  trades  unions. 

The  Departmental  Committee  appointed  by  tlie 
Postmaster-General  to  consider  the  life  insurance 
system  of  the  Post  Office  has  recommended  that 
insurance  through  the  Post  Office  should  be  en- 
couraged, that  the  maximum  amount  allowed  to  be 
insured  should  be  raised  to  £300,  which  is  the 
maximum  amount  of  compensation  for  death  from 
accident  under  the  Workmen's  Compensation  Act  and 
of  insurance  under  the  Friendlv  Societies  Act,  and 
that  greater  publicity  should  be  given,  especially 
among  the  working  classes,  to  the  convenience  and 
cheapness  with  which  lite  insurance  can  be  effected 
though  the  Post  Office. 


During  the  year  ninety-six  new  friendly  societies 
were  registered,  including  an  unusually  large  pro- 
portion of  collecting  friendly  societies — that  is, 
societies  receiving  contributions  by  means  of  col- 
lectors at  a  greater  distance  than  ten  miles  from 
the  registered  office,  and  conducting  their  business 
by  a  house  to  house  system  of  canvassers.  Probably 
the  large  number  of  new  societies  of  this  category 
registered  is  owing  to  a  desire  to  obtain  legal 
recognition  before  the  passing  into  law  of  the 
Assurance  Companies  Bill,  which  was  before  Parlia- 
ment this  year.  There  are  now  altogether  fifty-five 
collecting  friendly  societies,  with  a  membership  of 
about  nine  million  persons  and  a  total  income  of 
£3,944,000,  the  membership  having  increased  during  the 
year  by  nearly  three-quarters  of  amillion.  The  amount 
expended  in  management  of  theee  societies  is  about  40 
per  cent,  of  the  total  income.  The  members  pay  on  an 
average  about  8s.  4d.  a  year,  and  of  each  £1  of  income, 
about  7s.  lOd.  is  applied  to  benefits  to  members,  mostly 
in  sums  at  death  and  annuities  and  very  little  for 
sickness,  8s.  Id.  goes  to  management  and  3s.  lid.  to  the 
accumulated  funds.  The  management  expenditure  of 
ordinary  friendly  societies  is  only  10  per  cent,  of  the 
total  income,  but  in  spite  of  the  high  cost  for  manage- 
ment of  the  collecting  societies,  it  is  plain  from  the 
number  of  persons  joining  them  that  the  members  are 
ready  to  pay  for  the  services  of  the  collectors  calling 
at  their  homes  to  receive  the  small  weekly  coutribu 
tions,  and.  having  regard  to  the  services  given,  most 
of  the  societies  are  considered  to  manage  their  business 
with  efficiency  and  economy. 

Under  the  Industrial  and  Provident  Societies  Act 
there  are  now  149  societies  established  for  the  purpose 
of  providing  small  holdings  and  allotments  for  their 
members.  There  are  also  23  agricultural  credit 
societies  and  118  land  purchase  societies  whose 
primary  object  is  the  purchase  of  land  and  its 
development  into  building  sites. 

It  appears  that  few  of  the  ordinary  friendly  societies 
have  availed  themselves  of  the  privilege  they  now 
have  to  obtain  by  a  special  registration  the  power  to 
assist  members  out  of  employment ;  and  where  power 
has  been  obtained  it  has  only  been  used  to  a  limited 
extent.  A  few  of  the  larger  societies  pay  "  travelling 
relief,"  that  is,  a  small  sum  barely  enough  to  enable 
a  member  to  travel  from  one  town  to  another  in 
search  of  work. 

Among  the  important  provisions  of  the  Friendly 
Societies  Act  of  1908  are  that  the  age  of  admission  is 
reduced  from  one  year  to  birth  in  order  to  put  friendly 
societies  on  the  same  footing  as  the  industrial  assur- 
ance companies,  and  that  the  limit  of  benefit  is 
extended  from  £200  to  £300  as  the  gross  sum  payable 
at  death,  the  extension  covering  the  limits  of  liability 
under  the  Workmen's  Compensation  Act. 

The  96  new  friendly  societies  registered  during  the 
year  may  be  classified  as  follows:  45  dividing  societies, 
7  collecting  societies,  6  juvenile  societies,  4  medical 
societies,  3  superannuation  schemes,  2  female  societies, 
and  29  various. 

It  is  specially  noted  that  while  in  the  year  1885, 
67  per  cent,  of  the  friendly  societies  had  their  meet- 
ings on  licensed  premises,  in  1908  only  46  per  cent, 
met  on  such  premises. 

The  schemes  registered  during  the  year  under  the 
Workmen's  Compensation  Act  are  interesting.  They 
numbered  49,  of  which  47  were  schemes  adopted  by 
mutual  consent  of  workmen  and  employers  connected 
with  the  Bristol  Channel  jjorts.  The  contributions 
are  from   the   workmen   Is.  Id.   a   quarter   and   from 
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the  employers  not  less  than  12s.  6(1.  per  £100  gross 
■wages  paid  during  the  preceding  twelve  months 
to  the  men  engaged.  The  benefits  provided  by  the 
schemes  over  and  above  those  of  the  Act  itself  are  : 
Pay  for  the  firsb  week  in  any  case,  £1  a  week  for 
twenty-sis  weeks,  and  special  provision  for  loss  of 
arms,  legs,  or  eyes.  Under  at  least  some  of  the 
schemes  there  are  the  further  benefits  of  free  medical 
attendance,  old  age  allowance,  and  the  question  of 
misconduct  cannot  be  raised  in  any  case.  In  every 
instance  the  contribution  from  the  employers  is  much 
larger  than  that  from  the  workmen.  Of  schemes  in 
active  operation  under  the  Workmen's  Compensation 
Act  the  workmen  contributed  £14,843 — an  average  of 
43.  6d.  a  year  each— and  the  employers  £32,750.  The 
aaiounts  actually  paid  during  incapacity  seem  to  have 
been  about  15  per  cent,  above  the  maximum  payable 
under  the  Act  itself. 

Of  the  32  trades  unions  registered  during  the  year, 
3  were  unions  of  employers.  In  the  United  Kingdom 
there  were  652  trades  unions,  with  a  total  membership 
of  1,973,560,  a  total  income  of  £2,936,035,  total  expendi- 
ture £2.379,937,  and  total  funds  £6,424,176.  The  average 
gross  income  per  member  was  £1  9s.  9d.  Three  unions 
have  over  100,000  members— namely,  the  Amalgamated 
Society  of  Engineers,  110,084,  with  an  income 
£424,000;  the  Durham  Miners'  Association,  105,612, 
with  an  income  of  £139,000;  and  the  South  Wales' 
Miners'  Federation,  135,765,  with  an  income  of 
£60,900.  The  Amalgamated  Carpenters  and  Joiners, 
though  it  has  only  68,700  members,  has  an  income  of 
£198,892.  The  management  expenses  of  the  trades 
unions  average  19.7  per  cent,  of  the  total  revenue 
while  the  benefits  are  mostly  out-of-work  pay,  sickness 
pay,  and  superannuation. 

There  are  19  railway  savings  banks  in  England  and 
Scotland,  with  a  total  amount  due  to  their  65,712 
depositors  of  £6,117,025— an  average  of  just  over  £93 
a  head. 

An  appendix  gives  an  account  of  the  position  of 
friendly  and  other  similar  societies  in  the  British 
Dominions  and  in  France.  It  is  stated  that  in  New 
South  Wales  the  sums  paid  for  sick  pay  and  medical 
benefits  are  very  considerable.  The  amount  paid 
during  1907  to  provide  for  medical  attendance  and 
medicine  was  £110,895,  representing  an  average  cost  of 
193.  lOd.  a  head  of  mean  membership  ;  this  is  con- 
sidered to  be  "a  striking  evidence  of  the  immense 
value  to  the  community  of  the  societies  constituting 
the  agencies  for  such  medical  assistance."  In  addi-  j 
tioD,  sick  pay  amounted  to  £1  Is.  5d.  a  member,  so 
that  the  total  paid  in  sick  pay  and  medical  treatment 
for  each  member  on  the  books  averaged  £2  Is.  3d. 
By  the  Subventions  to  Friendly  Societies  Act,  which 
has  recently  become  law  in  that  country,  any  friendly 
society  fulfilling  certain  conditions  may  receive  from 
the  Government  subventions  enabling  it  to  provide  for 
sick  pay  for  illness  lasting  over  a  year,  for  the  sick- 
ness of  old  age,  and  for  the  provision  of  medical 
attendance  and  medicine  for  aged  members  free  of 
any  cost,  after  the  age  of  65  for  males  and  60  for 
females. 

In  France  the  adult  friendly  societies  at  the  end  of 
1906  had  a  total  membership  of  3,258,520,  an  increase 
of  350,000  in  the  year.  During  the  year  the  sick  pav 
amounted  to  £385,924,  medical  fees  £189,959,  anil 
pharmaceutical  expenses  £224,389.  In  addition  there 
are  the  school  fiieiuUy  societies  which  provide  sick 
pay  and  medical  aid  an<l  contribute  to  the  common 
superannuation  funtl  and  towards  old  age  pensions. 
These  school  societies  have  696,465  benefit  members. 


comprising  405,813  boys  and  290.652  girls.  Subventions, 
allocated  during  1906  to  friendly  societies  by  tha 
State  amounted  to  £327.543,  and  by  the  Departments 
and  Communes  to  £44,406,  making  a  total  of  £371,949. 
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A  PAPER  in  which  Dr.  M.  H.  Vincent,  Professor  of 
Medicine  at  the  French  Military  Medical  School, 
Val-de-Grace,  opened  a  discussion  on  the  subject  of 
carriers  of  pathogenic  microbes  in  the  army  at  the 
International  Congress  at  Budapest,  has  recently  been 
published  in  full,' and  his  observations  are  worthy  of 
the  attention  of  civil  practitioners  also.  After  ex- 
pressing the  opinion  that  the  latency  of  bacterial 
affection  has  long  been  proved  to  exist  in  the  case  of 
the  microbes  of  suppuration,  of  pneumonia,  of  tuber- 
culosis, and  of  diphtheria,  he  goes  on  to  maintain  that 
it  has  now  been  proved  to  occur  also  in  typhoid  and 
paratyphoid  fevers,  in  bacillary  and  amoebic  dysentery, 
in  cerebro-spinal  meningitis,  and  in  cholera,  and  that 
it  probably  occurs  also  in  the  eruptive  fevers,  and  in 
mumps.  He  also  holds  that  it  has  been  established 
that  the  carrier  may  be  either  a  person  who  has 
suffered  from  the  disease  and  recovered,  or  a  person 
who,  without  suffering  from  the  disease,  has  become  a, 
carrier  by  having  been  in  contact  with  actual  cases. 

He  deals  first  with  the  typhoid  carrier  and  points 
out  that  one  of  the  most  serious  diflaculties  is  that, 
after  the  carrier  has  been  discovered,  there  is  very 
often  no  means  of  completely  eliminating  the  infec- 
tive germs  from  his  body.  When  the  carrier  is  serving 
in  the  army  his  comrades  may  be  protected  by  sending 
him  away  on  prolonged  leave  of  absence;  but  that  is 
only  transferring  the  danger  to  another  place,  and  the 
man's  relatives,  or  other  persons  with  whom  he  takes 
up  his  residence,  are  very  likely  to  suffer.  This  seems 
to  be  the  view  taken  by  our  ov.n  military  medical 
service  to  the  scandal  of  Mr.  Lupton  and  other  self- 
constituted  champions  of  liberty  to  disseminate 
disease.  Professor  Vincent  admits  some  good  may  be 
done  by  advising  these  dangerous  persons  as  to  their 
condition,  before  sending  them  home,  and  by  giving 
them  strict  instructions  about  the  disposal  and  dis- 
infection of  their  excreta,  the  eflicient  cleansing  of 
underclothing,  and  the  careful  washing  of  their  hands 
after  defaecatiou  and  micturition :  but  there  is  reason 
to  fear  that  such  advice  is  very  imperfectly  carried  out, 
especially  in  the  cr.se  of  ignorant  and  sceptical  young 
men  who  are  not  under  medical  supervision  and  are 
not  subjected  to  any  restraint  other  than  that  of  their 
own  conscience. 

Professor  Vincent,  therefore,  proceeds  to  inquire 
whether  it  is  necessary,  or  even  desirable,  to  cause 
the  typhoid  carrier  who  is  serving  in  the  army  to 
return  to  civilian  life.  With  the  important  exception 
of  men  serving  in  the  kitchen  or  in  the  canteen,  he 
thinks  that  the  opportunity  for  the  transmission  of 
the  disease  by  carriers  is  much  less  frequent  in  the 
army  in  time  of  peace  than  it  is  in  civil  life.  Circum.- 
stances  favourable  to  such  transmission  mainly  arise 
from  carelessness  about  the  disposal  of  excreta;  and 
in  the  army  these  matters  can  be  more  rigidly  super- 
vised than  is  possible  in  civil  life.  He  therefore  pro- 
poses to  deal  with  the  carrier  danger  in  the  ai-my  by 
attention  to  three  precautions.  In  the  first  place, 
he  would  require  the  medical  oll'.cer  of  the  unit, 
at  all  times  and  in  all  places,  to  treat  the  faecal 
matter  and    the   urine    of   soldiers    as  though   they 
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contained  the  typhoid  bacillus,  submitting  the  latrines 
to  systematic,  thoi-ough,  aud  constant  disinfection. 
In  the  second  place,  he  -n-ould  not  allow  any 
man  who  has  had  typhoid  fever,  even  at  a  remote 
■date,  or  any  man  found  by  bacteriological  examina- 
tion to  be  a  carrier  of  typhoid  or  paratyphoid  bacilli 
to  be  employed  in  the  kitchens  or  canteens,  or  on 
•work  connected  with  the  apparatus  for  the  puriflca- 
ttion  of  drinking  water  ;  and  in  the  third  place  he 
■would  instruct  such  persons  to  avoid  soiling  their 
hands  when  defaecating,  or,  in  certain  circumstances, 
•when  micturating ;  he  would  order  them,  on  pain  of 
ipunishment,  to  wash  their  hands  after  each  defaeca- 
tion,  and  he  would  treat  those  whose  urine  contained 
the  typhoid  bacillus  with  urotropiue.  These  rules 
can,  he  admits,  only  be  enforced  under  the  ordinary 
<;onditions  of  life  in  barracks ;  during  manceuvres,  or 
in  time  of  war,  precise  observance  of  them  would 
often  be  impossible,  and  the  risks  of  transmitting  the 
■disease  would  consequently  be  much  greater. 

In  bacillary  dysentery  contamination  of  food  with 
iaecal  material  is  the  great  danger  to  be  guarded 
against,  and  Professor  Vincent  consequently  advises 
that,  as  in  typhoid  fever,  persons  excreting  the  specific 
bacillus  should  be  carefully  excluded  from  all  work 
connected  with  the  preparation  of  food  or  the 
purification  of  drinking  water,  and  that  the  stools 
should  be  disinfected  in  order  to  prevent  the  spread 
•of  the  disease  by  flies.  The  bacillus  of  dysentery  may 
persist  for  three  or  four  weeks  in  the  intestine  of 
persons  who  have  been  cured  of  the  disease,  and  it 
may  occur  also  in  healthy  persons  who  have  not 
manifested  the  slightest  symptom  of  the  disease ; 
•but  Professor  Vincent  has  shown  that,  unlike  typhoid 
and  paratyphoid  bacilli,  the  dysentery  bacillus  does 
not  persist  in  the  gall  bladder  either  in  man  or  in 
experimentally  inoculated  animals.  Bile,  moreover, 
is  an  unfavourable  medium  for  cultivating  the 
bacillus  in  vitro.  These  facts,  he  suggests,  may 
■explain  why  this  bacillus  does  not  persist  so  long  in 
the  excreta  of  carriers  as  the  typhoid  bacillus. 

With  regard  to  amoebic  dysentery.  Professor  Vincent 
lias  found  that  the  Entamoeba  histolijtica  may  persist 
lor  six  months,  a  year,  or  even  several  years,  in  the 
intestine  of  those  who  have  contracted  the  disease  in 
the  colonies,  and,  moreover,  that  persons  who  have 
never  had  dysentery  may  play  the  part  of  carriers,  as 
living  and  virulent  parasites  may  exist  in  their 
intestine.  He  has  been  able  to  trace  a  case  in  which 
the  contagion  arose  from  a  cook  who  was  a  chronic 
carrier  of  the  infective  amoebae.  As  a  rapid  means  of 
destroying  the  amoebae  in  the  large  intestine  and  its 
walls.  Professor  Vincent  recommends  lavage  with  a 
solution  of  sodium  hypochlorite  (10  or  12  in  1,000),  a 
litre  being  injected  slowly  at  each  administration,  and 
retained  for  at  least  an  hour  ;  to  facilitate  this,  some 
laudanum  may  be  added  to  the  solution.  After  the 
second  or  third  satisfactorily  administered  injection, 
all  the  amoebae  will  have  disappeared. 

In  discussing  the  spread  of  cerebro-spinal  mening- 
itis. Professor  Vincent  states  that  healthy  carriers  of 
the  meningococcus  play  a  much  more  important  part 
in  disseminating  it  than  those  actually  suffering  from 
the  disease,  because  the  latter  very  soon  have  to  take 
to  bed,  where  they  are  in  contact  with  relatively  few 
people.  It  aiipears  that  the  meningococcus  does  not 
persist  for  long  in  the  naso-pharyns  during  con- 
valescence, but  that  in  healthy  carriers  it  may  survive 
lor  a  period  ranging  from  a  week  to  three  months,  six 
months,  or  even  longer.  Owing  to  the  seriousness  of 
the    danger    arising    from    the    healthy  carrier,    the 


regulation  in  the  French  army  is  that  such  persons, 
where  a  garrison  is  infected,  shall  be  isolated  from 
the  rest  of  the  troops  and  not  liberated  until  two 
successive  bacteriological  examinations,  at  eight 
days'  interval,  have  shown  that  the  meningococcus 
has  disappeared  from  the  nasopharynx ;  in  some 
instances  this  period  of  detention  was  extended 
to  two  months.  Attempts  to  get  rid  of  the 
meningococcus  by  the  application  of  disinfec- 
tants have  not  always  given  satisfactory  results. 
To  obtain  success  it  is  necessary  to  disinfect  simul- 
taneously the  nose,  the  posterior  uares,  the  phairyns, 
and  the  mouth,  that  is,  all  the  sites  which  may  harbour 
the  meningococcus ;  and  by  following  this  principle 
Professor  Vincent  has  been  able  to  bring  about  the 
disappearance  of  the  micro-organism,  from  carriers  of 
long  standing,  in  as  short  a  time  as  four  days.  They 
were  caused  to  inhale  by  the  nose,  five  times  a  day, 
a  mixture  of  iodine  10  grams,  guaiacol  2  grams, 
thymic  acid  0.25  gram,  in  200  grams  alcohol  65 
per  cent.  The  vessel  containing  this  mixture  is 
placed  in  warm  water  to  promote  the  evolution  of  the 
antiseptic  vapours.  The  inhalation  must  be  performed 
slowly,  and  must  last  two  or  three  minutes.  In  con- 
junction with  this  treatment,  an  antiseptic  gargle 
should  be  iised  frequently, and  the  pharynx  and  tonsils 
painted  twice  a  day  with  a  solution  of  iodine  in 
glycerine. 

In  his  military  experience  M.  Vincent  finds  that 
diphtheria  carriers  are  particularly  troublesome. 
"  From  the  military  point  of  view,  when  cultures 
demonstrate  the  existence  of  the  genuine  diphtheria 
bacillus  (a  matter  which  demands  the  careful  per- 
formance of  numerous  bacteriological  tests),  the  treat- 
ment of  these  carriers  is  very  embarrassing."  The 
bacilli  may  persist  for  several  weeks  or  even  months ; 
indeed  cases  have  been  recorded  in  which  they  have 
remained  for  years.  And  the  number  of  healthy 
carriers  may  be  very  considerable.  "In  certain 
military  epidemics  observed  in  France,"  says  M. 
Vincent,  "  from  15  to  20  per  cent,  of  the  men  in  the 
same  regiment  have  been  found  to  be  healthy  carriers 
of  the  diphtheria  bacillus."  He  recommends  the 
same  method  of  treatment  as  in  dealing  with  the 
carriers  of  the  meningococcus,  though  in  the  case  of 
the  diphtheria  bacillus  complete  elimination  by  dis- 
infection is  much  less  easily  attained.  How  to  do  so 
is,  he  considers,  a  subject  which  offers  an  important 
field  for  future  bacteriological  research. 


THE  EDINBURGH  COLLEGE  OF  SURGEONS. 
LOHD  RosBKEEV,  like  Lord  Lansdowne,  who  is  de- 
scended from  Sir  William  Petty,  Physician-General  to 
the  Forces  in  Ireland  under  Cromwell,  has  a  medical 
ancestry.  To  this  fact  he  referred  in  the  speech 
which  he  delivered  at  the  annual  dinner  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  a  report  of  which 
will  be  found  elsewhere.  He  is  descended  from 
Archibald  Primrose  whose  elder  brother,  Gilbert 
"  Prymross,"  was  President  of  the  College  in  1581-82 
and  again  in  1602,  and  was  Surgeon  to  James  VI.  His 
son  Duncan  was  one  of  the  surgeons  to  the  Kings  of 
Scotland.  Gilbert's  grandson,  .Tames  Primrose,  whom 
for  some  reason  Lord  Kosebery  did  not  mention,  has 
left  more  record  of  himself  than  either  of  the  other 
medical  Primroses.  He  was  born  about  1580, 
graduated  M.D.  at  Montpellier  in  1617,  and  was  the 
author  of  a  number  of  writings,  the  most  famous  of 
which  was  entitled,  De  Vulgi  in  Medicina  Errwibtts, 
which    was    translated  by   Dr.    Robert    Wittie    into 
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English  and  published  iu  London  in  1651  under 
the  title  of  Popular  Erroiirs  :  Or  the  Erroiiis 
of  the  People  in  Phi'sicl:  In  connexion  with 
the  opening  of  its  new  hall  and  museum,  a  brief 
account  of  the  history  of  the  college  may  not  be  out 
of  place  here.  It  was  founded  in  1505,  in  the  reigu  of 
James  TV.  vrho  was  contemporary  with  Henry  TIT  of 
England.  The  founders  of  the  college  were  en- 
lightened men  who  recognized  the  need  of  instruc- 
tion in  the  principles  of  the  healing  art.  Accordingly 
they  applied  for  a  charter  whereby  they  became  the 
"  craft "  or  "  incorporation  of  surgeon  barbers." 
The  "supplication"  was  granted,  and  '-confirmed, 
ratified,  and  approved  "  by  the  '•  Seal  of  Cause  '  of  the 
Provost,  Baillies,  and  Council  of  the  Burgh,  .July  1st,  1505. 
A  Royal  Charter  was  granted  to  the  new  corporation  by 
Iving  James  TV  in  March.  1506.  That  the  founders  tho- 
roughly understood  what  was  required  is  shown  by  the 
terms  of  their  petition.  Among  other  things  they  urge  : 
•'  That  no  maner  of  persoun  occupie  nor  use  any 
poyntis  of  oure  saidis  craftis  of  Surregerie  or  harbour 
craft  within  this  burgh  bott  give  be  first  frieman  and 
bnrges  of  the  samyn  and  that  he  be  worthy  and  expert 
in  Eill  the  poyntis  belang  and  the  saidis  craftis 
deligentlie  and  avysitlie  examinit  and  admittit  be  the 
maisteris  of  the  said  craft  for  the  honorabill  seruyng 
of  oure  Soveraine  Lord  his  liegis  and  nychtbouris  of 
this  burgh.  And  als  that  everie  man  that  is  to  be 
maid  frieman  and  maister  amagis  was  be  examit  and 
previt  in  their  poyntis  following.  Thatt  is  to  say  that 
he  knaw  anotomea  nature  and  complesioun  of  every 
member  in  manis  bodie.  And  in  lykeways  he  knau  all 
the  vaynis  of  the  samyn  thatt  he  may  mak  flew- 
bothomea  in  dew  tyme.  And  als  thatt  he  knau  in 
quhilk  member  the  signe  hes  domination  for 
the  tyme  for  every  man  aught  to  knaw  the 
nature  and  substance  of  every  thing  that 
he  wirkls  or  ellis  he  is  negligent."  For  the 
pnrposes  of  anatomical  instruction  they  went 
on  to  ask  that  they  might  '-have  anis  in  the 
yeir  aue  condamnit  man  efter  he  be  deid  to  mak 
•antomea  of  quhairthrou  we  may  half  experience. 
Ilk  ane  to  instruct  utheris.  .  .  ."  Provision  was  also 
made  for  the  protection  of  His  Majesty's  lieges  against 
quacks.  In  1567  the  members  of  the  college  were 
exempted  by  Mary  Queen  of  Scots  from  serving  on 
juries,  or  as  combatants  in  war,  or  keeping  watch 
and  waid  within  the  city.  In  1613  its  charter,  as  con- 
ferred by  James  IV,  was  reconfirmed  by  James  YI. 
In  1657  the  Town  Council  instituted  a  "  brotherhood  " 
of  apothecaa'ies,  which  in  1695  was  annexed  to  the 
surgeons,  while  by  a  decision  of  the  Court  of  Session 
dated  February,  1722,  the  surgeons  succeeded  in  pro- 
curing a  severance  of  their  connexion  with  the  barbers. 
In  1778  the  college  obtained  a  new  charter  from 
<S«orge  III,  by  which  it  gained  the  title  of  "  The 
P.oyal  College  of  Surgeons  of  the  City  of  Edin- 
burgh." It  was  not  till  1851  that,  under  a  new 
charter,  the  government  of  the  college  was  entirely 
separated  from  the  Town  Council's  jurisdiction.  Its 
name  was  then  again  altered  to  "  The  Royal  College  of 
Surgeons  of  Edinburgh."  "What  an  influence  the 
college  had  on  medical  education  in  Scotland  was 
shown  by  Dr.  McKenzie  Johnston  in  a  paper  published 
in  the  British  Medicil,  Joukxal  of  July  22nd.  1905. 
He  says  that  the  Medical  Faculty  of  the  University  of 
Edinburgh,  which  did  not  come  into  existence  till 
1728,  was  the  offspring  of  the  college.  A  theatre  for 
anatomical  demonstrations  was  built  in  1697,  and  for 
several  years  various  Fellows  gave  demonstrations  in 
it,  until  in  1705  it  was  decided  to  appoint  Robert 
Elliot  "  our  professor  of  anatomy.'  In  the  same  year 
he  applied  to  the  town  for  encouragement,  and  was  in 
consequence  appointed  Professor  of  Anatomy  at  an 


annual  salary  of  £15.  In  1720  this  chair  became  vacant, 
and  the  college  records  bear  that  "  the  hall  calling 
being  persuaded  of  the  sufficiency  of  Alex  Monro,  one  of 
their  number,  did  unanimously  recommend  him  .  .  . 
to  be  Professor  of  Anatomy  in  the  University."  In  1729 
the  infirmary  was  started  in  a  small  house  in  which 
patients  received  the  ministrations  of  the  surgeons-. 
This  was  the  beginning  of  the  Royal  Infirmary.  It 
is  unnecessary  to  carry  the  history  of  the  college 
further  ;  an  outline  of  it  will  be  found  in  an  account 
by  Dr.  John  Smith  which  appeared  in  the  Journal  of 
March  11th,  1905,  and  the  paper  by  Dr.  McKenzie 
Johnstone  already  referred  to.  It  need  only  be  added 
that  it  is  the  oldest  surgical  corporation  in  the  United 
Kingdom  ;  that  it  has  rendered  the  most  important 
services  to  medical  education ;  and  that  it  has  num- 
bered, and  still  numbers,  among  its  members  many 
of  the  foremost  of  British  surgeons.  It  is  an  ancient 
institution  which  has  always  striven  to  move  with 
the  times.  Xot  only  the  Athens  of  the  Xorth  but  the 
whole  nation  has  every  reason  to  be  proud  of  the 
Royal  College  of  Surgeons  of  Edinburgh. 


THE  CHARLES  GRAHAM  RESEARCH  FUND. 
Dk.  Charles  Graham,  who  has  bequeathed  the  residue 
of  his  estate  to  the  University  of  London,  to  found  at 
the  School  of  Advanced  Medical  Studies  of  University 
College  Hospital  a  Chaides  Graham  Medical  Research 
Fund,  was  some  thirty  years  ago  or  more  assistant  to 
Professor  A.  W.  Williamson,  the  distinguished  philo- 
sophical chemist  who  held  the  chair  of  chemistry  in 
University  College  for  many  years.  Dr.  Graham  was, 
we  believe,  a  relative  of  Thomas  Graham,  the  eminent 
chemist,  who  was  professor  of  that  subject  in  Uni- 
versity College  from  1837  until  his  appointment  to  be 
Master  of  the  Mint  in  1855.  Charles  Graham,  who 
held  the  degree  of  D.Sc,  was  appointed  Professor  of 
Chemical  Technology  in  University  College  in  1878, 
and  on  his  resignation  of  that  office  in  1889  was  made 
Emeritus  Professor  of  the  subject.  The  residue  which 
will  accrue  to  the  university  will,  it  is  believed, 
amount  to  about  £35,000,  and  the  objects  to  which 
the  fund  is  to  be  devoted  are  laid  down  in.  the 
testator's  will.  They  are  to  aid  by  grants  of 
money  in  the  expenses  incurred  in  any  approved 
research  conducted  by  any  teacher  or  student 
of  the  school  for  advanced  medical  studies  of  Uni- 
versity College  Hospital,  to  encourage  such  researches 
by  promising  assistance  at  their  inception,  and  by 
awarding  a  gold  medal  to  a  teacher  or  student  who 
has  carried  out  a  research  of  suflicient  merit  or  use- 
fulness. The  research  must  in  all  cases  be  one  aiming 
at  or  resulting  in  knowledge  conducive  to  the 
prevention,  cure,  or  alleviation  of  human  disease  and 
suffering.  Further,  the  Senate  of  the  university  is 
empowered,  in  order  to  enable  any  young  man  to 
continue  his  pathological  researches  while  at  the 
same  time  securing  his  services  to  the  School  of 
Advanced  Medical  Studies  as  a  teacher  under  the 
direction  of  the  professor  of  pathology,  to  establish 
a  Graham  Scholarship  in  pathology,  on  conditions 
analogous  to  the  existing  Sharpey  Scholarship  iu 
physiology.  The  income  to  be  devoted  to  this  purpose 
is  "not  to  exceed  £200  a  yeoA-.  The  Senate  is  given 
power,  iu  consultation  with  the  committee  of  the 
School  of  Advanced  Medical  Studies,  to  make 
regulations  for  the  ailministration  of  the  Charles 
Graham  Medical  Kesearch  Fund,  and  to  vary  such 
regulations  from  time  to  time  a-s  they  may  think 
desirable  for  the  better  carrying  out  of  the  purpose 
with  which  the  fund  is  established,  of  aiding  reseai-ches 
conducted  in  the  School  of  Advanced  Medical  Studies 
of  University  College  Hospital,  and  having  for  their 
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object  the  prevention,  cure,  or  alleviation  of  human 
disease  and  suffering.  The  year  is  thus  ending  with 
very  unusual  good  fortune  for  London  in  respect  of 
endowment  of  medical  research.  Last  week  we  gave 
particulars  of  the  fellowships  established  by  the 
munificence  of  the  Beit  family,  which  will  allow  of  the 
appointment  of  some  thirty  Beit  Fellows  holding  their 
appointments  at  £250  a  year  for  three  years.  It  will 
be  noted  that  there  is  a  material  and  highly  important 
difference  in  the  regulations  for  the  two  funds.  The 
holders  of  the  Beit  Fellowships  will  of  necessity 
devote  the  whole  of  their  time  to  the  work  in  virtue 
of  which  the  fellowship  is  granted  ;  while  the  Graham 
scholar  must  be,  and  the  recipients  of  grants  from  the 
Graham  Fund  may  be,  teachers. 


A  DOCTORS  LIFE  IN  THE  EAST  END. 
In  a  recent  number  of  the  Charity  Organisation 
Review  Mrs.  Laetitia  H.  Andrew-Bird,  L. E.G. P.I. ,  gives 
an  interesting  account  of  the  life  and  work  of  a  doctor 
in  the  East  End  of  London,  where  she  has  practised 
for  nearly  a  generation.  Competition  is  very  keen. 
There  are,  she  says,  generally  ten  or  sixteen  medical 
men  within  ten  minutes'  walk  of  each  other,  in 
addition  to  numerous  hospitals  and  the  dispensaries 
connected  with  missions.  Forty  patients  a  day 
seen  in  the  surgery  and  fifteen  on  the  visiting 
list  make  up  an  average  day's  w-ork.  The  doctor's 
professional  premises  consist  of  a  waiting-room, 
a  consulting-room,  and  a  dispensary — or,  as  they 
were  described  by  a  girl  of  the  locality,  "  the  waiting- 
room,  expensary,  and  insulting  room."  There  has 
been  less  midwifery  of  late  years  since  the  registra- 
tion and  inspection  of  midwives.  Practically  all 
operative  surgery  is  done  in  the  hospitals,  where 
also  accidents  are  treated;  the  general  practitioner 
confines  himself  to  opening  whitlows,  abscesses,  and 
the  like.  Many  of  the  long  standing  illnesses  which 
form  the  bulk  of  a  country  doctor's  practice  also 
go  to  the  hospitals.  Speaking  of  the  burden  that 
even  a  short  illness  brings  on  a  poor  home 
•where  there  is  neither  the  time  nor  the  con- 
venience necessary  for  nursing  an  invalid,  Mrs. 
Andrew-Bird  says  she  often  wishes  that  some 
of  the  neurotic  invalids  who  find  even  the  sim- 
plest duties  of  life  an  intolerable  burden,  could  go 
the  daily  visiting  round  with  a  doctor  in  a  poor 
district.  It  would  be  a  good  object  lesson  in  what  can 
be  done  and  borne  by  people  to  whom  all  thought  of 
self  is  impossible.  They  would  see  women  at  the 
wash-tub  up  to  within  an  hour  or  two  of  their 
confinement,  hurrying  to  get  all  straight  before 
the  compulsory  fortnight's  rest.  They  might  see  a 
woman  who  does  the  work  of  caretaker  with  dropsy  of 
both  legs  and  body,  caused  by  extensive  heart  disease ; 
while  there  are  women  with  ulcerated  legs  who 
work  a  box  mangle  from  early  in  the  morning  to  late 
at  night.  Mrs.  Andrew-Bird  has  no  doubt  that  the 
women  in  the  East  End  are  braver  and  more  unselfish 
in  illness  than  their  better-placed  sisters.  They 
expect  no  sympathy,  but  face  whatever  they  have  to 
go  through,  never  thinking  of  themselves,  but  of  those 
dependent  on  them.  Turning  to  a  lighter  side  of  her 
subject,  Mrs.  Andrew-Bird  gives  some  good  specimens 
of  the  distortion  of  medical  terms  heard  in  the 
East  End.  Thus,  we  have  "pewnonia"  forpneumonia, 
''broutitus  "  for  bronchitis,  and  so  forth.  But  more 
interesting  is  the  popular  terminology  coined  at  the 
people's  own  word- mint.  Thus,  "  morns  and  grorns  " 
IS  the  accepted  sribstitute  for  "  moans  and  groans  "  ; 
"humble  noises  in  the  ears"  needs  no  explana- 
tion, but  ''feverish  and  eatable  '  (irritable)  is 
rather  more  mysterious.  "  Blight "  is  the  general 
term  for  ophthalmia.     A  curious  point  is  raised  by 


Mrs.  Andrew-Bird  when  she  says,  "  "What  a  '  she 
abscess'  is  1  have  hitherto  failed  to  discover;  but 
with  every  abscess  comes  the  anxious  query, '  Is  it  a 
she  abscess,  doctor?'  I  have  never  seen  a  'she 
abscess  '  so  I  am  always  able  to  reassure  the  patient 
by  unhesitatingly  asserting  that  the  one  in  question 
does  not  belong  to  that  variety."  East  End  folk  are 
always  satisfied  with  a  diagnosis  of  "  a  complication  of 
diseases";  the  patients  are  probably  somewhat  proud 
of  this  comprehensive  label,  which  is  also,  it  must 
be  admitted,  convenient  to  the  doctor.  An  interesting 
point  mentioned  by  Dr.  Andrew-Bird  is  that  the 
women  of  the  East  End  have  a  marvellously  low 
mortality  in  childbed.  This  is  all  the  more  remark- 
able since,  in  an  ordinary  case  of  confinement  in 
the  East  End,  no  precaution  is  taken  by  the  patient 
herself  against  septic  infection.  The  woman  wears 
her  dirty  clothes,  including  the  skirt  which  has 
been  trailing  along  the  streets,  all  through  labour ; 
and  when  the  child  is  born  her  husband's  overcoat 
and  any  skirts  and  jackets  that  are  not  in  use  are 
thrown  over  the  bedclothes  to  keep  her  warm.  Yet  in 
one  medical  man's  practice  only  18  deaths  occurred  in 
5,000  consecutive  cases.  Among  the  intluences  which 
have  brought  salutary  changes  in  the  last  twenty-six 
years.  Dr.  Andrew-Bird  mentions  the  work  of  the 
Jubilee  or  Queen's  Nurses ;  the  introduction  of  trained 
midwives,  and  their  supervision  by  inspectors  ;  the 
Infant  Life  Protection  Society,  which  sends  round 
educated  women  to  talk  to  young  mothers  about  their 
health,  and  advise  them  about  the  feeding  and 
management  of  their  babies;  the  strict  and  wider 
notification  of  infectious  diseases,  and  the  recently 
introduced  system  of  notification  of  births  to  the 
medical  officer  of  health.  Mrs.  Andrew- Bird  ends 
with  the  reflection,  which  may  give  pause  to  over- 
enthusiastic  social  reformers  :  "  Never  have  the  poor 
people  had  so  much  done  for  them,  but  I  fear  that 
their  power  of  taking  responsibility  becomes  less 
every  year." 

MOTHERHOOD  IN  CHINA. 
Though  "  race  suicide  "  is  slowly  but  surely  sapping 
the  strength  of  so-called  civilized  races,  there  is  one 
people  whose  civilization  goes  back  to  times  when  we 
were  woad-painted  savages,  in  which  the  precept  to 
increase  and  multiply  is  honoured  in  the  observance. 
In  China  men  do  not  limit  their  families,  nor  do 
women  look  upon  motherhood  as  a  misfortune  if  not 
a  disgeace.  The  Chinaman,  according  to  Dr.  .J.  J. 
Matignon,  who  knows  him  well,  having  been  for  many 
years  physician  to  the  French  Legation  at  Peking,  and 
made  a  special  study  of  the  people,  looks  upon 
paternity  as  one  of  the  three  greatest  pieces  of  good 
fortune  that  can  befall  him,  the  other  two  being 
wealth  and  the  office  of  mandarin.  Filial  piety,  which 
extends  as  far  back  as  ancestors  can  be  traced,  is  one 
of  the  strongest  feelings  in  the  Celestial  breast. 
Confucius  taught  that  the  greatest  offence  against 
filial  piety  that  could  be  committed  was  not  to  beget 
offspring.  This  teaching  still  dominates  the  Chinese 
mind.  It  is  curious  that  the  Chinese  desire  for 
progeny  springs  from  the  same  root  as  "race  suicide  " 
— selfishness.  Kestrictionists,  if  we  may  be  allowed 
to  use  the  word,  wish  to  escape  the  troultle,  expense, 
and  responsibility  of  children  ;  on  the  other  hand,  the 
Chinaman  wishes  to  have  children— which  in  his  case 
means  sons — that  he  may  leave  some  one  to  honour 
his  memory  when  he  has  been  transferred  to  another 
world.  Unless  he  has  a  son  to  venerate  him  here 
below,  he  fears  that  his  soul  may  mingle  in  the  motley 
crowd  of  the  spirits  of  those  who,  having  left  no 
descendants,  wander  about  aimlessly  among  the 
living.      For  the    Chinese    woman,  motherhood  is  a 
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moral  and  social  duty,  which  brings  its  reward  by 
conuectiug  her  with  the  ancestors  who  watch  over  the 
destinies  of  the  family.  By  motherhood  a  womaa  may 
attain  the  supreme  honour  of  becoming  an  ancestor. 
As  long  as  she  gives  only  girls  to  her  lord  she  is, 
from  a  social  point  of  view,  of  little  importance, 
and  the  title  by  which  she  is  adorned  corresponds 
to  "Miss."  But  when,  in  the  words  of  Macbeth, 
she  brings  forth  men  children,  she  reaches  the 
dignity  of  mother  of  a  family,  and  is  addressed  by  a 
title  corresponding  to  ••  Madame."  The  desire  of  the 
Chinese  woman  for  sons  leads  her  to  visit  sacred  shrines, 
to  make  novenas.  to  piss  long  hours  in  fervent  prayer, 
and  to  make  offerings  in  the  temple  to  a  goddess  who 
is  represented  as  holding  in  her  arms  a  number  of 
baby  boys;  from  these  pregnant  women  break  oti'  the 
penis  in  the  hope  that  this  may  ensure  a  male  child. 
Barrenness  is  regarded  as  a  punishment  of  Heaven, 
and  according  to  Chinese  law,  is  a  ground  for  divorce. 
A  woman  who  has  only  girls  is  made  to  feel  her  in- 
feriority in  the  family  by  her  husband,  but  especially 
Jby  her  mother-in-law.  The  husband  seeks  to  make  up 
for  his  disappointment  by  taking  one  or  mora  con- 
cubines who  under  the  name  of  "little  wives"  hold  a 
recognized  place  in  the  household.  If  one  of  them 
fulfils  his  hopes,  the  boy  is  treated  as  the  child  of  the 
wife,  calling  his  real  mother  "aunt."  This  gives  the 
lawful  wife  all  the  privileges  of  motherhood ;  hence 
she  puts  up  with  the  concubine  who.  however,  on 
her  introduction  into  the  household  has  to  crawl  on 
all  fours  between  her  legs  in  token  of  vassalage. 
A  Chinaman  is  blessed  in  having  his  quiver  full 
hecaase  the  more  children  he  has,  the  safer  he 
feels  about  his  comfort  in  the  other  world ; 
while  the  more  prolific  a  wife  is,  the  greater  is  the 
consideration  she  enjoys  in  the  family.  Hence  the 
depopulation  question  is  unknown  in  China.  An 
interesting  point  is  that  by  an  unwritten  law  the 
Chinese  mother  must  suckle  her  child.  The  wet 
nurse  is  rare  in  China,  and  artificial  feeding  is  un- 
known ;  Dr.  Matignon  thinks  this  may  possibly  be  due 
to  the  notion  that  if  a  child's  first  food  were  the  milk 
of  a  cow  or  goat  this  would  establish  a  kinship 
between  it  and  the  animal  from  which  it  derived  its 
nourishment.  One  result  of  the  objection  to  artificial 
feeding  is  that,  if  the  mother  dies,  the  child  is  almost 
sure  to  follow  her  to  the  grave.  Women  nurse  their 
children  three  years.  If  during  that  period  pregnancy 
should  occur,  abortion  is  practised  as  a  matter  of  course. 
The  walls  of  Chinese  towns  are  plastered  with  adver- 
tisements of  pills  which  are  vaunted  as  certain  to  get 
rid  of  an  inopportune  embryo.  Although,  theoreti- 
cally, nurslings  are  supposed  to  remain  at  the  breast 
three  years,  they  often  continue  to  draw  sustenance 
from  their  mother  much  longer.  Dr.  Matignon 
Taas  often  seen  children  of  five  or  six  run 
after  people  in  the  street  begging,  go  back  to  their 
mother,  take  a  suck  at  her  pipe,  and  then  open 
her  clothes,  and  try  a  similar  procedure  on  her  breast. 
On  the  question  of  infanticide,  Dr.  Matignon,  while 
admitting  that  it  exists  in  China,  denies  that  it  is  so 
common  as  has  been  stated.  It  is  sometimes  the  fruit 
of  superstition.  In  certain  provinces,  if  the  first  child 
is  a  girl,  she  is  killed  by  way  of  giving  a  hint  to  the 
evil  genius  of  the  house  to  mend  his  ways.  Again, 
children  are  sometimes  put  ouside  when  all  the 
resources  of  the  healing  ait  have  been  exhausted  that 
they  may  not  die  in  the  house,  which  is  believed  to 
bring  bad  luck.  Infanticide  is  not  practised  on  male 
children,  who  are  in  every  way  a  more  valuable 
asset  than  girls.  If,  notwithstanding  all  his  efforts,  a 
Chinaman  cannot  procure  male  issue,  he  has  recourse 
to  adoption.  Generally  it  is  a  relative  who  in  every 
sense  takes  the  place  of  a  son,  is  registered  as  such  in 


the  family  tree,  and  continues  the  line  of  succession" 
Chinese  genealogical  records  often  go  back  as  far  as 
3,000  years.  

MENDELIAN  HEREDITY. 
In  an  address  before  the  Farmers'  Club  on  December 
6th,  Mr.  T.  B.  Wood,  Professor  of  Agriculture  in  the 
University  of  Cambridge,  dealt  at  some  length  with 
the  subject  of  Mendelian  heredity.  Apart  from  prac- 
tical success  in  dealing  with  wheat  and  in  breeding 
poultry,  evidence  had  been  obtained  which  showed, 
the  lecturer  claimed,  that  the  laws  of  Meudel  held 
good  for  horses,  sheep,  cattle,  and  pigs  in  respect  of 
characteristics  such  as  horns  and  colour.  At  present 
no  investigations  into  the  inheritance  of  other  charac- 
teristics had  been  made,  so  it  was  impossible  to  say 
whether  it  was  Mendelian  or  not.  Nevertheless,  since 
Mendelian  laws  had  been  proved  true  in  respect 
of  the  points  investigated,  it  was  reasonable  to 
suppose  that  they  would  hold  equally  good  when 
other  points  were  examined  likewise.  As  for  colour 
in  horses.  Hurst,  by  analysing  Wcatherbi/'s  Stud 
Bool:,  showed  that  true  chestnut  stallions  mated  with 
chestnut  mares  always  produced  chestnut  stock,  and 
that  certain  true  bay  stallions  when  mated  with  chest- 
nut mares  always  produced  bay  foals.  From  this  he 
concluded  that  bay  was  a  dominant  and  chestnut  a 
recessive  colour.  If  it  were  supposed  that  some  bay 
stallions  must  be  mongrels  in  point  of  colour,  it 
might  be  anticipated  that  when  mated  with  chestnut 
mares  they  would  breed  bay  and  chestnut  alternately, 
and  this  v.-as  found  actually  to  be  the  case  when 
certain  bay  stallions  known  to  have  both  bay  and 
chestnut  in  their  immediate  ancestry  were  examined 
in  respect  of  their  progeny.  By  analyses  of  a  corre- 
sponding kind  Wilson  had  shown  that  Highland  cattle 
inherited  their  colour  according  to  Mendelian  laws  ; 
while  Spillman,  of  the  American  Department  of  Agri- 
culture, had  found  that  the  polled  condition  was  a 
dominant  in  cattle,  and  a  certain  colour  a  dominant  in 
pigs.  The  lecturer's  own  experiments  had  shown  that 
in  sheep,  horns  and  face  colour  were  inherited  on 
Mendelian  lines,  and  that  by  breeding  on  those  lines 
the  white  face  of  a  Dorset  sheep  could  be  transferred 
to  the  Suffolk  ;  and  pure-breeding  animals,  possessing 
the  desired  characteristics  of  each  parent,  could  be 
picked  out  in  the  second  generation.  Nevertheless,  in 
view  of  the  difficulties  and  disappointments  of  such 
work,  he  would  not  recommend  that  Mendelian  breed- 
ing should  at  present  be  taken  up  by  practical 
agriculturalists.  

A  NEW  SPECIALITY. 
Specialise  goes  on  multiplying  itself  by  fissiparous 
division,  and  the  most  conservative  physicians  are 
driven  by  the  very  growth  of  their  own  reputation  in 
particular  provinces  of  the  medical  art  slowly  and, 
it  may  be,  reluctantly,  into  a  more  or  less  narrow 
speciality.  The  first  question  of  a  suffering  patient 
is.  Who  is  the  best  man  for  the  liver,  the  stomach, 
the  lungs,  the  nerves,  or  what  not?  The  same  state 
of  things  is  seen  in  surgery.  One  surgeon  is,  whether 
he  likes  it  or  not,  constituted  by  public  repute  a 
specialist  on  joints,  on  the  abdomen,  on  the  brain. 
All  this  is  outside  the  sphere  of  open  and  avowed 
specialism — diseases  of  the  eye,  of  the  throat,  of  the 
ear,  diseases  of  women,  genitourinary  diseases  of 
men,  and  so  forth.  The  tendency  is  towards  a 
constant  narrowing  of  each  consultant's  field  of 
practice,  and  there  seems  to  be  a  prospect  that 
the  whole  body  will  in  time  be  parcelled  out 
into  allotments,  each  sacred  to  a  special  kind 
of  practitioner.  But  not  only  the  body  is  to  be 
thus  divided  among  doctors  ;  the  spirit  which  already 
has  its  geucral  healers,  is  also  to  be   portioned  oat 
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among  specialists.  In  a  recent  number  of  the 
Province  mcdicalc  there  is  a  prospectus  of  a  lieart- 
healer  who  asks  for  the  insertion  of  his  prospectiis, 
offering  in  exchange  half  the  fee  of  such  consulta- 
tions as  it  may  bring  to  him.  The  prospectus  is 
introduced  by  the  alluring  headlines ;  "  \o  more 
moral  sufferings  I  No  more  neurasthenia  1  Dis- 
covery of  happiness  !  A  physician  of  the  hean ! " 
The  discoverer  of  happiness  proceeds  to  point  out 
that  vrhile  there  are  three  thousand  doctors  in  Paris 
and  fifteen  thousand  in  the  provinces  of  France  who 
treat  bodily  ailments,  among  them  being  many 
specialists,  there  is  no  one  to  prescribe  remedies  for 
moral  sufferings,  beside  which  our  fleshly  ills  are  of 
small  account.  He  has  taken  npon  himself  this 
mission ;  his  fees  are  fairly  moderate,  and  no  charge  is 
made  to  indigent  sufferers.  2Icns  sana  in  corporc  scnio 
might  be  taken  as  a  motto  by  the  new  specialist 
who  undertakes  to  minister  to  minds  diseased,  kindly 
leaving  the  body  to  the  doctors.  He  can  be  consulted 
by  personal  interview  or  by  letter.  His  arrangements 
are  very  businesslike,  and  he  gives  a  specimen  of  the 
kind  of  document  that  should  be  sent  him.  After  the 
name  and  address,  space  is  provided  for  the  descrip 
tion  of  moral  sufferings  for  which  relief  is  sought. 
As  examples  are  given  the  loss  of  one  dear  to  the 
sufferer  :  the  pangs  of  despised  love  :  matrimonial 
troubles  :  divorce  cases  ;  commercial  or  financial 
troubles  ;  bad  investments  ;  discouragement  ;  a  "  heart 
bowed  down"  ;  and  so  on.  Truly  one  who  could  cure 
all  these  troiibles  would  not  only  give  happiness  to 
afflicted  souls,  but  would  go  far  towards  removing 
many  sources  of  bodily  disease. 


SEA-SICKNESS. 
The  question  of  how  to  treat  seasickness  is  a  hardy 
annual,  but  often  as  it  has  been  published,  no  entirely 
satisfactory  reply  has  been  received.  There  is 
probably  no  condition  to  which  the  well  worn 
aphorism,  "  prevention  is  better  than  cure,"  more 
wholly  applies.  AVithout  pretending  to  speak  as 
experts,  we  may  say  that  the  traveller  or  possible 
patient  should  be  advised  to  take,  at  a  date  which  will 
allow  an  interval  of  one  clear  day  before  starting,  a 
mild  aperient,  such  as  cascara,  and  after  this  has 
acted  to  begin  taking  a  bromide  mixture.  Dr.  Bastiau 
was,  we  believe,  one  of  the  first,  some  thirty  years  ago 
or  more,  to  call  attention  to  the  efficacy  of  bromides, 
and  the  practice  has  been  followed  with  success  by 
many  old  sufferers.  If  once  successful  it  gives  a 
degree  of  confidence  for  the  future  which  is  veiy 
comforting,  and  probably  has  no  small  effect  in 
ensuring  the  desired  result.  One  of  the  best 
prescriptions  probably  consists  of  dilute  hydro- 
bromic  acid  (nixv  to  mxx)  and  sodium  bromide ; 
the  acid  has  a  disagreeable  sour  taste  which 
must  be  covered  by  some  flavouring  ingredient. 
Martindale  makes  up  a  mixture  on  these  lines  which 
he  calls  "  Bon  voyage  "  ;  a  dose  should  be  taken  every 
three  hours  for  about  twenty-four  hours  before 
starting,  and  for  the  first  day  or  two  of  the  voyage. 
Subsequently  the  dose  may  be  repeated  when  there 
is  a  threatened  recurrence.  The  late  Professor 
Charteris,  of  Glasgow,  had  a  great  belief  in  a  mixture 
consisting  of  30  grains  each  of  chloralamid  and 
potassium  bromide  in  an  ounce  of  water  flavoured 
with  liquorice.  Some  time  ago  two  correspondents 
spoke  well  of  validol,  a  solution  of  menthol  in 
menthol  valerianate,  containing  about  30  per  cent. 
of  the  former,  10  to  15  drops  ou  sugar,  in  water,  or  in 
wme,  to  be  given  every  three  hours.  A  correspondent 
who  wrote  in  the  Jouhnal  of  .June  1st,  1907,  said  that 
for  some  years  it  had  been  used  with  success  on  the 
steamers    of    the    German     Lloyd    Company.      Some 


people  find  great  comfort  from  a  broad  abdominal 
belt  firmly  applied.  The  hue  Dr.  Grail;;  Hewitt 
believed,  and  produced  some  experimental  evidence 
in  favour  of  his  contention,  tliat  the  initial  stage  of 
sea-sickness  was  dizziness  due  to  cerebral  confusion 
produced  by  the  sight  of  the  unwonted  movement  of 
objects  around  the  voyager,  :i,nd  that  on  short  voyages 
sea-sickness  might  be  staved  off  by  keeping  the  eyes 
closed  or  rising  them  upon  some  distant  object. 
There  is  no  doubt  a  large  psychical  element  in  many 
cases,  and  people  who  make  up  their  minds  before 
they  go  on  board  that  they  are  going  to  be  sea- 
sick are  very  difficult  to  treat.  On  the  other  hand, 
instances  are  not  very  rare  in  which  persons  of  ruder 
mental  fibre  are  awakened  by  a  rebellious  stomach, 
which  immediately  expels  its  contents.  Such  incidents, 
appear  to  throw  doubt  ou  the  validity  of  Dr.  Graily 
Hewitt's  theory,  although  its  application  is  undoubtedly 
sometimes  attended  with  good  results. 


A  SCHOOL  DENTAL  CLINIC  FOR  LONDON. 
Eaklt  in  the  new  year  there  will  be  inaugurated  in 
South  London  a  clinic  for  the  treatment  of  the  teeth 
of  the  children  attending  the  adjacent  County  Council 
schools.  For  some  time  past  an  inspection  and  chart- 
ing of  the  teeth  of  the  children  attending  the  Marl- 
borough Street  School,  Southwark,  has  been  in 
progress,  and  instruction  has  been  given  to  parents 
and  children  as  to  the  importance  of  denial  hygiene. 
It  is  to  be  hoped,  therefore,  that  the  children  may  be 
induced  to  visit  the  clinic,  where  their  teeth  will  be 
attended  to  free  of  charge ;  the  district,  we  are 
informed,  is  an  extremely  poor  one.  The  only  othei- 
school  dental  clinic  at  present  existing  in  this  country 
is  the  one  at  Cambridge,  which,  like  this  Southwark 
institution,  owes  its  foundation  to  a  private  bene- 
factor. It  is  to  be  hoped  that  before  long  the  London 
County  Council  may  see  its  way  to  establish  similar 
institutions,  in  view  of  the  serious  condition  of  the 
teeth  of  the  London  school  population,  as  shown 
annually  in  Dr.  Kerr's  reports. 

THE  DEATH  OF  THE  HON.  A.  GORDON. 
As  both  the  Earl  and  Countess  of  Aberdeen  are 
honorary  members  of  the  Association,  it  will  not,  we 
hope,  be  thought  impertinent  if  the  British  Medical 
Journal  expresses  its  sympathy  with  Their  Excel- 
lencies in  the  terrible  bereavement  they  have  recently 
suffered  by  the  death  of  a  most  promising  son.  The 
philanthropic  work  of  Lady  .Aberdeen  has  been  spread 
over  so  wide  a  field  and  has  been  so  fruitful  of  good, 
that  we  are  sure  the  profession,  whose  chief  aim  is  to 
promote  the  same  objects,  will  join  in  offering  its 
meed  of  condolence  to  the  sorrowing  parents  of  the 
Hon.  Archibald  Gordon,  whose  life  was  cut  short  just 
as  a  bright  prospect  of  personal  happiness  and  a 
larger  sphere  of  usefulness  were  opening  before  him. 
After  the  motor  accident  which  led  to  his  death  he  was 
taken  to  the  Hampshire  County  Hospital,  Winchester. 
He  was  operated  on  immedi.itely  by  Dr.  Godwin,  and 
there  seemed  to  be  every  hope  of  his  recovery  when  the 
black  shadow  that  follows  the  footsteps  of  the  most  skil- 
ful surgery  overtook  him.  One  poor  grain  of  comfort 
Lord  and  Lady  Aberdeen  have  in  their  affliction,  and 
that  is  the  fact  that  nowhere  could  their  sou  have  been 
better  tre.nted  and  tended  than  in  the  Hampshire 
County  Hospital,  the  medical  staff  and  nursing  estab 
lishment  of  which  are  as  good  as  aught  to  be  found  in 
the  whole  country.  We  understand  that  the  Winchester 
Division,  of  which,  we  believe,  all  the  medical  ofiScers 
of  the  hospital  are  members,  have  sent  a  letter  of 
sympathy  to  Lord  and  Lady  Aberdeen.  It  was  a 
graceful  act,  and  one  which  we  have  no  doubt  will  be 
warmly  appreciated  by  Their  Excellencies. 
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[From  Our  Special  CoRRESPO^■DE^■TS.] 

The  Xew  Buildings  of  the  Eoy.Uj  College  of 
Surgeons  of  Edinburgh. 
The  annual  dinner  of  the  Eoyal  College  of  Surgeons 
of  Edinburgh  on  Tuesdax ,  December  l4th,  1909,  had  a 
special  significance.  It  marked  the  inauguration  of 
the  reconstructed  hall  and  museum  of  the  college. 
One  bundled  and  forty  sat  down  to  dinner.  The  presi- 
dent was  3Ir.  J.M.  Cotterill.who  hadou  his  left  the  Earl 
of  Rosebeiy.  who  performed  the  opening  ceremony.  The 
medical,  legal,  clerical,  and  military  professions  were 
amply  represented. 

Lieutenant-General  Sir  Bruce  Hamilton,  the  new 
commander  of  the  forces  in  Scotland,  replied  to  the 
toast  of  "  The  Imperial  Forces  "  given  from  the  chair. 

Lord  Bo'c'  cr'fs  Speech. 
Lord  Rosebery  gave  the  toast  of  "The  College."  He 
said  that  he  was  only  qualified  for  his  present  position, 
and  was  only  summoned  by  reason  of  the  fact  that  a 
forebear  of  his,  Gilbert  Prymross,  was  the  first  recorded 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
and  was  President  of  the  College  in  1581-2  and  again 
in  1602.  He  died  at  Westminster  on  April  8th,  1616. 
He  was  Surgeon  to  King  .James  VI.  Lord  Rosebery 
showed  the  mortar  which  his  forebear  "  employed  in 
impounding  the  gruesome  drugs  which  he  administered 
to  the  unfortunate  population."  It  bore  the  legend, 
"  Gilbert  Primross,  Chirurgeon,  1569."  Gilbert  was  one 
of  the  corps  deputed  to  join  the  volunteers,  in  1553,  to 
defend  the  city  of  Edinburgh  against  their  old  enemies 
the  English.  The  mortar  must  have  been  lost  in  the 
•exercise  of  bis  volunteering  proclivities  or  duties  on 
the  Borders  in  action.  It  was  in  after  years  found 
and  deposited  in  the  town  museum  of  Hawick, 
the  authorities  of  which  handed  it  on  to  Lord 
Rosebery.  for  which  he  owed  them  a  lifelong  obliga- 
tion. Gilbert  Prymross  and  his  contemporaries 
were  barber -surgeons.  They  united  two  useful  and 
murderous  occupations.  They  were  at  the  present 
moment  united  in  Italy.  You  will  find,  he  said,  over 
the  barbers'  shops  in  Italy  very  graphic  and  distasteful 
portraitures  of  an  arm  spouting  blood  under  the 
auspices  of  the  barber:  W8  cannot  but  remember  that 
my  ancestor  and  your  surgical  ancestors  in  those  days 
combined  these  two  useful  professions.  Indeed,  at 
last  it  became  very  difricult  to  dissociate  the  bai'ber 
from  the  surgeons.  When  the  surgeons  became  a 
more  illustrious  profession  the  barbers  held  on  to 
their  coat  tails,  and  if  I  read  the  history  of  the  asso- 
ciation accurately,  the  barbers  had  to  be  bribed  off 
from  their  too  close  connexion  with  the  surgeons  by 
getting  a  monopoly  which  had  always  been  possessed 
by  the  barber  of  manufacturing  aqua  vitac  for  the 
population  of  Scotland.  What  aqua  vitac  is  it  is  not 
my  province  at  this  moment  to  investigate,  but  I 
presume  it  was  a  popular  drink,  which  has  procured 
so  abiding  a  fame  for  our  Scottish  distillers.  Well.  I 
come  down  from  my  ancestors  of  learned  professions, 
and  it  wrings  my  heart  to  think  that  they  should 
have  come  and  have  ended  in  so  unworthy  a 
descendant  as  myself.  They  all  belonged  to  the 
learned  professions.  I,  at  any  rate,  have  no  profession 
of  learning.  I  have  never  had  a  profession.  I  was 
once  embarked  in  the  trade  of  politics.  No  one  could  call 
that  a  profession,  because  it  thrives  upon  professions. 
And  it  is  here  that  I  am  approximating  to  my  point. 
The  trade  of  politics  is  constantly  assimilating  itself 
to  the  profession  of  surgery.  It  always  is  cutting  off 
some  diseased  limb  which  it  is  necessary  to  sever 
from  the  body  politic,  and  which  sometimes,  after 
constant  attempts  to  saver  it,  survives  iu  renewed 
vigour.  But  the  instruments  of  political  surgery  are 
very  different  from  those  of  medical  surgery.  They 
do  not  use  the  knife  or  the  scalpel  or  those  skilful 
instruments  which  make  our  hearts  shudder  within 
us.  They  use  the  chopper  and  the  pickaxe,  and  they 
pursue  an  independent  career  of  independent  surgical 
investigation,    without   the   slightest    regard    to   the 


arteries  or  nerves  which  they  may  affect.  We  are  cele- 
brating the  new  buildings,  the  new  developments  of  a, 
society  which  numbers  more  than  four  centuries.  It 
was  in  1505  that  you  received  your  first  charter.  It  was 
distinctly  limited,  if  I  remember  rightly,  to  those  who 
could  both  read  and  write.  I  trust  that  that  provision 
is  now  unnecessary.  But  what  interests  nie,  and  all 
who  are  interested  in  the  history  of  their  country,  is 
this,  that  these  institutions,  these  great  institutions, 
with  which  the  fame  of  Scotland  is  indissolubly 
linked— the  universities,  the  College  of  Surgeons,  and 
other  learned  bodies  of  that  kind — came  into  existence 
in  a  time  of  storm  and  stress.  Their  travail  was  the 
rudest  in  the  world.  They  were  produced  at  a  time 
when  we  could  hardly  keep  our  national  existence 
together.  Nine  years  after  the  reception  of  your 
charter  there  was  the  crowning  disaster  and  anguish 
of  Flodden.  I  wonder  if  we  here  in  this  hall  can 
realize  what  that  meant— a  complete  upset  of  aU 
Scottish  national  hopes  and  aspirations,  the  death  of 
their  King  on  the  field  surrounded  by  his  choicest 
chiefs.  And  v,-hen  I  think  of  Flodden.  I  always 
comfort  myself  with  the  thought  that  in  all  the 
Sedans  and  catastrophes  of  history  there  is  nothing 
more  sublime  than  the  proclamation  issued  by  the 
magistrates  of  Edinburgh  the  day  after  it  got  the  news 
of  Flodden.  You  remember  that  proclamation.  It  was 
sharp.  It  was  pregnant.  It  was  eloquent.  It  was 
noble.  It  was  courageous.  And  if  we  have  to  write 
on  the  page  of  our  history  the  disastrous  record  of 
Flodden,  we  can  balance  "it  on  the  credit  side  by 
the  record  of  what  was  the  attitude  of  our  citizens 
at  that  time.  The  day  of  Flodden  had  passed.  It  was, 
I  think.  September  llth.  On  the  12th  the  news  had 
got  abroad  in  Edinburgh.  The  magistrates  issued  a 
proclamation.  It  was  short  and  it  was  simple.  It 
said  that  rumours  had  got  abroad  in  the  city  of  some- 
thing that  had  happened  to  the  King  and  the  army  at 
Flodden.  They  were  not  yet  authenticated;  but,  in 
the  meantime"  they  summoned  every  able-bodied 
citizen  liy  toll  of  bell  and  by  tuck  of  drum  to  come 
forward  to  the  defence  of  the  city,  and  in  the  mean- 
time, thev  said,  women  must  not  be  allowed  to  wail  or 
to  weep  in  the  streets.  They  must  go  to  the  churches 
and  pray  for  their  King,  for  their  army,  and  for  their 
countrymen  who  were  in  the  army.  And  that  was  all 
that  the  magistrates  of  the  city  had  to  say  when  they 
knew  of  the  crowning  disaster  of  Flodden.  Is  there 
anything  nobler  in  the  history  of  any  city  or  any 
country  than  that  proclamation  on  that  disaster  :' 

Mr.  President,  I  quite  admit  that  that  incident  has 
little  to  do  with  the  College  of  Surgeons,  except  that  it 
shows  the  conditions  under  which  the  College  of 
Surgeons  was  brought  into  being  and  under  which 
it  throve.  For  a  long  time  you  yourselves  had  your 
combats.  You  fought  with  your  physicians  and  you 
fought  with  your  apothecaries,  and  you  bound  yourself 
up  In  an  unholy  alliance  with  the  apothecaries  and 
defeated  the  physicians.  And  then  in  later  yeai-s  you 
had  the  shadowof  that  great  crime  which  is  known  by 
the  name  of  Burke  and  Hare— without  any  exception, 
in  my  judgement,  the  most  interesting,  the  most 
horrible,  and  the  most  ghastly  of  crimes  which  we 
know  of  in  the  whole  history  of  criminal  legislation. 
The  College  of  Surgeons  was  then  the  subject  of  much 
unjust  unpopularity,  but  it  has  survived  that,  and  it 
will  survive  many  other  such  gusts,  I  only  mention 
it  in  passing  as  pai-t  of  the  history  of  surgery  in  Edin- 
burgh as  noted  by  an  ignorant  layman  like  myself. 
Surgery  is  a  formidable  profession.  We  ought  to  be 
more  grateful  to  it  than  to  any  other,  because  it  has 
so  hard  an  apprenticeship,  and  it  requires  so  special  a 
combination  of  qualities  to  success.  There  are  many 
of  us  laymen  here  who  could  not  bear  to  see  an  opera- 
tion, and  who  could  hardly  conceive  it  possible  that 
there  should  be  a  man  so  courageous  and  so  skilful  as 
to  attempt  one.  May  we  not  say  of  the  surgeon  as  of 
the  poet,  that  he  is  naffcitifr  non  lit.  When  he  is  found, 
he  is  a  man  who  has  some  special  avocation  given  him 
by  Providence  to  perform  his  all-important  profession. 
There  is  a  beautiful  saying  about  the  surgeon  which, 
I  suppose,  is  familiar  to  all  professional  men  here,  but 
which  some  of  us  laymen  do  not  know  so  well— that 
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a  great  surgeon  requires  the  hand  of  a  lady  and  the 
heart  o;  a  lion.  That  surely  is  true— the  hand  of  a 
lady  and  the  heart  o£  a  lion.  It  is  to  the  hands  and 
the  hearts  of  that  description  that  we  outside  per- 
sons, possible  patients,  persons  who  have  been  inter- 
ested in  other  patients,  owe  so  deep  a  debt  of  gratitude. 
Can  we  be  sufficiently  grateful  for  the  kind  cruelty, 
the  merciful  mercilesaness  which  guides  the  hand  of 
the  surgeon  and  often  saves  a  life  ?  It  is  dilficult  for 
us  who  are  not  surgeons  to  express  in  adequate  terms 
our  gratitude  to  you.  We  cannot,  because,  in  fact,  we 
are  afraid.  An  interview  with  a  surgeon  is  one  degree 
more  formidable— perhaps  ten  degrees  more  formid- 
able— than  an  interview  with  a  dentist.  If  you  are  to 
remove  our  ills,  you  remove  them  by  operations  which 
we  cannot  but  dread.  But  when  we  recover  we  owe 
you  a  debt  of  gratitude  which  it  is  impossible  to 
express.  In  the  field,  in  the  uavy,  in  the  army— ay, 
and  in  the  homes  of  all  of  us — we  owe  a  debt  of  grati- 
tude to  the  surgeon  which  none  of  us  can  adequately 
express.  There  is  one  surgeon  to  whom  the  whole 
universe  owes  a  debt  of  gratitude.  He  is  a  Fellow  of 
the  College  of  Surgeons  of  Edinburgh.  I  think  it  was 
.Joshua  Keynolds  who  said  in  his  last  address  at  the 
Royal  Academy  that  he  should  wish  to  leave  his  chair 
by  uttering  the  name  of  Michael  Angelo.  I  should  ask 
you  to  allow  me  to  propose  this  toast  and  to  open  this 
hall — two  tasks  which  I  have  to  comljine — by  giving 
you  the  name  of  Lord  Lister. 

Admission  to  the  Honorary  FcUoivship. 

The  President  replied.  Thereafter  Lord  Rosebery 
was  made  an  Honorary  Fellow  of  the  College,  signed 
the  roll,  and  was  duly  clothed  in  the  gown  of  the 
College.     His  Lordship  returned  thanks. 

The  Vice-President  gave  the  toast  of  "  The  City  of 
Edinburgh,"  and  the  Lord  Provost  replied.  The  Lord 
Justice  Clerk  gave  "The  Houses  of  Parliament,"  and 
Lord  Rosebery  responded.  Mr.  George  Berry  gave  the 
toast  of  "The  Scottish  Universities  and  Our  Sister 
Corporations."  Principal  Sir  Donald  MacAlister,  and 
Mr.  Lentaigne,  President  of  the  Royal  College  of  Sur- 
geons in  Ireland,  replied.  Professor  F.  M.  Caird  gave 
"The  Chairman,  '  which  closed  the  evening. 

Bcception. 
On  Thursday  evening,   December  16th,  the  College 
gave  a  reception  from  9.30  till  11.30  p.m.,  which  was 
largely  attended. 

The  Gilbert  Pryiieoss  Mortar. 
Lord  Rosebery  baa  very  kindly  lent  for  exhibition 
for  a  few  days  at  the  Hall  of  the  Royal  College  of 
Surgeons  of  Edinburgh  the  mortar  which  be  brought 
to  the  banquet  on  Tuesday  night,  of  his  ancestor 
Gilbert  Prymross,  the  first  President  of  the  College  of 
Surgeons.  The  dates  of  entry  of  the  first  sixteen 
Fellows  of  the  College  are  unknown,  but  all  were  on 
the  roll  in  1581,  when  the  earliest  minute  records 
their  names,  Gilbert  Prymross  being  the  first.  He 
held  the  chair  in  1581-1532  and  again  in  1602,  and  died 
at  Westminster,  April  18th,  1616,  at  the  age  of  80.  His 
monument  in  Greyfriars  Churchyard,  Edinburgh, 
bears  that,  "To  the  end  of  his  life  he  was  Chief 
Chirurgeon  to  the  King,  and  died  adorned  with  testi- 
monies of  public  sorrow  from  Prince  and  People." 
Great  Gilbert  Pr-smroES  shut  his  mortal  eyes, 
Full  fraught  with  honours  as  with  length  of  days. 
On  .June  10th,  1558,  the  Incorporation  of  Barber- 
Surgeons  sent  twenty-five  of  their  number  to  join  a 
corps  then  raised  "for  the  defence  of  the  toune" 
against  "  our  auld  inemyes  of  Ingland."  It  was 
probably  on  that  occasion  that  Gilbert  Prymross  lost 
ms  brass  mortar  on  the  Borders.     It  was  found  a  con- 
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ber  15th,  Colonel  Sir  (Jeorge  T.  Beatson  presiding. 
After  the  piizes  had  been  distributed  Colonel  Beatson 
made  a  statement  legarding  the  position  of  the  corps. 
The  full  establishment  of  the  units  of  the  Lowland 
Division  was  764  officers,  noncommissioned  officers, 
and  men,  and  the  total  enrolled  strength  was  739,  or 
a  percentage  of  97.  Last  year  695  members  attended 
camp,  or  a  percentage  of  about  90.  In  the  formation 
and  organization  of  the  new  units  in  connexion  with 
the  Territorial  Army  there  had  been  many  difficulties 
and  extra  work,  and  thanks  were  merited  by  the 
officers  and  men  for  their  cordial  help  and  co-opera- 
tion, and  also  to  the  medical  inen  and  nurses  in 
Glasgow  and  Edinburgh,  who  had  come  forward  and 
given  assistance  which  enabled  him  to  say  that  the 
three  general  hospitals  in  connexion  with  the  Low- 
land Division  were  now  complete  in  their  medical 
and  surgical  staff,  in  their  nursing  staff,  and  in  their 
general  arrangements,  so  that  if  the  need  arose  tliese 
hospitals  would  be  ready  for  duty  within  twenty-four 
hours.  They  had  attained  a  remarkable  degree  of 
efficiency. 

Red  Cross  Oeganization. 

Details  of  the  new  Territorial  Red  Cross  Brigade, 
which  has  been  sanctioned  by  the  War  Office  and  will 
be  raised  and  equipped  by  the  Scottish  Branch  of  the 
British  Red  Cross  Society,  have  now  been  issued  from 
the  head  quarters  in  Glasgow  to  all  the  local  secre- 
taries in  towns  and  counties.  The  rules  of  the  local 
branches  have  been  altered  to  meet  the  new  con- 
ditions, under  which,  in  place  of  being  latent,  the 
branches  will  be  actively  engaged  during  peace. 
Members  and  associates  will  be  enrolled,  and  lectures, 
demonstrations,  etc.,  undertaken  to  foster  an  interest 
in  Red  Cross  work.  Scotland  will  be  divided  into 
three  districts: 

((()  Soi-thrn,  to  include  the  counties  of  Inverness.  Perth, 
Forfar,  Kincardine,  Aberdeen,  Bantf,  Elgin,  Nairn,  Koss  and 
(  romartv,  Sutherland,  Caithness,  and  the  islands. 

(/)  Eahtrn.  to  include  Roxburgh,  Selkirk,  Peebles,  Berwick, 
Haddington,  Edinburgh,  Linlithgow,  Kinross,  Clackmannan, 
and  Fife. 

(.)  Western,  including  Argyll,  Bute,  Dumbarton,  Stirling, 
Renfrew,  Lanark,  Ayr,  Dumfries,  Kirkcudbright,  and  Wigtown. 

Each  district  will  have  a  district  director,  and  the 
voluntary  aid  detachments  from  all  three  districts  will 
be  grouped  into  the  Scottish  Territorial  Red  Cross 
Brigade.  Over  the  brigade  will  be  a  brigade  director, 
and  he  will  be  responsible  to  the  Scottish  Red  Cross 
Branch  Executive.  This  in  turn  will  be  responsible  to 
the  military  authorities  for  the  efficiency  of  the  brigade. 
The  county  committees  already  formed  will  probably  be 
increased, "and  will  be  responsible  only  for  the  expenses 
of  their  county  director  and  the  training  of  the  volun- 
tary aid  detachments.  The  sources  of  income  will 
be  the  subscriptions  received  for  membership  and 
honorary  membership.  The  Red  Cross  Executive 
will  be  responsible  for  the  other  working  expenses  of 
the  brigade.  Sir  George  Beatson,  Iv.C.B.,  who  has 
taken  the  leading  part  in  the  new  organization,  has 
resigned  the  chairmanship  of  St.  Andrew's  Ambulance 
Association,  which  he  has  held  for  the  past  ten  years, 
in  order  to  devote  his  energies  to  this  development  of 
Red  Cross  work.  He  delivered  a  lecture  giving  full 
details  of  the  scheme  at  Perth  early  in  the  month,  and 
the  Perth  County  Committee  has  since  been  increased 
and  work  begun.  It  may  be  stated  that  each  County 
Committee  will  be  expected  to  raise  voluntary  aid 
detachments  of  sixty-two  males  or  twenty-six  females, 
and  that  the  preliminary  training  of  these  will  be 
undertaken  Ijy  St.  Andrew's  Ambulance  Association, 
while  the  special  training  will  be  done  by  the  Red 
Cross  Society.  Each  .county  v.'ill  have  a  county 
director  to  be  responsible  for  the  efficiency  of  the 
detachments  raised  in  the  county,  and  there  will  be  no 
limit  to  the  number  of  detachments  so  to  be  raised. 

Proposed  Memoeial  to  the  late  Peofessor 
Cunningham. 
At  a  meeting  held  in  the  court-room  of  the  Univer- 
sity of  Edinburgh  on  December  15th,  Principal  Sir 
William  Turner  presiding,  the  <iuostion  of  some 
appropriate  memorial  of  the  life  and  work  of  the  late 
Professor    D.   .J.    Cunningham  was   discussed.       The 
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chairman  paid  a  liigli  tribute  to  his  successor  in  the 
Chair  of  Auatomy,  and  the  President  of  the  Royal 
College  of  Surgeons  of  Edinburgh  (Mr.  J.  M.  Cotterill) 
moved:  "That  some  form  of  memorial  be  obtained 
to  commemorate  the  services  to  the  university  and  to 
medical  education  of  the  late  Professor  Cunningham." 
Professor  Crum  Brown  seconded.  Professor  Lodge 
moved  that  a  committee  be  appointed  to  take 
measures  to  carry  out  the  objects  of  the  resolution, 
and  Professor  Arthur  Thomson,  Oxford,  seconded. 
Professor  Harvey  L.ittlejohn  said  that  Trinity  College, 
Dublin,  where  Professor  Cunningham  had  taught 
anatomy  for  twenty  years,  had  decided  to  put  up  a 
medallion  and  to  institute  a  medal  for  anatomy.  It 
had  been  thought  that  the  memorial  should  be  a 
joint  one,  and  the  Dublin  promoters  offered  the 
artist's  drawings  and  dies  for  the  use  of  Edinburgh. 
Dr.  George  A.  Gibson  explained  the  negotiations  with 
Dublin,  and  said  it  seemed  very  desirable  that 
Edinburgh  should  adopt  the  same  course  as  Dublin. 
A  large  committee  was  appointed  to  consider  the 
whole  matter  and  report  to  a  subsequent  meeting. 

Peofessor  Spexce's  MusEra. 

The  court  of  the  University  of    Edinburgh    at    a 

recent    meeting    resolved  to    purchase   the  museum 

which    belonged    to    the    late    Professor    Spence,    at 

present  in  the  department  of  surgery. 

Glasgovi-  Akchaeologic-VL  Society. 
Captain  H.  Lyons,  F.B.S.,  recently  gave  to  the 
members  of  this  society  a  most  interesting  lecture  on 
Lower  Nubia,  dealing  with  the  survey  made  on  behalf 
of  the  Egyptian  Government.  Referring  to  the 
anatomical  information  collected,  he  said  that  great 
additions  had  been  made  to  the  history  of  disease 
by  records  obtained  extending  over  fifty  centuries. 
lu  bodies  packed  in  salt  and  laid  in  the  dry  soil  in 
the  fourth  and  fifth  centuries  the  internal  organs,  as 
well  as  muscle,  skin,  and  hair,  had  been  preserved. 
<3out  and  even  appendicitis  were  recognized  among 
the  ailments  that  alHicted  these  early  Nubians ;  and 
while  tuberculosis  was  rarely  proved  to  have  existed, 
rheumatic  gout  was  remarkably  common.  lu  com- 
munal graves  holding  from  15  to  20  bodies  valuable 
opportunities  of  studying  anatomical  resemblances 
in  families  had  been  afforded.  Among  the  ninety- 
two  cemeteries  found  and  surveyed  were  remains 
dating  from  4000  i;.c.  The  lecture  was  illustrated 
with  numerous  lantern  slides,  and  was  thoroughly 
enjoyed  by  a  large  audience. 

Epidemic  Disease  in  Glasgow. 
■\Vhile  the  epidemics  of  scarlet  fever  and  diphtheria 
which  have  been  prevalent  for  some  months  in  Glas- 
gow are  now  on  the  wane,  cases  of  measles  still  con- 
tinue to  increase  in  number,  last  week  showing  an 
increase  of  227.  This  gives  a  total  of  2  818  cases 
under  supervision,  as  compared  with  2,591  in  the 
previous  week.  The  distribution  of  the  disease  is 
general  throughout  the  city. 

Ax  Assured  Future  for  Sidlaw  Sanatorium. 
The  tribulations  of  a  slightly  endowed  charity  de- 
scended in  full  measure  00  the  Sidlaw  Sanatorium,  and 
after  its  hopes  of  municipalization  were  wrecked  in 
the  municipal  storms  of  last  year  the  outlook  became 
gloomier  day  by  day.  Faced  by  the  impossibility  of 
meeting  a  weekly  deficit  of  £10  the  directors  had  given 
notice  to  their  patients  and  to  their  servants  of  the 
approaching  closure  of  the  institution.  This  week 
the  whole  scene  has  changed.  Mr.  J.  K.  Caird, 
LL.D.,  has  given  a  donation  of  £10,000  to  the 
Dundee  Royal  Infirmary  to  enable  it  to  take 
over  the  sanatorium.  The  continuance  of  the 
sanatorium  on  a  charitable  basis  is  thus  assured, 
and  a  further  step  has  been  taken  to  the  co-ordination 
of  the  medical  charities  of  Dundee  under  the  Royal 
Infirmary.  The  only  outstanding  institutions  of  any 
tnagnitude    are    the"  Royal    Asylum    and    the    Royal 


Victoria  Hospital  for  Incurables.  Mr.  Caird  has 
already  been  a  generous  benefactor  of  the  infirmary, 
having  built  the  maternity  hospital  and  a  pavilion 
for  the  treatment  of  cancer,  and  only  last  week 
was  announced  his  donation  of  £2,400  towards  the 
raccnstruction  of  the  out-patient  department. 


[Feoh  Our  Special  Correspondents.] 


Arbitrary  Tp.eatjient  of  a  Medical  Officer. 
In  our  last  issue  we  commented  on  the  refusal  of 
the  Rathdown  Board  of  Guardians  to  pay  the  fees 
of  a  substitute  for  Dr.  Eccles,  one  of  their  medi- 
cal officers,  who  had  been  called  upon  at  short 
notice  to  give  evidence  at  the  winter  assizes 
in  Dublin.  The  refusal  was  based  on  a  slight  and 
almost  unavoidable  error  on  the  part  of  Dr.  Eccles  in 
personally  nominating  his  substitute,  instead  of 
requesting  the  relieving  oflicer  to  do  so.  We  are 
pleased  now  to  note  that  at  a  later  meeting  of  the 
same  board  of  guardians  an  explanatory  letter  from 
Dr.  Eccles  was  received,  and,  after  a  motion  that 
the  explanation  should  be  accepted  as  satisfactory  had 
been  unanimously  passed,  it  was  decided  to  pay  the 
substitute.  Dr.  Eccles  pointed  out  that  owing  to  the 
unexpected  and  sudden  nature  of  the  summons  he  was 
compelled  to  act  as  he  did,  or  else  to  leave  his  district 
without  a  doctor  for  a  whole  day — a  course  of  action 
which  would  h.ave  rendered  him  liable  to  censure. 
This  explanation  shows  that  the  view  of  the  matter 
which  we  have  already  expressed  was  correct,  and  in 
consequence  we  feel  that  the  guardians,  although  to 
some  extent  exonerated  by  their  subsequent  action, 
would  have  acted  at  first  in  a  more  dignified  manner 
by  reserving  their  decision  until  they  had  been 
informed  concerning  all  the  circumstances  of  the  case. 
Instead  of  this,  they  at  once  flew  to  the  conclusion 
that  their  medical  officer  was  lacking  in  respect 
towards  them,  and  they  have  now  demonstrated  that 
what  was  really  wanting  was  respect  and  confidence 
on  their  part  towards  their  medical  officer. 

Arising  out  of  this  incident  the  question  of  payment 
of  substitutes  in  general  was  raised  by  one  of  the 
guardians,  who  pointed  out  that  when  a  dispensary 
medical  officer  was  in  attendance  at  court  he  was 
paid  by  the  Crown,  and  was  at  the  same  time  drawing 
his  salary  from  the  rates,  although  not  performing  his 
duties,  and  although  the  ratepayers  were  paying  a 
substitute  for  him.  The  speaker  stated  that  he  did 
not  object  to  medical  officers  getting  paid  both  by  the 
Crown  and  the  ratepayers,  but  thought  that  in 
such  circumstaucss  the  ratepayers  should  be  relieved 
of  paying  the  substitute,  and  he  expressed  a  hope  that 
Irish  guardians  throughout  the  country  would  press 
the  question  on  the  Government.  There  is  little 
doubt  that  such  a  relief  would  only  be  afforded  at  the 
expense  of  the  doctor,  and  we  may,  therefore,  point 
out  that  a  similar  question  has  already  been  raised  at 
Carrickmacross,  and  that  the  Local  Government  Board 
has  replied  that  the  Crown  fees  in  such  cases  are 
intended  to  compensate  the  doctor  for  his  trouble,  and 
are  not.  in  their  opinion,  sufficient  to  lu'ovide  for  a 
substitute  for  his  public  duties. 

Du!;lin  Pasteirized  Milk  Depot. 
We  have  received  an  advance  copy  of  the  first  report 
of  the  Dublin  depot  for  the  supply  of  pasteurized 
milk.  This  depot,  largely  through  the  generosity  of 
Mr.  Nr.thau  Straus  of  New  York,  was  established 
by  the  Women's  National  Health  Association  about  a 
year  ago  in  the  neighbourhood  of  Arbour  Hill,  Dublin, 
in  the  midst  of  a  district  of  artisans"  dwellings,  and 
throughotit  the  year  has  been  supplying  daily  from 
20  to  25  gallons  of  milk  to  the  poor  of  Dublin.  Human- 
ized milk  is  also  supplied,  either  in  accordance  with 
a  doctor's  written  prescription  or  according  to  a  group 
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of  standard  formulae  which  have  been  selected,  to 
assist  infants  from  birth  up  to  nine  months  old.  The 
process  of  pasteurization  occupies  from  thirty  to  forty 
minutes,  according  to  the  si/e  of  the  can  or  bottle 
containing  the  milk :  the  millc  is  then  cooled  during 
a  period  of  two  hours  in  a  special  receptacle,  where 
the  containers  are  subjected  to  the  play  of  fine  jets  of 
water.  All  the  humanized  milk  is  supplied  in  bottles 
containing  a  single  feed  and  ready  for  immediate  use, 
and  the  returned  bottles  are  carefully  cleaned.  During 
the  first  year  128  infants  were  supplied,  but  of  these 
52  received  the  milk  for  such  a  short  time  that  no 
conclusion  concerning  its  value  can  be  drawai  from 
these  cases.  Of  the  remaining  76  babies,  67  were 
improved,  9  were  not  benefited,  and  3  out  of  the 
9  died.  Majiy  of  the  67  were  in  a  state  of  more  or 
less  severe  malnutrition  when  the  treatment  was 
begun.  The  report  does  not  state  whether  any  further 
medical  treatment  was  employed  in  any  of  the  cases. 
The  compilers  of  the  report  point  out  that  up  to  the 
present  they  have  not  been  able  to  obtain  sufficient 
data  upon  which  to  found  any  conclusions,  but  believe 
that,  apart  from  the  actual  supply  of  milk,  the  depot 
is  doing  good  work  by  calling  the  attention  of  mothers 
to  the  importance  of  regularity  and  cleanliness  in 
feeding. 

Limerick  Wobkhouse  Medical  Officebs. 
AVe  note  that  at  the  last  meeting  of  the  Limerick 
guardians  it  was  agreed,  on  the  motion  of  the  Mayor, 
that  the  sahiries  of  the  visiting  medical  officers  should 
he  increased  by  quinquennial  sums  of  £12  10s.  from 
the  initial  salary  of  £75  to  the  maximum  of  £125  a 
year.  The  motion  was  only  carried  by  the  narrow 
majority  of  36  to  34. 


[From   Our   Speciai,   Coreespondents.] 
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The  Manchester  Koyal  Infirmary  and  JIedical 

Women. 
It  is  very  evident  that  the  decision  of  the  board  of 
management  of  the  Manchester  Eoyal  Infirmary  not 
to  admit  medical  women  to  the  resident  posts  at  the 
infirmary  will  not  be  allowed  to  stand  without  the 
most  determined  opposition.  A  large  number  of 
letters  in  favour  of  admission  continue  to  be  pub- 
lished, and  it  is  somewhat  significant  that  there  is 
practically  no  support  for  the  board  in  the  press.  A 
committee  has  been  formed  consisting  of  representa- 
tives of  the  ^lanchester  Association  of  the  Federation 
of  University  Women,  the  Manchester  Association  of 
Registered  Medical  Women,  the  National  Union  of 
Women  Workers,  the  Women's  Local  Government 
Association,  the  Women's  Trade  Union  Council,  the 
Women's  Co-operative  fluild,  and  a  number  of  influ- 
ential Manchester  men  and  women.  The  honorary 
secretary  points  out  that  the  decision  of  the  board  of 
)nanagement  is  in  direct  opposition  to  reports  twice  re- 
ceived from  the  medical  board,  and  that  the  "damaging 
indictment  of  women  doctors,  if  it  does  not  at  once 
evoke  protest  from  the  public,  is  bound  to  have  a  most 
serious  effect  on  the  work  of  women  in  the  medical 
profession";  and,  further,  that  it  is  beyond  question 
that  "  the  medical  school  in  Manchester  will  suffer  as 
regards  its  women  students,  particularly  in  view  of 
the  more  liberal  action  of  the  medical  schools  in  other 
places.''  The  committee  proposes  to  elicit  and  organize 
public  opinion,  and  any  persons  who  are  willing  to 
join  the  committee,  or  in  any  way  to  associate  them- 
selves with  its  activities,  are  requested  to  communi- 
cate with  the  honorary  secretary,  Mrs.  Chapman, 
Burnage  Lodge,  Levenshulme. 

The  Midwives  Act  in  Salfohd. 
Sonie   weeks   ago  the   Manchester   Corporation,    on 
-the  advice  of  the  ilidwives   Supervising  Committee, 


sent  a  circular  letter  to  other  local  supervising  autho- 
rities :  it  was  published  in  the  Bbitish  Medical. 
JOLENAL  for  Xoveraber  6th,  and  contained  two  recom- 
mendations. These  have  recently  been  considered  by 
the  Health  Committee  of  the  Salford  Corporation.  The 
lirst  recommendation  was  that  the  Municipal  Corpora- 
tions Association  should  be  i  epresented  on  the  Central 
Midwives  Board,  and  v.ith  this  the  Salford  Health 
Committee  agreed.  The  second  recommendation  was 
that  the  fees  to  medical  practitioners  called  in  under 
the  Midwives  Act  should,  as  far  as  practicable,  be  paid 
by  local  supervising  authorities  and  not  by  boards  of 
guardians.  This  was  in  accordance  w;ith  the  views  of 
the  British  Medical  Association  laid  before  the  Depart- 
mental Committee  on  the  working  of  the  Act,  though 
the  Departmental  Committee  decided  in  favour  of  the 
boards  of  guardians  as  the  authority  to  be  responsible 
for  the  fees.  The  Salford  Health  Committee  agrees- 
with  the  Departmental  Committee,  "  being  of  opinion 
that  the  Poor  Law  authority  is  the  proper  one  for  the 
payment  of  these  fees."  Salford  is  thus  once  more 
opposed  to  Manchester — not  at  all  an  unusual  thing. 
The  position  in  Salford  is  now  that  the  Corporation 
refuses  to  do  anything  at  all  in  the  way  of  paying 
these  fees,  and  thrusts  the  responsibility  on  the 
guardians.  The  guardians  in  turn  make  a  hollow 
pretence  of  promising  fees,  but  hedge  the  paymentr 
round  with  such  conditions  that  in  reality  they  only 
pay  for  paupers,  which  they  would  have  to  do  in  any 
case.  Patients  just  above  the  pauper  stage,  able  to- 
pay  a  midwife  but  quite  unable  to  pay  a  doctor- 
in  addition,  may  fare  as  they  like  as  far  as  the 
Salford  Corporation  and  the  Salford  guardians  are. 
concerned. 

The  Manchester  and  Salford  Sick  Poor  NuRsiNtt 
Institution. 

There  was  a  large  attendance  of  friends  and  helpers- 
of  the  3Ianchester  and  Salford  Sick  Poor  and  Private 
Nursing  Institution  at  its  annual  meeting  held  recently 
under  the  chairmanship  of  the  Lord  Mayor  of  Man- 
chester. Sir  F.  Forbes  Adam,  president  of  the  institxi- 
tion,  drew  special  attention  to  the  urgent  need  of 
funds  and  said  that,  unless  the  resources  were  in- 
creased, in  a  short  time  nurses  would  have  to  be 
withdrawn  from  places  where  they  were  at  present 
working,  and  it  would,  perhaps,  also  be  necessary  to- 
go  so  far  as  to  lessen  the  number  of  districts.  Dr. 
Helme,  honorary  secretary,  in  presenting  the  forty- 
fourth  annual  report,  said  that  the  nursing  staff 
numbered  72,  that  during  the  past  year  9,821  patients, 
had  been  attended  in  their  own  homes  and  250,631 
visits  paid.  The  only  unsatisfactory  feature  which 
the  committee  had  to  report  was  in  relation  to  the 
financial  position.  At  the  present  time  the  finances 
were  in  such  a  critical  state  that  there  was  danger 
that  the  activity  of  the  institution  would  be  crippled. 
The  permanent  increase  in  the  annual  income  needed 
to  maintain  the  existing  rate  of  expenditure  was  not 
less  than  £700.  "  It  would  be  difficult,"  it  was  said, 
"  to  find  any  channel  through  which  charity  can  be 
more  usefully  directed  than  the  maintenance  of  this 
institution,  which,  without  regard  to  creed  or  sect, 
brings  solace  and  relief  to  the  suffering  poor  in  times 
of  sickness  and  distress.''  It  was  announced  that 
since  the  report  was  written  a  generous  subscriber 
had  given  £500  as  a  donation,  and  a  further  donation 
of  £50  was  also  announced. 

The  excellence  of  the  work  of  the  district  nurses  in 
Manchester  and  Salford  is  beyond  doubt,  but  there  are 
not  wanting  some  grounds  for  fear  that  their  readiness 
to  assist  is  frequently  abused  by  persons  who  are  well 
able  to  pay  for  their  assistance.  The  superiority  of 
the  district  nurses  over  the  ordinary  untrained  women 
who  try  to  gain  a  scanty  living  by  "going  out  nursing'" 
is  so  marked  that  the  middle  classes  are  often  eager 
to  have  the  district  nurse,  though  they  are  not  so  eager 
to  pay  even  a  trifle  to  the  institution  for  her  help. 
The  writer  of  this  note  is  quite  convinced  from  his- 
own  knowledge  that  a  very  considerable  sum  of 
money  is  lost  to  the  institution  every  year  because 
the  responsibility  for  payment  is  not  moie  plainly 
put  before  patients  who  can  quite  well  afford  to  pay 
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something  for  the  visits  of  the  district  nurse.  The 
matter  is  extremely  diiiicult  to  deal  with,  and  probably 
some  medical  men  could  render  more  help  in  this 
direction  than  they  do  at  present. 


LONDON. 


New  BoTA^-IC.\L  Laboratoeies,  ^^•IVEESITY 

COLLEGE. 

The  new  botanical  laboratories  at  University  College, 
London,  which  were  described  in  the  British  Medical 
JOUKXAL  of  December  11th.  page  1704,  were  opened  on 
December  17th.  A  distinguished  company  of  guests 
included  Lieutenant- Colonel  Prain,  CLE,,  F.R.S. 
(director  of  the  Royal  Botanical  Gardens,  Kewi ;  Pro- 
fessor F.  E.  Beddard  (prosector  of  the  Zoological 
Society)  ;  the  Professors  of  Botany  in  the  Universities 
of  Durham,  Manchester,  and  Wales  (Aberystwith) :  and 
the  Hope  Professor  of  Zoology  in  the  University  of 
Oxford.  These  and  many  others  were  received  in  the 
Flaxman  Gallery  by  Professor  M.  J.  M.  Hill  (the  Vice- 
Chancellor),  Lord  Keay  (Chairman  of  the  College  Com- 
mittee), the  Principal,  the  Provost,  and  the  Deans  of 
the  College  Faculties.  The  formal  proceedings  took 
place  in  the  new  botanical  lecture  room,  under  the 
presidency  of  the  Vice-Chancellor,  who  called  upon 
Dr.  D.  H.  Scott,  F.K.S..  late  Honorary  Keeper,  Jodrell 
Laboratory,  Royal  Gardens,  Kew,  to  declare  the 
laboratories  open. 

Dr.  Scott  briefly  sketched  the  history  of  the 
botanical  department  at  University  College,  where,  he 
said,  botany  had  always  been  recognized  as  an  inde- 
pendent science,  coequal  with  her  sisters.  The  first 
to  be  elected  to  the  professorial  chair— although  he 
never  occupied  it — was  Sir  William  Hooker,  in  1826, 
but  the  first  active  occupant  was  John  Lindley,  whose 
term  of  ofiice  extended  from  1829  to  1860,  He  was 
succeeded  by  Daniel  Oliver,  under  whose  tenure  labora- 
tory courses  were  started  and  the  teaching  placed  upon 
a  firm  basis.  The  speaker  said  that  he  wondered 
whether  many  people  outside  the  trained  ranks  of  the 
specialists  realized  what  was  inchided  in  the  subject 
of  botany.  Not  very  long  ago,  according  to  popular 
ideas,  botany  meant  merely  the  collection,  drying,  and 
naming  of  plants.  In  considering  the  many  branches 
of  the  science  first  place  should  be  given  to  systematic 
botany.  There  had  been  a  tendency  to  neglect  this 
special  study  in  favour  of  the  study  of  a  few  plants 
which  were  taken  as  types,  but  in  the  teaching  of  to- 
day the  importance  of  a  wide  knowledge  of  plants — 
systematic  botany — was  beginning  to  be  fairly  recog- 
nized. Systematic  botany  was  the  peculiar  glory  of 
English  workers— he  need  only  mention  the  Hookers, 
father  and  son,  and  Daniel  Oliver — and  it  would  be  a 
pity  if  it  were  again  to  fall  into  neglect.  Comparative 
anatomy  also  was  a  characteristic  study  of  the  modern 
English  school,  and  this,  with  systematic  botany  and 
morphology,  had  greatly  subserved  the  study  of  evolu- 
tion. The  search  for  the  relationships  of  plants  had 
now  been  identified  with  the  work  of  tracing  their 
descent,  and  it  was  from  this  point  of  view  that  the 
investigation  into  the  anatomy  of  plants  on  the  part 
of  the  English  school  had  been  directed.  The  modern 
study  of  fossil  botany,  again,  had  reacted  in  an  advan- 
tageous way  upon  "recent  anatomy,  and  had  given 
it  a  more  comparative,  evolutionary  character  than 
before.  Then  there  was  geographical  botany,  which 
attracted  Darwin  so  much,  and  received  such 
stimulus  a  few  years  ago  from  Professor  Schimper's 
book.  Physiology  in  its  relation  to  plants  came 
next,  and  "it  was  in  this  respect  that  the  science 
of  botany  came  nearest  to  the  domains  of  chemistry 
and  physics.  He  did  not  believe  for  a  moment 
that  the  functions  of  the  plant  would  ever  be  ex- 
plained by  the  laws  of  chemistry  and  physics  as  they 
were  at  present  understood,  but  the  plant,  like  other 
living  things,  employed  chemical  and  physical  pro- 
cesses in  constructing  and  working  its  machinery. 
Other  branches  were  ecology,  a  blend  of  geographical 
botany,  field  botany,  and  physiology :  cytology,  and 
here  it  might  be  remarked  that  whether  one  took  the 


section  of  a  worm  or  a  seavieed  or  a  lily,  the  minute 
changes  of  the  cell  were  on  the  same  lines  in  all ;  and, 
finally,  genetics,  the  study  of  variation  and  heredity. 
He  imagined  that  this  last  was  the  subject  by  which 
the  botanical  work  of  the  present  age  would  be 
remembered,  although  its  story  was  still  in  the  early 
chapters,  and  the  impetus  given  to  its  pursuit  by 
Darwin  was  only  now  beginning  to  be  really  felt,  H& 
had  still  left  anmentioned  the  innumerable  applica- 
tions of  the  science  to  practical  life,  to  medicine,  to- 
agriculture,  and  to  other  sciences,  such  as  ethnology. 
If  it  were  possible  to  narrow  the  lessons  of  this  far- 
reaching  science  down  to  one,  it  would  be  this:  That 
all  living  things  were  akin  :  that  plants  were  our 
cousins,  but  not  our  poor  relations  ;  that  they  did  not 
form  a  kingdom  subordinate  and  inferior  to  that  of  the 
animals,  but,  rather,  an  allied  power,  or,  to  change  the 
figure,  a  collateral  branch  of  the  same  stock.  The 
animal  characteristics  of  locomotion,  for  instance, 
extended  half-way  through  the  plant  kingdom,  as  high 
up  as  the  ferns.  It  was  not  a  true  conception  to  think 
that  the  highest  plants  approached  the  lowest 
animals  :  the  truth  was  that  the  lowest  plants  and  the 
lowest  animals  converged  until  we  reached  those 
strange  forms  which  might  be  included  in  either 
kingdom. 

Lord  Reay,  in  moving  a  vote  of  thanks  to  Dr.  Scott, 
foreshadowed  the  opening  of  new  chemical  laboratories 
at  University  College  more  worthy  of  the  intellectual 
distinction  of  the  Professor  of  Chemistry,  Sir  William 
Ramsay.  The  motion  was  seconded  by  Dr.  F.  W.  Oliver, 
Quain  Professor  of  Botany,  who,  speaking  of  the 
adjective -luxurious.''  which  had  been  applied  to  the 
new  laboratories  by  Dr.  Scott,  said  that  a  botanist  who 
was  well  acquainted  with  Continental  laboratories- 
had  commented  upon  the  Spartan  severity  of  those  in 
the  '■  Elysian  groves  of  Gower  Street."  In  Germany 
and  Holland,  when  they  had  occasion  to  erect  botanical 
departments,  the  walls  and  tables  were  decorated  with 
'  carvings,  the  ceilings  ornamented,  and  the  windows- 
filled  with  effigies  of  the  saints.  In  England  they 
were  more  utilitarian,  but  even  in  England,  so  far  as- 
botany  was  concerned,  they  were  still  in  the  irrespon- 
sible days  of  youth,  taking  up  the  subject  as  though 
thev  were  in  an  intellectual  playground  and  could 
choose  what  pleased  them  best.  Botany  would  have- 
to  take  its  part  in  bearing  the  burden  of  the  universe,, 
as  chemistry  had  already  done,  and  in  the  future  he 
saw  growing  out  of  the  department,  certainly  a  Faculty, 
perhaps  even  something  in  the  nature  of  a  botanical 
university.  He  concluded  by  handing  to  Mrs.  Scott,  in 
the  name  of  the  department,  a  gold  pendant  as  a 
souvenir  of  the  occasion. 


BIBiniNGHnM. 


Hospital  Sunday  Fund. 
After  deducting  expenses  the  Birmingham  Hospital 
Sunday  Fund  had,  as  the  result  of  the  annual  collec- 
tion, £3,790  in  hand.  It  was  distributed  as  follows  : 
General  Hospital,  £1.356:  Queen's  Hospital,  £1.294; 
General  Dispensarv,  £181:  Children's  Hospital,  £175; 
Eve  Hospital,  £227  ;  Women's  Hospital,  £138  :  Deaf  and 
Dumb  Institution,  £129:  Blind  Institution.  £143; 
Homoeopathic  Hospital,  £145:  Orthopaedic  Hospital. 
£140 ;  Birmingham  Sanatorium,  £129 ;  Lying-in 
Charity,  £139:  Skin  and  Urinary  Hospital,  £1C6:  Ear 
and  Throat  Hospital,  £59:  Dental  Hospital.  £14:  Dis- 
trict Nursing  Societv.  £90;  Moseley  Convalescent 
Home,  £80 ;  .Taffrav  Hospital.  £26.  The  amount  col- 
lected was  about  £160  less  than  last  year,  and  the 
fund  is  now  about  £1.000  behind  what  it  was  four  01- 
five  years  ago.  The  result  of  this  years  collec- 
tion, "however,  is  very  gratifying  considering  the 
depressed  state  of  trade  in  the  city  and  neighbourhood. 

The  First   Southern  General  HosrixAL, 
K.A.M.C.(T.F.^. 
The    first    annual    supper    of    the   First    Southern 
General   Hospital   was  held  in  Birmingham   on  De- 
cember 18th,  and  was  presided  over   by  Lieutenant- 
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€olonel  Jordan  Lloyd,  senior  ofiftoer  of  the  hospital, 
the  vice-chair  being  taken  by  Major.!.  E.  H.  Sawyer, 
the  registrar.  The  guests  included  General  H.  A. 
Kaifct,  C  B ,  Colonel  \V.  P.  Whitcombe,  Major  .T. 
Robertson,  Major  C.  H.  Howkins,  Major  W.  H. 
Stephen,  Captain  Stephens,  and  most  of  the  other 
nflicers  of  the  First  South  Midland  Mounted  Brigade 
Field  Ambulance,  and  of  the  First  and  Second  South 
Midland  Field  Ambulances.  Many  of  the  officers  of 
the  hospital  whose  services  will  be  available  on 
mobilization  were  present — namely,  Lieutenant- 
Colonels  Gilbert  Barling  and  F.  Marsh,  Majors  Haslam 
and  Kauffmann,  and  Captains  A.  Lucas.  L.  P.  Gamgee, 
.J.  G.  Emanuel,  W.  Billington,  F.  V.  Milward,  W.  H. 
Wynn,  J.  M.  Young,  AV.  J.  Clarke,  and  W.  .J.  McCardie. 
Prizes  were  distributed  to  the  non-commissioned 
officers  and  privates  for  general  knowledge  of  corps 
work.  The  toast  of  "  The  First  Southern  General  Hos- 
pital "  was  given  by  General  II.  A.  Eaitt,  who  in  a  most 
excellent  speech  raferred  to  the  patriotism  of  medical 
men  in  joining  the  Territorial  Force.  If  this  country 
were  invaded  the  amount  of  sickness  among  the 
general  population  would  increase,  and  in  consequence 
■those  medical  men  who  left  their  practices  to  serve 
their  country  would  run  a  risk  of  not  being  able  to  get 
their  practices  together  again  upon  their  return.  On 
the  other  hand,  during  war  there  would  probably  be 
a  complete  cessation  of  all  trade  in  the  country  for 
the  time  being,  and  therefore  those  men  of  the  other 
.professions  and  those  in  trade  who  were  serving  in 
the  Territorial  Army  would  not  run  so  great  a  risk  of 
losing  the  means  of  getting  their  livelihood  upon 
their  return.  Lieutenant-Colonel  Jordan  Lloyd,  in 
i;eplying  to  the  toast,  spoke  of  the  progress  that  the 
tirst  Southern  General  Hospital  had  made  during 
the  year.  The  personnel  was  complete ;  there  were 
43  men  of  the  Royal  Army  Medical  Corps  Territorial 
Force  being  trained,  90  experienced  Sisters  and  nurses 
had  been  enrolled,  and  the  mobilization  scheme  of  the 
hospital  had  been  prepared.  The  toast  of  "  The 
Visitors"  was  proposed  by  Lieutenant-Colonel  Gilbert 
Barling,  and  responded  to  by  Colonel  W.  P.  Whitcombe, 
the  Administrative  Medical  Officer  of  the  South 
Midland  Division.  Musical  and  other  items  were 
rendered  during  the  evening. 


WaLES. 


Cottage  Hospit.vl  at  Ar,ERnABGOED. 
The  new  cottage  hospital  at  Aberbargoed  was  opened 
on  December  10th  by  Viscount  Tredegar,  in  the 
presence  of  Mr.  Joseph  Shaw,  chairman  of  the  Powell 
Dyffryn  Company,  and  a  large  gathering.  The  cere- 
mony was  of  the  briefest  character.  The  building  has 
been  erected,  equipped,  and  furnished  by  tlie  Powell 
Dyffryn  Steam  Colliery  Company,  Limited,  for  the  use 
of  their  workmen  in  the  Rhymney  Valley.  It  will 
doubtless  be  the  means  of  saving  the  injured  much 
suffering,  as  at  the  present  time  they  h.^.ve  in  serious 
cases  to  be  carried  by  rail  to  Cardiff  Infirmary.  The 
site  cojuminds  an  extensive  and  pleasant  viev/ of  the 
Rhymney  Valley  in  a  southerly  direction.  The  building 
has  been  designed  to  accommodate  fourteen  beds- 
two  large  wards  with  five  beds  in  each,  and  two 
double-bedded  wards.  Besides  these  v,-ards  upon  the 
ground  floor  there  is  a  surgeons'  room  with  receiving 
room  adjoining  (entered  from  the  vestibule),  operating 
room,  matron's  room,  nurses'  room,  and  stall'  dining 
room,  with  kitchen  and  offices.  Upon  the  first  floor 
are  six  bedrooms,  with  bath-room,  etc.  In  the  base- 
ment are  provided  a  large  ambulance  room,  a'-ray  room, 
and  heating  cliamber,  and  upon  the  far  side  of  the 
sice  are  the  laundry,  mortuary,  and  2'ost-inortciii 
roocns.  The  cost  of  the  building,  furniture,  and 
httings  has  been  about  £6,000. 

rp.  ,    Glv^iorg.an  Water  Supply. 

<-.-,„,  -.^'-'^^^^^'^^e  oE  the  Glamorgan  Sanitary 
Committee,  appointed  to  consider  the  annual  report 
of  the  medical  officer  (Dr.  Williams),  concludes  that, 
n?  ^h.f  r?  ■Y^'^f  ?"PPly  is  concerned,  the  prospects 
of  the  inhabitants  in    many  localities  of   the  county 


are  most  gloomy.  The  committee  is  of  opinion 
that  nothing  could  alter  matters  except  a  large  and 
comprehensive  scheme  for  taking  water  from  areas  to 
the  north  of  the  coal  measures.  "The  committee  noted 
that  fourteen  smallpox  hospitals  had  been  provided, 
but  that  a  few  more  were  required.  Much  activity 
had  been  shown  in  improving  the  houses  and  environ- 
ments of  the  working  classes,  but  the  provision  of 
sanatoriums  for  the  poorer  consumptives  had  not 
received  the  attention  it  deserved.  It  was  reported 
that  the  number  of  houses  and  domestic  buildings 
was  rapidly  increasing  at  Porthcawl.  During  the 
current  year  plans  for  ninety-six  houses,  a  chapel,  and 
a  concert  pavilion  had  been  deposited.  Many  new 
streets  were  in  course  of  construction.  The  resident 
population  was  annually  incre.asing,  owing  doubtless 
to  the  place  being  sheltered  from  north  and  east  winds 
by  the  neighbouring  hills,  and  also  on  account  of  the 
balmy  westerly  breezes  of  the  Atlantic.  The  town 
was  being  more  frequented  as  a  winter  health  and 
holiday  resort,  and  Dr.  Williams  said  he  was  pleased 
with  the  progress  Porthcawl  had  made  in  sanitary 


^pcrial    dotxts^anhma. 


BUDAPEST. 

Alcoholism  in  Women. — Doctors  and  Sicl;  Clubs. 

Ten  or  twenty  years  ago  Hungary  wa.s  one  of  the 
countries  where  women  did  not  indulge  in  the  habit  of 
drinking.  However,  times  have  changed,  and  Western 
civilization  has  imported,  together  with  its  undeniable 
blessings,  its  scourges,  too,  chief  among  them  being  the 
drinking  habit  of  women.  It  must  be  admitted  that 
Western  civihzation  is  not  solely  accountable  for  this. 
The  comparative  improvement  in  the  social  position  of 
women,  the  extension  of  their  bread-earning  capacity, 
their  growing  independence,  town  life  instead  of  country 
life,  have  all  contributed  to  the  spread  of  the  evil,  which 
has  attained  such  proportions  that  the  Minister  of  Internal 
Affairs  some  time  ago  appointed  a  committee  to  study  its 
proximate  causes,  and  to  devise  some  means  of  checking  it. 
The  result  of  the  investigations  has  shown  that  in  Hungary 
women  of  the  better  classes  are  quite  free  from  alcoholism, 
whereas  it  ia  fearfully  common  among  the  peasantry. 
This  is  due,  says  Naqjivanyi  Fekete  in  his  report,  to  the 
fact  that  peasants,  and  chiefly  agricultural  labourers, 
generally  take  their  wives  with  them  into  the  field  where 
they  are  working;  there  they  work  and  eat  together  and 
share  their  bottle  ot  brandy  (diluted  corn-spirit).  Other 
women,  who  do  not  help  their  husbands  in  work,  drink 
because  their  neighbours  or  mothers  do  so.  They  were 
given  brandy  as  soothing  medicine  when  they  were  in 
the  cradle.  When  they  grow  up  they  drink — against 
the  heat  in  summer  and  against  the  cold  in  winter, 
ou  Sundays,  at  dancing  occasions,  at  weddings,  at 
christenings,  at  funeral.",  at  vintage  festivals — in  fact, 
they  drink  very  often.  The  example  is  given  by  the  rich 
farmers,  who  used  to  celebrate  weddings  by  feasts  lasting 
two  or  three  weeks,  during  which  they  ate  and  drank 
continuously,  together  with  their  wives  and  children.  A 
not  unimportant  factor  is  the  innkeeper,  who  tempts  his 
customers  with  coloured  liqueurs.  Factory  life  ia  the 
cause  ot  much  drinking  among  female  workers.  In  the 
intervals  of  work  they  go  to  the  nearest  bar,  where  they 
consume  their  meagre  dinner,  afterwards  taking  a  long 
draught  of  brandy,  which,  according  to  their  notion,  is 
'■  indispensable  for  hard  work  owing  to  its  strength-giving 
capacity."  After  working  hours,  ou  their  way  home  to 
their  overcrowded,  foul-smelling  lodgings,  they  like  to  go 
to  public  houses,  where  they  stay  until  midnight,  drinking 
slowly  but  steadily.  The  drinking  habit  is  most  prominent 
among  the  Slav,  Ruthen,  and  Roumanian  women.  The 
consequences  of  alcoholism  in  these  women  is  most  clearly 
shown  by  the  great  mortality  of  their  children,  mothers 
being  incapable  of  lactation  on  account  ot  anaemia  and 
general  debility.  The  State  has  tried  to  check  drinking  by 
raising  the  taxes  on  spirits,  so  that  within  the  last  twenty 
years  "the  price  of  a  litre  of  corn  brandy  has  actually  been 
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doubled.  This,  however,  has  proved  useless.  A  new  pro- 
posal, which  will  shortly  be  carried  into  eSect,  is  that  the 
State  shall  gradually  buy  up  the  distOling  licences,  and 
thus  decrease  the  production  of  spirits. 

Since  the  Workmen's  Insurance  Act  (July,  1907)  came 
into  force  the  numbsrs  of  the  sick  club  members,  owing  to 
the  compulsory  insurance  of  industrial  employees  against 
sickness,  has  doubled.  Neverthele'ss,  the  medical  oiEcers 
have  scarcely  been  increased  by  10  per  cent.  Thus  they 
work  twice  as  mtioh  as  before  without  getting  any  com- 
pensatijn  for  the  increased  work.  This  has  led  to  con- 
tinual friction  between  clubs  and  doctors.  The  latter 
have  also  another  complaint.  This  is  that  the  members  of 
the  clubs  behave  so  disrespectfully  to  the  doctors  that  a 
man  of  ordinary  self-respect  cannot  bear  the  position. 
The  members  have  claimed  that  the  doctor  shall  declare 
them  ill  whenever  fhey  would  like  a  week's  rest,  or 
when  they  are  out  of  work,  because  incapacity  to  work 
means  to  them  a  sum  ranging  from  lOs.  to  30s. 
a  week.  Some  demand  to  be  sent  to  expensive  thermal 
baths  or  health  resorts,  under  the  pretext  of  an  illness 
which  does  not  exist,  merely  for  the  pleasure  of  having  a 
nice  holiday.  And  when  the  doctor  refuses  to  comply 
with  these  requests  he  is  abused.  Lately,  a  man  eveu 
threatened  to  shoot  his  doctor  if  he  refused  him  •sshat  he 
asked.  The  members  look  upon  the  doctors  merely  as  a 
means  of  getting  money  from  the  clubs.  The  mutual 
confidence  between  doctors  and  members,  which  is  neces- 
sary for  treatment,  has  entirely  died  out,  so  that  even  the 
most  conscientious  and  industrious  doctor  is  looked  upon 
by  members  as  a  machine  existing  for  their  benefit. 
Owing  to  the  fact  that  this  treatment  of  doctors  has 
become  general  throughout  the  whole  country,  the 
Association  of  Club  Doctors  has  sent  a  memorandum  to  the 
Minister  of  Commerce,  who  has  control  over  the  sick 
clubs,  asking  him  to  qualify  them  legislatively  .is  public 
officials.  Tbis  means  that  violence  or  bad  langup.ge  or 
libel  against  them  wcii'd  be  regarded  as  an  offence 
against  a  magistrate,  for  which  proceedings  can  be  taken 
in  the  law  courts. 


€onts^finiimct. 


DIET    DURING    SEVERE    EXERCISE. 

Sir,— I  have  been  interested  in  reading  Report  CXVIII 
of  the  Science  Committee  (British  Melical  Jocr.y.iL, 
November  27tb,  1909,  p.  1526)  on  a  twenty-four  hour 
walking  race,  and  especially  in  the  recommendation  that 
competitors  in  such  races  should  take  little  or  no  solid  food 
during  the  race,  but  "  much  more  fluid  than  seems  at 
present  to  be  the  custom,"  in  order  to  assist  elimination 
and  to  compensate  dehydration,  for  the  loss  of  weight 
noted  (6  to  12J  lb.)  must  have  been  largely  due  to  loss  of 
■water. 

My  experience  as  an  old  Alpine  climber  has  led  me  to 
very  similar  conclusions.  In  the  training  stage,  short 
days,  with  frequent  halts  and  small  meals,  are  what  is 
wanted.  But  when  once  good  "condition"  is  attained 
very  long  expeditions  can  be  undertaken  on  very  little 
food ;  but,  as  one  of  my  companions  (a  past  honorary 
secretary  of  the  Alpine  Club)  has  pat  it,  "  the  more  joa 
drink  the  better  jou  go." 

The  experience  on  which  these  observations  are  based 
extends  over  a  period  of  thirty  years,  during  the  latter 
half  of  w-hich  some  of  the  longest  expeditions  in  the  Alps 
have  been  made,  with  experienced  companions  but 
without  native  guides— conditions  which  involve  much 
greater  expenditure  of  energy  than  when  the  way  is  found, 
the  steps  are  cut,  and  the  sacks  are  carried  for  you.  Oar 
longest  expedition  lasted  twenty-seven  hours,  including 
only  three  hours  of  halts.  The  distance  covered  was 
about  thirty  miles,  and  the  height  made  nearly  11,000  ft. 
Very  little  food  was  eaten,  and  six  hours'  walking  was 
easily  borne  next  day,  after  six  hours  of  sleep  and  two 
very  light  meals. 

Good  water  can  generally  be  found  in  mountain  valleys, 
and  above  the  snow  line  an  aluminium  cooking  kit  will 
soon  provide  it.  There  is  one  addition  to  it  which  I  believe 
to  be  most  valuable— sugar.  Carbohydrate  food  is  depre- 
cated in  the  report,  but  the  objections  urged  do  not, 
I  think,  apply  to  sugar  in  solution.    Our  custom  is  to  use 


this  rapidly  available  food  freely,  and  the  sweet  fluid  is 
rendered  very  palatable  by  adding  lemon  juice,  or  some 
portable  lemon  essence.  I  am  convinced  that,  under  the 
conditions  we  are  considering,  water  is  absorbed  by  the 
digestive  mucosa  almost  as  if  thrown  upon  a  block  of 
sandstone,  and  I  believe  that  melted  sugar  is  assimilated 
with  extraordinary  rapidity. — I  am,  etc., 
T-nbridsJe  Wells,  Dec.  letb.  ClaLTB  WilSON,  M.D. 


PROPOSED  LEGISL.4.TI0N  ON  AN.A.ESTHETICS. 
Sir,— I  am  sorry  that  I  must  again  trespass  upon  your 
space  to  make  a  few  remarks  concerning  Dr.  J.  H.  Joyce's 
letter  in  your  issue  of  December  18th,  p.  1782.  Whilst  it- 
is  regrettable  that  there  is  even  one  member  of  our 
profession  who  takes  exception  to  the  proposals  of  the 
General  Medical  Council  to  limit  the  dangerous  practice 
of  single-handed  anaesthetizing  and  operating,  whether 
in  general  surgicil,  or  in  dental  practice,  it  is  refreshing 
to  find  in  Dr.  -Joyce  someone  who  does  not  shrink 
from  coming  cut  "  into  the  open "  to  defend  this 
practice.  I  cannot  help  thinking,  however,  that 
Dr.  Joyce  has  somewhat  failed  to  appreciate  the  evi- 
dence which  has  been  adduced  to  show  that  the  exercise 
of  this  '■  dual  function  "  has  been  on  m^ny  occasions  an 
important  factor  in  fatal  anaesthesia.  Thus  in  a  certain 
series  of  twelve  fatalities  which  occurred  in  connexion  with 
the  use  of  general  anaesthetics  for  dental  operations  by 
practitioners  having  no  medical  qualifications,  no  less  than 
eleven  took  place  when  the  operator  had  himself  adminis- 
tered the  anaesthetic.  Whilst  it  is  highly  probable  that 
had  these  practitioners  possessed  medical  qualifications 
many  and  perhaps  most  of  these  lives  would  not  have  been 
lost,  one  cannot,  with  such  a  fact  before  one,  shut  one's 
eyes  to  the  circumstances  under  which  practically  ali 
these  twelve  patients  died.  The  dental  profession  has 
already  expressed  itself  as  opposed  to  single-handed 
anaesthetizing  and  operating,  and  it  is  to  be  hoped  that 
medical  men  will  support  tue  General  Medical  Council  in- 
its  efforts  to  reduce  the  risks  of  anaesthesia. 

That  Dr.  Joyce  has  not  made  himself  fully  acquainted 
with  the  stages  through  which  this  question  passed,  prior 
to  the  report  of  the  Anaesthetics  Committee  of  the  General 
Medical  Council,  is,  I  think,  clear,  for  he  seems  to  be  under 
the  erroneous  impression  that  one  of  the  proposed  reforms 
is  the  caUing  in  of  special  anaesthetists.  Nothing  of  the 
kind  has  ever  been  proposed.  Indeed,  not  only  at  the 
meeting  of  the  British  Dental  Association  at  Birmingham 
in  the  early  part  of  the  year,  but  at  that  of  the  Medical 
Society  of  London  last  month,  I  drew  special  attention  to 
the  fact  that  it  was  the  better  education  and  equipment 
in  anaesthetics  of  the  rank  and  file  of  the  profession,  and 
not  the  extension  of  specialism,  that  was  the  object  ia 
view.  Experience  has  convinced  me  that  the  administra- 
tion of  any  general  anaesthetic  for  a  surgical  operation, 
even  of  a  momentary  character,  is  one  man's  work.  To 
attempt  to  anaesthetize  a  patient  and  then  to  operate  i& 
to  subject  the  patient  to  risks  not  only  from  the  anaes- 
thetic, but  from  the  surgical  side.  It  is  true  that  the 
attendance  of  a  second  medical  man  would  add  somewhat 
to  the  patient's  pecuniary  obligations,  but  surely  when  the 
advantages  of  the  better  system  are  understood  by  the 
public  this  slight  additional  expense  will,  in  the  great 
majority  of  cases,  readily  be  met.  Moreover,  in  such  very 
transient  operations  as  those  mentioned  by  Dr.  Joyce, 
surely  local  anaesthesia  might  suffice,  and  thus  render  the 
presence  of  another  practitioner  unnecessary.  Our  first 
clear  duty,  it  seems  to  me,  is  to  think  of  the  safety  of  the 
public.  Light  or  moderate  anaesthesia,  the  form  of  anaes- 
thesia which  is  generally  secured  for  so-called  trifling 
operations— a  term  open  to  severe  criticism — is  just  thas 
form  of  anaesthesia  which  is  liable  to  be  complicated  by 
respiratory  difficulties ;  and  however  skilful  a  man  may 
bo,  as  surgeon  or  anaesthetist  or  as  both,  he  can  never 
petform  the  dual  function  without  subjecting  his  patient 
to  risks  dependent  upon  a  division  of  his  attention.  More- 
over, it  frequently  happens  that  a  so-called  trifling  opera- 
tion resolves  itself  into  one  of  some  difficulty.  The  abscess 
turns  out  to  be  a  fatty  tumour  ;  the  tonsil  is  found  to  be 
adherent  to  the  pharyngeal  wall;  the  sebaceous  cyst  is 
exceptionally  adherent ;  cr  the  sinus  leads  into  a  cavity 
which  should  be  explored.  How  would  Dr.  Joyce  or  those 
who  support  single-handed  anaesthetizing  and  operating 
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act    on    such    occasions  ?      Even    the   most   experienced 
surgeons  are  occasionally  wrong  in  their  diagnoses. 

The  fact  is  that  the  time  has  arrived  for  the  introduc- 
tion of  certain  urgently  needed  reforms  in  connexion  with 
the  use  of  anaesthetics.  In  the  public  interests  the  risks 
of  general  anaesthesia  must  be  minimized  by  all  means  in 
our  power.  If,  as  I  submit,  and  have  elsewhere  shown, 
there  is  a  risk  in  single-handed  work,  it  should  be  made 
illegal,  save  in  certain  exceptional  circumstances.  We  are 
fortunate,  in  this  country,  in  being  well  abreast  of  the 
times  in  general  anaesthesia.  Considering  the  scale  upon 
which  general  anaesthetics  are  given,  our  records  are 
probably  second  to  none,  a  fact  which  undoubtedly  helps 
to  explain  the  difficulty  which  spinal  analgesia  seems  to 
be  experiencing  in  obtaining  a  firm  foothold  in  British 
■surgery.  But  we  must  not  rest  upon  our  oars.  If  we  can 
satisfy  ourselves  that  the  risks  of  general  anaesthesia  can 
still  further  be  reduced  so  that  the  benefits  of  unconscious- 
ness daring  surgical  operations  may  safely  be  extended, 
it  is  our  plain  duty  to  take  such  steps  as  will  secure  the 
ends  in  view.  One  of  these  steps  is  now  before  us  in  the 
recommendations  of  the  General  Medical  Council,  and 
I  sincerely  hope  that  the  medical  profession  will  see  its 
way  unhesitatingly  to  support  these  recommendations  in 
their  entirety.  Should  legislation  take  place  strictly  upon 
the  lines  laid  down  in  these  recommendations,  I  am  con- 
vinced that  three  great  benefits  would  follow.  In  the  first 
place,  the  public  would  be  better  protected  than  they  are 
at  present  against  the  risks  of  anaesthesia ;  in  the  second 
place,  the  members  of  the  medical  profession  would  have 
fresh  fields  of  work  opened  up  to  them ;  and  in  the  third 
place,  the  dental  profession  would  find  their  practices 
increased  by  reason  of  the  limitations  which  would  be 
imposed  upon  quack  dentistry. — I  am,  etc., 

Lonaon,  W.,  Due.  20tll.  FREDERIC   HewITT. 


FORCIBLE  FEEDING. 
Sir, — The  profession  will  appreciate  fuUy  your  leading 
article  in  the  Jocrxal  of  December  18th,  in  which  it  is  so 
clearly  shown  that  the  direct  and  sole  responsibihty  for 
the  disgusting  and  cowardly  treatment  of  his  political 
opponents  rests  upon  the  Home  Secretary. 

At  the  same  time  the  general  question  of  the  medical 
details  of  Jlr.  Gladstone's  methods  ought  to  receive  a 
fuller  hearing  than  they  were  given  in  the  Law  Courts. 

I  have  been  permitted  to  mention  a  few  facts  in  the  case 
■of  four  of  these  ladies  who  were  under  my  care  after 
leaving  the  gaol  which  will  show  that  forced  feeding  under 
the  present  circumstances  is  by  no  means  so  harmless  a 
process  as  the  witnesses  for  the  defence  in  the  case  of 
Leigh  V.  Gladstone  would  have  us  believe. 

The  first  patient  I  saw  was  iliss  Laura  Ainsworth,  who 
■was  sentenced  to  fourteen  days'  imprisonment,  during 
which  time  she  lost  10  lb.  in  weight,  no  doubt  largely  owing 
to  the  strike,  but  also  to  the  insufficient  quantity  of  nutri- 
ment she  was  given  afterwards.  Her  voice  was  weak  and 
husky,  and  the  examination  of  the  throat  showed  pharyng- 
itis. This  patient  could  not  be  fed  by  the  nasal  tube 
on  account  of  the  bony  formation  of  the  nares,  the 
doctors  failing  in  their  attempt  to  force  the  tube  through. 
She  was  therefore  fed  by  the  feeding  cup,  being 
held  down,  and  her  nostrils  kept  closed,  so  that 
■she  was  compelled  to  swallow  liquid  nourishment  in  this 
position.  She  was  also  on  seven  occasions  fed  by  the 
•stomach  tube  through  the  mouth.  As  anyone  knows  who 
has  tried  it,  as  I  have,  this  is  an  extremely  painful  process, 
as  well  as  an  alarming  one  to  the  patient.  The  pressure 
on  the  larynx  causes  a  sensation  as  of  imminently  impending 
death  from  suffocation,  while  the  irritation  of  the  pharynx 
causes  reflexly  a  tumultuous  action  of  the  stomach,  which 
endeavours  by  vomiting  to  get  lid  of  the  foreign  body. 
The  shock  is  considerable,  and  to  people  ■svith  weak  hearts 
a  distmct  danger.  On  account  of  "the  size  of  the  tube  the 
process  is  certainly  more  painful  than  nasal  feeding,  and 
m  my  opimcn  it  is  not  justifiabl?  to  resort  to  it  in  these 
c  ises.  Miss  Ainsworth  had  not  a  sore  throat  on  admission, 
She  had  when  she  came  out,  and  I  believe  the  irritation  of 
the  tube  was  the  cause  of  it. 

„ZT.T^\  P^^fi'-  ^.liss  Hilda  Burkitt,  was  very  weak 
when  she  left  the  prison,  having  three  times  attempted 
tn!«A9°°''..f'''^''--  .^1>'  temperature  was  97.2^  her 
w^olf  .*"^  her  weigot  3  st.  4  ib.  She  did  not  know  her 
weight    on    admission.      On    movement    her    heart   waa 


markedly  irregular.  On  one  occasion,  after  fasting  forty- 
six  hours,  a  pint  of  food,  she  believes  milk  and  egg,  was 
poured  into  the  stomach,  after  which  she  suffered  with 
acute  indigestion. 

Mrs.  Leigh,  the  plaintiff  in  the  action,  was  sent  out  of 
prison  after  six  weeks'  confinement,  having  been  sentenced 
to  three  months.  She  was  very  weak  in  body,  pale,  and 
cold.  Her  temperature  was  96.4  ,  her  pulse  48;  she  was 
retching  and  vomiting.  Her  weight  was  only  6  st.  61b., 
her  normal  weight  being  7  st.  12  lb.  The  loss  of  20  per 
cent,  of  body  weight  in  so  small  a  person  would  alone 
justify  the  medical  officers  in  advising  the  remission  of 
the  sentence.  I  cannot  accept  Dr.  Helby's  view  that  it 
was  her  hunger  strike  that  caused  the  vomiting,  as  after 
the  first  few  occasions  the  food  mostly  stayed  down  until 
about  a  week  before  she  was  sent  oat.  I  think  it  was  due 
to  pharyngeal  irritation  through  the  tube.  She  also  had 
some  stomatitis  at  the  back  of  the  upper  incisor  teeth,  one 
of  which  was  carious. 

The  last  patient  I  had  was  Miss  Selina  Martin  (or 
Edwards).  She  suffered  from  dyspepsia,  which  was  much 
worse  since  she  had  been  in  gaol,  but  she  had  not  been 
free  from  it  before.  I  t'aought  it  desirable  in  her  case  to 
obtain  the  opinion  of  a  nasal  specialist,  and  called  in  Dr. 
Lamb.  We  found  that  there  was  a  considerable  abrasion 
of  the  mucous  membrane  on  the  front  of  the  inferior 
turbinated  bone  of  the  right  nostril,  the  nostril  through 
which  she  had  last  been  fed. 

So  that  out  of  these  four  patients  who  had  had  the 
forcible  feeding  two  suffered  with  indigestion,  one  with 
persistent  vomiting  and  retching,  one  with  sore  throat,  and 
one  with  an  abrasion  of  the  nose.  And  yet  Dr,  Craig  never 
heard  of  an  injury  ! 

It  is  most  satisfactory  to  know  that  none  of  these  ladies 
complained  of  the  treatment  they  had  received  at  the 
hands  of  the  medical  officers.  They  all  agreed  that  it  had 
been  as  careful  and  humane  as  possible,  so  that  these 
injuries  must  be  inseparable  from  the  system,  and  are 
deserving  of  the  most  careful  consideration  if  it  is  to  be 
continued  in  future. 

It  seems  to  me  that  the  most  satisfactory  and  humane 
system  of  feeding  is  by  the  feeding  cup,  holding  the 
nostrils,  and  compelling  the  patients  to  swallow  in  that 
manner.  That  if  the  tube  is  used  it  should  be  the  nasal 
tube,  and  then  only  if  the  nares  have  been  thoroughly 
examined  to  see  if  they  admit  of  an  easy  passage. 

In  conclusion.  Sir,  whatever  may  be  thought  of  the 
wisdom  of  these  ladies'  motives  and  actions,  it  is  impos- 
sible not  to  admire  their  courage  and  devotion.  To 
abstain  for  three  days  and  three  nights  from  food,  and 
even  from  water,  as  all  these  ladies  did,  and  would  have 
done  longer,  argues  one  of  two  things — either  a  hitherto 
unsuspected  power  of  endurance  in  the  female  frame,  or 
that  the  cause  they  fight  for  has  behind  it  such  a  moral 
force  that  its  success  is  certain  and  cannot  be  long 
delayed. — I  am,  etc., 

Biriniagliam,  Dec.  18tb.  E.   D.   KiKBY,   M.D. 


PRISON  DOCTORS  AND  THE  HOME  OFFICE. 

Sir, — With  reference  to  your  leading  article  on  Prison 
Doctors  and  the  Home  Office  in  your  issue  of  December 
18th,  permit  me  to  say  that  in  the  cases  of  forcible  feeding 
of  suffragettes  no  particular  line  of  treatment  was  ever 
ordered  by  the  Home  Secretary ;  but  the  usual  practice  of 
feeding  prisoners,  both  male  and  female,  who  wilfully 
starve  themselves,  was,  for  a  while,  suspended  by  his 
authority,  this  suspension  being  automatically  removed 
when  it  was  decided,  at  a  later  date,  to  continue  no  longer 
the  lenient  alternative  of  releasing  such  prisoners  instead 
of  feeding  them. 

I  can  assure  you  that  the  medical  officers  of  prisons  are 
always  wholly  free  to  act  on  their  own  responsibility  on  all 
medical  matters,  and  that  they  always  act,  in  the  not  very 
infrequent  cases  of  forcible  feeding,  without  any  reference 
to  superior  authority,  and  merely  record  the  event  in  their 
journals. — 1  am,  etc., 

Prison  Commission,  H.  B.  DoNKIN. 

Wliiteliall,  S.W..  Dec.  18th. 

CONTINUOUS    INHALATION    IN    PULMONARY 
TUBERCULOSIS. 

Sir, — In  the  paper  on  the  physical  signs  of  incipient 
pulmonary  tuberculosis  and  its  treatment  by  continuous 
antiseptic    inhalations,    published    in    the    Jodenai.    of 
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December  lltb,  I  stated  tbat  in  only  3  cases  out  of  the 
30  narrated  any  doubt  remained  as  to  the  final  result; 
these  vrere  Cases  xxiii,  xxviii,  and  xxx.  May  I  now  add 
tbat  in  all  these  3  cases  the  doubt  has  been  replaced  by  a 
practical  certainty  of  cure  .' 

I  esamineJ  No.  30  again  on  November  30th,  and  was  able  to 
report  his  great  improvement  iu  a  postscript  to  my  paper. 

No.  28  was  examined  on  December  7th  ;  he  had  gained  J  lb. 
in  weight,  had  no  congli.  and  no  evidence  of  active  disease  iu 
his  limgs.  Arrangements  liave  been  made  for  him  to  live  iu  the 
country  for  sis  months. 

No.  23  was  seen  on  December  16th.  He  had  gained  14  lb.  in 
■weight  since  I  last  saw  him  on  May  8th  ;  be  has  no  cough  and 
hardly  any  expectoration,  his  temperature  has  been  normal  or 
subnormal  for  the  last  three  mouths.  He  can  now  walk  from 
six  to  ten  miles  a  day  without  fatigue.  He  still  has  a  small 
cavity  at  his  right  apes,  but  the  three  other  cavities  haie 
become  obliterated,  and  there  is  very  little  morbid  sound  to  be 
detected  on  auscultation.  All  his  dull  areas  are  smaller,  aud 
nearly  all  are  quiescent.  This  patient  has  been  under  the  care 
of  Dr.  J.  E.  Morton  of  Bournemouth.  He  wore  his  inhaler 
persistently  for  five  months,  till  the  end  of  July.  During  July, 
August,  and  September  he  received  weekly  injections  of 
tuberculin. 

The  change  in  his  appearance  was  described  by  one  of  his 
friends  as  a  "  transformation,"  and  the  word  is  not  too  strong. 
He  hopes  before  long  to  be  able  to  resume  his  work.  To  prevent 
j^ny  possible  misunderstandiug,  it  seems  necessary  to  say  that 
jhis  case  is  the  only  one  of  the  50  who  received  any  tuberculin 
.njections,  and  that  in  this  case  they  were  not  given  by  mv 
"advice. 

May  I  also  rectify  an  omission  by  stating  tbat  my 
paper  was  read  before  the  Therapeutical  Section  of  the 
Boyal  Society  of  Medicine  on  November  2nd,  1909,  and 
-that  it  will  be  published  also  in  the  forthcoming  volume  of 
their  Proceedings .' — I  am,  etc. 
JCondon,  W,,  Dec.  21st.  David  B.  Lees. 

Sir,— Those  who  adopt  this  method  -will  often  be 
rewarded  by  the  rapid  disappearance  of  the  physical  signs 
of  active  disease. 

Even  in  advanced  cases,  in  which  little  is  to  be  hoped 
Irom  any  treatment,  relief  from  distressing  symptoms  may 
be  obtained.  Continuous  inhalation  does  not  interfere 
with  any  other  therapeutic  measures,  and  patients  will 
generally  be  found  to  acquiesce  in  it  readily  from  the  first, 
or  to  overcome  speedily  any  initial  reluctance. — 1  am,  etc., 
London,  N.,  Dec.  20tb. O.  E.  HiCtCJBNS. 

SiE, — I  can  corroborate  all  tbat  Dr.  Lees  has  said  from 
my  own  experience.  Combined  with  the  sanatorium 
treatment  I  have  been  using  inhalations  for  the  last  ten 
years  in  many  cases  of  consumption  with  much  success. 
Their  beneficial  effect  is  best  seen  in  early  cases  of  both 
pulmonary  and  laryngeal  tuberculosis.  As  Dr.  Lees  has 
rightly  said,  the  secret  of  success  depends  upon  the  inhaler 
being  used  continuously  for  several  hours  a  day,  and  with 
perseverance  for  several  weeks.  I  have  devised  an  inhaler 
(made  by  Oppenheimer's,  London),  pyramidal  in  shape, 
flexible  and  light,  and  made  of  perforated  zinc.  It  i.s 
somewhat  similar  in  shape  to  tbat  of  Dr.  Yeo's,  but  much 
larger,  fuller,  and  nickel-plated.  It  is  curved  to  fit  the 
■chin,  and  has  leaden  clasps  to  take  in  a  layer  of  cotton- 
wool. As  an  inhalant  I  use  a  mixture  containing  formalin 
in  2k  per  cent,  strength,  as  in  the  following  formula : 
Formalin  (40  per  cent.),  mxv;  chloroform,  ^ss;  menthol, 
gr.  v:  ol.  pmi,  inv;  spt.  vin.  rect.,  ad  ^iv  (10  drops  to  be 
sprinkled  about  every  half  to  an  houi-).  The  strength  can 
be  increased  to  5  or  even  10  per  cent,  if  necessary.  °If  the 
medical  profession  would  give  a  more  extended  trial  to  the 
inhalation  treatment  in  consumption  they  would  be  amply 
rewarded  with  success. — I  am,  etc., 
Mendip  Hills  Sanatovium,  Wilts,  Dec.  20th.  C.   MuTHD. 


THE    TREATMENT   OF   SHOCK    AND   COLLAPSE: 

THE    THERAPEUTIC    VALUE    OF 

INFUNDIBUL.\R  EXTRACT. 

Sir,— I  have  read  with  very  great  interest  Dr.  W.  Blair 

Bell's   paper   in   the   Journal  of   December  4tb,   on   the 

question  of  the  therapeutic  value  of  an  extract   derived 

from  the  posterior  lobe  or  pars  nervosa  of  the  pituitary 

body.      The   properties   found   to   be    possessed    by    this 

extract  are  of  the  very  first  importance  to  everybody  who 

has  to  deal  with  cases  of  shook,  collapse,  or,  as  is  often  the 

case,  the  two  combined  in  varying  proportions.     In  par 

ticular  is  the  question  one  of  'interest  to  those  who  are 


concerned  with  obstetrical  work,  where  a  patient  can  so 
rapidly  go  to  pieces  as  the  result  of  operative  interference 
in  conjunction  with  preexisting  fatigue  and  more  or  less 
blood  loss.  In  such  cases  the  intravenous  infusion  of  a  weak 
solution  of  infuudibulin  should  be  of  the  greatest  value, 
followed,  particularly  in  cases  of  blood  loss,  by  the 
necessary  quantity  of  filtered  saline  solution  to  restore 
the  radial  pulse. 

We  have  not  yet  tried  infuudibulin,  though  we  intend  to 
do  so  when  the  opportunity  next  presents  itself.  Up  to 
this  we  have  employed  an  extremely  weak  solution  of 
adrenalin  in  normal  saline  freshly  made  from  Parke 
Davis's  preparation,  and  allowed  to  flow  very  slowly  into 
a  vein.  This  method  of  delivering  adrenalin  intra- 
venously over  a  period  of  from  half  an  hour  to  one 
hour  we  have  found  in  a  number  of  cases  quite  reliable 
in  maintaining  the  pulse  tension  at  a  satisfactory 
level  and  tiding  the  patient  over  her  danger  of  death 
from  collapse  or  shock,  as  the  case  may  be.  We,  however, 
make  it  a  point,  as  far  as  possible,  not  to  tax  the  heart 
unnecessarily,  and  this  we  believe  to  be  of  considerable 
practical  importance,  as  real  danger  may  arise  from  the 
unscientific  use  of  adrenalin,  and  even  more  so  infuudi- 
bulin ;  for  the  action  of  adrenahn,  even  if  it  seem  to  be  over- 
vigorous,  rapidly  passes  off,  but  that  of  infuudibulin,  owing 
to  its  much  more  prolonged  character,  might  whip  to 
death  a  vaso-niotor  centre  or  heart  which  had  shared  in 
the  depression  resulting  from  the  shock  before  anything 
could  be  done  to  counteract  its  effect.  I  recall  one  case 
in  which  five  of  Parke  Davis's  .suprarenal  tablets  dissolved 
in  a  watcbglassful  of  water  were  added  to  a  quarter  of  a 
pint  of  saline  and  allowed  to  enter  a  vein. 

The  viatient  was  very  badly  collapsed  and  seemed  on  the 
point  of  dying— iu  fact,  the  only  vessel  in  which  pulsation 
could  readily  be  followed  was  the  abdominal  aorta  above  the 
level  of  the  fundus  of  a  very  imperfectly  contractiug  uterus. 
The  effect  of  the  adrenalin  was  almost  instantaneous,  and  at 
first  very  alarming,  as  the  heart  action  became  very  irregular — 
indeed,  a  sort  of  delirium  cordis  was  established ;  this  condition, 
however,  passed  away  after  a  few  anxious  mmutes,  and,  as 
more  saline  free  from  adrenalin  entered  the  veins,  the  radial 
pulse  became  restored,  and  the  heart's  action,  though  rapid, 
tost  most  of  its  irregularity.  At  the  same  time  the  uterus, 
which  had  remained  quite  flaccid  since  the  operative  removal  of 
its  full  time  contents,  passed  into  a  state  of  extremely  firm  con- 
traction ;  even  when  this  had  passed  away  it  continued  to 
contract  in  proper  fashion  at  short  intervals. 

This  is  the  only  case  we  have  had  in  which  the  uterus 
could  he  said  to  have  been  caused  to  contract  by  adrenahn, 
and  here  the  dose  was  undoubtedly  too  great.  The  correct 
quantity  is,  of  course,  largely  a  question  of  experience  and 
careful  study  of  the  effect  of  the  drug.  As  long  as  the 
radial  pulse  has  improved  so  that  it  is  readily  felt  and 
counted,  the  medical  attendant  should  for  the  time  rest 
content. 

The  property  of  causing  intestinal  contractions  is  full  of 
interest,  but  I  am  glad  to  say  that,  although  we  have 
encountered  oases  of  post-operative  bowel  paresis  of 
varying  degree,  particularly  after  extensive  hysterectomies 
by  Wertheim's  method,  and  the  worst  cases  of  which  have 
resisted  all  the  ordinary  means  devised  to  stimulate  the 
bowel  to  activity,  we  have  never  been  quite  stranded,  for 
eserine  salicylate  administered  hypodermically  has  never 
failed  us.  The  knowledge  that  eserine  possesses  this 
property  is,  of  course,  not  new ;  in  some  places  it  is  em- 
ployed regularly,  both  as  a  prophylactic  against  paresis 
and  as  a  curative  agent.  In  those  cases  of  acute 
post-operative  gastric  distension  due  to  the  same  cause 
eserine  yields  equally  good  results.  Here,  again,  a 
warning  is  necessary,  as  we  believe  we  have  seen  one  case 
in  which  too  large  an  injection  led  to  the  partial  giving 
way  of  a  lateral  anastomosis  performed  nearly  a  week 
earlier  for  intestinal  obstruction,  aud  followed  by  profound 
paresis  ;  fortunately  in  this  case  the  extruded  bowel  con- 
tents reached  the  surface  through  the  line  of  incision  in 
the  anterior  abdominal  wall.  This  danger  would  also  hold 
for  the  injudicious  use  of  infundibulin.  In  veterinary 
work  eserine  has  been  in  use  for  many  years,  and  has 
earned  a  well-deserved  reputation  in  cases  of  abdominal 
distension  due  to  intestinal  paresis;  in  fact,  many  a 
valuable  horse's  life  has  been  saved  by  the  hypodermic 
administration  of  2  grains  of  eserine  sulphate.  So  reliable 
is  its  action  that,  where  such  a  dose  repe.ited  if  necessary 
at  the  end  of  an  hour  fails  to  bring  about  the  expulsion  of 
bowel    contents,    gaseous    or    otherwise,    the    veterinary 
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surgeon  feels  justified  in  takinj;  tbe  gravest  possible  view 
of  the  case,  and  regarding  the  distension  and  symptoms  as 
being  due  probably  to  some  obstruction  which  surgical 
means  alone  can  overcome. 

Tbe  dose  we  start  with  is  :j|,  grain  of  eserine  salicylate 
together  with  strych.  sulph.  f},-,  grain,  and  digitalin  -^  grain, 
which  can  be  repeated  at  the  end  of  an  hour  it  necessary. 
The  more  marked  the  bowel  atony  the  better  the  action  of 
eserine. — I  am,  etc., 

Victor  J.  McAllistek,  M  B.,  B.Ch.,  B.A.C,  E.U.I. , 


THE  REL.4.TI0NS  OF  THE  L.^ITY  AND  THE 
MEDICAL     PROFESSION. 

Sir, — We  as  a  profession  should  be  eternally  grateful 
toyou  for  supplying  us  with  a  humorous  article,  uncon- 
sciously humorous  it  may  be,  but  still  we  appreciate  it. 
The  opening  sentence  is  hopeful,  and,  yet  as  we  read  on, 
sorely  disappointing.  I  do  not  wonder  that  your  worthy 
contributor  approaches  it  trembling.  I  fear  that  the 
question  of  fees  is  not  a  sore  point  with  tbe  laity,  as  too 
often,  unless  pressed  by  our  legal  colleagues,  they  pay 
nothing.  It  is  to  be  feared  that  there  are  not  many 
rigLtminded  people  nowadays  who  bate  to  plead  poverty. 
Now  comes  the  solemn  truth.  If  patients  were  guided  by 
their  ordinary  medical  advisers  in  the  choice  of  a  con- 
sultant they  would  know  exactly  what  fee  would  be 
demanded.  It  would  ba  rather  interesting  to  know  your 
contributor's  opinion  of  the  actual  monetary  value  of  the 
services  of  a  surgeon  who  by  performing  an  operation 
saves  tbe  life  of  his  pj.tient.  "What  a  waste  of  valuable 
space  the  lamentation  of  your  correspondent  over  the  £5C0 
a  year  man  is.  Many  a  struggling  country  practitioner 
has  to  live  on  a  smaller  income  than  this — bring  up  a 
family  and  support  local  charities.  Poor  man,  he  has 
yet  to  learn  the  art  of  posing  as  a  pauper,  I  do  no', 
think  that  even  our  "  shining  lights  "  are  ever  '-billed" 
on  newspaper  placards.  If  they  were,  your  correspondent 
would  understand  the  praoticil  utility  of  medical  ethics. 

Youi-  correspondent  thinks  that  the  laity  should  be  the 
final  arbiter  when  any  definite  medical  or  surgical  treat- 
ment has  to  be  decided  for  ourselves  or  friends.  A  mis- 
taken idea.  If  a  medical  man  advise  a  certain  treatment 
the  patient  should  carry  it  out.  Tbe  medical  man  is.  or 
should  be,  the  final  arbiter.  There  we  arrive  at  the 
typical  case.  Four  physicians  are  consulted  (why  four  I 
know  not,  as  this  is  a  typical  case')  In  medio  tulissunns 
ibis  is  the  course  adopted  by  the  patient.  The  mixture 
was  successful.  Tbe  patient  meets  with  gratifying  success. 
Was  this  success  not  worth  the  fees  paid?  If  not,  was  it 
worthwhile  to  waste  the  time  of  tho  physicians?  The 
less  said  about  American  methods  in  medical  spheres  the 
better. 

Now  we  arrive  at  State  payment  of  tbe  profession.  I 
sincerely  hope  that  thi.9  may  never  come.  We  as  a  pro- 
fession know  the  State  only  too  well,  and,  having 
experienced  her  methods,  we  can  de  pro/undo  corde  cry- 
Fa /e  /  tfternumque  vale.'  1  may  add  "that  medical  men 
are  students  ever,  and  Acry  few  of  them  rest  on  their  oars 
in  the  matter  of  reading,  but  all  are  anxious  and  capable 
and  do  keep  abreast  of  modern  ideas  and  advances  in 
science. 

Now  comes  a  rosy  paragraph  for  the  future  of  the 
Public  Health  Beview.  Well !  well  1  I  lay  down  my  pen, 
and  hope  that  Mrs.  Hodgkinscn's  ideals  may  never  be 
reaUzed  in  my  time;  and  I  cordially  thank  lier  for 
sparing  us  farther  expressions  of  her  views.  I  hasten  to 
procure  a  copy  of  the  Public  Health  Beview,  which,  I  am 
sure,  must  be  a  most  interesting  paper.— I  am,  etc., 

December  19th.  AUDI  ALTERAM   PARTEM, 


Sir, — The  interesting  remarks  of  Mrs.  Hodgkinson  con- 
tain a  deal  of  common  sense.  The  question  ot  fees  will  be 
always  a  vexed  one,  as  it  is  the  medical  man  only  who 
can  assess  his  value,  not  the  public,  who  do  their  best  to 
ODtam  his  services  for  as  little  as  possible,  and  obtain 
auvice  gra-is  at  hospital  when  they  can,  advice  which 
Mrs.  Hodgkinson  must  admit  should  (if  the  patient  have 
the  means)  be  paid  for.  A  good  many  of  the  profession 
will,  I  imagine,  lail  to  understand  why  it  should  not  be  a 
test  of  what  IS  best  and  greatest  to  be  a  successful  teacher 


of  the  laity  trs  matters  which  concerns  th^m  (italics  mine). 
The  question  is.  How  much  of  tbe  instruction  so  given 
concerns  them  ?  Advice  can  be  had  for  a  penny  by  taking 
a  weekly  newspaper,  and  no  doubt  the  advice  when  acted 
upon  defrauds  many  a  struggling  practitioner  of  his  fee. 
A  little  learning  of  any  subject  is  a  dangerous  thing.  The 
laity  cannot  diagnose  their  complaints ;  if  they  could,  the 
unfortunate  profession  would  be  worse  off  than  ever. 
The  instance  given  by  Mis.  Hodgkinson  proves  what  I 
state — easy  to  "  pool  the  advice  "  after  consultation  with 
four  specialists.  Tbe  medical  man  who  writes  to 
enlighten  the  public,  keeps  fees  from  his  confreres  if  his 
enlightenment  is  worth  buying,  and,  as  a  rule,  fails 
altogether. — I  am,  etc., 
Lo.".i;on,  w.,  Dec.  21st.  Alex.  Duke,  F.R.C.P.I. 


THE     REPORTS     OF     THE     POOR    LAW 
COMMISSIONERS. 

Sir, — I  am  obliged  to  yon  for  inserting  my  letter  of 
December  8th  in  your  issue  of  December  18th,  and  also  for 
your  comments  thereon. 

My  object  in  writing  was  to  point  out  that  the  Minority 
Commissioners  provided  for  the  "  case  paper  "  system  and 
also  for  the  overlapping  of  charities.  It  goes  without 
saying  that  a  different  "case  paper"  would  be  required  for 
tbe  present  Poor  Law  system,  for  the  scheme  of  tbe 
Majority  Commissioners  and  for  the  scheme  of  the 
Minority  Commissioners.  The  Minority  Report  appears 
to  be  exceptionally  well  adapted  for  tbe  use  of  the  '■  case 
paper,"  because  all  the  information  with  regard  to  each 
family  would  be  in  tbe  hands  of  one  persoa — namely,  the 
Registrar  of  Public  Assistance. 

As  regards  tbe  overlapping  of  charities,  there  does  not 
seem  to  be  much  to  choose  between  the  two  reports.  The 
prevention  of  overlapping  would  largely  depend  upon  the 
willingness  of  the  charities  to  come  under  the  Voluntary 
Aid  Committee  in  the  one  case  or  to  register  with  the 
Registrar  o£  Public  Assistance  in  the  other  case. — I  am, 
etc, 

Sheffield,  Dec.  ZOth. H.   ScUHFIELD. 

PART-TIME  MEDICAL  OFFICERS  OF  HEALTH. 

Sir, — I  notice  in  tbe  Supplement  of  the  Journal  of 
November  13th  that  the  Council  of  tbe  Association  has 
authorized  its  Public  Health  Committee  to  redraft  their 
Public  Health  Officers  Bill  in  such  a  way  that  part-time 
medical  officers  of  health  would  be  excluded  from  the 
provision  of  security  of  tenure  of  office  which  hitherto  has 
been  sought  to  be  obtained  for  all  medical  officers  of 
health.  This  action  may  possibly  be  a  sequence  of  the 
pious  resolution  passed  by  the  Association  at  Belfast  this 
year,  which  affirmed  tbe  desirability  of  medical  officers  of 
health  confining  themselves  to  the  duties  of  their  office. 
But  where  is  the  justice  of  excluding  men  who  already 
hold  appointments,  and  who  in  the  terms  of  the  resolution 
are  expressly  excluded  from  its  operation  ? 

I  do  not  know  how  long  ago  tbe  bill  was  drafted,  nor 
when  the  members  of  the  Council  expect  it  to  be  passed 
into  law ;  but  if  it  is  thought  that  a  step  by  the  Association 
which  seeks  to  bar  about  one  thousand  members  ot  the 
profession  from  protection  in  the  discbarge  ot  their  duties 
is  justice,  then  tbe  unity  of  the  profession  which  has  been 
preached  so  long  seems  further  than  ever.  Under  the 
circumstances,  it  seems  to  me  to  be  a  necessity  to  form  an 
association  of  part-time  medicil  officers  of  health  on  the 
same  lines  as  the  Poor  Law  Medical  Officers'  Association, 
and  possibly  other  similar  bodies  may  spring  up  from 
a  sense  of  self-preservation  when  other  interests  are 
threatened. 

It  is  instructive  to  notice  tbe  reason  given  for  the  pass- 
ing of  the  original  resolution,  and  for  this  purpose  the 
preamble  of  the  resolution  may  be  quoted;  it  commenced 
with  tbe  words  '•  That  in  the  interests  of  public  health," 
etc.;  but  I  for  my  part  can  hardly  believe  that  the  Associa- 
tion as  a  body  believes  that  the  men  who,  after  all,  are  tbe 
pioneers  of  the  Public  Health  Service,  are  not  fully  com- 
petent to  perform  the  duties  they  now  discharge.  Do  not 
their  mortality  and  zymotic  statistics  bear  favourable  com- 
parison with  their  whole  time  brethren  ?  Have  they  not, 
and  are  they  not  doing  yeoman  service  in  ameliorating,  in 
spite  of  difficulties,  the  many  insanitary  conditions  in  the 
country  ? 
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Unfortunately  -what  the  Association  is  trying  to  do  is  to 
talse  away  from  the  practitioner  a  pleasant  kind  of  work, 
■where  the  pay  bears  very  favourable  comparison  to  any 
other  kind  of  contract  work,  without  being  able  so  to  increase 
his  emoluments  in  other  directions  as  to  compensate  for 
the  loss  of  revenue  derived  from  these  appointments. 

The  extinction  of  part-time  men  will,  it  is  true  (if  ever 
effected),  mean  the  creation  of  a  smaller  number  of  whole- 
time  officials.  But  let  it  not  be  forgotten  that  they  will 
be  wholly  dependent  for  their  salaries  on  the  local 
councils  who  employ  them,  and  this  in  spite  of  the 
Local  Government  Board.  Oi  course,  these  local  bodies 
will  go  to  the  cheapest  market  for  their  labour  ;  and  they 
will  obtain  it  at  a  lower  rate  than  at  present,  because 
they  will  deal  with  a  class  of  men  who  are  wholly 
dependent  on  one  kind  of  work. 

In  conclusion,  let  me  remind  your  readers  that  the 
Association  is  not  increasing  of  late  years  in  the  same 
ratio  as  it  did  in  the  past.  Is  a  policy  "of  Ibis  kind,  which 
engenders  a  feeling  of  injustice  in  a  large  number  of 
practitioners,  likely  still  further  to  increase  its  strength  ? 
— I  am,  etc, 

London.  S.W..  Nov.  17th.  DavID  A.  BelilIOS. 


FEEDING  OF  SCHOOL  CHILDREN  AND  FREE 
MEDICAL  ATTENDANCE. 

Sir, — I  cannot  help  thinking  the  facts  detailed  in  the 
British  Medical  Jodrn.\l  of  December  18'.h,  p.  1775, 
under  the  heading  of  "  Feeding  of  School  Children," 
are  well  deserving  of  attention  by  the  profession  and 
the  ratepayers  generally.  It  appears  that  out  of  £62,265 
expended  on  school  meals,  under  the  Provision  of  Meals 
Act,  in  the  County  of  London,  no  more  than  £26  has  been 
recovered,  in  spite  of  there  being  every  legal  facility  for 
recovering  the  cost  of  these  meals  from  parents  able  to 
pay.  As  a  school  manager  in  my  district  I  was  a  witness 
to  the  remarkable  increase  of  necessitous  children  on  the 
adoption  of  the  above  Act,  and  observed  that  the  number 
of  applicants  for  these  free  meals  multiplied  enormously  in 
the  space  of  only  a  few  weeks.  There  could  be  no  doubt 
that  this  was  not  caused  by  any  increased  distress  locally, 
and  I  can  only  regard  it  as  being  due  to  temptation  put 
before  poor  parents  to  share  in  doles,  which  they  saw  many 
of  their  neighbours,  apparently  in  no  better  position  than 
themselves,  did  not  scruple  to  take  advantage  of.  When  the 
food  was  supplied  by  charity,  tljey  scorned  to  avail  them- 
selves of  it,  but  when  it  was  at  the  pubhc  expense,  they  not 
unnaturally  thought  it  a  right  they  were  entitled  to  claim 
of  the  State.  In  my  opinisn,  this  provision  of  free  meals 
has  a  greater  pauperizing  effect  on  the  poorer  classes  than 
the  relief  admioistered  by  the  present  much-abused  Poor 
Law  system,  and  affords  a  striking  warning  against  the 
recommendation  of  the  Minority  Commissioners  to  grant 
free  medical  relief  to  piactically  all  "poor"  applicants. 
The  recovery  of  £26  out  of  a  total  of  £62,000  throws  a 
flood  of  light  on  the  suggestion  of  those  commisaioners 
that  an  adequate  recovery  of  the  cost  of  such  relief  might 
be  made  from  improper  applicants,  and  proves  conclu- 
sively that  the  deterrent  effect  of  the  possibility  of  such 
recovery  is  practically  nil. — I  am,  etc., 

Ma.ior  Greenwood, 

Honorary  Secrctavy,  Poor  Law  Medical  Officers' 
ABSociation  oi  England  and  Wales. 
London,  E.G..  Dec.  18tU. 


AN  EARLY  ORDINANCE  AGAINST  SPITTING. 

Sir, — An  early  bylaw  prohibiting  expectoration  in 
public  places  is  recorded  in  Book  XVI  of  the  Ammh 
of  Tacitus,  chapter  iv.  The  chapter  in  question  describes 
the  appearance  of  Nero  on  the  public  stage  as  a  com- 
petitor in  singing  and  elocution  for  the  prizes  to  be 
awarded  to  the  best  performers.  Having  recited  his 
poem,  the  auditory,  delighted  with  the  grotes<iue  per- 
formance of  their  Emperor,  called  upon  him  for  a 
specimen  of  all  his  accomplishments  ('ut  omnia  studia 
sua  publicaret ").  He  thereupon  stepped  on  to  the  stage, 
conforming  to  all  the  rules  for  the  guitar-player,  namely  : 
"That  though  tired  he  should  not  sit  down,  that  ho  should 
not  wipe  the  sweat  from  his  brow  save  by  a  fold  of  the 
cloak  he  wore,  and  that  no  excrement  from  the  mouth  or 
nose  should  be  seen  (Ne  fessus  resideret,  ne  sudorem  nisi 
eii,  quam  indutui  gerebat,  veste  detergeret :  ut  nulla  oris, 
ant  narium  excrementa  viserentur)." — I  am,  etc., 

Montreox,  Nov.  29tb.  Stu.VRT   TlDEY,  M.D. 
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DEATH  DUKING  OPER.\TIOX. 
At  an  inquest  in  Gibraltar  on  December  7th  on  the  body  of  a 
man  aged  18,  the  evidence  given  was  to  the  effect  that  the 
deceased  when  being  prepared  for  operation  had  at  first  taken 
chloroform  well  aud  uaUirally.  but  before  arae&thesia  was 
sufficiently  profound  respiration  became  intermittent  and  the 
face  pale. "  Administration  was  then  stopped  until  both  became 
normal,  after  which  the  desired  incision  was  made.  Forthwit-Ji 
respiration  and  the  heart's  action  both  ceased,  and  neither 
could  be  restored  despite  efforts,  including  cold  affusion,  injec- 
tion with  strychnine,  and  artificial  respiration,  carried  on  for  an 
hour.  The  jury  returned  a  verdict  of  death  from  surgical  shock 
while  under  the  influence  of  chloroform. 


WOrtKMEX'S  COMPENSATION. 
lees  for  Medical  Examination. 
Colonial  writes :  I  quite  see  the  trend  of  Dr.  Brand's  views 
regarding  the  question  of  these  certificates.  Certain  insurance 
companies  issue  a  form  to  be  filled  up  by  the  medical 
attendant.  There  is  usually  a  note  at  the  foot  that  "any  fee 
charged  is  to  be  paid  by  tlie  workman."  Now,  as  Dr.  Brand 
says,  it  is  the  employer— that  is,  the  insurance  company— who 
requires  the  certificate,  not  the  workman.  The  Act  simply 
says  that  the  workman  must  give  notice  of  the  accident. 
There  is  no  mention  cf  obtaining  a  medical  certificate.  So 
that,  if  his  compensation  is  not  forthcoming,  the  law  could  be 
set  in  motion  without  a  certificate;  and  I  should  think  that  a 
county  court  judge  would  consider  it  unreasonable  for  the 
workman  to  produce  a  medical  certificate.  The  law  has  made 
provision  for  the  employer's  protection,  and  he  can  send  his 
own  doctor  to  advise  as  to  the  bona  tides  of  the  case.  These 
certificates  are  issued  and  obtained  so  as  to  save  medical 
referees'  fees.  My  custom  is  to  fill  up  the  form,  stating  that 
the  period  of  disablement  is  indefinite.  At  no  time  do 
I  protect  the  insurance  company,  which  must  look  after  itself. 
When  eventually  it  sends  its  usual  referee,  I  leave  the  matter 
in  his  hands.  As  a  rule,  bv  this  lime  the  man  is  ready  for 
work,  and  I  agree.  I  consider  that  this  is  the  only  way  that 
we  can  punish  those  insurance  companies  mean  enough  to 
issue  such  certificates.  On  the  other  hand,  I  do  not  agree 
with  Dr.  Brand  that  it  is  "not  of  the  slightest  moment 
whether  the  examiner  is  the  workman's  usual  attendant  or  is 
a  surgeon  sent  specially  by  the  insurance  company."  There 
is  a  type  of  medical  man  described  by  insurance  companies 
as  the  "  convenient  doctor,"  who  will  swear  anything  in  a 
court  of  law  in  a  compensation  case.  I  have  had  experience 
of  such.  I  should  say  that  insurance  companies  lose  thou- 
sands of  pounds  annually  through  having  no  proper  super- 
vision of  accident  cases.  I  am  informed  by  the  representa- 
tive of  a  large  insurance  company  that  over  90  per  cent,  of 
their  cases  came  in  for  the  full  fourteen  days  and  over.  I  am 
surgeon  to  a  firm  employing  over  5,CC0  men.  This  firm 
prefers  to  carrv  its  own  i  ',  .  :•:  :  :!  '  lefore  insure  by  having 
a   special   fund   for  th>     t     i  :.,■   firm    employs  me  to 

attend    all  accidents,    f  ■     .ni   paid  by  them.    Only 

40  per  cent,  of  the  acci.lt ., is  .  i;:  i  ir  the  full  fourteen  days 

and  over.  If  the  firm  had  insurtii  lo  would  have  been  a  loser. 
but  by  insuring  itself  aud  paying  me  to  look  after  their  cases 
it  makes  a  handsome  profit  on  the  transaction. 


GIFTS  TO  LOCUMTENENTS. 
ri:iNiirAL"  complaius  that  the  oliservations  on  this  subject 
jiublished   in   the  .JOURNAL  of   October  23rd,  page  1261,  are 
■•somewhat   obscure."      He   siiLiL'est';   tliat  after  stating  the 
l)rofessional  rule  that  an  assist. i-'f  ""  l..i'ni:'.t,inpnt  must  not 
receive  a  monev  present  froiv  i     'i   ;•.■!.  there 

should  be  the  qualification.  ■  -  know- 

ledge   and    consent.''      "Prin  ■   .cellent 

reasons  for  this  rule,   with  a::      '  !  ,i;::  1}  agree. 

The  pavment  made  by  the  empliAt-i-  t.i  the  l.'cumtenent  is 
inclusive,  and   all  services  given   to   his    patients,   whether 
"  special  "  or  not,  arc  equally  included  in  the  locumteuenfs 
duties.     If  it  were  otherwise,  as  onr  cruspoiuli  :it  remarks. 
"  we  should  sonnbiMiivolvl  in.    .:  ..iideut 

objects  to  the  Stat.  in.  nt  tha>   ;  n  the 

case  of  a  hoiu:  ..;,  nMr.,  v  pn  ■    etain 

It,  that  there  is  no  a.lf.|"air  :■   it  be 

admitted  that  tlie  locumieiauu  .:-  i..t  ...   ..     .  ..      .  ..;iMoyer, 

and  therefore  bound  to  makf  an  exact    U..^.:.  .:  ai:  moneys 

paid  on  his  behalf,  it  does  not  follow  that  tl.e  rule  must  appl 

where  the  present  to  the  former  is   i' 

properly   due   to   the   latter  and  where 

patieju   is  to  .L:i\e    a   )i;e.>^tnt    ""    ''       '' 

knowledge  tliat  tlie  .ieet..,'-  ;■ 

the  present,     riuler  sm,  !i  luer.n.i   iinees,  however,  the  locum- 

teneut  is  bnuiul.  as  um    .  err.  spenlent  rightly  contends,    to 

inform  his  employer  of  the  matter,  and  it   he  does  not  his 

motives  are  very  likely  to  be  misconstrued,  and  be  must  not 

be  surprised  if  he  is  accused  of  dishonourable  conduct. 


n   to  the  fees 
entinu  of  the 
eeumtenent  with    foil 
not  be  affected  bv 


ACCIDENTS  AND  CLUBS. 

A  Club  Doctor.— As  our  correspondent  appears  to  think  that 

the  services  rendered  in  the  accident  case  mentioned  come 

within  the  meaning  of  the  terms  cf   his  contract  with  the 

club  members,  we  do  not  see  how  the  claim  can  be  enforced. 
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M^tka-Mjitsil 


The  advice  given  in  this  column  for  the  assiitance  of  memlers  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  he  taken  as  representing  direct  findings 
of  tlie  Central  Ethical  Committee. 


M.B.M.A.' 


In  reply  to  a  correspoudeut  who  sends  us  a  cutting  from  an 
Irish  newspaper,  we  have  to  say  that  we  entertain  no  doubt 
that  the  Association  would  disapprove  of  the  initials 
M.B.M.A.,  meaning  "  member  of  the  British  Medical  Asso- 
ciation,'' being  printed  in  a  manner  suggesting  that  they 
represent  a  degree  or  diploma.  If  it  is  considered  desirable  to 
pursue  the  matter,  we  presume  that  either  the  couucil  of  the 
Branch  or  the  Central  Ethical  Committee  would  take  notice 
of  the  incident. 

OPTICIANS  AND  SIGHT  TESTING. 
We  are  informed  that  an  optician  in  Croydon  has  been  adver- 
tising to  the  effect  that  his  testing  is  done  in  co-operation  witli    j 
a  well-known  London  and  ('roydon  oculist.    Mr.  Reginald  A.    | 
Morrell,  who  practises  in  Croydon  as  an  oculist  and  also  has    ! 
an  otHce  in  London,  desires  it  to  be  understood  that  he  has 
not  at  any  time  had  dealings  with  the  optician  in  question, 
but  has  done  his  best  to  stop  such  advertisements. 


UNIVERSITY  OP  OXFORD. 

De,ir,',s. 
The  following  degrees  were  conferred  on  December  17th  : 

B.M..  B.Ch.— D.  C.  Dobell,  Christ  Chm-ob,  H.  G.  Butterfleld,  Wad- 
ham  College.  (_;.  J.  2.  Jessel.  University  College,  and  S.  F.  Moore, 
Trinity  College. 
The  name  of  Mr.  A.  F.  Taylor,  Trinity  College,  should  have 
been  included  among  the  successful  candidates  at  the  examina- 
tion in  Pathology. 

Appiniitiiieiit. 
Professor  Francis  Gotch,  M.A.,  D.Sc,  Fellow   of  Magdalen 
College,  has  been  appointed  a  member  of  the  committee  for 
electing  honorary  medical  officers  to  the  Radcliffe  Infirmary. 


UNIVERSITY  OF  CAMBRIDGE. 
AppointmuU^. 
The  following  have  been  appointed  examiners  for  1910 : 

State  M'edicini'.—Dr.  Anningson.  Dr.  Graham-Smith,  Dr.  A. 
Newsholme,  3.  Niven,  M.B.,  J.  E.  Purvis,  M.A. 

Tropica  Malirhu  ami  Hy,iieiic.—Dx.  J.  W.  W.  Stephens,  Sir 
W.  B.  Leishman,  Sir  Patrick  Manson. 

Degrees. 
The  following  degrees  have  been  conferred : 
M.D.—C.  H.  Rippmann,  King's  :  J.  B.  Banister.  Jes. 
D.Sc.—C.  S.  Myers,  Gonv.  and  Cai. 
M.B.—A.  H.  Habsjood.  Jes. ;  E.  V.  Oulton.  Christ's. 
B.C.— E.  V.  Oulton,  Christ's. 

The    following    candidates    have    been    approved     at     the 
examinations  indicated : 
First  M.B.,  B.C.    [Fart  U.  P!vi.irs).—J.  C.   Andrews,  Job. ;  L.  W. 

Batten,  Sid.  Siiss.:  A,  B.  Bratton,  Cai.;  B.  Burnside,  Cla.;  A.  O. 

Courtis,  Peiiib.  ;  CD.  Dav,  Down.;  H.  S.  Evans,  Trin.;   G.  I.. 

Ferguson,  .1.  ^.  ;  11,  (liinli;.  i-HiU,  Pemb. ;  H.  L.   Garson,  Cla.; 

E..\.  Gibl:,  t:     ,11   .  f   I     . ,  .,,,'iall.  Cai. ;  H.  A.  C.  Goodwin,  Jes. ; 

CGranthii     lll'i  I      1.  Hainan,  Trin. ;  J.  B.  Hunter,  Job. ; 


W.  P. 


Trin 


111).  Trin. ;  S.  D.  Nurse,  Job. ;  A.  V 
lie.  Job.;  G.  B.  Sell-wood,  Emm. 
;,  TUouipson,  Down. ;  G.  S.  Trower 


Fn,- 


.Jes.  ;    C.  H.  Gow,   Emm. ; 

W.  B.  Loveless,  Pemb. ;  K.  D.  Marett-Tims,  Cai. ;  E.  W.  Mason, 

Joh. ;  H.  L.   Milsom,  Trin.;   E.  G.  D.  Murray,  Christ's;  H.  R. 

Pollock,    Trin.;    E.  J.   Selbv,   Down.;    T.    H.  Somervell,    Cai.; 

G.  S.  Trower.  liings;  C    C.  A.  Whitworth,  Trin.;  W.  E.  Wilson, 

Emm. ;  F.  B.  Winfield,  Down. 
Third  M.B.,  B.Cii.  iPart  I,  General  Pathawni  and  Pharmacology). 

— H.  C.  Attwood,  Cai. ;  G.  V.  liakewell.  Ola.  ;   T.  E.   Banister, 

Christ's  :  D.  V.  Wnctt.  En^n. ;  H.  T.  H,  Butt,  Christ's  ;  J.  W.  H. 

Chun,  Trin.  ;   E,  li.  ClaM..n.  (  ,1  i  ;   H.F.  Coiir.n,  Kiusl's  ;    H.J. 

Couchman,  (     1   ,  (     II    1  ,     ,  .'hriit's  ;  H.  J.  M.  Cursetiee, 

Cai.;J.Elli        ,.'  -      \     ,        i.    :,   l),,wii.;D  J.Frever.Trm.; 

A.  W.  Ga-,.     .    ,  \   ,     I  ,.      I,,!!.;   J.  B.  Hauce,  Christ's ; 

G.  G.  Join.      ,..       ,  ;;     ;       ■  .irt.  .Toh. ;    G.  L.   Keynes, 

Pemb.;  ,T.  (  -.i,,,,  :,  ,  ,  ,  :,  xa  ,  Meller,  Trin.;  H.  J.  S. 
Ji°'-'t°°;.l''^' ''''■;    I    '  .    1'     .11. ;    A.  B.  Paul,  Christ's  ; 

n'i^'o^^r'"'  l"*"'"'  '  .  ''ai.;    E.  Eayner,  Pemb.: 

H.  S.  Reed,  Trin. ;    1  ■        ,     chrisfs;    H    B.  Richmond, 

p'!^?.,"* ':  ^  ^'  0°'^"  1  •    ■■  liiitherford,  Cla. ;  I.  Singh, 

i,?™,9-'  ^-B-Smit,  ,      ,     ,      1  Uompson,  Pemb. ;    J.  R. 

Waddy,  Pemb  ;  F.  W.  WatkyB^Thomas,  Trin.;  H.  B.  Weir. 
vwito/V,-  T^."^??'  ^brists;  J.  Winterbotham,  King's;  C. 
VVorster- Drought,  Down. 

'"■^TtTn^'f  ■  ^- ^*°''"''  '^■''"•^    C.W.Greene,  Emm.:  J.  P.  Hedley, 


UNIVERSITY  OF  EDINBURGH. 
The  following  were  among  the  degrees  conferred  at  a  Gradua- 
tion Ceremony  on  Friday,  December  17th : 

M.D.— G.  C.  Anderson,  J.  H.  M'Kee. 

M.B..  Ch.B.-D.  C.  Adam,  J.  R.  Adam,  D.  Aiken,  R.  J.  Allsopp, 
M.  S.  J.  Begg,  Eveline  E.  Benjamin.  C.  A.  Bignold,  M.A.,  W. 
Bissett.  M.A.,  B.Sc.P.  deBruijn,  P.  Chalmers,  P.  H.  Cbauvin, 
J.  Davie,  I.  D.  Dickson,  F.  Dillon,  J.  W.  C.  Drever, 
J.  0.  Drysdale,  W.  Dunlop,  T.  Fraser.  E.  L.  Galletly,  T.  J. 
Gilmore,  W.  T.  Graham,  C.  Grant.  E.  W.  Greatorex. 
T.  E.  Guthrie,  E.  Hamilton,  R.  W.  Hauman,  J.  B. 
Haycraft,  J.  Henderson,  A.  Huckett,  J.  H.  Jones,  R.  R. 
Kerr,  C.  G.  Kurien.  I.  H.  Lipetz,  H.  A.  V.  Loi.ts  isecoud- 
class  honours),  W.  H.  Lowe,  A,  J.  M'Connell,  J.  Mackail,  M.A  , 
D.  Mackitmon,  A.  H.  G.  Mackintosh.  S.  E.  Malherbe,  A.  M'K. 
Minford.  E.  MacV.  Nicholson,  W.  J.  Nisbet,  H.Paterson.  H.E.A. 
Philii,  J.  A.  Pienaar,  B.A.,  J.  P.  du  Plessis,  Ella  F.  Pringle, 
Agatha  M.  Robinson,  C.  S.  Sandeman,  Jessie  A.  Scott,  John  M'G. 
Scott,  J.  D.  Skinner,  M.B.  Smith,  W.  Stevenson.  E  V.Williams. 

B.Sc.  IN  Public  Health.— S.  T.  Cbamptaloup,  A.  Ashkenuy. 

On  the  same   occasion  Diplomas  in  Tropical  Medicine  an^ 
Hygiene  were  handed  to : 


The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
First  Professional  [Botany).— U.  H.  Alikhan.  S.  Amott,  S.  K, 
Basu,  B.  B.  Benison.  W.  Burd,  H.  Boyle,  Gladys  Carleton,  S.  C. 
Chatterjee,  P.  A.  B-  Clark,  M,  K.  Cooper,  J.  W.  Darling,  D.  J. 
Dauth,  T.  M.  Davie.  Isabella  Elphinston,  G.  P.  Goode,  A.  W. 
Gunn,  F.  W.  Hird,  J.  H.  G.  Hunter.  B.  F.  E.  Jeffcoat,  R.  W.  R. 
Jones,  Margretta  J.  Keers,  P.  W.  J.  Keet,  J.  L.  C.  Lagois,  L. 
Lappin,  S.  J.  A.  Laubsoher,  J.  Loftus.  E.  E.  W.  MacLaren,  D. 
M'Vicker,  D.  J.  Max.  A.  H.  Murcb,  Inez  E.  M.  Pender,  V.  A. 
Rankin,  A.  E.  Ross,  C.  Sand,  A.  F.  Sinclair,  J.  H.  Smith.  W.  P. 
Starfortb,  P.  du  Toit,  J.  M.  Verster,  J.  H.  'Ward,  G.  WUUams. 

C.  B.  Woolward. 

FmsT  Professional  (Zooioay).— W.  B.  Anderson,  S.  Amott.  W. 
Bird,  A.  B.  Brook,  A.  Cameron,  Gladys  Carleton,  S.  C. 
Chatterjee,  P.  A.  B.  Clark,  Georgina  B.  Davidson,  T.  M. 
Davie,  K.  D.  Falconer,  F.  G.  Foster,  D.  A.  R.  Haddon.  E.  S. 
Hawkes,  C.  S.  E.  Hill,  B.  W.  J.  Keet,  J.  L.  C.  Lagois.  J.  I. 
Lawson,  D.  M'Vicker,  J.  T.  H.  Madill,  A.  O.  Marshall.  J.  G.  Nel. 

D.  Pottinger,  P.  V.  Eamanamui-ty,  K.  G.  Rao,  B.A.,  J.  K.  Eeid, 
C.  Sand,  J.  A.  N.  Scott,  C.  H.  K.  Smith,  P.  A.  Strasheim,  P. 
du  Toit,  H.  Tren,  J.  M.  Verster,  J.  B.  'Voung. 

FmsT  Professional  (C??e)«isf>*yl.—W.  B.  Anderson,  I.  J.  Balkin, 
S.  K.Basu.W.  A.  Bowie,  A.  B.  Brook.  J.  F.  Cook.G.Cvomie.B.A. ; 
G.  K.  Edwards,  E.  S.  Hawkes.  K.  Husain,  Margretta  J.  Keers. 
S.  J.  A.  Laubscber,  J.  R.  S.  Mackay,  A.  C.  Mann,  A.  H.  Muroh, 
A.  A.  F.  Nosseir,  P.  E.  O'DoDoghne,  E.  G.  C.  Price,  J.  A.  Stewart, 
W.  St.  Clair  Thwaites,  J.  Z.  Truter,  H.  O.  Washbourn  E.  L. 
White. 

FiN.kL  51. B  .  Ch.B.-D,  C.  Adam.  J.  E.  Adam,  D.  Aiken,E.  J.  Allsopp, 
M.S.  J.  Begg.  Eveline  R.  Benjamin,  C.  A.  Bignold,  M.A.;  W, 
Bissett,  M-A.B.Sc;  P.  do  Bruijn,  P.  Chalmers,  P.  H.  Cbauvin, 
J.  Davie,  I.  D.  Dickson,  F.  Dillon.  J.  W.  C.  Drever.  J.  C.  Drysdale, 
W.  Dnnlop,  T.  Fraser,  E.  L.  Galletly,  T.  J.  Gilmore,  W.  T. 
Graham,  C.  Grant,  R.  W.  Greatorex,  T.  E.  Guthrie,  R.  Hamilton, 
R.  W.  Hauman,  J.  B.  Havcraft.  J.  Henderson,  A.  E.  Huckett,  J.  H. 
Jones,  B.  R.  Ktrr,  C.  C.  Kurien.  H.  Lipetz,  H.  A.  V.  Loots.  W.  H. 
Lowe,  A.  J.  M'Connell.  J.  Mackail,  M.A.;  D.  Mackinnon.  A.  H.G. 
Mackintosh.  S.  E.  Malherbe,  A.  M.  Minford,  R.  M.  Nicholson, 
W.  J.  Nisbet,  H.  Patersou,  H.  E.  A.  Philp,  J.  A,  Pienaar,  B.A. ; 
J.  P.  du  Plessis,  Ella  F.  Pringle.  Agatha  M.  Robinson,  0.  B. 
Sandeman,  Jessie  A.  Scott,  J.  M'G.  Scott,  J.  D.  Skinaer,  M.  B. 
Smith,  B.Sc. ;  W.  Stevenson,  E.  V.  Williams. 


UNIVERSITY  OF  SHEFFIELD. 
Appointments. 
The  following  appointments  are  announced  :  To  be  Lecturer  in 
Operative  Surgery,  Mr.  Graham  Simpson,  F.R.C.S.Eng.  To 
be  representatives  on  the  Executive  Committee  of  the  Modern 
University  Congress,  Mr.  George  Franklin,  Pro-Chancellor, 
and  Sir  Charles  Eliot,  Vice-Chanoellor. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 
Second  M.B.,  Ch.B.— B.  B.  Berry,  tC.  T.  G.  Bird,  ~A.  G.  Bryce. 
L.  T.  Challenor,    tG.  C.  Dixon,  G.   Fildes,  C.  L.  Graham.  G. 
Jackson,  T.  P.  Kilner.  J.  A.  Lees,  P.  H.  MidglcN',  L.  W.  Sparrow, 
C.  F.  White,  A.  G.  Wilkinson,  +W.  H.  Wood. 

*  Distinguished  in  Physiology.  t  Anatomy  only. 

TmBD  M.B.,Ch.B.— G(!?i*ra!  Pathology  and  Morbid  Anatomy :  K.  D. 
Bean,  C.  E.  Butterworth,  N.  Duggan,  Jane  C.  Miller,  M.  Moritz, 
L.  Moss,  W.  H.  Parkinson,  J.  Rothwell,  W.  Stirling,  J.  S.  B. 
Stopford,  'G.  K.  Thompson,  W.  Warburton. 
PharmaroJnoy,  Theraveuties.  awi  Hyriime:  O.  R.  Allison,  C.  B. 
Davies,  E.  E.  Eatock,  W.  H.  Kauntzc,  T.  W.  Martin,  N. Matthews, 
L.  Moss,  H.  G.  Peake,  S.  B.  Eadlev,  G.E,  Sawdon,  C.  H.  Stallard, 
J.  P.  Stallard. 

'  Distin5ui,lie.l  in  Patliology. 


UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  for  the  Diploma  in  Tropical  Medicine 

have  been  approved  ; 

E.  R.  Ai-mstrong,    G.  Beatty,    C.  L.  Chevallier,  W.  Fleming,    H.  M. 

Hanscbell,  S.  A.  Hem-j-,  F.  A.  Innes,  A.  F.  Jackson,  S.  M.  Kaka, 

A.  A.  D.  McCabe-DaUas.  K.  B.  Shroff,  Violet  A.  Turkbud,  F.  Yen. 
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MEDICAL    NEWS. 


^^ttiral  ^tbjs. 


The  finance  report  of  the  lletropolitan  Hospital  Saturday 
Fund  for  the  year  1909  shows  that  the  total  receipts  have 
been  £20,442  as  against  £20.413  last  year. 

The  St.  John's  Hospital  tor  Diseases  of  the.  Skin  has 
receiveii  a  donation  of  £500  for  the  naming  of  a  ward  to  be 
called  the  •'Annie  Zunz  "  ward. 

The  Samaritan  Hospital,  Glasgow,  has  benefited  by 
the  fancy  dress  ball  held  in  Glasgow  lately  to  the  amount 
of  £1.534  18s.  3d.  The  committee  also  gave  a  great  deal 
of  pleasure  to  these  who  subscribed  to  the  funds  in  this 
way,  and  many  other  institutions  might  adopt  the  same 
method  of  adding  to  their  funds. 

In  the  list  of  gentlemen  recently  appointed  Justices  of 
the  Peace  for  the  coimty  of  Banff,  we  notice  the  names  of 
the  following  members  of  the  medical  profession :  Dr. 
George  Black,  of  Tomintoul :  Dr.  WOliam  K.  Dugnid,  jun. 
of  Buckle;  Dr.  Jolm  S.  Findlay,  of  Glenlivet;  and  Dr 
Alfred  D.  Yardon,  of  Gardenstown. 

Ix  recognition  of  the  services  rendered  by  him  in  the 
reform  of  medical  education  in  Hungary,  and  of  the  active 
interest  taken  by  him  in  the  International  Medical  Con- 
gress held  last  year  at  Budapest,  the  Medical  Faculty  of 
the  University  of  that  city  has  conferred  on  Count  Albert 
Apponyi,  the  Minister  of  Education,  the  honoraiy  degree  of 
Doctor  of  Medicine. 

The  Metropolitan  Hospital,  Kingsland  Eoad,  was  for- 
mally reopened  by  the  Lord  Mayor  on  December  20th  on 
completion  of  the'^  various  structm-al  alterations  and  im- 
provements, which  have  necessitated  the  closing  of  the 
wards  during  the  last  few  months.  The  total  expenditure 
has  been  some  £12,500,  of  which  about  one- fifth  still 
remains  to  be  collected. 

A  DIXXER  in  commemoration  of  the  seventieth  birthday 
of  Dr.  Ford  Anderson,  who  is  President  of  the  Metropolitan 
Counties  Branch,  wiU  be  given  by  the  Hampstead  Division 
at  the  Great  Central  Hotel,  Mai-ylebone,  on  Januarj-  21st, 
1910.  All  members  of  the  Association  will  be  welcomed. 
Tickets  (10s.  6d.)  may  be  obtained  from  the  Honorary 
Secretarv  of  the  Dinner  Committee,  Miss  Mina  Dobbie^ 
M.D.,  172,  Haverstock  Hill,  N.W. 

The  Japan-British  Exhibition  which  is  in  preparation 
for  1910  at  the  White  City  is  to  include  a  public  health 
and  sanitation  section  dealing  with  schools,  prisons, 
barracks,  camps,  building  materials,  dairy  appliances, 
apparatus  for  water  supply,  heating,  ventilation  and 
lighting,  clothing,  general  '  domestic  appliances,  and 
means  of  developing  physique.  The  London  committee 
of  management  includes  Professor  H.  E.  Kenwood  and 
Colonel  J.  Lane  hotter,  and  subcommittees  are  to  be 
formed  in  many  of  the  great  industrial  and  mercantile 
centres  in  Great  Britain  and  Ireland. 

At  the  annual  meeting  of  the  constituents  of  the  Metro- 
politan Hospital  Sunday  Fund  on  December  17th  it  was 
stated  that,  despite  the  exceptional  depression  prevailing 
during  the  year,  the  total  accruing  to  the  Fund  from 
collections  iu  places  of  worship  had  fallen  off  by  only 
£1,000.  Jloreover,  a  considerable  proportion  of  that 
diminution  waa  probably  due  to  the  death  of  two  or  three 
distinguished  clergymen  whose  eloquence  in  previous 
years  had  been  of  great  service.  The  number  of  churches 
which  had  taken  part  in  the  collection  last  Hospital  Sunday 
was  the  largest  on  record,  namely,  2,070.  The  amount 
available  from  all  sotirces  for  distribution  was  £70,000. 
Notable  among  generous  supporters  of  the  fund  who  had 
died  were  Dr.  Ludwig  Mond  and  Mr.  John  Mackrell. 

The  annual  distribution  of  the  prizes  offered  by  the 
Paris  Academic  de  Medecine  took  place  recently.  The 
Franrois  Joseph  Audiflred  prize,  scrip  of  the  value  of 
£960.  for  the  discovery  of  a  remedy  for  tuberculosis,  was 
not  awarded,  but  £80  was  given  by  Vay  of  encouragement 
to  Dr.  G.  Moussu,  Professor  at  the"  Alfort  Veterinary 
School,  and  M.  Ch.  Mantoux  of  Caunel  tor  their  researches 
on  the  intradermal  reaction  to  tuberculin  in  animals :  and 
£20  to  Dr.  L.  Eenon,  afjrigc  professor  of  the  Paris  Faculty 
for  his  book  on  the  practical  treatment  of  pulmonary 
tuberculosis.  The  Barbier  prize  i£580)  for  the  discovery 
of  a  cure  for  hytlrophobia,  cancer,  epUepsy,  scrofula, 
tj-phus,  cholera,  or  other  diseases  hitherto  regarded  as 
mostly  incurable,  was  divided  between  Drs.  G.  Levaditi 
and  J.  Roche  of  Paris  for  their  work  on  sj'philis  ;  and  Pro- 
fessor P.  Coyne  and  B.  Auche  of  Bordeaux  for  their 
memoir  on  polyvalent  serum  iu  bacillary  dysentery. 
The  Theodore  Herpiu  prize  of  £120  for  the  best  work 
on  epilepsy  and  nervous  diseases  was  bestowed  on 
Drs.  P.  L'ejoune  and  J.  Lhermitte  of  Paris,  for 
their    monograph     on     the    myopathy    of    old     people. 


The  Itard  prize  (£96)  for  the  best  work  on  prac- 
tical medicine  or  therapeutics  was  awarded  to  Dr.  L. 
Rennon  of  Paris  for  his  practical  lectures  on  diseases  of 
the  heart  and  lungs.  The  Laborie  prize  (£208)  for  the 
greatest  advance  in  surgery  was  given  to  Dr.  P.  Redard 
of  Paris  for  his  work  on  orthopaedics.  The  Marie 
Chevallier  prize  (£240)  for  the  best  work  on  tuberculosis 
was  awarded  to  Dr.  H.  Gougerot  of  Paris  for  his  essay  on 
non-foUicular  bacUlosis.  The  Tarnier  prize  (£270)  for' the 
best  work  in  French  on  gynaecologj-  was  awarded  to 
Dr.  J.  L.  Fam-e,  agre;/c  professor  in  the  Paris  Faculty,  for 
his  work  on  hysterectomy.  The  Ernest  Godard  prize 
(£40)  for  the  best  work  on  external  pathology  was  given 
to  Drs.  Louis  AVickham  and  Degrais  of  Paris  for  their 
book  on  radium-therapy.  We  have  not  found  the  name 
of  any  foreigner  in  the  list,  though  many  of  the  prizes 
are  open  to  all  competitors  without  "  restriction  of 
nationality. 


Cf^MtuanT. 


We  have  to  record  the  death  by  his  own  hand  of  Dr. 
Hexry  Koscoe,  who  until  recently  was  Assistant  Medical 
Officer  and  Deputy  Medical  Superintendent  of  the  Stafford- 
shire County  Asylum  at  Cheddleton.  He  was  a  student 
of  Owens  College.  Manchester,  and  became  M.R.C.S., 
L.R.C.P.  in  1894,  and  D.P.H.,  Victoria  Tniversity,  in 
1906.  Before  taking  up  his  asylum  appointment  he  had 
been  in  practice  for  some  time  in  Matabeleland,  and  had 
also  served  as  House- Surgeon  of  Ancoats  Hospital  and  as 
Resident  Medical  Officer  of  Crumpsall  Infirmary.  Just 
before  his  death  he  had  been  successful  in  his  application 
for  appointment  as  House  Governor  and  Secretary  of  the 
Xorth  Staffordshire  Infirmary. 


We  regret  to  announce  the  death  of  a  well-known 
medical  practitioner  in  the  Isorth  of  Scotland,  Dr. 
liiXNEDY,  of  Tain,  which  occurred  on  December  9th. 
Dr.  Kennedy  studied  at  Aberdeen  University,  where  he 
graduated  M.B.  in  1860.  He  took  the  degree  of  M.D.  ten 
years  later,  and  was  also  L.R.C.S.Edin.  He  spent  nearly 
the  whole  of  his  professional  life  in  Tain,  where  he  was 
greatly  respected  by  his  fellow  townsmen.  He  held 
various  public  appointments  in  the  district.  He  was  an 
ex-President  of  the  Northern  Counties  Branch  of  the 
British  Medical  Association,  and  always  took  a  keen 
interest  in  its  doings.  He  has  left  a  widow,  two  sons,  and 
a  daughter,  one  of  the  sons  being  a  member  of  the  medical 
profession. 

Deputy  Inspbctor-Generai.  Fkedeekk  William  Blake, 
M.D.,  Royal  Navy  retired  list,  died  recently  at  Kensington, 
at  the  advanced  age  of  95.  He  entered  the  service  as 
Surgeon,  April  13th,  1846 ;  became  Staff  Surgeon, 
January  26th,  1855;  Fleet  Surgeon,  November  2nd,  1870: 
a»id  Deputy  Inspector-General  on  retirement.  May  1st, 
1879.  Dr.  Blake  was  educated  in  London,  became  a 
member  of  the  Royal  College  of  Surgeons  in  1845,  and 
Doctor  of  Medicine  of  Aberdeen  University  in  1857.  He 
was  Assistant  Surgeon  of  the  Lcander  during  the  Russian 
war  in  the  Black  Sea  in  1854,  and  had  received  the  Crimean 
and  Turkish  medals.  He  was  awarded  the  Greenwich 
Hospital  Pension  in  1901. 


Deaths  in  the  Profession  ArROAD. — Among  the  mem- 
bers of  the  medical  profession  in  foveiqn  countries  who 

have  recently  died  are  Dr.  Juan  !^' '  "*'    ■■-■li  y  Larrion 

Physician   to  the  Beneficencia  '  the  Hos- 

pital de  la  Princesa,  Madrid,  m.  -     aish  Royal 

Academy  of  Medicine,  and  Gran  ;  Civil  Order 

of  Alfonso  XII ;  Dr.  Adolf  Klein,  .■-  leadiu^  vniotitioner  of 
Vienna  and  founder  of  the  Sick  Fund  for  Medical  Men ; 
Dr.  Ludwig  Schweiger,  Assistant  in  the  Neurological 
Institute  of  Vienna  and  author  of  a  number  of  vs^itings  on 
the  nervous  system ;  Dr.  Johann  Hermann  Baas,  the  well- 
known  historian  of  medicine,  aged  71 :  Dr.  Heinrich  Adler, 
for  many  years  editor  of  the  Vl'uvit'r  iiudi^inUche  Wochen- 
scJirift,  aged  60;  Professor  Th.  Saemisch,  founder  and 
for  many  years  director  of  the  Eye  Clinic  at  Bonn,  aged  76; 
and  Br'.  N.  P.  Schierbeck,  Lecturer  on  Hygiene  in  the 
University  of  Copenhagen. 
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LETTERS,    NOTES,    AND    ANSWERS. 


[Dec.  25,  1909. 


BRITISH  MEDICAL  ASSOCIATION  AMD  BRITISH  MEDICAL  JOURNAL. 

Thb  offices  of  the  Britifh  Mfdical  AsEociation  and  of  the 
British  Medical  Jocknal  are  at  429,  Strand,  London, 

CoMMDNiCATiOKB  rcFrecticg  Editorial  matters  should  be  addresFed  to 
the  Editor,  429,  Stiacd,  Louden.  W.C;  (bcEe  conceiEJEg  businesa 
matters,  adTertiEtrntDts.  non-dcliTery  of  the  JorB.Nil.,  etc..  Ehould 
be  addressed  to  the  OtBce,  429,  Blrand,  Loudon,  W-C. 

Telegbapb^o  Addbess.— The  telegraphic  addrtes  Qf  the  EDUOE  of 
the  Beitish  Medical  Jouenal  is  AUiologv.  Lcvdon.  The  teleeiaphio 
address  of  the  BRiiitH  Medical  Jodenal  is  Articvlate,  Lci'dor . 

Telephone  (National)  :— 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOrENAI . 
2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  puhlicalicn  are 
linderslood  to  be  offered  (o  the  Bbiti5H  Medical  JocBNALnj67ie  unless 
tlw  contrary  be  stated. 

AuTHOBS  desiring  reprints  of  their  articles  published  in  the  Bkitibh 
Medical  Jouenal  are  requested  to  communicate  with  the  Oflnce, 
429,  Strand,  W-C,  on  receipt  of  proof. 

Cobbebpondents  -who  wish  notice  to  be  taien  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

CoEREBFOKDENTB  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

ftlANnscRiPTS  forwaeded  to  the  Office  or  this  Jouekal  cannot 

■DNDEB   ANT  ClECUMSTANCES    BE    EETDBNED. 


IS"  Queries,  answers,  and  communication!  relating  to  iubjecti 
Co  which  special  departments  of  the  BRITISH  Medical  Journal 
are  devoted  will  be  found  under  their  respective  heading!. 

QUERIES, 

S.  F.  L.  asks  for  advice  iu  the  treatment  of  a  case  of  facial 
paralysis,  rheumatic  variety,  of  four  months'  standing  iu 
which  local  counter  irritation,  galvanic  electricity,  potassium 
iodide  internally  have  so  far  failed  to  cause  any  improvement. 

■Worry  would  like  to  know  of  some  medical  method  of  curing 
or  allaying  an  excessive  production  of  sweat  in  tlie  armpits. 
The  sweating  is  worse  in  cold  weather  and  in  the  mornings. 
He  has  tried  atropine  ointment  (/)'.  P.)  and  formalin  soap  and 
dusting  powder. 

The  Oertel  Treatment. 

Captain  iR.A.M.C.)  asks  where  a  lady  patient  suffering  from 

heart   disease  could    obtain   treatment  by  the  modified  hill 

climbing  method  of  Oertel  at  a  reasonable  cost  as  she  has 

very  small  means. 

Proteus  Vulgaris  and  Penicillium'Brevicaule. 
A.  R.  B.  asks  for  information  regarding  the  following  subjects  : 
(1)  Cases  of  fatal  poisoning  with  marked  gastro-intestinal 
symptoms  and  cardiac  failure  due  to  the  action  of  the  Bucilhis 
proteus  ruhiaris.  (2)  Reference  to  the  mould  Penieilliuw 
hrevicaxde  and  its  property  of  detecting  the  presence  of 
arsenic  in  media  on  which  it  is  grown. 

*,*  We  are  unable  to  give  satisfactory  answers  to  these  ques- 
tions. As  to  (li,  Sternberg's  Tvxthook  of  Bacteriolomi  (London : 
J.  and  A.  Churchill,  1896)  discusses  Proteus  vulgaris  in 
cholera  infantum  on  p.  '187.  As  to  (2),  on  p.  560  of  vol.  1  of 
KoUe  and  Wassermann's  Handlmch  dcr  piathogcnen  Mikro- 
organinne)!  (.Jena:  Gustav  Fischer,  1903)  there  is  this  sentence: 
-'  Fiir  den  biologiscben  Arseniknachweis  wird  Penicillitnn 
hrevicaulc  Gossio  verwendet,  der  bei  hoheren  Temperaturen 
.gut  gedeiht." 


Local  Anaesthesia  in  Dentistry. 
J.  C.  C— It  is  conceivable  that  a  needle  might  be  inserted 
between  the  alveolus  and  the  root  of  a  tooth,  but  such  a  tooth 
would  usually  be  dead  and  so  loose  that  no  anaesthetic  for  its 
removal  could  be  necessary.  The  proper  way  to  produce 
I'^^estbesia  for  dental  extractions  is  to  insert  the  needle  into 
-the  edge  of  the  gum  just  far  enough  to  cover  the  opening  in 
Its  point,  pressing  the  piston  down  at  first  verv  gently.  The 
liquid  will  then  force  the  blood  out  of  the  guin  and  turn  it 
white.  As  the  parts  whiten  the  force  must  be  somewhat 
increased.  ^\heii  the  whiteness  has  spread  sufticiently  the 
swollen  surface  should  be  gently  rubbed  with  the  finger  (the 


needle  being  still  kept  in  place)  to  distribute  the  lUiid  and 
drive  it  deeper  into  the  tissues.  Usually  two  such  injections 
on  the  outer  or  buccal  side  of  the  tooth,  one  on  its  inner  side 
and  one  each  Ijefore  and  behind,  are  ample.  Finally,  the 
gum  should  be  pressed  between  the  thumb  and  the  linger. 
It  is  well  to  cleaii  the  gum  in  the  neighbourhood  of  the  tooth 
to  be  extracted  with  carbolic  solution  before  making  the 
injection,  and  to  encourage  bleeding  after  extraction  bv 
rinsing  the  mouth  with  hot  water,  and,  if  insuflioiently  free, 
pricking  the  gnm.  The  object  is  to  give  vent  to  the  anaes- 
thetic liquid  and  restore  the  circulation  in  the  gum  in  the 
hope  of  avoiding  the  inflammatory  slough  which  sometimes 
follows  the  use  of  local  anaesthetics. 

APPLI.iNCES  FOR  THE  De.^F. 
r.  51.— The  appliances  for  the  deaf  manufactured  by  the 
Acoustic  Patents,  Limited,  have  been  under  investigation  on 
behalf  of  the  Journal  for  some  little  time  past.  The  investi- 
gation is  not  yet  complete,  but  so  far  as  it  has  gone  justifies 
the  conclusion  that  if  the  case  in  point  is  one  in  which  the 
deafness  is  due  not  to  labyrinthine  disease,  but  to  acquired 
abnormality  iu  the  tympanum,  middle  ear,  or  ossicles,  some 
one  or  other  form  of 'the  appliances  made  by  the  company  is 
likely  to  prove  of  assistance.  The  instruments  seem  to  vary 
considerably  in  their  power  of  enabling  any  given  patient  to 
follow  a  conversation,  different  combinations  of  receiver  and 
ear  piece  having  different  effects  in  different  patients  in 
respect  of  clearness  of  perception  of  the  voice.  For  this 
reason,  it  is  better  that  the  patient  should  make  a  personal 
visit  to  one  or  other  of  the  firm's  agencies,  and  try  a  large 
number  of  combinations  in  succession.  Advantage  might 
also  be  taken  of  the  firm's  readiness  to  allow  a  fortnight's 
trial.  A  certain  amount  of  practice  in  using  the  instruments 
seems  necessarv,  as  at  first  the  more  musical  sounds,  like 
those  of  the  human  voice,  tend  to  be  obscured  by  ordinary 
noises. 


LETTERS.    NOTES.    ETC. 

The  Canadian  Medical  Association. 
The  fortv-third  annual  meeting  of  the  Canadian  Medical 
Association  will  be  held  at  Toronto  on  June  1st,  2nd,  3rd,  and 
4th,  1910,  and  the  general  secretary,  Dr.  George  Elliott,  203, 
Be\'erley  Street,  Toronto,  would  be  glad  to  have  the  names  of 
any  British  medical  men  who  may  propose  to  attend  the 
aiiiiual  meeting  of  the  American  "Medical  Association  in 
St.  Louis,  U.S.A.,  June  7th  to  lOth. 

Unlooked-for  Dangers  of  High-frequency  Treatment. 
Mr.  D.  de  Vos  Hugo,  M.B.  (Worcester,  South  Africa),  writes: 
A  few  days  ago  a  lady  patient,  while  undergoing  treatment 
on  the  autocondensation  couch,  held  out  her  handkerchief  for 
me  to  pour  some  eau  de-cologne  thereon,  with  the  result  that, 
as  I  complied,  the  intermediate  sparking  between  our  hands 
immediately  set  alight  the  spirit.  The  handkerchief  was 
destroyed,  but  fortunately  no  other  damage  was  done  beyond 
a  blister  on  mv  hand.  I  should  of  course  have  known  this. 
Possibly  there  may  be  others  equally  remiss,  who  would  take 
warning  by  my  unrehearsed  snapdragon  experience. 

Treatment  for  Endometritis. 
Dr.  Alexander  Duke  (London)  writes :  In  the  Journal  for 
October  9th  in  a  report  of  a  discussion  on  the  treatment  of 
endometritis.  Dr.  Tweedy  is  reported  to  have  said  :  "  I  should 
like  to  hear  the  opinion  of  those  who  have  practised  Bier's 
treatment  tor  endometritis."  So  should  I,  as  it  is  the  first 
time  I  have  ever  heard  of  Bier's  suction  idea  being  applied  iu 
gynaecology,  and  I  am  under  the  impression  (subject  to  cor- 
rection, of  course)  that  I  was  the  first  to  apply  Bier's  principle 
to  the  cervix  uteri,  with  the  view  of  removing  abnormal  secre- 
tions, and  also  for  dry  and  wet  cupping  of  that  part.  The 
sustained  suction  (in  some  cases)  might  also  help  the  Fal- 
lopian tubes  to  empty  themselves  in  cases  of  accumulation 
there.  That  a  slight  suction  upinird.i  by  the  uterus  itself 
does  exist  there  is  no  doubt,  so  that  suction  downwards  by  my 
simple  exhausting  syringe  might  be  found  useful  on  this 
'  alone. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JODRNAL. 


Eight  lines  and  under 
Each  additional  line 
A  whole  column 


£   B.  d. 

~    0    4  0 

>.    0    0  6 

.-    2  13  4 


An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
Bafeguarded. 

Advertisements  should  be  delivered,  addres.^ed  to  the  Manager, 
429,  Strand.  London,  not  later  than  the  first  poston  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  pastes 
Beslante  letters  addressed  either  iu  initials  c 
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THE    BRADSHAVv-    LECTURE. 


OM  THE 

BRAIN    STRUCTURES  CONCERNED    IN 
YISION  AND  THE  VISUAL  FIELD. 

Delitered  before  the  Eotal  College  of   Surgeons  of 
England  on  Friday,  December  10th,  1909. 

BY 

F.    RICHARDSON    CROSS.   M.B.,    F.R.C.S.. 


CoMrAKATIYE   AnATOJIY. 

Is  the  lower  vertebrata  a  simple  brain  is  formed  by 
enlargement  of  the  anterior  end  of  the  spinal  cord,  and 
by  the  widening  and  division  of  its  central  canal  to  form 
ventricles.  Upon  this  primitive  brain  swelUngs  are  de- 
veloped in  connexion  with  the  sense  of  sight  and  smell. 
The  sense  of  smell  seems  first  of  early  importance, 
probably  for  selection  between  nutritions  and  poisonous 
foods,  or  a  means  of  safety. 

In  fishes  we  find  the  visual  organs  well  developed,  and 
varying  in  importance  with  the  necessity  in  the  species 
for  more  or  less  perfect  sight,  optic  lobes  and  tracts,  an 
optic  chiasma  and  infundibulnm,  a  third,  fourth,  and 
lateral  ventricles,  and  corpora  geniculata  underneath  the 
optic  thalamus.  These  often  vary  conversely  in  im- 
portance with  the  olfactory  region,  which  is  enlarged  when 
smell  is  the  more  needed  function.  In  all  fish  the  optic 
nerves  cross  quite  separately,  one  above  the  other,  from 
one  eye  to  the  opposite  optic  lobe,  or  one  nerve  may  pass 
through  a  sUt  in  the  opposite  one. 

Amphibians. 

In  amphibians  the  brain  is  usually  of  low  type,  but 
rather  large.  In  the  proteus,  which  is  practically  blind, 
the  optic  nerve  lobes  are  scarcely  recognizable,  but  in  the 
frog  they  are  large,  and  form  the  broadest  part  of  the 
brain. 

Beptilia. 

In  the  reptUia  the  brain  is  long  and  narrow,  but  it  has 
become  much  increased  in  size,  and  is  well  difierentiated, 
and  we  get  a  very  definite  cerebral  cortex.  The  three 
mantles  of  the  brain  exist  as  found  in  mammals : 

1.  The  basal  pallium,  or  pjriform  : 

2.  The  marginal  pallium,  or  hippocampal;  and 

3.  The  neopallium,  or  higher  cortex  (brain  proper). 

Birds. 

The  brain  in  birds  is  broad  and  highly  developed,  en- 
larged chiefly  by  the  size  of  the  corpora  striata.  All  the 
structures  upon  which  sight  depends  are  very  well  de- 
veloped. The  thalamus  and  optic  lobes  are  highly 
organized,  and  there  are  even  present  small  temporal  and 
occipital  lobes.  In  birds  the  optic  chiasma  is  single  and 
complete,  and  crosses  over  the  infundibulum.  The  bundles 
of  fibres  from  each  optic  nerve  interlace  and  alternate,  but 
those  of  each  nerve  completely  decussate  to  the  opposite 
side.  The  optic  tracts  pass  round  the  optic  thalami,  and 
show  well-developed  geniculate  bodies. 

In  birds  of  prey,  where  rapid  co-ordination  between  the 
seeing  and  capturing  of  their  prey  is  essential,  the  optic 
lobes  are  very  strongly  developed.  Vision  is,  as  a  rule, 
panoramic — one  eye  for  each  side.  (The  fowl  sees  his 
food  one  eye  at  a  time.  1  In  the  owls  and  hawks,  whose 
eyes  look  forward  and  who  undoubtedly  possess  a  con- 
siderable field  of  binocular  vision  to  enable  them  to  catch 
their  living  prey,  probably  no  fibres  from  the  optic  nerve 
pass  direct  without  decussation.  Their  vision  is  binocular 
but  not  steroscopic,  for  which  direct  as  well  as  decussating 
fibres  are  required. 

Mar3n2nah. 

In  the  marsupials  the  brain  becomes  still  more  highly 
organized.  On  the  mesial  surface  of  the  hemispheres 
there  appears  a  sulcus  which  runs  horizontally  behind 
and  parallel  with  the  hippocampal.  This  is  the  calcarine 
or  splenial,  about  which  the  cortical  substratum  for  vision 
is  placed ;  it  ia  one  of  the  earliest,  best  defined,  and  most 
constant  fissures  of  the  brain,  and  it  can  already  be  shown 
to  form  the  calcar  avis  in  the  ventricle.     A  genual  and 


a.  rastral  sulcus  also  show  on  the  mesial  surface  of  the 
hemisphere,  although  no  corpus  callosum  as  yet  exists, 

Insectivora. 

WTien  we  reach  the  placental  mammals  a  corpus 
callosum  becomes  developed  and  completes  the  three  great 
commissures  with  the  anterior  and  the  hippocampal. 

In  the  colugo  (insectivora)  the  sulci  cf  the  brain  become 
more  marked.  The  most  definite  is  a  deep  calcarine 
sulcus  running  horizontally  forward  almost  the  whole 
length  of  the  mesial  surface  of  the  hemisphere ;  there  ai'e 
also  very  large  anterior  quadrigeminal  bodies. 

Eodeiits. 
In  the  many  families  of  rodents  there  is  a  peculiar 
absence  of  sulci,  especially  on  the  mesial  aspect  of  tie 
brain,  and  the  calcarine  fissure  is  rarely  seen.  The 
squirrel  requires  very  accurate  sight,  and  he  has  large  optic 
nerves  and  very  well  developed  anterior  (juadrigeminal 
bodies.  The  rabbit  and  the  hare  probably  possess  a  very 
acute  sense  of  hearing.  They  Uve  to  avoid  being  cap- 
tured. Their  eyes  are  placed  so  much  on  the  side  of  the 
head  that  each  carries  an  enormous  range  over  its  field  of 
vision,  and  they  can  see  laterally  and  behind  almost  as 
well  as  in  front.  This  wide  panoramic  vision  cannot  well 
be  associated  with  any  great  binocular  effort ;  nearly  all 
the  optic  nerve  fibres  decussate. 

Camivora. 
In  the  camivora  the  brain  proper  is  highly  developed ; 
it  passes  forward  over  the  olfactory  bnlb,  and  backward 
over  the  cerebellum.      There   is   a   very  high  degree   of 
binocular  vision. 

In  i\i&  fruit  eaters  the  eyes  are  at  the  side  of  the  head, 
and  they  possess  only  a  limited  convergence.  But  in  the 
Felidae  and  others  the  eyes  are  set  forward,  and  the  pupil 
is  very  active.  These  animals  require  good  distant  vision, 
often  when  the  light  is  duU,  and  they  also  need  very 
reliable  closer  sight,  and  a  most  perfect  co-ordination  of 
the  eyes  with  the  fore  limb  by  which  they  catch  theii 
prey.  In  the  optic  chiasma  there  are  considerable  direct 
as  well  as  decussating  fibres.  There  is  a  deep  calcarine 
srJcus  which  with  the  intercalary  shuts  olt  a  posterior 
I  lobe  from  the  rest  of  the  brain.  In  some  species  there 
I  appear  secondary  fissures  running  cut  of  the  calcarine, 
or  even  a  definite  retrocalcarine. 

1  Ungulates. 

I       The  ungulata  are  large  animals,  and  they  need  a  Icrge 

1   brain,  but  the  mesial  area  is  very  simple.     There  is  no 

I  high  specialization   in   the   calcarine   fissure;  it  is  large, 

i   and  placed  behind  the  splenium.     It  joins  the  intercalary, 

and  this  the  genual,  showing  a  complex  splenial,  or  a  form 

of  cingular  arc.     The  eyes  are  usually  placed  on  the  side 

of  the   head,   and   separated    by   the    forehead   or   nose. 

There  is  a  wide  area  of  periscopic  sight,  but  they  only 

have  a  limited  amount   of    convergence    and   binoc'ilar 

vision.      In    the    horse   about    one-sixth    of   the    fibres 

decussate. 

In  periscopic  vision  each  eye  is  responsible  for  the  field  on 
its  own  side,  and  as  this  is  represented  on  the  opposite 
side  of  the  brain  all  the  optic  nerve  fibres  must  decussate. 
WTien  the  eyes  tend  to  converge  and  give  slight  binocular 
vision,  a  part  of  the  nasal  side  of  each  field  is  overlapped. 
The  superimposed  parts  have  crossed  to  the  opposite  side 
of  the  middle  hne.  The  extreme  nasal  side  of  the  right 
field  is  now  concerned  with  the  left  field  of  vision,  and  the 
fibres  that  represent  this  must  go  to  its  opposite  side  of  the 
brain. 

As  the  eyes  turn  more  forward,  more  and  more  of  ihe 
nasal  fields  overlap,  and  more  and  more  direct  fibres  are 
required.  In  perfect  stereoscopic  vision,  both  visual  axe.? 
must  be  turned  towards  the  object  looked  at.  The  whole 
nasal  field  is  carried  across  the  middle  line ;  we  thus  have 
an  almost  complete  overlapping  of  the  two  fields,  and  what 
is  more  important,  overlapping  of  the  objects  seen  bjr'the 
maculae. 
:>--,v  The  Macula. 

The  acuity  of  the  macula  depends  on  the  delicate  asso- 
ciation of  each  cone  (7,000  or  8,000  in  number)  -with  bipolar 
I'.erves  and  ganglion  relay  centres.  Probably  both  halves 
of  each  macular  bundle  of  nerve  fibres  pass  along  the  decas- 
^ating  and  direct  portions  of  both  optic  tracts,  and  "ate 
widelv  distributed  over  the  visual  cortex  oi  both  cerebral 
[2555] 
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hemispheres.  Or  if  there  is  a  localized  macular  area,  it  is 
especially  well  supplied  with  blood,  and  has  a  great 
resisting  and  recuperative  power. 

Lindsay  Johnson  says  that  a  true  macula  is  only  found 
in  man  and  the  true  monkeys.  It  would  perhaps  be  more 
accurate  to  say  with  him,  that  parallel  visiou  with  com- 
plete convergence  is  only  found  in  animals  that  have  a 
macula  lutea. 

il/on/.t//3. 

In  the  monkeys  the  calcariue  sulcus  b2comes  the  centre 
of  further  developments,  la  the  ajoaye  and  lemurs  it  is 
somewhat  vertical,  but  in  the  tamarin,  one  of  the 
anthropoid  apes,  and  the  marmoset,  a  long  single  sulcus  is 
prolonged  horizontally  far  back  into  an  elongated  occipital 
lobe,  which  measures  nearly  half  of  the  brain.  In  the 
squirrel  monkey  (Cehidae),  almost  half  the  hemisphere 
lies  behind  the  splenium.  In  this  large  occipital  lobe  the 
calcariue  sulcus  terminates  in  a  wide-shaped  bifurcation, 
and  several  other  compensatory  calcarino  sulci  are 
developed.  The  collateral  runs  forward  on  its  ventral 
aide  and  from  its  dorsal  runs  up  a  parieto  occipital  sulcus 
close  behind  the  intraparietal. 

In  the  macacus  we  have  the  higher  organization  of  the 
old-world  monkeys.  The  smell  organs  are  well  seen,  but 
diminishing.  The  long  bifid  retrocaloarine,  the  callosal 
and  the  pirieto-ocoipital,  with  the  intraparietal  sulci,  are 
well  developed,  and  the  general  conformation  of  the  brain, 
especially  in  the  occipital  lobe,  closely  resembles  that  seen 
in  man. 

The  Visn.^L  Path  in  BIan. 

The  optic  chiasma  has  very  important  relations  with 
■the  third  ventricle  and  with  the  structures  adjoining  it ; 
and  lesions  involving  this  ventricle  would  be  likely  to 
cause  visual  symptoms. 

The  lamina  cinerea,  the  very  vascular  "  anterior  per- 
forated space,"  and  the  tuber  cinereum,  are  important  rela- 
tions of  the  op'.io  chiasma  and  bitemporal  defects  of  the 
visual  fields  might  be  expected  to  arise  from  many  direc- 
tions. In  some  cases  of  primary  optic  atrophy  I  have 
seen  a  narrowing  of  the  nasal  fields  which  I  have  taken  to 
ba  duo  to  some  error  in  the  anterior  perforated  space. 

Acromegaly  seems  undoubtedly  to  depend  on  a  diseased 
condition  of  the  pituitary  body,  and  the  close  relationship 
of  the  latter  with  the  chiasma  accounts  for  the  early 
■onset  of  bitemporal  hemianopsia.  The  condition  due 
to  implication  of  the  chiasma  may,  however,  be  very 
marked  without  any  symptoms  of  acromegaly,  and  there- 
i'ore  presumably  without  implication  of  the  pituitary 
Ijody. 

The  fibres  in  the  chiasma  are  decussating,  direct,  and 
intercerebral.  Special  "  interretinal  "  fibres  probably  do 
not  exist.  The  "  intercerebral "  are  not  found  in  the 
45ptic  nerve ;  they  join  together  the  median  geniculate 
bodies  as  the  commissure  of  Gudden,  and  are  probably 
■concerned  with  the  sense  of  hearing. 

In  all  vertebrata  below  mammals,  and  some  mammals, 
the  optic  fibres  are  said  all  to  decussate  in  the  chiasma. 
la  the  higher  mammals  and  in  man  the  decussation  is 
incomplete.  A  certain  portion  of  fibres  passes  direct  from 
the  temporal  side  of  the  retina  to  the  same  side  of  the 
brain. 

The  greater  degree  of  binocular  vision,  the  larger  the 
bundle  of  direct  fibres.  In  man  the  decussating  fibres  are 
about  three- fifths  of  the  whole,  the  other  two-fifths  pass 
directly  to  the  same  side  of  the  brain. 

The  chiasma  is  connected  with  the  brain  by  the  optic 
tracts.  They  wind  round  the  cerebral  peduncles,  each 
dividing  into  a  mesial  and  lateral  root.  The  mesial  root  is 
amall;  it  contains  the  intercerebral  fibres  of  the  chiasma, 
and  it  ends  in  tho  mesial  geniculate  body,  the  brachium 
ioterius  and  the  lower  colliculns  of  tho  corpora  quadri- 
gemina— all  these  are  concerned  with  hearing. 

The  fibres  from  the  retina  all  run  along  the  large  lateral 
root  of  the  optic  tracts.  The  right  tract  carries  the  direct 
-fibres  from  the  temporal  side  of  the  right  retina,  and 
the  decussating  fibres  from  the  nasal  side  of  the  left 
retina;  and  the  left  tract  takes  the  fibres  from 
the  left  lateral  sides  of  each  retina.  So  that  the  fields 
of  vision  are  represented  by  the  tract  on  the  opposite  side 
A,  .  o!^°'  ■'"*''  ^'^  "^''y  ^"^^  ^''en  all  the  fibres  decussate. 
About  80  per  cent  of  the  retinal  fibres  pass  through  the 
lateral  geniculate  body ;  the  other  20  per  cent,  go  to 
tue    nucleus    of    the    pulvinar    of     the    optic    thalamus 


A  few  pass  to  the  superior  coUiculus  of  the  corpora 
quadrigemina ;  the  connexion  is  made  through  the  brachium 
superius  which  runs  under  the  pulvinar  ;  these  fibres  are 
afferent  tracts  for  the  pupil  reflexes  from  the  retina.  Tho 
brachium  also  carries  corticifugal  fibres  from  the  occipital 
lobes,  and  the  optic  radiations  to  the  corpora  quadrigemina 
and  thence  to  the  oculo-motor  nerves. 

The  geniculate  fibres  are  directly  associated  with  vision. 
Those  that  pass  through  the  pulvinar  (which  is  closely 
allied  in  structure,  and  probably  in  function,  to  the  genicu- 
late body)  do  not  go  with  the  others  to  the  calcarine  area ; 
they  have  no  doubt  some  special  function  connected  with 
sight,  but  they  pass  independently  to  other  centres;  some 
of  them  probably  go  to  the  neighbourhood  of  the  angular 
gyrus. 

Degeneration  of  the  pulvinar,  if  the  geniculate  bodies 
are  intact,  does  not  produce  hemianopsia. 

The  upper  half  of  the  external  geniculate  body  seems  to 
correspond  with  the  upper  quadrant  of  the  retina. 

The  axis  processes  from  the  optic  tracts  and  lateral 
geniculate  bodies  traverse  the  posterior  end  of  the  internal 
capsule  at  the  junction  of  its  superior  and  inferior  laminae 
behind  the  lenticular  body,  and  then  pass  directly  back- 
ward as  the  optic  radiations  towards  the  occipital  lobe. 
They  run  along  the  outer  wall,  roof,  and  floor  of  the  pos- 
terior horn  of  the  lateral  ventricle,  and  end  in  the  nervous 
felt  work  of  the  occipital  cortex  along  the  calcarine  fissure. 

Tho  occipito  thalamic  radiations  consist  chiefly  of 
"corticipetal  fibres"  for  sight,  but  corticifugal  fibres  also 
pass  along  them  to  the  superior  brachium  and  quadrigeminal 
colliculus,  and  thence  to  the  oculo-motor  nerves.  By 
Campbell  these  corticifugal  fibres  are  thought  to  be  the 
axoncs  of  Meynert  giant  cells  in  the  occipital  cortex. 

If  the  visual  region  of  the  occipital  cortex  is  removed  on 
one  side  the  lateral  geniculate  body  of  the  same  side 
undergoes  atrophy,  particularly  in  the  cells.  The  pulvinar 
does  not  seem  much  altered. 

If  the  eyes  are  extirpated  the  tract  undergoes  atrophy 
in  the  grey  matter  between  the  cells,  but  the  cells  them- 
selves are  not  affected. 

Lesions  of  the  retina  cause  degeneration  in  the  inter- 
cellular grey  matter  of  the  geniculate  body,  which  is 
mainly  composed  of  ramifications  of  the  retinal  fibres. 

The  visual  path  has  its  anterior  neurons  running  from 
the  retinal  elements  to  arborize  in  the  cells  of  the 
external  geniculate  bodies,  and  from  them  the  posterior 
neurons  run  on  to  the  nerve  cells  in  the  occipital  cortex  in 
and  around  the  calcarine  fissure.  It  is,  therefore,  not  tho 
retinal  fibres  but  the  fibres  of  the  external  geniculate  body 
that  are  projected  upon  the  occipital  lobe. 

Vevelopinent. 

In  the  third  month  the  "  hemisphere  vesicle  "  becomes 
indented,  forming  three  primary  fissures — the  choroidal, 
the  Sjlvian,  and  the  hippocampal.  The  hippocampal 
begins  near  the  frontal  pole,  and  extends  back  until  it 
bends  outwards,  downwards,  forwards,  and  inwards,  into 
the  middle  horn  of  the  lateral  ventricle  forming  the  hippo- 
campus ;  at  its  posterior  part  it  gives  off  behind  two 
branches  the  calcarine  and  the  occipitoparietal,  of  which 
the  latter  is  only  temporary,  while  the  former  is  perma- 
nent and  produces  tho  calcar  avis.  During  the  sixth 
month,  among  other  secondary  sulci  the  permanent 
occipitoparietal  is  formed ;  and  also  the  collateral  fissure, 
the  only  true  secondary  fissure  which  forms  the  eminentia 
collateralis. 

The  Visual  Cortex. 

The  calcarine  fissure,  which  in  man  commences  a  short 
distance  behind  and  below  the  splenium,  was  first  well 
described  by  Cunningham.  It  consists  of  an  anterior  part 
or  "stem,"  the  "true  calcarine  fissure,"  which  protrudes 
into  the  posterior  horn  of  tho  lateral  ventricle  as  the  calcar 
avis.  The  fissure  as  it  passes  backwards  appears  to 
bifurcate  into  the  posterior  or  "  retrocalcarine,"  and  the 
occipitoparietal  fissures ;  really,  however,  tho  latter  is 
separated  by  the  annectant  cuneal  gyrus,  and  the  former 
by  the  deep  anterior  annectant  cuneolingual  gyrus.  Tho 
posterior  calcarine  itself  also  seems  to  bifurcate  behind 
into  an  upper  and  lower  vertical  fissure,  the  "  fissura 
extrema  "  or  "  terminalis,"  but  it  is  really  separated  from 
them  by  the  posterior  annectant  cuneolingual  gyrus. 

It  sections  are  made  through  the  cortex  of  the  occipital 
lobe,  there    is  seen  running  across  the  calcarine  fissures 
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and  parallel  to  the  grey  matter  which  covers  the  surface 
of  the  lobe,  a  well  marked  easily  seen  white  line.  The 
line  is  due  to  the  presence  of  a  special  plexus  of  nerve 
fibre,  running  in  the  cortex  and  traceable  for  a  consider- 
able distance  within  its  deeper  surface.  This  is  known  as 
the  line  of  Gennari. 

Elliot  Smith  has  most  carefully  described  its  distribu- 
tions ;  it  stops  abruptly  and  can  be  readily  traced  and  the 
area  over  which  it  passes  can  be  easily  identified.  It  runs 
in  the  grey  substance  of  the  occipital  lobe  following  the 
salci  and  convolutions,  and  by  means  of  its  presence  the 
area  concerned  in  vision  can  be  accurately  mapped 
out.  Though  it  appears  as  a  line  in  sections  of  the 
brain,  it  is  really  of  course  a  layer  of  special  tissue, 
which  forms  part  of  the  thickness  of  the  cerebral 
grey  matter,  and  lies  half-way  between  the  surface 
and  the  underlying  white  matter  of  the  brain. 
At  the  retrocalcarine  fissure  it  is  seen  to  line  the  hollow 
and  both  sides  of  the  sulcus,  and  it  reaches  upward  on  Ihe 
cuneal  gyrus,  and  downward  on  the  lingual  gyrus,  as  far 
as  the  two  small  sulci  which  run  nearly  parallel  to  the 
retrocalcarine,  namely,  tlie  "sulcus  limitans  superior" 
above,  and  the  "  sulcus  limitans  inferior  "  below ;  these 
meet  together  in  the  jiolc  of  the  occipital  lobe,  and  bound 
the  area  striata  at  that  part.  It  is  only  prolonged  a  little 
to  the  posterior  lateral  surface  of  the  hemisphere  around 
the  tip  of  the  occipital  lobe.  Here  it  is  strictly  bounded 
by  the  snlcus  lunatns.  which  is  itself  free  of  the  striate 
tissue.  The  area  of  cortex  which  it  involves  is  called  by 
Elliot  Smith  the  "  area  striata."  This  is  the  "  visuo-sensory  " 
area  of  Bolton,  Campbell,  and  others.  The  "  primordial 
visual  area  "  of  Flechsig. 

The  structures  concerned  have  been  most  carefully 
examined  by  Campbell,  who  finds  that  the  special  lamina- 
tion included  in  the  line  of  Gennari  shows  its  largest 
dimensions  at  the  forked  termination  of  the  posterior 
calcarine  fissure  which  it  surrounds,  just  reaching  the 
pole  of  the  occipital  lobe,  and  as  the  length  of  one  or  other 
limb  of  the  fork  may  be  greater  or  less  the  extent  of  the 
striate  tissue  will  also  increase  or  diminish,  not  only  in 
length,  but  in  breadth  and  substance.  It  spreads  forward, 
bounding  the  retrocalcarine  above  and  below,  involving  the 
cuneo-lingual  gyri  at  either  end  of  that  fissure.  It  spreads 
definitely  below,  occupying  the  lingual  gyrus,  and  it  passes 
forward  half-way  along  the  lower  border  of  the  true 
calcarine  fissure.  Above  it  is  well  marked  at  the 
back  of  the  cuneus,  but  anteriorly  at  the  angle 
where  the  occipitoparietal  snlcus  leaves  the  calcarine  it 
has  gradually  ceased  to  exist,  and  it  is  not  found  in  the 
cuneal  portion  of  the  annectant  gyrus  at  that  part.  The 
occipito-parietal  sulcus  is  quite  free  of  it,  so  is  the  gyrus 
fornicatus.  There  is  no  striate  tissue  along  the  upper 
margin  of  the  calcarine  proper.  Both  Campbell  and 
Elliot  Smith  insist  that  it  is  only  found  along  the  lower 
margin.  On  the  other  hand  the  retrocalcarine  is  extec- 
si  rely  and  completely  surrounded  by  the  stria  Gennari 
both  in  man  and  the  aothropoid  apes.  Elliot  Smith  pro- 
poses to  call  it  the  medial  intrastriate  sulcus. 

Viiuo-Sensorij  Area. 

On  microscopic  examination  special  arrangement  is 
found  in  the  visuo-sensory  area.  The  line  of  Gennari  is 
seen  to  be  composed  of  a  dense  network  of  fibres  of  fine 
calibre  mingled  with  some  larger  fibres  which  run  horizon- 
tally and  obliquely.  There  is  marked  consolidation  in  the 
line  of  Gennari.  below  it  a  pale  stained  area,  with  the 
termination  of  the  optic  fibres.  The  external  layers  of 
large  pyramids  are  replaced  by  a  layer  of  curious  large 
triangular  or  quadrilateral  shaped  stellate  cells,  practically 
distinctive  of  this  region,  and  found  chietly  along  the 
calcarine  fissure ;  they  have  strong  processes  of  consider- 
able length,  which  pass  horizontally,  some  of  them  run 
obliquely  in  the  fibre  plexus. 

In  the  deeper  parts  of  the  cortex  the  internal  layar  of 
large  pyramids  is  modified  by  the  presence  of  a  layer  of 
pyramidal  cells,  the  solitary  cells  of  JSIeynert,  another 
important  distinctive  feature  of  the  calcarine  cortex. 

Vimo-Pujchic  Area. 

Outside  the  visuo-sensory  area  is  a  border  about  2  cm.  in 

width — the  visuopsychic  area.    It  covers  the  cuneus  above, 

but  not  the  occipito-parietal  fissure  nor   the  upper   edge 

of  the  true  calcarine,  though  it  occupies  its  lower  border 


almost  in  its  whole  length.  It  passes  over  the  back  part 
of  the  collateral  fissure  and  round  the  occipital  lobe,  rejoin- 
ing the  cuneus  above.  The  gyrus  fornicatus  dees  not  seem 
to  be  a  part  of  the  substratum  of  vision. 

The  visuopsychic  region  shows  peculiarities  in  the 
histological  structure  :  fine  fibres  are  numerous,  but  they 
are  not  collected  together  as  in  the  line  of  Gennari,  nor  is 
there  the  pallid  zone  underlying  it. 

The  external  layer  of  large  pyramids  reappears,  and 
none  of  the  peculiar  stellate  cells  remain  ;  but,  on  the 
other  hand,  some  of  the  pyramids  are  much  enlarged  into 
giant  cells,  with  several  roots  below  and  one  very  long 
drawn-out  process  above.  These  cells  are  the  most 
characteristic  elements  of  the  layer.  The  large  cells  of 
Meynert  are  not  found.  The  very  great  number  both  of 
cells  and  of  fine  fibres  in  this  area  suggests  a  high  degree 
of  functional  activity,  and  through  it  are  probably  trans- 
ferred the  impulses  received  from  the  parts  around  the 
calcarine  to  further  districts  in  the  brain  where  the  higher 
attributes  of  sight  are  located. 

Dr.  Mott,  in  his  interesting  Bowman  Lecture  on  the 
progressive  development  of  the  visual  ccrtex,  shows  how 
the  width  and  complication  in  structure  of  the  cortex 
gradually  increases  as  we  ascend  the  animal  series  and 
how  the  special  cells  become  more  necessary.  Thus,  in 
the  hedgehog,  in  addition  to  polymorph  and  small  stellate 
cells  are  found  occasional  large  pyramids.  In  the  rabbit 
there  is  a  line  of  Gennari,  large  stellate  cells,  and  branching 
pyramids.  Ungulates  have  a  well-marked  line  of  Gennaii 
and  numerous  solitary  cells  of  Meynert.  In  the  cat  there 
are  numerous  cells  of  Meynert,  but  the  most  striking 
feature  is  the  depth  of  the  pyramidal  layer;  these  pyramids 
are  also  well  developed  in  the  cervical  region  of  the  cord, 
and  Mott  suggests  that  they  lie  along  the  volitional  path  of 
the  executive  faculty  which  is  exercised  through  the  fore 
limb  and  with  ;he  help  of  binocular  vision.  The  depth  of 
the  pyramidal  layer  increases  after  birth.  Dr.  Mott  con- 
siders that  the  progressive  development  of  the  pyramidal 
layer  in  the  visual  cortex  of  mammals  is  associated  with 
an  increase  in  the  perfection  of  binocular  vision. 

Flechsig  has  shown  by  preparations  of  the  fetal  brain 
how  the  development  of  different  parts  of  the  visual  area 
takes  place.  He  considers  that  as  there  are  many 
degrees  of  functions,  so  the  nerve  fibres  develop  as  they 
are  required — the  sensory  found  at  birth,  the  motor  fonrd 
soon  after  birth,  and  the  associated,  which  gradually 
develop. 

Thus,  at  birth  only  a  portion  of  the  fibres  in  the  optico- 
thalamic  radiations  have  acquired  their  myelin  investment. 
All  those  that  have  done  so  come  from  the  lateral 
geniculate  bodies,  and  they  go  direct  to  the  calcarine 
fissure.  Those  fibres  that  come  from  the  pnlvinar  appear 
to  be  meduUated  later  in  life  and  to  pass  outside  the 
immediate  limits  of  the  calcarine  aiea.  Jledullation  of 
the  fibres  in  the  cortical  areas  occurs  at  different  times. 
Thus  an  infant  very  soon  sees  light,  but  does  not  show  that 
it  sees  an  object  held  in  front  of  it  for  some  weeks,  while 
it  takes  him  as  many  months  to  turn  his  eyes  to  follow  an 
object  held  at  his  side,  or  to  stretch  out  his  hand  to 
get  it. 

It  is  obvious  that  the  highly  co-ordinated  work  that 
depends  on  sight  is  constantly  needing  the  development  of 
new  cells  and  of  association  fibres  throughout  life,  and 
they  are  far  more  easily  acquired  in  early  life. 

The  visuo-sensory  area  along  the  calcarine  fissure  is 
the  primary  station  in  each  hemisphere  for  the  reception 
of  impressions  coming  from  the  retina  through  the  genicu- 
late bodies,  around  it  is  the  visuopsychic  area  to  which 
these  impressions  are  transferred,  it  occupies  the  rest  of 
the  surface  of  the  occipital  lobe,  its  functions  are  to 
elaborate  and  to  interpret.  If  part  of  the  visual  psychic 
area  is  primarily  diseased,  there  is  likely  to  be  a  partial 
hemianopsia  complicated  by  slight  peculiarities  of  vision 
more  or  less  indefinite,  some  difficulty  in  memory  of 
words,  some  form  of  letter,  word,  or  mind  blindness. 

When  the  fibres  that  go  to  the  temporal  region  are 
afifected,  there  may  be  word  deafness,  or  loss  of  power  of 
the  musical  faculty,  to  recall  names,  or  to  read  aloud. 
The  psychic  cells  are  associated  with  the  psychic  motor, 
where  the  impressions  or  information  gained  by  sight  are 
transferred  for  purposes  of  thought,  speech,  or  action,  and 
these  with  the  emissive  motor,  by  which  speech  and 
writing  are  affected ;  the  centres  for  these  latter  acts  lie 
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adjoining  those  for  tlie  simple  movement  of  the  lips  and 
band.  The  various  parts  of  the  visual  cortex  are  con- 
nected by  short  association  fibres  almost  infinite  in  their 
distributions. 

Adjoining  the  occipital  lobe  and  continuous  with  its 
lateral  portion  is  the  angular  gyrus,  which  appears  to  be 
a  higher  visual  centre  of  some  importance,  probably 
developed  mainly  in  the  left  hemisphere.  The  angular 
gyrus  might  be  readily  associated  with  the  primary  visual 
areas  by  means  of  fibres  running  through  the  occipital 
lobe,  or  with  the  pulvinar  or  elsewhere  by  association 
fibres. 

The  central  sulcus  of  each  hemisphere  separates  the 
motor  area  (frontal)  in  front  from  the  sensory  area 
(parietal)  behind.  The  intraparietal  sulcus  runs  upward 
almost  parallel  behind  the  central  (inferior  and  superior 
postcentral) ;  it  then  turns  horizontally  backwards  parallel 
to  the  upper  margin  of  the  hemisphere,  and  terminates  in 
ttie  occipital  lobe  behind.  It  separates  the  postcentral 
region  of  common  sensation  and  the  superior  parietal 
occipital  gyri  from  the  supramarginal  and  angular  gyri ; 
these  two  latter  are  probably  the  centres  for  the  recog- 
nition of  higher,  more  elaborate  forms  of  sensation  and  of 
si^t  and  hearing. 

In  cases  of  visual  hallucination'  the  angular  gyrus  is 
perhaps  usually  but  not  always  affected.  The  supra- 
marginal  may  be  the  seat  of  mischief,  or  the  posterior 
parietal  lobule.  A  case  of  scar  after  injury  over  the  region 
of  the  angular  gyrus  on  the  right  side  was  associated  with 
epileptiform  attacks  on  the  left  side,  preceded  with  bright 
red  Hashes  of  light  and  succeeded  by  visual  hallucinations. 
Mr.  Gould  trephined  with  cure. 

'In  a  case  of  Macewen's,  in  which  injury  to  the  side  of 
the  Jiead  had  produced  melancholy  and  homicidal  impulses, 
there  was  no  damage  to  the  outer  part  of  the  skull  except- 
ing a  slight  depression  behind  the  angular  process  of  the 
frontal,  which  could  not  account  for  the  symptoms ;  no 
motor  phenomena  weie  present.  It  was  discovered  that 
directly  after  the  accident,  and  for  some  time  since,  the 
patient  had  suffered  from  psychical  blindness.  The  skul! 
was  trephined  over  the  angular  gyrus,  and  a  portion  of  the 
lateral  table  was  found  pressing  upon  the  posterior  portion 
of'  the  supramarginal  convolution,  a  corner  of  it  embedded 
in  the  brain.  This  was  removed,  with  relief  to  his  mental 
condition. 

More  distant  regions  are  connected  with  visual  areas  by 
long^  association  fibres,  some  of  which  are  arranged  in  well- 
defined  bundles. 

Tke  perpendicular  fasciculus  connects  the  superior 
occipital  and  parietal  gyri  above  with  the  inferior  occipital 
and  fusiform  below  and  with  the  temporal. 

The  su2}erior  longitudinal  fasciculus  joins  the  frontal 
lobe  with  the  occipital,  and,  Mott  believes,  through  the 
large  pyramidal  cells  of  the  visno- psychic  area. 

The  inferior  longifadinal  runs  along  the  outer  wall  of 
the  posterior  and  inferior  horns  of  the  lateral  ventricle, 
and  probably  connects  sight  with  hearing,  though  the 
fibres  may  be  for  projection  rather  than  for  association, 
and  connecting  the  occipital  cortex  with  the  optic 
thalamus.  Many  fibres  connect  the  neighbourhood  of  the 
calcarine  with  the  angular  or  marginal  gyri,  and 
interference  with  these  fibres  might  produce  typical 
abnormalities  in  sight. 

Tlie  fasciculus  occixiiio-frontalis  runs  below  the  corpus 
caUosum  external  to  the  lateral  ventricle,  and  connects  the 
convex  surface  of  the  occipital  lobe  with  many  parts  of  the 
frontal.  The  splenium  is  the  commissure  of  the  occipital 
lobes,  and  connects  one  visual  area  with  the  opposite 
ocftipital  cortex. 

The  occipito -thalamic  radiation  contains  two  sets  of 
fibres.  The  centripetal  run  towards  the  occipital  cortex 
to  produce  vision  ;  and  impulses  are  transferred  bv  the 
centrifugal  from  the  cortex  to  the  lower  parts  of  the  brain 
to  assist  the  sight  by  causing  movements  of  the  eyes, 

_,  .,       ^         Visual  Reflexes. 

rue  pupil  reflex  passes  through  the  lower  centres, 
corpora  quadrigemina  and  third  nerve;  it  is  quite  imcon- 
scions  and  does  not  reach  the  cortex  of  the  brain.  But 
pupil  movements  are  also  controUed  by  impulses  centri- 
fugal from  the  visual  cortex  through  the  brachium  sunerius 
ana  the  quadrigemina. 

Many  of    the  simpler   and  most    constant  movements 


that  occur  in  association  with  sight  are  automatic,  practi- 
crJly  reflex,  such  as  involuntary  movements  starting  from 
the  occipital  lobes,  as  in  blinking  of  the  eyes,  looking 
towards  a  sudden  light,  or  to  moving  objects.  Wide 
movements  of  the  head  and  limbs  are  constantly  neces- 
sary— such  as  avoidance  of  obstacles — and  become  visual 
reflexes  of  varying  complexity.  For  them  associated  fibres 
run  from  the  visual  cortex  to  the  motor  centres  from  which 
the  movements  emanate ;  some  of  these  tracts  are  in  such 
constant  co-operation  that  the  associated  movements 
become  a  kind  of  compound  reflex  action  gradually  evolved 
by  constant  use. 

Eye  movements  intimately  associated  with  the  most 
complex  mental  activities  are  most  of  them  involuntary 
and  unconscious ;  consciousness  is  alone  concerned  with 
the  result  affected — sleight  of  hand,  billiards,  etc. 

The  visual  centres  are  undoubtedly  reached  by  other 
afferent  impulses  than  through  the  eyeball  and  retina 
alone.  Pupil  action  and  accommodation  and  muscle  sense 
produced  by  movements  of  the  eyes  in  any  direction,  or  in 
convergence,  cause  simple  impulses  towards  the  brain. 
Visual  judgements  also  largely  depend  on  impressions 
from  the  sense  of  touch,  and  as  almost  every  movement  of 
the  body  is  guided  by  sight,  the  associations  around  sight 
j  are  very  wide  indeed. 

When  the  sight  is  lost  from  defects  in  the  eyeball  or 
I  optic  nerve,  almost  all  other  impulses  from  hearing,  touch, 
;  muscle  balance,  etc.,  are  effectual  in  stimulating  a  healthy 
I  visual  cortex,  and  they  become  increased  in  influence  to 
,  the  help  of  faulty  sight.  But  defect  in  the  visual  brain 
,j  is  a  much  more  serious  matter,  and  if  the  sensory  area  is 
j  damaged  by  disease,  some  part  of  the  psychic  area  is  likely 
I  to  be  affected  with  it. 

I       V.'e  cannot  overrate  our  obligations  to  Ferrier  for  his 

j  early  experimental  research  work   on  the   brain   and  for 

j  drawing  attention  to  the  importance  of  the  angular  gyrus 

;   and  of  the  neighbourhood  of  the  occipital  lobe  in  visual 

'   processes,  nor  to  Schiifer,  Horsley,  and  others. 

j       Bolton  examined  in  serial  sections  the  occipital  lobe  in 

five  cases  of   old-standing  blindness   and   in    one  case  of 

anophthalmos.     In  all  he  found  changes   in  the  cortical 

'  auea  throughout  the  line  of  Gennari  with  marked  atrophy 

I   of    the   fibres   and   of    the   cells,   especially   of    the  large 

stellate  cells.     The  line  was  much  diminished  in  thickness, 

but   not   absent    (perhaps    from    the  presence    of    fibres 

running  from  the  occipital  lobe  through  the  splenium  to 

the  opposite  of  the  brain). 

A  very  important  paper  published  by  Dr.  Turubull  in 
Brain,  1904,  on  "  Bilateral  Loss  of  Post-central  Cortex," 
described  with  great  detail  a  case  of  bilateral  cystic 
degeneration  of  the  occipital  lobes  and  of  the  neighbouring 
cortical  areas  on  both  sides  of  the  brain,  and  the  conse- 
quent absence  or  deterioration  of  the  optic  radiations  and 
optic  tracts  with  the  structures  associated  with  them  in 
the  sense  of  sight. 

The  patient  died  at  24  years  of  age,  from  severe  burns,  in  the 
London  Hospital,  January,  1903,  under  Mr.  Monlliu.  Asa  baby 
she  was  noticed  not  to  follow  anything  with  her  eyes ;  she 
simply  stared  straight  ahead  with  them.  They  were  fine  eyes, 
and  did  not  squint.  She  was  taken  to  Moorfields,  and  found  to 
be  quite  blind.  The  notes  then  made  were,  unfortunately,  not 
available  after  her  death. 

She  was  very  peculiar  and  of  uncertain  temper.  Her  power 
of  hearing,  taste,  and  smell  were  very  good.  She  could 
speak  with  a  limited  degree  of  intelligence.  Her  powers  of 
locomotion  and  her  common  sensations  were  very  imperfect. 
She  never  showed  signs  of  seeing  anything,  never  examined 
anything  with  her  eyes,  never  watched  objects  moving  about 
the  room. 

After  death  the  brain  was  removed  and  most  carefully  investi- 
gated. About  the  posterior  third  of  each  hemisphere  was  found 
to  form  a,  cyst  with  thinned  walls.  The  cavity  included  the 
posterior  horn  of  the  lateral  ventricle  and  part  of  the  middle 
horn.  The  cortex  involved  was  that  of  the  occipital  lobes 
(excepting  a  small  portion  of  the  lingual  lobule),  the  cuneus  and 
nearly  all  the  precuneus,  most  of  the  parietal  cortex,  and  the 
angular  gyrus.  The  proper  structure  of  the  wide  area  of  the 
visual  cortex  and  its  siurroundings  was  completely  destroyed. 

The  posterior  part  of  the  corpus  callosum  was  much  reduced 
in  size,  and  the  splenium  was  represented  by  a  mere  cord. 

(The  splenium  is  the  commissure  for  the  occipital  lobes, 

and  sends  into  each  a  large  mass  of  fibres  known  as  the 

forceps  major,  while  the  tapetum  spreads  from  it  over  the 

lateral  ventricle.     Dejerine  had  .shown  that  fibres  pass  in 

I  the   splenium   from   the   posterior  portion  of  the  median 

t  surface  of  the  hemispheres,  from  the  occipital  pole,  from 

i  the  cuneus,  the  lingual  ■  and  fusiform   convolutions  ;  and 
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Ferrier  also  fonnd  that  fibres  pass  from  the  lateral 
snrfaces,  the  external  occipital  convolutions,  and  from  the 
angular  gyrus  to  the  splenium.) 

There  was  no  trace  of  tlie  fibres  of  the  optic  radiation,  and  the 
retrolentiform  portion  of  the  internal  capsule  from  which  they 
pass  was  extremelv  atrophied  or  almost  absent.  The  optic 
chiasm* in  front  was  small  and  flattened  out  by  pressure  from 
the  distended  dropsical  third  ventricle. 

The  optic  nerves  and  tracts  were  small.  (The  small  middle 
root  of  the  optic  tract  was  present ;  it  passes  to  the  meaial 
geniculate  body,  and  by  the  brachium  inferius  to  the  inferior 
coUiculDS  of  tJhe  corpora  quadrigemina,  and  is  concerned  in 
hearing,  t 

The  lateral  root  of  the  optiic  tract  was  very  small,  and  the 
lateral  geniculate  body  through  which  most  of  the  fibres  pass 
was  very  much  atrophied ;  no  fibres  could  be  traced  into  it  from 
the  retina  nor  from  the  brain.  The  other  20  per  cent,  fibres 
of  the  lateral  root  were  much  better  defined:  it  passed 
upwards  to  the  pulvinar,  and  to  the  superior  quadrigeminal 
body.  The  pul^-inar  was  only  very  slightly  deficient  behind, 
otherwise  the  optic  thalamus  seemed  well  dei'eloped,  as  were 
also  the  quadrigeminal  bodies,  though  somewhat  compressed. 
Though  concerned  in  vision  these  parts  are  not  directly  asso- 
ciated with  the  visual  area  in  conveying  impulses  for  the 
primary  sensation  of  sight. 

Evidence  from  Post-mortem  Examinations. 

A  very  large  number  of  cases  of  varying  types  of 
hemianopsia  have  been  investigated,  but  the  deductions 
drawn  between  the  faulty  area  of  vision  involved  and 
the  precise  locality  of  the  disease  found  in  the  occipital 
lobe  after  death  are  not  by  any  means  conclusive  or 
uniform. 

Many  forms  of  pathological  mischief  have  caused  the 
changes  in  the  brain  tissues.  Haemorrhage,  gamma, 
tubercle,  softening  from  embolism  or  thrombosis,  abscess, 
tumour,  etc. 

The  secondary  area  involved  around  the  actual  lesion  is 
in  many  of  them  very  wide  and  irregtiiar,  and  even  when 
thrombosis  or  embolism  of  the  calcarine  artery  or  its 
branches  have  taken  place,  the  district  affected  is  more  or 
less  wide  in  extent,  and  changes  are  produced,  not  only  in 
parts  of  tlie  visual  cortex,  but  in  the  tmderlying  fibres  of 
the  optic  radiations  and  in  the  neighbouring  tissues. 

A  lesion  involving  the  ocoipito-thalamic  radiation  any- 
where between  the  passage  of  the  optic  fibres  from  the 
retrolenticular  portion  of  the  internal  capsnle,  or  from  the 
lateral  geniculate  body  to  the  centres  in  the  visual  cortex, 
would  produce  a  hemianopsia  varying  in  degree  and  per- 
manence according  to  the  position  of  the  fibres  involved 
and  the  nature  of  the  lesion. 

Several  cases  have  been  published  where  the  mischief 
has  been  Umited  to  some  part  of  the  optic  radiation,  with- 
out implication  of  the  cortex.  The  radiation  fibres,  without 
being  the  primary  seat  of  lesion,  may  become  affected  from 
without,  and  a  hemianopsia  may  result  by  their  secondary 
impUcations  where  no  part  of  the  visual  cortex  or  tracts  is 
itself  affected.  But  in  cases  of  uncomplicated  hemianopsia 
some  primary  damage  on  the  mesial  aspect  of  the  occipital 
lobe  in  the  neighbomhood  of  the  calcarine  fissure  has 
usually  taken  place. 

Sequin'-  collected  40  cases  of  hemianopsia  in  which 
autopsies  had  been  made,  and  5  traumatic  cases  which 
showed  circumscribed  lesions  in  the  occipital  lobe,  cuneus. 
and  neighbourhood  ;  all  had  hemianopsia,  with  other 
symptoms  of  various  detail  according  to  complications. 
He  estimated  that  the  visual  cortex  centre  was  on  the 
mesial  aspect  near  the  site  of  the  liippocampal  fissure. 

Dr.  Merrell  in  1884  published  the  case  of  a  man  aged  57. 
The  fundi  and  optic  discs  were  normal ;  central  vision 
good,  for  his  age  ;  perfect  reaction  of  the  pupils.  But 
there  was  hemianopsia  of  the  left  side,  complete  in  the 
lower  quadrants  and  in  the  periphery  of  the  quadrants 
above.  He  was  nervous  and  irritable,  otherwise  the 
definite  defect  was  a  weakness  of  memory  for  names.  In 
1886  he  died,  and  there  was  found  a  well  localized  atropiiy 
of  the  cerebral  convolutions  on  the  mesial  surface,  involving 
the  lower  half  of  the  cuneus,  bounded  below  by  the 
calcarine  fissure  and  in  front  by  the  occipitoparietal. 
The  white  matter  underneath  the  damaged  cortex  was 
softened  to  a  depth  of  about  one-third  of  an  inch.  No 
other  part  of  the  brain  or  visual  tract  was  found  to  be 
defective. 

Henschen  insists  that  the  primary  half-vision  centre  is 
along  the  lips  and  depth  of  the  calcarine  fissure,  especially 
of  its  anterior  two>  thirds.     He  considers  that  the  upper 


and  lower  quadrants  in  the  visual  field  {lower  and  upper 
parts  of  the  retina)  are  associated  with  the  structures  thai 
occupy  the  ventral  and  dorsal  areas  respectively  of  the 
calcarine  fissure.  The  dorsal  part  of  the  visual  cortecs.  the 
cuneal  lobe,  and  dorsal  portions  of  the  optic  radiations  are 
concerned  with  the  lower  quadrants  of  the  field  of  vision. 
while  the  upper  quadrants  of  the  visual  field  are  associaijed 
with  the  lingual  and  fusiform  lobes,  and  the  venteal 
boundary  of  the  calcarine  fissure  and  the  optic  radiations 
associated  with  them. 

In  a  case  of  complete  hemianopsia  under  his  care  tha* 
was  found  in  the  opposite  occipital  lobe  softening 
produced  by  thrombosis.  It  was  confined  to  the  cortex 
along  the  calcarine  fissure,  lying  deep  in  it,  and  giving  rise 
to  slight  secondary  degeneration  of  the  optic  fibres 
beneath. 

Wilbrand  states  that  the  lower  lip  of  the  calcarine 
corresponds  with  the  upper  quadrants  of  the  viBnal 
fields. 

Hun's  Case  {Amcr.  Jour.  ]\Ied.  Sci.,  Jatuiary,lBS7). 
A  man,  aged  57,  was  suddenly  seized  with  slight  ceretWftl 
symptoms.  The  fields  of  .Vision  showed  a  complete  left  Icwer 
quadrant  bilateral  hemianopsia,  the  upper  left  quadxajit  being 
also  slightly  narrowed  at  the  periphery,  the  charts  of  vision  did 
not  alter  for  nearly  two  years.  .  .  .  Then  he  died.  There  was 
found  on  the  mesial  surface  of  the  occipital  lobe  a  localized 
atrophy  involving  the  lower  third  of  the  cimeus,  bounded  below 
by  the  calcarine  fissure,  and  in  front  by  the  parieto-occipital. 

In  other  cases  such  definite  division  cannot  be  made 
out.  A  thoroughly  reliable  case  of  quadrantic  hemianopsia 
was  pubUshed  by  Drs.  Beevor  and  Collier.- 

A  patient,  aged  55,  was  under  their  observation  for  nearly 
tv.o  years  during  which  his  illness  lasted.  Careful  perimetcic 
observations  were  repeatedly  taken,  and  a  most  thcroni* 
examination  and  exhaustive  report  was  made  of  the  rtrajn 
stractorea  alter  death.  His  only  general  symptoms  'rere- 
numbing  of  the  left  hand  and  arm,  severe  recui'ring  octijuta.: 
headache  and  faulty  eyesight,  aud  at  long  intervals  tv.o  cr  three 
lies.  The  optic  discs  were  pallid,  and  there  was  some  sclerosis  cf 
the  retinal  arteries. 

His  central  vision  was  "  in  either  eye ;  he  was  completely 
blind  in  the  upper  left  quadrant  of  both  visual  fields,  with  some 
general  narrowing  of  the  fields.  For  two  months  or  so  iiefore 
lie  died  his  health  failed  rapidly  and  his  sight  got  worse. 

There  was  found  occlusion  of  the  right  posterior  calcarine 
artery,  with  destruction  of  the  visual  cortex  involVing^  tht 
whole  depth  of  the  calcarine  fissure,  together  with,  the  iiebt 
lingual  lobe  and  the  fusiform  lobe  below  it. 

The  optic  radiation  was  not  involved  in  the  necrosis.  S<vlar 
we  should  expect  the  defect  that  vias  actually  found' in  the 
\-;snal  field. 

But  there  was  in  addition  damage  to  the  lower  •  third  of'th* 
cuneal  gyrus  and  the  adjoining  retrocalcarineflsstixe;  thisiaater 
area,  if  Henschen's  view  is  correct,  should  have  caused , diefeot 
in  the  lower  quadrants  of  the  visual  field,  whioh  in  this  CA'^e^ 
were  onlv  slightly  impUcated.  ilott,  on  examining  the  secttons. 
found  a  patch  of"  healthy  striate  cortex  along  the  upper  lip  of 
the  calcarine  and  in  the  adjoining  surface  of  the  cuneus  wfcioh 
he  thought  accoimted  for  the  retention  of  vision  in  tbe  Iswer 
fields. 

Again,  by  far  the  greater  part  of  the  disease  lay  in  and 

around  the  lingual  lobe,  but  the  defective  field  area  is  ■not 

confined  to  the  upper   quadrants;  it  shows  definite  nsr- 

rowing  of  the  lower  fields  as  well.     Besides,  it  would  seam 

possible  that  the  upper  part  of   the  cortical  lesion  came 

later  in  the  disease,  after  the  patient  was  too  ill  for  fmther 

'  perimetric  testing,  and  when  possibly  the  lower  quadrant 

j  had  become  defective  from  the  cuneal  disease  above.     The 

cortex  lining  the  calcarine  fissure  was  necrotic,  and  yet 

I  the  hemianopsia  was   not   complete.     Can  the  calcarine. 

'  then,  be   looked  upon  as   the  primary  half-vision  ceirtrH^? 

j   For  there  was  not  complete  hemianopsia  in  this  case.     We 

!  mnsi;  admit  the  importance  of  considering,  not  only  the 

I   amount  of  mischief  done  in  the  cortex,  but  also  the  extent 

to  which  the  radiation   fibres  are  ali'ected.     For.  as  the 

author  suggests,  there  may  be  considerable  overlappinc  in 

I  the  cortical  supply  of  the  various  parts  of  the  retina,  and 

considerable  power  of  compensation  for  local  damage  in 

the  cortex  limiting  the  lesion. 

I       It  seems  to  me  probable  that  tlie  centre  for  complete 

hamianopsia   lies   more   anteriorly  in  the  optic  radiation 

I   near  the  calcarine  proper,  rather  than  in  the  post  calcarice, 

1   which  was  the  sulcus  here   implicated,  or  else  that  the 

optic  radiations  must  be  involved  when  the  hemianopsia  is 

I  complete ;  auid  I  suggest  that  the  further  forward  towards 

j  the  splenium  the  mischief  is  the   greater   the  nnmbei'  of 

I  fibres  likely  to  be  involved  and  the  wider  the  hemianepaia, 

j  while  the  more  posterior  the  lesion  the  more  nnmerotJS-  tbe 
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subdivisions  of  the  artery,  and  the  more  localized  the  area 
o?  faulty  blood  supply  is  likely  to  be  and  the  smaller  the 
c'e'ect  in  the  field. 

Many  cases  are  not  so  vteW  defined  as  these,  but  a 
quadrant  defect  more  or  less  complete  in  the  fields  of 
vision  is  not  infrequent.  The  defect  may  be  only  slight 
and  partiil,  or  it  may  approach  towards  a  complete 
hemianopsia  by  implication  of  the  adjoining  vertical 
quadrant,  or  it  may  be  irregular. 

It  must  be  admitted  that  the  sense  of  sight  is  an 
extremely  compile ited  physiological  process,  especially  in 
man,  while  the  lesions  made  by  pathological  changes  are 
very  rarely  sufficiently  localized  to  provide  for  a  fine 
subdivision  of  physiological  values  of  the  different  portions 
of  the  visual  area.  But  we  have  ample  data  from  post- 
ynorlcm  examinations  to  bo  certain  on  general  lines  that 
the  visual  field  is  primarily  represented  on  the  mesial 
•surface  of  the  occipital  lobe  along  the  calcarine  fissure. 
Moreover,  it  is  probable  that  the  area  of  cortex  above  and 
below  the  fissure  respectively  represent  the  lower  and 
upper  quadrants  of  the  field. 

In  Foster's  case  of  bilateral  hemianopsia  there  was 
symmetrical  damage  of  the  mesial  surface  of  both  occipital 
lobes,  and  fibres  internal  to  and  below  the  lateral 
ventricle,  including  the  inferior  longitudinal  bundle,  were 
destroyed.  The  apex  of  the  cuneus  and  hinder  end  of  the 
calcarine  were  left  intact.  In  this  case  the  central 
macular  vision  was  maintained. 

An  important  means  for  localizing  intracranial  mischief 
is  the  use  of  the  perimeter  to  ascertain  the  condition  of  the 
visual  field  and  its  defects. 

It  is  certaiu  that  hemianopsia  may  occur  without  being 
necessarily  an  early  symptom  of  further  brain  trouble.  I  have 
seen  a  number  of  patients  who  with  more  or  less  defect  in 
the  visual  fields  have  been  able  to  do  useful  work 
apparently  without  discomfort,  and  who  have  remained 
without  any  other  evidence  of  disease  for  many  years. 

The  common  cause  in  localized  cases  is,  I  expect, 
embolism  of  some  twig  of  the  calcarine  artery.  The  onset 
is  usaally  sudden,  the  patient  has  slight  brain  disturbance 
for  some  days,  and  then  recovers.  The  obstructed  area 
undergoes  atrophy  and  causes  the  patient  no  discomfort 
except  his  loss  of  localized  visual  area. 

Bnt  hemianopsia  may  be  a  part  of  a  spreading  lesion, 
the  first  symptom  of  a  thrombosis  which  will  lead  to  a 
progressive  softening,  or  of  a  commencing  tumour,  which 
causes  pressure  upon  some  part  of  the  visual  cortex  or 
radiations,  or  upon  the  optic  tract.  Increase  in  the  size 
of  the  morbid  growth  will  probably  cause  increased  defect 
in  the  visual  field,  as  well  as  more  vascularization  or 
swelling  in  the  optic  nerve. 

Trephining,  made  safe  by  antiseptics,  may  be  necessary 
in  primary  iujuries,  for  fracture,  abscesses,  haemorrhage, 
and  discharging  cortical  areas  in  epilepsy.  Cysts  may  be 
relieved  and  old  gummata  removed.  Cases  of  tumour  will 
die  if  not  interfered  with,  and  though  some  may  be  malig- 
nant and  too  deep  for  removal,  still  others  may  be  on  the 
.surface  and  more  easy  than  might  be  expected,  while,  on 
the  other  hand,  necropsy  may  show  that  operation  would 
have  saved  the  patient. 

For  the  study  of  the  blood  supply  to  the  brain  struc- 
tures concerned  in  vision,  I  would  refer  to  the  splendid 
work  of  Dr.  Beovor. 

A  simple  summary  may  here  be  given.  The  optic 
chiasma  and  nerves  are  supplied  by  the  posterior  com- 
municating and  the  anterior  cerebral  arteries.  The 
anterior  choroidal  artery,  which  ends  in  the  choroidal 
plexus  of  the  lateral  ventricle,  supplies  the  optic  tract,  the 
posterior  portion  of  the  internal  capsule,  especially  its 
retroleuticular  fibres,  and  the  origin  of  the  optic  radia- 
tions. The  chief  artery  for  supply,  however,  is  the 
postsrior  cerebral;  it  assists  in  forming  the  choroidal 
plexus,  it  supplies  the  corpora  geniculata,  the  corpora 
qnadrigemma,  the  pulvinar,  the  fornix  and  the  splenium, 
wan  the  anterior  portion  of  the  optic  radiations,  though 
not  quite  up  to  their  origin. 

r.llii'^™!)'^^  '*'"'^^°^  °*  tb*^  occipital  lobe  is  entirely  sup- 
brin.l,Z  l''  P^«^"'°^  cerebral,  which  terminates  in  two 
the  nna,;  I  TP'''°"P^"<''*'  '^"'^  "le  calcarine;  they  go  to 
,n,JrX  H''"^''"^?,*^   Syri,   the    fusiform   knd   gyrus 

with  Z  InJ^  ^}''  ""''='  '•'■^'^=«  °f  tl^e  occipital  lobe 
with  the  angular  and  supramarginal  gyri  are  supplied  by 


the  middle  cerebral.  There  is  a  very  free  anastomosis 
between  these  vessels,  so  Ihat  a  faulty  circulation  due  to 
embolism  of  one  artery  should  be  leadily  restored  by 
mt'ans  of  the  other. 

The  posterior  part  of  the  radiations  are  supplied  accord- 
ing to  their  proximity  to  the  cerebral  cortex,  the  dorsal 
and  outer  lajers  by  the  middle  cerebral  artery,  the  inner 
and  ventral  layeis'by  the  posterior  cerebral. 
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SOME  OBSERVATIONS  ON 

PREPARATIONS  OF  LACTIC  ACID  BACILLI  AND 

THE  PRODUCTION  OF  SOURED  MILK. 

By  ERNEST  QUANT,  F.C.S., 

EiCTEr.IOLOcnST   10   THE   BOROUUU   Or   TOHQUAT. 

The  administration  of  lactic  acid  bacilli  promises  to  find 
a  permanent  place  in  therapeutics,  and  I  have  thought 
that  the  results  of  some  experimental  work  voluntarily 
undertaken  for  the  benefit  of  medical  practitioners  with 
whom  I  come  in  personal  contact  migfit  not  be  without 
interest  to  others. 

For  a  starling  point  I  selected  four  "brands"  of  lactic 
acid  bacilli  (two  English  and  two  Continental)  which 
appeared  to  find  most  favour;  I  aho  obtained  a  milk 
culture.  These  were  all  simultaneously  incubated  at 
105  F.  for  ten  hours  and  afterwards  allowed  to  remain  for 
twelve  hours,  when  the  following  results  were  recorded, 
one  tablet  having  been  added  to  each  half  pint  of  milk, 
which  had  previously  been  boiled  for  a  few  minutes,  then 
allowed  to  stand  for  thirty  minutes  and  the  layer  of  fat 
removed. 


Prodnotion 

cters  after        j   ^^,^^^^^ 

Acid  U.P. 


1.  English  tablet     ...    No  curd;  slight  sour  taste  ,  0.42 

2.  Continental  tablet  No  curd;  slight  sour  taste  '  0.24 
8.  Continental  tablet  '  Slight  curd ;  not  "  soured  "  '  0.07 
4.  English  tablet     ...    Moderately  good  curd;  bitter  taste  0.12 


5.  Milk  culture 


Firm  curd,  with  refreshing  acidu- 
lous taste  (curdling  appeared  in 


2.34 


The  tablets  were  first  powdered  and  tritnrated  with  a 
small  quantity  of  sterilized  water,  when  Nos.  1  and  2  were 
found  to  possess  an  acid  reaction,  and  Nos.  3  and  4  were 
neutral.     The  milk  culture  (No.  5)  was  strongly  acid. 

From  the  product  obtained  by  means  of  the  milk 
culture  some  tablets  were  prepared  by  carefully  drjing 
the  curd,  mixed  with  its  own  weight  of  milk  sugar,  at  a 
temperature  not  exceeding  100  F. ;  the  tablets  thus  pre- 
pared were  excellent  pharmaceutical  specimens,  producing 
a  satisfactory  curd  and  in  lactic  acid  content  comparing 
favourably  with  the  tablets  previously  examined. 

Yield  of  Lactic  Acid. 
Attempts  were  made  to  extend  the  period  of  incubation, 
but  the  results,  from  a  dietetic  point,  were  not  satis- 
factory, especially  when  starting  with  the  siuall  quantity 
of  bacterial  substance  contained  in  one  tablet ;  after 
twenty-four  or  thirty  six  hours  there  was  great  liability 
for  butyric  fermentation  to  set  in,  and  the  milk  became 
less  palatable  ;  but  by  taking  a  larger  amount  of  material, 
as  was  possible  in  the  case  of  a  culture,  a  high  lactic 
acid  content  was  soon  reached  and  secondary  fermenta- 
tion did  not  occur. 
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CiilUire  Testfd  Daily  for  Acidity. 
After  one  day's  incubation...  2.28  per  cent,  lactic  acid,  B.P. 
„     two  days'    ,,  ...  2. 58       ,,  ,,  „ 

,,      three  ,,  ...  3,48        ,,  ,,  „ 

„      four  ..  ...  4.56        ,,  ,,  ,, 

M     five  .,  ...  4.56       ;,  ,,  ,, 

It  was  assumtJ  that  acid  produclioD.  or  bacterial 
activity,  terminated  as  a.  result  of  the  lactose  (milk  sugar) 
contaioed  in  tbe  milk  havina  all  become  converted  into 
lactic  acid.  To  ascertain  if  the  addition  of  lactose  would 
accelerate  acid  prodnction,  two  cultures  were  made, 
(a)  containing  two  tablets  in  100  c.cm.  of  milk,  (h)  con- 
taining two  tablets  in  100  c  cm.  of  milk,  with  the  addition 
o£  4  grams  of  lactose;  after  seven  dajs'  incubation  at 
100^  F.,  the  amount  of  lactic  acid  produced  in  (a)  and  (6) 
was  found  to  be  identical — namely,  3  12  per  cent,  in  each 
sample.  It  therefore  appears  that  the  addition  of  milk 
sugar  was  unnecessary. 

Another  question  was,  Does  the  curd  or  the  whey  con- 
(tain  the  greater  proportion  of  acid  ?  A  sample  of  soured 
milk  was  examined,  in  which  no  separation  of  casein  had 
occurred ;  it  was  afterwards  heated  in  a  flask  or  a  water 
■bath  for  a  few  minutes,  until  coagulation  had  taken  place, 
for  a  sufficient  quantity  of  whey  to  be  obtained,  and  the 
estimation  of  the  acid  in  both  instances  was  found  to 
<X)rrespond  exactly. 

Effect  of  Temperature. 
With  a  view  of  ascertaining  the  optimum  temperature 
&r  the  lactic  acid  organism,  a  sample  of  milk  treated  with 
-the  bacillus  of  Massol  was  divided  into  three  parts,  and 
•the  following  results  were  obtained  in  the  same  length  of 
'uime: 


Temperatare. 
80-90=  F. 
90-100=  F. 
100-110^  F. 


Amount  of  Lactic  Acid  B.P. 
1.44  per  cent. 


Incubated  belo 

100^ 

F. 

105= 

F. 

110° 

F. 

These  recults  were  practically  confirmed  by  tests  with 
the  tablets  wbich  I  had  prepared;  one  tablet  in  half  a  pint 
of  milk  gave — 


Lactic  Acid  B.P. 
0.12  per  cent. 
0.26 
0.72 


I  consider  the  disappointments  which  have  been  ex 
pressed  in  the  preparation  of  sour  milk  are  due  (1)  to 
employing  insufficient  bacterial  substance.  (2)  to  inefficient 
temperatare.  Some  popular  forms  of  apparatus  on  the 
market  are  heated  by  means  of  a  night-light,  and  the  tem- 
perature produced  with  night-lights  from  the  same  box  has 
been  found  to  vary  15  F.  To  obtain  the  best  results  a  moist 
culture  is  recommended  and  cultivating  for  at  least  four 
hours  between  105'  and  110'  F.,  the  growth  of  adventitious 
organisms  is  thereby  inhibited,  and  an  amount  of  lactic 
acid  quickly  produced  to  retard  their  subsequent 
development. 

Note. — It  was  found  that  the  milk  heated  for  ten  hours 
at  105'  F.  gave  a  reaction  to  pbenolphthalein,  which  corre- 
sponded to  0.0^8  of  lactic  acid  B.P.,  and  this  amount  has 
been  deducted  in  the  results  above  recorded. 


An  international  Medico-Psychological  and  Psycho- 
Therapeutical  Association  was  recently  founded  at  Salzburg 
-on  tbe  initiative  of  Professor  Porel,  Dr.  Oskar  Vogt,  and 
■Dr.  L.  Frank,  and  other  well-lmown  neurologists.  The 
president  is  Professor  Kaymond,  of  Paris ;  the  vice-presi- 
dents. Professor  Forel  and  Dr.  Oskar  Vogt,  of  Berlin. 

The  Royal  Dental  Hospital  of  London  being  burdened 
with  a  mortgage  of  £42,080  appeals  for  donations  and 
subscriptions  to  maintain  the  hospital  in  its  present  state 
■of  efllciency,  for  which  a  sum  of  £3.000  a  year  is 
required,  in  addition  to  £2,759,  a  compulsory  yearly  pay- 
ment for  the  redemption  of  the  mortgage.  "The  number 
of  operations  performed  in  1908  were  109,659.  aud  of  these 
■  anaesthetic  cases  numbered  50.050.  The  secretary  is 
ilr.  J.  Francis  Pink. 
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The  occurrence  in  tbe  tongue  of  a  peculiar  type  o£ 
inflammation,  leading  on  to  a  leucoplakic  condition  of  the 
mucous  membrane  and  termioatiDg  in  carcinoma,  has  long 
been  known. 

It  was  first  described  in  1869  in  the  Transactions  of  the 
Clinical  Society  by  John  Whittaker  Hulke,  the  Council  of 
the  Royal  Medical  and  Chirurgical  Society  having  refused  to 
publish  his  paper  some  four  jeais  previously.  Sir  Henty 
Morris  described  the  second  case,  and  also  was  the  first 
to  call  attention  to  the  frequency  with  which  a  similar 
type  of  inflammation  preceded  carcinoma  of  the  vulva,  and 
operated  upon  several  patients  with  tbe  combined  disease. 
Both  of  these  eminent  surgeons  were  acting  members  of  the 
Middlesex  Hospital  surgical  staff,  a  matter  of  great  interest 
to  the  authors  of  this  paper. 

It  is  remarkable  that  a  clinical  observation  of  such 
importance  should  have  attracted  so  little  attention, 
especially  by  gynaecologists,  and  that  the  only  two  English 
writers  who  have  subsequently  drawn  attention  to  the 
subject,  namely  Bland- Sutton  and  Eutlin,  should  both  be 
general  surgeons. 

The  relation  borne  by  leucoplakic  vulvitis  to  carcinoma 
is  closer  than  that  of  any  other  pathological  lesion  with 
the  exception  of  the  entirely  modern  x  ray  dermatitis.  In 
1885  Breisky  drew  the  attention  of  gynaecologists  to  a 
disease  which  he  named  "  kraurosis  vulvae."  His  descrip- 
tion led  to  much  confusion,  for  whilst  he  undoubttdly 
described  a  till  then  unrecognized  condition,  subsequent 
writers  on  the  subject  down  to  the  present  time,  as  can  be 
seen  from  the  textbooks,  appear  to  have  confused  the 
conditions  of  leucoplakic  vulvitis  and  kraurosis  vulvae, 
and  to  have  considered  them  different  phases  of  one  and 
the  same  disease. 

In  this  paper,  then,  we  shall  proceed  to  show  that 
leucoplakic  vulvitis  and  kraurosis  vulvae  are  two  distinct 
diseases,  and  we  shall  then  pass  on  to  consider  the  relation 
borne  by  the  former  to  carcinoma  of  the  vulva. 

jLEUCOrLAKIC   VCLVITIS. 

[Definition. 

Leucoplakic  vulvitis  is  to  be  defined  as  a  chronic  inflam- 
matory condition  of  unknown  origin  characterized  in  its 
early  stages  by  marked  hyperaemia  and  cellular  activity, 
and  in  its  later  phases  by  marked  epithelial  hypertrophy 
and  a  thickened,  sclerosed,  and  retracted  condition  of  the 
subepithelial  tissue. 

Distribution. 

Its  distribution  varies  with  its  severity  and  time  of 
incidence.  In  a  well-marked  case  the  whole  of  the  vulva 
may  be  implicated  with  the  exception  of  the  vestibule  and 
orifice  of  the  urethra,  which  are  never  affected :  and  not 
only  may  the  labia  majora,  minora,  anterior  and  posterior 
commissures  and  the  clitoris  suffer,  but  the  disease  may 
even  spread  laterally  to  the  folds  of  the  thighs  and 
posteriorly  over  the  perineum  and  skin  surrounding  the 
anus 

Signs. 

Clinically,  leucoplakic  vulvitis  may  be  divided  into 
four  stages,  according  to  the  macroscopical  features 
which  it  presents.  In  tho  first  stage  the  parts  afltected 
have  a  reddened,  swollen,  and  excoiiated  appearance,  and 
their  surface  is  dry. 

In  the  second  stage,  whilst  the  labia  minora  decrease  in 
size  and  may  even  become  mere  ridges,  there  is  a  sub- 
epithelial thickening,  so  that  the  parts  can  be  said  to  hare 
undergone  "  retraction  with  thickening.'  The  colour  of 
tbe  atTccted  area   now   changes   from   red   to   white  of  a 
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semi-opaque  character.  This  opacity  becomes  intensified 
in  patches  at  first  and  later  on  over  the  whole  of  the 
diseased  surface ;  from  the  white  appearance  resulting  the 
disease  obtained  its  name  of  leucoplakia  of  the  vulva. 

In  the  third  stage,  where  the  disease  is  most  marked, 
cracks  and  ulcers  may  make  their  appearance,  the  ulcers 
giving  rise  to  a  slight  discharge,  and  bleed  sometimes 
■wh&n  touched.  At  this  stage  carcinoma  quite  commonly 
becomes  engrafted  on  some  portion  of  the  diseased  area, 
and  as  a  rule  it  commences  in  the  ulcer  or  fissure.  If  the 
patient  escapes  the  incidence  of  carcinoma  a  fourth  and 
final  stage  s^ipervenes,  in  which  the  vulval  surface  is 
smooth,  shiny,  and  white,  and  the  labia  minora  and 
clitoris  practically  disappear,  owing  to  the  contraction  of 
the  subepithelial  tissues,  and  the  disease  becomes 
quiescent. 

Symptoms. 

T3ie  striking  and  often  the  only  symptom  of  leucoplakic 
Tiilvitis  is  pruritus,  which  is  peculiarly  intense  in  the  first 
and  second  stages.  In  the  third  stage  the  pruritus  is  more 
or  less  masked  by  the  pain  and  acute  sensitiveness  due  to 
the  exposure  of  the  nerve  endings  in  the  iloor  of  the  ulcer 
Of  crack.  In  the  fourth  stage  the  symptoms  disappear  and 
the  patient  ceases  to  complain.  If  carcinoma  supervenes 
al   the   third   stage   the   ulcers  become  very  painful  and 


over  a  certain  subsurface  area,  so  that  a  definite  zone  of 
deelasticized  and  hyaline  looking  tissue  intervenes  be- 
tween the  epithelium  and  the  normal  tissues  deep  down 
(Fig.  2). 

That  many  or  all  of  the  lymphocytes  seen  in  ths  micro- 
scopic field  are  produced  in  the  diseased  area  is  proved  : 
(1)  By  the  absence  of  these  cells  in  the  cross  sections  of 
blood  vessels,  and  (2)  by  the  appearance  at  this  stage  of 
definite  new  lymph  nodes  (Fig.  2)  in  the  subepithelial 
tissue,  which  contain  germinal  areas  showing  karyo- 
kinesis,  and  are  not  normally  present  there.  The  appear- 
ance of  these  new  lymph  nodes  is  very  interesting,  becaase 
they  are  commonly  found  in  the  neighbourhood  of  car- 
cinoma, to  which  disease  the  condition  under  discussion 
bears,  as  already  stated,  a  very  close  relation. 

The  origin  of  the  plasma  cells  is  undoubtedly  local. 
They  appear  to  be  developed  from  certain  elongated 
nuclei  found  in  resting  connective  tissue.  The  large- 
hyaline  fixed  tissue  cells  proliferate  both  mitotically  and 
amitotically  from  similar  cells  normally  found  in  the 
part,  and  the  same  may  be  said  of  endothelial  cells.  One 
of  us  has  lately  discussed  fully  the  origin  of  these  variouE. 
groups  of  inflammatory  cells,' 

The  epithelium  at  this  stage  is  markedly  hypertrophied, 
and  many  karyokinetic   figures   can  be   seen   in  it.     Tbc; 
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tender,  bleed  easily  on  being  touched,  become  hard  and 
indurated  in  spite  of  local  treatment,  and  enlarge  fairly 
rapidly. 

Pathology. 

The  pathology  of  leucoplakic  vulvitis  may  be  con- 
veniently divided  into  stages.  Such  a  division,  however, 
bears  no  reference  to  duration,  but  is  governed  solely  by 
the  histological  features  which  the  diseased  tissue  pre- 
sents. It  is  necessary  to  emphasize  this,  because  different 
parts  of  the  diseased  area  may  be  respectively  in 
different  pathological  stages  at  the  same  time. 

From  a  study  of  a  great  number  of  sections  obtained 
from  24  cases  operated  upon  by  us,  it  has  been  possible  to 
construct  an  account  of  the  full  gamut  of  histological 
changes  which  characterize  the  disease  from  its  initiation 
to  its  subsidence. 

In  the  first  stage  the  epithelium  is  swollen  and  the 
individual  cells  less  firmly  attached  to  one  another,  so  that 
the  desquamation  of  the  superficial  cells  is  excessive. 
The  subepithelial  tissue  is  abnormally  vascular  and  is 
crowded  with  lymphocytes,  some  of  which  have  inter- 
calated themselves  between  the  cells  of  the  basal  layers  of 
the  epithelium.  Few  or  no  polynuclear  leucocytes  are  to 
be  seen,  and  the  fixed  tissue  cells  of  the  part  have  not 
proliferated  (Fig.  I'l. 

In  the  next  stage  the  tvpe  of  the  subepithelial  tissue 
cea  proliferation  begins  to  alter.  Lymphocytes  are  still 
conspicuous  objects,  but  besides  these  are  groups  of  plasma 
cells  and  an  increased  number  of  large  hyaline  fixed  con- 
nective tissue  cells  normal  to  the  part.  The  sustentacular 
elements  become  altered,  the  white  fibres  become  de- 
collagenized  and  more  hyaline  in  appearance,  wTiflst  the 
elastic  fibres  have  m  many  places  completely  disappeared 
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Fig.  2.— SeconiJ  stage  of  leticopl.ikic  vulvitis.  A  byaKne  zone  of 
the  elasticized  tissue  underlies  the  epidermis;  l^eyond-tbis  area- 
-av  s".:o^r.  tbe  elastic  fibres  (stained  darkly)  which  are  normally 
10 -.n  1  iQ  :lie  connective  tissue.  The  interpapillar  epithelial  pro- 
c--.5e3  art' elougaced.  Anew  lymph  node  is  seen  embedded  amon^t 
;ue  clastic  fibres  at  A. 

hypertrophy  is  chiefly  of  the  basal  layers,  and  the  interi- 
papiliar  processes  of  the  epithelium  are  much  elongated. 
The  surface  cells,  on  the  other  hand,  still  show  a  tendenov 
to  early  desquamation,  which  reaches  its  maximum  in  the 
numerous  shallow  ulcers  and  fissures  that  beset  the 
diseased  area.  At  these  points  so  great  has  been  the 
shedding  of  the  superficial  epithelium  that  the  apices  of 
the  elongated  papillae  of  the  corium  almost  reach  the 
surface.  It  is  also  noteworthy  that  the  inflammatory  ceU& 
already  described,  and  particularly  the  lymphocytes,  tend' 
to  aggregate  around  the  tips  of  the  interpapillar  epithelial 
processes. 

In  the  third  stage  the  cellnlarity  of  the  subepithelia' 
tissue  begins  to  give  place  to  fibrosis.  Many  of  the 
inflammatory  ctlls,  disappear,  collections  of  lymphocytea 
and  plasma  cells  are  still  scattered  over  the  field,  A  re- 
deposit  of  collagen  occurs  ajround  the  fibroglia  fibres  of  the- 
fixed  tissue  cells,  which  in  the  preceding  stage  have  been 
greatly  increased  in  number,  so  that  the  tissue  from  being 
unduly  rarefied  now  becomes  denser  than  normal.  The 
hypertrophy  of  the  epithelium  is  still  maintained,  but  the 
growth  tendency  now  appears  to  be  directed  upwards, 
resulting  in  the  formation  of  a  dense  mass  of  keratinized 
squames,  whilst  the  interpapillar  do-s\Tigrowths  are  dis- 
appearing, so  that  the  epithelium  rests  on  the  sclerosed 
si'.bepithelial  tissue  more  as  a  flat  sheet.  There  is  a  total 
absence  of  yellow  elastic  tissue  in  the  sclerosed  subsurface 
zone  (Fig.  3). 

In  the  final  stage  the  sclerosis  of  the  s\-.bepitheHa5 
tissue  is  complete.     Very  few  cells  are  to  be  seen  undei 
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tiie  epidermis.  Such  as  are  present  are  of  the  fixed  con- 
eective  tissue  type.  The  subepithelial  zoue  of  de-elasticized 
tissue  is  of  less  depth,  but  denser.  The  epithelium,  pro- 
bably stai-ved  by  the  increasing  fibrosis  going  on  under- 
neath it,  becomes  thinner,  whilst  the  cells  show  an  early 
tendency  to  keratinization  (Fig.  4). 

Clinically  at  this  stage  the  disease  is  quiescent.  The 
surface  of  the  vulva  is  smooth  and  shiny  white  in  appear- 
ance, and  the  elevations  of  the  labia  minora  and  clitoris 
have  become  flattened  down  almost  to  disappearance 
owing  to  the  contraction  of  the  subepithelial  tissue. 
Pruritus  has  ceased,  and  the  patient  ceases  to  complain. 

Kraurosis  Vtjlvab. 
We  have  now  to  contrast  lencoplabic  vulvitis  with 
kraurosis  vulvae.  Since  Breisky's  original  paper  the  most 
perfect  clinical  description  of  this  latter  disease  is  that  of 
"Thiberge,^  with  whose  conclusion  we  are  in  complete 
agreement.  Kraurosis  vulvae  consists  of  an  atrophic 
<toiuiition  of  the  vulva,  associated  clinically  with  stenosis 
of  the  vaginal  orifice,  and  pathologically  with  certain 
changes  in  the  dermis. 

Distribution, 

The  labia  minora,  vestibule,  orifice  of  the  urethra,  and 

that  of  the  vagina  are  always  affected,  the  hood  of  the 


and    subepithelial    hypertrophy,   the    condition    may    be 
termed  one  of  retraction  with  thinning. 

Sijmptoms. 

The  principal  symptoms  complained  of  are  those  of 
soreness  and  pain,  together  with  dysuria  and  dyspareunia. 
It  is  very  worthy  of  notice  that  whereas  in  most  textbooks 
pruritus  is  stated  to  be  one  of  the  constant  symptoms  of 
kraurosis  vulvae,  it  is  in  reality  one  of  the  rarest ;  and  that 
whereas  dyspareunia  as  a  symptom  is  only  lightly  touched 
upon,  it  is  in  reality  the  trouble  mostly  complained  of.  At 
least  this  has  been  our  experience,  which  also  corresponds 
with  that  of  Thiberge,  who  remarks  in  his  masterly  essay 
on  the  subject,  "the  functional  symptoms  of  kraurosis 
vulvae  are  of  an  exclusively  mechanical  order." 

In  the  first  stage  of  the  disease  the  parts  are  extremely 
sensitive,  the  passage  of  uiine  gives  pain,  and  coitus,_for 
the  same  reason,  is  hardly  endured  or  is  impossible 
altogether. 

In  the  second  stage  the  soreness  may  entirely  disappear, 
but,  owing  to  the  retraction  of  the  vaginal  orifice,  dys- 
pareunia becomes  common  to  both  parties. 

Pailwlogij. 

The  microscopical  appearances  of  kraurosis  vulvae  are 

quite  unlike  those    of    leucoplakia.     The    epithelium    is 

everywhere  thinner  than   normal,  and   the   papillae  and 


-  Fig.  3.— Third  stage  of  leucoplakio  vulvitis.  The  superfloial 
epithelial  cells  have  tmdergone  extenaive  hypertrophy  and  kera- 
^i]lization.    The  interpapillar  epithelial  processes  are  atrophying, 

Z  owing  to  the  subepithelial  fibrosis  which  has  taken  place.    A  new 

r.  lymph  node  is  seen  at  a. 

clitoris  sometimes.  The  skin  on  the  outer  surface  of  the 
fabia  majora  between  the  labia  majora  and  folds  of  the 
thigh  covering  the  perineum  and  surroundiiig  the  anus  is 

never  affected. 

Signs. 

Kraurosis  vulvae  may  be  divided  into  two  stages.  In 
the  first,  the  muco-cutaneous  surface  is  red,  glistening,  and 
.-shiny,  whilst  dotted  over  it  here  and  there,  but  more 
particularly  on  the  hymeneal  remains  round  the  vaginal 
•otlfice,  may  be  seen  isolated  patches,  varying  in  size  from 
that  of  a  pin's  head  to  half  a  split  pea,  and  in  colour 
from  that  of  a  bright  red  to  a  dull  purple.  In  addition, 
a  caruacular  condition  of  the  urethral  orifice  is  very  often 
present. 

In  the  second  or  final  stage  the  muco- cutaneous  surface 
becomes  pale  yellow  and  glistening,  "  recalling  the  colour 
as  well  as  the  aspect  of  the  surface  of  a  fatty  liver,  parti- 
cularly that  of  a  goose  such  as  we  see  exposed  for  sale  in 
a  .provision  shop."  The  muco-cutaneous  surface  is  per- 
fectly smooth,  all  the  ridges  having  become  obliterated. 
The  vaginal  orifice  has  contracted  so  that  perhaps  only 
with  diJEculty  can  a  digital  examination  be  made,  the 
iabid  minora  and  clitoris  disappear,  the  mons  veneris 
atjcophies,  and  the  pubic  hair  becomes  brittle  and  breaks 
off  or  falls  out.  In  this  disease,  though  marked  shrinkage 
•occurs  in  the  mucous  membrane,  yet  in  coutradistinotiou 
to  lencoplakic  vulvitis,  owing  to  the  absence  of  epithelial 


Fig.  4.— Final  stage  of  leucoplakic  vulvitis.  The  epithelium  is 
thinner  than  normal:  early  keratiuizaiion  of  the  surface  cells  is 
occurring.    The  subepithelial  tissue  is  diffusely  sclerotic. 

interpapillar  processes  are  atrophic  and  in  places  have 
altogether  disappeared.  The  subepithelial  connective 
tissue  exhibits  marked  cellularity  but  of  a  patchy  kind. 
In  the  areas  of  a  section  which  correspond  to  the  red 
patches  seen  in  the  surface  of  the  mucous  membrane  a 
very  large,  in  places  even  massive,  proliferation  of  plasma 
cells  is  seen  immediately  under  a  thinned  and  flattened 
epithelial  layer.  Surrounding  the  plasma  cell  prolifera- 
tion or  partly  mixed  with  it  both  lymphocytes  and 
polymorphonuclear  lymphocytes  are  seen.  The  lympho- 
cytes are  the  more  deeply  placed,  and  as  the  surfa<;e 
is  approached  the  polymorphonuclear  leucocytes  become 
increasingly  predominant.  In  the  rest  of  the  section 
simple  thinning  of  the  epithelium  is  manifest  with  a 
certain  number  of  polymorphonuclear  leucocytes,  lympho- 
cytes, and  plasma  cells  in  the  connective  tissue  which 
underlies  it.  One  of  the  most  striking  features,  perhaps, 
is  the  intercalation  of  polymorphonuclear  leucocytes 
between  the  epithelial  cells.  When  stained  for  elsuitie 
tissue  the  sections  show  that  this  is  present  in  all  parts, 
save  where  massive  accumulations  of  plasma  cells  have 
occurred.  A  comparison  of  these  histological  appearances 
with  those  described  as  occurring  in  lencoplakic  vulvitis 
will  show  tliat  the  pathology  of  the  two  diseases  is  quite 
diiVerent  (Fig.  5). 

Eliolo(yij. 

Various  causes  have  been  assigned  to  kraurosis  vulvae, 

such  as  leucorrhoea,   syphilis,   sexual     abuse,    ago,    and 

operations    upon    the    genital    organs  necessitating    the 

removal  of  the  ovaries. 
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Jayle's  classification  is  as  follows: 

1.  Leucoplakia  or  white  kraurosis  (simple,  syphilitic). 

2.  iDtiammatoiy  or  red  kraurosis  (follicular "or  vascular). 

3.  Senile  kraurosis 

4.  Post-operative  kraurosis. 

In  our  experience  only  the  last  two  factors  have  any 
part  in  the  etiology.  In  tbe  light  of  our  investigations, 
this  classification  must  be  considerably  modified.  White 
kraurosis  is  undoubtedly  a  misnomer  for  leucoplakic  vulvitis. 
Red  kraurosis  is  the  first  stage  of  the  changes  we  have 
described  under  the  heading  of  this  disease.  The  terms 
senile  and  post-operative  kraurosis  are  merely  an  indica- 
tion of  tbe  cause,  and  have  no  place  in  a  classification 
founded  on  pathology. 

Whilst  the  changes  producing  kraurosis  vulvae  are  un- 
doubtedly in  a  large  measure  inflammatory,  yet  there  is 
another  factor  in  its  production  which  is  of  signal  impor- 
tance.    The  cases  may  be  divided  into  three  groups  : 

1.  Those  in  young  women  associated  with  sterility. 

2.  Those  occurring  at  or  after  the  menopause. 

3.  Those  occurring   after  operations     involving    the    re- 

moval of  both  ovaries. 
It  would  appear,  therefore,  that  deficiency  or  absence  of 
some  ovarian  factor  in  tbe  economy  of  the  organism  plays 
a  large  part  in  the  causation  of  the  disease.  We  know  of 
no  instance  in  which  kraurosis  vulvae  has  been  associated 
■with  circinoma  of  tbe  vulva,  and  the  disease  has  in  our 


I  ho  surface  of  which 
<'t  a  few  cells.  Many 
bepithelial  tissue  and 


Fig  5.— Ki-aurosis  vulvae.     ', 
of  a  massive  plasma  cell  ]Tr"!iii  '.:■] 
the  epithelium  is  reduced  t.>  ihi    tl 
J)Olynuclear  leucocytes  are  present  i 
mtercalated  between  the  epidermal  cells,  aa  .       

opinion  no  relation  to  it,  in  this  way  markedly  differing 
from  leucoplakic  vulvitis,  which,  as  we  will  now  proceed 
to  show,  is  very  closely  connected  with  cancer  in  this 
situation. 

Belationship  between  Leccoplakic  Vulvitis  and 

Carcinoma  of  the  Vulva. 

The  following  statistics  deal  with  58  cases  of  carcinoma 

of  the  vulva  and  19  of  leucoplakic  vulvitis  that  have  been 

admitted  to  the  Middlesex  Hospital  and  Chelsea  Hospital 

for  Women  during  the  last  ten  yearg. 

Afje. 
The    average  for   carcinoma   was  59;    that   for   leuco- 
plakia 51.     The  oldest  patient  with  carcinoma  was  81,  and 
the  youngest  40;  the  oldest  with  leucoplakia  was  70,  the 
youngest  26. 

Civil  State. 
In  carcinoma  58,6  per  cent,  were  married  women,  25.8 
^,iJ;r!'cto    "-^  ^'"g'^  women;    whilst  in  leucoplakic 
vulvitis  b6.2  were  married,  21  widows,  and  15.7  single. 

T    iu  -  Parity, 

in  lLcop?akr4T5'*° OM?"'  ''' ^^ '=^"'-  ^^'"^ '^^''^'' ^°^ 
Jh«.   =^»?o  V.    ^   ^^°''®  '"°"en  who  were  not  sterile, 

Sssevenf  "  P-^egnancies    in    both    diseases 


Pruritus  and  Levcorrhoca. 

Of  the  carcinomatous  patients,  36  per  cent,  complainec? 

of  pruritus,  and  13  per  cent,  of  leucorrhoea  ;  whilst  63  per 

cent,  of  the  patients   suffering   from  leucoplakic  vulvitis. 

complained  of  pruritus,  but  none  of  leucorrhoea. 

miolofii/. 

A.S  we  have  already  indicated,  leucoplakic  vulvitis  is  in 
our  opinion  an  antecedent  condition  and  the  cause  of 
carcinoma  of  the  vulva. 

What  is  the  cau^e  of  leucoplakia  is  a  much  more  difiioulfe 
question  to  decide;  it  has  really  never  been  determined. 
It  cannot  be  due  to  a  leucorrhoea,  because  in  the  first  place 
the  age  does  not  correspond  with  the  commonest  period 
for  leuoorrhoeal  discharges ;  secondly,  the  disease  never 
attacks  the  vagina,  which  canal  should  certainly  be  affected 
if  this  was  the  cause  ;  and,  lastly,  in  our  experience  of 
leucoplakic  vulvitis  leucorrhoea  has  been  absent.  When 
one  comes  to  consider  the  civil  state  of  the  patients  it  i& 
seen  that  84.4  per  cent,  of  carcinomatous  cases  and  84.2  of 
the  leucoplakic  are  or  have  been  married;  whilst  with 
respect  to  parity  both  conditions  are  very  similar,  about 
48  per  cent,  of  the  women  being  sterile,  and  of  those  who. 
were  not  V  was  the  average  number  of  pregnancii  s  in  each. 

Lastly,  we  see  that  the  average  age  for  both  diseases  is- 
over  50. 

Leucoplakic  vulvitis  is  evidently  due  to  some  damage  to 
or  interference  with  the  resisting  power  of  the  surface 
epithelium  of  the  labia,  and  although  coition  as  a  cause  of 
this  cannot  be  insisted  upon  in  every  case,  it  seems  to  be  one 
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])lasma  and  other  inflammatory  cells,  and  from  which  all  elastic- 
fibres  have  i>revlouslv  disappeared,  a.  Thickened  epithelium,  with 
lartje  interpapillar  processes,  u,  Subepithelial  zone,  the  seat  of 
due  to  inflammatory  cell  proliferation  and. 
of  collagen  and  elastin.  c,  Normal  tissue,  with 
(Camera  lucida  drawing.) 


dastic  fibre 


of  the  chief  causes  when  it  is  remembered  that  84  per  cent.  oP 
the  patients  at  least  have  been  subjected  to  coition,  that  th& 
age  of  incidence  corresponds  fairly  closely  to  the  limit  of 
the  most  active  period  of  this  function,  whilst  the  question, 
of  parity  is  of  no  assistance,  since  practically  the  parous 
and  sterile  women  are  in  equal  numbers.  In  none  of  our 
cases  was  there  any  history  or  signs  of  antecedent  syphilis.*'- 

Pathology  of  Carcinoma  of  the  Vulva. 

In  any  case  of  carcinoma  of  the  vulva  we  have  operated' 
upon  and  in  every  case  we  have  seen,  leucoplakic  vulvitis, 
has  been  present. 

It  has  been  shown  that  in  leucoplakic  vulvitis  the 
maximum  hypertrophy  of  the  interpapillar  epithelial 
processes  occurs  in  the  second  stage — that  is,  that  in 
which  the  cellularity  and  rarefaction  of  the  subepithelial, 
tissues  are  also  at  their  maximum.  It  is  in  this  stage  that 
the  supervention  of  carcinoma  is  to  be  feared.  It  begins 
over  a  variable  area  as  an  increasing  hypertrophy  of  the 
interpapillar  epithelial  processes,  whereby  they  penetrate 
more  and  more  deeply  into  the  underlying  connective 
tissue.  The  connective  tissue  papillae  are  more  than 
correspondingly  elongated,  so  that  they  reach  much  higher- 
than  normal,  but  they  are  thin  and  compressed.     (Fig.  6.) 

It  would  appear  that  the  growth  energy  of  the  epithelial' 

cells  becomes  confined  to  those  deep  down  in  the  inter- 

'  Sections  stained  for    tbe    spirochaete   of    syphilis    gave  negativiu 
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jjapillar  processes,  while  the  more  superficial  cells,  on  the 
contrary,  are  of  feeble  vitality,  loosely  attached  to  one 
another,  and  actually  desquamate  before  keratiuization 
can  occur.  Thus  the  elongated  papillar  processes  of  the 
<;orium  eventually  reach  the  free  surface,  which  now  bleeds 
creadily  from  punctate  points  corresponding  to  their 
apices.  The  condition  may  be  likened  to  an  area  of  skin 
aiter  a  Thiersch  graft  has  been  removed.  This  absence  of 
keratinization  and  early  desquamation  of  the  surface  cells 
of  a  squamous  celled  caroiDoma  is  very  striking,  and 
contrasts  markedly  with  the  condition  found  in  a 
papilloma. 

The  epithelial  downgrowths,  which  are  at  first  simply 
4he  enlarged  preexisting  interpapillar  processes  of  the 
epidermis,  later  become  branched  and  tortuous. 

This  development  of  squamous-celled  carcinoma  from 
hypertrophied  pre-existent  interpapillar  processes  has 
heea  shown  by  one  of  us  to  be  a  constant  feature  of  the 
disease,  wherever  its  site  ;  for  even  in  positions  such  as 
the  vaginal  cervix,  in  which  normally  no  papillae  or  inter- 
papillar processes  exist,  a  series  of  such  are  always  formed 
previous  to  the  onset  of  squamous  cell  carcinoma  there  as 
SI  result  of  the  chronic  cervicitis  which  is  its  invariable 
antecedent.  The  formation  of  interpapillar  downgrowths 
of  epithelium  would  appear  to  be  an  adaptation  to  relieve 
lateral  growth  tension,  for  it  is  certain  that  in  all  condi- 
cions  of  hypertrophy  o£  the  lower  strata  of  an  epidermis 


phases  of  carcinoma  of  the  vulva,  in  which  the  epithelial 
ingrowth  is  only  as  yet  foreshadowed,  the  connective  tissue 
cell  proliferation  around  this  aiea  is  already  typical  of  that 
seen  in  the  developed  disease. 

The  disappearance  of  elastic  tissue  in  the  area  of  a 
beginning  carcinoma  is  very  striking.  On  the  other  hand, 
there  is  evidence  to  show  that  an  excess  ot  these  fibres 
probably  acts  as  a  check  to  epithelial  ingrowth.  In 
certain  very  chronic  types  of  leucoplakia  in  which  the 
subepithelial  changes  never  reach  a  high  deoite  of  cellu- 
latity,  a  great  excess  of  elastic  tissue  may  be  found.  In 
the  later  phases  of  this  condition  considerable  epithelial 
hypertrophy  occurs,  but  without  those  long  interpapillar 
downgrowths  which  are  the  first  indications  of  approaching 
malignancy  (Fig  7). 

Furthei-,  tlje  more  benign  papillomatous  type  of  car- 
cinoma of  the  vulva  shows  less  destruction  of  elastic 
tissue  than  the  more  malignant  ulcerative  form.  Dense 
sclerosis  of  the  white  fibrous  elements  also  probably 
checks  epithelial  ingrowth,  and  as  this  progresses  in  the 
later  stages  of  leucoplakic  vulvitis  the  tendency  to 
carcinoma  becomes  increasingly  diminished. 

Of  the  cellular  elements  in  the  connective  tissue,  the 
plasma  cells  are  those  which  most  characterize  the  second 
stage  of  leucoplakic  vulvitis,  and  these  are  also  the  pre- 
dominant tissue  cells  in  carcinoma  of  the  vulva.  They 
bear  this  relation  to  the  initiation  of  epithelial  ingrowth^ 


•       Fifl.  7.— Very  chronic  type  of  leucoplakic  vulvitis,  with  excess  ot 
.  -elastic  tissue  in  tVie  connective  tissue.    The  epithelium  is  hyper- 
trophic, but  the  interpapillar  epithelial  processes  are  smaller  than 
normal. 

■they  either  appear  de  novo  (cf.  chronic  cervicitis),  or  if 
aormally  existent  become  much  exaggerated  (cf.  the  skin). 
I  Further,  it  would  appear  that  so  long  as  the  growth 
energy  of  the  epithelial  cells  is  evenly  distributed  along 
the  length  of  the  epidermis  enormous  hypertrophy  may 
take  place  without  malignancy.  But  that  when  the 
.growth  energy  becomes  concentrated  at  a  series  of  points 
corresponding  to  each  interpapillar  process,  a  want  ot 
coordination  is  established  which  at  once  makes  the  con- 
dition da*ngeroua. 

The  relation  between  the  malignant  epithelial  ingrowth 
and  the  altered  state  of  the  subepithelial  tissues  is  an 
important  subject. 

We  have  in  leucoplakic  vulvitis  two  sets  of  phenomena 
going  on  simultaneously — namely,  those  in  the  epithelium 
and  those  in  the  connective  tissue.  In  both  of  them  an 
accession  of  cellular  energy  takes  place  which  then 
declines  and  finally  gives  place  to  a  state  of  cellular 
activity  and  reproduction  much  below  the  normal.  But  a 
study  of  the  earliest  stages  of  the  disease  shows  that  the 
activity  of  the  connective  tissue  cells  is  that  first 
awakened,  the  growth  of  the  epithelial  cells  initially  being 
actually  inhibited. 

Thus  it  comes  about  that  a  profoundly  altered  state  of 
the  subepithelial  tissue  anticipates  the  occurrence  of 
epithelial  hypertrophy. 

Further,  it  \fonld  appear  that  a  condition  of  rarefaction 
.and  cellularity  of  the  (subepithelial  (issue  is  an  important 
factor  inflaencing  epithelial  ingrowth.    For  in  the  earliest 
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'  -    Fig.  8.— Portion  of  a  nodule  of  carcinoma  that  occurreil  on  a 
'f  recurrent  patch  of  leucoplakic  vulvitis,  lelt  after  imperfect  primary 
excision.    The  tissue  on  the  right  is  carcinomatous ;  that  on  the 
C-  left  leucoplakic. 

namely,  that  they  are  largely  responsible  for  the  de- 
collagenization  of  the  subepithelial  tissue  which  occurs  in 
the  antecedent  leucoplakic  vulvitis. 

Though  changes  in  the  adjoining  connective  tissue  bear 
some  very  close  relation  to  the  cause  of  epithelial  in- 
growth, yet,  malignancy  having  been  established,  the 
further  spread  of  the  tumour  is  independent  of  such 
assistance.  For  one  of  us  has  shown  that  the  condition  of 
the  connective  tissues  surrounding  an  advanced  inrunner 
of  carcinoma  cells  is  one  of  passivity,  and  that  the  same  is 
true  of  the  tissue  surrounding  permeated  lymphatics'=  and 
metastatic  growths,  excepting  those  in  lymphatic  glands, 
which  are  an  exception  to  this  rule. 

Multiple  Carcinomata  of  the  Vulva. 

Multiple  carcinomata  are  more  frequently  met  with  in 
the  vulva  than  any  of  the  other  common  sites  of  this 
disease.  This  occurrence  has  been  interpreted  by  some 
as  an  evidence  of  antoinoculation. 

The  cases  that  have  been  interpreted  in  the  manner 
mentioned  may  be  divided  into  two  classes:  Pseudo- 
multiple  growths  and  true  multiple  growths. 

(rt)  Pseuiloinullipic  Growths. — Many  growths  which  at 
first  sight  appear  to  be  double  are  in  reality  bridleshaptd, 
a  thin  tract  of  carcinomatous  tissue  uniting  them  across 
the  middle  line,  usually  just  under  the  clitoris.     When  a 

*  This  fact  concerning  Ijinphatic  channels  itornieatod  by  carcinoma 
was  first  stated  by  Sampson  Handliy.  Iluntoriau  Lecture,  Roial 
College  of  Sr.rgccns,  19:6. 
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frowth  cresses  the  micJdle  lice  it  rarely  does  so  directly 
y  way  of  the  vestibule.  This  is  due  to  the  fact  that  the 
vestibula  mucosa  usually  escapes  the  antecedent  vulvitis — 
that  is  to  say,  it  is  not  in  a  precarcinomatous  state. 
Ribbert  stated,  and  we  confirm  his  view,  that  the  surface 
spread  of  a  carcinoma  is  at  first  by  successive  car- 
cinomatous conversion  of  the  epithelium  covering  the 
precarcinomatous  area.  "When  this  is  exhausted  further 
growth  continues  by  division  of  the  cells  already  formed, 
but  there  is  no  conversion  of  normal  epithelium  into 
carcinoma,  the  former  simply  undergoing  a  pressure 
destruction  owing  to  the  infiltration  of  the  subepithelial 
tissues  by  the  ceils  of  the  growth. 

(6)  True  Multiple  Oroivths.—\Ce  have  seen  four  such. 
In  three  out  of  the  four  they  occupied  the  same  side  of  the 
vulva,  and  in  none  of  them  do  we  think  that  there  was 
any  reason  to  believe  that  they  arose  by  autoinoculation. 
In  all  of  them  the  vulva  wcs  leucoplakic,  and  the  double 
growths  were  separate  by  a  tract  of  mucosa  that  showed 
the  typical  changes  belonging  to  that  condition.  Each 
separate  growth  was  an  entity  to  itself,  starting  in  its  own 
set  of  hypertrophic  interpapiilar  processes,  and  in  three  of 
the  cases  contact  between  the  two  tumours  was  from  their 
position  impossible.  Moreover,  there  was  no  microscopical 
evidence  of  any  new  element  having  been  introdnced 
either  from  the  surface  or  from  the  subcutaneous  tissue. 

Such  multiple  growths,  therefore,  should  neither  be 
attributed  to  autoinoculation  from  the  surface  nor  to 
metastatic  deposit  via  the  subcutaneous  tissue.  Micro- 
scopically it  is  quite  common  to  find  dual,  treble,  or  even 
quadruple  points  of  beginning  carcinoma.  In  fact,  seeing 
that  every  downgrowth  begins  as  a  hypertrophic  inter- 
papiilar epithelial. process,  the  growth  may  be  said  always 
to  begin  at  multiple  points. 

The  rarity  of  multiple  primary  growths  of  the  vulva,  in 
spite  of  the  large  precarcinomatous  area  existent,  suggests 
the  possibility  that  the  epithelial  ingrowth  at  the  point  of 
the  carcinoma  may  act  as  a  safety  valve  to  the  increased 
lateral  growth  tension  that  undoubtedly  exists  throughout 
the  leucoplakic  epidermis,  and  relieves  the  latter  of  its 
tendency  to- ingrowth. 

Local  Becurrence&  of  tne  Grcivth. 

There  are  two  types  of  local  recurrence.  The  iirst  is 
that  in  which  the  original  growth  has  been  inefficiently 
removed,  and  recurrence  takes  place  in  the  scar  a  short 
time  afterwards.  We  have  met  with  none  such.  The 
second  is  of  a  different  nature,  and  we  have  met  with 
examples  of  this  after  excision  of  the  vulva.  It  is  due  to 
a  separate  cancer  originating  almost  from  a  portion  of  the 
precarcinomatous  area  that  has  escaped  removal.  _  It  is 
here  to  be  noted  that  unless  the  lines  of  incision  on 
removal  of  the  vulva  for  leucoplakic  vulvitis  are  so 
planned  as  entirely  to  be  without  the  diseased  area,  the 
leucoplakic  condition  returns  in  the  scar. 

These  recrudescences  in  a  portion  of  leucoplakic  epithe- 
lium left  behind  at  the  original  operation  are  in  no  way 
to  be  confounded  with  secondary  metastatic  nodules.  Such 
nodules  are  subepidermic  in  origin,  whilst  the  recrudescence 
is  obviously  arising  from  a  certain  group  of  hypertrophied 
interpapiilar  processes  belonging  to  an  area  the  whole  of 
■which  is  leucoplakic  and  precarcinomatous  (Fig.  8). 

Glanilular  Metastases. 

Glandular  involvement  occurs  late  as  compared  with 
squamous-celled  carcinoma  in  other  sites.  The  inner  set 
of  horizontal  inguinal  glands  are  those  first  affected  on 
one  or  both  sides.  When  affected  they  rapidly  enlarge, 
and  subsequently  often  break  down.  Sections  cut  from 
them  at  this  period  may  fail  to  demonstrate  the  nature  of 
the  change,  so  complete  is  the  destruction  of  the  cells  that 
has  taken  place. 

All  enlarged  glands  are  not,  however,  carcinomatous.  It 
has  been  shown  by  one  of  us^  that  lymphatic  glands  prior 
to  their  invasion  by  carcinoma  cells  are  enlarged  by  a 
plasma  cell  proUteration  affecting  the  trabecular  elements 
together  with  a  great  hypertrophy  of  the  germinal  areas 
and  an  increase  in  number  of  the  lymphocytes  derived 
from  them.  Glands  thus  affected  may  attain  a  large  size, 
mimicking  true  carcinomatous  enlargement  so  closely  that 
microscopical  investigation  is  alone  comnetent  to  decide  its 
nature. 


Teeatiient. 

"We  have  tried  a  large  number  of  remedies  for  the 
pruritus  in  leucoplakic  vulvitis,  and  have  found  that  most 
of  them  have  failed  to  give  relief.  We  have  had  the 
greatest  success  with  zymocide  lotion,  resinol  ointment, 
and  the  x  rays.  In  view,  therefore,  of  our  pathological* 
findings,  we  advise  that  the  affected  area  should  be 
excised  in  all  cases  where  these  fail,  and  since  we  Lave 
shown  that  a  permanent  change  of  character  has  taken 
place  in  all  the  epithelial  cells  over  the  affected  area,  the 
excision  should  be  a  wide  one  lest  the  disease  recur  again 
in  the  scar,  which  has  happened  to  us  in  two  of  our  cases. 

The  treatment  for  kraurosis  vulvae  is  to  dissect  out  the 
painful  parts  complained  of  and  enlarge  the  vulval  orifice,. 
In  carcinoma  the  inguinal  glands  on  both  sides  should  be 
removed,  whether  enlarged  or  not. 

Eefebencek. 

^  Victor  Bonney,  Hunterian  Lectures.  Royal  College  of  SurceoDS,  and 
Lnr.nl.  1909.  -  G.  Thiberge,  Etude  cUuique  sur  le  la-auroiis  viilvne, 
Auni'lt^    ijf    dermatologie  et  stipltiJoorapitit-,    44    Se-.,  ix,  1.  27;  1908. 

^  ictor  Honaey,  Hunterian  Lectures,  Boyal  College  of  SurgfiOESi-QUcJ 


A    NEW    COLOUR-PERCEPTION 
SPECTROMETER. 

By    F.    W.   EDRIDGE  green,   M.D.,  F.R.C.S. 

The  instrument  here  described  is  a  spectrometer  bo 
arranged  as  to  make  it  possible  to  expose  to  view  in 
the  eyepiece  the  portion  of  a  spectrum  between  any  two 
desired   wave-lengths.     It   consists   (Fig.  1)  of   the   usupJ 
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parts  of  a  prism  spectroscope— that  is,  a  collimator  with 
adjustable  slit,  prism,  and  telescope  with  eyepiece— of  the 
following  dimensions : 


Focal   length   of    collimator   and    telescope   object   glaa 
=H  in.  (180  mm.).     Clear  aperture  of  collimator  and  telescc 


ses 
escope 
object  glasses  =  i  in. 
(22  mm.').  Silt  7  mm., 
effective  length  of  jaw, 
with  wedse  for  reduc- 
ing the  elective  length 
of  the  slit,  protective 
cap,  comparison  prism, 
and  screw  adjustment 
for  the  slit  with  divided 
head  (see  Fig.  2).  The 
prism  is  of  flint  glass. 
1.65  refractive  indes 
for  D.  Eyepiece, 
Ramsden  form,  foons- 
sing  on  to  the  shutters 
described  below. 

In  the  focal  plane 
of  the  telescope  are  two  adjus  .^ble'  shutters  with 
vertical  edges,  the  shutters  be;ng  carried  by  levers 
which  rotate    about   centres    near  t  le    object    glass    of 
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ihe  telescope.  The  shatters  can  be  moved  into  the  field 
from  right  and  left  respectively,  each  by  its  own  micro- 
meter screw,  and  to  each  screw  is  attached  a  drnm,  the 
one  being  on  the  right  and  the  other  on  the  left  o£  the 
telescope.  On  each  of  these  drums  is  cut  a  helical  slot  in 
which  runs  an  index,  and  the  drum  is  engraved  (see  Fig.  o) 
in  such  a  man- 
i^^  ner  that  the 
/^/T  ajk        reading  of    the 

''    ''   '  ■'*™        index  gives  the 

position  in  the 
spectrum  of  the 
corresponding 
shutter  in  wave- 
lengths direct. 

Thus,  it  will 
be  seen  that  if, 
for  instance, 
the  reading  on 
the  left  drum- 
head is  5,320 
and  that  on  the 
right  drumhead 
is  5,920,  the 
region  of  the 
•spectrum  from  wave  length  5,320  to  wave-length  5,920 
is  exposed  to  view  in  the  eyepiece. 

An  adjustment  for  the  shutters  is  provided  in  case  of 
possible  zero  alterations  in  course  of  time.  These  aojust- 
ments — which  are  provided  for  each  shutter  independently 
— are  reached  by  unscrewing  the  small  screw  caps  on  the 
right  and  left  of  the  eyepiece  end  of  the  telescope.  This 
exposes  a  screw  with  a  square  head,  on  to  which  head  fits 
a  key  which  is  provided.  To  adjust  the  shutter  the 
■corresponding  drumhead  is  set  to  the  wave  length  of  one  of 
the  sodium  lines.  The  slit  is  illuminated  by  a  sodium 
iiame,  and  the  key  is  turned  till  the  edge  of  the  shutter 
•exactly  coincides  with  that  line.  The  key  is  then 
removed  and  the  reading  checked.  The  drum  will  then 
read  correctly  throughout  the  entire  spectrum. 

Care  should,  of  course,  be  taken  lo  avoid  pressing  inward 
•with  the  key,  to  which  only  a  turning  force  should  be 
applied. 

The  method  of  estimating  colour  perception  described 
above  will  be  found  in  detail  in  my  book  on  Coloiir 
Blindnesa  in  the  International  Scientific  Series,  and  in  a 
paper  in  the  Transactions  of  the  Ophthalmoloo'ical  Society, 
1907.  It  is  the  method  wliich  I  originally  advocated  for 
testing  colour  perception,  but  with  the  two  previous 
•spectrometers  devised  by  me  the  process  was  very  tedious 
when  quantitative  observations  were  required.  The  same 
work  can  be  done  with  this  instrument  in  less  than  a 
twentieth  of  the  time.  It  is  made  by  A.  Hilger,  75a. 
Camden  Eoad,  N.W. 

The  instrument  should  be  used  as  far  as  possible  with  a 
known  quality  and  intensity  of  light.  The  observer  should 
first  ascertain  the  exact  position  of  the  termination  of  the 
red  end  of  the  spectrum,  the  left-hand  shutter  being  moved 
across  until  every  trace  of  red  just  disappears.  The 
position  of  the  pointer  on  the  left-hand  drum  is  noted,  and 
the  wave-length  recorded.  The  left  drum  is  then  moved 
so  that  the  shutter  is  more  towards  the  middle  of  the 
spectrum.  The  right-hand  drum  is  then  moved  until  the 
pointer  indicates  the  wave-length  recorded  as  the  termina- 
■tion  of  the  red  end  of  the  spectrum.  The  observer  then 
moves  the  left-hand  shutter  in  and  out  until  he  obtains 
■the  largest  portion  of  red,  which  appears  absolutely  mono- 
chromatic to  him,  no  notice  being  taken  of  variations  in 
l)rightness,  but  only  iu  hue.  The  position  of  the  pointer 
on  the  left-hand  drum  is  recorded.  The  left-hand  shutter 
is  then  moved  mure  towards  the  violet;  end  of  the 
spectrum.  The  right-hand  shutter  is  then  placed  at  the 
position  previously  occupied  by  the  lefthaad  shutter.  In 
this  way  the  whole  of  the  spectrum  is  trarerscJ  until  the 
termination  of  the  violet  end  of  the  spectrum  is  finally 
ascertained  with  the  right-hand  shutter.  The  variation  of 
the  size  of  the  patches  and  the  terminations  of  the 
apeptrum  with  different  intensities  of  light  can  be  noted. 
The  instrument  can  also  be  used  for  ascertaining  the 
exact  position  and  size  of  the  neutral  patch  in  dichvomios. 
the  position  of  greatest  luminosity,  and  the  sine  and  extent 
of  pure  colours.  When  it  is  used  to  test  colour-blindness, 
the  examinee  should  first  be  shown  some  portiou  of  the 


interior  of  the  spectrum,  and  then  asked  to  name  ihe 
various  colours  which  he  sees.  In  this  way  he  will  have 
no  clue  to  the  colours  which  are  being  shown  him. 

The   cost   of   the  construction   of   the  instrument   was 
defraiyed  by  a  grant  from  the  Royal  Society. 


TREATMENT    OF    POST- OPERATIVE    SHOCK 
BY   PITUITARY   EXTRACT. 


By  G.  G.  we  ay,  M.] 

HOtJeS-brjifiKON,  liOUGHBOEOUG 


CEIiAL  HOSriTAL. 


The  great  disadvantage  of  adrenalin  in  the  treatment  of 
shook  is  that  though  it  produces  great  rise  in  blood-pressure 
and  increase  in  arterial  tone,  this  effect  passes  oft'  in  an 
hour  or  so,  and  the  doae  has  then  to  be  repeated.  Aiiy 
drug  which  would  produce  the  same  effect  without  the 
disadvantages  mentioned  would  be  a  distinct  advance. 
This  I  think  has  been  discovered  in  pituitary  extract. 

I  am  indebted  to  Messrs.  Burroughs  and  Wellcome  for  . 
the  samples  of  the  drug  which  I  used  in  the  three  follow- 
ing cases.  It  is  au  extract  of  the  posterior  lobe  of  the 
pituitary  body,  and  is  a  fluid  sterilized  in  the  autoclave, 
each  phial  of  which  contains  1  c.cm.  of  a  20-per  cent, 
solution. 

The  contents  of  one  of  the  phials  were  injected  intra- 
muscularly into  the  patient's  arm  before  the  patient  had 
fully  recovered  from  the  anaesthetic.  The  effect  was 
almost  immediate,  and  the  almost  imperceptible  pulse 
soon  became  JIarge  and  bounding.  This  lasted  from  twelve 
to  sixteen  hours,  and  gradually  passed  off'.  Not  only  did 
the  pulse  become  larger  in  expansion  but  it  was  also 
slowed,  and  whereas  it  had  been  irregular  it  became 
regular.  This  effect  seems  due  not  only  to  the  action  of 
the  drug  on  the  blood  vessels,  but  also  on  the  heart. 
I  gave  the  injection  in  conjunction  with  normal  saline 
per  rectum. 

Case  r. 
A  woman  was  admitted  complaining  of  great  pain  in  the 
abdomen.      She    had    a  swelling   on  the  right   side   over  the 
appendicular  region  and   extending   up  above   the   umbiUcus. 
The  temperature  was  101  ,  and  the  pulse  120.    She  stated  that 
she  had  had  this  pain  and  temperature  for  over  a  week  before 
admission.    Abscess  of  the  appendix  was  diagnosed,  and  imme- 
diate laparotomy  decided  on,  as  the  patient  was  then  somewhat 
collapsed.     On  the  abdomen  being  opened  an  ovarian  cyst  was 
found  with  a  twisted  pedicle,  and  which  was  completely  bound 
down   by  adhesions  at  the  base  ;  12  to  15  cz.  of  foul-smelling 
pus  v.-ere  evacuated.    The  pedicle  was  trausfised,  the  adhesions 
!    tied  and  cut,  and  the  cyst  removed.    The  whole  operation  took 
j   au  hour  and  three-quarters.    The  patient  was  put  back  to  bed 
i   in  a  very  collapsed  condition  :  the  pulse  was  small,  thready, 
I    irregular,   and  exceedingly  difficult  to   feel.     The    heart    was 
fast  and  irregular,   and   the  apex  beat  almost   imperceptible. 
Pituitary  extract  v.-as  injected  into  the  deltoid  muscle,  and  iu 
iive  to  ten  minutes  the  pulse  became  gradually  larger  iu  espau- 
sion,  more  regular  both  in  time  and  expansion,  and  slower.    In 
about  a  quarter  of  an    hour   the  pulsation   iu    her   temporal 
arteries  could  be  seen  at  some  j-ards'  distance.   In  about  half  an 
hour's  time  jx  of  normal  saline  were  given  by  the  rectum,  aud 
the  same  quantity  four-hourly  during  the  night  (the  operation 
j    was  finished  at  10  p.m.).    The  next  morning  "the  pulse  was  still 
large,  and  the  effect  of  the  pituitary  extract  was  then  evident, 
but  gradually  passed  oS  iu  about  fifteen  hours.     The  woman 
recovered. 

Case  ii. 
A  boy,  aged  2,  was  admitted  suffering  from  intussusception 
of  ileo-caecal  type,  with  a  history  of  sixteen  hours'  duration"!  An 
hour  softer  admission  fie  was  operated  on  and  the  intussusception 
reduced.  The  last  portion  of  the  bowel  was  very  dirticult  to 
reduce,  aud  was  very  dark  in  colour  aud  congested,  with  a  con- 
siderable deposit  of  lymph.  It  was  returned,  aud  the  womul 
closed.  The  boy  was  put  back  to  bed,  and  was  fonud  to  be 
suffering  from  considerable  shock.  An  injection  of  7  miuiuis  of 
pituitary  extract  was  given  into  the  deltoid  muscle,  and  in  a, 
few  minutes  the  gmall,  feeble  pulse  became  large,  regular. 
aud  forceful.  Saline  was  also  given  by  tlie  rectum  in  small 
quautities.  The  effect  lasted  about  twelve  boars,  and  the  boy 
made  an  uneventful  recovery. 

Case  hi. 
A  man  Buffering  from  Jacksouiau  epilepsy  was  ti-ephined,  and 
a  considerable  area  of  boue  nibbled  away  over  the  motor  area. 
A  tumour  was  there  fouud,  but  proved  irremovable.  The 
wound  w.s,s  stitched  up,  and  the  patient  put  to  bed.  There  was 
considerable  shock.  Au  injection  of  1  o,cm.  of  pituitary  extract 
was  given  into  the  deltoid  nuiscle,  aud  the  saiue  eHoct  was 
observed  as  iu  the  other  cases.  The  man  got  over  his  oi>ejoitiou, 
arid  I'-^ft  tiio  hospital. 

In  the  adults  the  full  doso  of  1  cxm.  -was  given.  Thei^e 
were  no  signs  of  any  ill  effects  whatsoever.    There  fras 
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an  increase  of  the  urine  passed  next  day  after  operation, 
and  it  was  passed  naturally.  There  was  no  increased 
tendency  to  haemorrhage.  The  only  disadvantage  observed 
was  that  there  was  a  tendency  to  reaction  after  the  effect 
of  the  injection  had  passed  oflf,  but  this  was  transitory,  and 
the  patient  was  then  over  the  worst  period. 

I  have  to  thank  Mr.  Stamford  for  permission  to  publish 
the  first  two  cases,  and  Dr.  Foulds  for  the  third. 


INVERSION  OF  THE  APPENDIX  AND  CAECUM. 

By    W.    J.    GREER,    F.R.C.S  Ieel., 


CONSrLTING   SURGEON   TO 


The  number  of  recorded  cases  of  partial  or  complete 
inversion  of  the  appendix  appears  to  be  small,  so  the 
comparative  uncommonness  of  the  condition,  as  well  as 
its  interest,  leads  me  to  think  that  observations  on  an 
additional  example  are  worthy  of  recital. 


dilated  and  the  caecum  was  not  visible.  The  portion  of  the? 
ascending  colon  in  view  was  widely  aud  tigiitly  distended  and 
fixed  to  the  posterior  abdominal  wall.  The  appearances  were 
very  contusing,  as  three  portions  of  small  gut  seemed  to  enter 
the  hase  of  the  mass  ;  on  pulling  gently  on  these  one  was  seen 
to  come  away  out  of  the  centre  of  the  mass,  and  proved  to  be 
a  loop  of  small  intestine  which  had  merely  packed  itself  intc- 
the  hollow— most  likely  very  recently,  as  it 'was  not  in  any  way 
strangulated.  This  disposed  of  two  of  the  entering  portions  of 
small  intestine  ;  the  third  was  then  delined  as  the  termination 
of  the  ileum  connected  with  an  intussusceptum.  Traction  on 
this  caused  the  tumour  in  the  transverse  colon  to  recede  rapidly 
uutil  about  midway  in  the  ascending  colon,  where  it  became 
immovable,  and  further  reduction  was  impossible  without 
serious  tearing  of  the  structures.  A  longitudinal  incision  was> 
then  made  in  the  colon,  the  mass  extracted,  cut  off  at  its  neck,.- 
the  disparity  in  the  calibre  of  the  tubes  adjusted,  fine  silk 
sutures  inserted,  and  the  junction  returned  into  the  colon; 
a  line  of  similar  suture  material  was  carried  round  the  joint  on 
the  peritoneal  aspect,  the  wound  in  the  intussuscipiens  united 
with  a  douhle  row  of  sutures,  a  pint  of  hot  saline  poured  into- 
the  peritoneal  cavity,  the  abdominal  incision  closed  with- 
Ihrough-and-through  'sutures  of  silkworm  gut,  a  wick  of  gauze- 
carried  down  to  the  vicinity  of  bowel  repair  and  retained  fou- 
forty-eight  hours. 


History. 
A  girl,  aged  7,  was  admitted  to  the  Newport  and  County 
Hospital  under  my  care  on  February  29th,  190S,  with  a  history 
of  having  had  attacks  of  pain  in  the  abdomen  for  five  weeks 
previously.  There  was  some  diarrhoea  at  first,  but  lately  the 
bowels  had  acted  only  in  response  to  aperients.  Blood  had  been 
passed  by  the  rectum,  and  vomiting  was  frequent. 

_  .  Conilition  on  Admission. 

ine  patient  was  obviously  very  seriously  111,  the  pulse  small 
ana  rapid,  the  abdomen  somewhat  distended.  Examination 
t^fh  j''  ^°J*'  ®l°°gated  tumour  in  the  region  of,  and  parallel 
,«;.„.f,i  '^'^j°°  °^.  ^^^  transverse  colon;  the  tumour  was  freelv 
TnZ^^lf'  manifestly  tender  to  touch.    A  diagnosis  of  intus- 

suBcept  on  was  ventured,  and  immediate  coeliotomy  determined 
OK  WriDhf  „<f  ?^™'°'8tered  by  Dr.  R.  McC.  Linnell,  and  Dr. 
U.  K.   Wright  assisted  at  the  operation. 

Operation 
mM^r/i*'^l'°°'^i?°  about  fo  cm.  long  was  made  through  the 
middle  of  the  right  rectus ;  the  sm'ill  intestine  was  found  to  be 


After-History. 

The  child  made  an  excellent  recovery,  and  was  discharged  welS 
on  March  26th,  1908.  I  have  seen  the  patient  recently,  and  she  is. 
in  good  health. 

Description  of  Part  Bemorcd. 

An  examination  of  the  specimen  shows  it  to  be  composed  c* 
caecum  and  colon  11  cm.  in  length,  its  width  when  cut  ver- 
tically and  spread  out,  9  cm.  The  length  of  ileum  removed  is 
5.5  cm.  The  appendix  is  4  cm.  long,  1  cm.  of  its  base  being' 
inverted  ;  the  mesoappendix  is  thick  and  strong.  The  distance 
between  the  centres  of  the  aperture  of  the  appendix  and  ileo- 
caecal  valve  is  3  cm. 

A  carefnl  scrutiny  does  not  reveal  any  evidence  of  the  ileum. 
haviug  passed  through  the  ileo-caecal  valve. 

The  accompanying  illustrations  will  demonstrate  the  parts 
more  clearly  than  any  more  detailed  description. 

V\g.  A  shows  the  mucous  surface ;  the  figure  1  is  on  the  colon  ; 
2  on  the  ileo  caeoal  valve ;  3  the  inverted  appendix. 

Fig.  B  shows  the  peritoneal  surface ;  the  figure  1  is  on  the 
colon ;  2  on  the  ileum :  3  on  the  apex  of  the  appendix.  The 
mass  is  swollen,  oedematons,  in  parts  almost  gangrenous ;  the 
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ileocaecal  valve  is  not  occluded  by  any  growth  or  foreign  body, 
the  appendix  is  also  patent,  nor  is  there  any  concretion  or 
polypus  either  in  it  or  the  ileum. 

Kelly  and  Hurdon  in  their  work  on  the  Vermiform 
Appendix  (1905)  draw  attention  to  the  rarity  of  intussus- 
ception of  the  appendix,  either  alone  or  associated  with 
other  intussusceptions,  and  also  to  the  fact  that  such  an 
occurrence  usually  takes  place  in  children,  for  in  only  one 
of  the  19  collected  histories  was  the  patient  an  adult. 
These  authors  divide  the  cases  into  three  groups  : 

1.  Those  in  which  the  appendix  is  carried  along 
incidentally  with  the  intussusceptum. 

2.  Those  in  which  the  intussusceptum  starts  at  the 
appendicular  junction  portion  of  the  colon. 

3.  Those  in  which  there  is  an  inversion  of  the  appendix 
either  with  or  without  inversion  of  gut. 

The  case  now  recorded  falls,  I  think,  into  the  third  class ; 
that  is  to  say,  the  appendix  was  partially  inverted,  or  to 
be  more  accurate,  it  was  turned  inside  out  at  its  base,  and 
for  some  distance,  and  travelled  thus  up  the  ascending 
into  the  transverse  colon,  maintaining  its  position  at  the 
apsx  of  an  intussusceptum,  which  was  composed  of 
inverted  caecum  and  ascending  colon. 

Battle  and  Corner  also  allude  to  the  condition  in  some 
detail  in  their  work  on  The  Surgery  of  the  Diseases  of 
the  Appendix  Vcrmiformis  and  their  Complications  (1904), 
and  Mr.  E.  M.  Corner  deals  with  the  subject  in  an  article 
in  the  Annals  of  Surgery,  November.  1903,  p.  708. 

In  my  case  it  is  probable  that  the  appendix  became 
invaginated  first,  and  that  the  caecum  and  ileocaecal 
valve  followed ;  the  partial  inversion  of  the  appendix 
having  excited  the  caecum  to  contract,  the  caput  coli 
being  then  drawn  in,  blocking  the  ileo  caecal  valve,  the 
colon  eventually  taking  action,  seizing  the  mass  and 
carrying  it  forward,  assisted  by  the  peristalsis  in  the  small 
intestine  resulting  from  the  more  or  less  blocked  valve. 
The  fact  that  the  appendix  is  in  the  van  lends  support  to 
this  theory,  though  there  is  no  evidence  as  to  the  nature  of 
the  vis  a  tergo  inciting  the  primary  appendicular  invagina- 
tion ;  but  it  may  be  that  the  invagination  of  the  caecum 
occurred  first,  and  that  vigorous  contractions  of  the  colon 
took  the  mass  onward ;  this  latter  being  swollen  and 
unable  to  recede,  the  squeezing  process  may  have  produced 
the  inversion  of  the  appendix,  complete  turning  inside  out 
being  prevented  by  its  thick  short  mesentery.  Again,  it  is 
also  possible  that  the  ileo-caecal  valve  may  have  entered 
the  colon  first  and  carried  with  it  the  base  of  the  appendix 
(Gerlach's  and  Nanninga's  folds),  and  the  subsequent 
squeezing,  moulding,  and  turning  inside  out  process  may 
have  thrust  the  inverted  appendix  to  the  front. 

This  last  might  have  happened,  as  it  seems  that  the 
distance  between  the  ileocaecal  and  appendicular  open- 
ings is  perhaps  lessth.au  usual  (3  cm.),  and  consequently 
the  appendix  would  be  readily  conveyed  with  the  valve.  It 
is  not  possible  to  express  a  decided  opinion  as  to  the 
extent  to  which  the  other  factors — long  mesentery, 
irregular  peristalsis,  etc. — usually  assigned  as  causative  of 
the  procsss  of  invagination  contributed  to  the  result. 
It  will  be  clear  that  the  caecum  must  have  been  freely 
movable,  and  its  absence  from  the  field  at  the  eavly  stages 
of  the  operation  gave  a  semblance  to  a  case  of  undescended 
caecum. 

Referexces. 
Of  the  following  30  references,  making  in  all  27  cases, 
20  are  found  in  the  works  of  Messrs.  Battle  and  Corner  and 
Kelly  and  Hurdon.  The  additional  cases  have  been  discovered 
with  the  assistance  of  the  librarians  at  the  Royal  College  of 
Surgeons  of  England,  British  Medical  Association,  and  Koyal 
Society  of  Medicine.  In  examining  the  reports  of  all  the  cases, 
whilst  in  most  inversion  of  the  appendix  is  clearly  indicated, 
yet  in  others  it  is  not  certain  that  anything  more  was  found 
than  mere  enclosure  or  invagination  of  the  appendix  in  a 
depressed  pouch  of  caecum. 
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ACUTE    MASTOID    SUPPURATION    AND 
SUPPURATION  IN  THE   NECK 

TREATED   WITH    STAPHYLOCOCCUS  VACCrNE. 
By  JAMES  SCOTT,  M.D.,  CM,,  B.Sc.  (Pub.  Health), 

D.P.H.,  ETC.,  Edinburgh. 

The  case  is  that  of  a  man,  aged  55,  who  has  always 
enjoyed  excellent  health,  never  having  suffered  from  any 
serious  illness. 

On  September  11th,  1908,  while  on  holiday,  he  caught  a  severe 
chilJ,  followed  by  acute  pains  in  the  right  ear  and  right  side  of 
the  neck.  Hot  fomentations  were  applied  and  the  ear  syringed, 
but  the  pain  was  not  relieved  until  the  tympanum  burst  on 
September  13th  (two  days  after  the  chill),  when  pus  was  freely 
discharged. 

On  September  26th  he  returned  to  his  home  m  Edinburgh, 
and  on  examination  pus  was  then  observed  coming  from  the 
middle  ear  through  the  perforation  in  the  tympanum.  The  ear 
was  syringed  with  boric  lotion  and  powdered  boric  acid  insuf- 
flated dailv,  but  the  discharge  continued.  Mercury  perchloride 
lotion— 1  in  2,000,  then  1  in  1,000— was  tried  ;  this  bad  no  effect 
in  diminishing  the  pus. 

On  October  23rd  a  slight  sv.-elling  appeared  over  the  mastoid 
region,  which  gradually  enlarged  and  extended  downwards 
behind  the  steruo-mastoid  and  backwards  towards  the  occiput. 
It  was  evident  the  mastoid  cells  were  involved  and  that 
operative  interference  was  necessary.  Dr.  Logan  Turner,  Bar 
Department,  Royal  Infirmary,  Edinburgh,  was  consulted,  and 
he  advised  operation. 

Operation. 

On  November  4th  Dr.  Logan  Turner,  assisted  by  myself, 
opened  into  the  mastoid  cells  and  the  antrum,  which  contained 
a  considerable  quantity  of  pus ;  close  to  the  tip  of  the  process 
and  upon  its  inner  aspect  the  bone  had  given  way,  forming  a 
Hezold  nerforation.  through  which  the  tissues  of  the  neck  had 
hocome^  infected.  A  second  incisiou  was  made  along  the 
poftevinr  border  of  the  sterno-mastoid  on  a  level  with  the  angle 
of  the  j:iw;  on  passing  a  pair  of  dressing  forceps  behind  the 
muscles,  pus  escaped  freely.  Drainage  tubes  were  inserted  into 
both  wounds,  which  were  dressed  with  aseptic  gauze  every 
second  day.  Pus  ceased  to  come  from  the  ear  on  the  fourth  day 
after  operation,  but  continued  to  flow  copiously  from  both 
wounds.  Gradually  it  diminished,  and  the  woands  were  healed 
bv  December  15th." 

'The  patient  went  to  the  country  from  January  4th  to  January 
16th,  1909,  with  the  intention  of  taking  a  rest  before  returning 
to  dutv  on  January  18th  ;  wliile  there  a  small  abscess  formed  m 
the  wound  behind' the  ear:  it  hnr.^t.  and  pus  began  to  ran  in 
small  nti;iiit:ties  1  sviii;-.  I  ilic  .ibseess  with  perchloride  lotjon 
ac.l  li  ,;,;  it  soon  became  evident 

tbat  ;  lis  towards  the  occ'pnt 

and    I  >iil-    Dr.  Logan  Turner 

was  1  i  that  the  abscess  shiuld 

be  oil;  1   -"'I.  1909.  three  incisions  were  made — 

oue  1'  vond  over  the  occiput,  and  a  third  ever 

the  I  1;  a  large  quantity  of  pus  e;c.xped  fiom 

the  :  ;l;iinage  tubes  were  inserted,  anl    the 

wonn  I  '-"ck,  then  every  second  day  ;  pus 

coas'  or  and  inferior  openings  a  fort- 

nicjli;  :  iiunued  from  the  one  behind  the 

ear :  i"^  then  began  to  flow  so  copiously 

that  i  -  -=  -m^l  ran  down  the  neck  3>  that  1 

haii  .  '1  -Vpril  11th  I  made  two  plate  cultures  ; 

a  !o  r  1  over  one  plate,  and  the  glass  rod,  after 

sprea  ;  t  e .  was  drawn  over  the  second.  In  twenty- 

four  1  re  seventy-two  colonies  on  the  first,  and 
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3st  number  of  colonii 


seven  on  tlio  soc. .11.1.     Tli.    , 
grown  i  11  1 1 1 1  i    .,:,., 

1.  Sl,,r  ar& 

2.  D,r"  !el). 
J..Aba<ii^                          ,    :     I'iie  w-as  not  determined. 

The  amoiiut  i.f  |ius  \v:ii  mcieaiinf!  dailv.  and  as  it  seemed  to 
be  caused  principally  by  the  staphylococcus,  I  determined  to 
try  a  vacciue  against  the  staphylococcus  alone,  and  if  the  other 
organisms  did  not  disappear,  to  use  vaccines  against  them  later. 

On  April  17th.  50  million  staphylococcus  vaccine  ( Wrighti  was 
■injected  iuto  the  left  llauk.  For  three  davs  the  pus  diminished 
:ii  amount,  but  gradually  increased  until  on  the  sixth  dav  the 
amount  was  as  yreat  as  before  injection. 

On  April24th,  lOOmiiliou  staphylococcus  vaccine  was  injected, 
and  every  tenth  day  a  similar  dose  was  given  until  he  had  had 
altogether  eight  injectioDs.  After  the  fourth  dose  there  was  no 
discharge,  and  the  wound  healed  beautifully. 

Before  injecting  the  vaccine  I  consulted  with  Dr.  James 
Ritchie,  Superintendent  of  the  Koyal  College  of  Physicians' 
Jjaboratory,  Edinburgh,  as  to  whether  a  mixed  vaccine 
.should  be  given.  It  was  decided  to  try  the  staphylococcus 
vaccine,  and  you  will  observe  how  successful  the  results 
have  been.  There  was  never  any  rise  of  temperature  after 
the  injections,  and  the  patient  has  not  felt  the  slightest 
inconvenience;  he  has  been  regularly  at  work  since 
January  18th,  with  the  exception  of  a  fortnight  after  the 
second  operation,  and  now  feels  as  strong  and  healthy  as 
ever  he  did.  In  September,  1908,  his  weight  was 
12  St.  21b.;  April,  1909,  10  st.  91b.  His  hearing  in  the 
right  ear  is  now  normal.  He  is  now  steadily  gaining 
weight.  The  points  I  should  like  to  draw  attention  to 
are: 

1.  The  specific  causes  of  the  disease— the  three  different 
organisms  which  had  probably  found  their  way  from 
the  pharynx  by  the  Eustachian  tube  to  the  middle  ear. 

2.  When  the  wounds  healed  up  the  first  time  organisms 
had  remained  in  the  tissues,  and  a  second  chill  reduced 
the  vitality  of  the  parts,  thus  allowing  the  organisms  to 
become  more  active. 

3.  That  it  is  not  always  necessary  to  estimate  the 
opsonic  index  when  the  amount  of  discharge  is  seen  and 
the  effects  of  the  dose  of  vaccine  easily  gauged. 

4.  AVhen  there  is  more  than  one  organism  present,  by 
using  a  vaccine  against  the  most  numerous  or  virulent 
type,  the  others  may  be  killed  by  phagocytes  or  die  off. 

5.  In  using  antiseptics  we  may  be  killing  only  those 
organisms  with  which  they  come  in  direct  contact  in 
the  wound,  leaving  those  in  the  deeper  parts  to 
multiply. 

6.  la  using  a  vaccine  the  organisms  are  attacked  in 
every  part  through  the  blood. 

7.  The  point  of  greatest  importance  is  :  Had  I  used  the 
vaccine  immediately  the  pus  was  seen  in  September,  1908, 
would  it  have  had  the  same  effect  as  it  afterwards  had  ? 
This  question  I  am  inclined  to  answer  in  the  affirmative, 
and  I  should  advise  those  who  have  similar  cases  to  try 
the  stock  vaccine  of  Wright  or  one  made  from  the 
organisms  of  the  discharge. 


IS   RADIUM   A   CURE   FOR   CANCER?* 

By  De.  LOUIS  WICKHAM, 

DIRECTOR  OF  THE   RADICil  INSTITUTE,  PARIS. 

If  I  think  it  useful  to  write  an  article  on  this  subject  it  is 
because  it  has  become  apparent  that  in  different  quarters 
a  misunderstanding  has  arisen  as  to  the  conclusions  which 
I  have  drawn  at  various  times  in  my  lectures. 

Some  medical  men  have  limited  their  opinions  to 
the  reservations  I  made  ia  my  communications,  and 
have  remained  incredulous  of  the  value  of  radium.  Others, 
who  were  greatly  impressed  by  such  good  results  as  I  have 
obtamed,  have  gone  too  far,  overstepping  my  thoughts  and 
the  tacts  themselves,  and  have  helped  to  establish  a  current 
ot  exaggeration  and  enthusiasm  which  is  far  from  being 
scientific.  " 

rt  is  therefore  necessai^  to  put  a  stop  to  these  false 
impressions  with  regard  to  the  real  value  of  radium, 
^w^^  ""owing  conclusions  are  drawn  from  the  600  cases 

dS>s.    "     ''^  ^"""^  ^^"^  ^''^'  ^^®  y^^"*  ^''*'^  ^^■ 

■rSlS  ^'""^  ^^^^='^t;<?  ttat  the  word  "  cancer"  is  used  in 
. ...  Widest  sens.i,  .signifying  a  whole  series  of  malignant  new 
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rmess  m  ti-auslatin 


ar.Ks  t"  Dr.  Robinson,   of   Paris,   for 


growths  histologically  different,  including  epitheliomata, 
carcinomata,  lymphosarcomata,  sarcomata,  lymphadeno- 
mata,  mycosis  fungoides,  etc. 

Considered  from  this  point  of  view  I  can  affirm,  from  a 
study  of  some  cases  of  tumours  of  each  variety,  before, 
during,  and  after  the  treatment,  that  the  mahgnant  evolu- 
tion of  these  tumours  may  not  only  be  arrested  for  months, 
but  that  occasionally  these  tumours  have  entirely  dis- 
appeared, giving  the  impression  of  real  cure,  the  rays 
having  on  cancer  cells  a  somewhat  selective  action. 

This  first  point  is  most  striking,  and  it  has  led,  from 
the  point  of  view  of  practice,  to  an  exaggerated  favourable 
conclusion.  We  must  not  rest  satisfied  with  the  observa- 
tion of  the  growths  alone ;  we  must  reason  as  medical 
practitioners,  and  place  ourselves  in  the  position  of  the 
patient  with  cancer,  and  see  if  in  practice  the  patient 
derives  any  definite  benefit  from  these  selective  effects  of 
radium,  and  to  what  degree. 

On  this  new  ground,  practice,  the  use  of  radium  is  faced 
by  numerous  material  and  other  difficulties  and  drawbacks 
such  as  the  following  : 

1.  If  the  cancer  is  voluminous  and  increasing  rapidly  in 
size,  the  practitioner  has  to  deal  vrith  the  following  viciou-s 


{a)  The  necessity  of  acting  rapidly  ; 

;i)  The  fear,  when  acting  too  rapidly,  and  with  large 
doses,  of  causing  toxaemia,  and  accidents  of  which 
he  must  be  particularly  on  his  guard,  if  he  is  not 
sufficiently  experienced  in  the  technique,  in  all 
cases  of  large  cancers,  for  example,  those  of  the 
abdomen. 

2.  There  is  no  recourse  against  metastatic  growths  at 
a  distance : 

(a)  Cancerous  migrations  by  lymphatic  vessels  ; 

(b)  Cancerous  migrations  by  the  blood  stream; 

(c)  Migrations  by  the  serous  surfaces  ; 
{d)  Migrations  by  the  natural  passages. 

Radium  cannot  at  present  have  other  pretensions  than  to 
act  on  lesions  which  are  localized  and  sufficiently 
accessible,  or  rendered  accessible.  In  cases  with 
generalization,  the  resomces  of  radium  are  limited  to  the 
reduction  in  size  of  the  principal  tumours,  to  the  arrest 
of  haemorrhage  and  secretion,  and  to  the  diminution  of 
pain.  _ 

3.  If  the  cancer  is  locaUzed  and  accessible,  but 
inoperable,  radium,  with  some  rare  but  very  remarkable 
exceptions,  can  only  diminish  or  stop  the  haemorrhages 
and  secretions,  and  occasionally  render  the  tumour 
operable;  but,  in  spite  of  these  great  advantages,  which 
result  in  a  prolongation  of  life,  the  patient,  in  the  end,  dies 
of  his  cancer. 

4.  The  infl.uence  of  radium  diminishes  as  the  tumour 
becomes  less  and  less  accessible.  It  is  true  that  the  rays 
of  great  penetrating  power  act  at  a  depth  without  serious 
injury  to  the  skin  surface,  but  the  results  will  be  more 
uncertain  as  the  tumours  are  less  accessible.  The  few 
cases  of  inoperable  cancer  which  were  despaired  of,  and 
which  I  have  been  able  to  reduce  and  maintain,  were  all 
easily  accessible  cases  (cancer  of  the  parotid,  of  the  glands 
in  the  neck,  sarcoma  of  the  shoulder,  cancer  of  the  rectum 
situated  at  a  distance  of  less  than  10  cm.  from  the  anus, 
etc.). 

5.  Certain  tissues  are  infinitely  less  favourably  acted  on 
by  radium  than  others,  for  example,  the  mucous  mem- 
branes, especially  of  the  buccal  cavity  (tongue,  tonsils, 
pharynx,  etc),  and  in  these  cases  must  be  added  the 
material  difficulty  of  reaching  the  region  conveniently, 
and  applying  the  heavy  screen-filters  and  leaving  them 
in  position  for  a  sufficient  length  of  time. 

6.  Lastly,  if  the  cancer  is  very  extensive,  a  radium- 
therapeutist  has  great  difficulty  in  obtaining  the  stock  of 
radium  necessary  to  act  sufficiently  in  every  direction,  for 
the  number  of  doses  needed  in  a  number  of  cases  is  very 
high. 

Now  it  is  easy  to  understand  from  our  previous  know- 
ledge that  the  use  of  radium  is  limited  by  a  whole 
series  of  material  or  clinical  conditions.  Tlie  result  is 
that: 

{a)  To  speak  in  a  general  way  ot  the  cure  of  cancer  by 
radium,  without  specifying  and  explaining  circumstances, 
is  to  make  use  ot  antiscientific  and  inexact  language;  and 
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^6)  Too  great  enthusiasm  in  radinm  is  apt  to  lead 
the  doctor  -who  possesses  any  to  use  it  too  much,  and 
thus  deprive  the  patient  cf  the  benefits  of  other  treat- 
ments which  have  already  proved  their  utility,  especially 
surgery. 

At  this  point  I  wish  to  separate  myself  from  those  who 
extol  radium  beyond  reason.  I  have  been  content  during 
the  last  five  years  to  vratch  over,  observe,  and  classify  the 
facts,  and  that  is  all  that  must  be  done  at  present ;  any 
definite  conclusion  concerning  large  cases  of  cancer  would 
be  quite  premature. 

When  a  doctor  who  possesses  radinm  is  consulted  in  a 
case  of  cancer  he  should  proceed  as  follows  : 

(a)  In  cancers  of  the  skin  which  are  localized,  super- 
ficial, noniniiammatory,  and  of  rather  small  dimensions, 
radium  is  of  great  benefit,  and  he  can,  without  exaggera- 
tion, assure  the  patient  of  a  cure,  but  only  on  condition  that 
the  patient  binds  himself  to  come  once  each  month  for  a 
long  period  to  see  the  doctor,  to  catch  the  first  trace  of  any 
relapse  ;  but  the  patient  must  be  told  also  that  many  other 
means  exist — such  as  sni-gery,  x  rays,  etc. — which  cure 
just  as  well. 

(h)  In  all  other  cancers,  whatever  their  nature,  the  doctor 
must  first  consider  if  these  other  means  cannot  do  better. 
If  surgery  can  do  better  (as  in  excision  of  the  breast  for  an 
operable  cancer,  or  in  excision  of  a  commencing  and 
operable  cancer  of  the  tongue,  etc  j.  then  radium  can  be 
suggested  to  consolidate  the  cicatrix  after  the  operation ; 
treatment  by  radium  is  then  an  auxiliary  to  surgery,  and 
I  consider  it  better  than  the  x  rays  on  account  of  the 
penetrating  power  of  the  radiations. 

If  surgery  is  powerless  because  the  cancer  is  too  ad- 
vanced, extensive,  and  consequently  hopeless,  then  radium 
can  be  employed  as  a  last  resource  to  alleviate  pain  and 
prolong  life  :  it  can  also  be  applied  after  the  chief  part  of 
the  growth  has  been  removed  by  the  knife,  but  in  those 
cases  the  patient's  relatives  must  be  duly  warned  of  the 
temporary  natm'e  o£  the  relief. 

If  the  surgeon  cannot  intervene  on  account  of  the  seat 
or  the  depth  of  the  lesions,  then  he  can  resort  to  the  knife 
to  open  the  way  for  the  more  direct  application  of  radium 
apparatus  (chelotomy,  etc.)  by  means  of  a  catheter. 

If  the  surgeon  is  unable  to  intervene  on  account,  not  of 
the  gravity  of  the  cancer,  but  because  the  condition  or  age 
of  the  patient  prevent,  or  because  he  refuses  an  operation, 
then  radium  can  be  applied.  It  is  in  these  rare  conditions 
in  which  radium  can  be  applied  to  less  advanced  lesions 
that  this  method  would  progress  and  show  what  results  it 
can  produce,  and  give  statistics  which  would  warrant  a 
bolder  intervention  in  other  cases. 

Such  is  the  line  of  treatment  I  have  fallowed  to  the 
present  time. 

When  dealing  with  a  new  therapeutic  agent  which  has 
given  such  brilliant  results  from  some  points  of  view,  one 
must  be  armed  with  all  one's  sangfroid,  and  observe  the 
facts  with  justice.  The  question  thus  presented  of  the 
part  which  radium  is  actually  able  to  play  in  the  fight 
against  cancer  places  it,  in  spite  of  the  reservations 
enumerated,  in  a  good  position,  because  it  is  a  valuable 
auxiliary  in  sufficiently  experienced  hands  and  in  certain 
cases  which  one  must  know  how  to  distinguish. 

The  future  is  still  more  promising  ;  the  results  I  speak 
of  I  have  obtained  with  considerable  doses,  it  is  true,  as 
compared  with  those  of  the  first  investigations,  but  these 
doses  are  diminutive  in  comparison  with  what  will  soon  be 
available.  In  the  first  instance  1  mg.  or  1  or  2  eg.  of  pure 
radium  was  employed,  now  we  use  5  to  50  eg. ;  soon  we 
shall  be  able  to  count  on  several  grams.  The  progress 
observed  between  the  first  two  phases  gives  some  idea  of 
what  may  perhaps  be  realized  in  the  future. 

At  all  events,  at  the  present  time  it  would  be  unjust,  in 
judging  the  value  of  radium- therapy,  to  limit  its  advan- 
tages to  its  action  on  malignant  tumours ;  it  must 
be  considered  as  a  whole,  and  especially  in  its  action 
on  angiomata  of  a  prominent  and  erectile  kind ;  on 
cutaneous  vascular  tumours,  cheloids,  certain  rebellious 
forms  of  eczema,  obstinate  tuberculous  glands,  certain 
forms  of  lupus  ;  and  then,  considering  the  ground  already 
won,  it  is  difficult,  without  any  exaggeration,  not  to  recog- 
nize that  radium-therapy,  as  I  have  often  repeated,  has 
won  its  place  in  the  therapeutic  armamentarium,  that  the 
fine  French  discovery  of  Curie  and  of  Madame  Curie 
has  borne  definite  and  certain  fruit  in  the  medical  field. 


MEDICAL.    SURGICAL.    OBSTETEICAL. 

A  SIMPLE  METHOD  OF  COUNTING 
LEUCOCYTES. 
The  following  method  is  easy,  simple,  and  capable  of  rapid 
completion.  The  implements  cost  only  a  few  pence ;  the 
results  are  much  more  uniform  (in  my  experience)  than 
those  of  the  Thoma  Zeiss  apparatus  ;  it  is  far  less  tiring 
than  the  old  methods;  and  accurate  results  can  be 
obtained  by  those  who  only  seldom  have  occasion  to  count 
leucocytes. 

The  method  depends  on  the  obvious  fact  that  when 
equal-sized  drops  of  diluted  blood  are  placed  on  a  clean 
slide  they  should  cover  equal  areas  and  contain  equal 
numbers  of  cells.  The  question  of  the  different  degrees  of 
viscosity  of  different  samples  of  blood  may  be  neglected  on 
account  of  the  high  dilution  used. 

The  blood  is  drawn  in  the  usual  way,  and  diluted  ten  or 
twenty  times  with  water,  which  had  better  be  distilled. 
Any  of  the  recognized  mixing  pipettes  may  be  used,  but 
the  following  method  is  good  and  simple: 

By  means  of  a  capillary  tube  and  teat  a  measured  quantity  of 
blood  is  drawn  up,  and,"in  ths  same  way,  ten  times  as  much 
water.  The  fluids  are  blowTi  out  into  a  wateli-glass,  and  upon 
the  little  pool  thus  formed  a  stream  of  air  is  blown  through  a 
capillary  tube.  The  jet  of  air,  when  properly  managed,  forms  a 
most  efficient  stirrer.  A  fair-sized  drop  of  blood  must  be  drawn 
if  uniform  results  are  to  be  obfcamerl — enough  to  fill  an  inch  and 
a  half  of  capillary  tubing  is  a  suitable  amount.  If  the  blood  has 
been  mixed  in  a  pipette  it  must  be  blown  out  into  a  watch-glass 
as  soon  as  the  mixing  is  finished. 

Drops  of  the  mixtm-e  are  transferred  from  the  watch- 
glass  on  to  a  slide  by  dipping  the  rounded  tip  of  a  glass 
rod  into  the  watch-glass,  and  then  touching  the  slide  with 
the  wet  rod-end  (an  old  clinical  thermometer  forms  a  con- 
venient glass  rod).  The  slide  and  rod  should  be  free  from 
grease  ;  I  generally  pass  them  through  a  flame  before  use. 
The  drops  are  placed  in  line  on  the  slide,  separated  from 
each  other  by  small  intervals.  A  fresh  dip  must,  of  coni-se. 
be  made  for  each  drop  transferred.  At  each  descent  of  the 
rod  on  to  the  slide  or  watch-glass  a  faint  click  should  be 
produced  by  the  contact.  If  attention  is  given  to  this 
trivial  point  the  drops  are  more  likely  to  be  all  of  one  size. 
It  might  be  thought  that  more  accuracy  would  bo  attaine<i 
by  measuring  each  drop  out  by  means  of  a  graduated 
pipette ;  but,  practically,  I  think  the  above  method  is  the 
better. 

Ten  or  a  dozen  spots  should  be  thus  transferred  to  the 
slide,  which  is  then  dried  in  the  sunshine  or  before  a  fire. 
Too  quick  drying  may  cause  cracking  of  the  films. 

The  dried  slide  is  now  very  gently  agitated  in  a  dish  of 
plain  water  until  all  the  blood  pigment  is  washed  off  and 
the  shde  may  be  held  up  to  the  light  and  examined.  It 
will  be  seen'  that  the  place  of  each  little  spot  ot  blood  is 
marked  by  a  small  round  film.  If  the  slide  is  now- 
examined  under  the  microscope,  with  a  small-apertme 
diaphragm,  each  spot  will  be  seen  to  consist  of  a  faint 
haze  of  debris  evenly  besprinkled  with  dark,  conspicnous 
leucocytes.  The  clearness  of  the  demonstration  inay  be 
increased  by  staining  the  films  with  a  watery  solution  of 
methylene  "blue.  The  enumeration  may  be  done  by 
counting  the  cells  in  several  fields  under  »l  objective; 
but,  owing  to  the  comparatively  small  portion  of  each 
film  that  can  be  thus  covered  at  one  time,  it  is  necessary 
to  count  a  large  number  of  fields  if  high  uniformity  is 
aimed  at.  I  find  the  following  method  more  accurate  and 
less  fatiguing : 

A  stiff  paper  obturator  is  cut  to  fit  into  the  eyepiece  tube 
the  microscope.  The  paper  is  pierced  with  ranks  of  holes  taaAt 
bv  a  large  needle.  The  middle  hole  should  be  large  to  faciUtaW! 
focussing  and  finding.  Twenty  or  more  perforations  slioolabe 
used,  and  thev  should  be  ot  such  si/.e  as  to  show  two  or  three 
leucocytes  per  hole  on  an  average  with  normal  blood.  The 
obturator  should  be  fitted  into  the  middle  of  the  eyepiece  tube : 
a  little  manipulation  will  soon  show  the  best  position. 

A  low  power  should  be  used  in  counting,  for  then  a 
wider  field  is  covered,  and  the  result  is  more  representative 
of  the  whole  film.  If  there  are  ten  films  on  the  slide,  it  is 
plain  that  by  covmting  a  field  from  each  film  one  obtains  a 
very  good  test  of  how  well  the  blood  has  been  mixeri. 
I  have  never  found  any  but  the  smallest  variations  when 
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tho  mixing  has  been  done  by  the  method  described  above. 
Two  to  four  fields,  each  from  a  different  film,  is  a  quite 
suflicient  number  to  count  for  ordinary  purposes.  To  do 
this  tates  only  a  very  few  minutes.  The  field  should  be 
chosen  approximately  at  the  centre  of  each  film. 

The  average  number  per  field  for  normal  persons  is 
noted.  It  of  course  stands  for  about  8,000  cells  per  c.mm  , 
and  tho  degrees  of  leucocytosis  are  calculated  from  this. 
Or  a  standard  may  be  established  by  comparing  the  first 
few  counts  with  those  of  a  Thoma-Zeiss  or  other  haemo- 
cytometer. 

Of  course  the  same  glass  rod  and  obturator  must  be  used 
for  all  counts. 

V.  T.  Cakruthbrs,  BI.B,  Ch.B,  F.R.C.S.Edin., 

Colombo,  Ceylon.  Lieut.  R.A.M.C. 
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MEDICAL  AND   SURGICAL   PRACTICE  IN  THE 

HOSPITALS   AND    ASYLUMS    OF   THE 

BRITISH   EMPIRE. 

GENERAL  HOSPITAL,  WOLVERHAMPTON. 

PARTIAL    EESECTION    OF    THE    BL.\DDER   FOR   EPITUELIOMA. 

(By  W.  F.  Cholmeley,  F  R  C.S.,  Honorary  Surgeon  to  the 

Hospital.) 
A  man,  aged  69,  came  uader  my  care  at  the  end  of  May, 
1909.  He  complained  of  a  great  deal  of  pain  at  the  end  of 
micturition,  felt  iu  the  penis,  chiefly  at  the  tip.  He  gave  a 
history  of  passing  a  few  drops  of  blood  at  the  end  of 
micturition.  Urine  was  passed  about  a  dozen  times 
during  the  day,  and  two  to  three  times  at  night.  His 
urine  during  the  time  he  was  iu  bed  under  observation 
contained  a  small  amouat  of  blood,  but  was  sometimes 
free  of  it. 

On  May  26th  I  eximined  the  bladder  with  a  cystoscope, 
and  saw  a  growth  on  the  right  side  reaching  down  to 
within  a  short  distance  of  the  orifice  of  tho  right  ureter. 
The  examination  did  not  cause  much  bleeding.  I  pro- 
ceeded at  once  to  open  the  bladder  above  the  pubes  so  as 
to  get  a  better  view  of  the  disease,  and  to  ascertain  if  it 
was  possible  to  remove  it.  I  found  an  obviously  malignant 
growth,  about  2^  inches  in  its  largest  diameter.  It  had 
apparently  invaded  the  muscular  wall,  but,  as  the  bladder 
felt  very  movable,  I  did  not  think  it  penetrated  any 
deeper,  and  so  should  be  easily  removed.  I  first  divided 
the  right  rectus  muscle  to  give  more  room,  and  then 
separated  the  bladder  from  the  peritoneum  and  tissues  on 
the  right  side  with  my  fingers.  This  was  done  with  com- 
parative ease  and  little  bleeding.  At  the  same  time  I 
removed  with  scissors  the  growth,  together  with  a  fair 
margin  of  healthy  bladder,  including  the  whole  thickness 
of  the  bladder  wall.  The  resulting  wound  in  the  bladder 
reached  to  within  i  in.  of  the  orifice  of  the  right  ureter. 
I  closed  the  gap  in  the  bladder  with  a  continuous  suture  of 
catgut,  except  at  the  top,  where  I  put  in  a  rubber  drainage 
tube.  I  also  sutured  the  divided  rectus,  and  placed  a  tube 
into  tho  tissues  on  the  right  side  of  the  bladder,  and  a 
small  gauze  drain  into  the  prevesical  space.  The  abdominal 
wound  was  closed  at  the  top  and  bottom  with  silkworm 
gut.  A  catheter  was  passed  into  the  bladder  through  the 
urethra,  tied  in,  and  connected  with  a  Cathcart  apparatus 
to  keep  the  bladder  as  empty  as  possible. 

The  after-history  was  quite  uneventful,  and  on  July  19th 
ho  was  discharged,  passing  all  his  urine  the  right  way. 
He  can  now,  six  months  after  tho  operation,  hold  his 
water  for  three  hours  during  the  day,  and  I  have  no 
doubt  that,  as  time  goes  on,  he  will  be  able  to  hold  it 
much  longer. 

It  IS  early  yet,  of  course,  to  say  whether  he  is  going  to 
be  free  from  recurrence ;  but  I  am  certain  that  the  recur- 
rence will  not  take  place  in  his  bladder,  as  the  removal 
was  so  tree.  One  cannot  bo  so  certain  about  the  pelvic 
JnUra^A  f  f\  ^  ^°"''^  "«'  ^t  the  Operation  feel  any 
enlarged  glands,  but  that,  unfortunately,  does  not  prove 
nn  thi  IT  T^"'"''  °°U°^'^'=''2'^-  ^  'Sid  not  completely  sew 
1C^,?I  '^'''"'  ^1^^"^°^  so  well  that,  no  Matter  how 
f«  .  f £,f°°^^  ""^^  "Iff  A'  ^y  ^  Cathcart  apparatus,  there 
18  a  great  danger  that  the  catheter  may  become  stopped 


up  by  some  blood  clot  in  cases  where  a  certain  amount  of 
oozing  is  to  be  expected.  Should  that  happen  the  bladder 
suture  will  give  way  and  there  will  be  an  extensive  in- 
filtration of  urine  into  the  tissues  round  the  bladder.  An 
extensive  leakage  in  this  case  would  have  been  very 
serious,  if  not  fatal,  as  the  pelvic  tissue  was  so  freely 
opened  up. 

A  piece  of  the  growth  was  sent  to  the  Clinical  Research 
Association,  which  reported  as  follows: 

This  is  au  epithelioma  derived  from  the  stratified  epithelium 
of  the  bladder.  It  invades  the  muscular  wall  by  means  of  solid 
ingrowths  coutainiug  here  and  there  modified  cell  nests. 
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Monday,  Decemher  13th,  1000. 
Samuel  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
The  Anatomy  of  the  Heart. 
A  I'AiER  on  recent  researches  on  the  anatomy  of  the  heart 
was  communicated  by  Dr.  Arthui;  Keith  and  Dr.  Ivy 
Mackenzie.  Dr.  Keith,  in  reading  the  paper,  said  that 
some  three  years  ago  he  published,  together  with  Dr. 
Martin  Flack,  a  paper  on  the  muscular  connexions  between 
the  various  parts  of  the  heart,  and  summed  up  the  results 
of  other  researches  which  had  been  published  at  that 
time.  In  that  paper  there  was  described  a  small 
mass  of  peculiar  muscle  and  nerves — a  mass  little 
bigger  than  a  grain  of  wheat — which  was  constantly 
found  at  the  termication  of  the  superior  vena  cava 
in  the  right  auricle,  to  which  they  gave  the  name  of 
sino-auricular  node.  Because  of  its  intimate  connexion 
with  nerves  and  the  peculiar  structure  of  its  muscle  fibres 
— similar  to  those  of  the  auriculo-ventricular  node  de- 
scribed by  Aschoff  and  Tawara  at  the  commencement  of 
the  bundle  passing  from  auricles  to  ventricles — they 
supposed  that  the  sino-auricular  node  might  prove  to  be 
the  starting  point  of  the  heart's  contraction.  The  sino- 
auricular  node  had  no  special  muscular  connexion  with 
the  auriculo-ventricular  node  except  through  the  general 
musculature  of  the  auricle.  They  were  still  of  opinion 
not  only  that  those  nodes  were  devoid  of  a  special  con- 
nexion, but  that  they  represented  two  quite  different  auto- 
genetic  systems  in  the  heart.  All  those  areas  of 
specialized  or  primitive  musculature,  such  as  had  been 
described  as  nodes,  were  really  areas  where  the 
musculature  of  the  heart  came  into  an  extremely 
intimate  contact  with  the  nervous  system;  nodes,  indeed, 
were  really  neuro-muscular  contacts.  They  found 
that  those  areas  of  the  heart  of  the  tortoise  which 
Gaskell  found  to  have  the  greatest  power  of  originating 
the  heart's  impulse,  and  those  of  the  eel  which  MacWilliam 
found  were  the  most  automatic,  were  areas  made  up  of  a 
mixture  of  nerve  and  muscle  fibres.  The  appearances  led 
to  the  belief  that  in  these  areas  the  nerve  fibres  became 
actually  continuous  with  the  muscle  fibres,  and  that  there 
were  nucleated  fibres  which,  from  their  structure  and 
staining  reaction,  appeared  to  be  intermediate  between 
nerve  and  muscle  fibre.  To  the  cardiac  areas  which  they 
regarded  as  made  up  of  nerve  and  muscle  fibres  they  pro- 
posed to  give  the  non-committal  name  of  "  nodal  tissue.'' 
Experiments  would  show  that  the  auriculo-ventricular 
bundle  was  not  only  for  the  conduction  of  impulses  from 
auricle  to  ventricle,  but  that  through  the  bundle  the 
condition  of  the  ventricle  was  continually  affecting 
the  condition  of  excitability  of  the  auricle.  The 
bundle  appeared  from  its  nature  to  be  not  only  a  con- 
ducting but  a  coordinating  mechanism.  One  of  the  chief 
results  of  their  investigation  had  been  to  impress  upon 
them  the  necessity  of  studying  the  special  musculature  of 
the  heart  in  its  relation  to  the  extraordinarily  abundant 
nerve  supply  of  that  organ.  The  excitable  regions  of  the 
heart  were  those  where  the  nerves  came  into  a  specially 
direct  connexion  with  the  specialized  tissues  which  they 
had  named  "nodal."  They  had  not  touched  on  the 
abundant  nerve  supply  to  the  sinuses  of  Valsalva  at  the 
commencement  of  the  aorta  and  round  the  auriculo- 
ventricular  orifices,  which  they  regarded  as  end  stations 
for  sensory  reflexes.  The  nerve  plexuses  at  those  regions 
were  so  close   that  zigzag  experiments  could  not  possibly 
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sever  all  the  nerve  connexions  between  auricle  and 
ventricle.  Tbey  -wrere  also  of  opinion  that  an  entirely 
fresh  description  of  the  nerves  to  the  heart  was  necessary, 
and  that  the  fundamental  differentiation  must  be  into 
those  nerves  which  supply  the  venous  base  or  commence- 
ment of  the  heart  (derived  from  the  lower  cervical 
sympathetica)  and  thone  which  supply  the  terminal  end  or 
arterial  base  of  the  heart.  It  was  those  nerves  which 
ended  in  the  venous  base  which  appeared  to  exercise  the 
inhibitory  and  aoceierating  effects  on  the  heart  through 
the  specialized  nodal  system. 

Dr.  Thom.is  Lewis  spoke  on  the  subject  of  auricular 
fibrillation  and  its  relationship  to  complete  irregularity  of 
the  heart  as  it  occurs  cHnically,  and  referred  to  his 
preliminary  communication  on  auricular  fibrillation,  which 
was  published  in  the  issue  of  the  British  Medical 
Journal  for  November  27th,  1909. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday.  December  1st,  1009. 
Dr.  Byeom  Bramwell,  President,  in  the  Chair. 
Badinm  Treatmeni. 
Dr.  Lawson  Turner,  in  a  paper  on  radium,  said  the  use  of 
thin  sheets  of  plaster,  as  in  the  Radium  Institute,  Paris, 
was  neither  so  practicable  nor  so  efficacious  as  the  use  of 
a  fragment  of  the  radium  salt  in  an  aluminium  tube  or 
capsule.  He  had  found  it  specially  valuable  in  the  fol- 
lowing conditions :  In  rodent  ulcer,  where  it  rapidly  con- 
trolled the  growth ;  in  angioma,  where  it  was  curative  in 
the  subcutaneous  and  mixed  forms,  and  produced  marked 
improvement  in  the  port-wine  stains ;  in  warts,  where 
there  was  complete  eradication  ;  and  in  indurative  leuco- 
plakia  of  the  tongue  and  mouth,  where  in  one  case  after 
two  apphcations  the  patient  could  chew  and  swallow  hard 
food  without  discomfort  that  previously  she  could  not 
have  attempted.  In  early  malignant  tumours  he  did  not 
advise  its  use.  Operation  must  still  have  precedence,  but 
after  operation  it  might  be  used  to  prevent  recurrence. 

Dyspepsia  and  Early  Tuberculosis. 
Dr,  A.  Dingwall  Fokdyce  drew  attention  to  a  form  of 
dyspepsia  observed  in  children,  and  often  difficult  to  dis- 
tinguish from  early  tuberculosis.  An  accurate  diagnosis 
was  all- important  to  permit  of  the  proper  treatment.  It 
was  assisted  by  the  facts  that  in  the  non-tuberculous  con- 
dition the  dijestion  of  fats,  both  of  the  ordinary  fats  in 
food  and  of  cod-liver  oil,  was  impaired  ;  in  the  tuberculous 
case  this  capacity  was  unimpaired,  and  might  be  increased. 
An  excess  of  ethereal  sulphates  in  the  urine  was  found  in 
the  simple  chronic  dyspepsias,  and  was  absent  in  the 
tuberculous  cases.  In  a  non  tuberculous  case  the  treat- 
ment should  consist  of  a  reduction  of  diet,  and  especially 
of  fatty  elements,  rest,  and  the  use  of  calomel  in  small 
doses,  followed  by  strychnine.  Dr.  J.  W.  Simpson  said  he 
had  found  the  only  useful  diagnostic  between  the  two 
groups  of  cases  to  be  the  result  of  treatment.  In  his 
opinion  the  v.  Pirquet  reaction  was  unreliable.  It  occurred 
often  in  apparently  healthy  children.  Dr.  Chalmers 
"vVatson  had  met  with  these  two  similar  clinical  groups  in 
adolescents,  and  in  them  the  digestive  capacity  for  fats 
was  not  a  reliable  guide.  Dr.  Boyd  said  that  if  the 
absence  of  ethereal  sulphates  in  the  urine  of  tuberculous 
icases  could  be  established  it  would  be  a  valuable  sign. 

Cases  and  Specimens. 
The  following  were  among  the  exhibits  : — The  Presi- 
dent :  A  case  of  preataxic  tabes,  with  gastric  crises  occur- 
ring at  about  six  weeks'  intervals,  in  one  of  which 
operation  for  appendicitis  had  been  performed ;  under 
a--ray  treatment  the  patient  was  improving.  Mr.  Scot 
Skirving  :  A  case  of  left  middle  meningeal  haemorrhage, 
with  paralysis  of  right  arm  and  leg,  and  profound  uncon- 
sciousness lasting  two  weeks  after  trephining,  and  followed 
by  much  impairment  of  memory.  The  mental  and  motor 
pareses  have  now  practically  disappeared,  but  lasted  for 
eighteen  months,  during  which  the  patient,  formerly  an 
expert  calculator,  bungled  simple  multiplications,  and 
showed  slurring  of  speech,  especially  of  the  letter  "  s." 
Dr.  Boyd:  A  patient  admitted  with  general  oedema, 
albuminuria,  and  scanty  excretion  of  urine,  in  whom  a 
.salt  free  diet  was  followed  by  disappearance   of   oedema 


and  profound  diuresis.  A  return  to  ordinary  diet  quickly 
resulted  in  the  reappearance  of  general  oedema,  but  on 
exclusion  again  of  sodium  chloride  the  former  rapid 
improvement  ensued,  and  had  so  far  been  maintained. 
Mr.  Alexis  Thomson  :  A  boy  aged  11.  in  whom  the  middle 
third  of  the  humerus  had  been  resected  on  account  of 
periosteal  sarcoma,  a  portion  of  the  fibula  being  inserted 
in  its  place  ;  x  rays  were  being  used  locally  in  this  case  to 
prevent  recurrence 

EDINBURGH     OBSTETRICAL     SOCIETY. 

Wednesday,  December  Sth,  1909. 

Dr.  F.  W.  N.  Haultain,  President,  in  the  Chair 

The  Bational  Puerperium. 

Dr.  J.  W.  BALL.iNTYNE  read  a  paper  with  this  title,  and 

owing  to  the  great  interest  of  the  subject,  the  discussion 

was  postponed  till  the  next  meeting  of  the  society. 

Early  Abortion  and  tlie  Anatomy  of  the  Ovum. 
Dr.  B.  P.  Watson  and  Mr.  H.  Wade  described  and 
illustrated  by  lantern  slides  the  histological  changes  asso- 
ciated with  an  eaily  abortion  and  the  anatomy  of  the 
ovum.  The  specimen  was  obtained  from  a  patient 
aged  24,  who  had  borne  two  full-time  children,  of  whom 
the  first  was  alive  ."ind  healthy  and  the  second  had  died 
nine  days  alter  birth;  then  a  series  of  abortions  occurred 
at  different  stages  in  the  first  half  of  pregnancy.  Each 
aborlioQ  was  preceded  by  continued  haemorrhage.  Anti- 
sjphilitic  treatment  had  had  no  effect,  but  syphilis  could 
not  be  rigorously  excluded.  Curettage  also  had  been  tried 
without  avail.  The  menstrual  losses  were  always  profuse. 
The  specimen  consisted  of  a  complete  decidual  cast  ol 
the  uterus,  containing  in  situ  a  pea-like  ovum  1  cm.  in 
diameter.  Pregnancy  had  not  advanced  beyond  the  third 
week.  On  fection  the  vessels  of  the  decidua  vera,  sero- 
tina,  and  reflexa  were  found  to  be  surrounded  by  a  definite 
wall,  composed  of  a  fibrous  tissue  deposit  and  an  endo- 
thelial proliferation,  which  reduced  the  size  of  the  lumen. 
The  changes  were  comparable  with  the  sclerosis  of  uterine 
vessels  occasionally  found  about  the  climacteric  period. 
At  one  part  thrombosis  in  a  narrowed  vessel  had  led  to 
the  necrosis  of  a  lobule.  The  same  pathological  condition 
was  found  in  the  vessels  of  the  resting  mucosa,  obtained 
from  a  previous  curetting.  The  glands  showed  a  degree  of 
enlargement  and  proliferation.  From  the  history  and  the 
changes  in  the  resting  mucous  membrane  and  decidua,  it 
was  suggested  as  probable  that  the  vascular  change  wa.s 
causally  related  to  the  series  of  abortions.  Whether  it 
was  primarily  due  to  syphilis,  or  to  a  locahzed  toxic 
absorption  from  the  uterine  mucous  membrane,  was  left 
undecided.  Serial  sections,  almost  exactly  transverse,  of 
the  embryo  and  its  membranes  were  shown.  They 
demonstrated  with  diagrammatic  clearness  the  structure 
and  relations  of  the  early  embryo.  Dr.  Barbour  and 
Dr.  Young  made  remarks  on  the  paper. 


GLASGOW    SOUTHERN   MEDICAL    SOCIETY. 

Thursday,  November  Qoth,  1909. 
Dr.  W.  K.  Peden,  President,  in  the  Chair. 
Mr.  A.  E.  Mayl.ard,  iu  a  paper  on  Duodenal  ii?cer,  pointed 
out  that  there  was  no  single  symptom  pathognomonic  of  this 
disease,  but  a  condition  of  hyperchlorhydria  almost  invari- 
ably preceded  the  ulceration.  Hence  the  greater  prevalence 
of  the  condition  in  males,  in  whom  the  first  part  of  the 
duodenum  had  an  upward  direction,  whereas  in  females  it 
was  almost  transverse.  Owing  to  the  frequency  of  a  his- 
tory of  recurrent  attacks  of  "  acid  dyspepsia, "  the  author 
had  formulated  the  law  that  "  recurrent  hyperchlorhydria 
is  duodenal  ulcer."  Characteristic  pain  was  not  present 
until  actual  ulceration  had  taken  place,  and  then,  however 
it  might  be  explained,  the  onset  corresponded  with  the 
time  when  gastric  digestion  had  proceeded  far  enough  to 
allow  of  the  food  being  passed  through  the  pylorus.  Never- 
theless the  pain  at  night— also  characteristic— had  no 
special  relationship  to  the  last  meal.  The  occurrence  of 
haemorrhage  was  purely  accidental,  and  was  not  as  a  rule 
rapidly  fatal,  because  the  duodenum  as  compared  with 
the  stomach  was  only  slightly  vascular.  Usually  the 
haemorrhage  was  small  in  quantity,  and  caused  tarry 
motions  of  a  markedly  putrid  kind,  but  occasionally  bright 
red  blood  was  passed  per  rectum,  and  this  was  cot  easily 
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explained.  Dr.  W.  MacLennan  refeired  to  the  frequency  of 
chronic  pancreatitis  in  cases  of  duodenal  ulcer.  This  by 
reducing  the  pancreatic  secretion  partly  accounted  for  the 
putridity  of  the  tarry  motions.  Attacks  of  jaundice  were 
also  much  more  common  than  in  cases  of  gastric  ulcer. 
The  occurrence  of  red  blood  in  the  stools  indicated  a  large 
haemorrhage,  and  that  all  the  blood  had  not  had  time  to 
be  converted  in  its  passage  down  the  intestine.  A  watch 
should  be  kept  for  "  latent  haemorrhages,"  that  is,  haemor- 
rhages so  small  as  not  to  cause  definite  melaena,  and  the 
stools  should  be  tested  for  blood  after  elimination  of  red  or 
'•underdone'  meats  from  the  diet.  It  should  be  ascer- 
tained that  the  hyperohlorhjdria  was  real,  not  simply  due 
to  organic  acids  caused  by  fermentation,  by  giving  test 
breakfasts.  Dr.  J.  W.  Leitch  suggested  that  the  occasional 
appearance  of  red  blood  in  the  stools  might  be  due  to 
carbon-monoxide-haemoglobin.  The  President  said  that 
hyperchlorhydria  was  common  in  the  morning,  after  a  test 
meal  given  the  previous  evening.  In  suspicious  cases 
systematic  testing  of  the  stools  for  blood  should  be 
carried  on. 


OPHTHALMOLOGICAL   SOCIETY   OP   THE 
UNITED   KINGDOM. 

Thursday,  December  0th,  1009. 
-   Mr.  W.  H.  H.  Jessop,  Vice-President,  in  the  Chair. 

Conjunctivitis. 
Mk.  Doyne  described  a  form  of  conjunctivitis  in  which 
the  Meibomian  glands  were  affected  with  Staphylococcus 
aureus.  This  gave  rise  to  definite  acute  attacks,  espe- 
cially after  exposure  of  the  eyes.  Many  cases  described 
as  chronic  conjunctivitis  were  due  to  this  cause,  as  well 
as  many  other  cases  of  marginal  blepharitis.  Mr.  Haeman 
said  that  seven  years  ago  he  made  bacterial  cultures  from 
the  normal  healthy  eyes  of  school  children  by  passing  a 
platinum  loop  along  the  mouths  of  the  Meibomian  glands, 
and  in  every  case  he  got  enormous  numbers  of  S.  aureus 
and  S.  alius.  Mr.  Doyne,  in  reply,  asked  members  to 
look  out  for  such  cases  and  endeavour  to  ascertain  the 
exciting  cause,  but  for  five  days  nothing  but  water 
should  be  used  in  the  eyes. 

G-uttate  Iritis. 
Mfi  DoYNE  also  described  a  condition,  which  he  called 
guttate  iritis,  occurring  in  elderly  and  gouty  persons. 
It  presented  the  appearance  of  one  or  more  warts  at  the 
pupillary  margin  of  the  iris,  which  came  on  without  any 
noticeable  inflammatory  appearances  and  sometimes 
disappeared  without  giving  rise  to  any  inflammation. 
At  other  times  inflammatory  symptoms  appeared  and 
adhesions  to  the  lens  took  place. 

Congenital  Sarcoma  of  the  Orbit. 

Mr.  M.  S.  Mayou  recorded  the  following  case  of 
congenital  sarcoma  of  the  orbit : 

A.  P.,  male,  aged  12  days,  was  admitted  to  the  Central  London 
Ophthalmic  Hospital  on  March  13th,  1908.  No  eye  had  been 
seen  since  birth  on  the  left  side.  The  patient  was  a  strong, 
healthy  infant,  and  presented  no  other  congenital  abnormahties. 
The  right  eye  was  to  all  appearance  normal.  Filling  the  left 
orbit  and  protruding  from  between  the  lids,  which  could 
not  be  closed,  was  a  red,  slightly  oedematous  mass.  It  was 
irregular  on  the  surface,  and  covered  by  the  epithelium  of 
the  conjunctiva,  except  where  it  was  exposed  in  the  pal- 
pebral aperture,  where  it  had  started  to  ulcerate.  There 
was  no  enlargement  of  the  preauricular  gland,  and  no 
eye  could  be  seen.  On  Marcli  13th  the  orbital  con- 
tents were  eviscerated,  leaving  the  eyelids  in  position. 
The  child  made  a  good  recovery,  the  wound  granulating  and 
healmg  over  with  epithelium.  On  June  16th,  1908,  the  child 
returned  to  the  hospital  with  a  large  recurrent  mass  filling  the 
entire  orbit,  and  bulging  forward  the  upper  lid  and  protruding 
between  them.  Complete  evisceration  of  the  orbit  was  per- 
lormed,  the  child  making  a  good  recovery.  After  the  operation 
the  patient  attended  the  hospital  for  four  weeks,  but  since  then 
^^^y^V"^^  ^'S'^''  °f-  "^^"^  contents  of  the  orbit  submitted  for 
l^^^TJ^i°^  .^'^^  hardened  in  formol.  The  eve,  which  was 
a^rt  i-d  "?  "'f.aPPer  part  of  the  tumour,  had" been  cut  open, 
^np^r^i  f K"?Vf  '^'"'"^^'^  posteriorly  in  several  places  It 
fr'^frflllt  k"?  ^^^  ?°,'"'^^'  «*2e,  the  6ornea,  anterior  chamber, 
po^ter^r  oar?  i'th^^^!'"  ^^"^^  °°™=^>-  ^^^^  condition  of  the 
Sn  ;JX,f,.t  I?  ^'"""^  <=°"'<'  °°'  be  made  out,  but  there  was 

o?hit«  Ifrn^fSL  ."'^  ,S^^"°  protrusion  therefrom.  Xo  definite 
,°n  fh«  fn^.l  T?"'*^  ''^  recognized,  the  whole  being  involved 
Th«  wiuf  of^f,.  ^ir*?  composed  of  medium-sized  spfndle  cells. 
±tia  walls  of  the  vessels  within  the  tumour  were  comnospd  for 
the  most  part  of  its  cells.    Haemorrha?es"ad  takenTlace  in?o 


the  growth  in  many  situations.  The  recurrent  tomonr. 
examined  microscopically,  exhibited  the  same  characteristics 
as  the  primary  tumoiu-,  except  that  the  haemorrhages  were  nob 
so  numerous. 

The  typical  microscopical  appearances,  together  with  the 
recurrence  of  the  disease,  led  the  author  to  believe  it  to  be- 
a  spindle-celled  sarcoma  of  the  orbit  developing  during 
intrauterine  life.  He  had  been  able  to  discover  the  records 
of  two  similar  cases  which  exhibited  much  the  same 
characteristics. 

Lymplwsarcoma  of  the  Lacrymal  Gland. 
Messrs.  A.  P.  L.  Wells  and  M.  S,  Mayou,  in  a  paper  on 
lymphosarcoma  of  the  lacrymal  gland,  pointed  out  the 
want  of  proper  classification  of  tumours  of  the  lacrymai 
gland.  They  divided  them  into  those  derived  from  the 
epithelial,  the  connective,  and  the  lymphoid  tissues.  The 
case  which  they  brought  before  the  society  was  one  of  the 
latter  type. 

M.  A.,  female,  aged  66,  was  admitted  to  the  Central  London 
Ophthalmic  Hospital  on  January  14th,  1909.  She  was  a  strong, 
healthy  woman,  no  anaemia,  no  glandular  enlargement.  There 
was  nothing  in  her  previous  history  of  note.  She  ooraplained 
of  a  swelling  which  she  had  noticed  for  a  considerable  time  at 
tlic  upper  and  outer  part  of  the  left  orbit  in  the  situation  of  the 
orbital  portion  of  the  lacrymal  gland.  The  surface  of  the 
swelling  was  somewhat  irregular  and  about  the  size  of  3  large- 
walnut.  It  was  soft,  almost  fluctuating,  roimded  in  outline, 
and  moderately  freely  movable.  From  January  to  April,  whilst 
under  observation,  it  gradually  increased  in  size,  and  on  admis- 
sion into  the  hospital  on  April  8th  there  was,  in  addition  to  the 
above  symptoms,  displacement  of  the  eye  downwards,  .and  the 
tumour  seemed  tohavebecomeslightly.<i'tta<-hed  to  themarginof 
the  orbit,  which  seemed  thickened.  There  was  no  enlargementof 
the  salivary  or  lymphatic  glands,  and  no  signs  of  dissemination. 
On  April  9th  an  incision  was  made  over  the  tumoiu',  which  was 
found  to  be  eucapsuled  except  in  one  situation,  where  it  was 
ruptured.  After  removal  it  was  seen  to  be  about  the  size  ol  a 
walnut  and  surrounded  by  a  capsule,  which  was  evidently 
formed  from  the  original  capsule  of  the  gland.  This  was  com- 
posed of  fibrous  tissue,  and  was  much  thicker  in  some  positions 
than  in  others.  In  some  situations  it  was  much  infiltrated  by 
the  cells  of  the  growth,  whilst  in  one  the  tumour  had  penetrateii' 
it.  Microscopically  the  tumour  proved  to  be  a  small  round- 
celled  sarcoma. 

The  authors  had  been  able  to  find  records  of  eight  cases 
recorded  in  literature  exhibiting  much  the  same  charac- 
teristics. The  points  about  the  tumours  were  the  late  age 
at  which  they  occurred — all  the  patients  being  over  38; 
their  slowness  of  growth,  three  to  four  years,  and  the 
absence  of  glandular  enlargement.  These  tumours  should 
be  differentiated  from  other  orbital  sarcomata  invading  the 
gland,  and  from  lymphoid  growths  found  in  chloroma  and 
lymphadenoma, 


WEST    LONDON     MEDICO-CHIEURGIGAL 
SOCIETY. 

Friday,  December  Jrd,  1909. 
Dr.  Neville  T.  Wood,  President,  in  the  Chair. 
Me.  Hlgh  W.  Bavly,  after  reading  a  paper  on  laboratory 
methods  for  the  diagnosis  of  syphilis,  drew  the  following 
conclusions  :  (1)  That  syphilitic  infection  is  easily  prevent- 
able ;  (2)  that  such  infection  can  be  diagnosed  with  cer- 
tainty, on  the  first  appearance  of  a  primary  sore,  by  means 
of  the  microscope  ;  (3)  that  the  earlier  the  treatment  is 
begun  the  better  for  the  patient;  (4)  that  a  positive 
Wassermann  reaction,  in  the  absence  of  acute  diseases, 
was  pathognomonic  of  syphilis  ;  (5)  that  the  Wassermanc 
reaction  formed  a  very  useful  guide  to  treatment,  and 
that  antisyphilitic  treatment  should  be  continued  till  a  suc- 
cession of  negative  results  was  obtained ;  (6)  that  the  blood 
should  be  examined  every  six  months  for  a  couple  of 
years  at  least  after  the  first  negative  reaction  was  recorded. 
Colonel  Lamekix,  E  .-^..M.C,  said  that  for  a  year  all  the 
syphilitic  cases  admitted  into  the  Piochester  Row  Hospital 
had  been  subjected  to  Wassermann's  reaction.  He  quite 
agreed  as  to  its  value  both  for  treatment  and  diagnosis, 
and  fxuoted  cases.  Captain  Haeeison,  R.A.M.C,  who  had 
carried  out  the  tests  in  Eochester  Eow,  hoped  that  much 
might  be  learnt  and  done  for  the  treatment  of  syphilis  by 
the  use  of  the  Wassermann  test  in  the  army  on  account  of 
the  efficient  system  of  supervision  which  was  exercised  in 
these  cases.  In  the  case  of  a  negative  reaction  it  was- 
advisable  to  repeat  the  test  with  unheated  patient's  serum. 
Mr.  J.  Ernest  L.\ne  said  that  he  agreed  as  to  the  value  of 
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VTasseraiann's  test.  It  would  allow  early  treatment,  and 
at  the  same  time  avoid  the  treatment  of  non-syphilitics 
with  prolonged  courses  of  mercury,  which  had  undoubtedly 
occurred.  Mr.  C.  Gitsbs  thought  caution  should  be  used 
not  to  allow  positive  results  to  curtail  treatment.  Mr.  E. 
Hayes  hoped  that  the  test  would  settle  the  relative  values 
of  the  modes  of  administering  mercury.  Jlr.  J.  C.  K. 
McDoNAGH  said  there  was  a  tendency  for  the  test  to  be 
negative  in  undoubted  syphilitic  cases  whilst  taking  mer- 
cury, bnt  it  was  of  great  value  in  dealing  with  women  who 
aborted.  He  had  found  a  tendency  for  the  test  to  remain 
jiermanently  positive  in  the  case  of  children  with  con- 
sgenital  syphilis  however  long  they  were  treated  with 
mercury. 


ROYAL    SOCIETY   OF   MEDICINE. 

Clinical  Section. 
Friday,  December  10th,  1900. 
Mr,  A.  Pbascb  Gould,  President,  in  the  Chair. 
Adiposis  Dolorosa. 
Dk.  MacMcllen  showed  a  case  of  adiposis  dolorosa  in  a 
■woman  aged  62.  The  condition  was  first  noted  five  years 
ago,  and  was  then  localized  to  one  arm  and  circumscribed, 
?)ut  it  spread  rather  rapidly.  The  changes  were  preceded 
hy,  and  associated  with,  pain  along  the  nerve  trunks  and 
hyperaesthetic  skin  areas.  At  present  the  upper  segments 
of  both  arms,  the  back,  and  the  sternal  region  are  involved. 
Thyroid  extract  had  been  administered,  with  a  moderate 
degree  of  improvement.  Dr.  A.  M.  Gossage  gave  details 
of  a  similar  case  in  which  thyroid  treatment  had  not 
•effected  improvement.  Mr.  V.  Warren  Low  described  a 
<5ase  in  which  an  area  of  hyperaesthesia  preceded  the 
onset  of  subjective  pain  in  the  position  in  which  a  lipoma 
iinally  developed.  Dr.  Leonard  Williams  commented  on 
the  efficacy  of  thyroid  extract  in  small  doses  in  these 
cases.  A  5-grain  dose  was  in  excess  of  what  was  required ; 
patients  who  wanted  thyroid  most  were  most  intolerant  of 
Its  action.  Dr.  F.  .1.  Potxton  instanced  cases  in  which 
this  small  dose  theory  was  not  borne  out.  Sir  Dvce 
Duckworth  said  that  the  tumours  were  decreased  by 
thyroid  treatment,  and  the  thyroid  caused  least  disturb- 
ance when  given  at  night.  Dr.  J.  Galloway  said  that 
thyroid  extract  had  very  little  influence  on  true  cases  of 
Dercum's  disease.  Dr.  F.  Parkbs  Weber  said  that  many 
instances  of  Dercum's  disease,  published  as  such,  were 
really  cases  of  lymphatic  glandular  lipomata. 

PJieiimafoid  Arthritis. 
Dr.  W.  P.  Hbeeingham  showed  a  case  of  rheumatoid 
arthritis  with  albuminuria  and  great  enlargement  of  the 
liver.  The  patient  was  a  boy  aged  15.  The  liver  was 
"reatly  enlarged,  reaching  as  low  as  the  right  Uiac  crest ; 
ft  was  smooth,  hard,  and  painless.  Dr.  Poyxton  referred 
to  cases  in  which  definite  lardaceous  changes  had  been 
found.  In  certain  cases  of  Dr.  Still's  the  enlarged  livers 
had  been  found  to  be  fatty.  Dr.  P.\ekks  Weber  agreed 
■that  the  enlargement  of  the  liver  was  probably  fatty. 
Sir  Dyce  Duckworth  suggested  that  the  patient  should 
■be  put  on  full  doses  of  iodide  of  potassium.  Dr.  H.  D. 
•Rolleston  said  that  in  Still's  disease  there  was  a  toxaemia 
which  gave  rise  to  nephritis.  Lardaceous  disease  was 
inown  to  be  due  to  toxaemias  of  various  kinds,  especially 
in  syphilitic  suppuration.  In  exceptional  cases  the  tox- 
aemia in  Still's  disease  might  give  rise  to  lardaceous  dis- 
ease of  the  liver  instead  of  nephritis.  Dr.  Hbrringham 
said  he  would  accept  Sir  Dyce  Duckworth's  advice  and 
treat  the  patient  with  iodide  of  potassium. 

Papers. 
Mr.  J.  D.  Malcolm  read  a  paper  on  a  ease  of  cholecyst- 
dnodenostom^  for  ActUc  emaciation;  and  Mr.  H.  J. 
Patbrson  described  Gumma  of  flie  breast  simulating 
malignant  disease.  The  patient  was  a  woman,  aged  26, 
and  when  the  breast  was  explored  under  chloroform  it 
was  found  to  be  densely  hard,  and  the  histological 
examination  at  the  time  suggested  a  sarcoma ;  a  complete 
Halstead  operation  was  performed.  Three  years  after  the 
operation  she  was  in  excellent  health  after  treatment  by 
mercnry  and  iodide   of  potassium.     Further  investigation 
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of   the   removed    breast    demonstrated   the  inflammatory 
nature  of  the  sweUing. 

Exhibits. 
The  following  were  among  the  exhibits: — Mr.  W.  G. 
Spencer  :  A  case  of  trephining  for  general  epilepsy  after 
an  interval  of  three  years,  during  which  the  patient  had 
had  only  one  slight  fit.  Dr.  F.  J.  Potnton  :  Two  cases  of 
congenital  oedema  with  cardiac  defect  in  mother  and 
daughter.  Mr.  Frederick  Eve  :  (1)  A  case  of  arterio- 
venous anemysm  with  exophthalmos  following  an  injury 
to  the  head ;  (2)  a  case  of  partial  luxation  of  odontoid 
process  ;  and  (3)  a  case  of  transverse  fracture  of  both 
patellae,  with  much  separation  of  fragments. 


Section  of  Laryngology. 
Friday.  December  3rd.  1009. 
Dr.  DuNDAS  Grant,  President,  in  the  Chair. 
The  following  were  among  the  exhibits:  Dr.  Dundas 
Gr.vnt  :  Slan,  aged  41,  a  considerable  smoker,  having  a 
peculiar  Eryiliema  of  tlf.  soft  palate  of  three  montlis' 
duration.  A  bright  red  rash  was  distributed  over  the  soft 
palate,  the  membrane  of  the  hard  palate  having  a  white 
sclerotic  appearance.  Although  the  man  had  smoked  2  02. 
of  tobacco  per  week,  an  opinion  was  expressed  in  the 
discussion  that  it  might  be  due  to  pyorrhoea  alveolaris, 
which  was  also  present.  Dr.  George  C.  Cathcart  : 
A  woman,  aged  60,  who  had  been  hoarse  for  a  month. 
There  was  almost  complete  occlusion  of  the  anterior  two- 
thirds  of  the  larynx,  and  only  a  narrow  chink  between  the 
vocal  processes  in  which  were  retained  numerous  crusts. 
Mr.  Herkert  Tilley  :  (1)  A  case  of  Tuberculous  ulcera- 
tion of  the  epiglottis,  treated  by  amputation  of  the  diseased 
portion.  The  patient  was  a  male,  aged  43,  who  in  March, 
1907,  had  suffered  slight  pain  on  swaUowing,  loss  of  flesh, 
and  profuse  sweating  at  night.  He  also  had  physical 
signs  of  pulmonary  tuberculosis,  with  evening  tem- 
perature. The  stump  of  the  epiglottis  was  now 
quite  healed,  and  the  patient  had  gained  nearly 
3  St.  in  weight  since  the  operation.  (2)  The  larynx 
of  a  man,  aged  78,  whose  right  vocal  cord  was 
removed  for  epithelioma  in  September,  1896.  The 
patient  enjoyed  good  health  till  a  month  ago,  when  he 
succumbed,  after  a  tracheotomy  in  other  hands,  from 
dyspnoea.  A  well-developed  epitheliomatous  ulcer  now 
occupied  the  left  cord,  the  original  right  cord  and 
arytenoid  remaining  quite  healthy.  The  general  opinion 
was  that  this  was  a  clear  case  of  reinfection  after  cure  of  the 
original  disease.  Dr.  StClair  Thomson  :  A  ease  in  which 
Complete  stenosis  of  the  larynx,  after  diphtheria  and 
tracheotomy,  in  a  boy  aged  14  months,  had  been  com- 
pletely cured  by  intubations  spread  over  three  years. 
Mr.  DB  Santi  :  A  ease  of  laryngeal  growth  in  a  woman, 
formerly  shown  as  one  of  soft  fibroma  of  the  anterior 
commissure  and  right  vocal  cord.  She  now  appeared  with 
a  recurrence,  sections  showing  giant  cells  and  one  tubercle 
bacillus,  also  other  signs  of  laryngeal  as  well  as  pulmonary 
tuberculosis.  The  question  arose  whether  it  was 
originally  a  Tuberculoma  or  a  simple  fibroma  which 
had  since  undergone  tuberculous  infection,  and  what 
should  be  the  treatment.  Dr.  William  Hill  :  Two  cases 
treated  by  application  of  radium  bromide :  \1)  For 
malignant  tumour  of  neck,  showing  continued  decrease  of 
the  swelling  after  50  mg.  for  twenty-two  hours;  (2)  for 
carcinoma  of  the  gullet ;  the  patient,  after  six  applica- 
tions since  July  last,  could  now  swallow  almost  any- 
thing, instead  of  only  liquids  and  punes,  as  formerly. 
Mr.  Charters  Symonds:  A  patient  from  whom  the 
frontal  bone  had  been  removed  for  septic  osteo-myelitis. 


Seotion^of  Anaesthetics. 

Friday,  December  :)rd,   1909. 

Mr.  RrcH.\ED  Gill,  President,  in  the  Chair. 

Lymphatiim . 

Mk.  Bellamy  Gardner  and  Dr.  Salusbury  Trevor  read 

a  paper  on  lymphatism,  accompanied  by  photographs  of 

frozen  sections  of  the  normal  newborn  infant,  shown  to 

demonstrate  the  position  of  the  thjmus  gland  in  relation 

to  the  oesopliagus,  trachea,  innominate  artery,  and  aorta 

at  the  levels  of  the  sixth  cervical,  first,  third,  f out  th,   and 

fifth  dorsal  vertebrae   respectively.     They   also  recorded 
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6  cases  of  sudden  death  presenting  enlarged  thymus  gland 
and  general  Ijmphatism. 

Case  i.— Boy,  aged  13  mouths,  died  suddenly  while  a 
physician  was  at  the  bedside.  There  was  no  sign  of  asphyxia  ; 
respiration  and  circulation  stopped  simultaneously. 

Case  ii. — Infant  of  9  months,  with  recently  healed  eczema, 
died  within  an  hour  after  onset  of  tracheal  stridor,  with 
asphy.xial  symptoms. 

C.isi-.  III.— Adult,  29  years,  congenital  imbecile ;  died  suddenly 
in  tepid  bath  ;  respiratory  and  circulatory  failure. 

Came  IV.— Female,  aged  30,  died  suddenly  under  a  local 
anaesthetic  (tropacocaine)  for  removal  of  small  cyst  in  neck. 
Respiratory  cessation  ;  no  dyspnoea.    Heart  failed  later. 

Case  v.— Male,  aged  14,  died  at  the  third  inspiration  of  ethyl 
chloride,  given  for  the  adenoid  operation.  No  respiratory 
obstruction.    Respiration  failed  first,  and  then  the  heart. 

Case  vi.— Boy  of  13,  died  during 'operation  for  adenoids  and 
tonsils  under  CiEa  mixture.  No  respiratory  obstruction. 
Eespiration  ceased,  while  the  corneal  reflex  persisted.  This 
negatived  overdose  of  anaesthetic.  The  circulation  failed 
rapidly.  The  thymus  weighed  56  grams.  There  were  enlarged 
lymphatic  glands  in  the  infratracheal  group,  mesentery,  and 
inguinal  regions  ;  enlarged  Peyer's  patches  and  solitary  follicles 
throughout  the  intestine.  A  history  of  chronic  eczema,  a  severe 
attack  of  measles,  and  abscess  in  the  middle  ear  was  afterwards 
disclosed. 

With  reference  to  diagnosis,  it  -was  suggested  that  the 
means  pointed  out  by  A.  S.  Warthin  might  apply  in  well- 
marked  cases — that  is,  percussion  of  the  thymic  area  over 
the  manubrium  sterni  yielding  unusually  wide  dullness; 
radiographic  examination  for  wide  thymic  shadow  above 
the  heart;  palpable  cervical,  axillary,  or  inguinal  glands. 
Dr.  Dudley  Buxton  said  that  the  subject  of  status 
lymphaticus  in  its  relation  to  deaths  under  anaesthetics 
was  complicated  by  the  existence  of  great  confusion 
in  the  clinical  records  of  such  cases.  The  physical 
signs  were  so  confusing  that  one  was  led  to  believe 
that  the  conditions  called  lymphatism,  thymic  death, 
and  thymic  asthma,  were  in  fact  variants  of  some  common 
dyscrasia,  the  nature  of  which  was  at  present  unknown. 
The  theory  that  these  conditions  were  but  symptoms  of 
different  stages  of  some  toxaemia,  probably  a  lympho- 
toxaemia,  appeared  to  supply  the  best  explanation.  The 
mechanical  theory  of  death  was  certainly  untenable;  cases 
in  which  there  was  definite  pressure  by  the  thymus,  like 
those  in  which  thymic  asthma  existed,  presented  such  well- 
marked  symptoms  that  any  general  anaesthetic  would  be 
withheld.  The  cases  in  which  no  symptoms  existed,  but 
■which  revealed  lymphatic  hyperplasia,  varied  in  degree, 
and  no  doubt  were  very  common.  Until  the  incidence  of 
such  conditions  in  persons  who  survived  anaesthetics  was 
known,  it  could  "not  be  said  whether  they  were  indeed 
more  likely  to  die  during  narcosi.?.  A  subcommittee 
should  be  appointed  to  study  the  subject.  What  appeared 
to  be  clear  from  the  record  of  the  cases  of  death  under 
anaesthetics  was  that  the  patients  were  suffering  from  a 
depressed  vitality,  and  that  their  blood-pressure  was 
abnormally  low,  this  being  due  in  part  to  the  state  of 
the  heart  muscle.  Myocardial  disease  was  a  constant 
accompaniment  of,  if  not  a  part  of,  lymphatism.  It 
followed  that  these  persons  could  not  take  the  usual 
and  safe  strength  of  chloroform  without  grave  risk. 
Asphyxial  complications,  trivial  in  most  cases,  caused 
serious  results  in  them.  Hence  his  insistence  upon 
giving  exceptionally  weak  vapours  and  always  sup- 
plying oxygen  with  them.  Cases  were  on  record  in 
which  the  patient  who  eventually  died  under  chloroform 
had  survived  it  many  times  before.  Probably  in  the  one 
instance  more,  and  in  the  others  less,  powerful  vapours 
had  been  employed.  All  persons  who  conceivably  were  of 
this  dyscrasia  should  be  dealt  with  on  the  lines  indicated, 
whether  they  appeared  robust,  or  whether,  as  in  the 
exophthalmic  goitre  cases,  they  gave  evidence  of  definite 
disease^  which  would  probably  interfere  with  normal 
respiration.  It  was  safer  to  assume  a  disease  which  might 
not  be  present  than  to  overlook  one  which  presented  no 
clear  objective  signs.  Dr.  Spilsbury  said  that  too  much 
emphasis  had  been  laid  on  the  size  of  the  thymus  gland  ; 
tnorough  microscopical  examination  of  the  structures  was 
essential.  The  heart  muscle  was  always  degenerated  to 
hrv'^n^  *'"*i,'°  'l^ese  cases,  either  fatty  degeneration  or 
olJt-  f  7P^''  or  a  combination  of  the  two,  being  an 
essential  feature  of  status  lymphaticus.  The  condition 
Zt.-n^f  "ecessanly  congenital ;  in  some  cases  he  had  found 
d  stmct  evidence  that  the  thymus  had  atrophied  in 
the  ordinary  way  during    childhood,   and    grown   again 


later  in  life.  Of  all  the  cases  of  death  during  anaes- 
thesia in  which  he  had  made  a  pod-mortem  examination, 
about  75  per  cent,  had  shown  signs  of  status  lymphaticus, 
and  this  condition  was,  in  his  opinion,  a  more  important 
factor  in  causing  death  than  the  anaesthetic  employed. 
Dr.  Hewitt  said  that,  before  putting  deaths  down  to 
status  lymphaticus,  it  ought  to  be  considered  whether  the 
individual  cases  could  not  be  explained  on  other  grounds. 
In  many  cases  an  asphyxial  factor  was  present  before  the 
sudden  death  occurred ;  but  this  might  be  so  slight  as  to 
pass  unobserved.  The  heart  was  really  not  au  important 
factor  in  causing  death.  If  the  respiration  were  kept 
absolutely  free  and  the  anaesthesia  was  not  too  profound, 
it  was  nearly  always  possible  to  avert  an  accident. 
Dr.  Leonard  Willi.«is  believed  that  status  lymphaticus 
was  due  in  most  cases  to  a  want  of  work  on  the  part  of  the 
thyroid  gland,  and  that  the  other  minor  glands  were 
enlarged  to  make  up  for  the  lack  of  efficiency  of  the- 
thvroid. 


MANCHESTER     MEDICAL     SOCIETY. 

Wednesday,  Beccmher  1st,  1009. 
Mr.  W.  Coates,  President,  in  the  Chair. 

Dr.  E.  S.  Reynolds,  in  a  communication  on  the  importance 
of  Rectal  examination  in  medical  practice,  referred  only  tc> 
cases  in  which  symptoms  were  not  obviously  due  to  rectal 
mischief,  but  in  which  rectal  examination  was  essential 
before  a  correct  diagnosis  could  be  made.  He  described 
three  groups  of  such  cases  :  (a)  Profound  and  even 
fatal  progressive  anaemia,  due  to  slight  but  re- 
peated rectal  haemorrhages ;  (b)  malignant  disease  of 
the  rectum  or  in  the  pelvis  ;  (c)  pelvic  abscess 
secondary  to  appendicitis.  Dr.  J.  Barnes  Burt, 
in  a  paper  on  the  etiology  of  Hebcrden's  nodes, 
analysed  40  consecutive  cases,  and  held  them  to  prove 
that  Heberden's  nodes  occasioned  a  variety  of  conditions  in 
no  way  connected  with  one  another ;  that  they  were 
always  preceded  by  some  condition  which  led  to 
weakening  of  the  joint  ligaments;  that  the  more  the 
joint  was  used  the  greater  the  liability  to  these  nodes. 
Thus,  if  the  ligaments  were  weakened  constant  use  of  the 
terminal  phalangeal  joint  led  to  the  last  phalanx  being 
tilted  backwards — backwards  because  opposition  to  the 
thumb  was  the  chief  action  of  this  phalanx.  The  posterior 
margins  thus  received  an  extra  degree  of  pressure,  and 
would  therefore  hypertrophy,  the  pressure  being  inter- 
mittent. The  hypertrophy  oS  the  mo.st  prominent  portions 
of  the  margins  formed  Heberden's  nodes.  In  other  words, 
Heberden's  nodes  were  compensatory  changes.  Chronic 
gout,  rheumatoid  arthritis,  senile  degeneration,  and  wear 
and  tear  might  all  be  important  factors  in  the  production 
of  this  disease,  but  just  as  hypertrophy  of  the  heart  was  a 
compensatory  change  occurring  in  a  variety  of  conditions, 
so  Heberden's  nodes  were  a  compensatory  change  and  not 
a  sign  of  one  specific  disease. 

Dr.  H.  H.  McNap.b,  in  a  paper  on  Convergent  strabismus, 
emphasized  the  necessity  of  curative  measures  being 
undertaken  at  the  earliest  possible  date  after  the  appear  - 
ance  of  the  squint. 


LIVERPOOL   MEDICAL   INSTITUTION. 

Pathological  and  Microscopical  Section. 
Thursday,  November  11th,  1909. 
Mr.  T.  H.  Bickbrton  in  the  Chair. 
Dr.  Pv.  J.  M.  Bucii.anan,  in  some  observations  on  cytologicai' 
methods,  held  that  the  term  "  somatic  or  systemic  death  " 
was  applicable  to  the  death  of  the  cell  as  a  whole, 
just  as  it  was  to  the  body  as  a  whole,  the  systemic 
cell  death  taking  place  prior  to  disintegration.  Recog- 
nizing the  occurrence  of  death  of  the  individual  in 
instantaneous  rigor  or  cadaveric  spasm,  he  held  that  cells 
could  also  die  in  instantaneous  rigor,  and  that  this  con- 
dition was  produced  and  preserved  permanently  by  the 
most  approved  methods  of  instantaneously  fixing  tissues 
during  their  life.  By  this  means  cells  could  be  fixed  in 
any  phase  of  their  existence,  and  the  appearances  coin- 
cident with  their  latest  activities  be  permanently  recorded. 
He  drew  a  distinction  between  cells  which  were  allowed 
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•io  die  prior  to  examination  and  those  dealt  with  promptly. 
In  this  connexion  he  regarded  examination  of  a  cell 
before  its  somatic  death  had  had  time  to  take  place  as 
examination  in  vivo  as  ojiposed  to  in  vitro,  and  remarked 
that  in  speaking  of  espsdmental  work  the  distinction 
'bet'.yeen  in  vivo  and  in  vitro  should  be  qualified  in  respect 
of  the  examination  of  tissue  cells. 


ASSOCIATION    OF   EEGISTERED    MEDICAL 
WOMEN. 

Tuesday,  December  7th,  1909. 
Mrs.  Dickinson  Beery,  President,  in  the  Chair. 
The  Peesiden't  read  a  paper  entitled,  What  to  do  with 
tlu;  Feeble-minded,  in  which  she  gave  an  account  of  the 
-different  classes  of  children  met  with  in  the  special 
schools  for  the  mentally  defective.  These  included  back- 
ward children  (who  in  Germany  would  be  placed  in  inter- 
mediate schools) ;  children  with  some  special  defect — for 
example,  word-blindness — and  various  grades  of  feeble- 
minded children.  The  speaker  said  that  though  the 
children  improved  under  the  special  training,  the  ultimate 
results  were  not  encouiaging,  owing  to  the  absence  of  any 
system  of  control  or  supervision  after  school  age.  Many 
of  the  children,  as  they  grew  up,  joined  the  ranks  of  the 
chronically  unemployed  or  found  their  way  to  the  work- 
houses or  gaols.  Some  were  found  later  in  the  homes  for 
mentally  defective  girls  with  illegitimate  children.  The 
proposals  of  the  Royal  Commission  on  the  Feeble- 
minded were  then  considered,  with  special  reference 
to  the  suggested  powers  of  detention  and  to  the  systems 
of  colonies  and  boarding-out.  The  latter  plan,  under 
good  supervision,  had  been  very  successful  in  Belgium. 
Dr.  Alice  Johnson  described  some  Foreign  colonies  for 
the  feeble-minded.  One  of  these  was  the  Waverley  school 
in  Massachusetts,  which  contained  1,050  inmates,  housed 
in  several  blocks,  each  of  which  had  a  matron  acting  as 
iiome  mother.  The  special  features  of  this  sijcoessful 
colony  were  the  careful  grading  of  the  different  classes  of 
the  feeble-minded,  the  bright  and  cheerful  atmosphere 
that  was  cultivated,  and  the  great  attention  paid  to  the 
physical  condition  of  the  children.  From  this  school  the 
boys  could  be  sent  on  to  a  farm  colony,  where  they  did  all 
kinds  of  agricultural  work.  An  aacount  was  also  given  of 
a  large  colony  at  Ursberg,  in  Bavaria,  consisting  of  idiots, 
mentally  defective  people,  epileptics,  deaf  and  dumb, 
•crippled  and  blind  persons,  and  other  sick  people.  They 
were  taught  various  trades,  and  the  colony  was  almost 
self  contained.  The  inhabitants  carried  on  a  bakery  and  a 
■brewery,  built  their  own  houses,  generated  their  own  elec- 
tricity, etc.  The  speaker  pointed  oat  that  the  colony 
system  was  the  ideal  treatment  for  the  feeble-minded,  who 
nearly  always  deueriorated  if  allowed  to  return  to  their 
homes.  Miss  Woodwakd  gave  an  account  of  4  cases  of 
Pernicious  anaemia  (two  men  and  two  women)  recently 
admitted  to  the  Royal  Free  Hospital.  They  conformed  to 
the  type  of  the  idiopathic  pernicious  anaemia  of  Addison, 
no  cause  for  the  disease,  such  as  gastric  carcinoma  or 
intestinal  parasites,  being  found,  though  two  had  pyorrhoea 
alveolaris.  They  all  showed  a  red  count  of  under  one 
million  with  a  high  colour  index;  three  had  a  leukopenia 
with  a  relative  lymphocytosis ;  the  fourth  (who  had 
•pyorrhoea)  had  a  leucocyte  count  of  5,000,  of  which  86  per 
cent,  were  polynuclears.  This  was  probably  due  to  a 
terminal  infection ;  a  Gram-positive  diplococcus  was  grown 
from  the  blood  just  before  death.  Post-mortem  examina- 
tions were  made  on  3  cases,  and  revealed  the  usual 
changes.  Atrophy  of  the  stomach  glands  was  found  in 
lease;  in  the  same  case  the  spleen  only  weighed  \  oz. 
In  1  case,  otherwise  typical,  the  bone  marrow  from  the 
femur  contained  numerous  large  lymphocytes  resembling 
those  seen  in  the  blood  in  acute  lymphatic  leukaemia. 


Hsbkhis. 


Dr.  Gaslox  Franxois  PETlTJE^iN,  o£  Brooklyn,  a  French 
physician  who  had  lived  in  the  United  States  for  many 
years,  recsntly  died  at  the  age — stated  on  his  own 
authority— of  104  years. 

The  Devon  County  Council  has  decided  to  arrange  for 
the  tuberculosis  exhibition  of  the  National  Society  for  the 
Prevention  of  Consumption  to  be  displayed  for  one  week 
each  at  Barnstaple,  Exeter,  and  Plymouth  or  Devonport, 
provided  the&e  places  make  contributions. 


THE  OXFORD  MU.SEUM. 
Now  that  the  Oxford  Museum  has  celebrated  its  jubilee, 
and  the  echoes  of  the  strife  which  surrounded  its  inception 
(and  did  not  cease  when  it  was  completed)  have  almost 
died  away,  it  is  right  that  its  history  should  be  written. 
Dr.  Vernon  has  supplied  the  deficiency,  and  we  cordiaUy 
recommend  his  small  History  of  the  Oxford  Museum'^  to 
those  of  our  readers  who  are  interested  in  the  development 
of  scientific  teaching  in  England,  and  especially  to  those 
who  are  interested  in  Oxford. 

The  narrative  commences  with  a  sketch  of  the  early 
years  of  the  seventeenth  century,  made  brilliant  by  the 
names  of  Sydenham,  Christopher  Wren,  Boyle,  and  Harvey. 
This  brief  period  was  succeeded  by  the  triumph  of 
unscience,  when  the  public  orator  did  not  hesitate  to 
make  a  violent  attack  on  the  members  of  the  then  young 
Royal  Society  "  as  underminers  of  the  university."  The 
teaching  and  study  of  scientific  subjects  at  Oxford  was  at 
this  time  at  its  lowest  ebb,  though  names  remembered 
with  gratitude  occasionally  emerge  from  the  surrounding 
gloom.  Radcliffe,  Savile,  Aslimole,  Lee,  and  Lord  Litch- 
field, made  benefactions  to  the  University  for  the  encourage- 
ment of  the  study  of  science  and  of  medicine,  but  the 
awakening  did  not  come  until  nearly  the  middle  of  the 
nineteenth  century.  Amongst  those  who  then  took  an 
active  part  in  urging  the  necessity  for  increased  facilities 
for  research  and  the  teaching  of  science  were  Daubtny, 
Duncan,  Walker,  and  Henry  Acland.  Their  ideal  was  to 
give  to  Oxford  an  institution  where  the  great  truths  of 
Nature  could  be  investigated  and  taught.  All  that  showed 
the  relation  cf  this  earth  to  the  infinite  universe,  all  that 
concerned  man  and  hisdwelling-place,and  all  that  affected 
him  in  health  or  in  disease,  was  to  be  studied  there.  The 
centre  was  to  be  a  great  library,  where  should  be  stored  all 
that  the  greatest  minds  have  contributed  to  the  know- 
ledge of  our  material  world.  Each  subject  was  to  be 
represented  by  its  special  department,  and  to  have  its 
appropriate  laboratories,  class- rooms,  and  museums. 
Around  the  central  building  were  to  be  observatories, 
institutes  of  comparative  anatomy  and  pathology,  physics, 
chemistry,  and  physiology — in  fact,  whatever  was  necessary 
to  give  intelligent  students  the  opportunity  of  studying 
every  department  of  natural  science. 

The  protagonist  of  the  fight  was  young  Henry  Acland, 
who,  while  yet  a  medical  student,  began  what  then  seemed 
au  almost  hopeless  contest.  The  ideals  of  those  who 
joined  with  him  roused  bitter  opposition.  Nothing  illus- 
trates the  state  of  feeling  better  than  the  answer  given  by 
Dean  Buckland,  the  eminent  geologist,  when  asked  to 
sign  the  original  petition  to  the  University  in  favour  of 
the  foundation  of  the  museum.  The  story  is  well  told  by 
Df.  Vernon.  lu  a  letter  to  Acland  dated  December  27th, 
1847,  Dean  Buckland  wrote:  "Some  years  ago  I  was 
scLuguine,  as  you  are  now,  as  to  the  possibiUty  of  natural 
history  making  some  progress  in  Oxford,  but  I  have  long 
ago  come  to  the  conclusion  that  it  is  utterly  hopelsss.  .  .  . 
I  therefore  return  the  paper,  which  I  think  it  would  be 
useless  mockery  to  put  my  name  to." 

In  this  connexion  it  is  interesting  to  remember  that 
Pusey,  the  renowned  theologian,  although  he  had  expressed 
the  opinion  that  the  study  of  natural  science  led  '-to  a 
temper  of  irreverence  and  even  arrogance  inconsistent 
with  a  truly  Christian  character,"  not  only  supported  those 
who  were  endeavouring  to  brmg  about  the  renaissunce  of 
scientific  teaching  in  Oxford,  but  contributed  probably 
more  than  any  one  else  to  the  victory  which  was  ultimately 
won. 

How  far  the  ideals  of  those  who  were  concerned  in 
making  the  museum  an  accomplished  fact  have  been 
justified  may  be  learnt  from  Dr.  Vernon's  little  book. 
Since  its  foundation  there  have  been  added  to  the  original 
building  a  new  library,  and  additional  laboratories  for  the 
study  of  chemistry,  physics,  physiology,  anatomy  (human 
and  comparative),  pathology,  electricity",  and  anthropology. 
Thus  all  those  departments  which  it  was  hoped  would 
centre  round  the  museum  have  one  by  one  been  added, 

1  A  History  of  I  he  Oxford  Museum.  By  H.  M.  \ernoii,  DM.,  F«llow 
of  Uivijdaleu  College.  Oxford,  aud  K.  Dorothea  Veruon.  Oxford :  At  the 
Olareudon  Press.  1903.  (Fcap.  Sto.  pp.  123,  ton  plates,  irit'-i  plan  of  tl-e 
Museum.    Is.  6d.) 
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with  the  exception  of  that  of  botany,  which,  unfortunately, 
has  not  yet  been  accompUshed. 

It  is  impossible  to  give  here  a  record  of  all  the  early 
struggles  to  make  the  teaching  of  science  a  living  factor 
in  the  university,  or  to  give  a  complete  account  of  the 
first  beginnings  of  teaching  or  research  in  each  of  the 
several  branches  of  knowledge.  Mention  must,  however, 
be  made  of  the  sanitary  and  pathological  laboratory 
attached  to  the  department  of  medicine,  in  which,  among 
others,  Pode,  W.  F.  Donkin,  and  E.  Ray  Lankester 
Worked.  This  laboratory,  which  was  carried  on  solely  at 
the  expense  of  the  Regius  Professor,  has  long  been 
superseded,  but  it  was  the  commencement  at  Oxford  of 
the  pathological  and  hygienic  work  which  has  in  recent 
years  been  so  largely  developed.  It  may  be  mentioned  that 
the  account  of  the  jubilee  of  the  Museum,  held  last  autumn, 
is  mainly  taken,  with  due  acknowledgment,  from  the  report 
which  appeared  in  the  .Journal  of  October  17th,  1908. 

The  foundation  of  the  Oxford  Museum  has  given  to 
many  generations  of  students  opportunities  for  work  which 
it  would  be  difficult  to  equal,  and  it  may  not  be  out  of  place 
to  recall  Mr.  Ruskin's  words,  sent  as  a  message  ''to  his 
friends  in  the  Oxford  Museum  "  on  the  occasion  of  the 
opening  of  the  new  pathological  department  in  1901 : 

May  God  bless  (he  said)  the  reverent  and  eai-aest  study  of 
Nature  and  of  Man,  to  His  glory,  to  the  better  teaching  of  the 
Future,  to  the  benefit  of  our  country,  and  to  the  good  of  all 
Mankind. 

All  who  are  in  touch  with  scientific  work  at  Oxford  have 
reason  to  be  grateful  to  Dr.  Vernon  for  having  gathered 
together  the  scattered  threads  of  a  narrative  so  full  of 
interest,  which  he  has  made  available  in  his  history  of  the 
Museum.  From  its  moderate  size  and  cost,  it  should 
command  a  wide  circle  of  readers. 

Where  so  much  praise  is  well  deserved,  it  may  seem 
invidious  to  criticize,  but  we  hardly  think  that  the  illus- 
trations (good  as  some  of  them  are  in  detail)  do  justice  to 
the  general  architecture  of  a  building  on  which  so  much 
care  and  skill  were  expended.  We  hope  that  in  future 
editions  it  may  be  possible  to  improve  them. 

The  book  seems  singularly  free  from  error,  but  we 
would  venture  to  point  out  that  on  page  42  it  is  stated  that 
Acland  was  appointed  to  the  Lee's  Readership  in  1847, 
"  when  he  had  not  even  taken  his  M  D.  degree."  He  was 
in  fact  appointed  in  1845,  when  he  was  still  a  medical 
student,  and  lectured  to  some  of  those  who  subsequently 
examined  him.  These  are  small  points.  Taken  as  a 
whole,  this  admirable  little  memoir  tells  the  tale  of  the 
Oxford  Museum  well,  and  with  sympathy  for  the  peculiar 
difficulties  which  surrounded  its  foundation.  We  hope 
that  it  may  enable  many  besides  those  who  are  working  at 
the  Museum  to  realize  the  advantages  which  are  now 
available  for  all  who  care  to  use  them,  and  the  effort  and 
self- sacrifice  which  were  needed  to  obtain  them. 

PSYCHONEUROSBS. 
The  ten  chapters  comprising  the  volume  entitled  Hysteria 
and  other  Psychoneuroses-  have  been  translated  by  Dr. 
A.  A.  Brill  from  three  different  volumes  of  Professor 
Freud's  works  published  within  the  last  fifteen  years. 
The  first  four — on  the  ps^:chic  mechanism  of  hysterical 
phenomena,  the  case  of  Miss  Lucy  R.,  the  case  of  Miss 
E.  V.  R,,  and  the  psychotherapy  of  hysteria — have  been 
taken  from  the  Studien  i'lber  Hysterie  of  Breuer  and 
Freud ;  and  the  remaining  chapters,  deahng  with 
"defence-neuroses,"  "anxiety-neuroses,"  psychothejcapy, 
and  the  share  of  sexuaUty  in  the  etiology  of  the  neuroses, 
from  the  first  two  volumes  of  Freud's  Sammlunfj  Meincr 
Schriften  zar  Neurosenlehre,  a  collection  of  small  articles 
upon  the  neuroses.  The  wide  range  of  this  selection  has 
the  advantage  of  illustrating  the  gradual  evolution  of 
Professor  Freud's  views  and  teaching.  At  the  same  time, 
for  lack  of  authoritative  revision,  the  earlier  chapters 
import  a  certain  amount  of  misconception  as  to  his  actual 
and  present  views.  These  latter,  however,  are  fully 
explained  in  the  concluding  chapters,  and  we  only  touch 
upon  this  in  passing  by  way  of  caution.  The  views  and 
speculations  of  this  original  thinkev,  which  have  exerted 
a   powerful  influeuce   on   mod.  ■:,,   1l    ^i-ili.  s;p    as    to    the 
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mechanism  and  nature  of  hysteria  and  allied  psycho- 
neuroses,  ai-e  already  widely  known.  A  brief  quotation 
from  the  chapter  on  the  share  of  sexuality  in  the  etiology 
of  the  neuroses  gives,  perhaps  as  succinctly  as  is  possible, 
the  fundamental  conceptions  of  the  theory  which  is 
everywhere  now  connected  with  Professor  Freud's  name: 

Together  witli  J.  Breuer,  and  in  addition  to  observatioue 
uliich  he  had  made  on  his  hysterical  patients  fully  a  decade 
before,  I  ha%e  studied  the  mechanism  of  the  origin  of  hysterica! 
symptoms  by  the  awakening  of  memories  in  hypnotic  states. 
We  obtained  iuformation  which pennitted  us  to  cross  the  bridge- 
from  Charcots  traumatic  hysteria  to  the  common  non- 
traumatic hysteria.  We  reached  the  conception  that  the' 
hysterical  symptoms  are  permanent  results  of  psychic  traumas, 
aiid  that  the  amount  of  affect  belonging  to  tbein  was  pushed 
away  from  conscious  elaboration  by  special  determinations, 
thus'  forcing  an  abnormal  road  into  bodily  innervation.  The- 
terms  "strangulated  affect,"  "conversion,"  and  " ab-reaction " 
comprise  the  (hstinctive  characteristics  of  this  conception. 

To  the  above  should  be  added  a  further  axiom :  In  a 
normal  vifn  sexualis  no  neurosis  is  possible." 

In  pursuing  his  earlier  psycho-analytic  researches, 
I'rofessor  Freud  found  invariably  that  the  "  strangulated  '" 
or  "  suppressed  "  affect  was  of  a  sexual  nature,  and  that  it 
was  not  normally  "  ab-reacted,"  because  of  its  unbearable- 
character.  The  intolerable  idea  was  pushed  from  con- 
sciousness (repression)  into  the  under-world  of  the  mind, 
where,  however,  it  found  some  bodily  outlet  (conversion> 
other  than  that  appropriate  to  it.  The  somatic  symptoms 
and  signs  of  hysteria  are  thus  evidence  of  the  "  conversion  " 
of  psychic  traumata  of  the  sexual  life  occurring,  as 
a  rule,  in  childhood.  This  at  once  explains  Freud's  dictum 
that  "the  hysteric  suffers  mostly  from  reminiscences," 
or,  as  Boris  Sidis  says,  from  "  resurrected  moments." 
Lately  Professor  Freud  has  largely  modified  his 
original  position.  He  states  that  by  chance  his  former- 
material  furnished  him  with  a  great  number  of  cases  irs 
which  infantile  sexual  trauma  played  the  main  part. 
Since  then  he  has  learnt  that  many  of  these  "  seduction 
fancies "  are  confabulations,  attempts  at  defence  by  the 
subjects  against  the  reminiscences  of  their  own  sexual 
activities,  the  "  traumatic  "  element  of  the  infantile  sesuai 
experiences  disappearing  with  this  explanation.  Further, 
his  observations  have  shown  him  that  the  results  do  net- 
depend  on  the  experiences  themselves,  but  on  whether 
these  are  "repressed"  or  not.  Here  Professor  Freu(3 
strikes  upon  the  individual  or  constitutional  factor,  to- 
explain  which— whether  it  be  called  the  "neuropathic 
disposition,"  or,  with  Professor  Freud,  the  "  sexual  consti- 
tution " — his  theory  is  quite  useless  without  extraneous 
help.  This  constitutional  factor  is  the  fundamental  ques- 
tion ;  for  the  "  why  "  always  antedates  the  "  how."  The 
theory  explains  nothing  of  the  essence  of  hysteria  ;  on  the 
other  hand,  it  says  a  great  deal  in  a  very  interesting 
manner  as  to  its  mechanism.  As  a  jjsychological  theory  it 
is  coherent  in  itself,  and  is  compatible  with,  and  indeed' 
elucidative  of,  subconscious  processes.  The  proof  of  a 
theory,  however,  lies  in  the  results  of  its  application.  lu 
answer  to  critics,  Professor  Freud  points  to  the  results 
of  his  method  of  psycho-analysis.  This  method,  prac- 
tised and  praised  by  Jung,  Riklin,  and  many  others, 
is  explained  in  the  present  book.  Professor  Freud 
says  he  long  ago  discarded  hypnotism  and  sugges- 
tion, and  explains  the  difference  between  these  and 
psycho-analysis  by  an  adaptation  of  Leonardo  da  Vinci's 
ingenious  contrast  of  painting  and  sculpture.  The 
one  works  per  via  di  porre,  placing  little  pieces  of 
paint  where  they  were  not;  and  the  other  per  via  di 
levare,  taking  little  pieces  from  where  they  were.  So, 
suggestive  therapy  acts  per  via  di  2>orre,  by  putting  on 
something — the  suggestion ;  analytic  therapy  acts  per  via  di 
levare  by  ti7ing  to  remove  something — the  pathogenic  idea; 

Those  who  are  acquainted  with  Professor  Freud's  works 
in  the  original — books  by  no  means  easy  to  read  owing  to 
the  inherent  difficulties  of  the  subject  and  the  changed 
connotations  given  to  terms  consequent  upon  new  concep- 
tions— will  best  appreciate  the  value  of  this  collection  of 
papers.  There  can  be  no  doubt  that  they  will  meet  with 
the  grateful  recognition  they  deserve. 

NEUROLOGY. 
So  satisfactory  is  the  theory  that  many  nervous  diseases 
are  due  to  the  destructive   influence   of  toxins   or   other 
poisons  on  the  central  or  peripheral  nervous  systems,  that 
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■ihe  search  for  further  causes  for  the  occurrence  of  these 
disorders  is  often  omitted.  In  tabes  and  general  paralysis, 
■for  esample,  the  toxins  of  Schaudinn's  Treponema  pal- 
lithuK  may  be  held  responsible;  the  peripheral  neuritis 
and  other  nerve  degenerations  so  commonly  met  -with  in 
patients  suffering  from  alcoholism,  gout,  diabetes  mellitus, 
or  pernicious  anaemia,  seem  to  meet  \Yith  a  quite  legiti- 
mate explanation  in  the  assumption  that  they  are  the 
direct  conseciuences  of  poisons  or  poisonous  products  of 
metabolism  circulatiEg  in  the  blood.  This  assumption 
having  been  made,  the  mind  tends  to  regard  the  etiology 
of  such  nervous  diseases  as  settled  for  good  and  all,  and  to 
'look  no  further  for  causes  to  explain  their  occurrence. 
According  to  Dr.  Lddwig  Edingee,'*  however,  such  views 
•entirely  overlook  one  of  the  most  important  factors  in  the 
production  of  many  nervous  diseases,  and  that  is  the 
"degree  of  the  functional  activity  demanded  of  the  affected 
nerves  or  nerve  tracts.  The  nerve  cells  of  the  central 
aervous  system,  as  is  well  known,  contain  substances  or 
food  materials  that  are  used  up  when  the  cells  are  func- 
tionally active,  or  at  -work.  In  health,  the  consumption  of 
these  food  materials  is  made  good,  from  day  to  day,  by  new 
supplies  that  take  the  place  of  what  is  consumed ;  although, 
■even  in  health,  exceptional  cases  do  occur  in  which  ex- 
-cessive  calls  being  made  on  the  activity  of  certain  of  the 
nerve  cells,  the  supply  of  new  food  material  to  them  falls 
short  of  the  demanli  for  it,  and  a  neuritis  from  over- 
-exercise  is  the  result.  As  an  instance  of  this  Dr.  Edinger 
quotes  the  case  of  a  patient  with  optic  atrophy  sent  to  him 
■as  an  example  of  early  tabes,  in  whom  the  atrophy  vyas 
caused  by  over-use.  "The  patient's  daily  task  was  to 
■ssamine  some  twenty  thousand  eggs  to  see  if  they  were 
(good,  by  holding  them  up  to  a  strong  light  and  looking 
through  them,  and  there  was  no  reason  for  believing  that 
■he  was  either  tabetic  or  syphilitic.  Dr.  Edinger  holds 
that  this  relative  deficiency  in  the  supply  of  food  material 
to  the  nerve  cells  is  the  immediate  cause  of  many  nervous 
diseases;  or,  in  other  words,  that  many  nervous  diseases 
are  brought  on  by  over-exercise  of  the  part  of  the  body 
affected.  It  must,  of  course,  be  understood  that  amounts 
of  use  or  exercise  that  would  be  normal  in  healthy 
persons  may  be  excessive  in  patients  with  syphilis  or  any 
other  of  the  general  diseases  already  mentioned.  As  a 
■lUrther  instance  of  the  effect  of  over-use  in  determining 
the  distribution  of  the  paralysis  in  a  toxic  neuritis,  Dr. 
Edinger  cites  the  wrist  drop  of  lead  palsy.  Here  it  is  the 
extensors  of  the  wrist  that  are  paralysed  mainly,  and 
much  ingenuity  has  been  exercised  by  neurologists  in 
-search  of  an  explanation  for  the  fact  that  the  supinator 
longus  and  the  long  abductor  of  the  thumb  charac- 
teristically escape  unparalysed.  The  true  reason,  he 
thinks,  is  this — that  these  two  muscles  are  hardly  used 
at  all  in  the  act  of  applying  oil  paint,  owing  to  the  way 
in  which  the  brush  is  held  by  the  painter ;  whereas  the 
oxtensors  and  Hexors  of  the  wrist  are  set  in  action  at 
every  stroke  of  the  brush,  and  the  extensors,  being 
naturally  weaker  than  the  flexors,  are  the  first  to  give 
■way.  Many  other  examples  drawn  from  patients  with 
■congenital,  hereditary,  or  acquired  nervous  diseases  could 
■be  quoted  from  Dr.  Edinger  to  show  how  over-exercise, 
whether  relative  or  absolute,  determines  the  form  in 
which  such  disorders  find  clinical  expression.  His  views 
are  of  great  interest  to  the  neurologist  and  clinician, 
jilthough  they  canaot  now  be  said  to  have  the  additional 
attraction  of  novelty,  for  he  has  been  urging  them  on  the 
medical  profession  for  some  fifteen  years.  It  is  par- 
ticularly from  the  points  of  view  of  prophylaxis  and 
treatment— departments  in  which  the  recent  advances 
of  neurology  have  not  been  very  evident — that  his  work 
merits  attention. 

Owing  to  the  fact  that  the  nerve  cell  has  no  power  of 
reproduction,  diseases  involving  extensive  destruction  of 
aerve  tissues  are  among  the  most  hopeless  of  maladies 
iiom  the  point  of  view  of  recovery.  As  a  rule  tabetics 
■and  paralytics  of  all  kinds  either  sit  dowu  under  their 
troubles  or  struggle  on  as  best  they  can  ;  the  subjects  of 
tics  often  receive  no  treatment  save  general  tonics  and  a 
kindly  admonition  not  to  do  it  again,  and  aphasics  grope  their 
way  back  to  fellow  speech  almost  unaided.  Yet  something 
has  been  done  here  and  there  to  help  the  lamo  dog  over 
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the  stile,  or,  at  any  rate,  to  teach  him  how  to  circumvent 
the  difficulty.  Deaf-mutes,  for  example,  have  been  taught 
to  speak  by  linking  articulative  and  motor  speech  pro- 
cesses to  senses  other  than  those  of  hearing ;  Fraenkel's 
work  in  re-educating  ataxic  tabetics  is  well  known,  as  are 
also  the  results  of  nerve  crossing  in  paralyses  as  carried 
out  by  Kobert  Jones,  of  Liverpool,  and  in  many  other 
directions  a  most  promising  and  helpful  field  of  treatment 
is  opening  up.  As  Professor  H.  L.wrand,  of  Lille,  says  in 
an  able  and  useful  little  book  on  physical  and  mental  re- 
education,^ the  results  obtained  in  cases  such  as  we 
have  mentioned  are  made  possible  by  three  well-known 
facts:  (1)  That  organic  lesions  are,  as  a  rule,  less  extensive 
than  the  symptoms  would  make  appear ;  (2)  that  the 
function  of  nervous  tissue  is  of  great  plasticity,  one 
centre  being  able  to  complement  another  and  even 
take  its  place ;  and  (3)  that  if  it  be  true  that  images 
stored  up  in  the  mind  have  the  capability  of 
motor  expression  ;  then,  inversely,  bodily  gestures  and 
attitudes  are  capable  of  awakening  the  mental  images 
corresponding  to  these  gestures  or  attitudes.  Dr.  Lavrand 
cites  hemiplegic  paralysis  as  an  instance  in  which  the 
symptoms  are  in  excess  of  the  actual  organic  lesion,  and 
doubtless  in  many  of  these  cases  the  functional  disturb- 
ance of  adjoining  cerebral  areas,  or  what  might  be  termed 
the  '■  penumbra  "  of  the  lesion,  may  be  either  removed  by 
appropriate  exercises  and  mental  suggestions,  or  confirmed 
and  deepened  by  the  absence  of  treatment.  It  is,  however, 
upon  the  remaining  two  conditions  that  the  success  of  re- 
education must  mainly  depend,  and  of  these  two  more 
particularly  upon  the  remarkable  capability  of  nerve 
tissues  to  take  on  vicarious  functions.  Dealing  with 
this  matter,  Dr,  Lavrand's  suggestions  as  to  re-education 
in  locomotor  ataxia,  in  paralyses,  tics,  aphasia,  and  deaf- 
mutism  are  thoroughly  practical  and  helpful.  The  book 
is  small,  and  gives  only  the  broad  outlines  of  the  treat- 
ment appropriate  to  patients  in  each  class,  but  enough  is 
said  in  it  to  show  that  there  is  here  a  very  important  and 
promising  department  of  treatment  still  awaiting  further 
tudy. 


How  much  and  yet  how  little  modern  physiology  knows 
about  the  functions  of  the  cerebellum  is  well  illustrated  by 
Dr.  Bing's  pamphlet  on  the  significance  of  the  spino- 
cerebellar system.'^  Luciani  holds  that  the  three  chief 
symptoms  of  cerebellar  disease  are  atony,  asthenia,  and 
astasia,  believing  that  the  cerebellum  merely  strengthens 
the  activity  of  the  other  motor  centres ;  Thomas  sees  in  it  a 
reflex  centre  for  equilibration ;  Lewandowsky  thinks  it  is 
the  organ  of  muscular  sense.  The  author  details  the 
anatomy  of  the  dorsal  and  the  ventral  spino-cerebellar 
tracts,  and  goes  on  to  describe  his  own  experiments.  In 
one  series  the  spino-cerebellar  tracts  were  severed  in  the 
neck  on  one  side  of  the  spinal  cord  or  on  both  ;  in  a 
second,  destruction  of  the  terminations  of  these  tracts  in 
the  superior  vermis  was  attempted,  the  actual  cautery 
being  used.  The  symptoms  manifested  by  the  animals — 
dogs — operated  upon  in  these  two  series  were  very  similar ; 
their  static  equilibrium  was  upset,  giving  rise  to  longi- 
tudinal and  transverse  swaying  as  the  animal  stood,  and 
in  addition  retropulsion  was  observed.  The  hind  legs  were 
more  affected  than  the  fore,  and  the  principal  movements 
of  the  limbs  were  those  most  impaired;  at  the  same  time 
the  tone  of  the  muscles  was  lowered.  Bing  discusses  at 
full  length  the  bearing  of  his  experimental  results  on  the 
different  views  held  as  to  the  functions  of  the  cerebellum 
by  Luciani,  Thomas,  Lewandowsky,  Munk,  and  others ; 
he  holds  that  the  integrity  of  the  spmo-cerebellar  tracts  is 
indispensable  for  the  proper  action  of  the  cerebellar 
mechanism,  and  that  lesions  of  these  tracts  produce 
hypotonus  and  inco-ordination  of  the  principal  movements 
of  the  limbs,  particularly  at  the  pelvic  and  shoulder  girdles. 
He  gives  over  170  references  to  literature,  and  his  pamphlet 
is  quite  adequately  illustrated. 

With  the  appearance  of  Part  II  of  Vol.  iii  the  section 
of  neurology  in  the  eleventh  edition  of  Quain's  Elements 
of  Anatomy  is  completed,  and  it  forms  one  of  the  most 

* Fe-^(liicatioti  iihtjsiQue  et  itsijchique.  By  Dr.  H.  Lavrand.  Biblio- 
tbC-iiue  do  I'sycholosie  et  de  Ui^Cipsychie.  Ko.  13.  i'aiis  :  Blond  ct 
Cib.    1909.    (Cr.  8vo.  pp.  124.    Fr.1,50.) 

5J)ie  Salciituno  tier  smno-r^rebcllaren  Rvstenie.  Von  Dr.  R.  Pins. 
Wiesbaden :  J.  F.  Berdmann  ;  and  Glasgow :  F.  Bauermeistev.  I'OT. 
(Sup.  roy.  Svo,  pp.  95,  with  8  figures  in  the  text  and  6  plat.es.    6s.  lOiU 
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exha«stive,  elaborate,  and  best  illustrateJ  accounts  of  the 
nervous  system  and  sense  organs  which  has  been  pub- 
lished.^ The  macro.scopical  portions  of  the  present  volume 
have  been  revised  and  added  to  by  Professor  Sviiington. 
and  the  microscopical  parts  are  the  work  of  Professor 
ScnvFEK.  Both  parts  have  been  brought  thoroughly 
up  to  date,  and  many  new  and  instructive  illustration's 
have  been  added  or  introduced  in  the  places  of  figures 
■which  have  become  obsolete  or  insufficient.  Many  of  the 
new  figures  have  been  drawn  from  the  authors'  prepara- 
tions and  others  have  been  borrowed  from  monographs  and 
other  textbooks.  All  are  well  chosen,  and  they  are  so 
numerous  and  so  well  described  that  they  constitute  in 
themselves  an  atlas  of  the  macroscopioal  and  microscopical 
anatomy  of  the  parts  dealt  with.  In  its  present  form  the 
volume  is  probably  too  full,  too  detailed,  and  too  little 
dogmatic  to  appeal  to  the  average  student  of  medicine  as 
a  textbook,  but  to  the  student  who  is  working  for  the 
higher  examinations,  to  practitioners,  and  to  speciali>its  it 
will  be  of  the  utmost  value,  and  it  will  be  welcomed  by 
every  one  who  wishes  to  revise  his  knowledge  ot  the 
nervous  system  and  to  become  acquainted  with  the  more 
recent  results  of  neurological  work. 


SMALL-POX  AND  YACCINATIOX  IN  BRITISH 
INDIA. 
The  volume  by  Major  G.  P.  Jajies,  I.M.S.,  entitled  Small- 
pox and  Vaccinition  in  British  India,''  is  certain  to  attract 
a  great  deal  ot  attention,  and  appearing  at  a  time  when 
energetic  attempts  are  being  made  in  this  country  to 
nndecmine  the  belief  in  vaccination,  and  when  as  a 
result  of  relaxation  of  the  vaccination  laws  the  practice 
of  vaccination  is  being  neglected  on  a  large  scale,  a  wide 
circulation  of  this  work  could  not  fail  to  exert  a  beneficial 
influence  on  thoughtful  readers.  In  the  preface  Major 
James  expresses  the  hope  that  '•  the  subject  has  been 
dealt  with  in  such  a  mancer  as  to  render  it  interesting  to 
all  classes."  This  result  has  undoubtedly  been  attained. 
The  book  is  fascinating  and  convincing,  and  will  take  a 
prominent  place  as  a  book  ot  reference  among  works  deal- 
ing with  the  important  subject  of  preventive  medicine. 
Major  James  has  reduced  the  enormous  mass  of  material 
at  his  disposal  into  the  limits  of  a  volume  of  a  little  over 
one  hundred  pages,  and  the  interest  o£  the  reader  is 
sustained  throughout. 

The  first  two  chapters  deal  with  the  subject  of  small- 
pox in  India  in  prevaccination  days  when  inoculation  of 
smallpox  was  in  vogue,  and  the  difficulties  created  by 
racial  peculiarities,  superstition,  ignorance,  and  religious 
convictions  are  narrated  in  an  interesting  way.  These 
chapters  are  followed  by  a  brief  history  of  vaccination  in 
India.  The  fourth  and  concluding  chapier  states,  "The 
proof  ot  the  value  of  vacaination  in  India."  This  chapter 
contains  a  mass  of  statistical  evidence  presented  in  a  clear 
and  concise  manner  the  assimilation  and  understanding  of 
which  is  greatly  aided  by  fourteen  graphic  diagrams.  This 
portion  of  the  work  is  a  striking  and  notable  feature,  and 
Major  James's  reputation  as  Statiitical  0£&cer  to  the 
Government  of  India  in  the  Sanitary  and  Medical  Depart- 
ments will  be  greatly  enhanced  by  this  laborious  and  lucid 
effort.  Throughout  he  anticipates  and  meets  with  cogent 
answers  various  arguments  which  his  experience  of  anti- 
vaccinators  teaches  him  may  be  advanced  agiinst  the 
points  he  makes.  Referring  to  the  difficulties  encountered 
in  India  in  securing  general  vaccination,  Major  James 
says: 

The  great  majority  of  the  people,  while  being  exceedingly 
ignorant  and  childiah,  are  so  apathetic  arjc]  regard  the  dangers 
of  fature  events  so  lightly  that  even  where  general  iutelligence 
has  advanced  to  aa  extent  sufficient  to  realize  that  it  is  better 
to  be  vaccinated  than  to  have  small-pox,  thev  adopt  the  measure 
uDly  when  it  is  granted  to  them  entirelv  free  "of  cost  and  is 
broQght  almost  to  the  doors  ot  their  house's. 


l^^S^iJiJ  ^H'"^*'    °f    Anatomy.      Eleventh     edition.      Vol.    iii, 
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These  remarks  are  by  no  means  inapplicable  to  many  in 
our  own  countiy,  whoso  intelligence,  as  displayed  on  sucb 
mittcrs  at  least,  is  not  higher  than  that  of  the  natives 
of  India 

•Step  by  step  is  built  up  one  of  the  most  convincing 
aryutuents  in  favour  of  vaccination  ever  published.  The 
evidence  produced  is  sufficient  both  in  quantity  and  kind 
to  enable  the  reader  to  appreciate  in  some  measure  the 
great  blessing  that  vaccination  has  conferred  upon  the 
almost  countless  multitudes  forming  the  population  of 
India. 

The  numerous  charts  which  give  special  point  to  the 
statistical  matter  are  very  neatly  executed,  but  an  excel- 
lent device  of  the  author  has  been  frustrated  by  the 
printer  and  the  bookbinder.  Chart  XI  gives  the  total 
number  of  vaccinations  perfotujpd  in  British  India 
annually  from  1877  to  1907;  Chart  XII  gives  the  annual 
mortality  from  small-pox  per  mil.'iuu,  1868  to  1907.  The 
former  is  stated  in  the  text  to  be  a  transparent  sheet 
facing  the  latter,  Eo  as  to  show  at  a  glance,  when  super- 
imposed, the  decline  of  small  pox  mortality  coincident 
with  the  progress  ot  vaccination.  As  a  matter  of  fact, 
Chart  XI  is  not  on  really  transparent  paper,  and  instead 
of  appearing  opposite  Chart  XII  is  inferted  several  pages 
further  on.  The  book  is  ot  such  lui  rit  and  importance 
that  we  predict  the  first  tuition  wj)l  soon  be  exhausted, 
and  the  failure  to  carry  out  the  author's  instruction  in  the 
matter  just  mentioned  can  easily  be  remedied  in  later- 
editions. 


KOTES    ON    BOOKS. 

Those  for  whom  German  translations  of  works  originally 
written  in  English  have  any  at.'.raotion  now  have  an  oppor- 
tunity of  reading  in  German  vi.e  i.ioiiu.iai.ii  ut  Chai-.les 
Beck,  of  New  York,  on  surgica!  Ill  ruid 

their  treatment.     Dr.  Schkod:  ;  ns- 

lator,  attaches  to  tlie  German  c.i.  tcct 

that  he  undertook  the  task  becau;:.  . —  , ,. i  _. . .  _  _ul:'s 

exposition  of  his  views  on  the  subject  as  of  coo  high  scien- 
tific interest  to  be  overlooked  by  German  surgeons.  He 
expresses,  too,  a  hope  thPt  tbey  will  find  perusal  of  the 
pages  ot  his  translation  as  'useful  as  ho  himself  has  found 
their  composition  enjoyable.  Po-Ssibly  this  will  prove  to 
be  the  case,  though" we  did  not  find  the  original  work 
entirtly  satisfactory,  the  treatment  of  different  points 
being  very  unequal  "in  value.  In  its  German  form  the  book 
looks  weli.  There  i.s  an  adequate,  indeed  large,  number  of 
illustrations  in  black  and  white,  iu  addition  to  a  good  many 
diagrams  in  which  colour  has  been  used  byway  of  bringing 
out  points  of  special  importance.  For  the  fact  that  his 
ideas  have  not  been  unduly  disguised  iu  their  German  dress 
Dr.  Beck  himself  vouchsafes. 


Diaries. 
"We  have  received  from  Messrs.  John  Walker  and  Co.,  Ltd., 
Farringdon  House,  Warwick  Lane,  E.G.,  samples  ot  their 
diaries  and  pocket  calendars,  which  range  in  size  from  a 
niiuiatiu-  volume  not  much  bigger  than  a  postage  stamp 
ro  a  cnkndar  sb.owiug  a  pai;e  at  an  opening.  They  are  all 
rcmp.rkabJc  for  neatness  of  printing  and  excellence  of 
finish.  They  are  to  be  had  iu  various  kinds  of  binding, 
and  loof:e  covers  can  be  obtained  for  which  refills  can  be 
purchased  in  future  years.  All  but  the  smaller  sizes  con- 
tain a  tabular  almanack  for  1911,  and  towards  the  end  of 
the  year  such  a  table  is  often  found  a  very  convenient 
addition  to  any  pocket  calendar.  The  prices  vary  with  the 
get-up,  and  the  firm  will  supply  a  price-list  on  application. 

The  series  oE  Letts's  diaries  published  by  Cassell  and  Co. 
is  very  exiens  ve.  and  we  notice  among  those  specimens 
sent  us  some  excellent  desk  diaries  ot  various  sizes.  An 
octavo  with  two  days  on  a  page  (No.  101)  appeals  to  be 
particularly  convenient  for  ordinary  purposes.  The  largsr 
rough  diary  (No.  31),  three  days  on  a  page,  will  be  found 
useful  as  a  desk-appointment  book.  The  medical  diai-y  ifc 
o£  the  ordinary  type,  with  a  week  on  the  left-hand  page 
and  places  for  "the  names  of  twenty-eight  patients  on  the 
opposite  page.  There  are  a  few  short  articles  upon  points 
w'ith  regard  to  which  information  may  bs  reciuired  in  an 
emergency, 
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The  Garden  I.ifc  Tockct  Diary,  issued  by  the  periodical 
of  that  name,  shows  a  weels  in  an  opening,  anil  gives 
monthly  gardening  notes  and  hints  upon  such  subjects  as 
the  growing  of  chrysanthemums  and  roses  and  various 
other  matters  interestLng  to  gardeners,  professional  or 
amateur. 

Annuals. 

Wliitakcr's  Almanacl:  for  1910^  has  been  revised  to 
November  20th,  and  was  "published  at  sunrise  on  De- 
cember 9th,"  on  which  day  we  find,  on  reference  to  this 
year's  issue,  the  sun  rose  at  7.55  a.m.  There  are  indeed 
few  of  those  sudden  disconcerting  questions,  which  every 
schoolboy  ought  to  be  able  to  answer,  that  cannot  be 
answered  froiii  this  miniature  encyclopaedia.  The  number 
of  pages  has  not  been  increased,  but  space  lias  been  found 
for  an  enlarged  list  of  secondary  schools,  and  a  more  detailed 
account  of  rarliamentary  procedure,  and  the  principal 
events  of  the  year.  The  volume  contains,  as  usual,  a 
number  of  articles  written  for  this  issue  on  such  subjects 
as  the  Report  of  the  Royal  Commission  on  the  Poor  Lavrs, 
the  Children's  Charter  (the  Children's  Act,  1908),  old-age 
pensions,,  aeronautics,  and  the  navy  and  army.  In  the 
article  on  the  army  in  1909  we  read : 

In  the  Army  Medical  Corps,  recent  impiM  l.;ij-,  status, 

and   educational   facilities    of   officers    a  ,:ent   fruit. 

Probably  no  other  armyis  as  v.ell  equl;  ;  a.  and  the 

nation  at  large  has  to  thank  the  corps  n'l  lingin  the 

practical  extermination  of  more  than  out   ".< 

With  regard  to  the  Regular  Army  Reserve,  it  is  stated  that 
there  is  only  a  slight  deficit  in  the  Royal  Army  Medical 
Corps,  Dub  it  is  added  : 

Gaps  in  the  E.A.M.C.  reserve  are  being  filled  by  the  dubious  ex- 
pedient of  transferring  intantry  reservists,  and  giving  them  a  brief 
special  instruction. 

A  note  prefixed  to  the  now  edition  for  1910  of  n'ho's  Who  '° 
impresses  upon  the  reader  that  he  ought  also  to  provide 
himself  with  Who's  Who  Year  Book,^^  a  smaller  volume 
•which  is  described  as  a  key  to  the  larger.  The  Year  Book 
consists  of  tables  which  were,  in  fact,  the  original  nucleus 
of  Who's  Who  TTheu  it  was  first  published  in  1849.  The 
book  developed  into  the  biographical  annual  which  most 
people  know,  and  became  so  stout  that  it  was  thought 
better  to  detach  the  tabular  matter.  The  tables  range 
over  a  wide  field,  from  the  dates  of  race  meetings  to  lists 
of  university  stalls  and  learned  societies.  Who's  Who 
itself  remains  as  before— an  extraordinarily  complete 
guide  to  people  of  the  day,  men  and  women  about  whose 
career  or  occupations,  for  one  reason  or  another,  informa- 
tion may  often  be  desired. 

Another  volume  of  the  same  series  of  handbooks  is  The 
Writers'  and  Artists'  Year  Book.'-  It  contains  tables  of 
journals,  magazines,  and  publishers — English,  Canadian, 
and  American  (\vc  take  leave  to  alter  the  order  in  the  table 
of  contents)— who  are  open  to  receive  contributions,  with 
some  particulais  as  to  the  class  of  contributions  invited. 
In  the  preface  the  editor  gives  the  excellent  advice, 
"Whenever  it  is  possible,  liave  the  manuscript  type- 
written ;  if  not,  very  clearly  written,  with  plenty  of  space. 
Pack  your  manuscript  flat,  not  rolled  or  folded."  An 
American  editor  some  time  ago  published  a  piece  of  advice 
to  contributor;;  in  the  followmg  terms  :  "  Send  your  manu- 
scrijit  flat,  if  you  can:  folded,  if  you  can't;'  but  shoot 
yourself  before  you  roll  it." 

The  Englishwoman's  Year  Boole  and  Director;/,'^  vfhicb 
may  also  be  counted  as  belonging  to  this  series,  is  now  in 
its  twenty-ninth  year  of  issue,  and  we  may  feel  pretty 
sure  th.atthe  demand  for  it  is  increasing  as  the  unmarried 
daughter  looks  about  herself  to  find  employment  for  her 
leisure  or  her  needs.  Thure  is  a  section  uu  m..aicine, 
pharmacy,  and  <i  ;  .    ;    :  ,  liili 

on  genera!   pro  ,  .  .d 

Association,  "  tir  ^   .'.c 

on  the  ground  of  -lii- 

meats  to  be  paid  lady  pruotitioncrs  Ik-  afiiris!.  d,"  is  niKHed. 
It  seems  well,  however,  to  reproduce  also  the  terms^of  the 

"  Whitaker's  Almanack,  1910.  London:  J.  'Wbitaker  and  Sons, 
Limited.    (Cr.  8vo,  pp.  988  ;  2s.  6d.) 

'0  Who-a  Who,  I'JIO.  Londo  1 :  A.  andC.  Black.  (Cr.  Svo,  pp.  2162.  10s.) 

"  Tr7io'3  Wlio  Year  Book,  1910.  Lon:.oa :  A.  and  C.  Black.  (Cr.  Svo. 
p.n.  170.     Is.) 

''.T)i«  Wriiers'  and  Artists'  Tear  Book.  A  Directory  /or  Writers, 
Artists,  and  Pliotoaraphers,  1910.  London :  A.  and  C.  lilaok.  (Cr.  810, 
pp.136.    Is.) 


recommendation  of  the  Association  with  regard  to  prospects 
and  remuneration  : 

Ee^ard  must  be  had  to  the  fact  that  the  time  spent  in  the  work  of 
medical  inspsction  of  school  children  can,  in  the  majority  of  cases, 
lead  to  no  future  in  this  special  department ;  that  the  majority  of  those 
engaged  must  ultimately  revert  to  other  departments  of  medical 
practice,  and  that  the  time  spent  in  the  medical  inspection  of  school 
children  will  afford  very  little  useful  experience  for  future  practice. 

Consequently  practitioners  who  at  the  commencement  of  their 
career  undertake  this  whole-time  work  will  be  justified  in  requiring 
a  higher  rate  of  remuneration  than  that  they  would  receive  in  posts 
affording  valuable  experience,  such  as  those  of  assistants  to  general 
practitioners  or  of  house-surgeons,  and  the  minimum  whole-time 
silary  should  be  from  £250  to  £300  per  annum. 


The  account  of  the  way 
be   obtained  is  very   , 
goes.    There  is  a 
India,    but    not    o'.i 
in  a  future  issue  thi  .   ■ 
is  a  certain  risk  oi  won 


a  medical  training  can 
sL  accurate  so  far  as  it 
lU  medical  women  in 
Mills;  we  suggest  that 
'  :ld  be  supplietl,  as  there 
'.g  up  medical  missionary 


work  without  fully  understanding  the  nature  of  the  work, 
the  amount  of  remuneration,  and  the  cost  of  living. 


MEDICINAL  AjSD  DIETETIC  PREPARATIONS. 

Turkish  Sour  Milk. 
The  facilities  for  obtaining  supplies  of  milk  soured  by  the 
action  of  the  Bulgarian  lactic  bacillus  are  rapidly  in- 
creasing, and  persons  wishing  to  take  it  regularly  or 
occasionally  can  either  prepare  it  at  home  by  means  of 
some  of  t'he  cultar«>s  of  bacteria,  on  which  we  have 
previously  reported,  or  can  obtain  it  ready  for  consumption 
from  several  sources.  V/e  have  received' n  '■nmiile  ot  the 
preparation,  stated  to  be  "the  ••  .I'l:!  !:  curdled 
milk,"  supplied    andcr    the    name         ■;       ':  liy   Mrs. 

Marsh  (Overshot   Mill.   Colnc   E:.,l:::!'  '      We   are 

informed   that   the   c'w"    f-^—    -   s         ■  j  11  ill.    used  is 

obtained  have  all  pp        '    '  :.   and  that  the 

milk  is  sterilized  l".  i.iing  the  lactic 

ferments  and  incu'iia,  :ij  v    .  ;  o'lsly  sterilized, 

in  which  it  is  sent  out.  !;.(.■  j;-  avt-  ciused  with  an  air- 
tight cover,  and  it  is  claimed  tli-.;.  the  contents  will  keep 
in  perfect  condition  for  any  I'lUiith  of  time.  Our  determi- 
nation of  the  acidity  of  ilie  sample  submitted  showed  it 
to  correspond  to  1.02  per  cent,  of  lactic  acid,  which  is 
practically  the  niaximuiuobtainablc  ;  the  taste  wa,sfceefrom 
bitterness,  and  decidedly  agreeable,  the  pleasant  flavour 
being  asctibed  to  the  compounds  produced  by  the  two 
yeasts  included  among  the  ferments  employed,  which  are 
stated  to  be  Streptobacillus  lehenis,  Strepiococcus  lebenis, 
Saccharomyces  lebenis,  Mycoderma  lebenis,  and  Bacillus 
lebenis. 


THE   RBLiTIONS    OP    THE    LAITY   AND   THE 
MEDICAL    PROFESSION. 

By  Mrs.  Hodckinso.n, 

Editor  of  the  British  Health  Ecvitw. 

(Concluded  from  imae  ICSS.) 

The  question  of  fees  is  a  sore  subject  both  to  the  profes- 
sion and  the  pu'olic.  I  approach  it  with  trembling,  but  in 
these  Jacobin  dajs  nothing  is  sacrosanct,  not  even  that 
mythical  but  pleising  coin — ihe  guinea  of  the  consulting 
room.  We  are  well  aware  that  our  advisers  must  live. 
What  wo  beg  ti  remind  them  is  that  we  also  must  live, 
and  in  a  double  sense  where  they  are  concerned.  Frankly, 
■we  think  surgical  fees  are  too  h'gh  Let  me  not  beremindid 
of  Whistler's  rejoinder  to  that  much  pilloried  Q  C. : 
"Sir,  I  did  not  charge  for  an  h  u-'s  work;  I  charged  for 
the  experience  of  a  lifetime."  J  kuow^  some  one  will  cite 
this  if  I  do  not  auticip.\te  hiai,  but  let  me  point  out  the 
difference.  Yon  need  not  bay  a  Whistler;  jon  may  not 
even  want  to  do  so.  Some  persons  might  crassly  prefer 
that  '■  Bittcrsea  Bridge"  should  be  in  no  nearer  neighbour- 
hoDd  to  them  than  the  Tate  Gallery.  But  when  ccn- 
fronted  with  the  need  for  opersition,  and  yotl  are  given  the 
choice  of  your  money  or  your  life,  you  arc  unable  to  stand 
upon  the  order  of  your  bargaining  however  lean  your 
purse  miy  be.  I  positively  decline  to  waste  space  iu 
eulogizing  the  chaiity  of  many  medical  men.  It  needs  no 
praise,  for  it  is  known  and  respected.  But  suppose  we 
imitate  the  unemployed,  and  say,  "  Curse  your  cbatity  ; 
what  we  want  is  a  lower  and  more  definite  scale  of  fees." 
Might  there  not  ba  some  reason  in  tbat  claim'?  The 
right-minded  patient  hates  pleading  paveity,  and  is  dread- 
fully harassed  by  the  different   standards   obtaining.     Sir 
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Pompey  Partington  may  demand  £150  for  a  snip  which 
3Ir.  Cutler  Walpole  may  willingly  perform  for  half  the 
money.  It  is  a  solemn  truth  that  the  patient  entering 
•the  conaalting-room  has  not  the  remotest  glimmer  of 
reason  to  guide  his  expectations  as  to  the  drain  on  his 
i-eaources,  and  this,  at  a  time  anxious  enough  in  itself, 
adds  another  diead  to  the  black  flock  already  preying 
upon  his  vitals.  How  timidly  he  puts  the  question: 
■'  And  may  I  ask,  Sir  Pompey,  what — ahem — your  fee 
is  ?  "  And  in  what  trembling  he  waits  the  crisp  and  clear- 
cut   reply :    "  My   fee  in    such    cases    is  invariably " 

Goodness  knows  what,  but  something  that  in  no  sense 
necessarily  represents  its  actual  though  it  may  its  market 
value. 

It  (unless  patients  arrive  iu  ermine,  diamonds,  or 
Daimlers)  "an  arrangement  could  be  come  to"  (to  quote 
Mrs.  Nickleby)  whereby  the  fee  could  be  paid  in  instal- 
ments to  cover  a  stated  period,  and  if  this  were  a  recog- 
nized and  usual  arrangement,  the  blessing  to  the  £500  a 
year  man  would  be  untold.  For  he  too  must  live,  and  he 
naturally,  and  for  the  sake  of  a  struggling  family,  desires 
to  be  treated  by  what  he.  rightly  or  wrongly,  believes  to 
be  the  best  skill  attainable.  But  he  does  not  like  to  plead 
poverty  and  beg  for  delay.  He  suffers.  I  might  amplify 
this  theme,  but  apace  is  limited.  The  surgical  fee 
must  be  paid  too  quickly.  That  of  the  general  prac- 
titioner is  paid  too  slowly.  To  many  families  that 
dragging  half-yearly  or  yearly  bill,  slowly  lengthening  pill- 
box'by  pillbox,  visit  (of  frequently  unknown  cost)  by  visit, 
is  a  really  dreadful  incubus  which  casts  a  shadow  on  the 
•Christmas  festivities  and  darkens  the  merry  midsummer. 

'■  If  only  the  doctor  would  send  in  his  account  monthly 
and  have  done  with  it,  then  there  would  be  some  hope  of 
checking  the  thing  and  paying  it  off,''  is  the  cri  du  ccrur 
of  many  a  hard-pressed  householder. 

'•  I  have  set  aside  £25  for  the  doctor's  bill,"  I  heard  a 
iaded-looking  man  say  not  long  ago.  "  But  it  may  be  over 
£30,  and  it  may  be  only  £22— Lord  knows  which.  You 
can't  account  for  all  the  visits."  There  were  still  four 
months  to  Uve  through  before  that  anxious  point  could  be 
settled  with  its  unnecessary  suspense.  The  thrifty  public 
would  certainly  prefer  bills  more  frequent,  and,  above  all, 
more  detailed.  Honestly,  would  not  the  profession  prefer 
them   also  ?     And   if   not,   why  not  ? 

On  the  subject  of  advertisement  the  laity  has  its  own 
strongly- marked  view.  Doubtless  there  are  some  good 
reasons  for  the  rule  which  forbids  it,  and  a  meticulous 
particularity  in  the  size  of  a  brass  plate  or  the  iniquity 
of  a  professional  notice  in  a  chemist's  shop  may  have 
their  point.  But  we  do  not  feel  there  is  that  consistency 
in  the  matter  which  commands  respect. 

It   may  be   a   very   derogatory   action   in   a  struggling 
general  practitioner  to  post  his  address  at  the  chemist's, 
though    it    would   often   be   a   great  convenience  to   the 
public.     But    if   it    be  so,   is   it   more   worthy   that   the 
medical  attendants  on  some  distinguished  invalid  should 
be  "billed"   on   the  newspaper   placards,   their   opinions 
cited,   and  their  name  and  fame  trumpeted   through  the 
megaphone    of    the  press  until  every   Hoggenheimer  in 
Mayfair  feels  that  these  only  are  the  guides  to  whom  can 
be  entrusted   disease  so  precious  as  his  own?     One  has 
heard    that    these    eminent    persons    sometimes    deplore 
publicity,    and,    with   Mr.    Crummies,    marvel   how  such 
things    (and    many    other   notices)   get   into  the   papers. 
Still  they  do,  and  must  be  a  valuable  asset.    Yet  another 
point.     There  appears  to  be  an  idea  that  any  physician  or 
surgeon   who   writes   a   book   for   the   instruction   of  the 
public,  and  writes  it  in  English  and  not  in  the  language 
courteously  accepted  for  professional  purposes  as  a  sub- 
stitute, is  walking  very  near  the  edge  of  the  precipice  of 
advertisement,   and   may,   and   often  does,   incontinently 
tumble  over,  and  thereby  incurs  the  censure  and  contempt 
of  the  medical  authorities.     We  think  this  very  injurious 
to  ourselves.    That  the  author  thus  distinguishes  himself 
amongst  his  confreres  appears  to  us  a  matter  of  no  impor- 
tance.   He  has  "every  right  to  it  if  he  can  do  so,  and  the 
others  may  (if  they  can)  indemnify  themselves  by  being 
equally    successful.     But  what  concerns  us  is  that  we 
should  have  the   opportunity  of  being   so  instructed.     It 
13   we   who   are   implicated,   and  to  treat  us  as  children 
who  may  not  hear  unpleasant  details,  and  cannot  under- 
stand their  bearings,  is  to  insult  our  understanding,  and 
to    attempt  to  cortinue  a  conspiracv  of   silence  which 


education  is  rendering  more  absurd  and  impossible  every 
day.  Far  from  joining  in  the  condemnation  of  those  who 
attempt  to  enhghten  us,  we  fail  to  understand  why  it 
should  not  be  a  test  of  what  is  best  and  greatest  in  the 
profession  to  be  a  successful  teacher  of  the  laity  in 
matters  which  concern  them.  This  is  one  of  the  functions 
of  the  true  physician,  and  one  which  the  future  will 
demand,  and  to  stigmatize  it  as  self-advertisement,  while 
permitting  indirect  but  more  lucrative  forms  of  advertise- 
ment, savours  of  injustice,  which  finds  no  response 
from  us. 

It  is  said  that  the  laity  are  not  qualified  to  comprehend 
such  matters,  and  that  it  is  in  their  interest  that  the 
prohibition  exists.  \Ve  cannot  agree  with  this  view  of  the 
case,  since,  with  such  knowledge  as  we  possess,  we  must 
be  the  final  judges  when  any  definite  surgical  or  medical 
treatment  has  to  be  decided  for  ourselves  and  our  friends. 
I  give  a  typical  case :  A  patient  sought  advice  from  four 
successive  specialists  on  a  malady  in  which  much  of  the 
happiness  of  her  future  life  was  involved.  One  advised  no 
treatment  at  all  and  resignation  to  the  inevitable ;  the 
second  a  costly  and  wearisome  experiment,  which  might 
or  might  not  succeed ;  the  third  suggested  local  and 
palliative  measures ;  the  fourth  recommended  change  of 
air  and  scene.  Finally,  the  patient  and  her  sorely-puzzled 
friends  pooled  the  advice  and  evolved  a  kind  of  hybrid 
treatment,  which  met  with  an  astonishing  and  gratifying 


But  it  was  they— as  it  always  is — who  in  the  last  resort 
had  to  judge  the  professional  opinions,  and  I  contend  that, 
as  no  one  can  shift  this  responsibility  and  many  others, 
people  in  this  position  need  every  sort  of  education  pos- 
sible, and  that  the  man  who  has  written  a  book  which 
helps  to  create  an  intelligent  and  reasonable  public, 
deserves  well  of  that  public  and  of  his  profession. 

There  is  something  to  be  said  for  the  absolute  freedom 
of  action  permitted  to  every  medical  man  in  America.  The 
drawbacks  are  obvious,  but  I  am  by  no  means  certain  that 
the  advantages,  from  the  lay  point  of  view,  do  not  out- 
weigh them.  The  ideal  is,  of  course.  State  payment  of  the 
profession,  and  this  is  bound  to  come,  so  excellent  has  been 
the  work  done  by  the  medical  officer  of  health,  and  so 
clearly  are  indicated  the  opportunities  for  that  thoroughly 
organized  and  systematic  campaign  against  disease,  so 
absolutely  impossible  under  obtaining  conditions. 

But  meanwhile,  in  the  present  state  of  cut-throat  com- 
petition, the  orthodox  medical  man  is  heavily  handi- 
capped, and  this  handicap  reacts  on  the  patient,  who  is 
courted  far  more  than  is  good  for  him,  and  has  not  even 
the  poor  opportunity  of  judging  between  rival  claims  which 
is  given  by  open  advertisement. 

A  whole  article  might  be  devoted  to  an  uneasy  sense  in 
the  public  mind  that  the  last  twenty  years  has  seen  a 
sensible  commercialir.ing  of  the  medical  world,  and  an 
increase  of  professional  jealousy  which  not  infrequently 
stifles    talent,    and    thus    reacts    injuriously    upon     our 


^\'e  are  dissatisfied,  also,  with  the  continuity  of  medical 
education,  believing  that  the  average  medical  man  is 
unable  or  imwilling  to  keep  step  with  the  progress  of 
modern  science  which  affects  his  work  more  rapidly  and 
profoundly  than  it  perhaps  does  any  other. 

Compulsory  post-graduate  courses  might  do  something 
to  improve  matters,  but  it  is  difficult  to  see  how  these 
could  be  adapted  to  the  needs  of  the  struggling  general 
practitioner,  whose  battle  with  difficulties  is  already  hard 
enough.  Here,  again,  the  organization  of  a  State  Medical 
Service  would  come  to  the  aid  of  the  public. 

But  I  must  close  these  discursive  remarks,  though  there 
is  much  more  I  should  like  to  say  on  things  as  they  are  and 
things  as  they  might  be.  I  have  left  much  unsaid  of  the 
opinions  and  distrusts  tending  to  loosen  the  bonds  between 
the  pnbhc  and  those  who  under  many  difficulties,  personal 
as  well  as  general,  perform  their  duties  towards  us  with 
such  varying  measures  of  success. 

My  belief  is  that  those  bonds  may  and  must_  be 
strengthened  if  it  be  recognized  that  the  future  will  differ 
from  the  past  most,  mateiially  in  the  fact  that  we  shall 
not  so  much  call  on  the  physician  to  rescue  us  from  the 
disastrous  consequences  of  our  own  and  others'  ignorances 
and  follies  when  the  harm  is  done,  as  to  instruct  and 
safeguard  us  in  the  ways  of  health  and  right  living.  The 
possibilities  here  are  infirite. 


Dec.  iS,  1909.] 
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RESEARCH   DEFENCE   SOCIETY. 

Brighton. 
A  BRANCH  of  the  Research  Defence  Society  was  formally 
constituted  at  a  public  meeting  held  at  Brighton  on 
December  13th.  Lord  Chojier  was  in  the  chair,  and 
among  those  present  were  Sir  Arthur  Conan  Doyle,  Presi- 
dent of  the  new  Branch,  and  Mrs.  Scott  Maiden  (Vice- 
President),  the  Uev.  Felix  Asher,  the  Rev.  F.  H.  Brewin, 
Major- General  and  Mrs,  Erskine,  the  Rev.  F.  W.  J.  MerUn, 
Alderman  Slingsby  Roberts,  J.P.,  the  Rev.  A.  P.  Spelman, 
Mr.  T.  Maodonald  Eggar  (Honorary  Secretary),  and 
several  members  ot  the  medical  profession.  Lord  Cromer 
alluded  to  the  very  great  loss  the  nation  in  general,  and 
more  especially  those  interested  in  medical  research,  had 
suffered  in  the  death  of  Lord  Selby,  President  of  the  Com- 
mission appointed  a  few  years  ago  to  inquire  into  the  ques- 
tion of  vivisection.  Lord  Selby  had,  however,  found  a 
very  able  successor  in  Mr.  Abel  Ram,  who  was  a  mem- 
ber of  the  Commission.  He  had  communicated  with 
that  gentleman  on  the  subject  of  the  delay  in  the  issue 
ot  the  report  of  the  Commission,  and  had  been  assured 
that  the  utmost  would  be  done  to  push  matters  forward 
and  to  get  the  report  issued  early  in  the  forthcoming 
year.  After  expressing  his  pleasure  at  the  formation  of 
the  branch.  Lord  Cromer  went  on  to  say  that  humanity  was 
on  the  side  of  those  who  devoted  their  time,  their  money, 
their  unselfish  labours,  and  sometimes  their  health  to 
preserving  and  prolonging  human  life. 

Medical  science  had  undergone  a  revolution  during  the 
last  forty  years.  He  did  not  wish  to  weary  them  with 
statistics,  but  any  one  who  wished  to  go  into  the  subject 
could  satisfy  himself  beyond  doubt  as  to  the  splendid 
results  achieved  by  bacteriological  research.  The  most 
eminent  men  in  the  medical  profession  were  practically 
agreed  upon  the  fact  that  these  results  could  not 
have  been  brought  about  but  for  experiments  on 
animals,  and  Darwin  had  himself  said :  "  He  could 
not  think  of  any  one  step  which  had  been  made 
in  physiology  without  that  aid."  If  they  would 
take  the  trouble  to  go  iuto  facts  they  would  find  that 
pain  was  very  rarely  inflicted,  and  they  contended  that 
•when  it  was  inflicted,  it  was  amply  justified  by  the 
results  which  had  been  obtained  in  preserving  human 
life  and  in  diminishing  human  sufferings.  (Applause.) 
What  antivivisectionists  and  the  public  in  general  had 
a  right  to  expect  was  that  the  operations  on  animals 
should  be  under  such  control  as  to  prevent  the  infliction 
of  unnecessary  suffering.  That  safeguard,  he  believed,  at 
.present  existed,  but  if  any  further  measures  were 
required,  he  did  not  doubt  that  the  Commission  would  be 
able  to  indicate  the  direction  which  reform  should  take. 

Moving  a  resolution  that  the  formation  of  the  Brighton 
and  Sussex  Branch  be  confirmed.  Dr.  R.  Rvlk  said  no 
experiments  whatever  were  made  without  a  very  definite 
purpose  in  view. 

Seconding  the  resolution,  the  Rev.  F.  W.  J.  Merlin  said 
that  when  he  was  in  a  laboratory  he  took  no  anaesthetic 
€or  his  Nonconformist  conscience,  but  he  never  saw  a 
aingle  cruel  action.  He  supported  the  society  because  he 
believed  it  was  man's  mission  to  minimize  pain. 

In  moving  a  resolution  that  the  election  of  the  com- 
mittee be  confirmed.  Sir  Arthur  Conan  Doyle  said  that 
putting  all  human  needs  aside,  an  overpowering  case 
could  be  made  for  experiments  on  animals  from  the  point 
of  view  of  the  animal  world  alone.  Millions  of  animals 
were  saved  from  a  painful  death  every  year  from  anthrax, 
rabies,  rinderpest,  and  other  diseases  by  methods  directly 
due  to  such  experiments.  The  opponents  of  vivisection 
decried  it  in  the  supposed  interests  of  animals,  but  it  was 
the  animal  world  that  would  suffer  most  severely  if  their 
dlladvised  measures  were  adopted;  and  it  was  the  animal 
world  that  had  suffered  most  from  the  discourage- 
ment of  research  that  had  sprung  from  the  agitation. 
Their  opponents  said  that  it  was  not  the  death  of  the 
animals  but  the  pain  inflicted  to  which  they  objected,  and 
that  88,000  experiments  took  place  last  year.  On  looking 
into  it,  however,  they  would  find  that  85,000  of  these  were 
inoculations  or  injections  involving  no  pain  whatever. 
There  might  or  might  not  have  been  subsecxuent  disease — 
in  most  caecs  not — but  it  was  a  disease  in  every  caso 
induced  for  the  purpose  of  treating  and  curing  the  same 
n:  r-_    -11     _      jjjg    balance    of    advantage  and  of 


humanity  was  always  in  the  direction  that  a  few 
should  have  disease  in  order  that  very  many  might  be 
saved.  As  to  the  odd  3,000,  a  single  large  cattle  ship 
crossing  the  Atlantis,  a  single  freight  of  poor  old  horses 
crossing  to  their  doom  at  Antwerp  would  represent 
far  more  suffering  than  ever  they  endured.  It  was 
the  very  rarest  thing  for  an  experiment  to  be  per- 
formed without  anaesthetics,  and  the  animal  was  pain- 
lessly killed  before  it  emerged  from  it.  He  was  sure  that 
every  scientific  man  would  agree  with  him  that  if  the 
average  human  life  ended  as  easily  and  painlessly  as  the 
death  of  an  animal  in  the  laboratory,  they  might  be  easier 
in  their  minds.  What  was  the  return  from  this  small 
sacrifice  of  animal  life  ?  It  was  the  practically  unanimous 
decision  of  the  medical  and  scientific  faculty  in  every 
country  that  along  that  track  lay  the  line  oE  advance. 
The  progress  that  had  taken  the  terror  from  diphtheria, 
taught  them  to  abolish  malaria  on  the  Gold  Coast  and 
yellow  fever  in  Panama,  and  changed  the  face  of  the  whole 
globe,  had  all  come  from  animal  inoculations. 

Dr.  WiLLOciiHBY  Fcrnbr  seconded  the  resolution. 

Questions  were  put  to  Lord  Cromer  and  Mr.  Stephen 
Paget  by  Mr.  Stephen  Coleridge  about  his  bill.  Both 
replied  that  they  had  not  read  it,  but  would  do  so  care- 
fully if  it  ever  came  before  Parliament.  After  some 
other  questions,  the  meeting  closed  with  a  vote  of  thanks 
to  the  speakers,  moved  by  the  Rev.  Felix  Asher  and 
seconded  by  Dr.  Hobhouse. 

Liverpool. 

A  meeting  was  held  on  the  same  day  at  Liverpool  to 
form  a  branch  of  the  Research  Defence  Society.  Lieu- 
tenant-Colonel John  Pilkixgton,  F.S.A.,  who  presided, 
proposed  the  resolution,  which  was  seconded  by  Dr.  Richard 
Catox,  supported  by  Professor  Sheep.ington,  and  carried 
unanimously. 

The  following  were  elected  the  first  members  of  the 
committee:  Lieutenant- Colonel  John  Pilkington,  F.S.A., 
Professor  Sir  Rubeit  Boyce,  F.R.S.,  Professor  C.  S.  Sher- 
rington, F.RS.,  Dr.  Richard  Caton,  J.P.,  Mrs.  Gordon 
GuUan,  Francis  C.  Danson,  J.P.,  T.  E.  Sampson,  J.P., 
A.  G.  Jeans,  A.  Lvle  Rathbone,  J.P.,  C.C,  P.  Charles 
Kelly,  C.C,  Colonel  W.  H.  Bretherton,  V.D.,  Major  David  C. 
Pugh,  V.D.,  Captain  W.  E.  Moss,  F.  W.  Meacock,  Richard 
Yates,  A.  Adams,  Frederick  C.  Lewis,  'Walter  Hulme, 
Frederick  Miners,  and  Mrs.  Charles  Farrar.  The  following 
were  elected  oflicers  for  the  year  :  President,  Lieutenant- 
Colonel  John  Pilkington ;  Honorary  Treasurer,  Captain 
E.  W.  Moss  (Davies,  Benachi,  and  Co.);  Honorary  Secre- 
tary, Mr.  Frederick  C.  Lewis ;  and  Honorary  Auditor, 
Colonel  W.  H.  Bretherton,  Y.D. 


disease  in  others. 


ADAMS    V.    POMEROT. 

An  Appeal. 
We  have  received  the  following  letter  for  publication  : 

Sir, — The  case  of  Adams  v.  Vanity  Fair  and  others  is 
of  considerable  interest  to  the  medical  profession.  The 
action  was  originally  brought  against  Vanity  Fair, 
Limited,  the  editor  of  Vanity  Fair,  the  printers,  the 
publishers,  and  the  writer  of  the  article,  Mr.  Ernest 
Pomeroy.  The  first  four  made  and  published  a  full 
apology  to  Dr.  Adams,  which  she  accepted  on  condition 
that  they  paid  costs  up  to  the  date  of  their  apology,  so 
that,  at  an  early  stage  of  the  hearing,  proceedings  were 
stayed  against  all  except  the  last-named  defendant, 
Mr.  Ernest   Pomeroy. 

The  article  which  formed  the  basis  of  the  Adams  libel 
action  was  published  in  Va?iity  Fair  on  October  7th,  1908, 
and  it  is  typical  of  the  attacks  previously  made  by  Mr. 
Pomeroy  against  the  medical  profession,  particularly  in 
connexion  with  the  subject  of  vaccination. 

It  contained  scandalous  and  absolutely  untrue  state- 
ments regarding  the  whole  medical  profession,  and  sug- 
gested an  imputation  against  Dr.  Adams  personally  which, 
if  true,  would  necessitate  her  exclusion  from  the  profes- 
sion on  the  grovmd  of  infamous  conduct.  She  strongly 
resented  the  general  as  well  as  the  personal  attack, 
and,  in  our  opinion,  she  rendered  a  public  service  by  her 
action  in  bringinc  the  defendant  into  court  at  her  own 
risk  and  exposing  his  methods.  We  believe  that  this  view 
will  be  generally  endorsed  and  that  many  members  of  the 
profession  will  be  glad  to  show  their  appreciation  of  the 
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trouble  and  anxiety  incurred  by  Dr.  Adams,  largely  from 
altruistic  motives,  by  contributing  to  a  fund  for  the 
reimbursement  of  her  out-of-pocket  expenses. 

After  the  judge's  summing  up,  which  contained  a 
scathing  criticism  and  coademuation  of  the  writer  of  the 
article,  and  in  which  he  emphasized  the  point  that  the 
individual  opinions  of  the  jury  on  the  merits  or  demerits 
of  vaccination  ought  not  to  attest  their  verdict,  the  finding 
of  only  :Jd.  damages  came  as  a  surprise  to  those  in  court. 
The  taxed  costs  will  not  cover  all  the  legal  expenses 
which  Dr.  Adams  has  incurred,  so  that  there  will  be  a 
deficit  of  at  least  £100. 

Contributions   are    invited,   and    may    be    gent   to   the 
honorary   secretary  of  the    Adams  Fund,  Dr.  L.  Garrett 
Anderson,  114a,  Harley  Street,  London. 
We  remain,  etc., 

William  Whitla. 

Heney  T.  Butlin. 

Edmund  Owes. 

Thomas  Baelow. 

ViCTOE    HOESLEY. 

Maky  Schaeliee. 

James  Beery. 

Floeence  Nightingale  Boyd. 

May  Thoene. 

Jane  H.  Walkee. 

F.  May  Dickinson  Beery. 
The  following  subscriptions  have  already  been  received  :   j 
£   3.  <].  I 

Mrs.  Garrett  Aoilerson,  M.D 5    0    0  I 

Mrs.  Dickinson  Jierrv,  M.D 110 

Dr.  Albert  Coi^e  0  10    6 

Sir  Victor  Horsley       ...  5    0    0 

Sir  Thomas  Barlow ...    5    0    0 

Mr.  Henry  T,  Eutlin  ...  ...  ...    2    2    0 

Dr.  Jane  H.  Walker 2    2    0 

Dr.  May  Thome  ...  ...  ...    5    0    0 

Mrs.  Scharlieb,  M.S 5    0    0 

Mrs.  Stanley  Boyd,  M.D 2    2    0 

Mr.  Edmund  Owen      ...  ...  ...    2    2    0 

Sir  William  Church 110 

Sir  William  Whitla 110 
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Beit  Memorial  Fellowships  for  Medical  Research. 
Mr.  Otto  Beit  has  placed  in  the  hands  of  trustees  the 
sum  of  £215,000  to  found  and  endow  as  a  memorial  to  his 
brother,  Mr.  .Mfred  Beit,  a  series  of  Beit  memorial  scholar- 
ships for  medical  research,  to  promote  the  advancement 
by  research  of  medicine  and  the  allied  sciences  in  their 
relations  to  medicine. 

The  circumstances  under  which  Mr.  Beit  has  been  led  to 

make  this  munificent  gift  to  science  are  explained  in  the 

following   letter,  which   was  read   to   the   Senate  of  the 

University  of  London  at  their  meeting  on  December  15th  : 

"  49,  Belgrave  Square,  S.W., 

'^  London,  December  10th,  1909. 
"  My  Lords  .-ind  Gent'emeu, 

"It  will  be  v.-lthiu  your  recalleclion  that  my 
brother,  the  Ute  2Ir.  Alfred  Beit,  in  his  lifetime  and  by 
his  will  provided  a  sutii  of  together  £50, 000  for  the  purpose 
of  creating  and  assisting  the  fund  of  the  then  proposed 
'  Institute  of  Medical  Sciences.' 

"  The  formation  of  this  Institute,  owing  to  a  series  of 
circumstances,  having  become  impossible,  the  Treasurers 
of  the  Fund  were  directed  by  an  order  of  the  High  Court 
to  return  all  moneys  received  for  this  purpose  to  the 
donors,  and  in  consequence  such  part  of  the  above  sum 
as  had  already  been  paid  was  returned  to  my  late  brother's 
executors  and  by  them  paid  over  to  me  as  his  residuary 
legatee. 

"  It  has  always  been  my  earnest  wish  that  these 
moneys  in  some  way  should  again  be  devoted  to  a  public 
purpojs  as  nearly  as  possible  identical  v;ith  that  which 
had  been  originally  contemplated  by  my  brother. 

'•  After  considerable  deliberation  with  tho.se  who  had 
advised  him,  a  plan  has  been  devised  the  details  of  which 
are  embodied  m  the  accompanying  Deed  of  Foundation. 

"To  give  this  Fund  such  extent  as  to  make  it,  as 
1  sincerely  hope,  thoroughly  useful,  I  have  decided  to 
increase  the  above-mentioned  sum  to  £215,000,  so  as  to 
yield  by  investment  in  trustees'  stocks  an  annual  income 
of  about  £7,500. 


"  I  desire  to  name  this  Fund  '  The  Beit  Memorial 
Fellowships  for  Medical  Research.' 

"  From  this  title,  and  on  a  perusal  of  the  Deed,  you  will 
see  that  the  Fund  is  to  be  devoted  entirely  to  the 
furthering  of  medical  research  work  in  all  its  branches. 

"  A  sum  of  £250  a  year  for  three  years  is  to  be  granted 
with  this  obJRct  to  any  man  or  woman  of  European 
descent,  graduate  of  any  approved  university  within  the 
British  Empire,  who  is  elected  to  a  Fellowsliip. 

"  The  Fund  is  to  be  administered  by  a  Board  of  Trustees, 
who  in  their  turn  will  be  assisted  by  an  Advisory  Board  of 
medical  men.  The  namts  of  those  who  have  most  kindly 
consented  to  act  appear  in  the  Deed, and  I  take  this  oppor- 
tunity of  expressing  to  both  the  trustees  and  the  members 
of  the  Advisory  Board  my  sincere  gratitude  to  them  for 
undertaking  the  duties  imposed  upon  them. 

"It  is  my  most  anxious  wish  to  make  this  Fund  a  last- 
ing memorial  to  my  late  brother,  and  I  address  myself, 
therefore,  to  your  body,  knowing  as  you  do  the  deep 
interest  Mr.  Alfred  Beit  at  all  times  took  in  the  advance- 
ment of  medicine  and  medical  research. 

"  In  view  of  the  fact  that  such  research  is  to  be  con- 
ducted almost  entirely  in  institutions  allied  to  the  Uni- 
versity, I  venture  to  ask  you  to  allow  me  to  have  the 
benefit  of  the  advice  of  your  Principal  for  the  time  being 
as  one  of  the  Trustees. 

"  I  feel  convinced  that  the  Trustees  as  well  as  the 
Advisory  Board  will  at  all  times  give  every  consideration 
to  any  recommendation  your  body  may  be  good  enough  to 
put  before  them. 

"  I  have  the  honour  to  be, 

'■'  My  Lords  and  Gentlemen, 

"Your  most  obedient  Servant, 

"  Otto  Beit, 

"  To  the  Senate  of  the 

"  University  of  London." 

The  affairs  of  the  Trust  will  be  administered  by  a  boarS 
of  trustees,  consisting  of  the  Right  Hon.  Viscount  Mi'ner- 
G.C.B.,  G.C.M.G. ;  the  Right  Hon.  Lord  Curzon  of 
Kedleston,  G.C.S.L,  G.G.LE. ;  the  Right  Hon.  R.  B. 
Haldane,  K.C.,  M.P. ;  the  Principal  of  the  University  of 
London  (ex  offi.cio),  Mr.  H.  A.  Miers,  D.Sc,  F.R.S. ;  Mr. 
Otto  Beit;  Dr.  J.  Kingston  Fowler;  and  Mr.  Bourchier  F. 
Hawksley.  The  trustees  will  be  assisted  by  an  advisory 
board,  consisting  of  Sir  T.  Clifford  AUbutt,  K.O.B.,  F.R.S,, 
Regius  Professor  of  Physic,  University  of  Cambridge;  Dr. 
J.  Rose  Bradford,  F.R  S..  Professor  of  Medicine,  Uni- 
versity College  Hospital  Medical  School ;  Dr.  J.  Kingston 
Fowler,  Senior  Physician  to  the  Middlesex  Hospital ;  Dr. 
C.  J.  Martin,  F.R  S  ,  Director  of  the  Lister  Institute 
of  Preventive  IModicine;  Dr.  William  Osier,  F.R.S., 
Rsgius  Professor  of  Medicine,  University  of  Oxford ;  and 
Dr.  E.  H.  Starling,  F.R.S.,  Professor  of  Physiology,  Univer- 
sity College,  London.  Ten  fellowships,  or  a  larger  or 
smaller  number  as  the  trustees  may  determine,  will  be 
awarded  annually;  they  will  be  of  the  annual  value  of 
£250,  and  will  be  tenable  for  three  years,  power  being 
reserved  to  the  trustees  in  exceptional  cases  to  grant  ac 
extension  for  a  further  period  of  one  year.  Fellows  will 
be  required  to  devote  the  whole  of  their  time  to  the 
authoriz'.d  research,  and  will  not  be  allowed,  without  the 
consent  of  the  trustees,  to  take  or  hold  any  appointment;, 
whether  paid  or  unpaid. 

Persons  eligible  for  fellowship  are  as  follows : 

(I)  The  Fellowships  are  open  to  any  person  of  European 
descent  by  both  parents,  without  restriction  as  to  nationality, 
v.'ho  at  the  date  of  election  has  taken  a  degree  in  any  faculty  in 
any  university  iu  the  British  Empire  approved  by  the  trustees, 
or  who,  if  a  female,  has  passed  an  examiii.ition  which  would 
have  entitled  her,  if  a  male,  to  take  any  such  degree.  (II)  In 
exceptional  cases  the  trustees  may,  on  the  recommendation  of 
the  Advisory  Board,  accept  the  possession  by  a  I'ellow  at  the 
date  of  election  of  a  medical  diploma  registrable  iu  the  United 
Kingdom  as  a  qualiiicatiou  for  a  Fellowship  in  lieu  of  a  degree. 
(Ill)  There  are  uo  restrictious  as  to  age,  and  no  person  is 
disqualified  on  account  of  his  or  her  religious  or  medica'. 
opinions. 

Applications  for  fellowships  must  be  addressed  to 
the  Honorary  Secretary,  Beit  Memorial  Fellowships  for 
Jledical  Research,  35,  Clarges  Street,  Piccadilly,  London, 
W.,  and  must  be  made  on  a  form  which  can  be  obtained 
on  application  to  the  address  indicated. 

Tije  first  election  of  Fellows  will  be  made  on  or  about 
March  1st,  1910,  and  applications  must  be  received  on  or 
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before  January  17th,  1910.  A  Fellow  will  be  reqaired  at 
least  one  month  before  the  date  fixed  for  sabsequeut 
annual  elections  to  furnish  a  detailed  written  statement 
of  his  work  during  the  preceding  year  for  the  con- 
sideration of  the  Advisory  Board,  which  will  report 
thereon  to  the  trustees. 

A  Fellow  must  carry  on  bis  research  in  the  place  at 
which  he  has  been  authorized  to  carry  it  on,  and  a  list  of  | 
recognized    places    of    research  has  been   drawn  up    as  I 
follows:  I 

A.  Vniversitt/ atul  Viiiversity  CoUeries  and  Iiiftltutrf. 

1.  The  Physiological  laboratory  of  the  University  of  London, 
South  Kensington. 

2.  The  Institute  of  Physiology,  University  College,  London,   . 
University  of  London.  I 

3.  The  Laboratories  of  the  Department  of  Chemistry,  Biology,  1 
Physics,   Anatomv.    rbarmacology    and    Hygiene,    UniversiDV 
College,  London,  University  of  Loudon. 

4.  The  laboratories  of  the  Departments  of  Chemistry,  Biology, 
Physics,  Anatomy,  Physiology,  Pharmacology  and  Hygiene, 
King's  College,  London,  University  of  London. 

5.  The  Brown  Institution,  University  of  London. 

B.  Imperial  and  Xational  Serricex. 

1.  The  laboratories  of  the  Eoyal  Naval  Medical  Service, 
Haslar  Hospital. 

2.  The  laboratories  of  the  Eoyal  Army  Medical  College, 
Millbank.  S.W. 

3.  The  Lister  Institute  of  Preventive  Medxine. 

4.  The  laboratories  of  the  Imperial  Cancer  Research  Fand. 

5.  The  Cancer  Research  Laboratories  of  the  Middlesex 
Hospital. 

6.  The  laboratories  of  the  Eoyal  Commission  on  Tuberculosis. 

7.  The  laboratory  of  the  London  County  Asylum,  Claybury, 
Woodford  Bridge,  Esses. 

S.  The  London  School  of  Tropical  Medicine,  Victoria  and 
Albert  Docks,  E. 

9.  The  Liverpool  School  of  Tropical  Medicine. 

10.  The  laboratories  of  the  Royal  Institute  of  Public  Health, 
37.  Russell  Square,  Loudou,  W.C. 

11.  The  laboratory  of  the  King  Edward  VII  Sanatorium, 
Midhurst,  Sussex. 

C.  Medical  Schools  and  Colleges  and  the  Ho/ipitalii  connected 

tcitk  them  in  all  the  Departments  of  their  ]i'ork. 
Such  hospitals  and  medical  schools  as  are  schools  of   the 
University  of  London. 

D.   Such  other  Hospitals,  Colleges,  Medical  Schools,  includinrj 

Schools  of  Tropical  Medicine,  Laboratories,   or  other  places 

as  mail  he  approved  hy  the  Trustees  after  receiving  a  Keport 

from  the  Advisory  Board. 

Power  is,  however,  reserved  to  the  Trustees  to  vary  the  place 

in  which  a  Feilon-  should  carry  on  his  research. 

The  temporary  oflSce  of  the  Trust  ia  at  Seymour  House, 
17,  Waterloo  Place,  Pall  Ma!!,  S.W. 


LITERARY  NOTES. 
I;;  the  first  paragraph  of  ''Literary  Notes''  which 
appeared  in  the  British  Medic.\l  Journal  of  Decem- 
ber 11th,  page  1692,  the  name  of  the  author  of  the  Modern 
Greek-English  DicHonin/  there  referred  to  was  accident- 
ally misprinted  as  "  Kyriades."  It  should  have  been 
"  .\.  Kyriakides."  The  book,  which  is  now  in  its  second 
edition,  contains  a  Cypriote  vocabulary.  The  English 
publishers  are  Messrs.  Williams  and  Norgate. 

In  a  paper  oq  books  and  reading,  read  before  the 
Kinlochleven  Literary  Society,  and  now  reprinted  from 
the  Caledonian  Medical  Journal,  Dr.  Lichlan  Grant,  of 
Ballachulifeh,  disooarges  on  the  valneof  the  reading  habit, 
•which  he  says  can  be  acquired  by  all,  especially  in  these 
days  of  public  libraries.  But  Dr.  Grant  urges  that  the 
private  collection  should  not  be  neglected,  and  we  are 
sure  all  writers  of  books  (which  was  the  description  given 
of  himself  by  Thomas  Carlyle)  will  highly  approve  his 
recommendatioQ  that  all  who  can  afford  the  luxury  should 
buy  as  many  of  their  favourites  as  they  cm.  He  utters  a 
needed  note  of  warning  against  too  much  reading  of  news- 
pipers,  which  as  he  truly  says,  becomes  a  form  of  mental 
dissipation.  He  himself  is  catholic  in  his  liteiary  tastes. 
He  does  not  frown  at  novels,  which,  it  mty  be 
remembered,  were  an  unfiiling  relaxation  to  Darwin. 
One  of  the  greatest  physicians  of  the  present  d;iy  u?ed 
to  read  novels  on  his  daily  rounds,  tearing  out  and 
11  nging  out  of  windo.v  the  pages  as  perused;  a 
better  use  of  them  wi>uld  have  been  to  give  them  to 
hospitals,  the  inmates  of  which  are  often  even  no.v  but  ill 
supplied  with  light  reading.  Napoleon,  who  carried  about 
with  him  on  his  campiigns  a  library  of  three  thcusand 


volumes,  also  read  in  his  travelling  carriage.  In  the 
matter  of  novels  he  was  somewhat  difficuit  to  please,  and  he 
threw  away  those  which  ditl  not  hold  his  interest  from  the 
first.  Thus,  as  Andrew  Lang  says,  he  marked  his  steps  of 
conquest  through  Europe  with  bad  novels.  The  only  rule 
as  to  reading  is  to  read  what  interests  one  and  gives 
pleasure.  At  the  present  say  the  snippet  magazine  and 
the  novelette  have  almost  killed  the  taste  for  anything 
deserving  the  name  of  literature  ;  while  the  lady  novelist, 
with  her  eternal  sex  problem,  has  to  a  large  extent  taken 
the  place  of  Scott,  Dickens,  and  Thackeray,  who  are 
treated  as  "  back  numbers."  Has  not  the  half-baked  in- 
tellectual condition  which  we  call  "  education  "  much  to 
answer  for?  We  would  add  that  if  the  miud  is  to  be  in- 
structed, books  must  be  digested,  noi  merely  skimmed 
through;  the  spirit  of  the  old  maxim  Non  multa  scd 
iiiultum,  which  is  reversed  by  our  present  system  of 
education,  still  holds  true. 

Dr.  W.  H.  Maidlow,  of  Ilminster,  has  been  preaching 
from  the  same  text  as  Dr.  Lachlan  Grant  to  the  local 
literary  society.  We  are  glad  to  note  that  he  makes 
special  mention  of  the  great  men  who  have  combined 
literature  with  medicine— Sir  Thomas  Browne,  Oliver 
Goldsmith,  Mark  Akenside,  Tobias  Smollett,  John  Arbuth- 
not,  George  Crabbe,  John  Locke,  John  Keats,  John  Brown, 
Oliver  Wendell  Holmes,  Charles  Lever,  Arthur  Conan 
Doyle.  But  why  does  he  omit  the  greatest  of  them  all, 
Fran..o!S  Kabelais,  Doctor  of  Medicine  of  the  Univer.-ity  of 
Montpellier?  Moliere,  the  greatest  satirist  of  medicine, 
might  almost  be  included  in  r.otiru  docto  corporc,  for  he 
was  evidently  carefully  posted  in  the  medical  learning  of 
his  day  by  some  member  of  the  Faoulty.  Dr.  Maidlow 
discusses  what  literature  is,  concluding  that  "literature 
in  its  widest  sense  is  the  record  ot  the  impressions 
made  by  external  realities  of  every  kind  upon  intelligent 
men  and  the  reflection  which  these  men  have  made  upon 
them."  This  virtually  means  what  .Matthew  .\rnold  ex- 
pressed more  tersely  when  he  defined  h  terature  as  acriticism 
of  human  life.  Like  Dr.  Lachlan  Grant,  he  thinks  that 
the  lavish  manner  in  which  literature  of  all  kinds  has 
nowaJays  been  placed  within  reach  of  the  humblest 
reader  may  lead  to  mental  diasipition.  Dr.  Maidlow 
urges  strongly  upon  readers  the  reading  of  authors  whose 
works  have  become  classics.  As  he  well  says  :  "  The  sign 
of  a  classic  is  its  persistence.  It  has  uodergone  the  test  of 
time,  and  survives  in  spite  of  its  antiquities,  different 
waves  of  taste,  and  sosial  conditions  "  After  all,  a  true 
classic  is  always  modern;  there  is  a  dialogue  in  Theocritus 
between  two  women  preparing  to  go  to  the  play  which 
might  have  been  written  to  day.  D;-.  Maidlow  indicates 
his  own  favourites  in  a  little  catalogue  of  his  bedside 
books  which  he  gives.  It  consists  of  Don  Quixote, 
Montaigne's  and  Bacon's  Essays,  the  Beligio  Medici, 
the  Bihle,  Plutarch's  Lives,  More's  Utopia,  the  Medi- 
tations of  Marcus  Aurelius,  and  Banyaa's  Pilgrim'a 
Progress.  All  these  can  be  bought  for  a  triflo, 
and  they  make  up,  with  the  addition  of  Shake- 
speare, a  •'  perpetual  feast  of  nectared  sweets,  where  no 
crude  surfeit  reigns."  Dr.  Maidlow  treats  ot  literature  for 
the  sick.  He  excludes  all  works  of  a  depressing  character. 
Personally,  on  an  occasion  when  he  was  laid  up,  he  learnt 
Edward  Fitzgerald's  Ruhaiyat  of  Omar  Khayyam,  some  of 
the  Idylls  of  the  King,  and  most  of  the  Ancient  Mariner. 
For  persons  ot  less  hsroic  digestion  we  should  recommend 
something  lighter.  It  is  just  in  the  siu-k  room  that  the 
scraps  and  snippets,  provided  so  copiously  by  literary 
caterers  of  the  present  day,  find  a  suitable  place. 

The  new  instalment  (second  series,  vol.  xiv.  Q  Rzehak) 
of  the  Index-Catalogue  of  the  Library  of  the  Stirgeon- 
General's  Office,  United  States  Army,  which  has  just  come 
to  liand,  includes  10.019  author  titles,  representing 
5  2Vl  volumes  and  8.15S  pamphlets.  It  also  contams 
4,065  subject  titles  of  separate  books  and  pamphlets,  and 
31,370  titles  of  articles  and  periodicals,  Tli«»  Library  now 
contains  168,879  bound  volumes  and  297,560  pamphlets. 
The  preface  from  which  we  take  these  figures  is  signed 
by  the  Librarian,  Lieutenant  Colonel  Walter  D.  McCaw, 
Medical  Corps.  Of  the  value  to  medical  literature  of  this 
unique  publication  it,  at  this  time  of  day,  would  be  super- 
fluous, and,  indeed,  impertinent,  to  speak.  It  is  sufficient 
to  congratulate  all  concerned  in  its  production  on  the 
rasnlts  of  their  labours. 
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THE  BOOK  OATH. 

Owing  to  the  fact  that  the  Oaths  Act,  1909,  has  received 
the  Royal  Assent,  and  will  come  into  force  on  January  1st, 
1910,  it  may  be  assumed  that  the  practice  in  England  of 
'■  kissing  the  book"  while  taking  an  oath  will  soon  become 
obsolete.  Any  references,  therefore,  in  the  past  to  oaths 
being  taken  on  books,  either  by  kissing  or  touching  them 
with  the  hands,  are  not  without  interest. 

Among  the  Fathers  of  the  Christian  Church  swearing 
upon  solemn  occasions  was  held  to  be  lawful.  The  early 
Christians  were  accustomed  to  lay  their  hands  on  the 
Gospels  in  swearing,  and  to  say  in  conclusion,  "  So  help 
me  God  and  the  contents  of  this  Book. '  There  is  said  to 
be  extant  (Cod.  3,  1,  14)  an  ordinance  of  the  Emperor 
Julian  prescribing  that  the  oath  be  taken  sacrosanctis 
Evangeliis  iactis.  Possibly  the  custom  may  have  been 
deiived  from  the  Jewish  oath  that  was  taken  anciently 
with  the  scroll  of  the  Law  held  in  the  hand. 

With  Mohammedans  it  is  customary,  in  a  court  of  law, 
4o  take  che  oath  on  a  book.  The  Egyptian,  when  swear- 
ing, places  his  hand  on  a  copy  of  the  Koran  held  out  to 
him,  and  says,  "  By  God  the  Great !  "  three  times,  and 
then  adds,  "  By  what  is  contained  in  this  of  the  word  of 
God"  (Lane,  Modern  Eotjptians,  1890,  p.  102).  The 
Arabian  oath  is  taken  by  placing  the  left  hand  under  the 
Koran,  and  the  right  over  it  (Kitto,  Pictorial  Bible,  1836, 
vol.  i,  p.  63,  footnote). 

Allusions  occur  now  and  again  to  the  use  of  the  book- 
oath  at  an  early  date  in  England.  Thus  in  the  records  of 
an  English  Guild,  1389,  we  read:  "  Eche  of  hem  had 
aworen  on  ye  bok  to  perfomeme  ye  pointz  " ;  and,  again, 
in  Hall's  Clironicle,  1548:  "Eche  of  theim  takyng  a  cor- 
poral othe  upon  the  holy  Evangelistes."  By  a  corporal 
oath  was  meant  one  taken  by  bodily  touching  a  sacred 
object,  as  the  Gospels,  the  consecrated  Host,  or  the  relics 
of  saints,  and  was  so  called  to  distinguish  it  from  oaths 
that  were  merely  spoken  or  written.  Shakespeare  has 
several  allusions  to  the  book-oath  in  his  plays.  "  I'll  be 
sworn  on  a  book  she  loves  you,"  Mrs.  Quickly  says  to 
Fenton,  who  is  courtiug  sweet  Anne  Page.  "  You  kiss  by 
the  book,"  Juliet  exclaims  to  Romeo;  and  Stephano  to 
Caliban,  "  Come,  swear  to  that ;  kiss  the  book." 

When  the  practice  of  "kissing  the  book"  first 
began  is  not  quite  clear.  The  kiss  of  veneration 
is  certainly  of  ancient  origin,  and  has  been  bestowed 
on  many  objects  deemed  sacred.  In  the  Roman 
and  Greek  Churches  especially,  the  Crucifix,  the  altar, 
the  pictures  and  statues,  and  relics  of  saints  have 
been  kissed  by  devotees.  Kissing  the  crucifix  has  in  not  a 
few  Christian  countries  been  regarded  as  a  particularly 
holy  act,  and  sometimes  required  in  taking  an  oath  as  the 
highest  asseveration  that  the  witness  is  speaking  the 
truth.  It  is  not  surprising,  therefore,  that  the  kiss 
reverential  should  have  been  extended  to  the  Gospels,  and 
made  obligatory  in  the  administration  of  judicial  oaths. 
Apparently  the  laying  of  the  hand  on  the  Gospels  is  a 
more  ancient  form  of  swearing  than  "  kissing  the  book," 
and  was  the  practice  that  obtained  in  our  courts  until  the 
eixteenth  century,  when  it  appears  that  a  constable  took 
the  oath  as  follows:  "I  shall  true  constable  be  ...  so 
helpe  me  God  and  my  holydome,  and  kysse  the  boke  " 
(Fitzherbert.  The  Boke  of  Siirveyinge  and  Imprccements 
1523). 

After  the  Reformation,  and  when  the  Bible  had  been 
translated,  and  printed  copies  of  it  circulated  widely,  an 
oath  taken  upon  it  was  very  binding  upon  the  conscience. 
Congrove  makes  a  character  in  one  of  Ids  plays  say, 
"  Madam  Marwood  took  a  book  and  swore  us  upon  it,  but 
it  was  but  a  book  of  poems.  So  long  as  it  was  not  a 
Bible-oath  we  may  break  it  with  a  safe  conscience"  (The 
Way  of  the  World,  1698,  v,  2\.  "  On  my  Bible  oath  "  has 
often  been  said  when  a  speaker  wished  it  to  be  understood 
-hat  he  was  strictly  declaring  what  is  true. 

Athough  "  kissing  the  book  "  became  a  well  estabhshed 
practice,  irregularities  occurred  from  time  to  time  on  the 
part  of  oath-takers.  Of  this  we  have  evidence  in  a  satbe 
on  the  University  of  Oxford,  by  Nicholas  Amhurst,  a  poet 
and  political  writer.     "  He  takes  the  oaths   of   allegiance 


and  supremacy  .  .  .  some  have  thought  themselves  sufiB- 
ciently  absolved  from  them  by  kissing  their  thumbs  instead 
of  the  book"  (Trrrae  Filius,  1721).  Recently  some 
witnesses  in  courts  of  law  have  been  alleged  to  adopt  the 
same  subterfuge  to  avoid  the  risk  of  catching  any 
contagious  disorder. 

The  public  miy  well  have  been  led  to  suspect  that 
"kissing  the  book"  is  an  insanitary  practice  after  having 
read  such  notices  in  the  press  as  the  following :  "  Much- 
kissed  Testament.  Mr.  J.  A.  Charsley,  of  Beaconsfield, 
Bucks,  one  of  the  oldest  coroners  in  England,  is  resigning 
the  appointment.  .  .  .  Mr.  Charsley  has  in  his  possession 
a  Testament  which  has  been  uged  at  inquests  in  the 
division  of  Bucks  for  over  100  years."  Many  witnesses 
in  English  courts  have  preferred  of  late  to  take  the  "sani- 
tary "  oath,  as  it  has  been  called,  and  to  swear  with  the  right 
hand  raised  as  is  the  custom  in  Scotland.  This  sanitary 
oath  is  often  termed  the  Scottish  oath,  but  Judge  Willis  is 
reported  to  have  said  not  long  ago  at  the  Greenwich  County 
Court,  when  a  plaintiff,  before  giving  evidence,  took  the 
oath  in  Scottish  fashion :  "  I  do  not  object  to  your  being 
sworn ;  you  wore  sworn  holding  up  your  hand.  It  is  quite 
English,  and  no  more  Scottish  than  English.  It  has  been 
used  ill  this  country  for  300  years,  and  yet  the  Legislature 
is  passing  an  Act  to  make  that  legal  which  is  already 
legal."  However  that  may  be,  the  custom  of  swearing 
with  the  uplifted  hand  is  certainly  a  very  old  one,  and  its 
origin  has  been  traced  back  to  patriarchal  times,  when 
Abram  said  to  the  King  of  Sodom,  "  I  have  lift  up  mine 
hand  unto  the  Lord,  the  most  high  God,  the  possessor  of 
heaven  and  earth  "  (Gen.  xiv,  22).  Adjurations  with  the 
uplifted  hand  are  mentioned  in  other  parts  of  Scripture 
(Deut.  xxxii,  40;  Dan.  xii,  7;  Rev.  x,  5).  In  Homer's 
Iliad,  Agamemnon's  oath  is  described  as  being  taken, 
"  with  hands  uplifted  to  th'  attesting  skies "  (Pope's 
translation,  xix,  254).  Swearing,  therefore,  with  the 
hand  raised  is  a  practice  of  much  greater  antiquity  than 
that  of  touching  a  book  with  the  hand  or  lips. 

At  one  time  it  seemed  as  if  the  book-oath  would  be 
entirely  abolished,  for,  as  the  Oaths  Bill  left  the  House  of 
Commons,  the  witness  was  merely  required  to  take  the 
oath  with  uplifted  hand ;  but,  as  amended  by  the  House  of 
Lords,  the  bill  provides  that  "  the  person  taking  the  oath 
shall  hold  the  New  Testament  in  his  uplifted  hand." 
Consequently,  the  place  which  the  Bible  has  occupied  for 
so  long  a  time  in  the  ceremony  of  oath-taking  will  still  be 
preserved. 

Sir  Alfred  Keogh,  K.C.B.,  Director-General,  and  the 
officers  of  the  Royal  Army  Medical  Corps,  London,  gave  a 
conversazione  at  the  Royal  Army  Medical  College  on 
December  14th.  It  was  largely  attended,  among  those 
present  being  many  members  of  the  civil  profession  and 
ladies,  as  well  as  officers  of  the  corps  both  on  the  active 
and  the  retired  list.  A  number  of  interesting  scientific 
demonstrations  were  given  and  many  specimens  shown, 
including  a  series  illustrating  the  life-history  of  Ornitho- 
donis  moiihata,  the  transmitter  of  the  tick  lever  of  Africa, 
exhibited  by  Lieutenant-Colonel  Sir  W.  B.  Leishman. 

The  Leicester  and  Leicestershire  Branch  of  the  National 
Association  for  the  Prevention  of  Consumption  has  just 
issued  its  tenth  annual  report,  which  shows  that  the 
branch  continues  to  carry  out  useful  worlc.  During  the 
year  lectures  on  the  prevention  of  consumption  have  been 
given,  attention  has  been  drawn  to  the  value  of  open-air 
schools  for  delicate  children,  and  a  letter  has  been  issued 
to  300  manufacturers  in  Leicester,  with  the  hope  especially 
of  improving  the  ventilation  of  factories  and  workshops. 
The  report  draws  attention  to  the  fact  that  both  in  the 
town  and  county  of  Leicester  the  deaths  from  tuberculous 
diseases  are  not  diminishing.  Arrangements  have  been 
made  for  the  Tuberculosis  Exhibition,  which  is  now  being 
shown  in  various  parts  of  London,  to  visit  Leicester  early 
in  the  coming  year.  The  branch  has  during  the  past,  as 
in  the  previous  year,  maintained  a  number  of  consumptive 
patients  at  the  Mount  Vernon  Hospital  at  Northwood,  and 
a  list  of  51  patients  treated  at  that  institution  is 
published  in  the  report.  During  1909,  34  apphcants  for 
admission  were  examined,  of  wiiom  only  13  were  found 
suitable  and  were  admitted  to  Nortliwood.  The  average 
stay  of  each  patient  was  about  three  months,  and  the 
satisfactory  results  of  treatment  recorded  in  this  report  are 
largely  due  to  the  care  with  which  the  applicants  are 
examined  by  the  committee, thus  ensuring  that  unsuitable 
cases  are  rejected. 
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THE    MEDICAL     ASPECTS      OF     THE 
PARLIAMENTARY    SESSION. 


The  fourth  and  last  session  of  the  Parliament  of 
1906  will  always  be  remembered  rather  for  the  great 
questions  which  it  raised  and  did  not  settle  than  for 
the  Acts  which  it  placed  on  the  Statute  Book.  As  was 
anticipated  in  the  King's  Speech  on  February  16th, 
less  time  than  usual  has  been  available  for  legislative 
measures,  owing  to  the  lengthy  period  required  for 
the  consideration  of  the  means  of  raising  the  revenue 
necessary  for  the  services  of  the  State.  The  Finance 
Bill  alone  engaged  the  attention  of  the  Commons  for 
seventy-three  sittings,  and  spread  itself  over  six  of 
the  eleven  months  during  which  Parliament  sat. 
Under  these  circumstances  the  legislative  output  is 
necessarily  less  abundant  than  usual.  The  Govern- 
ment have  passed  forty-one  Acts,  and  nine  Acts  intro- 
duced by  private  members  have  become  law.  AVhen 
Parliament  rose  on  December  3rd  the  Speech  from  the 
Throne  referred  with  satisfaction  to  some  of  the 
measures  passed,  such  as  the  Housing  Act,  the  Trades 
Board  Act,  the  Irish  Land  Act,  the  Labour  Exchanges 
Act,  and  the  Development  Act,  all  measures  which 
affect  the  social  progress  of  the  people.  In  this 
respect  the  Parliament  which  has  met  for  the  last  time 
has  up  to  the  end  been  busy  over  measures  conducive 
to  the  general  welfare  of  the  working  classes. 

None  of  the  Acts  mentioned  above  deserves  so  much 
attention  from  the  medical  profession  as  the  Housing 
and  Town  Planning  Act.  It  was  specially  commended 
in  the  King's  Speech,  twice  over,  for  its  sanitary  pro- 
visions, and  we  welcome  it  as  a  great  legislative 
enactment  for  promoting  public  health.  It  stands  out 
as  one  of  the  most  important  results  of  the  most 
arduous  session  on  record,  and  is  an  example  of  how 
good  results  can  be  won  by  patient  pressure  and  tact- 
ful treatment.  The  four  sessions  of  this  Parliament 
have  all  given  some  share  of  time  to  the  forming  of 
this  measure.  In  1906  it  was  read  a  second  time  in  the 
form  in  which  Sir  Walter  Foster  introduced  it  in  the 
last  Parliament,  and  was  referred  to  a  Select  Committee. 
The  report  of  the  Select  Committee,  an  excellent 
study  of  the  subject,  was  considered  by  the  Local 
Government  Board,  and  in  1907  Mr.  Burns  introduced 
the  greatly  extended  bill,  which  ran  its  course  through 
Grand  Committee  in  1908,  and  has  this  year  become 
law.  The  many  crises  in  the  fortunes  of  the  measure 
have  been  narrated  in  our  columns  from  time  to  time, 
for  even  in  this  session  its  success  has  more  than 
once  been  in  doubt.  The  President  of  the  Local 
Government  Board  guided  its  course  with  a  tactful 
skill  and  a  wise  courtesy  which  finally  delivered  it 
from  the  dangers  that  at  one  time  threatened  its 
existence  in  the  Upper  Chamber.  The  Act  will  do 
much  to  advance  the  social  well-being  and  the  sanitary 
development  of  both  rural  and  urban  areas,  and  will 
secure  for  the  towns  of  the  future  the  orderly  and 
healthful  growth  essential  to  wholesome  progress. 
The  medical   profession   may  well  rejoice    that    the 


principle  of  security  of  tenure  for  county  medical 
ofiicers  of  health  has  been  won  in  the  Act  after  a 
strenuous  struggle. 

AVe  are  glad  to  notice  that  in  the  debates  on  the 
Finance  Bill  the  claim  of  the  profession  to  considera- 
tion as  regards  the  proposed  motor  car  tax  was  freely 
recognized  by  the  Government ;  we  hope,  therefore, 
that  this  concession  to  a  hard-worked  body  of  men, 
not  too  well  paid,  will  be  secured  in  any  future 
legislation. 

It  is  a  matter  for  congratulation  that  Sir  William 
Collins  has  been  able  to  pass  the  Asylum  Officers' 
Superannuation  Act.  AVe  ventured  to  hope  when  the 
bill  had  emerged  from  the  Select  Committee,  that  it 
would  be  assisted  by  the  Government  in  its  later 
stages.  This  hope  was  realized  in  the  last  days  of  the 
struggle,  and  a  class  of  highly  deserving  officials, 
entrusted  with  the  most  delicate  and  responsible 
duties,  will  now  be  placed  in  an  assured  position  in 
view  of  age  or  disablement. 

The  Metropolitan  Ambulances  Act  is  another 
measure  which  will  prove  useful  and  helpful  in  the 
case  of  all  street  accidents;  while  the  Oaths  Act,  which 
alters  the  old  and  dirty  custom  of  kissing  the  book, 
and  substitutes  the  more  cleanly  and  sanitary  method 
of  holding  the  New  Testament  in  the  uplifted  hand, 
will  receive  general  approval. 

"When  we  look  back  to  the  list  of  bills  promised  afc 
the  commencement  of  the  session  we  observe  with 
much  regret  that  the  Inebriates  Bill  was  not  even 
introduced,  although  there  is  real  need  for  a  new  and 
improved  Act.  The  Shop  Hours  Bill  was  introduced 
and  withdrawn,  and  the  same  ill  fortune  has  been  the 
lot  of  the  Milk  and  Dairies  Bill.  This  is  very  much  to 
be  deplored.  There  is  urgent  necessity,  in  the  inte- 
rests of  the  health  of  the  whole  community,  and  more 
especially  for  the  sake  of  the  children,  that  a  good 
milk  bill  should  be  passed.  It  has  been  repeatedly 
promised,  and  only  last  March  the  President  of  the 
Local  Government  Board,  in  speaking  against  the 
milk  clauses  in  a  London  County  Council  Bill,, 
induced  their  withdrawal  in  favour  of  the  intro- 
duction of  more  general  and  more  drastic  powers  ici 
the  Government  bill.  Yet  that  bill  has  come  to 
nought.  A  new  Parliament,  we  trust,  will  not 
sanction  any  more  of  this  dangerous  delay. 

When  the  next  Parliament  assembles,  faced,  as  it 
must  be  in  any  case,  with  social  problems  of  the  most 
far-reaching  character,  we  hope  ihere  will  be  in  it  r. 
sufficient  number  of  medical  men  and  others  devoted 
to  sanitary  questions  to  push  forward  with  vigour 
proposals  for  bettering  the  health  of  the  people. 
Medical  men,  by  their  training  and  experience,  are 
specially  competent  to  advise  and  assist  on  social 
legislation.  On  the  one  hand,  they  are  better 
informed  with  expert  knowledge  :  and.  on  the  other, 
less  trammelled  by  economic  and  commercial  considera- 
tions. That  they  can  prove  useful,  every  session  of 
the  Parliament  of  1906  has  shown,  and  none  more 
emphatically  than  the  sessioji  which  has  just 
closed. 


PRISON  DOCTORS  AND  THE  HOME  OFFICE. 

The  action  brought  by  Mrs.  Leigh,  a  militant  suflfra- 
gist,  against  the  Home  Secretary.  Caiitain  Percy 
(Governor  of  Winson  Green  Prison,  Birmiughami.  and 
Dr.  Helby  (medical  officer),  claiming  damages  for  assault 
consisting  in  forcible  feeding  while  she  was  serving 
a  sentence  in  the  prison,  was  tried  before  the  Lord 
Chief  Justice  and   a  Special  Jury  on   December  9tli. 
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The  case  was  fully  reported  in  the  principal  news- 
papers, and  it  is  unnecessary,  tlierefore,  to  repeat  the 
details  here.  A  verdict  was  given  for  the  defendants, 
and  judgement  was  accordingly  entered  for  them  with 
costs.  On  December  13th  a  case  of  the  same  kind,  in 
which  the  plaintifi  was  Miss  Laura  Ainsworth.  was, 
in  view  of  the  decision  in  the  previous  case,  with- 
drawn. It  would  be  overstepping  our  province  to  dis- 
cuss these  cases  in  their  political  or  legal  aspects. 
Medical  evidence  was  given  on  both  sides  as 
to  the  advantages  and  disadvantages  of  nasal 
ieeding,  and  our  readers  will  form  their  own 
opinion  on  the  matter.  There  is,  however,  one 
point  closely  concerning  the  ijrofession  which  it  is 
important  should  be  placed  in  its  true  light.  In  the 
Journal  of  October  9th,  p.  1089,  we  pointed  out  that 
the  Home  Secretary  had  attempted  to  place  the  whole 
responsibility  for  the  method  of  treatment  adopted 
in  the  case  of  the  women  who  refused  food  on  the 
shoulders  of  the  medical  ofScer.  It  was  virtually 
admitted  in  the  House  of  Commons  by  Mr.  Masterman 
that  the  compulsory  feeding  had  been  sanctioned  by 
the  Home  Office.  In  the  case  of  Mrs.  Leigh  it  was 
proved  beyond  reasonable  doubt  that  Dr.  Helby  had 
acted  on  orders  sent  by  the  Home  Secretary  or  in  his 
name.  It  was  stated  in  evidence  by  the  governor  of 
the  prison  that  he  had  passed  on  to  Dr.  Helby  the 
instructions  which  he  had  received  from  the  Home 
Office.  He  said  that  the  effect  of  the  instructions 
was  that  the  women  were  not  to  be  released,  and  that 
they  were  to  be  forcibly  fed  if  the  doctor  thought  it 
necessary.  Mrs.  Leigh  herself  stated  in  her  evidence 
that,  when  she  refused  to  take  food.  Dr.  Helby, 
referring  to  a  blue  paper,  said  he  had  orders  that  she 
was  not  to  be  released  even  on  medical  grounds,  and 
that  if  she  still  refused  food,  he  had  to  take  measures 
to  compel  her  to  take  food.  V7hen  asked  by  whose 
orders  this  was  to  be  done.  Dr.  Helby,  she  said, 
replied  that  it  was  by  order  of  his  superior  officers. 

In  the  face  of  these  statements  it  is  instructive  to 
read  the  following  passage  from  an  affidavit  made  by 
Mr.  Gladstone  :  '•  I  have  in  my  possession  or  power 
documents  relating  to  matters  in  question  in  this  suit. 
I  object  to  produce  them  on  the  ground  that  they  are 
confidential  communications  passing  between  res  as 
Secretary  of  State  to  i)ersons  under  me.  ...  It  is 
contrary  to  my  duty  as  Secretary  of  State  and  the 
interests  of  His  Majesty's  service  that  such  docu- 
ments should  be  produced."  This  conclusively  proves 
that  the  Home  Secretary  was  in  communication  with 
the  prison  officials  in  regard  to  the  juatters  in 
question  in  the  suit.  What  could  such  com- 
munication be  about  unless  it  were  the  medical 
treatment  of  the  prisoners  ?  Yet  Mr.  Gladstone  tries 
to  shuffle  out  of  this  plain  inference  when  he  says 
in  answer  to  interrogatories :  "  Save  in  my  capacity 
as  Secretary  of  State,  charged  with  superintendence 
of  prisons  of  which  my  co-defendants  are  officers, 
I  have  had  no  commuuieation  or  given  no  instruc- 
tions whatever,  verbal  or  in  writing,  to  my  co- 
defendants  with  reference  to  plaintiff  or  any  class  of 
prisoners  in  the  said  prison.  I  object  to  state  what 
communications  or  instructions  I  have  made  or  given, 
or  caused  to  be  made  or  given,  to  my  co-defendants,  on 
the  ground  that  it  would  be  contrary  to  the  interest  of 
the  public  service  that  any  such  communication  or 
instruction  should  be  liable  to  be  disclosed,  and  I 
therefore  object  to  disclose  the  communications  or 
instructions  now  particularly  in  question,  or  the 
nature  or  effect  of  them."  This  is  indeed  a  remarkable 
answer  from  a  Cabinet  Minister.    In  the  light  of  the 


evidence  of  the  doctor,  of  the  governor,  and  of  the 
prisoner,  and  of  the  admission  of  the  Attorney- 
General,  that  what  was  done  was  done  in  communi- 
cation with  the  Home  Office  (see  Times  report, 
December  10th),  we  can  only  characterize  it  as  dis- 
ingenuous. It  is  only  in  his  capacity  as  Secretary  of 
State  that  his  communications  to  his  subordinates  are 
of  any  relevancy  in  this  case.  His  real  objection  to 
state  what  communications  he  made  or  gave,  or 
caused  to  be  made  or  given,  is,  it  may  fairly  be  con- 
jectured, that  it  would  be  contrary  not  so  much  to  the 
public  as  to  his  own  interest. 

Looked  at  from  any  point  of  view,  the  manner  in 
which  -Mr.  Gladstone  has  dealt  with  the  situation  has 
been  deplorably  weak.  But  to  attempt  to  throw  the 
whole  responsibility  on  his  subordinates  is  to  the  last 
degree  contemptible.  To  what  evasions  he  has  had 
recourse  in  order  to  shift  the  responsibility  from  him- 
self is  shown  by  the  answer  he  gave  to  Mr.  Arthur  Lynch 
on  a  former  occasion,  when  he  said  he  "  put  forward 
medical  officers  because  it  is  a  medical  question,  and, 
as  the  honourable  member  knows,  or  might  have  known, 
any  responsibility  rests  upon  the  medical  officers." 

It  is  necessary  that  the  responsibility  of  the  prison 
doctor  should  be  clearly  defined.  It  would  be  absurd 
if  he  had  to  get  instructions  from  the  Home  Sec- 
retary lor  a  particular  line  of  treatment  in  ordinary 
cases  or  even  in  what  may  be  called  ordinary 
emergencies  of  medical  and  surgical  practice.  A 
doctor  so  placed  would  be  like  the  Hindu  station- 
master  who  telegraphed  to  head  quarters :  "  Tiger 
bounding  about  platform ;  wire  instructions."  But 
when  in  a  case  such  as  that  of  the  "  hunger  strikers," 
where  the  action  of  the  doctor  is  likely  to  cause  him, 
rightly  or  wrongly,  to  be  held  up  to  public  obloquy,  it 
is  intolerable  that  he  should  have  the  whole  burden  of 
responsibility  thrown  upon  him  by  his  official 
superior.  If,  in  the  words  of  the  Attorney- General, 
"  whatever  was  done  was  done  in  communication 
with  the  Home  Office,"  the  responsibility  for  the 
doctor's  action  obviously  rests  with  the  higher 
authorities.  From  first  to  last  in  this  unpleasant 
business  Mr.  Gladstone  has  cut  a  figure  which  would 
be  lamentable  were  it  not  ridiculous.  He  reminds  us 
of  Punch's  famous  caricature  of  Lord  John  Russell  as 
the  naughty  little  boy  who  chalked  "  No  Popery "  on 
a  wall  and  then  ran  away. 


SECRET  REMEDIES  IN  SOUTH  AFRICA. 
A  Stamps  axd  Licences  Bill  has  recently  been  before 
the  Cape  Legislature,  and  some  of  its  provisions  were 
subjected  to  a  good  deal  of  criticism  in  committee, 
chiefly  on  the  ground  that  they  would  operate  in 
restraint  of  the  freedom  of  trade  within  the  colony. 
The  Right  Hon.  J.  X.  Merriman,  the  Premier,  who 
was  in  charge  of  the  bill,  seems  to  have  shown  a 
conciliatory  spirit  until  the  House  came  to  the  clause 
dealing  with  '■  stamp  duty  on  patent  medicines," 
which  proposed  that  the  stamp  should  be  affixed 
before  the  article  was  exposed  for  sale;  it  was  sug- 
gested that  it  would  be  sufficient  if  a  stamp  were 
put  on  when  the  article  was  actually  sold.  Mr. 
Merriman  objected  that  the  proposal  would  operate 
iu  favour  of  the  dishonest  trader,  who  would 
say  that  he  had  forgotten  the  stamp,  or  had  no 
stamps  ready.  Then  turning  to  the  general  subject 
he  said,  "  Don't  waste  your  sympathy  on  these  articles, 
I  implore  you.  I  suppose  that  this  is  the  time  that  I 
might  shed  a  little  light  on  these  articles,  which  are 
sold  in  thousands  and  tens  of  thousands  in  this 
cjuntry.     I  have  in  my  hand  a  book  published  by  the 
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British  Medical  Association.  Only  one  paper  in 
England  was  found  bold  enough  to  notice  it,  and 
pointed  out  how  the  people  were  being  swindled  day 
by  day  by  these  articles.  There  are  some  pills— I 
won't  tell  you  whose  they  are— which  are  priced  at 
2s.  9d.  per  box  containing  thirty,  and  the  estimated 
price  of  the  ingredients  is  ^\,d.  Yet  people 
by  shoals  buy  these  articles.  Then  we  have  pills 
advertised  as  'worth  a  guinea' — (laughler) — which 
are  sold  for  lid.  in  England— fifty-six  pills  in  a 
box— and  the  cost  to  them  is  the  half  of  a  farthing. 
Then  there's  somebody's  '  curative  syrup,'  costing 
2s.  6d.  a  bottle,  the  estimated  cost  of  its  iwgredients 
being  one-third  of  a  penny.  There  is  a  '  safe  cure  ' — 
(laughter) — the  cost  of  the  mixture  5|d. :  and  so  on 
through  the  whole  of  this  book.  I  don't  suppose  there 
is  such  a  revelation  of  the  people's  credulity  as  is  to  be 
found  in  this  book.  The  people  waste  their  substance 
on  these  things,  some  of  which  go  up  to  5  guineas — 
and  worth  not  5d.  The  people  go  and  give  money  for 
them,  and  damage  themselves  by  it — (hear,  hear) — 
therefore,  1  say  that  that  tax  upon  these  articles — no 
matter  where  put  on  and  how  put  on — is  a  just  tax. 
These  medicines  cause  harm  to  the  people,  and  if  they 
would  only  take  exercise  and  drink  sour  milk  instead, 
it  would  be  much  better  for  their  health.  (Laughter.) 
These  poor  people  who  are  suffering  from  diseases 
go  and  take  these  miserable  remedies,  pay  a  high 
price  for  them,  and  build  up  the  fortunes  of  quacks  in 
other  lands  ;  and  then  make  themselves  worse,  instead 
of  better.  It  is  a  cruel  thing.  You  know  the  Latin 
lines, '  Populus  vult  decipi  ..."  If  the  people  want  to 
be  taken  in,  they  will  be  taken  in.  "  An  appeal  was 
made  to  Mr.  Merriman  to  except  Dutch  medicines, 
which,  a  member  stated,  were  looked  upoEcby  families 
as  quite  a  liiiisiriend  (house-friend  1.  Mr.  Merriman 
retorted  that  they  were  more  properly  called  7n(i.si.-?7a?i<Z 
(house  enemy),  and  stated  that  they  were  largely 
composed  of  alcohol,  each  phial  containing  a  fluid 
ounce  of  alcohol ;  they  appeared  on  women's  dressing 
tables,  and  were  given  to  children.  The  ingredients 
cost  id.  or  jd.,  but  the  bottles  were  retailed  at  6d. 
Xevertheless  Mr.  Merriman  consented  to  the  omission 
of  the  clause  referring  to  these  medicines.  .Judging 
from  observations  made  in  the  course  of  the  discus- 
sion as  reported  in  the  Cape  Times,  from  which  paper 
our  quotations  are  made,  the  export  of  secret  remedies 
from  this  country  to  the  Cape  must  be  very  con- 
siderable, and  it  would  seem  that  the  American  trader 
is  anxious  not  to  be  left  out  in  the  cold.  This  appears 
from  a  question  asked  in  the  Legislative  Council  by 
the  Hon.  Mr.  Claassens  as  to  whether  the  Cape 
Government  were  aware  of  the  treatment  of  Dr.  D.  P. 
Yonkerman  for  tuberculosis  in  cattle  as  well  as  in 
human. beings  ;  if  so,  whether  Government  had  taken, 
or  intended  to  take,  any  steps  to  ascertain  whether  it 
was  true  that  experiments  had  been  made  with  it  both 
on  cattle  and  human  beings,  and  that  the  result  had 
been  declared  satisfactory  by  doctors  and  a  committee? 
The  Hon.  Mr.  Malan,  Minister  for  Agriculture,  who 
replied  to  the  question,  read  a  letter  from  the  Chief 
Medical  Officer  of  Health  for  the  Colony  as  follows : 
"The  Derk  P.  Y'onkerman  Co.,  Ltd.,  is  an  American 
company  which  alleges  to  quickly  cure  consumption 
by  means  of  a  proprietary  article  they  call  '  Tubercu- 
lozyne,'  alleged  to  have  been  discovered  by  Dr.  Derk  P. 
Y'onkerman.  This  so-called  cure  was  investigated  by 
the  British  Medical  Association,  and  in  a  book  pub- 
lished by  that  body  called  Secret  liemcdirs.  an  analysis 
is  given  of  '  Tuberculozyne,'  which  shows  that  its 
composition  is  such  as  to  be  absolutely  useless  for  the 
treatment  of  consumption,  and  that  the  whole  cost 
amounts  to  2id.,  for  which  the  company  charges 
£2    lOs."       The   Jlinister  added   that,    so  far  as   the 


Government  was  concerned,  it  was  not  prepared  tc> 
take  any  steps  to  investigate  a  nostrum  of  this  kind' 
unless  there  were  a  law  which  enabled  Govern- 
ment to  take  proceedings  against  persons  trading 
in  the  most  barefaced  and  rapacious  manner 
on  the  credulity  of  afflicted  and  suffering  humanity. 
There  is  a  refreshing  directness  about  the  concluding 
passage  of  Mr.  Malan's  reply,  which  outlines  a  policy 
well  deserving  the  attention  of  Government  and  legis- 
lators in  this  country.  It  is,  at  any  rate,  very  satis- 
factory to  find  that  the  information  brought  together 
in  the  volume  Secret  llcmedies,'  has  proved  of  service 
to  the  Cape  Government,  and  has  enabled  it  to  appraise 
at  their  proper  value  the  nostrums  which  are  adver- 
tised and  pushed  with  apparently  as  much  impudence 
in  Cape  Colony  as  in  Great  Britain. 


ADAMS  V.  "VANITY  FAIR  '  AND  OTHERS. 
Elsewhere  will  be  found  a  letter,  signed  by  the 
President  of  the  Pioyal  College  of  Surgeons  of  Eng- 
land, the  President  and  the  Chairman  of  Council  of 
the  British  Medical  Association,  and  other  leading 
members  of  the  medical  profession,  in  which  an 
appeal  is  made  for  funds  to  reimburse  Dr.  Martha 
Adams  the  legal  expenses  incurred  by  her  in  the 
action  for  libel  brought  against  the  Hon.  Ernest 
Pomeroy.  A  full  report  of  the  case  appeared  in  our 
last  issue,  and  it  is  needless  to  repeat  the  details 
or  disciiss  the  evidence,  which  speaks  for  itself. 
Vanity  Fair  had  already  published  two  apologies  to 
Dr.  Adams  ;  the  action  was  therefore  in  reality  against 
Mr.  Pomeroy.  The  point  at  issue  was  somewhat 
confused  by  the  foolish  prejudice  which  vaccination 
excites  in  minds  of  a  certain  type,  and  we  must  add  by 
the  action  of  the  Education  Board,  which  may  have 
led  the  jury  to  believe  that  Miss  Adams  had  gone 
beyond  the  limits  of  her  duty.  Even  if  it  be  admitted 
that  she  stepped  beyond  the  strict  letter  of  the 
law.  that  would  not  have  justified  the  atrocious 
charge  that  she  had  done  so  for  purposes  of  gain.  Iri 
the  article  complained  of  Mr.  Pomeroy  asked,  with  the 
insolence  which  seems  to  be  the  chief  characteristic  of 
his  literary  style,  •'  How  many  of  the  children  reported 
to  the  vaccination  man  by  Dr.  Martha  were  subse- 
quently infected  by  her  ■.'  "  As  the  judge  pointed  out, 
the  defendant  had  not  taken  the  trouble  to  find  out 
whether  the  plaintiff  vaccinated  or  not.  But  Mr. 
Pomeroy  offered  the  alternative  of  a  still  more  offensive 
insinuation  by  adding  :  "  Or,  if  by  some  other  doctor, 
what  percentage  of  the  fees  did  she  obtain  ?  "  As  Mr. 
.Justice  Grantham  said,  Could  anything  more  libellous 
be  imagined  than  that '.>  Miss  Adams  stated  that  she 
had  nothing  to  do  with  vaccination,  and  that  she 
only  did  what  she  believed  to  be  her  duty  to  the 
Education  Authority  of  Twickenham  in  whose  employ- 
ment she  was.  The  judge  further  pointed  out  that  there 
was  not  a  tictle  of  evidence  that  she  did  what  she  had 
done  for  the  sake  of  fees  or  sharing  the  fees  with 
another  doctor.  Mr.  Pomeroy  in  cross-examination 
admitted  that  he  had  written  that  "it  is  a  great 
mistake  to  suppose  there  is  any  merit  in  being  truth- 
ful always, "  and  he  certainly  seems  to  act  up  to  the 
principle  thus  frankly  avowed.  What  a  man  who 
professes  to  hold  that  doctois  are  "  disease  spreaders  " 
and  "  corpse  makers  '  may  write  about  a  medical  prac- 
titioner cannot  damage  him  or  her  in  the  profession  ■ 
but,  as  Huxley  said,  "  the  world  is  neither  wise  nor 
just,  but  it  makes  up  for  its  folly  and  injustice  by 
being  damnably  sentimental."  Moreover,  it  is  very 
ignorant  of  scientific  matters.  It  is,  therefore,  easily 
infiuenced  by  the  rubbish  written  by  fanatics  about 
vaccination,  vivisection,  and  similar  matters,  and  in. 
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the  face  of  a  summing  up  most  strongly  in  lier  favour, 
the  Jury — wMcli  represents  the  "■world"  as  Huxley 
described  it— awarded  Miss  Adams  the  lowest  possible 
damages.  She  deserves  our  fullest  sympathy  for  her 
courage  in  facing  the  ordeal  of  a  law  court— for  the  ways 
of  British  juries  are  inscrutable — as  she  was  lighting 
•act  her  own  battle  only,  but  that  of  her  profession. 
Although  the  jury  had  the  sense  to  wish  to  make  the 
verdict  cover  costs.  Dr.  Adams,  as  a  matter  of  course, 
has  to  pay  a  considerable  siim  which  the  taxed  costs 
will  not  cover.  It  is  not  fair  that  she  should  be 
allowed  to  bear  this  expense,  and  we  confidently 
appeal  to  our  readers  to  show  their  sense  of  the 
cowardly  attack  of  which  she  has  been  the  object  by 
helping  to  defray  the  expenses  which  she  has 
incurred. 

KING    EDWARD'S    HOSPITAL    FUND    FOR    LONDON. 
The  December  meeting  of  King  Edward's  Hospital 
Fund  for  London  took  place  last  Monday.     It  is  at  that 
meeting    that    awards    for    the   year   are    voted    and 
declarations  of   policy  made,  and  it  will  be  seen  from 
the  remarks  of  the  Prince  of  Wales  ( who  again  took 
the  chair),  reported  elsewhere  in  this  issue,  that  his 
participation  in  the  management  of  the  Fund  is  quite 
as  active  as  ever.   This  is  a  matter  for  congratulation, 
•because  while  the  initial  success  of  the  Fund  was  due 
to    the    exertions   made  on    its   behalf   by   the  King, 
its    continued    prosperity    is    in    large   measure    un- 
doubtedly due  to  the  influence  of  the  Prince  of   Wales. 
How  great  the  success  of  the  Fund  has  been  is  shown 
by   the    fact    that   even   in   this   comparatively   early 
year  of  its  existence  it  has  already  reached  the  goal 
of  its  ambitions — namely,  the  power  to  make  awards 
totalling  in  one  year  £150,000.      In  respect  of  policy  no 
novelty   was   forthcoming.     It   is   still   held   that   the 
amalgamation   of   a   variety   of  small   institutions  in 
liondon  devoted   to  the  treatment  of  diseases  of  the 
throat,   ear,  and  nose,  is  desirable,  but  the   pressure 
now  applied  is  of  a  negative  quality.     Sums  are  set 
aside   to  assist  in   any  amalgamation   scheme   which 
may  be  undertaken,  and  grants  to  individual  hospitals, 
which  would  naturally  come  into  such  a  scheme,  are 
■withheld.     Last   year   we   drew  attention  to  the  fact 
that  a  grant  had  also  been  withheld  from  a  prominent 
hospital    which    the    previous    year    had    received  a 
Jarge   sum   in   the   way   of   legacies.       On    the    other 
iiand,    its     normal     income     left    it    with    a    large 
deficit  on  annual  maintenance,  and   we    pointed   out 
that    the    withholding    of    grants     in     such     circum- 
stances was  a  practical  reversal  of  the  policy  which 
the     Fund    had     hitherto    very     wisely      pursued— 
namely,    that    of    encouraging    institutions    to    treat 
legacies   as   extraordinary  and   not   ordinary  income, 
and  to  pass  them    to   capital,   not   current    accounts. 
It  is  only  by  care  in  this  direction  that  hospitals  can 
ever  hope  to  reach  a  position  of  reasonable  financial 
stability,  and  we  are  glad  to  note  that  so  far  as  our 
examination  of  the  awards  has  gone,  this  mistake  has 
not  been  repeated.     On  the  other  hand,  there  are  two 
notable  absentees  in  the  list  of  grants.     One  of  these 
is  a  hospital  which  applied  for  a  grant,  but  for  the 
second  year  in  succession  has  received  none,  and  the 
other  is   an   institution   which,   in    view  of  previous 
experience,  did  not  apparently  think  it  worth  while  to 
make  any  application  at  all.     The  institutions  in  ques- 
tion  are  places   of   the   highest    importance,   against 
whose  financial  and  general  administration  no  well- 
founded   charge  could   possiblv   be   brought,   and  the 
only  ostensible  reason  for   leaving  them   out   is    the 
fact    that    by    careful     administration    in     the    past 
they    have     managed     to     accumulate     a     consider- 
able though  quite  inadequate  income.    We  are  certain 
tbat    if  the  withholding  of   grants  to   these   popular 


hospitals  were  brought  home  to  them,  the  general  body 
of  subscribers  to  the  King's  Fund  wovild  be  painfully 
surprised,  and  we  are  still  more  sure  that  a  con- 
tinuance of  the  same  policy  towards  institutions  of 
this  character  is  a  practical  invitation  to  other 
hospitals  to  engage  in  schemes  calculated  to  keep 
them  in  a  condition  of  comparative  poverty.  In  one 
other  point,  too,  have  the  actions  of  the  Fund  been 
calculated  to  give  rise  to  disquiet.  To  encourage 
hospital  enterprise  in  important  suburbs  may  be  a 
sound  policy,  but  it  is  entirely  detrimental  to  the 
public  interest  to  insist  on  such  institutions  being 
conducted  and  staffed  on  precisely  the  same  lines  as 
those  in  Inner  London.  The  basis  of  such  action  is 
a  conception  that  the  operative  and  medical  skill  of 
the  metropolis  must  necessarily  be  concentrated  in 
Harley  Street  and  its  locality.  At  this  date  such  an 
idea  is  very  ill  founded.  In  nearly  all  the  suburbs  are 
to  be  found  many  medical  men  possessed  of  the 
highest  qualiiications,  who,  given  opportunities  of  a 
kind  enjoyed  by  their  colleagues  in  the  provinces, 
would  do  equally  good  work  ;  and  how  good  that  work 
is  every  one  nowadays  knows.  In  the  interest  both 
of  the  lower  and  middle  classes,  the  right  policy 
would  seem  to  be  to  develop  in  Outer  London  hos- 
pitals of  the  large  cottage  type,  not  imitations  of 
those  attached  to  the  great  teaching  schools. 

TINY  TOWN. 
We  are  all  inclined  to  condemn  the  public  exhibition 
of  human  monstrosities,  even  when  these  monsters 
are  o£  the  diminutive  order.  Unscientific  interest  in 
the  morbid  must  certainly  be  regarded  as  an  indica- 
tion of  a  low  taste,  comparable  with  the  old  time 
passion  for  gladiatorial  shows  and  with  modern  bull- 
lights.  It  is  probably  for  such  reason  that  dwarfs  were 
so  popular  among  the  Eoman,  Frankish,  Saxon,  and 
Middle- English  aristocracy.  We  read  that  the  decadent 
Emperor  Domitian  collected  dwarfs,  as  men  now  collect 
stamps,  and  formed  some  of  them  into  a  band  of 
gladiators.  Dwarfs  also  formed  part  of  the  retinue  of 
William  the  Conqueror,  and  in  the  seventh  century  an 
Empress  of  Austria  assembled  together  all  the  dwarfs 
in  the  Germanic  empire.  In  our  days  we  are  a  little 
ashamed  of  showing  any  interest  in  these  diminutive 
people  in  their  personal  aspects.  At  the  same  time  it 
is  not  easy  to  say  what  would  become  of  thorn  were 
they  shut  out  from  the  possibility  of  eai-ning  their 
ivelihood  in  exhibitions.  Moreover,  they  are  un- 
doubtedly the  happier  for  the  society  of  their  psers, 
and  show  by  their  manner  that  they  fully  appreciate 
the  attentions  lavished  upon  them.  They  are  also  of 
very  distinct  value  from  a  pathological  and  anthropo- 
logical point  of  view.  Among  those  at  Olympia  we 
notice  some  striking  examples  of  achondroplasia.  Two 
of  these  are  of  exceptional  interest,  inasmuch  as  they 
are  instances  of  the  very  rare  occurrence  of  achondro- 
plasia in  parent  and  offspring.  According  to  the  state- 
ment of  the  mother  there  were  two  other  deformed 
children,  both  of  whom  died  in  infancy.  P,ut  by  far 
the  majority  of  the  dwarfs  at  Olympia  belong  to  that 
special  kind  of  infantilism  which  arises  sporadically, 
without  evident  cause,  and  has  been  termed 
"  ateleiosis. "  It  is  characterized  by  the  perpetuation 
of  the  physiognomy  and  bodily  proportions  of  the 
particular  time  of  life  at  which  it  happens  to  begin. 
It  is  also  distinguished  by  the  frequent  occurrence  of 
heredity,  usually  familial,  and  by  its  pronoimced 
degree.  These  characters  are  well  illustratetl  among 
the  dwarfs  of  Tiny  Town,  most  of  whom  are  evidently 
little  more  than  stereotyped  children,  and  therefore 
bear  extraordinary  resemblance  one  to  another.  They 
have  shrill  or  piping  voices,  big  heads,  short,  fiat 
faces,   with  more   or   less   uptilted   noses,  and   short 
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limbs.  Of  particular  interest  among  these  dwarfs  is 
the  wife  of  the  late  Tom  Thumb,  whose  highly 
profitable  associations  with  Barmim  are  so  well 
kaown.  This  quiet  little  lady  is  a  dignified  matron  of 
more  than  average  intelligence.  As  the  mother  of  a 
dwarf  child  (and  we  have  no  reason  to  doubt  her 
word ;  moreover,  there  is  plenty  of  evidence  in  her 
favour)  she  has  proved  the  possibility  of  producing  a 
new  species  or  variety  of  human  beings.  In  talking 
to  her  one  cannot  but  regret,  in  spite  of  eugenics,  that 
the  little  mother  lost  her  child  while  it  was  still  a 
baby.  Some  of  those  who  strut  the  floor  at  Tiny 
Town  are  in  reality  charming  little  personages,  as 
anyone  will  find  when  he  once  gets  over  his  first 
feeling  of  repulsion.  Two  of  the  dwarfs  are  obviously 
cretinoid,  but  their  intelligence,  though  decidedly 
slow,  seems  to  be  too  good  for  the  subjects  of  lifelong 
primary  cretinism.  Perhaps  they  were  ateleiotic  in 
the  first  place,  and  afterwards  became  affected  with 
myxoedema.  One  dark-skinned  mannikin  apparently 
owes  his  stature  to  a  totally  different  cause.  His 
head  is  very  small,  his  nose  prominent,  and  his  chin 
weak.  He  is  no  doubt  an  instance  of  what  the 
French  term  " doni-nticrocephalismc,"  and  does  not 
seem  to  be  in  possession  of  the  highest  degree  of 
intelligence.  The  inhabitants  of  the  Addison  Road 
Lilliputia  will  be  found  of  considerable  interest  to  all 
those  who  make  a  stiidy  of  post-natal  development, 
normal  or  abnormal. 


1 

THE  HEALTH  OF  THE  ARMY.  1908. 
SiE  Alfred  Keogh,  K.C.B.,  in  presenting,  as  Director- 
General  of  the  Army  Medical  Services,  his  report  on 
the  health  of  the  troops  at  home  and  abroad,'  is  able 
to  make  the  gratifying  statement  that  the  decline  in 
the  incidence  of  sickness  which  has  been  shown  for 
several  successive  years  continued  in  1908.  When  the 
statistics  for  last  year  are  compared  with  those  for 
the  decade  ending  1898,  the  decline  under  all  heads 
is  remarkable.  The  admission  ratio  per  1,000  of 
strength  fell  from  997  to  573,  the  ratio  of  constantly 
sick  from  59.85  to  32.28,  that  of  invalids  sent  home 
from  26.56  to  15.91,  of  invalids  finally  discharged  from 
15.36  to  10.32,  and  of  deaths  from  9.03  to  4.78.  During 
the  past  decade  the  effective  strength  of  the  army, 
as  indicated  by  the  fall  in  the  constantly-sick  rates, 
has  been  raised  by  5,776  men,  and  the  wastage 
through  death  and  invaliding  reduced  by  2,900 
men  a  year,  or  at  the  rate  of  a  division 
of  troops  for  each  decennial  period.  .Mother  way 
of  looking  at  the  matter  is  that  the  improved 
health  of  the  troops  has  made  it  possible  to  reduce 
the  number  of  hospital  beds  at  home  stations  by  over 
2,200,  and  a  similar  reduction  is  being  carried  out  for 
stations  abroad.  Not  improbably  some  wiseacres  will, 
having  read  the  report  thus  far,  repeat  the  suggestion 
of  one  of  their  fraternity,  who  is,  or  was,  an  INI. P.,  that 
the  medical  staff  of  the  army  should  also  bo  reduced, 
as  there  are  fewer  sick  to  treat.  It  really  seems  im- 
possible to  get  into  the  heads  of  some  people  the 
obvious  proposition  that  prevention  is  better  than 
cure,  but  requires  as  much  scientific  knowledge  and 
vigilance.  It  will  be  almost  hopeless  to  expect  them 
to  read  on  to  the  next  sentence  in  the  report,  which 
enumerates  the  causes  to  which  the  improvement  in 
the  health  of  the  army  are  to  be  attributed;  these 
causes  are  changes  in  medical  administration,  im- 
proved methods  in  the  treatment  of  disease,  improved 
sanitation,  and  greater  care  and  uniformity  in  re- 
cruiting.    In    the  fuller  notice    of    this    interesting 


report,  which  will  be  published  in  an  early  issue,  the 
operation  of  these  various  causes  and  their  relative 
importance  will  be  considered. 


'  Amiy  Medical  Depaa'tiuent  Report  for  tbe  Year  1908.  Vol. 
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THE  TREATMENT  OF  SCHOOL  CHILDREN  IN 
HAMPSTEAD. 
Di'BixG  the  course  of  last  year,  the  Hampstead 
Division  determined  to  make  an  effort  to  form  a 
public  medical  service.  The  local  profession  was 
called  together  and  an  organizing  committee  was 
appointed.  In  the  course  of  the  deliberations  of 
this  committee,  suggestions  were  made  by  the 
Hampstead  Council  of  Social  "Welfare,  with 
a  view  of  strengthening  the  position  of  the 
proposed  medical  service.  Members  of  the  Division 
took  part  in  conferences,  which  were  held  under 
the  auspices  of  the  Council  of  Social  Welfare. 
Although  no  assistance  was  sought  in  respect  of  the 
organization  of  the  Hampstead  Public  Medical  Service, 
and  the  work  was  completed  entirely  by  the  efforts  of 
the  local  profession,  with  the  advice  of  the  Division, 
it  became  apparent  from  an  early  date  that  the 
Council  of  Social  Welfare  desired  to  play  some, 
aud  probably  an  important,  part  in  the  work 
which  was  to  be  undertaken.  In  the  autumn  of 
the  current  year  3Ir.  Hancock  Xunn,  the  leader 
of  the  Council  of  Social  Welfare,  appears  to  have  made 
certain  proposals  to  the  London  County  Council  with 
respect  to  the  treatment  of  the  school  children  found 
on  inspection  to  be  defective.  On  the  ground  of 
these  proposals  certain  practitioners  were  approached 
through  the  provident  dispensaries  by  Mr.  Xunn, 
who  suggested  that  as  the  children  were  urgently 
in  need  of  treatment,  these  gentlemen  should 
undertake  the  duty  of  looking  after  the  children. 
The  Kilburn  Provident  Institute  refused  to  have 
anything  to  do  with  the  scheme,  on  the  ground 
that  Mr.  Nunn's  society  was  not  the  proper  body 
to  undertake  negotiations.  But  a  few  members 
consented  to  do  the  work  on  the  distinct  understand- 
ing that  the  matter  was  urgent,  and  that  it  was 
a  temporary  arrangement.  To  this  course  the 
Division  assented.  A  meeting  of  the  Council  of 
Social  Welfare  was  called,  and  was  attended 
by  the  representatives  of  the  Division ;  the 
Education  Officer  and  the  Medical  Officer  of  the 
Education  Department  of  the  London  County  Council 
were  present.  The  scheme  which  Mr.  Xunn  had  laid 
before  the  County  Council  was  discussed,  in  the  course 
of  which  the  members  of  the  Division  objected  to 
Mr.  Xunn's  statement  that  the  medical  profession  in 
Hampstead  had  fully  approved  of  his  scheme.  .Ifter 
further  negotiations  the  London  County  Council,  with 
the  full  concurrence  .of  the  Division,  accepted  Mr. 
Hancock  Xunn's  scheme,  pending  the  preparation  of 
a  permanent  scheme,  which  the  profession  would  lay 
before  the  London  County  Council.  In  the  meantime. 
the  Public  Medical  Service  had  been  inaugurated. 
The  conditions  of  membership  are  practically  the 
same  as  those  applying  to  other  public  medical  ser- 
vices. Under  these  conditions,  it  was  felt  that  any 
arrangement  which  the  London  County  Council  aud  the 
profession  might  agree  upon  must  be  outside  the  Public 
Medical  Service  though  under  its  control.  A  scheme 
was  drawn  up  by  a  subcommittee  of  the  Hampstead 
Division,  which  was  subuiitted  .to  the  Public  Medical 
Service.  After  certain  amendments  had  been  agreed 
to  by  both  bodies  it  has  been  submitted  to  the  County 
Council  for  consideration.  There  is  reason  to  believe 
that  the  suggestions  made  will  be  accepted  in  the 
main  by  the  Council.  Under  the  proposed  permanent 
scheme,  any  member  of  the  Public  Medical  Service 
has  the  right  at  the  commencement  of  each  year  to 
indicate  whether  he  or  she  will  undertake  the  treat- 
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oient  of  the  cliildren.  The  plan  which  is  aimed  at, 
and  which  the  County  Council  appepa's  to  favour,  is 
that  in  the  first  place  the  children  should  be  referred 
to  the  family  doctor.  If  the  parents  cannot  afford  to 
pay  the  usual  fees,  the  child  may  be  entered  as  a 
member  of  a  family  into  the  Public  Medical  Service, 
and  would  theu  receive  treatment  from  the  medical 
officers  of  the  service  like  any  other  patient.  Failing 
this,  the  County  Council  undertakes  the  responsibility 
of  providing  treatment,  and  practitioners  who 
have  agreed  to  act  for  the  Council  will  be 
called  upon  to  carry  out  the  treatment.  The 
parent  shall  have  the  right  to  select  any  j)ractitiouer 
from  the  list  of  those  who  are  willing  to  act. 
The  treatment  is  to  be  carried  out  primarily  at  the 
practitioners'  homes,  but  certain  cases  may  bo  re- 
ferred to  the  two  centres  which,  it  is  understood,  will 
be  handed  over  by  Mr.  Xunn  to  the  Public  Medical 
Service.  The  main  difficulty  is  as  to  remuneration. 
The  County  Council  has  hitherto  undertaken  to  jsay 
for  the  work  at  a  lixed  sum  per  half  school  day  per 
week.  With  au  unlimited  number  of  participants 
such  a  scale  becomes  impracticable.  The  terms 
suggested  are  6;:.  per  case  and  a  few  extra  fees.  The 
basis  of  this  suggestion  was  that  while  the  hospitals 
were  receiving  about  4s.  or  5s.  per  case  with  all  the 
facilities  of  centralization,  the  private  practitioner 
■might  fairly  ask  to  be  paid  on  a  slightly  higher  scale. 
At  the  same  time  it  was  felt  that  these  terms  would 
not  be  remunerative,  and  an  extra  fee  for  anaesthesia 
in  cases  of  operation  has  been  suggested.  On  the 
other  hand,  this  sum  may  need  subsequent  adjust- 
ment. The  whole  question  turns  on  the  average 
number  of  attendances  required  for  the  cases.  The 
County  Council  works  on  the  supposition  that  this 
average  will  work  out  at  3.  If  this  were  so— which 
is  a  large  assumption — the  terms  asked  would  be 
comparatively  high;  but  if  the  views  of  the  Hamp- 
Btead  practitioners  are  nearer  the  truth,  that  the 
average  will  work  out  at  about  15  to  20,  then  the 
fees  would  require  to  be  raised  later.  It  now  remains 
to  be  seen  what  the  County  Council  will  do  with 
the  scheme. 


SIR  ALFRED  JONES. 
All  those  members  of  our  profession  who  know  the 
great  services  rendered  by  Sir  Alfred  Jones,  of  Liver- 
pool, in  the  promotion  of  the  investigation  of  tropical 
diseases  will  have  heard  of  his  sudden  death  with 
deep  regret.  We  are  indebted  to  Sir  Rubert  Boyce  for 
the  following  tribute  to  his  work  and  to  his  memory : 
'■  The  death  of  Sir  Alfred  .Tones,  K.C.BI.G.,  suddenly 
and  in  the  very  midst  of  his  work,  up  to  the  very  last 
surrounded  by  his  stenographers  and  secretaries, 
removes  from  our  midst  an  empire  builder — another 
Rhodes.  A  man  of  immense  grasp  and  great  ideas, 
but  not  ambitious  in  the  narrow  selfish  sense.  Yes, 
certainly  ambitious  for  tlie  welfare  of  his  fellow-mac, 
ambitious  to  see  all  around  him  succeeding,  ambitious 
to  live  to  see  our  country,  our  empire,  succeed,  and 
come  out  top  in  the  race  of  life.  Sjmpathetic  as  a 
woman.  A  more  kindly  sympathetic  nature  I  have 
■never  encountered.  With  lightning  rapidity  he  put 
himself  in  accord  with  all  who  approached  him  in 
this  characteristic,  displaying  the  very  best  quality  of 
the  Celtic  race,  to  which  he  was  such  an  ornament. 
To  many  the  late  Sir  Alfred  may  appear  as  the  suc- 
cessful business  man,  a  rival  of  others,  and  therefore 
necessarily  hardened;  but  to  those  who  were  privi- 
leged to  know  him  intiuiatelv,  ho  was  the  personifica- 
tion of  goodness  of  heart,  childlike  simplicitv,  and 
lovabihty.  Today  he  is  mourned  not  only  in  the 
British  Isles  and  in  the  great  British  Empire,  but 
v^hroughout   the    civilized  'noild,   for  foreign  nation?. 


better  tuned  to  comprehend  the  vivid  Celtic  tempera- 
ment, regarded  him  as  one  of  the  very  great  men  of 
our  time,  a  man  v.hom  they  understood  and  whom 
they  knew  understood  them.  He  will  indeed  be 
mourned  by  all  classes  of  society,  but  perhaps  by  none 
so  keenly  as  by  our  own  profession,  for  which  he 
always  had  a  uiost  profound  respect  and  admiration, 
for  ever  recalling  acts  of  its  devotion  and  heroism 
and  self  abnegation.  I  well  remember  how,  at  a 
medical  banquet  given  by  the  Royal  Southern 
Hospital  some  years  ago,  he  had,  in  the  space  of  less 
than  five  minutes,  clearly  grasped  the  significance 
and  possibilities  of  the  tropical  medicine  movement, 
which  had  just  been  started  by  Sir  Patrick  Manson 
and  Mr.  Chamberlain.  He  there  and  then  determined 
to  act,  and  before  tlie  repast  was  finished  the  Liverpool 
School  of  Tropical  Medicine  was  founded.  Not 
another  man  in  Liverpool  could  have  grasped  the 
situation.  It  was  not  that  Sir  Alfred  knew  much 
about  medical  or  scientific  discoveries.  He  in- 
stinctively felt,  in  his  wonderfully  receptive  and 
imaginative  mind,  that  here  was  a  new  cause,  for 
the  advancement  of  which  men  had  already  sacri- 
ficed a  great  part  of  their  life— a  cause,  moreover, 
which  he  clearly  saw  would  open  up  vast  territories 
to  civilization  and  commerce,  and  above  all  a  move- 
ment which,  if  it  succeeded,  would' relieve  suffering. 
Sir  Alfred  Jones's  association  with  the  tropical 
medicine  movement  is  in  my  opinion  the  greatest  of 
his  many  great  achievements.  He  was  intensely 
proud  of  the  success  of  the  movement,  and  was  ever 
ready  to  help  and  to  get  others  to  help.  Ho  founded 
the  Chair  of  Tropical  Medicine.  But  from  long  inti- 
mate acquaintance  I  can  truly  say  that  what  most 
contributed  to  the  success  of  the  movement  was  not  the 
money  which  he  and  others  put  into  the  movement 
but  the  truly  magnificent  and  stimulating  example 
which  he  himself  ever  presented  to  us,  exhorting  us 
continually  to  go  into  the  tropics,  into  unexplored 
fields,  and  investigate  for  ourselves.  He  literally 
flung  us  into  the  tropics;  his  ships  were  always 
waiting  to  take  us  away,  and  as  fast  as  men  presented 
themselves  so  they  were  carried  to  the  seat  of  their 
Labours.  And  what  a  gain  this  method  has  been  to  the 
advancement  of  medical  research  and  discovery  the 
world  knows  to-day  and  reaps  the  reward.  This,  too, 
was  the  reward  of  the  instigator  of  it  all,  for  he 
cared  nought  for  personal  reward,  living  in  the  most 
quiet  and  simple  manner.  Only  a  few  days  ago  he 
was  looking  over  his  numerous  decorations ;  for 
almost  every  country  had  given  him  an  Order.  He 
smiled  as  he  looked  at  them,  and.  turning  to  me,  said, 
'It  is  nice  to  get  them.  I  like  the  appreciation;  it 
stimulates  a  man  to  go  ahead  and  do  better  still.'  He 
valued  life  and  its  rewards  because  they  put  him  in 
a  better  position  to  do  good.  '  It  is  not  the  amount  of 
money  you  have ;  it  is  the  capacity  you  possess  of 
doing  something  to  make  the  world  better  than  you 
found  it  when  you  came  into  it.'  A  few  Sundays  back 
my  conversation  with  him  turned  ujjon  church  going. 
'  Ah,'  he  said  to  me,  looking  round  at  his  stenographers 
and  secretaries,  'I  must  throw  myself  upon  the  mercy 
of  the  court.'  He  little  dreamt  then  that  the  trial 
was  so  near.  It  has  come,  and  we  do  not  fear  the 
verdict  which  will  be  passed  upon  a  man  whose  life 
was  spent  making  the  world  better  by  exhausting 
himself  prematurely,  striving  to  make  the  world 
better  than  he  found  it." 


QUEENSLAND     UNIVERSITY. 
The    Government    House   Buildings,   Brisbane,   were, 
a   telegram  in   the  Daily  Telegraph  states,  dedicated 
as  the  home  of  Oueensland  University  on  December 
10th.       Sir    William    Macgregor,    G  C.M.G.,   M.D.,    the 
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Oovernor,  who  performed  the  ceremony,  read  a 
message  from  the  King  congratuhiting  the  people  of 
Queensland,  and  hoping  that  the  enterprise  and 
loyalty  which  had  marked  the  first  iifty  years  of 
the  existence  of  Queensland  might  be  an  abiding 
heritage,  and  that  the  prosperity  of  the  State 
would  be  multiplied  abundantly  in  years  to  come. 
Mr.  Kingston,  the  chief  secretary,  said  that  £50  000  had 
been  set  aside  for  initial  expenditure,  that  the  annual 
grant  for  working  expenses  will  be  £10,000,  and  that 
there  will  be  sixty  foundation  scholarships.  Sir 
William  Macgregor  assented  on  behalf  of  the 
King  to  the  University  Bill,  and  unveiled  a 
tablet  dedicating  the  building.  He  expressed  the 
pleasure  with  which  he  took  part  in  a  ceremony 
of  such  historic,  social,  and  economic  importance, 
establishing  the  cornerstone  of  a  system  of 
State  education.  The  university  course,  he  said, 
would,  without  unduly  encroaching  upon  more  modern 
developments  of  direct  utility,  include  arts  and 
classics.  The  plan  was  elastic,  affording  oppor- 
tunities of  unlimited  expansion,  and  the  university 
was  untrammelled  either  by  vested  interests  or 
threadbare  traditions.  The  gift  of  the  building  was 
accepted  on  behalf  of  the  people  by  Mr.  Bell,  Speaker 
of  the  Legislative  Assembly,  and  congratulatory 
addresses  were  delivered  by  Professor  David  on 
behalf  of  the  Sydney  University,  and  by  Professor 
Stii-ling,  Professor  of  Physiology  in  .Adelaide  Univer- 
sity, on  behalf  of  that  body. 


A  PRIZE  FOR  A  CURE  FOR  CONSUMPTION. 
A  PERSON,  whose  name  has  not  been  divulged,  has,  we 
learn  from  the  Medical  Secord,  offered  a  prize  of 
£20,000  for  the  discovery  of  an  absolute  cure  for  tuber- 
culosis. Yale  University  is  the  custodian  of  the 
prize,  and  the  physicians  attached  to  the  Yale  Medical 
School  are  to  act  as  trustees.  The  trustees  have 
invited  several  well-known  physicians  to  become 
members  of  an  advisory  board  which  will  pass  judge- 
ment on  the  merits  of  the  cures  submitted.  Among 
them  are  Dr.  E.  L.  Trudeau,  of  Saranac  Lake ;  Dr. 
Simon  Flexner,  of  the  Rockefeller  Institute  ;  Dr. 
William  H.  Welch,  of  .Johns  Hopkins  University, 
Baltimore ;  Dr.  Lawrence  F.  Flick,  of  Philadelphia,  and 
Dr.  Herman  Biggs,  Chief  Medical  Officer  of  the  New 
York  Department  of  Health.  The  prize  is  open  to  all 
competitors  in  any  part  of  the  world.  The  money  will 
be  held  in  trust  it  is  understood,  and  the  interest  from 
it  will  go  toward  investigating  any  cures  the  trustees 
or  members  of  the  advisory  board  hear  of  but  that 
are  not  submitted  to  them  for  examination.  The 
advisory  board  intends  to  hold  four  meetings  a  year, 
and  will  hold  others  if  the  cures  or  alleged  cures  that 
are  submitted  warrant  it.  One  of  the  duties  of  the 
advisory  board  will  be  the  exposure  of  '•  fake  "  con- 
sumption cures  which  may  come  to  their  notice. 
In  order  that  the  advisory  board  and  the  trustees  may 
not  be  bothered  with  bogus  remedies,  one  of  the 
restrictions  in  the  deed  of  gift  is  that  the  remedy  must 
have  been  in  use  for  five  years  and  must  be  backed  up 
by  reliable  testimonials  that  it  has  resulted  in  cures. 


DR.  LUDWIG  MONO. 
By  the  death  of  Dr.  Ludwig  Mond,  F.R.S  .  the  whole 
world  of  scientific  research  has  lost  a  valuable 
member.  During  the  past  few  years  he  had  been  in 
failing  health,  and  two  or  three  weeks  ago  serious 
symptoms  showed  themselves.  Born  close  on  seventy- 
one  years  ago  in  the  town  of  Cassel.  Dr.  Mond  spent 
his  school  and  university  days  in  Germany,  where  he 
studied  chemistry  under  Kolbe  and  Buusen.  At  the 
age  of  23  he  came  to  England  to  serve  in  the  chemical 


works  of  Messrs.  Hutchinson  and  Earle  at  Widnes. 
There  he  devised  a  method  of  recovering  the  sulphur 
which  was  a  waste  product  as  calcium  sulphide  in  the 
Leblanc  soda  process.  His  next  great  work  was  one  in 
which  his  inventive  genius  was  rather  less  brought 
into  play  than  his  excellent  insight  into  the  possible 
combination  of  commercial  interests  and  scientific 
methods.  He  had  examined  Dr.  Ernst  Solvay's 
method  of  preparing  sodium  carbonate  from  brine 
by  the  action  of  carbonic  acid  and  gaseous  ammonia. 
This  method  was  just  the  thing  which  Mond  was 
seeking,  since  the  reaction  was  completed  without 
any  intervention  of  sulphur,  and  was  therefore 
economical  and  satisfactory.  Having  received  the 
necessary  licence  from  Solvay,  Mond  entered  into 
partnership  with  Mr.  (now  Sir  .John)  Brunner, 
and  started  the  alkali  works  at  Winnington  in 
Cheshire.  There  he  exhibited  remarkable  skill  in 
overcoming  technical  difficulties  and  in  adapting 
a  chemical  reaction  to  industrial  purposes.  In 
1879  he  introduced  a  highly  important  power  gas, 
derived  from  bituminous  slack  by  treatment  with  a 
blast  of  air  charged  with  superheated  steam.  The 
gases  produced  were  brought  into  contact  with 
sulphiiric  acid,  which  removed  the  ammonia.  At  a 
later  date  Dr.  Mond  not  only  turned  his  attention  to 
other  problems  of  industrial  chemistry,  but  also 
employed  a  number  of  skilled  chemists  to  work 
at  various  problems.  In  his  laboratories,  in 
1889,  experiments  undertaken  for  a  totally  dif- 
ferent purpose  led  to  the  discovery  of  the  metallic 
carbonyls.  Drs.  Langer  and  (Quincke,  at  that  time 
working  under  his  direction,  discovered  the  tetra- 
carbonyl  of  nickel.  The  discovery  was  put  to 
profitable  use,  in  introducing  the  most  economical 
process  of  preparing  pure  metallic  nickel.  Among  Dr. 
Monds  good  qualities  must  be  placed  first  his  liber- 
ality to  scientific  research.  In  1891  he  was  elected  a 
Fellow  of  the  Royal  Society,  and  it  was  through  his 
stimulation  and  financial  assistance  that  the  great 
international  catalogue  of  scientific  papers  is  being 
compiled.  He  further  gave  material  support  to  the 
researches  carried  out  in  connexion  with  the  Royal 
Institute,  and  founded  the  Davy-Faraday  Laboratory, 
for  research  in  pure  and  applied  science.  He  was 
an  active  member  of  the  governing  body  of 
the  Lister  Institute  of  Preventive  Medicine  till  a 
few  years  ago.  Here,  too,  he  gave  freely  of  the  wealth 
which  his  scientific  and  commercial  genius  had 
enabled  him  to  amass.  Those  who  knew  him  per- 
sonally will  miss  a  kindly  and  sympathetic  friend; 
those  who  worked  with  him  will  miss  a  man  of 
unusually  gifted  mind,  whose  direction  ensured 
success,  and  whose  supervision  was  an  education 
in  itself. 


THE  MEDICAL  SERVICE  OF  THE  NAVY. 
The  medical  service  of  the  Royal  Navy  is,  we  have 
reason  to  know,  seething  with  discontent.  The 
officers  have  several  legitimate  grievances,  which  we 
have  been  asked  to  ventilate.  We  have  refrained 
from  doing  so  in  the  hope  that  the  matters  complained 
of  might  be  put  right  by  the  Admiralty  of  its  own 
accord.  Some  time  ago  a  Committee  of  Inquiry  was 
appointed.  The  chairman  was  Admiral  Durnford.  and 
it  included  among  its  members,  in  addition  to  the 
Director-Cieneral  of  the  Naval  Medical  Service  and 
the  Director-General  of  the  Army  Medical  Services, 
two  eminent  surgeons — Sir  Watson  Cheyne  and  Mr. 
Lenthal  Cheatle— not  officially  connected  with  either 
service.  The  report  of  the  committee  has,  we  believe, 
been  in  the  hands  of  the  First  Lord  of  the  Admiralty 
for  a  considerable  time,  but  nothing  has  been  allowed 
to     transpire     as      to     its     recommendations,     and 
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nothing  Has  been  done  to  remedy  the  state  of 
affairs  in  the  Service.  ]Mr.  McKennas  policy  in 
certain  other  regions  of  naval  administration  would 
seem  to  be  that  of  Fabius — unus  qui  nobis  ctinctando 
restitidt  rem;  perhaps  he  is  also  trying  to  save  the 
situation  in  regard  to  the  medical  service  by  delay. 
But  the  Service  and  those  interested  in  its  efliciency 
are  getting  restive ;  and  we  venture  to  suggest  that  he 
should  make  public  the  report  of  the  committee  as 
soon  as  he  can  find  time  to  think  of  anything  outside 
the  electioneering  campaign.  Is  he  waiting  to  hand 
the  problem  over  to  his  successor  ? 


FOOTBALL  CASUALTIES  IN  AMERICA. 
According  to  the  American  papers  the  number  of 
deaths  resulting  from  hurts  received  on  the  football 
field  during  the  present  season  in  the  United  States 
is  30,  while  there  have  been  216  cases  of  severe  injury 
This  is  said  to  be  the  largest  number  of  football 
casualties  during  the  nine  years  in  which  they  have 
been  recorded.  The  most  frequent  cause  of  death  was 
fracture— dislocation  of  the  cervical  vertebrae  with 
crushing  of  the  cord.  The  list  of  injuries  included 
19  eases  of  concussion  of  the  brain,  19  of  fractured  rib, 
19  of  sprained  ankle,  15  of  fractured  leg,  12  of  fractured 
clavicle,  and  9  of  broken  arm.  Football  is  at  best  a 
rough  form  of  sport ;  the  other  day  in  the  Oxford  and 
Cambridge  match,  Oxford  had  two  men  hors  de  combat 
part  of  the  time,  and  may  be  said  to  have  won  their 
victory  with  thirteen  men  against  fifteen.  But  the 
football  "  butcher's  bill  '  in  this  country  is  small  com- 
pared with  the  American,  and  this  although  our 
players  do  not  wear  defensive  armour  over  the  ears 
and  other  easily  vulnerable  parts  as  is,  we  believe, 
found  to  be  necessary  in  the  United  States.  Surely 
the  murderous  character  of  the  game  could  be  miti- 
gated without  in  any  way  spoiling  the  gatidium 
certaminis  of  the  players.  A  manly  sport  should 
not  be  allowed  to  be  degraded  into  a  brutal  flght  in 
which  the  deliberate  maiming  of  opponents  is  part  of 
the  "  game." 


THE  COMING  GENERAL  ELECTION. 
Since  the  publication  of  the  paragraph  on  this  subject 
last  week,  Surgeon-General  G.  .J.  H.  Evatt,  C.B.,  has 
accepted  an  invitation  to  contest  Brighton  ia  the 
Liberal  interest,  and  it  has  been  announced  that  Dr. 
Thomas  Laffan,  of  Cashel,  will  be  a  candidate  for  Mid- 
Tipperary.  Considerable  interest  attaches  to  the  elec- 
tion in  East  Marylebone,  where  Dr.  R.  O.  Moon  is  the 
odd  man  in  a  three-cornered  contest.  At  present  the 
attempts  to  heal  the  division  in  the  Conservative  and 
Unionist  ranks  have  failed,  and,  politics  apart,  Dr. 
Moon  would  be  a  most  appropriate  candidate  to  repre- 
sent a  constituency  in  which  the  medical  vote  is  so 
large  and  influential.  Within  East  Marylebone  is 
included  Cavendish  Square.  Harley  Street,  Wimpole 
Street,  and  other  quarters  where  physicians  and 
surgeons  congregate.  Dr.  Moon  is  a  graduate  of 
Oxford,  where  he  took  the  degree  of  M.D.  in  1900 ;  he 
is  physician  to  the  Western  General  Dispensary  and  to 
the  Royal  Waterloo  Hospital.  Owing  to  the  resolve 
of  Sir  .John  Batty  Tuke  not  to  offer  himself  again  for 
election  as  the  Parliamentary  representative  of  the 
Universities  of  Edinburgh  and  St.  Andrews,  the 
'}t  J;^\^'"'^^^^^<^^  stands  to  lose  one  representative 
in  the  House  of  Commons,  for  Sir  Robert  Finlav,  K.C. 
.^ttorney.General  under  the  last  Conservative  Govern 
ment,  has  been  adopted  by  the  Conservative  Associa- 
taon  as  Its  candidate.  We  understand  that  it  is  pro- 
bable  that  a  medical  candidate  will  stand,  but  the  1 


selection  has  not  yet  been  made.  In  the  circum- 
stances, medical  graduates  will  probably  feel  it 
desirable  not  to  pledge  themselves  definitely  until  the 
position  is  made  quite  clear. 


MEDICAL  SERVICE  TERRITORIAL  FORCE. 
The  Territorial  Forces  Committee,  appointed  at  the 
last  meeting  of  the  Covmcil  of  the  British  MedicaJ 
Association,  held  a  meeting  on  December  7th,  when  a 
number  of  matters  affecting  the  medical  services  of 
the  Territorial  Force  were  considered.  Among  other 
matters  were  two  which  have  been  the  subject  of 
correspondence  recently  in  the  .Jouknal.  One  of 
these  is  with  respect  to  the  instruction  of  mem- 
bers of  Voluntary  Aid  Detachments.  The  Com- 
mittee expressed  the  opinion  that  no  medical  man 
should  be  expected  to  give  instruction  in  first  aid  and 
field  nursing  without  suitable  remuneration,  but  that 
olhcers  in  command  of  Voluntary  .-Vid  Detachments 
should  keep  their  detachments  efficient  without 
remuneration.  The  other  subject  was  that  of  the 
nursing  service ;  the  attention  of  the  Committee  was 
drawn  to  a  letter  in  the  .Touknal  of  December  4tb 
regarding  nurses  of  a  cottage  hospital  being  enrolled 
in  the  Territorial  Nursing  Service,  and  the  Committee 
recorded  its  oiiinion  that  in  such  a  case  as  that 
described  the  nurses  should  be  allowed  to  join  the 
service,  and  that  the  hospital  should  be  placed  at  the 
disposal  of  the  authorities  in  time  of  war,  with  the 
reservation  that  the  nurses  should  not  be  withdrawn 
from  it. 


The  Nobel  Prize  for  Medicine  has  been  awarded  to 
Dr.  Theodor  Kocher,  the  distinguished  Professor  of 
Surgery  in  the  University  of  Bern.  Professor  Kocher 
was  born  in  Bern  in  1841,  and  studied  medicine  in  the 
university  of  his  native  city,  and  afterwards  in  Zurich. 
Berlin.  London,  and  Paris.  He  took  his  doctor's  degree 
in  1865,  and  was  appointed  to  the  Chair  of  Surgery  in 
the  University  of  Bern  in  1872.  He  is  the  author  of 
numerous  contributions  to  surgical  literature,  the 
most  noteworthy  of  which  are  on  the  surgical  treat- 
ment of  goitre  and  the  results  of  extirpation  of  the 
thyroid  gland. 


^£5ical  Jiotis  nt  f  arliaimitt. 


[From  oub  Lobby  Goeebsfondknt.") 

The  Parliamentary  Session. 

The  Parliament  elected  in  1906  has  beaten  its  previous 
record  of  hard  work  in  the  session  just  closed,  sitting 
as  it  did  in  eleven  months  out  of  the  twelve  with  no 
long  break  during  the  whole  period.  The  contentious 
character  of  the  Budget  proposals,  which  were  under 
discussion  for  six  months  in  the  Commons,  accounts 
for  the  prolongation  of  the  labours  of  Parliament 
much  more  than  the  number  of  bills  passed  or  dis- 
cussed in  the  Chamber.  Indeed,  as  regards  its  output 
the  session  has  been  less  productive  than  that  of  last 
year. 

This  session  the  total  number  of  bills  introduced 
was  272,  as  compared  with  308  in  1908.  Of  these  272. 
59  were  Government  bills,  5  departmental  bills,  and 
208  were  introduced  by  private  members.  The  Govern- 
ment passed  forty-one  of  its  measures  and  five  small 
Departmental  Acts,  while  the  private  members, 
although  in  some  cases  helped  by  Government  assist- 
ance, only  succeeded  in  placing  nine  Acts  upon  the 
Statute   Book,   or   less   than  5  per  cent,  of   their  pro- 
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posals.  It  is  noteworthy  that  the  ballot  for  places 
for  privata  bills,  which  is  held  at  the  commencement 
of  every  session,  and  which  attracted  353  members  to 
try  their  luck  last  Februai-y,  was  singularly  unpro- 
ductive, for  not  one  of  the  members  who  drew  a  good 
place  in  the  ballot  succeeded  in  getting  his  measure 
passed  into  law. 

The  forty-one  Acts  passed  by  the  Government  this 
year  are,  with  one  notable  excaption,  of  little  interest 
to  the  medical  profession.  The  exception  is  the 
Housing  and  Town  Planning  Act,  which  has  been  dis- 
cussed oa  several  occasions  in  the  pages  of  the 
JOCKXAL,  and  promises  to  do  much  for  the  better 
housing  of  the  poor  and  the  orderly  development  of 
urban  areas.  Dealing  as  it  does  very  largely  and  very 
closely  with  public  health  problems  its  passage,  after 
being  before  Parliament  for  four  successive  sessions, 
is  a  matter  for  hearty  congratulation.  The  other 
Acts  which  remotely  affect  public  health  are  the 
Acts  aimed  at  unemployment,  namely,  the  Labour 
Exchanges,  the  Trades  Boards  and  the  Development 
Act,  while  the  Assurance  Act  may  also  be  mentioned 
a.3  an  Act  of  some  interest  to  those  of  the  profession 
oonnected  with  insurance  work. 

The  nine  Acts  passed  by  private  members  include 
four  which  have  a  clear  medical  interest.  They  ai-e 
the  Metropolitan  Ambulances,  the  Health  Piesorts 
and  Watering  Places  (Ireland),  the  Asylum  Oflicers' 
Superannuation,  and  the  Oaths  Act.  The  second  of 
these  is  a  small  but  useful  measure  for  enabling  the 
iocal  authorities  of  Irish  health  resorts  to  use  public 
funds  for  the  purpose  of  advertising  the  attractions 
and  special  advantages  of  their  respective  localities. 
The  passing  of  the  bill  vxas  not  altogether  unattended 
with  difficulty,  as  the  first  attempt  was  withdrawn, 
and  the  second  bill,  which  eventually  became  law.  was 
■eommended  to  the  Upper  Chamber  by  the  support  it 
liad  received  from  all  parties  in  the  Commons.  The 
Metropolitan  Ambulances  Act  had  a  relatively  quiet 
time  in  the  Commons.  It  imposes  on  the  County 
Council  the  duty  of  instituting  and  maintaining  an 
ambulance  system  for  accidents,  and  was  appropriately 
fathered  by  Sir  William  Collins,  as  ex- Chairman  of  the 
Ejondon  County  Council.  The  Government  gave  it 
support  in  the  Lords,  as  it  was  largely  founded  on  a 
report  of  a  Home  Office  Committee.  The  Asylum 
Officers'  Superannuation  Act  was  lucky  in  getting  a 
second  reading  late  one  night  in  the  Commons  and  in 
being  referred  to  a  Select  Committee.  The  Committee 
reported  favourably,  and  it  was  only  in  the  Lords  that 
its  difficulties  began;  these  were,  however,  surmounted 
fay  tact  and  patience,  and  a  useful  measure  lias  been 
placed  on  the  Statute  Book.  The  Oaths  Act,  which 
was  in  charge  of  Mr.  Bramsdon,  who  is  coroner  as  well 
as  member  for  Portsmouth,  is  a  distinct  gain  from  a 
public  health  point  of  view,  as  it  does  away  with 
the  dirty  and  insanitary  method  of  kissing  the  book. 

The  Local  Education  Authorities  ll^.Iedical  Treat- 
aient)  Act  which  the  Government  assisted  to  pass  is  a 
small  measure  enabling  local  authorities  to  recover 
the  cost  of  medical  treatment  of  children  when  pro- 
vided under  Section  13  of  the  Education  (Adminis- 
trative Provisions)  Act,  1907. 

Among  the  lost  bills  connected  with  public  health 
interests  we  have  to  deplore  the  inability  of  the 
Oovernment  to  pass  its  Milk  Bills  for  England  and 
Scotland.  These  measures  have  been  repeatedly 
promised  and  are  long  overdue.  Among  the  200 
private  members'  bills  which  were  lost  there  were 
•over  20  dealing  with  subjects  affecting  medicine  or 
sanitation.  There  were  five  bills  dealing  in  different 
fashions  with  vivisection,  but  none  of  them  received  a 
second  reading,  aud  only  one — the  Dogs  Exemption — 
obtained  a  short  discussion  late  at  night.  There  were 
three  bills  dealing  with  the  registration  of  nurses,  five 
dealing  under  t'ua  name  of  public  health  with  sewers 
and  drains  and  water  supply,  as  well  as  the  Public 
Healtli  Officers  Bill  for  giving  security  of  tenui  e  to  all 
health,  officers.  The  late  Dr.  Cooper  introduced  two 
bills  dealing  with  the  administration  of  anaesthetics, 
and  Mr.  Greenwood  introduced  a  measure  ior  a  better 
method  of  death  certification.  There  was  also  a 
Coroners'  Inquests  Bill,  and  we  may  name  another  old 


friend,  which  will  come  up  again,  the  Davlight  Saving 
Bill. 

Questions  were  used  this  year  in  an  increasing 
degree  to  call  the  attention  of  Ministers  to  matters 
connected  with  medicine  and  public  health,  as 
the  following  list  of  titles  will  show :  Importa- 
tion and  inspection  of  meat,  Irish  Poor  Law  relief, 
the  Koyal  College  of  Surgeons  and  the  admission 
of  women,  vaccination  (very  frequently),  tubercu- 
losis, cost  of  medical  inspection,  London  University, 
Indian  Medical  Services,  Malta  fever,  plague,  experi- 
ments on  cats,  vermin  destruction,  notification  of 
infectious  diseases,  water  supply,  tuberculous  milk, 
factory  surgeons,  glanders,  death-rates  in  England  and 
Germany,  sight  tests  for  mercantile  marine,  sanitary 
state  of' Island  of  Lewis ,  medical  relief  and  old-age 
pensions,  Malta  fever,  the  Inebriates  Acts,  infant 
mortality,  medical  fees  in  cases  of  street  accidents, 
Chinese  pork,  small-pox  at  Bristol,  accidents  to  rail- 
way servants,  typhoid  carriers,  patent  medicines, 
feeding  Suffragettes,  the  cost  of  vaccination,  etc. 
In  several  instances  the  answers  to  questions  involved 
the  publication  of  tables  of  valuable  statistics  which 
have  been  published  in  our  weekly  Parliamentary 
notes. 

This  year  there  have  been  some  interesting  dis- 
cussions on  the  Estimates,  the  first  of  which  was 
introduced  by  Mr.  Plaldane  on  the  vote  for  the  army. 
He  referred  at  some  length  to  the  improvement  in  the 
Army  Medical  Department,  and  alluded  to  the  excel- 
lent work  done  in  many  directions.  His  remarks  on 
antityphoid  inoculation  and  .  Malta  fever  were  criti- 
cized by  Mr.  Lupton.  When  the  Home  Office  vote  was 
considered.  Sir  Charles  Dilke  spoke  strongly  about 
the  excessive  infant  mortality  in  the  towns  where 
mothers  worked  in  factories,  and  urged  stronger 
action  by  the  department,  especially  with  reference 
to  the  maiming  of  young  workers.  Lead  poisoning 
in  relation  to  the  results  obtained  by  the  Home  Office 
rules  and  the  effects  of  dust  in  causing  pulmonary 
diseases  were  also  discussed. 

On  this  rote  also  Mr.  Greenwood  raised  the  whole 
question  of  vivisection  on  the  administration  of  the 
Acts  by  the  Home  Secretary.  There  was  an  animated 
debate  for  a  time,  and  Mr.  Gladstone  defended  his  De- 
partment and  the  action  of  the  inspectors,  who,  he 
said,  were  faithfully  discharging  their  duties.  When 
the  report  of  the  Royal  Commission  was  presented  the 
whole  subject  would  be  reconsidered. 

On  the  vote  for  the  Local  Government  Board  there 
was  this  year  a  long  debate,  which  began  with  the 
treatment  of  workhouse  children  and  the  system  of 
boarding-out,  and  passed  on  to  the  desirability  of 
classification  in  the  maternity  wards  of  workhouses. 
The  vaccination  question  was  next  raised  at  length  by 
Mr.  Lupton.  Mr.  Burns,  in  his  reply,  gave  a  very  full 
account  of  the  dilferent  methods  of  treating  children 
and  the  costs  of  each.  He  also  gave  an  analysis  of  the 
results  of  the  working  of  the  Xotification  of  Births 
Act,  and  entered  at  length  into  the  subject  of  infant 
mortality. 

On  the  Budget  resolution,  the  proposed  rebate  of 
the  motorcar  tax  in  favour  of  medical  men  was  the 
subject  of  several  speeches,  and  the  concession  made 
to  the  profession  was  warmly  defended  by  the 
Chancellor  of  the  Exchequer. 

In  the  Lords,  the  Archbishop  of  Canterbury  initiated 
a  discussion  on  the  report  of  the  Eoyal  Commission 
on  the  Poor  Laws,  and  gave  a  very  interesting  analysis 
of  the  two  reports.  Lord  Crewe,  speaking  for  the 
Government,  admitted  the  urgency  of  the  question, 
and  the  widespread  desire  that  legislation  should  not 
be  long  deferred.  Surveying  the  work  of  the  whole 
session,  no  great  medical  advantages  emerge  with  the 
one  exception  of  the  legislation  lor  the  better  housing 
of  the  working  classes.  A  great  number  of  other 
matters  have,  however,  received  attention,  and  every 
Government  department  has  in  turn  been  attacked  by 
the  method  of  interrogation  on  topics  of  medical 
interest  as  they  arose.  It  is  satisfactory,  therefore,  to 
conclude  that,  in  this  Parliament  possibly  more  than 
iu  any  preceding  one,  public  health  questions  have 
been  frequently  and  more  generally  in  evidence. 
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The  Manchester  Koyal  Infirmary  and  Medical 
Women. 
The  report  of  the  Board  of  Management  of  the  Man- 
chester Royal  Infiitnary,  given  in  full  last  week,  con- 
cerning the  appointment  of  medical  women  to  resident 
posts  has  caused  considerable  resentment,  and  a 
meeting  of  the  Northern  Association  of  Medical 
Women  last  week  expressed  the  unanimous  opinion 
that  the  report  was  unfair,  and  that  the  board  could 
not  for  any  length  of  time  assent  to  the  views 
expressed  in  it.  The  separate  points  in  the  report 
were  discussed,  with  the  result  indicated  below  : 

1.  The  statement  that  no  male  and  few  female  patients  prefer 
to  be  treated  by  medical  women  is  valueless,  as  the  patients, 
when  asked  by  those  in  authovity  at  the  infirmary,  could  hardly 
give  an  unbiassed  answer.  It  could  be  shown  that  in  hospitals 
where  the  patients  have  a  choice  there  is  a  demand  for  medical 
women. 

2.  The  male  surgical  patients  so  much  brought  forward  by 
the  board  are  not  the  only  patients,  and  there  are  female  wards 
where  medical  women  would  be  particularly  desirable,  and 
there  is  ample  work  for  a  woman  resident  apart  from  attendance 
on  male  patients. 

5.  The  accommodation  which  the  board  considers  necessary 
for  women  residents  is  excessive.  Accommolation  for  one,  or 
at  most  two,  would  be  enough,  and  the  association  thinks  this 
could  easily  be  obtained  in  the  esistiag  buildings.  On  this 
point  the  baard  might  well  get  the  opinion  of  a  medical  woman. 
As  to  the  cost,  if  the  board  did  not  feel  justified  in  spending  the 
amount  needed  for  the  necessary  alterations,  medical  women 
would  be  prepared  to  help  in  raising  it.  There  was  no  necessity 
at  all  for  a  lady  assistant  medical  officer  to  supervise  the  women 
re^^idents. 

4.  The  women  students  never  dreamt  that  the  resident  posts 
would  be  denied  to  them  in  the  new  infirmary,  and  had  not 
thought  it  necessary  to  urge  their  own  special  claims.  A  medical 
woman  had  made  an  application  in  1906,  while  the  old  infirmary 
was  in  use,  and  no  statement  was  made  at  the  time  that  future 
applications  would  not  be  considered. 

There  are  something  like  eighteen  resident  posts, 
and  as  most  of  them  are  only  tenable  for  six  months, 
there  are  over  tliirty  vacancies  a  year.  Every  man 
student  who  desires  a  post  can  get  one,  and  it  has 
even  happened  that  there  has  been  no  Manchester 
applicant  and  an  outside  graduate  has  been  appointed. 
That  being  so,  it  is  urged  that  it  is  particularly  unfair 
that  women  should  be  debarred  altogether.  The 
association  therefore  held  that  the  conclusions  of  the 
board  were  not  established,  and  protested  against 
(rt)  the  statement  that  medical  women  would  be  less 
valuable  and  beneficial  officers  than  men ;  {b)  the 
estimated  cost  of  the  innovation  ;  and  (c)  the  injustice 
of  the  treatment  of  the  medical  women  graduates  of 
the  Manchester  University. 

In  addition  to  the  abo've  protest  by  the  Northern 
Association  of  Medical  Women  there  have  been 
numerous  letters  in  the  Manchester  press,  all  urging 
the  same  objections  to  the  decisions  of  the  Infirmary 
Board. 

The    Minority    Report    of  the    Poor   Law 
cojimission. 

A  meeting  organized  by  the  Manchester  branch  of 
the  National  Committee  for  the  Break-up  of  the  Poor 
Law  was  held  in  the  Manchester  Free  Trade  Hall  last 
week.  The  Dean  of  Norwich,  who  was  advertised  to 
preside,  telegraphed  that  he  was  unable  to  be  present, 
owing  to  illness,  and  the  chair  was  taken  by  Mr.  F. 
Brocklehurst.  Sir  .John  Gorst  was  also  unable  to  be 
present,  owing  to  his  election  work  at  Preston. 

Mr.  Sidney  Webb  explained  how  the  Poor  Law  was 
reconstituted  in  1834,  and  pointed  out  that  later 
larliament  set  up  a  new  authority,  the  public  health 
authority,  and  by  this  means  introduced  such  over- 
lapping that  there  was  great  confusion  up  and  down 
the  country  and  unnecessary  waste  of  public  money. 
Ihe  result  was  that  sick  persons  were  not  looked  after 
so  well  as  they  ought  to  be.  On  this  account  the 
Minority  scheme  proposed  to  transfer  the  sick  from 


the  Poor  Law  to  the  local  health  authority.  It  pro- 
posed to  have  a  unified  medical  service,  with  treat- 
ment at  the  public  expense.  To-day,  he  said,  school 
children  were  being  fed  by  two  authorities,  while  the 
aged,  the  feebleminded,  and  the  able-bodied  unem- 
ployed were  all  being  cared  for  by  two  authorities. 

Mr.  G.  Bernard  Shaw  dealt  specially  with  the 
unemployed,  and  said  he  wanted  to  know  why  the 
man  who  was  unemployed  should  not  be  paid  for  being 
unemployed.  If  an  intelligent  nation  were  to  make 
any  distinction  at  all,  it  would  stop  paying  a  man  as 
soon  as  he  got  into  work  and  only  pay  him  as  long  as 
he  was  out  of  work.  He  suggested  that  just  as  we 
kept  our  army  and  navy  in  training  for  times  of  need, 
so  tlie  nation  ought  to  maintain  its  industrial  army. 
We  should  never  get  rid  of  poverty  unless  we 
organized  the  unemployed  and  exacted  from  a  maii 
that  he  should  be  ready  for  work.  As  to  the  cry  of 
socialism,  he  said  all  the  schemes  put  forward  were 
socialistic. 

Mrs.  Sidney  Webb  said  that  both  the  Majority  and 
the  Minority  reports  showed  that  the  Poor  Law  was 
wholly  rotten.  The  Minority  scheme,  though  it  had 
nothing  to  do  with  nationalization  of  the  means  of 
production  and  distribution,  was  socialistic  in  the 
sense  that  it  was  a  system  of  caring  for  the  poor  by 
the  State. 

It  is  understood  that  the  Manchester  branch  of  the 
National  Committee  for  the  Break  up  of  the  Poor  Law 
intends  during  the  coming  winter  to  undertake  a 
vigorous  campaign  in  favour  of  the  Minority  scheme;, 
and  no  doubt  all  the  influence  that  can  be  brought  to> 
bear  on  the  Parliamentary  candidates  for  the  district 
will  be  exerted. 

Hope  Hospital. 

The  Salford  Board  of  Guardians  have  been  ex- 
tremely indignant  at  some  criticism  made  by  Sir 
Henry  Burdett  in  an  article  which  he  contributed  to 
TIic  Hospital  on  Poor  Law  infirmaries  in  general. 
The  Hope  Hospital  committee  had  considered  the 
article,  and  recommended  the  board  to  pass  a  strong 
resolution  denouncing  the  reference  made  in  the 
article  to  the  hospital.  The  reference  in  question  is 
as  follows : 

Some  of  them  (Poor  Law  infirmaries)  are  of  the  Charles 
Dickens  type,  like  the  Salford  Union  Workhouse  Infirmary  at 
Hope,  which  has  far  too  long  been  allowed  to  shock  the  public 
conscience  by  the  inefficiency  and  incapacity  of  the  board  of 
guardians  wlio  have  had  it  at  their  mercy. 

The  chairman  of  the  board  said  the  reference  was 
both  misleading  and  untruthful,  and  he  flung  back 
with  indignation  the  charges  made.  A  lady  guardian 
thought  the  guardians  were  making  themselves 
unduly  excited  about  the  article.  Mr.  Lowry,  the 
Local  Government  Board  inspector,  who  was  present, 
rather  agreed  that  the  guardians  were  making  a  little 
too  much  of  the  attack.  He  had  complimented  the 
guardians  on  Hope  Hospital,  but  had  never  said  it  was 
perfect,  and  did  not  consider  it  was.  There  were  still 
improvements  to  be  made,  and  he  was  sure  the 
guardians  would  not  allow  their  love  of  economy  to 
stand  in  the  way  of  efficiency.  Eventually  the  board 
passed  a  resolution  declaring  that  the  article  was  "  a 
scurrilous  and  unwarranted  attack  on  the  members  oi' 
the  board,"  and  added  that  the  guardians  would  invite 
the  fullest  possible  investigation  by  any  unprejudiced 
person  with  a  view  to  proper  comparison  with  other 
Poor  Law  or  general  hospitals. 

It  may  be  pointed  out  that  the  "Warning  Notice  " 
with  reference  to  thenppointmentsof  resident  medical 
officers  at  Hope  Hospital  have  been  in  the  British 
Medical  Journal  and  the  Lancet  since  the  end  of 
July.  The  place  is  staffed  by  two  locumtenents.  Not 
the  slightest  attempt  has  been  made  by  the  guardians 
to  satisfy  the  legitimate  demands  of  the  medical  pro 
fession  as  represented  by  the  Salford  Division  of  the 
British  Medical  Association.  The  Salford  Division 
entirely  agrees  with  Mr.  Lowry  that  Hope  Hospital  is 
not  perfect,  and  there  are  still  improvements  to  be 
made.  This  is  putting  it  in  the  very  mildest  terms. 
It  is  currently  reported  that  the  guardians  have 
received    certain    recommendations    from   the   Locai 
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Government  Board  inspectors,  which,  if  rightly  under- 
stood, would  greatly  improve  the  administration  ;  but 
it  would  almost  appear  as  if  the  guardians  were  com- 
placently satisfied  with  things  as  they  are.  It  is 
necessary  to  assert  ouce  again  that  very  few  other 
people  share  their  satisfaction,  and  least  of  all  the 
local  medical  profession  ;  and,  further,  that  until  the 
guardians  demonstrate  in  deeds — not  simply  iu  words 
— that  certain  reforms,  of  which  they  have  been  fully 
informed,  have  been  undertaken,  the  Salford  Division 
cannot  advise  any  medical  man  to  accept  the  post  of 
resident  medical  olficer  at  Hope  Hospital. 

The  DA^■ID  Lewis  Epileptic  Colony. 
At  the  annual  meeting  of  friends  of  the  David 
Lewis  Epileptic  Colony  at  Alderley  Edge,  near 
Manchester,  it  was  reported  that  the  number  of 
inmates  at  the  beginning  of  the  last  year  was  218, 
which  had  increased  iu  August  to  231,  of  whom  101 
were  adult  males,  88  adult  females,  and  42  boys  and 
girls.  The  daily  average  of  colonists  in  residence 
during  the  year  was  220,  against  196  in  the  previous 
year.  This  increase  had  only  beeu  possible  by  the 
completion  and  occupation  of  the  new  house  for  men, 
which  had  accommodation  for  32.  The  accounts 
showed  a  favourable  balance  of  £1,040,  and  the  com- 
mittee had  transferred  from  the  general  fund  to  the 
maintenance  fund  a  sum  of  £500,  out  of  which  they 
were  able  to  make  small  weekly  grants  to  assist  the 
poorer  class  of  colonists  who  might  not  be  able  to  pay 
the  full  weekly  charge.  But  a  great  increase  in  the 
maintenance  fund  was  still  needed  to  enable  the  com- 
mittee to  assist  the  great  number  of  deserving  cases 
that  came  under  their  notice.  Dr.  Alan  McDougall, 
the  director  of  the  colony,  stated  in  the  medical  report 
that  a  few  of  the  adult  colonists  left  the  colony  free 
from  fits,  but  ciire  in  well-established  epilepsy  was 
uncommon,  and  most  of  the  cases  came  too  late  to  be 
cured.  The  children,  however,  gave  brilliant  results, 
as  one-third  of  thein  became  free  from  fits.  Five 
years'  experience  seemed  to  show  that  if  all  children 
were  sent  on  the  first  appearance  of  epileptic  sym- 
ptoms to  an  epileptic  colony  and  kept  there  till  the 
end  of  their  school  life,  the  benefit  to  themselves, 
their  relatives,  and  the  State  would  be  enormous. 


LONDON. 

Feeding  of  School  Children. 
The  London  County  Council  on  December  14th  re- 
ceived a  report  from  the  Finance  Committee  calling 
attention  to  the  growing  cost  of  the  provision  of  meals 
for  necessitous  children.  The  Committee  advised  that 
only  £15,000  of  the  supplemental  estimate  of  £25,000 
asked  for  by  the  Education  Committee'  be  approved 
until  the  administration  of  the  Provision  of  Meals  Act, 
1906,  had  been  revised.  Last  year,  when  the  funds 
were  provided  partly  by  the  Council  and  partly  by 
voluntary  agencies,  4,546,000  free  meals  were  provided. 
This  year  the  original  estimate  of  six  millions  had  had 
to  be  increased  to  7,702,000,  or  70  per  cent.  more.  The 
total  cost  was  estimated  to  be  £62,265  for  the  twelve 
mouths.  The  Finance  Committee  had  asked  the 
Education  Committee  to  reconsider  their  methods  of 
administration  in  this  regard,  and  had  pointed  out  to 
them  that  the  principle  which  should  be  followed,  not 
only  as  to  feeding,  but  also  as  to  medical  treatment, 
was  that  recovery  of  the  cost  from  parents  should  be 
tbe  rule  and  not  the  exception.  Only  £26  had  been 
obtained  from  parents  in  six  months.  The  estimate 
of  £15,000  was  approved,  the  Finance  Committee  pro- 
mising to  present  a  further  report  before  the  money 
was  expended. 

MIOLaXDS. 

The  Coventry  Provident  Dispensary. 
The  following  paragraph  appeared  in  a  recent  issue  of 
the  Midland  Daily  Telegraph  : 

Dr.  McVeagh  is  retiring  at  the  end  of  the  present  month  from 
the  medical  staff  of  the  Coventry  Provident  Dispensary  alter  a 
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service  to  that  institution  extendiny  over  an  unbrolien  period  of 
more  than  half  a  century.  In  his  letter  of  resignation,  which 
has  been  placed  before  the  General  Committee,  Dr.  McVeagb 
states  that  he  is  very  reluctant  to  leave  the  dispensary,  which 
lie  regards  as  the  best  method  of  providing  medical  attendance, 
and  as  being  superior  to  any  other  club  practice.  The  com- 
mittee of  the  dispensary  have  accepted  the  resignation  with 
very  sincere  regret,  and  have  appointed  Dr.  JlcVeagh  honorary 
physician  to  the  dispensary. 

It  is  of  interest  to  note  that  Dr.  McVeagh's  first  association 
with  the  dispensary  dates  back  exactly  fijty-seven  vears.  At 
the  time  of  his  appointment  the  medical  staff  consisted  of  two 
doctors  only.  To-day  there  are  five,  the  result  of  the  great 
increase  in  membership  of  the  dispensary,  an  evidence  of  its 
great  popularity. 

The  committee  have  unanimously  appointed  as  Dr. 
McVeagh's  successor  Dr.  .J.  W.  Farrell,  of  London,  who  is 
both  a  physician  and  surgeon,  and  whose  abilities  are  verv 
highly  spoken  of.  Dr.  Farrell  enters  upon  his  duties  at  the 
dispensary  at  the  commeucement  of  December.  Meanwhile, 
Dr.  McVeagh  will  continue  to  see  patients  at  the  dispensary  as 
hitherto.     He  has  taken  uii  his  residence  at  Kenilwonh. 

Dr.  McVeagh's  view  as  to  the  best  method  of  pro- 
viding medical  attendance  is  not  that  held  by  the 
-Vssociation,  and  does  not  seem  consistent  with  some 
of  the  views  he  has  previously  expressed  ;  but  in  view  of 
the  fact  that  he  is  retiring  on  account  of  age  we  have  no> 
desire  to  emphasize  these  inconsistencies.  In  regard  to 
his  successor,  it  will  be  noted  that  he  has  the  advantage 
of  combining  in  his  own  person  both  the  qualifications 
of  a  physician  and  tlie  afstributes  of  a  surgeon.  We 
should  tender  to  the  committee  of  the  dispensary  our 
congratulations  on  the  attainment  of  such  a  combina- 
tion were  it  not  for  the  fact  that  for  the  past  twenty 
years  it  has  been  compulsory  on  all  medical  men, 
newly  qualified,  to  obtain  this  distinction.  According 
to  the  Medical  Becjister  Dr.  J.  W.  Farrell  qualified  lasb 
year,  and  registered  on  December  14th,  1908. 


WaLES. 

Epidemic  of  Malignant  Measles. 
An  epidemic  of  measles  of  a  most  malignant  type  has 
broken  out  at  Aberbargoed,  Pengam,  FleurdeLis, 
and  Abertysswg,  districts  situate  in  the  centre  of  the 
llhymney  Valley.  In  one  house  alone  four  deaths 
occurred,  and  it  is  said  that  there  are  cases  in  almost 
every  house  at  .\berbargoed.  One  medical  man  has  stated 
that  he  has  attended  1,000  cases,  and  is  still  attending 
150  cases  a  day,  whilst  another  has  50  cases.  Up  to 
the  present  time  the  number  of  deaths  has  been  25. 
Some  evidence  of  the  malignancy  of  the  disease  may 
be  gleaned  from  the  fact  that  some  of  the  children 
have  died  within  twenty-four  hours  of  being  attacked. 
Dr.  H.  T.  Evans,  M.O.H.  for  Bedwellty,  and  Dr.  Rocyn 
.Jones,  the  county  medical  officer,  are  doing  all  they 
can  to  grapple  with  the  epidemic,  and  eight  schools 
have  been  closed.  The  average  attendance  at  these 
schools  is  2,150,  and  at  some  of  them  the  'order"  is 
that  they  remain  closed  until  the  Xew  Year,  when  the 
question  of  reopening  them  will  be  considered.  It 
is  generally  considered  that  the  Bedwellty  Council  is 
not  altogether  blameless  in  the  matter,  and  that  there 
is  much  to  be  said  against  the  habits  of  some  of  the 
people.  Last  year  there  was  an  outbreak  of  whooping- 
cough  at  Fleur-de-Lis,  and  a  serious  outbreak  of 
scarlatina  at  Pengam.  The  more  recent  returns  show 
that  the  infantile  mortality-rate  was  alarmingly 
high~190  per  1,000  births.  So  serious  a  view  did 
the  Local  Government  Board  take  of  these  figures, 
that  it  sent  down  one  of  its  medical  officers. 
Dr.  .1.  Spencer  Low,  to  investigate.  It  is  due  to 
Dr.  H.  T.  Evans  to  state  that  he  has  frequently  drawn 
attention  to  the  insanitary  conditions,  such  as  over- 
crowding, existing  in  the  district.  In  his  report  for 
1907  he  dealt  with  cellar  dwellings  and  backtoback 
and  back-toearth  houses.  He  urged  that  there  should 
be  through  ventilation,  and  that  back-to-back  and 
lean-to  houses  should  not  be  permitted  to  remain  as 
separate  dwellings.  This  had  particular  reference  to 
the  Blackwood  district.  Dr.  Rocyn  Jones,  the  county 
medical  officer,  has  been  even  more  emphatic.  In  a 
report  he  presented  to  the  County  Sanitary  Committee 
this  year,  referring  to  the  Bedwellty  "district,  he 
pointed  out  that  the  infantile  mortality  rate  was  above 
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the  average  for  the  past  ten  years,  and  was  much  too 
high.  Practically  all  the  houses  throughout  the  area 
are  tenanted.  He  paid  a  tribute  to  the  Powell  Dyffryn 
Colliery  Company,  which  liad  taken  active  measures 
to  prevent  overcrowding,  and  had  put  up  hundreds  o£ 
houses  at  Aberbargoed  to  relieve  the  pressure.  But 
even  then,  he  said,  some  of  the  tenants  were  over- 
crowding the  houses  and  keeping  them  in  anything 
but  a  clean  condition.  The  refuse  of  the  district  was 
removed  to  farm  lands.  The  method  of  sewage  dis- 
posal at  20  ]}er  cent,  of  the  houses  was  by  privies  and 
cesspits.  At  Pengam,  he  said,  there  were  back-to- 
earth  houses  and  cellar  dwellings  with  no  through 
ventilation,  damp  hoiises,  and  overcrowding.  It  is 
fair  to  add  that  Dr.  Rocyn  .Jones  points  out  that 
during  the  past  few  years  many  improvements  have 
been  effected  throughout  the  district  with  respect  to 
housing,  drainage,  and  sewerage.  Piecent  inquiries 
made  at  Aberbargoed  show  tliat  some  of  the  people 
treat  the  disease  lightly,  with  the  result  that  broncho- 
pneumonia sets  in  among  those  attacked.  No  attempt 
is  made  to  isolate  the  sick  children  from  the  healthy 
in  their  own  homes,  but  this  is  a  difficulty  when  there 
are  two  or  more  families  in  one  house. 


[Fbom  Oue  Special  Cobrespondbnts.] 

Pkincipal  Sir  William  Turner. 
The  freedom  of  the  city  of  Edinburgh  was  on 
December  10th  conferred  "on  Principal  Sir  William 
Turner.  Lord  Provost  Brown  referred  to  Sir  William 
Turner's  long  career  in  connexion  with  the  University 
of  Edinburgh  from  the  year  1854.  when  he  became  a 
demonstrator  of  anatomy  to  Goodsir,  and  to  his  work 
as  a  great  teacher  and  organizer,  as  a  scientific 
observer,  and  a  distinguished  worker  in  the  field  of 
science.  In  replying.  Sir  William  Turner  said  he  felt 
that  it  was  not  on  personal  grounds,  but  in  his  repre- 
sentative capacity  as  the  Principal  of  the  University, 
as  one  who  had  given  his  life's  service  to  that  institu- 
tion, that  he  was  privileged  to  receive  the  honour  con- 
ferred on  him.  The  city  and  the  university  had  been 
intimately  associated  with  each  other  for  more  than 
three  centuries.  The  great  intellectual  awakening 
which  took  place  at  the  Reformation  led  the  in- 
fluential citizens  of  that  time  to  the  conclusion  that 
it  was  necessary  that  something  should  be  done 
to  raise  the  means  of  education  in  the  city  to  a 
high  standard,  and  that  Edinburgh  in  that  respect 
should  not  lag  behind  St.  Andrews,  Aberdeen, 
or  Glasgow  Universities,  which  were  created  by 
Bulls.  The  University  of  Edinburgh  was  the  child 
of  the  Pteformation.  In  October,  1583,  the  college  was 
opened,  and  the  students  met  in  the  hall  of  a  house 
in  the  Kirk  of  Field,  under  a  single  teacher,  Robert 
RoUock,  who  had  previously  taught  humanity  and 
philosophy  in  the  University  of  St.  Andrews.  No 
precise  record  seemed  to  have  been  kept  of  the 
number  of  students  who  attended  the  opening  course, 
though  possibly  between  fifty  and  sixty  were  enrolled, 
for  Rollock,  who  had  been  made  Principal  in  1586, 
conferred  in  the  following  year  the  degree  of  Master 
of  Arts  on  48  students  who  had  completed  the  course. 
At  the  first  opportunity,  therefore,  the  right  of  the 
college  to  confer  degrees  was  asserted  and  exercised. 
Such  was  the  beginning  of  the  University  of  Edin- 
burgh. From  that  time  onwards  until  1858  the 
administration  of  the  propertv  and  the  rights  of 
patronage  over  the  town's  College  were  controlled 
by  the  Provost  and  Council.  Having  sketched  the 
rise  of  the  university  to  a  leading  rank  amongst 
tne  universities  of  Europe,  the  Principal  said  the 
nistox-ical  relation  of  the  university  to  the  munici- 
pality in  regard  both  to  administration  and  patron- 
age had  been  preserved,  although  in  a  qualified 
form  to  the  present  day.  But  he  ventured  to 
say  that  the  interest  talveu  bv  the  Town  Cquncil 
in  the  university  rested  on  a  wider  and  deeper 
foundation  than  that  of  administrative  co-operation, 


The  citizens  realized  that  in  the  university  they 
possessed  a  real  and  virile  asset,  which  contributed  iii 
no  small  degree  to  the  renown  of  Edinburgh  as  a 
great  centre  of  education,  and  in  its  continued  pros- 
perity and  efficiency  they  took  a  proper  pride.  He 
hoped  the  cordiality  of  thought  and  action  between 
the  municipality  and  the  university  might  prevail 
throughout  the  generations.  In  a  personal  reference 
Sir  William  Turner  recalled  the  date,  fifty-five  years 
ago,  when  he  entered  on  his  duties  in  the  university 
as  an  assistant  to  the  Professor  o£  Anatomy.  He 
acknowledged  the  courtesy  accorded  him  by  thousands 
of  students  during  his  long  career  as  a  teacher.  He 
thanked  his  colleagues  in  the  Senatus  and  University 
Court  for  the  confidence  which  they  had  placed  in  him 
in  the  administration  of  university  affairs.  He  was 
proud  to  have  gained  the  esteem  of  the  Lord  Provost 
and  of  his  predecessors  in  the  civic  chair,  and  to  know 
that  his  name  would  now  be  enrolled,  as  Principal  of 
the  University,  in  the  list  of  distinguished  men  on 
whom  the  freedom  of  the  city  had  from  time  to  time 
been  conferred. 

At  a  special  meeting  of  the  Edinburgh  Merchant 
Company  held  on  Friday,  December  10th,  Principal 
Sir  William  Turner  was  admitted  an  honorary 
member.  At  the  same  time  the  Earl  of  Mar  and 
Kellie  and  the  Secretary  for  Scotland  (Lord  Pentland) 
were  similarly  honoured. 

Cremation  in  Edinburgh.  > 

At  a  meeting  in  the  Goold  Hall  on  December  Srd, " 
Dr.  Aitchison  Robertson,  lecturer  on  medical  juris- 
prudence and  public  health  at  the  Medical  School  of 
the  College  of  Surgeons,  delivered  an  address  on  the 
subject  of  cremation,  which  he  described  as  a  desirable 
method  of  disposing  of  the  dead,  whether  regarded 
from  the  point  of  view  of  hygiene,  sentiment,  or 
economy.  Sentiment  was  outraged  by  the  present 
form  of  earth  burial.  The  aggregation  of  dead  bodies 
in  churchyards  was  a  great  danger  to  the  living,  not 
only  by  pollution  of  the  atmosphere,  but  by  the 
greater  risk  of  contamination  of  water  supplies.  The 
objection  that  cremation  got  rid  of  the  evidences  of 
crime  was  hardly  tenable,  as  the  method  of  certification 
of  death  was  so  thoroughly  carried  out  that  hardly  any 
case  of  crime  could  pass  undetected.  Before  cremation 
a  body  must  be  carefully  examined  by  two  medical  men, 
and  unless  their  certificates  proved  absolutely  satis- 
factory, the  medical  referee  could  refuse  an  order  for 
cremation.  The  assurance  offered  in  this  respect  by 
cremation  was  much  greater  than  that  afforded  by 
ordinary  burial.  Indeed,  many  thousands  of  persons 
were  buried  in  Great  Britain  every  year  despite  the 
absence  of  any  kind  of  medical  evidence  as  to 
the  cause  of  death.  During  the  past  ten  years 
the  practice  of  cremation  had  greatly  increased 
in  favour  in  Great  Britain,  and  in  Germany  was 
making  even  more  rapid  strides.  As  for  cost, 
a  body  could  be  cremated  and  the  ashes  placed 
in  a  handsome  urn,  which  could  be  put  in  a  permanent 
niche,  or  buried  in  a  grave,  at  a  total  outlay  very 
much  below  that  entailed  by  the  simplest  form  of 
earth  burial  as  at  present  carried  out.  At  one  crema- 
torium in  Paris,  bodies  were  disposed  of  at  the 
nominal  charge  of  half  a  crown  because  of  the  great 
number  of  people  desiring  to  cremate  their  dead.  In 
this  country  the  cremation  of  a  body  cost  about  £10. 
while  those  who  belonged  to  a  cremation  society  had 
the  privilege  of  free  cremation  when  they  died.  On  the 
conclusion  of  the  address  it  was  proposed,  and  unani- 
mously resolved,  that  steps  should  immediately  be 
taken  to  establish  an  Edinburgh  Cremation  Society 
to  promote  burial  reform  and  the  practice  of  crema- 
tion, and  that  at  an  early  date  a  temporary  committee 
should  summon  a  meeting  for  the  adoption  of  a 
constitution  and  the  election  of  office-bearers. 

Honour  to  Professor  Cleland. 
The  committee  in  charge  of  the  movement  for  re- 
cognizing the  services  of  Professor  .John  Cleland  to 
Glasgow  University  will  close  the  subscription  list  at 
the  end  of  this  month.  The  committee  think  it  would 
be  eminently  suitable  to  provide  as  a  recognition  some 
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fund  for  the  advancement  of  anatomical  and  anthro- 
pological science,  and  the  details  will  be  arranged 
when  the  amount  subscribed  becomes  known. 

The  St.  Andrew's  ArJBi'LAXCE  Association. 
Sir  George  T.  BeatsoQ,  K.C.B..  who  recently  resigned 
the  chairmanship  of  St.  Andrew's  Ambulance  Associa- 
tion Council,  after  completing  ten  years'  service,  was 
entertained  to  dinner  last  week  by  the  Council,  in  the 
North  British  Station  Hotel,  Glasgow.  In  the  un- 
avoidable absence  of  the  Earl  of  Dalkeirh.  President, 
the  chair  was  taken  by  Mr.  X.  P.  Brown,  the  new 
Chairman  of  Council,  and  amongst  others  present 
were  Professor  Barr,  Professor  Alex.  Ogston.  Dr.  D.  .J. 
Macintosh,  Dr.  Kdington,  Dr.  Xapier,  Dr.  Willis, 
Colonel  Boyd  Anderson.  Colonel  Stout,  Colonel  Barnes, 
and  es-Provost  Ferguson. 

The  Pook  ix  the  Highlanps  and  Islan'ds. 

A  correspondent  at  Stornoway  sends  us  a  copy  of 
the  following  letter,  published  in  the  Scotsman  for 
November  23rd,  and  expresses  the  opinion  that  in 
order  to  present  a  fair  view  of  the  situatiqn  it  should 
be  published  in  the  P.kitish  Medic  al  .lorEXAL  as  an 
addendum  to  the  article  published  on  November  20th, 
p.  1476 : 

Stornoway,  November  12th.  1909. 

Sir, — As  a  meiiical  man  who  has  been  inpractice  in  the 
island  ol  Lewis  for  the  past  twenty-five  years,  i  read  wjth  yreat 
interest  the  article  in  your  issue  of  the  11th  inst.  on  the  '■  High- 
land Poor,"  and  your  editorial  thereanent.  The  tollowiug  facts 
may  ser%-e  to  mitigate  the  painful  impression  these  are  sure  to 
create  in  the  public  mind,  and,  at  the  same  time,  free  at  least  a 
section  of  the  population  t  >f  the  island  from  the  charge  of  apathy 
and  ineptitude  implied  in  connexion  with  the  points  in  youl- 
article  having  special  reference  to  the  Lewis. 

The  population  of  Stornoway  parish— the  largest  in  the 
Lewis,  and  nearly  equal  to  halt  the  population  of  the  whole 
island— was  at  last  census  12,842.  At  the  date  at  which  the 
evidence  was  submitted,  from  which  you  and  your  wiiter 
quote,  this  parish  had  six  doctors,  seven  general  "nurses — live 
fully  trained  and  two  probationers— three  fever  nurses,  si.x 
midwives  (all  certificated),  two  sanitary  inspectors,  a  fever  hos- 
pital with  twelve  beds,  and  an  isolation  block  capable  of 
accommodating  at  least  tw-o  families  of  ordinai-y  size,  a  general 
hospital  with  twelve  beds,  two  poorhouse  iutirmarv  wards,  with 
a  convalescent  room  attached  to  each,  and  two  wards  specially 
devoted  to  the  treatment  of  tuberculous  cases. 

The  other  three  parishes  of  the  island  have,  in  each,  a  doctor 
and  two  trained  nurses. 

Many  people  still  alive  remember  when  one  man  had  to 
attend  to  the  medical  and  surgical  needs  of  the  whole  island. 
The  writer  can  readily  recall  the  time  when  only  two  doctors 
were  avaUable  for  the  entire  population,  and  then  there  were 
neither  nurses,  hospitals,  nor  poorhouse  accommodation. 
Surely  these  statements  serve  to  show  that  in  the  matter  of 
medical  and  nursing  requirements  the  Lewis  is  not  so  very  far 
behind  other  portions  of  the  Empire.  'With  regard  to  the 
social  conditions  in  which  its  people,  and  especiallv  its  poor 
people,  live,  perhaps  it  would  lead  to  a  readier  dealing  with 
their  demerits  were  reformers  to  formulate  a  scheme  of 
amelioration,  based  more  upon  the  average  sanitary  require 
ments  of  the  dwellings  of  the  islanders,  than  upon  extreme 
instances  of  glaring  sanitary  defect,  instances  which,  allow  me 
to  say.  sir,  I  have  seen  equalled,  if  not  surpassed,  in  certain 
quarters  of  your  own  fair  city.— I  am,  etc., 

Murdoch  Mackenzie. 

Greenock  Doctor's  .Jubilee. 

Dr.  James  'Whiteford,  Greenock,  who  has  just  com- 
pleted fifty  years  as  a  medical  practitioner,  was  enter- 
tained last  week  by  his  numerous  friends.  Sir  Hugh 
Shaw  Stewart  presided,  and  presented  the  doctor,  on 
behalf  of  those  friends,  with  an  address  and  a  cheque 
for  £930.  A  fortnight  ago  the  medical  profession  in 
Greenock  similarly  entertained  Dr.  ^Yhiteford  and 
presented  him  •with  a  silver  salver  amd'  cheque  for 
£100. 

The  Spitting  Nuisance. 

For  the  past  few  months  the  Glasgow  Corporation 
Tramways  Department  has  been  conducting  a  vigorous 
crusade  against  spitting  on  cars.  Kepeated  printed 
notices  having  failed  apparently  to  make  any  im- 
pression, prosecutions  are  being  undertaken,  and  a 
gradual  increase  in  the  weekly  number  of  these,  from 
148  during  the  third  week  of  October  to  268  for  the 
week  ending  December  4th,  is  recorded.  This  cam- 
paign in  the  interest  of  health  and  cleanliness  must 
ultimately  have  its  effect,  and  the  department  seems 
determined  to  put  down  the  evil  by  this  method  as  the 
printed  instructions  on  the  cars  are  disregarded. 


Glasgow  Coepokation  and  Fees  foe  Accidents. 

At  a  meeting  of  the  Watching  and  Lighting  Committee 
of  Glasgow  Corporation  a  deputation  from  the  Glasgow 
and  West  of  Scotland  Branch  of  the  British  Medical 
Association  was  received  in  connexion  with  the  pay- 
ment of  fees  to  medical  practitioners  called  upon  by 
the  police  to  attend  street  accidents.  The  deputation 
suggested  a  regulated  procedure  and  the  payment  of 
a  uniform  fee  of  five  shillings.  After  discussion  the 
matter  was  referred  to  a  subcommittee  for  con- 
sideration and  report. 

Measles  and  School  Closuee. 
The  Public  Health  Department  has  decided  to 
abandon  the  policy  of  closing  the  Glasgow  schools 
during  the  present  outbreak  of  measles.  In  his  last 
annual  report  the  medical  officer  of  health  discussed 
the  policy  of  closure  and  pronounced  it  useless,  con- 
cluding that  real  mischief  did  not  proceed  from  the 
school,  but  from  the  home  and  the  street.  The 
increase  in  measles  cases  each  week  is  very  marked, 
last  week's  increase  being  338,  the  total  number  of 
cases  being  2,591.  The  total  number  of  cases  of 
infectious  disease  under  supervision  last  week  was 
4,166. 


Mttlanh. 

From  Ouk  SpeclUj  Coereepondents.J 

E.U.I.  Medical  Students. 
Since  the  inauguration  of  the  new  university  scheme 
in  Ireland  the  Koyal  University  has  ceased  to  exist, 
and  in  consequence  a  considerable  number  of  medical 
students  who  have  taken  out  some  of  their  examina- 
tions in  the  late  Eoyal  University,  but  who  have  not 
yet  completed  their  full  medical  course,  are  in  the 
position  of  having  to  select  an  instituciou  in  which 
they  may  complete  their  curriculum  and  obtain  a 
medical  qualification.  In  order  to  help  those  students 
who  may  desire  to  carry  on  their  studies  and  to  take 
their  qualifications  under  the  Conjoint  Scheme  of  the 
Eoyal  Colleges  of  Physicians  and  Surgeons  in  Ireland,  the 
Colleges  have  decided  that  candidates  for  examination 
under  the  Conjoint  scheme  who  have  obtained  exemp- 
tion from  examination  in  certain  subjects  by  reason  of 
their  having,  prior  to  November  1st,  1909."  passed  in 
such  subjects  at  some  university  or  other  licensing 
body,  shall  be  excused  from  payment  of  half  the  fees 
for  the  examination  or  division  of  examination  from 
which  they  have  been  exempted. 

It  is  understood  that  the  Board  of  Trinity  College. 
Dublin,  has  also  had  under  consideration  the  special 
circumstances  of  such  students,  but  that  up  to  the 
present  no  decision  regarding  them  has  been  arrived 
at,  although  a  scheme  regulating  the  admission  of  art 
students  of  the  Eoyal  University  has  already  been 
devised  and  made  public.  As  this  scheme  may  possi'oly 
influence  some  E.U.I  students  who  contemplated 
entering  a  medical  school,  after  completion  of  an  arts 
course,  it  may  be  pointed  out  that  its  main  provisions 
are  as  follows :  1.  Students  who  have  passed  the 
matriculation  examination  of  the  K.U.I.  may  be  placed 
on  the  books  of  Trinity  College  as  matriculated 
students  on  payment  of  the  entrance  fee.  2.  Students 
who  have  passed  the  first  arts  examination  of  the 
B.U.I,  are  allowed  the  entrance  and  one  term 
examination  in  Trinity  College.  Dublin.  a)id  are 
exempted  from  paying  the  entrance  fee  and  one  half 
year's  fees.  5.  Students  who  have  passed  the  second 
arts  examination  in  the  E.U.I,  are  allowed  t-o  enter  as 
third  year  students  in  Trinity  College.  Dublin,  on 
payment  of  the  fee  due  at  the  beginning  of  that  year. 

Ieish  Nursing  Appcint-MENts. 
A  good  deal  of  public  attention  has  lately  been  drawn 
to  the  fact  that  at  a  recent  election  to  fill  the  vacant 
post  of  lady  superintendent  to  one  of  the  Dublin 
clinical  hospitals,  an  English  lady  was  appointed,  in 
spite  of  the  fact  that  there  were  several  Irish  candi- 
dates in  the  field.  One  of  the  Irish  papers  in  par- 
ticular was  es])ecially  scathing  in  its  denunciation  of 
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the  hospital  in  question,  and  went  so  far  as  to  urge  a 
discontinuance  of  the  annual  grant  made  to  the 
hospital  by  the  Corporation  of  Dublin.  It  appears 
that  out  of  a  total  number  of  twenty-five  applicants  a 
list  of  seven  was  selected,  and  that  this  number  in- 
cluded two  Irish  ladies.  These  two.  however,  and 
also  the  remaining  live  were  selected,  not  because  they 
were  either  English  or  Irish,  but  because  they  were 
regarded  as  the  most  suitable  candidates.  At  the  final 
election  no  question  of  nationality  was  considered, 
but  the  candidate  who  was  regarded  as  the  most 
eligible  by  the  board  of  directors  was  chosen,  although 
it  was  admitted  that  any  one  on  the  selected  list  was 
capable  of  filling  the  post.  Some  of  those  who  approve 
the  action  of  the  board  have  suggested  to  its  critics 
that  their  protest  and  threats  may  be  quoted  as  a 
reason  for  not  considering  the  claims  of  Irish  women 
who  may  seek  appointments  outside  their  own 
country,  and  that  if  a  system  of  protection  against 
England  is  adopted  in  Ireland  retaliation  is  only  to  be 
expected. 

Deastic  Teeatmknt  or  \  Medical  Officer. 
Under  this  title  the  Irish  Tiincf:  refers  to  the 
treatment  by  the  liathdown  Board  of  Guardians  of  a 
dispensary  medical  officer.  Dr.  Ecclcs,  of  Delgany, 
CO.  Wioklow.  It  appears  that  Dr.  Eccles  w.as  sum- 
caoued  on  short  notice  to  attend  the  winter  assizes, 
and  in  consequence  was  compelled  to  obtain  a  sub- 
stitute to  carry  out  his  dispensary  duties.  He  asked 
a  neighbouring  medical  man  to  undertake  the  work, 
and  wrote  to  inform  the  relieving  officer  of  the  dis- 
trict, who  acquiesced  in  the  appointment.  When, 
■however,  the  question  of  payment  of  the  substitute 
came  before  the  board  of  guardians,  the  chairman 
refused  to  make  out  an  order  for  payment,  on  the 
ground  that  it  was  not  the  privilege  of  medical 
■officers  to  appoint  their  own  substitutes,  and  that 
such  appointments  could  only  be  made  by  the 
guardians  or  the  relieving  officpr.  It  was  pointed 
out  by  two  of  the  guardians  that  Dr.  Eccles  had 
only  nominated  his  substitute,  v,lio  had  been  accepted 
by  the  relieving  officer  ;  and,  furthermore,  that  in 
the  circumstances  it  was  difficult  for  Dr.  Eccles  to 
act  otherwise,  as  he  lived  at  a  considerable  distance 
from  the  relieving  officer,  and  had  received  very  short 
notice  to  attend  the  assizes  :  but  in  spite  of  this  a 
motion  to  refuse  payment  was  carried  by  11  votes  to  2. 
This  action  is  quite  on  a  par  with  the  usual  treatment 
meted  out  to  dispensary  officers  in  Ireland.  Boards  of 
guardians  as  a  rule  neglect  no  opportiinity  of  inflicting 
indignities  on  their  medical  officers,  and  of  enforcing 
their  own  petty  authority.  In  the  present  instance 
their  action,  as  reported,  appears  to  be  entirely  un- 
justifiable, as  if  ©r.  Eccles  had  merely  written  to  the 
relieving  officer  requesting  him  to  appoint  a  substi- 
tute, and  had  gone  to  the  assizes,  his  post  as  dis- 
pensary officer  must  have  been  temporarily  left  vacant 
■until  the  relieving  officer  had  succeeded  in  obtaining 
the  services  of  another  medical  man.  In  that  case 
Dr.  Eccles  would  presumably  have  been  exposed  to 
the  attacks  of  the  board  of  guardians  for  leaving  his 
-district  unprovided  for. 

Irish  Branch  of  the  British  Dental  Association. 
The  annual  meeting  was  held,  by  kind  permission  of 
the  President  and  Council,  in  the  Royal  College  of  Sur- 
■geons  in  Ireland,  on  December  10th,  the  President, 
W.  G.  T.  Story,  M.B.,  L.D  S.,  in  the  chair.  The  Hono- 
rary Treasurer  presented  his  report,  which  showed  a 
good  credit  balance,  and  the  Honorary  Secretary 
reported  a  successful  year's  work,  and  large  increase 
of  membership.  Mr.  G.  W.  Connor  of  Newry  was 
elected  President.  In  the  evening  the  ordinary 
general  meeting  took  place.  Communications  were 
made.  At  the  annual  dinner,  held  in  the  Shelbourne 
Hotel  on  December  11th,  about  eighty  members  and 
guests  were  present  His  Excellencv  the  Lord  Lieu- 
tenant, who  was  prevented,  owing  to  "the  critical  state 
oi  his  son,  from  being  present  as  he  had  intended,  sent 
a  letter  saying  how  much  he  appreciated  the  efforts  of 
the  dental  profession  in  combating  the  ravages  of 
canes  in  the  teeth  of  the  children  attending  board 
and    national  schools.      The  toast    to    the  licensing 


bodies  was  proposed  by  Mr.  K.  E.  O'Duffy,  and 
responded  to  by  Professor  Dixon,  Trinity  College, 
Sir  Christopher  Nixon,  and  Mr.  Robert  Woods, 
Vice-President  of  the  Royal  College  of  Surgeons.  The 
toast  to  the  guests  was  proposed  liy  Mr.  (;.  M.  P. 
Murray,  who  took  the  opportunity  to  welcome  and 
congratulate  Lord  Justice  Cherry  (the  late  Attorney- 
General  for  Ireland)  on  his  elevation  to  the  Bench. 
It  was  responded  to  by  Lord  Gough,  Lord  .Justice 
Cherry,  and  Sir  .John  Moore.  Sir  Charles  Ball 
proposed  the  toast  to  the  British  Dental  Association 
and  the  Iri.-h  Branch,  which  was  responded  to  by  the 
President  of  the  British  Dental  Association,  and  also 
by  the  President  of  the  Irish  Branch. 


Intiia. 


Medical  Registration. 
A  Medical  Registration  Act  has  for  a  considerable 
time  been  urgently  needed  in  India,  and  is  now 
demanded  by  the  medical  profession  in  that  country. 
Of  late  the  discussion  has  been  warmly  taken  up  in 
Calcutta,  Madras,  and  Bombay;  and  only  recently  a 
valuable  contribution  to  the  problem,  published  in  the 
Supplement  to  the  British  Medical  Journal  of 
October  iiud,  1909,  was  made  before  the  Bombay 
Branch  by  Lieucenant-Colonel  H.  P.  Dimmock,  I. M.S., 
Principal  of  the  Grant  Medical  College. 

The  recent  call  for  suggestions  by  the  Surgeon- 
General  with  the  Government  of  Bombay,  and  the 
reply  thereto  by  the  Grant  College  Medical  Society,' 
marks  a  further  hopeful  stage  in  the  discussion,  as  it 
may  indicate  that  the  Bombay  Government  intends  to 
move  in  the  matter. 

It  may  therefore  be  of  interest  to  give  a  brief 
account  of  the  standard  and  nature  of  the  qualifica- 
tions granted  by  the  various  Indian  universities,  and 
the  nature  of  the  medical  curriculum. 

For  more  than  fifty  years  medical  schools  worked 
on  English  principles  have  been  educating  young 
Indians  for  the  medical  profession,  and  as  a  result 
properly  qualified  practitioners  now  abound  in  all 
populous  centres.  Little  or  no  regard  has  hitheito 
been  paid  by  the  Indian  Administration  to  the  matter 
of  official  recognition  of  the  status  and  claims  of  the 
medical  profession,  and  it  has  been  left  to  the  profes- 
sion itself  to  agitate  in  a  matter  which  might  well 
have  interested  the  Government  before  this.  Western 
medical  methods  have  now  taken  deep  root  in  the 
country,  and  it  is  earnestly  to  be  hoped  that  Western 
medical  ethics  will  flourish  along  with  them.  But  the 
existence  of  manufactories  of  bogus  degrees,  and  a 
decided  tendency,  which  has  been  noticed  by  the 
Ethical  Committee  of  the  Association,  on  the  part  of 
a  certain  class  of  native  practitioner  to  insert  bare- 
faced advertisements  in  native  papers,  and  other 
instances  of  professional  misconduct,  show  that  the 
agitation  for  a  General  Medical  Council  for  India 
comes  not  a  day  too  soon.  Unless  the  profession  is 
to  be  allowed  to  sink  to  a  deplorable  level,  it  must 
itself  keep  the  agitation  going  until  a  slow-moving 
Administration  condescends  to  a  consideration  of  the 
problem. 

There  are  important  medical  schools  in  Calcutta, 
Lahore,  Madras,  and  Bombay,  which  confer  various 
diplomas  and  degrees  on  men  desirous  of  entering  civil 
practice.  As  indicatious  of  the  nature  of  the  degrees 
and  the  course  of  study,  we  may  follow  the  Calendars 
of  the  Universities  of  Madras  and  Bombay. 

The  former  university  confers  the  degrees  of  M.B  , 
CM.,  and  a  Licence  in  Medicine  and  Surgery,  with  a 
shorter  course  aud  of  a  slightly  lower  standard.  In 
the  L.M.  and  S.  course  there  is,  after  two  years,  an 
examination  in  anatomy,  physiology,  chemistry,  with 
practical  work  (no  zoology  or  physics).  At  the  end  of 
the  third  year  a  further  examination  in  pathology, 
bacteriology,  materia  medica,  and  hygiene  ;  and  at  the 
end  of  the  fourth  year  in  all  the  remaining  subjects  of 
the  curriculum. 
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For  the  M.B..  CM.  degree  the  course  is  five  years, 
and  four  esaminations  must  be  passed.  At  the  end  of 
the  first  year  the  subjects  taken  are  inorganic 
chemistry,  "physics,  zoology,  and  botany,  with  practical 
tests  in  all.  At  the  end  of  the  second  year  the 
students  take  anatomy,  physiology,  and  organic 
chemistry,  practical  work  in  each  subject  being 
emphasized.  At  the  end  of  the  third  year  an  examina- 
tion is  held  in  pathology  and  bacteriology,  materia 
medica  and  therapeutics,  practical  pharmacy  and 
hygiene.  The  final  examination  is  taken  at  the  end 
of  the  fifth  year  in  the  remaining  subjects  of  the 
curriculum.  Candidates  who  do  not  quite  come  up  to 
the  M.B.  standard  are  awarded  the  L.M.  and  S. 

The  university  grants  its  M.D.  degree  by  thesis,  with 
an  oral  examination  on  the  selected  subject ;  it  can  be 
obtained  three  years,  or  in  the  cases  of  arts  graduates 
two  years,  after  the  M.B.,  CM. 

At  the  Bombay  University  the  L  M.andS.  diploma  is 
granted  practically  on  the  same  lines  as  at  the  Madras 
University,  but  with  a  five  years'  course,  though  the 
subjects  of  bacteriology  and  mental  disease  are  not 
called  for.  As  the  Government  of  Bombay  appears  to 
be  contemplating  a  diploma  outside  the  university,  the 
L.M.  and  8.  is  likely  to  be  done  away  with. 

The  M.B..  B.S.Borabay,  recently  instituted,  demands 
a  higher  standard  in  the  first  arts  examination  than 
the  matriculation.  It  is  obtainable  after  a  five  years' 
course  and  three  esaminations — namely,  the  pre- 
liminary scientific,  the  intermediate,  and  the  final. 
The  last  may  be  taken  in  two  parts.  The  curriculum 
has  been  carefully  thought  out,  and  the  syllabus  of  the 
preliminary  scientific  examination  is  commendable 
in  all  respects. 

The  degree  of  M.D.  is  given  by  examination  in  three 
separate  branches — medicine  and  pathology,  mid- 
wifery and  gynaecology,  and  State  medicine.  There 
have  been  so  far  only  seven  siiccessful  candidates  for 
this  degree  in  the  history  of  the  university.  There  is 
also  an  M.S.  degree  in  surgery  and  surgical  anatomy, 
but  no  names  are  to  be  found  in  the  Calendar  under 
this  head. 

Apart  from  the  ordinary  medical  practitioners  there 
are  other  grades  of  qualifications  which  would  have 
to  be  considered  in  a  Registration  Act.  These  are 
the  assistant  surgeons  of  the  Indian  Subordinate 
Medical  Department  and  the  hospital  assistant  class. 
The  former  are  trained  at  Government  medical 
schools  for  the  subordinate  medical  care  of  European 
troops,  have  no  connexion  with  a  university  or 
diploma-giving  board,  but  are  gazetted  in  the  military 
list  according  to  their  appointments  and  promotion. 
The  course  of  instruction  they  follow  is  of  four  years' 
duration,  and  the  qualifying  examinations  compara- 
tively easy. 

The  hospital  assistants  are  trained  at  the  smaller 
medical  schools  scattered  about  the  Mofiissil.  For 
instance,  in  the  Bombay  Presidency  there  are  such 
schools  at  Ahmedabad,  Poona,  and  Hyderabad.  Here 
youths,  often  of  a  class  somewhat  different  from  those 
who  can  afford  the  expense  of  the  ordinary  medical 
education,  are  trained  for  the  native  civil  hospitals 
and  the  hospitals  for  the  native  troops.  The  course 
was  formerly  of  three  but  now  is  of  four  years. 

Again,  there  are  medical  schools  (training  for  the 
same  object — namely,  the  medical  service  of  the  Statei 
in  native  States,  some  with  a  decidedly  lower  standard 
than  that  which  obtains  iu  the  minor  schools  of 
British  India. 

Then  we  come  to  medical  schools  run  by  collections 
of  individuals  without  any  official  countenance  or 
control,  and  granting  their  diplomas  to  individuals 
who  practise  unquestioned  as  duly  qualified  men. 

Finally,  we  have  tlio  practitioners  of  the  ancient 
Hindu  system,  who  work  for  the  most  part,  but  not 
entirely,  among  the  very  poor  and  ignorant,  in 
accordance  with  their  own  methods  of  "  learning." 

All  these  facts  peculiar  to  the  country  introduce 
difficulties  in  the  problem  of  medical  registration. 
The  matter,  however,  has  now  become  one  of  great 
importance,  and  it  is  to  be  hoped  that  the  pro- 
fession in  India  will  not  allow  the  Government  to 
drop  the  matter  as  too  difficult  of  solution. 


dovxts^iontima. 


THE     REPORTS     OF     THE     POOR     L4.W 
COMMISSIONERS. 

Sir, — Some  time  ago  I  received  a  letter  from  Mrs. 
Sidney  "^'ebb,  enclosing  a  pamphlet  about  "  The  Breaking 
Up  ot"  the  Poor  Law,"  and  asking  for  my  criticisms  and 
suggestions. 

In  answer  to  it  I  wrote  the  enclosed  reply,  to  which 
I  have  received  no  acknowledgement. 

As  I  think  the  points  in  my  reply  are  worthy  of 
consideration  by  my  professional  colleagnes,  I  venture 
to  ask  jou  to  in?eit  it  in  the  Journal. — I  am,  etc.. 

"  THKE.iTENED    MeN    LlVE    LONG." 

September  29th,  1909. 

Dear  Madam, 

You  were  liooH  enotigh  to  send  me  vonr  paper  on  the 
Poor  Law  medical  officer  and  to  ask  for  criticisms  and 
saM.Sestions.  First.  I  should  like  to  say  that  I  believe  the 
l^roposals  of  tlie  [Majority  Report  to  be  quite  impracticable, 
owing  to  the  growing  objection  of  the  medical  jjrofession  to 
contract  practice,  which  the  Majority  Keport  proposes  to- 
largely  extend.  .My  experience  is  tha't  the  very  people  who- 
ou.gbt'to  join  Clubs  and  Dispensaries  do  not  do  so  ;  the  man  will 
jom  a  Friendly  Society,  but  he  seldom  puts  his  wife  and  family 
m  a  Dispensai-v.  and  prefers  to  trust  to  luck  or  charity  in  case 
thev  are  ill.  :\Ioreover.  in  agricultural  districts  such  as  this 
thei-e  is  a  question  in  mv  mind  whether  they  can  really  afford 
to  pay,  out  of  a  wage  of  i4s.  to  ]6s.  a  week,  even  as  small  a  snm 
as  a  penny  a  week  for  each  member  of  the  family.  At  all 
events,  I  have  offered  on  many  occasions  to  take  families  in  my 
club,  and  yet  they  do  not  join. 

A  point  -which  you  take  too  much  for  granted  is  the  amount 
of  dissatisfaction  at  present  conditions.  I  imagine  those  who 
gave  evidence  were  the  ones  who  held  posts  that  are  badly  paid 
—those  who  are  satisfied  keeping  a  discreet  silence :  For 
example,  I  hold  an  appointment  as  District  Medical  Officer,  for 
which  I  receive  £l.iO  a  year,  and  I  am  quite  contented.  My 
predecessor  held  the  appointment  tor  over  forty  years,  and  now 
gets  a  superannuation  allowance  of  £85  a  year.  He  also  is  quite 
contented.  The  wretched  state  of  the  medical  profession  as  to 
overcrowding,  and  the  consequent  competition,  leads  to  medical 
men  accepting  salaries  that  are  quite  inadequate.  They  cannot 
afford  to  lose  even  this  small  amount. 

In  the  Minority  Eeport  I  thoroughly  approve  of  the  fusion  of 
the  Guardians  and  the  Sanitary  Authority— in  fact,  in  this  dis- 
trict they  are  the  same  men  who  sit  firstly  as  Guardians,  and 
then  as  Sanitary  Authorit.v— the  Rural  DistrictCouncil.  But  why 
make  it  a  County  medical  service?  Why  cannot  you  utilize  the 
present  Sanitary  districts?  The  County  is  too  big  an  imit,  and 
many  men  cannot  get  away  from  their  business  to  get  to  the 
county  town  to  the  meetings.  The  result  will  be  that  the  whole 
a(Tair"will  be  in  the  hands  of  a  leisured  class  governed  bv 
officials.  The  men  who  know  most  about  the  poor  will  be  left 
out. 

Another  point  where  I  think  you  are  in  error  is  as  to  the  prac- 
ticability of  the  District  Medical  Officer  of  the  future  being  a 
whole-timer,  and  with  his  "  county  motur  car"  beingable  to  attend 
the  patients  over  a  wide  area.  lam  certain  you  are  mistaken 
in  thinking  the  motor  car  able  to  cover  such  wide  areas  as 
would  be  necessary  if  he  (the  District  Medical  Officer)  were  a 
whole-timer.  I  have  been  a  motorist  for  the  past  six  or  seven 
years,  and  I  am  deeply  struck  by  the  nene  strain  involved  in 
continuously  driving  a  i-notor;  and  I  am  certain  that  no  medicat 
man  who  has  to  treat  a  number  of  bad  cases  ought  to  have  a 
radius  of  more  than  seven  miles  to  attend  to.  Of  course,  if  he 
had  a  20  h.p.  and  a  driver  it  might  be  different,  but  look  at  the 
cost  1  Therefore  I  do  not  believe  in  the  "  whole-time"  District 
iledical  Officer.  All  District  Medical  Officers  should  be  private- 
practitioners  as  well. 

Another  point  is  with  regard  to  the  rearrangement  o£ 
districts  as  they  become  vacant.  Please  remember  that  & 
Parish  appointment  is  a  valuable  asset  in  the  sale  of  a  practice. 
For  instance,  when  I  came  here  three  years  ago  I  bought  the 
practice  at  so  many  years'  purchase ;  in  the  takings  of  the 
practice  the  Parish  appointment  was  included.  Suppose  1  wish 
to  retire,  am  I  to  have  no  compensation  if  the  appointment  is 
abolished  or  merged  into  some  other  district? 

Another  point— Do  vou  think  it  is  good  for  a  medical  man  to 
be  doomed  to  attend  all  his  professional  life  one  particular  class 
of  patient;  viz.,  the  very  poor?  I  do  not.  One  or  the  most 
attractive  features  in  indiicim;  a  man  to  take  up  practice  in  the 
eountrv  is  that  he  makes  a  large  circle  of  friends  amon"  his 
patients.  If  he  only  attends  poor  patients,  this  will  be 
impossible.  Also  in  inanv  districts  it  would  be  impossible  to 
make  a  living  out  of  private  practice  alone.  It  will  be  very  hard 
on  people  who  live  in  sparsely  populated  districts  if  they  have  to 
send  long  distances  for  the  pri\fite  practitioner. 

I  can  also  see  a  difficulty  in  store  for  those  who  have  the 
selection  of  the  candidates  for  the  higher  posts.  If  there  is  ODe 
thing  a  medical  man  objects  to.  it  is  for  any  person  to  interfere 
with  his  patients.  If  certain  men  are  to  be  selected  and  pro- 
moted over  others,  there  will  be  endless  dissatisfaction.  All 
I  country  practitioners  think  themselves  as  good,  or  a  little  better, 
than  their  neighbours.    If  one  is  selected  the  others  will  be 
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dissatisfied,  and  resignations  will  be  frequent.  It  is  quite  a 
different  thing  from  selecting  p.  man  for  a  post  as  Jledical  Officer 
of  Health,  for  instance,  where  special  experience  and  special 
training  is  required. 

There  is  an  important  question  involved  in  the  transference 
of  the  fnnctions  of  the  board  of  Guardians  to  the  Town  Council. 
Even  at  the  present  time  medical  men  are  shut  out  from  many 
public  offices  owing  to  the  fact  they  cannot  receive  fees  from 
any  body  of  which  they  are  a  member.  For  instance,  I  cannot 
belong  to  the  Board  of  Guardians  owing  to  my  holding  the  Parish 
appointment ;  and  if  medical  relief  is  taken  over  by  the  Town 
Council  I  shall  be  shut  out  from  that. 

With  these  remarks,  thanking  you  for  giving  me  the 
opportunity, 

Believe  me, 

Yoois  very  truly, 


SiE, — In  the  JoDRN'AL  of  December  4th  I  notice  two 
criticisms  o£  the  "  Minority  Report "  which  appear  to  be 
misleading  : 

1.  The  writer  of  the  article  "  Notes  on  Books,"  in 
describing  the  "  Case  Paper  System,"  published  by  P.  S. 
King  and  Sod,  states  (page  1620)  : 

The  Majority  Commissioners  have  specially  recommended  the 
system,  but  the  Minority  do  not  notice  it,  for  such  a  system 
could  only  work  under  a  Destitution  Authority.  If  the  "whole 
of  the  class  needing  Poor  Law  assistance  were  to  be  broken  ui) 
and  distributed  among  various  bodies,  according  to  their 
requirements,  such  a  record  would  lose  its  -^'alue. 

2.  On  page  1630  the  writer  of  the  article  on  the  Report 
of  the  Poor  Law  Commission  for  Scotland  states: 

While  dissenting  from  the  findings  and  recommendations  of 
the  Majority  Report,  the  Minority  do  not  formulate  any  scheme 
to  deal  with  the  evident  overlapping  of  charities. 

The  following  are  extracts  from  the  cheap  edition  of  the 
Minority  Report  published  by  the  Fabian  Society : 

Some  systematic  co-ordination  within  each  local  area,  of  all 
forms  of  Public  Assistance,  and,  if  possible,  of  all  assistance  dis- 
pensed by  voluntary  agencies,  is  essential,  if  we  are  to  put  an 
end  to  the  present  demoralization. 

We  propose  that  these  otificers,  who  might  be  designated 
Kegistars  of  Public  Assistance,  should  have  a  threefold  duty. 
They  should  be  responsible  for  keeping  a  register,  with  "  case 
papers"  of  the  most  approved  pattern,  of  all  persons  receiving 
any  form  of  Public  Assistance  within  their  districts,  including 
treatment  in  any  public  institution. 

We  should  earnestly  invite  all  voluntary  hospitals,  dis- 
pensaries, and  other  institutions  regularly  to  send  in  similar 
mformation.  In  course  of  time,  we  should  hope  to  get  recorded 
in  this  register  the  persons  assisted  by  every  public  or  private 
agency  within  its  district.  The  registrar  would  thus  be  able  to 
see,  at  once,  whether  different  members  of  the  same  family 
were  receiving  assistance  without  this  being  known,  or  whether 
different  authorities,  in  ignorance  of  each  other's  doings,  were 
simultaneously  aiding  the  same  person.  In  this  branch  of  his 
duty,  he  would  confine  himself  to  communicating  the  informa- 
tion to  the  various  local  authorities,  to  the  registrars  of  other 
districts  where  necessary,  and  to  such  voluntary  organizations 
as  had  affiliated  themselves. 

These  extracts  appear  directly  to  contradict  the  state- 
ment made  by  the  writers  of  the  articles  referred  to. — 
lam,  etc., 

'Sheffield.  Dec.  8th.  H.   ScuKFIELD. 

-:;,*  The  review  apphed,  as  was  stated,  to  a  particular  His- 
tory Sheet  or  Case  Paper  System  commended  in  the  Majority 
Report,  part  iv,  chap.  6,  sections  299,  300.  It  is  true  that 
in  chap.  12  (B),  (iii)  and  (a),  of  the  Minority  Report,  from 
which  the  first  two  quotations  made  by  Dr.  Scurfield  are 
taken,  reference  is  made  to  "  case  papers  of  the  most 
approved  pattern,"  but  no  indication  is  given  as  to  what 
these  ••  case  papers  "  may  be,  and  there  did  not  seem  to  be 
grounds  for  assuming  them  to  be  identical  with  those 
which  were  being  reviewed.  It  seems,  indeed,  hardly 
likely  that  case  papers  specially  introduced  for  use  under 
the  present  Poor  Law  system,  the  main  object  of  which  is 
to  keep  all  kinds  of  public  relief  given  to  members  of  one 
lamily  on  a  special  paper — treating  the  family  as  the  unit 
for  public  assistance,  all  being  under  a  single  body- 
would  lend  itself  to  the  needs  of  a  system  which  broke  up 
>-be  present  Poor  Law,  and  mstead  of  treating  the  family 
as  the  unit  divided  it  np  according  to  the  kind  of  rehef 
needed,  sending,  it  might  be,  certain  of  the  members  of 
tlie  same  tamily  to  four-  distinct  though  co-ordinated  bodies 
to  be  reheved. 

^u^^f-*^^'''^  quotation  which  Dr.  Scurfield  makes  is  from 
the  Minority  Report  on  England-Chapter  XII  (B)  (iii)  (6), 
whereas  the  article  on  page  1630  was  concerned  oxcla- 


sively  with  Scotland.  Observations  and  recommendations 
in  the  report  on  England  cannot  be  applied  to  Scotland, 
as,  indeed,  the  Minority  appear  fully  to  recognize.  The 
following  passages  are  reproduced  from  the  Minority 
Report,  Scotland  (/)  :  "  The  Establishment  of  a  Common 
Register  for  all  Forms  of  Public  Assistance  and  of  a  Public 
Registrar." 

We  therefore  recommend  that  there  should  be  established  in 
each  burgh  and  county  one  or  more  officers,  to  be  designated 
Registrars  of  Public  Assistance,  to  be  appointed  by  the  cotmcil 
of  the  burgh  or  county,  and  to  be  charged  with  the  threefold 
duty  of  : 

1.  Keeping  a  common  register  of  all  cases  inreceipt  of  public 
assistance  :  ' 

2.  Assessing  and  recovering,  according  to  tlie  law  of' the  land 
and  the  evidence  as  to  sufficiency  of  ability  to  pay,  whatever 
charges  Parliament  may  decide  to  make  for  particular  kinds  of 
relief  or  treatment :  and 

3.  Having  brought  before  him.  for  record  and  (to  prevent 
overlapping)  sanction,  all  the  grants  of  home  aliment  proposed 
by  the  committees  concerned  with  the  treatment  of  the  several 
cases. 

Is  would,  of  course,  be  necessary  for  the  Registrar  of  Public 
Assistance  to  have  imder  his  direction  (and  under  the  control  of 
tlie  General  Purposes  or  Finance  Committee  of  the  County  or 
To^ni  Council)  the  necessary  staff  of  inquiry  and  recovery 
officers,  and  a  local  receiving  house  for  the  strictly  temporary 
accommodation  of  any  persons  who  might,  as  "missed  oases," 
be  found  in  need,  and'  not  as  yet  dealt  with  by  the  committees 
concerned.  In  no  case,  however,  would  any  but  strictly  tem- 
porarv  assistance,  pending  allocation  to  the  appropriate  treating 
authority,  be  thus  given.  The  great  majority  of  the  persona 
needing  public  assistance  would  apply  directly  to,  or  would  be 
discovered  by,  the  officers  of  the  particular  authorities  con- 
cerned with  their  particular  needs,  and  those  requiring  institu- 
tional treatment  would,  in  this  way,  for  the  most  part  be 
admitted  directly  into  the  institutions  of  the  Local  Education 
Authority,  the  Local  Health  Authority,  the  Lunacy  Authority, 
or  the  Authoritv  for  the  Unemployed  Able-bodied,  which  would 
have  their  own  probation  wards.  The  local  receiving  house,  or 
set  of  rooms,  under  the  control  of  the  Registrar  would,  there- 
fore, mostly  stand  empty,  available  merely  for  exceptional  and 
emergency  cases. 

The  only  reference  to  the  volunteer  work  amongst  the 
poor  is,  we"  believe,  in  (<7),"The  Enlargement  of  the  Sphere 
of  Charitable  Effort  and  Volunteer  Work  among  the  Poor  " : 

We  have  not  been  unmindful,  in  our  scheme  of  reform,  of  the 
inevitable  limitations  and  shortcomings  of  all  merely  official 
machinerv;  or  of  the  great  advantages  to  be  gained  from 
utilizing  the  services  of  those  charitable  volunteers  who  already 
do  such  splendid  work  in  alleviating  the  sufferings  of  the  poor. 
We  regard  it  as  a  great  advantage  of  our  proposals  that  they 
will  not  only  leave  place  for  this  voluntary  charitable  work,  but 
also  ensure  it  an  enlarged  sphere,  of  even  greater  importance 
than  at  present.  Kor  do  we  here  allude  only  to  the  numerous 
private  institutions,  which  are  administered  by  unofficial 
committees  and  maintained  by  voluntary  subscriptions. 
Of  these  religious  and  philanthropic  institutions — whether 
orphanages  or  infant  asylums,  maternity  or  rescue  homes, 
training  establishments  o'f  various  kinds,  general  or  special 
hospitals,  residential  schools  for  boys  and  girls  of  particular 
denominations  or  particular  needs,  homes  for  the  mentally 
defective  or  the  physically  incapacitated,  orasvlumsfortheaged 
—we  hope  that  the'fuUest  possible  use  will  be  made  by  all  public 
authorities,  subject  to  proper  inspection,  and,  if  desired,  reason- 
able payment.  .  .  .  We  therefore  strongly  recommend  to  the 
active  leaders  of  philanthropy  in  each  burgh  and  county  the 
desirability  of  taking  steps  to  draw  together  the  various  ohari- 
table  agencies  and  voluntary  workers  in  their  district,  into  an 
organization  on  the  lines  of  the  guilds  of  help  or  councils  of  social 
welfare  that  have  been  successfully  established  in  some  towns.' 
Such  an  organization  might  usefully  include,  in  a  federal  union 
for  mutual  assistance,  any  local  health  societies,  children's  care, 
or  apprenticeship  associations ;  fresh  air  funds  or  country 
holiday  societies;  the  local  charitable  almshouses,  hospitals, 
infirmaries,  or  convalescent  homes;  such  orphaniiges,  industrial 
schools,  and  such  institutions  for  the  physically  or  mentally 
defective  as  are  available ;  the  charitable  agencies  connected 
with  the  vaiious  churches;  any  systematic  visitors  or  workers 
among  the  poor ;  and,  in  fact,  all  the  benevolent  agencies  in  the 
locality  concerned  with  those  in  need  or  in  distress.  .  .  .  But 
we  wish  emphatically  to  record  our  dissent  from  the  recom- 
mendations of  the  Majority  Report  with  regard  to  what  is 
termed  a  Voluntary  Aid  Council  and  Voluntary  Aid  Com- 
mittees. .  .  .  We  regard  the  setting  up,  aU  over  Scotland,  of  a 
new  and  additional  relief  agency,  not  only  as  generally  im- 
practicable, but  even  where  it  may  be  practicable,  as  in  itself 
demoralizing  and  wasteful.  We  see  no  reason  to  suppose  that 
the  existing  organized  charities,  or  the  various  churches,  or 
benevolent  individuals,  are  likely  to  be  willing  to  subordinate 
their  own  efforts  in  charitable  work,  or  even  to  communicate 
their  intentions,  to  what  will  necessarily  be  (seeing  that  its 
principle  function  is  to  dispense  relief)  a  rival  charitable  agency, 
any  more  than  they  have  so  far  been  willing  to  do  this  for  the 
Glmritable  Organization  Society.  It  would,  we  think,  be  out  of 
the  question  to  give  to  a  non-eleotiva  aad  irresponsible  body, 
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snch  as  is  proposed,  any  coercive  or  regulative  powers 
OA^r  other  charitable  agencies,  which  conl.1  not  even  be 
required  to  communicate  to  it  their  proceedings.  .  .  .  The 
proper  sphere  of  voluntary  work  is,  in  our  judgement,  the  sup- 
plementing of  the  visiting  and  the  provision  made  by  the 
various  public  authorities.  We  utterly  object  to  this  voluntary 
charity  being  compulsorily  forced  on  the  poor  in  anyone  case 
as  a  substitute  for  the  public  provision. 


THE   RELATIONS    OF   THE   LAITY   AND   THE 
MEDICAL  PROFESSION. 

SiE, — What  jour  clever  correspondent,  Mrs.  Hodgkinson, 
evidently  requires  is  a  new  kind  of  medical  practitioner, 
■svho  shall  possess  two  characteristics  in  combination. 

1.  He  must  be  prepared,  when  consulted  by  a  patient,  to 
make  not  only  such  investigations  as  he  may  deem  neces- 
sary to  elucidate  the  case,  but  as  many  others  as.  possible — 
the  more,  and  the  more  elaborate,  the  better — so  as 
thoroDghly  to  impress  his  client,  He  must  also  be  prepared 
to  discuss  with  his  patient : 

(a)  The  case  in  detail. 

(b)  All  recent  writings  which  may  be  supposed  (by  the 

patient;  to  have  any  bearing  on  it. 

(c)  All  the  works  on  diet  and  hygiene  in  general  with 

which  the  patient  may  be  familiar,  or,  perhaps  it 
would  be  better  to  say,  slightly  acquainted. 
He  should  not  do  this  hurriedly,  but  should  give  his 
patient  plenty  of  time  to  display  the  extent  and  variety  of 
her  reading  in  this  connexion,  and  to  make  any  valuable 
suggestions  which  may  occni-  to  her.  In  other  words,  he 
must  be  prepared  to  treat  ttie  patient  in  consultation  with 
berseR. 

2.  He  must  only  charge  a  small  fee. 

I  do  not  think  Mrs.  Hodgkinson  is  likely  to  get  what 
she  wants — that  is,  to  find  any  one  who  will  satisfy  both 
these  requirements  at  once.  Most  medical  men  can  iind 
work  move  useful  to  the  community  and  better  paid.  But 
if  she  is  prepared  to  drop  her  second  requirement  and  pay 
an  adequate  fee  I  think  she  may  succeed  even  now.  She 
need  only  look  around  her  and  use  a  little  discrimination. 
As  a  help  I  may  tell  her  that  the  names  of  all  suitable 
men  begin  with  ().  I  think,  perhaps,  that  homoeopathic 
practitioners  as  a  rule  are  prepared  to  adapt  their  ways  to 
the  class  of  patients  on  whose  behalf  Mrs.  Hodgkinson 
pleads  more  readily  -than  the  ordinary  practitioner, — 
I  am,  etc., 
Liscard,  Dec.  13th.  J.   A.    SandeesON. 

POOR  LAW  AND  VACCINATION  APPOINTMENTS 
Sir,— In  the  careful  report  of  Adams  v.  Pomeroy  in  your 
last  issue,  I  note  that  particular  attention  was  given  to  a 
statement  in  a  paper  read  by  me  at  Hull  in  1908  ;  and  in 
his  evidence  Dr.  Whitaker  appears  to  throw  doubt  on  the 
accuracy  of  the  statement  that  many  Poor  Law  appoint- 
ments throughout  the  country  would  be  resigned  to- 
morrow were  it  not  for  the  fees  received  by  the  holders  as 
public  vaccinators.  As  the  frequent  misuse  of  the  emolu- 
ments of  the  public  vaccinator  by  many  boards  of 
guardians  to  compensate  the  underpaid  district  medical 
officer  constitutes  a  well-recognized  grievance,  it  might  be 
well  to  put  forward  the  evidence  on  which  my  statement 
was  made,  and  to  submit  it  to  the  criticism  of  Dr.  Whitaker 
and  others  who  doubt  its  accuracy. 

In  most  cases,  at  all  events  in  rural  districts,  if  a 
district  medical  officer,  who  is  also  public  vaccinator, 
resigns  his  Poor  Law  appointment,  he  is  certain  to  be  made 
to  resign  his  vaccination,  however  much  he  may  desire 
to  retain  it.  Why  do  the  guardians  require  this  resigna- 
tion of  their  retiring  medical  officer?  Are  they  actuated 
by  personal  resentment  against  him  for  having  given  up 
a  well-paid  post  they  desired  him  to  hold  at  all  hazards  ? 
Or  is  it  because  they  know  that  unless  they  can  give  the 
vaccination  post  as  a  bribe,  they  will  be  unable  to  find  a 
successor  7  When  sucli  experience  as  this  is  constantly 
being  met  with,  is  it  unreasonable  to  assume  that  these 
underpaid  Poor  Law  appointments  would  be  much  more 
frequently  resigned  were  it  not  for  the  vaccination  fees '? 
In  further  confirmation  I  may  say  that  I  know  of  some 
cases  where  the  public  vaccinator  hag  been  permitted  to 
retain  office  after  giving  up  his  Poor  Law  appointment ; 
bnt  in  these  cases  the  latter  has  always  been  fairly  well 
paid,  so  that  no  difficulty  would  be  likely  to  arise  in  filling 
it  up.    I  also  have  met  with  one  case  where  the  fees  of  a 


public  vaccinator  were  likely  to  be  reduced  by  a  proposed 
change  in  his  district,  and  his  board  offered  to  make  this 
up  by  increasing  his  Poor  Law  salary.  On  carefully  con- 
sidering all  the  facts,  I  think  there  is  plenty  of  evidence 
to  prove  the  almost  certain  truth  of  my  contention. — 
I  am,  etc., 
London,  E.G.,  Dec.  11th.  Major  Greenwood. 


PULMONARY  TUBERCULOSIS  TREATED  BY 
CONTINUOUS  ANTISEPTIC  INHALATION. 

SiE, — Dr.  Lees  has  not  been  precipitate  in  pnblishing 
his  results  of  the  continuous  inhalation  treatment  of 
phthisis;  their  number  also  will  doubtless  lead  to  a  still 
more  extended  trial  by  others;  my  own  more  limited 
experience  leads  me  strongly  to  endorse  Dr.  Lees's  enthu- 
siasm.  My  attention  was  drawn  to  it  by  Dr.  Lees's 
valedictory  lecture  at  St.  Mary's,  delivered  May  29th,  1907. 
Even  in  far  advanced  cases  I  have  found  there  has  been 
a  decrease  in  fever  and  some  slight  improvement,  so  that 
mothers  have  been  able  to  do  household  work,  wearing 
the  mask,  when  otherwise  they  would  have  been  in  bed, 
and  there  has  been  the  comforting  feeling  that  at  least 
something  additional  has  been  done  to  prevent  infection  of 
others.  In  some  of  my  cases  no  bacilli  were  found,  but 
the  anaemia,  coupled  with  cough  and  definite  signs  at  an 
apex,  made  one  confident  of  a  diagnosis  of  incipient 
phthisis.  A  short  stay  in  hospital,  with  continuous 
inhalation,  followed  by  a  modified  treatment  at  home,  has 
always  produced  such  surprising  cures  that,  were  it  not 
for  similar  results  in  cases  where  tubercle  bacilli  have 
been  found,  I  should  hesitate  to  trust  my  original 
diagnosis. 

Case  21  of  Dr.  Lees's  is  perhaps  the  most  striking. 
Here  tubercle  bacilli  were  found  in  large  numbers  in 
March,  and  the  patient  seemed  to  be  going  down  hill  with 
a  recrudescence  of  an  old  focus.  He  has  steadily  improved 
so  that  now,  nine  months  afterwards,  he  weighs  29  lb. 
more,  has  lost  his  cough,  his  tubercle  bacilli,  and  his 
expectoration  in  a  great  measm-e.  He  still  inhales  for 
five  hours  during  the  day  and  aU  night  at  his  own  wish. 
In  addition,  he  has  only  been  away  from  his  work  as  a 
clerk  for  about  a  month.  In  such  a  case  we  can  be  sure, 
as  far  as  we  can  ever  be  sure  of  anything,  that  the  result 
is  due  to  the  treatment  alone. 

Dr.  Lees,  it  seems  to  me,  might  have  dwelt  more  on  this 
point — that  under  his  treatment  patients  are  not  kept 
long  from  work,  can  earn  their  livelihood  without  long 
lazy  months,  producing  slackness  and  weariness,  and  the 
moral  effect  of  this  alone  is  a  great  gain. 

The  mask  and  inhalation  are  not  unpleasant,  and 
only  in  one  instance  have  I  had  difficulty  in  persuading  a 
patient  to  undergo  the  treatment.  There  is  danger  in  not 
continuing  long  enough  when  the  early  result  of  treatment 
is  so  apparent. — I  am,  etc., 

St.  Ives,  Huntingdonshire,  Dec.  13Lh.  W.  E-  GkovE. 

TUBERCULOSIS  IN  CHILDREN  AND  SCHOOL 
INSPECTION. 

Sir, — I  am  thoroughly  in  accord  with  Dr.  Allan's  state- 
ment as  to  the  difficulty  of  diagnosing  pulmonary  tuber- 
culosis in  the  course  of  the  routine  medical  inspection  of 
school  children.  Even  in  the  case  of  adults,  and  with 
plenty  of  time  for  investigation,  a  diagnosis  is  often  of 
extreme  difficulty  without  recourse  to  bacteriology  or 
other  confirmatory  tests.  And  is  trebly  so  in  a  school  child 
during  medical  inspection  ;  for  on  all  sides  you  are  sub- 
jected to  restrictions ;  information  is  absent  or  of  doubtful 
utility  ;  time  is  very  limited  ;  the  area  of  chest  available 
for  investigation  rarely  exceeds  a  square  foot;  and, 
lastly,  the  patient  is  excited  and  restless.  Therefore,  how 
to  satisfy  oneself  in  those  cases  sufficiently  to  make  a 
written  diagnosis  has  been  exercising  my  mind  for  some 
months  past.  .AU  the  more  so  that  an  article  apiieared  in 
the  Bkitish  Mbmc^l  Journal  in  the  commencement  of 
the  present  year,  from  which  the  element  of  doubt  seemed 
to  have  been  eliminated,  and  fixing  the  incidence  of  tuber- 
culosis among  school  children  in  the  area  under  observa- 
tion as  somewhere  about  15  per  cent.  Up  to  the  present 
my  percentage  of  definitely  diagnosed  pulmonary  tubercle 
does  not  exceed  1.5  per  cent.,  or  one-tenth  of  the  figni-e 
previously  mentioned ;  and  the  difierence  can  only  be 
explained  by  a  vastly  dissimilar  standai-d  as  to  what  is 
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considered  essential  to  a  definite  diagnosis.  01  course 
there  are  from  5  to  10  per  cent,  of  what  may  be  called 
borderland  cases,  classed  variously  as  "  conatitutional'y 
delicate,"  "physiologically  delicate,"  "weak-chested,' 
"  pretuberculous,"  etc.  And  of  these,  possibly  the  majority 
are  tuberculous.  That,  however,  is  merely  a  pious  opinion, 
and  I  personally  see  no  way  of  confirming  or  refuting  it 
■with  the  means  and  time  at  the  disposal  of  a  school  medical 
inspector. 

Discrepancies  such  as  the  foregoing  emphasize  the 
necessity  for  the  fixation  of  definite  standards  to  apply 
generally  to  medical  inspection.  The  figures  at  present 
being  worked  out  at  such  cost  are,  from  a  statistical 
standpoint,  comparatively  worthless  or  actually  deceptive. 
Every  one  concerned  takes  it  upon  himself  to  fix  his  own 
standard,  and  the  resulting  figures  are  consequently  good 
for  his  own  domain  and  no  further.  Therefore  the  urgent 
need  for  a  conference  of  all  concerned  in  school  medical 
inspection,  if  for  nothing  else  than  to  arrange  a  scheme 
of  standardization.  Meanwhile,  one  can  do  no  more  than 
follow   one's   own   scheme,   and  trust   that 


-I  am,  etc  , 

Merthyi-Tydlil,  Doc.  13th.  S.  B.  'Wai.SH,  M.D.,  D.P.H. 


PROPOSED  LEGISLATION  ON  ANAESTHETICS. 

Sir, — Among  the  conclusions  which  the  Anaesthetic 
Committee  of  the  General  Medical  Council  recommend  to 
be  transmitted  to  the  Lord  President  of  the  Privy  Council 
is  one  which  it  seems  to  me  will  press  hardly  upon  those 
of  us  whose  practice  lies  among  the  working  classes,  and 
■possibly  still  more  so  upon  our  patients.  I  refer  to  Recom- 
mendation 7,  printed  on  page  361  of  the  Supplement  to 
the  Journal  of  December  4th. 

To  take  my  own  case.  As  a  house-surgeon  I  adminis- 
tered some  2,000  anaesthetics,  and  since  being  in  practice 
on  my  own  account  I  have  frequently  in  the  case  of  poor 
patients  given  an  anaesthetic  and  myself  performed  small 
operations,  often  procedures  of  little  more  than  momentary 
duration — such  as  opening  and  inserting  a  tube  in  a  deep 
mammary  abscess,  slitting  up  the  constricting  band  of  a 
bad  paraphimosis,  or  applying  the  actual  cautery  to  a 
superficial  naevus.  In  all  these  cases  the  patient  or  parent 
has  been  willing  and  anxious  to  pay  me  a  small  fee  for 
doing  what  was  necessary,  but  the  expense  of  calling  in  a 
special  anaesthetist  as  well  would  have  meant  to  them 
parting  with  the  whole  or  major  part  of  another  week's 
wages — no  incossiderable  matter,  unless  really  necessary. 
In  acting  thus  I  have  never  felt  that  I  was  doing  wrong 
or  running  such  terrible  risk  as  to  call  for  my  action  being 
forbidden  by  law. 

Again,  in  midwifery  cases,  are  we  to  be  debarred  from 
giving  the  patient  a  few  whiffs  of  chloroform  while  the 
head  is  passing  the  vulvae,  or  getting  her  lightly  under 
while  applying  the  forceps  in  a  simple  case,  except  another 
practitioner  is  present'.' 

Of  course,  we  are  all  aware  that  the  ideal  thing  is  to 
have  a  special  anaesthetist  present,  and  where  expense  is 
no  object,  one  would  insist  upon  it ;  but  it  seems  to  me 
that  such  cases  as  1  have  mentioned  can  quite  well  be 
dealt  with  by  one  man,  and  that  the  necessity  for  the 
presence  of  a  second  one  might  well  be  left  to  the  judgement 
of  the  practitioner  in  charge. — I  am,  etc., 

Biuton-ou-Trent.  Dec.  13th.  J-  H.  JOYCE. 

ARE  WE  UP-TO-DATE? 
SiE, — Every  day  sees  some  addition  to  our  medical  or 
surgical  knowledge,  hour  by  hour  fresh  improvements  are 
made,  new  grouad  opened  up,  and  the  motto  of  the 
profession  should  always  be  "  Upward  and  Onward,"  but, 
still  sometimes  it  is  well  to  pause  awhile  and  look 
backward,  or,  perhaps,  one  might  say,  sideways.  Some 
years  ago  the  fresh  air  treatment  came  into  vogue.  It 
was  a  great  idea.  The  profession  seized  upon  it,  turned  it 
to  account,  and  to-day  we  see  and  reap  the  benefits  of  this 
aavance  ;  and  yet,  had  we  looked  backward  and  taken  our 
view  in  Africa,  wo  should  have  seen  the  Kaffirs  for 
centuries  past  taking  their  sick  to  the  mountains  for  fresh 
air  treatment.  We  must  not  forget  that  it  is  only  in 
recent  years  the  need  of  oxygen  and  its  benefits  for  the 
nervous  system  has  been  reeogQized,  and  lunatics  are  now 


kept  in  bed  in  the  open  air  much  to  their  benefit,  and  yet 
the  unthinking  (.')  savage  of  Africa  has  known  the  benefit 
of  fresh  air  for  ages. 

So  it  is  with  the  so-much  talked  of  massolettes  and 
lactic  acid  treatment  which  is  brought  before  us  as 
something  new,  and  which  will,  no  doubt,  benefit  us  in 
many  ways.  I'or  example,  it  will  reduce  the  number  of 
cases  of  appendicitis  by  dealing  with  the  bacilli  and 
cocci,  which  causes  in  many — if  not  in  all— cases  this 
disease.  And  yet,  again,  the  Kaffirs  have  treated  their 
sick  with  sour  milk  for  ages. 

I  am  of  opinion  that  many  useful  medical  remedies 
might  be  obtained  from  the  native  races  of  the  earth.  We 
obtained  our  knowledge  of  quinine  in  an  historic  manner 
from  the  natives  of  India,  and  I  understand  the  North 
.\merican  Indians  have  an  antidote  for  snake  poison. 
Probably  every  native  race  has  made  some  or  other 
medical  discovery,  and  it  seems  a  pity  that  methods  of 
treatment  by  native  races  are  not  studied  more.  It  is 
just  possible  a  universal  inquiry  might  bring  to  light  some 
most  valuable  information,  hov  all  wo  know,  there  may 
be  a  cure  for  cancer  somewhere  in  use.  The  natives 
might  be  using  a  remedy  for  swellings  or  tumours  ^yithout 
the  slightest  idea  they  were  treating  cancer.  I  think  we 
are  too  apt  to  treat  the  native  medicines  with  contempt, 
and  so  may  be  overlooking  some  valuable  remedies.  If 
one  of  our  multi-millionaires  would  engage  two  physicians 
and  two  surgeons,  and  send  them  on  a  roving  commission 
round  the  world  to  inquire  into  native  treatment  and 
native  remedies,  I  am  absolutely  convinced  they  would 
return  with  a  whole  fund  of  valuable  information.  It 
stands  to  sense  that  the  natives  of  every  country  have 
made  from  time  to  time  medical  discoveries,  and  we 
certainly  do  not  know  them  ;  and  I  doubt  whether  any 
great  effort  has  ever  been  made  to  find  them  out.  It  was 
from  the  natives  we  heard  of  erjthroxylum  coca,  and  jet, 
in  European  scientists'  hands,  what  have  we  not  done  with 
the  leaves  of  this  tree,  the  knowledge  of  which  would 
never  have  been  known  to  us  had  it  not  been  for  the  discovery 
by  the  natives  of  Bolivia  and  Peru  of  its  valuable 
properties  in  sustaining  the  strength  on  long  journeys. 

The  Chinese  have  a  number  of  absurd  remedies,  but 
amongst  them  must  surely  be  something  useful,  and  so  it 
must  be  with  the  other  Asiatic  races.  I  am  convinced 
there  is  much  medical  knowledge  amongst  the  native 
races  of  the  globe  which  has  not  yet  been  communicated 
to  the  European  medical  profession. — I  am,  etc. 

LotOQst.iiif,  N.E.,  Nov.  13th.  ArTUUR   ToDD-WuITE. 

It  is  perhaps  desirable  to  point  out  that,  so  far  as 
the  British  Empire  is  concerned,  some  provision  for  the 
investigation  of  medicinal  products  from  tropical  and  sub- 
tropical sources  does  exist.  Such  investigations  are 
undertaken  at  the  Imperial  Institute,  South  Kensington, 
at  the  request,  or  witla  the  concurrence,  of  the  govern- 
ments of  the  colonies  or  protectorates  concerned. 

THE  EDUCATION'  OF  DENTAL  SURGEONS. 
Sir, — The  practice  of  dentistry  calls  for  mechanical 
skill  far  greater  than  is  demanded  in  any  other  department 
of  surgery;  and  unless  a  dentist  be  before  all  things  a  good 
mechanic  he  cannot  succeed  in  his  profession.  Mechanical 
training  cannot  be  begun  too  early.  It  is  a  great 
advantage  to  a  lad  if  the  training  can  be  commenced  at 
school.  "  Cabinet  making  "  and  metal  working  provide 
finger  training,  and  give  deftness  in  the  use  of  tools.  The 
dental  curriculum  demands  two  years'  instruction  in 
mechanical  dentistry.  Before  entering  upon  this  it 
will  have  been  possible  to  decide  whether  the  tiro 
possesses  the  necessary  aptitude ;  without  this  it 
will  be  wise  to  seek  another  vocation.  Nothing 
could  be  better  fitted  to  prepare  the  student  for 
the  work  of  operation  upon  the  teeth  than  pupilage  in 
mechanical  dentistry.  After  this  he  enters  upon  the 
surgical  part  of  his  education  in  the  dental  hospital  with 
fingers  so  trained  that  the  simple  operations  appear  easy 
to  him ;  he  has  already  carried  out  closely  similar  pro- 
cedures at  the  workbench,  and  has  acquired  the  mastery 
of  tools,  and  the  facility  and  sureness  of  touch  which  early 
mechanical  training  rarely  fails  to  produce.  Proceeding  by 
gradual  steps  from  operations  on  extracted  teeth  fixed  in 
a  vice — by  which  means  many  processes  of  "stopping" 
can  be  practised — to  simple  operations  on  the  living 
subject,  the  student  can  be  led  thus   into   the  practice  of 
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dentistry,  until  at  the  end  of  his  career  he  is  turned  out 
an  accomplished  practitioner.  The  scientiflo  part  o£  the 
education  for  the  dental  diploma  provides  ample  teaching 
in  the  principles  and  practice  of  general  and  special 
surgery. 

Higher  medical  and  surgical  degrees  have  certain 
advantages,  but  they  cannot  make  their  holders  better 
dentists  or  provide  any  substitute  for  the  indispensable 
skill  of  the  accomplished  handicraftsman.  In  some  few- 
cases  a  man  may  be  found  who  can  train  himself  as  a 
mechanic  after  25,  the  age  when  a  full  medical  qualifica- 
tion has  been  obtained  :  but  if  deotistry  be  chosen  as  a 
profession,  the  only  safe  way  in  the  vast  majority  of  cases 
is  to  follow  the  curriculum  for  the  dental  diploma  and 
leave  higher  qualifications  for  secondary  consideration. — 
X  am,  etc., 

Henry  Sewill. 


EedliiU.  Dec.  7tb. 


PRESCRIBER  AND  DISPENSER. 

Sir, — As  a  practitioner  dispensing  his  own  medicines, 
may  I  point  out  the  fact  that  under  this  system  my 
patients  are  seen  by  me  at  frequent  intervals,  and  that 
I  am  able  to  follow  the  course  of  the  case  more  closely, 
to  change  the  medicine  in  any  direction  I  may  find 
advantageous,  and  generally  learn  to  know  my  patients 
and  their  diseases  very  intimately  '? 

Quite  apart  from  pecuniary  considerations,  which  in 
themselves  are  a  great  obstacle,  I  should  regret  a  change 
to  the  prescribing  system. — 1  am,  etc., 

London.  X.,  Dee.  lOtb.  A.  F.   ShoyER,  M.D. 


THE    LISTER    INSTITUTE    OF    PREVENTIVE 

MEDICINE. 
Sir, — The  governing  body  of  the  Lister  Institute  have 
noticed  with  much  annoyance  that  a  description  with 
photographs  of  the  Institute  has  appeared  in  an  adver- 
tising pamphlet  entitled  "  The  Petroleum  Idea,"  issued  by 
the  Angier  Chemical  Company,  Limited.  As  the  appear- 
ance of  this  description  has  occasioned  some  surprise  and 
perplexity  amongst  the  members  of  the  profession  to 
whose  notice  it  has  come,  the  governing  body  would  be 
grateful  if  you  couid  find  space  for  the  enclosed  letter  of 
apology  from  the  World's  Graphic  Press  to  the  Institute's 
solicitors,  which  sufficiently  explains  the  circumstances. — 
I  am,  etc.,  Charles  J.  Martix, 

Director. 
[Copy.] 
World's  Graphic  Press,  Limited, 

36-38,  Whitefriars  Street,  Fleet  Street, 

London,  E.G. 
November  26th,  1909. 
Messrs.  Hunter  and  Hayne?, 
9,  NewSquir;, 
Lincoln's  Inn. 
Dear  Sirs,— We  are  in  receipt  of  your  letter  of  the  19th  instant 
with  regard  to  the  photos  of  the  Lister  Institute. 

We  are  very  sorry  if  we  have  indirectly  caused  annoyance  to 
your  client  who  kindly  gave  us  the  opportunity  of  taking  the 
pliotos  of  the  institute.  We  have  not  seen  the  pamphlet  to 
which  you  refer,  for  it  was  not  published  by  us,  but  we  under- 
stand that  the  photos  used  therein  are  photos  which  we  supplied 
to  a  firm  who  asked  for  them. 

We  stated  at  the  time  the  permission  was  granted  to  us 
that  we  required  the  photos  for  publication  in  the  Scientific 
American. 

Please  accept  our  sincere  apology  for  the  annoyance  we  have 
caused  your  client  by  supplymg  the  photos  to  the  firm  in  ques- 
tion. We  undertake  not  to  use  or  supply  the  said  photographs 
to  any  journal  or  person  without,  in  every  case,  previously 
obtaining  the  consent  of  she  Lister  Institute. 
Yours  faithfully, 

World's  Gr.\phic  Press,  LnriTED. 
Sgn.  J.  Savory,  Secretary. 

A  PORTABLE  OXYGEN  GENERATOR  AND 
INHALER. 
Sir, — In  answer  to  the  kind  appreciation  of  my  appa- 
ratus by  Dr.  G.  A.  H.  Barton,  I  would  say  that  there  is  not 
the  smallest  danger  from  the  heat  developed,  even  if  the 
generation  is  carried  out  in  a  room  where  ether  vapour  is 
present  and  the  cooling  is  inefl'ciently  done.  The  mouth- 
piece of  the  apparatus  can  be  adjusted  easily  to  an 
ordinary  facepiece,  and  the  apparatus  no  doubt  could  be 
used  for  giving  o.xygen  with  nitrous  oxide,  or  chloroform 
if  the  chloroform  vapour  wore  pumped  into  the  facepiece. 
An  assistant  could  gently  shako  the  caustic  soda  solution 
round  the  bottom  of  the  bag  so  as  to  absorb  the  exlialed 
carbon  dioxide. — I  am,  etc  , 

London  Hospital  Mc'lical  Collego,  Dec.  17th.         Leo.NARD  HlLL. 


MR.   POMEROY   OX   VACCINATION. 

Sir, — In  your  issue  of  December  11th  you  make  certain 
comments  about  myself,  which  are,  I  daresay,  justifiable 
from  your  point  of  view,  and  I  only  wish  to  take  exception 
to  one. 

But  first  let  me  say  that  when  I  allude  to  doctors  as 
fee-hunters  it  is  not  mere  abuse,  but  my  firm  conviction 
as  regards  the  vast  majority.  If  not,  how  do  yon  account 
for  these  three  items  :  (a)  During  1908  the  vaccination 
fees  were  reduced  at  Birmingham,  and  the  day  before  the 
new  and  lower  scale  came  into  practice  the  public  vacci- 
nators were  going  round  and  vaccinating  babies  of  one  or 
two  days  old.  The  medical  journals  did  not  protest.  Was 
that  done  for  love  of  vaccination,  for  love  of  children,  orfor 
love  of  fees  '?  (b)  Medical  statistics.  Take  the  last  report 
of  the  Metropolitan  Asylums  ISoard  on  the  smallpox  out- 
break, 1901-2.  The  cases  are  returned  as  vaccinated,  nn- 
vaccinated,  and  doubtful.  In  vaccinated  cases  the  deaths 
are  9  per  cent.  ;  in  unvaccinated,  31  per  cent.;  in 
doubtful,  51  per  cent.  These  figures,  if  accurate, 
show  it  to  he  more  dangerous  to  be  doubtful 
than  unvaccinated.  If  you  add  the  whole  lot 
tigether,  the  mortality  comes  out  at  16  82  per  cent,, 
which  is  about  the  same  figure  as  before  vaccination 
was  heard  of.  Are  these  figures  compiled  for  truth,  for 
humanity,  or  for  fees?  (c)  'The  difficulty  of  obtaining  a 
death  certificate  as  death  due  to  vaccination.  The  last 
had  case  of  this  happened  at  Bedminster.  Rosina  Sandhill 
was  vaccinated  by  order  of  Messrs.  Merdon  aud  Sons  on 
February  13th,  1909.  By  February  25th  she  was  too  ill 
to  go  to  work,  and  she  expired  after  fearful  suffering  on 
Sunday,  November  14th.  Dr.  BuUen,  who  attended  her 
pretty  constantly  throughout,  said  to  her  on  one  of  his 
visits,  "  Y'ou  were  a  bright,  bonny  girl,  Rosie,  before  you 
were  vaccinated."  A  post-mortem  examination  was  held 
by  Drs.  Walker  Hall  and  Bullen,  at  which  Dr.  Creighton 
and  Dr.  Hadwen  attended.  The  two  last  were  satisfied 
that  the  cause  of  death  was  a  malignant  disease — cancer 
— in  the  pelvis.  The  inquest  was  held  on  Wednesday,  and 
the  verdict,  on  the  evidence  of  Dr.  Hall  Walker,  was 
"  Tubercle  of  many  years'  standing."  Why  was  not 
vaccination  even  mentioned  ?  Truth  ?  the  mother's 
feelings '?  or  future  vaccination  fees  ? 

Finally,  now  as  to  myself.  You  state  "his  notions  of 
honour  are  shown  by  his  statements  in  the  witness  box, 
and  nothing  further  need  be  said  on  that  subject."  Y'our 
meaning  is  clear  ;  but  even  taking  that  difficult  positicn— 
that  is,  defendant  in  the  witness  box— your  view  is  not  the 
only  one  possible.  What  are  the  facts  ?  I  write  a  strong 
article,  which  I  could  easily  have  got  out  of  by  paying 
something  down  ;  but  my  ideas  of  honour  make  me  stand 
by  anything  I  sign  my  name  to.  The  judge  (Sir  W. 
Grantham),  in  summing  up,  asks  the  jury  to  give  "such 
damages  as  would  enable  her  to  hold  up  her  head  in  an 
honourable  profession."  Yet  after  those  words,  and  after 
the  jury  had  seen  "such  a  fellow  "  (jour  words  of  myself) 
and  his  "notions  of  honour'  in  the  witness  box  and  noted 
all  the  failings  you  attribute  to  me,  they  gave  the  woman 
one  farthing  to  enable  her  to  hold  up  her  head,  as  Sir  W. 
Grantham  invited.  I  take  it  this  shows  their  view  was 
not  yours. — I  am,  etc  , 
London,  W.,  Dec.  14th.  EkNEST  PomEROY. 

'■■,,'■  Mr.  Pomeroy's  letter  reaches  us  just  as  we  are 
going  to  press,  and  we  have  therefore  no  opportunity  of 
verifying  his  statements.  And,  to  speak  frankly,  we  are 
not  prepared  to  accept  any  statement  of  his  on  vaccina- 
tion or  the  medical  profession  without  the  fullest  proof. 
We  do  not  impugn  his  veracity— although  in  open  court  1  e 
avowed  his  belief  that  "  it  is  a  great  mistake  to  suppose 
there  is  any  merit  in  being  truthful  always'' — bnt  he  is 
evidently  strongly  biassed  on  the  subjects  referred  to,  and 
we  question  both  his  information  on  matters  of  fact  and 
his  judgement  in  regard  to  them.  Subject  to  further 
inquiry,  wo  may  deal  with  the  points  he  makes: 
(a)  Even  assuming  that  the  public  vaccinators  did 
go  round  as  he  alleges,  he  does  not  attempt  to  show  that 
any  harm  resulted  to  the  children.  If  the  vaccinators 
wi.shed  to  bo  paid  on  the  higher  scale,  we  reply  that  the 
labourer  was  worthy  of  his  hire.  The  motto  of  the  illus- 
trious family  to  which  Mr.  Pomeroy  belongs  is,  we  believe, 
Virtutis  fortuna  co)»('c«.  and  would  not  be  appropriate  to  tho 
medical  profession,  whose  virtue  is  to  a  large  extent  its  own 
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reward.  (6)  Again  assuming  Mr.  Pomeroy's  statements  as 
to  the  mortality  in  the  small-pox  outbreak  of  1901-2  to  be 
correct,  his  estimate  that  16,82  per  cent,  is  about  the  same 
as  the  death-rate  from  the  disease  before  vaccination  was 
heard  of,  is  sufficient  to  show  that  he  has  not  taken 
the  trouble  to  learn  the  elements  of  the  subject.  In 
England  alone  the  bills  of  mortality  show  that  during  the 
years  between  1667  and  1722  the  average  number  of 
deaths  from  small-pox  was  72  per  1,000  of  the  total 
number  of  deaths  from  all  causes.  It  has  been  calcu 
lated  that  the  death-rate  from  small-pox  in  England 
during  the  last  half  of  the  eighteenth  century  was 
such  that  if  applied  to  the  present  population  it  would 
give  an  average  of  70,000  deaths  a  year.  In  pre- 
vaccination  days  it  was  estimated  that  two-thirds  of  all 
the  children  born  were  attacked.  Before  the  introduction 
of  vaccination,  one-half  to  three-fifths  of  the  total  mortality 
among  children  was  in  some  years  due  to  small-pox. 
What  has  never  been  estimated  is  how  much  in 
the  way  of  fees  the  medical  profession  has  lost  by 
the  introduction  of  vaccination.  Perhaps  Mr.  Pomeroy 
will  look  into  that  question ;  the  results  might  perhaps 
enlighten  him.  (c)  As  regards  his  Bedminster  case,  we 
should  like  to  have  the  statements  of  the  doctors;  we 
should  also  be  glad  if  Mr.  Pomeroy  would  take  the 
trouble  to  make  up  his  mind  whether  it  is  Dr.  Walker 
Hall  or  Dr.  Hall  Walker  to  whom  he  refers.  But 
assuming  that  the  opinion  of  Dr.  Creighton  and  Dr. 
Hadwen  was  correct,  will  Mr.  Pomeroy  tell  us 
what  relation  there  could  be  between  cancer  in  the 
pelvis  and  vaccination '?  Lastly,  I\Ir.  Pomeroy  shows 
the  graceful  coux'tesy  of  his  nature  and  the  manliness 
(virtus)  of  his  motto  by  the  manner  in  which  he  refers  to 
Miss  Martha  Adams.  On  this  we  need  not  comment ;  his 
noble  qualities  speak  for  themselves.  We  need  only  add 
that  it  was  a  part  of  his  foiivna  that  he  got  a  jury  of 
the  same  degree  of  intelligence  as  himself.  But  no  jury's 
verdict  can  obUterate  the  effect  of  the  evidence  given  by 
this  "  honourable  "  and  fortunate  gentleman. 


in  the  seesion  1909-10,  the  following  arran     - 

nients  have  been  provisionally  adopted  by  the  governinghodj' 
of  tlie  I'aculty  of  :\iedicine  : 

The  amount  payable  for  attendance  on  the  courses  of  inatruc- 
tion  given  in  the  college  for  the  primary  medical  degrees  of  the 
Xatior.al  T'niversity  of  Ireland  will  be  £14  per  annum  if  the 
courses  are  equally  distributed  over  a  period  of  five  years..  In 
the  ordinary  distribution  of  the  aubaects  for  professional 
examination's  iu  certain  years  the  subjects  required  are  greater 
in  number  than  in  other  years,  so  that  the  fees  in  those  years 
would  vary  accordingly. 


UNIVEESITY  OF  OXFORD. 
The  following  candidates  have  been  approved  at  the  examina- 
tions undemoted  : 
FIRST  B.M.  Examination.— Ommnc  Chemistry:  H.  E.  A.  Boldero, 
C.  H.  Carlton,   F.  li.  Chavasse,  W.T.  Collier,  L.  M.  Davis.  J.  (.'. 
Dixcv,  K.  M.  Dvott.  V.  T.  Ellwood,  L.  Gauieson.  O,  H  Gotoh, 
W.  J.  Hart,  J.  \V,  Horan.  M.  E.  Lawrence.  P.  A.  Martin,  T.S. 
Nelson,  A.  L.  Pearce-Gould,-  E.  Scott,  G  P.  Selby.  N.  A.  Sprott, 
C.  P.  Sjmouds. 
Bumnn  A-natomij  and  PTivsiolomi :  W.  H.  Bleadon,  A.  Booth,  A, 
Jackson,  E,  E,  Mather,  H.  G,  Morris,  H.  M,  Pope,  M,  O.  Baven. 
J.  Sainsbuxv. 
FiNAi   B.N.-PfHhr.!ooy :   G.    E.    Downs,    A.    D.    Gardner,    G.    W. 
Johnson,  C.  Npwcourt,  E.  T,.  Pearce-Gowld,  A.  F.  Slarlden. 
Forensic  Maliciv,-  and  I'ltlAir  Health  :  R.  F.  Bridges,  G.  H.  Hmit, 

S.  F.  Mooio.  H.  P.  Keivebolme. 
ITedicine.  Suraeni.  and  Midirifery :   F.  J.  Alrlridge,  Magdalen; 
H.  G.  Butterfield.  ■Wadbam  ;  (i.  H.  Cross,  I'.alliol;  D.  C.  Dobell, 
Christ  Church;  G.J.  Z.  Jessell,  rmv.Coii. ;  S.P.Moore,  Trinity; 
C.  Newcourt,  St.  Jehu's  ;  H.  P.  Ntuslioliue.  I'.ailiol. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLA'ND. 
Ax  ordinai-y  council  was  held  on  December  9th,  Mr.  Butlin, 
President,  in  the  chair. 

Diplomas. 

Diplomas  of  Fellowship  were  issued  to  28  candidates  found 
qualified  at  the  recent  examination.  Diplomas  of  the  Licence 
m  Dental  Surgery  were  issued  to  36  candidates. 

Adinis.^icn  of  Wom^n  to  tlie  Museum. 

Certain  modifications  in  the  above  regulations  were  adoptecl 
by  the  council,  to  the  following  effect  : 

'"  The  museum  is  also  open  on  Friday  and  Saturday  to 
qualified  medical  women;  to  women  medical  students;  to 
nurses  ;  and  to  women  obtaining  orders  of  admission  from  1  the 
Secretary  or  Conservator. 

"Women  holding  other  medical  or  surgical  qualifications  than 
those  of  the  college,  and  women  medical  students  desirous  of 
admission  on  other  days,  must  make  application  in  writing  tt> 
the  Secretary  or  Conservator.  The  application  must  be  aocom» 
pained  by  a '  letter  from  the  Dean  of  the  applicant's  medical 
scliool  (in  the  case  of  a  medical  student),  recommending  that  a 
ticket  of  admission  be  granted.  Tickets  of  admission,  which 
are  not  transferable  and  must  be  produced  on  application  for 
admission,  are  granted  for  six  months  ;  at  the  expiration  of  this 
time  application  must  be  made  for  their  renewal. 

•  On  other  days  than  Friday  and  Saturday  women  who  do  aot 
liold  a  medical  qualification  or  who  are  not  medical  students 
can  only  be  admitted  -on  the  personal  introduction  of  a  Fellow  or 
Member  of  the  College,  or  Trustee  of  the  Hunterian  Collection, 
who  Will  accompany  them  during  their  visit." 
The  Odontolofiical  Collection. 

Mr.  .T.  F.  Colyer  was  appointed  Honorary  Curator  of  this 
collection  (see  Journal,  December  11th,  p.  1686). 
Reconnition  of  Medical  Schools. 

The  London  School  of  Medicine  for  Women  and  the  Edin- 
burgh School  of  Jledicine  for  Women  were  added  to  the  list  of 
recognized  medical  schools.  The  Royal  Free  Hospital  was 
added  to  the  list  of  recognized  hospitals. 

The  Public  Health  Laboratories  of  the  School  of  Medicine  of 
thelloyal  Colletie  of  ThTSicians  and  Surgeons  of  Edinburgb 
\vlvi'  added  to  the  list  of  laboratories  recognized  for  the  course 
of  instruction  for  the  diploma  of  Public  Health. 

The  Midxoires  Act. 
The  President  called  attention  to  the  report  of  the  Depart- 
mental Committee  appointed  by  the  Lord  President  of  the 
Privy  Council  to  consider' the  working  of  the  Midwives  Act, 
1902.'  It  was  decided  that  a  communication  should  be  addressed 
to  the  Privy  Council  urging  the  need  for  early  legislation  to  give 
effect  to  the  recommendations  of  the  committee. 


UNIVERSITY  OF  CAMBRIDGE. 
Degrees. 
Thjs  following  degrees  have  been  conferred: 
M.D.— O.  May,  St.  John's;  S.  J.  Steward, Downing. 
M;B.—K.  A.  Lees,  King's;  B.  Day,  Cains;  H.  B.  Elton,  Cains. 
B.C.— K.  A.  Lees,   King's;    B.    Day,    Caius;   G.   A.    F.    Heyworth, 
Trinitj-. 

AppointmoLt. 
Mr.  J.  E.  Purvis,  M.A.,  St.  John's  College,  has  been  appointed 
University  Lecturer  iu  Chemistry  and  Physics  in  their  applica- 
tion to  Hygiene  and  Preventive  Medicine. 


NATIONAL  UNIVERSITY  OP  IRELAND. 
The  President  of  the  Dublin  University  College,  Dr.  Denis -I. 
Coffey,  has  issued  a  circular  giving  a  general  scheme  for 
scholarships  and  other  prizes  lor  the  session  1909-10,  and  a 
scheme  of  fees.  In  the  Faculty  of  Medicine  it  is  proposed  to 
give  scholarships  and  exhibitions  in  each  of  the  five  years  of  the 
same  value,  namely : 

Two  scholarships  of  £25  each,  tenable  for  one  year. 
Two  exhibitions  of  £25. 
Two  exhibitions  of  £15. 
Other  prizes  to  amount  of  £20. 
Phe  scholarships  will  be  awarded  soon  after  the  opening  of 
the  session,  the  exhibitions  at  the  close  of  the  session. 
.     X,.  ,       ,  ^<-^s:  Procisionai  Scheme. 

As  the  scale  of  fees  for  the  various  classes  cannot  be  com- 
pleted before  regulations  have  been  made  in  regard   to  the 


Af>pointm.cnt  of  Examiners,  etc. 
Mr.  Herbert  V.  Waterhouse  was  appointed  a  member  of  the 
Court  of  Examiners  in  the  vacancy  occasioned  by  the  retirement 
of  Mr.  Bernard  Pitts. 

Dr.  G.  F.  Blacker  was  appointed  Examiner  in  Midwifery 
under  the  Conjoint  Examining  Board  in  the  vacancy  occasioned 
by  the  death  of  Dr.  W.  P.  Pollock. 

'Mr.  R.  J.  Godlee  was  appointed  to  represent  the  coUege-in 
the  Senate  of  the  University  of  Loudon  in  the  vacancy 
occasioned  by  the  death  of  Mr.  H.  H.  Clutton. 

Mr.  A.  P.  Gould  was  appointed  a  member  of'  the  Executive 
Committee  of  the  Cancer  Research  Fund  in  the  vacancy 
occasioned  by  the  death  of  Mr.  H.  H.  Clutton. 
The  late  Sir  miUamFerijuson. 
A  cabinet  for  instruments  used  and  made  by  the  late  Sir 
William  Ferguson,  Bart.,  was  presented  to  the  college  by  Mr. 
Bernard  Pitts. 

The  Fellowship. 
The  following  candidates  were  admitted  to  the  Fellowship : 
J.  \V.  G.  Grant,  D  L.  Davies,  H,  B.  Vf.  Smith,  \V.  S.  Edmond,  W.  G. 
HowarlU,  A.  D.  GrilHth.  F.  E.  Hotop.  A.  S.  B.  Bankart,  J.  E.  H. 
Roberts,  H.  S.  Sonttar.  J.  P.  Hedley,  V*'.  R.  Bristow,  R.  N. 
Co.j-.-iawala,  A.  B.  Rooke,  A.  P.  Baoba,  E.  L.  Spittel,  M.  D.  D.; 
Gilder,  G.  V.  Deshnuiklj.  W.  W.  Treves.  J.J.  Abraham,  A.  B. 
Aitken,  H.  G.  Anderson,  A.  Gouijb,  F.  F.  Miiecke,  M.  L.  Scott, 
A.  Spong,  H.  G.  Thouipsou.  A.  S.  'Worton. 


ROYAL    COLLEGE   OF    SURGEONS   OP    EDINBURGH. 
At  a  meeting  on  November  llth  the  following  gentlemen  were 
I   elected  to  the  Fellowship  ; 

B.  C.  Bevers,  H.  H.  Bywatei-,,  A,  J.  Evans,  W.  A.  Fairclough. 
W.  Girdwood,  J.  P.  Granger.  E.  H.  Harris,  B.  B.  D.  Hh:d,  J.  Hus- 
band, Captain,  I.M.S. ;  A.  W.  B.  Livesay,  Staff  Surgeon,  E.N. : 
T.  R.  McKenna,  H.  J.  MoLean.  S.  W.  McLellon,  J.  Mxjms., 
W.  J.  Morton,  A.N.  Palit,  J.  Raffan,  J.  M.  Benton,  J.  Eussell., 
C.  P.  Sapsford,  C.  J.  Smith.  G.  M.  Smith,  J.  A.  M.  Smith, 
W.  Taylor,  and  O.  H.  'Williams. 
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W.  B.  KANSOJI,  M.A.,  M.D.Caitb.,  B.Sc.Lond.,  F.R.CP., 


The  name  of  Ransom,  father  and  bob,  is  not  only  a  Louse- 
told  word  in  Nottingham,  but  is  widely  known  in  the 
medical  ■world  outside  that  city.  Dr.  William  Uramwell 
Kansom,  the  sabjeot  of  this  memoir,  commenced  practice 
in  the  city  of  his  birth  in  1890,  and  shortly  afterwards  was 
appointed  Physician  to  the  Nottingham  General  Hospital 
on  the  resignation  of  his  father.  Only  two  and  a  half 
years  have  elapsed  since  Dr.  W.  H.  Ransom,  F.R.S.,  passed 
away  full  of  years  and  honours,  and  now  on  December  9th 
his  no  less  gifted  son  has  been  called  from  his  unfinished 
work  at  the  early  age- of  48.  deeply  mourned  by  a  large 
circle  of  friends  and  patients. 

Kdncatsd  in  the  most  liberal  manner  for  the  high 
calling  he  was  destined 
to  pursue,  Dr.  Ransom 
already  manifested  in 
liis  boyhood  and  as  a 
pupil  at  Cheltenham 
College  those  brilliant 
gifts,  so  conspicuous  in 
after-life,  which  educa- 
tion can  foster  but 
cannot  create.  From 
Cheltenham  at  the  age 
of  17  he  proceeded 
to  his  father's  old 
school,  University  Col- 
lege, London.  In  1882, 
being  then  21,  he  headed 
4he  list  in  physiology 
ijonours  at  the  Final 
B.Sc.  Lend.,  carrying 
off  the  university  scho- 
larship and  medal.  He 
had  already  entered, 
in  1880,  at  Trinity  Col- 
lege, Cambridge,  and  in 
2883  graduated  B.A., 
first  class  in  the 
Natural  Science  Tripos. 
On  account  of  his  great 
interest  in  physiology 
he  was  sent  by  the 
University  to  do  original 
work  at  the  Zoological 
Station  at  Naples,  and 
at  a  similar  institution 
at  RoscofE  in  Brittany. 
As  a  result  of  this 
work  he  published 
articles  on  The  Cardiac 
Rhythm  of  Invertebrata, 
The  Influence  of  Gly- 
cerine on  the  Liver 
Joum.  Physiol.,  vols.) 
5  and  7),    The    Spinal  P"oto:„:,pn  u,i  vr.  b. 

and  Visceral  Nerves  of  Cyclosiomata,  and  on  other  sub- 
jects. 

In  1886  he  was  elected  Fellow  of  Trinity  College,  and 
having  returned  to  University  College  to  study  medicine, 
he  gained  two  Fellowes  medals  for  clinical  medicine,  the 
Listen  medal  for  pathology,  and  graduated  IM.B.Lond.  in 
1888.  After  a  year's  post-graduate  study  in  London, 
Vienna,  and  Halle,  he  took  the  M.D.  in  1889.  In  the 
following  year  he  became  a  Member  of  the  Royal  College 
of  Physicians.  The  same  coUeije  recognized  his  eminent 
abilities  by  electing  him  to  the  Fellowship  in  1898. 

No  sooner  had  Ransom  settled  in  Nottingham  than  it 
was  felt  not  only  among  the  medical  profession,  but  by 
every  one  with  whom  he  came  in  contact  that  a  new 
power  had  arisen  in  the  place.  On  the  boards  of  charities 
and  other  committees  he  at  once  showed  an  insight  into 
difficult  problems  which  astonished  men  of  years  and 
esperience.  Whenever  he  spoke  he  was  attentively 
listened  to,  and  his  weighty  words  were  always  delivered 
with  grace -and  ease  of  style,  and  not  without  a  fund  of 


ready  humour.  Under  these  circumstances  it  cannot  be 
wondered  that  he  speedily  became  the  leading  medical 
consultant  in  the  city  and  county.  He  early  recognized 
that  purely  medical  practices  could  not  be  expected  to  be 
as  large  as  formerly  on  account  of  the  ever-increasing 
incursions  of  surgery ;  nevertheless  he  was  always  an 
exceedingly  busy  and  overworked  man.  He  was  invariably 
kind  and  sympathetic  to  patients  and  courteous  towards 
his  bvt  thren.  With  his  infallible  memory  and  penetrating 
iu&ight  the  diagnosis  of  a  difficult  case  appeared  an  instinct 
with  him.  Yet  he  had  none  of  the  arrogance  of  intellect. 
He  must  have  seen  something  of  the  mistakes  of  others, 
yet  he  never  did  or  said  anything  calculated  to  disturb  the 
relations  of  doctor  and  patient.  "I  never  wish  to  meet  a 
nicer  or  a  fairer  man  in  consultation  "—this  is  not  a  mere 
commonplace  of  the  nil  nisi  honum  type,  but  has  been 
said  scores  of  times  during  his  lifetime. 

Shortly  after  he  commenced  practice  Dr.  Koch  announced 
the  discovery  of  tuberculin.  Ransom's  untiring  energy  was 
shown  by  his  making  a  special  journey  to  Berlin  to  obtain 
at  first  hand  a  supply 
of  the  new  specific.  Its 
effects  were  afterwards 
demonstrated  to  the 
medical  profession  in 
the  wards  of  the  General 
Hospital  by  himself  and 
his  colleagues.  For 
seventeen  years,  until 
finally  struck  down  by 
illness,  he  was  the  con- 
stant and  devoted  ser- 
vant of  that  institution. 
For  years  he  spent  the 
whole  of  his  Sunday 
mornings  in  the  wards, 
besides  numerous  visits 
on  week-days ;  add  to 
this  five  or  more  long 
hours  for  out-patients 
on  Friday  afternoons, 
and  some  conception 
can  be  formed  of  the 
work  he  forced  himself 
to  do,  instead  of  allow- 
ing some  space  for  rest 
and  recreation.  He 
never  had  a  strong 
physique,  and  the  enor- 
mous amount  of  work 
he  got  through  was  a 
continual  triumph  of 
mind  over  matter.  He 
was  not  only  keen  in 
acquiring  but  generous 
in  imparting  knowledge. 
On  his  Sunday  morn- 
ing visits  he  was  fre- 
quently accompanied  by 
a  small  but  earnest 
band  of  men,  who  were 
tiNsu'i  I   1   \  (  ■    /    -  never     looked     on     as 

^"  ■  '   '■"     '""""'■  intruders    but   received 

with  kindly  welcome,  and  to  them  he  spoke  with 
ungrudging  patience.  For  years  he  pourejl  out 
treasures  of  his  well-stored  mind  in  his  lectures  to 
nurses.  No  matter  what  the  occasion,  he  always  gave 
of  his  best— JU/'iiZ  tefigit  quod  no)i  ornavit.  His  relations 
with  his  honorary  colleagues  and  with  the  resident  medical 
and  nursing  staffs  were  always  most  cordial.  In  addition 
to  the  General  Hospital,  he  was  also  a  member  of  the 
honorary  staff'  of  the  Nottingham  and  Notts.  Convalescent 
Homes,  to  which  institutions  he  rendered  valuable  ser- 
vice by  advising  on  medical,  hygienic,  and  administrative 
matters. 

In  1892,  when  the  British  iledical  Association  met  in 
Nottingham,  W.  B.  Ransom  was  Secretary  of  the  Section 
of  Medicine,  his  father  being  President.  He  also  took 
part  in  the  Leicester  meeting  in  1905.  When  the  British 
Association  for  the  Advancement  of  Science  met  in  Not- 
tingham in  1893,  liansom  was  one  of  the  Secretaries.  He 
was  a  Governor  of  the  Nottingham  High  School,  wid  a 
member  of  the   Council  of    the   Nottingham    Univearsity 
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College.  He  was  President  of  the  NottiDsham  Medico- 
Chirurgical  Society  during  the  session  1896-7,  and  de- 
livered a  masterly  address  on  "Immunity,"  afterwards 
published  in  a  small  volume.  He  was  a  frequent  con- 
tributor of  valuable  clinical  and  pathological  material  to 
the  society.  Year  after  year  ho  delivered  set  addresses, 
and,  however  long  these  might  be,  he  possessed  the  happy 
art  of  keeping  his  audience  interested  to  the  end.  No 
matter  what  the  subject—"  Should  Milk  be  Boiled  ?  "  "  The 
Prevention  of  Tuberculosis,"  "  Pernicious  Anaemia,"  "  Ex- 
periments on  Animals,"  "  Infantilism,"  "  Modern  Views  on 
the  Nervous  System,"  and  many  more — all  were  treated 
in  the  same  exhaustive  manner.  When  he  opened  a  dis- 
cussion on  "  Diet  "  on  December  5th,  1906,  there  seemed 
to  be  no  diminution  in  the  familiar  energy  of  manner  or 
depth  and  facility  of  treatment,  yet  that  was  the  last  \ 
occasion  on  which  his  voice  was  to  be  heard  within  the  ! 
walls  so  often  the  silent  witnesses  of  his  eloquence. 

Kansom  threw  himself  heart  and  soul  into  the  question 
of  the  open-air  treatment  of  phthisis,  which  began  to  be 
strongly  advocated  in 
Great  Britain  about  the 
year  1893.  By  his  un- 
tiring labours  and  great 
enthusiasm  a  Society 
for  the  Prevention  o"f 
Consumption  was 
formed.  A  lasting  monu- 
ment to  those  labours 
remains  in  the  form  of 
the  Sherwood  Forest 
Sanatorium.  By  his 
own  generous  and  self- 
sacriScing  efforts  a 
building  fund  of  over 
£5,000  was  collected,  a 
site  having  been  pro- 
vided by  the  generosity 
of  the  Dake  of  Port- 
land. It  is  no  easy 
matter  in  these  days  to 
start  a  new  medical 
charity,  and  it  is  not  too 
much  to  say  that  this 
sanatorium  owes  its 
existence  to  the  un- 
stinted efforts  of  Dr. 
Kansom  in  arousing  the 
necessary  enthusiasm. 
No  other  of  his  con- 
temporaries, medical  or 
lay,  possessed  the 
unique  combination  of 
gifts  which  alone  could 
make  such  an  effort 
successful.  The  sana- 
torium was  opened  in 
1901  for  14  patients,  all 
of  the  poorer  class. 
This  beneficent  work 
has  been  brought  within 
reach  of  an  ever- 
increasing    number    of 

patients,    32    of    whom    are    now    accommodat3d,  while 
its  effects   are    reinforced   by    the    active    efforts    of    a   ■ 
zealous  after- care  committee. 

Ransom  contributed  numerous  articles  to  medical 
literature,  many  being  of  permanent  value.  In  addition  to 
thosa  already  referred  to,  the  following  may  be  mentioned  : 
The  Occurrence  of  Sugar  ia  Pathological  Effusions  (1889) ; 
A  Case  of  Actinomycosis  1  Med.  Chir.  Trans ,  1892)  ; 
A  Case  of  Actinomycosis  of  the  Orbit,  with  a  Summary  of 
seven  other  Cases  of  Actinomycosis  (British  Medical 
l?",""^^'  •'•^^^'!  A  Case  of  "Intestinal  Sand"  {Quart. 
Med.  Journ  .  1902)  :  Two  Cases  of  Acromegaly  (British 
iviEDicAL  Journal,  1895) ;  On  Lead  Encephalopathy  and 
tne  Use  of  Diachylon  as  an  Abortifacient  (British 
-^EDicAL  Journal,  1900) ;  Case  of  Tumour  of  the  Spinal 
Dura  Mater  (British  Medkal  Journal,  1894)  ;  Syrmgo- 
rnjelia  (./o«r™.  Path.,  vol.  xi) ;  A  Case  illustrating  Kines- 
thes.s  (Brain,  1892) ;  Tumours  of  the  Corpus  Callosum 
n^^'  r^f^^l'-  fi"'^'^"  '°  Relation  to  Life  Insurance 
^J.^uu) ;  iiie  Vis  Medicatrix  Naturae  (Presidential  Address, 


Nottingham  Naturalists'  Society).  This  is  by  no  means  a 
cimplete  list  of  his  published  writings,  but  it  will  serve  to 
illustrate  his  indefatigable  industry  and  the  wide  range 
and  many-sided  interest  of  his  observations. 

By  a  strange  irony  of  fate  Dr.  Ransom  fell  a  victim  to 
the  disease — consumption — which  he  had  done  so  much 
to  relieve.  During  the  later  years  of  his  life  he  contracted 
several  severe  attacks  of  influenza.  Definite  symptoms  of 
phthisis  showed  themselves  in  the  summer  of  1907,  and 
the  disease  proved  fatal  about  two  and  a  quarter  years 
later. 

He  married  in  1898  a  daughter  of  Mr.  George  Fowler, 
of  Baaford  Hall.  She  and  their  three  children  survive 
him. 

The  following  notes  are  communicated  by  Dr.  Henry 
He  ATI,  F.R.S.,  Physician  to  the  London  Hospital : 

I  first  knew  William  Bramwell  Ransom  in  the  year  1880, 
when  we  entered  together  at  Trinity  College,  Cambridge. 
He  had  already  received  a  considerable  scientific  training 
at  University  College, 
London,  where  he 
attended  Professor  Lan- 
kester's  lectures.  He 
was  intensely  enthu- 
siastic for  both  compara- 
tive anatomy  and  phy- 
siology, and  at  the  end 
of  his  first  year  became 
a  major  scholar  of  his 
college.  After  taking 
his  degree  with  First 
Class  Honours  in  the 
second  part  of  the 
Natural  Science  Tripos 
(1883),  he  went  to  Naples 
and  worked  at  the 
action  of  the  heart  in 
the  cuttle  fish  and 
other  allied  animals. 
On  this  work  he  ob- 
tained a  Fellowship  at 
Trinity  College,  and 
then  entered  strenuously 
on  his  medical  studies 
at  University  College 
Hospital.  Here  he  held 
all  the  ordinary  junior 
appointments,  and  wag 
House-Physician  to  Dr, 
Ringer.  He  returned  to 
Nottingham  about  the 
year  1890,  and  the  rest 
of  his  career  is  better 
known  to  others  than 
to  me. 

In    his    earlier    days 

he  was   always   known 

to  us    for    his  vivacity 

and   for   the  agility    of 

his    intellect.      In    our 

debates  (whether  in  the 

laboratory,  the  hospital, 

or  the  Natural  Soienca  Club)  he  was  distinguished  for  the 

extraordinary  accuracy  of  his  knowledge  over  an  unusually 

wide  range. 

He  had  been  brought  up  in  an  atmosphere  of  natural 
history,  and  had  been  taught  by  his  father  to  observe  the 
phenomena  of  Nature.  To  this  had  been  added  a  superb 
zoological  training  which  gave  him  an  unusually  wide  range 
for  so  young  a  man.  His  power  of  interesting  himself  in 
new  medical  subjects  was  the  outcome  of  his  agile  mind, 
and  I  know  no  man  who  could  put  forward  so  luminous 
and  accurate  an  account  of  some  recent  advance  in 
medicine  in  which  he  had  interested  himself. 

Unfortunately  the  last  years  of  his  life  were  haunted  by 
perpetual  ill  health,  which  lowered  his  vitality  and  made 
the  work  that  he  had  previously  loved  a  heavy  tax  on  his 
failing  strength. 

The  late  Lieutenant-Colonel  Henry  James  McLaughlin, 
M.B.,  C.M.Edin.,  R  A.M.C,  who  died  with  tragic  sudden- 
ness from  heart  failure  on  November  23rd,  at  his  residence, 
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\Vestcofc,  Callander,  v>a.9  the  youneest  son  of  the  late 
Michael  McLaughlin,  Captain.  H.M.  35th  ReRiment  of 
Foot  ^the  Koyal  Susses).  He  was  educated  at  the 
Edinburgh  Institution,  and  took  his  degree  at  tho 
miijersity  of  that  city  in  1877.  After  pissing  through 
NeUey,  he  entered  the  Armv  :\Iedical  Serrice,  bein"  fir<;t  I 
attached  to  the  48',h  (the  Xorthamptonshire)  at  Caniia- 
nore,  m  which  regiment  his  elder  brother  was  Captain,  i 
fhe  greater  part  of  his  time  he  served  in  India  but  ' 
latterly  he  held  appointments  at  various  home  stations 
He  retired  in  1901  with  the  rank  of  Lieutenant-Colonel 
and  subsequently  resided  at  Donne  and  at  Callander.  He 
was  in  his  usual  health  on  the  evening  of  November  22nd 
and  attended  the  West  Perthshire  Unionist  meeting  in  the 
Public  Hall,  Callander.  His  death,  which  occurred  on  the 
following  morning,  occasioned  widespread  regret.  Much 
sympathy  is  felt  with  his  widow,  who  is  the  only  daughter 
of  the  late  Mr.  A\  .  F.  Kenmore,  Advocate,  Edinburgh 


\et  another  Indian  Mutiny  veteran  has  passed  away  in 
the  person  of  Lieutenant  Colonel  Chakles  Egbert  Wimoxd 
Bensley,  M.D  ,  who  died  at  Xorth  Kensington  on  Decem- 
ber 5th,  at  the  age  of  75.  He  entered  the  Bengal  Medical 
Department  as  an  Assistant  SurgeoD,  Auoust  4th  1856 
becoming  Surgeon,  August  5th,  1868,  retiring  from  the 
service  m  1883.  He  had  received  the  Indian  Mutiny  medal 
for  his  services  m  that  campaign. 


WOEKMEX'S  COMPENSATION. 

Fees  for  :iledical  Examination. 

L      Ki'^V*^""-"^   (London)   writes:    The    only   medical   fees 

payable  by  an  employer  are  the  fees  for  the  employer's  ot« 

workmL™''''  ^"^"'^'^g  to   i^ake   the    e:.amination  of   the 

qualified  medical  practitioner  provided  and  vaid  b>,  tl 
""flThJ^^  ^°'"'^'°8  is  the  saiSe  in  both  parafraphs^ 

I  take  this  to  mean,  and  it  seems  to  me  to  be  clear  that  i 
workman  must  submit  himself  to  the  emplover's  medical 
man  If  required  to  do  so.  the  employer  paving  the  fee  of  the 
medical  man  whom  he  .the  employer)  selects  for  the  purpose 
ha^l  th^.M  "'^  '^*'  ^'-  ^'"""^  ''  re/erring  to  what  I  shS 
ha\e  thought  was  a  somewhat  unusual  proceeding-that  is  a 
workman  submitting  himself  to  his  on",    doctor   who  eves  a 

ac['  Of '^oT°  ""^''^  '^'  TP'°^^^  °'  "=«  insurance  compan? 
lr^^  VJ  T'  '^  ,''°.  employer  desires  to  have  a  certificate 
from  the  workman's  doctor,  he  must  pav  for  it  as  the  wwk 

Sw?,f°'  V,'^,'^  '°  fnrmsh  one.  althSngh  he  is  bou^d  to 
snbmi  himself,  if  required,  to  the  employer's  doctor  I°ma? 
be  that  employers  and  insurance  companies  fiudths  com-tp 
i?e%ftSrJ?^°  S^°"^"""  '^"'  own  doctoi-  and  ifXv 
are  satisfied  with  such  a  certificate  instead  of  au  examination 
by  their  own  doctor,  it  is  open  to  them  to  accent  it  It  i^^  of 
course  a  matter  of  arrangement,  but  a  workman  canno 
demand  the  right  to  furnish  a  certificate  by  h?s  own  doctoi  a 
the  expense  of  his  emplojer  in  lieu  of  submitting  himself  V, 
examination  by  the  employer's  doctor.  """"'"'"S  nimself  to 

^Dr^Jr.m'''-^'"  '^'""'■^l'^'  E-  Vorks),  writes:  With  regard  to 
Vr.  iSateman  s  comments  in  voiir  ioono  r.f  ti,„  n.i 
letter  of  December  4th.  I  beg  to  po  nt  out  tha  it  i  cle'adv  Thl 
intention  of  the  Act  that  no%nnecessarv  expense  should  fall 
upon  the  injured  workman  (indeed,  it  ishard  enough  that  Hp 
tinea  ^nT'°  P-*^,  f°^■^^dIcal  aiteudance  for  injur  essus': 
iained  in  his  employer's  service),  and  that  fho  pmnin,-o^ 
should  pay  for  what  benefits  himself  alone  It  is"b  °8us 
that  the  emp  oyer  should  "  desire  '  (the  Act  says  "reauire'") 
an  examination  of  his  injured  workman  since  wUhn^ff  ^ 
Sfn'r  clal^"=1t' *'L\ir"Tr  --P-V"o'u1d  ^if  e°nt'er" 
drpJj.rb\T,Ts  in^rriS^bir;ro°c'.  4:  • 'a^^ 

^i^ht^'^'^Znt  :l.i^r^::i^^-,  z  ii^ji^diif 

l-ifo^vr'  ^4?t°i- i^  „^  surgeon  speca^l-^^^Vnt^ty 
nor  req: 


the  employer.     The  workman  neither 

a  certificate,  why  then  should  he  pav  for  one  '^  The  em'ofover 
alone  requires  one,  and  the  Act  savs  he  shall  nav  for^t  Mv 
Jbject  in  bringing  this  matter  befire  the  pro  es^>fion  is  the  f^c^ 

imagin'^e^X'rs  have'^lf  '?  "'""F  ''''''  '"^  Pa'a.  a"  d'/shiu W 
tiToE^  !     ,^®^'"^^  similar  experience.    I  found  that 

Sv)  rha^hro,°.\%'°  f7  because'^he  thinks  (and  thinks 
rigbtly),  that  he  ought  not  to  pay  for  what  is  no  concern  of 


;;°ne"t^Tr='^.^!^.°°^i°."   '^^~K^^.<>    '=^"er  is  t^ro^'w^L^o 

uo  fee ! 

which 

f'!'r'uie%''e"  ^1'^^!°°  .""'^  '^"^";™  "'  '°  ",>«  P^^^""  responsible 

"■■  -  ""no'tt   tir.'t  receiving  the 

'■  at  paymg  the  fee  imposed 

i(.,-nv.;,.  if  .v .u    •  "ggestion  that  thev  should 

itLOvei  It  irom  the  insurance  companv,  since  their  contract 
m  all  probability,  covers  all  liabUities  inch,rtin«  ,L''l°iIfl'; 
examiner's  fee. 


I.  J^hus  one  13  apt  to  fall  between  t%vo  stools,  and  get 
I  ofTer  to  my  medical  brethren  the  following  advice 
n^fV'"?l\"f.^,^.i!'^"°>:^..-R<=<'   't   -ill   etflctualll 


liabUities  including  the  medical 


Insanity  fullowinri  Traiimn. 
V.TAx  writes:  A  man,  aged  40,  fell  and  sustained  a  vprfi^ni 
was  "n^h  °i  i,^'  ".^'^  '?',°  "^^  knee-joint.  During"  he  ime  he 
was  in  bed  he  suflered  from  insomnia  and  slight  depression 
tol!o«ed  some  ten  weeks  later  by  symptoms  of  Fn«fSty' 
which  quickly  cleared  up.  He  returned  to^  w"k,  bu  °wUhr; 
Can  th,  ri?*""  Lr  "^P'?™,^  returned  in  an  aggravated  form'. 
l.an  thib  reasonably  be  looked  upon  as  a  case  of  tranmnti,^ 
msanity  dne  to  the  shock  of  accident  :>  There  °s  lo  f^m  ly 
history  of  insanity.  °  lamuy 

'.'  On  consideration  of  the  case  as  stated,  it  would  not  be 
unreasonable  to  suppose  that  the  injury  accelerated  the 
development  of  an  impending  outbreak  oi  insanity,  or  that  it 
unmasked  a  disease  which  was  already  establiVhed.  Our 
correspondent  ought  to  satisfy  himself  as  to  the  genuineness 
of  the  symptoms,  the  incapacity,  and  the  relation  of  these  to 


GOODWILL. 

INQUIEEK  wishes  to  know  what  is  meant  by  the  -  goodwill  "  of 
a  medical  practice.  This  has  been  left  to  h°m  wi^thout 
specification  by  a  country  practitioner  who  has  resided  ?n 
relatfoT'  °"''  '°''  °'"'  '^"^'^  '''^'-  ^"^d  '=  a  aTtaJi" 
'.*  "  Goodwill "  was  defined  by  Lord  Eldon  in  Crutwell 
r.  1,2/6  (17 Ves.  335)  "as  nothing  more  than  the  probability 
that    the    old   customers   will    resort    to   the   old    place  '• 


"  Inquirer,"  therefore,  can  only  claim  tobe 


permitted  to  carry 


on  this  prac  ice  in  the  place  of  the  deceased.  The  executors 
are  under  a  legal  obligation  not  to  interfere  with  him  in  so 
doing,  and  must  allow  him  every  reasonable  facility.  But  he 
has  no  right  to  the  drugs,  instruments,  carriages,  bookdebt« 
etc.,  unless  he  purchases  them,  and  it  is  not  certain  that  he 
can  claim  the  first  option  in  buying  them.  It  is  possible  that 
he  might  restrain  the  executors  from  selling  or  renting  the 
house  to  another  medical  practitioner,  but  it  is  not  certain 
..hat  he  could  compel  them  to  let  or  sell  it  to  him  If  he  did 
not  wish  to  carry  on  the  practice  and  the  goodwill  were  sold 
by  the  executors,  he  would,  of  course,  be  entitled  to  the 
price  paid. 


f  tiblir   fraltl) 

AXD 

POOR    LAW    MEDICAL     SERVICES. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH 

,^^  ,T?''^'"?i''"f' '°Ss  m  the  borough,  there  was  still  an 
undoubted  need  for  cheap  cottages  for  the  abourin-  clashes  in 
receipt  of  small  wages.  The  births  registered  duHng  hi  vea? 
nT«^l'r'^.^'f°*\?'  ^^-^  ^"^  ^-^^  "'^''=1'  «■««  0  2  per  LOCO  bilow 
Uie  average  for  the  previous  ten  years.  The  deiths  registered 
were  1,238,  or  a  death-rate  of  15.9  per  1.0(X)  per  annuni 
^.T^virJ  '""t,  ^^■^',  "•^,  "'-'"'''S^  del.h-ra'te  fo^  the  ps^i 
IT.  ,^^^-      ^^^    infantile    mortality    was     equal     to     135  3 

114  infants  died  before  they  were  a  month  old,  while  66  died 
within  a  week  of  birth.  If  this  appalling  death-rate  had  ci^ 
tinued  dimng  subsequent  weeks  all  the  infants  born  in  Xewport 
i»  r^„  IT'J''^, ''^';\<"'<'  "■'t'^'"  ^8  "-eel's  of  their  bir?h 
After  givmg  details  of  how  children  are  improperly  fed  he 
adds.  ■Such  a  record  surely  points  to  the  necessity  "for  some 
radica  changes  in  the  education  of  onr  girls,  so  that  thev  mav 
be  better  prepared  for  their  life-work  as  mothersof  the  nitU.n'^ 
It  also  shows  the  necessity  for  organised  attempts  at  improving 
the  standard  of  home  and  infant  hvgiene."  The  school  for 
mothers  has,  he  says,  done  excellent  work,  and  was  worthy 
of  the  support  of  all  interested  in  promot  ng  healthier  anS 
happier  conditions  of  living  for  infants.  The  percenw-e  of 
children  vaccinated  had  fallen  from  90.1  in  190''  "to  70  5  )a«t 
year.      The  Local  Government  Board  had  recently  increased 
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the  facilities  for  securing  exemption  certificates,  and  in  a 
seaport  town  like  Newport  this  was  a  very  serious  matter,  and 
a  great  danger  not  only  to  the  health  of  the  community  but  to 
the  financial  prosperity  of  tlie  town,  for  outbreaks  of  small-pox 
were  very  expensive.  Dealing  with  milk  supply,  he  says  that 
a  considerable  number  of  small  dealers  had  given  up  selling 
milk  owing  to  their  inability  to  comply  satisfactorily  with  the 
requirements  of  the  regulations.  All  the  sources'  of  water 
supply  to  the  town  wera  flood-water  schemes,  each  liable  to 
contamination  from  dwellings,  etc.  Sources  of  probable 
pollution  still  existed,  especially  on  the  Henllys  and  New- 
church  streams,  where  cottage  and  farm  drainage  found  its 
way  into  the  streams.  After  referring  to  the  careful  super- 
vision over  the  slaughterhouses  in  the  borough,  he  stated  that 
it  was  not  possible  to  exercise  supervision  over  animals 
slaughtered  outside  the  borough  and  taken  directly  to  butchers' 
premises  or  sold  about  the  streets.  Those  who  sold  in  the 
streets  v>'ere  not  hawkers  or  pedlars,  and  were  not  registered. 
They  should  be  required  to  obtain  the  permission  of  the  local 
authority  to  sell  perishable  articles  of  food  about  the  town, 
even  though  they  were  exempted  from  paying  either  taxes  or 
rates.  Altogether  37,834  lb.  of  meat  was  destroyed  during 
the  year. 


NURSING  IN  WORKHOUSES. 
The  unfortunate  occurrence  at  Hemel  Hempstead  Workhouse, 
which  led  to  the  death  of  three  inmates  after  they  had  been 
given  baths,  has  been  the  subject  of  correspondence  between 
the  guardians,  the  Local  Government  Board,  and  the  Work- 
house Nursing  Association.  The  latter  body  took  the  view  that 
the  persons  really  to  be  blamed  were  the  guardians  for  making 
faulty  arrangements  in  regard  to  sick  nursing  in  the  workhouse, 
and  maintained  that  the  fact  that  the  clerk  to  the  guardians 
was  also  clerk  to  the  local  justices  had  had  an  unfavourable 
influence  on  the  original  inquiry.  The  net  outcome  of  the 
matter  would  seem  to  be  a  decision  that  a  new  nurse  superin- 
tendent, as  distinct  from  the  matron  of  the  workhouse,  and 
two  certificated  nurses  shall  be  appointed,  and  that  the  arrange- 
ments with  regard  to  the  bathing  of  inmates  are  to  be  over- 
hauled. The  Local  Government  Board  sees  no  objection  in  the 
clerk  to  the  guardians  in  this  district  holding  more  than  one 
appointment. 

POOR  LAW  SUPERANNUATION. 
Poor  Law,  whose  age  is  68,  asks  whether  he  will  be  entitled  to 
superannuation  if  he  now  resigns  his  Poor  Law  appointments 
received  in  1897,  and  if  so,  what  is  likely  to  be  the  amount 
awarded  to  him.  The  combined  salaries  amount  to  £95  a  year 
with  emoluments  in  addition. 

*,*  As  our  correspondent  is  upwards  of  65  years  of  age,  and 
has  completed  twelve  or  thirteen  years  of  Poor  Law  service, 
he  will  be  entitled  to  receive  as  many  sixtieths  of  his  annual 
remuneration  as  his  aggregate  and  completed  years  of 
sers'ice  will  number  on  the  date  of  his  retirement.  The 
imit  upon  which  this  superannuation  will  be  awarded  will 
be  reckoned  by  taking  the  average  of  all  salaries  and  emolu- 
ments received  by  our  correspondent  for  Poor  Law  services 
during  his  last  five  years  of  office. 


HYPODERMIC  INJECTIONS  IN  POOR  LAW 
INFIRMARIES. 
X.  Y.  Z.  writes :  Have  the  guardians  the  right  to  give  directions 
that  no  sister  in  a  Poor  Law  infirmary  shall  give  (tmdsr 
written  direction  of  the  medical  officer  or  assistant  medical 
officer)  a  hypodermic  injection  to  a  patient,  but  that  these 
shall  be  given  by  the  medical  officers  themselves? 

*,*  A  board  of  guardians  is  acting  within  its  powers  in 
giving  any  such  directions  as  will  prevent  minor  operations 
in  surgery  being  undertaken  or  performed  in  workhouses  or 
infirmaries  under  their  control  by  any  unqualified  person. 


De.  J.  Beindley  James,  of  Hammersmith,  has  been 
nominatea  a  medical  officer  for  the  purpose  of  the 
Elementary  School  Teachers'  Superannuation  Act,  1898. 

The  President  and  Council  of  the  Medical  Graduates' 
College  and  Polyclinic  gave  a  well-attended  conversazione 
on  December  10th.  Various  scientific  demonstrations  were 
given,  including  a  lantern  lecture  by  Dr.  Bashford  illus- 
trating results  recently  obtained  in  the  laboratories  of  the 
Imperial  Cancer  Research  Fund. 

His  Majesty  the  King  op  Italy  has  conferred  decora- 
tions upon  the  following  officers,  in  recognition  of  their 
services  with  the  field  hospital  at  Catena  after  the  earth- 
quake in  Sicily  and  Calabria  last  December  :  Major  G.  S. 
Crawford,  R.A.M.C,  to  be  Commander  of  the  Crown  of 
Italy  Captains  H.  S.  Anderson,  R.A.M.C,  H.  C.  Winck- 
worth,  R.A.M.C,  P.  A.  Lloyd-Jones,  R.A.M.C,  and  E. 
rll^^r'  ^^^f^^  Ofii^er,  Royal  Malta  Artillery,  to  be 
Chevaliers  of  the  same  Order. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

Thk  offices  of  the  British  Medical  Association  and  of  the 
Bhitish  Medical  Johrnal  are  at  429,  Strand,  London, 

tS"  Queries,  annt-en,  and  communications  relating  to  subjccti 
to  which  special  departments  of  the  British  Medical  Jovksal 
are  devoted  will  be  found  under  their  respective  headings. 


CiiAsSKUL,  who  has  recently  taken  over  a  practice  in  the  centre 
of  a  provincial  jiack's  country,  and  is  able  to  get  half  a  day's 
hunting  once  a  week,  asks  hunting  doctors  whether  be  is 
expected  to  subscribe  at  the  full  rate. 

Urticaria  aftek  Alrumen  W.iter. 

Dr.  Ronald  T.  Heidman,  M.B.,  C.M.Edin.  (Crouch  Hill,  N.), 
writes  :  I  was  called  to  see  a  bottle-fed  baby  about  9  months' 
old,  who,  during  the  last  few  days,  had  occasionally  been  sick, 
bringing  up  very  curdled  milk.  As  she  had  been  sick  after 
each  of  her  feeds  the  morning  I  saw  her,  I  ordered  albumen 
■u-ater  which  was  made  very  strong,  the  wliite  of  one  egg  in 
3  or  4  oz.  of  water.  Half  an  hour  later  I  was  called  to  see  the 
child  again.  She  was  looking  pale,  and  large  red  blotches 
were  coming  on  her  cheeks  and  forehead.  While  I  was 
looking  at  her  more  appeared  on  her  arms  and  legs  and  a  few 
on  the  body.  She  seemed  tired  and  uninterested  in  things, 
but  not  in  pain.  In  less  than  an  hour  the  spots  had  mostly 
disappeared,  and  the  baby  was  much  as  usual.  I  ha^•e  never 
seen  thiseffect  from  egg  albumen  before  and  should  like  to  know 
whether  it  was  due  to  the  strength  of  the  solution  or  whether 
it  is  a  common  effect  of  albumen  water.  She  has  never  had 
urticaria  before  or  since. 


ANSWERS. 


Potable  is  informed  that  no  notice  can  be  taken  of  anonvmous 
communications. 

Diabetic  Cookekv  Books. 

SUGAR.— Mrs.  Ernest  Hart's  Diet  in  Sicknesx  and  in  Health 
(London:  The  Scientific  Press.  1895.  3s.  6d.),  and  Mr.  and 
Mrs.  Poole's  Cookery  for  the  Diubctic,  3rd  edition  (London  : 
Longmans,  Green,  and  Co.  1898.  23.  6d.)  contain  the 
information  as  to  cookery  for  which  our  correspondent 
asks. 

COKSTIPATION  IN  AN  INFANT. 

Dr.  F.  a.  v.  Denning  (Sligo)  writes:  In  reply  to  "M.D.,"I 
would  suggest  the  infant  be  given  cream  with  some  water. 
The  mother  probably  is  putting  the  fat  on  herself,  and  her 
milk  is  devoid  of  it ;  hence  the  constipation. 

Tee.\tment  or  Musci'LO  SPIRAL  Rheumatism. 
De.  H.  D.  McCulloch  (London,  W.)  writes:  I  beg  to  submit 


intended  (British  Medical  Journal,  November  27th,  1909, 
p.  1587).  If  the  recent  method  of  alcohol  injections  has  had 
no  effect,  it  would  be  well  worth  his  while  to  try  i--ray  irradia- 
tion through  leather  filter  over  the  course  of  the  nerve  by 
weekly  applications,  over  2  in.  of  its  length  each  time.  One 
milliampfere  of  current  should  be  kept  passing  through  the 
focus  tube,  which  is  enclosed  in  a  Belot's  shield  ;  the  seance 
should  last  for  fifteen  minutes.  The  arm  should  be  carried  in 
a  sling  for  the  first  month  while  under  treatment,  and  a,  short 
course  of  local  faradization  finishes  the  treatment. 

LETTERS,    NOTES.    ETC. 

Messes.  P.  Kimber,  Bull,  and  Duncan,  solicitors,  6,  Old 
Jewry,  E.G.,  write  to  state  that  the  Mr.  Dudley  Wright 
against  whom  an  action  was  brought  in  the  King's  Bench 
Division  on  December  4th  for  the  recovery  of  f  150  in  con- 
nexion with  the  rights  of  a  book,  entitled.  The  Annals  ot 
J'sychi.  al  Science,  is  not  theircllent,  Mr.  Dudley  D'A.  Wright, 
F.R.C.S.,  of  Bentinck  Mansions,  W. 
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PEOGEAMME    OF    ANNrAL    MEETING. 


[July 


The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  July,  19091 
The  President's  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  the  three  following 
days.     The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909.  j^ 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  R.  W.  Philip,  M.D.,  F.R.C.P.Edin.,  Physician,  Royal  Infirmary,  anS- 
Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 

The  Address  in  Surgery  will  be  delivered  by  Arthur  Edward  James  Barker,  F.R.C.S.,  Professor  of  the  Principles 
and  Practice  of  Surgery,  University  College,  London. 

The  Address  in  Obstetrics  will  be  delivered  by  Sir  Johk  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases 

of  Women,  Queen's  College,  Belfast. 
The  Popular  Lecture  will  be  dehverea   by  Dr.  J.  A.  Macdonald,  Physician    to    the    Taunton    and    Somerseif 

Hospital,  Chairman  of  the  Representative  Meetings. 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  ar  d  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  published  elseivhere  than  in  the 
British  Medical  Journal  witlwut  special  permission. 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 

Anatomy  and  Physiology. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents :  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen's  College,  Belfast;  Professor  Peter 
Thompson,  M.D.,  King's  College,  Strand,  London ;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. ;  Professor  Andrew  Francis 
Dixon,  M.B.,  D.Sc,  73,  Grosvenor  Road,  Dublin. 

Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queen's 
College,  Belfast. 

The  following  provisional  programme  has  been  arranged : 

A  discussion  on  the  Deep  Afferents,  their  Function  and 
Distribution.  To  be  opened  by  Professor  C.  S.  Sherrington. 
The  list  of  those  who  intend  to  take  part  in  the  discussion 
is  not  yet  complete. 

Papers.— The  following  papers  have  been  accepted : 

Dixon,  Professor  A.  F.,  Dublin.  The  Anatomy  of  the  Achondro- 

plastic  Skeleton. 
Johnston,  H.  M..  B.A.,  M.B.,  B.Ch.,  Dublin.    Notes  on  the 

Distribution  of  the  Intercostal  Nerves. 
Maclean,  Hugh,  M.D.,  Liverpool.    Phosphatides  in  the  Light 

of  Modern  Eesearch. 
Milroy,  John  Alex.,  M.D.,  Belfast.     (1)  Some  Observations  on 

the  Staining  of   the  Central  Nervous  Svstem   in   Bulk  with 

Aniline    Dyes    (with    demonstration) ;  "  (2)     Some    Metallic 

Derivatives  of  Haematoporphvrin. 
Moore,    Professor    B.,    Liverpool.      The    Bio-Chemistry   of 

Haemolysis. 
Patten,  Professor  C.  J.,  Sheffield.    An  Earlv  Human  Embryo. 
EOAF,  Herbert  E.,  M.D.,  Liverpool.  A  Simple" Method  of  Demon 

strating  Cholesterin  in  Bile. 
Anderson,  Professor  R.  J.,  Galway.     (1)  Some  Results  of  the 

Uniformity  of  Action  and  Habit;   (2j  Some   Characters  that 
wl^rV.^S''  Persistence  (having  regard  chieflv  to  the  Skeleton). 
E.ARLE,  H.  &    and  GOODALL,  Dr.  J.   Strickland  (London).    The 

hv  ^V.'i''''  -"^^  Pancreas  in  Relation  to  Function  (illustrated 
Sr/v?^  0^*^°^"=^°'^  lantern  slides). 

in  the  ■VWh'*'  ^'°^''/i  ^-  B-S'^-   M-D.Lond.      Some   Points 

Trinsv^rt^   a'I'-''^  °i  Respiration  ;  (1)  The  Significance  of  the 

iransverse  Axis  of    Cricothyroid  Rotation  in   Respiration; 


<2)  The    V 


ariatio^s    of    Stress.   Strain,   and    Friction    in  the 


Thrnat  on/i    T„~.        ■    """===•    oLiaiu,   ana    rnciion    in  tne 
respectivelv      ^        '"   ^°''^'   ^""^   Abdominal   Breathing 


Professor  Peter  Thompson  (London)  will  give  a  demon- 
stration of  models  illustrating  three  stages  in  the  form  oS 
the  human  heart  during  the  first  month  of  development. 

Dermatology  and  Electro-Therapeutics. 
President :  William  Calwell,  M.D.,  6,  College  Gardens? 
Belfast. 

Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester  Leslib  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  Harry  Sequbira,  M.D.  , 
F.R.C.P.,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  26,  New  Cavendish  Street,  London;  Johk 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  28th.— Introductory  address  by  the 
President,  Dr.  William  Calwell. 

Discussion  on  Radium  and  Radio-therapy  in  Skiu 
Disease.  Dr.  Louis  Wickham,  Head  of  the  Radium 
Institute  in  Paris,  will  give  a  Lantern  demonstration  on 
the  Treatment  of  Skin  Diseases  by  Radium.  Sir  Malcolm 
Morris,  K.C.V.O.  (London),  Professor  Wild  (Manchester), 
Dr.  Pernet  (London),  Dr.  Goodwin  Tomkinson  (Glasgow), 
Dr.  De:ane  Butcher  (London),  Dr.  R.  W.  MacKenna  (Liver- 
pool), Dr.  Sequeira,  and  Dr.  Dore  have  promised  to  take 
part  in  the  discussion. 

Thursday,  July  29th.— 9.30  a.m.  Demonstration  of 
Cases. 

Discussion  on  the  Mucous  Membrane  Lesions  in 
Cutaneous  Disease.  To  be  opened  by  Sir  Malcolm 
Morris,  K.C.V.O.  The  frequent  association  of  mucous- 
membrane  lesions  with  affections  of  the  skin  and  their 
value  in  diagnosis  will  be  special  features,  and  the  treat- 
ment  of  the  commoner  forms  will  be  discussed.  Dr. 
Wilfred  Fox  (London),  and  Dr.  Campbell  Rankin  (Belfast), 
will  take  part  in  the  discussion. 

Friday,  July  30th.— Discussion  on  the  Supposed  Risks 
attending  the  V-ray  Treatment  of  Ringworm. 

The  special  points  on  which  discussion  is  invited  are 
the  possibility  of  injury  to  the  cerebrum  and  idiosyncrasy. 

Papers.— The  following  papers  have  been  accepted: 
Wild,  Professor,  Manchester.    Acanthosis  Nigricans. 
St.  George,  Dr.,  Lisburn.    Case  of  Acanthosis  Nigricans,  witb 

sections. 
Allworthy,  Dr.  S.  W.,  Belfast.    Case  of  Cutaneous  Actino- 
mycosis, with  photographs. 
Tomkinson.     Dr.     Goodwin,     Glasgow.      The    Etiology    and 

Treatment  of  Pruritus  Ani. 
Evans,  Mr.  Wilmott,  London.    Cheiropompholyx. 
Fox,  Dr.  Wilfred,  London.    The  Choice  of  a  Salt  for  Mercurial 

Injection  in  Syphilis. 
Hall-Edwakds,  Dr.,  Birmingham.    On  Idiosyncrasy  and  J-ray 

Treatment. 
Morton,  Dr.  Reginald,  London.    Osseous  Changes  in  Chronic 

.V-ray  Dermatitis. 
Butcher,  Dr.  Deane.    Electrical  Treatment  of  Acne. 
Jones,  Dr.  Lewis. 
Hazelton,  Dr.  E.  B.,  Sheffield.    A'  Rays  in  Gynaecology. 

Dr.  Stopford  Taylor  and  Dr.  Mackenna  (Liverpool)  will' 
show  casts  and  photographs  of  skin  diseases  in  the.- 
Museum. 


PROGRAMME    OF    ANNUAL    MEETING. 


:  Medical  Jovb 


Diseases  of  Children. 

President:  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
•Stuart  Street,  Edinburgh. 

Vice-Preside7ii8  :  John  McCaw,  M.D.,  74,  Dublin  Road, 
•Belfast ;  Richard  Whytock  Leslie,  M.D.,  "  St.  Heliers." 
Strandtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
•Great  Victoria  Street,  Belfast. 

Honorary  Secretaries :  Andrew  Fullerton,  F.R.C.S.I., 
i.3,  University  Square,  BeKast ;  John  William  Simpson, 
Jl.D.,  19,  Lansdowne  Crescent,  Edinburgh. 

It  is  proposed  to  devote  some  portion  of  three  of  the 
days  on  which  the  Section  meets  to  the  discussion  of  the 
following  subjects : 

Wednesday,  Julv  28th. — Club  Foot.  To  be  introduced 
"bj  Mr.  Robert  Jones,  F.R.C.S.  The  following  have 
signified  their  intention  of  taking  part  in  the  discussion  : 
Mr.  J.  H.  Nicoll,  Mr.  Alex.  McLennan,  Mr.  E.  Laming 
Evans,  Mr.  Edmund  Owen,  Sir  George  Beatson,  Mr. 
Maynard  Smith,  and  Mr.  A.  H.  Tubby. 

Mr.  Robert  Joxes  will  deal  with  the  congenital  type 
and  its  varieties.  E(|uino-varus  is  the  only  variety  which 
presents  difficulty.  A  brief  statement  of  the  anatomy. 
Treatment  varies  with  stage  of  disease,  and  may  be 
manipulative,  operative,  separately,  or  in  combination. 
Treatment,  though  started  at  birth,  can  only  be  completed 
by  act  of  walking.  On  the  action  of  the  tendo  Achillis  in 
producing  varus,  and  its  prevention.  On  the  rotatory 
deformities  of  the  tibia  and  fibula  and  their  early  correc- 
tion. The  neglected  and  so-called  "  recurrent  "  case  and 
its  management.  The  causes  of  so-called  "  relapse  "  and 
its  prevention.  The  importance  of  an  accurate  knowledge 
oi  the  signs  of  recovery.  Mr.  Jones  will  confine  his 
remarks  mainly  to  methods  adopted  in  his  own  clinic. 

Thursday,  July  29th. — Functional  Neuroses  in  Children. 
To  be  introduced  by  Dr.  J.  A.  Coutts.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Mr.  Sidney 
.Stephenson  and  Dr.  G.  E.  Shuttleworth. 

Dr.  ConxTS  will  deal  with  the  following  points :  Func- 
tional neuroses  of  early  infancy.  Faulty  deglutition.  Con- 
genital dyspnoea.  Congenital  tremor.  Pyloric  stenosis. 
Antecedents  of  functional  neuroses  in  older  children. 
Cyclic  vomiting.  Migraine.  Tics.  Head  nodding  and 
head  banging.  Chorea.  Hysteria.  Incontinence  of  urine 
•and  faeces.  Lionteric  diarrhoea.  Night  terrors.  Somnilo- 
.guenoe.    Asthma. 

Papers : 
Haw,  Dr.  Nathan.    Tuberculosis  in  Children. 
NicoLL,  Mr.  J.  H.    Surgery  of  Infancy. 

McLennan,  Mr.  Alex.     Madelung'g  Subluxation  of  the  Wrists. 
i'-ORDYCE,  Dr.  A.  Dingwall.    Abdominal  Tuberculoais  in  Young 

Children. 
Hdgington,  Mr.  G.  H.     Case  of  Sarcoma  of  the  Prostate  in  a 

Child. 
■■Power,  Mr.  D'Arcy.     On  the  Value  of  New  Tuberculin  (TR)  in 

Surgical  Tuberculosis. 
Dun,  Mr.  R.  C. :  The  Association  of  a  Patent  Funicular  Process 

with  Certain  Forms  of   Hydrocele ;    two   cases   of   Median 

Hare-lip. 
Smith,  Mr.  Maynard.    Exomphalos. 
Carmichael,  Mr.  E.    Scott.      Pneumococcal     Peritonitis     in 

Children,  with  a  Record  of  Twenty  Cases. 
.jMonsarrat,  Mr.  K.  W.    Acute  Staphylococcic  Osteitis. 

Haematology  and  Vaccine  Therapy. 
President :   Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
'Crescent,  Regent's  Park,  London,  N.W. 

Vice-Presidents :  Alex.  Gardner  Robb,  M.B.,  15,  Univer- 
sity Square,  Belfast ;  Thomas  Houston,  M.D.,  95,  Great 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 
I.M.S.,  Inoculation  Department,  St.  Mary's  Hospital, 
London. 

Honorary  Secretaries  :  William  Dcnlop  Donnan,  M.D., 
12,    High    Street,    Holywood,    co.    Down ;    Dudley   W. 
Cabmalt-Jonks,  M.B.,  B.Ch.Oxon.,  78,  Wimpole    Street, 
"London,  W. 
The  following  programme  has  been  arranged : 

Wednesday,  July  28th. — Opening  Address  on  Retrospect 
.and  Prospect  by  the  President,  of  which  the  following  is 
a  synopsis  : 

Brief  survey  of  the  therapeutics  of  bacterial  diseases, 
tand  of  the  development  of  therapeutic  immunization  out 


of  prophylactic  immunization.  Anticipation  that  the 
method  of  passive  immunization  (serum-therapy)  would 
furnish  a  general  method  for  the  treatment  of  generalized 
bacterial  infections.  Question  as  to  how  far  this  anticipa- 
tion has  been  realized.  Proposal  that  localized  bacterial 
infections  might  appropriately  be  treated  by  active 
immunization  (vaccine  therapy).  Subsequent  suggestion 
that  vaccine- therapy  might  be  applied  also  to  generalized 
infections.  Brief  synopsis  of  the  results  which  have  been 
achieved  by  this  therapeutic  method.  Question  as  to 
what  future  extensions  may  be  anticipated  for  the  method 
depends  upon  whether  the  fundamental  assumption  of  the 
method — that  is,  the  assumption  that  the  machinery  of 
immunization  can  be  called  into  action  in  every  bacterial 
infection  by  a  suitable  dose  of  the  appropriate  vaccine — is 
well  founded.  Consideration  of  this  question.  Urgent 
need  for  further  study  of  the  physiology  of  the  machinery 
of  immunization.  Possible  applications  of  vaccine  therapy 
in  connexion  with  the  secondary  infections  of  scarlatina, 
small-pox,  cancer,  whooping-cough,  and  hay  fever,  and  in 
connexion  with  the  limitation  of  family  and  institutional 
epidemics. 

Thursday,  July  29th. — Discussion  :  The  Early  Diagnosis 
of  Tuberculosis  for  the  Effective  Treatment  of  that 
Disease.  To  be  opened  by  Professor  Calmette,  I'lnstitut 
Pasteur  de  Lille,  with  a  paper  of  which  the  following 
is  a  synopsis : 

(1)  Experimental  researches  have  shown  that  tuber- 
culous infection  is  at  first  confined  to  glands,  that  its 
spread  depends  on  the  number  and  virulence  of  the 
bacilli,  that  if  few  they  are  destroyed  or  calcified  in  the 
glands,  and  that  serious  lesions  are  due  to  single  massive 
or  repeated  small  infections ;  early  diagnosis  is  essential 
for  cure.  (2)  Consideration  of  the  relative  value  of 
cutaneous,  conjunctival,  and  intradermo  reactions  in 
diagnosis ;  and,  further,  of  those  of  "  reactions  of  recrudes- 
cence," and  humoral  and  phagocytic  reactions.  (3)  Sug- 
gested routine  employment  of  the  above  for  the  isolation 
of  infected  subjects. 

Friday,  July  30th.— Discussion :  Bacterial  Infections  of 
the  Respiratory  Tract  other  than  Tuberculous.  To  be 
opened  by  Dr.  Bordkt,  who  will  deal  with  the  micro- 
organism of  whooping-cough.  A  cocco-bacillus  was 
isolated  in  1906  with  definite  cultural  and  staining 
peculiarities.  Filtered  cultures  are  non-toxic,  but  endo- 
toxins are  highly  virulent  and  produce  the  essential  sym- 
ptoms of  whooping-cough.  Specific  properties  are  present 
in  the  serum  of  convalescents,  which  may  be  demon- 
strated by  the  method  of  the  fixation  of  complement. 

The  following  papers  have  been  accepted : 

Noon,  Mr.  Leonard.  The  Site  of  Inoculation  as  Influencing 
the  Immunity  Produced. 

GoLLA,  Dr.    The  Antitryptic  Index. 

INMAN,  Dr.  The  Value  of  the  Opsonic  Index  in  Diagnosis  and 
Regulation  of  Treatment  of  Tuberculosis. 

Carmalt-.Jones,  Dr.  (1)  Review  of  Inoculation  Treatment  of 
Tuberculosis,  with  Special  Reference  to  Glands  ;  (2)  The 
Treatment  of  Bronchial  Asthma  bv  a  Vaccine. 

Smith,  Mr.  Maynard.  The  Inoculation  Treatment  of  Tuber- 
culous Arthritis. 

Paterson,  Dr.  The  Value  of  Inoculation  in  the  Sauatorinm 
Treatment  of  Phthisis. 

WiLLCOX,  Dr.    The  Treatment  of  Pneumonia  bv  Inoculation. 

Bexham,  Dr.  The  Bacteriology  and  Vaccine  Therapy  of 
Common  Colds. 

Houston,  Dr.    Typhoid  Carriers. 

Fleming,  Dr.    The  Inoculation  Treatment  of  Acne  Vulgaris. 

Professor  Sanfelice,  of  the  University  of  Bologna,  will 
give  a  demonstration  of  work  on  the  Parasitology  and 
Serum  Therapy  of  Cancer. 

Hygiene  and  Public  Health. 
President :  Louis  Coltman  Parkbs,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents :  Samuel  Aqnkw,  M.D.,  Lurgan,  CO. 
Armagh;  Henry  O'Neill,  M.D.,  6,  College  Square  East, 
Belfast;  Charlbs  Eillick  Millard,  M.£>.,  Town  Hall, 
Leicester. 

Honorary  Secretaries :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury;  William 
McLoRiN.%.N,  L.R.C.P.,  103,  Antrim  Road,  Belfast ;  Thomas 
Carnwath,  M.B.,  Town  Hall,  Manchester. 
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[July 


The  following  programme  has  been  arranged : 
Wednesday,  July  28th. — Discussion :  Compulsory  Notifi- 
cation  of   all   Forms  of  Tuberculosis.     To  be  opened  by 
Dr.  Scui'field,  M.O.H.,  Slietilold.     Dr.  Parkes  (President  of 
the  Section)  and  others  will  take  part  in  the  discussion. 
The  following  is   a   synopsis  of  the    paper   by   Dr.   H. 

Sc-DfiFIELD: 

In  the  first  part  of  his  paper  Dr.  Scurfield  gives  an 
account  of  the  use  which  is  made  of  the  compulsory  notifi- 
cation of  consumption  in  Sheffield,  which  came  into  force  in 
November,  1903.  Bacteriological  -examination  of  sputum 
is  provided  free  of  charge  for  medical  practitioners  in  the 
city.  Inspectors  visit  the  notified  cases,  leave  printed 
advice  with  them,  advocate  the  use  of  the  open  window, 
supply  pocket  spittoons,  and  disinfect  when  necessary. 
Hospital  accommodation  is  provided  by  the  corporation  for 
twenty  males  and  twenty  females  for  short  periods  of 
treatment,  the  principal  object  being  to  educate  the 
patients  and  to  select  those  who  are  suitable  for  prolonged 
sanatorium  treatment.  Hospital  treatment  on  modern 
lines  is  also  provided  at  the  Sheffield  Royal  Infirmary,  and 
by  both  boards  of  guardians.  In  Sheffield  about  one-third 
of  the  consumptives  die  in  the  workhouse  hospitals.  An 
open  -  air  school  has  just  been  provided  for  dehcate 
children.  In  the  second  part  of  the  paper  Dr.  Scurfield 
points  out  the  importance  of  analysing  the  total  tuber- 
culosis rate,  so  that  the  rate  for  males,  females,  and 
children  may  be  given  separately.  Thus  in  the  case  of 
Sheffield  there  is  nothing  remarkable  about  the  total  rate, 
but  when  analysed  it  is  found  that  the  female  rate  is  very 
low,  and  that  the  rate  for  males  and  children  is  high.  He 
submits  tables  showing  the  rates  for  males,  females,  and 
children  under  5  years  of  age  in  various  English  tovfns. 
He  gives  a  comparison  of  the  rates  in  Sunderland  and 
Sheffield,  and  of  the  conditions  which,  in  his  opinion, 
affect  those  rates.  He  concludes  with  some  comments  on 
the  tuberculosis  rates  in  other  towns,  and  the  conditions 
which  appear  to  affect  them. 

Thursday,  July  29th. — Discussion  :  Latent  Infections  of 
the  Diphtheria  Bacillus,  and  Administrative  Measures 
required  for  Dealing  with  Contacts  (with  the  Laryngo- 
logical  Section).  To  be  opened  by  Dr.  Watson  Williams 
(Bristol),  from  the  clinical  standpoint ;  Dr.  Buchanan 
(Glasgow),  from  the  bacteriological  standpoint;  Dr.  Forbes 
(M.O.H.,  Brighton),  from  the  administrative  standpoint. 

Dr.  R.  M.  Buchanan  will  deal  with  the  following  points: 
(1)  The  latency  of  infection — general ;  (2)  the  rarity  of 
return  cases — significance;  (3)  infection  in  contacts  and 
school  children  and  its  frequency  ;  (4 1  type,  virulence,  and 
persistence  of  the  bacilli  in  the  clinically  unaffected ; 
(5)  the  question  of  the  infecting  power,  and  the  segregation 
of  carriers. 

The  following  is  a  summary  of  the  points  to  be  referred 
to  in  the  paper  by  Dr.  Forties  : 

{a)  Legal  powers  for  dealing  with  contacts,  (h)  Action 
to  be  taken  after  a  case  of  diphtheria  has  occurred,  and 
has  been  removed  from : — (1)  Hospital  ward  :  (Keep  all 
children  in  bed  ;  keep  same  staff  on  duty  in  ward  and 
exclude  visitors ;  admit  no  new  cases ;  swab  all  children 
and  staff' :  (a)  if  positive,  isolate  ;  (b)  if  negative,  no  treat- 
ment, reswab  next  day).  (2)  Home :  (Exclude  all  children 
from  school  for  four  weeks,  and,  in  addition,  according  to 
opportunity  and  home  conditions,  either  have  swabs  taken 
from  all  members  of  the  family  or  only  from  those  who 
have  or  have  had  some  suspicious  symptoms.  Cases 
giving  positive  results  must  be  dealt  with  according. to 
their  surroundings;  those  in  better-class  families  may  be 
isolated  at  home,  whilst  those  in  poor  families  should  be 
renioved  to  an  isolation  hospital).  These  remarks  apply 
mainly  to  children ;  generally  speaking,  diphtheria- 
carrying  wage-earners  are  allowed  to  continue  at  wbrk, 
unless  that  work  will  bring  them  in  special  coatact  with 
children  or  with  food,  (c)  If  case  occurs  and  is  isolated  at 
■  home,  the  procedure  is  the  same  as  in  {h)  (2),  excepting 
that  contacts  are  kept  from  school  for  four  weeks  from  the 
time  when  all  cases  are  free  from  infection,  (d)  School : 
closure  seldom  necessary,  (e)  Antitoxin  injection  for 
contacts  usually  inadvisable. 

Friday,  July  30th.— Discussion :  The  Discharge  of 
Sew^e  Effluents  into  Tidal  Waters.  To  be  opened  by 
Dr  Henry  O  Neill.  Sir  P.  R.  O'Connell  (Belfast),  Professor 
-L.etts,  and  others  will  take  part  in  the  discussion. 


In  opening  the  discussion.  Dr.  Henky  O'Neill,  J. P.  and' 
a  member  of  the  City  Council,  Belfast,  will  point  out  that 
the  problem  of  sewage  purification  in  Belfast  is  one  of 
more  than  ordinary  difficulty  owing  to  the  sluggish  tides'. 
and  large  areas  of  shallow  water  in  the  upper  reaches  of 
Belfast  Lough,  which  favour  the  growth  of  Viva  latissima, 
a  green  seaweed,  which,  according  to  the  investigations  of 
Professor  Letts,  is  an  indication  of  sewage  pollution.  The- 
subject  has  been  under  the  consideration  of  the  corpora- 
tion for  ten  years.  In  the  earlier  experiments  screened 
sewage  was  run  on  to  double  contact  beds,  under  the 
impression  that  a  moderate  degree  of  purification  would 
produce  an  effluent  sufficiently  good  for  discharge  into  the 
large  volume  of  tidal  waters  of  the  Lough,  but  Professor 
Letts  found  that  if  the  growth  of  the  weed  was  to 
be  considerably  reduced,  the  effluent  must  be  free,  not 
only  from  ammonia,  but  from  nitrates.  Certain  experi 
mental  contact  beds  treated  with  sewage  which  had 
been  screened  and  treated  for  sis  or  eight  hours 
in  a  septic  tank  produced  purification  to  the  extent  of 
90  per  cent,  free  and  75  per  cent,  albuminoid  ammonia, 
but  the  beds  rapidly  silted  up,  and  the  area  which  would 
have  been  required  would  have  been  excessive.  Percolating 
filter  beds  with  revolving  sprinklers  dealing  with  screened 
and  sedimented  sewage  yielded  results  highly  satisfactory 
as  regards  economy,  space,  and  freedom  from  silting  up,  but 
the  effluent,  though  good,  contained  nitrates  in  quantity 
sufficient  to  provide  food  for  the  Viva.  Professor  Letts- 
found  that  by  mixing  the  effluent  from  the  percolating 
filter  with  about  an  equal  ijuantity  of  septic  sewage  and 
treating  the  mixture  in  contact  beds,  the  organic  matter 
was  oxidized  at  the  expense  of  the  nitrates  in  the  filter 
effluent,  and  the  total  quantity  of  I'lva  pabulum  reduced. 
These  experiments  form  the  basis  of  an  original  scheme 
of  purification  applicable  when  a  highly  nitrified  effluent 
is  undesirable.  Special  contact  beds  are  not  necessary, 
as  the  storm-water  filters  can  be  used  for  the  denitri- 
fying process,  which  is  suspended  during  storms.  Two- 
methods  of  disposal  of  the  sludge  are  proposed  :  (1)  At 
the  main  outfall  works  it  will  be  conveyed  to  sea 
by  steamer  ;  (2)  at  the  Sydenham  outfall,  as  shallow 
water  renders  steamer  disposal  expensive  and  incon- 
venient, Dibdin's  slate  beds,  which  convert  the  sludge  into 
an  inoffensive  humus,  will  be  installed.  It  has  also  been 
proposed  as  regards  the  main  outfall,  to  depend  solely  on 
screening,  sedimentation,  and  sludge  removal,  effluent 
being  discharged  only  during  the  first  half  of  ebb-tide. 
Arguments  in  favour  of  this  scheme  are  that  the  growth  of 
Viva  would  be  reduced,  that  any  weed  could  be  collected 
as  thrown  on  the  beach  and  removed,  it  being  thought  that 
the  expense  of  this  would  be  a  continually  diminishing 
annual  sum.  A  joint  board  of  the  Belfast,  Holywood,  and 
Castlereagh  authorities  had  been  expending  £2,000  a  year 
on  the  collection  of  the  weed  from  the  foreshore,  some 
20,000  tons  being  removed  last  year,  but  this  plan  was 
stopped  in  September  owing  to  want  of  funds. 

Papers.  —The  following  have  been  accepted : 
NiVEN,  Dr.,M.O.H.,  Mancliester.    Control  of  Tuberculosis  in 


nlng  the  Sewage  Pollution  of  an  Estuary. 
Dr.,  M.O.H.,  Isleworth.  Typhoid  Pollution  of  Mussels, 


Cattle. 
Wynne,  Dr.  Diivlev.  Clonmel.    Cattle  Fairs  and  Tuberculosis. 
Ci.AKK,  Dr.  R.  v..  Assistant  Medical  Officer,  Leeds. 
^\  ILSON.  Dr.    Isolation  of  B.  typhosus. 
EWAKT,  Dr.,  Assistant  M.O.H.,  Middlesbrough.    Some  Features- 

concerni 
Bui 

etc. 

iM(;"\\'EENy.Y,  Professor.    Mode  of  Detecting  Bacillns  Carriers. 
pATEKSoN,    Dr,,    Assistant    M.O.H.,    St.   Helens.    Measles    ic- 

Schools  in  a  recent  outbreak  at  St.  Helens. 
GILCHKIST,  Dr.     Endemicity  o£  Influenza. 
Story.  Dr.,  Dublin.  ,  Neglect  of  Physical  Education  in  Prima^rj; 

and  Secondary  Schools. 
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M.D.,  8,  St.  Mai-y's  Place,  Newcastle-on-Tyne ;  J.  A. 
Knowlbs  Renshaw,  M.D.,  11,  St.  John  Street,  Manchester. 

Honorary  Secretaries  :  Harold  Shdttleworth  B.iR- 
WELL,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  John 
Stoddart  Barr,  M.B.,  13,  Woodside  Place,  Glasgow  r. 
Henry  Hamta,  M.B.,  B.Sc,  57,  University  Road,  Belfast. 
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The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  28th.— The  Treatment  of  Tinnitus 
Auriuni.  (1)  Dr.  Thomas  Barr  (Glasgow);  (2)  Mr.  Richard 
Lake  (London). 

The  following  is  a  synopsis  of  the  remarks  to  be  made 
I  by    Dr.    Thomas  Barr    (Glasgow)    in   opening    the   dis- 


The  paper,  by  arranffement  with  Mr.  Richard  Lake,  deals 
solely  with  non- operative  treatment.  It  is  pointed  out  that 
the  tinnitus  anrinm  is  merely  a  symptom ,  and  effective 
treatment  must  depend  on  a  correct  knowledge  of  the  con- 
dition underlying  it.  Hence,  thorough  examination  of  the 
organ  of  hearing  by  all  the  subjective  and  objective 
methods  is  a  primary  essential,  .\fter  brief  reference  to 
cases  depending  on  accumulation  of  wax,  Eustachian 
obstruction,  removable  fluids  in  the  tympanum,  and  other 
conditions  in  which  tinnitus  can  be  readily  cured  or 
alleviated  by  well-known  methods,  the  author  deals  with 
cases  where  tinnitus  persists  after  such  methods  of  treat- 
ment or  where  no  definite  lesion  can  be  shown,  by  objective 
examination,  to  exist  in  the  ear.  In  this  connexion 
emphasis  is  placed  on  the  importance  of  attention  to  the 
state  of  the  general  health,  and  the  influence  of  coexisting 
systemic  disease  is  shown,  as  also  that  of  mental  attitude, 
personal  habits,  climate,  and  special  drugs,  and  external 
applications.  The  special  treatment  indicated  for  the 
pulsating  forms  of  tinnitus  is  considered.  The  value  of 
Ton-heluitidlung  is  next  discussed,  this  being  the  influence 
exerted  upon  certain  subjective  sounds  in  the  ear,  mainly 
of  a  musical  character,  by  objective  sounds  from  a  tuning- 
fork.  With  reference  to  electrical  treatment,  it  is  pointed 
out  that  the  apparently  good  effects  from  the  high 
frequency  currents  reported  a  fev\-  years  ago  do  not  seem 
to  have  been  borne  out  by  further  experience.  In  dis- 
cussing the  effects  upon  tinnitus  of  naso-pharyngeal  treat- 
ment it  is  shown  that  the  establishment  of  good  nasal 
breathing  and  a  healthy  condition  of  the  naso-pharyngeal 
mucous  membrane  often  leads  to  the  disappearance  or 
mitigation  of  the  symptoms,  but  that,  on  the  other  hand, 
it  may  be  aggravated  by  ill-directed  treatment  of  the 
nasopharyngeal  order. 

Mr.  Lake  will  deal  with  the  operative  treatment :  first, 
what  may  be  termed  remote  operative,  in  the  form  of 
intranasal  treatment,  lumbar  puncture,  and  ligation  of 
the  carotid  artery  ;  afterwards  tracing  the  gradual  evo- 
lution of  the  course  of  operative  interference  from  simple 
removal  of  one  or  more  of  the  ossicles  or  adhesions,  etc., 
the  simple  opening  or  perforation  of  the  labyrinth,  its 
complete  ablation,  to  the  division  of  the  auditory  nerve 
itself ;  he  will  also  endeavour  to  point  out  the  lines 
which  may  be  useful  in  attempting  to  decide  when  to 
operate  and  what  operation  to  select. 

Thursday,  July  29th.— Latent  Infections  of  the  Diph- 
theria Bacillus,  including  the  Administrative  Measures 
required  for  dealing  with  Contacts.  (In  association  with 
the  Section  of  Hygiene  and  Public  Health.)  (1)  Dr.  Robert 
M.  Buchanan  (Glasgow) ;  (2)  Dr.  Duncan  Forbes  (Brighton) ; 
(3)  Dr.  P.  Watson  Wilhams  I  Bristol  I. 

Dr.  Watson  AVilliajis  will  open  the  discussion  from 
the  clinical  standpoint : 

If  diphtheria  may  be  defined  as  any  pathological  condi. 
tion,  local  or  general,  duo  to  infection  by  specific  diphtheria 
organisms,  diphtheria  is  "  latent  "  when  such  pathological 
conditions  are  unaccompanied  by  obvious  illness.  The 
impinging  of  diphtheria  bacilli  on  the  nasal  or  oral  mucous 
membrane  without  any  local  reaction,  thonoh  not  a  true 
infection,  is  clmically  a  form  of  latent  diphtheria.  Latent 
diphtheria  mfections  may  be  grouped  under  three  heads  : 
(1)  Patients  who  afford  none  of  the  usual  clinical  indica- 
tions of  diphtheria,  are  not  definitely  ill,  and  yet  are  f  jund 
to  be  anaemic,  have  increased  pulse  tendency,  are  poorly 
in  association  with  nasal  catarrh,  membranous  rhinitis, 
faucial  redness,  and  slight  subacute  tonsilhtis,  otorrhoea, 
sores,  etc.,  which  on  bacteriological  examination  prove  to 
be  diphtheritic.  (2)  Cases  with  any  of  these  diphtheritic 
lesions,  but  with  no  geueral  symptoms  of  ill-health,  yi) 
Persons  who  present  no  local  lesions,  and  no  departure 
from  normal  health,  but  in  whom  diphtheria  bacilh  have 
been  found  by  culture  tests.  In  practice  latent  diphtheria 
is  met  with  affecting  the  nasal  cavities,  the  fauces  and 
mouth,  the  external  auditory  meatus,  the  skin,  genital 
organs.     There  is  no  characteristic  symptom  or  sign  of  a 


latent  diphtheria,  for  in  their  clinical  aspects  they  aie 
indistinguishable  from  similar  non-diphtheritic  lesions'flf 
the  same  territories.  Pseudo-membranous  lesions  of  the 
mucous  membrane  of  the  upper  air  tract  may  be  non- 
diphtheritic  or  diphtheritic.  The  only  crucial  test  by 
which  latent  diphtheritic  infection  can  be  determined 
is  the  bacteriological  test.  Examples  of  latent  diph- 
theria will  be  cited,  and  various  methods  of  treatment 
discussed. 

Friday,  July  30th.— The  Treatment  of  Cicatricial 
Stenoses  of  the  Larynx  and  Trachea.  (1)  Dr.  H.  Lam- 
bert Lack  (London) :  (2)  Dr.  Delsaux  (Brussels) ;  (5>  Dr. 
Bryson  Delavan  (New  York). 

Dr.  H.  Lambert  Laok  will  deal  chiefly  with  cioatrioial 
stenosis  of  the  larynx  in  children  as  the  result  of 
tracheotomy  for  diphtheria.  In  nearly  every  case  the 
tracheotomy  tube  was  introduced  through  the  larynx  at 
the  original  operation,  and  this  is  considered  to  be  the 
cause  of  the  subsequent  stenosis.  In  some  cases  the  stric- 
ture was  fibrous  and  limited  to  the  soft  parts,  in  others, 
the  laryngeal  cartilages  were  extensively  destroyed  and 
the  stricture  almost  impermeable.  The  first  indication  of 
treatment  is  to  remove  the  tube  from  the  larynx  by  per- 
forming a  low  tracheotomy  and  inserting  the  tube  in  as 
low  a  part  of  the  trachea  as  can  be  reached.  In  cases 
seen  early  this  alone  will  suffice  to  effect  a  cure.  Where 
extensive  stenosis  is  present  and  the  above  treatment 
fails,  the  larynx  should  be  opened,  the  cicatricial  tissue 
excised,  and  the  case  carefully  watched.  The  various 
means  of  dilating  the  larynx  by  passing  a  solid  plug 
upwards  from  the  tracheotomy  wound  and  by  inserting  a 
T-bhaped  cannula  are  described  and  condemned.  The 
author's  experience  of  intubation  is  also  unfavourable. 
Two  illustrative  cases  are  described  and  some  statistics 
given. 

The  following  is  a  synopsis  of  Dr.  DELSAtrx's  (Brussels) 
remarks : 

Laryngo-trachcostomy  means  the  formation  in  the 
larynx  and  upper  part  of  the  trachea  of  an  opening 
such  that  it  may  either  be  left  permanently  or  used  foe  a 
very  long  period.  Nearly  all  cases  of  cicatricial  stenosis 
of  the  upper  air  passages  (including  syphilitic  stenosis  and 
stenosis  due  to  perichondritis)  are  remediable  by  this 
operation,  but  it  should  not  be  undertaken  in  cases  due  to 
lupus.  The  teeth,  gums,  and  mouth  receive  careful  atten- 
tion before  operation,  which  must  not  be  undertaken  so 
long  as  the  temperature  is  abnormal  or  in  the  presence  of 
catarrh  of  the  trachea  or  bronchi.  As  a  rule,  general 
anaesthesia  is  procured,  but  local  analgesia  by  the 
infiltration  method  of  Schleich  is  also  employed, 
though  there  are  objections  to  its  use.  The  opera- 
tion is  divided  into  six  stages:  (1)  Incision  of  the 
skin,  (2)  section  of  the  cartilages  of  the  larynx  and 
trachea,  (3)  suture  of  the  larynx  to  the  skin,  (4)  division  of 
the  cicatrix  and  excision  of  its  tissues,  (5)  insertion  of  a 
cannula  fitted  with  a  dilating  drain  tube,  (6)  dressing  of 
the  wound.  Further  particulars  are  reserved  for  my  full 
address.  The  after-treatment  is  quite  as  important  as  the 
operation  itself.  Dilatation  at  the  commencement  must 
not  be  rapid,  very  supple  india-rubber  tubes  being  used, 
and  their  calibre  gradually  increased  until  it  surpasses  the 
normal  diameter  of  ih.e  contracted  area  by  as  much  as 
2  mm.  in  a  child  and  3  mm.  in  an  adult.  Before  closing 
the  artificial  opening  the  patient  must  be  gradually 
habituated  to  breathing  without  a  cannula  and  without  a 
tube,  at  first  for  a  few  minutes  at  a  time.  As  a  rule  the 
opening  should  not  be  closed  for  several  months  after  the 
initial  operation.  AVhen  closed  it  must  be  entirely  and 
thoroughly  closed.  It  the  opening  be  large,  the  method  of 
Gluck  may  be  used,  the  opening  being  covered  in  by  two 
unequal  flaps;  or,  better,  by  shutter  flaps  at  different  levels 
carefully  sutured  together  in  the  middle  line.  AVhen  the 
opening  is  small  it  can  be  closed  by  the  plastic  operation 
usually  employetl  in  closing  an  ordinary  tracheotomy 
wound.  Among  60  patients  operated  on  in  this  fashion 
there  have  been  si.x  deaths,  of  which  three  took  place 
duriug  the  after  cuie.  There  have  also  been  two  failures, 
one  being  in  a  patient  with  tubercle  of  the  larynx,  and  the 
other  a  syphilitic  case.  In  the  remaining  o2  cases,  10  in 
whom  the  final  plastic  operation  had  been  completed,  a*e 
entirely  cuied,  and  up  to  the  present  no  case  of  recurrence 
of  stenosis  has  been  reporteil.  In  the  other  cases  either 
the  process  of  dilatation  is  still  going  on,  or  the  plastic 
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operation  for  the  closure  of  the  opening  is  about  to  be  per- 
formed. Usually  the  patients  can  make  themselves  easily 
understood,  and  some  have  even  recovered  their  voices 
owing  to  re-formation  of  the  vocal  cords  (Fraenkel). 
Laryngotracheostomy  is  the  operation  to  be  preferred  in 
the  treatmeut  of  cicatricial  stenosis  of  the  upper  air 
passages.  It  is  an  operation  attended  by  little  risk,  and 
should  become  the  routine  method  of  dealing  with  these 
cases. 

It  is  proposed  this  year  to  arrange  a  special  exhibition 
of  skiagraphy  in  relation  to  diseases  of  the  upper  air  and 
food  passages.  Members  are  requested  to  send  in  the 
titles  and  descriptions  of  any  skiagraphs  they  propose  to 
contribute  to  Dr.  Hanna  at  once.  Every  care  will  be 
taken  of  negatives  and  prints,  which  should  be  carefully 
labelled  with  the  owner's  name  and  address. 

Medicine. 

President  :  Professor  James  Alexander  Lindsay,  M.D., 
r'.R.C.P.,  3,  Queen's  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwbll,  M.D.,  F.R.C.P., 
47,  Newhall  Sti-eet,  Birmingham  ;  Joseph  Francis 
O'Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin ; 
Lauriston  Eloib  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London  ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwainb,  M.D.,  55,  University  Road,  Belfast. 

The  following  subjects  have  been  chosen  for  discussion 
and  demonstration  : 

1.  Wednesdav,  July  28th — Angina  Pectoris.  To  be 
opened  by  Sir  T.  Clifford  Allbutt,  K.C.B.  The  following 
will  take  part  in  the  discussion;  Professor  Osier,  Sir 
T.  Lauder  Brunton,  Dr.  A.  Foxwell,  Dr.  Alexander 
Morison,  Professor  Hugo- Marcus  (Nice),  Dr.  W.  K.  Hunter, 
Dr.  W.  Gordon,  and  lie.  Nathan  Raw. 

Sir  Clifford  Allbutt,  K.C.B.,  proposes  at  the  outset  of 
the  discussion  on  angina  pectoris  to  ascertain  precisely 
what  is  to  be  discussed,  and  in  what  terms.  He  will  urge 
concerning  this  malady  that  precision  both  of  terms  and 
of  substance  is  especially  needed,  for  no  disease  has  been 
more  obscured  by  factitious  notions  or  more  confused 
by  false  analogies  and  erratic  conjectures.  Vet  in 
all  medicine  there  is  no  disease  which  presents  a 
clearer  image  to  the  observant  '  eye,  nor  one  more 
conspicuously  detached  from  the  clinical  jungle.  If 
its  characters  are  confused  we  have  confused  them  by 
equivocations ;  if  its  type  is  blurred  it  has  been  distorted 
bjr  counterfeits.  If  angina  pectoris  be  looked  at  simply, 
without  prepossession  and  with  discrimination,  its  features 
will  come  into  focus  and  the  type  will  take  fairer 
definition.  On  the  threshold  the  speaker  finds  himself 
confronted  by  sophists  who  say  bluntly  that  angina 
pectoris  is  not  a  disease,  but  a  symptom  or  "symptom 
group";  it  is  here,  indeed,  that  the  sophistry  begins,  for 
this  argument  is  but  a  play  of  words.  "A  symptom" 
angina  pectoris  certainly  is  not,  for  it  is  manifold ;  a 
symptom  group  it  is,  no  doubt,  or  rather  a  symptom  pro- 
cess, or  procession.  Now  a  symptom-group,  or  procession 
of  symptoms  negative  and  positive,  which  recurs  in  man- 
kind with  fair  uniformity,  must  be  due  to  causes  corre- 
spondingly uniform.  That  genuine  angina  pectoris  may 
occur  with  the  heart,  lungs,  and  kidneys  intact,  is  at 
last  reluctantly  admitted  by  physicians  who  have  studied 
the  data  ;  and  if  so  the  essential,  as  apart  from  contingent 
causes,  must  lie  outside  these  organs.  The  opener  will 
divide  angina  pectoris  into  angina  minor  and  angina  major, 
and  the  symptoms  of  the  two  degrees  will  be  compared. 
"Pseudo-angina"  he  intends  to  dismiss  as  pseudol 
diagnosis,  and  to  relegate  these  oases  to  the  Vaso-vaga- 
class  of  Gower.s,  Vasomotor  oscillations  commonly  occur 
m  angina  pectoris  it  is  true,  and  in  two  main  but 
incidental  relations:  first  as  determinants,  when  by 
changes  of  blood  pressure  attacks  are  provoked  or  mitigated  ; 
secondly,  as  consequences  of  acute  impressions  reaching 
the  nerve  centres  by  afferent  paths.  The  speaker  will 
proceed  to  appreciate  the  current  hypotheses  of  angina 
pectoris,  pointing  out  the  diversity  of  these  irreconcilable 
ani   often   mutually   destructive   explanations.      He  will 


then  advocate  again  his  own  interpretation,  first  pub- 
lished in  1894,  and  frequently  and  formally  repeated  since 
without  effect  upon  medical  opinion,  although  at  length  it 
has  been  fully  accepted  by  Josue,  in  a  paper  published 
last  November.  This  interpretation  is  that  the  origin  of 
angina  pectoris  lies  not  in  the  heart  but  in  the  supra- 
sigmoid  portion  of  the  aorta  ;  that  the  oppression  of 
angina  minor  is  seated  in  this  place ;  and  that  in  angina 
major  the  referred  pains  still  originate  here,  but,  as  in  the 
degrees  of  their  severity  they  force  successive  centres, 
they  radiate  over  more  and  more  extensive  areas.  That, 
as  concerns  fatality,  angina  pectoris,  neither  in  its  minor 
nor  in  its  major  forms,  is  directly  fatal ;  that  indeed  in 
many,  perhaps  in  the  majority,  of  major  and  minor  cases 
taken  together,  death,  if  it  occurs,  is  due  to  co  operating 
causes;  that  in  a  large  number  of  cases,  whatever  the 
issue  of  co-operating  lesions,  such  as  valvular  or  myo- 
cardial disease,  the  anginous  lesion  is  healed,  or,  at 
any  rate,  the  symptoms  cease  ;  and,  furthermore,  that 
not  a  few  cases  of  angina  pectoris,  even  of  the  major 
variety,  end  in  complete  recovery ;  that  when  death  is 
directly  attributable  to  the  angina  it  is  due  to  vagus 
inhibition,  such  aa  is  prone  to  happen,  for  example, 
in  surgical  operations  about  the  root  of  the  lungs  or 
the  brachial  plexus,  or  to  be  induced  by  some  other 
intense  peripheral  irritation,  as  in  the  genitalia.  Finally, 
that,  although  a  sound  heart  may  be  inhibited  to  the  point 
of  death,  this  very  rarely  happens ;  and  that  in  nearly  all 
cases  in  which  the  heart  fails  to  disengage  itself  from  the 
inhibitory  interference,  the  myocardium,  whether  by 
coronary  disease,  by  toxic  influence,  or  otherwise,  was 
previously  unsound. 

2.  Thursday,  July  29th.— The  Medical  Aspects  of 
Athleticism.  To  be  opened  by  Dr.  Tyrrell  Brooks 
(Oxford),  Dr.  Clement  Dukes  (Rugby).  The  following 
will  take  part  in  the  discussion :  Sir  Clifford  Allbutt, 
Sir  T.  Lauder  Brunton,  Sir  James  Barr,  Dr.  Watson 
Williams,  Dr.  A.  Foxwell,  Dr.  Chalmers  Watson,  Dr. 
Gordon  GuUan,  and  Dr.  Clive  Riviere. 

Dr.  Tyrrell  Brooks  (Oxford)  in  introducing  the  dis- 
cussion will  deal  with  the  following  points  : 

(1)  Athletics,  (a)  at  school,  (b)  at  the  university;  what 
amount  of  medical  supervision  is  practicable?  (2)  The 
dangers  of  athletics  during  convalescence.  (3)  Physical 
training  and  athletics.  (4)  The  moral  aspect  of  athletics. 
(5)  The  duties  of  the  profession,  (a)  to  the  individual,  (6)  to 
the  race  with  reference  to  physical  development. 

The  following  is  a  synopsis  of  the  remarks  to  be  made 
by  Dr.  Clement  Dukes  (Rugby) : 

(1)  The  Greeks  aimed  at,  and  attained,  by  their  well- 
regulated  physical  training,  the  highest  perfection  of  the 
human  form,  which  also  influenced  the  moulding  and 
elevation  of  the  mind.  (2)  The  strength  and  wisdom  of 
the  next  generation  depend  upon  the  mental  and  physical 
development  of  the  present,  for  the  intellectual  value  of 
exercise  is  as  great  as  its  physical  value.  (3)  Athleticism 
is  the  "  intemperance "  of  j)hysical  exercise,  which  is 
injurious  to  the  not  fully-grown  body.  (4)  Physical  exami- 
nation and  medical  direction  are  necessary  to  avoid  this, 
so  that  the  feeble  may  be  strengthened  by  well-regulated 
exercise,  and  the  strong  not  injured  by  unwise  and  pro- 
longed exertion.  (5)  How  to  obviate  the  evils  of  athleticism, 
and  in  what  they  consist.  (6)  Classical  instances  will  be 
given  of  the  defects  of  athleticism,  and  of  the  difliculties  in 
their  correction.  (7)  Ideal  rules  for  the  prevention  of  the 
harm  occasioned  by  athleticism.  (8)  The  practical  rules 
in  force  now  at  Rugby  to  obviate  these  defects,  and  how 
they  have  worked ;  such  rules  are  necessary  to  control 
the  impulsive  nature  of  youth,  and  they  should  be 
enforced. 

3.  Friday,  July  30th. — Demonstration  on  Gastric 
Illumination  by  Dr.  Theodore  Thompson  and  Dr.  H.  S. 
Souttar. 

The  following  papers  have  been  accepted  : 
Samways,  Dr.  D.  W.,  Mentone.    Misconceptions  concerning  the 

Riviera. 
Gordon,  Dr.  W.,  Exeter.    The  Influence  of  Soil  on  Phthisis,  as 

illustrating  a  neglected  principle  in  Climatology. 
Maguire,  Dr.  W.  J.,  Belfast.    The  Value  of  Mental  Symptoms 

in  Diagnosis. 
RrviERE,  Dr.  Clive,  London.   A  Natural  Experiment  in  Cardiac 

Strain. 

ARCUS,^  Dr.,    Nice.      The  Treatment  of   Syphilis,  b^ 
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Kaw,  Dr.  Nathan,    Liverpool.     Bovine   Tuberculosis   in    Die 

Human  Subject. 
GuLLAN",  Pr.  Gordon,  Liverpool.    Hour-glass  Stomach. 
Lawson.  Dr.  David,  and  Gettixgs,  Dr.  G.  T.,  Banchorv.    The 

Oral  Administration  of  Tuberculin  TE. 
Stewakt.  Dr.  Purees.  The  Technique  and  Results  of  SchKlsser's 

Method  of  Treatment  of  Ticdouloureux. 
ROLLESTON,  Dr.  H.  D.    Pruritis  in  Lymphadenoma. 
Ete,   Dr.  Frank  C.      A   Case   in   which   Glycosuria  was  only 

to  be  Inferred  from  the  Presence  of  Gas'and  Bacilli  in  the 

Crine. 

Navy,  Arjiy,  and  AMBDLA^•CB. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Vice-Presidenis :  Inspector-General  Robert  Bentham, 
R.N.  (retired),  22,  lung's  Avenue,  Ealing,  London,  W. ; 
Lient.-Colonel  R.  Pokter,  M.B.,  R.A.M.C,  P.M.O.,  Station 
Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hendlby,  I.M.S.,  C.I.E..  4.  Loudon  Road.  London.  N.W. 

Honorary  Secretaries  :  Captain  M.  Lowsley  R.A.M.C, 
St.  Michael's  Road,  Aldershot;  Captain  Herbert 
Hugh  Blair  Cunningham,  M.D.,  F.R.C.S.,  69,  Univer,sity 
Road,  Belfast;  Staff  Surgeon  Edmund  Cox,  M.B.,  R.N., 
The  Royal  Naval  Hospital,  Chatham;  Captain  William 
Salisbury-Shaepe,  M.D.,  R.A.M.C.T.,  8,  Cleveland  Terrace, 
Hyde  Park,  London.  W. 

The  following  papers  have  been  accepted  : 

"Wednesday,  July  28th : 
Hendley,  Colonel  T.  H.,  CLE.,  I.M.S.     Contrast  between  the 

Treatment  of  the  Wounded  under  the  Moghul  Emperors  and 

King  Edward  VII,  Emperor  of  India. 
J-OIES,   Colonel  H.  E.  R.,  F.R.C.S.,  R.A.M.C.     The  Medical 

Branch  of  the  Officers'  Training  Corps. 
Story,  J.  B.,  M.B..  M.Ch.,  F.R.C.S.L,  Dublin.     Physical  and 

Moral  Effects  of  Military  Training. 
Porter,  Lieutenant-Colonel  E.,  M.B.,  CM.,  R.A.M.C  Short 

paper  with  a  practical  demonstration  on  Physical  Training  of 

Recruits  in  the  Army. 

Thursday,  July  29th: 
Crawford,  Major,  G.  S.,  R.A.M.C.      On  the  Beneficial  Results 

of  Recent  Sanitary  Work  in  Malta. 
Bassett-Smith,  Fleet  Surgeon,  P.  W.,  R.N.    Modern  Methods 

of  Laborator^■   Diagnosis  of  Syphilis. 
L.AMBKTN,    Colonel  F.   J.,   R.A.M.C.      Probable   Effects  in  the 

Services  of  the  New  Treatment  of  Syphilis  by  means  of  Organic 

Arsenical  Compounds. 

Friday,  July  30th : 
Mahon,  staff  Surgeon  F.  F.,  R.N.      On  the  First-Aid  Relief 

rendered  after  the  Messina  Disaster. 
Wallis,   Staff  Surgeon  J.  G.,R.N.    A  detailed  scheme  for  an 

Unexpected   Landing    Party     using    Material   available   on 

Board  Ship. 
C.VRVELL,J.  M.,  M.R.C.S.,  L.S.A.,  Surgeon,  St.  .John  Ambu- 
lance  Brigade.     Existing   Ambulance  Organization    ol    the 

Home  Railway  Companies. 
ErvERS,    W.    C.    L.E.C  P.,  M.R.C.S.,  D.P.H..   Newcastle-on- 

Tyne.    Ehinology  as    an    .\id   to  Diagnosis    of    Pulmonary 

Tuberculosis. 

Obstetrics  and  Gynaecology. 

President  :  John  Campbell,  M.D.,  F.R.C.S.,  Crescent 
House,  University  Road,  Belfast. 

Vice-Presidents  :  Robert  Alexander  Gibbons,  M.D.,  29> 
Cadogan  Place,  London ;  John  Singleton  Darling,  M.B.. 
High  Street,  Lurgan ;  Ch.arles  Edwin  Purslow,  M.D., 
192,  Broad  Street,  Birmingham;  Ewen  John  Maclean, 
M.D.,  12,  Park  Place,  Cardiff. 

Honorary  Secretaries:  Henri  Thomas  Hicks,  F.R.C.S.' 
Derby  ;  Robert  James  Johnstonb,  M.B.,  F.R.C.S.< 
14,  University  Square,  Belfast. 

The  Committee  have  thought  it  well  to  select  two  chief 
subjects  for  discussion : 

Wednesday,  July  28th.— 1.  The  Treatment  of  the 
Graver  Forms  of  Puerperal  Sepsis.  To  be  introduced  by 
Dr.  Thomas  Wilson  (Birmingham). 

The  following  is  a  synopsis  of  Dr.  T.  Wilson's  paper 
opening  the  discussion  : 

Since  the  days  of  Semmelweiss  the  theory  of  puerperal 
fever  has  been  placed  upon  a  sound  basis,  with  the  result 
that  the  disease  has  been  practically  abolished  in  properly 
conducted  lying-in  institutions.  In  spite  of  this  the 
mortahty,  and  therefore  probably  the  morbidity,  from 
this  affection  have  remained  undiminished.     The  cases 


are  scattered,  and  only  here  and  there  provision  is  begin- 
ning to  be  made  for  collecting  them  in  hospitals  or  other 
institutions  suitable  for  research  and  effectnal  treatment. 
As  a  consequence,  the  best  treatment  remains  in  many 
directions  undetermined.  It  is  now  universally  agreed 
that  puerperal  fever  is  due  to  infection  of  wounds  and  raw 
surfaces  arising  in  parturition,  the  most  common  points 
of  entry  of  the  germs  being  at  the  placental  site  and 
through  lacerations  of  the  cervix  and  vagina.  Many 
different  germs  have  been  proved  to  be  exciting  causes  of 
the  disease.  Grave  cases  of  puerperal  fever  may  be  defined 
as  those  which  endanger  the  life  of  the  patient,  and  as  in 
the  worst  cases  the  Streptococcus  pyo(jcnes  is  the  organism 
most  frequently  found,  the  discussion  will  chiefly  be 
limited  to  this  infection,  which  varies  in  gravity  from 
sUght  and  passing  local  inflammations  to  the  most  severe 
and  rapidly  fatal  blood  poisoning ;  in  individual  cases 
rapid  and  unexpected  changes,  either  for  better  or  worse, 
frequently  occur.  The  indications  for  treatment  are, 
first,  to  attempt  to  limit  the  entry  and  spread  of 
the  infecting  organisms,  and,  secondly,  to  snpport 
the  patient.  The  most  important  point  is  tbat  im- 
mediate and  effective  treatment  should  be  undertaken 
without  the  least  delay  on  the  appearance  of  the  first 
indication  of  infection,  which  is  usually  a  rise  in  tempera- 
ture, most  frequently  occurring  on  the  second  or  third 
day  after  delivery.  When  the  temperature  exceeds  102"  F. 
a  careful  examination  of  the  patient  should  be  made,  and 
this  will  include  an  examination  of  the  lochia  and,  if 
possible,  a  digital  exploration  of  the  uterus.  Opinions 
differ  as  to  the  relative  value  of  digital  evacuation  as 
compared  with  curetting,  and  of  copious  intrauterine 
douching  as  opposed  to  swabbing  with  strong  antiseptics. 
The  advocates  of  douching  and  strong  antiseptics  also 
disagree  as  to  the  best  drug  to  employ.  Observers  are 
more  in  accord  on  the  necessity  for  rest,  for  a  suitable 
nourishing  diet,  and  for  attention  to  the  excretory 
functions.  The  places  of  alcohol  and  quinine  in  the 
treatment  are  still  unsettled.  Injections  of  antistrepto- 
coccus  serum  have  generally  proved  disappointing,  and 
treatment  by  vaccines  is  still  too  recent  and  has  been 
employed  in  too  few  cases  for  the  formation  of  a  valid 
opinion.  CoUargol  has  given  favourable  results  in  the 
hands  of  some  practitioners,  but  has  frequently  proved 
disappointing.  There  is  general  agreement  that  pus 
should  be  let  out  at  the  earhest  possible  moment  by  the 
nearest  route.  In  peritonitis  incisions  and  drainage 
through  the  posterior  vaginal  vault  and  abdominal  wall 
have  °been  employed  with  no  very  satisfactory  result. 
Abdominal  or  more  frequently  vaginal  hysterectomy  has 
been  employed  with  a  fair  amount  of  success  in  certain 
conditions,  such  as  infected  fibroids  or  infected  rupture  of 
the  uterus,  but  in  ordinary  cases  of  puerperal  infection 
these  operations  have  generally  proved  disappointing. 
Where  the  infection  has  spread  along  the  veins,  giving  rise 
to  phlebitis  with  no  obvious  secondary  deposits,  the  veins 
have  been  ligatured  or  removed  through  the  peritoneal 
cavity  or  by  a  subperitoneal  operation.  Diagnosis  of 
these  cases  is  difficult  and  the  indication  for  operation 
uncertain,  and  hitherto  the  number  of  recorded  successful 
cases  small.  Patients  who  are  gravely  septic  bear  anaes- 
thetics and  operations  very  badly,  and,  on  the  other  hand, 
recovery  often  takes  place  without  the  aid  of  surgery  m 
cases  that  appear  practically  hopeless.  „     ,      .   . 

Thursday.  July  29th.— 2.  Endometritis.  To  be  mtro- 
duced  by  Dr.  E.  Hastings  Tweedy  (Dublin). 

Dr.  Hastings  T^^•EEDV  will  introduce  the  discussion  on 
endometritis  on  the  following  lines : 

(1)  Eliminating  histological  considerations,  he  vrill 
classify  endometritis  anatomically  into  corporeal  and 
cervical,  clinically  into  acute  and  chronic.  ^2)  Briefly 
mention  the  origin,  course,  and  symptoms  oi  acute  endo- 
metritis. 1 3)  Treatment  in  detail  of  acnte  endometritis, 
comprising  vaccines  from  cultures,  douches 'gauze  drainage, 
manual  exploration,  and  the  very  occasional  use  of  the 
blunt  flushing  spoon  curette,  condemning  entirely  the  use 
of  the  sharp  curette.  (4)  Definition  of  cases  classified  as 
chronic  endometritis— that  is.  all  other  non  malignant 
diseases  of  the  endometrium.  (5)  The  underlying  causes, 
and  the  necessity  of  treating  them.  i6)  Consideration  of 
the  indications  and  proper  method  of  curettage,  with 
causes  of  failure.  Under  indications  is  placed  the  sympto- 
matology and  mention  made  o£  the  frequency  of  deferred 
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sympt6ms.  (7)  Possibility  of  rapturing  the  uterus,  and  its 
proper  treatment  whon  recognized.  (8)  Frequent  local 
treatment  following  curettage  considered  unnecessary 
and  harmful.  (9i  Local  treatment  other  than  curettage 
and  medical  treatment.  (10)  He  will  insist  on  curettage 
before  all  cervical  or  vaginal  operations  and  operations 
for  displacement.  (11)  Treatment  of  endocervicitis  by 
caustics,  astringents,  cauterization,  etc. 

Friday,  July  30th. — Consideration  of  the  Report  of  the 
Ophthalmia  Neonatorum  Committee  (jointly  with  the 
.Section  of  Ophthalmology).     Reading  of  papers. 

■The  following  have  accepted  invitations  to  assist  at  the 
deliberations  of  the  Section:  Professor  Fehling  (Strass- 
burg).  Professor  Jacob  (Brussels),  and  Professor  Whitridge 
Williams  (Baltimore). 

Drs.  Herman  and  Roberts  (London),  Jardine  and  Mnnro 
Ker  (Glasgow),  Donald  and  Stanmore  Bishop  (Manchester), 
J-ellett  and  Alfred  Smith  (Dublin!,  are  expected  to  take 
part  in  the  discussions. 

The  following  papers  have  been  submitted : 
Fiiffl.iNG,  Profegsor.    On  Caesarean  Section  and  Pubiotomy. 
\Vlf.l.lAMS,     Professor    ^^"hitridge.      Ou     the    Frequency    and 
'Clinical   Sij-'nificance  of    Funuel-sliaped   Contraction  of    the 

Pelvis. 
A0.STns-,  .J.  .T.,  M.D.,  Belfast.     Midwifery  in  Private  Practice: 

A  Criticism  of  Method  Based  on  Actual  Results. 
Cameron,  Murdoch,  M.D.,  Glasgow.    Cases  of  Dystocia  due  to 

Ventrifixation  of  the  Uterus. 
CAWfRto,  S.,  M.B.,  Glasgow.    Surgical  Treatment  of  Chronic 

■Salpingitis. 
HrCKB,  H.  T..  F.R.C  S.,  Derby.    Chorion  Epithelioma  following 

nearly  Full-term  Delivery. 


■  that  Organ,  based  oii  a  Series  of  160  Cases  of  Abdominal 

Hvsterectomv. 
McIntOY,   H.  Louise,   JI.D.       Development  of  the  Epithelial 

Elements  of  the  Ovary. 
S.vvAiiE,   SmaUwood,   M.B.,  F.R.C. S.      Au   Ovarian  Tumour, 

Clinically    Malignant,    arising      from    the     Overgrowth     of 

Lutein  Cells. 
Thorne,  Miss  May,  F.R.C. S.I.    Pregnaucv  and  Labour  after 

\'entrilisation  of  the  Uterus. 

In  the  Pathological  Part  of  this  Section,  Cancer  of  the 
Uterus  has  been  chosen  as  one  affording  a  wide  scope  for 
the  exhibition  of  Specimens,  Photographs,  Blicroscopic 
Slides,  etc. 

_    These,   with   any  others    of  interest,  will  be  exhibited 
in  the  Pathological  Museum. 


'  ■ '  ■  Ophth.\lmology. 

■VrHsideni:  John  Waltos  Bbownh,  M.D.,  10,  College 
Square  North,  Belfast, 

Vice-Presidents:  Abthur  W.  Sandford,  M.D.,  13,  St. 
Patrick's  Place,  Cork;  William  Marcus  Killbn,  M.D., 
9,  Chfton  Street,  BeHast;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Eonorary  Secretaries:  Jambs  Andrew  Craig,  F.R,C.S., 
IL,  University  Square,  Belfast ;  Leslie  Johnston  Paton, 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London. 

The  subjects  chosen  for  discussion  are : 

1.  Eye  Injuries  in  their  Relation  to  the  Workmen's 
Compensation  Act.  To  be  opcnea  by  Drs.  Freeland 
Fergus  (Glasgow)  and  Shaw  ^Beltast). 

2.  The  Diseases  of  the  Lymphoid  Tissue  of  the 
Conjunctiva,  To  be  opened  by  Professor  R.  Greef 
(Berlin),  Mr.  Treacher  ColUns  (London  1,  and  Dr.  Nelson 
(Belfast). 

In  his  paper,  Mr.  Treacher  Collins  will  deal  with  the 
following  points : 

The  contagious  character  of  trachoma;  the  "trachoma 
bodies  "  ;  the  contagion  not  air-borne  but  due  to  trans- 
ference of  moist  discharge ;  the  adenoid  layer  of  the  con- 
junctiva the  chief  seat  of  reaction,  and  the  centre  of  the 
foil  cles  the  position  in  which  the  toxin  is  most  intense ; 
'!f  ;^™®°'^y7  "'^  primary  granulations  "  ;  trachoma  a  non- 
tially  a  chronic  disorder ;  acute 
natural 


pyogenic   disease  ^ 

symptoms  when  present  due' to  mixed  infection";  uauu^ai 
de,struction  of  trachoma  follicles  by  ruptme,  by  absorption, 
and  by  strangulation  from  new  formation  of  fibrous  tissue; 
■htellwags  brawny  oedema  "  ;  similarity  of  the  palpebral 
conjunctiva  in  the  late  stages  of  trachouia  to  skin ;  possi- 
bility of    cunng  early   cases  of    trachoma  without  new 


formation  of  fibrous  tissue ;  pannus  the  result  of  abrasion 
of  corneal  epithelium  and  infection ;  treatment  of  trachoma 
ta)  by  rupture  or  instrumental  removal  of  follicles — expres- 
sion, Galezowski's  excision  of  the  retrotarsal  fold, 
Kuhnt's  removal  of  tarsus  and  conjunctiva;  (i I  by  stimu- 
lating absorption  of  follicles — copper  sulphate,  jequiritol, 
•r  rays,  kataphoresis ;  (c)  by  stimulating  formation  of 
fibrous  tissue — Gratarge.  Conditions  other  than  trachoma 
with  follicular  enlargements :  (a)  atropine  and  eserine 
irritation,  (6)  simple  folliculosis,  (c)  mucopurulent  ophthal- 
mia and  follicles.  Conditions  resulting  in  fibrous  tissue 
formation  simulating  that  produced  by  trachoma,  (a) 
tubercle,  {h)  pemphigus,  (c)  spring  catarrh,  (<?)  mem- 
branous ophthalmia,  (e)  burns. 

The  following  papers  have  been  accepted  : 


HixsHKi.w.: 

r..Li'°'c'K,\ 


James,   M..\.,  M.D.    Case  of   Sarcoma  of  the 


lugli; 


lal  Acuity  of  School  Cliildreu. 


Pathology.  .y 

President :  Professor  Wm.  St.  Clair  Ssmmbrs,  M.SMr 
Queen's  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarcs-Barlow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London  ; 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Blackrock, 
Cork ;  AsTLEY  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester;  Professor  I.  Walkek  Hall,  M.D.,  9,  Royal  Park, 
Clifton,  Bristol. 

Honorary  Secretaries :  Alfred  Edward  Baknes,  M,B., 
348,  Glossop  Road,  ShefBeld;  Otto  F,  F.  Grunbaum, 
M.D..  34,  Wimpole  Street,  London,  W, ;  William  James 
Wilson,  M.D.,  Pathological  Laboratory,  Queen's  College, 
Belfast. 

Thursday,  July  29th. — Discussion :  The  Early  Diagnosis 
and  Treatment  of  Tuberculosis  (jointly  with  the  Section  of 
Haematology  and  Vaccine  Therapy). 

Wednesday    and    Friday,    July    28th    and    30th.— The 
following  papers  have  been  accepted  : 
p.iiBEUTsox,  Dr.  VV.  Ford,  and  Dr.  M.  C.  W.  YouxG.    On  the, 

Protozo.aa  Origin  of  Tumours. 
L.>./.AKfs-BAELOw.  Dr.  W.  S.    Badio-activitv  and  Carcinoma. 
McWeeney,  Professor  E.. J. ,  M.D.,  F.R.C.P.Dub.    On  the  Use 

of   Coloured  Media  in  the   Detection  and  Differentiation  of 

r.acilli  of  the  Tvpho-coli  Group. 
WiLsnx,  Dr.  W.  .James.    On  Heterologous  Agglutinins. 
^V;^ITE.  Dr.  C.  Powell,  Manchester.    Carcinoma  of  the  Testis  in 

'.i::Nr.Ar5i.' Professor,  Leeds,  and  Professor  Syjoieks,  Belfast, 

vill  also  make  contributions. 
Cic.MnKr.s,  Miss  Helen.    Tumours  of  the  Thyroid. 
l:uW.\TKEE,  Dr.  Cecil.     A'-ray  Carcinoma.  , 
Beckton,  Dr.  Henry.    The  Absence  of  Altmann's  Gianules  in 

Cells  of  Malignant  New  Growths. 
Smith.  Professor   Lorrain,   F.R.S.     An   Interesting    Case   o£ 

Cancer  of  the  Pylorns. 

Ph.vrmacology  and  Therapeutics. 

President :  Professor  Ralph  Stockman,  M.D.,  F.R.S.Edin., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge;  Newman  Nkild, 
M.D.,  9,  Richmond  HiU,  Clifton,  Bristol. 

nonorary  Secretaries  :  Victor  George  Leopold  Fieldbn, 
M.B.,  84,  Dublin  Road,  Belfast ;  Hector  Charles  Cameron, 
M.B,,  Guy's  Hospital,  London,  S.E. 

The  following  subjects  have  been  suggested  for  dis- 
cussion : 

1.  Spinal  Anaesthesia.  To  be  opened  by  Mr.  George 
Chiene,  F.R.C.S.Edin.,  to  be  followed  by  Dr,  Dudley 
Buxton  (London),  Mr,  Robert  Campbell,  F,R.C.S.  (Belfast), 
Dr.  Arthur  L.  Fleming  ^Clifton),  Dr.  Alex.  Don  (Dundee), 
Dr.  J.  Mill  Renton  (Glasgow),  Dr.  J.  C.  Martin  (Portrush), 
Dr.  J.  Hogarth  Pringle  (Glasgow),  etc. 

The  following  is  a  synopsis  of  the  opening  address  by  Mr. 
Gkoriie  Ciiiknf,  F.K.C.S.Edin.: 

Short  historical  summary  of  spinal  anaesthesia;  the 
drugs  at  present  employed  and  the  amount  injected  ;  the 
technique  ;  the  advantages  and  disadvantages  of  spinal 
anaesthesia  compared  with  other  methods  (1)  before  the 
operation,  (2)  during  the  operation ;  the  comparative 
results,  immediate  and  remote ;  the  comparative  mortality,; 
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question    of     the    use    of    spinal    anaesthesia    alone    or 
combined  with  other  methods. 

2.  The  Treatment  of  Oedema.  To  be  opened  Dr.  H;  D. 
Kolleston. 

The  following  is  a  synopsis  of  Dr.  H.  D.  Rollkston's 
paper  introducing  the  discussion : 

■  Oedema,  being  a  manifestation  of  numerous  and  very 
different  conditions,  certain  distinct  groups  of  it  are 
recognized :  (1)  Cardiac  oedema  and  oedema  of  venous 
obstruction,  primarily  mechanical,  and  due  to  hydrostatic 
factors;  (2)  renal  dropsy  which,  though  in  some  instances, 
as  in  granular  kidney,  largely  cardiac,  is  in  its  proper 
sense  more  compUeatod ;  (3)  toxic  oedemas  other  than 
those  due  to  renal  disease;  (4)  inflammatoi-y  oedema; 
(5)  oedemas  due  to  nervo.is  causes,  that  is,  hysterical 
oedema  ;  (6)  oedema  due  to  lymphatic  obstruction  ;  (7) 
oedemas  of  doubtful  origin,  for  example,  Milroy's  disease. 
Discussion  of  treatment  is  maioly  directed  to  the  forms  of 
more  widespread  oedema.  (1;  Cardiac  Dropsy:  Good  effect 
of  the  recumbent  position  and  of  cardiac  tonics  such  as 
digitalis,  caffeine,  and  its  allies  diuretin,  theobromine, 
and  theocin ;  restriction  of  fluid  and  of  intake  of  salt. 
(2)  Renal  Dropsy:  The  compUcatcd  etiology  and  the 
natural  variations  in  the  amount  of  urinary  excretion 
make  treatment  much  more  problematic  and  its  effects 
more  difficult  to  estimate  witla  accuracy  than  in  cardiac 
dropsy.  Cases  of  urinary  crises  occurring  under  caffeine, 
and  without  any  special  treatment,  are  given  to  illustrate 
this  point.  Is  reduction  of  oedema  always  beneficial  in 
renal  disease?  Conceivably  renal  oedema  is  part  of  a 
compensatory  process  whereby  waste  products  are  ex- 
creted into  tissue  spaces,  and  in  this  event  absorption  of 
oedema  fluid  may  increase  toxaemia.  An  important  ques- 
tion is.  Should  the  ingestion  of  fluid  be  restricted  or  not '? 
If  an  increased  consumption  of  fluid  is  followed  by 
increased  excretion  of  water  and  solids,  and  so  by  diminu- 
tion, of  toxaemia,  this  is  justified ;  if,  on  the  other  hand, 
increased  ingestion  of  fluid  is  not  followed  by  increased 
diuresis  and  excretion  of  solids,  a  restricted  regimen  is 
indicated  in  order  to  avoid  hydraemic  plethora.  Probably 
no  hard-and-fast  rule  can  be  adopted,  but  each  case  should 
be  investigated  as  to  the  excreting  powers  of  the  kidneys. 
Brief  statement  of  the  effect  of  increased  diaphoresis 
according  to  von  Xoorden's  views.  Effect  of  purgation 
partly  to  remove  fluid,  partly  to  diminish  toxaemia. 
Influence  of  a  salt-free  diet.  Question  of  incision  of 
cedematous  parts  and  drainage  so  as  to  diminish  the 
osmotic  tension  of  the  tissues  and  the  local  toxic 
accumulation;  method  of  incision,  risks  of  the  procedure. 
Combination  of  drainage  with  free  ingestion  of  fluid. 
Various  drugs  in  the  treatment  of  dropsy  in  patients  with 
renal  disease. 
,, [^Tapers : 

apHAKTEEis,  Dr.  Frank,  Glasgow.    The  Effect  on  the  Leucocyte 
;.     Cotmt  produced   by  Thiosinamin  Injections,  Lecithin,   aud 
Nucleinate  of  Soda. 
McWaltee,  Dr.  .J.  C,  Barrister-at-Law,  Dublin.    The  Regula- 
tion of  Quack  Medicine  Traflic. 

Professor  W.  E.  Dixon  and  Dr.  H.  H.  Dale  (Cambridge) 
will  give  a  pharmacological  demonstration  showing  the 
action  of  the  pressor  substances  in  putrid  meat,  placenta, 
and  ergot  on  the  surviving  mammalian  organs — heart  and 
uterus. 

PSYCHOLOGICAIi   MjlDICINH. 

President :  T.  Odttbrson  Wood,  M.D.,  40,  Margaret 
Street,  Cavendish  Square,  London. 

Vice-Presidents :  Geokge  Robert  Lawless,  F.R.C.S.I., 
District  Asylum,  Armagh ;  Wm.  Kiohakd  Dawson,  M.D., 
Farnham  House,  Finglas,  co.  Dublin ;  Robert  Henry 
Cole,  M.D.,  25,  Upper  Berkeley  Street,  London,  W.  ; 
MicH^vEL  James  Nolan,  L.R.C.P,  and  S.I.,  Down  District 
Asylum,  Downpatrick. 

Honorary  Secretaries:  Walter  Samuel  Smyth,  M.B., 
District  Asylum,  Antrim  ;  Sidney  Herbert  Clarke,  M.B., 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester- 
Bhire. 

The  foUovring  subjects  have  been  selected  for  special 
discussion  in  this  Section  : 

July  28th. — Somatic  Delusions  and  Local  Delusions. 
To  be  opened  by  Dr.  C.  A.  Merciec.  Dr.  j.  M.  MacCormac 
will  also  speak. 


Dr.  Mercibr's  paper  describes  a  case  in  which  delusions 
of  complete  obstruction  of  the  bowels,  and  of  having  been 
raped  "per  rectum"  were  found  to  be  coexistent ; with 
tuberculous  ulcers  of  the  jejunum,  and  of  the  rectum,  a,nd 
the  relation  between  the  delusions  and  the  lesions  is  dis- 
cussed. Three  possible  hypotheses  suggest  themselves: 
(1)  That  the  lesions  were  the  cause  of  the  delusions.  This 
is  rejected.  (2)  That  the  lesions  were  responsible  for  the 
particular  character  of  the  delusions  in  a  person  who 
would,  without  them,  have  had  delusions  of  some  kind. 
This  also  is  rejected.  (3)  That  the  localization  of  the 
lesions  was  due  to  failure  or  disorder  of  the  nenrotropliic 
influence  of  the  parts  of  the  cerebrum  whose  disorder 
underlay  the  delusions.  This  is  regarded  as  the  ifl<J*t 
probable  hypothesis.  "   "  '^ 

July  29th.— Papers.  '  jf  J^  , 

July  30th. — Considerations  upon  the  Commissic'ti^ig' 
Report  of  the  Care  and  Control  of  the  Feeble-miriclecl. 
To  be  opened  by  Dr.  W.  R.  Dawson.  Dr.  G-.  E. 
Shuttleworth  and  Dr.  W.  J.  Maguire  will  also  speak.  ' 

The  following  is  a  synopsis  of  Dr.  W.  R.  DAV,-^6:^i^s 
introductory  paper:  ■ ,  "^    t 

(1)  The  •^Principles"  laid  down  by  the  Boyal  Comfriissikm. 
The  fundamental  idea  that  of  protecting  all  persona  who 
cannot  take  part  in  the  struggle  of  life  owing  to  mental 
defect,  and  of  extending  this  protection  to  their  property, 
may  be  accepted.  The  authority  affording  this  protection 
should  be  a  special  and  powerful  central  authority  aniJ 
independent  of  other  administrative  departments.  Locai 
bodies  are  made  subject  to  this  central  authority,  but 
perhaps  it  would  be  well  to  restrict  the  powers  of  the- 
local  authorities  still  further  by  making  the  asylum  sprvice- 
a  national  service,  on  the  lines  recommended  for  the  Irish. 
Poor  Law  Service  by  the  recent  Viceregal  Commissioii. 
Desirability  of  close  co-operation  between  judicial  and  ad- 
ministrative authorities  is  evident,  and  therefore  the 
amalgamation  of  the  Lunacy  Commission  and  the  Chancery 
Visitors  may  be  approved.  (2)  The  Detailed  Eecoumisnda- 
tions.  The  three  methods  of  dealing  with  the  mentally 
defective  are  stated  in  the  preamble  to  be  oversight,  certi- 
fication, and  detention.  It  is  difficult  to  see  what,  good 
would  be  done  by  the  first  two  alone.  The  change 
in  the  statutory  terms  "lunatic"  and  "p.syliiiii"  can 
only  be  of  temporary  utility,  but  is  unobjectionable.  Tlje 
classification  is  unnecessarily  elaborate,  and  the  distinc- 
tion between  "  persons  of  unsound  mind  "  and  '•  persons 
mentall)  infirm"  seems  devoid  of  utility.  If  classification 
is  necessary,  the  last  four  groups,  namely,  ■•  mprjil 
imbeciles,"  "epileptics,"  "inebriates,"  and  "deaf  aiid 
dumb  "  or  "  blind,"  should  be  given  up  and  merged  with 
the  others.  There  seems  no  sufiicient  reason  why  the 
central  authority  should  not  be  called  the  board  of  control 
in  Ireland  as  well  as  in  England  and  Scotland.  The 
increase  of  the  medical  members  of  the  board  is  highly 
desirable,  and  the  extension  to  all  mentally  defective 
persons  of  the  provisions  of  the  Lunacy  Act  relating  to 
management  and  administration  may  also  be  approved. 
Is  the  appointment  of  "certifying  medical  practitioners" 
necessarj  ?  Unnecessary  compHcations  in  connexion  with 
the  passing  of  plans  tor  buildings,  etc.  Dr.  Dunlops 
disapproval  of  compulsory  notification,  except  where  publ'c 
assistance  is  required,  kocilis  to  be  well  founded,  such  pro- 
ceeding being  too  11. ,  .  .  i^d  likely_  to  lead  to 
unnecessary  friction  !  he  special  report  on 
frequently  recurrinj,  .  'ir,  a  good  suggestion. 
Objectioii  iv  taken  to  ..  ■  .. ..  .«.-..  ^£h6  introduction  as  far 
as  '  Ireland  is  concerned)  of  ihe  order  for  reception  by  a. 
judicial  authority,  at  all  events  in  the  case  of  paying 
patients  Where  possible,  special  classes  better  than 
special  schools  The  provisions  for  criminal  dcfectitf-. 
epileptics,  and  inebriates  maybe  approved.  The  reccm- 
mendaiiou  which  is  apparently  intended  to  deal  with  tho 
quesiioiiiil  family  care  is  not  sufficiently  definite.  .  Xc. 
system  i--  loniplete  which  does  not  definitely  legaliEe  this, 
mode  of  tre.itnicut.  The  question  of  voluntary  boai-fl^rs 
shoulil  alsi>  be  dealt  with,  and  the  whole  system  wr«<y'd 
reqiiiie  'o  l)e  supplemented  by  regulations  deaiiug  .i\^h 
inebriates  who  are  not  mentally  defective.  ■■•' 

The  ft)ll->wing  papers  havebeen  accepted:  •   - 

MA0C50RMA0,  Dr.  J.  M;    TJre  gujJBcficial  and  Deep  ReiJ^csF'?  ao 

an  .\'liitional  Means  iu  tlie  Biagi/iosis  of  the.Pnucira)-t\itiis 
of  .M-i,t:-f"  Diseases.  "  -  .■■''■ 
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Crothers,   Dr.   T.   X>.,   U.S.A.      A   Study  of    the  Hereditary 

luUuenct'  in  the  Causation  of  Inebriety. 
SHUTiLEWoKxa,  Dr.  G.  E.    Mongolian  imbecility. 
ScuoFiELD,  Dr.  A.  Tbe  Present  Position  of  Axsplied  Psychology 

in  Medicine. 

The  Secretaries  will  be  glad  to  receive  offers  of  other 
papor.s. 

SORGERY. 

President:  Professor  Thomas  Sinclair,  M.D,,  F.R.C.S., 
22,  University  Square,  Belfast. 

Vice-Presidents:  Charles  Alfred  Ballancb,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Hai-ley  Street,  W.;  Sir  Peter 
O'Connell,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate's, 
Oxford ;  John  Galvtay  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry ;  Arthur  Brownlow  Mitchell, 
F.R.C.S.i.,  18,  University  Square,  Belfast. 

Honorary  Secretaries :  W.  Thelw.u,l  Thomas,  F.R.C.S., 
84,  Rodney  Street,  Liverpool  ;  G.  Lenthal  Cheatlb,  C.B. 
F.R.C.S.,  117,  Harley  Street,  London ;  Howard  Stevenson, 
M.B.,  F.R.C.S.I.,  "2,  College  Square  North,  Belfast; 
Jas.  Bernard  Moorh,  M.B.,  11,  CUfton  Street,  Belfast. 

Special  discussions  on  the  following  subjects  will  be 
held  on  Wednesday,  July  28th,  and  Thursday,  July  29th : 

1.  The  Operative  Treatment  of  Obstructive  Jaundice 
and  the  Proper  Selection  of  Cases.  Introduced  by 
(1)  Mr.  B.  G.  A.  Moynihan  ;  (2)  Sir  Thomas  Myles. 
The  following  have  signified  their  intention  of  taking 
part  :  Mr.  E.  Stanmore  Bishop,  Mr.  Douglas  Drew, 
Mr.  A.  B.  Mitchell,  Mr.  W.  I.  de  C.  Wheeler,  Mr.  K.  W. 
Monsarrat,  Mr.  C.  P.  Childe,  and  Mr.  David  Dickie 
(Glasgow). 

2.  Modern  Methods  in  the  Treatment  of  Tuberculous 
Disease  of  Joints.  Introduced  by  (1)  Sir  William 
Macewen,  F.R  S.  ;  (2)  Mr.  Robert  Jones.  The  following 
will  speak:  Mr.  Don^las  Drew,  Mr.  A.  B.  MitcheU,  Mr. 
R.  C.  Dun,  Mr.  T.  S.  Kuk,  Mr.  C.  W.  Cathcart,  Mr.  A.  H. 
Tubby,  and  Mr.  Robert  Campbell  (Belfast). 

Sir  William  Mackwen  will  introduce  a  discussion  on 
the  Differeutial  Treatment  of  Tuberculous  Joints,  accord- 
ing to  the  stages  of  the  disease.  In  the  early  stages  atten- 
tion will  be  directed  to  the  effect  of  various  forms  of 
treatment,  such  as  rest,  fixation,  massage,  fluxion,  injec- 
tions (local  and  general),  hygiene,  etc.  The  treatment  in 
the  late  stage,  operative  and  otherwise,  will  be  discussed. 
Special  modes  of  operating  will  be  described,  and  the 
after-treatment  will  be  briefly  alluded  to. 

Mr.  RonEKT  Jones  will  follow,  dealing  with  the  subject 
in  the  following  manner.  In  children  strictly  conservative 
methods  advocated ;  excisions  never  performed.  The  neces- 
sity of  clearly  defining  the  essential  signs  of  disease,  and 
of  adopting  methods  for  the  prevention  of  deformity.  How 
to  deal  with  the  deformity  in  an  actively  diseased  joint. 
The  tuberculous  abscess  and  its  management.  On  the 
ti-eatment  of  old  sinuses  and  dangers  of  mixed  infec- 
tions. The  importance  of  complete  rest  of  the  diseased 
joint  and  methods  of  securing  it.  The  necessity  for  accu- 
rate teats  of  the  recovery  of  individual  joints.  The  value 
ot  open  air.  In  adult  tuberculosis  prognosis  much  worse, 
and  excision  of  the  joint  frequently  imperative. 

Friday,  July  30th,  will  be  devoted  to  the  reading  of 
papers  on  subjects  other  than  the  above. 

The  following  papers  have  been  accepted : 
Syme,  G.  a.     Some  Unusual  Cases  of  Echinococcus  (Hydatid) 

Cyst,  with  remarks  on  Diagnosis  and  Treatment. 
Groves,   Ernest  W.  H.     The  Radical  Treatment  of  Cancer  of 

the  Stomach— Methods,  Results,  and  Statistics. 
Fkeyer,  p.  J.     A  recent  series  of  200  cases  of  Enucleation  of 

the  Enlarged  Prostate,  with  special  reference  to  the  operation 

(1)  in  octogenarians,  (2)  in  cases  of  extremely  large  prostate. 
Bird,  F.  D.    Operation  for  Liver  and  Lung  Hydatids. 
Mitchell,  A.  B.    Perforative  Duodenal  Ulcer. 
Newbolt,  C.  p.    Some  Cases  of  Resection  of  Intestine. 
Blaney,  Alexander.    Notes  on  Four  Cases  of  Removal  of  the 

Gasseriau  Gangliou. 
Cathcart,  Mr.  C.  W.    The  Irritative  Property  of  Extravasated 

Blood  and  its  Clinical  Importance. 
Edington,  Mr.  G.  H.    Some  Cases  of  Intestinal  Anastomosis. 
Leedham-Green,  iMr.  C'..     Scopolamin-morphine  Narcosis. 
HORT,    Dr.    E.    C.      The  Diagnosis  of  Malignant  Disease  bv 

Estimation  of  the  Autitryptic  Content  of  the  Blood  Serum. 

Facilities  wiil  be  provided  for  showing  specimens  and 
drawings  to  illustrate  subjects  under  discussion. 


Tropical  Medicine. 
President :  Charles  Wilberforce  Daniels,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant-Colonel  Andrew  Deanb, 
M.D.,  F.R.C.S.I..  I.M.S.,  Royal  Victoria  Hospital,  Belfast ; 
Surgeon-General  W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal 
Crescent,  Holland  Park  Avenue,  London. 

Honorary  Secretaries:  James  Colville,  M.D.,  7,  Uni- 
versity Square,  Belfast ;  Dr.  Anton  Breinl,  Director 
Rtmcorn  Research  Laboratories. 

The  following  subjects  have  been  selected  for  discussion : 

Wednesday,  July  28th,  10  a.m. — Persistence  of  the 
Tropical  Diseases  of  Man  due  to  Protozoa.  The  discus- 
sion will  be  opened  by  the  President. 

The  following  is  a  synopsis  of  Dr.  Daniels's  paper 
introducing  the  discussion : 

Diseases  due  to  protozoa  are  in  man  caused  by  the 
parasites  in  their  asexual  cycles.  The  sexual  forms  may 
be  present,  but  seem  to  have  little  or  nothing  to  do  with 
the  causation  of  disease.  The  persistence  of  a  disease  due 
to  a  protozoa  in  man  is,  therefore,  the  same  as  the  per- 
sistence of  asexual  multiplication  of  that  parasite.  On 
theoretical  grounds  repeated  asexual  reproduction  should 
result  in  a  degeneration  of  the  strain,  but  of  this  in  the 
human  parasites  there  is  little  or  no  evidence.  All  the 
evidence  goes  to  show  that  as  far  as  these  parasitic 
protozoa  are  concerned  loss  of  virility  takes  place  even 
with  indefinite  asexual  multiplication.  Protozoal  infec- 
tions do  die  out  in  man,  but  not  from  any  developed  weak- 
ness ot  the  parasite,  but  from  a  steady  increase  in  the 
resistant  and  germicidal  powers  of  the  host,  and  in  essen- 
tials as  causes  of  disease  resembling  bacteria.  The 
instances  taken  will  be  the  parasites  of  malaria,  trypano- 
somes,  and  Entamoeba   histolytica. 

Thursday,  July  29th,  10  a.m.— Treatment  of  Chronic 
Recurrent  Dysentery,  with  Special  Reference  to  the  Possi- 
bilities of  Surgical  Treatment.  The  discussion  will  be 
opened  by  Mr.  J.  Cantlie. 

Mr.  Cantlie's  paper  will  deal  with  the  following  points  : 
Meaning  of  term — relation  to  colitis — mucus  and  mucous 
casts  in  stools — seat  of  chronic  dysenteric  lesions  the 
sigmoid  flexure — anatomy  of  sigmoid  revised — use  of  the 
sigmoidoscope  and  the  aid  it  affords  to  diagnosis  and  treat- 
ment— treatment  of  recurrent  dysentery  by  diet  (meat  and 
milk  diets) ;  by  drugs  (ipecacuanha,  cuttlefish  bone,  lacto- 
bacillin,  alkalis) ;  by  enemata  (sea-water,  quinine,  nitrate 
of  silver)  ;  by  dilatation  of  sigmo-rectal  pylorus  ;  by  direct 
applications  to  ulcerative  surfaces  through  tube  of  sig- 
moidoscope ;  by  washing  out  intestine  through  opening  in 
appendix ;  by  opening  sigmoid  flexure ;  by  excision  of 
lesion  at  junction  of  sigmoid  and  rectum  (that  is,  of  sigmo- 
rectal  pylorus) — relation  of  liver  abscess  to  dysentery — 
hepatitis  not  a  necessary  preliminary  to  liver  abscess — 
suppurative  hepatitis  a  local  lesion  not  usually  the  result 
of  general  hepatitis. 

Friday,  July  30th,  10  a.m.— Feeding  and  Treatment  of 
Children  in  the  Tropics.  The  discussion  will  be  opened 
by  Dr.  W.  Carnegie  Brown. 

Dr.  Carnegie  Brown,  in  introducing  the  discussion,  will 
deal  with  the  following  points : 

Infant  mortality  in  the  tropics:  comparative  statistics. 
Feeding  problems  :  Unsatisfactory  supply  of  fresh  milk  ; 
utility  of  preserved  milk ;  other  substitutes.  Relative 
infrequenoy  in  the  tropics  of  the  zymotic  diseases  of  early 
life — for  example,  diphtheria,  scarlet  fever,  acute  rheuma- 
tism, etc. ;  consequent  rarity  of  serious  after-effects. 
Prevalent  disorders  of  children  :  Tetanus,  infantile  diar- 
rhoea, helminthiasis,  dysentery,  continued  fevers,  malaria, 
infantile  splenomegaly,  biliary  cirrhosis,  anaemia,  and 
other  marasmic  conditions,  yaws;  prevention  and  treat- 
ment. Possibility  of  rearing  healthy  European  children  in 
the  tropics ;  age  for  return  to  a  temperate  climate. 

The  Committee  will  be  glad  to  receive  pathological 
specimens,  photographs,  drawings,  or  microscopica.1  pre- 
parations illustrative  of  any  subject  in  Tropical  Medicine. 
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PROVISIONAL     TIME     TABLE. 

Friday,  July  23kd,  1909. 
12  noon.— Annual  General  Meeting,  followed  by  Repre- 
Bentative  Meeting. 

Saturday,  July  24th,  1909. 
9.30  A.M.— Representative  Meeting. 

Sunday,  July,  25th,  1909. 
11.50  A.M.— Service  at  the  Cathedral. 

Monday,  July  26th,  1909. 
10  a.m.— Representative  Meeting. 
7.30  P.it — Annual  Conference  of  Secretaries  of  Division 
and  Branches. 

Tuesday,  July  27th,  1909. 
10  A.M.— Council  Meeting. 
10.30  A.M. — Representative  Meeting  (if  required). 
10  to  12  A.M.    ')  Inspection  of  York  Street  Flax  Spinning  and 
and  -     Weaving    Company's   Works  (limited   to   16 

2.30  to  4.30 P.M. )     eachtimei. 

2.30  P.M.— Adjourned  General  Meeting. 
Induction  of  President. 
2  to  4  P.M.— Inspection  of  Messrs.  William  Ewart  and  Son's 
Works,  Flax  Spinning  and  Weaving. 


by  steamer.  Robert  Thompson,  Esq.,  Chair- 
man, will  entertain  the  visitors  at  tea  on 
board  (limited  to  150). 

4  to  6  P.M. — Reception  at  Mater  Infirmorum  Hospital. 
8.30  P.M.— President's  Address. 

Exhibition   of  Surgical    Instruments,    Druys, 
Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Wednesday,  July  28th,  1909. 
9.15  A.M. — Annual  Meeting  of  Medical  Libraries'  Associa- 
tion. 
9.30  A.M.— Council  Meeting. 
10  A.M.— Sectional  Meetings. 

10  to  12  A.M.  I  Inspection  of  York  Street  Flax  Spinning  and 
and  -     Weaving    Company's  Works    (limited    to  16 

2.30  to 4.30 P.M.  j     each  time'. 

10.30  A.M.— Representative  Meeting  (if  required). 
12.30  P.M.— Address  in  Medicine. 


2.30  P.M.— Visit  to  Messrs.  John  Shaw,  Brown  and  Co.' 
Premises,  Damask  Weaving. 


7.30  P.M.— Annual  Dinner. 

8  to  11  P.M.— Ladies'  Reception,  given  by  local  members  at 
the  Opera  House.  Plays  will  be  performed 
by  members  of  the  Ulster  Literar-,-  Theatre. 


Exhibition  of    Surgical    Instruments,    Drugs, 
Foods,  etc.,  from  9  a.m.   to  6  p.m. 


Thursday,  July  29th,  1909. 
8  A.M. — National  Temperance  League  Breakfast. 
9.30  A.M.— Council  Meeting. 
10  A.M.— Sectional  Meetings. 
10  to  12  A.M.'  ]  Inspection  of  York  Street  Flax  Spinning  and 
and  -     Weaving  Company's   Works    (limited  to  16 

2.30  to 4.30  P.M.  j     each  time). 

12  NOON.— Cricket  Match  at  the  North  of  Ireland  Cricket 
Club  Grounds.  (See  below.) 
Garden  Party  given  by  Sir  Thomas  and  Lady 
Dixon  at  Hillsborough  Castle.  Train  from 
Great  Northern  Railway.  For  times  see 
Daily  Journal.  (Limited  to  150.) 
Drive  in  County  Down,  including  visit  to 
Forstei-  Green  Hospital  and  Sanatorium  ; 
to  Belvoir  Park  (tea),  with  inspection  of 
Model  Dairy  ;  and  to  Pnrdvsburn  Hospital 
(limited  to  100).  Brakes  will  start  from  the 
College  at  2.30. 

12.30  P.M.— Address  in  Surgery. 


Thursday,  July  29th  {Continued). 

1.30  P.M. — Luncheon  at  Messrs.  Dunville  and  Co.'s  Ware- 
house,   and    subsequent    inspection    of  Dis- 
tillery (limited  to  100). 
2.30  to  4.50  P.M.— Inspection    of   Messrs.    Harland   and   WolS's 
Works. 

Members  wishing  to  visit  these  works 
are  specially  requested  to  send  on  a  post- 
card their  names  to  the  Honorary  Local 
Secretaries,  Queen's  College,   Belfast,  as 
soon  as  possible. 
3  P.M. — Reception  at  the  Royal  Victoria  Hospital  given 
bv    the    Chairman,    James    Davidson,    Esq. 
(limited  to  500). 
8.30  P.M.— Reception  given  by  the  Right  Hon.  the  Lord 
Mayor  in  the  City  Hall. 
Exhibition    of    Surgical   Instruments,    Drugs, 
Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Friday,  July  30th,  1909. 
10  A.M.— Sectional  Meetings. 
10  to  12  a.m.    I  Inspection   of  York  Street  Flax  Spinning  and 
and  -     Weaving    Company's   Works    (limited  to  15 

2.53 to 4.50 P.M.)     each  time). 

Golf  match  at  Newcastle  for  the  Belfast  Cnp, 
presented  by  the  Ulster  Medical  Society. 
Competitors  will  be  entertained  to  luncheon 
and  tea  in  the  Club  House  of  the  Royal 
County  Down  Golf  Ciub,  names  to  be  sent 
beforehand  on  postcard  to  the  Honorary 
Local  Secretaries,  Queen's  College,  Belfast. 
12.50  P.M.— Address  in  Obstetrics. 

5  P.M.— Garden  Partv  at  the  Royal  North  of  Ireland 
Yacht  Club's  Club  House,  Culta,  with  yacht 
race    for    members.     Frequent  trains  from 
Countv  Down  Railway  Station.     See  Daihj 
Journal.     (Limited  to  200.) 
4  to  6  P.M.— Garden  Partv  given  by  R.  J.  McMordie,  Esq., 
at    Cabin  "Hill,    Knock,    Belfast.      (Limited 
to  250.) 
8  P.M.— Popular  Lecture. 
8.30  P.M. — Reception  given  by  the  President  and  Members 
of  the  Ulster  Branch  in  the  Botanic  Gardens. 
Exh 


Saturday,  Ju1/Y  31st,  1909. 


Bowling.— The  Belfast  Bowling  Club  has  kindly  offered 
the  use  of  their  fine  groxmd  to  members  of  the  Association 
attending  the  Belfast  meeting.  The  ground  is  only  two 
minutes'  walk  from  the  College.  Any  members  wishuig  to 
take  part  in  a  match  are  asked  to  send  their  names  on  a 
postcard  to  Dr.  John  Rusk,  188,  Antrim  Road,  Belfast. 

CricTxet  Match. — A  cricket  match  for  the  members  of  the 
British  Medical  Association  visiting  Belfast  will  be  held  on 
Thursday,  July  29th,  on  the  grounds  of  the  North  of  Ireland 
Cricket  C)  ub,  which  are  only  ten  minutes'  walk  from  Queen's 
College.  Dr.  J.  W.  Taylor  has  kindly  arranged  to  give 
luncheon  to  the  teams,  and  afternoon  tea  to  them  and  the 
spectators  as  well.  Cricketing  members  who  are  willing  to 
take  part  in  the  match  are  asked  to  communicate  a.s  soon 
as  possible  with  Dr.  J.  W.  Taylor,  Dunelin,  Malcne  Road, 
Belfast. 

Cathedral  Servile. 

The  Bishop  of  Down,  Connor,  and  Dromore  has  arranged 
that  the  Sunday  morning  service  at  the  Cathedral  (11,30 
a.m.,  July  25th)  shall  be  a  special  service  for  medical  men. 
There  will  be  special  hymns  printed,  the  Bishop  will 
preach,  and  seats  will  be  reserved  for  members  of  the 
Association. 


Honorary  Local  Secret  .iries — 

Hbnry  Lawrbncb  McKisack,  M.T.,  M.R.C.P., 

17,  University  Square,  Belfast. 
Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

29,  University  Square,  Belfast. 
Howard  Stbvbnson,  B.A.,  M.B.,  FJv.C.S.I., 

2,  College  Sqnue  Ncrtb,  Belfast. 


MEETINGS    OE    BRANCHES    AND    DIVISIONS. 


rULY    3, 


1909. 


ittcitinigs  of  ISiraitcbi^s  ^  ^ibtstons. 


[The  proceedinffs  of  tlie  Dvoisiona  and  Branches  of  the 
Associalion  relating  to  Sdciitifie  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  puhlished 
iiif  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH. 

Tee  annual  meeting  was  belil  at  the  Medical  Institute  on 
Thursday,  June  17t)i,  Mr.  F.  Madsk  (the  President)  in  the 
chair.     Thirty  members  were  present. 

Apologies  for  Nun-nllenddncc. — Apologies  for  absence 
were  received  from  Dr.  Freer  and  Mr.  Priestley  Smith. 
The  notice  convening;  the  meeting  was  read. 

Coiifirmation  of  Minutes. — The  minutes  of  the  last 
annua!  meeting  wove  read,  confirmed,  and  signed. 

Covn'nj  ProviJ'P.I  Diqiriisary. — The  President  moved 

and     Mr.     Gilbert     BAKLiNf;     seconded     the     following 

■r^pjutiou : 

'That  this  BraBch  hereby  records  its  high  appreciation  of  the 

public  spirit  shown  by  Drs.  Pickup,  Fpnton,  Heal,  and  Arch 

'   in  resigning,  at  coiisiflfr'\''r'  .,  .-— -^ncriflce,  the  posts 

of  medical  officers  to  lli'    '  vident  Dispensary, 

ill   respouso   to  a  repr^  Coventry  Division 

and  Birmingham  Bra.i'         .  ,  ,,  Medical  Associa- 

tion,  wlio  were   of  opi'i'--      1:  ;  -  ■  .anagement  of  the 

<l;5',e:i=ary  v.as  inimical  to  tlic  In  s:  -'ittrests  of  the  general 
pu  jI;c  ami  the  medical  profession. 
This  was  carritd  iinammously. 

Election  of  (Jij:  ■  1  .  Tin'  following  members  were 
elected  oiiicers  i  i"'']  ]')  I 'resident,  Dr.  Herbert 
Manley  ;  Preside  1  '•    1  .jlijuit  Barling;  Bcpresenta- 

tives  ofBreinchc.  •  .  e.i.eU,  Dr,  Herbert  Manley 

anil  I'lr.  Albert   I,  ,  ; //  Treasurer,  Dr.  Thomas 

Wii-.ca;   Ch'iimi  >   ,il  and  Clitiical   Section, 

Dr.    .:^i..t;cj\    \\i\  ■■  -       Secretaries,    BIr.    Albert 

Lucas  and  Mr.  J.  I  .uuLau..  .jujaau. 

Annual  Beport,  Financial  Statement,  etc. — The  annual 
report,  the  financial  statement,  the  report  of  the  repre- 
sentatives of  the  Branch  on  the  Council,  the  report  of  the 
Pathological  and  Clinical  Section,  and  the  report  of  the 
Ethical  Committee,  having  been  previously  circulated 
amongst  the  members,  were  taken  as  read,  approved,  and 
ordered  to  be  entered  on  the  minutes. 

Imiallation  of  New  President. — Mr.  Marsh  then  wel- 
comed the  new  President,  Dr.  Herbert  Manley,  to  the 
chair.  ,  Dr.  Herbket  Manley  heartily  thanked  the 
members  for  electing  kim  to  the  office  of  President  of  the 
Birmingham  Branih. 

'Totes  of  Thanhs  to  Retiring  Ofj'iecrs.—T)t::  Manley 
proposed  a  vote  of  thanks  to  the  retiring  President. 
This  was  seconded  by  Dr.  Bkanso.x,  and  carried  by 
acclamation.  Mr.  Marsh  replied.  Votes  of  thanks  to  the 
retirin!.'  officers  for  their  services  during  the  session 
190B-S  wore  passed. 

'Prisidenfs  Address.  —  Dr.  Hkiu;ert  M.an'Ley  then 
del'ivei'cd  his  prosi'loatial  address  on  the  subject  of  the 
medical  dspects  of  the  report  ot  tbc  Poo;  Law  Commis.sion. 
A  vols  of  thanks  to  the  President  for  his  address  was 
moved  by  Dr.  Messiteu.  seconded  by  Dr.  Hen'ion  White, 
afld  carried  unanimously. 


DUNDEE  BRANCH. 
The   annual  meoting-was  held  at  the  Royal   Infirmary, 
Dundee,  on  May  7th. 

FAection  of  Officers. — The;  folio wJBg ..  members  were 
elected  officers  for  tho  ensuing  year:  I'resiilent,  J.  A.  C. 
KynochT(DuiQaee)  )  ^P-/e»ideM-eUcf\  Di-  Lain;,'  (Arbroath); 
Past-President,  G.  Peterki^ ;  (a^rffrr) :  Viec-V residents,  A. 
J.  Duncan  (Dundee), 'D.  Wardrop  (Alyth)  ;  Treasurer,  1). 
M.  Greig  i,(Ddnd'ete)';  Seiietmiig^,  ®.-  Cochrane  Buist 
^?'".'?§?)i  .-^  ^.',hom,iDfiniee)  ireomicil,  H.  C.  Colman 
(Brougl.sy  Perry),W.<-'S.Malcolin  (Dundee),  C.  S.  Young 
(Dundee),  W.  E.  Fossie(Dtuiaee:),Ms  <3oiincfa.=(a(bmtrose), 
^;.P:/J^°  .(Arbrcathj;  A'epmwi^iii'e  for  liepresentative 
l/eeia::;,  U.  Cochrane  Buist: '  -^        •' 


EDINBURGH  BRANCH: 

North-West  Edinburgh  Dn'isiox. 
The  annual  meeting  of  the  Division  was  held  on  June  7th, 
Dr.  James  Ritchie  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Election  of  Oficcrs. — The  following  officers  were 
elected:  Chairman,  Dr.  James  Ritchie;  Vicc-Chairman, 
Dr.  Alex.  James;  Honorary  Serretarij  and  Treasurer, 
Dr.  F.  D.  Simpson;  licpresentatives  on  Branch  Couneil, 
Drs.  Ballantyne  and  Simpson;  Eejiresentative  at  Rcp>re- 
senfaiive  Meetings,  Dr.  Nasmyth ;  Members  of  E,rccntive 
Committee,  Drs.  Gibson,  Elder,  Lackie,  Haig  Ferguson, 
Scott  Carniichael,  W.  T.  Ritchie. 

Report  of '  Executive  Committee. — The  report  of  the 
Executive  Committee  was  read  and  approved.  • 

Whole-time  Medical  Officers  of  Health. — On  the  motion 
of  Dr.  Nasmyth,  the  meeting  expressed  approval  of  the 
principle  that  medical  officers  of  health  should  not  engage 
in  private  practice,  but  recognized,  at  the  same  time,  that 
small  sanitary  areas  could  not  esjiect  their  medical  officer 
to  be  debarred  from  private  practice. 

Medical  Certification  of  Suitability  for  Hospital  Treat- 
ment.— While  the  Division  recognized  the  existence  of 
hospital  abuse,  it  considered  it  would  be  inexpedient  to 
have  the  proposed  rule  regarding  certificates  enforced. 

Fresh  Public  Medical  Institutions. — The  meeting  con- 
sidered that  as  regards  Scotland  any  action  by  the 
Association  in  this  matter  was  unnecessary. 

Earlier  Election  of  Rejjresentatives. — It  was  resolved: 

Tliat  Rule  7  of  the  Division's  By-laws  be  altered  as  follows  : 
That  the  Representative  of  the  Division  shall  he  elected 
by  a  general  meeting  of  members  held  not  more  than  nine 
months   nor   less   than   three   weeks   before   the  Annual 
Representative  Meeting. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  in 
the  Pathological  Department  of  the  Western  Infirmary  on 
Wednesday,  June  9th,  at  3  o'clock  p.m.,    Professor   R. 
Stockman,  M.D.,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  (a)  annual 
meeting  and  the  (6)  special  meeting  were  read  and 
adopted. 

Apologies  for  Non-attendance. — Letters  were  read  from 
Drs.  A.  C.  Mnnro,  Frew,  Hunter,  Grant  Andrew,  and 
other  members,  expressing  their  regret  at  being  unable  to 
attend. 

Notice  of  Council  Election. — Dr.  W.  L,  MtriE  moved : 

That  the  Secretary  of  the  Branch  officially  notifies  the  Secre- 
taries of  Divisions  of  an  approaching  Council  election  one 
month  before  the  daj'  of  nomination. 
This  was  seconded  by  Dr.  Bryce  and  agreed  to. 

Honorary  Secretary's  Report. — The  Honoeaky  Seoketaey 
presented  the  following  report : 

On  December  31st,  1907,  the  membership  of  the  Branch  was 
697 ;  on  December  31st,  1908,  the  membership  was  6S7— a 
decrease  of  10  members;  45  new  members  have  been  added— 
15  bv  change  of  address ;  55  members  have  been  lost  to  the 
I'.rancli—ll  bv  death,  15  by  resignation,  and  26  by  removal. 

Tlic.o  liiuo'litcn  held  throughout  the  year  one  special  meeting 
and  fo\<M  Council  meetings.  The  special  meeting  was  called 
to  rousidtr  tlie  (juestiou  of  petitioning  the  Privy  Council  to 
Knieiid  the  provisions  of  the  draft  Charter  relating  to  the 
Keferendum,  A  reply  postcard  was  sent  to  every  member  of 
the  Branch  asking  an  affirmative  or  negative  reply  to  the  two 
following  qllc^tion3; 

1.  Are  ynu  of  opinion  that  a  Referendum  shoiild  betaken 

on  a  viij'iisition  of  half  the  members  of  tho  Central 
Couii  li  i'r..,eiit  eiul  coUji,]  at  tho  meeting  at  which  the 
quesiioi.  cnmjs  up? 

2.  Are  ynii  of  opinion  that  the  Referendimi  should  be  taken  . 

by  letter  addressed  to  every  member  oi  the  Association? 
An   aflirmative   reply  was   given  to  both  questions  iii  180 
instance.,. 
A  iicj'.aiinj  iLi>iy  to  tiiu  tirst  question  and  an  affirmative  to 


thL 


ustion  and  a  negative 


So  that  tii.  -e  w.is.  of  tli./.?:-  voting,  a  rhajcrity  of  103  in  favour  of 
a  Referendum  being  taken  .on  the  reqntsitJon  of  b'alS.  the 
members  of  the  Central  Council  present  and  votinei  at  the  meet- 
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__^^ , __     __      ,  to  the  secoud 

•qnestion  there  repli 
'  ' '        In  the  negative      ...  ...  ...  ...        9 

Is  the  affirmative 271 

a  majority  of  262  in  favour  of  the  opinion  that  a  Eeferendnm 
should  tw  .  by  letter  addressed  to  every  member  of  the 
Association.  Only  40  per  cent,  of  tlie  members  voted. 
"As,  the  draft  petition  against  this  particular  clause  in  the 
Charter  asked  that  the  Eeterendum  should  be  taken  on  the 
requisition  of  half  the  Central  Council,  irliethtr  ptwicnl  or  not, 
it  was  considered  incompetent  for  theofticials  of  tins  L'.rauch  to 
sign  the  petition.  The  issue  of  a  separate  petition  from 
members  enabled  any  meinber  of  the  Branch  to  sign  who 
chose.- 

Difmias^eiJ  BKchill  EesidenW  Ftmd.—A  sum  of  £81  ^vas 
obta/ined  and  equally  divided  among  the  three  dismissed 
resident  assistants. 

The  reports  on  the  Abuse  of  Medical  Charitii-s  apd  on  the 
Payment  for  Attendance  on  Strict  Accidents  are  subniitted. 

The  Med i,;al  Examination'of  Children  under  the  Glafijoif  School 
Snard  is  receiving  the  consideration  of  the  Council. 

The  attention  of  the  Branch  is  drawn  to  the  financial  state- 
ment of  the  various  Branches  throughout  the  kingdom  given  in 
•th«  SuppLEJiEKT  to  the  .JoL-EXAL  of  May  1st.  The  Central 
Copnoil  lias  agreed  not  to  recognize  any  expenditure  outwith 
thp  regulations  of  the  Association,  "  and  that-  the  balances  in 
■the- hands- of  the  Branches  be  calculated  as  though  such 
expenditure  had  not  been  made." 
.  Jfr  Js^r^oQunmended  by  yoiu"  Council  that  no  further  honoraria 
be  given. 

De;  Sy.-Qj.  Mtjie  raised  some  questions  on  the  matter  of 
•ihe  Referendum  and  a  special  petition  which  had  been 
sent  .  to  the  Privy  Council.  Drs.  John  Dcxcax  and 
O-EORGi;  B.  Bdchakan  and  the  Secretarv  replied. 
Adopted  after  some  discussion  on  the  various  questions 
considered  in  the  report. 

Fhianoial  Statement. — The  following  abstract  of  income 
and  expenditure  for  year  ending  December  31st,  1908,  was 


INXOME. 


J  hand,  December  31st,  1907 

Gafiitition  grant  tor  year  19C£ 

E|?umed  bv  Divisions  

B&itffc  interest  


£  s.  d. 
503  14  7 
137    S    0 

30    2    4 


5  11 
5  15 
9  10 

5  17 
8  11 

6  15 

0 
6 
6 
0 
0 
0 

32  7  10 
5  17  S 
4  12  0 

21  0 

0 

42  0 

5  5 

312  3 

0 
2 

473  12  11 

Exi'ESDIIUKE. 
Qrants  to  Divisions : 
"^yA-vrshire  PiWsioa— 61  at  Is.  61. ... 
aliij)\tmbartonshire— 50at  Is.  6d.    ... 
sdlLanarkEhije— 74  at  Is.  6d. 
0i  E^i^e-syshire— 77  at  Is.  6d. 

.  jiilasgow  Ceutral^l27  at  Is.  6d 

-^^^Glasgbw  EaStern-78  at  Is.  6d 

Glasgow  North-Western— 114  at  Is.  6d.  ... 

-i-'iGli^owfiouthera— 90atls.  6d 

SBe«eteriB>l  eapensea ; 
:.Pljiitiug.aad  stationery... 
•Postage  aijd  expenses     ... 
Clerical  aid 
Items  not  included  in  above : 

Branch  Bepreseutatives"honorariums  ... 
J ; ;  {lononuriums  to  Division  Representatives— S  at 
rjg,^,£5  5s. ... 

V   'branch  councillors' railway  fares 
eSantte  at  December  31st,  190S        


March  Oth.  IWifl,— Examined,  compai-ed  -with  the  vouchers,  aud  found 
■coTraCit,  balance  at  the  credit  of  the  Branch  being  three  hundred  and 
0*feiye.  p&uiias.  three  slulliuSs,  and  twopence,  composed  of  ideposit 
iBewpcfer  twohundrwl  and  tnanty  pounds,  and  on  current  account 
uinpJV-two.iiounds,  three  shiljinfj?.  aucUwopence. 

'TOfei'eport  wa-g  adopted. 

-A^tKc  of  Medicdl  Charities  in  Glasgow. — The  follow- 
ing^repprt  of  the  Branch  Council  on  the  question  of  the 
afinSe  of  medical  charities  in  Glasgow  was  presented : 

r,We  hai  3  to  report  that,  following  upon  the  remit  made  to  us 

tQtin'iu  vti  i.  '.o  liie  nu'    Jiuu  of  the  abase  of  medical  charities  in 
Gla-^^i..-  :  ,:',  r  ;:.l'..-.   .     :l;;  ;■..•  i..w.,liLrsof  the; 

med      ■  ■  ■         iT.ediato 

nei;:':'  .  .       ...   .,  ,   .,  .;rswhn 

werp  '  .\  --     I.e.    •■!.     W-   ,-.  :  ,  :n,   i   that  we 

>.iii,vuii   lauuiberoOi  Ikc  jiiVlc-~sluU  would- 
-.1  we  cucluseU  j»i«it:.>i;  in.-,iancef;  if  they 
-  "i  the  abuse  of  meciical  cluritics.      We 

nistauces  would  natul-alh 
ring 'categories,  namely: 
I'd-i  •    :  n;    tineutdf  general  hospiials— 
(at  Surfiical  section. 
(6)  Jf  Witfal  sectidp.- , 


\TDu; 
\yerL 


fall 


ider  oue 


2.  Outdoor   department   of   general   hospitals   or  other  dis- 
pensaries. 

3.  Special  hospitals  or  dispensaries. 

Wn  undertook  that  the  sources  of  inforniatioa  would  be 
regarded  as  absolutely  confideutial ;  auj,  indeed,  the  names  of 
the  gentlemen  who  communicated  with  us  were  not  laid  before 
the  committee. 

The  result  of  the  issue  of  the  circular  was  extremely  dis- 
couragiug.  We  had.ouly  49 replies  to  the  600  circulars  issued. 
This  small  response  was  undoubtedly  due  in  large  part  to  the 
inertia  of  the  profeasiou ;  but  in  the  face  of  so  limited  a 
response,  it  can  hardly  be  asserted  that  the  medical  profession 
in  Glasgow  suffers  to  auy  large  extent  from  the  abuse  of  medical 
charitifci. 

From  the  instances  furnished  to  us,  however,  it  is  evident 
that  such  abuse  does  to  a  certain  extent  exist,  and  that  there  is 
at  present  no  sufficient  means  of  checking  it.  Such  abuse,  un- 
fortunately, is  frequently  associated  with  cases  recommended 
by  medical  men. 

The  general  \ie'.v  appeared  to  be  that  tliere  was  no  serious 
abuse  of  the  indoor  departments  of  hospitals,  but  that  there  was 
some  abuse  of  the  outdoor  departments  and  dispensaries.  Such 
instances  as  the  following  may  be  cited  : 

1.  Wife  of  a  buyer  in  a  large  warehouse,  residing  in  a  good 

house,' iio  family,  attends Dispensary,  and  remarks 

to  neighbours  that  she  "  does  not  need  to  pay  a  doctor." 

2.  The  wife  of  a  partner  in  a  public-house  .and  aerated  water 

manufactory  business  .receives  free  advice  and  medicine 
at  the  sau-.c  disi.eusary. 

3.  j:,.  ■    ,1         :  '    ^   ■  I :---y  Dispensary ; 

:.  ment. 

4.  (  :aerthe  Work- 

lical  man.  on 

l:i:il    i:-:-;.  xn  UK  I  Jb    i-u.    ^■     -  •-   r_ . ,  ~'    ""1    ban- 


dage^.     (J.i  lakiiig  llieso  oil  a  ; 
uaii  was  louud.     He  had  been 

Inilrmarv,  who  told  h;m  t 

The  s.u-L'ular  ease  is  cited  ..f  k  ■■ 
with  a  1  description  for  c  ■ 
all  over  with  ■•repeats.'' 
■'for  her  iaither."     The  i 
fiuUL'L-  r.-.jir.nng  so  mucii  ■ 

uexion. 
(■:  loseunited  ii 

Ihe Inii 

i^ack  witen  tae\"  ; 


r.i   the 

._.   j_:arned 

,  '.vas  stamped 

: .  she  said,  was 

:   wished  at  the 

. .     The  explana- 

:s  '  — aud  found  the  oil 

e  is  close  on  £6  a  week, 
ry,  where  she  gets  six 
=e— and  is  told  to  come 


ing  tha 


:;-  of  the  admission  for 
Workmen  fi'eqnently 
^  oi. .  -„,. ,>,!■. be  Id.  a  week  or  month 
they  have  a  riglit  io  treatment,  and  of  employers  of 
labour  who  save  the-  cost  of  paying  a  medical  man  by 
giving  an  employee  an  hospital  line. 
7.  We  have  a  case  of  a  bachelor  earning  from  45s.  to  553.  per 
week,  who  considers  that  as  he  was  a  contributor  of  one 
or  two  shillings  a  year  to  the  funds  of  the  ,.r^ — 
Infirmiry,  he  was  entitled  to  enter  it  foir  an  operatioii  for 

It  ;,  i-e  is  a  oonsider- 

aole  :s.    While  the 

infoi!  in  arriving  at 

auvlK. 

1.  'iji:!.  :•  ci>n':'.;!l>    ■  '.-..-  vrM-ioUS 

llli;iu:ar;es  ami    :  '  that  a 

conference   shoiii  .  -  from 

various  Boards  I  ...    .atro- 

d'.iction  of  a  uu.i.^.;..  , .  .  ..    .     _  .-.^...  ...^  abuse 

of  medical  charities  throii,:u  t':.^  ■.•;t..-;  t-^  them  cf  persons 
who  are  in  apisitiou  to  pay  for  such  m-;dical  or  surgical 
t.-eatment.  and  medicines,  iinJ  dressings  as  they  require. 

2.  That  the  system  of  admission  'oy  subscribers' lines  is  open 

to  objection  :  that  patients  should  be  accepted  by  medical 
charities  on  the  ground  of  necessity  and  suitability  alone. 

This  report  was  adopted.     The  Branch  Council  to  proceed 
on  the  lines  suggested  in  the  report. 

Pai/inejit  for  Attendance  on  Street  Accident'?.— The 
following  report  of  the  Branch  Council  on  the  question  of 
payment  for  attendance  on  street  accidents  was  pre- 
sented : 

We  have  to  report  that,  following  upon  the  remit  made  to  us 
l)y  the  Glasgow  Soiithcrn  Division  into  the  question  of- payment 
for  attendance  on  street' accidents,  information  has  been  ob- 
tained from  the  Medical  Officers  of  HeKlih  for  Liverpool, 
blieffibld;  JIancUestor.  Nowcastltv  and  Biriuiugham.  The 
followivig  i.s  a  bvn;!  suuviiuu-v  ^^  tice  r.'iiiic,--: 

Lii,  :-^with 

the  r  .  acci- 


witli.by  the  Watch  (  onimittee  on  its  merit*." 

Sltfjji'^d.-rr" if  the  police  bftva  to.sittnmein  a doetor  toattetid 
a.pf^e,  9f  accideui^mu  the  street  tlje, dijctQr's  fee  is  5ai4  by  the 
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police.  The  chief  constable  informs  me  that  no  question  has 
arisen  as  to  the  amount  of  such  fee  up  to  the  present  time.  If 
a  doctor  attended  a  street  accident  case  on  his  own  initiative 
and  sent  in  his  account  the  police  would  not  pay  it.  In  the 
majority  of  cases  the  police  send  for  the  ambulance  and  take 
the  case  to  the  hospital.  There  are  probably  not  more  than 
twelve  cases  in  the  year  where  a  policeman  summons  a  doctor." 
Manchester. — "  The  police  here  have  no  instruction  to  call 
medical  aid,  and,  as  a  matter  of  fact,  very  rarely  do  so.  The 
police  ambulance  is  at  once  summoned  and  the  person  taken 
to    hospital.      Where  medical    aid    has    been    summoned    the 

Eractitioner  is  paid,  but  no  rate  of  remuneration  has  been 
xed." 

Newcastle. — "The  chief  constable  informs  me  that  the  fees 
paid  to  medical  men  by  the  Newcastle  Watch  Committee  for 
attendance  on  street  accidents  vary,  the  ordinary  fee  being  5s. 
In  certain  cases  10s.  6d.  is  paid." 

Birmingham. — "  When  a  police  officer  is  called  to  a  street 
accident,'  and  he  considers  it  necessary  that  a  medical  man 
should  be  called,  he  fills  in  a  medical  attendance  card,*  which 

*  Specimen  of  Card  issued  by  Birmingham  City  Police. 


BIRMINGHAM     CITY     POLICE. 


Please  attend  immediately  to 


tufferiny  from 


Rank. 


Send  Aecount  and  titif  eard  irilli.jiit  delay  to 
The  Chief  Clerk. 
Chief  Constable's  U/ticc,  tieuton  Street. 
This  Card  is  only  to  be  given  where  Medical  Aid  is  called  in  by 
the  Police. 

the  doctor  forwards  with  his  account  to  the  office.  All  members 
of  the  force  carry  these  cards.  The  fees  vary  with  the  usual 
charges  of  the  doctor  whose  services  are  called'in.  Most  of  the 
claims  run  from  3s.  6d.  to  Ss. 

Your  Council  is  of  opinion  that  this  Branch  should  communi- 
cate with  the  Police  Authorities  of  Glasgow,  and  recommends 
the  adoption  ot  the  system  in  use  at  Birmingham,  but  that  the 
fee  should  be  a  uniform  one  of  5s. 

This  report  was  adopted  along  with  the  following 
resolution,  moved  by  Dr.  L.iwsoN  and  seconded  by  Dr. 
W.  L.  Mdie,  namely  : 

That  it  be  an  instruction  to  the  Branch  Council  to  reconsider 
the  question  of  payment  of  fees  to  medical  men  who 
attend  street  accidents,  especially  with  reference  to  the 
non-payment  of  a  fee  in  cases  in  which  a  constable  has  not 
called  the  doctor. 

Insiruction  to  Branch  Council  — The  following  motion, 
proposed  by  Dr.  W.  L.  Muir  and  seconded  by  Dr.  J. 
Patrick,  was  agreed  to,  namely  : 

That  it  be  an  instruction  to  the  Branch  Council  that,  either 
at  the  annual  meeting  of  the  Branch  or  at  a  meeting  called 
for  the  purpose,  our  members  on  the  Central  Council  in 
London  give  an  account  of  their  stewardship  and,  generally, 
their  opinions  on  matters  of  iutei'est  to  members  of  the 
Association. 

Election  of  Office-hearers. — Dr.  Caskib  moved  and  Dr. 
Semple-Young  seconded  the  election  of  office-bearers  as 
follows:  President,  Professor  Ralph  Stockman;  President- 
elect, Dr.  J.  N.  Marshall,  Rothesay  ;  Vice-Presidents,  Dr. 
A.  Campbell  Munro  and  Dr.  J.  H.  Nicoll ;  Secretary,  Dr. 
Wm.  D.  Macfarlane,  junior,  17,  Woodside  Crescent, 
Glasgow ;  Treasurer,  Dr.  J.  P.  Duncan,  Queen's  Park 
House,  Glasgow;  Central  Council:  Mr.  Jas.  Grant 
Andrew  and  Dr.  D.  J.  Mackintosh,  M.V.O.,  have  been 
reelected  members  of  the  Central  Council  for  another 
year.     The  election  was  agreed  to  unanimously. 

Ethical  Committee. — Dr.  Stewart  asked  for  the  report 
oE  the  Ethical  Committee.  Professor  Stockman  said  it  was 
not  yet  complete. 

Pathological  Demonstration. — A  demonstration  was  given 
in  the  pathological  department  of  the  infirmary  by  Pro- 
fessor MuiR  and  others.  The  following  subjects  were 
illustrated  by  a  lantern  demonstration,  specimens,  etc.: 
Serum  diagnosis  of  syphilis ;  trypanosomiasis ;  multiple 
cerebro  spinal  sclerosis;  origin  of  cancer  in  cirrhosis  of  the 
liver  ;  recent  methods  of  cultivation  of  the  typhoid  bacillus; 
cultivation  of  gonococci  from  joints ;  Addison's  disease ; 
chorion  epithehomata  and  melanomata ;  leukaemia  in  an 
infant,  and  other  cases  of  interest.  There  was  a  micro- 
scopic demonstration  of  microparasites,  blood  diseases,  etc. 
ihe  Pathological  Museum  was  open  for  the  inspection  of 
members. 

^otes  0/  r/aoiA-s.— Professor  Muir  was  accorded  a  hearty 
vote  of  thanks  for  a  very  interesting  and  instructive 
demonstration.     A  vote  of  thanks  was    accorded   to    the 


retiring  President  and  to  Mr.  Grant  Andrew,  Honorary 
Secretary,  for  the  great  interest  they  had  taken  in  the 
work  of  the  Branch. 

METROPOLITAN  COUNTIES  BRANCH. 

The  fifty-seventh  annual  general  meeting  was  held  on 
June  24th,  at  5  p  m.,  at  the  St.  James's  Vestry  Hall, 
Piccadilly,  W.  Sir  Victor  Hoesley,  F.R.S.,  President, 
was  in  tlie  chair.  There  were  about  fifty  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  and  of  the  special  meeting  held  on 
December  30th,  1908,  of  which  full  accounts  appeared  in. 
the  Sopplbmbnt,  were  taken  as  read  and  signed  by  the 
Chairman. 

Report  of  Branch  ConNciL. 
The   report   of  the   Council   for    the   year  1908-9  was 
read.     It  was  as  follows  : 

The  Council  is  glad  to  report  that  the  activity  and  work 
of  the  Branch  has  increased  during  the  past  year.  Many 
important  questions  have  been  discussed  in  the  Divisions, 
and  in  the  Council,  and  are  either  settled  or  being  brought 
to  favourable  issues. 

Area  of  the  Branch. — In  consequence  of  its  having  been 
fortunately  found  possible  to  organize  a  Buckingham 
Division,  the  area  of  the  Watford  and  Harrow  Division 
of  the  Association  has  been  slightly  reduced. 

The  Charter. — The  Branch  has,  as  a  whole,  held  but  one 
meeting,  namely,  a  special  meeting  summoned  on  the 
requisition  of  fifty  members  to  consider  a  proposition  to 
oppose  the  application  for  a  Royal  Charter,  made  by  the 
Association  to  the  Privy  Council,  until  certain  points  con- 
cerning the  Referendum  had  been  reconsidered  by  the 
Association.  The  special  meeting,  which  was  held  on 
December  30th,  1908,  declined  by  a  very  large  majority 
to  oppose  the  application.  At  the  meeting  the  important 
point  was  raised  whether  a  Branch  or  Division  could  use 
the  funds  of  the  Association  to  oppose  any  act  of  the 
Association  which  had  been  decided  by  the  Representa- 
tive Meeting  and  the  Central  Council.  Counsel's  opinion, 
obtained  by  the  Central  Council  on  the  application  of  the 
President,  was  that  the  Branches  and  Divisions  coul(3 
not  legally  use  their  funds  for  the  purpose  stated. 

Finance. — The  statement  of  accounts  and  balance  sheet 
is  appended  to  this  report.  It  will  be  seen  that,  in  spite 
of  a  largely  increased  amount  for  printing,  owing  to  the 
work  of  the  Council  and  Committees,  the  balance  in 
favour  of  the  Branch  is  about  £70  more  than  in  the 
previous  year. 

Hampstead  Hospital. — Much  of  the  time  of  the  Council 
has  been  occupied  with  the  Hampstead  Hospital  question, 
which  involves  two  distinct  matters :  first,  the  ethical 
position  of  certain  members  of  the  Branch ;  and,  secondly, 
the  constitutional  question  of  the  relation  of  the  hospital 
to  the  interests  of  the  public  and  of  the  local  practitioners. 
The  ethical  question  concerned  the  position  of  certain 
members  of  the  Association  against  whom  it  was  alleged 
that  they  had,  by  disregarding  the  warning  notice,  placed 
themselves  in  direct  opposition  to  the  profession  in  Hamp- 
stead. The  Council  reports  that  the  ethical  position  of 
these  gentlemen  was  discussed  fully  by  the  Marylebone 
Division,  but  referred  by  the  Division  to  the  Branch 
Council.  The  findings  of  the  Branch  Council  were  duly- 
referred  to  the  Central  Council,  which  has  approved  the 
report  of  the  Central  Ethical  Committee  thereon.  The 
Branch  Council  also  requested  the  Central  Council  to  take 
steps  to  secure  by  conference  a  reinvestigation  of  the 
whole  question,  including  the  constitution  of  the  hospital 
staff,  and  at  their  April  meeting  desired  that  an  historical 
account  of  the  dispute  should  be  published  by  the  Central 
Council.  The  Branch  Council  are  glad  to  report  that 
they  understand  negotiations  are  in  progress  and  that  the 
record  in  question  will  be  published  very  shortly.  The 
Council  also  feels  that  the  first  step  towards  a  successful 
issue  of  the  negotiations  and  a  solution  of  this  dispute  in 
a  manner  satisfactory  to  the  medical  profession  has  been 
secured  by  Mr.  Edmund  Owen's  resignation  of  his  position 
on  the  staff  of  the  hospital.  Arising  in  connexion  with 
this  question,  the  Branch  Council,  on  a  motion  from  the 
Westminster  Division,  approved  and  forwarded  to  tha 
Central  Council  the  following  resolution: 

That  the  Council  of  the  Metropolitan  Counties  Branch  is  of 
opinion  that  the    Central  Council,  having  permitted   the 
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publication  of  the  warniug  notice,  should  secure  its  observ- 
ance.   Bv  reason  of  his  loral  compliance  with  the  notice, 
a  member  of  the  Council  of  the  Branch  lost  the  opportunity 
of  regaining   his   hospital  appointment,   while   those   who 
defied  the  notice  were  enabled  thereby  to  supplant  him. 
The  Branch  Council,  therefore,  most  earnestly  call  upon 
the     Central     Council     to    redress   the    injustice    without 
delay,  as  its  long  continued  existence  is  conducive  to  the 
disintegration  of  the  Association. 
Putney  Hosjntal—lt  is  hoped  that  the   relation  o£  the 
profession  to  the    Putney  Hospital   will  be   satisfactorily 
■adjusted  by  the  action  of  the  practitioners  resident  in  the   I 
district. 

King's  College  Hospital.— The  Council  regrets  that  in 
spite  of  the  resolution  of  the  Representative  Meeting  at 
■Sheffield,  the  extremely  important  question  of  the  out- 
■patient  department  of  the  new  (transferred)  King's  College 
Hospital  remains  unsettled.  It  is  also  the  subject  of 
negotiations  by  the  Central  Council,  and  it  is  hoped  that 
■the  solution  of  this  matter,  which  is  of  such  serious  import 
to  the  practitioners  resident  in  South  London,  will  be 
■farthered  by  the  support  of  the  forthcoming  Representative 
Meeting  at  Belfast. 

Medical  Treatment  of  Children  in  Elementary  ScJiools. 
— The  Branch  Council  has  devoted  much  attention  to  the 
■question  of  medical  inspection  and  treatment  of  school 
children,  and  is  taking  steps  to  prevent  the  abuse  of 
voluntary  hospitals  and  charitable  institutions  by  the 
London  County  Council,  the  Education  Committee  of 
which  is  proposing  to  make  an  arrangement  with  some 
of  the  hospitals,  whereby  school  children  shall  be  treated 
therein  on  consideration  of  a  grant  from  the  County 
<Council  to  the  expense.9  of  the  charities.  The  Branch 
'Council,  feeling  that  the  interests  of  the  children,  of  the 
other  patients  attending  these  hospitals,  of  the  subscribers 
to  the  charities,  and  of  medical  practitioners,  whether 
in  consulting  or  general  practice,  were  alike  adversely 
affected  by  this  proposition,  addressed  a  letter  to  the 
members  of  all  the  staffs  of  the  Ljndon  hospitals  in  oppo- 
sition to  the  action  of  the  County  Council.  The  matter  is 
stili  under  discussion,  but  in  respect  of  the  same  question 
the  Branch  Council  is  glad  to  report  that  the  County 
■Council  have  courteously  modified,  in  accordance  with 
the  desire  of  the  Branch  Council,  their  instructions  to 
parents  respecting  children  suffering  from  suppurating 
•ears,  and  have  especially  withdrawn  their  suggestions 
that  such  children  should  be  taken  to  the  hospitals. 

So-called  Spiritual  or  Faith  Healing  .—The  attention  of 
the  Branch  Council  having  been  drawn  to  efforts  made  by 
certain  persons  to  secure  the  support  of  the  Established 
Church  for  what  is  termed  "  spiritual  healing, "  the  Council 
,at  once  approached  the  Bishop  of  London  to  secure  that  a 


proper  inquiry  should  be  made  into  the  subject,  and  at  the 
same  time  reported  the  matter  to  the  Central  Council.  A 
favourable  reply  was  received  from  the  Bishop  of  London, 
and  the  Central  Council  appointed  a  committee  of  inquiry. 
Hospital  Treatment  and  Certification  of  Accident  Cases 
under  the  Workmen's  Conqiensation  Act. — Under  recent 
legislation  there  is  a  constantly  growing  tendency  to 
require  unremunerated  work  from  the  medical  profession, 
and  to  accept  (contrary  to  the  Medical  Acts)  certificates 
from  unqualified  persons.  In  respect  of  the  Workmen's 
Compensation  Act,  the  Branch  Council  formulated  a 
number  of  propositions,  and  forwarded  them  to  the  hospital 
authorities  throughout  the  metropolis,  with  the  view  of 
preventing  this  form  of  hospital  and  professional  abuse. 
The  Council  invites  the  active  co-operation  of  the  staffs  of 
the  hospitals  in  this  matter. 

Federated  Societies  Medical  Benefit  Association. — 
Inasmuch  as  the  scheme  proposed  by  this  association  was 
antagonistic  to  the  principles  of  contract  practice  as 
adopted  by  the  British  Medical  Association,  and  therefore 
was,  in  the  opinion  of  the  Branch  Council,  prejudicial  to 
the  interests  of  the  public  and  profession  alike,  the  Council 
addressed  a  letter  to  all  members  of  the  Branch  in  the 
metropolitan  area,  urging  them  not  to  act  as  medical 
officers  under  the  said  scheme. 

School  Care  Committees.— In  view  of  the  large  number  of 
medical  questions  now  brought  under  the  scope  of 
education  authorities,  the  Branch  Council  has  taken  steps 
to  bring  to  the  notice  of  the  bodies  concerned  the  desira- 
bility of  appointing  medical  men  upon  the  School  Care 
Committees  now  being  formed  under  the  London  County 
Council.  The  Council  invites  the  active  interest  of  the 
members  of  the  Branch  in  the  matter,  and  hopes  that 
practitioners  will  come  forward  to  serve  on  the  School 
Care  Committees. 

Elections.— At  the  ordinary  meetings  up  to  May  27th, 
1909,  111  candidates  were  elected  members  of  the 
Association. 

Besignationof  the  Past  President.— The  Past  President 
of  the  Branch,  Dr.  Frederick  Taylor,  having  been  appointed 
a  member  of  the  General  Medical  Council,  has  consequently 
resigned  his  membership  of  the  Association. 

Deaths.— The  Council  records  with  regret  the  deaths  of 
Mr.  George  Eastes,  a  former  President  and  Treasurer,  as 
well  as  a  most  active  member  of  the  Branch,  and  of  Dr. 
E.  A.  Snape,  a  member  of  the  Council. 

The  report  was  adopted. 

Balance  Sheet. 
The  following  balance  sheet  for  1908  was  presented : 


Balance  in  hand       

£    s.  d. 

On  February  10th.  1908  .  . 

...       15  12    0 

„  May  19th,  1908 

...      268  16    0 

,,  September  30th,  1908 

...      131    8    0 

.,  December  31st.  1908 

...      114    2    0 

£532  18    0 

39  Members  at  2s. 

3  18    0 

Arrears  tor  1905,  1  at  4s.      ... 

0    4    0 

„  1906.  21  at  Is.    ... 

4    4    0 

„   1907.  92  at  4s.    ... 

18    8    0 

„  1907,  4  at  2s.      ... 

0    8    0 

£532  18    0 

.N.B.-TheBalanceattheAudit,f9811Ss.2.Sd., 

is  made  up  of : 

£650    0    0   on  Deposit. 

sion  Sees. 

209  15    9  Balance  at  Bank. 

981  18    2i 

Deduct  32    8    74  Deficit  in  Expenses  of  Divi- 

sions. 

£949    9    7   Branch's  real  Balance.] 

The  Committee  has.  in  accordance  with  the 
regulations  of  the  Council,  examined  the 
Honorary  Treasurers  Financial  Statement, 
and,  baying  compared  this  with  the  vouchers 
ffind  bank  book,  has  authorized  the  Chairman 


1907 

26  19    0 

879  10  10* 

Expenses  of  Divi 
Chelsea 
City     ... 
Ealing... 
Hampstead 
Kensington 

33  10    0 

532  18    0 

Lambeth 

Marylebone 

Richmond 

St.  Pancras 

Stratford 

Tottenham 

Walthamstow 

Wandsworth 

20  12  10 

9  12    6 

Watford 
Westminster 

11  11    2i 

51 

6  11 

20 

7  10 

14 

2    3 

13 

7    9 

14 

in  7. 

9 

6  10h 

47 

4    4 

6  12    3 

26 

5  10 

35  17  64 
29  10  11 

8  llOi 
54  0  6 
17  12  8 
15  3  3 
13  18  6 

9  18  9 
9  16  Uh 

19  7  8 


Expenses  of  Branch : 

Hire  of  Rooms    ...  ...  20    1    S                    22    5  6 

Printing              ...  ...  118  12    0  139  18  2 

Secretarial  expenses  ...  12  19    5                      9  13  3 

Treasurer's  expenses  ...  0    7    0                      0    4  3 

Bank  charges     ...  ...  0    4    2                      0    4  2 

Expenses  of  South  London 

Hospitals  Committee  ...  10    0  0 


«,o  sign  1 


(Signed)    L.vuriston-  E.  Shaw. 

Chairman.  Finance  Committee. 
H.  Bexham  Robinson, 


Mar.-h  11th.  1909. 


£1,381  1  10  £1.422 


British  Mbuical  Jocbnai 


MEETINGS    OF    BRANCHES    AND    DIVISIONS 


[JDLX 


RbPOBT   op   REPRKSENTATnES    ON   CENTRAL    CoONCIL. 

The  Charter. — At  the  meeting  of  the  Central  Council  on 
October  28th,  1908,  the  draft  Charter,  Ordinances.  By- 
laws, and  Schedule  thereto,  submitted  by  the  Organization 
Committee,  as  finally  revised  by  counsel,  were  approved, 
and  the  Chairman  of  Council  and  the  Chairman  of  the 
Organization  Committee  were  authorized  to  proceed  with 
the  apphcation  for  a  Charter.  The  petition  on  behalf  of 
the  Association  to  His  Majesty  the  King  was  accordingly 
presented  on  December  21st,  1908,  and  this  was  approved 
by  the  Council  at  the  January  meeting,  1909.  The  Central 
Council,  without  dissent,  approved  of  the  action  of  its 
officers  in  applying  for  the  Charter. 

Hospital  Quotians. — -The  King's  College  Hospital  out- 
patients and  the  Hampstead  Hospital  questions  are  still 
under  consideration. 

Medical  Itupection  and  Treatment  of  School  Children. — 
Eecommendations  on  these  subjects  were  submitted  at  the 
Central  Council  meeting  of  April  28th,  1909.  and  were 
referred  to  Divisions  and  the  Representative  Meeting  (see 
British  Medical  Journal  Supplement  of  May  15th, 
1909).  The  following  recommendation  may  be  specially 
noted : 

The  Council  will  ask  the  Representative  Meeting  to  approi  e 
that,  if  it  be  found  desijable  to  appoint  a  class  of  school 
medical  officer  having  supervising  as  well  as  inspecting 
duties,  a  rate  o!  salary  should  be  fixed  above  the  minimum 
adopted  by  the  Association  for  officers  engaged  in  inspection 
only. 

2Iidu}ivcs  Act.— The  Council  has  not  been  successful  in 
obtaining  representation  for  the  British  Medical  Associa- 
tion on  the  Departmental  Committee.  It  approved  of 
evidence  being  given  before  that  Committee  in  favour  of 
representation  on  the  Midwivcs  Board  and  on  other  points, 
and  the  following  gentlemen  were  appointed  to  give  such 
evidence,  namely :  Dr.  L.  McManus,  London  ;  Di'.  J.  H. 
Taylor,  Salford;  Mr.  C.  E.  S.  Flemming,  Stratford-on- 
Avon,  with  the  Medical  Secretary.  (N.B. — This  evidence 
has  since  been  given.) 

Model  Bides  of  a  Public  Medical  Service. — These  were 
approved  by  the  Council  on  April  28th,  1909,  subject  to 
opinion  of  counsel  on  some  points  reserved.  In  this  con- 
nexion the  Council  recommends  the  consideration  of  the 
recommendations  of  the  reports  of  the  Royal  Commission 
on  the  Poor  Law  concerning  public  medical  assistance. 

Poor  Law  Reform  Committee. — It  was  decided  on 
April  28th  to  appoint  a  special  committee  to  consider 
the  reports  of  the  Royal  Commission  on  the  Poor  Law  as 
affecting  the  medical  profession,  and  to  report  to  the 
Council  with  recommendation  aa  to  any  action  which 
should  be  taken  by  the  Association.  The  committee  is  to 
be  constituted  as  follows :  Five  members  nominated  by  the 
Medico-Political  Committee,  three  by  the  Public  Health 
Committee,  two  by  the  Hospitals  Committee,  two  by  the 
Scottish  Committee,  and  two  by  the  Irish  Committee. 
It  woold  be  difficult  to  exaggerate  the  importance  of  this 
committee,  as  legislation  is  almost  certain  to  follow  the 
report  of  the  Commission,  which,  in  its  recommendations 
for  the  treatment  of  the  sick  poor,  repeatedly  recognizes 
the  influence  and  work  of  the  British  Medical  Association. 
We  think  it  desirable  that  the  Poor  Law  Reform  Com- 
mittee should  co-opt  at  least  one  additional  member,  who 
would  further  represent  the  views  held  in  the  Metropolitan 
Counties  Branch. 

Representation  of  the  British  Medical  Association  in  the 
House  of  Lords.— The  Eail  of  Wemyss  proposes;  to  bring 
before  the  House  of  Lords  the  suggestion  that  the  British 
Medical  Association,  as  representing  the  medical  profession, 
should  nominate  three  members  of  the  House  of  Lords  to 
represent  them  officially  in  questions  coming  before  the 
House.  This  matter  was  brought  forward  at  the  Council 
meeting,  April  28th,  1909,  and  referred  to  the  Representa- 
tive Meeting. 

Coroners'  Law. — The  Council  has  appointed  representa- 
tives to  give  evidence  before  the  Departmental  Committee 
of  the  Home  Office  on  this  subject.  The  tenor  of  the 
evidence  will  be  that  agreed  on  by  the  Medico-Political 
Committee,  and  will  be  given  at  the  end  of  June. 

General  Anaesthetics  jBiH.— Evidence  on  this  bill  will 
also  be  given  before  the  Departmental  Committee  of  the 
Home  Office  on  Coroners'  Law. 

_Ki>tq  Edward's  Hospital  Fund.— The  application  to  the 
Kmg  Edward  Hospital  Fund  for  Loudon  for  representation 
of  the  British  Medical  Association  on  its  Committee  on 


Out-patients  has  not  been  granted  so  far,  possibly  owing 
to  the  postponement  of  the  inquiry  till  next  year. 

Ehbw  Vale. — There  is  every  prospect  of  success  in  this 
matter,  as,  even  if  the  fund  were  broken  up,  it  would  lead 
to  an  organization  similar  to  a  public  medical  service. 

Expenditure  of  ike  Association. — This  has  been  con- 
siderable, owing  to  the  increased  work  of  the  Association 
for  the  profession.  As  examples  of  expenditure  the 
following  may  be  mentioned,  namely :  The  preparation  of 
the  evidence  to  be  laid  before  the  Royal  Commission  on 
the  Poor  Law  cost  over  £250,  and  the  preparation  of  the 
Medical  Acts  Consolidated  Bill  will  probably  cost  from 
£300  to  £^00.  At  the  same  time  the  occupation  of  the  new 
premises  has  been  costly,  and  as  the  shops  on  the  Strand 
and  Agar  Street  have  not  let,  there  is  no  set-ofi  at  present 
by  rents  coming  in. 

Gc-ncral  Secretary. — There  has  been  much  discussion  in 
the  Council  on  the  subject  of  the  future  title  of  the 
General  Secretary.  The  Representative  Meeting  had 
decided  that  he  should  be  called  "  Financial  Secretary," 
but,  after  a  statement  by  the  officer  in  question,  the 
Council  decided  to  recommend  that  his  title  should  be 
"  Financial  Secretary  and  Business  Manager." 

J.  Ford  Anderson, 
G.  E.  Haslip, 
HnoH  R.  Ker, 
Lauriston  E.  Shaw, 
May  20th,  1909.  G.  Crawford  Thomson. 

The  report  was  approved. 

Proposed  British  Medical  Students'  Union. — Dr.  Walter- 
SiiiTH  moved  the  following  resolution,  of  which  he  had 
given  notice; 

That  theEepreseutatives  of  the  Branch  on  the  Central  Couuci! 
be  instructed  to  move  at  the  Kepreaeutative  Meeting  the 
following  resolution  on  the  last  par.^graph  of  Section  5  o{ 
the  annual  report  of  the  Central  Council :  That  a  committee, 
say,  of  seven,  be  farmed  to  investigate  and  report  as  to  the 
feasibility  of  forming  a  British  Medical  Students'  Union  or 
a  similar  body,  under  the  auspices  of  this  Assotiation,  with 
branches  in  all  towns  having  medical  schools,  which  shall 
act  as  a  nursery  for  future  members  of  the  Association. 
This  motion  was  seconded  by  Dr.  Ker  and  carried. 

Rules  of  the  Branch. — These  rules,  which  had  been 
adopted  at  the  last  annual  meeting,  but  had  been  slightly 
amended  by  the  Central  Council,  were  adopted  in  their 
amended  form. 

Election  of  Officers. — The  scrutineers  of  the  ballot,  Drs. 
G.  Crichton,  A."  Withers  Green,  W.  A.  Milligan,  P.  J.  S. 
Nicoll,  Sfc.  Clair  B.  Shadwell,  G.  Cardno  Still,  and  James 
Young,  reported  the  results  of  the  election  as  follows: 
President  elect,  Dr.  Lauriston  E.  Shaw ;  Treasurer,  Mr,  H. 
Betham  Robinson;  Honorary  Secretary,  Dr.  E.  W.  Goodall 
(there  was  only  one  nomination  for  each  of  these  posts) ; 
Vice-Preside7its,  Mr.Atwood  Thorne,  Drs.Major  Greenwood, 
JI.  G.  Biggs,  and  Ivnowsley  Sibley ;  Representatives  of  the 
Branch  on  the  Central  Council,  Sir  Victor  Horsley,  Drs. 
Lauriston  E.  Shaw,  Ford  Anderson,  Hugh  R.  Ker,  and 
G.  E.  Haslip.  It  was  resolved  that  the  Council  of  the 
Branch  should  appoint  another  Honorary  Secretary  at  its- 
next  meeting,  as  by  the  rules  of  the  Branch  there  should 
be  two  Secretaries. 

New  President. —  The  retiring  President,  Sir  Victor 
Horsley,  then  left  the  chair,  which  was  taken  by  the  new 
President,  Dr.  Ford  Anderson. 

Vote  of  Tha7tlcs  to  Retiring  President.— Dr.  Biggs  pro- 
posed that  a  hearty  vote  of  thanks  should  be  accorded  to 
the  retiring  President  and  the  other  officers  of  the  Branch 
for  their  services  during  the  past  year.  This  was  carried 
unanimously. 

President's  Address. — Dr.  Anderson  then  delivered  a 
short  address  on  "  Home  and  Hospital  Treatment  of  the 
Poor  and  Low- wage  Earners,  based  on  the  Majority  Report 
of  the  Royal  Commission  on  the  Poor  Laws  and  Relief  of 
Distress."  (The  address  was  published  in  the  Supplement 
for  June  26th,  1909.) 

Vote  of  Thanhs  to  the  President.— The  meeting  terminateci 
with  a  vote  of  thanks  to  the  President  for  his  address. 

H.iMPSTEAD  Division. 
The  seventh  annual  meeting  of  this  Division  was  held  in 
the  Committee  Room  of  the  Hampstead  Central  Library, 
Arkwright  Road,  on  Tuesday,  June  22nd.  Dr,  Oppenheimek 
was  in  theohair. 
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'J'-'  .  Confirmafion   of    Minutes. — The  minutes   of    the    last 

■^"meeting  were  read  and  confirmed. 

Annual  Eeporf.— The  sixth  annnal  report  of  the  work 
of  the  Dieision  was  read  and  adopted.  It  was  to  the 
following  effect : — Daring  the  year  1908-9  there  have  been 
twelve  meetings  of  the  Division ;  eight  of  these  were 
business  meetings,  at  which  discussions  took  place  and 
resolutions  adopted  iv.fer  alia  on  the  following  matters  : 
Hampstead  Hospital  question,  ethical  rales,  financial 
matters  affecting  the  Association,  school  clinics,  medical 
treatment  of  school  children,  the  report  of  the  Medico- 
Political  Committee  on  the  medical  inspection  and  treat- 
ment of  school  children,  the  draft  Charter,  contract  practice, 
federated  benefit  societies  and  medical  benefits.  State  sup- 
port and  training  of  midwives,  medical  officers  of  health. 
The  average  attendance  at  these  was  13,  or,  excluding  the 
annual  meeting,  11.3.  There  were  four  scientific  meetings 
held  at  which  papers  were  read  (1)  by  the  Chairman  on  The 
Philosopher  Physician,  (2|  by  Dr.  Mercier  on  Principles  of 
Treatment,  (3)  by  Sir  Almroth  Wright  on  The  Principles 
of  Vaccine  Therapy,  (4)  by  Dr.  J,  Mackenzie  on 
Nodal  Rhythm  and  Heart-block.  The  attendance  at  the 
scientific  meetings  averaged :  Members,  18 :  visitors,  1.25. 
During  the  year  the  committee  has  lost  the  services  of 
the  following  :  Dr.  Nelson  Hardy  and  Dr.  Stewart,  who 
have  moved  out  of  the  Division ;  Dr.  Yeld  and  Dr.  Jessop, 
who  retired  owing  to  ill  health ;  and  Dr.  Humphreys 
resigned  in  April.  In  addition  three  meetings  of  the 
local  profession  have  been  held  under  the  auspices  of  the 
Division  on  the  following  matters  :  (1)  The  Hampstead 
Hospital  question  ;  (2)  the  formation  of  a  public  medical 
service  for  Hampstead ;  ( 3)  the  fees  proposed  to  be  paid 
to  public  vaccinators  by  the  guardians  of  the  poor  of 
Hampstead.  With  regard  to  the  first,  the  report  of  the 
council.  Metropolitan  Counties  Branch,  just  issued,  shows 
the  present  position.  The  establishment  of  a  public 
medical  service  for  Hampstead  is  being  forwarded  by  a 
committee  of  the  local  profession  in  conjunction  with  the 
Hampstead  Council  of  Social  Welfare,  representatives  of 
the  friendly  societies,  and  other  interested  bodies,  and  it 
is  hoped  that  a  scheme  for  its  inauguration  will  shortly 
be  submitted  to  the  profession.  The  third  meeting  of 
the  local  profession  was  called  to  protest  against  the 
low  fees  offered  by  the  guardians  for  public  vaccination,  fees 
which  are  the  lowest  permitted  by  the  Local  Government 
Board,  and  also  considerably  lower  than  the  fees  paid  by 
the  majority  of  boards  of  guardians  in  the  metropolitan 
area.  The  meeting  appointed  a  deputation  to  wait  on  the 
guardians  and  lay  their  views  on  the  matter  before  that 
body,  and  the  deputation  has  been  successful  in  persuading 
the  guardians  to  reconsider  the  question.  Meanwhile  a 
warning  notice  has  been  inserted  in  the  Beitish  Medical 
JouRN.vL,  and  a  copy  of  the  resolutions  of  the  meeting  has 
been  sent  to  every  member  of  the  local  profession.  The 
average  attendance  at  these  meetings  was :  Members,  16 ; 
non-members,  3.3  ;  total,  19.3.  The  annual  dinner  took 
place  on  November  17th,  1908,  at  the  Great  Central  Hotel. 
It  was  well  attended  and  was  made  the  occasion  to  present 
Dr.  Yeld  with  an  address  and  a  testimonial  in  recognition 
of  his  valuable  services  to  the  Division  for  nearly  five 
years.  His  subsequent  resignation  in  :March  in  conse- 
quence of  ill  health  has  deprived  the  Division  of  a  most 
valuable  and  efficient  officer.  The  nucleus  of  a  reference 
library  of  medical  works  has  been  gradually  collected  at 
the  central  library  for  the  use  of  the  Division  and  of  the 
medical  profession  of  the  neighbourhood.  The  Borough 
Council,  in  addition  to  housing  the  library,  have  allowed 
the  use  of  the  library  lecture  room  for  Divisional  meetings. 
In  iVpril  of  this  year  the  Division  numbered  193  members ; 
since  this  date  one  member,  Dr.  Hall,  of  Neville  Court,  has 
been  lost  by  death.  There  are,  however,  three  applications 
for  membership  before  the  Branch  Council,  which  should 
bring  our  numbers  up  to  200.  Meanwhile  the  Branch  Council 
have  raised  the  number  required  for  a  third  elected  repre- 
sentative to  the  Branch  Council  from  200  to  250.  There 
are  some  250  medical  men  within  the  area  of  the  Division 
who  have  not  yet  joined  the  Association,  and  it  is  hoped 

■HHiat  the  very  important  work  now  being  carried  on  by  the 

''Association  will  attract  many  new  members. 
'.  Election  (•/   Ojjicers. — The  following    were   elected   as 

•  officers  and  members  of  the  committee  for  the  year 
1909-10:  Chairman,  Mr.  H.  W.  Armit ;  Vice-Chairman, 
Dr.  Ford  Anderson  ;  Beprcsenfatives  to  the  Branch  Council. 


Dr.  C.  James  and  Miss  Dobbie,  M  D. ;  Honorary  Secre- 
taries and  Treasurers,  Dr.  Parsons  and  Mr.  C.  W.  Cun- 
nington  ;  Elected  Members  of  Committee  (11),  Drs.  Oppen- 
heimer,  Macevoy,  Pidcock,  Claude  Taylor,  A.  Oakley, 
P.  Evans,  A.  R.  Roche,  Ware,  Scrase,  CoweU, 
C.  MacFadden.  The  Repreaentative  to  the  Representa- 
tive Meeting,  Mr.  H.  'W.  Armit,  was  elected  at  the 
Divisional  meeting  on  March  23rd. 

Vote  of  ThanJcs  to  Retiring  Chairman. — A  cordial  vote 
of  thanks  to  Dr.  Oppenheimer  for  his  services  as  chair- 
man during  the  past  year  was  unanimously  carried. 

Instructions  to  Representative  at  Annual  Representative 
Meeting. — Further  instruction  to  the  Representative  on 
details  of  the  agenda  of  the  Annual  Representative 
Meeting,  deferred  from  the  meeting  of  June  4th,  were 
agreed  to. 

Propiosed    Alteration    of  By-laws. — Dr.     Oppenheimer 
moved  that  the  by-laws  be  amended  by  the  insertion   of 
the  following : 
That  nominations  for  officers  of  the  Division  and  for  member? 
of  the  Committee  shall  be  in  writing,  and  be  in   the  hand^ 
of  the  secretaries  not  later  than  twenty -one  days  before  the 
date  of  the  annual  meeting,  except  in  the  case  of  nomina- 
tions by  the  committee. 
This  was  carried  nemiiie  contradicente. 


Stratford  Division. 
The  annual  general  meeting  of  this  Division  was  held  on 
Thursday,   June    24th;    Dr.   Gkooono   presiding,  in    the 
absence  of  the  Chairman  of  the  Division. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

ScJiool  Care  Committees.— The  Division  proceeded  to 
elect  members  willing  to  act  on  the  various  local  school 
care  committees,  Dr.  Cursham  Corner,  Dr.  Challans,  and 
Dr.  Collins  being  elected. 

Medical  Inspection  of  School  Children. — Thereafter  the 
recommendations  upon  which  the  Divisions  are  asked  to 
instruct  their  Representatives  on  medical  inspection  of 
school  children  and  treatment  of  those  found  defective 
were  considered,  and  after  discussion  it  was  decided  that 
the  Representative  be  accorded  a  free  hand  to  act 
according  to  his  discretion  in  the  matter. 

Election  of  Officers. — The  office-bearers  for  the  ensuing 
year  were  then  elected  as  follows :  Chairman,  A.  J. 
Couzens,  F.R  C.S. ;  Vice-Chainnan,  J.  Biernacki,  M.D.  : 
Representative  in  Rrprrsrif.-'Jire  Meetings  of  Association, 
Percy    Rose;     Reju-         '  ■     Council    of    Branch, 

C.  SpurreU,  F.R.C   ■  Committee,   Drs.  H.    S. 

Beadles,   G.  Blac];.  E.  G.  Frederick,  W.  A. 

Grogono,  E.  Hay,   i  -  V.  C.  Taylor;  Secretari; 

and  Treasurer,  P.J.  S.  Nicoll,  M.D. ;  Assistant  Secretary, 
G.  A.  Troup,  M.D. 

W.VLTH.AMSTOW   DIVISION. 

The  annual  meeting  of  the  Division  was  held  at  Living- 
stone College,  Leyton,  at  4  p.m.  ou  Thursday,  Jane  24th, 
by  the  kind  invitation  of  Dr.  C.  F.  Harford.  Eighteen 
members  and  visitors  were  present.  Dr.  Hickm.\x 
presided. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Letters  from  Medial  Secretary.  —  Letters  from  the 
Medical  Stdcretary  were  read,  and  the  Secretary  instructed 
to  send  a  letter  to  each  of  the  nine  medical  officers  of 
health  residing  in  the  area  of  the  DivisioUv  similar  to  the 
draft  sent  by  the  Medical  Secretary. 

Annnal  Report. — The  annual  report  was  then  presented. 
It  was  as  follows:  The  work  ot  the  session  1903-9  has 
been  good,  but  the  attendances  have  decreased.  Since  the 
issue  of  the  last  report  seven  meetings  have  been  held — 
one  a  special  meeting  to  consider  an  urgent  business 
matter;  of  the  rest  five  were  purely  scientific  and  one  com- 
bined both  science  and  business.  The  average  attendance- 
(including  visitors)  at  all  meetings  has  been  9,  a  decreaS& 
of  1.2  on  last  session's  record.  .\t  the  scientific  meet- 
ings 10  6,  and  at  the  business  meetings  6.5,  was  the  average, 
compared  with  last  session's  11  4  and  7.5  respectively. 
The  annual  meeting  was  hold  at  the  Great  Eastern  HoteL 
Liverpool  Street,  on  June  16th,  1908,  and  was  followed  by 
the  annual  dinner.  The  following  important  matters  havi 
been  considered  by  the   Division,  and  all   but  the  last. 
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which  is  still  under  consideration,  were  appropriately  dealt 
with  :  (1)  By-laws  of  proposed  Charter  ;  (2)  medical  treat- 
ment o£  school  children  found  defective  by  the  medical 
inspector;  (3)  the  grouping  o£  Divisions  in  proposed 
Charter  for  the  purposes  of  Central  Council  elections ; 
1,4)  medical  inspection  of  school  children ;  (5)  proposed 
federation  of  all  the  big  friendly  societies.  The  Division 
is  much  indebted  to  Drs.  E.  Hutchison  and  T.  G.  Stevens, 
and  Messrs.  C.  D.  Ballance,  McAdam  Eccles,  and  A.  W. 
Holthuseu  (House-Surgeon,  AValthamstow  Hospital)  for  the 
able  and  interesting  papers  they  kindly  read  at  the  scien- 
tific meetings.  The  Division  is  also  indebted  to  the 
Walthamstow  Hospital  and  the  authorities  of  Grove  Hall, 
Wanstead,  for  the  use  of  rooms  in  which  some  of  the 
meetings  were  held. 
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The  Executive  Committee  only  had  occasion  to  meet  once 
during  the  session  for  the  purpose  of  transacting  necessary 
iormal  business.  Your  representative  on  the  Branch 
Council  has  been  summoned  to  seven  meetings,  of  which 
he  has  attended  six.  He  also  served  on  the  Medical 
Charities  Committee.  The  Secretary  attended  four  of  the 
Branch  Council  meetings.  Your  Representative  at  Repre- 
sentative Meetings  attended  the  Representative  Meeting  at 
Sheffield.  The  two  notices  of  motion  sent  up  from  this 
Division  for  the  consideration  of  the  Representative 
Meeting  were  discussed,  but  met  with  defeat.  A  monthly 
report  of  the  current  work  of  the  Association  will  in  future 
be  in  the  hands  of  your  Secretary  in  the  early  part  of  each 
month,  and  will  be  read  at  the  next  available  meeting  of 
the  Division  or  open  for  inspection  at  any  time  to  members. 
The  Executive  Committee  deeply  deplore  the  meagre 
attendance  at  the  meetings.  They  appeal  to  all  members 
to  try  aud  induce  non-members  to  join  the  Association, 
and  beg  of  them  to  try  and  attend  at  least  the  meetings 
jheld  in  their  district  during  the  coming  session. — H.  V. 
HiCKM.iN  (Chairman),  A. Pottinger Eldred  ( Hon.  Sec).  The 
reception  of  the  report  was  proposed  by  Dr.  Shadwell  and 
seconded  by  Dr.  A.  Bekrill,  and  carried  iicmine  contra- 
dicenie.  The  adoption  of  the  report  was  then  proposed  by 
Dr.  Shadwell  and  seconded  by  Dr.  C.  J.  Horner,  and 
carried  unanimously. 

Election  of  Officers. — The  election  of  officers  for  the 
coming  session  was  next  proceeded  with.  The  following 
were  nominated :  Chairman,  Dr.  C.  F.  Harford ;  Vice- 
Chairman,  Dr.  Robert  Jones;  Eepresentative  on  JBranch 
Council,  Dr.  C.  H.  Wise;  Representative  at  Representative 
Meetings,  Dr.  St.  C.  B.  Shadwell ;  Executive  Committee, 
Drs.  Horner,  Hickman,  Dykes,  Warner,  and  Macgregor  ; 
Honorarij  Secretary  and  Treasurer,  Dr.  A.  P.  Eldred.  It 
was  proposed  by  Dr.  Noble  and  seconded  by  Dr.  Price 
that  the  names  of  the  gentlemen  nominated  should  be  sub- 
mitted to  the  meeting  en  bloc.  This  was  unanimously 
agreed  to.  The  names  were  then  put  to  the  meeting  and 
all  declared  duly  elected. 

Installation  of  Neir  Chairman. — The  consideration  of 
the  programme  for  the  next  session  was  deputed  to  the 
Chairman  and  Honorary  Secretary.  At  this  point  Dr. 
HiLKMAN  left  the  chair,  and  the  newly  elected  Chairman, 
Dr.  C.  F.  Harfokii,  took  his  place. 

\'ote  of  Thanks  to  Retirimj  Chairman  and  Honorary 
Secretary. — Dr.  Warner  proposed  a  vote  of  thanks  to  the 
retiring  Chairman,  and  coupled  the  name  of  the  Honorary 
Secretary  with  it.  Dr.  Berrill  seconded,  and  it  was 
accorded  with  acclamation.  Dr.  Hick.man  and  the 
Honorary  Secretary  thanked  the  members  for  their  vote, 
and  the  meeting  terminated. 

^^  President's  Address.~An  address  of  great  abihty,  entitled 
T-?i°r  ^°  ^°'='^ea'8e  the  Membership  and  Improve  the 
Ltihty  of  the  Walthamstow  Division  of  the  British 
Medical  Association  from  the  Local  Practitioner's  Point  of 
^  lew,  was  then  delivered  by  Dr.  C.  F.  Harford,  Chairman 
iEor  the  new  session.     He  aaid  : 


I  desire  to  thank  you  most  heartily  for  the  honour  you 
have  done  me  in  electing  me  as  Chairman  of  this  important 
Division  of  the  British  Medical  Association.  Living  as  we 
do  under  the  shadow  of  the  great  metropolis,  it  is  difficult 
for  us  to  realize  the  vast  size  of  the  area  from  which  our 
membership  is  drawn ;  but  when  we  remember  that 
Leyton  and  Walthamstow  were  reckoned,  from  the  point 
of  view  of  population,  in  the  census  of  1901  as  the  thirty- 
fourth  and  thirty-eighth  of  the  great  towns  of  England 
and  Wales,  it  will  be  seen  that  these  two  great  districts 
are  each  of  them  more  populous  than  most  of  the  large 
towns  in  the  provinces,  and,  with  the  rapid  increase  in  the 
population  which  has  taken  place  since  1901,  it  is  probable 
that  both  districts  would  now  occupy  a  higher  place  in  the 
list. 

Nor  is  this  all.  Our  Division,  though  bearing  the  name 
"  Walthamstow,"  comprises  the  districts  so  far  afield  as 
Ongar,  Epping,  and  Chingford,  and  embraces  all  the 
nearer  districts,  so  that  our  Division  corresponds  to  a 
small  county  rather  than  a  single  town,  with  a  consider- 
ably larger  population  than  the  smaller  counties  of 
England. 

This  being  the  case,  we  may  well  ask  what  is  the  posi- 
tion of  the  members  of  the  medical  profession  who 
minister  to  the  needs  of  this  vast  population,  and  we  are 
bound  to  confess  that  the  influence  of  the  profession  as  a 
whole  in  this  area  is  not  what  it  ought  to  be.  The 
British  Medical  Association  is  the  only  body  which  seeks 
to  unite  the  practitioners  of  the  area  in  question  in  any 
organized  manner,  and  not  quite  half  the  medical  prac- 
titioners in  that  area  belong  to  the  Association,  and  only  a 
very  small  number  of  the  members  take  any  practical  part 
in  the  meetings  or  business  of  our  Division. 

I  venture  to  think,  therefore,  that  it  is  time  that  we  took 
this  matter  seriously  to  heart,  and  endeavoured  to  find  the 
cause  of  our  weakness  and  the  remedy  which  might  be 
applied.  It  is  with  this  in  view  that  I  have  ventured  to 
introduce  the  subject  which  is  before  us  this  afternoon — 
namely,  "How  to  increase  the  membership  and  improve 
the  utility  of  the  Walthamstow  Division  of  the  British 
Medical  Association  from  the  local  practitioner's  point  of 
view." 

I  am  aware  that  my  qualifications  for  dealing  with  this 
subject  are  very  small,  seeing  that  much  of  my  profes- 
sional work  lies  outside  the  Division,  and  such  work  as  is 
done  in  this  college  relates  more  to  conditions  of  tropical 
climates  than  the  district  which  lies  at  our  doors.  None 
the  less.  I  am  deeply  desirous  to  serve  the  district  in  which 
I  dwell,  and  1  earnestly  invite  you  to  consider  with  me 
how  we  may  uphold  the  dignity,  interests,  and  influence  of 
the  medical  profession  in  this  part  of  South- West  Essex. 
I  fear  that  the  same  reason  which  has  obscured  the 
importance  of  such  great  districts  as  Leyton  and  Wal- 
thamstow has  also  to  some  extent  afi'ected  the  members 
of  our  profession.  With  Harley  Street  and  Cavendish 
Square  almost  at  our  doors,  it  is  little  wonder  that  we 
should  sometimes  fail  to  reahze  the  responsibility  of  our 
position,  and  that  though  near  to  the  metropolis  the 
interests  of  our  neighbourhood  are  not  in  any  way  identical 
with  those  of  the  great  city  beyond  the  Lea.  We  are 
bound,  if  we  do  our  duty,  to  look  after  the  interests  of  the 
population  amongst  whom  our  lot  is  cast.  We  shall  be 
wise  if  we  look  after  our  interests  as  professional  men,  for 
otherwise  who  can  be  expected  to  care  for  them?  and  in 
order  to  do  this  we  must  be  united,  and  we  must  each  do 
our  part.  We  live  in  a  day  of  combination  for  the  common 
good,  and  though  I  do  not  suggest  that  we  should  adopt 
the  somewhat  sordid  policy  of  the  trade  unions,  yet 
common  sense  tells  us  that  we  must  be  united  if  we  are  to 
achieve  any  great  influence  or  any  marked  success.  In- 
dividuals may,  as  they  have  done  in  the  past,  do  much  for 
their  respective  districts,  and  I  am  sure  that  the  various 
centres  of  South-West  Essex  owe  much  to  the  medical 
practitioners  of  enterprise  and  public  spirit  who  have 
interested  themsehes  in  the  welfare  of  the  community, 
but  if  we  were  able  to  act  as  a  body  our  influence  would 
be  almost  irresistible. 

For  what  purpose,  then,  does  the  British  Medical  Asso- 
ciation exist,  aud  in  what  way  may  it  be  of  benefit  to 
medical  practitioners  of  our  Division,  and  how  may  we 
combine  to  make  it  a  success?  This  ia  the  problem  which 
we  now  have  to  face. 
1,  I  consider  that  the  first  object  of  the  Association  is  a 
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scientific  one.  We  are  all  of  us,  I  am  sure,  conscious — and 
may  I  not  say  painfully  conscious  ? — of  the  widening  gap 
which  separates  us  from  our  student  days,  and  the  oppor- 
tunities which  we  then  had  of  studying  the  various 
branches  of  medicine  and  surgery  under  the  most  favour- 
able conditions — opportunities  which,  perhaps,  we  did  not 
value  so  fully  as  we  should  have  done  at  the  time,  oppor- 
tunities which  are  now  gone  for  ever.  We  are  all  conscious 
of  the  rapid  strides  which  are  being  made  in  every 
department  of  medical  science,  and  we  realize  that  our 
patients  expect  us  to  treat  them  according  to  the  latest 
methods,  and  in  every  respect  to  keep  abreast  with  the 
times.     How  can  we  do  this '? 

(a)  Medical  literature  must  clearly  be  our  chief  aid, 
and  very  prominent  amongst  modern  medical  literature 
comes  the  British  Medical  Journal,  and  if  it  were  for 
this  purpose  alone  that  we  joined  the  Association  the 
Journal  is  well  worth  sixpence  a  week,  which  is  all  that 
our  subscription  involves. 

(6)  But  mere  reading  is  tedious  work,  and  we  need  the 
contact  with  our  brethren  in  the  profession  to  stimulate 
our  faculties  and  to  enable  us  to  maintain  and  develop 
our  professional  efficiency.  We  live  in  an  age  of 
specialism,  and  it  is  impossible  for  any  man  to  be  a 
specialist  in  all  branches  of  medical  and  surgical  science. 
It  is  therefore  of  the  greatest  possible  value  to  us  to  hear 
papers  fiom  recognized  authorities  in  different  subjects,  as 
was  the  case  last  year  in  this  Division,  and  to  be  able  to 
discuss  these  papers.  But  it  is  also  most  helpful  to 
discuss  with  our  brother  practitioners  some  of  the  cases 
which  arise  in  our  own  practice.  Who  can  tell  that  we 
may  not  be  able  ourselves  to  make  some  valuable  contribu- 
tion to  medical  science,  and  in  any  case  we  may,  by  the 
experience  which  we  gain  day  by  day,  learn  valuable 
lessons  which  we  may  pass  on  to  others,  and  we  may  be 
able  to  gain  from  others  their  experience  on  kindred 
subjects  which  may  be  helpful  to  ourselves.  In  particular, 
much  may  be  gained  by  the  consideration  of  cases  brought 
forward  for  discussion,  and  if  only  all  will  co-operate  the 
scientific  interests  of  our  Division  will  be  materially 
advanced. 

2.  But  besides  the  scientific  questions  which  may 
interest  us,  there  are  a  number  of  problems  which  concern 
the  public  welfare  and  which  may  in  many  ways  affect 
our  professional  interests,  and  which  it  might  be  desirable 
for  us  to  discuss  as  members  of  the  medical  profession. 

(a)  The  question  of  hospitals  is  one  with  which  we  may 
well  concern  ourselves.  With  London  so  near  there  may 
not  be  the  same  need  for  the  maintenance  of  large  hospitals 
in  the  suburban  districts,  but  at  the  same  time,  with  the 
large  poor  population  which  are  to  be  met  with  in  Leyton 
and  Walthamstow,  there  must  be  increasing  need  for 
hospital  accommodation  in  our  district. 

(b)  Questions  of  public  health  are  also  of  vital  importance 
to  us,  and  the  report  of  the  medical  officer  of  health  for 
Leyton,  which  has  recently  been  issued,  seems  in  many 
ways  a  satisfactory  one.  At  the  same  time  there  are 
questions  even  in  that  report  which  call  for  our  considera- 
tion, and  I  am  sure  that  Dr.  Taylor,  who  has  written  to 
express  his  sympathy  with  the  objects  of  our  meeting,  and 
medical  officers  of  health  in  other  districts  will  welcome 
the  support  of  the  British  Medical  Association  in  the 
carrying  out  of  needed  reforms. 

(c)  The  administration  of  the  Poor  Law  also  involves 
many  questions  of  a  medical  character,  particularly  in  view 
of  possible  changes,  and  upon  these  it  is  desirable  that  we 
should  keep  a  watchful  eye. 

{d)  Educational  questions.  The  medical  inspection  of 
school  children  and  other  questions  relating  to  the  health 
of  children  demand  the  careful  attention  of  members  of 
the  profession. 

All  of  these  points  may  be  considered  as  they  affect  our 
own  district,  but  these  same  questions  are  being  considered 
by  the  British  Medical  Association  as  a  body,  and  we 
ought  as  a  Division  to  have  the  opportunity  of  expressing 
our  opinion  upon  any  of  the  questions  which  are  being 
debated  by  the  general  body  of  the  Association.  I  am 
inclined  to  think  that  perhaps  rather  too  much  time  has 
been  taken  up  at  our  public  meetings  in  considering  ques- 
tions of  this  kmd  which  perhaps  do  not  interest  all,  but  I 
think  it  would  be  well  for  a  subcommittee  in  our  Division 
to  be  charged  with  the  consideration  of  these  questions, 
bringing  forward  any  points  of  importance  for  the  general 


consideration  of  members,  and  we  owe  much  to  our  repre- 
sentatives who  have  for  years  past  voiced  the  feelings  of 
our  Division  in  the  larger  meetings  of  the  Association. 

3.  Ethical  questions.  Cases  of  difficulty  are  bound  to 
arise  at  times,  owing  to  misunderstandings  between  pro- 
fessional brethren,  and  the  British  Medical  Association  has 
done  valuable  work  in  the  past  in  dealing  with  ethical 
questions,  and  it  may  do  so  in  the  future. 

4.  Medical  protection.  The  work  of  medical  protectioR 
has  been  well  done  in  the  past  by  various  organizations, 
and  it  is  a  question  how  far  this  can  be  done  by  the 
British  Medical  Association,  and  in  the  future  it  is  probable 
that  some  attention  may  be  given  to  this  important 
matter. 

In  this  brief  summary  which  I  have  endeavoured  to  give 
of  the  scope  of  the  work  of  the  British  Medical  Association 
and  the  advantages  which  may  accrue  to  local  practi- 
tioners from  joining  heartily  in  the  work  of  our  Division, 
one  is  bound  to  confess  that  there  are  certain  difficulties 
in  the  way  of  success,  and  yet  I  feel  sure  that  these  are 
not  insurmountable,  and  I  propose  to  make  some 
suggestions  as  to  the  way  in  which  they  may  be  removed. 

The  great  distances  which  many  of  our  members  have 
to  travel  undoubtedly  malce  it  difficult  for  some  to  attend 
any  combined  meetings.  It  is  clear  that  combined  meet- 
ings must  be  held  at  some  centre,  and  probably  Leyton 
and  Walthamstow  are  the  parts  most  accessible  to  the 
majority  of  members.  At  the  same  time,  it  is  worthy  of 
consideration  whether  it  may  not  be  possible  to  hold  less 
formal  meetings  in  small  groups  in  the  different  Divisions 
which  might  help  to  increase  the  common  sympathy 
between  members  of  our  profession  which  may  give 
opportunities  for  scientific  discussion  and  clinical 
demonstrations. 

When,  however,  we  come  to  the  question  of  local 
problems,  it  is  clear  that  these  need  to  be  dealt  with  in 
different  ways.  Poor  Law  questions  might  well  be  con- 
sidered by  the  whole  Division,  but  questions  which  simply 
affect  urban  councils  of  the  districts,  as  Leyton  and 
Walthamstow,  should,  I  think,  be  considered  primarily  by 
practitioners  living  in  those  districts ;  and  I  think  that  it 
would  be  most  desirable  in  any  part  where  there  is  a  large 
enough  number  of  members  of  the  Association  that  there 
should  be  a  local  subcommittee,  with  power  to  call 
together  the  members  of  the  district  for  the  consideration 
of  purely  local  questions,  it  being  understood  that  no 
action  could  be  taken  in  the  name  of  the  Division  without 
reference  to  the  entire  Division. 

These  matters  of  detail,  however,  could  easily  te 
arranged,  and  I  submit  them  for  your  consideration. 

Medical  men  sometimes  ask,  "  What  has  the  British 
Medical  Association  done  for  me  ?  "  but  there  is  another 
question  which  I  think  we  may  fairly  ask,  and  that  is, 
"  What  have  I  done  for  the  British  Medical  Association  ?  " 
I  speak  as  one  who  has  done  very  little  for  the  Association- 
in  the  past,  but  I  am  most  anxious,  specially  during  my 
year  of  office,  to  help  forward  our  Division  in  every  way 
in  my  power,  and  particularly  to  see  a  large  accession  of 
members  from  Leyton.  I  think  that  it  is  hardly  sufficiently 
recognized  that  the  British  Medical  Association  is  art 
organization  which  is  under  the  control  of  its  members, 
and  each  one  of  us,  therefore,  has  the  opportunity  of  affecting 
the  counsels  of  the  Association  at  large.  I  trust  that  we- 
in  this  Division  may  do  our  part,  and  that  we  may  not 
only  derive  benefit,  but  that  we  may  be  able  to  make  some 
valuable  contribution  to  this  great  medical  association. 

At  the  end  of  the  address  discussion  and  suggestions  were 
invited.  The  following  gentlemen  took  part  in  the  dis- 
cussion :  Drs.  Price,  Shadwell,  Macgregor,  Warxee, 
HicKM.VN,  Berkill,  Noble,  and  Eldred. 

Tt-a. — The  members  and  visitors  then  adjourned  to  tea 
kindly  supplied  by  Dr.  Harford,  who  entertained  them  in 
a  sumptuous  manner. 

Exhibits. — At  the  conclusion  of  the  tea  many  articles  of 
interest,  chief  amongst  which  was  Dr.  Livingstone's 
medicine  chest  and  microscopical  specimens  of  the  blood 
parasites  of  tropical  countries,  were  shown,  and  with  these 
ended  a  most  instructive  and  enjoyable  meeting. 

A  BrsiNESs  meeting  of  this  Division  was  held  at  the 
WpJthamstow  Hospital  on  Tuesdav,  May  18th,  at  4  p.m_ 
Five  members  were  present.     Dr.  Hickm.vn  presided. 
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Coiijirmation  of  Mimitcs. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed.    . 

L(«(TS.— Letters  from  the  iledical  Secretary  and  City 
Division  were  read  and  the  Secretary  instructed  to  reply. 

Annual  Hcpresentitive  Mcetimj.  —  It  was  proposed, 
seconded,  and  unanimously  resolved,  that  the  Kepre- 
sentative  at  Representative  Meetings  should  exercise 
his  owu  discretion  in  voting  on  all  matters  brought  up 
at  the  Representative  Meeting. 

Whole-time    Medical    Officers    of   Health.  —  The   next 
business    was    the   consideration    of    the  Pablic    Health 
Committee's  report   upon   the  desirability  of   whole-time 
appointments  for  medical  officers  of  health.   The  Secretary 
was  instructed  to  forward  to  the  Medical  Secretary  the. 
following  unanimous  resolution : 
The  general  principle  of  whole-time  appointments  is  unani- 
mously supported  by  this  Division,  bnt  we  are  of  opinion 
that  under  existing  circumstances  such  appointments,  in 
the  very  sparsely  populated  rural  districts,  are  impossible 
for  economical  as  well  as  other  rtas.jus. 

The  meeting  then  ended. 


M'estminster  Division. 
The  annual  meeting  of  the  Division  was  held  on  Thursday, 
June  3rd,  at  the  Criterion  Restaurant,  Dr.  "William  Ewart 
presiding.       Twenty-thi'ee    members     and    guests    dined 
together,  and  six  members  arrived  at  a  later  hour. 

Confirmation  of  Minutrs. — The  minutes  of  the  previous 
meeting  were  duly  accepted  and  signed. 

Medical  Sccrctuj-ys  liejJOi't. — The  Medical  Secretary's 
report  was  read. 

Appointment  of  Scruiincrr. — Dr.  Milligan  was  selected 
to  act  as  scrutineer  at  the  forthcoming  election  of  the 
officers  of  the  Branch  and  of  representatives  on  the 
Central  Council. 

Unqualified  Practice. — The  communication  from  the 
Medico-Political  Committee  concerning  ''■  unqualified  prac- 
tice "  was  referred  to  the  Executive  Committee. 

Election,  of  Officers. — The  following  gentlemen  nomi- 
nated by  the  Executive  Committee  wore  elected  to  the 
undermentioned  offices:  /  •■  '  '  "'  '-  .\  \  V'<..:- 
Presidcnt,    Dr.    F.    J.    All.  .1 

Treasiirfr,  Mr.  Howell  Eva.: 

tary,    Dr.    Milligau ;     Bcj  '  :   - 

MeeivnffSjDr.TIasUp;  lieprcsc/ililLiLi  l^i,  Lrun-jJi  Coaiicil, 
Drs.  Archer,  Finucane,  Allan,  Howell  Evans,  and  Hilliard; 
Bxecutivc  Commiffes,  Drs.  Allan,  Archer,  Cautley,  Cope, 
Dauber,  Durham,  Evans,  Ewart,  Finucane,  Hashp,  HilUard, 
Milligan,  Inglis  Parsons,  Roche,  Sibley,  and  Spencer. 

Treasurer's  Bejiort.—The  Honorary  Treasurer's  report 
was  received. 

Pap«r.— Sir  L.vuDEK  Beuntox  read  a  paper  on  blood 
pressure  in  man,  which  will  be  published  in  aji  early 
issue  of  the  Jodp.nal. 

Vot^:  of  Thanhs. — A  hearty  vote  of  thanks  was  accorded 
to  Sir  Lauder  Brunton  and  those  gentlemen  who  entered 
into  the  discussion. 

The  Midwivea  Act. — The  following  paper  on  the 
Midwives  Act  was  read  by  Dr.  M.  I  Finucane  at  a 
previous  meeting.     He  said : 

The  position  of  the  subject  of  the  Midwives  Act  of  1902 
on  our  agenda  paper  today  will  enable  me  only  to  briefly 
touch  upon  some  of  its  provisions  and  defects. 

In  considering  the  Midwives  Act  of  1902  and  t'ae  present 
Departmental  Committees  inquiry  into  the  working  of  it, 
it  is  important  in  basing  our  criticisms  on  the  Act  and  this 
inquiry  not  to  overlook,  fir.st  of  all,  any  benefits  it  may 
hav©  conferred  on  the  public  and  the  profession. 

Personally  I  am  prepared  to  accept  the  overwhelming 
evidence  given  by  inquiries  previous  to  the  Act,  which 
showed  the  necessity  for  it,  and  our  common  knowledge  and 
experience  as  doctors  as  corroborating  the  report  of  the 
Select  Committee,  which  spoke  "  of  ■  the  serious  and 
unnecessary  loss  of  life  and  health  and  permanent  injury 
to  both  mother  and  child  in  the  treatment  of  childbirth 
by  the  untrained  and  unregulated  midwifery  practice  of 
^-Ofoen."  The  public  utility  and  demand--and.  I  would 
add,  still  growing  demand— for  this  class  ol  medical 
service  from  women  midwives  to  women,  especially 
amongst  the  poor,  is  undoubted  and  incontrovertible ;  and 
It  you  have  added  to  this  pubhc  safety,  insured  as  it  is  by 
the    Legislature  in  this   Act,   and  admmistered  ^by.  the 


Central  Midwives  Board  in  the  spirit  of  the  Act,  as  it 
appears  to  me  they  are  endeavouring  to  do  by  their 
regulations,  as  regards  the  training,  examination,  registra- 
tion, and  local  control  of  midwives,  then  subject  to  legisla- 
tive provision  for  improvement  and  regulation  such  as 
I  shall  indicate  in  the  following  remarks,  and  which  the 
working  of  the  Act  has  shown  is  required,  there  should 
remain  no  reasonable  ground  of  complaiut  either  to  the 
public  or  to  the  medical  profession. 

I  am  not  one  of  those  who  see  in  this  Act  a  further 
encroachment  on  the  domain  of  the  general  practitioner, 
or,  as  a  recent  letter  in  the  BitrrisH  Medical  Journal 
asserts,  and  which  it  is  only  fair  to  quote  as  putting  this 
view  of  it  before  you,  if  only  to  elicit  discussion,  when  the 
writer  says :  "  Is  it  not  patent  to  anybody  who  has  eyes  to. 
see  that  the  whole  end  and  aim  of  the  powers  that  be  is 
to  get  all  the  practice  out  of  the  hands  of  private 
practitioners,  and  substitute  a  public  service  of  inferior 
midwives,  etc?  " 

1.  The  Act  has  been  a  failure  in  so  far  as  it  has  not  kept 
up  the  supply  of  midwives  required— which  waS'  pue- 
dicted — and  to  the  cost  of  their  training,  and,  I  would  also 
add,  as  to  their  efficient  training. 

2.  The  Act  has  also  been  a  failure  in  so  far  as  it  has  not 
dealt  with  the  fundamental  requirements  of  medical  help 
to  midwives  in  midwifery  emergencies  by  a  proper 
provision  for  payment  of  such  services. 

3.  The  Act  has  been  a  failure  in  bo  far  as  the  delegation 
of  powers  under  the  Act  is  allowed  by  county  councils  to 
subordinate  local  authorities,  who  in  their  turn  can 
delegate  to  others,  by  which  the  difficulty,  practically 
amounting  to  impossibility,  exists  of  the  Central  Midwives 
Board  being  able  to  collect  the  contributions  of  the  local 
supervising  authorities  as  provided  by  Section  5  of  the 
Act. 

The  terms  of  reference  to  the  present  Departmental 
Committee  sitting  to  inquire  into  the  working  of  the  Mid- 
wives  Act  being  somewhat  limited,  I  must  shortly  sum- 
marize under  headings  the  points  that  occur  to  me  aS: 
releva.nt  to  that  reference  in  this  Division. 

First,  as  to  supply.  In  a  return  furnished  by  the  Medical 
Officer  of  Health  of  Westminster  it  would  appear  there  are 
only  six  registered  qualified  midwives  at  present  in 
practice  in  the  city  ;  there  are  others,  of  course,  on  the 
register  who  are  not  in  practice.  Section  10  of  the  Act 
requires  every  ',i-oman  to  notify  in  writing  her  intention  to. 
practise  to  the  local  supervising  authority. 

From  my  observation  i  believe  there  are  many  more 
midwives  in  practice  than  the  above  numbers  indicate,  and 
this  must  presuppose  ignorance  on  the  part  01  the  midwife 
of  the  necessity  for  notification,  or  not  very  efficient  super- 
vision by  the  local  supervising  authority,  in  justice  to 
whom  it  must  be  said  that  it  is  no  part  of  their  business  to 
see  that  these  are  on  the  roll  of  local  midwives,  though 
there  is  a  penalty  attached  to  the  non-notification  by  the 
practising  midwife,  and  the  prosecution  of  such  an 
offence  maij  bs  carried  'Out  by  the  local  supervising 
authority. 

The  scarcity  of  supply  also,  in  my  opinion,  up  to  now 
has  been  largely  due  to  the  want  of  cooperation  by  the 
Local  Government  Board  and  Central  Midwives  Board, 
by  wluch  two  great  bodies,  dealing  with  similar  services, 
have  kept  one  another  at  arm's  length ;  for  whereas  before 
the  Act  there  was  a  steady  and  constant  supply  of  women 
who  had  completed  their  general  training  as  nurses  in  our 
Poor  Law  inatitations,  afterwards  taking  their  midwifery 
training  in  the  excellent  and  up-to-date  lying-in  wards  of 
the  Poor  Law  imion — I  speak  especially  of  the  metropolis 
and  St.  Greorge's,  Hanover  Square,  Union — now,  owing  to 
certain  requirements  of  the  Central  Midwives  Board,  such 
as  over  100  cases  a  year  being  required  and  the  resident  ■ 
appointment  of  t'ne  medical  officer  being  a  necessity,  that 
Board  has  refused  recognition  of  the  Poor  Law  unions  as 
training  schools.  Further,  in  our  union  here,  the  guar- 
dians, though  urged  by.  the  medical  ofiicBr  to  apply  for 
recognition  bv  the  Central  Midwives  Board,  have  refused 
to  do  so,  and  thus  t'ais  excellent  means  of  turning  out 
annually  numbeis  of  women  with  certificates  of  general 
training  as  nurses  and  midwives  has  been  lost.  It,  is 
satisfactory  to  note  tliat  by  the  circular  of  the  Local 
Government  Board  there  is  a  marked  disposition  of  :;that 
body  to  come  more  into,  lia©  ."withj  the  reqnirementaj  of 
the.Aot.i  .    '  '  ■  ,         ....      ...1.  .. 
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The  cost  of  training  is  at  present,  iu  the  absence  of  the 
training  iu  Poor  Law  institutions,  too  high  for  tlio  class 
of  women  adopting  this  as  a  calling  with  the  intention  of 
future  practice ;  from  inquiries  I  have  made  the  least  cost 
to  women  would  be  about  £50.  AU  this  extra  cost  would 
be  avoided  by  the  more  general  utiUzation  of  Poor  Law 
lying-in  wards  as  training  centres. 

^4.s  to  efficiencij.  It  is  obvious  that  institutional  training 
in  the  lying-in  wards  iu  addition  to  the  general  training 
as  a  nurse  -will  turn  out  more  capable  women  than  a 
three  months'  training  in  a  district  under  a  local  practising 
midwife. 

The  payment  of  professional  services  where  doctors  are 
calledin  by  ihc  practising  midwife  is  at  present  in  a  state 
of  chaos,  and  wiU  have  to  be  "altered ;  and  I  think  we 
should  insist  that  the  payment  of  medical  practitioners 
called  in  to  assist  midwives  attending  abnormal  labour 
among  the  poor  should  be  definitely  provided  by  one 
public  authority.  At  present  in  this  union  of  your 
Division  the  County  Coimcil  have  delegated  to  the  guar- 
dians thisiunction,  and  the  guardians  have  only  agreed  to 
pay  10s.  6i.  per  case,  and  that  only  if  the  case  is  handed 
over  to  one  of  their  district  medical  officers,  under  the 
provisions -of  Articles  182  and  183  of  the  General  Con- 
solidated Order  and  to  .Section  2  of  the  Poor  Law  Amend- 
ment Act,  1848,  and  which  really  only  applies  to  paupers. 
No  pubUc  announcement  of  this  has  been  made  for  the 
information  of  general  practitioners,  but  a  notice  has  been 
sent  to  a  few  of  the  practising  midwives.  One  case  that 
I  know  of  was  attended  by  a  doctor  in  such  an  emergency, 
and  I  beheve  his  ordinary  fee  was  subsequently  paid ;  but 
there  ought  to  be  some  definite  understanding  providing 
forithis  by  law. 

M  would  have  been  easy  to  elaborate  in  detail  numerous 
interesting  points  to  the  profession  on  this  Act  as  one 
observes  it  in  a  district,  but  time  prevents,  and  the  scope 
of  the  Departmental  Committee's  present  inquiry  does  not 
touch  these  points. 

As  members  of  the  profession  and  this  Division  wo  have 
been  too  slack  in  the  past  to  safeguard  all  the  interests 
iny,elved  in  this  legisUition,  and  it  is  now  too  late  to  turn 
back.  We  must  accept  the  Act  and  work  it  to  the  best 
advantage  of  all  concerned. 

I  think  the  constitution  of  the  personnel  of  the  Central 
Mfd-wives  Board  has  not  sufficiently  recognized  the  impor- 
tant interests  of  the  great  mass  of  medical  men  practising 
midwifery — namely,  the  general  practitioner — and  that 
personnel  fails  to  include  sufficient  representatives  of 
bis  class  on  the  membership  of  the  Central  Midwives 
Bogrd.  "Where  the  work  of  that  Board  is  increasing  there 
is '  every  reason  to  think  its  present  numbers  are  too 
small,  and  I  venture  to  express  the  hope  that  if  the 
uiyiber  of .  representatives  are  increased  this  Association 
and'piv^on  will  see  to  it  that  the  mass  of  the  profession 
are  more  adequately  represented. 


NORTH  OP  ENGLAND  BPvAKCH. 
The   following  is  the  result   of   the    recent    election    of 
t-epresentatives  on  the  Central  Council  of  the  Association : 


Plumpers 

SpUts— 

Farquhar3on.anil  llacDoualc 
Faroubarson  and  Tofld 
MacDouald  and  Todd 


Farqu- 
6 


!Jj(,MacDouald    ... 


Albeut  E..JiIorkison,  Pmsidait, 

J.   G.  MODUN  I  (J    .    ,.  , 


-STV'''    '■■''.  >'  ■   ■   • 

-lun'j    ,..  North  NoKrHU5iBKi;r.AKr>  Division. 
Tg^i annual- /meeting  was    held;  iu    the    Plough    Hotel, 
AJiwicK,  oa  Thursday,  Ju«e  24th.  1  There  were  presjsnt;:^ 
Drs.  Main,  Eobson,  Piirves,  Sloyes,  and  Bowmaa.    l)r< 
Mais  was  voted  to  the  chair. 


Confirmation  of  Minutes.— Ihe  minutes  of  the  last 
meetiug  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Drs.  Dey,  Badcock,  and  Forrest. 

Iiiitallaiion  of  New  Chairman. — Dr.  RoBSOX  proposed, 
and  Dr.  Wblsh  seconded,  the  nomination  of  Dr.  Scott 
Purves  as  chairman,  and  he  was  elected, 

Election  of  Officers. — Dr.  Main  having  resigned  the  chair 
to  the  new  chairman,  the  following  officers  were  elected : 
Vicc-ffKiirn-..!)!.  III-.  Dey;  Secretary,  Br.  Bui'man ;  Repre- 
seniu!<  '      /'  (Vmnc/t,  Drs.  Maclagan  and  Robson ; 

Bxcv:  .  Drs.  Paxton.  Macaskie,  and  Moyes. 

'^' ;rc>,ciniitici  at  Amiual  Representative 

Meet  in  rj  —  iix-  .-secretary  was  instructed  to  write  to  the 
Secretiu-y  of  the  Morpeth  Division  asking  him  to  call  a 
meetiDjj  of  the  combined  Divisions  to  nominate  a  Repre- 
sentative u,Y  ]!;  iiK'sentative  rduetiu';-, 

C""  '  'lie     Secretaky    read 

con.  Xursing    Association 

regyi.  :  for  maternity  nurses 

at  AIuv.  i  ■■.,  rvJia  lie  >,vas  ins^iucK-u  ;i)  to  call  attention  to 
the  fact  that  no  answer  had  been  given  to  the  request  to 
withdraw  the  rule:  (2)  to  ask  the  local  secretary  to  call  a 
meeting  of  (lie  local  committee  and  the  local  medical  men 
to  consider  the  alteration  o£  the  rule,  in  accordance  with 
the  letter  of  the  President  ot  the  Association  in  a  letter 
dated  J  )ocombcr  22i-l.  1908. 

Plo.^'  .  ■•   '"    '  -It  was  decided  to  ask  permission  to 

hol.1  tings  at  Alnwick  in   the  committee 

rooni  .  .  y. 

_Co)i'  io  Collection  of  Debts, — A  communica- 

tion i'ldiii  ,,  !:_:,]j!<.rr  referring  to  the  collection  of  debts 
was  cousiilttcd,  and  the  Secretary  was  requested  to  invite 
the  memb.'"  to  lir-ini,'  forward  some  definite  scheme,  on  the 
lines  f;-         -,  1  :■    ■  \ ;  letter,  at  the  next  meeting. 

.4).  'tting. — It   was   decided   to   hold  the 

annupi  ..;   at  Chillingham  Castle  in  the  fir.st 

week  .;.        ,  ■    c  Secretary  was  instructed  to  make 

the  necefsru^'  .  tor  the  meetiug. 

Comvuini:  '  ,,;    communications    from    the 

Medical  Sec  c  .  .issed. 

IVa.— The  i.ji;i^aci-.^  ^.L;l.•e  entertained  to  tea  by  the 
Chairman. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  annttaJ  moetinf;  of  the  Branch  was  held  at  Loseia- 
mouth  on  Satiu'day,  June  5th.  '  Twenty-five  members 
were  preseEt. 

Apologii^  for  Nov-attend^/nee. — Apologies  were  intimated 
from  Drs.  Kaye,  Bruce,  Mardo  Mackenzie,  J.  A.  Cameron, 
Simpson,  and  others. 

Confirmiiiiori  of  Miniiiea. — The  minutes  cf  the  previous 
meetiug  were  read  and  approved. 

Autwmn  Meeting. — It  was  decided  to  hold  the  autumn 
meeting  at  Elt;i(i  nuiX  the  next  annual  meeting  at  Nairn, 

Election  of  The  following  members  were 

elected  officii  ,,year:  President  Dr.  Pender 

Smith  (Dinri  ^cc^.  Dr.  Brodie  Cruickshank 

(NaU-n)  ;    T'l     ,    ^Ji.  Miller  (Fort  William),  and 

Dr.  de  Watte villo  (Kiugussiei  ;  Members  of  Council,  Dr. 
John  Mackenzie(Inverness),  Dr.  Campbell  (Elgin),  Dr.  Kaye 
(Strathpcffor),  Dr.  John  MacDonald  (Inverness),  Dr. 
Sutter  (Xaini),  Dr.  Mackie  (Elgin) ;  Rcj}rcscntativc  at 
i?.'J.l^■es■(•7!^'^'''':  Meetings,  Dr.  Jas.  Murray  (Inverness); 
Rrpresi  iil.-.'tire  on  Central  Council,  Dr.  J.  Mnuro  Moir. 
(lavetncss;  ;  Honorary  Secretary  and  Treasurer,  Dr.  John 
MuTiro  Moir  (Inverness). 

Earlier  Appcinivicnt  of  Representative. — It  was  nnani- 
mously  rrKo)vci'  to  alter  the  Branch  rule  so  as  to  provide 
for  t'lo  iKi  i  I  '■'  the  Representative  to  the  Annual 
R"pr  .      ing  being  made  as  early  as  possible 

alUv  .'  ,     !   ,  1.1  ^ach'year. 

Tl'  i-i.^ieaX      Ojjiccra     of     He  alih— It     was 

upaiuuiKMbiy.  a^Aiicd : 
.:7Jiat  .ilus  iinunoU  consideca  that,  as  far  as  possible,  appoint- 

,-meutf  p.^  ni.'th^il  vil^ccr;  ci  ]:c?.\ih  should  be  wliple  time 

r"i '      ■     ■'   cirouii\stai)oes, ,  as,  iu 

■  ccessity  be    part-tiiuo 

;i;  :,  for  HQSpUarTreat: 

jiitit'.— Iu  \y  s  .ii;u.iiLioa>.'y  vesv'lvtd  to  approve  of  the 
I'ecommendation'that  medical  certificates  of  suitability  for 
hospital  treatment  should  bo  required  as  a  condition  of 
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hospital  treatment,  except  in  cases  of  accident  or  sudden 
illness. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — The  principle  of  representation  of  losal  medical 
men  on  hospital  boards  was  approved  of. 

Business  Management  of  the  Association  — Dr.  J.  MuNEO 
MoiK   proposed,   and   Dr.   de   AVatteville    seconded,  the 
following  resolution,  which  was  unanimously  approved : 
That,  in  view  of  the  practical  experience  of   the  last  thirty- 
seven    years,    duriug    which    period    the   Association   has 
enjoyed  great  financial  prosperity,  it  has  been  proved  that, 
in  the  best  interests  of  the  British  Medical  Association,  it  is 
essential  to  have  an  official  with  the  rank  and  status  of 
"General  Secretary  and  Manager";  and  that  such  official 
should  possess  special   business    training.     Further,   that 
having  regard  to  the  higbly  satisfactory  manner  in  which 
Mr.    Guy   EUiston   has   discharged    the   duties  since   his 
appointment  in  1902.  it  is  in  the  interests  of  the  Association 
that  his  services  should  be  retained  as  "  General  Secretary 
and  Manager  ";  and  that  the  Representative  of  the  Northern 
Cjunties  Branch  to  the  Representative  Meeting  at  Belfast 
be  instructed  accordingly. 
After  luncheon  at  the  Stotfield  Hotel,  golfing  members, 
through  the  courtesy  of  the  Moray  Golf  Club,  enjoyed  a 
pleasant  game  over  the  Lossiemouth  course. 

NORTH  WALES  BRANCH: 

North  Carnarvon  and  Anglesey  Division. 
A  jiEETiNG  of  this  Division  was  held  at  the  British  Hotel, 
Bangor,  on  Jane  23rd,  Dr.  R.  A.  Peichard,  J.P.  (Conway), 
in  the  chair. 

Electio7i  of  Officers. — The  following  officers  were  elected 
for  the  en&uing  year :  Chairman,  H.  Jones  Roberts,  M.D., 
J.P.  (Penygroes) ;  Vice- Chairman,  B.  Parry  Edwards,  J.P. 
(Mynyddygof) ;  Secretary,  John  Evans,  M.D.  (Carnarvon) ; 
Representative  to  Annual  Representative  Meetiny,  Emyr  O. 
Price,  M.D.  (Bangor) ;  Representatives  on  Branch  Council, 
John  Evans,  M.D.  (Carnarvon),  R.  A.  Prichard,  J.P. 
(Conway),  J.  R.  Prytherch,  M.B.  (Llangefni),  J.  Lloyd 
Roberts,  M.B.,  J.P.  (Colwyn  Bay) ;  Executive  Committee, 
G.  Llewelyn  Jones  (Llangefni),  R.  H.  Mills  Roberts, 
C.M.G.,  F.R.C.S.E.,  J.P.  (Llanberis),  Corbet  W.  Owen, 
M.B.  (Bangor),  R.  Lumley  Roberts  (Bethesda). 

Matters  Referred  to  Divisions.— The  various  matters 
referred  by  the  Central  Council  to  Divisions  were  discussed 
and,  in  general,  approved  of. 

Unqualified  Practice. — A  letter  was  read  from  the 
Medical  Secretary  with  reference  to  the  inquiry  being 
made  by  medical  officers  of  health  into  unqualified  practice. 
In  view  of  its  prevalence  in  the  area  of  the  Division,  it  was 
decided  to  make  an  exhaustive  investigation  and  to  collect 
evidence.  For  this  purpose  a  subcommittee,  consisting  of 
the  Chairman-elect,  Vice-Chairman-elect,  Honorary  Secre- 
tary, with  Drs.  Prichard  (Conway),  Prytherch  (Llangefni), 
and  Price  (Bangor),  was  appointed. 

Cases. — Two  interesting  cases  of  colostomy  were  then 
described  by  Dr.  J.  R.  Prytherch,  of  Llangefni. 


SOUTH-EASTERN  BRANCH : 
Bromley  Division. 
The  annual  general  meeting  of  this  Division  was  held  at 
the  Bell  Hotel,  Bromley,  on  Wednesday,  June  9th. 

Amendments  and  Additions  to  Rules. — Several  amend- 
ments and  additions  to  the  existing  rules  of  the  Division 
were  made,  and  the  Honorary  Secretary  was  instructed  to 
forward  a  copy  of  the  new  rules  to  the  Secretary  of  the 
Branch. 

Date  of  Election  of  Representative  at  Representative 
Meetings. — It  was  decided  that  the  following  amendment 
to  Article  XXVII  be  brought  before  the  notice  of  the 
Council  of  the  Association  : 

In  the  case  of  a  constituency  formed  within  the  United 
Kingdom  the  Representative  shall  be  elected  by  a  general 
meeting  of  members  of  the  constituency  held  not  more  than 
nine  months  nor  less  than  three  weeks,  etc. 

Election  of  Office-hearers. — The  following  members  were 
appointed  officers  for  the  ensuing  year  ;  Chairman,  J.  Scott, 
M.D.;  Vice- Chairman,  C.  E.  M.  Lewis,  M.D. ;  Honorary 
Secretary  and  Treasurer,  A.  Tennyson  Smith,  M.D.  ; 
Representatives  on  Branch  Council,  J.  Scott,  M.D.,  and 
A.  Tennyson  Smith,  M.D.;  Representative  at  Representative 
Meeting,  elected  by  the  Sevenoaks  Division;  Executive 
Committee,  3.  Ilott,  M.D.,  E.  A.  Seal,  M.D.,  G.  R.  Stillwell, 
MB.,  and  H.  J.  Wolseley,  M.B, 


Royal  Commission  on  Unqualified  Practice. — The  letter 
sent  by  the  Medical  Secretary  was  discussed,  and  the 
Honorary  Secretary  was  instructed  to  write  to  the  different 
medical  officers  of  health  in  Kent  regarding  co-operation. 
The  following  resolution  was  passed  : 

The  Bromley  Division  would  urge  upon  the  Council  the 
necessity  of  including  the  traffic  of  quack  medicines  and 
apparatus  within  the  scope  of  the  Royal  Commission. 

Ophthalmia  Neonatorum  Report. — The  Ophthalmia 
Neonatorum  Report,  forwarded  by  the  Medical  Secretary, 
was  read  and  discussed. 


Canterbury  and  Favbrsham  Division. 
A  MEETING  of  this  Division  was  held  on  June  17th  at  the 
Cottage   Hospital,    Faversham,  Dr.    C.   Dudley  Gaeeett 
presiding.     There  were   present :  Drs.  Alexander,    Bowes, 
Evers,  Garrett,  Gosse,  Heggs,  Hinchley,  and  Reid. 

Next  Meeting. — The  annual  meeting  was  fixed  for 
Thursday,  July  8th,  at  the  County  Hotel,  Canterbury, 
when  Dr.  Eyre,  of  Guy's  Hospital,  will  give  a  lantern 
demonstration  upon  vaccines  and  vaccine  therapy. 

Projjosed  Division  of  the  South-Eastern  Branch. — The 
meeting  unanimously  supported  the  proposal  of  the 
Brighton  Division.  The  October  meeting,  1908,  also 
unanimously  supported  the  proposal  (sixteen  members 
present). 

Medical  Inspection  and  Treatment  of  School  Children. — 
Subject  to  paragraph  31,  the  meeting  approved  all  the 
recommendations  contained  in  the  report  of  the  Medico- 
Political  Committee.  Under  Recommendation  B,  how- 
ever, for  part-time  officers,  the  meeting  was  in  favour  of 
payment  per  head  and  not  by  time  devoted. 

Ophthalmia  Neonatorum  Committee  Report. — All  the 
recommendations  were  approved. 

Medical  Certification  of  Suitahility  of  Patients  for 
Hospital  Treatment. — The  recommendation  contained  in 
the  report  of  the  Medico-Political  Committee  was 
approved. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— Both  the  motions  were  disapproved. 

Fresh  Public  Medical  Institutions. — In  regard  to  this 
matter  the  motion  was  approved. 

Sanatoriums  for  Tuberculous  Worltcrs. — The  resolution 
of  the  Representative  Meeting  was  approved. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — The  meeting  unanimously  approved  the  motions 
of  the  Wandsworth  Division. 

Unqualified  Practice. — Correspondence  concerning  "un- 
qualified practice"  and  medical  law  reform  was  read. 

Luncheon. — The  Chairman  (Dr.  Garrett)  kindly  enter- 
tained members  at  luncheon  prior  to  the  meeting. 

Votes  of  ThanJcs. — Hearty  votes  of  thanks  were  accorded 
the  Chairman  for  presiding  and  for  his  hospitality,  and  also 
the  Faversham  Csttage  Hospital  authorities  for  their 
hospitality. 

Eastbourne  Division. 
The  seventh  annual  general  meeting  was  held  at  the 
Grand  Hotel,  Eastbourne,  on  Friday,  June  18th,  at  7  p.m., 
Dr.  W.  J.  C.  Merev  in  the  chair.  There  were  present: 
Drs.  Elvy,  J.  H.  Ewart,  H.  D.  Farnell,  H.  S.  Gabbett, 
F.  C.  Goodwin,  C.  O'Brien  Harding,  A.  Harper,  G.  S. 
Robinson,  A.  Roberts,  H.  W.  Saunders,  A.  P.  Sherwood, 
and  the  Honorary  Secretary. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
annual  general  meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Apologies  for  inability 
to  attend  were  received  from  Drs.  J.  Adams,  A.  Bowles, 
L.  Cane,  W.  S.  Fincham,  H.  Habgood,  and  J.  Holman. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  unanimously  adopted. 

Election  of  Officers. — The  following  officers,  representa- 
tives, and  members  of  Executive  Committee  were 
unanimously  elected  to  serve  for  the  ensuing  year : 
C/(air;»(m,  H.  D.  Fainell,  F.R.C.S.,  J.P. ;  Vice-Chairman, 
Kenneth  Frazer,  ^I.D. ;  Honorary  Secretary  and  Treasurer, 
William  Muir  Smith,  M.B. ;  Representative  on  Branch 
Council,  W.  J.  C.  Merry,  M.D. ;  Representative  for  Repre- 
sentative Meeting.  J.  H.  Ewart,  M.R.C.S.;  Executive  Com- 
mittee, H.  S.  Gabbett,  M.D.,  F.  C.  Goodwin,  M.D.,  C.  O'B, 
Harding,  M.R.C.S ,  J.P,,  A.  Harper,  M.D,,  A.  Roberts, 
M.R.C.S. 
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(Vhoh-iime  Me,lical  Officers  of  Health.— Mtev  con- 
sideriDg  the  report  of  the  Public  Health  Committee  pub- 
lished in  the  Sci  plement  of  January  23rd,  requesting  an 
expression  of  opinion  by  the  Division  for  or  against  the 
proposition,  '•  Tbat  medical  officers  of  health  should  be 
debarred  from  engaging  in  private  practice,"  it  was  duly 
proposed,  seconded,  and  carried  unanimously  (twelve 
members  present  and  voting) : 

That  the  proposition  be  approved,  with  the  addition  or  "when 
liracticable." 

It  was  unanimously  resolved  to  adjourn  the  remainder  of 
the  agenda  till  an  early  meeting. 

"  Dinner. — The  members  thereafter  adjourned  to  dinner, 
at  which  fifteen  sat  down.  After  dinner  the  Chairman 
proposed  the  toast  of  "  The  King,"  to  which  members 
loyally  responded.  Dr.  F.  Marsdix  proposed  the  health 
of  the  Chairman  in  reminiscent  terms,  to  which  the 
Chaiksian  cordially  responded.  The  members  then 
adjourned  to  the  library,  where  coffee,  cigars,  and  cigar- 
ettes were  handed  round  by  the  bounty  of  the  Chairman, 
the  remainder  of  the  evening  being  spent  in  social 
intercourse. 

Isle  of  Thanet  Division. 
The   annual  general  meeting  of  this   Divisicn  was  held 
at  the  Victoria  Hotel,  Rimsgate,  on   Friday,  June  25th, 
at  4  p  m.,  Dr.  G.  E.  Halstead  in  the  chair.    There  were 
also  present  eleven  members. 

Confirmaiicn  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting 
at  Broadstairs  about  the  end  of  September,  and  Dr.  Bright- 
man  was  elected  Chairman  for  that  meeting  ;  Mr.  Hugh  il. 
fJaven  was  re  elected  Honorary  Secretary  and  Treasurer 
and  member  of  the  South-Eastern  Branch  Council ; 
Drs.  Nichol,  Heaton,  Thornton,  and  Cotton  were  re- 
elected members  of  the  Executive  Committee. 

Earlier  Election  of  Bepreseniative  at  Representative 
Meetings.— Dr.  Thornton  moved  that  Knle  7  be  altered  in 
order  that  the  Representative  may  be  elected,  if  wished, 
nine  months  before  the  Representative  Meeting,  notice 
of  this  having  lesn  given  on  the  agenda  ;  the  matter  was 
fully  discussed  and  agreed  to  unanimously. 

Letter  from  Cantcrhnry  and  Faverslmm  Dii-ision. — A 
letter  was  received  from  the  Honorary  Secretai-y  of  the 
<;anterbury  and  Faversham  Division  saying  that  they 
hoped  to  hold  their  annual  meeting  and  to  elect  (jointly 
with  Thanet)  the  Representative  early  in  July,  and  that 
Dr.  Gosse  was  willing  to  act  again. 

Proposed  Division  of  South-Easterri  Branch. — A  letter 
was  read  from  the  Honorary  Secretary  of  the  South- 
Eastern  Branch  asking  the  opinion  of  the  Division  on  the 
proposition  of  the  Brighton  Division  to  divide  the  Branch 
into  two  parts,  1,1)  Kent  and  (2)  Sussex  and  Surrey.  The 
Division,  after  a  prolonged  discussion,  came  to  the 
conclusion  that  things  had  better  be  left  as  they  were. 

Arinnal  Eeport. 

The  annual  report  of  tlie  Division,  which  had  been 
circulated  among  the  roembers,  was  presented  by  the 
Executive  Committee.     It  was  as  follows : 

The  Executive  Committee  beg  to  offer  their  annual 
report.  They  regret  to  report  the  death  of  Mr.  W.  K. 
Treves,  F.R.C.S.,  one  of  the  earliest  members  of  the 
Association  in  this  Division,  the  first  chairman  of  the 
newly  constituted  Division,  and  for  many  years  the 
Honorary  Secretai-y  of  the  old  East  Kent  district.  Mr. 
Treves  always  took  the  keenest  interest  in  the  work 
of  the  Association  in  the  honour  and  interests  of  the 
profession,  and  his  loss  has  been  greatly  felt  by  all 
the  members.  The  Division  now  contains  forty-nine 
members,  the  same  number  as  last  year.  As  far  as  can  be 
ascertained  there  are  about  twelve  medical  men  in  active 
practice  in  the  Divisional  area  who  are  not  members  of 
the  Association.  It  is  hoped  that  no  opportunity  will  be 
lost  for  inducing  them  to  join  the  British  Medical  Associa- 
tion. The  Division  has  met  six  times,  the  average  attend- 
ance being  17.3.  The  aunuil  dinner  was  held  at  Ramsgate 
in  December,  at  which  covers  were  laid  for  twenty.  The 
Executive  Committee  have  met  five  times.  The  Special 
Committee  dealing  with  the  negotiations  with  the  Fever 
Hospital  has  met  four  times. 


The  following  are  the  chief  matters  with  which  the 
Division  has  dealt  during  the  year  : 

Medico-Political. — 1.  The  agenda  of  the  Annual  Repre- 
sentative Meeting,  a  report  of  which  was  kindly  given  by 
Dr.  Gosse  at  a  meeting  in  October. 

2.  Medical  inspection  of  school  children.  The  Division 
has  kept  in  touch  with  the  various  points  which  are 
aiising  in  this  matter,  and  the  Executive  Committee  have 
been  given  power  to  co  opt  the  local  medical  school 
inspectors  when  the  subject  is  under  discussion. 

3.  In  considering  a  report  from  the  Medico-Political 
Committee  of  the  Association,  Dr.  Street  introduced  a 
discussion  on  the  question  of  medical  examinations  for  life 
insurance.  In  reply  to  specific  questions  on  fees  for 
examination  for  insurance,  the  following  resolution  was 
carried  unanimously  : 

That  the  Division  is  of  opinion  that  a  fee  less  than  one  guinea 
should  not  be  accepted  as  paymeiit  for  the  usual  examina- 
tion and  report  on  a  candidate  for  the  poUcy  of  an  ordinary 
life  assurance  company. 

The  Honorary  Secretary  was  instructed  to  forward  this 
resolution  as  a  reply,  being  the  opinion  of  the  Division  in 
the  matter,  but  it  was  not  intended  as  a  direction  to 
members. 

4.  A  proposal  for  the  dividing  up  of  the  South-Eastern 
Branch  has  been  before  the  Division  more  than  once,  and 
the  matter  is  still  under  consideration. 

5.  Negotiations  have  been  taking  place  during  the  year 
between  the  specially-appointed  committee  and  the  board 
of  the  Isolation  Hospital.  At  a  meeting  in  March,  1909, 
Drs  Halstead  and  Thornton  were  appointed  as  delegates  to 
meet  a  subcommittee  of  the  management,  and  it  is  hoped 
that  shortly  alterations  will  be  made  at  the  hospital  to 
ensure  adequate  provision  for  isolating  cases  in  which 
there  is  doubt  as  to  diagnosis  and  cases  of  mixed  infection. 

Many  other  matters  of  minor  importance  have  been 
dealt  with  by  the  Executive  Committee  and  reported 
upon. 

Medico-Ethical. — The  following  resolntion  was  unani- 
mously carried  at  a  meeting  in  June,  1909  : 

That  this  Division  is  of  opinion  that  medical  men  should  not 
attend  gratuitously  the  staff  of  hotels  and  boarding  houses 
in  consideration  of  their  being  recommended  to  visitors 
needing  medical  advice,  the  opinion  of  the  Ethical  Com- 
mittee of  the  British  Medical  Association  being  that  such 
gratuitous  attendances  violate  the  spirit  of  the  Prevention  cf 
Corruption  Act,  and  is  discreditable  to  the  medical 
profession. 

The  following  resolution,  which  had  been  carried  unani- 
mously at  one  and  endorsed  at  another  meeting,  which  was 
largely  attended  by  members  and  by  several  dental 
surgeons  present  by  invitaiion,  was  circulated  among  all 
medical  men  practising  in  Thanet : 

That  members  of  this  Division  are  reminded  that  it  is,  in  the 
opinion  of  the  General  lledical  Council,  infamous  conduct 
in  a  professional  respect  to  administer  anaesthetics  for  or  in 
any  way  to  assist  an  unregistered  dentist. 

Clinical. — The  following  papers  have  been  before  the 
Division  during  the  year: 

Mr.  Douglas  Drew  read  a  paper  on  some  complications 
of  suppurative  disease  of  the  middle  ear,  their  diagnosis 
and  treatment.  The  paper  was  iUustrated  by  museum 
specimens,  photographs,  and  diagrams. 

Dr.  Arthur  Latham  read  a  paper  on  the  administration 
of  tuberculin,  which  was  illustrated  with  diagrams  and 
charts  of  various  cases. 

Sir  Malcolm  A.  Morris,  F.R.C.S.,  read  a  paper  on  the 
use  of  radium  in  the  treatment  of  diseases  of  the  skin, 
and  gave  a  demonstration  of  a  method  of  treatment  with 
specimens. 

iMr.  Bertram  Thornton  read  a  paper  on  some  observa- 
tions on  scarlet  fever. 

Mr.  H.  M.  Raven  read  some  notes  ou  cases  of  high 
tension. 

Fourteen  cases  of  clinical  interest  were  brought  before 
the  Division  and  led  to  interesting  discussions. 

For  the  information  of  those  members  who  have  joined 
the  Thanet  Division  since  1905,  attention  is  drawn  to  the 
resolution  which  was  carried  by  the  Division  in  that  year 
with  regard  to  the  signing  of  school  certificates: 

That  the  members  of  the  Isle  of  Thanet  Division  be  desired 
to  decline  to  furnish  school  certificates  to  the  Kent 
Educational  Authorities  for  a  fee  less  than  half  a  crown. 
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Anil  also  to  the  following  resolution,  which  was  passed  in 

1906  : 
That  the  members  of  this  Division  he  informed  that  the  Kent 
Couuty  Council  will  not  sanction  the  coroner  paying  a  fee 
for  a  report  on  a  case  of  uncertifiable  death,  ami  they  are 
advised  not  to  give  such  report. 

Hugh  BI.  P.avbn,  Honorary  Secretary. 

Dr.  W.ATTs  moved  and  Dr.  Tamplin  seconded  the  adop- 
tion of  the  report,  both  gentlemen  remarking  on  the  useful 
and  full  year's  work  which  had  been  carried  through, 
especially  on  the  successful  conclusion  to  the  long  negotia- 
tions with  the  board  of  the  Isolation  Hospital.  The 
adoption  was  carried  unanimously. 

Unqualified  Practice. — A  letter  -n-as  read  from  the 
Medical  Secretary  on  reporting  cases  of  unqualified  prac- 
tice to  the  medical  officer  of  health.  The  letter  was  not 
discussed. 

Current  Worl-  vf  fi'f  I'socia-'ioiK — A  letter  was  read 
from  the  Medical  >  ■    '     '  :*  the  current  work  of  the 

Association.     It  w  1. 

Annual  Bepn I.  ,  ,7 — As   no   member    had 

notified  the  Honoitm  .^LCit-uiL  y  iliat  he  wished  any  point 
in  the  agenda  of  the  Annual  Representative  Meeting  to  be 
discussed,  the  various  matters  were  left  to  the  discretion 
of  the  Representative  of  the  Division. 

Whole-time  Medical  Officers  of  Henlfh. — A  discussion 
took  place  on  the  question  of  the  desirability  of  a  medical 
officer  of  health  giving  his  whole  time  to  the  work.  A 
report  on  the  subject  appeared  in  the  British  Medical 
JoDHNAii  of  January  23rd,  1909.  The  matter  was  well 
discussed.  Eventually  the  following  resolution  was 
carried : 

That  medical  officers  of  health  should,  as  a  rule,  be  debarred 
from  engaging  in  private  practice  provided  that  a  sufficient 
remuneration  be  forthcoming,  which  should  be  at  a 
minimum  approximately  of  £500  a  year. 

Divisional  Area. — The  discussion  followed  mainly 
on  the  lines  of  what  was  and  would  be  in  future  the 
best  arrangement  for  the  Divisional  area,  and  it  was 
decided  to  postpone  further  discussion  to  a  meeting  of  the 
Division,  on  the  agenda  of  which  the  matter  could  be 
formally  placed,  when  it  was  hoped  there  would  be  a 
larger  attendance. 

Ophthalmia  Neonatorum  Report. — A  consideration  of 
the  report  of  the  British  Medical  Association  Committee 
on  Ophthalmia  Neonatorum  led  to  an  interesting  discussion, 
in  which  many  members  joined. 

Vote  of  Thanks  to  Chairman. — A  vote  of  thanks  was 
passed  to  the  Chairman  for  presiding. 


Maidstone  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  Kent 
County  Ophthalmic  Hospital,  Maidstone,  on  Thursday, 
June  24th,  at  6  p.m.  The  Executive  Committee  met  at 
5.30.  There  were  present  at  the  meeting:  Mr.  F.  T. 
Trayeks,  in  the  chair;  Drs.  Douglas,  Pye  Oliver,  Mapleton, 
Hoar,  Caesar,  Lewis,  Falwasser,  Parr-Dudley,  Mr.  Killick, 
Mr.  Hallowes,  Drs.  Baynton  Forge,  Ryan,  Dwyer,  Captain 
Keed,  E.A.3I.C.;  visitors,  Dr.  Howarth,  Captain  Parry, 
R.A.M.C. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Letter  to  Head  Masters  of  Schools.— T)r.  Parr-Dcdlby 
moved  that  the  following  letter  be  sent  to  head  masters  in 
Kent: 
Sir,— I  am  instructed  by  the  Maidstone  Division  of  the 
•'British  Medical  Association  respectfully  to  call  your  attention 
i--1io  the  following  considerations : 

The  increase  in  the  number  of  students  this  year  entering  the 
medical  schools  is  evidence  that  there  is  a  complete  ignorance 
on  the  part  of  the  parents  of  the  economic  crisis  in  the 
rrofessiou  of  medicine. 

In  general  practice,  to  which  riine-teftths  of  the  entrants  are 
'c-itiued,  the  field  of  work,  and  therefore  the  income,  has  been 
<  outracting,  and  is  bound  to  contract  as  disease  becomes  more 
ai.l  more  preventable.  Moreover,  a  high  percentage  of  the 
''■•-•rk  of  every  general  practitioner  is  um'emunerative  and  in  the 
nature  of  charitv. 

The  British  IVlEDicAn  .Tournai,  says:  "^ The  average  income 
of  the  practitioner  has  been  estimated  at  £200— £250  a  year. 
I  lie  chances  of  being  able  to  save  even  to  the  extent  of  the 
capital  expended  m  education  are  in  a  large  proportion  of  oases 
slight,  while  reasonable  provision  for  old  age,  after  family 
expenses  ai-e  met,  :b  rUiiicult  and  too  often  impossible."    This: 


is  after  a  ti-aining  lasting  seven  years  and  costing  £1.000— £1,200 
at  least,  and  even  this  pitt.auce  is  only  gained  by  working  seven 
days  a  week  and  being  ''ou  duty"  tweuty-fuur  hours  a  day,  with 
the  natural  result  that  the  death-rate  in  the  medical  profession 
is  higher  than  in  any  other,  the  army  not  excepted. 

In  i'^rance  and  Geriuauy  it  has  been  found  needful  to  issue 
"letters  of  warning"  to  intending  students,  as  the  results  of 
practice  are  equally  unsatisfactory  there. 

We  would  therefore  ask  yon  to  "urge  intcuding  entrants  to 
inquire  further  before  joining  so  overcrowded  a  profession." 
Dr.  Hoar  proposed  and  Mr.  Hallowes  seconded  that  the 
Representative  Meeting  be  requested  to  send  a  letter  to 
the  head  masters  of  schools  in  accordance  with  the 
terms  of  the  above  letter,  based  on  that  already  sent  to  the 
head  masters  of  schools  by  the  Salf  ord  Division  of  the  British 
Medical  Association.     This  was  carried  unanimously. 

Hearts    of    Oak     Benefit    Society. — Dr.    Parr-Dddlev 
moved : 
That  whereas  the  Hearts  of  Oak  Benefit  Society  has  refused 
to     appoint     medical     officers     with     the    diplomas     of 
"  L.F.P.S.G.— L.S.A.,   and  L.M.  only,"   and   whereas   the 
Society  of  Apothecaries  have  professed  themselves  unable 
to  deal  with  the  above,  this  meeting  considers  it  desirable 
that  the   British    Medical   Journal   shall  prominently 
publish  these  facts. 
It  was  unanimously  resolved  that  the  Honorary  Secretary 
write  to   the  Medical  Secretary  and    draw  his  attention 
to  these  facts. 

Election  of  Officers. — The  Executive  Committee  having 
recommended  the  following  members  to  be  officers  for  the 
ensuing  year,  they  were  unanimously  elected  :  Chairman, 
Dr.  Wolseley  Lewis;  Vice-Chairman,  Dr.  W.  Douglas; 
Hoii.i-.nij  Secretary  and  Treasurer,  George  Potts;  Sepre- 
seni't.ire  at  li<presentative  Meetings,  Dr.  W.  Douglas; 
Bepr.  , ,^  /iif  i.iii  Branch  Council,  Dr.  A.  T.  Falwasser; 
Ej-rciiiiec  Committee,  Mr.  lullick,  Dr.  Joyce,  Dr.  Mapleton, 
Dr.  W.  Shaw. 

Adeertisements  in  Local  Press. — Dr.  F.vlwassee  drew 
attention  to  an  advertisement  of  an  eczema  and  skin  cure 
which  had  been  issued  in  Maidstone.  The  Secretary  was 
directed  to  forward  the  same  to  the  Medical  Secretary. 
Dr.  Falwasser  showed  several  advertisements  which  had 
appeared  in  the  local  press  and  which  were  considered 
indecent.  The  Secretary  was  asked  bo  write  to  the  editor 
of  the  paper  and  to  draw  his  attention  to  the  matter,  and 
to  suggest  that  he  have  them  suppressed. 

Kent  County  Council  and  Midwtfertj  Fees. — Dr.  Caesab 
drew  the  attention  of  the  meeting  to  a  notification  request- 
ing him  to  attend  to  a  case  of  difficult  labour,  which 
notification  appeared  in  the  name  of  the  Kent  County 
Council.  Dr.  Caesar  desired  to  know  if  the  Kent  County 
Council  was  responsible  for  the  fee.  Dr.  Howarth  stated 
that  they  were  not.  Dr.  Forge  suggested  that  the  Kent 
County  Council  should  notify  this  fact  on  their  forms  in 
future. 

lieprcsentative  Meeting. — The  following  resolution  was 
passed : 
That  a  synopsis  of  the  work  done  at   the  Representative 
meetings  be  published  in  the  Supplement  to  the'  Joubnal 
soon  after  the  meetings  and  distributed  to  the  secretaries, 
and  Representatives. 
Dinner. — After  the  meeting  a  dinner  was  held  at  the 
Royal  Star  Hotel,  Maidstone,  when  twenty-three  sat  down 
to  it. 

Tdnbeidge  Wells  Division. 
The  annual  meeting  was  held  on  Wednesday,  June  16th^ 
at  5.15  p.m.,  at  the  General  Hospital,  Tanbridge  Wells, 
Dr.  Adeney  in  the  chair.  There  were  also  present :  Drs. 
Wilson,  P.  C.  Smith,  B.  Rix,  C.  Ris,  Gutluie,  W.  Wallis, 
Warde,  Davies,  Riley,  Pardington,  Dyer,  and  Starling. 

Confirmation  of  Minutes.— 'ihe  minutes  of  the,  last 
annual  meeting  were  read,  confirmed,  and  signed. 

Election  of  Officers. — The  following  members  were 
elected  officers  for  the  ensuing  year:  Chairman,  Dr.  W. 
Wallis;  Vice-Cliairman,  Dr.  E.  L.  Adeney;  Joint  Seorp- 
tarlcs,  Drs.  E.  A.  Starling  and  W.  B.  Warde ;  Bapres&tita- 
tive  on  Branch  Coiuwil,  Dr.  Pardington  ;  RtpresentaiiveJ.O' 
lieprc&cn'iitive  Meeting,  Dr.  Starling  ;  Executive  Comptittee, 
Drs.  B.  Rix,  C.  11.  Watson,  J.  B.  Footner,  C.  R.  CrawfoinJ. 
C.  Rix,  Thos.  Elliott. 

Division  of  Soxith-Eaatern  Branch. — The  motion:    ' 

That  this  Division  do  not  consent  to  the  division  of  the 
Branch, 
was  carried,  with  one  dissentient  and  one  neutral. 
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Heport  of  Executive  Commiffce. — The  annual  report  of 
the  Executive  Committee  -was  nnaniraously  adopted. 

mwle-fume  M' lUcal  Omcers  of  HcaUJi.— The  meetiiig 
approved  of  medical  officers  of  health  not  engaging  in 
private  practice,  provided  that  the  areas  are  so  grouped 
as  to  provide  adequate  work  and  remuneration  for  the 
officers. 

Unqualified  Practice. — A  subcommittee  vras  appointed 
to  obtain  information  and  communicate  the  same  to  the 
medical  officer  of  health. 

Medial  Certification  of  Suitahiliiy  of  Patients  for 
Hospital  Treatment.— It  was  unanimously  decided  that 
the  onus  of  deciding  on  the  financial  fitness  of  the  patient 
for  hospital  treatment  should  not  be  thrown  on  the  medical 
practitioner. 

Contributions  to  Hospitals  hrj  Employers  and  Emplotjees. 
— The  meeting  unanimously  disagreed  with  the  resolutions 
passed  at  the  Sheffield  annual  meeting. 

Fresh  Public  Medical  Iiistitutiovs.— The  meeting  agreed 
with  the  statement  submitted  by  the  Central  Council. 

Sanatoriums  for  Wor}:ers  Suffering  from  Tuberculosis. — 
The  meeting  unanimously  agreed  with  the  statement 
submitted. 

Representation  of  Local  Medical  Profession  on  Hosjnt^Jl 
Boards.— The  report  on  this  matter  was  unanimously 
adopted. 

Oth-er  Matters. — The  matters  of  the  medical  inspection 
of  school  children  and  the  report  on  ophthalmia  neonatorum 
were  deferred  to  a  meeting  to  be  held  on  Wednesday, 
June  30th. 

SOUTH   Mir)L.\ND   BRANXH. 
The  annual  meeting  of  this  Branch  was  held  on  June  18th, 
at  2,30  p.m.,  at  the  General  Hospital,  Northampton,  under 
the    presidency   of    Dr.    Alfred    Linneli,    (Paulerspuryi. 
Forty-three  members  were  present. 

Luncheon. — Previous  to  the  meeting  the  President 
entertained  the  members  present,  numbering  thirty-eight, 
to  a  most  excellent  luncheon  at  Franklin's  Hotel, 
Northampton. 

President's  Address. — The  President's  address  was  in 
two  parts :  (1)  Valuable  suggestions  for  adding  to  the 
numerical  strength  and  the  popularity  of  the  Association, 
deprecating  the  present-day  methods  of  rushing  resolutions 
through  and  forcing  them  upon  the  members,  whether  they 
like  it  or  not;  (2)  the  treatment  of  diphtheria  in  villages. 
He  advised  immediate  injection  of  serum  and  the  minimum 
of  local  ti'eatment. 

Surgery  of  tlic  Tongue. — Mr.  Joxath.-ln'  Hutchixsos, 
Surgeon  to  the  London  Hospital,  then  addressed  the  meet- 
ing on  the  surgery  of  the  tongue.  The  paper  was  a  very 
exhaustive  one,  dealing  with  most  of  the  surgical  condi- 
tions of  the  tongue,  but  especially  with  syphilis  and 
maUgnant  disease,  each  subject  being  illustrated  by 
excellent  diagrams,  which  were  sent  round  the  room. 
He  strongly  recommended  surgeons  to  leave  lingual 
hypochondriacs  severely  alone,  and  never  to  operate 
upon  them  in  any  way.  Leucoplakia,  which  so  many 
regarded  as  due  to  syphilis,  he  considers  as  due  to  chronic 
local  irritation  either  by  teeth  or  tobacco,  and  only  a  con- 
comitant of  syphilis.  With  regard  to  malignant  disease, 
he  strongly  advised  an  operation  which  included  the 
removal  of  all  lymphatic  glands  in  the  digastric  triangle 
and  along  the  internal  jugular  vein.  He  generally  did 
this  first,  at  the  same  time  tying  the  lingual  arteries,  the 
actual  removal  of  the  tongue  being  then  accomplished 
with  little  or  no  haemorrhage. 

Tlie  Aims  of  the  Association. — Dr.  L.\bkinct  read  a  paper 
on  the  aims  of  the  Association.  He  said  they  were  in 
urgent  need  of  a  Charter  which,  among  other  things, 
would  exert  discipline  in  the  profession.  The  members 
who  did  not  attend  meetings  had  no  right  to  direct  the 
management  of  the  Association.  The  Poor  Law  Commis- 
sion Report  was  not  satisfactory,  because  it  suggested  an 
extension  of  contract  practice,  and  this  needed  to  be 
curtailed.  Dr.  Downes's  memorandum  should  bo  printed 
in  the  JouRN.u.. 

BucKiNGiiAMsaiBE  Division. 
The  annual  meeting  v.as  held  on  Tuesday,  June  15th,  at 
Aylesbury,  at  3.30  p.m.     There  were   nineteen   members 
present :     Drs.    Baker,    Bradbvook.     Bradshaw,     Buxton, 
Carruthcrs,  Crawley,  Drake,  Eagles,  Graham,  Larking, 


Magrath,  Macfarland,  Morrison,  Norman,  Perrin,  Reynolds, 
Turner,  Wheeler,  and  Lauriston  Shaw. 

Election  of  Ofiicers. — The  whole  of  the  officers  were  re- 
elected, and  Dr.  Bradbrook  of  Fenny  Stratford  was 
appointed  Representative. 

Atnxual  lieport. — The  annual  report  was  as  follows  : 

The  Committee  beg  to  report  that  the  Division  now 
numbers  61  members,  and  will  doubtless  be  of  great 
service  to  the  medical  men  in  its  area,  both  on  account 
of  the  opportunity  of  scientific  discussion  and  social 
intercourse.      The  attendance   at   the   two  meetings 
held  was  excellent,  being  40  per  cent,  of  the  member- 
ship.    Rules  have  laeen  passed  and  a  copy  sent  to  each 
member.     No  financial  statement   can  be  made  this 
year  owing  to  the  recent  formation  of  the  Division. 
The  Branch   Council   defrayed    all    the    prehminary 
expenses.     The  thanks  of  the  Division  are  due  to  Mr. 
Andrew    Clark,    Mr.     Smith    Whitaker,    Mr.    James 
Berry,   and   Dr.  William   Hill  for  their  kindness  in 
visiting  the  Division  and  giving  addresses. 
Instructions   to  Btpre^.rntaf-ce  at  Annual  Representative 
Meeting. — The  Representative  was   instructed   re  Annual 
Representative  Meeting,  and  the  following  riders  were  sent 
for  ( 


I  a  I  And  wouM  object  to  the  principle  by  whicb  all  children 
needing  medical  relief  can  under  "Section  12  of  the 
Cliildren's  Act  require  treatment  from  the  Poor  Law 
medical  officer,  while  no  provision  is  made  in  this  section 
for  remuneration  of  such  increased  services. 

{}))  That,  whilst  favouring  the  drafting  of  schemes  for  public 
medical  services  and  stating  main  principles  affecting 
contract  practice,  the  policy  of  the  Association  should  be 
to  cnrtail  and  not  to  encourage  contract  pi-actice  as  far  as 
possible,  as  injurious  to  the  interests  of  the  profession. 

Entertainment  Fund. — Subscriptions  to  the  amount  of 
£2  2s.  6d.  were  collected  for  the  entertainment  fund.  It 
was  proposed  and  carried  unanimously  : 

That  all  members  of  the  Piiision  be  asked  to  contribute  a 
minimum  sum  of  2s.  6d.  every  year. 

Contract  Practice.— The  resolution  to  endeavour  to 
secure  combined  action  in  contract  practice  in  the  Division 
was  carried  unanimously. 

Discussion. — Dr.  L.^uRisTox  Shaw  then  opened  a  dis- 
cussion on  Dilatation  of  the  Stomach,  in  which  several 
members  joined.  A  very  hearty  vote  of  thanks  was 
carried  with  applause. 

Next  Meeting.— At  the  invitation  of  the  members  at 
High  Wycombe,  it  was  decided  to  hold  the  next  meeting 
there  in  September. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

South-West  Wales  Divisiox. 
The  annual  meeting  of  the  Division  was  held  at  the 
Infirmary,  Carmarthen,  on  Monday,  Jime  7th,  Dr.  D.  R. 
Price  in  the  chair.  There  were  present :  Drs.  Hopkin, 
R.  G.  Price,  Owen  WilUams,  E.  Ward,  D.  A,  Hughes,  David 
Phillips,  Matthias,  T.  Morgan,  T.  J.  Jenkins,  J.  R. 
Evans,  E.  R.  AViUiams,  and  Parry. 

Confirmation  of  Minufes.—The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Otncers.— The  following  officers  were  then 
elected:  Chairman,  Dr.  Richard  Hopkin.  Llangadock; 
Chairman-eUci.  Dr.  J.  Edgar  P.  Davies,  Llanelly  ;  Secre- 
tarij  and  Treasurer.  Dr.  D.  R  Price,  Ammanford ;  Seprc- 
.wntatives  on  Branch  Council,  Dr.  Hopkin,  Dr.  Owen 
Williams,  and  Dr.  J.  E.  P.  Davies;  Representatives  on 
Branch  Conlracl  Pracfi.ce  Commiiiee,  Dr.  D.  J.  Williams, 
Dr.  O.  Williams,  and  Dr.  S.J.Roderick:  Execuiice  Com- 
mittee. Drs,  Bovvcn  Junes,  D.  A.  Hughes,  D.  PhiUips, 
S.  J.  Roderick.  Matthias,  Samuel  Wilhams,  K.  G.  Price, 
Evan  Evans,  and  T.  Jlorgan. 

Rules  of  the  Divi.sion.— These  were  considered,  and  the 
alterations  suggested  by  the  subcommittee  appointed  for 
the  purpose  wei'e  adopted.  It  was  resolved  tliat  the  rules 
be  printed  and  circulated,  and  that  a  special  meeting  be 
held  to  draw  up  a  scale  of  fees  for  private  and  contract 
practice. 

Coro)u-rs  Aei. — It  was  resolved  to  inform  the  Medical 
Secretary  that,  in  tl.c  opinion  of  this  Division,  no  informa- 
tion shoiild  bo  given  to  a  coroner  without  a  fee  unless  an 
inquest. is  aftei-wards  held.  ,  ,,  _ 
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Trratmerit     of    Defective    School    CJiildren.— On     this 
qnestiou  the  following  resolution  was  passed: 
The  Division  isof  opinion  that  children  found  defective  should 
be  referred  to  their  own  medical  attendant,  and  when  the 
parents  are  unable  to  pay,  the  coat  be  borne  out  of  public 
funds. 
Pajyers. — Dr.   Phillips,   Llandilo,    read    an    interesting 
paper  on  pneumonia.     Drs.   R.  Gr.  Tkice,  Owen  Williams, 
and  Edgar  Davies  joined  in  the  discussion. 

The  matron  at  the  infirmary  very  kindly  provided  tea 
for  the  members. 


SOUTH-WESTERN  BRANCH: 

Torquay  Diviskin. 
A  meeting  of  this  Division  was  held  at  the  Torbay  Hos- 
pital on  Friday,  June  25th,  at  4.30  p  m. 

The  attendance  was  not  sufficient  to  form  a  quorum  (3). 
The  membership  of  the  Division  is  86. 

We  have  received  the  following  letter  from  the  Honorary 
Secretary : 

June  26th. 

Sir, 

I  shall  be  obliged  it  you  will  publish  the  enclosed 
agenda  complete,  with  the  additions  I  have  made  and  this 
letter.  That  such  an  important  agenda  should  result  in 
no  quorum  would  at  first  suggest  how  very  busy  the 
doctors  of  the  neighbourhood  must  be.  But  there  are 
many  retired  doctors  in  the  district,  more  than  enough  to 
easily  give  such  a  modest  quorum. 

The  result  must  surely  call  for  serious  reflection.  Is  the 
Association  in  a  condition  to  receive  a  Charter  with 
advantage  to  its  members  ? 

Would  it  not  be  better  to  face  the  facts  fairly,  and  return 
to  the  management  by  one  aided  by  the  Representative 
Meeting?  The  alternative,  supposing  the  Charter  is 
pressed,  will  probably  be  numerous  resignations;  for  what 
confidence  can  any  one  have  in  a  business  worked  by 
doctors  ? — I  am,  etc., 

Griffith  C.  Wilkin. 

The  agenda  was  as  follows:  (1)  Minutes  of  the  last 
ordinary  meeting;  (2)  inquiry  into  unquaUfied  practice; 
(3)  expenditure  of  Divisions  and  Branches;  (4)  any  other 
business. 

With  regard  to  the  second  matter  on  the  agenda  it  was 
pointed  out  on  the  circular  convening  the  meeting  that 
evidence  as  to  unqualified  practice  may  be  divided  into : 
(1)  Evidence  as  to  unqualified  practice  carried  on  locally 
— for  example,  bonesetters,  spiritualistic  and  magnetic 
healers,  vendors  of  abortifacients,  procurers  of  abortion, 
herbalists,  prescribing  chemists,  etc.  (2)  Evidence  as  to 
unqualified  practice  carried  on  locally,  but  advertised 
widely,  such  as  various  "  institutes."  the  well-known 
patent  medicines,  hernia,  consumption,  catarrh,  asthma, 
and  other  quacks,  etc.  It  would  be  interestiug  to  have 
evidence  collected  near  the  centre  of  operations  of  un- 
qualified practitioners  who,  besides  advertising  largely, 
often  receive  patients  coming  from  a  distance.  (3)  Evidence 
as  to  the  local  effects  of  unqualified  practice  by  quacks 
residing  elsewhere,  who  advertise  widely.  (4)  The  evidence 
should  be  definite  and  concise,  and  consist  of  statements  of 
fact,  and  not  of  opinion. 

[One  or  two  verbal  modifications  have  been  made 
under  (2).] 

ULSTER  BR.\NCH. 

PORTADOWN   AND    WesT    DoWN    DIVISION. 

The  spring  meeting  was  held  in  the  Anchor  Cafe, 
Portadown,  on  April  7th,  at  3  p.m.,  Dr.  Agnew  in  the 
chair.     Nineteen  members  were  present. 

Repnsrntative  at  Representative  Meeting. — Dr.  Darli.vg 
was  unanimously  ro-elected  Representative  for  Repre- 
sentative Meeting. 

Paper. — Mr.  A.  Fullerton  read  a  very  interesting  paper 
on  recent  methods  of  diagnosis  in  genito-urinary  surgery, 
showing  specimens  and  demonstrating  the  instruments 
most  in  use  for  diagnosis.  Most  of  the  members  present 
took  part  m  the  discussion  that  followed,  and  Mr.  Fallerton 
was  elected  an  honorary  member  of  the  Division. 

isext  Meetinrj.—it  was  decided  to  hold  the  next  meeting 
in  Warrenpoiuton.June22nd.  -  meeuu„ 

_,  Summer  Meeting. 

Ihe  summer  meeting  was  held  in  the  Old  Town  Hall 
Warrenpomt  on  June  22nd  at  noon.  Dr.  Agnew  was  n 
the  chair,  and  twenty-seven  members  were  present. 


Statement  of  Accounts. — The  Honorary  Secretary 
submitted  the  statement  of  accounts  for  the  year,  showint; 
£5  2s.  9d.  in  hand,  as  against  £5  Os.  3d.  a  year  ago,  the 
grant  from  the  Branch  of  £5  3s.  6d.  just  covering  expenses. 
On  the  motion  of  the  Chairman,  seconded  by  Dr.  S.  E, 
Martin,  the  statement  was  approved. 

Election  of  Oncers. — The  following  were  unanimously 
elected  ofiicers  for  the  ensuing  year:  Chairman-elect,  Vir. 
Agmondisham  Vesey;  Vice-Chairmcn,  Drs.  Graves  and- 
Rowlett;  Honorary  Secretary  and  Repre.ientaiive,  Dr.  J. 
Singleton  Darling ;  Members  of  Branch  Ccnincil,  Drs. 
Agnew,  Lawless,  and  Taylor ;  Executive  Committee,  Drs. 
Fergus,  W.  E.  Hadden,  Deane,  Flood,  S.  E.  Martin,  and 
Glenny. 

Papers. — Professor  Anderson  read  papers  on  (1)  some 
effects  of  motion  ;  (2)  effects  of  pressure  on  heart ;  (3)  rela- 
tion of  muscles  to  bonee,  and  was  thanked  by  the 
Chairman. 

Entertainment  by  Warrenpoint  Urban  Council. — The 
meeting  then  adjourned,  and,  on  the  invitation  of  Warren- 
point Urban  Council  and  .\musements  Committee,  in- 
spected the  very  fine  new  baths  recently  opened  by  the 
Lord  Lieutenant.  The  members  and  thc-ir  lady  friends 
were  most  hospitably  entertained  by  the  Council  to 
luncheon  in  the  Pavilion,  the  Chairman,  Mr.  Carroll,  in 
the  chair,  and  then  taken  for  a  sail  on  Carlingford  Lough 
in  the  Lough  steamer,  stopping  at  Carlingford  Castle, 
where  afternoon  tea  was  provided.  A  delightful  day  wa& 
spent.  The  Chairman  of  Council,  the  Town  Clerk  (Mr. 
McKernan),  and  Mr.  J.  E.  Connor,  J. P.,  Secretary  of  the 
Amusements  Committee,  with  Mr.  Johnston,  solicitor, 
were  untiring  in  their  efforts  to  make  everything  as 
enjoyable  as  possible,  Mrs.  Carrolla,  Mrs.  Johnston,  and 
other  local  ladies  heartily  aiding  them. 

Vote  of  Thanhs. — The  thanks  of  the  Division  were 
subsequently  sent  to  the  Council  for  their  generons. 
hospitality. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 
BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  June  lObb 
at  the  Imperial  Hotel,  Malvern,  Mr.  Edgar  Morris, 
President,  in  the  chair.  The  following  members  were 
present:  Drs.  Geo.  W.  Crowe,  A.  O.  Holbeche,  E.  S. 
Robinson,  J.  Mabyn  Reade,  Bertram  Addenbrooke,  Guy  S. 
Thompson,  Arthur  R.  Green,  Edgar  Averay- Jones,  Herbert 
Jones,  T.  Bates,  Thomas  Turner,  J.  W.  Miller,  D.  D.  Gold, 
Ed.  B.  Ffennell,  Laurence  D.  Pole,  S.  C.  Legge,  John 
Steed,  A.  Baird,  H.  Neville  Crowe,  John  J.  Cowan, 
H.  .Jacob,  C.  S.  Morrison  (Honorary  Secretary). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  oflScers 
for  the  ensuing  year:  President,  Dr.  G.  W.  Crowe 
I  Worcester);  President-elect.  Dr.  John  Steed  (Hereford); 
Honorary  Secretary  and  Treasurer.  Mr.  C.  S.  Morrison 
(Hereford);  Representative  on  Central  Council  with 
Gloucestershire  Branch,  Mr.  H.  Jones  (Hereford). 

Financial    Statement    and    Report    of    Council  — The 

Council  presented  the  financial  statement,  and  inter  alia 

drew    attention    of    members  to    the    recent    intimation 

received  from  the  Central  Organization  Committee  that 

the    capitation    grant    allocated    per    member  had   been 

reduced  from  4s.  to  2s.,  and  the  future  intention  of  the 

central  authority  to  exercise  their  discretionary  power  of 

augmenting  or  reducing  the  grant  in  accordance  with  the 

value  of  the  work  accomplished  by  any  Branch.     Members 

were  reminded  that  social  legislation  intimately  touching 

the  legitimate  activities  of  the  profession  has   been  the 

outstanding  feature  of  all   the   medico-political    business 

brought  before  the  Divisions  in  the  past   year,   and  the 

council   of   the   Branch  would   urge   upon   members    the 

necessity  of  being  alert  to  the  dangers  which  threatened 

them  by  undue  interference  with  many  of  their  prescriptive 

and  exclusive  rights  and  discretions.     Even  provincial  and 

I  cottage  hospitals  were  threatened  to   be   made  the   mere 

I  "medical  departments"  of  local  authorities.     The  council 

I  drew  attention  and  expressed  its  strong  objection  to  the 

alteration  proposed  by  the  Southern  Branch  to  the  scheme 

'  of  grouping,  by  which  it  was  proposed  to  substitute  Oxford 

I  for  Gloucester  for  the  election  of  representatives  of  Divisions 

to  the  Central  Council.  The  scheme  of  grouping  proposed  by 

I  the  Southern  Branch  was  an  alteration  of  the  scheme  (5 
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grouping  devised  on  well-defined  general  principles  by  the 
Central  Organization  Committee  of  the  Association.  These 
principles  were  totally  ignored  in  the  proposal  put  forward 
ty  the  Southern  Branch.  The  council  concluded  its 
annual  report  with  a  reference  to  a  pleasing  incident — 
namely,  the  support  extended  by  the  Society  of  Medical 
Officers  of  Health  in  dealing  with  a  matter  of  public 
importance  involving  a  principle  which,  if  accepted,  was 
likely  to  work  prejudicially  in  the  future  as  a  precedent. 
It  was  moved  and  seconded  that  the  Secretary  forward  the 
resolution  of  protest  against  the  reduction  of  the  capitation 
grants  to  the  Central  Council. 

Installation  of  New  President. — At  the  conclusion  of 
business,  Mr.  Edgar  Moeris  introduced  his  successor, 
Dr.  G.  W.  Crowe  (Worcester),  as  President  for  the  year. 

Voteof  Thanl:s  to  Retiring  President.— k  hearty  vote  of 
thanks  was  accorded  to  the  retiring  President. 

Papers.— T>c.  Crowe  read  a  paper— Notes  on  a  Case  of 
Pneumonia  Treated  with  Pneumococci  Vaccine — show- 
ing the  marked  improvements  which  followed  the  whole 
symptom  complex  of  an  anxious  intractable  case  by  a 
single  injection.  Mr.  Eiigak  Morris  read  notes  on  cases 
of  gastro-jejunostomy,  inviting  opinions  on  the  methods 
adopied. 

Cinematognqihic  Exhibition. — A  series  of  films  were 
exhibited  by  the  cinematograph,  showing  movements 
characteristic  of  various  diseases  of  the  nervous  system. 
This  concluded  the  business. 


LANCASHIRE    AND    CHESHIRE    BRANCH: 
Liverpool  and   Birkenhead   Combined   Divisions. 
Hospital  Abuse. 
Dr.  Hubert  Akmsteong  (Liverpool)  writes: 

May  I  be  permitted  to  enter  a  protest  against  the  report 
of  the  meeting  of  the  combined  Divisions  of  Liverpool  and 
Birkenhead  printed  in  the  Supplement  for  June  26th  '? 

It  is  not  a  fair  statement  of  the  facts  that  "  the  St. Paul's 
Hospital  is  arranging  to  place  a  ward  of  ten  beds  and  ten 
cots  and  the  services  of  its  medical  staff  at  the  disposal  of 
the  public  health  authorities,"  etc.  The  truth  is  that  the 
Hospital  Committee  is  striving  to  raise  money  to  rebuild 
the  hospital,  and  the  new  building  is  to  have  the 
accommodation  for  ophthalmia  cases  raised  from  four 
(as  at  present)  to  ten  beds  and  cots  (as  stated).  Use  is 
made,  and  will  continue  to  be  made,  of  the  noti- 
fication of  such  cases  obtained  by  the  public  health 
authorities  from  the  midwives  attending  the  hospital  class 
of  patient,  in  order  that  earlier  treatment  may  be  secured 
than  is  otherwise  often  the  case;  and  mother  and  child 
are  removed  to  the  hospital  in  the  public  ambulance,  just 
as  any  accident  is  removed  to  a  general  hospital.  There 
has  never  been  any  suggestion  that  the  ward  should  be 
"  at  the  disposal  of  the  public  health  authorities,"  whose 
control  over  the  admissions  would  be  limited  to  the  recom- 
mendation of  suitable  cases,  and  over  the  staff  and  treat- 
ment absolutely  non-existent.  I  am  told  that  so  far  not 
more  than  10  per  cent,  of  the  admissions  have  been  made 
with  the  CO- operation  mentioned. 

It  is  equally  unfair  to  have  omitted  all  reference  to  the 
Hospital  Abuse  Committee's  action,  taken  without  con- 
sultation of  the  Divisions,  and  evidenced  by  the  corre- 
spondence which  formed  part  of  the  report.  It  was,  I 
think,  undoubtedly  this  action,  rather  than  the  laudable 
recommendations  reported,  which  the  meeting  repudiated 
by  its  vote. 

The  concluding  paragraphs  convey  a  wrong  impression, 
for  Dr.  Harvey  was  obviously  out  of  order  in  attempting 
to  speak  after  the  closure  had  been  carried,  and  to  say  he 
"  was  refused  a  hearing  "  is  a  discourtesy  to  the  chairman. 

Finally,  though  the  minority  quite  possibly  numbered  21 
(I  bcHeve  it  did),  the  majority  appeared  so  much  greater 
that  no  figures  were  given  to  the  meeting ;  29  is  conse- 
quently an  uncorroborated  count,  and  in  the  electric  state 
of  the  atmosphere  prevailing  it  is  highly  improbable  that 
a  third  of  those  present  did  not  vote. 

Personally  I  have  a  great  distaste  for  polemics,  but  while 
striving  to  make  this  letter  as  free  from  ofience  as  pos- 
sible, I  must  again  say  that  I  do  think,  with  others  to 
whom  I  have  spoken,  that,  in  view  of  the  feeling  raised 
locally,  a  fairer  report  might  have  been  sent  you,  and  hope 
that  you  may  find  room  for  this  protest  in  default  of  any 
other  carrying  greater  weight. 


JS*  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesdnij. 

^ssotmtion  llottas. 
ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1909  Annual 
General  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  in  the  Assembly  Hall, 
Belfast,  on  Friday,  July  23rd,  at  Twelve  noon. 

[TMs  Meeting  is   to  comply  with  Article  XII,  and 
will    adjourn  forthwith    until    Tuesday,    July    37th,    at 

3.30  o'clock.] 

ANNUAL  REPRESENTATIVE  MEETING. 

Also,  notice  is  hereby  given  that  the  1909 
Annual  Representative  Meeting  will  be  held 
in  the  Assembly  Hall,  Belfast,  on  Friday, 
July  23rd  (and  following  days  as  required), 
immediately  after  the  Annual  General  Meeting, 
fixed  for  Twelve  noon,  on  Friday,  July  23rd. 


May,  1909. 


BY  ORDER  OF   THE  COUNCIL, 

GUY     ELLISTON. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch. — The  annual  meeting 
of  the  Cambridge  aud  Huntingdon  Branch  v/ill  be  held  at 
Cambridge  on  Tuesday,  July  13th,  at  12.30.— H.  B.  Roderick, 
Honorary  Secretary,  Cambridge. 


Dorset  and  West  Hants  Branch.— The  summer  meeting 
of  this  Branch  will  be  held  in  Christchurch,  Hants,  on  Wed- 
nesday, Julv  7th.  —  James  Davison,  Honorary  Secretary, 
"  Streateplace,"  Bournemouth. 


East  Anglian  Branch.— The  annual  meeting  will  be  held  at 
the  Grand  Hotel,  Clactou-oii-Sea,  on  Thursday,  July  8th. 
Programme  of  proceedings  :  12.20  o'clock,  Council  meeting. 
12.')0  o'clock,  general  meeting.  Agenda:  (1)  Minutes  of  last 
meeting ;  (2)  annual  report :  election  of  officers :  financial 
report.  1  o'clock,  luncheon,  by  kind  invitation  of  the  President- 
elect, Dr.  W.  H.  Slimon,  J. P.  2..i0  o'clock,  resumed  general 
meeting.  Introduction  of  Dr.  Slimon  as  President  of  the 
Brandi.  (3l  Address  by  W.  H.  Slimon,  5I.D.,  J. P.,  Vice- 
President-elect  of  the  Obstetrical  aud  Gynaecological  Section  of 
the  Eoval  Society  of  Medicine,  on  Severe  Gastric  Disturbances 
caused  "bv  Trivial  Pathological  Conditions  of  the  Uterus  and 
Adnexae.'  (4)  H.  Macnaughton-Jones,  M.D.,  etc.,  President- 
elect of  the  Obstetrical  and  Gynaecological  Section  of  the  Boyal 
Society  of  Medicme,  wih  read  a  paper  on  Uterine  Haemorrhage. 
Exhibition  of  surgical  instruments,  drugs,  etc.— B.  H.  NICHOL- 
SON, H.  A.  Bj^llance,  J.  Gutch,  Honorary  Secretaries. 

Edinburgh  Br.anch.— The  annual  business  meeting  of  the 
Branch  will  be  held  in  the  Hall  of  the  Royal  College  of  Phy- 
sicians, yueeu  Street.  Edinburgh,  on  the  afternoon  of  \\  ednes- 
dav,  July  7th,  at  4  o'clock  p.m.  In  addition  to  the  business 
meeting,  a  discussion  will  take  place  upon  the  treatment  of 
chronic  constipation  at  4.45  p.m.  Members  will  dine  together 
in  the  Eoval  British  Hotel  at  6.30  o'clock. -A.  Lor.an  Turner, 
Frjincis  b.  Boyd,  Houorarv 


L.ANCASHIKE  AND  CHESHIRE  BRANCH.— ScicHcc  Committee- 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra- 
tions, etc.,  at  Division  meetings  during  the  course  of  next 
winter  %vill  oblige  bv  sending  their  names  and  the  title  of  the 
subjects  thev  propose  to  deal  with  as  soon  as  possible  to 
F.  Ch.*.rles'  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 

North  of  England  Bp..\nch.— The  annual  meeting  of  this 
Branch  will  be  held  on  Tuesdav,  July  6th.  at  the  Royal  Victoria 
Infirmarv,  Newoastle-on-Tvne.  9  a.m.  to  1  p.m. :  The  Execu- 
tive Committee  of  the  Newcastle  Division  B.M.A.  are  making 
the  following  arrangements  to  hold  an  "all-day"  scientific 
meeting,  aud  desire  hearty  co-operation  of  all  medical  men 
residing  in  the  Branch.   Gentlemen  showing  casei 


SrPPLESIKKT  1 


CENTRAL    MIDWIVES    BOARD. 


[July  3,  1909. 


loiii^h  to  cimmnni 


elect.  3.50  p.m.:  \isit  10  \Vallierj;ate  rever  Hosiutal,  where 
some  very  interesting  eases  will  be  aliowh.  Viei*  to  Armstrong 
and  Whitworth  Works.  Elswick.  Golf  match.— A.  E.  MOEISON, 
President,  D.  V.  Todd,  Honorary  Secretary  and  Treasurer, 
Sunderland. 


NoP.TH  "W.\I,ES  Brasoh.— The  annual  meeting  will  be  held  at 
Blaenau  Festiniog,  on  Tuesday,  July  13th.— H.  JoN?:s  Kojitr.TS, 
Honorary  Secretary,  Penygroes. 


South-Eastkkx    di'    Ii 
Branch,  as  also  a  meetiir^ 
Division,  will  be  licl.l   at  t!,o  t'lul) 
day,   July  Vth,   at  5.30  .-'<  ::   ■';.     . 
meeting.     (2)  Lettii-      1,1      I        . 
O'Brien  will  movr  :  , 

for  our  future  an  n  ^11     ,  . 

(5)  Dr.  Laflan  will  uu.v.  :  iiu  i 
resolution  designateil  i«)  aim  ciui 
which  refers  to  the  iutroductiuu  of 


iN')  BiiANCii.— A  meeting  of  this 
the  J  h-anoh  Council  and  the  local 
tlul)  House,  C'arlow,  ou  Wednes- 
■';.  _\!:en>la:  lit  Jfinutes  of  last 
-  I  nc.-pondeuce.  (4)  Dr. 
..  I  i;\,y  in  June  be  fixed 
-  I  ,  1  Iruimel,  at  12  noon. 
■ill  iliiu  jioition  of  Dr.  Walshe's 
ciu'iieil  ibs  amended  at  Clonmel, 
ipetitive  system  into 
the  Irish  Poor  Law  Senice  or  into  any  par't  thereof,  be  and 
is  hereby  rescinded.  (6)  Any  other  business.— J.  Quikke, 
Honorary  Secretary,  Piltown. 


SOUTH  Wales  and  MoJMr.uTHsHiEE  Ek.anch  :  iro>;:>rorTH- 
SHIKB  Division.— A  meeting  of  tliis  Division  will  be  held  at  The 
Cedars,  Chepstow  (the  residence  of  Dr.  A.  G.  Lawrence),  on 
Friday,  Jvdy  9th,  at  5  p.m.— R.  J.  CotJLTEE,  W.  Basset, 
Honorary  Secretaries,  Newport. 


CENTRAL    MIDWIVES    BOAED. 

A  srECiAL  penal  meeting  of  the  Central  Midwives  Board 
was  held  at  Caxton  House,  Westminster,  on  June  24th, 
■with  Dr.  F.  H.  Champneys  in  the  chair. 

Midunves  Censured. 

The  following  charges  alleged  against  the  midwife 
Emnaa  Pitman  were  considered  : 

That,  having  been  in  atteudance  as  a  midwife  at  a  confinement 
on  January  2ud,  19C9,  and  followiii,y  days,  she  falsely  entered  in 
her  register  of  cases  that  her  last  visit  was  ou  January  12th, 
and  that  the  condition  of  the  mother  was  theu  good,  -nhereas  in 
fact  she  was  in  attenilance  on  the  mother  until  her  death  ou 
.January  14th.  Also  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  patient  suffering  from  persistently  offeusive 
lochia  with  abdominal  tenderness  and  a  rise  of  temperatm-e 
above  100.4^  P.,  she  did  not  explain  that  the  case  was  one  m  which 
the  attendance  of  a  registered  medical  practitioner  was  required, 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled  up 
and  signed  by  her,  in  order  that  it  might  be  immediately  for- 
warded to  the  medical  practitioner,  as  required  by  Rules  E  18 
and  19. 

After  deliberation  the  Board  severely  censured  this  mid- 
wife. The  Chairman  expressed  the  regret  of  the  Board 
that  the  Bridgwater  District  Nursing  Associatiion  had 
failed  in  its  duty  to  the  public  by  refusing  to  allow  one 
of  its  nurses — a  material  witness — to  give  evidence. 

The  following  charges  alleged  against  the  midwife  Eliza 
Thompson  were  considered : 

That,  being  in  attendance  as  a  midwife  at  three  confinements, 
and  having  advised  in  each  case  that  medical  aid  should  be 
summoned,  she  failed  to  notify  the  local  supervising  authority 
thereof,  as  required  by  Hule  E  20,  aud  that  she  habitunJly 
neglected,  after  repeated  warnings,  to  do  so. 

After  deUberation  the  Board  censured  this  midwife. 

At  the  ordinary  monthly  meeting  of  the  Board  held  the 
same  day  the  following  business  inter  alia  was  transacted : 

Midioives  Summoning  Medical  Assistance. 
A  letter  from  Dr.  Thresh,  County  Medical  Officer  for 
Essex,  as  to  the  refusal  of  medical  practitioners  in  a 
country  district  of  Essex  to  attend  when  summoned  on 
the  advice  of  a  midwife  was  further  considered.  A  letter 
on  the  same  subject  was  considered  from  Mrs.  Gifford, 
Honorary  Secretary  of  the  Aldham,  Copford,  and  Blark's 
Tey  Nursing  Association.  The  Secretary,  Mr.  Duncan,  was 
instructed  to  reply  that  no  blame  can  attach  to  the  midwife 
if  she  strictly  carries  out  the  rules  of  the  Board  as  to 
summoning  medical  assistance. 


Si/iniilification  of  Vi'ording  of  Examination  Papers. 
X  letter  was  considered  from  the  Secretary  of  Queen 
Vittoiia's  Jubilee  Institute  for  Nurses  asking  the  Board  to 
request  the  examiners  to  simplify  as  far  as  possible  the 
^\ording  of  the  examination  papers.  The  Board  decided 
to  reply  that  the  matter  was  receiving  its  attention. 

Prescribing  by  Midivives. 
A  letter  was  considered  from  the  General  Secretary  oS 
the  Medical  Defence  Union  as  to  a  certified  midwife  pre- 
scribing for  a  patient  suliering  from  influenza,  and  append- 
ing the  initials  C.M.I!,  to  her  name.  The  Board  decided 
to  inform  the  Medical  Defence  Union  that  the  midwife  had 
undertaken  to  discontinue  the  use  of  the  initials  C.M.B., 
and  that  it  did  not  appear  from  the  evidence  before  the 
Board  that  the  midwife  had  prescribed. 


Ilabal  an&  JHilitaru  ^ppohtttttunts, 

EOY.iL    NAVY    MEDICAL    SERVICE. 
The    follo-^'ins^    appointments    have    been    made    at   the  Admiralty : 
Surgeon  F.  E.  Bolton  to  Chatham  Hospital.  June  15th  ;  Surgeon  ,M.  3. 
Lafi-.vn,   II.B.,   to    tbe  Iiiii,la cubic,  June   15th;   Staff  Surgeon    I'.  T. 
ScTCLirrF.,  M.B.,  to  the  rutorn,  additional,  for  disposal,  June  18tb. 

The  following  temporary  appointments  have  been  made  for  the 
manmuvres,  dated  June  14th :  Fleet  Surgeon  P.  B.  MATrLAUD  to  the 
Diamnnd:  Fleet  Surgeon  F.  AV.  Imiiker  to  the  Niobe;  StaB  Surgeon 
R.  T.  GiLMOUR  to  the  ,s,„.,, •,.,(.;  staff  Surgeon  X.  G.  Watt  tb  the 
Anilrnineda  ;  Surgeon  J.  Glaisiuk.  M.B.,  lent  to. the  Circe. 


EOYAI,  NAVAL  VOLtTNTBER  RESERVE. 
ERT  J.uiES  GiLBERTSON.  M.B..  B.S..  has  been  appointed  Surge 

3  24th. 


ARMY    JIEDICAL    SERVICE. 


I  ml 


taljlishmont  ■will  be 
f  1909-10:  I.ieutenant-Cotontl 
M.B,,  W.  W.  Plke,  D.S.O  ^ 
UT,   M.B.,  G.  WI1.SON,  M.b.. 

riKYER.  C.M.G.,  M.D.,  J.  R, 
I  xLE,  D.S.O. ,  W.  T.  Swan, 
"RDON,  H.  D.  Eo-n-AN,  M.B.. 

.MB..  A.  Kennedy.  H. 


.Ai.i 


MP 


n.  M- 


Majur  A.  G.  1  uo.Mr.soN.  M.B..  ^lio  is  serving  in  India,  at  tbe  Brigat^e 
Laboratory,  Ferozepore,  is  appointed  a  Specialist  in  the  Prevention  of 
'Disease.  ,       , 


INDIAN  MF.PICAL  SERVICE. 

Major  A.  G.  Hendi.i.y,  tVu^.iI,  v-tins  from  the  service,  Juno  25th. 

He  vm  aiiiininted  Suf.;  ■iin,   Mureh  JOth,    1889,    and    became  Major, 

March  30tli,  1901.  c 

Caiii^iiii   V.  I     i!       !    ,      .  M.f...  is  appointed  Specialist  in  Advanced 

'II, 1 . .f  Lieutenant-Colonel  R.  N.  C4OTBE1.I,, 

lien;'    ;,.':■  :  ly  aanouuced  in  tlie  British  Medical 

.Toi  i  ■  :    •      1  :i.iva!  of  the  King. 

'I'll-    ;  ,.  :i  ■     '    'Uiiioi-'-ir  Maior  ,\.  TjEventon,  Bengal,  is  aJi  te- 

dMl.-il  iK.r     1'  :      ■     ;■.  no'/, -.o  J,.nuarv '29tb,1907.                                   'i 

Tlh    iM  ii..i  .          \l.,',,-L- .1.  M    \\'iic,i.i,My,  M.B.,  to  beMajor  is  ante- 

dn'.c  '  '1.  ■■:   !  .■.  -'bMi.  1909,  ■,o.7uly2'3th,  1908.                                  ■    ■ 


ROYAL  ARMY  MEDICAL  CORPS  SCHOOL  OF  INSTEtlCTION. 
Ma-jor  C.  0.  FLEMis'ir,  D.8.O.,  M.B.,  Royal  Army  Medical  Corps,  to  be 
Instructor,  vice  Major  J.  D  Ferguson,  D.S.O.,  June  IJtb. 


J0LT  3-  igog-] 


VITAL    STATISTICS. 


TERRITORIAL  FORCE. 

INFANTET. 

SmcroN'-CAPTAis-  H.  J.  Tatlor,  from  the  2nd  Volnntf  er  Battalion  the 
Loyal  North  Lancashire  Kestment,  to  be  Surgeon-Captain,  5th  Bat- 
talion the  Loyal  North  Lancashire  Ee^^iment,  with  iHccedence  as  in  the 
Volunteer  Force,  April  1st.  1903. 

n.ivi'  \.  -.TT  ^rr.r.irAr,  roups. 

Lowland    Mount,.:     .  ,  ,■      .   ;i 

Transport  Olliccr.  ■,,  v  ,  ■  l 

R.  B.  Caesl-vv,-,  M.l;  I. 

Glasgow  Companies.    .  -  li 

Lieutenant  E.  B.  C.absIaav.  M.B.,  TruiisiicrL  Oj'mi  r'.  fv  mi  t'v.K-  Scottish 
Command,  Glasgow  Companies,  Koya 
teers),  to  be  Lieutenant,  with  precede: 
dated  April  1st,  1908. 

Third  Lowland  Field  ^m6H?<!ncc.— Captain  A.  M.  UcIntosh,  5I.B., 
to  be  Major,  .ipril  1st,  1909.  Lieutenant  D.  J.  Geahaji,  M.D.,  from  the 
Attached  to  Units  other  than  Medical  Units  List,  to  be  Lieutenant, 
dated  July  3rd,  1908. 

First  Welsh  Field  Arnhvlrf'tri-.—Ti^oysw  Pirmi  to  he  Lieutenant, 
May  1st,  1909. 

Fourth    Southern    i.  ■  •    >•    :  •".!■  ;    :a-;    r.ii- 

pointed  officers  whn..  .u, 

dated  September  29th  ■.   '.  •    .  v, 

M.D.,  E.  J.  DoMTTLLi  .       ,  ~  :.\ 

To  be  Majors:  John  M   ...      -     .   :i  :    ,  '    , 

A.  N.   Datis,   W.  L.  -Woui.   "■:■;!  ,   f.R  '  ; -. 

M.D.,  E.  H.  LrcT,  MB.,  F.R.C.S  Eng..  v>  i  i, 

CooMBE,  M,D.,  F.R.C.S.Eng.    To  be  Cai  : 
F.E.C.S.Edin.  J.  H,  Damt.  MP..  G.  F.     , 

SoLIv    ^r  D.  K  lies  Kn-..  H.NHV  JiN-i.  M, 

W.    c      .  ,     .i  I     Aknold, 

F.K  ,   ".ID.,  C.  D. 


Third   L. 
Phillips  rt - 
M.B.,  tobe  L: 

Sixth    Ln.'i      .     1  . 
Lieutenant,  M:v.  ISili. 

Second  North  Midland  Field   Amhvlanee.—Ai.Bi:Bi  J.  Biddett,  i 
be  Lieutenant,  Airil  29th. 

Third  Xorth  ^f!  Trad  Fi.-ld  Amhnlancf.—G-EOKaE    J.  S.  Atkixso; 
to  be  Lieuter!:^Tit   M.ir, 


ndHicc— Edward     P.    Minexi,   to    be 


ynd 


-Sasitf.i.  G.  Webb,  M.D  , 


to  beLieuteii, 

Second  X.''  —George    R.   Ellis,  M.B., 

to  be  Lieut-;-  ^:!;L;    otKcers    to   be    Captains, 

May  8th:    Li ...   L.  - -M.B.,    and  Lieutenant  D.  A. 

Cameron,  JI.B. 

Third  West  Biding  Field  Jmbiitoiict'.— Lieutenant  .jAiiES  Mac- 
Kinnon, from  the  1st  West  Riding  Field  Ambulance,  to  be  Lieutenant, 
April  26th. 

First  Ncrfhirn  (,■,,!,  i-,,;  h7,,-.,,ji,,j  —Tr,  1,,=  -,ni-r,v,  whose  services  will 
be  available  -  ■  .  ,    -^I.D.  ilate  Lieutenant, 

9th  Battalion  -   soniority  next  below 

Major  W.  G. 

Fur   Att.i.  :,■    rHi7s.— Surgeon- 

Captain  J.  Li.   ..-..,,  .- .  .    l..iiteer  Battalion  the 

Kings  ILiverpoi.l  I..  .  n,  v.itli  precedence  as  in  the 

Volunteer  Force.  Ami'  .  -{'aptain  W.  W.  JoNES,  M.B  , 

from  the  3rd  Volunt.  •      '  )  h  Regiment,  to  be  Captain, 

with  precedence  as  in   :\  ■  r"r<-e,  -\pril  1st.  1908  ;  Major  D. 

Sjlabt,  M.B.,  from  the  ...    ....    .  i. .slii-'  Fivi.i    s>..in, lance,  to  be 

Major.  May  8th ;  Surgeoii-Cai'tniu   \V.  1;.  ,    :  '    ,  from  the 

9th  (the  Dumbartonshire)    Battalion    I'r  \rgyll    and 

Sutherland    Highlanders),    to    be    Capt..i  i  c  as  from 

July  11th,  1905,  May  20th.     Ahihuk  E.  Jl-  ,    ;,ite  Second 

Lieutenant,   7th    Battalion  the  Dulce  of    .^. ........   .,  ,,     >i.;.,t  Riding) 

Regiment,  to  be  Lieutenant,  February  loth,  1909.  Edward  L.  D. 
Dewdnex,  to  be  Lieutenant,  dated  March  17th,  1909.  Surgeon- 
Captain  A.  P.  SwANSON.  from  the  5th  (Flintshire)  Battalion  the 
Royal  Welsh  Fusiliers,  to  be  Captain,  with  seniority  as  from  May  23rd. 
1900,  dated  April  27tli.  1909.  Surgeon-Major  W.  B.  Mackat,  M.D., 
from  the  7th  Battalion  the  Northumberland  Fusiliers,  to  be  Major, 
with  seniority  as  from  .\ugust  1st,  1903,  dated  April  1st,  1908. 
Surgeon-Captain  P.  J.  Le  Ru  he,  from  the  2nd  Volunteer  Battalion, 
the  Royal  Sussex  Regiment,  to  be  Cai»tain,  with  in-ecedence  as 
in  the  Volunteer  Force,  dated  April  1st,  1903.  Lieutenant  J.  A. 
Gibson,  M.D..  resigns  his  commission,  April  12th.  Captain  R.  J.  Swan 
resigns  his  commission,  May  3rd.  Lieutenant  J.  E.  Snusos,  M.B. ,  to 
be  Captain,  May  11th.  Lieutenant-Colonel  and  Honorary  Colonel 
the  Arm^■>  Sir  James  Richardson 
Medical    Corps 


(Honorary  ' 
Andrew  Clf 
(Militia),  to 
with  preced. 
BERT  T.  B.« 
Francis  C. 

First  Uiu 
reBigns  his  i 

First  Hon 


'i!cl  with  the  honorary  rank  of  Colonel, 
L..<.  dated  September  20th,  1908.  Cuth- 
nl  Lieutenant.      J.\^ies  A.  DuRlE  and 

I     .second  Lieutenants,  June  28th,  1909. 

i  ......',  ,7ii)ice.— Captain   J,  W.    Milne,   M.B., 

Liis>iMQ,  A].ril30th. 

'luilies  Field  am6«!aHcc.— Sidney  W.  Milneb  to  be 

ch  29th.     George  Potts,  to  be  Lieutenant,  February 

,    ^r',ic..i>i   \T     \.!.  iT7i>,Tr>  "VI  P  ,   .■.,.:;m,q  his  corn- 


undermentioned  to  be 
m  mobilization,  dated 
C.  C.  Cr.^r.EitONT.  ^^  D.. 


Fifth  Southern  General  Hospital.— The 
officers  whose  ser^aces  will  be  available 
July  21st,  1908:— To  be  Lieutenant-Colonels: 
V.  p.  Childe,  F.R.C.S.Eng.,  Surgeon-Lieutenant-Pi!.^"fi  ""l  Ho.i.'vnr\ 
Surgeon-Colonel  G.  G.  Bpahbow  (late  2nd  H;i  ,iiii>iiir.  i.  1  (..misoi 
Artillerj',  Volunteers),  retired  list;  H.  W.  -,  I         Mi 

J.  R.  S.  Robertson,  M.U.  (late  Surgeon,  ,\i  ,   M  i    , 

A.  V.  FoRP,  J..BN  Phillips,  M.B.,  J.  R.  K)  ,  i  i  .  \  i:.  Ai  ,  ,'..:  .  M  i, 
C.  F.RouTH.  M.D.,  W.  P.  Purvis,  M.D. ,  1  .i;.i.  .s  i:u„.,  11.  1.  W.ua. 
M.B.  To  be  Captains:  T.  A.  M.  FoRDE,  S.oirEL  Gos.s,  G.  H.  Cowen 
M.B..  F.R.C.S.Eng.,  W.  P.  McEldowtjet,  M.B.,  C.  A.  S.  EiDonT 
F.R.C.S.Eng.,   J.    T.  Leon,    MD,    Harold    Bcrbows,    MB 


:t-el  Hughes,  M.B. , 
M.B.,  A.  W.  Power, 
-1    Xavyi,    Charles 


SPECIAL  EESEEVE  OF  OFFICERS. 
Supplementary  List. 
Robert  MiGiLii,  M.B,,  to  be  Lieutenant  (on  probation),  June  7th. 


mtd    ^tBtistits. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  7,520 
births  and  3,801  deaths  were  registered  during  the  week  ending 
Saturday  last,  June  26th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  12  6  and  12.3  per  1.000  in  the  two  preceding  weeks, 
further  declined  last  week  to  12.1  per  l.OOO.  The  rates  in  the  several 
towns  ranged  from  4.9  in  Ipswich.  5.2  in  WiUesden,  5.6  in  East  Ham 
and  in  Devonport,  5.7  in  Kings  Norton,  6.6  in  Wallasey,  and  6.8  in 
Leyton,to  16.2  in  Manchester.  16.6  in  Salford,  16.7  in  Liverpool,  16.9  : 
Rochdale,  17.3  in  Middlesbrough,  18^6  i     ~       •    ~ " 


South  Shields,  19.5  in  Great 
Yarmouth,  and  19.6  in  Oldham.  In  London  the  rate  of  mortality  was 
12.1  per  1,000,  Ijeing  equal  to  the  average  rate  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.1  per  1,000;  in  London  also  the  rate  from 
these  diseases  was  1.1  per  1,000,  while  among  the  seventy-five 
other  large  towns  it  r.iu^orl  upwards  to  2,5  in  Middlesbrough, 
3.4  in  Norwich.  3  9  in  Stcckton-on-Tees,  4.5  in  Bootle  and  in 
Salford,  and  5.5  in  Vioiv,  vh;;n,ptou.  Measles  caused  a  death-rate  of 
1.1  in  Manchesti.,  1  h!  in  c;:i'  -head,  1.3  in  Coventry  and  in  Merthyr 
Tvdfil,  1.5  in  Bootle,  16  in  WaKall,  1.8  in  Soirth  Shields,  2.0  in  Great 
Yarmouth,  2.9  in  Stockton-on-Tees,  3.0  in  Salford,  3.4  in  Norwich,  and 
5.0  in  Wolverhampton ;  whooping-cough  of  1.0  in  Burnley  and  1.5  in 
Middlesbrough  ;  and  diarrhoea  of  1.0  in  Portsmouth  and  1.5  in  Bootle. 
The  mortality  from  scarlet  fever,  from  diphtheria,  and  from  enteric 
fever  showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal 
case  of  small-pox  was  registered  during  the  week.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2,223,  2,263, 
and  2,445  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
2,517  at  the  end  of  last  week  ;  368  new  cases  were  admitted  during  the 
week,  against  275,  305,  and  468  in  the  three  preceding  weeks. 


HE.iLTH  OF  SCOTTISH  TOWNS. 
During  the  week  ending  Saturday  last,  June  26th,  925  births  and 
454  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.3, 
14.5.  and  15.5  per  1,000  in  the. three  preceding  weeks,  declined  again  to 
12.7  per  1,000  last  week,  but  was  0.6  per  1,000  above  the  mean  rate 
dm-ing  the  same  period  in  the  seventy-six  large  English  towns. 
Among  these  Scottish  towns  the  death-rates  ranged  from  8.5  in 
Perth  and  10.3  in  .Aberdeen  to  18.3  in  Leith  and  19.7  in  Dundee.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.5  per  1,COO 
in  these  towns,  the  highest  rates  being  recorded  in  Paisley  and  Perth. 
The  197  deaths  registered  in  Glasgow  included  8  which  were  referred 
to  whooping-cough  and  9  to  dian-hoea.  Five  fatal  cases  of  whooping- 
cough  and  2  of  diarrhoea  were  recorded  in  Edinburgh;  2  of  typhus  and 
3  of  diarrhoea  in  Dundee  ;  2  of  diphtheria  and  4  of  whooping-cough  in 
Aberdeen ;  and  4  of  measles  in  Paisley. 


HE.\LTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  June  19th.  620  bk-ths  and  312  deaths 
were  registered  in  the  twcntv-two  principal  urban  districts  of  Ireland, 
as  against  627  births  and  366  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  chstricts,  which  had  been  20.2, 16.4.  and  16.7 
per  1.000  in  the  three  preceding  weeks,  fell  to  14.2  per  1.000  in  the  week 
miiier  notice,  this  ficurc  1.,  m^  1.9  icr  1,000  higherthan  the  mean  annual 
'  v.ns  for  the  corresponding 
-'  re  15.7  and  13.2  respectively, 
^  in  LondondeiTy  and  9.6  in 
■  vford,  while  Cork  stood  at 
H^ith-rate  in  the  twenty-two 
i.-t  1.3  per  l.KO  in  the  preceding 


death-rate  in  the  sev, 
period.  The  figures  in 
those  in  other  distric 
Ballyr 


During  the  week  ending  Saturday.  Ju 
were  registered  in  the  twenty-two  princ 
against  620  births  aiul  312  ilea tb^  im  .  i,. 


nd  : 


.1  annual 
iionding 
-Tectively, 
i.7  m  \\c.\t.>r.i  c.iiii  /  5  in  Galwoy 
ivhile  Cork  stood  at  20.5,  London- 
The  2ymotic  death-rate  in  the 
■  1,000,  as  against  0.9  per  1,000  it» 


tlaranms  'Mir  '  '|l|j^ointnu;nts» 

'his  list  of  raeancics  is  comvild  from  our  advertisement  columns, 
where  vU  particulars  ilttt  be/ound.  To  ensure  notie*  in  this  column, 
adi;  rlisementa  must  be  received  not  laifr  than  the  HYst  post  oh 
TTedntsday  tnoming. 

VACAXCIES. 


F.R.C.S.Eng.  J.  H.  P.  Fbarer.  M.B.,  J.  L.  Wright,  B.  J.  D.  TArRoi'.i    |    BEISTOL  EYE  HOSPITAL.— Hotise-Snrgeon.  Salarj-,  £30  iwr  aunnm. 


APPOINTMENTS. 


[July  3,  1909. 


-CAIRO:   SCHOOL  OP  MEDICINE.— Professor  of  Anatomy.    Salary, 

£800peraiinuii3. 
CANTERBURY    BOROUGH    ASYLUM.— Assistant   Medical  Officer. 

Salary,  £140  per  annum. 
CAXTERBUKY:  KENT  AND  CANTERBURY  HOSPITAL.-Assistant 

HousL'-Snrt;eon.    Salary,  £60  per  annum. 
CHELTENHAM    GENERAL    HOSPITAL.-Male    House-Pliysician. 

Salary,  £70  per  annum. 
CHESTER  CITY  AND  COUNTY.-Medical  Officer  of  Health.  Salary, 

£500  per  annum. 
CHESTERFIELD  .4.ND  NORTH  DERBYSHIRE  HOSPITAL.-Junior 

House-Suryeon.    Salary,  £60  per  annum. 


mouths  each. 
HOSPITAL  FOR  SICK   CHILDREN,  Great  Ormonfl  Street,  W.C.— 

(1)  House-Physician ;    salary,  £30   lor  six   months   and  washing 

allowance,  £2  10s.     (2)  Loeumtenenc  to  act  as  bacteriologist  and 

pathologist.    Salary,  £3  3s.  per  week. 
INVERNESS:   NORTHERN  INFIRMARY.— House-Surgeon.    Salary, 

£100  per  annnm. 
LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDHEN.-(l)  Honorary 

burueou.     (ii  House-Surgoi.n  ;  salary  at  the  rate  of  £50  per  annum. 


LONDON    THROAT    HOSPITAL,    Great    Portland    Street,    W.-(l) 

Assistant  Anaesthetist  ;   12)  Assistant  Surgeon, 
.MOUNT    VERNON    HOSPITAL    FOR    CONSUMPTION.-(I)    Junior 

Resident   .Medical  Officer  at  Hampstead ;   (2)  Assistant  Resident 

Medical  Officer  at  Northwood.    Honorarium,  £50  per  annum  each. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 

Queen  Scjuare,  W.C— Surgeon  tor  Diseases  of  the  Ear  and  Throat. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Third  Resident 

Medical  Officer.    Salary,  £60  per  annum. 
PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL, 

—House-Surgeon.    Salary,  £100  per  annum. 


QUEEN'S    HOSPITAL     FOR    CHILDREN,    Hackney   Road.    E.-(l) 

House-Surseon  ;  (2;  House-Physician.     Salary  at  the  rate  of  £50 

per  annum  each. 
ROYAL  DENTAL   HOSPITAL  SCHOOL  OF  DENTAL   SURGERY, 

Leicester     Snuare,     W.C— Demonstrator    of    Practical     Dental 

Sursjery.     Stipend,  £40. 


-SVESTON-SUPER-MAEE  HOSPITAL.-House-Surgeon.    Salary.  flCO 


,  „,^„  -      -    the  Cottage  Homes.     Combined 

salary,  £140  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.-Third 
^^sistant  Medical  Officer.     Salary,  £140   per   annum,    rising    to 

•CERTIFYING  FACTGHT  SUHGEONS.-The  Chief  Inspector  of  Fac- 
tones  announces  vacancies  at  Barmouth,  co.  Merioneth  ■  Hythe 
CO.    Kent;     Harris,    co.    Inverness;     Ollaberry,    co.    Shetland; 


APPOINTMENTS. 

'^^Sana'toS'umT,'  ^^'^■'  ^'^"  "^^''5«°'  Medical  Officer  to  Bellefleld 

^""Lkmbethl'nfl^rmao-  '^•''■^■''-  ^'''''"°'  *''^''^'  °'^''"  °'  "'^ 
^*?o^t?e"£^n^J^n=^i:^e?»H"o^^S-^-^-'^-^-*^-^--«°--"-^'^''^'''°^'^' 
*'°^Ro^hrSte"niirmk'?-y  Cb-B.Manchester.  Honorary  Sm-geon  to  the 
^''°Bo«do'^Educatio'i°-'^-^-<^-S--'^=^'^"^°'  Medical  Officer  to  the 
°°rS;/B^afH^&^--.,B^-A..^y.edica,Omcer 


Hepbdex,    Malcolm    L.,    M.D.,    B.S.Lond..    F.R.CS.Eng.,    Assistant 

Surgeon  to  the  Central  Loudon  Ophthalmic  Hospital. 
iNGLis,  J.    P.    Park,  M.B.,    Ch.B.Edin.,    Assistant  Medical  Officer, 

Metropolitan  Asylum,  Catcrham,  Surrey. 
Is.iAc,  Charles  Leonard,  MB.,  M.K.CS.,  Medical  Referee  under  the 

Workmens  Compensation  Act,  1906.  for  County  Council  No.  30. 
Jeffreys,  W.  M.,  B.A,.  M  R.CS.,  L.R.CP..  House-Surgeon  to  Univer- 
sity College  Hospital,  Gower  Street,  W.C. 
Maetin.  Basil  W.,  M.B.,  B.Ch.Aberd.,  Medical  Officer  to  the  Reading 

Dispensary-. 
Maiitix,  E.  K.,  M.B.,  B.S.,  F.R.C.S..  L.R.CP. .  House-Physician  to 

University  College  Hospital. 
NiAi.i.,  W.  G.,  M  D..  R.U.I. ,  Medical  Officer  for  the  Guildford  No.  2 

District  of  the  Guildford  Union. 
Nolan,  H.,  M.D.,  LL.D,,  F.I  C,  Controller  of  the  Division  of  Public 

Security,  Ministry  of  the  Interior,  Egypt. 
Obchard.  H.  P  ,  M.R.C.S..  L.R.CP.,  Senior  Assistant  Medical  Officer 

to  the  Whitechapel  Union  Infirmary. 
Pearson-,  J.   Sidney.  M.A.,  M.D.,  B.CCantab.,  etc..  Pathologist  and 

Registrar  to  the  East  London  Hospital  for  Children,  Shad  well. 
Pm.  A.  A.,  F.R.CS.,  L.R.CP. Edin.,  District  Medical  Officer  of  the 

Bedminster  Union. 
Reid,  a.  J.,  M.B.,  Assistant  Honorary  Surgeon  to  the  North  Lonsdale 

Hospital,  Barrow-in-Furness. 
SANSOSt,  W.,  M.D.,  Assistant  Honorary  Surgeon  to  the  North  Lonsdale 

Hospital,  Barrow-in-Furness. 
Sherren.  James,  F.R.CS.,  Examiner  in  Anatomy  for  the  Primary 

Fellowship  of  the  Royal  College  of  Surgeons  of  England 
SinTH,  Grafton  Elliot,  M.B.,  M.S.Syd.,  Professor  of  Anatomy  in  the 

University  of  Manchester,  vice  Professor  Young,  resigned. 
Steen,  Robert  Hunter,  M.D.Lond.,  Professor  of  Psychological  Medi- 
cine. King's  College,  London,  vice  Professor  E.  W.  White,  M.B.Lond., 

elected  Emeritus  Professor. 
SrcF.LiNG,  J.  J.,  M.B.,  B.S.,  M.R.C.S.,  L.H.C.P.,  House-Surgeon  to 

University  College  Hospital. 
Sweeting,    E.    Deane,  M.D.Dub.,   D.P.H.Camb.,  Examiner   for   the 

Con.ioint  Diploma  in  Public  Health  of  the  Royal  Colleges  of  Phy- 


,  H.  L.,  M.R.C.S.,  L.l 


".,  Obstetric  Assistant  to  Unive 


sity 


Thom.is,  W^m  ,  M.E.C.S.,  L.R.CP.,  District  Medical  Officer  of  the 

bodmin  Union. 
ViiSPER,  S.,  M.R.C.S.,  L.R.CP.,  Medical  Officer  to  the  British  Lving-in 

Hospital,  Endell  Street,  W.C 
Williams,  Richard  Thomas,  L.R.CP.,   Medical  Referee  under    the 

Workmen's  Compensation  Act,  1906,  for  County  Court  Circuit, 

No.  30. 
Wilkinson.  Robert,  M.D.Bnix.,  M.R.C.S.,  L.R.CP.,  Medical  Officer  of 

Health  to  Penge  Urban  District  Council. 
Woon-,vARK,    A.    S.,    MB,    B.S.Lond.,    M.R.C.P.,    Physician   to   the 

Casualty  Department  at  St.  Bartholomew's  Hospital. 

Chelsea  Hospital  for  Woilen— The  following  have  been  appointed 
Clinical  Assistants:  Oscar  Teichmann,  F.R.CS.Eng.;  John  R. 
Parry,  M.D. Toronto;  H.  E.  McEwen,  M.D.Halifax;  Geo.Carruthers, 
M.D.,  C.M.McGill. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 


The  charge  for  i 
DeatlisisSs.  Ctl.. 


ierling  announcements  of  Birtlis,  Marriages,  and 
yhich  sum  should  be  forwarded  in  i>ost-offi,ce  orders 
f  nniic:  not  hitrr  thiin  Wednesday  inorning,  inorder 


0liph.\nt.— On  May  21st,  at  St.  John's,  Antigua,  B.'Vr.I.,  the  wife  of 
Frank  B.  Oliphant,  M.B.,  CM. Edin.,  Government  Medical  Officer, 
of  a  daughter. 

MARRIAGES. 

Bkown— McDocGAL.— On  Saturday,  June  19th. at  St.  Andrew's  Church. 
Muswell  Hill,  N..  by  the  Eev.  M.  O.  Blakelock,  James  McCulloch 
Leigh  Brown,  M.D..  Pateley  Bridge,  Yorks,  to  Mary  Grant,  daughter 
of  the  late  William  Grant  McDougal,  Esci.,  of  Edinburgh. 

CuNNiSGH.vji— CL.uiENCE.— On  June  17th,  at  All  Samts,  Chardstock, 
b>-  the  Rev.  E.  A.  Midwinter,  Vicar  of  St.  Paul's,  Marylebone, 
assisted  by  the  Rev.  A.  'W.  Bull,  Hector  of  the  parish,  and  the  Rev. 
J.  E.  B.  Brine,  Vicar  of  Studley,  Oxford,  John  Francis,  eldest  son 
of  J.  K.  Cunningham,  of  Sec  Tor,  Axminster,  to  Phyllis  Lovell, 
youngest  daughter  of  L.  B.  Clarence,  of  Coaxden,  Axminster,  late 
Judge  of  the  Supreme  Court,  Ceylon. 


Scott.— At  48,  Fountainhall  Road,  Aberdeen,  on  the  28th  June, 
Henrietta  Gordon,  the  beloved  wife  of  Lieutenant-Colonel  George 
Scott,  M.B  ,  CM..  D.P.H.,  late  Royal  Army  Medical  Corps,  and 
Bister  of  John  Gordon,  M.D.,  J. P.,  Aberdeen. 

\VooLE.ABE.— At  Melbourne,  on  May  8th,  aged  33  years,  Margaret 
(Peggy),  beloved  wife  of  Frederick  Woolrabe,  M.R.CP.,  F.R.CS. 
Edin.,  D.P.H.,  of  Riccarton,  near  Campbelltown,  Tasmania,  Health 
Officer  to  Government  of  Queensland,  Brisbane, 


RECENT    PUBLICATIONS. 


1§ospitals   antr   ^sglitms. 

NORTH  WIMBLEDON  COTTAGE  HOSPITAL. 
The  thirty-ninth  annual  report  of  this  hospital  stated  that  a 
sufficient  area  of  aJditional  land  had  been  secured,  and  a  sum 
of  £1,200  collected  towards  the  cost  of  a  proposed  extension. 
The  total  number  of  patients  treated  during  the  year  1S08  was 
208,  including  10  in  the  hospital  on  the  first  day  of  that  year. 
The  report  records  the  council's  high  appreciation  of  the 
devoted  and  valuable  seriices  of  Dr.  Pocklington,  who  had 
been  a,  member  of  the  honorary  medical  staff  since  the 
foundation  of  the  hospital  in  1869. 


RECE^'T   PUBLICATIONS. 

Transactions  of  the  American  Pediatric  Society  :  Twentieth  Session, 
May  2Sth,  26th,  and  27tb,  19C8.  Edited  by  L.  E.  la  Fetra.  M.D. 
Vol.  XX.  New  York :  E.  B.  Treat  and  Co.  1909.  (Post  4vo, 
pp.  238.) 

The  volume  covers  the  proceedings  at  the  meeting  last 
year  at  Delaw-are  Water  Gap,  Pennsylvania,  Among 
its  more  important  contents  are  two  papers  by  Drs.  H. 
Koplik  and  L.  E.  la  Fetra,  dealing  with  the  epidemic 
of  infantile  paralysis  in  New  York  in  the  summer  of 
1907.  The  feature  of  the  volume  as  a  whole,  however, 
is  an  array  of  interesting  papers  on  the  serum  treat- 
ment of  cerebrospinal  meningitis  and  allied  topics. 
The  president.  Dr.  C.  Gilmore  Kerley,  devoted  his 
address  to  a  consideration  of  the  defects  of  public 
school  education  in  the  United  States. 

Stndies  in  Wives.  Bv  Mi-s.  Belloc  Lowndes.  London  :  W.  Heinemann 
and  Co.    1909.    (Post  8vo,  pp.  247.    6s.) 

A  volume  of  short  stories  which  has  good  points,  even 
subordinate  characters  being  made  to  stand  out  clearly 
by  a  few  brief  phrases.  Its  tone,  however,  is  un- 
pleasant throughout,  for,  like  many  other  women 
writers,  the  authoress  seems  to  delight  in  painting 
unpleasant  pictures  of  her  sex.  Medical  men,  how- 
ever, have  too  much  experience  of  life  not  to 
recognize  that  all  her  wives  are  rare  pathological 
specimens,  not  representatives  of  the  average  married 
woman. 

Marlborouebs  Self-tanght  Series.  No.  22.  Persian  Self-taught.  By 
Shask  Hasan.  London :  E.  Marlborough  and  Co.  1909.  (Cr.  8vo, 
pp.  96.    2s.  6d.) 

This  is  an  addition  to  a  well-known  series  of  guides  to 
elementary  knowledge  of  various  languages.  The 
author,  who  writes  from  Cambridge,  seems  to  have 
found  no  difficulty  in  adapting  the  phonetic  system  of 
the  earlier  volumes  to  his  own  language.  Though 
Persian  is  a  very  complete  language  and  one  of  much 
beauty,  it  is  possibly  easier  to  acquire  a  working  know- 
ledge of  it  without  study  of  grammar  than  in  the  case 
of  German  and  French,  so  that  the  volume  may  prove 
useful  to  travellers. 

Progressive  Medicine.    Vol.  i.    1909.    Edited  by  H.  A.  Hare  and  H.  K. 

M.  Landis.    London :  Eebman  Limited.    1909.    (Boy.  8vo,  pp.  277. 

12s. :  4  volumes.  £2.) 

A  synopsis  of  recent  work  and  literature  connected  with 
the  surgery  of  the  head  and  thorax ;  infectious  diseases ; 
those  of  children  :  rhinology,  laryngology,  and  otology. 
There  is  a  good  index.  The  publication  appears 
quarterly,  and  in  effect  is  a  yearbook  of  a  rather 
elaborate  kind.  Among  the  twenty  contributors  are 
one  or  two  English  authorities. 

The  Girls'  School  Tear  Book  (Public  Schools).  April  1909,  to  ".April," 
1910.  London  :  The  Tear  Book  Press  (Swan  Sonnenschein  and  Co., 
Limited).    (Cr,  8vo,  pp.  594,    2s,  6d,) 

The  volume  contains  an  account  of  all  secondary  schools 
for  girls  in  the  kingdom,  and  sundry  information 
likely  to  prove  useful  to  young  women  and  their 
teachers.  The  various  dissertations  on  occupations, 
professional  and  mechanical,  now  open  to  women  are 
cases  in  point. 

The  Annual  Charities  Register  and  Digest.  Edited  by  C.  S.  Loch. 
Eighteenth  edition.  London  :  Longmans,  Green  and  Co.  1909. 
(Demy  8vo,  pp.  696.    5s. ) 

The  eighteenth  issue  differs  little  in  essential  details 
from  its  predecessors.  Practically  it  consists  of  three 
parts:  (1)  the  introduction,  giving  in  some  70  para- 
graphs, occupying  nearly  300  pages,  a  most  able  digest 
of  all  organized  methods  of  relieving  distress  and  pre- 
venting its  occurrence ;  (2)  a  series  of  articles  each 
written  by  an  expert,  on  such  subjects  as  the  care  of 
the  blind,  of  sane  epileptics,  rescue  work,  and  the 
arrest  of  tuberculosis;  and  (3)  particulars  of  each  of  the 
charities  at  work  within  the  area  of  the  metropolis  or 
available  for  its  inhabitants,  classified  according  to 
their  objects.  The  index  contains  some  9,000  refer- 
ences. The  book  is  not  so  well  known  as  it  should  be. 
Were  its  introductory  pages  studied  by  those  who  have 
money  to  distribute  there  would  be  far  less  overlapping 
of  charity,  while  those  who  desire  to  help  persons  in 
distress  would  find  their  task  materially  lightened. 


Sister  K.  By  Mable  Hart.  London  :  Methuen  and  Co.   1909.    (Post  8vo, 
pp.  318.    6s,) 

A  novel  with  a  not  uninteresting  plot  in  which  the  prin- 
cipal characters  are  hospital  nurses.    The  general  life 
of  a  large  metropolitan  hospital  is  sketched  in  outline, 
and  some  characteristic  types  are  cleverly  depicted- 
It  is  free  from  exaggeration  and  pleasant  in  tone. 
Medical  Fellowship,  D  P.H.  and  Dental  Examination  Papers.    Edin- 
burgh :  E.  and  S.  Livingstone.    1909.    (Pp.288.    7*in.x4|in,) 
A  volume  containing  reprints  of  the  papers  set  during 
the  past  three  years  at  the  examinations  of  the  Uni- 
versity of  Edinburgh,  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  and  of  the  two  Royal  Colleges  in 
Edinburgh.    As  it  would  seem  to  contain  not  less  than 
four  thousand  questions  on  medicine,  surgery,  hygiene, 
dental  surgery,  and  the  underlying  sciences,  it  should 
be  found  useful  by  students  preparing  for  examina- 
tions. 
Erbolungs-  und  Kurorte  nach  ihren  Eobenlagen.     Zusamnaengestellc 
von  Lasu-ifa.     Berlua :    A.  Hirschwald.     19C9.     (Post  8vo,  pp.  66. 
M.0.60.) 

A  list  of  health  and  pleasure  resorts,  mainly  those  on  the 
Continent  of  Europe,  arranged  according  to  their 
altitude  above  the  sea,  prefaced  by  a  short  classificatioii 
according  to  locality.    There  is  no  alphabetical  index. 
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FRIDAY. 

OPHTHAIMOLOGICAI,  SoCIETT  OF   THE   UNITED  KiNGDOlI.    11.   CtandOS 

Street,  Cavendish  Square,  W.,  8  p  lu.—  1)  Card  Exhibit: 
—Dr.  F,  W,  Edridge  Green  :  Spectroscope  for  Testing 
Colour  Perception,  (2)  Paper :  — Messrs.  A.  Lawson  and 
Mackenzie  Davidson  :  A  Preliminary  Note  on  the  Treat- 
ment of  Eye  Disease  l.iy  Radium.  (3)  Presentation.  oS 
the  Nettleship  Medal.    (4)  Annual  General  Meeting. 

SATURDAY. 

ROTAI.   SOCIETT  OF   MEDICINE  : 

Theb.vpeuticax,  -iND  PH.iKMACOi.oGic.a.  SECTION.— Meet- 
ing at  Cambridge,  3  p.m. :  Demonstrations  in  the 
Pharmacological  Laboratory,  by  Professor  W.  E.  Dixon. 
and  others. 

POST-GRADUATE    COURSES    AND    LECTURES. 

Centkai,  London  Throat  and  Ear  HospiT.iL,  Gray's  Inn  Road,. 
W.C.— Lectures  :  Tuesday.  3.45  p.m.,  The  Nose ;  Fi-iday, 
3.4rp:m..  The  External  Ear. 

London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich.— Daily  aiTangements  :  Out-patient  Demonstra- 
tions, 10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p  m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p,m„  Thurs- 
day, and  noon,  Friday :  Eye,  11  a.m.  Wednesday  and 
Saturday ;  Radiography.  4  p.m.,  Thursday.  Special 
Lectures:  Tuesday,  2.15  p.m.,  .Artificial  Immuniza- 
tion in  Infectious  Diseases.  Thursday,  2.30  p.m., 
Headaches  and  Then-  Treatment, 

Medical  Graduates'  College  and  Poltclinic,  22,  Chenies  Street,, 
W.C— The  following  cUnical  demonstrations  have  been 
aiTanged  for  next  week,  at  4  p.m.  each  day:  Monday. 
Skin :  Tuesday,  Medical ;  Wednesday,  Surgical :  Thurs- 
day, Surgical;  Friday,  Eye.  Lectures,  at  5.15  p.m,  each 
day,  will  be  given  as  follow  :  Monday.  Pai-alysis 
.Agitans :  Tuesday,  Surgical  Treatment  of  Cancer 
of  the  Rectum ;  Wednesday,  Feeble-minded  Chil- 
dren;  Thursday,  Acute  Polyneuritis  and  Landry's 
Paralysis  (illustrated  by  cases). 

National  Hospital  for  the  Paralysed  and  Epn-Epnc,  Queen 
Square.  W.C— Tuesday,  3.30  p.m..  Treatment  of 
Nervous  Diseases  ;  Friday,  3.30  p.m.,  Famihal  Ataxia, 
Friedreich's  Disease, 

Nobth-East  Lon-don  Post-Gradeate  College,  Prince  of  Wales's 
General  Hosjntal,  Tottenham,  N,— Monday.  CUnics, 
10  a  m..  Surgical  Out- patient.  2.30  p.m„  Medical  Out- 
patient:  Nose,  Throat,  and  Ear;  X  rays;  4.30  p.m.. 
Medical  In-patient.  Tuesday.  10  a.m..  Medical  Out- 
patient CUnic:  2.30  p  m,.  Operations;  Clinics:  Sur- 
gical. Gynaecological;  4.30  p.m..  Lecture:  The  Cess- 
pools of  the  Body :  Procedures  of  Surgical  Dramage. 
Wednesday.  2.30  p.m.,  Medical  Outnpatient,  Skin  »n<J 
Eye  Clinics.  Thursday,  2.30  p.m..  Gynaecological 
Operations ;  Clinics :  Medical  Out-patient ;  Surgical 
outpatient ;  X  ravs  ;  3  p.m..  Medical  In-patient, 
Friday,  Clinic  :  10  a.m..  Surgical  Out-patient;  2.30  p.m.. 
Operations;  Clinics:  Medical  Out-patient.  Eye  ;  3  p.m.. 
Medical  In-patient ;  4.30  p  m„  Lecture :  SubconjunctivaT 
Injections  in  the  Treatment  of  Eye  Disease. 

Post-graduate  College,  West  London  Hospital.  Hammersmith 
Koad,  W.— The  following  are  the  arrangements  for  ue%x, 
week  ■  Daily,  2  p,m..  Medical  and  Surgical  Clinics,  and 
XRays-  2  30  p.m..  Oiierations.  Monday,  Wednesday, 
and  Thursday.  2  p.m.,  and  Saturday,  10  a.m..  Diseases  of 
the  Eyes,  Tuesday  and  Friday,  2  p,ni.  (and  Wednesday 
and  Saturday,  10  a.m.).  Diseases  of  Throat,  Nose,  and 
Ear-  2  30  p.m..  Diseases  of  the  Skin  ;  10  a.m..  Gj-naeco- 
logical  Operations.  Wednesday  and  Saturday.  10  a.m.. 
Diseases  of  Childi-en;  2.30  p.m.,  Diseases  of  Women. 
Lectures:  At  10a.m..  Monday  and  Thursday,  Demon- 
stration by  Surgical  Keeistrax;  Friday,  Demonstration 
by  Medical  Registrar,  At  12  noon,  Monday.  Pathological 
Demonstration,    At  12  15  p.m„  Tuesday. 


3-        Brih^hMkiucu.  Joi-KSAt-J 
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[July  3,  1909. 


CALENDAR    OF    THE    ASSOCIATION. 


Meetings  to  be  Held, 


4  £nnt)a]i  .. 

5  MONDAY       .. 


6  TUESDAY     ..- 


7  WEDNESDAY-; 


3  THURSDAY , 


10  SATURDAY 


JULY. 


North  of  England  Branch,  Annual 
Meeting.  Royal  Victoria  Infirmary, 
Ne^castle-on-Tyue  ;  Scientific  Meet- 
ing, 9  am.  to  1  p.m. ;  Lunch,  1  p.m.  ; 
Business  Meeting,  2  p.m.  ;  Excur- 
sions and  Golf  Matcli,  3.30  p.m. 

Dorset  and  West  Hants  Branch, 
Summer  Meeting,  Christchurch. 

EDINBURGH  Branch,  Annual  Business 
Meeting,  Royal  College  ol  Physicians, 
Queen  Street,  Edinburgh,  4  p.m.  ; 
Discussion,  4.45  p.m. ;  Dinner,  Royal 
Britisli  Hotel,  6.30  p.m. 

South-eastern  of  Ireland  Branch, 
Club  House,  Carlow,  5  p.m.  ;  also 
Branch  Council  and  Local  Division. 

East  Anglian  Branch.  Annual  Meet- 
ing, Grand  Hotel,  Clacton-on  Sea  ; 
Council  Meeting,  12.20  p.m.  ;  General 
Meetii.i;.  12.40  p.m. ;  Luncheon, 
1  p.m.  :  Resumed  General  Meeting, 
2.30  p.m. 

London  :  Poor  Law  Committee, 
2.30  p.m. 

Monmouthshire  Division,  South 
li'ales  and  Monmontlisliirc  Branch, 
Tlie  Cedars,  Chepstow,  3  p.m. 


11  SunOag 

12  MONDAY  (London  :  Election  Retiu'ns  Committee, 


Meetings  to  be  Held. 


JULY    (Continued). 


[Ceylon   Branch,    Clinical 

1     Colonial  Medical  Library,  2.30  p.m. 


/Cambridge         and         Huntingdon 
'     Branch,    Annual     Meeting,     Cam- 

13  TUESDAY     ,,       bridge,  12.30  p.m. 

i  North  Wales  Branch,  Annual  Meet- 
(     ing,  Blaenau  Festiniog. 

14  WEDNESDAY 

15  THURSDAY.. 

16  FRIDAY 

17  SATURDAY 

18  Stinliap 

19  MONDAY       .. 

20  TUESDAY     ,. 

21  WEDNESDAY 

22  THURSDAY.. 

/  Annual  General  Meeting,  Assembly 
\     Hall,  Belfast,  12  noon. 

23  FRIDAY        ..-Annual    Representative    Meeting, 

I     immediately      after       the     AnimaAj 
I     General  Meeting. 
(Annual   Representative    Meeting, 
"i     9.30  a.m. 


24  SATURDAY 

25  Sanaa? 

26  MONDAY 


Annual    Representative   Meeting, 

10  a.m. 
CCenteal  Council,  10  a.m. 

27  TUESDAY     . .  -  Annual    Representative   Meeting, 

{     10.30  a.m.,  if  required. . 

(Cextr.al  Council,  9.30  a.m.  ,1 

28  WEDNESDAY  \  Annual   Representative    Meeting, 

[     10.30  a.m.,  if  required. 

29  THURSDAY . .    C;:ntral  Council,  9.30  a.m. 

30  FRIDAY 


MEMBERSHIP     OF     THE     BRITISH     MEDICAL     ASSOCIATION. 

Tas  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  Ss.  Od.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III.— Any  Medical  Fractitioner  registered  in  the  United 
Kingdom  under  the  Medical  AotB  and  any  Medical  Practi- 
tioner residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qnalifloations  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rales  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
B  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1.— Every  candidate  fcr  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso- 
ciation, and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-lawa  of  the  Association,  and  the 
Rules  01  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 

By-law  2.---ETery  candidate  who  resides  within  the  area  of  a 
BTMoh  shall  forward  his  application  to  the  Secretary  of 
Buoh  Branch.     Notice  of  the  proposed  election  shall  be  sent 

The  annual  subscription  to  the  British  Mbdiqal  Journal 
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by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Aasooiation 
by  the  Branch  Coimcil  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi- 
date for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per- 
sonally known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election  ^ 
through  the  Council  or  a  Branch  without  approving-' 
signatures  as  laid  down  in  By-law  3. 

By-law  3.— Every  candidate  whose  plane  of  residence  is  no* 
included  in  the  area  of  any  Branch  shall  forward  his  Appli- 
cation to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa- 
tion, that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Memberof 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  "month  after  the  date  of  the  said  notice. 
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PROCEEDIXGS  OF  CGUXCIL. 

At  a  Meeting  of  the  Council,  held  at  429,  Strand,  London, 
W.C,  on  Wednesday,  June  30th,  1909,  at  2  o'clock  in 
•the  afternoon : 

Present : 

Mr.  EDMUX0  Owen,  LL.D.,  London,  Chairman  of  Council, 

in  the  Chair;  afterwards  Dr.  En-mN  Eaynee, 

Stockport,  Treasurer. 

Dr.  SixcLAiR  White,  Sheffield,  President. 

Dr.  J.  A.  M.iCDox.vLD,  Taunton,  Chairman  of  Kepresentative 

Jfeetings. 
Dr.   .Tons-    FoED    Axdeksox,    Dr.  Donald  J.   MACiaNTOSH, 

London  JI.V.O.,  Glasgow 

Dr.   .James   Grant    Andrew,    Dr.    G.    J.    Martin,    F.R.S., 

Glasgow  London    (Sydney    and   Kew 

Mr.    H.    A.    Bai,l.\nce,    Nor-        South  Wales  Branch) 

wich  Mr.  M.  A.  Messiter,  Dudlev 

■Sir  James  Barr,  Liverpool  Dr.  J.  Munro  Moir,  Inverness 

Dr.  T.  E.  Beadsh.uv,  Liver-    Professor  .7.  T.  J.  Morrison, 

pool  Birmingham 

Surgeon-General     Vf.     R.    Dr.  T.  G.  Nasmvth,  Edinburgh 

Browne,    CLE.    (Colombo,    Dr.  B.    H.    Nicholson,    Col- 
Ceylon,   and    South    Indian       Chester 

and  Madras  Branchesi  Dr.  Fr.\nk  M.  Pope,  Leicester 

Dr.     R.     Cochrane     Buist,    Dr.  T.  Whitehead  Keid,  Can- 

Dundee  terburv 

llr.    Andrew    Clark,    D.Sc,    Dr.  H.  Jones  Roberts,  Peny- 

London  groes 

Mr.  J.  W.iRD  Cousins,  Ports-    Major      O.      L.      Robinson, 

mouth  R.A.M.C,     Netlev     (Egypt, 

Mr.  C.  P.  COTHBERT,  Glouces-  Gibraltar,  and  Malta  and 
,  ter  Mediterranean  Branches) 

Mr.  E.  J.  Domville,  Exeter  Mr.  W.  St.  A.  St.  John,  Derby 
ilr.  A.  J.  Drew,  Oxford  Dr.  Cecil  E.  Sh/iw,  Belfast 

Dr.  George    Edmond,    Aber-    Dr.  Laueiston  E.  Shaw,  Lon- 

deeu  don 

Mr.  J.  H.  Ew..u;t,  Eastbourne  Lieutenant-Colonel  E.  J.  S. 
Mr.     T.     W.     H.    Garstang,       Simpson,     C.M.G.,     London 

Altrincham  (Griqualand  West.  Xatal,  and 

.Dr.  D.  GoYDEE,  Bradford  Transvaal  Brandies) 

Dr.  T.   D.   Greenlees,   Lon-    Dr.     W.      Johnson      Smyth, 

(Ion    (Cape    of    Good    Hope        Bournemouth 

Eastern.Western,  and  Border    Mr.    Charles     E.     Ste-vton 

Branches)  Salisburv 

Dr.  G.  E.  Haslip,  London  Mr.  J.    Lynn   Thomas,    CH 

'Dr.  Henry  Hetley,  London  Cardiff 

Dr.  R.  McKenzie  Johnston,    Dr.     Alex.\nder     Trotter 

Edinburgh  Perth 

Colonel  C.  H.  Joubeet  de  la    Mr.    T.     Jenner     Verrall, 

FERTf;     Weybridge   (Eepre-       Brighton 

sentative  of  the  Indian  Mr.  F.  E.  A.  Webb,  Cam- 
Medical  Service)  bridge 
Mr.  Hugh  R.  Kee,  London  Professor  A.  H.  White.  Dublin 
Mr.  E.  H.  Kinsey,  Bedford  !\Ir.  D.  J.  Willi.uis,  Llanellv 
Mr.  F.  C.  Larkin,  Liverpool  Lieutenant-Colonel  E.  M. 
X)r.  A.  E.  L.ip.KiNG,  Bucking.  WILSON.  C.B.,  C.M.G.,Farn- 
^ham  liorough  i Representative  of 
Dr.  Charles      acfie,  Bolton  the  Army  Medical  Service) 


Minufes. 
The  Minutes  of  the  last  Meeting,  held  on  April  28th, 
1909,  having  been  printed  and  circulated,  were  taken  as 
read,  and  signed  as  correct. 

A2}ologics. 

Read  letters  of  apology  for  non-attendance  from  the 
President-elect,  the  Past-President,  Fleet  Surgeon  E.  J. 
Biden,  K.N.,  Dr.  Astley  V.  Clarke,  Dr.  E.  Cureton,  Mr.  G. 
Young  Eales,  Mr.  C.  E.  S.  Flemming,  and  Dr.  C.  G.  D. 
Morier. 

Deaths. 

The  Ch.ueman  reported  receipt  of  acknowledgments  to 
the  Resolution  of  Condolence  passed  upon  the  death  of  the 
President  of  the  Association,  and  of  ilr.  C.  G.  Wheelhouse, 
which  were  ordered  to  be  entered  on  the  Minutes. 

The  President  of  the  Association. 

Arising  out  of  Minute  of  Council  inviting  Dr.  Davy,  the 
Past-President,  to  fill  the  office  of  President  of  the  Asso- 
ciation until  the  Annual  Mseting,  vice  Mr.  Simeon  Snell, 
deceased,  the  CH.\.rRMAN  of  Council  reported  that  Dr.  Davy 
had  informed  him  that  he  did  not  feel  justified  in  accept- 
ing the  invitation  until  ho  had  the  assurance  that  the 
Sheffield  Members  did  not  wish  to  make  a  nomination. 

On  learning  this,  the  Chairman  of  Council  communicated 
with  Sheffield,  when  he  was  notified  that  there  was  a 
general  wish  that  Mr.  Sinclair  White  should  be  appointed 
to  act  as  Mr.  Simeon  Sncll's  successor. 

Consequently  it  was  unanimously  resolved  that  Mr. 
Sinclair  White,  U.J).,  F.RC.S.,  Surgeon  to  the  Royal 
Infirmary,  Sheffield,  be  appointed  President  of  the  British 
Medical  Association  in  accord.ance  with  Article  XL. 

Mr.  Sinclair  White  then  entered  the  room,  and  was 
presented  to  the  Chairman  by  Dr.  Goyder.  The  Chair- 
man announced  to  Jlr.  White  that  the  Council  had  been 
pleased  to  elect  him  to  the  Presidency  of  the  Association 
in  the  place  of  their  late  friend,  Mr.  Snel!,  and  ho  con- 
gratulated the  Association  as  well  as  Mr.  White  upon  the 
appointment. 

Stand irifj  Coiiuniilces. 

It  was  decided  that  it  is  not  practicable  under  existing 
conditions  to  convene  newlyajipointed  Standing  Com- 
mittees during  the  Annual  ^Ieeting.  All  Subcommittees 
which  have  not  discharged  their  reference  at  the  time  of 
Annual  Meeting  are  to  be  continued  in  office  until  the  first 
meeting  of  their  respective  Committees. 

Journal  and  Finance  Committee. 
The  Treascrrr  presented  the  Minutes  of  the  Journal 
and  Finance  Committee  of  June  23rd,  1909. 

Arrangements  were  adopted  whereby  the  Journal  and 
Finance  Committee  may  report  to  the  Representative 
Meeting  upon  the  financial  aspects  of  any  proposals  placed 
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on  the  Agenda  of  the  Meeting  involving  considerable  new 
expenditure. 

Copies  of  the  leaflet  ^^ysaZ  to  Midwives  and  Nwses  to 
promote  the  earlier  recognition  of  uterine  cancer  -were 
ordered  to  be  printed  and  circulated  to  various  MidvFives' 
and  Nurses'  Associations,  and  to  the  Branches  and  Divisions. 

The  accounts  for  the  quarter  ending  June  12th  last, 
amounting  to  £9,725  9s.  6d.,  were  approved,  and  the 
Treasurer  was  empowered  to  pay  those  remaining  unpaid, 
amounting  to  £2,617  Is.  7d. 

Hospitals  Committee. 
Dr.    Pope    presented     the    Report    of     the     Hospitals 
Committee  of  June  3rd,  1909. 

The  Council  decided  to  submit  to  the  Representative 
Meeting  the  Report  as  to  contributions  to  Hospitals  by 
employers  of  labour  or  by  employees,  prepared  by  the 
Hospitals  Committee,  with  the  following  Recommenda- 
tion : 

That,  in  the  opinion  of  the  Annual  Representative 

Meeting,  contributions  to  Hospitals  by   employers  of 

labour   or  by  employees  should  not  be  considered  as 

the  payment  of  premiums   of  insurance   against  the 

cost   of   treatment    of    sickness    or    accident,   nor  as 

entitling  the  contributors  to  claim  hospital  treatment 

either  for  themselves  or  for  persons  nominated  by  them, 

but  as  charitable  contributions  to  be  expended  at  the 

discretion  of  those  to  whom  the  management  of  the 

hospital  is  entrusted. 

Also,  the  Report  concerning  the  representation  of  the 

local   medical    profession    on    Boards    of    Hospitals    and 

similar  bodies,  prepared  by  the  Hospitals  Committee,  with 

the  following  Recommendation : 

That,  in  the  opinion  of  tlie  Representative  Meeting, 
the  association  of  officially  recognized  representatives 
of  the  local  medical  profession  in  the   general  man- 
agement of  hospitals  and   other   medical  charities  is 
desirable  in  the  interests  of  these  institutions,  as  well 
as  of  the  profession,  and  that  for  the  appointment  of 
such    representatives    use    should    be    made    of   the 
machinery  afforded  by  recognized  bodies  representa- 
tive of  the  profession  such  as  a  Division  of  the  British 
Medical  Association. 
The  Council  will  submit  to  the  Representative  Meeting 
the  Report  relative  to  fresh  Public  Medical  Institutions, 
prepared  by  the  Hospitals  Committee,  with  the  following 
Recommendation  : 

That,  in  the  opinion  of  the  Representative  Meeting, 
no  fresh  Public  Medical  Institution  should  be  opened 
without  previous  consultation  with  the  local  medical 
profession,  through  some  organized  body,  such  as  the 
local  Division  of  the  British  Medical  Association. 
The  action  suggested  by  the  Westminster  Division  in  the 
following  Resolution  is  to  be  taken  : 

The  Westminster  Division  of  the   British   Medical 
Association,    being    impressed   by   the    necessity    for 
establishing  a  hospital  for  the  treatment  of  patients 
suffering  from  acute  insanity,  urges  the  Central  Council 
to  approach  the  London  County  Council  with  a  view 
to  their  taking  immediate  steps  to  establish  the  hos- 
pital suggested  by   Dr.  Maudsley,  and  to  accept  his 
offer  of  endowment. 
At  the  same  time  attention  will  be  drawn  to  the  following 
principle  approved  by  the  Annual  Representative  Meeting, 
1908  : 

_  Minute  676.— That  the  Representative  Meeting  con- 
siders that  the  services  of  the  Profession  should  not 
be  given  gratuitously  to  patients  who  are  maintained 
by  public  funds. 
The  remainder  of  the  Report  was  approved. 

Naval  and  Military  Committee. 
Colonel  C.  H.  Joubbkt  db  la  Fekte  presented  the  Report 
of  the  Naval  and  Mihtary  Committee  of  June  7th,  1909. 

The  Council  approved  of  some  private  Member  of 
Parliament  (to  be  selected  by  the  Chairman  of  the  Naval 
and  Military  Committee)  being  requested  to  put  the 
■tollowing  questions  to  the  Secretary  of  State  for  India : 

(i)  Whether  the  Government  of  India,  Home  Depart- 
ment, Notification  No.  607,  i/f  1st  July,  1907,  regarding 
tbe  receipt  of  fees  by  officers  of  the  Indian  Medical 
bervice  for  professional  services  rendered  to  Indian 


nobles  or  gentlemen  and  their  families  or  dependents 
in  British  India,  is  still  in  force. 

(ii)  If  in  force,  whether  it  has  received  the  necessary 
confirmation  of  the  Secretary  of  State,  in  anticipation 
of  which  the  Order  was  issued  nearly  two  years  ago, 
and  whether  the  Order  has  been  objected  to  by  one  or 
more  of  the  local  Governments. 

(iii)  Whether  the  Order  has  not  caused  grave  dissatis- 
faction in  India,  not  only  amongst  the  officers  of  the 
Indian  Medical  Service,  but  also  amongst  natives  of 
high  position,  and  whether  it  is  not  contrary  to  the 
letter  and  the  spirit  of  the  Regulating  Act  of  1773- 
(13  Geo.  Ill,  c.  63,  Art.  25),  by  which  the  right  to  take 
or  accept  fees,  gratuities,  and  rewards  in  the  way  of 
their  profession,  was  specially  reserved  to  Medical 
Officers. 
The  remainder  of  the  Report  was  approved. 

Orriani::ation  Committee. 
Mr.  Andrew  Clark  presented  the  Report  of  the. Organi- 
zation Committee  of  June  8th,  1909. 

It  was  agreed  that  in  all  cases  in  which  special  copies  of 
documents  referred  to  the  Divisions  are  circulated,  under 
Standing  Orders  of  the  Council,  to  Honorary  Secretaries  of 
Divisions  and  Representatives  in  the  Representative  Meet  • 
ing,  copies  will  be  supplied  also  to  the  Chairmen  of 
Divisions. 

THE  CHARTER. 

The  Council  thenconsidered  the  counter-Petitions  lodgecJ 

in    opposition   to   the    application   for    a    Royal   Charter. 

together  with  the  Draft  Replies  of  the  Association  thereto, 

prepared  by  the  Organization  Committee. 

Moved  by  Mr.  Andrew  Clark  :  That  the  Council 
approve  the  Draft  Replies  submitted  by  the  Organization 
Committee,  and  that  they  be  Sealed  with  the  Seal  of  the 
Association,  and  presented  to  the  Privy  Council  as  the 
Replies  of  the  Association  to  the  Petitions  in  opposition 
to  the  Charter  applied  for  by  the  Association. 

Whereupon  an  Amendment  was  moved  by  Dr.  Pope, 
seconded  by  Dr.  McKenzib  Johnston  :  That  all  depre- 
catory remarks  as  to  the  constitution  or  government  oi 
any  opposing  Corporation  be  omitted. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost. 

Whereupon  a  further  Amendment  was  moved  by  Mr. 
DoMviLLE,  seconded  by  Dr.  Pope  :  That  the  answers  pre- 
pared by  Counsel  in  the  two  Petitions  of  Members  of  the 
Association  be  reconsidered  by  the  Organization  Com- 
mittee, with  a  view  to  the  omission  of  paragraphs  reflecting 
upon  members  of  the  Association. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost :   18—25. 

The  Recommendation  to  generally  approve  the  Draft 
Replies  was  temporarily  withdrawn  in  favour  of  the  follow- 
ing motion  by  Mr.  Ballancb,  seconded  by  Mr.  Ybrrall  ; 
That  to  facilitate  the  business  of  the  Meeting,  the  con- 
sideration of  the  Draft  Replies  to  each  counter  Petition 
be  taken  separately. 

This   having  been    adopted,   the    Council   proceeded  to 

consider  seriatim  each  Petition  lodged  in  opposition  to  the 

Application  for   a  Royal  Charter,  and    the  Draft  Replies 

thereto. 

Petition  of  the  Royal  College  of  Physicians  of  London. 

Moved    by    Dr.    Pope,    seconded  by  the  Chairman  of 

Representative  Meetings,  and  resolved :  That  the  Draft 

Reply   of  the   Association   to   the   Petition   of  the  Royai 

College    of    Physicians    of   London   be   referred   back  to 

Counsel  for  correction,  instructing  him  that  in  the  opinion 

of  the  Council   the  sentence  "It  is  inconceivable  that  a 

body  composed   as  is  the   Association  would  abuse  sueb 

a  power  or,"  should  have  a  comma  inserted  between, the 

words  "  power  "  and  "  or." 

Petition  of  the  Royal  College  of  Surgeons  of  England. 

Moved  by  Dr.  McKbnzib  Johnston,  and  resolved :  That 

the  word  "  profession "  on  page   11,   Clause  4   (2)    (a)   be 

deleted  from  the  Draft  Reply  to  the  Petition  of  theiRoyal 

College  of  Surgeons  of  England. 

Petition  of  the  Master,  Wardc7is,  and  Society  of  ihe  '4?*' 

and  Mystery  of  Apothecaries  of  the  City  of , London. 

The  Draft  Reply  of  the  Association  to  the  Petition  of  the 

Master,  Wardens,  and  Society  of  the  Art  and  Mystery  o£ 

Apothecaries  of  the  City  of  London  was  approved. 
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Petition  of  the  Eoyal  College  of  Physicians  of 
Edinburgh. 
The  Draft  Reply  of  the  Association  to  the  Petition  of  the 
Koyal  College  of  Physicians  of  Edinburgh  was  approved. 

Petition  of  the  Royal  College  of  Surgeons  of 
Edinburgh. 
Moved  by  Dr.  JIcKekzie  Johnston,  and  resolved :  That 
in  the  Draft  Reply  of  the  Association  to  the  Petition  of  the 
Eoyal  College  of  Surgeons  of  Edinburgh,  Clause  1  (1), 
page  30,  be  amended  to  read  as  follows  :  That  the 
-Government  of  the  Eoyal  College  of  Surgeons  of  Edin- 
burgh is  vested  solely  in  the  President,  Council,  and 
Fellows,  and  that  the  Licentiates  of  the  said  College  have 
ao  voice  in  the  management  of  the  affairs  thereof. 

Petition  of  the  Senatus  Academicus  of  Edinburgh. 
The  Draft  Reply  of  the  Association  to  the  Petition  of  the 
•Senatus  Academicus  of  Edinburgh  was  approved. 

Petition  of  the  British  Medical  Benevolent  Fund. 

Moved  by  Mr.  Veeeall,  seconded  by  Professor  Morrison, 

and   resolved  :   That  in   Clause  6-7   (6),  page   38,   of  the 

Draft  Reply  of  the  Association  to  the  Petition  of  the  British 

iledical  Benevolent  Fund,  the  word  "  infinitely  "  be  deleted. 

Petition  of  the  Society  for  Belief  of  Widows  and  Orphans 
of  Medical  Men. 
Moved  by  Mr.  Tbrrall,  seconded  by  Professor  Morrison, 
^nd  resolved  :  That  in  Clause  4  (6),  page  42,  of  the 
Draft  Reply  of  the  Association  to  the  Petition  of  the 
Society  for  Relief  of  Widows  and  Orphans  of  Medical  Men, 
■the  word  "  infinitely"  be  deleted. 

Petition  of  Certain  Branches  and  Members  of  the  British 
Medical  Association. 

Moved  by  Mr.  Dosnn-LE,  seconded  by  Mr.  Vkreail: 
That  in  Clause  1  (c),  page  43,  of  the  Draft  Pieply  of  the 
Association  to  the  Petition  of  Certain  Branches  and 
Members  of  the  British  Medical  Association,  the  subclause 
be  amended  so  as  to  commence  with  the  words  "  The 
■Council  of  the  Association  is  advised  by  Counsel  that 
under  the  circumstances,"  etc. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  carried  :  29—14. 

Moved  by  Mr.  Do^iville,  seconded  by  Dr.  Bkadshaw  : 
That  in  Clause  5,  6,  p.  44,  last  line  but  one,  all  words  be 
deleted  after  the  words  "  constitutional  manner." 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost :  17 — 19. 

Movei  by  Mv.  Kinsey,  seconded  by  Dr.  Bradshaw,  and 
resolved :  That  in  Clause  5,  6,  page  44,  the  words  "  who 
voted  "  be  added. 

Moved  by  Mr.  Domville.  seconded  by  Dr.  McKenzie 
JOHKSTON :  That  in  Clause  7,  page  44,  the  last  sentence, 
commencing  "  It  is  therefore  fitting,"  be  deleted. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost. 

Moved  by  Mr.  Domville,  seconded  by  Dr.  McKenzib 
JoHNSTdN  :  That  the  last  paragraph  of  Clause  20,  page  50, 
commencing  "  It  is  also  the  fact,"  be  deleted. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost. 

Moved  by  Dr.  Pope,  seconded  by  Mr.  Straton:  That  the 
-oUowing  words  be  added  to  Clause  22,  p.  51 :  "  Neverthe- 
less, the  Association  is  willing  to  waive  the  apparent 
irBegulaoity  of  the  Petition,  and  to  insart  clauses  giving 
sffect  to  the  Prayer  of  the  Petition  as  to  the  Referendum 
and  the  election  of  Representatives." 

The  Chairman  ruled  the  Amendment  out  of  order. , 

Petition  of  Certain  Members  of  the  British  Medical 
Association. 

Moved  by  Mr.  Dojhille,  seconded  by  Dr.  McKenzih 
Johnston,  and  resolved  :  That  on  page  56,  Clause  5,  of  the 
Draft  Reply  of  the  Association  to  the  Petition  of  Certain 
-Members  of  the  British  Medical  Association,  the  following 
words  be  added — "  who  voted." 

Moved  by  Mr.   Domville,   seconded'  by  Dr.   McKenzte 
Johnston;   That    the    second    paragraph    of    Clause   20,   I 
page  62,  commencing  "  It  is  also  the  fact,"  be  deleted.  | 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost. 


Moved  by  Mr.  Domville,  seconded  by  Dr.  Bradshaw  : 
That  in  Clause  23,  page  64,  the  words  "  The  limited 
number  of  signatures  correctly  represents  the  limited 
support  obtainable  for  these  views,"  be  deleted. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost :  17—24. 

In  regard  to  the  same  Clause  (23,  page  64),  it  was  moved 
by  the  Treasurer,  seconded  by  Mr.  DoiniLLE :  That  the 
first  word  "limited"  be  deleted,  and  that  the  word 
"obtained"  be  substituted  for  the  word  "  obtainable,"  so- 
as  to  read  as  follows :  "  The  number  of  signatures 
correctly  represents  the  Hmited  support  obtained  for 
these  views." 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost :  20—22. 

Moved  by  Dr.  Buist,  seconded  by  Mr.  Terrall,  and 
resolved:  That  the  first  word  "limited"  be  deleted. 

Mr.  Andrew  Clark  then  submitted  the  following 
Motion  :  That  the  Council  approve  the  Draft  Rephes  as 
amended,  and  that  they  be  Sealed  with  the  Seal  of  the 
Association  and  presented  to  the  Privy  Council  as  the 
Replies  of  the  Association  to  the  Petitions  in  opposition 
to  the  Charter  applied  for  by  the  Association. 

The  Motion,  having  been  put  from  the  Chair,  was- 
declared  to  be  carried :  28—11. 

Moved  by  the  Chairman  of  Representative  Meetdigs 
and  carried  as  a  Rider  :  That  these  Petitions  against  th&' 
Charter,  and  the  Replies  thereto,  be  issued  to  the 
Representative  Meeting  for  discussion  and  information.' 

Proposed  Sonfh  African  Committee. 

The  Council  authorized  the  Organiszation  Committee  to' 
consider  forthwith  the  alterations  of  the  present  Articles 
and  By-laws  of  the  Association,  which  would  be  necessary 
in  order  to  provide  for  the  constitution  of  a  South  African 
Committee,  having  the  composition  and  powers  desired 
by  the  South  African  Branches,  so  far  as  those  powers  can- 
be  conferred  consistently  with  the  Memorandum  of 
Association. 

The  remainder  of  the  Report  was  approved. 

Public  Health  Committee. 
Mr.  DosmLLE  presented  the  Report  of  the  Public  Health 
Committee  of  June  8th,  1909. 

The  Council  will  submit  to  the  Representative  Meeting 
the  Report  prepared  by  the  Public  Health  Committee  con- 
cerning the  desirability  of  Health  Officers  being  required 
to  give  their  whole  time  to  the  work  of  that  office,  inclad- 
ing  the  following  Recommendation  : 

That,  in  the  interests  of  the  public  health  and  in 
view  of    the   multiplicity   of    duties     thrown     upon 
Medical  Officers  of  Health  by  recent  enactments,  it- 
is  desirable  that  in  all  future  appointments  Medical 
Officers  of  Health  should  be  reijuired  to  devote  their 
whole    time    to    the    duties    of    their   office  and   be 
debarred  from  private  practice :  that  they   should  be 
adequately  paid,  and,  if  necessary,  districts  should  be 
grouped    tor    the    purpose ;   and    that    it    is    further 
desirable  that  Medical  Officers   of  Health  should  be 
protected  in  carrying  out  their  duties  and  be  secured- 
from  capricious  dismissal. 
The   support   of  the  Association  is  to  be  given  to  the 
Government   Milk   and   Dairies  Bill   1  Commons  1  and  the 
Government  Milk  and  Dairies  (Scotland)  Bill  (Lords). 

The  Treasurer  of  the  Association  and  Mr.  Herbert  Jones 
were  appointed  as  Representatives  of  the  Association  to 
attend  the  forthcoming  Public  Health  Congress  at  Leeds 
on  July  17th  to  24th. 

Members  of  the  Public  Health  Committee  and  of  the 
Committee  on  Poor  Law  Reform  who  are  able  to  attend, 
together  with  the  Medical  Secretary,  were  authorized  to 
represent  the  Association  in  the  Conference  organized  by 
the  Poor  Law  Medical  Officers'  Association  to  consider  the 
Reports  of  the  Royal  Commission  on  the  Poor  Laws. 
The  remainder  of  the  Report  was  approved. 

Medico-Political  Committee. 

Dr.  Macdonald  presented  the  Report  of  the  Medico- 
Political  Committee  of  June  9th,  1909. 

It  was  decided  to  adopt  as  a  Standing  Order  of  Council 
the  principle  that  any  fund  authorized  to  be  raised  by  the 
British  Medical  Association  be  audited  from  time  to  time 
by  the  Auditors  «f  the  Association. 
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The  Council  recorded  the  satisfactory  assurances  re- 
ceived from  the  South  Wales  Branch  and  the  North 
Glamorgan  Colliery  Surgeons'  Medico- Ethical  Society  as  I 
to  the  benefits  retulting  to  the  local  profession  from  the 
action  of  the  Association,  and  as  to  the  value  of  the  ser- 
vices rendered  by  the  Medical  Secretary  in  the  Ebbw  Vale 
dispute,  namely : 

lieport  of  Pnmch  Contract  Practice  Committee. 
That  this  Committee,  having  heard  a  full  i-eport  of  the  Ebbw 
Vale  dispute,  expresses  its  satisfaction  at  the  valuable  results 
already  attained  as  regards  : 

(a)  The  term  of  emplovment  of  the  medical  officers  of  the 
Ebbw  Vale  Workmen's  Doctors'  Fund  ; 

(6)  The  reinstatement  of  Dr.  Dwyer  and  the  decision  to 
reinstate  Dr.  O'Sullivan  ;  and 

(c)  The  effect  of  this  prolonged  struggle  in  maintaining 
and  improving  the  position  of  colliery  surgeons  of  the 
British  Medical  Association  and  of  the  profession  generally 
in  South  Wales. 

Report  of  North  Glamorgan  Colliery  Surgeons'  Medico-Ethical 
Society. 
That  the  Society  hereby  expresses  its  appreciation  of  the 
work  of  the  Branch  Contract  Practice  Committee  as  tending  to 
enhance  the  status  of  the  British  Medical  Association  in  pro- 
tecting the  interests  of  its  members.  The  Society  further  takes 
this  opportunity  of  recording  its  approval  of  the  management 
of  the  Ebbw  Vale  dispute,  and  of  the  great  value  of  the  services 
of  the  Medical  Secretary  of  the  Association,  Dr.  J.  Smith 
Whitaker,  in  connexion  therewith. 


A  precis  of  recent  correspondence  with  the  Central  Mid- 
wives  Board  submitted  by  the  Medico-Political  Committee 
■will  be  reported  by  the  Council  for  the  information  of  the 
Representative  Meeting. 

■The  Report  on  the  Employment  of  Midwives  by  Medical 
Practitioners  as  assistants  or  otherwise,  submitted  by  the 
Medico-Political  Committee,  was  ordered  to  be  trans- 
mitted for  the  information  of  the  Divisions  and  of  the 
Representative  Meeting. 

The  Council  will  transmit  for  the  information  of  the 
Representative  Meeting  the  Memorandum  of  Evidence 
submitted  to  the  Departmental  Committee  on  the  Midwives 
Act. 

Concerning  the  following  Resolution  of  the  Reigate 
Division : 

The  Reigate  Division  would  urge  upon  the  Council 
the  necessity  of  including  the  traffic  in  quack  medi- 
cines and  apparatus  within  the  scope  of  the  proposed 
Royal  Commission  ;  and,  in  view  of  the  fact  that  this 
fraudulent  and  cruel  trade  is  carried  on  mainly   by 
means  of  advertisements,  the  Division  would  further 
urge  upon  the  Council  the  necessity  of  bringing  the 
facts  at  once  forcibly  before  newspaper  proprietors, 
it    was     decided    that    the    suggestion    of    the    Reigate 
Division   as    to    approaching    newspaper    proprietors    be 
not   adopted,   but  that   the  influence   of   the    Association 
be  exerted  in  favour  of  the  appointment  of  a  Royal  Com- 
mission to  consider  all  forms  of  unqualified  practice. 

The  subject  of  the  issue  by  the  Association  of  a  circular 
letter  to  Public  Schools,  as  suggested  by  the  Manchester 
and  Salford  Combined  Divisions,  drawing  attention  to  the 
overcrowded  state  of  the  Medical  Profession,  will  be  brought 
to  the  notice  of  the  Representative  Meeting,  but  without 
any  recommendation  from  the  Council. 

The  Council  approved  the  following  eight  Rules,  as 
Model  Rules,  which  Divisions  should  suggest  for  inclusion 
in  the  Rules  of  local  District  Nursing  Associations: 

(1)  That   the  nurse  shall  in  every  case  carry  out  the 

directions  of  the  Registered  Medical  Practitioner  in 
attendance. 

(2)  The   nurse,  when  requested  in  an  emergency,  may 

visit  and  render  first  aid  to  any  person  without 
awaiting  instruction  from  a  doctor. 

(3)  If  in  her  opinion  the  attendance  of  a  doctor  is  neces- 

sary, she  must  insist  that  he  bo  sent  for ;  and  if 
for  any  reason  his  services  are  not  available  the 
nurse  must,  if  the  case  is  still  one  of  urgency, 
remain  with  the  patient  and  do  her  best  until  he 
arrives,  or  until  the  emergency  is  over. 

Should  the  patient  refuse  to  have  a  doctor,   the 
nurse  must  at  once  leave  and  report   the  case  to 
■  her  Secretary. 

(4)  Should  any  further  attendance  be  requested  by  the 

patient  after  ths  emergency  is  over,  the  nurse  must 


explain  that  the  doctor  will  decide  whether  or  not 
this  is  necessary. 

(51  \o  attendance  after  a  first  visit  shall  be  given  by  a^ 
nurse  unless  she  has  received  directions  with  regard 
to  the  case  from  a  doctor. 

(6)  No  nurse  is  allowed  to  administer  on  her  own 
responsibility,  or  prescribe,  any  sort  of  drug  for 
internal  use  for  any  form  of  disease. 

(7}  The    Association  shall  consist  of   all  subscribei-s  of 

and  donors  of  to  the  Association, 

together  with  all  registered  medical  practitioners 
resident  and  practising  in  the  area  of  the 
Association. 

(8)  That  it  is  desirable  that  no  midwife  in  the  employ- 
ment of  a  Nursing  Association  should  accept  an 
engagement  without  first  asking  the  patient  to  state, 
and  herself  registering,  the  name  of  the  doctor  to  be 
called  in,  should  any  emergency  arise. 

The  remainder  of  the  Report  was  approved. 

The  CJiairman  of  Council. 
The  Chairman  of  Council  here  vacated  the  Chair,  whicB 
was  thereafter  occupied  by  the  Treasurer. 

Ethical  Commitiee. 

Jlr.  KiNSEY  presented  the  Report  of  the  Elhicar 
Committee  of  June  11th,  1909. 

The  Representative  Meeting  is  to  be  informed  of  the 
ambiguity  in  the  definition  of  the  term  "  Consultant  "^ 
contained  in  the  second  paragraph  of  the  Report  on  the 
Ethics  of  Consultation,  approved  by  the  Annual  Repre- 
sentative Meeting  at  Sheffield,  1908,  and  to  be  requested  to 
authorize  the  Council  to  amend  the  paragraph. 

The  Representative  Meeting  is  to  be  recommended  to 
authorize  the  preparation  of  a  Report  on  the  position  of 
Medical  Practitioners  who  are  called  upon  to  examine,  on 
behalf  of  employers,  insurance  companies,  and  personsr- 
similarly  interested,  patients  who  are  under  the  care  of 
other  practitioners. 

The  revised  Report  on  a  Special  Class  nf  Consultants^ 
will  be  placed  before  the  Representative  Meeting. 

The  remainder  of  the  Report  was  approved. 

Science  Committee. 

Dr.  BniST  (in  the  absence  of  the  Chairman)  presented 
the  Report  of  the  Science  Committee  of  June  12th,  1909. 

Mr.  William  Nicoll,  M.A.,  D.Sc,  M.B.,  Ch.B.,  is- 
appointed  Ernest  Hart  Memorial  Scholar  for  the  period 
of  one  year. 

The  following  are  appointed  Research  Scholars  for  a 
period  of  one  year  :  Mr.  Harold  Ackroyd,  M.B.,  Mr.  Charles 
Bolton,  M.D.,  Mr.  William  James  Penfold,  M,B. 

Renewed  Grants  in  aid  of  Scientific  Research  to  the 
amount  of  £150,  and  new  Grants  to  the  amount  of  £200.. 
were  authorized. 

The  remainder  of  the  Report  was  approved. 
Premises  Committee. 

Mr.  Andrew  Claek  presented  the  Report  of  the  Premises 
Committee  of  June  16th,  1909,  which  was  approved. 

Supplementary  Beportof  Council. 
The  Supplementary  Report  of  Council,  presented  in 
accordance  with  the  Standing  Orders  of  the  Representative 
Meeting,  was  referred  to  the  Chairman  of  Council  to 
m?.ke  such  corrections  and  additions  as  are  necessary  to 
give  effect  to  the  decisions  of  this  meeting  of  Council, 
and  to  make  such  verbal  amendments  as  he  thinks, 
desirable.  Subject  to  such  revision,  the  Report  was 
approved  for  submission  to  the  Representative  Meeting. 

Candidates. 
The  four  candidates  whose  names  appeared  on  the  Notice 
convening  the   Meeting    were    elected    Members    of    the 
British  Medical  Association. 

Appilications. 
The  application  from  the  Continental  Anglo-American 
Medical  Society  for  permission  to  hold  its  annual  luncheon 
during  the  Meeting  of  the  Association  at  Belfast,  and  the 
application  from  the  Irish  Medical  Schools'  and  Graduates' 
Association  for  permission  to  hold  a  Meeting  during  the 
Annual  Meeting  of  the  Association  in  Belfast,  were 
acceded  to. 
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SrPPl.F.MEST  TO  T 


The  Seventy- Seventh  Annual  Meeting 

OF    THE 

BRITISH  MEDICAL  ASSOCIATION, 

July  23rd  to  July  31st,  1909. 


President : 

Sinclair  White,  M.Ch.,  F,R.C.S.,  Senior  Honoiary  Surgeon,  the  Royal  Infirmary,  Sheffield. 

President.elect : 

Sir   WaLiAM    Whitla,  M.D.,  LL.D.,  Professor  of  Materia  Medica  and  Therapeutics,   Queen's  College,   Belfast. 

Past-President : 

Hesry  Davy,  Hon.D.Sc,  M.D.,  F.R.C.P.LoDd.,  Physician,  Royal  Devon  and  Exeter  Hospital,  Exeter. 

Chairman  of  Representative  Meetings: 

James  Alexander  Macdonald,  M.D.,  M.Ch,,  R.U.I. ,  Physician,  Taanton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  Hon.D.Sc,  LL.D.,  F.R.C.S.,  Consulting   Surgeoo,   St.  Mai7'a  Hospital,  London. 

Treasurer : 

Edwin   Raynbb,  M.D.Lond.,   F.R.C.S.,  Consulting   Surgeon,  Stockport  Infirmary,  Stockport. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  July,  1909. 
The  President's  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  the  three  followiDg 
days.    The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909. 


PKOGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  wiU  be  deUvered  by  R.  W.  Philip,  3I.D.,  F.R.C.P.Edin.,  Phy.sician,  Royal  Infirmary,  rjcd 

Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 
The  Address  in  Surgery  will  be  dehvered  by  Arthuk  Edw.aed  James  Barker,  F.R.C.S.,  Professor  of  the  Principles 

and  Practice  of  Surgery,  University  College,  Loudon. 
The  Address   in   Obstetrics  will  be  delivered   by   Sir  Johx  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases 

of  Women,  Queen's  College,  Belfast. 
The  Popular  Lecture  wOl  be  delivered   by  Dr.  J.  A.  3Iacdo>ald,  Physician    to    the    Taunton    and    Somerset 

Hospital,  Chairman  of  the  Representative  Meetings. 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  wiU  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  ar.d  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  ilixe  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  bo  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,    and    no    subsequent   speech   must  exceed  ten 


Papers  read  are  the  property  of  th-e  British  Medical  | 
Association,  and  cannot  be  published  elseivliere  than  in  the  j 
Beitish  Medical  Journal  without  special  permission. 

The  following  are  the  general  arrangements  so  far  as  ( 
they  are  yet  complete : 

Anatomy  and  Physiology. 
Physiology  Cl-ass-rcom,  Queen's  College. 
President :   Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents :  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen's  College,  Belfast;  Professor  Petek 
Thompson,  M.D.,  King's  CoUege,  Strand,  London;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. ;  Professor  Andrew  Francis 
Dixo.N,  .AI.B.,  D.Sc,  73,  Grosvenor  Road,  Dublin. 


Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milbot,  M.D.,  Queen's 
College,  Belfast. 

The  following  provisional  programme  has  been  arrarged : 

A  discussion  on  the  Deep  Afferents,  their  Function  and 
Distribution.  To  be  opened  by  Professor  C.  S.  Sherrington. 
The  list  of  those  who  intend  lo  take  part  in  the  discussion 
is  not  yet  complete. 

Papers  — The  following  papers  have  been  accepted : 
Dixon,  Professor  A.  F.,  Dublin.  The  Anatomy  of  the  AchoniJro- 

plastic  Skeleton. 
Johnston,  H.  il.,  B.A.,  M.B.,  B.Cb.,  Dublin.    Notes  on  the 

Distribution  of  the  Intercostal  Xerves. 
Maclean.  Hugh.  M.D.,  Liverpool.    Phosphatides  in  the  Light 

of  Modern  Researcli. 
Milroy.  John  Ales.,  M.D.,  Belfast.     (1)  Some  Observations  on 

the  Staiiiiu;;  of  tlie  Central  Nervons  System  iu  Bulk  with 

Auiime     Dye5    (with     demonstration);     (2)     Some    ilelalUc 

Derivatives  of  Haematoporphyrin. 
ifoOEE.    Professor    B.,    Liverpool.      The    Bio-Chemlstry   of 

Haemolysis. 
Patten,  Professor  C.  J.,  Sheffield.    An  Early  Human  Embrj-o. 
ROAK,  HerbertE.,  M.D.,  Liverpool.  A  Simple" Method  of  Dembn- 

Gtratiuj;  Cbolesteriu  iu  Bile. 
AnpeksoN,  Professor  R.  J..  Galnay.      (H  Some  Kesults  of  the 

I'niformity  of  Action  and  Habit;   |2|  Some   Characters  that 

make  for  Persistence  (having  regard  chielly  to  the  Skeleton). 
Earle,  H.  G.,  and  Good.all,  Ur.  J.  Strickland  iLondoni.    The 

Structure  of  the  Pancreas  in  Relation  to  Function  (illustrated 

bv  microscopic  and  lantern  slides). 
Scvnes-Spicek,  Robert  H.,  B.Sc,  M.D  Lond.      Some   Points 

in  the  Mechanics  of  Respiration  ;  (1)  The  Significance  of   the 

Transverse  Axis  of   Cricothyroid  Rotation  in  Respiration  ; 

(2)  The   Variations   of   Stress,  Strain,  and   Friction    io  the 

Tiiroat  and   Larvux   in   Coital   and   Abdominal    Breatliiug 

respe.'tively. 
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Professor  Peter  Thompson  (London)  will  give  a  demon- 
stration of  models  illustrating  three  stages  in  the  form  of 
the  human  heart  dming  the  first  month  of  development. 

Dermatology  and  Electro-Therapeutics. 
llodern  Lanqna'jes  Class-room,  Queen's  College. 

President :  William  Calwell,  M.D.,  6,  College  Gardens, 
Belfast. 

Vice-Presidents  :  Robert  Bbiqgs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester  Leslie  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  Harry  Seqdeira,  M.D., 
F.R.C.P.,  8a,  Manchester  Square,  London ;  S.  Ernest 
DoRE,  M.D.,  26,  New  Cavendish  Street,  London;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

The  following  progiamme  has  been  arranged  : 

Wednesday,  July  23th. — Introductory  address  by  the 
President,  Dr.  Williain  Caiwell. 

Discussion  on  Radium  and  Radio-therapy  in  Skin 
Disease.  Dr.  Lottis  Wickham,  Head  of  the  Radium 
Institute  in  Paris,  will  give  a  Lantern  demonstration  on 
the  Treatment  of  Skin  Diseases  by  Radium.  Sir  Malcolm 
Morris,  K.C.V.O.  (London),  Professor  AVild  (Manchester), 
Dr.  Pernet  (London).  Dr.  Goodwin  Tomkinson  (Glasgow), 
Dr.  De;ane  Butcher  (London),  Dr.  R.  W.  MacKenna  (Liver- 
pool), Dr.  Sequeira,  and  Dr.  Dore  have  promised  to  take 
part  in  the  discussion. 

Thursday,  July  29t.h.— 9.30  a.m.  Demonstration  of 
Cases. 

Discussion  on  the  Mucous  Membrane  Lesions  is 
Cutaneous  Disease.  To  be  opened  by  Sir  Malcolm 
Morris,  K.C.V.O.  The  frequent  association  of  mucous 
membrane  lesions  with  affections  of  the  skin  and  their 
value  in  diagnosis  will  be  special  features,  and  the  treat- 
ment of  the  commoner  forms  will  be  discussed.  Dr. 
Wilfred  Fox  (London),  and  Dr.  Campbell  Rankin  (Belfast) 
will  take  part  in  the  discussion. 

Friday,  July  30th. — Discus.sion  on  the  Supposed  Risks 
attending  the  -\-ray  Treatment  of  Ringworm. 

The  special  points  on  which  discussion  is  invited  are 
the  possibility  of  injury  to  the  cerebrum  and  idiosyncrasy. 

Papers. — The  following  papers  have  been  accepted : 

Wild,  Professor,  Manchester.    Acanthosig  Nigricans. 

ST.  George,  Dr.,  Lisburn.  Case  of  Acanthosis  Nigricans,  with 
sections. 

Allworthy,  Dr.  S.  W..  Belfast.  Case  of  Cutaneous  Actino- 
mycosis, witli  photographs. 

Tomkinson,  Dr.  Goodwin,  Glasgow.  The  Etiology  and 
Treatment  of  Pruritus  Ani. 

Evans,  Mr.  Wilmott,  London.    Cheiropompholyx. 

Fox,  Dr.  Wilfred,  London.  The  Choice  of  a  Salt  for  Mercurial 
Injection  in  Hjphilis. 

Hall-Edwards,  Dr.,  Birmingham.  On  Idiosyncrasy  and  A'-ray 
Treatment. 

Morton,  Dr.  Reginald.  Loudon.  Osseous  Changes  in  Clironic 
A'-ray  Dermatitis. 

Butcher,  Dr.  Deane.    Electrical  Treatment  of  Acue. 

•Tones,  Dr.  Lewis. 

Hazelton,  Dr.  E.  B.,  Sheffield.    A'  Rays  in  Gynaecology. 

Dr.  Stopford  Taylor  and  Dr.  Mackenna  (Liverpool)  will 
show  casts  and  photographs  of  skin  diseases  in  the 
Museum. 

Diseases  of  Children. 
Grrrlc  Class-room,  Quee7i's  College. 
President:  Harold  J.  Stilbs,  F.R.C.S.Edin.,    9,  Great 
Stuart  Street,  Edinburgh. 

Vice-Presidents ;  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie,  M.D.,  "  St.  Heliers," 
Strandtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

Honorary  Secretaries  :  Andrew  Follerton,  F.R.C.S.I., 
°'  University  Square,  Belfast ;  John  William  Simpson, 
M,D.,  19,  Lansdowne  Crescent,  Edinburgh. 

It  is  proposed  to  devote  some  portion  of  three  of  the 
davs  on  which  the  Section  meets  to  the  discussion  of  the 
tollowing  subjects : 

Wednesday,  July  23th.-Club  Foot.  To  be  introduced 
°7  ^''-  ^ooe"^*  Jones,  of  Liverpool.  The  following  have 
signified  their  intention  of  taking  part  in  the  discussion  : 
Mr.  J.  H.  ^lcoll,  Mr.  Alex.  McLennan,   Mr.   E.   Lamiu^ 


Evans,  Mr.  Edmund  Owen,  Sir  George  Beatson,  Mr. 
Maynard  Smith,  and  Mr.  A.  H.  Tubby. 

Mr.  Robert  Jones  will  deal  with  the  congenital  type 
and  its  varieties.  Equinovarus  is  the  only  variety  which 
presents  difficulty.  A  brief  statement  of  the  anatomy. 
Treatment  varies  with  stage  of  disease,  and  may  be 
manipulative,  operative,  separately,  or  in  combination. 
Treatment,  though  started  at  birth,  can  only  be  completed 
by  act  of  walking.  On  the  action  of  the  tendo  Achillis  in 
producing  varus,  and  its  prevention.  On  the  rotatory 
deformities  of  the  tibia  and  fibula  and  their  early  correc- 
tion. The  neglected  and  so  called  "  recurrent "  case  and 
its  management.  The  causes  of  so-called  "  relapse  "  and 
its  prevention.  The  importance  of  an  accurate  knowledge 
of  the  signs  of  recovery.  Mr.  Jones  will  confine  his 
remarks  mainly  to  methods  adopted  in  his  own  clinic. 

Thursday,  July  29th. — Functional  Neuroses  in  Children. 
To  be  introduced  by  Dr.  J.  A.  Coutts.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Mr.  Sidney 
Stephenson  and  Dr.  G.  E.  Shuttleworth. 

Dr.  Coutts  will  deal  with  the  following  points :  Func- 
tional neuroses  of  early  infancy.  Faulty  deglutition.  Con- 
genital dyspnoea.  Congenital  tremor.  Pyloric  stenosis. 
Antecedents  of  functional  neuroses  in  older  children. 
Cyclic  vomiting.  Migraine.  Tics.  Head  nodding  and 
head  banging.  Chorea.  Hysteria.  Incontinence  of  urine 
and  faeces.  Lienteric  diarrhoea.  Night  terrors.  Somnilo- 
quence.    Asthma. 

Papers : 
Raw,  Dr.  Nathan.    Tuberculosis  in  Children. 
NicoLL,  Mr.  J.  H.    Surgery  of  Infancy. 

McLennan,  Mr.  Alex.  Madelung's  Subluxation  of  the  Wrists. 
FoRDYCE,  Dr.  A.  Dingwall.    Abdominal  Tuberculosis  in  Young 

Children. 
Edgington,  Mr.  G.  H.     Case  of  Sarcoma  of  the  Prostate  in  a 

Child. 
Power,  Mr.  D'Arcy.     On  the  Value  of  New  Tuberculin  (TR|  in 

Surgical  Tuberculosis. 
Dux,  Mr.  R.  C. :  The  Association  of  a  Patent  Funicular  Process 

with    Cc-rtaiu   Forms   of    Hydrocele:    two    cases    of    Median 

HaiviMi. 


Cai;3ii     :■''       '.I'      '       '- ■   M        i  i:<    inirieoceal     Peritonitis     ia 

Cliil  'I-,'.!,  \', ,;  H  :i  i;.'.-..i-n  Ml    \'v,\  ii:  V  Cases. 
Moxs.u.i.Ai,  Ml.  iy.  VV.     AcuIl-  btaijliylococcic  Osteitis. 

Haematology  AND  Vaccine  Thehapy. 
Surijery    Class-room,    Queen's    Colleije. 
President :  '  Sir  Almroth  Wright,  M.D.,  P.R.S.,  6,  Park 
Crescent,  Regent's  Park,  London,  N.W. 

Vice-Presidents :  Alex.  Gardner  Robb,  M.B.,  15,  Univer- 
sity Square,  Belfast ;  Thomas  Houston,  M.D.,  95,  Great 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 
I.M.S.,  Inoculation  Department,  St.  Mary's  Hospital, 
London. 

Honorary  Secretaries :  William  Ddnlop  Donnan,  M.D., 
12,    High    Street,    Holywood,    co.    Down;    Dudley    W. 
Carmalt- Jones,   M.B.,   B.Ch.Oxon.,   78,   Wimpole    Street, 
London,  W. 
The  following  programme  has  been  arranged : 

Wednesday,  .July  28th. — Opening  Address  on  Retrospect 
and  Prospect  by  the  President,  of  which  the  following  is 
a  synopsis : 

Brief  survey  of  the  therapeutics  of  bacterial  diseases, 
and  of  the  development  of  therapeutic  immunization  out 
of  prophylactic  immunization.  Anticipation  that  the 
method  of  passive  immunization  (serum -therapy)  would 
furnish  a  general  method  for  the  treatment  of  generalized 
bacterial  infections.  Question  as  to  how  far  this  anticipa- 
tion has  been  realized.  Proposal  that  localized  bacterial 
infections  might  appropriately  be  treated  by  active 
immunization  (vaccine  therapy).  Subsequent  suggestion 
that  vaccine-therapy  might  be  applied  also  to  generalized 
infections.  Brief  synopsis  of  the  results  which  have  been 
achieved  by  tliss  therapeutic  method.  Question  as  to 
what  future  extensions  may  be  anticipated  for  the  method 
depends  upon  whether  the  fundamental  assumption  of  the 
method — that  is,  the  assumption  that  the  machinery  of 
immunization  can  be  called  into  action  in  every  bacterial 
infection  by  a  suitable  dose  of  the  appropriate  vaccine — ia 
well  founded.  Consideration  of  tliis  question.  Urgent 
need  for  further  study  of  the  physiology  of  the  machinery 
of  immunization.     Possible  applications  of  vaccine  therapy 
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in  connexion  with  the  secondary  infections  of  scarlatina, 
small-pox,  cancer,  whooping-cough,  and  hay  fever,  and  in 
connexion  with  the  limitation  of  family  and  institutional 
epidemics. 

Thursday,  July  29th. — Discussion  :  The  Early  Diagnosis 
of  Tuberculosis  for  the  Effective  Treatment  of  that 
Disease  (in  conjunction  with  the  Section  of  Pathology!. 
To  be  opened  by  Professor  C.u.mette,  ITnstitnt  Pasteur 
de  Lille,  with  a  paper  of  which  the  following  is  a  synopsis : 

(1)  Experimental  researches  have  shown  that  tuber- 
culous infection  is  at  first  confined  to  glands,  that  its 
spread  depends  on  the  number  and  virulence  of  the 
baciUi,  that  if  few  they  are  destroyed  or  calcified  in  the 
glands,  and  that  serious  lesions  are  due  to  single  massive  , 
or  repeated  small  infections ;  early  diagnosis  is  essential 
for  cure.  {2}  Consideration  of  the  relative  value  of 
cutaneous,  conjunctival,  and  intradermo  reactions  in 
diagnosis ;  and,  further,  of  those  of  "  reactions  of  recrudes- 
cence," and  humoral  and  phagocytic  reactions.  (3)  Sug- 
gest-ed  routine  employment  of  the  above  for  the  isolation 
of  infected  subjects. 

Friday,  July  30th. — Discussion :  Bacterial  Infections  of 
the  Respiratory  Tract  other  than  Tuberculous.  To  be 
opened  by  Dr.  Borhet,  who  will  deal  with  the  micro- 
organism of  whooping-cough.  A  cocco-bacillus  was 
isolated  in  1906  with  definite  cultural  and  staining 
pecuharities.  Filtered  cultures  are  non-toxic,  but  endo- 
toxins are  highly  virulent  and  produce  the  essential  sym- 
ptoms of  whooping-cough.  Specific  properties  are  present 
in  the  serum  of  convalescents,  which  may  be  demon- 
strated by  the  method  of  the  fixation  of  complement. 

The  following  papers  have  been  accepted : 

KooN,  Mr.  Leonard.  The  Site  of  Inoculation  as  Influencing 
the  Immunity  Prodiiced. 

GoLLA,  Dr.    The  Antitryptic  Index. 

INMAX,  Dr.  The  Value  ol  the  Opsonic  Index  in  Diagnosis  and 
Regulation  of  Treatment  of  Tuberculosis. 

CAlt^iAiT-.Joxzs,  Dr.  il.  Review  of  Inoculation  Treatment  of 
Tuberculosis,  with  Special  Reference  to  Glands  ;  i2]  The 
Treatment  of  Bronchial  Asthma  bv  a  Vaccine. 

Smith,  Mr.  Maynard.  The  Inoculation  Treatment  of  Tuber- 
culous Arthritis. 

Patersox,  Dr.  The  Value  of  Inoculation  in  the  Sanatorinm 
Treatment  of  Phthisis. 

WiLLCox,  Dr.    The  Treatment  of  Pneumonia  by  Inoculation. 

BEXH.iii,  Dr.  The  Bacteriology  and  Vaccine  Therapy  of 
Common  Colds. 

HorsTox,  Dr.    Typhoid  Carriers. 

Fleming,  Dr.    The  Inoculation  Treatment  of  Acne  Vulgaris. 

Professor  Sanfelice,  of  the  University  of  Bologna,  will 
give  a  demonstration  of  work  on  the  Parasitology  and 
Serum  Therapy  of  Cancer. 

HYeiEXE  AKD  Public  Health. 
Natural  Philosophy  Class-room,  Queen's  College. 

President :  Locis  Coltman  Paekes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presid-ents :  Samuel  Aqnbw,  M.D.,  Lurgan,  co. 
Armagh;  Heney  0"Xkii,l,  M.D.,  6,  College  Square  East, 
Belfast;  Charles  Klllick  Millard,  il.D.,  Town  Hall, 
Leicester. 

Honorary  Secretaries  :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury;  William 
McLoreh-ax.  L.R.C.P.,  103.  Antrim  Road,  Belfast;  Thomas 
Cabnwath,  il.B.,  Town  Hall,  Manchester. 

The  following  programme  has  been  arranged : 

Wednesday,  July  28th. — Discussion  :  Compulsory  Notifi- 
cation of  all  Forms  of  Tuberculosis.  To  be  opened  by 
Dr.  Scurfield,  M.O.H..  Shttiield.  Dr.  Parkes  (President  of 
the  Section)  and  others  will  take  part  in  the  discussion. 

The  following  is  a  synopsis  of  the  paper  by  Dr.  H. 
Scurfield  : 

In  the  first  part  of  his  paper  Dr.  Scurfield  gives  an 
account  of  the  use  which  is  made  of  the  compulsory  notifi- 
cation of  consumption  in  Shefiield,  which  came  into  force  in 
November,  1903.  Bacteriological  examination  of  sputum 
is  provided  free  of  charge  for  medical  practitioners  in  the 
eity.  Inspectors  visit  the  notified  cases,  le^ive  printed 
advice  with  them,  advocate  the  use  of  the  open  window, 
supply  pocket  spittoons,  and  disinfect  when  necessary. 
Hospital  accomiuodation  is  provided  by  the  corporation  for 
twenty  males  and  twenty  females    for  short  periods  of 


treatment,  the  principal  object  being  to  educate  the 
patients  and  to  select  those  who  are  suitable  for  prolonged 
sanatorium  treatment.  Hospital  treatment  on  modern 
lines  is  also  provided  at  the  Shefiield  Royal  Infirmary,  and 
by  both  boards  of  guardians.  lu  Sheffield  about  one-third 
of  the  consumptives  die  in  the  workhouse  hospitals.  An 
open  -  air  school  has  just  been  provided  for  delicate 
children.  In  the  second  part  of  the  paper  Dr.  Scurfield 
points  out  the  importance  of  analysing  the  total  tuber- 
culosis rate,  so  that  the  rate  for  males,  females,  and 
children  may  be  given  separately.  Thus  in  the  case  of 
Shefiield  there  is  nothing  remarkable  about  the  total  rate, 
but  when  analysed  it  is  found  that  the  female  rate  is  very 
low,  and  that  the  rate  for  males  and  children  is  high.  He 
submits  tables  showing  the  rates  for  males,  females,  and 
children  under  5  years  of  age  in  various  EngUsh  towns. 
He  gives  a  comparison  of  the  rates  in  Sunderland  and 
Sheffield,  and  of  the  conditions  which,  in  his  opinion, 
affect  those  rates.  He  concludes  with  some  comments  on 
the  tuberculosis  rates  in  other  towns,  and  the  conditions 
which  appear  to  affect  them. 

Thm-sday,  July  29th. — Discussion  :  Latent  Infections  of 
the  Diphtheria  Bacillus,  and  Administrative  Measures 
required  for  Deahng  with  Contacts  (with  the  Laryngo- 
logical  Section).  To  be  opened  by  Dr.  Watson  WilUams 
(Bristol),  from  the  clinical  standpoint ;  Dr.  Buchanan 
(Cilasgow),  from  the  bacteriological  standpoint;  Dr.  Forbes 
(M.O.H.,  Brighton),  from  the  administrative  standpoint. 

Dr.  R.  M.  Buch.axax  will  deal  with  the  following  points : 
(1)  The  latency  of  infection — general;  (2)  the  rarity  of 
return  oases — significance;  (3)  infection  in  contacts  and 
school  children  and  its  frequency  ;  ,4 1  type,  virulence,  and 
persistence  of  the  bacilli  in  the  clinically  unaffected; 
(5)  the  question  of  the  .nfecting  power,  and  the  segregation 
of  carriers. 

The  following  is  a  summary  of  the  points  to  be  referred 
to  in  the  paper  by  Dr.  Forbes  : 

(a)  Legal  powers  for  dealing  with  contacts,  (b)  Action 
to  be  taken  after  a  case  of  diphtheria  has  occurred,  and 
has  been  removed  from : — tlj  Hospital  ward  :  (Keep  all 
children  in  bed  ;  keep  same  staff"  on  duty  in  ward  and 
exclude  visitors ;  admit  no  new  cases :  swab  all  children 
and  staff  :  (a)  if  positive,  isolate  ;  (&)  if  negative,  no  treat- 
ment, res  wab  next  day).  (2)  Home:  ( Exclude  all  children 
from  school  for  four  weeks,  and,  in  addition,  according  to 
opportunity  and  home  conditions,  either  have  swabs  taken 
from  all  members  of  the  family  or  only  from  those  who 
have  or  have  had  some  suspicious  symptoms.  Cases 
giving  positive  results  must  be  dealt  with  according  to 
their  surroimdings ;  those  in  better-class  famihes  may  be 
isolated  at  home,  whilst  those  in  poor  families  should  be 
removed  to  an  isolation  hospital).  These  remarks  apply 
mainly  to  children ;  generally  speaking,  diphtheria- 
carrying  wage-earners  are  allowed  to  continue  at  work, 
unless  that  work  will  bring  them  in  special  contact  with 
children  or  with  food,  (c)  If  case  occurs  and  is  isolated  at 
home,  the  procedure  is  the  same  as  in  (6)  (2),  excepting 
that  contacts  are  kept  from  school  for  four  weeks  from  the 
time  when  all  cases  are  free  from  infection,  (d)  School : 
closure  seldom  necessary,  (c)  Antitoxin  injection  for 
contacts  usually  inadvisable. 

Friday,  July  30th.— Discussion :  The  Discharge  of 
Sewage  Elfluents  into  Tidal  Waters.  To  be  opened  by 
Dr.  Henry  O'Xeill,  Member  of  the  City  Council,  Belfast. 
Sir  P.  R.  O'Connell  (Belfast),  Professor  Letts,  and  others 
will  take  part  in  the  discussion. 

In  opening  the  discussion.  Dr.  Hexky  O'Xeill  will  point 
out  that  the  problem  of  sewage  purification  in  Belfast  is  one 
of  more  than  ordinary  difficulty  owing  to  the  sluggish  tides 
and  large  areas  of  shallow  wat«r  in  the  upper  reaches  of 
Belfast  Lough,  which  favour  the  growth  of  I'ha  laiissima, 
a  green  seaweed,  which,  according  to  the  investigations  of 
Professor  Letts,  is  an  indication  of  sewage  pollution.  The 
subject  has  been  under  the  consideration  of  the  corpora- 
tion for  ten  years.  In  the  earlier  experiments  screened 
sewage  was  run  on  to  double  contact  beds,  under  the 
impression  that  a  moderate  degree  of  purification  would 
produce  an  eflluent  sufficiently  good  for  discharge  into  the 
large  volume  of  tidal  waters  of  the  Lough,  but  Professor 
Letts  found  that  if  the  growth  of  the  weed  was  to 
be  considerably  reduced,  the  tffiuent  must  be  free,  not 
only  from  ammonia,  but  from  nitrates.  Certain  experi- 
mental contact  beds  treated    with    sewage    which    had 
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been  screened  and  treated  for  six  or  eight  hours 
in  a  septic  tank  i^roduced  purification  to  the"  extent  of 
90  per  cent,  free  and  75  per  cent,  albuminoid  ammonia, 
but  the  beds  rapidiy  silted  up,  and  the  area  which  would 
have  been  required  would  have  been  excessive.  Percolating 
filter  beds  with  revolving  sprinklers  dealing  with  screened 
and  sedimented  sewage  yielded  results  highly  satisfactory 
as  regards  economy,  space,  and  freedom  from  silting  up,  but 
the  effluent,  though  good,  contained  nitrates  in  quantity 
sufficient  to  provide  food  for  the  I'lva.  Professor  Letts 
found  that  by  mixing  the  effluent  from  the  percolating 
filter_  with  about  an  equal  quantity  of  septic  sewage  and 
treating  the  mixture  in  contact  beds,  the  organic  matter 
was  oxidized  at  the  expense  of  the  nitrates  in  the  filter 
effluent,  and  the  total  quantity  of  fVrrr  pabulum  reduced. 
These  experiments  form  the  basis  of  an  original  scheme 
of  purification  applicable  when  a  highly  nitrified  effluent 
is  undesirable.  Special  contact  beds  are  not  necessary, 
as  the  storm-water  filters  can  be  used  for  the  denitri- 
fy'iig  process,  which  is  suspended  during  storms.  Two 
methods  of  disposal  of  the  sludge  are  proposed  :  (1)  At 
the  main  outfall  works  it  will  be  conveyed  to  sea 
by  steamer  :  {2\  at  the  Sydenham  outfall,  as  shallow 
water  renders  f:tcamer  disposal  expensive  and  incon- 
venient, Hibilin's  slate  beds,  which  convert  the  sludge  into 
an  inotten.sive  humus,  will  be  installed.  It  has  also  been 
proposed  as  regards  the  main  outfall,  to  depend  solely  on 
screening,  sedimentation,  and  sludge  removal,  effluent 
being  discharged  only  during  the  first  half  of  ebb-tide. 
Arguments  iti  lavcur  of  this  scheme  are  that  the  growth  of 
Ulva  would  be  reduced,  that  any  weed  could  be  collected 
as  thrown  on  the  beach  and  removed,  it  being  thought  that 
the  expense  of  this  would  bo  a  continually  diminishing 
annual  sum.,  A  joint  board  of  the  Belfast,  Holywood,  and 
Castlereagh  a.uth'orities  had  been  expending  £2.000  a  year 
on  the  collection  of  the  weed  from  the  foreshore,  some 
20,000  tons  being  removed  last  year,  but  this  plan  was 
stopped  in  September  owing  to  want  of  funds. 

Papers.  —The  following  have  been  accepted  : 
KlVEX,  Dr.,  31. OH,  Mancliester.     Control  of  Tuberculosis  in 

Cattle. 
Wynne,  Dr.  Darlev,  Clonmel.     Cattle  Fairs  .and  Tulierculosis. 
CL.\r.iv,  Dr.  E.  V.,  Assistant  Medical  Oliicer,  Leeds.   Diphtberia. 
Wilson,  Dr.    Isolation  of  B.  ti/phosux. 
Ew.\i:t,  Dr.,  Assistant  3I.0.II.,"  .\Iidtllesbroiigh.    Some  Features 

concerniiij  the  Sewage  Pollution  of  an  Estuarv. 
BUCHAN,  Dr.,  M.O.H.,  Isleworth.  Tvphoid  Pollution  of  Mussels, 

etc. 
McWeeney,  Professor.    Mode  of  Detecting  Bacillus  Carriers. 
Patekson,    Dr.,    Assistant    M.O.H.,    St.   Helens.    Measles    in 

Schools  in  .1  recent  ontln-eak  at  St.  Helens. 
GiLCHRi.ST,  Dr.     Lndemicity  of  Inlluenza. 
Story,  Dr.,  ]>ublin.    Neglect  of  Physical  Education  in  Primarv 

and  Secondary  Schools. 
Magenni.s,  Dr.  E.    School  Medical  Inspection. 

Laryngology,  Otology,  and  Rhinology. 
Midwifery  Class-room,  Queen's  CoUeqe. 

President  :  StClair  Thomson,  M.D.,  F.R.C.P.,  23,  Queen 
Anno  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B., 
45,  Upper  Brook  Street,  London,  W. ;  Henry  Smurthw-utb, 
M.D.,  8,  St.  Mary's  Place,  Newcastle-on-Tvne ;  J.  A. 
Kno\vles  Renshaw,  M.D.,  11,  St.  John  Street,  Manchester. 

Honorary  Secretaries  :  Harold  Shuttleworth  Bar- 
well,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  John 
Stoddart  Barr,  M.B.,  13,  Woodside  Place,  Glasgow  ; 
Henry  Hanna,  M.B.,  B.Sc,  57,  University  Road,  Belfast. 

The  following  subjects  have  been  selected  for  special 
discussion : 

W^ednesday,  July  28th.— The  Treatment  of  Tinnitus 
Aurium.  (1)  Dr.  Thomas  Barr  (Glasgow);  yZ]  Mr.  Richard 
Lake  (London). 

The  following  is  a  synopsis  of  the  remarks  to  be  made 
by  Dr.  Thomas  Barr  (Glasgow)  in  opening  the  dis- 
C'.ission  : 

The  paper,  by  arrangement  with  Mr.  Richard  Lake,  deals 
solely  with  non- operative  treatment.  It  is  pointed  out  that 
tbe  tinnitus  aurium  is  merely  a  symptom,  and  effective 
treatment  must  depend  on  a  correct  knowledge  of  the  con- 
dition underlying  it.  Hence,  thorough  examination  of  the 
organ  of  hearing  by  all  the  subjective  and  objective 
methods  IS  a  primary  essential.  After  brief  reference  to 
cases    depending   on  accumulation    of    wax.   Eustachian 


obstruction,  removable  fluids  in  the  tympanum,  and  other 
conditions  in  which  tinnitus  can  be  readily  cured  or 
alleviated  by  well-known  methods,  the  author  deals  with 
cases  where  tinnitus  persists  after  such  methods  of  treat- 
ment or  where  no  definite  lesion  can  be  shown,  by  objective 
examination,  to  exist  in  the  ear.  In  this  connexion 
emphasis  is  placed  on  the  importance  of  attention  to  the 
state  of  the  general  health,  and  the  influence  of  coexisting 
systemic  disease  is  shown,  as  also  that  of  mental  attitude, 
personal  habits,  climate,  and  special  drugs,  and  external 
applications.  The  special  treatment  indicated  for  the 
pulsating  forms  of  tinnitus  is  considered.  The  value  of 
Ton-behandln-nri  is  nest  discussed,  this  being  the  influence 
exerted  upon  certain  subjective  sounds  in  the  ear,  mainly 
of  a  musical  character,  by  objective  sounds  from  a  tuning- 
fork.  With  reference  to  electrical  treatment,  it  is  pointed 
out  that  the  apparently  good  effects  from  the  high 
frequency  currents  reported  a  few  years  ago  do  not  seem 
to  have  been  borne  out  by  further  experience.  In  dis- 
cussing the  effects  upon  tinnitus  of  naso-pharyngeal  treat- 
ment it  is  shown  that  the  establishment  of  good  nasal 
breathing  and  a  healthy  condition  of  the  naso-pharyngeal 
mucous  membrane  often  leads  to  the  disappearance  or 
mitigation  of  the  symptoms,  but  that,  on  the  other  hand, 
it  may  be  aggravated  by  ill-directed  treatment  of  the 
naso-pharyngeal  order. 

Mr.  Lake  will  deal  with  the  operative  treatment :  first, 
what  may  be  termed  remote  operative,  in  the  form  of 
intranasal  treatment,  lumbar  puncture,  and  ligation  of 
the  carotid  artery  ;  afterwards  tracing  the  gradual  evo- 
lution of  the  course  of  operative  interference  from  simple 
removal  of  one  or  more  of  the  ossicles  or  o.dhesions,  etc., 
the  simple  opening  or  perforation  of  the  labyrinth,  its 
complete  ablation,  to  the  division  of  the  auditory  nerve 
itself;  he  will  also  endeavour  to  point  out  the  lines 
which  may  be  useful  in  attempting  to  decide  when  to 
operate  and  what  operation  to  select. 

Thursday,  July  29th.— Latent  Infections  of  the  Diph- 
theria Bacillus,  including  the  Administrative  Measures 
required  for  dealing  with  Contacts.  (In  association  with 
the  Section  of  Hygiene  and  Public  Health.)  (1)  Dr.  Robert 
M.  Buchanan  (Cilasgow) ;  (2)  Dr.  Duncan  Forbes  (Brighton) ; 
(3)  Dr.  P.  Watson  Williams  (Bristol). 

Dr.  Watson  Williams  will  open  the  discussion  from 
the  clinical  standpoint  : 

If  diphtheria  may  be  defined  as  any  pathological  condi- 
tion, local  or  general,  duo  to  infection  by  specific  diphtheria 
organisms,  diphtheria  is  "  latent  "  when  such  pathological 
conditions  are  unaccompanied  by  obvious  illness.  The 
impinging  of  diphtheria  bacilli  on  the  nasal  or  oral  mucous 
membrane  without  any  local  reaction,  though  not  a  true 
infection,  is  clinically  a  form  of  latent  diphtheria.  Latent 
diphtheria  infections  may  be  grouped  under  three  heads  : 
(1)  Patients  who  afford  none  of  the  usual  clinicalindica- 
tions  of  diphtheria,  are  not  definitely  ill,  and  yet  are  found 
to  be  anaemic,  have  increased  pulse  tendency,  are  poorly 
in  association  with  nasal  catarrh,  membranous  rhinitis, 
faucial  redness,  and  slight  subacute  tonsillitis,  otorrhoea, 
sores,  etc.,  which  on  bacteriological  examination  prove  to 
be  diphtheritic.  (2)  Cases  with  any  of  these  diphtheritic 
lesions,  but  with  no  general  symptoms  of  ill-health.  (3) 
Persons  who  present  no  local  lesions,  and  no  departure 
from  normal  health,  but  in  whom  diphtheria  bacilli  have 
been  found  by  culture  tests.  In  practice  latent  diphtheria 
is  met  with  affecting  the  nasal  cavities,  the  fauces  and 
mouth,  the  external  auditory  meatus,  the  skin,  genital 
organs.  There  is  no  characteristic  symptom  or  sign  of  a 
latent  diphtheria,  for  in  their  clinical  aspects  they  are 
indistinguishable  from  similar  non-diphtheritic  lesions  of 
the  same  territories.  Pseudo-membranous  lesions  of  the 
mucous  membrane  of  the  upper  air  tract  may  be  non- 
diphtheritic  or  diphtheritic.  The  only  crucial  test  by 
which  latent  diphtheritic  infection  can  be  determined 
is  the  bacteriological  test.  Examples  of  latent  diph- 
theria will  be  cited,  and  various  methods  of  treatment 
discussed. 

Friday,  July  30th. — The  Treatment  of  Cicatricial 
Stenoses  of  the  Larynx  and  Trachea.  (1)  Dr.  H.  Lam- 
bert Lack  (London)  ;  (2)  Dr.  Delsaux  (Brussels)  ;  (3)  Dr. 
Bryson  Delavan  (New  York). 

Dr.  H.  Lambert  Lack  will  deal  chiefly  with  cicatricial 
stenosis  of  the  larynx  in  children  as  the  result  of 
tracheotomy   for   diphtheria.      In   nearly   every  case  the 
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tracheotomy  tube  was  introduced  through  the  larynx  at 
the  original  operation,  and  this  is  considered  to  be  the 
cause  of  the  subsequent  stenosis.  In  some  cases  the  stric- 
ture was  fibrous  and  limited  to  the  soft  parts,  in  others 
the  laryngeal  cartilages  were  extensively  destroyed  and 
the  stricture  almost  impermeable.  The  first  indication  of 
treatment  is  to  remove  the  tube  from  the  larynx  by  per- 
forming a  low  tracheotomy  and  inserting  the  tube  in  as 
low  a  part  of  the  trachea  as  can  be  reached.  In  cases 
seen  early  this  alone  will  sufiice  to  effect  a  cure.  Where 
extensive  stenosis  is  present  and  the  above  treatment 
fails,  the  larynx  should  be  opened,  the  cicatricial  tissue 
excised,  and  the  case  carefully  watched.  The  various 
means  of  dilating  the  larynx  "by  passing  a  solid  plug 
upwards  from  the  tracheotomy  wound  and  by  inserting  a 
T-shaped  cannula  are  described  and  condemned.  The 
author's  experience  of  intubation  is  also  unfavourable. 
Two  illustrative  oases  are  described  and  some  statistics 
given. 

The  following  is  a  synopsis  of  Dr.  Dklsaux's  (Brussels) 
remarks : 

Laryngo-tracheostomy  means  the  formation  in  the 
larynx  and  upper  part  of  the  trachea  of  an  opening 
such  that  it  may  either  be  left  permanently  or  used  for  a 
very  long  period.  Nearly  all  cases  of  cicatricial  stenosis 
of  the  upper  air  passages  (including  syphilitic  stenosis  and 
stenosis  due  to  perichondritis)  are  remediable  by  this 
operation,  but  it  should  not  be  undertaken  in  cases  due  to 
lupus.  The  teeth,  gums,  and  mouth  receive  careful  atten- 
tion before  operation,  which  must  not  be  undertaken  so 
long  as  the  temperature  is  abnormal  or  in  the  presence  of 
catarrh  of  the  trachea  or  bronchi.  As  a  rule,  general 
anaesthesia  is  procured,  but  local  analgesia  by  the 
infiltration  method  of  Schleioh  ia  also  employed, 
though  there  are  objections  to  its  use.  The  opera- 
tion is  divided  into  six  stages:  (1)  Incision  of  the 
skin,  (2)  section  of  the  cartilages  of  the  larynx  and 
trachea,  (3)  suture  of  the  larynx  to  the  skin,  (4)  division  of 
the  cicatrix  and  excision  of  its  tissues.  (5)  insertion  of  a 
cannula  fitted  with  a  dilating  drain  tube,  (6)  dressing  of 
the  wound.  Further  particulars  are  reserved  for  my  full 
address.  The  after-treatment  is  quite  as  important  as  the 
operation  itself.  Dilatation  at  the  commencement  must 
not  be  rapid,  very  supple  india-rubber  tabes  being  used, 
and  their  cahbre  gradually  increased  until  it  surpasses  the 
normal  diameter  of  the  contracted  area  by  as  much  iis 
2  mm.  in  a  child  and  3  mm.  in  an  adult.  Before  closing 
the  artificial  opening  the  patient  must  be  gradually 
habituated  to  breathing  without  a  cannida  and  without  a 
tube,  at  first  for  a  few  minutes  at  a  time.  As  a  rule  the 
opening  should  not  be  closed  for  several  months  after  the 
initial  operation.  "When  closed  it  must  be  entirely  and 
thoroughly  closed.  If  the  opening  be  large,  the  method  of 
Gluck  may  be  used,  the  opening  being  covered  in  by  two 
unequal  flaps ;  or,  better,  by  shutter  flaps  at  different  levels 
carefully  sutured  together  in  the  middle  line.  When  the 
opening  is  small  it  can  be  closed  by  the  plastic  operation 
usually  employed  in  closing  an  ordinary  tracheotomy 
wound.  Among  60  patients  operated  on  in  this  fashion 
there  have  been  six  deaths,  of  which  three  took  place 
during  the  after-cure.  There  have  also  been  two  failures, 
one  being  in  a  patient  with  tubercle  of  the  larynx,  and  the 
other  a  syphilitic  case.  In  the  remaining  52  cases,  10  in 
whom  the  final  plastic  operation  had  been  completed,  are 
entirely  cured,  and  up  to  the  present  no  case  of  recurrence 
of  stenosis  has  been  reported.  In  the  other  cases  either 
the  process  of  dilatation  is  still  going  on,  or  the  plastic 
operation  for  the  closure  of  the  opening  is  about  to  be  per- 
formed. Usually  the  patients  can  make  themselves  easily 
understood,  and  some  have  even  recovered  their  voices 
owing  to  re-formation  of  the  vocal  cords  (Fraenkel). 
Laryngo-tracheostomy  is  the  operation  to  be  preferred  in 
the  treatment  of  cicatricial  stenosis  of  the  upper  air 
passages.  It  is  an  operation  attended  by  little  risk,  and 
should  become  the  routine  method  of  dealing  with  these 
cases. 

It  is  has  been  arranged  this  year  to  have  a  special  exhibi- 
tion of  skiagraphy  in  relation  to  diseases  of  the  upper  air 
and  food  passages.  Members  aro  requested  to  send  in  the 
titles  and  descriptions  of  any  skiagraphs  they  propose  to 
contribute  to  Dr.  Hauna  at  once.  Every  care  will  be 
taken  of  negatives  and  prints,  which  should  be  carefully 
labelled  with  the  owner's  name  and  address. 


Medicine. 
Chemistry  Class- room,  Queen's  College. 

President  :  Professor  James  Alexander  Lui'dsat,  M.D., 
F.K.C.P.,  3,  Queen's  Ehns,  Belfast. 

Vice-Presidents  :  Arthoe  Foxwell,  M.D.,  F.R.C.P., 
47,  Xewhall  Street,  Birmingham  ;  Joseph  Fraxcis 
O'Caeroll,  il.D.,  F.E.C.P.I.,  43,  Jlerrion  Square,  DnbUn; 
Lacriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London ;  Williaji  Baird  McQciity,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorarij  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

The  following  subjects  have  been  chosen  for  discussion 
and  demonstration  : 

1.  Wednesday,  July  28th — .\ngina  Pectoris.  To  be 
opened  by  Sir  T.  Clifford  Allbutt,  K.C.B.  The  following 
will  take  part  in  the  discussion;  Professor  Osier,  Sir 
T.  Lauder  Brimton,  Dr.  A.  Foxwell,  Dr.  Alexander 
Morison,  Professor  Hugo-Marcus  (Nice),  Dr.  W.  K.  Hunter, 
Dr.  W.  Gordon,  and  Dr.  Nathan  Raw. 

Sir  Clifford  Allbutt,  K.C.B.,  proposes  at  the  outset  of 
the  discussion  on  angina  pectoris  to  ascertain  precisely 
what  is  to  be  discussed,  and  in  what  terms.  He  will  urge 
concerning  this  malady  that  precision  both  of  terms  and 
of  substance  is  especially  needed,  for  no  disease  has  been 
more  obscured  by  factitious  notions  or  more  confused 
by  false  analogies  and  erratic  conjectiu-es.  i'et  in 
all  medicine  there  is  no  disease  v.hich  presents  a 
clearer  image  to  the  observant  eye,  nor  one  more 
conspicuously  detached  from  the  clinical  jungle.  If 
its  characters  are  confused  we  have  confused  them  by 
equivocations ;  if  its  type  is  blurred  it  has  been  distorted 
by  counterfeits.  If  angina  pectoris  be  looked  at  simply, 
without  prepossession  and  with  discrimination,  its  features 
will  come  into  focus  and  the  type  will  take  fairer 
definition.  On  the  threshold  the  speaker  finds  himself 
confronted  by  sophists  who  say  bluntly  that  angina 
pectoris  is  not  a  disea&e,  but  a  symptom  or  "symptom 
group";  it  is  here,  indeed,  that  the  sophistry  begins,  for 
this  argument  is  but  a  play  of  words.  "A  symptom" 
angina  pectoris  certainly  is  not,  for  it  is  manifold ;  a 
symptom  group  it  is,  no  doubt,  or  rather  a  symptom  pro- 
cess, or  procession.  Now  a  symptom-group,  or  procession 
of  symptoms  negative  and  positive,  which  recurs  in  man- 
kind with  fair  uniformity,  must  be  due  to  causes  corre- 
spondingly uniform.  That  genuine  angina  pectoris  may 
occur  with  the  heart,  lungs,  and  kidneys  intait,  is  at 
last  reluctantly  admitted  by  physicians  who  have  studied 
the  data  ;  and  "if  so  the  essential,  as  apart  from  contingent 
causes,  must  lie  outside  these  organs.  The  opener  will 
divide  angina  pectoris  into  angina  minor  and  angina  major, 
and  the  symptoms  of  the  two  degrees  will  be  compared. 
"  Pseudo-angina "  he  intends  to  dismiss  as  psendol 
diagnosis,  and  to  relegate  these  cases  to  the  Vaso-vaga- 
class  of  Gowers.  Vasomotor  oscillations  commonly  occur 
in  angina  pectoris  it  is  true,  and  in  two  main  but 
incidental  relations :  first  as  determinants,  when  by 
changes  of  blood  pressure  attacks  are  provoked  or  mitigated ; 
secondly,  as  consequences  of  acute  impressions  reaching 
the  nerve  centres  by  afferent  paths.  The  speaker  will 
proceed  to  appreciate  the  current  hj'potheses  of  angina 
pectoris,  pointing  out  the  diversity  of  these  irreconcilable 
and  often  mutually  destructive  explanations.  He  will 
then  advocate  again  his  own  interpretation,  first  pub- 
lished in  1894,  and  frequently  and  formally  repeated  since 
without  effect  upon  medical  opinion',  although  at  length  it 
has  been  fully  accepted  by  Josue,  in  a  paper  published 
last  November.  This  interpretation  is  that  tho  origin  of 
angina  pectoris  lies  not  in  tho  heart  but  in  the  supra- 
sigmoid  portion  of  the  aorta  ;  that  the  oppression  of 
angina  minor  is  seated  in  this  place ;  and  that  in  angina 
major  the  referred  pains  still  originate  here,  but,  as  in  the 
degrees  of  their  severity  they  force  successive  centres, 
they  radiate  over  more  and  more  extensive  areas.  That, 
as  concerns  fatality,  angina  pectoris,  neither  in  its  minor 
nor  in  its  major  forms,  is  directly  fatal ;  that  indeed  in 
many,  perhaps  in  tho  majority,  of  major  and  minor  cases 
taken  together,  death,  if  it  occurs,  is  due  to  cooperating 
causes;  that  in  a  large  number  of  cases,  whatever  the 
issue  of  co-operating  lesions,  such  as   valvular  or  mjo- 
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cardial  disease,  the  anginons  lesion  is  healed,  or,  at 
any  rate,  the  symptoms  cease  ;  and,  furthermore,  that 
aot  a  few  cases  of  angina  pectoris,  even  of  the  major 
variety,  end  in  complete  recovery ;  that  when  death  is 
directly  attributable  to  the  angina  it  is  due  to  vagus 
inhibition,  such  as  is  prone  to  happen,  for  example, 
in  surgical  operations  about  the  root  of  the  lungs  or 
the  bracliial  plexus,  or  to  be  induced  by  some  other 
intense  peripheral  irritation,  as  in  the  genitalia.  Finally, 
that,  although  a  sound  heart  may  be  inhibited  to  the  point 
of  death,  this  very  rarely  happens ;  and  that  in  nearly  all 
cases  in  which  the  heart  fails  to  disengage  itself  from  the 
inhibitory  interference,  the  myocardium,  whether  by 
coronary  disease,  by  toxic  influence,  or  otherwise,  was 
previously  unsound. 

2.  Thursday,  July  29th. — The  Medical  Aspects  of 
Athleticism.  To  be  opened  by  Dr.  Tyrrell  Brooks 
(Oxford),  Dr.  Clement  Dukes  (Rugby).  The  following 
will  take  part  in  the  discussion :  Sir  Clifford  AUbutt, 
Sir  T.  Lauder  Bruntoa,  Sir  James  Barr,  Dr.  Watson 
WiUiams,  Dr.  A.  Foxwell,  Dr.  Chalmers  Watson,  Dr. 
Gordon  Gullan,  and  Dr.  Clire  Biviere. 

Dr.  Tyrkbll  Brooks  (Oxford)  in  introducing  the  dis- 
cussion will  deal  with  the  following  points  : 

(1)  Athletics,  (a)  at  school,  (6)  at  the  university;  what 
amount  of  medical  supervision  is  practicable?  (2)  The 
dangers  of  athletics  during  convalescence.  (3)  Physical 
training  and  athletics.  (4)  The  moral  aspect  of  athletics. 
:5)  The  duties  of  the  profession,  (a)  to  the  individual,  (6)  to 
the  race  with  reference  to  physical  development. 

The  following  is  a  synopsis  "of  the  remarks  to  be  made 
by  Dr.  Clement  Dukes  iRugby) : 

(1)  The  Greeks  aimed  at,  and  attained,  by  their  well- 
regulated  physical  training,  the  highest  perfection  of  the 
human  form,  which  also  influenced  the  moulding  and 
elevation  of  the  mind.  (2)  The  strength  and  wisdom  of 
the  next  generation  depend  upon  the  mental  and  physical 
development  of  the  present,  for  the  intellectual  value  of 
exercise  is  as  great  as  its  physical  value.  (3)  Athleticism 
is  the  "  intemperance "  of  physical  exercise,  which  is 
injurious  to  the  not  fully-grown  body.  (4)  Physical  exami- 
nation and  medical  direction  are  necessary  to  avoid  this, 
so  that  the  feeble  may  be  strengthened  by  well-regulated 
exercise,  and  the  strong  not  injured  by  unwise  and  pro- 
longed exertion.  (5;  How  to  obviate  the  evils  of  athleticism, 
and  in  what  they  consist.  (6)  Classical  instances  will  be 
given  of  the  defects  of  athleticism,  and  of  the  difficulties  in 
their  cori-ection.  (7)  Ideal  rules  for  the  prevention  of  the 
harm  occasioned  by  athletici.sm.  (8)  The  practical  rules 
in  force  now  at  Piugby  to  obviate  these  defects,  and  how 
they  have  worked  ;  such  rules  are  necessary  to  control 
the  impulsive  nature  of  youth,  and  they  should  be 
enforced. 

3.  Friday,  July  30th. — Demonstration  on  Gastric 
Illumination  by  Dr.  Theodore  Thompson  and  Dr.  H.  S. 
Souttar. 

The  following  papers  have  been  accepted  : 

Samways,  Dr.  D.  W.,  ileutone.    Misconceptions  concerning  the 

Riviera. 
GOKDOX,  Dr.  W.,  Exeter.    The  Influence  of  Soil  on  Phthisis,  as 

illustrating  a  neglected  principle  in  Climatology. 
Maguirb,  Dr.  W.  J.,  Belfast.    The  Value  of  Mental  Symptoms 

in  Diagnosis. 
EiviERK,  Dr.  CU\e,  London.    A  Natural  Experiment  in  Cardiac 

Strain. 
Hi:Gn-M.\RCUS,    Dr.,    Nice.      The  Treatment  of   Syphilis   by 

Intravenous  Injections. 
B.A\v,  Dr.  Nathan,    Liverpool.   '  Bovine   Tuberculosis   in    the 

Human  Subject. 
GuLL.ix,   Dr.   Gordon,   Liverpool.    An  Obscure  Case  of  Honj- 
;   glass  Contraction  of  the  Stomach  and  Special  Reference  to 

Diagnosis. 
Ii.\ws()X.  Dr.  David,  and  GETTrXGS,  Dr.  G.  T.,  Banchory.    The 

Oral  Administration  of  Tuberculin  TK. 
Stewart,  Dr.  Purves.  The  Technique  and  Results  of  Schltisser's 

Method  of  Treatment  of  Tic-doulourenx. 
PoLLESTox,  Dr.  H.  D.    Pruritis  in  Lymphadenoma. 
T.VK     Dr.   Frank  C.      A   Case   in   which   Glycosuria  was  only 
'"  bf  Inferred  from  t!ie  I'reseuce  of  Gas  and  Bacilli  in  the 

"  i-:.V,r''~','"'"'  "   ^'•'='-"  "Htoui.    Tabes  Doraalis,  its  Rational 
iicatment  m  tne  L;_!it  of  its  Real  Pathogenesis. 
Dr.  B.   Moore,  Johnston  Professor  of   Bio-Chemistry   in 

the  Lmversity  of  Liverpool,  will  give  a  demonstration  on 

a  new  method  of  administering  oxygen  to   patients   in 

high  percentage  of  known  value. 


Navy,  Army,  and  Ambulance. 
Latin  Class- room.  Queen's  Collerje. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Viee-Presidenis  :  Inspector- General  Robert  Bbntham, 
R.N.  (retired),  22,  lung's  Avenue,  Ealing,  London,  W. ; 
Lieut.-Colonel  R.  Porter,  M.B.,  R.A.M.C,  P.M.O.,  Station 
Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hbndlby,  I.M.S..  CLE.,  4.  Loudon  Road,  London.  N.W, 

Honorary  Seoretcuries  :  Captain  M.  Lowsley  R.A.M.C, 
St.  Michael's  Road,  Aldershot;  Captain  Herbert 
Hugh  Blair  Cunningham,  M.D.,  F.R.C.S.,  69,  University 
Road,  Belfast;  Staff  Sui-geon  Edmund  Cox,  M.B.,  R.N., 
The  Royal  Naval  Hospital,  Chatham;  Captain  William 
Saliseury-Sh.vrpb,  M.D.,  R.A.M.C.T.,  8,  Cleveland  Terrace, 
Hyde  Park,  London,  W. 

The  following  papers  have  been  accepted  : 

Wednesday,  July  28th  : 
Hendley,  Colonel  T.  1      '  Contrast  between  the 

Treatment  of  the  V,  -   TVIoghul  Emperors  and 

King  Edward  VII.  1  i 
J.VMEs,  Colonel  H.  K  C.A.M.C.     The  Medical 

Branch  of  the  Officer  i  s. 

Story,  J.  B.,  M.B..  ^'  .  Dublin.     Physical  ani 

Moral  Effects  of  Jdi! 
Porter,  LieutenantC.y,  .   CM.,  R.A.M.C.  Short 

paper  with  a  practical  dt-iiioii^t;-iti':n  on  Physical  Training  of 

Recruits  in  the  Army. 

Thursday,  July  29  th: 
Crawford.  Major,  G.  S..  R.A.M.C.      On  the  Beneficial  Results 

of  Recent  Sanitary  Work  in  Malta. 
Basskit-S.mith,  Fleet  Surgeon,  P.  W.,  R.N.    Modem  Methods 

of  Laboratory  Diagnosis  of  Syphilis. 
Lambkin,   Colonel  F.  J.,  R.A.M.C.     Probable  Effects  in  the 

Services  of  the  New  Treatment  of  Syphilis  by  means  of  Organic 

Arsenical  Compounds. 

Friday,  July  30th : 
Mahon,  Staff  Surgeon  F.  F.,  R.N.      On  the  First-Aid  Relief 

rendered  after  the  Messina  Disaster. 
Wallis,  Staff  Sitrgeon  J.  G.,R.N.    .i  detailed  scheme  for  an 

Tnexpected   Landing    Partv     using    Material   available   on 

Board  Ship. 
C,vi:VELL,  .J.  M..  M.R.C.S,,  L.S..A...  Surgeon.  St.  .Tohn.  Ambu-^. 

lance    lingade.     Existing    Ambulance   Organization    of    the 

Home  Railway  Companies. 
EiVEKs,    W.    C".    L.K.C.P.,   M.R.C.S.,   D.P.H.,   Newcastle-on- 

T>ne.    Rhinology  as    an    Aid   to   Diagnosis    of    Pulmonary 

Tuberculosis. 

Obstetrics  and  Gynaecology. 
Natural  History  Class-room,  Queen's  College. 

President  :  John  Campbell,  M.D.,  F.R.C.S.,  Crescent 
House,  University  Road,  Belfast. 

Vice-Presidents :  Robert  Alexander  Gibbons,  M.D.,  29. 
Cadogan  Place,  London  ;  John  Singleton  Darling,  M.B.i 
High  Street,  Lurgan ;  Charles  Edwin  Purslow,  M.D., 
192,  Broad  Street,  Birmingham;  Ewkn  John  Maclean, 
M.D.,  12,  Park  Place,  Cardiff. 

Honorary  Secretaries  :  Henry  Thomas  Hicks,  F.R.C.S.i 
Derby  ;  Robert  James  Johnstonb,-'-  M.B.,  F.Il.CdS., 
14,  University  Square,  Belfast. 

The  Committee  have  thought  it  well  to  select  two.  chief 

subjects  for  discussion  : 

Wednesday,  July  28th.— 1.  The  TreatmeHt  of  the 
Graver  Forms  of  Puerperal  Sepsis.  To  be  introduced  by 
Dr.  Thomas  Wilson  (Birmingham). 

The  following  is  a  synopsis  of  Dr.  T.  Wilson's  paper 
opening  the  discussion : 

Since  the  days  of  Semmelweiss  the  theory  of  puerperal 
fever  has  been  placed  upon  a  sound  basis,  with  the  result 
that  the  disease  has  been  practically  abolished  in  properly 
conducted  lying-in  institutions.  In  spite  of  this  the 
mortality,  and  therefore  probably  the  morbidity,  from 
this  affection  have  remained  undiminished.  The  cases 
are  scattered,  and  only  here  and  there  provision  is  begin- 
ning to  be  made  for  collecting  them  in  hospitals  or  other 
institutions  suitable  for  research  and  effectual  treatment. 
As  a  consequence,  the  best  treatment  remains  in  many 
directions  tmdetermined.  It  is  now  universally  agreed 
that  puerperal  fever  is  due  to  infection  of  wounds  and  raw 
surfaces  arising  in  parturition,  the  most  common  points 
of  entry  of  the  germs  being  at  the  placental  site  and 
through  lacerations   of  the    cervix    and  vagina.      Ma-ny 
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different  germs  have  been  proved  to  be  exciting  causes  of 
the  disease.  Grave  cases  of  puerperal  fever  may  be  defined 
as  those  -which  endanger  the  Hfe  of  the  patient,  and  as  in 
the  vrorst  cases  the  Sfrej'^ococciis pyogenes  is  the  organism 
most  frequently  found,  the  discussion  will  chiefly  be 
limited  to  this  infection,  which  varies  in  gravity  from 
slight  and  passing  local  inflammations  to  the  most  severe 
and  rapidly  fatal  blood  poisoning ;  in  individual  cases 
rapid  and  unexpected  changes,  either  for  better  or  worse, 
frequently  occur.  The  indications  for  treatment  are, 
first,  to  attempt  to  limit  the  entry  and  spread  of 
the  infecting  organisms,  and,  secondly,  to  support 
the  patient.  The  most  important  point  is  that  im- 
mediate and  effective  treatment  should  be  undertaken 
without  the  least  delay  on  the  appearance  of  the  first 
indication  of  infection,  which  is  usually  a  rise  in  tempera- 
ture, most  frequently  occurring  on  the  second  or  third 
day  after  deliTery.  When  the  temperature  exceeds  102^  F. 
a  careful  examination  of  the  patient  should  be  made,  and 
this  will  include  an  examination  of  the  lochia  and,  if 
possible,  a  digital  exploration  of  the  uterus.  Opinions 
differ  as  to  the  relative  value  of  digital  evacuation  as 
compared  with  curetting,  and  of  copious  intrauterine 
douching  as  opposed  to  swabbing  with  strong  antiseptics. 
The  advocates  of  douching  and  strong  antiseptics  also 
disagree  as  to  the  best  drug  to  employ.  Observers  are 
more  in  accord  on  the  necessity  for  rest,  for  a  suitable 
nourishing  diet,  and  for  attention  to  the  excretory 
functions.  The  places  of  alcohol  and  quinine  in  the 
treatment  are  still  unsettled.  Injections  of  antistrepto- 
coccas  serum  have  generally  proved  disappointing,  and 
treatment  by  vaccines  is  still  too  recent  and  has  been 
employed  in  too  few  cases  for  the  formation  of  a  valid 
opinion.  CoUargol  has  given  favourable  results  in  the 
hands  of  some  practitioners,  but  has  frequently  proved 
disappointing.  There  is  general  agreement  that  pus 
should  be  let  out  at  the  earliest  possible  moment  by  the 
nearest  route.  In  peritonitis  incisions  and  drainage 
through  the  posterior  vaginal  vault  and  abdominal  wall 
have  been  employed  with  no  very  satisfactory  result. 
Abdominal  or  more  frequently  vaginal  hysterectomy  has 
been  employed  with  a  fair  amount  of  success  in  certain 
conditions,  such  as  infected  fibroids  or  infected  rupture  of 
the  uterus,  but  in  ordinary  cases  of  puerperal  infection 
these  operations  have  generally  proved  disappointing. 
■^STiere  the  infection  has  spread  along  the  veins,  giving  rise 
to  phlebitis  with  no  obvious  secondary  deposits,  the  veins 
?bave  been  hgatured  or  removed  through  the  peritoneal 
cavity  or  by  a  subperitoneal  operation.  Diagnosis  of 
these  oases  is  difficult  and  the  indication  for  operation 
uncertain,  and  hitherto  the  number  of  recorded  successful 
cases  small.  Patients  who  are  gravely  septic  bear  anaes- 
thetics and  operations  very  badly,  and,  on  the  other  hand, 
recovery  often  takes  place  without  the  aid  of  surgery  in 
cases  that  appear  practically  hopeless. 

Thursday,  Jnlv  29th.— 2.  Endometritis.  To  be  intro- 
duced by  Dr.  E.  Hastings  Tweedy  (Dublin). 

Dr.  Hastikgs  Tweedy  will  introduce  the  discussion  on 
endometritis  on  the  following  lines : 

(1)  Eliminating  histological  considerations,  he  will 
classify  endometritis  anatomically  into  corporeal  and 
cervical,  chnically  into  acute  and  chronic.  (2)  Briefly 
'.mention  the  origin,  course,  and  symptoms  of  acute  endo- 
metritis. (3)  Treatment  in  detail  of  acute  endometritis, 
comprising  vaccines  from  cultures,  douches'  gauze  drainage, 
manual  exploration,  and  the  very  occasional  use  of  the 
blunt  flushing  spoon  curette,  condemning  entirely  the  use 
of  the  sharp  curette.  (4)  Definition  of  cases  classified  as 
chronic  endometritis — that  is,  all  other  non-malignant 
diseases  of  the  endometrium.  (5)  The  underlying  causes, 
and  the  necessity  of  treating  them.  (6)  Consideration  of 
the  indications  and  proper  method  of  curettage,  with 
_  causes  of  failure.  Under  indications  is  placed  the  sympto- 
-'■matology  and  mention  made  of  the  frequency  of  deferred 
symptoms.  1^7)  Possibility  of  rupturing  the  uterus,  and  its 
proper  treatment  when  recognized.  (8)  Frequent  local 
treatment  following  curettage  considered  unnecessary  | 
and  harmful.  |9)  Local  treatment  other  than  curettage  | 
and  medical  treatment.  (10)  He  will  insist  on  curettage  | 
before  all  cervical  or  vaginal  operations  and  operations 
for  diepiacement.  (11)  Treatment  ot  endocervicitis  by 
caustics,  artringents,  cauterization,  etc  | 


Friday,  July  30th. — Consideration  of  the  Report  of  the 
Ophthalmia  Neonatorum  Committee  (jointly  with  the 
Section  of  Ophthalmology).     Reading  of  papers. 

The  following  have  accepted  invitations  to  assist  at  the 
deliberations  of  the  Section:  Professor  Fehling  (Strass- 
burg).  Professor  Jacob  (Brussels),  and  Professor  Whitridge 
Williams  (Baltimore). 

Drs.  Herman  and  Roberts  (London),  Jardine  and  Munro 
Ker  (Glasgow),  Donald  and  Stanmore  Bishop  (Manchester), 
JeUett  Alfred  Smith  (DubHn),  Cuthbert  Lockyer  (London), 
Frederick  Edge  ( Wolverhampton  i.  and  R.  C.  Buist  (Dundee), 
are  expected  to  take  part  in  the  discussions. 

The  following  papers  have  been  submitted : 
Fehling,  Professor.    On  the  Ti-eatment  oi  Contracteil  Pelvis. 
Williams,    Professor    Whitridge.      On     :be     Freiiiiency   and 

Clmical  Significance  of    Funuel-shapeJ  Contraction  of   the 

Pelvis. 
Austin,  J.  .J.,  M.D.,  Belfast.     3Iidwifei-y  in  Private  Practice: 

A  Criticism  of  Method  Based  on  Actual  Eesults. 
C.\MER0N,  Murdoch,  M.D.,  Glasgow.    Cases  of  Dystocia  due  to 

Ventriflxation  of  the  Uterus. 
C.uiEEON,  S.,  M.B.,  Glasgow.    Surgical  Treatment  of  Chroiiic 

Salpingitis. 
Hicks,  H.  T.,  F.R.C  S.,  Derby.    Chorion  Epithelioma  following 

nearly  Full-term  Delivery. 
Kerr,  "J.  M.  Mmiro,  M.D.,  Glasgow.     Frequency  of    Adenc- 

carcinoma  of  the  Uterus  m  Fibroid  Tumours  of  that  Organ  : 

Based  on  a  Series  of  160  Cases  of  Abdominal  Hvsterectomy. 
Lockyer,  Cuthbert,  F.R.CS.  The  Treatment  of  Uterine  Cancer 

in  the  Later  Months  of  Pregnancy. 
MclLROY,  H.  Louise,  M.D.,  Glasgow.      Development  of   the 

Epithelial  Ii\lements  of  the  Ovary.  .• 

S.w.iGE,    Smallwood,    F.Il.C.S.,  'Birmingham.      An   Ovarian 

Tumour,  Clinically  Malignant,  arising  from  the  Overgrowth 

of  Lutein  Cells. 

In  the  Pathological  Part  of  this  Section,  Cancer  of  His  ■ 
Uterus  has  been  chosen  as  one  affording  a  wide  scopsior 
the   exhibition  of   Specimens,    Photographs,    Microsscpic - 
Slides,  etc. 

These,  with  any  others  of  interest,  will  be  exhibited 
in  the  Pathological  Museum, 


OPHTHALMOtOGY. 

Practical  Histologij  Class-room,  Queen's  CoTib-js-. 

President :  John  Walton  Bkownb,  M.D.,  10,  College- 
Square  North,  Belfast. 

Vice-Presidents:  Arthur  W.  Sasdford,  il.D.,  13,  St. 
Patrick's  Place,  Cork;  William  Marcus  Killen,  M.D., 
9,  Clifton  Street,  Belfast;  Albs.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary  Secretaries :  James  Andrew  Craig,  F.R.CS. , 
11,  University  Square,  Belfast;  Leslie  Johnston  Pat  on, 
F.R.CS.,  1,  Spanish  Place,  Manchester  Square,  London, 

The  subjects  chosen  for  discussion  are : 

1.  Eye  Injuries  in  their  Relation  to  the  Workmen's 
Compensation  Act.  To  be  opened  by  Drs.  Freelahd 
Fergus  (Glasgow)  and  Shaw  (Belfast). 

Dr.  Cecil  Shaw  will  deal  specially  with  the  unsatis- 
factory working  of  the  Workmen's  Compensation  Act 
with  regard  to  compensation  for  the  loss  of  an  eye. 
According  to  the  Act,  compensation  is  given  in  cases 
of  total  or  partial  incapacity  for  work.  But  where  one 
eye  is  lost  and  the  other  is  healthy  a  man  soon  learns  to 
work  with  one  eye,  and  in  the  great  majority  of  cases 
work  can  be  done  quite  as  well  as  before.  According  to 
a  strict  interpretation  of  the  Act,  such  persons  should  only 
obtain  compensation  for  the  two  or  tliree  months  that 
elapse  before  they  are  fit  for  work  again.  But  the  true 
injury  in  loss  of  an  eye  is  not  generally  any  loss  of 
capacity  for  work,  but  lies  in  the  greatly  increased  risk 
of  total  blindness  owing  to  disease  or  accident  in  the  other 
eye.  Every  one  is  liable  to  disease  and  accident,  but  to 
the  one-eyed  man  it  is  a  much  more  serious  event.  Owing. 
to  this  many  employers  avoid  one-eyed  workmen,  and 'even. 
though  perfectly  fit  for  work,  they  may  fail  to  obtain  it  on 
this  account.  Case.  A  better  form  of  compensation  fbr 
loss  of  an  eye  would  be  a  sum  fixed  according  to  the 
average  wages,  to  be  paid  irrespective  of  all  theories  or 
statements  about  the  workman's  capacity  for  work. 

2.  Tho  Diseases  of  the  Lymphoid  Tissue  of  the 
Conjunctiva.  To  bo  opened  by  Professor  K.  Greef 
(Berlin),  Mr.  Treacher  Collins  (London),  and  Dr.  Nelson 
(Belfast). 
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lu  hi«  paper,  Mr.  Trbachbr  Collins  will  deal  with  the 
following  poiDts  : 

Tue  contagious  character  of  trachoma;  the  "trachoma 
bjLlles";  the  ooatagioa  not  air-borne  but  due  to  trans- 
ference of  msist  disabarge;  the  adenoid  layer  of  the  con- 
junctiva the  chief  seat  of  reaction,  and  the  centre  of  the 
follicles  the  position  in  which  the  toxin  is  most  intense  ; 
'•  elementary  or  primary  granulations  "  ;  trachoma  a  non- 
pyogenic  disease ;  essentially  a  chronic  disorder  ;  acute 
symptoms  when  present  due  to  mixed  infection ;  natural 
destruction  of  trachoma  follicles  by  rupture,  by  absorption, 
and  by  strangulation  from  new  formation  of  fibrous  tissue; 
"  Stellwag's  brawny  oedema"  ;  similarity  of  the  palpebral 
CDnjunctiva  in  the  late  stages  of  trachoma  to  skin  ;  possi- 
bility of  curing  early  cases  of  trachoma  without  new 
formation  of  fibrous  tissue;  pannus  the  result  of  abrasion 
of  corneal  epithelium  and  infection ;  treatment  of  trachoma 
(a)  by  rupture  or  instrumental  removal  of  follicles — expres- 
sion, Galezowski's  excision  of  the  retrotarsal  fold, 
Kuh-nt's  removal  of  tarsus  and  conjunctiva;  (6)  by  stimu- 
lating absorption  of  follicles — copper  sulphate,  jequiritol, 
X  rays,  kataphoresis ;  (c)  by  stimulating  formation  of 
fibrous  tissue — Gratarge.  Conditions  other  than  trachoma 
witb  follicular  enlargements:  (a)  atropine  and  eserine 
irritation,  (h)  simple  folliculosis,  (c)  muco-purulent  ophthal- 
mia and  follicles.  Conditions  resulting  in  fibrous  tissue 
foraiatiou  simulating  that  produced  by  trachoma,  (a) 
tubercle,  (6)  pemphigus,  (c)  spring  catarrh,  [d)  mem- 
branous ophthalmia,  (c)  burns. 

On  Friday,  July  30th,  the  Section  of  Ophthalmology 
will  hold  a  joint  meeting  with  the  Section  of  Obstetrics 
and  Gynaecology  to  discuss  the  report  on  Ophthalmia 
Neonatorum. 

The  following  papers  have  been'accepted  : 


Pathology. 

Pathology  Class-room,  Queen's  College. 
President :    Professor    Wm.   St.   Claik  Svmmkrs,   MB,, 
Queen's  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazaros-Baslow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London  ; 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Blackrock, 
Cork  ;  Astlby  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester ;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park, 
Clifton,  Bristol. 

Honorarij  Secretaries :  Alfred  Edward  Barnes,  M.B., 
343,  Glossop  Road,  Sheffield;  Otto  F.  F.  Grunbacm, 
M.D.,  34,  Wimpole  Street,  London,  W. ;  William  James 
Wilson,  M.D.,  Pathological  Laboratory,  Queen's  College, 
Belfast. 

Thursday,  July  29th. — Discussion :  The  Early  Diagnosis 
and  Treatment  of  Tuberculosis  (jointly  with  the  Section  of 
Haematology  and  Vaccine  Therapy). 

Wednesday  and  Friday,  July  28th  and  30th.— The 
following  papers  have  been  accepted : 

Kobertson,  Dr.  W.  Ford,  and  Dr.  M.  C.  W.  YorxG.    On  the 

I'rotozoau  Origin  of  Tumours. 
La/.aeus-Baelow,  Dr.  W.  S.    Radio-activity  and  Carcinoma. 
McWeeney,  Professor  E.  J.    On  the  Use  of  Coloured  Media  in 

the  Detection  and  Differentiation  of  Bacilli  of  the  Typho-coli 

Wilson,  Dr.  W.  James.    On  Heterologous  Agglu\inins. 
White,  Dr.  C.  Powell,  Manchester.    Carcinoma  of  the  Testis  in 

an  Infant. 
Gi;irN-BAUM,  Professor,  Leeds,  and  Professor  Symjiers,  Belfast, 

will  also  make  contributions. 
Chambeks,  Miss  Helen.    Tumours  of  the  Thyroid. 
KoWNTRKE,  Dr.  Cecil.     X-ray  Carcinoma. 
Beckton,  Dr.  Henry.    The  Absence  of  Altmann's  Granules  in 

Cell.i  of  Malignant  Xew  Cirowths. 
Smjtu,  Professor    Lorrain,    F.K.S.      An    Interesting    Case    of 

Cancer  of  the  Pvlorus. 

vVh'"  .???i^™"°-  -^^■'^■>  I>Sc..  andWiLLi.\MS,  E.  Stenhouse. 
I    '  Ph        ;,  ^''^  Growth  of  the  Bacillus  of   Tuberculosis 

Ox -o"  Mioro-orgiQisms    in    Increased    Percentages    of 

^^■7%;  °,''-  Marc  Armind.  and  WiLLMORE,  Dr.  J.  Graham, 
ihe  Etiology  of  Baciliary  Dysentery. 


Pharmacolooy  and  Therapeutics. 
Materia  Medico  Class-room,  Queen's  College. 

President :  Professor  Ralph  Stockman,  M.D.,  F.R.S.Edin., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge;  Newman  Neild, 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Hotiorary  Secretaries  :  Victor  George  Leopold  Fielden, 
M.B.,  84,  Dublin  Road,  Belfast ;  Hector  Charles  Cambbon, 
M.B.,  Guy's  Hospital,  London,  S.E. 

The  following   subjects   have  been   suggested   for   dis- 


Wednesday,  July  28ih, — Discussion  on  Spinal  Anaes- 
thesia. To  be  opened  by  Mr.  George  Chiene,  F.R.C.S.Edin., 
to  be  followed  by  Dr.  Dud'ey  Buxton  (London),  Mr.  Robert 
Campbell  (Belfast),  Dr.  Arthur  L.  Fleming  (Clifton),  Dr. 
Alex.  Don  (Dundee),  Dr.  J.  Mill  Renton  (Glasgow),  Dr. 
.J.  C.  Martin  (Portrush),  Dr.  J.  Hogarth  Pringle  (Glasgow), 
Mr.  LeedhamGreen  (Birmingham),  and  Dr.  G.  A.  H.  Barton 
(London). 
I  The  following  is  a  svnonsis  of  the  opening  address  by  Mr. 
j   George  Chiene,  F.R.C.S.Edin.: 

I  Short  historical  summary  of  spinal  anaesthesia;  the 
drugs  at  present  employed  and  the  amount  injected  ;  the 
technique ;  the  advantages  and  disadvantages  of  spinal 
anaesthesia  compared  with  other  methods  (1)  before  the 
operation,  (2)  during  the  operation ;  the  comparative 
results,  immediate  and  remote ;  the  comparative  mortality : 
question  of  the  use  of  spinal  anaesthesia  alone  or 
combined  with  other  methods. 

Thursday,  July  29tb.— Piiarmacological  Demonstration. 

Professor  W.  E.  Dixon  and  Dr.  H.  H.  Dale  (Cambridge  1 

!   will    give    a    demonstration   showing   the   action   of    the 

pressor  substances  in  putrid  meat,  placenta,  and  ergot  on 

the  surviving  mammalian  organs — heart  and  uterus. 

Papers  : 
Ch.arteris,  Dr.  Frank.  Glasgow.    The  Effect  on  the  Leucocyte 

Count   produced   by  lajections  of  Thiosinamin,  Lecithin,  and 

Nucleinate  of  Soda. 
McWaltee,  Dr.  .1.  C,  Barrister-at-Law,  Dublin.    The  Regula- 
tion of  Quack  Medicine  Traffic. 
^[or.p.E,  Professor  Benjamin,  D.Sc,  Liverpool.     A  New  Member 

Hi  the  bapouin-digitalin  Group  of  Glucnsides,  its  Chemistry 

•Tr.ci  Plivsiological  Action.     (Heart  tracings  to  illustrate  the 

aLtiou  of  the  drug  will  be  exhibited.) 

Friday,  .July  30th. — Discussion  on  the  Treatment  of 
Oedema.  To  "  be  opened  by  Dr.  H  D.  Rolleston  ;  to  be 
followed  by  Sir  James  Barr  (Liverpool),  Dr.  W.  S 
Lazarus-Barlow  (London),  Dr.  Arthur  Fox  well  (Birming- 
ham^ Dr.  F.  Charteris  (Glasgow),  and  Dr.  Geo.  Parker 
(Bristol). 

The  following  is  a  synopsis  of  Dr.  H.  D.  Rolleston's 
paper  introducing  the  discussion  : 

Oedema,  being  a  manifestation  of  numerous  and  very 
different  conditions,  certain  distinct  groups  of  it  are 
recognized:  (1)  Cardiac  oedema  and  oedema  of  venous 
obstruction,  primarily  mechanical,  and  due  to  hydrostatic 
factors ;  (2)  renal  dropsy  which,  though  in  some  instances, 
as  in  granular  kidney,  largely  cardiac,  is  in  its  proper 
sense  more  complicated ;  (3)  toxic  oedemas  other  than 
those  due  to  renal  disease;  (4)  inflammatory  oedema; 
(5)  oedemas  due  to  nervoas  causes,  that  is,  hysterical 
oedema  ;  (6)  oedema  due  to  lymphatic  obstruction  ;  (7) 
oedemas  of  doubtful  origin,  for  example,  Milroy's  disease. 
Discussion  of  treatment  is  mainly  directed  to  the  forms  of 
more  widespread  oedema.  (1)  Cardiac  Dropsy:  Good  effect 
of  the  recumbent  position  and  of  cardiac  tonics  such  as 
digitahs,  caffeine,  and  its  allies  diuretin,  theobromine, 
and  theocin  ;  restriction  of  fluid  and  of  intake  of  salt. 
(2)  Renal  Drop.sy :  The  complicated  etiology  and  the 
natural  variations  in  the  amount  of  urinary  excretion 
make  treatment  much  more  problematic  and  its  effects 
more  difficult  to  estimate  with  accuracy  than  in  cardiac 
dropsy.  Cases  of  urinary  crises  occurring  under  caffeine, 
and  without  any  special  treatment,  are  given  to  illustrate 
this  point.  Is  reduction  of  oedema  always  beneficial  in 
renal  disease?  Conceivably  renal  oedema  is  part  of  a 
compensatory  process  whereby  waste  products  are  ex- 
creted into  tissue  spaces,  and  in  this  event  absorption  of 
oedema  fluid  may  increase  toxaemia.  An  important  ques- 
tion is,  Should  the  ingestion  of  fluid  be  restricted  or  not  ? 
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If  an  increased  consumption  of  fluid  is  followed  _  by 
increased  excretion  of  water  and  solids,  and  so  by  diminu- 
tion of  toxaemia,  this  is  justified  ;  if,  on  the  other  hand, 
increased  ingestion  of  fluid  is  not  followed  by  increased 
diuresis  and  excretion  of  solids,  a  restricted  regimen  is 
indicated  in  order  to  avoid  hydraemic  plethora.  Probably 
no  hard-and-fast  rule  can  be  adopted,  but  each  case  should 
be  investigated  as  to  the  excreting  powers  of  the  kidneys. 
Brief  statement  of  the  effect  of  increased  diaphoresis 
according  to  von  Xoorden's  views.  Effect  of  purgation 
partly  to  remove  fluid,  partly  to  diminish  toxaemia. 
Influence  of  a  salt-free  diet.  Question  of  incision  of 
oedematons  parts  and  drainage  so  as  to  diminish  the 
osmotic  tension  of  the  tissues  and  the  local  toxic 
accumulation ;  method  of  incision,  risks  of  the  procedure. 
•Combination  of  drainage  with  free  ingestion  of  fluid. 
Tarlous  drugs  in  the  treatment  of  dropsy  in  patients  with 
eenal  disease. 


Psychological  Mbdicinb. 
English  Class-room,  Queen's  College. 
President:  T.    Outterson  Wood,   M.D.,   40,    Margaret 
'Street,  Cavendish  Square,  London. 

Vice-Presidents  :  George  Robert  Lawless,  F.R.C.S.I., 
"District  Asylum,  Armagh ;  Wm.  Richard  Dawson,  M.D., 
JFarnham  House,  Finglas,  co.  Dublin ;  Robert  Henry 
Cole,  M.D.,  25,  Upper  Berkeley  Street,  London,  W.  ; 
Michael  Jaiies  Nolan,  L.R.C.P.  and  S.I.,  Down  District 
Asylum,  Downpatrick. 

Honorary  Secretaries:  Walter  Samuel  Smyth,  M.B.> 
District  Asylum,  Antrim ;  Sidney  Herbert  Clarke,  M.B., 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester- 
■shire. 

The  following  subjects  have  been  selected  for  special 
discussion  in  this  Section  : 

July  28th. — Somatic  Delusions  and  Local  Delusions. 
To  be  opened  by  Dr.  C.  A.  Mercier.  Dr.  J.  M.  MacCormac 
•will  also  speak. 

Dr.  Mbrcier's  paper  describes  a  case  in  which  delusions 
of  complete  obstruction  of  the  bowels,  and  of  having  been 
raped  "per  rectum"  were  found  to  be  coexistent  with 
tuberculous  ulcers  of  the  jejunum,  and  of  the  rectum,  and 
the  relation  between  the  delusions  and  the  lesions  is  dis- 
cussed. Three  possible  hypotheses  suggest  themselves; 
.(1)  That  the  lesious  were  the  cause  of  the  delusions.  This 
is  rejected.  (2)  That  the  lesions  were  responsible  for  the 
particular  character  of  the  delusions  in  a  person  who 
would,  without  them,  have  had  delusions  of  some  kind. 
This  also  is  rejected.  (3)  That  the  localization  of  the 
Jesions  was  due  to  failure  or  disorder  of  the  neurotrophic 
influence  of  the  parts  of  the  cerebrum  whose  disorder 
underlay  the  delusions.  This  is  regarded  as  the  most 
probable  hypothesis. 
July  29th.— Papers. 

July  30th. — Considerations  upon  the  Commissioners' 
Report  of  the  Care  and  Control  of  the  Feeble-minded. 
To  be  opened  by  Dr.  W.  R.  Dawson.  Dr.  G.  E. 
Shuttleworth  and  Dr.  W.  J.  Maguire  will  also  speak. 

The  following  is  a  synopsis  of  Dr.  W.  R.  Dawson's 
introductory  paper: 

(1)  T!ie  '■'Principles"  laid  down  by  the  Boijal  Commission. 
The  fundamental  idea  that  of  protecting  all  persons  who 
cannot  take  part  in  the  struggle  of  life  owing  to  mental 
defect,  and  of  extending  this  protection  to  their  property, 
may  be  accepted.  The  authority  affording  this  protection 
should  be  a  special  and  powerful  central  authority  and 
independent  of  other  administrative  departments.  Local 
bodies  are  made  subject  to  this  central  authority,  but 
perhaps  it  would  be  well  to  restrict  the  powers  of  the 
local  authorities  still  further  by  making  the  asylum  service 
a  national  service,  on  the  lines  recommended  for  the  Irish 
Poor  Law  Service  by  the  recent  Viceregal  Commission. 
Desirability  of  close  co-operation  between  judicial  and  ad- 
ministrative authorities  is  evident,  and  therefore  the 
amalgamation  of  the  Lunacy  Commission  and  the  Chancery 
Visitors  may  be  approved.  (2)  The  Detailed  Recommenda- 
tions. The  three  methods  of  deahng  with  the  mentally 
defective  are  stated  in  the  preamble  to  be  oversight,  certi- 
fication, and  detention.  It  is  diflicult  to  see  what  good 
would  be  done  by  the  first  two  alone.  The  change 
in    the    statutory   terms   "lunatic"    and    "asylum"    can 


only  be  of  temporary  utility,  but  is  unobjectionable.  The 
classification  is  unnecessarily  elaborate,  and  the  distinc- 
tion between  "  persons  of  unsound  mind  "  and  "  persons 
mentally  infirm  "  seems  devoid  of  utility.  If  classification 
is  necessary,  the  last  four  groups,  namely,  "  moral 
imbeciles,"  "epileptics,"  "inebriates,"  and  "deaf  and 
dumb"  or  "  blind,"  should  be  given  up  and  merged  with 
the  others.  There  seems  no  sufficient  reason  why  the 
central  authority  should  not  be  called  the  board  of  control 
in  Ireland  as  well  as  in  England  and  Scotland.  The 
increase  of  the  medical  members  of  the  board  is  highly 
desirable,  and  the  extension  to  all  mentally  defective 
persons  of  the  provisions  of  the  Lunacy  Act  relating  to 
management  and  administration  may  also  be  approved. 
Is  the  appointment  of  "  certifying  medical  practitioners  " 
necessary  ?  Unnecessary  complications  in  connexion  with 
the  passing  of  plans  tor  buildings,  etc.  Dr.  Dunlop'a 
disapproval  of  compulsory  notification,  except  where  public 
assistance  is  required,  seems  to  be  well  founded,  such  pro- 
ceeding being  too  inquisitorial  and  likely  to  lead  to 
unnecessary  friction  in  practice.  The  special  report  on 
frequently  recurring  cases  is,  however,  a  good  suggestion. 
Objection  is  taken  to  the  retention  (the  introduction  as  far 
as  Ireland  is  concerned)  of  the  order  for  reception  by  a 
judicial  authority,  at  &11  events  in  the  case  of  paying 
patients.  Where  possible,  special  classes  better  than 
special  schools.  The  provisions  for  criminal  defectives, 
epileptics,  and  inebriates  may  be  approved.  The  recom- 
mendation which  is  apparently  intended  to  deal  with  the 
question  of  family  care  is  not  suflioiently  definite.  No 
system  is  complete  v/hich  does  not  definitely  legalize  this 
mode  of  treatment.  The  question  of  voluntary  boarders 
should  also  be  dealt  with,  and  the  whole  system  would 
require  to  be  supplemented  by  regulations  dealing  with 
inebriates  who  are  not  mentaUy  defective. 

The  following  papers  have  been  accepted: 
MacCormac,  Dr.  J.  M.    The  Superficial  and  Deep  Reflexes  ag 

an  .Additional  Meaus  in  the  Diagnosis  o£  the  Principal  Fonns 

of  Mental  Diseases. 
Ceothers,  Dr.  T.  D.,  U.S.A.      A  Study  of   the  Hereditary 

Influence  iu  the  Causation  of  Inebriety. 
Shuttleworth,  Dr.  G.  E.    Mongolian  Imbecility. 
SCHOKIELD,  Dr.  A.  The  Present  Position  of  Applied  Psychology 

in  Medicine. 

The  Secretaries  will  be  glad  to  receive  offers  of  other 
papers. 

Surgery. 
Anatomy  Class-room,  Queen's  College. 

President:  Professor  Thomas  Sinclaik,  M.D.,  F.R.C..?., 
22,  University  Square,  Belfast. 

Vice-Presidents :  Charles  Alfred  B.iLL.iNCB,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Harley  Street,  W.;  Sir  Peter 
O'CoNNELL,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate's, 
Oxford;  John  Gal  way  Cooke,  M.B.,  City  and  County 
fciflrmary,  Londonderry ;  Arthur  Brownlow  Mitchell, 
F.R.C.S.L,  18,  University  Square,  Belfast. 

Honorary  Secretaries-  W.  Thelwall  Thomas,  F.R.C.S., 
84,  Rodney  Street,  Liverpool  ;  G.  Lenthal  Che-^tle,  C.B., 
F.R.C.S.,  117,  Harley  Street,  London  ;  Howard  Stevenson, 
M.B.,  F.R.C.S.I.,  2,  College  Square  North,  Belfast; 
Jas.  Bernard  Moose,  M.B.,  11,  Clifton  Street,  Belfast. 

Special  discussions  on  the  following  subjects  will  be 
held  on  Wednesday,  July  2Bth,  and  Thursday,  July  29iih: 

1.  The  Operative  Treatment  of  Obstructive  Jaundice 
and  the  Proper  Sflection  of  Cases.  Introduced  bv 
(I)  Mr.  B.  G.  A.  Moynih.in  ;  (2)  Sir  Tuomas  Myles. 
The  following  have  signified  their  intention  of  taidng 
part  :  Mr.  E.  Stanmore  Bishop,  Mr.  Douglas  Drew, 
Mr.  A.  B.  Mitchell,  Mr.  W.  I.  de  C.  Wheeler.  Mr.  K.  W. 
Monsarrat,  Mr.  C.  P.  Childe,  Mr.  David  Dickie  (Glasgow), 
and  Mr.  J.  Crawford  Ronton. 

2.  Modern  Methods  in  the  Treatment  of  Tuberculous 
Disease  of  Joints.  Introduced  by  (1)  Sir  William 
Macewen,  F.RS.  ;  (2)  Mr.  Robert  Jonee.  The  following 
will  speak:  Mr.  Dougl.is  Drew,  Mr.  A.  B.  Mitchell,  Mr. 
R.  C.  Dun,  Mr.  T.  S.  Kirk,  Mr.  C.  W.  Cathcart,  Mr.  A.  H. 
Tubby,  Mr.  Robert  Campbell  (Belfast).  Mr.  J.  Crawford 
RentoD.  Mr.  .1.  Ward  Cousins,  and  Mr.  Maynard  Smith. 

Sir  William  Mackwk.v  will  introduce  a  discussion  on 
the  Differential  Treatment  of  Tuberculous  Joints,  accord- 
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Lag  to  the  stages  o£  the  disease.  In  the  eavly  stages  atten- 
tion will  be  directed  to  the  effect  of  various  forms  of 
treatment,  such  as  rest,  fixation,  massage,  fluxion,  injec- 
tions (local  and  general),  hygiene,  etc.  The  treatment  in 
the  late  stage,  operative  and  otherwise,  -will  be  discussed. 
Special  modes  of  operating  will  be  described,  and  the 
after-treatment  will  be  briefly  alluded  to. 

ilr.  KoBEET  Jones  will  follow,  dealing  with  the  subject 
in  the  following  manner.  In  children  strictly  conservative 
methods  advocated  ;  excisions  never  performed.  The  neces- 
sity of  clearly  defining  the  essential  signs  of  disease,  and 
of  adopting  methods  for  the  prevention  of  deformity.  How 
to  deal  with  the  deformity  in  an  actively  diseased  joint. 
The  tuberculous  abscess  and  its  management.  On  the 
treatment  of  old  sinuses  and  dangers  of  mixed  infec- 
tions. The  importance  of  complete  rest  of  the  diseased 
joint  and  methods  of  securing  it.  The  necessity  for  accu- 
rate tests  of  the  recovery  of  individual  joints.  The  value 
of  open  air.  In  adult  tuberculosis  prognosis  much  worse, 
and  excision  of  the  joint  frequently  imperative. 

Friday,  July  30th,  will  be  devoted  to  the  reading  of 
.papers  on  subjects  other  than  the  above. 

Dr.  Depage  (Brussels)  and  Dr.  Sonuenburg  (Berlin)  have 
signified  their  intention  of  being  present  and  taking  part 
,,in  the  discussions  of  the  Section. 

The  following  papers  have  been  accepted : 
Syme,  G.  a.      Some  Unusual  Cases  of  Ecbinoooccus  (Hydatid) 

Cyst,  witli  remarks  on  Diagnosis  and  Treatment. 
Groves,   Ernest  W.  H.     The  Radical  Treatment  of  Cancer  of 

tlie  Stomach— Methods,  Results,  and  Statistics. 
Fkeyer,  p.  .J.     A  recent  series  of  200  cases  of  Enucleation  of 

the  Enlarged  Prostate,  with  special  reference  to  the  operation 

(ll  in  octogenarians,  (2)  in  cases  of  extremely  large  prostate. 
Bird,  F.  D.     Operation  for  Liver  and  Lung  Hydatids. 
Mitchell,  A.  B.    Perforative  Duodenal  Ulcer. 
NEN\1i0LT,  G.  P.     Some  Cases  of  Resection  of  Intestine. 
Blaxey,  Alexander.    Notes  on  Four  Cases  of  Removal  of  the 

Gasserian  Ganglion. 
Cathcart,  C.    W.     The  Irritative  Property  of  Extravasated 

Blood  and  its  Clinical  Importance. 
Edington,  G.  H.     Some  Cases  of  Intestinal  Anastomosis. 
Leedham-Greex,  C.     Scopolamin-morphiue  Narcosis. 
HoRT,  E.  C.    The  Diagnosis  of  Malignant  Disease  by  Estimation 

of  the  Antitryptic  Content  of  the  Blood  Serum. 

Facilities  will  be  provided  for  showing  specimens  and 
drawings  to  illustrate  subjects  under  discussion. 

Tropical  Medicine. 
Logic  Class-room,  Queen's  College. 

President :  Charles  ■Wllbbeforcb  Daniels,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant-Colonel  Andrew  Deanb, 
M.D.,  F.R.C.S.I.,  I.M.S.,  Koyal  Victoria  Hospital,  Belfast ; 
Surgeon-General  W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal 
Crescent,  Holland  Park  Avenue,  London. 

Honorary  Secretaries :  James  Colville,  M.D.,  7,  Uni- 
versity Square,  Belfast ;  Dr.  Anton  Brbinl,  Director 
Kuncorn  Research  Laboratories. 

The  following  subjects  have  been  selected  for  discussion ; 

Wednesday,  July  28th,  10  a.m. — Persistence  of  the 
Tropical  Diseases  of  Man  due  to  Protozoa.  The  discus- 
sion win  be  opened  by  the  President. 

The  following  is  a  synopsis  of  Dr.  Daniels's  paper 
introducing  the  discussion : 

Diseases  due  to  protozoa  are  in  man  caused  by  the 
parasites  in  their  asexual  cycles.  The  sexual  forms  may 
be  present,  but  seem  to  have  little  or  nothing  to  do  with 
the  causation  of  disease.  The  persistence  of  a  disease  due 
to  a  protozoa  in  man  is,  therefore,  the  same  as  the  per- 
sistence of  asexual  multiplication  of  that  parasite.  On 
theoretical  grounds  repeated  asexual  reproduction  should 
result  in  a  degeneration  of  the  strain,  but  of  this  in  the 
human  parasites  there  is  little  or  no  evidence.  All  the 
evidence  goes  to  show  that  as  far  as  these  parasitic 
protozoa  are  concerned  loss  of  virility  takes  place  even 
with  indefinite  asexual  multiplication.  Protozoal  infec- 
tions do  die  out  in  man,  but  not  from  any  developed  weak- 
ness of  the  parasite,  but  from  a  steady  increase  in  the 
resistant  and  germicidal  powers  of  the  host,  and  in  essen- 
tials as  causes  of  disease  resembling  bacteria.  The 
instances  taken  will  be  the  parasites  of  maiaria,  trypano- 
somes,  and  Enfamocba   histolytica. 


Thursday,  July  29th,  10  a.m.— Treatment  of  Chronic 
Recurrent  Dysentery,  with  Special  Reference  to  the  Possi- 
bilities of  Surgical  Treatment.  The  discussion  will  be 
opened  by  Mr.  J.  Cantlie. 

Mr.  C.antlie's  paper  will  deal  with  the  following  points : 
Cleaning  of  term — relation  to  colitis — mucus  and  mucous 
casts  in  stools — seat  of  chronic  dysenteric  lesions  the 
sigmoid  flexure — anatomy  of  sigmoid  revised — use  of  the 
sigmoidoscope  and  the  aid  it  affords  to  diagnosis  and  treat- 
ment— treatment  of  recurrent  dysentery  by  diet  (meat  and 
milk  diets) ;  by  drugs  (ipecacuanha,  cuttlefish  bone,  lacto- 
bacilUn,  alkalis) ;  by  enemata  (sea-water,  quinine,  nitrate 
of  silver) ;  by  dilatation  of  sigmo-rectal  pylorus  ;  by  direct 
apphcations  to  ulcerative  surfaces  through  tube  of  sig- 
moidoscope ;  by  washing  out  intestine  through  opening  in. 
appendix ;  by  opening  sigmoid  flexure ;  by  excision  of 
lesion  at  junction  of  sigmoid  and  rectum  (that  is,  of  sigmo- 
rectal  pylorus) — relation  of  liver  abscess  to  dysentery — • 
hepatitis  not  a  necessary  preliminary  to  liver  abscess — 
suppurative  hepatitis  a  local  lesion  not  usually  the  result 
of  general  hepatitis. 

Friday,  July  30th,  10  a.m. — Feeding  and  Treatment  of 
Children  in  the  Tropics.  The  discussion  will  be  opened! 
by  Dr.  W.  Carnegie  Brown, 

Dr.  Carnegie  Brown,  in  introducing  the  discussion,  will 
deal  with  the  following  points : 

Infant  mortality  in  the  tropics :  comparative  statistics. 
Feeding  problems  :  Unsatisfactory  supply  of  fresh  milk  : 
utility  of  preserved  milk ;  other  substitutes.  Relative 
infrequency  in  the  tropics  of  the  zymotic  diseases  of  early 
life — for  example,  diphtheria,  scarlet  fever,  acute  rheuma- 
tism, etc. ;  consequent  rarity  of  serious  after-effects. 
Prevalent  disorders  of  children :  Tetanus,  infantile  diar- 
rhoea, helminthiasis,  dysentery,  continued  fevers,  malaria, 
infantile  splenomegaly,  biUary  cirrhosis,  anaemia,  and 
other  marasmic  conditions,  yaws;  prevention  and  treat- 
ment. Possibility  of  rearing  healthy  European  children  in 
the  tropics ;  age  for  return  to  a  temperate  climate. 

The  Committee  will  be  glad  to  receive  pathologicaj 
specimens,  photographs,  drawings,  or  microscopical  pre^- 
parations  illustrative  of  any  subject  in  Tropical  Medicine. 


PROVISIONAL    TIME     TABLE. 
Friday,  Jlxy  23ed,  1909. 
12  noon.— Annual  General  Meeting,  followed  by  Repro- 
sentative  Meeting. 

Saturday,  July  24th,  1909. 
9.30  A.M.— Representative  Meeting. 

Sunday,  July,  25th,  1909. 
11.30  A.M.— Service  at  the  Cathedral. 

Monday,  July  26th,  1909. 
10  A.M.— Representative  Meeting. 
7.30  P.M.— Annual  Conference  of  Secretaries  of  Divisions 
and  Branches. 

Tuesday,  July  27ih,  1909. 
10  A.M.— Council  Meeting. 
10.30  A.M.— Representative  Meeting  (if  required). 
10  to  12  A.M.    )  Inspection  of  York  Street  Flax  Spinning  and 
and  Weaving    Company's    Works  (limited   to    16 

2.30  to  4,30 P.M.  j      each  time). 

2.30  P.M.— Adjourned  General  Meeting. 
Induction  of  President. 

2  to  4  P.M.— Inspection  of  Messrs.  William  Ewart  and  Son's 

Works,  Flax  Spinning  and  Weaving. 

3  to  5  P.M. — Inspection  of  Harbour  and  Docks  at  the  invita- 

tion of  the  Belfast  Harbour  Commissioners, 


liters  at  tea  on 


■  steamer.    Robert  Thompson,  Esq.,  Chair 
board  (limited 'to  150). 
4  to  6  i-.M.- Recepcion  at  Mater  Infirmorum  Hospital. 

8.30  P.M.— President's     Address.      (Academic    Dress    or 

Uniloim.) 
Exlubition   of  Surgical   Instruments,     Drugs, 
i-uoJs,  etc.,  from  9  a.m.  to  6  p.m. 

Wednesday,  July  28th,  1909. 
-Annual  Meeting  o 
tion. 
1.30  A.M.— Council  Meeting. 
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PROGRAMME    OF    ANNUAL    MEETING. 


Wednesday,  .July  28th  (Continued;. 
10  A.M.— Sectional  Meetings. 

10  to  12  A.M.  1  Inspection  of  York  Street  Flax  Spinning  and 
and  -     Weaving    Company's  Works    (limited   to  16 

.30  to  4.30  P.M. )      each  timei. 

10.3a  A.M.— Representative  Meeting  (if  required). 
12.30  P.M.— Address  in  Medicine. 
2.30  P.M.— Visit  to  Belfast  Rope  Works  Company's  Pre- 


7.30  P.M.— Annnal  Dinner. 

8  to  11  P.M. — Ladies'  Reception,  given  by  local  members  at 

the  Opera  Hoase.    Plays  will  be  performed 

by  members  of  the  Ulster  Literary  Theatre. 

Exhibition  of    Surgical    Ii-.strumeuts,    Drug  s 

Foods,  etc.,  from  9  A.M.    to  6  p.m. 

Thtthsday,  July  29th,  1909. 
8  a.m. — National  Temperance  League  Breakfast. 
9.30  A.M.— Council  Meeting. 
10  A.M.— Sectional  Meetinga. 
10  to  12  A.M.  1 1 1nspection  of  York  Street  Flax  Spinning  and 
and  -     Weaving   Company's   Works    (limited  to  16 

2.30 to 4.30 P.M.  J      each  time). 

12  XOON.— Cricket  Match  at  the  North  of  Ireland  Cricket 
Club  Grounds.    (See  below.) 
Garden  Party  given  by  Sir  Thomas  and  Lady 
Dixon  at  Hillsborough  Castle.    Ti-ain  frorn 
Great   Northern   Railway.      For   times   see 
Daily  Journal.     (Limited  to  150.) 
Drive    in    Comity   Down,    including   visit   to 
Forster    Green    Hospital    and    Sanatorium  ; 
to   Bel  voir   Park   (teaj,    with    inspection  of 
Model  Dairy  ;   and  to  Pnrdysbum  Hospital 
(limited  to  100).    Brakes  will  start  from  the 
College  at  2.30. 
12.30  P.M.— Address  in  Surgery. 
1.30  P.M.— Luncheon  at  Messrs.  Dunville  and  Co.'s  Ware- 
house,   and    subsequent    inspection    of  Dis- 
tillery (limited  to  100). 
2.30  to  4.30  P.M.— Inspection    of   Messrs.    Harland   and   WolS's 
Works. 

Members  wishing  to  visit  these  works 
are  specially  requested  to  send  on  a  post- 
card their  names  to  the  Honorai-y  Local 
Secretaries,  Queen's  College,    Belfast,   as 
soon  as  possible. 
3  P.M.— Reception  at  the  Rcyal  Victoria  Hospital  given 
by  the  Chairman,  James  Davidson,  Esq. 
8.30  P.M.— Reception  given  by  the  Right  Hon.  the  Lord 
Mayor  in  the  City  Hal!.    1  Academic  Dress  or 
Uniform.) 
Exhibition   of   Surgical   Instrviments,    Drugs, 
Foods,  etc.,  from   9  a.m.  to  6  P.M. 

Friday,  July  30th,  1909. 
10  a.m.— Sectional  Meetings. 
10  to  12  A.M.  I  ]  Inspection  of  York  Street  Flax  Spinning  and 
and         I-     Weaving   Company's   Works    (limited  to  16 
2.30 to  4.30  P.M.  J     each  time). 

Golf  match  at  Newcastle  for  the  Belfast  Cup, 
presented  by  the  Ulster  Medical  Society. 
Competitors  will  be  entertained  to  luncheon 
and  tea  in  the  Clnb  House  of  the  Royal 
County  Down  Golf  Ciub  bv  the  President  of 
the  Ulster  Medical  Society  and  Mrs.  Kirk, 
names  to  be  sent  beforehand  on  postcard  to 
the  Honorary  Local  Secretaries,  Queen's 
College,  Belfast. 
12.30  P.M.— Address  in  Obstetrics. 

3  P.M.— Garden  Party  at  the  Roval  North  of  Ireland 
Yacht  Club's  Club  House,  Cnlta,  with  yacht 
race    for    members.     Frequent  trains   from 
Countv  Down  Railway  Station.     See  Daily 
Jouriutl.    (Limited  to  200.) 
4  to  6  P.M.— Garden  Partv  given  bv  R.  J.  McMordie,  Esq., 
at    Cabin   Hill,    Knock,    Belfast.     (Limited 
to  250.) 
8  P.M. — Popular  Lecture. 
S.30  P.ir.— Reception  given  by  the  President  and  Members 
of  the  Ulster  Branch  in  the  Botanic  Gardens. 
(Academic  Dress  or  Uniform.) 


Academic  Dress.^The  local  Executive  Committee 
request  that  members  will  wear  academic  dress  or 
uniform  at  the  President's  Address  on  Tuesday  even- 
ing, July  27th  ;  at  the  Lord  Mayor's  reception  on  Thurs- 
day evening,  July  29th  ;  and  at  the  reception  by  the 
President  and  members  of  the  Ulster  Branch  on  Friday 
evening,  July  30th. 

Bowling. — -The  Belfast  Bowling  Club  has  kindly  offered 
the  use  of  their  fine  ground  to  members  of  the  Association 
attending  the  Belfast  meeting.  The  ground  is  only  two 
minutes'  walk  from  the  College.  Any  members  wishing  to 
take  part  in  a  match  are  asked  to  send  their  names  on  a 
postcard  to  Dr.  John  Eusk,  188,  Antrim  Koad,  Belfast. 

Cricl-et  Match. — A  cricket  match  for  the  members  of  the 
British  Medical  Association  visiting  Belfast  will  be  held  on 
Thursday,  July  29th,  on  the  grounds  of  the  North  of  Ireland 
Cricket  Club,  which  are  only  ten  minutes'  walk  from  Queen's 
College.  Dr.  J.  W.  Taylor  has  kindly  arranged  to  give 
luncheon  to  the  teams,  and  afternoon  tea  to  them  and  the 
spectators  as  well.  Cricketing  members  who  are  willing  to 
take  part  in  the  match  are  asked  to  communicate  as  soon 
as  possible  with  Dr.  J.  W.  Taylor,  Dunelin,  Malone  Road, 
Belfast. 

Club  Privileges. — The  Committees  of  the  Union  and 
Reform  Clubs  have  kindly  arranged  to  make  aU  members 
of  the  Association  honorary  members  during  the  time  of 
the  meeting,  with  the  usual  proviso  that  they  reside  at 
least  fifteen  milas  from  Belfast. 

Boating. — The  Belfast  Boat  Club,  which  has  a  commo- 
dious club-house  on  the  River  Lagan,  within  a  mile  of 
the  coUege,  has  arranged  to  make  all  members  of  the 
Association  honorary  members  during  the  meeting. 

Cathedp.al  Service. 
The  Bishop  of  Down,  Connor,  and  Dro more  has  arranged 
that  the  Sunday  morning  service  at  the  Cathedral  (11.30 
a.m.,  July  25th)  shall  be  a  special  service  for  medical  men. 
There  will  be  special  hymns  printed,  the  Bishop  will 
preach,  and  seats  will  be  reserved  for  members  of  the 
Association. 


Saturday,  Jum  31st, 
Excnrsiona. 


Honorary  Local  Secretaries — 

HsNRY  Lawrence  McKisack,  M.D.,  M.E.C.P., 
17,  University  Square,  Belfast 

Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

29,  University  Square,  Belfast. 

Howard  Stevenson,  B.A.,  M.B.,  F.E.C.S.I., 

2,  College  Square  North,  Belfast. 

EXCURSIONS. 

The  following  excursions  have  been  arranged  for 
Saturday,  July  31st  : 

1.  Carlingford  Lough  and  the  ilourjie  Mountains. — 
The  members  taking  this  excursion  will  travel  by  train 
to  Warrenpoint,  where  they  will  be  the  guests  for  the  day 
of  the  Warrenpoint  Urban  Council,  who  wiU  provide  a 
steamer  for  a  morning  cruise  on  the  sheltered  waters  of 
Carlingford  Lough,  one  of  the  most  beautiful  bays  in 
Ireland.  During  the  trip  a  very  fine  view  of  the  Mourne 
range  is  obtained,  and  the  steamer  will  call  at  the  town 
of  Carlingford  to  enable  visitors  to  see  the  ruins  of  its 
castle  and  abbey.  In  the  afternoon  the  visitors  will  be 
entertained  at  a  garden  jiarty  by  the  Urban  Council,  and 
any  who  may  wish  to  do  so  will  have  the  opportunity  of 
taking  the  short  drive  to  the  lovely  watering  place  of 
Rostrevor,  where  tea  will  be  provided  at  the  sanatorium 
by  the  kindness  of  Dr.  Williams.  Fare  (inclusive  of 
lunch),  5s.  6d. 

2.  Portrush  and  the  Giant'.^  Causeiray. — Visitors  wil 
bo  conveyed  by  rail  to  Portrnsh,  and  thence  by  electric 
tram  to  the  Causeway,  passing  on  the  way  the  ruins  of 
Dunlnce  Castle.  After  a  stay  at  the  Causeway,  allowing 
sufficient  time   to   explore   it,  the  visitors  will  return  to 
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Portrush  for  a  late  lunch.  There  will  be  ample  time  left 
to  see  the  White  Rooks,  Raraore  Head,  etc.,  before  the 
train  leaves  in  the  evening  for  Belfast.  Fare  (inclasive 
of  meals),  lOs.  6d. 

3.  GlennHff  and  the  Antrim  Coast  Road. — Visitors  will 
proceed  by  rail  as  far  as  Parkmore,  and  will  then  walk 
through  Glenariff  Glen  to  see  the  gorge  with  its  waterfalls 
and  cascades.  At  the  foot  brakes  will  be  waiting,  and  the 
party  will  drive  down  the  Vale  of  GlenariEE  to  lunch  at 
Garron  Tower.  After  lunch  the  drive  will  be  resumed 
along  the  Coast  Road  to  Larne,  where  tea  will  be  served. 
The  party  will  return  to  Belfast  from  Larne  by  train. 
Fare  (inclading  lunch  and  tea),  12a. 

All  these  excursions  will  be  completed  in  time  to  allow 
visitors  to  catch  the  Saturday  night  cross-Channel  boats. 


THE  PATHOLOGICAL  MUSEUM. 
Ths  following  Committee  has  been  appointed  to  organize 
the  pathological  museum : 

Prcsidait :  Professor  W.  St.  Clair  Symmeks. 


J.  S.  Dickie,  M.B.  C.    H.  P.    D.    Graves,    M.D, 

Rowland  Hill,  M.B.  (Cookstown). 

C.  G.  LowRY,  M.D.  Professor  McWeeney  (Dublin). 

J.  E.  MacIlwaine,  M.D.  Professor  Mooee  (Cork). 

John  M'Leish,  M.B.  C.  H.  Nesbitt,  M.D.  (Randala- 

W.  J.  Maguiee,  M.D.  town). 

J.  C.  Rankin,  M.D.  Professor  O'Sullivan  (Dublin). 

Fred.  Smyth,  M.D.  R.  T.  Rowlette,  M.D.  (Dubhn). 

Ernest  Wales,  M.D.  Professor  White  (Dublin). 

J.  Singleton  Darling,  M.D.    John   Wilson,    M.D.     (Castle- 
(Lnrgan).  blayney). 

Ex-Officio  Members. 
The  President-elect:  Sir  William  Whitla,  M.D.,  LL.D. 
The  Local  Honorary  Treasurer:    Joseph  Kelson,  M.D. 
The  Local  Honorary  Secretaries  :  H.  L.  McKlSACK,  M.D. ;  C.  E. 
SH.i-n ,  M.D. ;  Howard  Stevenson,  F.R. C.S.I. 
The   Committee   propose  that  the  material  uhould  be 
arranged  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 
II.  Specimens  and  illustrations  relating  to  any  research 
work. 

III.  Instruments    relating    to    clinical    diagnosis     and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to  : 

(a)  Tuberculosis. 
(6 )  Diseases  of  warm  climates, 
(c)  Cancer  of  the  uterus. 
(cZ)  X-rays  and  photography. 

The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
Members  are  specially  interested,  and  of  which  interesting 
specimens  can  be  supplied,  they  will  be  glad  to  hear  from 
them. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Thomas  Houston, 
W.  J.  Wilson, 

Honorary  Secretaries. 

Communicaiious  should  be  addressed  to  one  of  the 
Honorary  Secretaries  at  Queen's  University,  Belfast. 

Arraugements  have  been  made  with  Messrs.  Baird  and 
Tatlocs:  to  collect  and  pack  specimens  sent  from  London 
tor  the  Pathological  iluseam.    Members  proposius  to  send 
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exhibits  to  the  Museum  are  requested  to  communicate 
with  Messrs.  Baird  and  Tatlock,  14.  Cross  Street,  Hatton 
G3.r«len,  London,  E  C. 


|E££tm(js  of  IBrantfea  %l^  Bibisions. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  rclali^ig  to  Scientific  and  Clinical  Medicine^ 
when  reported  by  the  Honorary  Secretaries,  are  published' 
in  the  body  of  the  Journal.! 


EDINBURGH  BRANCH. 
The  annual  meeting  of  the  Edinburgh  Branch  was  held  id 
the  hill  of  the  Royal  College  of  Physicians,  9,  Queen 
Street,  on  Wednesday,  July  7th,  at  4  p.m..  Dr.  Hamilton 
in  the  chair.  Between  fifty  and  sixty  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  held  on  June  26th,  1908,  were  read,  approved,  and 
signed. 

Ileport  of  Secretaries. — The  r>ranch  Council  met  on  six 
occasions  during  the  past  year  for  the  discussion  of  busi- 
ness. Thirteen  new  members  were  elected  to  the  Brancli. 
The  usual  winter  clinical  meeting  of  the  Branch  was  heW 
iu  the  Royal  Infirmary  on  Friday,  February  26th,  followed 
by  a  dinner  in  the  Royal  British  Hotel  in  the  evening. 
Drs.  McKenzio  Johnston  and  Nasmyth  were  re-elected  un- 
opposed as  representatives  of  the  Edinburgh  and  Fife- 
Branches  ou  the  Central  Council  of  the  Association.  Part 
of  the  time  of  the  Council  meetings  was  occupied  in  dis- 
cussing and  formulating  a  petition  against  certain  pro- 
visions of  the  proposed  Charter,  mainly  in  connexion  with 
the  Referendum.  The  Branch  was  circularized  en  the 
matter,  and  a  majority  of  the  members  voted  in  favour  of 
the  Referendum  being  taken  by  postcard  vote.  The 
Council  also  determined  in  favour  of  attempting  to  hold  a. 
scientific  meeting  of  the  Branch  in  the  summer,  anci 
resolved  that  this  year  a  discussion  should  be  initiated  at 
the  annual  meeting. 

Treasurer's  Bep)ort. — The  Treasurer's  annual  report  was 
submitted,  showing  a  balance  of  £172  15a.  4,Jd.  The  state- 
ment of  accounts  having  been  duly  audited  and  found 
correct,  the  report  was  approved. 

Petitio?i  against  the  Draft  Charter. — A  resolution  of  the 
Council : 
That  a  sum  not  exceeding  £25  shall  be  voted  to  meet  certain 
expenses  connected  with  the  presentation  of  the  petition  to- 
the  Privy  Conncil  against  the  draft  Charter, 
was    submitted    for    approval.      Dr.    James    Carmichakl 
moved,  and  Dr.  McKenzie  Johnston  seconded,  that  the 
resolution   be   approved.      After   a  few   remarks    by    Dr. 
Cullen  as  to  the  validity  of  the  grant,  the  motion  was- 
unanimously  adopted. 

Meetings  of  the   City  Divisions. — Dr.  Keitie  Paterson 
moved,    and  Dr.   Dewar    seconded,   a  resolution   of    the 
Conncil: 
That  the  President  of  the  Branch  shall  be  empowered,  on  the 
request  of  the  Chairmen  and  Secretaries  of  any  two  of  tha 
City  Divisions,  to  summon  a  meeting  of  the   three   Cit>" 
Divisions  with  at  least  two  days'  clear  notice. 
Dr.  Carlylb  Johnstone  moved  an  amendment : 
That  the  President  of  the  Branch  shall  be  empowered,  on  the 
request  of   the  Chairmen  and  Secretaries  of  any  two  of  thej 
Divisions  of  the   Branch,  to  summon  a  meeting  of  all  the. 
Divisions  of  the  Branch   with  seven  clear  days'  notice  to 
country  members,  and  at  least  two  days'  notice  to  city 
members. 

The  amendment  was  accepted  by  the  mover  and  seconder 
of  the  motion,  and  became  the  finding  of  the  meeting. 

Election  of  Office-bearers.  —  The  following  gentlemen- 
were  elected:  President,  Dr.  Alexander  James;  President- 
elect, Dr.  William  Russell ;  Vice-Presidents,  Dr.  James- 
Hunter  (Linlithgow),  Dr.  A.  A.  Matheson;  Treasurer,  Dr. 
James  Ritchie;  Secretaries,  Dr.  Francis  D.  Boyd,  Dr. 
Michael  Dewar. 

Installatioyi  of  Neiu  President. — Dr.  James  was  then 
called  to  the  chair,  and  iu  a  few  words  expressed  hisf- 
thanks  to  the  meeting  for  his  election. 

Vote  of  Thanhs  to  Retiring  Officers. — Dr.  BIcKbnzie. 
Johnston  moved  a  vote  of  thanks  to  the  retiring  President. 
Dr.  George  A.  Berry.  Dr.  Russell  moved  a  special  vote  of; 
thanks  to  the  retiring  Secretary,  Dr.  Logan  Turner,  im 
recognition  of  his  valuable  services  during  the  past  sis. 
years. 
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Ladij  Medical  Officers  to  School  Boards.— Br.  Elsie 
Inglis  introduced  the  question  of  the  proposed  inadequate 
remuneration  of  lady  medical  oificevs  by  the  Edinburgh 
School  Boards.  The  discussion  was  taken  part  in  by  Drs. 
Kepfie  Pateesox,  Alex.  AValker  and  Lundie. 

Discussion. — Dr.  Eussell  opened  a  discussion  on  the 
treatment  of  chronic  constipation,  which  was  joined  in  by 
Drs.  Melville  DrxLOP,  Chalmers  Watson,  .T.  K.  Hamilton, 
T.  Thyne,  Luxdie,  Webster,  George  Hunter,  J.\mes 
Caemichael,  Caelyle  Johnstone,  and  Scot  Skirying. 

Vote  of  Thanhs  to  Chairman.—\  vote  of  thanks  to  the 
Chairman  closed  the  meeting. 

Dinner. — A  dinner  took  place  in  the  Royal  British  Hotel 
later  on,  with  Dr.  James  presiding  over  a  company  of  about 
thirty  members.  A  most  enjoyable  and  pleasant  evening 
was  spent,  enlivened  by  song  and  story. 


LAXCASHIRE  AND  CHESHIRE  BR.JlNCH: 
Liy'erpool  and  Birkenhead  Combined  Divisions. 
A   meeting  o£   the  combined    Divisions  was  held  at  the 
Liverpool  Medical  Institution  on  July  9tb,  at  4.30  p.m.    Sir 
James  B.\rr  was  in  the  chair,  and  forty-four  other  members 
were  present,  all  signing  the  presence  list. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  June  18th  and  its  adjournment  to  July  2nd  were  read 
and  confirmed  nemine  contradicenie. 

Hospital  Abuse  Committee. — Dr.  Haevey  tendered  the 
resignation  of  the  Hospital  Abuse  Committee,  reading  the 
letter  given  iu  the  agenda,  namely : 

3,  Allerton  Road, 

Liverpool. 

June  22nd,  1909. 
Dear  Sir, 

At  a  meeting  of  tlie  Hospital  Abuse  Subcommittee  held 
this  day,  present  Drs.  Harvey,  Waters,  Tisdall,  Palmer,  E.  T. 
Davies,  Howard,  and  Given,  the  following  resolution  was 
proposed  and  carried  unanimously : 

That  this  Committee  feel  that  after  the  wav  their  report  on  the 
method  proposed  for  dealing  with  cases  of  ophthalmia  neonatorum 
has  been  rejected,  and  their  members  prevented  from  explaining 
their  position— on  the  occasion  of  the  meetiDg  of  the  combined 
Divisions  on  June  13th — they  have  no  alternati^'ehut  t.>  tender  their 
resignation  forthwith.  At  the  same  time  they  wish  to  empha- 
size their  hope  that  a  new  subcommittee  may  bo  appointed  who 
will  have  the  confidence  of  the  Association,  and  whose  duties  shall 
be  definitely  defined. 

I  am,  dear  Sir. 

Yours  faithfully, 

Henry  H.iRVEY. 
Dr.  Grossmanu, 

Honorary  Secretary  Combined  Divisions 
of  Liverpool  and  Birkenhead. 

Mr.  Larkin  informed  the  meeting  that  he  had  been 
instructed  by  the  unanimous  resolution  of  the  meeting  of 
the  Joint  Committee  held  the  day  before  to  inform  the  com- 
bined Divisions  that  the  members  of  the  Joint  Committee 
accepted  equal  responsibility  with  the  Hospital  Abuse 
Committee  for  the  rejected  report,  and  therefore  would 
resign  with  them.  -A  discussion  followed,  in  which  Sir 
J.iMES  Baer,  Messrs.  and  Drs.  L.4.rkin,  M.  Alexander, 
Stookes,  E.  T.  Davies.  Tisdall,  Oldershaw,  and 
H.-vERisoN  took  part.  It  was  finally  resolved  by 
22  votes  to  2, 


On  the  resolution  of  Mr.  Larkin,  seconded  by  Dr.  Brewer, 
it  was  resolved  nemine  coiitradicente  : 

That  a  small  subcommittee  be  appointed  to  draw  up  suitable 
Standing  Orders  for  the  conduct  of  the  meetings. 

It  was  also  resolved  : 

'Xhat  the  subcommittee  consist  of  the  Chairman,  the  Sec- 
retary, and  Mr.  Larkin,  to  report,  it  possible,  to  the  annual 
meeting  of  the  combiued  Divisions  that  day  week  (July  16th). 


Liverpool  Central  DrvisroN. 
The  annual  meeting  was  held  on  June  23rd  ;  Dr.  Hubert 
Armstrong,  Chairman,  presiding.     There  were  present  Dr. 
Frank  H.  Barendt,  Secretary,  and  nine  members. 

Election  of  Officers. — The   following    gentlemen    were 
elected  ofiicers  and  members  of  the  Executive  Committee 


for  the  ensuing  year:  Chairman,  Dr.  Sydney  J.  Palmer  ; 
\'ice-Chairman,  Dr.  Francis  W.  Bailey;  Secretary,  Dr. 
Frank  H.  Barendt ;  Beprcsentative  for  Eejiresentative 
Meeting,  Dr.  T.  Bushby;  Representatives  on  Branch 
Council,  Drs.  Sydney  J.  Palmer  and  Thomas  R.Bradshaw; 
Executive  Committee,  Drs.  Hubert  Armstrong,  F.  J.  Strono- 
Heaney,  X.  Percy  Marsh,  George  P.  Newbolt,  E.  Malcolm 
Stockdale. 

Joint  Committee  of  Liverpool  and  Birhenhead  Divisions. 
— The  following  members  were  elected  by  the  Division : 
Drs,  T.  Bushby,  Frank  H.  Barendt,  Sydney  J.  Palmer, 
F.  .J.  Strong  Heaney,  and  E,  Malcolm  Stockdale. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  submitted,  and  with  some 
emendations  adopted  and  ordered  to  be  printed  and  circu- 
lated among  the  members  iu  due  course. 

Annual  Bcpresentative  Meeting. — The  butiness  of  the 
Annual  Representative  Meeting  was  considered,  and  the 
r<- commendations  of  the  Executive  Committee  were 
adopted.  The  Secretary  was  requested  to  communicate 
these  to  the  Divisional  Representative,  Dr.  T.  Bushby. 

Current  Worh  of  the  Association. — The  two  reports 
( March  31st  and  May  5th,  1909}  on  current  work  of  the 
As^ociation,  which  were  forwarded  to  the  Secretary  at  his 
request  by  the  Medical  Secretary  of  the  .Association,  were 
read.  Dr.  Armstrong  proposed  and  Mr.  R.  W.  Murray 
seconded  : 

That  at  the  discretion  of  the  Executive  Committee  the  reports 
forwarded  to  the  Division  be  e|>itomizeri,  printed,  and 
circularized  among  the  members  of  the  Division, 

T'o^'s  of  Thanhs  to  Eetiring  Officers.  —Yotes  oi  thanks  to- 
the  retiring  officers  and  the  Secretary  were  passed  for 
their  valuable  services  during  the  past  year. 


NORTH  OF  ENGLAND  BR.^NCH. 
The  annual  meeting  of  this  Branch  was  held  on  July  6tb 
at  Newcastle-upon-Tjne. 

Scientific  Meeiingn. 
The  day's  proceedings  started  at  9  a.m.  with  a  series 
of  scientific  meetings  at  the  Royal  Victoria  Infirmary, 
Newcastle.  Over  200  members  were  present,  and  they 
took  a  keen  interest  in  the  meetings  and  demonstrations. 
The  following  is  a  summary  : 

Section  I  f Medical}.— Br.  GEORGE  HALL  demonstrated  the 
following  cases:  (1)  Amyotrophic  lateral  sclerosis  in  a  woman, 
her  husband  showing  an  arrested  progressive  muscular  atrophy ; 
(2)  tumour  of  cauda  equina;  i5i  specitij  paraplegia,  twelve 
months  after  ls.minectomy  (by  Mr,  Angus):  i4)  patieut  six 
months  after  laminectomy  (liy  Mr.  Angiisj,  for  fractured  spine 
and  complete  paraplegia'.  Dr.  Horslfy  PRrMMOXD  demon- 
strated some  cases  of  heart  dispTcp.  'Or.  T^'^jv  P»'i--'^'.\' 
demonstrated  some  cases  of  spiiiri'  ■:■■  -       -      '!:■  >      : 

demonstrated  the  following  c?.^<     :    ',    i 

(2)  spleno-medullary  leukaemn; 

calculus;  (5)  aortic  disease.     I'r.  .:.   I>  ;i\-    ■ 

demonstrated  a  case  of  chroui.  ,-  dia^'nosed  a; 

morbus  coxae.    Dr.  Be.4.ttie 'U  .llowing  cases: 

(1)  Cases  of  pneumothorax;  i?   '  .I'ltic  effusion: 

(3)  cases  of  specific  aortitis  ;  i4'  :  -:u  with  anginal 
attacks;  i5)  hemiplegia  with  .t;  i-i-s  in  a  child  of 
10.  Dr.  Hume  demonstrated  i-  ^ :  dl  Series  of 
cases  of  enlarged  spleen;  (2)  -.  -:eart  disease: 
(3)  Huntingdon's  chorea.  ]>r.  illustrated  the 
following  cases:  (1)  Congeuiiai  i>,^ii>  ii.u.ieys;  (2)  aortic 
stenosis;  (3)  exophthalmic  goitre;  (4^  m>  .\L.edema.  Dr.  Parkis 
demonstrated  the  following  cases:  (li  Malaria,  with  shde 
showing  the  parasite ;  (2)  aortic  aneurysm :  (3)  aortic  stenosis ; 
(4j  acute  nephritis. 

Section  II  (Surgical).— 'ill.  W.  ti.  RlcH-ARDSON  demonstrated  a 
series  of  cases  showing  the  result  of  excision  of  the  tongue  and 
jaw  for  carciuom.a  ;  the  specimen  removed  in  each  case  was  also 
shown.  ">!'•.  1  ^^'  ^  !Kru  demonstrated  a  series  of  cases  illus- 
tratin  ■    '    "  '  e  breast.     Dr.  H;xd.\!ARCH   showed   two 

ca.ses  .  ilepsv,    Jlr.  .\,   Jf,  JFartin  showed  a 

seiios  ,;ive  of  joint  lesions.    Mr.  Rutherford 

Moui^i  n  s  of  oases  (With  the  specimen  removed 

in  eacli  '.ual  gastrectomy  had  been  performed  for 

carcin  1  -cli.    Mr.  H.B.  Angus  showed  a  series  of 

cases  tlenal  ulcer,  before  and  after  operation. 

Jlr.  .1.  a  demonstration  of  the  urethroscope  and 

cathett'ri,  itiMiot  the  ureters.  Mr,  J,  V,  W.KUTHERFORDshowed 
a  series  of  cases  of  tumours  in  the  scrotum.  Mr.  R.  J.  WriXAN 
gave  a  demonstration  of  urethroscopy,  cystoscopy,  and  cathe- 
terization of  the  ureters. 

In  the  Eye  Department,  Mr.   Waedale  and  Mr.   Gowans 
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showed  a  series  ot  cases  of  external  diseases  of  the  eye,  also 
microscopic  slides  of  various  types  of  conjunctivitis. 

In  the  Ear,  Xose,  and  Tliroat  Department,  ^Ir.  Kidlev  and 
Mr.  WnYLLis  showed  a  series  of  cases;  Mr.  Oi'ston  gave  a 
demnnstr.aiion  nf  I',rriiint:s  instruments  for  direct  broncho- 
scopy and  .  I.  ,  :  V  ;  Mr.  Smubihwaite  showed  cases  in 
the  side-i-  -. 

In  the  I  ■  :  'i  iiartment.  Dr.  Eanken  Lyle  showed 

cases  in  tilt  tpartment. 

In  the  Sl,in  I  lepanir.eiit,  Dr.  Boi.AM  showed  cases  of  chronic 
lichen,  dermatitis  herpetiformis,  etc. 

In  the  Electrical  Department,  Dr.  Arnison  demonstrated 
cases  of  thoracic  aneurysm  by  .r  r.ivs. 

In  the  Eye  Inlirma'ry,  St.  Jlar'y's  Place,  Mr.  Pekcival  and 
Mr.  Bennett  showed  cases  and  operated. 

At  the  Ho.spital  for  Sick  Cliildren,  Moor  Edge,  Dr.  M.AC- 
Geacken  and  Dr.  UiiJEN  showed  cases  of  medical  disease  in 
children;  Mr.  OuhiuN  and  Mr.  Haw  iHoKN  showed  cases  of 
surgical  disease  in  children. 

Pathological  Museum. — The  following  is  a  list  of  the 
exhibits  :^ 

Dr.  Allison  :  A  series  of  South  African  ticks  (from  cattle  and 
sheep). 

Dr.  Bolam;  Some  slides  illustrating  the  histopathology  of 
skin  conditions. 

Mr.  Cl.ay  :  E.xamples  of  diseases  of  the  genito-uriDary 
organs. 

Dr.  Hume  :  Specimen  of  congenital  heart  disease ;  blood  films 
from  cases  of  pernicious  anaemia  and  spleno-medullary 
leukaemia;  blood  films  showing  malarial  parasites. 

Dr.  Hall:  Liver  (with  sections)  showing  multiiobular  cir- 
rhosis in  a  child ;   abdominal  aorta  showing  calcareous 


logical  specimens. 

Dr.  Eaxken  Lvle  :  Chronic  inversion  of  the  uterus ;  multiple 
fibroids ;  uterus  showing  concealed  accidental  haemor- 
rhage ;  mesothelioma  of  both  ovaries. 

Sir  Thomas  Oliver  and  Dr.  Rankex  Lyle  :  Large  parovarian 
cyst. 

Dr.  Stuart  MacDon.ai.d  :  A  series  of  plates  and  photographs 
to  illustrate  the  pathology  of  epidemic  cerebro-spinal 
meningitis. 

Mr.  Martin  and  Dr.  MacDonald  :  Specimen  from  a  case  of 
gall  stones  showing  ulceration  into  the  duodenum, 
ulcerative  enteritis,  and  peritonitis. 

Mr.  Moeison:  Two  series  of  specinvens  of  gastric  carcinoma; 
a  series  of  specimens  of  malignant  tongues ;  a  series  of 
specimens  of  ovarian  tumour ;  a  series  of  specimens  of 
malignant  growtli  of  colon ;  natural  appendicostomy 
after  appendicitis;  bicomuate  uterus;  duodenal  ulcer 
after  burns  ;  carcinoma  of  oesophagus ;  excision  of  knee- 
joint;  partial  hepatectomy;  desmoid  tumour  of  belly 
wall ;  lipoma  of  the  cord  ;  aberrant  thyroid  gland  ;  hernial 
sac  which  simulated  a  hydrocele ;  an  appendix  10*  in. 
long ;     bladder     growth   "with     right    ureter ;     uaevus 


Mr.  MORISON  and  Mr.  Will.an  :  Malignant  kidney,  with 
estimation  of  renal  function. 

Dr.  P-VTTeesox  :  A  series  of  coloured  and  other  photographs 
illustrating  skin  diseases. 

Mr.  EICHARD.SOX :  A  series  of  specimens  from  malignant 
tongue  and  jaw  cases ;  sarcoma  of  brachialis  anticus 
muscle  ;  case  ot  inverted  Meckel's  diverticulum,  causing 
intussusception  of  small  intestine  ;  a  series  of  malignant 
growths  of  tlie  large  bowel. 

Mr.  EiCHAEDsoN  and  Mr.  Willan  :  Septic  kidney,  with 
estimation  of  renal  function. 

?Ir.  Slade  :  A  series  of  bacteriological  specimens. 

Mr.  J.  D.  Ward.ale  and  Jlr.  Gowans  :  A  series  of  foreign 
bodies  from  the  eye  ;  two  cases  of  sarcoma  of  retina. 

Mr,  Whillis  :  Papilloma  ot  larynx  removed  from  a  girl 
aged  10  years  (by  intralaryngeal  method) ;  enucleated 
tonsils  (removed  with  guillotine) ;  specimens  of  temporal 
bones  showing  mastoid  disease,  and  the  tracts  infecting 
the  lateral  sinus  and  the  brain  ;  brain  showing  temporo- 
sphenoidal  abscess. 

Mr.  E.  J.  WiLLAX ;  Prostate  removed  by  Freyer's  method ; 
bladder,  ureter,  and  kidney,  illustrating  effects  of  obstruc- 
tion from  malignant  prostate ;  vesical  calculus  removed 
by  litholapaxy. 

Mr.  Heslof:  A  series  of  loose  semilunar  cartilages  from  the 
knee  joint. 

Dr.  Parkin  :  Viscera  from  a  case  of  polyserositis. 

Lu7icheon. — Luncheon  was  held  in  the  King's  Hall, 
Armstrong  College  of  Science,  use  of  which  was  kindly 
granted  by  the  Council  of  the  College  and  Sir  Isambard 
Owen.  Mr.  Itutherford  Morison,  President-elect,  invited 
all  the  honorary  officials  of  the  Branch  as  his  guests.  The 
Lord  Mayor  of  Newcastle  was  also  present.  Expressions 
of  regret  were  received  from  Sir  George  Hare  PhiUpson, 
bir  Isambard  Owen,  Professor  Howden,  and  many  other 
members  of  the  Branch  who  were  unable  to  be  present. 
Mr.  Rutherford  iloEisox  proposed  the  following  toasts  : 
(1)  "The  King;"  (2)  "The  Lord  Mayor  and  Corporation  of 


Newcastle-on-Tyne."  In  the  course  of  his  remarks  he 
pointed  out  the  great  improvement  which  had  taken  place 
in  recent  years  in  the  pavements,  the  cleansing  of  the 
highways,  and  the  general  sanitary  arrangements  of  the 
city,  also  that  the  present  Lord  Mayor  had  been  most 
active  in  assisting  all  movements  for  the  welfare  of  the 
citizens.  The  Loed  Mayor,  in  reply,  stated  that  he  had 
great  pleasure  in  being  present  at  the  annual  meeting  of 
the  Branch,  and  still  more  so  because  his  old  friend 
Mr.  Rutherford  Morison  was  President-elect,  and  he  was 
sure  that  the  members  in  electing  Mr.  Morison  as  Presi- 
dent were  not  only  honouring  him,  but  honouring  them- 
selves, as  from  his  personal  knowledge  of  Mr,  Morison  he 
knew  that  he  would  grace  the  office. 


Business  Meeting. 

The  members  then  adjourned  to  the  Council  Chamber  ot 
the  College,  where  Mr.  A.  E.  Mokison  occupied  the  chair. 
Apologies  for  absence  were  read.  Over  100  members  were 
present  at  the  meeting. 

histallation  of  New  President. — The  President  briefly 
introduced  his  brother,  ilr.  Rutherford  Morison,  and 
pointed  out  that  it  was  rather  a  unique  instance  that  one 
brother  should  follow  the  other  as  President  of  a  Branch, 
and  that  the  younger  brother  had  preceded  the  elder. 

President's  Address. — Mr.  Rutherford  Morison  then 
took  the  Presidential  chair,  and  gave  a  short  address  on 
what  he  called  Trades  Union  Aspect  of  the  Medical  Pro- 
fession, and  pointed  out  that  if  the  members  of  the  pro- 
fession would  only  bo  loyal  to  each  other  and  give  that 
co-operation  which  had  been  demonstrated  by  other 
societies,  a  good  many  evils  would  be  done  away  with  and 
reforms  made  which  would  elevate  the  standard  ot  the 
profession  both  from  a  scientific  and  financial  point  of 
view.  He  hoped  that  during  liis  year  of  office  he  would  be 
able,  with  the  co-operation  of  the  members,  to  improve  the 
organization  and  activity  of  the  Branch. 

Cote  of  Than'ks  to  Retiring  President. — Dr.  Adamson 
then  moved  a  vote  of  thanks  to  the  retiring  President  (Mr. 
A.  E.  Morison),  and  said  that  he  had  always  been  most 
active  in  the  work  of  the  Branch,  and  had  shown  by  his 
straightforward  actions  that  he  had  the  welfare  of  the 
members  at  heart.  This  was  carried  with  acclamation. 
Mr.  A.  E.  MoRisox  briefly  returned  thanks. 

lie-election  of  Honoramj' Secretary  and  Treasurer. — The 
President  moved  the  re-election  of  Dr.  David  F.  Todd  as 
Honorary  Secretary  and  Treasurer  of  the  Branch,  and  said 
he  was  sure  that  under  his  leadership  and  energy  the 
Branch  would  go  on  and  prosper.  The  Honorary 
Secretary  thanked  the  members  for  having  done  him  the 
honour  of  electing  him  as  Honorary  Secretary  and 
Treasurer  of  the  Branch.  He  assured  them  that  he  under- 
took the  duties  with  the  greatest  possible  pleasure,  and  at 
the  same  time  realized  the  responsibility  of  the  position 
and  the  enormous  amount  of  work  attached  to  it.  He 
could  not  possibly  hope  to  carry  out  the  duties  success- 
fully without  the  hearty  support  and  loyalty  of  the 
honorary  officials  and  members  of  the  Branch,  and  pointed 
out  that  he  would  like  to  see  the  members  of  the  Branch 
take  a  more  deep  and  active  interest  in  the  work  of  the 
British  Medical  Association.  He  regretted  to  state  that 
he  had  often  noticed  when  meetings  for  the  members  were 
called  that  there  was  not  that  attendance  which  one  would 
expect,  except  in  those  cases  where  some  acute  financial 
matter  was  under  discussion.  The  arrangement  of  Divi- 
sions had  not  altogether  proved  the  success  which  they 
should  have  expected,  as  several  of  them  were  practically 
moribund.  He  hoped  during  the  present  yeaf,  with  the 
help  of  the  President,  to  visit  these  Divisions,  to  try 
and  get  thsm  reorganized  and  put  upon  a  working  basis. 
He  would  like  to  take  this  opportunity  of  asking  the  mem- 
bers to  try  and  get  as  many  new  members  as  possible,  as 
at  the  present  time  about  30  per  cent,  of  practitioners  resi- 
dent in  the  Branch  were  not  members.  By  doing  this 
they  would  increase  the  fighting  strength  and  financial 
position  ot  the  Branch. 

Vote  of  Thanks  to  College  and  Sir  Isamhard  Owen. — 
Dr.  James  Smith  moved  a  vote  of  thanks  to  the  council 
of  the  college  and  Sir  Isambard  Owen  for  their  kindness 
in  permitting  the  members  to  use  the  college  that  day. 
This  wtis  carried  with  applause.  This  concluded  the 
ordinary  business  of  the  day. 
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Visit  to  Elswick. — The  members  then  departed  to  the 
various  outings  which  had  been  arranged,  namely,  Messrs. 
Armstrong  and  'Whitworth's  works  at  Elsv^ick  and  Scots- 
wood,  where,  through  the  permission  of  Sir  Andrew  Noble 
and  the  kindness  and  courtesy  of  Mr.  Purvis,  arrange- 
ments were  made  to  show  a  party  of  the  members  through 
the  ordnance  and  motor  works  where  famous  Elswick  cars 
are  manufactured  which  have  been  recently  put  through 
such  a  severe  test  at  Brooklands  with  such  successful 
results.  Mr.  Englebach  explained  that  they  were  making 
arrangements  to  provide  cars  with  complete  upkeep, 
including  driver,  at  so  much  per  annum.  This  should 
prove  a  great  boon  to  many  professional  men  who  do 
not  want  to  be  troubled  with  the  detail  and  worry 
connected  with  motoring. 

Visit  to  Walicrgate  Fever  Hospital. — A  party  of 
members  paid  a  visit  to  Walkergate  Fever  Hospital, 
and  were  shown  round  by  Dr.  Kerr,  and  afterwards 
entertained  at  tea. 

These  visits  were  highly  appreciated  by  members. 

Qolf  Match. — Another  party  of  members  paid  a  visit  to 
Northumberland  Golf  Club  at  Gosforth,  where  Dr.  Ouston 
(Honorary  Secretary  of  Newcastle  Division)  had  most 
kindly  made  arrangements  for  a  match  to  be  played, 
Married  v.  Single.  This  was  carried  out  most  success- 
fully, and  formed  a  very  enjoyable  outing.  Dr.  Ouston 
kindly  provided  tea  for  the  members  afterwards. 


PERTHSHIRE  BRANCH. 
The  summer  meeting  of  the  Branch  was  held  on  Moncriefif 
Island  on  Friday,  June  4th. 


Council  Meeting. 
Present :  Drs.  Bruce,  Burnet,  Haig,  Trotter.  On  the 
motion  of  Dr.  Teotter,  seconded  by  Dr.  Buhset,  Dr. 
Edwards  (Bridge  of  Earni  was  elected  a  member  of 
Council.  A  letter  was  read  from  a  member  of  the  Branch, 
stating  that  he  had  withdrawn  a  prescription  form 
complained  of. 

Ordinary  Meeting. 

Election  of  Oficers. — The  following  members  were 
elected  officers  for  the  ensuing  year  :  Members  of  Council, 
Dr.  Kennedy,  Colonel  Moffat,  Dr.  Edwards;  'President, 
Dr.  Bruce;  Vice-President.  Dr.  Lyell ;  Bepreseniativc, 
Dr.  W.  Haig  (Crieff).  The  Treasurer  and  Secretaries  were 
reappointed. 

Ophtluthnia  Neonatorum  Beport. — The  meeting  approved 
of  the  report  of  the  Committee  on  Ophthalmia  Neona- 
torum. 

Annual  Golf  Match. — After  the  meeting  the  members 
played  the  annual  golf  match  with  Dundee.  The  result 
of  the  match  was  in  favour  of  Perth :  5 — 3. 

Luncheon. — The  members  were  entertained  to  lunch 
and  tea  by  Dr.  A.  Trotter,  member  of  Council  for  the 
combined  Branches. 


SrEciAL  Meeting. 
A  SPECIAL  meeting   was  held   in   the    County    and    City 
Infirmary  on  Monday,  June  28th. 

Council  Meeting. 

A  Council  meeting  was  held  at  3.30,  Dr.  Bruce, 
President,  in  the  chair.  There  were  present:  Drs.  P. 
Stewart,  Macdiarmid,  Lyell,  P.  Stirhng,  Edwards,  and 
Taylor. 

New  Member.— Dr.  G.  C.  Strathairn  (Crieff)  was  elected 
a  member  of  the  Association  and  Branch. 

General  Meeting. 

A  general  meeting  was  held  at  3.30. 

Proposed  Motor  Speed  Limit. — The  proposed  ten  miles 
per  hour  limit  for  motor  cars  in  and  around  the  borough  of 
Perth  was  considered  as  affecting  the  members  of  the 
Branch  in  their  daily  rounds,  and  a  petition  to  the  Secre- 
tary for  .Scotland,  urging  that  no  speed  limit  should  be 
iinposed  in  Perth  and  stating  their  reasons,  was  directed 
to  be  forwarded  by  the  Secretary. 


SOUTH-EASTERN  BRANCH : 

Chichester  axd  ^VoRTHIJJ^i  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  Pier 

Hotel,  Bognor,  on  Friday,  June  18th.     The  chair  was  taken 

by  Dr.  Eustace. 

Confirmation  of  Mi7nttcs. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Place  of  Next  Meeting. — It  was  decided  to  hold  the  next 
meeting  at  Littlehampton. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman.  Mr.  W.  S.  Simpson; 
Vicc-Chairman,  Dr.  Eustace:  Honorary  Secretary  and 
T reasurer,  "Dr.  "M-Oxiis;  Representative  on  Branch  Council. 
Dr.  Cameron ;  Representative  at  Representative  Meeting, 
Dr.  Hinds.  Executive  and  Medico-Political  Committee, 
Dr.  Eustace,  Dr.  Hinds,  Dr.  Ewart,  Dr.  Cameron,  Dr. 
Haydon,  Mr.  Elliot  Blake,  Mr.  Milbank  Smith,  and  Mr. 
Last. 

Report  of  Honorary  Secretary. — The  Honorary  Secbe- 
TARY  read  his  report  and  statement  of  accounts  for  1908. 

Report  of  Representative. — Mr.  Elliot  Blakb  read  a 
report  of  the  Representative  Meeting. 

Report  of  Ophthalmia  Neonatorum  Committee. — The 
recommendations  of  this  Committee  were  considered  and 
unanimously  approved  of. 

Medical  Inspection  of  Children. — The  report  of  the 
Medico-Political  Committee  on  this  matter  was  considered 
and  the  recommendations  unanimously  approved  of. 

Medical  Certificates  for  Hospitals. — The  report  on 
medical  certificates  as  to  suitability  for  hospital  treatment 
was  considered  and  approved  of. 

Unqualified  Practice. — This  matter  was  fully  discussed^ 
and  the  general  opinion  was  that  the  evil  was  very 
prevalent.  It  was  decided  to  help  the  medical  officers  of 
health  in  the  Division  in  acquiring  evidence  of  it. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — The  resolutions  of  the  Hampstead  and  Wands- 
worth Divisions  were  approved  of. 


SOUTHEP^  BRANCH : 
Guernsey  and  Alderney  Division. 
A  iiEKiiNc;  of  this  Division  was  held  on  Monday,  June  28th: 
and  was  attended  by  ten  members. 

Confirmation  of  Mimd^s. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Honorary  Secretary's  Report. — The  Secretary  reported 
the  approval  by  the  Organization  Committee  of  the  new 
rules  for  the  Divisional  library  ;  that  he  had  received  £1C 
from  the  Branch  Council  towards  the  cost  of  bringing 
amendments  of  the  existing  lunacy  laws  to  the  notice  of 
the  Crown  officers,  and  then  before  the  Royal  Court ;  and 
made  a  report  concerning  the  housing  of  the  Divisional 
library. 

Report  of  Lunacy  Laws  Committee. — The  report  of  the 
Lunacy  Laws  Committee  was  read  and  adopted  by  the 
Division,  and  thanks  were  passed  to  the  Committee  for 
their  care  and  promptness. 

Instructions  to  Bepresentati'ce. — Instructions  were  given 
to  the  Representative  on  the  matter  brought  up  by  the 
Hampstead  and  Wandsworth  Divisions  regarding  the 
representation  of  the  local  medical  profession  on  hospital 
boards  and  similar  institutions. 

Ophthalmia  Neonatorum  Report. — The  Secretary  was 
instructed  to  convey  to  the  Medical  Secretary  the  approval 
by  the  Division  of  the  proposed  directions  to  nurses  and 
midwives,  and  the  suggestions  to  medical  men  contained  in 
the  Ophthalmia  Neonatorum  Report. 

Case. — Dr.  Conrad  Carey  described  an  interesting  case 
of  so-called  delayed  chloroform  poisoning. 

Votes  of  Thanks. — Votes  of  thanks  to  Dr.  Aikman  and 
the  President  concluded  the  meeting. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 

Monmouthshire  Division. 
A  MEETING  of  this  Division  was  held  at  the  residence  of 
Dr.  A.  G.  Lawrence,  The  Cedais,  Chepstow,  an  Friday, 
July  9th  :  the  CHAihMAN  (Dr.  O.  E.  B.  Marsh)  presided,  and 
the  attendance  numbered  twenty-ona. 
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Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Vole  of  Congratulation. — A  hearty  vote  of  congratula- 
tion to  Dr.  Glendinning  on  his  election  as  Vice-President 
t>{  the  South  Wales  and  Monmouthshire  Branch  was 
unanimously  passed,  and  Dr.  Glendinning  briefly  acknow- 
ledged it. 

lieports  as  to  Disputes. — The  Honorary  Secretary  pre- 
sented a  report  on  the  position  of  the  Ebbw  Vale  dispute, 
and  read  letters  from  the  Honorary  Secretary  of  the 
Gardiff  and  Westminster  Divisions  with  reference  respec- 
tively to  the  disputes  at  the  Llanbradach  Collieries  and 
the  Hatnpstead  Hospital.  The  Honorary  Secretaries  were 
instructed  to  take  steps  to  put  the  Ethical  Rules  of  the 
Division  in  force  with  regard  to  the  Llanbradach  Collieries, 
and  the  Representative  was  instructed  to  support  the 
motion  of  the  Westmiubier  Division  at  the  Representative 
Meeting. 

Contributions  to  Hoppitals  by  Employers  and  Employees. 
— The  discussion  on  the  report  on  contributions  to  hos- 
pitals by  employers  of  labour  and  employees,  which  had 
been  adjourned  from  the  annual  meeting,  was  continued, 
and  it  was  resolved : 

That  the  Division  approves  of  the  negative  proposition  that 
such  contributions  should  not  be  consideied  as  entitling 
the  contributors  to  unlimiterl  hospital  as  also  to  gratuitous 
meilical  attendance,  bat  considers  that  the  positive  proposals 
are  impracticable. 

Papers. — Dr.  A.  G.  Lawrence  read  a  paper  on  the  cure 
of  tuberculosis  by  other  acute  diseases,  and  exhibited  a 
patient  who  was  in  an  advanced  stage  of  phthisis  seventeen 
years  ago,  but  recovered  rapidly  after  a  severe  attack  of 
smallpox.  The  paper  was  discussed  by  Drs.  Mollihan, 
Greek,  Coulter,  Morrell  Thomas,  Bassett,  CRorPEK,  and 
Gr\tte,  and  Dr.  Lawrence  replied.  Dr.  V.  A.  Crinks 
read  notes  on  a  case  of  extracranial  false  venous  aneurysm 
communicating  with  the  longitudinal  sinus,  and  exhibited 
a  specimen  of  the  occipital  bone  perforated  by  numerous 
small  channels,  Drs.  Greer,  Bassett,  and  Morrell 
Thomas  discussed  the  paper,  and  Dr.  Chinks  replied.  Dr. 
J.  Cropper  exhibited  a  series  of  most  interesting  slides 
from  a  case  of  pernicious  malaria  exhibiting  phagocytosis. 

Vote  of  Thanlis. — A  very  hearty  vote  of  thanks  was 
unanimously  passed  to  Dr.  Lawrence  for  his  kindness  and 
hospitaHty  in  entertaining  the  meeting. 


SOUTHWESTERN  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at   Bideford 
on  June  30th.     There  was  a  good  attendance  of  members. 

Installation  of  New  President. — Dr.  Banks  resigned  the 
Presidential  chair  to  Dr.  Toye. 

President's  Address. — The  new  President  then  delivered 
his  inaugural  address,  in  which  he  alluded  to  the  energy 
that  characterized  the  officers  of  the  Association  in  North 
Devon,  and  pointed  out  that  every  medical  man  in 
Bideford  was  a  member.  He  then  drew  attention  to  the 
strain  to  which  members  of  the  profession  were  exposed  ; 
discussed  the  excessive  mortality  for  a  learned  profession 
{medicine  966,  law  821,  clergy  533,  as  against  953  for  all 
males),  and  reviewed  the  causes  thereof ;  suggesting 
certain  precautions  as  likely  to  help  to  remedy  this 
excessive  death-rate. 

Report  of  Branch.  Council— The  Branch  Council's 
report  was  adopted,  and  the  meeting  expressed  its 
approval  of  the  work  which  had  been  done  towards 
procuring  such  a  modification  of  the  draft  Charter  as 
would  allow  the  scattered  members  of  the  Branch  equal 
voting  facilities  with  urban  members,  and  reaffirmed  the 
cesolution : 


That  it  is  necessary  for  the  safe  government  of  the  Associa- 
tion that  the  Referendum  be  taken  by  letter  to  every 
member  of  the  Association,  and  on  the  requisition  of  half 
the  Council. 


Treasurer's     Account.  —  The     Treasurer's 
showing    a    credit   balance  of    £74   16s.,   were   approved 
and  adopted. 

Luncheon,  etc. — Before  the  meeting  Dr.  Toye  kindly 
entertained  members  at  luncheon.  Dr.  Pearson  provided 
lea  in  the  afternoon,  and  the  annual  dinner  of  the  Branch 
■was  held  in  the  evenintr. 


STAFFORDSHIRE  BRANCH: 
SIid-Staffordshire  Division. 
The  seventh  annual  meeting  of  this  Division  was  held  at 
the  Ititirmary,  Burton-on-Trent,  on  June  30th,  Dr.  Stack 
(Chairmani  presiding.  There  were  present  Drs.  W.  G. 
Lowe,  F.  N.  Cookson,  C.  T.  Holford,  G.  H.  Hosker,  and 
C.  Thompson. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
held  on  April  15lh  were  read  and  passed. 

Letter  to  a  Member — The  Seoret.ary  stated  that,  in 
accordance  with  the  resolution  then  passed,  he  had  written 
to  a  member  of  the  Division,  who  had  replied  that  he  had 
resigned  his  position  as  medical  referee  to  the  sanatoriums 
for  workers  suffering  from  tuberculosis. 

Election  of  Officers.— The  fcllowing  officers  were  elected: 
Chairman,  Dr.  Stack;  Viee-Chairman,Dr.  Cookson;  Secre- 
tary, Dr.  Thompson;  Bepresentative,  Dc.  Cookson;  Bepre- 
sen'tatives  on  Branch  Council,  Drs.  Blumer,  G.  Reid,  and 
Holford ;  Executive  Committee,  Drs.  Rowland,  Butter, 
Geoghegan,  and  Hartley. 

Ophthalmia  Neonatorum  Committee. — In  regard  to  the 
report  of  the  Ophthalmia  Neonatorum  Committee,  the 
following  resolution  was  passed  : 


Medical  Inspection  of  School  Children.— KecommenAa,- 
tions  A  to  N  were  discussed,  and  the  Representative  was 
instructed. 

A^mual  Bepre.'ienfative  Meetinp  —The  provisional  agenda 
of  the  Annual  Representative  Meeting  were  discussed  and 
the  Representative  instructed  as  to  his  vote  on  the  different 
motions  to  be  submitted. 


WEST  SOMERSET  BRANCH. 
The   sixty  seventh   annual   meeting   of  this   Branch  was 
held  at  the  London  Hotel,  Taunton,  on  Friday,  July  2nd. 

New  President. — A  letter  was  read  from  Dr.  Aveling, 
the  late  President  of  the  Branch,  apologizing  for  his 
absence  owing  to  his  being  abroad,  and  on  the  proposal 
of  Dr.  Macdonald,  Mr.  Charles  Farrant,  of  Taunton,  the 
new  President,  took  the  chair.  There  were  nineteen 
members  present. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  received  from  Dr.  James  Davison,  of 
Bournemouth,  the  new  Representative  of  the  Branch  on 
the  Council  of  the  Association,  and  many  others. 

Amiual  Ecport.^Kiiev  the  minutes  of  the  spring  meet- 
ing had  been  read  and  signed,  the  Honorary  Secretary 
read  the  sixty-sixth  annual  report  and  also  the  balance 
sheet,  a  copy  of  which  had  been  issued  to  each  member 
These  were  unanimously  adopted  by  the  meeting. 

Election  of  Officers. — The  following  members  were 
elected  officers  for  the  ensuing  year  :  President-elect, 
Dr.  W.  H.  Maidlow,  Ilminster  ;  liepresentative  of  the 
Branch,  Dr.  J.  Macdonald  was  re-elected  Representative 
of  the  Branch  ;  Honorary  Secretary,  Mr.  W.  B.  Winckworth 
was  re-elected  Honorary  Secretary  and  Treasurer  ;  Council, 
Dr.  C.  B.  Stewart  and  Mr.  Wil'berforco  Thompson  were 
elected  to  vacancies  on  the  Council. 

Examination  of  Recruits  for  Territorial  Force.— A.  letter 
was  read  from  Lieutenant- Colonel  Boyle,  Secretary  to  the 
Somerset  Territorial  Force  Association,  pointing  out  that  a 
fee  of  one  shilling  only  was  allowed  by  regulations  for  the 
examination  of  recruits  for  this  Force,  and  that  that  was 
only  payable  in  the  event  of  a  candidate  being  passed, 
and  appeaUng  to  the  medical  men  of  Somerset  to  forego 
the  small  fee  and  undertake  examinations  free  of  charge. 
After  some  discussion,  it  was  proposed  by  Colonel 
Hartley,  V.C,  C.M.G.,  and  seconded  by  Dr.  Meade- 
King  : 

That  the  memliers  of  this  Branch  are  prepared  to  examine 
recruits  for  the  Territorial  Armvat  a  charge  of  half  a  crown 
per  head,  irrespective  of  whether  the  candidates  are  passed 
or  rejected. 

President's  Address.— Uv.  Farrant  read  a  paper  o  much 
interest  on  some  surgical  aspects  of  haematuria.  He  dealt 
with  the  various  causes  of  the  symptom  and  related  many 
clinical    experiences    in    which    he    had    met    with    the 
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symptom.  At  the  finish  be  was  cordially  thanked  for  his 
able  address,  on  the  proposition  of  Dr.  Maldonald, 
seconded  by  Mr.  C.  Raxdolph. 

Luncheon. — Twenty -two  members  afterwards  fat  down 
to  lunch  at  the  London  Hotel,  and  the  afternoon  was 
spent  playing  golf  on  the  Pickeridge  Golf  Links,  where 
those  present  were  entertained  with  great  hospitality  by 
the  President. 


YORKSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Grand 
Hotel,  Scarborough,  on  Saturday,  June  26th,  at  4  p.m.,  Dr. 
Gordon  Black  presiding. 

Confirmation  of  Minufes. — The  minutes  of  the  last 
meeting  of  the  Branch  were  read  by  the  Hosoraey 
Skcretaky  (Dr.  Bronner)  and  adopted. 

Kew  Members.— It  was  announced  that  the  Branch 
Council  had  duly  elected  the  following  gentlemen  as 
members  of  the  Association:  William  Mitchell  Branson, 
Clyde  Longman  Hayes,  George  B.  Hillman,  Harry  Mason, 
Charles  D.  Pye-Smith.  and  Herbert  P.  Thompson. 

Apologies  for  Non-attejidance. — Letters  of  apology  for 
inability  to  attend  were  read  from  Drs.  Turner,  Riaeley, 
Lee,  and  Swanson. 

Report  of  Council. — The  Honorary  Secretary  read  the 
report  of  tiie  Council  on  the  past  year.  The  following  is 
the  t«xt  of  the  report : 

During  the  year  three  meetings  have  been  held  at  Leeds, 
York  (annual,!,  and  Harrogate,  with  an  average  attendance 
of  about  40.  At  the  annual  meeting  held  at  York,  Dr. 
Turner  was  elected  Pre?iiient,  and  it  was  decided  to  hold 
the  next  annual  meeting  at  Scarborough  ;  100  members 
have  been  added  during  the  year.  82  by  election,  and 
18  through  change  of  address ;  50  members  have  been 
lost — 10  by  death,  12  by  resignation,  and  28  by  change  of 
address,  making  a  net  gain  of  50.  The  membership  on 
December  31&t,  1908,  was  910. 

Capitation  grants  of  33.  per  head  have  been  made  to 
the  Barnsley,  Bradford, Halifax,  Hnddersfield,  Scarborough, 
Sheffield,  and  York  Divisions.  The  expenses  of  the  Leeds 
and  Harrogate  Divisions  have  been  paid  according  to 
statements  sent  in  by  the  respective  secretaries.  We 
began  the  year  with  a  balance  in  hand  of  £132  lis. :  the 
expenses  of  the  Divisions  have  been  £105  10s.  6d.,  and  of 
the  Branch  £29  12s.  6d. ;  £130  6s.  has  been  received  from 
Xiondon ;  bank  interest  amounts  to  £2  IBs.,  leaving  a 
balance  in  hand  of  £180  lOs. 

A  special  meeting  of  the  Council  was  called  in  No- 
vember to  consider  the  desirabiUty  of  taking  action,  with 
other  Branches,  re  petitioning  the  "Pri,^  Council  to  amend 
the  provisions  of  the  draft  Charter,  relating  to  the 
Referendum.  It  was  decided  to  take  a  postcard  vote,  with 
the  following  result  ;  approving  378,  disapproving  9, 
neutral  12.  Steps  are  being  taken  to  reorganize  the 
Wakefield  and  Doncaster  Division.  The  Council  suggest 
that  the  next  annual  meeting  be  held  at  Sheffield,  and 
that  Dr.  Pye-Smith  be  elected  President-elect. 

The  report  was  adopted  mm.  con. 

The  Election  of  Officers.— Br.  Mossor  (Bradford)  pro- 
posed and  Dr.  Ccff  (Scarborough)  seconded  that  Dr. 
Godfrey  (Scarborough!,  Presidentelect,  be  elected  Presi- 
dent. This  was  carried  unanimously.  Dr.  Godfbey  then 
took  the  chair.  On  the  recommendation  of  the  Council, 
Dr.  Pye-Smith  (Sheffield)  was  voted  as  President-elect  for 
the  coming  year.  Mr.  Sinclaie  White  (Sheffield)  pro- 
posed and  Dr.  Jailaxd  iVork)  seconded  that  Dr.  Bronner 
be  re-elected  Honorary  Secretary  and  Treasurer.  This 
was  carried  with  acclamation.  Dr.  Gojder  (Bradford) 
and  Mr.  Sinclair  White  (Sheffield)  were  the  only  two 
nominations  for  election  as  Representatives  on  the  Central 
CouncU.  On  the  proposal  of  Dr.  Godfrey,  seconded  by 
Dr.  Bronner,  they  were  duly  re-elected. 

The  late  Mr.  Whcelhouse  and  the  late  Mr.  Simeon  Snell. 
— The  President  proposed  and  Dr.  Goyder  seconded  votes 
of  condolence  with  the  widows  of  the  late  Jlr.  Wheel- 
house  and  Mr.  Simeon  Snell  on  the  irreparable  loss  sus- 
tained by  them  and  the  profession  on  the  death  of  their 
respective  husbands.     These  were  carried  unanimously. 

President's  Address. — The  President  then  stated  that 
he  desired  to  express  his  thanks  to  the  Council  and  the 
members   of   the   Branch  for   election,  and   to   his   Scar- 


borough colleagues  for  selection.  He  then  delivered  a 
short  address  on  the  pursuit  of  the  new,  as  evidenced  by  a 
tendency  to  allow  modern  scientific  aids  to  diagnosis  and 
treatment  isuch  as  bacteriology,  opsobius,  serum  treat- 
ment, and  j-ray  diagnosis)  to  supplant  the  accurate,  old- 
time,  practical  methods  of  clinical  mvestigation.  He  dwelt 
on  the  prescribing  of  new,  insufficiently -proved  remedies, 
acd  on  the  use  of  fancy  instruments,  all  tending  to  a 
weakening  of  individuality  and  self-reliance,  and  of  prac- 
tical clinical  work.  On  all  these  subjects  the  President 
made  some  most  practical  and  suggestive  remarks,  which 
were  listened  to  with  the  greatest  attention  and  interest. 

Votes  of  Thanl-s. — Professor  Griffith  (Leeds  i  proposed, 
and  Dr.  Metcalfe  (Bradford)  seconded,  that  a  very  hearty 
vote  of  thanks  shonld  be  given  to  Dr.  Godfrey  for  his 
excellent  and  practical  address.  This  was  adopted.  Dr. 
Chceton  (Leeds)  proposed,  and  Dr.  Handcock  fScar- 
borough),  seconded,  that  Dr.  Turner  should  be  thanked  for 
the  admirable  way  in  which  he  hid  carried  out  the  duties 
of  President  during  the  past  year.  This  was  agreed  to. 
Dr.  Mossop  proposed,  and  Dr.  Bronner  seconded,  that  Dr. 
Turner's  name  should  be  addded  to  the  list  of  Vice- 
Presidents  of  the  Branch.    Carried. 

Papers. — Several  papers  of  considerable  interest  were 
then  read  and  discussed.  These  are  inserted  in  the 
JocRN.iL  under  the  heading  of  "  Clinical  and  Scientific 
Proceedings." 

Annual  Dinner. — The  annual  dinner  took  place  after  the 
meeting,  at  the  Grand  Hotel,  at  6  30.  The  chair  was 
occupied  by  the  President,  who  was  supported  by  the 
presence  of  a  large  number  of  ladies  and  gentlemen. 


JS'  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1S09  Annual 
General  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  in  the  Assembly  Hall, 
Belfast,  on  Friday,  July  23rd,  at  Twelve  noon. 

[This  Meeting  is  to  comply  with  Article  XII,  and 
will  adjourn  forthwith  until  Tuesday,  July  27th,  at 
2.30  o'cloclc.] 


mmkl  REPRESEHTATIVE  wiiim. 

Also,  notice  is  hereby  given  that  the  1909 
Annual  Representative  Meeting  will  be  held 
in  the  Assembly  Hall,  Belfast,  on  Friday, 
July  23rd  (and  following  days  as  requii-ed\ 
immediately  after  the  Annual  General  Meeting, 
fixed  for  Twelve  noon,  on  Friday,  July  23rd. 
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Jr  ORDER  OF   THE  COUHCIL, 

GUY     ELLISTON. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— SciVncf  Committee.— 
Geutlemen  who  would  be  willing  to  give  addresses,  demonstra- 
tions, etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  bv  sending  their  names  and  the  title  of  the 
subjects  thev  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 
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THE  EOYAL  COMMISSION   ON    THE 
POOK   LAW. 

THE    POOR     LAW    MEDICAL    OFFICERS' 
ASSOCIATION   AND   THE    REPORT. 

It  -was  montioned  last  week  that  the  annual  meeting  of 
the  Poor  Law  Medioal  Officers'  Association  of  England 
and  "Wales  took  place  on  July  6th,  at  the  Guildhall, 
London,  but  the  report  of  the  proceedings  was  necessarily 
deferred. 

The  Lord  Mayor,  who  was  accompanied  by  the 
sheriffs,  took  the  chair  at  the  opening  of  the  proceedings, 
and  welcomed  the  association  in  the  name  ot  the  corpora- 
tion. The  corporation,  he  said,  noted  with  interest  the 
opportunity  which  the  conference  would  afford  for  the 
consideration  of  the  report  of  the  Royal  Commission  on 
the  Poor  Law  ;  in  discussing  such  a  subject  the  Association 
was  not  only  advancing  the  interests  of  its  members  but  of 
the  general  public,  and  he  thanked  the  Poor  Law  medical 
officers  for  their  useful  and  disinterested  services  to  the 
community. 

The  Lord  Mayor,  at  the  conclusion  of  his  address, 
vacated  the  chair,  which  was  taken  by  Surgeon-General 
EvATT,  President,  who  thanked  the  Lord  Mayor  for  his 
kindness,  adding  that,  though  not  many  were  present, 
there  was  a  greater  audience  of  Poor  Law  doctors  all  over 
the  kingdom,  who  had  to  deal  with  the  actual  ultimate 
men,  women,  and  children.  The  service  was  labouring 
under  great  difficulties,  but  was  doing  exceedingly 
important  work  for  the  empire.  Its  members  were  work- 
ing in  every  part  of  the  country,  often  for  very  poor 
salaries,  and  often  without  much  sympathy,  but  they  were 
the  basis  on  which  would  be  built  up  a  great  pubiic 
service,  which  would  confer  immense  benefits  on  the 
citizens.  Nothing  had  so  much  tended  towards  raising 
the  private  soldier  and  making  him  a  temperate  and 
healthy  man  as  the  work  of  the  sanitary  officers  of  the 
army,  and  he  believed  an  equally  good  work  could  be  done 
for  human  life  in  the  country  by  a  great  State  medical 
service.  There  was  no  Minister  of  health  in  England,  and 
therefore  no  body  to  give  advice  to  the  King  and  tlie 
Government  on  health  questions.  There  was  a  need  of 
greater  sympathy  from  the  State.  The  medical  officers  of 
the  army  .sympathized  with  the  Poor  Law  medical  officers. 
Thirty  years  ago  the  medical  service  of  the  army  was 
very  defective,  and  he  could  claim  that  he  was  the  first  to 
put  forward  the  idea  that  it  .should  be  made  into  a  great 
corps  and  obtain  a  definite  status  in  the  army.  Similar 
work  lay  before  the  civil  profession.  He  understood  that 
within  the  last  few  weeks  a  body  of  medical  men  had 
sent  a  circular  to  the  head  masters  of  public  schools, 
recommending  them  to  advise  their  pupils  not  to  enter  the 
profession  of  medicine.  If  the  recommendation  of  that 
circular  was  well  founded,  it  revealed  a  lamentable  state  of 
affairs,  for  it  was  lamentable  to  try  to  keep  the  best  brains 
out  of  a  profession  so  noble  and  so  important. 

District  Medical  Officers. 
Dr.  Ma.tor  Greenwood  said  that  last  year  at  the  Hull 
meeting  he  had  expressed  a  confident  opinion  that  the 
Commission  would  suggest  something  to  ameliorate  the 
grievances  of  district  medical  officers,  but  he  feared  his 
confidence  had  been  misplaced.  Their  work  had  been 
recognized  in  both  the  Majority  and  Minority  Reports,  and 
their  complaints  had  been  justified.  But  when  they  looked 
for  practical  recognition  of  their  long  and  faithful  service, 
they  found  the  proposal  of  the  majority  to  abolish  their 
office  as  soon  as  possible.  "Wliile  they  could  hardly  be 
expected  to  be  delighted  with  this  prospect,. yet  they  were 
ready  to  admit  tliat  their  service  was  created  for  certain 
public  ends,  and  that  if  these  could  be  attained  better 
in  other  ways,  they  had  only  to  submit  with  the  best  grace 
they  could.  They  had,  however,  a  right  to  criticize  the 
reasons  given  by  the  Commission  for  so  drastic  a  change. 
The  present  Poor  Law  system,  like  the  British  Con- 
stitution, had  grown  with  the  needs  of  the  country,  and, 
theoreticaUy,  no  doubt  both  might  be  abolished,  and  re- 
created with  advantage ;  but  it  was  well  recognized  in  the 
bistory  of  civilization  that  the  most  revolutionary  changes 
were  not  always  followed  by  a  maximum  of  advantage. 


There  was  in  the  report  too  much  desire  to  overthrow  and 
build  anew  on  entirely  fresh  foundations,  regardless  of  the 
consequences  to  other  imjjortant  public  interests.  Some  of 
the  foregoing  remarks,  he  thought,  might  apply  to  the 
report  as  a  whole,  but  it  was  only  his  intention  to  deal 
with  Poor  Law  medical  relief,  and  more  especially  with 
that  portion  which  came  within  the  scope  of  the  district 
medical  officer.  The  first  question  was,  Why  were 
district  medical  officers  to  be  abolished  ?  The  only  quali- 
fication to  the  expressed  efficiency  of  the  present  district 
medical  officers  in  the  eyes  of  the  Commissioners  would 
seem  to  be  that  some  of  the  State  poor  were  unwilling  to 
employ  them,  for  the  following  reasons: 

1.  That  the  attention  they  get  from  the  district  medical 
cifficer  13  not  satisfactory,  and  that  they  frequently  call  in 
another  doctor. 

2.  That  they  will  often  pay  a  fee  of  6d.  or  Ig.,  and  travel  a 
considerable  distance,  rather  than  employ  the  district  medical 
officer. 

3.  That  it  is  a  great  hardship  not  to  be  able  to  choose  their 
own  doctor. 

In  ordinary  medical  practice,  might  not  a  patient  become 
dissatisfied  with  the  doctor  he  himself  has  chosen  and  call 
in  another  ?  The  suggestion  that  some  of  the  State  poor 
preferred  to  pay  for  their  medical  attendance,  because  the 
district  medical  officer  neglects  them,  was  not  proved,  and 
the  finding  of  the  Commissioners  was  all  the  other  way. 
The  calling  in  of  another  doctor  was  more  often  the  result 
of  a  feeling  of  independence  that  should  be  fostered. 
Abundant  reasons  are  given  by  the  Commissioners  them- 
selves in  the  Minority  Report  on  p.  874  against  the  prin- 
ciple of  permitting  the  State  poor  their  choice  of  a  doctor. 
Yet  another  complaint  against  the  work  of  the  district 
medical  officers  was  that  they  did  not  regard  the  patient's 
sanitary  surroundings,  and  considered  their  duty  ended  by 
visiting  and  prescribing  a  medicine.  Such  criticisms,  if 
true,  condemned  not  only  Poor  Law  medical  practice, 
but  at  least  nine-tenths  of  the  medical  practice  of  the 
country,  both  private  and  hospital.  No  district  medi- 
cal officer  could  ride  roughshod  over  all  the  erroneous 
and  ignorant  ideas  of  his  poor  patients.  If  the  patient 
refused  to  follow  the  district  medical  officer's  advice,  the 
latter  must  still  attend  him,  and  could  not  get  rid  of  his 
responsibility.  If  every  destitute  person  who  chose  to  set 
up  his  opinion  against  that  of  the  doctor  could  be  haled  off 
to  a  Poor  Law  institution,  as  to  a  prison,  some  of  this 
difficulty  might  disappear.  It  was  alleged  that  the  appoint- 
ment of  district  medical  officer  is  valuable  to  the  holder, 
apart  altogether  from  the  monetary  emoluments  attacheci 
to  the  post.  But  if  he  were  going  to  build  his  practice  od 
such  an  appointment  he  must  be  specially  attentive  to  his 
pauper  patients,  must  humour  their  whims,  and  not  be 
too  explicit  in  pointing  out  their  dirty  habits,  or  urge  too 
vehemently  sanitary  considerations.  If  he  did,  his  pauper 
patients  would  warn  others  against  him,  and,  where  they 
could,  themselves  call  in  a  "  pay  doctor."  This  action  on 
their  part  would  very  likely  be  misconstrued  by  locaJ 
philanthropists,  and  be  put  down  to  neglect  on  the  part 
of  the  parish  doctor,  who  could  not  afford  to  regard  these 
evils  quite  in  the  same  light  as  the  Commissioners. 
It  was  untrue  to  say  that  the  district  medical  officer  did 
not  take  cognizance  of  the  sanitary  surroundings  of  the- 
patient.  He  often  gave  the  medical  officer  of  health  the 
first  intimation  of  dangerous  sanitary  defects,  and  was 
seldom  chary  of  pointing  out  bad  habits.  But  in  too 
many  cases  his  advice  was  practically  useless.  The 
majority  proposed  to  treat  all  Poor  Law  patients  in 
provident  institutions,  the  State  paying  the  contributions 
of  the  Poor  Law  patients,  who  would  be  allowed  tc» 
choose  their  own  doctors.  -As  all  the  doctors  in  the 
district  might,  if  they  like,  attach  themselves  to  these 
institutions,  every  practitioner  could,  become  a  Poor  Law 
medical  officur.  Such  a  scheme  was  as  impracticable  as- 
it  was  undesirable.  It  was  inconsistent  with  othfer  recom- 
mendations of  the  same  Commissioners  as  to  the  necessity 
of  an  increase  of  State  inspection  of  Poor  Law  medical- 
work.  If  nearly  all  medical  practitioners  were  Poor  Law 
medical  officers,  how  could  such  inspection  be  carried  out  ? 
Again,  the  expense  would  be  pivhibitive.  The  scale  of 
fees  would  have  to  be  much  higher  than  in  the  present- 
provident  dispensaries,  as  much  more  work  would  be 
required.  The  treatment  of  the  provident  dispensaries 
would  not  be  sufficient  for  the  State  contribntories. 
Then,  there    would   be   the  little   official    extras,   wticb 
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would  ha^e  to  be  paid  for — such  as  the  keep- 
ing of  special  registers,  official  reports,  etc. — no 
mean  item  in  the  work  of  the  district  medical 
officer.  The  new  system  wonld  not  be  cheaper 
than  the  old.  In  the  metropolis  provident  dispensaries 
had  never  been  a  success,  and  there  were  practically  no 
provident  dispensaries  in  the  metropolitan  area  that  could 
be  used  on  which  to  graft  Poor  Law  relief.  If  a  special 
attempt  were  made  to  create  them  they  would  not  be 
supported  by  the  classes  for  whom  such  institutions  were 
properly  intended,  but  would  result  in  another  series  of 
Poor  Law  dispensaries  with  no  advantage  over  the 
present  and  much  more  expensive.  He  agreed  with  the 
^linority  Report  that  the  carrying  out  of  a  scheme  of  this 
kind  would  bring  us  "  round  again  to  a  State  medical 
service,  but  this  time  to  one  of  gigantic  proportions." 
The  establishment  of  a  gratuitous  medical  service  for  the 
oure  of  disease  was  condemned,  yet  the  scheme  contem- 
plated a  large  number  of  dispensary  Poor  Law  doctors,  all 
interested  in  getting  as  many  Poor  Law  patients  as 
possible;  and  as  he  was  to  replace  the  relieving  officer 
he  would  be  able  to  accept  as  a  Poor  Law  patient  any 
applicant  he  chose,  and  be  paid  at  least  as  much  for  Poor 
Law  as  for  other  patients.  If  it  were  urged  that  abuse 
could  occur  only  on  the  first  application,  and  that  im- 
riroper  persons  would  afterwards  be  weeded  out  by  the 
Public  Assistance  officer,  it  could  only  be  said  that  if 
4he  new  officer  resembled  the  old  it  would  be  ex- 
tremely unlikely.  Thus  a  widespread  gratuitous  medical 
attendance  for  the  poorer  classes  would  be  the  inevitable 
result  of  the  propo.aals  of  the  Majority.  At  the  present 
time,  if  a  legal  order  was  presented  to  the  district  medical 
officer,  he  must  attend,  however  awkward  or  inconvenient 
the  summons.  L'nder  the  nevv  arrangement  he  need  only 
do  so  if  he  considered  the  applicant  entitled  to  his  ser- 
vices. This  might  be  a  gain  to  the  doctor,  but  it  was  by 
□o  means  certain  that  it  is  good  for  the  poor  apphoant. 
It  was,  further,  certain  that  many  more  under  the  new 
arrangement  would  seek  and  obtain  free  medical  relief, 
but  by  no  means  so  certain  that  the  increase  would  include 
any  but  an  insignificant  fraction  of  those  properly  entitled 
to  rehef,  who  refrained  from  appl5Tng  because  of  having  to 
face  the  relieving  officer.  Dr.  Greenwood  next  alluded  to 
the  recommendation  of  the  Minority  to  retain  the  Poor 
Law  medical  officers  as  a  distinct  State  service,  but  to 
arrange  them  side  by  side  with  the  Sanitary  State  Service, 
as  a  branch  of  the  Public  Health  Department.  This  pro- 
posal, he  thought,  was  practical  and  statesmanlike.  In 
the  first  place,  it  recognized  what  he  considered  the  sive 
qua  non  of  any  system  of  Poor  Law  medical  relief — that 
it  should  be  administered  by  a  separate  and  distinct 
public  service,  in  which  the  officers  were  removed  from 
considerations  inseparable  from  competitive  medical 
practice,  where  proper  Government  inspection  was  pos- 
sible, and  where  the  mere  "  bottle  of  medicine  "  treatment, 
if  not  entkely  done  away  with,  might  at  least  be  kept 
within  moderate  limits.  It  did  not  propose  to  destroy 
the  present  service,  but  rather  to  utiUze  it  in  a 
somewhat  different  manner.  It  was  true  that  one 
of  the  tendencies  would  be  to  make  the  district 
medical  officership  a  whole  time  appointment  and  to 
debar  the  district  medical  officer  from  general  prac- 
tice, but  he  was  not  sure  that  under  the  present 
system  the  tendency  was  not  in  that  direction.  It  also 
might  encourage  too  freely  gratuitous  medical  relief.  If 
the  Poor  LaW'  medical  service,  when  ranged  side  by  side 
with  the  public  health  medicil  service,  were  to  minister 
relief  as  freely  and  gratuitously  to  all  classes  of  the  com- 
munity as  is  done  now  by  the  latter,  great  dangers  might 
arise.  If  thereby  a  liigher  degree  of  physical  health  were 
attained  by  the  people  it  would,  in  his  opinion,  be  dearly 
paid  for  by  undermining  the  independence  of  the  people 
and  pauperizing  the  lower  classes  of  the  nation.  On  the 
svhole,  the  speaker  expressed  himself  in  favour  of  a  con- 
tinnation  of  the  present  system,  but  with  suitable  reforms. 
There  were  many  abuses  to  be  removed  and  necessary 
adjustments  to  be  made,  but  he  did  not  think  that  its 
fundamental  structure  was  likely  to  be  bettered. 

Medical  Relief  and  Pirr.Lic  Assistaxce. 
Mr.  C.  S.  Locn,  the  Secretary  of  the  Charity  Organiza- 
tion Society,  dealt  with  the  purport  o£  the  recommenda- 
tions of  the  report  of  the  majority  of  the  Royal  Commis- 


sion affecting  medical  relief.  The  Commission,  he  said, 
aimed  at  (1)  a  more  efficient  system  of  pubhc  medical 
assistance ;  i2)  the  coordination  of  agencies  for  the  supply 
of  medical  relief  :  (3)  the  prevention  of  any  undue  deter- 
rence being  attached  to  applications  for  medical  relief 
and  (4)  the  promotion  of  independence  and  of  contributing 
and  provident  methods  of  obtaining  advice  and  treat- 
ment. As  to  the  first  point,  the  provision  of  indoor 
medical  relief  was  found  defective,  especially  in  rural 
districts  and  in  somewhat  obsolete  institutions.  Xuising 
also,  particularly  in  connexion  with  outdoor  medical  relief, 
was  insufficient.  Sometimes  neither  medical  relief  nor 
nursing  was  within  reach,  and  the  care  of  the  members 
of  a  family  in  receipt  of  outdoor  relief  was  often 
very  insufficient.  This  was  a  major  cause  of  dis- 
satisfaction. AU  outdoor  relief  it  was  felt  should  be  con- 
ducted and  provided  under  close  supervision,  and  subject 
to  the  fulfilment  of  all  necessary  requirements  of  cleanli- 
ness and  sanitation.  A  difficulty  in  indoor  relief  was  that 
persons  suffering  from  some  disease  could  go  out  of  an 
institution  quite  improperly ;  they  should  be  deprived  of 
their  liberty  until  cured.  Children  suffering  from 
ophthalmia,  for  instance,  should  not  be  allowed  to  leave 
with  their  parents.  The  inspection  by  the  Local  Govern- 
ment Board  was  insufficient,  and  there  was  no  inspec- 
tion by  the  local  authority.  Usually  there  was  no  medical 
man  qualified  to  advise  on  medical  questions  among  the 
members  of  boards  of  guardians.  Though  there  had  been 
a  great  advance  in  the  supply  and  organization  of  medical 
relief  in  urban  districts  much  remained  to  be  done,  and  in 
order  to  obtain  better  administration  it  was  recommended 
that  there  should  be  in  each  county  and  county  borough  a 
Public  Assistance  Authority  to  undertake  the  supply  of 
medical  assistance  and  to  promote  the  organization  of  public 
and  voluntary  medical  agencies,  with  power  to  appoint  a 
Medical  Assistance  Authority  to  undertake  this  part  of  the 
work.  As  to  deterrence,  Mr.  Loch  said  that  the  Poor  Law  in- 
firmaries and  medical  outdoor  relief  deterred  less  and  less 
as  institutional  medical  relief  became  dissociated  from 
the  workhouse.  It  was  suggested  that  deterrence  due  to 
the  fear  of  losing  the  franchise  should  be  withdrawn  alto- 
gether, and  that  the  application  to  the  relieving  officer 
which  was  said  to  be  deterrent  should  no  longer  be  in- 
sisted upon,  the  applicant  being  allowed  to  go  to  the 
district  medical  olficer  direct.  Doubt  had  been  cast 
on  the  generalization  that  medical  relief  was  ever 
the  first  step  to  pauperism  ;  medical  relief  had  "  come  to 
mean  no  more  than  this — inability  to  provide  whatever 
medical  treatment  is  necessary."     Dr.  Downes  had  said : 

The  Poor  Law,  therefore,  has  been  obliged  to  provide  for  the 
sick  on  a  scale  continuously  advancing  with  the  standard  of  the 
care  of  the  sick,  and  as,  with  medical  paupers,  this  provision 
becomes  more  complete,  the  more  unequal,  in  the  absence  of 
effective  organization,  is  the  condition  of  the  man  who  tries  to 
provide  it  for  bimself. 

The  Commission  having  thus  recommended  the  modifica- 
tion, amounting  almost  to  complete  removal  of  deterrence, 
submitted  a  plan  to  enable  those  who  wished  to  pro- 
vide medical  treatment  for  themselves,  a  form  of  self- 
deterrence.  It  proposed  that  the  power  of  recovering  the 
cost  of  medical  relief  should  be  used  in  the  case  of  persons 
who  could  have  afforded  to  join  a  provident  dispensary, 
that  in  such  cases  investigation  should  be  made,  but 
not  in  the  case  of  members  of  a  provident  dispensary 
with  a  proper  wage  limit.  It  recommended  also  the 
promotion  of  provident  dispensaries  by  the  Public  Assist- 
ance Authority,  on  the  understanding  that  "  the  British 
^ledical  Association  should  suggest  a  general  scheme  or 
scale  of  fees  and  wage  limit  to  be  applied  by  their  local 
Branches  as  local  circumstances  may  suggest."  It  also 
recommended  agreements  with  voluntary  hospitals  for  the 
treatment  of  special  cases,  and  that  the  member  of  the 
provident  dispensary  should  be  allowed  to  choose  his  own 
doctor,  and  through  him  assure  admission  to  a  voluntary  or 
general  hospital.  The  general  principle  was  that  those  who 
could  pay  towards  their  treatment  should  do  so  according 
to  their  ability,  and  that  for  those  who  had  not  the  means 
the  Public  Assistance  Authority  should  pay.  Tlie  policy 
of  the  report,  the  careful  treatment  of  individual  cases, 
would  be  applied  to  this  department,  as  well  as  to  others. 
There  should  be  nothing  to  deter  the  parent  from  seeking 
medical  treatment  for  the  child,  for  instance,  but  if  he  did 
not  belong  to  a  provident  dispensary  his  circumstances 
should  be  investigated,  and  he  should  pay  what  seemed  right. 
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The  objections  of  the  council  of  the  Poor  Law  Medical 
Officers'  Assooiaticn  were  thafi  Poor  Liw  medical  relitf 
coald  not  be  placed  on  a  provident  basis,  being  intended 
for  those  who  could  not  contribute,  that  the  plan  would  bo 
bad  for  provident  institubions,  and  that  it  would  be  more 
expensive,  since  it  would  mean  free  medical  help  to  all 
poor  persons.  These  objections  were  founded  on  a  mis- 
understanding.    The  scheme  o£  the  Majority  Report  was : 

The  primary  i-esponsibility  of  the  Public,  .Assistance  Author! 
ties  for  the  iuspeotion  and  supervision  of  medical  assistance 
should  be  clearly  recognized  and  carefully  maintained,  but 
meanwhile,   the  arrangements   for  both    indoor    and    outdoor 


this  end   the   Board's   staff  of  medical   inspectors    should 
increased. 

That  the  Public  Assistance  Authority,  to  assist  them  in 
carrying  out  their  functions  in  connexion  with  medical  assist- 
ance, shall  appoint  a  committee  from  among' their  number,  to 
which  shall  be  added  representatives  of  the  Health  Committee 
of  the  county  council,  or  of  the  county  borough  council,  and  of 
the  local  Branch  or  Branches  of  the  British  Medical  Association. 
The  committee  shall  be  called  the  county  or  county  borough 
medical  assistance  committee,  as  the  case  may  be,  and  shall 
have  power  to  co-opt  representatives  of  local  hospitals,  county 
or  county  borough  nursing  associations,  dispensaries,  anil 
registered  friendly  societies. 

It  proposed  to  merge  provident  dispensaries  and  sick 
clubs  in  the  Poor  Law.  The  provident  system  would  remain 
independent  o£  the  Poor  Law  or  Public  Assistance,  but  the 
Public  Assistance  Authority,  acting  on  behalf  of  the  com- 
munity at  large  would  '-play  up"  to  the  dispensaries, 
there  would  be  no  largo  off-hand  transfer  of  cases  to 
provident  dispensaries  or  sick  clubs  from  the  Committee  of 
Public  Assistance,  while  young  people  and  others  suitable 
to  become  members  would,  if  possible,  be  drawn  into  a  provi- 
dent dispensary.  He  thought  the  division  actually  in  force 
would  continue  at  least  for  some  time.  Chronic  patients 
would  go  to  the  Public  Assistance  officers  and  institu- 
tions, while  those  suffering  from  acute  illness  would 
pass  to  the  hospitals,  the  details  being  settled  according 
to  local  conditions.  The  proposal  was  not  that  Poor  Law 
medical  relief  should  be  placed  on  a  provident  basis,  but 
that  medical  assistance  should  be  placed  on  a  provident 
basis.  With  regard  to  the  question  whether  the  relieving 
officer  must  be  continued,  Mr.  Loch  said  that  so  far 
as  the  provident  system  superseded  that  of  Poor  Law 
medical  rehef  the  application  would  be  made  to  the 
dispensary  doctor  selected  by  the  applicant.  So  far  as 
it  did  not,  some  suitable  arrangement  would  have  to  be 
made,  the  object  being  to  avoid  any  deterrence  which 
would  be  wrong  or  injurious.  If  the  scheme  of  the  Com- 
mission were  put  into  force  and  succeeded,  there  would  be 
a  constant  upmoving  of  the  applicant  to  the  provident  or 
paying  range;  if  a  state  of  society  could  be  brought  about 
in  which  this  process  was  complete,  then  the  district 
medical  officers  would  have  no  work  to  do  in  that 
capacity,  for  a  very  large  section  of  the  population  now 
treated  gratuitously  cuuld  pay  towards  their  treatment,  but 
the  prospect  of  the  district  medical  officers  being  thrown 
out  of  work  was,  at  any  rate  in  urban  or  more  populous 
districts,  rather  visionary.  It  could  only  be  hoped  at 
present  to  establish  a  public  organization,  which  would 
bring  about  intimate  co-operation  between  the  medical 
profession  and  the  agencies  concerned  in  the  care  of  the 
sick,  and  by  so  doing  promote  effective  medical  assistance 
and  independence. 

The  Pl.-vce  oy  the  Poor  Law  Medical  Officer  in  a 
Unified  Cockty  Medical  Service. 

Mrs.  Sidney  Webb  said :  I  hope  that  I  shall  not  be  con- 
sidered impertinent  if  I  venture  to  say  that,  of  all  the 
branches  of  the  public  service,  that  of  the  Poor  Law 
Medical  Officer  Feems  to  me  to  be,  at  present,  the  most 
hardly  treated,  the  least  appreciated,  and  the  most  de- 
pressed. Take  first  the  remuneration.  You  are  unfortu- 
nately only  two  well  acquainted  with  the  miserable  pit- 
tances of  £50,  £80.  or  £100  a  year  that  the  nation  allows  to 
thousands  of  fully  qualified  practitioners,  for  laborious 
duties  of  the  highest  importance  to  the  public  health,  at  a 
rate  which  often  works  out  at  a  few  pence  per  attend- 
ance. Consider  the  degradation  of  having  to  balance 
the  cost  of  the  drugs  that  ought  to  be  used  in  any  particular 
case  against  the  prospect  oi  having  to  spend  on  that  case 
out  of  your  own  pocket  far  more  than  you  are  paid  for  it. 


Then  consider  the  total  absence  of  any  professional 
stimulus,  the  lack  of  any  encouragement  by  competent 
inspection,  the  absence  of  professional  records,  the  com- 
plete indifference  of  boards  of  guardians  and  the  Local 
Government  Board  to  any  results,  as  shown  by  their 
failure  to  ask  for  any  reports,  or  to  inquire  whether  the 
patients  live  or  whether  they  die.  Finally,  think  of  the 
future  of  a  Poor  Law  medical  officer.  Year  after  year  he 
may  go  on  in  the  same  round  of  uncomfortable  Poor  Law 
practice,  without  prospect  of  promotion,  usually  without 
oven  an  advance  of  salary,  without  the  slightest 
chance  of  rising  out  of  the  narrow  rui  into  which 
Fate  has  thrust  him.  Has  any  mark  of  distinction 
or  any  sort  of  public  honour — I  do  not  say  a  baronetcy, 
but  anything  whatsoever — ever  been  given  to  a  Poor  Law- 
medical  officer  as  a  Poor  Law  medical  officer,  even  for  the 
most  meritorious,  the  most  zealous,  the  most  useful,  and 
the  most  prolonged  official  service  ?  In  the  course  of  my 
membership  of  the  Poor  Law  Commission  there  was 
noshing  with  which  I  was  more  impressed  than  with  the 
amount  of  devoted  work,  really  quite  unpaid  for,  that  the 
Poor  Law  medical  officers  were,  as  a  class,  giving  to  the 
poor ;  or  than  the  utter  lack  of  official  appreciation  and 
encouragement  which  that  work  secured.  What  many 
members  of  the  Poor  Law  Medical  Service  feel  most  i» 
not  the  miserable  pay  that  they  get,  nor  tha  lack  of 
official  appreciation  or  encouragement,  nor  even  the 
absence  of  honour  and  dignities,  but  the  extraordinarily 
narrow  scope  that,  under  the  necessary  limitations 
of  the  Poor  Ijaw,  they  find  for  useful  work.  It  is  not 
encouraging,  for  instance,  to  have  through  ones  hands  (as 
the  Poor  Law  medical  officer  does)  one-third  of  all  the 
deaths  from  phthisis;  and  yet,  as  several  Poor  Lavv 
doctors  told  us,  never  to  have  seen  among  them  a  single 
curable  case.  It  breaks  the  spirit  of  a  mm  who  cares 
anything  about  his  professional  work  to  have  to  go  on  yeac 
after  year  merely  pretending  to  deal  with  cases,  which 
have  come  to  him  only  when  destitution  has  set  in,  and 
therefore  usually  too  late  for  any  permanently  remedial 
treatment,  under  structural  and  other  conditions  which  he 
knows  will  prevent  cure,  but  which  he,  as  a  mere  Poor 
Law  doctor,  has  no  power  to  prevent.  Meanwhile,  he  sees 
the  medical  officer  of  health  in  go  ahead  districts 
advancing  from  point  to  point,  starting  this  and 
that  promising  experiment,  with  municipal  hospitals, 
bacteriological  laboratories,  Roentgen  ray  treatment, 
milk  dispensaries,  school  clinics,  and  what  not, 
obtaining  not  only  all  the  honour  and  glory,  but 
appatently  unlimited  scope,  at  the  public  expense, 
for  leally  useful  service  to  the  State,  Now,  the  two 
reports  of  the  Poor  Law  Commission  agree  in  recom- 
mending the  prompt  and  complete  destruction  of  the 
present  Poor  Law  system,  the  abolition  of  the  workhouse, 
and  the  abandonment  of  the  well-known  '-principles  of 
1834."  But  they  differ  vitally  in  what  they  propose  to 
construct.  The  Majority  Report  proposes  that  the  Poor 
Law  Medical  Service  shall  continue  in  England  and  Wales 
separate  from  the  Public  Health  Service,  under  a  separate 
local  authority,  and  that  it  shall  remain  rigidly  restricted 
to  attendance  on  paupers.  It  follows  (as  is  inevitable 
under  any  Poor  Law  authority)  that  the  patients  are  not 
to  be  eligible,  even  for  medical  treatment,  until  they 
ha^e  become  destitute,  and  that  the  treatment 
must  cease  as  soon  as  they  cease  to  be  desti- 
tute. Moreover,  it  is  proposed  that  there  should  be, 
alongside  the  work  of  the  Poor  Law  doctor,  a  great  exten- 
sion of  the  contract  practice  of  provident  di&pansaries  in 
which  as  many  people  as  possible  are  to  be  enrolled.  The 
fees  from  these  enlarged  provident  dispensaries  are,  how- 
ever, not  to  be  secured  to  the  Poor  Law  medical  officer ; 
they  are  to  be  shared  among  all  the  doctors  of  the  district, 
including  any  newcomers  who  may  be  attracted  by  this 
bait,  according  to  the  number  of  patients  who  honour  them 
with  their  patronage;  for  every  one.  even  the  pauper,  is  to 
have  free  choice  of  doctors.  The  district  medical  officer 
will  thus  find  his  professional  work  dwindling,  for  the  com- 
petition will  be  increased,  and  it  will  often  not  be  the 
"  parish  doctor "  who  is  preferred ;  and  the  chance  of 
any  improvement  in  salaries  will,  t'uerefore,  not  be 
great.  Indeed,  it  is  expressly  contemplated  in  the 
Majority  Report  that  the  new  Public  Assistance 
Authority  will  find  the  duties  of  the  district  medical 
officer  gradually  dwindling   away,  his  work   being   more 
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and  more  taken  from  liim,  so  that,  after  more  or  less 
lingering,  be  will  be  vrhoUy  got  rid  of.  The  ilinority 
Report  proposes,  on  the  other  hand,  that  both  the  Poor 
Law  Medical  Service  and  the  Pablie  Health  Service 
shonld  be  merged  in  a  new  County  iledical  Service, 
working  under  the  supervision  of  an  enlarged  Health 
Committee  of  the  County  or  County  Borough  Council. 
Into  that  County  Medical  Service  would  come  all  the 
diflferent  branches  of  medical  practice  that  are  or  may  be 
maintained  at  the  public  expense — the  isolation  and 
other  public  hospitals,  including  the  existing  work- 
house sick  wards  and  the  Poor  Law  infirmaries ;  the 
domiciliary  or  dispensary  work  of  the  district  medical 
officer ;  the  whole  public  supervision  of,  and  what- 
ever public  provision  is  or  may  eventually  be  made 
for,  maternity  and  infancy  up  to  school  age ;  the  county 
homes  for  the  aged  needing  institutional  care,  and  what- 
ever county  institutions  may  be  provided  for  the  crippled 
and  incapacitated;  the  milk  clinics,  the  bacteriological 
laboratories  and  the  elementary  and  public  secondary 
school  inspection  and  doctoring:  the  examination  of  candi- 
dates, the  certiBcation  and  the  medical  treatment  required 
by  all  the  public  services  in  the  csnnty;  and  the  general 
sanitation  of  the  whole  district.  Only  by  some  such 
unification  into  a  County  Medical  Service,  it  is  suggested, 
can  we  put  a  stop  to  the  very  serious  overlapping  and 
duplication  between  the  different  rate-supported  medical 
services  that  is  now  so  rapidly  increasing.  Only  by  some 
such  unification  can  we  prevent  the  Poor  Law  Medical 
Service  from  being  more  and  more  definitely  restricted  in 
the  scope  of  its  work,  and  from  being  more  and  more 
overshadowed  by  the  growing  Public  Health  Department. 
It  is,  I  think,  clear  that  under  such  a  County  Medical 
Service,  which  sooner  or  later  is  bound  to  come,  there  will 
be  no  question  of  all  the  work  being  done  by  one  medical 
ofiicer.  There  will  be  needed  all  sorts  of  medical  practi- 
tioners. To  say  nothing  of  the  subordinate  staff  of  minor 
health  officers  and  nurses  which  would  be  organized  under 
medical  supervision  to  the  extent  required  by  the  circum- 
stances of  each  part  of  the  county,  there  would  be  the 
domiciliary  and  dispensary  practice  which  the  community 
is  bound  to  maintain  for  those  who  cannot  pay  a  remunera- 
tive fee  to  the  private  practitioner.  This  would  doubtless 
remain  in  the  hands  of  the  present  district  medical  officers 
until  the  occurrence  of  vacancies  permitted  a  rearrangement 
of  districts.  There  would  be  no  disturbance  of  the  rights  or 
positions  of  existing  officers.  Probably,  as  the  existing 
district  medical  officers  retire,  or  to  the  extent  that 
tbey  may  choose  to  exchange  their  private  practice  for  a 
salary  and  the  prospect  of  a  pension,  the  future  will  see 
the  private  practitioner  relieved  of  all  necessity  for  taking 
on  the  laborious  and  underpaid  Poor  Law  work  (like  other 
contract  practice)  merely  in  order  to  keep  out  interlopers. 
We  may  contemplate  the  district  medical  oiHcer  of  the 
future  as  invariably  a  whole-timer,  absolutely  debarred 
from  private  practice,  properly  salaried  and  pensionable, 
and  provided  with  a  county  motor  car  to  enable  him  to 
cover  a  large  cii.-t'.ict  whsent-ver  he  is  summoned  by  tele- 
phone by  the  local  nurses,  dispensary  attendants, and  minor 
health  officers  whom  the  county  employs,  leaving  the 
private  practitioner  of  the  future  free  to  monopolize  all  the 
paying  practice.  Alongside  this  domiciliary  and  dispensary 
service  of  the  district  medical  officer  there  would  be  an  in- 
stitutional branch  of  the  County  Medical  Service,  into  which 
the  district  medical  officers  would  be  promoted  ;  of  medical 
superintendents  and  resident  medical  officers  of  the  various 
kinds  of  public  hospitals,  convalescent  homes,  phthisis 
.sanatoriums,  homes  for  the  aged,  institutions  for  the 
incapacitated  and  what  not,  into  which  the  present  Poor 
Law  and  public  institutions  of  the  county  would  be  dif- 
ferentiated. This  branch,  of  course,  would  be  in  the  main 
— though  not  to  the  exclusion  of  consulting  physicians  and 
surgeons — a  whole-time  service,  recruited  largely  from  the 
district  medical  officers  of  all  the  counties,  debarred  from 
private  practice,  with  adequate  salaries  .and  pensions. 
-Alongside  these  two  branches  of  the  County  Medical  Service, 
there  would  be  a  third,  the  special  sanitary  service,  probably 
not  localized,  but  visiting  the  various  parts  of  the  county 
as  required,  using  the  greater  mobility  now  afforded 
by  the  motor  car.  and  dischafging  such  of  the  duties  of  the 
medical  officer  of  health  as  were  not  combi)ied  with  the 
domiciliary  practice  of  the  district  medical  officer, 
finally,   there    would   be  at   the  head  of  all,  in  general 


charge  of  the  whole  medical  staff  and  medical  institutions 
of  the  county,  the  county  medical  officer,  probably  aided 
in  the  larger  counties  b}'  one  or  othpr  assistants  serving, 
so  to  speak,  on  his  staff,  and  representing  probably  different 
branches  of  the  County  Medical  Service.  The  county 
medical  officer,  who  would  hold  a  very  highly-paid  and 
responsible  post,  and  his  assistants,  who  would  likewise 
be  whole-timers  of  lifelong  experience,  would,  in  fact,  be 
chosen  indiscriminately  from  any  of  the  three  branches  of 
the  County  Medical  Service,  the  chance  of  promotion  to 
the  highest  posts  being  thus  open  to  any  medical 
men,  whether  district  medical  officers  or  institution 
superintendents,  clinicians,  or  sanitarian^,  who  devel- 
oped not  only  professional  but  also  administrative 
ability.  For  it  is  a  great  mistake  to  suppose  that 
the  county  medical  officer  need  be,  or  ought  always 
to  be,  a  sanitarian.  At  present,  it  is  true,  the  medi- 
cal officer  of  health  with  his  D.P  H.  is  apt  to  get  all 
the  plums,  but  this  is  just  because  the  Poor  Law  Medical 
vService  is  kept  outside  as  a  separate  Poor  Law  ser- 
vice, in  which  there  is  no  possibility  of  advancement. 
I  see  no  hope  of  improvement  so  long  as  this  isola- 
tion continues.  But  the  sanitarian  has,  from  the 
standpoint  of  county  administration,  often  grave 
defects.  From  his  lack  of  experience  he  sometimes 
forgets  to  allow  for  the  difficulties  of  domiciliary  practice. 
He  is  apt  to  leave  out  of  account  the  very  stubborn  feelings 
and  prepossessions  of  the  average  man,  who  will  not  be 
dragooned  into  health.  He  runs  the  risk  of  falling  behind 
in  his  professional  knowledge,  so  far  as  clinical  work  is 
concerned.  On  the  other  hand,  there  are  growing  up  in 
the  Poor  Law  Medical  Service  many  men  who  join  high 
professional  qualifications  and  great  range  of  experience 
with  administrative  training  as  the  superintendents 
of  Poor  Law  infirmaries  larger  than  most  volun- 
tary hospitals ;  or  as  conducting  domicihary  and 
dispensary  practices  of  greater  range  and  extent 
than  the  majority  of  those  who  are  only  private 
practitioners ;  or  as  the  resident  medical  officers  of 
workhouses  of  gigantic  size,  in  which  they  have  to  deal 
with  every  age  ,from  infancy  to  senility,  and  with  every 
possible  case,  from  childbirth  to  cancer,  from  tubercle  to 
typhus.  I  venture  to  think  that  the  part  played  by  the 
Poor  Law  Medical  Service  in  the  future  County  Medical 
Service  will  be  one  of  dignity  and  importance;  and  that 
the  early  creation  of  such  a  unified  service,  as  advocated 
in  the  Minority  Report,  offers  the  only  practical  means  of 
putting  an  end  to  the  very  unsatisfactory  position  in 
which  all  sections  of  the  Poor  Law  Medical  Service  now 
find  themselves. 

Discussion. 

The  President  then  invited  Dr.  Smith  'Wliitaker, 
Medical  Secretary  of  the  British  Medical  Association,  to 
open  the  discussion. 

Dr.  Smith  Whitaker  said  it  must  be  obvious  to  all  who 
had  followed  the  papers  that  tbey  had  in  this  question  of 
reorganization  of  the  Poor  Law  Medical  Service  a  ques- 
tion of  the  most  profound  importance,  not  only  to  the 
Poor  Law  medical  officers,  bat  also  to  the  whole  body  of 
the  profession  and  to  the  public.  The  British  Medical 
Association  endeavoured,  so  far  as  it  was  possible,  to 
represent  the  opinion  of  the  profession.  As  to  the 
future  of  the  Poor  Law  Medical  Service  three  points  of 
view  had  been  placed  before  the  meeting.  He  thought  he 
was  justified  in  saying  that  the  British  Medical  Associa- 
tion at  present  had  no  opinion  on  the  matter.  It  was 
important  that  that  should  be  stated,  because  he  found 
many  misconceptions  current.  Ho  had  ^een  and  heard 
statements  that  the  British  Medical  Association  took 
this,  that,  and  the  other  view,  but  it  was  a  body  of  21,CC0 
medical  practitioners  scattered  all  over  the  country,  and 
the  opinion  of  the  British  Medical  Association  on  such  au 
important  question  could  not  be  gathered  up  in  ihe  space 
of  two  or  three  months.  Like  all  democratic  bodies,  it  had 
to  pay  the  penalty  of  democratic  government,  and  that 
penalty  was  that  it  must  move  slowly.  In  the  memo- 
randum of  evidence  submitted  to  the  Koyal  Commission 
was  the  following  paragraph  : 

The  -Vssociation  lias  had  tinJer  its  consideration  three 
svstems  of  appointment  of  Poor  Law  officers— namely,  un  the 
ci-earion  of  a  State  medical  service,  giving  tbeir  whole  time ; 
ih)  the  appointment  of  special  ofBcers,  devoting  their  whole 
time  Ube  present  system) ;  and   (C)   the  proposal  that  there 
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should  be  no  special  officers,  but  that  the  work  should  be  dis- 
tributed among  all  medical  men  willing  to  undertake  it. 
That  was  to  say,  the  whole- time  State  service — the  pro- 
posal of  the  Minority  Report ;  the  proposal  o£  the  part- 
time  State  service — the  existing  system ;  and  the  proposal 
that  there  should  be  no  special  service,  but  that  it  should 
be  throvrn  open  to  medical  practitioners  generally,  which, 
it  might  be  gathered,  was  the  general  tendency  of 
the  Majority  Keport.  The  memorandum  referred  to 
went  on  to  say  that,  in  the  opinion  of  the  Association, 
there  was  no  general  dissatisfaction  in  the  medical 
profession  with  the  present  system  of  appointment.  It 
did  not  say,  with  the  details  of  the  present  system, 
that  there  were  not  many  matters  which  might  be 
corrected,  but  the  Association  was  not  able  to  speak  to 
any  general  dissatLsfaction  with  the  present  system.  But 
it  was  stated  that  there  were  some  members  of  the  pro- 
fession, who  had  paid  special  attention  to  the  subject, 
who  would  prefer  System  A,  and  there  were  others  who 
would  prefer  System  C.  He  beheved  that  that  state- 
ment represented  the  position  to-day  as  it  did  two  and 
a  half  years  ago,  when  those  words  were  written.  He 
did  not  think  there  was  any  general  dissatisfaction  with 
the  part-time  State  service.  He  believed  there  were  many 
able  members  of  the  profession  who  believed  they  must 
end  in  the  whole-time  State  service,  and  there  were  those 
also  who  believed  that  they  must  pay  attention  to  the 
development  of  provident  agencies,  and  link  State  medical 
service  with  the  medical  aid  of  those  who  contributed 
something  by  provident  means  to  their  own  medical  relief. 
These  proposals  had  been  argued  on  this  occasion,  and  it 
was  evident  that  the  Poor  Law  Medical  Service  had 
one  point  in  common  with  provident  agencies  and  private 
practice — that  was,  that  it  was  a  service  for  the  treatment 
of  existing  disease.  It  had  a  point  in  common  with  the 
public  health  service,  inasmuch  as  it  was  a  public  service. 
The  tendency  of  the  Majority  Report  was  to  dwell  essen- 
tially on  the  aspect  of  the  Poor  Law  Service  as  a  service 
for  the  treatment  of  disease,  and  so  associate  it  with  other 
services  that  provided  for  treatment.  The  whole  idea  was 
one  of  CO- ordination — of  linking  up  with  the  other  agencies 
for  the  treatment  of  disease.  The  Minority  Report  said : 
"  You  must  have  a  State  preventive  service ;  link  it  up 
with  that."  Now,  he  thought  it  obvious  that  there  was 
an  inherent  reasonableness  in  each  of  these  proposals,  and 
the  question  that  had  to  be  threshed  out  was  whether 
there  were  fundamental  inconsistencies  between  them. 
Each  of  the  readers  of  papers  had  naturally  emphasized 
the  points  of  difference  between  his  own  opinions  and 
the  opinions  he  was  combating,  but  when  the  matter 
came  to  be  debated  in  committees  and  at  meetings 
of  the  profession  he  suggefitod  that  the  fruitful  way 
would  be  to  look  for  and  to  emphasize,  not  points 
of  difference,  but  points  of  agreement.  It  was  not 
purely  a  Poor  Law  question ;  it  was  a  question  pro- 
foundly affecting  the  treatment  of  disease  and  the 
prevention  of  disease,  and  as  such  affected  the  general 
community.  It  was  a  question  with  which  the  whole  body 
of  the  medical  profession  was  closely  concerned.  What- 
ever came,  he  thought  that  the  Poor  Law  medical  officers 
might  be  reassured  upon  one  point,  and  that  was 
as  to  the  position  of  the  existing  holders  of  Poor 
Law  appointcaents.  Whatever  came,  it  was  not  a  ques- 
tion of  sweeping  away  existing  Poor  Law  officers.  Their 
position  was  one  of  peculiar  advantage  as  compared  with 
other  medical  officers.  They  were  practically  the  only 
State  medical  service  at  the  present  time  that  had  security 
of  tenure.  Their  appointments  were  practically  guaranteed, 
subject  to  good  conduct.  They  had,  therefore,  to  make  a 
clear  distinction  between  the  question  whether  the  present 
system  of  Poor  Law  appointment  was  to  continue,  and  the 
question  how  the  existing  holders  were  to  be  treated.  In 
any  event,  he  thought  that  Poor  Law  officers  had  had 
sufficient  experience  of  the  British  Medical  Association  to 
be  sure  that  they  would  be  supported  by  it  through  thick 
and  thin  in  their  demand  for  fair  play  as  individuals, 
either  under  the  present  system  or  should  it  be  abohshed. 
He  would  like  to  point  out,  as  an  absolutely  impartial 
looker-on,  the  objections  that  struck  him  in  each  of  the 
three  systems  under  review.  The  fundamental  objection 
to  the  proposals  of  the  JIajority  Report  lay  in  their  very 
complexity  and  in  the  danger  of  what  Mrs.  Sidney  Webb 
caued  ■  medical  demagogy  "—that  the  Poor  Law  medical 


officer  mighL  try  to  please  his  patient  rather  than  to  do 
his  duty  by  him.  The  Minority  Report  had  seemed 
to  a  great  many  people  to  be  wanting  in  humanity, 
in  appreciation  of  the  fundamental  facts  of  life.  It 
was  true  Mrs.  Webb  made  reference  to  her  recog- 
nition of  the  fact  that  people  could  not  be  dragooned 
into  health,  but  he  thought  that  m  the  Minority  Report 
there  was  not  sufficient  recognition  of  that  fact,  and  the 
question  was  whether  whole- time  officers  would  be  looking 
for  approbation  from  their  employers  instead  of  treating 
their  patients  with  that  human  recognition  which  was 
necessary  not  only  to  please  them  but  also  to  make  them 
well.  Those  who  were  not  medical  practitioners  did  not 
pay  sufficient  attention,  perhaps,  to  the  mental  factor  in  the 
treatment  of  disease.  It  was  not,  perhaps,  sufficiently  recog- 
nized that  in  dealing  with  human  beings  they  were  dealing 
with  human  consciousness  and  not  merely  with  machinery 
that  could  be  taken  to  pieces  for  repair.  That  was 
the  criticism  which  he  had  heard  from  others,  and 
which  he  thought  could  be  brought  fairly  against 
the  proposals  of  the  Minority  Report.  With  regard  to 
the  present  system  there  was  the  fact,  admitted  by 
everybody,  that  in  one  important  respect  it  had  broken 
down.  Everybody  was  agreed  that  the  present  Poor  Law 
medical  officer  was  not  receiving  proper  consideration  from 
his  employers,  and  was  not  adequately  remunerated,  and 
did  not  work  under  conditions  which  encouraged  him  to 
put  out  his  best  efforts.  How  did  that  criticism  ariae? 
From  faults  of  individuals'.'  Surely  it  was  the  fault  of 
the  system.  Why  were  they  not  adequately  remunerated  ? 
Because  the  guardians  said  they  would  not  pay  more  than 
they  could  get  men  for.  And  why  were  low  salaries 
accepted  :'  Partly,  he  believed,  because  the  Poor  Law 
medical  officer  was  not  dependent  upon  his  Poor  Law 
appointment  for  his  living.  He  had  a  private  i^ractice. 
and  he  rather  looked  upon  the  Poor  Law  payment  as 
something  which  would  help  him  to  pay  his  rent  or 
meet  other  expenses  of  practice.  It  was  a  minor  part  of 
his  business,  and  wherever  people  did  work  on  that 
basis  of  supplementing  their  income,  a  tendency  would  be 
found  for  remuneration  to  go  down.  That,  he  suggested, 
was  one  of  the  reasons  why  the  present  system  had 
broken  down.  The  conclusion  he  desired  to  come  to  was 
that  there  was  room  for  the  most  careful  consideration, 
not  only  by  the  Poor  Law  Medical  Officers'  Association, 
but  by  the  British  Medical  Association :  and  he  had  been 
authorized  to  inform  them  that  the  Poor  Law  Committee 
appointed  recently  by  the  British  Medical  Association 
(which  included  among  its  members  the  Honorary 
Secretary  of  the  Poor  Law  Medical  Officers'  Associati<pn) 
would  be  most  delighted,  on  a  suitable  opportunity,  to 
meet  in  conference  representatives  of  the  Poor  Law 
Medical  Officers'  Association,  in  order  to  go  thoroughly 
into  the  matter  from  the  point  of  view  of  the  Poor  Law 
medical  officers  themselves. 

Dr.  Mahomed  (Bournemouth)  criticized  the  proposal  that 
provident  dispensaries  should  take  over  the  work  now  done 
by  district  medical  officers.  He  was  both  a  Poor  Law 
medical  officer  and  an  officer  of  a  provident  dispensary, 
and  he  asked  how,  if  medical  officers  of  the  dispensaries 
refused  to  take  over  the  work,  they  were  to  be  compelled 
to  do  so  ■.'  Nor  did  he  see  how  the  transfer  was  likely  to 
benefit  the  community.  As  to  the  franchise,  he  thought  it 
ought  to  be  the  reward  of  the  proper  discharge  of  the 
duties  of  citizenship  ;  it  should  be  enjoyed  only  by  a  man 
who  had  qualified  himself  to  defend  his  country  and  had 
maintained  himself  and  his  family  in  a  proper  state  of 
health  ;  a  parent  who  refused  to  see  that  the  health  of  his 
family  was  maintained  should  be  punished  in  some  way. 

Dr.  HoLHER  (Hull)  thought  that  Dr.  Major  Greenwood's 
paper,  which  was  eminently  practical,  covered  the  whole 
ground.  Speaking  from  a  very  ripe  experience — he  had 
spent  thirty  years  in  the  Poor  Law  Medical  Service, 
had  been  connected  for  twenty  years  with  municipal 
authorities,  and  had  had  to  do  with  port  sanitary  work 
from  his  early  days — he  wished  to  emphasize  the  intimate 
relationship  that  should  exist  between  Poor  Law  medical 
officers  and  the  sanitary  officers,  and  the  necessity  for 
linking  up  those  services.  Often  the  medical  officer  of 
health  was  acquainted  with-  the  outbreak  of  an  epidemic 
too  late  to  take  preventive  action.  On  the  whole,  the 
report  of  the  Koyal  Commission  had  done  full  justice  to 
the  Poor  Law  ^ledical  Service.     No  branch  of  the  profes- 
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sion  had  a  wider  experience  of  disease.  There  was  one 
point  which  Dr.  Smith  Whitaker  had  overlooked  when  he 
spoke  of  the  remuneration  for  Poor  Law  work  being  re- 
garded merely  as  something  with  which  to  pay  rates  and 
taxes.  On  reflection,  he  would  find  that  in  the  service 
there  were  men  of  high  scientific  qualifications,  men  who 
practically  took  a  leading  part  with  the  propagation  of  know- 
ledge in  their  respective  districts.  He  had  recently  found 
that  more  papers  had  been  read  and  written  by  members 
of  the  Poor  Law  Medical  Service  than  by  all  the  rest  of 
the  persons  in  the  Medical  Directory.  There  was,  there- 
fore, something  more  than  the  getting  of  remuneration  to 
pay  rates  and  taxes.  What  had  taken  him  into  the  service 
in  his  early  days  was  to  get  a  practical  knowledge  of 
disease,  and  no  field  offered  more  facilities  for  that  purpose 
than  the  Poor  Law  Medical  Service.  Why  men  entered 
that  low-paid  branch  of  the  profession  and  why  they 
kept  in  it  was  the  desire  to  acquire  a  large  scientific 
knowledge,  which  in  turn  they  could  give  to  their 
profession  through  their  own  press,  for  the  benefit  and 
health  of  the  entire  community.  The  Majority  Report 
seemed  to  him  to  set  up  a  scheme  of  reorganization  in 
part;  but  Dr.  Downes's  report  was,  in  his  opinion,  the  most 
practical  of  all  the  reports.  The  scheme  of  the  Minority 
Report  was  one  for  complete  regeneration,  renewing  every- 
thing. It  was  a  grand  scheme,  beautifully  conceived,  and 
it  came  from  the  minds  of  those  who  had  a  vast 
benevolence  and  hope  in  their  fellow  creatures.  But 
he  conld  not  support  it  because  it  was  not  prac- 
ticable to  wipe  out  things  as  they  were.  The  much 
traduced  board  of  guardians  contained  very  good  and 
earnest  members,  and  although  there  were  many 
defects  in  the  existing  system  it  could  not  be  wiped  out 
to  make  a  clean  slate.  Reform  must  come,  as  Dr.  Downes 
said,  by  a  process  of  improvement  by  reorganization. 
In  desiring  to  see  an  improvement  in  the  status  and 
remuneration  of  this  branch  of  the  medical  profession  he 
was  not  speaking  selfishly,  for  he  was  one  of  the  best 
paid.  He  had  £150  a  year  and  had  13,000  people  to  look 
after.  He  had  to  have  a  qualified  assistant,  to  whom  he 
paid  £200  a  year,  so  that  those  people  were  not  neglected, 
but  he  could  not  do  the  work  without  an  assistant. 

Dr.  Ma.ior  Gkeenwood  thought  that  Dr.  Holder  had 
misunderstood  Dr.  Whitaker's  point,  which  was  merely 
that  the  remuneration  received  was  so  small  that  it  only 
paid  rates  and  taxes.  Dr.  Greenwood  was  not  prepared  to 
accept  the  contention  that  the  present  system  had  broken 
down,  for  it  had  not  been  shown  that  the  grievances  which 
existed  could  not  be  removed.  Referring  to  Mr.  Loch's 
paper,  Dr.  Greenwood  said  that  the  report  of  1834  laid  it 
down  that  no  one  who  became  a  pauper  should  be  placed 
in  a  better  position  than  the  class  immediately  above — a 
point  too  much  lost  sight  of  in  the  reports  of  the  recent 
Royal  Commission.  He  asked  what  was  meant  by  the 
term  "  undue  deterrence,"  and  expressed  the  opinion  that 
there  were  not  many  such  cases ;  no  doubt  there  had 
been  deterrence  properly  criticized  as  of  a  some- 
what brutal  nature,  but  this  was  being  done  away 
with.  Speaking  of  one  of  the  worst  parishes  in  London, 
he  could  say  that  there  was  not  so  much  deter- 
rence as  formerly.  He  thought  the  recommendations 
as  to  general  relief  in  both  reports  were  impractic- 
able; the  suggestion  in  the  Majority  Report  that  the 
British  Medical  Association  should  fix  fees  and  a  wage 
limit  was  impracticable  ;  the  friendly  societies  were  deter- 
mined not  to  agree  upon  any  wage  limit.  He  had  read 
the  Minority  Report  at  first  with  much  enjoyment,  it  was 
the  best  report  for  the  Poor  Law  Medical  Service  :  but  as 
a  ratepayer  and  member  of  the  public,  he  demurred 
strongly  on  the  ground  of  its  excessive  cost.  He  askod 
what  was  meant  by  the  phrase  "  remunerative  fee  "  in  the 
Majority  Report.  Fees  were  fixed  according  to  circum- 
stances, and  were  based  on  the  character  of  the  neighbour- 
hood and  the  class  of  patients.  If  the  Poor  Law  Service 
were  to  be  given  a  free  hand  to  spend  money,  like  the 
sanitary  service,  it  coald  spend  twice  as  much  ;  it  was  the 
lavish  expenditure  iuvclved  which  made  him  regard  the 
Minority  Report  as  impracticable. 

Dr.  Maude  (Sevenoaks)  thought  the  proposals  for  re- 
construction very  indefinite.  The  most  important  question 
of  cost — the  cost  of  salaries  and  working  expenses — ap- 
peared to  have  been  forgotten.  The  Minority  Report 
seemed  extremely  attractive,  but  it  did  not  contain  any 


mention  of  scales  of  payment.  It  was  extremely  important 
to  have  some  indication  of  what  such  a  scheme  for  a 
general  public  medical  service  would  cost.  He  calculated 
that  the  medical  profession  now  were  contributing  three 
millions  a  year  in  gratuitous  service  to  the  public.  That 
estimate  was  founded  on  the  lowest  club  contract  rate — 
43.  a  year.  That  rate  was  unremunerative  and  meant 
that  one-fourth  of  the  population  was  now  receiving 
gratuitous  attention  from  the  medical  profession  in  hos- 
pitals and  through  the  private  charities  of  individual 
doctors.  The  rate  of  payment  must  be  increased  to- 
10s.,  and  even  20s.,  in  order  to  provide  anything 
like  an  adequate  and  adequately  remunerated  public 
medical  service  for  the  country  at  large.  WTiere  was 
that  money  to  come  from  ?  The  Minority  Report  was 
based  upon  the  assumption  that  in  a  very  short 
period  there  would  come  about  an  entire  socialization  of 
medicine  in  England.  There  was  no  experience,  but  in  a 
few  isolated  districts  abroad  the  sociahzation  of  medicine 
had  been  forced  upon  the  community.  That  raised  a  point 
to  which  no  reference  had  been  made — the  control  of  the 
working  hours  of  medical  men.  One  of  the  experiments  he 
had  referred  to  was  made  in  a  canton  in  Northern  Italy, 
where  a  scheme  of  socialistic  medicine  and  attendance 
was  introduced.  The  hours  of  work  turned  out  to  be  so 
long  that  the  whole  body  of  medical  men  had  to  resign 
after  a  period  of  three  months,  and  after  two  of  them  had 
died  from  sheer  exposure.  The  same  experiment  had  been 
made  iu  a  canton  in  Southern  Norway.  The  scale  of  pay 
for  the  medical  men  was  at  the  rate  of  £170  a  year. 
Living  and  expenses  of  practice  were  put  down  at  £69 
a  year,  but  that  was  an  ofiicial  estimate,  and  the  real 
estimate  would  probably  be  very  different.  The  hours  of 
work  were  to  be  twenty-four  hours  a  day  on  duty  for  ^ 
thirteen  and  a  half  days  in  a  fortnight.  Until, 
there  was  some  assurance  of  better  protection  in 
tlie  matter  of  hours,  and  that  the  various  public 
bodies  were  likely  to  treat  medical  men  fairly  in  the  matter 
of  a  working  wage,  it  was  not  diflicult  to  see  why  most 
of  them  were  so  reluctant  to  establish  a  wide  system  of 
whole-time  medical  service.  The  British  Medical  Associa- 
tion had  only  a  membership  of  something  like  20,000  out  of 
30,000  medical  men  in  the  United  Kingdom,  and  until  it 
got  a  larger  membership  and  could  show  a  stronger  front 
in  the  larger  towns  it  was  impossible  to  approach  with 
confidence  any  of  the  large  schemes  which  would  sweep 
away  the  present  medical  services.  Lay  friends  should 
understand  that  doctors  were  working  men,  and  even  when 
a  nearer  approach  had  been  made  to  a  complete  socialistic 
condition  it  should  be  remembered  that  they  were  worthy 
of  the  wages  of  ability  which  the  Fabian  Society  had  laid 
down  as  necessary. 

Mr.  Loch,  speaking  as  a  layman,  said  that  he  did  not 
believe  that  any  large  system  for  the  socialization  of 
medical  relief  would  afford  either  better  organization  or 
better  remuneration  to  the  medical  profession.  The 
suggestion  of  the  Majority  Report  that  there  should  be  in 
every  large  district  a  body  specially  charged  with  the 
duty  of  organizing  medical  relief  in  a  manner  consistent 
with  the  independence  of  the  people  was  founded  largely 
upon  the  evidence  given  by  medical  men.  There  was  no 
proposal  to  force  a  provident  dispensary  system  on  the 
profession  ;  the  proposal  was  to  establish  a  method  by 
which  all  the  forms  of  medical  relief  should  be  brought 
into  some  kind  of  uniform  organization. 

Dr.  B.  Clauke  Taylok  said  that  the  necessity  for  a 
public  health  service  was  indisputable,  and  that  it  was  a 
mere  truism  to  say  that  it  would  be  of  the  highest  value 
to  the  State. 

The  Poor  Law  Infirmaries. 

Dr.  F.  S.  Toogood,  Medical  Superintendent  of  the 
Lewisham  Infirmary,  read  a  paper  on  this  subject,  in 
which  he  traced  the  history  of  the  great  improvement 
which  had  been  effected.  The  nature  of  the  cases  had 
changed,  also,  as  formerly  patients  needing  surgical  opera- 
tions were  transferred  to  the  nearest  hospital.  The 
separation  of  the  sick  wards  from  the  ordinary  workhouse 
administration,  which  resulted  in  the  establishment  of 
separate  infirmaries,  caused  a  gradual  transformation,  until 
to-day  the  best  of  the  Loudon  infirmaries  were  clinically 
equal  to  the  general  hospitals.  The  institutions  wore 
staffed  by  conscientious  and  capable  men,  with  trained 
nurses   as  matrons,  and   young,  well-educated  women  as 
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nurses,  and  the  tone  had  changed  vastly  for  the  better. 
As  a  consequence  the  class  of  person  admitted  included 
many  who  could  not  rightly  be  designated  paupers, 
and  insensibly  the  stigma  of  pauperism  had  been 
detached  from  the  infirmaries.  In  districts  abundantly 
served  by  general  hospitals  the  inmates  of  the  in- 
firmary would  be  found  to  consist  mainly  of 
chronic  and  incurable  patients,  with  few  acute  cases, 
and  little  or  no  surgery,  the  social  status  of  the 
majority  being  approximate  to  that  of  the  ordinary  work- 
house inmate.  But  in  a  district  remote  from  a  general 
hospital,  especially  if  the  infirmary  medical  staff  were  keen, 
and  the  local  medical  practitioners  and  the  general  public 
found  that  all  emergencies  could  bo  dealt  with,  tho 
patients,  both  in  social  status  and  in  the  nature  of  the 
diseases,  could  scarcely  be  distinguished  from  those  in  a 
general  hospital.  The 'better  the  class  of  patient  the  less 
was  the  individual  afl'ected  by  any  remaining  stigma  of 
pauperism.  The  patients  were  attracted  partly  by  the 
fact  that  the  infirmary  was  near  the  homes  of 
their  friends,  so  that  they  could  be  visited  easily 
and  frequently,  and  partly  by  tho  restfulness  of  the 
infirmary  wards,  which  contrasted  with  the  frequent 
examinations  made  in  hospitals  with  schools  attached. 
It  had  been  stated  that  there  was  a  wealth  of  material  in 
infirmary  wards  which  ought  to  be  utilized  for  research 
and  teaching,  but  it  wa^  a  mistake  to  suppose  that  in- 
firmaries contained  cases  not  to  be  seen  in  general  hos- 
pitals, and  the  pages  of  the  medical  press,  and  the 
proceedings  of  the  various  societies,  bore  witness  to  the 
interest  which  the  medical  staff  of  infirmaries  took  in  un- 
usual conditions  of  disease,  while  permission  was  never 
refused  to  genuine  investigators  to  prosecute  inquiries 
in  definite  directions.  He  did  not  believe  there  was 
a  real  demand  for  in.rjased  teaching  ficilities  and  the 
utilization  of  the  infirmaries  as  teaching  centres  ;  owing  to 
the  decline  in  the  number  of  London  students,  they  were 
barely  sufficient  to  carry  on  the  necessary  work  of  the 
general  hospitals.  If  a  geauine  demand  arose,  the  medical 
staffs  of  the  infirmaries  would  be  prepared  to  undertake  the 
work.  In  addition  to  the  work  usually  done  by  general  hos- 
pitals, infirmaries  had  to  provide  accommodation  for  infec- 
tious diseases  not  admitted  into  the  hospitals  of  the  Asylums 
Board,  namely,  for  measles,  chicken-pox,  whooping-cough, 
erysipelas,  and  puerperal  fever.  In  1891  ho  had  advocated 
thedetention  ot  all  cases  of  lunacy  for  the  full  statutory 
period  of  seventeen  days  before  passing  them  on  to  an 
asylum  ;  this  had  become  a  general  practice,  and  roughly 
only^  one-third  of  the  total  admissions  to  the  me'ntal 
wards  requirsd  transference  tj  an  asylum.  The  pro- 
posal of  tho  London  County  Council  for  receiving  houses 
was  uncalled  for,  as  the  work  was  already  being  done, 
and  its  good  effects  had  been  recognized  by  the  Royal 
Commission  on  the  working  of  the  lunacy  laws.  Vv'ith 
few  exceptions,  properly  equipped  mental  blocks  existed  in 
all  London  unions,  and  the  small  percentage  of  cases  ulti- 
mately confined  in  asylums  was  a  striking  evidence  of  the 
success  of  the  treatment.  In  the  Minority  Keport 
the  infantile  mortality-rate  obtaining  in  infirmaries 
had  been  compared  unfavourably  with  that  obtaining 
in  certain  lying-in  hospitals,  but  in  the  special  lying-in 
hospitals  of  London  the  patients  were  mainly  married 
women  of  undoubted  respectability,  and  therefore  picked 
cases.  The  admissions  to  a  Poor  Law  lying-in  ward 
included  many  of  the  most  unfavourable  type;  a  con- 
siderable proportion  of  the  cases  at  the  Lewisham 
Infirmary  were  primiparae,  and  many  were  sent  by  outside 
doctors  because  it  was  known  or  anticipated  that  the 
labour  would  be  difficult.  The  Commission  could  have 
obtained  information  in  an  exact  form,  but  the  sta- 
tistics published  were  partial  and  misleading ;  one- 
third  of  the  unions  were  left  out  altogether,  and 
the  assumption  that  the  children  who  left  the  work- 
house or  infirmary  would  die  at  the  same  rate  as 
those  who  remained  was  amazing.  A  frequent  reason  for 
the  continued  presence  of  mother  and  child  was  the  weakly 
condition  of  the  latter.  Not  uncommonly  mother  and  child 
letx  the  lying-m  ward  at  the  end  of  the  customary  three 
weeks  m  perfect  condition,  and  frequently  in  a  few  days 
the  child  was  readmitted  in  a  moribund  condition,  woe- 
fully neglected,  and  dying  from  improper  feeding.  Many 
of  the  mothers  and  babies  were  transferred  to  the  work- 
iiouse,  where  the  mother  was  given   a   liberal  diet,  and 


some  task  of  washing  or  cleaning,  bat  the  care  of 
the  child  was  regarded  as  the  first  demand  upon  her  ; 
there  was,  however,  no  power  to  prevent  her  taking  her 
discharge.  There  were  twenty-six  infirmaries  in  the 
metropolis,  containing  14,863  beds,  and  79,111  patients- 
were  treated  in  1908 ;  the  number  of  nur.t^es  employed  was- 
1,756,  and  over  3,500  operations  under  anaesthetics  were 
performed  annually.  The  number  oE  operations  in 
various  infirmaries  varied  greatly,  ranging  from  12 
to  over  600.  While  proud  of  the  good  work  done 
by  the  small  staffs  of  the  infirmaries.  Dr.  Toogood 
concluded  his  paper  by  indicating  some  directions 
in  which  improvements  might  be  effected.  He  saw 
no  reason  for  mixing  the  Poor  Law  service  up  with 
the  sanitary  authorities.  The  Tuberculosis  Order  of  the 
Local  Government  Board  suggested  methods  by  which  the 
health  authorities  might  keep  in  touch  with  suitable 
cases.  London  should  be  dealt  with  as  a  whole, 
the  present  areas  being  too  small  ;  this  reform  would 
give  an  opportunity  for  dealing  more  economically  with 
disease  by  enabling  some  specialization  in  treatment. 
By  judicious  grouping,  considerable  economies  could  be 
effected,  but  on  the  other  hand  the  poor  could  not  travel 
great  distances  to  visit  friends,  and  the  removal  of  patients 
for  lengthy  periods  would  mean  considerable  hardship. 
At  present  there  was  little  or  no  co-operation  between  the 
district  medical  officer  and  the  infirmary  medical  officer. 
In  Lambeth,  however,  the  centrally  situated  districts  had 
been  administered  for  some  years  past  by  medical  officers, 
working  from  the  infirmary  under  tho  supervision  of 
the  medical  superintendent.  By  this  arrangement  the 
home  circumstances  of  the  patients  became  known,  and 
the  frequent  discharges  and  readmissious  avoided.  Where 
this  system  did  not  exist  the  patients  discharged  as  no 
longer  requiring  the  skilled  attention  of  the  infirmary 
were  often  sent  in  again  immediately  by  the  district 
medical  officer  because  it  was  impossible  for  them  to- 
remain  at  home.  AVhile  the  question  of  whole-time  or 
part-time  district  medical  officers  was  of  little  importance,. 
it  was  essential  that  there  should  bo  a  central  point 
from  which  all  the  work  should  radiate,  and  the  in- 
firmary appeared  to  be  the  proper  head  quarters.  A  con- 
siderable economy  in  beds  would  be  effected,  any  temporary 
overcrowding  of  the  infirmary  being  met  by  the  treatment 
of  special  cases  in  their  own  homes.  The  practice  of 
paying  a  district  medical  officer  a  stated  salary,  to  include 
medical  attendance,  medicines,  and  surgical  appliances, 
led  to  sweating  of  the  hard-worked  and  underpaid 
medical  officer;  the  salary  of  infirmary  medical  officers 
compared  unfavourably  with  that  of  officers  holding 
similar  positions  in  the  service  of  the  Metropolitan 
Asylums  Board  and  of  tho  county  asylums.  Meu 
who  each  performed  some  three  or  four  hundred  major 
operations  yearly  were  receiving  salaries  often  only 
one-third,  and  never  more  than  one- half,  of  those  paid 
by  the  county  boards.  It  was  disheartening  to  find 
that  even  when  a  medical  officer  had  convinced  his  local 
board  that  he  was  worthy  of  greater  recompense,  the  Local 
Government  Board,  to  whom  the  proposal  had  to  be  re- 
ferred, seemed  to  have  a  standard  of  payment  based  on  the 
idea  that  the  Poor  Law  medical  officers  had  large  private 
incomes,  and  undertook  their  official  work  as  a  recrea- 
tion. He  believed  that  the  Poor  Law  Medical  Service 
did  its  work  efficiently,  and  efficient  supervision 
of  out-patient  practice  would  be  enormously  costly.  A 
medical  officer  could  not  compel  his  patients  to  follow  his 
advice.  Both  reports  appeared  to  believe  that  by  calling 
the  Poor  Law  by  some  other  name,  and  transferring  the 
work  to  some  other  authority,  the  system  itself  could  be 
changed.  The  personal  characteristics  of  the  people  and 
the  economic  conditions  of  society  would  not  be  altered  by 
changing  a  name,  nor  removed  by  transferring  work  to 
bodies  devoid  of  experience. 

The  Public  Health  Aspect  of  the  Report. 
Dr.  McCleap.y  (Medical  Officer  of  Health,  Hampstead), 
in  the  course  of  a  paper  on  this  subject,  expressed  the 
opinion  that  the  recommendations  of  the  Majority  Report 
were  more  revolutionary  than  those  of  the  Minority,  and 
would  involve  not  only  the  abolition  of  existing  methods 
of  Poor  Law  medical  relief,  but  also  a  complete  reorgani- 
zation of  medical  practice  generally  among  the  working 
classes.      The   majority   apparently   did   not  realize    the 
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importance  of  disease  as  a  cause  of  destituticn,  and 
their  real  object  seemed  to  be  the  creation  of  a  huge 
system  of  State-aided  contributory  insurance  against 
sickness.  It  was  doubtful  whether  the  scheme  propounded 
would  secure  it,  for,  as  Dr.  Downes  had  said,  it  offered 
what  amounted  in  a  large  measure  to  free  medical  relief 
without  adequate  safeguard  either  to  the  medical  profes- 
sion or  to  the  ratepayers.  Provident  dispensaries  estab- 
lished by  the  enrolment  of  paupers,  all  subsidized  by  the 
rates,  would  become  provident  in  name  only.  The  applica- 
tion of  preventive  measures  based  on  scientific  etiology  was 
the  great  problem  with  which  medicine  was  confronted. 
But  though  the  majority  of  the  Commissioners  recognized 
that  sickness  was  one  of  the  chief  causes  of  pauperism,  they 
did  not  attempt  to  app'.y  the  principle  of  prevention.  The 
Minority  Report,  Dr.  McCleary  held,  sought  to  make  the 
fullest  possible  use  of  the  means  for  the  control  and  pre- 
vention of  disease.  It  recognized  that  the  medical  assist- 
ance afforded  by  the  State  should  only  be  given  by  a 
distinct  service  formed  by  the  fusion  of  the  tsvo  great 
medical  services  now  grappling  with  disease  among 
the  poor,  the  Poor  Law  medical  service  and  the  public 
health  servics.  The  result  would  be  the  formation  of  a 
new  public  medical  service,  which  would  perform  the 
functions  of  both  the  existing  services.  Public  health 
work,  formerly  chiefly  a  matter  of  sewers  and  drains,  had 
undergone  a  great  development  on  its  clinical  side  in  con- 
nexion with  the  prevention  of  infantile  mortality,  con- 
sumption, school  hygiene,  and  the  administration  of  the 
ilidwives  Act.  An  enlarged  public  medical  service,  on 
the  lines  recommended  by  the  Minority  Report,  would 
ensure  a  control  of  disease  far  in  advance  of  anything 
which  could  be  hoped  of  the  present  organization. 

Discussion. 

The  Presidekt  urged  that  what  was  needed  was  a  great 
preventive  service.  Beards  of  guardians  were  damned  by 
public  opinion,  and  he  appealed  for  wide  views  on  the 
question  of  expenditure;  public  money  wisely  spent  in 
prevention  would  be  bread  cast  upon  the  waters  which 
would  return  after  many  days. 

Dr.  WiTHEr.s  Green  (London)  insisted  on  the  necessity 
of  recognizing  that  the  medical  officer  was  the  head  of  the 
infirmary  ;  the  master  was  the  head  of  the  workhouse  and 
had  the  last  word  there,  but  in  the  infirmary  the  medical 
officer  should  have  definite  authority  and  the  last  word. 
This  he  thought  guardians  understood.  There  was  no 
difficulty  in  getting  good  nurses,  for  he  believed  that  there 
were  more  nurses  than  posts.  He  thought  there  should  be 
some  better  understanding  between  the  large  hospitals  and 
the  infirmaries.  There  was  certainly  a  great  deal  of 
malingering,  which  sometimes  resulted  in  hardship  to  the 
really  deserving.  A  working  arrangement  between  the 
hospitals  and  the  inticmaries,  and  a  better  understanding 
between  them,  would  make  for  fairer  and  more  equitable 
treatment. 

Dr.  SiDNET  Davies  (Medical  Officer  of  Health,  Wool- 
wich) said  that  the  recommendation  of  the  Minority 
Report  for  a  preventive  medical  service  was  not  founded 
on  the  assumption  that  the  Poor  Law  Medical  Service  was 
not  doing  well  the  work  it  attempted  to  do,  but  there  was 
a  great  gap  between  it  and  the  Public  Health  Service. 
The  Minority  Report  recommended  that  the  Poor  Law 
Medical  Service  should  come  to  the  assistance  of  the 
medical  officers  of  health,  so  that  the  earliest  symptoms 
might  be  diagnosed  and  epidemics  nipped  in  the  bud.  The 
whole  success  of  the  work  of  the  medical  cflicer  of  health 
among  the  poor  in  improving  their  habits  depended  on  the 
absence  of  dragooning ;  persuasion  would  succeed  where 
more  stringent  methods  would  fail. 

Dr.  S.  R.  TnoJirsoN  (London)  considered  that  any 
suggestion  to  deal  with  the  perverseness  of  the  individual 
in  a  way  calculated  to  ensure  the  welfare  of  the  commu- 
nity deserved  support,  and  thought  medical  officers  of 
health  should  be  given  full  posver  to  prevent  the  individual 
from  being  a  source  of  danger  to  the  community.  Though 
medical  men  in  poor  districts  were  not  in  the  habit  of 
demurring  at  the  part  of  public  philanthropists  forced 
upon  them,  it  was  the  cause  of  many  hardships  to  them. 
Contract  work  was  contrary  to  the  true  spirit  of  profes- 
sional work,  and  was  good  neither  for  the  doctor  nor  the 
patient.  For  this  reason  he  looked  askance  at  provident 
dispensaries.     His  lorg  experience  of  police  and  Poor  Law 


work  had  not  been  happy.  The  relationship  between 
doctor  and  patient  in  contract  work  was  not  what  it  ought 
to  be.  He  thought  that  the  Poor  Law  and  public  health 
services  should  be  correlated,  but  in  any  rearrangement  it 
would  be  necessary  to  see  that  the  Poor  Law  medical 
officers  were  properly  recognized. 

Dr.  J.  H.  Wheeler  ( High  Wycombe)  argued  against  the 
perpetuation  of  the  present  system  of  paying  medical 
officers  by  contract ;  it  was  most  unjust,  inasmuch  as  it 
amounted  to  a  medical  man  contracting  to  attend  prac- 
tically an  unlimited  number  of  persons.  Twenty  years 
ago  he  was  appointed  to  a  district  stated  to  have  a  popula- 
tion of  8,000,  the  census  proved  that  it  contained  11,000. 
and  at  the  last  census  it  had  risen  to  15,000.  The  work 
had  practically  been  doubled,  but  his  salary  had  been  in- 
creased by  only  £10 :  when  he  had  asked  for  a  further 
increase  he  was  told  that  he  was  lucky  to  get  anything. 
He  hoped  that  the  medical  men  would'  be  better  men  of 
business  in  the  future  and  insist  upon  being  paid  for  the 
work  done.  Why  should  not  Poor  Law  medical  officers  be 
paid  for  each  case  they  attended,  as  vaccinators  were  paid 
for  each  case  vaccinated  ?  In  the  flowery  picture  Mrs. 
Webb  had  drawn  of  good  salaries  and  retiring  allowances 
nothing  was  said  of  the  size  of  the  districts,  or  the  hoars 
of  labour,  points  which  demanded  consideration. 

Dr.  Holder  said  that  as  an  officer  of  a  sanitary  com- 
mittee at  a  great  fishing  port  he  had  had  many  oppor- 
tunities of  seeingthat  an  amalgamation  of  the  two  services 
would  be  of  the  greatest  benefit  to  the  people;  when  disease 
was  brought  into  the  port  by  a  ship  there  was  no  machinery 
by  which  suspected  persons  could  be  kept  under  observa- 
tion. They  were  at  liberty  to  frequent  public-houses,  and 
as  a  result  of  this  lack  of  supervision  900  cases  of  small- 
pox occurred  on  one  occasion ;  of  those  who  died  50  per 
cent,  were  unvaccinated,  while  of  the  vaccinated  only 
9  per  cent.  died.  An  intimate  relationship  between  the 
public  services  would  prevent  the  outbreak  of  serious 
epidemics  which,  of  course,  involved  serious  cost.  In 
every  respect,  therefore,  the  amalgamation  of  these  tsvo 
services  was  desirable  and  deserved  support. 

Dr.  M.i.TOR  Greenv.ood  agreed  that  an  approximation 
between  the  Poor  Law  and  sanitary  serrices  was  desirable, 
and  believed  the  tendency  of  late  years  had  been  in  that 
direction,  but  he  held  with  Dr.  Toogood  that  Poor  Law 
medical  officers  were  primarily  clinicians.  To  suggest, 
however,  that  they  should  discover  cases  of  illness  was 
impracticable;  the  modern  institution  of  health  visitors, 
whose  duty  it  was  to  seek  out  cases  which  required  the 
attendance  of  the  Poor  Law  medical  officers,  was  a  move 
in  the  right  direction.  It  was  quite  true  that,  as  Dr. 
McCleary  had  said,  many  sick  people  went  untended,  but 
this  must  always  happen,  since  "it  was  not  possible  to 
compel  a  sick  person  to  undergo  treatment.  The  idea  of 
house-to-house  visitation,  save  in  regard  to  infections 
disease  affecting  the  health  of  the  community,  was  con- 
trary to  British  ideas  of  personal  liberty.  It  might  be 
necessary  to  remove  an  infectious  patient  compulsorily. 
but  the  general  application  of  such  a  system  to  all  cases  of 
illness  would  not  be  tolerated.  This  difficulty  it  was 
which  rendered  impossible  the  adoption  of  otherwise  good 
suggestions  in  both  reports. 

Dr.  W.iLTER  Sjiith  maintained  that  excellent  results 
would  follow  a  more  harmonious  working  arrangement 
between  the  two  public  services. 

Mr.  Lawson  Dori>  thought  that  the  attitude  of  the 
public  mind  towards  disease  and  poverty  was  undergoing 
a  change.  The  prevention  of  disease  was  really  part  of 
the  prevention  of  poverty.  Medical  men  should  realize 
that  to  treat  disease  effectively  it  must  be  treated  early 
and  promptly,  and  in  an  educative  manner.  These  charac- 
teristics of  effective  treatment  were  not  fulfilled  in  a  satis- 
factory way  by  the  present  Poor  Law  medical  system ; 
there  should  be  no  deterrence  in  the  way  of  seeking  treat- 
ment. He  believed  that  the  medical  officer  of  health  was 
the  most  effective  person  to  deal  with  poverty  in  an 
effective  way,  that  was  to  say,  by  prevention.  In  con- 
sidering the  treatment  of  pove'rty,  the  large  child  popu- 
lation must  be  taken  into  account ;  it  was  imperative  that 
they  should  not  be  deterred  from  seeking  treatment  if  they 
were  to  have  a  good  start  in  life,  and  become  healthy  and 
satisfactory  citizens.  He  regretted  that  Dr.  Toogood 
should  have  said  that  he  saw  no  reason  for 
"  mixing      up  "      the      Poor      Law      and      the      public 
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health  services,  because  the  general  principle  under- 
lying the  development  o£  an  enlightened  public  opinion 
was  the  organization  of  the  various  agencies  of  medical 
relief  and  their  co-ordination  and  co-operation.  It 
would  be  unfortunate  if  the  view  was  spread  abroad 
that  the  medical  profession  was  opposed  to  coordination. 
He  looked  forward  to  the  time  when  the  absurd  distinc- 
tion between  hospitals  and  Poor  Law  infirmaries,  both  of 
which  existed  for  the  treatment  of  poor  people,  would  cease. 
A  properly  organized  hospital  system  supported,  not  by 
passing  round  the  hat,  but  by  the  State,  was  needed.  In 
that  way  he  hoped  that  it  would  be  possible  to  have  the 
question  of  a  State  medical  service  debated  free  from  the 
petty  considerations  of  salary,  which  at  present  disgraced 
so  many  discussions.  The  time  had  passed  when  at  meet- 
ings of  medical  practitioners  the  main  question  for  dis- 
cussion should  be  whether  a  fee  of  5s.  or  5s.  6d.  was  to  be 
charged.  The  deterrence  at  present  existing  in  the  Poor 
Law  system  was  a  curse,  and  the  victims  of  that  system 
were  patients,  not  criminals. 

Dr.  TooGooD  said  he  thought  that  some  of  his  remarks 
had  been  misunderstood.  He  did  not  mean  that  there  was 
to  be  no  co-operation  and  no  coordination  when  he  spoke 
of  '■  mixing  up."  What  he  objected  to  was  being  swallowed 
up.  Mrs.  Webb  and  Mr.  Lawson  Dodd  seemed  to  think 
that  by  calling  a  purely  medical  service  by  some  other 
name  its  whole  characteristics  could  be  altered.  The 
reason  the  Poor  Law  did  not  get  cases  earlier  was  that 
people  would  not  apply.  To  call  the  service  by  another 
name  would  not  make  people  come.  It  was  a  question  of 
education. 

Dr.  Ma.joe  Greenwood  moved: 

(a)  That  iu  any  system  of  Poor  Law  medical  reform  there 
must  alwii.Ts  be  a  separate  and  distinct  medical  service 
to  attend  to  the  sick  State  poor ;  tbat  the  security  of  the 
ratepayer  and  the  welfare  of  the  sick  State  poor  impera- 
tively demand  the  isolation  of  tbat  class  of  the  people 
requiring  State  assistance,  so  that  the  latter  may  be 
administered  with  a  due  regard  to  economy,  and  may 
not  tend  to  the  pauperization  of  the  nation  by  the 
granting  of  free  medical  attendance  to  a  large  portion 
of  the  community. 


(h  Tbat,  except  in  cases  of  emergency  in  sparsely  inhabited 
rural  districts,  where  access  to-  the  relieving  officer  is 
diliicult,  all  persons  requiring  State  aid,  medical  or 
other,  must  first  make  application  to  a  special  officer, 
with  whom  should  always  rest  tlie  responsibility  of 
deciding  as  to  the  right  of  the  applicant  to  State 
assistance. 

Dr.  Nappek,  who  seconded,  said  that  he  thought  it 
would  be  a  mistake  to  do  away  with  the  relieving  officer. 

Mr.  DoiiD  expressed  a  hope  that  the  resolution  would 
not  be  carried.  He  thought  they  should  be  careful  not  to 
commit  themselves  to  the  idea  that  the  giving  of  medical 
treatment  was  necessarily  pauperizing.  Medical  treat- 
ment made  people  fit  to  work,  and,  as  a  consequence, 
prevented  pauperization. 

Dr.  Thompson  supported  the  resolution. 

Dr.  Major  Greenwood  said,  speaking  for  himself,  that 
he  did  not  agree  with  the  Majority  or  the  Minority 
Report  on  this  point.  His  opinion  was  that  free  medical 
tnjatment  always  had  a  pauperizing  effect  where  the 
recipient  was  able  to  pay.  Whether  relief  was  given  in 
kind,  or  in  the  form  of  money  or  medical  attendance,  it 
had  a  similar  pauperizing  effect. 

The  Chairman  said  he  realized  that  this  was  a  most 
serious  resolution  to  pass.  A  great  step  forward  had  been 
taken,  and  he  thought  it  was  rather  inexpedient  to  divide 
upon  it. 

Dr.  Major  Gebenwood  accepted  an  amendment  that  the 
words  "  separate  and "  should  be  deleted  from  the 
resolution,  which  was  then  put  and  carried. 

Dr.  Mahomed  then  moved  : 


On  the  suggestion  from  the  Chairman  that  the  hour  was 
late  and  the  subject  too  important  to  be  discussed  at  such 
short  notice.  Dr.  Mahomed  agreed  to  allow  the  resolution 
to  drop. 

The  Next  Meeting. 
Dr.  Drurv  said  that   he  was  authorized  to   invite  the 
Conference  to  hold   its   next  annual  meeting  in  Halifax, 
where  it  would  receive  a  civic  welcome. 


The  Chairman  thanked  Dr.  Drury,  and  said  that  the 
invitation  would  be  considered  by  the  Council  in  due 
course. 

Election  of  Officers. 

After  the  minutes  of  the  last  meeting  at  Hull  had  been 
confirmed  and  the  annual  report  and  balance  sheet 
adopted,  the  officers  for  the  ensuing  year  were  elected. 
Surgeon- General  Evatt  was  re-elected  President,  Dr. 
Ilalding  President  of  the  Council,  Dr.  Napper,  Treasurer  ; 
Dr.  Lloyd  Brown  was  re-elected  Auditor  ;  and  Dr.  Major 
Greenwood,  Honorary  Secretary.  Dr.  Biddlo  (Merthyr) 
and  Dr.  Drury  (Halifax)  were  elected  to  vacancies  on  the 
Council,  and  the  remaining  members  were  re-elected. 

Votes  of  thanks  to  the  President  for  presiding  and  to  the 
Lord  Mayor  and  Corporation  of  the  City  of  London  for  the 
use  of  the  Guildhall  having  been  carried,  the  Conference 
ended. 


Ilafaal  aitii  JEilitarg  ^ppotHtmi^nts. 


.Statf  SurgLons  \\ .  I 
July  27th,  and  to  the 

HBOQ  E.  HC(,HEb  to  tl 

iniis^i.iiiiim,   umlatiV 


eriihl,;  July  27tll, 


INDIAN  MEDICAL  SERVICE. 
LiEUTENANT-COLONEi.  H.  G.  L.  WoKT.UiET,  M.D.,  Madras,  is  permitted 
tn  retire  from  the  service  from  June  22nil  He  was  appointed  Assistant 
Surgeon,  March  31st,  1879,  and  became  Lieutenant-Colonel,  March  31st, 
1899  Ho  was  m  the  AtKhan  war,  receiving  a  medal,  and  with  the 
Burmese  expedition  in  1885-8,  for  n  hich  lie  was  granted  a  medal  with 

The  tollowine  Lieutenants  are  promoted  to  be  Captains  from  the 
dates  specified:— September  Isc,  140&:  A  F.  Haydex,  M.B.  February 
1st,  1909:  P.  S.  Mills,  M.B.,  F.  P.  Wrr.xi^  ki:.  Jiarch  1st,  1909;  O.  B. 
G'BRraN,  M.B.,  N.  H.  Hdme,  M.B  ,  G  E.  Mvlcoiison,  M.D.,  D.  M.  O... 
Chtkc  u,  M.B.  Captain  Hayden  na,  uiiiimnted  Lieutenant, September 
1st,  1903  ;  the  other  oHicers  cited.  February  l=t,  1906. 


CADET  BATTALION. 
Sukoeon-Majob  I.  J.  E.  Benshaw,  1st  Cadet  Battalion  the  Manobestt 
l\efc;iment,  resigns  bis  commission,  May  29th. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Arit?  Medical  Corps. 
Ajcexandeb    McIvillop,    M.B.,    to    be    Lieutenant    (on    probation), 
Supplementary  List,  June  17tb. 

TERRITORIAL    FORCE 
Royal  Abmy  Mldic  il  Corps 
Notts  ami  Deihii  Mruit  il  Biiith   Fuld  Ambidance.—'Lientena.Di' 
\.   R    1-Hj  FDir  tn  I  L  C    Itim    Muih27tb 

7  ^        7       /  I     n   {     }  —Second  Lieutenant  A.  C.  'Rr- 

AI  I  bed    List,  to    be    Lieutenant,- 

J  Surgeon  Majo)    and    Honorary 

s   1  t(            I   I               It    1  iicin,  Horn  tbolst  Kortb- 

i  1   1  1  J  1 1.,    I      1    \  It   j      I                              \       Lieutenant-Colonel. 

Ma   1  Oth 

Att  I  I    It     I  II  ti  othit    tl                                   -Lieutenant  Samoei; 


MAHT',^    M  1      t<    be  taptiiin     \ 

r         i         I    I   lit    to    I  iiifs 
Bayi  14  (late  Surgeon  Lieutenau 
Kinh  s  (Lneiptol  Regl 


rni(s.— Hesbt  M. 
tu  b;  \(.lunteer  Battalion,- The 
Captam,  May  1st;  Douglak  G. 
Ma^  19th 
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HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  inchiding  London,  7,786- 
births  and  3,711  deaths  were  registered  during  the  week  ending 
Saturday  last,  July  ICtb.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  12.3,  12.1,  and  11.8  per  1,000  in  the  three  preceding 
weeks,  was  again  11,8  ))ii-  1.000  last  week.  The  rates  in  the  several 
:  ::-i  1-11,4,9  bi  Horusey,5.2in  Willesden, 
!-  -■  •;■■  r,l,  G,8  in  Stockton-on-Tees,  and 
'  i  .i:i  i-.q  in  Newcastle-on-Tyne,  16.8  in 
:,'..  ji-j  HI  Wolverhampton,  and  17.4 


towns  ranged  trom  4  5 
5.6  in  Tottenham,  5  7  i 
6,9  in  Beading  to  15,7 
Middlesbrough  and  in 
Hanley.  In  London  I 
averaged  11.7  per  1.000 
rate  from  the  principa 


lie  s(-\  i-nty-riveother  large  to-svns.  The  death- 
ncipal  infectious  diseases  averaged  1.1  per,  1.000  in  the 
is;  in  London  this  death-rate  was  equal  to  1.0  per 
ihile  among  the  seventv-flve  other  large  towns  these  infectious 
?s  caused  death-rates  ranging  upwards  to  3.0  in  West  Bromwich 
Sallord.  3.1  iu  Walsall,  3.3  in  St.  Helens,  4.6  in  Coventry,  and  5.0 


VACANCIES    AND    APPOINTMENTS. 


in  Wolverhampton.    Measles  caused  a  death-rate  of  1  3  in  Norwich,  in 
SaUord,  and  in  Mertbn'  Tydfil.  1.6  in  St.  Helens,  2.6  in  Walsall.  3.0  in 
West  Bromwich,  4.6  in  Coventry,  and  5,0  in  Wolyerhampton ;  whooping- 
couahof  1.1  in  Huddersfield,  1.2  in  Derby,  and  1.5  in  .Middlesbrough; 
and  diarrhoea  of  1.5  in  Bii-kenhead.    The  mortality  from  scarlet  fever, 
from  diphtheria,  and  from  enteric  fever  showed  no  marked  excess  in 
any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.    The  nunilner  of  scarlet  fever  patients  under  treat- 
ment in  the  Metropolitan  .\sylums  Hospitals  and  the  London  Fever 
Hospital,  which  had  been  2,*)5.  2,517.  and  2,587  at  the  end  of  the  three 
preceding  weeks,  had  further  risen  to  2.647  at  the  end  of  last  week ;  371 
new  cases  were  admitted  during  the  week,  against  468,  568,  and  590  in  the 
three  preceding  weeks. 

NATIONAL     UNIVERSITY     OF     IRELAND.-Professorships     and 

Lectureships    in    University   College.    Cork,    University   CoUege, 

Galway,  and  University  College,  Dublin. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.- House  Surgeon. 

Salary.  £60  per  annum. 
NOTTINGHAM    CHILDREN  S    HOSPITAL.— Lady   House-Surgeon. 

Salary  at  the  rate  of  £100  per  annum. 
PERTH    ROYAL    INFIRMARY.— House-Sm-geon.      Salary,    £60   per 

annum. 
PORTSMOUTH  PARISH.-Second  Assistant  Resident  Medical  Officer 

for    the    Workhouse,    etc.    Salary.  £120   per   annum,  increasing 

to  £150. 

HEiLTH  OF  SCOTTISH  TOWNS. 
DntrsG  the  week  ending  Saturday  last,  July  10th.  871  births  and  462 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.    The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.5, 12.7,  and 
13.5  per  1,000  in  the  three  preceding  weeks,  declined  again  to  12.9  per 
1,000  last  week,  but  was  1.1  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy.six  large  EngUsh  towns.    Among  these 
Scottish  towns  the  death-rales  ranged  from  11.5  in  Greenock  and  12.2  in 
Glasgow  to  14.1  in  Aberdeen  and  14.6  in  Leith.    The  death-rate  from  the 
principal  infectious  diseases  averaged  1.0  per  1,000.  the  highest  rates 
being  recorded   m   Dundee   and    Paisley.     The  deaths  registered  in 
Glasgow  included  2  which  v.ere  referred  to  measles,  2  to  scarlet  fever, 
5  to  whooping-cough,  and  5  to  diai-rhoea.    Four  fatal  cases  of  whooping- 
cough  were  recorded  in  Edinburgh,  4  of  diarrhoea  in  Dundee,  and  4  of 
measles  in  Paisley. 

Salary  at  the  rate  of  £40  per  annum.    (2)  Clinical  Assistants. 
RYDE :  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 

Junior  House-Surgeon  (Male).     Salary,  £60  per  annum. 
ST.  GEORGE'S  UNION  INFIRMARY,  Fulham  Koad,   S.W.— Second 

Assistant  Medical  Officer.    Salary,  £120  per  annum. 
SOUTHAMPTON  :    ROYAL  SOUTH  H.iNTS  AND  SOUTHAMPTON 

HOSPITAL.-House-Ihysician.    Salary,  £100  per  annum. 
SUNDERLAND    AND    DURHAM    COUNTY    EYE    INFIRMARY.— 

House-Surgeon,  outdoor.    Salary,  £210  per  annum. 
SUNDERLAND    INFIRMARY.- Male    House-Surgeon.     Salai-y.    £80 

per  annum. 
TYNEMOUTH  VICTORIA  JUBILEE  INFIRMARY,  North  Shields.— 

House-Surgeon.    Salary,  £100  per  annum. 
WEST    BROMWICH    DISTRICT    HOSPITAL.— Resident  Assistant 

House-Surgeon.    Salary,  £75  per  annum. 
WEST    HARTLEPOOL:    CAMERON    HOSPITAL.-House-Surgeon. 

Salary,  £100  per  annum. 
WIXCHi;STER:    ROYAL     HAMPSHIRE    COUNTY    HOSPIT.\L.- 

Hous, -i'h^sician.     Salary,  £55  per  annum,  rising  to  £75. 
\\Xn.M:KHAMPTON        AND         MIDLAND        COUNTIES        EYTS 

INFIRMARY.— House-Surgeon.    Salary,  £80  per  annum. 
WOLVERHAMPTON    AND    ST.\FFORDSHIRE    GENERAL    HOS- 

PITAL.-House-Sur;;con.    Salary,  £80  per  annum. 
WORCESTER     COUNTY    AND     CITY    ASYT.UM.    Powick.— Third 

Assistant  Medical  Officer.    Salary.  £140  per  annum,  rising  to  £160. 

HEALTH  OF  IHISH  TOWNS'. 
DCBKG  the  week  ending  Saturday,  July  10th,  555  births  and  341  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  615  births  and  575  deaths  in  the  rreoediiii;  I'criod.    The 
annn.^1  death-rate  in  these  districts,  which  had  been  14.2,  17.7,  iind  17  1 
per  1,000  in  the  three  preceding  weeks,  fell  to  15.6  per  1.0=0  in  the  w«  k 
under  notice,  this  figure  being  3.8  per  1,000  higher  thiin  tli.j   mean 
annual  death-rate  in  the  seventy-six  English  towns    for    the  corre- 
sponding period.    The  neures  in  Dublin  and  Belfast  were  15.6  and  13.9 
respectively,  those  in  other  districts  ranged  from  6.9  in  Armagh  and 
8.2  in  Drogheda  to  55.0  in  Limerick  and  57.2  in  Newtownards,  while 
Cork  stood  at  24.7,  Londonderry  at  14.5,  and  Waterford  at  9.7.    The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.4  per  1,000, 

Thi3  list  of  vacancies  is  ciympiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.    To  ensure  notice  in  this  cohimn. 
advertisements  must  be  received  not  later  tlian   the   first  post   on 
tVednesday  morniiw. 

VACANCIES. 

BELGRAVE  HOSPITAL   FOR   CHILDREN,  Clapham  Road,  S.W.- 
House-Surgeon.    Honorarium  at  the  rate  of  £20  per  annum. 

BIRMINGH.4J1  PARISH  INFIRlIARY.-(l)  Assistant  Medical  Officer; 
i2i  Assistant  Surgical  Officer.    Salary,  £104 per  annum  each. 

BIRMINGHAM  :   QUEEN-S  HOSPITAL.-House-Surgeon.    Salary  at 
the  rate  of  £50  per  annum. 

BIRMINGHAM    UNIVERSITY.— Walter  Mj-era  Travelling  Student- 
ship.   Value  £150  for  one  year. 

BLACKBURN    AND    EAST    LANCASHIRE    INFIRMARY.— Junior 
House-Surgeon.    Salary,  £80  per  annum. 

BRIDGWATER  HOSPITAL.— House-Surgeon.    Salary  at  the  rate  of 
£80  per  annum,  eligiljle  for  reelection  at  the  rate  of  £100   per 
annum. 

BRIGHTON:  LEWES  ROAD  HOSPITAL.— House-Physician. 

BRISTOL  EYE  HOSPITAL.-House-Surgeon.  Salary,  £80  per  annum. 

BRISTOL     ROY.^L     INFIRMARY.— Honorary     Surgeon:     and,    if 
necessary,  an  Honorary  Assistant  Surgeon. 

BURNLEY:     VICTORIA    HOSPITAL.— Resident    Medical    Officer. 
Salary.  £100  per  annum. 

CAMBRIDGE  :      ADDESBKOOKE'S      HOSPITAL.— House-Surgeon. 

APPOINTMENTS. 

Batebok,  H..  M.D.Edin.,  District  Medical  Officer  of  the  Barton-upon- 

Irwell  Umon. 
Gabrett,    R.    E.,   M.R.C.S.,    L.R.C.P.,    Medical   Officer   of   Health 

Eastleigh  and  Bishopstoke  Urban  District. 
Laiibe,    T.,    M.R.C.S.,    L.R.C.P.,    District  Medical   Officer    of     the 

.\uckland  Union. 
LiDDELL,  L.  S.  L.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 

Bury  Union. 
LovG,  H.  B.,  MR.C.S.,  L.R.C.P.,  District  and  Workhonse  Medical 

Officer  of  the  Bicester  Union. 
Mc.AusTER,  R.  D.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the 

Loughborough  Union. 
MoBKis,  S.  H.,  M.B.,  Certifying   Factory   Surgeon  for  the  Cleator 

District,  co.  Cumberland. 
OH-iBT,  P.,  MB.,   B.Ch.R.U.I.,  Certifymg  Factory  Surgeon  for  the 

Carney  District,  eo.  Sligo. 
Sandifobd,    R.  B.,    L.R.C.P.andS.Edin.,    L.F.P.S.Glasg.,     District 

Medical  Officer  of  the  Wakefield  Union. 
Sutton,  H.  M.,  M.H.C.S.,  Certifying  Factory  Surgeon  for  tte  TVuro 

District,    CO.    Cornwall,    and    Disti-ict  and    Workhouse   Medical 

Officer  of  the  Truro  Union. 
Thomas,  W.  M,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 

the  Lostwithiel  District,  Co.  Cornwall. 
Warner,  H.   F.,  M.B.,  District  Medical  Officer  of  the  Walsingham 

Union. 
Weaver,  Alf.  E.  R.,  M.D.,  B.Ch.,  Medical  Officer  of  Health  to  the 

AbertilleiT  Urban  District. 
Young,  Ernest.  M.D..  Clinical  Assistant  to  the  Out-patient  Depart 

CANCER  HOSPITAL,  Fulhaui  Road,  S.W.— Sm'geon. 
CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.-Assistant 

Diseases  of  the  Chest. 

CARDIFF  INFLRMARY.-House-Surgeon.     Honorarium,  £30  for  six 

months. 
CENTRAL       LONDON       OPHTHALMIC       HOSPITAL.-Assistant 

Surgeon. 
CHELTENHAM  GENERAL    HOSPIT.AL.-(l)  Surgeon  in  charge  of 

Branch  Dispensary.    Salary,  £80  per  annum,  and  £10  in  Ueu  of 

cab  hure.    (2)  House-PhyMcian  (malel.    Salary,  £70  per  annum. 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL,— Junior 

House-Surgeon.    Salary,  £80  per  annum. 
DERBYSHIRE     COUNTY      CODNCIL.-Assistant     Bacteriologist. 

Salary ,_  £150  per  annum. 
EXETER :  ROYAL  DEVON  AND  EXETER  H0SPIT.4Ii.— Assistant 

House-Surgeon.     Salary,  £60  per  annum. 
GLASGOW     DISTRICT     MENTAL     HOSPITAL.     Lenzie.-Junior 

Assistant  Medical  Officer.    Salary,  £125  per  annum. 
GOVAN    PARISH    SCHOOL    BOARD.-Principal    Medical    Officer. 

HACKNEY  UNION.-Second  Assistant  Medical  Officer  for  the  Work- 
houses, etc.  .Salai-y.  £120  per  annum. 
HULL     ROYAL    INFIRMARY.-Honorary    Assistant    Ophthalmic 

Surgeon  to  Out-patient  Department. 
JERU,SALEM  MISSION  HOSPIT.\.L.-Junior  Medical  Officer, 
LEICESTER  EDUCATION  COMillTTEE.-Assistant  School  Medical 

OffiMr.    Salary,  £250  per  annum. 
LIVERPOOL    P.ARISH    WORKHOUSE    HOSPITAL.-Assistant    in 

the  Medical  Staff.    Salary,  £100  per  annum,  and  £20  for  examining 

applicants  for  outdoor  relief. 
MACCLESFIELD  GENERAL  INPlRMAET.-^unior  House-Surgeon. 

Salary,  £60  per  annum. 
MANITOBA  MEDIC.\L.COi:iLEGE.— Professor  Of  Anatomy.    Salary, 

£5C0  per  annum. 

BIRTHS,    MARRIAGES,   AND    DEATHS. 

The  charge  for  inserting  announcenxnts  of  Births.  Marriaaes.  and 
Deaths  is  3s.  6d..  ichich  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  mornino.  in  order 
to  ensure  insertion  in  the  current  issue. 

M.UtEIAGBS. 

Briscoe-Stagg.- On  the  7th  inst.,  at  St.  Andrews,  Weybread,  by  the 
Rev.  H.  H.  B.  Ayles,  D.D.,  assisted  by  the  Rev.  F.  Matthews.  Vicai-. 
John   Charlton,   of  Harlcy  Street.   M.D..  son  of  J.  J.  Bnscoe.  of 
Bo-,v.  ..  u-.v.  c.n^h^.  n  I.  .  to  Cva.o  Maud.  M.B.,  U.S.,  daughter  of 
i!  .    1                                             -                v.ivenev  House.  Wejbread. 

Ht.                                                                     ;.-0n   July   8th.   at   the 
J                                                                     I,  Mandiester,  bythe  Rev. 
\     ,                     i,                                    i.rv.  F.  T.  Leggatt.M.A.,  and 
iiiv  ...  <     r.  u.i.i,«.n,,.i..  .......    . .  ,-5.  il.  Hobdey,  iun.,  o£  Sale,  to 

Jostjpbme.  and  W.  J.  Cousin^,  M.B.,  li.Ch.,  of  Brooks's  Bar,  to 
Constance,  second  and  third  daughters  of  F.  H.  Worswick.  M.D.. 
J. P.,  and  Mrs.  Worswick.  of  Brooks's  Bar.  Manchester. 

BAKFLEY-.4^i.ST0N.-0n  July  7th.  at  Sefton  Park  Presbyterian  Chnrch. 
by  Rev.  A.  Council,  B.D.,  assisted  by  Rev.  J.McMBrchy,B.D.,.Tohn 
Saffley.  M.B..  Ch.B.Edin..  35,  Grove  Park,  Li%'6rj>ool,  to  Florence, 
third  daughter  of  Henry  Alston,  Auldyn  Villa,  GlenauHyn.  Isle 
of  Man. 

DEATH. 

Hoi>DER.-On  June  25th.  at  St.  Heliers.  Jersey.  Fi-ederick  William 
Lloyd  Hodder,  Colonel,  -\rmy  Medical  Dej>arUnent  iretired),  SOD 
of  the  late  Dr.  Hodder,  of  Toronto,  Canada,  aged  66. 
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Netta.      Ev    F.    51.    White.      Lor.rlnn :    AYartl,  Lock,    and    Co.      KC3. 
(7i  in.  i)y  5  iu. ;  VP-  300.    Prioe  6s.  I 

A  mysterv  stoi-y  by  an   experienentl    inventor  of    such 

plots,    frnportant  incirJents  are  tlie  use  hy  the  villain  of 

a  drug  which  produces  catalepsy,  and  the  breaking  up 

of  a  secret  society  by  the  heroine  and  a  friend. 

I\ew  and  Non-official  Remedips.    Chicago:  The  Press  of  the  American 

Medical  Association.    1909.    (7,1.  in.  by  Si  iu. ;  pd.  167.) 

A  volume  containinj;  an  account  of  suuh  medicinal  sub- 
stances as  had  up  to  January  1st,  1909,  been  described 
nnder  the  same  title  in  the  joiirual  of  the  American 
Medical  Association.    Theaccounts  are  based  partlyon 
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tence  of  the  ijuuk  li  ■■  acti^'ii  ^.cr,  ;., 
One  remembers  circumstances  not  iiucounected  with 
the  police  courts  in  which  this  statement  is  absolutely 
true.  The  meaning  of  the  author,  however,  so  far  as 
v,-e  can  discern  ;t,  is  that  it  is  not  Thought  that  gives 
rise  to  Action,  but  Action  to  Thought.  We  are  inclined 
to  believe,  therefore,  that  the  action  of  writing  this 
book  i§i  an  iliu^tratioa  of  the  author's  dojtriue. 


The  Deutal  Directory.    London:  John  Rale.  Sons,  flnd  Danielsson, 
Limited.    1909.    (8  in.  by  3i  in. ;  pp.  228.    2s.  6d.  net.J 

A  neat  volume  in  a  red  cover  containing  alphabetical  and 
topographical  lists  of  the  namf  s  and  addresses  of  all 
registered  dentists;  information  as  to  dental  schools, 
hospitals,  publications,  and  associations  :  and  notes  ou 
the  Dentists  Act  and  the  deutal  curriculum. 
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The  Se^^nty- Seventh  Annual  Meeting 

OF    THB 

BRITISH  MEDICAL  ASSOCIATION, 

3S  3E3  X:^  3^ -^iL  ^  1?  , 

July  23iid  to  July  31st,  1909. 


President : 

Sinclair  White,  M.Ch.,  F.R.C.S.,  Senior  Honorary  Surgeon,  the  Rojal  Infirmary,  Sheffield. 

President-elect : 

Sir    William    Whitla,  M.D.,  LL.D.,   Professor  of  Materia   Medica  and   Therapeutics,   Queen's   College,   Belfast. 

Past-President : 

He.nry  Davy,  Hon.D.Sc,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital,  Exeter. 

Chairman  of  Representative  Meetings : 

James  Alexander   Macdonald,  M.D.,  M.Ch.,  R.U.L,  Physician,  Taunton  and  Somerset  Hospital, 

Chairman  of  Council: 

Edmund   Owen,   Hon.D.Sc,   LL.D.,   F.R.C.S.,  Consulting   Surgeon,    St.  Mary's  Hospital,  London. 

Treasurer : 

Edvtin   Eaynus,  M.D.Lond.,   F.R  C.S.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 


The  Seventy-seventh  .Annual  Meeting  of  the  British  Medical  Association  -will  be  held  in  Belfast  in  July,  1909. 
ffhe  President's  address  will  be  delivered  on  Tuesday,  .Tnly  27th,  and  the  Sections  will  meet  on  the  three  following 
days.    The  Annual  Representative  Meeting  will  begin  on  l?"ciday,  July  23rd,  1309. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  bo  delivered  by  R.  W.  Philip,  M.D.,  F.R.C.P.Edin.,  Physician,  Royal  Infirmary,  and 

Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 
The  Address  in  Surgery  will  be  dehvered  by  Arthdr  Edward  James  Barker,  F.R.C.S.,  Professor  of  the  Principles 

and  Practice  of  Surgery,  University  College,  London. 
The  Address  in  Obstetrics  will  be  delivered  by   Sir  John  W.  Bybrs,  M.D.,  Professor  of  Midwifery  and  Diseases 

of  Women,  Queen's  College,  Belfast. 

(2/5) 


98 


PROGRAMME    OF    ANNUAL    MEETING. 


[July 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30bh. 

The  President,  Vice-Presidents,  ar.d  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  dechning  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Seoretai'ies. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,    and    no    subsequent    speech    must  exceed  ten 


Papers  read  are  the  property  of  the  BriUah  Medical 
Association,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 

Anatomy  and  Physiologx. 
Physiology  Classroom,  Quern's  College. 
President :   Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents :  Professor  Thomas  Hdgh  Milroy, 
M.D.,  F.E.S.E.,  Queen's  College,  Belfast;  Professor  Peter 
Thompson,  M.D.,  King's  College,  Strand,  London ;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. ;  Professor  Andrew  Francis 
Dixon,  M.B.,  D.Sc,  73,  Grosvenor  Road,  Dublin. 

Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Mileoy,  M.D.,  Queen's 
College,  Belfast. 

The  following  provisional  programme  has  been  arranged : 
A  discussion  on  the  Deep  Afferents,  their  Function  and 

Distribution.   To  be  opened  by  Professor  C.  S.  Sherrington. 

The  list  of  thoRe  who  intend  to  take  part  in  the  discussion 

is  not  yet  complete. 

Papers  : 
Dixon,  Professor  A.  F.,  Dublin.  The  Anatomy  of  the  Achondro- 

plasic  Skeleton. 
Johnston,  H.  M.,  B.A.,  M.B.,  B.Ch.,  Dublin.    Notes  on  the 

Distribution  of  the  Intercostal  Nerves. 
Maclean,  Hugh,  M.D.,  Liverpool.    Phosphatides  in  the  Light 

of  Modern  Research. 
Mileoy,  John  Alex.,  M.D.,  Belfast.     (1)  Some  Observations  on 

the  Staining  of  the  Central  Nervous  System   in   Bulk  with 

Aniline    Dyes    (with    demonstration) ;     (2)    Some    Metallic 

Derivatives  of  Haemutoporphyriu. 
MooEE,    Professor    B.,    Liverisool.      The    Bio-Chemistry   of 


Patten,  Professor  C.  J.,  Sheffield.    An  Early  Human  Embryo. 
EoAF,  Herbert  E.,  M.D.,  Liverpool.  A  Simple  Method  of  Demon- 

atratiug  Cholesterin  in  Bile. 
Anderson,  Professor  R.  J.,  Gal  way.     (1)  Some  Results  of  the 

Uniformity  of  Action  and  Habit ;    (2)  Some   Characters  that 

rriakefor  Persistence  (having  regard  chiefly  to  the  Skeleton). 
Earle,  H.  G.,  and  Goodall,  Dr.  J.  Strickland  (London).     The 

Structure  of  the  I'^iucreas  in  Relation  to  Function  (illustrated 

by  microscopic  and  lantern  slides). 
Sc.ines-Spicee,  Robert  H.,  B.Sc,  M.D.Lond.      Some   Points 

in  the  Mechanics  of  Respiration  ;  (1)  The  Significance  of    the 

Transverse  Axis  of    Cricothyroid  Rotation   in  Respiration  ; 

(2)  The    Variations    of    Stress,   Strain,   and    Friction    in  the 

Throat  and    Larynx    in    Costal    and    Abdominal    Breathing 

respectively. 
Rutheefopo),    Norman  C,  F.R.C.S.E.,  Edinburgh.    Chondro- 

cranium  of  tlie  Trout  with  Referenee  to  Brain  and  Cranial 

Demonstrations : 

Professor  Peter  Thompson  (Jjondon)  will  give  a  demon- 
stration of  models  illustrating  three  stages  in  the  form  of 
the  human  heart  during  the  first  month  of  development. 

Dr.  David  AVaterston  (Edinbm-gh)  will  give  two  demon- 
strations :  (1)  Reconstruction  models  illustrating  the 
development  of  the  human  pelvis  and  pelvic  organs  in  the 
hrst  three  months;  (2)  Lissauer's  and  other  methods  for 
making  outline  tracings  of  the  skull  in  various  planes. 


Dermatology  and  Electeo-Therapbutics. 
Modern  Languages  Class-room,  Queen's  College. 

President :  William  Calwbll,  M.D.,  6,  College  Gardens, 
Belfast. 

Vice-Presidents  :  Robert  Beiggs  Wild,  M.D;,  96,  Mosley 
Street,  Manchester  Lbslik  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Ho7iorary  Secretaries :  Jambs  Harry  Sbqueira,  M.D.. 
F.R.C.P.,  8a,  Manchester  Square,  Loudon;  S.  Ernest 
DoRB,  M.D.,  26,  New  Cavendish  Street,  London;  John 
Campbell  Rankin,  BLD.,  38,  University  Road,  Belfast. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  28th.— Introductory  address  by  the 
President,  Dr.  William  Calwell. 

Discussion  on  Radium  and  Radio-therapy  in  Skin 
Disease.  Dr.  Louis  Wickham,  Head  of  the  Radium 
Institute  in  Paris,  will  give  a  Lantern  demonstration  on 
the  Treatment  of  Skin  Diseases  by  Radium.  Sir  Malcolm 
Morris,  K.C.V.O.  (London),  Professor  Wild  (Manchester), 
Dr.  Pernet  (London),  Dr.  Goodwin  Tomkinson  ('Glasgow), 
Dr.  Dtiane  Butcher  (London),  Dr.  R.  W.  MacEenna  (Over- 
pool),  Dr.  Sequeira,  and  JM.  Dore  have  promised  rto  tek© 
part  in  the  discussion. 

Thursday,  July  29th.— 9.30  a.m.  Demonstration  of 
Cases. 

Discussion  on  the  Mucous  Membrane  Lesions  in 
Cutaneous  Disease.  To  be  oiieued  by  Sir  Maleokn 
Morris,  K.C.V.O.  The  frequent  association  of  mucous 
membrane  lesions  with  affections  of  the  skin  and  their 
value  in  diagnosis  will  be  special  features,  and  the  treat- 
ment of  the  commoner  forms  will  be  discussed.  Dr. 
Wilfred  Fox  (London),  and  Dr.  Campbell  Rankin  (Belfast) 
will  take  part  in  the  discussion. 

Friday,  July  30th. — Discussion  on  the  Supposed  Risks 
attending  the  A'-ray  Treatment  of  Ringworm. 

The  special  points  on  which  discussion  is  invited  are 
the  possibility  of  injury  to  the  cerebrum  and  idiosyncrasy 

Papers. — The  following  papers  have  been  accepted : 
Wild,  Professor.  Manchester.    Acanthosis  Nigricans. 
St.   George,  Dr.,  Lisburn,    and     Melville,  Dr.    Moncrieff, 

Youghal.    Case  of  Acanthosis  Nigricans,  with  sections. 
Allworthy,  Dr.  S.   W.,  Belfast.    Case  of  Cutaneous  Actino- 
mycosis, with  photographs. 
TOMKINSON,     Dr.     Goodwin,     Glasgow.      The    Etiology    anu 

Treatment  of  Pruritus  Ani. 
Evans,  Mr.  Wilmott,  London.    Cheiropompholyx. 
Fox,  Dr.  Wilfred,  London.    The  Choice  of  a  Salt  for  Mercuria) 

Injection  in  Syphilis. 
Hall-Edwaeds,  Dr.,  Birmingham.    On  Idiosyncrasy  and  A'-ray 

Treatment. 
Mokton,  Dr.  Reginald,  London.    Ofiseous  Changes  in  Chronic 

-Y-rav  Dermatitis. 
Butcher,  Dr.  Deane.    Electrical  Treatment  of  Acne. 
•Jones,  Dr.  Lewis. 
Hazelton,  Dr.  E.  B.,  Sheffield.    X  Rays  in  Gynaecology. 

Dr.  Stopford  Taylor  and  Dr.  Mackenna  (Liverpool)  will 
show  casts  and  photographs  of  skin  diseases  in  the 
Museum. 

Diseases  of  Children. 
Greek  Class-room,  Qrieen's  College. 
President:  Harold  J.  Stiles,  F.R.C.S.Edin.,    9,  Great 
Stuart  Street,  Edinburgh. 

Vice-Presidents  :  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie,  M.D.,  "  St.  Heliers," 
Strandtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

Honorary  Secretaries  :  Andrew  Fullbrton,  F.R.C.S.I., 
8,  University  Square,  Belfast;  John  William  Simpson, 
M.D.,  19,  Lansdowne  Crescent,  Edinburgh. 

It  is  proposed  to  devote  some  portion  of  three  of  the 
days  on  which  the  Section  meets  to  the  discussion  of  the 
following  subjects : 

Wednesday,  July  28th.— Club  Foot.  To  be  introduced 
by  Mr.  Robert  Jones,  of  Liverpool.  The  following  have 
signified  their  intention  of  taking  part  in  the  discussion  : 
Mr.  J.  H.  Nicoll,  Mr.  Alex.  McLennan,   Mr.   E.   Laming 
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Evans,  Mr.  Edmund  Owen,  Sir  George  Beatson,  Mr. 
Maynard  Smith,  anu  Mr.  A.  H.  Tubby. 

Mr.  Robert  Jones  will  deal  with  the  congenital  type 
and  its  varieties.  Equino  varus  is  the  only  variety  which 
presents  difficulty.  A  brief  statement  of  the  anatomy. 
Treatment  varies  with  stage  of  disease,  and  may  be 
manipulative,  operative,  separately,  or  in  combination. 
Treatment,  though  started  at  birth,  can  only  be  completed 
by  act  of  walking.  On  the  action  of  the  tendo  AchiJlis  in 
producing  varus,  and  its  prevention.  On  the  rotatory 
deformities  of  the  tibia  and  fibula  and  their  early  correc- 
tion. The  neglected  and  so  called  "  recurrent "  case  and 
its  management.  The  causes  of  so-called  "  relapse  "  and 
its  prevention.  The  importance  of  an  accurate  knowledge 
of  the  signs  of  recovery.  Mr.  Jones  will  confine  his 
remarks  mainly  to  methods  adopted  in  his  own  clinic. 

Thursday,  July  29th. — Functional  Neuroses  in  Children. 
To  be  introduced  by  Dr.  J.  A.  Coutts.  The  following 
gentlemen  will  take  part  in  the  discussion :  Mr.  Sidney 
Stephenson  and  Dr.  G.  E.  Shuttleworth. 

Dr.  Coutts  will  deal  with  the  following  points :  Func- 
tional neuroses  of  early  infancy.  Faulty  deglutition.  Con- 
genital dyspnoea.  Congenital  tremor.  Pyloric  stenosis. 
Antecedents  of  functional  neuroses  in  older  children. 
Cyclic  vomiting.  Migraine.  Tics.  Head  nodding  and 
iiead  banging.  Chorea.  Hysteria.  Incontinence  of  m-ine 
and  faeces.  Lienteric  diarrhoea.  Night  terrors.  Somnilo- 
■quence.     Asthma. 

Papers : 
Saw,  Dr.  Nathan.    Tuberculosis  in  Children. 
Nicoii,  Mr.  J.  H.     Sargerv  of  Infancy. 

McLennan.  Mr.  Alex.  Madelung's  Subluxation  of  the  Wrists. 
FORDYCE,  Dr.  A.  Dingwall.    Abdominal  Tuberculosis  in  Young 

Children. 
Edgington,  Mr.  G.  H.    Case  of  Sarcoma  of  the  Prostate  in  a 

Child. 
5>0\%-EE,  Mr.  D'Arcy.     On  the  Value  of  New  Tuberculin  (TE)  in 

Surgical  Tuberculosis. 
DCN,  Mr.  R.  C. :  The  Association  of  a  Patent  Funicular  Process 

with   Certain  Forms  of   Hydrocele :   two   cases   of   Median 

Hare-lip. 
Smth,  Mr.  Maynard.    Exomphalos. 
CAEMICH.IEL,  Mr.  E.    Scott.      Pneumococcal    Peritonitis     in 

Children,  with  a  Record  of  Twenty  Cases. 
MoNSAREAT,  Mr.  K.  W.    Acute  Staphylococcic  Osteitis. 

Habmatology  and  Vaccesb  Therapy. 
Surgery    Class-room,    Queen's    College. 
President :   Sir  Almroth  Wright,  M.D.,  F  Jl.S.,  6,  Park 
Crescent,  Regent's  Park,  London,  N.W. 

Vice-Presidents  :  Alex.  Gardner  Eobb,  M.B.,  15,  Univer- 
Bity  Square,  Belfast ;  Thomas  Houston,  MJD.,  95,  Great 
Victoria  Street,  Belfast;  Captain  Stkwart  Rankin  Douglas, 
E.M.S.,  Inoculation  Department,  St.  Mary's  Hospital, 
London. 

Honorary  Secretaries :  William  Dcnlop  Donnan,  M.D., 
12,    High    Street,    Holy  wood,    co.    Down ;    Dudley    W. 
Garmalt-Jonks,  M.B.,  B.Ch.Oson.,  78,  "Wimpole    Street, 
Iiondon,  W. 
The  following  programme  has  been  arranged : 

Wednesday,  July  28th.— Opening  Address  on  Retrospect 
-and  Prospect  by  the  President,  of  which  the  following  ia 
a  synopsis : 

Brief  survey  of  the  therapeotics  of  bacterial  diseases, 
and  of  the  development  of  therapeutic  iiBTnunization  out 
•of  prophylactic  immunization.  Anticipation  that  the 
method  of  passive  immunization  (serum-therapy)  would 
furnish  a  general  method  for  the  treatment  of  generalized 
bacterial  infections.  Question  as  to  how  far  this  anticipa- 
tion has  been  realized.  Proposal  that  localized  bacterial 
infections  might  appropriately  be  treated  by  active 
immunization  (vaccine  therapy).  Subsequent  suggestion 
that  vaccinotherapy  might  be  applied  also  to  generalized 
infections.  Brief  synopsis  of  the  results  which  have  been 
achieved  by  this  therapeutic  method.  Question  as  to 
what  future  extensions  may  be  anticipated  for  the  method 
depends  upon  whether  the  fundamental  assumption  of  the 
method — that  is,  the  assumption  that  the  machinery  of 
immunization  can  be  called  into  action  in  every  bacterial 
infection  by  a  suitable  dose  of  the  appropriate  vaccine — is 
well  founded.  Consideration  of  this  question.  Urgent 
need  for  further  study  of  the  physiology  of  the  machinery 
of  immunization.     Possible  applications  of  vaccine  tbarapy 


in  connexion  with  the  secondary  infections  of  scarlatina, 
small-pox,  cancer,  whooping-cough,  and  hay  fever,  and  in 
connexion  with  the  limitation  of  family  and  institutional 
epidemics. 

Thursday,  July  29th. — Discussion  :  The  Early  Diagnosis 
of  Tuberculosis  _  for  the  Effective  Treatment  of  that 
Disease  (in  conjunction  with  the  Section  of  Pathology). 
To  be  opened  by  Professor  Calmette,  I'lnstitut  Pasteur 
de  Lille,  with  a  paper  of  which  the  following  ia  a  synopsis : 

(,1)  Experimental  researches  have  shown  that  tuber- 
culous infection  is  at  first  confmed  to  glands,  that  its 
spread  depends  on  the  number  and  vu-ulenoe  of  the 
bacilli,  that  if  few  they  are  destroyed  or  calcified  in  the 
glands,  and  that  serious  lesions  are  due  to  single  massive 
or  repeated  small  infections ;  early  diagnosis  is  essential 
for  cure.  (2)  Consideration  of  the  relative  value  of 
cutaneous,  conjunctival,  and  intradermo  reactions  in 
diagnosis;  and,  further,  of  those  of  "  reactions  of  recrudes- 
cence," and  humoral  and  phagocytic  reactions.  (3)  Sug- 
gested routine  employment  of  the  above  for  the  isolation 
of  infected  subjects. 

Friday,  July  30th. — Discussion :  Bacterial  Infections  of 
the  Respiratory  Tract  other  than  Tuberculous.  To  be 
opened  by  Dr.  Bop.det,  who  will  deal  with  the  micro- 
organism of  whooping-cough.  A  cocoo-bacillas  was 
isolated  in  1906  with  definite  cultural  and  staining 
pecuharities.  Filtered  cultures  are  nontoxic,  but  endo- 
toxins are  highly  virulent  and  produce  the  essential  sym- 
ptoms of  whooping-cough.  Specific  properties  are  present 
in  the  serum  of  convalescents,  which  may  be  demon- 
strated by  the  method  of  the  fixation  of  complement. 

The  following  papers  have  been  accepted : 

Noon,  Mr.  Leonard.  The  Site  of  Inoculation  as  InfJaencing 
the  Immunity  Produced. 

Golla,  Dr.    The  Antitryptic  Index. 

In"7ian,  Dr.  The  Value  of  the  Opsonic  Index  In  Diagnosis  and 
Regulation  of  Treatment  of  Tuberculosis. 

CARilALT-.JoNES,  Dr.  Ill  P.eview  of  Inoculation  Treatment  of 
Tuberculosis,  with  Special  Eeference  to  Glands  ;  ^2)  The 
Treatment  of  Bronchial  Asthma  by  a  Vaccine. 

Smith,  Mr.  Maynard.  The  Inoculation  Treatment  of  Tuber- 
culous Arthritis. 

Paterson,  Dr.  The  Value  of  Inoculation  in  the  Sanatoritnn 
Treatment  of  Phthisis. 

WiLLCOX,  Dr.    The  Treatment  of  Pneumonia  by  Inoculation. 

Bexham,  Dr.  The  Bacteriology  and  Vaccine  Therapy  of 
Common  Colds. 

Houston,  Dr.    Typhoid  Carriers. 

Fleiiing,  Dr.    The  Inoculation  Treatment  of  Acne  Vulgaris. 

Professor  Sanfelice,  of  the  University  of  Bologna,  will 
give  a  demonstration  of  work  on  the  Parasitology  and 
Serum  Therapy  of  Cancer. 

Hygienb  ami>  Public  HeaIiTB. 
Natural  Philosophy  Class-room,  Queen^s  Ccllege. 

Preaident :  Louis  Coltmau  Parkks,  M_D.,  6GL,  Oadogan 
Square,  Chelsea,  London. 

Vice-Presidents :  Samuel  Agstrw,  M.D.,  Lttrgan,  Co. 
Armagh;  Henry  O'Neill,  M.D.,  6,  College  Square  East, 
Belfast;  Charles  Killick  Millakd,  M.D.,  Town  Hall, 
Leicester. 

Honorary  Secretaries :  Chaslbs  Porter,  MJ).,  Public 
Health  Department,  Town  Hall,  Finabury;  William 
McLoRiN.vN,  L.R.C.P.,  103.  Antrim  Road,  Belfast;  Thojias 
Carnwath,  M.B.,  Town  HaO,  Manchester. 

The  following  programme  has  been  arranged : 

Wednesday,  July  28th.— Discussion  :  Compulsory  Notifi- 
cation of  aU  Forms  of  Tuberculosis.  To  be  opened  by 
Dr.  Scurfield,  M.O.H.,  Sheffield.  Dr.  Parkes  (President  o"f 
the  Section)  and  others  will  take  part  in  the  discussion. 

The  following  is  a  synopsis  of  the  paper  by  Dr.  H. 
Scukfield  : 

In  the  first  part  of  his  paper  Dr.  Scurfield  gives  an 
account  of  the  use  which  is  made  of  the  compulsory  notifi- 
cation of  consumption  in  Sheffield,  which  came  into  force  in 
November,  1903.  Bacteriological  examination  of  spntam 
is  provided  free  of  charge  for  medical  practitioners  in  the 
city.  Inspectors  visit  the  notified  cases,  leave  printed 
advice  with  them,  advocate  the  use  of  the  open  window, 
supply  pocket  spittoons,  and  disinfect  when  necessary. 
Hospital  accommodation  is  provided  by  the  corporation  for 
twenty  males  and  twenty  females    for   short  periods   cf 
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treatment,  the  principal  object  being  to  educate  the 
patients  and  to  select  those  who  are  suitable  for  prolonged 
sanatorium  treatment.  Hospital  treatment  on  modern 
lines  is  also  provided  at  the  Sheffield  Royal  Infirmary,  and 
by  both  boards  of  guardians.  In  Sheffield  about  one-third 
of  the  consumptives  die  in  the  ■workhouse  hospitals.  An 
open  -  air  school  has  just  been  provided  for  delicate 
children.  In  the  second  part  of  the  paper  Dr.  Scurfield 
points  out  the  importance  of  analysing  the  total  tuber- 
culosis rate,  so  that  the  rate  for  males,  females,  and 
children  may  be  given  separately.  Thus  in  the  case  of 
Sheffield  there  is  nothing  remarkable  about  the  total  ra*-e, 
but  -when  analysed  it  is  fouod  that  the  female  rate  is  very 
low,  and  that  the  rate  for  males  and  children  is  high.  Ho 
submits  tables  showing  the  rates  for  males,  females,  and 
children  under  5  years  of  age  in  various  English  towns. 
Ha  gives  a  comparison  of  the  rates  in  Sunderland  and 
Sheffield,  and  of  the  conditions  which,  in  his  opinion, 
ailecb  those  rates.  He  concludes  with  some  comments  on 
the  tuberculosis  rates  in  other  towns,  and  the  conditions 
which  appear  to  affect  them. 

Thursday,  .July  29th. — Discussion  :  Latent  Infections  of 
the  Diphtheria  Bacillus,  and  Administrative  Measures 
required  for  Dealing  with  Contacts  (with  the  Laryngo- 
logical  Section).  To  be  opened  by  Dr.  Watson  Williams 
(Bristol),  from  the  clinical  standpoint ;  Dr.  Buchanan 
(Glasgow),  from  the  bacteriological  standpoint;  Dr.  Forbes 
(M.O.H.,  Brighton),  from  the  administrative  standpoint. 

Dr.  R.  M.  Buchanan  will  deal  with  the  following  points : 
(1)  The  latency  of  infection — general ;  (2)  the  rarity  of 
return  cases — significance ;  (3)  infection  in  contacts  and 
school  children  and  its  frequency  ;  (4)  type,  virulence,  and 
persistence  of  the  bacilli  in  the  clinically  unaffected ; 
(5)  the  question  of  the  infecting  power,  and  the  segregation 
of  carriers. 

The  following  is  a  summary  of  the  points  to  be  referred 
to  in  the  paper  by  Dr.  Forbes  : 

(a)  Legal  powers  for  dealing  with  contacts.  (6)  Action 
to  be  taken  after  a  case  of  diphtheria  has  occurred,  and 
has  been  removed  from : — (1)  Hospital  ward  :  (Keep  all 
children  in  bed;  keep  same  staff  on  duty  in  ward  and 
exclude  visitors ;  admit  no  new  cases ;  swab  all  children 
and  staff :  (a)  if  positive,  isolate  ;  (6)  if  negative,  no  treat- 
ment, reswab  next  day).  (2)  Home :  (Exclude  all  children 
from  school  for  four  weeks,  and,  in  addition,  according  to 
opportunity  and  home  conditions,  either  have  swabs  taken 
from  all  members  of  the  family  or  only  from  those  who 
have  or  have  had  some  suspicious  symptoms.  Cases 
giving  positive  results  must  be  dealt  with  according  to 
their  surroundings;  those  in  better-class  families  may  be 
isolated  at  home,  whilst  those  in  poor  families  should  be 
removed  to  an  isolation  hospital).  These  remarks  apply 
mainly  to  children;  generally  speaking,  diphtheria- 
carrying  wage-earners  are  allowed  to  continue  at  work, 
unless  that  work  will  bring  them  in  special  contact  with 
children  or  with  food,  (c)  If  case  occurs  and  is  isolated  at 
home,  the  procedure  is  the  same  as  in  (6)  (2),  excepting 
that  contacts  are  kept  from  school  for  four  weeks  from  the 
time  when  all  cases  are  free  from  infection,  (d)  School : 
closure  seldom  necessary,  (e)  Antitoxin  injection  for 
contacts  usually  inadvisable. 

Friday,  July  30tb.— Discussion :  The  Discharge  of 
Sewage  Effluents  into  Tidal  Waters.  To  be  opened  by 
Dr.  Henry  O'Neill,  Member  of  the  City  Council,  Belfast. 
Sir  P.  R.  O'Connell  (Belfast),  Professor  Letts,  and  others 
will  take  part  in  the  discussion. 

In  opening  the  discussion,  Dr.  Henry  O'Neill  will  point 
out  that  the  problem  of  sewage  purification  in  Belfast  is  one 
of  more  than  ordinary  difficulty  owing  to  the  sluggish  tides 
and  large  areas  of  shallow  water  in  the  upper  reaches  of 
Belfast  Lough,  which  favour  the  growth  of  Ulva  latissima, 
a  green  seaweed,  which,  according  to  the  investigations  of 
Professor  Letts,  is  an  indication  of  sewage  pollution;  The 
subject  has  been  under  the  consideration  of  the  corpora- 
tion for  ten  years.  In  the  earlier  experiments  screened 
sewage  was  run  on  to  double  contact  beds,  under  the 
impression  tliat  a  moderate  degree  of  purification  would 
produce  an  ctHuent  sufficiently  good  for  discharge  into  the 
large  volume  of  tidal  waters  of  the  Lough,  but  Professor 
Letts  found  that  if  the  growth  of  the  weed  was  to 
be  considerably  reduced,  the  effluent  must  be  free,  not 
only  Irom  ammonia,  but  from  nitrates.  Certain  experi- 
mental  contact  beds   treated    with    sewa^-e    which    had 


been  screened  and  treated  for  six  or  eight  hours- 
in  a  septic  tank  produced  purification  to  the  extent  of 
90  per  cent,  free  and  75  per  cent,  albuminoid  ammonia, 
but  the  beds  rapidly  silted  up,  and  the  area  which  would 
have  been  required  would  have  been  excessive.  Percolating 
filter  beds  with  revolving  sprinklers  dealing  with  screened 
and  sedimented  sewage  yielded  results  highly  satisfactory 
as  regards  economy,  space,  and  freedom  from  silting  up,  but 
the  effluent,  though  good,  contained  nitrates  in  quantity 
sufficient  to  provide  food  for  the  Viva.  Professor  Letts 
found  that  by  mixing  the  effluent  from  the  percolating 
filter  with  about  an  equal  quantity  of  septic  sewage  and 
treating  the  mixture  in  contact  beds,  the  organic  matter 
was  oxidized  at  the  expense  of  the  nitrates  in  the  filter 
effluent,  and  the  total  quantity  of  Viva  pabulum  reduced. 
These  experiments  form  the  basis  of  an  original  scheme 
of  purification  applicable  when  a  highly  nitrified  effluent 
is  undesirable.  Special  contact  beds  are  not  necessary, 
as  the  storm-water  filters  can  be  used  for  the  denitri- 
fying process,  which  is  suspended  during  storms.  Twc^ 
methods  of  disposal  of  the  sludge  are  proposed  :  (1)  At 
the  main  outfall  works  it  will  be  conveyed  to  sea 
by  steamer  ;  (2)  at  the  Sydenham  outfall,  as  shallow 
water  renders  steamer  dispo-al  expensive  and  incon- 
venient, Dibdin's  slate  beds,  which  convert  the  sludge  into 
an  inoffensive  humus,  will  be  installed.  It  has  also  been 
proposed  as  regards  the  main  outfall,  to  depend  solely  on 
screening,  sedimentation,  and  sludge  removal,  effluent 
being  discharged  only  during  the  first  half  of  ebb-tide. 
Arguments  in  "favour  of  this  scheme  are  that  the  growth  of 
Viva  would  be  reduced,  that  any  weed  could  be  collected 
as  thrown  on  the  beach  and  removed,  it  being  thought  that 
the  expense  of  this  would  be  a  continually  diminishing 
annual  sum.  A  joint  board  of  the  Belfast,  Holywood,  and 
Castlereagh  authorities  had  been  expending  £2,000  a  year 
on  the  collection  of  the  weed  from  the  foreshore,  some 
20,000  tons  being  removed  last  year,  but  this  plan  was 
stopped  in  September  owing  to  want  of  funds. 

Papers.  —The  following  have  been  accepted  : 
NiVEN,  Dr.,M.O.H.,  Manchester.    Control  of  Tuberculosis  ia 

Cattle. 
Wynne,  Dr.  Darley,  Clonmel.    Cattle  Fairs  and  Tuberculosis. 
Ci.AKK,  Dr.  E.  v.,  Assistant  Medical  Officer,  Leeds.   Diphtheria. 
Wilson,  Dr.    Isolation  of  B.  ttmhoiins. 
EWAKT,  Dr.,  Assistant  M.O.H.,  Middlesbrough.    Some  Features 

concerning  the  Sewage  Pollution  of  an  Estuary. 
BucHAN,  Dr.,  M.O.H.,  Isleworth.  Typhoid  Pollution  of  Mussels, 

etc. 
McWeeney,  Professor.    Mode  of  Detecting  Bacillus  Carriers. 
Pateeson,    Dr.,    Assistant   M.O.H.,    St.  Helens.    Measles   ia 

Schools  in  a  recent  outbreak  at  St.  Helens. 
Gilchrist,  Dr.    Endemicity  of  Influenza. 
Story,  Dr.,  Dublin.    Neglect  of  Physical  Education  in  Primary 

and  Secondary  Schools. 
Magennis,  Dr.  E.    School  Medical  Inspection. 

Laryngology,  Otology,  and  Rhinology. 
Midwifery  Class-room,  Queen's  College. 

President  :  St'Clair  Thomson,  M.D.,  F.R.C.P.,  28,  Queeo 
Anno  Street,  London. 

Vice-Presidents  :  Ernest  Blechyndbn  Waggett,  M.B.. 
45,  Upper  Brook  Street,  London,  W. ;  Henry  Smurthwaitb, 
M.D.,  8,  St.  Mary's  Place,  Newcastle-ou-Tyne ;  J.  A. 
Knowlbs  Renshaw,  M.D.,  11,  St.  John  Street,  Manchester, 

Honorary  Secretaries  :  Harold  Shuttleworth  Bar- 
well,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  John 
Stoddart  Barr,  M.B.,  13,  Woodside  Place,  Glasgow ; 
Henry  Hanna,  M.B.,  B.Sc,  57,  University  Road,  Belfast. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  28th.— Discussion  :  The  Treatment  of 
Tinnitus  Aurium.  (1)  Dr.  Thomas  Barr  (Glasgow) ;  (2)  Mr. 
Richard  Lalve  (London). 

The  following  is  a  synopsis  of  the  remarks  to  be  made 
by  Dr.  Thomas  Bakr  (Glasgow)  in  opening  the  dis- 
cussion : 

The  paper,  by  arrangement  with  Mr.  Richard  Lake,  deals 
solely  with  non-operative  treatment.  It  is  pointed  out  that 
the  tinnitus  aurium  is  merely  a  symptom,  and  effective 
treatment  must  depend  on  a  correct  knowledge  of  the  con- 
dition underlying  it.  Hence,  thorough  examination  of  the 
organ  of  hearing  by  all  the  subjective  and  objective 
methods  is  a  primary  essential.  After  brief  reference^  te> 
cases    depending   on  accumulation    of    wax,   Eustachiar. 
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obstruction,  removable  fluids  in  tlie  tyinpanutn,  and  other 
conditions  in  ^vhich  tinnitus  can  be  readily  cured  or 
alleviated  by  nvellknown  methods,  the  author  deals  with 
cases  where  tinnitas  persists  after  such  methods  of  treat- 
ment or  where  no  debnite  lesion  can  be  shown,  by  objective 
examination,  to  exist  in  the  ear.  In  this  connexion 
emphasis  is  placed  on  the  importance  of  attention  to  the 
state  of  the  general  health,  and  the  inflaeuce  of  coexisting 
systemic  disease  is  shown,  as  also  that  of  mental  attitude, 
personal  habits,  climate,  and  special  drugs,  and  external 
applications.  The  special  treatment  indicated  for  the 
pulsating  forms  of  tinnitus  is  considered.  The  value  of 
Ton-behandlung  is  next  discussed,  this  being  the  iniiaence 
exerted  upon  certain  subjective  sounds  in  the  ear,  mainly 
of  a  mnsical  character,  by  objective  sounds  from  a  tuning- 
fork.  With  reference  to  electrical  treatment,  it  is  pointed 
oat  that  the  apparently  good  effects  from  the  high 
frequency  currents  reported  a  few  years  ago  do  not  seem 
to  have  been  borne  out  by  further  experience.  In  dis- 
cussing the  effects  upan  tinnitus  of  naso-pharyngeal  trent- 
ment  it  is  shown  that  the  estabhshmeni  of  good  nasal 
breathing  and  a  healthy  condition  of  the  nasopharyngeal 
mucous  membrane  often  leads  to  the  disappearance  or 
mitigation  of  the  symptoms,  but  that,  on  the  other  hand, 
it  may  be  aggravated  by  ill-directed  treatment  of  the 
naso-pharyngeal  order. 

Mr.  Lake  wii!  deal  with  the  operative  treatment :  first, 
■what  may  be  tertntd  remote  operative,  in  the  form  of 
intranasal  treatment,  lumbar  puncture,  and  ligation  of 
the  carotid  artery  ;  a,fterwards  tracing  the  gradual  evo- 
lation  of  the  coarse  of  operative  interference  from  simple 
removal  of  one  or  more  of  the  ossicles  or  adhesions,  etc., 
the  simple  opening  or  perforation  of  the  labyrinth,  its 
complete  ablation,  to  the  division  of  the  auditory  nerve 
itself;  he  will  also  endeavour  to  point  out  the  lines 
which  may  be  useful  in  attempting  to  decide  when  to 
operate  and  what  operation  to  select. 

Papers : 
•ToxF.s,  Hugh  E.,  Liveriiool.    Preliminary  Observations  on  the 

Association   of   Slight   Abnormalities  of   the   Auricle   with 

Certain  Forms  of  Deafness. 
■Jackson,  George,  Plymouth.    The  Etiology  of  Auditory  Meatus 

Exostoses. 
McKexzie,  Dan,  Locdon.    The  Clinical  Value  of  Labyi-inthine 

Nystagmus  Tests. 

Thursday,  July  29th. — Discussion  :  Latent  Infections  of 
the  Diphtheria  Bacillus,  including  the  Administrative 
Measures  required  for  dealing  with  Contacts.  (In  associa- 
tion with  the  Section  of  Hygiene  and  Public  Health.) 
(1)  Dr.  Robert  M.  Buchanan  (Glasgow) ;  (2)  Dr.  Duncan 
Forbes  (Brighton) ;  (3)  Dr.  P.  Watson  Williams  (Bristol). 

Dr.  Watson  Willi.vms  will  open  the  discussion  from 
the  clinical  standpoint : 

If  diphtheria  may  be  defined  as  any  pathological  condi- 
tion, local  or  general,  due  to  infection  by  specific  diphtheria 
organisms,  diphtheria  is  "  latent  "  when  such  pathological 
conditions  are  unaccompanied  by  obvious  illness.  The 
impinging  of  diphtheria  bacilli  on  the  nasal  or  oral  mucous 
membrane  without  any  local  reaction,  though  not  a  true 
infection,  is  clinically  a  form  of  latent  diphtheria.  Latent 
diphtheria  mfections  may  be  grouped  under  three  heads  : 
(1)  Patients  who  afford  none  of  the  usual  clinical  indica- 
tions of  diphtheria,  are  not  deSnitely  ill,  and  yet  are  found 
to  be  anaemic,  liave  increased  pulse  tendency,  are  poorly 
in  association  with  nasal  catarrh,  membranous  ihinitis, 
faucial  redness,  and  slight  subacute  tonsillitis,  otorrhoea, 
sores,  etc.,  which  on  bacteriological  examination  prove  to 
be  diphtheritic.  (2)  Cases  with  anyof  these  diphtheritic 
lesions,  hut  with  no  geueral  symptoms  of  ill-health.  (3) 
Persons  who  present  no  local  lesions,  and  no  departure 
from  normal  health,  biit  in  whom  diphtheria  bacilli  have 
been  found  by  culture  tests.  In  practice  latent  diphtheria 
is  met  with  affecting  the  nasal  cavities,  the  fauces  and 
mouth,  the  external  auditory  meatus,  the  skin,  genital 
organs.  There  is  no  characteristic  symptom  or  sign  of  a 
latent  diphtheria,  for  in  their  clinical  aspects  they  are 
indistinguishable  from  similar  non-diphtheritic  lesions  of 
the  same  territories.  Pseudo-membranous  lesions  of  the 
mucous  membrane  of  the  upper  air  tract  may  be  non- 
diphtheritic  or  diphtheritic.  The  only  crucial  test  by 
which  latent  diphtheritic  infection  can  be  determined 
is  the  bacteriological  test.  Examples  of  latent  diph- 
theria will  be  cited,  and  various  methods  of  treatment 
discussed. 


Papers  : 
ScANES-SrrcEi;,    P..    H.,    London.      Cancers    of    the    Tliroat; 

Observations    on    the     Sites   of     Origin,    Pathogeny,    Early 

Diagnosis,  and  Radical  Cure. 
xS}:iL,  J,  Hardie,  New  Zealand.    The  Surgical  Anatomy  of  the 

Tonsils. 

Friday,  July  50th. — Discussion  :  The  Treatment  of 
Cicatricial  Stenoses  of  the  Larynx  and  Trachea.  (1)  Dr. 
H.  Lambert  Lack  (London) ;  (2)  Dr.  Delsaux  (Brussels) ; 
(3)  Dr.  Bryson  Delavan  (Xew  York)  ;  to  be  followed  by 
Dr.  Emil  .Mayer  (Xew  York). 

Dr.  H.  L,\MBERT  Lack  will  deal  chiefly  with  cicatricial 
stenosis  of  the  larynx  in  children  as  the  result  of 
tracheotomy  for  diphtheria.  In  nearly  every  case  the 
tracheotomy  tube  was  iutrodnced  through  the  larynx  at 
the  original  operation,  and  this  is  considered  to  be  the 
cause  of  the  subsequent  stenosis.  In  some  cases  the  stric- 
ture was  fibrous  and  limited  to  the  soft  parts,  in  others 
the  larvngeal  cartilages  were  extensively  destroyed  and 
the  stricture  almost  impermeable.  The  first  indication  of 
treatment  is  to  remove  the  tube  from  the  larynx  by  per- 
forming a  low  tracheotomy  and  icsertirg  the  tube  in  as 
low  a  part  of  the  tra.<:hea  as  can  be  reached.  In  cases 
.seen  early  this  alone  '.vill  sufiice  to  effect  a  cure.  Where 
extensive  stenosis  is  present  and  the  above  treatment 
fails,  the  larynx  should  be  opened,  the  cicatricial  tissue 
excised,  and  the  case  cai-efully  watched.  The  various 
means  of  dilating  the  larynx  by  passing  a  solid  plug 
upwards  from  the  tracheotomy  wound  and  by  inserting  a 
T  shaped  cannula  are  described  and  condemned.  The 
author's  experience  of  intubation  is  also  unfavourable. 
Two  illustrative  cases  are  described  and  some  statistics 
giv^n. 

The  following  is  a  synopsis  of  Dr.  Delsacx's  (Brussels) 
remarks : 

Laryngo-tracheostomy  means  the  formation  in  the 
larynx  and  upper  part  of  the  trachea  of  au  opening 
such  that  it  may  either  be  left  permanently  or  used  for  a 
very  long  period.  Nearly  all  cases  of  cicatricial  stenosis 
of  tiie  upper  air  passages  (including  syphilitic  stenosis  and 
stenosis  due  to  perichondritis)  are  remediable  hy  this 
operation,  but  it  should  not  be  undertaken  in  cases  dne  to 
lupus.  The  teeth,  gums,  and  mouth  receive  careful  atten- 
tion before  operation,  which  must  not  be  undertaken  so 
long  as  the  temperature  is  abnormal  or  in  the  presence  of 
catarrh  of  the  trachea  or  bronchi.  As  a  rnle,  general 
anaesthesia  is  procured,  but  local  anilgesia  by  the 
inSltration  method  of  Schleich  is  also  employed, 
though  there  are  objections  to  its  use.  The  opera- 
tion is  divided  into  six  stages:  (I)  Incision  of  the 
skin,  (2)  section  of  the  cartilages  of  the  larynx  and 
trachea,  (3)  suture  of  the  larynx  to  the  skin,  (4)  division  of 
the  cicatrix  and  excision  of  its  tissues.  (5)  insertion  of  a 
cannula  fitted  with  a  dilating  drain  tube,  (6)  dressing  of 
the  wound.  Farther  particulars  are  reserved  for  my  full 
address.  The  after-treatment  is  quite  as  important  as  the 
operation  itself.  Dilatation  at  the  commencement  must 
not  be  rapid,  very  supple  india-rubber  tubes  being  used, 
and  their  calibre  gradually  increased  until  it  surpasses  the 
normal  diameter  of  the  contracted  area  by  as  much  as 
2  mm.  in  a  child  and  3  mm.  in  an  adult.  Before  closing 
the  artificial  opening  the  patient  must  be  gradually 
habituated  to  breathing  without  a  cannula  and  without  a 
tube,  at  first  for  a  few  minutes  at  a  time.  As  a  rule  the 
opening  should  not  be  closed  for  several  months  after  the 
initial  operation.  AVhen  closed  it  must  be  entirely  and 
thoroughly  closed.  If  the  opening  be  latge,  the  metJiod  of 
Gluck  may  be  used,  the  opening  being  covered  in  by  two 
unequal  flaps;  or,  better,  by  shutter  flaps  at  different  levels 
carrifully  sutured  together  in  the  middle  line.  When  the 
opening"  is  small  it  can  be  closed  by  the  plattic  operation 
usually  employed  in  closing  an  ordinary  tracheotomy 
wound.  Among  60  patients  operated  on  in  this  fashion 
there  have  been  six  deaths,  of  which  three  took  place 
during  the  after  cure.  Ther'^  have  also  been  two  fail mes, 
one  being  io  a  patient  with  tubercle  of  the  larynx,  and  the 
other  a  syphilitic  case.  In  the  remaining  52  cases,  10  in 
whom  the  final  plastic  operation  had  been  completed,  Arc 
entirely  cured,  and  up  to  the  present  no  case  o£  recurrence 
of  stenosis  has  been  reported.  In  the  other  cafes  either 
the  process  of  dilatation  is  still  going  00,  or  the  plastic 
operation  for  the  closure  of  the  opening  is  about  to  be  per- 
formed.    Usually  the  patients  can  make  themselves  easily 
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understood,  and  some  bave  even  recovered  their  voices 
owing  to  re-formation  of  tlie  vocal  cords  (Fraenkel). 
Laryngo-tracheostomy  is  tbe  operation  to  be  preferred  in 
the  treatment  of  cicatricia!  stenosis  of  the  upper  air 
passages.  It  is  an  operation  attended  by  little  ri-ik,  and 
should  become  the  routine  method  of  dealing  with  these 
cases. 

The  following  is  an  abstract  of  Dr.  Brysox  Delav.us's 
remarks : 

In  the  successful  management  of  stricture  of  larynx 
three  things  arc  essentia! :  (1)  That  the  stricture  be 
relieved  ;  (2)  that  the  relief  be  permanent ;  (3)  that  the 
"  treatment  be  conrlucted  vriih  the  least  possible  injury  to 
the  parts  involved.  Treatment  by  occasional  temporary 
•'dilatation  is  a  failure.  Operative  measures  are  apt  to 
'  aggravate  the  trouble  rather  than  relieve  it.  Success 
■  depends  upon  constant  and  long-continued  distension  of 
,  stricture  on  the  principle  that  scar  tissue  in  general  when 
subjected  to  longcoutuir.pd  stretching  -will  lose  its 
resiliency.  The  O'Dvryer  tube  answers  all  indications. 
The  larynx  tolerates  its  presence  indefinitely.  It  can  be 
shaped  and  adjusted  to  fit  perfectly  any  desired  space,  and 
thus  effect  complete  distension  of  the  narrowed  parts.  Its 
presence  is  not  necessarily  irritating.  Patients  have  worn 
it  for  months  at  a  time.  The  method  is  applicable  to 
infants  and  young  children  as  well  as  to  adults.  There  is 
a  large  amount  of  cHuical  evidence  to  prove  its  value. 
The  fact  that  relief  is  permanent  is  proved  only  by  lapse 
of  years  without  recurrence.  This  is  true  of  all  methods. 
Injury  to  parts  through  endo-laryngeal  or  extra-laryngeal 
operations  is  not  a  negligible  factor,  and  should  certainly 
be  avoided  as  far  as  possible.  Specimens  of  special 
O'Dwyer  and  Rogers  tubes  will  be  described  and  exhibited. 
Illustrative  cases  will  be  related. 

Papers : 
Woods,  R.  H.,  Dublin.     Case  of  Extirpation  of  the  Larynx  with 

a  New  Vocalising  A|)i\ara,tus. 
Hill.  "William,  London.  Ou  a  New  Metboil  of  Preventing 
the  Re-formatiou,  after  Removal,  of  Transverse  Webs,  Adhe- 
sions and  Cicatrical Formatious  in  the  Larynx  by  the  Wearing 
of  a  Larvngeal  Splint  (inserted  throngh  a  Thvro-fissure)  for 
Two  to  Three  Weeks. 

Dr.  P.  Watson  Williams  (Bristol)  will  give  a  demonstra- 
tion of  the  radical  operation  for  fronto-ethmoidal  sinus 
suppuration  by  osteoplastic  flap,  ard  of  the  method  of 
exploring  the  sphenoidal  sinus  without  inspection. 

The  following  gentlemen  are  among  those  who  will  take 
part  in  the  work  of  the  Section;  Dr.  Louis  Barr  (Nice;, 
Dr.  Emil  Mayer  (New  York),  Mr.  Ward  Cousins  (Southsea). 
Dr.  Lindley  Sswell  (Manchester),  and  Mr.  Macleod 
Yearsley  (London). 

Dr.  Bryson  Delavau  will  show  anew  and  effective  illumi- 
nator, an  improved  Gottstein  knife,  and  other  instruments. 

Dr.  William  Hill  will  exhibit  an  operating  direct  vision 
laryngoscope. 

In  connexion  with  the  Section  an  exhibition  will  be 
held  of  skiagraphy  in  relation  to  diseases  of  the  upper  air 
and  food  passages. 

Medicinb. 
Chemistry  Classroom,  Queen's  College. 

President :  Professor  James  Albxandbb  Lindsay,  M.D., 
F.R.C.P.,  3,  Queen's  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newhall  Street,  Birmingham  ;  Joseph  Francis 
O'Cabeoll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin ; 
Ladeiston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London  ;  'William  Baird  McQuitty,  M.D.,  8,  College 
S:iuare  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

The  following  subjects  have  been  chosen  for  discussion 
and  demonstration  : 

1.  Wednesday,  Julv  28th.— Angina  Pectoris.  To  be 
opened  by  Sir  T.  Cliftord  Allbutt,  K.C.B.  The  following 
will  take  part  in  the  discussion;  Professor  Osier,  Sir  T. 
Ljiuder  Brunton,  Dr.  A.  Foxwell,  Dr.  Alexander  Morison, 
Dr.  W  .  K,  Hunter,  Dr.  W.  Gordon,  and  Dr.  Nathan  Raw. 

Sir  Clifford  Allbutt,  K.C.B.,  proposes  at  the  outset  of 
the  discussion  on  angina  pectoris  to  ascertain  precisely 
wJtat  IS  to  be  discussed,  and  in  what  terms.    He  will  urge 


concerning  this  malady  that  precision  both  of  terms  and 
of  substance  is  especially  needed,  for  no  disease  has  been 
more  obscured  by  factitious  notions  or  more  confused 
by  false  analogies  and  erratic  conjectures.  Yet  in 
all  medicine  there  is  no  disease  which  presents  a 
clearer  image  to  the  ob.servant  eye,  nor  one  more 
conspicuously  detached  from  the  clinical  jungle.  If 
its  characters  arc  confused  we  have  confused  them,  by 
equivocations ;  if  its  type  is  blurred  it  has  been  distorted 
by  counterfeits.  If  angina  pectoris  be  looked  at  simply, 
without  prepossession  and  with  discrimination,  its  features 
will  come  into  focus  and  the  type  will  take  fairer 
definition.  On  the  threshold  tha  speaker  finds  himself 
confronted  by  sophists  who  say  bluntly  that  angina 
pectoris  is  not  a  disease,  but  a  symptom  or  "symptom 
group";  it  is  here,  indeed,  that  the  sophistry  begins,  for 
this  argument  is  but  a  play  of  words.  "  A  symptom " 
angina  pectoris  certainly  is  not,  for  it  is  manifold ;  a 
symptom  group  it  is,  no  doubt,  or  rather  a  symptom  pro- 
cess, or  procession.  Now  a  symptom-group,  or  procession 
of  symptoms  negative  and  positive,  which  recurs  in  man- 
kind with  fair  uniformity,  must  be  due  to  causes  corre- 
spondingly uniform.  That  genuine  angina  pectoris  may 
occur  with  the  heart,  lungs,  and  kidneys  intact,  is  at 
last  reluctantly  admitted  by  physicians  who  have  studied 
the  data  ;  and  if  so  the  essential,  as  apart  from  contingent 
causes,  must  lie  outside  these  organs.  The  opener  will 
divide  angina  pectoris  into  angina  minor  and  angina  major, 
and  the  symptoms  of  the  two  degrees  will  bo  compared. 
"  Pseudo-angina "  he  intends  to  dismiss  as  pseudol 
diagnosis,  and  to  relegate  these  cases  to  the  Vaso-vaga- 
class  of  Gowers.  Vasomotor  oscillations  commonly  occur 
in  angina  pectoris  it  is  true,  and  in  two  main  but 
incidental  relations:  first  as  determinants,  when  by 
changes  of  blood  pressure  attacks  are  provoked  or  mitigated ; 
secondly,  as  con.sequences  of  acute  impressions  reaching 
the  nerve  centres  by  afferent  paths.  The  speaker  will 
proceed  to  appreciate  the  current  hypotheses  e{  angina 
pectoris,  pointing  out  the  diversity  of  these  irreconcilable 
and  often  miitually  destructive  explanations.  He  will 
then  advocate  again  his  own  interpretation,  first  pub- 
lished in  1894,  and  frequently  and  formally  repeated  since 
without  effect  upon  medical  opinion,  although  at  length,  it 
has  been  fully  accepted  by  Josue,  in  a  paper  pubUshed 
last  November.  This  interpretation  is  that  the  origin  of 
angina  pectoris  lies  not  in  the  heart  but  in  the  sujjra- 
sigmoid  portion  of  the  aorta  ;  that  the  oppression  of 
angina  minor  is  seated  in  this  place ;  and  that  in  angina 
major  the  referred  pains  still  originate  here,  but,  as  in  the 
degrees  of  their  severity  they  force  successive  centres, 
they  radiate  over  more  and  more  extensive  areas.  That, 
as  concerns  fatality,  angina  pectoris,  neither  in  its  minor 
nor  in  its  major  forms,  is  directly  fatal ;  that  indeed  in 
many,  perhaps  in  the  majority,  of  major  and  minor  cases 
taken  together,  death,  if  it  occurs,  is  due  to  co-operating 
causes;  that  in  a  large  number  of  cases,  whatever  the 
issue  of  co-operating  lesions,  such  as  valvular  or  myo- 
cardial disease,  the  anginous  lesion  is  healed,  or,  at 
any  rate,  the  symptoms  cease  ;  and,  furthermore,  that 
not  a  few  cases  of  angina  pectoris,  even  of  the  major 
variety,  end  in  complete  recovery ;  that  when  death  is 
directly  attributable  to  the  angina  it  is  due  to  vagus 
inhibition,  such  as  is  prone  to  happen,  for  example, 
in  surgical  operations  about  the  root  of  the  lungs  or 
the  brachial  plexus,  or  to  be  induced  by  some  other 
intense  peripheral  irritation,  as  in  the  genitalia.  Finally, 
that,  although  a  sound  heart  may  be  inhibited  to  the  point 
of  death,  this  very  rarely  happens ;  and  that  in  nearly  all 
cases  in  which  the  heart  fails  to  disengage  itself  from  the 
inhibitory  interference,  the  myocardium,  whether  by 
coronary  disease,  by  toxic  influence,  or  otherwise,  was 
previously  unsound. 

2.  Thursday,  July  29fch.— The  Medical  Aspects  of 
Athleticism.  To  be  opened  by  Dr.  Tyrrell  Brooks 
(Oxford),  Dr.  Clement  Dukes  (Rugby).  The  following 
will  take  part  in  the  discussion :  Sir  Clifford  Allbutt, 
Sir  T.  Lauder  Brunton,  Sir  James  Barr,  Dr.  W'atson 
Williams,  Dr.  A.  FoxweU,  Dr.  Chalmers  Watson,  Dr. 
Gordon  Gullan,  Dr.  Clive  Riviere,  and  Dr.  W.  J.  Tyson. 

Dr.  Tyhrell  Brooks  (Oxford)  in  introducing  the  dis- 
cussion will  deal  with  the  fallowing  points  : 

(1)  Athletics,  (a)  at  school,  (6)  at  the  university;  wJjat 
amount  of  medical   supervision  is   practicable?     (2)  The 
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dangers  of  athletics  daring  convalescence.  (3)  Physical 
training  and  athletics.  (4)  The  moral  aspect  o£  athletics. 
(5)  The  duties  of  the  profession,  (a)  to  the  individual,  (6)  to 
the  race  with  reference  to  physical  development. 

The  following  is  a  synopsis  of  the  remarks  to  be  made 
by  Dr.  Clement  Dukes  (Rugby) : 

(1)  The  Greeks  aimed  at,  and  attained,  by  their  well- 
regulated  physical  training,  the  highest  perfection  of  the 
human  form,  which  also  influenced  the  moulding  and 
elevation  of  the  mind.  (2)  The  strength  and  wisdom  of 
the  next  generation  depend  upon  the  mental  and  physical 
development  of  the  present,  for  the  intellectual  value  of 
exercise  is  as  great  as  its  physical  value.  (3)  Athleticism 
is  the  "  intemperance "  of  physical  exercise,  which  is 
injurious  to  the  not  fully-grown  body.  (4)  Physical  exami- 
nation and  medical  direction  are  necessary  to  avoid  this, 
so  that  the  feeble  may  be  strengthened  by  well-regulated 
exercise,  and  the  strong  not  injured  by  unwise  and  pro- 
longed exertion.  (5)  How  to  obviate  the  evils  of  athleticism, 
and  in  what  they  consist.  (61  Classical  instances  will  be 
given  of  the  defects  of  athleticism,  and  of  the  difficulties  in 
their  correction.  (7)  Ideal  rules  for  the  prevention  of  the 
harm  occasioned  by  athleticism.  (8)  The  practical  rules 
in  force  now  at  Ptugby  to  obviate  these  defects,  and  how 
they  have  worked ;  such  rules  are  necessary  to  control 
the  impulsive  nature  of  youth,  and  they  should  be 
eniorced. 

3.  Friday,  July  30th. — Demonstration  on  Gastric 
Illumination  by  Dr.  Theodore  Thompson  and  Dr.  H.  S. 
Souttar. 

The  following  papers  have  been  accepted  : 


Gordon,  Dr.  W.,  Exeter.  Tbe  Influence  of  Soil  on  Phthisis,  as 
illustrating  a  neglected  principle  in  Climatology. 

Maguire,  Dr.  W.  J.,  Belfast.  The  Value  of  Mental  Symptoms 
in  Diagnosis. 

Etviere,  Dr.  Clive,  London.  A  Natural  Experiment  in  Cardiac 
Strain. 

Baw,  Dr.  ^Tathan,  Liverpool.  Bovine  Tuberculosis  in  the 
Human  Subject. 

GuLLA.v,  Dr.  Gordon,  Liverpool.  An  Obscnre  Case  of  Hour- 
glass Contraction  of  the  Stomach  and  Special  Reference  to 
Diagnosis. 


Stow  ART,  Dr.  Purves.  The  Technique  and  Eesultg  of  Scblosser's 

Method  of  Treatment  of  Tic-douloureus. 
EOLLESTON,  Dr.  H.  D.    Pruritis  in  Lvmphadenoma. 
Eve,  Dr.  Frank  C.     A  Case  in  which  Glycosuria  was  only 

to  be  Inferred  from  the  Presence  of  Gas  and  Bacilli  in  the 

Urine. 
WrLLLVMS,  John  H.  (Washington).    Tabes  Dorsalis,  its  P.ational 

Treatment  in  the  Light  of  its  Real  Pathogenesis. 

Dr.  B.  Moore,  .Johnston  Professor  of  Bio-Chemistry  in 
the  University  of  Liverpool,  will  give  a  demonstration  on 
a  new  method  of  administering  oxygen  to  patients  in 
high  percentage  of  known  value. 

Navy,  Army,  ajjd  Ambula&'ce. 
Latin  Class- room,  Queen's  College. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Vice-Presidents  :  Inspector- General  Robert  Bentham, 
R.N.  (retired),  22,  King's  Avenue,  Ealing,  London,  W.  • 
Lient.-Colonel  R.  Porter,  M.B.,  R.A.M.C,  P.M.O.,  Station 
Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hendlky,  I.M.S..  C.I.E..  4.  Loudon  Road,  Loudon.  N.W. 

Honorary  Secretaries  :  Captain  M.  Lowsley  R.A.M.C, 
St.  Michael's  Road,  Aldershot;  Captain  Herbert 
Hugh  Blair  Cunningham,  M.D.,  F.R.C.S..  69,  University 
Road,  Belfast;  Staff  Surgeon  Edmund  Cox,  M.B.,  R.N., 
The  Royal  Naval  Hospital,  Chatham;  Captain  William 
Saliseuky-Sharpe,  U.D.,  R.A.M.C.T.,  S.Cleveland  Terrace, 
Hyde  Park,  London,  W. 

The  following  papers  have  been  accepted  ; 

Wednesday,  July  28th : 
Bendley,  Colonel  T.  H..  C.I.E.,  I.M.S.     Contrast  between  the 

Treatment  of  the  W  ounded  under  the  Moghul  Emperors  and 

King  Edward  YII,  Emperor  of  India. 
James,  Colonel  H.  E.  R.,  F.R.C.S.,  R.A.M.C.     The  Medical 

Bntnch  of  the  Officers'  Training  Corps. 
amm,  J.  B.,  M.B..  .M.Ch.,  P.R.C.S.I.,  Dublin.     Physical  and 

Moral  Effects  of  Militarv  Training. 
Porter,  Lieutenant-Colonel  R.,  M.B.,  CM.,  R.A.M  C    Short 

paper  with  a  practical  demonstration  on  Phvsical  Ti-aining  of 

Recruits  in  the  Army.  "  ^ 


Thursday,  July  29th : 

Crawford,  Major,  G.  S.,  R.A.M.C.      On  the  Beneficial  Results 

of  Recent  Sanitary  Work  in  Malta. 
Bassett-Smith,  Fleet  Surgeon,  P.  W.,  R.N.    Modem  Methods 

of  Laboratorr  Diagnosis  of  Syphilis. 
Lambkin,   Colonel  F.  .T.,  R.A.M.C.     Probable  Effects  in  the 

Services  of  the  Xew  Treatment  of  Syphilis  by  means  of  Organic 

Ai-seuical  Compounds. 

Friday,  July  30th : 

Mahon,  Staff  Surgeon  F.  F..  R.N.      On   the  First-Aid  Reiiet 

rendered  after  the  Messina  Disaster. 
Walhs.   Staff   Surgeon  J.  G., R.N.    A  detailed  scheme  for  an 

Unexpected    Lauding    Party     using    Material    available    on 

Board  Ship. 
C.UJVELL,  J.  M.,  M.R.C.S.,  L.S.A.,  Surgeon,  St.  -John  Ambu- 
lance  Brigade.     Existing   Ambulance  Organization   of   the 

Home  Railway  Companies. 
Rivers,    W.    C.    L.R.C.P.,  M.E.C.S.,  D.P.H.,  Newcastle-on- 

Tvue.    Rhlnology  as    an    Aid  to   Diagnosis    of    Pulmonale 

Tuberculosis. 


Obstetrics  and  GYN.iEcoLOGY. 
Xafural  History  Class-room,  Queen's  College. 
President  :   John   Campbell,   M.D.,  F.R.C.S.,   Crescent 
House,  University  Road,  Belfast. 

Vice-Presidents  :  Robert  Alex^vxdeb  Gibbons,  M.D.,  29> 
Gadogan  Place,  London  ;  John  Singleton  Darling,  M.B.i 
High  Street,  Liu-gan ;  Charles  Edwin  Purslow,  M.D.i 
192,  Broad  Street,  Birmingham;  Ewbn  John  Maclban, 
M.D.,  12,  Park  Place,  Cardiff. 

Honorary  Secretaries:  Henry  Thomas  Hicks,  FJl.O.S.f 
Derby  ;  Robert  James  Johnstone,  M.B.,  F.R.C.S.f 
14,  University  Square,  Belfast. 

The  Committee  have  thought  it  well  to  select  two  chiet 
subjects  for  discussion : 

Wednesday,  July  28th.— 1.  The  Treatment  of  the 
Graver  Forms  of  Puerperal  Sepsis.  To  be  introduced  by 
Dr.  Thomas  Wilson  (Birmingham). 

The  following  is  a  synopsis  of  Dr.  T.  Wilson's  paper 
opening  the  discussion  : 

Since  the  days  of  Semmelweiss  the  theory  of  puerperal 
fever  has  been  placed  upon  a  sound  basis,  with  the  result 
that  the  disease  has  been  practically  abolished  in  properly 
conducted  lying  in  institutions,  "in  spite  of  this  the 
mortality,  and  therefore  probably  the  morbidity,  from 
this  affection  have  remained  undiminished.  The  cases 
are  scattered,  and  only  here  and  there  provision  is  begin- 
ning to  be  made  for  collecting  them  in  hospitals  or  other 
institutions  suitable  for  research  and  effectual  treatment. 
As  a  consequence,  the  best  treatment  remains  in  many 
directions  undetermined.  It  is  now  universally  agreed 
that  puerperal  fever  is  due  to  infection  of  wounds  and  raw 
surfaces  arising  in  parturition,  the  most  common  points 
of  entry  of  the  germs  being  at  the  placental  site  and 
through  lacerations  of  the  cervix  and  vagina.  Many 
different  germs  have  been  proved  to  be  exciting  causes  of 
the  disease.  Grave  cases  of  puerperal  fever  may  be  defined 
as  those  which  endanger  the  life  of  the  patient,  and  as  in 
the  worst  cases  the  Streptococcals  pyogenes  is  the  organisra 
most  frequently  found,  the  discussion  will  chiefly  be 
limited  to  this  infection,  which  varies  in  gravity  from 
slight  and  passing  local  inflammations  to  the  most  severe 
and  rapidly  fatal  blood  poisoning ;  in  individual  cases 
rapid  and  unexpected  changes,  either  for  better  or  worse, 
frequently  occur.  The  indications  for  treatment  are, 
first,  to  attempt  to  limit  the  entry  and  spread  of 
the  infecting  organisms,  and.  secondly,  to  support 
the  patient.  The  most  important  point  is  that  im- 
mediate and  effective  treatment  should  be  undertaken 
without  the  least  delay  on  the  appearance  of  the  first 
indication  of  infection,  which  is  usually  a  rise  in  tempera- 
ture, most  frequently  occurring  en  the  second  or  third 
day  after  delivery.  When  the  temperature  exceeds  102^  F. 
a  careful  examination  of  the  patient  should  be  made,  and 
this  will  include  an  examination  of  the  lochia  and,  if 
possible,  a  digital  exploration  of  the  uterus.  Opinions 
differ  as  to  the  relative  value  of  digital  evacuation  as 
compared  with  curetting,  and  of  copious  intrauterine 
douching  as  opposed  to  swabbing  with  strong  antiseptics. 
The  advocates  of  douching  and  strong  antiseptics"  also 
disagree  as  to  the  best  drug  to  employ.  Observers  arc 
more  in  accord  on  the  necessity  for  rest,  for  a  suit-able 
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nourishing  diet,  and  for  attention  to  the  excretory 
functions.  The  places  of  alcoliol  and  quinine  in  the 
treatment  are  still  unsettled.  Injections  of  antistrepto- 
coccus  serum  have  generally  proved  disappointing,  and 
treatment  by  vaccines  is  still  too  recent  and  has  been 
employed  in  too  few  cases  for  the  formation  of  a  valid 
opinion.  CoUargol  has  given  favourable  results  in  the 
hands  of  some  practitioners,  but  has  frequently  proved 
disappointing.  There  is  general  agreement  that  pus 
should  be  let  out  at  the  earliest  possible  moment  by  the 
nearest  route.  In  peritonitis  incisions  and  dramage 
through  the  posterior  vaginal  vault  and  abdominal  wall 
have  been  employed  with  no  very  satisfactory  result. 
Abdominal  or  more  frequently  vaginal  hysterectomy  has 
been  employed  with  a  fair  amount  of  success  in  certain 
conditions,  such  as  infected  fibroids  or  infected  rupture  of 
the  uterus,  but  in  ordinary  cases  of  puerperal  infection 
these  operations  have  generally  proved  disappointing. 
Where  the  infection  has  spread  along  the  veins,  giving  rise 
to  phlebitis  with  no  obvious  secondary  deposits,  the  veins 
have  been  ligatured  or  removed  through  the  peritoneal 
cavity  or  by  a  subperitoneal  operation.  Diagnosis  of 
these  cases  is  difficult  and  the  indication  for  operation 
uncertain,  and  hitherto  the  number  of  recorded  successful 
cases  small.  Patients  who  are  gravely  septic  bear  anaes- 
thetics and  operations  very  badly,  and,  on  the  other  hand, 
recovery  often  takes  place  without  the  aid  of  surgery  in 
cases  that  appear  practically  hopeless. 

Thursday.  .Tuly  29th.— 2.  Endometritis.  To  be  intro- 
duced by  Dr.  E.  Hastings  Tweedy  (Dublin). 

Dr.  Hastings  Tweedy  will  introduce  the  discussion  on 
endometritis  on  the  following  lines: 

(1)  Eliminating  histological  considerations,  he  will 
classify  endomeiritis  anatomically  into  corporeal  and 
cervical,  clinically  into  acute  and  chronic.  (2)  Briefly 
mention  the  origin,  course,  and  symptoms  of  acute  endo- 
metritis. (3)  Treatment  in  detail  of  acute  endometritis, 
comprising  vaccines  from  cultures,  douches,  gauze  drainage, 
manual  exploration,  and  the  very  occasional  use  of  the 
blunt  flushing  spoon  curette,  condemning  entirely  the  use 
of  the  sharp  curette.  (4)  Definition  of  cases  classified  as 
chronic  endometritis— that  is,  all  other  non-malignant 
diseases  of  the  endometrium.  (5)  The  underlying  causes, 
and  the  necessity  of  treating  them.  (6)  Consideiation  of 
the  indications  and  proper  method  of  curettage,  with 
causes  ot  failure.  Under  indications  is  placed  the  sympto- 
matology and  mention  ma.de  of  the  frequency  of  deferred 
symptoms.  (7)  Possibility  of  rupturing  the  uterus,  and  its 
proper  treatment  when  recognized.  (8)  Frequent  local 
treatment  following  curettage  considered  unnecessary 
and  harnifuL  (9)  Local  treatment  other  than  curettage 
and  medical  treatment.  (10)  He  will  insist  on  curettage 
before  all  cervical  or  vaginal  operations  and  operations 
for  displacement.  (11)  Treatment  of  endocervicitis  by 
caustics,  astringents,  cauterization,  etc. 

Friday,  July  30th.— Consideration  of  the  Report  of  the 
Ophthalmia  Neonatorum  Committee  (jointly  with  the 
Section  of  Ophthalmology).    Reading  of  papers. 

The  following  have  accepted  invitations  to  assist  at  the 
deliberations  of  the  Section:  Professor  Fehling  (Strass- 
burg).  Professor  .Jacob  (Brus.sels),  Dr.  CuUen  (BaUimorp), 
Si:  rialliday  Groom  (Edinburgh),  and  Professor  F.  AV. 
Kidd  (Dublin). 

Drs.  Herman  and  Roberts  (London),  .Tardine  and  Munro 
Ker  (Gla.sgow),  Donald  and  Stanmore  Iiishop  (Manchester), 
Jellett  Alfred  Smith  (Dublin),  Cutlibert  Lockyer  (London), 
Frederick  Edge  (Wolverhampton),  and  R.  C.  Buist  (Dundee), 
are  expected  to  take  part  in  the  discussions. 
The  following  papers  have  been  accepted  : 
FF-nLTXG,  Professor.    On  the  Treatment  of  Contr.aeted  Pelvis. 
WILLIAMS,    Professor    Whitridge.      On     the     Frequency    and 
Pelvi       °'S°''^'=='°°^  °f    Fannel-shaped  Contraction  of   the 

'^'Tr?;-  :^-    Jy,  ^^"'^^'-      Midwifery   in    Private    Practice: 
CAMFpni'^'^M  Of  Method  Based  on  Actual  Results. 
UAMERON,    Murdoch,     Glasg 
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Lockyer,  Cuthbert.  The  Treatment  of   Uterine  Cancer  in  the 

Later  Months  of  Pregnancy. 
MclLKOY,  H.  Louise,  Glasgow.    Development  of  the  Epithelial 

Elements  of  the  Ovary. 
Savage,     Smallwood,     Birmingham.      An     Ovarian    Tumour, 

Clinically  Malignant,  arising  from  the  Overgrowth  of  Lutein 

Cells. 

In  the  Pathological  Part  of  this  Section,  Cancer  of  the 
Uterus  has  been  chosen  as  one  affording  a  wide  scope  for 
the  exhibition  of  Specimens,  Photographs,  Microscopic 
Slides,  etc. 

These,  with  any  others  of  interest,  will  be  exhibited 
in  the  Pathological  Museum. 

Ophthalmology. 
Practical  Histology  Classroom,  Queen's  College. 
President:    John   Walton   Brownb,   M.D„   10,  College 
Square  North,  Belfast. 

Vice-Presidents :  Arthur  W.  Sandeord,  M.D.,  13,  St. 
Patrick's  Place,  Cork;  William  Marcus  Killbn,  M.D., 
9,  Clifton  Street,  Belfast;  Alex.  Hill  Griffith,  M.D„ 
17,  St.  John  Street,  Manchester. 

Honorary  Secretaries :  James  Andrew  Craig,  F.R.C.S., 
11,  University  Square,  Belfast ;  Leslie  Johnston  Paton, 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London. 

The  subjects  chosen  for  discussion  are : 

1.  Eye  Injuries  in  their  Relation  to  the  Workmen's 
Compensation  Act.  To  be  opened  by  Drs.  Freeland 
Fergus  (Glasgow)  and  Cecil  Shaw  (Belfast). 

Dr.  Cecil  Shaw  will  deal  specially  with  the  unsatis- 
factory working  oE  the  AVorkmen's  Compensation  Act 
with  regard  to  compensation  for  the  loss  of  an  eye. 
According  to  the  Act.  compensation  is  given  in  cases 
of  total  or  partial  incapacity  for  work.  But  where  one 
eye  is  lost  and  the  other  is  healthy  a  man  soon  learns  to 
work  with  one  eye,  and  in  the  great  majority  of  cases 
work  can  be  done  quite  as  well  as  before.  According  to 
a  strict  interpretation  of  the  Act,  such  persons  should  only 
obtain  compensation  for  the  two  or  three  months  that 
elapse  before  they  are  fit  for  work  again.  But  the  true 
injury  in  loss  of  an  eye  is  not  generally  any  loss  of 
capacity  for  work,  but  lies  in  the  greatly  increased  risk 
of  total  blindness  owing  to  disease  or  accident  in  the  other 
eye.  Every  one  is  liable  to  disease  and  accident,  but  to 
the  one-eyed  man  it  is  a  much  more  serious  event.  Owing 
to  this  many  employers  avoid  one-eyed  workmen,  and  even 
though  perfectly  tit  for  work,  they  may  fail  to  obtain  it  on 
this  account.  Case.  A  better  form  of  compensation  for 
loss  of  an  eye  would  be  a  sum  fixed  according  to  the 
average  wages,  to  be  paid  irrespective  of  all  theories  or 
statements  about  the  workman's  capacity  for  work. 

2.  The  Diseases  of  the  Lymphoid  Tissue  of  the 
Conjunctiva.  To  be  opened  by  Mr.  Treacher  Collins 
(London)  and  Professor  R.  Greefi'  (Berlin).  Dr.  J.  Nelson 
(Belfast),  Dr.  A.  F.  MacCallan  and  others  will  take  part  in 
the  discussion. 

In  his  paper,  Mr.  Treacher  Collins  will  deal  with  the 
following  points : 

The  contagious  character  of  trachoma;  the  "trachoma 
bodies "  ;  the  contagion  not  air-borne  but  due  to  trans- 
ference of  moist  discharge ;  the  adenoid  layer  of  the  con- 
junctiva the  chief  seat  of  reaction,  and  the  centre  of  tho 
follicles  the  position  in  which  the  toxin  is  most  intense ; 
"  elementary  or  primary  granulations  "  ;  trachoma  a  non- 
pyogenic  disease;  essentially  a  chronic  disorder;  acute 
symptoms  when  present  due  to  mixed  infection ;  natural 
destruction  of  trachoma  follicles  by  rupture,  by  absorption, 
and  by  strangulation  from  new  formation  of  fibrous  tissue; 
"  Stell wag's  brawny  oedema"  ;  similarity  of  the  palpebral 
conjunctiva  in  the  late  stages  of  trachoma  to  skin  ;  possi- 
bility of  curing  early  cases  of  trachoma  without  new 
formation  of  fibrous  tissue  ;  pannus  the  result  of  abrasion 
of  corneal  epithelium  and  infection  ;  treatment  of  trachoma 
(a)  by  rupture  or  instrumental  removal  of  follicles — expres- 
sion, Galezowski's  excision  of  the  retrotarsal  fold, 
Kuhnfc's  removal  of  tarsus  and  conjunctiva;  (6)  by  stimu- 
lating absorptiou  of  follicles — copper  sulphate,  jequiritol, 
X  lays,  kataphoresis ;  (c)  by  stimulating  formation  cf 
fibrous  ti.ssue — Gratage.  Conditions  other  than  trachoma 
with  follicular  enlargements :  (a)  atropine  and  eserine 
irritation,  (b)  simple  foUiculosis,  (c)  muco-purulent  ophthal 
mia  and  follicles.     Conditions  resulting   in  fibrous  tissue 
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formation  siinulatino  that  produced  by  trachoma,  (a) 
tubercle,  (6)  pemphigus,  (c)  spring  catarrh,  (d)  mem- 
branous ophthalmia,  (c)  burns. 

On  Friday,  July  30th,  the  Section  of  Ophthalmology 
■will  hold  a  joint  meeting  with  the  Section  of  Obstetrics 
and  Gynaecology  to  discuss  the  report  on  Ophthalmia 
Neonatorum.  To  be  opened  by  Mr.  Sydney  Stephenson 
(  London).  Dr.  Reber  i  Philadelphia!,  Dr.  George  Carpenter 
iLondon),  and  Dr.  A.  Nimmo  Walker  (Liverpool),  will  take 
part  in  the  discussion. 

The  following  papers  have  been  accepted  : 
FccHs,  Dr.  E..  Vienna.    Malformation  of  the  Cornea  in  Cases 

of  Inherited  Syphilis. 
HiNSHELwooD,  Dr.  James,  Glasgow.    A  Case  of  Sarcoma  of  the 

Choroid. 
Holmes,  Dr.  Gordon.    Ophthalmoplegic  Migraine. 
KiLLEN,    Dr.    Wm.     The    Relationship   of   Asthenopia    with 

Adenoids. 
HoRSLEY,  Sir  Victor.  F.R.S.    Notes  on  Optic  Neuritis. 
Harman,  Mr.  Bishop.    (1)  Acute  Orbital  Periostitis  consequent 

on  Dental  Disease.     (2)  Demonstration  of  Diaphragm  Test. 
Fergus,  Dr.  Freeland.     Trephining  in  Glaucoma. 
Pollock,  Dr.  W.  B.  Inglis.    Visual  Acuteness  among  School 

Children. 
Storey,     Dr.      Advancement     Operations      in      Convergent 

Strabismus. 

Dr.  A.  Fleming  will  give  a  demonstration  on  Wassermann 
Reaction. 

Pathology. 
Patltoloriy  Class-rooin,  Queen's  College. 

President :  Professor  Wji.  St.  Claui  Symmers,  M.B„ 
Queen's  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarcs-Barlow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London  ; 
Arthor  Edward  Moorb,  M.B.,  Caatlemahon,  Blackrock, 
Cork ;  Astley  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester ;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park, 
Clifton,  Bristol. 

Honorary  Secretaries :  Alfred  Edward  Barnes,  M.B., 
348,  Glossop  Road,  Sheffield;  Otto  F.  F.  Grunbaum, 
M.D.,  34,  Wimpole  Street,  London,  W. ;  William  James 
WiLSOK,  M.D.,  Pathological  Laboratory,  Queen's  College, 
Belfast. 

Thursday,  July  29oh.— Discussion:  The  Early  Diagnosis 
and  Treatment  of  Tuberculosis  (jointly  with  the  Section  of 
Haematology  and  Vaccine  Therapy). 

Wednesday    and    Friday,    July    28th    and    30th. — The 
following  papers  have  been  accepted: 
Robertson,  Dr.  V.'.  Ford,  and  Dr.  M.  C.W.Young.     On  the 

Protozoan  Origin  of  Tumours. 
Lazaeus-Baelow,  Dr.  W.  S.    Radio-activitv  and  Carcinoma. 
McWeeney,  Professor  E.  J.    On  the  Use  of  Coloured  Media  in 

the  Detection  and  Differentiation  of  Bacilli  of  the  Typhocoli 

Group. 
Wilson,  Dr.  W.  .lames.    On  Heterologous  Agglutinins. 
White,  Dr.  C.  Powell,  Manchester.    Carcinoma  of  the  TestiG  in 

an  Infant. 
GeIjnbaum,  Professor,  Leeds,  and  Professor  Symmers,  Belfast, 

will  also  make  contributions. 
Chambers,  Miss  Helen.    Tumours  of  the  Thvroid. 
Eowntree,  Dr.  Cecil.    .Y-ray  Carcinoma. 
Beckton,  Dr.  Henry.    The  Absence  of  Altmann'a  Granules  in 

Cells  of  Malignant  New  Growths. 
Smith,  Professor   Lorrain,    F.R.S.     An   Interesting    Case   of 

Cancer  of  the  Pylorus. 
MooEE,  Benjamin,  M.A.,  D.So.,  and  WlLLLiMS,  R.  Stenhouse, 

M.B.,  D.P.H.    The  Growth  of  the  Bacillus  of   Tuberculosis 

and   other    Micro-organisms   in   Increased    Percentages    of 

Oxygen. 
EUFEER,  Dr.  Marc  Armand,  and  Willmore,  Dr.  J.  Graham. 

The  Etiology  of  Bacillary  Dysentery. 

Pharmacology  and  Therapeutics. 
Materia  Medica  Class-room,  Queen's  College. 

President :  Professor  Ralph  Stockman,  M.D.,  F.R.S.Edin., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge ;  Newman  Nkild, 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Honorary  Secretaries :  Victor  George  Leopold  Fielden, 
M.B.,  G4,  Dublin  Road,  Belfast ;  Hector  Chaklks  Camkson, 
M.B.,  Guy's  Hospital,  London,  S.E. 

The  following  subjects  have  been  suggested  for  dis- 
cussion : 

Weduf'.sday,  July  28th.— Discussion  on  Spinal  Anaes- 
thesia. To  be  opened  by  Jlr.  George  Cliiene,  F.H.C.S.Bdin., 
to  be  followed  by  Dr.  Dudley  Buxton  (Londoni,  Mr.  Robert 
Campbell  (Belfast),  Dr.  Arthur  L.  Fleming  (Clifton),  Dr. 


Alex.  Don  (Dundee),  Dr.  J.  Mill  Renton  (Glasgow),  Dr. 
J.  C.  Martin  (Portrush),  Dr.  J.  Hogarth  Pringle  (Glasgow), 
Mr.  LeedhamGreen  (Birmingham),  and  Dr.  G.  A.  H.  Barton 
(London). 

The  following  is  a  synopsis  of  the  opening  paper  by  Mr. 
Chiexe. 

Short  historical  summary  of  spinal  anaesthesia;  the 
drugs  at  present  employed  and  tlie  amount  injected  ;  the 
technique;  the  advantages  and  disadvantages  of  spinal 
anaesthesia  compared  with  other  methods  (1)  before  the 
operation,  (2)  during  the  operation ;  the  comparative 
results,  immediate  and  remote ;  the  comparative  mortality ; 
question  of  the  use  of  spinal  anaesthesia  alone  or 
combined  with  other  methods. 

Thursday,  July  29th, — Pharmacological  Demonstration. 
Professor  W.  E.  Dixon  and  Dr.  H.  H.  Dale  (Cambridge) 
will  give  a  demonstration  showing  the  action  of  the 
pressor  substances  in  putrid  meat,  placenta,  and  ergot  on 
the  surviving  mammalian  organs — heart  and  uterus. 

Papers  : 
Charteris,  Dr.  Frank,  Glasgow.    The  Effect  on  the  Leucocyte 

Count  produced   by  Injections  of  Thiosinamin,  Lecithin,  and 

Nucleinate  of  Soda. 
McWaltee,  Dr.  .J.  C,  Barrister-atLaw,  Dublin.    The  Regula- 
tion of  Quack  Medicine  Traffic. 
MooEE,  Professor  Beujamin,  D.Sc,  Liverpool.     A  New  Member 

of  the  Saponiu-digitalin  Group  of  Gluccsides,  its  Chemistry 

and  Pliysiological  Action,     (Heart  tracings  to  illustrate  the 

action  of  the  drug  will  be  exhibited.) 

Friday,  July  30th.— Discussion  on  the  Treatment  of 
Oedema.  To  be  opened  by  Dr.  H.  D.  RoUeston  ;  to  be 
followed  by  Sir  James  Barr  (Liverpool),  Dr.  W.  S 
Lazarus-Barlow  (London),  Dr.  Arthur  Foxwell  (Birming- 
liam),  Dr.  F.  Charteris  (Glasgow),  and  Dr.  Geo.  Parker 
(Bristol). 

The  following  is  a  synopsis  of  Dr.  H.  D.  Rolleston's 
paper  introducing  the  discussion  : 

Oedema,  being  a  manifestation  of  numerous  and  very 
different  conditions,  certain  distinct  groups  of  it  are 
recognized :  (1)  Cardiac  oedema  and  oedema  of  venous 
obstruction,  primarily  mechanical,  and  due  to  hydrostatic 
factors;  (2)  renal  dropsy  which,  though  in  some  instances, 
as  in  granular  kidney,  largely  cardiac,  is  in  its  proper 
sense  more  complicated ;  (3)  toxic  oedemas  other  than 
those  due  to  renal  disease;  (4)  inflammatory  oedema; 
(5)  oedemas  due  to  nervous  causes,  that  is,  hysterical 
oedema  ;  (6)  oedema  due  to  lymphatic  obstruction  ;  (7) 
oedemas  of  doubtful  orioin,  for  example,  Milroy's  disease. 
Discussion  of  treatment  is  mainly  directed  to  the  forms  of 
more  widespread  oedema.  (1)  Cardiac  Dropsy :  Good  effect 
of  the  recumbent  position  and  of  cardiac  tonics  such  as 
digitalis,  caffeine,  and  its  allies  diuretin,  theobromine, 
and  theocin  ;  restriction  of  fluid  and  of  intake  of  salt. 
(2)  Renal  Dropsy :  The  complicated  etiology  and  the 
natural  variations  in  the  amount  of  urinary  excretion 
make  treatment  much  more  problematic  and  its  effects 
more  difficult  to  estimate  with  accuracy  than  in  cardiac 
dropsy.  Cases  of  iirinar3'  crises  occurring  under  caffeine, 
and  without  any  special  treatment,  are  given  to  illustrate 
this  point.  Is  reduction  of  oedema  always  beneficial  in 
renal  disease?  Conceivably  renal  oedema  is  part  of  a 
compensatory  process  whereby  waste  products  are  ex- 
creted into  tissue  spaces,  and  in  this  event  absorption  of 
oedema  fluid  may  increase  toxaemia.  An  important  ques- 
tion is,  Should  the  ingestion  of  fluid  be  restricted  or  not  ? 
If  an  increased  consumption  of  fluid  is  followed  by 
increased  excretion  of  water  and  solids,  and  so  by  diminu- 
tion of  toxaemia,  this  is  justified  ;  if,  on  the  other  hand, 
increased  ingestion  of  fluid  is  not  followed  by  increased 
diuresis  and  excretion  of  solids,  a  restricted  regimen  is 
indicated  in  order  to  avoid  hydraemic  plethora.  Probably 
no  liard-and-fast  rule  can  be  adopted,  but  each  case  should 
be  investigated  as  to  the  excreting  powers  of  the  kidneys. 
Brief  statement  of  the  effect  of  increased  diaphoresis 
according  to  von  Noorden's  views.  Effect  of  purgation 
partly  to  remove  fluid,  partly  to  diminish  toxaemia. 
Influence  of  a  salt-free  diet.  Question  of  incision  of 
oedematous  parts  and  drainage  so  as  to  diminish  the 
osmotic  tension  of  the  tissues  and  the  local  toxic 
accumulation;  method  of  incision,  risks  of  the  procedure. 
Combination  of  drainage  with  free  ingestion  of  fluid. 
Various  drugs  in  the  treatment  of  dropsy  in  patients  -with 
renal  disease. 
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Psychological  Mbijicine. 
English  Class-room,  Queen's  College. 
President:  T.    OniiERSON   Wood,   il.D.,   40,    Margaret 
Street,  Cavendish  Square,  London. 

Vice-Presidents :  Gbokge  Robert  Lawless,  F.R.C.S.I., 
District  Asylum,  Armagh ;  Wm.  Richard  Dawson,  M.D., 
Farnham  House,  Finglas,  co.  Dublin ;  Robbkt  Hbnky 
Cole,  M.D.,  25,  Upper  Berkeley  Street,  London,  W.  ; 
Michael  James  Nolan,  L.R.C.P.  and  S.I.,  Down  District 
Asylum,  Downpatrick. 

Honorary  Secretaries:  Walter  Samdel  Smyth,  M.B., 
District  Asylum,  Antrim  ;  Sidney  Herbert  Clarke,  M.B., 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester- 
shire. 

The  following  subjects  have  been  selected  for  special 
discussion  in  this  Section  : 

July  28th. — Somatic  Delusions  and  Local  Delusions. 
To  be  opened  by  Dr.  C.  A.  Mercier.  Dr.  J.  M.  MacCormac 
will  also  speak. 

Dr.  Mbecier"s  paper  describes  a  case  in  which  delusions 
of  complete  obstruction  of  the  bowels,  and  of  having  been 
ra^ed  "  per  rectum "  were  found  to  be  coexistent  with 
tuberculous  ulcers  of  the  jejunum,  and  of  the  rectum,  and 
the  relation  between  the  dehisions  and  the  lesions  is  dis- 
-cussed.  Three  po.ssible  hypotheses  suggest  themselves: 
(1)  That  the  lesions  were  the  cause  of  the  delusions.  This 
is. rejected.  (2)  That  the  lesions  were  responsible  for  the 
particular  character  of  the  delusions  in  a  person  who 
would,  without  them,  have  had  delusions  of  some  kind. 
This  also  is  rejected.  i3j  That  the  localization  of  the 
lesions  was  due  to  failure  or  disorder  of  the  neurotrophic 
influence  of  the  parts  of  the  cerebrum  whose  disorder 
underlay  the  delusions.  This  is  regarded  as  the  most 
probable  hypothesis. 
July  29th.— Papers. 

July  30th. — Considerations  upon  the  Commissioners' 
Report  of  the  Care  and  Control  of  the  Feeble-minded. 
To  be  opened  by  Dr.  W.  R.  Dawson.  Dr.  G.  E. 
Shuttleworth  and  Dr.  W.  J.  Maguire  will  also  speak. 

The  following  is  a  synopsis  of  Dr.  W.  R.  Dawson's 
introductory  paper: 

(1)  The  '-Principles"  laiddoivn  hy  the  Royal  Commission. 
The  fundamental  idea  that  of  protecting  all  persons  who 
cannot  take  part  in  the  struggle  of  life  owing  to  mental 
defect,  and  of  extending  this  protection  to  their  property, 
may  be  accepted.  The  authority  affording  this  protection 
should  be  a  special  and  powerful  central  authority  and 
independent  of  other  administrative  departments.  Local 
bodies  are  made  subject  to  this  central  authority,  but 
perhaps  it  would  be  well  to  restrict  the  powers  of  the 
local  authoiities  still  further  by  making  the  asylum  service 
a  national  service,  on  the  lines  recommended  for  the  Irish 
Poor  Law  Service  by  the  recent  Viceregal  Commission. 
Desirability  of  close  cooperation  between  judicial  and  ad- 
ministrative authoiities  is  evident,  and  therefore  the 
amalgamation  of  the  Lunacy  Commissionand  the  Chancery 
Visitors  may  be  approved.  (2)  The  Detailed  Recommenda- 
■lions.  The  three  methods  of  dealing  with  the  mentally 
defective  are  stated  in  the  preamble  to  be  oversight,  certi- 
iication,  and  detention.  It  is  difficult  to  see  what  good 
would  be  done  by  the  first  two  alone.  The  change 
in  the  statutory  terms  "lunatic"  and  "asylum"  can 
july  be  of  temporai-y  utility,  but  is  unobjectionable.  The 
;iassiiication  is  unnecessarily  elaborate,  and  the  distinc- 
\;ion  between  "  persons  of  unsound  mind  '  and  "  persons 
luentally  infirm  "  seems  devoid  of  utility.  If  classification 
is  necessary,  the  last  four  groups,  namely,  "moral 
imbeciles,"  "epileptics,"  "inebriates,"  and  "deaf  and 
dumb"  or  "  blind,"  should  be  given  up  and  merged  with 
the  others.  There  seems  no  sufficient  reason  why  the 
oeutral  authority  should  not  be  called  the  board  of  control 
in  Ireland  as  well  as  in  England  and  Scotland.  The 
increase  of  the  medical  members  of  the  board  is  highly 
desirable,  and  the  extension  to  all  mentally  defective 
per^ns  of  the  provisions  of  the  Lunacy  Act  relating  to 
management  and  administration  may  also  be  approved, 
ts  the  appointment  of  "  certifying  medical  practitioners  " 
uecessary  •?  Unnecessary  complications  in  connexion  with 
r,he  passing  of  plans  for  buildings,  etc,  Dr.  Dunlop's 
disapproval,  of  compulsory  notification,  except  where  public 
assistance  is  required,  seems  to  be  well  founded,  such  pro- 


ceeding being  too  inquisitorial  and  likely  to  lead  to 
unnecessary  friction  in  practice.  The  special  report  on 
frequently  recurring  cases  is,  however,  a  good  suggestion. 
Objection  is  taken  to  the  retention  (the  introduction  as  far 
as  Ireland  is  concerned)  of  the  order  for  reception  by  a 
judicial  authority,  at  all  events  in  the  case  of  paying 
patients.  Where  possible,  special  classes  better  than 
special  schools.  The  provisions  for  criminal  defectives, 
epileptics,  and  inebriates  may  be  approved.  The  recom- 
mendation which  is  apparently  intended  to  deal  with  the 
question  of  family  care  is  not  sufficiently  definite.  No 
system  is  complete  which  does  not  definitely  legalize  this 
mode  of  treatment.  The  question  of  voluntary  boarders 
should  also  be  dealt  with,  and  the  whole  system  would 
require  to  be  supplemented  by  regulations  dealing  with 
inebriates  who  are  not  mentally  defective. 

The  following  papers  have  been  accepted: 
MacCormac,  Dr.  3.  M.    The  Superficial  and  Deep  Reflexes  as 

an  Additional  Means  in  the  Diagnosis  of  the  Principal  Forms 

of  Jlenlal  Diseases. 
Crothkrs,  Dr.  T.  D.,  U.S.A.      A  Study  of    the  Hereditary 

Influence  in  the  Causation  of  Inebriety. 
Shuttleworth,  Dr.  G.  E.    MongoUan  imbecility. 
ScHOFiELD,  Dr.  A.   The  Present  Position  of  Applied  Psychology 

in  Medicine. 

The  Secretaries  will  be  glad  to  receive  offers  of  other 
papers. 

Surgery. 
Anatomy  Class-room,  Queen's  College. 

President:  Professor  Thomas  Sinclair,  M.D.,  F.R.C.S,, 
22,  University  Square,  Belfast. 

Vice-Presidents :  Charles  Alfred  Ballancb,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Harley  Street,  W.;  Sir  Peter 
O'CoNNBLL,  M.D,,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate's, 
Oxford;  John  G.vlway  Cookb,  M.B.,  City  and  County 
Infirmary,  Londonderry ;  Arthur  Brownlow  Mitchell, 
F.R.C.S.i.,  18,  University  Square,  Belfast. 

Honorary  Secretaries  ■  W.  Thelwall  Thomas,  F.R.C.S., 
84,  Rodney  Street,  Liverpool  ;  G.  Lenthal  Cheatlb,  C.B., 
F.R.C.S.,  117,  Harley  Street,  London  ;  Howard  Stevenson, 
M.B.,  F.R.C.S.I.,  2,  College  Square  North,  Belfast; 
Jas.  Bernard  Moorb,  M.B.,  11,  Clifton  Street,  Belfast. 

Special  discussions  on  the  following  subjects  will  be 
held  on  Wednesday,  July  28th,  and  Thursday,  July  29th: 

1.  The  Operative  Treatment  of  Obstructive  Jaundice 
and  the  Proper  Selection  of  Cases.  Introduced  by 
(li  Mr.  B.  G.  A.  Moynihan  ;  (2)  Sir  Thomas  Myles. 
The  following  have  signified  their  intention  of  taking 
part  :  Mr.  E.  Stanmore  Bishop,  Mr.  Douglas  Drew, 
Mr.  A.  B.  Mitchell,  Mr.  W.  I.  de  C.  Wheeler,  Mr.  K.  W. 
Monsarrat,  3Ir.  C.  P.  Childe,  Mr.  David  Dickie  (Glasgow), 
and  Mr.  J.  Crawford  Renton. 

2.  Modern  Methods  in  the  Treatment  of  Tuberculous 
Disease  of  Joints.  Introduced  by  (1)  Sir  William 
Macewen,  F.R.S. ;  (2)  Mr.  Robert  Jones.  The  following 
will  speak:  Mr.  Douglas  Drew,  Mr.  A.  B.  Mitchell,  Mr. 
R.  C.  Dun,  Mr.  T.  S.  Kirk,  Mr.  C.  W.  Cathcart,  Mr.  A.  H. 
Tubby,  Mr.  Robert  Campbell  (Belfast),  Mr.  J.  Crawford 
Renton,  Mr.  J.  Ward  Cousins,  and  Mr.  Maynard  Smith. 

Sir  William  Macewen  will  introduce  a  discussion  on 
the  Differential  Treatment  of  Tuberculous  Joints,  accord- 
ing to  the  stages  of  the  disease.  In  the  early  stages  atten- 
tion will  be  directed  to  the  effect  of  various  forms  of 
treatment,  such  as  rest,  fixation,  massage,  fluxion,  injec- 
tions (local  and  general),  hygiene,  etc.  The  treatment  in 
the  late  stage,  operative  and  otherwise,  will  be  discussed. 
Special  modes  of  operating  will  be  described,  and  the 
after-treatment  will  be  bi-iefly  alluded  to. 

Mr.  Robert  Jones  will  follow,  dealing  with  the  subject 
in  the  following  manner.  In  children  strictly  conservative 
methods  advocated  ;  excisions  never  performed.  The  neces- 
sity of  clearly  defining  the  essential  signs  of  disease,  and 
of  adopting  methods  for  the  prevention  of  deformity.  How 
to  deal  with  the  deformity  in  an  actively  diseased  joint. 
The  tuberculous  abscess  and  its  management.  On  the 
treatment  of  old  sinuses  and  dangers  of  mixed  infec- 
tions. The  importance  of  complete  rest  of  the  diseased 
joint  and  methods  of  securing  it.  The  necessity  for  accu- 
rate tests  of  the  recovery  of  individual  joints.  The  value 
of  open  air.  In  adult  tuberculosis  prognosis  much  worse, 
and  excision  of  the  joint. frequen,tly  imperative. 
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Friday,  July  30th.  will  be  devoted  to  the  reading  of 
papers  oa  subjects  other  than  the  above. 

Dr.  Depage "(Brussels)  and  Dr.  Sonnenburg  iBerlin)  have 
signified  their  intention  of  being  present  and  taking  part 
in  the  discussions  of  the  Section. 
2''.,The  following  papers  have  been  accepted : 
SzsiB,  G.  A.      Some  ITuusual  Cases  of  Echinococous  (Hydatid) 

Cvst,  with  remarks  on  Diagnosis  and  Treatment. 
Gk6\-es.   Ernest  W.  H.     The  Radical  Treatment  of  Cancer  of 

tlie  Stomach— iTetbods,  Results,  and  Statistics. 
Freyer.  p.  J.     A  recent  series  of  200  cases  of  Enucleation  of 

the  Enlarged  Prostate,  with  special  reference  to  the  operation 

(1)  in  octogenarians,- (2|  in  cases  of  extremely  large  prostate. 
Bird,  F.  D.     Operation  for  Liver  and  Lung  Hydatids. 
Mitchell,  A.  B.    Perforative  Duodenal  Ulcer. 
Xbvtbolt,  G.  p.    Some  Cases  of  Resection  of  Intestine. 
SL.VXEY,  Alexander.    Notes  on  Four  Cases  of  Kemoval  of  the 

Gasserian  Ganglion. 
Cathc-UST,  C.    W.     The  Irritative  Property  of  Estravasated 

Blood  and  its  Clinical  Importance. 
Edixgtox,  G.  H.     Some  Cases  of  Intestinal  Anastomosis. 
Leedham^Gbebx,  C.    Scopolamin-morphine  Narcosis. 
HoKX,  E".  C.    The  Diagnosis  of  Jlalignant  Disease  by  Estimation 

of  the  Antitryptic  Content  of  the  Blood  Serum. 

Facilities  will  be  provided  for  showing  specimens  and 
drawings  to  illustrate  subjects  under  discussion. 

Tropica!.  Medicine. 
Logic  Class-room,  Queens  College. 

President :  Charles  Wilbehforcb  Daniels,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant-Colonel  Andrew  Deanb, 
M.D<,  F.R.C.S.L,  LM.S.,  Koyai  Victoria  Hospital,  Belfast ; 
Surgeon -General  W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal 
Crescent,  Holland  Park  Avenue,  London. 

Honorary  Secretaries:  Jajies  Colville,  M.D.,  7,  Uni- 
versity Square,  Belfast;  Dr.  Anton  Bebinl,  Director 
Runoom  Research  Laboratories. 

The  following  subjects  have  been  selected  for  discussion 

Wednesday,  July  28th,  10  a.m. — Persistence  of  the 
Tropical  Diseases  of  Man  due  to  Protozoa.  The  discus- 
sion will  be  opened  by  the  President. 

The  following  is  a  synopsis  of  Dr.  Daniels's  paper 
introducing  the  discussion : 

due  to  protozoa  are  in  man  caused  by  the 
1  their  asexual  cycles.  The  sexual  forms  may 
be  present,  but  seem  to  have  little  or  nothing  to  do  with 
the  causation  of  disease.  The  persistence  of  a  disease  due 
toa  protozoa  in  man  is,  therefore,  the  same  as  the  per- 
sistence of  asexual  multiplication  of  that  parasite.  On 
theoretical  grounds  repeated  asexual  reproduction  should 
result  in  a  degeneration  of  the  strain,  but  of  this  in  the 
human  parasites  there  is  little  or  no  evidence.  All  the 
evidence  goes  to  show  that  as  far  as  these  parasitic 
protozoa  are  concerned  loss  of  virility  takes  place  even 
with  indefinite  asexual  multiplication.  Protozoal  infec- 
tions do  die  out  in  man,  but  not  from  any  developed  weak- 
ness of  the  parasite,  but  from  a  steady  increase  in  the 
resistant  and  germicidal  powers  of  the  host,  and  in  essen- 
tials as  causes  of  disease  resembling  bacteria.  The 
instances  taken  will  be  the  parasites  of  malaria,  trypano- 
eomes,  and  Entajiioeha  liistolytica. 

Thursday,  July  29th,  10  a.m. — Treatment  of  Chronic 
Recurrent  Dysentery,  with  Special  Reference  to  the  Possi- 
bilities of  Surgical  Treatment.  The  discussion  will  be 
opened  by  Mr.  J.  CantUe. 

Mr.  Cantlie's  paper  will  deal  with  the  following  points : 
Meaning  of  term — relation  to  colitis — mucus  and  mucous 
casts  in  stools — seat  of  chronic  dysenteric  lesions  the 
sigmoid  flexure — auatomy  of  sigmoid  revised — use  of  the 
sigmoidoscope  and  the  aid  it  affords  to  diagnosis  and  treat- 
ment— treatment  of  recurrent  dysentery  by  diet  (meat  and 
milk  diets);  by  drugs  (ipecacuanha,  cuttlefish  bone,  lacto- 
bacillin,  alkalis) ;  by  enemata  (sea-water,  quinine,  nitrate 
of  silver) ;  by  dilatation  of  sigmo-rectal  pylorus  ;  by  direct 
applications  to  ulcerative  surfaces  through  tube  of  sig- 
moidoscope ;  by  washing  out  intestine  through  opening  in 
appendix ;  by  opening  sigmoid  flexure ;  by  excision  of 
lesion  at  junction  of  sigmoid  and  rectum  (that  is,  of  sigmo- 
rectal  pylorut) — relation  of  liver  abscess  to  dysentery — 
hepatitis  not  a  necessary  preliminary  to  liver  abscess — 
suppurative  hepatitis  a  local  lesion  not  usually  the  result 
of  general  hepatitis. 
Friday,  July  30th,  10  a.m. — Feeding  and  Treatment  of 


Children  in  the  Tropics.  The  discussion  wili  be  opened 
by  Dr.  W.  Carnegie  Browa. 

Dr.  Carnegie  Brown,  in  introducing  the  discussion,  will 
deal  with  the  following  points : 

Infant  mortality  in  the  tropics :  comparative  statistics. 
Feeding  problems  :  Unsatisfactory  supply  of  fresh  milk  ; 
utility  of  preserved  milk ;  other  substitutes.  Relative 
infrequency  in  the  tropics  of  the  zymotic  diseases  of  early 
life — for  example,  diphtheria,  scarlet  fever,  acute  rheuma- 
tism, etc. ;  consequent  rarity  of  serious  after-effects. 
Prevalent  disorders  of  children :  Teianus,  infantile  diar- 
rhoea, helminthiasis,  dysentery,  continued  fevers,  malaria, 
infantile  splenomegaly,  biliary  cirrhosis,  anaemia,  and 
other  marasmic  conditions,  yaws;  prevention  and  treat- 
ment. Possibility  of  rearing  healthy  European  children  in 
the  tropics ;  age  for  return  to  a  temperate  climate. 

The  Committee  will  be  glad  to  receive  pathological 
specimens,  photographs,  drawings,  or  microscopical  pre- 
parations illustrative  of  any  subject  in  Tropical  Medicine. 


PROVISIONAL     TIME     TABLE. 
Friday,  July  23rd,  1909. 
12  noon.— Annual  General  Meeting,  followed  by  Kepre- 
Bentat4ve  Meeting. 

Saturday,  July  24th,  1909. 
9.30  A.M.— Representative  Meeting. 

Sunday,  July,  25th,  1909. 
11.30  A.M.— Service  at  the  Cathedral. 

Monday,  July  26th,  1909. 
10  A.M.— Representative  Meeting. 
7.30  P.M.— Annual  Conference  of  Secretaries  of  Di%isioD3 
and  Branches. 

Tuesday,  July  27th,  1909. 
10  A.M.— Council  Meeting. 
10.30  A.M.— Representative  Meeting  (if  required). 
10  to  12  A.M.    )  Inspection  of  York  Street  Flax  Spinning  and 
and  -     Weaving    Company's    Works  (limited   to    16 

2.30  to  4.30p.m.  J      each  time). 

2.30  P.M. — Adjourned  General  Meeting. 
Induction  of  President. 

2  to  4  P.M. — Inspection  of  Messrs.  William  Ewart  and  Son's 

Works,  Flax  Spinning  and  Weaving. 

3  to  5  P.M. — Inspection  of  Harbour  and  Docks  at  the  invita- 

tion of  the  Belfast  Harbour  Commissioners, 
by  steamer.  Robert  Thompson,  Esq.,  Chair- 
nian,  will  entertain  the  visitors  at  tea  on 
board  (limited  to  150). 

4  to  6  P.M.— Reception  at  Mater  Infirmorum  Hospital. 

8.30  P.M.— President's     Address.      (Academic    Dress    or 
Uniform.) 
Exbibition    of   Surgical    Instruments,     Drugs, 
Foods,  etc.,  from  9  A.M.  to  6  P.M. 

Wednesday,  July  28th,  1909. 
9.15  A.M.— Annual  Meeting  of  Medical  Libraries'  Associa- 
tion. 
9.30  A.M.— Council  Meeting. 
10  A.M.— Sectional  Meetings. 
10  to  12  A.M.  )  Inspection  of  York  Street  Flax  Spinning  and 
and  -     Weaving    Company's  Works    (limited    to  16 

2.30  to 4.30P.M.)     each  time). 

10.30  A.M.— Representative  Meeting  (if  required). 
12.30  P.M.— Address  in  Medicine. 

2.30  P.M.— Visit  to  Belfast  Rope  Works  Company's  Pre- 
mises. 
4  to  6  P.M.— Garden    Partv   given    by   the   President   and 
Lady  Wbitla  at  Leunoxvale  House. 
7.30  P.M. — Annual  Dinner. 
S  to  11  P.M.— readies'  Reception,  given  by  local  members-at 
the  Opera  House.    Plays  will  be  performed 
by  members  of  the  Ulster  Literary  Theatre. 
Exbibition  of    Surgical    InstrnnJents,    Drugs 
Foods,  etc.,  from  9  a.m.   to  6  p.m. 

Tbcespay,  July  29th,  1909. 
8  A.M.— National  Temperance  League  Breakf&at, 
9.30  A.M.— Council  Meeting. 
IOa.m.— Seotioual  Meetings. 
10  to  12  A.M.   \  Inspection  of  York  Street:  Flax  v<lpii)niDg  and 
and  i-     Weaving  Compauj's    Works    (limited  to  16 

2  30  to  4.30  p.m.)     each  time). 
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Thursday,  July  29th  (Continued). 
12  NOON.— Cricket  Match  at  the  North  of  Ireland  Cricket 
Club  Grounds.    (See  below.) 

Garden  Party  given  by  Sir  Thomas  and  Lady 
Dixon  at  Hillsborough  Castle.  Train  from 
Great  Northern  Railway.  For  times  see 
Daily  Journal.     (Limited"  to  150.) 

Drive  in  County  Down,  including  visit  to 
Forster  Green  Hospital  and  Sanatorium  ; 
to  Belvoir  Park  (tea),  with  inspection  of 
Model  Dairy  ;  and  to  Purdysburn  Hospital 
(limited  to  100).  Brakes  will  start  from  the 
College  at  2.30. 

12.30  P.M.— Address  in  Surgery. 

1.30  P.M.— Luncheon  at  Messrs.  Dunville  and  Co.'s  Ware- 
house, and  subsequent  inspection  of  Dis- 
tillery (limited  to  100). 


fishing   to  visit  these  works 
are  specially  requested  to  send  on  a  post- 
card their  names  to  the  Honorary  Local 
Secretaries,  Queen's  College,   Belfast,  as 
Boon  as  possible. 
3  P.M. — ileception  at  the  Ecyal  Victoria  Hospital  given 
by  the  Chairman,  James  Davidson,  Esq. 
8.30  P.M.— Reception  given  by  the  Right  Hon.  the  Lord 
Mayor  in  the  City  Hall.    (Academic  Dress  or 
Uniform.) 
Exhibition    of    Surgical    Instruments,    Drugs, 
Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Frid.\t,  July  30th,  1909. 
10  A.M.— Sectional  Meetings. 
10  to  12  A.M.  "I  Inspection  of  York  Street  Flax  Spinning  and 
and  -     Weaving    Company's   Works    (limited  to  16 

2.30  to 4.30 P.M.  J      each  time). 

Golf  match  at  Newcastle  for  the  Belfast  Cup, 
presented  by  the  Ulster  Medical  Society. 
Competitors  will  be  entertained  to  luncheon 
and  tea  in  the  Club  House  of  the  Eoyal 
County  Down  Golf  Ciub  by  the  President  of 
the  Ulster  Medical  Society  and  Mrs.  Kirk, 
names  to  be  sent  beforehand  on  postcard  to 
the  Honorarv  Local  Secretaries,  Queen's 
College,  Belfast. 
12.30  P.M.— Address  in  Obstetrics. 

3  P.M. — Garden  Party  at  the  Royal  North  of  Ireland 
Yacht  Club's  Club  House,  Culta,  with  yacht 
race  for  members.  Frequent  trains  from 
County  Down  Railway  Station.  See  Daily 
Journal.  (Limited  to  200.) 
4  to  6  P.M.— Garden  Party  given  by  R.  J.  McMordio,  Esq., 
at  Cabin  Hill,  Knock,  Belfast.  (Limited 
to  250.) 
8.30  P.M. — Reception  given  by  the  President  and  Members 
of  the  Ulster  Branch  in  the  Botanic  Gardens. 
(Academic  Dress  or  Uniform.) 


Saturday,  July  31st,  1309. 
Excursions 

Academic  Dress. — The  local  Executive  Committee 
re.juest  that  member.s  will  wear  academic  dress  or 
uniform  at  the  President's  Address  on  Tuesday  even- 
ing, July  27th  ;  at  the  Lord  Major's  reception  on  Thurs- 
day evening,  July  29th  ;  and  al;  the  reception  by  the 
President  and  members  of  the  Ulster  Branch  on  Friday 
evening,  July  30th. 

Bowling. — The  Belfast  Bowling  Club  has  kindly  offered 
the  use  of  their  fine  ground  to  members  of  the  Association 
attending  the  Belfast  meeting.  The  ground  is  only  two 
minutes'  walk  from  the  College.  Any  members  wishing  to 
take  part  in  a  match  are  asked  to  send  their  names  on  a 
p  jstcard  to  Dr.  John  Rusk,  188,  Antrim  Road,  Belfast. 

Crichet  Match. — A  cricket  match  for  the  members  of  the 
British  Medical  Association  visiting  Belfast  will  bs  held  on 
'Thursday,  July  29tb,  on  the  grounds  of  the  North  of  Ireland 
Cricket  Club,  which  are  only  ten  minutes'  walk  from  Queen's 
College.  Dr.  J.  W.  Taylor  has  kindly  arranged  to  give 
luncheon  to  the  teams,  and  afternoon  tea  to  them  and  the 
spectators  as  well.  Criokoting  members  who  are  willing  to 
t.aiio  part  in  the  match  are  asked  to  communicate  as  soon 


ii«  possible  with  Dr.  J.  W,  Taylor,  U 
BbHast. 


Cluh  Privileges. — The  Committees  of  the  Union  and 
Reform  Clubs  have  kindly  arranged  to  make  all  membersi 
of  the  Association  honorary  members  during  the  time  off 
the  meeting,  with  tlie  usual  proviso  that  they  reside  at 
least  fifteen  miles  from  Belfast. 

Boating. — The  Belfast  Boat  Club,  which  has  a  commo- 
dious club-house  on  the  River  Lagan,  within  a  mile  oi 
the  college,  has  arranged  to  make  all  members  of  tho 
Association  honorary  members  during  the  meeting. 

Cathedral  Service. 
The  Bishop  of  Down,  Connor,  and  Dromore  has  ar- 
ranged that  the  Sunday  morning  service  at  the  Cathedral* 
(11.30  a.m.,  July  25th)  shall  be  a  special  service  for  medicaJ 
men.  There  will  be  special  hymns  printed,  the  Bishop 
will  preach,  and  seats  will  be  reserved  for  members  of  tha 


Honorary  Local  Secretaries — 

Henry  Lawrbncb  McKisack,  M.D.,  M.R.C.P., 

17,  University  Square,  Belfast 
Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

29,  University  Square,  Belfast. 
Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I., 

2,  College  Square  North,  Belfast. 


EXCURSIONS. 
The    following    excursions    have    been    arranged     fof 
Saturday,  July  31st  : 

1.  Carlingford  Lough  and  the  Mourne  Mountains. — 
The  members  taking  this  excursion  will  travel  by  train 
to  Warreupoint,  where  they  will  be  the  guests  for  the  day 
of  the  Warrenpoint  Urban  Council,  who  will  provide  a. 
steamer  for  a  morning  cruise  on  the  sheltered  waters  of 
Cailingford  Lough,  one  of  the  most  beautiful  bays  in 
Ireland.  During  the  trip  a  very  fine  view  of  the  Mourne 
range  is  obtained,  and  the  steamer  will  call  at  the  town 
of  Carlingford  to  enable  visitors  to  see  the  ruins  of  its 
ca«tle  and  abbey.  In  the  afternoon  the  visitors  will  be 
entertained  at  a  garden  party  by  the  Urban  Council,  and 
any  who  may  wish  to  do  so  will  have  the  opportunity  of 
taking  the  short  drive  to  the  lovely  watering  place  ol 
Rostrevor,  where  tea  will  be  provided  at  the  sanatoriuca 
by  the  kindness  of  Dr.  Williams.  Fare  (inclusive  of 
lunch),  5s.  6d. 

2.  Portrush  and  the  Giant's  Causeway. — Visitors  wil? 
be  conveyed  by  rail  to  Portrush,  and  thence  by  electric 
tram  to  the  Causeway,  passing  on  the  w-ay  the  ruins  of 
Dunluce  Castle.  After  a  stay  at  the  Causeway,  allowing 
KuflSoient  time  to  explore  it,  the  visitors  will  return  to 
Portrush  for  a  late  lunch.  There  will  be  ample  time  left 
to  see  the  White  Rooks,  Ramore  Head,  etc.,  before  the 
train  leaves  in  the  evening  for  Belfast.  Fare  (inclusive 
of  meals),  lOs.  6d. 

3.  GlenaHj^  and  the  Antrim  Coast  Boad. — Visitors  wil'3 
proceed  by  rail  as  far  as  Parkmore,  and  will  then  walk 
through  Glenariff  Glen  to  see  the  gorge  with  its  waterfalls 
and  cascades.  At  the  foot  brakes  will  be  waiting,  and  the 
party  will  drive  down  the  Vale  of  Glenariff  to  lunch  at 
Garron  Tower.  After  lunch  the  drive  will  be  resumecl 
along  the  Coast  Road  to  Larue,  where  tea  will  be  served. 
The  party  will  return  to  Belfast  from  Lame  by  train. 
Fare  (including  lunch  and  tea),  12s. 

All  these  excursions  will  be  completed  in  time  to  allow 
visitors  to  catch  the  Saturday  night  cross-Channel  boats. 

THE  PATHOLOGICAL  MUSEUM. 
The    Committee    appointed    to    organize    the    Annual 
Pathological   Museum    propose    to    arrange  the  matcriaJ 
under  the  following  heads : 

1.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 
II.  Specimens  and  illustrations  relating  to  any  researcbi 
work. 

III.  Instruments    relating    to    clinical    diagnosis     and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

iUustratiag  some  special  subject. 
It  is  also  proposed  to  uialie  a  special  effort  to  gather 
"ogether  a  seiiei  of  exhibits  relating  to;  [a]   Tuberculosis. 
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{b)  Diseases  of  warm  climates,     (c)  Cancer  of  the  uterus. 
(d)  A'- rays  and  photography. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

Thomas  Hodston, 
W.  J.  Wilson, 

Honorary  Secretaries. 

Communications  should  be  addressed  to  one  of  the 
Honorary  Secretaries  at  Queen's  University,  Belfast. 

Arrangements  have  been  made  with  ilessrs.  Baird  and 
Tatlock  to  collect  and  pack  specimens  sent  from  London 
for  the  Pathological  Museum.  Members  proposing  to  send 
exhibits  to  the  Museum  are  requested  to  communicate 
with  Messrs.  Baird  and  Tatlock,  14,  Cross  Street,  Hatton 
Garden,  London,  E  C. 

Messrs.  Stockwel!  and  Co.,  Ltd.,  passenger  agents,  8  and 
10,  Beak  Street,  Regent  Street,  W  ,are  prepared  on  receipt 
of  a  voucher  and  information  to  advise  as  to  the  best  route 
to  Belfast,  to  obtain  tickets  in  advance,  and  reserve  seats 
ajid  cabins. 


fftuiinp  of  IBraitrfos  ^  Bihtsions. 

[The  proceedings  of  the  Divisions  (md  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  hy  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Jocrkal.1 


BATH  AND  BRISTOL  BRANCH: 

Trowbridge  Division. 

A  meeting  of  the  Division  was  held  at  St.  .John's  Parish 

RDoms,  Devizes,  on  July  10th,  at  3.30  p.m.  Eight  members 

were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Medical  Inspection  of  School  Children. — The  report  of 
the  Medico- Political  Committee  on  the  medical  inspection 
of  school  children  was  discussed,  and  it  was  resolved  ; 

That     the     recommenJations    contained    in    the    report    be 
approved. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — In  regard  to  this  matter  it  was  resolved  : 

That  the  principle  o£  the  motions  proposed  be  supported. 

Report  of  OjMhahnia  Neonatorum  Committee. — The 
report  of  the  Ophthalmia  Neonatorum  Committee  was  dis- 
cussed, and  it  was  resolved  : 

That  the  conclusions  and  recommendations  of  the  report  be 
approved. 

Inquests  at  Cottage  Hospitals. — Dr.  Bond  detailed  par- 
ficalars  of  an  instance  in  which  he  had  obtained  payment 
from  the  coroner,  and  he  was  asked  to  prepare  a  state- 
ment of  the  case  for  transmission  to  the  Medical  Secretary. 

The  Profession  and  Local  Nursing  Associations. — A  dis- 
cussion took  place  on  the  relations  of  the  profession  to 
local  nursing  associations,  and  it  was  resolved  to  instruct 
the  Representative  to  support  the  motions  on  this  subject 
before  the  Annual  Representative  Meeting. 


BIRMINGHAM  BRANCH: 
Dudley  Division. 
The  annual  meeting  of  this  Division  was  held  on 
Juae  24th  at  the  Institute,  Stourbridge.  The  chair  was 
taken  by  Mr.  Alfred  Freer,  J.P,,  and  there  were  present 
Dc3.  H.  D.  Ellis,  G.  J.  Dudley,  H.  Wilberforce  Freer,  G.  R 
Gifford,  R.  H.  H.  Clarke,  L.  Francis,  G.  L.  AVebb, 
L.  tlickey,  L.  A.  Taylor,  and  M.  A.  Messiter  (Honorary 
Secretary). 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year :  Chairman,  Dr.  R.  H.  H.  Clarke ; 
Secretary,  Dr.  L.  A.  Taylor;  Members  of  Branch  Council, 
the  Chairman  and  Secretary  were  elected  members  of  the 
Branch  Council. 

Unqualified  Practice. — The  memorandum  on  inquiry 
into  unqualified  practice  was  discussed  at  length.  The 
general  opinion  appeared  to  be  that  the  forms  of  unqualified 
practice  were  many  and  varied,  and,  though  some  types  of 
it  were  harmless,  so  far  as  tlie  public  health  was  con- 
cerned, other  forms  were  detrimental ;  the  use  of  diachylon 
plds'vcr  ?-■;  an  abor'.ifacient  was  reftrred  to,  and,  from" the 


cases  given  by  various  members,  it  appears  to  be  a  fairly 
common  practice  in  the  district. 

Tea. — After  the  meeting,  the  members  were  kindly  enter- 
tained to  tea  by  the  retiring  Chairman,  Mr.  Alfred  Freer. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  Trinity 
Hal).  Cambridge,  ou  Tuesday,  July  13th,  at  12  30  p  m. 
The  President  (Mr.  Lancelot  Newton;,  having  been  delayed 
by  a  motor  mishap,  Professor  How.iED  Marsh  (Master  of 
Downing),  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
aniiual  meeting  and  of  the  last  general  meeting  were 
read  and  adopted. 

Balance  Sheet. — The  Balance  Sheet  was  read  and 
adopted. 

Election  of  Officers. — President:  The  Master  of  Downing 
formally  proposed,  and  Mr.  Apthorpe  Webb  seconded,  that 
Professor  German  Sims  Woodhead  be  elected  President  for 
the  ensuing  year.  This  was  cairied  unanimously,  and  on 
the  Master  of  Downing  vacating,  the  chair  was  taken  by 
the  new  President.  President-elect  :  Mr.  Robert  Odeli. 
F  R.C.S.Edin.,  of  Hertford,  was  proposed  as  President- 
elect by  the  President,  and  seconded  by  Mr.  Apthorpe 
Webb.  Carried  unanimously.  Honorary  Secretary:  Mr. 
Apthorpe  Webb  proposed,  and  Dr.  Graham  seconded,  that 
Dr.  H.  B.  Roderick  be  le-elected  Honorary  Secretary  for 
the  ensuing  year.  Carried..  Reprtsentative  at  the  Repre- 
bentative  Meetings:  The  Honorary  Secretary  proposed, 
and  Dr.  Haynes  seconded,  that  Dr.  J.  H.  C.  Dalton  be 
elected  Representative  for  the  Rf presentative  Meeting. 
Carried.  Branch  Council  :  The  Honorary  Secretary  pro- 
posed, and  the  President  elect  seconded,  that  the  following 
gentlemen  be  elected  me  tubers  of  the  Branch  Council  for 
the  ensuing  year:  Dr.  Griffiths,  Dr.  Graham,  Mr.  Tylor. 
Mr.  Apthorpe  Webb,  and  Dr.  Aldren  Wright. 

Proposed  Annual  Meeting  at  Cambridge. — The  question 
of  inviting  the  Association  to  hold  the  annual  meeting  in 
Cambridge  in  1913  was  then  considered.  Mr.  Aithorpe 
Webb  proposed  and  Dr.  Dalton  seconded  that  the  matter  be 
referred  to  the  Council  for  consideiation.     This  was  carried. 

Proposed  Representation  of  Membeis  in  Rural  Districts 
at  Branch  Meetings. — Mr.  King  proposed  and  Mr.  Deighton 
seconded  that  the  Council  consider  the  following  proposal : 

To  ask  all  the  members  of  the  Branch  to  elect  at  least  one 
representative  for  every  six  members  in  rural  districts  to 
represent  them  at  all  meetings  ot  the  Branch. 
This  proposal. 

That  the  Council  should  consider  the  matter, 
was  carried. 

This  concluded  the  general  business  meeting. 

Luncheon. — At  1.30,  by  the  kind  invitation  of  the  Presi- 
dent, over  forty  members  sat  down  to  lunch  in  the  college 
hall.  The  following  toasts  were  drunk  :  ''  The  King,"  pro- 
posed by  the  President;  "The  President,"  proposed  by 
the  Master  of  Downing  ;  '•  The  Outgoing  President,"  pro- 
posed by  the  President;  'The  President-elect,"  proposed 
by  the  Outgoing  President. 

President's  Address.— Xi  2.30  Professor  Sims  AVcodhead 
delivered  his  Presidential  Address  in  tJie  Lecture  Theatre 
ot  the  Medical  School.  The  title  ot  his  paper  was : 
'What  do  we  know  about  Cancer?"  The  address  was 
illustrated  by  lantern  slides.  A  vote  of  thanks  to  the 
President  for  his  excellent  and  most  instructive  address 
was  proposed  by  Mr.  Lancelot  Newton,  the  outgoing 
President,  and  seconded  by  Dr.  Ste.u;.  This  was  carried 
with  acclamation. 

Reception. — After  the  address  the  members  again  pro- 
ceeded to  Trinity  Hall,  where  the  President  and  Mrs. 
Sims  Woodhead  received  them  and  their  wives  in  the 
Fellows'  Garden. 

DORSET  AND  WEST  HANTS  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  in  the 
Town  Hall,  Christchurcb,  Hants,  on  Wednesday,  July  7th, 
tlie  President,  Dr.  Charles  J.  Maesh,  of  Yeovil,  in  the 
chair.  There  was  a  large  attendance.  Among  those 
present  were  Dr.  Daviscn  (Houciaiy  Secretary\  Dr. 
.MacDonald,  Dr.  Johnson  Smyth,  Dr. "  .Arthur  Ransome, 
F.R.S.,  Mr.  J.  A.  Hosker,  J.P.,  Mr.  Beiben,  Dr.  E.  Ksye 
Le  Fleming,  Mr.  Unwin,  Mr.  Blake,  Dr.  Hardie.  Mr. 
Flower,  Dr.  Whittingdalp,  Mr.  Wm.  Burrongh  Cosens 
Mr.  dc  CastL-o,  Mr.  W.  II.  Djl5,  Mr  Ciespi,  Dr.  Humphrey 
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Davy,  Dr.  Eleanor  Boncl,  Dr.  Facey,  BIr.  Batley,  Dr.  Steel 
Dickie,  J.P.,  Dr.  William  T.  Gardner,  Dr.  Reid,  Dr. 
Marriner,  Mr.  Moorin<<  Alciridjje,  Dr.  Fiske,  Mr.  Bushman, 
Mf.  Miller,  Dr.  Sauderson  Wells,  Mr.  Penny-Snook,  Dr. 
Bottomley,  Mr.  Burdwood,  Mr.  Forster,  Dr.  Ilemsted, 
Mr.  Hartford,  Dr.  Glift,  Dr.  Johns,  Mr.  Lamb,  Mr.Busteed, 
Dr.  Backland,  and  Dr.  Manning. 

Con/innation.  of  Miniites. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apology  for  Non-attemlanee. — A  letter  of  apology  for 
non-attendance  was  read  from  Mr.  Decimus  Curme. 

Nsxt  Meetinrj. — It  was  decided  to  hold  the  next  meeting 
of  the  Branch  in  Sherborne. 

Case  of  Sxulden  Death. — Dr.  BlAcDoN-iiD  related  a  case 
of  sudden  death.  Post-mortem  examination  revealed 
rapture  of  the  heart.  The  pathological  specimen  was 
exhibited  and  proved  of  great  interest  to  the  meeting. 

Discussion. — Dr.  Le  Flemino.  Vice-President,  intro- 
duced a  discussion  on  Some  Points  in  the  Treatment  of 
Pulmonary  Tubsrc-ulnsis.  The  President,  Dr.  Ransome, 
Dr.  Denton  Johns,  Dr.  Eleanor  Bond,  Dn  Blake,  Mr. 
CosBNS,  Dr.  ■Whittingdale,  and  Dr.  William  Gardner 
joined  in  the  di?oussion.     Dr.  Le  Fleming  replied. 

Papers. — Dr.  Hkmsted  read  an  able  and  unique  paper 
entitled.  Notes  on  a  Case  of  Disseminated  Tuberculosis 
treated  with  Marmorek's  Serum.  Dr.  Davys  Manning 
read  notes  on  chelidonine  in  biliary  colic. 

British  Medical  Bcnevole7tl  Fund.— Mr.  Walter  H. 
Dodd,  one  of  the  honorary  local  secretaries  of  the  British 
Medical  Benevolent  Fund,  made  a  short  statement  in 
reference  to  that  fund.  On  that  subject  the  President, 
Dr.  BncKLAND,  Dr.  Ransome,  and  Mr.  Flower  addressed 


New  Members. — It  was  announced  that  Mr.  Angugtua 
Herbert  Bibby  Hartford  and  Mr.  Albert  Brook  Batley,  of 
Christchuroh,  had  been  that  day  elected  by  the  Branch 
Council  members  of  the  British  Medical  Association. 

Luncheon. — Previous  to  the  meeting  the  members  and 
friends  lunched  together  at  the  King's  Arms  Hotel. 

Vote  of  Thanhs. — On  the  motion  of  the  President, 
seconded  by  Mr.  J.  A.  Husker,  a  cordial  vote  of  thanks 
was  passed  by  acclamation  to  the  members  of  the  medical 
profession  in  Christolniroh  and  Highcliffe-on-Sea  for  their 
kind  hospitality  in  entertaining  the  members  of  the  Branch 
ta  afternoon  tea  after  the  meeting. 

E-xltibils. — Messrs.  Burroughs,  Wellcome  and  Co., 
London,  attended  the  meeting  and  exhibited  a  choice 
selection  of  drugs  and  recent  pharmaceutical  prepara 
tions  for  which  their  well-known  house  is  famous.  Messrs. 
F.  Davidson  and  Co.,  of  29,  Crreat  Portland  Street,  London 
attended  and  exhibited,  per  Mr.  Dexter,  a  selection  o; 
opticalj  surgical,  and  electrical  appliances.  One  of  their 
most  interesting  exhibits  afforded  the  members  an  oppor 
tunity  of  seeing  Dr.  Briinig's  instruments  for  direct  oeso 
phagoscopy  and  laryngotracheo-bronchoscopy.  It  was 
gratifying  to  know  that  these  delicate  instruments  oould 
now  be  made  in  England  and  turned  out  by  this  firm  at 
lower  prices  than  similar  instruments  from  abroad. 


EAST  ANGLIAN  BRANCH. 
The   annual  meeting,  of  the   East   Anglian   Branch  was 
held   at  the  Grand  Hotel,  Clacton-on-Sea,  on  Thursday, 
July  8th. 

Meeting  of  Council. 

The  Council   meeting   was  held   at   12.20   o'clock,   and 

there  were  present  Dr.  D.  G.  Thomson,  President  of   the 

Branch    (in  the  chair).   Dr.  Slimon,  Dr.  Curl,  Dr.  W.  H. 

Gardy  Bluok,  Dr.  Gutch,  Dr.  Caie,  and  Dr.  Nicholson. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

New  Members. — The  following  gentlemen  were  elected 
members  of  the  Association :  R.  L.  Ley,  M.B.Cantab., 
Great  Yarmouth;  Archibald  Davidson,  M.D.,  Norwich; 
G.  T.  Plowright,  M.E.,  B.S.,  King's  Lynn. 

Approval  of  Annual  Report.— The  annual  report  was 
approved. 

Autmnn  Meeting.— lb  was  decided  to  hold  the  autumn 
meeting  at  Great  Yarmouth. 

_  Gsneral  Meeting. 

lo^n    ."f",        meeting  was  held  at  the  Grand  Hotel  at 
12.40  oclock. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Report. — The  following  annual  report  was  read 
and  approved : 

The  Council  have  pleasure  in  reporting  that  the  Branch 
is  in  a  prosperous  condition.  Fifteen  new  members  have 
been  elected  during  this  year.  There  are  430  members  in 
the  Branch,  exclusive  of  associate  members. 

The  annual  meeting  of  the  Branch  was  held  at  the 
Norfolk  and  Norwich  Hospital,  Norwich,  by  kind  permis- 
sion of  the  Board  of  Management,  on  Friday,  June  19th, 
1908,  under  the  presidency  of  Dr.  D.  G.  Thomson.  The 
meeting  was  largely  attended  and  was  most  successful. 

Luncheon  was  given  by  the  President,  and  was  attended 
by  about  70  members  and  friends. 

After  luncheon  the  President  addressed  the  members  on 
the  work  the  British  Medical  Association  was  doing  at  the 
present  time. 

A  unanimous  vote  of  thanks  was  accorded  to  Dr.  Edgar 
Barnes  for  the  services  he  had  rendered  to  the  Branch  as 
one  of  the  representatives  to  the  Central  Council  for  the 
last  eight  and  a  half  years. 

Dr.  Charles  Mercier  read  a  paper  on  Moral  Imbecility, 
which    gave    rise     to     ample     discussion     amongst    the 


The  Council  desire  to  thank  Dr.  and  Mrs.  Thomson  for 
their  kind  hospitality  at  Thorpe  End,  Norwich. 

The  autumn  meeting  was  held  at  Chelmsford'  on  Sep- 
tember 24th. 

Dr.  D.  G.  Thomson,  President  of  the  Branch,  read  a 
paper  on  the  recent  report  of  the  Royal  Commission  on  the 
Feeble-minded,  and  Dr.  Iv.  S.  Storrs  read  a  paper  on 
Serum  Therapy.  Dr.  Curl,  Colchester,  read  a  paper  on 
Some  Considerations  on  the  Treatment  of  Haemoptysis. 

The  Council  desire  to  express  their  thanks  for  the  kind 
hospitality  extended  by  Dr.  and  Mrs.  Storrs. 

A  special  meeting  of  the  Council  was  held  at  Ipswich  on 
Thursday,  March  11th. 

The  reports  of  the  Divisions  were  considered  ;  they 
showed  that  good  work  had  been  done  by  the  Divisions. 

The  spring  meeting  was  held  at  Bury  St.  Edmunds  on 
Thursday,  April  15th,  1909. 

It  was  unanimously  resolved  to  confer  the  honour  of 
President-elect  on  Dr.  P.  Minns,  of  Thetford.  Dr. P.Minns, 
in  a  letter  to  Dr.  Gutch,  has  kindly  accepted  the  honour. 

At  this  meeting.  Dr.  H.  H.  Brown,  Ipawieh)readfa. paper 
on  the  Prevention  and  Treatment  of  Surgical  Shock,  and 
Dr.  Scott  Kilner  showed  some  interesting  cases,  and  also 
Dr.  Hinnell  and  Dr.  Caie. 

The  Council  wish  to  express  their  thanks  to  Dr.  and 
BIrs.  Scott  Kilner  and  to  Dr.  and  Mrs.  Caie  for  their  kind 
hospitality  on  that  occasion. 

The  Council  desire  to  place  on  record  the  great  losa  they 
have  sustained  in  the  death  of  Dr.  W.  A,  EUiston  of 
Ipswich,  who  was  a  staunch  friend  of  the  British  Medical 
.Association,  and  did  everything  in  his  power  to  promote 
its  welfare. 

Election  of  Officers. — The  following  members  were 
elected  officers  for  1909-10 :  President,  Dr.  W.  H.  Slimon 
(Clacton-on-Sea);  President-elect,  Dr.  P.  Minns  (Thet- 
ford) ;  Vice-Presidents,  Dr.  A.  C.  Waters  (Southend), 
Dr.  R.  W.  Brogden  (Ipswich),  and  Dr.  D.  G.  Thomson 
(Thorpe,  Norwich);  Secretary  for  Essex,  Dr.  B.  H. 
Nicholson  (Colchester) ;  Secretary  for  Norfolk,  Ml-.  H.  A. 
Ballance  (Norwich) ;  Secretary  for  Suffolk,  Dr.  H.  A. 
Gutch  (Ipswich) ;  General  Secretary  and  Treasurer,  Dr. 
B.  H.  Nicholson  (Colchester) ;  Representatives  on  Central 
Council  of  the  Association,  Mr.  H.  A.  Ball&nce  (Norwich) 
and  Dr.  B.  H.  Nicholson  (Colchester). 

Financial  Statement. — The  financial  statement  showed 
a  balance  in  hand  on  December  31st,  1908,  of  £95  3s.  8d. 

Luncheon. — At  1  o'clock  luncheon  was  given  by  the 
President-elect,  Dr.  W.  H.  Slimon,  JiP.,  which  was 
attended  by  about  fifty  members  and  friends. 

Installation  of  New  President. — After  luncheon  the 
general  meeting  was  resumed,  and  Dr.  D)  G^  Thomson 
introduced  Dr.  W.  H.  Slimon  as  Presidentof  the  Branch. 

Vote  of  Thanks  to  Retiring  President' — Dr.  Sinclair 
HoiDEN  proposed  and  Dr.  Caie  seoondedi  a  vote  of  thanks 
to  Dr.  D.  G.  Thomson  for  the  very  excellent  way-  in  which 
he  had  performed  his  duties  as  President  of  the  Branch 
during  the  past  year. 
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Preiiacnt's  Address. — Dr.  SlijiuN  then  addressed  tbe 
merubers  on  severe  gastric  disturbances  caused  by 
trivial  pathological  conditions  of  the  uterus  and  adnexa. 
At  the  close  o£  the  address  a  hearty  vote  of  thanks  was 
accorded  to  Dr.  Slimon,  on  the  proposition  of  Major 
Frebmax,R.A.M  C  ,  seconded  by  Dr.  Corl. 

Paper.— Di.  H.  Macxadghton-Jones  read  a  paper  on 
Uterine  Haemorrhage,  and  illustrated  the  paper  by 
oumerons  specimens. 

XoR-mcH  DnisiON. 
Norwich  Public  Medical  Service. 
The  annual  report  of  the  Norwich  Public  Medical  Service 
has  been  forwarded  by  the  Honorary  Secretary  oi  the 
Norwich  Division,  under  whose  auspices  the  service  is 
carried  on.  It  will  be  interesting  to  the  various  Divisions 
which  are  at  present  considering  the  advisability  of 
establishing  such  a  service  to  note  the  steady  growth 
in  membership  and  tbe  financial  stability  of  the  Norwich 
service.     The  report  is  as  follows: 

The  general  committee  have  pleasure  in  presenting  the 
seventh  annual  report. 

During  the  past  rear  the  growth  of  the  service  has  steadily 
continued,  the  number  of  new  members  admitted  being  1,480. 

The  number  of  members  leaving  the  service  was  un- 
fortunately high— namely,  740,  leaving  a^.  net  increase  of 
membership  of  740. 

The  committee  are  aware  that  the  withdrawals  seem  large, 
Uut,  considering  the  distress  prevalent  during  the  year,  are, 
looking  to  past  experience,  of  opinion  this  item  calls  for  no 
special  comment. 

Last  year  the  important  step  of  appointing  a  second  collector 
was  taken,  and  he  commenced  du^  the  first  week  in  the  year. 
The  committee  are  glad  to  report  that  hia  work  has  folly 
justified  the  increased  expenditure,  as  is  well  shown  by  the 
following  figures : 

Total  coUeotion  for  fourth  riuarter,  1907         .,.£227    8    4 

first  quarter.  1908 263  14    2 

An  iucrease  of  £36  5s.  IW. 
The  satisfactory  fact  may  be  noted  that  of  this  amount  only 
£7  10a..0d.  was  from  new  members,  the  remainder,  namely,  £29 
odd.  being  arrears. 

The  committee  again  desire  to  express  thejr  high  appreciation 
of  tbe  continued  valuable  services  of  the  secretary  (Mr.  C.  A. 
Gooper)  and  his  staff. 

1907.  1908. 

£     s.  d.         £     s.  d. 

i^irobs  receipts  for  Quarter-ending  March  218    6    7         263  14    2 

,.       June  218  16    7  258    9    4 

„      September    230  13    2         269    0    9 

,.      December     227    8    4         281  13    2 


£895    4    8    £1,072  17    5 


Amount  of/weekly  paymeats     19  16  11  22  18    7 

J.  M.  G.  Bremneb, 

Honorary  Secretary. 

Statement  of  Account,  January  1st  to  December  31st.  IMS. 

ESPENDITUBE. 

£   S.  d. 

Medical  officers 85113    4 

Secretary  ...        ...        ...      32  10    0 

Collectors 137  13    0 

Cheque  book      0    5    0 

Auditor     110 

Insurance 3  10    6 

Postage,  etc 1    8  11 

Balance  at  bank    ...    296    1    3 


Medical  officers  fee 

Caras        

Bank  interest     ... 


£1.324    3    0    I  £1,324    3    0 

Of  the  balance,  £296  Is.  3d.,  £239  7s.  Sd.  has'since  been  paid 
to  mescal  ofijoersi 

Charles  H.  Andrews, 

Honorary  Treasurer. 

X  have  examined  the  accounts  of  the  •'  Norwich  Public 
Medical  Service'"  for,  the  year  190S,  and,  in  my  opinion  the 
above  statement  is  properly  drawn  up  so  as  to  exhibit  a  true 
and  correct  record  of  the  transactions  of  the  society  for  that 
pario<l,.a»shown  by  the  various  books  aad  documents  submitted 
4o  me. 

A.  C.  PoiE. 

JJehruary  18th,  1909. 


EDINBURGH  BRANCH: 
SouTH-EASTEr.y  Cou.nties  of  Edinburgh  Diyisiox. 
Election  of  Officers  :  Tbe  following  is  a  list  of  the  office 
beai-ers  elected"  for  1909-191.0;  Chairi»a7i,  E.  M.  Tyrrell, 
M.B.,  Galashiels;  Vice-Chainna7i,  M,  J.  Oliver,  M.B, 
Hawtboradene,  St.  BosweUa,  Hon,  Secretary,  Jiihn  J eBrey-, 
M.B,    F.R.C.SB.,    Gleabank.    Jedburgti,;.  liepresentativf- 


far  Py.e-presentaVwe  Reeling,  W.  Blair,  M.D.,  Jedburgh; 
lieprcsentative  on  Branch  Council,  W.  L.  Cullen.  MB,  St. 
Eoswells;  Executive  Committee,  E.  M.  Tvrrell,  M.B.,  G.  G. 
Bannerman,  M.B.,  W.  H.  Calvert,  M.D.,  J.  W.  Somerville, 
M.D..  J.  Young,  M.B.,  J.  Carlyle  Johnstone,  M.D. 


LANCASHIRE  AND  CHESHIRE  BK.\NCH: 
Manchester  (South)  Division. 
A  GENERAL  meeting  of  the  Division  was  held  at  the  house 
of  Dr.  Ashton,  315,  ^Yilms!ow  Road,  Fallowfield,  at 
3.50  p.m  .  on  Wednesday,  June  30th.  Dr.  Russen  Rhodes 
was  in  the  chair,  and  there  were  nine  other  members 
present :  Drs.  Ashton,  Boyd,  Tipont  Brown,  Grant  Davie, 
Gregory,  Godson,  Hopkinson,  McDougall,  and  Sawers 
Scott.     Dr.  Fitzgerald  was  present  as  a  guest. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Elections  to  Central  Council. — A  letter  was  read  from 
Dr.  Garstang  thanking  the  Division  on  behalf  of  himself 
and  colleagues  for  their  return  to  the  Central  Council 
at  the  recent  election.  With  regard  to  the  poUing  returns 
of  this  Division  the  Secretary  pointed  out  that,  even 
though  the  members  had  received  a  special  appeal  to  fill 
up  and  return  their  voting  papers,  as  only  one  half  of  the 
electors  in  the  Division  had  voted  the  previous  year,  never- 
theless the  official  returns  showed  that  only  45.6  per  cent, 
of  the  members  voted  on  this  occasion.  The  CHAiEJi.iN 
espressed  the  hope  that  in  the  future  members  would  show 
greater  interest  in  the  election  of  their  representatives  on 
the  Central  Council,  as  well  as  in  all  other  matters 
concerning  their  Division. 

Joint  Committee  ( Manchester  and  District i  Warehouse- 
men and  Clerks  Association. — A  request  was  read  from 
the  Joint  Committee  for  the  Division  to  give  its  repre- 
sentative power  and  instructions  to  consider  and  discuss  in 
the  Joint  Committee  the  subject  of  proposed  reforms  in 
the  medical  arrangements  of  this  association,  in  view  of 
the  fact  that  ethical  questions  may  be  involved  in  dealing 
with  the  subject.     This  was  unanimously  agreed  to. 

Coroner  and  Pcstniorfeyn  E xaminations. — Dr.  Sawers 
Scott  introduced  this  subject  by  reading  an  excerpt  from 
a  local  newspaper  in  which  the  Manchester  coroner  had 
adversely  criticized  a  medical  practitioner's  action  in 
giving  a  certificate  of  death  where  an  accident  had  ante- 
dated the  death  for  some  time,  but  which  the  medical  man 
thought  had  contributed  little,  if  any,  to  the  cause  of 
death.  The  coroner  stated  that  he  had  been  having  con- 
siderable difficulty  with  medical  men,  and,  unless  he 
could  rely  upon  them  voluntarily  notifying  him  of  similar 
circumstances  before  giving  a  certificate,  he  would  do  his 
best  to  have  notification  on  the  medical  attendant's  part 
made  compulsory.  After  some  discussion  the  whole 
subject  was  referred  to  the  Joint  Committee  for 
consideration. 

Appointment  of  Deputy  Bepresentative  for  the  Repre- 
sentative Meetimi,  Belfast. — Dr.  E.  Tipont  Brown  was 
unanimously  appointed  Deputy  Representative. 

Final  Instructions  to  Brjircsenlatii-e. — The  Division 
discussed  and  gave  final  instructions  to  the  Representative 
on  the  subjects  which  still  required  consideration. 


Southport  Division. 
A  MEETING  of  this  Division  was  held  at  the  Temperance 
Institute  on  Friday,  July  16th,  at  8  p.m.  Dr.  Barwisb 
was  in  the  chair,  and  there  were  present  Drs.  G.  R. 
Anderson,  Ashworth,  Baildon,  Bentall,  Gill,  Littler, 
Mackay,  Popert,  Kussel,  Schofiekl,  Walker,  and  Harris. 

Confirmation  of  Minutes.— -The  minutes  of  the  last 
special  meeting  were  read  and  confirmed. 

Executive  Gommittee. — It  was  explained  that  there  was 
a  vacancy  on  the  Executive  Committee,  Dr.  Gill,  a  member 
of  the  committee  as  Representative  for  Representative 
Meeting,  having  at  the  anuual  meeting  been  inadvertently 
elected  an  ordinary  member  of  committee  also;  Dr. 
Schofield  was  unanimously  elected  to  fill  the  vacancy. 

Election  to  Central  Council.— X  letter  of  thanks  from 
Dr.  Garstang  on  behalf  of  himself,  Messrs.  Larkin, 
Macfie,  and  Taylor,  for  their  election  to  the  Council  of  the 
Association,  was  read. 

Alteration  of  liule  /". — A  letter  from  the  Organisation 
Committee  approving  of  the  alteration  of  Rule  7  was 
read. 
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Local  Government  Board  Inquiry  respecting  Unqualified 
Practice. — The  Skcretary  reported  that  he  had  com- 
miinicated  with  the  medical  officer  of  health,  who 
would  be  pleased  to  receive  information  respecting 
unqualified  practice,  with  the  view  of  communicating  it  to 
the  Local  Government  Board.  After  discussion,  a  sub- 
committee, consisting  of  the  Chairman,  Secretary,  Dr. 
Baildon,  and  Dr.  Russel,  was  appointed  to  consider  the 
subject  and  report. 

Uplithalmia   Neonatorum    Report. — The    report   of    the 
Ophthalmia   Neonatorum  Committee  was  then  considered, 
and  the  following  resolution  was  passed  unanimously  : 
Tliat    this    Division    approves     ot     the    administrative    and 
educative    measures     recommended    in    the    report,     and 
expresses  a   general  approval  of   the  report  and  its   other 
recommendations. 
Medical  Inspection  and  Treatment  of  School  Children. — 
The   report   on   the   medical   inspection  and  treatment  of 
school  children,  published  in  the  Supplement  of  May  15th, 
was  considered  and  it  was  unanimously  resolved: 
That  this  Division  approves  generally  the  recommendations 
in  the  report,  and  would  specially  emphasize  their  approval 
of  the  paragraph  on  page  252,' namely:  "In  view  of  the 
foregoing  considerations  tlie  Medico-Political  Committee  is 
ot    opinion    that    any    attempt    by    public    authorities    to 
arrange   for   the  treatment  of  school  children  at  liospitals 
and  otlier  charitable  institutions  is  thoroughly  unsound  in 
principle." 
Agenda  of  Annual  Representative  Meeting. — The  agenda 
paper   of   the  Annual   Representative  Meeting   was   then 
considered,  and  it  was  resolved : 
That  action  respecting  the  various   resolutions   to   be    sub- 
mitted   to    the    Representative    Meeting    be    left    to     the 
discretion  of  the  Representative. 
This  resolution   included   the  motion  of  the  Westminster 
Division   respecting   the    Hanipstead    Hospital    question, 
which,  at  the  request  of  the   Westminster   Division,  was 
specially  mentioned. 

LEINSTER  BR.ANCH  : 
East    Leinster    Division. 
Tub  annual  meeting  was  held   in   the   Royal  College  of 
Physicians  on  June  30th.  at  5  o'clock. 

Election  of  Offictn. — The  following  officeis  were  elected 
for  the  ensuing  year:  Chairman,  R.  L.  Heard,  MB. 
l.Monkstown)  ;  Vicc-Chairman,  Colonel  W.  T.  Johnston, 
M.D.,  R.A.M.C.  (Kingstown);  Honorary  Secretary  and 
Treasurer,  R.  C.  Peacocke,  M.l).,  4,  Avoca  Terrace,  Black- 
rock,  co.  Dublin  ;  Representative  for  Representative  Meet- 
ing, Colonel  W.  T.  Johnston,  M.D.  (Ivingstown) ;  Executive 
Committee,  A.  G.  Dampier  Bennett,  J.  W.  Boyce,  M.D., 
■\V.  R.  Dawson,  M.D,  H  C.  Earl,  M.D.,  W.  V.  Furlong, 
M.D.,  R.  N.  Lyon,  J.  Mason,  M.B.,  Lieutenant-Colonel 
Moran,  I.M.S.,  Profe.ssor  A.  H.  White  :  Representatives  on 
Branch  Council,  J.  'W.  Boyce,  M.D.,  'W.  V.  Furlong,  M.D., 
Colonel  Johnston,  M.D.,  J.  Mason,  M.B.,  E.  C.  Peacocke, 
M.D. 

METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  Division. 
TsE   annual   meeting   of    the   Division   was  held   at   the 
Cl)«lsea  Town  Hall  on  Tuesday,  July  6th. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers.— Chairman :  Dr.  Williams  pro- 
posed and  Dr.  Bedford  seconded  the  reelection  of  Dr. 
P.  H.  Parsons  as  Chairman.  This  was  carried  unani- 
mously. Vicc-Chairmnn  :  Dr.  Bonney  proposed  that  Dr. 
Williams  be  elected  Vice-Chairman.  This  was  seconded 
by  Dr.  Keen,  and  carried  unanimously.  On  the  proposi- 
tion ot  the  Chairm.vn,  Dr.  Gallard  was're  elected  Honorary 
Secretary  and  Treasurer.  Executive  Committee :  The 
following  gentlemsu  were  elected:  Drs.  Bedford,  Bonney, 
Butler,  Campbell-Boyd,  Hamilton,  Keen,  Lee,  O'SuUivan, 
Williams,  and  Young.  Representative  at  Representative 
Meeting  :  Dr.  Williams  was  elected  to  this  position,  with 
power  to  appoint  a  deputy.  Representatives  on  Branch^ 
Council:  Drs.  Bedford,  Young,  and  the  Secretary  were 
elected,  but  it  was  subsequently  ascertained  that  the 
Representative  at  Representative  Meetings  must  be  one  of 
♦lie  three  appointed,  and  Dr.  Bedford  graciously  resigned 
in  place  of  Dr.  Williams. 

Members  of  Soulh-West  London  Hospital  Medical  Com- 
mittee. — The  Chairman,  Drs.  Williams  and  Y'oung  were 
re-elected. 


Balance  Sheet  for  190S.  ■ —  This  was  read  by  the 
Secretary,  approved,  and  adopted. 

Dr.  Bonneifs  Recovery. — The  Chtairman  referred  in 
felicitous  terms  to  the  sympathy  which  they  had  all  felt 
for  Dr.  Bonney  in  his  serious  illness,  and  the  pleasure  it 
gave  them  to  see  him  amongst  them  again.  Dr.  Bonney 
expressed  his  thanks  and  gratification. 

TJie  late  Dr.  Ramsden. — .i  letter  from  Mrs.  Ramsden  was 
read,  in  which  she  acknowledged  the  letter  of  condolence 
sent  to  her  upon  the  death  of  Dr.  Ramsden. 

Hampstead  Hospital — A  letter  from  the  Westminster 
Division  was  read  with  reference  to  the  Hampstead  Hos- 
pital and  the  warning  notice  in  the  Journal.  The 
meeting  endorsed  the  action  of  the  Westminster  Division, 
and  instructed  their  Representative  to  do  likewise  at  the 
Representative  Meeting. 

Letter  from  Branch  Secretary. — A  letter  from  the  Branch 
Secretary  was  read,  inquiring  if  this  Division  v.-as  prepared 
to  nominate  a  candidate  as  Honorary  Secretary  of  the 
Branch.     It  was  decided  not  to  nominate  any  one. 

Meeting  on  Medical  Reform. — A  letter  from  Dr.  Crichton, 
Chairman  of  the  Subcommittee  of  the  Kensington  Divi- 
sion, was  read,  inviting  the  Secretary  to  attend  a  meeting 
on  medical  reform  at  the  Kensington  Town  Hall  on 
July  6th. 

The  Council  of  the  College  of  Surgeons. — Another  letter 
from  the  Kensington  Division  was  read,  as  follows: 

Dear  Sir, — 1  have  to  inform  you  that  the  Executive  Com- 
mittee of  the  Kensington  Division  decided  not  to  submit  the 
resolution  from  your  Division  auent  the  action  of  the  Council  of 
the  R.C.S.  to  this  Division,  for  they  do  not  see  that  it  is  a  matter 


Unqualified  Practice. — A  memorandum  re  unqualified 
practice  and  the  investigations  concerning  it  which  were 
being  made  by  the  Local  Government  Board  through  the 
medical  officers  of  health  was  received  from  the  Medical 
Secretary  of  the  Association.  The  Secretary  was  instructed 
to  send  the  same  reply  as  that  to  the  medical  officer  of 
health  for  Fulham — namely,  "  that  they  had  no  evidence 
of  unqualified  practice  being  prevalent  in  the  district." 

School  Care  Committees. — -A  letter  from  the  Medical 
Secretary  ot  the  Association  concerning  School  Care  Com- 
mittees was  read,  requesting  the  Secretary  to  forward 
to  the  managers  the  names  of  any  medical  men  in  this 
Division  who  were  willing  to  serve  on  the  same,  if  so 
requested. 

Representation  of  Profession  on  Hospital  Boards. — A 
letter  from  the  Hospitals  Committee  was  read,  requesting 
the  Division  to  support  the  Representatives  of  the  Hamp- 
stead and  Wandsworth  Divisions  at  the  Representative 
Meeting  in  their  endeavouis  to  st  care  representation  of  the 
local  medical  profession  on  the  boards  of  management  of 
hospitals.  The  Representative  was  instructed  to  give  the 
necessary  support. 

Ophthalmia  Neonatorum  Repoit.—X  report  of  the  Com- 
mittee on  Ophthalmia  Neonatorum  was  deferred  for  future 
consideration. 

Medical  Inspection  of  School  Children.— Farther  com- 
munications were  receives  from  the  Medical  Secretary  of 
the  Association  on  the  subject  of  the  medical  inspection  of 
school  children,  and  the  Representative  was  instructed  to 
carry  out  the  views  and  opinions  of  the  Division  thereon. 

Public  Medical  Seruicc-The  following  letter,  dated 
July  2ud,  was  received  from  Dr.  Young  : 

Dear  Sir,— I  beg  to  report  that  a  puhlic  medical  sen'ice, 
called  the  Chelsea  and  Fulham  Puhhc  Medical  Service,  has 
been  started  in  the  Division.  Seventeen  members  have  joined 
the  active  statf,  and  four  have  become  honorary  members. 
Only  members  of  the  Division  can  join  the  staff,  and  they  may 
do  so  on  the  1st  of  .January  or  the  1st  of  .July,  after  due  notice. 
A  management  committee  has  been  formed,  nnd  a  guarantee 
fund  of  £1  Is.  each,  payable  by  the  staff,  has  been  opened,  but  the 
asdstauce  of  all  members  of  the  Division  who  approve  of  the 
formation  of  these  services  will  be  much  appreciated.  As  the 
service  is  only  in  its  infancy  at  present,  my  report  is  necessarily 
short,  but  next  vear  I  hope  to  be  in  a  position  to  state  that 
substantial  progress  has  been  made.— Yours  very  truly,  James 
Youx^,  Honorary  Secretary. 

Vote  of  Thanks.— On 'the  proposition  of  the  Chairman,  a 
hearty  vote  of  thanks  was  passed  to  Dr.  J.  T.  Gardner  for 
the  services  he  had  rendered  this  Division,  and  Dr. 
Parso.ss  expressed  the  hope  that  the  Kensington  Division 
would  find  him  as  energetic  a  worker  as  they  had  done  in 
Chelsea.  Dr.  Gardner  expressed  great  regret  at  his 
impending  separation  from  so  many  old  friends. 
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The  General  Election. — The  Chairman  urged  upon  the 
meeting  the  advisability  of  approaching  candidates  for 
Parhamentary  honours  at  the  next  General  Election, 
which  might  soon  take  place,  with  reference  to  pending 
matters  affecting  the  welfare  of  members  of  the  profession. 

NORTH  WALES  BRANCH. 
The  sixtieth  annual  meeting  of  the  Branch  was  held  at 
the  Qoeen's  Hotel,  Blaenau  Festiniog,  on  Tuesday,  July 
13th,  at  2.30  p.m.,  Dr.  W.  Michael  Williams  (Penmachno) 
in  the  chair. 

Coiifiniiation  of  Minufes. — The  minutes  of  the  last 
meeting  were  taken  as  read,  confirmed,  and  signed. 

Jones  Morris  Memorial  Prize. — A  letter  was  read  from 
the  Registrar  of  the  University  College  of  Xorth  Wales, 
stating  that  the  council  of  the  college  had  approved  of  the 
terms  of  the  award  of  the  Jones  Morris  Memorial  Prize  as 
amended.  It  was  resolved  that  the  name  of  the  recipient 
of  the  prize  be  announced  at  the  annual  meeting  every 
year. 

Installation  of  Neir  Preiident. — Dr.  W.  Michael 
Williams  resigned  the  chair  to  Dr.  H.  Grey-Edwards 
(Bangor  I.  and  a  vote  of  thanks  was  accorded  to  the 
retiring  President  for  the  able  manner  in  which  he  had 
discharged  his  duties  during  the  past  year. 

Report  of  Council — The  Honorary  Secbet.\ey  read  the 
annual  report  of  the  Branch  Council,  which  congratulated 
the  Branch  on  attaining  its  "  Diamond  Jubilee,"  the  first 
meeting  having  been  held  at  Bangor  on  July  27th,  1849, 
and  from  that  time  up  to  the  present  the  history  has  been 
one  of  continued  prosperity.  The  report  was  received  and 
adopted. 

Election  of  Omcers  — The  following  were  elected  officers 
for  the  ensuing  "year  :  President-elect,  Mr.  0.  AVynn  Griffith 
(Pwllheli) ;  Honorary  Secretary,  Dr.  H.  Jones  Roberts 
(Pen-y-groes)  (re- elected ) ;  Bepresentative  on  Central  Council, 
Dr.  H.  Jones  Roberts  (re-elected)  ;  Members  of  Branch 
Council,  Drs.  H.  Drink  water  (Wrexham),  B.  D.  Evans 
<Wrexham),  Richard  Evans  (Wrexham),  E.  Moss  (Wrex- 
ham), John  Evans  (Carnarvon),  R  Arthur  Prichard  (Con- 
way I,  J.  Lloyd  Roberts  (Colwyn  Bay),  J.  R.  Prytherch 
(Llangefni),  Hugh  Jones  iDolgellj),  H.  Gladstone  Jones 
(Criccieth),  and  J.  O.  Williams  (Barmouth). 

Places  of  Meclin>j  for  1009.— lb  was  resolved  that  the 
intermediate  meeting  be  held  at  Carnarvon  and  the  annual 
meeting  at  Llangr)llen. 

President's  Address. — The  President  delivered  his 
address,  taking  as  his  subject  "The  changes  in  the  methods 
■of  treatment  of  disease  during  the  last  thirty  years."  On 
the  proposal  of  Dr.  J.  Lloyd  Roberts  (Colwyn  Bay), 
seconded  by  Mr.  Evan  Williams  (Bala),  a  vote  of  thanks 
■was  tendered  to  the  President  for  his  able  and  interesting 
address. 

Papers. — The  following  papers  were  read — Mr.  Price 
MoREis  (Old  Colwyn)  :  (1)  An  apparently  hopeless  case  of 
cystitis  recovering  ;  (2)  a  fatal  case  of  actinomycosis.  Dr. 
Hugh  Jones  (Dolgelly) :  Note  on  a  case  of  puerperal 
eclampsia.  Dr.  Enoch  Moss  (Wrexham) :  A  case  of  hydro- 
cele of  the  canal  of  Niick.  Drs.  O.  T.  Williams  and  N. 
Percy  Marsh  (Liverpool):  The  treatment  of  cerebro- 
spinal meningitis  with  Flexner  and  Jobling's  antimeningo- 
coccic serum.  Dr.  R.  J.  M.  Buchanan  (Liverpool):  The 
symptoms  and  treatment  of  duodenal  ulcer. 

Luncheon. — Before  the  meeting  the  members  lunched 
together  at  the  Queen's  Hotel. 


SoDTH  Carnarvon  and  Merioneth  Division. 
The   annual   meeting   of   this   Division   was   held  at  the 
Tower  Hotel,  Pwllheli,  on  Thursday,  May  27th,  at  2  p.m.. 
Dr.  Hugh  Jonhs   (Dolgelly)   presiding,  in  the  unavoidable 
absence  of  the  chainnan.     There  was  a  good  attendance. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Apology  for  Non-attendance. — Dr.  Evans  (Festiniog 
wired  regretting  his  unavoidable  absence. 

Election  of  Officers. — The  following  members  weie 
elected  officers  for  the  ensuing  year  :  Chainnan,  Dr.  J.  W 
Rowlands  (Llanaelhaiarn);  Vice-chairman,  Dr.  W.  R^ 
Williams  (Machynlleth) ;  Honorary  Secretarij,  Dr.  Glad- 
stone Jones  (Criccieth);  Bepresentative  to  Beprei-entative 
Meeting,  Dr.  J.  \V.  Rowlands;  Bcpresentatives  on  Branch 
Council,  Dr.  Wyun  Griffith  (Pwllheli),  Dr.  J.  0.  Williams 
<Barmouth),  Dr.  Hu^^h  Jones  (Dolgelly),  and  Dr.  Gladstone 


Jones  (Criccieth):  Erecntive  Commif'ee,  Dr.  R.  Jones 
Evaus  (Pwllheli),  Dr.  .J.  R.  Jones  (Penrlijndeudraeth).  and 
Dr.  Howel  White  (Corwen)  ;  Bepresentative  on  Central 
Council,  Dr.  H.  Jones  Roberts  (Pen-y-groes)  was  unani- 
mou.sly  reelected  as  Representative  of  the  Xorth  Wales 
Branch  on  the  Centra)  Council  of  tlie  Association,  and  a 
special  vote  of  thanks  was  accorded  to  him  on  the  pro- 
posal of  Dr.  Wynn  Griffith,  seconded  by  Dr.  Hugh  Jones 
(Dolgelly). 

Bcport  of  Executive  Committee  — The  Executive  Com- 
mittee's report  was  read,  confirmed,  and  adopted. 

Medical  Inspection  of  School  Children  and  their  Treat- 
ment.— With  regard  to  the  question  of  the  treatment  of 
defective  children,  and  the  remuneration  for  that  duty,  it 
was  resolved : 

That  a  committee  be  formed  to  consiiler  these  points,  and 
then  to  forward  the  resolution  to  the  Branch  for  united 
action. 

Cases. — Dr.  Livingstone  D.avies  (Criccieth)  showed  the 
following  cases:  (1)  Fibro-neuroma  of  the  musciilo-spiral 
nerve,  and  specimen  ;  (2)  epithelioma  near  root  of  tongue. 
Dr.  R.  Jones  Evans  (Pwllheli)  showed  a  case  of  fracture  of 
the  radius,  with  unusual  displacement  of  fragments. 

Taberculosis  Berjulalions. — Dr.  E.  Lloyd  Owen, medical 
officer  of  health,  read  a  paper  on  tuberculosis  regulations, 
for  which  he  was  warmlv  thanked. 

Water  Chnrr/es  and  Medical  PractHicners—Tbe  meet- 
ing considered  the  question  oc  water  charges  imposed  upon 
medical  men  by  urban  distiict  councils  and  boroughs  for 
water  for  dispensing  purposes,  and  decided  to  support 
Dr.  Davies  in  any  steps  ho  might  take  to  resist  the 
imposition  of  such  charges,  as  the  matter  affects  all 
medical  practitioners. 

Nc.vf  Meeting. — It  was  decided  to  hold  the  next  meeting 
at  Dolgelly.  

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  and  Birkenhead  Combined  Divisions. 
Hospital  Abu.se. 
Dr.  HnBERT  Armstrong  i  Liverpool)  writes  : 

If  Dr.  Grossmann  thinks  otherwise  we  must  agree  to 
differ,  but  I  cannot  see  how  a  summary  of  proceedings  can 
possibly  be  a  fair  one  which  has  not  a  single  word  in  it 
referring  to  the  action  taken  by  the  subcommittee.  The 
reading  of  the  letters  written  formed  a  large  part  of  the 
report  as  delivered  by  the  Chairman  of  the  Subcommittee. 

I  never  objected  to  the  reference  to  Dr.  Tisdal!,  and 
I  may  be  wrong  as  to  the  point  of  order  in  regard  to 
Dr.  Harvey  and  the  closure,  bat  Dr.  Grossmann  has  now 
also  admitted  error  in  his  report  on  which  my  remarks 
were  based. 

Most  of  the  questions  raised  are,  like  the  first,  equally 
matters  of  opinion ;  for  instance,  as  to  how  much  or  how 
little  is  meant  by  the  phrase  to  "  place  a  ward,  etc.,  at  the 
disposal  of  the  public  health  authorities."  Dr.  Tisdall, 
commenting  on  a  quotation  from  the  Oplithahnoscopie.  says 
"the  'Health  Department'  sicis  first :  'voluntary  effort' 
takes  up  the  work  only  on  the  failure  of  the  former  to  pro- 
vide hospital  treatment."  But  it  must  be  remembered 
that  the  request  for  help  came  from  the  hospital  to  the 
corporation,  and  not  from  the  health  authorities  to  those 
of  the  hospital.  The  hospital,  ti  eating  patients  of  the 
hospital  class  suffering  from  ophthalmia  neonatorum, 
found  that  if  it  could  get  them  sooner  it  could  cure  them 
more  effectually,  and  invited  the  co  operation  of  the 
medical  officer  of  health,  etc.,  to  secure  that  result.  So 
that  although  the  Health  Department  now  acts  first  in  a 
proportion  of  the  cases  admitted,  there  is  no  reastn  to 
suppose  that  it  would  have  acted  at  all  had  it  not  been  for 
the  activity  of  the  hospital.  I  do  not  wish  to  enter  into 
the  controversy  a^  to  whether  this  constitutes  a  form  of 
hospital  abuse  or  not,  but  it  is  explanation  enough  to  my 
mind  of  the  view  that  the  ward  is  uot  in  the  least  '•  at  the 
disposal  of  the  Health  .\uthorities." 

As  my  last  word  I  should  like  to  say  that  I  have  not 
even  heard  of  any  one,  within  the  profession,  who,  although 
differing  from  the  subcommittee  as  to  the  merits  of  their 
line  of  action,  has  doubted  that  it  was  prompted  by  excel- 
lent motives,  and  entirely  free  from  personal  fei-ling 
against  either  hospital  or  staff.  It  would  be  unnecessary 
to  say  so  did  not  Dr.  Harvey's  reiteration  of  the  fact  seem 
to  imply  a  doubt  in  his  mind  as  to  the  point  of  view  of  his 
opponents. 
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THE    F0R3IATI0N    OP    A  WAKEFIELD 

DIVISION. 

A  MEETING  was  held  at  Wakelield  on  July  13th  to  form 
a  Division  o£  the  British  Medical  Association,  those 
present  being  Dr.  Walker,  J.P,,  Wakefield  ;  Dr.  Kaye, 
County  Medical  Officer  ;  Dr.  Goyder,  Bradford  ;  Dr. 
Hillman,  Dr.  Kemp,  Dr.  Chrispiu,  Dr.  Clarke,  Castle- 
ford  ;  Dr.  Ward,  Brotherton  ;  Dr.  Osmond,  Pontefract  ; 
Dr.  Stevens,  Featherstone ;  Dr.  Stanger,  Wakefield;  Dr. 
Asten,  Horbury ;  Dr.  Sohotield,  Altofts  ;  and  Dr.  Smith 
Whitaker,    Medical    Secretary    of    the    British    Medical 


A  resolution  was  unanimously  carried  that  a  Division 
should  be  formed  for  Wakefield,  Pontefract  and  Castleford, 
on  the  proposition  of  Dr.  Kemp,  seconded  by  Dr.  Goyder. 

Address  bij  Medical  Secretary  of  the  Association. 

In  supporting  the  proposition.  Dr.  Smith  Whitakee  said, 
though  he  was  not,  he  was  afraid,  likely  to  become  a 
member  of  the  new  Division,  he  hoped  they  would  not 
think  him  intrusive  in  supporting  the  resolution  that  their 
Wakefield  Division  should  be  revived,  reorganized,  and 
made  a  real  working  part  of  the  machinery  of  the 
Association.  He  supposed  that  they  were  all  fairly 
familiar  with  the  circumstances  that  had  led  to  a  revival 
of  the  Division.  Something  like  twelve  or  eighteen 
months  ago  one  or  two  medical  men  in  Castleford  district 
lost  their  Poor  Law  appointments  through  what  was 
regarded  by  every  one,  he  thought,  who  looked  into  the 
matter,  as  the  very  inequitable  action  of  the  guardians. 
The  matter  was  investigated  by  the  Council  of  the  York- 
shire Branch  and  by  the  Public  Health  Committee  of  the 
Association  in  London,  and  all  agreed  that  their  members. 
Dr.  Kempand  Dr.  Hillman,  were  deserving  of  every  support, 
bat  though  that  was  the  feeling  of  the  Association  and  the 
Yorkshire  Branch  Council  supported  them  so  far  as  it 
could,  those  efforts  broke  down.  The  matter  was  inquired 
into  by  a  central  committee,  who  came  to  the  conclusion 
that  the  sole  and  simple  reason  why  the  Association  was 
unable  to  give  effective  support  was  the  inactivity  of  the 
Wakefield  and  Doncaster  Division.  That  Division  was 
formed  in  1903,  but  after  two  or  three  years'  existence  the 
Honorary  Secretary,  Dr.  McLean  of  Doncaster,  wrote  that 
he  had  tried  to  call  a  meeting,  but  only  the  Chairman  and 
himself  attended.  This  was  the  second  time  this  had 
happened,  and  under  the  circumstances  they  could  not 
ekct  officers,  and  he  must  decline  to  carry  on  the  secre- 
tarial work  any  longer,  as  he  had  not  the  support  from 
other  medical  practitioners  in  the  district  necessary  to 
carry  on  the  work  successfully.  Thus  the  Division  broke 
dawn.  When  the  time  of  trial  came,  these  gentle- 
men needed  the  activity  of  a  local  organization 
to  support  them.  He  was  sure  that  state  of  affairs 
resulted  simply  from  a  want  of  appreciation  by  the 
medical  men  of  the  district  of  the  nature,  the  objects, 
and  organization  of  the  Association  ;  a  want  of  appre- 
ciation of  the  objects,  because  they  did  not  realize 
that  the  beginning  and  the  end  of  the  existence  of  the 
Association  was  to  promote  the  interests  of  the  medical 
profession.  People  often  spoke  as  if  the  Association  had  a 
purpose  of  its  own  to  serve.  This  was  not  so.  Its  objects 
were  to  promote  the  medical  and  allied  sciences  and  to 
maintain  the  honour  and  interests  of  the  medical  pro- 
fession, and  all  it  asked  of  members  of  the  profession  was 
their  support  to  the  beat  of  their  ability  in  regard  to  that 
work.  " 

To  illustrate  the  kind  of  work  for  the  profession  which 
such  an  organization  could  do  he  proposed  to  give  them 
an  accouat  of  action  taken  in  regard  to  some  important 
current  problems.  As  it  happened,  even  in  the  last  week, 
ic  Had  been  his  duty  to  take  part  in  meetings  bearing 
,^1,1,''  ^^®^  °°  ''''®  P'^esent  interests  of,  not  only  the 
m^ZhT  fj"""  ^^"'*^1^  Medical  Association,  but  all 
^fwi  ""^  profession,  A  week  previously  (July  6th) 
It^  -^  T^^^^^V'^^'^  ^  I^O"'^""  organized  by  the  Poor 
mertina  uf^^^^r'  Association,  it  being  their  annual 
w!r^°^'f!!  Tu""^  *^^y  "^"'^'l  other  members  of  the  pro- 


yZTiJ%  ''^^P^^POM  of  discussing  the  Majority  and 
piner«^^P°'''f  ^''^^°y^'  t;omm1ssion  on  Poor  Law. 
i-apers    were  read   by   the   Honorary  Secretary   of    that 


organization.  Dr.  Major  Greenwood,  who  defended  the 
existing  system  of  Poor  Law  appointments — the  part-time 
officers :  by  Mr.  Loch,  Secretary  of  the  Charity  Organiza- 
tion Society,  one  of  the  signatories  to  the  Majority  Report 
of  the  Royal  Commission  ;  and  by  Mrs.  Sidney  Webb,  one 
of  the  Minority  of  the  Commission  ;  and  a  discussion 
followed.  In  the  first  place  he  would  like  to  point  out  that 
the  Reports  of  that  Commission  were  of  the  very  first  im- 
portance to  all  members  of  the  profession  today.  They 
must  bear  in  mind  that,  even  if  the  question  aiiected  only 
Poor  Law  medical  officers,  they  could  not  have  the 
salaries  and  conditions  of  employment  of  one  section  of 
the  profession  touched  without  affecting  the  standard  of 
remuneration  and  conditions  of  employment  of  the  whole 
profession.  If  the  proposals  of  the  Minority  were  adopted! 
the  existing  Poor  Law  system  would  be  swept  away.  The 
work  would  be  taken  out  of  the  hands  of  the  private 
medical  practitioner  ;  they  would  have  the  work  placed 
under  the  supervision  0!  the  county  medical  officers,  and 
they  would  have  a  gigantic  system  of  whole-time  States 
officers  carrying  out  Poor  Law  work.  The  avowed  object 
was  to  build  up  one  State  Medical  Service  in  this  country 
for  preventive  medicine  as  well  as  Poor  Law  Treatment. 
That  was  their  object ;  he  did  not  say  whether  it  was 
good,  bad,  or  indifferent,  but  it  must  have  a  profound 
influence  on  the  position  of  the  medical  profession  in  the 
community  if  such  a  system  were  carried  into  effect.  The 
Majority  recommended  that  the  Poor  Law  Medical  Service 
— which  they  called  the  Public  Assistance  Service — should 
be  linked  up  with  existing  agencies  for  treatment,  clubs — 
provident  and  charitable  institutions,  including  hospitals 
and  dispensaries — all  to  be  organized  under  committees 
called  Public  Assistance  Committees.  They  proposed  that 
the  British  Medical  Association  should  have  the  right  to 
nominate  members  of  these  committees,  and  also  that  the 
British  Medical  Association  should  be  consulted  as  to  the 
standard  of  remuneration.  There  would  be  no  fixed 
salaries :  the  work  was  to  be  thrown  upon  the  private  mem- 
bers of  the  profession,  who  were  to  be  paid  according  t& 
the  work  they  did.  It  was  not  for  him  to  discuss  the 
merits  of  those  reports,  or  to  go  into  them  in  detail.  All 
he  wanted  to  bring  home  to  their  minds  was  that  they  had 
now  put  before  the  country  proposals  of  importance  and 
far-reaching  effect  as  affecting  the  medical  profession  of 
the  country.  If  those  attending  the  conference  were  not 
able  to  see' for  themselves  the  importance  of  this  matter, 
they  had  it  rubbed  into  them  the  same  evening  (July  6th) 
at  the  dinner  organized  by  the  Poor  Law  Medical  Officers' 
Association,  which  was  "practically  an  extension  of  the 
conference.  Mr.  Loch  said  that  he  had  now  been  in  con- 
tact with  the  medical  profession  as  regarded  organizatioa 
for  something  like  thirty  years,  and  had  seen  many 
generations  of  medical  reformers.  They  had  come  with 
great  ideas  of  the  reforms  they  were  going  to  carry 
out:  but  it  had  been  characteristic  of  the  medical 
profession  that  they  never  agreed  amongst  themselves 
as  to  what  they  wanted,  and  were  never  in  the  same 
mind  for  two  years  together.  That  was  a  criticism 
of  the  political  methods  of  the  medical  profession  as  he 
(Mr.  Loch)  had  known  it.  These  reports  were  now  before 
the  country,  he  said,  and  if  they  chose  to  exert  themselves 
no  one  could  have  greater  influence  than  the  medical 
practitioner  upon  the  reorganization  of  the  Poor  Law 
Medical  Service,  and  he  implored  them  to  consider 
the  matter  carefully  amongst  themselves,  to  make  up 
their  minds  as  to  what  they  wanted  and  stick  to  it, 
and  to  see  whether  for  once,  at  any  rate,  the  medical 
profession  could  not  deal  with  a  political  question  in 
a  way  that  would  command  the  respect  of  the  public. 
Prebendary  Russell  Wakefield,  one  of  the  signatories 
of  the  Minority  Report,  said  members  of  the  Royal 
Commission  had  not  the  expert  knowledge  of  members  of 
the  profession  as  to  conditions  of  relief.  They  looked  at  the 
matter  from  an  administrative  and  public  point  of  view ; 
therefore,  in  the  Blinority  Report,  they  had  not  attempted 
to  work  out  details  of  the  medical  relief  which  they 
sketched :  they  left  that  to  be  done  by  the  medical  pro- 
fession, and  he  hoped  that  the  British  Medical  Association 
would  take  up  the  work.  Then  Mr.  Sidney  Webb,  who 
was  understood,  through  his  wife,  to  bo  closely  in  touch 
with  the  Minority,  said  that  an  organization  had  been 
formed  for  the  purpose  of  keeping  the  Minority  proposals 
before  the  community.     He  pointed  out  that  the  Biitisli 
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Medical  Association  would  have  to  look  at  the  matter  not 
only  from  the  point  of  view  of  the  Poor  Law  medical 
officers,  but  of  the  profession  and  the  public  also.  But 
whether  the  British  Medical  Association  went  into  the 
matter  or  not,  or  whether  it  made  up  its  mind  or  not, 
whether  it  was  apathetic  or  active,  with  the  support  of 
the  profession  or  in  spite  of  them,  the  movement  was 
going  forward ;  he  could  vouch  for  that.  The  Report  was 
not  going  to  sleep  in  the  pigeonholes  of  Government 
departments,  as  so  many  reports  had  done  in  the  past. 
They  might  make  up  their  minds  to  it  that  something  was 
going  to  be  done. 

The  questions  he  (the  speaker)  was  leading  up  to  were, 
'•  How  is  the  profession  to  do  this  work?"  "How  is  the 
m.edical  profession  to  consider  these  subiects?'  Why, 
through  some  organization,  obviously.  How  else  could 
such  things  be  consideied?  What  kind  of  organization 
did  they  want  ?  In  the  first  place,  they  must  obviously 
have  some  kind  of  Central  CouncU  and  Executive  Com- 
mittees, and  some  machinery  to  give  effect  to  their  views. 
But  how  were  the  views  of  members  of  the  medical  pro- 
fession scattered  through  these  islands  to  be  ascertained  ? 
The  British  Medical  A.sso^iatiou  had  devised  a  plan.  It 
carried  out  a  plan  sevei  yeavs  ago  in  adopting  its  new 
constitution,  and  it  only  rested  with  members  of  the 
profession  throughout  the  country  to  take  advan- 
tage of  that  scheme  of  organization.  The  Associa- 
tion had  said,  ''We  will  set  up  in  every  district 
a  local  organization  to  be  called  a  Division,  and 
try  to  make  it  so  small  that  every  member  shall  have 
&  reasonable  chanca  of  attending  the  meetings  if  he 
will  take  the  trouble  to  do  so.  We  will  bring  the 
Association  to  the  doors  of  the  profession."  That  was  the 
change  made  seven  years  ago  because  the  Branches  were 
so  large  that  members  could  not  attend  the  meetings 
without  much  sacr  See  of  time.  Thus  instead  of  the  large 
Yorkshire  Branch  t  jey  would  have  ten  or  more  Divisions 
so  mapped  out  that  men  should  have  no  excuse  for  not 
attending  the  meetings  and  taking  part  in  the  work  of  the 
Association,  the  Divisions  to  be  made  as  small  as  they 
could  be  made  consistently  with  including  a  sufficient 
proportion  of  the  members  to  give  weight  to  their  views. 
The  objects  of  the  Divisions  were  threefold.  In  the  first 
place  they  had  all  the  purposes  of  a  local  medical  society 
where  they  could  consider  anything  scientific,  ethical, 
or  any  local  question  affecting  them.  Any  similar 
<}aestion  to  that  at  Castleford  they  would  deal  with 
through  their  Division,  and  if  they  found  they 
wanted  the  suppoit  of  a  still  wider  area  they  could  appeal 
to  the  Branch  or  the  Central  Office  as  the  case  might 
require.  Secondly,  a  Division  was  an  instrument  tbtough 
which  the  Association  gathered  up  its  information  for  its 
members.  It  was  also  an  instrument,  thirdly,  through 
which  the  Association  in  many  things  must  give  effect  to 
its  decisioas.  Let  them  take  the  Poor  Law  question  as  an 
illustration.  Their  Central  Executive,  the  Council,  had 
appointed  a  strong  Committee  to  investigate  the  matter. 
It  would  not  rest  with  that  Committee  or  with  the  Council 
to  decide.  Their  business  would  be  to  draw  up  a  state- 
ment of  qaei-tions  for  cousideration  which  would  be 
referred  to  the  members  of  the  Association  through  the 
Divisions,  and  they  would  all  have  the  opportunity,  if  they 
chose  to  take  the  trouble,  to  express  their  opinion  as  to 
the  future  of  the  Poor  Law  Medical  Service,  and  also  as  to 
the  ^futura  of  provide  at  organizations  in  the  profession 
and  of  many  medical  charities,  because  all  were  covered  by 
the  Poor  Law  Reports.  When  an  opinion  had  been  so 
declared  locally,  each  Division  appointed  its  Repre- 
sentative to  the  Annual  Representative  Meeting,  whom  it 
instructed  to  represent  it  in  that  general  gathering  of  the 
Association.  The  object  of  the  Representative  ^Meeting 
■was  to  take  the  place  of  the  General  Meeting.  They 
conld  not,  with  a  large  widespread  organization  like  theirs, 
make  a  General  Meeting  representative,  and  the  object  of 
the  Representative  Meeting  was  that  as  nearly  as 
possible  every  member  should  have  the  opportunity, 
through  his  appointed  Representative,  to  give  effect  to  his 
views.  Then  the  conclusion  so  arrived  at  would  be  given 
effect  to  by  the  Council,  and  if  proposals  were  thus  approved 
by  the  Association  it  would  rest  very  largely  with  the 
Divisions,  each  in  their  own  district,  to  give  effect  to  the 
views  of  the  Association.  Ho  would  tal^e  ati  example  of  a 
matter  which  had  already  been  dealt  with  on  these  lines, 


the  medical  treatment  of  school  children  found  upon 
inspection  to  be  defective.  The  previous  Wednesday  he 
had  to  attend  a  meeting  in  West  Norfolk  in  which  the 
medical  practitioners  had  been  called  together  by  the 
Division  to  confer  with  the  county  medical  officer  of 
health  to  discuss  the  arrangements  to  be  made  in  the  rural 
districts  of  the  county  of  Norfolk  for  the  treatment  of 
children  found  upon  medical  inspection  to  be  defective. 
There  had  been  some  previous  correspondence,  and  the 
object  was  that  the  medical  officer  of  health  might  have  an 
opportunity  of  heaving  the  views  of  medical  practitioners, 
of  explaining  to  them  the  position  of  the  county  council, 
and  removing  various  misunderstandings  that  might 
arise.  The  conference,  he  was  told  afterwards,  was  most 
successful,  misunderstandings  that  had  previously  existed 
were  removed,  and  there  was  good  reason  for  the  belief 
that  in  the  working  of  that  matter  the  views  of  private 
practitioners  would  receive  due  consideration.  Let  them 
trace  the  history  of  that  matter  of  treatment  of  school 
children.  Ever  since  the  passing  of  the  Education  (Adminis- 
trative Provisions)  Act,  which  provided  for  the  medical 
inspection,  and  also,  permissively,  for  the  treatment,  of 
school  children,  the  Executive  and  the  Divisions  of  the 
Association  had  been  at  work  considering  the  various  new 
problems  that  had  arisen ;  and  he  thought  one  might  say, 
looking  back  over  the  past  two  years,  that  they  had  had  a 
very  considerable  influence  on  "the  course  of  events.  To 
take  one  matter  only,  the  Association  laid  down  a  minimum 
rate  of  pay  for  medical  inspection,  namely,  £250  per 
annum,  and  applied  to  this  subject  the  principle  that 
medical  women  ought  not  to  be  paid  less  than  medical  men 
if  they  were  doing  the  same  work.  They  had  succeeded 
over  the  greater  part  of  England  and  Wales  in  getting  these 
principles  recognized  by  local  authorities.  He  thought 
that  that  was  the  first  time  there  had  been,  on  the  part  of 
the  profession,  a  national  attempt  to  suggest  a  minimum 
rate  of  payment  and  to  get  it  accepted.  He  thought  they 
would  recognize  it  was  a  very  important  step  to  take,  and 
it  could  only  have  been  taken  by  such  an  organization  as 
he  was  explaining.  Local  medical  societies  alone  could 
not  have  done  such  a  thing.  They  could  have  suggested, 
but  would  not  have  had  the  power  to  enforce  it.  One  of 
the  things  which  led  to  the  reorganization  of  the  British 
:\Iedical  Association  was  an  experience  of  the  helplessness 
of  local  medical  societies  before  questions  of  this  kind.  It 
was  their  constant  experience  that  people  came  in  from 
outside  to  defeat  them,  and  therefore  they  needed  not  only 
the  support  of  local  Divisions  but  that  all  the  local 
Divisions  should  be  federated  in  a  national  organiza- 
tion  which  could   support  each    and   get    support    from 

Another  example  of  the  same  kind  of  work  was  with 
regard  to  contract  practice,  clubs,  and  similar  matters, 
particularly  questions  of  colliery  appointments,  m  which 
the  Association  had  been  successful  in  maintaming  proper 
rates  of  remuneration  and  conditions  of  employment. 

But  all  this  work  depended  fundamentally  on  the 
activity  of  the  Divisions  and  the  comprehensiveness  of 
membership  of  the  Divisions.  If  some  present  were  not 
members  of  the  Association,  he  would  point  out  that  the 
work  of  the  Association  was  not  for  objects  purely  aftecting 
the  Association.  They  did  not  work  for  the  benefit  of 
their  own  members  exclusively,  but  for  the  general  benefit 
of  the  profession,  and  it  was  only  by  the  support  of  the 
.'cucral  body  of  the  profession  that  that  work  could  be 
carried  out  successfully.  Nothing  had  weakened  the 
Asj.ociation  more,  in  various  matters  they  had  had  to 
deal  with,  than  the  cry,  "  Oh,  you  dont  represent  the  pro- 
fession, but  only  a  section  of  the  profession."  They  had 
had  to  admit  very  cften  that  that  was  quite  true,  but  it 
was  no  discredit  to  the  Association  so  long  as  it  was  doing 
its  best  to  carry  on  the  work ;  the  blame  for  that  was  cm 
those  who  held  aloof  from  the  Association.  An  Associa- 
tion existed  not  for  its  own  sake  but  for  the  objects  for 
which  it  was  formed,  and  the  Association  asked  the  pro- 
fession that  in  some  way  or  other  they  woold  assist  it  in 
carrying  out  those  objects.  _     . 

So  much  for  the  political  work  of  the  Association.  He 
would  like  to  glance  at  the  other  work  which  a  Division 
might  do.  First,  take  the  ethical  work.  It  was  the 
commonest  experience  of  doctors  that  they  had  little 
difficulties  of  relationship  to  one  another.  There  was  an 
accepted  standard  in  the  profession  of  the  way  in  which 
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medical  men  shoulJ  treaf.  one  another  when  they  came  in 
contact  in  their  professional  capacity — in  such  matters,  for 
example,  as  the  transfer  of  patients  from  one  doctor  to 
another.  Tlien  as  to  such  matters  as  advertising  and 
canvassing,  theie  was  a  proper  standard  of  conduct  to 
be  observed,  and  it  must  rett,  in  the  Ijrst  place,  with 
the  practitioners  of  each  locality  to  secure  the  observance 
of  that  standard  in  each  locality.  In  any  case  of  diificulty 
in  the  Division,  they  had  the  machinery  for  appealing  to 
the  protession  over  a  wider  area.  If  they  had  any  diffi- 
culty in  Wakefield,  for  instance,  they  could  appeal  to  the 
Yorkshire  Branch.  Those  concerned  coald,  further,  appeal 
if  necessary  to  the  Central  Ethical  Committee  and  the 
Central  Council  of  the  Association,  which  v/as  drawn 
from  every  part  of  the  British  Empire.  Then,  again,  a 
great  deal  of  medico-political  work  depended  in  the  last 
resort  on  local  agreement.  Those  in  the  district  could 
agree  between  themselves  as  to  the  amount  of  remuneration 
and  the  conditions  and  amount  of  employment.  Such 
agreements  were  nothing  unless  they  had  some  means  of 
bringing  about  their  observance,  and  that  must  be  brought 
about  by  meani  of  the  Division.  Further  considermg 
the  work  of  a  Division,  he  need  not  dwe'l  upon  the  social 
advantages  afforded  by  any  kind  of  local  medical  society. 
Then  they  had  the  sciealifac  work  of  a  Division, and  might 
hold  meetings  for  diicussiug  various  tcienlidc  questions  in 
the  Association.  They  had  lhBadvaQtai.e  .f  the  great  Annual 
Meeting  of  tha  AirSo:iatiou,  the  mo.-t  impoitaut  medical 
congress  in  this  couutry.  'I'Ley  had  the  advantage  also  of 
the  British  Medioal  "joufNiL.  hffjiti  were  now  being 
made  to  make  tlie  Ctntral  Library  more  accessible  to 
provincial  members  of  the  Association. 

He  suggested  to  them  ihit  ihe  Br  tish  Medical  Asso 
ciation  could,  through  its  Divisions,  do  everything  that 
any  iocal  medical  society  could  do,  social,  political,  or 
ethical ;  that  the  Division  could  do  a  great  many  of  these 
things  better  than  aoy  other  local  medical  society  because 
of  its  affiliation  to  a  national  organization.  Lastly,  there 
were  sjme  things  which  it  could  do,  as  experience  showed, 
which  no  isolated  local  me  heal  society  could  touch  at  all. 
Nothing  was  commoner  in  his  e.'^perience  than  to  hear  the 
question  '■  "Why  should  I  join  the  British  JNledicil  Associa- 
tion ?  "  or  "  What  benefic  am  I  getting  Icr  my  253.  sub- 
scription?" or,  again,  if  thsy  dia  not  like  the  Jooenal, 
"Why  should  1  pay  25s.  for  a  Jodhnal  I  don't  want?" 
Quite  apart  from  any  que&tion  of  the  meiits  of  the  British 
Medical  Joukxal  as  compared  with  other  organs,  he 
suggested  to  them  that  they  did  not  if  they  were  members, 
pay  253.  for  the  Jouenal.  The  nttt  CDst  of  supplying  the 
Journal  to  every  member  was  about  6s.  of  7a  ,  and  the 
rest  of  their  subscription  went  to  carry  on  the  other  work 
of  the  Association  ;  4s.  was  the  amoim"  devoted  up  to  the 
present,  and  practically  that  amount  would  go  in  the  future, 
to  oairying  on  local  work  in  the  Divisicns  and  Branches. 
Perhaps  as  they  developed  they  would  require  more  than 
that  amount  for  the  local  work.  Then  they  could  see  that 
such  work  as  he  had  been  describing  in  the  political  sphere 
could  not  be  carried  out  without  considerable  expense.  He 
would  just  mention  two  or  three  pieces  of  work,  in  the 
first  place  was  the  question  of  Poor  Law  reform. 

They  appointed  a  committee  to  investigate  the  matter 
and  draw  up  a  statement  of  tiie  views  the  Association 
placed  before  the  Commission.  Members  were  appointed 
to  give  evidence.  About  a  day  was  spent  in  giving 
evidence,  and  they  could  tell  fruui  the  Pteport  that  that 
evidence  of  the  Association  carried  considerable  weight 
with  the  Commissioners.  But  all  that  work  was  not  done 
without  a  great  deal  of  expense.  Take,  again,  the  question 
of  the  Midwives  Act.  No  question,  he  supposed,  was  more 
irritating  to  medical  men  than  the  calls  from  midwives  to 
assist  them  in  cases  of  difficulty  or  urgency,  for  the 
doctor  had  very  often  a  very  poor  chance  of  receiving  pay- 
ment. The  Piivy  Council  had  appointed  a  Departmental 
Committee  to  investigate  the  matter.  The  Aasooiation, 
through  the  Medico-Political  Committee,  prepared  evidence 
which  was  placed  before  the  Departmental  Committee, 
and  would,  doubtless,  receive  their  very  careful  considera- 
tion. The  Home  Secretary  had  appointed  a  committee 
n Jr^''*',*^''*®  '^^  '^^^°^°  ^''j'^o'  °^  Coroners  Law.  He 
need    only    run    over    a    few     of     the     grievances     the 

rp^n„''°°.'''"^  l^V''  ^^^*  '^^"^■^-  '^^^-  taestioE  of  non- 
h^^^T^T  °^  l^ono'-ary  medical  officers  of  cottage 
hospitals  ^ ho  gave  evidence  at  inquests;  the  question  of 


inadequate  payment  for  attendance  at  a  distance,  and  non- 
payment for  time  ia  case  of  inquests  held  over  more  than 
one  day  ;  the  neglect  in  many  cases  of  medical  evidence  ; 
and  the  riders  sometimes  added  by  juries  to  their  verdicts 
reflecting  upon  the  character  of  the  medical  practitioner 
concerned  in  the  case.  Those  and  many  other  matters  of 
importance  would  come  under  review  on  this  Committee. 
He  believed  they  would  have  to  investigate  also  the 
whole  subject  of  death  registration  in  this  country,  and 
the  Association  was  preparing  evidence  to  put  before 
that  Committee.  There  was  the  question  also  of  the 
amendment  of  the  Medical  Acts  to  provide  for  the  sup- 
pression of  unqualified  practice,  the  introduction  of  the 
one  portal  system,  and  the  reform  of  the  General  Medical 
CouLcil,  which  the  Association  had  been  engaged  in  tbe 
last  few  years  in  drafting — a  most  expensive  matter  to  be 
engaged  in,  and  one  which  they  knew  the  members  of  the 
profession  felt  to  be  of  the  first  importance.  All  that  work 
was  for  the  general  good  of  the  profession.  Consequently 
it  CDuld  not  he  carried  on  successfully  by  a  body  which  did 
not  feel  itself  to  be  truly  representative  of  the  profes- 
sion. If  members  of  the  profession  desired  to  see  such 
work  done,  as  they  surely  must,  why  should  they  not 
de.sire  also  to  contribute  as  far  as  they  could  both  towards 
the  expenses  and  towards  the  personal  work  of  doing 
it,  and  so  take  their  part  in  shaping  the  course  of 
events  and  not  leave  them  merely  to  be  shaped  by  others?' 

Nothing,  he  thought,  had  been  more  injurious  to  the 
profession  than  the  constant  cry  of  the  i^ublic  that  tbe 
medical  men  were  always  disunited  amongst  themselves. 
The  medical  profession  had  up  to  the  present  been 
a  disorganized  body.  It  had  had  no  sense  of  corporate 
unity,  and  the  aim  of  the  British  Medical  Association,  he 
believed,  ever  since  its  foundation  in  1832,  had  been 
to  try  to  fallil  that  conception  of  a  medioal  profes- 
sion consisting,  not  of  physicians,  surgeons,  apothecaries, 
but  of  medical  practitioners  (bear,  hear).  They  desired, 
through  the  Association,  to  create  one  organized  body  of 
medical  practitioners,  consisting  of  all  reputable  members 
of  the  profession  in  the  British  Empire.  This  was  the 
object  is  existed  to  fulfil,  and  it  was  the  object  he  hoped 
they,  through  the  formation  of  that  Division,  would  con- 
tribute to  enabling  it  to  fulfil. 

Election  0/ Oncers.— The  following  officers  were  elected: 
Chaimmn,  Dr.  Walker;  ViccChainnan,  Dr.  McLean 
(Doncaster);  Honorary  Secretary,  Dc.  Kemp;  Ilepresenta- 
five  on  Branch  Council,  Dr.  Kaye;  Committee,  Drs.  Stanger, 
Kaye,  Osmond,  Stevens,  Hillman,  Ward,  and  Clarke. 


IS"  To  ensure  the  insertion  of  notices  in  this  column,  tliey 

must  he  received  at  ihe  Central  Offices  of  the  Association 
not  later  than  the  first  jiost  on  Tuesday. 

J.ss0rtation  Jlotias. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstrsr 
tions,  etc.,  at  Division  meetings  during  the  course  of  nest 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Lakkin,  Branch  Secretary,  54,  Piodney  Street, 
Liverpool. 


North  of  England  Branch  :  North  Nokthumbeeland 
Division.— The  annual  social  meeting  will,  through  thecourtesv 
of  Lord  Tankerville,  be  held  at  Cliillingham  on  Tuesday, 
August  5rd,  1909.  Members,  their  wives,  and  invited  guests 
will  assembled  in  the  courtvard  at  1.30  p.m.  The  castle 
will  be  inspected  first,  and  at  2.30  p.m.  the  party  will  be  con- 
ducted to  the  park  to  view  the  celebrated  herd  of  wild  cattle. 
They  will  afterwards  proceed  to  Ch.atton  Hotel,  where  tea  will 
be  served  at  5  p.m..  Members  intending  to  be  present  will 
kindly  communicate  with  the  Secretary  (giving  the  number  of 
invited  guests)  not  later  than  Thursdav,  .Julv  29th.  rermission 
has  been  granted  to  members  to  leave  their  motor  cars  in  the 
stable  yard  of  tlie  castle.— C.  Clark  Eurman,  12,  Bondgate 
Without,  Alnwick. 
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MEMBERS  ELECTED  DURING  THE  JUNE  QUARTER. 


UxDEE  By-laws  2  and  3. 


Flood.  BevnarJ,Ij.R.C.P.atiaS.Edin.,Katagmn, 

Northern  Nigeria 
WooUatt,     Perov     Charles,    Civil     Surgeon, 

M.R.C.S.Eng.,  LE.C.F.Lond.,Shiraz, Persia 


Aberdeen  Branch. 


Birminghain  Branch. 

Notley,  John,  Esq.,  411,  Coventry  Road,  Small 

Heath,  Birmingham 
Trumper.    O.    B.,    M.B.,    -Westbrook    House, 

Aston  Manor.  Bu'mingham 


Bombay  Branch. 


Cambridge  and  Huntingdon  Branch. 

Cane,  L.  B.,  M.B.,  Peterborough 


Forstcr,  E.  A.,  M.B.,  Grahamsfcown  Asy 


Colombo  and  Ceylon  Branch, 


Connaught  Branch, 


Dorset  and  Vfest  Hants  Branch. 

Batley,  A.  B.,  Esq.,  8.  High  Street,  Christ- 
church 
Dickie,  J.  A.,  M.B.,  Seacroft,  Poole 
Unwin,  H.  A.  E.  E.,  M.B.,  Penn  Hill,  Yeovil 


Dundee  Branch. 

Munro,  W.  T.,  M.B.,  Westgate.  Friooklieim 
Rusack,  A.  C,  M.B.,  Royal  Infirmary,  Dundee 
Sinclair,  N.  J.,  M.B.,  County  Buildings,  Forfar 


East  fingll 


Branch, 


Davidson.  Archibald,  M.D.,  Thorpe  St.  Andre^v, 
Norwich 

Ley,  E.  L.,  M.B.,  27,  Nelson  Road,  Great  Yar- 
mouth 

Plowright,  C.  T.  MacLean,  M.B.,  Kin,3  Street, 
King's  Lynn 

East  York  and  North  Lincoln  Branch. 

Adeney.  G.  C.  M.B.,  The  Infirmary.  Hull 
Gillespie,  D.,  M.K.,  Royal  Infirmary,  Hull 
Hall,  Percy.  Esi...  40,  Prince's  Avenue,  Hull 
Hollings.  c.  i:..  E-.i  ,  Kilbam,  nr.  Drilfield 
■Wales,  H.,  Esq.,  Clare  Street,  Baker  Street, 
Hull 

Edinburgh  Branch, 

Darling,  Alfred  B.,  M.B.,  2,  ^Yarrender  Park 
Terrace,  Edinburgh 

Hamilton,  J.  O..  M.B..  Elm  House.  Hawick 

Lorraine,  Joseph  C,  M.B.,  31,  Bridge  Street, 
Hawick 

Thomson,  J.  J.,  M.B.,  7,  %Yarrender  Park 
Crescent,  Edinburgh 

Young,  Margaret  C.  W.,  M.B.,  24,  Mansion- 
house  Road,  Edinburgh 


Fife  Branch. 

Faulkner,  S.  B..  MB..  St.  Eonans 


BY  THE  COUNCIL. 


Kennedy,  'William  'W'illoughby,  M  D.Lond., 
D.P.H.Camb.,  M.B.C.S.,  L.E.C.P.,  M.A., 
36,  Chowringhee,  Calcutta 


Tatchell,  Willii 


BY  BRANCH   COUNCILS. 


Gilmour,  Jixne  E.  F.,  M.B„  The  Craigs,  Dun- 
tocher 

Guthvif.  n    T-iTT,"-,    t-n-t  House,  Lanark 

McGuir.-,  '■    ■       ^'  '■     ■         — .lell 

Mackf'ii:.  .  ^!  !i..  25,  Bucking- 

ham T.  :  : 

McLachliin.  \   I'  ,M  j.  .^    l-.-vjevr.  Dumbarton 

Muir,  .lames,  M.U.,  keauuisl.  BellshiU 

Murray,  F.  A.,  il.B.,  4,  C^idouald  Park  Terrace, 


Watt,  Ernest,  M.D.,  County  Offices,  Hamilton 
Cloucastershire  Branch. 

Monsoll.  F.  'W.,  Esq.,  Oakfield.  Lydney 

Griqualand  'West  Branch. 


Lancashire  and  Cheshire  Branch. 

Berrie,    A.  E..  M.B.,    Eoyal   Albert   Edward 

Infirmary,  'Wigan 
Flitcroft,  T,  E.,  Esq.,  2,  Eothay  Street,  Leigh 


Melbourne  and  Victoria  Branch. 


Metropolitan  Counties  Branch. 

Allin,  Norman.  M.D.,  The  Prince  of  'Wales's 

Hospital,  Tottenham.  N. 
iin'i.ui,  M.  .v..  M.B.,  National  Liberal  Club, 

Wliilchall,  S.W. 
Bocktnn,  Henry,  M.D.,  24,  Sutton  Court,  Chis- 

wick,  \V. 
Bridger.  J.  D.,  Esq.,    53.    Dartmouth   Eoad, 


bams  Piirk 
Buchanan,    James,    MB.,   20,    Station  Road, 

Watford 
Campbell,  W.  A.,  M.B.,  4,  Montague  Street, 

W.C. 
Chisholm,  E.  A  ,  M.B.,  16,  'Weymouth  Street, 

W. 
Davy,    Rose   L.    H.,    M.B  ,    479.  Commercial 

Eoad,  E. 
de   Miranda,   P.    J.,    Esq.,  38,  Sebert   Bead, 

Forest  Gate,  E.  .,,„„,, 

Douglas,  S.R.  Capt.  I.M.S.Cret.).  16.  Twj'ford 

Mansions,  'Weymouth  Street,  ■«  . 
Evans,  T.  J.,  Esq.,  114,  Yauxhall  Walk.  Lam- 
beth. S.E. 
Fox,  W.  Stephen,  M.D.,  63,  Grosvenor  Street, 


M.D.,  83,  High  Street,  'Weald- 


W. 

HiKlur,  Frederic,  Esq  ■  Langford  High  Road, 
Wood  Green,  N.  _ 

llovwud.  U.  C.  Esq.,  281,Clapham  Road,  S.W. 

Kouuedy.  E.  F.,  M.B.,  National  Hospital, 
Queen  Square,  W.C.  ..      _  ..        _ 

Lewis.  John,  MB.,  University  College  Hos- 
pital, W.C. 

McLean,  Lily  S.,  M.B.,  47,  Endnrion  Road, 
Finsbury  Park,  N.  ^     ,„     ^  „ 

MacMurtrv,  J.  A.,  M.B.,  688,  Romford  Road,  E. 

Mathfson,  F,  M.,  Esq.,  Kintail,  Butler  Road, 
Harrow  _      ,  ,      , 

Pantiuif,  C.  H.,  Esq.,  675,  High  Road,  Leyton, 

Parry,'  T.  W.,  M.B.,  Ca-.nberwell  Infirmary, 
Ileduiond,  J.  J.,  Esq.,  41,  Elm  Park  Gardens, 
Ri.!(;u,  R.  L.,  M.B.,  CailtJn  House.  Eufleld 


Eobertson-Fullarton,  E.  C,  M.P...  78.  West  End 

Lane.  N.W. 
Eowntree.    C.    W..    F.E.C.S.,     1,    Weymoutti 

Street,  W. 
Sharpe,  Wm.  S.^Usburv,  M.D.,  8,  Cleveland 

Terrace.  Hvde  Park,  •«'. 
Souttar,  H.  S.,  Es(i  ,  Loudon  Hospital,  E. 
Steadmau,  S.  F.  St..  Germain,  Esq  ,  7,  Effra 

Eoad.  Bri.xtoii.  S.W. 
Swan,  A  T,  M.B.,l,Cadogan  Terrace, 'Victoria 

Park,  N.E. 
Thompson,    John,    ^I.D.,    Eathmore,    Bowes 

Eoad.  New  Southgate,  N. 
Wigram,  L.  E.,    M.B.,   Livingstone    College, 

Leyton. E. 
Wilson,  Joseph,  M.D.,  546,  Caledonian  Bead.. 


N. 
Woolf,  A.  D.,  Es' 


73,  Southwark  Bridge  I 


Midland  Branch. 


Fould 
Palm. 
Paul,  i 
Pike, . 


We 


Eon 


ivood.  Loughborougt 

-•liborough 

i^hborough 

uqhborough 

iion  Hospital,  Derby 

Ualeigh  Street,  Not- 


84, 


Wells.    B.   13  .    1 
Leicester 

Wilson.  J.  F..  M.B.,  Stonebroom,  nr.  Alfreton 

Wise.  Howard,  M.D..  Uppingham 

Wray.  G.  G.,  M.B.,  General  Hospital,  Lough- 
borough 

Munster  Branch. 

Ritchie.  T.  F.,  MB.,  Capt.,  E.A.M.C,  Militai-y 
Hospital,  Ferinoy 


Natal  Branch. 

Birt,  D.  T.,  M.B.,    Grey's   Hospital,    Pieter- 

maritzburg 
Parker,  A.  S.,  M.B.,  Mooi  River,  Natal 


New  Zealand  Branch. 

Davies,  H.  A.  B.,  Esq.,  Kaiapoi 

North  of  England  Branch. 

Bulkcley,  L.  A..  MB..  Chopwell.  Ebchester 
Greene.    C.  W..  M.B.,  High  Spen,  Rowlands 

G'l'  ,     „ 

Hart-Jackson,  H.,  Esq.,Newbiggm-by-Sea 
Lockhart,  R.  A.,  Esq.,  11,  Leyburn  Terrace, 

Prudhoeon-Tyne 
Muir,  G.,  M.B..  Horden,  eo.  Durham 
PhUlips,  T.    J.,  M.B..    5,  Dockwrer  Square, 

North  Shields 
Bmith,  J.  W.,  jun.,  M.B.,  Eyton-on-Tyne 


!  Ten-fl 


,  More- 


Ashton,  J.  C,  M.B.,  23.  Ervi 

oambe 
McNeil,  A.  S..  Esq.,  Carrick  House,  Garstang 
Stewart,  "    '  "  '  ' 

castor 


L.,  Ikl.B.,  31,  Blades  Street,  Lan- 


North  lirales  Branch. 

Evans.  E.  R  ,  Esq  .  Cartref,  Ffs-nnon  Groe'sv. 

Mo-iyii 
Roberto,  Robert,  Est;.. Bryn  Meirioc.  FestimoS 


NAVAL    AND    MILITAEY    APPOINTMENTS. 


[JCLY 


Oxford  and  Beading  Branch. 


Saskatchewan  Branch. 

Hamilton.  J.  A.,  M.B.,  642,  Xotre-Dame  Avenue, 

Winnipeg 
MacLaren,  R.  T.,  M.D.,  Moosomin,  Sask. 
Mitchell,  fi.  B.,  M.D.,  250,   Peiiibina  Street. 


South-Eastern  Branch. 


Black,     Guy,     MB.,    63,    Parchmore     Bead. 
Thornton  Heath 

Conder,   A.  H.,    Esq.,    11,  Waterloo   Square, 
Bognor 

Courtauld,  E.  M.,  M.B.,  Borough  Sanatorium, 
Brighton 

Dwyer,   James,    Esq.,    West    Kent    General 
HoRpitaU  Maidstone 

Gurney,  A.  C.  M.B.,  6.  College   Koad,  East- 
bourne 

Lawrence.  S  M.,  M.D.,  Earlsridge.  Bedhill 

Mieville,  G.  C.  B.,  Esil.,  30,  Tonbridge  Bead, 
Maidstone 

Peyton,  T.  E 
Maidstone 

Reed,  G.  A.  K. 
racks.  Maidstone 

Reed,  Wm.  Hem-y,  Esq.,  59,  Church  Lane,  Old 
Charltoo 

Ryan,  W.  A.,  Esq.,  West  Kent  General  Hos- 
pital, Maidstone 

Silver,  H.  W.,  Esq.,  9,  Newlaads  Park,  Syden- 
ham., S.E. 

Thomson,    A.    E.,    MB.,    10a,    Park   Place, 


South  Midland  Branch. 

Best,  A.,  Esq.,  County  Hospital,  Bedford 

Davidson,  W.  H.,  Esq.,  Hitchin 

Garner,  W.  L.,  MB.,  AmpthUl 

Lee,  R.  O.,  M.B.,  Haddenham 

Lloyd-Evans,    V.,    M.B.,    General    Hospital, 

Northampton 
Meredith,  Miss  Eva,  M.B.,  High  Wycombe 
Kash,  L.  Gifford,  Esq.,  Turvey 
Norman,  A.  C,  M.B.,  Hoyal  Bucks  Hospital, 

Aylesbury 
Wheeler,  H.  J.,  M.D  ,  High  Wycombe 


South.  "BTales  and  Monmouthshire 
Branch. 


Anderson.  W.  Campbell,  M.D.. 

Boad,  Cardiff 
Donovan,  M.  F.,  M.B  ,  Blaina 
MitcbeU,  D.  E.,JiI.B.,  Varteg.  Boutyjiool 
Esq.,    "       ~  ■     ■     ' 


Helen's    Road, 


MJJ.,   Ill,    Tonbridge   Boad, 
,  Cap*.  E.A.M.C.,  a?he  Bar- 


Southern  Branch. 

Atkinson,  A.  G.,  Esq.,  The  Infirmary,  Salis- 

Bardsley.  P.  C,  M.B  ,  The  Close,  Salisbury 
Chapiaan,  F.  H.  M.,  Lieut.,  E.A.M.C.,  MUitary 

Hospital.  Tidworth 
Douglas.  M.,  MB.,  The  Infirmarv,  Salisbury 
Green,  S.  F.   St.  D  .  Major,  E.A.M.C.,  Warren 

Hoase,  Cartjate  Hill,  Aldersho;. 
Hay,  A.  E.,  Esq.,  Mi.liua  Lodge,  Cowes 
Le  Bioc>  ,  c   N  .  JI  j;  .  Va!  Plaisant,  Jersey 
McKeuzi-.    .luliU.    Calrt.,   R.A.M.C,    B.A.M.C. 

Mess,  Aia.,rshot 
Blade,  J.  D.,  M.D..  Cheruocke  Hon.se,  Fleet 


South  Indian  and  Madras  Branch. 

:.,  M.B.,  General  Hospital, 
Esq.,  Thodupuzha,  North 


EawllDgs 

Swansea 
Sliiacb,  S.  A..  M  D.,  Llaniahen 
Shingleton-Smith,    L.,    M.B.,    Castle   Street, 

Thomas,  E.  C,  M.D.,  Llanybyther 
Walsh,    S.    B.,    M.B.,    16,    Lancaster    VUlas, 
Mei-thjT  Tydfil 


Sydney   and  New  South  Wales 
Branch. 

Allen,  H.  G  ,  M.B.,  Sydney  Hospital 
Barron,  G.  M..  MB  ,  Sydne^•  Hospital 
Candlish,  R.  S.,  M.B.,  Sydney  Hospital 
Colvin,  A.  E.,  M.B.  Sydney  Hospital 
Cookson,  E.  G.,  Esq  ,  Temora 
Delmege,  L.  E..  Esn.,  Henty 
Ferguson.  E.  W.,  M.B.,  Sydney  Hospital 
Finselbach.  F.  W.,  M.B.,  - 


Ulster    Branch. 


Boyd,    J.    A., 

Belfast 
Boyd,  Wm.,  Esq.,  Banbridge 
Bryars,  J.  S.,  Esq.,  239,  Mountpottinger  Eoad, 


Belfast 

Elliott,  W.  H  ,  M.D.,  Waterside,  Londonderry 

Killen,  S.  J.,  M.B.,  Carrickfergus 

MoCready,  W.,  M.B.,  Inniscleuraun,  Malone 
Eoad,  Belfast 

Martin,  J.  McCardie,  Deputy  Inspector- 
General,  E.N.(ret.),  17,  University  Square, 
Belfast 

Melville,  G.  M.,  M.D.,  Lisbura 

Montgomery,  Edwin,  Esq.,  Biu*nbvae, Lisbura 

O'Malley,  M.  E.,  M.D„  Alberta,  Malona  KOBd, 
Belfast 

Patrick,  N.  C,  Esq.,  Glenheather,  Glarryford 

Eobb,  C.  G.,  M.B.,  38,  Eglantine  Avenue, 
Belfast 

Eobb,  J.  J.,  M.B.,  Captain,  LM.S.,  15,  Uni- 
versity Squ.ire,  Belfast 

Stewart,  Joha,  Esq.,  10,  Carlisle  Terrace, 
Belfast 

Stringer,  C,  Esq.,  Mater  InSrmotnm  Hospital, 
Belfast 

Watson,  Robert,  M.D.,  126,  Bloomfield  Avenue, 
Belfast 

WiUiams.  J.  McG.,  M.B.,  Mater  Inflrmorum 
Hospital,  Belfast 


Furber,  E.  I..  MB..  S 
Grigor,  W.  E.,  M.B 
Hammand,  Kendal 
Henderson,  Rouild 
Huggart,  W.  C.  M 
Macarthur.  .1  i 
McKelvey,  .T'>lir.  I  , 
Hospital.  C^ii.1  .J 
:\rurray,  ,Ta:j)i'--  C  ^ 
Ma,nsfield.  W. 

Matthews,  Henry  D., 
Camperdown 


Hospital 


Dital 


Western 

Australian  Branch. 

Barker,  G.  W. 

M.B.,  ferth  Public  Hospital, 

:  '       ,. mantle 

Bentley,  .1 . , 

Dermer,  « 

Paget,  O.  F,. 

1  ,                :    unt  Sir  Samuel 

Scott,  F.  S.,  ?.I 

i..  Go..uialliu2 

Steel,  Donald,  M.B.,  37,  Mount  Street,  Perth 

M.B.,  E.  P.  A.  Hospil 


Balasimha-Bao, 

Madras 
Di-avyam,  A.  M 

Travancore 
Narayanswamy,  &.,  Esq.,  13,  Venkatesa  Naick 

Street,  TripUoane 


O  Fl 


Stephens,  F.  £ 

Camperdown 

Walker-Smith, 


],  MB.,  K.  P.  A.  Hospital, 
N.,  M.B.,  E.  P.  A.  Hospital, 
i.  B.,  M.B.,  Wallsend 


Verkstaire  Branch. 

Hayes,  C.  L.,  Esa-.  153.  Cross  HiU.Ecolesfietd, 

nr.  Sheffield 

Hillman,  George  B.,  Esq.,  North  View,  Castle- 
ford 

Mason,  H.,  M.B.,  2,  East  Parade,  Harrogate 

Eye-Smith,  C.  D.,  F.E.C.S.,  Wentworth  House, 
Huddersfield 

Thompson,  H.  P.,  M.D.,  7,  Springfield  AveiMe, 
Hajs:ogate 


E.  I.  D.  Hackett.  M.D.    Lieutenant-Colonel  M,  W,  RnssEXL  to  succeed 

Jiahal  antr  ^ilitarn  l^BpaiuttniJitts. 

Lieutenant-Colonel  Tmell  as  Stail  0«cer  to  the  Principal  Medical 
Oflicer,  Eastern  Coinmand. 

c                       <5               ^  <^^Tr 

Lientenant-ColonL-1    L.    H.wwooD,    M.B.,    retired    pay,    has   been 

appointed  staH'  Olticer  to  tlie  Administrative  Medical  Oflicer,  South 

ROY.\r.  ;;.\\-v  hf.dicil  si;rvici-:. 

Midland  DiT.-ision,  'iVnii-iri  ,1  jv.iv?. 

Tht  f.l-.     ■       ,             ,              ■          :                 :     ,      :  ,    ■.■     ■,  ,:;,-:  Fleet 

Captain  D.H,,               i^          '                ,"          ,   T     lia.  is  appointed 

Sur.--.^.    .  ■•           '                                                                         ,      ,  .     ,  Surgeon 

Honorary  Sui-gc"                                                   ■        - 

H.  i;                                                                                                                         n   D.   V. 

Lieutenant-C                                                                      Ima  the  Station 

Lov.:                                                                                                            -t„1f  Sur- 

Hospital at  La                                                                    ■  ating   Princfpa! 

geon  1                                         ■                                                                     lor  the 

Medical  Officer,                                                                       Lidditicm  to  his 

voyage  1  "HI.-,  uan.iir.i  ;  M-.VL;i>i,n  w  ,  k.  i  )i:jH:;v.  .ll.H.,  to  tlie  italcyon. 

other  duties. 

additional.  l>.i-  ihe  .skouack,  July  17tU ;  Satgeou  U.  0.  M.  Dickenson  to 

Haslar  Hospital,  July  I3th  ;  Surgeon  G.  T.  Verrt  to  the  Lord  N'elso?i, 

An  Army  Oni.                                                                         , :  terence  to  foot- 

July  13th. 

Mr.  F.  F.  W.\BD,  M.B.,  cirfl  practitioner,  has  been  appointed  Surgeon 

thesuhjt-i^tss..^                                                                     .: 

and  Agent  at  Ipswich,  July  15th  :  and  Mr.  J.  Wil.son,  civil  practitioner, 

Snbi.    -  '                                                                            i.M'^eWar.    Book 

Surgeon  and  Agent  at  Leith,  Julj-  IGth. 

recomn                                                                                          -.i  ■utanjBepo'rts, 

publis!                                                                                   ,!:  all  booksellers 

ARMY  MFr>ICAT,  SEPVrCK, 

L«.XEN^..r,:       «--•>'-■'-       ^'-'■--      '^"--                              ,,„,j,,l, 

SuIjj.  -                                        .    '-                   t;,    ,;      :  ,-!  Army.     Book 

reconiuiuniit-,!.   yi,:>,,iw    ;.■   ,,/    ,-/i.'j;  ■.u,;,i  .-,,  irtr.  -   c.r  Foreign  Armies, 

Hewasapi),.i'                                                                                       ,lv  301h, 
1893;    and    L.                                                                                            ,    ;„   tlie 

Part  11,  Gciijiauy.    u.jia.iiitblc  tiiiou^h  all  booi.otr.ers.    Price  6d. 

Egyptian  wa.                                                                                              .ilhtbo 

SPECIAL  EESEEVE  OF  OFFICEES. 

Bechuanala,:                                                                                               u  ,var  in 

EoTAL  Anirs- MEDicAi  Corps, 

received  the  <.                                                                                         '  ^  ' 

LiEUXENANT  D.  MuRPHT,  Supplementary  List,  to  be  ©iptain, 
July  4th. 

rJ^«,f?°'''                                                                            '            l^«t.    i^ 

aSr^l^    '                                                                                                   •  ■  P-  C.  H. 

^X.ii'                                                                  "  I'iaced  on  half-pay  on 

^tfal    Statistics. 

tjt                                                                 'inoLi,,  M.B.,  are  promoted 

(ja.,.  i                                                                 Mient.s  as  Lieutenants  bear 

V1T.4.L  STATISTICS  OF  LONOO:.   DURING  THE  SECOND 

e«tablV-'--  V;^'  "„i'''-'v';'v^'  "„'"  ''="  "•'■  '>'- 'ed  List,  is.restoredto  the 

QUARTEP.   "••  ">-" 

1st  1908 "  '™''  appointed  on  probation  August 

;SPECIAI,LT  REPORTED  FOR  Tl: 

SS~^|I.£|S^f«JSg£S^ 

Is  the  accompanying  table  wii!  i  xita.t 
statistics  of  the  City  of  London  ,  .  .  ughs. 
based  upon  the  Registrar-Generals  .  .  ;rter  of 
the  year.    The  mortality  figures  in  tb..   lable  itkice  l.j  the  deaths' of 

JOLr  24,  igog.] 


VITAL    STATISTICS. 


Analysis  of  the  Vital   Statistics   of  the   Metropolitan   Boroughs   a/nd   of  the    City   of  London  after  Distribution  of 
Deaths  ocaurrin(f  in  Public  Institutions  during  the  Second  Quarter  of  1909.      '-  '• 


.9  J  I 


Paddington 

Kensington    1 

Hammersmith 

rulham  

Chelsea  1 

City  of  Westminster; 
St.  Marylebonfi 

Hampstead 

Bt.  Panoras 

Islington       

Stolie  Newington    ... 

Hackney        

Holborn         

Finsbury        

City  of  London 

Shoreditch     

Bethnal  Green 

Stepney  

Poplar 

Soatbwarl:    

BenooBdsey 

Lambeth        

Battersea       

Wandsworth 

Camberwell 

Deptford         

Greenwich     

Lewisham      j 

Woolwich       


1,833.938  I    30,M3 


151,955 
1S3,683 

125,7M 
176,406 
75,249 
168,883 
126,027 
94,185 
237,422 
351.202 
54.423 
257,601 
53,802 
95.289 
18,193 
114,802 
131.316 
312.525 
171,955 
211.125 


5,479 

24.9 

12.8 

488 

19.9 

1.9 

18.0 

445 

24_1 

14  2 

478 

24.6 

10.9 

218 

18.5 

VLB 

417 

33.2 

13.3 

14.7 

8.9 

22.0 

1,3..3 

1.^5 

22.6 

13.0 

128 

17.8 

9.4 

2,5.3 

n.fi 

19S 

29  4 

14.5 

34.9 

18.4 

U2 

14.8 

24.7 

501 

31.6 

17.5 

sr 


127,! 
324,188  ; 
186,036 
297,646 
283,022 
118,583 
111,014  I 
160,749  I 
133,374 


2,613 
1,288 
1.419 


476   31.9  '  14.5 
1.084  I  33.5  I  13.9 


792  '  33.0  i  10.7 

867  '  24.2  12.3 

339  i  26.2  11.5 

257  22.8  9.6 

379  22.8  9.5 

408  21.9  12.3 


4 

4 

1 

1 

"f 

i 

3 

S 

1 

1 

Q 

—  13  '     119 


18 
20 
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z 
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— 

— 
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- 
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persons  actually  belonging  to  the  various  boroughs,  and  are  obtained 
by  distributing  th«  deaths  occurring  in  institutions  among  the  boroughs 
in  which  .the  deceased  persons  had  previously  resided.  The  30,043 
births  registered  iu  London  during  the  three  months  imder. notice  were 
equal  to  an  annual  rate  of  24.9  per  1,000  of  the  population,  estimated  at 
4,833,938  persons  iu  the  middle  of  the  year;  in  the  corresponding 
quarters  of  the  three  preceding  years  the  rates  were  27.0,  26  7,  and  26  2 
per  1,000.  the  average  rate  for  the  same  period  of  the  ten  years  1899-1908 
being  28.0  per  1,000.  The  birth-rates  last  quarter  ranged  from  14.7  in 
Hampstead.  14.8  in  the  City  of  Loudon,  15.8  in  the  City  of  Westminster. 
17.8 in  Stoke  Newington.  18.0  in  Kensington,  and  18.5  in  Chelsea,  to  31  6 
in  Shoreditch,  31.9  iu  Bethnal  Green,  33.2  in  St.  Maryleljone,  33.5  in 
Stepnra;,  33  6  in  Bermontisey,  and  34.9  in  Finsbury. 

During  the  quarter  the  deaths  of  15.479  Loudon  residents  were 
registered,  equal  to  an  annual  rate  of  12  8  per  1.000,  against  14.2, 14.0, 
and  12.7  per  1.000  in  the  same  quarter  of  the  three  preceding  years ; 
in  the  second  quarter  of  the  ten  years  1899-1908  the  death-rate  averaaod 
14.8  per  1,000.  Among  the  several  boroughs  the  death-rates  last  quarter 
ranged  from  8.9  in  Hampstead,  9.4  in  Stoke  Newington,  9  5  in  Lewish.\ni, 
9.6  in  Greenwich,  10  7  in  Waudsworth.  and  10,9  in  Fulbam.  tu  15  8  in 
Poplai-.  17.5  in  Shoreditch.  17.7  in  Bermoudsey.  18,4  iu  Fiusbiu> ,  and 
24.7  in  the  City  of  London. 

The  15,479  deaths  from  all  causes  last  quarter  included  1,659  v.lacli 
were  referred  to  the  principal  infectious  diseases  ;  of  these.  857  resuUed 
from  measles,  J09  from  scarlet  fever,  135  from  diphtheria,  420  from 
whooping-cough,  25  from  enteric  fever,  one  from  ill-defined  ijyrexia,  and 
142  from  diarrhoea,  but  not  any  from  small-pox  or  from  typhus.  These 
1.669  deaths  were  equal  to  an  annual  rate  of  1.38  per  1,000.  or  0.20  per 
1.000  less  than  the  average  rate  in  the  corresponding  period  of  the  ten 
preceding  years.  The  lowest  death-rates  from  these  diseases  last 
quarter  wereO.22 in  theOity  of  London.  0.49 in  Lewisham. O.SOin Green- 
wich. 0.69  in  Chelsea,  0.70  in  St.  Pancras,  and  0.72  in  the  City  of  West- 
minstui- ;  the  bisbcot  ratis  were  1.76  in  Islin.gton,  2.54  in  Bermondsey, 
20:  r  .'    -     '"   ^"    "    -.M.rsmith,  3.19  in  Finsbury,  and  3.87  in 

Rli'^'  I'ortional  mortality'  from  measles  was 

rer.  i    hugton,  Finsbury,  Shoreditch.  Poplar. 

ari  I  fever  in  Hammersmith,  the  City  of 

Wi  I  ,,  Deptford,  Greenwich,  and  \\oolv,iLh: 

from  uipiimeriii  iii  i  .uiniMHrMiuth.  Chelsea,  St.  Pancras,  Sli.-iredil'!! 
Bethnal  Grceu,  LamboiL.  Lewisham.  and  Woolwich;  iio.ii  wIiohmul;- 
cough  in  Hammersmith,  Finsbury,  Shoreditcii,  ];.  :iin:ii  C),  i^. 
Poplar,  and  Bermoudsey:  from  enteric  fever  in  Tuih  i-.n.  i  Im  t  ■  . 
Shore'liu-h.  P.ethnal  Green,  and  Poplar;  and  frni,;  diarvhoni  in 
Ha":  .  ■":    '"    ::i.  Hackney.  Finsbury,  Bethnai  Green,  hioime) . 


n?the 


srSaturda 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  tow-ns,  including  London,  8._5 
births  and  3,637  deaths  were  registeri 
last,  July  17th.    The  annual  rate  "f 
had  been  11.8  per  1,000  in  each  of  V, 
11.5  per  1,000  last  week.    The  ra  i 
4.9  in  Willesden,  5.6  in  Eotherl. 
Norton.  5.9  iu  Handsworth  (Stall     , 
wick,  to  17.1  in  Liverpool,  17,3  in  :;. 
Newport  (Mon.),  18.2  iu  Coventry,   Iv 
brough,  and  21.5  in  Great  YarmouUi 
was  10.6  per  1,000.  while  it  avera,t;ed  : 
towns.     The    principal    infprtions 
1,0  per  1.000  in  the    sev.'"»'-j>,     ■■ 
from  these  diseases  wa  -  ■ 

other     large     towns     i; 
Salford,  3,2  in  Swansea, 
Newport  (Mou,).  and  5,f|  . 
rate  of  1.3  in  Salford  an.i    ,.,    ,- 
t-vtntry.  2.5inNorwiLl..;. '■  .:    \ 


2.517, 
three 


IIEALTII  OF  SCOTTISH  T( 


)?9  prr  1.000  I!,  v.;eeKlo 

12, i  1,01-  l,Ci-\    ,  iaring  the 

.,'"''  Loith  and  11.4  in 

i ,  .  ath-rate  from  the 

the  highest  rates 
|„",.,  |,  i,:iths  registered  iu 

Olasuiw  inLluatii  4  from  dipbtheria,  6  Iroi'l  w.ioopmg-cough.  3  from 
enteric  fevei-,  and  4  from  diarrhoea,  iiiree  latal  eases  of  whooping- 
cough  were  recorded  in  Edinburgb,  in  Dundee,  and  m  Aberdeen;  and 
2  of  diarrhoea  in  Edinburgh  and  Dundee. 


y   the  proportion  of  deaths  among 
gistered  births,  was  equal  to  92  per 

md  90  iu  the  corr.-siioniliug  quarters 


HEALTH  OF  IRISH  TOWNS. 
Dt5urao  tbe  week  ending  Saturday.  Jul}'  17th.  555  births  and  294  deaths 
were  redstered  i!i  the  twcntvtT'.-o  principal  urban  districts  of  Ireland, 
a.;  ,,...,4.,oi    .-,r.-.  Kivti,.;   ,,,,.1    ,4:    .1....1I1*  in  the  preceding  i>eriod.    The 
anil  h  had  been  17.7.  17.1,  and 

15  I,  ,.  fell  to  13.4  Der  1,000  in  the 

^v,.,  r  1.000  higher  than  the  mean 

anM.,1  .  h  towns  for  the  corresiwnd- 

in-   |,ci : Belfast  were   16.9   and  11.2 

res]icoi'v,  !y,  ihosv  in  o:liei-  .ii>uui~  v.iiiiiing  from  4.1  in  Limerick  and 
4.9  in  Kilkenny  to  21.1  in  Tralee  and  27.2  iu  Galway,  whUe  Cork  stood 
at  14.4,  Londonderry  at  12,1,  and  Wfttcrford ! 
1;  S'  in  the  twontvtwo  districts  cveraged  1.1  per  1 


iati;i>iCAi.JornN-Ai,J 


[July  24,  1909. 


VACANCIES. 
BANBURY:    HORTOX    INFIRMARY.— House-Surgeon.    Salary,    £S0 

BIEMINGHAM  UNIVERSITY.— Chair  of  Zoology.    Stipend,  f6C0  per 

BLACKBURN    AND    EAST    LANCASHIRE    INFIRMARY.— Junior 

House  Surgeon.    Salary,  £80  per  annum. 
BRIDGWATER  HOSPITAL.— House-Surgoon.    Salary  at  the  rate  of 

£80  per  annum  for  Fix  months  and  £100  per  annum  if  reelected. 
BRIGHTON:  l.F.UKS  liOAD  HOSPITAL.— House-Physician. 
BEiST        i  i:         .  i  XL.— House-Surgeon.  Salary,  £80  per  annum. 

can;;  '      irl  ASYLUM.      Assistant   Medical   Officer. 


<CE>. 


OPHTHALMIC      H03PIT.4L.  -  Assistant 


CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.-Junior 

House-Surgeou.    Salary,  £80  per  annum. 
DERBY    BOROUGH  ASYLUM.- Assistant  Medical  Officer.    Salary, 

£120  per  annum,  rising  lo  £140. 
DERBYSHIRE      COUNTY      COUNCIL.— Assistant      Bacteriologist. 

Salary,  £150  per  annum. 
DERBYSHIRE    ROYAL    INFIRMARY.-Assistant    House-Surgeon. 

Salary  al  ihc  rati-  of  £60  per  annum. 
HULL     I;i.i\I,      I  m;ii\IARY.— Honorary    Assistant     Ophthalmic 

S'  .    ■  I  )       :     '     nt  Dopartment. 

JERi-    ■        ,     I    ,       ,\  HOSPIT.\.L.— Junior  Medical  Officer. 
KIRkI  :     .,  -!-i,!;iES    HALL    ASYLUM.— Locumtenent    for 

t  A  ^       I    ,  £3  3s.  per  ^eek. 

LAX'    \-,  !    I.VNCASTEP.'l.N-FIRMAEY.-House-Surgeon. 

iEEi   -       ;  .       :      ;  OR    WO.MEN    AND    CHILDREN.— House- 

.■•  -  !  he  rate  of  £50  per  annum. 

3IAf-'  :,'  -,    :;  I  ;>  ..  :;ni-:«AL  INFIRMARY.-Junior House-Surgeon. 

ma;..;;,  •  VTS  H03PIT.AL.— Resident  House-Physician. 


of  Anatomy.    Salary, 


'NEV.  i'.  !i.  ;     •  •     i:    :..      ,   :;  is  PITAL.— House-Surgeon. 

Sahivy.  ijj  jiri-  .■c-iiiui. 
PERTH    ROYAL    INHRMAUY.— House-Surgeon.      Salary    £60    per 


I    SUNDERLAND:    MONKWEARMOUTH    AND    SOUTHWICK    HOS- 
j  PITAL.— Male  House-Surgeon.    Salary,  £100  iier  annum. 

TEIGNMOUTH  HOSPITAL.— House-Surgeon.  Salary,  £70  per  annum. 
TIVERTON    INFIRMARY    AND     DISPENSARY.  —  House-Surgeon. 
'  Salary,  £80  per  annum. 

WEST    HARTLEPOOL  :     CAMERON    HOSPITAL.-House-Surgeon. 

Salary,  £1C0  per  annum. 
WINCHESTER  :     ROYAL    HAMPSHIRE    COUNTY    HOSPITAL — 

House-Physician.    Salary,  £65  per  annum,  risi,ng  to  £75. 
CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac- 
tories announces  vacancies  at  Tralee,  co.  Kerry,  and  Kilmacke- 
voguc,  CO.  Kilkenny.    

BIRTHS.    MARRIAGES,    AND    DEATHS. 

'.  .    :'i      :  n<i  ./iMMw./i.v,,,.-,',  ,,/  Births.  Marriagen,  mid 

'      <,n-iled  in  vost-office  orders 

•  '  "  .r(/,,>si(a2/mor7ii7i(7,  i7i07-der 

BIRTH. 
-OnJublOth,  at  Rooksacre.  Worthy  Road,  Winchester, 
il  Dr.  A.  E.  Bodington,  of  a  son. 


■QUEEN 

House-Sur^c 

ROTHERHAM 


SUNDEELAN 
House-S;ii 

sunderla:- 


the  wife 


DEATHS. 
B.^TTE^•.— On  July  15th,  1909,  at  Brunswick  Fquare,  Gloucester,  Bayner 

Winterbotham  Batten,  M.D.Lond.,    F.R.C.P.,    in  his  75th  year. 

Funeralat  Gloucester,  10.30.  Saturdaj-. 
Brown.— At  the  Edinburgh  Hydropathic,  Craislockhart,  on  the  14th 

iust.,  William  Brown,  F  R.C.S.E.,  Consulting  Medical  Officer  of 

Health  for  the  City  of  Carlisle.    Funeral  took  place  at  the  Dean 

Cemetery,  Edinburgh,  on  Sati'rday,  the  17th  inst..  at  3  p.m. 
Urquh.\et  —Suddenly,  on  July  19th,  1909,  at  the  residence  of  Dr. 

P.  W.  Moir,  West  Cults.  Aberdeenshire,  William  Donald  Urquhart, 

M.B.andC.M.,  of  Smethwiek,  Birmingham. 


lOSPIT-iL  AND   DISPENS.ARY.-Assistant  House- 

r.vv,  £80  per  annum. 

Mor.iloSPlTAL.  — Resident   Assistant    Medical 

■:  'OM.VIITTEE.-School  Medical  Officer. 


AVD    DURHAM    COUNTY    EYE    INFIRM-A.EY.— 
ou.  out.loor.     Salary,  £ilO  per  annum. 
INFIR ilARY.-Male  House-Suraeon.     Salary.  £80  per 


PUBLISHERS'   ANNOUNCEMENTS. 

Messes.  John  Wright  and  Sons,  Limited,  of  Bristol,  have 
acquired  tlie  rights  of  translation  for  English-.speakiug  coun- 
tries of  M.  F.  lix  Lejars's  Urgent  Surgcn/.  Mr.  William  Stewart 
Dickie,  l'.i;.C.S.,  of  Middlesbrough',  is" the  translator,  and  the 
work  will  lie  issued  in  two  volumes,  printed  on  art  paper,  in 
order  to  get  the  best  result  from  the  fine  illustrations  which 
by  courtesv  of  the  French  publishers,  Messrs.  Wright,  are 
enabled  to 'print  from  the  originals.  The  first  volume  will 
be  ready  in  the  autumn. 

RECENT    PUBLICATIONS. 

Synoptic  Chart  of  Cardiac  Examination.  Arranged  by  John  D. 
Comrie,  M.A.,  B.Sc,  M  B.,  F  E.C.P.E.  London  :  John  Bale,  Sons, 
and  Danielsson,  Limited.    (2s.  6d.) 

Impressed  upon  a  chart,  an  imposing  pasteboard  struc- 
ture, are  outlines  of  the  body,  the  bones  of  the  chest, 
the  heart,  and  great  vessels.  The  outline  is  pierced 
with  apertures,  in  which  appear,  by  the  manipulation 
of  tapes, groups  of  ijhysioil  signs  typifying  certain  con- 
ditions of  the  heart.  The  chart  is  ingenious,  but  as 
a  didactic  instrument  not  to  be  commended.  The 
lich  accompanies  it  is  neither 


of  12  pane 


i9o; 


Loudon :  Eli( 


11.  ,,,■■:  ■  l..;;itl.  ■u-  of  publication  of  this  weU- 
kiiiiwn  liandljonk.  It  contains  an  alphabetical  list  of 
metropolitan  charities,  giving  their  objects,  date  of 
formation,  and  addresses.  There  is  an  elaborate  table 
of  contents,  in  which  the  charities  are  classified  under 
their  oljjects. 


CALENDAE    OF    THE    ASSOCIATION. 


Meetings  to  be  Held. 


JULY. 

!  .V":;      ' ,  r  I     :  t^al  Meeting,  As.sembly 

': .      ,  i  .12  uoon. 

.■'.:.  ;.     i;i:sENTATivE   Meeting, 

1     i;:r:  I  (iiii i .  '  ,       after       the     Annual 
i     Genoral  Meeting. 

(ANNU.4L     BEPRESENTATIVE      MEETING, 

1     9.iOa.m. 


24  SATI3RDAY 

25  Suntiap 

26  MONDAY 


-57  THFsnAv         (Central  Council,  10  a.m. 
o(  iujibUAY    ..J  Annual    Reprebent.\tive   Meeting, 
(     10.30  a.m.,  if  required. 

■^R  WFFlMVCnAV  f^ENTRAL  COUNCIL,  9.30  a.m. 

o8  WEDNESDAY    Annual   Representative    Meeting, 
(     10.30  a  m.,  i£  required. 


Meetings  to  be  Held, 


29  THURSDAY . 

30  FRIDAY 

31  SATURDAY 

1  £nniia; 

2  MONDAY       . 


4  WEDNESDAY 

5  THURSDAY.. 

6  FRIDAY 


JULY    (Continued). 
Central  Council,  9.30 ; 


AUGUST. 


BjuIc  Holiday. 

'North  Nortbumberland  Division, 
Sorih  of  England  Branch,  An- 
nual Social  Meeting,  Chillinghaui, 
1.30    p.m.;     Tta,      Chatton     Hotei, 

I     5  p.m. 
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BnmsH  Meo:cjlL 


ANNUAL    KEPEESENTATIVE    MEETING. 


[July  31,  igog. 


SEVENTY-SEVENTH  ANNUAL  MEETING 


iBritisb  JHciJical  ^ssnriation. 


ANNL'AL   GENERAL   MEETING. 

The  Annual  General  Sfeeting  of  the  Association  was 
opened  in  the  Assembly  Hall,  Belfast,  on  Pridav, 
July  23rd. 

The  Secretary  i-ead  the  notice  conrening  the 
meeting. 

The  Treasurer  (Dr.  Eayuer)  moved  that  the  Chair- 
man of  Kepresentative  Meetings  (Dr.  Macdonald)  take 
the  chair  iu  the  absence  of  the  President  of  the 
Association  and  the  Chairman  of  Council,  and  this  was 
agreed  to. 

The  Mihtites -of  last:  Annual  Meetiing  were  eonfitmed, 
whereupon  the  KTeetiug  was  adjourned  until  Tuesday, 
July  27th,  at  2.50  o'clock  in  the  afternoon.  ..; 

[The  report  of  the  Adjourned  Annual  General 
Meeting  will  be  fonnd  at  p.  159.J 


ANNUAL    REPRE9ENTAT1YE    MEETING. 

FRIDAY,  JULY  23ed. 

J.  A.  Mac  DONALD,  M.D.,  in  the  Chair. 

Election  Returns. 

TChb   Return  of  the   Election   of    Representatives  of 

Divisions  for  the  year,  and  the  names  of  substitTutes 

for  Representatives  unavoidably  absent,  was  received, 

approved,  and  entered  on  the  Minutes. 

The  Chairman  announced  that  letters  of  apology 
had  been  received  from  Dr.  T.  Richmond  (Glasgow 
North-Western),  Dr.  G.  C.  Mathison  (Melbourne  and 
Victoria),  Dr.  J.  31.  Ferguson  (Burnley),  Dr.  J.  R.  Fuller 
(Tottenham),  Dr.  W-.  F.  Fryer  (South  Suffolk).  Dr.  G. 
Haslip  (Westminster),  Mr.  "C.  E.  S.  Flemming,  and  Dr. 
W.  Hall. 

The  Chairman,  having  stated  that  the  Chairman  of 
Council  was  unable  to  attend  owing  to  indisposition, 
referred  to  the  deaths  of  Representatives  during  the 
past  year:  Dr.  Harrison  Mitchell,  who  had  been 
elected  Representative  of  the  English  Division  of  the 
Border  Counties  Branch ;  Dr.  Hillis,  the  Representa- 
tive of  East  Leinster  for  three  years  ;  and  Dr.  Ramsden, 
Representative  of  Chelsea.  The  last  named  was 
present  last  year;  and  all  remembered  him  as  a  very 
promising  Member  of  the  Association  and  as  a  very 
enthusiastic  Representative  who  had  always  done  his 
work  carefully.  Dr.  Harrison  Mitchell  had  attended 
every  Representative  Meeting  since  it  was  estab- 
lished. The  Chairman  conclvided  by  moving  that  an 
expression  of  son-ow  for  the  loss  sustained  by  the 
death  of  those  Members  be  entered  upon  the  Minutes, 
and  this  was  agreed  to. 

Dr.  BuiST  (Dundee)  inquired  whether' extracts  from 
the  Minutes  could  be^ent  to  the  friends  of  the  deceased 
Representatives,  and  the  Ch-UHMAN  said  he  was  quite 
willing  to  accept  that  as  an  addition  to  his  proposal, 
and  the  meeting  agreed. 

The  Chaieiiak  next  moved : 

That  those  Cliairmen  of  Standing  Committees  -s^ho  are  not 
Members  o£  the  Representative  Meeting  be  invited  to  take 
part  in  the  in-oceedings  for  the  assistance  of  the  meeting. 

This  was  agreed  to. 

Standing  Orders. 

ihe  Chairman  m&ved  the  adoption  of  the  Standing 
Orders  as  they  were  adopted  at  the  Sheffield  Meeting, 
alter  some  verbal  and  technical  amendments  had 
been  agreed  to. 

The  Chaiema:,-  called  attention  to  the  paragraph 
with  reference  to  the  nominations  to  the  offices  of 
Chairman    of    Representative    Meetings  and  Deputv 


Chairman.  Amendments  had  been  proposed  by  Dr. 
Fothergill  and  Dr.  Buist,  the  consideration  of  which 
was  deferred,  and  subject  to  these  the  Standing  Orders 
were  adopted. 

ANNUAL  REPORT  OF  COUNCIL. 
On  the  motion  of  the  Treasurer,  the  Annual  Report 

iiuiblislied  in  the  SrrPLEMEXX  of  May  22nd,  p.  277)  and 
Supplementary   Report  of  the    Council  (^jublished  iu 
the  Sui-i'LEMEXT  of  July  lOtli.  p.  42)  were  received. 
The  Chairman  moved,  and  it  was  resolved  : 
That  all  Motions  by  Divisions  or  Branches  which  relate   to 
matters  dealt  with  in  the  Annual  or  Supplementary  Reports 
of  Council  be  considered  as  amendments  or  riders  to  the 
Recommendations,  if  any,  to  which  they  are  relevant,  or  to 
the  Motion  :  "That  the  remainder  of  the  Report  under  the 
heading  .  .  .  be  approved." 

Membership  of  the  Association. 
The  Treasurer  moved  that  Paragraphs  1  to  6  of  the 
.\nnual  Report  of  the  Council  be  approved.     This  was 
agreed  to. 

Dr.  Fothergill  (Wandsworth)  said  that'  the  new 
Constitution  of  the  Association  had  now  been  iu 
operation  for  seven  years,  and  those  Members 
who  met  many  other  Members  heard  that  the 
new  procedure  had  not  been  a  success.  He  sug- 
gested that  the  subject  should  be  referred  to  the 
Council  to  take  steps  to  bring'  about  some  altera- 
tions which  would  lead  to  increased  membership. 
He  believed  that  there  were  a  large  number  who  were 
on  the  border-line,  who  at  a  very  early  date  would 
leave  the  Association  if  something  -Were  not  done  to 
bring  them  more  into  the  work,  and  he  believed  that 
there  were  also  a  large  number  who  would  not  join.if 
notliing  was  done  to  induce  them  to  come  in.  He 
thought  that  men  in  the  rural  districts  were  left 
almost  entirely  to  their  own  Branches.  If  their 
Divisions  covered  large  areas,  and  if  it  was  impos- 
sible for  them  to  attend  meetings,  notJaing  was  done 
from  the  head  office  in  the  way  of  considering  their 
awkward  position.  The  Branch  "did  nothing.  It  would 
not  be  well  to  interfere  unduly  with  the  Branches,  but 
the  Members  should  be  assisted.  Another  point  was 
the  want  of  visitors.  He  would  suggest  that  some 
scheme  might  be  encouraged  in  the  Divisions  by 
which  some  one  might  go  into  the  outlying  districts 
and  help  the  men  more.  There  seemed  to  be  no 
suggestions  from  the  Organization  Committee  as 
to  the  best  way  in  which  to  approach  Members. 
He  thought  that  the  system  of  annual  elec- 
tion to  offices  in  a  Division  was  a  bar  to 
progress.  The  change  occurred  too  soon ;  a  man 
had  just  begun  to  get  into  the  work  when  he 
went  out  of  office.  Another  point  was  that  the  work 
in  the  Association  was  confined  to  too  few.  There 
were  remarks  made  to  the  effect,  "The  So-and-So 
clique  ran  this  Association."  Something  was  needed 
that  would  broaden  the  interest  of  Members.  Anothsr 
point  was  the  mass  of  literature  which  was  sent  down 
for  discussion,  but  which  it  was  absolutely  impossible 
to  discuss  adequately.  Could  it  not  be  suggested  to 
the  Divisions  that  they  should  increase  the  number  of 
members  of  their  Committees,  and  have  on  those 
Committees  Members  from  all  the  various  outlying 
districts '?  As  to  what  might  be  called  the  disunion 
inside  the  Association  itself,  that  was  not  confined 
to  the  rank  and  file.  The  Association  would  not 
progress  if  those  in  high  office  were  falling  out  with 
it.  He  believed  that  the  harm  which  had  been  done 
through  this  disunion  in  the  last  twelve  months  had 
been  immense.  The  net  increase  last  year  was  only 
39,  although  the  Association  had  to  make  up  a  leeway 
of  10,000  or  more.  He  moved  : 
That,  with  reference  to  paragraph  5  of  the  Annual  Report  of 
Council,  it  be  an  instruction  to  the  Central  Council  to  call 
I  into  a  conference  with  itself,  at  which  any  member  who 

^  desires  may  be  present,  such  members  of  tlie  Association 

I  as  it  may  wish  to  consult  in  order  to  discuss  "  Tlie  member- 

ship of  the  Association  and  what  steps  can  be  taken  towards 
increasing  it";  and   to   report  to   this  Body,  witli  recom- 
'  mendations. 

I       Dr.  .Tohn  Brown  (Bury  and  Rochdale),  in  seconding 
1  the  Motion,  said  that  he  regretted  very  much  that  the 
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Association  did  not  increase  mtu;e  rapidly.  In  liis 
•opinion  certain  work  should  be  delegated  to  the 
Blanches  and  Divisions,  and  in  that  way  greater 
interest  in  the  worii  would  be  created.  At  present 
there  was  an  opinion  that  the  work  was  done  too 
much  by  a  few.  Some  of  them  had  been  doing  spade 
work,  but  it  was  spade  work  on  rocky  soil.  INIany 
had  said  to  him  that  they  saw  no  advautafie  in  joining, 
the  Association  beyond  getting  the  Joukxal,  and  that' 
was  all  they  wanted.  Out  of  a  membership  of  54 
in  his  Division,  over  40  had  never  attended  a  single 
Meeting, -annual  or  otherwise.  T\''hat  was  wanted  was 
something  to  induce  31enibers  to  join,  not  merelj' 
Jjecause  they  wanted  to  have  a.  cheap  JouBXAL. 
Bread  and-  butter  questions,  relating  to  Poor  Law 
.appointments  and  police  appointments,  ought,  to  be 
dealt  with  in  the  Divisions.  Some  were  hoping  there 
would  be  an  amalgam;Ltiou  or  fedei-ation  of  diUerent 
societies.  The  British  3Iedical  Association  Vi\ts  doing, 
ii  large  amount  of  work  for  other  bodies,  and  was 
-getting  neither  their  thanks  nor  their  coin.  It  was  a- 
painful  thing  to  see  such  adecliue  in  the  increase  of 
ZNIenibers  to  the  Association, 

Dr.  D.  C-Aiu'BELL  Watt  iXatal)  said,  the  Association 
had  done  a  great  deal  lately  in  increasing  its  member- 
ship by  its  application  for  a  Charter,  and,  in  his 
opinion,  such  a  discussion  as  the  Meeting,  was  now 
engaged  upon  would  be  more  useful  if  it  referred  to 
some  period-after  the  Charter  was  granted. 

Dr.  HOLDEX  (West  and  South  Sutfolki  referred  to  the 
difficulty  of  awakening  interest  in  the  outlying  Mem- 
bers and  suggested  that  a  paper  of  questions  with  space 
tor  answers  should  be  issued  with  the  SurPLEiiEXT,  so 
that  a  Member  could  send  suggestions  to  the  Secre- 
tary of  his  Division.  In  his  opinion  Members 
would,  take  more  interest  in  the  Association  if  they 
had  an  opportunity  of  expressing,  an  opinion  on  any 
subject,  even  though  they  could  not  attend  the  Meeting. 
Dr.  Swayxe  I  Norwood  I  thought  the  Representatives 
ought  themselves  to  canvass  non-members.  He  had 
always  found  that  the  Representatives  had  been  well 
received  by  the  Members  of  the  Association  and 
others.  If  the  Representatives  bestirred  themselves 
and  held  private  meetings,  more  could  be  done  than 
in  the  way  that  had  been  suggested. 

Dr.  Nash  (Derby)  thought  the  revision  of  the  areas 
of  Divisions  was  a  subject  worthy  of  the  considera- 
tion of  the  Organization  Committee. 

The  CHA^B^u.x  ruled  the  speaker  out  of  order.  It 
•was  a  Division's  own  fault  if  it  did  not  have  its 
boundaries  settled. 

Mr.  Larkix  iLiveri^ool  Western),  while  heartily 
agreeing  with  everything  Dr.  Fothergill  wished  to 
bring  about,  said  he  could  not  support  the  Rider, 
because  it  seemed  to  him  far  too  vague  and  indefinite. 
Dr.  BuiST  said  that  according  to  his  reading  of  the 
Motion  any  Member  of  the  Association  who  wished 
could  join  the  Conference. 

Dr.  Fothergill  said  that  the  point  was,  .that  it  was 
not  to  be  a  close  Conference  and  that  anybody  who 
iiked  to  attend  and  listen  might  do  so. 

Dr.  Hugh  Ker  iCouncili  said  that  while  cordially 
agreeing  with  Dr.  Fothergill  in  his  wish  to 
increase  the  membership  of  the  Association,  he 
wished  to  point  out  that  tmtil  the  Association  had 
greater  latitude  by  means  of  a  Charter  it  could  do  no 
more  than  it  was  doing.  Its  Members  ought  to  sink 
their  differences  and  put  their  shoulders  to  the  wheel 
to  try  and  get  the  Charter  through  as  quickly  as 
possible. 

The  Chairman  deprecated  the  adoption  of  the 
Motion  in  its  present  form ;  the  matter  should  be 
crystallized  and  come  up  for  discussion  on  a  future 
occasion. 

Tlie  Motion  was  lost. 

Staxdixg  Orders. 
Dr.  BuiST  moved  an  Amendment  with  regard  to  the 
mode    of-  election    of-    the    Chairman    and    Deputy- 
Chairman  as  follows  : 
That  all  words  after  "  direct "  in  line  13  be  omitted,  and  that 
the  following  be  inserted : 

Each  voter  shall  number  the  names  of   the  candidate 
for  each  oflice  in  the  order  of  his  preference. 


CouxTixG  OF  Votes. 
The  Scrutineers  shall  connt  the  votes  as  follows  : 

1(11  Each  canuidate  shall  be  crtflitod  with  the  number  of 
votes  given  for  Iiini  b\-  ilin^e  vi.teiK  who  liave  marked  him 
il),   and  if  anv  ,  iiMnati'    i.e.   i..u.n  '    lo   have   an    absolute 


lie  elected. 

absolute  majority, 
i.ose candidates  who 
Aided.    The- votes  of 

to    the   candidates 


majoritv  of  vij: 

if-i  If  no  ca.. 
the  candidate- 
have  receive,  i  .. 
those    excluded    shni;    he    tra 
numbered  (2i  on  then- respeeti 

III  If.  no  candidate  have  received"  an  absoltite  majority  of 
votes  casti,  tlie  procedure  described  under  (/))  shall' be 
repeated,  and  so  on  until  a  candidate  is  found  to  have  an 
absolute  majority,  when  such  candidate  shall  be  declared 
to  be  elected. 

After  some  discussion,  the  meeting,  adjourned-  for 
lunoheoUi  and  on  resuming.  Dr.  Bulst  suggested  that, 
as-  the  matter  was  rather  complicated,  it  should  be 
postponed  until  the  next  day,  and  this  was  agreed  to. 

FiXAKCiAL  Statbjiext,  1903. 
Tlie  TEEASUEEBy  in  moving  that  the  linancial  state- 
ment and  balance  sheet  for  the  year  1908  be  approved, 
said  that,  after  paying  their  debts,  there  remained 
£732  to  carry  to  reserve.  In  future  the  interest  on 
the  loan  ft'om  the  bank  for  the  new  premises  would, 
have  to  be  met  from  current  revenue;  on.  the  other- 
hand,  he  was  very  glad  to  be  able  to  tell  the  meeting, 
that  the  corner  shop  of  the  Agar  Street  premises  had 
been  lot  quite  recently  at  a  saiisfactury  rent.  and. he. 
anticipated,  that  eventually,  and  perhaps  before  vecjf, 
long,  the  Association  v.ould  derive  a  considerable! 
profit  from,  the  building.  He  desired  to  empha». 
size  the  fact  that  on  the  total  receipts  for  the 
JouEXAL  the  loss  for  Imd  debts  represented  less  than, 
one-eighth  per  cent.  He  thought  if  bad  debts  incurred, 
by  members  were  only  one-eighth  per  cent,,  or  even  a- 
great  deal  more,  they  would  be  very  glad.  The  fact 
reflected  the  very  greatest  possible  credit  on  the  . 
management  of  the  Joukxal.  With  regard  to  the  new 
premises,  the  amount  standing  to  the  debit  of-  that 
account  on  December  31st,  1908,  was  £38,586.  Dealing 
with  the  following  qtiotation-  as  to  the  financial- 
otitlook — 

The  revenue  from  the  -TouKN'AL  has  shown  remarkable 
vitality  at  a  time  when  newspaper  proprietors  had  had  much'. 
cause  for  anxiety;  nevertheless,  such  revenue  is  liable  to 
fluctuate  considerably.  The  Association,  like  any  other  public 
body,  must  stand  or  fall  upon  the  soundness  of  its  financial 
position.  If  demands  upon  the  resources  of  the  Association 
continue  to  grow  in  the  same  de.sjree.  the  most  importSBt 
question  Jlembers  will  have  to  decide  is  not  so  much  what  the 
Association  is  going  to  do,  bnt  how  it  is  going  to  do  it. 

— the  Treasurer  thought  the  money  the  Association  had 
spent  so  far  had  been  very  well  spent.  It  had  been  spent 
for  the  benefit  of  the  Association  and  for  the  Medical 
Profession  outside  the  Association ;  but  the  Associa- 
tion could  not  go  on  spending  to  the  same  extent  in 
that  way  unless  Members  of  the  Medical  Profession 
outside  the  Association  came  in  and  helped  them. 

Estimate  of  Income  and  E.v2}cnditiirc  for  1009. 
The  Treasurer  said  that  there  was  an  estimated 
deficit  of  £750  for  the  current  year.  The  rent  of  the 
shop  which  had  been  let  would  not  commence  at  once, 
because  there  was  a  considerable  amount  of  work  to 
be  done  to  make  the  place  tenantable  ;  but  the  tenants 
were  in  possession.  But  he  thought  that  it  was 
quite  possible  that  the  deficit  would  be  wiped  out 
before  that  time  nest  year. 

.VlTORTIOXlIEXT   OF  MEMBERS'   SUBSCEirXIOXS. 

The  paragraph  (9)  of  the  Cotuicil's .  Report  showing 
the  apportionment  of  subscriptions  was  approved. 

In  moving  the  reception  of  paragraph  tlO)  he  said 
that  he  thought  there  were  very  few  Members  of  the 
Association  or  Members  of  tho  Modiciil  Profession  who 
would  not  agree  with  him  when  he  said  that  the 
British  Medical  Joirxal  was  not  only  equal,  but 
superior,  to  any  medical  journal  he  had  had  the 
opportunity  of  reading. 

Capitation  Gfanis. 
Mr.    James    McNidder     (East     York    and    North 
Lincoln)  asked  whether  the  reduction  recommended 
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of  the  Capitation  Grant  to  Branches  from  4s.  to   2s. 
had  been  allowed  for  in  the  estimate  of  receipts. 

The   Treasukeu   pointed   out   that   a   deduction   of 
£1,500  was  allowed  for  in  that  respect. 


Arrears  of  Subscriptions. 

Dr.  "\V.  L.  MuiR  (Glasgow  Eastern)  called  attention  to 
the  amount  of  arrears  of  subscriptions,  £900,  and  asked 
■whether  those  subscriptions  were  ever  to  be  paid.  If 
those  arrears  of  subscriptions  were  paid  there  would 
be  a  balance  to  the  good.  He  thought  that  if  a 
Member  did  not  pay,  a  summons  should  be  issued  to 
compel  him  to  pay. 

The  Tkeasurek  replied  that  some  subscriptions  in 
arrear  were  eventually  paid.  While  it  was  true  that 
some  medical  men  neglected  repeated  applications,  it 
must  also  be  remembered  that  there  were  medical 
men  who  left  their  families  at  death  in  such  a  position 
that  the  Association  could  not  insist  on  payment. 

Dr.  EwART  (Eastbourne)  thought  that  in  some  cases 
Members  in  arrear  were  dealt  with  too  leniently. 

Dr.  Todd  (Sunderland)  considered  the  matter  im- 
portant. He  had  discussed  it  with  Mr.  Klliston,  who 
had  sent  him  at  the  end  of  six  months  a  list  of  those 
who  were  in  arrears  in  his  Branch.  He  had  seen  some 
of  those  gentlemen  personally,  and  those  he  had  not 
seen  personally  he  had  written  to.  and  in  the  result 
he  had  got  mos't  of  them  to  pay.  He  knew  there  were 
many  men  in  his  own  Branch  who  would  pay  if  they 
were  pressed,  and  he  thought  it  was  a  disgrace  to  the 
profession  that  these  men  should  be  allowed  to  get 
into  arrears  without  legal  steps  to  recover  being  taken. 
Arrears  should  not  be  allowed  to  go  over  so  long  a 
period  as  two  years;  and  if  a  Member  did  not  pr.y 
his  subscription  after  sixteen  months  he  should  be 
struck  off  the  roll  of  the  Association  and  the  Jouknal 
should  not  be  supplied  to  him. 

Dr.  GoYDER  (Council)  urged  that  Treasurers  of 
Divisions  should  be  supplied  with  a  list  of  those  who 
had  not  paid  their  subscriptions.  He  had  had  a  good 
deal  of  experience  in  gathering  in  subscriptions,  and 
he  found  that  the  default  was  often  due  not  from  real 
unwillingness  to  pay  but  to  lack  of  power.  If  a  list 
were  sent  to  the  Treasurer,  the  Treasurer  would  notify 
those  whose  subscriptions  were  in  arrear,  and  in  that 
way  he  thought  they  would  be  able  to  get  them. 

The  Financial  Secretary  said  that  the  figures 
published  in  the  balance  sheet  made  the  percentage  of 
loss  larger  than  would  turn  out  to  be  the  case.  Of  the 
£912  that  was  being  written  off  this  year  as  a  prudent 
measure  it  was  fair  to  anticipate  that  during  the  next 
few  years  fully  50  per  cent,  would  be  recovered.  That 
really  meant  that  the  loss  should  be  reduced  to  some- 
thing like  £500,  and  when  that  was  spread  over  the 
entire  membership  it  represented  a  loss  of  only  abont 
2  per  cent.,  and  it  was  really  a  very  low  percentage  for 
so  large  a  body.  As  regarded  sending  information  to 
the  local  Secretaries  of  Members  being  in  arrears,  this 
was  done,  and  the  Secretaries  were  notified  privately 
before  the  supply  of  the  .Tournal  to  any  Member  was 
stopped. 

Issue  of  Supplement  to  Non-Membebs. 

Dr.  Howell  (Cleveland)  asked  whether  the  item, 
"  Sundry  sales,  J  ournals,  £2,428,"  represented  Journals 
sold  over  and  above  those  supplied  to  Members. 

The  Chairman  replied  in  the  afhrmative. 

Dr.  Howell  then  asked  whether,  with  the  Journals 
supplied  to  the  publjc  the  Supplement  was  also  sup- 
plied, and  whethec/rae  was  right  in  supposing  that  a 
Resolution  had  beerB passed  at  a  previous  Representa- 
tive Meeting  to  the  effect  that  the  Supplement  should 
not  be  so  supplied. 

The  Treasurer  said  that  the  Supplement  was  part 
of  the  Journal,  and  it  would  be  very  inconvenient  as 
regards  the  postage  to  send  the  Journal  apart  from 
the  Supplement. 

Dr.  Douglas  (Maidstone,  and  Rochester  and  Chatham) 
asked  whether  the  difficulty  might  not  be  got  over  by 
putting  a  note:  "This  is  supplied  to  others  than 
the  Members  of  the  Association  without  the 
Supplement,  which  is  purely  a  matter  of  business." 


He   asked   the   Council   to  take  the  matter  into  con 
sideration. 

The  Treasurer  said  the  Council  had  had  it  under 
consideration ;  but  the  difllculties  in  the  way  of  carry- 
ing out  what  had  been  suggested  would  be  almost 
insuperable. 

Dr.  GOFF  (Lanarkshire)  thought  it  was  resolved  last 
year  that  the  Supplement  should  not  be  supplied  to 
others  than  Members  of  the  Association.  The  Sup- 
plement was  always  a  separate  thing.  Though  the 
Journals  sent  to  Members  of  the  Association  were 
sent  by  post,  he  presumed  that  the  other  Jouen.\ls 
were  not :  and  it  seemed  to  him  that  it  would  be  very 
easy  to  omit  the  Supplement  from  those  which  were 
not  sent  by  post,  and  which  went  to  non-members. 

Dr.  Todd  said  that  the  matter  was  really  an 
important  one.  In  the  North  of  England,  it  had 
been  found  that  they  were  supplying  the  sinews 
of  war  to  their  opponents  by  giving  information  to- 
others which  should  be  kept  to  Members  alone.  He 
did  not  see  why  it  was  impossible  to  send  the 
Journal  without  the  Supplement,  because  he  under- 
stood there  were  kindred  societies  who  send  their 
supplements  or  their  supernumerary  notes  to  their 
members  alone,  and  did  not  send  them  to  outsiders, 
who  were  subscribers. 

The  Treasurer  would  certainly  not  like  to  say  it 
was  impossible;  but  there  was  a  certain  amount  of 
news  given  in  the  Supplement  apart  from  the  business 
of  the  Association.  For  instance,  there  were  the 
Public  Health  statistics,  which  were  for  the  benefit  of 
the  community  generally.  At  the  same  time,  if  the 
Meeting  thought  the  matter  should  be  again  con- 
sidered, he  was  quite  willing  that  it  should.  If  the 
fleeting  was  of  opinion  that  it  was  inadvisable  that 
the  Supplement  should  be  sent  to  anybody  except 
Members,  the  Council  and  the  Journal  and  Finance 
Committee,  he  was  quite  sure,  would  do  their  very 
best  to  carry  that  out;  but  there  were  difficulties 
from  the  business  point  of  the  matter,  and  in  the 
make-up  of  the  Journal. 

Dr.  Howell  said  that  he  had  not  had  an  answer  to 
his  question  as  to  whether  there  had  not  been  a 
Resolution  passed  by  the  Representative  Body  to  the 
effect  that  the  Supplement  should  not  be  supplied  ta 
the  general  public. 

The  Chairman  stated  that  a  Resolution  had  been 
passed  to  the  effect  that  the  Supplement  to  the 
Journal  should,  if  possible,  not  be  issued  with  the 
Journal  otherwise  than  to  Members.  They  would 
have  to  register  it  as  a  newspaper,  and  send  it  out 
under  a  special  cover  at  double  postage. 

Dr.  BuisT  moved: 

That  it  be  an  iustruction  to  the  Council  to  present  to  the  nest 
Representative  Meeting  a  Report  on  the  practicability  of 
not  issuing  the  Supplement  to  non-members. 

Mr.  Armit  (Hampstead)  seconded. 

Dr.  FOTHEEGILL  moved  as  an  Amendment : 

That  the  Resolution  should  read,  "the  practicability  of  not 
issuing  the  private  affairs  appearing  in  the  Supplement.' 
He  suggested  that  there  might  be  a  different  periodical 
called  by  a  different  name  entirely,  which  could  be 
sent  to  the  Members,  and  not  sent  out  at  all  to  the 
public.     The  Amendment  w."is  not  seconded. 

Dr.  Nash  asked  whether  Dr.  Buist  would  accept  the 
addition  of  the  words,  '■  and  reconsider  the  make-up  of 
the  Supplement."  It  seemed  to  him  that  such 
things  as  public  health  statistics  and  information  with 
regard  to  appointments  might  very  well  go  into  the 
Journal. 

The  Chaiem.vn  said  he  did  not  think  it  was  neces- 
sary to  alter  the  wording  of  the  Motion  in  order  to 
carry  out  what  Dr.  Nash  desired. 

Dr.  Thomas  Fort  (Oldham)  asked  why  the  Council 
had  not  carried  out  the  Resolution  which  had  been 
passed. 

The  Chairman  replied  that  up  to  the  present  the 
Council  had  not  seen  their  way  to  carry  it  out.  _ 

Dr.  Johnson  Smyth  (Bournemouth)  said  the 
present  discussion  seemed  to  hinge  upon  the  belief 
that  if  the  Supplement  was  not  issued  with_  the 
Journal  the  enemy  would  not  be  aware  c:  the  private 
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affairs  of  the  Association.  The  enemy  was  very  wide 
awake,  and  whether  the  Supplement  was  issued 
with  the  JouENAL  or  not  he  would  certainly  obtain 
information. 

Dr.  Robertson  (Glasgow  Southern)  wished  to  move 
that  the  status  quo  be  maintained. 

The  Chairman  pointed  out  that  that  object  would 
be  attained  if  Dr.  Buist's  Motion  was  rejected. 

Dr.  Robertson  did  not  think  it  was  desirable  to 
alter  the  present  state  of  things.  He  was  quite 
certain  that  considering  the  large  number  of  Sup- 
plements issued  throughout  the  length  and  breadth 
of  the  country,  if  any  one  wanted  to  find  out  what  was 
in  the  Supplement  "he  would  succeed.  He  had  never 
seen  anything  in  the  Supplement  which  he  would 
mind  anybody  reading.  The  Association  was  not 
trying  to  hide  under  a  bushel  what  it  was  doing. 

A  Motion  that  the  question  be  now  put  was  carried ; 
and  Dr.  Buist's  Motion  was  put  to  the  Meeting  and 
carried. 

The  Chairman  said  the  Treasurer's  Motion  was  still 
under  consideration — namely,  "  That  the  financial 
statement  and  balance-sheet  for  the  year  1908  be 
approved." 

The  Motion  was  put  to  the  Meeting  and  declared 
carried. 

Division   of  Subscriptions  to  the  Association 

INTO  Two  Grades. 
Dr.  Brown  (Rochdale  and  Bury)  moved  as  a  Rider : 

Tliat,  in  the  opiniou  of  the  Representative  Meeting,  it  is 
desirable  that  there  be  two  grades  of  subscriptions,  one,  as 
•at  present,  to  include  membership  of  the  Association  and 
Journal,  and  one— say,  at  10s.  6d.  annually — to  include 
membership  of  the  Association  and  the  Supplement  of  the 
Journal  only :  and  that  the  Council  be  instructed  to 
consider  how  effect  can  best  be  given  to  this  proposal. 

He  said  that,  in  spite  of  efforts  to  increase  the  number 
of  Members  his  Division  contained  only  a  little  over 
50  per  cent,  of  the  medical  men  in  the  area.  To  the 
question  asked  by  some  as  to  what  the  Association 
was  doing  for  them,  the  reply  was  that  it  had  been 
doing  a  great  deal  for  all  the  profession,  both  those 
inside  and  outside.  On  the  other  hand,  others  said, 
'  We  do  not  care  for  your  Divisional  Meetings  ;  we  get 
the  Journal,  and  that  is  all  we  want."  But  the  Asso- 
ciation would  not  be  as  strong  as  it  ought  to  be  if 
based  solely  on  the  Journal.  His  Division  thought  it 
might  be  possible  to  have  a  membership  consisting  of 
two  grades  of  subscriptions.  At  first  their  suggestion 
was  to  have  two  classes  of  Members,  but  that  was 
ruled  out  of  order  by  the  Chairman;  consequently  the 
idea  was  to  have  only  one  class  of  membership,  some 
having  the  Journal  and  paying  a  little  higher  sub- 
scription than  the  Members  who  did  not  take  the 
Journal.  He  thought  there  should  be  a  subscription 
of  one  guinea  without  the  Journal,  and  of  25s. 
with  the  Journal.  They  were  competing  with 
journals  which  were  offering  insurances. 

The  Chairman  pointed  out  that  Dr.  Brown's  Resolu- 
tion would  necessitate  an  alteration  of  the  Articles  of 
Association,  for  which  there  would  have  to  be  a 
general  meeting  followed  by  a  confirmatory  meeting. 
It  could  not  otherwise  become  operative. 

Dr.  MuiR  said  a  similar  resolution  was  brought 
forward  by  his  Division  at  the  Meeting  in  Caxton  Hall, 
and  the  then  Chairman,  Sir  Victor  Horsley,  ruled  it 
.jout  of  order,  in  which  decision  he  acquiesced. 

The  Chairman  said  Dr.  Muir  was  quite  right  ITe 
would  put  it  to  the  Meeting:  Was  it  worth  while  to 
discuss  the  matter  '?  ["  No,  no."]  He  did  not  wish  to 
throw  cold  water  on  Or.  Brown's  enthusiasm,  but  it 
would  be  only  v.'asting  time  to  go  on  with  it. 

Dr.  Brown  asked  the  Chairman  to  take  a  vote  on 
his  Resolution. 

The  Chairman  then  put  Dr.  Brown's  Motion  to  the 
Meeting,  when  it  was  lost,  only  one  hand  being  held  up 
in  favour  of  it. 

Financial  Position  of  the  .\ssociation. 
Dr.  Gordon  (Exeter)  in  moving, 
■J'hat   a  Special   Committee  be   appointed    to   consider   the 
ijnancial  position  of  the  Association, 


said  he  would  in  the  first  place  point  out  that  hia 
Resolution  was  moved  by  himself  and  not  by  his  Divi- 
sion, and  would  therefore  require  a  seconder.  The 
Motion  was  not  brought  before  the  Meeting  as  suggest- 
ing any  reflection  on  any  person  or  any  Committee 
which  had  to  do  with  the  finances  of  the  Association. 
It  was  satisfactory  to  hear  that  next  year  a  deficit 
need  no  longer  be  contemplated,  but  it  did  not  touch 
the  figures  that  he  wished  to  place  before  the 
Meeting.  He  would  give  his  figures  very  shortly. 
In  the  vear  1900,  with  an  income  of  £43.263,  there 
was  a  surplus  of  £6,272;  in  1909,  after  omitting  the 
capitation  grants  to  Branches,  the  income  was. 
£49,736,  or  more  than  £6,000  a  year  increase,  ' 
and  there  was  a  surplus  of  only  £732 ;  that 
is  to  say,  nearly  £6,000  a  year  less  was  saved. 
He  would  not  insist  on  the  figures  of  1900,  because 
he  thought  that  might  be  rather  unfair,  that 
year  being  rather  an  exceptional  year.  Taking  the 
next  year.  1901,  with  an  income  of  £43,730,  there  was  a 
surplus  of  £4,963,  or  just  under  £5,000— that  is  to  say, 
taking  1901  and  comparing  it  with  the  present  year, 
the  expenses  since  had  increased  by  £11,000  a  year.  Of 
course,  they  must  increase,  because  the  Association 
was  doing  a  great  deal  of  work,  and  he  would  be  the 
last  to  suggest  that  the  work  which  had  been  done  had 
not  been  carried  out  with  the  intention  of  doing  the 
very  best  for  the  profession.  They  might  differ  in 
their  views  with  regard  to  it,  but  that  fact  would 
remain.  In  his  opinion,  the  work  was  costing  too 
much.  There  were  many  things  that  might  be  done  if 
there  were  a  surplus.  The  Association  ought  to  be 
able  to  subsidize  one  or  two  things,  and,  in  his 
opinion,  £11,000  for  the  work  before  the  Meeting  was 
too  large  an  outlay.  He  thought  his  Motion  was 
almost  suggested  by  a  paragraph  quoted  by  the 
Treasurer  from  the  Council's  Report  warning  the 
Association  that  it  must  look  into  the  finances.  He 
proposed  that  a  small  Committee  be  appointed  to  see 
where  expenses  could  be  cut  down  without  diminish- 
ing efficiency.  There  was  a  feeling  throughout  the 
Association  that  too  much  money  had  been  spent,  and 
he  thought  Members  should  be  satisfied  that  matters 
were  being  looked  into.  There  was  a  large  amount  of 
expense  arising  from  Committees  which  he  thought 
might  be  avoided.  Some  eleven  years  ago  the  Army 
and  Navy  Committee,  of  which  he  had  been  a  member, 
undertook  work  of  a  very  exhaustive  character, 
extending  over  two  years.  During  that  time  only  five 
Meetings  were  held,  and  the  enormous  mass  of  corre- 
spondence and  literature  to  be  gone  through  was  done 
by  means  of  the  post  without  bringing  people  to 
London.  By  having  fewer  Committees,  by  amal- 
gamating them,  by  h.aving  fewer  Members  on  them 
and  fewer  Meetings,  and  by  using  the  post  to  a  larger 
extent,  ho  thought  a  great  deal  of  money  would  be  saved. 
Dr.  A.Walker  (South  and  North-East  Edinburgh), in 
seconding,  said  that  there  was  no  attempt  to  express  any 
Eort  of  dissatisfaction  with  those  who  had  guided  the 
affairs  of  the  Association  financially  hitherto  :  but  to 
consider  the  financial  position  and  endeavour  to 
rectify  it  here  and  there  could  do  no  liiivin.  AVhile 
it  was  probably  impossible  in  siuli  an  \;->(i.  iation  to 
lix  upon  anv  one  particular  item  a,s  li.ini,'  .xti-avagant, 
yet  possibly  in  small  matters  of  detail  cxt  ravagance 
would  be  detected,  and  the  total  might  bo  consider- 
able. As  a  slight  example  of  unnecessary  expenditure, 
he  instanced  the  issue  of  a  circular  announcing  a 
golling  fixture  for  the  following  day.  when  a  small 
paragraph  in  the  Journal  would  have  obviated  the 
printiug  and  posting  of  some  200  circulars.  In  itself 
that  might  be  a  small  matter,  but  it  was  in  the 
accumulation  of  sucli  small  matters  that  extrava- 
gance arose.  The  justification  for  the  appointment 
of  such  a  Committee  as  was  proposed  occurred  in 
the  Council's  Report,  which  showed  the  fin.inces  to 
be  unsatisfactory.  While  every  one  was  glad  to  hear 
there  was  a  prospect  ot  recovery,  yet  it  must  be  borne 
in  mind  that  the  .\ssociatiou  had  entered  upon  a 
speculation  in  the  erection  of  that  enormous  building 
in  the  Strand.  ["  No,  no."]  It  was  speculation. 
A  very  large  amount  of  capital  had  been  put  into; 
the  promises. 
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'  Dr.  BriST  inqnired  wbetbcr  the  proposal  was  to  have 
a  Special  Committee  appointed  by  the  Hepresentative 
.Meeting. 

Br.  (tOimoN  said  he  intcndedit  to  be  appointed  by 
■the  Representative  Mectius  that  day. 

'Br.  Dordi.As  thougiil  Or.  Gordon  had  forgotten  the 
'Report  of  the  Special  Finance  Inquiry  Committee  last 
yea.r. 

Mr.  F.  C.  Laekim  -said  he  believed  it  Tvas  only 
three  years  since  his  Branch  published  a  more 
alarming  description  of  the  fmancial  state  of  the 
Association  than  Br.  Cordon  had  given.  Br.  Gordon 
had  almost  paraplu'ascd  their  report,  the  result  of 
■which  ■was  the  appointment  of  the  Special  Finance 
Inquiry  Committee,  ■^^-bich  was,  perhaps,  the  -most 
excellent  report  on  fln.ance  or  anything  else  the  xVsso- 
ciation  had  published.  The  ans^wer  to  everything  Br. 
Gordon  had  said  ■was  contained  in  that  report.  He 
opposed  Dr.  Gordon's  motion  because  he  thought  it  an 
unnecessary  expense  after  all  the  vrork  had  been  done 
two  years  ago. 

3Ir.  KixsEV  (Bedford),  speaking  as  one  who  -had  seen  a 
great  deal  of  the  internal  ■work  of  the  office, 'thought 
there  was  no  course  which  ■would  he  more  expensive 
than  than  of  adding  to  the  work  of  the  Secretaries.  The 
appointiuont  of  a  Committee  would  involve  taking  the 
Secretaries  away  from  the  regular  routine  work  which 
they  had  already  too  much  of,  and  for  that  reason 
such  a  Committee  would  be  in  itself  very  expensive. 
Ke  deprecated  the  idea  of  having  smaller  Committees 
and  less  frequent  meetings,  because  that  would  mean 
that  smaller  Com^mittees  with  fewer  meetings  -would 
have  to  give  a  great  deal  more  time  to  the  work,  and 
that  demand  was  not  justilicd.  The  more  the  work 
■K'as  spread  over  the  Memliers  the  better. 

The  Tre.\sueer  had  no  doubt  that  if  such  a  ^Com- 
jnittee  as  that  proposed  were  formed  it  might  perhaps 
"be  able  to  introduce  some  economies,  but  the  cost  of 
the  Committee  would  be  infinitely  greater  than  any 
economies  which  might  be  effected.  The  work  of  the 
Association  was  infinitely  greater  than  eight  or  nine 
years  ago.  The  larger  circulation  of  the  Journal 
alone  accounted  for  £3,500  a  year.  The  staff  was 
larger  and  clerks  more  numerous,  more  had  to  be  paid 
in  salaries,  and  a  vast  deal  more  work  was  being  done. 
If  the  comparison  were  taken  liack  further  still,  it 
would  be  found  the  Association  saved  thousands  a 
year  and  did  nothing  for  the  Professi^m,  and  he  was  of 
opinion  that  it  had  still  more  work  to  do.  and  that  the 
money  spent  in  the  futu'i-e  would  lir-  ^-i•,■v  wf-!!  snpiit 
on  behalf  of  those  who  were  goin '4  to  'i  '  i  r-;  ;.  H  ■ 
strongly  condemned  the  statemvi  -  ■;  i- 
building  was  a  speciilatioii.  Was  t!.  :'^  1  >  l:i::>!  .1 
the  Strand  to  be  left  vacant,  or  was  the  Association  to 
sell  it  and  migrate  elsewheri' ■.'  No!  The  Association 
deserved  a  good  Jiome,  and  it  had  a  good  home,  and 
that  home  was  going  to  pay  for  itself  and  contribute 
considerably  towards  the  funds  of  the  Association. 
He  thought  the  ileeting  had  not  heard  a  single  point 
upon  which  anything  could  be  said  beyond  the  sending 
.cut  of  some  golf  circulars.  Not  much  money  had  been 
spent  on  the  social  side  o£  the  Association. 

The  Motion  ■was  then  put,  two  voting  for  it,  and  it 
was  declared  lost. 


Beitibh  Medical  Journal. 
On    the  motion   that    paragraph  10    ^the    British 
Medical  Joubxal)  be  approved, 

Dr.LAFFAx  (Carlow, Kilkenny,  and  Waterford) moved. 

That,  in  the  opinion  of  the  Kepresentative  Meeting,  the 
British  Medical  .Touenvi.  shouUl  more  largely  advocate 
the  rights,  interests,  and  claims  of  the  medical 
the  future  than  it  has  done  in  the  past. 


He  desired  only  formally  to  move  it.  It  wasthe 
of  his  Branch  or  Bivision  to  afford  an  opportunity 
to  Jlembers  of  reflecting  over  the  precise  value  they 
were  getting  from  their  .Joukx.vl,  and  also  to  furnish 
ioodior  reflection  to  those  who  conducted  it.  If  a 
man  was  in  the  habit  o£  reading  his  paper  and  found 
It  interesting,  nothing  he  could  say  would  be  likely  to 
induce  him  to  change  his  opinion. 
A  Represext.ative  :  Who  are  the  "masses"? 


The  CnvuniAX :  I  do  not  think  that  is  a  questioo 
that  requires  any  answer. 

After  some  discussion  the  motion  ■was  withdrawn, 
Br.  Laffax  expressing  himself  satisfied  vrith  having 
drawn  attention  to  the  matter. 

Advertisements. 
Br.  E.  B.  KiRBY  (Birmingham  Central)  moved : 

That  the  advertisement  of  patent  food  s,  proprietary  remedies, 
and  the  like  in  the  British  Medicil  Journal  is  caltnlatec 
to  authenticate  in  the  eyes  .both  of  the  medical  professior. 
and  of  tlie  public,  the  preposterous  and  often  mendncum. 
claims  of  the  vendors,  and  tlmt  the  present  condition  cii  tli. 
advertisement  pages  is,  in  this  respect,  noticreditable  to  tin 
Association. 

Any  one  who  examined  the  advertisement  columns  of 
the  BitiTisH  Medical  Journal  would,  he  thought,  see 
many  advertisements  he  would  rather  not  have  seen. 
Many  of  the  remedies  there  advertised  were  almost  to- 
be  classed  among  quack  remedies,  a  "  quack  remedy  " 
being  one  of  which  they  did  not  know  the  exact  com- 
position, and  which  was  widely  advertised  in  the  lay 
press.  Remedies  were  advertised  in  the  Britisu 
Mkdical  Journal  which  came  under  that  definition. 
Of  course,  he  would  be  told  that  quack  remedies 
always  have  existed  and  always  would  exist,  and  why 
should  not  the  Jouexal  get  as  much  money  out  ni_ 
them  as  possible,  that  they  did  the  profession  a  gre;it 
deal  of  harm,  and  it  was  only  by  receiving  pay  for  tlir^r 
advertisements  they  could  get  any  plunder'  out  n. 
them.  He  did  not  think  that  was  sound  argument  .In 
was  sure  it  was  not  a  very  high  one.  It  was  not  soiijh: 
argument  becattse  the  advertisers  of  these -foods  wer, 
not  fools,  and  would  not  advertise  unless  they  ic);uh; 
it  paid  them,  and  he  diduot  believe  there  ■wasa  Bin';l( 
self-respecting  medical  man  who  took  much  notice  Oi 
these  a.dvertised  remedies  and  preparations.  It  wa& 
not,  therefore,  from  the  medical  men  that  the 
proprietors  of  these  remedies  expected  to  get  a. 
return  but  from  the  public,  because  the  fa«t  r>t 
their  appearing  in  a  journal  of  the  standing  of  the 
British  Medical  Journal  seemed  to  give  a  cachet 
to  the  remedies,  and  seemed  in  the  eyes  of  the 
public  to  authenticate  all  that  was  said  about  them;, 
and  so  the  public  more  largely  bought  them,  to- 
ils ultimate  detriment.  Br.  Kirby  proceeded  -to- 
mention  a  number  of  advertisements  which  he 
tbo-;ight  objectionable. 

yiv.  B.VT.L.i.NCE  (Norwich)  thought  they  should  get 
sii^li'^i'mt  information  .berforc  coming  to  a  definite  con- 
i  '       !  11  as  to  the  amount  of  money  they  were  going  tc- 

1  I .  .loHNSON 'Sjiyth  thought  the  Association  coUld- 
not  s'i^e  assurance  of  the  veracity  of  every  lino  that- 
appeared  in  the  advertising  jntges  of  the  Joi'RX.\L. 

l:)r.  St.\xli:y  a.  Gill  iSoutbport)  protested  -.'.gainst 
the  prostitution  of  the  pages  of  the  Jouen.vl  because- 
the  Association  wanted  money. 

Br.  F.  E.  Wyxxe  (Leigh  and  Wigan)  said  that 
he  did  not  think  that  the  fact  of  an  ad-tcertisement 
appearing  in  the  Journal  carried  ■with  it  any  reaJ 
sanction. 

Dr.  DnucLAS  suggested  thiat  the  matter  should  he- 
referred  to  the  Council. 

Br.  ]>.  CAMPiiELL  Watt  said  that  as  a  matter  of 
praciicii!  politics  tiiere  were  undoubtedly  difficulties. 
in  tl::'  V.-:  y:  Iirt  ;t  seemed  to  him  .that  a  mediunt 
c. .    '.  '  '      :      :  tipted.      It  might   be  possible  to- 

;>:   :  vf^t  remedy  to  be  .ad-vertised  in 

ilents  should  be  disclosed  to  tht; 
:-l-';.::,'  ,   .      ,  ,  ,x.\L. 

Be.  ('..  ^\'K;-,Tl;^  (Liverpool  Southern)  said  thatthe 
last  proposal  would  tend  to  guarantee  those  adveDtise- 
ments  which  appeared.  Would  it  not  be  w:ell  .to> 
refer  the  matter  for  the  consideration  of  the  Journal 
and  Finance  Committee  ? 

Br.  R.  AVall.vce  Henry  (Leicester  and  Rutland)- 
suggested  that  the  words  after  the  word  "vendors" 
should  be  omitted. 

Br.  E.  B.  KiHBY  accepted  the  proposal.  It  had 
been  pointed  out  to  him  that  the  last  three  lines 
were  a  sort  of  reflection  upon  the  manage- 
ment      but     he    was     sure     that     nothing     of     the: 
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sort  was  tlioiiglit  of  by  tlie  Division  when  it 
framed  the  Resolution.  It  thought  that  if  anybody 
was  to  be  blamed  it  was  the  Journal  and  Finance 
Committee. 

Lieutenant-Colonel  Cuejie  (West  Dorset)  said  that 
his  Division  felt  very  strongly  upon  the  matter,  and  if 
the  proposal  which  had  been  made  had  not  come  for- 
ward, it  would  have  proposed  something  similar. 
Although  an  advertisement  might  not  have  editorial 
commendation,  still  the  public  might  look  upon  the 
fact -of  its  appealing  in  the  JorRXAi,  as  a  more  or  less 
direct  authority  for  its  genuineness.  Advertisements 
ought  not  to  be  inserted  without  very  strict  supervision. 
If  the  thing  was  wrong  the  cfuesbion  of  money  ought 
not  to  come  in  at  all. 

Dx.  Dkevv-  ,  Oxior  J '  asked  for  an  expression  of  opinion 
from  the  Tin-.s>i:or  as  to  what  carrying  out  of  the 
proposal  vould  lu'  likely  to  cost  the  Association. 

The  Tlii;A:~L  i;i:i;  said  that  it  would  not  be  possible  to 
say.  The  .Joubnal  already  refused  a  considerable 
number  of  advertisements,  ajid  that  refusal  cost  about 
£1.000  a  yeaff.  If  members  looked  over  the  advertise- 
ments of  the  JouEXAL  they  would  see  that  there  was 
very  little  to  complain  of.  Sometimes  an  objection- 
able advertisement  slipped  in.  There  was  one  expres- 
fiion  in  the  Resolution  against  which  he  must  protest 
in  the  name  of  his  professional  brethren — namely,  the 
expression  that  advertisement  in  the  Bhitish  MEDlc.ii 
JouEJiAL  was  calculated  to  authenticate  a  claim  in  the 
eyes  of  the  Medical  Profession,  The  Medical  Profes- 
sion were  not  such  fools. 

Dr.  Maclean  (Cardiff)  asked  Dr.  Kirby  whether 
he  would  accept  the  interpolation  of  the  word 
"certain"  immediately  before  the  words 
foods." 

Dr.  KiEET  adopted  the  suggestion. 

Dr.  .T.  H.  Tayloe  i  Salford)  said  that  the  Bii'mingham 
(Central!  Division  could  not  have  realized  the  diffi- 
culties of  this  matter.  To  accept  the  Resolution  would 
only  be  to  land  in  a  still  greater  difficulty,  for  not  only 
would  the  advertisements  be  lost,  but  by  excluding 
advertisements  considered  to  be  wrong,  a  guarantee 
would  be  given  to  those  that  were  retained.  That 
meant  that  they  must  be  guaranteed  by  examination. 
He  hoped  the  Resolution  would  not  be  carried. 

The  Chairman  suggested  to  Dr.  Kirby  that,  as  the 
stibject  had  been  well  ventilated,  he  might  drop  the 
first  of  the  Resolutions,  and  take  a  vote  upon  the 
second  one. 

Dr.  KiEBY,  with  the  consent  of  the  meetang,  agreed 
to  this  course.    He  then  moved : 

That  the  Council  instrufit  the  .Journal  and  Finance  Com- 
mittee to  aippoint  annually  a  Subcommittee  for  the  revision 
of  advertisements ;  and  that  no  advertisement  be  accepted 
for  publication  in  the  Bbitish  JUediial  .Jiii'RN.ij,  until  it 
has  been  approved  by  the  Subcommittee  :  and  the  Sub- 
committee shall  not  allow  any  ad^-ertisemeut  to  appear 
which  contains  misleading  or  exaggerated  statements,  nor 
any  advertisement  of  any  preparation  or  appliance  which  is 
advertised  elsewhere  than  in  the  medical  press  as  a  remedy 
for  any  morbid  condition,  and  is  of  such  a  character  that 
its  use  demands  medical  supervision  in  the  interests  of  the 
patient,  or  which  is  anywhere  advei'lised  in  misleading  or 
exaggerated  terms. 

Mr.  B-iLLANCE  moved  as  an  Amendment  that  the 
Eesolution  be  referred  to  the  Council  for  consideration 
and  report. 

The  CiLUEiiAii  stated  that  it  was  rather  difficult  to 
accept  this  as  an  Amendment,  and  asked  Dr.  Kirby 
whether  he  would  be  willing  that  the  following  should 
be  put :  "  That  ihe  lollowing  ?,iotion  of  the  Birming- 
liam  (Contrail  Division,"  fcti;iii^  it  out.  "be  referred  to 
the  Council  for  consideration  and  report." 

Dr.  KiEBY  agreed. 

In  reply  to  Dr.  Fotheegill,  the  Ch.airmak  stated 
ihat  if  the  Resolution  were  passed  the  fleeting  would 
aiot  be  expressing  an  opinion  upon  the  matter,  but 
referring  the  whole  matter  for  consideration  to  the 
Council. 

The  Motion  was  put  to  the  Meeting  and  carried. 
I  I>r.  MuiR  moved  : 

a^hotthe  Council  take  into  consideration  the  advisability  o! 
eatoblishing  an   accident   policy   in   connexion   with  ":he 

B-RrriSH  WBDICAL  .JODRXAL. 


He  said  he  had  been  asked  to  bring  this  matter  before 
the  Meeting  because  another  journal  had  offered  this 
advantage. 
Dr.  Brown  (Rochdale)  seconded. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  asked 
]   if  the  proposal  could  be  carried  out  without  a  Chapter. 
Mr.  Hempson   (Solicitor)  said  it  would  not  be  within 
the  powers  of  the  Association,  as  it  would  be  consti- 
tuting itself  an  insurance  company.     If  it  were  done 
through  an  insurance  company  there  v;ould  have  to  be 
individual  contracts. 
After  some  further  discussion, 

The  Chaieman  put  the  Motion  to  the  Meeting,  when 
61  voted  in  favour  of  it  and  39  against. 
Co:\tMiTTEES— Fob:m  of  Rt:PORTs :  Mattsss  ■Rb^'erked. 
The  Treasueee  moved : 

That  paragraphs  11  to  13  (Gemmitt^es— Form  of  Report  and 
Irist  of  Matters  Eeferred)  be  approved. 
(See  Report  of  Council,  Supplement,  May  22nd,  1909, 
p.  287.) 

The  :Motion  was  carried  unanimously. 

Central  Ethical  Comiiittee. 

Z'se  of  Beprints  tor  Adrcrtising  Purposes. 

^Iv.  Ki.vsEY  (^Chairmau  of  the  Ethical  Committee) 

moved : 

That    the   following     Eecommendation   of   the   Council  be 

adopted  : 

That  it  is  the  .professional  d-.ty  cf  'I'redical  Authors  of 
articles  in  Medical  .Tonrna!-  '  ■  ■■■ ^.—'-  -Trith  'the  pro- 
prietors and   editors  of   thr -.ovenuiiig  any 

improper  use  of  such  ar;icle> .  ■.  ertisement. 

Ke  explained  that  the  objei  ;-,-■:  ire  co-opera- 

tion between  the  author  of  an  arci:!e  and  the  journal 
in  order  to  checkmate  the  unscrupulous  advertiser. 
The  Motion  was  adopted. 
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On  the  Motion  of  - 
Annual  Report  of  Co 
Ethical  Committee"   /-i 
was  approved. 

Speci-al  Class  of  CoNSBLTSJ^ffs, 
Mr.  KiNSET  moved : 

That  the  Eeport  on   the   Ke"   :     - 
Consultants  be  referred   1<''    ■ 
Cormcil   be   instructed  to  c-  . 
a  further  Keport  to  the  Eepr..  :     i:,. 

The  object  was  to  unify  the  iucerests  of  the  general 
practitioner  and  the  specialist.  At  present  it  could 
not  but  be  felt  that  very  often  the  general  practitioner 
used  his  influence  to  prevent  si  patipnt  going  io  a 
specialist,  and  all  knew  the  reasons.  It  was  desirable 
to  do  away  with  such  a  condition  of  ithings,  and  to 
ensure  that  the  patient  should  always  get  the  neces- 
sary advice.  In  the  first  place,  it  was  desired  to 
remove  all  cause  of  jealousy  of  speciali^s  on  the  paxt 
of  generid  practitioners,  and  to  make  qiiite  sureithat 
the  general  practitioner  would  not  lose  his  patient 
by  sending  him  <to  the  specialist.  On  the  other  hand, 
it  was  desired  that  the  general  praobitiouer  should,  as 
far  as  possible,  choose  the  specialist  aor  the  patient, 
because  the  frivolous  reasons  for  which  psjtients  very 
often  went  to  specialists  when  they  those  them  for 
themselves  were  well  known.  It  ■some  consensus  of 
opinion  could  he  obtained  by  means  of  which  it  could 
be  ensured  that  the  patient  should  trust  the  general 
practitioner  to  choose  the  speciaiist  for  him,  it  ■would 
be  much  better  for  the  specialist, -the general, practi- 
tioner, and  the  patient.  Further,  it  was  desired  that 
the  specialist,  instead  of  doing  nnytbiug  to  appeal  to 
the  public,  should  appeal  to  the  general  practitioner, 
so  that  there  Tvould  be  more  confidence  beitween  "the 
various  members  of  the  profession  ia  those  two 
classes,  and  also  more  contidonee  on  .tho  •pai-& , of  the 
public  towards  the  whole  profession.  He  diaroototl 
special  attention  to  the  following  poiats  'in  the 
Report  : 

(l)ThedesirabllttyofsnchTecognitienoni3fcD5-iitemests  of  the 
oODjmunity; 

(2)  The  iatluence  of  such  recognition  r.pcn  tie  interests  of 
existing  branches  of  the  profession  ; 

i3t  The  possible  means  of  formal  recognition  rf  ^nch  a  class : 

'4i  The  relations  that  should  subsist  "between  -Jte  mem'bers  of 
such  a  class  and  ottoer  jraotitioneis. 


Annual  representative  meeting. 
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And,  further,  to  the  words : 

By  the  establishment  of  o.  class  ot  pare  consultants  in  all 
specialities,  the  following  risks,  which  are  at  present  very 
material,  should  be  minimized  to  the  undoubted  advantage 
of  the 


(a)  The  undue  restraint  by  the  general  practitioner  of  a 

patient  from  seeking  special  advice. 
(/<)  The  choice  by  a  patient  of  a  form  of  specialism  unsuited 

to  his  condition. 
(<•)  The  choice  by  a  pati^-at  ot  a  practitioner  as  a  specialist 
whose  experience  and  capacity  do  not  justify  him  in 
assuming  the  position. 
This  plan  might  therefore  be  expected  to  cause  a  con- 
siderable increase  iu  the  number  of   consultations  between 
general  practitioners  and  those  whoare  devoting  themselves 
to  the  study  ot  limited  branches  ot  professional  work,  and 
to  distribute  such  consultations   more  evenly  amongst  the 
consultants. 

li  would  be  much  better  for  the  consultants.  They 
would  see  fewer  patients,  but  they  would,  of  course, 
raceive  larger  fees  iu  pioportion  to  the  amount  of 
attention  and  work  which  they  put  in ;  and  on  the 
other  hand,  it  would  be  very  much  to  the  advantage 
of  the  general  practitioner,  because  if  he  knew  that 
ti-ie  consultant  was  really  competent  in  the  branch 
v.hich  he  professed  and  for  which  he  was  seeing  his 
patient,  aud  he  knew  that  he  was  receiving  a  proper 
and  substantial  and  adequate  fee.  then  the  general 
j)vactitioner  might  very  piopcrly  expect  to  have  such 
a  letter  as  would  set  him  r,-;  rapport  with  the  whole  of 
the  facts  of  the  case  so  far  as  they  were  known  to  the 
specialist  himself. 

Dr.  FOTHERGILL  thought  the  views  of  the 
coQsultants  upon  this  question  should  be  ascer- 
tiiiied.  JIany  specialists  held  a  very  strong  opinion 
that  general  practitionsL-.^  did  not  act  quite  fairly 
towards  them.  Did  the  Committee  propose  to  have  a 
coufereuce  with  the  consultants  with  a  view  to  coming 
to  .an  amicable  arrangement? 

Dr.  MuiR  said  that  iu  Glasgow  there  were  very  few 
pure  consultants.  But  there  was  a  large  proportion 
of  quasiconsultants  who  really  were  general  practi- 
tioners, and,  consequently-,  the  feeling  was  that  when 
a  general  practitioner  sent  a  patient  to  one  of  these 
quasiconsultants  he  wor.Id  never  see  that  patient 
-jgain.  The  report  contained  a  perfect  series  of 
clauses  for  protection  if  they  could  be  carried  out. 

Dr.  N.iSH  said  that  many  members  of  the  consulting 
class  in  London  had  a  considerable  amount  of  general 
practice  at  large  fees.  He  was  speaking  of  men  who 
lield  position'^,  in  some  of  the  best  known  hospitals. 
Their  view  was  that  their  wealthy  patients  would  not 
have  the  general  practitioner,  but  were  prepared  to 
pay  large  fees. 

Dr.  R.  Wallace  Henry  said  that  a  large  number 
of  people  had  no  regular  family  doctor.  Amongst 
the  poorer  classes,  he  found  that  during  the  past 
year  55  per  cent,  of  those  he  had  seen  had  neither 
:i  private  nor  a  club  doctor.  Amongst  the  better 
chiss  of  people,  the  proportion  was  probably  not  quite 
so  large,  but  he  thought  it  would  be  probably  found  to 
be  in  fact  30  per  cent.  He  put  the  case  of  a  member  of 
.a  family  requiring  a  pair  of  spectacles:  he  would  go 
to  an  ophthalmic  surgeon  iu  order  to  know  what 
spectacles  he  ought  to  have,  and  the  consultant  would 
prescribe  them.  Was  lie  to  insist  that  the  patient 
must  have  a  family  doctor  before  he  provided  the 
spectacles,  or  was  he  to  insist  that  he  should  get  a 
family  doctor  as  soon  as  he  prescribed  the  spectacles  ? 
Dr.LAURiSTON  Shav.-  (Council)  said  that  the  Ethical 
Committee  was  of  opinion  that  it  was  not  necessary 
that  this  Report,  before  it  went  to  the  Divisions,  should 
be  submitted  to  some  body  of  consultants.  The 
Ethical  Committee  did  not  think  it  necessary  or 
intend  to  compel  any  member  of  the  profession  to 
take  np  any  particular  line  of  practice  :  it  was  purely 
a  voluntary  arrangement,  and  personally  he  was  of 
opinion  that  if  once  it  was  adopted  bv  any  large  body 
the  consultants  would  be  the  first  to  benefit  by  it. 
He  did  not  think  it  would  be  necessary  to  endeavour 
to  restrict  anybody's  practice.  Let  him  practise  in 
aay  particular  way  he  liked,  if  onlv  he  would  adopt 
the  regulations  which  the  Ethical  Committee  would 
be  prepared  to  draw  up.  He  thought  that  was  the 
answer  to  be  given  to  the  question  how  thev  would 


deal  with  the  quasi-consultant.  Make  provisions  to 
deal  with  him  by  making  it  worth  his  while  to  give 
up  being  a  "quasi"  and  become  a  "  pure  "  consultant. 

Dr.  Camthell  Watt  asked  if  it  was  proposed 
to  give  the  consultant  any  protection  against  one 
general  practitioner  calling  in  another  general 
practitioner  in  consultation.  Were  they  going  to 
restrict  the  consultant  as  against  the  general  prac- 
titioner, and  restrict  the  general  practitioner  from 
consulting  with  another  general  practitioner? 

Mr.  KixsEY  thought  that  the  present  state  of  things 
was  not  satisfactory.  It  was  not  satisfactory  to  either 
of  the  three  classes  concerned.  But  a  great  reform 
could  not  be  effected  all  at  once;  the  idea  must  be 
first  of  all  thoroughly  digested.  The  present  pro- 
posals meant  a  considerable  improvement — that 
"  pure  "  consultants,  in  the  proper  sense  of  the  term, 
should  be  recognized  by  the  profession  as  such.  One 
general  practitioner  could  not  be  prevented  from 
calling  iu  another  general  practitioner.  No  violent 
attempt  at  reform  was  desired.  What  was  desired 
v,as  that  the  best  work  should  be  done,  and  that  was 
only  possible  through  friendly  co-operation  between 
the  general  practitioner  aud  the  "pure"  consultant. 
If  3Iembers  present  were  thoroughly  convinced,  and 
if  the  general  practitioners  were  convinced,  that  the 
present  state  of  things  was  unsatisfactory  and  ought 
to  be  amended,  and  that  this  was  an  honest  and 
upright  way  of  trying  to  amend  it.  then,  he  thought, 
they  would  see  their  way  to  approving  the  Report. 

The  Motion  was  carried. 

Mr.  KiNSEY  moved : 

Tliat  the  Representative  Meeting  authorize  the  Council  to 
amend  the  second  paragraph  of  the  Report  on  the  Ethics  ot 
Consultation,  approved  by  the  Sheffield  Meeting,  in  accord- 
ance with  the  suggestions  contained  iu  paragraph  3, 
Supplementary  Report  of  the  Council. 

It  was  desirable  to  modify  the  definition  so  as  to 
exclude  from  the  term  "consultant"  those  who  were 
called  in  by  employers,  and  it  would  not  answer  the 
purpose  of  "the  company  to  have  the  two  doctors  con- 
:,ultiug  together.  He  asked  the  Meeting  to  accept  the 
Itesolution  to  instruct  the  Committee  to  draw  up  a 
special  Report  dealing  with  cases  where  the  consultant 
was  not  called  in  either  by  the  patient  or  by  the 
jjatient's  friend,  but  by  an  independent  party  altogether 
for  their  own  purposes. 

Dr.  E.  ViPONT  Brown  (Manchester,  South)  moved  as 
an  Amendment : 

That  the  second  paragraph  ot  the  Report  on  the  Ethics  of 
Consultation  be  amended  iu  accordance  with  the  following 
rule:  "No  practitioner  shall  examine  a  patient  who  is 
being  attended  by  another  practitioner  without  first  com- 
municating with  the  attending  practitioner,  in  order  to  give 
him  an  opportunity  of  being  present  at  the  examination. 
This  shall  apply  whether  the  examination  is  at  the  request 
of  the  patient  or  of  the  patient's  friend,  or  an  employer,  or 
an  insurance  society,  or  any  other  person  or  persons 
similarly  interested,  the  only  exception  being  when  the 
e.xamiuation  is  ordered  by  a  judge  in  court." 

Dr.  BiiADBROOK  (Buckinghamshire")  did  not  think  the 
amendment  would  be  universally  applicable,  because 
there  must  be  many  instances  of  minor  consultations 
and  examinations  which  would  not  conveniently  come 
under  its  provisions.  Exn.mples  occurred  to  him  rather 
frequently  as  a  railway  doctor.  He  had  to  examine  a 
great  many  cases  under  the  Compensation  Act,  as 
many  as  two  or  three  came  in  a  day,  and  it  would  be 
out  of  the  question  to  make  arrangements  with  the 
attending  priv.ate  practitioner  in  every  one  of  those 
cases.  He  had  never  had  a  misunderstanding  with 
any  of  his  neighbours  on  that  account.  In  his  opinion 
the  Amendment  would  be  unworkable. 

The  Ch-\ii:ii.\x  said  that  the  proposal  involved  an 
alteration  of  policy,  and  ought,  he  thought,  to  be 
referred  to  the  Ethical  Committee.  This  was  agreed 
to,  as  was  also  the  original  motion. 

Mr.  KiNSEY  then  moved,  and  it  was. resolved: 

That  the  Council  be  instructed  to  prepare  and  submit  to  the 
Divisions  a  Report  on  the  irosition  of  Medical  Practitioners 
who  are  called  upon  to  examine,  on  behalf  of  employers, 
insurance  companies,  and  persons  similarly  interested, 
patients  who  are  under  the  care  of  other  Practitioners. 
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Mr.  KixsEY  moved,  and  it  was  resolved  : 
That  the  remainder  of  the  Sappletnentary  Report   of   ihe 
Council   under  the  heading  "Central  Ethical  Committee  " 
be  approved. 
Dr.  PuLLOx  (r>urnle\i   asked   if  the    Pieport  would 
shortly  be  published.  Various  Divisions  were  suffering 
irom  the  absence  of  these  rules. 

Mr.  KiNSEY  said  it  was  rather  a  serious  business  to 
draw  up  rules,  but  he  hoped  they  would  he  submitted 
to  the  next  Representative  Meeting,  and  they  would, 
he  supposed,  be  circulated  to  the  Divisions  before 
then.  Perhaps  the  Meeting  would  allow  him  to  men- 
tion two  points  which  were  constantly  escaping  the 
notice  of  Secretaries,  and  getting  people  into  a  great 
deal  of  trouble,  itne  was  the  first  principle,  which 
required  that  when  a  man  had  a  complaint  against 
another  he  should  take  the  preliminary  step  of  seeing 
his  adversary,  and  trying  to  come  to  a  friendly  agree- 
ment with  "him.  the  next  thing  was  still  more 
important,  and  that  was  that  the  Association  and  its 
Divisions  were  only  privileged  as  long  as  they  could 
keep  to  ethical  matters  within  their  own  cognizance. 
It  was  constantly  happening,  and  with  very  serious 
legal  results,  that  secretaries  wrote  to  Members  of  the 
Profession  who  were  not  Members  of  the  .'Association, 
and  told  them  things  which  were  not  privileged,  for- 
getting that  there  was  such  a  thing  as  an  action  for 
libel.  It  was  absolutely  necessary  that  they  should 
all  understand  that  they  were  only  privileged  in  very 
important  matters  as  long  as  they  confined  themselves 
within  the  limits  of  the  .Association.  In  all  the  ethical 
cases  that  were  brought  before  the  Council  the  names 
were  suppressed  as  well  as  the  localities,  so  that  only 
the  Ethical  Committee  knew  who  the  people  were  and 
where  they  lived.  The  Council  had  to  give  its  opinion 
on  an  abstract  question;  it  was  not  safe  to  go  further 
than  that. 

Chloroform  Committee. 
The  Treasurer  moved,  and  it  was  resolved  : 
That  paragraph  21  of  the  Annual  Report  of  Council  (Chloro- 
form Committee)  be  approved.     (See  Supplement,  May 


22nd.  p. ; 


Colonial  Committee. 
The  Treasurer  moved,  and  it  was  resolved  : 
That  paragraph  22  of  the  Annual  Report  of  Council  (Colonial 
Committee)  be  approved.     (See  Supplement,  May  22nd, 
p.  288 ) 

Irish  Committee. 
The  paragraph  (34 1  of  the  .'Annual  Report  of  Council 
referring  to  the  Irish  Committee  (Supplement,  May 
22Dd,  p.  290)  was  approved. 

[Mr.  Ballance,  Deputy  Chairman,  took  the  chair  at 
this  stage.] 

Journal  and  Finance  Committee. 
The  paragraph  i35i  in  the  Report  of  the  Council  on 
the  Journal  and  Finance  Committee  (Sui'I'LEMENT, 
May  22nd,  p.  290)  was  then  considered  in  the  absence 
of  the  officials  of  the  Association.  The  following  is  an 
extract  from  the  Minutes  : 
Proposed  by  the  Treasurer: 

That  the  title  of  the  office  formerly  known  as  that  of  General 
Secretarj'  and  Manager  be  henceforth  Financial  Secretary 
and  Business  Manager. 
Whereupon  an  .Amendment  was  proposed  by  Mr.  A.  J 
Drew  (Oxford): 
That  Minute  544  of  the  Annual  Representative  Meeting.  1908, 
be  rescinded,  and  that,  in  view  of  the  practical  experience  of 
the  last  thirty-seven  years,  during  which  period  the  Asso- 
ciation has  enjoyed  great  financial  prospenty,  it  has  been 
proved   that  in  "the   best  interests  of   the   British  Medical 
Association  it  is  essential  to  have  an  official  with  the  rank 
and  statue  of  "General  Secretary  and  Manager,"  and  that 
such   official    should   possess    special    business    trainin,'!. 
Further,    that    having    regard    to    the   highly   satisfactory 
manner  in   which   Mr.   Guy   Elliston    has    discharged   the 
duties  since  his  appointment  in  1902,  it  is  in  the  interests  of 
the   Association   that  his  services    should  be    retained   as 
General  Secretary  and  Manager. 
The  Deputy  Chairman  ruled  that  the  .Amendment 
must  be  taken  in  three  parts,  and  that  the  first  line 
and  a  half,  down  to  the  word  "rescinded,"  must  be 
taken  first. 

The  Amendment  was  rejected  by  14  to  103. 
SUPP.  2 


Whereupon  an  Amendment  was  proposed  by  Er. 
Ew  EN  J.  Maclean  (Cardiff  Division) : 

-  That  the  following  words  be  added  to  the  Recommendation  of 
the  Council:  "And  that  it  be  referred  to  the  Council  to 
define  the  duties  of  this  office  and  of  that  of  Medical 
Secretary  in  accordance  with  the  principle  set  forth  in 
Minute  544  of  the  Representative  Meeting  of  July,  190S." 
The  Deputy  Chairman  ruled  that  Dr.  Maclean's 
Motion  must  be  taken  as  a  Rider. 

Whereupon    an   Amendment   was   proposed   by   Dr. 
Metcalfe  : 
That  the  title  be  Business  Secretary. 

The  Deputy  Chairman  ruled  the  .Amendment  out  ot 
order. 

Whereupon  an  Amendment  was  proposed  by  Dr. 
Douglas : 

That  the  title  be  Financial  and  Easiness  Secretary. 
The  Deputy  Chaiem.\n  ruled  the  Amendment  out  of 
order. 

Mr.  Str.aton  inquired  whether,  inasmuch  as  the 
.Articles  and  By-laws  provide  for  certain  duties 
to  be  discharged  by  the  General  Secretary,  it  was  not 
necessary  that  theie  be  an  officer  so  designated. 

The      Chairjian     of     Representative     Meetings 
reported,  in  reply,  that  he  had  already  obtained  the 
Solicitor's   opinion   on  the    matter,  and  was   advised 
that  it  was  not  necessary. 
Resolved  (103  to  6) : 

That  the  title  of  the  Officer  formerly  known  as  that  of  General 

Secretary  and  Manager  be  henceforth  Financial  Secretary 

and  Busmess  Manager. 

Proposed,   as    a    Rider,    by   Dr.  Macle.an   (Cardiff) 

seconded  by  Dr.  W.  E.  Thomas  (North  Glamorgan  and 

Brecknock),  and  resolved  (item.,  con.) : 

Tl:it  it  be  referred  to  the  Council  to  define  the  duties  of  this 
o'tice  and  of  that  of  Medical  Secretary,  in  accordance  -ivilh 
the  principles  set  forth  in  Minute  514  of  the  .Annual  Repre- 
sentative Meeting  of  .July,  1908. 
Proposed  by  the  Treasurer  and  resolved  : 
That  the  remainder  of  the  Annual  Report  under  the  heading 

"  Journal  and  Finance  Committee  "  be  approved. 
Proposed  by  the  Treasurer  and  resolved: 
That  the   Supplementary  Report  of   the   Council  under  the 

heading  "Journal  and  Finance  Committee  "  be  approved. 
Proposed  by  Dr.   E.  R.  Fothergill   (Wandsworth), 
seconded  by  Dr.  J.  Brown  (Rochdale) : 
That  with  reference  to  paragraph  (3)  of  the  Supplementary 
Report,  it  be  an  instruction  to  the  Council,  before  reportiBg 
to  the  Representative  Meeting   to  consult,  wheri   possible, 
the  Branch  or  Division  that  has  placed  the  Motion  on  the 
-Agenda. 
The  Rider  was  carried. 

Medico-Political  Committee. 

Dr.  J.  .A.  Macdonald  (Chairman  of  the  Committee) 

said  its     principal    recommendations    (Supplement, 

May    22ud,    p.    290)    had    reference    to    the    medical 

inspection  of  school  children. 

Medical  Inspection  of  School  CluUlrcii. 
The  Motion  was  that  the  following  Kecommendation 
of  the  Council  be  adopted  : 
That,   in   the  opinion   of   the   Representative    Meetin|,    Iho 
duties  of  the  oflice  ot  Assistant  Medical   Officer  of  Health, 
and  the  general  arrangements,  should  he  such  as  wojil.l 
enable  the  holder  to  base  a  claim  for  an  appointment  else- 
where as  Medical  Officer  of  Health  vipou  the  experienco 
gained  in  this  appointment.    It  would  appear,  ^rimd/.i.-ic, 
that  one  condition  of  this  should  be  that  he  should  be  the 
officer  not  merely  of  the  Education  Committee,  but  also  of 
the  Sanitary  Committee  of  the  Corporation. 
Dr.M\CDONALD  said  that  the  Association  had  adopted 
the   policy    that    an    Assistant   Inspector    of    School 
Children  should  not  accept  a  lower  salary  than  £^bO 
a  vear,  but  it  had   been  found  that  some  ot  the  local 
authorities  tried  to  dodge  the  regulation  by  appoint- 
ing what  they  called   "Assistant  Medical   Officers  of 
Health,"  and  asking  them   to  do  medical  inspection  of 
school   children.     There   had   been  a  dispute  with  a 
lo.-al  authority,  and  the  following  question  was  put 
before   it:    "Suppose   this   gentleman    who  has  been 
appointed  as  Assistant  ^ledical  Officer  of  Health,  and 
has  been  doing  work  as  Inspector  ol    School  Children, 
r^pplies  for  a  situation  as  Medical  Officer  ol   Health  in 
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some  other  district,  could  jrou  give  bim  a  vecomiueuda- 

tioii  to  that'  eift'ct  ■.'"  Tlie  Innul  autliority  liad  to 
acku.owled^e  tliat  tliev  ronh!  uol. 

.DlV  Pcr,r,ON  laoyed  Uio  lollowiiig  Amendment  by 
tjiie  Burnley  Division; 

'  That  the  foi-cyoingMot;..!.  i,r  ;  ,iun  :.  .;  i 
v.'ords  aftev  "  appoii-itiii   -:       ;i    ;|. 

serting  :  '.'  It  would   tin  ,  i  i    i      ■ , i 

wliole  time,  or  greater  pii'l.  d  i[,.,uriiiL' 
aud  during  school  hours,  is  take.i  v.p  with  the  duties  of 
medical  inspection  of  school  childreu  is  ineligible  for  the 
title  ■  Assistant  Medical  Officer  of  Health,'  and  ought  to  be 
designated  ■  bcliool  Medical  Officer,'  or  some  similar  title, 
and  should  receive  the  remuneration  agreed  upon  by  this 
Association  for  such  work,  whether  he  be  under  the 
supervision  of  the  Medical  Officer  of  Health  or  not." 

The  Medical  Profession  in  Burnley  had  been  placed 
in  a  difficulty  because  of  the  vagueness  and  indefinite- 
ness  of  the  last  sentence  of  the  Besolution  adopted  by 
the  Council.  An  Assistant  I\[edical  Officer  of  Health 
so-called  had  been  appointed,  the  recommendation 
being  that  ho  should  receive  £150  per  annum,  which 
was  subsequently  increased  to  £200,  at  vrhich  salary 
he  was  appointed.  Although  the  appointee  was  not  a 
member  of  the  Association,  yet,  owing  to  the  action 
taken  by  the  Burnley  Division,  the  Sanitarv  Com- 
mittee, of  vyhich  the  medical  officer  wa.s  nominally  the 
servant,  although  he  was  actually  doing  school  work, 
r.-iised  his  salary  to  £250.  At  the  same  time  it  was 
highly  desirable  that  the  matter  should  be  more 
clearly  defined,  and  capable  of  only  one  construction. 

Dr.  F.  P.  Bassett  (St.  Helens  and  Warrington)  hoped 
this  Amendment  would  not  be  proceeded  with.  There 
were  many  places  in  which  it  was  not  possible  to 
employ  a  whole-time  officer  at  a  sal.iry  of  £250  a  vear 
in  connexion  with  school  work  alone.  But  in  many 
oases  it  could  be  made  worth  the  w  hile  of  a  man  with 
a  career  before  him  by  allowing  him  to  learn  the  real 
work  of  a  Medical  Officer  of  Health,  so  that  his  work 
as  Assistant  Medical  Officer  of  Health  could  be  used  as 
a  stepping-stone  to  other  appointments.  It  was  not 
Correct  to  say  that  the  work  of  the  School  Medical 
Officer  was  entirely  confined  to  inspecting  school 
children,  there  was  also  the  woi-k  of  inspecting  school 
buildings,  and  other  work  in  which  the  school  officer 
was  acting  for  the  Medical  Officer  of  Health.  He 
thought  that  the  work  of  the  medical  inspection  of 
school  children  alone  would  be  found  to  be  so  mono- 
tonous and  laborious  that  men  would  be  very  unwilling 
to  keep  to  it.  It  would  be  a  pity  to  close  the  door  of 
the  Public  Health  DepartmenI  to  men.  and  women 
also,  whose  work  was  distinctly  in  a  department  of  the 
Public  Health,  and  he  hoped  the  Kecommendation  of 
the  Council  would  bo  adopted. 

In  answer  to  tlie  Deputy  CH.\iBii.iN, 

Dr.  PuLLoN  said  it  appeared  that  any  person  whose 
whole  time  or  the  greater  part  of  whose  timi'  during 
the  school  session  was  taken  U|)  li\  Ihe  medicid  inspec- 
tion of  the  school  children  w:is  to  bo  appointed 
Assistant  Medical  Officer  of  Healtli.  and  to  be  desig- 
nated School  Medical  Officer.  Ho  thought  the  last 
speaker  had  not  dealt  with  that  phase  of  the  question. 
It  was  easily  to  be  understood  that  in  certain  boroughs 
it. was  essential  that  one  otlicer  should  be  capable  of 
doing  the  dual  work,  while  in  the  large  county 
borbiighs  there  was  more  work  than  could  be  done 
by  orie  medical  officer  of  heiiUh, 

The  Deputv  CuAiinrAN  ^\'ishe(l  to  know  whether, 
during  part  of  the  school  session,  w  hen  the  school 
medical  officer  was  not  engaged  in  the  inspection  of 
school  children,  he  would  do  some  work  as  assistant 
medical  officer  of  health,  and  during  the  vacation 
spend  the  whole  of  his  time  as  assistant  medical 
omcer '.' 

Dr  ,_  PuLLON  replied  in  the  affirmative;  but  the 
vacation  was  a  small  proportion  of  the  vear's  work. 
iJtf  ^^""fy^'^^  said  tliat  in  StockpMt  he  had 
l^t  ?  ^^""^  ^^"^  ^''^°°^  Medical  Officer  should  be  the 
a  Imlmwi  '"','^iR^!?n  ^^  *^'^  Education  Committee.  In 
wholeTit  °of  Kffi^r'"  ''^  ^"°^-'  "°"^'  '^''^  *"^ 
Officer "^o?HpnuV°"f^'  ,*^'**  "^^^"^  -i^ties  as  Medical 
who  wn«  1;  '^?J'^'^  '^"t  "^^  assigned  to  a  man 
Who    was    devoting    the    whole   of  his   time   to   the 


duty  of  inspection.  He  thought  the  career  supposed 
thus  to  be  opened  out  delusive.  There  were  so 
many  Assistant  Medical  Officers  of  Health  that  to  call 
them  Assistant  Medical  Officers  of  Health  gave  them 
little  chance  of  promotion  to  be  Medical  Officers  of 
Health  ;  and  as  a  matter  of  fact,  their  training  would 
not  suit  them  for  such  promotion. 

Sir  ^'lL■TOI;  HoiiSLUv  (Marylebonei  was  prepared  to 
accept  any  proposal  of  this  kind  which  would  pre- 
vent the  medical  officers  of  a  municipality  having 
the  beggarly  salary  of  £150  a  year. 

Dr.  Maclean  stated  that  the  result  of  the  action 
taken  in  Cardiff  was  that  the  salary  of  the  medical 
officer  had  been  raised  to  £250  a  year;  the  School 
Medical  Officer  now  undoubtedly  had  a  certain 
status  in  j^ublic  health  work,  and,  in  the  absence  of 
the  Medical  Officer  of  Health  of  the  city,  took  his 
place. 

Dr.  Thomas  (North  Glamorgan  and  Brecknock)  sup- 
ported the  Amendment  moved  by  the  Representative 
of  the  Burnley  Division.  In  khondda  one  School 
^Medical  Officer  had  been  appointed  at  a  salary  of  £250, 
rising  by  annual  increments  of  £10  to  £300  ;  "and  also 
an  Assistant  Medical  Officer  of  Health,  who  devoted 
part  of  his  time  to  school  work,  starting  at  £250  and 
rising  to  £350  by  annual  increments  of  £10.  He 
thought  that  was  the  position  which  ought  to  be 
taken  up,  and  therefore  supported  the  Burnley 
Amendment  in  preference  to  the  Recommendation  of 
the  Medico-Political  Committee. 

Dr.  J.  Brown  asked  whether  the  Medico-Political 
Committee  assumed  that  the  Assistant  Medical  Officer 
of  Health  had  the  D.P.H.,  without  which  a  man  was 
not  eligible  to  be  an  Assistant  Medical  Officer  of 
Plealth.  So  that  unless  the  Committee  assumed  that 
the  Medical  Inspector  of  Schools  had  the  D.P.H.  the 
Kesolution  was  of  no  value. 

Dr.  Nash  dissented  from  Dr.  Brown's  view. 

Dr.  J.  A.  Mai^'donald  said  that  he  tvas  willing  to 
accept  the  Amendment.  He  thought  that  it  was  a 
very  good  thing  to  have  heard  the  expression  of 
opinion  from  dilierent  districts  upon  this  very  impor- 
tant point.  He  was  quite  certain  that  what  had  been 
proposed  was  on  the  right  line.  The  Association 
ought  to  put  its  foot  down  upon  the  attempts  being 
made  by  different  local  bodies. 

Dr.  D.  G.  Thojihon  (Mid-Norfolk)  suggested  that  the 
word  "  corporation  "  was  not  the  proper  word  to  use, 
but  that  the  words  should  be  '•  local  authority,"  and 
this  was  agreed  to. 

Dr.  Lyster  (Winchester)  thought  that  the  present 
difficulty  had  arisen  because  the  Association  had 
neglected  in  the  past  to  look  after  the  interests  of  the 
.\ssistant  Medical  Officer  of  Health.  Dr.  :M:!cdonald  had 
just  alluded  to  the  fact  that  certain  local  authorities 
in  the  country  were'  trying  to  dodge  the  ruling  that 
there  should  be  a  minimum  salary  of  £250  a  year  by 
calling  their  officers  Assistant  Medical  Officers  of 
Health.  He  would  suggest  that  a  more  logical  way  of 
dealing  with  the  problem  would  be  to  level  up  the 
officials,  and  that  the  Association  should  extend  their 
rule  of  a  minimum  salary  of  £250  a  year  to  every 
whole-time  official,  whether  he  was  called  Assistant 
Medical  Officer  of  Health  or  School  Medical  Officer. 
Public  bodies  had  got  into  the  habit  of  paying 
absurd  salaries  to  Assistant  Medical  Officers"  of 
Health  who  had  been  doing  a  great  deal  of  drudgery 
work. 

Dr.  J.  A.  Macdon.-vld  was  sure  that  the  Association 
was  quite  willing  to  take  up  the  matter  and  endeavour 
to  improve  the  position  of  Assistant  Medical  Officers 
of  Health,  as  Dr.  Lyster  suggested,  but  the  action 
proposed  now  to  be  taken  would  imj)rove  their  position. 
He  was  quite  willing  to  accept  the  suggestion  that  the 
Medico-Political  Committee  should  consider  the 
matter. 

The  Motion,  as  amended  and  as  accepted  by  the 
Chairman  of  the  Medico-Political  Ooiumittea,  was  then 
carried  ncm.  con. 

Dr.  J.  Russell  (North  Staffordshire)  moved  the 
following  Rider  on  behalf  of  his  Division  : 

That  the  Eepreseutative  Meeting  approves  of  the  principle  of 
Motion  fA,  bnt  sees  great  difficiilties  in  the  way,  and  advises 
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the  postponing  of  anv  sction  until  the  Public  Assistance 
Department  of  the  County  CouncilB  has  been  organized  and 
defined  by  Act  of  Parliament. 

One  difficHlty  that  his  Division  saw  in  the  way  of 
carrying  out  the  Piecommendation  was  that  it  would 
involve  an  encroachment;  on  the  position  of  local 
medical  oflicei's  of  health.  Further,  it  would  lead  to 
a  division  of  responsibility  between  the  Education 
Committee  and  the  Sanitary  Committee  of  the  County 
Council ;  and  finally  there  would  he  serious  financial 
ditficulties  as  more  assistant  officers  of  health  would 
have  to  be  appointed. 

Dr.  J.  J.  Macax  seconded,  but  the  Motion  on 
being  put  to  the  fleeting  was  lost,  only  three  voting 
for  it. 

Dr.  J.  A.  MacdoxaIiD  moved  : 

That  the  Representative  Meeting  approve  the  system  of  pay- 
ment of  School  Medical  Officers  by  fixed  salary,  or,  in  the 
case  of  part-time  officers,  payment"  for  time  devoted  to  the 
work. 

Dr.  W.  L.  :MriR  said  that  he  had  heard  that 
the  Glasgow  School  Board  intended  to  appoint  one 
whole-time  School  Medical  Officer  at  a  salary  of 
£500,  and  one  Assistant  School  Medical  Officer  at  a 
salary  of  £200.  and  twenty  part-time  medical  officers 
to  examine  school  children  for  two  days  in  the  week 
for  three  hours  a  day  at  the  mtmiflcent  salary  of  £40 
a  year.  Local  Members  of  the  Association  desired 
that  they  should  have  the  sympathy  of  the  Association 
in  resisting  this  ridiculous  scheme. 

Dr.  ViPONT  Beowx  said  that  he  had  an  Amendment 
which  had  been  before  the  Division,  and  he  held  in 
his  hand  the  Annual  P>eport  in  which  the  Resolutions 
of  the  Division  were  contained. 

The  Chauuxax  said  it  had  never  been  published  in 
the  .TouRXAL,  and  it  dealt  with  an  utterly  new  prin- 
ciple, and  on  that  ground  it  could  not  be  accepted  as 
an  Amendment  to  the  Motion. 

Dr.  ViPOXT  Bbown  said  it  was  a  distinct  Amendment 
to  the  second  part  of  it. 

Mr.  Armit  wished  to  point  out  a  difficulty 
that  had  arisen  where  medical  inspectors  were 
being  offered  for  three  half-days  a  week  a  salary  of 
£120  per  annum  ;  many  medical  men  and  women 
considered  this  better  payment  than  £50  per  annum 
for  a  single  half-day.  The  appointments  were  being 
rapidly  filled. 

Dr.  Lystee  proposed  as  an  Amendment  the 
omission  of  the  reference  to  part-time  work,  and 
to  substitute  the  words  '•  for  whole  time."  The  curse 
of  the  Medical  Profession  had  been  part-time  work, 
which  had  been  taken  on  as  an  extra,  such  as  part- 
time  Poor  Law  work  and  so  forth.  All  the  ditticulties 
and  habits  on  the  part  of  the  public  towards  the 
Medical  Profession  had  arisen  very  largely  from  this 
temptation  held  out  to  medical  men.  He  thought  the 
Association  might  wisely  set  its  face  directly  and 
definitely  against  this  habit,  and  encourage  as  far 
as  possible  whole-time  work. 

The  DEriTY  Chaibilax  said  an  important  new  prin- 
ciple was  now  being  brought  forward — namely,  that 
there  should  be  no  half-time  medical  officers  at  all, 
which  would  mean  that  no  general  practitioners 
should  take  up  the  work.  It  was  hardly  an  Amend- 
ment. 

Dr.  CxsKiE  (Glasgow,  Xorth-Western)  suggested  the 
insertion  of  the  word  "  adeqtiate  "  before  "  payment." 
so  that  it  should  read  •  adequate  payment  for  time 
devoted  to  the  work." 

Dr.  D.  Blaik  (Lancaster)  thought  the  Representa- 
tives might  lay  down  what  was  adequate  payment 
for  part  time.  What  one  part  of  the  country  might 
consider  good  pay  another  would  call  starvation. 

Dr.  Caskie  said  in  Glasgow  it  was  considered  that 
the  remtmecation  should  be  at  the  rate  of  10s.  6d.  per 
hour. 

Mr.  T.  W.  Pattixbox  (Bolton)  said  that  in  Liverpool 
it  was  thought  that  the  half-time  system  was 
undesirable. 

Dr.  X.vsH  asked  whether  Mr.  Armifs  question  was  to 
be  discussed,  as  it  had  a  very  important  bearing  on  the 
position  the  Association  had  taken  up. 


The  Deputy  Chairmax  said  it  could  not  be  discussed 
on  the  Motion  before  the  Meeting.  . . 

The  Motion  was  then  put  and  carried.     . 

Dr.  Macdonald  moved  that  the  following  Recoiu- 
mendation  be  adopted :  i 

That,  in  the  opinion  of  the  Representative  Meeting,  special 

systems  of  capitation  payment  for  Medical  Inspection,  auckM 

as   those  adopted   in  Hertfordshire    and    Derbyshire,    are 

satisfactory  in  sparsely  populated  districts. 

Special    arrangements    were    necessary    in    outlying 

districts,  such  as  Devonshire  and  parts  of  Somerset. 

Dr.  Mrn;  asked  whether  the  system  of  capitation,  pay-, 
ment  meant  that  the  School  Medical  Officer  was  only  to 
be  paid  for  such  of  the  children  as  were  in  ill-health. 

Dr.  Macdonald  said  that  the  systems  referred  to  in 
the  Motion  contained  elaborate  provisions  as  to  dis- 
tance travelled,  and  so  on. 

Dr.  ViPOXT  Br;lT.^^■  thought  that  the  whole  system  of 
payment  by  capitation  was  wrong  in  principle.  It  was 
proposed  that  sparsely  popttlated  districts  should 
amalgamate  to  support  a  whole-time  Medical  Officer 
of  Health,  and  his  Division  thought  the  same  could  be 
done  with  regard  to  the  Medical  Inspection  of  Children. 

Dr.  MriR  thought  that  such  combination  would  be 
unworkable  in  his  part  of  the  country. 

Mr.  Stbaton  argued  that  in  sparsely  populated 
districts  it  was  better  to  put  the  work  into  the 
hands  of  men  who  had  to  make  their  living  there. 
As  Medical  Officer  for  a  district,  it  had  been  •  put 
into  his  hands  to  arrange  the  matter — either  to  do  it 
himself  or  to  arrange  for  the  examination  of  school 
children  by  others.  He  had  invited  every  medical 
man  in  tlie  district  to  share  the  work,  and  all  with- 
one  exception  accepted.  They  had  examined  the 
children  quite  as  successfully  as  any  young  man  at 
£250  a  year,  and  had  added  something  to  their  in- 
comes, which  somewhat  made  up  for  the  loss  of 
incomes  through  midwives.  The  County  Council, 
however,  had  taken  a  different  view,  and  had  en- 
gaged a  voung  man  to  travel  about  and  do  the  work. 
How  he  would  do  it  in  that  sparsely  populated 
district  he  (the  speaker)  did  not  know,  and  he  doubted 
whether  the  work  would  be  better  done. 

The  IMotion,  when  put,  was  agreed  to. 

Dr.  J.  A.  Macdoxald  moved  that  the  following; 
Piecommendation  be  adopted  : 


That,  in  the  opinion  of  the  Representative  Meeting,  the 
system  of  payment  per  child  examined  should  be  opposed 
by  the  profession.  If  for  any  special  reasons  it  is  adopted 
in  any  district,  the  fee  should  be  not  less  than  23.  6d.  per 
head. 

Dr.  G.  Parker  (Bristol)  inquired  whether  the  second 
sentence  applied  to  urban  districts.  A  calculation  had 
been  made  that  if  applied  in  Bristol  it  would  cost) 
about  £7,000  a  year,  and  it  was  hardly  justifiable  to 
ask  the  ratenayers  for  that  sum. 

In  reply  to  Mr.  Laekin,  Dr.  G.  Parker  said  that  in 
Bristol  "the  work  was  done  by  part-time  offlcers.  for 
whom  the  Association  had  been  successful  in  getting 
better  terms. 

Dr.  Xash  endorsed  Dr.  Parker's  remarks,  and  thought 
as  a  matter  of  practical  politics  the  last  part  of  the  Reso- 
'.ution  was  inadvisable,  since  the  Association  would 
stultify  itself  in  the  eyes  of  the  public  by  asking  such 
a  fee  ;  "it  was  useless  to  put  forward  Utopian  ideas. 

Sir  Victor  Horsley  hoped  nothing  would  be  struct 
out.  He  was  Chairman  of  the  Subcommittee  of  the 
Medico-Political  Committee  on  the  subject,  and  he 
very  well  recollected  the  information  it  had  received 
:-om  Dr.  Fremantle,  Medical  iHlicer  for  the  Hertford- 
shire District,  who  calculated  that  when  the  medical 
officer  was  properly  remunerated,  not  only  for  the 
examination  but  also  for  filling  up  forms  and  half  a 
dozen  little  things  he  was  expected  to  do.  the  proper 
remuneration  amounted  to  from  2s.  3d.  to  2s.  5d.  Ho 
could  not  understand  the  ideas  whi,ch  seemed  to 
prevail  in  some  medical  men's  minds  when  they  were 
brought  face  to  face  with  the  question  of  the  State 
paying  a  medical  man  properly  for  work.  What  was 
£7^000  a  year  to  Bristol "  He  thought  it  was  absolute!  y 
nothing  if  it  meant  the  medical  profession  were  goiut;. 
to  be  properly  paid  for  the  work  done.  . 

Dr.  Xash  thought  what  was  proposed  was  right  for, 
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rural  districts,  such  as  Hertfordsliire  and  Derbyshire, 
but  he  coateuded  that  in  urban  districts  it  was  an 
OLcessive  fee. 

I>r.  MuiR  said  that  tha  general  feeling  in  his  Division 
wja  that  the  half  ciowu  fee  only  applied  to  such 
children  as  wore  brought  before  the  medical  officer  ; 
it  did  not  mean  eacli  individual  child  in  the  school. 

lH\  Macan  moved  that  the  question  be  put,  which 
was  agreed  to. 

The  Motion  was  then  put  and  carried. 
I»r.    J.    A.    aiACDOf.'ALD    moved   that   the   following 
Recommendation  be  adopted : 
That,  in  tho  opinioa  of  the  Representative  Meeting,  if  it  be 
found  desiraljle  to  appoint  a  class  of  School  Medical  Officer 
having  aaper\i3ing  as  well  as  inspecting  duties,  a  rate  of 
salary  should  be  fixed  above  the  minimum  adopted  by  the 
Association  for  officers  engaged  in  inspection  only. 
Dr.  W.  EwAKT  inquired  what  '■  supervising  "  meant. 
Dr.  J.   A.  Macdonald  explained  that  in  some   cases 
Assistant   Medical  (.)fficers  had  been  appointed  to  do 
the  actual  inspection,  and  were  under  the  supervision 
o£  the  Medical  Officer  of  Health ;  but  it  had  been  found 
that   there  was  an  endeavour  to  combine  the  duties, 
aud  make  the  .Assistant  Medical  Officer  the  supervising 
officer  at  a  salary  of  £250  a  year.     If  the  local  authori- 
ties wished  to  combine  inspection  aud  the  supervision, 
tbey    should    pay    a    higher  salary    than    where   the 
a:i.?istaut  officers  only  did  the  inspection. 
The  Motion  was  then  agreed  to. 

School  NiDscfi. 

Dr.  J.  A.  Macdokald  moved  that  the  following 
Recommendation  be  adopted: 

That,  in  inspection,  the  duty  of  the  school  nurse  should  be,  in 
the  opinion  of  the  Representative  Meeting,  simply  to  assist 
the  school  medical  officer. 

Dr.  FoTHERGiLL  moved  : 

That  the  word  •  medical "  be  inserted  before  the  word 
"  inspection." 

This  was  accepted  by  the  Chairman  of  the  Medico- 
Political  Committee. 

Dr.  FOTHEKGILL  then  moved  : 

That  the  word  "attend"  be  substituted  for  the  word 
"assist." 
His  Division  thought  the  Resolution  did  not  define 
the  nurse's  duty,  v.-hich  was  twofold :  She  carried  on 
inspection  without  a  doctor  being  present,  and  also 
she  helped  the  doctor  at  his  inspection.  Therefore  it 
was  necessary  to  have  the  matter  more  clearly  defined. 

I>r.  PuLLON'  seconded. 

The  Deputy  Ohacrmak  said  the  point  to  be  seconded 
was  the  substitution  of  the  word  "attend"  for  the 
word  "  assist."  Dr.  Macdonald  had  informed  hiui  that 
he  would  accept  the  addition  of  the  word  "  medical  " 
before  "inspectiou.  ' 

Mr.  DoMviLLi;  (South-Western  Branch)  presumed 
the  Amendment  meant  that  the  nurse  should  assist  bv 
doing  what  the  doctor  told  her  ;  she  was  not  to  stand 
by  aud  do  nothing. 

After  some  further  discussion  the  Amendment  was 
lost. 

Dr.  FOTHEEGILL  moved  : 


Dr.  J.  A.  Macdonald  accepted  the  addition  of  the 

wards,  "  at  the  time  of  his  inspection  of  the  children  ' 

to  the  Resolution ;  atid  the  Motion  was  then  agreed  to. 

He  then  moved  tbat  the  following  Recommendation  be 

adopted  : 

That,  in  treatment,  the  school  nurse  should,  in  the  opinion  of 

the  Representative  Meeting,  act  under  the   instruction  and 

Bupenision   of  the  practitioner  in   charge  of  the   patient, 

and  should,  as  far  a3  possible,  receive  written  instructions 

from  him. 

Mr.  Armit  suggested  as  an  Amendment  that  the 
Motion  should  be  put  in  the  negative  form  : 

Tint  in  the  opinion  of  the  Representative  Meeting  the  school 
nurse  sbould  not  act  except  under  the  instructions. 
That  would  prevent  her  acting  except  when  she  had 
dehtute  instructiouB. 

Dr.  Metcalff,  (Bradford)  said  that  the  duties  of  the 
school  nurses  in  Bradford  largelv  consisted  of 
ev.amming  the  children's  heads,  a  class  of  work  no 
medical  officer  would  wish  to  do. 


The  Deputy  Chairman  said  Dr.  J.  A.  Macdonald 
could  not  accept  Mr.  Armit's  proposition. 

Mr.  Stkaton  said  he  should  oppose  the  negative 
form,  because  this  was  a  different  thing.  To  assist  the 
medical  officer  in  examining  the  child  was  one  thing; 
to  assist  him  in  treating  the  child  was  totally  different, 
and  assumed  that  the  School  Medical  Officer  was  going 
to  treat  the  child. 

Dr.  Macdonald  did  not  see  the  force  of  Mr.  Straton's 
contention.  He  thought  the  practitioner  was  per- 
fectly safeguarded  by  the  provision  that  the  nurse 
was  to  act  under  his  instructions  and  directions. 

The  Recommendation  was  adopted,  as  was  also  the 
Recommendation : 

That  the  duties  of  the  school  nurse  should  be  defined  in 
%vritten  rules  including  the  foregoing  provisions. 

Treatment  of  School  Children  found  Defective. 
Dr.   Macdonald  moved  that  tlie  following  Recom- 
mendation be  adopted: 
That  the  .A.ssociation  should  oppose  the  reference  of  school 
children  found  upon  inspection  to  be  defective  to  public 
medical  charities  for  treatment. 
Dr.  Fothergill  moved  the  following  Amendment: 


Mr.  Laekin  said  that  his  objection  to  the  Amendment 
was  that  children  were  sent  to  the  hospitals  not  by  the 
school  authority  but  by  the  medical  inspector. 

The  Chairman  asked  Dr.  Fothergill  what  he  meant 
by  "school  authority." 

Dr.  Fothergill  :  Doctor  or  nurse  or  any  official 
acting  under  the  authority  of  the  local  authority  or 
other  officers. 

The  .\mendment  was  lost. 

lir.  Fothergill  stated  that  the  Wandsworth  Division 
also  suggested  the  following  addition  : 
That,   after   inspection,  every  child   found    to    be   defective 
should  be  referred  in  general  terms  to  a  registered  medical 
practitioner. 
In  London   cards   used  to   be   given   to   the   children 
recommending  them  to  go  to  hospitals,  but,  through 
the  work  of   the   Branch   Council,   those   cards   were 
withdrawn,  and  parents  with  defective  children  were 
now  told  that  they  must  take  them  to  a  doctor. 

Mr.  Armit  pointed  out  that  if  the  child  was  referred 
to  a  hospital  it  was  being  referred  to  a  registered 
medical  practitioner  just  as  much  as  if  referred  to  a 
private  practitioner.  The  inclusion  of  the  words 
proposed  would  weaken  the  Resolution,  inasmuch  as 
the  Resolution  stated  that  the  Association  would 
oppose  the  reference  of  children  to  public  charities. 

Dr.  Nash  hoped  the  .Vmendment  would  not  be 
passed.  They  were  face  to  face  with  the  fact  that 
33  per  cent,  of  the  children  examined  got  no  treat- 
ment whatever.  When  he  had  had  this  work  to  do  he 
had  been  careful  to  find  out  what  the  parents'  means 
were,  and  had  found  that  with  a  certain  percentage 
it  was  useless  to  send  them  to  a  doctor.  What  could  a 
man,  who  was  working  two  days  a  week  on  short  time, 
give  to  a  doctor?  It  might  be  left  to  the  good  sense  of 
the  inspector  to  do  what  was  best  for  the  children. 

Dr.  Willi.vms  (Watford  and  Harrow)  also  opposed 
Dr.  Fothergill's  proposition,  which  was  covered  by  an 
Amendment  standing  in  his  own  name,  which  would 
follow  later  on. 

Mr.  Beckett-Overy  (Kensington)  said  it  seemed  to 
him  necessary  to  add  some  words,  and  he  proposed  to 
add,  "whether  accompanied  by  payments  or  subsidies 
or  not."  At  the  present  moment  the  London  County 
Council  were  considering  various  ways  of  getting  over 
the  difficulty. 

Dr.  BuSHBY  (Liverpool  Central)  proposed  to  add  at 
the  end  of  the  Resolution  the  words,  "  whether  accom- 
panied by  payments  or  subsidies  or  not." 

This  was  seconded  by  Dr.  Fothergill,  and  accepted 
by  Dr.  M.acdonald. 

Dr.  Henry  moved  that  the  words  after  "Association" 

should  be  omitted,  and  that  the  Motion  should  read  : 

That  the  Association  considers  that  with  the  co  operation  of 

the  staffs  of  Infirmaries,  hospitals,  dispensaries,   and  Poor 

Law  oiMcers  there  is  ample  provision  for  those  unable  to 

pay  the  ordinary  medical  fees. 
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The  Deputy  Chairman  said  that  he  could  not  accept 
Dr.  Henry's  proposition  as  an  Amendment. 

Mr.  Straton  desired  to  move  as  an  Amend- 
ment that  the  card  should  not  direct  the  parent  to 
any  particular  source  of  treatment,  but  should 
direct  him  to  secure  proper  medical  treatment.  Many 
of  the  children  in  the  public  elementary  schools  were 
well  enough  off  to  go  to  i  heir  own  private  practitioners. 
The  Deputy  Ch.>.i;:-:ax  said  that  he  could  not 
accept  the  proposition  as  an  Amendment. 

The  Motion  \\  as  then  put  to  the  Meeting  and 
carried,  with  the  addition  o£  the  words  'whether 
accompanied  by  payments  or  subsidies  or  not." 

Mr.   Beckett-Ovekv  said   that  the  London  County 
Council  had  succeeded,  in  spite  of  the  opposition  of 
the  Metropolitan  Counties  Branch,  in  obtaining  various 
forms  of  treatment  for  various  forms  of  payment  in 
various  ways.     He  thought  the  matter  was   so  impor- 
tant   that    he    should    like    to    move    the    following 
Eider : 
That  the  Eepresentative  Meeting  regrets  that  the  Louclon 
County  Council    Education    Committee  has   succeeded  in 
spite  of  the  protests  of  the  Metropolitan  Counties  Branch  in 
getting  treatment  for  the  children  at  many  of  the  London 
nospitals,  and  hopes  that  the  medical  staffs  will  still  do  all 
that   lies    in    their   power  to  prevent  this   abuse   of   the 
charities. 

Sir  Victor  Horslev  would  like  to  suggest  to  Mr. 
Beckett-Overy  that  his  Rider  would  come  much  better 
as  a  separate  Motion  after  all  the  Recommendations 
had  been  disposed  of.  The  matter  contained  in  the 
Motion  was  of  great  iaiportance  to  members  in 
London  ;  but  ac  the  same  time  it  was  only  a  kind  of 
pious  opinion,  and  it  had  nothing  to  do  with  the 
Recommendations  of  the  Medico- Political  Committee. 

Mr.  Beckett-0\euv  agreed  that  the  proposal  should 
come  as  a  separate  Motion  later  on. 

Dr.  J.  A.  Macdonald  moved  that  the  following 
Recommendation  be  adopted : 

That  there  is  no  objection  to  treatment  by  provident  dis- 
pensaries, or  other  contract  practice  organizations,  of 
children  found  upou  inspection  to  be  defective,  provided 
that  the  remuneration  of  the  practitioner  is  adequate  for 
the  work  done,  and  that  effect  is  given  to  the  principles  of 
the  Contract  Practice  Report  of  the  Association. 

"This  was  agreed  to. 

Dr.  J.  A.  Macdoxald  moved  that  the  following 
Recommendation  be  adopted : 

That  the  Association  should  oppose  any  scheme  of  provision 
for  the  treatment  of  school  children,  found  upon  iuspection 
to  be  defective,  which  rests  on  the  reference  of  such  children 
to  the  Poor  Law,  pending  such  reforms  as  may  result  from 
the  consideration  of  the  Reports  of  the  Koyal  Commission. 

Dr.  Lyster  thought  the  wording  of  the  Motions  on 
this  subject  was  indefinite;  the  purpose  of  this  Motion 
in  particular  was  vaguely  expressed.  If  the  Resolu- 
tions went  to  the  local  bodies  of  the  kingdom,  com- 
posed in  a  great  many  cases  of  the  soundest  business 
men  of  the  country,  they  would  bring  ridicule  upon 
the  Association.  As  regards  the  i)resent  Motion,  the 
local  bodies  would  know  perfectly  well  that  a  large 
number  of  the  cases  now  met  with  in  schools  were 
actually  at  the  present  time  under  the  Poor  Law.  To 
say  that  such  cases  must  not  be  referred  to  the  Poor 
Law  amounted  to  an  absurdity.  The  Motions,  if 
passed,  would  depreciate  the  standing  of  the  pro- 
fession with  business  men.  He  would  like  to  suggest 
that  the  Council  be  requested  to  formulate  some 
definite  scheme  of  treatment. 

Dr.  Nash  endorsed  what  Dr.  Lyster  had  said.  If  the 
Resolution  was  passed  it  would  help  to  stultify  the 
Association  in  the  eyes  of  the  local  authorities. 

Dr.  Hexry  thought  the  Motions  vaguely  drawn. 
His  Division  was  of  opinion  that  all  patients  unable 
to  pay  ought  to  be  referred  to  the  Poor  Law  for 
treatment,  especially  in  view  of  the  fact  that  the 
taint  of  pauperism  and  the  disqualitication  were 
likely  to  be  removed  when  the  Poor  Law  was 
amended. 

Sir  Victor  Hor.tLEY  said  the  last  three  speakers  had 
clearly  proved  that  they  misunderstood  the  whole 
purport  of  tbe  I'ecommendation  of  the  Committee. 
He  hoped  the  P.ecom.mendatiou  would  be  carried. 


Dr.  J.  H.  Taylor  said  that  the  emphasis  was 
upon  the  word  '•  scheme."  The  Motion  recom- 
mended that  as  a  general  scheme  it  was  not  desirable 
that  the  whole  of  the  work  of  looking  after  defective 
children  should  be  placed  on  the  Poor  Law. 

Dr.  Macdonald  said  that  some  of  the  Divisions  had 
recommended  that  the  whole  of  the  children  who  were 
not  able  to  pay  for  their  own  treatment  in  the 
ordinary  way  by  a  general  practitioner  should  be 
referred  to  the  Poor  Law  for  treatment.  The  Recom- 
mendation now  before  the  Meeting  had  been  drafted 
to  prevent  any  action  being  taken.  He  objected  to  all 
those  children  who  were  on  the  borderland  being 
referred  to  the  Poor  Law  medical  officer  for  treat- 
ment, when  the  whole  matter  was  in  the  melting-pot 
as  to  what  was  going  to  be  done. 

The  Motion  was  put  to  the  Meeting  and  carried. 

Dr.  Bradbrook  moved  the  following  Rider  : 

And  would  object  to  the  principle  by  which  all  children 
needing  medical  relief  cau,  under  Section  12  of  the 
Children  Act,  require  treatment  from  the  Poor  Law 
medical  officer,  while  no  provision  is  made  in  this  section 
of   the  Children  Act  for  remuneration   of  such   increased 


In  formulating  the  Rider  the  Buckinghamshire  Division 
had  been  anxious  to  see  that  all  treatment  of  children 
found  defective  should  be  paid  for  and  should  not  be 
regarded  as  an  addition  in  the  ordinary  course  to  the 
work  of  the  Poor  Law  officers  and  not  paid  for.  In 
the  debate  which  took  place  upon  this  matter  in  his 
Division  it  was  the  general  sense  that  all  the  aids  to 
the  parents  in  the  treatment  of  their  children  were 
formulated  in  the  interests  of  the  poor,  but  were  taken 
advantage  of  by  not  only  the  poor  in  the  ordinary 
acceptation  of  the  term,  but  the  poor  in  spirit.  When- 
ever a  child  was  found  defective,  the  parents  should  be 
required  to  see  to  the  treatment  of  the  child;  and,  if 
they  could  not  pay  for  it  themselves,  they  should  be 
made  paupers  and  bear  the  stigma  of  pauperism  and 
suffer  all  the  disabilities  that  pauperism  brought;  that 
was  only  fair  to  the  rest. 

Mr.  Beckett-Overy  opposed  the  Rider.  The  present 
position  of  educational  authorities  throughout  the 
country  was  such,  that  such  a  Rider  would  have  no 
effect. 

Sir  Victor  Hoesley  thought  the  real  situation  was 
that  there  were  a  certain  number  of  children  who 
ought  to  be  treated  by  the  Medical  Profession,  and  for 
treating  whom  the  Medical  Profession  ought  to  be 
paid.  If  these  children  were  referred  en  bloc  to  the 
Poor  Law  the  Medical  Profession  would  not  get  a  half- 
penny, and  the  Poor  Law  officers  would  simply  get 
more"  work.     He  hoped  the  Rider  would  not  be  carried. 

Dr.  CtIBSOX  (Harrogate)  seconded  the  Rider. 

Dr.  ViPONT  Browx  said  his  Division  had  recom- 
mended that  school  clinics  should  be  established  where 
school  children  should  be  treated  by  whole-time 
medical  officers  at  a  rate  fixed  by  the  .Association. 

Dr.  Draper  (Hnddersfleld)  said  that  in  his  district 
the  children  were  referred  either  to  the  Poor  Law 
medical  otficer  or  to  the  infirmary.  The  board  of 
guardians  paid  £100  a  year  to  the  infirmary.  The 
district  officers  were  expected  to  treat  all  cases,  but 
any  operation  went  into  the  infirmary,  and  was  taken 
away  from  them,  so  that  they  were  really  deprived  of 
the  necessity  of  doing  any  operation  at  all. 

The  Rider  was  then  put  to  the  Meeting  and  lost. 

Dr.  Macdoxald  moved  that  the  following  Recom- 
mendation be  adopted : 

That,  under  existing  conditi.:.ns.  the  most  satisfactory  provi 
sion  for  the  treatmeutof  school  cliiKircn.  f.HUui  upon  inspec- 
tion to  be  defective,  whose  paiouts  ,-;innot  atford  to  pay  for 
such  treatment,  is  by  placing  tbetn  un.lov  the  care  of  private 
practitioners,  who  should  be  adLquately  remunerated  out  ol 
public  funds  without  intervention  from  the  Poor  Law. 

Dr.  Williams  moved  an  Amendment  as  follows : 

That  in  lines  3  and  4  the  words  "  whose  "  to  "  treatment  "  be 
struck  out ;  and  that  all  the  words  after  "  practitioners,"  in 
line  5,  be  struck  out ;  and  in  place  of  them  be  inserted  the 
following  words : 
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"  In  order  to,  do  this,  the  method  of  procedure  should  he 
asfo!!owa: 

"  Tlie  meiTical  inspector  shotrld  repol't  each  case  to  the 
Eiluoat;ou  Coi!ami.tttee,  stfutfng  in  writing  all  tke  defects 
found. 

"  The  Education  Committee  should  notify  the  parent  or 
guardian  that  the  defects  must  be  at  once  attended  to. 

"When  tlie  parent  or  guardian  shows  that  he  is  unable 
to  pay  the  fees  required, "the  Education  Coiumittee  should 
give  a  voucher  for  the  payment  of  the  fees  on  a  axed  scale 
(after  the  manner  in  which  payments  are  made  for  soldiers 
on  furlough  in  districts  where  there  is  no  available  officer  of 
the  Royal  Army  Medical  Corps). 

"When  application  for  treatment  is  made  this  voucher 
should  be  handed  to  the  practitioner  along  with  the  medical 
inspectors  report. 

"  .\  free  choice  should  be  left  to  the  parent  or  guardian 
to  select  for  himself  the  practitioner  to  carry  out  the  treat- 
ment; but  it  should  be  distinctly  enacted  that  charitable 
institutions  should  not  be  made  use  of  in  this  connexion." 

The  Motions  lately  discussed  had  been,  as  one  of  the 
Members  had  described,  destructive:  but  his  was 
constructive.  He  had  no  objection  to  the  Motion  as  it 
stood,  but  he  wished  it  to  be  amplified,  and  the  only 
way  to  do  that  was  in  the  way  suggested ;  if  accepted, 
it  would  ensure  that  the  work  should  be  paid  for  by 
the  authority  which  ordered  it  to  be  done.  It  would 
ensure  that  there  should  be  no  interference  between 
practitioners  and  their  patients,  the  parent  or  guardian 
being  given  an  absolutely  fi-ee  choice.  There  would 
be  no  taking  away  the  patients  from  one  practitioner 
and  sending  them  to  another  on  the  recommendation 
of  the  inspector  or  any  one  else. 

Dr.  T.  AV.  H.  Garstaxg  (Altrinchami  seconded  the 
Amendment.  The  suggestions  contained  in  it  were  an 
exceedingly  businesslike  attempt  to  construct  a  policy 
which  should  be  satisfactory  to  the  Profession.  A 
proposal,  practically  identical,  had  been  submitted  by 
his  Division  some  months  back  to  a  local  authority. 
The  reply  was  that  the  Kducatiou  Authority  had  no 
power  at  present  to  fulfil  these  conditions,  though 
well  disposed  towards  thorn.  There  had  been,  perhaps, 
a  tendency  during  the  discussion  to  forget  that  con- 
ditions which  applied  to  London  were  not  necessarily 
identical  with  those  which  applied  to  the  large  pro- 
vincial boroughs,  and  that  the  conditions  which 
applied  to  either  were  entirely  different  to  those 
which  applied  to  rural  districts.  Xo  doubt  some  of 
their  difficulties  debated  had  arisen  from  trying  to 
find  formulas  which  would  suit  diversified  circum- 
stances. The  parent  of  the  child  might  receive  cards 
containing  all  sorts  of  instructions,  but  there  was  no 
executive  power  to  compel  him  to  observe  them.  The 
suggestions  contained  in  the  Amendment  were 
exceedingly  workmanlike. 

Dr.  FoTHERniLL  asked  if  it  was  intended  that  every 
defective  child  should  be  paid  for  by  the  State, 
because  his  Division  thought  that  if  the  parents  could 
pay  for  their  children  the  State  should  not  be  called 
upon. 

The  DF,rt-n-  CHArE^^A^-  said  the  Chairman  of  the 
Medico-Political  Committee  would  accept  the  Amend- 
ment of  the  Watford  and  Harrow  Division,  so  that 
it  would  become  the  original  proposition. 

Dr.  Nash  said  one  of  the  practical  difficulties  not 
provided  for  was  the  treatment  of  ringworm. 

Dr.  R.  W.  W.  Hexry  moved  that  before  the  words, 

when  the  parent  or  guardian  shows  that  he  is  unable  to  pay 
the  fees  required, 

the  following  be  inserted : 

That  should  the  parent  be  able  to  pav  a  small  fee  the  parent 
shall  be  entitled,  on  the  presentation  of  a  voucher  to  that  eflect 
from  the  head  teacher,  to  take  the  child  to  a  dispensarr  or  to 
the  surgery  of  any  medical  man  willing  to  see  the  child 'at  this 
nxed  small  fee. 

He  explained  that,  owing  to  the  absence  of  middle-class 
schools  in  Leicester,  parents  receiving  from  £300  to 
£400  a  year  sent  their  children  to  high-grade  board 
schools.  Such  people  could  afford  to  pay  a  fee.  When 
tbe  matter  came  before  his  Division  it  had  been 
Objected  that  the  head  teacher  was  not  the  proper 
person  to  give  a  certificate,  but  in  Leicester,  where  the 
teedmg  of  school  children  had  been  adopted,  it  had 
been  found  that  the  head  teachers  had  very  good 
Knowledge   of  the    circumstances    of    the    children's 


parents,  and  were  very  diseriminatiag  in  the  ehildl'en 
they  selected',  and  Rethought  they  would  be  equally 
discriminating  in  dealing  with  chiidreii  for  medica" 
treatment. 

Mr.  DoMViLLE  suggested  that  if  the  Amendment 
were  passed  it  would  tie- the  hands  of  the  profession 
in  the  future,  and,  further,  that  it  wns  out  of  order. 

Sir  Victor  IIoehley  also  contended  that  the  Amend- 
ment was  out  of  order. 

The  Deputy  Chairman  said  that  if  the  Amendment 
were  pressed  it  must  be  taken  subsequently,  and  asked 
the  Meeting  to  vote  on  the  Resolution  before  the 
Meeting. 

In  reply  to  Dr.  Nash's  question  as  to  the  treatment 
of  ringworm,  Dr.  Williams  said  the  treatment  was  tD 
be  paid  for  on  a  fixed  scale  arranged  and  agreed  upon, 
and  that  fixed  scale  might  include  treatment  of  ring- 
worm. 

It  was  then  proposed  that  the  question  ba  put.  and 
this  being  agreed  to,  the  Motion  was  put  and  cq-rriied , 
whereupon  the  meeting  adjourned  at  10.15  until  the 
next  day  at  9.30  a.m. 


SATURDAY,  JULY  25th. 

Mr.  H.  a.  Ballaxce,  F.R.C.S.,  in  the  Chair. 

Medico-Political  CoMJnTTEB. 

Treatment  of  School  Children  Found  Defective. 

Sir  Victor  Hoeslet  moved  as  a  Rider  to  the  Motio» 

last  under  discussion  : 

That  the  Representative  Meeting  approve  of  the  scheme 
included  in  the  foregoing  Recommendation  as  being  appli- 
cable to  many  districts,  but  not  to  the  exclusion  of  other 
procedures  which  may  be  approved  by  the  Association. 

The  Harrow  scheme,  he  thought,  was  a  good  workable 
one  for  some  districts,  but  not  necessarily  the  best  for 
certain  others ;  it  certainly  would  not  be  the  hesti 
for  an  urban  district.  If  the  Itider  were  agreed  to,_the 
ideas  of  the  Association  would  not  be  all  crystallized 
into  one  point,  but  it  would  be  left  open  for  other 
methods  and  schemes  to  be  brought  forward  and' 
possibly  approved  by  the  .Association. 

Mr.  H.  Beckett-Overy  seconded,  and  the  Rider  was 
carried  )icm.  con. 

Dr.  J.  A.  Macdoxald  moved,  and  it  was  agreed,  that 
the  following  Recommendation  be  adopted : 

That,  in  sparsely  populated  districts,  such  provision  shoulii 
be  made  by  the  "  recognition  "  of  the  surgeries  of  private 
practitioners  as  places  at  which  treatment  may  be  obtained 
at  the  public  expense. 

On  the  Motion  that  the    following   Recommendation 

be  adopted : 
That,  in  towns,   the  work  should  be  similarly  entrusted  to 
private  practitioners   discharging  their  duties  at  convenlenlj 
centres  (designated  "  school  clinics  "J  situated  in  schools  or 
in  independent  buildings, 

the  Deputy  Chairjlan  said  there  was  an  Amend- 
ment standing  in  the  name  of  the  Wandswortb 
Division  to  delete  all  the  words  after  "private 
practitioners "  in  the  second  line,  but  as  that  was  a^ 
direct  negative  he  could  not  accept  it. 

Dr.  Fothergill  said  that  at  present  the  inspection 
was  confined  to  children  newly  entering  school  and 
children  that  were  about  to  leave,  but  as  the  systent 
developed,  what  he  might  call  the  intermediate 
children  would  be  inspected,  and  eventually  the 
whole  school  would  be  inspected.  Following  logically 
upon  that,  treatment  would  have  to  follow  ;  the  sug- 
gestion that  the  work  should  be  done  in  school  clinics 
was  premature.  The  Poor  Law  reports  foreshadowed 
that  large  infirmaries  now  in  the  hands  of  the- 
guardians  would  eventually  be  handed  over  to  county 
councils  or  borough  councils,  or  similar  bodies, 
according  to  the  district,  and  it  was  felt  that  such 
institutions  would  thereby  be  put  at  the  disposal  of  the 
Education  .Vuthority.  Such  hospitals  would  by  de- 
velopment and  increase  of  staff  and  provision,  ofi 
operating  theatres  eventually  meet  all  the  necessities 
for  the  treatment  of  children. 

Mr.  Armit,  on  the  instruction  of  his  Division, 
opposed    the    Resolution    on    the    ground    that    the 


July  31,  1909.] 


ANHTJAD    REPRESENTATIVE    MEETING. 


British  SIedicax  iointJSAl. 


135 


approval  of  school  clinics  was  not  in  the  interests 
of  the  general  practitioner.  He  asked  a  ruling  on  an 
Amendment  which  he  proposed  namely 

That  the  treatment  should  be  undertaken  in  all  cases  Dy  the 

general    practitioner,   and   the    general    practitioner    may 

refer  the  patient  to  an  institution  where   the  necessary 

treatment  can  be  satisfactorily  carried  <jut. 

That  -would  imply,  if  the  general  practitioner  did  not 

ieel  inclined  or  capable  of  carrying  out  the  treatment 

himself,  that  he  could  refer  it  to  such  institutions  as 

the   Public   Medical    Service   or    other  organizations, 

other  than  charitable  institutions,  where   either   he 

or    his    colleagues    could    carry    out    the    treatment 

fiatisfactorily  for  the  children. 

The  Deputl-  Chairjiax  said  that  he  had  other 
Amendtnents  which  must  be  put  first. 

Dr.  E.  YiPOXT  Bnowx  moved  as  an  Amendment 
■that  the  -words  "  whole-time  officers  or  "  be  in- 
serted after  the  words  "  that  in  towns  the  work 
should  be  similarly  entrusted  to."  If  that  were 
not  done  the  Meeting  would  be  passing  a  vote  of 
•censure  -upon  all  school  clinics,  some  of  which 
.at  the  present  time  wei-e  being  run  by  whole-time 
medical  officers.  He  did  not  ask  the  Meeting  to 
say  that  school  clinics  run  by  whole-time  medical 
offieers  were  the  ideal  that  should  be  aimed  at,  but 
■only  not  to  pass  a  vote  of  censure  upon  school  clinics 
such  as  those  which  were  at  the  presents  time  working 
so  admirably  in  Bradford,  and  which  were  run  by 
-whole-time  medical  officers.  He  quoted  from  the 
Report  of  the  School  Medical  Officer  at  Bradford  to 
show  that  where  medical  inspection  of  children  in 
■the  poorer  schools  had  been  adopted  in  the  past  less 
than  one-sixth  of  the  children  found  defective  had 
■been  treated. 

Dr.  J.-vjiES  Metcalfe  seconded.  As  the  Represen- 
tative of  the  Bradford  Division,  he  had  taken  con- 
siderable interest  for  some  years  in  the  question  of 
medical  inspection  and  medical  treatment  of  school 
children,  and  the  Bradford  Division  had  had  a  large 
Jiumber  of  comm-anications  with  Dr.  Crowley,  School 
Medical  Officer  for  Bradford,  who  had  been  recently 
appointed  Assistant  Medical  Officer  of  the  Board  of 
Education,  on  the  subject.  For  some  years  there  had 
been  in  Bradford  a  very  elaborate  and  thorough 
system  of  medical  inspection  in  schools,  for  Bradford 
had  been  a  pioneer.  Some  general  practitioners 
thought  their  corns  were  rather  trodden  on  in  con- 
nexion with  this  work ;  but,  on  the  whole,  he  was 
quite  certain,  speaking  us  a  general  practitioner,  that 
for  the  city  and  the  country  this  work  was  most 
useful  and  most  necessary.  In  Bradford  the  system 
Of  school  clinics  was  worked  by  the  medical  officer, 
whose  salary  was  £600,  and  by  two  assistants,  whole- 
time  officers,  who  wore  paid  some  £200  to  £250  a  year. 
The  school  clinic  had  been  limited,  after  discussion 
with  the  superintendent,  to  certain  important  but 
primary  forms  of  treatment.  It  was  not  considered 
■that  all  forms  of  medical  treatment  should  be  carried 
out  in  a  school  clinic.  Cases  were  first  referred  to 
their  own  board,  and  were  then  referred  if  they  were 
not  of  the  class  which  could  pay  a  medical  prac- 
titioner for  attendance,  to  one  of  the  officers  :  and,  as 
a,  last  resort,  if  they  were  there  attended  to,  they 
could  be  compelled  to  go  to  the  school  clinic  for  treat- 
ment. Certain  cases  were,  however,  relegated  to  the 
■school  clinic  from  the  beginning.  Those  were  oases 
which  mtist  be  considered  to  be  of  the  nature  of 
school  diseases,  such  as  sore  heads,  sore  eyes,  and 
infectious  skin  troubles.  Such  cases  it  was  thought 
should  be  treated  at  tlie  school  clinic,  and  not  referred 
to  private  practitioners  at  all.  His  Division  had  rather 
■resented  this  plan,  and  had  discussed  the  matter  with 
j)erha.ps  some  acrimony  with  Dr.  Crowley  and  others,  but 
liad  finally  come  to  tlie  conclusion  that  this  was  a  fair 
(working  method  :  that  these  primary  in  tectious  school 
troubles  should  be  treated  by  the  school  clinic,  and 
that  more  important  diseases  should  be  sent  to  their 
own  doctor  or  to  public  institutions.  In  a  city  likb 
Bradford,  and  in  other  large  cities,  it  was  practically 
necessary  that  whole-time  officers  should  do  a  certain 
portion  of  this  work.  In  smaller  centres,  he  had  no 
doubt  whatever   that   the  work   could  be  equally  well 


done  by  private  practitioners  at  school  clinics  ;  biit  it 
would  be  impossible  in  the  bigger  centres  to  do  the 
whole  of  the  work  by  private  practitioners. 

Dr.  E.  Gordon  (Sheflield)  said  he  was  instructed  by 
his  Division  to  oppose  school  clinics.  The  hospitals 
at  Sheffield  worked  on  the  ■'recommend"  system, 
and  the  Education  dommittee  some  tvrolve  months 
ago  said  practically :'' If  you  do  not  agree  to  our 
arrangement,  by  supplying  so  many  ,  ■  recomiii,end3  ' 
for  so  much  money,  we  will  appoint  school  clinics." 
An  agreement  was. entered  into  for  one  year  that  a 
certain  number  of  children  whose  parents  were  uhable 
to  pay  a  general  practitioner  should  have  a  recom- 
mendation to  go  to  the  hospital.  As  a  result  of  that 
arrangement  only  210  cases  had  been  referred  to  the 
hospitals  :  the  others  had  gone  to  private  practitioners. 
In  the  first  instance  the  parents  received  a  note 
recommending  them  to  go  to  their  own  doctor  or  to 
a  private  practitioner.  If  they  were  unable  to  pay 
a  doctor,  the  school  officer  assisted  them  with  a 
■■  recommend."  The  cases  had  been  divided  between 
the  three  hospitals  in  Sheffield— the  Royal  Hospital, 
the  Royal  Infirmary,  and  the  Children's  Hospital — 
with  the  result  that  each  hospital  had  been  entitled 
to  a  sum  of  only  between  £10  and  £11  a  year.  In 
Sheffield  it -was.  held  that  the  existing  facilities  were 
sufficient,  and  the  children  should  be  referred  to  the 
private  practitioner.  Was  the  private  practitioner  to 
lose  all  his  patients  between  the  ages  of  5  and  15,  as 
would  happen  if  special  men  were  appointed'.'  On 
that  ground  he  had  been  asked  to  oppose  school 
clinics  and  to  support  the  proposal  to  refer  patients 
to  private  practitioners. 

Dr.  G.  S.  PuDLON  said  he  was  instructed  to 
oppose  school  clinics,  of  which  he  had  had  consider- 
able personal  experience.  The  proposal  was  a  most 
dangerous  innovation  as  regarded  the  work  of  private 
practitioners :  and,  if  carried  out  as  in  Bradford,  it 
would  certainly  seriously  curtail  the  legitimate  sphere 
of  action  of  private  practitioners. 

Dr.  W.  T.  Biiooiv  Fox  (Blytb.  Morpeth,  and  North 
Northumberland)  opposed  the  Recommendation  of  the 
Bradford  Representative,  not  merely  upon  financial 
grounds,  but  on  the  ground  that  unforttmately  the 
feeling  between  the  profession  and  the  Medical  Officers 
of  Health,  whether  educational  or  sanitary,  was  not 
always  of  the  best ;  and  this  innovation  would  lead  to 
a  still  greater  breach  even  m  the  case  of  whole-time 
meilicai  otticers.  while  in  the  case  of  part-time  medical 
officers,  who  were  carrying  on  their  ordinary  practice, 
it  would  have  a  very  bad  effect  indeed. 

Dr.  F.  E.  Wynne  also  opposed  the  Amendment. 
Leigh  was  on  the  eve  of  appointing  a  whole-time 
Medical  Officer  of  Health,  and  his  Division  took 
the  view  that  his  interference  in  treatment  would 
be  very  detrimental  to  the  interests  of  the  general 
practitioner,  and  that  it  was  not  essentiiil  in  the 
interests  of  the  school  children.  If  the  Education 
Authority  could  compel  the  whole- time  meu  to  treat 
I  children  "in  school  clinics,  the  whole-time  meu  would 
very  soon  want  to  attend  those  children  who  were 
confined  to  bed.  One  of  the  most  important  argu- 
ments in  favour  of  school  clinics  was  that  it  was 
impossible  to  obtain  compulsory  treatment  for  the 
children  of  the  more  ignorant  classes.  In  Leigh  the 
profession  had  laid  a  proposition  before  the  Education 
Committee  to  the  eflect  that  when  the  whole-time 
school  inspector  was  appointed,  he  should  give  any 
child  not  fit  to  attend  school  a  certificate  ;  the  child 
would  come  up  before  the  School  Attendance  Corn- 
mi  Otoe,  and,  if  it  failed  to  attend  the  school  because  it 
had  not  had  treatment,  it  would  be  regarded,  or  the 
parents  would  bo  regarded,  as  defaulters.  Then  the 
parents  would,  if  necessary,  be  summoned  before  the 
magistrates,  and  in  that  way  the  existing  machinery 
of  the  School  Attendance  Committee  could  put  upon 
the  parents  the  necessary  coiupulsion  to  have  their 
children  attended  by  private  practitioners,  or  amy 
other  cxistiiug  means,  without  putting  this  work  on 
tiie  whole-time  otiicer  and  seriously  interfering  with 
the  interests  of  the  private  practitioners. 

Sir  \'ic  roK  Housley  thought  that,  having  been  the 
Chairman  of  the  Special  Subcommittee  of  the  Medico- 
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Political  Committee  on  this  subject,  be  ougbt  to  speak 
now.  Tbe  answers  returned  on  tbe  subject  of  school 
clinics  showed  that  there  was  a  invent  deal  of  miscon- 
ceptioa  in  the  minds  of  many  ot  the  Divisions.  The 
only  question  before  the  Meeting  now  was,  whether 
the  school  clinic  was,  or  was  not,  a  suitable  means  of 
meeting  a  public  evil  in  certain  distiicts.  In  London, 
the  feeling  against  school  clinics  had  been  fomented 
aad  perverted,  not  by  the  general  practitioners — the 
opposition  had  originated  in  the  minds  of  some  of  the 
Education  Committee,  who  spoke  very  slightingly  of 
the  Medical  Profession,  and  who  had  endeavoured  to 
take  away  this  work  for  which  the  State  ought  to  pay 
from  the  Medical  Profession,  whether  wbole-time  or 
part-time  otticers,  and  had  entered  into  arrangements 
with  the  voluntary  charities  to  do  the  work,  the  very 
point  which  this  Association  had  condemned.  So  now 
it  would  be  seen  how  the  matter  stood  in  London.  If 
the  Meeting  objected  to  the  school  clinic  system  in  toto, 
it  would  then  be  doing  a  much  greater  injury  to  the 
profession  by  driving  these  people  to  the  charity 
hospitals.  That  was  tbe  battle  they  were  now  fighting 
in  London  ;  and.  if  this  Representative  Meeting  should 
throw  out  the  school  clinic  as  a  possible  means  of 
dealing  with  a  very  great  public  evil,  it  would  also,  as 
had  been  stated,  be  doing  a  great  injustice  to  tbe 
Medical  Profession.  Then,  coming  to  the  ques- 
tion of  detail,  it  was  perfectly  obvious  that 
from  a  public  point  of  view  in  a  city  like  London 
the  children  must  be  dealt  with  at  some  con- 
venient place  in  the  neighbourhood  of  the  schools. 
Schools  could  be  grouped  and  a  school  clinic  estab- 
lished to  deal  with  the  children  who  otherwise  woiild 
not  be  dealt  with.  There  was  no  objection  to  the 
school  clinic  from  the  point  of  view  of  the  private 
practitioner  if  the  private  practitioner  was  given  an 
opportunity  of  treating  the  children  there.  The 
children  must  either  be  treated  there  or  in  private 
surgeries.  He  had  been  very  glad  to  see  the  Meeting 
pass,  almost  without  criticism,  the  Resolution  relating 
to  recognized  surgeries,  because  tbe  system  of  recog- 
nized surgeries  was  obviously  the  proper  system  in 
country  districts.  In  towns  "the  proposal  was  that 
from  tbe  general  practitioners  should  be  constructed 
the  rota  of  men  willing  to  do  the  work,  and  that  they 
should  do  it  at  the  school  clinic.  It  had  been  said  that 
if  school  clinics  were  established  all  over  London  they 
would  be  officered,  not  by  the  general  practitioners  of 
the  district  but  by  the  budding  consultants ;  but  the 
area  was  so  enormous  and  the  number  of  children  to 
be  treated  so  large  thatthere  were  not  enough  budding 
consultants  to  go  round.  Some  people  had  spoken  as 
though  the  children  had  always  been  treated  by  the 
private  practitioner  and  as  though  he  was  going  to  lose 
them  as  patients,  but  the  evidence  went  to  show  that 
the  children  had  never  been  treated  at  all  by  anybody, 
and  that  they  were  a  new  class  of  patients,  as  it  were. 
The  Association  wanted  to  secure  that  they  should  be 
dealt  with  by  the  State  in  a  fair  way :  that  was  to  say, 
that  the  State  should  pay  the  practitioner  for  treating 
them.  If  there  were  dropped  out  from  the  scheme  the 
possibility  of  a  school  clinic  a  great  deal  of  harm  would 
be  done. 

Mr.  H.  Beckett- O VERY  said  that  he  hoped  the 
Meeting  would  do  nothing  which  would  lead  the 
public  to  suppose  that  it  was  against  school  clinics; 
but  school  clinics  were  applicable  to  certain  places 
only.  He  appealed  to  the  men  who  came  from 
the  country  not  to  oppose  school  clinics  generally. 
School  clinics  were  not  necessary  in  the  country  and 
in  the  smaller  towns.  He  hoped  that  the  men  to 
whom  the  question  was  not  a  burning  one  would  give 
those  to  whom  it  was  the  chance  to  work  school 
clinics  where  they  were  workable.  Whether  the 
persons  carrying  out  the  work  were  general  prac- 
titioners or  consultants,  or  all-time  medical  officers, 
the  Association  had  to  see  that  they  were  adequately 
remunerated.  Some  ot  the  diseases  of  the  children 
were  diseases  which  were  practically  the  result  of  the 
State  comDelhog  the  children  to  congregate  in  large 
masses,  therefore  it  was  tbe  duty  of  the  State  to 
make  provision  for  the  treatment  of  the  children, 
mere  was  no  intention  on  the  part  of  the  Education 


.\uthority  in  London,  as  far  as  he  knew,  to  undertake^ 
the  treatment  of  any  other  diseases  than  eyes,  ears, 
adenoids,  teeth,  and  contsgious  skin  diseases.  If 
clinics  were  not  formed  in  London,  all  the  children 
would  go  to  the  hospitals.  A  great  number  of  the 
children,  especially  in  London,  were  not  treated  at  all, 
and  would  not  be  treated  unless  the  State  took  the 
matter  in  hand.  Another  point  to  be  considered  was 
that  some  of  the  children  were  four,  five,  six,  or  even 
more  miles  from  the  hospitals  to  which  they  had  to  be 
taken.  He  earnestly  hoped  that  the  decision  would 
be  in  favour  of  the  establishment  of  school  clinics  in 
districts  where  they  v.ere  suitable. 

Dr.  Nash  said  that  it  was  found  that  over  30  per 
cent,  of  the  children  referred  for  treatment  did 
not  get  it.  That  30  per  cent,  represented  new  work  to 
the  practitioner.  He  was  concerned  with  the  adminis- 
tration of  the  Act  as  it  affected  some  23,000  children-. 
The  chief  diseases  were  running  ears  and  ringworm. 
AVhat  source  of  satisfaction  or  profit  were  the  majority, 
of  those  cases  to  the  general  practitioner?  They 
occurred,  as  a  rule,  in  the  dirtiest  and  lowest  class., 
and  the  children  were  either  in  a  club  or  attended 
some  dispensary,  and  at  the  present  the  practitioner 
made  no  profit  whatever.  Out  of  150  cases  sent  back 
recently  to  school  as  free  from  ringworm,  147  were 
microscopically  infected.  From  the  point  of  view  of 
tbe  State  those  children  must  be  looked  after.  Their 
education  was  being  absolutely  ruined.  It  was  foundi 
that  the  chronic  type  of  ringworm  was  not  treated.  He 
frequently  received  letters  from  chemists  to  say  that 
the  child  had  no  ringworm.  These  cases  could  not  be 
treated  by  any  means  except  the  ,<-ray  apparatus. 
In  the  school  clinic  the  authorities  would  provide  the 
apparatus,  and  the  children  could  be  treated  at  the 
centre.  The  diseases  which  would  be  treated  at  the- 
school  clinic  were  diseases  which  were  the  curse  of 
the  general  practitioner,  and  the  diseases  out  of  whicL 
he  made  practically  no  profit  v.hatever. 

Dr.  R.  W.  W.  Henry  said  that  while  he  had  great 
sympathy  with  the  observations  of  Sir  Victor  Horsley 
and  Dr.  Nash,  he  had  been  instructed  by  his  Division- 
to  oppose  school  clinics  in  any  form.  The  largest 
meeting  held  in  his  Division  since  he  had  been 
a  .Member  had  opposed  school  clinics,  owing  to- 
what  occurred  at  Bradford.  As  far  as  could  be  judged, 
not  only  from  the  medical  papers,  but  from  the  reports 
in  the  daily  papers,  there  had  been  much  friction 
between  the  school  clinics  and  the  medical  practi- 
tioners, although  since  that  discussion  things  miglit. 
have  improved.  This  showed  that  school  clinics, 
although  they  might  be  most  admirable,  were  extremely 
difficult  to  manage  if  they  were  not  to  be  abused.  Out 
ot  73  replies  from  Divisions,  only  11  were  in  favour  of 
school  clinics.  That  the  Recommendation  of  the  Com- 
mittee was  in  favour  of  school  clinics  was  probably 
due  to  the  fact  that  it  had  taken  London  into  considera- 
tion rather  than  the  country  at  large.  London  was  in 
a  dilferent  position  to  the  rest  of  the  country,  and 
should  be  placed  on  a  different  basis. 

Dr.  St.^nley  Gill  said  he  was  instructed  te> 
reiterate  the  opinion  previously  expressed  by  his 
Division,  that  parents  having  the  means  should  pay 
private  practitioners  for  treatment,  and  that  hospitals 
should  only  be  resorted  to  in  exceptional  cases.  His 
Division  considered  that  if  school  clinics  should  be 
established  payment  should  be  per  case,  and  aU 
Registered  Medical  Practitioners  in  the  area  of  the 
respective  authorities  desiring  to  share  in  the  work 
should  be  appointed  on  the  staff  of  the  school  cliniQ, 
the  work  to  be  done  in  their  own  surgeries,  and  the 
selection  of  the  practitioners  in  each  case  to  be  left  to 
the  loarents.  This  opinion  would  apply  to  both  the 
borough  and  the  county  areas  contained  in  his 
Division. 

Dr.  EwEN  J.  3I,\cle.'VN  gave  the  statistics  ot  Cardiff 
with  regard  to  the  proportion  of  children  found  to  be 
defective,  and  the  direction  in  which  they  had  gone 
for  treatment  and  the  proportion  which  received  no 
treatment.  About  10,000  children  were  examined  in 
the  year  ending  April,  1909.  Of  that  number  a  certain 
proportion  were  found  defective.  With  regard  to  the- 
defectives,  about  18  per  cent,  had  been  traced  as  having; 
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caonsulted  private  practitioners ;  58  per  cent,  attended 
the  Cardiff  Inflrmar y ;  4  per  cent,  consulted  chemists  ; 
and  40  per  cent,  received  no  attention.  He  need  not 
<;omment  on  the  figures. 

Dt.  BtlST  wished  to  emphasize  the  importance 
•o£  Jlembers  not  insisting  on  conditions  which 
were  applicable  to  their  own  districts  only,  and 
■shutting  out  conditions  which  were  absolutelyessen- 
tial  for  the  work  in  other  districts.  The  Resolution  of 
the  Committee,  amended  as  he  understood  it  was 
suggested,  was  applicable  to  towns.  A  Resolution  of 
this  kind  did  not  compel  any  town  or  any  Division  in 
any  town  where  it  was  not  applicable  to  apply  it.  He 
•strongly  appealed  to  the  Members  not  to  vote  against 
the  Resolution  simply  because  it  did  not  apply  to  their 
own  district. 

Dr.  J.  H.  Tavlok  asked  whether  it  was  definitely 
decided  that  the  Chairman  of  the  Medico-Political 
Committee  would  not  accept  the  Amendment. 

The  Deputy  Chairman  said  he  left  it  to  the  Meet- 
>ing.  The  Resolution  as  amended  would  read  :  "  That, 
in  towns,  the  work  should  be  similarly  entrusted  to 
private  practitioners,  or  whole-time  medical  ofticers 
discharging  their  duties,"  etc.  The  effect  of  this 
Amendment,  if  carried,  would  be  to  allow  school 
■clinics  in  certain  places  to  be  attended  by  whole-time 
oflcers. 

The  Deputy  Chaikiian  then  took  a  show  of  hands. 
The  voting  was  so  close  that  a  division  was  taken, 
with  the  result  that  62  voted  for  the  Amendment  and 
67  against.     The  Amendment,  therefore,  was  lost. 

Dr.  A.  H.  Williams  proposed  the  following  Amend- 
ment: 

That  the  word  -'discharging  "  be  struck  out,  and  "  who  may 
discharge"  be  inserted  in  place  thereof. 

"\lr.  S.  E.  Baxter  ( Xorthamptonshire)  seconded. 

The  .\inendiuent  was  carried. 

Dr.  R.  E.  Howell  said  his  Division  was  opposed 
io  school  clinics  altogether.  In  Middlesbrough 
it  had  not  been  found  necessary  to  establish 
school  clinics.  The  IMembers  of  his  Division  opposed 
school  clinics  because  they  felt  the  work  of  the  general 
practitioner  was  being  more  and  more  absorbed  by  the 
State.  The  matter  was  of  such  importance  and  the 
conditions  were  so  varied  that  he  moved  that  the 
question  be  again  referred  to  the  Divisions.  It  would 
be  doing  harm  to  the  profession  to  draw  a  hard  and 
fast  line,  and  to  declare  that  school  clinics  should  not 
■be  established  in  any  part  of  the  country.  In  some 
places  they  were  absolutely  necessary  but  in  others 
they  were  not. 

Dr.  Nash  seconded. 

Dr.  Douglas  pointed  out  that  no  hard-and-fast  rule 
was  proposed,  but  a  Kecommendatiou  only. 

Mr.  Donald  Aejiouh  (Marylebonei  strongly  opposed 
a  reference  to  the  Divisions,  because  in  London  the 
matter  was  very  urgent.  If  the  Recommendation  were 
to  be  acted  upon  it  should  be  acted  upon  at  once,  for 
the  lay  members  ot  hospital  boards  were  ready  to  act. 

Dl:  S\'.  T.  Brook  Fox  supported  the  amended  Motion, 
which  he  thought  very  elastic. 

Dr.  J.  A.  Macdon'ald  opposed  Dr.  Howell's  Amend - 
cnend  because  it  was  necessary  that  something  should 
be  done  at  once  not  only  in  London  but  all  over  the 
•country.  Unless  action  were  taken  at  once  the  pro- 
Session  would  have  no  hand  in  the  matter,  and  the 
Educational  Authorities  would  develop  it  in  their 
own  way. 

Dr.LAURiSTOX  Shaw  (Metropolitan  Counties  Branch) 
said  the  difference  between  country  and  town  seenif-d 
to  be  that  if  in  the  towns  schoo  liuics  were  not  estab- 
lished, the  work  would  be  carried  out  by  voluntary 
•charity,  and  the  difference  to  the  Medical  Profeasiou 
between  having  the  thing  done  by  voluntary  charity 
in  which  the  Medical  Profession  would  not  be  paid  at 
all  and  having  it  done  by  school  clinics  or  by  private 
■enterprise  was  enormous.  In  London  the  .\ssociation 
•was  seeking  to  prevent  the  work  being  done  by  the 
(hospitals  and  by  voluntary  charities,  and  those  who 
■were  there  to  oppose  school  clinics  as  a  universal 
method  might  at  least  let  tbeni  have  school  clinics  in 
the  big  towns,  where  it  seemed  to  be  the  only  possible 
ift^asible  means  of  securing  that  the  Medical  Profession 
ishould  be  paid  for  its  services. 


Dr.  A.  C.  Mayo  (East  Norfolk  and  North  Suffolk),  did 
not  see  the  use  o£  referring  this  matter  again  to  the 
Divisions,  as  they  had  not  the  necessary  information 
on  which  to  form  a  definite  opinion.  If  they  could  get 
the  speech  of  Sir  Victor  Horsley  printed  and  read  tn 
all  their  Divisions,  the  Divisions,  he  believed,  would 
all  vote  for  the  Motion  in  a  body.  Here,  what  had  to 
be  decided  on  was  the  general  principle:  they  could 
not  lay  down  details  which  would  work  in  large 
towns,  in  metropolitan  boroughs,  and  in  county 
districts.  If  the  general  principles  were  stated 
the  various  districts  would  work  out  the  details  for 
themselves. 

Mr.  G.  Westby  moved  that  the  question  be  now  put, 
but  eventually  Dr.  Howell,  with  the  approval  of  his 
seconder,  witLdrew  his  Amendment. 

The  original  Motion  was  then  proposed  to  be  put. 

Dr.  FoTHERGiLL  asked  that  the  vote  might  be  taken 
by  card,  but  the  requisite  twenty  not  rising  in  their 
places,  the  vote  was  taken  by  show  of  hands,  and  the 
original  Motion  was  adopted  by  108  votes  to  8,  in  the 
following  form  : 

That,  in  towns,  the  work  should  be  similarly  entrusted  to 
private  practitioners  who  may  discharge  their  duties  at  con- 
venient centres  (designated  "school  clinics  "J  situated  m 
schools  or  in  independent  buildings. 

Dr.  FOTHERGILL  moved: 

That  payment  under  any  scheme  should  be  made  on  a  scale 
agreedupon  between  the  Medical  Profession,  as  represented 
by  the  local  Branch  or  Division  of  the  British  Medical 
Association,  and  the  Local  Education  Authoritj. 

To  submit  a  scheme  embracing  the  whole  of  the 
districts  of  England,  Scotland,  and  Ireland,  would  be 
useless,  because  local  circumstances  were  so  different. 
Each  district  should  settle  its  own  scheme. 

Sir  Victor  Horsley  seconded  the  Rider,  which  was 
accepted. 

Dr.  FOTHERGILL  proposed: 

That  a  medical  certificate  of  suitability  for  school  clinic 
treatment  be  required  as  a  condition  for  school  cUnic 
treatment. 

That  in  districts  where  surgeries  are  "recognized"  as 
school  clinics  such  certificate  sliall  be  supplemented  by  one 
given  by  the  school  inspector,  stating  that  the  patient  is  not 
in  a  position  to  pay  for  adecjuate  treatment. 

The  Hospitals  Committee  had  decided  to  recommend 
that  patients  going  into  hospital  should  receive  a 
medical  certificate,  that  they  were  eligible  both  from 
the  financial  and  the  hospitals  point  of  view.  The 
certificate  for  school  clinics  was  a  logical  sequence  of 
the  action  in  respect  to  hospital  treatment. 

Dr.  J.  Metcalfe  seconded. 

Mr.  H.  Beckett-Overy  asked  how  Dr.  Fothergill 
would  arrange  for  these  certificates  from  poor 
districts. 

Dr.  FOTHERGILL  replied  :  In  the  same  way  as 
with  the  hospitals.  Patients  having  to  go  to  hos- 
pitals had  to  get  the  certificate  of  the  district  medical 
officer. 

Dr.  R.  L.  Langdon-Dowx  (Richmond)  thought  the 
Rider  seemed  to  perpetuate  a  misconception  which  had 
already  been  prevalent  in  the  Divisions,  that  school 
clinics  were  something  which  precluded  the  ordinary 
private  practitioner  doing  work  and  getting  payment : 
but  it  seemed  to  him  that  any  comparison  between 
that  and  the  cbaritable  hospital  would  be  wrong,  and 
therefore  the  ground  on  which  Dr.  Fothergill  had 
brought  this  to  cheir  notice  fell  through. 

The  proposition  was  lost. 

Security  of  Tenure  of  School  Medical  Officers. 
The  following  Recomiiiendation  was  agreed  to: 

That  tlie  Reprexpntstive  Meeting  hereby  approves  the  action 
of  the  Council  in  seeking  to  secure  reasouable  security  of 
tenure  of   office  for  the   School   Medical  Officer  and  Lis 
assistants. 
Dr.  E.  ViPONT  Bkown  moved  as  a  Rider  : 

That  this  Meeting  is  of  opinion  that  the  appointment  of  the 
School  Medical  OlHcer  and  his  assistants  should  only  h* 
terminable  with  the  consent  of  the  Central  Board  o£ 
Education. 

The  proposition  was  carried. 
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I-Iof:pitnl  Treatment  of  FIchool  Children. 
Mr.  H.  Bkckett-Ovcuy  moved  : 

That  the  Repi-esentath-c  Meetiug  regrets  that  the  BdTicatioii 
Committee  of  thfe  London  County  Council  has  made  arrange- 
ments with  the  committees  of  managemeDt  of  some  of  tbo 
London  hospitals  for  the  treatment  of  a  small  number  of 
children,  and  hopes  that  the  medical  staffs  will  do  all  in 
their  power  to  pre^-ent  such  abuse  of  voluntary  charities 
and  inadequate  provision  for  a  public  evil. 
The   London   County   Council   had  made   a  series   of 
agreements   with   several   London   hospitals  to   treat 
the    children   in   various   ways.       Houghly    speaking, 
children  were  to  be  treated  in  some  cases  for  nothing, 
and  in  other  cases  for  a  small  sum.     In  no  case  was 
there   any   co-ordination  or   any   definite    attempt  to 
grapple   with   the   treatment   of   the   children.      Only 
a   small   number  of   the   children   would   be   treated. 
He  felt    sure    that  as   the  Association  was  opposed 
to     subsidies     to     hospitals     the    Motion    would    be 
agreed  to. 
The  Motion  was  seconded  by  Mr.  Dox.\ld  Aemoue. 
Dr.   BciST    suggested    the    omission    of    the  words 
"  a   small   number   of."     It   was   the   principle  which 
was  important  and  not  a  particular  instance. 

Sir  Victor  Horsley  said  that  the  Motion  as  it  stood 
crystallized  in  a  Resolution  the  fact  that  the  attempt 
on  the  part  of  tlie  County  Council  was  in  itself 
ridiculous,  because  the  County  Council  had  been  able 
to  secure  provision  for  a  few  hundred  out  of  about 
70,000  or  80,000  children  requiring  treatment.  He 
thought  that  the  words  should  be  retained. 
The  Motion  was  agreed  to. 

After   some    discussion,    the    following    Rider    was 

adopted : 

Tlifit  it  be  an   instruction  to  the  Council   to  seud   a  similar 

communication,  subject  to  the  wish  of  the  local  Division,  to 

theborough  and, county  education  authorities  and  the  staffs 

of  provincial  hospitals  in  the  United  Kingdom. 

Circulation  of  Report. 
Dr.  Macle.\n  moved : 

That  it  be  an  instruction  to  the  Council  to  forward  the  Keport 
on  the  Medical  Inspection  of  School  Children  ancl  the, treat- 
ment of  those  found  defective  to  the  Chairmen  and  Secre- 
taries of  Divisions,  together  with  a  memorandum  on  the 
importance  of  the  Divisions  taking  prompt  action  on  the 
lines  indicated  in  the  Keport. 
He  had  been  asked  the  other  day  by  an  influential 
Member  of  his  Division  what  the  British  Medical 
Association  was  going  to  do  in  the  matter  of  the 
treatment  of  defectives.  His  interrogator  said  he 
understood  that  it  was  passing  certain  Resolutions, 
and  that  the  matter  would  in  all  probability  stop 
there.  The  comment  that  he  (Dr.  Maclean)  made  on 
that  was  that  everything  depended  on  the  local 
machinery  of  the  Association  being  brought  into 
operation.  He  thought  that  if  a  memorandum  of  the 
kind  were  sent  to  the  Divisions,  it  would  remind 
them  of  the  fact  that  they  could  bring  the  local 
machinery  into  operation  with  effect ;  and,  further, 
that  if  it  were  not  so  brought  into  operation  the 
Resolutions  would  have  no  effect ;  useful  advice 
could,  howevor,  he  given  on  the  point  whether  a 
Division  should  approach  the  staff  of  a  local  hospital 
to  find  out  to  what  extent  the  abuse  existed  and  in 
other  directions.  He  would  remind  the  Meeting  that 
the  proportion  of  defectives  which  found  its  way  to  the 
hospitals  was  large  in  the  case  of  Cardilf,  no  less  than 
38  |per  cent,  of  defectives  were  now  being  treated  at 
the  infirmary.  So  long  as  this  large  proportion  of 
defectives  was  treated  by  the  local  institutions  the 
local  Education  Authorities  probably  would  not  take 
the  trouljle  to  formulate  a  scheme. 

Sir  Yktoi;  Horsi.i;y.  who  seconded,  said  nothing 
could  be  done  until  the  Resolutions  which  the  Meeting 
had  jiist  carried  had  been  adopted,  but  if  this  Motion 
were  now  accepted  it  would  be  an  instruction  to  the 
M«dico-Politiciil  Committee  to  at  once  communicate 
■with  all  the  Divisions  in  the  country.  If  this  could 
have  been  done  before,  themedical  profession  in  many 
parts  of  the  country  would  have  been  in  a  much  better 
position,  in  Leeds  for  instance.  Dr.  Maclean's  Motion 
also  brought  into  prominence  the  necessity  of  all 
Divisions  in  all  parts  of  the  country  being  thoroughly 
organized  and  taking  their  share  in  the  work. 


The  Deputy  Chaihai.-ust  asked  the  proposer  and 
seconder  of  the  Rider  whether  they  would  agree  to  the 
iuaertion  after  the  word  '-' Secretaries  "  of  the  words 
"Representatives  of  Divisions."  ,  . 

This  alteration  being  assented  to,  the  Rider  was  put 
to  the  31eeting  and  carried. 

Ilcpresentation  of  the  Association  on  the 
Central  Midrvices  Board. 
Dr.  J.  A.  Macdonald  moved,  and  it  was  resolved: 
That  the  Representative  Meeting  approve  of  the  action  of  the 
Council   in   ende-svouring   to   secure  representation  Of  the- 
Britisli  JIn.lioal  Association  on  the  Central  Midwives  Boairaj 


lUfjhts 


'Hihf/dl icins  of  2Ie?i!hers  of  Comyniitcasiili 
KlirijiniiiittccK  of  the  Ansociation. 
Dr.  J.  .V.  IMacdonald  moved : 

That  the  Representative  Meeting  take  into  consideration  the 
general  question  of  policy  which  has  arisen  as  to  the  pro- 
priety-of  a  member  of  a  Committee  or  Subcommittee  taking 
independent  action  by  a  letter  to  the  BRITISH  Medical, 
JoURNAi.  with  respect  to  subjects  which  are  under  the  con- 
sideration of  the  Committee  or  Subcommittee  of  which  he' 
is  a  member. 

On  the  motion  of  Dr.  JVIaclean,  seconded  by  Mr. 
AuwiT,  it  was  agreed  that  the  Meeting  should  pass  to 
the  ne.xt  business. 

T;cpr(-iciit<itiou    of   the   British  Medical 
Asuuctufion  ill  the  House  of  Lords. 
Dr.  .J.  A.  Macdo:nald  next  brought  up  the  followiug'- 

That  the  following  Recommendation  be  adopted  (paragraph  40 
of  Annual  Report!  : 

That  the  Representative  Meeting  take  into  consideration 
the  general  question  of  policy  raised  by  a  communication 
received  from  Earl  Wemyss,  stating  that  he  proposes  to 
bring  before  the  House  of  Lords  the  question  of  arrange- 
ments being  made  whereby  important  Bodies  representattve 
of  those  engaged  in  various  professions  and  busmesses  ma> 
nominate  each  three  members  of  the  House  of  Lords  to- 
represent  them  officially  in  questions  coming  before  the> 
House  of  Lords,  the  names  of  such  Representatives  to  be 
entered  on  the  -Journal  of  the  House.  Earl  Wemyss- 
approaches  the  British  Medical  Association  as  a  Body 
representative  of  the  Medical  Profession,  and  states  that', 
the  following  Bodies  have  already  expressed  approval  of  the 
idea  :  The  Koyal  Academy,  the  Royal  Institute  o£  British 
Architects,  the  Building  Trades  Federation  of  the  United 
Kingdom,  the  Shipping  Federation,  and  the  Employers" 
Parliamentary  Council. 

The  Medico-Political  Committee  did  not  think  it 
was  competent  to  deal  with  the  matter,  and  referred! 
it  to  the  Council,  who  in  turn  referred  it  to  the 
Representative  Meeting. 

Dr.  W.  Coi-:uoN  moved  as  an  .Amendment : 

That  the  Council  of  the  Association  be  instructed  to  thank 
the  Earl  of  Wemyss  for  his  letter,  and  to  inform  him  that 
the  British  Medical  Association  feels  itself  obliged  tc- 
decline  the  proposal  he  has  communicated,  as,  in  the  opinion 
of  the  Association,  the  only  competent  representatives  of 
the  Medical  Profession  in  the  House  of  Lords  would  be 
medical  members  of  that  House. 

ilr.  ILVYWAUD  (Torquay)  seconded.  ,.^ 

Dr.  BuisT  said  that  by  the  casting  vote  of  the 
Chairman  of  his  Division  he  had  instructions  to  moi;^ 
that  the  .\ssociatiou  return  a  favourable  answer  to  tn^- 
Earl  of  Wemyss  ;  that  was  to  say,  that  it  was  willing; 
to  accept  the  scheme  if  it  were  carried  through.  H&' 
thought  the  feeling  of  his  Division  was  induced  by  a- 
Scottish  characteristic  to  take  as  much  as  could  be 
possibly  got  v\'hea  it  did  not  cost  anything. 

Mr.  Aj::\ut  moved  as  an  Amendment  to  Dr.  Buisfs., 
IH'oposal:  ,   [j. 

That  the  Jleefing  defer  the  consideration  of  the  question  larl; 
twelve  months. 

rt  was  possible  that  at  that  time  there  might  be  no 
House  of  Lords. 

Dr.  .1,  Bnov>x  seconded. 

Till'  I  ii;rri  ',■  (.'!i  \ii,'\i  \x  acceiiti  d  I  ir.  Buist's  proposal 
as  ;iii  V  :i,,'!hliii'n(  (u  111"  original  I\!<jtion.  In  doing  so 
lie  liihl  Id  p.iii;;  oiu  tliat  Dr.  Cordon's  Motion  must- 
iil-o   ;,.■   l;'l,'i   ;is  .in  Aiucudnieut  to  the  Motion  before 

Ua<-  ;W.Mlill^;-, 

I'-i.  I'.  K.  \l<'   CRTSON  seconded  Dr.  Buist's  Motion. 
In-.   \\',  ciM'iioN    thought  the  matter  ought  not  to 
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be  treated  ligntiy.  The  Earl  of  Wemyss's  conimimi- 
cation  had  beeu  sent  in  all  seriousness,  and  should 
be  treated  seriously.  One  point  which  was  before 
them  was — what  were  the  interests  which  the  House 
of  I^ords  asked  to  have  represented,  and  by  whocQ 
-was  it  proposed  that  they  should  be  represented  ? 
It  appeared  that  the  Association  was  approached 
as  representing  the  Medical  Profession.  He  asked. 
"VNTiat  were  the  interests  of  the  Medical  Profession, 
and  what  were  the  Association's  interests  ?  The 
Association's  interests  were  ultimately  the  medical 
interests  of  the  empire,  and  therefore  not  only  pro- 
fessional interests,  Init  the  interests  of  the  empire, 
i)ecause  the  Medical  Profession  was  as  much 
.responsible  for  the  promotion  of  the  welfare 
of  the  empire  as  the  navy  was  for  defending 
it.  Their  responsibilities,  great  as  they  were, 
■ended  at  the  door  of  the  House  of  Lords,  but  if 
they  accepted  representation  inside  the  House,  their 
responsibilities  went  with  those  representatives  into 
the  House.  The  reijresentatives  proposed  must  be 
men  not  only  of  great  judgement  and  great  devotion 
to  duty,  but  also  men  who  had  thorough  knowledge 
and  training  in  medical  matters.  If  it  were  borne  in 
mind  that  the  only  people  in  the  House  of  Lords  who 
eould  be  competent  to  represent  the  great  responsi- 
bilities the  medical  profession  owed  to  the  empire 
must  be  members  of  the  profession,  and  if  the  House 
of  Lords  had  at  last  come  to  the  conclusion  that  there 
ought  to  be  representatives  of  such  vast  interests  and 
responsibilities  in  their  House,  then  the  only  thing  to 
do  was  to  appoint  medical  men  as  peers  to  represent 
those  interests.  It  must  be  remembered  that  the 
House  of  Lords,  in  spite  of  the  enormous  and  mag- 
nificent services  that  the  medical  profession  was 
rendering  and  had  rendered  for  a  long  time  past  to 
the  empire,  had  sedulously  set  itself  to  exclude 
members  of  the  profession  as  medical  men  from 
its  body.  Lord  Lister  was  selected  as  a  scientist 
and  not  as  a  surgeon.  He  thought  that  they  would 
be  very  mistaken  if  they  allowed  themselves  to  be 
made  parties  to  what,  after  all,  could  be  but  a  make- 
believe  arrangement. 

Dr.  W.  T.  Brook  Fox,  after  what  Dr.  Gordon  had 
said,  emphasized  the  fact  that  so  long  as  there  was  a 
House  of  Lords  the  profession  should  be  represented 
there.  He  thought  the  scheme  of  the  Earl  of  Wemyss 
■was  the  thin  end  of  the  wedge,  and  that  in  the  future 
the  medickl  profession  should  be  represented  in  the 
House  of  Lords,  and  the  profession  would  be  repre- 
sented in  the  best  manner  if  its  representatives  were 
suggested  by  the  Association. 
The  Amendment  was  lost. 

Dr.  Douglas  considered  it  a  question  of  half  a 
loaf  or  no  bread,  and  he  preferred  the  half  loaf. 
He  would  prefer  medical  peers,  but  as  they  had 
no  medical  peers,  except  one  who  was  very  old 
and  whom  they  could  not  expect  to  attend  "regu- 
larly in  the  House  of  Lords,  he  took  it  that  if 
any  peers  accepted  the  duty  of  watching  over  the 
interests  of  the  profession  in  the  House  of  Lords  and 
who  were  willing  to  be  informed  and  instructed  by 
the  British  Jledical  Association,  it  would  be  a  very 
good  thing.  It  would  be  better  to  have  some  represen- 
tation Chan  no  representation  at  all.  Therefore,  he 
hoped  Dr.  Buists  Resolution  would  be  carried,  and 
that  the  Medico-Political  Committee  would  find  some 
practical  way  of  giving  effect  to  it. 

Dr.  E.  J.  Maclk.^x  did  not  see  any  good  reason  why 
the  Meeting  should  not  accept  the  proposal.  It  was 
a  mistake  to  suppose  that  becatise  a  medical  man 
was  elected  to  the  House  of  Commons  he  would 
always  do  tiiose  things  in  respect  of  anv  measure 
■before  the  House  which  the  British  Medical  Asso- 
ciation would  wish,  and  there  was  therefore  very 
good  reason  for  cordially  accepting  this  proposal,  of 
the  Earl  of  '\Vem\  ss  :  and  in  that  sense  and  for  that 
reason  he  supported  the  Resolution. 

The  Resolution  was  carried  bv  a  large  majority. 
Sir  YicTOE  HoKSLKY  asked  how  the  proposed  Repre- 
sentatives were  to  be  dealt  with :  how  they  were  to  be 
instructed:  and  what  would   be  done  if  "thev  did  not 
carry  out  the  wishes  of  the  Association. 


Mr.  AmriT  said  that  Dr.  Bnisfs  Resolution  having 
been  adopted,  his  Amendment  became  the  Resolution 
before  the  Meeting.     Therefore,  he  moved  : 


The  Deputy  Ch.uejl\x  pointed  out  that  the  practical 
meaning  of  Mr.  Armit"s  proposition  was  that  the 
consideration  of  a  favourable  answer  to  the  Earl  of 
Wemyss  should  be  postponed  for  twelve  months. 

Dr.  W.  T.  Brook  Fox  thought  the  subject  merited 
further  cousideration. 

Dr.  W.  GORDOX  thought  the  proposal  should  not  go 
forward  at  once. 

Mr.  ARiiiT  said  that  in  the  past  the  Association 
had  time  and  again  applied  to  peers  to  assist  it 
with  regard  to  Bills  affecting  the  medical  pro- 
fession. Peers,  not  being  responsible  to  any  elec- 
torate, did  not  give  any  pledge  :  they  simply  listened 
to  what  the  Medical  Profession  said,'aud  then,  in  the 
House,  acted  according  to  their  own  views.  If  the 
suggestion  of  the  Eaii  of  Wemyss  were  adopted,  what 
guarantee  had  they  that  the  persons  selected  would 
accept  the  suggestions  of  the  profession?  The  British 
Medical  Association  might  go  to  a  peer  and  say,  We 
wane  this,  that,  and  the  other  done.  The  noble  lord 
might  reply.  "I  am  verysorry,  I  can't  doit";  or,'-Iwill 
give  the  matter  my  best  consideration,''  and  he  might 
then  do  nothing.  What  was  the  good  of  having  repre- 
sentation in  that  way  ?  The  profession  could  not 
force  the  House  of  Lords,  or  even  make  suggestions  to 
it  as  to  what  it  wanted,  because  it  had  no  power  of 
putting  pressure.  He  thought  it  was  better  to  select 
such  peers  as  were  likely  to  be  useful  to  them  for  each 
particular  case. 

The  Amendment  was  then  put  to  the  Meeting  and 
lost. 

Sir  Victor  Hobsley  moved : 

That  the  favourable  answer  to  the  Earl  of  Wemyss  cougist  in 
the  expression  of  an  opinion  on  the  part  of'  those  repre- 
senting the  Association  that  it  would  be  a  good  thing  for 
the  nation  if  the  medical  profession  were  represented  In  the 
House  of  Lords. 

He  simply  moved  that  in  order  to  get  the  Association 
out  of  what  he  considered  to  be  a  very  ridiculous 
position.  He,  personally,  had  no  desire  to  see  the 
House  of  Lords  maintained  at  all :  bethought  a  second 
chamber  a  mistake.  He  mentioned  that  in  order  that 
there  might  be  no  doubt  as  to  his  reasons  for  moving 
the  Resolution. 

Dr.  J.  A.  Macdon.vld  seconded  the  Motion,  on  the 
ground  that  he  wanted  to  see  the  House  of  Lords 
maintained  on  a  more  dignified  footing  than  it  was  at 
the  present  time. 

Dr.  R.  C.  BuisT  asked,  on  a  point  of  order,  whether 
this  was  an  Amendment  or  a  Rider  :>  If  a  Rider,  he 
would  be  very  glad  to  stjpport  it. 

Dr.  W.  E.  Thomas  was  glad  to  see  that  the  Earl  of 
Wemyss  was  in  favour  of  reform. 

The  Deputy  Chairman"  said,  on  the  question  of 
interpretation,  he  ruled  that  the  ilotion  before  the 
Meeting  dealt  with  the  way  in  which  a  favourable 
answer  should  be  conveyed  to  the  Earl  of  Wemyss, 
and.  after  a  short  further  discussion,  the  Motion  was 
carried. 


Ap2)ioval  of  Report. 
It  was  further  agreed : 


That  the  remainder  of  the  Anuaal  Report  of  Council  under 
the  heading  "  Medico  Political  Committee  ■'  (parsgMph^'U 
to  60)  be  approved.  .'      .:  ■      :  1 


Dr.  Bui^T  moved  : 


Rciji$iration. 


That  it  be  an  iiuU-uolioa'  to  the  Council  to  t(ike-3t^^  t  _ 
adequate  rejjj<»|ertta«w»i  of  the  Medical  ProfessiSik.  »*«ugh 
the  firitislt  %gac»l,A3fc,ociavon.on  sny  Board  owoJad  mKler 
aKegrstratiortof  Ivurs'.s  (SeoOaud)  Uill.- 

ile  observed  that  it  would  be  within  the  knowledge  of 
the  Meeting  that  a  separate  Bill  for  the  registration  of 
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nurses  in  Scotland  was  drafted,  and  received  tbe 
approval  of  the  autborities  o£  tbe  Association  in  Scot- 
land and,  through  them,  of  the  Council.  In  the  Bill  as 
drafted  for  Scotland,  there  was  no  provision  for  repre- 
sentation of  the  British  Medical  Association  ;  and  his 
Division  was  of  opinion  that  representation  of  the 
profession  through  the  British  Medical  Association 
was  essential ;  and,  for  that  reason,  he  moved  this 
Rider,  which  was  in  entire  harmony  with  the  pro- 
visions in  tbe  corresponding  Bills  drafted  for 
England. 

Sir  Victor  Horsley  pointed  out  that  the  Council, 
in  approving  the  principle  of  separate  registration  for 
Scotland,  provided  there  was  reciprocity  of  registra 
tion  between  the  various  parts  of  the  United  Kingdom, 
bad  forgotten  tbe  previous  Resolutions  of  the  Repre- 
sentative Meeting  passed  at  Oxford  and  in  London  in 
which  the  principle  of  the  one-portal  system  for 
nurses'  registration  was  accepted.  The  separate 
registration  for  Scotland  did  not  carry  out  the  one- 
portal  system.  So  that  what  had  been  adopted  for 
England,  bad  not,  apparently,  been  adopted  for  Scot- 
land. He  did  not  propose  to  move  a  Resolution 
because,  as  he  understood  from  the  Report  of  tbe 
Committee  referring  to  this  matter,  tbe  question  was 
still  open. 

Dr.  MuiR  said  that  as  far  as  the  separate  bill  for 
tbe  Registration  of  Nurses  in  Scotland  was  concerned 
he  did  not  think  that  it  would  be  passed,  and  con- 
sidered that  to  have  separate  registration  bills  would 
be  a  huge  mistake. 

The  Medical  Acts. 
The  Deputy  Chairman,  in  the  absence  of  tbe  Repre- 
sentative    of    tbe     Hereford     Division,     moved     the 
following  Rider: 

That  the  Representative  ileetirg  fully  concurs  with  the 
General  Medical  Council  in  being  of  opinion  that  the 
present  Medical  Acts  do  not  sufficiently  enable  persons 
requiring  mediral  aid  to  distinguish  rjualifled  from  iin- 
qualified  practitioners,  and  that  it  is  contrary  to  tbe 
interest  ot  the  public  tliaf.  medical  and  surgical  practice 
should  be  carried  on  with  impunity  by  persons  holding  no 
recognized  qualifications;  and  that  it'be  an  instruction  to 
the  Council  to  request  the  Government  to  take  steps  for 
the  appointment  of  a  Royal  Commission  to  inquire  into  the 
evil  effects  produced  by  the  unrestricted  practice  of  medicine 
and  surgery  by  unqualified  persons. 

Sir  Victor  Horsley  said  that  the  proposal  was  a 
direct  instruction  to  the  Council  to  deal  with  the  ques- 
tion of  medical  practice  by  asking  for  a  Royal  Commis- 
sion, and  absolutely  conflicted  with  the  previous 
Resolution  of  the  Representative  Electing  regarding 
the  Medical  Acts  Amendment  Bill,  which  was  now 
about  to  be  introduced  into  the  House  of  Commons. 
If  tbe  Government,  when  the  Bill  was  introduced,  said 
it  would  refer  it  to  a  Select  Committee,  of  course  the 
Association  would  agree,  but  it  could  not  do  two  things 
at  once.  It  could  not  introduce  a  Bill  and  at  the 
same  time  press  for  a  Royal  Commission.  If  it  was 
required  he  would  move  an  Amendment  that  the  pro- 
posal by  the  Hereford  Division  should  be  referred  to 
the  Council. 

The  Deputy  Chairman  said  that  when  he  moved  tbe 
Rider  he  was  under  the  impression  that  tbe  Council 
had  already  been  instructed  to  ask  ihe  Government 
for  a  Royal  Commission,  but  that  might  not  be  the 
case. 

Dr.  MuiR  said  that  he  understood  that  the  General 
Medical  Council  bad  approached  tbe  Privy  Council, 
calling  their  attention  to  tbe  matter  of  unqualified 
practice,  and  the  Privy  Council  had  opened  communi- 
cations with  the  sanitary  authorities  of  the  country. 
The  Glasgow  sanitary  authorities  had  asked  thos"e 
whom  he  represented  for  iuformation  in  connexion 
with  the  matter  and  the  information  liad  been  sup- 
plied. He  did  not  know  whether  tbe  same  state  of 
things  obtained  in  all  parts  of  the  country. 

Ihe  Deputy  Chairman  stated  that  tbe  same  thing 
was  being  done  throughout  tbe  country  at  the 
instigation  of  the  Local  Government  Board. 

Ihe  Rider  by  the  Hereford  Division  was  referred  to 
the  Council  for  consideration. 


Piihlie  M(dic<d  Scrruc. 
Dr.    AVai.ter    Smith    (St.    Pancras    and    Islington) 
moved  : 
That    the   time  is   now  opportune  for  the   British    Medical 
Association   to   take  into  consideration   the  drafting  of    a 
scheme    for    a   I'ublic   Medical   Service    to    embrace  phil- 
Hnthropic  dispensaries  and  medical  services,  school  clinics, 
the  Poor  Law  Medical  Service,  provident  dispensaries,  and 
tbe  medical  services  of  friendly  societies  and  clubs. 

He  said  that  several  Branches  and  Divisions  bad 
taken  steps  in  connexion  with  the  formation  of  a 
public  medical  service  for  their  own  localities,  but  he 
thought  that  there  should  be  one  scheme,  tbe  general 
principles  of  which  should  apply  to  the  whole 
country.  The  Report  of  the  Royal  Commission  on  the 
Poor  Law  was  perhaps  the  most  important  event  thai 
had  occurred  for  some  years,  with  regard  to  the 
medical  profession.  He  believed  that  the  Council  had 
appointed  a  Poor  Law  Committee  to  watch  matters 
generally  and  to  watch  certain  schemes  which  bad 
been  brought  forward.  He  thought  that  that  Com- 
mittee ought  at  once  to  prepare  a  scheme  for  a  public 
medical  service,  showing  what  the  wishes  of  the 
medical  profession  in  the  matter  were.  The  subject 
was  a  very  old  one.  He  was  glad  to  understand  that 
there  was  likely  to  be  a  special  meeting  of  the  Repre- 
sentatives before  anything  Vias  done  in  tbe  matter, 
to  consider  the  question,  because  it  was  an  immense 
business,  and  there  was  no  body  of  men  so  much 
affected  as  medical  men. 

Mr.  Aemit,  who  seconded,  said  that  the  Hamp- 
stead  Division  had  at  the  present  moment  under 
consideration  the  formation  of  a  public  medical 
service,  and  the  negotiations  going  on  between  the 
Committee  specially  appointed  by  the  Division  and  the 
existing  autborities  were  very  promising.  It  was  too 
early  at  present  to  speak  wilib  confidence,  but  he 
thought  that  a  solution  might  be  found  within  a 
reasonable  time.  Ir,  was  important  that  the  public 
medical  service  should  be  uniform  all  over  the 
kingdom. 

Dr.  Pope  moved  that  the  Resolution  should  be 
referred  to  the  Council.  It  would  have  to  go  to  the 
Poor  Law  Committe. 
Dr.  .Johnson  Smyth  seconded  tbe  Motion. 
Dr.  J.  A.  Macdonald  said  that  he  did  not  Ihiuk 
there  was  any  other  course  possible  except  to  refer 
the  matter  to  the  Council  to  deal  with.  There  had 
just  been  received  back  from  counsel  a  draft  for  a 
public  medical  service  which  had  been  under  con- 
si  Jeration  for  some  two  or  three  years.  Some  method 
would  have  to  be  adopted  fur  bringing  that  scheme 
into  unison  with  all  tbe  other  bodies  interested. 

It  was  then  agreed  that  the  Resolution  should  be 
referred  to  the  Council  for  consideration  and  report. 

Contract  Practice. 
Dr.  FOTHERGILL  (Wandsworth)  moved  : 
That  it  be  an  instruction  to  the  Central  Council  to  formulate 

Kesolutions  embracing  the    main   principles    as    affecting 

medical  contract  practice. 
He  did  not  wish  to  start  a  discussion,  but  would  draw 
attention  to  the  fact  that  in  discussing  hospital  ques- 
tions opinions  on  certain  fixed  points  bad  gradually 
been  formulated.  It  was  exceedingly  useful  wben 
dealing  with  local  bodies  to  be  able,  as  cases  mighs 
arise,  to  refer  to  various  liesolutions  of  the  Association, 
and  to  got  the  local  bodies  to  accept  them.  If  there 
were  tbe  same  sort  of  formula  to  appeal  to  with  regard 
to  contract  practice  it  would  be  most  useful.  He  would 
like  in  the  form  of  queries  to  put  forward  one  or  two 
suggestions,  which  might  later  be  incorporated  in 
Resolutions;  for  instance.  Was  every  one  who  wished 
to  do  so  entitled  to  insure  against  a  doctor's  bill?  If 
the  answer  were  in  the  afUrmative,  should  the  pre- 
miums vary  with  the  age,  present  health,  financial 
position,  and  the  services  required  ?  Another  question 
might  be  ;  Should  doctors  receive  these  premiums,  or 
should  they  be  paid  into  some  fund  out  of  which  the 
doctors  would  be  paid  only  for  the  work  they  did?  A 
fourth  question  would  be  ;  Should  the  payments  of  tbe 
doctors  be  for  the  work  done  on  .an  agreed  scale,  or 
should  they  be  vrhole-time  or  part-lime  appointments 
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on  a  fixed  scale?  He  thought,  in  view  of  the  Poor  Law- 
Commission's  Report,  that  the  time  had  now  come  when 
the  Association  should  finally  draft  Resolutions  on  the 
question  of  medical  contract  practice. 

Sir  Victor  Horsley  said  he  would  second  the 
Resolution  if  only  to  point  out  that  the  Association 
had  already  done  what  was  desired  in  its  Contract 
Report,  and  it  only  remained  for  the  Council  to 
extract  from  that  Report  the  main  principles.  He 
quite  agreed  with  Dr.  Fothergill,  and  recently,  as 
President  of  the  Metropolitan  Counties  Branch,  he  had 
had  difficulty,  in  preparing  a  document  on  the  club 
practice  in  London,  in  stating  what  were  the  opinions 
of  the  Association.  He  considered  that  the  sugges- 
tion was  an  admirable  one  in  furthering  the  work  of 
the  Association. 
The  Resolution  was  carried. 
Dr.  Beadbeook  moved ; 

That,  whilst  favouring  the  drafting  of  schemes  for  public 
medical  services  and  stating  main  principles  affecting  con- 
tract practice,  the  policy  of  the  Association  should  be  to 
curtail  and  not  to  encourage  contract  work,  as  it  is  injurious 
to  the  interests  of  the  profession. 
The  Buckinghamshire  Division  did  not  seek  to  dis- 
courage contract  practice  entirely,  but  admitted  that 
it  was  a  disagreeable  necessity  in  a  good  many 
instances.  This  Rider,  together  with  the  two  Motions 
just  adopted,  pointed  out  the  necessity  of  the 
Association  dealing  with  contract  practice  by  gentle 
and  persuasive  methods.  Members  knew  what 
the  clubs  thought  of  them,  and  those  who  had 
read  the  annual  report  of  the  different  socie- 
ties at  Whitsuntide  had  no  doubt  seen  the 
many  uncomplimentary  things  that  were  said  about 
club  surgeons,  by  the  Hearts  of  Oak  especially,  who 
pointed  out  that  a  doctor  who  was  worth  having 
made  £2.000  a  year.  Those  who  did  not  make  £2,000  a 
year  now  knew  what  the  Hearts  of  Oak  thought  of 
them.  It  was  necessary  thoroughly  to  revise  all 
contract  practice,  whether  in  a  club  or  union.  In  one 
case  in  the  Bankruptcy  Court  recently  it  turned  out 
that  the  bankrupt  had  an  average  salary  of  19s.  3d.. 
for  which  he  paid  sixty  or  seventy  visits,  covered 
sixty  or  seventy  miles,  and  made  up  sixty  or  seventy 
bottles  of  medicine  a  week.  With  that  and  similar 
instances  there  was  no  need  to  emphasize  the  necessity 
of  seeing  that  the  trades  union  aspect  was  taken  into 
consideration,  and  that  all  those  methods  which  were 
used  against  them  by  the  clubs  were  adopted.  It 
ought  to  be  pcssible  for  the  Medical  .Secretary,  when 
tackling  a  case  of  tinder-payment  or  disagreement, 
to  refer  to  the  whole  body  of  the  Association,  and 
point  out  that  if  any  one  instance  of  injustice  to  a 
club  surgeon  was  unrevised  all  the  doctors  of  that 
particular  body  would  strike  work. 
Dr.  W.  A.  Caskie  seconded. 

Dr.  J.  A.  Macdonald  asked  the  Representative  of  the 
Buckinghamshire  Division  if  it  would  not  be  sufficient 
for  him  to  ventilate  the  matter  without  putting  a 
definite  Resolution.  Some  of  the  friendly  societies 
were  now  becoming  much  more  amenable  to  sugges- 
tions, and  he  would  deprecate  doing  anything  which 
might  interfere  w  ith  an  effective  arrangement  being 
reached. 

Dr.  Beadbeook  said  his  Division  would  be  quite 
satisfied  with  attention  being  brought  to  the  subject 
if  the  Council  would  ace  on  it. 

With  the  permission  of  the  Meeting  the  Rider  was 
withdrawn. 

Model  Rules  for  District  Xiirsiyig  Associatiotts. 
Dr.  J.  A.  Macdonald  moved : 

That  the  following  Recommendation  be  adopted  (paragraph  13 
of  Supplementary  Report  of  Council) : 

That  in  the  opinion  of  the  Representative  Meeting  the 
following    eight    Rules    are    suitable    for    snegestion   bv 
Divisions  as   Model   Rules   for    inclusion  in    the    rules   of 
local  District  Nursing  .Associations. 
Numerous  district  nurses'  associations  had  been  formed 
throughout  the  country,  in  many  of  which  the  nurses 
were  doing  work  on  their  own  account,  and  the  Com- 
mittee found  it  necessary  to  suggest  that  these  rules 
should  be  embodied  in  the  rules  of  those  associations. 
He  proposed  to  take  them  one  by  one. 


1.  The  nurse  shall  in  every  case  carry  out  the  directions  of 
the  Registered  Medical  Practitioner  in  attendance. 

Dr.  Robertson  asked  if  Dr.  Macdonald  would  explain 
the  meaning  of  the  word  '-nurse.  "  Did  he  mean  a 
registered  nurse,  or  did  he  include  a  person  with  some 
but  not  a  complete  training?  In  Glasgow  there  was  an 
association  which  employed  nurses  who  received  at 
the  utmost  some  three  months'  training,  but  could  not 
be  considered  in  any  way  as  fully  equipped,  yet  they 
were  really  doing  the  work  of  trained  nurses.  Was  it 
suggested  that  these  women  should  come  in  under 
this  rule'? 

Dr.  Macdonald  said  it  was  suggested  that  they 
should  be  included  in  the  rules  of  the  associations. 

The  Recommendation  was  agreed  to. 

Dr.  Macdonald  then  moved,  and  it  was  resolved  : 

2.  That  the  nurses,  when    requested  in  an  emergency,  may 

visit  and  render  lirst  aid  to  aoy  person  without  awaiting 
instruction  from  a  doctor. 
Dr.  Macdonald  then  moved  : 

3.  If  in  her  opinion  the  attendance  cf  a  (lector  is  necessary 

she  must  insist  that  he  be  sent  lor  :  and  if  for  any  reason 
his  servicesare  not  immediately  avajiable  the  nurse  must, 
if  the  case  is  still  one  of  urgency,  remain  with  the  patient 
and  do  her  best  until  he  arrives  or  v.ntil  the  emergency  is 
over.  Should  the  patient  refuse  to  have  a  doctor  the 
nurse  must  at  once  leave  and  report  the  case  to  her 
Secretary. 
Dr.  T.  FoKT  asked  if  only  the  doctor  suggested  by 
the  nurse  might  be  sent  tor. 

I>r.  Macdonald   replied  that   the  patient's    friends 
would  probably  call  in  any  one  who  was  available. 
Dr.  Gordon  moved  as  a  Rider  ; 
The  nurse  shall  in  no  case  attempt  to  influence  a  patient  in 

her  choice  of  a  medical  man. 
The   Dercty   Chairman    thought   that    that  would 
come  better  as  an  additional  rule. 

Dr.  Gordon  said  the  matter  had  been  considerably 
discussed    in    Cornwall,     and    the    .Secretary    of    the 
Division     had    passed     the     rule    on    to    him    as    a 
suggestion. 
Mr.  Hayward  seconded. 

After  a  short  discussion,  the  rilction  was  amended 
to  read  as  follows: 

uence  a  patient  in 

The  Deputy  Chairman  said  it  v.ould  be  inserted  in 
its  proper  place  as  an  additional  rule. 
Dr.  J.  A.  Macdonald  then  moved  : 

4.  Should  any  further  attendance  be  requested  by  the  patient 

after  the  emergency  is  over,  the  nurse  must  explain  that 
the  doctor  will  decide  whether  or  not  this  is  necessary. 
This  was  agreed  to.     He  then  moved  : 

5.  No  attendance  after  a  first  visit  shall  be  given  by  a  noise 

unless  she  has  received  directions  T,'ith  regard  to  the  case 
from  a  doctor. 
This  was  agreed  to.     He  then  moved  : 

6.  No  nurse  is  allowed  to  administer  on  herown  responsibility 

orprescribeany  sort  of  drug  lor  ictercaluseforany  form  of 
disease. 

Dr.  Gordon  said  the  members  in  Cornwall,  who 
had  been  working  so  much  in  the  matter,  would  not 
accept  the  rule  without  modification,  although  he, 
personally,  thought  the  rule  should  stand  as  it  was. 

Dr.  Maclean,  while  in  thorough  sympathy  with  any 
due  and  proper  limitation  of  the  nurse's  duty,  thought 
the  proposed  rule,  as  it  stood,  would  unnecessarily 
prejudice  the  rules  as  a  whole  in  the  sight  of  any 
committee  which  had  to  do  with  the  supervision  of 
district  nurses.  Dealing  with  the  case  of  nurses  who 
were  midwives.  he  pointed  out  that  under  the  Mid- 
wives  Act.  and  specifically  under  the  rules  of  the 
Central  Jlidwives  Board,  a  midwife  was  allowed  by 
law  to  aduiinisier  aperients,  ergot,  and  various 
anodynes  on  her  own  responsibility  in  circumstances 
whicii  did  not  require  the  tailing  in  of  a  doctor. 
Seeing  that  all  district  nurses  must,  after  the  year 
1910,  be  also  certificated  midwives,  he  moved  that  the 
following  be  inserted  at  the  ccmmenceutent  of  the 
proposed  rule : 

Apart  from  her  .luties  as  certificated  midwife. 

Mr.  Larkin  thought  the  addendum  suggested  was 
not  relative  to  the  rule. 
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Dr.  AV.  GossE,(Isle  of  Tliauet,  Canterbury,  and 
Favetsluim)  inquired,  was  constipation  a  disease '.'  It 
•was  a  condition  a  nnrse  could  treat.  As  a  matter  of 
tact,  a  nurse  o£  whom  he  heard  prescribed  in  such 
cases  as  an  aperient  salts  in  lemonade,  which  she 
'called  "  salts  of  lemon." 

Dr.  ilACLE.VN  asked  permission  to  alter  his 
Amendment,  so  that  it  would  read: 

No  n-jrse  is  a/llowed  to  admiuistsr  on  her  owu  responsibility, 
oi-  prescribe  any  sort  of  drug  for  interna!  use,  apart  from 
her  duties  as  certificated  midwife. 

^o  this  the  Meeting  agreed. 

Dr.  J.  S.  Darling  (Portadown  and  AVest  Down) 
asked  if  the  Committee  had  taken  into  account 
the  fact  that  a  laige  number  of  decrepit  old  people 
were  attended  by  district  nurses.  It  would  be 
tiseless  to  ask  a  ladies'  committee  to  accept  such 
a  rule,  because  the  old  people  would  then  have  to  wait 
until  the  doctor  gave  permission  for  them  to  have  a 
dose  of  castor  oil.  He  would  like  the  luafcter  referred 
back  for  modififatiou  or  deleted  alto-ether. 

Inspector-General  K.  B]:\ti!  \:\i.  1;.X..  thought  the 
Meeting  seemed  to  be  confusing  the  duties  of  district 
nurse  and  the  duties  of  midv.ifo,  but  they  were  very 
distinct.  The  midwife  had  a  certificate  from  the 
Midwives  Board,  but  the  district  nurse  had  nothing 
of  the  kind.  There  were  times  when  the  duties  of 
both  were  combined  by  either,  but  they  were  two 
distinct  individuals  as  a  general  rule,  and  in  his 
district  the  district  nurses  rarely  attended  maternity 
cases.  He  thought  it  would  be  a  "mistake  to  make  one 
rule  apply  to  both. 

Dr.  Pope  (Council)  said  that  the  midwife  after  next 
^ea,v  would  be  certificated,  and  there  could  not  be  any 
other  sort  of  midwife  ;  she  would  have  to  act  under  the 
conditions  contained  in  her  instructions  and  nothing 
fehat  could  be  passed  could  affect  her.  He  therefore 
thought  that  the  words  proposed  must  be  inserted  to 
m,ake  it  clear  that  the  rule  did  not  conflict  with  the 
rules  of  the  Central  Midwives  Board. 

Dr.  T.  W.  H.  Garstang  ventured  to  think  that  Dr. 
ilaciean  and  Dr.  Fope  were  both  mistaken  as  to  the 
po&ition  of  the  midwife  after  1910.  The  :\Iidwives  Act 
contained  no  provision  tor  removiag  from  the  roll 
women  already  on  the  roll,  and  the  old  handy  woman 
who  had  already  been  put  on  the  ilidwives'  P.oll  would 
remain  there  until  such  time  as   she  should  die  off. 

The  Amendment  was  carried  by  a  large  majority, 
and  becauie  the  substantive  Piesolution  before  the 
Greeting. 

Dr.  Macdonald  suggested  that  the  words  "apart 
from'  her  duties  as  certificated  midwife."  should  be 
put  at  the  commencement  of  the  Resolution,  not  at  the 
end.     The  suggestion  was  agreed  to. 

Dr.  Bruce  Goff  said  there  were  many  jilaces  in  the 
^Ve6tern  Islands  of  Scotland  where  there  was  no  doctor 
at  all,  but  where  there  were  certificated  nurses  who 
also  held  certificates  as  midwives.  What  was  to  be 
done  iu  such  cases  '?  The  rule  would  prevent  these 
cevtlikated  nurses  from  giving  a  dose  of  medicine  to 
any  individu-.il  who  was  sick.  There  were  islands 
where  there  was  no  doctor  of  any  description,  and  the 
only  person  T\ho  could  prescribe  was  the  certificated 
nurse,  and  there  were  other  places  in  the  Shetlands 
where  the  only  doctor  was  something  like  twenty 
or  thirty  miles  a,way. 
A  llEiiBEB  :  Fifty  miles. 

•Dr.  Bhuce  Goff  said  the  rule  would  prevent  the 
poor  people  of  these  islands  getting  the  advantage  of 
the  knowledge  of  the  certificated  nurse. 

tor.  Pope  asked  if  the  nurses  in  the  Shetland  Islands 
belonged  to  the  District  Nurses'  Association. 
Dr.  ijRicE  Goff:  Yes. 

Dr.  W.  T.  B.  Fox  entirely  agreed  with  the  view  that 
the  rule  prejudiced  the  whole  case.  The  rules,  he  took 
It.  were  to  protect  medical  men,  but  this  rule  had 
nothing^  to  do  with  them  in  that  character.  If  a 
""•^■^^  .should  give  a  drug  which  had   a   detrimental 


effect  the  nur 


se  must  be  held  responsible.     The  rule 


v.'ould  undoubtedly  prejudice  the  profession  with  the 
..Lu-sing  associations.      He  was  prepared  to  sav  that  a 

coasiderable    number  of  nursing  associations  would 

not  accept  the  rule. 


Dr.  Macdonald  thought  many  members  had  run 
away  with  a  wrong  idea.  This  rule  was  suggested  as  a 
counsel  of  perfection — a  model  rule.  If  liie  nursing 
associations  did  not  want  to  adopt  it  they  oould  leave 
that  particular  rule  out  and  adopt  the  others ;  there  was 
no  difBculty  about  it.  With  regard  to  the  suggestion 
of  Dr.  Darling  that  the  rule  would  not  allow  of  an  old 
woman  giving  a  patient  a  dose  ot  castor  oil,  a  doctor 
might  give  instructions  to  give  that  old  woman  the 
dose  of  castor  oil  when  she  required  it. 

Dr.  Pope  said  there  was  one  point  which  had  not 
been  emphnsi^^ed — namely,  that  the  rules  were  sug- 
gested as  rules  upon  which  the  Divisions  should  con- 
sult the  nursing  associations.  He  thought,  therefore, 
Dr.  Brnce  Gotf's  animadversions  were  hardly  justified. 
Dr.  :\laclean's  Amendment  as  the  substantive  Motion 
was  then  adopted. 
Dr.  Macdonald  moved  Ptule  7  : 

7.  Tlie  association  shall  consist  of  all  subscribers  of  .  .  .  and 

donors    of   ...   to   the  association,   together   with    all 

Registered  Medical  Practitioners  resident  and  practising 

in  the  area  of  the  association. 

I'r.   Henry   moved   to   add  at  the  end  of  the  rule, 

"  wbo  may  desire  to  act  with  the  association." 

Dr.  FOTHEEGILL  Opposed  the  Amendment.  The 
object  of  the  rule  as  it  stood  v.as  to  jirovide  that 
every  doctor  living  in  the  district  of  the  nursing 
association  should  be,  ijiso  facto,  a  member  of  it. 
He  would  get  the  agenda,  and  could  keep  his  eye  on 
what  was  going  on,  and,  if  he  cared  to,  could  attend 
the  meetings.  If  the  Amendment  were  carried  the 
nursing  association  would  have  to  communicate  with 
him  to  aseertaiu  his  wishes. 

Dr.  .loiiN  Bk<.>wn  thought  that  those  who  desired  to 
be  on  should  be  on,  but  there  would  be  scores  who  did 
not  wish  to  be  on  and  did  not  want  notices  to  be  sent 
to  them. 

The  Motion  that  the  words  "  who  may  desire  to  act 
with  the  association  "  be  added  to  Eule  (7)  was  lost. 

Mr.  KiNsEY  said  that  he  had  always  found  that  the 
difficulty  v.as  to  get  the  doctors  to  take  a  personal 
interest  in  the  matter,  and  that  whenever  a  doctor 
did  take  a  personal  interest  he  was  sure  to  be  put 
upon  the  Committee  by  the  lay  people,  who  were  glad 
of  guidance. 

Dr.  Todd  agreed  that  it   v.ould  be  impracticable  to 
ask  the  associations  to  allow  all  the  members  to  be 
upon  the  Committees.     It  would  be  quite  unworkable 
and  quite  an  unnecessary  expense  to  throw  upon  the 
associations.      He  would    move   that    the   Resolution 
should  read,  '•  together  with  one  or  more  representa- 
tives   of    the   local   Division   of   the   British    Medical 
Association."    That  would  allow  the  local  Division  to 
get     its     views      represented      upon      the      nursing 
association. 
The  Motion  was  seconded  by  Dr.  John  Brown. 
The  Amendment  was  put  to  the  Meeting  and  lost. 
Dr.  Walter  Smith  moved  (ihat  Rule  (7)  should  be 
deleted. 

The  DriTTY  Chairman  stated  that  Dr.  Smith's  pro- 
posal was  not  an  Amendment. 
Kulr^(7i  was  then  adopted. 
l)r.  -^lAt  iJONALU  tiien  moved: 

8.  No  midwife  in    the  employment  of  a  nursing  association 
should    accept  an   engagement  without   first  asking  the 
jiatient  to  state,  and  herself  registering,  the  name  Of  the 
doctor  to  be  called  in.  should  any  emergency  arise. 
The  rule  was  adopted. 

Dr.  Johnson  Smyth  proposed  that  the  words 
"  medical  practitioner  "  should  be  used  instead  of  the 
word  "  doctor  "  in  all  the  rules. 

Dr.  FotherCtILL  opposed  this  proposal.  He  said  that 
the  rules  would  be  circulated  amongst  the  nurses,  and 
the  Committee  had  endeavoured  to  use  phraseology  bo 
simple  that  every  nurse  could  understand  what  was 
meant. 

The  Motion  was  put  to  the  Meeting  and  lost. 
Dr.  FoTHERGiLL   proposcd  the  following  aa   a  new 
rule : 
That  in  order  to  protect  her  employers  and  the  local  medical 
profession,  any  midwife  employed  or  woman  engaged  to  be 
trained  as  a  midwife  by  a  niii-sing  association  or  similar 
body  should  be  required,  previous  to  her  engagement,   to 
enter  into  a  bond  not  to  practise  midwifery  for  a  certain 
period  of  time  and  within  a  certain  radius  after  leaving  her 
employers. 
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He  said  that  in  his  district  a  nurse  brought  into  the 
district  by  a  nursing  association  had  been  taken 
by  a  medical  man  to  his  patients,  and  when 
she  had  had  a  sufficient  introduction,  she  resigned ; 
and.  not  far  from  the  house  of  the  medical  man,  a 
brass  plate  was  put  up,  "  3Iiss  So-and-so,  t'ertirtcated 
Midwife."  The  result  was.  that  many  patients,  who  used 
to  pay  the  doctor  a  giiinea.  now  engaged  this  nurse. 
and  paid  her  25s.  for  midwifery  and  nursing.  In 
another  instance  the  same  thing  had  occurred.  If 
these  nurses  were  going  to  be  helped  in  their  work 
under  the  aegis-  of  a  nursing  association,  that  asso- 
ciation should  see  that  medical  men  were  protected. 
and  did  not  have  their  practice  taken  away.  The 
suggestion  would  be  of  use  also  from  the  point 
of  view  of  the  nursing  association,  for  it  would 
be  detrimental  to  its  interests  if  one  of  its 
nurses  could  resign  and  start  in  practice  in  the  dis- 
trict. Such  a  rule  as  he  was  proposing  was  in  force  in 
several  districts — Winchester  was  one ;  one  of  the 
rules  of  at  least  one  nursing  association  was  that  a 
nurse  was  debarred  from  practising  independently  in 
the  district  in  which  she  had  been  trained.  He  urged 
the  Meeting  to  incorporate  the  proposed  new  rule,  in 
order  that  it  might  be  sent  to  the  Divisions :  and  then, 
if  the  Divisions  approved  of  it.  it  could  be  sent  to  the 
nursing  associations. 

Dr.  E.  Gordon  seconded. 

Dr.  Pope  asked  the  Solicitor  whether  such  a  bond 
as  was  suggested  would  be  legal,  and  could  be 
enforced. 

Dr.  BuiST  suggested  that  Dr.  Fothergill's  Motion 
was  not  quite  in  harmony  with  what  the  Meeting  had 
previously  been  doing.  The  suggested  rule  should 
provide  that  no  midwife  employed  by  a  nursing  insti- 
tution shall  start  an  independent  practice  in  the 
district  within  a  certain  time. 

Dr.  W.  L.  MuiR  said  he  was  under  a  strong  impres- 
sion that  such  a  bond  would  not  be  legal  in  Scotland, 
as  it  would  be  held  to  be  in  restraint  of  trade. 

The  Solicitor  stated  that  in  his  opinion  such  a 
bond  would  be  legal,  and  he  did  not  think  there  would 
be  any  legal  disability  in  putting  it  into  force. 

Dr.  Gar,staxg  said  that  he  knew  of  a  case  in  which 
the  bond  had  been  enforced. 

Mr.  C.  R.  Straton  said  that  it  could  only  be  enforced 
by  the  institution,  and  not  by  a  medical  man. 

The  Deputy  Chairman  said  the  best  way  to  deal 
with  the  matter  would  be  to  vote  on  the  question  of 
the  introduction  of  a  rule  providing  for  a  bond 
between  the  nurse  and  her  employer,  and  then  to 
refer  the  Motion  to  the  Council,  who  would  send  it  on 
to  the  Medico-Political  Committee  to  draft  a  rule. 
Was  it  the  wish  of  the  Meeting  that  a  rule  providing 
for  a  bond  should  be  inserted  ? 

A  show  of  hands  was  in  favour  of  the  insertion  of  a 
rule  providing  for  a  bond. 

Approval  of  Supplemenfary  fleport. 
Dr.  J.  A.  Macdonald  moved,  and  it  was  resolved  : 
port,  under 
(Paragraphs  12 
to  24),  be  approved. 

Overcrowding  in  the  Medical  Profession. 
Dr.  Douglas  moved : 

That,  having  considered  the  reference  from  the  Council  con- 
tained in  paragraph  24  of  the  Supplementary  Report  of  the 
Council,  the  Representative  Meeting  requests  the  Council 
to  consider  the  advisability  of  drawing  the  attention  of 
head  masters  of  schools  to  the  overcrowded  conditions  of 
the  medical  profession  and  the  small  income  received  by 
many  medical  men  after  much  expenditure  of  time  and 
money. 
Dr.   Douglas   said  that  to  a  certain    extent   the  pro- 
fession was  overcrowded,  and  people  were  deluded  into 
thinking    they   would   be   more   successful   than   was 
likely  to  be  the  case.     His  Division  had  requested  that 
attention  should  be  drawn  to  it.     The  Salford  Division 
had  issued  a  letter  to  this  effect  to  the  head  masters  in 
that  district,  and  his  Division  wished  to  follow  on  the 
same  lines. 

Dr.  J.  H.  Taylor  seconded  the  Resolution.  On 
behalf  of  his  Division  he  had  handed  in  an  .\mend- 


ment,  but  the  Salford  Division  would  be  very  gla4  to 
accept  the  Maidstone  ^lotion.  He  had  been  told  that 
the  Head  Master  of  the  Manchester  Grammar  School 
had  been  accustomed  to  advise  almost  any  premising 
boy  to  become  a  doctor,  but  he  had  now  stopped  this 
practice.  He  did  not  wish  to  suggest  anything  in  'the 
terms  of  the  somewhat  crude  letter  which. had^-bcen 
sent  by  him.  He  w  oald  rather  say  that  some  extract 
from  the  Educational  Number  of  the  Joub>;ae.  w-bich 
dealt  with  this  subject,  might  be  sent  to  the  head 
masters.  The  matter  had  been  very  v.-ell  put  ^n 
two  recent  ai-ticles  in  the  Journal,  which  gave. an 
explanation  as  to  how  it  arose.  He  believed  that 
something  of  the  same  kind  had  been  done  for  many 
years  in  France,  where  an  association  of  all  the 
medical  societies  had  issued  for  at  any  rafe^  tfer^e' 
years  what  it  called  warning  notices.  They  were 'not 
only  sent  to  the  head  masters,  but  posted  f.p  irf  ttfe' 
medical  schools  and  universities.  The  effescfhad  bieSti 
very  materially  to  reduce  the  number  of  mefli'eal-" 
students,  which  had  up  to  then  been  gradulHy 
increasing.  ■    1  ..  1  .'.  ( 

On  the  proposition  of  the  Deputy  Ohairjjax-.  it- was 
agreed  that  the  proposal  should  be  referred'  t^  tile' 
Council  for  its  consideration.  '  '"      ■"  '' 

Subsidies  to  Midwives. 
Dr.  Walter  Smith  moved :       '  ''"  ' 

That  the  Central  Council  be  instructed  to  consider  tbg.  fol- 
lowing  subject,  to   consult  the  Divisions   thereon,  arid   to- 
report  on  it  to  the  next  Annual  Representative  Meeting:  '!' 
That  the  subsidizing  of  midwives  by  public  authorities. 
nursing  associations,  and  similar  bodies  is  undesirable  in 
districts  where  adequate  medical  attendance  is  available, 
and    that  in    the    interests  of    the  parent,  and  chilti.  a£v 
assistance  rendered  should  take  the  form,  of  partially  pi^ 
einirely  providing  a  Registered  lledical    Practition^i;' and 
nurse. 
He  said  his  Division  was  not  in  favour  of  public  bodies 
subsidizing  midwives  to  do  work  which  Jiuijdreds,  of' 
medical  men  were  willing  to  do  at  a  small  fee..     AU  tip 
asked  was  that  this  Recommendation  should  be  referr|ed 
to  the  Council  for  consideration. 

Mr.  Jackson  seconded  the  Motion,  which  was'put 
and  carried,  and  the  Meeting  adjourned  for  luncheon. 

Mode  of  Election  of  Chairm.\n  and  Deputy 
Chairman.  ^ 

Following  the  adjournment.  Dr.  J.  A.  MACDON-iLD 
resumed  the  chair,  and  the  Meeting  proceeded  to  ^eal 
with  Dr.  Buists  Amendment  to  the  Standing  •Order 
dealing  with  the  election  of  Chairman  and  Deputy 
Chairman  of  Representative  Meetings.  Dr.  'Biiist's- 
-Xmendmeut  was  as  follows  :  '  . 

NOMIXATION. 
Nominations  for  the  office  of  Chairman  of  Represeutativ^e 
Meetings,  and  Deputy  Chairman  of  Representative  Meet- 
ings for  the  year  should  be  handed  in  writing  to  the- 
Secretary  of  the  Meeting  not  later  than  the  termination  <if 
the  second  day's  proceedings.  Kach  nomination  shaliiJ}?^ 
signed  by  the  nominator,  and  shall  contain  a  declai-^tion ' 
that  the  candidate  nominated  has  ag'-eed  to  serve.  '      ' 

Voting.  ■•.  -  • 

The  names  of  all  candidates  duly  nominated  shall  be -issueil 
in  a  voting  paper,  which  sh.all  be  issued  and  collected  at 
such  time  as  the  Meeting  shall  direi-t.  Each  voter  shall 
number  the  names  of  the  candidates  for  each  office  in'  the 
order  of  his  preference.  n  •■  1     , 

SCKUTIXY.  .    ,     ■ 

The  scrutineers  shall  proceed  as  follows  :  . 

ia)  Count. — On  the  first  count  each  candidate  kTililj' f>e 
credited  with  the  nnmberof  votes  given  by  those  Voters  \+ho 
have  numbered  him  ili,  and  if  any  candidate  be  founiivtiv 
liave  received  an  ."ibsulnte  majority  of  votes  cast  he  shali  iie, 
u,:.      I     ,  led.  ,  ;  \  .    ■- 

'    Traiiffi'r. — If   no   caiididate   be    thris' 
,  ;  i.vte  who  has  received  fewest  votes  shall  • 

I-  :^  votes  shall  be  transferied  t»  the  CftBdi- 

liati  ;  res]'i  ciiveiy  numbered  as  next  prelercnce.  on^.ifi^ 
votuiy  papers,  and  any  candidate  cow  found  to  h6v^,<jji 
ab.=;oIute  majority  shall  he  declared  to  be  elepted.  ,  ». 

,1  If  after  the"  first  transfer  no  candidate'be  dcclareiT'to 
be  elected,  the  procedure  of  exclusion  and  trtinsfer  shail'ltt* 
repeated,  and  so  on  until  ouo  candidate  is  declared  to  be 
elected.  '       . 

(lii  F.xcrptioiis  — (li  If  on  a  count  between  three  caji4id&t€s 
no  candidate  be  found  to  be  elected,  and  the  candidates  who 
have  fewer  have  an  equal  nnmberof  vot-e«,*l;'=  pr*  ,'i  in  .  ■  * 
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oti  the  voting  papers  of  the  highest  candidate  shall,  for  the 
time  being,  be  credited  to  the  other  two  camlidates,  and  that 
candidate  who  has  fewer  votes  shall  be  excluded. 

(2)  If  on  a  count  between  two  candidates,  after  the  others 
have  been  excluded,  the  votes  are  equal,  thatcandidate  who 
lias  the  larger  number  of  llrst  preference  votes  shall  be 
declared  to  be  elected. 

(3)  In  any  case  of  equality  subsisting  after  this  procedure, 
one  of  the  candidates  shall  be  excluded  bv  lot. 


Entb.^nce  into  Office. 
Esceptwith  regard  to  cr  officio  membership  of  Council  and 
Committees,  the  Chairman  and  Deputy  Chairman  so  elected 
Bhall   not  assume   their  functions  until    the  close  of   the 
Annual  Meeting. 
L>r.   FOTHERGILL    Suggested  that   in  the    paragraph 
Ueaded  "Voting"  the  word  "placed"  be    substituted 
f3r  the  word  "issued"  iu  the  first  line,  as  the  word 
'■  issued"  occurred  in  the  second  line. 

Dr.  BuisT  said  he  was  willing  to  accei^t  the 
alteration. 

Dr.  BuiST  observed  that  the  last  part  of  the  Stand- 
lug  Order  included  the  suggestion  that  the  Chairman 
and  Deputy  Chairman  should  remain  in  oflice,  with 
regard   to   certain   functions   for   which   preparations 
wore  made  before  the  Jleetiug,  until  the  end  of  the 
Annual   Meeting.     This   would   relate   only   to   social 
functions.     Invitations  were  issued  to  the  Chairiuau 
o£   the  Representative  Meeting  during  the  year,  and 
they  must  be  accepted  by  the  Chairman.     He  would 
move  : 
Taat,  except  ia  regird  to  ex  officio  membership  of  Couniii  ai  d 
Committees,  the  Chairman  and  Deputy  Chairman  so  electea 
shall    not   assume  their  functions  until  the  close  of  the 
Annual  Meeting. 
The   Ch.mrman,   in  putting  the   Resolution  to   the 
Heating,  said  it  was   brouglit  forward   because  it  was 
felt   there   might   be   some   difficulty  as   to  who   was 
reprcs&nting  the  Association.     The   matter  had  been 
postponed  from  the   previous  day,  when  it  was  hoped 
some   precedent   might   be   set  as  to  how  the  matter 
should  be  dealt  with. 
The  Resolution  was  then  adopted. 

HosriT.\LS  Committee. 
Certificates  of  Saitahility  for  Hospital  Trcatr,ient. 

Dr.  Pope  moved : 

That    the    following    Recommendation    of    the    Council    be 
adopted  (paragraph  23  of  the  Annual  Report). 

That  a  medical  certificate  of  suitability  for  hospital  treat- 
ment be  required  as  a  condition  of  hospital  treatment, 
except  in  case  of  casualties. 

Dr.  FoTHEHOiLL  moved  as  an  Amendment  on  behalf 
of  the  Wandsworth  Division: 

That  except  in  emergencies  a  medical  certificate  of  suitability 
for  hospital  treatment  be  required  as  a  condition  of  hosijital 
treatment. 
He  said  that  the  ^Memorandum  of  the  Hospital  Com- 
mittee distinctly  said  that  a  casualty  patient  should  be 
attended  to  the  first  time;  but  that  afterwards  he 
should  bring  a  medical  certificate  like  an  ordinary  out- 
patient, stating  that  he  was  entitled  to  have  hospital 
treatment. 

Dr.  .1.  H.  T,\YLOR  called  attention  to  a  very  curious 
incompleteness  in  both  the  .\mendment  "and  the 
original  Motion.  The  point  had  been  recently  noted 
in  Manchester.  If  a  patient  went  to  a  hospital  without 
a  certificate  the  rule  could  be  carried  out  by  the  hos- 
pital officer  giving  a  certificate. 

Dr.  Pope  said  that  in  the  principles  of  hospital 
trsataient  as  adopted  by  the  .Association  it  was  stated 
that  a  casualty  patient  should  bring  a  letter  on  his 
second  attendance.  If  the  word  "  emergencies  "  was 
u-scd,  it  would  allow  the  house  iurgeon  or  the  house- 
lihysician  to  call  anything  an  emergency,  and  he  verv 
oftan  would. 

The  Amendment  was  put  to  the  Meeting,  and  lost. 

Dr  R.  \v.  W.  Henry  moved  that  the  Resolution 
Should  read  as  follows  ;  "  That  a  certificate  of  medical 
or  surgical  suitability  for  hospital  treatment,"  and  so 
oa.  A  large  number  of  the  countrv  Members  of  his 
Division  thought  tbev  would  be  "put  iuto  a  verv 
lavidious  position  if  they  had  to  malie  anv  statement 
v.itli  regard  to  the  financial  position  of  iha  patients 
sent  to  the  hospitals.    In  his  Division  an  Amendment 


was  carried  by  the  casting  vote  of  the  Chairman. 
Personally  he  thought  it  was  wrong,  but  it  v,as  his 
duty  to  move  it. 

The  Motion  was  not  seconded. 

Dr.  FoTHERGiLL  asked  whether  Dr.  Pope  would 
accept  the  words.  "  at  the  first  attendance."  If  so,  he 
moved  those  words  as  an  Amendment. 

The  Motion  was  seconded  by  Dr.  E.  D.  Kirby. 

The  Motion  was  then  put  to  the  Meeting,  and 
carried. 

After  a  short  discussion  upon  the  form  o£  the 
Resolution,  it  was  agreed  that  the  Council  should  put 
the  Resolution  into  proper  form. 

Dr.  THOM.is  BusHBY  proposed  to  add  to  the  Resolu- 
tion the  words  "  and  urgent  illness." 

This  was  seconded  by  Dr.  W.  Johnson  Smyth. 

Dr.  .J.  Macdon.\ld  (South  Shields  and  Tyneside) 
asked  whether  "  medical  certificate  of  suitability " 
included  a  certificate  of  a  school  medical  officer. 

The  Ch.a.irm.\n,  in  reply,  said  it  certainly  did.  He 
had  as  much  right  to  give  a  certificate  as  anyone  else. 
He  then  put  the  Amendment  that  the  words  "and 
urgent  illness  "  be  added  to  the  Resolution,  which  was 
lost. 

The  Resolution  as  amended  was  agreed  to. 

Definition  of  "Nursing  Home." 
Dr.  Pope  moved : 

That  the  following  definition  be  approved  (paragraph  24  of 
Annual  Report  1  : 

.\  "  nursing  home  "  is  an  institution  in  which  patients  are 
received  for  medical  care  under  the  attendance  oE  Medical 
Practitioners    selected     by     themselves,    and     where    the 
patients  are  responsible  to  the  home  for  charges  for  main- 
tenance and  nursing,  and  to  the  Medical  Practitioners  for 
their  fees. 
Dr.  Gill  said  nursing  homes  were  used  for  purposes 
for  which  they  ought  not  to  be  used,  especially  iu  cases 
of    mental   unsoundness.      He   thought   these   homes 
should  be  registered  and  properly  named.    They  ought 
to    be   called   homes   for    the   reception    of    cases    of 
ordinary  medical  and  surgical  treatment,  and  not  cases 
of  insanity. 

Dr.  M.iC.iN  rose  to  a  point  of  order.  The  registration 
of  homes  for  the  reception  of  jiersonsof  unsound  mind 
was  a  very  important  point  and  ought  not  to  be  raised 
on  the  question  of  the  definition  of  a  nursing  home. 

The  Ch.^irm.\n  said  the  question  before  the  Meeting 
was  merely  the  definition  of  what  a  nursing  home 
was. 

Dr.  Gill  thought  the  deflnition  was  wrong.  The 
definition  was  that  a  nursing  home  was  an  institution 
at  \shich  patients  were  received  for  medical  care 
under  the  attendance  of  a  medical  practitioner  selected 
by  themselves.  That  was  all  very  well,  but  he  main- 
tained that  those  homes  ought  not  to  be  used  for  the 
treatment  of  mental  disease.  Homes  which  received 
mental  cases  ought  to  come  within  the  Lunacy  Act 
and  be  inspected  by  the  Commissioners  in  Lunacy  in 
the  same  way  that  lunatic  asylums  were. 

The  Ch.\ihman  said  that  if  the  proprietors  of  homes 
were  doing  anything  which  brought  them  within  the 
law  they  were  offending  against  the  definition. 

Dr.  Gill  said  he  would  submit  to  the  Chairman's 
ruling. 

The  Motion  was  agreed  to. 
Dr.  Mac  AN  moved  as  a  Rider: 

That  all  nursing  homes  ought  to  be  registered  and  regularly 
inspected  lest    they    should  be  improperly   used   for   the 
detention  fee  of  lunatics. 
Dr.  Westisy  seconded  the  Rider. 

Dr.  Poi'L  said  that  the  definition  was  drawn  because 
at  last  year's  Representative  Meeting  it  had  been  said 
that  it  was  not  known  exactly  what  was  meant  by  a 
nursing  home,  and  the  Council  was  asked  for  a  detiui- 
tion.  Three  Committees  with  a  Subcommittee  all  met 
together  to  discuss  the  matter,  and  the  Council  had 
now  said  what  in  their  opinion  was  a  nursing  home  as 
at  present  constituted — ^\hat  was  meant  by  nursing 
home  when  that  expression  was  used,  and  he  sub- 
mitted that  the  Rider  was  out  of  order. 

The  Chairman  ruled  that  Dr.  Macau's  Rider  was  iu 
order  ;  it  had  nothing  to  do  with  the  defiuifcio:;  of  a 
nursing  home. 
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Dr.  J.  Brown  said  it  seemed  to  be  absurd  to  bring  in 
tlie  question  of  lunatics,  because  if  any  one  received  a 
lunatic  patient  into  a  nursing  home  or  any  place  for 
profit  lie  brought  himself  within  the  law. 

Dr.  Gill  said  that  was  perfectly  true,  but  there  were 
many  things  done  in  this  world  secretly. 

Dr.  Thomson  said  there  was  nothing  illegal  in  a 
nursing  home,  or  any  other  home,  taking  in  an  un- 
certified patient,  provided  that  it  was  not  done  for 
profit. 

Dr.  BviST  thought  the  assertion  that  nursing  homes 
should  be  subject  to  inspection  would  serve  the 
purpose,  and  again  bring  the  matter  before  the  Council 
of  the  Association. 

Dr.  J.  .J.  ilACAN  said  his  seconder  would  accept  the 
alteration. 

Dr.  J.  H.  EwAET  inquired  whether  "nursing  home" 
applied  also  to  surgical  home,  because  he  thought 
uothing  could  be  more  objectionable  than  a  nursing 
home  or  surgical  home  being  open  to  inspection.  How 
could  a  well-to-do  patient  be  asked  to  go  into  an  insti- 
tution where  a  gentleman  in  blue  might  be  running  in 
at  any  moment  ?  It  would  be  the  death-blow  to  any 
first-class  nursing  home. 

The  Eider  v,  as  then  put  to  the  Meeting  and  lost. 

Appi-oval  of  neport: 
Dr.  Pope  moved ; 
That  the  remainder  of  the  Annual  Report  of  Council  under 

the  heading  "  Hospitals  Committee  "  (paragraphs  25  to  33) 

be  approved. 
This  was  agreed  to. 

United  Kingdom  Hospitals  Conference. 
Dr.  FoTHERGiLL  moved  the  following  Rider: 

That  this  Representative  Body  do  annually  elect  twenty-five 
of  its  Members,  of  which  not  less  than  three  shall  be  Repre- 
sentatives from  Scotland,  and  not  less  than  three  Represen- 
tatives from  Ireland,  to  represent  it  at  the  United  Kingdom 
Hospitals  Conference,  so  Jong  as  these  Conferences  shall 
contmue  to  be  held,  together  with  others  to  be  elected  by 
the  Central  Council,  and  that  they  do  report  to  this  Body. 

That  was  simply  the  position  taken  up  the  previous 
year,  when  the  Itepresentative  Meeting  decided  that  if 
there  were  any  conferences  to  be  held  in  the  future, 
that  body  would  elect  twenty-five  Members  to  take 
part  in  the  conference.  Those  Members  were  elected 
but  no  conference  had  been  held,  but  there  were  hopes 
that  conferences  on  these  subjects  might  be  got  up  by 
some  other  body.  With  the  leave  of  the  Meeting,  he 
would  like  to  add  after  the  words  "  United  Kingdom 
Hospitals  Conference"  the  words  "  or  similar  confer- 
ence," so  that  any  conference  which  was  held  would 
be  embraced,  and  the  Representative  Meeting  should 
elect  twenty-five  of  its  Members  to  attend  such 
conference. 

Dr.  Poi'E  accepted  the  proposal.  It  had  been  taken 
for  granted  that  that  would  be  done.  With  regard  to 
the  Hospitals  Conference,  he  explained  that  consider- 
able difliculty  had  been  fouud  in  getting  a  layman  of 
sufficient  standing  to  take  the  chair.  It  involved  a 
great  deal  more  than  the  mere  taking  of  the  chair  at 
the  meeting,  because  the  gentleman  who  occupied 
that  position  had  to  be  consulted  beforehand,  and  had 
also  to  sit  on  the  subcommitlees.  In  the  meantime 
there  was  another  body  which  had  not  been  very 
active  lately,  but  which  it  was  hoped  would  be  more 
active  in  tlie  future — namely,  the  Hospital  Associa- 
tion. One  of  the  most  important  members  of  the 
association  was  on  the  Hospitals  Committee,  and  there 
was  reason  to  think  that  a  more  fruitful  conference 
would  be  obtained  if  the  Association  combined  with 
that  body,  and  they  were  proceeding  in  that  hope. 

Dr.  K.  J.  Maclean  inquired  whether  it  was  con- 
templated that  the  Report  should  be  presented  only  to 
the  Representative  IMeeting.  He  could  imagine  an 
occasion  for  reporting  shortly  after  the  Annual 
Meeting,  and  therefore  if  the  Report  only  came  to  the 
Representative  Meeting  there  might  be  a  consider- 
able waste  of  time.  Ho  inquired  whether  the  Report 
could  not  go  to  the  Council. 

Dr.  E.  1;.  FoTHERciLi.  desired  to  add  the  words 
"or     in    the    matter    of     urgency    to    iho    Divisious 


direct."  He  pointed  out  that  what  was  proposed 
was  a  Committee  of  the  Representative  Meeting,  and 
that  had  nothing  to  do  with  the  Council. 

Dr.  Maclean  suggested  that  it  might  be  wise  to 
insert  a  provision  for  reporting  to  the  Council,  and 
the  Council  could  thereupon  take  such  action  as  it 
thought  proper,  either  in  the  direction  of  immediate 
action  or  report  to  the  Divisions. 

Dr.  Pope  pointed  out  that  the  Hospitals  Committee 
would  also  be  a  member  of  the  conference,  and  would 
report  to  the  Council,  and  the  reports  would  be 
identical. 

Dr.  Maclean  expressed  his  satisfaction  with  Dr. 
Pope's  statement. 

Dr.  BuiST  suggested  that,  having  regard  to  that  cir- 
cumstaQce,  it  would  simplify  the  matter  if  the  Rider 
stopped  at  the  words  "  by  the  Central  Council  '  in  the 
last  line  l)uC  one.  The  Report  had  to  come  to  the 
Representative  Meeting  in  any  case,  whether  carried 
through  the  Central  Council  or  not.  There  was  no 
necessity  for  any  instructions  about  reporting. 

Dr.  Pope  thought  there  was.  because  the  thing  was 
presented  from  the  point  of  view  of  the  Hospitals 
Committee  and  the  Council. 

The  Motion  was  carried. 

Gratuitous  or  Semi  gratuitous  Hospital  Treatment. 
Dr.  Laffan  withdrew  the  Rider   by  the  Waterford 
Division  : 
That  the  Council  be  instructed  to  take  steps  to  give  practical 
effect     to     the     Oxfonl    Resolutions     on     the    subject    of 
gratuitous  or  semi-gratuitous    hospital    treatment    of    the 
well-to-do. 

lit' presentation  of  Profession  on  Hospital  Committees, 
Dr.  Fothergill  moved : 

That,   in    the  opinion  of    the   Representative   Meeting,   the 
management  of   general  and  cottage   hospitals  should   be 
vested  in   a  Committee  on   which   the   local   medical  pro- 
fession   is    adequately   represented    by    directly   elected 
representatives. 
The  previous  year  a  Resolution  on  similar  lines  had 
been  brought  forward,  and  it  was  suggested  it  was  not 
in  order  because  it  had  not  been  before  the  constitu- 
encies sufficiently  long.      The  matter  had  now  been 
before  the  constituencies,  and  he  believed  they  were 
more  orless  ready  to  say  that  the  local  profession  should 
be  adequately  represented  on  any  cottage  or  general 
hospital. 

The  Chairman  directed  Dr.  Fothergill's  attention  to 
two  subsequent  Motions  and  suggested  that  they 
covered  his  Rider. 

Dr.  Fothergill  agreed,  and  the  Meeting  assented  to 
the  withdrawal  of  the  Rider. 

Certificates  under  M'orkme7i's  Compensation  Act. 
Dr.  J.  H.  Taylor  moved  : 

That,   in  the  opinion  of   the  Representative  Meeting,  any 
member  of  an  honorary  or  paid  medical  or  surgical  staff  of 
a  hospital  who  signs  any  certificate  or  gives  any  report  on 
any  case  under  the  Workmen's  Compensation  Act,  ought  to 
receive  personally  the  usual  fee  in  full. 
He  said  the  Rider  shortly  amounted  to  the  following  : 
That   any   fee   obtained   for    a    certificate   under   the 
Workmen's    Compensation    Act    should     go     to    the 
medical    officer   who    gave    the    certificate.      In    the 
Supplementary  Report   they  were   informed   that   ICO 
hospitals  gave'  information";  in  82  cases  a  charge  was 
made  for  a  certificate,  and  in   the   large   majority  of 
institutions  the  fee  was  given  to  the  resident  medical 
officer,  but  he  found  in  a  fair  minority  no  fee  what- 
ever was   charged,   and   yet   the    stafif   had   to  give  a 
certificate;  and  in  another  minority  a  fee  was  charged 
and  the  resident  medical  officer  got  nothing  of  it,  the 
whole    of     it    goiug    to    the    hospital.     His   Di\-ision 
simply  wanted  to  make  a  rule  that  any  medical  officer 
who  gave  a  certificate  got  a  fee. 
Dr.  ViPONT  Brown  seconded. 

Mr.  .-Vrmit  moved  to  delete  the  words  "sign  any  cer- 
tificate or"  so  that  the  Kider  of  the  Salford  Division 
would  only  apply  to  reports  and  not  certificates.  The 
Hampstead  Division  felt  there  were  some  certificates 
given  which  the  medical  officer  giving  them  sbould 
not  necessarily  tequite  a  fee  for,  and  that  it  should  bo 
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left  to  his  own  Jiscretion  -wlietbei'  he  should  ask  for  a 
fee.  The  report  was  a  totally  different  matter;  but  as 
to  signing  a  certificate,  the  medical  officer  called,  upon 
to  give  it  could  very  easily  make  his  own  arrangement, 
and  it  would  not  be  a  very  great  hardship  if  he  gave  a 
certificate  without  receiving  a  fee. 

No  seconder  being  forthcoming  the  Amendment  fell 
to  the  ground. 

Dr.  D.  CAMriiELL  AVatt  proposed  to  insert  a.pro- 
viision  with  reference  to  certificates  under  the  lunacy 
laws,  for  the  reason  that  occasionally  cases  had  been 
admitted  to  the  general  liospital  which  had  turned 
out  to  be  cases  of  lunacy,  and  the  medical  officer  of 
the  hospital  had  had  to  sign  the  certificate,  and  in 
some  hospitals  the  board  had  claimed  a  fee. 

The  C'HAIEMAX  ruled  that  he  could  not  admit  the 
Amendment,  as  the  report  referred  only  to  cases 
under  the  Workmen's  Compensation  Act. 

The  Resohition  was  then  adopted.- 

Dr.  FoTHEi:oii;L  moved: 

That  it  be  an  instruction  to  the  Council  to  consider  the  ques- 
tion of  fees,  and  report  to  the  Representative  Meeting. 
He  thoiight  it  most  desirable  that  they  should  come 
to  some  united  action  on  the  question  of  fees.  In 
London  the  local  Divisions  had  taken  it  up.  and  some 
said  the  fee  should  be  6d.,  some  Is.,  some  even  going 
as  high  as  5s.  It  was  important  to  consider  the 
matter,  as  the  insurance  companies  were  constantly 
cutting  them  down. 

Mr.  G.  Westby  seconded  the  Rider,  which  was 
agreed  to. 

New  Medical  Institutions. 

Dr.  Pope  moved : 


British  Medical  Association, 
Dr.    KinBV     moved     to     omit     the     words     "  some 
organized  body,  such  as." 

Dr.  D.  E.  FiNLAY  (Gloucester)  seconded. 
Dr.  Pope  pointed  out  that  if  the  Amendment  was 
carried  local  jiractitiouers'  unions  in  large  places  like 
Birmingham  and  the  colliery  districts  would  be  pre- 
vented taking  any  action ;  and  an  injury  would  be 
done  to  the  public  if  no  new  hospital  or  any  medical 
scheme  could  be  started  unless  the  British  Medical 
Association  approved  of  it.  If  that  was  the  meaning 
of  the  Amendment,  he  thought  it  ought  not  to  be 
accepted  without  full  consideration. 

Dr.  AV.  Douglas  hoped  the  Amendment  would  not  be 
accepted,  as  it  would  cause  friction  between  this 
Association  and  bodies  which  did  not  belong  to  the 
Association  whom  they  hoped  to  draw  within  its  folds. 
Sir  Victor  Hoesley  pointed  out  that  there  was'  no 
other  organized  body  but  the  British  Medical  Associa- 
tion, and  that  the  words  proposed  to  be  omitted  were 
necessary  in  order  to  bring  the  Resolution  within 
practical  politics. 

Dr.  J.  S.  DarlixCt  said  it  was  quite  a  mistake  to 
think  there  was  no  association  l>ut  the  British 
Medical  Association  in  existence.  There  were  many 
parts  of  Ireland  in  which  the  British  Medical  .Associa- 
tion had  very  few  Members,  and  the  Irish  Medical 
Association  had  a  great  many  Members;  it  would  be 
foolish  to  ignore  other  bodies  in  that  cavalier  manner. 
Sir  Victor  Horsley  said  what  he  was  referring  to 
was  bodies  organized  throughout  the  United  Kingdom. 
The  British  Medical  Association  was  the  only  body-in 
existence  for  the  whole  United  Kingdom. 

Dr.  Pope  wished  to  point  out  to  Sir  Victor  that  there 
were  several  associations  organized  locally. 

Dr.  G.  E.  RoiiERTSON  said  that  though  the  British 
Medical  Association  had  Members  in  different  Divi- 
sions throughout  Glasgow,  they  were  by  no  means  so 
well  organized  as  were  other  medical  societies  in 
(-Glasgow.  The  Southern  Medical  Society  of  Glasgow 
consisted  of  230  members,  whose  average  attendance 
would  always  be  anything  between  25  and  30  per 
cent,  and  there  were  sometimes  as  manv  as  100 
31embers  present  on  a  special  occa&ion.  The  local 
Division  of  the  British  Medical  Association  was  a 
small  matter  compared  with  that.    The  local  Division 


never  got  ail  attendance  of  more  than  seven  or  eight, 
or  eleven  at  tlio  uiost :  anditwoiilil  lie  a  mistake  to 
out  out  such  an  Association  as  the  Soufliern  Medica! 
Association,  of  (Glasgow.  There  were  also  other- 
societies  in  Glasgow  larger  than  the  Di-i  ision  of  the 
British  3Iedic;il  Association;  and  it  would  be  a  great 
mistake  to  say  tliat  tliese  little  Divisions,  because  they 
were  little  Dixisions  by  comparison,  were  to  be  the 
only  bodies  to  have  any  say  as  to  whether  or  not  there 
was  to  be  any  fiesh  medical  institution  in  Cihisgow. 

Dr.  BuiST  observed  that  some  members  of  the 
Meeting  were  forgetting  the  historical  consistency  of 
the  Association,  which  had  used  thewords  ''  through 
some  organized  body  such  as  a  local  Division  of  the 
British  Medical  Association "  from  the  time  it  began 
to  issue  Reports  on  Contract  Practice  and  things  of 
that  sort.  It  seemed  now  that  Members  were  going 
to  sacrifice  continuity.  He  hoped  the  phrase  would 
be  retained  as  it  had  stood  all  along,  because  the 
difliculties  which  had  made  the  insertion  of  those 
words  necessary  in  the  first  instance  had  not  yet  been 
removed. 

Dr.  FOTHERGILL  hoped  the  original  form  would  be 
retained.  They  must  look  to  their  local  Divisions  to 
keep  the  profession  together.  There  might  be  some 
little  local  societies,  but  he  wanted  the  Division  to  be 
the  society  to  call  together  the  whole  of  the  Medical 
Profession. 

The  Amendment  was  lost  and  the  Resolution 
agreed  to. 

Representation  of  Local  Medical  Pixifession  on  Boards 
of  Hospitals  and  Si)nilar  Bodies. 

Dr.  Pope  moved : 

That,  in  the  opinion  of  the  Representative  Meeting,  the 
association  of  officially  recognized  representatives  of  the 
local  medical  profession  in  the  general  management  of 
hospitals  and  other  medical  chanties  is  desirable  in  the 
interests  of  those  institutions,  as  n-ell  as  of  the  profession, 
and  that  for  the  appointment  of  such  representatives  use 
should  be  made  of  the  machinery  afforded  by  recognizee} 
bodies  representative  of  the  profession  such  as  a  Division  of 
the  British  Medical  Association. 

Dr.  FoTHERGiLL  moved  to  insert  the  words  "pro- 
motion and  "  before  "  general  management  of  hospitals 
and  other  medical  charities." 

The  Chairman  said  that  Dr.  Pope  would  accept  the 
Amendment. 

Dr.  Hexby  thought  it  would  he  of  interest  if  the 
Chairman  of  the  Hospitals  Committee  would  inform 
the  Meeting  what  had  already  been  done  in  Leicester 
in  regard  to  this  question. 

Dr.  MuiR  said  this  subject  would  be  brought  before 
his  Division,  and  he  found  that  in  the  Glasgow 
hospitals — using  the  word  "  hospitals  "  in  its  proper 
sense,  these  being  pul)lic,  not  parochial,  hospitals — 
there  were  publicly  elected  members  from  "the  Town 
Council  and  other  organized  bodies,  and  those  mem- 
bers were  usually  such  medica!  men  as  happened  to 
be  members  of  those  bodies  for  the  time  being.  They 
therefore  decided  in  Glasgow  that  the  Division  should 
apply  specifically  for  one  or  more  Members  from  their 
own  Division  on  the  only  hospital  in  it,  which  was  the 
Royal  Infirmary.  He  did  not  know  the  result  of  the 
application. 

Dr.  Pope,  replying  to  Dr.  Henry,  said  that  at- 
Leicester  the  representation  of  tlie  local  Division  on 
the  Hospital  Board  was  provided  for.  the  infirmary 
having  put  upon  its  rules  that  its  governing  body 
shall  include  two  members  to  be  nominated  by  the 
local  Division. 

Dr.  BuisT  proposed  as  an  Amendment  that  the  words 
"  recognized  bodies  representative  of  the  profession, 
such  as  "  should  be  omitted. 

The  Motion  was  seconded  by  Sir  Victor  Horseey^. 

Dr.  Robertson  said  that  it  seemed  to  him  that  the 
whole  Motion  took  it  for  granted  that  hospitals  could 
at  some  time  or  other  to  a  large  extent  be  under  the 
control  of  the  British  Medical  Association.  That 
question  was  a  very  open  one.  For  instance,  the- 
hospital  of  which  he  was  one  of  the  governors  !iad  3> 
charter,  and  it  was  an  utter  impossibility  to  add  to  it 
or  to  take  away  from  it  without  the  governors  going 
to  Parliament  and  getting  practically  a  new  charte*. ' 
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To  say  that  the  small  Southern  Division  was  to  be 
given  the  power  of  ousting  from  its  position  the 
Southern  Medical  Society  of  t>lasgow  ^as  to  his  miud 
preposterous,  and  it  would  not  help  the  British 
LMedical  Association  either  in  the  minds  of  outsiders 
or  in  the  minds  of  the  Governors  of  different  institu- 
tions. 

Dr.  Thomas  Bushby  supported  Dr.  Buists  Amend- 
ment because  there  was  no  doubt  it  was  a  very 
important  thing  in  many  hospitals  to  have  representa- 
tion directly  of  the  British  Medical  Association.  He 
thought  there  were  very  adequate  reasons  for  an 
impartial  body  like  the  British  Medical  Association, 
representing  mediccl  interests  purely  and  simply, 
being  represented  upon  the  committees  of  hospitals. 
It  was  very  often  impossible  for  people  who  were 
bound  by  sentiment  and  loyalty  to  their  own  institu- 
tions to  s^eak  with  that  detachment  which  was  neces- 
sary upon  matters  which  affected  them  and  also  the 
profession  at  large.  He  would  like  to  support  very 
heartily  the  suggestion  that,  as  far-  as  it  was  possible, 
the  Division  should  be  represented. 

Dr.  Xash  wanted  to  place  upon  record  the  fact  that 
he  had  been  instructed  by  his  Division  to  oppose  the 
Eesolation,  as  it  thought  that  it  would  result  in. 
endless  friction. 
,  Dr.  James  Metcalfe  wished  to  say  that  he  had  been 
instructed  strongly  to  support  the  representation  of 
the  medical  profession  upon  the  boards  of  nianage- 
toent  of  hospitals. 

The  Amendment  was  put  to  the  Meeting,  and  Dr. 
Nash  asked  that  the  numbers  might  be  given. 

Upon  a  show  of  hands,  it  was  declared  that  there 
were  83  for  the  Kesolutiou  and  17  against. 

Nomination  and  Election  of  Bepresentatives. 
Dr.  FoTHErCriLL  moved : 

That  it  be  an  instrnction  to  the  Central  Council  to  prepare  a 

scheme  for  the  nomination  and  election  of  representatives 

in  accordance  with  the  above  Resolution,  and  to  submit  the 

same  for  the  approval  of  the  Divisions  and  of  this  Body. 

The  effect  of  the  Eider  was  that  having  passed  the 

idea  that  there  should  be  representation,  it  would  be 

very  useful  that  the  Council  should  elaborate  some 

scheme  by  which  it  should  be  done.     There  was  some 

opinion  that   a   Division  consisting  of  ten  or  fifteen 

men  were  going  to  settle  the  whole  business  without 

consulting  the   larger  number  outside  the  Division  at 

the  time.     It  would  seem  that  by  the  scheme  every 

man  in  the  district  had  a  voting  paper,  and  his  vote 

M-ould  count  with  the  .^association,  and  he   would  at 

last  join  the  Association  itself. 

The  Rider  was  then  put  and  carried. 

Cuntriliutioiis  to  Hospitals  by  Etnploijcrs  of  Labour 
and  Employees. 

Dr.  Pope  moved : 

That,  in  the  opinioii  of  the  Annual  Representative  Meeting, 
contributions  to  hospitals  by  employers  of  labour  or  by 
etuployees  should  not  be  considered  as  the  pavment  of 
premiums  of  insurance  against  the  cost  of  treatment  of 
siokaBss  or  accident,  nor  as  entitling  the  contributors  to 
claim  hospital  treatment  either  Jcr  themselves  or  for 
persons  nominated  by  them,  but  as  charitable  contributions 
to  be  expended  at  the  discretion  of  those  to  whom  the 
■management  of  the  hospital  is  entrusted. 

Dr.  MuiR  moved  as  an  Amendment  that  the  Motion 
should  read  : 

That,  in  the  opinion  of  the  Annual  Representative  Meeting, 

contributicjs  to-  hospitals  hy  employers  of  labour  or  by 

employees  by  means  of  weekly  collections   and  otherwise 

should  be  charitable  payments  adequate  for  the  same,  and 

not  as  entitling  the  contributors  to  unlimited  hospital  as 

also  gratuitous  medical  attendance. 

The  ■Chairman  declined  to  accept  the  Amendment 

st  being  precisely  the  same  as  the  Motion  before  the 

Meeting. 

Dr.  Gill  proposed  as  an  Aineudihent : 
That  at  the  present  time  this  Meeting  does  not  consider  that 
any  steps  should  be  taken  to  carry  out  the  suggestions  of 
the  Report. 
The  Chaiiimax  ruled  that  as  this  was  a  direct  nega- 
fcireit  could  not  be  put  as  an  Amendment. 
The  itotion  was  put  and  carried. 
The  Meeting  then  adjourned  till  Monday  at  10  o'clock. 


MONDAY,  JULY  26th. 
J.  A.  Macdonald,  M.D.,  in  the  Chair. 
i  Hospitals    Cojisiittee. 

I  Hampstead  Hospital. 

Dr.  Dacbeh  iWestminsteri  moved  : 

Th:\;,  in  the  opinion  of  the  Representative  Meeting,  the 
f  entral  Council,  having  permitted  the  publication  of  the 
Warning  Notice  with  reference  to  the  Hampst.ead  Hospital, 
f-hould  secTire  its  observance.  Having  regard  to  the  fact 
that  an  ex-Chairman  of  a  Division  of  the  Association  lost 
his  Hospital  appointment  through  compliance  •n^ith  the 
Notice,  while  those  who  defied  it  were  enabled  therebv  to 
s-ipplant  him.  the  Representative  Meeting  instructs 'the 
Council  to  take  all  steps  within  the  power  of  the  Association 
to  redress  the  injustice  thus  occasioned,  as  its  long-con- 
tinued existence  is  conducive  to  the  disintegration  of  the 
Association. 

He  said  that  at  the  last  Representative  Meeting  this 
question  was  then  already  six  months  old.  Since 
then  it  had  been  bandied  about  from  one  Committee 
to  another,  but  nothing  had  been  done,  and  the  in- 
justice done  to  a  certain  Member  for  his  loyalty  to 
the  Association  had  not  been  rectified.  The  Associa- 
tion existed  for  two  purposes — one  scientific,  and  the 
other  social  and  medico-political.  He  imagined  that 
the  medico-political  work  was  as  interesting  to  the 
majority  of  Members  as  the  scientific.  All  present 
knew  the  history  of  the  Hampstead  Hospital  question  : 
that  there  was  a  warning  notice  that  no  one  should 
apply  for  an  appointment  at  the  Hampstead  Hos- 
pital without  consulting  the  Division  or  the  Medical 
Secretary.  The  then  Chairman  of  the  Westminster 
Division,  who  had  held  a  position  at  one  of  the  hos- 
pitals which  were  afiiliated  and  had  tendered  his 
resignation,  applied  to  the  Executive  of  the  Division 
to  know  what  he  should  do — whether  under  the  cir- 
cumstances, in  view  of  this  warning  notice,  he  was 
justified  in  applying  for  an  appointment.  The  Divi- 
sion unhesitatingly  said,  '•  Certainly  not.  You  must 
be.  at  all  costs,  loyal  to  the  Association."  The  Division 
agreed  to  support  him,  and  had  supported  him  in 
every  way.  There  had,  of  course,  been  great  diffi- 
culties in  the  case.  But  these  warning  notices  were 
not  put  in  haphazard  ;  any  one  wishing  to  put  in  a 
warning  notice  had  to  submit  it  to  the  Council. 

Some  Members  expressed  dissent,  and  Dr.  Dauber 
appealed  to  the  Chairman  whether  he  was  not  stating 
a  fact  when  saying  that  the  warning  notice  was  put 
in  with  the  full  knowledge  of  the  Central  Council. 

Tlie  CHAiRiiAX  said  the  form  of  the  w-arning  notice 
had  been  agreed  upon  by  the  Council ;  but  the  Council 
might  not  know  anything  about  any  particular 
warning  notice  having  been  given. 

Dr.  Daubek  said  tliat  seemed  to  him  to  be  a  Ter-y 
anomalous  state  of  aUairs. 

The  Chairman  said  that  question  was  not  under 
discussion  at  present. 

Dr.  Dauber  asked  if  no  one  was  responsible  for  the 
notice  being  inserted  in  the  .Jovrx.Uj. 

The  Chairman  replied  that  he  had  not  said  that  the 
Council  was  not  responsible  for  it ;  what  he  had  said 
was  that  the  warning  notice  was  not  stibmitted  to  the 
Council  when  put  in. 

Dr.  Dauber  thought  that  was  a  very  unsatisfactory 
state  of  afl'airs.  and  one  which  should  be  removed.  At 
any  rate,  the  Council  was  responsible  for  this  wai'uing 
notice,  and  he  thought  that  if  it  permitted  warning 
notices  to  be  inserted  in  the  Journal  it  should  abide 
by  them.  He  hoped  the  Motion  would  meet  with  the 
approval  of  the  Meeting. 

Dr.  John'  Brown  seconded  the  Motion. 

Mr.  .\i!MiT  proposed  as  an  Amendment  the  omission 
of  the  words : 

Having  rei,'ard  to  the  fact  that  an  ex-Cluairman  of  «  Division 
of  the  Association  lost  his  hospital  appointment  through 
compliance  with  the  notice,  while  those  who  defied  it  were 
enabled  thereby  to  supplant  him. 
The  sense  of  the  Resolution  would  then  be  to  call  the 
attention  of  the   Council  to  the  fact  that  the  publica- 
tion of  the  warning  notice  had  been  permitted,  ajid 
thai  it  was  the  duty  of  the  Council  to  secure  its  obser- 
vance.    His  reason  for  proposing  this  .\mendment  wfts 
twofold.     In  the  first  place  the  gentleman  referred  to 
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in  the  portion  of  the  oiiginal  Motion  which  he  sug- 
gested should  be  deleted,  was  not  the  only  one  who 
complied  with  the  terms  of  the  warning  notice.  Every 
one  was  pleased  that  a  large  number  of  Members  of 
the  Association  showed  loyalty,  and  acted  loyally,  and 
all  realized  that  the  good  conduct  and  discipline  of  the 
Association  depended  upon  such  loyal  action,  but  there 
was  no  reason  why,  because  a  man  acted  loyally,  he 
should  be  patted  on  the  back  and  others  left  unpa'tted. 
There  was  another  reason  why  his  Division  had  sug- 
gested that  these  words  should  be  left  out.  The  terms 
of  the  original  Motion  were  that  the  ex-Chairman  of 
a  Division  had  lost  a  hospital  appointment  through 
compliance  with  a  warning  notice,  but  no  man  could 
lose  a  hospital  appointment  for  which,  on  the  advice 
of  his  Division,  he  did  not  apply.  The  Member  in 
question  was  wise  in  taking  the  advice  of  the  Division. 
Other  Members  had  been  wise  in  acting  on  their  own 
initiative,  feeling  that  there  was  no  possible  ques- 
tion as  to  what  course  they  should  lollow.  For  these 
reasons  he  thought  it  far  better  that  the  personal 
element  should  be  left  out.  The  meaning  of  the  word 
'•  injustice  "  in  the  Jlotion  was  greatly  altered  by  the 
elision.  The  meaning  of  the  alteration  really  was 
that  the  injustice  was  to  the  Association  and  not  to 
individuals.  It  was  not  an  injustice  to  the  Hamp- 
stead  Division  in  particular,  but  an  injustice  to  the 
Metropolitan  Counties  Branch,  and  an  injustice  to 
the  whole  British  Medical  Association.  The  mover 
had  said  that  nothing  had  been  done  to  settle  this 
point.  He  begged  very  respectfully  to  differ.  A  great 
deal  had  been  done.  There  had  been  delays,  and  some 
of  these  delays  might,  perhaps,  have  been  avoided,  but 
the  delay  was  delibeiaie  in  certain  instances,  and  its 
object  was  to  give  the  respondents  in  the  case  every 
possible  opportunity  of  explaining  their  views.  The 
result  of  the  delay  had  bsen  that  one  respondent  had 
reinstated  himself  before  the  Association,  had 
resigned  his  appointments  in  connexion  with  the 
hospital,  and  had  given  his  pledge  that  he  would  assist 
the  Association  in  carrying  out  the  Resolution  which 
was  passed  at  the  Representative  Meeting  last  year. 
He  could  not  have  done  more.  Delay  had  occurred 
also  for  the  reason  that  attempts  had  been  made  to 
get  other  respondents  to  take  a  similar  view. 

The  Amendment  was  accepted  by  the  mover  and 
seconder. 

Dr.  Laxgdox-Down  agreed  almost  entirely  with 
what  Mr.  Armit  had  said.  A  question  which,  like 
the  present,  involved  many  personal  details  and 
judicial  questions,  was  an  extremely  difficult  one  for  a 
meeting  like  the  present  to  deal  with.  To  know  the 
exact  facts  and  the  exact  interpretation  of  the  facts 
could  not  be  the  duty  of  such  a  meeting,  and  must  be 
a  duty  to  be  undertaken  by  committees.  It  could  not 
be  too  fully  understood  that  what  was  wanted  was  to 
right  the  wrongs  of  Hampstead  rather  than  to  pursue 
any  individual  Members  of  the  Association. 

The  Amendment  was  agreed  to. 

Sir  Victor  Horsley  was  delighted  that  the  Meeting 
had  accepted  the  Amendment.  The  Metropolitan 
Counties  Branch  felt  very  strongly  that  great  injury 
was  being  done  to  the  Association  by  the  ethical  side 
of  the  matter  being  still  under  consideration.  The 
Metropolitan  Counties  Branch  had  passed  a  Resolu- 
tion calling  upon  the  Central  Council  to  close  certain 
correspondence  which  it  understood  was  being  carried 
on  between  the  Ethical  Comniittee  and  certain  Mem- 
bers of  the  Association.  One  respondent  had  done  all 
that  he  could  to  right  himself  with  the  Association, 
and  the  Metropolitan  Counties  Branch  Council  had 
recognized  that  fact  in  its  Annual  Report,  and  had 
pointed  out  that  if  other  Members  had  acted  in  the 
same  spirit  the  negotiations  with  the  Hampstead 
Hospital  would  probably  have  reached  a  successful 
issue  by  the  present  time.  Under  the  circumstances 
the  action  o£  tbe  Metropolitan  Counties  Branch  in 
asking  that  the  correspondence  should  be  brought  to 
an  end  was  only  consistent  with  the  best  interests  of 
the  Association.  He  therefore  proposed  as  an  Amend- 
ment that,  after  the  words  -  instructs  the  Council," 
the  following  words  should  be  inserted:  "to  settle 
forthwith   the    ethical   question    involved    and."      In 


moving  this  Amendment  he  would  like  to  associate 
himselfvery  strongly  with  the  lemaiksof  Mr.  Armit.  It 
was  a  question  not  of  injustice  to  the  individual,  but 
of  injustice  to  the  whole  of  the  20  000  members  of  the 
Association. 

Dr.  GoODALL  (City  Division)  seconded  the  Amend- 
ment. 

The  Amendment  was  carried  with  three  dissentients, 
but  with  the  additional  alteration  that  the  words 
"that  has  been  occasioned  "  were  substituted  for  the 
words  "  thus  occasioned.  ' 

After  some  further  discussion  of  the  details  of  the 
circumstances  connected  with  the  Hampstead  HospitaJ 
dispute.  Dr.  Maclean  said  that  in  the  South  Wales 
and  Monmouthshire  Branch,  of  which  he  was  a 
member,  the  importance  of  the  warning  notice  was 
immeasurable,  and  that  Branch  would  deeply 
regret  any  action  which  would  tend  to  imperil  the 
status  of  the  warning  notice.  He  was  a  member  of 
the  Ethical  Committee,  and  Secretary  and  Treasurer 
of  the  Contract  Practice  Committee  of  the  South  AVales 
and  Monmouthshire  Branch,  which  Committee  had 
had  much  experience  of  the  warning  notice.  As  a 
member  of  the  Ethical  Committee  who  had  been 
present  at  every  meeting  when  the  matter  had  been 
discussed,  he  was  conscious  of  no  desire  on  the  part  of 
any  single  member  to  undermine  the  warning  notice. 
The  members  of  the  Ethical  Committee,  under  the 
wise  and  careful  guidance  of  its  Chairman,  Mr.  Kinsey, 
would  not  be  parties  to  anything  which  would  have 
that  effect.  In  his  opinion,  it  was  impossible  for  that 
Meeting  to  be  fully  acquainted  with  all  the  intricate 
details  of  the  question.  The  Meeting  must  therefore 
have  confidence  in  the  Committees.  If  the  Com- 
mittees had  not  that  confidence,  then  they  should  be 
reorganized.  The  delay  had  been  due  to  the  full  con- 
sideration of  the  very  serious  issues  involved.  He 
would  ask  the  mover  to  accept  the  following  Amend- 
ment : 

To  insert  the  words  "  To  consider  the  advisability  of  settling 
forthwith  the  ethical  question." 

Dr.  \ash  seconded  the  Amendment. 

Mr.  Donald  Armour  urged  that  the  matter  should 
be  settled,  as  keeping  the  question  open  was  inflicting 
serious  injury  on  the  Association  in  the  metropolis. 

Sir  ViCTOB  Horsley  considered  the  Amendment 
unnecessary.  The  Metropolitan  Branch  Council 
merely  asked  the  Central  Council  to  close  a  corre- 
spondence that  was  going  on,  that  this  ethical  matter 
might  be  closed.  As  Mr.  Armour  had  said,  the  British 
Medical  Association  in  the  metropolis  was  suffering. 

Mr.  KixsEY  said  it  would  be  quite  impossible  for  the 
greatest  orator  in  the  world  to  make  100  or  120  men 
understand  in  an  hour  or  two  the  intricacies  of  a 
dispute  which  had  involved  six  or  seven  different 
individuals  or  Branches  for  the  last  two  years.  The 
intention  of  the  instruction  of  the  Council  to  the 
Ethical  Committee  was  to  bring  about  an  amicable 
solution  by  persuasion,  and  the  persuasion  was  so  far 
effective  that  the  Committee  of  the  Hampstead  Hos- 
pital had  agreed  to  depute  a  subcommittee  to  meet  a 
subcommittee  of  the  Council.  He  contended  that 
there  had  been  no  unreasonable  delay. 

Dr.  Dauiier  said  he  had  not  wished  to  speak  again. 
The  plain  issue  was  being  confused.  The  question 
was,  Was  a  warning  notice  to  be  regarded,  or  was  it 
not? 

Dr.  LaxgdonDown,  though  agreeing  very  much 
with  the  remarks  which  had  been  made  by  the 
proposer  of  the  Amendment,  thought  it  superfluous. 

Dr.  Mac'Leax,  having  regard  to  the  expression  of 
opinion  of  the  Members,  said  that  he  was  willing  to 
withdraw  his  Amendment,  and  with  the  consent  of  the 
seconder  and  of  the  Meeting,  and  it  was  withdrawn 
accordingly. 

The  Motion  was  then  put  to  the  Meeting  and  carried 
lion,  con.,  the  number  in  favour  of  it  being  118. 

Approval  of  licport. 
Tbe  Chairjian  moved  : 
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South  London  Hospital  Medical  Committee. 
Dr.  FoTHERGiLL  moved  as  a  Rider  : 
That  it  be  an  instruction  to  the  Central  Council  to  communi- 
cate with  the  South  London   Hospital  Medical  Committee, 
and,  in  conjunction  with  that  body,  to  take  all  possible  steps 
to  obtain  acceptance  at  an  early  date  by  the  Medical  Profes 
sion  in  South  London  of  a  scheme  which,  while  safeguarding 
their  interests,  will  prove  acceptable  to  the  Committee  of 
Management  of  King's  College  Hospital. 
Tlie      Motion     was     seconded     by     Dr.     E.     Esler 
(Lambeth)  and  carried. 

Pathologists  to  Institutions. 
Dr.  F.  G.  BusHNELL  (Brighton)  moved  the  following 
Eider : 
That  the  conditions  of  service  of  pathologists  and  bacterio- 
logists   who    are    registered     medical     practitioners     and 
attached  to  public  institutions  and  bodies  should  be  con- 
sidered by  the  Council  of  the  British  Medical  Association, 
it  possible  jointly  with  representatives  of  some  pathological 
society,  and  be  reported  on  and  recommendations  made  to 
the  next  Annual  Representative  Meeting. 
He   thought    that    the   subject   of    the   conditions   of 
service   of   pathologists   at  hospitals   was   one   which 
deserved    the    attention    of    the    Association.        The 
number    of    such    ofiBcers   was    increasing,   and   was 
already  quite  a  considerable  body.     It  was  important 
that  they  should  have  fair  conditions  of  service.     One 
matter  to  which  lie  would  ask  special  attention  was 
that  of   the  tenure  of   office  of  these   men.      Another 
<luestioa  was  as  to  whether  pathologists  and  bacterio- 
logists had  the  right  to  carry  on  practice  in  order  to 
bring  their  income  up  to  that  of  the  average  medical 
man. 

Dr.  Lystee,  in  pcconding  the  Rider,  said  that  if  some 
consideration  were  not  given  by  the  Association  to  the 
appointment  of  bacteriologists  difficulties  would  arise 
i  a  the  future.  The  creation  of  bacteriological  labora- 
tories in  connexion  with  county  health  work  would 
jn-obably  very  rapidly  develop,  and  many  would  be 
appointed  bacteriologists  at  inadequate  salaries  if 
attention  were  not  paid  to  the  point. 
The  Rider  was  agreed  to. 

Ophthalmia  Neoxatobum  Committee. 

On  the  motion  of  Dr.  BuiST,  paragraph  62  of  the 
Annual  Report  of  Council  (Ophthalmia  Neonatorum 
Committee,  published  in  the  Supplement,  May  22nd, 
1909,  p.  293)  was  approved. 

On  the  suggestion  of  the  Chairman,  Dr.  Buist  moved 
that  Part  B  of  the  Report— "Directions  to  Midwives 
and  Nurses"  and  "Suggestions  to  Medical  Practi- 
tioners"— be  approved,  and  this  was  agreed  to. 

Dr.  BulST  moved  the  approval  of  the  sections  of  the 
Report  dealing  with  (I)  Prevalence  and  (II)  Prevention. 

Dr.  Robertson  said  that  the  Division  he  repre- 
sented was  opposed  on  principle  to  the  British  Medical 
Association  laying  down  defined  lines  as  to  treatment 
on  any  subject  connected  with  medicine.  He  did  not 
think  the  Association  should  put  into  the  hands  of 
lawyers  a  printed  method  by  which  the  lawyers  could 
in  a  simple  way  test  whether  the  doctor  was  abso- 
lutely doing  his  duty.  It  would  put  an  end  to  any 
luan  having  any  ideas  of  his  own  with  regard  to  the 
treatment  of  disease. 

Dr.  Henry  thought  it  extremely  important  that  the 
Committee  should  define  what  was  meant  by  ophthal- 
mia neonatorum.  Up  to  a  few  years  ago  it  was 
assumed  that  all  these  cases  were  gonorrhoeal,  but 
now  it  was  clear  that  many  were  due  to  some  other 
infection. 

Dr.  FoTHERGiLL  urged  that  in  the  notification  forms 
there  should  be  a  column  in  which  it  would  bo  pos- 
silile  for  the  doctor  or  midwife  to  state  if  they  had 
t>een  in  attendance.  At  present  a  midwife  would  attend 
lier  patient  for  ten  days,  and  on  the  eleventh  day,  if 
The  child  was  not  better,  would  send  for  the  doctor. 
In  a  recent  case  brought  to  his  notice,  on  the  eleventh 
clay  he  found  that  the  child's  eyes  were  very  bad.  Of 
lourse,  had  the  midwife  acted  during  her  period  of  ien 
tiays  she  would  have  come  under  the  local  supervising 
i.uthority  for  their  inspection  and  control:  but  she 
waited  until  after  the  ten  days"  limit,  and  then  sent 
ior  a  doctor,  who  sent  the  mother  and  the  baby  to  the 


hospital.  He  did  not  know  what  the  result  was.  but 
the  midwife  escaped  responsibility.  If  in  notification 
forms  there  were  a  means  of  stating  whether  the  mid- 
wife had  been  in  attendance  the  local  supervising 
authority  would  he  able  to  get  hold  of  her.  The  rules 
of  the  Midwives  Board  provided  that  a  midwife  was 
only  to  attend  for  ten  days.  Another  point  was 
that  if  a  midwife's  name  appeared  in  the  notification 
form  it  could  be  submitted  to  the  Midwives  Board  to 
be  dealt  with. 

The  Chairman  said  that  Dr.  Buist  was  willing  to 
accept  Dr.  Fothergill's  proposal. 

Dr.  FOTHERGILL,  in  connexion  with  the  following 
paragraph : 

^'1  Central  Miilwifes  Board  .—The  presence  of  purulent 
vaginal  discbarges  should  be  included  by  the  rules  of  the  Mid- 
wives  Board  among  the  conditions  for  which  medical  help 
should  be  f 


pointed  out  that  the  rules  of  the  Midwives  Board  ex- 
pired at  the  end  of  September  next,  and  he  would 
like  to  suggest  that  immediate  steps  be  taken  to  ask 
the  Board  to  introduce  this  rule. 

The  CH.4.IRMAN  said  that  Dr.  Buist  would  also  accept 
that  point  for  the  consideration  of  the  Committee. 

Dr.  Dick  (Manchester  North)  said  it  seemed  to  him 
the  conclusion : 

4.  Cases  of  ophthalmia  without  adequate  treatment  have 
been  found  to  occur  amongst  cases  attended  by  medical 
practitioners,  as  well  as  amongst  those  attended  by  midwives, 

rested  upon  insufficient  evidence.  It  was  founded 
upon  the  Memorandum  (paragraphs  45  to  48),  but  the 
only  practical  investigation  made  (paragraph  47)  was 
irrelevant.  That  paragraph  stated  that  Mr.  Stephen 
Mayou  had  investigated  162  confinements  complicated 
with  ophthalmia,  and  had  ascertained  that  90  had 
been  attended  by  medical  men  and  72  by  midwives. 
The  figures,  he  thought,  were  irrelevant  as 
bearing  upon  the  question  of  the  efficiency  of  the 
medical  men  concerned.  The  question  depended 
upon  the  proportion  of  ophthalmic  cases  to  the  total 
number  treated.  Quite  an  unjustifiable  slur,  there- 
fore, had  been  cast  upon  the  private  practitioners. 
With  regard  to  the  next  paragraph  (48)  which  dealt 
with  improper  or  iuelficient  treatment,  the  history 
obtained  in  a  few  cases  in  hospitals  was  not  sufficient 
to  condemn  the  whole  clas^  of  private  practitioners  as 
being  imperfectly  informed  upon  the  treatment  of 
these  very  important  ailments.  The  history  might 
rest  upon  utterly  inadequate  foundations.  He  moved 
that  Conclusion"4  be  referred  back  to  the  Committee 
for  further  consideration. 

Dr.  J.  Brown  seconded. 

Mr.  DoMViLLE  suggested  that  the  difficulty  would  be 
met  by  deleting  the  paragraph. 

Dr.  Dick  and  his  seconder  assented  to  this  course. 

The  Motion  for  the  deletion  of  paragraph  4  was 
lost. 

Dr.  Wynne  moved  the  omission  of  the  words  "  with- 
out adequate  treatment. "  The  Motion  was  seconded 
by  Dr.  Maclean  and  carried. 

The  paragraph  as  amended  was  then  agreed  to. 

[The  Chairman  then  vacated  the  Chair,  which  was 
taken  by  the  Deputy  Chairman,  Mr.  Ballance.] 

Dr.  Westby  moved  : 

That  in  the  matter  of  the  treatment  of  ophthalmia  neona- 
torum, this  Meeting  endorses  the  view  taken  by  the 
Hospital  Abuse  Subcommittee  of  the  combined  Liverpool 
and  Birkenhead  Divisions,  namely,  that  the  public 
authorities  should  not  be  relieved  at  the  expense  of  the 
charitable  and  of  the  Medical  Profession,  of  duties  which 
seem  more  appropriately  to  belong  to  such  public 
authority. 

At  a  combined  Meeting  of  the  Liverpool,  Bolton,  and 
Birkenhead  Divisions,  a  Hospital  Abuse  Subcommittee 
was  appointed.  The  Report  of  that  Committee  was 
accepted  by  the  Executive  Committee  of  the  combined 
Divisions,  and  brought  before  a  Meeting  of  the  com- 
liined  Divisions  at  which  a  number  of  Members  were 
present  who  were  not  present  at  the  former  Meetings, 
and  the  Report  was  rejected.  The  Committee  were 
of  opinion  that  the  ten  beds  and  ten  cots  proposed  to 
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be  provided  at  the  hosirital  ought  to  be  provided  out 
of  public  fvmds. 

:Mi-.  Lahkix  seconded  the  Motion.  The  main  point 
was  that  the  piiblic  authorities  should  not  be  relieved 
at  the  expense  of  the  charitable  and  of  the  medical 
profession. 

Dr.  BuiST  suggested  the  advisability  of  omitting  the 
words  "seem  more"  and  "to,"  so  that  it  would  read 
"Of  duties  which  appropriately  belong  to  such  public 
authority." 

This  was  agreed  to  by  the  mover  and  seconder. 
Professor  Mooee  (Birkenhead)  said  this  question  had 
stirred  the  Liverpool  District  to  its  depths.  He  did  not 
hold  a  brief  for  either  side  lint  nifrrly  gave  the  views 
of  an  outsider,  being  now  out  of  practice.  When  the 
Hospitals  Committee  brought  forward  its  A'iews  in 
Liverpool  it  was  defeated.  If  the  profession  was  to 
have  any  weight  in  the  country  it  mitst  point  out 
some  way  of  dealing  with  every  public  evil  that  arose. 
Its  members  mnst  regard  themselves  as  public  ser- 
vants, at  the  same  time  safeguarding  their  own 
interests.  If  they  put  it  forward  that  children  were 
going  blind,  and  at  the  same  time  let  them  so  blind  till 
they  got  their  own  way, the  counuy -would  not  be  with 
them.  Instead  of  quarrelling  over  tiie  matter  it  would 
be  better  to  point  out  to  the  Government  how  to  pro- 
ceed, ilr.  AValker  had  proposed  as  a  memorial  to  his 
father  that  there  should  be  ten  beds  in  Liverpool  for 
the  purpose  of  treating  these  cases,  and  his  own 
personal  opinion  was  that  that  was  not  too  large  a 
number  for  that  city.  At  the  same  time,  to  safeguard 
the  rights  of  the  profession,  it  would  be  a  better 
policy  to  set  out  what  ought  to  be  done.  It  would  be 
better  to  say  to  the  country  they  wanted  to  have  places 
where  these  children  could  be  treated,  and  power  given 
to  the  medical  men  to  treat  them  there,  and  if  each 
general  practitioner  could  have  an  opportunity  of 
sreatiug  his  own  cases,  it  would  solve  the  whole 
matter.  Many  of  these  cases  could  not  be  treated 
without  sending  them  to  the  hospital,  and  the  point 
was  how  to  do  that  without  defrauding  a  medical  man 
of  his  fee,  which  he  had  every  right  to  obtain.  He 
hoped  the  Meeting  would  take  the  lines  of  Dr.  Buist's 
Kesolution.  and  point  out  definitely  the  path  to 
pursue,  w-ithout  taking  sides  on  the  question. 

Sir  A'iCTOR  HOKSLEY  hoped  that  the  Meeting  would 
carry  the  Motion  proposed  by  the  Liverpool  Division. 
It  was  a  perfectly  plain  issue,  and  was  exactly  the 
same  as  one  for  which  the  profession  in  London  was 
fighting  now  with  regard  to  the  treatment  of  school 
children.  Professor  Moore's  view  seemed  to  be  that  if 
the  Amendment  was  carried  the  profession  woitld  be 
prejudiced  in  the  eyes  of  the  public.  He  refuted  that 
suggestion.  The  Resolution  simply  expressed  the 
sense  of  the  Meeting  that  persons  who  ought  to  be 
treated  by  the  State,  and  whose  treatment  should  be 
paid  for  by  the  State,  ought  not  to  be  treated  by  public 
charities.  Until  the  proper  treatment  of  these 
children  by  the  State  was  carried  ottt  they  would 
nndoitbtedly  continue  to  be  treated  in  the  haphazard 
way  they  were  at  the  present  time.  Professor  Moore 
seemed  to  think  that  the  children  would  be  allowed 
to  go  blind  because  ot  the  Kesolution  proposed,  but 
that  was  not  so.  All  the  Meeting  was  asked  to  do  was 
to  express  the  principle  that  ought  to  be  followed,  and 
it  seemed  to  him  that  the  Liverpool  Amendment  did 
express  it.  He  contended  that  it  was  a  national  work. 
The  State  ought  to  carry  it  out,  and  ought  to  pay  a 
medical  man  properly  for  doing  the  work. 

Professor  Mooee  suggested  that  Sir  Victor  Horsley's 
concluding  statement  should  take  the  place  of  the 
Resolution. 

]>r.  (liLL  said  that  his  Division  held  that  any  attempt 
'v  public  authorities  to  arrange  for  the  treatment  of 
iciiool  children  in  hospitals  and  other  charitable 
mstituuous  was  thoroughlv  unsound  in  principle. 

i>r.  liusHBY  wished  to  associate  himself  with  the 
remarks  made  by  Professor  Moore.  This  was  more  or 
less  a  local  question.  Xo  one  objected  to  the  prin- 
ciples enunciated  by  Mr.  Larkinand  Sir  Victor  Horslev, 
ba.  persona  ly  he  should  prefer  some  Resolution  to  be 
passed  which  left  out  any  mention  of  the  Liverpool 
Subcommittee. 


Dr.  Westby  contended  that  any  Division  had  a  right 
to  bring  forward  anything  it  desired  in  connexion  with 
the  Association  or  the  Medical  Profession  generally, 
as  by  doing  that  the  autonomy  of  each  Division  was 
maintained.  He  would  agree  to  the  omission  of  the 
reference  to  the  Subcommittee. 

Mr.  Larkin  also  agreed  to  the  deletion. 
The   Df.pl'ty  Chaihmax   said  the  proposal  was  to 
make  the  Motion  read : 
Tliat,  in  the  matter  of  the  treatment  of,  oi^hthalmia  neona- 
torum,  this   Meeting  expresses  the  view  that  the  public 
antliorities  should  not  be  relieved  at   the  expense  of  the 
charitable  and  of  the  Medical  Profession  of  duties  which 
appropriately  belong  to  such  public  authority. 

The  Motion  was  agreed  to  in  this  form. 
Mr.  LarTvIN  wished  to  projiose  an  Amendment,  but 
he  was  not  quite   sure  whether  the  ground  was  not 
already  covered  by  the  previous  Amendment,  which,  to 
his  mind,  gave  a  very  clear  statement  of  the  position. 
The  Amendment  asked  the  Meeting  to  accept,  in  rela- 
tion to  children  suffering  from  ophthalmia  neonatorum, 
practically  the  same  position  as  that  taken  np  with 
regard   to   the   treatment  of    school    children.       The 
Amendment  was : 
That  the  principle  of  item   38  of  the  Agenda  of  the  Repre- 
sentative Meeting  be  embodied  in  Recommendation  II.  A  {!>) 
of  the  Report  of  the  Ophthalmia  Neonatorum  Committee, 
namely : 

That  the  Association  should  oppose  the  reference  of 
infants  found  on  inspection  to  be  suffering  from 
oplitlialmia  neonatorum  to  public  medical  charities  for 
treatment. 

The  Deputy  Chaibm.ax  stated  that  the  ground  was 
covered  by  the  Amendment  which  had  just  been 
passed. 

[The  Deputy  Chairman  then  retired  and  the  chair 
was  taken  liy  the  Chairman.] 

Mr.  E.  A.  Clarke  lAshton-nnder-Lyne  and  Glossop) 
moved  that  a  definition  of  "  oxshthalmia  neonatorum" 
be  introduced  into  the  Report. 

Dr.  Henry  seconded  the  Amendment,  which  was 
lost. 

Dr.  Blist  said  that  with  reference  to  the  "  Direc- 
tions to  midwives  and  nurses  "  and  "  Suggestions  to 
medical  practitioners  "  he  did  not  propose  to  ask  the 
Meeting  to  approve  that  portion  of  the  Report,  but 
hoped  it  would  be  referred  to  the  conference  of  the 
two  Sections  on  Obstetrics  and  Ophthalmology  for 
consideration  withottt  prejudice. 

This  was  agreed  to. 

Dr.  J.  H.  Taixor  inquired  whether  the  Appendix 
was  going  to  be  regarded  as  part  of  the  Report.  The 
Chairman  replied  in  the  negative,  and  Dr.  Taylor 
said  that  on  that  understanding  there  was  of  course 
no  objection  to  it. 

In  answer  to  Dr.  W.  Douglas,  Dr.  Buist  pointed  out 
that  in  the  Report  it  was  stated  that  the  Com- 
mittee was  to  be  reappointed  to  give  effect  to  the 
Recommendations. 

Obganization  Cojimittee. 
Mr.  Andrew  Clark  (Chairman,  Organization  Com- 
mittee) moved  : 
That  consideration  of  the  Recommendations  of  the  Council 
^paragraph  64  of  Annual  Report;  as  to  alteration  of  the 
By-laws  affecting   Standing  Committees,  and  the  composi- 
tion of  the  Council,  respectively,  be  postponed. 

This  was  agreed  to.     He  then  moved : 
That  the  remainder  of  the  Anaual  Report  of  the  Comicil  under 
the    heading    "  Organization    Committee "   (paragraphs  63 
to  69)  be  approved. 

Hoiioranj  Omccrs  of  the  Association. 
Dr.  FoTHEiiGiLL  asked  whether  the  Chairman  of  the 
Organization  Committee  would   accept  the  following 
Rider,  proposed  by  the  Wandsworth  Division,  for  con- 
sideration and    report    to    the    next    Representative 
?.Ieeting : 
That  it  be  an  instruction  to  the  Central  Council  to  prepare 
and  submit  to  this  Body  for  approval — 

I.  A  form  of  undertaking  to  be  given  by  Honorary  Officers 
of  the  Association  on  accepting  office,  by  which  they  shall 
pledge  tliemselves  iu  all  matters  coming  before  them  in 
their  oflicial   capacity,  to  act  in  accordance  with,  and  to 
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support  the  uecision  of,  the  lawfully  instituted  authorities 
of  the  Association  ;  and  also 

11:  Such  amendments  of  the  Regulations  of  the  Associa- 
tion   as    will    provide    that    all   Honorary    Officers   of  the 
Association   shall   be  required  to  give  the  undertaking  iu 
the  prescribed  form  on  accepting  office. 
With  the  consent  of  the  Meeting,  Mr.  Clark  agreed 
to  the  suggestion  of  Dr.  Fothergill. 
The  Motion  was  then  agreed  to. 

Propoftcd  Medical  Sti(deiifs'  Uniou. 
Dr.  Laukistox  Shaw  moved : 

That  a  Committee,  say,  of  seven,  be  formed  to  investigate 
and  report  as  to  the  feasibility  of  forming  a  Bi-itish  Medical 
Students'  Union  or  a  similar  body  under  the  auspices  of 
this  Association,  with  branches  in  all  towns  having  medical 
schools,  which  shall  act  as  a  nursery  for  future  Members  of 
the  Association. 

He  said  that  all  must  recognize  that  the  Association 
must  catch  its  members  young.  The  proposal  of  the 
Metropolitan  Counties  Branch  was  that  some  form  of 
students'  union  should  be  formeil  whereby  men, 
while  still  in  statu  pupilluri,  might  recognize  the, 
advantages  of  working  together.  Although  the  terms 
of  the  Resolution  suggested  the  appointment  of  a 
special  committee,  he  felt  sure  that  he  might  propose 
that  the  matter  be  submitted  to  one  of  the  Standing 
Committees.  Perhaps  the  best  way  would  be  to  pro- 
p^ose  that  the  Council  should  be  requested  to  inves- 
tigate and  report.  That  would  make  it  necessary  that 
the  matter  should  go  through  the  Organization  Com- 
mittee— a  body  which  he  was  sure  was  best  able  to 
deal  with  the  subject. 

Dr.  Waltek  SiiiTH  seconded  the  Motion. 

Dr.  Nash  stated  that  last  year  a  Resolution  was 
passed  to  the  effect  that  something  should  be  done 
with  regard  to  meetings  being  held  at  the  different 
hospitals  for  the  purpose  of  educating  students  as  to 
what  the  British  Medical  Association  was  doing,  and 
he  would  ask  whether  anj-thing  had  been  done  in  the 
matter. 

The  Chairm.\n  referred  Dr.  Nash  to  paragraph  69  of 
the  Report  of  the  Council. 

The  Motion  was  carried. 

Maps  of  Divisions  and  Branches. 

Dr.  SWAYXE  moved : 

That  the  Council  be  requested  to  consider  the  desirabilitv  of 
preparing  a  complete  set  of  official  maps  of  the  boundaries 
of  Divisions  and  Branches,  showing  clearly,  in  the  case  of 
town  Divisions,  the  street  boimdaries. 

His  Division  had  recently  conducted  a  campaign  in 
order  to  bring  more  clearly  before  medical  men  iu  the 
district  the  work  which  the  Association  was  doing. 
■NVhen  they  came  near  the  boundaries  they  found 
themselves  in  the  difficulty  that  many  whom  they 
wished  to  invite  might  possibly  prove  afterwards,  if 
they  became  Members,  to  be  allotted  to  other  Divisions  ; 
the  Members  of  his  Division  thought  that  under  the 
circumstances  it  was  hardly  worth  while  wasting  their 
time  in  trying  to  induce  men  to  join  the  Division 
when  they  would  not  be  in  that  Division  but  in  some 
other  Division  afterwards.  Another  point  had  arisen 
in  his  Division,  which  had  had  to  settle  an  ethical 
question  ;  the  parties  lived  close  to  the  boundary,  but 
after  the  dispute  was  settled  it  was  not  certain  that 
one  of  the  parties  did  not  live  in  another  Division. 

Dr.  KiRBY  seconded. 

The  CHAmMAN  stated  that  the  Treasurer  was  of  the 
opinion  that  the  funds  of  the  Association  could  stand 
the  expense,  and  he  was  quite  willing  that  it  should  be 
incurred. 

The  Motion  was  put  to  th«  Meeting  and  carried. 

Affiliation  of  Other  Associations. 
The  Chairman  said  a  Eider  had  been  sent  in  by 
Dr.  A.  H.  Williams  (Watford  and  Harrow),  but  as  he 
could  not  be  present,  he  (the  Chairman)  would  submit 
it  to  the  Mcfting  for  him.     It  was  as  follows : 
That    it   be   an   instruction   to   the   Council  to  consider  and 
report  to   the  Divisions  on   tlie   question  of  making  such 
arrangements    as   will   allow   of    the    affiliation    to    this 
,    Association  of  the  associations  of  medical  men  in  certain 
public  senices  and  of  other  medical  societies. 


Dr.J.  Bkowx  seconded,  and  said  that  lie  was.  sorry 
Dr.  Williams  was  not  there  to  '■•"■-"  ■*  '■-'-nuse  he 
could  have  given  the  ileetiu!,'  6^.  -n   with 

regard  to  what  the  Postal  IMedicni '  V^socia- 

tion   desired.     The  Association    h,    ■      .  ...r:  strong 

arm  of  their  forces  when  they  bad  to  go  before  the 
Postmaster-General,  and  they  had  secured  certain 
benefits  which  they  would  not  have  got  withoxit  that 
help.  He  belonged  to  eight  associations,  and  for  all  of 
them  the  British  Medical  Association  had  done  a  vast 
amount  of  work.  The  following  were  the  associations 
which  he  thought  might  in  some  way  be  affiliated  with 
them :        , 

The  Association  of  British  Postal  Medical  Officers;  The 
Association  of  PubMc  Vaccinators  of  England  and  Wales  ;  The 
Association  of  Medical  Officers  of  Schools ;  The  Poor  Law 
Medical  Officers'  Association  of  Englandaud  Wales:  The  Metro- 
politan Police  Surgeons'  Association :  The  United  Kingdom 
Police  Surgeons'  Association ;  The  Association  of  Factory 
Surgeons ;  The  Life  Assurance  Medical  Officers'  Association': 
The  Medical  Defence,  and  other  societies. 

The  Rider  was  agreed  to. 

Addresses  at  2Iedical  Schools. 

Dr.  Wyxxe  proposed  as  a  Rider  : 

That  It  be  an  instruction  to  the  Council  to  provide  for 
aildresses  i  j  be  ,L;iven  by  Members  of  the  Association  to 
students  iu  tlie  medical  schools  on  Medico-Political  and 
Medico-Ethical  questions. 
The  matter  was  brought  up  by  Dr.  Nash  at  the  last 
Meeting,  but  the  Resolution  then  passed  was  found 
by  the  Council  to  be  impracticable.  He  wanted  to 
bring  the  matter  up  again,  although  he  knew  the 
Organization  Committee  had  it  in  hand,  in  order 
to  put  a  little  more  pressure  on  it  to  do  some- 
thing as  soon  as  possible.  In  every  Division  like 
his  own,  which  represented  .a  rapidly  growing  indus- 
trial population,  one  of  the  dilticulties  was  the 
incoming  of  young  men  who  knew  nothing  about  such 
questions.  They  came  in  quite  innocently :  and,  before 
anything  was  known  about  them,  they  did  mischief 
by  acceiJting  contract  practice,  and  in  other  ways. 
As  soon  as  the  situation  was  explained  to  them  they 
were  brought  into  line;  but,  meantime,  the  mischief 
was  done:  and  he  thought  it  would  be  a  more 
economical  and  better  procedure  if  the  young  men 
were  approached  before  they  were  qualified.  In  all 
medical  schools  and  all  universities  there  existed 
something  in  the  nature  of  a  students'  union.  With 
all  deference  to  Dr.  Lauriston  Shaw's  suggestion,  it 
would  be  more  practicable  at  first  to  approach  those 
students'  unions  by  sending  down  experienced  men  to 
address  the  students  personally  and  to  call  attention 
to  some  of  the  problems  that  would  face  them  on  their 
entry  into  general  practice. 

Dr.  W.  P.  Kexxe]:>y  (Bath  and  Trowbridge)  seconded 
the  Rider.  If  the  Meeting  considered  it  was  advan- 
tageous to  the  medical  profession  to  establish  medico- 
political  and  medicoelhical  pri.iciplos,  and  that  those 
principles  should  be  enforced,  iie  thoug'ut  the  medical 
student' ought  to  be  initiated  into  those  principles  at 
an  early  stage  of  his  career. 

The  Motion  was  agreed  to. 


The  section  of  f  luary  Report  of  the 

Council    containiii-,  muendations    of    the 

Organization  Comiu>.,^.  .10  .0  ihe  petitions  and 
draft  Charter  submitted  to  the  Privy  Council  was 
then  considered,  together  with  the  relevant  Motions 
and  Riders. 

In  order  to  meet,  as  far  as  possible,  the  various, 
points  of  objection  raised  in  the  petitions  lodged  in 
opposition  to  the  grant  of  the  Charter,  the  Meeting 
aathoii-(-i(  tlip  ^Organization  Committee  to  make" 
cert;nn  i.'.wvi.iis  on  behalf  of  the  Association, 
wbiiii  ;  ;it  to  the  dissentient  Branches  and 

MeinlKi-  111  :i  ,  >ial  vote  being  taken  if  and  when 
a  KefeienUuiii  is  determined  upon  by  not  less  than 
thirty  ilembers  of  the  Council  present  and  voting 
when  it  is  determitied  upon. 

Electiox  of  Chaii!Max  Axn  DErvTY  Chaiejiax. 

The  Chaikmax  announced  th;it,  as  there  was  only 
one  nomination  for  the  post  of  Cliairmau  of  Rapre- 
seiitative  Meetings,  Mr.  Balhmce  was  duly  elected. 
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Mr.  Ballance  returned  thanks  to  the  Meeting  for 
his  appointment. 

The  Chairman  then  announced  that,  as  there  was 
only  one  nomination  for  the  post  of  Deputy  Chairman, 
Dr.  Maclean  had  been  duly  elected. 

Dr.  Maclean  briefly  returned  thanks. 

Representatives  .^^t  the  United  Kingdom 

Hospitals  Conference. 

The  Chairman  announced  that  the  following,  being 

the  only  candidates  nominated,  were  duly  elected  as 

Eepresentatives   at    the    United    Kingdom    Hospitals 

Conference  : 

Evgland  and  iVaUi. 

Armit,  H.  W.       ...  ...     Hampstead. 

Bashnell,  F.  G Brighton. 

Dauber,  .T.  H.      ...  ...     Westminster. 

Davics,  J.  E.  P.  ...  ...    South-West  Walea. 

Fothergill,  E.  R.  ...    WancUworth. 

Goodall.E.  W.     ...  ...     City. 

Horsley,  Sir  V.  H.  ...    Council. 

Jackson,  George...  ...    Plymouth. 

Xirby,  E.  D.        ...  ...    Birmingham  (Central) 

iangdon-Down,  U.  L.      ...    Richmond. 

Macdonald.J.      ...  ...     South  Shields,  Tyneaide. 

Macdonald,  .f.  A.  ...     West  Somerset. 

TVIorison,  Rutherford        ...     Ne  jfcaatle-on-Tyne. 

Nash,  E.  H.  T Derby. 

8ansome.  T.,  jun.  ...     West  Bromwich. 

Smith,  Walter     ...  ...     St.  Pancras  and  Islington. 

Kmvth,  W.  .Johnson         ...    Bournemouth. 

TaVlor,  .1.  H.       ...  ...    Silford. 

Williams,  A.  H.  ...  ...    Watford  and  Harrow. 

Scotland. 

Lawaon,  D.  ...  ...    Aberdeen,  Orkney,  Shetland. 

liivingston,  G.  R.  ...     Scottish      Division,      Border 

Counties  Branch. 

Mair,  W.  L.         ...  ...    Glasgow  East. 

Ireland. 
Fullerton,  A.       ...  ...    Belfast. 

Laffan,  T Carlow,  Kilkenny, and  Water- 
ford. 
White,  Professor  A.  H.   ...    Council. 

Method  of  Appointment  of  President. 

Dr.  Nash  moved  a  resolution  calling  upon  the 
Council  to  reconsider  the  method  of  appointing  the 
President  of  the  British  Medical  Association.  He 
said  that  there  was,  as  tar  as  he  knew,  no  other  large 
■scientific  body  which  elected  its  President  in  the  same 
way. 

Dr.  John  Brown  seconded,  thinking  that  the  time 
had  come  when  Members  of  the  Association  should 
laave  the  chance  of  selecting  some  Member  who  was 
not  a  consultant. 

The  Motion  was  put  to  the  Meeting  and  lost. 

Premises  Committee. 
Mr.  Andrew  Clark  said  that  the  premises  were  now 
quite  complete,  and  that  the  Conversation  Room  for 
the  use  of  Members  was  ready,  but  so  far  had  been 
little  used.  He  moved  the  adoption  of  the  Report  of 
the  Committee  (see  Supplement,  May  22nd,  p.  294), 
and  it  was  agreed  to. 

Public  He.\lth  Committee. 
On    the   Motion   of   Mr.   Domville    (Chairman)   the 
Pieport  of  the  Public  Health  Committee  (see  Supple- 
stent.  May  22nd,  p.  295)  was  received. 

Salary  of  Assistant  Medical  Officers  of  Health. 

Dr.  Bassett  moved : 

That  the  Association  considers  that  the  minimum  salary  of 

Assistant  Medical  Officers  of  Health  should  be  £250  per  year. 

The  object  of  the  proposal  was  to  put  the  assistant 

medical  officers  of  health  on  the  same  footing  as  the 

whole-time  school  medical  inspectors. 

Dr.  Herbert  Jones  (Councilj  thought  there  were 
ceasons  why  this  very  definite  Resolution  should 
not  be  adopted.  It  was  very  essential  that 
medical  officers  of  health  should  serve  a  sort  of 
apprenticeship  by  acting  as  assistant  to  a 
^^  f  °&cer  of  health;  the  Resolution  would 
nf  n<f=i  fl'°gether  prevent  this.  A  certain  number 
?Llt^Rn  ™^'^i'^'il  officers  of  health  received  less 
fn,  whnr  t,""  •■''r','  T?*^  ^'^^"^  y''^  '"  "^  sense  well  paid 
^in  o  H  ^^i  ^'u  }\  ^  ^''^^^y  °i  ^250  could  be  obtained 
weU  and  good  ;  but  he  appealed  to  the  Meeting  not  to 


pass  a  Resolution  which  would  have  the  effect  of 
placing  on  the  warning  list  every  appointment  adver- 
tised at  a  less  sum  than  £250  a  year. 

Dr.  Goodall  said  that  many  medical  officers  of 
health  were  not  paid  enough;  and  if  it  were  to  be 
admitted  that  the  assistant  should  be  paid  a  small 
salary,  how  could  it  be  hoped  ever  to  get  the  salaries 
of  the  experienced  men  raised  ■.' 

Dr.  Xa.sh  thought  there  was  the  serious  practical 
difficulty  that  a  Ijrge  number  of  assistant  medical 
officers  of  liealth  were  assistant  medical  officers  to  the 
local  fever  hospital,  and  as  such  they  were  paid  partly 
in  kind,  because  their  salary  was  £120  a  year  and  their 
keep.  The  Resolution  would  make  it  very  difficult  to 
differentiate  between  what  should  be  put  on  the 
warning  list  and  what  should  not.  .\nother  practical 
difficulty  was  that  a  number  would  escape  it  by  being 
called  not  "assistant  medical  officers  of  health,"  but 
"assistants  to  the  assistant  medical  officer  of  health." 

Dr.  Lauriston  Shaw  was  not  surprised  to  hear  that 
some  thought  that  assistant  medical  officers  of  health 
should  be  paid  a  small  salary,  because  they  were  gain- 
ing experience ;  but  he  was  tired  of  hearing  that 
medical  men  should  have  small  pay  because  of  the 
wonderful  experience  they  were  gaining  from  doing 
their  work.  Had  tliey  not  five  expensive  years  of 
medical  education  ?  and,  at  the  end  of  that,  they  were 
expected  to  take  hospital  appointments  for  nothing, 
because  it  would  give  them  so  much  experience. 
.\fter  seeing  out-patients  for  eighteen  years  at  his 
hospital,  he  took  the  post  of  senior  physician  at  £40  a 
year  because  of  the  glorious  opportunities  it  gave  him 
of  gaining  experience.  He  maintained  that  the  sooner 
members  of  the  profession  got  rid  of  the  idea  altogether 
that  they  were  doing  good  to  themselves  by  doing  the 
work  the  better  it  would  be.  An  assistant  medical 
officer  should  have  £250  a  year ;  and,  if  Dr.  Nash  was 
troubled  about  residence,  it  was  quite  easy  to  say  that 
non-resident  whole-time  assistant  medical  officers  of 
health  should  have  £250. 

The  Chairman  asked  if  Dr.  Bassett  would  accept  the 
addition  of  the  words  "whole  time." 

Dr.  Bassett  assented. 

Dr.  Nash  asked  if  the  word  "  non-resident "  would 
also  be  accepted. 

The  Chairman  said  that  would  have  to  be  put  as  an 
Amendment. 

Dr.  Nash  proposed  the  addition  of  the  word  "  non- 
resident." 

This,  not  being  seconded,  fell  to  the  ground. 

The  Chairm.vn  then  put  the  Resolution  as  follows  : 

That  the  Association  considers  that  the  minimum  salary  of 
whole-time  Assistant  Medical  Of&cera  of  Health  should  be 
£250  a  year. 
He  stated  that  the  voting  on  this  required  a  two-thirds 
majority,  as  it  involved  a  declaration  of  policy. 

The  Motion  was  put  and  carried,  94  voting  for  and 
3  against. 

Dr.  J.  McNidder  proposed  that  this  should  not  apply 
where  the  resident  medical  officer  in  a  fever  hospital 
was  also  the  medical  officer  of  health.  A  resident 
medical  officer  in  a  fever  hospital  was  often  paid  £200 
a  year  with  all  found,  which  was  equal  to  considerably 
over  £300  a  year. 

Dr.  Nash  seconded. 

The  Chairman  pointed  out  to  Dr.  Nash  that  this  was 
not  the  same  thing  as  he  had  previously  proposed.  He 
had  referred  to  a  medical  officer  in  a  fever  hospital 
who  held  a  dual  office. 

Dr.  Nash  said  that  the  majority  of  medical  officers  of 
health  started  life  as  resident  medical  officers  in  a 
fever  hospital.  If  the  Resolution  passed  were  not 
safeguarded,  the  value  of  the  warning  notice  would  be 
undermined. 

In  reply  to  Dr.  Buist  on  a  point  of  order,  the  Chair- 
man said  that  by  whole-time  medical  officer  of  health 
was  to  be  understood  one  who  gave  his  whole  time  to 
that  office  and  was  not  doing  medical  officer's  work  iu 
a  fever  hospital. 

Sir  Victor  Horsley  thought  that  if  a  man  was 
going  to  do  two  kinds  of  work,  and  to  live  in  an  infec- 
tious hospital  into  the  bargain,  he  ought  to  be  paid 
a  fair  salary. 
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Dr.  Nash  said  a  large  number  of  these  appointments 
•were  in  hospitals  with  30  to  40  beds,  which  did  not 
fully  employ  a  man's  time. 

The  Chairman  appealed  to  Dr.  Herbert  Jones  to 
state  whether  it  was  part  of  a  medical  officer  of 
health's  duty  to  do  fever  hospital  work. 

Dr.  Herbert  Jones  said  it  was  not  a  duty  imposed 
upon  him  by  the  Local  Government  Board. 

The  Cn.iiEJiAN  said  in  that  case  he  would  rule  the 
Eider  out  of  order. 

Whole-Time  Medical  Officos  of  Health. 
The  Chairman  of  the  Public  Health  Committee 
proposed    the     following    Recommendation    of     the 
Committee : 

That  in  the  interests  of  the  ijublic  health,  and  in  view  of  the 
multiplicity  of  duties  thrown  upon  medical  officers  of 
health  by  recent  enactments,  it  is  desirable  that  in  future 
appointments  medical  officers  of  health  should  be  required 
to  devote  their  whole  time  to  the  duties  of  their  oftioe,  and 
be  debarred  from  private  practice ;  that  they  should  be 
adequately  paid,  and  if  necessary  districts  should  be 
grouped  for  the  purpose ;  and  that  it  is  further  desirable 
that  medical  officers  of  health  should  be  protected  in 
carrying  out  their  duties  and  be  secured  from  capricious 
dismissal. 

It  was  important  to  decide  whether  the  medical 
officer  of  health  should  give  his  whole  time  to  his 
duties.  The  replies  from  the  majority  of  Divisions 
were  in  favour  of  a  whole-time  officer,  with  or  without 
reservations  (see  Supplementary  Report  of  Council, 
Supplement,  July  10th,  p.  52). 

Dr.  J.  H.  Ewart  asked  if  the  Resolution  meant  that  the 
medical  officer  must  not  take  any  fee  of  any  sort  on  any 
occasion  whatever.  In  many  towns  the  medical 
officer  of  health  was  also  medical  officer  of  a  sana- 
torium. In  the  town  he  himself  lived  in  the  medical 
officer  of  health  was  a  very  valuable  man  indeed.  He 
was  a  whole-time  officer,  and,  of  course,  had  great 
experience  in  fever  cases.  It  happened  that  some 
5,000  or  6,000  children  went  to  Eastbourne  every  year 
to  be  educated,  and  when  a  doubtful  case  arose  the 
medical  officer  of  he.ilth  was  called  with  the  general 
practitioner.  The  schoolmasters  .and  parents  insisted 
on  the  medical  officer  of  health  giving  an  opinion.  In 
that  case,  why  should  he  be  debarred  from  earning 
two  or  three  guineas,  which  other  people  could  well 
afford  and  were  very  willing  to  pay  '? 

Dr.  Goodall  asked  whether  that  was  not  consulting 
rather  than  private  practice. 

Dr.  Domville  replied  that  as  a  public  official  he  was 
bound  to  give  his  services  if  called  upon.  A  public 
vaccination  officer  would  be  bound  to  vaccinate  a  duke 
who  applied  to  him,  and  if  any  ratepayer  required  the 
services  of  any  medical  officerof  health  he  was  bound 
to  give  them. 

The  Chairman  remarked  that  a  fee  for  consultation 
was  as  much  a  private  fee  as  any  other. 

Dr.  Nash  said  in  one  or  two  appointments  lately  in 
non-county  boroughs  the  Local  Government  Board 
inserted  certain  conditions  in  order  to  allow  boroughs 
to  pay  a  lower  salary  than  £500  a  year;  those  con- 
ditions being  that  they  should  be  allowed  to  take  pupils 
and  do  consulting  work. 

Dr.  Domville  pointed  out  that  consultation  work 
was  a  very  different  thing  to  taking  private  patients. 

Dr.  MuiR  said  it  must  be  borne  in  mind  that  in  Scot- 
land medical  officers  of  health  now  had  a  security  of 
tenure.  They  were  therefore  in  a  better  position  than 
their  compeers  in  England.  He  did  not  think  it  would 
be  practicable  to  make  the  medical  officers  in  the  out- 
lying portions  of  Scotland  whole-time  medical  officers 
and  debar  them  from  doing  anything  else.  His  Divi- 
sion discussed  this  question  a  month  ago  and  approved 
of  the  principle  where  it  could  bast  be  carried  out. 

Dr.  Fothergill  moved  the  addition  of  the  words : 

And  that  they  be  allowed  to  participate  in  any  superannua- 
tion scheme  approved  by  the  Local  Government  Board. 

The  Chairman  of  the  Public  Health  Committee 
accepted  the  .\mendment. 

Mr.  Ballance  moved  to  insert  after  the  words  "pri- 
vate practice  "  the  words  "  except  as  consultants."  .\ 
good   many    reasons    had    been    given    why   medical 


officers  of  health  should  be  debarred  from  getting 
private  practice  except  as  consultants. 

Dr.  Maclean  seconded. 

Dr.  Haig  (Perth)  asked  whether  this  Motion  affected 
the  position  of  medical  officers  of  health  who,  as  in 
some  places  in  Scotland,  were  also  medical  officers  of 
fever  hospitals.  He  did  not  see  how  this  Motion  couleJ 
be  carried  with  justice  to  those  men,  or  with  justice 
to  the  cities  or  counties  in  which  they  were  at  present 
working. 

Dr.  Domville  replied  that  this  was  one  of  a  multi- 
plicity of  duties  thrown  on  the  medical  officer  of 
health,  and  it  was  for  that  reason  thought  that  he 
should  not  be  engaged  in  private  practice  as  well. 

Dr.  Walker  said  that  he  held  the  appointment  of 
half-time  medical  officer  of  health  in  London  for  many 
years  ;  and  he  felt  very  strongly  the  necessity  for  being 
sufficiently  paid  so  as  to  be  able  to  do  without  private 
practice.  In  very  many  cases,  in  order  to  carry  out 
duties  satisfactorily  the  medical  officer  of  health  ran 
the  risk  of  coming  into  conflict  with  people  upon 
whom  he  might  depend  largely  for  a  living.  The 
duties  of  the  position  were  overwhelming  in  some  of 
the  districts  in  Scotland.  In  visiting  the  Highlands 
recently  he  found  that  the  population  was  so  sparse 
and  the  distances  were  so  great,  that  the  medical 
officer  conld  not  make  a  living  at  all  in  the  neighbour- 
hood without  having  some  other  support.  In  such 
circumstances  he  did  not  see  how  the  work  of  the 
medical  officer  of  health  could  be  satisfactorily  carried 
out  unless  he  was  allowed  to  have  private  practice. 

Dr.  PuLLON  confirmed  the  remarks  of  the  last 
speaker,  and  suggested  that  there  should  be  inserted 
after  the  word  "  should  "  the  words  "  in  large  urban 
districts,"  so  that  it  would  allow  of  sparsely  populated 
districts  being  grouped  together. 

Dr.  Johnson  Smyth  said  that  for  some  time  he  had 
been  Chairman  of  the  Sanitary  Committee  of  Bourne- 
mouth, and  he  had  found  that  if  a  case  of  infectious 
disease  were  imported  the  medical  man  attending  to  the 
case  would  often  suggest  that  it  should  be  sein  by  the 
medical  officer  of  health,  and  to  prevent  that  would  be 
doing  an  injustice  to  the  medical  officer  of  health,  to 
the  patient,  and  to  the  public.  He  would  therefore 
support  the  Motion  that  the  medical  officer  of  health, 
who  was  supposed  and  ought  to  be  a  specialist  in 
infectious  diseases,  should  be  at  liberty  to  attend  such 
a  case,  both  in  his  own  interests  and  in  the  interest  of 
the  patient,  and  of  the  public  at  large. 

Dr.  M.\YO  did  not  agree  with  the  last  speaker,  think- 
ing that  the  result  would  be  to  introduce  another 
cause  of  friction  between  the  medical  officers  of  health 
and  the  practitioners  in  the  town. 

Dr.  Nasmyth  (North-West  Edinburgh),  speaking  as  a 
medical  officer  of  health  in  Scotland  for  the  last  thirty 
years,  observed  that  a  good  deal  had  been  stated  in 
error  of  the  actual  state  of  affairs  in  Scotland.  A 
great  manv  medical  officers  of  health  in  Scotland  had 
salaries  varying  from  £50  to  £100  a  year.  It  was  true 
that  counties  were  grouped,  but  there  were  certainly 
many  able  men  whose  salaries  did  not  amount  to  £500 
a  year.  If  this  Resolution  or  the  Amendment  were 
carried  these  men  would  be  debarred  from  aug- 
menting their  salary  by  giving  evidence  in  courts 
of  law,  by  writing  booksl  and  by  consulting  in  regard 
to  questions  of  public  healtli,  which  he  considered 
were  all  perfectly  compatible  to  carrying  out  the 
duties  of  a  medical  officer  of  health. 

The  Motion  was  then  put  and  carried. 

.\n  Amendment  by  Dr.  IMuiR,  seconded  by  Dr.  Brown, 
that  the  words  "  where  practicable  "  be  inserted  after 
the  word  "  required, "  in  the  fifth  line,  was  negatived. 

Dr.  Nash  moved  the  addition  of  the  words  "or 
reduction  of  salary  '  after  "  capricious  dismissal." 

The  Motion  was  seconded  by  l»r.  Lyster  and  carried. 

Dr.  E.  G.  Wales  (West  Norfolk)  asked  what  steps  it 
was  proposed  to  take  to  secure  and  protect  the  present 
part-time  men  in  the  country.  The  purely  rural 
Division  which  he  represented  felt  very  strongly  that 
if  the  Motion  was  passed  in  its  present  terms,  a  great 
hardship  would  be  inllicted  on  the  present  men  in  the 
country.  They  had  to  be  appointed  annually  and 
therefore  stood  to  be  shot  at  every  year. 
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r>r.  PcLLOx  mored  that  after  the  -n-ords  "  slioiild  be 
required"  in  the  fifth  line  there  should  be  insert«d 
the  words  '•  in  all  boroughs  and  large  urban  districts." 

Dr.  E.  G.  Wales  seconded  the  Motion. 

Pr.  HETmEKT  JoNKs  said  that  he  was  disappointed 
that,  after  all  the  years  during  which  the  Public 
Health  Committee  of  the  Association  and  the  Society 
of  Medical  Oilicers  of  Health  had  been  working  to  get 
security  of  tenure  for  rural  medical  ofiicers  of  health 
and  for  all  medical  officers  of  health,  a  medical  oflicer 
of  health  who  admitted  that  he  stood  up  to  be  shot  at 
year  by  year  should  second  a  proposal  which  debarred 
him  from  having  security  of  tenure.  It  must  be 
apparent  to  everybody  that  the  medical  officers  of 
health  in  the  large  tovrns  were  in  a  very  much  better 
position  than  those  of  the  rural  districts.  It  had  been 
almost  unheard-of  that  the  medical  officer  of  health  of 
a  county  borough  or  a  large  town  had  suffered  from 
the  present  condition  of  affairs.  It  was  those  in  the 
rural  districts,  where  public  oiiinion  did  not  back 
them  up,  who  wanted  the  assistance.  If  the  words 
"  in  all  boroughs  and  urban  districts  "  were  inserted, 
and  if  the  rural  districts  were  left  out  altogether,  the 
whole  of  the  work  which  had  been  done  in  the  past 
years  would  be  thrown  away.  They  were  very  near  to 
securing  what  they  had  been  striving  for  for  years 
and  years. 

The  Amendment  was  piit  to  the  Meeting  and  lost, 
2  only  voting  in  favour  of  it. 

Dr.  E.  G.  Wales  wished  to  explain  that  the  part  of 
the  Motion  to  vrhich  so  many  in  the  country  objected 
was  the  first  part,  which  would  provide  that  medical 
officers  of  health  should  be  whole-time  officers.  He 
had  seconded  the  Amendment  in  order  that  those  in 
the  country  might  not  be  debarred  from  private 
practice. 

The  Motion  as  amended  was  then  put  to  the  Meeting 
and  carried. 

Approval  of  licport. 

Dr.  DoMviLLE  moved : 

That  the  remainder  of  the  Supplementary  Report  of  the 
Comicil  under  the  heading  "Public  Healtli  Committee"  be 
approved. 

The  Mot-ion  was  carried. 

The  Meeting  was  then  adjourned. 


TUESDAY,  JULY  27th. 
3.  A.  Macdonald,  M.D.,  in  the  Chair. 

NAVAIi  AND  MiLlTAUY  CoiIiXITTEE. 

The  C'H.UEJLix  of  the  CoMiiiTTEE    (Colonel   Joubert 
de  la  Ferte)  moved  : 

That  paragraph  61  of  the  Annual  Report  of  Council  (Naval 
and  Military  Committee)  be  approved. 
He  said  that  at  the  suggestion  of  the  Council  a  ques- 
tion had  recently  been  asked  in  Parliament  with 
reference  to  the  order  as  to  fees,  which  was  objected 
to  by  the  Indian  Medical  Service.  The  order  had  been 
issued  for  two  years  by  the  Government  of  India,  but 
had  not  yet  received  the  sanction  of  the  Secretary  of 
State,  who  was  in  communication  with  the  Govern- 
ment of  India  on  the  subject.  The  answer  to  the 
question  was  to  the  effect  that  the  subject  was  still 
uuder  consideration. 

The  Report  was  approved. 

Science  CoinnTTEE. 
Dr.  BuiST,  in  the  absence  of  the  Chairman  of  the 
Science  Committee,  proposed  that  the  paragraphs  of 
the  .Annual  Report  of  Council  referring  to  the 
Science  Committee  (Supplement,  Mav  22nd,  p.  296) 
«e  approved.  The  Report  contained"  a  good  many 
details  of  interest  to  the  Divisions,  because  the 
i5Cience  Committee  during  the  past  vear  had  been 
attempting  to  formulate  a  scheme  that  "should  knit  up 
xne  work  of  the  Divisions  with  the  scientific  work  of 
the  Association  as  a  whole. 

i-nnvl^r.  ;l°^'i°?,  "^"^^    agreed    to,   and   Dr.   Fotheegill 
moved  the  following  Ri'ler  • 


The  Science  Committee  had  recommended  that,  in 
order  to  interest  the  Divisions  aiid  Branches  in  the 
science  work  of  the  Sections,  the  Divisions  should  be 
asked  what  subjects  they  thought  should  be  considered 
in  the  Sections  in  the  following  year,  and  a  detailed 
programme  in  accoi-dance  with  those  suggestions 
would  be  circulated  to  the  Divisions  in  order  that 
they  could  discuss  the  subjects  chosen  in  their 
scientific  meetings  during  the  wint-ev  session. 
The  Waudswortli  Division  would  like  the  Meet- 
ing to  go  one  step  further  to  encourage  those 
Divisions  which  had  suggested  topics.  They  might  be 
able  to  give  information  on  certain  topics  to  the 
Sections  ;  for  instance,  representatives  of  colliery  dis- 
tricts might  be  able  to  give  information  upon  colliery 
diseases,  and  the  sauie  with  representatives  of  town 
districts  ill  relai^iou  to  town  diseases. 

Dr.  .J.  ItiiiiWN  seconded  the  Resolution,  which  was 
adopted  liy  93  votes  to  5. 

On  the  Motion  of  Dr.  Buist  the  Supplementary 
Report  of  the  Council  under  the  heading  "  Science 
Coimuittee  "  was  approved. 

Lihrai-ij. 
Dr.  Brow  N  moved  : 

That  it  is  most  desirable  that  the  Library  should  be  open 
during  the  hours  most  convenient  to  the  Members  of  the 
Association.    It  is  suggested  to  the  Council  thiU  10  a,jii. 
to  8  p.m.  would  be  most  convenient  hours. 
Dr.  A.  H.  WiLLLiMS  seconded. 

Dr.  Btist  stated  that  the  Science  Committee  would 
be  very  willing  to  take  the  matter  into  consideration. 

Central  Laboratory. 
Dr.  BuSHNELL  moved: 

Th.it  the  provision  of  a  central  pathological  and  baoteriological 
laboratory  of  the  British  Medical  Association  where  per- 
manent accommodation  for  research  work  under  the  super- 
vision of  tlie  Association  could  be  arranged,  is  advisable  in 
the  scientitic  interests  of  the  members,  and  that  it  be  an 
instruction  to  the  Council  to  consider  and  report  thereon. 
He    trusted   that   the   Meeting   would   see  its  way  to 
recommend  the  provision  of  such  a  laboratory,  and  did 
not  think  that  the  expense  would  be  serious,  as  it  was 
merely  a  matter  of  fitting  up  a  laboratory. 
The  ilotion  was  seconded  by  Dr.  Henrv. 
Dr.  BuisT   said  that  he   thought  that  it  would   be 
desirable    if    the    Meeting   would    refrain    frojn    any 
expression  of  opinion  as  to  the  advisability  of  such  a 
step  until  it  had  got  the  necessary  information  as  to 
the    conditions   under   which   such  a  step   would   be 
advisable.    He  would  suggest  that  the  Meeting  should 
agree  to  a  Motion  in  the  following  form : 
That  the  Council  be  instructed  to  consider  and  report  on  the 
advisability  of  establishing  a  Central  Research  Ijaboratory 
for  the  use  of  Members. 
Professor  ;\IooRE  seconded. 

Mr.  .\r>MiT  suggested  that  the  mover  and  seconder  of 
the  Rider  might  accept  Dr.  Buist's  Amendment. 

The  mover  aJid  seconder  agreed  to  this  course,  and 
the  Amendment  was  then  carried. 

Scottish  Co:wmittee. 

On  the  motion  of  Dr.  BuisT,  the  paragraph  of  the 
Annual  Report  of  the  Council  referi-ing  to  the  Scottish 
Committee  (Supplement,  May  22nd,  p.  296)  was 
approved. 

Therapeutic  Committee. 

On  the  motion  of  Dr.  Buist,  the  paragraph  of  the 
Annual  Report  of  the  Council  referring  to  the 
Therapeutic  Committee  (SupI'lemEnt,  May  22nd, 
p.  297j  was  approved.  , 

Appointment  of  Materia  MeiUca  Coimnittee, 

Dr.  Laffan  moved  : 

That  the  Council  be  requested  to  appoint  a  Materia  Medica 
Committee,  whose  duty  it  will  be,  with  such  professional 
aid  as  they  can  summon  to  their  assistance,  60  investigate 
and  pronounce  on  tlie  uses  and  properties  of  all  drugs  which 
shall  be  used  by  the  profession,  and  that  in  view  of  the 
gra%'e  injury  intlieted  on  the  pnblio  and  on  the  profession 
alike  by  the  present  wholesale  introduction  of  drugs  bv 
mere  commercial  tirms,  whereby  the  ground  is  "being  cut 
from  uuder  our  feet,  and  the  gullible  public  are  -iadiioed  to 
accept  nostrums  on  the  sole  strength  of  mere  assertions, 
that  the  hospitality  of  our  museum  and  the  pages  of  our 
JoviiXAL  shall  be  both  shut  out  from  giving  any  further  aid 
to  the  wholesale  advertisements  of  drugs  and  preparations, 
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He  said  the  Motion  had  been  ou  the  books  for  the  last 
three  years ;  and  he  thought  it  was  of  importance  to 
the  whole  profession  that  it  should  be  carried. 

Dr.  Macan  said  the  real  gist  of  this  Motion  was 
covered  by  the  Rider  of  the  Birmingham  Division. 
The  matter  bad  already  been  ventilated  and  woiUd  be 
before  the  Council.  He  moved  that  the  Meeting 
proceed  to  the  next  business. 

On  the  Motion  of  Dr.  Douglas,  seconded  by  Dr. 
Deuey  (Halifaxi,  the  Motion  was  referred  to  the  Council 
for  consideration. 

Utekine  Cancee  Com.mittee. 

On  the  Motion  of  Dr.  BuiST,  the  paragraph  in  the 
Annual  Report  of  the  Council  referring  to  the  Uterine 
Cancer  Committee  (Supplement,  May  22nd,  p.  297)  was 
approved. 

Dr.  BuiST  then  moved  that  the  Corresponding  para- 
graph in  the  Supplementary  Report  be  approved. 

On  this  Dr.  Lyster  moved  as  an  Amendment : 

That  the  paragraph  in  question  should  be  amended  so  as  to 
enable  the  distribution  of  the  appeal  to  midwivesand  nurses 
through  the  doctors  who  had  the  charge  of  tliose  midwives. 
in  addition  to  its  distribution  through  training  institutions. 
Medical  officers  who  had  charge  of  the  supervision 
and  inspection  of  midwives  throughout  their  areas 
were  constantly  sending  out  instructions  and  direc- 
tions, and  the  appeal  addressed  to  midwives  and 
nurses  concerning  uterine  cancer  would  be  much  more 
effective  if  it  were  distributed  through  the  medical 
officers.  He  could  not  think  that  the  distribution 
through  a  nursing  institution,  with  which  the  mid- 
wives  had  long  ceased  to  have  any  connexion,  could 
have  any  effect. 

Dr.  Wyxxe  seconded  the  Amendment. 

Dr.  MACA2C  suggested  that  it  would  be  better  to 
insert  the  words  "  by  medical  officers  supervising  mid- 
wives  and  through  the  agency  of." 

Dr.  BuiST  said  the  Society  of  Medical  Officers  of 
Health  refused  to  co-operate  with  the  British  Medical 
Association  in  the  distribution. 

Dr.  Manlet.  in  answer  to  Dr.  Buist,  said  that  the 
matter  was  considered  by  the  Council  of  the  Society 
of  Medical  Officers  of  Health,  and  it  was  felt  that,  while 
individually  an  effort  should  be  made,  it  was  not 
desirable  that  the  name  of  the  society  should  be 
associated  with  it. 

Dr.  Lyster's  Rider  was  then  put  and  carried. 

Apjjroval  of  Be  port. 

Dr.  Buist  moved  the  approval  of  the  Report  of  the 
Uterine  Cancer  Committee. 

Dr.  KiRBY  said  he  had  been  asked  by  his  Division  to 
call  serious  attention  to  the  somewhat  dogmatic  state- 
ments made  in  the  Report.  Reports  like  these  might 
put  a  weapon  into  the  hands  of  their  enemies,  into  the 
hands  of  people  who  wished  to  blackmail  the  general 
practitioner.  Of  the  appeals  one  was  described  as 
"  .4n  appeal  to  Medical  Practitioners  to  promote  the 
Earlier  Recogiiition  of  Uterine  Cancer,"  and  he  wished 
to  direct  special  attention  to  the  following  paragraphs  : 

6.  The  recognition  of  early  cancer  is  not  usually  difBcnlt.  and 
the  disease  should  not  be  overlooked  by"  the  medical 
attendant. 

7.  A  medical  practitioner  who  fails  to  make  a  physical 
examination  of  a  patient  exhibiting  any  of  the  symptoms  of 
uterine  cancer  incurs  grave  responsibility. 

If  a  patient  with  any  of  the  above  symptoms  comes  for  advice. 
a  careful  visual  and  bimanual  examination  must  be  made 
before  any  treatment  is  recommended. 

Ho  would  like  to  h.ave  the  advice  of  their  Solicitor  as 
to  whether  the  issuing  of  alieport  like  this,  with  these 
definite  statements,  might  not  very  often  lay  the  prac- 
titioner open  to  a  charge  of  blacknuiil.  Statements  so 
dogmatic  and  definite  as  those  in  the  Report  were  to 
be  deprecated.  Then  as  to  the  suggestion  that  the 
doctor  was  always  to  make  an  examination,  were  they 
to  examine  every  female  that  came  to  them  ?  The 
position  was  impossible.  Then  there  was  the  further 
statement:  •'  Cancer  beginning  in  the  cervical  canal  is 
not  difficult  to  detect."  There  were  a  few  other  quali- 
fying words  he  admitted,  but  counsel  in  court  would 
not  quote  those  qualifying  words.    His  Division  was 


also  in  sympathy  with  the  Glasgow  (Southerni  Division 
in  thinking  that  the  issue  of  these  Reports  might  do 
harm  and  create  a  great  danger  for  the  profession. 
He  questioned,  and  would  like  to  know  from  Mr.  Hemp- 
son.  v%-hether  it  was  advisable  to  issue  such  Reports  in 
these  terms  without  some  qualifying  additions  to  safe- 
guard the  position  of  members  of  tne  profession. 

iJr.  Dauber  said  that  the  stateiiients  in  a  report 
were  only  suggestions.  He  had  been  gynaecologist  to 
out-patients  at  the  Hospital  for  Women  in  Soho  for 
fourteen  or  fifteen  years,  and  it  was  grievous  to  see 
the  numbers  of  women  who  came  too  late,  and  the 
very  small  percentage  who  attended  sufficiently  early 
to  permit  uterine  cancer  to  be  treated  effectively. 
The  difficulties  of  the  general  practitioner  in  dealing 
witli  these  cases  were,  he  knew,  very  great  :  Imt  he  felt 
that  if  more  pliysical  exaIuinlltic)!l^,  were  made  at  the 
time  when  there  was  irremihir  liuemoi  i-Iiage  many 
cases  would  not  be  allowed  to  go  on  so  long  that  they 
became  inoperable.  There  might  be  no  symptoms  or 
only  the  slightest  symptoms  of  uterine  cancer. 
AVomen  had  come  into  his  out-patient  department 
hardly  feeling  ill  at  all.  quite  ttnaware  that  there  wa- 
an\-thing  the  matter  with  them  except  that  they  bnd  : 
little  irregular  haemorrhage  or  a  little  irregular  los-. 
ami  the  whole  vagina  had  been  blocked  with  caiicei; 
— absolutely  hopeless  cases. 

Dr.  Macan  strongly  supported  the  Resolution,  ob- 
serving that  they  were  considerably  behind  their 
professional  brethren  in  America  in  regard  to  this 
matter.  The  objections  raised  against  the  Recom- 
mendations of  the  Uterine  Cancer  Committee  seemed 
to  him  to  be  very  specious.  It  would  he  observed  that 
the  statement  in  the  Report  was : 

The  recognition  of  early  cancer  is  not  usually  difficult, 
and  the  disease  should  not  be  overlooked  by  the  medical 
attendant. 

To  say  that  a  thing  was  not  "  usually  difficult "'  was 
equal'to  saying  that  it  was  sometimes  difficult.  The 
Report  further  stated  in  regard  to  cervical  cancer  : 

If  a  patient  with  any  of  the  above  symptoms  comes  for 
advice,  a  careful  visual  and  bimanual  examination  must  be 
made  before  any  treatment  is  recommended. 

Then  followed  the  remark  on  page  3 : 

Cancer  beginning  in  the  cervical  canal  is  not  difficult  to  detect 
where  the  os  uteri  is  dilated  as  in  many  multiparae. 

A  previous  speaker  had  asked  if  they  were  to  examine 
every  female  patient,  implying  that  this  Report  said 
that  they  were  to  examine  every  female  patient;  but  it 
did  not.     The  Report  said  : 

The  early  symptoms  of  cancer  are  :  Irregular  bleeding  of  any 
description,  even  if  there  be  only  traces :  bleeding  post-coitnm  : 
and  watery,  blood-tinged  discharge.  There  may  be  no  loss  of 
strength  or  wasting,  nor  any  condition  to  alarm  the  patient. 
Pain,  wasting,  profuse  bleeding,  and  foul  discharge,  mdicate 
advanced  disease. 

It  was  under  those  circumstances  that  they  were 
advised  to  examine  women. 

Mr.  Ball.\xce  said  that  there  seemed  to  him  to  be 
an  unnecessary  trepidation  as  regards  the  possible 
legal  consequences  if  the  .\ssociation  published  the 
Report.  The  phrases  used  in  the  Report  were  pre- 
cisely the  same  as  the  phrases  which  occurred  in  any 
textbook  on  the  sttbject. 

The  Solicitor  (Mr.  Hempson)  said  that  supposing 
what  was  laid  down  in  the  Report  appeared  in  text- 
book form  a  medical  man  who  was  on  his  defence 
could  have  it  put  to  him.  ••  Did  you  know  that  this 
document  had  been  published;  had  you  read  it?"  but 
it  did  not  follow  that  that  would  condemn  him.  No 
man  was  botiud  to  follow  any  delinite  course  of  treat- 
ment provided  that  it  could  be  shown  that  he  had 
used  reasonable  care  and  skill  according  to  his  ability. 
He  should  have  thought  that  there  was  no  legal  risk 
in  publishing  the  Report.  If  the  matter  contained  in 
the  Report  was  published  in  book  form  it  would  be 
just  as  strong  a  weapon.  The  only  difference  would 
be  that  if  it  was  published  as  a  Report  it  would  boar 
the  impress  of  the  Association. 

Dr.  Darling  wished  to  protest  against  the  assump- 
tion that  tho  .\ssociation  was  not  to  declare  itself  in 
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line  with  thoroughly  established  medical  knowledge. 
The  Recommendatiousin  the  Repoit  were  not  specula- 
tive opinions — they  were  all  matters  which  every  man 
who  knew  anything  about  his  business  knew.  He 
lieartily  supported  the  Motion. 

Dr.  KiRiiY  moved  that  the  Rejjort  should  be  referred 
back  for  verbal  emendations  before  being  issued.  He 
recognized  fully  the  very  valuable  character  of  the 
Report,  but  he  thought  tliere  were  some  emendations 
that  might  be  made  by  the  Committee  which  drew  the 
ileport. 

L)r.  Hugh  Ker  seconded  the  Motion,  and  pointed  out 
that  although  a  textbook  could  be  quoted  against  a 
man.  the  textbook  represented  only  the  opinion  of  the 
individual  who  wrote  it,  but  the  collective  opinion  of  a 
Scientific  Committee  of  an  Association  of  20,000  men 
was  a  totally  different  thing.  Although  he  cordially 
approved  the  Report,  he  considered  that  it  needed 
such  alterations  as  would  prevent  it  being  used 
against  medical  men. 

Dr.  BuiST  said  that  the  Report  as  far  as  it  concerned 
medical  practitioners  had  had  all  the  publication 
which  it  was  proposed  to  give  it.  What  the  Report 
stated  did  not  in  the  least  degree  affect  the  responsi- 
bility of  a  man  to  whom  there  came  any  person  with 
symptoms  which  might  tend  to  uterine  cancer. 

Di-.  Lauriston  Shaw  made  a  very  strong  appeal  to 
the  Meeting  to  consider  the  matter  very  carefully 
before  it  adopted  the  Report,  because  it  seemed  to  him 
that  it  was  likely  to  be  the  first  of  many  reports  of  a 
similar  character.  The  Report  contained  the  appeal  of 
those  who  were  working  in  gynaecology  as  specialists 
to  the  general  practitioner  to  come  up  to  the  level  of 
the  specialists,  and  there  would  be  similar  appeals 
from  specialists  in  every  department.  He  was  in 
favour  of  orthodoxy  in  economics,  and  he  wanted 
orthodoxy  in  constituticnjlism,  but  he  did  not  want 
orthodoxy  in  scientific  medicine.  If  once  the  Associa- 
tion began  to  say,  '•  This  is  the  way  to  treat  cases  :  this 
is  the  way  to  make  a  diagnosis,  and  if  you  do  not  do 
this  you  are  doing  wrong,"  medical  men  would  be  put 
into  an  exceedingly  difficult  position— a  position  which 
might  have  the  most  serious  results  upon  the  advance 
of  medicine  altogether. 

Dr.  VipoxT  Brown,  as  a  general  practitioner, 
appealed  to  the  Representatives  to  support  the 
Report  exactly  as  it  stood.  It  was  their  first  duty  to 
look  to  the  interests  of  the  poor  women  suffering  from 
uterine  cancer  rather  than  the  interests  of  those  of 
their  own  profession  who  either  did  not  know  their 
work  or  did  not  do  it  conscientiously. 

Dr.  GossE  said  that,  having  elected  a  Committee  to 
inquire  into  uterine  cancer,  it  seemed  but  logical  to 
adopt  its  Report.  The  Members  of  the  Association 
had  the  Report,  and  they  ought  to  know  everything  it 
contained  ;  but  it  differed  from  a  textbook,  which  was 
merely  the  opinion  of  one  man.  The  Report  was  the 
opinion  of  their  own  Committee.  He  did  not  think 
they  should  put  weapons  into  the  hands  of  the 
unscrupulous,  to  be  used  against  them. 

Dr.  Maclean  supported  Dr.  Lauriston  Shaw.  He 
quite  agreed  that  they  should  draw  a  distinction 
between  the  possible  effect  of  the  Report  and  a  quota- 
tion from  a  textbook  in  a  court  of  law.  He  could 
imagine  a  witness  being  asked  if  he  was  a  Member  o£ 
the  British  Medical  Association,  and  if  he  had  read  the 
Report  on  Uterine  Cancer;  and,  if  he  replied  in  the 
affirmative,  it  might  be  used  against  him.  At  the 
same  time,  they  were  all  fully  conscious  of  the  fact 
that  they  should  do  everything  that  was  safely  in  their 
power  to  strengthen  the  hands  of  the  practitioners, 
ine  patient  or  her  friends,  however,  were  only  too 
anxious  to  fix  responsibility  for  the  lack  of  previous 
uiagnosis  upon  the  general  practitioner;  bearing  that 
lacc  in  mind,  he  thought  the  Report  might  have  been 
more  cautiously  worded.  The  conditions  under  which 
wider  ^        malpraxis  were  advanced  were  becoming 

1  r^nt^l'^\'f''^''  ®^''^,^''  '""*'  ^''"S  the  discussion  to 
f-Zd  All  H  S''°"'^'l.tl^at  the  Report  had  already  been 
■^r,,™;ff  V  u  •'^''"*''  ^°^^'^  ''o  ""a-s  to  condemn  the 
committee  for  baying  issued  il.  The  discussion  was 
80  interesting  that  he  had  allowed  it  to  go  on  ;  but  all 


the  Meeting  was  asked  to  do  was  to  approve,  or  not,  o£ 
what  had  already  been  done. 

Mr.  Larkin  said  the  Members  had  never  had  the 
Report  before  them. 

The  Chairman  said  the  Report  had  been  issued  so 
far  as  the  Committee  proposed  to  issue  it. 

Dr.  FoTHEHGiLL  asked  who  gave  the  Committee  that 
power. 

The  Chairman  replied  that  it  was  done  by  the 
Council's  authority,  as  would  be  seen  from  the  para- 
graph in  the  Supplementary  Report. 

Dr.  FOTHERGILL  said  that  Members  had  had  no  con- 
trol over  this  matter.  If  it  had  been  dealt  with  by  ihe 
Council  in  anticijiation  of  their  decision,  he  would 
propose  that  they  proceed  to  the  next  business. 

Sir  Victor  Horsley  seconded  the  proposition,  and  it 
was  carried. 

General  Approval  of  Reports  of  Council. 
On  the  motion  of  the  Treasurer,  the  Annual  Report 
and  Supplementary  Report  of  Council  were  approved, 
subject   to   the   Amendments   and   other   Resolutions 
adopted  by  the  Meeting  with  reference  thereto. 

Voting  in  the  Council. 
Dr.  MuiR  moved  : 

That  the  Council  consider  the  desirabiUty  of  printing  in  the 
record  of  its  deliberations  which  are  printed   in  the  SUP- 
I'LEMENT  the  names  of  its  Members,  as  to  how  they  vote, 
and  not  simply  the  numbers. 
The  Division  he  represented  contained  no  consultants  ; 
they  were  all  general  practitioners ;  and  all  those  ha 
had  been  able  to  come  in  contact  with  desired  that  in 
reporting  the  proceedings  of  the  Council  in  the  Sup- 
plement the  names  of  the  Council  should  be  printed, 
stating  how  they  voted.     Of  course,  no  hard  and  fast 
line  could  be  laid  down  for  this,  because  he  understood 
it    might    lead    to    difficulty    under  certain  circum- 


The  Motion  having  been  seconded  was  put  to  the 
Meeting  and  lost. 

Amendments  of  By-laws. 
Propoied  Ainendmtnta  of  Existivij  By-laws. 
Mode  of  Election  of  Council. 
On  the  Motion  of  the  Treasurer,  it  was  resolved  : 
That   the  present  by-laws  of  the  Association,   numbered  23 
to  32  inclusive,  relative  to  the  composition  and  mode  of 
election  of  Council,  be  rescinded,  and  the  corresponding  by- 
laws, numbered  37  to  46  mclusive,  in  the  schedule  to  the 
draft  Charter,  be  adopted  in  substitution  therefor,  subject 
to   such  verbal   amendments  and  alterations   as  the  legal 
advisers  of  the  Association  may  deem  to  be  necessary. 
Motions   by   the   Dundee   Branch,  the  Wandsworth 
Division,  and  the  Gateshead  Division,  being  covered  by 
Resolutions  already  passed,  were  withdrawn. 

Standing  Committees. 
The  Treasurer  moved : 

That  the  Schedule  to  the  present  By-laws  of  the  Association 

as  to  Standing  Committees  be  amended  by  making  such 

verbal  changes  as  are  necessary  to  bring  it  into  conformity 

with  the  corresponding    Schedule  appended  to  the  dralt 

Charter. 

Dr.  Fothergill  said  that   his  Division  considered 

that  the  word  -  verbal  "  in  line  3,  did  not  cover  the 

case. 

Mr.  Hempson  (Solicitor)  said  Dr.  Fothergill  had 
rather  misconceived  what  was  intended  to  be  conveyed 
by  the  Motion.  As  he  read  it,  it  was  intended  to  adopt 
the  substance  of  the  By-laws,  and  make  such  verbal 
changes  in  adapting  them  as  might  be  necessary  to 
make  them  agree  with  the  present  By-laws. 
Dr.  Fothergill  withdrew  his  Amendment. 
The  Motion  was  then  put  and  carried  nem.  con. 

Motions  Relating  to  the  Honour  and  Interests 

of  the  Medical  Profession  or  of  the 

Association. 

Medical  Teaching. 

Dr.  Laffan  moved ; 

That  in  the  opinion  of  the  Representative  Meeting  it  is  con- 
trary to  the  interests  of  the  profession  that  the  mass  of  tha 
profession,  and  even  the  majority  of  members  of  hospita 
staffs,  should  be  excluded  as  at  present  from  all  share 
medical  teaching. 
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The  busy  practitioner,  Ue  said,  could  uot  sit  down  to 
note  even  one  case  day  after  day ;  but.  witb  the  aid  of 
a  pupil  or  two,  he  would  bs  able  to  uiake  a  return  of 
cases  that  were  at  present  lost.  From  the  point  of 
riew  o£  science,  the  profession,  and  the  patient,  there 
was  a  decided  loss  in  the  present  order  of  things  ;  and 
tlie  reason  for  that  loss  was  that  the  profession  was 
governed  by  a  small  knot  of  people.  The  late  Sir 
James  Paget  and  Mr.  Wheelhouse  were  very  emphatic 
supporters  of  the  principle  of  apprenticeship  and  a 
wider  extension  of  clinical  hospitals. 

Dr.  Browx  cordially  agreed  with  what  had  been  said. 

The  Motion  was  lost. 

Medical  Examinations. 
Dr.  L.\FF.\N  moved : 

That  in  the  opinion  of  the  Representative  Meeting  all 
medical  examinations  ought  to  be  dnly  advertised,  and  open 
to  the  presence  of  every  Registered  Medical  Practitioner. 
He  had  presented  a  Report  to  the  Medical  Council,  which 
was  entered  on  the  Minutes,  and  was  open  to  anybody 
to  inspect  who  wished  to  instruct  himself  on  the 
grounds. 

Dr.  BviST  supported  the  principle  of  open  examina- 
tions by  seconding  the  Jlotiou. 

The  Chairman  put  the  Motion  to  the  Meeting,  and 
tiie  requisite  two-thirds  majority  not  being  obtained, 
it  was  negatived,  51  voting  for  and  37  against. 

Promulgation  of  the  Policy  of  the  Association. 
Dr.  FOTHEEGILL  moved  the  following  Resolution  : 
That  it  he  an  instruction  to  the  Central  Council  to  investigate 
and  report  as   to  the  best  means  for  bringing  before  the 
Members  tliose  conclusions  of  this    Representative   Body 
arrived  at  from  time  to  time  which  define  the  policy  of  the 
Association,  with  a  1  iew  to  their  general  acceptance  and 
adoption  throughout  tiie  Association. 
Resolutions  affecting    the   policy   of    the   Association 
■were  sent  to  the  Divisional  Secretary,  and  came  before 
a  few  Members  who  attended  the  Divisional  Meeting, 
but  the  majority  of  the  Members  never  heard  of  such 
Kesolutions. 

The  Motion  was  carried. 

Federated  Societies'  Medical  Benefit  Association. 
The     following     Resolution     by    the     Wandsworth 
Division  : 
That  in  the  opinion  of  the  Representative  Meeting  Members 
of  the  British  Medical  Association  should  refuse  to  support 
the  proposed  Federated  Societies'  Medical    Benefit  Asso- 
ciation,  since    its    regulations    contravene    the    conditions 
which  the  Association  has  approved  for  the   conduct  of 
Contract  Practice, 
was  referred  to  the  Council  for  consideration. 

Instruction  in 
Dr.  Laffan  moved : 
That  in  view  of  the  large  .sums  of  public  money  paid  to  those 
who  give  technical  instruction  in  agriculture  and  various 
trades,  of  the  cost  to  the  community  of  the  maintenance  of 
hospitals  and  sanatoriums  for  the  treatment  and  cure  of 
disease,  much  of  which  is  preventable,  and  of  the  recogni- 
tion by  the  Legislature  of  public  health  lectures  as  a  part 
of  technical  education  qualified  for  a  share  in  the  local 
grants,  the  services  of  Members  of  the  Medical  Profession 
in  giving  instruction  in  hygiene  should  no  longer  be  treated 
as  a  matter  of  philanthropy ;    that  medical  practitioners 
should  not  lecture  gratuitously  for  philanthropic  societies 
such  as  the  Women's  National  Health  Association,  which, 
while  deserving  of  sympathy  and  encouragement,  afford  by 
their  existence  evidence  of  the  neglect  by  the  Government, 
central    and    local,  in    matters    of    sanitation    and    public 
health ;  but  that  such  societies  should  co-operate  with  the 
county  councils  in  tha  selection  of  lecturers,  who  should  be 
remunerated  in  jiart  at  ieast  from  public  funds. 
The  Motion  dealt  with  two  principles.    The  first  was 
that  the  Government  and  the  local  bodies,  who  could 
afford   to   pay  for   instructors   in   every  other  depart- 
ment, ought  to  be  able  to  afford  to  pay  for  instruction 
in  hygiene.     The  second  was  that  those  who  every  day 
of  the  week  were  giving  their  services   for   nothing 
ought  to  cease  to  do  so,  as  otherwise  the  profession 
oould  not  enjoy  the  respect  which  was  its  due. 

Dr.  Co.sTEl.LO  (Mid,  .Vorth.  and  South  Connaught), 
who  supported  the  Motion,  said  that  the  question 
was  a  vital  one  to  doctors  in  Ireland.  Money  was 
expended  by  the  county  councils  and  by  Govern- 
ment   in    teaching,  and    there    were    inspectors    and 


lecturers  in  agriculture  sent  round  teaching  the  hens 
how  to  lay  eggs. 

Dr.  Darling  appealed  to  the  Meeting  not  to  permit 
the  withdrawal  to  take  place.  He  said  that  the  Irish 
National  Health  Association  was  a  purely  philanthropic 
Association  and  he  hoped  that  the  Meeting  would  not 
say  that  no  medical  man  was  to  do  what  he  could  to 
further  such  a  splendid  national  movement. 

Dr.  COSTELLO  said  that  those  whom  he  represented 
did  not  intend  any  hostility  to  any  association  in  par- 
ticular, but  they  wished  to  take  action  with  regard  to 
the  county  councils  which  had  money. 

Dr.  SwAYNE  said  that  there  were  an  enormous 
number  of  medical  men  who  were  lecturing  for 
nothing  in  the  better  class  districts,  and  it  would  put 
a  great  many  of  those  men  into  very  awkward 
positions  indeed  if  a  Resolution  such  as  the  present 
was  passed  without  having  very  careful  consideration. 

It  was  moved  and  seconded,  and  agreed,  that  the 
question  be  now  put. 

The  Resolution  was  then  put  to  the  Meeting,  carried, 
and  referred  to  the  Council. 

Election  of  Committees. 
Medico-Political  Connniftcc. 
The  Chairman  announced  that  the  following  Mem- 
bers bad  been  elected  to  serve  upon  this  Committee  :— 
England  and  Wales:  Mr.  H.  W.  Armit  iHampstead), 
Dr.  E.  H.  T.Nash  1  Derby).  Dr.  E.  Fothergill  (Wands- 
worth), and  Dr.  D.  F.  Todd  iSunderlandi.  Scotland: 
Dr.  Lawson  lAberdeen,  Orkney  and  Shetland).  Ire- 
land: Mr.  A.  R.  Fullerton  (Belfast). 

Cc7ifral  Ethical  Committee. 
The  Chairman  announced  that  the  following  Mem- 
bers had  been  elected  upon  this  Committee  : — England 
and  Wales  :  Dr.  Langdon-Down   (Richmond),  Dr.  E.  J. 
Maclean  (Cardiff),  Dr.  Bateman  (London).     Scotland: 
Dr.  Bruce  Goff  (Lanarkshire).    Ireland :  Dr.  P.  G.  Lee 
(Cork). 
Synopsis  of  Work  of  Representative  Meetings. 
Dr.  Douglas  moved : 

That  a  new  Standing  Order  be  adopted  as  follows:  That  a 
svnopsis,  with  references,  of  the  work  done  at  the  Repre- 
sentative Meetings  be  published  in  the  Supplement  to  the 
.Journal  soon  after  the  Meeting,  and  distributed  to  the 
Secretaries  and  Representatives. 
Dr.  J.  Metcalfe  seconded  the  Motion. 
The  Chairman  agreed  to  give  effect  to  the  Motion. 
The  Meeting  then  adjourned. 


The  chai 


CONCLUDING  MEETING, 
vas  taken  bv  Dr.  J.  A.  Macdonald. 


Vote  of  Thanks  to  Retiring  Chairman. 
Sir  Victor  HoRSLEVsaid: 
Mr.  Chairman,  ladies  and  gentlemen,  A  most 
agreeable  and  at  the  same  time  almost  impossible 
task  has  been  placed  in  my  hands.  It  is  that  of  en- 
deavouring to  convey  the  gratitude  of  the  Representa- 
tive Meeting  to  their  Chairman,  Dr.  James  Macdonald. 
A  redeeming  feature  of  the  difficulty,  however,  is  that 
this  meeting  is  held  in  Belfast,  so  "that  we  not  only 
express  our  appreciation  of  the  way  in  which  we  have 
been  ruled  over  by  Dr.  Macdonald.  but  we  can  offer 
him  our  grateful  congratulations  in  his  own  home. 
When  I  thought  of  this  I  found  that  a  great  man  and 
no  small  pioneer  in  working  for  his  fellow-creatures^. 
Mr.  Roosevelt,  had  supplied  in  a  recent  work  evidence 
which  showed  that  it  was  by  the  same  happy  accident 
of  our  Chairman  being  born  in  Ulster  that  he  possessed 
those  qualities  which  are  so  justly  appreciated.  Those 
of  you  who  are  interested  in  endeavouring  to  foresee 
how  the  British  Medical  .\ssociation  will  develop  into 
a  truly  Imperial  Association  may  possibly  have  read 
Mr.  Roosevelt's  recent  work  on  the  making  of  the  West. 
There  you  will  find  that  the  great  Presidentof  the  Ameri- 
can Republic  points  out  that  the  peculiar  admixture 
of  Scottish  and  Irish  blood  in  this  part  of  the  United 
Kingdom  produces  a  race  of  men  to  whom  the  success 
in  pushing  forward  the  civilization  of  the  human  race 
in  the  States  is  chiefly  due.  I  take  it,  ladies  and 
gentlemen,  that  the  admixture  of  two  such  different 


ANNUAL    RBPEBSETNTATITE  MEETING. 


[JtriiT  31,  1909. 


bloods  was  not  affected  by  any  process  of  haemolysis. 
I  suggest  that  our  new  Section  of  Haematology  might 
investigate  this,  because  I  quite  agree  with  Mr. 
Roosevelt,  from  the  evidence  before  us,  that  the  Scoto- 
Irishman  is  the  best  specimen  that  we  can  have  of  the 
man  who  can  force  public  questions  to  the  front  and 
do  honest  work  for  his  fellow-creatures.  AA'hat  are 
the  qualifications  that  Mr.  Roosevelt  ascribes  to  the 
Scoto-Irishman  .'  They  are,  first,  tirelessness  ; 
secondly,  truculeucy  :  and,  thirdly,  obstin.acy.  All 
those  great  qualities  we  have  found  in  Dr.  James 
Macdonald.  A  great  deal  more,  ladies,  and  gentlemen 
— we  have  found  in  him  another  capacity,  of  a  great 
leader.  It  is  that  lie  possesses  an  inexhaustible  fund 
of  generous  sympathy.  I  am  not  going  to  describe 
Dr.  Macdonald's  career  to  you,  but  I  should  like  to 
say  that,  after  scattering  his  opponents  like  chaff 
on  the  international  football  field,  he  settled 
down  on  the  fringe  of  that  side  of  England 
which  the  Romans,  with  unintentional  harsh- 
ness, called  Damnonia  :  and  there  he  started  that 
pioneering  work,  not  only  for  the  Medical  Profession 
but  for  the  whole  English  people,  for  which  I  contend 
he  was  especially  fitted  by  his  unprecedented  experi- 
ence of  scrimmages.  Ladies  and  gentlemen,  we  are 
not  only  grateful  to  Dr.  Macdouald  for  fighting  the 
nation's  battles  and  our  battles,  but  we  are,  above  all, 
grateful  to  him  for  his  r.ietliod  of  fighting  them, 
the  prominent  characteristic  of  wliich  is  liindness. 
Whenever  at  these  meetings  I  have  watclied  him  take 
the  chair  in  his  clieery  way  in  the  morning,  it  has 
invariably  reminded  lue  of  Dickens's  description  of 
one  of  his  most  amiable  characters,  whom  he  de- 
scribes by  saying,  "  In  she  came,  one  vast  substantial 
smile."  Dr.  Macdonald,  it  is  your  sunny  frankness  of 
character  that  has  endeared  you  to  us  all.  Now,  I 
have  been  asked  to  present  to  you.  Sir,  on  behalf  of 
your  colleagues  in  the  Representative  Meeting,  a  small 
but  a  masterful  token — the  hammer  of  the  leader  of  a 
great  Meeting.  We  ask  you  to  accept  it,  not  only  for 
your  unflinching  interest  in  the  welfare  of  our  Asso- 
ciation, but  in  particular  for  your  warm  sympathy 
with  the  Medical  Practitioners  throughout  this  great 
Empire.  One  word  more.  In  making  this  offering  of 
the  hammer,  in  spite  of  Dr.  Macdonald's  athletic 
eminence,  I  would  not  liave  it  regarded  as  Thor's 
hammer.  The  singular  characteristic  of  the  blows 
with  which  Dr.  Alacdonald  has  called  us  to  order  is 
this  :  they  are  not  destructive,  but  they  are  like  the 
fairy  blows  of  AVayland  Smith  :  they  have  constructed 
measures  of  vast  importance,  not  merely  for  this 
Association,  but  for  tlie  whole  Empire. 

Mr.  Ballance:  Mr.  Chairman,  ladies  and  gentle- 
men, It  is  a  great  jirivilege  and  honour  to  me  to  be 
allowed  to  second  the  Motion  which  Sir  Victor 
Horsley  has  put  before  you.  Sir,  we  have  recognized 
during  your  tenure  of  oifice  that  this  Meeting  had  in 
you  an  altogether  exceptional  Chairman,  and,  as  far 
as  any  man  can  be,  you  have  been  an  ideal  Chairman. 
We  recognize  the  tact  and  ability  with  which  you  have 
presided  over  our  Meetings.  But,  Sir,  there  is  some- 
thing more  than  that.  Surely  nothing  could  have 
exceeded  Dr.  Macdonald's  sweet  reasonableness 
towards  ua  when  we  were  trying  to  move  Motions 
which  wore  quite  out  of  order.  Beyond  that,  what 
has  been  impressed  upon  us  is,  if  I  may  be  allowed  to 
say  so,  the  personal  charm  which  has  pervaded  those 
Meetings  like  an  atmosphere.  It  is  with  the  deepest 
regret— and  I  share  in  that  regret  as  much  as  anybody 
in  this  room— that  you  are  going  to  leave  the  chair 
which  we  put  you  into  three  years  ago.  But,  Sir,  you 
will  depart  from  that  chair  ^\  ith  our  best  wishes  for 
strength  and  long  life  in  the  future  to  help  us  in  tlie 
work  of  this  Association,  the  interests  of  which  you 
have  so  much  at  licart.  You  v/ill  still  be  on  the 
^"J^ciloltlu.  .\,M„  ,a;iMii.  iind.  therefore,  a  member 
ot  this  body,  iin  :  ,  ,  ;,  •.  ,  .•  jn  future  years  you  come 
,   ,}}^       •  ^^■"^'  ■  "'■    vour   wise   counsel    in    our 

deliberations  ■„.  ^,u,ul  ,n.\.r  vou  the  warmest  welcome, 
and  we  trust  that  for  manv  years  to  come  we  shall  see 
you  although  not  Chairman,  a  Member  of  this  Meet- 
'°?i^°.T.  1^'"^^'  '■'^  °^^  ^'ork.     I  second  this  Motion 

With,  the  greatest  pleasure. 


Dr.  D.  CAMrBKLL  Watt:  Sir,  it  has  been  suggested 
to  me  that  it  would  be  fitting  on  my  part  to  support 
this  Motion,  coming,  as  I  do,  from  across  the  sea.  In 
one  respect,  I  cannot  do  justice  to  it,  on  account  of  my 
being  a  Scotsman  exiled  in  South  Africa,  and  not 
having  been  long  enough  in  Ireland  to  catch  the 
curious  characteristic  of  the  Irish  people.  So  that 
anything  I  say  must  be  manifolded,  and  coming  as  a., 
stranger  amongst  you  I  was  struck  at  once  by  the 
ability,  the  courtesy,  the  promptness  and  the  know- 
ledge of  business  which  characterized  our  Chairman, 
and  I  shall  carry  back  to  my  constittients  a  i^leasing 
recollection  of  my  good  fortune  in  having  sat  under 
him.  Allow  me  to  wish  him,  on  behalf  of  myself  and 
those  I  represent,  long  life  and  success. 

Dr.  BiiucE  GoFF:  Mr.  Chairm.an,  ladies  and  gentle- 
men. It  is  a  very  great  pleasure  to  me  as  one  of  the 
oldest  members  from  the  North,  and  having  sat  under 
various  chairmen  for  the  last  thirty  years,  to  endorse 
what  has  been  said  by  previous  speakers.  It  has  never 
before  been  my  good  fortune  to  sit  under  a  man  who. 
has  had  such  a  grip  of  a  meeting  as  our  Chairman,  and 
I  hope  Dr.  Macdonald  will  be  long  spared  to  give  us 
the  advice  which  we  all  appreciate  most  highly. 

Sir  Victor  Hoesley  put  the  Resolution,  which  was 
carried  to  the  accompaniment  of  cheering  and  the 
singing  of  "  He's  a  jolly  good  fellow." 

Dr.  Macdonald  :  Ladies  and  gentlemen,  It  is  almost 
impossible  for  me  to  say  anything  to  you.  I  can  onh' 
assure  you  that  this  is  by  far  the  most  difficult  tasi  I 
have  had  since  I  undertook  this  position.  When  three 
years  ago  I  succeeded  Sir  Victor  Hcrsley  in  this  chair 
i  thought  to  myself  I  was  very  presumptuous,  but  i 
happened  one  night  to  meet  a  dear  old  friend  of  mine. 
Dr.  Kinsey,  of  Bedford,  and  he  asked  me  whether  I 
was  not  afraid  to  take  the  chair  of  this  Meeting.  I  had 
a  little  talk  with  him,  and  I  said  I  did  not  see  why 
I  should  be  as  I  was  addressing  an  assembly  of  gentle- 
men, and  I  was  quite  sure  there  would  be  no  difficulty  in. 
dealing  with  them,  and  then  he  paid  me  one  of  the  beat 
comjiliments  I  have  ever  had  paid  in  my  life.  H& 
said  :  •■  I  am  not  half  so  much  afraid  of  the  Repre- 
sentative Meeting  as  I  was  before  I  spoke  to  you." 
Well,  gentlemen,  it  has  been  to  me  all  the  time  that 
I  have  been  in  this  chair  not  a  source  of  difficulty  or 
anything  like  it.  It  has  been  a  source  of  pure  pleastii-e, 
because  I  have  not  had  any  difficulty  whatever,  owing 
to  your  generosity,  in  keeping  the  Meeting  absolutely 
in  "order.  It  is  an  extraordinary  thing  that  during  all 
the  time  of  my  office  here  I  have  never  had  once  to 
call  upon  a  Member  of  this  fleeting  for  exceeding  the 
time  limit  of  his  speech.  When  you  cojiaider  tkafe 
I  have  presided  over  four  Meetings  of  something 
lietwoen  120  and- 150  men  who  have  their  objects  very 
,t;ii'iiil\  at  heart,  that  is  strong  evidence  of  the  easy 
task  it  is  to  any  chairman  to  conduct  this  Meeting. 
(lontleiiicn.  I  can  only  say,  "  Thank  you";  with  this 
one  wnnl,  that  1  am  intensely  delighted  to  hear  the 
few  words  that  were  said  by  my  friend  Dr,  Campbell 
Watt,  who  has  come  from  Natal,  because  I  have  felt  in 
this  matter  more  strongly  than  anything  else  that 
we  should  make  this  great  Association  of  ours 
Imperial.  :My  feeling  is  that  this  Association  should 
be  world-wide,  and  that  every  medical  man.  who 
S|)eaks  the  English  language  ought  to  be  a  member  of 
it.  1  thank  you  very  much  for  your  kindness  in 
making  this  presentation  to  me.     [Cheers.] 

Staxding  Orders. 
The  Chairman  moved  that  in  Standing  Order  I  (A), 
1  (iii),  the  words  "  and  financial  estimate  "  sbauld  be 
inserted  after  the  words  "  Report  of  the  Coumcil."  He 
said  that  this  would  involve  the  deletion  o^  Sitanding 
Order  I  (A),  1  livi. 
This  was  agreed  to. 

He  then  moved  that  Standing.  Order  (B)  IIL  *  (A) 
should  read  as  follows : 
That  the  Council  shall  submit,  in  addition  to  its  Annual 
Report,  a  supplementary  report  dealing  with  those  matters 
of  importance  arising  subsequent  to  the  issue  of  the  Annual- 
Report,  in  which  action  by  the  Representative  Meeting  is. 
recommended. 

This  was  agreed  to. 
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He  tli«n  moved  that  in  Standiug  Order  iB)  III  5  the 
words  '■  and  Repoits  if  auy  of  Standing  Committees  " 
should  be  deleted.     This  was  agreed  to. 

He  then  moved  that  Standing  Order  No.  B.  Ill,  15, 
shonld  be  amended  in  accordance  with  the  Kesolution 
of  Satnrday  last.     This  was  agreed  to. 

He  then  moved  that  with  these  .Amendments  the 
Standiug  Orders  should  be  approved.  This  was  agreed 
to. 

COKFIBM.4TION   OF  MiNUTES. 

The  Minutes  of  the  Meeting  having  been  read  and 
confirmed,  it  was  proposed  by  Sir  Victor  Horsley  and 
seconded : 

That  a  summary  of  the  proceedings  of  this  final  meeting  be 
prepared  by  Dr.  J.  A.  Macdonald  and  ilr.  Ballance,  and 
added  to  the  Minnies. 

Vote  of  THA^■lis. 
Proposed  by  Mr.  Ballance,  seconded  by  Dr.  Maclean, 
Euid  resolved : 
That  the  thanks  of  this  Meeting  be  gi\en  to  the   Belfast 
ArrangementsCommittee.audtoDr.CecilShawparticularly, 
and  to  the  committee  which   arranged   the   excursions   to 
Newcastle  and  Tortrush  on  July  24th  and  25th. 
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(Continued  from  page  131.) 

TUESDAY,  JULY  27th,  1909. 

Dr.  SixcLAiR  White,  President,  in  the  Chair. 

The  adjourned  General  Meeting  of  Members  was  held 

at  3  p.m.  on  Tuesdav,  July  27th,  in  the  Assembly  Hall, 

Belfast. 

The  Pkesidext  said :  Ladies  and  gentlemen,  By 
the  kindness  o£  my  colleagues,  I  have  been 
appointed  to  fill,  for  a  brief  period,  the  vacancy 
caused  by  the  lamented  death  of  your  late  Presi- 
dent, Dr.  Simeon  Suell.  Your  Council  has  already 
placed  on  record  its  appreciation  of  Dr.  Suell's 
valuable  work.  Having  been  associated  with  him 
for  many  years,  I  bear  grateful  testimony  to  his 
untiring  efforts  to  uphold  the  dignity  and  advance  the 
interests  of  the  ^Medical  Profession,  and  I  ask  you  to 
empower  me,  on  liehalf  of  this  -Association,  to  convey 
to  his  family  our  heartfelt  sympathy  with  them  in 
their  sad  bereavement.  It  affords  me  special  pleasure 
to  be  present  to-day,  because,  being  an  Ulster  man,  I 
am  naturally  proud  of  this  great  aud  progressive  city, 
•whose  inhaljitants  are  known  and  admired  for  their 
bixsiness  enterprise  and  good  faith  in  every  corner  of 
the  esirth.  I  have  now  to  introduce  to  you  your  future 
President.  I\Iy  task  is  alike' a  pleasant  and  easy  one. 
To  the  people  of  Ulster  an  introduction  is  wholly 
superfluous;  nor,  indeed,  is  it  necessary  in  the  case  of 
the  vast  majority  of  those  present,  because  the  excel- 
lence of  the  work  accomplished  by  Sir  William  Whitla 
has  gained  for  him  a  world-wide  reputation  as  a 
distinguished  physician  and  a  master  in  the  Science  of 
Therapeutics — a  science  which  his  writings  have  done 
80  ranch  to  enrich.  I  am  confident  that  he  will  worthily 
nphold  the  high  traditions  of  the  office  to  which  his 
colleagues  in  Bellast  have  nominated  him,  and  in  this 
belief  I  have  very  great  pleasure  in  calling  on  him  to 
take  office. 

Sir  William  Whitla  then  took  the  chair,  and  after 
thajiking  the  ^Meeting  for  its  hearty  reception  of  him, 
said  that  as  this  was  a  purely  business  Meeting  he- 
would  reserve  his  remarks  until  the  evening,  merely 
taking  that  opportunity  of  offering  the  .Association  a 
hearty  Irish  welcome  to  Belfast. 

Sir  Jajies  Baer  said  that  the  loss  of  the  late  Presi- 
dent, Mr.  Simeon  Snell.  was  a  very  sad  one  to  the 
Btifcish  Medical  Association,  but  there  was  found  in 
Sheffield  a  man  very  well  worthy  to  follow  in  his 
footsteps  and  it  was  the  express  desire  of  the  Sheffield 
■people  that  Mr.  Sinclair  White  should  become  the 
President  of  the  Association  in  the  room  of  the  late 
vPresident,  Mr.  Simeon  Suell.  It  spoke  well  for  a  man 
if  he  obtained  the  confidence  of  the  people  with  whom 
4je  worked,  and  hau  their  best  wishes  and  goodwill. 
Mr.  Sinclair  White  had  the  good  fortune  to  be  an  Irish- 
man, but  he  had  won  the  utmost  confidence  of  the 
Sheffield  people :  and  any  man  who  obtained  the  con- 


fidence of  Yorkshire  people  must  be  a  very  good  man 
indeed ;  and,  in  that  position,  an  Irishman  looks  to  be 
in  the  forefront.  At  the  last  Meeting  at  Sheffield,  the 
Piesident  was  not  able  to  do  as  much  as  he  would  have 
done  if  he  had  been  in  good  health,  and  the  great  bulk 
of  the  work  fell  upon  Dr.  .Sinclair  White.  Many  of 
those  present  were  present  at  Sheffield,  and  l;new  that 
it  was  largely  due  to  the  in;;uner  in  which  l>r.  Sinclair 
White  saw  to  every  detail  that  that  Meeting  was  such 
a  success.  He  l;ad  tlie  greatest  pleasure  in  proposing: 
"  That  the  very  liearty  thanks  of  this  Association  be 
accorded  to  Dr.  Sinclair  White.'' 

I'rofessor  Ukf.vi:.  of  Toronto,  one  of  the  Past-Presi- 
dents cit  the  Association,  said  that  he  doubly  appre- 
ciated the  permission  to  second  this  Piesolution.  because 
he  could  cordially  sux^port  the  appreciative  reference 
of  Sir  James  Barr  to  the  retiring  President,  aaid 
because  it  afforded  him  an  opportunity  of  referring  to 
the  late  President,  who  was  not  only  an  ophthalmic 
surgeon  of  high  repute,  but  a  man  close  to  whose 
heart  lay  the  best  interests  of  the  profession  as  a 
whole. 

Sir  William  Whitla  (the  President-elect) :  Gentle- 
men, I  formally  put  this  vote  to  you  for  your  accept- 
ance, and  you  will  signify  your  acceptance  of  it  in  the 
usual  way. 

The  Resolution  was  carried  by  acclamation,  and 
Mr.  Sinclair  White  briefly  acknowledged  the  com- 
pliment. 

The  President  then  vacated  the  chair,  which  was 
taken  by  the  Chairman  of  Council.  Mr.  Edmund  Owen, 
wlio  said  that,  owing  to  the  recent  death  of  Mr.  Simeon 
Suell  of  Sheffield,  the  Association  was  left  without  a 
President,  and  it  was  competent  for  the  Council  to 
recommend  the  appointment  of  a  President  to  take 
the  place  left  so  sadly  vacant.  After  careful  thought, 
the  Council  came  to  the  conclusion  that  no  better  man 
could  be  found  to  fill  the  post  than  Mr.  Sinclair  White. 
He  would  therefore  formally  move  that  the  Meeting 
approved  the  action  of  tlie  Council  in  appointing  Mr. 
Sinclair  White  Presideut,  and  that  also  that  he  should 
be  during  the  next  year  rast-Presideut.  The  Standing 
Orders  required  that  there  should  be  a  Past-President. 

Dr.  Macdonald  said  that  it  might  seem  rather 
peculiar  that  this  Motion  should  be  necessary,  but 
there  was  a  doubt  as  to  the  reading  of  the  Articles  of 
Association.  It  might  be  supposed  that  having  been 
elected  to  the  post  of  President  for  the  remainder  of 
the  time  left  vacant  by  the  untimely  death  of  Mr. 
Snell,  Mr.  Sinclair  White  would  naturally  become  Past- 
President  for  the  year,  but  there  is  some  doubt,  and, 
therefore,  the  Chairman  of  Council  had  come  to  the 
conclusion  that  it  would  be  better  to  make  this  formal 
proposition  that  the  post  of  Past-President  should  be 
filled  by  Mr.  Sinclair  White.  Xo  one  could  fill  it  more 
admirably.  Dr.  Macdonald  concluded  by  seconding 
the  Resolution,  which  was  carried  by  acclamation. 

Mr.  Edmund  Owek  then  said  that  he  had  a  very 
pleasant  duty  to  perform  in  moving  the  following 
recommendation  from  the  Council : 

That  in  recognition  of  the  distinguished  services  o  Dr. 
Macdonald.  of  Taunton.  Chairman  of  Kepresentative 
Meetings  of  the  Association  from  1906  to  1909,  he  be,  and  is 
herebv  elected,    a  Vice-President  of    the  Association    for 


111  response  to  the  request  of  the  Chaleman  for  a 
seconder,  there  were  loud  shouts  of  "  AH." 

The  Chaikman  said  when  he  began  to  work  in  the 
Association  he  did  not  know  Dr.  Macdonald,  and  when 
he  first  met  him  he  was  a  little  bit  afraid  of  him, 
because  Dr.  Macdonald  looked  so  big  aud  strong:  bnt 
his  fear  was  soon  dispelled,  as  he  knew  Dr.  Mac- 
doualds  brain  was  right  aud  his  heart  was  good.  II 
he  had  to  read  the  character  of  Dr.  IMacdouald  in 
two  or  three  words,  he  (the  Chaiiman)  would  say 
Dr.  Macdonald  was  one  of  the  best. 

The  >[otiou  was  then  put  and  carried  with 
acclamation. 

Dr.  .1.  A.  Macdonald:  Mr.  Chairman,  ladies  and 
gentloiiieu,  1  am  sure  that  you  will  pardon  me  if 
under  the  circumstances,  I  simply  say  ••  Thank  you. 
^Cheers.) 
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The  Chairman-  said  that  the   Council   was   not  yet 

able  to  say  anything  definite  with  regard  to  the  place 

of  meeting  for  next  year,  and  he  moved : 

That  the  Annual   (ieneral   Meeting   of  the   British   Mediral 

Association    delegates    to    the  Council   all    powers  under 

Article  18  to  appoint  a  President-elect,  and  to  make  all 

arrangements    for    the    holding    of    the    Annual    General 

Meeting  in  1910. 

This  was  agreed  to. 

On  the  motion  of  the  Treasurer  the  financial 
statement  for  the  year  ending  December  31st,  1908, 
was  received  and  adopted,  and  Messrs.  Price,  Water- 
house  and  Co.  were  appointed  Auditors  until  the  next 
Annual  General  Meeting.    This  was  agreed  to. 
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TUESDAY,    JULY    27th,    1909. 

Evening  Meeting. 

Sir  William  Whitla  in  the  Chair. 

The   large   liall   and  its  galleries  were   crowded  by  an 

audience  whicli  included   many  ladies.     The  majority 

of  the  members  wore  academic  costume,     .\mong  those 

present  were  His  Excellency  tlie  Earl   of   Aberdeen, 

the  Countess  of  .-Vberdeen,  the  Lord  Mavor  I'Sir  Robert 

Anderson)    and     tlie    Lady    Mayoress,'  the    Rev.   Dr. 

Hamilton  1  Vico-Chancellorof  Belfast  I'niversitv),  Lady 

Whitla,   the    Past  President    of    tlie    Britisli    Medical 

Association  and  Mrs.  Sinclair  White,  (lie  High  Sheriff, 

Sir  James  Henderson,  D.L.,  and  Sir  William  Crawford. 

Presextatiom  of  Badge  to  President. 

Mr.  Edmund  Owen-  :  May  it  please  Your  Excellencies, 
my  Lord  Mayor,  ladies  and  gentlemen,  I  call  upon 
Dr.  Dempsey  to  present  the  Badge  of  Office  to  Sir 
William  Whitla,  the  President  of  the  Association. 

Dr.  Dempsev:  May  it  please  Your  Excellencies, 
ladies  and  gentlemea,  This  afternoon  the  President 
of  the  Association  was  formally  installed  in  office. 
This  evening  he  enters  upon  his  duties,  and  it  has 
been  customary  in  the  Association  for  some  years  past 
for  the  local  members  of  the  profession  to  present  the 
President  with  a  Badge  of  Office.  As  President  of  the 
Ulster  Branch,  the  honour  has  been  assigned  to  me 
to  present  Sir  AVilliam  Whitla  with  this  badge  as  a 
token  of  the  cordial  friendship  which  exists  be- 
tween him  and  the  members  of  the  profession 
here,  and  we  desire  that  he  should  wear  it  at 
all  the  public  functions  of  the  Association,  and 
that  he  should  retain  it  afterwards  as  a  memento  of 
this  great  Meeting,  and  of  the  exalted  position  which 
he  has  occupied  at  it.  (Loud  applause.)  I  desire,  in 
the  presence  of  this  distinguished  assembly,  in  the 
presence  of  Your  Excellencies,  who  have  graciously 
honoured  our  Meeting,  to  couvev  to  Sir  William  the 
expression  of  the  high  esteem  in  which  he  is  held  by 
the  entire  medical  profession  throughout  the  province 
of  Ulster.  We  appreciate  him  for  his  kindly  and 
friendly  dispositioD,  for  the  interest  which  he  has 
always  taken  in  all  that  concerns  the  welfare  and 
prosperity  of  his  medical  brethren,  and  more  especially 
for  the  splendid  generosity  which  he  exhibited  some 
years  ago  when  he  presented  as  a  free  gift  to  the 
medical  profession  of  Ulster  and  of  Belfast  that 
fine  building,  the  Medical  Institute,  which  many  of 
you  no  doubt  have  seen,  and  which  he  fully  fur- 
nished and  equipped.  (Applause.)  We  feel  proud 
of  Sir  William,  because  of  the  eminent  position 
which  he  has  attained  in  the  profession.  As  a 
literary  man  and  an  author  his  works  are  known  to 
medical  men  and  to  medical  students  throughout  the 
■svorld,  and  they  have  been  translated  into  many  lan- 
guages. When  it  became  the  duty  of  the  Ulster 
Members  to  select  a  President  for  the  Association  on 
the  occasion  of  the  Annual  Meeting,  one  name  onlv 
^.^\^.P°^en  of,  one  name  only  was  thought  of,  that  of 
p'lr  niiiiam,  who  was  not  only  unanimously  selected 
^L  'I^Vu"!'  '^"*  spontaneously.  We  feel  quite  con- 
vinced that  in  the  discharge  of  the  onerous  and 
responsible  duties  connected  with  the  ofiice,  he  will 
tal£e  a  prominent  place  among  the  most  illustrious  of 
his  predecessors.    iLoud  applause.) 


The  President:  Your  Excellencies.  Mr.  Vice- 
Chancellor,  my  Lord  Mayor,  ladies  and  gentlemen, 
I  feel  keenly  the  honour  which  has  been  conferred 
upon  me  by  my  professional  brethren  with  whom 
I  have  long  "been  associated  in  this  part  of  the  world. 
I  think  to  receive  a  valuable  .ind  costly  gift  like  this  is 
a  touching  thing  always,  but  to  receive  it  from  the 
hands  of  men  with  whom  one's  whole  life  has  been 
bound  up  is  a  Joy  which  I  feel  wholly  unable  to  express. 
If  anything  could  omphasi/e  the  value  which  I  attach 
to  this  gift,  it  is  that  it  comes  to  me  from  the  hands 
of  an  old  and  valued  friend,  whose  high  professional 
life  has  been  an  example  to  all  his  colleagues  and  his 
younger  brethren.     (Applause.) 

Presentation  of  Guests  and  Delegates. 

The  President  called  on  Dr.  Cecil  Shaw  to  present 
the  delegates  and  foreign  guests. 

Dr.  Cecil  .Shaw  presented  the  following  foreign 
guests  :  Professor  Bordet  (Brussels),  Dr.  Delavan  (New 
York),  Dr.  Delsaux  (Brussels),  Professor  Fuchs (Vienna), 
Professor  Fehliug  (Strassburg),  Professor  Greet  (Berlin), 
Dr.  Jacob  (Brussels),  Dr.  Wickham  (Paris),  Dr.  Cullen 
(Baltimore),  Dr.  Gwathley  (Norfolk,  Va.,  U.S.A.),  Dr.  Old 
(Norfolk,  Va.,  U.S.A.). 

He  also  presented  the  following  Colonial  Delegates  : 
Captain  Gordon  Tucker  (Bombay  Branch),  Dr.  Carter 
(British  Guiana  Branch),  Dr.  Sanders  (Hong  Kong  and 
China  Branch).  Dr.  Anderson  and  Dr.  Syme  (Melbourne 
and  Victoria  Branch),  Dr.  Hyslop  and  Dr.  Campbell 
Watt  (Natal  Branch),  Dr.  Collins,  Dr.  M'Lean,  and  Dr. 
Morice  (New  Zealand  Branch),  Dr.  Symons  (South 
.Australian  Branch  1,  Surgeon- General  Benson  (South 
Indian  and  Madras  Branch),  Dr.  Maher  (Sydney  and 
New  South  W^les  Branch),  Dr.  Reeves  (Toronto 
Branch),  Dr.  Ferguson  (Cairo  Branch),  Dr.  Wilmore 
(Alexandria  Branch). 

President's  Address. 

Mr.  Edmund  Owen  then  called  upon  Sir  William 
Whitla  to  deliver  his  Presidential  Address. 

The  address  is  published  in  full  in  the  JouRX-iij 
this  week,  page  249. 

When  the  applause  which  greeted  the  conclusion 
of  the  address  had  subsided, 

Mr.  Edmund  Owen  said:  May  it  please  Your  Ex- 
cellency, I  will  ask  you,  as  an  Honorary  Member 
of  the  British  Medical  .■Association,  to  move  a  vote  of 
thanks  to  Sir  William  Whitla  for  his  address. 

The  Earl  of  .Aberdeen  (Lord  Lieutenant  of  Ireland) 
said  :  Mr.  Chairman,  my  Lord  Mayor,  ladies  and  gentle- 
men, It  is  indeed  a  notable  privilege  to  be  asked  to 
present  to  you  the  sentiment  which  will  undoubtedly 
be  most  cordially  and  enthusiastically  ratified.  The 
address  to  which  we  have  listened  has  been  delivered  on 
a  memorable  occasion,  and  we  must  all  feel  that  it  has 
lieen  worthy  of  the  occasion  (hear,  hear,  and  applause). 
.Among  the  many  features  of  the  discourse,  and  I  shall 
not  attempt,  of  course,  to  enumerate  them  all,  one 
comes  to  our  mind  at  the  outset— that  is,  that  while 
there  was  in  this  deliverance  one  central  topic  which 
ran  like  a  thread  through  it  all,  yet  there  were  many 
frequent  and  delightful  excursions  into  various  regions 
of  interest  which  certainly  gave  an  adornment  and 
fresh  zest  to  the  treatment  of  the  whole.  In  particular 
I  think  we  must  be  struck  by  the  effect  and  the  force 
with  which  the  President  of  the  Association  introduced 
those  brief  biographical  notices  of  the  champions  of 
medical  science  in  the  past,  especially  in  Ireland.  I 
should  like  to  express  my  pleasure  and  our  general 
gratitude  for,  among  other  points,  the  manner  in 
which  Sir  William  Whitla  forcibly  brought  out  some- 
thing about  the  noble  work  and  career  of  the  late  Dr. 
MacCormac, especially  in  his  splendid  pioneer  work.  He 
was  indeed  a  pioneer,  andmiglit  wenot  also  say  that  he 
was,  in  a  sense,  a  martyr,  becatise  of  the  misunder- 
standing to  which  he  was  sui)jected  in  trying  to 
enlighten  his  fellow  creatures  in  all  the  subjects  in 
which  he  was  the  pioneer;  l)ut  "he  being  dead,  yet 
speaketh, "  and  his  voice  will  be  heard  and  not  be  for- 
gotten. With  regard  to  some  other  features  in 
his  address  Sir  William  said  that  it  was  a  mistake 
to  suppose,  as  people  sometimes  do,  that  the 
recognition   of    the   great    position,    and    the    sacred 
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responsibility,  oue  may  say.  of  the  medical  profession, 
is  a  modern  idea.  It  was  fully  recognized  in  ancient 
times,  and  I  could  not  help  remembering  oue  example, 
not  only  of  the  position  of  the  medical  profession  in 
the  past,  but  also  an  illustration  of  the  community  of 
sympathy  and  fellow  feeling  which  seems  to  have 
descended  down  through  the  ages  in  regard  to  the 
representatives  of  this  illustrious  science.  I  am 
thinking  of  a  record.  I  hope  it  is  authentic— at  any 
rate  it  is  authentic  enough  for  my  purpose  ( laughter  1— 
in  regard  to  a  medical  practitioner  living  about  two 
thousand  years  before  the  Christian  era  in  the  State  of 
Alexandria,  who  composed  a  sort  of  invocation  or 
prayer,  or,  at  any  rate,  an  inspiration.  I  can  only 
recollect  clearly  one  clause  in  this  inspiration,  and  it 
was  something"  like  this :  a  petition  that  he  and  his 
fellow  workers  in  medicine  might  be  delivered  from  all 
amateur  would-be  practitioners—  daughter) — and  more- 
over, that  he  might  be  enabled  to  ward  off  the  army  of 
interfering  relatives.  Now  that,  at  any  rate,  illustrates 
the  community  of  sentiment  which  has  not  been 
interrupted  up  to  the  present  time.  1  have  said 
that  the  address  was  worthy  of  the  occasion  and 
of  the  audience,  and  I  venture  to  say  that  the 
audience  is  worthy  of  the  address.  It  has  been 
followed  with  the  closest  attention.  This  is  a  brilliant 
audience ;  and  I  speak  not  only  of  the  mental  equip- 
ment, but  of  externals,  and  it  must  be  felt  that  on  this 
occasion,  at  any  rate,  the  delights  of  adornment  are 
not  limited  to  the  fair  sex.  This  will  not  be  only  a 
vote  of  thanks,  but  a  vote  of  congratulation  and  good 
wishes.  "SVe  thank  Sir  William  Whitla  for  his  splendid 
address,  but  we  also  seize  this  opportunity  of  con- 
gratulating him  upon  the  high  distinction  which  has 
been  so  appropriately  conferred  upon  him  at  the  pre- 
sent time.  If  anything  could  quicken  our  congratu- 
lations it  would  be  the  delightful  way  in  which  the 
opening  ceremony  of  this  evening  was  conducted  and 
performed.  I  could  not  help  thinking  that  v.hen  Dr. 
Dempsey  was  acting  as  spokesman  in  the  presentation 
of  the  badge  of  office,  his  remarks  were  pervaded  by 
a  peculiar  friendliness  and  brotherliness  than 
which  nothing  could  have  given  so  much  effect 
to  this  characteristic  incident,  and  it  was  observable 
also  in  the  eloquent  reply  of  the  President — namely, 
this  fraternal  and  kindly  feeling.  We  may 
have  admiration  and  confidence  without  having 
affectionate  regard,  but  surely  on  this  occasion 
this  feeling  has  been  emphasized,  and  has  been,  as  it 
were,  a  completion  of  the  whole  of  the  ceremony. 
We  are  surrounded  to-night  by  celebrated  and  distin- 
guished members  of  this  great  and  glorious  profession, 
not  only  from  different  parts  of  our  own  country,  but 
from  all  parts  of  the  world.  I  am  especially  thinking 
of  the  distinguished  friends  from  foreign  countries 
who  grace  this  assembly  by  their  presence.  I  think  I 
cannot  sum  up  more  effectively  anything  I  can  say 
than  by  giving  the  words  of  the  Resolution,  which 
1  have  great  pleasure  in  bringing  to  your  notice : 

That  the  best  thanks  of  the  Association  be  given  to  Sir 
William  Whitla  for  his  able  and  interesting  address  on  the 
occasion  of  the  Seventy-seventh  Annual  Meeting  of  the 
British  Medical  Association. 

Sir  Cliffokd  Allbutt  :  jMr.  Chairman,  it  would  ill 
become  me,  were  the  hour  earlier  than  it  is,  to 
■endearour  by  any  poor  embroideries  of  my  own  to 
add  anything  to  what  has  been  so  admirably  said 
•on  otir  behalf  by  His  Excellency.  When  I  came  upon 
this  platform  and  looked  round  at  the  brilliant 
audience,  and  saw  the  rapt  attention  with  which  the 
address  of  your  President  has  been  listened  to.  I 
thought  of  the  many  occasions  on  which  I  have  been 
present  at  meetings  of  the  British  Medical  Associa- 
tion, and  there  was  cettaiiily  no  occasion  on  which 
(the  attdience  was  more  biilliaut,  more  attentive,  and 
more  appreciative  than  here  in  Belfast.  When  1 
thought  that,  I  saw  at  once  that  one  came  here  to 
•realize  that  your  President  had  already  attained  that 
place  in  your  esteem  which  he  has  long  occtipied  in 
thf-  hearts  and  understanding  of  his  own  friends :  and 
that  you,  by  bestowing  upon  him  the  Presidency,  and 
in  honouring  him  with  sttch  an  audience  as  this 
tonight,    have     placed     him     iu     a    position    which 


might  be  admired,  and  I  might  say  in  a  good 
sense  envied,  by  any  member  of  the  great 
profession  to  which  I,  like  others,  have  the  honour 
to  belong.  Sir  William  Whitla  is  known  to  us, 
and  he  is  known  outside  our  ranks,  as  a  very 
learned  man  of  science,  a  man  of  great  scien- 
tific attainments;  he  is  also  known  as  a  man 
of  many  a<?complishments  and  a  very  skilful  writer, 
whose  books  have  run  through  many  editions.  I  am 
sure  you  will  feel  that  tlie  address  which  has  been 
given  to  us  to-night  was  worthy  even  of  a  man  who 
came  to  us  with  such  great  credentials  and  from  whom 
we  expected  so  much  as  we  expected  from  him.  There 
are  many  points  in  the  address  as  to  which,  on  a  more 
fitting  occasion,  we  should  many  of  us  like  to  say 
more ;  but  I  will  only  refer  to  one  which  he  has 
mentioned — the  memory  of  a  great  man  who  has  gone. 
I  must  add  my  own  tribute,  small  as  it  is,  to  Henry 
MacCormac,  whom  I  had  the  privilege  of  knowing 
fairly  well,  who  honoured  me  with  much  of  his  con- 
fidence, and  with  whose  great  scientific  pioneer  work 
I  was  privileged  to  have  some  small  part.  It  has 
been  one  of  the  remorses  of  my  life  that  1  did  not 
realize  until  he  was  taken  from  us  what  a  great  man 
we  had  lost.  He  was  a  generation  before  his  time ; 
but  I  believe  I  am  correct  in  putting  this  forward  as 
his  view,  that  ho  realized  there  was  one  thing  at 
the  back  of  consumption — he  could  not  say  what  it 
was — to  be  expelled  or  driven  away  or  its  effects 
neutralized  by  some  such  methods  as  those  which 
he  projected,  and  which  have  been  carried  out  with  such 
great  success  iu  our  own  time.  It  is.  therefore,  a 
privilege  I  cannot  forbear  to  give  myself  to-night  to 
add  my  small  tribtite  to  the  memory  of  a  very  great 
mait  who  not  long  ago  was  living  amongst  you.  But 
now  I  must  return  to  those  who  are  living  distinguished 
lives  already.  I  think  His  Excellency  will  know, 
by  the  way  in  which  you  receive  the  proposi- 
tion which  he  has  laid  before  you,  which  I  have 
the  honour  of  seconding,  how  fully  yoti  appreciate  the 
address  which  we  have  heard,  and  the  great  place 
which  your  President  has  taken  on  your  behalf,  and  as 
representing  yourselves.     ( Applause.  1 

The  motion  was  then  put  and  carried  by  acclama- 
tion. 

The  Peesident:  Your  Excellency  and  friends,  I 
thank  you  very  heartily  for  t lie  enthusiastic  way  in 
which  you  have  received  this  motion.  Of  my  poor 
efforts  i  know  you  form  far  too  hi,-li  an  opinion:  and 
I  tliink  the  best  thing  1  can  say.  and  the  only  thing  I 
can  say,  is  that  I  am  deeply  grateful  for  the  gracious 
words  spoken  by  His  Excellency  and  Sir  Clifiord 
Allbutt,  and  to  you  for  the  way  iu  which  you  have 
received  them. 


THE   PATHOLOGICAL   3IUSEUM. 

The  Museum  of  the  Queen's  University  was  thrown 
open  to  visitors,  and  in  addition  the  Museum  Com- 
mittee had  arranged  in  the  larger  laboratories  a  rich 
collection  of  specimens  sent  by  various  schools  and 
individuals  for  the  occasion.  It  is  impossible  to 
enumerate  all  the  specimens,  which  have,  indeed, 
been  catalogued,  and  if  in  the  following  description 
the  names  of  many  of  those  who  have  assisted  in  the 
collection  are  omitted,  it  is  only  because  we  can 
merely  hope  to  touch  upon  the  most  conspicuous  of 
the  exhibits. 

Queen's  University  put  forth  its  best  in  every 
section,  and  many  specimens  were  of  historical 
interest,  especially  "noteworthy  being  a  unique  series 
of  fractures  collected  l)y  the  late  Professor  Gordon 
of  Belfast,  an  early  authority  on  CoUes's  fracture. 
Professor  Symmers  "was  responsible  for  a  comprehen- 
sive collection  illustrating  the  various  lesions  of 
bilharziosis  and  some  striking  examples  of  cerebro- 
spinal meningitis— a  subject  which  Belfast  has  done 
much  to  illuminate  in  recent  years.  He  also  showed 
the  pubic  regions  of  several  eunuchs — an  interesting 
anatomical  and  surgical  study— and  specimens  of 
Madura  foot.  Professor  Symington  iBelfasti.  amongs: 
other  exhibits,  had  included  his  pioneer  radiograms, 
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■with  Dr.  Eankin.  of  skulls  showing  the  development 
of  the  teeth :  and  also  a  rare  specimen  of  a  section 
through  the  skull  of  a  man  the  subject  of  phosphorus 
■necrosis. 

The  University  contributed  a  large  collection  of 
diseases  of  the  he-art  and  blood  vessels,  amongst 
■svhich  were  specimens  showing  ossitication  of  the 
auricular  walls  :  a  beautiful  iinpinnnror  ir  nlccrntive 
endocarditis  of  themitral  Till  \  '  in  1  :  1  :,i.:l  1  olours; 
a   melanotic   sarcoma    of    tli       ■  t      'i;i,,Uum, 

secondary  to  a  skin  lesion  (tli:^  ii;i,i  l-  n  iii.niited  for 
fifty  years) ;   and  a  large  aneni  vhiii  ol'  the  ventricle. 

Amongst  the  diseases  of  the  genito-irrinary  system 
were  some  fine  examples  of  hypernephroma  from  St. 
Peter's  Hospital  (London).  Professor  ^Muir  (Glasgow), 
■Mr.  Andrew  Fullerton  (Belf;isl'.  unil  li-(.!n  the  same 
sources  examples  of  tuberculosis  m  all  parts  of  the 
genito-urinary  tract.  Two  wry  Uui^i'  congenital 
cystic  kidneys  from  a  woman  aged  41.  were  of 
much  interest,  (Dr.  Singleton  Darling,  Belfast) ; 
and  a  striking  picture  was  presented  by  a  large 
horseshoe  kidney  the  seat  of  tnbercialosis  (Howard 
Stevenson,  Belfast),  and  by  another  specimen  of 
hydronephrosis  the  result  of  a  kink  in  the.  ureter 
(Queen's  University).  3Ir.  Freyer  (London)  had -sent  a 
series  of  diseased  prostates,  and  Professor  Lorrain 
Smith  (Slanchester)  a  most  beautiful  series  of  speci- 
mens, monnted  in  gelatine,  illustrating  various  dis- 
eases of  the  Iddney,  and  including  acute  nephritiis  in 
vaii'ious  infections  diseases,  and  a  striking  specimen 
■with  myelin  and  cholest«rin  crysta/ls  in  the  inter- 
tubular  lymphatics. 

The  section  devoted  to  diseases  of  the  female 
genitalia  was  enriclied  by  a  series  of  thu-ty-five 
specimens  illustrating  'Wertheim's  operation  (Cttth- 
bert  Lockyer,  London) ;  and  a  similar  series  of  cancer 
of  the  cervix,  perfectly  preserved  in  liquid  paraffin,  and 
lent  by  Dvs.  Comyns  Berkeley  and  Victor  Bonney,  all 
of  which  illustrated  the  attention  that  the  Middlesex 
■Hospital  has  devoted  to  this  subject. 

In  this  section,  also,  were  a  series  of  epithelioma  of 
the  external  genitals,  with  a  photograph  showing  the 
spread  of  malignant  growth  along  the  lymphatics  in 
the  wall  of  the  ureter  (Drs.  Cochrane  Buist  and 
Archibald  Leitch,  Dundee)  ;  and  a  diverse  interesting 
series  shown  by  Sir  John  Byers  (Belfast).  An  instruc- 
tive specimen  was  3Ir.  .Johnstone's  (Belfast)  example 
of  a  pregnant  uterus  with  a  fibroid  shown  in  mesial 
section. 

Professor  ]\Iuir  showed  a  gumma  of  the  spleen  and 
a  lymphadonomatous  spleen  with  a,  luvje  lUherculous 
mass  at  the  upper  end,  the  comlviKiiion  o!  tuber- 
culosis witli  lymphadenoma  being  of  spei  ial  import. 

Queen's  University  contributed  a  special  series  of 
diseases  of  the  liver,  including  a  melanotic  sarcoma, 
which,  as  far  as  could  be  ascertained,  was  of  primary 
hepatic  origin.  Otlier  specimens  of  note  were  a  fine 
example  of  actinomycosis  fl'-r.  Mair.  Manchester),  and 
a  colour  specimen  of  deciduoiiia  secondary  to  the 
uterus  (Mr.  Hicks  and  i:>r.  Rarber,  Derby  1.  '  A  liver 
showing  extreme  fatty  degeaeratioa  due  to  chloroform 
poisoning  (Mr.  Robert  Campbell,  Belfast)  must  be  of 
great  interest  at  this  present  Stage  of  acuity  of  the 
chloroform  mortality  question. 

-A.    large   collection    of   disi;^  "     '       '  .'spiratory 

system     also    came    from     i  Museum, 

including    a   specimen    of    (■   ■  's,    which, 

though  not  of  uncommon  occai__:_,,  .  r„i'jl3  seen  in 
museums. 

The  fipeeimens  of  cerebro-spinal  inemngitis  have 
already  been  Mentioned,  and  -with  these  must  be 
associated  a  specimen  of  meningitis  dueto  the  anthrax 
bacillus  (Belfast). 

'To  the  bones  and  joints  Professor  Mnir  con- 
tmbtlted  valuable  specimens  of  syphilitic  disease  of  the 
■s\rist  and  knee-joint,  and  Mr.  Kirk  a  rare  example 
ot  a  fracture  of  the  head  of  the  radius. 

ihe  alimentary  system,  which  was  largely  TDpre- 
sented.  included  soma  wellpvcservRd  examples  of 
acute  and  toxic  gastritis  (tSueeu's  Universitvl;  some 
Simple  tumours  of  the  stoniacli,  for  exiinq.le,  adenoma 
?i  t'^e  Pyloi'"S  <Mr.  Mireliell.,  and  a  gastric  polvpus 
(fcoyal  Victoria  Hospital,  Belfasti;    a  series  showing 


physiological  hour-glass  contraction  (Dr.  C.  G.  Lowry)  ; 
a  large  calcified  cyst  of  the  .mesentery,  and  an  acute 
proctitis  and  colitis  from  a  case  of  acute  lymphatic 
leukaemia  (Drs.  Rollestou  and  Torreus.  London). 
An  enlarged  mass  from  the  site  of  the  thymus  and 
histological  specimens  of  the  same  case  was  shown  in 
another  section. 

A  remarkable  specimen  was  a  primary  round-celled 
sarcoma  of  the  head  of  the  pancreas  from  a'. patient, 
aged  16,  together  with  metastases  in  the  liver,  lungs, 
and  ovary  (IMr.  3utchell,  Belfast). 

Chronic  tuberculosis  of  tlie  suprarenal  glamds  was 
beautifully  shown  in  a  coronal  section  through  the 
kidneys  and  prevertebral  tissues  of  a  case  of  Addison's 
disease  (Professor  Muir).  Cerebro-spinal  fever  was 
further  illustrated  by  the  enlarged  mesenteric  glands 
from  a- case  (Belfast). 

A  remarkable  series  of  diseases  of  the  thyroid  gland 
had  been  collected  and  lieautifully  mounted  by  .Aliss 
Chambers,  M.D.  (Royal  Free  Hospital,  London). 

Amongst  the  diseases  of  the  skin  were  the  familiar 
wax  casts  of  Drs.  Stopford  Taylor  and  ilacKenna, 
illustrating  the  cutaneous  lesions  of  syphilis,  -which 
had  been  remarkably  well  prepared. by  the  exhibitors 
themselves.  These  latter  also  showed  a  series  ,of 
photographs  of  states  of  various  skin  lesions.a  collec- 
tion which  was  considerably  enlarged  by  the' dennato- 
logical  plates  shown  by  Dr.  Calwell  (Belfast). 

Other  specimens  are  at  the  time  of  writing  still 
coming  in,  and  of  these  a  notice  wili  be  giren  in  the 
next  issue,  together  with  an  aceaunt  of  the  large 
microscopical  exhibits. 

(To  be  conti/nusd.) 
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ArPLIANCE^. 

[First  Notice.] 
The  annual  exhibition  of  medical  and  surgical  acoeasories, 
including  literature,  was  housed  this  year  in  abEick-buUt 
building  adjoining  one  of  the  entrances  to  the  grounds  of 
<^aeen's  College,  where  the  scientific  discussions  were 
held,  and  where  every  one  attended  for  the  registra-tion  of 
names,  etc.  It  was  well  lighted  and  well  roofed,  and  its 
carpet-covered  floor  space  allowed  of  free  circulation. 
Exhibitors  were  thus  able  to  do  their  work  in  favourable 
and  comfortable  circumstances,  and  by  eleven  o'clock  on 
the  opening  day  the  scene  was  already  one  of  great  anima- 
tion. The  stalls  numbered  upwards  of  ninety,  and  a 
glance  at  various  visitors'  lists  at  the  luncheon  hour 
showed  that  a  large  number  of  members  of  the  Association 
had  already  found  their  way  to  them.  A  description  of 
some  of  the  exhibits  follows ;  no  selection  among  the  stalls 
has  been  made,  those  being  first  noticed  which  happened 
to  be  most  convenient  to  examine  early. 

Wright's  I'.ijou  Orchestra  played  daily  from  9.30  to  1  and 
from  2  30  to  6  p.m. 

Chaf.les  Hearson  and  Co.,  Limited,  Scientific  Instru- 
ment Makers  (68,  Willow  Walk,  Bermondsery).  The 
incubators,  shakers,  and  other  apparatus  shown  by  this 
firm  made  its  stand  very  attractive  to  any  one  who  has 
ever  even  dabbled  in  bacteriology.  The  incubators  were  of 
four  main  types,  the  firm's  ordinary  biological  incubator 
being  shown  to  work  eqaally  well  with  ^as,  oil,  or  elec- 
tricity, and  at  any  temperature  desired;  the  'latter  is 
regulated  by  the  firm's  patent  capsule,  which  has  super- 
seded the  old  thermostatic  bar.  Another  was  an  incubator 
for  gelatine  etiUnrcs,  ■which  can  be  regulated  to  work  at 
any  temperature  from  14  C.  upwards,  the  lower  tempera- 
tures being  obtained  by  ice,  the  others  by  gas,  electricity, 
or  oil.  A  third  was  a  new  cool  incubator,  in  whioh  run- 
ning water  suffices  in  ordinary  cases  to  keep  'tlie  interior 
at  the  desired  temperatare ;  and  ^the  fourth  an  incubator 


July  31,  1909.] 


ANNUAL    EXHIBITION. 


Srrpi,E>reN-T  to  the 


163 


especially  intended  for  opsonic  work.  The  firm's  paraffin 
bath  and  oven  is  here  shown ;  it  has  a  second  apparatus 
by  which  the  temperature  can  be  varied  according  to  the 
quality  and  melting  point  of  the  paraffin.  The  autoclaves 
included  the  Lequeux  pattern,  and  the  shakers^  one 
recently  devised  by  the  firm  ;  it  works  with  a  Watkiu 
switch,  and  either  the  continuous  or  alternating  currents 
can  be  used.  Among  the  centrifuges  was  one  made  in  six 
sizes,  the  largest  having  a  capacity  of  3,000  c.cm.;  it 
works  at  4,000  revolutions  a  minute.  Finally  should  be 
mentioned  the  Copenhagen  Model  Bacteria  Separator, 
which,  we  understand,  has  met  with  great  approval  at 
(Oxford.  It  has  six  cups,  each  holding  50  c.cm.,  but  its 
main  feature  is  its  enormous  speed ;  it  is  guaranteed  to 
give  8,000  revolutions  a  minute,  and  will  go  up,  we  were 
informed,  to  as  much  as  10,000.  It  separates  microscopic 
organisms  which  cannot  otherwise  be  differentiated 
mechanically.  To  avoid  risks  the  cups  are  covered  in 
and  the  whole  apparatus  protected  by  an  armour  plate. 

H.  K.  LEwri;,  Medical  Publisher  and  Librarian  (136, 
Gower  Street,  and  24,  Gower  Place,  W.C.).  Partly  for  its 
publications  and  partly  for  its  work  as  a  circulating 
library,  this  firm  is  familiar  to  all  medical  book  lovers,  and 
its  stall  contained  many  new  books  and  fresh  editions  of  old 
friends.  Among  the  former  we  noticed  Dr.  Louis  Parkes's 
House  Wrainage  and  Sewage  Disposal,  being  the  Chad- 
wick  Lectures  delivered  for  the  University  of  London  ;  and 
an  important  volume  by  Dr.  W.  D'Este  Emery  on 
Immwnitij  and  Sjycrific  Therapy,  giving  an  account  of  the 
present  position  of  knowledge  on  the  subject.  There  were 
also  The  Causation  of  Sex,  by  Dr.  Rum'ley  Dawson;  The 
Operations  of  Aural  Surgery,  by  Mr.  C.  E.  West  and 
Mr.  Sydney  R.  Scott ;  The  Mmd  and  its  Disorders,  by 
Dr.  Stoddart,  the  latter  being  an  addition  to  the 
well-known  Practical  Series;  an  important  contri- 
bution to  clinical  pathology,  by  Dr.  O.  C.  Gruner,  on 
Puncture  Fluids  :  a  useful  book  by  Mr.  Arthur  Cooper,  on 
Sexual  Disahilifies  ;  Practical  Bacteriology,  Blood  Worh, 
and  Animal  Parasitology,  by  Dr.  E.  K.  Stitt,  of  the  U.S. 
Navy;  emd  Diseases  of  the  Xervous  System,  for  the  General 
Practitioner  and  Student,  by  Dr.  Alfred  Gordon,  of  the 
Jefferson  Medical  College.  Amongst  the  fresh  editions  of 
-standard  works  published  since  the  last  exhibition,  may 
be  mentioned  the  fourth  edition  of  Binnie's  Manual  of 
■Operative  Surgery;  the  second  edition  of  Dr.  R.W.  Allen's 
Vaccvne  Therapy,  and  a  second  edition  of  the  Manual  of 
Infectious  Diseases,  by  Dr.  E.  W.  Goodall  and  the  late  Dr. 
Washbourne.  Another  useful  exhibit  was  the  latest 
edition  (the  13th)  of  the  Extra  Pharmacopoeia,  by  Martin- 
dale  and  Westcott,  also  published  since  the  last  exhibition. 
The  selection  of  the  publications  originally  issued  by 
the  Xew  Sydenham  Society,  also  shown,  included  the 
Atlas  of  Clinical  Medicine,  Atlas  of  Pathology,  and  other 
well-known  classical  works.  The  exhibit  also  included  a  | 
variety  of  case-books,  charts,  and  a  medical  ledger  of  very  I 
convenient  design,  recently  brought  out  by  this  firm.  A  i 
feature  was  also  made  of  the  recently  revised  Catalogue  of 
its  Medical  and  Scientific  Circulating  Library,  together 
with  copies  of  the  quarterly  lists  of  additions,  which 
serve  to  keep  this  eminently  useful  catalogue  up  to  date. 

Gkoegb  G^u,e  and  Sons,  Limited,  and  Whitfield 
Bedsteads,  Limited  (Birmingham).  These  combined 
firms  had  upon  view  a  good  selection  of  the  bedsteads  long 
and  favourably  known  as  the  Lawson  Tail  bed.  They 
continue  to  manufacture  them  on  the  lines  which  they 
have  found  so  successful  in  the  past,  but  here  and  there 
improvements  in  the  matter  of  detail  were  to  be  noted. 
They  are  of  various  sizes  and  of  various  strengths,  accord- 
ing to  the  precise  purpose  for  which  they  are  required,  and 
there  can  be  few  freiiuenters  of  hospitals  wlio  are  entirely 
unacquainted  with  them.  In  asylums  it  is  equally  common 
to  see  them,  for  the  firm  has  special  beds  for  asylum  work 
finished  and  fitted  according  to  the  class  of  asylum- 
ward  for  which  they  are  required — for  instance,  Safety 
beds  for  epileptics.  Their  feet  are  of  various  patterns, 
some  beds  having  wooden  castors,  others  castors 
witli  india-rubber  tyres,  and  others  no  castors,  but 
india-rubber-shod  feet.  One  specially  useful  pattern  is 
the  Head  and  Knee  Pfsf  Bedstead.  It  is  divided  into 
three  planes,  which,  by  turning  a  handle,  can  be  adjusted 
at  any  desired  angle.     With  this  bedstead  the  raising  of 


even  a  very  heavy  and  helpless  patient  into  a  sitting 
position  and  maintaining  him  there  is  a  comparatively 
simple  matter,  and  all  loose  rests,  never  very  easy  to 
adjust,  are  superfluous.  Another  advantage  is  that  head 
or  thigh  rest  can  be  raised  separately.  Some  well-made 
aseptic  furniture  was  also  shown,  the  facilities  for  nursing 
including  an  overhead  bed  pulley,  so  made  as  to  turn  flat 
against  the  wall  when  out  of  use.  It  will  not,  however, 
turn  beyond  a  right  angle  to  the  axis  of  the  bed ;  so  it 
cannot  damage  the  walls.  Perhaps,  however,  the  most 
interesting  exhibit  of  all  was  one  which  proves  the 
extreme  durabihty  of  the  manufactures  of  this  firm. 
This  was  a  "  Lawson  Tait "  wire  mattress  which  has 
been  repurchased  from  a  customer  after  having  been  in 
use  for  upwards  of  thirty -five  years.  It  of  course  looked 
worn,  but  apart  from  superficial  appearance  and  in  point 
of  elasticity  was  in  a  condition  equal  to  new. 

The  Holborn  Surgical  Ixstruiient  Co.  (Thavies  Inn. 
Holborn  Circus).  Prominent  among  the  instruments  and 
appliances  exhibited  by  this  firm  was  an  assortment  of 
hot  air  chambers  for  use  in  connexion  with  Bier's 
hyperaemic  treatment.  It  is  one  which  has  grown  rapidly 
in  favour  in  this  country,  but,  so  far  as  hot  air  is  con- 
cerned, has  hitherto  not  been  easy  to  adopt,  the  appliances 
being  somewhat  costly.  The  Holborn  Hot-air  Chamber 
in  question,  however,  is  quite  inexpensive,  and  seems  well 
made,  so  should  be  seen  by  those  who  would  like  to 
take  this  treatment  up.  In  the  same  connexion  were 
also  shown  a  number  of  Suction  Glasses  such  as  are 
used  by  Bier,  Among  them  were  some  models  which 
the  firm  has  made  for  St.  Thomas's  Hospital.  The 
firm's  £25  prize  set  of  surgical  instruments — an  old- 
standing  favourite— was  again  on  view.  It  is  intended  to 
meet  the  needs  of  men  commencing  practice.  Another 
useful  set  of  instruments  was  that  named  the  Potunda  Set 
of  Midwifery  Instruments.  They  are  fitted  into  a  special 
box  devised  by  Dr.  Wrench,  and  are  mentioned  in  Tweedy 
and  Wrench's  Practical  Midu-ifery.  We  also  noted 
Dr.  Stanley  Woodwark's  Midwifery  Bag,  an  excellently 
designed  outfit,  of  which  an  aceoimt  was  given  in  these 
columns  by  Dr.  Woodwark  last  year  (see  British  Medical 
Journal,  1908,  vol.  ii,  p.  1755).  As  soon  as  its  flap  front 
is  dropped  open,  sterilizer,  douche  can,  and  bottles  are  all 
in  full  view.  A  new  Cotton-wool  Holder,  made  to  the  order 
of  Dr.  Pegler,  of  the  Metro- 
politan Ear  and  Throat  Hos- 
pital, was  also  on  view,  and 
^  is   here  illustrated  (Fig.  It. 

y      "\  It  seemed  a  very   practical 

kind  of  appliance,  and  may 
be     expected    to    take    the 
fancy  of  many  busy  ear  and 
i^  \      throat  specialists.  The  gene- 

ICq  ,.■<]     ral  instruments  included  an 

UK  I     effective    and   very   simply 

constructed  Abdominal  Re- 
^-^i;^iiL____;: — ""  tractor  used  by  Mr.  Charles 

Pi„  1  Ryall,    and     an     improved 

form  of  the  Drop-hottle 
Stand  originally  designed  by  Dr.  Russ  Wood.  It  hasa 
wide  base,  so  cannot  easily  be  overturned  (Fig.  2).  As  will 
be  seen  from  the  illustration,  it  holds  six  bottles.     School 


^ 
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work  being  to  the  fore,  Batten's  Forehead  Mag^nifier  should 
perhaps  be  specially  mentioned.  It  resembles  an  oi-dinary 
laryngoscope  headpiece,  except  that  the  place  of  the  mirror 
is  taken  by  a  strong  magnifying  glass.  It  should  be  very 
useful  in  examining  children  s  heads  for  broken  hairs  iu 
cases  of  suspected  ringworm. 

Liverpool  Lint  Co.  (Mark  Sti-eet  Mills,  Liverpool).  It 
is  this  wholesale  firm,  we  belieTe,  which  medical  men 
have  mainly  to  thank  for  the  greatly  improved  form  in 
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which  lint  bandages  and  other  dressing  materials  are  now 
to  be  obtained.  Little  by  little  the  old  bulky  dreasiuijs  are 
disappearing,  and  in  their  place  wo  have  attractivo"little 
lockets,  so  small  that  enough  to  dress  several  cases  can  be 
carried  in  the  pocket  with  ease,  while  storage  space 
in  the  surgery  is  greatly  economized.  One  of  the 
specialities  of  the  firm  is  SjAint  Paddinj,  which 
-can  be  obtained  either  in  compressed  or  natural 
form,  and  in  either  ciso  when  laid  on  the  splint 
makes  a  thick  soft  pad.  It  is  composed  of  a  mixluie  of 
carbolized  tow,  absorbent  cotton-wool,  and  other  fabrics, 
•and  is  very  easily  handled.  Apart  from  its  special  pur- 
pose, it  makes  a  good  covering  for  fomentations  or 
poultices.  Another  is  Impcriiuetle,  a  substitute  for  rubber 
waterproof  materials,  of  which  we  have  a  high  opinion; 
it  keeps  well  in  the  hottest  weather,  and  can  be  sterilized 
with  soap  and  hot  water,  and  is  not  affected  by  chloroform 
or  carbolic  acid  in  5  per  cent,  solution.  In  the  heavier 
qualities  it  makes  excellent  bed  sheets.  The  exhibit  also 
included  Vuhtopla:<l,  about  the  most  practical  form  of 
ready-made  dressing  we  know.  Ic  is  very  easy  and 
economical  to  use,  siuce  all  that  is  required  is  to  cut  off  a 
piece  of  the  desired  size  and  place  it  over  the  cleansed 
wound,  which  is  thereby  at  once  efficiently  dressed.  No 
bandaging  is  required,  because  the  dressing  has  a  backing 
of  adhesive  plaster. 

_  The  Chakles  H.  PniLLii-s  Cue biical  Company  (14,  Hen- 
rietta Street,  Coverit  Garden).  As  in  previous  years,  this 
firm  confined  its  exhibit  to  two  ui  its  products,  the  one 
being  a  compound  syrup  of  quinine,  the  other  a  fluid  mag- 
nesia. The  former  is  known  as  the  Syrup  of  Pkosjyho- 
Muriate  of  Quinine  Compound,  its  strong  point" being  that 
in  its  preparation  the  muriate  instead  of  the  sulphate  of 
quinine  is  used,  and  phosphates  instead  of  hypophosphites. 
Hence,  the  preparation  being  acid,  there  is  no  risk  of  the 
contained  strychnine  being  thrown  down,  as  sometimes 
occurs  in  the  case  of  hypophosphite  syrups.  It  is  a 
pleasant  bitter  tonic,  not  productive  of  headache,  and  very 
stable.  The  fluid  magnesia  of  the  firm  is  termed  Mill;  of 
Magnesia,  this  being  the  registered  title  of  an  odourless, 
white,  palatable  fluid  with  the  physical  appearance  of  milk. 
It  is  a  hydrated  oxide  of  magnesia,  each  fluid  ounce  repre- 
senting, we  understand,  magnesium  hydrate  24  grains. 
Under  the  microscope  it  is  seen  to  be  homogeneous,  a  fact 
■which  supports  the  firm's  statement  that  their  Milh  of 
Magnesia  is  not,  as  are  many  magnesia  preparations, 
merely  a  triturated  magnesia  suspended  by  mucilaginous 
or  glycerine  solutions.  It  attributes  its  special  value  as  a 
neutralizer  of  free  acids  to  the  fact  that  it  is  entirely  free 
from  carbonates,  and  therefore  does  not  give  rise  to  dis- 
comforting evolutions  of  carbonic  acid  gas.  It  combines 
readily  with  tinctures  as  well  as  with  iodides  and  other 
solutions  of  salts,  and  is  useful  as  a  suspender  of  fixed  and 
volatile  oils.  AVe  have  had  considerable  experience  of  its 
use  in  the  diarrhoea  of  children  and  in  gastric  irritability, 
and  consider  it  an  excellent  form  in  which  to  administer 
magnesia  when  indicated  in  sach  cases.  It  may  be  also 
substituted  for  lime  juice  in  the  modification  of  cow's  milk. 
Owing  to  its  persistent  alkalinity  and  tastelessntss  it  forms 
a  good  mouth- wash  for  use  at  bedtime. 

Malted  Milk,  Limited  (Slough,  Buck-).  The  exhibit  of 
-this  firm  was  HorlicVs  Malted  Milk.  Most  people  are 
famihar  with  its  name,  and  there  are  plenty  of  reasons 
■why  they  should  become  well  acquainted  with  the  product 
itself.  It  IS  a  dried  powder,  derived,  we  understand,  from 
malted  barley  and  wheat  and  dried  cow's  milk,  and, 
according  to  an  analysis  by  Holt,  contains  8.7  per  cent, 
tats,  16.3  proteids,  3.8  inorganic  salts,  and  some  68  per 
cent,  soluble  carbohydrates  in  the  form  of  dextrine, 
^actose,  and  maltose.  From  the  testimonials  we  have 
h^^J^'  ""'"."-^  T'?'^''''  *°  ^^  ""c^'-  largely  as  a  food  for 
r.7„f»°i  '  °'i  ''» .claims  to  respect  in  this  connexion  may  be 
bevonrn  •  ^'•J'-''''  ^^  Sood  as  any  of  its  rivals  ;  but 
for  ar1„U='\  i  '?  '^  Jf''^  convenient  form  of  food  both 
t  remain  .^^n*^  ■'"^^'"^^-  ^'"'  "P  ^^  i'  ^^  i°  bottles, 
and  Hsnrenfr^r'  'V'  experience,  for  an  indefinite  period, 
desired^  n^nff  ^°'  "^''^  '^°*^"'^  ^°  *^0"ble  whatevel^  The 
or  water  and  il^  n'f  "^^'  "^  '°'°  ^  P^^'«  ^i"'  ^  li"le  milk 

-In  addition,  it  can  quite  well  be  administerecHn  Its  powde; 


form.  T,y  adults  who  are  not  invalids,  Horlicl-'a  Malted 
Milk-  may  be  taken  in  a  great  number  of  different  ways — as 
a  warm  "  nightcap  "  for  the  sleepless  at  bedtime,  or  as  a 
cool  long  drink  during  hot  weather,  by  shaking  it  up  with 
soda  water,  and  in  either  way  by  those  who  have  either 
no  time  or  no  appetite  for  an  ordinary  meal.  It  is  in  the 
latter  connexion  that  our  own  acquaintance  with  it  is  most 
extensive. 


Ki:en,  Kobinson,  and  Co.  (Denmark  Street,  St.  George's- 
in-the-East).  Tlie  names  of  the  specialities  of  this  firm, 
and  of  that  which  is  incorporated  with  it — namely, 
J.  and  J.  Colman,  Limited — have  long  since  gained  a 
position  among  household  words.  They  are  Colman's 
Mustard,  Ivobinson's  Patent  Groats,  and  Robinson's  Patent 
Barley.  The  latter  of  these  is  a  flour  prepared,  we  were 
informed,  from  the  finest  Scottish  barley.  It  offers,  as  is 
well  known,  a  very  suitable  means  of  preparing  barley 
water,  a  fluid  which,  whether  flavoured  with  lemon  juice 
or  other  agent,  is  so  much  used  in  the  sick  room,  and  also 
by  many  persons  as  a  substitute  for  plain  water  at  meals. 
It  may  also  be  used  as  a  diluent  of  milk  for  babies  and 
young  people  The  Patent  Groats  have  also  long  since 
become  familiar.  They  are  derived  from  Scottish-grown 
oats,  and  make  most  palatable  gruel  with  the  help  of  milk. 
Such  gruel  is  a  form  of  food  which,  in  dealing  ■with 
children  after  weaning,  with  convalescents,  and  with 
nursing  mothers,  might  well  be  used  with  greater 
frequency  than  has  been  the  case  of  late  years.  Colman's 
Mustard  was  shown  in  three  guises— as  ordinary  mustard 
powder,  as  Colman's  Sinapisms,  and  as  Medical  Mustard 
Bran.  They  areall  admirable  preparations, constant  in  their 
s  rength  and  easy  to  use.  The  progress  of  science  has 
abundantly  proved  the  underlying  wisdom  of  a  good  many 
ancient  ways  of  meeting  attacks  of  disease,  and  among  these 
must  certainly  be  placed  the  use  of  mustard  plasters  as  a 
counter-irritant  and  reflex  alterative  of  the  circulation  in 
deep-seated  organs.  There  is  much,  too,  to  be  said  in 
favour  of  that  old-fashioned  way  of  dealing  with  a  chill 
which  consisted  in  immersing  the  feet  in  a  tub  of  hot 
water  and  mustard,  swallowing  some  pleasant-flavoured 
hot  posset,  and  jumping  into  a  well-warmed  bed.  The 
special  ohjeci  ot  the  Medical  Mustard  Bran  is  for  applica- 
tion as  a  poultice  in  lumbago  or  any  condition  in  which 
warm  moisture  and  prolonged  but  very  mild  counter- 
irritation  is  required.  It  fulfils  these  ends  very  ■well, 
taking  up  large  quantities  of  water  and  being  both  cleanly 
and  comfortable. 


Fairchild  Brothers  and  Foster  (Bath  House,  Holborn 
Viaduct,  E.G.).  This  firm  has  made  its  reputation  by  skill 
in  the  production  of  aids  to  digestion,  and  of  these  there 
was  a  comprehensive  display  at  Belfast.  Among  them  was 
Panopepton,  now  very  well  known  as  a  readily  absorbed 
solution  of  beef  and  wheat  flour.  It  is  quite  palatable,  and 
deserves  the  place  which  it  has  gained.  The  ratio  of  pro- 
teid  constituents  to  carbohydrates  is  as  1  to  2.16,  and  it 
has  been  largely  used  by  many  medical  men  as  a  focd 
adjuvant  in  the  treatment  of  the  sick  and  of  old  people, 
and  as  a  temporary  substitute  for  milk  food  duiing  attacks 
of  summer  diarrhoea  in  children.  Pepsencia,  zymine, 
diazyme,  peptogenio  milk  power,  and  enzymol,  were  also 
shown.  Of  these  Zymine  is  a  white,  dried  powder,  repre- 
s  nting  all  the  active  principles  of  the  pancreas  gland ; 
Diazyme  being  a  powder  of  tlie  same  order,  but  in  fluid 
form.  As  for  the  Pepiogenic  Mill  Powder,  this  has  long 
since  found  favour  as  a  means  of  converting  cow's  milk 
into  a  solution  corresponding  in  chemical  constitution  to 
human  milk.  It  is  quite  easy  to  use.  Among  the  firm's 
newer  preparations  Holadin  is  an  extract  of  the  pancreas 
representing  all  its  constituents,  is  believed  to  be  of  special 
strength  in  amylolytic  and  lipolytic  enzymes,  while  in 
Holadin  eind  Bile  Salts  we  have  a  combination  into 
which  the  taurocholate  and  glycocholate  of  soda  enter. 
Some  Lactic  Bacillary  Tablets,  intended  for  internal 
administration  in  the  treatment  of  fermentative  disorders 
of  the  intestines,  and  Pepules  were  also  shown,  the  latter 
containing  various  pancreatic  and  gastric  ferments  either 
alone  or  compounded  with  bismuth,  mix  vomica,  and  the 
like.  They  offer  a  convenient  means  of  administering 
such  aids  to  digestion. 
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The  Angier  Chemical  Company,  Limited  (32,  Snow 
Hill,  London,  E.C.i  Of  the  principal  product  o£  this  firm, 
namely.  Angler's  Hmuhion,  we  have  given  an  account  on 
several  previous  occasions.  In  appearance  it  is  a  thick, 
creamy  liquid,  the  odour  of  which  could  not,  we  think,  be 
found  objectionable  by  the  most  sensitive  person ;  while  its 
taste  is  by  no  means  unpleasant.  The  lirm  states  that  in 
its  preparation  it  uses  a  specially  purified  petroleum,  to 
which  it  adds  the  hypophosphites  of  lime  and  soda  and 
chemically  purified  glycerine.  Some  years  ago  the  pre- 
paration was  analysed  by  us,  and  the  results  confirmed 
the  manufacturers'  statements.  From  a  pharmaceutical 
standpoint,  it  is  undoubtedly  a  very  successful  preparation, 
for  examined  under  the  microscope  the  globules  are  seen 
to  be  in  a  state  of  fine  subdivision,  while  it  mixes  readily 
with  milk  and  other  liquids.  This  is  a  strong  point  in  its 
favour,  since  some  persons  might  prefer  to  take  it  diluted. 
As  for  its  therapeutic  value,  it  seems  clear  that  its  passage 
along  the  intestme  must  exert  a  protective  and,  therefore, 
sedative  effect :  while  we  have  reason  to  believe  that  many 
medical  men  esteem  it  useful  in  the  treatment  of  pulmonary 
and  bronchial  att'ections.  The  other  exhibit  of  the  firm 
was  Angier's  Throat  Pastilles.  These  consist  of  purified 
petroleum  in  combination  with  elm  bark  and  other  common 
ingredients  of  throat  lozenges,  but,  we  are  informed,  no 
narcotic  of  any  sort.  The  firm  believes  them  to  be  specially 
useful  to  those  who  have  much  speaking  to  get  through, 
and  in  the  general  treatment  of  irritable  throats.  They 
are  certainly  pleasant  lozenges  to  take. 

RoNDK,  Limited,  Sanitary  Polish  Manufacturers  (Port- 
slade,  Brighton).  A  series  of  small  model  floors  in  oak, 
teak,  maple,  pitch-pine,  and  deal,  gave  visitors  an  excellent 
idea  of  the  results  which  can  be  obtained  by  the  use  of 
Bonitl-,  the  sanitary  polish  from  which  the  firm  derives  its 
name.  The  polish  itself  was  also  shown  in  two  forms,  a 
conc,<;ntrated  paste  and  a  liquid,  as  well  as  a  Eonuk  Stain 
for  colouring  and  hardening  the  surface  of  ordinary  deal 
flooring,  and  various  accessories.  The  initial  preparation 
of  the  floor  is  perhaps  of  a  rather  more  elaborate  nature 
than  that  required  with  common  stains  and  varnishes,  but 
the  effect  obtained  is  greatly  superior.  Once  polished,  the 
appearance  of  the  floors  is  easily  preserved  by  the  brushes 
which  the  firm  supplies  in  various  weights  according  to  the 
special  requirements  of  the  case,  heavy  brushes  for  places 
with  a  wide  extent  of  uncovered  floor,  and  others  of  a 
lighter  kind  for  domestic  use.  There  is  no  difficulty  in 
keeping  floors  prepared  with  ronuk  in  good  order,  but  in 
addition  to  undertaking  the  original  preparation  of  floors, 
the  firm  also  contracts  for  their  annual  maintenance. 
Though  they  may  not  know  it,  most  people  must  be 
acquainted  with  this  polish,  for  it  is  used  not  only  in  hos- 
pitals, but  in  a  great  number  of  public  institutions,  such  as 
the  National  and  Tate  Galleries,  and  countless  private 
houses,  hotels,  and  restaurants.  That  it  gives  general 
satisfaction  is  evident  from  the  numerous  ofBcial  testi- 
monials which  the  firm  has  received.  The  firm  also  manu- 
factures a  sanitary  polish  which  is  intended  for  application 
to  linoleum ;  without  making  it  slippery  it  keeps  it  bright 
and  increases  its  durability. 

Liebig's  Extract  of  Meat  Co.  (4,  Lloyd's  .\venue, 
London,  B.C.).  Of  the  various  preparations  of  this  firm, 
those  which  appeal  more  particularly  to  medical  men  are 
Lemco,  Oxo,  and  Bifti.  The  former  is,  under  another 
name,  the  preparation  on  which  the  firm  originally 
founded  its  repute,  the  word  Lemco  being  made  up  of  the 
initials  of  the  company's  name.  It  is  a  pure  beef  extract, 
entirely  free  from  fat,"  and,  as  is  well  known,  lends  itself 
readily  to  the  preparation  of  beef  teas.  As  for  Oxo,  though 
a  somewhat  younger  claimant  to  popularity,  it  is  now  an 
almost  equally  familiar  preparation  to  every  one.  It  is  a 
compound  of  meat  extract  and  meat  fibre  with  the  addi- 
tion of  flavouring  matters,  and  long  personal  experience 
proves  that  on  addition  to  it  of  a  sufficiency  of  hot  water, 
a  stimulating  and  exceedingly  pleasant  drink,  with  a  full 
beef  broth  flavour,  results.  It  is  also  put  up  in  a  form 
specially  intended  for  the  sick  room,  called  Nursing  S.ro. 
This  is  somewhat  stronger  than  ordinary  Oxo,  and  its 
special  point  is  that  all  flavouring  agents  are  omitted  in 
order  that  it  may  be  flavoured  in  the  sick  room  according 
to  the  varying  tastes  of  invalids.    As  fjr  Bifti,  these  arc 


small  penny  tablets  of  beef  extract.  They  are  intended 
cither  for  use  in  the  sick  room  or  for  ordinary  domestic- 
use.  With  their  assistance  it  is  easy  to  prepare  forthwith 
a  very  good  soup,  and  they  should  be  a  boon  to  those 
engaged  in  district  nursing.  There  were  also  shown 
Fraybentos  Ox  Tongue,  Corned  Beef,  and  a  delicately- 
seasoned  Fraybentos  Ox-Tail  Soup,  one  ready  for  imme- 
diate use.  All  these  preparations  are  manufactured,  we 
were  informed,  at  Fraybentos,  in  the  State  of  Uruguay, 
where  the  firm,  we  understand,  possesses  upvv-ards  of 
1,000,000  acres  of  land,  at  which  it  maintains  a  standing 
stock  of  over  200,000  cattle.  In  addition,  the  firm  has 
other  ranches  in  South-West  Africa,  which  are  still  in 
process  of  development. 


Mttim%%  ai  fSrattcb^s  v^  Bibiaions. 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published' 
in  the  body  of  the  Journal.1 


FIFE  BRANCH. 
Thk   seventh   annual  meeting  of  the  Branch  was  held  ic- 
the  Hotel,  Thornton,  on  Thursday,  .June  17th,  at  3  p.m. 
Dr.  W.  B.  Dow,  LL.D.,  Dunfermline,  President,  occupied 
the  chair,  and  there  was  a  fair  attendance  of  members. 

Apologies  for  Non-attendance. — Some  apologies  for 
absence  were  intimated. 

Confirmation  of  Minutes. — The  minutes  of  the  last- 
annual  meeting  were  read  and  approved. 

Election  of  Officers. — On  the  motion  of  Dr.  Craig, 
Presidentelect,  seconded  by  Dr.  Laixg,  Dr.  W.  B.  Dow 
was  re-elected  President  of  the  Branch  for  the  current 
year,  and,  on  the  motion  of  the  Ho.vorary  Secretary,  Dr. 
Craig  was  continued  in  the  office  of  President-elect.  Dr. 
Macintosh  (Kirkcaldy)  was  elected  a  member  of  Branch 
Council  in  room  of  Dr.  Orr.  and  Dr.  Caskie  (Methili  was 
elected  in  room  of  Dr.  Henderson,  now  resident  in 
England.  The  other  members  of  Branch  Council  were 
re-elected,  namely,  Drs.  D.  E.  Dickson,  Richardson, 
Mackenzie,  McDonald  (Cuparl,  and  Spence.  Dr.  R.  Balfoui- 
Clraham  was  re-elected  Honorary  Secretary  and  Treasurer. 
The  meeting  expressed  satisfaction  that  Dr.  T.  G, 
Nasmyth,  lately  Medical  Officer  of  Health  for  the  county, 
had  again  been  elected  as  one  of  the  Representatives  of 
the  Fife  and  Edinburgh  Brandies  on  the  Central  Council,, 
and  he  was  heartily  congratulated  bv  the  Ch.\irman. 

Votes  of  Tlianl^s  to  Ketirir.,/  Officers.— Be.  Aitken.  who 
has  served  for  two  years  on  the  Council  as  a  Past-Presi- 
dent, falls  to  retire  according  to  the  rules,  and,  on  the 
motion  of  the  Honorary  Secretary,  a  hearty  vote  ot 
thanks  was  passed  him  for  his  services.  Dr.  Orr  (Tay- 
port),  who  has  served  for  five  years  as  a  member  of  Branch 
Council,  also,  according  to  the  rules,  demits  office  at  this- 
time,  and  he  was  thanked  for  his  services. 

Bcport  of  Council. — The  Honorary  Secretary  then  sub- 
mitted the  report  of  the  Branch  Council  for  the  past  year, 
which  showed  that  the  Council  had  met  three  times  and 
had  elected  seven  new  members— a  record  for  the  Branch 
— and  that  the  membership  now  stood  at  81,  with  one 
associate  member.  The  funds  of  the  Branch  on  ordinary 
account  now  stood  at  about  £25  odd  on  the  credit  side, 
and  on  the  special  account  at  I63.  4d.  on  the  credit  side. 
The  Colliery  Surgeons'  Committee  had  met  on  several 
occasions,  and  the  questions  under  discusfion  had  not 
been  finally  settled.  Some  expenses  that  bad  heeu 
incurred  by  that  Committee  were  autboriztd  to  be  met 
out  of  the  funds  of  the  Branch. 

Hospital  Certificates  to  Out-patic:ils. — The  Hosorakt 
Skcketarv  reported  that,  by  request  of  the  Hospitals 
Committee  of  the  Association,  ho  had  issued  circulars  to 
all  the  hospitals  in  the  area  of  the  Branch  auent  th& 
question  of  the  granting  of  certificates  to  out-patients,  ana 
that  he  had  received  replies  from  all  these  hospitals — 
four  in  number — which  replies  he  bad  forwarded  to  the 
Medical  Secretary.  The  custom  was  apparently  the  same 
in  all  the  hospitals — that  where  there  were  out-patients 
no  certificates  were  issued. 
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Cii'cnlars  to  Non-members.' — He  also  reported  that  he  had 
issued  some  two  dozen  circular  letters  to  non-members 
within  the  area  of  the  Branch  asking  them  to  apply  for 
admission  to  the  Association,  with  the  result  that  two  had 
responded  and  were  admitted.  He  had  first  ascertained 
from  reliable  sources,  that  is — the  President  and  Jlembers 
of  Brajich  Council — as  to  the  desirability  of  the  candidates 
for  membership. 

Bepreseniaiive  at  Kepresentative  Meeting. — Dr.  Dow,  the 
Division's  Representative  at  Representative  Meetings  last 
year  at  Sheffield,  handed  in  a  report  of  his  attendances 
thereat;  and  was  thanked  for  the  same.  On  the  motion  of 
Dr.  AlTKEN,  seconded  by  Dr.  Spencb,  Dr.  W.  15.  Dow  was 
re-elected  Representative  to  the  Representative  Meetings 
to  commence  at  Delfast  on  July  23rd. 

Whole-time  Medical  Officers  of  Health. — The  question 
submitted  from  the  Public  Health  Committee  of  the  Asso- 
ciation for  the  opinion  of  the  Division  as  to  whether 
medical  officers  of  health  should  be  debarred  from  engag- 
ing in  private  practice  was  answered  in  the  affirmative, 
with  the  qualification  that  "  where  it  was  practicable." 

Medical  Certificates  of  Suitability  for  Hospital  Treat- 
ment.— With  reference  to  the  reporton  medical  certification 
of  suitability  of  patients  for  hospital  treatment,  submitted 
from  the  Association  for  the  consideration  of  the  Division, 
it  was  agreed  that  a  medical  certificate  of  suitability  for 
hospital  treatment  should,  as  a  general  rule,  be  required  as 
a  condition  of  hospital  treatment,  excejit  in  cases  of 
casualties  or  great  urgency. 

Instructions  to  lieprescntaiive  at  Ecpreaentative  Meet- 
ing.— The  business  of  the  Representative  Meeting  was 
then  considered,  and  the  Representative  was  instructed 
to  use  his  own  discretion  regarding  the  various  subjects 
on  thebillet,  as-  these  were  two  voluminous  to  discuss 
seriatim. 

Autumn  Miellng. — It  was  agreed  that  a  meeting  be 
held  iu  the  autumn  for  a  discussion  upon  a  scientific 
subject,  to  be  afterwards  fixed,  and  it  was  left  with  the 
President  and  Secretary  of  the  Branch  to  arrange  for  this. 

Tea, — At  the  close  of.  the  meeting,  Dr.  T.  G.  Nasmyth 
kindly  entertained  the  members  of  the  Branch  1  to-  tea  and 
strawberries. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

LiVEEPOUL   AND    BlEliBNHKAD    COMBINED    DIVISIONS. 

The  annual  meeting  of  the  combined  Divisions  was  held 
at  the  Liverpool  Medical  Institution  on  Friday,  July  16th, 
at  4.30  p.m.  Sir  Jajies  Barr  was  in  thechair,  and  thirty- 
one  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Suhcovimittee  on  Siandimj  Orders. — The  report  of  the 
Subcommittee  on  Standing  Orders  was  considered,  and 
the  Orders  amended  and  adopted. 

Ann/tutl  liepori  and  Balance  Sheet. — The  annual  report 
and  balance  sheet  were  read  and  adoptedi 

Election  of  Officers. — The  following  were  elected  officers 
for  the  year:  Clutdrman,  Dr.  A.  C.  E.  Harris  ;  Vice-Chair- 
mam,  Dr.  Percy  Marsh ;  Secretary  and  Treasurer,  Dr. 
Grossmann  ;  Auditors,  Drs.  E.  T.  Davies  and  Mathews. 

Hospital.  Abtise. — Ttie  Standing  Committee  on  Hospital 
Abuse  was  then  appointed  as  follows:  Drs.  Harvey, 
Parkinson,  Howard,  Given,  Tisdall,  E.  T.  Davies,  Palmer, 
Waters  (Bbotle),  Fardon,  Stookes,  Monsarrat,  Bradshaw, 
Harrington,  Newbolt,  A.  N.  Walker,  Sir  James  Barr, 
together  with  the  officers.  The  terms  of  reference  were 
renewed.  It  was  proposed  by  Mr.  Monsarrat,  seconded 
by  Sir  J.^mes  Bakr  : 

That  the  title  of  the  committee  be  "  Hospital  Administration 
Committee." 

The  resolution  was  lost,  and  it  was  resolved  to  continue 
the  old  title  "  Hospital  Abuse  Committee." 

Matters  referred  to  Divisions.— Supplement,  May  22nd: 

I*fni  11  (p,  270,  amendment  by  the  Waterford  Division) : 
To  be  left  to  the  Representative. 

Item  28  (p.  271,  amendment  by  the  Oxford  Division) :  To 
be  opposed. 

Item  56  (p.  272,  amendment  by  the  Wandsworth  Division 
re  capitation  grants)  :  To  be  opposed. 

OphtHalmia  Neonatornm  Report.— To  the  report  of  the 
Ophthalmia  Neonatorum  Committee,  the  following  amend- 
ment'was  agreed  to  (to  be  moved  by  one  of  the  Divisions 
■n  proper  form) : 


Tliat  tlie  principle  of  Item  38  of  the  Agenda  of  the  Eepre- 
aentative  MeetinsJ  (p.  271,  Supplement,  Max  22nd)  be 
emboilieil  in  the  Recommendation  IIa  0>)  of  tlie  Report  of 
the  Oplithalmia  Neonatorum  Committee,  by  addition  of  the 
foncwinf!  words,  namely:  "That,  the  As'aooiation  should: 
oppose  the  reference  of  infants  fonndon  inspection  to  b© 
suffering. from  ophthalmia  neonatorum  to  public  medical 
charities  tor  treatment." 
All  other  items  were  agreed  to. 


MIDLAND  BRANCH  : 

Boston  and  Spaldino  Division. 
The  seventh  annual  meeting  was  held  at  the  White  Hart 
Hotel,  Boston,  on  Tuesday,  June  22nd.     Dr.  Smith  was  in 
the  chair,  and  there  were  present :  Drs.  Crofton,  Mason; 
Pilcher,  South,  Tuxford,  White,  Witham,  and  Wilson. 

Apologies  for  Noii-attenda-nce.  —  Regrets  at  non- 
attendance  were  received  from  Drs.  Wolfendale^  Husbandj 
Mann,   Miller,   Steil,  and  Walker. 

Covfirmiition  of  Minutes.— The  minutes  of  the  IsmH- 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected' officers- 
for  the  ensuing  year:  Chairman,  Dr.  Husband' (Growland); 
Vice- Chairman,  Dr.  Mason  ;  Beprescntative  on  Bianch 
Council,  Dr.  Mason  ;  Honorary  Secretary  and  Treaswrer, 
Dr.  Wilson  ;  Bi'presenlative  in  Bepresentafive  Meeting, 
Dr.  MacFarland  (Lincoln);  I'epvty,  Dr.  Carline.  Execu- 
tive Commifire.  Drs.  .\llan,  ]5one,  Crofton,  Mann,  Miller, 
Pilcher,  Sinith,  Taylor,  Tuxford,  Wrinch,  White,  and 
Witham. 

Programme  for  tlie  Year. — It  was  decided  to  hold  a 
motor  meet  at  Revesby.  pi»  July  13th.  The  Secretary  was 
asked  to  get  permission  to  view  the  abbey  and  the  Mint 
ingsby  Water  Works ;  time  3.30  p.m.  An  ordinary  meet- 
ing to  be  held  the  first  week  in  October  in  Spalding  and 
first  week  iu  Marchj  1910  ;  also  one  in  Boston  in  November, 
and,  if  possible,  again  in  December, 

Treatment  of  School  Children. — It  was  decided-  that- 
the  resolution  of  March  12th,  1909,  should  be  considered' 
sufficient. 

Unqualified  Practice^ — The  Secretary  reported  that 
the  medical  officer  of  health  had  sent  up  his  report  on 
this  subject  to  the  Local  Government  Board,  so  it  was 
decided  that  the  notice  received  from  the  Medico-Political 
Committee  to  be  sent  to  the  medical  officer  of  health  should 
stand  over.  The  Secretary  was  asked  to  write  to  the  above- 
mentioned  Committee  to  inquire  what  steps  could  betaken 
to  prevent  chemists  from  giving  advice  to  patients  and- 
prescribing,  and  also  what  was  the  position  of  the  medical- 
man  to  the  chemist  when  the  patient  came  under  the 
former's  care  seriously  ill.     Did  he  cover  the  chemist "? 

Annual  Report. — 'The  Secretary  reported  that  the 
membership  stood  at  39,  showing  no  increase.  There 
was  a  deficit  of  3s.  6d.  on  December  31st,  1908.  The 
Secretary  had  received  during  the  last  few  days  a  cheque 
for  £5  17s.  from  the  Branch  Secretary,  being  an  additional 
grant  of  3s.  per  member  from  the  Branch  Council.  This 
was  allowed  because  the  working  of  a  small.  Division 
was  more  expensive  than  a  large  one.  The  balance  on 
June  22nd  was  £5  8s.  lid. 

Invitation  to  Non-members  to  Join  the  Association. — 
The  Secretary  was  desired  to  send  the  form  issued  by  the 
Midland  Bianch  Council  to  all  medical  men  residing  in  the 
Divisional  area  who  are  not  members. 

Invitation  to  Midlaiid  Branch  to  Meet  in  the  Division. 
— The  Secretary  was  asked  to  write  to  the  President-elect 
(Dr.  W.  H.  B.  Brook,  of  Lincoln)  for  his  views  on  the 
subject. 

Limcheon. — The  members  had  luncheon  in  the  hotel 
afterwards. 


YORKSHIRE  BRANCH: 
BAiinslby  Division. 
The  annual  meeting  of  this  Division  was  held  on  July  21sfs, 
at  the  Beckett  Hospital,  Barnsley,  at  8.30  p.m.  There  were 
present :  Drs.  Knowlec,  .Tohnston,  Harvey,  Wiggins,  Ander» 
son,  Cheves,  Wallis,  Holroyde,  Rowley,  Burman,  Horton, 
Howell,  and  H.  F.  Home  (Honorary  Secretary). 

Election  of  Officers. — The  following  officers  were  elected-: 
President,  Dr.  Burman;  Vice-President,  Dr.  Knowles  ; 
Secretary:,  Dr.  H.  F.  Home ;  Bepresentatives  to  Branch 
CoumctZ,  Drs.  Burman  and  Castle;  Members  of  Committee, 
Drs.  Harvey,  Wallis,  Shine,  Johnson;  Representative  to 
Representative  Meeting,  Dr,  J.  F.  Home. 
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The  Local  Lei-'j  of  Fioe  Shiilinys. — It  was  proposed  by 
Dr.  Kno^vles  and  seconded  by  Dr.  Johnson  that  the  local 
levy  of  five  shillings  be  dropped,  the  Division  being  in 
funds. 

New  Member. — Proposed  by  Dr.  Elliott,  seconded  by 
Dr.  Johnson,  that  Dr.  H.  X.  Thompson  be  elected  a 
member  of  the  Division. 

HampsSead  Hospital. — A   communication  was   read  by 

Dr.  BuRiiAN  from  the  Westminster  Division  re  the  Hamp- 

stead  Hospital  appointments.     Dr.  Hakvey  proposed  and 

Dr.  HoETOs  seconded : 

That  in  the  opinion  of  the  Barnsley  and  District  Division  of 

the  British  Medical  Association   the  warning  notice  with 

reference  to  ihe  Hampstead  Hospital  should  be  strictly 

observed,  and  that  this  Division  endorses  the  action  of  the 

Westminster  D!\'ision. 

Current  Worl;  of  the  Association. — A  report  was  then 
read  by  the  Seceetaey  on  the  current  work  of  the  British 
Medicaii  Association. 


IS'  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices-  of  tile  AssociatOon 
not  later  than  the  first  post  on  Tuesday, 

BKA^JCH  AXD  DIVISION  ZJEETINGS  TO  BE  HELD. 
Lancashihe  and  Cheshiee  BRAXcn.—Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra- 
tions, etc.,  at  Division  meetings  during  the  course  of  nest 
winter  will  oblige  by  sendmg  their  names  and  the  title  of  the 
subjects  thev  propose  to  deal  with  as  soon  as  possible  to 
P.  Chaeles  Larkin,  Branch  Secretary,  54,  Bodney  Street, 
Liverpool. 
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INDIAN"  MEDICAL  SEBVICE. 
Tht;  retirement  from  tbesei-vice  of  the  undeniientioned  ofEcsrs^irhicll 
has  been  ahready  announced  in  the  Bi;itish  Medicax,  Jocj^ttal.  has 
receired  the  approval  of  the  King:  Lieutenant-Colonel  H:  G.  L. 
WoRTABET,  June  22nd;  Ijeuteaant-Colonel  A.  Silcock,  il.D.,  March 
25th,  and  Lieutanant-Colonel  A,  G.  Hexdijey,  June  asth. 


Hital    .f  tatistxtSv 


HEALTH  OF  EKCHjISH  TOWNS, 
of  tho  largest  English  to-xns,  including  London,  8,056 
births  and  3,335  dea-_i a  were  resistered  during  the -n-eek  ending  Satur- 
day last,  July  24th.  The  annual  rate  ol  mortality  in  these  towns, 
which  had  been  U.S.  li.8,  and  ll.a  per  1,000  in  the  three  preceding 
weeks,  further  declined  last  week  to  10.6  per  lOOO.  The  rates  in  the 
several  towns  ranqed  from  3.6  in  WiUesden.  4.4  in  Smethwick,  4.8  in 
York.  4.9  in  Homsey,  0.6  in  Tottenham,  5  8  in  Croydon,  and  5.9  in  West 
Hartlepool,  to  14.8  in  St.  Helens,  14.9  m  Tynemouth,  15.0  in  Bui-y,  15.6  in 
Great  Yarmouth,  16.5  in  West  Bromwich,  16.4  in  Swansea,  and  16.6  in 
Newimrt  (Mbn.).  In  London  the  rate  of  mortality  was  10.0  per  1.000, 
while  it  averaged  10.8  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.0 
per  1.000 ;  in  London  the  death-rate  from  these  diseases 
was  0.3  per  l,0:O,  while  among  the  seventy-five  other  large 
towns  it  ranged  Tipwards  to  2.5  in  Southampton,  in  Norwich, 
and  in  Wolverhau-i.ton,  2  6  in  Salford,  2.7  in  South  Shields,  3.7  in 
West  Bromwich,  5.3  in  Bootle,  4.2  in  WalsaU,  and  6.7  in  Newport 
(Mou.).  Measles  ca'.:sed  a  death-rate  of  1.0  in  East  Ham,  1.1  in  Salford, 
1.5  in  Coventry,  1.7  in  Norwich,  2.2  in  West  Bromwich,  2.3  in  Bootle,  2.5 
in  Wolverhampton.  2.6  in  Walsall,  and  6.0  in  Newport  (Mon.);  diph- 
therla^of  1.?  in  Rochdale:  whooping-cough  of  1.0  in  West  Ham,. LLin. 
Walthamstow  and  in  St.  Helens,  and  1.3  in  Southampton  and  in  South- 
Shields  ;  and  diarr:  nr-a  r.f  1.2  in  Wifian,  1.4  in  Ipswich,  and  1.5  in 
Bootle.  The  n^'  -  '■•'-  "  -■■"  ^"arlet  fever  and  from  enteric  fever 
showed  no  marl. ■  I  the  largo  towns,  and  no  fatal  case 

of  small-po.\  ^.,.  .  -he  week.    The  number  of  scarlet 

fever  patient 5    .:  ;he  Metropolitan  Asylums  Hospitals 

and  the  London  1  i^  ,      i;ich  had  been  2,587,  2.647,  and  2,737 

at  the  end  of  the  .....^  i  .  ^  .^.....p;  .^eeks.had  declined  again  to  2,731  at 
the  end  of  last  week:  367  iie  ,v  cases  were  admitted  dm-ing  the  week, 
against  390,  371,  and  415  in  the  three  precedlng^weeks. 


:.TH  OF  SCOTTISH  TOWNS. 


^3  births  and  448 
Ltishtownsi  The 
■>.n  13,5.  12.9.  and 
12  5  per  1,000.  and 
1:1c  period  in  tbe 


12.5  per  1,000  iu  . 

was  1.9  per  l,0-\ 

seventy-six  large    i;iii;:i-l;  .n  i.^.      AinonB  iL 

death-rates  ranged  Ironi  l.^j  in  Leith,  and  ii 

Aberdeen  to  17.6  m  paisley  and  19.8  in  Perth.    The  death-rate  from  the 

principal  infectious  diseases  averaged  1.3  per  1.000  in  the^eeieht  towns, 

the  highest  rates  being  recorded  in  Paisley  and  Perth.    The  208  deaths 

registered  in  Glasgow  included  5  which  were  refen-ed  to  measles,  21o 

scarlet  fever.  3  to  whooping-cough,  and  8  to  diarrhoea.    Two  fatal 

oases    of    whooping-cough    and   2    of    diarrhoea   wei'e    recorded    iu 

Edinburgh,  3  of  diarrhoea  in  Dundee,  and  6  of  measles  in  Paisley. 


JIabal  anb  ^ilitarg  ^ppnintments. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admu-alty.:;  Staff 
Surgeon  A.  C.  Bean,  to  the  Presidertt.  additional,  as  Insijecting  Medical 
Officer,  Boyal  Naval  Auxihan'  Sick  Berth  Staff.  Jimel6th:  F16et 
Surgeon  D'Arcy  H-\rvev,  M.B.,  to  the  Hinhflyer.  on  recommissioning, 
July  31st    Fleet  Surgeon  G.  EET,  to  ttfe  Junoi  Jnly^iml-;  Staff-S«rgeon 


TEEBITOHI.iL    FORCE. 

EoT.vi.    Hor.sE    ARTI1.1.EBY. 

SuRGEON-CAPT.iry  P.  E.  BAr.B-it.  from  the  3rd'  West  Riaing  BHsade 

Eo\al  Field  Artillery,  to  he  Surgeon-Captain  West.  Biding  BaUery, 

Novembei'  Is*,  1908. 

YEOiLAXP.T. 

Surgeon-Major  J.  E.  Bowser,  M."B.,  and  Surgeon-Lieutenant  J. 
LivixGSTONE,  M.B.,  from  the  Westmorland  and  Cumberland  Imperial 
Yeomam-y,  are  appointed  to  the  Westmorland  and  Cumberland 
Regiment,  with  rank  and  j^veccLleuce  as  iu  ti.e  Imperial  Yeomajxry, 
Api-il  1st,  1908-. 

Lnndoti  afoioif  imotion  to  the 

rank   of   Lieutei;^.      '  ai    the.  Amiyi 

C.  Stonb.-.m,  C  V.  not  Maa-ch  5th, 

1909,  a,  ■  -    -     '  -c-.n.  ii03. 

Fir--  ^d  AiiibuUince.—Gapi&ia 

W.  H.  - 

Sect  ".ant  J.  IxxES,  MiBi,  to 

be  Cant       ,  .;  ,       - 

First  j^r.i,c<ji  iL  i:n  vT  i,nr,-,...ii  i,,  .!i?<wiifljice.— The  following 
officers  to  beCai.iaiiia:  L.iUtcaau;  V.  G.  A.  BoiT,  M.B.,  April  30th; 
Lieutenant  A.  Elliot.  M.D.,  June  17th.  1908. 

Third  Lo-.fland  Field  ^mbji?«iiff .— Willlui  K,  ilACDOXAUJ,  M.B:, 

ThirJ    "'  "'   ■-      •       ■      ■  -■  •■    •  ■"     -•     r^ROWN- 


MiTTRi  N.- 
June 17th. . 


ISncvmms  ant    ^|i|j0iittm£nt5. 


This  list  of, vacancies  is  coinnih'd  from  our  adveriisement  columns, 
where  full  particulars  ivimefownd.  To  ejisure  notice  in  thise<^twvn, 
advert iscTJuyjits  rmtst  he  received  not  later  than  the  first  post  on 
Wednesday  morjiingt 

VACANCIES. 

BANBURY:    HORTON  INFIRMARY.— House-Surgeon.     Salary,   £80 

per  annum. 

BIRMINGHAM      UNI\^EESiT  i. .  —  Lecturer      on     PirthDlogj-    and 

Bacteriology. 
BRIDGWATER  HOSPITAL.— House-Surgeon.    Salary  at  the  rate  of 

£80  per  annum  for  sis- months  and  JtlOO  perannum  if  re-elected. 
BRIGHTON:  LE^TIS  ROAD  HOSPIT.\L.— House-Physician. 
BRISTOL  EYE  HOSPITAL.— House-Surgeon.    Salary,  f«0  perannnm. 
CANTERBURYv   BOROUGH    ASYTiUM.- Assistant  Medical    Officer 

tmalel.    Salary,  £140  per  annum. 
CARSHiiLTON:      THE     CHILDREN'S      INFIRMARY.  —  Assistant 

Medical  Officer.    Salary,  £150  i>cr  annum. 
CENTRAL      LONDON     OPHTHALMiG      HOSPITAL.  —  Assistant 

Surgeon. 
CHELTENHAM      GEN"ERAL     HOSPITAL.  —  (1)     House-SiirBeoa : 

12)  Surgeon-in-Charge  of  the  Branch  Disiiensary.    Salary,  £70  and 

£80  per  annum  respectively. 
CHESTER    GENERAL    INFIRMARY.  —  House-Physician.      Salary, 

£90  per  annum. 


I      ;  GH    ASYXUM.— Assistant  Medical  Offlcer.    Salary, 
.  .Lrishigto  £140. 

KOYAL     INFIBM.^RY.  — .\ssistant  Honse-Snrgeos. 
rate  of  £60  per  annum. 
DKXONIORT:  ROYAL  ALBERT  HOSPIT.\L.-Assistant  lUsident 

Medical  Officer.    Salary  at  the  rate  of  £50  i>er  annum. 
DORCHESTER:    DORSET    COUNTY    HOSPITAL.— House-Surgeon 

luiale^   Salary,  £100  iier  annum. 
GEKM.VN  HOSPIT-^L,  Dalston,  N.E.— Honorary  Anaesthetist. 
LANCASTER  :  ROYAL  LANCASTER  INFIRMARY.— House-Surgeon. 

Salary.  £100  per  annum. 
MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 

Salary,  £60  per  annum. 
MANCHESTER  :  ANCOATS  HOSPIT .AL.— Resident  Ho=se-Ph^^eian. 
Salary,  £80  per  annum. 


[JuLy  31,  igog. 


MANCHESTER  HOSPITAL  FOR  CONSUMPTION.  Etc.— Assistant 
Medical  Officer  at  the  New  Crossley  Sanatorium,  Delamere  Forest. 
Salary.  £100  rer  annum. 

NATIONAL  UNIVERSITY  OF  IRELAND— Professorships  and  Lec- 
tureships in  University  College,  Cork,  University  College,  Galway, 
and  University  College.  Dublin. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-House-Surgeon. 


Salary,  £63  per 


un. 


PORTSMOUTH:   ROYAL    PORTSMOUTH    HOSPITAL.  — Assistant 

House-Surgeon  (male).    Salary,  £75  per  annum. 
ROTHERHAM    HOSPITAL  AND  DISPENSARY.— Assistant  House- 

Surgeou.    Salary,  £80  per  annum. 
ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Plaistow, 

E.-U)  Senior   Resident   Medical    Officer:    (2)  Assistant  Resident 

Medical  Officer.     Salary  at  the  rate  of  £100  and  £80  respectively. 
SHEFFIELD     UNION     HOSPITAL.— Resident     Assistant    Medical 

Officer  (malei.    Salary,  £100  per  annum. 
SOUTHAMPTON :   ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL.— House-Physician.      Salary    at  the  rate  of  £100  per 

SUNDERLAND  INFIRMARY.— Male  House-Sui-geou.    Salary.  £80  per 

SUNDERLAND:    MONKWEARMOUTH    AND    SOUTHWICK    HOS- 
PITAL.—House-Surgeon  (male).    Salary.  £100  per  annum. 
WIGAN    INFIRMARY.— Junior    House-Surgeon.      Salary.    £100   per 

■WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.- 
House-Physician.    Salary.  £65  per  annum,  rising  to  £75. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac- 
tories announces  vacancies  at  Belford,  co.  Northumberland; 
.Arnesby,  co.  Leicester :  Hoddesdon,  co.  Hereford :  and  Mcthlick,  co. 
Aberdeen. 


APPOINTMENTS. 

EHrTTJCHAK.7i.  J.  C,  L.R.C.P.  aud  S.Edin  ,  L.F.P.S.Glasg.,  District 

Medical  Officer  and  I'u'      --       ■  .   .     -  .... 

Brotv.n,  D.  W.,  M  L)  ]:.:i. 

the  Preston  i\\.--    !' 
Bf.owxe,  F.  J  ,  M  :  ■    > 

AbertilloryDi.il. 
DlKGI,E,  H.,M,R.C-  S..  i,  I, 

Barmouth  Di^triLt,  ■-■". 
,  J.  B,.  M  D.Edm  ,  ( 


Dist 


ig  Fa-.tory  Surgeon  for  the 
Factory  Surgeon  for  the 


I  Factory  Surgeon  for  Whitehaven 


Gabkett,  R.  R,  M.E.C.S..  L.R.C.P.  Certifying  Factory  Surgeon  for 

the  Bishopstoke  District,  co.  Hants. 
Hicks,  J.  A.  Braxton,  M.B.,  B.S.Lond.,  Pathologist  to  the  Seamen's 

Hospital  C  Dreadnought  "),  Greenwich,  S.E. 
LiTHGCW,  J.,  M.D.Glasg.,  Certifying  Factory  Surgeon  for  the  Cleland 

District,  co.  Lanark. 
MACirrLLAN,  A.  S.,  M.B.,  Ch.B.Glasg..  District  Medical  Officer  of  the 

Market  Bosnorth  Union. 
Macmtllax,  A.  S.,  M.B.,  Ch.B.Glasg..  Certifying  Factory  Surgeon  for 

the  Market  BosKorth  District,  co.  Leicester. 
Matne,  John  Fitzgerald,  M.B.,  Oi.B.Edin.,  Senior  Resident  Surgeon 

to  Oldham  Infirmary. 
MoRTo:*,  E.  Reginald,  M.D.,  F.R.C.SE.,  Lecturer  on  Radiology  at  the 

West  LondoQ  Post-Graduate  College. 
WtTi,c.iHY,  P.,  L.R.C.P.Edin..  L.R.C.S.I ,  Certifying  Factoi-y  Surgeon 

for  the  Ballinamore  District,  co.  Leitrim. 
O'Keefe,  P.  J.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 

Precot  Union. 
Pp.etty,  H.  C.  M.R.C.S.,  L.E.C.P.,  District  Medical  OflSccr  of  the 

Kettering  Union. 
Scott,  D.  H.,  L  K.C.P.  aud  S.Edin..  District  Medical  Officer  of  the 

Tiverton  Union. 
Warner,  H.  F.,  M  B.,  Certifying  Surgeon  for  the  Fakenham  District. 


'White.  J.,  L.R.C.P. and  S.Ire.,   Certifying  Factory  Surgeon  for  the 

Tullaroan  District,  co.  Kilkenny. 
Wood,  F.,  M.D  Edin.,  M.B.,  CM.,  Certifying  Factory  Surgeon  for  the 

Leith  District,  co.  Edinburgh. 


St.  John's  HosriT-VL  for  Diseases  or  the  Skin,  Leicester  Square. 
The  following  appointments  have  been  made: — 
Assistant  Physician:  William  Griffith,  M.B..  Ch.B.'Vict..  M.B.C.P. 

Casualty' Officer:    C.    A.    McBride.  M.D.,  C.M.Toronto.  L.E  C.P  . 

L.K.C.S.Edin. 
Clinical  -issistant :  Miss  Louisa  Woodcock,  M.D.Lond..  B.S. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  0/  Births.  Marriages,  aiici 
Deaths  is  3s.  6d..  which  sum  should,  be  forwarded  in  post-oMce  order:* 
or  stamps  with  the  notice  not  later  tha^i  Wednesday  morning,  iiiorder 
to  ensz<re  insertion  in  the  current  issue. 


MAES 
'White— TicHENEK.— On  July  ::;  ' 
by  the  Rev.  Davi  i  .\ndersr  : ; 
Orr   Wliite.   ME.C.S.,  L,l:  : 
luid  Mrs.  Orr  ^Vhite.    of    .^ 
youns^er    daughter    of    Mr 
Walton,  Epsom. 


•<,  Hanover  Square. 
:sh,  Charles  Francis 
late  John  Orr  White 
"1.  to  Edith  Nina, 
■r,    of   Heath   Yicv.-, 


RECENT   PUBLICATIONS. 

British  .^.ssociation.  Anthropometric  Investigation  in  the  Britijl. 
Isles.  Final  Report  of  the  Committee  on  Anthropometi-i.- 
Methods.  London:  The  Royal  Anthropological  Institute.  (Cr.Sv... 
pp.  58.    Is.) 

Discasses  at  length  the  method  of  making  full  anthropo- 
metric observations,  and  describes  the  instruments, 
but  contains  notes  on  the  factors  in  the  environment 
'svhich  should  be  recorded,  a  note  on  anthropometry  in 
schools,  and  s::hedules  for  records.  The  report  should 
be  in  the  hands  of  all  school  medical  officers. 
Knaves  or  Fools  ■?  By  Charles  E. 'Wheeler,  M  D.,  B.S.,  B.Sc,  London:. 
John  Hogg.    (7J  in.  by  5  in.,  pp.  104.    2s.  63.  net.) 

An  exposition  of  the  present  situation  and  future  of 
homoeopathy,  and  an  account  of  Hahnemann  and  his 
times,  and  the  trend  of  modern  medicine.  The  homoeo- 
pathist  of  to-day  does  not  feel  bound,  it  appears,  tc 
adhere  to  all  the  doctrines  of  Hahnemann,  and  regards 
any  kind  of  treatment  which  is  useful  as  one  -which  he 
may  rightly  use.  A  good  deal  is  said  as  to  the  price 
which  the  convert  to  liomoeopathy  has  to  pay,  but  it 
seems  to  be  forgotten  that  there  are  very  material 
offsets  on  the  other  side  of  the  account. 
Top<iWaphical  List  of  Registered  Dentists  for  1909.  Metropolitan, 
-\rea.  London  :  John  Bale,  Sons,  and  Danielsson,  Limited. 
A  slim  pamphlet,  issued  under  the  auspices  of  the  Metro- 
l»Utan  Branch  of  the  British  Dental  Association.  It 
contains  the  names  and  addresses  of  all  registered 
dental  practitioners  practising  in  the  metropolitan 
are.a,  with  date  of  qr.alu'ication.  The  notices  of  tbt- 
Geueral  Medical  Council  as  to  unqualified  assistauis. 
advertising,  aud  coveriiip.  are  reproduced. 
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SEVENTY-SEVENTH  ANNUAL  MEETING 
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BSr^FAS^r,    1909. 


ADJOURNED   ANH^UAL   GENERAL   MEETING. 

WEDNESDAY,  JULY  28th,  1909. 

Address  in  Medicine. 
The  Address  was  delivered  by  Dr.  R.  W.  Philip  in  tlie 
Library,  Queen's  College,  Belfast.  Sir  William  Whitla 
(President)  was  in  the  chair,  and  among  those  present 
on  the  platform  were  the  Earl  and  Countess  of  Aber- 
deen and  the  Lord  Mayor  (Sir  Robert  .\udersoni  and 
the  Lady  Mayoress. 

The  President  said  that  It  was  wholly  unnecessary 
to  introduce  the  lecturer,  as  there  was  no  one  in  the 
profession  unacquainted  with  the  high  position 
attained  by  Dr.  Philip. 

Dr.  Philip  then  delivered  the  Address,  which  was 
printed  in  full  in  the  Journal  of  July  31st,  p.  256. 

Professor  Lindsay  (President  of  the  Section  of 
Medicine;  said  that  he  had  great  pleasure  in  moving 
that  the  best  thanks  of  the  meeting  be  given  to 
Dr.  Philip  for  his  very  interesting  and  valuable 
address.  Dr.  Philip  had  been  a  pioneer  in  the  treat- 
ment of  tuberculosis,  and  had  a  good  claim  to  be 
regarded  as  the  real  pioneer  of  the  system  of  tuber- 
culous dispensaries.  He  had  been  one  of  the  leadera 
in  a  great  crusade  against  tuberculosis  which  was  now 
being  waged  by  almost  all  civilized  nations.    Ireland 


occupied  a  very  unfortunate  position  as  regards  the 
prevalence  of  tuberculosis.  It  was  gratifying  that  it 
should  have  been  a  Belfast  physician  who  was  one  of 
the  tirst  to  throw  out  a  practical  hint  as  regards  the 
successful  treatment  of  this  great  scourge  of  humanity ; 
and  to  those  members  of  the  medical  profession 
who  practised  in  Belfast  it  was  a  matter  of  real 
gratification  to  feel  that  after  half  a  century  Henry 
MacCormac  was  at  last  coming  into  his  own. 
How  vast  the  tuberculosis  problem  was  was  now 
universally  recognized,  and  Dr.  Philip  had  given 
some  very  remarkable  figures,  which  he  felt  sure 
those  present  would  be  glad  to  study  in  print.  They 
had  learnt  to  recognize  how  general  this  malady  was. 
how  varied  its  manifestations,  and  how  vast  its  range  ; 
in  Ireland  they  had  recognized  the  greatness  of  the 
problem,  and  he  thought  they  might  say  that  the 
movement  inaugurated  by  Her  Excellency  had  been 
launched  upon  large  and  hopeful  lines.  Ireland  had 
entered  upon  a  new  epoch — an  epoch  of  energy,  an 
epoch  of  hopefulness,  and  it  might  already  be  said  to 
be  an  epoch  of  progress. 

Dr.  Lalriston  Shaw  had  great  pleasure  in  seconding 
the  vote  of  thauks  to  Dr.  Philip  for  his  excellent 
address.  No  subject  could  be  chosen  more  appropriate 
to  form  the  subject  of  an  address  before  the  British 
Medical  .Association.  It  brought  home  the  fact  that 
the  knowledge  of  medicine  was  far  greater  than  the 
capacity  to  apply  it.  It  was  only  by  the  organization 
of  efforts  that  it  would  be  possible  to  eradicate  the 
disease,  although  the  means  of  eradication  were 
already  recognized. 

The  motion  was  then  put  and  carried  with  acclama- 
tion. 

Dr.  Philip  having  expressed  his  thanks,  the  meeting 
adjourned. 

(277) 
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1909. 


ADJOURNED  ANNUAL   GENERAL   MEETING. 

Thursday,  July  29th,  1909. 
The   adjourned   Annual   General    Meeting   ^vas    held 
on    Thursday,    July  29th,   1909,    the    President    (Sir 
William  Whitla)  in  the  chair. 

Among  those  present  ^vere :  Their  Excellencies  the 
Earl  and  Countess  of  Aberdeen,  the  Lord  Mayor  and 
Lady  ^layoress,  Mr.  Edmund  Owen  (Chairman  of 
Council). 

Lady  Aberdeen  and  the  Association. 

The  President  called  upon  Mr.  Edmund  Owen  to 
open  the  proceedings. 

Jlr.  Edmund  Owen  said  that  at  the  meeting  of  the 
Council  of  the  British  Medical  Association  which  had 
been  held  on  the  previous  day  the  following  resolution 
was  unanimously  passed : 

That  it  be  a  recommendation  to  the  Annual  General  Meeting 
to  elect  Her  Excellency  Lady  Aberdeen  an  honorary 
member  of  the  British  Medical  Association  for  life. 

He  said  that  Her  Excellency  Lady  Aberdeen  would  be 
the  only  woman  honorary  member  of  the  Association, 
and  the  Association  would  be  extremely  proud  to  have 
her.  The  great  reason  that  the  Council  had  for  asking 
the  meeting  to  pass  this  recommendation  was  that  it 
was  desirous  of  placing  its  ollicial  seal  of  approval 
upon  the  good  work  which  Her  Excellency  was  doing, 
not  only  in  Irehind,  but  wherever  she  went.  In 
England  they  had  a  gracious  lady  who  did  her  best  for 
the  poor,  the  maimed,  the  halt,  and  the  blind — he 
alluded  to  the  Queen— and  Her  Excellency  was  doing 
her  share  of  good  work  in  Ireland,  especially  towards 
the  diminution  of  tuberculosis  in  Ireland.  Her 
Excellency  had  said  elsewhere  that  the  two  great 
factors  in  the  suppression  of  this  unnecessary  and 
cruel  disease,  tuberculosis,  were  fresh  air  and  sun- 
light ;  and  it  was  with  extreme  satisfaction  that  the 
speaker  could  assure  his  hearers  that  in  the  Budget 
there  was  going  to  be  no  tax  put  upon  fresh  air  and 
sunlight.  It  had  been  done  once  a  hundred  years  ago, 
when  a  window  tax  was  put  on,  and  there  were  people 
living  in  Belfast  now  who  could  remember  that 
iniquitous  tax.  Mr.  Edmund  Owen  then  formally 
moved : 
That  this  general  meeting  of  the  Association  do  hereby  elect 
Her  Excellency  an  honorary  member  of  the  British  Medical 
Association  for  life, 
and  he  called  upon  Sir  William  "\Miitla  to  second  the 
motion. 

The  President  said  he  thought  that  the  motion  was 
one  which  would  receive  the  unanimous  sympathy 
and  support  of  the  entire  assembly.  In  formally 
seconding  the  motion  that  the  recommendation  of  the 
Council  be  accepted,  he  would  only  repeat  what  he 
had  already  said  at  the  dinner  on  the  previous 
evening.  Never  was  an  honour  better  deserved ;  never 
was  a  blue  ribbon  more  honourably  won,  and  never 
was  a  Victoria  Cross  pinned  upon  the  breast  of  a  hero 
as  a  reward  for  a  truer  devotion  to  service.  The 
President  asked  the  meeting  to  express  in  the  usual 
■way  their  acceptance  of  the  resolution. 

The  motion  was  carried  by  acclamation  amid  loud 
applause. 

Mr.  Edmund  Owkn,  in  addressing  the  Countess,  said : 
Madam,  in  the  name  and  by  the  authority  of  the 
British  Medical  -Association,  I  have  the  pleasure  to 
admit  you  an  honorary  member  thereof,  and  I  hope 
that  I  may  take  this  opportunity  of  expressing  the 
wish  of  the  .Association  that  you  may  long  be  spared 
to  carry  on  the  great  work  which  is  so  dear  to  yoiir 
heart.     (Loud  applause.) 

The  Countess  of  Aberdeen  said  that  she  was  very 
grateful  for  having  had  given  her  an  opportunity  of 
expressing  her  deep  appreciation  of  the  signal  honour 
which  the  Association  and  its  Council  had  conferred 
upon  her,  and  given  to  her  with  accompanying  words 
which  altogether  overwhelmed  her.  In  accepting  the 
honour  she  was  gl.ad  to  think  that  she  might  take  it  as 
a  token  of  recognition,  not  so  much  of  her  personal 
services,  aa  of  her  splendid  fellow  workers  of  the 
« omen's  National  Health  Association  of  Ireland.    It 


was  the  earnest  aim  and  endeavour  of  that  association 
to  try  to  carry  to  the  homes  of  the  people  the  know- 
ledge which  the  medical  profession  had  made  certain 
by  its  grand  work  of  research,  but  which  did  not, 
perhaps,  attain  its  full  fruition  until  it  was  believed 
in  by  the  mothers.  (Applause.)  The  British  Medical 
Association  had,  she  felt,  placed  upon  her  a  very  great 
responsibility  that  day,  and  the  best  that  she  could  do 
was  to  promise  to  do  her  utmost  to  be  faithful  to  the 
trust  that  was  reposed  in  her.     (Loud  applause.  1 

Mr.  Edmund  Owen  :  May  I  ask  Your  Excellency  if 
you  are  a  member  of  the  British  Medical  Association "? 

The  Countess  of  Aberdeen  :  I  have  the  honour  so 
to  be. 

Mr.  Ed.mund  Owen:  Will  Your  Excellency  be  so 
kind  as  to  sign  your  name  '?  and  might  I  ask  you  the 
usual  question — that  you  write  distinctly  ■.'  (Loud 
laughter.) 

The  Countess  of  Aberdeen  :  I  will  endeavour  to 
do   so. 

The  Countess  then  signed  the  membership  roll. 

Mr.  Edjiund  Owen:  Now  I  have  the  pleasure  to 
present  to  Your  Excellency  your  badge  of  membership. 

The  Countess  of  Aberdeen  :  Thank  you. 

Address  in  Surgery. 

The  President  then  called  upon  Mr.  Arthur  Barker 
to  deliver  the  Address  in  Surgery.  The  address  was 
published  in  the  British  Medical  Journ.4.l  of  July  31st, 
p.  263. 

The  President  called  on  Professor  Sinclair  to  move 
a  vote  of  thanks. 

Professor  Sinclair  said'  that  the  very  agreeable 
duty  had  been  assigned  to  him  of  moving : 

That  the  best  thanks  of  the  Associfltion  be  given  toMr.  A.E.-7. 
Barker,  F.R.C.S.,  for  his  able  aod  interesting  Address  in 
Surgery. 
Those  of  the  company  who  had  the  privilege  of 
knowing  Mr.  Barker  knew  quite  well  the  class  of 
address  that  they  might  expect— one  that  would  be 
marked  by  high  scientific  merit  conveyed  with  much 
literary  charm,  and  above  all,  showiog  a  rigid  self- 
criticism  in  the  examination  and  presentation  of  facts, 
and  that  conscientiousness  in  the  estim;.'tion  of  facts 
and  the  enunciation  of  the  principles  ut  treatment 
based  upon  them  which  was  one  of  Mj.  Barker's 
most  noteworthy  qualities.  Such  an  addrt^ss  as  they 
had  had  the  privilege  of  listening  to  had  a  stimulating 
and  elevating  effect  upon  all  surgeons  primarily,  but 
he  (the  speaker)  was  aware  that  through  the  icircula- 
tion  of  the  Journal  the  address  would  have  .a  far- 
reaching  effect,  not  only  in  this  country,  but  in  the 
Colonies  and  in  foreign  parts.  He  felt  sure  that  those 
who  had  had  the  advantage  of  hearing  Mr.  B.«irker 
would,  when  they  had  time  to  read  the  address,  and 
ponder  and  reflect  over  the  principles  which  Mr. 
Barker  had  elucidated,  derive  very  great  advantage 
from  it,  and  would  be  able  to  apply  in  their  lown 
surgical  practice  the  principles  which  he  had  laid 
down.  He  was  also  glad  to  note  in  the  address  what 
one  would  expect  from  Mr.  Barker's  great  depth  of 
view,  namely,  his  very  generous  appreciation  of  the 
work  done  by  others,  not  only  in  the  schools  of  i^ur 
own  country,  but  of  the  Continent  and  abroad.  In 
closing,  the  speaker  wished  to  say  that  it  was  a  gr"2at 
satisfaction  to  him  and  other  operating  surgeons  to 
recognize  that  in  this  presentation  of  the  ne^ver 
principles  of  peritoneal  pathology,  Mr.  Barker  had  not 
wholly  explained  away  the  need  for  the  operati  ng 
surgeon.  The  operating  surgeons  might  still  feel  tl  lat 
they  have  someplace  in  society,  and  that  they  ha(i  a 
good  deal  yet  to  do  in  alleviating  the  ills  that  ti(3sh 
was  heir '  to.  .\t  present,  of  course,  there  was  a 
general  tendency  to  believe  that  the  physician  of  t  he 
future  should  prevent  all  these  things,  but  in  t  he 
domain  of  surgery  it  would  be  very  difficult  to  expkiin 
the  method  or  process  by  which  many  of  the  problei  us 
which  came  before  practical  surgeons  could  be  pre- 
vented. He  had  the  very  gi-eatest  pleasure  in  movi  ng 
that  the  best  thanks  of  the  meeting  be  given  to  !*!'• 
Barker,  and  he  was  sure  he  might  appeal  to  l-he 
audience  to  support  the  vote  which  he  had  the  honc'ur 
of  moving. 
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The  C'HATinrAN-  called  upon  Dr.  the  Hon.  W.  Collins 
of  New  Zealand  to  second  the  motion. 

Dr.  W.  Collins  said  that  he  felt  it,  coming  as  he 
did  from  the  furthest  away  of  the  dominious  of  His 
Majesty,  a  very  great  honour  to  be  asked  to  second 
this  motion.  Seventy-five  per  cent,  of  the  medical 
profession  in  New  Zealand  belonged  to  the  Associa- 
tion, and  he  hoped  as  time  went  on  it  would  not  be 
only  75  per  cent.,  but  more  nearly  90  per  cent.,  who 
would  then  belong  to  the  Association.  He  knew  that 
all  the  members  of  the  Association  out  there  followed 
the  addresses  and  the  lectures  given  at  those  meet- 
ings very  closely,  and  he  did  not  think  that  any 
address  would  interest  them  more  than  the  very  able 
address  that  they  had  heard  that  day  from  Mr.  Barker 
on  intestinal  surgery.  He  did  not  wish  to  add 
anything  more,  but  to  heartily  second  the  vote  of 
thanks. 

The  resolution  was  carried  -with  acclamation. 

The  President  said  that  it  gave  him  very  great 
pleasure  to  convey  the  vote  of  thanks  to  Mr.  Barker 
for  his  admirable  and  magnificent  address.  The 
qualities  of  the  address  had  been  fully  dealt  with 
by  Professor  Sinclair,  though  he  had  forgotten  to 
mention  that  indescribable  charm  of  delivery  which 
enabled  the  hearers  to  digest  it  as  they  went  along. 
He  personally  had  never  listened  to  an  address  with 
greater  pleasure,  and  he  was  very  pleased  indeed  to 
be  the  medium  of  communication  of  this  vote. 

Mr.  Barker,  in  returning  thanks,  said  the  more  than 
kind  words  of  the  President,  of  Professor  Sinclair,  and 
of  the  gentleman  who  had  seconded,  had  touched  him 
very  much.  He  was  not  a  stranger,  he  was  glad  to  say, 
but,  coming  from  a  long  distance,  one  was  warmed  up 
by  such  kindly  expressions  as  had  fallen  from  the 
mover  and  seconder  of  the  resolution,  and  from  the 
President.  He  could  only  say  that  he  was  deeply 
thankful  for  them.  '^Tiat  surgeons  wanted  more  than 
anything  else  was  to  be  encouraged.  He  did  not  mean 
to  say  •'  encouraged  to  do  operations,"  for  there  was 
already  too  much  inclination  to  do  that  nowadays, 
perhaps.  What  they  did  want  was  to  be  encouraged 
to  be  hopeful.  It  would  be  a  long,  long  time  before 
the  affections  with  which  surgeons  were  concerned 
would  be  brought  into  the  domain  of  preventive 
medicine.  He  (the  speaker)  was  afraid  it  would  be 
a  long  time,  much  as  they  might  hope  for  it,  and 
sincerely  as  they  might  believe  that  the  time  would 
come  when  tuberculous  diseases  and  cancerous  dis- 
eases would  be  taken  out  of  the  hands  of  the 
operating  siirgeon.  In  the  meantime  they  had  very 
heavy  work  to  do,  sometimes  almost  hopeless  work, 
and  they  had  an  enormous  burden  placed  on  their 
shoulders — that  of  taking  the  lives  of  human  beings 
into  their  hands  and  putting  them  into  the  most 
imminent  peril  for  a  time  in  the  hope  of  prospective 
gain,  of  which  gain  they  were  not  certain.  The 
position  of  the  surgeon,  therefore,  was  one  of 
enormous  responsibility,  and  they  were  inclined  at 
times  to  become  a  little  hopeless  ;  but  it  was  with  the 
wish  to  stimulate  hopefulness  that  he  (Mr.  Barker) 
gave  this  brief  review,  imperfect  as  he  felt  it  to  be,  of 
what  had  been  achieved,  and  he  had  endeavoured  to 
point  out  that  surgeons  had  a  great  deal  more  to 
achieve  in  the  future,  and  he  hoped  that  he  had 
stimulated  some  amongst  his  friends,  perhaps  those 
who  read  his  words,  to  a  greater  amount  of  hopefulness 
still. 
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FRIDAY,  JULY  30th,  1909. 
Presextatiox  to  Lady  Aberdeen, 
On  Friday,  July  30th,   before   the   commencement   of 
the  proceedings,  the  Countess  of  Aberdeen  was  pre- 
sented with  a  magnificent  bouquet  of  roses  by  Master 
Stratford  Reid  Byers. 

.Address  in  Obstetrics. 

The  President  was  in  the  chair,  and  among  those 

present  were  the  Earl  and  Countess  of  .Aberdeen.    The 

President   called  upon   Sir  John    Byers,    M.A.,  M.D., 


M.A.O.  ihon.  caiifsd).  to  deliver  his  address,  which  is 
published  in  this  week's  issue  at  p.  301. 

Professor  Murdoch  Cajieron,  M.D.,  moved  that  a 
vote  of  thanks  be  given  to  Sir  John  William  Byers  for 
his  able  and  interesting  Address  in  Obstetrics.  He 
was  sure  they  had  all  listened  to  the  address,  which 
was  a  summary  of  progress  which  had  been  made 
during  the  last  twenty-live  years,  with  the  greatest 
interest.  The  address  had  also  thrown  out  to  the 
youngest  members  present  sufQcieut  material  to  keep 
them  busy  during  the  winter  in  their  local  societies. 
He  had  given  them  plenty  of  material  for  discussion. 
Sir  John  Byers  had  quoted  from  John  Burns,  whom 
he  had  known  for  a  long  time  as  a  man  very  noted  in 
settling  labour  questions;  but  there  was  another 
greater  than  he,  another  Burns,  Bobbie  Burns, 
whom  the  north  of  Ireland  could  not  claim,  who  had 
said : 

To  make  a  happy  fireside  clime 
For  weans  and  wife. 

That's  the  true  pathos  and  sublime 
Of  human  life. 


If  they  followed  out  the  indications  given  to  them  by 
Sir  John  Byers,  and  also  supplied  by  the  excellent 
speech  they  had  heard  at  the  Opera  House  from  Lady 
Aberdeen,  they  would  not  be  happy  till  they  made 
'•  the  happy  fireside  clime."  He  was  glad  that  the 
address  had  discussed  only  the  last  twenty-five  years, 
because  he  would  have  sat  down  all  the  sooner  if 
he  had  gone  beyond  that,  because  he  was  a  bird  of 
the  Sixties,  and  they  had  not  the  good  advice  of  John 
Burns  in  those  days.  The  older  men  would  remember 
that  the  book  that  they  had  then  was  little  "  Swayne." 
It  was  a  remarkable  book,  and  several  of  them  found 
themselves  in  the  slums  with  this  little  book  of  50  or 
60  pages,  and  sometimes  had  to  go  dowu  to  the  nearest 
lamp-post  after  seeing  a  case  to  see  whether  their 
diagnosis  was  right  or  wrong.  Sir  John  Byers  had 
spoken  about  the  midwives.  He  (the  speaker;  approved 
of  the  importance  which  everybody  attached  to  the 
subject,  but  he  thought  he  would  like  to  limit  the 
work  to  lady  nurses,  because  the  argument  was  that 
men  should  not  attend  women,  who  ought  to  have  the 
choice  of  having  women  to  attend  them.  Xow  that 
they  had  got  lady  doctors  the  State  should  insist 
on  even  the  poorer  classes  having  the  best  quality 
supplied  to  them.  He  again  asked  the  audience  to 
thank  Sir  John  for  his  excellent  address. 

Professor  Corby  said  that  when  he  came  into  the 
room  he  had  been  asked  to  second  the  vote  of  thanks 
which  had  been  proposed  so  ably  by  Professor 
Cameron,  of  Glasgow.  He  had  been  very  pleased  to 
have  had  the  pleasure  of  listening  to  that  address, 
which  was  characterized  by  profound  learning 
and  erudition.  Sir  John  had  gone  into  the  subject 
very  thoroughly  indeed.  He  had  pointed  out  what 
medical  science  had  done  for  the  people,  not  alone  of 
Belfast,  but  of  the  great  Empire  to  which  they  all 
belonged.  No  doubt  sanitary  science  and  the  intro- 
duction of  antiseptics— the  introduction  of  serums- 
had  all  done  much  for  the  preservation  of  human 
health.  He  had  seen  a  calculation  some  time  ago  that 
three  years  had  been  added  on  to  the  average  life  of 
men  by  sanitary  science.  He  would  like  to  ask  how 
many  years  had  been  added  by  the  introduction  of 
antiseptics.  He  was  really  of  opinion  that  if  Mr. 
Lloyd  George  had  known  how  many  years  were  being 
added  on  to  the  life  of  the  average  citizen  he  would 
have  hesitated  a  good  deal  about  introducing  the  old 
age  pensions.  In  connexion  with  this  subject  he  was 
particularly  impressed  with  what  Sir  John  had  said 
with  regard  to  puerperal  fever.  There  was  no  doubt 
that  puerperal  fever  was  a  great  scourge  to  humanity. 
Even  in  their  own  time  they  know  that  there  were  an 
immense  number  of  lives  that  had  been  lost,  but  now 
in  later  years  they  knew  that  parturition  was  a  mere 
trifle  as  "compared  with  what  it  had  been  thirty  years 
ago.  He  could  not  help  thinking  that  instead  of 
Professor  Cameron  and  himself  being  there  for  the 
purpose  of  presenting  the  vote  of  thanks,  two  lady 
doctors  should  have  been  there-  unmarried  ladies — 
and  they  should  have  given  scientific  proof  why  their 
unmarried    sisters    should    be    addressed    as    to  the 
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necessity  of  getting  married  and  giving  more  employ- 
ment to  medical  men  generally. 

The  resolvition  was  put  and  carried  unanimoiisly. 

Sir  John  Byees  said  that  he  had  to  thank  the  mover 
and  seconder  of  the  vote  of  thanks  for  their  very  kind 
words,  and  he  hoped  they  would  not  take  it  as  being 
derogatory  to  them  when  he  said  that  he  had  to  thank 
those  present  more  for  their  patience  in  listening  to 
his  long  address.  He  felt  that,  whatever  the  address 
might  be  worth,  it  fell  far  short  of  the  traditions  of 
Irish  obstetric  medicine.  He  and  Dr.  Dempsey  had 
now  seen  two  Meetings  of  the  British  Medical  Associa- 
tion in  Be^.fast,  and  some  of  those  present  might  see 
a  third ;  and  he  hoped  that  when  that  time  came 
many  of  the  questions  that  he  had  raised  would  be 
solved  by  his  successors  in  the  chair,  or  perhaps  a 
man  from  another  part  of  Ireland  ;  and  the  whole 
thing  would  finally  end  at  this — a  saving  of  life, 
a  betterment  of  the  human  race,  and  a  raising  of  the 
whole  moral  and  material  conditions  of  the  country. 

The  President  said  that  he  was  going  to  break 
through  all  the  traditions,  rules,  and  practices  of  the 
Annual  Meetings.  There  was  no  provision  in  the 
practice  of  the  meeting  for  a  farewell.  But  he  wanted 
to  take  the  opportunity  of  saying  that  owing  to  the 
unique  character  of  the  meeting  it  had,  in  one  respect, 
no  precedent;  and  therefore  he  felt  that  he  was  justi- 
fied in  breaking  through  the  ordinary  routine.  All 
those  present  knew  and  felt  how  much  of  the  success 
of  the  meetings  had  depended  upon  the  gracious 
presence  of  their  illustrious  guests  Lord  and  Lady 
Aberdeen.  He  wished  to  thank  Their  Excellencies 
and  to  take  farewell,  an  affectionate  farewell,  for  he 
believed  new  friendships  liad  been  created  and  old 
friendships  cemented  by  their  meetings  which  would 
never  be  forgotten,  and  which  he  hoped  would  never 
lessen  their  brotherhood  as  long  as  they  remained 
members  of  the  British  Medical  Association.  In 
addition  to  the  high  character  of  the  scientific  work 
done  by  the  Association  at  this  Annual  Meeting 
— which  he  believed  had  never  been  excelled — 
he  thought  that  they  could  claim  that  the  social 
functions  had  been  quite  beyond,  in  one  respect  at 
least,  those  at  any  former  meetings,  and  he  felt  that 
the  excellence  of  their  social  functions  depended  to 
a  large  extent  upon  the  gracious  presence  of  their 
honorary  members.  He  believed  that  he  was  justified, 
and  the  meeting  would  support  him,  in  breaking 
through  their  traditions  and  rules,  for  he  wished  to 
take  the  opportunity  of  proposing,  in  the  most  formal 
manner,  a  vote  of  thanks  to  Their  Excellencies  for 
their  gracious  presence  and  patronage  at  the  meet- 
ings. He  asked  those  present  to  carry  this  vote  of 
thanks  in  the  usual  manner. 

The  motion  was  carried  by  acclamation. 

The  meeting,  on  the  proposal  of  Professor  Cameron, 
gave  three  cheers  for  Lady  Aberdeen. 

The  Earl  op  Aberdeen  said  that  if  the  proceeding 
was  an  irregularity  it  certainly  was  one  which  had  a 
very  gratifying  aspect  to  some  of  those  present.  He 
was  very  grateful  to  the  President  for  the  manner  in 
which  he  had  alluded  to  the  Countess  of  Aberdeen  and 
himself  in  relation  to  what  they  would  always  con- 
sider to  have  been  a  most  happy  privilege,  namely, 
that  of  participating  in  the  proceedings  of  that 
memorable  week.  He  gathered  that  that  day's  meet- 
ing was  the  final  portion  of  the  authorized  programme, 
and  that  fact  siiggested,  among  other  things,  that  the 
public  were  indebted  to  the  Association  for  the 
splendid  series  of  addresses  which  had  been  delivered 
in  that  Hall.  He  ventured  to  say  that  one  of  the 
dominant  features  of  the  addresses  had  been  that  of 
brightness  and  hopefulness,  and  that  was  something 
which  would  spread  hope  not  only  to  the  members  of 
the  medical  profession  but  to  the  general  public,  who 
were  called  upon  to  give  their  support  when  they 
could,  and  to  devote  their  intelligent  attention  to  what 
they  were  doing.  He  could  not  imagine  anything  by 
way  of  a  more  fitting  conclusion  to  the  proceedings 
than  the  address  to  which  they  had  listened  that  day, 
which  was  interesting,  not  only  from  scientific  know- 
ledge, but  also  the  great  spirit  of  hopefulness  and 
brightness.    Indeed,  he  thought  that  Sir  John  Bvers 


was  the  personification  of  animation  and  bright- 
ness. In  conclusion  he  felt  that  he  must  say 
that  though  hje  was  a  sort  of  Irishman  Lady  Aberdeen 
had  the  advantage  of  him  upon  that  point,  for  she 
was  Irish  by  descent.  They  in  Ireland  would  all 
be  delighted  when  the  Association  could  come 
again ;  but  he  must  confess  he  was  something 
else  beside  an  Irishman,  and  he  hoped  the  Association 
would  go  somewhere  else  first,  and  that  was  Scotland. 
Sidney  Smith  had  said  that  Scotland  was  the  knuckle- 
bone of  England, and  there  were  worse  things  than  the 
knuckle-bone  of  a  leg  of  mutton.  He  hoped  the 
Association  would  go  to  Aberdeen,  and  he  could 
promise  them  a  splendid  welcome.  They  would  do  all 
that  hiy  in  their  power  to  greet  and  welcome  the 
Association  when  they  did  go  there.  He  wished  to 
express  on  behalf  of  Lady  Aberdeen  and  himself  the 
pleasure  it  had  given  them  to  attend  these  functions, 
and  also  the  indebtedness  which  the  community  must 
feel  with  regard  to  the  proceedings  and  as  to  the  social 
entertainments  which  they  were  privileged  to  partici- 
pate in.  The  Lord  Mayor  and  Lady  Mayoress,  with 
the  thoughtfulness  which  distinguished  them,  had 
devoted  themselves  most  notably  and  successfully  to 
making  the  meetings  a  success.  The  President  and 
Lady  Whitla  had  performed  their  part  magnificently 
and  still  there  was  more  to  follow  that  evening.  They 
all  felt  that  their  hospitality  and  social  entertainments 
had  been  magnificent  and  quite  worthy  of  that  great 
city  of  their  great  Empire. 


ANNUAL   DINNER. 

The  Annual  Dinner  of  the  Association  was  held  on 
Wednesday,  July  28th,  1909,  in  the  Ulster  Hall, 
Belfast. 

The  President  (Sir  William  Whitla,  M.D.,  J. P.)  occu- 
pied the  chair,  and  amongst  those  present  were  His 
Excellency  the  Lord  Lieutenant,  the  Lord  Mayor 
(Sir  Robert  Anderson,  J.P.),  The  Vice-Chancellor  of 
(Jueen's  University  (Rev.  Dr.  Hamilton),  Sir  Lauder 
Brunton,  Bart.,  M.D. ;  The  Provost  of  Trinity  College 
(Dr.  Anthony  Traill),  Professor  Fuchs  (Vienna), 
Professor  A.  E.  J.  Barker,  Professor  Fehling  (Strass- 
burg).  Sir  James  Henderson,  D.L. ;  Dr.  Dawson 
Williams  (Editor,  British  Medical  Journal),  Dr. 
Delavan  (New  York),  Dr.  R.  W.  Philip,  Mr.  Andrew 
Clark,  Professor  Sanfelice  (Naples),  Dr.  J.  Walton 
Browne,  Mr.  J.  Davidson,  Dr.  Sinclair  White,  The 
Lord  Bishop  of  Down,  Connor  and  Dromore,  Sir 
Clifford  Allbutt,  K.C.B.,  M.D.,  F.R.S. ;  Professor  R.  A. 
Reeve  (Toronto),  Professor  W.  Osier,  F.R.S. ;  Mr. 
Robert  Thompson,  J. P. ;  Sir  William  Crawford,  J.P. ; 
Sir  James  Barr,  M.D. :  Dr.  J.  A.  Macdonald,  Professor 
Sir  John  W.  Byers,  Dr.  Rayner,  Sir  P.  R.  O'Connell, 
M.D.,  D.L. ;  Mr.  H.  A.  Ballance,  Professpr  Calmette 
(Lille),  and  Mr.  R.  J.  M'Mordie. 

The  orchestra  played  the  National  Anthem  as  the 
Lord  Lieutenant  and  his  party  entered  the  hall. 

The  Lord  Bishop  said  grace,  and  the  dinner  was 
then  served. 

The  King. 

When  the  dinner  was  concluded,  the  President  jsro- 
posed  the  toast  of  "  The  King,"  their  patron,  and  this 
was  duly  honoured,  the  guests  singing  the  National 
Anthem. 

The  Lord  Lieutenant  and  Prosperity  to  Ireland. 
The  next  toast  was  that  of  "The  Lord  Lieutenant 
and  Prosperity  to  Ireland."  The  President  said  that 
this  was  a  toast  which  was  always  received  with 
enthusiasm  in  Ireland,  and  which  certainly  required 
no  words  of  his  to  commend  it  to  an  assembly  of 
medical  men  in  any  part  of  the  British  Isles.  Their 
relationship  to  the  toast  was  almost  unique.  Whilst 
he  asked  them  to  honour  the  toast  of  his  Excellency 
the  Lord  Lieutenant,  the  representative  in  Ireland  of 
His  Gracious  Majesty,  he  asked  them  at  the  same  time 
to  drink  to  one  of  themselves,  for  the  I'.ight  Hon.  the 
Earl  of  Aberdeen  had  long  been  an  honorary  member 
of  their  Association,  as  he  was  also  a  graduate  of  no 
less  than  five  British  universities.    He  (the  President) 
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voiced  the  feeling  of  everyone  present  that  night,  anil 
he  was  confident  that  they  would  all  wish  him  to 
express  their  gratitude  to  His  Excellency  for  the 
honour  which  he  had  done  to  the  Association  by  his 
presence  with  that  of  his  illustrious  consort  at  their 
proceedings,  an  event  which  made  that  Annual  Meet- 
ing a  red  letter  one  for  all  time  in  the  historical 
calendar  of  the  lUitish  Medical  Association.  Since 
His  Excellency's  acceptance  of  the  high  office  of  Lord 
Lieutenant  and  Governor-General  of  Ireland  in  1905, 
he  had  laboured  in  the  interests  of  all  classes  of  His 
Majesty's  subjects  in  Ireland,  but  for  none  more 
heartily,  eai-oestly,  and  zealously  than  for  the  poor, 
the  needy,  and  the  suffering  part  of  the  people.  Her 
Excellency's  labours  in  the  domain  of  preventive 
medicine  in  Ireland  were  known  to  them  all,  and  had 
made  the  name  of  Aberdeen  to  be  a  household  word 
in  every  cabin  and  mansion  in  the  land,  but  nowhere 
were  their  labours  more  keenly  appreciated  or  more 
highly  valued  than  in  the  hearts  of  their  professional 
brethren  in  Ireland  and  in  England  and  Scotland.  Had 
he  been  proposing  the  toast  on  the  previous  evening 
he  would  have  said  that  he  had  been  seriously  scrutin- 
izing the  constitution  and  statutes  of  the  British 
Medical  Association,  hoping  that  no  barrier  would  lie  in 
the  way  of  their  honouring  themselves  still  further,  and 
enrolling  the  name  of  the  Countess  of  Aberdeen 
amongst  those  of  their  honorary  members,  (.\pplaiise.) 
By  circumstances  over  which  he  had  no  control  he  was 
unable  to  be  present  at  the  Council  meeting  that 
morning,  but  they  could  tinderstand  how  rejoiced  he 
was — as  they  each  would  be — when  he  announced  the 
fact  that  the  Council  had  decided  that  the  Countess 
of  .\berdeen  should  be  elected  on  the  following  day  at 
half-past  twelve,  immediately  before  the  Address  in 
Surgery,  an  honorary  member  of  their  great  .Asso- 
ciation. Xo  blue  ribbon  was  ever  better  earned  ;  no 
Victoria  Cross  was  ever  pinned  on  the  breast  of  a 
hero  for  a  truer  devotion  to  duty  than  that  shown  by 
Her  Excellency.  The  second  part  of  the  toast  required 
no  words  of  his  to  commend  it  to  every  Briton  and 
Irishman  present.  "  Prosperity  to  Ireland  '  was  a 
sentiment  dear  to  them  all.  The  day,  thank  God,  was 
past,  or  was  fast  passing  away,  when  the  toast  could 
be  given  or  accepted  in  any  narrow  party  or  political 
spirit.  He  could  assure  His  Excellency  that  when 
they  drank  to  the  prosperity  of  Ireland  they  did  not 
think  or  feel  that  Ireland  meant  Ulster ;  but  whether 
the  toast  was  given  in  the  north,  south,  east,  or  west 
of  the  island,  they  received  it  in  a  true  spirit  of 
brotherhood,  and  drank  to  the  prosperity  of  their 
native  land.  It  was  in  that  deeply  sincere  spirit  that 
he  asked  them  to  accept  prosperity  to  Ireland.  He 
was  not  a  politician,  btit  he  believed  that  he  could  see 
signs  that  their  countrymen  were  beginning  to  realize 
that  prosperity,  and  above  all  happiness,  to  Ireland 
could  only  be  attained  by  the  closest  union  of  all 
part4es  working  together  for  the  good  of  their  country; 
and  that  prosperity  and  happiness  must  come,  not 
through  Acts  of  Parliament,  but  through  their  indi- 
vidual and  united  exertions.  He  believed  Irishmen 
were  beginning  to  recognize — 

How  small,  of  all  that  human  hearts  endure, 
That  part  which  laws  or  kings  can  cause  or  cure ; 
Still  to  ourselves  in  every  place  consigned, 
Our  own  felicity  we  make  or  find  : 
With  secret  course  which  no  loud  storms  annoy, 
Glides  the  smooth  current  of  domestic  joy. 

He  had  great  pleasure,  therefore,  in  asking  them  to 
drink  with  enthusiasm  "  The  Lord  Lietttenant  and 
Prosperity  to  Ireland.  '     (Loud  applause.) 

The  toast  was  drunk  with  much  enthusiasm,  the 
company  singing  '•  For  he's  a  jolly  good  fellow." 

His  Excellency,  who  was  very  heartily  received, 
said:  The  manner  in  which  this  toast  has  been  pro- 
posed and  received  cannot  fail  to  be  deeply  appre- 
ciated. The  toast  is.  of  course,  primarily  an  official 
one,  and.  owing  to  its  character,  is  sure  of  a  cordial 
reception  in  an  assembly  stich  as  this,  especially 
when  presented  with  so  much  heartiness  and  grace. 
At  the  same  time,  it  would  savour  of  affectation 
on  my  part  if  I  were  to  avoid  any  allusion,  by 
way    of    grateful    acknowledgement,    regarding     the 


very  kindly  and  genial  personal  expressions  which 
your  President  contrived  skilfitlly  to  import  into  his 
remarks.  I  must  not  dwell  upon  that  aspect,  however. 
I  will  ask  you  to  accept  a  concentrated  "  Thank  you  " 
for  what  was  said  and  for  the  manner  in  which  the 
toast  was  received.  There  was  another  somewhat 
personal  element  in  the  President's  remarks  about 
which  I  need  not  exercise  quite  so  much  self-restraint, 
though  even  in  that  matter  I  am  conscious  that  I  must 
Ije  prepared  to  apply  the  brakes  with  considerable 
force,  lest  I  should  transgress.  I  refer,  of  course,  to 
the  statement  and  announcement,  coupled  with 
singularly  graceful  and  appreciative  allusions,  as  to 
Lady  .Aberdeen  having  been  honotired  by  the  Associa- 
tion as  she  has  been.  You  might  be  very  sure  that 
this  distinction  which  has  now  been  definitely  an- 
nounced, and  which  was  in  a  sense  foreshadowed 
earlier  in  the  day,  is  at  any  rate  well  bestowed  in  this 
sense,  that  it  will  be  deeply  prized  and  cherished  by 
the  recipient ;  and,  moreover,  I  cannot  help  but  feel 
that  the  generous  tribute  of  the  President,  when  he 
alluded  to  the  fact  that  Lady  Aberdeen  has  been  for 
some  time,  and  will  continue  to  be,  engaged  as  long 
as  she  has  health  and  strength,  in  strenuous 
work  in  the  sacred  cause  of  the  promotion  of 
health,  was  not  undeserved.  It  implies  watchful  dis- 
crimination on  the  part  of  your  President,  and  the 
members  of  your  -Association,  who  endorse,  so  to 
speak,  his  utterance,  that  you  have  observed  and 
detected  this  circumstance.  I  need  hardly  add  that 
Lady  Aberdeen  would  be  the  first  to  declare  that  she 
has  throtighout  this  and  other  efforts  been  splendidly 
supported  and  helped  by  the  members  of  the  medical 
profession  and  by  distinguished  members  of  this 
assembly.  I  cannot  help  just  incidentally  remarking 
that  I  aiii  not  likely  to  forget  the  fact  that  in  one  sense 
on  this  occasion  I  have  been  ahead  of  Lady  Aberdeen. 
(Laughter.  I  I  was  an  honorary  member  of  the  Associa- 
tion first,  and  that  was  when  the  members  met  in 
Montreal,  when  I  had  the  privilege  of  assisting  at  the 
reception  there  in  the  capacity  of  Viceroy,  which  now 
for  the  second  time  I  have  the  privilege  of  doing,  and 
it  is  a  great  satisfaction  and  honour  to  me  to  welcome 
you  to  Ireland  in  the  name  of  the  King.  I  hope  I  shall 
not  prove  unworthy  of  this  distinction,  and  I  am  sure 
in  admitting  Lady -Aberdeen  to  honorary  membership 
you  will  never  regret  that  distinction  having  been 
bestowed  upon  her.  .As  to  the  far-reaching  sentiment 
which  forms  the  second  part  of  the  toast,  that  is  a 
wish  in  which  we  can  all,  whether  visitors  or  resi- 
dents, with  heart  and  voice  tmite.  It  is  usually 
prudent,  especially  for  an  official,  on  such  an  occasion 
as  this  to  leave  the  matter  there  without  even  a  hint 
as  to  the  variety  of  views  as  to  the  best  methods  for 
promoting  the  welfare  of  this  island.  And  perhaps  even 
the  simple  remark  that  you,  gentlemen,  our  welcome 
visitors,  will  find  the  country  in  a  decidedly  placid 
condition  just  now  on  the  whole,  might  suggest  aJi 
element  of  discussion.  Happily,  however,  there  is 
amongst  the  topics  relating  to  the  wellbeing  of 
Ireland  one,  much  in  evidence  just  now,  about  which 
there  is  so  much  accord  that  it  may  be  safely  lotiched 
upon  (and,  indeed,  our  Chairman  has  led  the  way), 
especially  in  this  great  representative  gathering  of 
medical  forces.  I  mean,  of  course,  the  movement  now 
in  progress  for  promoting  the  health  of  the  com- 
munity. The  manner  in  which  this  movement,  which 
is  especially  identified  with  the  'Women's  National 
Health  .Association,  has  been  taken  up  gives  ground 
for  unmixed  satisfaction.  The  mere  mention  of  one 
or  two  of  the  leading  features  of  the  movement  will, 
I  think,  justify  that  declaration.  One  of  these  features 
is  that  the  enthusiasm  and  zeal  manifested  since  the 
formation  of  the  Women's  National  Health  .Associa- 
tion has  sprting  up  on  grotiud  which  was  nurtured 
and  prepared  by  medical  ministration,  and  also  by  the 
efforts  of  the"  Local  Government  Board  and"  the 
National  .Association  for  the  Prevention  of  Consump- 
tion. Next,  that  the  operations  of  the  new  organiza- 
tion have  from  the  outset  received  from  the  physicians 
and  surgeons  of  the  country  invaluable  support, 
advice,  and  assistance.  Indeed,  the  generous  manner 
in   which  this  help,  in  the  very  effective    shape    of 
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lectures  and  otherwise,  has  beeu  ungrudgingly 
given,  in  some  instances  by  ilistinguished  medical 
authorities  from  the  other  side  of  the  channel, 
constitutes  a  striking  example  of  what  is 
justly  regarded  as  a  chief  glory  of  the  medical  pro- 
fession— namely,  the  traditional  readiness  to  contri- 
bute from  the  stores  of  scientific  knowledge  and 
resource  for  the  benefit  of  the  race.  A  third  feature 
of  this  movement  is  to  be  found  in  the  fact  that  it  has 
evoked  a  splendid  manifestation  of  hearty  combina- 
tion and  cooperation  between  persons  of  different 
creeds,  classes,  and  opinions.  This  characteristic, 
essential  for  the  real  success  of  the  work,  may  also 
surely  have  an  important  indirect  influence  in 
habituating  persons  who  have  been  much  kept 
asunder  to  meeting  together  on  common  ground. 
Of  course,  together  with  all  this  there  has  been  no 
lack  of  discussion,  especially  in  connexion  with  that 
which  has  thus  far  formed  the  central  work  of  the 
Association,  namely,  the  war  against  consvimption,  in 
which  such  important  questions  as  that  of  notification 
have  necessarily  taken  a  prominent  place.  And  it  can 
easily  be  understood  how  opportune,  how  helpful,  is 
the  influence  of  such  a  discourse  as  that  which  was 
delivered  today  by  Dr.  Scurfleld.  Now,  as  to  results 
from  the  active  crusade  which  has  beeu  carried  on  for 
the  past  two  years, and  which  has  been  maintained  with 
unremitting  earnestness — in  one  sense,  of  course,  it  is 
too  early  to  see  actual  results  in  regard  to  diminution 
of  the  scourge,  but  surely  it  is  something  more  than  a 
happy  coincidence  that  in  the  report  of  the  Registrar- 
General  for  Ireland  just  issued,  which  deals  with  the 
year  1908,  we  find  the  gratifying  announcement  that 
the  rate  of  mortality  from  all  forms  of  tuberculosis  in 
Ireland  shows  that  the  rate  of  2.7,  which  was  main- 
tained during  the  three  previous  years  in  succession, 
has  now  fallen  to  2.6,  which  means  that  there  were 
386  fewer  victims  to  the  disease  last  year  than  in  any 
of  the  three  previous  years.  The  Registrar-General 
goes  on  to  refer  in  most  hearty  and  appreciative 
language  to  the  campaign  which  has  been  carried  on 
through  the  agency  of  the  Women's  National  Health 
Association  of  Ireland  ;  and  he  has  something  to  say 
about  the  President  of  the  Association  which  I  shall 
not  quote  here.  Special  reference  is  also  made  to  the 
effect  of  the  Travelling  Tuberculosis  Exhibitions, 
which,  as  the  Registrar- General  remarks,  "have  in- 
structed the  people  as  to  the  infectious  nature  of  the 
disease  and  the  means  of  protecting  themselves  from 
its  ravages,  and  evidences  are  not  wanting  that  the 
lessons  thus  inculcated  are  bearing  fruit."  Allusion 
is  also  made  to  the  gaining  of  half  of  the  grand  prize 
presented  by  the  International  Congress  at  Washington 
last  year.  But  as  to  results,  although  it  may  be  too 
soon  to  lay  stress  upon  the  figures  of  any  one  year, 
yet,  in  some  respects,  the  question  of  results  is  already 
by  no  means  theoretical.  For  instance,  when  we 
know  that  in  innumerable  cases  throughout  the 
country  windows  formerly  not  only  habitually  closed, 
but  even  nailed  uji.  are  now  constantly  open,  there  is 
an  actual  practical  result  already  attained  which 
cannot  fail  to  have  further  effect  as  time  goes  on;  and, 
again,  if  I  may  once  more  allude  to  the  official  state- 
ments of  the  Registrar-General,  it  is  observed  that  in 
the  district  reports  sent  in  by  the  Registrar's  various 
localities  such  items  as  the  following  occur : 

There  s  a  great  Improvement  with  regard  to  cleanliness  in 
dwellings.  People  are  beginning  not  to  be  frightened  of  fresh 
air. 

And  again : 

People  seem  to  be  awakening  to  the  fact  that  the  inroads  of 
this  terrible  malady  may  be  lessened  bv  the  timely  adoption  of 
suitable  methods. 

Before  passing  on  I  would  like  to  draw  attention  to  the 
fact  that  the  annual  report  of  the  Registrar-General 
for  Ireland  has,  as  usual,  appeared  before  the  corre- 
sponding volume  for  England,  and  also,  I  must  admit, 
before  that  of  Scotland.  Now,  of  course,  the  indica- 
tions alluded  to  are  very  encouraging,  but  it  most  not 
be  supposed  that  the  crusade  is  carried  on  without  the 
necessity  of  the  utmost  vigilance  and  energv.  There 
IS  opposition,  of  course  well  meant,  and  'therefore 
more    difbcult   to  overcome,  as   for    example    on  the 


subject  of  notification.  It  is  no  new  experience.  It 
seems  that  if  such  a  phrase  as  "  You  ought  not  to  make 
people  lepers,"  is  repeated  a  good  many  hundred  or 
thousand  times,  a  certain  influence  is  effected ;  but, 
on  the  other  hand,  it  is  very  encouraging  to  observe 
that  the  mass  of  the  people  in  Ireland  have  shown  a 
remarkable  amount  of  intelligence  and  freedom  from 
prejudice  about  the  whole  subject.  Perseverance  and 
good  sense  will  prevail,  especially  as  there  is  now  the 
splendid  organization  of  the  Women's  Health  Associa- 
tion, with  its  170  branches  distributed  throughout  the 
country,  the  members  of  which  constitute  an  earnest 
and  hearty  missionary  force.  I  thought  it  might  not 
be  out  of  place  to  make  these  few  allusions  on  this 
occasion  of  the  assembling  of  so  many  distinguished 
members  of  the  medical  profession  from  other 
countries,  who  never  look  with  indifference  upon  any 
work  connected  with  the  promotion  of  health,  and  the 
more  so  when  it  is  connected  with  Ireland,  which  is 
this  year  the  scene  of  the  annual  general  assembly  of 
the  professors  of  the  healing  art.  And,  that  being  so, 
I  cannot  forbear  remarking  that  it  was  in  Ireland  that 
the  first  tuberculosis  exhibition  in  the  British  Empi)  e 
took  place  not  quite  two  years  ago.  Ireland  has  in 
this  matter  taken  a  front  place — not  for  the  first  time 
in  history,  nor  will  it  be  the  last.  Now,  before  con- 
cluding, I  wish  to  join  with  all  possible  heartiness  in 
the  expressions  of  deep  satisfaction  and  appreciation 
which  had  been  evoked  regarding  the  visit  of  the 
British  Medical  Association  to  this  city.  The  event 
had  been  looked  forward  to  with  the  utmost  interest, 
and  there  cannot  be  the  slightest  doubt  that  this 
dinner,  for  instance,  the  discussions,  the  social  inter- 
course, which  is  being  provided  during  this  memorable 
week  will  have  a  lasting  effect.  Moreover,  while 
the  actual  members  of  the  Association  best  know 
the  value  of  their  own  discussions  and  interchange  of 
ideas  upon  many  technical  and  abstruse  phrases  of 
medical  science  beyond  the  grasp  of  we  ordinary  lay 
people,  I  hope  it  will  be  a  further  satisfaction  to  them 
to  reflect  that  what  we  cannot  always  understand  we 
can  admire,  and  also  that  these  proceedings  cannot 
fail  to  produce  enlightenment  and  benefit  to  the 
community  at  large.     (Applause.) 

The  British  Medical  Association, 
The  Lord  Bishop  of  Down  and  Connoe  and  Dromoee 
proposed  the  toast  of  "  The  British  Medical  Associa- 
tion." He  said  he  rose  to  propose  it  with  very  great 
diffidence ;  he  supposed  he  had  beeu  asked  to  do  so 
because  of  the  close  connexion  of  the  profession  to 
which  he  had  the  honour  to  belong  with  the  profession 
so  honourably  represented  in  their  gathering  that 
evening.  He  presumed  that  no  unkind  person  would 
say  he  had  been  chosen  because  he  belonged  to  the 
profession  that  preached  to  speak  to  the  profession 
that  practised.  But  he  might  say  he  had  been  chosen 
because  their  great  profession  believed  that  man  con- 
sisted of  three  parts— soma,  psyche,  pneuma— and  that 
the  man  whose  duty  it  was  to  have  the  cure  of  souls 
had  a  right  to  speak  in  the  presence  of  those  who  had 
the  cure  of  bodies.  They  both  had  the  cure  of  minds 
diseased.  But  at  the  same  time  one  thought  gave  him 
a  great  deal  of  perturbation.  He  read  a  few  days  ago 
a  speech  delivered  at  the  Psychotherapeutic  Society  in 
London,  and  the  lecturer  used  these  words — he  said 
he  would  speak  principally  on  silence  as  a  factor  in 
healing.     In  the  course  of  his  lecture  he  also  said : 

The  talker  or  the  speaker  who  asks  men  to  listen  to  him  is 
a  sort  of  human  vampire  sapping  the  energy  of  those  who  are 
about  him. 

With  that  terrible  danger,  but  feeling,  after  the 
brilliant  speeches  of  His  Excellency  and  their  Pre- 
sident, that  the  vampire  was  not  such  an  evil  beast, 
he  rose  to  propose  the  toast  of  "  The  British  Medical 
Association."  A  kind  friend  gave  him,  within  the  last 
few  hours,  a  book  containing  a  record  of  the  work 
done  by  their  society,  of  its  origins  and  aims  ;  and  he 
could  not  do  better  than  repeat  the  splendid  statement 
made  by  the  originator  of  the  society  some  seveuty- 
seven  years  ago — Sir  Charles  Hastings.  He  laid  down 
what  every  one  of  them,  laymen  as  well  as  skilled 
physicians,  must  recognize  to  be  the  noblest  aim  that 
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any  association  could  set  before  itself   in  three   sen- 
tences— the  advancement  of  medical  science  in  all  its 
aspects,  the  maintenance  of  the  honour  and  dignity  of 
the   profession,  and  the  promotion  of  friendly  inter- 
course one  with  another.     Now,  it  was  sometimes  said 
that  an  ideal  created  an  organization,  and  the  organ- 
ization killed  the  ideal.     Emphatically,  that  had  not 
been  so  with  their  organization.     For    seventy- seven 
years  they  had  dealt  with  questions  social,  economic, 
and    scientific,    and    never    was    their    society  in  so 
prosperous  a  state  as  at  present,  embracing  within  its 
ranks   more   than   half   of   the  medical  profession  in 
Great    Britain,    while    it    was   one  of    the    strongest 
scientific  organizations  in  the  world.     Now,  the  fact  of 
the  seventy-seven  years'  existence  naturally  suggested 
to  one's  thoughts  the  fact  that  they  were  more  than 
entitled  to  an  old  age  pension.     They  in  Ireland  were 
supposed  to  be  wonderfully  partial  towards  that  great 
Act.     In   fact,  he    heard — and  wild  horses  would  not 
tear    from   him   the    name    of    the   county  where    it 
occurred — of  a  man  who  was  asked  was   it    possible 
that   he    had    an    old   age   pension.     He  replied  that 
it     was.      Asked    had     he    produced    his    certificate, 
he     answered     "  Xo. '       He     was     then     asked     how 
a    young  -  looking,     ruddy,     and     strong     man     like 
him  could  have  become   the   possessor   of  a  pension. 
His  reply  was  that  he  appeared  before  the  officer,  and 
was    passed    without    a    word.       "  How    was    that '? " 
"  Well,   bless  your  heart."  said  the  man.  "  it  was  not 
me  the  officer  seen  at  all ;  but  it  was  an  ould  Alibi 
down  from  the  mountains."     He  did  not  suggest  for 
one  instant  that  there  was  any  ■'  ould  Alibi  "  in  con- 
nexion with   their   society,  but   in   its   seventy-seven 
years    it    illustrated    the'   splendid     statement    that 
king   William    of    Prussia    made    after    his    visit    to 
Oxford.    He  said  what  struck  him  most  there  was  that 
everything  old  in  the  university  was  new,  and  every- 
thing new  was  old.     In  other  words,  that  there  was 
reverence    for    the    past    and    there    was    hope    and 
anticipation  for  the  future.     Their  society  had  rever- 
ence for  the  past.     The  great  profession  of  medicine 
brought  it  back  as  long  as  the  world  lasted,  and  some 
of  them  in  their  student  days  remembered  the  admira- 
tion  with   which   they   read    in   their   Greek   studies 
of  the   great   writings   of    the  illustrious   Greek   phy- 
sicians— Hippocrates.     Antaeus,     and     Galen.       They 
thought    then    of     the     reverence    due    to    the    past 
history      of      the      medical      profession,      but      still 
more     they    thought    of     the     hopefulness     for     the 
future.         Their      organization.      since      it      placed 
itself   about   seven   years   ago    on    its   present    more 
democratic    basis,    liad    an    absolute    right    to    look 
forward  with  hopefulness  for  the  future.     He  rejoiced 
in  the  words  used   by  the   President  and  His  Excel- 
lency with  regard  to  Ireland,  and  he  had  no  sympathy 
with   those  who  were   always   despairing,    either   for 
their  country  or  the  future  of  the  world.     He  came 
across  pessimists  who  he  fancied  were  suffering  from 
chronic  dyspepsia  or  intermittent  stomach-ache,  and 
they  were  the  last  to  succeed  in  the  noble  profession 
of  medicine.     The  hopefulness  of   medical    men,   the 
fact   that   they   never   despaired,  the    fact   that  their 
motto  »n(.si  be '•  While   there's  life  there's  hope,' was 
one   of  the  splendid   realities  which  gilded   life  with 
the  optimism  of  light.     He  understood  tliat  they  were 
welcoming  that   day  to   the  great  city  of  Belfast — as 
His  Excellency  had  so  graciously  and  kindly  welcomed 
them  to  the  Emerald  Isle— distinguished  m'edical  men 
from   almost   the   whole   of   the   known   world — from 
Brussels,     Berlin,     Paris,    Lille,    Strassburg,    Vienna, 
Naples,  India,  and  Japan,  not  to  mention  the  English- 
speaking  representatives  from  British  Guiana,  Hong 
Kong,  Victoria.    Gibraltar,  Xatal,   New  Zealand,  from 
Canada,  the  fairest  daughter  of  the  great  Continent  of 
America,    and  from  •■  the  far  distant  wash  of  .Vustral- 
asian  seas."     .-Vnd  they  who  were  outsiile  the  profes- 
sion, like  himself  and  some  other  giiists.  wiliomed 
the  members  of  the  profession  as   nun  clistinuuished 
for   three   great   gifts.     They  were    di-;  irL;u!-liiM|    tor 
skill,  for  sympathy,  and  for  sclf-sacrii:cc.     lUa  heart 
had  been  stirred  by   reading    one    instance   of   noble 
self-sacrifice   in   the  case  of    a   doctor    (and    he    had 
known  it   exemplified  in  scores  of  cases  of  medical 


men).  In  this  a  French  doctor  continued  to  perform  an 
operation  upon  a  patient  sufleriug  from  purulent 
pleurisy,  although  some  of  the  pus  squirted  into  his 
(the  doctor's!  eye.  with  the  result  that  he  lay  in 
hospital  for  six  "months,  at  the  end  of  which  time  he 
had  lost  his  sight.  Was  it  any  wonder  that  the  French 
President  bestowed  upon  him  the  Cross  of  the  Legion 
of  Honour  '? 

Peace  hath  her  victories  renowned. 
Her  triumphs  cover  ever\-  shore. 
Where  human  energies  abound 
Their  conquests  dourish  more  and  more. 
There  was  no  class  of  men  for  whom  he  had  rnore 
kindly— and.  let  him  add.  more  affectionate— feelings 
than   for   the  medical  men  with  whom  he  had  been 
brought  in  contact.     He  believed  they  were  men  who 
had  an  enthusiasm  for  humanity.     He  believed  that 
they  were   men   of    whom   the   lines   could   never  be 
said,  ••  Laugh,  and  the  world  laughs  with  you ;  weep, 
and  you  weep  alone.  "     He  knew  no  class  of  men  more 
readV  not  only  to  laugh  with  those  who  laughed,  but 
weep  with  those  who  wept.   Might  he  not  say  it  for  those 
in  Belfast  who  had  come  in  contact  with  individual 
members  of    the  Association  for  all  too  short  a  tims 
during  that  one  brief  week— might  he  not  say  for  each 
one  of  them  that  their  hearts  were  wax  to  receive  the 
happy  impression  that  their  visit  had  made,  wax  to 
receive  it,  but  marble  to  retain  it  ?     He  had  to  couple 
the  toast  with  the  name  of  one  who  was  a  distinguished 
Irishman,  who  had  been  transplanted  or  translated— 
he  did  not  know  which— to  the  great  sister  island  of 
England,   which   lay  just   oft    the    coast    of    Ireland. 
(Laughter.)     He  coupled  it  with  the  name  of  one  who 
was  the  Prime  Minister  of  their  Lower  House  of  Convo- 
cation—they saw    how    one  lapsed  into  ecclesiastical 
language— and  one  who,  if  they  would  pardon  him  for 
saying  so,  he  most  gladly  associated  with  the  toast. 
He  was  not  only  a  distinguished  medical  man,  but  he 
was  a  brilliant  Rugby  player  in  the  days  of  old,  and 
he  (the  Lord  Bishopl,  as  an  old  Rugby  player  himself, 
rejoiced  to  have  the  honour  and  pleasure  of  proposing 
that  great  toast,  the  toast  of   "The   British  Medical 
Association, "  coupled  with  the  name  of  Dr.  Macdonald. 
Dr.  Macdonald  ventured  to  express  his  regret  that 
his    friend,    Mr.    Edmund   Owen,     the    Chairman    of 
Council,  was  not  there  to  respond  to  the  toast,  because 
he  was  sure  that  Mr.  Edmund  Owen  would  have  done 
it  much  better  than  he  could  possibly  hope  to  do.     He 
wished  to  be  permitted  to  thank  all  the  inhabitants  of 
Belfast  in  particular  for  the  welcome  they  had  given 
to   the   British  Medical  Association  during  the  week, 
and   he   wished   to   be   permitted   also   to   thank    His 
Excellency  Lord  Aberdeen  for  the  very  eloquent  words 
in    which  he    had  referred  to  the    British    Medical 
Association.     He   also   wished   to   express    his   regret 
that  he  was  so  utterly  unable  to  voice  the  thanks  of 
the   Association   for  the  way  in  which  the  toast  had 
been  proposed  and  received.     To  him  it  was  a  matter 
of  great  personal  gratification,  although  he  took  the 
honour  with  great  diffidence,  to  respond  to  this  toast. 
The  last  time  he  sat  in  that  hall  was  when  he  was  a 
humble  student  trying  to  learn  his  duties  as  a  medical 
man.     To  come  back  there  after  twenty-five  years  and 
to    have    the    distinguished    honour   conferred   upon 
him    to  be  asked  to  respond  to  this    toast  in    regard 
to     the     great     Association     was     an     honour     he 
valued   very   highly.     The    Lord    Bishop   had    spoken 
of    the    aims    of     their    .\ssociation     in     three     divi- 
sions—one was  that  of    maintaining  the  honour   and 
dignity  of  the  medical   profession.      That  he  took  as 
the    lowest    platform    of     their    duty.      The     British 
Medical   Association   had    a   gi-eator   duty  to  perform 
in    carrving     it     out.       The     Irish     race     had    been 
described  as    ''the  finest  peasantry  on  the  sod.  who 
would  fight  like  devils  for  conciliation  and  hate  each 
other  for  the  love  of  God."     He  did  not  say  that  the 
British  Medical  Association  resembled  them,  but  there 
were   some   dissentients   in   their   ranks.      He   hoped 
that  such  a  meeting  as  that  at  which  they  were  all 
present   that   evening   would  lead   ultimately   to   the 
curing  of  those  dissensions,  and  he  appealed  to  those 
who  were  inclined  to  keep  those   dissensions  going 
to  unite    and    become    the  greatest  force,  firstly,   in 
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looking  after  their  own  interests,  and  secondly,  in  using 
all  the  force  that  they  possessed  for  improving  the 
condition  of  the  human  race.  The  British  Medical 
Association  represented  some  21,000  men  who  came 
from  every  region  of  the  earth— from  England,  Ireland 
and  Scotland,  and  the  dominions  of  His  Majesty 
beyond  the  seas.  If  they  could  only  get  perfect  union 
among  their  ranks  and  induce  members  of  the  medical 
profession  who  did  not  belong  to  them  to  come  into 
their  ranks  they  would  become  the  greatest  force  for 
bringing  about  the  happiness  of  the  human  race  and 
the  people  of  the  world.  If  they  could  only  unite 
together,  which  he  hoped  they  would,  then  there  was 
nothing,  in  his  opinion,  that  could  prevent  their 
carrying  out  their  high  ideal,  namely,  to  bring  happi- 
ness and  health  to  the  human  race.  He  begged  to 
thank  them  on  behalf  of  the  .Association  for  the 
reception  they  had  given  to  the  toast  and  for  the  kind 
words  in  which  the  toast  had  been  pr 


Presentation   of  Golf  Cup. 

Surgeon  Kihk  presented  to  the  President  a  silver 
cup  for  golfing  competitions  to  be  taken  part  in 
annually  by  the  members  of  the  Association. 

The  President,  in  accepting  the  cup,  said  the  pre- 
sentation was  enhanced  by  the  fact  that  it  came  from 
the  hands  of  a  very  distinguished  surgeon,  who  had 
been  President  of  the  Ulster  Medical  Society,  and 
whose  year  of  office  had  been  one  of  the  most 
successful  and  prosperous  in  its  annals. 

"  Our  Guests." 

Sir  Peter  R.  O'Connell,  M.D.,  D.L.,  in  proposing 
this  toast,  said  they  had  there  the  honour  of  enter- 
taining a  great  many  distinguished  members  of  their 
profession,  many  of  them  from  foreign  countries  and 
colonial  parts,  and,  in  addition, they  had  the  honour  of 
entertaining  some  of  their  most  eminent  citizens. 
They  extended  to  all  of  them  a  hearty  welcome,  and 
trusted  they  would  find  that  the  traditional  hospitality 
of  their  country  had  not  fallen  into  degenerate  hands. 
It  was  exactly  a  quarter  of  a  century  since  the  British 
Medical  Association  met  in  that  city.  Memorable  and 
historic  as  that  occasion  was,  he  ventured  to  submit 
that  everything  pointed  to  the  present  meeting  as  a 
landmark  greater  than  its  predecessor.  Two  events  of 
supreme  importance  engaged  the  attention  and  loomed 
large  in  the  public  eye.  They  had  a  peculiar  interest 
to  their  profession.  The  great  strides  made  in  sanitary 
and  preventive  medicine,  and  the  birth  of  their  new 
university  were  things  of  the  greatest  moment.  The 
city  which  had  produced  a  Kelvin,  an  Andrews,  a 
MacCormac,  and  a  Gordon  would,  with  its  increased 
and  improved  facilities,  take  its  proper  place  in 
organized  and  beneficent  research  in  future.  He  had 
pleasure  in  proposing  the  toast,  coupling  with  it  the 
names  of  the  Lord  Mayor  ( Sir  Robert  Anderson),  Pro- 
fessor Fehling  of  Strassburg,  and  Dr.  Delavan  of  New 
York.     (Applause.) 

The  toast  was  drunk  with  enthusiasm. 

The  Lord  Mayor,  in  reply,  thanked  those  present 
for  the  invitation  he  had  received  to  be  present  at  the 
splendid  banquet,  and  secondly,  for  coupling  his  name 
with  the  toast.  He  did  not  think  he  would  be  doing 
his  duty  if  he  did  not  say  it  had  been  a  matter  of  great 
congratulation  to  the  citizens  of  Belfast  to  have  the 
members  of  the  British  ^Medical  Association  among 
them;  and  he  felt  sure  that  he  was  expressing  the 
heartfelt  desire  of  the  entire  inhabitants  when  he  said 
they  gave  to  the  Association  a  most  hearty  welcome  to 
the  city.  He  believed,  at  the  same  time,  that  their 
presence  would  be  the  means  of  doing  a  vast  amount 
of  good.  He  had  stated  to  Her  Excellency  that  he 
thought  the  meeting  of  the  Association  in  Belfast  at 
this  time  most  opportune,  having  regard  to  the  mag- 
nificent work  she  had  been  doing  since  she  came  to 
Ireland,  and  the  great  success  that  had  attended  her 
efforts.  He  believed  that  their  presence  among  the 
people  of  Belfast,  and  the  splendid  papers  which  had 
been  delivered  would  help  the  work  of  Her  Excellency 
very  materially  indeed. 

Professor  Fehling  (Strassburg)  said:  I  have  the 
honourable  duty  and  the  great  pleasure  to  thank  you 


in  the  name  of  the  foreign  guests  for  the  toast  you  have 
amiably  drunk  I  venture  to  say  that  all  we  who  come 
from  tiermany,  Austria,  Belgium,  etc.,  were  delighted 
and  proud  to  be  invited  to  this  Belfast  meeting.  There 
if!  no  other  medical  institution  in  the  world  such  as 
the  British  Medical  Association  with  its  30,000  mem- 
bers :  and  we  think  of  all  the  famous  names 
which  are  still  or  have  been  once  members  of  this 
distinguished  society.  I  will  only  remind  you  in 
my  special  department  of  the  names  of  men  such  as 
Matthews  Duncan,  Lord  Lister,  and  in  this  country 
the  iate  Sir  Arthur  Macan.  People  say  so  often 
that  such  meetings  are  unnecessary,  as  they 
have  their  special  journal.  But,  gentlemen,  that 
is  quite  another  thing  ;  when  I  can  listen  to 
a  speaker,  speak  to  him  personally,  then  I 
have  the  real  impression  of  the  man.  There  is 
now  always  being  discussed  the  necessity  'oi  peace 
between  great  nations:  that  is  such  a  simple  truth 
that  I  would  not  go  back  on  it.  On  the  contrary  we, 
the  men  of  science,  come  to  fight  with  you  in  a 
scientific  way,  and  when  ;/ou  are  victorious  in  some 
part  we  are  the  first  to  bow  ourselves  before  you,  and, 
vice  versa,  you  before  us.  That  is  the  only  way  for  the 
advancement  of  science,  and  the  best  way  to  know  and 
appreciate  each  other.  Secondly,  I  wish  to  thank  you 
for  your  hospitality.  Those  who  only  meet  the 
British  nation  abroad  know  nothing  about  this  famous 
hospitality.  I  have  stayed  in  England  and  Scotland 
and  now  in  Ireland,  and  I  can  say  that  everywhere 
there  is  this  natural  hospitality,  all  over  the  United 
Kingdom.  To  finish,  I  cannot  better  thank  you  in  the 
name  of  the  foreign  guests  than  to  use  here  in  the 
seat  of  a  young  university  the  old  students' 
expression  applied  to  the  British  Medical  Association 
"  Vivat,  floreat,  crescat,  in  aeterntnn  I  "     (Applause.) 

Dr.  DEL.iVAN  said  that  there  was  a  feeling  of  kin- 
ship in  all  the  assemblies  of  the  Association,  but  he 
was  glad  to  say  that  he  had  kinship  of  blood  with 
their  city,  as  his  grandfather  came  from  it  many  years 
ago.  Anything  more  delightful  than  the  hospitality 
which  had  been  extended  to  them  on  their  visit  to 
Belfast  he  had  never  known,  and  he  begged  to  thank 
them  in  the  name  of  all  his  countrymen.  He  hoped 
some  day  the  Association  would  come  to  the  United 
States,  or,  if  that  were  not  possible,  to  Canada,  and 
they  would  shake  hands  across  the  border. 

The  President. 
Professor  Sir  Clifford  Allbutt,  K.C.B.,  in  proposing 
this  toast,  said  that  on  the  previous  night  it  was  his 
privilege  to  say  something  of  the  esteem — the  scien- 
tific esteem,  as  well  as  the  personal  affection— with 
which  their  President  was  regarded  by  his  friends  and 
by  all  who  knew  him.  (Applause.)  It  might,  there- 
fore, be  a  better  compliment  if  he  (the  speaker)  re- 
ferred rather  to  the  very  important  address  which  Sir 
William  AVhitla  delivered  to  them  and  touched  upon 
one  or  two  of  those  exceedingly  pressing  and  important 
problems  which  he  laid  before  them  in  his  inimitable 
way.  It  was,  perhaps,  not  unnatural  that  he  (Sir 
Clifford  Allbutt)  should  think  more  of  what  the  Presi- 
dent had  said  upon  education  and  medical  education. 
The  problem  was  one  which  was  so  difficult  that  it 
was  almost  impossible  to  do  more  than  he  did — to 
point  out  the  lines  and  tell  them  what  great 
events  must  depend  upon  the  decision  that  they 
arrived  at  with  regard  to  education.  As  re- 
garded the  framework  of  their  education,  there 
was  the  almost  irreconcilable  difficulty  between 
the  foundation  for  liberal  education  in  science  and 
arts,  and  at  the  same  time  to  equip  stiadents  with  that 
measure  of  technical  education  which  he  was  bound 
to  have  if  he  was  to  go  into  the  world  as  a  safe  man  in 
practice.  It  was  difficult  enough  in  five  years  to  equip 
a  student  with  that  necessary  furniture  ;  and  it  seemed 
to  be  a  very  serious  blot  upon  their  education  if  they 
could  not,  either  by  improving  secondary  education  or 
in  some  other  way,  lay  before  the  technical  education 
course  a  broad  and  deep  foundation  of  general  know- 
ledge. It  was  a  question  of  the  ship  and  the  cargo. 
They  were  increasing  the  cargo  the  ship  had  to  carry. 
Almost  every  year  new  regulations  were  required,  and 
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were  tbey  quite  sure  that  they  were  instructing  those 
young  men  in  such  a  way  as  not  to  make  them 
mechanical  carriers,  or  develop  them  into  the  kind  of 
men  who  would  use  those  tools  as  skilled  artisans "? 
It  was  no  use  equipping  those  men  with  that 
fiu-niture  unless  they  were  taught  that  resource- 
fulness, that  alertness  of  miud,  and  hreadth  of 
view  by  which  alone  they  could  use  those  instru- 
ments which  were  placed  in  their  hands.  They 
must,  he  was  sure,  develop  their  education  on 
their  own  lines.  There  had  beeu — and  for  good 
reasons  —  a  strong  disposition  to  develop  their 
edticatiou  on  the  lines  of  some  other  nations,  and  if 
he  might  speak  of  German  education,  many  thoughtful 
Germans  thought  that  iu  England  we  should  make  a 
great  mistake  if  we  mechanically  modelled  our  educa- 
tion upon  German  methods.  Excellent  and  useful  as 
they  were  in  their  own  country,  still  they  filled  one 
side  of  education,  but  there  were  defects  on  the  other 
side,  and  education  in  this  country  did  meet  certain 
great  requirements  in  human  thought  that  theirs  did 
not;  while,  on  the  other  hand,  their  wonderful 
organizatiou  and  extraordinary  industry  were  faculties 
which  we  might  envy.  Therefore,  while  we  might  go 
abroad  to  take  what  was  best  from  other  nations  it 
was  important  that  we  should  hold  on  to  the  main  lines 
of  education  as  developed  by  our  own  people  after  their 
own  fashion.  The  President  also  spoke  of  the 
university  being  a  new  one,  saying  also  with  some  little 
regret  that  Belfast  was  also  a  new  place.  Some  of 
them  who  lived  very  much  iu  old  places  did  not  listen 
to  a  remark  like  that  with  great  equanimity,  because 
ihey  felt  themselves  too  much  anchored  to  the  past  and 
wished  they  had  the  freedom  of  a  new  university 
ajid  a  new  place.  He  was  carefully  avoiding  the 
telling  of  stories  after  the  capital  ones  to  which  they 
had  listened,  but  he  might  tell  them  one  he  had  heard 
fi-om  the  Lord  Bishop,  who  said  to  the  driver  of  a 
car,  "Where  are  you  going?"  "  "SVell,  sir,"  said  he, 
"I  don't  know  where  we  are  going,  but  I'm  going  as 
hard  as  we  can. "  So  in  regard  to  the  new  university 
and  the  new  place  of  Belfast,  it  was  their  business  to 
go  as  hard  as  they  could.  1  Applause.)  There  were  a 
great  many  other  places  which  were  anchored  back  by 
heavy  legacies  from  the  past.  Both  these  kinds  were 
admirable,  the  old  and  the  new.  but  the  great  thing 
they  had  to  bear  in  mind  was  that  the  whole  fleet  should 
go  together.  The  toast,  however,  was  the  health  of 
their  President,  who  had  attained  by  sheer  merit  the 
very  distinguished  place  which  he  held  at  present. 
Besides  his  scientific  eminence,  he  had  been  a  most 
generous  benefactor  to  the  city,  and  had  presented 
their  profession  with  an  institute.  His  name  was 
known  for  generosity  and  benevolence  as  well  as  for 
other  distinctions,  and  he  had  made  that  meeting  one 
of  the  most  notable  in  the  great  roll  as  well  as  one  of 
the  largest.  They  would  express  to  him  their  con- 
gratulations upon  his  great  position  and  their  admira- 
tion of  the  wonderfttl  way  in  which  he — with 
assistance,  no  doubt — had  organized  that  great 
meeting,  over  which  he  had  presided  with  such  dis- 
tinction. They  cordially  wished  him  all  health  and 
happiness  in  his  future  life.     (Applause.) 

The  toast  was  received  with  cheers  and  the 
singing  of  "  For  he's  a  jolly  good  fellow." 

The  President  in  reply  expressed  his  thanks  for  the 
reception  they  had  given  to  the  toast  and  to  Sir 
Clitford  AUbutt  for  his  lucid  and  eloquent  address. 
He  apprehended  that  their  meeting  would  not  be  a 
complete  success  until  they  had  enrolled  Lady 
Aberdeen  an  honorary  member,  (.\pplause.)  She 
v.ould  be  the  first  lady  to  receive  that  distinction  in  all 
the  seventy-seven  years  of  their  history  as  an  Associa- 
tion. Sir  Clifford  had  spoken  of  the  organization  of 
the  meeting,  but  he  would  feel  himself  a  very  mean 
man  if  he  sat  down  without  confessing  freely  and 
fully  from  his  heart  that  he  was  a  mere  figure-head, 
and  that  all  the  work  had  been  done  by  the  secretaries 
of  the  different  committees.  He  himself  had  done 
absolutely  nothing  but  look  on.  He  had  been  put  to 
no  trouble  and  no  anxiety  and  no  thought,  save  a 
meteorological  one,  as  to  the  hours  between  4  and  6 
that  afternoon.    He  asked  them  to  drink  to  the  health 


of  the  man  to  whom  the  success  of  the  meeting  was 
due  more  than  any  one  else,  and  that  v.as  Dr.  Cecil 
Shaw,  who  had  been  a  very  zealous  and  hard-working 
secretary. 

The  toast  was  drunk  with  much  enthusiasm,  and 
Dr.  Cecil  Shaw  briefly  returned  thanks. 

"God  save  the  King"  was  then  sung,  and  the 
meeting  dispersed. 

THE   PATHOLOGICAL   MUSEOI. 
II. 

Not  the  least  interesting  part  of  the  Museum  was  the 
histological  display  rendered  possible  by  the  thought- 
fulness  of  Messrs.  Ernst  Leitz,  who  had  again  placed 
at  the  disposal  of  the  Museum  Committee  100  of  their 
microscopes  of  the  latest  pattern.  Under  one  of  these 
Mr.  Ogilvie  most  effectively  demonstrated,  with  the  aid 
of  the  Leitz  dark-ground  illuminator,  live  spirochaetes 
and  motile  bacilli.  The  clearness  of  this  apparatus 
again  aroused  much  admiration. 

Lieutenant-Colonel  Sir  'Wm.  Leishmaa  had  sent 
slides  of  kala-azar,  showing  the  parasites  in  the  spleen 
iatitt'  and^'o*--?  mortem)  and  liver,  and  also  in  various 
stages  of  development,  from  cultures  on  the  Xovy- 
McXeal  medium,  including  the  flagellated  forms  and 
the  rosette  forms  in  process  of  fission.  To  merely 
mention  these  is  to  give  no  idea  of  the  delicacy  and 
clearness  of  these  beautiful  preparations,  every  detail 
of  which  was  stained  by  the  Leishman-Romanowsky 
method. 

Contributions  to  the  cancer  problem  were 
numerous.  Dr.  Beckton  (London)  demonstrated  in 
beautiful  sections  Altmann's  granules  occurring  in  all 
normal  tissues  and  benign  growths,  but  invariably 
absent  from  malignant  growths. 

Professor  Sanfelice  (Milan),  who  has  had  the  mis- 
fortune to  lose  the  whole  of  his  laboratory  and  the 
results  of  his  work  in  the  IMessina  calamity,  showed 
many  slides  in  support  of  his  theory  of  the  blasto- 
mycotic  origin  of  cancer.  These  included  sections  of 
sarcoma  and  carcinoma  produced  ( indiscriminately  1  in 
animals  by  a  toxin  which  he  had  separated  from  a 
yeast  obtained  from  malignant  growths.  There  could 
be  no  doubt  that  the  adeno-carcinomata.  said  to  have 
been  produced  in  a  dog  by  the  injection  of  the  toxin, 
and  the  metastases  were  carcinomata.  Some  slides 
were  taken  from  animals  undergoing  cure  vrithi  an 
antiserum  obtained  by  immunizing  dogs  and  asses 
against  the  toxin.  Other  slides  showed  various  stages 
in  the  serum  cure  of  spontaneous  cancer  in  dogs ; 
others  were  from  cases  of  experimental  blastomycosis 
in  rats,  and  in  support  of  this  view  of  the  origin  of 
cancer  was  a  section  of  a  human  ovarian  carcinoma 
with  blastomycetes  in  the  cells  and  outside  of  them. 
The  Professor  himself  gave  a  special  demonstration  in 
the  museum,  and  for  a  full  hour  was  bombarded  with 
questions  in  French  and  German,  until  his  eager 
listeners  dispersed,  full  of  new  ideas,  if  not  absolutely 
satisfied.  We  shall  look  forward  with  eagerness  to  the 
results  of  his  treatment  of  cases  in  the  human 
subject  in  the  new  institute  about  to  be  built  in  Milan. 

In  another  room  Dr.  Ford  Robertson  and  Dr. 
Margaret  Young  had  arranged  an  elaborate  series  of 
slides  and  diagrams  to  illustrate  the  life-history  of  the 
protozoon  which  they  claim  to  be  the  catisal  agent  of 
cancer.  Their  specimens  were  stained  by  a  new 
ammonium  silver  cyanide  process,  which  has  many 
of  the  disadvantages  of  all  silver  methods.  If  we  were 
not  converted  to  a  belief  in  this  new  protci-oon.  but 
still  kept  an  open  mind,  we  could,  nevertheless, 
admire  the  enthusiasm  of  Dr.  Margaret  Young,  who 
has  for  three  years  devoted  herself  to  the  details  of 
this  research,  and  who  was  always  at  hand  to  demon- 
strate the  specimens. 

Other  histological  exhibits  were :  Sections  of  skin 
from  a  case  of  acanthosis  nigricans  (Dr.  St.  George, 
Belfast) :  sections  of  a  fetal  spinal  cord,  by  Dr. 
Maiguire :  the  ovary  of  a  newborn  puppy  showing 
embryonic  cells,  by  Dr.  Louise  Mcllroy  (Glasgow:  a 
series  of  tissues  "with  the  neutral  and  acid  fats 
differentiated  by  Xile-blue  (Professor  Lorrain  Smith); 
and  the  acne  bacilli  in  tissue  and  from  cultures,  by 
Dr.  Fleming  (London). 
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The  section  devoted  to  radiography  was  specially 
instructive.  The  photographs,  shown  by  Dr.  Rhys 
(Cardiff),  of  renal  calculi — in  1  case  there  were  twenty- 
nine  calculi  in  the  right  kidney  and  one  in  the  left — 
had  been  taken  with  a  two  minute  exposure,  and  were 
said  to  demonstrate  the  disadvantages  of  the  instan- 
taneous method,  which  was  so  prominent  at  last  year's 
meeting.  There  could  be  no  question,  at  any  rate,  as 
to  the  clearness  and  utility  of  these  specimens  of 
Dr.  Rhys's.  A  large  and  equally  valuable  series  of 
skiagrams  of  the  skull,  illustrating  disease  of  the 
sinuses,  came  from  l^rs.  Logan  Turner  and  W.  G. 
Porter.  Dr.  Watson  Williams  (Bristol)  was  responsible 
for  an  effective  stereoscopic  display  of  skiagrams  of 
the  frontal  sinuses,  etc.,  with  probes  in  aita.  Dr. 
Howard  Pirie  (London)  and  Dr.  Knowles  Renshaw 
(Manchester)  also  contributed  to  this  section. 

In  addition  to  the  coloured  plates  already  mentioned 
there  were  many  beautiful  water-coloured  drawings 
by  Nairn  (Dr.  Xewbolt,  Liverpool)  and  coloured  illus- 
trations of  cancer  en  cnii-assc,  etc.  (Mr.  Mitchell, 
Belfast). 

Mention  must  be  made  of  some  life-like  papier- 
mache  casts  illustrative  of  topographical  anatomy 
(Mr.  C.  W.  Cathcart,  Edinburgh),  and  a  large  series  of 
sections  of  eyes  mounted  in  glycerine  jelly  (Dr.  Cecil 
Shaw,  Belfast)  showing  a  variety  of  diseases  and 
injuries. 

Dr.  Buchanan  (Glasgow)  had  on  view  a  series  of 
cultures  on  glucoseneutral-red  ox  seriim,  showing 
how  to  differentiate  between  B.iliplillieriae,  B.  xerosis. 
and  D.  hofmcnil,  and  Professor  McWeeney  (Dublin)  an 
equally  effective  demonstration  of  his  china-green 
media  method  for  differentiating  typhoid  bacilli.  Pro- 
fessor McWeeney  gave  a  special  demonstration  of  the 
various  media  used  for  this  purpose. 

Only  two  pieces  of  apparatus  remain  to  be  men- 
tioned—namely, the  ingenious  apparatus  of  Dr.  James 
Wilson  (Belfast)  for  evaporating  water  under  re- 
duced pressure  (at  42'  C),  enabling  typhoid  bacilli  to 
be  isolated  from  infected  water,  and  the  newly  intro- 
duced base  sledge  microtome  of  Messrs.  Leitz,  suitable 
for  celloidin  orparaliiu,  which  cuts  sections  up  to  5  in. 
in  diameter,  and  is  rigid  and  easily  manipulated.  This 
seemed  to  be  capable  of  doing  all  that  was  claimed 
for  it. 

There  are  no  new  methods  of  mounting  specimens 
to  mention,  but  it  is  quite  evident  that  the  liquid 
paraffin  method  of  Rowntree  has  come  to  stay.  The 
results  are  equally  as  good  as  the  glycerine  method, 
and  the  expense  considerably  less. 

We  had  almost  neglected  to  mention  an  important 
collection  of  animal  parasites  and  specimens  illus- 
trating diseases  common  to  man  and  the  lower 
animals,  which  forms  a  permanent  collection  in 
the  Hygiene  Museum  of  the  university.  Its  origin 
is  due  to  the  energy  of  Dr.  Henry  O'Neill,  J.P. 
(Belfast). 

In  conclusion  we  have  to  express  our  indebtedness 
to  the  energetic  honorary  secretaries,  Drs.  Houston 
and  W.  ,T.  Wilson,  who  spent  much  time  in  pointing 
out  the  salient  features  of  the  collection  which  they 
had  been  instrumental  in  great  part  in  bringing 
together  and  arranging. 


ANNUAL  REPRESENTATIVE  MEETING. 
De.  Rowland  Fothergill  (Southfields,  S.W.)  writes 
to  draw  attention  to  two  points  as  to  which  he  says 
there  is  some  confusion  in  the  report  of  the  Annual 
Representative  Meeting  published  in  the  Supple- 
Afl^"^  of  .July  31st.  The  first  instance  is  at  page  138. 
Atter  "the  motion  was  agreed  to"  there  was  a  resolu- 
tion passed  to  send  copies  to  all  the  staffs  of  London 
hospitals.  This  is  omitted.  Page  150:  Resolution  at 
oottom  of  second  column  was  never  submitted.  The 
resolution  then  submitted  was  one  re  financial  grants 
lV;=.?'^°  «'^®  '^"'^  Divisions  being  made  diiect  from  the 
imnlfr^'^®-  -^^^  latter,  Dr.  Fothergill  says,  is 
t^^  ll  ^\^^  '*  '■^'^^s  as  if  his  Division  authorized 
the  resolution.    This  is  not  so. 


%\\t  Annual  ^itbiljitton 

OF 

FOODS.     DllUGS.    INSTRUMENTS. 

BOOKS.   AND   SANITARY 

APriJANCES. 

[Second  Notice.] 
W.  B.  Saunders  Company  (Henrietta  Street,  Covent 
Garden,  W.C).  As  on  some  previous  occasions,  the 
exhibit  of  this  firm  was  specially  strong  in  treatises  and 
handbooks  on  surgery,  gynaecology,  and  obstetrics.  The 
firm  has  devoted  a  good  deal  of  its  energies  to  bringing 
British  and  American  medical  men  into  literary  touch 
with  one  another,  and,  though  English  medical  writers 
were  well  represented,  books  of  American  origin  pre- 
dominated. Conspicuous  among  them  were  the  first 
four  volumes  of  Keen's  Surgery  :  its  Principles  and 
Practice.  The  fifth  and  last  volume,  it  is  hoped,  will 
have  been  published  before  the  end  of  August.  It  is 
a  monumental  work  to  which  attention  has  several 
times  been  drawn  in  these  columns.  Though  it  bears 
the  name  of  Dr.  W.  W.  Keen  of  Philadelphia  and 
has  the  advantage  of  being  edited  by  him,  its 
pages  are  made  up  by  contributions  from  eminent 
surgeons  in  both  hemispheres.  Each  chapter  prac- 
tically represents  a  monograph  on  some  particular 
subject  by  a  recognized  authority,  and  to  each  an 
extensive  bibliography  is  attached.  Hence  the  work 
is  as  useful  to  research  students  as  to  those  who 
merely  wish  to  acquire  the  latest  practical  and  theoretical 
knowledge  concerning  the  subjects  treated.-  Other  recent 
works  to  be  seen  were  Myomata  of  the  Uterus,  by  Howard 
A.  Kelly  and  Thomas  S.  Cullen",  of  the  Johns  Hopkins 
University.  In  addition  to  its  excellent  letterpress,  this 
book  contains  400  original  illustrations.  Other  works 
were  Gant's  Constipation  and  Intestinal  Obstruction, 
Bonney's  Pulmonary  Tuberculosis,  and  a  volume  entitled 
Physical  Diagnosis,  by  Da  Costa.  Another  well  illustrated 
work  shown  was  Medical  Gynaecology,  by  S.  W.  Bandler. 
Even  more  imposing  was  Kelly  and  Noble's  work  on 
Gynaecology  and  Abdominal  Surgery.  It  is  in  two 
volumes  each  of  900  pages,  and  is  beautifully  and  freely 
illustrated.  In  addition  to  completed  works  Messrs. 
Saunders  had  upon  view  some  advanced  sheets  and 
specimen  illustrations  of  important  works  which  will 
shortly  be  published  by  them.  These  included  Tousey's 
Medical  Electricity,  and  a  volume  by  Cotton  on  Disloca- 
tions. Similar  advanced  sheets  were  also  shown  of  the 
Princijiles  of  Pharmacy,  by  Amy,  and  Exercise  in  Educa- 
tion and  Medicine,  by  Mackenzie. 


Jeyks'  Sanitary  Compounds  Company,  Limited  (64, 
Cannon  Street,  London,  E.C.).  The  principal  prepara- 
tion of  this  firm  is  Cyllin,  which  owes  its  origin,  we 
understand,  to  a  suggestion  thrown  out  by  Sir  Lauder 
Brunton  in  one  of  his  Croonian  Lectures.  The  special 
claim  made  for  it  is  that  in  spite  of  its  great  bactericidal 
power  it  is  relatively  non -toxic.  As  it  lends  itself  readily 
to  a  great  number  of  different  purposes,  it  was  shown  in 
numerous  forms — as  Cyllin-medical,  which  has  a  Rideal- 
Walker  coefficient  of  20:  as  a  Cyllin  Liquid  Soap  for  use 
before  operating,  in  combination  with  gauzes  and  wools  for 
dressing  purposes  ;  as  Cyllin  Sanitary  Poivder  guaranteed 
to  have  three  times  the  bactericidal  strength  of  the  strongest 
carbolic  acid  powder  commonly  sold,  and  as  an  ordinary 
household  disinfectant.  It  was  also  shown  as  a  Cyllin 
Tooth  Powder,  in  pastilles  for  use  in  sore  throat,  and  in 
perles  for  internal  administration.  In  the  household  form 
Cyllin  appears  to  be  growing  greatly  in  favour  with 
school  authorities,  especially  those  who  are  undertaking 
the  routine  disinfection  of  school  floors.  Cyllin  was  the 
disinfectant  used  in  the  prolonged  experiments  undertaken 
by  the  Bucks  Education  Committee  a  year  or  two  ago,  and 
the  results  of  whicli  did  much  to  promote  the  adoption  of 
this  practice.  It  appears  also  to  be  useful  in  favus,  for 
in  the  Medical  Officer  for  June  5th,  1909,  Dr.  Kerr,  Medical 
Officer  of  Health  to  the  Education  Department  of  the 
London  County  Council,  giving  an  account  of  the  Council's 
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method  of  dealinj;  with  children  suffering  from  this  dis- 
ease, says :  '■  If  there  are  many  scabs  when  the  child  is 
admitted  the  head  is  poulticed  each  morning  with  linseed 
and  a  small  proportion  of  Cyllin,  about  1  part  in  200  of 
the  water  used  for  the  poultice.  The  heads  are  also 
washed  daily.  When  poulticing  is  not  required  a  compress 
of  perchloride  of  mercury  solution  1  in  250,  with  glycerine 
1  in  10  or  12,  or  a  compress  of  CylUn  solution,  is  used. 
The  Cyllin  solution  may  be  increased  in  strength  till  in 
some  cases  the  pure  solution  is  painted  ou.  The  Cyllin 
is  merely  used  as  a  convenient  disinfectant  :  no  doubt 
many  other  similar  materials  would  be  equally  applicable 
and  equally  effective." 

BrsTON  Thermal  JIiseral  Water  Station'.  This  in- 
land health  resort  had  a  display  by  which  an  endeavour 
was  made  to  bring  home  to  visitors  to  the  exhibition  some 
idea  of  the  arrangements  it  has  made  for  the  treatment  of 
invalids  and  of  its  natural  qualifications  for  this  purpose. 
It  was  shown  that  the  arrangements  at  the  bathing 
establishment  are  of  a  most  comprehensive  nature,  pro- 
viding as  they  do  for  every  form  of  balneotherapy,  and 
including,  besides  the  special  Buxton  douche  massage, 
Ais,  Vichy,  and  Plombii-res  douches  and  throat  and  face 
sprays,  all  ordinary  douche  and  immersion  baths.  It  was 
shown,  too,  that  Xauheim  treatment  is  in  use,  and  that 
high-frequency,  radiant  heat,  and  light  treatment,  and 
many  other  forms  are  all  to  the  fore.  The  climate  of 
Buxton  is  dry  and  bracing,  and  its  situation  in  a  wide, 
open  valley,  at  an  elevation  of  more  than  1,000  ft.  above 
the  sea,  ensm-es  the  purity  o:  its  atmosphere  ;  whilst  the 
surrounding  hills,  rising  to  an  altitude  of  1^800  ft.,  protect 
the  town  fi-om  the  effects  of  high  winds.  The  natural 
drainage  is  good,  and  the  absolute  humidity  is  among  the 
lowest  in  the  records  of  the  Ecyal  ^leteorological  Society. 
A  not  unsuccessful  endeavour  was  also  made  to  bring  into 
relief  the  beautiful  scenery  of  the  Peak  district  of  Derby- 
shire, in  which  Buxton  lies,  the  luxurious  character 
of  its  hotel  accommodation,  and  the  ample  provision 
for  amusement  and  agreeable  exercise  both  in  summer 
and  winter. 

Mellin's  Food,  Leshted,  Food  Specialists  (Stafford 
Street,  Peckham,  S.E.).  Some  foods  for  infants  and 
adults,  some  biscuits,  and  a  well-designed  bottle  where- 
with to  administer  its  own  or  any  other  infants'  food,  were 
the  principal  exhibits  of  this  firm.  As  for  Mellin's  Food 
for  Infants,  a  brown  granular  powder  in  which  the  starch 
of  the  original  cereal  grains  has  been  diastased,  it  has  long 
since  attained  popularity,  but  Lacto  is  perhaps  less  well 
known.  It  was  introduced  originally  for  use  in  tropical 
countries  where  cow's  milk  is  at  a  premium,  or  an  impos- 
sibility, but  there  are  many  other  occasions  on  which 
resort  to  its  employment  might  be  useful.  For  instance, 
when  the  milk  supply  is  temporarily  regarded  as  being 
of  too  untrustworthy  a  character  to  be  utilized,  or  when 
an  extra  meal  is  required  by  an  invalid  or  other  persons 
who  cannot  for  some  reason  take  a  sufficiency  of  ordinary 
food.  It  is  derived  from  milk  carefully  selected,  we  were 
informed,  for  its  rich  quality  and  from  wheat  and  barley 
malt ;  and  in  the  process  of  manufacture  the  caseinogen 
is  modified  by  the  action  of  the  malt  until  the  milk  no 
longer  clots  when  treated  with  digestive  ferments.  Added 
to  warm  water,  Lacto  forms  a  milk-like  fluid  which, 
according  to  an  analysis  we  have  seen,  contains  a  high 
proportion  of  hydrocarbons,  the  ash  showing  a  good  deal 
of  phosphoric  acid.  The  preparation  would  appear  to  be 
entirely  starch  free,  the  whole  of  that  present  in  the 
original  components  having  been  converted  into  maltose 
and  dextrine.  A  strong  point  in  its  favour  is  that  it  is  free 
from  the  miUv  flavour  which  some  persons  find  so  objec- 
tionable, and  that  it  is  very  easy  to  prepare.  As  for  the 
Mellin's  Food  Biscuits,  they  are  a  mixture  of  Mellin's 
Food  and  ordinary  wheat.  They  are  of  pleasant  flavour, 
and  a  useful  half-way  house  between  ordinary  and  pre- 
digested  food. 

Frank  A.  Rogeks  (327,  Oxford  Street,  London,  W.). 
This  firm  had  upon  view  a  certain  number  of  pharma- 
ceutical compounds,  but  what  made  the  stall  more  par- 
ticularly interesting  was  the  display  of  sprays,  aton  izers, 
and  inhalers.  It  is  in  these  articles  that  the  firm  special- 
izes, and  it  must  be  admitted  that  it  thoroughly  under- 


stands the  work.  They  are  characterized  by  the  neatness 
of  their  fabrication  and  by  effectiveness  in  action.  A 
general  idea  of  the  form  of  the  sprays  will  be  gathered 
from  the  annexed  block  (Fig.  1),  which  represents  Rogers's 
No.  1  spray.  It  is  now  quite  an  old 
friend,  but  has  been  found  so  popular 
and  reliable  that  it  continues  to  be 
produced  according  to  the  original 
pattern.  It  is  made  with  nozzles 
suited  either  for  general  spraying  of 
the  throat  and  nose,  for  spraying  the 
larynx,  and  for  post-nasal  work.  Of 
the  same  general  make  are  the 
miniature  series,  which  are  designed 
for  use  with  the  more  expensive  solu- 
tions, and  give  a  very  fine  spray.  In 
connexion  with  this  series  should 
be  mentioned  Rogers's 
Poclet  Spray,  a  very 
compact  little  arrange- 
ment for  the  use  of 
patients  suffering  from 
hay  fever,  nasal  catarrh,  "  's-  ^■ 

and  the  like.  It  is  a  very  taking  appliance,  since  it  can 
be  used  without  remove)!  from  its  container,  and  is  thus 
immediately  available  in  circumstances  which  would  render 
the  use  of  an  ordinary  spray  exceedingly  inconvenient. 
Equally  well  designed  and  neat  in  form  is  the  series  of 
AquolicAtont  i.iersior  use  with  oils  or  viscid  solutions.  They 
are  of  several  forms,  and  between  them  should  meet  aU 
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also    on    view,    and 
a  picture  of  it  is  here 
shown.       We    drew 
attention   to   its    de- 
cided   merits    as     a 
means  of  administer  - 
ing  nascent  chloride 
of    ammonia    a    few 
weeks  ago,  and  here 
need    merely    repeat 
that  the  vapour  pro- 
duced is   thoroughly 
washed    by    passing 
through  water,   comes   off 
freely,  and  is  entirely  im- 
irritating.     It   is  quite  the 
best   of    the    many    appli- 
ances of  like  purpose  that 
we  have  had   occasion   to 
examine  and  us( 
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the  pharmaceutical  preparations  we  noticed  more  particu- 
larly Glucaphen,  which  we  understand  to  be  a  nitro- 
genous food  in  concentrated  form ;  Tablozcnges,  a  new 
form  of  tablet  lozenge,  made  with  a  fruit  basis  containing 
but  little  sugar,  and  intended  to  assist  postnasal  treat- 
ment by  vaporization  of  the  contained  drags  ;  and  finally, 
Muscatol,  a  pleasantly-smelling  insect  repeller.  which, 
from  letters  received  by  the  firm,  would  appear  to  have 
proved  an  effective  guard  against  mosquitos,  midges,  and 
the  like  in  many  parts  of  the  world. 

Cadbury  Bros.,  Limited  (Bournville,  near  Birming- 
ham). This  firm  enjoys  a  wide  reputation  for  two 
reasons  :  First,  in  connexion  with  the  chocolate  and  cocoa 
preparations  which  it  manufactures,  and.  secondly,  as  the 
founder  of  one  of  the  earliest  garden  cities — namely, 
Bournville.  It  is  at  this  place,  amidst  the  most  healthy 
surroundings  and  under  ideal  conditions  of  cleanliness  and 
purity  in  all  processes  of  manufacture,  that  its  chocolate  is 
produced.  The  firm  has  many  competitors  to  deal  with, 
but  avoids  all  risk  of  losing  ground  by  maintaining  its 
products  at  their  accustomed  excellence.  With  its 
"  Neapolitains,"  or  '•  C.D.W.,"  it  has  met  Swiss  manu- 
facturers on  their  own  ground  by  the  production  of  a  milk- 
blend  sweetmeat  of  excellent  flavour,  but  still  prepares 
the  chocolate  first  associated  with  its  name,  though  it  is 
now  produced  by  a  new  process,  and  is  termed  "  Bourn- 
ville." Both  of  these  preparations  are  entitled  to  a 
distinct  place  in  scientific  dietetics.  The  same  may 
be  said  of  Cadhiiry's  Cocoa  Essence  :  prepared  as  it  is 
under  most  modern  machinery,  its  freedom  from  added 
sugar  suid  from  grittiness  in  solution  renders  it  acceptable 
to  many  persons  who,  as  a  rule,  dislike  cocoa.    Regarding 
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it  as  a  combined  food  and  beverage,  there  are  many  con- 
ilitions  of  health  and  disease  to  which  it  is  well  suited  for 
use.  The  firm  issues  a  pamphlet  containing  some  fifty  or 
sixty  receipts  for  the  use  of  the  firm's  preparations  in  the 
household,  and  two  other  pamphlets  give  an  interesting 
and  illustrated  account  of  Bournville,  and  the  principle 
upon  which  the  trnst  established  by  a  member  of  the  firm 
in  connexion  with  it  is  administered.  Though  primarily 
intended  for  the  benefit  of  the  workpeople  of  the  firm,  it 
has  served  also  as  a  material  contribution  towards  the 
solving  of  the  housing  problem. 

G.  H.  Zeal  (82,  TnrnbuU  Street,  London,  E.C.).  Though 
this  firm  of  thermometer  makers  does  its  work  on  a 
wholesale  basis  its  name  has  become  known  to  medical 
practitioners  partly  owing  to  the  excellence  of  its  products, 
partly  through  its  introduction  of  the  Repello  Clinical 
Thermometer.  The  strong  point  of  this  thermometer  is 
that  it  gets  rid  of  the  trouble  and  risk  of  getting  down  the 
mercury  to  normal  by  shaking.  This  is  effected  by  con- 
verting the  upper  end  of  the  tube  into  a  flattened  bulb. 
This  is  made  of  elastic  glass,  so  that  the  mercury  can  be 
reset  simply  by  finger  pressure.  The  instrument  looks 
fragile,  but  is  really  no  more  readily  broken  than  are 
ordinary  thermometers.  One  make  of  this  particular 
thermometer  has  a  duplex  bulb,  which  renders  it  highly 
sensitive,  and  a  rapid  recorder.  The  clinical  thermometers 
which  the  firm  makes,  however,  are  of  all  forms,  and 
suited  to  all  tastes,  special  attention  being  paid 
in  all  of  them  to  legibility  of  scale,  rapidity  of 
registration,  and  permanency  of  lettering.  It  is, 
perhaps,  not  j^enerally  known  that  the  scales  of 
the  cheaper  kind  of  thermometers  tend  to  become 
inaccurate  owing  to  contraction  of  the  glass,  but 
all  the  thermometers  of  this  firm,  whatever  their  price,  are 
made  from  what  is  known,  we  understand,  as  "normal" 
glass,  and  are  therefore  free  from  the  defect  in  question. 
Since  last  year  a  Uroad  Index  Clinical  Thermometer  has 
been  added  to  the  firm's  list.  Instead  of  a  magnifying 
front  it  has  an  extra  broad  thread  of  mercury,  and  we 
found  it  extremely  easy  to  read.  It  is  also  flattened  at  the 
sides,  and  will  not  roll  off  a  table  when  laid  down  in- 
cautiously. Another  novelty  shown  was  a  Thermometer 
Clip  by  which  to  fix  a  thermometer  case  to  the  edge  of  the 
vest  pocket,  thus  eliminating  risk  of  its  falling  out  when 
the  garment  is  taken  off  or  its  wearer  stoops.  Finally 
may  be  mentioned  the  excellent  Aseptic  Clinical  Ther- 
mometer, which  fits  like  a  stopper  into  a  scaled  outer  glass 
case.  A  temperature  can  thus  be  taken  without  the 
patient  knowing  the  degree  recorded,  while  the  ther- 
mometer itself,  having  a  perfectly  smooth  exterior,  can  be 
kept  absolutely  clean. 
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[TJie  proceedings  0/  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  puhlislied 
in  the  body  of  the  Journal.] 

CAPE  OF  GOOD  HOPE— EASTERN  PBOVINX'E 
BRANCH. 
A  REGULAR  meeting  of  the  Branch  was  held  at  8  p.m. 
on  June  12th  at  the  Veterinary  Laboratory,  Grahams- 
town,  by  kind  invitation  of  Mr.  WiHiam  Robertson, 
M.R.C.V.S.  Dr.  G.  E.  Fitzgerald  was  in  the  chair,  and 
there  were  present:  Drs.  Bruce-Bays,  A.  Cowper, 
E.  G.  Dru  Drury,  R.  T.  Harrison,  J.  A.  Lea,  C.  F.  Lillie, 
R.  C.  Mullins,  G.  C.  Purvis.  Mr.  AV.  Robertson, 
M.R.C.V.S.,  of  Grahamstown,  attended  as  a  visitor. 

Confirmation  of  Minutes. — The  minutes  of  the 
meeting  of  April  16th  were  read  and  confirmed.  Arising 
out  of  the  minutes  letters  were  read  from  the  Under 
Colonial  Secretary  and  from  Dr.  Darley-Hartlcy. 

The  Colonial  Medical  Council.— Attei  discussion  of  a 
letter  from  the  Western  Branch,  it  was  resolved : 

That  this  Branch  does  not  view  with  favoar  the  proposal  to 
introduce  a  one  clause  bill  to  alter  the  constitution  of  the 
Colomal  lledical  Council,  rather  than  a  bill  to  amend  the 
ileaical  and  Pharmacy  Acts. 


Vote  of  Thanl-.i. — It  was  resolved: 

That   the  thanks  of   the  Branch   be  accorded  to  Dr.   A.   J. 
Gregory,  medical  officer  of  health,  for  his  valuable  donation 
of  the  third  volume  of  the  Scientitic  Reports  of  the  Imperial 
Cancer  Reseorch  Fund  to  the  Branch  library. 
TluinhH    of  Clergy    to  Medical    Profession.— A  letter 
was  read  from  the  Clerical  Secretary  of  the   Synod  of 
the  Diocese  of  Grahamstown  of  1909,  covering  a  copy 
of  a  resolution  passed  unanimously  by  the  Synod  : 
That  the  clerical  members  of  the  Synod  wish  most  sincerely 
to  place  on  record  their  deep  gratitude  and  appreciation  of 
kindnesses  they  meet  with  throughout  this  diocese  at  the 
hands  of  the  members  of  the  medical  profession,  the  very 
great  majority  of  whom  are  ever  ready  to  place  their  skill, 
time,  and  sympathy  at  the  service  of  the  clergy  and  their 
families,  while  making  no  claim  for  the  remuneration  which 
IS  their  just  due. 
South   African   Medical  Congress. — It    was  resolved 
that  the  South  African  Medical  Congress    should  be  , 

invited  to  hold  their  next  meeting  at  tirahamstown.  > 

Training  of  Xurscs. — It  was  resolved  : 
That  this  meeting  of  the  Eastern  I'rovince  Branch  of   the 
British   Medical    Association    prays    the  Colonial   Medical 
Council  to  reconsider  the  effect  of  their  regulations  (gazetted 
December   1st,    1908)  for    trained    nurses    on    the    Albany 
(ieneral  Hospital  and  the  smaller  hospitals  of  the  Colony. 
That  the  resolution  be  accompanied  by  a  short  statement  of 
the  position  of  this  hospital  as  a  training  school,  and  that 
as    an    alternative    the    Council    should    frame    a    list   of 
recognized  training  schools  for  nurses. 
Connnunicafions. — Dr.  Lea  related  a  case  of  inter- 
stitial keratitis  accompanied  by  a  tumour  of  the  nasal 
septum.     Dr.  Purvis  showed  sections  of  the  tumour. 
Dr.    Bhuce-Bays    showed    a    sarcoma    of    the    fibula 
removed  by  amputation  ;    also  two  cases  of   primary 
malignant  disease  of   the  liver  in  male  Kaffirs.     Dr. 
Haeiusox  related  a  case  for  which  he  suggested  the 
diagnosis  of  "  erythromelalgia,"  Dr.  Lillie  also  showed 
a  case  of  fatty  liver.  Dr.  Mullins  proposed  the  shorten- 
ing of  the  period  of  home  treatment  of  scarlet  fever  by 
the   adoption   of   the   inunction   method   recently   re- 
descrilied  by  Dr.  Robert  Milne,  Medical  Officer  to  the 
Barnardo  Homes.     A  lengthy  and  animated  discussion 
followed.     A  letter  was  read  from  Dr.  H.  F.  B.  AValker 
of  Bedford,  covering   a   short  paper  on   the   Bedford 
small-pox  cases,  with  a  complete  list  of  cases  and  an 
analysis.    Dr.  J.  P.  Grant  had  also  kindly  forwarded  a 
paper  on  the  subject  of  the  native  disease  known  as 
"  amaas,"     Owing   to   the    lateness  of   the  hour  both 
these  papers  and  their  discussion  were  postponed  to 
the  next  regular  meeting  in  August. 


CAPE  OF  GOOD  HOPE— WESTERN  PROVINCE 
BRANCH. 
The  ordinary  meeting  of  this  Branch  was  held  on 
Friday,  June  25th,   at    the    Library,   Queen  Victoria 
Street.    The  President  (Dr.  Jasper  .\nderson)  was  in 
the  chair,  and  twenty-four  members  were  present. 

An  Ethical  Case.— The  President  reported  the 
decision  of  the  Branch  Council  on  the  case  of  a 
member  who  had  advertised  in  the  Cape  Times  his 
change  of  address.  This  the  Council  judged  was  an 
infringement  of  the  Branch  by-law  forbidding  any 
advertisement.  The  action  of  the  Council  was 
approved. 

Papers.— Sir  E.  Stevenson  read  a  paper  on  pro- 
cidentia, its  causes  and  treatment.  Dr.  Schwaez  read 
a  paper  on  the  etiology  and  pathognomonic  differences 
of  tympanal  perforations. 


METROPOLITAN  COUNTIES  BRANCH: 
Kensington  Division. 
The   anniial    meeting  of  this   Division  was  held  on 
June   29th  at  the   Kensington  Town   Hall,   Dr.  A.   J. 
RiCE-OxLEY  in  the  chair.   There  were  twenty  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed,  and  it  was 
decided  that  the  minutes  of  the  previous  annual 
meeting  should  in  future  be  read. 

Election  of  Officers. — The  following  gentlemen  were 
then  elected  to  fill  the  various  oflflces  and  as  members 
of    the    Executive    Committee:     Chairman,    Charles 
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Buttar.  M.D. :  ViccChaii-man,  Surgeon-General  Sir 
Charles  CufCe,  K.C.B. ;  Honorary  Secretary  and 
Treasurer,  H.  BeckettOreiy.  M.D. ;  Representatives  on 
Branch  Council,  Charles  Buttar,  :M.D.,  A.  J.  Rice- 
Oxley,  M.D.,  H.  H.  Sturge,  H.  Beckett-Overy ;  Executive 
Committee.  E.  C.  Barnes.  H.  W.  Chambers,  A.  B.  Lyon. 
.Tauids  Moorhead,  Herbert  Tanner,  G.  Crawford 
Thomson,  A.  Gordon  Wilson;  liepresentative  for 
Represetitative  Meetings.  H.  Beckett-Overy.  Dr.  W.  H. 
Lamb  and  Dr.  C.  H.  Bennett  were  appointed  Scruti- 
neers, and,  after  the  voting,  declared  the  above  officers 
duly  elected. 

Report  of  E.reoifire  Coiumittce.—The  annual  report 
of  the  Executive  Conimittoe  was  then  read,  and  it  was 
noted  that  the  average  attendance  had  been  con- 
siderably higher  than  in  previous  years. 

Motion  as  to  Re-election  of  Chairman.— Dr.  H.  H. 
Sturge  moved  a  resolution  empowering  the  Division 
to  re-elect  the  Chairman  for  a  second  year  of  office. 

Representative  Meeting.  —  The  Agenda  for  the 
Representative  Meeting  was  considered,  and  the 
Representative  instructed  on  various  matters. 

Unqualified  Pnictice. — The  Secretary  read  com- 
munications from  the  Medical  Secretary  and  the 
Medical  Officer  of  Health  for  Kensington  on  this 
matter,  and  the  members  were  requested  to  forward 
any  information  they  might  have  to  the  Medical 
Officer  of  Health. 

Children's  Care  Committees.— Dr.  Ethel  Bentham 
was  nominated  by  the  Division,  and  the  Secretary 
instructed  to  forward  her  name  in  due  course. 


IS'  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  tlian  tlie  first  post  on  Tuesday. 

^ssoriattnn  J^otias. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonatra- 
♦aons,  etc.,  at  Division  meetingg  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held 
at  Caxton  House,  Westminster,  on  July  22nd,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Disinfection. 

A  letter  from  Mrs.  L.  R.  Cooper,  an  approved  mid- 
wife, inquiring  as  to  qiiarantine  to  be  imposed  on 
pupils  coming  from  hospitals  of  the  Metropolitan 
.\sylums  Board,  was  further  considered,  and  a  letter 
from  the  Clerk  to  the  Board  on  the  same  subject  was 
also  considered. 

The  Board  decided  (1)  that  the  reply  to  Mrs.  Cooper 
be  that  in  the  opinion  of  the  Board  safety  will  not  be 
ensured  unless  there  is  (a)  adequate  disinfection 
before  leaving  a  fever  hospital ;  (6)  a  period  of  quaran- 
tine lasting  one  week,  to  safeguard  patients  against 
incubation  of  a  tever  in  the  nurse.  (2i  That  the  Clerk 
be  thanked  for  his  letter  and  informed  that  the  Board 
notes  that  by  General  Regulation  14  of  the  Metro- 
politan Asylums  lioard's  regulations  for  their  nursing 
staff,  nurses  leaving  the  service  of  the  Board  must 
satisfy  the  matron  that  their  clothing  has  been 
disinfected. 

Ophthalmia  Neonatorum. 

A  letter  was  considered  from  the  Local  Government 
Board  inquiring  the  Board's  opinion  as  to  precautions 
which  the  London  County  Council  desires  should  be 
adopted  by  midwives  within  its  jurisdiction  in  order 
to  guard  against  the  occurrence  of  ophthalmia  neona- 
torum, and  in  particular  whether  the  use  by  the 
midwife  of   a  weak  solution   of   nitrate  of    silver  is 


advisable  for  infants  born  of  mothers  suffering  at  the 
time  of  birth  from  a  vaginal  discharge. 

The  Board  decided  that  the  reply  be  that  in  the 
opinion  of  the  Board  it  would  not  be  advisable  to  order 
midwives  to  drop  any  fluid  into  the  child's  eyes  as  a 
matter  of  routine. 

The  Board  having  considered  the  whole  question  of 
the  precautions  to  be  adopted  in  order  to  minimize 
the  risk  of  the  occurrence  of  inflammation  of  the  eyes 
in  newborn  children,  decided  that  the  following  leaflet 
be  approved,  and  that,  subject  to  the  assent  of  the 
Privy  Council  to  the  proposed  amendments  to  Rule  E 
14  and  19,  copies  be  issued  to  midwives,  local  super- 
vising authorities,  and  recognized  training  schools  and 
teachers. 

InHammation  of  the  Eyes  in  Newborn  Children.  Ophthalmia 
Nivimto nun.— This  is  a  very  common  cause  of  hopeless 
blindness,  which  is  one  of  the  greatest  misfortunes  that  can 
happen  to  a  child.  A  very  large  number  of  children  will 
be  saved  from  blindness  if  the  following  directions  of  the 
Central  Midwives  Board  are  observed.  It  generally  arises  from 
purulent  discharges  from  the  mother  getting  into  the  baby's 
eyes  at  birth.  It  is,  therefore,  of  the  greatest  importance  that 
this  should  be  prevented :  (1)  By  curing  such  discharges  if 
possible  before  labour.  This  requires  medical  treatment 
(Kule  E.  19  (2)  and  (3)  as  revised).  (2)  By  taking  the  greatest 
care  that  such  discharges  shall  not  be  carried  into  the  baby's 
eyes  when  it  opens  them  for  the  first  time  soon  after  the  head 
is  bom.  The  dischargCB  may  be  carried  into  the  baby's  eyes  in 
the  following  ways  :  («)  The  discharges  collect  round  the  eves, 
especially  the  eyelashes,  and  easily  get  into  the  eyes.  This  "can 
be  generally  prevented  if  the  midwife  takes  care  that  "as  soon 
as  the  child's  head  is  bom,  and  if  possible  before  the  eyes  are 
opened,  its  eyelids  and  the  surrounding  skin  are  thoroughly 
wiped  with  clean  material,  such  as  cotton-wool,  lint,  or  rag, 
using  separate  pieces  for  each  eye."  The  reason  for  this  is  that 
the  piece  used  for  wiping  the  first  eye  will  be  polluted  by  the 
discharges,  and  should  not  be  used  for  the  other  eye.  [b)  "New- 
born babies  sometimes  rub  their  eyes  with  their  "hands.  This 
may  rub  the  discharges  into  their  eyes.  Rule  E.  14,  "as  soon 
as  the  child  is  born  the  hands  must  therefore  be  carefully 
cleansed."  (c)  When  the  baby  is  bathed  the  discharges  with 
which  its  body  is  covered  during  labour  are  washed  off  into  the 
bath  water.  If  its  face  is  washed  in  this  water,  matter  may 
get  into  the  eyes.  N.iS. — The  above  directions  are  to  be 
observed  in  all  cases,  whether  pumlent  discharges  are  known 
to  be  present  or  not. 
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i.\N  MORTALITY   IN  THE  SECOND  QUARTER  OF 


In 

tics  for  seventy-six  of  the  largest  English  towns,  based  upon  the 
Registrar-General's  weekly  returns  for  the  second  quarter  of  the  year. 
The  108.859  births  registered  in  these  towns  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  26.6  per  1,000  of  the  population, 
estimated  at  16,145,281  persons  in  the  middle  of  the  year  ;  in  the  corre- 
sponding quarters  of  the  three  preceding  years  the  rates  were  28.3.  28.1, 
and  27,9  per  1,000.  In  London  the  birth-rate  last  quarter  was  equal  to 
24.9  per  1,000,  while  it  averaged  27.2  per  1,000  in  the  seventy-flve  other 
large  towus,  and  ranged  from  15.9  in  Hastings,  17.6  iu  Halifax,  17.8  in 
Hornsey,  19.4  in  Bournemouth.  20.1  in  Handsworth  (Staft'sl,  and  20.4  in 
Bradford,  to  33.1  in  St.  Helens,  35.4  in  Coventry.  35.6  in  Middlesbrough, 
35.8  in  Tynemouth,  36.1  iu  Merthyr  Tydfil,  and  40.9  in  Rhoudda. 
The  56,876  deaths  registered  in  these  towns  last  quarter  were  equal 
"X  the  annual  rates  iu  the  three  pre- 
en 14,8,  14.9.  and  13.7  per  1.000,  The 
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pool. 18.1  in  St.  Helens.  18.4  in  Salford,  18.5  in  Wigan,  18,6  in  Wolver- 
hampton. 19,7  in  Oldham,  and  20,0  in  Middlesbrough. 
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upwards  to  1,84  in  Salford,  1,93 
Norwich,  2,30  in  Wigan,  and  3,76 
cases  of  scarlet  fever  wore  equal  to 

the  i-ate  was  only  0,09  i>er  1,000,  while  it  averaged  0  13  iu  the  seventy-five 
other  large  towns,  and  ranged  upwards  to  0,32  iu  Liverpool,  0,34  in  St, 
Helens,  0.39  in  Warrington.  0,41  in  Blackburn.  0.46  iu  Salford,  and  0,57 
in  Wallasey.  The  515  denths  from  diphtheria  corrcsimnded  to  a  rate  of 
0,13  per  1.000;  iu  London  this  disease  caused  a  death-rate  of  0.11,  while 
among  the  seventy-flve  other  large  towns  the  rates  ranged  upwards  to 
0.27  in  Stockport,  0.28  in  Wallasey  and  in  Warrington,  0.55  in  Salford 
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VITAL    STATISTICS. 
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Analysis  of  tlie  Vital  Statistics  of  Seventij 

six  0/  the  Largest  English  Towns  during  the  Second  Quarter  of  1909. 
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NAVAL    AND    MILITAKY    APPOINTMENTS. 


accl  in  Rhondda,  and  0.49  in  Portsmoutb.  The  1.204  fatal  cases  of 
whoopmg-cough  ivere  euual  to  a  rate  of  0.29  per  1,000;  m 
London  the  rate  was  0.35  per  l.COO,  -while  it  averaged  0.27 
in  the  seventv-five  other  large  towns,  among  -which  it  ranged 
(ipwards  to  6.58  in  V.'illesden.  0.79  in  Tynemouth,  0.82  in 
■West  Ham,  0.84  in  St.  Helens,  0.94  in  S-wansea,  and  1.02  in  Preston. 
The  187  deaths  referred  to  "  fever  "  corresponded  to  a  rate  of  0  05  per 
1.000;  in  London  the  "fever-'  death-rate  was  only 0.02  per  1,000, -while 
among  the  seventy-five  other  large  towns  it  ranged  upwards  to  0.13  in 
Bolton,  0  17  in  -^'arringtou,  0.21  in  Huddersfield.  0  23  in  Southampton 
and  in  Middlesbrough,  and  0.35  in  Hanley.  The  567  fatal  cases  of 
diarrhoea  were  equal  to  a  rate  of  0.14  per  l.OOO,  which  -nas  also  the 
death-rate  from  the  same  cause  in  London;  among  the  seventy-five 
other  large  towns  the  rates  ranged  upwards  to  0.28  in  Oldham,  0.32  in 
Rhondda,  0.35  in  Hanlev,  0.38  in  Great  Yarmouth  and  in  Burnley.  0.40  in 
Walsall,  and  0.47  in  Aston  Manor.  Of  the  3  deaths  from  small-pox.  2 
belonged  to  Bristol  and  1  to  Cardiff. 

Infant  mortalit\-,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  101  per 
1,000  last  quarter,  iitiainst  108,  110.  and  100  in  the  corresponding  ix)riod 
of  the  three  preceiUng  years.  In  London  the  rate  of  infant  mortaUty 
last  quarter  was  92  per  1.000,  while  it  averaged  104  in  the  seventy-five 
other  large  towns,  and  ranged  from  50  in  Hornsey,  55  in  Hastings.  59  in 
Kings  Norton  and  in  York,  67  in  Brighton,  68  in  Leyton.  and  75  in 
Newport  lUon.).  to  128  iu  Burnley,  129  in  Salford,  130  in  Wan-ington, 
132  in  -Wolverhampton.  134  in  St.  Helens,  144  in  Wigan,  and  151  m 
Preston  and  in  Middlesbrough, 

The  causes  of  472,  or  0.8  per  cent.,  of  the  deaths  in  the  seventy-six 
towns  last  quarter  were  not  certified,  either  by  a  .  registered  medical 
practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly  certified 
in  Leeds,  -West  Ham,  Newcastle-on-Tyne,  Cardiff,  Croydon,  Oldham, 
and  in  fifteen  other  smaller  towns,  the  highest  proportions  of  uncerti- 
fied deaths  were  3  5  in  Birmingham.  3.7  in  St.  Helens.  3.8  in  South 
Shields,  4.4  in  -Warrington,  4.9  in  Handsworth  (Staffs),  and  7.0  in 
Gateshead.  

TTF.AT.TH  OF  ENGLISH  TOWNS. 
Is  seventy-six  of  the  largest  English  towns,  including  London,  8,294 
births  and  3.397  deaths  were  registered  during  the  week  ending  Satur- 
day last,  July  31st.  The  annual  rate  of  mortaUty,  which  had  been  11.8, 
11.5,  and  10.6  per  1,000  in  the  three  preceding  weeks,  increased  to  10.8 
per  1,000  last  week.    The  rates    in  the    several  towns    ranged    from 

4.5  in  East  Ham,  4.8  in  Bmton-on-Trent.  5.2  in  -Willesden.  5.6 
iu  Devonport,  5.7  in  King's  Norton,  6.2  in  Croydon,  and  6.4  in 
Tottenham,  to  15.1  in  South  Shields.  16.0  in  Huddersfield.  16.1  in 
Wigan.  16.6  in  Great  Yarmouth,  and  18.4  in  Eotherham.  In  London 
the  rate  of  mortality  was  10  3,  while  it  averaged  11.0  per  1,000  in  the 
seventy-five  other  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.0  per  1,000  in  the  seventy-six  to-wns ; 
in  London  this  death-rate  was  equal  to  0.8  per  1,000.  while 
among  the  seventy-five  other  large  towns  these  infectious  diseases 
caused  death-rates  ranging  upwards  to  2.5  in  Wolverhampton,  2.6 
in  Burv,  3.7  in  Walsall,  4.0  in  Newport  (Mon  ).  4  3  in  Warrington,  and 
5.9  in  Stockton-on-Tees.  Measles  caused  a  death-rate  of  2.1  in  Walsall, 
2.9  iu  Stockton-on-Tees,  and  3.3  in  Newport  (Mon  ) ;  scarlet  fever  of  1  4  in 
Warrington  ;  whooping-cough  of  1.1  in  Huddersfield  ;  and  diarrhoea  of 

1.6  in  Eotherham,  1.7  in  Birkenhead,  2.6  in  Bury,  and  2.9  in  Stockton-on- 
Tees.  The  mortaUty  from  diphtheria  and  from  enteric  fever  showed 
no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small- 
pox was  registered  during  the  week.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  2,647,  2.737,  and  2,731  at  the 
end  of  the  three  preceding  weeks,  had  decUned  to  2,667  at  the  end  of 
last  week:  296  new  cases  were  admitted  during  the  week,  against  371, 
415,  and  367  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
DuKiNG  the  week  ending  Saturday  last,  July  31st.  892  births  and  423 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  12.9,  12.5. 
and  12.5  per  1,000  in  the  three  preceding  weeks,  decUned  to  11.8  per 
1,000  last  week,  but  was  1.0  per  1,(X)0  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  10.2  in  Paisley  and  10.3  in 
Aberdeen  to  15.2  in  Leith  and  18.8  in  Greenock.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1.1  per  l.(XX),  the  highest 
rates  being  recorded  in  Leith  and  Greenock.  The  deaths  registered  in 
Glasgow  included  2  which  were  referred  to  scarlet  fever,  5  to  whooping- 
cough,  1  to  "fever,"  and  6  to  diarrhoea.  Five  fatal  cases  of  whooping- 
cough  were  recorded  in  Edinburgh  and  one  death  from  typhus  in 
Dundee.  

HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday.  July  24th,  592  births  and  317 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  535  births  and  294  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  17.1, 15.6,  and 
13.4  per  1.000  in  the  three  preceding  weeks,  rose  to  14.5  per  1.000  in  the 
week  under  notice,  this  figure  being  3.9  per  1.000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  14.4  and  15.2  respec- 
tively, those  in  other  districts  ranging  from  4.0  in  Dundalk.  and  4.4  in 
Lurgan.  to  31.1  in  Galway,  and  31.8  in  Lisburn.  while  Cork  stood  at  17.1. 
Londonderry  at  12.1,  Limerick  at  8.2,  and  Waterford  at  9.7.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.0  per  1,000 
as  against  1.1  per  1.000  in  the  preceding  period. 


jEtabal  anil  ^tlitarg  ^ppnintnunts. 

ARMY  MEDICAL  SERVICE. 
CoLONED  A.  Peterkin.  M.B.,  late  Administrative  Medical  Officer  at 
Capetown,    has    been    appointed  Principal  Medical    Officer,  London 
DisU-ict. 

EoTAL    kimr    Medical    Corps. 
Lieutenant  W.    F.  M.    Loughnan,    Brigade    Laboratory.    Karoilly, 
India,  has  been  appointed    Specialist  in  the  Prevention  of  Disease 
from  May  1st. 

Captain  T.  C.  Lucas.  M.B.,  is  seconded  for  service  on  the  Staff  of  the 
Governor  of  Bombay,  August  lat,  1908. 

Major  C.  W.  Duggan,  M.B..  retires  on  retii-ed  pay,  July  28th.  He  was 
appointed  Surgeon-Captain,  July  28th,  1891,  and  made  Major,  July  28th, 
1903.  He  was  present  during  the  operations  against  the  Sofas  on  the 
West  Coast  of  Africa  in  1893,  receiving  a  medal  with  clasp  therefor. 


The  following  Captains  are  promoted  to  be  Majors,  July  28th: 
C.H.  HoPKixs,  A.  W.  N.  BowEN,  W.  H.  S.  Niceersos,  V.C  H.  O.  B. 
Browne-Mason,  and  F.  S.  Pennet.  Their  previous  commissions  are 
thus  dated  •  Majors  Hopkins  and  Bowen  :  Surgeon-Lieutenant.  July 
28th.  1897;  Captain.  July  28th,  1900.  Major  Nickcrson :  Surgeon- 
Lieutenant,  July  27th,  1898;  Captain,  November  29th,  1900.  Majors 
Browne-Mason  and  Penney :  Surgeon-Lieutenant,  Januarj-  28th,  1898 : 
Captain.  January.  1901.  Major  Hopkins  served  in  the  Nile  campaign 
in  1898,  being  present  at  the  battle  of  Khartoum,  and  receiving  the 
Khedive's  medal  with  clasp  and  the  British  medal.  Major  Nickerson 
was  in  the  South  African  war  in  1899-1902,  and  was  in  ojierations  in  the 
Transvaal,  the  Orange  River  Colony,  and  Cape  Colony,  for  which  he 
was  mentioned  in  dispatches,  promoted  to  be  Captain,  received  the 
Queen's  medal  -with  three  clasps  and  the  King's  medal  with  two  clasps, 
and  was  awarded  the  Victoria  Cross.  Major  Penney  was  in  operations 
in  Sierra  Leone  in  1898-9  (medal  with  clasp),  and  in  Cape  Colony  during 
the  South  African  war  in  1902  (medal  with  two  claspsl.  Majors  Bowen 
and  Browne- Mason  have  no  war  records  in  the  Army  Lints. 

Ma.ior  A.  G.  Thompson,  who  is  ser-ving  in  India  at  the  Brigade 
Laboratory,  Ferozepore,  is  appointed  Specialist  in  the  Prevention  of 
Disease,  from  May  16th. 

Lieutenant-Colonel  S.  F.  FuEVER.  CM  G.,  M.D..  retires  on  retired 
pay.  August  4th.  He  joined  the  department  as  Surgeon.  August  2nd. 
1884;  was  made  Surgeon-Major,  .\ugust  2nd.  1896;  and  Lieutenant- 
Colonel.  August  2ud,  1904.  He  served  uith  the  Soudan  expedition  in 
1885  (medal  with  clasp  and  Khedive's  Ijronze  star);  -with  the  Burmese 
expedition  in  1886-7  tmedal  with  L-laspi :  and  in  the  South  African  war 
iu  1899-1902.  being  present  at  the  relief  of  Ladysmith  (mentioned  in 
dispatches,  appointed  C.M.G..  and  awarded  the  Queen's  medal  with 
clasp,  and  the  King's  medal  with  two  clasps). 

Lieutenant  H.  R.  Edwards,  from  the  Seconded  List,  is  restored  to 
the  establishment,  July  30th.  He  was  appointed  on  probation,  January 
20th,  1£09. 

INDIAN  MEDICAL  SERVICE. 
LlEUTEN.ANT  W.  A.   Me.ikxs,  M.B..  is   promoted  to  be  Captain  from 
February  1st.    He  was  apiwinted  Lieutenant,  Feljruary  1st,  1906. 

Captain  W.  H.  Hajiieton,  5th  (Mhow)  Division,  is  appointed  a 
Specialist  in  Ophthalmology,  from  May  13th. 

Captain  A.  F.  Hamtlton,  M.B.,  6th  (Poona)  Division,  is  appointed 
Specialist  in  Advanced  Operative  Surgery,  from  May  31st. 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

First  Welsh  FieUl  Ambulance.— hieuten&nt,  J.  F.  Dwyer  resigns  his 
commission.  June  17th. 

First  Highland  Fiekl  AmbuUmce.—3o-B>i  D.  Fiddes,  M.B.,  to  be 
Lieutenant.  June  10th. 

Second  North  Midland  Field  Ambulance.— RlcsAim  M.  West.  M.D. 
(late  Captain,  5th  Northern  General  Hospital,  Royal  Ai-my  Medical 
Corps),  to  be  Lieutenan'i,  June  9th. 

First 

Fifth  ' iiorihern  General  Hos/nfaL— Captain  B,  M.  West,  M.D., 
resigns  his  commission,  June  9th. 

Third  Southern  General  Ho.jpitaJ.- Officers  -whose  services  are 
available  on  mobilization ;  A.  L.  Ormerod,  M.D.,  to  be  Captain, 
July  10th. 

Si.Tth  London  Field  Ambulance.— Hksry  K.  Dawson,  M.D.,  to  be 
Lieutenant,  July  6th. 

Attached  to  Units  other  than  Medical  C'/it(s.— Captain  C.  K.  BowES, 
M.D.,  resigns  his  commission.  June  15th.  Lieutenant  A.  L.  Low 
resigns  his  commission.  March  31st.  Captain  A.  P.  Swanson  to  be 
Major.  November  23rd,  1908.  Captain  M.  A.  CooKE  to  be  Major, 
June  20th,  1908.  Ivan  C.  Keir.  M.D..  late  Lieutenant.  4th  Battalion 
the  Duke   of  Edinburgh's   (Wiltshire    Regiment),  to  be  Lieutenant. 

For  Attachment  to  Units  other  than  Medical  fiiKs.— Lionel  D. 
Bailet.  to  be  Lieutenant.  June  19th.  The  announcement  of  the 
transfer  of  Surgeon-Major  J.  E.  Bowser.  M.B.,  and  Surgeon-Iaeu- 
tenant  J.  Livingbtone,  M.B.,  from  the  Westmorland  and  Cumberland 
Imperial  Yeomanry,  which  appeared  in  the  London  Gazette  of 
April  27th.  1909.  is  cancelled.  Surgeon-LieutcnantColonel  (Honorary- 
Major  in  the  army)  W.  J.  Naismith,  D.S.O.,  M.D.,  from  the  Ayrshire 
(Earl  of  Carrick's  0\vn)  Imiierial  Yeomann".  to  be  Lieutenant-Colonel, 
with  precedence  as  in  the  Imperial  Yeomanry,  April  1st,  1908.  He  is 
retired,  under  the  provisions  of  paragraph  59.  Territorial  Force 
Regulations,  retaining  his  rank  and  uniform.  April  28th.  Henrt  R. 
Wadd.  to  be  Lieutenant,  June  7th:  Lewis  Beesly  to  be  Lieutenant, 
June  17th ;  Thomas  H.  La  N.  Hewitt,  to  be  Lieutenant.  June  23rd  ; 
Thomas  P.  Roche,  to  be  Lieutenant.  June  23rd.  Captain  W.  S. 
Grifi-ith.  M.B.,  from  the  Sanitary  Service,  to  be  Captain.  March  1st. 
William  E  Alston.  M.B..  to  be  Lieutenant.  JiUy  1st.  The  appoint- 
mentto  a  Lieutenancy  of  William  H.Newton  bears  date  February21st. 
1909.  and  not  Maich  1st.  1909.  as  stated  in  the  Londun  Gazette  ot 
July  6th,  1909. 

Royal  Field  Artillery. 

Surgeon-Captain  P.  E.  Puii'.EU.  from  the  4th  "West  Riding  of  York- 
shire Royal  Gan-ison  Artillery  (\olunteersl,  to  be  Surgeon-Captain 
3rd  West  Riding  Brigade,  with  iirecedence  as  in  the  Volunteer  Force, 
April  1st.  1908;  Supernuuieriii->  Suiu.  or.-Lieutenant  G.  Mackie.  2nd 
South  Midland  Brigade,  is  absorbed  into  the  estabUshment. 
March  31st. 

Eoyal  Garrison  -\rtillery. 

Surgeon-Major  J.  L.  Thomas,  C.B.,  F.R.C  S..  Surgeon-Captain 
R.  J.  R.  C.  SnioNS.  and  Surgeon-Captain  C.  O.  Parsons,  from  the 
2nd  Glamorganshire  Royal  Gan-ison  .Artillery  iVolunteers>,  are 
appointed  to  the  Glamorgan  unit,  with  rank  and  precedence  as  in  the 
\'oIunteer  Force,  April  1st,  1908. 

VOLUNTEERS. 
Cadet    Battalion. 
WiLLLAM  H.  Davis  to  be  Surgeon-Lieutenant,  1st  Cadet  Battalion  the 
King  s  Royal  Rifle  Corps,  July  8th. 

CHANGES  OF  STATIONS. 
The  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical    Service  have   been  offloially  reported  to  have  taien  place 

during  June,  1909; 

FROM  TO 

Lieut.-Col.  W.  Hefleman          Capetown      ...  Pembroke  Dck. 

F.  P.  Nichols,  M.B.          ...  Peshawar       ...  JuUundur. 

B.  M.  Skinner,  M.V.O.     ...    Sialkot Peshawnr. 

H.  J.  Fletcher,  M.B.        ...  Rawal  Pindi  ...  Sialkot. 

H.  D.  Rowan.  M.B.  ...    Ijahore Murree. 

J.Will.  M.B Cork      Kinsale. 


-  Q  .  SCPFLSiaN-T  TO  THE  1 
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FHOM 

TO 

Lie-Jt.-Col 

D.  M.  O'CciUagban 

Eawal  Piudi  ... 

Kuldana. 

A.l.  F.Bate 

Sialkot 

Eawal  Pindi. 

Majoi."  J.  C 

.Morsf.n         

Fei-moy 

Eilworth  Cmp. 

.       F.Smilh.DS.O 

Bawal  Piudi  ... 

..      C.  W.  H.  ■n-hitestone.  M.B      .. 

Peshawar. 

"      S-B 

.  Withers.  M.B 

Ambau"       .V.' 

GUarial. 

„      L.  P.  More.  M.B 

Rawal  Piudi  ... 

Murree. 

„      -5V.  J.  T.iylor.  M.B 

Belfast 

Bally       Kinler 

Camp. 

Captain  TV 

.C.  Cioly       

QueenstoT\n  ... 

Cork. 

,.        B 

B.Burke        

Devonport     ... 

CrownhiU. 

.,       H 

F.  EUery       

Worcester      ... 

Okehamptou. 

A 

C.  Duffey,  M  D 

DubUn 

ICilbride  Cmp. 

.,       c 

D.  Myles,  M.B 

Curragh. 

X.  Woodley 

Cork      

Belfast. 

W       a.  L.  Harding.  F.K.C.S  I.    .. 

Chester 

Conway  Camp. 

T 

F.  Eitchie,  M.B 

KilworthCamp 

Femioy. 

D 

J.  F.  O'Donoghiie 
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VACANCIES. 


Pathology      and 


BIEJUNGHAM     UNIVEBSITY.  —  Lecturer 

Bacteriology. 
BIRMINGHAM  UNIVERSITY.— Professorship  of  Anatomy.    Stipend, 

£800  per  annum. 
BLACKBtmN    AND    EAST    LANCASHIRE    INFIEMABY.  —  Junior 

House-Smgeon.     Salary,  £80  per  annum. 
BRIGHTON  :  LEWES  RCiD  HOSPITAL.— House-Physician. 
BRISTOL  EYE  HOSPITAL.— HouseSurgeon.    Salary,  £80  per  annum. 
BUENLEY:    VICTORIA    HOSPITAL.  —  Resident   Medical    Officer. 

Salary,  £100  per  annum. 
C.i-NTERBUEY    BOROUGH   ASYLUM.— Assistant   Medical   Officer. 

Salary,  £140  per  annum. 
CANTERBURY :  KENT  AND  C.VNTEEBUEY  HOSPITAL.— Assistant 

House-Surgeon.    Salary,  £70  per  anuum. 
CHELTENHAM      GENERAL      HOSPITAL.  —  d'      House-Surgeon: 

i2)  Surgeon-in-Charge  of  the  Branch  Dispensary.    Salary,  £70  and 

£80  per  annum  respectively. 
CHESTER     GENERAL     INFIRMARY.— House-Physician.     Salary, 

£90  per  annum. 
CHESTERFIELD     AND     NORTH     DEEBYBHIEE    HOSPITAL. - 

Honorary  Ophthalmic  Surgeon. 
CITY  OF  LONDON  HOSPITAL  FOR   DISEASES  OF  THE  CHEST, 

\  ictoria  Park,  N.E.— Clinical  Assistant. 
COVENTRY   AND    WARWICKSHIRE    HOSPITAL.- Junior   House- 
Surgeon.    Salary,  £80  per  annum. 
DEVONPORT  :  ROYAL  ALBEET  HOSPITAL.-Assistant  Resident 

Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 
L.\NCASTEE:  ROYAL  LANCASTER  INFIRMARY.- House-Surgeon. 

Salary,  £100  per  annum. 

^'^^ra'te  of^fft/Si^a^nnum^""^''"""""  ^°''^^-^'^'-'^°'^-    Salary  at  the 
'^^i*?,n;„n°^°^''^°  OF.-Medical  Officer  of  Health.    Salary,  £400  per 


LIVERPOOL    INFIRMARY    FOR     CHILDREN.  —  House-Surgeon. 

Salary  £30  for  si.x  mouths. 
LONDON    TEMPERANCE    HOSPITAL,    Hampstead    Road.  N.W.— 

(1)  Resident  Medical  Offlcer;  (2)  Assistant  Resident  Medical  Officer. 

Salary  at  the  rate  of  £120  and  £52  10s.  per  annum  respectively. 
MANCHESTER  HOSPITAL  FOB  CONSUMPTION,   Etc.— Assistant 

Medical  Officer  at  the  New  Crossley  Sanatorium,  Delamere  Forest. 

Salary,  £100  per  anuum. 
MIDDLESBROUGH      UNION      WORKHOUSE.— Resident     Medical 

Officer.    Salarj'.  £220  per  annam. 
MILE  END  OLD  TOWN.— Assistant  Medical  Offlcer  of  the  Infirmary 

and  Workhouse.    Salary,  £150  per  annum,  rising  to  £170. 
NATIONAL  UNIVERSITY  OF  IRELAND.— Professorships  and  Lec- 
tureships in  University  College,  Cork;  University  College,  Galway, 

and  University  College,  Dublin. 
NOTTINGHAM     GENER.iL    DISPENSARY.  —  Assistant    Resident 

Surgeon.    Salar.\-,  £160  per  annum. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-House-Surgeon. 

Salary,  £60  per  auuuui, 
OXFORD :  RADCLIFFE  INFIRM.A.EY  .\ND  COUNTY  HOSPIT.4.L.- 

Locumtenent  for  Junior  House-Surgeon. 
ST.  MARY'S  HOSPITAL  FOB  WOMEN  AND  CHILDEEN,  Plaistow, 

E.— (1)  Senior  Eesirteut  Medical  Offlcer  ;    (2)  Assistant  Resident 

Medical  Officer.    Salary  at  the  rate  of  £100  and  £80  respectively. 
SALISBURY  INFIRMARY.- Assistant  House-Surgeon. 
SOUTHAMPTON:    ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL.— House-Physician.     Salary  at  the  rate  of  £100  per 

SUNDERLAND:  MONKWEAEMOCTH  AND  SOUTHWICK  HOS- 
PITAL.    Male  House-Surgeon.    Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Eoad,  W.— Offlcer-in- 
Charge  of  JY-Bay  Department. 

WIGAN  INFIRMARY.  —  Junior   House-Surgeon.     Salary,    £100   per 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
House-Physician.    Salary-,  £65  per  annum,  rising  to  £75. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Mountmellick.  Stradbally.  MaiT- 
borough,  and  Emo,  Queen's  County;  Cloueygowan,  King's  County ; 
and  Chorley,  co.  Lancaster. 


APPOINTMENTS. 

B.\TES,  WilUam,  L.R.C.P.  and  S.Edin.,  Medical  Officer  of  Health  to  the 
Wednesfleld  Urban  District  Council. 

BniGcis,  Walter,  M.B.,  B.S.Lond.,  M.B.,  Ch.B.Vict.,  Honorary  Assis- 
tant Surgeon  at  the  Blackburn  and  East  Lancashire  Infirmary. 

CURRIK,  J.  R.,  M.B.,  Ch.B.Edin.,  D.P.H.,  Medical  Officer  of  Health, 
City  and  County  of  Chester. 

Dally,  J.  F.  Halls,  M.A.,  M.D.Cantab.,  M.E.C.P.Lond  ,  Physician  to 
the  St.  Mars  lebone  General  Dispensarj-,  Welbeck  Street,  W. 

Drtl.i.ni>,  G.  W.,  M.B.C.S.,  L.R.C.P.,  District  and  Workhouse  Medical 
Officer  of  the  Kington  Union. 

Ellis,  F.  W„  M.D.Aberd..  F.E.C.S.,  Eesident  Medical  Officer  to  the 
King's  Norton  Inflrmai-y,  vice  J.  Hora,  M.B.,  B.S.Lond.,  resigned. 

Fbaseb,  K.,  M.B.,  Ch.B.Aberd.,  Medical  Officer  of  Health,  On-ell 
Urban  District. 

Hackney,  C,  M.E.C.S..  L.E.C.P.,  Certifying  Factory  Surgeon  for  the 
Hythe  District,  co.  Kent. 

Hkn-dersox,  p..  L.E.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Mor))eth  Union. 

HoLTZiiANN,  W.  W..  M.B.,  B.C.Camb..  F.B.C.S.,  District  Medical 
Offlcer  of  the  Hemel  Hempstead  Union. 

Keyser,  Chas.  R.,  F.E.C.S.Eng.,  Surgeon  to  the  Cancer  Hospital, 
London. 

MacComeie.  J.,  M.D.,  Medical  Superintendent,  North-Western  Hos- 
pital   of   the    Metropolitan   Asylums  Board, 


W.  Hun 
.C.P..  M.R.C.S.,  deceased. 
Maik.    E.   G.,    M.B.,    B.S.,    M.E.C.S.,    L.R.C.P.,    House-Siu-geon    to 

University  College,  Hospital. 
Mole,  Harold  F.,  F.E.C.S.Eng.,  Sm-geon  to  the  Bristol  Boyal  Infirmary, 

vice  G.  Mum-o  Smith,  L.R.C.P..  M.E.C.S.,  resigned. 
SAVAr;E.  W.  G.,  M.D.Loud.,  Schools  Medical  Officer  to  the  Somerset 


■  Con 


ScoTT,  Sydney,  M.S.Lond.,  F.R.C.S.Eng.,  Surgeon  for  Disea.ses  of  the 

Ear  and  Throat  to  the  National  Hospital  for  the  Relief  and  Cure 

of  the  Paralysed  and  Epileptic,  Queen  Square,  W.C. 
Speakhan,  R..  M.B.,  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 

Clacton-on-Sea  District,  co.  Essex. 
WiLLLvMS.  H.  W.  S.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health, 

Holywell   Rxirnl    District,   and   Medical  Officer  of  the  Holywell 

District  of  the  Holywell  Union. 
Williams,  T.  Gee,  M.B.,  Ch. B.Manchester.  Senior  House  Surgeon  at 

the  Blackburn  and  East  Lancashire  Infinuary. 
WooDSEND,  E.  N.,  M.E.C.8..  L.R.C.P.,  House-Physician  to  University 

College  Hospital. 

DIARY    FOR    THE   WEEK. 

POST-GRADUATE  COURSES  AND  LECTURES, 

Post-Grabu.^ti:  College,  West  London  Hospital.— The  following  are 
the  arrangements  for  next  week;  Daily,  2  p.m.,  Medical 
and  Surgical  Clinics,  X  Rays;  2.30  p.m.,  Operations. 
Monday,  Wednesday,  and  Thursday,  2  p.m..  Diseases 
of  the  Eyes  (Saturday,  10  a.m..  Diseases  of  the  Eyes). 
Tuesday  and  Friday,  10  a.m..  Gynaecological  Opera- 
tions; 2  p.m.  (and  Wednesday  and  Saturday,  10  a.m.) 
Diseases  of  the  Throat,  Nose,  and  Ear;  2.30  p.m.. 
Diseases  of  the  Skin.  Wednesday  and  Saturday, 
10a.m..  Diseases  of  Children;  2.30p.m.,  Diseases  of 
Women.  Lectures,  at  10  a.m.,  Monday  and  Thursday, 
Demonstration  by  Surgical  Registrar :  Monday  at 
12  noon;  Clinical  Lectm-e,  Wednesday,  at  5  p.m. 
Friday,  at  5  p.m.,  Lecture:  Tonsillitis— Acute,  Chronic, 
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PROCEEDINGS    OP   COUNCIL. 

At  a  Meeting  of  the   Council,  held  iu  the  Library, 
Queen's  College,  Belfast,  on  Tuesday,  July  27th,  1909. 

Present: 


Dr.  Sinclair  White,  Sheffield,  President. 
5ir  WiLLl.ui  Whitla,  M.D.,  Belfast,  President-elect. 

f.  A.  M.iCDONALD,  Taunton,  Chairman  of  Representati' 

Meetings. 

Dr.  Edwin  Haynek,  Stooliport,  Treasurer. 


Dr.  J.  FoED  Anderson,  Lon- 
don 

Dr.  J.  Grant  Andrew,  Glas- 
gow 

Mr.  H.  A.  BaIxLANCE,  Nor- 
wich 

Dr.  W.  A.  Carline,  Lincoln 


Mr.  Herbert  Jones,  Hereford 
Mr.  Hugh  K.  Kek,  London 
Mr.  R.  H.  KiNSEY,  Bedford 
Mr.  F.  C.  Larkin,  Liverpool 
Mr.  Albert  Lucas,  Birming- 
ham 
Dr.  Charles  M.icfie,  Bolton 


Professor  Henry  Corby,  M.D.,    Dr.  Herbert   Manley,  West 


Bromwich 
Dr.  J.  MuNRoMoiR,  Inverness 
Dr.  T.  G.  Nasmyth,  Edinburyh 
Dr.    B.    H.    Nicholson,    Col- 
chester 
Dr.    T.    Whitehead     Reid, 

Canterbury 
Mr.  W.  St.  a.  ST.  John,  Derby 


Cork 

Mr.  J.  Ward  Cousins,  Ports- 
mouth 

Dr.  James   Davison,  Bourne- 
mouth 

Mr.  E.  J.  Domville,  Exeter 

Mr.  A.  J.  Drew,  Oxford 

Mr.  J.  H.  EWART,  Eastbourne 

Dr.  A.  C.  Farquharson, Bishop    Dr.  Cecil  E.  Sh.aw,  Belfast 
Auckland  Dr.     LaurisTon     E.     Sh.aw, 

Mr.     T.    W.    H.     Garstang,        London 
Altrincham  Dr.  W.  Mitchell    Stevens, 

Dr.  David  Goyder,  Bradford         Cardiff 

Dr,  T.  D.  Greenlees,  London    Mr.  C.  R.  Straton,  Wilton 
(Cape  of  Good  Hope,  Eastern    Dr.  J.  H.  Taylor,  Salford 
Province  ;     Cape    of     Good    Dr.  D.  F.  Todd,  Sunderland 
Hope,    Western    Province  ;    Dr.     Alex.4Ndeh     Trotter, 
and   Cape    of    Good    Hope,        Perth 


Border  Branches  I 
lir  Victor  Hoksley,  F.R.I 
London 


Mr.     T.     Jenner    Verr-ill, 

Brighton 
Dr.  Denis  W.vlshe,  Graigue 


Colonel  C.  H.  Joubert  de  la  Mr.  D.  J.  Williams,  Llanelh 

Ferte,    I. M.S.,    Weybridge  Lieut.  Colonel  E.  M.  WiLsox, 

(Representative  of  the  Indian  C.M.G.,  S.  Farnborough  (Re- 

Meilical  Service)  presentative    of    the    Armv 

Mr.  R.  J.  Johnstone,  Belfast  Medical  Service) 


Co-opted  ilenihcrs. 
The  Chairman  reported  that  the  total   number  of 

Representative  ^Members  returned  to  the  Council  was 

58,  and  that  under  By-law  32  the  Council  bad  power  to 

co-opt  five  Members. 
<       A  ballot  was    taken,  and  the  following  gentlemen 

were  declared  the  co-opted  Members  of  Council  for 
j  the  ensuing  twelve  months : — Dr.  K.  C.  Buist, 
I  Mr.  Andrew    Clark,  Dr.   J.   A.    Macdonald,    Dr.  E.  J. 

Maclean,  and  Dr.  F.  M.  Pope. 

Apologies. 
Letters  of  apology  for  non-attendance  were  read 
from  Surgeon-General  Branfoot,  C.B.,  Dr.  George 
Edmond,  Dr.  E.  Cureton,  Dr.  G.  E.  Haslip,  Dr.  B. 
McKenzie  Johnston,  Dr.  D.  J.  Mackintosh,  M.V.O., 
Dr.  C.  (r.  D.  Morier,  Dr.  H.  Jones  Roberts,  Major  O.  L. 
,  Robinson,  Lieutenant- Colonel  R.  J.  S.  Simpson,  and 
Professor  A.  H.  White. 

Standing  Orders. 
The  Standing  Orders  were  affirmed  as  the  Standing 
Orders  for  the  ensuing  year. 

Minutes. 
The  Minutes  of  the  last  Meeting,  held  on  June  30th, 
1909,  having  been  printed  and  circulated,  were  taken 
as  read,  and  signed  as  correct. 

Services. 
The  following  were  elected  the  Representatives  of 
the  Services  in  accordance  with  By-law  23  :— luspector- 
General  Bentham,  R  N.,  representing  the  Royal  Navy 
Medical  Service ;  Colonel  C.  H.  Joubert  de  la  Ferte, 
I. M.S.,  representing  the  Indian  Medical  Service ;  and 
Colonel  E.  JI.  Wilson,  C.B.,  C.3I.G.,  D.S.O.,  representing 
the  .Vrmy  Jledical  Service. 

Conimiltccs. 

The  Standing  Orders  were  suspended,  when  the 
Chloroform  Committee  and  the  Ophthalmia  Neona- 
torum Committee  were  reappointed. 

Also,  the  Poor  Law  Committee  was  appointed, 
with  the  following  additional  names :  Dr.  J.  C. 
McVail,  Glasgow;  Dr.  ^lajor  ^Troenwood,  London; 
Dr.  Lauriston  K.  Shaw,  London;  together  with 
Dr.  R.  C.  Buist  and  Dr.  Munro  Moir  (Representatives 
of  the  Scottish  Committee),  and  two  Members  to 
be  nominated  bv  the  "Irish  Committee. 
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Meetings. 
The  Quaitei'ly  Meetings  of"  Council  were  fixed  for 
the  followiuK  dates  :  October  27th,  1909 ;  .Tanuiiry  26th, 
1910  ;  April  27th,  1910 ;  and  June  29th,  1910. 

Cundidatcs  for  Membership. 
The  six  candidates  whose  names  appeared  on  the 
notice  convening  the  Meeting  were  elected  Members 
of  the  British  Medical  Association. 


At  a  Meeting  of  the  Council,  held  in  the  Library, 
Queen's  College,  Belfast,  on  "Wednesday,  July  28th, 
1909. 

Present: 


Dr.  Sinclair  White,  Sheffield,  Past-Presiaent. 
H.  A.  Ballance,  Norwich,  ChairmaD  of   Representatr 
Meetings. 
Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


Dr 


Ford      Anderson, 

Loudon 
Dr.      J.      Geant     Andrew, 

Glasgow 
Insp.-General    R.     Benth.ui, 

R.N. (ret.),    London    (Bepre- 

aeutative  of  the  Royal  Navy 

Medical  Service) 
Dr.  R.  C.  Bdist,  Dundee 
Dr.  W.  A.  Caeline,  Lincoln 
Mr.  Andrew  Clark,  Loudon 


Mr.  R.  .J.  .Johnstone,  Belfast 
Mr.  Herrret  .Tones,  Hereford 
Mr.  Hriiii  K.  Ker,  London 
Mr.  K.  H.  KiNSEV,  Bedlord 
Mr.  V.  ('.  I.AiiKiN,  Liverpool 
Mr.  Aliiert  Lucas,  Birming- 
ham 
Dr.  .J.  A.  Macdonalu,  Taunton 
Dr.  Charles  Maceie,  Bolton 
Dr.  D.J.  Mackintosh,  M.V.O., 
Glasgow 


Professor  Henry  Corby,  M.D.,    Dr.     Herbert    Manley,    W. 
Bromwich 
Dr.  J.  Munro  Moir,  Inverness 
Dr.  T.  G.  Nasmyth,  Edinburgh 
Dr.    B.    H.    Nicholson,    Col- 
chester 
Dr.  F.  M.  Pope,  Leicester 
Dr.     T.     Whitehead     Reid, 

Canterbury 
Dr.  Cecil  E.  Shaw,  Belfast 
Dr.     Lauriston     E.     Shaw, 

London 
Dr.   W.   Mitchell   Stevens, 
Cardiff 


Cork 

Mr.  J.  Ward  Cousins,  Ports- 
mouth 
Dr.  James  Davison,  Bourne- 
mouth 
Mr.  E.  J.  DOMVILLE,  Exeter 
Mr.  A.  J.  Drew.  Oxford 
Mr.  J.  H.  Ew.iRT,  Eastbourne 
Dr.     A.     C.      Farquharson, 

Bishop  Auckland 
Mr.     T.     W.    H.     GARST.iNG, 

Altrincham 
Dr.  D.wiD  Goyder,  Bradford 


Dr.  T.  D.  Greenlees,  London  Mr.  C.  R.  Steaton,  Wilton 

(Cape  of  Good  Hope,  Eastern  Mr.  G.  A.  Symb,  Loudon  (Mel- 
Province  ;      Gape     of    Good        bourne  and  Victoria  Branch) 

Hope,     Western      Province  ;  Dr.  J.  H.  T.aylor,  Salford 

and    Cape     of    Good    Hope.  Dr.  D.  F.  ToDD,  Sunderland 

Border  Brauches)  Dr.     Alexander      Trotter, 

Sir  Victor  Hoksley,  F.R.S.,        Perth 

London  Mr.     T.     Jenner     Verrall, 

Colonel  C.  H.  Joubert  de  la       Brighton 

Ferte,    I. M.S.,    Weybridge  Dr.  Denis  Walshe,  Graigue 

(Represeaitativeof  thelndian  Professor  A.  H.  White, Dubhn 

Medical  Service)  Mr.  D.  J.  Willi.ahs,  Llanelly 

Mimoies. 
The  Chairman  reported  that  the  Minutes  had  been 
printed  and  circulated,  and  he  was  empowered  to  sign 
the  same  as  correct. 

Iteprcscntativc  Meeting  Minutes. 

Dr.  M,\CDONALD  presented  the  Minutes  of  the  Repre- 
sentative Meeting  held  on  July  23rd,  24th,  26th,  and 
27  th. 

The  Council  tendered  to  Dr.  Macdonald  its  most 
cordial  thanks  for  the  great  services  which  he  had 
rendered  to  the  -Association  as  Chairman  of  the 
Representative  Meeting  during  the  years  1906-1909. 


At  a  Meeting  of  the  Council,  held  in  the   Library, 

Queen's  College,  Belfast,  on  Thursday,  July  29th,  1909. 

Present  : 

Mr.  Edmund   Owen,   London,  Chairman  of   Council, 

in  the  Choir. 

Dr.  Sinclair  White,  Sheffield,  Past-President. 

Mr.  H.  A.  Ballancb,  Norwich,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 

Ford      Anderson,    Jlr.  Andrew  Clark,  London 

Professor       HENRY        CORUY, 

M.D.,  Cork 
Mr.  J.  Ward  Cousins,  Ports- 
mouth 
Dr.  .T.AMES    D.WISON,   Boui-ne- 

mouth 
Mr.  E.  J.  DOMVILLE,  Exeter 


Andrew, 


Dr.      J. 

London 
Dr.      J.     Grant 

Glasgow 
Insp.-Gen.  R.  Bentii.am,  R.N, 

(ret ),    London   (Royal  Navi 

Medical  Service) 
Dr.  R.  0.  BuiST,  Dundee 


Mr.  J.  II.  Ewart,  Eastbourne 
Dr.     A.     C.     Farquharson, 

Bishop  Auckland 
Dr.  David  Govdeu,  Tiradtord 
Dr.  T.  D.  Green  T.EES,  Tjondon 
(Cape  of  Good  Hope,  Eastern 
Province  ;     Cape     of    Good 
Hope,    Western     Province  ; 
and     Cape    of     Good    Hope, 
Border  Branches) 
Mr.  Herwrt  Jones,  Hereford 
Mr.  lU-cu  K.  Ki'.R,  London 
Mr.  1;.  II.  l\iN-i.Y,  Bedford 
Mr.  I'.  (  .  Lai:ki.v,  Liverpool 
Dr.  ,i.  \.  Ma'  1" iNALD,  Taunton 
Dr.  CicvuLEs  Macfie,  Bolton 
Dr.  I).  J.  Mackintosh,  M.V.O., 

Dr.  E^j.  Macle.an,  Cardiff 
Dr,    Herbert    Manley,    W. 

Bromwich 
Dr.  J.  Munro  Moir,  Inverness 
Dr.     T.     Whitehead     Reid, 

Canterbury 


Mr.    W.    St.    A.    St.    John, 

Derby 
Dr.  Cecil  E.  Shaw,  Belfast 
Dr.     Lauriston     E.     Shaw, 

London 
Dr.   W.   Mitchell  Stevens, 

Cardiff 
Mr.  C.  R.  Straton,  Wilton 
Mr.  G.  A.  Syme,  London  (Mel- 
bourne and  Victoria  Branch) 
Dr.  J.  H.  T.aylor,  Salford 
Dr.  D.  P.  Todd,  Sunderland 
Dr.     Alexander     Trottek, 

Perth 
Mr.     T.     Jennee     Verrall, 

Brighton 
Dr.  Denis  Walshe,  Graigue 
Professor     A.      H.      White, 

Dublin 
Mr.  D.  J.  Williams,  Lkanelly 
Lieut.-Colonel  E.  M.  Wilson, 
C.M.G.,  S.  Farnborongh  (Re- 
presentative of  the  Army 
Medical  Service) 


Minutes. 
The  Minutes  of  the  previous  day's  Meeting  having 
lieen  printed  and  circulated,  were  taken  as  read,  and 
signed  as  correct. 

Ajmlogics. 

Letters  of  apology  were  read   from   Mr.    T.   W.    H. 

(iarstang.    Sir   Victor   Horsley,   F.R..S.,  Colonel   C.    H. 

Joubert  de  la  Ferte,  I.M.S.,  Mr.  Albert  Lucas,  and  Dr. 

T.  O.  Nasmyth. 

Committees. 
The  Medico- Political  Committee  was  empowered  to 
invite  the  Chairman  of  the  Public  Health  Committee 
to  its  Meetings. 

The  following  returns  show  the  constitution  of  the 
various  Committees  : 

The  President,  Chairman  of  Representative 
Meetings,  Chairman  of  Council,  and  Treasurer  are 
ex  officio  Members  of  all  Committees. 

Arrangements  Committee. 
Andrew,     Dr.     J.     Grant,    Lucas,  Mr.  A.,  Birmingham 
Glasgow  Nicholson,  Dr.  B.  H.,  Col- 

Drew,  Mr.  A.  J,,  Oxford  Chester 

Hail,  Dr.  Wm.,  Lancaster       Shaw,  Dr.  Cecil,  Belfast 
-And  six  Members  to  be  appointed  by  the  Local 
Executive. 

Central  Ethical  Committee. 


Elected  hy  the  Representative 
Meetiiu) : 
Bateman,  Dr.  A.  G.,  Lon- 
don 
Goff,  Dr.  Bruce,  Bothwell 


Elected  hy  the  Council : 
Ewart,    Mr.    J.    H.,    East- 
bourne 
Kinsev,  Sir.  R.  H.,  Bedford 


Langdon-Brown,  Dr.  R.  L.,  Milburn,  Dr.  C.  H.,  Hull 

Hampton  Wick  Shaw,    Dr.   Lauriston   E., 
Lee,  Dr.  Philip  G.,  Cork  London 

Maclean,  Dr.  E.  J.,  Cardiff  Straton,  Mr.  C.  R.,  Wilton 


Chloroform 

Barr,  Sir  .James,  M.D., 
T.iiverpool 

Brodie,  Dr.  T.  G.,  F.R.S., 
London 

Buxton,  Dr.  Dudley,  Lon- 
don 

Crocker,  Dr.  H.  Eadcliffe, 
London 

Dunstan,  Professor,  F.R.S., 
London 

Harcourt.  Professor  Ver- 
non, F.R.S.,  Ryde 


Colonial  Committee. 
Cousins,     Mr.     J.     Ward,      Morier,    Dr,    C.    6,    D., 

Portsmouth  London 

And  five  members  to  be  appointed  by  the  Represen- 
tatives of  the  Colonial  Branches  on  the  Council. 


Committee. 

Horsley,  Sir  Victor,  LL  D., 
F.R.S.,  London 

McCardie,  Dr.   W.  J.,  Bir- 
mingham 

Martin,   Dr.   C.  J.,   F.R.S., 
London 

Howell,      ilr.      George, 
F.R.C.S.,  London 

Sherrington,     Professor 
C.  S.,  F.R.S.,  Liverpool 
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Eos^ntals  Committee. 


Dr. 


Ford, 


Audersou, 
London 

Johnstone,  Mr.  It.  J.,  Bel- 
fast 

Jonbert  de  la  Ferte, 
Colonel  C.  H.,  I.M.S., 
Weybridge 

Ker,  Mr.  Hugh  R.,  London 

Mackintosh.  Dr.  1).  J., 
M.V.O,,  Glasgow 


Pope,  Dr.  F.  M.,  Leicester 
Reid,    Dr.    T.    Whitehead, 

Canterbury 
Roberts,     Dr.     H.    Jones, 

Penygroes 
St.    John,   Mr.   W.   St.    A., 

Derby 
Shaw,  Dr.    Lauriston    E., 

Loudon 
Trotter,  Dr.  A.,  Perth 


Journal  and  Finance  Committee. 
Buist,  Dr.  R.  C,  Dundee         Ker,  Mr.  Hugh  R.,  London 
Oarline,  Dr.  W.  A.,  Lincoln     Larkin,   Mr.   F.   C,  Liver- 


Goyder,  Dr.   David,    Brad- 
ford 
Haslip,  Dr.  G.  E.,  London 


pool 

Macdonald,  Dr.  J.  A.,  Taun- 
ton 


Horsley,  Sir  Victor,  F.R.S.,    Verrall,    Mr.    T.    Jenner, 


London 


Brighton 


Johnston,  Dr.  R,  McKenzie,    Williains,      Mr. 


Edinburgh 

Medico-PoUti 
Elcilcd  III/  till'  Rrpre.-'cntative 
'Mn-tiit/,: 

Armit,  Mr.  H.  W.,  London 

Fothergill.Dr.  E.  R.,  South- 
fields 

Fnllerton,     Mr.     Andrew, 
Belfast 

Lawson,  Dr.  David,  Ban- 
chory 

Nash,  Mr.  E.  H.  T.,  Derby 

Todd,  Dr.  David  F.,  Sunder- 
land 

Na  val  and  Mil 

Beutham,  Inspector-Gene- 
ral, R.N.  (ret.),  London 

Biden,  Fleet  Surgeon  E.,J., 
R.N.,  Fareham 

Browne,  Surg.- Gen.  W.  R., 
M.D.,  C.I.E.,  London 

Cuffe,  Sir  Charles,  K.C.B., 
London 


J., 


Llanelly 


cal  Committee. 

Elected  hxj  the  Council: 
Fleraming,    Mr.   C.    E.    S., 

Bradfordon-Avon 
Macdonald,      Dr.      J.     A., 

Taiinton 
Maclie,  Dr.  Charles,  Bolton 
Straton,  Mr.  C.  R.,  Wilton 
Taylor,  Dr.  J.  H.,  Salford 
Verrall,    Mr.     T.     Jenner, 

Brighton 

itarij  Committee. 
Giles,  Colonel  P.  V.,  V.D., 

Bletchley 
Joubert      de       la      Ferte, 

Colonel    C.    H.,    LM.S., 

Weybridge 
Twiss,  Lieutenant-Colonel 

O.  E.,  R.A.M.C,  Sholing 


Ophthalmia  Neonatorum  Committee. 


Elected  by  the  Council : 
Buist,  Dr.  R.  C,  Dundee 
Helme,    Dr.    T.    A.,    Man- 
chester 
Martin,    Dr.   C.   J.,  F.R.S., 

London 
Shaw,  Dr.  Cecil  E.,  Belfast 
Stephenson,    Mr.    Sydney, 
London 

Onjanizalioi 
Clark,    Mr.    Andrew,    Ux- 

bridge 
Davison,        Dr.       James, 

Bournemouth 
Garstang,    Mr.    T.   W.  H., 

Alfcrincham 
Greenlees,  Dr.  T.  D.  (C.npo 

of  Good  Hope  Branches), 

London 

Poor  Law 
Anderson,     Dr.    J.     Ford, 

Loudon 
Buist,  Dr.  R.  C,  Dundee 
Darling,  Dr.  J.  S.,  Lurgan 
Domville,  Mr.  E.  J.,  E.xeter 
Flemming,    Mr.    C.    K.    S., 

Bradford-on-Avou 
Fothergill,  Dr.E.  R  ,  South- 
fields 
Garstang,    Mv.    T.   W.   11., 

Altrinchani 
Greenwood,      Dr.      Mnjor, 

London 


Mepresentativcs  of  Societies : 

Andrews,  Dr.  H.  Russell, 
London 

Carpenter,  Dr.  George, 
London 

Lawson,  Mr.  Arnold,  Lon- 
don 

Sergeant,  Dr.  Edward, 
Preston 

I  Committee. 

Larkin,  Mr.  F.  C,  Liver- 
pool 

Moir,  Dr.  J.  Munro,  Inver- 
ness 

Todd,  Dr.  David  F.,  Sun- 
derland 


Committee. 
Jouos,  Mr.  Herbert,  Here- 
ford 
McYail,  Dr.  J.  C,  Glasgow 
Mahon,  Dr.  it.  B.,  Ballin- 

robe 
Moir,  Dr.  J.  Munro,  Inver- 
ness 
Pope,  Dr.  F.  M.,  Leicester 
Shaw,    Dr.  Lauriston    E., 

LondoA 
Straton,  Mr.  C.  R.,  Wilton 
Taylor,  Dr.  J.  H.,  Salford 


Public  Heedth  Committee. 
Domville,  Mr.  E.  J.,  Exeter    Jones,  Mr.  Herbert,  Here- 


Farquharson,  Dr.  A.  C. 
Bishop  Auckland 

Garstang,  Mr.  T.  W.  H., 
Altrincham 

Goyder,  Dr.  David,  Brad- 
ford 


ford 

Manley,  Dr.  Herbert,  West 
Bromwich 

Nasmyth,  Dr.  T.  G.,  Edin- 
burgh 


Science  Committee 

Bradford,  Professor  Rose,  Nasmyth,  Dr.  T.  G.,  Edin- 

F.U.S.,  London  burgh 

BuisL,  Dr.  K.  C,  Dundee  Pope,  Dr.  F.  M.,  Leicester 

Dixou,     Professor    W.    E.,  Shaw,  Dr.  Cecil,  Belfast 

Cambridge  White,     Professor    A.    H., 

Haldane,  Dr.  J.  S.,  F.R.S.,  Dublin 

Oxford  White,    Dr.     Sinclair, 

Martin,   Dr.   C.   J.,    F.R.S.,  Sheffield 

London 

Therapeutic  Committee. 
Brown,  Di'.Burtoii, London     Martin,   Dr.   C.   J.,    F.R.S., 


Cuslun', 

M.i).',  IM;,S.,  Luiiiloa 
Davy.   I>r.  Houn-,  Exeter 
Dixon,    J'rofessor    W.    E., 

'MA).,  Cambridge 


.ondon 
Shaw,   Dr.    Lauriston    E., 

London 
Smith,  Dr.  F.  J.,  London 
Tirard,  Dr.  Nestor,  London 


Marshall,  Professor  C.  R.,     Wild,  Professor  Robert  B., 
Dundee  Manchester 

The  thanks  of  the  Council  were  given  to 
Mr.  Herbert  Jones,  Dr.  E.  J.  Maclean,  Dr.  .1.  H. 
Taylor,  and  Dr.  Mitchell  Stevens,  for  kindly  acting 
as  scrutineers  in  the  election  of  Committees. 


^triings  of  Iranrfes  ^  Bibisions. 

DORSET  AND  WEST  HANTS  BRANCH : 

BOUENEMOUTH   DIVISION. 

An  additional  summer  meeting  of  this  Division  was 
held  at  Pamp  Hill  Green,  Wimborne,  on  Saturday, 
July  31st. 

Motor  Gi/mldiaua. 

A  very  sncccsstul  motor  gymkliana  was  the  feature 
of  the  meeting. 

Event  1. — Cars  driveu  round  a  large  circle  ;  at  a 
given  signal  the  c;irs  stop  and  a  lady  passenger  races 
to  a  basket  in  the  centre  of  the  circle  to  obtain  a 
l)all ;  in  each  round  there  being  one  less  ball  than 
competitors.  Won  by  T.  Telfordsmith  and  Miss 
Warry. 

Event  ?.— Tilting  at  an  air  balloon  with  a  pointed 
lauce.     Won  by  C.  1).  JIuspratt. 

Event  3. — Tandem  race.  Cars  were  tied  together 
by  some  yards  of  tape,  and  raced  about  fifty  yards 
without  breaking  the  tape.  Won  by  C.  B.  Thomson 
and  T.  Telfordsmith. 

Event  4. — Run  in  heats.  The  driver  was  required 
to  drop  a  potato  in  each  of  three  pots  aboiit  twenty 
yards  .apart.  A  lady  passenger  then  dismounted  and 
picked  up  an  egg  in  a  spoon  and  held  it  while  the  car 
returned  to  the  starting  line.  Won  by  T.  Telfordsmith 
and  Mrs.  Telfordsmith. 

Event  .5. — Open  to  visitors  only,  and  under  similar 
conditions  as  the  previous.  Won  by  G.  Benisou 
and  Miss  Cooper. 

At  the  conclusion  of  the  meeting  the  prizes  were 
distributed  by  Dr.  Eleanor  Bond,  Chairman  of  the 
Division. 

GLASGOW  AND  WEST  OF  SCOTLAND  BR.\NCH. 
Govan  Medical  Asuociation  and  the  Cottage 
jVhAscn'  Traininrj  Home. 
In  1905  the  Govan  Medical  Association  felt  dissatisfied 
with  the  nuuiagemeut  of  the  (iovan  Cottage  Nurses' 
Training  Home,  aJid  ultimately  the  matters  in  dis- 
pute were  referred  to  the  Council  of  the  Glasgow 
and  West  of  Scotland  lUanch  for  an  opinion.  The 
Govan  Home  is  an  institution  for  teaching  and  train- 
ing •■  cottage  nurses,"  aud  collects  funds  from  the 
charitable  by  public  subscription.     .\t  the  same  time 
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it  makes  a  fixed  cbarge  o£  8s.  6d.  for  attendance  on 
midwifery  cases,  and  has  fixed  the  wage  limit  of 
persons  entitled  to  request  such  attendance  at  30s. 
a  week.  The  Branch  Council  has  recently  expressed 
its  opinion  as  follows  : 

"  Having  considered  the  matters  in  dispute  between 
the  Govan  Medical  Association  and  the  Govan  Cottage 
Nurses'  Training  Homo,  the  Branch  Council  is  of 
opinion  that  a  home  of  this  character,  where  nurses 
are  under  training,  should  be  conducted,  so  far  as 
attendance  on  midwifery  cases  is  concerned,  on 
similar  lines  to  those  of  other  charitable  institutions, 
where  no  fee  is  exacted,  and  only  the  necessitous  poor 
are  attended.  At  the  same  time  patients  should  be 
encouraged  to  make  a  voluntary  contribution  to  the 
home.  The  Branch  Council  is  further  of  opinion 
that  no  midwifery  case  should  be  attended  where  the 
wage  exceeds  20s.  per  week." 


SOUTH-EASTERN  BRANCH: 

Cantehbury  and  Faversham  Division. 
The  annual  meeting  of  this  Division,  to  which  all 
juembers  of  the  other  Divisions  comprised  in  the  Old 
liast  Kent  District  (iiatnely,  Ashford,  Dover,  Folkestone, 
and  Thanct)  were  invited,  was  held  at  the  County 
Hotel,  CiuUerlnu-y,  on  .Inly  Olli.  .Mr.  Sidney  Wacher,  of 
Cantei'liin-y,  ju'csidi'd.  Tljiily  members  were  present. 
VdcriiK:  mill  \'iiri:iiir  'I'lirnipi/. — An  address  (with 
l.mteni  dciuonstratiousi  was  givtii  by  Dr.  ,1.  W.  H.  Eyre, 
Bacteriologist  and  Lecturer  on  Bacteriology  at  Guy's 
Hospital,  on  vaccines  and  vaccine  therapy.  By  way  of 
introduction,  he  shortly  summarized  the  various  forms 
of  immunity,  and  then  traced  the  experimental  work 
upon  which  had  been  based  the  successive  theories 
explanatory  of  the  principles  underlying  immunity. 
He  then  reviewed  the  woi  k  of  Sir  Almroth  Wright  in 
connexion  v.-ith  opsonins,  which  had  made  it  possible 
to  apply  to  practical  medicijie  the  methods  in  use  in 
the  laboratory  for  the  experimental  production  of 
active  immunity.  After  detailing  the  various  pro- 
cedures involved  in  the  bacteriological  diagnosis,  the 
preparation  of  vaccines,  and  the  estimation  of  opsonic 
indices,  he  illustrated  the  princiiilesof  vaccine  therapy 
by  instancing  furunculosis.  The  first  step  in  the 
vaccine  treatment  of  tuzh.  a  condition  was  to  identify 
the  germ  or  germ-j  respuusilile  for  the  pus  formation  ; 
this  was  done  by  opening  one  of  the  abscesses  under 
aseptic  precautious,  collecting  some  of  the  contained 
pus  and  examining  it  both  microscopically  and  by 
cultivations,  and  so  iiscertaining  the  germs  present. 
If  more  than  one  kind  of  germ  was  present,  each  was 
obtained  in  pure  culture.  Next  a  specimen  of  blood 
was  collected  from  the  patient's  ear,  and  tested  for  the 
amount  of  opwiiiii  present  for  each  of  the  different 
germs  already  isolated.  Supposing  both  the  Staphijlo- 
cocciis  idbn>i  and  the  Siaphi/Iococciis  <iiirctin  were 
present  in  the  jius,  the  opsonic'  index  of  the  patient's 
blood  was  estimated  first  to  an  emulsion  of  Staphylo- 
coccus iilbus,  and  afterwards  to  an  emulsion  of 
Staplu/lococcu::  ail  reus.  If  the  first -svorked  out  to  1.0 
and  the  second  to  0  5,  the  Staphylococcus  aureus  would 
be  regarded  as  the  germ  respoiisiblo  for  the  patient's 
infection,  and  the  treatment  would  be  planned  accord- 
ingly. I£  a  second  specimen  of  blood  was  taken  and 
the  index  found  to  be  1.0  to  Slaphylocuccus  allais  and 
1.5  to  Slapln/lcc  ncus  aureus:,  this  opinion  would  simply 
be  strengthened.  A  low  index  such  as  the  lirst  might 
mean  only  a  predisposition  to  infection  by  the  par- 
ticular gerui  used,  or  it  might  mean  an  actual  infec- 
tion ;  a  high  index,  on  the  other  hand,  meant  an  actual 
infection,  as  Nature  only  manufactured  an  excess  of 
any  particular  opsonin  for  the  special  purpose  of 
dealing  with  germs  that  had  alreadv  gained  entrance 
to  the  body.  The  first  cssential-the  vaccine— was 
prepared  from  the  cultivation  already  obtained.  Next, 
tlie  patient  was  inoculated  with  a  dose  of  that  vaccine, 
"iiu  an  index  so  low  as  the  first  (0  5)  a  small  dose 
^nmn nn^  ^rf  "T°"^  containing  perhaps  25,000,000  or 
50  000,000  of  dead  staphylococci,  and  the  opsonic  power 
o£  the  patient's  bloo<l  to  the  Staph„l,M,jcriis  aureus 
would  be  estimated  dailv  during  the'  treatment.  Ex- 
peiience  in   the  use  of   vaccines  fortunately  enabled 


frequent  blood  examinations  to  be  dispensed  with  in 
many  cases,  but  if  carried  out  it  would  be  found 
that  during  the  twenty-four  hours  following  the 
injection  the  opsonic  index  would  remain  stationary, 
or  would  fall  slightly — this  fall  being  referred  to 
as  the  iicrjatirc  phase — and  during  this  period  the 
abscesses  might  appear  to  be  more  acute,  and  the 
patient  might  complain  of  not  feeling  so  well ;  during 
the  following  days  the  opsonic  index  would  steadily 
rise  to  a  maximum — this  rise  being  termed  the 
2wsitive  2)!iase — and  clinically  improvement  would 
be  marked.  If  no  further  injections  of  vaccine  were 
given,  the  index,  after  maintaining  a  position  of 
equilibrium  for  a  longer  or  shorter  period,  would 
gradually  f.all  off  until  it  again  reached  its  original 
position;  but,  the  maintenance  of  a  high  level  for  as 
long  a  period  as  possible  being  the  end  aimed  at, 
another  injection  would  be  given  during  the  phase 
of  equilibrium,  when  the  same  opsonic  cycle  would 
be  repeated—that  is  to  say,  negative  phase,  positive 
phase,  equilibrium,  and  falling  off,  and  so  on  until 
the  cure  was  complete.  Great  care  must  be  exercised 
to  avoid  giving  an  injection  during  the  negative 
phase,  or  the  negative  phase  of  the  second  injection 
would  1)0  superposed  upon  that  of  the  first,  jiossibly 
with  serious  consequences  to  the  patient.  "When  not 
conlraindicated  the  injection  was  made  into  the  sub- 
cutaneous tissue  of  the  abdomen  or  of  the  fiauk — less 
suitable  spots  being  between  or  under  the  scapula. 
The  injection  should  never  bo  made  into  the  fore- 
arm, as  it  was  not  well  absorbed  from  this  situation, 
whilst  the  constant  movement  of  the  muscles  below 
the  loose  skin  usually  led  to  considerable  discomfort 
and  inrtammation.  Strict  aseptic  precautious  should 
be  observed  in  administering  the  injection.  In 
the  course  of  the  treatment  of  any  bacterial 
infection  by  vaccines  careful  watch  was  kept  on 
all  operative  procedures,  dressings,  etc.,  as  these 
usually  acted  as  injections,  and  were  followed  by 
similar  phenomena ;  and  in  female  cases  full  cognizance 
was  taken  of  the  onset  and  continuance  of  the  men- 
strual period,  for  during  this  time  the  opsonic  index 
had  a  marked  downward  tendency,  which  necessitated 
special  care  in  the  adjustment  of  the  size  of  the  dose 
and  the  date  of  the  injection.  Tuberculous  lesions 
such  as  tuberculous  disease  of  bones,  joints,  or  the 
genito  urinary  system,  offered  the  best  illustration  of 
the  employment  of  vaccine  therapy  in  chronic  infec- 
tions. Here  the  vaccine  used  was  the  new  form  of 
tuberculin,  Koch's  T.R.  This  was  a  solution  prepared 
by  grinding  up  10  mg.  of  dried  tubercle  culture  in 
1  c.cm.  of  glycerine  solution  and  centrifugalizing,  after 
which  the  solution  contained  2  mg.  of  bacterial  proto- 
plasm in  every  cubic  centimetre.  This  formed  the 
vaccine,  but  in  its  original  condition  it  was  much  too 
strong,  so  was  diluted  with  sterile  salt  solution  so  that, 
if  necessarj',  such  minute  doses  as  one-hundred- 
thousandth  of  a  milligram,  which  was  sometimes 
selected  as  the  initial  dose,  could  be  administered. 
The  opsonic  cycle  already  referred  to  as  following  the 
administration  of  a  dose  of  bacterial  vaccine  followed 
the  injection  of  tuberculin,  with  this  difference,  that 
whilst  the  cycle  in  acute  and  subacute  infections  was 
completed  in  a  few  hours  or  a  few  days,  according  to 
the  size  of  the  dose,  the  cycle  following  a  suitable  dose 
of  tuberculin  occupied  from  ten  to  twenty-one  days  ; 
the  intervals  between  successive  doses  was  lengthened 
correspondingly,  but  the  size  of  the  dose  and  the 
intervals  between  the  injections  were,  in  the  first  in- 
stance, governed  by  the  movements  of  the  opsonic  index 
as  determined  by  the  examination  of  the  patient's  blood. 
In  the  discussion  which  followed.  Dr.  Tyson  (Folkes- 
stooe),  Dr.  Thornton  (Margate),  and  Dr.  Frank 
Wacher  (Canterbury)  strongly  advocated  the  more 
universal  adoption  of  vaccine  treatment.  Members 
spoke  of  the  necessity  of  a  competent  bacteriologist 
for  this  work  being  appointed  to  the  staff  of  every 
general  hospital.  In  the  discussion  it  was  pointed 
out  that  with  some  vaccines,  by  commencing  with 
very  small  doses  and  regulating  the  dosage  by  the 
clinical  manifestations,  it  was  possible  to  apply  this 
treatment  without  the  elaborate  and  tedious  "tech- 
nique  of   the   estimation   of  the   opsonic  index.     For 
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instance,  with  tubercle  the  weight  and  temperature 
\\fre  a  sufticient  guide. 

Vote  of  Thanlcs. — A  hearty  vote  of  thanks  was 
accorded  Dr.  Eyre  for  his  address,  which  was  most 
lucid,  interesting,  and  ins' r active. 

rreliminary  Meetings. 

Confirmation  of  Minutes. — The  minutes  of  the  May 
meeting  were  read  and  confirmed. 

Annual  /?L7)or^ — The  annual  report  stated  that  the 
membership  of  the  Division  was  40,  as  against  38  last 
year.  Five  Divisional  meetings  were  held,  with  an 
average  attendance  of  20  including  members  of  other 
Divisions,  or  of  12  exclusively.  During  the  year 
papers  were  read  as  follows :  Dr.  Wilfred  Harris 
(London), Characteristic  Features  of  Nervous  Diseases; 
Dr.  Harold  Wacher  (Canterbury),  Significance  of  the 
Extensor  Plantar  Bellex ;  Dr.  Robert  Hutchison 
(London),  The  Relation  of  the  Carbohydrates  to  Vari- 
ous Diseases  ;  Dr.  Halstead  (Ramsgate),  Therapeutic 
Hypnotic  Suggestion.  The  following  subjects  of  local 
iuterest  were  discussed:  Police  Emergency  Fees  in 
Kent ;  Tlie  Medical  Inspection  and  Treatment  of 
School  Children  in  Kent.  The  balance-sheet  was 
submitted  and  approved. 

Xc.rt  Mrcti)/;/. — It  was  decided  to  hold  the  next 
meeting  at  Heme.  P,ay  in  October. 

Election  of  Officers. — The  following  officers  were 
elected:  Chainnan,  Dr.  .L  W.  llayward  (Whitstable) ; 
Vicc-Cliainnan.  Dr.  C.  .T.  Kvers  (Faversham)  ;  liepjx- 
scntativc  on  llraucli  Conicil.  Dr.  A.  R.  llcnchley 
(Canterbury)  ;  Uonnnn-ii  Secret, iri/  mnl  I'rcasiirer, 
Dr.  T.  R.  Heggs  (Sittiugbournei  ;  K.rccntirc  Com- 
mittee, Drs.  Reid,  Garrett,  F.  "Wacher,  Selby,  and 
Hayward. 

Vote  of  ThanTis. — A  vote  of  thanks  was  passed  to 
the  retiring  officers  for  their  services  during  the 
past  year. 

Canterbury  and  Faversham  tvith  Thanet  Divisions. 

A  combined  meeting  of  these  Divisions  was  also 
held. 

FAcction  of  Joint  lieprcsetitative  at  Representative 
^[ecting. — Dr.  Wm.  Gosse  (Sittingbourne)  was  unani- 
mously reelected  as  the  joint  Representative,  with 
Dr.  Street  (Thanet)  as  his  deputy. 


'^\jt  Annual  diljibxtion 

OF 

FOODS.     DRUGS.    INSTRUMEINTS, 

BOOKS.   AND   SANITAIIY 

APPLIANCES. 

[Thied  Notice.] 
Messrs.  John  Weight  and  Sons,  Limited,  had  an 
interesting  exhibit  of  such  of  their  books  and  publica- 
tions as  are  of  interest  and  value  to  the  medical  pro- 
fession. Amongst  them,  and  quite  a  novelty,  were 
samples  of  a  now  aeries  of  Anatomical  Casts  which 
the  firm  hopes  to  issue  shortly.  They  illustrate  topo- 
graphical anatomy,  and  will  reproduce  various  dis- 
sections made  from  the  surface  inwards.  They  are 
made  of  papier-mache,  and  each  one  is  only  about  one- 
eighth  of  an  inch  or  less  in  thickness  ;  eacli  completed 
step  of  a  dissection  is  thus  represented,  and  the  sub- 
jects may  be  superimposed  and  then  removed  in 
proper  sequence.  In  this  way  the  relation  of  parts 
can  be  studied  or  demonstrated  with  the  greatest 
ease.  The  material  is  light  and  durable,  and  may  be 
freely  handled  by  students  without  fear  of  breakage, 
while  the  casts  are  readily  packed  into  snuiU  compass 
for  travelling.  Tliey  are  being  prepared  under  the 
superintendence  of  ;\Ir.  Charles  W.  e'athcart  of  Edin- 
burgh. The  series  when  complete  should  be  found  of 
use  both  in  refreshing  knowledge  when  studying 
surgical  anatomy  and  operative  surgery,  and  in  the 
training  of  amlnilanca  classes,  both  civil  and  military. 
They  arc  to  be  issued,  wo  understand,  at  a  moderate 
price.     Tliere    were   also   shown   various   lime-saving 


devices  in  medical  book-keeping,  and  some  additions 
to  the  charts  and  visiting  lists,  for  which  the  firm  is 
well  known.  Amongst  the  medical  and  surgical  pub- 
lications we  noticed  a  lifth  and  greatly  improved 
edition  of  Pye's  Surgical  ILindicraft,  now  under  the 
supervision  of  3Ir.  Clayton-Greene";  a  comprehensive 
account  of  Arthritis  Deformans  and  its  Allied  Con- 
ditions, by  Dr.  R.  Llewellyn  Jones;  Natural  Therapy, 
by  Dr.  T.  D.  Luke  of  Edinburgh  (all  of  which  are  abun- 
dantly illustrated)  ;  and  the  fourth  edition  of 
Hutciiison  and  Collier's  Index  of  Treatment.  There 
were  also  to  be  seen  the  first  few  sheets  of  an  English 
translation  of  Urgent  Surgery,  by  Professor  Lejars, 
which  in  its  French  form  has  now  reached  its  sixth 
edition.  It  will  appear  in  two  volumes  on  art  paper, 
with  all  the  original  plates  and  figures,  the  trans- 
lational  duties  being  undertaken  by  Mr.  W.  Stewart 
Dickie,  F.R.C.S.,  of  Middlesbrough.  Messrs.  Wright 
have  secured  the  rights  for  all  English-speaking 
countries. 

Siemens  Beothebs  and  Co.,  Ltd.  (Caxton  House, 
Westminster,  S.W.).  This  important  firm  gave 
members  an  opportunity  of  examining  at  their  leisure 
some  interesting  improvements  in  appliances  for 
electrotherapy  and  other  branches  of  medicine. 
Among  the  more  recent  advances  in  ,r- ray  work  have 
been  instantaneous  radiography  and  the  production  of 
unidirectional  high  tension  current  without  the  aid  of 
induction  coils  and  interrupters,  and  both  these 
functions  seemed  well  fulfilled  by  the  new  Siemens 
X-Fay  Outfit  with  Fotary  High  Tension  Fectijier.  It 
comprises  a  special  transformer  with  subdivided 
primary,  which  is  connected  direct  to  an  alternating 
current  supply.  The  alternating  current  is  stepped 
up  to  the  pressure  necessary  for  the  tube  and  is  then 
commuted  by  means  of  a  rectifier,  which  is  rotated  by 
a  self-starting  synchronous  alternating  current  motor, 
also  connected"  direct  to  the  mains.  Where  only  a 
continuous  current  supply  is  available,  a  rotary  con- 
verter is  connected  to  the  mains ;  and  generates  a 
single-phase  alternating  current  as  well  as  rotating 
the  rectifier.  The  advantage  of  this  system  would 
seem  to  be  that  inverse  radiation  is  entirely  eliminated 
and  that  the  plant  provides  a  large  reserve  of  energy 
suitable  for  instantaneous  radiography.  Messrs. 
Siemens  also  showed  one  of  their  new  "  0  F."  X-Fay 
Outfits;  this  consists  of  a  16 in.  spark  Induction  coil, 
spark-gauge,  switch-table  and  Wehnelt  interrupter,  all 
the  apparatus  being  mounted  on  a  protective  screen 
lined  with  le,ad  and  provided  with  a  lead  glass  window. 
The  object  kept  in  view  has  been  to  provide  for  all 
probable  needs  of  men  in  general  practice  at  as  low  a 
price  as  is  consistent  with  good  workmanship  and 
material.  When  it  is  desired  to  use  the  outfit  for  in- 
stantaneous radiography  short  exjiosures  are  obtained 
by  means  of  the  main  switch  by  cutting  out  the  shunt 
resistance.  Second  only  to  the  efiicient  production  of 
the  X  rays  is  their  proper  application,  and  to  assist 
this  the  "company  has  brought  out  what  it  calls  a 
Universal  and  Safety  Frotcetire  Tube  Stand.  This 
is  a  general  utility  apparatus  for  holding  the  patient 
securely  in  the  standing  or  sitting  position,  and  pro- 
tecting" him  and  the  radiographer  from  the  harmful 
effects  of  the  .r  rays,  and  also  for  permitting  the  free 
movement  of  the  lluorescent  screen  or  dork  slide  in 
any  direction  in  relation  to  the  patient.  The  tube  is 
fitted  in  a  protective  box  at  the  back  of  the  stand,  and 
its  distance  from  the  patient,  as  well  as  its  movements 
in  a  horizontal  direction,  can  be  read  off  and  controlled 
bv  a  hand  wheel  in  the  front.  All  live  parts  are 
effectually  insulated  or  kept  outside  the  reach  of  the 
patient  and  practitioner.  A  device  of  much  interest 
was  the  Clinical  Temperature  Fceorder  shown.  It 
consists  of  a  platinum  spiral  in  a  quart/,  glass  tube, 
known  as  the  "resistance  thermometer,"  which  is  in- 
serted into  a  suitable  part  of  the  huntan  body ;  a 
4-volt  accumulator  battery;  a  regulating  apparatus; 
and  a  recording  millivoltmetor  of  the  well-l;uown 
Siemens  type,  as  used  for  thermo  electrical  measure- 
ments. The  instrument  is  supplied  in  two  patterns, 
that  is,  with  suspontled  or  pivoted  moving  coil,  and 
both  of  these  patterns  can  bo  provided  with  slow  or 
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quick  recording  device.  The  chra-ts  are  graduated 
loiifritndinally  into  units  of  time  and  transversely  into 
dogieos  of  temperature  fLom  about  85  to  115  degrees 
Fahrenheit.  Willi  this  apparatus  investigations  can 
be  made  over  periods  ot  several  days,  and  continuous 
curves  obtained  in  order  to  demonstrate  the  progress 
of  pathological  cases  and  the  effects  of  the  administra- 
tion of  drugs.  Messrs.  Siemens  also  showed  a  variety 
of  radio-active  substances  and  applicators,  including 
some  radio-active  earth. 

Callard  and  Company  (74,  Regent  Street,  W.).  As 
food  specialists,  this  firm  has  a  well-established  and 
well-founded  reputation,  its  more  particular  aim  being 
the  preparation  of  articles  of  diet  for  diabetics  and 
other  persons  to  whom  starches  or  sugars,  or  both,  are 
forbidden.  Biscuits  practically  free  both  from  starch 
and  sugar,  and  cakes,  marmalade,  jams,  and  beverages, 
almost  if  not  absolutely  sugarless,  were  all  upon  view, 
and  for  the  most  part  proved  pleasant  to  eat.  The 
two  etarchless  breads  shown  may  be  regarded,  how- 
ever, as  the  principle  exhibits  of  the  firm.  One  of 
these  was  a  brown  bread  named  CcUulon  ;  when  cut 
into  thin  slices  and  buttered,  it  is  an  excellent  bread 
for  use  with  fish  and  the  like,  and  those  eating  it 
would  be  unlikely,  we  think,  to  detect  that  it  was  not 
ordinary  brown  bread.  Nevertheless,  the  contained 
carbohydi'ates,  according  to  the  analyses  supplied,  are 
considerably  less  than  2  per  cent.,  while  the  hydro- 
carbons and  albuminoids  are  as  high  as  18  per  cent, 
and  19  per  cent,  respectively.  The  Prolacto  Bread,  on 
the  other  hand,  is  white,  and  in  texture  and  appear- 
ance has  a  greater  resemblance  to  ordinary  bread  than 
the  vast  majority  of  its  congeners.  Moreover,  in 
respect  of  palatability,  it  will  be  a  surprise  to  those 
who  are  only  acquainted  with  earlier  endeavours  to 
produce  a  practically  starchless  bread.  Nevei  tlieless, 
in  spite  of  its  close  resemblance  to  ordir;ary  liread  in 
other  ways,  the  carbohydrates  are  well  under  1  per 
cent.,  the  albuminoids  being  nearly  34  per  cent.,  and 
the  fat  a  little  over  17  per  cent.  Both  these  breads 
seem  thoroughly  worth  trial  in  any  case  of  diabetes. 

The  Cellulab  Clothing  Company  (72,  73,  Fore 
Street,  London,  E.C.).  The  extent  to  which  the  fabric 
of  this  firm  has  been  imitated  during  the  past  ten 
years  in  itself  offers  strong  testimony  to  its  popularity 
and  probable  value.  It  may  be  added  that  long 
experience  shows  the  latter  to  bo  real  and  great. 
The  principles  underlying  the  construction  of 
the  material  are  perfectly  souud  in  themselves, 
aud  they  are  realized  with  marked  success.  The 
fabric  consists  of  a  fine  meshwork  of  small  cells 
which  allows  evaporation  from  the  surface  of 
the  body  to  proceed  slowly  and  steadily,  but  at  the 
same  time  prevents  the  body  heat  escaping  too  rapidly, 
the  net  result  being  that  the  body  is  protected  from 
chill  by  a  layer  of  naturally  warmed  and  dry  air  in  the 
interstices  of  the  tissue  This  is  a  sound  conception 
of  the  piniLiples  on  which   a  coveimg  foi   the   1  ody 
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C.  OPPEli  and  Co.  (10  and  12,  Milton  Street,  London, 
E.C).  This  firm  is  the  representative  of  the  Fricdrich- 
shall  springs,  which  lie  in  the  beautiful  valley  of  Sa:<e- 
Meiningen,  Germany.  Since  the  water  has  been  in 
use  in  all  countries  as  an  aperient  for  practically  a 
century  there  ought  to  be  little  need  to  say  anything 
in  its  favour  at  this  date.  The  claims  of  so  many 
comparatively  novel  aperient  waters  are,  however, 
constantly  being  put  forward  in  these  d.iys  that  there 
is  a  danger  of  old  friends  of  approved  value  being 
overlooked.  The  water  has  a  specific  gravity  of  about 
1022  ;  its  principal  contents  being,  roughly,  magnesium 
sulphate  6.2,  sodium  sulphate  5.2,  magnesium  chloride 
4.9,  sodium  chloride  V.9,  together  with  a  small  propor- 
tion of  lime  and  potash  salts.  In  its  action  it  is  not 
drastic  and  it  may  be  taken  in  ordinary  doses  for  a 
very  long  period  without  bringing  about  any  dyspepsia. 
Furthermore  it  has  the  supreme  advantage  as  an 
aperient  of  not  losing  its  efficacy  by  continued  use.  It 
is  entirely  free  from  suspended  matter  and  extremely 
stable  in  composition.  As  for  its  taste,  this  is  on  a 
par  with  practically  all  natural  waters  which  lay  claim 
to  medicinal  properties  of  the  same  character.  Some 
persons  who  dislike  its  llavour  find  it  comparatively 
easy  to  take  when  milk  is  added.  There  are  probably 
few  remedies  to  the  value  of  which  testimony  has 
bc'ii  paid  by  an  equally  large  number  of  distinguished 
clinicians.  Its  special  characteristic  was  well  described 
by  ^;ir  Henry  Thompson  iu  the  following  words:  "  One 
of  the  characteristics  of  this  water  is  that  the  longer 
it  is  taken  the  smaller  is  the  quantity  necessary  to 
effect  the  purpose.  It  leaves  the  patient  less  consti- 
pated after  discontinuing  it  than  he  was  before,  and 
may  bo  taken  habitu.ally  without  lowering  the  system. 
As  an  occasional  aperient  and  corrector  ot  digestion  I 
know  of  nothing  at  all  equal  to  Friedrichshall." 


KS*  To  ensure  the  insertion  of  notices  in  tlds  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  poU  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashiee  and  Cheshire  Branch. — Science  Committee. — 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra- 
tions, etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
P.  Charles  Lakkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 


fital    ^tatistks. 

EPIDEMIC  MORTALITY  IN  LONDON. 
[Speclm.ly  Eepobted  fob  the  Bhitish  Medical  JonRNAL.l 
f   1       1   i-ii-iinf,  (liafeiam  shows  the  nle^alenco  rt  tie  principal 
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1,j35  iK-vT  ea;ijs  vrci-e  adii;itted  during  tiie  quarter,  against  1,449,  2,141, 

II'  !    whooping-cough,  which  haci 

Ix-  ".  ling  quarters,  further  rose  last 

iii:;;i  "Cted  average  number.    This 

di?.  I  1    iu  Hamtuersmith,   Fiusbury, 

Shorrciiim,  If,!.        1  !■■    r..  I'Mi  :  T.  ,1     I  Uermondsey. 

*"i-''  T'  /■.  -  L  u'li  1  Uii>  li'  i-„>iiu*-;  ai>_-  included  deaths  from  typhus,  from 
unl  lioiii  ili-dciined  pjTexia.  The  deaths  referred  to 
iv.nnsot  "fever.  ■  which  had  been  27, 126,  and  60  in  the 
three  preceding  iiuarters.  further  declined  last  quarter  to  29,  and  were 
14  below  the  corrected  average  number  ;  of  these  29  deaths,  28  were 
attributed  to  enteric  fever,  and  one  to  ill-defined  pyrexia.  The  greatest 
proportional  mortality  from  enteric  fever  last  quarter  was  recorded  in 
Fulham,  Islington.  Shoreditch,  Bethnal  Green,  and  Poplar.  The 
Metropolitan  Asylums  Hospitals  contained  58  enteric  fever  patients  ab 
the  end  of  last  quarter,  against  95,  147.  and  87  at  the  end  of  the  three 
preceding  quarters ;  105  new  cases  were  admitted  during  the  quarter, 
against  166,  313.  and  182  in  the  three  preceding  quarters. 

Diarrlwea. — The  148  deaths  from  diarrhoea  in  London  last  quarter 
were  68  fewer  than  tlie  ei.iv.  i  ted  averai^c  niiiiilcr  iu  the  corresponding 
period  of  the  ,  "^  .     i'      ;'         :    Icath-rates  from  this 

disease  were  ,  Hackney,  Finsbury, 

Jtethnal  Gie. 

In  conclii   ,  I    leaths  in  London 

refeiTcd  tj  liuler  were  1.5  per 

cent.  bel0N>.  -.■  riiseiases 

in  the  aggi*'-  '  -^tminster, 

fit.    Marylel  -  'vioh,  and 

LewiBham.  Islington, 

Finsbury,  sb' 


HEALTH  OF  ENGLISH  TOWNS. 
In  sevcnts-six  of  the  largest  EnsHsh  towns,  includi 
births    and  3.311    deaths    were    registered    .I'.vi-.^-    i 
Saturday  last,  August  7tb.    The  annual  i,e 
been  11.5. 10.6.  and  10.8  per  1,000  in  the  tin. 
aeain  to  10.5  per  1.000  last  week.    The  rat.^ 
from  3.8  iu  East  Ham.  5.3  iu  Walthamsto-N', . 
Bournemouth  and  iu  Barrow-in-Furness,  :(rii 
to  14.3  in  Huddersfiold  and  in  Swansea,  1 ;  ■ 
liootlc,  15.1  iu  Li\eriooI,  16.6  in  Great  \ 
(Mou).     In  Loudon  tlie  rate  nf  iiiortali'.N 
10.7   per    1,000    ill    tlv    ■e-enty-tive    otlve 
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excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-imx  was 
registered  during  the  week.  The  number  of  scaiiet  fever  patisuts 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
Loudon  Fever  Hospital,  which  had  been  2,737,  2,731,  and  2,667  at  the 
eud  of  the  three  preceding  weeks,  had  declined  to  2,564  at  the  en.l  of 
the  last  week:  280  new  case.s  were  admitted  during  the  week,  against 
415,  367,  and  296  iu  the  three  preceding  weeks. 


During  th 
429  deaths 
The  annua 


h.  874  births  and 

.1  Scottish  towns. 

.^itd  been  12.5. 12.5. 

leased  to  12  0  last 

.>n   rate  during  the  same 

.11!..    .\iiiong  these  Scottish 

'  Aberdeen  and  9.9  in  Pertli 

The  death-rate  frt^m  the 

P.»r  1,000.  the  highest  rates 

I  ev.ii.      The  deaths  registered  iu 

.ertcel  to  measles,  2  to  scarlet  fever, 

:h,  2  to  "lever,"  and  7  to  diaiThoea. 

1  and  4  of  diarrhoea  ^i 

rhoea  in  Dundee. 


HK.U.TH  OF  IliiSH  TOWNS. 
DrniN-G  the  week  ending  Saturday,  .Inly  31st,  615  births  and  337  deaths 
were  registered  in  the  twenty-two  principal  urban  distiicts  of  Inland 
as  avsiinst  592  births  and  317  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  licen  15.6, 13.4.  and  14  5 
per  1.000  in  the  three  preceding  weeks,  rose  to  15.4  per  1,000  in  the  week 
uuder  notice,  this  figure  being  4.6  per  1,000  higher  than  the  mean  annual 
death-rate  in  the  seventy-six  English  towns  for  the  corrcspondinc 
period.  The  figures  in  Dublin  and  Belfast  were  17.4  and  IJ.l  resi>ec- 
tively,  those  in  other  districts  ranging  from  4.4  in  Lui-gan  and  4.8  in 
SU^e.  to  ?.z.'^  in  r.allymena  and  J5.0  in  Galw;is,  while  Cork  stood  at  14  4, 

I    "■' ' '    '•'   ''"    Mmerick  at  12.3,  and  Waterfoi-d  at  17.5.    The 

e  twenty-two  districts  averaged  1.7  Iter  1,000  as 
.<  preceding  period. 

ig  .Saturday.  .August  7th,  615  births  and  344 
in  the  twenty-two  principal  urban  districts  of 

1 ■  •-..■...»  ...^  same  number  of  births  and  337  deaths  in  the 

ireeediug  i.eviod.  Tho  annual  death-rate  In  these  districts,  which  had 
been  13.4, 14.5.  and  15.4  per  1.000  in  the  three  precedinj!  weeks,  rose  to 
15.8  per  1,000  in  the  week  uuder  noUoo,  this  fisiuco  boiiig  5  5  per  1  000 
higher  than  the  iiiean  annual  dcat'i  v;,te  lii  IIr.  seveiii.  ^ix  English 

towns  for  the  corresponding  pcrio!     T'   ■  " ■   '■      -  i  iielfvst 

wore  15.2  and  14.6-respecti\-Blv.  the  .yon,  5  j 

iu  Cloumcl  aud  6.9  in  Armagh  to  ,  meons- 

town,  while  Cork  stood  at  20.0,  I  lit  ISO 

'   Watoi-ford  at   13.6.     Tho  ;■■,  nty-two 
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VACANCIES    AKD    APPOINTMENTS. 


[Aua. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Stapp  Sdbgeon  C.  R.  Nicholson  has  been  allowed  to  withdraw  from 
the  service,  with  a  gratuity,  July  24th.    He  was  appointed  Surgeon, 
May  15th,  1899,  and  Staff  Surgeon,  May  15th,  1907. 

Staff  Surgeon  E.  F.  rowi;R,  has  been  placed  on  the  retired  list,  July 
28th.  He  was  appointed  Surgeon,  November  10th,  1896,  and  made 
Staff  Surgeon,  November  lOtb,  1904. 

Fleet  Surgeon  F.  H.  A.  Ci,atT(in,  M  D.,  ha^  been  appointed  Assistant 
to  the  Medical  Director-General  :  ;  n.    \  ima    Ux .  from  August  12th. 

The  following  appointmun*.-  i  lo  at  the  Admiralty: 

Fleet  Surgeon  G.  A.  S.  Bell  !-  i.  .  •  ;;v27th;  Fleet  Surgeon 

H.  W.  Gordon  Green  to  the  /,'  .  <      .  JFth,  and  on  recommis- 

sioning,  August  lOth  ;  Staff  S'.nr-  :i  .M  r  ;  ,;on-,  M.B.,  to  the  .:l((c?i- 
tivt',  on  recommissioning.  July  28th  ;  Staff  Surgeon  M  C.  Langford 
and  Surgeon  C.  P.  B.unbridge,  M.B.,  to  Ihe  Devonshire,  on  commis- 
sioning, August  lOth  ;  Staff  Surgeon  M.  P.  Jones  to  the  Toiinie,  on 
recommissioning,  August  lOth  ;  Staff  Surgeon  F.  J.  L.  P.  McKenna, 
M.B.,  to  the  LeaiuUr  and  for  torpedo-boat  destroyers,  July  27th; 
Surgeon  J.  J.  H.  Koonet  to  the  Viuid,  additional,  for  disposal, 
July  27th  ;  Surgeon  A.  V.  J.  Richardson,  M.B.,  to  the  Hampshire, 
on  recommissioning,  August  10th  :  Fleet  Surgeon  H.  W.  G.  Doyne  to 
the  Pri-f:ident,  additional,  temporarily,  August  11th  ;  Fleet  Surgeon 
C.  L.  W.  BcNTON,  M.B  ,  and  Surgeon  F.  G.  H.  E.  Black.  M.B.,  to  the 
Carnarvon,  on  recommissioning,  August  10th;  Fleet  Surgeon  H.  L. 
Pennt  to  the  President,  additional,  for  the  Royal  Fleet  Auxiliary 
Maine,  July  30th  ;  Staff  Surgeon  T.  T.  Jeans,  M.B.,  to  Chat-bam 
Hospital,  July  30th  :  Surgeon  E.  R.  T.  Thomas  to  the  Illustrious. 
July  30th;  Surgeon  J.  J.  H.  Roonev  to  the  Natal,  July  30th;  Staff 
Surgeon  W.  G.  Westcott,  to  tiir  7  < '  /i  ■.  ;i  1  litioaal,  lor  the  Bevenae, 
July  31st;  Staff' Surgeon  F.  F   I.  •'.      r    'ii;.  additional,  August 

2ud  ;  Surgeon  .\.  Davidson,  M  I ;  ,  :  iliitional,  for  disposal, 

August  4th;  Fleet  Surgeon  Ci.  I.  ,  ,       ,  -  ,,  on  recommissioning, 

August  7th;  Fleet  Surgeon  I'.  .:  \  Ii>i  i-n,  and  Staff  Surgeon  L. 
LiNDOP,  to  the  Stir  Zealand,  on  iv,  .jiiimissionmg;  Staff  Surgeon  J. 
Wiiklan.  to  the  Adventure,  on  recommissioning,  August  10th;  Staff 
Surgeon  R.  H.  Moknemext,  to  the  Eeliiise,  on  recommissioning;  Staff 
Surgeon  C.  R.  Shew.uid,  M.B.,  to  the  Majestic,  on  recommissioning, 
August  10th. 

Mr.  S.  VV.  Scott  is  appointed  Surgeon  and  Agent  for  duty  with  civilian 
workmen  at  Turnchapel  and  Oreston  injured  while  on  duty. 


ARMY  MEDICAL  SERVICE. 

Royal    .\r,>rv    Wihtom,   Corps. 

The  undermentioned  Lieutenir  -    '-■   i"    i  apiiius,  July  33Lh  :  C.  M. 

Drew,    M.B.,  A.   A.   Sutclu  .  >,      (  immins.   MA'...    H.    B. 

GOTELEE,  -\.  S.  LlTTLE.IOH.V^,    ^'  ■!    I".    1-'.    .\    .McC.'-JUION, 

M.B.,  George  De  LA  CouR,  Ml  i.       .,  ^(.ll  ,  K,  G   H.  Tate, 

M.D..   ALEXANDER  Dawson.  .M  .;-,,    \    s    \v,,.i.i\ms, 

V.  C.  HONEYBOCRNE,  C.  T.  EUMI  ..     :      i.      i     1 1  ■,      •        (       !;     M     ^l.-UIS, 

M.B  ,  R.  E.  U.  .\EWMAN,  M.r...  i:     ',',       .1     ;■     :   .:       I      '  II  .'.      H. 

G1LL..IT.  MB..  PatilukSam,'..  •    ■•:   I.    :>  ,  :  ,M  1:     '  ■  .is, 

E.  M.  O'Neill,  M. P..,  G.  li.  Kin'.  11.,.-.,  .i  -i  I,  ,,  .  .,\\  '  -  ,  w.es, 
A.  H.  Bond,  T.  C.  C.  Leslie,  D.  L)l  C.  (J  l.i:ajii,  L.  j.  L.ii.;  j.\,  1'.  S. 
Stewart,  M.B.,  T.  \V.  O.  Sj:xton. 

The  unJermeotioued  Lieutenants  are  confirmed  in  that  rank :  S.  G. 
Walker.  M.B.,  J.  A.  Clark,  M.B..  H.  H.  Leeso.n,  W.  G.  Wright,  ttt.B.. 
A.  T.  J.  McCreery,  M.B.,  H.  S.  Ranken,  M.B.,  J.  A.  Manifold,  M.B., 
S.  S.  Dykes.  M.B.,  R.  C.  Priest,  M.B.,  P.  S.  Tomlinson,  A.  D.  Stirling, 
M.B..  G.  P.  T.aylor,  M.B.,  R.  C.  P-lKIS,  A.  W  BEris.  E.  C.  L.UIBKIN, 
M.B.,  O.  W.  McSheehy,  M.B.,  M.  J.  Williamson,  M.B,,  C.  L. 
Franklin,  M.B.,  Michael  White,  M.B.,  J.  J.  D.  Koci 
Hill,  M.B..  H.  F.  Jotnt,  M.B.,  A.  S.  M.  Winder.  M.B  ,  J 
M.B.,  P.  G.  M.  Eltert,  John  Beckton.  W.  B.  Hlnnie,  M.H. 
Lieutenant  Walker  was  appointed  on  probation.  February  4th,  1908; 
Lieutenants  Clark,  Leeson,  Wright,  and  McCreery,  .\ugu5l  1st,  19.18  ; 
all  the  other  officers  cited,  January  33th,  1903. 


1!    Yul-RELL, 


TERRITORIAL    FORCE. 
Royal    .^bjit   Medical    Corps. 
First   Routh-Western   Mounted   Briij-ule   Field  Ambulance.— Ma,jor 
a.  R.  Swinhoe  resigns  his  commission.  May  13th. 

For  Attachment  to   Units  other  tlian  Meelieal  CTnifa,— Arthur  H, 
NoRRis  to  be  Lieutenant,  June  22nd. 

has  been  appointed 


The  undermentioned  ofllcers.  who  are  serving  in  India,  are  appointed 
specialists  in  the  subjects  named :  Captain  H.  Herrick,  4tli  (Quetta) 
Division,  in  Dermatology ;  Lieutenant  G.  DE  la  Codr,  M.B.,  9th 
(Secunderabad)  Division,  in  Advanced  Operative  Surgery. 


IJarancbs  anb    appointments. 

Tlda  list  nf  vacancies  is  com/piled  from  our  ad/vertisement  columns^ 
where  fall  particulars  will  be  found.  To  ensure  ■notice  in  this  column^ 
advertisements  must  be  received  not  later  tJian  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

P-IKMINGHAM  GENER.iL  HOSPITAL.— (1)  Visiting  Pathologist; 
121  House-surgeon;  (31  .\3sistant  House-Surgeon ;  (4)  Resident 
Medical  and  Surgical  Officer  for  the  Jaflray  Branch.  Salary  at 
the  rate  of  £50  per  annum  for  (1)  and  (2),  £40  for  (3),  and  £150 


^'^'SSs^^''^'^^  HOSPITAL.-House-Surgeon.    Salary  at  the  rate  of 

£100  per  annum. 
BRISTOL  ROY.^L  INFIRMARY.-Resident  Casualty  Officer.     Salary 

at  the  rate  of  £50  per  annum. 
CANTERBURY    BOROUGH    ASYLUM.-Assistant   Medical    Officer 

(male).    Salary,  £140  per  annum 


CAPETOWN:  SOMERSET  HOSPITAL.— Assistant  Surgeon.    Salary, 

£200  per  annum. 
CHELTENHAM   GENERAL  HOSPITAL.-House-Surgeon.      Salary 

£70  per  annum. 
CHESTERFIELD    AND     NORTH      DERBYSHIRE     HOSPITAL.— 

Honorary  Ophthalmic  Surgeon. 
COLCHESTER:    ESSEX   COUNTY   HOSPITAL.— Honorary   Dental 

Surgeon. 
DORCHESTER:    DORSET   COUNTY    HOSPITAL.-House-Surgeon. 

Salary, £100  per  annum. 
EDINBURGH     DISTRICT     .\SYLUM,     Bangour     Village  —Third 

Assistant   Medical    Officer   and    Pathologist.     Salary,    £120    per 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE 
CHEST,  Brompton.— Two  Clinical  Assistants.  Salary  at  the  rata 
of  £100  per  annum  each. 

LANARK  COUNTY.— Two  Medical  Officers  for  examination  and 
supervision  of  school  children.    Salary,  £350  per  annum  each. 

LEIGH,  BOROUGH  OF.— Medical  Officer  of  Health.    Salary,  £400  per 


LONDON    TEMPERANCE  HOSPITAL,    Hampstead    Road,    N.W.— 

(1)  Resident  Medical  Officer ;  (2)  Assistant  Resident  Medical  Officer. 

Salary  at  the  rate  of  £120  and  £52  lOs.  per  annum  respectively. 
MACCLESFIELD  GENERAL  INFIRMARY.-Junior  House-Surgeon. 

Salary,  £60  per  annum. 
MANCHESTER  :    NORTHERN    HOSPITAL     FOR    WOMEN    AND 

CHILDREN.— House-Surgeon.    Salary,  £80  per  annum. 
MILE  END  OLD  TOWN.— Assistant  Medical  Officer  of  the  Infirmary 

and  Workhouse.    Salary,  £150  per  annum,  rising  to  £170. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL —Third  Resident 

Medical  Officer.    Salary  at  the  rate  of  £60  per  annum. 
NORWICH:    NORFOLK    AND    NORWICH     HOSPITAL.  —  House- 

Physician.    Salary,  £80  per  annum, 
NOTTINGHAM     GENERAL     DISPENSARY.  —  Assistant    Resident 

Surgeon.    Salary,  £160  per  annum. 
QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E.— Resident 

Medical  Officer.    Salary,  £100  per  annum. 
ST.  PETER'S  HOSPITAL    FOR    STONE,    Henrietta  Street,  W.C— 

Junior  House-Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
SALISBURY  INFIRMARY.— Assistant  House-Surgeon. 
SOUTHWARK  UNION.— Assistant    (male)    Medical    Officer   at    the 

Infirmary.    Salary,  £100  per  annum. 
SUNDERL.\ND:  SUNDERLAND  AND  DURHAM  EYE  INFIRMARY'. 

—House-Surgeon.    Salary,  £210  per  annum  (outdoor). 
SUNDERL.4.ND :    MONKWEARMOUTH     AND    SOUTHWICK    HOS- 
PITAL.—Male  House-Surgeon.     Salary,  £100  per  annum. 
TEIGNMOUTH    HOSPITAL,    SOUTH     DEVON.  —  House-Surgeon. 

Salary,  £70  per  annum. 
WEST   LONDON    HOSPITAL,    Hammersmith    Road,    W.-(l)    Two 

House  Physicians  ;  (2)  three  House-Surgeons. 
WHITEH.WEN  AND   WEST   CUMBERLAND  INFIRMARY.— Resi- ! 

dent  House-Surgeon.    Salary,  £120  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief     Inspector   of 

Factories  announces  vacancies  at  Creetown,  co.  Kirkcudbright ; 

Llangefni,  cD.  ."inglesey  ;  and  Saundersfoot,  co.  Pembroke. 


APPOINTMENTS. 


.\HN0TT,  W.,  M.B.,  District'Medioal  Officer  of  the  Skipton  Union. 
Babtlett,  C.  E.,  M  R.C.S.,  L.R.C.P..  District  Medical  Officer  of  the 

Che])stow  Union. 
Browne,  F.  J.,  M,B..iberd.,  District  Medical  Officer  of  theBedwellty 

Buxton,  Dudley  W.,  M.D.,  B.S.Lond.,  M.H.C.P.,  Lecturer  in  Anaes- 
thetics at  the  Royal  Dental  Hospital  of  London,  Leicester 
Square,  W.C. 

Chalmers.  T.  A.,  L.R.C  P.andS.Edin..  L.P.P.S.GIasg.,  Certifying 
Factory  Surgeon  for  the  Harris  District,  co.  Inverness. 

Chambers,  A.  S.,  M.B.Dub.,  District  Medical  Officer  for  the  Sleaford 
Union. 

CoLLiNQS,  D.  W.,  M.B.Lond.,  District  Medical  Officer  of  the  East- 
hampstead  Union. 

Walters,  C.  FeiTior,  F.R.C.S.Eng.,  Assistant  Surgeon  to  the  Bristol 
Royal  Infirmary. 

In  the  notice  of  the  appointment  of  Dr.  W.  Q.  Savage  published  last 
week  the  office  should  have  been  County  Medical  Officer  of 
Health,  Somerset  County  Council,  and  not  Schools  Medical 
Officer,  as  printed. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ami 
Deaths  is  3s.  6d.,  ivhich  sum  sliould  be  forwarded  i7i  post-oMce  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  inorder 
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M.R.C  S.,  L.R.C.P.,  D.P.H.,  elder  son  of  the  late  Robert  Bohun 
Kidd,  of  Blofield,  Norfolk,  to  Sarah  Jane,  only  daughter  of  Thomaa 
Wylde,  of  Salisbury,  Rhodesia. 

DE.\TH. 
RicBAHDs.— On  July  9th,  1909,  at  his  residence,  'Wharncliffe  Mansions, 
Bosconibe,  Bournemouth  (also  of  Green  Mount.  Cleckheaton,  and 
late  of  Huddersfield)  John  Ellison  Richards,  M.D.,aged  58. 


Brltlsb  Meiloal  AsBO(ji»tlou  at  t 


:  omoe,  St.  W.  Sti  tud.  In  the  Fanih  ol  St.  Martln-Ui.tlie-Flel<lg,  In  the  Oountr  ol  MiaolMU. 


TO    THH 

BRITISH  MEDICAL  JOURNAL. 


LONDON:    SATURDAY,    AUGUST    21st,    1909, 


CONTENTS. 


FAOB 

All  Address  on  the  Medical  Aspect  of  the  Report  of 
the    Royal   Commission   on   Poor   Law    Reform.    Py 

H.  Mani.kt,  M.D.,  n.P.H.  ...  ...  ...  ...    193 

Meetings  of  Branches  and  Divisions ; 

Xorth  of  Englanil  Branch  ...  ...  ...  ...    197 

The  Annual  Exhibition  of  Foods,  Drugs,  Instruments, 

Books,  and  Sanitary  Appliances  {Fourth  Notice)        ...    198 


VITAL  STATISTICS  ...  „ 

NAVAL  AND  MILITARY  APPOINTMENTS . 
VACANCIES  AND  APPOINTMENTS 
BIRTHS,  MARBIAGES,  AND  DEATHS 
RECENT  PUBLICATIONS 
DIARY  ... 


J.tt  ^trtiass 


MEDICAL    ASPECT    OF    THE    REPORT 

OF  THE  ROYAL  COMMISSION  ON 

POOR  LAW  REFORM.* 

By    II.     MANLEY,    M.D.,    D.P.H., 

MEiICAI,  OFFICKR,  COHNTT  BOROnOH  AND  INFECTIOUS  H09PITAI ,   WEST 

CUUMWJCU;     PIlESiriENT   OF  THE   BIRMINGHAM  BRANCH  OF 

THE   BRITISH  MEDICAL  ASSOCIATION, 

Gentlemen, — The  honour  which  you  have  conferred 
upon  me  in  electing  me  President  of  this  important 
Branch  of  our  Association  is  one  which  I  value  very 
highly  indeed.  I  look  back  upon  the  roll  of  my  pre- 
decessors, most  of  whom  were  numbered  among  my 
father's  personal  friends,  and  I  feel  proud  that  I 
should  occupy  the  same  chair  as  they  did.  I  will 
endeavour  to  discharge  the  duties  of  my  office  to  your 
satisfaction. 

This  honour  does  not  all  belong  to  the  individual, 
for  I  feel  a  peculiar  pleasure  in  the  fact  that  1  am  the 
first  representative  of  the  whole-time  medical  officers 
of  health  who  has  filled  the  chair  of  the  Tiirminiiliain 
Branch.  However  much  it  may  seem  that  tlir  ten- 
dency of  the  sanitary  service  is  to  find  itself  in 
conflict  with  the  interests  of  the  larger  body  "C  men 
engaged  in  general  practice,  notwithstanding  the  nu- 
fortunate  attitude  taken  up  by  the  .Touknal  of  the 
Association  upon  this  subject,  it  is  oxtremoly  grati- 
fying to  find  tli.at  it  is  possible  for  a  member  of  the 
service  to  be  elected  to  preside  over  one  of  our  most 
powerful  Branches,  and  to  bo  associated  with  the 
government  of  the  Association  at  a  time  when  the 
relations  of  official  life  and  ganeral' practice  are  eo 
much  under  discussion. 

I  think  it  must  be  felt  by  all  of  you  that  there  is  a 
crisis  appro.aching  in  the  position  of  the  ordinary 
practitioner  of  medicine:  he  is  open  to  attack  from 
many  enemies  both  within  and  without  the  profession  ; 
he  is  shamelessly  exploited  by  public  men  who  ought 
to  know  better,  and  who,  while  ever  ready  to  pro- 
claim the  noble  and  disinterested  work  of  medical 
men,  are  singularly  slow  to  provide  them  ^Vith  the 
means  of  a  livelihood,  or  oven  a  moderate  return  for 
the  time,  money,  and  ability  expended  upon  a  laborious 
and  ever-increasing  period  of  medical  education. 

The  suggestion  of  some  form  of  a  State  medical 
service  is  neither  new  nor  original;  so  long  ago  as 
1856  that  (lislinguished  statistician,  Dr.  Uumsey,  called 
attention  to  the  need  for  some  similar  combination  of 
offices  to  that  which  is  now  seriously  proposed. 

At  that  far  distant  period  ho  had  before  him  only 
one  possible  focus  or  base  of  operations — the  Poor  Law 
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Medical  Service.  To  that  lie  proposed  to  affiliate 
certain  officers,  some  not  yet  in  being,  which  appeared 
to  him  to  be  necessary  for  the  better  administration 
of  local  government.  Among  these  were  the  medical 
oliicer  of  health  (then  in  embryo),  the  superintendent 
registrars  (now  lost  to  the  profession),  the  medical 
jurist  or  coroner's  assessor  (still  to  bo  invented), 
analyst  and  public  vaccinator,  and  with  these  certain 
ill-deDned  duties  in  connexion  with  hospitals, 
asylums,  and  lunatics. 

In  those  days  preventive  medicine  was  a  dream  of 
the  few.  The  Health  of  Towns  L'ommif sinn.  whose 
reports  show  a  wider  range  of  vision  tLiaii  is  ;4oiierally 
credited  to  them,  speak  of  the  health  ami  comfort  of 
the  people,  and  at  the  same  time  cynic-.,  were  deliuing 
medical  men  as  "  quacks  who  poured  drugs  of  which 
they  knew  little  into  bodies  of  which  they  knew  less"; 
"paid  to  tell  idle  stories  in  the  chamber  of  a  sick 
man  until  he  is  either  cured  by  Nature  or  killed 
by  remedies." 

To-day  the  recent  issue  of  the  Report  of  the  Poor 
Law  Commission  has  furnished  me  with  an  oppor- 
tunity of  discussing  the  grievous  disabilities  under 
which  we  are  labouring  as  a  profession,  many  of 
which  have  been  amply  noticed  by  the  Commissioners, 
and  of  laying  before^you  the  remedies  suggested  by  the 
Commissioners  for  what  is  to  them  a  national  evil  and 
to  us  a  source  of  continuous  annoyance  and  injustice. 
Xever  has  there  been  a  moment  in  our  professional 
history  when  there  was  greater  need  or  greater  oppor- 
tunity for  the  general  medical  practitioners  of  this 
country  to  decide  for  themselves  what  is  to  be  done 
for  them,  and  then  to  take  united  action  to  induce — I 
had  almost  said  to  compel — the  great  departments  of 
the  State  to  recognize  and  to  protect  a  body  of  its  most 
highly  trained  citizens,  who  are  indispensable  to  its 
welfare,  and  who  receive  a  very  scajity  return  either  in 
cash  or  courtesy  for  the  services  rendered  to  the  public 
and  to  the  Government. 
.  Union  is  what  we  most  desiderate  ;  in  the  Associa- 
tion we  are  at  the  present  time  face  to  face  with 
unfortunate  dissensions  over  matters  of  internal 
policy,  but  the  enemy  is  at  the  gate,  and  we  need  our 
full  lighting  strength  for  the  protection  of  our  pro- 
1   fessional  future. 

The  want  of  union  amongst  us  is  notorious,  and 
j  even  when  one  of  us  is  called  to  share  in  the  govern- 
ment of  the  country,  his  appointment  is  received  with 
,  suspicion  and  distrust.    The  reason  is  not  far  to  seek. 
j   Until  wo  have  been  able  to  set  our  house  in  order  and 
I   to  cleanse  our  ranks  from  the  dishonest  practitioner, 
until  we  have  succeeded  in  producing  a  generation 
j  with  an  elementary  knowledge  of  medical  ethics,  we 
'  shall  have  difficulty  in  bringing  homo  conviction  to 
the  minds  of  the  laity. 

It  is  hardly  necessary  for  me  to  labour  to  you  the 
grievances  of  the  general  practitioner,  but  the  report 
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of  tlie  Commission  has  gone  so  deeply  into  them  that 
I  must  briefly  recall  them  to  your  minds. 

The  past  history  of  the  I^oor  Law  service  is  known 
to  most  of  you.  The  work  of  Dr.  Rogers,  which 
culminated  in  fixity  and  superannuation,  has  passed 
into  history.  But  fixity  is  still  denied  to  the  Scottish 
Poor  Law  oilicers  and  to  a  large  number  of  the 
auxiliaries  in  this  kingdom. 

For  a  moment  I  must  burden  you  with  the  shitistics 
of  the  service.  There  are  in  England  and  Wales  3,713 
district  medical  officers,  who  in  one  year  attended 
216,022  cases,  in  addition  to  those  who  also  were  in 
receipt  of  regular  parish  pay,  and  to  the  inmates  ,of 
the  Poor  Law  infirmaries. 

It  is  estimated  that  this  relief  cost  aboxTt  £500,000. 
It  must  not,  however,  be  supposed  that  this  half- 
million  of  money  in  any  way  represents  the  net 
income  of  the  district  medical  officers.  It  is  notorious 
that  in  the  majority  of  districts  the  salaries  paid  are 
quite  disproportionate  to  tbe  work  riMHiired  or  to  the 
expenses  incurred  in  coveiins  tbe  area.  There  are  in 
England  and  Wales  650  boanls  of  jjuardians,  and  to 
each  board  there  are  about  six  dislricl,  medical  officers 
whose  districts  vary  in  cbaracter  and  poiuilation,  and 
who  have  to  find  their  own  drugs,  dispensers,  dressings, 
and  bandages.  In  the  original  scheme  it  was  provided 
that  the  district  medical  officer  should  receive  extra 
fees  for  instrumental  midwifery  and  for  certain  opera- 
tions, as  well  as  for  assistance — for  example,  in  giving 
an  anaesthetic — but  he  rarely  gets  paid. 

Dr.  Downes,  the  lledical  Inspector  of  the  Local 
Government  Board  under  the  Poor  Law,  says:  "It 
is  undeniable  that  the  majority  of  the  medical  offi- 
cers, indoor  or  outdoor,  are  paid  salaries  miserably 
inadequate. 

The  report  states  that  "  many  of  the  district  medical 
officers  declare  that  they  do  not  receive  more  than 
fourpencc  or  sixpence  per  visit."  There  is  no  reason 
to  doubt  the  accuracy  of  this  statement,  and  the 
Commissioners  have  believed  and  recorded  it. 

The  ori^jiual  (ieueral  Consolidated  Orders  of  1847 
fixed  a  iiiaxiiiuim  of  area  and  population  for  each 
district,  but  niifortunati'ly  left  the  central  authority 
discretionary  iiowor  to  make  exceptions  on  the 
application  of  the  local  authorities.  "  The  exceptions 
allowed  by  the  central  authority  are  fairly  numer- 
ous " ;  so  runs  the  report,  and  it  is  unfortunate  that 
the  number  is  not  given.  For  instance,  the  areas  in 
the  borough  of  West  I'romwich  remain  as  they  were 
in  1847,  although  the  limit  of  the  population  has  been 
exceeded  for  more  than  forty  years. 

The  central  authority  also  gives  permission  to  avoid 
the  payment  of  extra  fees,  and  the  unlucky  medical 
officer  has  to  pay  for  his  own  anaesthetist,  or  throw 
himself  on  the  iK.-rcy  of  his  brother  practitioners,  who 
are  ever  r-M.lv  (n  hasten  to  the  assistance  of  a 
collcagu''  ill  ili  iVicuHies.  'I'here  is  really  no  cause  for 
their  riMiisal  (jxeopt  ^vhat  I  may  call  the  systematic 
dislionest)' of  the  I'oor  Lav,-  service.  It  is  a  singular 
fact  that  lueiiibers  of  a  Ijo.ard  of  guardians  seldom  see 
any  harm  in  thus  defrauding  a  medical  man  of  money 
which  he  has  fairly  earned. 

On  this  question  of  remxmeration  the  Commissioners 
say  : 

"  The  competition  of  the  medical  men  themselves 
and  their  waut  of  cohesion  in  the  matter  of  auy 
attempt  to  raise  their  salaries  ha-^-e,  we  are  told,  both 
tended  to  keep  the  remuneration  at  a  minimum." 

"  We  do  not  feel  qualihed  to  determine  the  actual 
amount  or  method  of  remuneration  which  should  be 
fixed  for  the  various  grades  of  medical  ofiicers  em- 
ployed :  this  is  a  detail  which,  we  believe,  can  lie 
safely  left  to  the  judgement  of  the  new  authorities 
which  we  propose  to  set  up." 

Oentlemeu,  our  colleagues  will  derive  no  comfort 
Irom  such  a  remark  as  this.  The  Commissioners  are 
well  informed;  they  admit  the  gross  abuse  at  present 
existing:  they  recognize  that  the  Consolidated  Crders 
are  systematically  evaded.  Yet  thev  shrug  their 
shoulders  and  do  not  propose  even  to  enforce  the  very 
moderate  regulations  which  have  been  abrogated 
under  the  discretion  given  to  the  central  authority.  It 
IS  for  us  to  see  that  under  a  new  name  we  do  not  find 


ourselves  face  to  face  with  a  perpetuation  of  an  old 
injustice. 

it  is,  I  fear,  only  too  true  that  we  suffer  from  the 
unfair  competitiou  of  our  own  colleagueB.  There  are 
men  ever  ready  to  cry:  ^  v 

My  poverty  and  not  my  will  consents ; 
there  will  always  be  public  bodies  to  reply : 

I  pay  thy  poverty  and  not  tby  will. 
.Vud  meanwhile  the  Local  Government  Board  con- 
tinues to  wink  at  these  abuses,  and  also  at  the  bribery, 
by  giving  collateral  appointments,  when  the  whole 
question  could  be  settled  by  a  few  firm  circulars 
issued  from  Whitehall.  See  especially  the  case  of 
Edmonton  (McVail,  p.  119). 

To  these  very  practical  drawbacks  another  may  be 
added  in  the  petty  tyranny  exercised  by  the  relieving 
officer,  and  the  utterly  futile  way  iu  which  orders  for 
medical  relief  are  distributed.  The  abuses  of  the 
Irish  I'oor  Law  system  are  well  known,  but  England 
in  places  is  little  better;  in  one  union  in  the  Western 
.^lidlauds  the  blank  orders  are  left  by  the  officer  at  the 
.shdi's  ill  a  \  ill;ige  ;  iu  nearly  all  no  thought  is  given  to 
thi'  iioiii:.  Of  tlic  r  niixi'iiieuce  of  the  doctor ;  notes  are 
iii;ul,i'il  in;;i'i;l,  \\liieh  relate  to  chronic  cases,  and  if 
the  iMihiihy  (liM  lor  (hies  not  attend,  he  runs  the  risk 
of  being  haled  before  the  coroner,  bullied  by  the  jury, 
reported  to  the  board  of  guardians,  and  pilloried  in 
the  papers,  usually  without  a  shade  of  justification. 

Not  the  least  factor  in  perpetuating  this  abominable 
system  is  the  entire  freedom  from  supervision  which 
distinguishes  the  Poor  Law  Medical  Service.  The 
figures  for  England  and  Wales  are  still  fresh  in  your 
memories.  There  are  only  two  medical  inspectors  of 
the  Local  CTOvernment  Board ;  of  these,  the  senior 
confines  his  energies  almost  entirely  to  London,  and 
the  junior  does  what  he  can  in  the  provinces,  being 
expected  to  visit  about  80  infirmaries  in  a  year  oul 
of  650.  Neither  of  them  has  any  interest  in  or 
control  over  outdoor  medical  relief,  nor  has  anybody 
else. 

It  is  woijderful,  under  all  tliese  oiircumstances,  that 
the  work  has  been  done  as  well  as  it  has,  but  the  pro- 
fession have  not  wholly  escaped  the  censure  of  the 
Commission,  and,  to  be  candid,  it  is  not  right  that  the 
facts  should  be  concealed. 

The  report  says  : 

'•  Outdoor  medical  relief  begins  and  ends  with  a 
bottle  of  medicine  and  in  the  twentieth  century  we 
have  ceased  to  believe  in  the  bottle  of  medicine."  "  It 
is  not  regarded  as  any  part  of  the  duty  of  a  District 
il.O.  to  take  any  steps  to  prevent  disease  either  in  the 
way  of  recurrence  in  the  same  patient  or  in  its  spread 
to  other  persons." 

In  plain  English  a  great  part  of  this  half-million  of 
money  is  spent  in  providing  the  poor  with  bottles  of 
medii  ine — "  a  dark  medicine  with  a  strong  taste  pre- 
ferably of  peppermint."  Burnt  sugar,  peppermint 
water,  chlorodyne,  and  cough  mixtures  constitute  the 
stock  in  trade  of  the  average  Poor  Law  dispenser. 

As  the  local  medical  humorist  wrote  :  "You  just  tell 
the  medicines  liy  the  corks:  if  the  cork's  black  you 
know  it's  the  iron  tonic,  and  if  it's  stained  browu  with 
a  crust  on  it,  it's  the  rhubarb  and  soda,  and  if  it  isn't 
any  colour  at  all  it's  the  salts  and  quassia.  The  pot. 
nit.  you  can  tell  by  the  taste,  and  Che  asafoetida  and 
bromide  by  the  smell.  And  that's  all  except  the  cough 
mixture  which  smells  of  paregoric.  It's  only  fools  as 
wants  prescription  books."  Truly,  "  populns  vult 
decipi  et  deeipitur." 

So  much  for  our  disabilities  in  the  service  of  the 
Poor  Ijaw. 

But  the  Commissioners  have  not  stopped  here  ;  they 
have  with  great  wisdom  taken  into  account  all  the 
agencies  through  which  medical  relief  is  giveu  either 
gratuitously  or  at  less  tha.'i  a  .standard  rate  of  fees. 
In  this  purview  they  have  included  the  conditionsof 
contract  praclie(!,  which  as  wo  all  know  is  closely 
assimilated  iu  ils  defects  to  the  conditions  above  men- 
tioned ;  tliey  liave  not  loht  sight  of  the  effects  of  the 
competition  ot  sanitary  authorities,  who  have  practi- 
cally monopolized  the  treatment  of  the  chief  infectious 
diseases  ;    they  are   cognisjint  of    the    ever-growing 
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tendency  to  make  phthisis  an  institutional 
the  increased  power  and  exalted  status  of  the  midwife 
has  not  escaped  them ;  and  finally  they  have  con- 
sidered exhaustively  those  institutions  which  subsist 
upon  charity,  and  under  the  names  of  hospitals, 
general  and  special,  nui-sing  homes,  residential  and 
district,  medical  ruissious,  etc.,  deprive  the  humbler 
members  of  the  profession  of  their  legitimate  fees  and 
offer  to  the  public  a  more  or  less  efficient  service 
which  tends  to  degrade  and  demoralize  its  recipients. 

Even  so  the  list  is  far  from  complete.  We  are 
threatened  with  the  school  clinic,  by  which  the  trcnt- 
ment  of  all  children  attending  clcraent.ary  schools  will 
be  taken  over  by  the  education  authorities,  under  tiie 
direction  of  the  medical  officer  of  health.  I  am  not 
surprised  that  the  Editor  of  the  Biutish  Medical 
Journal  writes  scoffingly  of  "  the  coming  apotheosis 
of  the  M.O.H." :  but  I  hope  to  show  you  that  there  is 
another  side  even  to  that. 

I  have  piu'posely  omitted  from  the  above  list  provi- 
dent dispensaries,  and  these  must  now  occtipy  our 
attention.  The  iirovident  organizations  of  the  king- 
dom must  be  taken  to  include  not  only  tlie  provident 
dispensaries  proper,  but  should  embrace  those  institu- 
tions to  which  payments  are  made  by  the  working 
classes  under  the  heading  of  "  Hospital  Saturday,"  and 
the  like. 

The  majority  of  the  Commissioners  have  given  very 
serious  consideration  to  this  large  provident  body, 
and  have  seen  in  it  the  nucleus  of  a  combination 
which  shall  embrace  all,  or  nearly  all,  the  competing 
and  overlapping  .agencies  for  medical  relief  at  present 
in  operation. 

Before  entering  upon  a  definite  series  of  recommen- 
dations the  Commissiouers  point  out  certain  cardinal 
defects  which  they  desire  to  remedy  and  certain  objec- 
tions which  they  feel  to  the  alternative  schemes  which 
they  have  discussed. 

All  the  Commissioners  are  agreed  on  the  necessity 
of  reform  in  the  administration  of  the  Poor  Law ;  in 
relief,  both  indoor,  outdoor,  and  medical ;  in  the 
arrangement  of  institutions,  and  in  the  attempt  to 
better  the  home  conditions  of  the  poor. 

The  lines  of  ditference  are  as  follows ; 

1.  The  sort  of  authority  which  shall  replace  the 
present  boards  of  guardians  who  are  to  be  abolished. 

2.  The  basis  upon  which  the  reformed  Poor  Law 
Jledical  Service  shall  be  constructed  so  as  to  prevent 
waste,  diminish  overlapping,  and  secure  efficiency  in 
treatment  by  a  better  class  of  Poor  Law  medical 
officer. 

3.  The  best  methods  of  preventing  the  abuse  of  the 
system  finally  selected  by  Parliament. 

The  proposal  of  the  majority  is  to  substitute  for  the 
present  Poor  L.aw  units  a  combined  committee  of  .a 
county  council,  partly  elective  and  partly  co-opted, 
%yhich  should  organize  on  the  basis  of  a  provident 
dispensary  system  all  the  existing  agencies  for  medical 
and  nursing  aid  within  its  area. 

To  aasure  the  presence  of  experts  the  local  Branches 
of  the  British  Medical  Association  were  to  be  invited 
to  elect  reiiresentatives  on  the  committee.  The  Pieport 
says:  " We  cannot  conceive  that  any  medical  institu- 
tion could  be  efficiently  managed  by  a  committee  who 
had  at  hand  no  medical  experience  except  that  of  the 
actual  medical  otfieers  responsible  for  the  very 
arrangements  which  it  was  the  duty  of  the  committee 
to  direct,  control,  and  critici/;e." 

Evidently  the  Commissioners  have  observed  many 
things  which  are  not  to  be  set  down  in  plain  English. 

In  organizing  this  system  on  a  "provident  basis," 
they  lay  stress  on  two  main  points ; 

1.  Power  to  compel  payment  from  those  who  are  able  to  pay. 

2.  That  although  for  State  reasons  treatment  must  precede 
investigation,  strict  in^  eatigatioii  must  sooner  or  later  be  made 
into  every  case  "  to  prevent  the  woll-to-do  from  abiisiug  the 
system  of  medical  assistance." 

Thus  they  propose  to  combine  into  one  vast  provi- 
dent dispensary  all  existing  institutions,  and  then 
they  find  themselves  face  to  face  with  the  struggle 
now  taking  place  between  the  medical  profession  and 
the  friendly  societies.  It  is  to  remedy  this  abusa 
that  they  propose  that  "  The  Britisli  Jledical  .Vssocia- 


tion  be  requested  to  suggest  a  general  scale  of  fees 
and  wage  limit  to  be  applied  as  local  circumstances 
may  suggest." 

It  would,  of  course,  be  premature  to  discuss  the 
difflctilties  of  such  a  scheme,  and  of  assigning  to  each 
doctor  proportionate  remuneration  for  the  work  done. 
No  suggestion  is  oifered  as  to  the  principle  of  payment. 
At  present,  as  we  know,  payment  by  area  and  popula- 
lation  prevails ;  there  is  considerable  danger  that 
under  the  proposed  general  provident  dispensary  many 
of  the  present  disabilities  of  the  profession  will  be 
perpetuated,  and  that  in  return  for  a  guaranteed  sum 
in  fees  the  dispensary  medical  officer  will  find  himself 
as  much  as  ever  at  the  beck  and  call  of  an  even  larger 
and  more  exacting  set  of  tyrants  than  under  the 
present  system. 

In  Birmingham  we  are  in  an  exceptionally  favour- 
able position  for  forming  an  opinion  on  dis- 
pensary schemes  on  a  gigantic  scale.  The  recently 
established  dispensary,  with  its  50  per  cent,  of 
medical  control  and  its  invitation  to  all  medical 
men  to  come  in,  will  afford  those  who  are  keen 
on  reform  a  fine  object  lesson.  It  is  perhaps  not 
a  bad  thing  that  those  men  whose  practices  are 
most  affected  have  shown  some  signs  of  combination 
and  elected  members  of  their  own  body  to  manage 
their  affairs,  btit  it  will  be  seen  from  my  quotation 
that  that  is  not  the  proposition  of  the  Commissioners. 
It  appears  to  them  that  the  supervision  and  criticism 
of  the  dispensary  doctor  of  the  future  must  be  carried 
out.  not  by  representatives  of  the  doctors  themselves, 
but  rather"  by  those  who  have  had  some  past  experi- 
ence and  are  now  free  from  the  sturm  uiul  clrang  of 
earning  bread  and  cheese  by  competitive  practice,  and 
able  to  look  at  the  whole  question  from  a  sociological 
as  well  as  from  a  medical  point  of  view. 

Between  the  recommendations  of  the  majority  of 
the  Commission  and  the  report  of  the  dissenting  four 
is  interposed  the  exceedingly  valuable  and  important 
memorandum  issued  by  Dr.  Downes.  Dr.  Downes,  as 
you  all  know,  is  the  senior  Medical  Inspector  of  the 
Local  (Tovernment  Board :  those  abuses  and  defects 
in  the  Poor  Law  which  seem  to  have  come  as  a  sur- 
prise to  the  Commission  have  been  known  to  him  for 
years.  He  knows  also  what  is  good  in  the  present 
system  far  better  than  his  colleagues  can  do,  and  in 
his  mind  the  good  points  are  less  obscured  by  the 
cloud  of  defects.     He  ssiys : 

I  desire  to  support  the  principle  that  public  relief  in  every 
form    should    be   administered    and  coutrolled   by   one  local 

anthoritv  in  each  area. 

I  lissent  from  the  scheme  of  administration  proposed  in  the 
Maiontv  lleport. 

Tlie  scheme  proposed  in  the  Report  is  too  complicated  for 

adiiptinu  111  practice. 

Tlic  scl;i-iiie  set  out  in  the  Ueport  appears  to  me  to  offer  what 
amfiuiits  t'<  a  large  measure  of  free  medical  relief  without 
adeiiuatp  safeguard  either  to  the  medical  profession  generally  or 
to  the  ratepayer. 

From  these  very  few  quotations  I  think  that  we 
shall  see  the  necessity  for  a  very  cai'eful  and  detailed 
examination  of  the  scheme  before  we  bestow  the 
blessing  of  the  British  Medical  Association  upon  it. 
Til;'  report  of  the  Lommission  has  put  our  Association 
forward  as  the  recognized  representatives  of  the 
medical  profession.  It  is  a  position  to  which  I  believe 
we  are  fully  entitled,  but  this  recognition  imposes 
upon  us  an  increased  responsibility  not  only  to  the 
State,  which  is  prepared  to  approve  our  status,  but  to 
ourselves,  collectively  and  individuaJly 

Before  passing  to  a  review  of  the  scheme  put  forward 
by  the  minority,  it  is  necessary  to  say  a  few  words 
upon  the  very  interesting  and  valuable  report  issued 
as  an  appendix  and  compiled  by  Dr.  McVail. 

In  this  report  most  of  the  disabilities  of  medical 
officers  which  I  have  recited  to  you  are  amply  illus- 
trated from  his  experience  among  the  rural  and  urban 
areas  which  he  visited. 

There  are,  however,  some  poults  which  seem  to  have 
escaped  him.  He  lays  stress  upon  the  unwillingness 
of  sanitary  authorities  to  accept  reports  from  Poor  Law 
officers  as  to  the  dirty  and  insanitary  condition  of 
pauper  houses.  This  may  be  the  case  in  rural  areas ;  it 
is  certainly  the  exception  in  the  largo  majority  of 
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urban  districts,  and  it  is  a  pity  tbat  it  should  go  forth 
in  this  form. 

He  is  preiJared  to  carry  the  scheme  much  further 
than  the  Commissioners  propose,  ajid  suggests  that, 
working  upon  a  provident  dispensary  basis,  the  medical 
officer  should  keep  himself  informed  of  the  physiciil 
state  of  every  patient  on  his  list,  so  that  ho  would 
have  a  life  history  of  all  of  them.  Dr.  Jilc^'ail  in  this 
preaches  a  doctrine  of  perfection,  and,  what  is  worse, 
he  is  prepared  to  overlap  even  more  seriously  than  is 
at  present  the  case.  The  dispensary  doctor  would,  in 
his  idea,  usurp  the  functions  of  the  school  inspector, 
the  medical  inspector  under  the  Factory  Acts,  the 
inspectors  of  midwives.  the  health  visitors,  and  even 
the  work  done  for  life  insurance.  That  the  intru- 
sion of  the  profession  into  the  houses  of  the  poor 
and  the  regular  examination  of  tho  working  man 
and  his  family  would  be  resented  goes  without 
saying. 

in  short.  Dr.  JMcVail's  proposals,  excellent  as  they 
may  be  in  theory,  are  wholly  unworkable,  and  are 
based  in  some  parts  upon,  what  he  himself  admits,  a 
general  want  of  knowledge  of  the  conditions  prevail- 
ing among  the  poorer  classes  in  England.  He  says 
that  until  he  undertook  this  inquiry  he  knew 
absolutely  nothing  of  the  subject. 

The  report  of  the  minority  is  signed  by  Prebendary 
Wakefield,  Mr.  Chandler,  Mr.  Lansbury,  and  Mrs.  Sidney 
AVebb.  The  views  expressed  by  these  four  members  of 
the  Commission  were  laid  before  their  colleagues,  but 
for  reasons  to  which  I  shall  briefly  allude  did  not  find 
acceptance  with  them. 

The  Jlinority  Report  commences  by  reciting  in 
greater  detail  and  in  more  picturesque  language  tho 
objections  to  the  present  system  of  Poor  Law  relief, 
both  general  and  medical,  institutional  and  domi- 
ciliary, and  is  so  eminently  rcadalile  that  it  has  been 
likened  to  a  magazine  arUck'.  After  this  recital  the 
report  proceeds  to  outline  a  sclinne  for  reform,  based 
upon  the  same  administrative  units  as  the  scheme  of 
the  majority,  birt  with  this  difference,  that  they  do  not 
propose  to  set  up  a  new  fcrm  of  committee  txl  hoc, 
but  r.ather  to  make  use  of  the  means  which  are 
already  to  hand  and  in  full  operation. 

The  minority  see  that  since  the  establishment  of 
the  Pour  fjaw  service,  the  end  of  which  is  apparently 
at  liaud,  there  have  sprung  into  lieing  or  developed  a 
number  of  new  agencies  which  have  concerned  them- 
selves with  the  great  problems'  of  charity  and  medical 
relief ;  they  see  that  these  agencies  overlap  in  a  waste- 
ful manner,  and  cost  far  more  than  they  should  for 
what  I  may  call  managcnient  expenses. 

The  piiricipal  agency,  and  the  only  one  which  is 
fully  under  piililic  control,  is  the  groat  sanitary 
service  of  the  Idugdoiii  now  organized  in  suitable 
areas  and  capable  of  fui-ther  development.  The  ad- 
ministrative units  of  this  service  are.  in  fact,  the  same 
units  as  those  proposed  liy  the  whole  of  the  Commis- 
sioners in  both  schemes  put  forward. 

Thus  it  is  pointed  out  that  the  health  committees  of 
these  admiuistrative  bodies  already  pass  beyond  the 
limits  of  preventive  medicine  and  undertake  the  in- 
stitution and  management  of  isolation  hospitals  and 
phthisis  sanatoi'iums,  and  that  these  institutions  are 
gratuitous,  like  the  medical  relief  of  the  Poor  Law, 
and  even  more  so,  as  little  or  no  inquiry  is  made  as  to 
the  ability  to  pay,  nor  attempt  )nado  to  recover  the 
CDst.  Thc!  addition  of  the  .arrangement  and  super- 
vision of  domiciliarv  and'  institutional  Poor  Law 
medical  relief  to  tlie  oUier  duties  of  this  Committee 
would  not  be  a.  bea\  y  burden,  ami  with  it  would  come 
t'le  control  of  public  vaccination,  which  ought  to 
l>elong  to  them  now,  and  tho  management  of  registra- 
tion, which  is  fssentially  the  function  of  a  health 
departme7it,  and  which  once  was  theirs. 

Again,  in  the  new  developnieuts  of  the  education 
c  >mmittGos  thc  minority  see  a  vast  service,  alreadv 
coordmated  with  tlie  sanitary  departments  in  most 
good  governments,  assisting  in  the  detection  of 
(iisease,  and  on  the  point  of  undertaking  curative 
measures  for  every  child  attending  nu  elementary 
school;  thus  the  children  of  the  Poor  Law  will  he 
automat icnlly  provided  for,  and  by  a  careful  svstcm  of 


inspection  and  prevention,  much  of  the  mortality  of 
child  life  may  be  saved. 

The  same  administrative  units  have  been  made 
responsible  for  tho  supervision  of  old  age  pensions, 
and  may  easily,  if  it  seem  good,  undertake  the  pro- 
vision of  almshouses  and  the  conversion  of  the  present 
workhouses  into  homes  of  rest,  more  resembling  the 
almshouse  than  the  hated  poor-house  of  fiction  and 
poetry.  Incidentally,  though  it  does  not  affect  the 
medical  question,  there  are  distress  committees 
already  at  work  for  the  relief  of  the  unemployed. 

One  element  only  of  new  organization  will  be 
required.  The  work  done  by  the  relieving  officers 
will  have  to  be  co-ordinated  with  the  work  already 
done  by  school  attendance  officers,  district  nurses,  and 
health  visitors,  and  referred  to  a  central  oflicer  whom 
it  is  proposed  to  call  the  liegistrar  of  Public  Assist- 
ance. Home  nourishment,  old  age  jiensions,  and 
most  of  all  the  recovery  of  fees  from  those  who  can 
afford  to  pay  them,  will  constitute  the  chief  of  his 
duties. 

It  has  been  said  in  the  Jouunal  that  these  pro- 
posals "are  nebulous  and  insufficiently  considered." 
but  to  me  there  seems  to  be  a  good  deal  in  them 
worthy  of  your  consideration. 

One  of  the  principal  criticisms  which  has  been 
urged  against  them  is  that  the  control  of  the  new 
scheme  is  insufGcieutly  defined.     The  minority  say: 

In  siR-li   fi  unified  racdir.il    Kcrvicc  on-iuir^cd   in   districts   of 

Rllll.il.L'  rM.'l,!,   tl:,.   r-|:.li„.-    ni.^ll-,'  m|:i,,tm.|    l,,.:,;il,,   li^-.pitn.l 


li;i    il.'\rl,,|,LM  !ri>)st  ;i.lniini4li-;itive  capacity. 

Ill  this  c-.lronu  ly  i^iiaiili'd  suggestion  nervous  critics 
h;i\  c  been  quick  to  detect  thc  "  coming  apotheosis  of 
the  medical  olliccr  of  health."  They  have  failed  to 
aiipicciate  the  fact  that  whereas  the  minority  might  in 
[ilaiu  language  have  put  forward  the  medical  otficer  of 
iicalth,  they  have  carefully  refrained  from  doing  so. 
You  know  the  proverb  : 

Ciii-iutli  Tuwii  is  lair, 

Uut  'tis  not  every  man  who  can  get  there. 

HOK,,  Ep.  I,  7. 
And  the  possession  of  a  public  health  diploma  ^jJks  the 
tenure  of  the  post  of  medical  officer  of  health  does  not 
necessarily  confer  administrative  ability.  In  the 
recent  movement  for  the  examination  of  school 
children  some  medical  officers  of  health  have  wisely 
abstained  from  invoh  ing  themselves  in  new  duties  for 
which  they  did  not  feed  themselves  adapted,  and  I  see 
no  reason  to  suppose  that  it  would  be  otherwise  in  this 
case.  -Administrative  talent  is  not  tho  prerogative  of 
any  bi'anch  of  our  profession,  and  in  the  ranks  of 
iinnlical  ollicei-s  of  all  oliicial  grades  tho  local 
autliorif\  will  be  ready  to  recognize  that  man  whose 
talents  point  in  that  direction.  It  may  be  the  health 
ofiicer  or  it  may  not,  the  authority  will  be  at  liberty  to 
choose  the  best  man  for  the  post.  The  majority,  in 
rejecting  this  scheme,  put  forward  the  following 
argument  as  their  chief  reason  : 

It  is  to  be  expected  also  that  if  the  whole  or  even  a  large 
proportion  of  the  population  resorted  to  tlie  gratuitous  public 
medical  service,  the  practice  of  the  majority  of  private  medical 
practitioners  would  be  gone. 

Possibly  this  would  be  the  case,  or,  to  express  it 
more  accurately,  his  private  practice  would  be  ex- 
changed for  a  State  appointment.  But  this  private 
practice  is  very  seriously  threatened  already ;  the 
abuse  of  hospital  out-patient  departments,  the  six- 
penny doctor's  shop,  and  the  herbalists,  to  say  nothing 
of  patent  medicines  and  tabloids,  have  done  much  to 
reduce  it  to  a  minimum.     They  go  on  to  say: 

AVilh  the  excejition  of  a  very  limited  number  of  tliose  who 
might  attend  the  wealthiest  classes,  medical  practitioners 
would  be  either  absorbed  in  the  puldic  service  or  would  be 
obliged  to  change  their  profession.  We  cannot  contemplate 
with  equanimity  the  extinction  of  an  indejiendent  medical 
profession  which  may  not  only  serve  as  a  recruiting  ground  for 
the  more  responsible  posts  in  a  public  service,  but  will  by  its 
originality  and  iudependence  of  criticism  preserve  that  service 
from  excessive  oflicialism. 

This  exalted  view  of  our  profession  is  complimentary, 
but    is    somewhat   difficult    to    rcali:'.e   in   tho    fierce 
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struggle  for  existence  which  goes  on  at  the  bottom  of 
the  ladder.  Nor  do  I  think  that  medical  men  are 
independent  of  or  insensible  to  criticism.  On  the 
contrary,  we  arc  an  extremely  sensitive  body  of  men. 
The  causes  of  individual  failure  are  often  known  only 
to  ourselves,  and  it  must  be  even  more  terrible  in  many 
instances  to  review  the  secrets  of  individual  success. 

Further  objections  are  raised  to  the  appointment  of 
a  new  oflicial  to  be  called  the  Registrar  of  Public 
Assistance,  but  this  seems  to  be  a  minor  matter 
compared  with  the  creation  of  an  entirely  new 
Committee. 

Oddly  enough,  while  ad%-ocating  the  establishment 
of  a  provident  service,  the  majority  point  out  very 
clearly  that  there  is  no  intention  to  interfere  with  the 
graluitoiis  treatment  of  infectious  disease  by  the 
sanitary  authorities,  but  seom  entirely  to  overlook  the 
fact  that  in  many  cases  such  treatment  is  compulsory  ; 
and,  finally,  in  criticizing  the  imperfect  administration 
of  the  smaller  sanitary  districts,  they  forget  that  the 
minority  have  adopted  the  same  administrative  unit 
as  themselves. 

It  will  have  been  seen  that  my  own  opinion  inclines 
to  the  report  of  the  minority,  and  to  the  scheme  for  a 
State  Medical  Service  administered  by  the  existing 
authorities  in  counties  and  county  boroughs.  1  feel 
that  much  of  the  opposition  which  is  being  roused  to 
this  scheme  among  the  profession  is  due  to  a  mis- 
taken notion  of  the  position  of  the  sanitary  officers. 
I  cannot  overlook  the  bitter  cry  of  the  general  practi- 
tioner who  writes  thus  in  the  .Jouknai.: 

We  have  let  the  midwifery  go  ;  we  have  let  school  inspection 
go  ;  and  apparently  we  are  trying  to  throw  overboard  the  health 
appointments;  and  all  that  remuneration  and  prestige  will  be 
lost  to  the  general  practitioners. 

Even  in  oiir  own  service  the  lines  of  cleavage 
between  the  part-time  and  the  whole-time  men  are 
becoming  more  defined,  and  the  replies  of  the 
Divisions  will  decide  for  the  appointment  of  whole- 
timo  men,  except  in  the  very  small  districts. 

It  will  always  be  true  that  the  best  medical  officers 
of  health  are  those  who  know  something  of  private 
practice,  of  the  Poor  Law,  and  of  the  trials  of  the 
general  practitioner,  and  it  should  bo  the  endeavour 
of  the  Association  to  build  up  the  public  health 
service  on  those  linos  rather  than  to  assume  a  hostile 
attitude  to  its  further  development. 

Conclusion. 

It  is  abundantly  evident  that  we  are  on  the  eve  of 
great  and  sweeping  changes  in  the  administration  of 
medical  aid. 

The  reform  of  the  Poor  Law  and  the  abolition  of 
boards  of  guardians  as  the  relieving  authority  is 
inevitable.  If  one  political  party  does  not  do  it  the 
other  will. 

Two  schemes  will  be  before  the  country : 

1.  The  arrangement   of    all  medical    relief  on   a 

provident  basis. 

2.  The  establishment  of  a  State    medical  service 

with  power  to  the  State  to  recover  the  cost 
from  those  who  can  afford  to  pay. 

In  the  first  there  will  be  set  up  a  new  authority,  not 
much  differing  from  the  old,  who  will  perpetuate  the 
worst  abuses  and  features  of  the  present  system  it 
they  are  not  closely  watched.  The  only  safeguard 
offered  to  the  profession  under  this  scheme  is  tlio 
CO  option  of  a  few  members  of  the  Association  who 
are  sufficiently  well  placed  to  bo  outside  the  official 
list  of  doctors.  In  the  second  the  scheme  will  be 
controlled  ultimately  by  the  councils  of  counties  and 
county  boroughs  working  in  their  existing  com- 
mittees and  appointing  a  central  medical  officer  to 
administer  the  whole  scheme  of  medical  relief,  both 
curative  and  preventive. 

ily  own  predilection  is  for  the  latter.  I  can  speak 
as  having  had  full  experience  of  Poor  Law  practice, 
contract  practice,  and  public  health  administration. 
I  beg  of  you  to  consider  this  question  without  preju- 
dice, and  not  to  be  led  astray  by  cries  of  medical 
socialism  and  political  faction  which  are  wholly  beside 
the  nu\in  issue. 

It  is  for  the  Association  to  discuss  this  matter  very 


fully,  and  to  sink  all  small  differences  in  coming,  if 
possible,  to  some  fighting  agreement. 

Do  not  deceive  yourselves  by  saying  that  these 
things  will  not  happen.  It  is  too  late  to  turn  back;  it 
is  of  no  use  to  dam  the  flowing  tide.  You  must  divert 
the  flood  into  such  channels  as  will  best  serve  to 
irrigate  your  own  interests,  and  however  conservative 
you  may  be  in  this  matter,  you  must  endeavour  to 
modify  the  policy  of  the  party  of  progress  to  your  own 
ends.  I  commend  to  you  the  words  of  one  of  the  most 
eloquent  of  our  own  profession— Professor  Oliver 
Wendell  Holmes  : 

Yet  ill  opinions  look  not  always  back; 

Your  waUe  is  nothing,  mind  the  coming  track. 

Leave  what  you've  done  for  what  you  have  to  do; 

Don't  be  "  consistent,"  hut  be  simply  true. 


^i^tiitgs  oi  %mnthts  ^^  Bihisiona. 

NORTH  OF  ENGLAND  BRANCH. 

A  SPECIAL  meeting  of  the  Branch  was  held  at  the 
Koyal  Victoria  Infirmary,  Newcastle,  on  Tuesday, 
August  10th,  at  3.30  p.m.,  Mr.  Rutherford  Morisox. 
President,  in  the  chair. 

ApoUxjics  for  Ahiiencc.—Tlh.e.  Honorary  Secretary 
(l>r.  Toiid,  Sundciland)  intimated  that  he  hadnumerous 
apo]ci;;ies  for  absence  from  members  who  were  away 
on  their  holidays,  etc. 

Hclation  of  Xo)i/iin)ilH  rland and DurhennCommittees 
to  Hi-diicJi  Coin(fi7.— The  Pkesidext  opened  a  discussion 
on  the  positions  of  the  Durham  and  Northumberland 
Committees  :iud  their  relationship  to  the  Branch 
Counnl.  lie  was  desirous  that  these  committees 
should  be  :'l.!e  lu  act  ill  all  times  independently  of  the 
IJi-aiieli  C'oeiieil.  :ind  tluit  the  I  >ivisions  should  report 
all  work  dene  1.  tlieni  In  tliese  eommittecs.  The 
Honorary  m  <  im  \r.\  <\>,-.  Te.lil,  Sunderland  1  thought 
that  if  the  I'll  .:.((  Ills  ideas  V,.  re  caiiied  out.  it  would 
practically  me, 1:  llie  ,  HiuiMiieiU  of  the  Branch  Council, 
and  interfere  whli  tlie  autonomy  of  the  Divisions,  and 
would  bo  uiiec.n^i  iliii  ioiial  and  against  the  standing 
orders.  Alter  a  Ion-  discussion,  llie  following  reso- 
lution was  pKipii.eil  liy  Dr.  Bunting  of  Newcastle, 
and  sccoiulei!  I>y  hr.  l'.>\  of  Blyth  : 

That  a  spiii,;!   Siil.    .inniittee  be  appointed  to  consider  the 
readjustment  if  llie  rohitions  to  each  other  of  the  County 
Committees,  liivisious,  and  Branch  Council. 
This  was  carried  unanimously,  and  the  following  were 
elected  to  act: 

•I'l,,.  |'|-pqj,i,.nf  Mr  KnUiri-fnnl  Morison  (Newcastle);  the 
]I,„„,i:ii  ,  s.  ri,.;,i,  ,     '.'  ,     l.iiand);  Dr.  T.  L.  Banting 

(X,.,,,  ,     :,        I        I  11;   Dr.  Don  (Newcastle); 

1)1-.   11,1    ,:     \\  ,    :    ':  :ii-i]uharsou  (Bishop  . \  uck- 

r:i<'clio:iH  lo  lU-ancli  Council.  Dm.  Burnett,  P.unting. 
and  Peart  were  elected  members  of  the  Branch  Council. 

Contfael  Prac(jft.— The  Honorary  Secretary  then 
reported  that  a  new  society  had  recently  been  formed 
called  the  "Doctors'  Medical  Friendly  Collecting 
Societv,"  and  explained  that  he  considered  it  another 
attempt  to  exploit  the  general  medical  practitioner 
for  the  financial  gain  of  a  body  of  laymen :  the  prin- 
ciple of  allowing  any  others  than  medical  men  to 
interfere  in  the  relationships  betwpen  a  doctor  and 
his  patient  was  entirely  wrong,  and  lowering  to  the 
status  of  the  medical  profession.  Hb  proposed  the 
following  resolution  : 

That  no  meinbor  of  the  North  of  Enpland  Branch,  British 
."\Iedioal  .Vs.'^ei.iation,  should  have  anything  whatever  to  do 
with  the  .said  society. 

Dr.  CAMii'i:i.l.  of  Newcastle  seconded  Iho  resolution. 
and  in  a  most  able  speech  showed  the  very  injurious 
effect  that  such  societies  had  on  general  practice,  and 
that  canvassing,  etc.,  -was  distinctly  against  the  in- 
structions of  the  General  IMedical  Council,  and  if  even 
tlie  Society  were  prepared  to  put  on  a  wage  limit  that 
medical  men  would  have  no  control  or  power  to 
see  that  their  recommendations  were  carried  out. 
:Hany  members  spoke  in  support  of  the  resolution,  and 
the  same,  on  being  put  to  the  meeting,  was  carried 
unanimously. 

A'.'ic  Members.  —  Eighteen  new  members  were 
elected. 
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[Fourth  Notice.1 
■Tames  B.  Lippincott  and  Co.,  Publishers  (5,  Henrietta 
Street,  London,  W.l'.).  Tliis  firm  of  pnlilisliers,  whose 
name  has  now  become  familiar  on  this  side  of  the 
water,  has  a  record  of  over  one  huuJrod  years  behind 
it  in  America.  Of  its  many  departments  that  which 
deals  with  scientific  works  is  one  of  its  best,  and  from 
time  to  time  a  considerable  numl>or  of  publications 
issued  by  it  have  been  favonrably  reviewed  in  these 
columns.  Several  of  these  were  on  view  at  Belfast, 
tlieir  feature  as  a  whole  being  their  wealth  in  illus- 
trations. An  instance  in  point  is  Piersol'B  Ilumati 
.■|j!(yto;)(//,  the  reception  of  which  in  the  United  King- 
dom and  the  Colonies  was  quite  as  favourable  as  that 
which  the  work  received  when  it  first  appeared  in 
America.  It  is  a  textbook  on  anatomy  of  a  most  elabor- 
ate character  containing  over  1,700  illustrations,  of 
whicb  541  are  in  colours.  The  description  of  each  organ 
begins  with  an  account  of  its  gross  anatomy,  this  being 
followed  liy  an  account  of  its  histology  aaid  embryo- 
logy, each  article  concluding  with  a  review  of  the 
practical  considerations  attaching  to  the  organ.  An 
equally  striking  l)ook  shown  was  Pfaundler  and 
Schlossmann's  Discaaex  of  Children.  It  is  in  four 
volumes,  containing  in  addition  to  400  engravings  61 
full-page  plates.  The  editors  have  had  the  assistance 
of  a  very  large  number  of  specialists  in  different 
countries,  and  the  book  as  a  whole  is  of  a  most  com- 
prehensive and  practical  character.  The  firm  is  also 
the  publisher  of  the  well  known  Iiifcinational  Ciinic.% 
of  which  several  volumes  were  shown.  It  is  a 
quarterly  journal  of  clinical  lectures  by  leading 
authorities  in  all  parts  of  the  world.  Each  quarterly 
volume  contains  some  three  hundred  pages,  ilhistra- 
tions  both  in  colours  and  in  black  and  white  being 
freely  used.  In  the  same  connexion  may  be  mentioned 
Winter's  Gynarcolnr/ict/l  Iiifir/iuisis,  an  octavo  of  some 
six  hundred  pages  and  some  three  hundred  and  fifty 
coloured  and  other  illustrations.  Other  noteworthy 
Ijooks  to  lie  seen  were  Fox's  I'liotoijraphic  Ath(fi  of 
Dixrnsr^  „f  /l,r  SIrin,  n  tbird  English  edition  of 
Furhs's  Tfr/l.,,o!-  ,,/()/,!, ll,,,liiu,lnr/i/,aa  eighth  revised 
edition  olAVLilo  and  .Maitiirs  ( ,r,iUu^l'nn,(r,i  SKiycri/ 
(III, I  \',ii,  iiiil  /'/<-(/..  s,  anil  a  further  revised  issue  of 
Lip)>inr,>ll^  A'cir  Mci/ici(L  1  Hcliotuo-ii.  There  can  be 
obtained  on  application  a  well  illustrated  catalogue 
of  the  firm's  more  important  medical  publications 
up  to  date. 

The  IvOYAL  Leamington  Spa.  The  authorities  of 
the  Borough  of  Leamington  had'  upon,  view  a  number 
of  pictures  and  statistical  records  relative  to  this  well- 
known  inland  health  resort.  For  a  full  account  of  the 
numerous  attractions  of  the  locality,  both  to  visitors 
in  search  of  health  and  for  ordinary  residents,  wo 
must  refer  readers  to  an  article  published  in  these 
columns  in  the  issue  for  August  lOth,  1907.  It  is 
difficult  at  an  exhibition  to  bring  home  to  visitors  a 
full  and  true  conception  of  the  therapeutical  and 
other  advantages  to  be  found  at  a  health  resort,  but 
at  any  rate  the  authorities  of  the  Borough  of  Leamington 
made  it  clear  by  their  exhibit  tbat  the  Royal  Pump 
Room  and  bathing  establishments,  as  reorganized,  are 
of  a  thoroughly  satisfactory  character,  and  that  they 
otter  facilities  for  all  forms  of  hydrotherapeutic  treat- 
in  repute.  The  sketches  exhibited  showed, 
town  is  well  laid  out,  and  excellently 
opeji    spaces ;    while    as    regards    the 

,      ,       ^       'l<^s  shown  seemed  to  justify  the  claim 

made  for  Leamington  that,  so  far  as  equability  is 
concerned  the  meteorological  conditions  are  superior 
to  those  of  the  majority  of  inland  watering  places  in 
this  country,  '• 
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Bband  and  Co.  (74-84,  South  Lambeth  Road,  Vauxr 
hall,  S.W.).  Th«re  was  a  fairly  complete  collection  of 
the  dietetic  specialities  of  this  firm,  the  majority 
being  products  too  long  and  favourably  known  to 
require  detailed  description.  One  specially  useful 
preparation  is  Brand's  Meat  Juice  in  small  flat  bottles, 
which  is  simply  the  juice  of  English-grown  beef 
obtained  by  pressure.  In  our  own  experience  a  tea- 
spoonful  of  this  liquid  in  a  wineglassful  of  cold  water 
makes  a  very  stimulating  beverage,  and  if  the  bottle 
is  corked  with  a  scorched  pledget  of  cotton-wool  it 
keeps  good  for  many  days.  An  analysis  which  w-e 
have  seen  shows  it  to  contain  30  per  cent,  of  beef 
extractives  and  10  per  cent,  of  mineral  matter,  chiefly 
in  the  form  of  soluble  phosphates  and  common  salt. 
Another  speciality  of  value  is  the  firm's  Fever  Food,  a 
mixture  of  meat  essence,  yolk  of  egg,  and  fresh  cream. 
It  sounds  a  curious  combination,  but  has  been  care- 
fully thought  out  on  scientific  linos,  and  is  certainly 
very  palatable.  It  is  prepared  more  particularly  for 
use  in  the  tropics,  but  should  be  usi^ful  anywherei 
The  firm's  ordinary  essence  of  beef  is  now  put  up  in 
glass  pots  of  hygienically  attractive  appearance,  corre- 
sponding preparations  of  chicken,  mutton,  and  veal 
biung  vended  in  the  s.'une  style.  Of  the  same  general 
character,  and  specially  intended  for  hospital  use,  is 
the  firm's  Beef  Broth.  It  is  really  a  jelly,  which  can 
be  eaten  with  a  spoon  or  turned  into  a  fluid  to  be 
drunk.  Similar  jirepavations  of  chicken,  mutton,  and 
game  can  also  be  obtained.  One  of  the  earliest 
products  of  the  firm,  Brand's  Concentrated  Beef,  is 
still  vended  in  its  original  form,  the  sausage-like  skin 
in  which  it  has  been  familiar  to  several  generations  of 
medical  men.  Likewise  useful  for  much  the  same 
purposes  are  the  I'.ccf  Tea  Tabidffi  :  they  can  be 
carried  about  in  the  pocket,  occupying  no  space,  and 
can  be  converted  into  beef  tea  with  a  little  hot  wateJ 
at  a  moment's  notice.  AVe  also  noted  a  Nutrient 
Foicder  of  the  same  general  character  as  that  which 
is  now  commonly  used  as  an  adjunct  to  vegetaria/Q 
diets,  and  an  albuminous  essence  of  beef  which  con- 
sists of  ordinary  beef  essence  supplemented  by  a, 
proportion  of  the  albuminous  fatty  and  fibrous 
elements  of  meat. 

The  Hygienic  Syphon  Company  (20,  Bncklersbury, 
London,  E.G.).  This  company  had  upon  view  a  new 
form  of  syphon,  in  launching  which  it  is  desirous  of 
receiving  the  assistance  of  the  medical  profession. 
Tliis  is  likely  to  l)e  forthcoming,  for  this  Ei/<fie?uo 
Si/phoii  is  certainly  preferable  to  those  in  ordinary 
usf.  The  latter  have  several  disadvantages  f ronr  the 
point  of  view  of  hygiene.  Apart  from  the  fact  that 
there  commonly  enters  into  their  construction  more 
or  less  metal  which  may  jiossibly  be  corroded  by  the 
liquid  in  the  bottle,  they  can  rarely  he  cleaned,  since 
their  heads  are  very  difficult  to  remove  ;  hence  when 
refilled  the  new  liquid  mixes  with  the  dregs  of  the  old. 
Furthermore,  since  they  are  liUed  through  the  spout, 
dust  or  anything  else  collected  therein  may  be  swept 
into  the  interior  of  the  bottle.  In  this  connexion  it  is 
to  be  remembered  that  syphons  are  sent  out  to  house- 
holds of  very  varying  character,  and  often  remain  in 
sick-  rooms  for  an  indefinite  period.  The  Hyf/ioiio 
Si/phoi  is  free  from  all  these  defects.  "With  the 
exception  of  a  thin  gutta-percha  washer  it  is  madta 
entirely  of  elionite,  porcelain,  and  glass  ;  the  head, 
being  screwed  into  the  bottle,  can  be  removed  in  a 
few  seconds,  and  the  bottle  thoroughly  cleaned  out, 
and  the  whole  apparatus  could  be  sterilized  if  desired. 
Finally,  in  filling  the  bottles,  there  is  no  risk  of  carry- 
ing in  extraneous  matter  unintentionally,  since  the 
liquid  is  not  forced  in  through  the  spout.  The 
mechanism  by  which  syphonage  action  is  brought 
aliout  is  very  simple,  and  every  householder  can,  if  ha 
pleases,  keep  his  own  tap,  sci-owiug  it  into  the  syphon 
head  of  each  new  llasl;  of  ach'ated  water  received.  In 
these  circumstances  he  will  receive  his  fresh  supplies 
in  syphons  covered  with  ii,  porcelain  dust-tight  cap,  and 
replace  this  by  his  own  tap.  The  adoption  of  these  new 
syphon  heads  should  be  a  great  pi-otection  both  to  the 
pul)lic  and  the  mineral  water  trade,  which  is  of  gigantic 
size   in   this   country.      It    seems   to   be   admitted  by 
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mauiifactureis  that  this  new  system  is  of  a  perfectly 
practical  character,  and  that,  except  for  the  initial 
expense  of  new  bottling  outfits,  it  will  be  easy  and 
advantageons  to  adopt.  It  only  remains,  therefore, 
for  coHsnuiers  to  demand  that  their  aei-ated  waters 
should  be  supplied  to  them  in  bottles  with  this  very 
cleanly  device,  instead  of  the  old-fashioned  head. 

Intkknational  Plasjion",  Limited  (66a,  Farringdoii 
Street,  London,  E.C.).  This  was  the  first  of  the  dried 
milk  products  to  make  its  appearance,  and  it  wou 
favour  in  spite  of  considerable  opposition  and  doubt 
as  to  its  real  vahio.  This,  however,  may  be  considered 
as  having  now  l>eeu  proved  to  the  full,  more  especially 
in  view  of  the  fact  that  the  firm  puts  its  preparation 
forward  in  no  sense  as  a  medicine,  but  purely  as 
a  food.  It  contains,  we  were  informed,  all  the 
caseinogen  and  salts  of  good  milk  iu  a  dried  form 
without  any  alteration  or  addition,  and  the  chief 
claim  made  for  it  is  that  by  its  use  the  nutritive  value 
of  other  foods  can  he  readily  increased.  Its  addition 
either  iu  solution  or  in  powder  form  does  not  inter- 
fere with  the  iiavour  of  the  other  foods  thus  supple- 
mented. Another  strong  point  is  that  its  erfiployment 
requires  no  kind  of  skill  on  the  part  of  the  nurse  or 
housewife,  but  for  the  benefit  of  those  who  prefer 
a  food  entirely  ready  made,  the  firm  supplies  many 
common  articles  of  diet  ready  fortified  by  the  addition 
of  Plasmon  in  various  proportions.  These  inciude 
biscuits  of  all  varieties,  such  as  plain,  sweet,  whole- 
meal, fancy  and  cracker  biscuits,  beef  teas,  and 
custards.  A  plasmou  cocoa  was  also  on  view,  which 
contains,  we  were  informed,  over  72  per  cent,  of 
soluble  proteids.  According  to  Vircbow.  the  whole  of 
plasmou  is  assimilable  ;  while  in  regard  to  its  prac- 
tical use  its  entire  solubility  is  of  great  advantage. 
From  correspondence  we  have  seen,  it  would  appear 
that  the  phosphorus  contents  of  the  dried  milks 
which,  since  the  introduction  of  plasraon  have  become 
so  popular,  have  been  called  into  question,  and  the 
point  has  been  carefully  tested  on  behalf  of  the  firm 
by  an  analyst  of  standing.  After  reviewing  all  the 
factors  involved,  he  shows  that  all  the  phosphorus  in 
plasmon  is  probably  not  directly  ascribable  to  the 
casein  it  contains,  because  other  dried  milk  prepara- 
tions iu  which  the  casein  has  been  purified  by 
chemical  treatment  show  considerably  less  phosphorus 
than  plasmon.  His  conclusion  is  that  iu  these  pre- 
parations some  of  the  organic  phosphorus  of  milk  is 
destroyed,  while  the  manufacturers  of  plasmon  have 
been  fortunate  enough  to  hit  on  a  process  by  which 
the  whole  of  it  is  preserved  iu  a  concentrated  but 
still  natural  combination. 


tital    3Mhim. 


I         THE  KEGISTBAK-GENEBALS  QUARTERLY  RETOBN. 

'"' fBPECIAIlLY  RePOBTED  FOB   THE  BRITISH  MEDIC-U>  JOUHNAL.] 

Tafi  Rei;istrar-Gcneral  has  just  issned  his  return  relatinu  to  the  births 
and  deaths  m  ihv  seLunii  'luarter  of  tli.  >-,.ar,  lldiI  to  the  marriages 
dnrini;  tlio  •Jut.  in-utii-m^liKS  MaiLu  I.im,.  rh.- ijiai-riai;i-rate during 
that  i.,.i-i.  i  v.ii  ,.|  k;1  u.  10..!  11.  r  l.Xx\:  m-  1  1  p.r  l.CiOij  li'sa  thaoi  the 
mean  r;u.'  t-r  ti..   .  -n^  -r-M.iin-  .-laii.i'-  "1  ihi-  t<  a  i-refcJiDg years. 

The  l,irt.h>  reniil.rra  in  Enj^laua  an.l  W  ales  .hi-mn  the  quarter  under 
notice  nnnibered  237.142.  and  vrere  equal  to  an  annual  rate  of  26.6  per 
l.tJ*  of  the  population,  estimated  at  S5.756.615  persons  in  the  midille  of 
the  year;  the  average  rate  in  the  eecond  quarter  of  the  ten  iircce.ling 
years  was  28.5  per  1,000,  the  rate  last  quarter  being  lower  lliari  iu  the 
coiTesponding  period  of  any  year  since  civil  roBistmiMn  v.i .  .  tul.- 
Ushed.    The  birthrrates  in  the  several  counties  rai  :  i 

Sussex,  21.9  in  Cornwall,  42.0  in  Northampton 
Kent,  in  Somersetshire,  iu  Herefordshire,  ;i 
shire^  to. .  31,3  .in  Northumberland.  31.6  in 
3J.6  'lii    NCaruiarth.ushhv.     35.2    in     Durliam.      ' 


Hastings,  n  (: 
in  Hanflswortli 
St.  Helens.  .35.4 
36.1  in  Mevt 


the 


The 


of   M- 


against  111,798.  111,198.  .  .  ' ^u-  ,'..,„>  < 

three  iprecpaing  ye.'*!-^.  From  i.'tnviis  is--ued  by  the  r.i>a 
itapiwars'that  the  passenger  movement  between  the  I  niir 
and  places  outside  Europe  resulted  in  a  net  balance  tmiw  .< 
persons.  There  was  an  outward  balance  of  16,550  Enuli 
Scottish,  of  9,913  Irish,  and  of  227  Welsh  passengers,  and 
balanee  of  6.10S  British  Colonial. passengers ;  amone  foreii 
was  a  net  balance  outward  of  10;553  persons. 


lowest  county  death-rates  last  ■ 
Essex,  11.7  In  Leicestershire,  11 

and  12,5  m  S,U'i-e\'  iuid   in   Wilt 


.'    i  -    Ma,,  13.'.ili..'rl,0C0,  T.l.lle  in 

r  1.000.    The  crude  death- 

o.l  in  Horasey,  9.2  in  Bang's 

lull's),  9.5  in  East  Ham,  and 

'    -  '    ^' ■■.  "  I  '  and    in    Liverjjool,  18.1  in 

St.  H..-I,ns.  18  4  ill  S.illoid,  18.5  in  Wi-'u.,  18.6  in  Wolverhampton,  19.7  in 

Oldbaiii,  and  20.0  iu  Middlesbrough  ;  m  iiondon  the  rate  of  mortalits' 

was  12  8  per  X.OOO.  .  '^^ 

The  125.021  deaths  fitim  atl  caBses  in  EnalanrI  s.nd  'Wales  las't  qiiail:^ 
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1.000  of  the  poi  .,  at  the.reages,  and  was  0.7 

per  1,000  beloiv  i,  .  ..ponding  period  of  the  ten 

preceding  years.  In  the  .se\entv-.- 1\  lavt'e  towns  the  death-rate  at  this 
gi-oup  of  ages  was  7.7  per  1,000:  in  London  the  rate  was  7.0  per  1,000, 
while  among  the  other  to-wns  it  ranged  from  3,7  iu  Hornsey,  4.6  in 
Handsworth  (Staffs),  4,7  in  Croydon,  and  4.9  in  Tottenham,  in 
Hastings,  and  in  Devonport,  to  11.2  in  St.  Helen.^,  11  6  in  Wolver- 
hampton and  in  Wigau,  11.8  in  Salford,  12.0  in  Middlesbvouuh,  12.2  in 
Oldham,  and  12.3  in  Warrington, 

Among  persons  aged  60  years  and  upwards  thedeatU-ratelast  quarter 
w  as  equal  to  66.6  per  1,000  of  the  population  at  that  age-period,  the 
average  rate  being  66.2  per  1.000.  In  the  seventj-si.'C  large  towns  the 
mortality  of  this  age-group  averaged  67.0  |»r  1,030;  in  London  the  rate 
was  62.1,  while  it  i-anged  from  43.9  m  King's  Norton.  47.7  m  West 
Bruu.wich.  48.5  in  Leyton,  and  49.7  in  Reading,  to  82.5  in  Birlcenhead, 
84  0  m  Bury,  86.0  m  Preston,  86  4  in  Rhondrta.  and  91.2  iu  Oldham. 

The  mean  temiJerature  of  the  air  la--t  <;  nHrt*.'r  \  ,ls  slightly  above  the 
averajge.    The  rainfall  v.i.  >-e  in  all  districts 

exoej.t  the  English  Oh,!  1.  i   and  the  South- 

Eastern  districts  amom  :  The  dni-ation  of 

bright  s-.mshine  was  evi  ■.  .  ,  i.-.ua. 

HEALTH  01  ENULISH  TOWNS. 
Is  seventy-six  of  the  largest  English  towns,  including  London,  8.28S 
births  and  3,632  deaths  were  registered  durinj.:  the  week  ending  Satur- 
day last,  August  14th.    The  annual  rate  of  iiiortaIit\    in  tin  si    t.'wiis, 
which  had  been  10,6,  10.8,  and   10.5  i>cr  l.C. 
weeks,  rose  again  last  week  to  11.5  per  1,OOC       ' 
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in  Reading,  and  6.5  in  Horns 

Beiifax,  16.4  in  Swansea.  17.3  iu 
Newport  tMon.)  In 
London  the  rate  of  mortality  was  11.3  per  1.000,  while  it  averaged  11.6 
in  the  seventy-five  other  large  towns.  The  death-rate  from  the  prin- 
cipal infectious  diseases  avei-aged  1,3  per  i.OOO  iu  the  seventj'-six  towns; 
n  London  the  ^  1  a  deatli-rate  of  1.0  per  1.000.  while 
amonu  the  se\.  >  tow-ns  the  rates  ranged  upwards  to 
2.9  in  Wisan  ,i.  :  in  West  Ham  and. in  Salford,  3,4  in 
Plymouth.  3  5  .nd  in  Bhondda,  5.2  in  West  Brom- 
wich,  and  7.3  m  ^  Measles  caused  a  death-rate  of  1,2  in 
Rhonddn,  1.7  in  Salford.  2  5  in  Wolverliampton,  3.0  in  West  Bromwich, 
and  7.3  in  Newport  (Uon./;  scarlet  fever  of  1.3  in  West  Hartlcjiool  and 
1,4  in  "WAiTingtons  diphtheria  of  1.5  in  King's  Uoi-lon  ;  "  fex-er  "  of  2.1 
in  Grimsby;  and  diarrhoea  of  1.5  in  •iieicoster  and  in  Stockport,  1.7  in 
Liverpool  and  jn  Wigwj,  1.8  in  Aston  Mnnor  and  in  Nottinuham,  1.9  in 
\\  est  Ham.  2.1  iu  Plymouth  and  in  Swansea,  2  2  ia  West  Bromwich, 
and  2.3  in  Bootle  luid  in  Rhondda..  The  uiortajity  froui  wUooinug-<>ou£h 
was  not  excessive  in  an>-  of  the  large  towns,  and  no  fatal  case  of  small- 
jiox  was  registered  during  the  week.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropcflitan  As^^^^m9  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  2,731,  2,667,  and 2,564  at 
the  end  of  the  three  pnjooding  «re*Vs,  had  furthet  declined  to  2518  at 
298 1  ■     '■-    '    '     '    '   ■■ 


HE.\LTH  OF  SCOTTISH  TQ-WNS. 

DuRiNO  the  weelc  ending  Saturday  last,  August  14th,  863  births  and 

462  deaths  were  registered  in  eisht  of  tli*  l>rineli»l  Scottisli  towns. 

The  annual  rate  of  mortality  in  these  towns,  which  h»<J  b»e«  12.5, 11.8, 

and  12.0  por  i;000  in  the  three  nxeoediug  iweKs,  fimlia.'  rose  last  wee);  to 

12.6  iier  1,000,  and  was  1.1.  iier  1,000  abov^  the  mean  rate  darine  the 

same  period  in  the  8eveaty-si.\  largo  Bullish  towns.    Among  these 

Scottish  towns  the  death-rates  ranged  from  11.3  iu  Edinburgh  and  11.7 

111  Dundee  to  14.1  iu  Perth  ami  16.4  in  Loith.    The  death-rate  from  Uie 

!  .1  ;    '.  otiods  diseases  averaged  1.2  per  1,000,  the  liighest  rates 

1.  1  iu  Dundee,    Leith.  p-nd    Greenock.    The    216   deaths 

>  (tiasgow  ineluded  3  which  w^re  in»feiiTed  to  imee.&le»,  2  to 

.  .    I .  ^  to  enteric  fev*!*,  1  to  typbns,  and  8  to  diatrhoea.    Two 

■   .  I  scarlet  fever,  5  of  whooping-cough,  and  2  of  dianiioea 

Gdia(>urgh ;    3  of  diarriioea  in  Du»)e 

F  cerebro-SDtuaJ  nenii^tis  in  .\berdeea. 
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Hid  14.2 
Ustricts  ranging  from  4.7  in  Wexford  and 
Newtownards  and  38.8  in  Galway ;  while 
Cork  stood  at  15.8,  Londonderry  at  13.3.  Limerick  at  IQ-.g,  and  Waterford 
at  23,4.  The  zymotic  death-rate  in  the  twenty-two  disti-iots  averaged 
1.3  per  1,000,  as  against  1.7  per  1,000  ia  the  preceding  period. 


Itabal  aiib  |ittUtarg  ^ppotntimnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Suhgkons  T.  B.  Shaw,  M.B.,  A.  T.  Gailleton,  M.B.,  G.  S.  Davidok, 
and  P.  T.  Nicholls  are  promoted  to  be  Stall'  Surgeons,  Angnst  10th. 
Their  first  appointment  bears  date  August  lOtli,  1901.  Staff  Surgeon 
Shaw,  whilst  Surgeon  of  the  Hyamith.  landed  for  the  capture  of  the 
Mullah's  stronchnl.l  at  Illig,  iu  1904,  for  which  he  received  the  East 

The  follnv.;:'    ;.,.i..:r nts    have  been  made  .Tt  the   A'liiiiralty  : 

Fleet  Suviri -'I  II  •■!■:'  -\ii  to  the  Albion  nn  nrr,i,iiiii--,ionin« ; 
Surgeon  L    r     i  '.  -"N.  M.B.,   to  the    Dr.ilf .   .\u;;nst,    loth; 

Surgeon  S.  II.  \i'  ii  ,.  .Ml'..,  to  the  Iim>re'jii<ibh\  Anmist  10th; 
Surgeon  W.  Mearxs,  M.J-;.,  to  the  Actaeon,  August  lotli ;  Stall  Surgeon 
P.  H.  BOTDEN,  M.D.,to  the  PresiiJcn*, additional, for  London  Recruiting 
Head  (Quarters,  temporary,  August  11th. 


INDIAN  MEDICAL  SERVICE. 
The   promotion  of  Major  A.  T.kventox,  F.R.C  S.L.    notified  iu    the 
LomUni  Gazette  oi  October  4th,  1907,  is  antedated  to  .January  29th,  1907. 

The  promotion  of  Major  J.  M.  Woolley,  M.B.,  notitied  in  the  London 
Gnzeti,  of  Marcli  25tli.  1909.  is  antedated  to  July  2'.Hli.  1908. 

Theundiiiii.  lit i   l.hiitciKiuts  are  promote.  I  I  -  i  •■    (     rl'iln;  Ir-ni 

the  dates  Mi.  'I     11  when.  M.B.  (provi   i.         I         ■..  i'.      i- 

1st,  1908;  !■    -     ■.,  ill.   ii.rovisionallvl,    uiil    i      '■     \'.  :      .. 

February  1~;  ,  '     i      -i  .  .M.i;  ,  N.  H.  Iluiir,.  M  I      «     i     M 

S0N,M  D  .  aiiii  i  !    M    (■  I   IK  )^i  11.  M.B.,  Marcl    "    ■ 


of  I 


r-i  date  September  1st.  1905  ; 


lie  oth. 


,  February  '. 


Medical 


fl2tli. 


G.  L. 


WEST  AFRICAN  MEDTCxr,  STVKF 
The  following  changes  iu  the  iiersounrl  -.i  ii.    w  .    i    ,\:ruan 
Stall  are  announced  by  tiie  Colonial  Olii.  . 

Retirements, — A.  R.  Kendle,  M.O..  S"  :       i  i  .  i.ri 

1909.  J.  C.  Kyan,  M.O.,  Southern  Nigerm,  mi,  i  ; ,  i  i  ).  lec 
gratuity.  B.  K.  McCounell,  M.O.,  Gold  c<ni..L,  Jul.,  .:uil,  I'jlW. 
Davsou.  S,M,0.,  Gold  Coast,  July  26th,  1909,  receivin'j  a  pensic 
Barker,  M.O  ,  Gold  Coast,  August  25th,  1909.  receiving  a  gratuity. 

Appointments. — J.  Tichborne,  late  S.M.O.,  Northern  Nigeria,  to  ije 
S.M.O.,  Gold  Coast,  vice  J.  P.,  H.  Dav.son,  retired.  First  appointments 
have  been  made  a-j  follo"  =  n  G,  F.  Luhn,  M.B.,  B.Ch.Oxon., 
February  20th,  1909.  t..  i..  .M  "  ,  s.iutliern  Nigeria.  E.  Slack,  M.B.. 
B.C.Camb..  Marchen,  I  i  .  Gold  Coast.    H.  B.  Kent,  M.B., 

BS-Lond.,  MR.C.S  1  I    i         i    i         I.  April  3rd,  1909,  to   be  M.O., 

Southern  Nigeria.  A,  «  il  imn  ,  l,  .MSS.A.Loud.,  MaySth,  1909,  to 
be  M.O  .Southern  NiiiL  11,1.  i;,  .,1.  1  liinklin,  LR.C.P.,  L.R.C.S.Edin,, 
L.F.P.S.Glasg.,  June  5th,  1909,  to  be  M.O..  Southern  Nigeria. 
E.  Brabazon,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  June  19th,  1909,  to  be 
M.O.,  Gold  Coast.  W.  S.  Clarke,  M.B.,  Ch.B.Aberd.,  D.P.H.,  July  24th. 
1909,  to  be  M.O..  Southern  Nigeria. 


ThU  lift  ol  vacancies  is  compiled  from  our  advertisement  columns, 
v;hfrt;  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
ailvntisementa  must  be  received  not  later  than  the  Arst  post  on 
Wednesday  morniny. 

VACANCIES. 

BEDFORD   COUNTY   HOSPITAL.— House-Physician.       Salary,  £60 

BIRKENHEAD      AND      WIKRAL      CHILDREN'S      HOSPITAL.— 

Honorary  Acting  Medical  Otiieer. 
BRENTWOOD;    ESSEX   AND    COLCHESTER    ASYLUM.— Fourth 

Assistant  Medical  Officer.    Salary,  £160  per  annum. 
BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.    Salary 

at  tlie  rate  of  £50  iier  annum. 
CANTERBURY    BOROUGH    ASYLUM.- Assiistant    Medical   Officer 

Iniale).    Salary,  £140  per  annum. 
CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.-Assistant 

House-Surgeon.    Salary.  £70  per  annum. 
CARLISLE  :      CUMBERLAND      INFIKMAHV. -Resident      Medical 

OHicer  (male).    Salary  at  tlu-  rat.-  of  .480  i.er  annum. 
DEVOXPORT:    ROYAL  ALlsEHl'   }iusi'ITAL.— Assistant  Resident 

Medical  Officer.    Salary  at  the  rate  of  £50  per  aunum. 
FULHAM  UNION  INFIRMARY.- Assistant  Medical  Superintendent. 

Salary,  £150  per  annum. 
GLASGOW :  ANDERSON'S  COLLEGE  MEDICAL  SCHOOL.— Chair 

of  Physiology. 
IIXLTFAX    ROYAL    INPIRM,\RY-.— Third  House-Surgeon.     Salary, 

i',1 1  .  r  annum. 
r.KI,  11^     HOSPITAL  FOR  WOMEN   AND  CHILDREN.— Honorary 

.\     iilant  Surgeon. 
LIVlil'.l'OOL:    ROYAL    SOUTHERN    HOSPITAL.-(l)  Two   House- 
per'annum  '  '*"  ^ouse-Surgeons.    Salary  at  the  rate  of  £60 

MANCHESTER  CHILDREN'S  HOSPITAL.-Residont  Medical  Officer 
(male).    Salary  at  the  rate  of  £90  per  annum. 


MANCHESTER:  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.- House-Surgeon.    Salary,  £80  per  annum. 

MANCHESTER:  ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.     Honorarium  at  the   rate  of   £50 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Third  Besident 
Medical  Officer.    Salary.  £60  per  annum. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.-HoHse- 
Physician.    Salary.  £80  per  annum. 

NO'I'TINGHAM  GENERAL  DISPENSARY.— Two  Assistant  Resident 
Surgeons  (male).    Salary.  £160  each  per  annum. 

OLDHAM  INFIRMARY.— (1)  Senior  House-Surgeon;  (2)  Third  House- 
Surgeon.    Salary,  £120  and  £80  per  anuum  respectively. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone-road, 
N.W.— Assistant  Resident  Medical  Officer.    Salary,  £50  per  annum. 

QUEEN'S  HOSPITAL  FOE  CHILDREN,  Hackney  Road,  E.— Resident 


Surgeon.    Salary.  £80  jier  iinnuui. 
ST.   PETER'S    HOSPlTAi.   FilK   STONE,  Henrietta    Street,  'W.C.— 

Junior  House  Suri^eon.    S.ilaiy  at  the  rate  of  £50  per  annum. 
STAFFORD:       ST.M'FOunSH  IKE       GENERAL       INFIRMARY.- 

Assistant  Ilou-e  Suri'eon.    Salary,  £82  per  annum. 
SUI^DERLAND;  SL'.XDERLANn  AND  DURHAM  EYE  INFIRMARY, 

— House-Surgeon.    Salary,  £210  per  annum  (outdoor). 
TEIGNMOUTH     HOSPITAL,     SOUTH     DEVON.  — House-Surgeon. 

Salary,  £70  per  aunum. 
WEST    LONDON    HOSPITAL,    Hammersmith    RoaiJ,    W.— (1)  Two 

House-Physiciana:  (2)  three  House-Surgeons, 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL    HOS- 
PITAL.—(1)  Resident  Surgical  Officer ;  (2)  House-Surgeon,    Salary, 

£125  and  £80  per  annum  respectively. 


APPOINTMENTS. 

GnAT.    L.,    M.E.C.S.,    L.E.C.P.,    Certifying     Factory     Surgeon    for 

Staiford. 
}'   "1  ,  n.  MR.C.S.,    Medical    Officer   St.  Marylebone  Parish   Work- 

'      M  H.C.S.,'L.E.C.P.,  Disti'ict   Medical  Officer  of  the  Bath 

I  I     .    >.      1'.   M.R.C.S.,    L.R.C.P.,    District    Medical   Officer   of   the 

ISelliugliam  Union  and  of  the  Rothbury  Union. 
MoNTGOMEKY.  E.  C,  M.R.C.S.,  L.R.C. P.,  Certifying  Factory  Surgeon 

for  the  Maidenhead  District,  co.  Berks. 
Rapi'Liffe,  R.  B.,  M.B.,  Cli.B.Leeds,  District  Medical  Officer  of  the 

Tadcaster  Union. 
Waltek,  E.  C,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 

Wttllinsl.ird  District,  eo.  Berks. 
Welch,  C.   H..   M.R.C.S.,  L.R.C. P..   District  Medical  Officer  of  the 

Bath  Union. 

BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  ivith  the  notice  not  later  than  Wednesday  nwrniny,  in  order 
to  ensure  insertion  in  the  current  issue. 

DEATH. 

Mensie.— On  August  16th,  suddenly,  at  Balgownie,  211,  Bridge  Road, 

Batlersea,  S.W.,  James  Edward  Mennie,  M.B.,  Ch. B.Aberdeen. 


RECENT   PUBLICATIONS. 

The  Handy  Hotel  Guide.  London  :  The  Hotel  and  General  Advertising 
Company,  Limited,  239,  Shaftesbury  Avenue.  (No  price  men- 
tioned ) 

T)ie  thirteeuth  edition  o!  au  alphabetical  list  of  hotels 


uaiues  and  some  particulars  of  the  tariffs  of  over  1,000 

hotels,  iucludiug  mauy  in  small  places  not  advertised 

iu  the  usual  railway  guides ;  it  seems  likely  to  be  useful 

to  cyclists  and  motorists  iu  particular. 

Practical  Summary  of  Points  to  be  Noted  in  Cases  of  Neurasthenia  iu 

Women.     Arranged  by  George  Burford,  M.B..  and  C.  Granville 

Hey.  M.B.    London:  John  Bale,  Sons  and  Danielsson.    (Cr.  8vo, 

pp.16.    Is.  6d.  a  dozen.) 

A  scheme  for  taking  notes  of  such  cases,  ivith  blanks  for 
entries,  and  a  few  uotes  ou  points  to  which  special 
attention  should  be  given. 


DIARY    FOR    THE   WEEK, 


POST-CRADUATB    COURSES    AND    LBCTDBES. 

Post-Grabdate  College,  West  London  Hospital,  Hamm. 


,,  W. 
The  following  are  the  arrangements  for  next  week; 
Daily.  2  p.m..  Medical  and  Surgical  Clinics,  X  Rays; 
2.30  ]).m..  Operations.  Monday  and  Thursday,  and 
Wednesday,  at  2  p.m..  Diseases  of  the  Eyes  (Saturday 
at  10  a.m.).  Tuesday  and  Friday,  10  a.m.,  Gynaeco- 
logical Operations ;  2  p.m.  (and  Wednesday  and  Satur- 
day, 10  a.m.)  Diseases  of  Throat,  Nose,  and  Ear; 
2.30  p.m..  Diseases  of  the  Skin.  Wednesday  and  Satur- 
day, 10a.m.,  Diseases  of  Children;  2.30  p.m..  Diseases 
of  Women.  Lectures:  At  10 a.m.,  Monday  and  Thurs- 
day, Demonstration  by  Surgical  Registrar.  Friday, 
Demonstration  by  Medical  Registrar.  At  12  noon, 
Monday,  Pathological  Demonstration.  At  12.15  p.m., 
Tuesday  and  Wednesday,  Practical  Medicine.  At 
5  p.m.,  Tuesday,  Syphilitic  Diseases  of  the  Nervous 
System.    Wednesday,  Squint. 


i'rlot«ii  and  Publniied  by  the  Brltloh  Medloal  1 
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(TiFTH  Notice.] 
J.  AND  J.  Taunton.  Limited  (Belgrave  "Works,  Sber- 
bourne  Road,  Biraiingham).  This  well-known  firm  of 
bedstead  manufacturers  had  a  limited  display  of  its 
productions  io  the  way  of  hospital  and  asylum  bed- 
steads. All  of  them  were  fitted  with  the  firm's  Diagna 
Spring  Mesh  Bottom.  At  first  sight  the  special 
advantage  of  this  patent  is  not  obvious,  but  on  closer 
observation  it  will  be  seen  that  the  coiled  springs 
common  to  all  spring  mattresses,  instead  of  being 
straight,  all  bend  towards  the  mathematical  centre  of 
the  mattress.  The  tension,  therefore,  is  diagonal 
instead  of  loogitudiual.  The  modification  is  very 
slight,  but  sulllcieat  to  secure  an  immense  advantage 
—namely,  that,  instead  of  the  weight  of  the  body 
acting  only  in  the  middle  of  the  mattress,  it  is  equally- 
distributed,  and  sagging  is  avoided.  It  is  claimed 
by  the  makers  that  this  Diagna  Spring  Mesh  is 
37  per  cent,  stronger  than  any  other  form  of  niosh 
in  the  market,  and  it  appears  that  two  or  three  years 
ago  this  claim  became  the  subject  of  an  action  in  the 
law  courts,  which  went  in  Messrs.  Tauntons'  favour. 
One  specially  attractive  bed  shown  was  that  known 
as  the  Rotunda  Bcclxtead.  Its  mattress  can  be  elevated 
to  any  angle  desired,  so  as  to  secure  vaginal  drainage, 
and  suspended  between  the  uprights  at  the  foot  is  a 
neat  infant's  cot.  .Another  good  bed  shown  was  the 
Chatham  Ideal  Surgical  Bed.  The  w^hole  of  the  head- 
piece can  be  removed  from  the  legs,  so  as  to  facilitate 
nursing,  and  fracture  boards  can  be  placed  in  position 
without  disturbing  the  patient.  A  new  device  shown 
was  a  fracture  E.itcDsion  Pulley,  which  can  be  fixed  to 
any  bedstead.  It  is  very  smart  in  appearance,  and  the 
method  of  bringing  to  bear  the  desired  weight  is  both 
simple  and  ingenious. 

The  M.vltine  Manufacturing  Company  (24,  Hart 
Street,  IMoomsbury,  London).  At  this  date  there  is 
little  fresh  that  can  be  said  in  respect  of  maltine 


which,  in  the  various  guises  in  which  it  is  produced 
by  this  firm,  is  likely  to  maintain  its  position  in  the 
treatment  of  nutritional  disorders,  whatever  advances 
in  other  directions  may  lie  made.  Apart  from  its  own 
dietetic  value,  2IaJii>ie.  when  combined  with  cod-liver 
oil,  certainly  enables  the  latter  to  be  taken  by  persons 
who  can  neither  swallow  nor  assimilate  it  in  any 
other  form.  We  tasted  the  preparation  after  an 
interval  of  a  year,  and  were  again  struck  by  the 
success  with  which  all  taste  of  cod  liver  oil  is"  con- 
cealed by  maltine  when  mixed  with  the  oil  by  the 
vacuum  process  employed  by  this  firm.  A  "large 
number  of  other  compounds  of  maltine  were  also 
shown,  nearly  all  of  them  being  familiar  products, 
such  as  maltine  with  pyrophosphate  of  iron,  qiiinia, 
and  strychnia,  and  Maltine  iritli  creasofe.  Attention 
may  also  well  be  directed  to  the  use  of  maltine  as 
a  means  of  rendering  cow's  milk  more  easily 
assimilable  by  young  children.  The  firm  issues 
a  pamphlet  on  the  subject  which  is  worth  perusing. 
On  the  same  stall  was  shown  another  popular  pre- 
paration, "  Carnrick's  Liquid  Peptonoids,  "  described 
as  a  compound  of  beef,  wheat,  and  milk.  An 
analytical  article  on  this  preparation  is  published  in 
the  Journal  this  week,  page  562. 

Messrs.  SLACK  .\nd  Brownlow  (Abbey  Hey.  Gorton, 
Manchester).  If  the  well-known  filters  of  "this  firm 
have  any  fault  at  all  it  is  that  in  external  appearance 
many  of  them  suggest  a  return  to  the  old-fashioned 
inefficient  filter  of  twenty  years  ago.  But.  of  course, 
the  resemblance  is  merely  one  of  external  appearance, 
the  firm's  filtering  appliances  being  really  of  the  most 
modern  character.  They  are  made  entirely  in  Eng- 
land, the  filtering  medium  being  porous  porcelain 
thrown  into  the  form  of  hollow  cylinders  or  candles, 
and  their  use  constitutes  an  entire  protection  against 
impure  water,  as  that  which  passes  tbrough  them  is 
rendered  sterile,  whatever  the  number  of  previously 
contained  micro-orgauisms  may  have  been.  All  the 
caudles  or  cylinders  are  readily  detachable  so  as  to 
admit  of  their  being  occasionally  cleaned  and  boiled, 
thus  guarding  against  any  theoretic  possibility  of 
organisms  growing  through  the  filtering  material; 
very  few  joints  are  now  used  anywhere,  and  filters  of 
a  kind  and  shape  suitable  to  all  "needs— from  those  of 
a  traveller  at  one  extreme  to  those  of  a  hospital  at  the 
other- may  be  obtained.  For  household  purposes  sui 
excellent  filter  is  the  stoneware  non-pressure  filter,  in 
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whicli  an  ice  chamber  has  been  introduced  iu  such 
fashion  that  the  filtered  water  is  cooled  to  a  pleasant 
temperature,  but  not  brought  into  direct  contact  with 
the  ice.  Appliances  for  attachment  to  the  main  and 
filtering  rapidly  may  likewise,  of  course,  be  obtained. 
A  good  example  of  these  is  the  Hospital  Sterilizer,  an 
exceedingly  practical  appliance  for  use  in  the  operating 
room,  and  providing  sterilized  water  of  any  tempera- 
ture desired.  Since  last  year  the  firm  has  put  upon 
the  market  quite  a  fresh  appliance.  This  is  a  bulb  of 
loose  textured  porcelain  filled  with  crystals  of  per- 
manganate of  potash,  which  is  intended  to  be  placed 
in  lavatory  cisterns,  impregnating  the  water  with 
more  or  less  of  this  salt,  according  to  the  length  of  the 
intervals  between  the  time  the  cistern  is  emptied.  It 
is  an  effective  device. 

BovEiL,  Limited  (152-156,  Old  Street,  London,  E.G.). 
This  firm  prepares  a  good  many  concentrated  and 
other  foods,  but  only  showed  two  of  them  at  Belfast — 
Bovril  and  Invalid  Bovril.  Of  the  former  little  need 
be  said  beyond  stating  that  its  popularity  is  quite  easy 
to  understand.  Apart  from  the  fact  that  with  hot 
water  and  a  tin  or  pot  of  this  speciality  to  hand, 
nothing  is  easier  than  the  preparation  of  a  cup  of  a 
pleasant  and  stimulating  kind  o£  soup.  According  to  an 
analysis  by  Allen  the  percentage  contents  of  Bovril  are 
shown  to  be:  Insoluble  proteids  and  meat  fibre,  8.4; 
soluble  proteids  and  gelatine,  3.8;  meat  bases,  12;  non- 
nitrogenous  extractive  matters,  19.7  ;  mineral  matters, 
17.8.  It  is,  in  fact,  a  meat  extract  plus  albumen  and 
fibrin.  The  latter  two  ingredients  are,  we  were 
informed,  separately  prepared  from  fresh  meat  and 
then  blended  with  what  may  be  called  the  "  beef  tea" 
part  of  the  final  product.  The  Invalid  Bovril,  which 
was  also  shown,  is  much  the  same  preparation,  though 
somewhat  more  concentrated  and  free  from  any 
added  seasoning.  This  is  an  advantage  in  the  sick- 
room, as  anything  required  in  the  way  of  pepper  and 
salt  can  be  added  to  suit  the  particular  patient's  taste. 
It  is  a  preparation  deservedly  in  favour  at  a  very 
large  number  of  hospitals  and  other  public  institu- 
tions. 

Nestle  and  Anglo-Swiss  Condensed  Milk  Com 
PANY  (6  and  8,  Eastcheap,  London,  E.C.)  The  brand  of 
condensed  milk,  Nestle's  Swiss  Milk,  which  may  be 
regarded  as  the  principal  exhibit  of  this  firm,  estab- 
lished its  reputation  at  least  thirty  years  ago,  and  has  re- 
tained it  unblemished  up  to  the  present  date.  We  have 
had  long  experience  of  its  use  both  at  home  and  abroad, 
and  have  often  found  it  a  much  more  desirable  sub- 
stitute for  human  milk  than  the  cow's  milk  commonly 
obtainable  at  dairies.  A  strong  point  in  its  favour  is 
the  absence  of  variation  in  its  quality  and  in  spite  of 
the  number  of  dried  milks  now  on  the  market,  and 
the  somewhat  increased  care  exercised  in  the  milk 
trade  as  a  whole,  there  would  still  seem  to  be  a  long 
and  successful  future  before  it.  The  unsweetened 
condensed  milk  sold  under  the  name  of  Vikiiuj  Milk 
was  put  upon  the  market  at  a  considerably  later  date, 
but  may  likewise  be  regarded  as  having  attained  the 
position  of  a  classic  among  milk  foods.  Most  people, 
too,  are  probably  acquainted  with  Milo  Food,  at  any 
rate  by  name ;  it  is  intended  for  the  use  both  of  infants 
and  invalids.  The  other  brands  of  milk  shjwn  in- 
cluded Milkmaid  Condensed  Milk  and  Ideal  Un- 
sweetened Milk.  Some  chocolates  were  also  on  view, 
one  being  a  chocolata  prepared  by  the  firm  itself, 
Nestle's  Milk  Chocolate,  and  another  the  first  of  the 
milk  chocolates  to  appear,  namely,  Peter's  Swiss  Milk 
Chocolate.  An  assortment  of  Kohler's  Bon  Bons  and 
chocolate  were  also  shown.  Though  we  have  men- 
tioned them  as  sweetmeats  all  these  articles  have  a 
strong  claim  to  be  regarded  as  dietetic  preparations, 
for  they  are  useful  in  dealing  both  with  children  and 
invalids,  and  with  adults,  as  an  addition  or  temporary 
substitute  for  other  food. 

Messrs.  Mayer  and  Meltzer  (71,  Great  Portland 
Street,  W.).  The  exhibit  of  this  firm  was,  as  usual, 
particularly  strong  in  instruments  for  special 
branches  of  surgery.     Among  such  may  be  mentioned 


Hill's  new  Direct  Operating  Larijngoscopc,  which  aims 
at  facilitating  the  intralaryngeal  manipulation  of 
instruments  and  Chevalier  Jackson's  Gastroscope. 
Of  allied  purpose  is  the  pharyngoscope,  designed  by 
Dr.  Harold  Heys,  New  York,  which  deserves  the 
attention  of  laryngologists  not  at  present  satisfied 
with  their  ability  to  obtain  a  clear  view  of  the  naso- 
pharynx and  surrounding  parts.  The  otology  instru- 
ments included  Mr.  Kichard  Lake's  new  gouges  and 
curettes,  and  the  gouge  designed  by  Dr.  Dan 
McKenzie  to  prevent  the  hand  blocking  the  view 
of  the  cutting  edge  during  use  and  the  dissipa- 
tion of  force,  which  is  common  in  instruments  of 
like  purpose.  In  the  same  connexion  should  be 
noted  a  Mastoid  Pillow  intended  to  encourage 
drainage  by  allowing  the  patient  to  lie  on  the 
affected  side  after  operation,  and  the  firm's  lamps. 
They  are  all  cleverly  designed ;  and  one  of  them — the 
new  examination  lamp  fitted  with  a  1-ampere  Nernst 
burner — secures  notably  brilliant  illumination.  The 
instruments  for  general  surgery  and  a  variety  of 
useful  adjuncts  to  the  practiceof  medicine  included 
Stanmore  Bishop's  new  gastrectomy  clamps  and 
Bilton  Pollard's  twin  gastro-enterectomy  forceps, 
designed  to  keep  the  edges  in  exact  apposition  during 
suturing ;  Haden's  compress  heater,  Cate's  appara- 
tus for  continuous  saline  infusion  or  rectal 
feeding,  and  Frazer's  wide-mouthed,  narrow-stemmed 
glass  for  the  collection  and  sedimentation  of 
urine.  Several  of  these  have  been  noticed  in 
these  columns  comparatively  recently.  As  space  did 
not  allow  of  the  effective  exhibition  of  the  operating- 
room  and  aseptic  hospital  furniture  manufactured  by 
the  firm,  these  were  illustrated  by  photographs, 
one  of  which  showed  the  Charing  Cross  operation 
table  designed  by  Mr.  Stanley  Boyd.  The  special 
claim  made  for  it  is  that  it  is  the  only  table  which 
revolves  on  its  own  axis  and  yet  does  not  require 
to  be  built  into  the  floor.  In  addition  to  all  the 
usual  movements,  it  can  be  adjusted  by  screws  at  any 
height  from  2  ft.  6  in.  to  4  ft.,  and  is  free  from  rack 
and  pinion  devices. 

Messrs.  Reynolds  and  Branson,  Ltd.  (13,  Briggate, 
Leeds).  This  well-known  North  CJountry  firm  of 
wholesale  pharmacists  and  surgical  instrument  makers 
had  a  good  many  attractive  things  to  examine.  One 
was  a  chloroform  bottle,  cased  entirely  in  white  metal. 
It  holds  100  c.ciu..  and  experiments  showed  that  it 
allowed  drops  of  chloroform  to  pass  freely  but  regu- 
larly ;  and  that  the  precise  consumption  was  easy  to  test 
by  a  glance  at  a  slot  running  down  the  side.  .\lso 
to  be  seen  was  a  model  of  the  firm's  self-weighing 
machine,  a  very  useful  surgery  appliance  which  aims 
at  preventing  loss  of  the  weights  by  providing  for 
them  a  locked  case  concealed  under  the  platform. 
The  firm's  operating  suit  is  well  designed.  Made  of  a 
fine  linen  material,  it  leaves  the  arms  free  from  the 
elbow  downwards,  and  provides  a  covering  both  for 
the  mouth  and  the  head.  The  stall  was  strong  in 
devices  for  facilitating  clinical  laboratory  work,  these 
including  the  firm's  Chroniete r,  an  ingenious  apparatus 
to  which  we  have  previously  drawn  attention.  It  is 
intended  to  enable  observers  to  determine  quanti- 
tively  and  rapidly  the  amount  of  creatiuin,  sugar, 
indican,  or  other  normal  or  abnormal  constituent 
of  urine  by  a  colour  test.  We  tested  this  appliance 
some  years  ago,  and  came  to  the  conclusion  that  it 
was  of  a  thoroughly  practical  character.  The  same 
remark  may  be  made  of  the  firm's  Urcainetcr,  but  we 
have  not  yet  had  an  opportunity  of  testing  what  it  has 
named  the  Rystos  Pwrinmcter.  It  is  likely,  however, 
to  prove  not  less  satisfactory,  as  it  has  been  worked 
out  by  those  who  devised  the  former  appliance,  namely. 
Dr.  F.  M.  Dimmock  of  Harrogate,  and  Mr.  F.  W. 
Branson,  F.I.C.,  of  Leeds.  Among  the  many  phar- 
maceutical preparations  shown  we  noted  Ergothe 
(K.  and  B.),a  clear  brown  solution  standardized  so  that 
one  fluid  part  equals,  we  were  informed,  one  part 
by  weight  of  ergot;  and  some  Jiisinuth  Siibgallatc 
Supjiosifories  which  were  stated  to  have  given  much 
satisfaction  in  practice.  In  addition  to  bismuth 
subgallate  they    contain  balsam  of  tolu,  zinc  oxide,. 
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and  some  resorcin  to  alleviate  irritation.  A  further 
apparatus  deserving  mention  was  a  colour-testing 
lamp  of  simple  character.  Its  bull's-eye  can  be 
reduced  to  a  small  disc  of  such  size  that  at  a  distance 
of  12  yards  it  looks  the  same  size,  we  understand,  as 
a  railway  lamp  at  600  yards.  Behind  this  disc  red, 
yellow,  green,  and  white  lights  can  be  made  to  pass 
in  succession  by  a  movement  of  the  finger,  the  lamp 
when  not  in  use  as  a  colour-tester  being  available 
for  ordinary  purposes. 

FiNDLATER  AND  Co.  iCanal  Street.  Albany  Road, 
CamberwellK  This  firm  had  upon  view  a  number  of 
the  foreign  medicinal  and  other  waters  for  which  it  is 
agent.  All  of  them  are  unmodified  natural  waters. 
Some  of  these  are  comparatively  newcomers  so  far  as 
British  medicine  is  concerned.  One  of  them  was 
Maftigiiy,  which  is  obtained  from  a  spring  discovered 
within  recent  years  near  Contrexeville.  In  its  con- 
stituents and  therapeutic  qualities  it  is  closely  allied 
to  that  well-known  water,  but  contains  a  very  much 
larger  percentage  of  lithia.  Another  was  Carabana, 
a  natural  aperient  water,  containing  an  unusually 
large  proportion  of  sulphates.  It  is  not  unpleasant  to 
take,  and  is  stated  to  be  free  from  constipating  after- 
effects. Other  waters  shown  were  Ems.  an  alkaline 
muriated  water  greatly  in  favour  in  Prussia  in  the 
treatment  of  cases  of  catarrhal  influenza;  and  Taiinus, 
a  sparkling  mineral  water  for  table  use,  and  stated 
to  have  been  constantly  used  by  the  late  Queen 
Victoria.  The  water  from  two  of  the  W'Udungen 
Springs  was  also  shown,  one  of  these  being  from  the 
Helenen  Spring,  which  is,  perhaps,  one  of  the  most 
popular  sources  in  Germany  for  use  in  gouty  and 
allied  disorders,  and  the  other  the  George  Victor 
Spring,  which  is  regarded  as  being  extremely  useful  in 
cystic  catarrh  and  allied  conditions. 

The  Apolllsaeis  Company,  Ltd.  (4,  Stratford  Place, 
Oxford  Street,  London,  W.).  The  exhibit  of  this  firm 
included  four  mineral  waters,  of  which  one  is  fortified 
by  the  addition  of  lithium  salts  and  the  other  three 
waters  in  their  natural  state.  In  one  way,  perhaps, 
the  most  important  is  the  water  from  which  the  firm 
derived  its  name,  Apollinaris  Water.  This  is  a 
natural  mineral  water,  conspicuous  for  the  large 
amount  of  carbonic  acid  it  contains,  and  of  agreeable 
taste.  It  is  bottled  by  the  firm  itself  at  the  springs, 
and  can  be  obtained  both  in  glass  and  stone  bottles. 
The  larger  glass  bottles  contain  about  40  per  cent, 
more  than  an  ordinary  siphon,  so  thus  purchased  the 
water  is  relatively  very  cheap.  The  stone  bottles  are 
especially  suited  for  use  where  all  the  water  is  not 
expected  to  be  drunk  forthwith.  Patent  stoppers  of  a 
rather  ingenious  character  are  supplied  with  them, 
and  enable  the  water  of  an  opened  bottle  to  be  kept  in 
a  pleasant,  sparkling  condition  throughout  a  long 
evening,  even  in  an  overheated  room,  .\nother  exhibit 
was  one  almost  equally  well  known  ;  this  is  Apenta 
icater,  which  is  bottled  near  Budapest.  It  contains  a 
certain  amount  of  lithia,  but  depends  for  its  thera- 
peutic value  mainly  on  the  contained  sulphates  of 
soda  and  magnesia,  the  latter  predominating.  Its 
strong  points  are  the  uniformity  of  its  constitution 
and  the  certainty  of  its  action  ;  and  as  an  aperient 
water  it  has  won  high  praise  from  several  Continental 
authorities,  such  as  Liebreich,  Baccelli,  Lancereaux 
of  Paris,  and  Eosenstein  of  Leyden.  Another  water 
which  has  won  popularity  is  .Johaniiis,  a  sparkling 
table  water  drawn  from  springs  near  Xeiderselters, 
Rhenish  Prussia.  It  is  heavily  charged  ^\-ith  natural 
carbonic  acid  and  has  a  fresh  pleasant  taste  and  mixes 
well  with  wine  and  water.  While  well  adapted  for 
drinking  purposes  it  is  believed  to  be  specially  suited 
to  those  who  suffer  from  dyspepsia  and  gouty  dis- 
orders. In  order,  however,  to  give  it  a  definite  thera- 
peutic value,  the  proprietors  of  the  spring  also  bottle 
it  under  the  name  of  .Johcninis  Lithia,  adding  to  each 
bottle  a  small  quantity  of  lithium  carboiuite. 

B.  KUHN  AND  Co.  (16,  Rood  Lane,  London,  E.C.I. 
What  may  be  regarded  as  the  principal  exhibit  of  this 
firm  was   a  drug  of  considerable  familiarity  named 


Chinosol.  It  was  brought  out  a  good  many  years  ago 
now  as  a  non  poisonous  antiseptic  and  haemostatic 
deodorant,  and  it  appears  to  have  maintained  its  place. 
It  is  a  yellow,  finely  crystalline  powder,  readily  soluble 
in  water.  Chemically  it  is  a  potassium  salt  of  a  com- 
pound of  oxychinoline  and  sulphuric  acid  which 
appears  to  depend  for  its  antiseptic  power  on  the 
oxydizing  action  of  the  oxychinoline  when  set  free  in 
contact  with  the  alkaline  secretions.  It  can  be  ob- 
tained in  a  variety  of  forms  for  all  purposes — as  a 
powder  for  ordinary  sanitary  purposes,  in  tablets  for 
the  preparation  of  solutions  of  various  strengths  from 
1  in  150  to  1  in  2.400,  as  a  tooth-powder,  as  a  mouth 
wash,  and  as  chinosol  gauze,  lint  and  wool  for  ordinary 
surgical  use.  By  a  modification  in  the  process  of  manu- 
facture, its  bactericidal  strength  has,  it  is  stated,  been 
raised  some  25  per  cent,  since  the  date  at  which 
Professor  Klein  of  St.  Bartholomew's  Hospital  reported 
favourably  upon  it.  Dentists  would  appear  to  find  it 
particularly  well  suited  for  use  in  connexion  with 
extractions  and  for  dental  procedures,  and  a  strong 
point  in  its  favour  is  the  fact  that  it  does  not 
coagulate  albumen.  The  firm  deals  largely  in  ethyl 
chloride,  issuing  it  in  a  variety  of  convenient  metal 
cylinders  and  sealed  glass  bulbs.  Also  on  view 
was  Salvator  Grape  .Juice,  which  is  stated  to  be  pre- 
pared in  the  Bordeaux  and  Burgundy  districts,  and  to 
be  entirely  free  from  alcohol  or  added  preservatives. 
Another  exhibit  was  a  very  old  friend  Papain  iFinkler), 
a  natural  digestive  with  considerable  fibrin- solving 
power,  derived  from  the  juice  of  the  Carica  papaya  tree. 
There  was  also  to  be  seen  on  the  stall  a  specimen  of 
the  Eclair  Vermorcl  Knapsack  Sprayer,  a  popular 
appliance  in  France  for  the  application  of  solutions  to 
the  walls  of  schools,  stables,  and  elsewhere.  It  is 
very  light  and  portable,  and  holds  some  3i  gallons  of 
liquid. 

Feltoe  and  Smith  (25,  Augustus  Street,  Regent's 
Park,  London,  X.W.).  This  firm  is  the  proprietor  of 
two  brands  of  lime  juice  and  lemon  squash,  known 
respectively  as  "  Specialite  Lime  Juice  Cordial ''  and 
Specialite  Lemon  Squash,"  both  of  which  are  manu- 
factured by  the  firm  itself.  The  Lime  -Juice  Cordial 
is  guaranteed  by  the  firm  to  be  entirely  free  from 
foreign  material,  and  is  certainly,  when  mixed  with 
water,  an  extremely  pleasant  and  refreshing  beverage. 
Unlike  many  of  its  congeners,  it  is  entirely  free  from 
musty  flavour,  while  it  is  believed  by  the  manu- 
facturers to  be  as  free  from  alcohol  as  any  beverage 
can  be.  The  Specialite  Lemon  Juice  contains,  we  were 
informed,  nothing  but  the  juice  of  lemons  and  loaf 
sugar.  When  the  lemons  are  squeezed  the  pulpy 
portions  are  removed  by  a  process  discovered  by  the 
firm,  leaving  the  juice  perfectly  clear.  .Ml  the 
utensils  used  in  the  process  of  manufacture  are.  it  is 
stated,  made  of  porcelain.  The  lemon  squash  crystals 
are  another  useful  product  of  the  firm,  as  they  are 
exceedingly  portable,  and.  provided  water  is  obtain- 
able, lemonade  of  excellent  flavour  can  be  prepared 
rapidly  by  their  aid  at  a  very  small  cost ;  the  contents 
of  one  of  the  bottles  costing  4H.  are  sufficient,  we 
were  informed,  for  two  gallons  of  lemonade. 

M.  HOFF  (29,  New  Bridge  Street.  London.  E.C.I.  This 
firm  showed  only  three  preparations,  of  which  two 
were  already  familiar  to  most  visitors.  The  more 
important  of  these  was  Homa.r.  which  was  one  of  the 
first  really  palatable  and  easily  utilized  malt  extracts 
to  appear,  and  has  well  maintained  its  reputation. 
.\part  from  its  general  good  qualities  as  malt  extract 
it  is  much  more  liquid,  and  therefore  more  readily 
measured  than  are  most  of  its  congeners.  The  other 
familiar  exhibit  was  Ironol.  the  nature  of  which  is 
indicated  with  sufficient  clearness  by  its  name.  Of  its 
exact  composition  we  are  not  aware,  but  we  were 
informed  that  its  main  constituent  is  iron  in 
organic  form.  It  is  a  palatable  mixture,  stated  to 
cause  no  blackening  of  the  teeth  on  prolonged  use, 
nor  constipation  or  other  evidence  of  digestive  dis- 
turbance. It  is  held,  therefore,  to  be  a  particularly 
useful  form  in  which  to  administer  iron  in  cases  of 
anaemia,  general  debility,  and  the   like.      The   third 
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exhibit  was  a  newcomer  named  Dragolct,  a  mixture 
of  malt  extract  claimed  to  be  of  unusually  high 
diastatic  power  and  cocoa.  It  is  intended  to  be 
taken  by  children  and  adults  in  place  of  cod-liver  oil. 
It  is  free  from  viscidity  and  of  pleasant  aroma  and 
flavour  and  of  the  consistency  of  cream.  According 
to  Hoepfner  one  part  of  Diagolet  diastases  20  parts  of 
starch  in  an  hour  and  a  half. 

W.  Gaymer  and  Sons  (Attleborough,  Norfolk).  This 
is  a  firm  of  cyder  manufacturers  to  whose  products  we 
drew  attention  in  connexion  with  the  annual  exhi- 
bition at  Sheffidld.  There  is  a  popular  theory  that, 
while  apple  trees  will  grow  anywhere,  only  those 
growing  on  certain  soils  will  produce  apples  from 
which  any  satisfactory  cyder  can  be  produced.  Some 
support  for  this  belief  is  offered  by  the  fact  that,  with 
one  exception,  all  the  counties  with  a  reputation  for 
cyder  are  contiguous,  and  m  one  part  of  England, 
namely  the  west.  The  notable  exception  is  Norfolk, 
in  which  county  the  iirm  represented  by  Messrs. 
Gaymer  and  Sons  has  been  carrying  on  the  manu- 
facture of  cyder  for  the  past  200  years.  Until  a  year 
or  two  ago  it  did  not  concern  itself  much  with  markets 
outside  the  eastern  counties,  but  is  now  a  serious 
competitor  to  cyder  makers  throughout  the  country. 
This  cyder  can  be  obtained  both  in  bottles 
and  in  barrels,  and  in  both  cases  a  strong 
point  is  that  the  firm  is  able  to  secure  year 
by  year  a  cyder  of  closely  corresjionding  cha- 
racter. It  is  failure  in  this  respect  in  the  cyder 
trade  as  a  whole  which  in  the  past  has  helped  to 
diminish  the  popularity  of  cyder  as  a  beverage. 
Messrs.  Gaymers'  bottled  brands  number  some  half- 
dozen,  and  there  is  much  to  be  said  in  their  favour 
from  an  economic  and  dietetic  standpoint.  As  an 
alcoholic  beverage  they  have,  apart  from  tlieir  purity 
and  other  good  qualities,  the  advantage  of  being 
inexpensive,  being  much  cheaper,  for  instance,  than 
are  light  German  and  French  wines.  In  flavour  each 
of  the  brands  differs,  as  do  champagnes,  from  extra 
dry  to  sweet.  It  is,  indeed,  with  champagne  that  one 
or  two  of  the  brands  may  quite  well  be  compared, 
while  chemically  their  alcoholic  contents  vary  accord- 
ing to  the  brand  from  what  in  temperance  circles  are 
commonly  classed  as  non-alcoholic  drinks  to  about 
7  or  8  per  cent.  In  respect  of  their  dietetic  value 
there  is  a  good  deal  of  evidence  to  show  that  cyder  is 
a  better  drink  for  persons  of  rheumatic  and  uric  acid 
tendency,  as  well  as  for  large  meat  eaters,  than  either 
wine  or  beer.  This  is  possibly  due  to  the  presence  of 
malic  acid  in  cyder. 

.  The  Hoffmann-La  Roche  Chemical  Works,  Limited 
(7  and  8,  Idol  Lane,  London,  E.G.).  AVhat  may  be 
called  the  speciality  of  this  firm  is  the  isolation  of 
alkaloids,  an  I  to  this  fact  attention  was  strikingly 
drawn  by  the  exhibition  on  its  stall  of  two  large  flasks 
containing  respectively  crystals  of  strychnine  and  caf- 
feine in  greater  quantity  than  had  probably  ever  been 
prescribed  by  all  the  medical  visitors  together.  Besides 
such  work,  however,  the  firm  engages  largely  in 
pioneering,  and  had  plenty  of  new  compounds  to  show. 
Among  these  was  Digalen,  an  amorphous  digitoxin, 
isolated  by  Professor  Cloetta  of  Basle.  Unlike  the 
crystalline  digitoxin,  it  is  perfectly  soluble,  and  thus 
permits  of  exact  dosage,  while  further  advantages 
claimed  for  it  are  that  its  physiological  effect  is 
uniform  and  rapid  but  not  cumulative,  and  that  it 
causes  no  gastric  trouble.  It  may  be  given,  it  is  said, 
either  by  the  mouth,  by  the  rectum,  or  by  hypodermic 
injections.  Thiocol,  a  potassium  salt  of  guaiacol  sul- 
phonate,  was  also  shown.  It  is  soluble,  free  from 
odour,  and  almost  tasteless,  and  is  claimed  to  fulfil 
all  the  indications  of  guaiacol  and  creosote,  but  without 
producing  any  gastric  irritation.  It  may  be  prescribed 
in  solution  or  as  a  powder,  or  in  tablet  form  ;  the  dose 
being  0.5  gram.  It  is  stated  also  to  have  been  found 
''■J  f  "tV"^  tlie  treatment  of  chronic  intestinal  catarrh, 
.yurther  preparation  was  Thujcnol,  a  sodium  sulpho- 
oleate,  believed  to  have  all  the  therapeutic  value  of 
ichthyol,  but  to  be  superior  to  it  in  the  fact  that  any 
staining  caused  can  be  removed  promptly  bv  the  use 


of  soap  and  water.  It  dissolves  readily  in  water  and 
is  uniformly  miscible  with  ointments  and  glycerine. 
Other  preparations  shown  were  Secacornin,  Airol  and 
Benzosalin.  The  former,  prepared  according  to  the 
method  of  Keller,  is,  we  were  informed,  a  sterile  solu- 
tion of  the  haemostatic  and  contractile  constituents  of 
ergot  freed  from  sphacelinic  acid  and  other  gastric 
disturbers.  Being  standardized  it  is  said  to  give 
uniform  effects  and  that  these  are  rapid  and  powerful. 
As  for  Airol,  this  is  an  iodo-bismuth  free  from  odour 
and  is  intended  to  play  jjarts  such  as  those  commonly 
allotted  to  iodoform.  We  were  told  that  it  has 
been  found  useful  in  ophthalmology  in  the  treat- 
meat  of  corneal  ulcsrs  and  the  like.  As  for  ben- 
zosaliu,  this  is  an  ester  of  benzyol  salicylic  acid.  It 
is  insoluble  in  water  and  the  salicylic  acid  part  of  the 
compound  is  not  liberated  until  the  small  intestine  is 
reached. 

ViKOL,  Limited  (152-166,  Old  Street,  London,  E.G.), 
This  firm  showed  its  special  preparation,  which  is 
derived  from,  we  understand,  yellow  marrow,  red  bone 
marrow,  eggs,  malt  extract,  and  lemon  juice.  It  is 
one  which  gained  popularity  among  medical  men  in  a 
very  short  space  of  time,  and  from  the  testimonials 
shown  it  is  evidently  now  used  with  satisfaction  in  a 
large  number  of  hospitals  and  sanatoriums.  In 
appearance  and  consistence  it  is  very  much  like  honey, 
and  can  be  given  either  diluted  or  spread  on  thin 
slices  of  bread,  its  taste  resembling  that  of  toffee.  It 
has  been  found  of  utility  in  dealing  with  the  summer 
diarrhoea  of  infants,  and  as  an  easily-digested  tissue 
former  is  considered  to  be  indicated  in  cases  of 
marasmus,  rickets,  tuberculosis,  anaemia,  and  gastric 
disorders,  the  conception  being  that  it  should  replace 
cod  liver  oil.  Hutchison  in  his  book.  Food  and  the 
Principles  of  Dietetics,  describes  it  as  an  agreeable 
preparation  of  very  considerable  nutritive  value. 


SUtttmp  d  IBrattcbts  $t  Bibistnns. 

[The  proceedings  of  the  Divisions  and,  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  btj  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BOMBAY  BRANCH. 
A  iiEETiNG  of  the  members  of  the  Bombay  Branch 
was  held  in  the  University  Library  on  July  22nd  at 
5.30  p.m.,  Lieutenant-Colonel  H.  P.  Dimmock,  I.M.S., 
Vice-President,  occupying  the  chair.  The  following 
members  were  also  present:  Dr.  J.  M.  Meher-Homji, 
Dr.  H.  N.  Anklesaria,  Dr.  Jal.  R.  Vakil,  Dr.  F.  S.  Joshi, 
Dr.  H.  J.  Dadysett,  Dr.  Rodrigues,  Dr.  Sorab  K. 
Engineer,  Dr.  (Miss)  A.  Benson,  Dr.  (Miss)  Engineer, 
Dr., I.  C.  Bulsara,  Dr.  Sorab  Nariman,  and  the  Honorary 
Secretary,  Dr.  D.  R.  Bardi. 

Tea. — Before  the  ordinary  business  of  the  meeting 
half  an  hour  was  spent  in  conversation,  tea  being 
served  to  the  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  to  Council. — On  the  motion  of  Dr.  Sorab  K. 
Nariman,  seconded  by  Dr.  H.  J.  Dadysett,  Dr.  (Miss) 
A.  M.  ]>ensou  was  unanimously  elected  a  member  of 
the  Council  in  place  of  Lieutenant-Colonel  M.  A.  T. 
Collie,  I. M.S.,  who  had  ceased  to  be  a  member. 

Demonstration  of  Aural  Instruments.— Di.  H.  J. 
Dadysett  exhibited  the  following  apparatuses,  which 
he  had  invented :  (a)  Hot-air  apparatus  for  dry 
catarrh  of  the  mombrana  tympani ;  (h)  self-acting 
Eustachian  injection  syringe  ;  (c)  miniature  aural 
trumpets;  (d)  motor  plugs  for  the  ears,  as  well  as 
Dr.  Stanley  Turner's  aural  massage  apparatus. 
Dr.  Dadysett  read  notes  of  cases  in  which  he  had 
used  his  hot-air  apparatus. 

Cases. — Dr.  Jal.  R.  Vakil  read  notes  of  a  case  of 
acute  rheumatism  with  severe  heart  and  nervous 
complications,  ending  in  recovery.  In  the  discussion 
which     followed,    Drs.   Dadysett,    Sorab    Engineer, 
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SORAB  Xabiman,  and  F.  S.  JosHi  took  part.  A  vote  of 
thanks  was  passed  to  Dr.  Vakil  for  the  notes. 

Vote  of  Condole  lire— On  the  motion  of  Dr.  Sor.\b 
Xarimak,  seconded  by  Dr.  Bardi,  it  was  resolved  to 
put  on  record  the  deep  regret  with  which  the  Branch 
received  the  news  of  the  death  of  Brigade- Surgeon- 
Lieutenant-Colonel  Ci.  A.  Maconachie,  I.M.S.  (retired), 
who  was  a  former  Secretary  of  the  Branch. 

Vote  of  Thanks.— Xiter  the  usual  vote  of  thanks  to 
the  chair,  the  meeting  was  dissolved. 


IS*  To  ensure  the  insertion  of  notices  in  this  column,  tliey 
mtist  he  received  at  the  Ceritral  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssndation  ^oiitts, 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Axgliax  Branxh.— The  autumn  meeting  will  be  held 
at  Great  Yarmouth  on  Thursday,  October  7th.  Members 
wishing  to  show  cases  or  specimens  or  to  read  papers  should 

micate  at  once  with  Mr.  H.  A.  Ballance,  M.S.,  Norwich. 

.  NiCHOLsox,  General  Secretary. 


LiAKCASHiRE  AKD  CHESHIRE  BRANCH.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra- 
tions, etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Lakkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 


NoETH  OF  England  Branch  :  North  NoRTHniiBERLAND 
DmsiON.— The  annual  social  meeting  will  be  held  at  Aln- 
wick (instead  of  Chillingham)  on  Thursday,  September  9th. 
Members  and  their  friends  will  assemble'  at  the  Barbican 
at  1.30  p.m..  when  the  various  interesting  features  of  this 
historic  castle  will  be  explained  by  Mr.  Pitchford  ;  the 
gardens  will  then  be  visited,  after  which  brakes  will 
be  in  attendance  to  convey  the  party  through  the  Aln- 
wick parks  to  Hulne  Abbey,  where  tea  will  be  pro^•ided. 
Members  of  the  Morpeth  Division  ha\nng  been  invited  as 
guests  of  this  Division,  it  is  hoped  that  members  of  the 
Division  will  endeavour  to  attend  and  give  them  a  hearty 
welcome.  Those  intending  to  be  present  must  communicate 
with  me  (giving  the  number  of  their  invited  guests)  not 
later  than  Monday.  September  6th,  in  order  that  the  neces- 
sary arrangements  may  be  made.  —  C.  Clark  Burm.an, 
Secretary,  12,  Bondgate  Without,  Alnwick. 


SOUTH-EASTERN  OF  IRELAND  BRANCH.— A  meeting  of  this 
Branch,  as  also  a  meeting  of  the  Branch  Council  and  the 
local  Division,  will  be  held  at  Adelphi  Hotel,  Waterford,  at 
3.30  p.m.  on  Wednesday,  September  1st  next.  Agenda :  (1) 
Minutes  of  last  meeting.  (2)  Letters  of  apology.  (3)  Dr.  Laffau 
will  move :  "  That  that  portion  of  Dr.  Walsh's  resolution, 
moved  at  Clonmel  last  meeting,  later  amended  and  subse- 
quently passed  as  a  substantive  resolution,  and  which  refers 
to  the  introduction  of  the  competitive  system  into  the  Irish 
Poor  Law  Service  or  any  part  thereof,  be  and  is  hereby 
rescinded.  (4|  Dr.  Laffan  will  read  notes  on  and  exhibit  two 
cases  :  Appendicotomv,  and  the  Radical  Cure  for  Hernia  in  an 
Aged  Patient.  (5)  Dr.  Quirke  will  Demonstrate  on  the 
Cranium  and  the  Technique  of  Schlosser's  Method  of  Treat- 
ment of  Tic-douloureux,  and  exhibit  the  necessarv  instru- 
ments, etc.,  for  the  operation.  (6)  Luncheon  at  2"  o'clock. 
|7;  Any  other  business. 


Jiabal  attb  ^ilitarg  ^p}imttttt«nt5. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Staff  Surgeon  H.  C.  \Voody.itt  has  been  allowed  to  withdraw  from 
the  service  with  a  gratuity,  August  18th.    He  was  appoimed  Surgeon 
February  11th.  1901,  and  Staff  Surgeon  February  11th,  1909. 

The  following  appoiutmcnts  have  been  made  at  the  Admiralty ; 
Fleet  Surgeon  F.  W.  Pahker  to  Portland  Hospitnl,  Srpfomhev  3rrt ; 
Staff  Surgeon  J,  O'Hea  to  the  rictory.  adtlitioivi'  )...  ,ii,,„,oni 
August  letli;  Staff  Surgeons  R.St. G,  S,  Bond,  M.H  .  ;  1      i 

the    Vivid,   additional,    for   disposal,    to    date    s.  t 

September  28th  respectively  ;  Surgeon  H.  Burns,  m 
additional,  for  Ha?lar  Hospital,  for  general  dun  i 

course  of  instruction.  November  1st:  Staff  Surgeon  U.  .  .   ..    -Lie 

Diaiiunuh  r.n  r.      :--<   niiii;,  August  24tb:    Staff  Suri;toii  E.  Cox, 

M.B.,    to    th,  .  ntional,    for   disposal,  September   4th; 

Hospital,  September  4tb. 
titioner,  has  been  appointed  Surgeon 


Surgeon  J.  V 

Mr.  K.  iL.i 

and  Agent  at 


Stb. 


.4^EMY  MEDICAL  SERVICE. 
CoLONEi.  F.  B.  MACI.EA.X,  who  is  serving  in  India,  has  been  transferred 
from  Secunderabad  to  Meerut  as  Officiating  Principal  Medical  Officer. 

Royal  Arjty  Medical  Cobps. 

Lieutenant-Colonel  D.  L.  Irvine,  retired  pay,  has  been  appointed 
Staff  Officer  to  the  Administrative  Medical  Officer,  North  Midland 
Division,  Territorial  Force. 

The  undermentioned  are  appointed  Lieutenants  (on  probation),  dated 
July  31st:  Gilbert  H.  Dive,  Lionel  C.  Hates,  M.B..  Bernard  G. 
Goodwin,  Arthur  S.  Cane,  Thomas  H.  Dickson,  M.B.,  Kenneth 
CoMTN,  Frederick  R.  Laing,  M.B.,  Alfred  G.  .Jones.  M.B.,  John 
M.  Weddell.  Philip  C.  Field,  Victor  P.  Hutchinson,  Theodore 
W.  Stalltbrass,  M.B.,  Hugh  G.  Robertson,  M.B.,  Rkh-ard  C.  G.  M. 

KlNKEAD.  M.B.,  CH.ARLES  M.  NiCOL,  M  B  ,  HERBERT  V.  STANLEY,  M.B.. 

Edw.ard  C.  Stoney,  M  B  ,  .Arthur  P.  O'Connor,  M.B.,  Bonald  M. 
D.AVTES,  M.B..  Robert  Gale.  M.B. 

The  following  Lieutenants  (on  probation)  are  seconded  under  the 
piovisions  of  Article  300.  Hoyal  Warrant  tor  Pay  and  Promotion,  1907; 
Lionel  C.  Hates,  M.B ,  Bernard  G.  Goodwin,  Frederick  R. 
Laing.  M.B.  

INDIAN  MEDICAL  SER^^CE. 
Captain  J.  G.    P.    Murray,  M.B..    is   promoted    to  be    Maior.  from 
July  28th.    His  previous  commissions  are  dated  :  Surgeon-Lieutenant, 
July  28th,  1897  :  Captain,  July  28th,  1900.     He  was  in  the  China  war  in 
1900,  receiving  a  medal. 

Captain  H.  C.  Brown,  M.B..  Brigade  Laboratory-,  Dera  Ismail  Khan, 
is  appointed  Specialist  in  the  Prevention  of  Diseases  from  June  1st. 

Lieutenant  W.  L.  Watson,  5th  lUhow)  Division,  is  appointed 
Specialist  in  Electrical  Science  from  June  17th. 

Lieutenant-Colonel  C.  J.  Sabkies.  M.B.,  Bombay,  is  appointed  to 
officiate  as  Principal  Medical  Officer,  Burmah  Division. 


SPECIAL  RESERVE  OF  OFFICERS. 
SuitGEON-LiEUTENANT' Colonel  R.   H.   Coombs.   M  D.,  3rd  Battalion 
Bedfordshire  Regiment,    relinauishes  his  commission,  August    15th  ; 
h  ;  retains  his  rank  and  uniform. 


TERRITORIAL  FORCE. 
Royal  Garhi.s.jn  Artillery. 
Surgeon-Captain  C.  Foksyih,  M.b.,   Essex  and  Suffolk  Regiment,  to 
be  Surgeon-Major,  July  7th. 


Royal  Army  Medical  Corps. 

The  transfer  to  the  Territorial  Force  from  the  4th  Volunteer 
Battalion  the  Royal  Fusiliers  (City  of  London  Regiment)  of  Super- 
nuinerarv  Surgeon-Captain   H.    M.     M.acN-iughton-J  ,. -^     o  j 

LoEdon  lOity  of  London)  Field   .Ambulance,   which  w 
the  Lvn.'inn  Gazette  of  August  11th,  1908.  is  cancelled. 

Foi-JttaehmtntttoUnit.'.otlh      "         -^  .-     .  ^ 
Hunt  to  be  Captain,  May  7th. 


M  D..  2nd 


Alediral  Units 


-.Arthur  H. 


VOLUNTEER  FORCE. 

Infantry. 

SUPERSUJIERARY      SCBGEON-CaPTALN       H.      M.      MaCNAUGHTON-JoXES, 

M  D  4tU  Volunteer  Battalion  the  Royal  Fusiliers  (City  of  London 
Regiment',  not  havmg  signified  his  wish  to  serve  in  the  Territorial 
Force,  is  struck  off  the  strength  of  the  battalion,  March  31st,  1908. 


CHANGES  OF  STATIONS. 
The  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical  Service  have   been  officially  reported  to  have  taken   place 
during  July.  1909 : 

FR03I  TO 

Lieut.Col.  Sir  J.  Fayrer.  Bart..  M.B.    Duke  of  York's  London. 
School 

Maior  J.  G.  McNanght,  M.D Wynberg        ...  Pretoria. 

Captain  R.S.  H.  Fuhr.D.S.O London  Dist....  Woolwich. 

O.W.  A.  Eisner Kinsale  ...  Dublin. 

W.  M.  McLoughlin     MiUbank        ...  .ildershot. 

.\.  F.  Weston      —  Cosham. 

W.  L.  Bennett.  M.B Edinburgh     ...  W.  Command. 

A.  C.  Dufley,  M.D Kilbride  Camp  Omaeh  Camp. 

R.  MK.  Skinner  ...       .»    Glasgow         ...  Lanark  Camp. 

L.  Cotterill         Edinburgh     ...  Stobs. 

P.  Davidson,  D.S.O.,  M.B.  ...    Netley Mudeford. 

C.  A.  J.  A.  Balck,  M.B.         ...    N.  Command...  Hornsea. 

J.  M.  M.  Crawford       Woolwich       ...  Guildford. 

H.  T.  Stack,  M.B Tipperary-      ...  Belfast. 

G.  E.  Cathcart Bawal  Pindi ...  Khanspnr. 

J.  A.  TurnbuU Nowshera      ...  Cherat. 

E.  J.  Cahill,  M.B Peshawar       

P.  Power,  M.B Belfast Mosney  Camp. 

Lieutenant  V.  C.  Honeybourne  ...    Rawalpindi...  Khanspur. 

C.  T.  Edmunds       Peshawar       ...  Cherat. 

K.  E.  U.  Newman.  M.B.  ...    Sialkot Kalabagh. 

M.  G.  DUl,  M.B Chatham       ...  Landguard  F't. 

F.  H.  M.  Chapman  ...    Bnlford Tidwortli. 

E.  M.  Middleton     Rawal  Pindi  ...  Kuldana. 

T.  M'C.  Phillips,  M.B.    ...    Finner  Camp...  Belfast. 

J.R.Lloyd Cliester  ...  Koss. 

H.  H.  Blake,  M.B Stobs    Edinburgh. 

W.  J.  Dunn,  M.B Bury    St.    Ed-  Ipswieh. 

J.  S.  McCombe,  M.B.       ...    Windmill   Hill  Tidworlh. 
Camp 

E.  Y.  Vaughan,  M.B.       ...    Queenstown  ...  Fermoy. 
A.N.  R.  M'Neill,  M.B.    ...    Edinburgh     ...  Lanark  Camp. 

F.  H.    Somers- Gardner,    Churn  Camp...  Cosbam. 
M.B. 

A.  \V.  Byrne,  M.B Preston Church 

Slrettou. 

S.  W.  Kyle,  M.B Dublin Finner  Camp. 

H.  Bevis        Curragh         ...  Beaden. 

Lieutenant-Colonel  J.  Coats,  M.B.  tretired  pay),  has  reliniiuished  the 
medical  charge  of  troops  at  -\yr. 


VITAL    STATISTICS. 
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1909. 


Colonel  W.  M.  James,  retired  pay. 

Lieutenant-Colonel  J.  M'Laughlin,  M.D.,  retired  pay,  has  been  placed 
in  medical  charge  of  troops  at  Belfast,  where  he  succeeds  Major  P. 
Connollj-,  retired  pay. 


!Jital    ^tatistira. 


HEALTH  OF  ENGLISH  TOWNS. 
Ls  seventy-six  of  the  largest  English  towns,  including  London,  7,815 
births  and  3,721  deaths  were  registered  during  the  week  ending 
Saturday  last,  August  21st.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  10  8,  10  5,  and  115  per  1,000  in  the  three  pre- 
ceding weeks,  further  rose  to  11.8  per  1,000  last  week.  The  rates  in  the 
several  towns  ranged  from  4  4  in  Homsey,  5.2  in  East  Ham,  5.7  in 
Walthamstow,  6.3  in  Ipswich,  6.4  in  Leyton,  6.5  in  Croydon,  and  7.0  in 
Preston,  to  16.6  in  Great  Yarmouth,  16.7  in  Liverpool  and  in  Bury,  17.1 
in  Sheffield,  17.3  in  Bootle,  17.9  in  Blackburn,  18.8  in  Middlesbrough, 
and  20.2  in  Swansea.  In  London  the  rate  of  mortahty  was  11.1  per  1,000, 
while  it  averaged  12.0  in  the  seventy-flve  other  large  towns.  The 
death. rate  from  the  principal  infectious  diseases  averaged  1.9  per  1,000 
in  the  seventy-sis  towns  ;  in  London  the  death-rate  from  these 
diseases  was  1.3  per  1,000,  while  among  the  seventy-flve  other 
large  towns  they  caused  death-rates  ranging  upwards  to  43 
in  Warrington,  ■!.4  in  Liverpool,  4.5  in  Middlesbrough,  4.8  in 
Xottingham,  4.9  in  Aston  Manor,  5.0  in  Sheffield,  6.0  in  Bootle, 
and  9.0  in  Swansea.  Measles  caused  a  death-rate  of  1.1  in  Salford 
and  3.3  in  Newport  (Mon.):  diphtheria  of  1 1  in  Salford  and  1.7 
in  Barrow-in-Furness  :  whooping-cough  of  1.1  in  St.  Helens;  and 
diarrhoea  of  2.9  iu  Bournemouth,  3.2  in  Leicester  and  in  Rotherham, 
3.5  in  Middlesbrough,  3.7  in  Liverpool,  4.2  in  Nottingham,  4.3  in  Aston 
Manor  and  in  Warrington,  4.9  in  Sheffield,  5.3  in  Bootle,  and  8.0  in 
Swansea.  The  mortality  from  scarlet  fever  and  from  enteric  fever 
showed  no  marked  e.xcess  in  any  of  the  large  towns,  and  no  fatal  case 
of  smaU-pox  was  registered  during  the  week.  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  2,667,  2,564,  and  2,518  at 
the  end  of  the  three  preceding  weeks,  had  further  declined  to  2,411  at  the 
end  of  last  week ;  245  new  cases  were  admitted  during  the  week,  against 
296,  280,  and  295  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
DURIXG  the  week  ending  Saturday  last,  August  21st,  864  births  and  428 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.8, 12.0,  and 
12.6  per  1,000  in  the  three  preceding  weeks,  declined  again  to  12  0  per 
1,000  last  week,  but  was  0  2  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  10.1  in  Greenock  ai^l  11.6  in 
Glasgow  and  in  Edinburgh  to  14.0  in  Leith  and  15  6  in  Perth.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.7  per  1,000, 
the  highest  rates  being  recorded  in  Paisley  and  Greenock.  The  194 
deaths  registered  in  Glasgow  included  4  which  were  referred  to 
measles,  7  to  diphtheria.  3  to  whooping  cough,  and  16  to  diarrhoea. 
Two  fatal  cases  of  scarlet  fever,  3  of  whooping  cough,  and  3  of  diar- 
rhoea were  recorded  in  Edinburgh  ;  3  of  diarrhoea  in  Dundee  and  in 
Greenock;  2  of  diphtheria  in  Aberdeen  ;  and  2  of  measles  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 
DURIN-G  the  week  ending  Saturday.  August  21st.  649  births  and  354 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  680  b  rths  and  307  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  15.4,  15.8.  and 
14.0  per  1,000  in  the  three  preceding  weeks,  rose  to  16  2  per  1,000  in  the 
week  under  notice,  this  figure  being  4.4  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond- 
ing period.  The  figures  in  Dublin  and  Belfast  were  19.8  and  15.6 
respectively,  those  in  other  districts  ranging  from  4  8  in  Ballymena 
and  5.7  in  Newtownards  to  23.9  in  Dundalk  and  25.8  in  Portadovrn, 
while  Cork  stood  at  8.9,  Londonderry  at  19.3,  Limerick  at  13.7,  and 
Waterford  at  19  5.  The  zymotic  death-rate  in  the  twenty-two  districts 
averaged  2  3  per  1,000,  as  against  1.3  per  1,000  in  the  preceding  period. 


Hospitals   antr    ^sglums. 

THE  GENERAL  HOSPITAL,  BIRMINGHAM. 
The  statistical  report  for  1908  of  the  in-patients  of  the  General 
Hospital  shows  that  5,526  patients  were  treated  during  the  year. 
Of  these  1.641  were  medical.  3.595  surgical,  and  254  gynaeco- 
logical cases.  Of  the  medical  cases  662  were  cured,  617  relieved, 
65  unrelieved,  231  died,  and  66  were  transferred  to  the  surgical 
wards.  The  most  important  medical  cases  were  48  cases  of 
gastric  ulcer  with  no  deatlis,  85  cases  of  bronchopneumonia 
with  13  deaths,  91  cases  of  lobar  pneumonia  with  18  deaths,  44 
cases  of  empyema  with  7  deaths,  165  cases  of  various  forms 
of  cardiac  disease  with  29  deaths,  16  cases  of  cerebral  tumour 
with  7  deaths,  32  cases  of  enteric  fever  with  4  deaths,  54  cases  of 
acute  rheumatism  with  no  deaths,  and  18  cases  of  diabetes 
mellitua  with  7  deaths.  On  the  surgical  side  there  were  2.712 
^ses  reported  cured,  531  relieved,  59  unrelieved,  and  293  died. 
Ihe  most  important  surgical  cases  were  11  cases  of  cerebral 
tumour  with  1  death,  49  cases  of  nephroptosis  with  1  death,  46 
cases  of  carcmoma  of  the  breast  with  2  deaths,  23  cases  of 
P"'°?a'ted  gastric  ulcer  with  7  deaths,  8  cases  of  duodenal  ulcer 
with  1  death,  5  cases  of  perforated  duodenal  ulcer  with  4  deaths, 
Pleases  of  intussusception  with  9  deaths,  48  cases  of  intestinal 
obstrociion  with  19  deaths,  184  cases  of  suppurative  appendicitia 
wiin  .!<!  deaths,  112  cases  of  relapsing  appendicitis  with  no 
deaths,  and  128  cases  of  burns  and  scalds  with  57  deaths.  In 
tne  gynaecological  department  254  patients  were  treated,  and  of 
these  218  were  cured,  23  relieved,  5  unrelieved,  and  8  died.    In 


the  several  departments  of  the  hospital  216  cases  of  malignant 
tumour  were  treated,  and  of  these  175  were  carcinomatous.  Of 
the  cases  of  carcinoma  the  most  frequent  were  as 
follows  :  '46  of  the  breast,  35  of  the  rectum,  20  of  the 
tongue,  20  of  the  uterus,  13  of  the  intestines,  9  of 
the  stomach,  7  of  the  gall  bladder,  and  5  of  the  lips. 
The  registered  number  of  administrations  of  anaesthetics  was 
3,603.  Spinal  injection  was  made  in  14  cases,  and  local  anaes- 
thesia was  employed  in  163  cases.  There  was  one  fatality, 
during  the  administration  of  chloroform  for  proposed  opera- 
tion for  tumour  of  the  brain,  in  which  pressure  symptoms  were 
extreme.  E.iC'i  was  employed  in  1,187  cases,  ether  either  singly 
or  in  sequence  in  477,  chloroform  in  690,  ethyl  chloride  in  481, 
nitrous  oxide  in  419,  and  in  the  remainder  various  anaesthetics 
in  sequence.  The  report  of  the  j--ray  and  light  department 
shows  that  the  total  number  of  radiographs  taken  and  exami- 
nations made  was  692.  Thirteen  radiographic  examinations  of 
the  abdomen  were  made  after  the  administration  of  food  con- 
taining bismuth.  Nearly  3.000  applications  of  the  x  rays  were 
administered  for  therapeutic  purposes,  cases  of  lupus,  rodent 
ulcer,  and  cancer  being  principally  dealt  with. 

At  the  .Jaff  ray  Branch  Hospital  335  cases  were  treated  during 
the  year.  Of  these  190  were  cured,  65  much  relieved,  16  relieved, 
6  unrelieved,  8  died,  8  were  transferred  to  the  General  Hospital, 
and  42  were  remaining  in  the  hospital  at  the  end  of  the  year. 

THE  RETREAT,  YORK. 
From  the  annual  report  of  the  Medical  Superintendent  (Dr. 
Bedford  Pierce),  for  the  year  1908  it  appears  that  on  .January 
1st  there  were  165  certified  patients  in  residence,  and  on  the  last 
day  of  the  year  179.  The  total  number  of  certified  patients 
under  care  during  the  year  was  217,  and  the  average  number 
daily  resident  173.78,  all  of  these  numbers  being  in  excess  of 
those  of  the  previous  year.  During  the  year  52  certified  cases 
(or,  including  2  statutory  readmissions,  54)  were  admitted,  of 
whom  47  were  direct  admissions  and  5  transfers.  In  7  the 
attacks  were  first  attacks  within  three,  and  in  10  more  within 
twelve  months  of  admission ;  in  14  not-first  attacks  within 
tweh'e  months  of  admission  ;  and  in  the  remainder,  whether 
first  attacks  or  not,  the  illness  was  of  more  than  twelve  months' 
duration,  including  1  case  of  congenital  origin.  The  admissions 
were  classified,  according  to  the  forms  of  mental  disorder,  into  : 
Mania  of  all  kinds,  9 ;  recent  and  chronic  melancholia,  19  ; 
secondary  dementia,  2;  confusional  insanity,  6;  primary 
dementia,  5  ;  delusional  insanity,  5 ;  volitional  insanity,  2  ;  and 
general  paralysis,  stupor,  alternating  insanity,  and  congenital 
defect.  1  each.  As  regards  the  probable  causation  of  the  mental 
disorder  in  the  47  direct  admissions,  alcohol  was  assigned  in 
only  2,  influenza  in  5,  child-bearing  in  3,  critical  periods  in  2, 
various  bodily  affections  in  8,  and  mental  stress  in  15.  An 
insane  heredity  was  ascertained  in  22,  an  epileptic  heredity  in  2, 
an  alcoholic  heredity  in  5,  a  neurotic  heredity  in  1,  and  of 
marked  eccentricity  in  1,  giving  a  total  neuropathic  heredity 
in  31.  or  66  per  cent.  During  the  year  17  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  direct  admissions  of 
36  17  percent.,  or  of  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  34,12  per  cent.  Also  9  were  discharged  as 
relieved  and  8  as  not  improved.  During  the  year  4  certified 
patients  died,  giving  a  death-rate  on  the  average  numbers  resi- 
dent of  2,30  per  cent.,  as  compared  with  the  average  for  this 
institution  of  5.56  per  cent.  The  deaths  were  due  to  cerebral 
atrophy,  heart  disease,  bronchitis,  and  senile  decay.  The 
general  health  appears  to  have  been  good  throughout  the  year, 
and  only  two  major  but  non-fatal  accidents  occurred.  There 
were  7  voluntary  boarders  in  residence  on  January  1st,  1908, 
22  were  admitted  during  the  year,  and  6  remained  in  the  in- 
stitution on  December  31st.  Only  1  was  discharged  as  re- 
covered, 5  -were  discharged  as  relieved,  15  as  not  improved,  and 
2  died.  

S.AiTERLET  GRANGE  SANATORIUM. 

Since  this  institution  was  opened  on  .January  7th,  49  patients 
suffering  from  phthisis  have  been  admitted.  Nine  left  the  in- 
stitution for  various  reasons  before  the  completion  of  their 
treatment,  9  were  discharged,  of  whom  8  were  apparently 
restored  to  health,  and  1  showed  no  improvement,  leaving  31 
patients  in  the  institution  at  the  end  of  the  half  year.  The 
total  number  of  patients  examined  for  Salterley  Grange  from 
October  27th,  1908,  to  June  30th,  1909,  was  207,  and  of  these  50 
were  passed  by  the  examining  physician.  Dr.  Douglas  Stanley, 
while  157  were  rejected  chiefly  as  being  in  too  advanced  a  con- 
dition of  the  disease.  The  accounts  in  connexion  with  the 
erection  of  the  chalets,  and  equipment  of  the  institution  have 
now  been  completed.  The  loan  authorized  by  the  Council  for 
this  purpose  amounted  to  £8,500.  The  total  amount  spent  on 
capital  account  was  £8,629,  in  addition  to  £1,730  defrayed  out  of 
last  year's  revenue  account  for  repairs  to  cottages  on  the  estate, 
additional  alterations  to  the  house  used  as  an  administrative 
block,  fire  appliances,  telephones,  and  other  work  for  which  no 
provision  was  made  in  the  loan. 


THE  WARNEFORD  HOSPITAL  FOR  MENTAL 
DISEASES,  OXFORD. 
The  annual  report  for  1908  of  this  mental  hospital  for  patients 
belonging  to  the  educated  classes  shows  that  on  January  1st, 
1908,  there  were  in  residence  99  certified  patients  and  2  voluntary 
boarders,  and  on  the  last  day  of  the  year  99  certified  patients 
and  1  voluntary  boarder.  Altogether  there  were  118  certified 
cases,  and  4  voluntary  boarders  under  care  during  the  year,  the 
average  number  of  "certified  patients  daily  resident  being  98. 
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VACANCIES   AND    APPOINTMENTS. 


iMEDiCAi.JotmNja. 


During  the  year  19  certified  cases  were  admitted,  as  compared 
with  40  for  the  previous  year,  the  small  number  of  admissions 
being  fixed,  Dr.  Neil,  the"  medical  superintendent,  savs,  by  the 
small  number  of  vacancies  which  occurred  iu  1908.  Of  the  19 
admissions  14  were  direct  and  5  indirect  admissions.  In  only 
2  of  the  direct  admissions  were  the  attacks  first  attacks  within 
three  months,  and  in  2  more  within  twelve  months,  of  admission ; 
in  2  the  attacks  were  not-first  attacks  within  twelve  months  of 
admission,  whilst  the  remainder  were  of  either  more  than  twelve 
months'  duration  or  cases  of  congenital  defect.  As  regards  the 
forms  of  mental  disorder  on  admission,  6  were  cases  of  recent 
mania ;  5  of  recent  and  1  of  chronic  melancholia  ;  2  of  senile  or 
secondary  dementia ;  2  of  delusional  insanity ;  1  of  general 
paralysis",  and  2  of  congenital  defect.  On  the  whole,  therefore, 
the  admissions  were  not  of  a  favourable  character  as  regards 
recovery.  The  numbers  dealt  with  are  so  small  that  a  detailed 
analysis  of  the  table  of  etiological  factors  would  be  useless,  but 
it  may  be  mentioned  that  an  insane  heredity  was  ascertained  in 
8  of  the  14  direct  admissions  and  that  prolonged  mental  stress 
was  assigned  in  5.  During  the  year  6  were  discharged  as  re- 
covered, giving  a  recovery-rate  on  the  direct  admissions  of  42.8 
per  cent.,  but  of  the  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  only  14.3  per  cent.  Also  5  were  discharged 
as  relieved  and  3  as  not  improved.  During  the  year  5  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  5.1  per 
cent.,  the  deaths  being  due  in  2  to  general  paralysis  and  in  1 
each  to  exhaustion  from  melancholia,  arterio-sclerosis  and 
suicide  by  hanging.  An  inquest  was  held  in  the  latter  case  and 
the  hospital  authorities  exonerated  from  blame.  The  institu- 
tion receives  patients  at  reduced  rates,  47  patients  during  the 
year  under  review  receiving  charitable  aid  from  the  funds  at  the 
disposal  of  the  Governors. 


This  list  of  vacancies  is  compiled  fronn  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  7wtic€  in  this  coluinn, 
advertisements  must  he  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

ASHTON-UNDER-LYNE  UNION.— Resident  Assistant  Medical  Officer 
to  the  Workhouse.    Salary,  £100  per  annum. 

BEIGHTON :  SUSSEX  COUNTY  HOSPITAL.— Third  House-Surgeon. 
Salary,  £50  per  annum. 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Officer 
-  (male).    Salary,  £140  per  annum. 

CARLISLE  :  CUMBERLAND  INFIRMARY.-Eesident  Medical 
Officer  (male).    Salary  at  the  rate  of  £80  per  annum. 

DEVONPORT:  EOY.\L  ALBERT  HOSPITAL. -Assistant  Resident 
Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 

DERBY:  DERBYSHIRE  ROYAL  INFIRMARY.— Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £60  per  annum. 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.— House- 
Surgeon.    Salary,  £100  per  annum. 

DUBLIN  ;  ROYAL  VICTORIA  EYE  AND  iEAR  HOSPITAL.— 
House-Surgeon.    Salary,  £40  per  annum. 

EVELINA.  HOSPITAL  FOR  SICK  CHILDREN,  S.E.— House- 
Surgeon      Salary  at  the  rate  of  £60  per  annum. 

GREAT    YARMOUTH     HOSPITAL.— House-Surgeon.     Salary,    £100 

HALIFAX    ROYAL    INFIRMARY.— Third    House-Surgeon.     Salary, 

£80  per  annum. 
LEEDS:   HOSPITAL   FOR   WOMEN  AND   CHILDREN.— Honoran' 

Assistant  Surgeon. 
LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 

Salary,  £100  per  annum. 
LIVERPOOL:    ROYAL    SOUTHERN    HOSPITAL.— (1)  Two  House- 

Physicians ;  (2)  Three  House-Surgeons.    Salary  at  the  rate  of  £60 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MILDMAY  MISSION  HOSPITAL,  Bethnal  Green,  E.— House- 
Surgeon  (male).    Salary  at  the  rate  of  £70  per  annum. 

NEWCASTLE-ON-TYNE :  EYE  INFIRMARY,  St.  Mary's  Place.— 
Non-resident  House-Surgeon.    Salary,  £100  per  annum, 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.— House- 
Physician.    Salary,  £80  per  annum. 

OLDHAM  INFIRMARY.— (I)  Senior  House-Surgeon;  (2)  Third  House- 
Suvgeon.     Salary,  £120  and  £80  per  annum  respectively. 

OLDHAM  UNION.— Resident  Medical  Officer  for  the  Workhouse. 
Salary.  £150  per  annum. 

OXFORD  ;  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.— 
(1)  House-Surgeon;  (2)  Junior  House-Surgeon.— Salary  at  the  rate 
of  £80  and  £40  per  annum  respectively. 

i^UEENS  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Resident 
Medical  Officer.    Salary,  £100  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY,— Assistant  House- 
Surgeon.    Salary,  £80  per  annum. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND.— Professor  of 
.Anatomy. 

ROYAL  EAR  HOSPITAL,  Soho.— (1)  Non-resident  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum.    (2)  Clinical  Assistants. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  W.C— 
Assistant  HouscSuvgeon.     Salary,  £20  for  six  months. 

ST.  PANCRAS  UNION —Assistant  Medical  Superintendent  of  the 
Infirmary  and  Assistant  Medical  Officer  of  the  Workhouse.  Joint 
salary  at  the  rate  of  £135  per  annum. 

SALFOED  ROYAL  HOSPITAL.-(l)  House-Surgeon  (male);  (2)  Junior 
House-Surgeon  (male).  Salary  at  the  rate  of  £60  and  £50  respec- 
tively. 


SOUTHW.ARK  UNION.— Assistant  Medical  Officer  (male).  Salary, 
£100  per  annum. 

ST.VFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.  — 
Assistant  House-Surgeon.    Salary,  £82  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.—Resident  Surgical  Officer.     Salary,  £125  per  annum. 

YORK  DISPENSARY.-Resident  Medical  Officer  (male).  Salary, 
£130  per  annum. 

CERTIFYING  FACTORY  SURGEONS. -The  Chief  Inspector  of 
Factories  announces  vacancies  at  Bicester,  co.  Oxford:  Cromer, 
CO.  Norfolk ;  Littleport,  co.  Cambridge ;  and  at  Watlington, 
CO.  O-xford. 


APPOINTMENTS. 

Bain.  W.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health,  Minehead 

Urljan  District. 
BB0.U3UENT,  F..  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Newark  Union. 
Beow.ne,  F.  H,,  M.B.,  B.S.Durh.,  Medical  Officer  of  Health,  UphoUand 

Urban  District. 
BuDD,  A.,  M.B.,  B.S.,  Medical  Officer  of  Health  of  the  Borough  of 

Burt,  W.  C,  M.R.C.S.,  L  E.C.P..  Medical  Officer  of  Health,  Sti-atford 

and  Wolverton  Rural  District. 
Gakrett,  R.  E.,  M.R.C.S  ,  L.R.C.P.,  District  Medical  Officer  of  the 

South  Stoneham  Union. 
RiiLowEs.  K.  R.  C,  M.B.,  B.S.Dub.,  Certifying  Factory  Surgeon  tor 

the  Bellanagh  District,  co.  Cavan. 
Haedwick,  R.  H..  M  R.C.S.,  L.E.C.P.,  District  Medical  Officer  of  the 

Hollingbourn  Union. 
HiGGixs,    T.    S..    M.R.C.S..    L.R.C.P.,    Assistant  Medical   Officer  of 

Health,  City  of  Birmingham. 
HuMPmiETs,  J.,  L.R.C.P.I.,  L.E.C.S.I.,  District  Medical  Officer  of  the 

Festiniog  Union. 
Llotd,  Brinley  L.,  M.B.,  B.S.Lond.,  Medical  Inspector  of  I 


Officer  of  the  Belford  Uni. 
MACDON.M.D,  M.  C  ,  M.B.,  Ch.B.,  Resident  Assistant  Medical  Officer  at 

thf  Bradford  Union  Sanatorium.  Eastby,  Yorks. 
Mackay,  D.  Matheson,  M.D.,  C.M.Edin.,  M.R.C.S.Eng„L.R.C.P.Lond., 

Honorary   Assistant    Ophthalmic    Surgeon   to    the    Hull    Royal 

Infirmary. 
RrssELL,  R.  F.,  M.B.,  Ch.B.Aberd.,  Certifj-ing  Factory  Surgeon  for 

the  Ollaberry  District,  co.  Zetland. 
ScAi.ES,  F.  Shillington,  M.D.,  B.C.Cantab.,  Honorary  Medical  Officer 

in  Charge  of  the  Electrical  Department  at  Addenbrooke's  Hospital, 

Cambridge. 
Trimble.  Robert,  M.D.GIasg.,  F.R.C.S.I.,  Medical  Referee  under  the 

Workmen's   Compensation    Act,    attached  more    particularly    to 

Preston,  Garstang,  and  Chorley  County  Courts. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcementa  of  Births^  Marriages,  and 
Deaths  is  3s.  6d.,  toMch  sum  should  be  forwarded  in  post-office  orders 
or  stanvpswith  the  notice  not  later  than  Wednesday  mornnia,  inorder 
to  ensure  insertion  in  the  current  issue. 


Ellis.— On  August  24th,  1909,  at  208.  London  Road,  Leicester,  the  wife 

of  L.  Erasmus  Ellis,  M.D.,  of  a  daughter. 
MAitKS.— On  August  18th,  at  1,  Trinity  Place.  Swansea,  the  wife  of 

Urban  Marks,  M.R.C.S.Eng..  L.R.C.P.Lond.,  of  a  son. 
DEATH. 
Granger. — Suddenly,  at  a  nursing  home,  Leeds  (of  appendicitis),  on 

August    22nd,    Henry   Maxwell    Granger,    MB..    Ch.B..  aged   2J, 

youngest  son  of  the  late  Dr.  John  Ross  Granger,  of  2,  Grosvenor 

Terrace,  Glasgow. 

RECENT   PUBLICATIONS. 

Nutrition    and    Evolution.      Bv    Hermann    Reinheimer.       London 

JM.  Watkins.     1909.    iDemy  8vo.  pp.  298.    6s.) 

A  weird  mixture  of  science,  philosophy,  free  quotation, 
and  speculation,  embodying,  we  are  given  to  under- 
stand, a  complete  biological  analysis  born  of  a  com- 
bined study  of  physiological,  psychological,  and  archi- 
tectural laws.  One  of  the  author's  discoveries  is  that 
nutrition  and  its  silent  effects  is  one  of  the  most  for- 
midable factors  in  the  shaping  of  individual  and  racial 
destinies.  No  sufferer  from  dyspepsia  or  witness  of 
famine  in  India  will  be  disposed  to  doubt  its  truth. 
Parenthood  and  Race  Culture.    By  C.  W.  Saleeby,  M.D..  F.R.S.Edin. 

Loudon :  Cassell  and  Co.    1909.    (Med.  8vo.  pp.  347.    7s.  6d.) 

A  plea  for  greater  care  on  the  part  of  the  individual  and 
the  State  in  the  begetting  and  rearing  of  children. 
Eloquently  written,  but  twice  as  long  as  it  need  be  and 
marred  by  assumptions  of  originality  for  ideas  which 
are  in  nowise  novel. 
What  is  Life?     By  Frederick  Hovenden.  F.L.S..  F.G.S..    F.B.M.S. 

Third  Edition,  revised,  with  api^endix.    Loudon:  Chapman  and 

Hall.    1909.    (Med.  8vo.  pp.  328.    i^f.^ 

The  author,  who  i.i^  -v !     :  voral  other  treatises,  has 

a  special  coik.  wu  regarding  molecules. 

He  admits  tliai  oually  acquainted  with  all 

the  sciences  wli.l  I  n.  1  :  i- m  his  service,  butanswers 
to  his  own  satisfaction  tlie  questions  which  form  the 
subtitle  of  the  book— namely,  "  Where  are  we '?  What 
are  we'?  Whence  do  we  come'?"  There  are  some 
works  which  gain  by  being  published  with  uncut 
pages,  but  this  is  not  one  of  them. 


[Aug.  28,  1909. 


The  Etiology  and  Nature  of  Cancerous  and  other  Growths.  By 
W  T.  Gibson,  A  R  C.S.  London  :  Bale.  Sons,  and  Danielsson. 
1909,    (Demy  8vo,  pp.  139.    6s.) 

A  painstaking  endeavour  to  throw  some  light  on  the 
nature  of  malignant  disease  by  an  attempted  analysis 
of  the  conditions  with  which  it  is  associated  and 
discussions  of  its  proved  and  alleged  characteristics. 
It  is  the  sort  of  work  which,  if  worth  doing  at  all, 
requires  medical  training  for  its  successful  accom- 
plishment. 


Foreign  Study.     By  H.  J.  Darnton-Fraser.     Edin- 
burgh :  The  Darien  Press.    (Demy  8vo.  pp.  80.    6d.) 

An  exceedingly  useful  pamphlet,  compiled  by  authority 
of  the  Students'  Representative  Council,  giving  brie'f 
accounts  of  all  foreign  universities,  showing  what  each 
has  to  offer  to  foreign  students,  the  rlates  when  the 
principal  work  is  going  on,  and  the  cost  of  living. 
Short  articles  by  authorities  such  as  Professor  William 
Osier  on  the  advantages  of  foreign  study  in  connexion 
with  several  professions  serve  as  an  introduction. 


DIARY    FOR    THE   WEEK. 


POST-GRADUATB    COURSES    AND    LECTaRES. 

PosT-GBADDAT'i  COLLEGE,  West  London  Hospital,  Hammersmith.  W. 
The  following  are  the  arrangements  for  next  week: 
Daily,  2  p.m.,  Medical  and  Surgical  Out  Clinics, X Rays; 
2  30  p  m..  Operations.  Monday,  ^Yeduesday,  and 
Thursday,  2  ji  m  ,  Diseases  of  the  Eyes  (Saturday, 
lOa.m.i.  Tuesday  and  Friday,  10  am.,  Gj-naecological 
Operations;  2.30  p.m..  Diseases  of  the  Skin:  2  p.m., 
(aud  Wednesday  and  Saturday,  10  ami.  Diseases  of 
Throat,  Xose.  and  Ear.  "Wednesday  and  Saturday, 
10  a.m..  Diseases  of  Children;  2.30  p.m..  Diseases  of 
Women.  Lectures:  At  10  a.m.,  Monday  and  Thursday, 
Demonstration  by  Surgical  Registrar ;  Friday,  De- 
monstration by  Medical  Registrar,  At  12.15  p.m., 
Tuesday  and  Wednesday,  Practical  Medicine.  .\t 
5pm.,  Tuesday.  Gynaecological ;  Thursday,  Perforation 
of  Gastric  and  Duodenal  Ulcers. 


CALENDAR    OF    THE    ASSOCIATION. 


Meetings  to  be  Held. 


29  Suniiap 

30  MONDAY 

31  TUESDAY 


1  WEDNESDAY-^ 

2  THURSDAY.. 

3  FRIDAY 

4  SATURDAY  .. 

5  SttitOa; 

e  MONDAY       .. 
7  TUESDAY     .. 


also  Branch  Couucil  and  Local  Divi 
siou,  Adelphi  Hotel,  Waterford, 
3,30  p.m. ;  Luncheon,  2  p.m. 


AUGUST. 


SEPTEMBER. 

fSOUTH-EASTERN  OF  IRELAND  BRANCH, 


Date. 


Meetings  to  be  Held, 


SEPTEMBER    (Continued). 

8  WEDNESDAY 

(North    Northumberland   Division, 

9  THURSDAY..-^     yorth   0/    England    Branch,   Annual 

(     Social  Meeting,  Alnwick,  1.30  p.m. 

10  FRIDAY 

11  SATURDAY  ,. 

12  SunDai  .. 

13  MONDAY       .. 

14  TUESDAY     ..  P°' 

15  WEDNESDAY 

16  THURSDAY.. 

17  FRIDAY 

18  SATURDAY  .. 

19  SunDap 


(Organization     Committee, 


MEMBERSHIP     OF     THE     BRITISH     MEDICAL     ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.G. 

The  principal  rales  governing  the  election  cl    a  medical  practitioner  to  be  a  member  ol  the  British  Medical 
Association  are  as  follow  : 


Article  III,— Any  Medical  rraotitioner  registered  in  the  United 
Kingdom  nnder  the  Medical  Acta  and  any  Medical  Practi- 
tioner residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualiScations  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  Bj  -laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
tmtil  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso- 
ciation, and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  hia  Bubaoription  for  the"  current 
year. 

By-law  2.--Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
auoh  Branch.     Notice  of  the  proposed  election  shall  be  sent 


and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi- 
date for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per- 
sonally known,  OlScers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
Signatures  as  laid  down  in  By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  la  not 
included  in  the  area  of  any  Branch  shall  forward  hia  Appli- 
oa,tion  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa- 
tion, that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  aud  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Memberof 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  Ss.  Od.  for  the  United  Kingdom,  and 

13]  l.-is.  Od.  for  abroad. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal,] 


GL-\SGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
A  MEETING  of  members  of  the  Branch  and  of  medical 
practitioners  resident  in  Glasgow  and  district  was 
held  in  the  Faculty  Hall,  St.  Vincent  Street,  on 
August  25th,  at  4  p.m.,  to  consider  the  terms  of 
appointment  of  school  medical  officers  in  Glasgow 
imder  the  Glasgow  School  Board.  Dr.  James  Grant 
Andrew,  who  was  called  to  the  chair,  said  that,  in  the 
absence  of  the  Chairman  of  the  Branch  (Professor 
Stockman)  and  of  Dr.  Campbell  Munro,  he  had  been 
asked  to  preside,  and,  though  he  felt  very  unqualified 
to  occupy  that  position,  yet,  being  a  member  of  the 
Central  Council,  he  had  some  knowledge  of  what  was 
going  on  in  the  Association  with  regard  to  this 
movement.  The  meeting  had  been  convened  to  con- 
sider the  terms  of  appointment  of  the  school  medical 
officers  in  Glasgow  under  the  Glasgow  School  Board. 
Members  of  the  profession  who  were  not  members  of 
the  British  Medical  .Association  were  invited  to  attend 
and  were  welcome,  but  he  invited  those  who  were  not 
members  of  the  Association  to  take  that  opportunity 
of  becoming  so,  because  it  was  only  by  united  action 
that  the  School  Board  could  be  asked — he  would  not 
say  compelled — to  give  the  medical  profession  the  very 
just  terms  demanded.  He  did  not  think  this  Branch 
had  any  quarrel  with  the  salary  offered  for  the 
chief  medical  offlcership.  The  salary  offered  was  £500, 
and  the  resolution  which  the  Branch  Council  had 
drawn  up  for  submission  to  the  meeting  on  this  point 
only  desired  that  this  should  be  understood  to  be  a  com- 
mencing salary.  The  difficulty  had  arisen  with  regard 
to  the  part-time  officers.  The  British  Medical  Associa- 
tion had  decided  to  recommend  that  part-time  medical 
officers  should  not  accept  office  at  a  salary  below  a 
minimum  of  £50  per  annum.  The  Glasgow  School 
Board  offered  £40  for  twenty  weeks,  and  it  would  be 
found  that,  on  this  basis,  the  amount  offered  was  a 
little  over  5s.  an  hour,  whereas  the  minimum  of  the 


British  Medical  .\ssociation  was  at  least  lOs.  an  hour. 
He  understood  that  as  near  at  hand  as  Govan  the 
medical  officers  of  the  board  received  at  first  a  salary 
of  £50  per  annum,  which  worked  out  at  83.  4d.  an  hour, 
and  it  appeared  that  they  were  now  receiving  £75, 
which  was  at  the  rate  of  12s.  6d.  an  hour.  Thus  at 
Govan  the  medical  officers  were  receiving  12s.  6d.  for 
the  same  work  as  that  for  which  the  Glasgow  Board 
was  offering  a  little  over  5s.  an  hour.  Perhaps  those  in 
touch  with  -what  is  being  settled  in  the  counties  would 
state  what  was  being  done  there.  At  any  rate,  it  was 
clear  that  the  Glasgow  Board  was  asking  members 
to  accept  office  for  a  salary  which  was  less  than  that 
recommended  by  the  British  Medical  Association.  On 
receipt  of  a  communication  from  the  Deputy  ^ledical 
Secretary  of  the  Association  to  the  effect  that  an 
advertisement  had  been  tendered  by  the  School  Board 
of  Glasgow  for  insertion  in  the  British  JIedical 
Journal,  inviting  applications  for  the  appointment 
on  the  terms  mentioned,  he  (Dr.  Grant  Andrew)  had 
requested  that  it  should  be  withheld  until  the  profes- 
sion in  Glasgow  had  had  an  opportunity  of  considering 
the  matter.  The  Branch  Council  met.  and  had 
unanimously  approved  the  resolution  which  was  now 
submitted  to  the  meeting  for  its  approval. 

The  resolution  was  then  read  by  Dr.  Macfarlane, 
one  of  the   Honorary  Secretaries  "of  the  Branch,  as 
follows: 
Tliat  Hie  commencing  sal.arTof  the  whole-time  school  medical 
officers  be  not   less   tliaii   i£5(X)  per  annnm,   and   that  for 
junior  or  assistant  meilical  officers  be  not  less  than  £250  per 
annum   (these   sums     being    understood     as    exclusive    of 
travelling  expenses,  clerical  assistance,  cost  of  stationery, 
postages,  etc.) ;  and  for  part-time  officers  the  Association 
recommends  a  system  of  payment  which  is  in  operation  in 
London— viz.,  that  the  salary  should  be  based  upon  the  time 
devoted  to  the  work,  and  that  the  minimum  should  be  £50 
per  annum  in  respect  of  each  school  session  of  two  hours 
per  week. 
Dr.  W.  L.  MuiR,  in  moving  the  adoption  of    the 
resolution,  said  that  as  a  member  of  the  Representa- 
tive Body  of  the  Association  since  it  was  instituted,  he 
did  so  with  the  greatest  pleasure.      Speaking  with  full 
knowledge  of  what  had  been  going  on  in  connexion 
with  this  matter  for  the  last  eighteen  mouths,  he  could 
say  that  the  matter  was  not  one  that  had  arisen  sud- 
denly, or  been  acted  on  precipitately  in  the  Representa- 
tive Meeting  which  represented  the  individual  members 
of  the  Association.    A  long  discussion  had  taken  place 
upon  it  at  the  meeting  in  Sheffield  in  1908.  and  certaia 
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propositions  were  theu  formulated.  Tlie  matter  camo 
up  again  at  the  meeting  in  Belfast  in  .July  last.  The 
reason  why  the  subject  had  been  so  fully  discussed  at 
these  Annual  Representative  Meetings  was  that  the 
provisions  of  the  law  as  to  medical  inspection  of  school 
children  had  come  into  force  in  Enghxnd  about  twelve 
months  before  they  came  into  force  in  Scotland — in 
Scotland,  in  fact,  they  had  only  become  operative 
within  the  last  two  or  three  months.  The  position 
expressed  in  the  resolution  was  in  accord  with  the 
terms  agreed  upon  by  the  Representative  Meeting,  and 
had  been  read  in  the  resolution.  The  salary  offered 
by  the  Glasgow  School  Board  for  the  whole-time  super- 
vising ofiBcer — £500  per  annum  plus  working  expenses 
— was  in  accord  with  the  opinion  of  the  Association 
provided  it  was  recognized  as  a  commencing  salary. 
The  British  Medical  Association  had  determined  that 
the  salary  to  be  paid  a  whole-time  assistant  medical 
officer  should  be  not  less  than  £250  a  year  with 
working  expenses,  and  in  one  of  the  Scottish  counties 
four  whole-time  assistant  medical  officers  had  been 
appointed  at  the  salary  of  £250  per  annum.  The 
Glasgow  School  Board  had  not  taken  that  course. 
There  was  a  general  tendency  for  public  bodies  to 
squeeze  the  profession  in  monetary  matters,  and  it 
would  be  observed  that  the  offer-of  the  School  Board 
was  made  in  a  tentative  way,  though  why  that 
course  should  have  been  followed  under  an  Art 
of  Parliament  which  was  compulsory  was  difficult 
to  understand.  The  proposal  was  for  a  tentative 
arrangement  for  twenty  weeks,  at  the  end  of  which 
time  the  officers  might  be  reappointed  or  apparently 
completely  abolished.  It  would  not  be  sufficient  to 
have  a  mere  understanding  on  this  point:  there  "must 
be  a  definite  undertaking.  The  liritish  Medical 
Association  had  agreed  that  £50  per  annum,  subject  to 
the  conditions  incntiouud  lu  the  motion,  should  be  the 
minimum  salary  ior  the  part-time  oflicers.  He  hoped 
that  the  School  Board  of  Glasgow  would  see  that  it 
was  its  duty  not  to  sweat  the  profession. 

Dr.  Brown  (M.O.H.,  Ayr),  in  seconding  the  motion, 
said  that  its  adoption  would  greatly  strengthen  the 
hands  of  medical  officers  of  health  in  recommending 
the  schemes  to  their  authorities.  The  motion  took 
exception  to  the  terms  offered  to  the  part-time  officers. 
In  one  hour  only  I'lvo  or  six  children  could  be 
examined,  and  the' British  Medical  Association,  after 
careful  consideration,  had  come  to  the  conclusion  that 
half  a  crown  should  be  paid  for  each  examination ; 
that  worked  out  at  the  rate  of  12s.  6d.  an  hour.  The 
Glasgow  School  Board  offered  only  5s.  an  hour,  or  a 
little  more.  As  Dr.  Muir  had  well  said,  if  the  pro- 
fession were  united  the  perfectly  reasonable  re- 
muneration asked  would  be  ol)tained.  It  must  be 
remembered  that  the  seven  and  a  half  hours'  work 
did  not  cover  all  the  work  in  connexion  with  the 
examination  of  childi-eu.  A  ,good  deal  of  the  clerical 
work  had  to  be  done  at  home. 

Dr.  FiNDLAY  inquired  whether  the  Branch  Council 
had  considered  the  alterna,tive  of  recommending  the 
board  to  appoint  whole-time  assistants  instead  of 
twenty  part-time  officers. 

The  Ch.\ikm.\n  (Dr.  Grant  Andrew)  said  that  that 
suggestion  had  not  been  considered  by  the  Council. 

Dr.  B.iTTERSBY  remarked  that  there  seemed  to  be  a 
discrepancy  between  the  advertisement  and  the  terms 
of  the  resolution.  The  School  Board  wished  t\\ent\ 
weeks  and  seven  and  a  half  houis  a  week.  The 
resolution  spoke  of  £50  for  two  hours  weekly. 

The  Chairman  explained  that  seven  and  a  half  hours 
a  week  for  twenty  weeks  at  £40  worked  out  at  5s.  4d. 
an  hour.  The  miiiimum  salary  recommended  by  the 
Association  was  £50  pir  annum.  If  the  motion  became 
the  finding  of  the  meeting,  it  was  proposed  to  appoint 
a  committee  to  approach  the  School  15oard  and  ask  it 
to  consider  the  proposal  to  increase  the  salaries  of  the 
part-time  medical  officers. 

Dr.  W.  L.  Muir  called  attention  to  the  recommenda- 
tion of  the  Association,  that  in  no  circumstancBS  were 
the  medical  women  to  be  paid  smaller  salaries  than 
men. 

No  amendment  being  offered,  the  resolution  was 
earried  nemine  oontvadioente. 


Dr.  Caskis  moved  that  a  committee  of  seven  be' 
formed  from  the  meeting  to  approach  the  School" 
Board  for  the  purpose  of  having  them  consider  the 
resolution  jast  passed. 

Dr.  MacXicol  seconded,  and  the  following  com 
mittee  was  appointed :  Professor  Glaister,  Professor 
Stockman,  Dr.  W.  L.  Muir,  Dr.  Grant  Andrew,  Dr.. 
Marion  Gilchrist,  Dr.  David  Young,  Dr.  Grieve,  aniS 
the  Secretary  [ex  officio). 

The  Chaieman  understood  that  the  resolution  woulfi 
be  submitted  to  the  School  Board  at  a  very  early  date. 

A  Membei!  said  that  doubtless  numerous  appli 
cations  were  already  lodged  with  the  board,  and  that 
the  Board  might  stultify  the  meeting  by  pointing  to 
these  applications.  Could  steps  be  taken  to  get  the 
applications  withdrawn  ? 

The  Chairman  said  that  the  committee  just 
appointed  would  meet  the  School  Board  before  the 
appointnients  were  made ;  if  the  board  gave  an 
uni'avourable  answer,  it  would  be  open  to  those  who 
had  applied  to  withdraw. 

Dr.  Marion  Gilchrist  said  that  in  several  cases. 
there  had  been  difficulty  in  inducing  women  not  to 
apply  for  appointments  at  salaries  less  than  those 
offered  to  men.  but  their  Vigilance  Committee  had 
been  helpful  in  preventing  this. 

Dr.  CuLLEN  suggested  that  members  should  bt 
circularized,  but  expressed  the  opinion  that  it  would 
be  better  to  wait  until  after  the  interview  with  the 
board.  If  it  was  unfavourable,  it  was  then  open  to 
the  Association  to  take  other  means  of  informing  its 
members. 

Dr.  Lawson  thought  the  deputation  should  make  it 
clear  to  the  board  that  if  it  did  not  accede  to  the 
request  the  Branch  would  take  means  of  requesting 
candidates  to  withdraw. 

Dr.  Boxer  moved  that  all  the  menibers  of  the  pro- 
fession in  Glasgow  be  circularized  stating  that  the 
meeting  had  been  held,  and  that  any  persons  who  hau 
already  applied  were  requested  to  reconsider  the 
matter  until  the  official  conference  with  the  School 
Board  had  taken  place. 

Dr.  Crow  seconded. 

Dr.  Balfour  Mae.shall  moved  that  in  view  of  the 
shortness  of  the  time  for  applications  now  to  be 
lodged,  the  meeting  remit  the  matter  to  the  com- 
mittee with  powers  to  act  provided  that  the  School- 
Board  gave  an  unfavourable  reception  to  the  com- 
mittee. The  committee  in  this  case  would  take  actioo 
to  get  applicants  to  withdraw. 

A  vote  of  thanks  to  the  Chairman  terminated  thg 
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The    following    letter    has    been    addressed    to    the 

President  of  the  Board  of  Education:  ' 

Metropolitan  Counties  Branch, 

British  Medical  Association, 

3rd  August,  190'J. 
To  the  President  of  the  Board  of  Education. 
Sib, 

r  r  '    1 1  iini'i'Liitshiithi  London  Connty 

I   'Inatmn  t   in   VoUiiitary 


II 


inlt'ien  1 


und  < 


The  Jleli  1  jncau  Couuties  Branch  Louncil  of  the  Britiab 
Medical  Assui^uitiou  debues  to  draw  voui  attentimi  to  the  fact 
that  the  pioposals  of  the  London  County  Cotincif  to  provide'for 
the  medical  treatment  of  a  few  children  among  the '  emormous 
number  found  on  medical  inspection  to  be  defective,  lare  wholly 
inadequate  as  a  means  of  coping  with  a  great  public  evil,  lanu 
are  most  detximental  to  the  interests  of  the  voluntary  charities- 
and  of  the  work  of  the  medical  profession  in  relation  to  those 
institutions. 

In  the  first  place  only  a  few  hospitals  have  consented  to  enteV 
upon  even  the  restricted  amount  ot  worli  proposp.d  to  be  pro- 
vided, and  in  the  second  place  even  these  are  situated  in  the 
central  area  of  the  metropolis  where  elementary  schools  are 
relativelv  few,  while  very  extensive  and  more  outlying  districts 
of  the  metropolis,  in  which  the  greatest  number  of  children  are 
being  educated,  are  left  wholly  unprovided  for. 

The  large  ^majority  of  the  conditions  and  physioal  defects 
which  it  is  proposeil  to  treat  require  almost  daily  oare.  It  is 
clearly  impossible  that  the  children  and  their  parents  should 
travel  long  distances  and  wait  many  hours  for  attention  which 
could  easily  be  provided  under  a  School  Medical  Bm-eau  by 
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practitioners  at  some  local  centre  or  school  clinic,  or  public 
medical  ser\-ice  in  the  immediate  neighbourhood  o£  each  of  the 
schools. 

Indeed,  the  proposals  of  the  County  Council  are  evidently 
drafted  so  as  to  pro\ide  for  the  treatment  of  only  a  fraction  of 
the  enormous  number  of  children  whose  necessities  are 
admittedly  most  serious.  Such  action  of  the  C'oimty  Council 
amounts  "therefore  to  an  evasion  of  the  Education  (Admini- 
strative Provisions!  Act,  1908. 

The  British  Medical  Association  has  consistently  held  the 
vi«w  that  since  the  State  assumes  the  responsibility  of  the 
9Qbool  child's  health  it  must  in  the  first  instance  refer  the  child 
found  defective  to  its  private  medical  practitioner. 

In  the  large  number  of  cases  where  the  parent  is  too  poor  to 
pay  a  private  practitioner  and  is  unwilling  to  pass  under  the 
existing  Poor  Law,  the  responsibility  for  the  provision  of  a 
properly  organized  school  medical  service  rests  upon  the  local 
education  authorities,  and  cannot  be  evaded  by  reference  of  a 
few  of  the  children  to  charitable  institutions. 

The  Metropolitan  Counties  Branch  Council  therefore  regards 
the  proposals  of  the  County  Council  to  take  advantage  of  the 
funds  Of  the  voluntary  hospital  charities  and  of  the  gratuitous 
searvices  of  their  honorary  stafls  as  reprehensible,  since  such 
proposals  involve  a  large  increase  of  the  unpaid  work  already 
done  for  the  community  by  the  medical  profession  and  a  diver- 
sion of  the  funds,  premises,  and  materials  of  the  charitable  in- 
stitutions from  the  purposes  for  which  they  were  given  by  the 
benevolent  and  for  which  the  medical  profession  have  con- 
tiibuted  in  charity  both  their  services  and  their  time. 

In  conclusion,  "the  iletropolitan  Counties  Branch  Council 
respectfully  suggests  that  you  should  not  sanction  the  present 
scheme  of  the  County  Council,  since  it  in  no  wise  attempts 
adeqnately  to  provide  for  the  removal  of  a  great  pnblic  evil  and 
source  of  national  deterioration. 

yVe  have  the  honour  to  remain.  Sir. 

Your  obedient  Servants, 

J.  FORD  ANDERSON,  M.D., 

President  nf  the.  Metropolitan  Counties 

Branch  of  the  British  Medical  Association. 


W  GRIFFITH,  M.B.,  1.  Chester  Gate,  N.W., 
Honorary  Secretaries  of  the  Metropolitan 
Counties  Branch.    " 
On  May  21st  last  tlie  then  President  and  Honorai-y 
Secretaa-ies  o£  tlie  Branch  addressed  to  all  the  mem- 
bers of  the  stafls  of  hospitals  in  Loudon  likely  to  be 
affected  by  the  proposals  of  the  Education  Committee 
of    the    London    County    Council    a    letter,    which 
was  published  in  the    Supplemenx  to   the    British 
Medical  Joubxal  of  June  12th,  p.  387.    The  Presi- 
dent  and  Honorary  Secretaries   have   now   addressed 
a   further   communication    to    the    members    of    the 
medical    staffs    of    the   London    hospitals,    enclosing 
a  copy  of  the  above  letter  addressed  to  the  President 
of  the  Board  of  Education,  and  copies  also  of  letters 
addressed  to  the  boards  and  committees  of  manage- 
ment of  London  hospitals   and   the  chairman  of  the 
medical  committee  of  each  of  the  London  hospitals. 
In  the  letter  to  the  boards  and  committees  of  manage- 
ment, the  officers  of  the  Branch  quote  the  resolution 
of  the  Piepresentative  Meeting  adopted  on  July  25th, 
1909,  as  follows : 
That  the  Representative  Meeting  regrets  that  the  Education 
Committee   of   the   London    County   Council     has    made 
arrangements' with  the  committees  of  management  of  some 
of   the   London  hospitals   for  the  treatment  of    a    small 
number  of  children,  and  hopes  that   the   medical  staffs  will 
do  all  in  their  power  to   prevent  such   abuse  of  voluntary 
charities  and  inadequate  provision  for  a  public  evil. 
The  letter  then  states  as  follows  : 
We  propose  to  deal  only  with  the  disadvantages  which  we, 
who  are  specially  interested  in  the  professional  side  of  hospital 
charities,  foresee  as  likely  to  fall  upon  these  institutions  without 
any  compensating  profit  to  the  children  so  treated.     It  appears 
to  us  that,  whether  or  not  payment  is  accepted  from  the  County 
Cannoil,  a  definite  contract  made  with  such  a  public  body  to 
undertake  the  treatment  of  oases  chosen  by  its  Oflicers,  funda- 
mentally alters  the  basis  on  which,  hitherto,  voluntary  medical 
charity  has  rested.    The  Metropolitan  Counties  Brancli  regards 
it  as  essential  that  a  Hospital,  if  it  is  to  retain  its  voluutarv 
character,  should,  both  from  a  medical  and  an  economic  point 
otview,  not  delegate  to  non-medical  bodies  the  determination  of 
the  fitness  of  individual  cases  for  medical  treatment  at  such 
institutions.    Under  the  arrangement  suggested  by  the  London 
eouoty  Coancil  tlio  normal  work  of  the  Hospitals  which,  as  the 
recent 'Poor  Law  Report  shows,  is  greatly  overloatled.  would 
hava  to  give  way  to  the  preferential  treatment  of  such  children. 
In  partioular.'it  seems  desirable  that  it  should  be  fully  recog- 
nized that  Hospital  OutPatient  Departments  should  not  be 
regarded  as  places  for  the  primary  routine  treatment  of  trivial 
aliments  even  though  affecting  special  organs  of  the  body.    It 
is  clear,  that  the  ordinary  patients  woald  snfTer,  and  that  the 


discontent  thus  caused  wonld  bring  in  its  train  reduced  support 
to  the  funds  of  the  hospitals. 

The  Metropolitan  Counties  Branch  is  also  in  agreement  with 
the  view  which  has  been  for  many  years  held  by  a  majority  of 
those  interested  in  all  forms  of  charity  that  the  acceptance  (rf  a 
money  grant  from  a  municipal  body  would  immediately  lessee 
the  voluntary  character  of  the  Hospitals,  and  would  be  a  first 
step  towards  municipalization. 

In  this  connexion  it  has  been  suggested  as  a  justification  of 
the  course  proposed  by  the  County  Council  that  Poor  Law  cases 
have  been  treated  for  payment  in  some  hospitals,  but  the  Branch 
desires  to  point  out  that"  this  most  unsatisfactory  arrangement 
originated  in  consequence  of  the  defects  of  the  present  Poor 
Law  system,  and  the  Branch  looks  to  future  efficient  legislation 
to  bring  about  the  discontinuance  of  such  a  faultv  and  anomalous 
practice. 

The  Metropolitan  Counties  Branch  is  aware  that  some  of  the 
hospitals  have  provisionally  accepted  the  terms  of  the  London 
County  Council,  whether  advised  or  not  in  this  matter  by  their 
Medical  Committees.  Until  recently,  however,  this  question 
has  not  been  considered  by  the  profession,  and  it  is  believed 
that  more  complete  understanding  of  its  details  will  ultimately 
lead  to  an  almost  unanimous  professional  opinion  in  accordance 
with  that  which  has  been  reported  to  you  as  the  result  of  the 
discussion  by  the  representatives  of  the  Association,  at  Belfast. 

In  conclusion,  the  Branch  would  draw  the  attention  of  your 
Board  to  the  hope  which  has  been  widely  expressed,  that  the 
Voluntaiy  Hospitals  will  do  nothing  to  hamper  the  creation  of  a 
much-desirsd  School  Medical  Service  in  which  through  the 
agency  of  the  private  practitioner  the  common  ailments  of 
school  children  will  be  treated,  and  thus  will  be  secured  what 
all  have  at  heart,  namely,  the  reduction  of  the  enormous  mass 
of  ill-health  and  suffering  which  has  been  disclosed  by  the 
systematic  medical  inspection  of  Schools. 

The  letter  to  the  Chairman  of  the  Medical  Com- 
mittee of  each  of  the  hospitals  contains  the  following 
passages  : 

The  Council  desires  to  draw  your  attention  to  the  fact  tha,t 
the  medical  profession  is  already  suffering  severely  from  fbe 
extraordinary  amount  of  unpaid  work  imposed  upon"it,and  that 
although  suggestions  have  apparently  been  made  that  grants 
should  be  paid  to  some  hospitals  iu  return  for  the  accommoda- 
tion granted,  and  even  that  a  portion  of  this  might  be  allotted 
to  certain  junior  medical  officers,  it  is  clear  that  unless  the 
relations  of  the  honorary  medical  staffs  to  these  institutions  is 
radically  changed,  no  proper  remuneration  of  the  profession 
can  be  provided.  For  the  members  of  such  Hospital  Staffs  to 
accept  remuneration  for  treating  the  common  ailments  of 
children  on  a  scale  commensurate  with  the  fees  charged  ,by 
general  practitioners,  wonld  jeopardize  their  prole 
standing. 

We  observe  further  that  it  is  particularly  stated  that  at 
sent  the  County  Council  will  not  require,  as  a  condition 
grant,  that  hospital  out-patient  departments  should  be  inspected, 
or  that  the  Council  should  be  represented  on  the  Board  of 
Management.  But  if  precedent  be  followed,  such  entry  by  the 
County  Council  cannot  be  refused,  and  consequently  the  posi- 
tion of  the  medical  staffs  and  of  the  circumstances  of  their  work 
will  be  profoundly  altered. 

The  Metropolitan  Brauch  Council  therefore  trusts  that  in  the 
interests  of  the  public,  the  efficiency  of  the  School  Medical 
Service,  and  in  the  interests  of  all  branches  of  the  profession, 
you  will  lay  before  your  Committee  the  need  of  actively  opposing 
"the  proposal  of  the  London  County  Council. 


t  pre- 
of  its 


US'  To  enm/re  theimerUon  of  jioUoes  in  iJiU  edliMnn,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION'  IMEETINGS  TO  BE  HELD. 

East  jV.xglian  BK.«cn.— The  autumn  meeting  will  be  held 
at  Great  Yarmouth  on  Thursday,  October  7ch.  Members 
wishing  to  show  cases  or  specimens  or  to  read  papers  shenld 
communicate  at  once  with  Mr.  H.  A.  Baliance,  liI.S.,  JSorwioh. 
— B.  H.. Nicholson,  General  Secretary. 


Lancashire  and  Cheshire  Br.vnch  :  Altiuxcham  Division. 
—A  meeting  of  the  Committee  will  be  held  ■at  Dr.  6.  H. 
Smith's,  Kmitsford,  at  4.30  p.m.,  on  Wednesday,  September 
29th.      A  general  meeting    of    the  Division  will    be  held  at 

Euutsford  at  4.30  p.m.  on  ThursJav.  October  7th.  Further 
particulars  in  future  notice.  —  H.  G.  CoorER,  Houorsiry 
Secretary.  

Lancashire  iand  Cheshire  Bra>x«.— Srfi>«<.'e  dymmitue.— 


tions,  etc.,  at  I  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  jmm^  and  tlje  title  ol  the 
subjects  thov  propose  to  deal  with  »s  soon  as  possible  to 
F.  Chakles"'Larkin,  Branch  Secretar>-,  94,  Rodney  Street, 
Liverpool. 
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ANNUAL    EXHIBITION. 


[Sept. 


11,  1909. 


SEVENTY-SEVENTH  ANNUAL   MEETING 


irtfxsb  M^thxtal  ^ssoriation, 


Held  at  Belfast  on  July  S3rd,  S4th,  SGth,  nth.  QSth, 
S9th,  and  30th. 


EXHIBITION 


FOODS,  DRUGS,    INSTRUMENTS,    BOOKS.   AND 
SANITARY   APPLIANCES. 


[Sixth  Notice.] 
Burroughs,  Wellcome  and  Co.  (Snow  Hill  Build- 
ings, London,  E.G.).  The  exhibit  of  this  fifin  was  a 
very  large  one  and  covered  several  distinct  fields  of 
work.  In  connexion  with  all  of  them  a  striking  point 
was  the  skill  and  taste  exhibited  in  making  the  various 
preparations  readily  utilizable.  Instances  in  point  are 
the  Vaporole  Brand  products  for  hypodermic  and  other 
use.  Thus  Ernutin,  a  representative  of  the  active 
principles  of  ergot  physiologically  standardized  and 
intended  for  hypodermic  injection,  is  sent  out  in  a 
tiny  glass  flask,  like  a  closed-in  claret  glass.  It  stands 
quite  steadily  and  its  contents  can  be  got  at  by  break- 
ing through  the  neck  in  which  the  cover  ends.  The 
base  of  the  cavity  is  highly  convex,  and  the  liquid  can 
be  removed  by  a  hypodermic  syringe  to  the  last  half 
drop.  Tyraminc  and  Hemisinc  are  sent  out  in  the 
same  way;  the  former  is  the  chief  active  constituent  of 
aqueous  extracts  of  ergot  and  the  latter  of  the  supra- 
renal gland.  Also  shown  were  samples  of  the  serums 
and  vaccines  prepared  at  the  Wellcome  Physiological 
Research  Laboratories.  They  included  an  acne 
bacillus  vaccine  and  a  gouococcus  vaccine,  in  addi- 
tion to  tuberculins,  both  for  therapeutic  inoculation 
and  opsonic  index  work,  and  antidysenteric  and 
autidiphtheria  serums.  The  latter  is  sent  out  in  two 
strengths,  one  marked  "high  potency,"  having  1,000 
units  to  each  c.cm.  of  fluid.  .\  polyvalent  serum  pre- 
pared from  horses  immunized,  we  were  informed, 
against  streptococci  from  sixty  sources  was  also 
shown.  It  is  intended  for  use  in  cases  in  which  a 
precise  diagnosis  cannot  at  once  be  made  but  imme- 
diate treatment  is  deemed  necessary.  Another  exhibit 
was  Wellcome  Brand  Chloroform  in  30  c.cm.  and 
60  c.cm.  sealed  tubes,  as  well  as  in  ordinary  bottles, 
while  there  was  a  striking  array  of  excellent  medicine 
cases  and  first-aid  equipments,  one  of  the  latter  being 
specially  intended  for  motorists.  Among  the  minor 
products  the  Vaporolcs  of  aromatic  ammonia  were 
very  attractive;  they  are  tiny  phials  tiurrounded  by 
cotton-wool  and  enclosed  in  a  silk  sheath.  The 
glass  is  strong  enough  to  allow  them  to  be  carried  in 
the  pocket,  but  breaks  readily  by  finger  pressure, 
exhaling  a  very  powerful  vapour.  Hazeline  or 
hamamelis  figured  in  several  preparations,  notably  as 
.Hazeline  Snow,  a  soothing,  non-greasy  application  for 
use  after  shaving,  and  in  this  connexion,  Opa,  an  anti- 
septic liquid  dentifrice  of  pleasant  smell  and  taste,  may 
also  be  mentioned.  Their  stand,  indeed,  was  almost  as 
strong  in  elegant  preparations  for  toilet  purposes  and 
personal  hygiene  as  it  was  in  those  of  a  strictly 
scientific  order. 

PiEBMAN,  Limited  (129,  Shaftesbury  Avenue,  London). 
This  firm  had  upon  view  a  good  selection  of  the  text- 
books, treatises,  and  atlases  dealing  with  medicine, 
surgery,  and  public  health  in  all  their  branches 
which  It  has  produced.  The  new  volumes  included 
Mr.  Norman  Barnett's  Accidental  Injuries  to  Worl- 
men,  which  has  arrived  at  an  opportune  moment, 
while  its  value  is  increased  by  an  introduction  written 
by  a  barrister  and  dealing  with  the  subject  strictlv 
trom  a  legal  point  of  view.  Also  among  the  volumes 
just  out  was  the  Texthoolc  of  Mental  Diseases,  by 
Professor  lanzi  of  Florence,  an  importance  treatise  on 


the  subject  which  has  been  well  translated  by  I)rs. 
Ford  Robertson  and  T.  C.  Mack ;  it  is  specially  notable 
for  the  very  lifelike  character  of  its  illustrations, 
which  have  been  engraved  from  photographs.  Like- 
wise excellently  illustrated  and  iii  colours  was  Moure's 
Diseases  of  the  Pharynx  and  the  Larynx.  We  also 
noticed  a  translation  by  Bleck  of  Bier's  Hyperacmia 
as  a  Curative  Agent,  for  which  the  translator  has  used 
the  sixth  and  revised  German  edition  ;  comprehension 
of  the  details  of  the  treatment  is  facilitated  by  some 
forty  illustrations.  Among  the  new  editions  was  the 
sixth  issue  of  Bland-Sutton  and  Giles's  well-known 
volume,  Diseases  of  Women,  and  a  second  edition  of 
Casper's  Texihook  of  Goiito-urinary  Diseetses.  The 
stand,  too,  was  strong  in  atlases,  those  shown 
including  Toldt's  Atlas  of  Anatomy  for  Students 
and  General  Practitioners,  and  the  first  four  parts 
of  Neisser  and  Jacobi's  imposing  Ikonographia 
Dermatologica,  and  Bardeleben  and  Haeckel's  Atlas 
of  Applied  ( Topographical )  Human  Anatomy,  as 
translated  from  the  third  German  edition  by  Dr. 
Howell  Evans ;  it  contains  upwards  of  two  hundred 
coloured  plates.  The  Atlas  of  Typical  Operations  in 
Suigcry,  by  Bockenheimer  and  Frohse.  with  letterpress 
by  the  same  translator,  was  also  on  view. 

The  .\uto-Gloving  Machine  Company  (21,  Wood- 
stock Street,  Oxford  .Street,  W.).  This  is  a  firm  which 
has  bought  up,  we  understand,  all  rights  in  a  machine 
of  the  same  name  to  which  we  drew  attention  in  con- 
nexion with  the  exhibition  at  Sheffield,  and  again  last 
April  when  we  illustrated  our  description  by  an  en- 
graving. Since  then  a  modification  has  been  intro- 
duced into  its  manufacture  which  is  of  some  impor- 
tance, since  it  allows  the  upper  and  only  part  of  the 
machine  likely  to  be  touched  by  the  hand  of  the 
surgeon  or  his  assistants  to  be  removed  from  the  rest 
and  sterilized  in  an  ordinary  hot-air  chamber.  In 
this  direction  there  was  little  fault  to  be  found 
even  with  the  original  model,  and  as  now  made  it 
seems  to  meet  the  most  exacting  requirements  of 
aseptic  surgery.  For  the  rest  the  appliance  is  un- 
doubtedly one  of  practical  utility,  for  by  its  use  the 
hands  can  be  aseptically  gloved  in  india-rubber  in  a 
couple  of  seconds  or  so,  and  without  trouble  or  risk 
of  tearing. 

Savory  and  Moobe,  Limited  (143.  New  Bond  Street). 
This  is  a  firm  of  pharmaceutical  chemists  of  very  old 
standing  and  high  repute,  and  what  we  consider  its 
most  typical  and  distinctive  exhibit  were  the  Gelatine 
Latiich-.  to  which  we  drew  attention  last  year.  They 
are  thin,  soluble  sheets  marked  in  squares,  each 
representing  a  definite  quantity  of  some  drug  of  well- 
assured  value.  Any  dose  which  it  may  be  desired  to 
administer  can  be  cut  off  and  given  floating  in  water 
or  in  solution.  We  have  had  considerable  experience 
of  their  use  both  at  home  and  abroad,  and  find  that 
they  admirably  meet  the  needs  supplied  by  tablets 
and  pills.  They  are  eminently  portable,  remain  in 
good  condition  indefinitely,  and  it  is  an  advantage 
to  be  able  to  vary  doses  at  will.  Also  shown,  of 
course,  was  Savory's  Food  for  Difants,  too  well- 
known  a  production  of  this  character  to  need 
description  beyond  pointing  out  that  it  is  neither 
a  dried  milk  food  nor  a  predigested  food,  but 
one  designed  for  use  with  fresh  milk.  With 
it  was  shown  an  excellent  feeding  -  bottle,  free 
from  valves  and  provided  with  a  minute  hole 
by  which  the  flow  of  liquid  can  be  regulated  by 
pressure  of  the  finger.  The  firm's  Pancreatisecl 
Emulsion  and  Savorc,  a  concentrated  food  intended 
to  meet  the  needs  of  convalescents  and  other  people 
unable  to  assimilate  ordinary  nourishment  with 
readiness,  may  also  be  noticed  in  the  same  con- 
nexion. A  comparatively  new  prepar.ation  is  that  to 
which  the  firm  has  given  the  name  Fructolea.  These 
are  a  substitute  for  the  various  medicated  syrups  now 
in  use,  all  sugar  being  replaced  by  glycerine.  One 
of  them  is  prepared  from  red  bone  "marrow  and  iron 
and  calcium.  In  composition  it  is  analogous  to  the 
well-known  Parrish's  Chemical  P'ood,  with  the  impor- 
tant difference  that  the  iron  and  lime  are  combined 
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■with  glycero  phosphoric,  not  crude  phosphoric,  acid. 
ilolfa,  a  well-made  soap ;  some  milk-souring  tablets, 
producing  a  curdled  milk  of  higher  acidity,  as  the  Arm 
believes,  it  is  stated,  than  similar  preparations  ;  and 
Carbolated  Orilave  were  also  among  the  exhibits.  The 
latter  is  a  mouth  wash,  agreeable  and  refreshing  to  use 
and  possessed  of  considerable  bactericidal  power. 

Saccharin  Cosfokatiox  (165,  Queen  Victoria  Street). 
This  firm  is  the  proprietor  of  Novocain,  which  has 
bean  too  largely  used  as  a  local  anesthetic  and  in 
the  production  of  spinal  anaesthesia  to  require  ex- 
tended description.  It  is  still  a  moot  point  what  is  the 
best  drug  for  use  in  spinal  anaesthesia,  but  the  claims 
of  Novocain  to  that  position  have  been  strongly  up- 
held, while  as  a  local  anaesthetic  used  by  subcu- 
taneous injection  its  value  is  scarcely  open  to  dis- 
pute. On  a  recent  occasion  (see  British  Medical 
Journal,  March  27th,  1909,  p.  783)  the  action  of  local 
anaesthetics  was  reviewed  from  a  pharmacological 
standpoint  by  C.  N.  Le  Brocq  in  a  report  to  the 
Therapeutic  Committee  of  the  British  Medical  Asso- 
ciation, and  he  concluded  that  novocain  was  the  most 
satisfactory  of  the  seven  with  which  he  experimented 
for  general  use.  Its  anaesthetic  action  he  found  equal 
to  that  of  cocaine,  and  its  toxicity  and  general  de- 
structive power  on  the  tissues  much  less.  To  this  it 
may  be  added  that  Novocain  appears  to  be  in  nowise 
altered  by  boiling,  so  solutions  of  it  can  be  sterilized 
as  desired.  The  drug  can  be  obtained  either  in  ready- 
made  solutions  or  in  tablets,  each  containing  Novocain 
ajid  chloride  of  sodium  in  such  proportions  that  when 
added  to  100  c.cm.  of  sterilized  water  a  ^  per  cent,  solu- 
tion of  novocain  in  normal  saline  results.  This  can  be 
boiled,  and  a  few  drops  of  suprarenin  then  added.  For 
urological  purposes  a  novocain  nitrate  can  also  be 
obtained.  This  is  recommended  for  use  in  gonorrhoea, 
as  it  can  be  combined  with  various  preparations  of 
silver.  A  further  form  was  novocain  with  the  addition 
of  a  small  percentage  of  strychnine,  as  recommended 
by  Mr.  Canny  Ryall.  The  firm  also  exhibited  on  behalf 
of  J.  Wilson  and  Valdispano,  5,  New  London  Street, 
a  liqueur  brandy  known  as  P.G.B.,  which  proved  very 
palatable. 

Ingram  and  Royle,  Limited,  Mineral  Water  Manu 
facturers  (26,  Upper  Thames  Street).  As  a  kind  of 
practical  encyclopaedia  of  natural  mineral  waters,  all 
having  more  or  less  therapeiitic  or  dietetic  value,  the 
exhibit  of  this  firm  was,  as  usual,  unique.  Hardly  any 
source  which  has  attained  any  reputation  and  whose 
water  is  exported  was  not  represented.  Altogether 
there  were  some  forty-eight  varieties,  as  well  as 
salts  and  pastilles,  composed  of  the  ingredients  of 
several  leading  waters,  such  as  Vichy  and  Carlsbad. 
The  Hungarian  saline  aperient  —  Hunyadi  Janos — 
was,  of  course,  on  view,  as  also  specimens  of  the 
Celestins  and  Grande-Grille  springs  of  Vichy  in  their 
natural  conditions,  both  being  waters  which  appear  to 
maintain  their  popularity,  the  one  as  a  remedy  for 
gout  and  rheumatism,  the  other  as  an  alternative  in 
cases  of  so-called  congested  liver.  A  few  waters  of 
British  origin,  such  as  those  of  Cheltenham  Spa  and 
Strathpeffer,  were  also  shown,  and  also  a  new  com- 
petitor for  favour  from  Ontario,  Canada,  namely.  Magi 
Caledonia,  put  forward  as  a  mild  laxative  and  alterant. 
Among  table  waters  was  Giesshubler,  a  pleasantly- 
sparkling  alkaline  water  which  has  a  distinct  reputa- 
tion in  dyspepsia;  Evian-Cachat,  a  still  water  which 
has  been"  claimed  to  be  useful  as  a  beverage  for  the 
gouty  ;  St.  Galmier.  and  many  others.  The  firm  issues 
on  application  a  little  pamphlet  on  natural  mineral 
waters,  which  may  be  found  useful  when  reference 
Jjooks  on  the  subject  are  not  readily  available. 

ScHWEPPES,  Limited  (49,  Pall  Mall,  S.W.).  This 
firm  of  mineral  water  manufacturers  had  for  principal 
exhibit  a  new  non  alcoholic  wine  named  Vindevie,  which 
proved  on  tasting  to  be  very  palatable  either  alone  or 
mixed  with  effervescing  water.  It  is  prepared,  we 
were  informed,  from  the  juice  of  freshly-gathered 
Algerian  grapes  by  what  is  known  as  "the  Kuhn 
.process.     This  gets  over  the  difficulty  of  preservin 


grape  juice  from  alcoholic  fermentation  not  by  adding 
preservatives,  but  by  destroying  all  micro-organisms 
which  may  be  present  by  raising  it  under  pressure  to 
a  temperature  of  110  C.  in  a  silver-lined  apparatus. 
It  contains  by  weight  15.5  parts  of  grape  sugar,  while 
its  acidity  is  equal  to  0.9  part  of  tartaric  acid.  We 
recently  analysed  it,  and  found  that,  as  stated  by  the 
manufacturers,  it  is  non-alcoholic,  and  free  from 
preservatives  of  any  kind.  It  would  appear,  therefore, 
to  be  deserving  of  trial  in  the  treatment  of  systemic 
and  functional  disorders  such  as  those  for  which 
grape  cures  have  been  ijrescribed  in  the  past.  It  also 
showed  Prosef,  a  fruit  beverage,  which  appears  to  have 
attained  considerable  popularity  among  athletes  and 
in  ordinary  temperance  circles.  It  is  supplied  in  two 
qualities,  dry  and  sweet. 

The  Hanley  Chemical  Manufacturing  Company 
(Hanley,  Staffordshire).  The  exhibit  of  this  firm  was 
a  liquid  preparation  of  haemoglobin,  to  which  atten- 
tion was  drawn  in  these  columns  last  year.  It  is  a 
deep  brown  liquid,  tasting  somewhat  like  sherry,  and 
becomes  almost  solid  on  heating.  As  calculated  from 
the  nitrogen  present  the  amount  of  proteid  is  22  parts 
per  100.  while  the  liquid  on  ignition  leaves  an  ash  of 
about  2  per  cent.,  containing  iron,  lime,  soda,  and 
phosphates.  This  liquor  haemoglobin  composition 
has  been  recommended  in  wasting  diseases,  and 
appears  from  its  composition  to  be  a  good  vehicle  for 
administering  iron  in  organic  combination. 
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Report  of  Select  Committee. 
The  Select  Committee  of  the  House  of  Commons, 
under  the  chairmanship  of  Mr.  John  Henderson, 
instructed  to  report  on  the  Asylums  Officers'  Super- 
annuation Bill,  recently  presented  a  report  stating 
that  legislation  providing  assured  pensions  for  asylum 
officers  and  servants  upon  a  contributory  basis  would 
be  advantageous  alike  to  the  inmates  and  to  the  staffs 
of  asylums.     The  report  stated  further  that : 

While  it  is  true  that  advantage  has  been  taken  by  a  large 
number  ol  asylum  authorities  in  England,  Wales,  and  Ireland 
of  their  optional  powers  of  pensioning  officers  on  their  retire- 
ment, there  are  some  who  grant  no  superannuation  allowances 
whatever.    In  the  case  of  those  authorities  which  exercise  their 


is  Slid  to  be  capriciously  exercised.  Nearly  all  the  witnesses 
who  appeared  before  us  approve  of  a  uniform  scale  of  pensions 
operating  throughout  the  public  asylums  of  the  United 
Kingdom. 

The  Committee  held  eleven  meetings  and  examined 
twelve  witnesses,  and  received  also  observations  from 
the  Lunacy  Commissioners  expressing  their  entire 
agreement  with  the  object  of  the  bill  so  far  as  it  is 
designed  to  substitute  for  the  discretionary  power  on 
the  part  of  the  authorities  of  asylums  to  grant  pensions, 
the  obligation  to  grant  superannuation  allowances  on 
fixed  scales,  and  to  firovide  for  contributions  from  the 
recipients  of  such  allowances  in  aid  thereof. 

Deputation  to  the  Lord  Chancellor. 

A  deputation,  consisting  of  representatives  of  the 
Asylum  Workers'  Association  and  of  the  Medico- 
Psychological  Association,  in  support  of  this  bill,  some 
account  of  which  was  given  in  our  issue  of  August  14th, 
p.  406.  was  received  by  the  Lord  Chancellor  at  the 
Ilouse  of  Lords  on  September  1st. 

Sir  John  Jardine,  M.P.,  who  introduced  the  depu- 
tation, expressed  regret  at  the  unavoidable  absence  of 
Sir  William  Collins  and  Mr.  Charles  Roberts,  both  of 
whom  had  taken  a  leading  part  in  promoting  the  bill 
in  the  House  of  Commons.  It  had  passed  through 
that  House  with  little  opposition  and  but  few  amend- 
ments, and  would,  he  urged,  teud  to  the  improved  care 
of  the  insane,  inasmuch  as  the  prospect  of  an  assured 
pension  would  secure  the  continued  services  of  the 
most  highly- qualified  othcers. 

Dr.  Shuttleworth,  speaking  as  Honorary  Secretary 
of  the  .Vsylum  Workers'  .\ssociation.  the  promoters  of 
the  bill,  referred  to  the  desirability,  in  the  interests  of 
the  insane,  of  asylum   service   being  rendered  more 
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attractive  by  placing  those  engaged  in  this  arduous 
work  on  a  basis  similar  as  regards  definite  and  assured 
superannnation  allowances  to  that  which  already 
existed  in  the  case  of  the  Police,  Prison,  Poor  Law,  and 
Civil  Services.  It  was  the  aim  of  his  association  tO 
inspire  its  members,  the  majority  of  whom  were  nursea 
and  attendants  in  asylums,  with  a  higher  ideal  of  their 
vocation  in  ministering  to  minds  diseased,  but  finan- 
cial prospects  necessarily  had  their  influence,  and 
efficient  and  well-trained  asylum  workers  were  apt, 
under  present  conditions,  to  migrate  into  services  in 
which  the  emoluments  were  more  secure.  The  wages 
of  asylum  workers  were  low  as  compaued  with  those 
of  similar  responsible  callings,  the  hours  long  and  the 
duties  trying.  The  Lunacy  Commissioners  both  in 
England  and  Scotland  had  from  time  to  time  insisted 
on  the  necessity  of  definite  and  liberal  superannuation 
arrangements  in  order  to  secure  the  best  class  of 
service  for  the  insane,  and  many  asylum  authorities, 
including  the  London  County  Council,  had  signified 
their  approval  of  the  settlement  proposed  in  the  Bill, 
which  was,  in  fact,  a  contributory  pension  scheme. 
He  ventured  to  hope  that  the  Bill  which  had  been 
favourably  reported  on  by  a  Select  Committee,  and 
had  passed  through  the  House  of  Commons  without 
any  serious  opposition,  would  commend  itself  to  the 
support  of  the  Government. 

Dr.  Hayes  Newingtox,  Treasurer  of  the  lledico- 
Peychological  Association,  said  that  his  association 
cordially  supported  the  bill  as  a  measiire  calculated 
to  attract  a  class  of  workers  equal  to  those  who  went 
into  the  Police,  Prison,  and  other  Public  Services 
which  now  enjoyed  definite  siiperannuation  schemes. 
He  referred  to  the  system  of  examinations  organized 
by  his  association,  and  pointed  out  that  it  was  most 
desirable  in  the  interests  of  the  patients  that  induce- 
ments should  be  offered  to  those  who  had  been  trained 
for  asylum  service  to  remain  in  it  for  the  whole  of 
their  working  life.  This  could  only  be  done  by  se- 
curing the  certainty  of  provision  for  declining  years 
such  as  was  provided  in  this  bill. 

Dr.  BowEK,  as  Chairman  of  the  Parliamentary  Com- 
mittee of  the  Medico-Psychological  Association,  cor- 
roborated Dr.  Newington's  statements,  and  laid  stress 
upon  the  importance  of  securing  permanence  of 
asylum  service  in  the  interests  of  the  insane. 

The  Rev.  John  Peck  spoke  to  the  same  effect, 
from  the  point  of  view  of  Chaplain  at  the  Holloway 
Sanatoriiim. 

After  putting  several  questions  to  members  of  the 
deputations,  the  Lohd  Chancellor  prefaced  his  reply 
by  expressing  his  gratification  at  seeing  a  lady  (Mrs. 
Chapman,  Honorary  Treasurer  of  the  Asylum  Workers' 
Association)  present  that  day,  as  he  thought — with  the 
Lunacy  Commissioners — that  women  ought  to  have 
more  to  do  than  at  present  with  the  work  of 
caring  for  the  insane.  He  was  very  sensible 
of  the  difficult  and  trying  duties  which  much 
necessarily  attach  to  the  calling  of  an  asylum 
worker.  It  was,  indeed,  difficult  to  imagine  duties 
more  trying  and  more  deserving  of  public  sym- 
pathy. As  regards  the  measure  in  question,  he  was 
personally  quite  ready  to  support  it,  subject  to  the 
approval  of  his  colleagues  in  the  Cabinet,  to  whom  he 
would  communicate  the  statements  of  the  deputation, 
which  would  no  doubt  be  carefully  weighed  and  con- 
sidered. He  could  not  say  more  than  this  at  present. 
After  a  vote  of  thanks  to  his  lordship,  proposed  by  Dr. 
Pasmoee  and  seconded  by  the  Rev.  H.  Whittaker,  M,D., 
the  deputation  withdrew. 

No  intimation  has  been  received  as  to  the  decision 
of  the  Government  up  to  the  present  time. 


ROYAL  NAVY  MEDICAL  SERVICE. 
FLEET-StTKGEos  S.  W.  Vaset  has  been  placed  on  the  retired  list,  with 
the  rank  of  Deputy  Inspector-General,  September  1st.  He  was  ap- 
pointed Surgeon.  .June  4th,  1878;  Staff  Surgeon,  June  4th,  1890;  and 
Fleet  Snrgeop,  December  19th,  1894.  He  landed  with  the  Naval  Brigade 
of  the  Boadicea  daring  the  Zulu  war  in  1879,  receiving  a  medal  with 


September  13th  ;  Surtjeon  F.  R.  Feathebstone  to  the  Bactr,  additional, 
for  the  Royal  Naval  College,  Osborne,  August  31st;  Staff  Surgeon  H.  J. 
Chati-r  to  tha  Euiiial>f<.  September  1st ;  Staff  Surfieon  H.L.Nobbis  to 
the  .4)n«;«"f,  on  recominissioning,  September  14th  ;  Surgeon  T.  R.  L. 
.Tones  to  the  D-ms  on  tompleting,  September  14th;  Staff  Surgeon 
W.  G.  Westcott  tr,  ■!,.  y,rtli.  September  13th;  Staff  Surgeon  P.  F. 
Aldeeson  to  llu-  ;.  . :.  I,,  Hi .  H.l.litinnal,  for  the  JJftieHoe,  September  13th. 


.     MEDICAL    COLLEGE. 

1-..  from  an  Assistant  Professor,  to   be 

;  Colonel  H.  J.  S.  Simpson,  C.M.G.,  M.B., 


MAJOR  W.  S.  Ha; 
a  Protes.ior,  vice  L 
August  2Znd. 

Captain  J.  C.  Kennedy,  M.B.,  to  be  an  Assistant  Professor,  vice 
Major  W.  S.  Harrison,  M.B.,  August  22nd. 

CHANNEL    ISLANDS    MILITIA. 
StTRGEON-LrErTENANT  C.  A.  Bois,  the  Royal  Militia  of  the  Island 
Jersey,  Medical  Corps,  to  be  Burgeon-Captain,  August  10th. 


ARlrr  MEDICAL  SERVICE. 
RoTAE  Abstt  Medical  Conrs. 
LiErTENANT-CoLOXEL  R.  P.  Hethebington,  Half-pay  List,  is  placed 
on  retired  pay,  Sieptember  1st.  His  commissions  are  dated  :— Surgeon, 
Feijruary  5th,  1880 ;  Surgeon-Maior,  February  5th,  1893  ;  and  Lieutenant- 
Colonel.  February  5th,  1901.  He  was  placed  on  half-pay,  April  19th, 
1907,  His  war  record  include— the  Egyptian  war  in  1882  (medal  and 
Khedive  .s  star);  the  Nile  Expedition,  1884-5 (clasp) ;  the  Burmese  cam- 
iraisn  in  1891-2.  with  the  Irrawaddy  and  North-Eastem  Columns  (medal 
Willi  clasp) ;  and  the  South  African  war  in  1899-1902,  including  opera- 
tions in  the  Orange  Free  State  and  Cape  Colony  (Queen's  medal  with 
two  clasps  and  King's  medal  with  two  clasps). 

Lieutenant  A.  C.  Vtdae  to  be  Captain,  August  29th.  He  was 
appointed  Lieutenant,  July  31st,  1905.  He  was  placed  on  half-pay  in 
January,  1908,  but  was  restored  to  the  establishment  in  August  of  the 
same  year.  

TERRITORIAL    FORCE. 
Eotae  Engin-eeks  (Aemt  Tkoops). 
SrRGEON-O.APTAiN  J.  HoLMEs,  from  the  2nd  (Leeds)  Yorkshh'e  (West 
Riding)  Koyal  Engineers  (Volunteers),  to  be  Sm-geon-Captain,  Northern 
Command  Telegraph  Companies,  with  precedence  as  in  the  Volunteer 
Fovci-.  April  1st,  1908. 

IXFANTRY. 

Siugeon-Major  G.  H.  Dabwin,  M.D..  6th  BattaUon  the  Manchester 
Reqiniont.  resigns  his  commission,  retaining  his  rank  and  uniform, 
July  12th. 

Army  Medical  Service. 

Liculi-nant-Colonel  R.  H.  Luce,  M.B  .  P.R.C.S.,  from  the  1st  North 
Midland  Field  Ambulance,  Royal  Army  Medical  Corps,  to  be  Colonel, 
on  appointment  as  .Administrative  Medical  Officer  of  a  Territorial 
Division,  April  19th. 

Rotal  Army  Medical  Corps. 

Colonel  (Honorary  Captain  in  the  Army)  C.  A.  MacMuotj,  M.D., 
Administrative  Medical  Officer,  North  Midland  Territorial  Division, 
resigns  his  commission,  retaining  his  rank  and  uniform,  April  10th. 

Second  West  Lancashire  Field  Amhidavce.  —  Lieutenant  C.  L. 
Williamson  resigns  his  commission,  Julv  1st. 

Third  Lmulon  (Cifv  of  London  I  Fidd  Amhuhrnce.—Ca.pte,ia  W.  S. 
Shabpe  to  be  Major.  January  11th. 

,S.-<-,,)ic;  NurthuinhriuH  Field  Aiuhnhince.-'L'wutentint  G.  E.  Ellis, 
M.H,,  to  be  supernumerary  to  the  cs  tablishment.  May  1st. 

Fur  Attachment  tn  Units  I'lher  than  Medical  ruifs.-Lieutenant 
John- A.  GiF.B,  from  the  1st  Homo  Counties  Field  Ambulance,  Royal 
Army  Medical  Corps,  to  be  Lieutenant,  March  29th.  Joseph  D,  Wells, 
MM.,  to  be  Lieutenant.  AuRust  11th.  The  following  officers  to  bo 
Mi]i.rniiinerarv  to  the  establishment:  Caotain  E.  E.  Williajis, 
Ami]  1ft,  1908;  Captain  H.  N.  A.  Taylor,  M.D.,  April  1st,  1908;  Lieu- 
tenant D.  A.  Hcghes,  April  1st.  1908;  and  Lieutenant  A.  Dick, 
December  2nd,  1908.  Captain  L.  P.  Demexriadi.  M.D.,  to  be  Major, 
June  19th.  Surgeon-Lieutenant  Ashley  Bird,  from  the  2nd  Glamorgan- 
shire Royal  Garrison  Artillery  (Volunteers),  to  be  Lieutenant,  with 
precedence  as  in  the  Volunteer  Force.  April  1st,  1908. 

Welsh  Border  Mounted  Brigade  Field  Jm(.«7<iiioc  —  Lieutenant 
D.  C.  L.  Ortox,  from  the  List  of  Ofticers  attached  to  Units  other  than 
Medical  Units,  to  be  Lieutenant,  July  9th. 

First  South  Midland  Fiefd  2lj«!)«iajic«.— Captain  C.  H.  Howkins  to 
be  Major,  June  4th. 
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I  the  Khedive's  bronze  £ 


tital    ^tatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seveuty-six  of  the  largest  English  towns,  including  London,  8,147 
births  and  4,066  deaths  were  registered  during  the  week  ending  Satur- 
day last,  September  4th.  The  annual  rate  of  morality  in  these  towns, 
which  had  been  11.5,  11.8,  and  12.9  per  1,000  in  the  three  preceding 
weeks,  was  again  12  9  per  1,000  last  week.  The  rates  in  the  several 
towns  ranged  from  3.8  in  Hornsey,  4.8  in  Burton-on-Trent,  4.9  in  Aston 
Manor,  5.3  in  Walthamstow,  and  5.9  in  Wallasey,  to  17.2  in  Salford,  17.5 
in  Bootle,  in  Wigan,  and  in  Middlesbrough,  17.8  in  Liverpool,  18.1  in  St. 
Helens,  18.4  in  Nottingham.  18.7  in  Tynemouth.  and  28.1  in  Swansea. 
In  London  the  mortalitj-  was  12.4  per  1,000,  while  among  the 
seventy-ftve  other  large  towns  it  averaged  13.1  per  1,000.  The 
death-rate  from  the  principal  infections  diseases  averaged  2.4  per 
1,000  in  the  seventy-six  towns ;  in  London  these  diseases  caused  a 
death-rate  of  2.0  per  1,000,  while  among  the  seventy-five  other  large 
towns  the  rates  ranged  upwards  to  5.2  in  Wigan,  5.3  in  Bootle.  and  in 
Newport  (Mon),  5.4  in  Salford  and  in  Middlesbrough,  5.7  in  Grimsby. 
5.S  in  Rhondda,  6.3  in  Devonport.  and  9.0  in  Swansea.  Measles  caused 
a  death-rate  of  1.1  in  Swansea  and  2.7  in  Newport  (Mon.);  whooping- 
mugh  of. 1.0  in  Middlesbrough,  1.1  in  Cardiff  and  in  Swansea,  1.2  in 
Derliy,  I.Jin  Coventry,  and  1.6  in  St.  Helens;  "fever  "  of  1.2  in  Wigan; 
and  diarrhoea  cf  4  0  in  Wigan,  4.2  in  Walsall,  4.6  in  Middlesbrough, 
4.8  in  Nottingham.  5.0  in  Rhondda,  5.3  in  Bootle,  5  7  in  Grimsby,  6.3  in 
Devonport,  and  6.9  in  Swansea.  No  fatal  case  of  small-pox  was 
registered  in  any  of  the  seventy-six  towns.  The  number  of  scarlet 
fever  cases  under  ti-eatment  iai  the  MetuopoUtan  Asylums  Hospiu- 
and  the  London  Fever  Hospital,  which  had  been  2,518,  2.411,  and  2,347  »ii 
the  end  of  the  three  preceding  weeks,  rose  sUghtly  to  2,377  at  the  end  of 
l«,Bt™eek;  349  new  oases  were  admitted  during  the  week,  against  298, 
245,  and  284  in  the  three  preceding  weeks. 
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HEALTH  OF  SCOTTISH  TOWNS. 
DrsrsG  the  week  endius;  Saturday  last,  September  4th,  872  births  and 
494  deaths  were  registered  in  eight  of  the  prineiiml  Scottish  towns. 
The  anQTial  rate  of  mortality  in  these  towns,  which  had  been  12.6, 12.0, 
and  12.7  per  l.OCO  in  the  three  preceding  weeks,  further  rose  last  week 
to  13.8  per  1,000,  and  was  0.9  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  the.se 
Scottish  towns  the  rates  ranged  from  10.8  in  Paisley  to  14.4  in  Greenock 
and  16.3  in  Dundee.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.0  per  1,000  in  these  eight  towns,  the  highest  rates 
being  recorded  in  Dundee  and  Glasgow.  The  234  deaths  registered  in 
Glasgow  included  3  which  were  referred  to  scarlet  fever,  6  to  diph- 
theria, 2  to  "  fever,"  and  24  to  diarrhoea.  Two  deaths  from  measles 
occurred  in  Paisley,  2  from  scarlet  lever  in  Dnndee,  2  from  diphtheria 
and  5  from  whooping-cough  in  Edinburgh,  and  2  from  whooping-cough 
in  Aberdeen.  Six  fatal  cases  of  diarrhoea  were  recorded  in  Dundee,  3  in 
Edinburgh,  and  2  in  Leith. 

HEALTH  OF  IRISH  TOWNS. 
DraiSG  the  week  ending  Saturday,  September  4th.  589  births  and  369 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  627  births  and  396  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts  which  had  been  14.0,  16.2,  and 
18.1  per  1,000  in  the  three  preceding  weeks  fell  to  16.8  per  1,000  in  the 
week  onder  notice,  this  figure  being  3.9  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  tor  the  correspond- 
ing period.  The  figures  in  Dublin  and  Belfast  were  19.0  and  16.1 
respectively,  those  in  other  districts  ranging  from  3.9  in  Galway  and 
4.0  in  Dundalk  to  25.3  in  Waterford  and  26.4  in  Tralee,  whUe  Cork  stood 
at  21.9,  Londonderry  at  15.7,  and  Limerick  at  17.8.  The  zymotic  death- 
rate  in  the  twenty-two  districts  averaged  2.9  per  1,000  as  against  4.3  per 
1,000  in  the  preceding  period. 


Hospitals   anh   ^s^lnnts. 

ROXAL  HOSPITAL  FOE  INCURABLES,  DUBLIN. 
The  report  presented  to  the  annual  meeting  of  the  Royal 
Hospital  for  Incurables,  Dublin,  held  recently  under  the 
presidency  of  5Ir.  'William  Fry,  stated  that  the  wards  had 
been  occupied  to  their  fullest  capacity.  The  revenue  amounted 
to  £6,978,  as  compared  with  £7,008  in  the  preceding  vear.  The 
Chairman  mentioned  that  there  had  been  211  in-patients,  while 
there  were  out-patients  who  received  pensions.  Nothing  had 
been  left  undone  which  was  thought  to  be  for  their  advantage. 
The  hospital  was  most  popular,  and  the  demand  for  heds  was 
far  greater  than  the  space  available.  The  institution  was  out- 
side the  scope  of  the  Hospital  Sunday  Fund,  as  it  was  not 
a  general  hospital ;  hut  it  had  a  great  claim  on  the  public,  and 
he  was  bound  to  say  that  the  public  responded  to  that  claim. 
On  the  motion  of  Mr.  H.  D.  Connor,  K.C.,  seconded  by  the 
President  of  the  College  of  Physicians,  the  institution  was 
declared  to  be  worthy  of  the  support  of  the  public. 


TTits  list  of  vacancies  is  compiled  from  our  advertisement  columns. 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  column, 
advertisements  miist  he  received  not  later  than  the  first  post  on 
Wednesdav 


BIRMINGHAII :      GENERAL      HOSPITAL.  —  (1)    House-Sm-g«on  : 

(2)  Assistant  House-Snrgeon.     Salary  at  the  rate  of  £50  and  £40 

per  annum  respectively. 
BIRMINGHAM:  QUEENS  HOSPITAL.-d)  Two  House-Physicians  ; 

(2)  Obstetric  and  Ophthalmic  House-Surgeon.     Salary  at  the  rate 

of  £50  each  per  annum. 
BOLTON  INFIEMARY  AND  DISPENSARY.— Junior  House-Stirgeon. 

Salarj-,  £100  per  annum. 
BRADFORD.— .\ssistant  Resident  Medical  Officer(mttle)for  the  Union 

Hospital  and  Workhouse.    Salary,  £130  per  annum. 
BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.    Salary 

at  the  rate  of  £50  per  annum. 
CANCER    HOSPITAL.    Fulham    Road,  S.W.— Anaesthetist.     Hono- 

rai-ium,  25  guineas  per  annum. 
CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.-Assistant 

House-Sm-geon.     Salary.  £70  per  annum. 
CENTRAL  LONDON  orHTHALMIC  HOSPITAL,  Grav's  Inn  Road 

W.C— House-Sursi-on.    Salary  at  the  rate  of  £50  per  annum. 
CHELTENHAM    GENERAL    HOSPITAL.  —  Surgeon    in   charge   of 

Branch  Dispensary.    Salarj-,  £30  per  annum,  and  £10  in  lien  of  cab 

hire. 
COLCHESTBat:  ESSEX  COUNTY  HOSPITAL.— (1)  House-Physician ; 

(2)  HoHBe-Surgeon.    Salary,  £80  and  £60  per  annum  respectively. 
CORK  COUNTY  S-ANATOEIUM.- Resident  Medical  Superintendent. 

Salary,  £250  per  annum. 


DEVONPOHT  :  ROYAL  ALBERT  HOSPIT.iL.— Assistant  Resident 
Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 

ENNISKILLEN :  FERMANAGH  COUTsTT  HOSPITAL.  —  House- 
Surgeon.      Salarj-,  £72  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Sonthwark. — 
11)  House-Surgeon.  Salarj'  at  the  rate  of  £60  i)er  annum. 
i2)  Ten  Clinical  -\>!iistants  in  the  Out-patient  Deimrtments. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.      Salary,  £100  perlannom. 


j-Surgeon.  Salarj-.  £iO 


HALIFAX  ROYAL  IN'FIEMARY.-Thu-d  1 
per  annum. 

IPS^VICH :  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— House- 
Surgeon.     Salary,  £65  per  annum. 

JERUSALEM:  BRITISH  OPHTH.IX-MIC  HOSPITAL.— Assistant 
Surgeon.      Honorarium,   £300. 

LONDON  COUNTY  COUNCIL.— Medical  Officer  to  Certain  Employees 
in  District  No.  24. 

MANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES. 
-House-Surgeon.      Salary,  £75  per  annum. 

SLiNCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer. 
Salary,  £150  per  annum. 

METROPOLITAN  HOSPIT.iL,  Kingsland  Road.  N.E.— <1)  Assistant 
Physician;  (2)  Resident  Anaesthetist;  13)  House-Physician;  (4) 
House-Snrgeon;  i5)  Assistant  Honse-Physician ;  (6)  Assistant 
House-Surgeon.  Salary  for  2)  at  the  rate  of  £80  per  annum  and 
£10  on  completion  of  report,  for  (3)  and  (4)  £40  per  annum,  and  (5) 


ID  Senior  Resident  Medical  Officer;  (2)  Junior  Resident  Medical 
Officer.    Honorai-ium,  £100  and  £50  per  annum  respectively. 
NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 

Salary.  £160  lor  first  v.:a-.  risiua  to  £180. 
NEWCASTLE-ON-TYNF.  ;  EYE  INFIRMARY.- Non-resident  House- 
Surgeon.      Salary,  £1C0  pii-  annum 
NEWPORT    EDUCATION    COMMITTEE.— School    Medical   Officer 
and    Assistant    Medical   Officer   of    Health.      Joint   salary,  £250 
per  annum. 
NOTTINGHAM  GENERAL  DISPENSARY.— Two  Assistant  Kesident 

Surgeons.     Salary.  £160  per  annum  each. 
OLDHAM  INFIRMARY.— Third  House-Surgeon.      Salary  at  the  rate 

of  £80  per  annum. 
PL.«STOW  HOSPITAL  FOR  INFECTIOUS  DISEASES.  E. —Junior 

Assistant  Medical  Officer.     Salary  at  the  rate  of  £100  per  annum. 
PLYMOUTH  :     SOUTH    DEVON    AND    EAST    CORNW.ULL    HOS- 
PITAL.—House-Physician.      Salary.  £75  per  annum. 
PRESTWICH  UNION  —Assistant  Medical  Officer  for  the  Infirmary 

and  Workhouse.      Salary,  £140  per  annum. 
QUEENS  HOSPIT-iL  FOR   CHILDREN    Hackney  Road,  E.— Resi- 
dent Medical  Officer.    Salarj-,  £100  per  annum. 
READING  :  ROY.UL  BERKSHIRE  HOSPITAL.— (I)  House-Physician; 
2'  -Assistant  House-Surgeon.    Salarj-  at  the  rate  ol  £80  ajid  £60  per 
annum  respectively. 
ROTHERHAM  HOSPITAL   AND  DISPENSARY.- Assistant  House- 
Surgeon.      Salarj-.  £80  per  annum. 
ROYAL    EAR    HOSPITAL.    Soho.  —  Non-resident     House-Surgeon. 

Salarj-  at  the  rate  of  £40  per  annum. 
ROYAL    EYE    HOSPITAL,    Southwark  — (1)    Honorary    Physician ; 
(2)  Honorary  Assistant  Surgeon;    (3)  Retraction  Assistant;  "hono- 
rarium at  the  rate  oi  £40  per  annum  ;  (4)  Clinical  Assistants. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road., 

E.G.- House-Physician.      Salary  at  the  rate  ol  £60  per  annum. 
HOYAL  LONDON  OPHTHALMIC  HOSPITAL.  E,C.— Senior  House- 
Surgeon.     Salarj-  at  the  rate  ol  £100  per  annum. 
SAMARIT.iN   FREE  HOSPITAL  FOR  WOMEN.  Mai-ylebone  Road,' 

N.W.— Clinical  Assistants. 
ST.    PANCRAS    UNION.— Assistant  Medical  Superintendent- of  the 
South  Infii-marj'  and  Assistant  Medical  Officer  of  the  Workhouse. 
Salary  at  the  rate  ol  £135  per  annum. 
SCARBOROUGH   HOSPITAL  AND   DISPENSARY.— Junior   House- 
Surgeon  (male).    Salarj-,  £80  per  annum. 
STAFFORD:   STAFFORDSHIRE    GENERAL  INFIRMART.— Ass^s- 

tant  House-Surgeon.      Salary.  £82  per  annum. 
WEST  NORFOLK  AND  LYNN  HOSPITAL.-Hous&Surgeon.  Salary 

£100  lier  annum. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENEBAI.    HOS- 
PITAL.-d) Resident  Surgical  Officer ;  (2)  House-Surgeon.     Salary 
at  the  rate  ol  £125  and  £80  per  annum  respectively. 
YORK  DISPENSARY.- Resident  Medical  Officer  (male).    Salary,  £133 

per  annum, 
CERTIFYING    FACTORY   SURGEONS.^The    Chiel    Inspector    of 
Factories  announces  vacancies  at  Ollaberry,  oo.  Shetland,  and 
North  Tawton,  co.  Devon. 


APPOINTMENTS. 

Aciiis,  W.  F.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Offieei-  of   the 

Rochtord  Union. 
CoRBSix,  C.  H.,  M.E..  Ch.B.F.din.,  Junior  Medical  Officer.  English 

Mission  Hospital,  Jerusalem. 
Dunn,  W.  J.  R.,  L.R.C.P.and  S.Edin.,  Medical  Officer  of  the Kejsbrook 

House  Branch  Workhouse  of  the  West  Derby  Union. 
Hior.iNS,  T.  F.,L.R.C.P.I..  L.M.,  Certifying  Factory  Surgeon  for  the 

btrad bally  District,  Queen's  Cotmty. 
L.lY:sIA^•,  E.  M.,  M.B..  B.S.Lond.,  Second  Resident  Assistant  Medical 

Officer  at  the  Hackney  Union  Infirmary. 
McDoN-XEi.1.,  E.T.,  M.D.Brux  ,  L.R.CJ.and  S.Edin.,  District' Sledical 

Officer  of  the  Bromsgrove  Union. 
M.nv.  W.  N.,  M.D.Lond.,  District  Medical  Officer  of  the  -WoKn^am 

Union. 
MULU^NT,  p.,  LJl.C.P.I.,  L.B.C.S.I..  Certifying  Factorj-  Surgeon  for 

the  Kilmakevoye  District,  co.  Kilkenny. 
Pratt,  C.  C,  L.M.,  S.S.A.Lond.,  District  Medical  Officer  and PPabiic 

Vaccinator,  Morcbard  Bishop,  Crediton  Union. 
SrHor.EFn!:i.D,  E.  H.,  MB.,  B.Ch.Oxon.,   School  M«di«al  Officer  for 

Preston. 
SriSERi-.t'SD,  Halliday  G..  M.D  Edin.,  Medical  Sni^rintendeiiVof  the 

Westmorland  Suuatoriuni,  Grange-over-Sauds. 
Thomson,  Erie  A.,  M  B.,  Ch.B.St.And.,  Medical  Officer  ol  Health  to 

the  Dundee  Paiisb  Coan«U. 
A  CoKBECTioN.— In  the  notice  of  the  arpointnaenl  of -MeScal  Cfficer 

of  Health    to  the  Iiong  Button  Urban  District,  pnbllsbed   las: 

week,  the  name  and  qaaiiacations  of  the  officer. Appointed  were 

incorrectly  given  ;   they  should  have  been  W.  A.  Wilson^mitb. 

M.D..  D.P.H. 


STTPPLKiniNT  TO  THZ 


CALENDAR. 


2  24        BBmsH  Mbdical 

BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  /or  insertina  announcements  cf  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  fonvarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  inorder 
to  ensure  insertion  in  the  current  issjte. 


L.R.C.P.,  L.D.S.Eng.,  139,  Victoria  Street.  S.W.,  a  daughter. 
MARRIAGES. 

Bexn*ett— Canning.— On  September  2nd,  at  Emmanuel  Church,  Liver- 
pool, by  the  Rev.  Jules  Clements  Frayer,  B.A.,  William  Boase 
Bennett,  M.R.C.S.Eng.,  L.R.O.P.Lond.,  younger  son  of  the  Rev. 
M.  J.  B.  Bennett,  U.A...  Vicar  of  St.  Simon's.  Liverpool,  to 
Minnie,  daughter  of  the  late  Henry  Canning,  of  Malin, 
Londonderry. 

Sfabks -Sinclair. —At  St.  George's,  Cullercoats,  on  September  7th, 
by  the  Eev.  Edward  Smith,  M.A..  and  the  Rev.  H.  Blount  Fry, 
M.A.,  Vicar  of  the  Parish,  John  Peel  Sparks,  M.D..  second  son  of 
Mr.  and  Mrs.  Sparks,  Eockclifl.  Whitley  Bay,  to  Lilian  Violet 
Sinclair,  B.A.,  elder  daughter  of  Mr.  and  Mrs.  John  Sinclair, 
Canonbury,  Tynemouth.  At  home,  Farringham  House,  Whitley 
Bay.  October  12th,  13th,  and  14th. 

DEATHS. 

Grosvenor.— On  the  6th  inst.,  at  The  Tower,  Priory  Road.  West 
Hampstead.  after  a  long  aud  patiently-borne  iUness,  Charlotte 
Anne,  the  dearly  beloved  wife  of  Alfred  Octavius  Grosvenor,  M.D. 
Service  at  St.  Mary's,  Kill. urn.  by  the  Rev.  Dr.  Noyes,  on  Friday, 
the  10th,  at  1.30.    Interment  at  Hampstead  Cemetery  at  2  o'clock. 

Mackenzie.— On  September  3rd,  at  the  residence  of  his  son.  Dr. 
Morton  Mackenzie,  Rose  Hill,  Dorking,  in  his  65th  j-ear.  Sir 
Stephen  Mackenzie.  M.D  ,  F.R.C.P.,  late  of  Cavendish  Stiuarc, 
and  for  many  j'ears  Senior  Physician  to  the  London  Hospital,  and 
Consulting  Physician  to  the  Royal  London  Ophthalmic  Hospital 
and  the  Poplar  Hospital  for  Accidents. 


[Sept. 
DIARY    FOR    THE   WEEK. 


POST-GRADOATE  COURSES  AND  LECTURES. 

Medical  Graduates'  Coli.egk  and  Poltcunic,  22,  Cbenies  Street, 
W.C— The  foUowuig  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p  ni.  each  day ;  Tuesday. 
Medical;  Wednesday.  .Surgical;  Thursday,  Surgical; 
Friday,  Ear,  Nose,  and  Throat. 


London : 


RECENT   PUBLICATIONS. 

The  Groundwork  of  Eugenics.    By  Karl  Pearson,  F. 
Dulau  and  Co.    1909.    (Demy  8vo.  pp.  39.    Is  ) 

A  clearly  worded,  pleasantly  written  exposition  of   the 

subject  by  one  of  its  principal  authuuties.     Possibly 

not  every  reader   will    feel    convinced   of   the  entire 

soundness  of  the  position  taken  np,  bat  all  will  become 

interested  in  the  subject  and  be  tempted  to  pursue  its 

study. 

The   Treatment   of   Disease.    The    Address    in  Medicine  before  the 

Ontario  Medical  Associat  on,  Toronto.  June  3rd,  1909.    By  Wiiliani 

Osier,  M.D..  F.E.S.   London:  H.  Frowde  (Oxford  University  Press,. 

1909.    (Med.  8vo,  pp.  26.    Is.) 

A  print  in  pamphlet  form  of  the  address  published  in  the 
Bkitish  Medical  Journal  of  July  24th,  p.  185. 
La    sastroentc-rite   des  nourrissons   (Consultations  miSdicales  tran- 
raises.  fascicule  AIIL    Par  le  Dr.  Andr^  Moixssous  de  Bordeaux. 
Paris  :  A.  Poinat.    (16mo,  pp.  20.     Fr.0.50.) 

One  of  a  series  of  clinical  lectures  issued  as  small 
pamphlets.  Contains  a  number  of  formulae  for 
medicines  and  foods. 


CALENDAR    OF    THE    ASSOCIATION. 


Meetings  to  be  Held. 


SEPTEMBER. 


12  IbnnOa]! 

13  MONDAY       .. 

14  TUESDAY     .. 

15  WEDNESDAY 

16  THURSDAY 

17  FRIDAY 

18  SATURDAY 

19  SunBas 

20  MONDAY 

21  TUESDAY 

22  WEDNESDAY 


London  :    Organization 
10.45  a.m. 


Date. 


Meetings  to  be  Held. 


SEPTEMBER    (Continued), 

23  THURSDAY.. 

24  FRIDAY 

25  SATURDAY  .. 

26  SunBat 

27  MONDAY       .. 

28  TUESDAY     .. 

I  ALxr.ixCHAii  Division,  Lancashire  and 
oq  wPDMWK-niV        Cheshire    Branch,  meeting    of    Com- 

29  WEDNESDAY       ^^^^^f,^  j)^._  g.  h.  Smith's,  Knntsford, 

[     4.30  p.m. 

30  THURSDAY.. 


MEMBERSHIP     OF     THE     BRITISH     MEDICAL     ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  Od.,  and  the  British  Medical  Journal  is 
Bupplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rales  governing  the  election  of   a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III.— Any  Medical  rraotitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi- 
tioner residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  aa  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
antil  he  ceases  to  be  a  Member  in  aocordanoe  with  the 
provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso- 
ciation, and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rnles  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  oorren't 
year. 

By-law  2.--Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
anon  Uranoh.     Notice  of  the  proposed  election  shall  be  sent 


toy  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council. 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  leas 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rnles  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi- 
date for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  ia  per- 
sonally known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
Bignatures  as  laid  down  in  By-law  3, 

By-law  3.— Every  candidate  whose  place  of  residence  Is  noi 
included  in  the  area  of  any  Branch  shall  forward  his  Appli- 
cation to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa- 
tion, that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the"  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Cotmcil,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-menbers  is  £1  8s.  Od.  tor  the  United  Kingdom,  and 
_^ £1  I5s.  Od.  tor  abroad. 
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[The  proceedings  of  tli^  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  piMished 
in  the  body  of  the  Journal.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
A  MEETING  of  this  Branch  and  of  medical  practitioners 
resident  in  Glasgow  and  District  was  held  in  the  Hall 
of  the  Faculty  of  Physicians  and  Surgeons,  242,  St. 
Vincent  Street,  on  Friday,  September  3rd,  1909,  at 
4  p.m.  The  objects  of  the  meeting  were  to  receive  the 
report  of  a  Conference  with  the  Glasgow  School  Board, 
aud  a  further  consideration  of  part-time  medical  officers' 
appointments  under  that  Board.  Professor  R.  Stock- 
man, President  of  the  Branch,  was  in  the  Chair. 

Confirmation  of  Minutes.— The  Honorary  Secre- 
tary (Dr.  Macfarlane)  read  the  minutes  of  the  meeting 
held  on  Wednesday,  August  25th,  which  were  approved. 

Conference  tvith  School  Board. 
The  Chairman  said  he  was  away  on  holiday,  and  was 
unable  to  take  part  in  the  deputation  to  the  School 
Board  ;  he  therefore  called  upon  Dr.  |Grant  Andrew  to 
report  the  result  of  the  conference  with  the  School 
Board. 

Dr.  Grant  Andrew  went  over  some  of  the  ground 
gone  over  at  the  last  meeting,  so  that  those  who  were 
not  present  might  understand  exactly  the  position 
taken  by  them  as  a  profession  and  as  a  Branch  of  the 
British  Medical  Association.  At  the  meeting  held  on 
August  25th  a  resolution  was  passed  in  the  following 
terms : 

That   the  commencing    salary    of    the    whole-time    medical 
officers  be  not  less  than  £500  per  annum,  exclusive  of  travel- 
ling expenses,   clerical  assistance,  stationery,  postage,  etc., 
and    for    the    part-time    medical   assistants    a    system    of 
payment  based  on  the  time  devoted  to  the  work,"\vith  the 
of   £50  per   annum  in  respect  of   each  school 
1  of  two  hours  per  week. 
A    deputation    was     appointed     at    that    meeting    to 
approach   the   Board   aud   to  submit  that   resolution. 
The  deputation   consisted  of  Professors  (ilaisher  and 
Stockman,  Dr.  Marion  Gilchrist  as  representative  of 
the  Women's   Vigilance  Committee,  two   members  of 
the  profession  who  were  not  members  of  the  Associa- 
tion,   Dr.    Young   of    Parkhead   and    Dr.   Grieve,   the 
secretary  (Dr.  Macfarlane),  and  Dr.  Grant  Andrew  him- 
self.    In  the    absence    of    Professors    Stockman   and 
Glaisher,    both   of   whom   were    on    holiday,  he    (the 
speaker)  was  asked  to  explain  to  the  subcommittee  of 


the  Board  on  August  30th  exactly  what  they  as  a  meeting 
had  decided.  The  Board  received  them  very  courteously, 
and  they  told  the  Board  exactly  what  the  resolution 
was.  They  told  the  Board  that  it  was  asking  part- 
time  medical  officers  to  work  for  5s.  4d.  per  hour,  and 
that  these  part-time  medical  officers  elsewhere 
received  a  minimum  salary  of  10s.  per  hour.  The 
Board  was  also  told  that  the  Education  Act  of  England 
having  come  into  force  sooner  than  the  Education  Act 
of  Scotland  enabled  the  education  authorities  in 
England  to  come  to  terms  with  the  medical  men, 
largely  through  the  influence  and  the  help  of  the 
British  Medical  Association.  Then  they  told  the 
Board  something  about  the  British  Medical  Association, 
its  size,  its  division  into  Branches,  and  told  them  that 
this  resolution  had  not  been  hurriedly  considered, 
but  that  it  was  submitted  to  a  meeting  at  Sheffield  a 
year  ago,  that  it  had  been  remitted  to  the  Branches, 
and  that  afterwards  in  Belfast  it  was  approved 
of  and  submitted  to  the  Central  Council,  so 
that  the  Association  had  had  about  eighteen 
months  to  consider  the  resolution,  ajid  that  they 
agreed  in  consequence  that  the  minimum  salary 
should  be  10s.  per  hour.  They  also  told  the  Board 
that  they  did  not  think  it  right  that  their  English 
brethren  should  have  a  minimum  salary  of  10s.  per 
hour  and  that  the  same  work  should  be  done  in 
Glasgow  for  5s.  4d.  They  also  said  that  their  con- 
temporaries in  Govan  received  12s.  6d.  per  hour,  and 
that  the  Board  was  asking  them  to  do  the  same  work 
for  5s.  4d.  It  was  added  that  they  had  not  come  to 
fight,  or  dictate  what  the  Boai'd  was  to  do,  but  they 
asked  it  respectfully  to  reconsider  the  terms  offered 
for  the  part-time  medical  appointments,  and  they 
would  await  its  decision.  He  mighi  say,  at  this  point, 
that  Dr.  Macfarlane  had  received  a  reply  from  the 
School  Board. 

Dr.  Macfarlane  read  the  communication,  which  was 
as  follows  : 

Having  heard  the  report  and  interview  between  the  deputation 

J   of  the  British  Medical  Association  and  the  Committeeof  Medical 

Inspection  of  SoholarSj  the  Board  consider  it  unnecessary  at  this 

stage  to  give  farther  instructions  to  tha  committee. 

loHX  Clakk. 

Clerk  to  the  Glasgow  School  Board. 

j       Dr.  Grant  Andrew  (resuming^  said  the  Board  told 

them  that  it  was  surprised  to  see  them,  because  it  had 

thought  it  was  really  doing  a  service  10  the  medical 

men   of   Glasgow     by   offering   them   these   part-time 

appointments.      They  were  further   told   that  it  was 

new  to  have  medical  men   interesting  themselves  in 

such  sublunary  affairs  as   that  of  salary,  and  it  was 

also   hinted   that   their    attitude   savoured   of    trades 

unionism.     It  was  also  stated  that  thev  were  not  right 
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in  assuming  that  the  duties  of  these  part  time  medical 
officers   would   be    similar   to   the   duties   elsewhere. 
When  they  asked  the  Board  to  define  what  those  duties 
were,  it  could  not  tell  them,  as  no  scheme  had  then 
been  formulated ;  but  it  seemed  to  him  very  strange 
that  the  medical  inspection  of  school  children  should 
•differ  in  any  degree  in  Glasgow  from  what  it  was  in 
■Govan.   "What  was  to  be  the  outcome  of  all  this?   Were 
they  simply  to  retire  now?    Were  they  simply  to  enter 
'their  protest  and  do  nothing  more  ?     If  so,  tliey  would 
■simply  be  like  grandmamma  shaking  her  fist  at  the 
■errant  schoolboy.     They  must  do  something  more.     At 
the  meeting  of  the  Branch  Council  a  motion  was  sub- 
mitted by  the  Council  in  the  following  terms  : 
That  this  meeting  of    tlie   Glasgow   and   West  of   Scotland 
Branch  of   the  British   Medical   Association  and  of   prac- 
titioners resident  in  Glasgow  and  district  regrets  that  the 
School  Board   refuses  to  reconsider  the  terms  of  appoint- 
ment of  the  part-time  medical  officers,  and  recommends  that 
applicants  for  these  posts  in  the  meantime  should  withdraw 
their  applications. 
That  was  the  logical  outcome  of  their  action,  and  he 
asked  them  to  adopt  this  resolution  for  two  reasons : 
First,  for  the  help  of  others.     They  were  establishing 
•a  precedent,  if  they  acceded  to  these  terms,  for  Scot- 
land,   ^"o  school  board  in  Scotland  had  offered  terms 
similar  to  those  offered  in  Glasgow,  and  he  thought  it 
would   be   a   downright   shame   if    these   terms   were 
given  out  as  accepted  in  Glasgow,  and  that,  therefore, 
they   were   suitable    for   application    elsewhere.     For 
that    reason   he   thought   the   motion   should   be    the 
finding   of   that   meeting.     Then   also   for   their   own 
■sakes  he   failed   to   see  why  they   should   accept   the 
position.     The  British   Medical  Association  had  been 
told   time  and  again    that    it    had    done   nothing  for 
practitioners.     Even  now  men  might  say  they  did  not 
see   why    they    should    withdraw    their    application 
for    this     appointment.       If    they    could    be    unani- 
mous  on  this  occasion — and  he  did  hope  they  wei-e 
unanimous,  because  they  were  in  earnest— they  could 
compel,  or  they  could  make,  the  School  Board  recon- 
sider its  terms  of  appointment  for  part-time  medical 
officers.      He  had,  therefore,  pleasure   in   submitting 
this  resolution. 

Dr.  W.  L.  Mem  said  he  had  been  asked  to  second 
this,  and  those  who  were  at  the  last  meeting  would 
know  that  he  did  so  with  great  pleasure.  That  was 
the  only  logical  outcome  of  their  interview  with  the 
School  Board.  It  would  be  very  unfortunate  if  any 
members  of  the  British  Medical  Association  should 
not  withdraw  their  applications.  As  Dr.  Andrew  had 
said,  it  would  establish  a  precedent  for  cutting  down 
the  remuneration  of  the  whole  profession  for  the 
medical  examination  of  school  children  throughout 
Scotland.  Why  Glasgow  could  not  pay  10s.  per  hour 
for  this  onerous  and  exacting  work  while  Go\  an  paid 
12s.  6d.,  and  why  Glasgow  could  only  be  able  to  pay 
5s.  4d.  was  one  of  those  mysteries  of  finance  that  no 
body  could  understand.  Now  the  difficulty  that  he 
saw  before  them  was  that  a  very  considerable  propor- 
tion of  the  medical  profession  in  Glasgow  did  not 
belong  to  the  British  Medical  Association.  They  were 
met  by  these  men  with  the  question.  What  is  done  for 
the  general  i^ractitioner  of  the  profession  by  the 
Association  ?  He  admitted  that  in  his  early  days, 
thirty-five  years  ago,  the  British  Medical  Associa- 
tion did  very  little  except  issue  a  weekly  Journal. 
Those  days  were  gone.  The  Association  had  been 
wakening  up  and  renewing  strength,  and  for 
the  last  half  -  dozen  years  had  been  forging 
ahead  with  great  activity.  He  had  no  doubt  that 
the  Association  would  be  a  power  in  the  land  so 
far  as  all  public  bodies  were  concerned,  from  Parlia- 
ment downwards.  As  Dr.  Andrew  had  said,  if  they 
were  only  unanimous  they  could  persuade  or  show 
the  Glasgow  School  Board  that  the  voice  of  the  pro- 
fession in  Glasgow  would  have  to  be  considered  in  all 
these  appointments.  Then  there  arose  another 
question.  If  they  found  that  a  certain  portion  of  the 
profession  had  accepted  these  appointments  ;  if  thev 
found,  after  having  tried  for  a  little,  that  in  seven  and 
a  half  hours  per  week  questioning  and  clerking  was 
most  brain-exhausting  work ;  if  they  found  that  £40  a 
year  was  too  little,  and  if  thev  came  to  ask  for  a 


reconsideration  of  the  terms  of  appointment,  be  did 
not  think  that  tbese  men  would  dare  to  come  before 
the  British  Medical  Association  to  ask  lor  help  in 
making  better  terms.  He  for  osie.  in  the  words  of  the 
old  iwoveub,  would  leave  them  to  st»w  in  their  own 
juice.  For  these  and  many  other  reasons,  he  hadi 
plcnsuro  ill  spfoiiding  the  resolution. 

Thf'  (  11  uiniAN  having  i-ead  the  terms  of  the  resolu- 
tion. :i^':uii  iii\  ited  any  amendments  to  be  o.efered. 

l>r.  l;rK<;i:ss  said  he  did  not  like  the  position  of 
either  the  proposer  or  seconder.  After  the  action 
they  had  alreaidy  taken,  he  thought  it  would  be  very 
foolish,  for  this  reason  :  he  wished  some  one  else  had 
moved  this  amendment,  for  on  a  previotis  occasion 
some  years  ago  he  also  opposed  his  private  judgement 
to  a  meeting  such  as  this  on  principles  different  from 
those  of  the  present.  This  was  a  matter  oi  salary,  and 
salary  alone — and  it  was  a  question  that  might  bring 
an  adverse  judgement  upon  the  medical  profession. 
There  were  times  when  discretion  was  vevy  mush  the 
better  part  of  valour.  They  had  not  a  trades  union, 
among  them,  and  yet  some  of  them  were  proposing  to 
work  as  if  there  were  such,  and  to  exercise  some  of  the 
most  drastic  functions  without  having  such  a  union. 
.■\gain,  did  this  meeting  represent  the  whole  of  the 
profession  ?  He  knew  some  men  who  had  received  no 
word  of  it. 

Dr.  MACF.tEiLAXE  pointed  out  that  a  circular  had  been 
issued  to  all  the  members  and  to  every  member  of  the 
profession  in  Glasgow  and  district  whose  name  was 
to  be  found  in  the  Glii»gow  Directory  and  the  Medical 
Director;/. 

At  this  point  a  gentleman  present  said  he  had  got 
two,  and  another  that  he  had  not  received  any. 

Continuing,  Dr.  Macfarl>,ine  said  that,  to  obviate  any 
mistake  in  the  matter,  he  had  also  inserted  a  notice  in 
the  Gla.'^f/ow  Herald  stating  the  object  of  the  meeting. 
They  had  done  everything  possible  to  let  the  profession 
know  what  they  were  doing. 

Dr.  Burgess  admitted  there  might  have  been  some 
mistake.  He  went  on  to  say  that  he  admitted  fi-eely 
at  the  beginning  that  the  Glasgow  School  Board  had 
committed  a  great  blunder  in  offering  such  a  scale  of 
remuneration,  but  doubtless,  after  a  period  of  expe- 
rience, it  would  improve.  Last  year,  when  the  Govan 
Board  was  offering  similar  appointments,  he  was 
advised  to  apply,  but  he  did  not  do  so,  because  he  did 
not  consider  the  remuneration  sufficient.  He  wished 
now  he  had  applied  for  one.  Now  he  had  heard  that 
the  officers  were  very  well  satisfied,  considering  the 
work  they  had  to  do.  They  were  agreed  that  £40  was 
not  sufficient  salary  for  the  work,  but  did  that  warrant 
them  in  proclaiming  a  strike,  for  that  was  in  effect 
what  they  were  doing?  He  wished  general  practice 
could  be  remunerated  at  this  rate.  For  instance,  in 
the  Southern  Medical  Association  they  had  a  scale  of 
charges  which  was  drawn  out  on  a  liberal  scale. 
They  considered  it  rather  as  an  ideal  scale,  and  in  it 
they  set  down  an  hour  as  three  visits,  and  they  also 
laid  down  2s.  6d.  as  the  minimum  for  each  visit.  That 
was  understood  to  be  an  ideal  scale,  but  most  of  them 
were  working  on  the  2s.  scale. 

Dr.  J.  P.  iScNCAN,  intervening,  said  that  the  scale 
was  adopted  formally  year  after  year,  and  had  been 
for  some  years  past. 

Dr.  Burgess  was  resuming  discussion  on  the  scale 
of  charges,  when 

Dr.  W.  L.  MuiE,  on  a  question  of  order,  asked  the 
Chairman  if  Dr.  Burgess  ought  not  now  to  submit,  and 
speak  to  his  amendment. 

The  Chairman-  requested  Dr.  Burgess  to  be  as  brief 
as  possible. 

Dr.  Burgess  said  his  amendment  was  this,  that 
instead  of  declaring  a  strike,  they  should  send 
a  dignified  and  courteous  letter  to  the  School 
Board,  regretting  the  fact  that  the  Board  had  been 
so  ill-advised  as  to  offer  so  small  a  salary,  and  re- 
gretting that  it  had  been  unable  to  see  with  them ; 
and  that,  as  this  was  professedly  an  experiment,  it 
would  come  to  see  that  a  more  liberal  scale  wj^  neces- 
sary. Discretion,  as  he  said  before,  was  the  better 
part  of  valour.  He  was  about  to  suggest  that  the 
scale,  although  too  small,  was  not  so  small  as  many 
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of  them  were  working  for.  They  in  the  Southern 
Association  had  adopted  an  hour  as  three  visits, 
on  the  basis  of  2s.  6d.  per  visit.  Most  general 
practitioners  in  Glasgow  were  working  in  some 
districts  where  there  was  a  scale  of  Is.  6d.  per  visit 
to  working  people.  This  is  4s.  6d.  per  hour  for 
those  working  on  this  basis,  so  that  at  5s.  4d.  per 
hour  they  were  apparently  overpaid.  There  was  no 
discount  for  the  wholesale  order.  True,  5s.  4d.  was 
not  sufficient  for  the  work  they  were  doing  :  but  was 
it  wise  to  take  up  this  position '?  Again,  let  them 
compare  the  Poor  Law  officers  in  Uovan.  They  alone 
got  £90  without  extras,  and  for  that  they  had  to  sit 
in  the  rooms,  as  well  as  make  visits,  attend  confine- 
ments, and  get  no  extra  for  it.  That  was  much  lietter 
pay  than  most  of  the  contract  work  in  the  city :  but 
should  they  declare  a  strike  ?  Was  it  worth  while  to 
put  themselves  in  a  position  of  direct  antagonism  to 
the  Board?  The  Board  was  a  legally  constituted 
body ;  they  were  not.  They  were  only  talking  about 
having  a  strike.  If  they  did  they  would  change  their 
plans,  or  else  some  of  the  men  who  chose  to  defy  them 
or  were  not  connected  with  the  Association  would  get 
this  little  sour  plum  with  the  capability  of  developing 
and  ripening.  Was  it  wise  to  bring  the  matter  to  a 
deadlock  ?  Would  it  not  be  better  to  postpone  the 
thing?  and  by  next  year  they  might  arrange  a  union 
if  they  liked.  He  did  not  know  that  he  was  prepared 
to  join  it.  He  thought  it  was  not  safe.  It  was  like  a 
bull  rushing  against  a  wall.  He  should  not  wonder  if 
their  trades  union  broke  its  neck. 

The  Chairman  suggested  that  Dr.  Burgess  should 
put  his  amendment  into  writing. 

Dr.  Sejiple  Young  said  he  thought  Dr.  Burgess  took 
a  very  short-sighted  view  of  the  whole  matter.  It  was 
not  only  a  matter  for  the  municipality  of  Glasgow, 
although  it  was  really  only  Glasgow  and  the  West  of 
Scotland  he  had  considered.  It  was  that  they  were 
asked  to  take  5s.  4d.  for  the  work  that  had  been 
already  decided  was  worth  10s.  If  the  English  members 
of  the  profession  were  to  receive  that  sum  of  money, 
he  did  not  see  why  they  who  were  not  in  one  whit 
behind  them  in  professional  skill  should  accept  less. 

Dr.  J.  P.  Duncan  said  he  thought  they  were  getting 
a  little  bit  off  the  rails,  and  he  thought  Dr.  Grant 
Andrew  did  not  say  just  quite  as  much  as  he  intended 
to  say  in  respect  to  the  interview  with  the  School 
Board.  Putting  the  matter  very  briefly,  from  what  he 
had  heard  from  various  sources,  he  understood  the 
position  was  roughly  this.  The  Board  made  four 
points:  they  contended,  first,  that  the  work  was 
not  hard ;  secondly,  that  it  was  not  responsible 
work;  thirdly,  that  it  did  not  require  men  of  ex- 
perience; and  fourthly,  that  the  pay  they  offered 
was  sufficient  for  young  men  and  young  women, 
and  that  they  would  be  glad  to  take  it.  He 
understood  that,  roughly,  was  the  contention  of  the 
Board,  and  they  moved  a  direct  negative,  not  only  to 
the  last  point  but  to  the  other  three  also.  He  thought 
the  work  was  hard— at  least,  he  had  heard  that— the 
experience  of  the  men  in  Govan  was  that  it  was  hard. 
Then,  if  any  work  was  responsible,  surely  it  was 
the  supervision  of  school  children.  Thirdly,  if  they 
wanted  the  work  properly  done,  they  could  not  expect 
it  to  be  done  by  young  men  who  had  just  completed 
their  college  course;  and  fourthly,  the  work  was 
worth  10s.  per  hour.  If  they  considered  the  question 
from  all  four  points  of  view,  it  would  be  better  than  by 
simply  confining  their  attention  as  to  whether  it  should 
be  10s.  or  5s.  4d.  per  hour.  He  maintained  that  it  was 
hard  and  responsible  work,  that  it  was  work  that 
should  be  done  by  men  of  experience,  and  lastly  he 
agreed  with  the  contention  that  Ss.  4d.  was  too  small 
a  pay. 

The  Chairman  read  Dr.  Burgess's  amendment : 
That  a  dignified  and  courteous  letter  be  sent  to  the  School 
Board  regretting  that   they  have  been  led  to  olTcr  such  a 
small  salary   for    the  ajipointmeuts   of   part-time   medical 
offloers— and   that  they  have   been  unable  to  agree  to  the 
views  of  our  deputation— and  that  they  hope  that  after  a 
year's  work  they  will  see  their  way  to  a   more   reasonable 
rate. 
As  the  motion  did  not  find  a  seconder,  the  Chairman 
declared  it  invalid. 


Dr.  Jamieson  asked  how  many  members  of  the 
Board  were  present  at  the  interview.  He  had  heard 
from  a  Board  member — he  was  not  canvassing — that 
some  of  the  Board  thought  they  were  not  offering 
sufficient  for  the  work,  and  he  thought  they  should 
direct  the  matter  to  the  whole  Board  and  not  to  a  sub- 
committee. He  was  also  informed  that  this  was  put  out 
as  a  feeler,  and  so  he  thought  they  should  let  them 
know  that  they  felt  the  feeler. 

Dr.  JIacfarlane  said  the  subcommittee  of  the  Board 
consisted  of  six  members  of  the  Board,  and  that  all 
this  matter  had  been  laid  before  the  whole  Board. 
His  reply  was  from  the  full  Board  meeting.  The  reply 
was  sent  that  morning,  and  the  Board  meeting  was 
held  on  the  previous  day.  The  subcommittee  said 
they  could  give  them  no  definite  reply  until  they  had 
submitted  it  to  the  full  Board  meeting.  That  decision 
was  a  Board  decision,  not  only  the  committee's. 

Dr.  Burgess  said  Dr.  .Jamieson  was  not  canvassing, 
neither  was  he.  But  he  had  learned  that  the  matter 
might  be  arranged  without  any  further  action  by  the 
British  Medical  Association.  He  had  been  iii  com- 
munication with  a  number  of  men  connected  with  the 
Board,  and  he  knew  that  there  were  some  men  of 
weight  and  influence  on  the  Board  who  thought  that 
medical  men  were  not  being  offered  sufficient  for  the 
work.  He  was  sure  that  if  they  "held  their  wind" 
and  left  the  thing  open  it  would  be  put  right. 

Dr.  .Jamieson  said  that,  seeing  they  had  met  there 
for  the  purpose  of  upholding  the  profession  and  their 
fees,  might  he  ask  if  this  Association  would  think  it 
wise  to  communicate  with  the  doctors  who  accepted 
these  positions  at  the  terms,  and  express  their 
displeasure  at  them  for  so  doing. 

Dr.  Macfarlane  read  the  minute  of  the  last  meeting 
showing  that  a  resolution  had  been  adopted  that  if  an 
unfavourable  reply  were  received  from  the  Board, 
action  should  be  taken  to  get  applications  withdrawn. 
Dr.  Macfarlane  also  read  the  terms  of  a  circular 
issued  to  that  effect. 

The  Chairman  pointed  out  that  as  this  was  a  public 
meeting  and  press  reporters  were  present,  and  that 
their  proceedings  would  appear  in  the  public  press, 
the  attention  of  every  medical  man,  and  of  the  general 
public  as  well,  would  be  drawn  to  the  matter.  The 
Chaii-man  then  declared  the  resolution  carried 
unanimously. 

Dr.  Caskie  moved : 

Tliat  the  Branch  and  practitioners  in  the  meeting  request  that 
the  Glasgow  School  Board  part-time  appointments  be 
placed  on  the  warning  notices  of  the  British    Medical 

.TuUKNAL. 

Dr.  Young  seconded,  as  that  was  the  only  logical 
outcome  of  what  had  been  already  done. 

A  gentleman  present  asked  what  they  expected  to 
get  as  a  result  of  this.  They  could  now  do  nothing 
more  than  express  their  opinion  on  the  matter. 

Dr.  W.  L.  MuiR  instanced  a  case  where  the  warning 
notice  had  been  instrumental  in  keeping  a  certain 
appointment  vacant  for  twelve  months  in  a  northern 
parish  where  the  parish  medical  officer  had  been 
dismissed  for  no  moral  or  professional  fault. 

The  gentleman  who  had  spoken  said  there  was  as 
much  comparison  as  between  a  Highland  stot  .and 
a  Glasgow  tramway  car. 

The  Chairman  said  that  it  showed  in  the  official 
journal  of  the  Association  that  they  disapproved  of 
applicants  for  these  underpaid  positions.  He  did  not 
know  that  they  could  do  anything  else,  but  he  thought 
it  was  a  great  deal. 

Dr.  Yoi'NG  thought  the  comparison  was  fair.  They 
could  not  speak  to  these  men  any  more  forcibly.  In 
the  long  run,  if  there  was  any  trouble  in  the  apiwint- 
ments,  they  could  not  come  to  the  British  Medical 
Association  for  help  to  get  better  terms. 

Dr.  Grant  Anorew  said  that  those  men  who  with- 
drew their  applications  surely  earned  the  respect  o£ 
their  professional  brethren. 

Another  member  asked  why  they  presumed  to 
dictate  to  these  men  what  they  should  accept.  He 
instanced  the  case  of  free  dispensaries  and  other 
charitable  organizations  where  services  were  given 
free  or  for  less  than  2s.  6d.  per  visit. 
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The  CHAimiAN  said  he  did  not  think  they  were 
dictating  in  any  way.  All  they  said  was  that  in 
England  for  similar  work  public  bodies  were  paying 
out  of  public  money  at  the  rate  of  10s.  per  hour,  and 
that  the  Glasgow  School  Board  proposed  to  pay  the 
same  work  about  half.  They  said  that  it  was  not  a  good 
thing  on  public  grounds  and  on  professional  grounds 
that  they  should  work  for  less  than  their  confreres  in 
England :  and  for  this,  that  it  should  not  be  used  as  a 
precedent  for  other  school  boards  in  Scotland  to  offer  so 
small  a  salary.  He  thought  10s.  per  hour  for  fairly  hard 
and  responsible  work  was  fair,  and  they  simply  expressed 
their  opinion.     They  did  not  dictate  to  anybody. 

Dr.  DiNi  AX  said  tlie  previous  speaker  seemed  to 
indicate  that  the  school  medical  officers  should  work 
in  a  kind  of  charitable  fashion  ;  but  was  that  on  a  par 
with  such  institutions'.'  That  speaker  wanted  them 
to  be  charitable  at  the  expense  of  the  doctors.  He  did 
not  think  it  was  by  any  means  a  princely  sum  that 
was  offered. 

Dr.  McIXTOSH  said  the  matter  of  fees  paid  for  charit- 
able or  general  work  had  nothing  to  do  with  the 
British  Medical  Association.  The  School  Board  was 
supported  by  the  rates.  A  practitioner  could  take  2s. 
■or  anything  else  he  liked,  but  as  medical  men  con- 
tributed to  the  rates,  they  could  not  be  expected  to  be 
•charitable  also.  This  was  in  the  interest  of  the  pro- 
fession in  general,  not  of  Glasgow  alone,  but  Glasgow 
was  representative  of  the  profession. 

Dr.  Lawson  pointed  out  that  the  Association  had 
some  years  ago  carried  ont  extensive  investigations 
into  the  remuneration  for  friendly  society  work. 
Along  with  others  he  had  sent  returns,  and^  by  the 
effort  of  the  .Association,  there  had  been  an  increase 
in  the  fees  for  such  work.  This  showed  what  had 
been  and  could  be  done  by  the  Association. 

The  resolution  to  insert  in  the  "  warning  notices  " 
was  carried. 

Dr.  Macfarlane  said,  as  Secretary  of  the  Glasgow 
and  West  of  Scotland  Branch  of  the  British  Medical 
Association,  he  thought  that  this  was  a  case  in  point, 
that  they  were  unanimous,  and  that  thev  were  trying 
to  help  their  medical  brethren.  He  thought  their'aim 
should  be  to  unite  more  permanently  than  they  had 
«ver  done.  He  made  an  appeal  to  those  gentlemen 
who  were  not  members  to  send  him  their  names,  and 
they  would  help  them  if  they  could. 

Dr.  W.  L.  MuiH  supported  that  cordially.  He  had 
been  a  member  for  thirty-five  years,  and  he  admitted 
that  for  ten  or  fifteen  years  little  was  done.  But  for 
the  last  twelve  years  there  had  been  a  great  deal  done. 
If  any  one  got  the  "  contract  "  documents  of  the  Asso- 
ciation, he  would  be  amazed  at  what  was  done  for  the 
profession  by  them.  When  any  one  asked  him  what 
the  British  Medical  Association  had  done  for  him,  he 
simply  retorted,  '•  What  have  you  done  for  the  British 
Medical  Association'.'  " 

Dr.  jAMiESdX  said  he  felt  something  more  could  be 
done.  He  moved  that  they  express  very  strongly  by 
circular  to  the  whole  profession  in  the  district  that  at 
a  duly  convened  meeting  of  the  Branch  and  of  practi- 
tioners they  unanimously  agreed  that  auv  one  accept- 
ing the  very  unfair  terms  for  the  supervision  of  school 
children  as  at  present  offered  by  the  Glasgow  School 
Board  was  in  their  opinion  acting  against  the  dignity 
of  the  profession. 

Dr.  Macfaklaxe  suggested  that  Dr.  .Tamieson  might 
leave  the  wording  of  this  opinion  to  him  for  insertion 
m  the  circular.  They  had  virtually  agreed  to  do  this 
with  the  unanimous  decision  of  the  meeting. 

The  Chairmax  said  notice  would  be  sent  to  the 
profession  in  these  terms,  and  something  like  Dr. 
Jamieson's  proposal  could  be  incorporated. 

Dr.  J.AjJiEsoN  said  that  if  it  went  forth  as  a  resolu- 
tion of  the  meeting,  carried  bv  unanimous  acclamation, 
after  being  duly  moved  and  seconded,  it  would  have 
more  force  with  the  profession.  He  moved  accordingly 
in  the  terms  previouslv  mentioned, 
.^o  1^"^^'^'^  '^°P5'  of  Dr.  .Jamieson's  motion  having  been 
read  by  the  Chairmax,  Dr.  Guaxt  Andrew  seconded, 
and  the  motion  was  carried. 

^hl'iiL°'^  r/iOH/cs- to  Chairman.~A  vote  of  thanks  to  the 
Chairman  concluded  the  proceedings. 
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Frowde,  and  Hodder  xsd  Stoughtox  (Oxford  Uni- 
versity Press  and  20,  Warwick  Square,  E.G.).  These 
combined  firms  had  anattractive  array  of  new  books 
and  new  editions,  for  an  adequate  account  of  which 
readers  must  be  referred  to  the  firms'  own  catalogue. 
Here  we  can  only  mention  a  few  that  we  happened  to 
note  at  Belfast.  These  included  the  first  volume  of 
the  Syste»i  of  Operative  !iiirgcry,  edited  by  Mr.  F.  F. 
Burghard,  whose  collaborators  include  a  dozen  or 
more  of  the  best-known  surgeons  of  to-day.  It  contains 
in  its  736  pages  341  original  illustrations,  and  leads  off 
with  a  monograph  on  the  principles  and  technique  of 
wound  treatment  by  Mr.  C.  B.  Lockwood.  In  com- 
piling the  S//N/f/))  of  Diet  and  Dieteticti,  the  editor.  Dr. 
Sutherland,  had  equally  distinguished  assistance  ;  the 
work  opens  with  a  discussion  of  general  principles  by 
Sir  Lauder  lirunton.  Another  important  volume  was 
Dr.  James  Mackenzie's  Diseases  of  the  Heart,  illus- 
trated by  numerous  charts  and  ligures  and  by  five 
coloured  plates.  In  reviewing  it  we  described  it 
as  the  only  modern  textbook  on  the  subject 
which  could  be  regarded  as  in  accordance  with 
today's  physiological  teaching.  Books  of  a  different 
order,  but  equally  useful  kind,  were  the  Law  in 
(Iciicral  Medical  Pracf ice,  hy  Mi:.  Stanley  Atkinson,  and 
Dr.  Brockbank's  Life  Insurance  and  General  Practice: 
a  second  edition  of  Edred  Corner's  very  clearly  written 
Operations  of  General  Practice ;  Hogarth's  Medical 
Inspection  of  Scltools  ,■  a  fourth  edition  of  Practical 
Pathology,  a  manual  for  students  and  practitioners  by 
Sims  Woodhead,  illustrated  by  some  240  coloured 
engravings;  a  treatise  on  the  same  general  subject, 
the  I'riucijdcs  of  Pathology,  by  Professor  Adami  of 
Montreal,  in  two  volumes;  Still's  Common  Disorders 
anil  Diseases  of  Childhood :  and  last,  but  not  least.  The 
Collected  Papers  of  Lord  Lister,  brought  out  by  a 
committee  as  a  tribute  to  him.  The  exhibit,  of  course, 
naturally  included  specimens  of  the  firm's  well-known 
Oxford  Medical  Manuals,  and  its  almost  equally 
popular  monographs  on  various  special  subjects,  such 
as  Hunter  Tod's  Diseases  of  the  Ear  and  Waggett's 
Diseases  of  the  Nose. 

WiDEXM.ixx,  Broicheb,  axd  COMPANY  (33,  Lime 
Street,  London,  E.C).  This  firm  represents  in 
England  ^Messrs.  Zimmers  of  Frankforton-Main, 
many  of  whose  preparations,  such  as  Validol  and 
Euquinine.  have  been  favourably  known  in  this 
country  for  a  good  many  years.  The  latter  is  an 
ethyl  carbonate  of  quinine  and  practically  taste- 
less. In  the  hands  of  many  practitioners  it  has 
proved  itself  a  good  substitute  for  quinine  sulphate, 
and  especially  suited  for  the  treatment  of  small 
children.  It  may  be  had  either  in  powder  or  tablet 
form.  Validol,  a  compound  of  valerianic  acid  and 
menthol,  is  a  nerve  sedative,  which  has  acquired  con- 
siderable repute  in  the  treatment  of  train  and  sea 
sickness.  On  the  other  hand,  Validol  Camphoratum 
is  favoured  by  many  dentists  as  a  local  anaesthetic. 
Etinatrol.  a  chemically  pure  oleate  of  sodium,  put 
forward  as  a  cholagogue,  was  shown  in  pills  and  other 
forms,  while  there  was  a  comparatively  fresh  prepara- 
tion named  Allosan.  a  derivative  of  Santalol,  and 
stated  to  possess  all  the  powers  of  that  drug  as  an 
antigonorrhoeic  remedy.  Its  special  advantage  lies  in 
the  fact  that  it  can  be  made  up  in  tablets,  carried 
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about  in  the  poeket  and  taken  whenever  desired  with- 
out attracting  attention.  Another  salt  of  some  interest 
at  the  present  time  was  Eiifitoiiii — the  name  repre- 
sents the  double  salt  theobromsodiiim-iodosodium. 
which  some  observers  have  found  useful  in  dealing 
with  arterio  sclerosis.  Finally  may  be  mentioned 
Dymal.  a  powder  for  application  to  open  wounds,  and 
stated  to  be  both  non-irritant  and  non-poisonous,  but 
possessed  of  marked  bactericidal  power  ;  and  Urosine, 
a  quinate  of  lithia. 


G.  V.\N  Abbott  and  Sons  (Baden  Place.  Crosby  Row, 
Borough.  S.E.).  This  firm  devotes  itself  to  the"  manu- 
facture of  foods  for  diabetics  and  persons  of  obese 
habit,  and  the  majority  of  its  preparations  are  already 
sufficiently  well  known.  They  include  gluten  bread 
and  flour,  almond  bread,  biscuits,  and  flour,  and  many 
other  starch  and  sugar-free  preparations,  such  as 
soups,  jellies,  glycerine  jujubes.  The  bread  is  soft, 
and  will  therefore,  like  ordinary  bread,  only  keep  good 
for  three  or  four  days,  but  the  biscuits  retain  their 
quality  and  flavour  for  any  length  of  time  if  kept  in  a 
moderately  dry  place.  The  biscuits  shown  included  a 
cocoanut-biscuit  and  a  ginger  biscuit,  both  of  which 
were  very  palatable,  and  also  what  the  firm  terms 
"  Midolia"  biscuits,  which  are  unusually  cheap,  and 
are  intended  for  use  more  particularly  by  hospital 
patients;  the  "  Kalor"  biscuits  for  obese  persons  and 
hypophosplute  of  lime  biscuits  for  delicate  children 
may  also  be  noted.  The  exhibit  also  included  the 
Abbott  Versimctric  Charts  for  the  conversion  of  metri- 
cal weights  and  measures  into  their  British  equivalents 
and  vice  versa.  It  is  a  well-contrived  series,  and  those 
relating  to  heights  should  save  school  medical  officers 
an  immense  amount  of  labour. 

The  Dowsing  Radiant  Heat  Company  (24,  Budge 
Row,  Cannon  Street,  London,  E.C.).  The  bed  for  giving 
radiant  heat  and  light  treatment  exhibited  and 
worked  by  this  firm  is  now  a  familiar  object  iu  most 
hydropathic  establishments.  As  shown  in  its  latest 
form,  there  appeared  to  be  one  or  two  minor  improve- 
ments. The  regulating  rheostat  is  fixed  on  a  neat 
board  attached  to  the  head  of  the  bed.  and  the  loose 
wires  from  the  lamps  and  reflectors  are  attached  to 
insulators,  and  kept  clear  of  the  patient  and  nurse. 
The  cover,  which  is  made  of  a  special  cloth  lined  with 
asbestos,  is  thrown  over  the  bed,  and  supported  by 
bars  fixed  to  the  top  of  reflector.  It  is  now  divided 
into  two  parts,  each  side  being  removable,  so  that 
it  is  quite  easy  to  open  up  the  apparatus  and 
observe  the  results  of  the  treatment.  The  reflectors, 
which  are  fixed  along  the  side  of  the  bed,  carry  the 
heat  lamps,  which  project  the  luminous  heat  rays  on 
the  patient  in  such  a  manner  that  each  part  of  the 
patient's  body  is  bathed  by  them.  It  is  claimed  that 
a  large  number  of  these  rays  penetrate  the  body,  pro- 
ducing a  very  rapid  sudation,  and  greatly  increasing 
metabolism.  Smaller  appliances  were  shown  for 
treating  the  hands  and  feet,  as  also  for  localizing  the 
rays  on  any  organ  or  part  of  the  body.  It  is  claimefd 
that  almost  immediately  the  luminous  heat  rays  are 
turned  on  pain  is  relieved.  On  the  stand  was  to  be 
seen  a  long  list  of  branches,  showing  over  one  hundred 
places  in  England  and  abroad  where  the  treatment 
can  be  obtained,  the  chief  being  in  York  Place,  Baker 
Street.  London,  W.  All  of  them,  we  iiuderstand  are 
under  direct  medical  supervision. 

The  City  of  Bath.— This  most  famous  of  all  English 
spas  had  a  stall  at  Belfast  and  endeavoured  in  various 
ways  to  give  visitors  some  idea  of  its  therapeutic 
sources.  It  was,  perhaps,  well  that  it  did  so,  for  the 
very  earnest  advice  and  trenchant  criticism  which 
its  authorities  received  from  a  prominent  medical 
authority  not  long  ago  may  well  have  given  rise  to 
the  idea  that  Bath  from  a  scientific  point  of  view  has 
allowed  its  arrangements  to  fall  behind  its  com- 
petitors. This,  however,  is  of  course  not  really  the 
case;  it  has  merely  been  too  disposed  to  trust  to  the 
public  remembering  its  fame  and  to  allow  its  light  to 
flicker  somewhat  dimly  in  the  presence  of  the  oxy- 
bydrogen  torches  employed  by  its  rivals  at  home  aiid 


abroad.  All  its  arrangements  for  utilization  of  its^ 
valuable  waters  are  excellent,  and  the  town  in  itself 
is  full  of  attractions  of  multiple  kinds,  more  espe- 
ci-.illy  to  those  who  have  cultivated  tastes  and  who 
prefer  a  sedative  rather  than  the  stimulating  climate. 
The  city  is  well  provided  with  parks  and  gardens,  the 
scenery  around  is  beautiful,  and  there  is  plenty  of 
golf  and  other  exercise  to  be  obtained.  The  latest 
development  is  the  building  of  a  colonnade,  so  that 
in  summer  time  visitors  can  take  their  prescribed' 
draught  of  water  while  promenading  in  the  open  air. 
It  is  an  arrangement  which  will  greatly  add  to  the 
cheerfulness  of  this  health  resort  and  probably  make- 
it  as  popular  in  summer  as  it  is  already  in  winter. 

Bendle.  Limited  (41,  Seething  Lane,  London,  E.G.). 
The  exhibit  of  this  firm  was  a  wine  fortified  in  respect 
of  dietetic  qualities  by  the  addition  of  nitrogenous 
matter,  and  vended  under  the  name  of  Brndle's  Meat 
Port.  It  appears  to  be  a  port  wine  of  good  quality, 
and  though  the  fact  that  there  is  some  addition  is 
obvious  to  the  palate,  it  is  quite  pleasant  in  flavour.  It 
has  been  brought  out  as  a  useful  form  of  stimulant  to 
lirescribe  iu  cases  in  which  the  exhibition  of  alcohol 
is  regarded  as  desirable — as,  for  instance,  in  con- 
valescence from  influenza.  The  nitrogenous  matter 
is  stated  to  bo  equal  to  an  addition  to  the  port  of  from 

7  to  14  per  cent,  of  fresh  lean  beef.  and.  judging 
from  an  independt>nt  analysis  which  we  have  seen, 
this  would  appear  to  be  a  not  unfair  estimate. 

( '.  ( ».  Hoepftcke,  Limited  (21,  AVoodstock  Street^ 
Oxford  Street.  London,  W.).  This  firm  had  an  exhibit 
of  orthopaedic  appliances,  a  form  of  manufacture  in 
which  it  specializes.  In  all  its  exhibits  a  high  degree 
of  skill  and  good  workmanship  was  manifest,  and 
several  of  the  devices  shown  were  of  a  specially 
valuable  character.  A  case  in  point  is  the  splint 
which  it  makes  for  the  treatment  of  fractures  of 
the  lower  limb,  and  another  is  its  apparatus  for 
tuberculosis  of  the  hip  and  knee  joints.  The  same 
remark,  too.  might  be  made  about  its  appliance  for 
correcting  the  dislocation  of  the  tibia  backwards,  which 
is  so  frequent  a  sequence  of  tuberculosis  of  the  knee- 
joint,  and  for  straightening  the  knee  when  the  leg  has 
become  flexed  on  the  thigh ;  also  rt  specting  its  splint  for 
maintaining  the  femoral  head  in  the  correct  position 
after  bloodless  treatment  of  congenital  dislocation. 
The  same  general  principle  underlies  the  appliances- 
for  fracture  and  tuberculous  joint  treatment,  the 
weight  being  transmitted  straight  from  the  tuber 
ischii  to  the  ground,  while  restoration  of  the  limb  to 
the  normal  length  in  the  one  case,  and  abolition  of 
contact  between  the  acetabulum  and  the  head  of  th& 
femur,  is  secured  by  counter-extension,  which  likewise 
has  the  tuber  ischii  as  its  initial  resisting  point. 
These  appliances  are  intended  to  enable  patients  to 
walk  about  during  treatment,  and  there  is  ample 
evidence  that  they  meet  the  end  in  view.  The  firm's 
excellent  artificial  leg  for  use  after  high  amputation, 
is  made,  it  may  be  noted,  on  the  same  principle.  As 
for  the  other  appliances  mentioned,  the  straightening 
of  flexed  knee  cases,  and  the  correction  of  tibial  disloca- 
tions is  brought  about  by  steel  bar  traction.  Notably 
successful  instances  of  the  application  of  this  instru- 
ment have  been  described  by  Mr.  Openshaw  in  the 
Lducct.  and  more  recently  by  Mr.  Battle  in  the  Clinical 
Section  of  the  Royal  Society  of  Medicine. 

,T0HN  Morgan  Richabds  .^nd  Sons.  Limited  (.46, 
Holborn  Viaduct).  This  firm  of  manfacturing  chemists 
and  druggists  showed  I.((cfo/u7)/!i!f  (lUcluirdf:),  ^hich 
is  nowadays  a  well-known  compound  for  dealing  with 
dyspepsias  of  all  orders,  as  well  as  painless  mal- 
assimilation  in  children  ami  adults.  It  can  be 
obtained  either  in  powder  or  tablet  form,  its  formula, 
we   understand,   being   milk   sugar   40  parts,   pepsine 

8  parts,  pancroatin  6  parts,  together  with  a  proportion 
of  vegetable  diastase  and  lactic  and  hydochloric  acids. 
It  is  claimed  for  this  compound  that  it  is  capable  of 
dealing  efficiently  with  all  ordinary  foods,  and  that  as 
regards  coagulated  albumen,  such  as  habitually  forms 
part  of  cooked  meats  and  the  like,  it  will  digest  from 
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three  to  four  times  a  greater  amount  than  will  an 
equal  quantity  of  pepsine.  Another  preparation  was 
Elixir  Lactopeptinc,  the  special  purpose  of  which 
appears  to  be  to  provide  a  good  vehicle  for  the 
exhibition  of  drugs,  such  as  the  iodides,  salicylates, 
chloral  and  morphine,  which  many  persons  lind  diffi- 
cult to  take.  It  is  certainly  a  successful  preparation 
pharmaceutically,  and  there  would  seem  reason  to 
believe  that  it  is  found  to  meet  its  object  effectively. 

The  Yacca  Mllk  Company  (Amsterdam).  The  pro- 
duct of  this  firm  is  comparatively  a  newcomer  in 
these  islands,  though  Vatca  ^[ilk  appears  to  have  been 
in  use  for  a  long  time  on  the  Continent  and  to  be 
handled  by  a  large  company.  The  milk  is  put  up  in 
sealed  bottles,  and  is  natural  in  flavour  in  spite  of 
having  been,  as  we  understand,  sterilized.  According 
to  a  report  signed  by  Dr.  Klein,  it  is  entirely  free  from 
any  addition  which  would  inhibit  the  growths  of 
organisms,  and  yet  is  quite  sterile.  It  has  also  been 
the  subject  of  a  certain  amount  of  investigation  at 
the  Belgrave  Hospital  for  Children,  and  was  found  to 
suit  children  suffering  from  a  variety  of  maladies 
accompanied  by  wasting  and  difficulty  in  absorbing 
nourishment.  The  character  of  the  stools  and  other 
indications  showed  that  it  was  well  digested  even 
when  given  undiluted.  So  far  as  these  investigations 
go,  they  would  seem  to  show  that  the  milk  is  one  of 
a  desirable  character.  The  milk  can  be  obtained,  we 
understand,  from  Messrs.  Spiers  and  Pond,  and  at  the 
Army  and  Navy  Stores  and  other  places. 

Messrs.  Down  Brothers,  Limited  (St.  Thomas's 
Street,  London,  S.E.l.  The  two  stalls  of  this  firm 
proved,  as  usual,  a  centre  of  attraction  to  all  hospital 
workers,  for  what  between  new  instruments,  improved 
forms  of  already  popular  patterns,  and  fresh  devices 
for  facilitating  ward  and  consulting  room  work,  there 
was  something  to  interest  every  one.  The  firm's 
thoroughly  efficient  Saigical  Hand  Motor  was  shown 
equipped  with  a  variety  of  saws,  drills  and  burrs  for 
general  and  special  surgery,  including  the  Guarded 
Saw  for  Skull  Work  used  by  Mr.  J.  H.  NicoU  of 
Glasgow.  Obviously  useful,  too,  was  a  Portable  Scalpel 
Carrier  (Fig.  1)  designed  for  Mr.  D.  M.  Greig  of  Dundee. 


It  consists  of  a  rack  to  carry  two  or  four  scalpels 
firmly  held  in  position  by  a  lever  clamp,  scalpels  and 
rack  being  placed  in  a  neat  metal  box.  This  is  filled 
with  alcohol,  thus  ensuring  the  sterility  of  the  knives 
without  blunting  tlieir  edges.  Also,  among  the  smaller 
instruments,  were  a  good  many  new  pattern  forceps, 
these  including  Spencer  Wells  forceps,  shaped  like  an 
aneurysm  needle  (Fig.  2i,  designed  by  Mr.  .1.  E.  Garner 


Fig,  2. 


of  Preston,  and  a  pair  made  with  ball  points,  so  as  to 
allow  them  to  be  slipped  readily  away  from  the 
ligature  when  tied,  suggested  by  Dr.  A.  Z.  Cressy  of 


Wellington.  In  this  connexion,  too,  may  be  men- 
tioned Mr.  Moynihan's  clip  forceps  for  holding 
towels  close  to  the  abdominal  wall,  but  without 
getting  in  the  way,  and  the  I'rohc-pointed  Scissors 
and  iustrumeuts  for  excision  of  varicose  veins  used 
by  the  Mayos  in  their  clinic  at  Rochester,  U.S.A. 
Tropical  medicine  had  some  instruments  devoted  to 
it,  these  including  the  aspirating  trocar  with  a 
flexible  cannula  for  the  evacuation  of  liver  abscesses 
according  to  the  method  of  Professor  Leonard  Rogers 
of  Calcutta,  and  the  appliance  for  saline  irrigation  in 
cases  of  cholera  suggested  by  the  same  tropical  autho- 
rity. Among  stone-operation  instruments  was  a  flexible 
steel  searcher  made  for  Mr.  H.  A.  Ballance  of  Norwich, 
for  use  in  operations  on  stone  in  the  ureter,  and  the 
evacuator  used  by  Dr.  A.  Lankester  of  Peshawar 
in  dealing  with  calculus  of  the  bladder  in  small 
children.  The  catheters  are  of  suitable  length,  and 
the  bulb  of  smaller  capacity  and  more  flaccid  than 
usual.  Other  instruments  for  special  surgery  were 
Wyndham  Powell's  urethroscope,  Bruening's  appliances 
for  bronchoscopy,  a  modification  of  Ballengers  cutting 
forceps  for  nasal  work  by  Mr.  H.  A.  Ballance,  and  the 
four-bladed  retractor  forceps  (Fig. 3)  used  by  Mr.  Sidney 


Stephenson  in  extirpation  of  the  lacrymal  sac.  The 
exhibit  of  aseptic  ward,  theatre,  and  consulting-room 
appliances  was  almost  equally  comprehensive.  The 
firm's  patent  operation  table  was  shown  in  its  latest 
form,  fitted  with  Sir  Victor  Horsley's  head-rest  for 
skull  operations,  leg-rest  for  the  lithotomy  position, 
shoulder  supports  for  the  Trendelenburg  position,  and 
an  anaesthetist  screen  and  several  other  useful 
adjuncts.  This  table  may 
be  seen  in  use  at  St. 
George's  and  St.  Mary's 
Hospitals,  and  the  ad- 
vantage of  having  a 
table  readily  alterable 
in  height  will  at  once 
be  noted.  The  swing- 
pattern  table  made  for 
the  Bristol  Royal  In- 
firmary and  fitted  with 
a  Lilienthal  bridge  for 
kidney  operations  also 
possesses  some  valuable 
points.  The  utility  of 
the  Carshalfcon  wash- 
stand  basin  for  moving 
from  bed  to  bed  (Fig.  4) 
was  also  obvious ;  and 
in  which  the  reservoir  is 
moved  up  and  down  by  a  windlass  and  automatically 
fixes  itself  at  any  point,  seemed  also  a  well-designed 
appliance  of  this  order. 

Hertz  and  Coiipany  (9,  Mincing  Lane,  London,  E.C.). 
The  principal  exhibits  of  this  firm  were  .Jensen's  Cod 
Liver  Oil,  Halifior  Toilet  Soaps,  and  the  arsenious  iron 
waters  known  under  the  name  of  Levico.  The  latter 
is  a  health  resort  of  growing  popularity  in  Southern 
Tyrol,  beautifully  situated,  some  twelve  miles  from 
Trent  on  the  Val  Sugana  line.  It  lies  at  an  elevation 
of  1,700  feet,  the  springs  on  which  its  hydropathic 
repute  depends  rising  in  a  grotto  high  up  in  the 
mountains  above  it.  The  waters  are  of  two  strengths, 
the  stronger  containing  a  considerable  amount  both  of 
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arsenic  and  iron  and  some  other  metals,  and  the 
weaker,  0.37  per  1,000  iron  sulphate,  0.059  iron  bicar- 
bonate, and  merely  a  trace  of  arsenious  acid.  As 
exported,  the  waters  are  still  of  two  strengths,  but  the 
weak  water  has  had  added  to  it  a  little  of  the  strong 
water  so  that  its  arsenic  contents  are  raised  to  0.00095 
per  1,000.  Of  this  water,  one  or  two  tablespoonf uls  are 
taken  twice  or  thrice  a  day  at  meals  for  some  weeks, 
and  recourse  is  then  had  to  the  stronger  water  in 
corresponding  doses.  The  season  at  Levico  begins  in 
April  and  ends  in  September,  and.  for  those  who  prefer 
it,  there  is  accommodation  at  Vetriolo,  close  to  the 
grotto  wherein  the  springs  lie,  at  an  elevation  of  close 
on  5,000  feet.  It  is  only  within  the  last  few  years  that 
any  particular  effort  has  been  made  to  find  a  market 
for  these  waters  outside  Austria  Hungary,  where  they 
have  long  been  in  favour,  and  they  appear  to  be  making 
headway. 

The  Saxitas  CojiPiNY  (Locksley  Street,  Limehouse, 
E.C.).  The  whole  ground  of  disinfection  was  fairly 
well  covered  by  the  exhibit  of  this  firm,  the  liquid 
from  which  the  firm  derives  its  name  figuring,  in 
particular,  in  a  great  many  different  forms,  these 
including  a  sanitas  for  household  use  and  in  powders 
and  creams  for  household  purposes  :  Kingzett's 
Sulphur  Candles  and  Drain  Testers,  both  of  which 
are  well  known  :  while  some  polishes  for  preserving 
and  disinfecting  linoleum  and  wood  floors  were  com- 
parative novelties.  Of  the  more  powerful  disinfectants 
of  the  &Tra,  Sanitas  Okol.a.  greyish  emulsion  of  the 
odour  more  or  less  common  to  all  tar  derivatives, 
mixes  well  even  with  sea- water  in  all  proportions,  and 
does  not  stain  linen.  It  is  put  up  in  bottles,  drums, 
and  casks,  as  a  powder  for  sprinkling,  and  as  a  wash- 
ing and  toilet  soap.  Bactericidally  it  has,  according 
to  Klein,  a  carbolic  coefficient  of  over  17  even  in  the 
presence  of  organic  matter;  while  Thresh,  testing  it 
with  agar  slopes  inoculated  from  broth,  found  that 
when  the  diluting  fluid  was  5  per  cent,  urine  the 
coefficient  was  not  lower  than  10,  and  that  when  it 
was  5  per  cent,  milk  the  coefficient  still  remained  as 
high  as  4.5.  Another  exhibit  was  an  apparatus  for 
formaldehyde  disinfection, to  which  we  drew  attention 
last  year.  It  consists  of  a  small  tray  standing  inside 
a  saucer  over  a  thick  candle  which  "will  burn  for  six 
hours.  On  the  tray  are  a  number  of  formaldehyde 
tablets  the  volatilization  of  which  is  calculated  to 
produce  suflicient  formaldehyde  vapour  to  disinfect 
a  room  of  1,200  cub.  ft.  capacity.  After  the  room 
has  been  properly  sealed  the  candle  is  lighted  and 
can  be  left,  it  is  stated,  without  risk  for  as  long  a  time 
as  the  operator  chooses.  The  apparatus  is  sent  out 
charged,  and  is  so  cheap  that  each  one  in  its  turn  may 
be  thrown  away  when  once  it  has  been  used.  Hence 
when  the  inspector  has  completed  the  disinfection 
he  has  nothing  to  carry  away  with  him.  The  appli- 
ance certainly  has  the  attraction  of  simplicity  and  of 
saving  much  trouble. 

The  Akglo-Ameeicax  Phaemaceutr  al  Co.mpaxv 
(Chichester  Rents,  Chancery  Lane,  London,  W.C.).  This 
firm  showed  Huxley's  pharmaceutical  preparations, 
and  the  biological  products  of  the  Pasteur  Vaccine 
Company  of  Paris.  The  former  exhibit  was  notable 
for  its  strength  in  glycerophosphate  remedies,  both  in 
liquid  and  dry  forms.  Amongst  the  latter  was  a  tablet 
named  X ascent  Ghjccfo-pliosphatc  Triiurutc,  in  which 
the  salts  are  present  in  a  desiccated  form.  .\s  they  do 
not  act  on  one  another  until  swallowed,  that  freshness 
of  the  compound  salt  on  the  importance  of  which 
some  authorities  lay  much  stress  is  fully  ensured. 
Into  other  gylcero-phosphate  formulas  entered  formic 
acid  (making  an  attractive  looking  ruby-coloured 
syrup),  pepsin,  haemoglobin,  and  red  marrow  extracts. 
Other  Huxley  preparations  shown  were  Phmma 
Dusting  Powder,  which  contains,  we  understand,  zinc 
oleate,  boric  acid,  and  a  percentage  of  salol,  iuid 
Menthol  and  Wititei-fircen  Cream,  a  pleasant- 
smelling  non-greasy  ointment  for  the  alleviation  of 
rheumatic  pains.  The  exhibit  of  the  Pasteur  company, 
besides  various  serums  and  vaccines,  included  tablets 
of  Fermcnlactijl.   This  is  a  desiccated  ferment  believed 


to  represent  a  pure  culture  of  S.  leheiiis,  the  organism 
which,  according  to  some  authorities,  gives  to  Bulgarian 
sour  milk,  or  Yaourt,  its  special  qualities  and  flavour. 
It  may  be  used  either  for  milk  modification  or  taken 
dry,  with  the  idea  of  freeing  the  intestines  from  putre- 
factive organisms  by  the  predominance  of  lactic-acid- 
forming  bacilli.  Among  the  antidiphtheric  and  other 
serums  were  some  specimens  put  up  in  a  specially 
ingenious  fashion.  One  was  a  dragee  containing 
1  c.cm.  of  antidiphtheric  serum,  intended  to  be  dis- 
soh  ed  slowly  in  the  mouth  and  to  act  as  a  prophy- 
lactic while  dealing  with  diphtheria  cases,  or  for  the 
treatment  of  patients  for  whom  injections  are  deemed 
no  longer  necessary.  Diphtheric  and  tetanic  serums 
were  also  shown  in  glass  ampoules  of  two  sizes,  5  and 
10  c.cm..  so  made  that  they  can  be  converted  instantly 
into  injection  syringes.  The  liquid  is  thus  injected 
without  any  risk  of  contamination,  since  it  passes 
straight  from  the  original  container  beneath  the 
patients  skin. 

H.  and  T.  Kieby  and  Company,  Limited  (14,  Newman 
Street,  Oxford  Street,  AV.).  This  firm  of  manufac- 
turing chemists  had  a  limited  but  somewhat  taking 
exhibit  of  their  specialities,  among  which  tablets  of 
compressed  drugs  and  pills  figured  largely.  As  a  manu- 
facturer of  pills — pearl,  gelatine,  and  sugar-coated 
— this  firm  has  long  held  a  prominent  position,  its 
phosphorus  pills  in  particular  having  been  highly 
esteemed  by  medical  men  who  furnish  their  patients 
with  medicine  as  well  as  advice  at  least  twenty-five 
years  ago.  The  soft  glycerine  lozenges  containing 
various  combinations  of  drugs,  and  known  as 
GUjcccols,  are  another  production  of  the  firm  of  long- 
established  popularity  with  many  medical  practi- 
tioners, while  its  medicated  pessaries,  and  espe- 
cially its  glycerine  suppositories,  are  decidedly  good 
examples  of  pharmaceutical  art.  The  latter,  made  in 
four  sizes  and  two  shapes,  contain,  we  understand,  not 
less  than  70  per  cent,  of  glycerine,  and  are  marked  by 
their  special  clearness  and  finish.  The  firm  also 
makes  an  excellent  boat-shaped  bottle  for  young 
babies — the  Ideal  Valve  Feeder.  The  valve  in  ques- 
tion is  of  glass,  and  can  neither  fall  out  nor  be  pulled 
out  by  the  child.  It  is  a  cleanly  arrangement,  and 
regulates  the  flow  most  conveniently.  The  bottle  is 
fitted  with  a  teat  of  good  size,  made  with  the  idea  of 
providing  a  teat  which  will  not  collapse  when  sucked 
or  alter  in  colour  with  use.  Another  preparation 
worth  mentioning  is  Sal  Mineralis,  an  alkaline 
aperient,  compounded  of  the  sulphates  of  soda, 
magnesia,  and  potash. 

Sydney  Lee  (51.  Conduit  Street,  London).  Oeneri- 
cally  the  exhibit  of  this  firm  might  perhaps  be  put 
down  as  a  bronchitis  kettle,  but  such  a  term  would 
hardly  indicate  the  ingenuity  of  its  construction  and 
only  part  of  its  possible  utility.  In  principle  it 
resembles  a  Bunsen  burner  fitted  over  a  small, 
strong  boiler  and  connected  superiorly  with  a  delivery 
tube  movable  in  all  directions.  The  boiler  supplies 
steam  under  pressure,  and  this  escaping  upwards 
along  the  delivery  tube,  sweeps  along  with  it  a 
definite  proportion  of  air,  raising  its  temperature 
simultaneously,  of  course.  The  extent  of  this  ad- 
mi'cture  of  air  with  steam  (medicated  or  otherwise), 
aod  consequently  the  humidity  of  the  resulting 
vapour,  is  regulated  by  carefully  proportioning  the 
superficial  areas  of  the  "steam  vent,  the  air  inlets,  and 
the  delivery  tube.  The  humidity,  we  understand,  is 
exactly  2  p'er  cent.,  while  the  velocity  at  which  the 
inhalation  vapour  moves  can  be  varied  at  will  from 
250  ft.  to  300  ft.  per  minute.  Furthermore,  the  ratio  of 
the  boiler  capacity  to  that  of  the  rest  of  the  appliance 
permits  of  the  inhalation  vapour  being  delivered 
medicated  in  the  precise  percentage  that  may  be 
required  by  the  addition  of  a  given  quantity  of  the 
drug  to  be  used  to  the  water  in  the  boiler.  The  whole 
appliance  is  scientifically  constructed  and  thoroughly 
deserving  of  examination  by  those  who  have  bronchitis 
cases  to  deal  with,  01  who  are  disposed  to  regard 
vapour  inhalations  as  of  utility  in  other  respiratory 
disorders. 
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IS"  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  llie  Central  Offices  of  the  Association 
not  later  than  t)te  first  post  on  Tuesday. 

^ssnriatton  Jiotias. 

COUNCIL  MEETING. 

A  MEKTIN&  of  the  Council  will  be  held  at  2  o'clock  in  the 
a^ernoon  of  Wednesday,  October  27th,  in  the  Council 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 
September  16th,  1909.  Guy  Elliston, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Braxch.— The  autumn  meetmg 
will  be  held  in  Sherborne,  Dorset,  on  Wednesday,  October  20th. 
Members  wishing  to  read  papers,  show  oases,  or  exhibit  speci- 
mens should  communicate  with  James  Davison,  Honoi-ary 
Secretary,  Streateplace,  Bournemouth,  not  later  than  Thursday, 
October  7th. 


East  Anglian  Branch.— The  autumn  meeting  will  be  held 
at  Great  Yarmouth  on  Thursday,  October  7th.  Members 
wishing  to  show  cases  or  specimens  or  to  read  papers  should 
communicate  at  once  with  Mr.  H.  A.  Ballance,  M.S.,  Norwich 
— B.  H.  Nicholson,  General  Secretary. 


Lancashire  and  Cheshire  Branch:  Altrincham  Division. 
—A  meeting  of  the  Committee  will  be  held  at  Dr.  G.  H. 
Smith's,  Kuutsford,  at  4.30  p.m.,  on  Wednesday,  September 
29th.  A  general  meeting  of  the  Division  will  be  held  at 
Knutsford  at  4.30  p.m.  on  Thursday,  October  7th.  Further 
partionlars    in    future    notice.  —  H.    G.    Cooper,    Honorary 


Lancashire  and  Cheshire  Branch.— Science  Committee  — 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra- 
tions, etc.,  at  Division  meetings  during  the  course  of  next 
wmterwill  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 


South  Midl.and  Branch  :  Buckinghamshire  Division.— A 
meeting  of  this  Division  will  be  held  on  Wednesday,  Spetember 
29th,  at  the  Bed  Lion  Hotel,  High  Wycombe,  at  2.30  o'clock. 
An  address  will  be  given  by  Mr.  William  Turner,  Surgeon  to 
the  'Uestminster  Hospital,  on  "Some  Surgical  Aspects  of 
Master  versus  Man  under  the  Present  Acts."  Afterwards  a  dis- 
cussion will  take  place  on  "Medical  Attendance  at  Isolation 
Hospitals.  Who  should  pay  ?  "  The  members  and  friends  will 
lunch  together  previous  to  the  meeting.  The  chair  will  be 
taken  at  1  o'clock.  Charge,  2s.  Gd.  each.  The  members  at 
High  Wycombe  will  provide  wine,  etc.,  at  the  lunch  and  also 
tea  after  the  meeting,  Members  residing  in  the  southern  part 
of  the  county  are  specially  asked  to  attend  and  to  bring  medical 
friends  with  them.  Allmeetingsareopen  toanvmembersof  the 
Association,  and  it  is  hoped  that  every  medicafman  in  the  area 
of  the  Division  (non-members  included)  will  receive  an  invita- 
tion. Will  those  who  intend  to  be  present  at  the  lunch  please 
notify  Dr.  Reynolds,  The  Priory,  High  Wycombe,  not  later  than 
September  28th?  Any  member  wishing  to  bring  any  matter 
forward  will  oblige  by  giving  me  notice  as  soon  as  possible.— 
A.  E.  Larking,  Honorary  Secretary. 


TREATMENT  OF  SCHOOL  CHILDREN  FOUND 
DEFECTIVE  ON  INSPECTION. 

Tke.*.t.mext  ky  Poor  Law  District  Medical 
Officers. 
Dr.  Robert  A.  Lystek,  County  Medical  Officer  for 
Hampshire,  informs  us  that  in  Hampshire,  many  of 
tHe  districts  being  far  from  hospitals,  the  work  of 
treating  sciaool  children  found  defective  on  medical 
inspection  has  been  thrown  upon  the  Poor  Law 
medical  officers,  causiuR  in  some  instances  a  con- 
siaerable  aniomnt  of  extra  work,  which  is  paid  for 
at  the  miserably  small  remuneration  usuallv  given. 
«.;'":i"-^''^^'''.?-  ^'-  Stephens,  District  Medical  Officer. 
hI^o  f  1^  addressed  the  following  letter  to  the 
Havant  Board  of  Guardians : 


Emsworth, 

.June  24th,  1909. 
To  the  Chairman  and  Members  of  the  Board  of  Guardians, 

Havant  Union. 
Gentlemen, 
On  behalf  of  my  colleagues  the  Medical  Officers  of  the 
other  Districts  and  myself,  I  shall  be  glad  if  you  will  consider 
what  course  is  to  be  taken  in  the  case  of  children  found  to  be 
defective  as  the  result  of  the  new  order  for  Medical  Inspection 
of  School  Children  and  whose  jiarents  are  recommended  (not 
ordered)  to  obtain  Medical  Attention. 

A  certain  number  of  these  children  would  in  ordinary  illness 
apply  for,  and  rightly  obtain,  an  order  upon  us  from  the 
Relieving  Officer. 

We  feel  strongly  that  cases  selected  by  a  skilled  Medical 
observer  do  not  come  under  the  heading  of  ordinary  illness  and 
not  %vithin  the  usual  meaning  of  our  Contract,  and,  pending 
some  step  being  taken  by  the  Board  of  Education  or  the  Local 
Government  Board,  we  respectfully  ask  that  the  Relieving 
Oflicer  be  instructed  not  to  grant"  an  order  for  a  "School 
Inspection  "  case  for,  say,  three  months  from  this  date. 

I  may  say  that  this  matter  of  Payment  for  treatment  of 
School  Inspection  cases  is  occupying  the  serious  attention  of 
County  Medical  Officers,  and  is  to  be  fully  discussed  at  the 
Conference  by  Poor  Law  Medical  Officers,  to  be  held  at  the 
Guildhall,  London,  on  July  6th,  7th,  and  8th  next. 
I  shall  be  most  happy  to  assist  the  Board,  or  any  Sub- 
y  app'oi 
;  am,  Gentlemen, 

Your  obedient  Servant, 

Lockhart  E.  W.  Stei'Hens. 
The  board  of  guardians  then  laid  the  matter  before 
the     Local     Government    Board,    and    received    the 
following  reply : 

Local  Government  Board, 

Whitehall,  S.W. 

I  am  directed  by  the  Local  Government  Board  to  advert  to 
your  letter  of  the  26th  ultimo  with  reference  to  the  question 
raised  by  Mr.  L.  E.  W.  Stephens,  District  Medical  Officer  in  the 
Havp.nt  Union,  in  regard  to  medical  attendance  upon  school 
children. 

In  reply  the  Board  direct  me  to  state  that  it  appears  to  them 
that  if  the  children  do  in  fact  need  medical  attendance,  though 
not  for  acute  illness,  and  the  parents  cannot  obtain  it,  the 
Relieving  Officer's  Order  for  the  attendance  of  the  District 
Medical  Officer  should  not  be  refused. 

The  Board  direct  me  to  add  that  if  any  children  should  be 
found  to  require  operation  or  specialized  attention,  they  would 
be  prepared  to  approve  of  payments  to  the  Medical  Officer  or 
other  special  arrangements. 

I  am.  Sir, 

Your  obedient  Servant, 
John  Lithiby, 

Assistant  Secretary. 
The  Clerk  to  the  Guardians 

of  the  Havant  Union. 
Commenting    on    this,    Dr.    Lyster     expresses    the 
opinion  that  this  decision  of  the  Local  Government 
Board  is  important,  and  expresses  the  opinion : 

1.  That  if  children  need  medical  attendance,  though 
not  for  acute  illness,  and  the  parents  cannot  obtain  it, 
i\n  order  for  the  attendance  of  the  district  medical 
officer  should  be  given. 

2,  That  if  such  children  require  "operation  or 
specialized  attention,"  then  special  payments  may  be 
made  to  the  medical  officer,  or  other  special  arrange- 
ments may  be  made  by  the  guardians. 

There  is,  he  thinks,  every  reason  to  believe  that, 
carefully  developed,  this  ruling  by  the  Local  Govern- 
ment Board  could  solve,  at  all  events,  the  greatest  of 
our  difficulties.  "  Operation  or  specialized  attention  " 
surely  must  include  the  treatment  of  adenoids,  tonsils, 
ringworm,  defective  vision,  discharging  ears,  etc.,  and, 
as  guardians  possess  power  to  make  "  special  arrange- 
ments "  for  the  treatment  of  such  cases  if  the  parents 
are  not  in  a  position  to  obtain  it,  there  can  surely  be 
no  necessity  for  arrangements  to  be  made  by  the 
local  education  authority  for  these  cases  to  receive 
treatment  at  the  expense  of  the  medical  profession. 


Hospitals   antr   ^sgltims. 

WORCESTER  ASYLUM. 
The  annual  report  of  Dr.  Braine-Hartnell,  the  Medical  Super- 
intendent of  County  and  City  of  Worcester  Asvlum,  Powick, 
for  1908  shows  that  on  January  1st,  1908,  there  were  1.024 
patients  in  the  asylum,  and  that  on  December  31st,  1908, 
there  were  954,  giving  a  decrease  of  70  for  the  year.  The 
opening  of  the  new  asylum  at  Barnsley  Hall  relieved  the  over- 
crowding which  had  existed  for  some  years.    The  total  number 
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of  cases  under  care  durinij  the  year  was  1.107,  and  the  average 
daily  resident  979.  During  the  year  83  were  admitted,  as 
compared  with  258  in  the  previous  year.  Of  the  admis- 
sions, 70  were  direct  admissions  and  "13  transfers.  Of  the 
direct  admissions,  in  31  the  attacks  were  first  attacks 
within  three  and  in  9  moi'e  within  twelve  months  of  admis- 
sion ;  in  20  not-first  attacks  within  twelve  months,  and  in 
the  remainder,  with  the  exception  of  two,  in  whom  the 
duration  was  unknown,  the  illness  was  of  more  than  twelve 
months'  standing  on  admission.  As  regards  the  duration  of  dis- 
order, therefore,  the  admissions  were  not  very  promising,  and 
we  see  that  only  7  of  the  admissions  were  discharged  as 
recovered  during  the  year.  The  direct  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into  :  Mania  of  all 
kinds.  36;  melancholia  of  all  kinds,  22;  senile  dementia,  4; 
general  paralysis,  4:  epileptic  insanity,  5;  confusional  insanity, 1. 
As  regards  causation,  alcohol  was  assigned  in  8.  or  11.4  per 
cent.,  syphilis  in  none,  senility  in  3,  an  insane  heredity  in 
11,  or  15  per  cent.,  and  no  reliable  history  could  be  obtained  in 
21.  or  30  per  cent.  During  the  year  50  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  direct  admissions  of 
71.4  per  ceut.,  or  of  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  62.8  per  cent.,  these  high  recoveiw-rates 
being  due  to  the  small  number  of  admissions  on  which  the 
percentages  are  calculated.  Also  10  were  discharged  as  relieved 
and  10  as  not  improved.  During  the  year  there  were  69  deaths, 
giving  a  death-rate  on  the  average  numbers  resident  of  7.0  per 
cent.  The  deaths  were  due  in  14  to  ner\'ous  diseases,  with 
7  from  geuei'al  paralysis ;  in  11  to  diseases  of  the  heart  and 
blood  vessels:  in  3  to  diseases  of  the  respiratory  system  ;  in 
6  to  diseases  of  the  digestive  and  urinary  systems;  and  in  the 
remainder  to  general  diseases,  including  12  from  senile  decay 
and  15,  or  21.7  per  cent,  of  the  total  deaths,  from  tuberculosis. 
There  were  11  cases  of  colitis  and  4  of  erysipelas,  but  otherwise 
the  institution  was  free  from  zymotic  diseases  and  the  general 
health  was  good  throughout  the  year.  Serious  but  not  fatal 
casualties  were  numerous,  and  two  inquests  were  held,  the 
jury  in  each  case  returnmg  a  verdict  in  accordance  with  the 
medical  evidence. 


SALOP  AND  MONTGOMEEY  ASYLUM. 
In  his  annual  report  for  1908,  Dr.  Rambaut,  the  Medical  Super- 
intendent of  this  asylum,  shows  that  on  January  1st,  1908,  there 
were  754  patients  m'  the  asylum  and  118  more  boarded  out.  On 
the  last  day  of  the  year  there  were  780  in  the  asylum  and  the 
same  number  boarded  ont  as  at  the  beginning  of  the  year.  The 
asylum  has  accommodation  for  751,  so  that  on  December  31st 
there  were  21  patients  in  excess  of  the  provided  accommodation. 
As  the  increase  for  the  year  was  24,  and  as  at  one  time  in  the 
year  accommodation  outside  the  asylum  for  no  less  than  145  had 
to  be  found,  fresh  accommodation  is  urgently  needed,  but  there 
seems  to  be  no  prospect  of  this  being  provided.  The  total 
number  of  cases  treated  in  the  asylum  during  the  year  was  976, 
and  the  average  dailv  number  actually  resident  in  the  asvlum 
765.  During  the  year  197  were  admitted,  of  whom  180 'were 
direct  and  17  indirect  admissions.  In  77  the  attacks  were  first 
attacks  within  three  and  in  15  more  within  twelve  months  of 
admission;  in  61  not-first  attacks  within  twelve  months  of 
admission  and  in  the  remainder  the  attacks  were  of  more  than 
twelve  mouths'  duration  on  admission.  The  total  admissions 
were  classified  according  to  the  forms  of  mental  disorder  into  : 
Mania  of  all  kinds  87,  melancholia  of  all  kinds  27,  senile  and 
secondary  dementia  21,  general  paralysis  6,  epileptic  insanity  7, 
confusional  insanity  10,  primary  dementia  2,  stupor  9, 
insanity  with  gross  brain  lesions  and  acute  delirium  1  each, 
and  cases  of  congenital  or  infantile  defect  11.  With 
regard  to  the  probable  causation  of  the  insanity  in 
the  direct  admissions,  the  various  etiological  factors  were 
assigned  in  the  following  numbers :  Alcohol  in  9,  or  5 
per  cent.;  syphilis  in  2,  tuberculosis  in  11.  and  mental 
stress  in  47.  -\n  insane  heredity  was  ascertained  in  28,  and  an 
epileptic  and  neurotic  heredity  in  1  each.  An  alcoholic  heredity 
does  not  appear  to  have  been  ascertained  in  any  of  the  180  direct 
admissions.  During  the  year  74  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of  41.11  percent., 
or  of  recoveries  in  the  direct  admissions  on  the  direct  admissions 
of  38.36  per  cent.  Also  15  were  discharged  as  relieved,  and  7  as 
not  improved.  Daring  the  year  75  died,  giving  a  death-rate  on 
the  average  daily  numbers  on  the  registers  of  9.49  per  cent. 
The  deaths  were  due  in  18  to  cerebrospinal  diseases,  with 
8  deaths  from  general  paralysis;  in  10  to  chest  diseases,  ex- 
cluding tuberculosis  and  pneumonia;  in  4  to  abdominal  diseases; 
in  3  to  trauma,  and  in  the  remainder  to  general  diseases,  in- 
cluding 21.  or  no  less  than  28  per  cent.,  of  the  total  deaths,  from 
tuberculosis.  The  general  health  was  good  on  the  whole 
throughout  the  year,  and,  with  the  exception  of  influenza,  no 
zymotic  disease  occurred  among  the  patients. 


DOWN  DISTRICT  ASYLUM,  DOWNPATKICK. 
From  the  annual  report  of  Dr.  M.  J.  Nolan,  the  Medical  Super- 
intendent of  this  asylum,  it  appears  that  there  were  725  patients 
in  the  asylum  on  .January  1st,  1908,  and  that  on  the  last  day  of 
the  year  there  were  752.  The  total  cases  under  care  duringthe 
vear  numbered  858,  and  the  average  number  resident  739. 
During  the  year  143  were  admitted,  being  15  less  than  the 
admissions  of  the  pre^iou8  year.    Of  these,  111  were  first,  anil 


32  not-first,  admissions.  In  57  the  attacks  were  first  attacks 
%vithin  three,  and  in  22  within  twelve,  months  of  admission;  in 
31  not-first  attacks  within  twelve  months  of  admission,  and  in 
the  remainder  the  attacks  were  either  of  more  than  twelve 
months'  duration  (20),  or  of  unknown  duration  (4),  or  congenital 
cases  (9).  They  were  classified  according  to  the  forms  of  mental 
disorder  into:  Mania  of  all  kinds,  41  ;  melancholia  of  all  kinds, 
72  ;  senile  and  secondary  dementia,  13  :  general  paralysis,  4  ; 
epileptic  insanity,  4  ;  and  congenital  or  infantile  defect,  8.  As  is 
usual  in  Irish  asylums,  the  small  proportion  of  general  paralytics 
admitted  is  noteworthy.  As  regards  probable  causation,  the 
following  were  the  principal  etiological  factors  assigned : 
Alcohol  in  11,  or  7.5  per  cent.  ;  venereal  disease  in  3,  critical 
periods  in  14,  childbirth,  etc.,  in  3;  various  bodily  diseases  in 
28.  and  mental  and  emotional  stress  in  14.  An  insane  heredity 
was  ascertained  in  55,  and  congenital  defect  in  3.  During  the 
year  70  were  discharged  as  recovered,  giving  a  recovery-rate  on 
the  admissions  of  49.0  per  cent.,  and  6  as  relieved.  There  were 
40  deaths,  giving  a  death-rate  on  the  average  numbers  resident 
of  6  8  per  cent.  The  deaths  were  due  in  9  to  cerebro-spinal 
diseases,  with  onlv  3  from  general  paralysis:  in  27  to  chest 
diseases  ;  in  1  to  volvulus,  and  in  only  3,  or  7.5  per  cent,  of  the 
total  deaths,  to  tuberculosis.  The  general  health  was  good 
throughout  the  year,  and  for  the  first  time  within  the  know- 
ledge of  the  medical  superintendent  no  case  of  dysentery 
occurred.  Dr.  Nolan  is  to  be  congratulated  on  being  able  to 
show  a  high  recovery-rate  and  a  low  death-rate,  and  the  Com- 
mittee of  Management  upon  a  substantial  reduction  in  the  cost 
of  maintenance. 


STAI'FORDSHIRE  LUNATIC  ASYLUMS. 
At  the  beginning  of  the  year  1908  overcrowding  existed  at  the 
Staffordshire  Countv  Asvlum.  Cheddleton,  near  Leek;  but 
Dr.  W.  F.  Menzies,'the  Medical  Superintendent,  says  in  his 
annual  report  for  that  year  the  excess  was  never  more  than 
98,  when  relief  was  afforded  by  the  opening  of  the  new  exten- 
sions. The  new  female  blocks  were  opened  in  April,  and  the 
male  in  August,  raising  the  total  accommodation  to  1.038.  On 
January  1st.  1908,  there  were  709  on  the  asylum  registers,  and 
on  the  last  dav  of  the  vear  there  were  843,  leaving  vacant  beds 
fo-r  195.  The  total  eases  under  care  during  the  year  numbered 
1,029,  and  the  average  numlier  daily  resident  785.  During  the 
vear  320  cases  were  admitted,  of  whom  210  were  direct  and  110 
indirect  admissions,  mostly  transfers  from  Burntwood  Asylum. 
In  onlv  61  of  the  direct  admissions  were  the  attacks  first  attacks 
within  three,  and  in  28  more  within  twelve,  mouths  of  admis- 
sion ;  in  42  not-first  attacks  within  twelve  months  of  admission, 
in  the  remainder  the  attacks,  whether  first  or  not,  being  of 
more  than  twelve  months'  duration  ou  admission  (53),  or 
congenital  cases  i26i.  Aa  regards  duration  of  disorder,  there- 
fore, the  admissions  were  not  of  a  promising  order,  and  Dr. 
Menzies  says  that  of  the  total  320  admissions  only  92  could 
be  considered  recoverable  cases,  the  percentage  of  non- 
recoverable  admissions  thus  amounting  to  71.25.  The  yeaa- 
1908  was.  Dr.  Menzies  says,  one  of  worse  trade  in  the  district 
than  1907,  and  in  corisequence  there  was  ill  a  fall  in 
the  number  of  cases  of  alcoholic  origin  to  such  an  extent 
as  to  lower  the  total  admission-rate ;  i2)  m.ire  congenital 
and  epileptic  cases  were  sent  frocQ  workhouses,  having  been 
crowde<l  out  bv  ordinary  paupers;  and  (3)  the  worry  produced  by 
slackness  of  trade  and  privation  was  shown  to  be  a  less  importaat 
factor  in  producing  insanity  than  that  of  the  drunken  husband. 
The  total  admissions  were  "classified  according  to  the  forms  of 
mental  disorder  into  :  Mania  of  all  kinds,  94 ;  melancholia  of  all 
kinds,  53;  senile  and  secondary  decaentia,  35;  delusional  in- 
sanity, 10;  general  paralysis,  20;  insanity  with  epilepsy,  25; 
primarv  dementia,  17  ;  confusional  insanity  and  stupor,  3  each  ; 
insanity  with  gross  brain  lesions  and  acute  delirium  2  each  ;  and 
cases  of  congenital  or  infantile  defect,  55.  As  regards  the 
probable  and  principal  etiological  factxirs,  in  the  direct  admis- 
sions, alcohol  was  assigned  in  55  (73  in  1907),  or  over  26  per  cent., 
acquired  syphilis  in  24,  and  congenital  syphilis  in  9.  tuberculosis 
in  32,  othe"r  toxins  in  23,  critical  periods  in  30,  bodily  trauma  in 
19.  diseases  of  the  nervous  system  iinc3iiding  epilepsy,  54t  in  45, 
other  bodily  alTectionsin  46.and  mental  stress  in  57.  An  heredity 
of  insanity  "was  ascertained  in  63,  or  30  per  cent.,  of  epilepsy  in 
18.  of  alco'holism  in  82,  of  marked  eccentricity  in  3.  and  a  neurotic- 
heredity  in  45.  Further,  moral  deficiency  wasobser^d  in  12.  con- 
genital defect  not  amounting  to  imbecMity  in  19.  and  eccentricity 
ill  6.  During  the  year  70  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admissioua  of  33.33  per  cent.,  or  of 
recoveries  in  the  direct  admissions  on  the  direct  admissions 
of  33.38 ;  also  19  as  relieved  and  7  as  not  improved.  During  the 
vear  90died,  giving  a  death-rate  on  the  average  number  resident 
of  11.46  per  cent.  The  deaths  were  due  in  21  to  diseases- of  the 
nervous  system,  including  14  deaths^from  general  paralysis-;  in 
6  to  heart  disease;  in  7  to  chronic  nephritis;  in  1  each  to  lymphs 
adenoma,  puerperal  mania,  and  phosphorus  poisoning ;  ana  in 
the  whole  remainder  to  general  diseases,  including  no  less  than 
33,  or  36.6  per  cent,  of  the  total  deaths,  to  tuberculosis.  In 
referring  to  this  high  proportion  of  tuberculous  deaths.  Dr. 
Menzies  noted  in  last  vear'b  admissions  a  high  proportion  of 
tuherculous  cases,  and  i"n  this  vear's  reix>rthe  states  that  tube!^ 
culous  disease  was  diagnoseii  in  65  of  the  admissions,  or  in  20.3 
per  cent.  -\s  regards  the  i^oneral  lieaith  during  the  year,  tiiere 
were  45  cases  of  dvsenterv  with  2  deaths  |53  cases  with  3  deaths 
in  the  previous  yean,  aiid  a  mther  wide  outbreak  of  enteric 
fever  of  obscure  origin  orcurred  whiah  was  not  over  at  the  end 
ol  the  vear.  Two  inquests  wore  held  (hiring  the  year,  one  being 
ou  »  general  paralvtio  whose  death  was  probably  aooeleitkted  by 
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two  broken  ribs  caused  by  falling  about  a  padded  room,  and  the 
other  on  a  woman  patient  who  had  swallowed  rat  poison  before 
admission. 

The  annual  report  for  the  year  1908  of  Dr.  .J.  Vf.  Stirlina 
Christie,  the  Medical  Superintendent  of  the  Stafford  County 
Asylum,  Stafford,  shows  that  on  .January  1st,  1908,  there  were 
911  patients  on  the  registers,  and  on  the  last  dav  of  the  rear  881 
giving  a  decrease  of  30  for  the  year.  The  total  case's  under 
treatment  numbered  1,130,  and  the  average  number  dailv 
resident  892.  During  the  year  219  were  admitted,  of  whom  177 
were  direct  admissions,  14  transfers,  and  28  statutory  readmis- 
sions.  In  115  the  attacks  were  first  attacks  within  three,  and  in 
14  more  within  twelve,  months  of  admission;  in  4  it  was 
unknown  whether  the  attacks  were  first  attacks  or  not,  and  in 
the  remainder  the  attacks  were  either  of  more  than  twelve 
months  (17),  or  of  unknown  duration  (8),  or  of  congenital  origin 
(12).  The  total  admissions  were  classified  according  to  the 
forma  of  mental  disorder  into  :  Recent  and  chronic  mania  99  ■ 
receut  and  chronic  melancholia,  33  ;  senile  and  secondary 
dementia,  31  ;  delusional  insanity,  11 ;  general  paralysis,  3  • 
insanity  with  epilepsy,  15;  confusional  insanity,  10;  moral 
insanity,  stupor,  and  primary  dementia,  1  eacli.and  cases  of 
congenital  or  infantile  defect,  12.  With  regard  to  the  probable 
etiological  factors  in  the  177  direct  admissions,  alcohol 
•was  assigned  in  37,  or  just  over  20  per  cent.,  acquired 
syphilis  in  9,  congenital  syphilis  in  2,  influenza  in  8, 
critical  periods  in  29,  child-bearing  in  14,  bodily  trauma 
m  8,  diseases  of  the  nervous  system  in  25,  various 
bodily  affections  in  9,  and  mental  stress  in'  53.  An 
insane  heredity  was  ascertained  in  58,  or  32.7  per  cent  and 
a  neurotic  heredity  and  an  heredity  of  eccentricity  in  1  each 
During  the  year  86  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  direct  admissionsof  41.95,  or  of  recoveries 
'?.  the  direct  admissions  on  the  direotadmissions  of  40  0  per  cent. 
Also  46  were  discharged  as  relieved  and  117  died.  The  deaths, 
which  gave  a  death-rate  on  the  average  numbers  resident  of 
13.11  per  cent.,  were  due  in  32  to  cerebro-spinal  diseases,  with 
10  deaths  from  general  paralysis;  in  57  to  chest  diseases, 
including  IS  deaths  from  pulmonary  tuberculosis;  in  12  to 
abdominal  diseases,  and  in  the  remainder  to  general  diseases, 
including  8  deaths  from  senile  decay  and  1  from  general  tuber- 
culosis. The  general  health  was  good  throughout  the  year 
serious  casualties  were  few,  and,  with  the  exception  of  3  cases' 
of  colitis,  1  of  which  proved  fatal,  no  case  of  infectious  disease 
occurred.  One  deatli  only  was  the  subject  of  a  coroner's 
inquest.  This  was  the  case  of  au  aged  woman  who  sustained 
an  intracapsular  fracture  of  her  left  hip  from  a  fall,  the  shook 
accelerating  her  death  from  other  causes 

The  aunual  report  for  1908  of  Dr.  J.  B.  Spence,  the  Medical 
Supermtendent  of  the  Staffordshire  County  Lunatic  Asvlum. 
Jiurntwood,  shows  that  on  January  1st,  1908,  there  were  919 
patients  on  the  registers  and  888  on  the  last  dav  of  the  vear 
giving  a  decrease  of  31  for  the  year.  The  total  cases  under  care 
during  the  year  numbered  1,190,  and  the  average  numbers  daily 
resident  884.  During  the  year  271  were  admitted,  of  whom  25'6 
were  direct  and  15  indirect  admissions.  As  regards  duration  of 
disorder,  in  118  the  attacks  were  first  attacks  within  three,  and 
m  43  more  within  twelvemonths  of  admission;  in  48  not-first 
attacks  within  twelve  months  of  admission ;  in  3  it  was  unknown 
whether  hrst  attack  or  not,  and  in  the  remainder  the  attacks, 
whether  first  or  not,  were  either  of  more  than  twelve  months 
(27),  or  of  unknown  duration  (3),  or  of  congenital  origin  (15). 
ihe  admissions  were  classified  according  to  the  forms  of  mental 
disorder  into:  Mama  of  all  kinds,  158  ;  melancholia  of  all  kinds, 
39;  senile  and  secondary  dementia,  15;  general  paralysis,  23; 
insanity  with  epilepsy.  19;  congenital  and  infantile  defect,  16; 
and  not  insane,  1.  With  regard  to  the  supposed  etiological 
factors,  alcohol  was  assigned  in  40  of  the  direct  admissions 
or  in  15.6  per  cent.,  acquired  syphilis  in  2,  congenital  syphilis 
in  3  puerperal  sepsis  in  8,  critical  periods  in  33,  diseases 
7  i  5i°'^f^'°"^  s>stem  in  47,  other  bodily  affections  in 
7,  bodily  trauma  in  12,  child-bearing  in  14,  and  mental 
stress  in  77  An  insane  heredity  was  ascertained  in  74,  or 
28  per  cent.,  an  epileptic  heredity  m  3,  a  neurotic  heredity 
in  3,  an  alcoholic  heredity  in  16,  and  of  eccentricity  in  1; 
also  congenital  mental  defect,  not  amounting  to  imbecility, 
existed  in  14.  During  the  year  89  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of  34.76  per 
cent.,  or  of  recoveries  in  the  direct  admissions  on  the  direct 
admissions  of  33  20  per  cent.  Also  38  were  discharged  as 
relieved  25  as  not  improved,  and  1  as  not  insane.  During  the 
year  149  died,  giving  a  death-rate  on  the  average  numbers 
resideut  of  16.85  per  cent.  The  deaths  were  due  in  54  to  cerebro- 
spinal diseases,  including  29  from  general  paralysis  and  18  from 
epilepsy;  in  38  to  chest  diseases  (excluding  phthisis,  pneumonia, 
and  bronchopneumonia);  in  6  to  abdominal  diseases;  in  1  to 
accident;  and  in  the  remainder  to  general  diseases,  including 
nnp,,,^™  ■  ''I'^freulosis,  12  from  pneumonia  and  broiicho- 
Fnr  ^,?  /k'  ^  fiom  dysentery,  and  10  from  senile  decay.  Except 
the  pZ^/^^?/  >°flienza  during  the  early  months  of  the  year 
and  n  .!f  'wealth  was  good.  There  were  6  cases  of  erysipelas 
and  10  of  asylum  dysentery,  and  one  fatal  accident,  that  of  a 
ient.  who  threw  herself  from  a  lavatory 
subject  of  a  coroner's  inquiry. 


melancholic  female  pati 
window,  this  being  the  t 


At  tho  h   ..^lERTHYR    GENERAL   HOSPITAL, 
rlnir  1  n  ^'^f,'^  meeting  of  the  governors  of  the  Merthyr 
recefnfs  d^,rin%  ?,°„^"g"st  12th,  it  was  reported   that   the 
receipts  durmg  the  halt-year  amounted  to  £911  13s.  2d.,  and  this. 


with  a  balance  at  the  bank  on  .January  1st,  made  a  total  of 
£1,343  13s.  3d.  The  expenditure  during  the  same  period 
amounted  to  £1,494  43.  7d.,  showing  a  sum  withdrawn  of 
£150  lis.  4d.  An  application  had  been  made  by  the  workmen 
employed  at  the  Dowlais-CardiH  Colliery,  Abercynon,  for  terms 
for  the  privilege  of  sending  patients  to  the '  hospital.  The 
question  of  an  ophthalmic  department  had  been  under  discus- 
sion, and  the  matter  stood  over  so  that  a  record  of  cases  sent  to 
Cardiff  might  be  kept  for  guidance.  An  .r-  ray  apparatus  has 
been  added  to  the  hospital  appliances. 


liabal  anh  Jftilitarg  appointments. 

KOTAL  NAVY  MEDICAL  SEEVICE. 
The  following  appointments  have  been  made  at  the  Admiralty ;  Staff 
Surgeon  R.  W.  G.  STEW.iBT,  M.B.,  to  the  Pembroke,  additional,  tor 
disposal,  September  19th ;  Surgeon  J.  H.  MoDowall.  M  B.,  to  Plymouth 
Hospital,  September  19th  ;  Staff  Surgeon  A.  H.  Thomas  to  the  Mars, 
September  19l)h;  Surgeon  S.  L.  MacBean,  M.B.,  to  the  Britannia. 
Seritember  19th  ;  Surgeon  P.  D.  MacI.  Cajitbell  to  Plymouth  Hospital, 
September  19th;  Surgeon  F.  E.  .\nlet  to  the  Excellent,  additional,  tor 
the  Grafton.  September  19th  ;  Surgeon  S-  F.  Dudley  to  the  ."^andjiiiier. 
September  21st ;  Surgeon  F.  W.  Quirk  to  the  Comnwnweallli,  Sevtemher 
21st;  Staff  Surgeons  P.  H.  Botden,  M.B.,  and  R.  F.  Clark  to  the 
President,  additional,  for  survey  of  medical  stores  at  the  Eoyal 
•\ut.irm  Yard.  Deptford,  October  1st :  Sureeon  B.  S.  Roberts,  M.B.,  to 
the  }'iiL'l.  additional,  for  disposal,  September  1st. 


GRENADIER  GUARDS  APPOINTMENT. 
It  is  announced  that,  with  the  approaching  retirement  of  Lieutenant- 
Colonel  C.  E.  Harrison,  C.V  O.,  MB.,  Honorary  Surgeon  to  the  King, 
from    the    Grenadier   Guards,    the   appointment  of  Brigade-Surgeon- 
Lieutenant-Colonel  to  the  Guards  is  to  cease. 


TERRITORIAL    FORCE. 

Infantry. 

Surgeon-Lieutenant  T.  C.  Cummins,  8th  Battalion  the  Duke  of  Cam 

bridge's    Own   (the    Middlesex   Regiment),    resigns    his    commission, 

July  20th, 

Royal  ARsnr  Medical  Corps. 

Third  Home  Counties  Field.  Ambxdaiwe.—Ce.'pte.m  G.  A.  Edsell  to  be 
Major,  .\ugust  20th. 

Second  South  Midland  Field  Ambulance.— Hiiia  F.  \V.  Boeddickee, 
M.B.,  to  be  Lieutenant,  July  1st. 

Third  Wessex  Field-  .^(Hbii/ancf.— Lieutenant  Alexander  Milke- 
TnoMSON  to  be  Captain,  August  4th.  Major  and  Honorary  Surgeon- 
Lieutenant-Colonel  H.  D.  Brook,  M.D.,  to  be  Lieutenant-Colonel, 
August  18th. 

For  Attachment  to  Units  other  than  Medical  Pnits.— Frascis  R.  M. 
Hp'<iGS  to  be  Lieutenant,  March  1st. 

Atlnclud  to  Units  other  than  Medical  Pnifs.— Lieutenant  J.  A. 
Preston,  from  the  3rd  Home  Counties  Field  Ambulance,  Royal  Army 
Medical  Corps,  to  be  Lieutenant,  June  22nd. 


txtal     ^tattstks. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  7,762 
births  and  4,027  deaths  were  registered  during  the  week  ending  Satur- 
day last,  September  Uth.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  11.8,  12.9,  and  12.9  per  1,000  in  the  three  precedmg 
weeks,  was  12.8  per  1,000  last  week.  The  rates  in  the  several  towns 
ranged  from  4.9  in  Hornsey,  5.0  in  Barrow-in-Furness.  5.2  in  Willesden, 

5.7  in  Burton-on-Trent.  5.9  in  Smethwick,  6.4  in  King's  Norton,  and  6.6 
in  Wallasev,  to  17.6  in  Liverpool,  17.8  in  Wigan,  18.0  in  Bootle,  in  New- 
port iMon.).  and  in  Rhondda,  18.1  in  Norwich,  18.5  in  Great  Yarmouth, 
18.9  in  Hauley  (Staffs),  and  19.6  in  Tynemouth.  In  London  the  mortality 
was  12.3  per  1,000.  while  among  the  seventy-flve  other  large  towns  it  aver- 
aged 13.0per  1,000.  The  death-rate  from  thepriocipal  infectious  diseases 
averaged  2.3  per  1,000  in  the  seventy-six  towns;  in  London  these 
diseases  caused  a  death-rate  of  2.2  per  1,000,  while  among  the  seventy-five 
other  large  towns  the  rates  ranged  upwards  to  4,5  in  Hanley(Staffs)  and 
iu  Wolverhampton,  4.6  in  Rhondda,  4.7  in  Tynemouth,  5.2  in  Coventi-j', 
5.3  in  Bootle,  5  5  in  'West  Ham,  5.8  in  'Warrington,  and  6.9  in  Wigan. 
Measles  caused  a  death-rate  of  1,3  in  Newport  (Mon.)  and  3.3  in 
Coventry;  scarlet  fever  of  1.9  in  Tynemouth  ;  whooping-cough  of  1.1  in 
Walthamstow,  1.2  in  Derby,  1.3  in  Coventry,  and  1.5  in  Wolverhampton ; 
and  diarrhoea  of  3.4  in  Liverpool.  3  6  in  Grimsby,  3.8  in  Nottingham 
and  in  Rhondda.  4.3  in  Warrington.  4.4  in  West  Hani,  4  5  in  Bootle,  and 

5.8  in  Wigan.  No  fatal  case  of  small-pox  was  registered  in  any  of  the 
seventy-six  towns.  The  number  of  scarlet  fever  oases  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  2.411,  2,347,  and  2,377  at  the  end  of  the  three  preceding 
weeks,  further  rose  to  2,436  at  the  end  of  last  week ;  411  new  cases  were 
admitted  during  the  week,  against  245,  284,  and  349  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
During  the  week  ending  Saturday  last,  September  11th,  852  bii-ths  and 
440  deaths  were  registei-ed  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12  0, 12.7, 
and  13.8  per  l.OOO  in  the  three  preceding  weeks,  fell  last  week  to  12.S  per 
1,000,  and  was  0.5  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scottish  towns 
the  rates  ranged  from  9.7  in  Leith,  10.0  in  Edinburgh,  and  10.3  in  Aber- 
deen, to  15.3  in  Paisley  and  15.6  in  Perth.  The  death-rate  from  the 
principal  infections  diseases  averaged  1.6  per  1.000  in  these  eight  towns, 
the  highest  rates  being  recorded  in  Paisley,  Glasgow,  and  Greenock. 
The  218  deaths  registered  in  Glasgow  included  2  which  were  refen-ed  to 
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uieasles,  5  to  scarlet  fever.  6  to  diphtheria,  2  to  whooping-cough,  and 
20  to  diarrhoea.  Four  fatal  cases  of  diarrhoea  were  recorded  in  Paisle> , 
3  in  Aberdeen,  and  2  each  in  Edinburgh,  Leith.  and  Greenock.  The 
two  deaths  from  "fever  '  in  Glasgow  included  one  which  was  certified 
as  cerebro-spinal  meningitis. 


HE.\LTH  OF  IRISH  TOWNS. 
DCRISG  the  weak  ending  Saturday.  September  11th,  599  births  and  390 
deaths  were  registered  in  the  twenty-two  principal  urbim  disti-icts  of 
Ireland,  as  against  589  births  and  369  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  16,2.  18.1.  and 
16.8  per  1,000  in  the  three  precedini,'  weeks,  rose  to  17.1  per  1.000  in  the 
week  under-  notice,  this  figure  being  5.0  per  1,000  higher  than  the  mean 
annual  death-rale  in  the  seventy-six  English  towns  for  the  corre- 
siwnding  period.  The  figures  in  Dublin  and  Belfast  were  16.8  and  16.7 
respectively,  those  in  other  districts  ranging  from  4.9  in  Kilkenny  and 
5.2  in  Portadown  to  37  0  in  Tralee  and  31.2  in  Waterford,  while  Cork 
stood  at  26.7.  Londonderry  at  8.5,  and  Limerick  at  20  5.  The  zymotic 
death-rate  in  the  twenty-two  districts  averaged  2.9  per  1,000,  or  the  same 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  fuUparticukirs  willbe  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  tha  first  post  on 
Wednesday  nuimina. 

VACANCIES. 

AYLESBURY:    ROYAL     BUCKINGHAMSHIRE    HOSPITAL.— Male 

House-Surgeon.    Salary,  £100  per  annum,  rising  to  £120. 
BIRMINGHAM:  EAR    AND   THROAT  HOSPITAL.— House-Surgeon. 

Salary  at  the  rate  of  £70  per  annum. 
BIRMINGHAM :  QUEENS  HOSPITAL.— (1)  Two  House-Physicians ; 

(2)  Obstetric  and  Ophthalmic  House-Surgeon.    Salai-y  at  the  rate 

of  £50  each  per  annum. 
BOLTON  INFIRMARY  AND  DISPENS.\RY .-Junior  Hou8e-Surgeon. 

Salary,  £100  per  annum. 
BOURNEMOUTH:      ROY.\L     BOSCOMBE     AND     WEST    HANTS 

HOSPITAL.— House-Surgeon.      Salary    at    the    rate   of    £80   per 

BRISTOL  ROYAL  INFIRMARY.— (1)  Throat, Nose,  and  Ear  Surgeon; 

salary,    £75   ]ier   annum.     (21  Surgical   Registrar.     (3)  Honorary 

Assistant    Dental    Anaesthetist.     14)   Resident  Casualty  Officer  ; 

salary  at  the  rate  of  £50  per  annum. 
BRITISH     LYING-IN    HOSPITAL,    Endcll    Street,    W.C.— Resident 

Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 
CANCER  HOSPITAL,  Fulham  Road,  S.W.— 111  Anaesthetist.    Hono- 
rarium, 25  guineas  per  annum.    1.21  House-Surgeon.     Salary,  £70 

per  annum. 
CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.-Assistant 

House-Surgeon.    Salary,  £70  per  annum 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Boad. 

W.C.— House-Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
CITY    OF    LONDON    UNION.— Assistant    Medical    Officer   of    the 

Infirmary  and  Workhouse.    Salary,  £150  per  annum. 
CORK  COUNTY  SANATORIUM.-Resident  Medical  Superintendent. 

Salary,  £250  per  annum. 
DERBYSHIRE      EDUCATION     COMMITTEE.  —  Assistant     School 

Medical  Officer.     Salary,  £250  per  annum,  rising  to  £350. 
ENNISKILLEN  :     FERMANAGH    COUNTY    HOSPITAL.  -  House- 

Surgeou.    Salary,  £72  per  annum. 
EVELINA      HOSPITAL     FOR     SICK    CHILDREN,    Southwark.  — 

IV   House-Surgeon.     Salary    at    the    rate    of    £60    per    annum. 

(2.)  Ten  Clinical  Assistants  in  the  Out-patient  Departments. 
EXMIN8TER:      DEVON      COUNTY      ASYLUM.— Third     Assistant 

Medical  Officer.    Salary,  £140  per  annum,  rismg  to  £155. 
FIFE  DISTRICT  ASYLUM.  Cupar.— Junior  Assistant  Medical  Officer. 

Salary,  £120  per  anunui. 
GRE.\T    NORTHERN    CENTRAL    HOSPITAL.    Holloway,    N.-(l) 

Resident  Medical  Officer:    (2)  Senior  House-Surgeon;    (3)    Senior 

House-Physician  ;    i4)  Junior  House-Physiciau  ;    (5)  Two  Junior 

House-Surgeons ;  (6' Anaesthetist.    Salary  for  tl)  £120  per  annum. 


of  £45 


for  (2)  and  (3)  at  the 
annum,  and  for  (6)  10  i 

GUILDFORD  ?  ROYAL  Sl"RREY  COUNTY  HOSPITAL.— House- 
Surgeon.    Salary,  £100  per  annum. 

HOSPITAL  FOR  DISEASES  OP  THE  CHEST,  City  Road,  B.C.- 
Resident  Medical  Officer.    Salary  at  the  rate  of  £120  per  annum. 

INVERNESS  NORTHERN  INFIRMARY.— House-Surgeon.  Salary, 
£100  per  annum. 

LINCOLN  COUNTY  HOSPITAL.— Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £75  per  annum. 

LOWESTOFT  HOSPITAL.-House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

MANCHESTER  CHILDREN'S  HOSPITAL,  Pendlebury.— Male  Resi- 
dent Medical  Officer.  Salary  for  first  six  months  £40,  and  tor 
second  six  months  £50. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E— (1)  Assistant 
Physician;  i2)  Resident  .Anaesthetist;  (3)  House-Physioian ;  (4) 
House-Surgeon ;  (5)  Assistant  Houae-Physician ;  (61  Assistant 
House  Surgeon.  Salary  for  (21  at  the  rate  of  £80  per  annum  aud 
£10  on  completion  of  report,  for  (3)  and  (4)  £40  per  annum,  aud  (5) 
and  (6)  £20  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead.— 
(1)  Senior  Resident  Medical  Officer  ;  (2)  Junior  Resident  Medical 
Officer.    Honorarium,  £100  and  £50  per  annum  respectively. 

NEWCASTLE-ON-TYNE :  EYE  INFIRMARY.— Non-resident  House- 
Svu-geon.    Salarj-,  £100  per  annum. 

NOTTINGHAM  GENER-A.L  DISPENSARY.— Two  Assistant  Resident 
Surgeons.    Salary.  £160  per  annum  each. 


RAINHILL  :  COUNTY  ASYLUM.- Assistant  Medical  Officer.  Salary, 
£150  per  annum,  rising  to  £350. 

ROTHERHAM  HOSPITAL  AND  DISPENS.ARY.— .Assistant  House- 
Surgeon.    Salary,  £80  per  annum.  .     ;   .         ^" 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  B.C.- Senior  House- 
Surgeon.    Salary  at  the  rate  of  £100  per  annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL.  Great  Portland 
Street,  'W.— Resident  House-Surgeon.    Salary.  £100  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  'WOMEN,  Marylebone  Road, 
N.W.— Clinical  Assistants. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.- Junior  House- 
Surgeon  (male).    Salary,  £80  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRM.ARY.— Assis- 
tant House-Surgeon.    Salary,  £82  per  annum. 

UNIVERSITY  COLLEGE  HOSPIT.AL,  Gower  Street,  W.C— Physician 
in  Charge  of  Skin  Out-patient  Department. 

■WESTERN  GENERAL  DISPENSARY.- Junior  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 

■WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.— CUnical 
Assistants. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Marklnch,  co.  Fife ;  Marlborough. 
CO.  '\'\ilts ;  and  Ballaghaderrin,  co.  Roscommon. 


APPOINTMENTS. 

Brick,    M.,    M.B..    B.Ch.Dub..    Certifying   Factory  Surgeon  for  the 

Tralee  District,  co.  Kerry. 
Burgess,  W.  Leslie,  M.B.,  Ch.B.Edin.,  House-Surgeon  to  the  Perth 

City  and  County  Royal  Infirmary. 
CAirERON.  Matthew,  M.B.,  CM.,  Medical  Officer  and  Public  Vaccinator 

for  the  Parish  of  Ceres,  vice  Dr.  Orr. 
DA-vmsoN,  A.,  M.D.,  District  Medical  Officer  of  the  Blofield  Union. 
Davies.  Trevor  Berwyn,  M.B.,  B.S.,  B  Sc,  House-Physician  at  the 

University  College  Hospital,  Gower  Street. 
Emeeson,  J.  J.,  L.R.C.P.andS.Ire.,  Certifying  Factory  Surgeon  for  the 

Emo  District,  Queen's  County. 
Greig,  C.  C,  M.B.,  C.M.Aberd.,  Certifying  Factory  Surgeon  for  the 

Fyvie  Disti'ict,  co.  Aberdeen." 
Lea.  J.,  MB.,  B.C.Camb.,  Certifying  Factory  Surgeon  for  the  Chorley 

District,  CO.  Lanes. 
LuMSDEN,  William,  M.B.,  C.M.Aberd.,  Assistant  School  Medical  Officer 

for  Forfar. 
MiNCHiN.    P.  D.,    L.R.C.P.andS.Edin.,    Medical   Officer   of   Health, 

Repton  Rural  District. 
Pearson,    D.    C,    MB.,  District  Medical  Officer  of   the   Dewsbnry 

Stidston,  C.  a.,  M.D.,  B.S.Lond.,  M  R.C.S.Eng.,  L.R.O.P.Lond.,  Hono- 
rary .Assistant  Surgeon  to  the  Wolverhampton  and  Staffordshire 
General  Hospital. 

Wells,  J.  E.  B.,  M.R.C.S.,  L.R.C.P..  Certifying  Factory  Surgeon  for 
the  Hoddesdon  District,  co.  Herts. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  insertina  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-oMce  orders 
or  stamps  with  the  notice  iwt  later  than  Wednesdav  morning,  in  order 
60  ensure  insertion  in  the  current  issue.        -  -    .  . 

marriagbs.-    U-?Ahi\(  c-tjn.'-T  .-   T 

Beattie— Fer«usom.— on  September  8th.  at'AIf  Saikts*,  SoSfeVth.-Jh' 
the  Rev.  W.  H.  Ainger.  M.A..  Thomas  Seattle.  M.D..  M.E.C.P., 
eldest  son  of  John  Beattie,  J. P.,  Summerhill  Grove.  Newcastle- 
upon-Tj-ne,  to  Edith  Gwendolen,  eldest  daughter  of  James 
Ferguson,  The  Oroft,  Gosforth. 

Caddick— Pe.arman  Smith.— On  September  9tli,  at  Great  Barr  Church, 
by  the  Rev.  T.  A.  Nock.  M.A..  Rector  of  Eressiugham,  Norfolk, 
cousin  of  the  bride,  assisted  by  the  Rev.  .U  Lane  Hookin,  M..\.-, 
and  the  Rev.  W.Felton.  B.A..  Charles  John  Caddick.  second  son  of 
Alfred  Caddick,  of  Glenfield.  Sutton  Coldrteld.  to  Winifred  Emily 
Ellen,  eldest  daughter  of  W.  J.  Pearmau  Smith,  of  Park  Hall. 
\\alsall.  At  home  44,  Bradford  Street,  Walsall,  October  12th, 
13th,  14th,  and  15th. 

Maxwaring-Whiti:— Barxleet.— On  September  15th, 1909.  at  Headless 
Cross,  by  the  Rev.  E.  R.  Mauwarint;- Whitf.  ii?s;^tid  ly  the  Hei .  S. 
Baber  and  the  Rev.  B.  Crowley,  Dr.  Hiiliaid  Jliuiwariui;.  ,.1  N,.i;li- 
wieb.  second  son  of  the  Rev.  E.  K  an.!  Mr-  M.mv.a!  !ii-Wliu.'.  .^i 
Appleton,  Yorks.  to  Evelvn  I'lwlli^  Harvui.  -rcouii  i.Lnc'.iW:  .>< 
H.  S.  Bartleet,  Esq..  J. P.,  and  Mrs.  Bartkct,  of  Headless  Cross. 
Worcestershire. 


tIaiTison.    M.S.,    C.M.Edin.. 

^\  :lhelmina  Ruston-Harrison, 

oond  daughter  of  the  late 

ool,  and  of  the  late  Blanche 


DK.\THS, 

NG.— On  September  9th,  at  his  residence,  177.  Trinity  Road,  Upper 
Tooting,  S.W.,  Alexander  LoPi,-,  M  K.C.P.L.  M.R.C.S  E., 
Lieutenant-Colonel  B.A.M.C.  (retii-ad,',  eldest  son  of  the  late  James 
Long.  F.R.CS.,  formerly  Senior  Surgeon  totheEoyal  Infirman', 
Liverpool,  aged  71. 

YLOB.— On  .August  19th.  suddenly,  of  heart  failure,  Frederic  Tailor, 
L.K.OiP.Lond.,  M.R.€.S.Eng.,  and  L.M.,  of  43,  Beauchamp  Road, 
S.W  ,  formerly  of  Woodstock.  Oxon. ,  in  his  79th  year. 


CALENDAB. 


[Sept.  iS,  1909. 


DIARY    FOR    THE   WEEK. 


POST-GRADUATE    COURSES    AHD    IjECTURES. 

MEDioAii  Gbaduates'  COLLEGE  AND  POLYCLINIC,  22,  Chenies  street, 
W.C.— The  foUowiHS  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin ;  Tuesday,  Medical  ;  Wednesday,  Surgical  ; 
Thursday,  Surgical ;    Friday,  Eye. 


RECENT   PUBLICATIONS. 

Official  Guide  to  Cromer  and  District.  Puijlished  by  the  Cromer 
Advertising  and  Advancement  Association,  under  the  auspices  of 
the  Urban  District  Council ;  to  be  obtained  gratis  from  the 
Honorary  Secretary. 

An  illustrated  guide  calling  particular  attenting  to  the 
advantages  afforded  by  Cromer  during  September  and 
October,  when,  the  medical  ofBcer  of  health  states, 
favourable  weather  conditions  are  generally  experi- 
enced . 


The  Pocket  Medical  Dictionary.  By  W.  A.  Newman  Dorland,  M.A., 
M.D.  Si.'tth  edition.  Loijdon  and  Philadelphia:  W.  B.  Saunders 
and  Company.  (Fcap.  8vo,  pp.  598.  Ss.)  And  the  Illustrated 
Medical  Dictionary.  Fifth  edition.  By  the  same  author  and 
from  the  same  publishers.     (Med.  8vo,  pp.  876.     19s.) 

These  are  new  and  revised  issues  of  two  long-standing 
friends,  and  both  are  of  convenient  size  for  their 
They  appear  to  be  well  up 
sits  somewhat  quaintly  on  tl 
fence  in  respect  of  the  pronunciation  of  certain  words. 
In  the  case  of  "tinnitus,"  the  author  plumps  for  the 
classical  and  correct  accentuation  in  one  volume  and 
in  the  other  gives  the  wrong  accentuation  also.  The 
word  "vertigo"  receives  the  same  treatment ;  but  in 
this  case  the  author  would  seem  to  prefer  the  incorrect 
version,  as  he  places  this  first  in  the  larger  dictionary. 
We  may  add  that  we  think  it  probable  that  few  people 
will  agree  that  "  lik  er "  correctly  represents  the 
pronunciation  of  the  word  liquor. 


CALENDAR    OF    THE    ASSOCIATION. 


Meetings  to  be  Held. 


Meetings  to  be  Held, 


19  Sunllag  .. 

20  MONDAY       .. 

21  TUESDAY     .. 

22  WEDNESDAY- 

23  THURSDAY.. 

24  FRIDAY 

25  SATURDAY  .. 

26  £nntiat 

27  MONDAY       .. 

28  TUESDAY     .. 


29  WEDNESDAY - 


.30  THURSDAY. 


SEPTEMBER. 


London  :    Meaico-Political     Contract 
Practice  Subcommittee,  2.30  p.m. 


Altrinch.ui  Division,  Lancashire  and 
Cheshire  Branch,  meeting  of  Com- 
mittee, Dr.  G.  H.  Smith's,  Knutsford, 
4.30  p.m. 

BUCKINGHAMSHIKE  DIVISION,  Soidh 
Midland  Branch,  Red  Lion  Hotel, 
High  Wycombe,  2.30  p.m.  ;  Lunch, 
1p.m. 


OCTOBER. 

f  London  :    Special  Poor  Law  Reform 


1  FRIDAY 

2  SATURDAY  .. 

3  £nni)as 

4  MONDAY       .. 

5  TUESDAY     ..  ] 

6  WEDNESDAY- 


7  THURSDAY . 

8  FRIDAY 

9  SATURDAY , 

10  £nnDat 

11  MONDAY       . 

12  TUESDAY     . 


1     Committee,  2.30  p.i 
Inverness  :  Scottish  Committee. 


LONDON  :  Organization  Committee, 
10.45  a.m. 

London:  Medico-Political  Committee, 
2.15  p.m. 

AliTRiNCHAM  Division,  Lancashire 
and  Cheshire  Branch,  General  Meet- 
ing, Knutsford,  4.30  p.m. 

East  Anglian  Branch,  Autumn  Meet- 
ing, Great  Yarmouth. 


MEMBERSHIP     OF     THE     BRITISH     MEDICAL     ASSOCIATION. 
The  British  Medical  Association  exists  for  the  promotion  ot  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual   Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Jodrnad  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  o(  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 

The  principal  rales  governing  the  election  cf    a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi- 
tioner residing  within  the  area  of  any  Branch  of  the  Aaso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
oonditione  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
nntil  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
Bhall  apply  for  election  in  writmg,  addressed  to  the  Asso- 
ciation, and  stating  his  agreement,  if  elected,  to  abide  by 
the  RegulatioFs  and  By-laws  of  the  Association,  and  the 
Kules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  hia  aubsoription  for  the  current 

^^' R^^;r^K®7  candidate  who  reaidea  within  the  area  of  a 
S.^ifji'^  ^T"."^  '"'«  application  to  the  Secretary  of 
anon  Branch.     Notice  of  the  propoaed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  ol  the 
Association,  and  to  every  Member  of  the  Branch  Council 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi- 
date for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  ia  per- 
Bonally  known.  Officers  of  the  Navy,  Array,  and  Indian 
Medical  Servicea  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3.— Every  candidate  whose  place  of  reaidenoo  la  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli- 
cation to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa- 
tion, that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  anv  meeting  thereof  held 


not  less  than  one  month  after  the  dai 


ly  me 
teof 


the  said  notice. 


jne  annual  subscription  to  the  British  Medical  Journal  for  non-members  Is  £1  8s.  Od.  for  the  United  Kingdom,  and 
, £1  15fl.  Od.  for  abroad. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
tvlien  reported  by  the  Honoraru  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


SOUTH-EASTERN  BRANCH: 

Maidstone  Division. 
A  MEETING  of  this  Division  was  held  at  the  Kent 
County  Asylum,  Maidstone,  on  September  13th,  at 
2  p.m.,  Dr.  "H.  WOLSELEY  Lewis  in  the  chair.  There 
were  also  present:  Drs.  C.  Pye  Oliver.  C.  E.  Hoar, 
Caesar,  Douglas,  Black,  Parr  Dudley,  Forge,  Peyton, 
Adam,  Stewart,  Deeper,  Keith,  Collier  (who  attended 
as  a  visitor!,  and  Geo.  Potts  (Secretary). 

Confirmation  of  Minutes.— The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

ApologitK  for  Xon-dttendcmcc. —  Letters  of  regret 
were  read  from  Drs.  Mapleton,  .Joyce,  Falwasser, 
Howarth.  and  Killick. 

Inspection  of  thr  Asijlum. — The  members  inspected 
the  asylum,  and  Drs.  Collier,  Stewart,  and  Keith  gave 
short  accounts  on  acute  mania,  general  paralysis  of 
the  insane,  and  paranoia,  and  showed  interesting  cases 
to  illustrate  same. 

Thr  Trentmnnt  of  Tiisaiiiti/.—Dr.  Wolseley  Lewis 
read  an  interesting  paper  on  the  progress  in  the  treat- 
ment of  insanity.  A  vote  of  thanks  was  unanimously 
passed  to  Dr.  Wolseley  Lewis  and  his  assistants  for 
their  very  interesting  papers. 

Letter  from  the  Proprietor  of  the  "  Kent  Messenger."— 
The  Skcrbtakv  read  a  letter  from  the  proprietor  of 
the  Kent  JUe.ss('/if/c'y,  and  was  instructed  to  send  same 
to  the  Medical  Secretary  and  ask  him  to  place  it  before 
the  Medico- Political  Committee. 

Tea. — Dr.  Wolseley  Lewis  invited  the  members  to 
tea. 

Xe.ct  iVcetmr/.— The  next  meeting  will  be  held  on 
October  29th  at  3.30  p.m.,  and  the  Secretary  would  be 
glad  if  the  members  wishing  to  move  resolutions 
would  kindly  let  him  have  them  as  early  as  possible. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
A  MEETING  of  this  Branch  was  held  at  the  Adelphi 
Hotel,  Waterford,  on  September  1st,  at  3.30  p.m. 
J.  W.  H.  Jellett,  M.D..  M.Ch.,  occupied  the  chair. 
The  other  members  present  were;  Drs.  Geo.  J. 
Mackesy,  Wm.  Morris.  T.  Laffan,  Mary  Strangman, 
R.  B.  Carey,  and  J.  Quirke  (Honorary  Secretary). 


Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the 
Chairman. 

Letters. — Letters  of  apology  were  read  fiom  Drs. 
Byrne  and  Russell. 

'       Meeting  of  WatcrfonJ  Division.— Dv.   Magkesy  pro- 

!   posed,  and  Dr.  Laffax  seconded  : 

That  the  meeting  be  adjourned  for  half  an  hour  to  give  place 

to  the  meeting  of  the  Waterford  Division,  as  the  Honorary 

Secretary  jiro  tern.  (Dr.  Morrisi  was  obliged  to  leave  early. 

Cflscs.— After   the    interval    Dr.    Laffan    exhibited 

2  cases  of  append icotomy,  one  of  which  (in  the  case  of 

a  boy  aboiit  16  years  old)  was  performed  at  dead  of 

night  under  exceptionally  trying  circumstances.     Dr. 

Laffan  also  read  notes  of  a  case   of   hernia   recently 

operated  on  by  him  in  an  aged  patient,  who  failed  to 

appear  at  the  meeting.     Dr.  Morris  then  exhibited  a 

case  of  gastroenterostomy   recently   operated   on    by 

him  in  the  County  and  City  of  Waterford  Infirmary. 

!  Treatment  of  Tic  Doidoureu.r.—Dr.  Quirke  next 
demonstrated  on  a  cranium  carefully  prepared  and  ad- 
mirably adapted  for  the  purpose,  Schlosser's  technique 
for  the  treatment  of  tic  douloureux,  and  exhibited 
Dr.  Parves  Stewart's  syringe  for  that  purpose.  Having 
briefly  described  the  origin  and  distribution  of  the 
fifth  cranial  nerve,  he  lucidly  demonstrated  the  routes 
and  gave  the  necessary  measurements  for  reaching 
the  three  divisions  (the  superior,  middle,  and  inferior) 
as  they  make  their  exit  from  the  skull  through  their 
respective  apertures — namely,  the  sphenoidal  fissure 
and  the  foramina  rotundum  and  ovale  :  The  spheuoiital 
fissure,  2i  cm.  from  the  external  depression  in  the  rim 
of    the    orbit:    foramen    oeale,  21    cm.    in    front     of 

i  the  descending  root  of  the  zygoma  and  4  cm. 
directly  down:  foramen  rotundum  >.  cm.  behind  the 
posterior  border  of  the  orbital  bone,  produced  down  to 
the  under  border  of  the  zygoma.  Direct  forward. 
towards  nasal  bones  5  cm.  down.  Solution:  R  Eu- 
cocaiue,  2  grains;  alcohol  (76  per  cent.),  ^j;  inject 
2  to  21  c.cm.  every  other  day.  Three  injec'ions  gene- 
rally suffice  for  cure.  In  the  opinion  of  Dr.  Purves 
Stewart — to  whom  Dr.  Quirke  said  he  was  indebted  for 
this  demonstration— at  the  meeting  of  the  British 
Medical  Association  at  Belfast,  this  method  of  treat- 
ment should  be  given  a  full  trial  before  resorting  to 
the  more  serious  operation  of  removal  of  the  Gasserian 
ganglion.  In  edentulous  patients  it  was  strongly 
recommended  to  use  a  gag  to  keeii  the  mouth  open. 

Postponement  of  Motion.— Dr.  Laffan's  motion  re 
competitive  system  and  Poor  Law  appointments  was 
postponed  until  the  next  meeting. 

Di>tncr.— The  business  of  the  meeting  having  ended, 
the  members  present  dined  together  at  the  Adelphi 
Hotel. 
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AiSSOCIATION    NOTICES. 


[Sept.  25,  1909. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  BRiNCH  :  Trowbridge  Division.— A 
meeting  of  the  Division  will  be  held  in  the  Assembly  Room, 
George  Hotel,  Frome,  on  Thursday,  October  7th,  at  3  30  p.m. 
An  address  will  be  delivered  by  James  Cantlie,  Esq.,  M.B., 
F.R.C.S.,  Surgeon  to  the  Seamen's  Hospital,  Greenwioh,  on 
The  Influence  of  Vermin  in  the  Spread  of  Disease.  The  lecture 
will  be  illustrated  by  limelight  views.  Messrs.  Down  Bros  , 
Limited,  and  Oppeuheimer,  Son,  and  Co.,  Limited,  have 
arranged  to  give  an  up-to-date  exhibition  of  instruments  and 
pharmaceutical  preparations  before  and  after  the  address. 
The  Chairman  and  Mrs.  Rat'ray  will  be  glad  to  entertain 
members  and  their  wives  to  tei  after  the  address.  R.S.V.P. 
before  September  30tli  to  Dr.  Rutlrny,  Rook  Lane  House, 
Frome.— James  Peaese,  M.D.,  28,  St.  George's  Terrace, 
Trowbridge,  Honorary  Secretary. 

East  Anglian  Branch.— The  autumn  meeting  wi!l  be  held 
at  Great  Yarmouth  on  Thursday,  October  7th.  Members 
wishing  to  show  cases  or  specimens  or  to  read  papers  should 
communicate  at  once  with  Mr.  H.  A.  Ballanoe,  M.S.,  Norwich. 
— B.  H.  Nicholson,  General  Secretary. 

Edinburgh  Branch.— A  meeting  of  the  Branclj  Council  will 
be  held  at  14,  Randolph  Crescent,  on  Friday,  October  8th,  at 
4.15  p.m.— Francis  D.  Boyd  and  Michael  Dewae,  .Joint 
Honorary  Secretaries. 

Lancashire  and  Cheshire  Branch  :  Altrinchaji  Division. 
—A  meeting  of  the  Committee  will  be  held  at  Dr.  G.  H. 
Smith's,  Knutsford,  at  4.30  p.m.,  on  Wednesday,  September 
29th.  A  general  meeting  of  the  Division  will  be  held  at 
Knutsford  at  4.30  p.m.  on  Thursday,  October  7th.  Further 
particulars  In  future  notice.  —  H.  G.  Cooper,  Honorary 
Secretary. 

South  Midl.\nd  Br-^nch  :  Buckinghamshire  Division.— A 
meeting  of  this  Division  will  be  held  on  Wednesday,  September 
29th,  at  the  Red  Lion  HoJsl,  High  Wycombe,  at  2.30  o'clock. 
An  address  will  be  given  by  Mr.  William  Turner,  Surgeon  to 
the  Westminster  Hospital,  on  "Some  Surgical  Aspects  of 
Master  versus  Man  under  the  Present  Acts."  Afterwards  a  dis- 
cussion will  take  place  on  "Medical  Attendance  at  Isolation 
Hospitals.  Who  should  pay  ?  "  The  members  and  friends  will 
lunch  together  previous  to  the  meeting.  The  chair  will  be 
taken  at  1  o'clock.  Charge,  2s.  6d.  each.  The  members  at 
High  Wycombe  will  provide  wine,  etc.,  at  the  lunch  and  also 
tea  after  the  meeting.  Members  residing  m  the  southern  part 
of  the  county  are  specially  asked  to  attend  and  to  bring  medical 
friends  with  them.  All  meetings  are  open  to  any  members  of  the 
Association,  and  it  is  hoped  that  everv  medical  man  in  the  area 
of  the  Division  (non-members  included)  will  receive  an  invita- 
tion. Will  those  who  intend  to  be  present  at  the  lunch  please 
notify  Dr.  Reynolds,  The  Priory,  High  Wycombe,  not  later  than 
September  28th'?  Any  member  wishing  to  bring  any  matter 
forward  will  oblige  by  giving  me  notice  as  soon  as  possible.— 
A.  E.  Larking,  Honorary  Secretary. 

South  Midland  Branch  :  Northamptonshire  Division.— 
A  meeting  of  the  Division  will  be  held  in  the  Out-patient  Room 
of  the  Northampton  General  Hospital  at  2.30  on  Tuesday, 
September  2Sth.  The  meeting  will  be  preceded  by  luncheon  at 
Franklin's  Restaurant  at  1.30.  The  Secretary  will  be  obliged  if 
members  wishing  to  attend  it  will  kindly  notify  him  two  days 
beforehand.  Business  ;  Minutes.  Address  :  The  Medical  yer.su.5 
the  Surgical  Treatment  of  Appendicitis,  by  W.  Osier,  M.D., 
F.R.S.,  F.R.C.P.— P.  S.  HiCHENS,  Honorary  Secretaiy. 

South-E.astern  Branch  :  Isle  of  Thanet  Division.— The 
next  meeting  of  this  Division  will  be  held  at  the  Carlton  Hotel, 
Broadstairs  (opposite  the  bmdstand  on  the  sea  front),  on  Thurs- 
day, September  30th,  at  4  p.m.,  F.  Brightman,  M.R.C.S.,  in  the 
chair.  Tea  will  be  served  during  the  meeting.  A  matter  of 
considerable  local  interest  came  up  for  discussion  at  the  recent 
annual  meeting.  As  the  attendance  was  small,  it  was  decided 
to  postpone  the  discussion,  which  arose  out  of  the  question  of 
the  desirability  of  health  officers  being  required  to  give  their 
whole  time  to  their  work  (Supplement,  British  Medical 
•Journal,  January  23rd,  1909),  to  a  meeting  to  be  convened  in 
October  or  November.  It  is  hoped,  therefore,  that  members 
will  make  a  special  effort  to  attend  this  meeting,  at  which  also 
the  specially-appointed  deputation  hope  to  present  their  final 
report  on  the  negotiations  with  the  Board  of  the  Isolation 
Hospital.  Agenda :  Dr.  Gosse  will  report  on  the  recent  meeting 
of  Representatives  at  Belfast.  Mr.  A.  H.  Tubby,  M.S., 
f.R.C.B.,  will  read  a  paper  on  Lateral  Curvature  of  the  Spine 
in  Adolescents  and  Adults,  with  especial  reference  to  causation 
and  treatment.  Anv  other  business.— Hugh  M.  Raven, 
Barfield  House,  Broadstairs,  Honorary  Divisional  Secretary. 

South-eastern  of  Ireland  Branch.— The  last  meeting  of 
this  Branch,  as  also  a  meeting  of  the  Branch  Council  and  the 
local  Division,  will  be  held  at  the  Victoria  Hotel,  Kilkennv,  on 
Wednesday,  October  6th,  at  5.15  p.m.  Agenda:  (li  Minutes  of 
the  last  meeting.  (2)  Letters  of  apology.  (3)  Dr.  Laffan's 
motion  re  competitive  system  and  Poor  Law  appointments. 
^V    Any    other     business.— J.     Quirke,     Piltown,    Honorary 
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[Eighth  Notice.] 
D.  Appleton  and  Company  (25,  Bedford  Street,  Covent 
Garden,  W.l.  Among  the  many  attractive  volumes  ou 
the  stall  of  this  firm  of  medical  book  publishers,  the 
new,  or  seventh  edition  of  Osier's  exceedingly  satis- 
factory treatise  on  the  Principles  and  Practice  of 
Medicine  at  once  caught  the  eye,  while  the  three 
volumes  ou  Surgical  I)i«£/7!0si.';,  by  Dr.  A.  B.  Johnson, 
Professor  of  Clinical  Surgery,  also  proved  enticing. 
They  contain  nearly  800  excellent  illustrations  in 
addition  to  seven  coloured  plates.  Among  books  by 
English  authors  was  Minor  Medicine,  in  which  Dr. 
Essex  Wynter,  of  the  Middlesex  Hospital,  deals  with 
the  treatment  of  the  commoner  ailments  of  life ;  while 
in  Minor  Surgerrj,  Dr.  E.  M.  Foote  of  the  College  of 
Physicians  and  Surgeons  of  Columbia  University, 
discusses  operations  which  every  man  in  general  prac- 
tice is  liable  to  be  called  upon  to  perform.  Specialized 
surgery  found  a  good  representative  in  Orthopaedic 
Surgery,  by  Dr.  H.  L.  Taylor,  professor  of  that  subject 
at  the  Post-Graduate  Hospital  in  New  York.  It  is 
very  freely  illustrated.  The  fifth  edition  of  Emmet 
Holt's  Diseases  of  Infancy  and  Childhood  was  also 
on  view,  its  1,200  pages  contain  some  240  illustrations, 
among  which  are  eight  coloured  plates.  Another  notable 
work  was  the  second  edition  of  Howard  A.  Kelly's 
Operative  Surgery.  It  is  in  two  volumes,  containing 
upwards  of  700  original  illustrations  and  a  good  many 
plates.  The  first  edition  of  his  work  on  Medical 
Giinaecology  was  also  on  view.  In  the  same  connexion 
may  well  be  mentioned  the  Te.rtbook  of  Obstetrics  by 
Professor  Whitridge  Williams,  whose  820  pages  contain 
a  considerable  number  of  plates  as  well  as  630  wood- 
cuts. Finally  may  be  noted  a  book  entitled  Girl  and 
Woman,  one  written  for  mothers  and  daughters,  by 
Dr.  Caroline  Latimer,  formerly  instructor  in  biology 
at  the  Women's  College,  Baltimore. 

John  Clarke  and  Company,  Limited  (8,  Donegall 
Square,  Belfast).  This  firm  of  surgical  instrument 
manufacturers,  with  establishments  both  in  Belfast 
and  Dublin,  had  a  neat  disislay  of  appliances  for  use 
in  the  surgery  and  consulting  room,  including  ban- 
dages, ligatures,  and  catheters.  Special  prominence 
was  given  to  artificial  limbs  and  orthopaedic  instru- 
ments, which,  like  everything  else  shown,  were 
entirely  manufactured,  we  understand,  by  the  firm 
itself.  .Vmong  them  we  noted  a  well-designed  leg-iron 
for  the  correction  of  knock-knee,  provided  with 
lateral  as  well  as  anteroposterior  movement.  A 
talipes  shoe  shown  had  likewise  some  excellent 
points.  It  was  attached  to  a  leg-iron  by  a  joint  which 
moved  freely  without  the  slightest  gritting.  Equally 
well  turned  out  in  every  respect  were  the  legs  for  use 
after  amputation  at  various  levels,  high  and  low. 
There  was  no  undue  weight  about  them,  the  arrange- 
ments for  the  distribution  of  body  pressure  seemed 
adequate,  and  the  foot  movement  provided  in  one  of 
them  was  of  an  extremely  natural  character.  In  the 
other,  the  resilience  essential  to  easy  walking  was 
provided  by  an  india-rubber  pad. 

James  Woolley,  Sons  and  Company  (Manchester). 
This  well-known  Northern  company  of  chemical  and 
surgical  instrument  manufacturers  divided  its  large 
exhibit  amongst  two  stalls,  one  being  devoted  to 
pharmaceutical  preparations  and  the  other  to  instru- 
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meats  for  operations  and  appliances  for  the  surgery 
and  consulting  room.  Among  the  former  were  a  good 
many  old-time  friends,  one  being  the  llruj's  Sanitary 
Rose  Poudt-r,  which  thoroughly  deserves  the  reputa- 
tion it  has  held  for  some  twenty  years  or  more.  It  is 
excellent  for  all  purposes  for  which  dusting  powders 
are  commonly  used,  and  it  is  in  particular  favour,  we 
know,  with  a  good  many  nurses  who  practise  massage 
largely.  It  consists  mainly,  we  believe,  of  very  finely 
powdered  boracic  acid,  and  in  any  case  it  is  entirely 
soluble.  Another  excellent  preparation  is  Sodium 
Phenate,  one  which  we  have  found  very  useful  in  the 
treatment  of  spongy  gums,  and  as  a  mouth  wash  for 
habitual  use  at  bedtime.  It  is  highly  concentrated, 
so  merely  a  few  drops  suffice  to  make  a  solution  of 
suitable  strength.  It  would  serve  also,  if  need  be.  as 
an  antiseptic  solution  for  the  washing  of  cuts  or  for 
application  to  gnat  and  other  bites,  and  is  thus  useful 
as  a  travelling  companion.  Also  to  be  commended  as 
a  good  vehicle  for  the  application  of  resorcin  is  the 
firm's  Vng.  Tiesorcini  Co.,  a  pleasant- smelling  homo- 
geneous ointment  containing  bismuth  and  birch  tar,  as 
well  as  resorcin;  while  the  TaheUae Plieiwlplitlialcin  of 
the  firm  also  appear  to  be  popular  with  many  medical 
men  as  an  aperient  in  cases  in  which  griping  action  is 
specially  undesirable,  as  in  pregnant  women  and  nurs- 
ing mothers.  Among  other  useful  preparations  shown 
was  Liiictiis  CreosoU  Co.,  which  contains  codeine, 
terpin  hydrate,  as  well  as  creosote,  and  is  intended 
for  the  treatment  of  night  cough  amongst  phthisical 
patients  and  of  bronchial  catarrh  in  old  and  other 
people.  ."Vmong  the  surgery  requisites,  the  Crystal 
Label  Bottles  of  the  firm  were  prominent.  The 
letters,  cut  in  clear  glass,  stand  out  iu  high  relief 
on  a  hard  white  enamel  ground,  forming  an  easily 
washed  and  indelible  label.  A  sterilizer  presenting 
some  novelty  was  also  shown;  the  instruments  are 
placed  in  glycerine,  with  the  idea  of  securing  uni- 
formity of  heat  and  avoiding  blunting  or  spotting 
instruments.  Also  shown  in  embryo  was  an  irrigator 
which  is  being  constructed,  we  understand,  to  the 
order  of  Sir  William  Sinclair.  Its  chief  object  is  to 
provide  an  easy  means  of  maintaining  irrigation 
fluids  at  a  definite  temperature.  In  the  same  con- 
nexion may  be  mentioned  the  firm's  appliance  for 
irrigation  of  wounds  and  artificial  anuses  ;  it  is  worth 
inspection  by  those  who  have  such  cases  to  deal  with. 
The  exhibit  also  included  a  good  sterilizing  outfit 
known  as  the  Victoria,  and  intended  especially  for 
cottage  hospitals  and  nursing  homes;  a  good  mater- 
nity bag,  named  the  Manchester  .Maternity  Bag, 
designed  by  Dr.  Margaret  Smith  of  the  Manchester 
Public  Health  Office ;  the  Victoria  Obstetric  Bag,  and 
the  firm's  adjustable  trusses,  well  known  under  the 
name  of  the  Boral  Truss.  Their  special  point  is  the 
accuracy  with  which  the  pad  can  be  adjusted  so  as  to 
keep  up  pressure  precisely  in  the  right  direction. 

.loHN  Weiss,  Limited  (287,  Oxford  Street,  W.).  This 
well-known  firm  of  instrument  makers  showed  a  large 
number  of  recent  models  of  instruments  for  various 
purposes  ;  they  included  those  used  by  Mr.  Barker  and 
-Mr.  Ryall  respectively  in  the  production  of  spinal 
analgesia,  the  instruments  for  orthopaedic  surgery 
devised  and  used  by  Mr.  Robert  Jones,  of  Liverpool, 
and  the  outfit  for  litholapax>  as  supplied  to  the  Indian 
Medical  Service.  As  a  whole,  the  stall  was  specially 
strong  in  ophthalmological  instruments  and  appli- 
ances, this  being  a  department  of  work  to  which  the 
firm  has  always  paid  special  attention.  It  inchided 
Mr.  Bishop  Harman's  new  diaphragm  test,  Macnab's 
retinoscope,  and  a  great  many  other  devices  of  recent 
introduction. 

Wylkv's;  Limited  (Coventry).  The  exhibit  of  this 
firm  covered  the  whole  field  of  pharmacy,  but  promi- 
nence was  given  to  a  series  of  tinctures  prepared  with 
glycerine.  It  appears  that  not  all  tinctures  can  be 
prepared  in  this  fashion,  and  only  such  were  shown  as 
the  firm  finds  entirely  represent  ordinary  alcoholic 
tinctures  in  point  of  active  constituents,  .\part  from 
their  freedom  from  alcohol,  which  in  many  connexions 
is  a  great  advantage,  we  understand  that  they  are  less 


expensive.  In  addition  to  these  .\on-alcohulic  tinc- 
tures, the  firm  also  showed  ordinary  tinctures  stan- 
dardized to  a  definite  strength.  In  respect  of  digitalis, 
squills,  and  some  others,  the  method  of  standardiza- 
tion is  physiological.  Sodium  sulphate  and  sodium 
phosphate  were  shown  in  small  granular  crystals, 
these  salts  being  prepared  by  the  firm  in  this  form 
so  as  to  save  the  dispenser's  time  when  making 
solutions.  Among  specialities  shown  were  Wylettes, 
these  being  a  series  of  sterilized  hypodermic 
injections  in  hermetically  sealed  capsules  of  amber 
glass,  .\mong  them  were  tubes  of  suceinamide  of 
mercury  with  cocaine,  salicylarsenate  of  mercury, 
soluble  arsenate  of  irou,  and  adrenalin  and  cocaine. 
Ruseol  and  Cap:<iciiic  Wool  were  also  shown.  The 
former,  an  ointment  claimed  to  be  of  special  use  in 
cases  of  eczema,  etc.,  is,  we  understand,  an  organic 
compound  of  bismuth  and  birch  tar  ;  while  the 
capsiciue  wool  is  stated  to  contain  the  equivalent 
of  50  per  cent,  capsicum.  It  can  be  used  either  wet 
or  dry,  and  has  been  brought  out  as  a  stimulating 
application  to  the  skin  in  cases  of  rheumatism, 
lumbago,  sciatica,  and  the  like.  It  seems  a  neat 
fashion  of  bringing  capsicum  to  bear  when  its  action 
is  deemed  to  be  indicated,  and  should  therefore  prove 
useful.  To  the  firm's  method  of  dispensing  ointments 
for  ophthalmic  treatment  we  drew  attention  last  year. 
The  perforated  wooden  caps  with  which  the  tubes  are 
fitted  are  conveniently  shaped  for  the  direct  applica- 
tion of  the  ointment  to  the  eye  by  drawing  down  the 
eyelid  and  gently  squeezing  the  tube.  The  idea  has 
been  well  carried  out. 

Armour  a.n'd  Company,  Limited  (Atlantic  House, 
Holborn  Viaduct,  E.C.).  This  firm,  which  specializes 
in  preparations  for  organotherapy  and  in  digestive 
enzymes,  showed  pepsine  in  very  numerous  forms — 
scales,  granules,  powder,  tablets,  and  glyceroles,  and 
also  in  combination  with  lactic  acid  and  with  pan- 
creatin.  The  displayofotherdrugsprepared  from  animal 
tissues  showed  that  the  firm  has  dealt  with  practically 
ail  those  to  which  any  therapeutic  property  has  been 
ascribed;  the  list  comprising  bronchial,  cardiac,  cere- 
bral, mammiry,  myelin,  orchitic,  ovarian,  parotid 
prostatic,  and  spleen  substances,  as  well  as  prepara- 
tions from  the  pituitary  bodies,  the  thymus  gland,  the 
thyroid,  and  the  adrenals.  Its  preparation  from  the 
latter  the  firm  calls  Su2)rarenalin.  and  showed  it  in 
four  or  five  different  forms— as  a  solution  of  1  in  1,000, 
as  a  powder,  in  suppositories,  and  as  an  ointment  for 
use  iu  haemorrhoids.  The  solution  can  be  obtained  in 
a  bottle  v,-ith  a  special  stopper,  constructed  so  as  to 
facilitate  the  dilution  of  fiuid  for  hypodermic  use, 
while  to  enable  the  ointment  to  be  introduced  into  the 
rectum  it  is  put  up  in  a  collapsible  tube  with  a  well- 
shaped  nozzle.  In  the  same  connexion  may  be  men- 
tioned Eucapren,  this  being  a  liquid  combination  of 
suprareualin  and  beta-eucaine  lactate.  Its  strength  in 
beta-eucaine  is  1  per  cent ,  the  suprareualin  present 
being  0  05  milligram  per  c.cm.  It  can  also  be 
obtained  iu  the  form  of  triturates  of  corresponding 
strength.  The  firm  also  showed  Bed  hone  marrow 
in  three  excellent  forms— as  a  permanent  glyceride  of 
definite  strength,  in  soluble  gelatine  capsules,  each 
containing  the  equivalent  of  15  grains  of  fresh  bone 
marrow,  and  iu  perles,  each  containing  iu  addition  to 
the  equivalent  of  h;ilf  a  teaspoon  of  crude  bone 
marrow  J  grain  of  fcrci  arsenias.  Finally  may  be 
mentioned  the  beef  preparation  to  which  the  firm  has 
given  the  name  Vigoral.  It  is  a  semi-solid  beef  extract 
prepared  from  Armour's  beef  extract,  and  is  intended 
to  afford  a  ready  means  of  preparing  hot  or  cold 
bouillon  for  use  in  the  sick-room  and  elsewhere.  It  is 
very  palatable,  and  is  stated  to  be  economical  in  use, 
and  appears  to  be  regarded  with  favour  by  many 
practitioners. 

Gkai'e  .IiucE  CoMi\v.xv,  Limited  (7,  Great  Tower 
Street,  London.  K.C.).  This  firm  showed  a  liquid  to 
which  we  drew  attention  last  year  under  the  name  of 
MostcUr.  It  is  stated  to  be  prepared  in  Spain  from 
fresh  sun  dried  grapes,  and  to  contain  no  antiseptic 
nor  preservative  of  any  kind,  the  fact  that  the  juice 
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remains  unfermeuted  being  the  outcome  of  the  careful 
pasteuri/.ation  which  it  has  undergone.  These  state- 
ments would  appear  to  be  confirmed  by  an  indepen- 
dent analysis  which  we  have  seen,  and  are  further 
supported  by  the  flavour  and  bouquet  of  the  liquid 
itself.  In  short,  no  one  who  has  lived  in  a  wine-pro- 
ducing country  and  is  familiar  with  wine-presses  will  be 
disposed  to  doubt  that  Slostelle  really  is  grape  juice, 
and  to  grape  juice,  it  need  scarcely  be  said,  many 
important  dietetic  and  therapeutic  advantages  have 
been  ascribed.  The  firm's  own  suggestion  is  that  it 
should  be  found  especially  useful  in  dealing  with 
children,  administering  it  for  its  antiscorbutic  powers 
to  bottle-fed  infants  and  in  cases  of  skin  disease.  They 
also  point  out  that  the  high  percentage  of  grape  sugar — 
25  per  cent. — entitles  llostelle  to  be  regarded  as  a  food. 
"When  we  first  tasted  it,  a  year  or  two  ago,  it  appeared  to 
us  to  be  too  sweet  for  the  palates  of  most  adults,  but  a 
comparatively  dry  variety  is  now  obtainable.  Since 
the  preparation  was  shown  last  year  at  Sheffield,  it 
would  appear  from  letters  in  the  firm's  possession  to 
have  been  tried  with  satisfaction  by  a  good  many 
medical  men  in  cases  of  albuminuria,  and  to  have 
been  found  to  have  a  slightly  laxative  action  and  to 
be  easily  digested  by  the  dyspeptic.  With  the  addition 
of  soda  water  it  makes  a  very  pleasant  beverage  for 
ordinary  purposes. 

Chambers  Motors,  Limited  (Cuba  Street  Works, 
Belfast).  This  firm  showed  its  standard  car,  which  is 
entirely  of  Irish  manufacture.  It  provides  ample 
room  for  four  persons,  and  is  estimated  to  be  of  from 
12  to  16-h.p.  The  engine  has  four  cylinders  cast 
en  hlov,  and  has  a  direct  spring  drive.  There  is  a 
special  arrangement  by  which  the  engine  can  be  over- 
hauled from  the  side  without  recourse  to  a  garage 
furnished  with  a  pit,  and  the  wheels  ai-e  fitted  with 
760  X  90  heavy  Dunlop  tyres.  The  price  is  £310  net. 
We  had  no  opportunity  of  trying  the  car,  but  it 
appeared  to  be  well  made,  and,  as  we  have  pointed  out 
on  a  previous  occasion,  it  is  a  great  advantage  to  deal 
with  a  firm  which  is  in  a  position  to  put  through  any 
repairs  required  speedily  and  to  supply  missing  or 
damaged  parts  without  delay. 

The  Miol  M.\nufacturing  Company  (82,  Southwark 
Bridge  Road,  S.E.i.  The  exhibits  of  this  firm  con- 
sisted of  an  oleo- maltose  compound  brought  out  some 
three  or  four  years  ago  as  a  substitute  for  cod-liver 
oil.  It  is  a  homogeneous  mixture  of  palatable  taste 
which  is  stated  to  be  taken  readily  both  by  children 
and  adults,  and  to  cause  neither  nausea  nor  gastric 
irritability.  We  analysed  it  some  three  years  ago,  and 
found  that  it  contained  22  per  cent,  "olive  oil,  0.04 
per  cent,  nitrogen,  which  would  represent  2.5  per  cent, 
proteid,  and  47  per  cent,  of  reducing  sugars,  calculated 
as  maltose.  Free  phosphorus  was  also  found  to  exist 
and  iodine  in  combination  :  while,  tested  with  starch, 
it  was  found  to  have  good  diastatic  power.  The  con- 
stitution of  this  preparation  would  therefore  seem  to 
make  it  worth  trying  in  cases  in  which  a  combination 
of  cod-liver  oil  with  iodine  and  phosphorus  would  be 
indicated  but  cannot  be  taken  owing  to  its  objection- 
able flavour.  By  way  of  facilitating  the  use  of  its 
preparation  the  firm  supplies  a  teaspoon  with  a 
capacity  of  exactly  1  drachm  and  a  handle  so  long 
that  it  will  reach  the  bottom  of  all  bottles  in  which 
Miol  is  vended.  It  is  made  of  aluminium,  and  thus,  if 
wiped  dry  after  use,  alivays  keeps  its  lustre.  It  is 
supplied  gratis,  we  understand,  to  all  purchasers  of 
Miol.  Since  the  preparation  was  shown  at  Exeter  it 
has  been  tried  by  a  good  many  medical  men,  and  the 
firm,  we  are  informed,  is  in  possession  of  a  large 
number  of  reports  regarding  its  clinical  use,  and  is 
prepared  to  show  them  to  medical  men  interesced. 

Parke,  Davis,  and  Co.  (50,  Beak  Street,  Regent 
Street,  London,  W.).  The  lantern  demonstration 
which  this  firm  of  manufacturers  gives  is  becoming  a 
tamihar  feature  at  annual  exhibitions.  It  illustrates 
the  methods  which  the  firm  employs  in  the  standardi- 
zation of  drugs  and  the  preparation  of  serums  and 
toxins,  and  is  certainly  of  interest,  since  it  affords  a 


good  idea  of  modern  pharmaceutical  methods.  The  tiriu's 
serum  preparation  is  done  at  Detroit,  where  the  work 
is  on  a  very  large  scale,  and  subjected  throughout  its 
course  to  the  inspection  of  the  United  States  Govern- 
ment;  but  in  this  country  the  firm  seems  chiefly  to 
deal  in  the  vaccines  prepared  in  the  laboratories  of 
St.  Mary's  Hospital,  for  which  it  is  agent.  Chlorctonc, 
whicli  Dr.  Kssex  Wynter  described  last  year 
as  almost  specific  in  the  treatment  of  chorea, 
loilaUnn,  and  several  other  drugs  associated  with  the 
firm's  name  were  on  view,  and  several  new  compounds 
were  to  be  seen,  .\mong  them  was  a  combination 
of  adrenalin  and  chloretoue  in  the  form  of  supposi- 
tories, adrenalin  and  novocain  hypodermic  tablets  in 
two  strengths,  and  an  adrenalin  inhalant  for  use  with 
the  firm's  Glaseptic  nebulizers.  The  latter  can  be 
obtained  in  two  forms,  one  for  surgery  use,  the  other, 
a  small  portable  appliance,  intended  to  be  carried 
about  in  the  pocket  by  those  who  suffer  from  hay 
fever  and  nasal  catarrh.  Two  new  dressings  shown 
were  chloretone  gauze  and  formidine  gauze.  Fortni- 
dine  we  described  a  year  or  two  ago.  It  is  a  compound 
of  iodine,  formic  aldehyde,  and  salicylic  acid.  Quite 
new,  too,  were  what  the  firm  has  named  Mcrcurcttes; 
these  are  small  paper-covered  blocks  each  containing 
30  grains  of  mercury  finely  incorporated  with  60  grains 
of  cacao  butter.  They  are  intended  for  those  undergoing 
mercurial  inunction  treatment,  and  being  delicately 
perfumed  and  very  portable  should  prove  useful.  A 
good  selection  of  hypodermic  cases,  small  medicine 
chests,  and  first-aid  cases  suitable  for  carrying  in 
motor  cars  and  the  like  were  also  shown. 

Faxnin  and  Comp.a^-y,  Limited  (41,  Grafton  Street, 
Dublin).  The  exhibits  on  the  stall  of  this  Irish  firm 
of  surgical  instrument  makers  were  of  a  compre- 
hensive character,  though  space  did  not  permit  of  the 
furniture  for  hospital  use  which  the  firm  manufac- 
tures being  shown.  A  certain  number  of  general 
operation  instruments  were  on  view,  as  well  as 
anaesthetic  medicines,  pocket  dressing  cases,  and 
medical  appliances,  but  outfits  for  various  special 
branches  of  medical  and  surgical  work,  such  as 
laryngoscopy,  ophthalmology,  and  gynaecology,  per- 
haps predominated.  The  midwifery  outfits  shown 
were  those  favoured  at  the  Rotunda  and  Coombe 
Hospitals.  Among  the  facilities  for  consulting  room 
and  surgery  work  we  noted  some  well-thought  out 
urine-test  cases  and  a  sterilizer  suitable  for  either 
instruments  or  dressings.  The  firm  has  an  illustrated 
catalogue  which  gives  a  good  idea  of  its  manufactures, 
and  which  it  is  ready  to  forward  to  any  practitioner  on 
hearing  from  him. 

OiPEXHEiMEE  and  CoMi'ANY  (179,  Queen  Victoria 
Street,  E.C.).  Of  the  pharmaceutical  preparations  on 
this  stall  many  were  old  friends,  and  the  bi-palatinoids 
with  which  the  name  of  the  firm  has  been  so  long 
associated  naturally  took  a  prominent  place.  We 
regard  them  as  one  of  the  cleverest  devices  for  drug 
administration  ever  introduced,  though  a  much  more 
recent  invention  of  the  firm  comes  a  very  good  second. 
These  have  been  christened  Puheirtfcs.  a-nd  in  general 
appearance  precisely  resemble  ordinary  pills.  t)n  very 
slight  pressure,  however,  they  break  with  a  click,  and 
the  contained  drug  is  revealed  in  powder  form.  The 
external  shell  consists  ot  a  fine  film  of  chocolate  and 
sugar.  We  understand  that  all  drugs  and  prescriptions 
commonly  dispensed  in  the  form  of  pills,  cachets,  and 
tablets  can  be  put  up  if  desired  in  this  form.  Also 
shown  was  the  Universal  Vaporizer,  which  can 
be  used  with  any  medicated  solution,  but  is  more 
especially  intended  for  those  which  the  firm 
prepares  under  the  title  of  Nrbolhie  Compoundfi. 
The  atomizer  is  certainly  a  very  effective  appliance, 
for  the  spray  formed  is  so  fine  as  to  be  prac- 
tically invisible  until  condensed  on  some  surface.  A 
malt  extract  named  Eordinc  was  also  shown.  It  is 
produced,  we  understand,  by  a  comparatively  novel 
process,  its  strong  point  being  that  it  is  very  liquid, 
and  thus  easy  to  deal  with.  As  in  diastatic  power  it 
is  stated  to  be  equal  to  100  Lintner,  it  would  seem 
worth  trial  both  by  those  who  attach  value  to   malt 
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preparations  as  an  aid  to  digestion  of  starchy  food,  and 
those  who  use  theua  for  their  own  food  value.  The 
exhibitalso  iucluJed  (Jp/is.a  pleasantly  llavoured  denti- 
frice, and  stated  to  liberate  peroxide  of  hydrogen  during 
use,  and  a  new  food  named  Bobolciiic,  put  forward  as  a 
good  substitute  for  cod-liver  oil.  It  is  palatable  and 
contains,  we  understand,  red  bone  marrow,  jnalt  ex- 
tract, and  the  hypophosphites  of  lime,  soda,  and 
potash.  Finally  should  be  mentioned  the  serums  and 
vaccines  of  the  institute  at  Genoa  of  which  the  firm  is 
sole  agent.  It  is  under  the  direction  of  Maragliano, 
and  this  investigator's  own  antitubercle  preparation 
was  one  of  those  exhibited. 

Edward  Cook  and  Company  (Bow,  Loudon.  E.). 
This  firm  of  soap  specialists  had  a  large  exhibit  of 
its  preparations,  one  of  the  most  important  being 
Asepso,  an  antiseptic  soap  with  which  the  firm  has, 
we  understand,  won  a  gold  medal.  It  is  made  in  three 
strengths— i  per  cent.,  1  per  cent.,  and  3  per  cent. 
The  firm  points  out  that  when  the  hands  are  lathered 
and  washed  with  the  3  per  cent,  .\sepso  soap  1  grain 
of  biniodide  of  mercury  is  liberated  in  close  con- 
junction with  the  interstices  of  the  skin,  and  as  the 
solution,  if  used  with  a  brush,  also  penetrates  under 
the  finger-nails,  the  hands  are  rendered  completely 
aseptic  with  one  washing  :  furthermore,  since  the  soap 
can  be  washed  off  the  surface  of  the  skin  by  rinsing 
the  hands  in  water,  no  irritation,  such  as  often  occurs 
when  the  hands  are  soaked  in  disinfectant  solutions, 
is  liable  to  occur.  This  soap  has  also,  we  understand, 
been  adopted  for  use  by  some  school  authorities  in 
dealing  with  infected  heads.  Other  soaps  shown  were 
Anthrasol,  which  contains  coal  tar  ;  Dorina,  a  soap  for 
babies  ;  and  a  variety  of  toilet  preparations,  such  as 
Solace,  a  very  pleasant  foim  of  shaving  cream.  In 
addition  to  soaps  the  firm  also  showed  a  disinfectant, 
which,  being  guaranteed  to  be  of  high  carbolic 
coefficiency,  has  been  christened  Cofcctant;  but  we 
had  no  opportunity  of  testing  its  properties. 

W.  Erskine  ILiYNE  (3,  Donegall  Square  West, 
Belfast).  This  firm  of  medical  and  general  book- 
sellers is  agent  for  a  large  number  of  publishers 
prominent  in  connexion  with  medical  works,  and 
showed  examples  of  the  more  important  books 
recently  issued  by  Messrs.  Churchill,  JIacmillan, 
Bailliere,  Tindall  and  Cox,  Cassell  and  Co.,  Methuen 
and  Co.,  and  the  Cambridge  University  Press.  The 
selection  w.as  a  good  one,  the  stall  being  a  kind  of 
practical  compendium  of  modern  medical  literature. 

The  Bayer  Co.MrANY,  Limited  (19,  St.  Dunstan's 
Hill,  London,  E.C.).  The  exhibit  of  this  Arm  is  always 
of  interest,  as  it  has  been  exceptionally  successful  in 
producing  synthetic  and  other  new  compounds  which 
have  proved  of  real  value.  Veronal  and  aspirin  are 
cases  in  point,  and  it  need  scarcely  be  said  that  when 
about  to  use  any  comparatively  new  drug,  it  is  well  to 
remember  who  was  its  original  producer,  and  prescribe 
the  particular  form  of  it.  The  stall  contained  several 
drugs  which  were  new  to  many  visitors.  Among  these 
was  Tlii/resol;  it  is  the  methyl  ester  of  santalol,  the 
active  principle  of  sandalwood  oil.  and  has  been 
brought  out  as  beiug  preferable  to  it  in  that  it  is  less 
toxic,  less  irritating  to  the  stomach,  and  unproductive 
of  eructation.  It  may  be  obtained  in  solution,  in 
capsules,  or  in  tablets,  and  the  dose  is  from  5  to  10 
grains  three  times  a  day.  The  tablets  contain  a  certain 
proportion  of  magnesium  carbonate,  and  therefore 
have  some  laxative  action,  which  is  of  importance  in 
the  treatment  of  gonorrhoea.  Guaiacosc,  a  5  per  cent, 
solution  of  calcium  guaiacolsulphonate  in  liquid 
somatose,  was  also  shown.  The  theory  of  its  com- 
position is  that  the  form  in  which  the  gnaiacol  is 
present  enables  this  often  disturbing  drug  to  be  taken 
readily,  that  the  inclusion  of  calcium  in  the  molecule 
aids  fibrosis  in  tuberculous  conditions,  and  that  the 
use  of  Somatose — a  beef  preparation  of  established 
repute — as  a  vehicle  gives  the  compound  an  additional 
value.  A  modification  of  veronal  on  view  was  Veronal- 
Sodium.  It  is  not  claimed  to  be  an  improvement 
therapeutically  on  the  older  preparation,  but  is  more 


convenient  for  use  when  solvents  are  not  at  hand,  and 
it  has  been  found  useful,  we  were  informed,  in 
administering  this  well-known  hypnotic  by  the  rectum 
in  cases  in  which  the  stomach  is  irritable.  Spirosal  was 
another  new  preparation  shown.  It  is  a  derivative  of 
salicylic  acid,  and  is  mainly  for  external  application.  Its 
action  appears  to  resemble  that  of  the  firm's  prepara- 
tion, Mesotan.  but  it  is  entirely  unirritating. 

Gbattan  and  Co.,  Limited  (Great  \'ictoria  Street, 
Belfast).  This  firm  of  mineral  water  manufacturers 
and  importers  pays  special  attention  to  those  intended 
for  medicinal  use,  and  showed  numerous  specimens  of 
its  own  productions.  The  water  used  by  the  firm  is 
drawn  from  an  artesian  well,  and  also  sterilized,  and  is 
then  charged  with  a  due  proportion  of  carbon  dioxide, 
and  any  salt  which  may  be  required  to  form  the 
medicinal  water.  Potash  water,  lithia  water,  pipera- 
zine  water,  and  a  soda  water  prepared  according  to 
the  formula  of  the  British  Pharmacopoeia  in  1885, 
and  Carrara,  or  aerated  lime  water,  were  among  those 
shown.  Also  on  view  was  a  sparkling  quinine  water, 
one  prepared  with  kola,  and  a  long  list  of  ordinary 
beverages,  such  as  ginger  ale,  lemonade,  and  lime 
juice.  We  sipped  a  few  samples,  and  found  the  flavour 
palatable  and  the  aeration  excellent. 

A.  Wander,  Ph.D.  (1  and  3,  Leonard  Street,  City 
Road,  London,  E.G.).  This  firm  exhibited  two  dietetic 
preparations,  one  of  them  being  Ovaltinc,  a  form  of 
food  to  which  we  drew  attention  some  two  years  or  so 
ago.  It  is  stated  to  be  composed  of  malt  extract,  dry 
milk,  eggs,  and  converted  cocoa,  and  that  it  contains 
active  lecithin,  which  as  a  phosphorus-containing, 
nitrogenous  substance  produced  in  the  animal 
organism,  is  of  high  importance.  An  analysis  which 
we  made  at  the  time  bore  out  these  statements. 
Lecithin  was  found  to  exist  in  a  free  state,  for  it  could 
be  extracted  from  the  food  merely  by  the  action  of 
solvents,  and  fat  and  proteid  in  considerable  quan- 
tities. The  food  is  a  dry,  granular  powder,  resembling 
chocolate  in  appearance,  and  is  utilized  much  in  the 
same  fashion,  namely,  mixed  with  warm  water,  or 
milk  and  water.  The  resulting  liquid  forms  a 
palatable  beverage,  with  the  general  taste  of  malt 
extract  and  cocoa.  It  appears  to  be  in  favour  in 
foreign  sanatoriums,  where  overfeeding  of  the  tuber- 
culous is  undertaken,  and  fi  oui  its  composition  may 
be  regarded  as  entitled  to  a  good  place  among  arti- 
ficial foods.  Malt  extracts  also Ugiued  largely,  but  in  a 
dry  tovm— Wander's  Dry  E.iiract  nf  Malt-it  looks  and 
tastes  much  like  brown  sugar.  It  is  very  easy  to  take, 
either  dry  or  mixed  with  water  or  milk,  and  would 
appear  to  be  suitable  for  till  cases  in  which  malt 
extract  is  indicated.  The  same  powder  can  be  ob- 
tained combined  with  calcium  phosphate  and  glycero- 
phosphates, the  iodide  of  iron  and  iron  pyrophosphate. 
Also  shown  were  Formitrol  Pastilles  and  a  series  of 
compressed  tablets  and  pills  made  according  to 
various  formulae.  The  formitrol  pastilles  are  under- 
stood to  contain  ^  grain  of  formaldehyde.  It  is  a  form 
of  medication  in  cases  of  sore-throat  and  unhealthy 
conditions  of  the  mouth  which  of  late  years  has 
become  popular. 


^abal  anb  ^ilitarp  ^ppointimnta. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  bave  been  made  at  the  Admiralty :  Fleet 
Sureeon  VV.  ,7.  BEAnBLOcK  to  the  Unindlifs.  September  16th:  Surgeon 
J  G1.118TER.  M  H  ,  lent  to  the  Uaim;  temporarily,  September  16th; 
PkHtMii,.  II.  i  \i~viN.  and  H.  E.  ToMLiNSON.  Staff  Surgeons  A.  H. 
.Tehfm  i  '  a:  iI  Knapp,  C.  H.  Rock.  J.  E.  H.  Phtllips, 
S    Oc  1  lii.uiT.  MB.,   W.  H.  Pope,  K.  St.G.  S.   Bosp. 

M.li     I  s\wi>T.  K.  H.  ScKiBNER.  O.  K.  Nrx.  MB.,  and 

C.  v..  r    Ml-,  \,  n,,   ;ina  Sur-iMiis    N.   H.   MrjntKKT,  S.  S.  H. 

Shannon,  .A.  Dv\  I        -    M  !■     '.       n     '  1         :ii,v,:',  O.  C.  Cross,  and 
B  S.  Robson.  mi.:  1     '•  r  three  months- 

course  at  West  l,-      :i  I!  I     <;  Surgeon  A.  H.  L. 

Cox  to  the  .•!(■/»:;       o:    :  !:  I  '   \i,rY  Harvet.  M  B., 

tothe    Jswsf.I,;,        iv  -  •-     N\  OODWRIQHT  to  lh** 

Uo.ri:,  '  ■      -^"N.    M.B..      to     iLe 

yoi  '  s  10  the  Bennione, 

Oi-tiw  ■.  :     ;      'vvonport  Dockyard, 

Oottn  1  ■  i     H 'U-uon,  additional. 

forth.',  >,,•.     -,,-..•.;«     ,1     I'oMUNOTOX,   M.B.,  to 

the  Cocn  r,ii;.  Ootohov  1st;  Sta'.V  surycuu  .1.  St.  .1.   Mcrpht  to  Haslar 
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Hospital,  October  1st ;  Surgeon  E.  J.  H.  Gakstin  to  Wit- 
October  1st:  Surgeon  G.  R.  McCowan,  M.D..  to  the 
October  1st;  Surgeon  C.  .1.  OCoNNELLto  the  SutleJ.  October 


ARMY  MEDICAL  SERVICE. 
Colonel  J.  G.  Hahwood  retires  on  retired  pav,  September  IStb.    His 
commissions  bear  date:    Surgeon,  Marcli  6th.  1880:  Surgeon-Maior, 
March  6th,  1892;   Lieutenant-Colonel.  March  6th,  1900;   and   Colonel. 
June  29th,  1906. 

Colonel  G.  W.  Robinson  has  been  appointed  Adniinistriitive  Medical 
Officer  at  Capetown,  vice  Colonel  A.  Peterkin,  M  H. 

Royal  Army  Meuical  Coeps. 

Lieutenant  R.  G  Archibald,  M.B  .  to  be  Captain,  July  30tU.  He  was 
appointed  Lieutenant  January  30th,  1906.  He  was  attached  to  the 
Egyptian  Army,  February  25th  1908 

Lieutenant-Colonel  R  H.  S.  Sawyer,  M.B,  from  Pretoria,  has  been 
appointed  to  the  charge  of  Queen  Alexandra's  Military  Hospital, 
Millbank. 

Major  W.  S.  Harrison,  M,B  ,  has  been  appointed  Professor  of 
Tropical  Medicine  at  the  Royal  Army  Medical  College,  vice  Lieutenant- 
Colonel  R.  J.  S.  Simpson,  CM  G.,  MB. 

INDIAN    MEDICAL    SERVICE. 
The   undermentioned   Captains    are    promoted    to    be   Majors,  from 
July  28th:    J.  W.   F.  Rait.    MB.,  E.    J.    OMeara,    S.    Hunt.  MB., 
H.  A.  J  GiBNEY     Their  previous  commissions  were  dated  ;  Lieutenant, 
January  28th.  1898 ;  Captain,  January  28th,  1901. 


TERRITORIAL    FORCE. 

Royal  Field   Artillery. 

soroeon-llecten.ant-colonel  and    honorary  surgeon-colonel 

T.  F.  TouNG,  M.D.,  4th  West  Lancashire  (Howitzer)  Brigade,  resigns 

his  commission,  July  13th ;  he  retains  his  rank  and  uniform. 

Surgeon-Captain  J.  W.  Lloyd  and  Surgeon-Lieutenant  John  Owen, 
from  the  Mersey  Division  (Electrical  Engineers)  Roval  Engineers 
(Volunteers),  are  appointed  to  the  Lancashire  (Fortress)  Dnit,  with 
rank  and  precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 

BoYAL  Abmy  Medical  Corps. 
For  Attaehvumt  to   Units  other  than  Medical  J7ni(s.— Hakold  B. 
MoxoN  to  be  Lieutenant,  June  18th. 

ROYAL   ARMY   MEDICAL    CORPS    (VOLUNTEERS). 
Captain   C.   T.   D.    Urquhart,    m  B  ,   London   Companies,   London 
District,  resigns  his  commission,  March  31st.  1908. 


CHANGES   OF  STATIONS. 


The  following  changes  of 

Medical  Service  have  been  officially 

during  August,  1909  : 

Colonel  A.  Peterkin.  M.B 

H.  J.  R   Mobeiiy 

Lieut.-Col.  R  Caldwell.  F  R.C.S. 

R.  H.Hall,  MD 

W.  B.  Day,  M.B 

..         H.  M.  Adamson.  M.H. 

Major  B,  J  Inniss 

,.     C.  W.  H.  Whitestoue,  M.B.     ... 

,.     W.  G  Beyts 

„     T.  P  Jones.  MB 

„     W.  J.  Taylor,  M.B 

,,      S.  W.  Sweetnam    

„     E.  J.  Blackham     

.,     St.  J.  K.  Killery     

Captain  D.  E  Curme      

H.  K.  Palmer     

A.  O.  B.  Wroughton 

L.  P.  F.  Winslow        

J.  W.  Langstaff 

L.  W.  Han-ison,  M.B 

E.  B   Koox,  IM.D 

C.  C.  Cumming,  M.B 

J.  F.  Martin,  M.B 

F.  S.  Walker,  P  R.C.S.I.      ... 

T.  Biggam,  MB 

D  O.  Hyde,  M.B 

G.J.Houghton 

J.  Dorgan,  M  B 

C.  H.  Carr,  MD 

J.  P.  J.  Murphy.  M.B. 

W.  M.  H.  Spiller,  M.B. 
W.  L.  Bennett,  MB.,  P.R.C.S. 
Edin 

B.  B.  Burke        

L  L.  G.  Thorpe  

W.  S.  Crosthwait        

W.  M.  Power     


PKOM 

Capetown 
Darjeeling 


A.  Day 


,  M.] 


H.  G.  Pinches  ... 
S.  B.  Smith.  M  D. 
R.  McK.  Skinner 
G.  P.  hheehan  ... 

E.  Ryan    

A.  H.  McN   Mitchell 
M.  F.  Foulds     ... 
H.  Rogers,  M.B, 


M.G.  Winder  ... 
J.  B.  Meldon,  M  B. 
E.  M.  Fennefather 
H.  H.  J.  Fawcett 
H.  B  Connell  ... 
G.  H.  C.  Haye.s  ... 


.    London. 
.    Bangalore. 
.    Parkhurst. 
.    Bedford. 

Beaumaris. 

Fyzabad. 

Delhi. 
.    Cherat. 
.    London. 
.    Woolwich. 

Cai-mavey 

.    Cherat. 
.    Ranikhet. 
.    Aldershot. 
.    Colaba 
.    ShorncUfle. 
.    Bradford. 

.\ldershot. 
.  Chatham. 
.    Colchester. 

London. 
.    Woolwich. 

Devonport. 

Aldershot. 
.    Dublin. 
.    Cork. 
.     Kinsale. 
.    Tidwortli. 
.    Woolwich. 
.    Belfast. 

.  Lancaster. 

.  Devonport. 

.  Netley. 

.  Cork. 

.  Tidworth. 

.  Roy.  Arsenal. 

a  Dublin. 

.  Cork. 

.  Netley. 

.  Dublin. 

Lanark    Camp  Glasgow. 
Curragh. 


Ca«npore       .. 
Shahjehanpur 
Peshawar 
Sabathu 


Peshawar 
Chaubuttia 
E.A  M.CoU. 
Kandalla 
B.A  MColl. 
Lincoln 

R.A.M.Coll. 


Edinburgh 
Crownhill 
R.A.M.Coll. 


Dublin 
R.A.M.  Coll 
Stamford 
R  A.M.  Coll 


Thu 


Devonport. 

Crownhill. 

Chatham. 

Cork. 

Dublin. 

Belfast. 

Kilbriile. 
Clonmel. 
Cosham. 
Aldershot. 

Jubbulpore. 

BallykinlerCp. 

Nowshera, 


E.  D.  Caddell,  M.B. 

Umbala. 

C.Cassidy 

Netley 

Colchester. 

T.H   Scott.  M.B 

Dalhousie      ... 

Perozepore. 

T.  Men.  Phillips,  MB. 

.    Belfast 

Colchester. 

H.  S.  Dickson 

.    Bulford 

R.  E  Todd.  M.B      ., 

.    London  Dist.... 

R.  G.  S.  Gregg,  M.B.        . 

J.  C.  L.  Hingston    ... 

Edinburgh    .. 

Barry. 

A.  Hendry,  MB. 

,     RoUestou  Cp. 

Bulford, 

H.H.  Blake,  M.B 

.     Edinburgh     ... 

.\vr. 

B.  VarviU      

J.  W.  Houston,  M.B. 

.     Dublin 

Curragh. 

W.J.Dunn,  M.B 

.    Ipswich 

F.  B.  Dalgliesh       .. 

.    Durrington  f '.)>. 

Tidworth. 

T.  S.  Eves,  MB 

.    Maryborough 
Heath  Camp 

Dublin, 

L.  Murphy 

.    Weymonth    ... 

Cosham. 

E.  V,  Vaughan,  M.B.       . 

.     Fermoy 

A.N.  R  McNeill,  M.B.    . 

.    Lanark  Camp 

Edinburgh. 

J.  B.  Jones.  M.B 

.    Magilligan  Cp, 

Londonderry 

S.  McK.  Saunders  ... 

.    Woolwich       ... 

Chum  Camp 

D.  E.  C.  Pottinger,  M.B  . 

,    Piershill 

Perth. 

A.  W.  Byrne.  M.B 

.    Church 

Stretton 

Manchester. 

S.W.Kyle.  M.B 

.    FinnerCamp... 

Belfast, 

Lieutenant  S.  G.  Walker,  M.B.,  appointed  on  probation  February  4lh. 

1908,  has  been  stationed  at  Netley ;  and  Lieutenants  J.  A.  Clark,  M.B.. 
and  H.  H.  Leeson,  appointed  on  probation  August  1st,  1908,  have  been 
stationed  at  London  and  Woolwich  respectively. 

The  following  Lieutenants,  appointed  on  probation  January  30th, 

1909.  have  been  stationed  as  follows;  H.  S.  Haukeu,  M.B.,  and 
E.  C.  Lambkin,  M.B.,  London ;  J.  A,  Manifold,  M.B  ,  Piershill ; 
S.  S.  Dykes,  M.B.,  and  G.  P.  Taylor,  MB.  Edinburgh:  1!  C.  Priest, 
M.B.,  Colchester;  P.  S.  Tomlinson,  Tidworth;  A.  D.  Stirling,  M.B.. 
Monmouth;  R.  C.  Paris,  Netley;  A.  W,  Bevis.  Chatham;  O.  W. 
McSheehy,  M.B,  Devonport;  M.  J.  Williamson,  MB..  Bulford; 
C.  L.  Franklin,  MB.,  Porthcawl ;  M.  White,  MB.,  W.  B.  Rennie, 
M.B.,  and  R.  H.  Nolan,  Aldershot;  J.  J.  D  Roche,  M.B.,  Cm-ragh 
Camp;  J.  R.  Hill,  M.B.,  Preston;  H.  F  Joynt,  M.B.,  Woolwich; 
A.  S.  M.  Winder,  M.B.,  and  P.  G.  M.  Elvery,  Dublin;  J.  E.  Yourell, 
M.B.,  Belfast;  J  Beokton,  Dover, 


fttal    ^tattsttrs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  heventy-six  of  the  largest  English  towns,  including  London,  8,01C 
births  and  4,101  deaths  were  registered  during  the  week  ending 
Saturday  last,  September  18th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  12.9, 12.9,  and  12.8  per  1,000  in  the  three  pre- 
ceding weeks,  rose  again  last  week  to  13  0  per  l,(j00.  The  rates  in  the 
several  towns  ranged  from  4.2  in  Walthamstow,  5.5  in  Hornsey,  6.7  in 
Aston  Manor,  7  0  in  King's  Norton,  7.4  in  Smethwiek,  and  7.5  in 
Willesden  and  in  Northampton,  to  17.6  in  Great  Yarmouth  and 
in  Rotherham,  17  8  in  Wigan,  18.0  in  Swansea,  20.2  in  Warrington, 
20.6  in  Merthyr  Tydfil,  and  21.8  in  Bootle.  In  London  the  rate  of  mor- 
tality was  12.4  per  1,000,  while  it  averaged  13  2  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.0  per  1,000  in  the  seventy-six  towns;  in  London 
the  death-rate  from  these  diseases  was  1.7  per  1,000,  while 
among  the  seventy-five  other  large  towns  it  ranged  upwards  to 
4.7  in  West  Ham  and  in  Walsall,  5.3  in  Newport  (Mon.),  5  4  in  Bhondda, 
5  8  in  Warrington,  6  0  in  Bootle  and  in  Merthyr  Tydfil,  and  6,4  in 
Rotherham.  Measles  caused  a  death-rate  of  1.6  in  Bootle,  1.6  in 
Swansea,  2.0  in  Coventry,  and  2  7  in  Newport  (Mon);  whooping- 
cough  of  1.2  in  Wigan  and  2.0  in  Merthyr  Tydfil ;  "  fever  "  of  1.0  in 
Portsmouth  and  in  Walsall,  1.4  in  Warrington,  and  1.6  in  Rotherham  ; 
and  diarrhoea  of  3  6  in  West  Ham  and  in  Grimsby ;  3.8  in  Devonport, 
4.0  in  Hull.  4  2  in  Rhondda,  4.3  in  Warrington.  4.5  in  Bootle,  and  4.8  in 
Rotherham.  The  mortality  from  scarlet  fever  and  from  diphtheria 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  2.347,  2,377,  and  2,436 
at  the  end  of  the  three  preceding  weeks,  had  further  risen  to  2,533  at 
the  end  of  last  week  ;  421  new  cases  were  admitted  during  the  week, 
against  284.  349.  and  411  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
DcBiNG  the  week  ending  Saturday  last.  September  18th,  803  births  and 
431  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  bad  been  12  7. 
13  8,  and  12.3  per  1,000  in  the  three  preceding  weeks,  further  declined 
last  week  to  12.1  per  1,000,  and  was  0,9  per  1,000  below  the  mean  rate 
during  the  same  period  in  the  seventy-six  large  English  towns.  The 
rates  in  the  eight  Keottish  towns  ranged  from  5.5  in  Leith  and  9.6  in 
Paisley  to  14.1  in  Edinburgh  and  14.5  in  Dundee.  The  death-rate  from 
the  principal  inlectious  diseases  averaged  1  3  in  the  eight  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Dundee.  The  203  deaths 
registered  in  Glasgow  included  4  which  were  referred  to  measles.  5  to 
scarlet  fever,  3  to  diphtheria,  3  to  whooping-cough,  ?■  to  *' fever,"  and 
13  to  diarrhoea.  Two  fatal  cases  of  whooping-cough  and  2  of  diarrhoea 
were  recorded  in  Edinburgh ;  2  of  diphtheria  and  3  of  diarrhoea  in 
Dundee ;  and  3  of  diarrhoea  in  Aberdeen  and  2  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 
DtJHrNG  the  week  ending  September  I8th,  561  births  and  331  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  599  births  and  390  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  18  1.  16.8,  and  17,8 
per  l.OOO  in  the  three  preceding  weeks,  fell  to  15.1  per  1,000  in  the  week 
under  notice,  this  figure  being  2.1  per  1.000  higher  than  the  mean  annual 
death-rate  in  the  seventy-six  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  17.3  and  12  5  respec- 
tively, those  in  other  districts  ranging  from  4.8  in  Sligo  and  8.4  in  Newl■^■ 
to  21.9  in  Limerick,  and  22.9  in  Newtowuards,  while  Cork  stood  at  17.8. 
Londonderry  at  109,  and  Waterford  at  21.4.  The  zymotic  death-rate  in 
the  twenty-two  districts  averaged  2.4  per  1.000,  as  against  2.9  per  1,000  in 
the  preceding  period. 
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This  list  of  vacancies  ie  compiled  from  inir  advertia.ment  columnt, 
where  f  till  particulars  will  be  found.  To  erasure  notice  in  this  column, 
advertisements  must  be  received  not  later  tha7i  the  first  post  on 
IVednesdav  mnmino. 

VACANCIES. 

AYLESBURY  :    ROYAL    r  tCKINGHAMSHIKE    HOSPITAL. -Male 

House-Sui-geon.    Salary.  £100  per  annum,  rising  to  £120. 
BANBURY:    IIORTON    INFIRMARY. -House-Surgeon.     Salary,   £80 

pevBjmnm. 
BOLINGBROKE    HOSPITAL,    Wandsworth     Common,     S.W.— Two 

Honse-Sui-geons.    Salary  at  Uae  rate  of  £15  per  f.nnum. 
BOURNEMODTH  :     ROYAL     BOSCOMBE     .AND     WEST    HANTS 

HOSPITAL. -House-Snrgeou.    Salary    at    ihe    rate    ot    £80    per 


BRISTOL  EOY.\L  INFIRM.IRY.-il)  Throat,  Nose,  and  Ear  Surgeon  ; 

salary,    £75    per   annum.      (2)  Surgical   Eegistarar.     (3)  Honorary 

Assistant  Dental  Anaesthetist       (4)  Resident  CasuaJty  Officer  ; 

salary  at  the  rate  of  £50  per  annum. 
CANCET!  HOSPITAL,  Fulham  Road,  S.W.— House-Surgaon.     Salary, 

£70perannuri. 
CARDIFF  :     UNIVERSITY    COLLEGE    OF     WALES    AND    MON- 

MOUTHSHIUE.— .Assistant     Lecturer     and     Demonstrator      in 

Anatom> . 
CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Clinical 

CITY   OF    LONDON    UNION.— Assistant    Medical    Officer    of    the 

Infirmary  and  Workhouse.    Salary.  £150  per  annum. 
COUIi  COUNTY  SANATORIUM.— Resident  Medical  Superintendent. 

Salary.  £250  per  annum. 
DERBYSHIRE     EDUCATION     COMMITTEE. -Assistant     School 

Medical  Officer.    Salary.  £250  per  annum,  rising  to  £350. 
DUDLEY  :  GUEST  HOSPITAL.— Assistant  House-Surgeon.    Salary, 

£75  per  annum. 
KXMINSTER  :      DEVON     COUNTY     ASYLUM.  -Third     Assistant 

Medical  Officer.    Salary,  £140  per  annum,  rising  to  £155. 
FIFE  DISTRICT  ASYLUM,  Cupar.— Junior  Assistint  Medical  Officer. 

Salary.  £120  per  annum. 
GOVAN  DISTRICT  ASYLUM,  Hawkhead.— Second  Assistant  Medical 

Officer.    Salar>-  not  to  exceed  £105  per  annum. 
HEARTS  OF  OAK  BENEFIT  SOCIETY.-Medical  Officer  as  Referee. 

Salary,  £400 per  annum. 
HERTFORD    COUNTY  HOSPITAL. -Resident    House-Surgeon  and 

Secretary.    Salary  at  the  rate  of  £100  perannnm. 
HOSPITAL   FOR   DISEASES   OF   THE    CHEST.   City  Road,  B.C.— 

Resident  Medical  Officer.     Salary  at  the  rate  ol  i£120  per  annum. 
INGH.AM  INFIRMARY    AND  SOUTH   SHIELDS   AND    WESTBOE 

DISPENSARY— Senior    House-Surgeon  (male).     Salary,  £100  per 

IPSWICH  :  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— Third 
House-Surgeon.    Salary,  £65  per  annum. 

KETTERING  .AND  DISTRICT  GENERAL  HOSFITAL.-Kesident 
Medical  Officer.     Salary.  £100  per  annum. 

KING  EDWARD  VII  SANATORIUM.  Midhurst- Junior  Assistant 
Medical  Officer.     Salary,  £100  per  annum. 

LKEDS:  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Two  House- 
Surgeons.    Salary  at  the  rate  of  £50  per  annum. 

LEITH  HOSPITAL. -Medical  Registrar. 

LINCOLN  COUNTY  HOSPITAL.— Junior  Male  Hmise-Surgeon. 
Salao'  at  the  rate  of  £75  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY. -(1)  Seaior  House- 
Surgeon;  (2)  Junior  House-Surgeon.  Salary,  £100  and  £60  per 
annum  resnectively. 

MANCHESTER  CHILDREN'S  HOSPITAL,  Pendlebmy.  -Male  Resi- 
dent Medical  Officer.  Salary  for  first  six  months  £40,  and  for 
secourl  six  months  £50. 

MANCHESTER  JEWISH  HOSPITAL.  Cheetham.-Locumtenent  for 
Resident  Medical  Officer.    Salary,  £2  2s.  per  week. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION.  Hawpstead.- 
(II  Assistant  Physician;  (2)  Senior  Resident  Medical  Officer; 
(31  Junior  Resident  Medical  Officer.  Honorarium,  f  100  and  £50 
per  annum  for  i2)  and  (3  I  respectiyely. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.-(l)  House- 
Physician;  salary,  £80  per  annum.  (2)  Male  .\ssistant  House- 
Surgeon  ;  honorarium,  £20  for  six  months. 

NOTTINGHAM  GENERAL  DISPENSARY.— Two  Assistant  Resident 
Surgeons.    Salary.  £160  per  annum  each. 

PAISLEY  PARISH  COUNCIL  —  Resident  House-Surgeon  (female) 
for  the  Parochial  Hospital,  etc.    Salary,  £110  per  annum. 

RAINHILL  :  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£150  per  annum,  rising  to  £350. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY. -Assistant  House- 
Surgeon.    Salary,  £80  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN.— 
—  Junior  Resident  Medical  Officer.    Salary  at  the  rate  of  £40  per 

SEAMEN'S  HOSPITAL  SOCIETY.  Dreadnought  Hospital,  Green- 
■wich.— (1)  Two  House-Physicians ;  (2)  two  House-Surgeons. 
Salary.  £50  per  annum  each. 

STAFFORD:  STAFFORDSHIRE  GENER.AL  INFIRMARY. -Assis- 
tant  House-Surgeon.    Salary,  £82  per  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY  AND 
EVE  HOSPITAL.  Hartshill.— Secretary  and  House  Governor 
Balarj-.  £500  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Resident  Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £50  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPIT  iL.- Junior  Resident 
Medical  Officer.    Salary,  £80  per  annum. 


UNHERSITY  COLLEGE  HOSPITAL,  Gower  Street.  ^^•.C. -Physician 

in  Charge  of  Skin  Out-patient  Department. 
WANDSWORTH     UNION    INFIRMARY -Male     Junior     Assistant 

Medical  Officer.    Salary  at  the  rate  ol  £120  per  annum. 
WEST    HAM    HOSPITAL.— Junior    House-Surgeon.      Salary  at  the 

rate  of  £75  per  annum. 
WEST    LONDON    HOSPITAL,    Hammersmith    Road,    W.— Clinical 

Assistants. 
WESTON-SUPER-M.\RE  HOSPITAL.-House-Surgeon.    Salary,  £100 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Bishops  Stortford,  co.  Hertford: 
Dysart,  co.  Fife:  Normanton,  co.  York;  and  Dunoon,  fo.  Ayr. 


APPOINTMENTS. 

CoRPiELD.  W.  F.,  M.B.,  B.S.Lond  ,  D.P.H.Camb.,  Medical  Officer  of 

Health  for  the  Borough  of  Colchester. 
Edinburgh    Eotai,    iNFraMiRT.-The  following  appointments  have 
been  made : 
Assistant    Physician     for    Diseases    of    the    Skin :    Frederick 

Gardiner,  M.D.,  F.R.C.S.Edin.  (reappointed). 
Clinical  Tutors :  J.  H.  Douglas  Webster.  M.D  .  etc.,  to  Dr.  Byrom 

Bramwell ;  David  Halliday  Groom,  M.D..  etc.,  to  Dr.  Geo.  A. 

Gibson;     Ian  Struthers    Stewart,  M.D.,  etc.,  to  Dr.  R.  W. 

Philip;    D.  P.  D.   Wilkie,  F.R.CS.E.,  to  Professor  Caird  : 

Denis  Cotterill,  M.B.,  Ch.B.,  to  Mr.  Cotterill  :  John  Darling. 

MB.,  CM.,  to  Mr.  Cathcart ;  A.  W.  Beveridge,  F.R.C  S.E.,  to 

Dr.  Mackay :  Dr.  J.  Stuart  Ross.  Instructor  in  Anaesthesia,  to 

Mr.  David  Wallace  (reappointed). 
Resident  Physicians:  A.  Gibson.  M.A.,  MB.,  Ch.B.,  to  Professor 

Sir  T.  R.  traser;  G.  E.  G.  Mackay,  M.B.,  Ch.B.,  to  Professor 

Greenfield;  J.  Langwill,  MB..  Ch  B  ,  to  Professor  WylUe  ; 

J.  Ware,  M.B.,  Ch.B..  to  Dr   Bramwell;  H    R.  Lawrence, 

M.B.ChB.toDr.  Philip;  J.  M.  Deuchars,  MB.,  Ch.B..  to 

Dr.  Russell. 
Resident   Surgeons:    F.  E.  Jardiue,  M.B.,  Ch.B.,  to  Professor 

Caird;    R.  C.   Alexander.    M.A.,  M.B.,  Ch.B.,  to  Professor 

Thomson;  S. -Jackson,  M.B.,  Ch.B.,  to  Mr.   Cotterill;  F.  E. 

Laing,  M.B.,  Ch.B.,  to  Mr.  Hodsdon  ;  A.  White,  M.B.,  Ch.B.. 

toMr.  WaUace;  R.  C.  Harkness.  M.B.,C'    -         -     -     • 
No 

Dr.  Farquharson. 
Clinical  Assistants:  J.  J.  M.   Shaw,  M.B.,  Ch.B.,  to  Professor 

SirT.  R    Eraser;  K.  Eraser.   M.B.,  Ch.B..  to  Professor  Sir 

T.  R.   Eraser;  J.  K    M.   Dickie    M.B.,  Ch.B,  to  Professor 

Greenfield;    L.    Leslie,    M.B.,  Ch.B.,  to  Professor  Wyllie; 

H.  F.  Smith,  M.B.,  Ch  B.,  to  Dr.  Bramwell ;  W.  F.  Christie, 

M.B  ,  Ch.B  ,  to  Dr.  Philip  ;  R.  W.  L.  Todd,  M.B..  Ch  B..  B.Sc. 

to  Dr.  Russell;  N.  S.  Carmichael.  MB.,  Ch  B.,  to  Dr.  Boyd 

(medical  out-patient  department);  F.  W.  Hay,  MB.,  Ch  B., 

to  Professor  Thomson  ;  J.  M.  M'Keand,  M  B.,   Ch.B  ,  to  Mr. 

CotterUl;    L.    E.    Barrington-Wood,    M.B..    Ch.B.    to    Mi-. 

Hodsdon;    W.  M.   Menzies,    MB.,  Ch  B.,  to  Mr.  Wallace; 

A.  W,  Young,  MB.,  Ch.B.,  F.R.C.S.Edm..  to  Dr.  Mackay  ; 

Miss  M.   Ross,  MB  .  Ch.B.,  to  Dr.  Sym  ;  Miss  L.  K.  Towers, 

M.B..Ch.B..toDr.  Sym. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inseriino  announcements  of  Births.  Marriages,  and 
Deaths  is  3s.  6d..  which  sum  should  be  forwarded  in  post-office  orders 
or  stamDS  with  the  tiotice  not  later  than  Wednesdau  r, 
to  ensure  insertion  in 


BIRTHS. 
Choudace.— At  Himeville,  Underberg,  Natal.  South  Africa,  on  .August 

31st,  thewifeof  W.  IL  Hugh  Croudace.  M.B.,  B.Sc  ,  of  a  son. 
Vivian. -On   September   11th,  at   Fforest    House,   Fforestfach,  near 

Swansea,  the  wife  of  Charles  Campbell  Vivian,  of  a  daughter. 

MARRIAGES. 

HoNT— Cbuikshank.- On  September  2nd.  at  Christ  Church,  Lancaster 
Gate,  by  the  Rev  Canon  Holmes,  the  Rev.  R.  W.  Carew  Hunt, 
M.A  ,  Vicar  of  St.  Giles's.  Reading,  to  Mary  Helen  Cruikshank. 
M.D.,  younger  daughter  of  Augustus  W.  Cruikshank,  of  Langley 
Park,  Montrose. 

Sharp- ScTCLiFFK— On  September  15th.  at  Bolton  Abbey  church,  by 
the  Rev.  T.  E.  Macnabb,  .Alexander  Dnnn.m  Sli.irp.  r.R.C.S.E  .  of 
Park  S.iuai-e.  Leeds,  to  Am..''"  ^....  i..>.  V  '^  .  1-  M  Edin., 
daughter  of  the  late  Henry  Suit ::  .  Ilkley. 

TuHNEH— MacDougall.- On    Siiit  t'ollege 

Chapel,  Aberdeen,  by  the  V.  1  \  Lees, 

K  C.V.O,  assisted  by  the  K.  v  William 

Aldren  Turner.  M  D.,  F.R.C  r  ,  .   i,..n.iou.  eldest 

son    of    Sir    William    Turner,  ol     Ldinhurgh 

University,  tu  H"len  Mary  Mu,  ;  -  i.ler  ot  Dr.  J.  A. 

MacDougall.  F.R.CS.E.,  Lettii. 

Wheat- P-UiKKR-BiLLLNGHAji.-  Oil      1  -       .    ,it     Qermiston, 

Transvaal,  S.A.,  Ernest  Godfrex  Wluat.  MA.,  B.CCantab., 
M.R.C.S.,  L.R.C.P.,  to  Alice  Magdalene  Parker-Billingtaam,  of 
East  London,  Cape  Colony.    S..A.  papers,  please  copy. 


Biss— On  September  20th,  at  Eastbourne,  Hubert  Biss.  M.A.,  M.D., 
D.P.H.,  aged  37.  Funeral  on  Friday,  at  2.15.  at  St.  Anne's,  Upper- 
ton  Gardens,  Eastbourne.    Friends  kindly  accept  this,  the  only, 

intimation. 


DIARY    FOR    THE    WEEK, 

POST-GRADUATE    COUR8BS    AND    IiBCTDRBS. 

i)K  At.  UitADUATES'  CoLLr.iiE  AND  POLYCLINIC,  22,  Cbenies  Street. 
W.C— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday. 
Skin;  Tuesday.  Medical;  Wednesday,  Surgical; 
Thursday,  Surgical :  Friday,  Eai',  Nose,  and  Throat. 


CALENDAR. 


[Sept.  25,  1909. 


CALENDAR   OF   THE   ASSOCIATION. 


Meetings  to  be  Held. 


SEPTEMBER. 


26  ftttitllsi 

27  MONDAT 


29  WEDNESDAY-; 


'  NOETHAMPTONSHIRE  DIVISION,  Soufll 
Midland  Branch,  Out  patient  Room, 
Northampton  General  Hospital, 
2  30    p.m.  ;    Lunclieon,     Franklin's 

,  Restaurant,  1.30  p.m. 
Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  meeting  of  Com- 
mittee, Dr.  G.  H.  Smith's,  Knutsford, 
4.30  p.m. 
"1  Buckinghamshire  Division,  South 
Midland  Branch.   Red    Lion    Hotel, 

j  High  Wycombe,  2.30  p.m. ;  Lunch, 
1  p.m. 

(Isle    of    Thanet    Division,    South- 
30  THURSDAY .. -'     Eautern      Branch,     Carlton      Hotel, 

i     Broadstairs,  4  p.m. 


OCTOBER. 

r  London  :    Special   Poor   Law  Reform 
J     Committee,  2.30  p.m. 
(Inverness:  Scottish  Committee. 
London  :  Science  Committee. 


1  FRIDAY 

2  SATURDAY 

3  Snntra; 

4  MONDAY 

5  TUESDAY 


[London:    Naval    and   Military    Com- 

j     mittee,  2.30  p.m. 

f London  :     Organization     Committee, 

[     10.45  a.m. 

/London  :  Medico-Political  Committee, 


2.15  pm. 

r     S 


c  tWT?T^vrWBnAvJ  SOUTH-EASTERN  OF  IRELAND  BRANCH, 
6  Wt  JNEbDAY-^     g^j^Q  Branch  Council  and  Local  Divi- 


sion,     Victoria 
V    5.15  p.m. 


Hotel,      Kilkenny, 


Meetings  to  be  Held. 


OCTOBER     'Continued,. 

/London    :       Hospitals       Committee, 

2.30  p.m. 
1  AltrunCham      Division,    Lcmcashire 
7  THURSDAY.,-      and  rhr.shire  Branch,  General  Meet- 
I      iug,  Knutsford,  4.30  p.m. 
East  Anglian  Branch,  Autumn  Meet- 
I     ing.  Great  Yarmouth. 
London  :  Central  Etliical  Committee, 
2  p.m. 


London : 

London  : 

3.15  p.r 


Colonial  Committee. 
Public  Health    Committee, 


[Ceylon   Branch,  Ordinary   Meeting, 
[     Colonial  Medical  Library,  2.30  p.m. 


8  FRIDAY 

9  SATURDAY 

10  JbrnHa; 

11  MONDAY 

12  TUESDAY 

13  WEDNESDAY 

14  THURSDAY 

15  FRIDAY 

16  SATURDAY 

17  Sunbap 

18  MONDAY 

19  TUESDAY 

ILondou :  Journal  and  Finance  Com- 
J  inittee,  2  30  im. 
Sherliome,  Dorset. 
31  THURSDAY. 

22  FRIDAY 

23  SATURDAY 

24  SttnSsp 

25  MONDAY 
i&  TUESDAY 

97  WFnMwt^n A V /Central    Council,    2    p.m., 
2,   WEDNESDAY!     Room,  <?29,  Strand,  W.C. 


MEMBERSHIP     OF     THE     BRITISH     MEDICAL     ASSOCIATION. 
The    British    Medical    .\ssociation   exists   for  the   promotion  of  medical    and  the  allied   sciences,   and   the, 
maintenance  of  the  liononr  and  the  interests  of  the  medical  profession. 

The  .\nnual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  .Ioiknai, 
is  sttpplied  weekly,  post  free,  to  every  member  of  the  British  Medical  .\ssociation,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 

The  principal    rules  governing  the  election    of  a   medical  practitioner  to  be    a   member  of  the  British 
Medical  Association  are  as  follow  : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United   ' 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi- 
tioner residing  within  the  area  of  anv  Branch  of  the  Asso-    ' 
ciation  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such    i 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.    The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  bv  or  in  accordance  with  the  Bv-laws. 
Every  Member,  ■whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  B' 
shall  apply  for  election  in  writing,  addressed  to  the  Asso- 
ciation, and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at 
any  time  belong,  and  to  pav  his  subscription  for  the  current 
year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.    Notice  of  the  proposed  election  shall  be  sent 

The  annual   subscription  to  the  British  Medical  .Journ 
Kingdom,  and  £1  15s. 

Printed  anrt  Pahliahcd  by  the  British  Medical  Association  at  their  OrBoe  No.    iO,  Str; 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Couiuil. 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  .Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Piules  pvescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi- 
date for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per- 
sonally knon-n.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Coxmcil  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 


Appli 

igetber 


cation  to  the  General  Secretary  of  the  Association,  togetli 
with  a  statement  signed  by  three  Members  of  the  Associa 
tion,  that  from  personal"  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  eleotiou 
shall  be  sent  by  the  General  Secretary  to  every  Member  ol 
the  Council,  and  the  Candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  an>  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 
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in  the  body  of  the  Jodenal.] 

BOMBAY  BRANCH. 

JLedical  Registration. 
A  GENERAL  meetJing  of  the  local  medical  profession 
was  held  under  the  auspices  of  the  Bombay  Branch  of 
the  British  Medical  Association,  in  the  University 
Library,  on  August  19th,  Lieutenant-Colonel  H.  P. 
DiMMOCK,  I.M.S.,  the  Vice-President,  in  the  chair;  105 
members  of  the  profession  were  present. 

The  Chairman  read  letters  from  the  Surgeon- 
General  and  Dr.  Cawasjee  Naoroji,  an  old  and 
esteemed  local  practitioner,  who  regretted  their  in- 
ability to  attend,  the  former  as  he  was  on  tour  and 
the  latter  on  account  of  ill-heaUh. 

Lieutenant-Colonel  H.  P.  Dimmock,  I.M.S.,  then  read 
the  address  which  is  published  at  p.  247.  Its  con- 
clusion was  greeted  with  applause. 

Dr.  Temulji  B.  Xarim.an,  of  the  Faculty  of  Medicine 
of  the  Bombay  University,  who  was  on  rising  received 
with  cheers  in  recognition  of  the  fact  that  he  had 
recently  received  the  First  Class  Kasr-i-Hind  Gold 
Medal  for  his  varied  services,  more  particularly  in 
connexion  with  the  Medical  Congress,  said  that  now 
that  the  question  of  registration  was  taken  up  by  the 
Principal  of  the  College  and  supported  by  the  Surgeon- 
General,  both  of  whom  were  on  the  Executive  Council 
of  the  Bombay  iirauch  of  the  British  Medical  Associa- 
tion, half  their  troubles  were  over  and  the  question 
was  in  a  fair  way  of  settlement. 

Dr.  A.  G.  ViEGAS,  while  thanking  Colonel  Dimmock 
for  the  great  interest  he  evinced  in  the  welfare  of  the 
profession,  said  that  if  the  object  was  to  restrict 
unlicensed  medical  practice  attention  must  be  given 
to  the  paucity  of  medical  schools  in  India  and  the  very 
large  population. 

Dr.  A.  D.  Modi,  Secretaaw  of  the  Grant  College 
Medical  Society,  moved : 


That  in  the  opinion  of  this  meeting  the  time  has  come  when 
a  Medical  Registration  Act  should  be  institnted  for  medical 
practitioners  in  India  and  Burma. 
His  speech  in  support  of  the  motion  was  applauded  by 
the  meeting. 

Dr.  M.  R.  Sethna  thought  the  proposal  should  be 
restricted  to  important  towns  only. 

The  motion  was  seconded  by  Dr.  N.  N.  Kate.Uv.  who 
said  that  the  movement  had  for  its  object  to  separate 
and  dissociate  qualified  practitioners  from  unqualiied, 
and  to  raise  the  status  of  the  qualified  medical  men, 
thus  showing  to  the  public  the  real  difference  between 
the  two  and  leaving  it  to  choose. 

Sir  Bhalch.\jjdha  Krishna,  Kt.,  went  over  the 
history  of  the  registration  movement  in  Bombay 
during  the  past  twenty  five  years,  and  proposed  an 
amendment  to  refer  the  question  to  a  committee  to 
report  on  the  whole  subject  of  registration. 

Dr.  Viegas  seconded  the  amendment,  which  was  put 
to  the  meeting  after  some  discussion,  and  lost  by  an 
overwhelming  majority,  only  seven  persons  voting 
for  it. 

Dr.  Modi's  original  motion  was  then  carried  jicmine 
contradicente. 

Dr.  T.  B.  Nariman  proposed,  and  Dr.  Sorab  Xariman 

seconded,  and  it  was  resolved  : 

That  the  following  committee  be  appointed  to  give  effect  to 

the  previous  resolution,  affirming  the  advisability  of  getting 

the  Medical  Registration  Act  for  medical  practitioners  in 

India  and   Burma,  and  to  report  as  to  details  of  the  scheme, 

etc.,    within    two    months  ;     Surgeon-General     Stevenson, 

I.M.S.,      Lieutenant  -  Colonel      Dimmock.      I. M.S.,      Dr. 

Shantaram  Vithul,  Dr.  Sorab  Nariman,  Dr.  T.  B.  Xariman, 

Sir  Bhalchandra  Kiishua,  Kt..   Drs.   .V.    H.   Deaue.   A".   F. 

Surveyor,   Lieuteuaut-Colonel    C.   H.    Mever.    I. M.S.,    Dr. 

A.   D."  Modi,  Major  A.   Street,   I. M.S.,  Dr.  K.  M.  Dubash, 

Dr.    K.    E.    Dadaohauji,    Dr.    B.    S.    Shroff,    Dr.    Viegas, 

Lieutenant- Colonel  Childe,  I.M.S..  Drs.  .1.  Turner,  R.  Row, 

N.    Choksey,    Major   Evans,    I.M.S.,     Drs.    S.    H.    Modi, 

Dadysett,  RajaballiPatel,  Miss  Benson,  R.  Dadina.  Sorab 

Engineer,  N.  N.    Katrak,    De  Monte,  M.    E    Sethna,    ('. 

l>rnandes,    Assistant-Surgeon    SfacQueeB.    I.S.M.D..    Mr. 

IMaruti  B.  Oorunkar,  and  Dr.  D.  R.  Bardi,  the  Honorary 

{Secretary  of  the  Bombay  Branch. 

After  a  very  hearty  vote  of  thanks  to  the  Chairman, 

Lieutenant-Colonel  H.  P.  Dimmock,  I.M.S.,  the  meeting 

was  dissolved. 

The  Honorary  Secretary,  Dr.  Bardi.  received  many 
congratulations  on  his  success  in  bringing  together  so 
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large  a  meeting  of  medical  men  of  divers  schools  of 
thought,  but  all  imbued  with  one  common  object — the 
improvement  of  the  status  of  the  profession. 


CAPE     OF    GOOD    HOPE— EASTERN    PROA'IXCE 
BRANCH : 
Geahamstown  Division. 
A  REGULAR  meeting  of  this  Division  was  held  at  8  p.m. 
on   August   20th,   1909,   in   the   library   of  the  British 
Medical  Association. 

Dr.  G.  E.FitzGerald  was  in  the  chair,  and  there  were 
present  Drs.  Cowper,  Drury,  Lillie  and  Purvis. 

Apologies  for  Non-attendance. — Apologies  were  pre- 
sented from  Drs.  MuUins  and  Smith. 

Malta  Fever. — A  letter  from  Dr.  A.  Garrow,  of 
Steytlerville,  on  the  subject  of  Malta  fever,  was  read. 
It  was  resolved  that  Dr.  Garrow's  offer  of  a  paper  be 
accepted. 

Durban  Congress.— The  SECRETARY  reported  briefly 
on  the  Durban  Congress. 

Papers. — Dr.  Lille  read  Dr.  Walker's  paper  on 
small-pox  and  diseases  resembling  small-pox;  Dr. 
FitzGerald  read  Dr.  Grant's  paper  entitled  "  Amaas," 
and  detailed  the  circumstajices  which  led  to  its  being 
written.  lu  the  resulting  discnsj^ions  all  the  members 
present  joined.  It  was  resolved  that  Dr.  Darley-Hartley 
be  asked  to  publish  each  of  these  papers,  and  that  the 
thanks  of  the  Branch  be  accorded  to  the  writers  of 
them. 

yaccination. — Resolved :  "  That  in  the  opinion  of  this 
meeting  the  vaccination  of  the  white  population  of 
this  town  is  very  insufficiently  enforced." 


CAPE  OF  GOOD  HOPE— WESTERN  PROVINCE 
BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  at  Cape- 
town on  July  30th ;  Dr.  Jasper  Anderson,  President, 
occupied  the  chair,  and  fifteen  members  were  present. 

The  Office  of  Vice-President.— ^y  Dr.  Eyre's  resigna- 
tion, the  office  of  Vice-President  was  vacant.  It  was 
decided  not  to  fill  the  vacancy  till  the  Annual 
Meeting. 

Besirjnation. — The  resignation  from  the  Branch  of 
Dr.  Luckhoff  was  received. 

Amendment  of  Braiich  Bij-law. — The  amendment  of 
the  Branch  by-law  relating  to  advertising  was  dis- 
cussed; it  was  decided  to  instruct  the  Council  to 
bring  up  an  amendment  making  it  more  elastic. 

Papers.— Dr:.  Macpheesox  (Stellenboschi  read  a 
paper  entitled  A  Few  Remarks  on  Poisonous  Mush- 
rooms. He  gave  details  of  17  cases  of  poisoning  by 
the  Amanita  phalloidea.  Cases  1  to  5  were  a  family 
of  Armenians,  2  died  ;  6  to  15  were  Indians,  6  died ; 
16  and  17  were  Indians,  1  died.  Drs.  Elliott, 
KiTCHixG,  :\Iabi:bley,  Cueeie,  Evans,  and  Sharp 
spoke.  A  hearty  vote  of  thanks  was  passed  to  Dr. 
Macpherson.  Dr.  SniPSON  Wells  read  a  paper  on  a 
severe  case  of  eclampsig,. 


NORTH  OF  ENGLAND  BRANCH: 

Noeth  Northumberland  Division. 
Annual  Social  lleefinrj. 
The  annual  social  meeting  was  held  at  Alnwick  on 
Thursday,  September  9th.  The  occasion  afforded  an 
excellent  opportunity  of  extendixig  the  facilities  of 
social  intercourse  among  members,  so  with  this  object 
in  view  invitations  were  issued  by  the  Secretary  to 
members  of  the  adjoining  Division  of  Morpeth,  asking 
them,  with  their  wives  or  friends,  to  be  present  as 
guests  of  the  North  Northumberland  Division  for  the 
day. 

A  very  successful  and  satisfactory  meeting  was  the 
result,  members  and  friends  to  the  number  of  38 
assembled  at  Alnwick,  and  after  being  entertained  to 
lunch  by  the  local   members,  met  at   the  Barbican  of 

f  \r  '?.°"^  castle  of  Alnwick,  and,  under  the  guidance 
on  ^r.  Pickford,  examined  the  principal  architectural 
leatures  of  this  historic  mansion.  The  extensive 
garaens  and  conservatories  were  then  visited  under  the 

'^^''l^Zl  °^  ^^"^  Tliompson,  the  head  gardener,  after 
w^ich  the  party  were  driven  in  brakes  through  the 


beautiful  Alnwick  Park,  a  distance  of  some  miles,  to 
Hulne  Abbey,  where  tea  was  provided. 

Dr.  Waterson  photographed  the  gathering  and  the 
return  journey  to  Alnwick  terminated  the  day's  enjoy- 
ment— a  day  which  will  be  associated  in  the  minds 
of  members  and  their  friends  with  pleasant  memories. 

Several  of  the  guests  took  the  opportunity  of  paying 
a  visit  to  the  new  infirmary  which  has  recently  been 
opened  in  the  town,  and  expressed  their  satisfaction 
with  the  up-to-date  arrangement  of  its  wards  and 
operating  theatre. 

OXFORD  AND  READING  BRANCH : 
Reading  Division. 
A  jieeting  of   the  Reading  Division  was  held  in  the 
Library  of  the  Royal  Berkshire  Hospital  on  Thursday, 
September  23rd.  There  were  twelve  members  present, 
including  the  Honorary  Secretary. 

Dr.  21  ay  and  the  Wokingham  Guardians. — It  was 
moved  by  R.  H.  King  and  seconded  by  Guy  B. 
Courtney : 

That  this  Division  sympathizes  with  Dr.  May,  and  con- 
siders that  the  action  of  the  Wokingham  Board  of  Guardians 
in  reducing  his  salary  within  a  few  weeks  of  his  appoint- 
ment  from  iEVO  to  £40  per  annum  is  an  extremely  arbitrary 

Practitioners    and    Nursing    As,'<ocia.tions. —  It    was 

moved  by  Dr.  Dickson  and  seconded  by  R.  H.  King  : 

That,  it  having  come  to  the  knowledge  of  this  Division  that 

the  relations  between  general  practitioners  of  medicme  and 

local  nursing  associations  are  strained  and  unsatisfactory. 

a  general  inquiry  by  an  Executive  Committee  of  the  British 

Medical   Association  should   he   made   into   the  system  of 

working  and  general  organization  of  nursing  associations. 

Chohham  Nursing  Association. — It  was  proposed  by 

W.  B.  Hope  and  seconded  by  E.  W.  Rowland  : 

That   this  Division,  having   debated  upon   the  letters  from- 

Dr.   Caldecott,   condemns    the    conduct    of    the    Chobham 

Nursing    Association   for  allowing    their    nurse   to   attend 

medical  and  surgical  oases   whilst   the  patients  were  not 


Resignation  of  Pepresentative. — Mr.  J.  H.  Walters 
intimated  his  desire  no  longer  to  act  as  Representa- 
tive of  the  Division.  No  member  present  was  willing 
to  act  as  such. 

Branches  and,  Capitation  Fees. — The  By-laws  of  the 
Association  as  affecting  the  control  of  the  spending 
powers  of  the  Branches  with  regard  to  their  accumu- 
lated capitation  fees,  and  also  the  action  of  the  Central 
Executive  in  ar'oitrarily  reducing  the  Branch  capitation 
fee  from  4s.  to  2s.,  were  discussed.  It  was  agreed  that 
if  no  other  remedy  was  forthcoming,  that  of  resig- 
nation of  the  membership  of  the  Association  was  the 
simple  course  to  take. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 

Monmouthshire  Division. 
.\  meeting  of  this  Division  was  held  at  the  Asylum,. 
Abergavenny,  on  Friday,  September  24th.  The  Chair- 
man, Dr.  O.  E.  B.  Marsh  presided.  The  following  were 
also  present :  Drg.  J.  Mulligan,  .T.  Glendinning,  N.  R. 
Phillips,  I.  Crawford,  J.  L.  Thomas,  Owen  V.'.  Morgan, 
G.  Arthur  Brown.  T.  Morrell  Thomas,  Elmes  Y.  Steele, 
J.  O'Sullivan,  W.  D.  Steel,  T.  E.  Lloyd,  J.  S.  Townley. 
and  W.  Basset  and  R.  J.  Coulter,  Honorary  Secretaries 
Drs.  G.  S.  Hart  and  J.  Lornie  attended  as  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Report  ra  Disputes.— The  HONOR.Uiy  Secbetaey 
reported  developments  in  the  Ebbw  Vale  dispute 
which  indicate  that  there  is  hope  that  there  will 
be  progress  towards  a  settlement  in  the  near  future. 

Paper. — Dr.  Craw  ford  read  a  paper  on  1,000  cases 
of  instrumental  labour  occurring  in  a  practice  extend- 
ing over  twenty  years  with  only  four  deaths.  The 
paper  was  discussed  by  Drs.  E.  Y^  Steele,  Mulligan, 
Coulter,  T.  Moerell  Thomas,  Lloyd,  0'Sulli\an, 
Townley,  J.  L.  Thomas  and  the  Chalrman  ;  Dr. 
Ce.awfoed  replied. 

Tea. — Dr.  Glendinning  entertained  the  members  to 
tea,  and  a  hearty  vote  b£  thanks  was  passed  to  him  for 
his  hospitality. 
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REGISTRATION  EOR  MEDICAL  PRACTITIONERS 
IN  INDIA  AND  BURMA. 

Deliveeed    before    a    General    Meeting    of    the 
Medical  Profession  in  Bombay, 

Lieut.-Col.  H.  p.  DIMMOCK,  I.M.S.,  M.D.,  M.R.C.S., 

rniXCIP.VL,   GRANT   MEDICAL   COLLEGE,   BOMBAY. 

The  siibject  of  this  address  has  for  years  been  a 
matter  of  thought  and  consideration  by  many  members 
of  oiir  profession  who  have  its  welfare  and  exaltation 
at  heart,  and  who  desire  to  see  it  placed  on  a  similar 
and  satisfactory  basis  to  that  of  the  profession  in  the 
United  Kingdom.  In  the  Proceedings  of  the  Medical 
and  Physical  Socicti/  for  .July,  1883,  there  is  an  article 
by  Assistant  Surgeon  Sakharam  Arjuu,  giving  a 
description  of  the  various  practitioners  in  medicine  of 
all  kinds  which  is  well  worth  reading  ;  it  was  written 
with  a  view  to  enlighten  the  members  of  the  society, 
so  that  they  might  be  able  to  form  some  opinion  on 
the  Pharmacy  and  Medical  Registration  Acts,  which 
even  at  that  time  had  been  under  consideration.  An 
Act  was  drafted  by  Government  and  submitted  to  the 
Medical  Faculty  in  1889-90,  but  it  was  rejected  by  the 
Faculty,  for  what  reasons  is  not  stated. 

Then  perhaps  some  of  you  may  remember  the 
immense  difficulty  during  the  plague  epidemic 
with  regard  to  death  certificates,  and  how  the 
Plague  Committee  under  General  Gatacre  called 
a  meeting  of  the  medical  men  of  Bombay  and 
instituted  a  system  of  registration  at  the  Municipal 
Office  of  persons  qualified  to  give  such  certifi- 
cates. Dr.  Turner  could  explain  the  importance  of 
having  a  register  of  medical  men  empowered  to  give 
such  certificates,  to  notify  infectious  diseases,  and  to 
perform  other  duties  relating  to  hygienic  and  State 
medicine. 

The  numbers  of  qualified  medical  men  in  this 
country  have  increased,  and  are  increasing.  Our 
Indian  Medical  Schools  are  sending  out  well  educated 
and  qualified  men  every  year ;  some  of  our  young  men 
are  studying  for  and  passing  their  examination  in  the 
United  Kingdom.  A  certain  number  of  European 
practitioners  also  come  out  to  India  to  seek  a  liveli- 
hood. This  increase  in  our  ranks  is  going  on  from 
year  to  year,  and  there  is  no  organized  supervision 
over  such  a  great  and  important  body  of  men ;  any 
one  can  practise  our  noble  art,  legitimately  or  illegiti- 
mately, and  there  is  no  authority  to  bring  an  offender 
to  book ;  there  is  no  proper  register  of  medical  men  to 
guide  the  public  or  the  State,  or  to  guide  ourselves  in 
the  many  important  relations  we  have  with  each 
other. 

For  reasons  that  are  well  known,  a  great  obstacle  to 
a  proper  dealing  with  the  subject,  either  by  Govern- 
ment or  any  other  authority,  has  been  the  difficulty  of 
interfering  with  the  superstitions  and  prejudices  of 
the  general  masses  of  the  population,  who  obtain  the 
cheapest  possible  treatment  of  their  ailments  from 
untutored  Hakims  and  Vaidyas.  There  is  now,  how- 
ever, a  strong  feeling  amongst  many  genuine  medical 
men  that  the  time  has  come  for  a  beginning  to  be 
made  in  some  direction,  and  they  are  strongly  in 
favour  of  some  legislation  which  would  create  a 
regular  and  orderly  definition  of  their  status  and  that 
of  the  profession  at  large.  These  words  are  addressed 
to  you,  not  from  the  standpoint  of  the  Indian  Medical 
Service,  but  as  one  of  yourselves.  Looking  to  the 
chaos  that  exists  in  India  from  the  groat  want  of 
medical  registration,  .we  must,  at  the  outset,  be 
temperate  and  careful  in  our  demand.  We  cannot 
hope  to  suppress  unqualified  medical  practice  all  at 
once,  but  we  may  be  able  to  put  forward  proposals 
which  will,  at  any  rate  in  the  course  of  time,  influence 
the  people  themselves  to  recognize  the  need  for  a 
restriction  of  such  practice  and  lend  grounds  for  the 


hope  that  these  superstitious  and  ignorant  usages  will 
die  a  natural  death.  The  great  strides  that  have  been 
made  in  this  direction  already  encourages  the  belief 
that  a  system  of  registration  would  be  more  successful 
than  at  first  sight  might  seem  possible.  The 
iniquitous  way  in  which  bogus  degrees  were  hawked 
about  in  this  country  not  so  long  ago  is  a  grave  reflec- 
tion upon  us  as  a  self-respecting  body  of  men,  and 
there  is  a  very  strong  feeling  that  such  dangers  to  the 
public  should  be  prevented  and  such  injury  to  the 
prestige  of  our  profession  repressed.  Until  there  is 
legal  medical  registration  no  action  can  be  taken,  and 
these  things  can  be  done  with  impunity.  The  recent 
action  of  the  Secretary  of  State  for  India  with  regard 
to  the  advancement  of  the  independent  medical  pro- 
fession in  India  makes  registration  imperative. 
First  and  foremost,  any  movement  that  has  this  aim 
must  take  its  rise  from  the  body  politic  of  the 
general  medical  practitioners  of  the  whole  country, 
and  if  they  can  present  their  requirements  in  a 
sufficiently  clear  and  forcible  way  to  the  Government 
we  may  count  on  its  aid  and  support.  Our  recom- 
mendations would  have  to  follow  in  the  main  the 
Medical  Acts  21  and  22  Vict.,  cap.  90,  and  49  and  50  Vict., 
cap.  48.  Section  III  of  the  former  states  :  "  A  council 
which  shall  be  styled  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom, 
hereinafter  referred  to  as  the  General  Council,  shall 
be  established,  and  branch  councils  for  England, 
Scotland  and  Ireland  respectively,  formed  thereout  as 
hereinafter  mentioned."  The  whole  precedure  is 
effected  by  Government  legislation,  and  all  representa- 
tions are  made  made  through  His  Majesty's  Privy 
Council. 

We  must  remember  that  medical  registration  was,  in 
the  first  instance,  self-protective,  and  such  a  move- 
ment must  be  spontaneous,  real,  honest  and  resolute, 
and  must  come  from  the  whole  body  of  the  medical 
profession  in  India  and  Burma;  the  rules  and  regula- 
tions must  in  the  beginning  be  applied  to  themselves, 
be  devised  by  themselves,  and  be  in  certain  accordance 
with  the  general  laws  of  the  United  Kingdom  and  her 
Colonies.  Our  next  door  neighbours,  Ceylon  and  the 
Malaya  States,  have  Medical  Acts  in  working  order 
which  are  giving  satisfaction,  and  in  all  the  big  colonies 
the  medical  profession  have  united  in  moving  for 
legislation  to  protect  themselves,  and  also  to  render 
valuable  service  to  the  State  by  establishing,  on  a 
sound  basis,  the  important  relation  that  our  profession 
bears  to  State  service  and  the  public  and  private 
requirements.  All  of  you  know  how  the  medical  pro- 
fession as  a  whole  is  organized  in  the  United  Kingdom 
by  the  General  iledical  Council,  which  practically 
exercises  a  complete  control  of  the  profession  in  its 
varied  aspects,  from  the  registration  of  students  and 
medical  practitioners  to  determining  the  worthiness 
of  recognition  of  all  medical  educational  bodies.  The 
preamble  to  the  Medical  Act  of  1858  states  that  it  is 
an  Act  •'  to  regulate  the  qualification  of  practitioners 
in  medicine  and  surgery";  further, that  it  is  expedient 
"  that  persons  requiring  medical  aid  should  be  en- 
abled to  distinguish  qualified  from  unqualified  prac- 
titioners," and  we  must  make  this  the  basis  of  a  really 
great  movement  to  improve  our  position  and  confer  a 
benefit  on  the  people  of  the  country  at  large  by  the 
establishment  of  registration. 

An  attempt  to  apply  these  principles  to  India  and 
Burma  at  once  brings"  us  face  to  face  with  the  vast- 
ness  of  the  Empire,  the  distance  apart  of  the  great 
cities,  and  consequently  the  impossibility  of  the 
general  body  of  medical  men  in  different  parts  of  the 
realm  being  able  to  meet  in  conclave.  These  and 
other  great  difficulties  must  be  met  and  overcome. 
From  inquiries  that  have  been  made  in  Calcutta, 
Madras,  the  Punjab,  and  Burma,  the  profession  there 
will  lie  willing  to  consider  a  feasible  proposition,  and 
the  Surgeon-General  with  the  Government  of  Bombay 
has  also  asked  for  opinions  upon  the  subject.  He 
writes  also  in  the  following  terms : 

My  i.leas  gauenillv  ou  the  subject  of  legislation  for  medical 
niou  in  India  are  as' follows  :  I  think  the  time  has  come  for  the 
utroiiuctiocu  of  registratiou,  but  that  we  must  be  conleut  at 
jneseut  with  making  a  heginnina,  and  not  try  to  do  too  much  at 
I'lrst;  that  registration  should  bo  instituted  all  over  India  and 
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that  each  Government  should  maintain  its  own  register,  which 
should  be  recognized  by  all  other  Governments ;  that  each  Govern- 
ment should  establish  its  own  General  Medical  Council  repre- 
sentation and  be  endowed  with  the  same  powers  as  the  General 
Medical  Council  at  home ;  that  the  register  should  include  all 
university  graduates  of  recognized  Indian  universities,  all  men 
who  are  on  the  Refiinter  at  home,  and  all  men  who  receive 
authority  to  practise  medicine  aud  surgery  from  a  Government 
medical  school  or  from  any  examining  board  appointed  by 
Government.  Government  should  undertake  to  recognize  only 
certifioates  from  men  on  the  Register,  and  they  only  should  be 
entitled  to  recover  fees  due  to  them  by  process  of  law.  Govern- 
ment also  might  annually  publish  in  the  Gazette  the  names  of 
the  registered  practitioners. 


The  basis  o£  any  scheme  must  be  the  formation  of 
local  medical  councils  for  the  different  presidencies 
and  provinces,  and  we  must  be  unanimous  in  whatever 
propositions  we  make  ;  Bombay,  Bengal,  Madras,  the 
Punjab,  the  North-VVest,  the  Central  Provinces,  and 
Burma  may  be  approached  with  a  draft  Act  and  pro- 
cedure through  the  proper  medical  authorities  and 
their  opinions  fully  elicited,  which  can  be  done  by 
submitting  it  to  a  provisional  committee,  which  would 
consider  the  terms  and  ask  the  local  Government  to 
constitute  a  Medical  Act  in  accordance  with  the  same. 
It  would  be  as  well  if  the  petition  were  signed  by  as 
many  qualified  practitioners  as  possible  who  recognize 
the  justice  and  advantage  of  the  intention.  At  the 
same  time  the  representative  committee  could  submit 
a  request  to  the  Government  of  India  praying  that  the 
several  councils  be  recognized  and  that  a  General 
Medical  Council  for  the  whole  of  India  be  constituted 
from  their  members,  with  such  other  additions  as  may 
seem  necessary  and  advisable.  The  Indian  Medical 
Council  (which  would  take  the  place  in  this  country 
of  the  Genei-al  Medical  Council  of  the  United  Kingdom) 
would  thus  be  the  central  authority  of  the  scheme. 

Each  Branch  would  have  its  delegates  to  the  Indian 
Medical  Council,  who  would  confer  on  any  important 
matters  that  would  not  be  carried  out  by  the  Branch 
Councils  separately  or  by  correspondence.  The  first 
consideration  of  the  local  committees  would  have  to 
be  the  formation  of  the  Branch  Councils.  The  in- 
vitation of  the  mambers  of  each  medical  society  in 
this  city  to  this  meeting  is  an  indication  of  one  way 
in  which  this  formation  could  be  carried  out.  We 
should  also  have  Government  nominees,  nominees  of 
University  Faculties  and  Graduates,  of  Municipalities, 
and  of  Civil  Surgeons  of  the  Mofussil.  The  consti- 
tution of  the  Indian  Medical  Council  would  follow  on 
the  formation  of  the  Branch  Councils,  or  the  Govern- 
ment of  India  might  be  asked  in  the  first  instance  to 
inaugurate  an  Indian  Medical  Council,  and  at  the  same 
time  to  request  the  various  local  governments  to 
arrange  for  the  Branch  Councils.  In  whichever  way 
the  system  is  worked  out,  we  must  have  a  central 
authority  such  as  an  Indian  Medical  Council.  An 
influential  body  of  this  kind  would  have  a  far-reaching 
scope.  It  would  be  able  to  organize  and  regulate 
the  conditions  of  the  whole  medical  profession  of 
India  and  Burma,  and  to  enter  into  any  important 
and  authoritative  communications  with  the  General 
Medical  Council  of  the  United  Kingdom,  which  are 
urgently  needed  ;  and  the  local  registers  would  all  be 
grouped  in  one  publication  by  the  Central  Council. 
Colonel  Crawford,  of  the  Madras  Medical  College, 
writes : 

The  register  should  have  Government  authority  if  it  is  to  ba 
successful,  and  that  authority  would  best  be  represented  by  a 
Medical  Council  partly  nominated  and  partly  elected.  Such  a 
council  could  also  deal  with  matters  relating  to  recognition  of 
courses  and  study,  standard  of  preliminary  education,  and 
facilities  to  Indian  students  proceeding  to  the  United  Kingdom 
for  further  study  and  examination.  There  are  manv  points  at 
issue  between  the  General  Medical  Council  (United  Kingdom)  and 
Indian  schools,  and  there  is  little  to  guide  that  body  in  deciding 
on  application  from  Indian  students.  The  result  has  been  that 
\ery  diverse  decisions  have  been  apparently  given  at  different 
times  Again,  with  great  improvement  going  on  in  medical 
euucation  out  here,  changes  must  occur  in  the  home  regula- 
tions which  concern  students  who  study  in  India.  The  Colonial 
nnf  ff  1  '  °°-  f^®""^  ^  ™®  '°  I'e  out  o'f  date  in  its  regulations, 
fntPnri„r^^?'  "PP!^''  '°  subserve  the  purpose  for  which  it  was 
a  pr^.f  »;f  V-  "I'^ical  authorities,  in  fact,  in  England  are  to 
an^rt  th  Jf '1°'  '?.  y^^  '^'^''^  regarding  medical  mattirs  in  India, 
Took  «f?Bv  1^  \  ^^  ^?'^^  '=®°'™'  ^°^y  vested  with  authority  to 
rndionln,^  i  '"^2'^?"°'li«'°  education  as  well  as  those  of 
Indian  students.    The  head  of  a  college  seems  to  be  too  much 


interested  in  matters  concerning  his  own  students  for  the 
General  Medical  Council  o  have  full  confidence  in  his 
impartiality. 

These  are  weighty  reasons  for  a  Central  Council, 
and  will  be  fully  accepted  by  all  who  have  any 
experience  in  such  matters.  The  Branch  Councils 
would  be  principally  concerned  with  registration 
matters  in  their  own  area,  and  this  would  require 
great  care  and  prudence.  Colonel  Crawford  says  on 
this  subject:  "I  presume  the  diplomates  of  Indian 
colleges  and  hospital  assistants  with  recognized 
qualifications  could  find  places  in  the  register." 
Those  are  matters  which  would  have  to  be  settled 
in  Council.  The  registration  of  medical  students 
would  of  course  be  compulsory,  and  such  registration 
should  be.  if  possible,  recognized  by  the  General 
Medical  Council.  The  same  with  medical  practi- 
tioners. When  once  we  have  established  a  uniform 
system  of  registration  throughout  India  and  Burma 
the  recognition  of  Indian  diplomas  or  degrees  by  the 
General  Medical  Council  (United  Kingdom)  on  a 
reciprocal  basis  might  be  possible.  This  is  a  difficiilt 
subject,  and  cannot  be  dealt  with  here.  Sufficient  to 
say  that  the  Colonial  Committee  of  the  British 
;\ledical  .'i^ssociation  has  been  in  communication  with 
different  Colonial  Governments  on  this  subject,  and 
the  keynote  of  their  deliberations  and  recommenda- 
tions has  been  that  only  such  qualifications  as  are 
registrable  in  Great  Britain  and  Ireland  shoiild  be 
registrable  in  the  Colonies,  and  that  in  this  respect 
there  should  also  be  reciprocity. 


IS"  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday, 

^ssnriation  llotias. 


COUNCIL  MEETING. 

A  MEETiNO  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  October  27th,  in  the  Council 
Room,  at  429,  Strand,  London,  W.C. 


September  16th,  1909. 


By  Order, 

Guy  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  iiEiSTOL  Branch  :  Trowbridge  Division.— A 
meeting  of  the  Division  will  be  held  in  the  Assembly  Room, 
George  Hotel,  Prome,  on  Thursday,  October  7th,  at  3  30  p.m. 
An  address  will  be  delivered  by  James  Cantlie,  Esq.,  M.B., 
F.R.C.8.,  Surgeon  to  the  Seamen's  Hospital,  Greenwich,  on 
The  lulluence  of  Vermin  in  the  Spread  of  Disease.  The  lecture 
will  be  illustrated  by  limelight  views.  Messrs.  Down  Bros., 
Limited,  and  Oppenheimer,  Sou,  and  Co.,  Limited,  have 
arranged  to  give  an  up-to-date  exhibition  of  instruments  and 
pharmaceutical  preparations  before  and  after  the  address. 
The  Chairman  and  Mrs.  Rattray  will  be  glad  to  entertain 
members  and  their  wives  to  tea  after  the  address.— James 
Pearse,  M.D.,  28,  St.  George's  Terrace,  Trowbridge,  Honorary 
Secretary. 


Dorset  and  West  Hants  Branch.— The  autumn  meeting 
will  be  held  in  Sherborne,  Dorset,  on  Wednesday,  October  20th. 
Members  wishing  to  read  papers,  show  cases,  or  exhibit  speci- 
mens should  communicate  with  James  Davison,  Honorary 
Secretary,  Streateplace,  Bournemouth,  not  later  than  Thursday, 
October  7th. 


East  Anglian  Branch.— The  autumn  meeting  will  be  held 
at  Great  Yarmouth  on  Thursday,  October  7th.  Members 
wishing  to  show  cases  or  specimens  or  to  read  papers  should 
communicate  at  once  with  Mr.  H.  A.  Ballance,  M.S.,  Norwich. 
— B.  H.  Nicholson,  General  Secretary. 


Edinburgh  Branch.— A  meeting  of  the  Branch  Council  will 
be  held  at  14,  Randolph  Crescent,  on  Pridav,  October  8th,  at 
4.15  p.m.— Francis  D.  Boyd  and  Michael  Dbwar,  Joint 
Honorary  Secretaries. 
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Fife  Branch.— A  meeting  (in  conjunction  with  the  Fifeshire 
Medical  Association)  will  be  held  at  Dunfermline  on  Friday, 
October  8th,  when  the  members  will  visit  the  Carnegie  Baths 
and  School  of  Hygiene  and  the  Glen,  Carnegie  Park,  and  Abbey. 
Thereafter  Dr.  Lovell  GuUand,  Edinburgh  (who  will  be  present 
as  a  guest)  will  deliver  an  address  on  the  diagnosis  and 
treatment  of  chlorosis  and  secondary  anaemias,  and  at  6  pm. 
the  Associations  will  dine  together  in  the  Royal  Hotel— all  as 
already  notified  in  detail  to  each  member. — R.  Balfour 
GR.\flAM,  Honorary  Secretary. 


Lancashibe  AND  CHESHIRE  BTUtlJCH.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra- 
tions, etc.,  at  Division  meetings  during  the  course  of  nest 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  thev  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles'  Larkin,  Branch  Secretary,  54,  Eodney  Street, 
Liverpool. 

Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— A  general  meeting  of  the  Division  will  be  held  at 
Knutsford  on  Thursdav,  October  7th.  Tea  kindly  provided  at 
Dr.  G.  H.  Smith's,  Cranford  House,  Knutsford,  at  4.50  p.m. 
Division  meeting,  Knutsford  Workhouse  Hospital,  at  5  p.m. 
Dinner,  7  p.m.,  at  the  Angel  Hotel.— H.  G.  Cooper,  Honorary 
Secretary. 


Metkopoutan  Counties  Branch  :  Eichmond  Division.— 
The  annual  dinner  of  this  Division  will  be  held  at  the  Trocadero 
Restaurant,  W.,  on  Wednesday,  October  27th,  1909,  at  8  p.m.— 
G.  Cabdno  Still,  Honorary  Secretary. 


North  of  England  Bpjnch  :  North  Northumberland 
DmsiON. — A  meeting  will  be  held  on  Wednesday,  October  13th, 
at  2.30  p.m.,  in  the  Blue  Bell  Hotel,  Belford.  Business: 
(1)  Confirmation  of  minutes.  (2)  Correspondence  with  Nursing 
Association  re  nurse  midwives.  (3i  Dr.  llacaskie  will  read  a 
paper  and  open  a  discussion  upon  tLe  queetion  of  the  collection 
of  overdue  accounts.  (4)  Any  other  business.— C.  Clark 
BURMAN,  Secretary. 

South-eastern  of  Ireland  Branch.— The  last  meeting  of 
this  Branch,  as  also  a  meeting  of  the  Branch  Council  and  the 
local  Di%nsion,  will  be  held  at  the  Victoria  Hotel,  Kilkenny,  on 
Wednesday,  October  6th,  at  5.15  p.m.  Agenda  :  dl  Minutes  of 
the  last  meeting.  (2)  Letters  of  apology.  (3l  Dr.  Laftan's 
motion  re  competitive  system  and  Poor  Law  appointments. 
(4)  Any  other  business".- J.  Quirke,  Piltown,  Honorary 
Secretary. 


STIRLING  DISTRICT  ASTLUII. 
The  annual  report  for  the  twelve  months  ending  May  14th,  190S, 
of  the  Board  and  of  the  Medical  Superintendent  of  this  asylum, 
which  serves  the  counties  of  Stirling,  Dumbarton,  Linlithgow, 
and  Clackmannan,  has  recently  been  Issued.  The  medical 
report,  prepared  by  Dr.  G.  M.  Robertson  (now  Physician-Super- 
intendent of  the  Royal  Edinburgh  Asylum),  shows  that  on  May 
14th,  1907,  there  were  691  patients  on  the  asylum  register,  and 
that  on  May  14th,  1908.  there  remained  675,  or  an  actual  decrease 
of  16.  The  average  number  daily  resident  was  697,3,  and  the 
total  cases  under  care  during  the  year,  924.  During  the  year 
233  were  admitted,  as  compared  with  251  for  the  pre\"ious 
year,  or  the  average  of  252  tor  the  decade.  Of  the  total 
admissions,  178  were  first  and  55  not-first  admissions.  In  101 
the  attacks  were  first  attacks  within  three,  and  in  25  more 
within  twelve,  months  of  admission ;  in  57  not-first  attacks 
within  twelve  months  of  admission,  and  in  the  remainder  the 
illness  was  either  of  more  than  twelve  months'  duration  (16). 
or  of  congenital  origin  (8),  or  of  unknown  duration  (26)  on 
admission.  The  admissions  were  classified  according  to  the 
forms  of  mental  disorder  into :  Mania  of  all  kinds,  39 ;  melan- 
cholia of  all  kinds,  48;  dementia,  39;  delusional  insanity.  27 ; 
general  paralysis,  20;  delirious  insanity.  33;  hallucinatory 
delirious  insanity,  7;  stupor,  7;  and  congenital  mental  de- 
ficiency, 8.  With  regard  to  the  probable  etiological  factors 
in  these  cases,  alcohol  was  assigned  in  46.  or  just  under 
20  per  cent.,  other  toxic  agents  in  8,  general  paralysis 
in  20,  critical  periods  in  58,  previous  attacks  in  68,  epi- 
lepsy in  9,  organic  brain  disease  in  7,  congenital  defect 
in  8,  and  in  25  no  cause  could  be  assigned.  In  only  1  case  was 
any  so-called  '•  moral  "  cause  assigned,  in  this  case  "worry  being 
given  as  the  exciting  cause.  An  insane  heredity  was"  ascer- 
tained in  44,  or  18.8  per  cent.  During  the  year"  95  were  dis- 
charged as  recovered,  giving  a  recovery-rate  on  the  admissions 
of  41.0  per  cent.,  78  as  relieved,  and  1  as  not  improved.  During 
the  year  75  died,  giving  a  death-rate  on  the  average  numbers 
resident  of  8.1  per  cent.  The  deaths  were  due  in  3'7  to  cerebro- 
spinal diseases,  including  21  deaths  from  general  paralysis  ; 
in  22  to  chest  diseases,  with  only  5  deaths  from  pulmo- 
nary consumption;  in  7  to  abdom"inal  diseases,  and  in  9  to 
general  diseases,  including  6  deaths  from  senile  decay. 
The  large  number  of  deaths  from  general  paralysis,  and 
the      comparatively     small      proportion,    6.6    per    cent,     of 


the  total  deaths  from  pulmonary  consumpiion  are  referred 
to  by  Dr.  Robertson,  who  shows  that  the  number  of  deaths 
from  general  paralysis  was  four  times  greater  than  the 
average  of  sixteen  years  ago,  whereas  the  deaths  from  consump- 
tion formed  just  one  quarter  of  the  number  recorded  before  the 
opening  of  the  sanatorium,  four  years  before.  In  an  interesting 
general  retrospect,  Dr.  Robertson  refers  to  the  great  value  of 
the  practice  of  boarding-out  of  quiet  chronic  cases ;  to  the 
hospitalization  of  the  insane  and  to  the  employment  of  female 
hospital  nurses  as  matron  and  assistant  matron  on  both  female 
and  male  sides  of  the  asylum.  Dr.  Campbell,  of  the  Inverness 
Asylum,  succeeded  Dr.  Robertson  as  medical  superintendent 
last  August. 

DORSET  COUNTY  ASYLUM. 
The  annual  report  for  1908  of  Dr.  P.  W.  MacDonald,  the 
Medical  Superintendent  of  this  asylum,  shows  that  on  January 
1st  there  were  821  patients  on  the  asylum  registers,  and  on 
December  51st  there  were  847,  giving  an  increase  of  26  for  the 
year,  of  whom  21  were  Dorset  county  patients.  The  total  cases 
under  care  during  the  year  numbered  985,  and  the  average 
numbers  daily  resident  841.  During  the  year  164  were 
admitted,  of  whom  115  were  received  from  unions  in  the 
county.  No  less  than  13  per  cent,  of  the  admissions 
were  over  70  years  of  age.  On  the  other  hand,  over 
70  per  cent,  were  under  treatment  in  the  asylum  within  three 
months  of  the  onset  of  the  disorder,  and  over  40  per  cent,  within 
one  month  of  the  appearance  of  the  mental  symptoms.  Thus 
of  the  direct  admissions,  of  whom  there  were  139,  the  attacks 
were  first  attacks  within  three  months  of  admission  in  81, 
and  within  twelve  months  of  admission  in  16  more ;  not- 
first  attacks  within  three  months  of  admission  in  15  ;  in 
3  it  was  unknown  whether  the  attacks  were  first  attacks 
or  not  ;  and  in  26  the  attacks  were  of  more  than  twelve 
months'  duration  on  admission,  including  10  congenital  cases. 
The  direct  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into:  Recent  and  recurrent  mania  45,  recent 
and  recurrent  melancholia  28,  senile  and  secondary  dementia  21, 
delusional  insanity  8,  confusional  insanity  15,  general  paralysis 
7,  insanity  with  epilepsy  3,  and  cases  of  congenital  or  infantile 
defect  8.  Also  during  "the  year  58  died,  giving  a  death-rate  on 
the  average  numbers  resident  of  6.89  per  cent.  The  deaths, 
which  were  all  from  natural  causes,  were  due  in  1  case  to 
cerebral  congestion  and  in  7  to  general  paralysis,  in  11  to 
diseases  of  the  heart  and  blood  vessels,  in  5  to  diseases  of 
respiratory  organs,  in  6  to  abdominal  diseases,  and  in  the 
remainder  to  general  diseases,  including  8,  or  13.7  per  cent,  of 
the  total  deaths,  from  tuberculous  disease,  and  11  from  senile 
decay.  The  general  health  was  good  throughout  the  year,  and 
no  case  of  mechanical  restraint  or  seclusion  was  recorded. 

The  asylum  was  visited  fearly  in  the  year  by  the  Lunacy  Com- 
missioners, who  left  an  exceedingly  favourable  report  on  its 
condition  and  management. 


BELFAST  DISTRICT  LUNATIC  ASYLUM. 
In  his  report  for  1908  Dr.  William  Graham,  the  Medical  Super- 
intendent of  the  Belfast  District  Lunatic  Asylum,  draws 
attention,  as  on  previous  occasions,  to  many  of  the  problems  of 
the  insane  which  asylum  authorities  and  the  public  generally 
are  more  and  more  in  recent  years  called  to  face.  In  the 
exammation  of  an  asylum  constituency  three  classes  are  found 
which  should  not  be  there  :  (1)  The  alcoholic,  who  should besent 
to  an  inebriate  home  conducted  on  the  best  scientific  lines ; 
(21  the  epileptic,  who  ought  to  be  placed  in  colonies; 
and  (3)  the  criminal  insane.  These  latter  interfere 
with  the  idea  of  a  "hospital  for  the  mind,'  and  deepen 
the  stigma  attached  to  asylum  life.  He  urges  the  adop- 
open-air     agricultural      occupation    for 


tion    of 


ital  poise   is   unsteady,   and  of  psychopathic   wards 


here   incipient  cases  might  be  treated. 

e  so  complicated,  that  little  can  be  hoped 
for  the  present  in  a  practical  sense  from  their  study,  but  broad 
general  rules  can  be  laid  down,  such  as  the  strict  avoidance  of 
alcohol  in  the  neurotic,  the  necessity  of  sleep,  and  the 
shunning  of  hypnotics.  Dr.  Graham  is  never  tired  of  teaching 
these  genei-al  principles  in  his  reports.  He  knows  that  by  con- 
stant repetition  he  will  eventually  "  suggest"'  to  the  public  the 
high  wisdom  of  his  texts,  and  so  will  prove  a  force  for  good  in 
remedying  one  of  the  great  evils  of  the  age.  The  admissions 
numbered  266,  about  the  average  for  the  last  five  years;  120 
were  discharged,  of  whom  82  had  recovered,  and  98  deaths 
occurrred;  there  were  no  deaths  from  accident  or  suicide;  the 
daily  average  number  on  the  books  was  543  males  and  624 
fem"ales.  Many  tenders  for  further  work  in  the  new  villa 
system  at  Purdvsbnm  have  been  accepted  ;  the  total  amoants 
to  nearly  i69.0(X).  The  report  of  Dr.  Courtenay,  Government 
Inspector,  is  given  in  au  appendix. 


ROXBURGH,  BERWICK.  AND  SELKIRK  DISTRICT 
ASYLUM. 
The  annual  report  for  the  year  ending  May  15th,  1909,  of 
Dr.  J.  Carlvle  .lohnstone,  Medical  Superintendent,  shows  that 
on  Mav  15th,  1908,  there  were  333  patients  on  the  register,  and 
that  on  May  15th.  1909.  there  were  324.  The  total  cases  under 
care  during"  the  vear  numbered  405.  and  the  average  number 
dailv  resident  3S2.6.  During  the  year  72  were  admitted,  of 
whom  55  were  first  and  17  not-first  admissions.  Of  the  total 
admissions,  in  18  the  attacks  were  first  attacks  within  three,  and 
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in  15  more  within  twelve,  months  of  admission  ;  in  11  not-flrst 
attacl^s  witliin  twelve  months  of  admission,  and  in  the  re- 
mainder the  attacks  were  of  more  than  twelve  months'  duration 
on  admission.  They  were  classified  according  to  the  forms  of 
mental  disorder  into :  Mania  of  all  kinds,  31 ;  melancholia  of  all 
kinds,  25 ;  senile  and  secondary  dementia,  3 ;  delusional  in- 
sanity, 4;  general  paralysis,  I;  insanity  with  gross  brain 
lesion,  6;  insanity  with  epilepsy,  1  ;  and  congenital  defect,  1. 
As  to  probable  causation,  alcohol  was  assigned  in  19,  or  26.3  per 
cent.,  venereal  disease  in  2,  critical  periods  in  21,  and  moral 
causes  in  20.  Hereditary  influences  were  ascertained  in  32,  or 
44.4  per  cent.,  and  congenital  defect  in  2  more.  During  the 
year  31  were  discharged  as  recovered,  giving  a  recovery-rate  on 
the  admissions  of  43,0  per  cent.,  10  as  relieved  and  2  as  not  im- 
proved. During  the  year  38  died,  giving  a  death-rate  on  the 
average  numbers  resident  of  11.4  per  cent.  The  deaths  were 
due  in  13  to  cerebro-spinal  diseases,  including  7  deaths  from 
general  paralysis;  in  17  to  chest  diseases,  including  6  deaths 
from  pulmonary  tuberculosis;  in  1  to  tuberculous  peritonitis  ; 
and  in  7  to  general  diseases.  The  general  health  was  good 
throughout  the  year,  and  no  untoward  incident  occurred. 


WONFORD  HOUSii  HOSPITAL  FOR  THE  INSANE, 
EXETER. 
After  twenty-five  years  of  tenure  of  his  office  of  Medical 
Superintendent  of  this  registered  hospital  for  the  insane,  Dr. 
P.  Maury  Deas  resigned  in  June  of  this  year,  being  succeeded 
by  Dr.  W.  B.  Morton,  till  then  resident  medical  officer  at 
Brislington  House,  Bristol.  The  committee  in  its  report 
expresses  its  great  regret  at  Dr.  Deas's  resignation,  and  its 
sincere  appreciation  of  the  debt  which  the  institution  owes 
to  him. 

The  medical  report  for  1908  shows  that  on  -January  1st  there 
were  132  patients  on  the  register,  and  on  December  31st,  127. 
The  total  cases  under  treatment  during  the  year  numbered  155, 
and  the  average  number  daily  resident  130.  During  the  year 
23  were  admitted,  of  whom  19  were  first  and  4  not-first  admis- 
sions. In  12  the  attacks  were  first  attacks  within  three,  and  in  1 
more  within  twelve,  months  of  admission  ;  in  5  not-first  attacks 
within  twelve  months,  and  in  the  remainder  of  more  than 
twelve  months'  duration  on  admission.  They  were  classified 
according  to  the  forms  of  mental  disorder  into:  Recent  and  acute 
mania  2,  recent,  chronic,  and  recurrent  melancholia  10,  delu- 
sional insanity  2,  confusional  insanity  6,  and  senile  dementia, 
general  paralysis,  and  epileptic  insanity  1  each.  With  regard 
to  probable  causation,  alcohol  was  assigned  in  3.  syphilis  in  1, 
critical  periods  in  7,  bodily  trauma  in  2,  and  other  bodily 
affections  in  4.  Mental  stress  was  assigned  in  10,  and  an  insane 
heredity  ascertained  in  4.  During  the  year  3  were  discharged 
as  recovered,  giving  a  recovery-rate  on  the  admissions  of  13  per 
cent.,  9  as  relieved,  and  10  as  not  improved.  Also  during  the 
year  6  died,  giving  a  death-rate  on  the  average  numbers  resident 
of  4.15  i^er  cent.,  the  deaths  being  due  to  general  paralysis, 
pneumonia,  heart  disease,  senile  gangrene,  senile  decay,  and 
suicido.  In  this  last  case  the  patient,  who  had  never  shown 
any  suicidal  tendency  in  the  asylum,  committed  suicide  whilst 
on  leave.  The  general  health  was  good  throughout  the  year, 
and  the  management  of  the  house  was  favourably  commented 
upon  by  the  Commissioners  at  their  visits.  The  institution 
does  much  good  work  by  accepting  patients  of  education  and 
refinement  at  reduced  payments,  53  being  so  assisted  during  the 
year  1908,  the  actual  value  of  the  assistance  given  amounting  to 
over  £2,000. 
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StTBaEON-MAJOR  E.  Vauthiet.  M.D.,  5th  Battalion  Sherwood  Foresters 
(Nottinghamshire  and  Derbyshire  Regiment),  resigns  his  commission, 
August  24th  ;  he  retains  his  rank  and  uniform. 

Royal  .\Ri\rr  Medioal  Corps. 

Attached  to  Vnits  other  than  Medical  Units.— Lieutenant  W.  Dyson, 
M.B.,  to  be  Captain,  July  10th.  Lieutenant  H.  M.  Stx-vester  resigns 
liis  commission,  August  20th 

Attached  List  for  the  Territo~ia.l  Force— The  announcement  of  the 
appointment  to  a  Second  Lieutenancy  for  service  ivith  the  University 
of  London  Contingent.  Senior  Division,  Officers'  Training  Corps,  of 
Alfred  E.  Johnson,  M.B.,  which  appeared  in  the  Londmi  Gazette  of 
July  16th,  is  cancelled.  He  is  appointed  Lieutenant  for  service  with 
the  Medical  Unit  of  the  University  of  London  Contingent,  Senior 
Division,  Officers'  Training  Corps,  July  1st. 

Gordon  C.  McKay  Mathison,  M.B.,  to  be  Lieutenant  for  service 
with  the  Medical  Unit  of  the  University  of  iLondou  Contingent,  Senior 
Division,  Officers'  Training  Corps,  July  1st. 

Second  London  Sanitary  Company.— Ca.pta.in  P.  C.  Smith,  M.D.,  to 
be  Maior.  September  8th. 

Attaclied  to  Units  other  Hum  Medical  P7m7s.— Lieutenant  A.  C. 
Farquhabson,  M.D.,  to  be  Captain,  August  17th.  Lieutenant  H.  L. 
Gregory,  MB.,  to  be  Captain,  August  24th. 

For  Attachment  to  Units  other  than  Medical  Units— Q.  B.  GrLL, 
M.B.,  to  be  Lieutenant,  August  25th.  Surgeon-Captain  J.  .\.  Kendall, 
M.D.,  from  the  9th  Battalion  The  Durham  Light  Infantry,  to  be 
Captain. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surcteon-Lieutenant-Colonel    and   Honorary  Surgeon-Colonel 
E.  J.  Lloyd,    M.D.,    1st  Carnarvonshire,    resigns    his    commission, 
retaining  his  rank  and  uniform,  March  31st,  1908. 


CADET  CORPS. 
Second  Lieutenant  W.  G.  Valentine,   Chapel   Works   (Montrose), 
resigns  his  commission,  March  26th. 
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HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8,004 
births  and  3,974  deaths  wore  registered  during  the  week  ending  Saturday 
last.  September  2Sth.  The  annual  rate  of  mortality  in  these  towus, 
which  had  been  12.9, 12,8,  and  13.0  per  1,000  in  the  three  preceding  weeks, 
declined  again  last  week  to  12  6  per  1.000.  The  rates  in  the  several 
towns  ranged  from  4.0  in  Leston,  4.5  in  King's  Norton,  4.9  in  Hornsey, 
5.9  in  West  Hartlepool,  7.2  in  Tottenham,  7.4  in  Handsworth  (Staffs), 
and  8,0  in  Walthamstow  and  in  Aston  Manor,  to  16.2  in  Burnley,  16.3  in 
Liverpool,  16.4  in  Wolverhampton.  16.5  in  Manchester  and  in  Bhondda, 
16.6  in  Warrington,  16.7  in  Hull,  17.4  in  Rochdale,  17.5  in  Oldham,  and 
17.8  in  Middlesbrough.  In  London  the  rate  of  mortality  was  12.2  per 
1,000.  while  it  averaged  12.7  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.6  per  1.000 
in  tlie  seventy-six  towns ;  in  London  the  death-rate  from  these  diseases 
was  1.7  per  1,000,  while  among  the  seventy-five  other  large  towns 
the  rates  ranged  upwards  to  3.2  in  West  Ham,  3.3  in  Newport  (Mon.), 
3.4  in  Hull.  3  5  in  Middlesbrough  and  in  Bhondda,  3  8  in  Hanley,  4.0  in 
Brigliton,  and  4.9  in  Stockton-on-Tees.  Measles  caused  a  death-rate  of 
1.3  in  Coventry  and  in  Newport  (Mon.),  and  2.3  in  Hanley;  diphtheria 
of  1.3  in  Devouport  and  1,4  in  Warrington;  whooping-cough  of  1.2  in 
Derby  and  2.0  in  Great  Yarmouth  ;  and  diarrhoea  of  2.4  in  West  Ham 
and  in  Botherham.  2.5  in  Southampton,  2.8  in  Hull,  2.9  in  Stockton-on- 
Tees,  3  0  in  Middlesbrough,  3.1  in  Ehondda,  and  3.2  in  Brighton.  The 
mortality  from  scarlet  fever  and  from  enteric  fever  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  2,377,  2,436.  add  2,553  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  2,686  at  the  end 
of  last  week ;  438  new  cases  were  admitted  during  the  week,  against 
349,  411,  and  421  In  the  three  precedmg  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  September  25th,  810  births  and 

494  deaths  were  registered  in  eight  of  the  piincipal  Scottish  towns. 

The  annual  rate  of  moi^ahty  in  these  towns   which  had  been  13.8, 12.3, 

and  12  1  pel  1  000  in  the  thiee  piecedmg  weeks    lose  agam  to  13.8  per 

1000  last  ■ntek  and  \\a5l2pLi  1  OOO  above  the  mean   rate  during  the 

samepLiiod  m  the  scvunts  si\  laigo  English  towns      Among  these 

Smth  1-1  towns  thedeath  late-,  landed  fiom  10  1  in  Greenock  and  10.9in 

1    inil   n   h  to  17  7mLeithandl9  8m  Peith     The  death  late  from  the 

1  1  ifcctious  diseases  a\eiaged  1  5  in  these  towns    the  highest 

lecorded  m  Dundee  and  Leith     The  241  deaths  registered 
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HEALTH  OF  IRISH  TOWNS 

T"ii  n  Ims,  Saturday    Seiit  mbei  25th   575  buths  and  371 

1       1  ju  the  22  principal  nib  m   hstiicts  ot  Ireland,  as 

'  Hi  1  j3f  dtaths  in  tht  precet  lug  peiiod     The  annual 

1         iM  U  tiicts    whicn  hid  li^en  16  8    17  8    and  15.1  per 

111     m  ihL  111     I,  pitCLhUf,  weeks    lose  to  16  9  iKi  1000  in  the  week 

uu  'ci  notice    thio  htuie  being  4  3  pel  1  000  hi^hLi  than  the   mean 

annual  death  i ate  in  the  se\enty  six  English  towns    for   the    corre- 

■-I  inciiug  period     The  nguies  in  Dublin  and  Belfast  weie  19  5  and  16.3 

lispectively  those  in  othei  distsicts  langmg  tiom  5  1  in  Clonmel  and 

5  7  in  Newtown  lids  to  '8  0  in  Wexfoid  and  29  5  in  IviUienns    while  Cork 

stood  at  199  Lfndonaeii'i  atl45  Limericl    at  13  7    and  V^aterford  at 

7.8.    The  zj  motic  death  lale  in  the  22  distiicts  ai  ciaged  1.9  per  1,000,  as 

against  2.4  per  1,0(X)  in  the  preceding  week. 


Haraitri^s   mh    ^ppmntnwnts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  uHll  he  found.  To  ensure  notice  in  this  coUunn, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BANBURY  :    HORTOK  IXFIRMABT.— House-Surgeon.     Salarj'.  £80 

per  annum. 
BIEMIXGHAII:  QUEENS  HOSPITAL.— Honorary  Physician. 
BOLINGBBOKE     HOSPITAL.     Wandsworth     Common.    S.W.— Two 

House-Surgeons.    Salary  at  the  rate  of  £75  per  annum. 
BRIGHTON.     HOVE,    .\ND      PRESTON    DISPENS.iKT.— Resident 

Medical  Officer  for  Northern  Branch.     Salary,  £160  per  annum. 
BRIGHTON  :    SUSSEX    COUNTY   HOSPITAL.-(l)  House-Surgeon ; 

(2)  Third    House-Surgeon.     Salarj'.    £120    and    £50   per    annum 
respectively. 

BRISTOL  ROYAL  INFIRMAEY.-Resident  Casualtj-  Officer.    Salary 

at  the  rate  of  £50  per  amium. 
CANTERBURY  :   KENT  AND  CANTERBURY  HOSPITAL.— House- 

Physician.    Salary,  £70  per  annum. 
CHESTER  CITY.— Assistant  Medical  Officer  of  Health.    Salai-y,  £250 

l)er  annum. 
COLCHESTER  :  ESSEX  COUNTY  HOSPITAL.— (1)  House-Physician ; 

(21  House-Surgeon.    Salary,  £80  per  annum  each. 
DUDLEY  :  GUEST  HOSPITAL.— Assistant  House-Surgeon.    Salarj-, 

£75  per  annum. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN.  Shadwell.   E.-<1) 

Surgeon;  (21  Assistant  Surgeon  ;  (3)  Second  lledical  Officer  (male) 

to  Casualty  Department.    Salary  at  the  rate  of  £40  per  annum 

for  (3). 
FARRDCGDON    GENERAL    DISPENSARY,    Bartletfs      Buildings, 

EC— Resident  Medical  Officer.    Salary  commencing  at  £100  per 

GOT  AN  DISTRICT  ASYLUM,  Hawkhead.— Second  Assistant  Medical 

Officer.    Salary  not  to  exceed  £150  per  annum. 
HALIFAX     UNION     POOR-LAW    HOSPITAL.— Resident     Medical 

Officer     SalaiT,  £110  rer  annum. 
HAMPSTEAD    GENERAL    HOSPITAL -d)    House-Physician:    (2) 

House-Surgeon.    Salary  at  the  rate  of  £70  per  annum  each. 
HERTFORD       COUNTY     HOSPITAL.  —  Resident     House-Surgeon. 

Salary  at  the  rate  of  £100  per  aimum. 
HOSPITAL  FOR  SICK  CHILDBEN,  Great  Ormond  Street,  W.C— 

(I)  House-Surgeon ;  salary,  £30  for  six  months,  and  £2  10s.  -washing 

allowance.    (2)  Honorary  Anaesthetist. 
INGHAM    INFIRMARY    AND  SOUTH  SHIELDS  AND  WESTHOE 

DISPENSARY.— Senior  House-Surgeon  (male).      Salary,  £100  per 

IPSWICH  :    EAST  SUFFOLK  AND    IPSWICH  HOSPITAL.-Third 

Honse-Stirgecn.    Salary.  £65  per  annum. 
KING  EDWARD    VII  S.ANATORIUM,  Midhurst.-Junior  Assistant 

Medical  Officer.    Salary,  £100  per  annum. 
LEEDS  :  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Two  House- 

Surgeons.    Salan'  at  the  rate  of  £50  per  annum. 
LINCOLN  MENTAL  HOSPITAL.— Assistant  Medical  Officer.  SalaiT, 

£150  per  annum. 
LONDON   HOSPITAL,   Whitechapel,  E.— (1)  Surgeon:   (2)  Assistant 

Surgeon ;  (3)  Medical  Officer  in  Charge  of  Radiographic  Depart- 
ment ;  (4)  two  Assistant  Anaesthetists. 
MOUNT  VERNON  HOSPITAL  FOB  CONSUMPTION,  Hampstead.— 

(1)  Assistant    Physician:    (2)  Senior    Resident    Medical    Officer: 

(3)  Junior  Resident  Medical  Officer.     Honorarium,   £100  and  £50 
Ijer  annum  for  (2)  and  i5i  respectively. 

NOTTINGHAM  GENERAL  DISPENSARY.— Two  Assistant  Resident 
Sargeons.    Salary,  £160  per  aimum  each. 

PAISLEY  PARISH  COUXCIL.— Resident  House-Surgeon  (female) 
for  the  Parochial  Hosiiital.  etc.    Salary.  £110  per  annum. 

QDEEN.'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Surgeon.    Salars'  at  the  rate  of  £60  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.- Assistant  House- 
Surgeon.    Salarj-,  £80  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.G.— (1)  Resident  Medical  Officer:  salary  at  the  rate  of  £120  per 
annum.    (2)  Assistant  Physician. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL.  Great  Portland 
Street,  W.— Resident  House-Surgeon.    Salary,  £100  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN.— 
Junior  Resident  Medical  Officer.    Salary  at  the  rate  of  £40  per 

STAFFORD  ;  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assis- 
tant House-Surgeon.    SalaiT.  £82  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Resident  Assistant 
HoDse-Surgeon.    Salary  at  the  rate  of  £50  per  annum. 

TUNBBIDGE  WELLS  GENERAL  HOSPITAL.-Junior  Resident 
Medical  Officer.    Salary.  £80  per  annum. 

WANDSWORTH  UNION  INFIRMARY,  St.  Johns  Hill.-Male  Junior 
Assistant  Medical  Oiiicer.    Salary  at  She  rate  of  £120  per  annum. 

WESTON-SUPER-MARE  HOSPITAL.— House-Sui-geon.    SalaiT,  £100 


APPOINTMENTS. 

BsviR.  G.,  M.B.C.S.,  Ii  R.C.P.,  District  Medical  Officer  of  the  Glutton 

Union. 
Cabson,  J.  T.,  M.B.,  Ch.B.Edin.,  Junior  House-Surgeon  in  the  Boltou 

'  Inflrmary. 
CoL-nx-SMiTH,  R.  C.  M.,  MB.,  B.C.Cantab.,  Medical  Officer  of  Health 
for  the  Cromer  Urban  District. 


D.vLGLEisH,  C.  A.  S.,  M.D.Durh.,  B.S.,  Honorary  Smgeon  to  the 
Sunderland  and  County  Durham  Eye  Inflrmary,  Sunderland,  vice 
Dr.  Hopwood. 

Ev.\TT,  Evelyn  John,  M.B-,  B.S.Durh.,  Chairof  Anatomy,  the  Manitoba 
Medical  College.  Winnipeg,  Canada. 

Fop.p.FST.  T.  H..  M.B.,  Resident  Assistant  Medical  Officer,  Birming- 
ham Parish  Infirmary. 

GoroH.  William.  B.Sc.  MB..  B.S.Lond.,  F.E.C.S.Eng  ,  Honorary 
Assistant  Surgeon  to  the  Hospital  for  Women  and  Children  at 
Leeds. 

LESLre,  J.  G.,  M.B.,  CM..  District  Medical  Officer  of  the  Newent 
Union. 

Mactnttbe,  John,  M.B.Glas.,  Inspector  for  the  Medical  Examination 
and  Supervision  of  School  Children  in  the  County  of  Lanark. 

Pakkt,  T.  Wilfred,  MB,  Ch.B.Liverp..  Assistant  Medical  Superin- 
tendent to  St.  Giles's  Infirmary.  CamberweU. 

Pickup,  R.  W.,  L.R.C.P.  andS.,  etc..  Honorary  Surgeon  to  the  Leigh 
Iniirmary,  Leigh,  Lanes. 

Pbttherch,  J.  R.,  M.B..  Ch.B.Edin.,  Certifying  Factorj' Surgeon  for 
the  Llangefni  District,  co.  .Anglesey. 

Shakpe,  F.  a.,  MB.,  B.S.,  D  P.H.,  Senior  Assistant  Medical  Officer  of 
Health  and  Schools  Medical  Officer  to  County  Borough  of  Derby.      • 

Sissoxs.  A.  T..  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of  the 
Kingston-upon-Hull  Incorporation. 

Wtxne,  F.  E.,  M.B.,  B.Ch.Durh.,  Medical  Officer  of  Health  to  the 
Leigh  Town  Council. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is3s.6d..  which  sum  should  be  forwarded  in  post-ofice  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 


MAKEIAGB.  ■ 

Mat— Williams.— On  September  21st,  at  the  Parish  Church,  South 

Bersted,  by  the  Rev.  H.  Heaven.  William  Norman  May,  M.D.,  of 

The  White  House,  Sonning.  Berks,  younger  son  of  Mr.  and  Mrs. 

Daniel  May,  Ashleigh,  Reading,    to    Dorothy   Louisa  Williams, 

youngest  daughter  of  Mr.  and  Mrs.  Pi-escod  Williams,  Glenthorpe, 

Bognor. 

DEATHS. 
Allek.— On  September  26th.  at  Scarborough,  suddenly,  John  Edward 

AUen,  U.D.,  F.E.C.S..  B.Sc.  of  S.  Nicholas  House,  York,  aged  58. 
Phillips  —On  September  25th,  in  London,  George  Richard  Turner 

Phillips,  J. P.,  M.R.C.S.,  M.S. A. 
Rhodes.— On  September  25th,  at  his  residence.  Ivy  Lodge,  Didsbury,  . 

Alderman  John  Mason  Rhodes,  M.D.,  J.P.  -  :.  -   i 


DIARY    FOR    THE   WEEK, 


TUESDA7. 

RoTAL  SoCTErr  of  Medicin-e  : 

Therapeutical  and  Pharm.acologic.u:j  Section, 
Hanover  Square,  W.,  4.30  p  m.— Discussion  on 
Teaching  of  Therapeutics  in  the  Hospital  Wards,  t( 
opened  by  Sir  CUfford  Allbutt. 

WEDNESDAT. 

Mj;dico-Pstchologicai,     Association  :     Soutb-Easierx 
12  noon,  Brooke  House,  Upper  Clapton.  N.E. 


POST-GRADOATES    COURSES    AND    IiECXURBS. 

London  School  of  Clinical  Medicink,  Seamen's  Hospital,  Green- 
wich.—Daily  arrangements  :  Ottt-patdent  Demonstra- 
tions, 10  a  m.  :  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3  15  p.m.  respectively  :  Operations,  2  ii.m.  Special 
Clinics  :  Ear  and  Thi-oat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  :  Skin,  at  noon  and  4  p.m..  Thurs- 
day, and  noon.  Friday  ;  Eye,  11  a.m.,  Wednesday  and 

;  Saturday  ;  Radiography,  4  p.m.,  Thursday. 

Medic  AL  Graduates-  College  and  Polvclisic.  22,  Cheiiies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  nest  week,  at  4  p. in.  each  day : 
Monday.  Skin ;  Tuesday,  Medical :  Wednesday, 
Surgical  :  Thursday,  Surgical  :  Friday,  Ej'e.  Lectures, 
at  5.15  p.m.  each  day,  will  be  given  as  follows  :  Monday, 
The  Treatment  of  Senile  Enlargement  of  the  Prostate  ; 
Tuesday,  Suppu.-ation  in  the  Accessory  Cavities  of  the 
Nose  ;  Wednesda  j-,  Tlie  Nose  and  Ear  in  School  Medical 
Inspection  :  Thursday,  A  Series  of  Abdominal  Cases. 

North-East  London  Posi-iir..»j)UATE  Coli.ege,  Prince  of  Wales's 
General  Hospital.  Tottenham,  S.— Thursday,  4  p.m., 
Opening  Lectore  by  Mr.  J.  Bland-Sutton. 


RECENT   PUBLICATIONS. 


Round  About  Morocco  and  the  Canaries.  By  John  Wright,  MB., 
CM.  Glasgow :  The  Grant  Educational  Company.  1909.  lOr.Svo, 
pp.  59.) 

A  well-turned-out  volume,  containing  a  pleasantly- 
written  account  of  a  steamship  tour  to  the  coastal 
towns  of  Morocco  and  the  Canaries.  With  the  help  of 
some  excellent  photographs.  Dr.  Wright,  who  has 
written  one  or  two  other  volumes  of  the  same  general 
order,  contrives  to  give  a  very  clear  idea  of  what  can 
he  seen  on  a  brief  visit  to  a  land  where  the  East  touches 
the  West  and  the  past  the  present  more  closelv 
perhaps,  than  in  any  other  part  of  the  world. 


[Oct.  2,  1909. 


CALENDAR    OF    THE    ASSOCIATION. 


Meetings  to  be  Held. 


OCTOBER. 


2  SATURDAY  .. 

4  MONDAY       .. 

5  TUESDAY     .. 


6  WEDNESDAY - 


7  THURSDAY . 


fliONDON  :  Science  Committee,  10  p.m. 
J  LONDON  :     Ophthalmia     Neonatorum 


Committee,  12.30  p.m. 


[London:    Naval    and    Military    Com- 
1     mittee,  2.30  p.m. 

I  London  :     Organization     Committee, 
i     10.45  a.m. 


London  :  Medico-Political  Committee, 
2.15  p  m. 

SOUTH-E.\STERN  OF  IRELAND  BRANCH, 

also  Branch  Council  and  Local  Divi- 
sion, Victoria  Itotel,  Kilkenny, 
5.15  p.m. 

London  :  Hospitals  Committee, 
2.30  p.m. 

ALTRlNCHAM  DIVISION,  Lancashire 
and  Cheshire  Branch,  General  Meet- 
ing, Knutsford  ;  Tea,  Cranford 
House,  4.30  p.m.  ;  Division  Meeting, 
Knutsford  Workhouse  Hospital, 
5  p.m.  ;  Dinner,  Angel  Hotel,  8  p.m. 

East  Anglian  Branch,  Autumn  Meet- 
ing, Great  Yarmouth. 

Trowbridge  Division,  Bath  and 
Bristol     Branch,    Assembly     Room, 

J    George  Hotel,  Frome,  3  30  p.m. 

London  :  Central  Ethical  Committee, 
2  p.m. 

Edinburgh  Brakch,  Branch  Council 
Meeting,  14,  Kandoiph  Crescent, 
4.15  p.m. 

Fife  Branch,  Meeting  in  conjunction 
with  Fifeshire  Medical  Association, 
Dumfermline,  6  p.m.  ;  Dinner,  Royal 

.     Hotel. 


9  SATURDAY  . . 


Meetings  to  be  Held, 


OCTOBER     (Continued  I 


10  SunDsf 

11  MONDAY 


12  TUESDAY     .. 


London  :  Colonial  Committee. 
London  :    Public  Health    Committee, 

3.15  p.m. 
(North    Northumberland   Division, 

13  WEDNESDAY  J     Xorth     of     England    Branch,    Blue 

(     Bell  Hotel,  Belford,  2.30  p.m. 

14  THURSDAY 

15  FRIDAY 

16  SATURDAY 

17  Snntias 

18  MONDAY 

19  TUESDAY 


(Ceylon    Branch,  Ordinary   Meeting, 
I     Colonial  Medical  Library,  2.30  p.m. 


20  WEDNESDAY 

21  THURSDAY.. 

22  FRIDAY 

23  SATURDAY  .. 

24  SunSsp 

25  MONDAY       .. 

26  TUESDAY     .. 

27  WEDNESDAY 

28  THURSDAY  . . 


London  :  Journal  and  Finance  Com- 
mittee, 2.30  p.m. 

London  ;  South-Eastein  Branch  Coim- 
cil,  3  p.m. 

Dorset  and  West  Hants  Branch, 
Sherborne,  Dorset. 


f  London  :  Central  Council.   2   p.m. 

I  Richmond  Division,  Metropolitan 
I  Counties  Branch.  Annual  Dinner, 
[     Trocadero  Restaurant,  8  p.m. 


MEMBERSHIP     OF     THE     BRITISH     MEDICAL     ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  : 

Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 


The  principal    rules  governing  the  election    of   a 
Medical  Association  are  as  follow : 

Article  III.— Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi- 
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Bt  major  greenwood,  LL.B.Lond.,  M.D.Beux  , 

JL.R.C.P.,  M.E..C.S., 

HOSO&ASS  SE«BiETAKT,  BOOE  LAW  MEDKAI.  OPFICEBS'   ASSOCIATION. 

The  sjibjeot  of  m^y  paper  is  one  that  must  be  of 
interest  to  all  of  you,  and  though  some  may  be  sur- 
prised aiid  WGnder  why  I,  a  member  of  another  branch 
of  the  setvice,  should  come  before  you  this  evening  to 
deal  with  your  business,  I  think  when  you  have  heard 
me  to  the  end  v'ou  will  acquit  me  of  presumption  and 
acknowledge  that  my  purpose,  at  all  events,  is  a 
worthy  one,  however  unworthily  I  may  succeed  in 
carrying  it  out.  31y  main  object  is  to  arouse  all  the 
m.embers  of  a  great  public  service  to  a  sense  of  the 
critical  position  in  which  they  stand,  in  consequence 
of  attacks  made  against  that  service,  aud  the  far 
reaching  changes  which  may  result  from  the  reports 
of  the  late  Royal  Commiseion  on  the  Poor  Laws. 
I  jaeed  not  point  out  that  many  of  these  changes  are  of 
a  eevolutiouary  description.  I  will  take  it  for  granted 
that  even  in  the  cursory  perusal  which  you  have  made 
of  these  reports  you  must  have  concluded  that  some 
of  them  could  not  be  carried  out  in  their  entirety 
without  bringing  about  the  utter  destruction  of  our 
present  system. 

It  is  hardly  necesfaryfor  me  to  refer  to  the  fact  that 
we  are  all  public  ollicers,  and  that  our  offices  were 
created  for  the  public  good,  and  not  to  provide  us  with 
salaries.  But  without  losing  sight  ol  this  truth,  I  hope 
I  may  be  pardoned  in  saying  that  the  present.  Poor 
Law  Service  in  entitled  to  some  consideration  ; 
I  might  even  say  to  more  than  seems  to  be  con- 
templated in  either  the  Majority  or  Jliuority  Report. 
Many  of  us  have  grown  old  in  that  service,  and  have 
given  the  best  of  our  working  years  to  it.  We  have 
seen  great  changes  in  our  time,  and  had  hoped  that 
amelioration  was  surely,  if  slowly,  taking  place. 
Indeed, until  the  publication  of  the  voluminous  Blue 
Books  that  have  appeared  during  the  present  yeai,  we 
had  no  idea  how  bad  that  service  would  appear  iu  the 
eyes  of  those  appointed  to  investigate  it.  It  is  a 
strange  but  startling  fact  that,  bad  as  that  system  has 


been  reported,  none  of  the  existing  officers— who,  as  a 
matter  of  fact,  have  been  put  upon  their  trial— have 
really  been  condemned.  All  the  blame  has  been  put 
upon  the  system,  which,  we  are  told,  is  one  of  the' 
worst  that  can  be  imagined,  and  demands  extinction 
at  the  hands  of  the  Legislature  as  soon  as  Parliament 
can  afford  to  give  attention  to  it.  This  system,  gentle- 
men, is  the  "  great  Poor  Law  settlement  of  1834,"  so  ■ 
defined  by  no  less  a  person  than  the  well-known 
Liberal  statesman.  Sir  William  Harcourt,  who  refused 
to  have  a  hand  in  unsettling  it. 

1  do  not  wish  to  extenuate  the  faults  of  the  present 
system.  None  of  us  can  deny  that  it  has  many  evils 
requiring  to  be  redressed,  which  we  would  all  gladly 
see  amended.  But  looking  at  the  complexity  of  the 
problem  to  be  solved,  I  regret  to  say  that  I  am  not 
sanguine  enough  to  imagine  that  any  system  that 
could  be  put  up  in  its  place  would  be  without  evils, 
possibly  equal  to  and  even  greater  than,  the  present 
one.  1  do  not  scruijle  to  say  that  this  system,  with 
all  its  faults,  has  for  generations  attended  to  the  wants 
of  the  poor  in  this  country.  It  is  a  working  and  prac- 
tical system,  and  to  say  that  it  has  utterly  broken- 
down  is  saying  what  is  not  true.  Indeed,  it  is  incon- 
ceivable to  me  how  the  needs  of  the  destitute  poor' 
could  possibly  be  met  without  some  sueh  machinery 
as  our  present  system  affords  ;  and,  speaking  gener- 
ally, the  Majority  Report  recognizes  the  fact— for  what 
is  the  transfer  of  all  the  duties  of  the  present  Poor 
Law  authorities  to  the  county  councils  to  be  adminis- 
tered by  public  assistance  committees  appointed  by 
that  body  but  the  creation  of  boards  of  guardians 
under  another  name,  who  are  elected  by  the  county 
councils  instead  of  by  the  ratepayers'?  These  Public 
Assistance  Committees,  too,  are  to  carry  on  their  work 
by  means  of  Poor  Law  otficers,  functionally  the  same 
as  the  present,  but  named  differently. 

This  is  a  distinct  departure  from  the  practice  of 
popular  election,  which  may  or  may  not  be  a  good 
thing.  In  this  scheme  relieving  officers  appear  under 
the  name  of  Public  Assistance  otticers,  but  in  some 
respects  their  proposed  duties  differ  from  the  present, 
and  iu  my  opinion  for  the  worse.  From  a  public 
point  of  view,  no  Poor  Law  ofllcer  is  more  important 
than  the  relieving  oflicer.  The  destitute  poor  are 
largely  iu  his  hands.  On  him,  in  the  first  instance. 
largely  depends  whether  or  not  urgent  distress  shall  be 
promptly  relieved.  But  this  is  not  the  only  duty  of  prime 
importance  to  the  community  that  is  practically  in  his 
hands.  He  is  the  protector  of  the  non-pauper  portion 
of  the  nation;  he  is  the  olVicor  whose  duty  it  is  to  see 
that  public  money  sliall  not  be  frittered  away,  aud 
wasted  ou  drunkards,  loafers,  and  other  wastrels  of 
society  ;  and  iu  order  that  he  mav  work  ellicieutlv  for 
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this  purpose  it  is  necessary  that  the  full  control  of  all 
relief  should  be  in  his  hands,  as  at  present.  I  mention 
this  in  consequence  of  the  mistaken  recommendation 
— in  my  opinon — of  the  Majority  that  a  radical  distinc- 
tion shall  be  drawn  betsveeu  medical  and  other  Poor 
Law  relief.  According  to  a  large  amount  of  evidence 
on  the  part  of  those  who  should  know  best,  it  was 
proved  before  the  Commissioners  that  in  most  cases 
the  first  step  to  pauperism  was  the  application  for 
medical  relief,  and  it  is  the  experience  of  all  of  us, 
how  often  the  applicant  for  ordinary  relief  begins  by 
applying  for  a  medical  order.  If  the  relieving  officer 
is  to  protect  the  public  from  false  claims,  it  is  clear 
that  he  should  be  in  a  position  to  have  control  over 
the  first  step  in  the  downward  path.  To  take  this 
control  away  is  largely  to  interfere  with  his  other 
duties,  and  tends  to  destroy  his  efficiency  in  safe- 
guarding the  public  from  the  grossest  imposition. 
That  a  certain  amount  of  suffering  to  the  deserving 
poor  must  necessarily  arise  from  such  precautions  is 
only  stating  a  truism,  but  it  would  pass  the  wit 
of  man  to  devise  any  system  that  would  not  entail 
some  such  suffering,  unless  every  applicant  for  State 
assistance  is  to  be  taken  at  his  own  valuation,  and 
given  what  he  asks  for.  The  latter  is  the  principle 
favoured  by  the  Minority,  and  although  I  am  not 
prepared  to  admit  that  under  their  system  the  wants 
of  the  deserving  poor  would  always  be  attended  to,  I 
am  quite  of  opinion  that  their  sufferings  would  sink 
into  insignificance  by  the  side  of  the  harm  done  to  the 
nation  generally. 

No  doubt  it  is  easy  for  an  impostor  to  affect  illness, 
and  a  relieving  officer  could  not  be  expected  to  judge 
whether  it  is  real  or  otherwise.  But  in  any  well- 
considered  scheme  of  Poor  Law  medical  relief  there 
should  always  be  a  medical  officer  to  appeal  to,  to 
prevent  an  applicant  suffering  from  a  mistake  as  to 
the  nature  of  his  case.  But  it  is  quite  another  thing 
to  strike  out  medical  relief  from  the  control  of  the 
relieving  officer  and  to  leave  it  in  the  hands  of  men 
who  have  no  criterion  to  guide  them  beyond  the 
nature  of  the  possible  ailment  the  applicant  may  be 
suffering  from. 

An  applicant  may  be  seriously  ill  and  yet  in  no 
sense  a  proper  recipient  of  public  relief;  that  is, 
unless  we  accept  the  axiom  that  every  sick  poor 
person  is  entitled  to  free  medical  relief. 

"With  regard  to  the  Minority  Report,  this  being  the 
principle  behind  their  recommendations,  we  find, 
as  might  be  expected,  no  place  for  the  relieving 
officer.  Possibly,  among  the  hotch-potch  of  officials 
enumerated  in  the  Keport,  they  may  intend  to 
include  some  of  the  present  staff  of  relieving  officers  ; 
but,  if  so,  it  will  not  be  in  any  sense  as  relieving 
officers.  The  reason  is  clear.  Relieving  officers  are 
proper  to  a  destitution  authority,  and  the  Jlinority 
propose  to  abolish  destitution  authorities.  The 
Majority,  on  the  other  hand,  although  they  seem  loth 
to  admit  it,  set  up  a  destitution  authority  under 
another  name. 

In  choosing  between  these  two  reports,  I  would 
specially  draw  your  attention  to  this — that  in  the 
Majority  scheme  you  are  at  least  recognized,  and 
there  is  a  place  for  you  in  your  own  department.  But 
in  the  other  scheme,  unless  you  change  into  sanitary 
inspectors,  school  officers,  or  some  other  kind  of 
fficer,  there  is  no  place  for  you,  nor  logically  can  be, 
according  to  the  fundamental  principles "  of  the 
scheme. 

At  first,  then,  there  seems  to  be  little  doubt  as  to 
which  scheme  you  should  support,  if  you  have  to 
choose  between  the  two,  and  whichever  scheme  the 
Poor  Law  Service,  as  a  whole,  may  ultimately  favour, 
if  either,  I  trust  it  will  insist  on  this,  that  any 
authority  that  replaces  it,  however  it  may  co-operate 
with  other  authorities,  shall  be  essentially  a  desti- 
tution authority.  In  this  respect  the  Majority  is 
undoubtedly  to  be  preferred. 

From  the  time  of  Elizabeth  to  the  present,  the  main 
object  of  our  Poor  Laws  has  been  to  afford  a  suitable 
provision  for  the  destitute.  No  doubt  since  the  six- 
teenth century  the  definition  of  ■'  destitution "  has 
been  considerably  amplified,  and  rightly  so.     It  is  even 


not  unreasonable  to  expect  that  our  present  view  ot 
what  is  meant  by  "  destitution  "  may  have  to  undergo 
changes  ;  but  never  until  the  issue  of  the  Minority 
Report  has  it  been  suggested  that  '-destitution"  in 
some  form  or  other  should  no  longer  be  the  test  of 
the  right  to  State  assistance.  I  am  well  aware  that 
the  State  has  tacitly  admitted  the  right  of  the  non- 
destitute  to  State  assistance  in  the  case  of  notifiable 
infectious  diseases,  and  the  Minority  Commissioners 
make  no  secret  of  their  intention  to  treat  patients 
with  ordinary  diseases  in  the  same  manner.  But  I 
protest  against  this  attempt  to  confuse  matters  that 
should  be  clearly  differentiated.  The  claim  of  a  person 
with  infectious  disease  for  State  treatment  is  one 
thing  and  the  claim  in  ordinary  sickness  quite 
another.  The  infectious  sick  are  an  obvious  menace 
to  the  public,  and  it  is  necessary  for  the  latter  to 
greatly  curtail  their  liberty  in  treating  themselves. 
For  this  reason  and  no  other  State  assistance  to  the 
non-destitute  may  be  justified  in  the  case  of  infectious 
disease,  and  it  is  not  true  to  say  that  the  State  is 
under  the  same  obligation  in  the  case  of  ordinary 
disease. 

"  Pauper  "  was  the  old  word  that  accurately  denoted 
the  State  poor — that  is,  those  poor  persons  who,  by 
reason  of  their  destitution,  had  a  legal  claim  to  public 
assistance.  But  accuracy  in  the  present  day,  despite 
the  advice  of  the  great  lexicographer,  is  certainly 
little  studied,  for  we  have  seen  official  injunctions 
from  the  upper  Board,  ordering  this  obnoxious  word 
to  be  deleted  and  "  poor  person  "  put  in  its  place. 

This  brings  me  to  the  crusade  in  both  the  reports 
against  the  "deterrent  methods  "  of  the  present  Poor 
Law.  The  reason  why  the  term  "  pauper  "  has  got 
such  a  bad  character,  is  that  it  tends  to  deterrence.  A 
destitute  person  will  not  apply — so  we  are  told — if  he 
is  called  a  "pauper."  But  he  has  no  objection  to  be 
called  a  "  poor  person."  I  have  heard  the  term 
-stinking  pride"  applied  to  certain  failings  on  the 
part  of  the  well-to-do.  This  disinclination  of  the 
State  poor  to  their  proper  appellation,  if  not  the  same 
thing,  is  certainly  twin  brother  to  it.  It  must  never  be 
forgotten  that  a  "  poor  person,"  whether  he  accepts 
medical  or  other  relief — not  excepting  even  old-age 
pensions — is  a  pauper,  whatever  name  you  call  him  by. 
You  may  give  him  the  suffrage,  if  you  like,  and  there 
will  be  no  difficulty  in  multiplying  his  class,  if  you 
remove  all  deterrents,  and  the  end  will  be  that  he,  and 
not  you.  will  decide  what  relief  the  State  ought  to 
give.     So  much,  thpu,  for  one  form  of  "  deterrence." 

You,  relieving  officers,  are  another  form  of  deter- 
rence. Many  of  the  respectable  destitute  would  gladly 
apply  to  the  doctor  for  medical  relief,  but  they  object 
to  go  to  the  relieving  officer.  Why?  Because  he 
wants  to  know,  you  know!  It  is  his  business  to  find 
out  why  they  claim  that  assistance  from  the  State  which 
tbeir  neighbours  have  to  pay  for.  It  is  quite  true  that 
this  may  be  a  deterrent  to  a  good  many  besides  the 
respectable  destitute.  Let  us  strip  off  some  of  the  senti- 
mental sham  that  wraps  up  and  obscures  much  of  the 
logic  that  is  directed  against  the  Poor  Law  methods  of 
deterrence,  and  barely  hides  a  charge  against  the 
relieving  officers  of  the  country,  which,  in  my  opinion, 
is  in  no  wise  borne  out  by  the  published  evidence  that 
has  been  given  before  the  recent  Royal  Commission. 
If  to  insist  that  a  poor  person  claiming  State 
assistance  should  show  to  a  proper  officer  the  grounds 
of  his  claim  be  deterrent,  then,  I  must  maintain,  not- 
withstanding all  the  adjectives  applied  to  it,  that  the 
welfare  of  the  State  imperatively  demands  that  this 
form  of  deterrence  shall  be  enforced.  If  this  be 
admitted — and  all  must  admit  it,  except  they  who 
openly  advocate  indiscriminate  relief  to  all  poor 
applicants — why  should  it  be  less  deterrent  to  the 
riispectable  poor  to  approach  the  doctor  than  the 
relieving  officer?  There  is  nothing  in  the  Majority 
Report  to  suggest  that  the  doctor  is  to  attend  indis- 
criminately all  applicants  for  medical  relief.  Pre- 
sumably, in  his  relieving  officer  capacity,  he  is  to  act 
like  his  brother  relieving  officer.  The"  only  definite 
reason  expressed  is  the  inaccessibility  of  the  latter  ; 
but,  gentlemen,  would  it  not  be  easier,  and  wiser,  to 
remedy   this   inaccessibility  than   to   make    all    Poor 
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Law  medical  officers  relieving  officers  as  well  as 
doctors  ■' 

I  fear  there  is  more  vaguely  expressed  behind  which 
you  have  a  perfect  right  to  resent — namely,  that 
doctors,  as  a  class,  possess  more  humanity  and  regard 
the  suffering  poor  with  more  sympathy  than  you.  You 
know  best  whether  this  is  so.  I  can  only  say  that  my 
class  would  be  the  last  to  arrogate  to  themselves  such 
a  claim. 

Then  a  word  or  two  as  to  the  recommendation  that 
the  office  of  district  medical  officer  should  be  made 
common  to  all  practitioners.  How  would  such  a  con- 
summation affect  you  in  carrying  out  your  duties  as 
public  assistance  officer  ?  If  the  Poor  Law  doctor  is 
also  relieving  officer  quoad  sickness  claims,  your  duties 
would  be  so  revolutionized  that  it  would  be  next  to 
impossible  for  you  to  express  an  opinion.  But,  pass 
that  by  for  the  moment,  and  imagine  yourselves 
carrying  on  the  same  office  you  do  now  under  another 
name.  Would  it  interfere  with  your  efficiency  as 
public  officers  to  have  to  consult  a  dozen  doctors 
instead  of  one '?  Or,  with  regard  to  the  lunacy  laws, 
will  the  choice  of  the  doctor  you  call  in  give  you  no 
difficulty  ■.'  If  for  good  reasons  you  call  in  the  same 
doctor  frequently  to  cases  where  the  latter  might  be 
entitled  to  an  extra  fee,  will  it  never  happen  that  your 
motives  will  be  misconstrued '?  Possibly  in  the 
coming  revolution  the  lunacy  law  s  will  be  repealed  or 
amended,  and  you  may  get  rid  altogether  of  your 
irksome  and  arduous  lunacy  duties.  But  under  any- 
thing like  the  present  arrangement  with  the  proposed 
multiplication  of  doctors,  those  duties  will  become 
more  irksome  and  more  arduous. 

I  would  exhort  you  then  to  consider  these  reports 
for  yourselves,  and  determine  whether  you  can  support 
the  published  resolution  of  the  Poor  Law  Medical 
Officers'  Association  of  England  and  Wales. 

(b)  That  except  in  cases  of  emergency  in  sparsely  inhabited 
rural  districts,  where  access  to  the  relieving  officer  is 
difficult,  all  persons  requiring  State  aid,  medical  or  other, 
must  first  make  application  to  a  special  officer,  with  whom 
should  always  rest  the  responsibility  of  deciding  as  to  the 
right  of  the  applicant  to  State  assistance. 

In  conclusion,  there  is  one  other  matter  that  should 
not  be  lost  sight  of.  The  favourers  of  these  schemes 
are  never  tired  of  repeating  that  no  injustice  would 
be  done  by  carrying  them  out,  that  all  existing  Poor 
Law  officers  would  be  fully  compensated.  I  would  ask 
you  to  consider  what  these  assurances  are  worth. 
After  a  long  and  laborious  struggle,  lasting  many 
years,  our  service  was  able  to  procure  the  passing  of 
the  Poor  Law  Officers'  Superannuation  Act.  This  Act 
was  undoubtedly  a  great  boon  to  the  service,  and 
would  continue  to  be  so  for  any  Poor  Law  Service 
organized  on  the  lines  of  the  present.  Under  the 
Minority  scheme  this  Act  would  necessarily  be 
repealed.  It  was  special  legislation  for  the  Poor  Law 
Service.  The  Poor  Law  Service  under  that  scheme 
would  have  ceased  to  exist  and  its  place  would  be 
filled  by  other  authorities  for  whom  this  Act  could  not 
apply.  But  that  is  not  the  worst  of  it.  Before  being 
swept  away,  this  same  Act,  which  the  Poor  Law 
Service  has  regarded  with  so  much  pride,  would  be 
turned  largely  to  the  detriment  of  the  present  officers. 
For  that  Act  would  be  made  the  measure  of  the  com- 
pensation for  the  abolition  of  our  offices,  as  it  contains 
special  sections  framed  for  that  purpose.  When  I  say 
"  framed  for  that  purpose,"  I  do  not  mean  that  at  the 
passing  of  this  Act  any  such  revolutionary  scheme  as 
that  contemplated  by  the  Minority  Commissioners  was 
even  dreamed  of  by  the  Legislature,  but  it  was 
seen  that  in  the  local  changes  that  were  likely  to 
arise  throughout  the  coutry,  it  would  he  necessary 
from  time  to  time  to  abolish  certain  Poor  Law  offices, 
and  that,  therefore,  some  machinery  for  compensation 
must  be  put  iuto  the  Act.  I  have  always  thought  that 
the  compensation  there  ordered  ver\  inequitable  in 
the  case  of  officers  whose  tenure  of  office  had  been  a 
limited  one.  But  as  in  most  cases  under  our  present 
system  it  would  be  the  older  officers  who  would  be 
mostly  liable  to  forced  retirement,  tlie  injustice  would 
not  be  so  appreciable.  Think  what  gross  injustice 
would  arise,  if  the  whole,   or  nearly  the   whole  of  a 


considerable  class  were  compelled  to  accept  compen- 
sation on  these  terms.  Remember  that  the  only 
compensation  that  can  be  claimed  under  the  Super- 
annuation Act  by  an  officer  under  ten  years'  service,, 
is  the  return  of  all  the  deductions  made  from  his 
salary  towards  the  Superannuation  Fund,  and  after 
ten  years'  service,  only  ten-sixtieths,  and  so  on, 
of  his  salary  as  a  permanent  pension.  Unless  the 
officer  could  show  at  least  twenty  years'  service,  his 
compensation  for  loss  of  office  would  be  hardly  worth'  ^ 
considering.  It  seems  to  me  that  this  is  a  point  that-; 
requires  to  be  considered  most  carefully,  not  only  by 
you,  but  by  all  Poor  Law  officers,  and  that  it  is  a. 
stumbliug  block  to  the  acceptance  of  the  Minority 
recommendations,  that  has  received  little  attention 
from  any  of  the  Commissioners. 

It  only  remains  for  me  to  thank  you,  gentlemen,  for 
the  attention  you  have  given  me  in  putting  before  you 
certain  considerations  arising  out  of  the  report  of  the 
late  Royal  Commission  on  the  Poor  Laws,  considera- 
tions which  have  seemed  to  me — a  Poor  Law  officer  of 
nearly  thirty  years'  service — well  deserving  of  the 
attention  of  all  Poor  Law  officers.  I  put  them  before 
you  this  evening  with  the  earnest  hope  that  they  may 
be  of  some  assistance  in  guiding  you  in  the  path  you 
should  follow.  One  thing  I  must  insist  on  :  There 
must  be  union  in  our  ranks  if  we  are  to  do  anything. 
The  aphorism,  "  United  we  stand,  divided  we  fall,"  was 
never  truer  than  of  our  service  at  the  present  time. 
We  must  make  up  our  minds  as  to  what  attitude  we 
should  take  in  this  matter,  and,  while  welcoming  any 
and  all  reasonable  reforms,  stand  firm,  and  resist  to 
the  utmost  every  attempt  to  mix  up  the  care  of  the 
destitute  poor  of  the  country — our  special  charge — 
with  any  political  propaganda,  the  first  object  of 
which  is  not  the  welfare  of  the  destitute  poor,  but  to 
use  the  machinery  of  the  Poor  Law  as  a  means  of 
revolutionizing  the  whole  social  system  of  the  nation. 


THE   3IEDICAL   PROFESSION   IN   INDIA. 

Memorial  to  the  Secretary  of  State  on  the 
Formation  of  a  Special  Civil 
Medical  Service. 
At  a  meeting  of  members  of  the  medical  profession 
held  under  the  auspices  of  the  Bombay  Medical  Union 
on  September  8th,  1909,  under  the  presidency  of  Sir 
P.halchandra  Krishna,  L.M..  the  following  memorial 
to  Lord  Morley  of  Blackburn  on  the  subject  of  the 
growth  and  promotion  of  an  independent  medical 
profession  in  India  was  unanimously  adopted,  and 
directed  to  be  forwarded  through  the  proper  autho 
rities : 

To  the  Right  Honourable 

Viscoimt  MOELEY  of  Blackburn, 

Secretary  of  State  for  India, 

The  humble  memorial  of  the  Inde- 
pendent Medical  Profession  of  the 
Boiiiliay  i'ri'siilt'ucy  adopted  atapublic 
mcoliiiL',  hold  under  the  auspices  of  the 
Bombay  IMedieal  Union  on  the 
day  of  September,  1909. 

Respectfully  sheweth,— 

1.  That  your  Lordship's  memorialists  have  read 
with  feelings  of  the  most  lively  gratilication  the  cor 
respondence  relating  to  the  measures  to  be  taken  for 
promoting  the  growth  of  an  independent  medical  pro- 
fession in  India  passed  between  your  Lordship  in 
Council  and  the  Government  of  India,  presented  to 
Parliament  on  May  20th,  1909,  and  published  in  the- 
local  newspapers.  Your  Lordship's  emphatic  pro- 
nouncement that  "  the  time  has  now  arrived  when  no 
furtlier  increase  of  the  civil  side  of  the  service  can 
be  allowed,  and  when  a  strong  effort  should  be  made 
to  reduce  it  by  gradually  extending  the  employment 
of  civil  medical  practitioners  recruited  in  India, "  has 
especially  evoked  feelings  of  keen  satisfaction  and 
gratitude,  going,  as   it  does,  to  the  very  root  of  the 
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matter,  and  evincing  an  earnest  determination  to  do 
justice  to  the  claims  of  independent  medical  prac- 
titioners, and  to  remedy  the  acknowledged  anomalies 
and  abuses  of  the  existing  monopoly  of  the  Indian 
Medical  Service.  Coming  as  your  Lordships  present 
proposal  does  so  closely  on  the  heels  of  the  beneficent 
scheme  of  political  reforms  which  has  been  hailed 
with  widespread  and  genuine  enthusiasm  throughout 
the  country,  it  is  rightly  regarded  as  affording  an 
additional  proof  of  your  Lordship's  earnest  desire  to 
satisfy  the  reasonable  demands  and  the  legitimate 
aspirations  of  educated  Indians  in  the  various  fields 
of  activity  for  which  they  may  be  qualified.  Your 
Lordship's  memorialists  venture  to  express  the  con- 
fident hope,  now  that  your  Lordship  and  the  Govern- 
ment of  India  are  in  entire  sympathy  with  the  desire 
to  promote  the  growth  of  an  independent  medical 
profession  in  India,  that  the  reforms  which  have 
already  been  too  long  delayed  to  the  detriment  alike 
of  the  public  interest  and  the  cause  of  medical  educa- 
tion, will  be  vigorously  pursued  and  consummated  in 
the  generous  and  broad-minded  spirit  in  which  they 
have  been  conceived. 

2.  Your  Lordship's  memorialists  are  desirous  of 
availing  themselves  of  this  opportunity  to  solicit  the 
attention  of  your  Lordship  to  the  following  resume 
of  facts  connected  with  the  monopoly  of  the  I. M.S., 
which  will  show  that  the  scheme  of  reform  outlined 
in  the  despatch  of  your  Lordship,  in  its  main  lines, 
is  in  entire  consonance  with  the  repeated  demands  of 
the  profession  and  the  public,  that  the  most  strenuous 
and,  so  far.  successful  opposition  has  been  offered  to 
the  carrying  out  of  any  comprehensive  scheme  of 
reform,  that  the  extent  to  which  all  the  more  important 
appointments  have  been,  in  a  gradually  increasing 
degree,  absorbed  by  the  Service  has  not  only  created 
grave  dissatisfaction,  but  has  also  prejudicially  affected 
the  cause  of  Science  and  the  public  revenue,  and 
that  the  most  ceaseless  vigilance  and  unbending 
firmness  will  be  required  in  giving  effect  to  the 
proposed  reforms,  which  will  come  not  a  day  too 
soon. 

3.  Whatever  necessity  or  justification  there  might 
have  been  for  confining  the  Medical  College  and  Hos- 
pital and  other  appointments  to  the  members  of  the 
I. M.S.  in  the  earlier  days  of  the  introduction  of 
Western  medical  education  in  India  more  than  fifty 
years  ago,  that  necessity  and  justification  have  long 
ceased  to  exist,  an  independent  medical  profession, 
having  in  its  ranks  members  fully  capable  of  holding 
these  appointments  with  credit  and  distinction,  having 
sprung  up  during  the  interval,  but  which,  till  now,  has 
been  jealously  excluded  from  any  appreciable  par- 
ticipation in  these  coveted  prizes  of  the  close  service. 
Both  the  medical  profession  and  the  Indian  public 
are  and  will  ever  be  grateful  to  the  eminent  and 
liberal-minded  officers  of  the  I.M.S.,  the  promoters 
of  Western  medical  education  in  India — men  like 
Morehead  and  Pitt,  Birdwood  and  Hunter,  Cook 
and  Carter — who  did  yeomen  service  to  the  cause  of 
medical  science,  and  rose  above  personal  and  class 
considerations.  So  far  back  as  1868  two  of  these  dis- 
tinguished members  of  the  service.  Sir  George  Bird- 
wood  and  Sir  William  Guyer  Hunter,  strenuously 
resisted  the  proposal  of  Government  to  attach  certain 
chairs  in  the  Grant  Medical  College  to  appoint- 
ments in  the  I. M.S.,  and  what  is  still  more  note- 
worthy, the  University  of  Bombay  itself  warmly 
supported  the  opposition,  and  submitted  to  Govern- 
ment, as  your  Lordship's  memorialists  have  done  more 
than  once,  that  in  the  interests  of  learning  and  science, 
the  Principal  and  Professors  of  Grant  Medical  College 
and  the  attached  J.  J.  Hospital  should  be  appointed 
solely  on  the  grounds  of  scientific  attainments  and 
teaching  powers,  the  choice  not  being  limited  to  the 
Bombay  Military  Service,  but  the  best  candidates 
being  accepted  from  whatever  quarters  thev  mav 
offer  themselves.  An  attempt  made  to  treat  the 
Grant  Medical  College  — then  and  still  the  onlv 
teaching  medical  college  in  Western  India— half  as 
an  educational  and  half  as  a  militarv  institution,  pro- 
voked no  less  keen  opposition,  so  much  so  that 
Government  were  obliged  to  issue  a  resolution  empha- 


sizing that  it  was  an  entire  misapprehension  to  look 
upon  it  in  any  other  light  than  as  an  educational 
institution,  and  that  in  that  light,  and  that  alone,  it 
was  the  desire  of  Government  that  it  should  continue 
to  be  viewed. 

4.  Unfortunately,  however,  these  liberal  and  states- 
manlike principles  were,  in  course  of  time,  sub- 
ordinated to  a  policy  based  on  narrow  considerations 
of  the  interests  of  a  limited  class,  and  with  the  rolling 
of  time,  the  service  monopoly  became  more  and  more 
firmly  established,  and  all  attempts  of  the  outside 
medical  profession,  which  was  gradually  receiving 
accession  of  professional  strength,  to  break  in  upon 
the  monopoly,  to  however  small  an  extent,  proved 
ineffectual.  The  system  of  appointing  men  to  impor- 
tant college  and  hospital  posts  by  the  test  of  member- 
ship of  the  service  and  according  to  service  exigencies, 
to  the  disregard  of  all  other  considerations,  was 
carried  so  far  that  in  the  year  1889  Lord  Pveay,  himself 
a  distinguished  educationist,  was  obliged  to  make  a 
serious  effort  to  arrest  the  growing  mischief.  Towards 
the  end  of  that  year  was  promulgated  a  scheme  for 
development  of  instruction  in  Grant  Medical  College, 
based  mainly  on  the  report  of  the  then  Principal  of 
the  College,  himself  a  distinguished  ornament  of  the 
I. MS.  The  Government  Resolution  enunciating  the 
scheme  recognized  the  necessity  of  securing  a  con- 
tinuity of  education,  and  an  energetic  and  continuous 
devotion  on  the  part  of  the  teaching  staff  to  the  higher 
teaching  and  research  in  the  subjects  in  which  they 
had  shown  a  special  aptitude,  and  the  principle  that  in 
making  substantive  or  temporary  appointments  to  the 
college  staff  the  ofiicer  selected  should  be  chosen  with 
reference  to  his  ability  to  teach  one  or  more  of  the 
special  subjects,  and  to  continue  to  devote  himself  to 
them  irrespective  of  his  promotion  in  the  college  or 
his  advancement  in  the  medical  service.  The  branches 
of  instruction  to  be  assigned  to  the  whole  college  staff 
under  the  proposed  scheme  were  : 

Physiology  and  Histology.  Chemistry. 

Medicine  and  Therapeutics.  Midwifery. 

Theoretic  Pathology  and  Anatomy. 

Morbid  Anatomy.  Hygiene. 

Materia  Medica.  Botany. 

Surgervand  CUnical  Surgery.  Medical  Jurisprudence,  and 

Ophthalmic  Medicine  and  "  Demonstrator  of  Anatomy. 

Surgery. 
Zoology  and  Comparative 

Anatomy. 

The  scheme  also  sought  to  provide  for  the  appoint- 
ment of  Honorary  Physicians  and  Honorary  Surgeons 
from  the  local  medical  profession,  and  Assistant 
holders  of  these  Honorary  appointments  from  among 
the  fresh  medical  graduates. 

5.  These  reforms,  it  will  be  seen,  were  conceived  in 
a  liberal  spirit,  and  sought  to  give  effect  to  sound 
principles,  calculated  alike  to  recognize  and  reward 
talent  and  merit  wherever  found,  and  to  strengthen 
and  improve  the  teaching  of  science.  It  was  the  first 
serious  and  earnest  effort  made  by  Government  to 
dissociate  themselves  from  the  policy  which  had 
till  then  reserved  appointments  for  members  of 
the  I. M.S.,  irrespective  of  fitness  or  aptitude, 
and  as  such  it  was  hailed  with  satisfaction  by 
the  profession  outside  the  service  ranks  and  by 
the  public.  In  some  of  the  appointments  which  fol- 
lowed the  promulgation  of  this  scheme,  effect  was- 
given  to  the  principles  underlying  the  policy  which 
had  dictated  the  Resolution,  and  its  beneficent  effects 
soon  manifested  themselves.  Unfortunately,  however, 
the  spirit  of  reform  proved  but  too  short-lived ;  with 
the  departure  of  Lord  Reay  the  reform  inaugurated  by- 
him  was  gradually  allowed  to  sink  into  oblivion,  and 
the  policy  on  which  the  mischievous  service  monopoly 
was  based  and  had  thriven,  once  more  gained  sway, 
and  again  produced  effects  which  were  inevitable. 
The  feeling  of  dissatisfaction  and  injustice  to  the- 
growing  body  of  independent  practitioners  was 
accentuated,  and  found  expression  in  a  memorial  of 
the  medical  profession  to  Government  embodying 
certain  extremely  important  resolutions  unanimously 
adopted  at  a  public  meeting  held  on  November  12th,. 
1892.     These  resolutions  were  as  follows : 
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1.  That  this  meeting  is  of  opinion  that  the  system  of  making 

appointments  in  the  Grant  Medical  College  and  the  allied 
institutions,  mainly  with  reference  to  departmental  con- 
venience and  in  the  interests  of  a  class,  is  mischievous  m 
principle  and  practice,  and  that  it  is  calculated  to  affect 
the  interests  of  the  public  and  important  State  depart- 
ments no  less  than  the  status  of  the  local  medical 
profession  and  the  advancement  of  higher  medical 
education. 

2.  That  this  meeting  is  of  opinion  that  for  the  advancement 

of  medical  science  and  scientific  work  and  for  raising  the 
dignity  and  status  of  the  local  medical  profession,  and 
encoui-agins,'  graduates  of  the  local  and  other  universities, 
appointments  in  the  Grant  Medical  College  and  the 
J.  J.  Hospital  should  be  thrown  open  to  all  \yho.  by  dint 
of  special  merit  and  fitness,  should  be  qualified  to  hold 
the  same,  and  not  limited  to  any  class  or  service  irrespec- 
tive of  the  necessary  qualifications  and  fitness  for  the 
same,  and  that  tlietime  has  come  for  modifying  and 
improving  the  existing  order  of  things,  which  is  unsuited 
to  the  circumstances  and  requirements  of  the  times. 

3.  That  this  meeting  greatly  regrets  that  the  beneficent  policy, 

recently  enunciated  bv  Government  in  their  Resolution 
dated  November  9th,  1889,  and  partially  given  effect  to  by 
Government,  of  appointing  persons  of  special  merit  and 
fitness  to  places  in  the  College  and  Hospital,  and  ensuring 
continuitv  and  efficiency  of  teaching  and  practical  work 
by  retaining  them  in  their  special  places,  irrespective  of 
rank  and  position  in  the  service,  should  have  been  departed 
from,  and  thereby  important  reforms  impeded  and 
rendered  nugatory. 

6.  Your  Lordship's  memorialists  venture  to  say  that 
the  principles  enunciated  and  the  demands  made  in 
these  resolutions  are  absolutely  sound  and  unexcep- 
tional, and  that  if  serious  and  earnest  efforts  had 
been  made  to  give  effect  to  them  as  circumstances 
admitted,  they  \^■ould  have  produced  a  most  soothing 
and  salutary  effect,  and  obviated  a  great  deal  of  just 
bitterness  and  sense  of  injustice  and  disappointment, 
at  the  same  time  that  they  would  have  materially 
improved  the  efficiency  and  high  character  of  the 
instruction  on  which  the  Government  of  India  rightly 
and  properly  lay  great  stress,  and,  moreover,  consider- 
ably eased  the  public  revenue.  But  this  memorial 
remained  unheeded,  and  the  monopoly  continued  to 
flourish  with  added  vigour.  The  question  was  then 
warmly  taken  up  by  the  Indian  National  Congress, 
which,  at  its  ninth  sitting  held  at  Lahore  in  1893, 
passed  the  following  Resolution,  as  voicing  the  feeling 
and  demand  of  educated  India : 

That  this  Congress  is  of  opinion  that  the  time  has  arrived 
when,  in  the  interests  of  public  medical  education  and  the 
advancement  of  medical  science  and  of  scientific  work  in 
this  country,  as  also  in  the  cause  of  economic  administra- 
tion, the  Civil  Medical  Service  of  India  should  be  recon- 
structed on   the   basis  of  such  services  in  other  civilized 


itary  Service,  so  as  to  give  full  effect  to  the  educational 
policy  of  Government,  which  is  to  encourage  education  for 
its  own  sake  in  every  branch,  and  to  raise  a  scientific 
medical  profession  in  India  by  throwing  open  fields  for 
medical  and  scientific  work  to  best  talent  available  and 
indigenous  talent  in  particular. 

Successive  sittings  of  the  Congress  have  repeated  and 
emphasized  the  grievances  of  the  independent  medical 
profession,  the  evils  of  the  service  monopoly,  and  the 
urgent  need  of  reform  in  the  directions  indicated. 

7.  No  substantial  relief,  however,  having  been 
afforded,  or  expected,  in  face  of  powerful  and  influen- 
tial opposition  to  any  project  of  real  reform,  the 
profession,  in  1896,  set  on  foot  a  movement  for  repre- 
senting their  just  grievances  in  England,  and  a  fund 
having  been  started  for  the  purpose,  the  late  Dr. 
K.  N.  Bahadhurjee,  a  most  eminent  member  of  the 
profession  and  a  most  successful  and  esteemed 
consultant  who  had  taken  the  foremost  part  in  the 
agitation  for  the  proposed  reforms,  was  deputed  to 
England,  where  he  gave  important  evidence  before 
the  Welby  Commission,  and  succeeded  in  enlisting 
influential  professional  sympathy  and  support  for  his 
■cause. 

The  agitation  has  since  been  kept  up  more  or  less 
vigorously,  but  has  led  to  no  substantial  results. 
A  few  minor  appointments  in  the  junior  teaching 
staff,  carrying  insignificant  salaries,  have  indeed  been 
created  and  given  to  non-service  men,  and  only  lately 
the  claims  of  a  distinguished  Indian  have  been  tardily 
EBCOgnized  by  his  being  appointed  to  the  Chair  of  Bac- 
teriology.    But  the  large  bulk  of  the  more  important 


and  lucrative  appointments,  including  those  which 
might  be  thrown  open  to  outsiders  with  due  regard  to 
administrative  and  military  exigencies,  still  continues 
to  be  held  by  members  of  the  I.M.S.,  and  plurality  of 
appointments  held  by  the  same  fortunate  individuals 
are  by  no  means  infrequent.  The  consequence,  apart 
from  the  effect  of  such  a  system  on  the  cause  of 
medical  education,  is  that  while  the  highest  appoint- 
ments to  which  under  existing  conditions  local 
graduates  in  Government  service,  however  high  their 
attainments  or  qualifications,  might  aspire  are  four 
minor  Civil  Surgeoncies  allotted  to  places  which 
afford  little  prospect  of  private  practice,  and  carry- 
ing salaries  of  Rs.  250  only  earned  after  fourteen 
years  of  service,  rising  to  Rs.  500  after  a  service 
of  twentv-one  years,  all  the  higher  appointments  in 
and  out  of  the  College  and  Hospital  the  holders 
of  which  draw  salaries  (including  their  service 
grade- pay)  thrice  or  four  times  higher,  and  supple- 
mented by  large  and  lucrative  practice,  are  still 
monopolized  by  the  fortunate  members  of  the  I.M.S. 
Local  medical  graduates,  generally  first-class  men, 
entering  the  service  of  Government  as  Assistant 
Surgeons  on  a  salary  of  not  more  than  Rs.  100  a  month 
can  not  aspire  to  anything  more  than  Rs.  250  after 
fourteen  years  of  approved  service— all  except  eight, 
four  of  whom  get  Rs.  350  a  month,  and  the  other  four, 
under  a  recent  arrangement,  might  be  posted  to  the 
four  minor  Civil  Surgeoncies  already  referred  to ; 
while  tutors,  who  are  fresh  graduates  passing  their 
examinations  with  distinction  in  special  and  hold- 
ing these  places  only  for  five  years,  have  to 
be  content  with  Rs.  100  and  Rs.  75  a  month, 
and  the  newly-created  Registrarships  or  Fellow- 
ships, six  in  number,  to  which  local  graduates 
are  appointed,  are  not  worth  more  than  Rs.  50  a 
mouth;  the  Demonstrator  of  Anatomy  is  an  Assistant 
Surgeon  who  draws  nothing  more  than  his  grade  pay 
of  Rs.  125,  rising  to  Rs.  250  a  month  after  fourteen 
years  of  service ;  the  Lectureship  in  Dentistry  is  held 
by  a  non-service  medical  man,  a  European,  drawing 
Rs.  200  per  month ;  the  professorships  of  Botany  and 
Biology  are  held  by  a  non-service  man,  a  European, 
drawing  Rs.  400  per  month,  and  the  present  holder  of 
the  Lectureship  in  Ear.  Throat,  and  Nose  Diseases, 
endowed  by  His  Highness  the  Gaekwar  for  five  years, 
which  will  shortly  expire,  is  held  by  a  native  of  India 
drawing  an  honorarium  of  Rs.  1,000  per  annum. 
These  are  the  only  appointments  which  members  of 
the  medical  profession  outside  the  Indian  Medical 
Service  have  been  able,  after  years  of  struggle,  to 
secure  under  existing  conditions,  and  it  will 
be  seen  that  they  are  neither  numerous  nor 
important  and  highly  paid.  What  makes  the 
situation  peculiarly  mortifying  and  intolerable  is 
that,  while  the  most  distinguished  outside  medical 
graduates  in  Government  service  cannot  hope  to  aspire 
to  any  higher  post  than  one  of  the  existing  four  Civil 
Surgeoncies  carrying  a  maximum  salai-y  of  Rs.  500 
after  twenty-one  years  of  approved  service,  graduates 
in  the  Law  Faculty,  for  instance,  occupy  the  high  and 
responsible  and  well-paid  posts  of  District  and  Session 
.Tudges,  and  even  Judges  of  the  High  Court  on  salaries 
of  Rs.  4,000  a  month,  one  of  the  most  distinguished 
Indian  Law  graduates  having  only  lately  been  officiat- 
ing Chief  Justice  of  the  High  Court  of  Bombay ;  and 
Indian  graduates  in  Civil  Engineering  have  likewise 
risen  to  the  rank  of  Executive  Engineers  and  even 
higher  to  the  responsible  post  of  Superintending 
Engineer  of  a  Division  with  a  salary  of  Rs.  1.500  a 
month.  Similarly,  in  the  Revenue  Department, 
Indians,  with  or  without  University  qualifications, 
have  risen  to  the  grade  of  First  Class  Deputy 
Collectors  drawing  Rs.  800  and  upwards. 

8.  The  disabilities  and  grievances  of  which  your 
Lordship's  memorialists  complain  would  appear  in  a 
still  more  striking  form  when  confronted  with 
the  large  number  of  highly-paid  appointments 
reserved  for  the  I.M.S.  Beginning  with  the  senior 
teaching  staff :— Of  the  thirteen  Professorships  in 
the  Grant  Medical  College,  no  less  than  eleven  are 
held  by  nine  I.M.S.  officers,  the  system  of  plurality  of 
appointments  accounting  for  this  seeming  anomaly 
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■tlius  the  Professor  of  Chemistry  is  also  Chemical 
Aaalyser  to  Governmeut,  an  office  requiring  the  whole 
time  and  energy  of  a  full-time  worker,  and  he  is, 
moreover.  Professor  of  Medical  Jurisprudence  (and 
until  very  recently  was  also  Professor  of  Physics), 
drawing  two  separate  salaries  for  two  appointments ; 
the  Professor  of  Physiology,  supposed  to  be  a 
special  full-time  officer,  drawing  a  special  salary, 
is  also  Professor  of  Hygiene,  receiving  a  special 
additional  salary  for  the  latter  post.  (As  another 
illustration  of  the  same  individual  holding  seve 
ral  appointments  may  be  mentioned  the  Professor 
of  Botany,  an  outsider  and  European,  who  is  also 
Professor  of  Biology,  and  is,  besides,  the  Police 
Surgeon,  Coroner's  Surgeon,  Surgeon  to  the  Port 
Trust  and  enjoys  private  practice.)  Another  ano- 
malous and  mischievous  feature  of  the  existing 
system-— excluding  as  it  rigidly  does  outsiders,  how- 
ever highly  qualified — is  the  heterogeneous  and  in- 
congruous combination  of  appointments  held  by  the 
same  individuals  who  cannot,  in  the  nature  ol  things, 
be  expected  to  possess  the  necessary  combination  of 
qualifications  for  the  posts,  for  example,  the  Professor 
of  Midwifery  and  Diseases  of  Women  and  Children 
acted  also  as  Professor  of  Botany,  the  Professor  of 
Anatomy  was  deemed  qualified  to  hold  the  Chair  of 
Midwifery  and  Diseases  of  Women  and  Children; 
•Pathology,  Chemistry,  and  Medical  Jurisprudence 
iiave  found  the  same  exponent,  and  one  professor 
was  deemed  versatile  enough  to  be  capable  of  doing 
justice  to  such  widely  divergent  subjects  as  Botany, 
Chemistry,  Medical  Jurisprudence,  Materia  Medica, 
Anatomy  and  Physiology,  and  Surgery  at  different 
times,  and  subjects  like  Zoology  and  Ophthalmic 
Medicine  and  Surgery  have  likewise  formed  a  har- 
monious combination  in  the  person  of  one  and  the 
same  officer. 

9.  Nor  does  the  service  monopoly  flourish  deep  and 
strong  in  the  College  and  Hospital  alone;  the  civil 
appointments  throughout  the  Presidency  tell  the  same 
tale.  Of  about  twenty-seven  Civil  Surgeoncies,  as 
many  as  twenty-four,  and  those  the  most  important 
and  best  paid,  with  opportunities  of  lucrative  private 
practice,  are  monopolized  by  the  I.M.S. ;  the  six  high 
appointments  in  the  Sanitary  and  five  in  the  Jail 
Departments  are  likewise  held  by  the  Officers  of  the 
Service,  as  also  the  four  Senior  appointments  in  the 
Bombay  Bacteriological  Laboratory,  and  the  Offices  of 
the  Chief  and  Deputy  Assay  Masters  in  the  Bombay 
Mint  are  likewise  held  by  service  officers.  There  are 
two  Presidency  Surgeons.  Both  are  I.M.S.  officers, 
and  all  the  Presidency  Surgeons  hold  extra  billets 
under  the  Factory  Act.  Both  the  Port  Health  officers 
of  Aden  and  Bombay  are  I.M.S.  men.  The  Chief  Officer 
in  charge  of  the  Ooculdas  Tejpal  Hospital,  and  the 
Senior  Medical  Officer  and  the  Resident  Surgeon  of 
St.  George's  Hospital  offer  evidence  of  the  same 
monopoly. 

10.  Your  Lordship's  memorialists  respectfully  submit 
that  such  a  system  as  this  which  has  so  long  pre- 
vailed can  not  but  be  regarded  by  all  right-thinking 
men  as  indefensible  and  mischievous,  and  is  no  less 
opposed  to  policy  than  to  reason  and  justice.  Such  a 
total  and  systematic  exclusion  of  the  sons  of  the  soil, 
however  qualified  and  deserving,  from  all  high  and 
important  appointments  in  favour  of  the  members 
of  a  particular  service  or  class  irrespective  of  the 
necessary  qualifications,  must  be  detrimental  to  the 
-cause  of  medical  edecationand  the  interests  of  science, 
must  provoke  feelings  of  discontent,  and  impose 
a  needlessly  grievous  burden  on  the  public  revenue. 
Ihe  Indian  Medical  Record  some  time  ago  pointed 
out,  in  a  series  of  carefully  edited  articles,  the  saving 
ot  several  lacs  of  rupees  per  annum  which  might  be 
eaected  by  the  abolition  of  the  military  service 
monopoly  and  the  creation  of  a  purely  civil  medical 
^^''Vi'^^'j  .  •,'^°"'^  desiring  to  place  undue  emphasis 
•on  tlie  details  of  the  proposals  thus  adumbrated,  it 
may  be  interesting  and  useful  to  refer  to  the  figures 
exJ^nT  ^^t'^'  '*''^«*  materials  for  inquiry  and 
offiZH  w^'  .  *  "^^^  P°i'^*«''  o"t  *tat  of  639  military 
^fncZ  9^  ^°™?^  *^<^  I-^I-S-  °f  tl>e  three  Presi' 
<ionoie8,  <dbS  were  in  military  employment,  while  371 


were  in  purely  civil  work,  that  the  effective  strength 
of  the  Service  was  only  532  officers,  107  being  on 
leave,  and  that  the  cost  of  maintaining  the  effective 
working  strength  was  77  lacs  of  rupees.  The  371 
military  officers  in  civil  employment  were  disposed  of 
as  follows : 

Surgeon-Major-General,  India        ,,.      1  cost    ...    Ka.  36,C0O 

,,  ,,  ,,  (Bombay 

and  Madras)     2     ,,       ...      ,,  60,000 

Surgeon-ColonelB         6    „         1,29,600 

Brigade-Surgeon-Dieutenant- 

Colonels  32     „         4,80,000 

Surgeon-Lieutenant-Colonels         ...    61     „       ...      „         7,32,000 

Surgeon-Majors 137     „       ...      „       13,15,200 

Surgeon-Captains         119    ,,       ...      „         6,42,600 

Surgeon-Lieutenants 13     ,,       ...      ,,  54,600 


Ba.    34,50,000 


Total  Rupees  46,57,500 
If  a  purely  civil  medical  service  were  created  from 
the  uucovenanted  medical  service  as  follows : 

3  Inspectors-General  salary 

Rs.  1,500  a  mouth cost.,.  Bs.  54,000 

50    Civil    Surgeons     of     over 
15  years'  service  at  Rs.  70O 

a  month ,   ...     „         4,20,000 

150   Civil    Surgeons    of    over 
7     years'     service     at 

Rs.'500amonth           ...    „   ...    „         9,00,000 
168    Civil    Surgeons  of   under 
7     years'     service     at 
Bs.  350  a  month        7,05,600 


Total 


Total  Rupees  20,79,600 


371 

StaS    and    other    allowances 

being  nil  the    difference    in 

costequala        Rs.  25,77,900 

the  saving  would  be  over  25  lacs  of  rupees. 

11.  Your  Lordship's  memorialists  deem  it  necessary 
to  refer  to  another  anomaly  of  the  existing  system — 
namely,  the  dual  control  of  the  Surgeon-General  and 
the  Director  of  Public  Instruction  over  the  only  two 
existing  medical  institutions  in  the  Presidency — 
namely,  the  Grant  Medical  College  and  the  J.  J.  Hos- 
pital. Principals  after  Principals  have  protested 
against  this  anomaly,  but  it  still  subsists,  though 
nowhere  else  is  the  control  of  the  educational 
authority,  represented  by  the  Director  of  Public 
Instruction,  claimed  to  be  shared  by  the  Military 
Head  of  the  Service. 

12.  Your  Lordship's  memorialists  submit  that  this 
continued  and  practically  total  exclusion  of  medical 
men  outside  the  ranks  of  the  close  service  is  more 
indefensible  than  ever,  now  that  an  independent  and 
competent  medical  profession  outside  the  service  has 
sprung  up,  and  has  proved  its  capacity  to  hold  the 
highest  offices  :  and  without  any  desire  to  make  any 
invidious  comparisons,  it  may  be  stated  that  the 
independent  profession  boasts  of  men  whose  profes- 
sional and  scientific  attainments  are  at  least  equal  to 
those  of  the  large  majority  of  the  members  of  the 
Service.  To  mention  only  Indian  cases  :  the  Bombay 
Presidency  can  boast  of  an  eminent  practitioner  hold- 
ing the  coveted  degrees  of  M.D.,  D.Sc.Lond.,  the  latter 
conferred  by  the  world-renowned  University  of  London 
for  highly  meritorious  original  research  work  in 
important  domains  of  medical  science  —  unique 
combination  of  distinctions  not  shared  by  any 
other  medical  man  within  or  without  the  ser- 
vice ranks ;  two  are  F.R.C.S.Eng.,  over  half  a 
dozen  F.R.C.S.Edin.,  five  F.Pt.C.S.L,  three  M.R.C.P. 
Lond.,  one  M.R.C.P.Edin.,  one  M.B.,  B.S.Lond.,  one 
M.D.  Cornell  University,  U.S.A.;  five  M.D.Bombay, 
and  one  M.D.Frieburg — a  distinction  conferred  by 
a  famous  German  University  for  original  research 
work.  Several  Indian  practitioners,  again,  control 
and  administer,  with  a  marked  degree  of  success, 
important  Maternity  and  other  Hospitals ;  some 
Dispensaries  in  charge  of  Indian  practitioners  have 
special  departments  successfully  managed  by  qualified 
experts  trained  in  Europe,  and  only  recently  H.  E. 
Sir  George  Sydenham  Clarke  found  occasion  to 
compliment  the  Indian  gentlemen  in  charge  of  two  of 
these  Institutions  on  their    efficient  and  successful 
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management.  It  is  well  known,  moreover,  that  the 
administration  of  plague  hospitals  by  local  medical 
men  has  evoked  enthusiastic  eulogium,  one  of  whom 
having  earned  the  proud  distinction  of  receiving 
special  recognition  from  the  University  of  Frieburg. 
It  is  again  an  undoubted  fact  that  several  important 
and  progressive  Native  States  manage  most  success- 
iully  their  medical,  jail,  and  sanitary  depart- 
ments exclusively  by  Indian  agency,  recruited  from 
the  local  medical  profession.  Then,  again,  many 
Assistant  Surgeons,  local  graduates,  have  held  with 
credit  and  distinction  the  posts  of  Civil  Surgeons. 
Local  graduates  have  also  furnished  most  efficient  and 
successful  teachers  of  scientific  subjects — Biology, 
Physics,  Chemistry,  Botany,  etc. — in  different  Indian 
Arts  and  Science  Colleges  up  to  the  highest  University 
Examinations,  and  their  work  has  met  with  cordial 
recognition  from  European  scientists.  And  yet  the 
most  distinguished  of  these  practitioners,  merely 
because  they  have  not  the  hall-mark  of  membership 
of  the  I.il.S  ,  cannot  aspire  to  anything  higher  than 
four  minor  civil  surgeoncies,  carrying  at  the  end  of 
twenty-one  years'  service  not  more  than  Rs.500  per 
month,  and  quite  minor  and  ill- paid  educational 
appointments  in  the  College  and  Hospital. 

13.  Your  Lordship's  memorialists  venture  to  think 
that  these  anomalies  and  grievances  have  existed  and 
flourished  quite  long  enough,  and  that  the  time  has 
arrived  when  the  existing  system  should  be  thoroughly 
■overhauled  and  placed  on  a  just  and  satisfactory  basis, 
and  the  claims  of  the  independent  medical  profession 
should  receive  cordial  and  liberal  recognition  ;  and 
'therefore  it  is  that  your  Lordship's  memorialists  hail 
with  great  satisfaction  your  Lordship's  emphatic 
■determination  to  put  a  stop  to  the  extensive  and  ever 
■increasing  encroachments  of  the  I. M.S.  on  the  civil 
side  of  the  service,  and  to  recognize  the  legitimate 
claims  of  the  independent  medical  profession. 

14.  And,  lastly,  your  Lordship's  memorialists  may 
be  permitted  respectfully  to  suggest  the  lines  along 
which  the  proposed  scheme  of  reform  might  be 
■directed,  so  as  to  promote  the  growth  of  an  inde- 
pendent medical  profession  in  India,  to  do  justice  to 
the  Indian  claims,  to  advance  the  cause  of  education 
and  science,  and  to  relieve  the  public  revenue  of  its 
present  heavy  burdens : 

(a)  That  all  appointments  on  the  civil  medical  side  be  thrown 

open  to  proved  merit  and  ability,  wherever  found,  and 
that  the  sous  of  the  soil  should  have  an  equal  chance  with 
their  more  fortunate  brethren  of  the  I. M.S.  to  compete 
for  such  appointments,  their  fitness  being  based  on  merit, 
qualifications,  and  other  credentials  alone,  and  not  on 
any  class  membership  or  consideration  of  supposed 
service   exigencies. 

(b)  That  the   I.M.S.  may  be   turned   into  a   purely   Military 

Service  like  the  R.A.M.C.,  and  a  special  Civil  Medical 
Service  be  instituted  for  civil  purposes. 
<f )  That  all  control  of  the  Grant  Medical  College  and  the 
teaching  side  of  the  J.  .T.  Hospital  should  be  vested  in 
the  Director  of  Public  Instruction  alone,  and  that  the 
Surgeon-General  should  have  no  control  over  the 
Professors  and  the  teaching  staff  of  the  College  and 
Hospital. 


<e)  That  multiple  Professorships  be  abolished. 

</)  That  tlie  Professors  in  the  College  and  the  Physicii 


•(g)  That  the  status  of  the  tutors  be  improved,  and  their 
remuneration  fixed  on  a  graded  scale,  with  future 
prospects,  and  their  designations  changed  to  Lecturers. 

•{h)  That  the  Civil  Assistant  Surgeons  be  more  liberally 
treated,  and  should  have  a  greater  number  of  Civil 
Surgeoncies  allotted  to  them. 

Yoiir  Lordship's  memorialists  humbly  pray  that 
your  Lordship  will  be  graciously  pleased  to  accord 
favourable  consideration  to  this  representation,  which, 
though  necessarily  and  mainly  restricted  to  facts 
and  circumstances  obtaining  in  Bombay,  is  really 
typical  of  conditions  existing  in  other  parts  of  the 
country. 

And  your  Lordship's  memorialists,  as  in  duty  bound, 
will  ever  pray. 


^tttinQS  of  fSranrfes  ^  Bibtshms. 

[The  proceedings  of  the  Diviaione  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


EAST   ANGLIAN   BRANCH: 

E.\ST  NORFOi.K  Division. 
The  quarterly  meeting  of  this  Division  was  held  on 
"tt'ednesday.  September  29th,  at  the  General  Hospital. 
There  were  present  fifteen  members  of  the  Division. 

Annual  Representative  Meeting.— Dv.  A.  C.  Mato, 
the  joint  Representative  of  the  East  Norfolk  and 
North  Suffolk  Divisions,  gave  a  very  interesting  report 
of  the  annual  meeting  at  Belfast,  and  was  accorded  a- 
hearty  vote  of  thanks  thereon. 

Snhcommiteee  on  Medical  Inspection  of  Schools. — 
The  subcommittee  appointed  to  consider  the  sub- 
ject of  treatment  of  school  children  found  defective 
after  inspection,  recommended  that  particulars  of  the 
defects  from  which  children  are  found  to  be  suffering, 
should  be  sent  direct  to  the  medical  practitioner 
stated  to  be  in  attendance  on  the  family.  The  sub- 
committee thought  it  advisable  to  await  the  result  of 
this  before  making  any  further  suggestions.  The  secre- 
tary was  directed  to  write  to  the  Education  Committee 
and  to  ask  them  to  make  the  necessary  arrangements. 

Great  Yarmouth  Friciiclhj  Societies'  Medical  Insti- 
tute.—The  meeting  then  discussed  the  subject  of 
continuing  the  warning  notice  in  the  .Iournax,  re 
Great  Yarmouth  Friendly  Societies'  Medical  Institute, 
that  appointment  presumably  not  being  at  present 
vacant.  It  was  decided,  on  the  motion  of  Dr.  Henry, 
seconded  by  Dr.  Dix,  that  the  warning  notice  be  con- 
tinued indefinitely.  Carried  unanimously.  In  the 
course  of  the  discussion  it  was  pointed  out  that  there 
was  no  way  of  finding  out  beforehand  when  the 
appointment  was  likely  to  be  vacant,  and  that  the 
warning  notice  had  been  of  use  indirectly  in  other 
ways.  The  meeting  concluded  with  a  vote  of  thanks 
to  the  Chairman,  Dr.  A.  H.  Meadowes. 


NORTH  LANCASHIRE  AND  SOUTH  -WEST- 
MORLAND BRANCH: 

FuRNESS  Division. 
A  clinical   meeting   of    this    Division  was  held   on 
September    29th     in    the    Masonic    Hall,    Barrow-in- 
Furness,  fifteen  attending  out  of  a  membership  of 
forty-two. 

Specimens  and  Cases. — Dr.  Allan  showed  the  patient 
and  specimen,  and  read  notes  on  a  case  of  complete 
extirpation  of  the  stomach  for  malignant  disease. 
Dr.  Bowman  showed  an  interesting  case  of  a  patient 
recovering  from  haematouiyelia.  Dr.  J.  A.  Reed 
showed  a  case  of  pseudo-hypertrophic  paralysis. 

Papers. — Dr.  Rutherford  read  a  short  paper  on 
sympathetic  ophthalmitis.  Dr.  Harper  gave  a  short 
account  of  current  work  in  Edinburgh,  and  what 
impressed  him  most  on  a  recent  visit  there.  He  gave 
a  short  account  of  the  preparation  of  vaccines  and 
mode  of  use.  He  then  briefly  described  Killian's 
bronchoscope,  and  indicated  its  uses.  I>r.  Livingston 
read  short  notes  on  a  case  of  multiloeular  ovarian 
cyst  which  he  had  removed  from  a  patient  aged  40. 
Specimen  shown. 

SOUTH  MIDLAND  BRANCH : 

Northants  Division, 
A  MEETING  of  the  Division  was  held  on  September  28th 
in  the  board  room  of  the  Northants  General  Hospital 
after  luncheon  at  Franklin's  Restaurant.  Dr. 
Maguire,  the  Chairman  of  the  Division,  presided, 
I  an4  thirtv-four  members  and  guests  were  present. 
Treatm'ent  of  Appendicitis.— Tii:  W.  Oslek,  Regius 
Professor  of  Medicine  in  the  University  of  Oxford, 
then  gave  an  address  Ou  the  Jleddcal  versus  the 
Surgical  Treatment  of  Appendicitis.    He  stated  tho* 
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50  to  70  per  cent,  of  all  cases  got  well  without  opera- 
tion, and  endorsed  Aschoff's  view  that  the  disease  was 
as  common  as  tonsillitis.  He  divided  the  groups 
clinically  into :  (1)  Simple,  chronic,  and  often 
recurrent,  no  tumour;  (2)  moderate,  no  tumour,  or 
only  very  slight  tumour ;  (3)  acute  diffuse ;  tumour 
and  often  abscess  formation.  He  considered  that  the 
first  two  groups  were  certainly  suitable  for  medical 
treatment,  though  they  might  call  for  operation  if 
there  was  recurrence  if  the  patient  was  going  to  travel. 
He  then  discussed  the  medical  treatment  of  appen- 
dicitis, and  gave  his  opinion  against  the  use  of 
laxatives.  As  regards  surgical  treatment,  he  gave  his 
opinion  that  all  cases  should  be  operated  on  in  which 
the  peritoneum  is  involved;  certainly,  therefore,  all 
cases  in  Group  3,  and  expressed  the  opinion  that  the 
operation  should  take  place  on  the  second  day.  Dr. 
Osier's  interesting  lecture  was  discussed  by  Drs. 
Maguiee,  Ixgkam,  Hichens,  Robson,  and  Green- 
field. A  hearty  vote  of  thanks  was  accorded  to 
Dr.  Osier,  on  the  motion  of  Dr.  Linnell,  seconded  by 
Mr.  Ceossley. 

Clinical  Demonstration.— Dv.  Oslee  then  went  up 
to  the  wards  and  gave  a  clinical  demonstration  on  a 
case  of  polyserositis  under  the  care  of  Dr.  Hichens. 

Medical  Library.— Re  afterwards  proceeded  to  the 
Medical  Library  and  discoursed  on  some  of  the 
valuable  old  books  there.  Much  gratification  was  felt 
by  the  members  of  the  Division  for  Dr.  Osier's  kind- 
ness in  giving  them  a  whole  afternoon  of  his 
accumulated  wisdom. 


JS*  To  ensure  the  insertion  of  notices  in  this  cohmm.,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  them  the  first  post  on  Tuesday. 

COUNCIL  MEETING. 

A  MKBTiNG  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  October  27th,  in  the  Council 
Room,  at  429,  Strand,  London,  W.C. 


September  16th,  1909. 


By  Order, 

Gov  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  BpaxcH.— The  autumn  meeting 
will  be  held  in  Sherborne,  Dorset,  on  Wednesday,  October  20th. 
— Jajies  Davison,  Honorary  Secretary,  Streateplaoe,  Bourne- 
mouth. 

liANCASHlBE  AND  CHESHIRE  BRANCH.— Science  Gommittee.- 
Uentlemen  who  would  be  willing  to  give  addresses,  demonstra- 
tions, etc.,  at  Division  meetings  during  the  course  of  nest 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
^.  CHARLES  Larkin,  Branch  Secretary,    54,    Rodney   Street, 

Metropolitan  Counties  Bkanch  :   Norwood   Division.— 
F  A  f  ?^^^  meeting  of  this  Division  will  be  held  on  Thursday, 
-"  October  28th,  at  4  p.m.,  at  the  (,>ueen's  Hotel,  Upper  Norwood, 
'   ^di      ^"fhng  Bates  in  the  chair.    The  committee  will  meet  at 
.-.4b.     As  matters  of  importance  connected  with  the  organiza- 
tion of  the  Division  will  be  discussed,  the  committee  earnestly 
desire  a  full  attendance.— J.  A.  Howard,  Honorary  Secretary, 
40,  Harold  Road,  Upper  Norwood,  S.E. 


Metropolitan  Counties  Bkanch  :  Richmond  DmsioN.— 
xne  annual  dinner  of  this  Division  will  be  held  at  the  Trocadero 
Kestaurant,  W.,  on  Wednesday,  October  27th,  1909,  at  8  p.m.— 
■<-y.  CAEDNO  Still,  Honorary  Secretary. 

n.^JlT^,  °^  England  Branch  :  North  Northumberland 
at  9  v>  ,;  °:'eeting  will  be  held  on  Wednesday,  October  13th, 
'lirnrfi*^  ;•  '°  '''^  ^^'"«  Bell  Hotel,  Belford.  Business: 
AsRocipH)^'*  °*  minutes.  (2)  Correspondence  with  Nursing 
caoer  and  n„»''  """i?^  midwives.  (3)  Dr.  Macaskie  will  read  a 
of^nvP^,ln°P'L"'''''^^"^s^on  upon  the  question  of  the  collection 
BuR°MAN''^lcreTa°v°'"     *'>  ^"^   ""'^    business.-C.    Cl..rk 


South-eastern  Branch  :  Croydon  Division.— A  meeting 
will  be  held  at  the  Cock  Hotel,  Sutton,  on  Friday,  October  22nd, 
at  4  p.m.  Chairman,  Mr.  G.  W.  Cazalet.  Agenda:  (I)  Minutes 
of  previous  meeting.  (2)  Report  of  Direct  Representative  (Dr. 
.1.  J.  Macau)  at  annual  meeting.  (3)  Paper  :  Dr.  C.  R.  Verling- 
Brown  :  Enteritis  in  Infants.  (4)  Practical  demonstration  of 
the  use  of  the  Bronchoscope  by  Mr.  Norman  Patterson,  F.R.C.S. 
Cases  %vill  be  shown.  (5)  Other  business.  Dinner  6.15  p.m. ; 
charge  5s.,  exclusive  of  wine.  Members  intending  to  stay  are 
requested  to  intimate  the  same  before  October  20th. — E.  HuLSE 
Willock,  C.  G.  C.  Scudamore,  Honorary  Secretaries,  81, 
London  Road,  Croydon. 

South-eastern  Branch  :  Guildford  Division.  —  The 
autumn  meeting  of  this  Division  will  be  held  at  the  Royal 
Surrey  County  Hospital,  Guildford,  on  Friday,  November  5th, 
at  4.30  p.m.  Dr.  A.  Hope  Walker,  Chairman  of  the  Division, 
will  preside.  Agenda:  (1)  Minutes  of  the  annual  meeting. 
(2)  Paper:  Mr.  R.  P.  Rowlands,  P.R.C.S.,  will  give  an  address 
on  "Some  Mistakes  in  Diagnosis  and  their  Teaching,"  to  be 
followed  by  a  disoufsion.  (3)  Any  other  business.  Tea  will  be 
provided  at  4.15.  Dinner  at  6.30  at  the  Lion  Hotel.  Charge  6s., 
exclusive  of  wine.  The  Honorary  Secretaries  will  be  glad  to 
hear  from  anv  members  willing  to  show  cases  or  specimens. — 
H.  B.  Butler,  Eastdale,  Guildford,  E.  J.  Smyth,  Maythorne, 
Guildford,  Honorary  Secretaries. 


South-eastern  Branch:  Maidstone  Division.- The  next 
meeting  of  this  Division  will  be  held  at  the  Kent  County 
Ophthalmic  Hospital  on  Friday,  October  29th,  at  3.30  p.rn. 
Members  wishing  to  move  propositions  will  kindly  communi- 
cate at  once  with  the  Honorary  Secretary,  George  Potts,  Kent 
County  Ophthalmic  Hospital,  Maidstone. 

South  Midland  Branch.— The  autumnal  meeting  of  the 
Branch  will  be  held  at  Leighton  Buzzard  on  Thursday,  October 
21st,  at  2  p.m.  The  following  papers  are  promised :  Dr. 
Milligan  (Northampton) :  "  A  Case  of  Resection  of  Intestine  in 
Strangulated  Hernia ;  Recovery."  The  specimen  will  be 
shown.  Mr.  H.  Skelding  (Bedford)  :  "  Some  Cases  of  Ear 
Disease  in  Children."  Mr.  N.  B.  Odgers  (Northampton)  : 
"  Three  Cases  of  Carcinoma  of  Naso-pharynx."  Dr.  Robson: 
"  Some  of  the  Pitfalls  of  Glycosuria."— E.  Harries-Jones, 
Honorary  Secretaiy. 

Yorkshire  Branch:  Bradford  Division.- The  opening 
meeting  of  the  session  will  be  held  in  the  Great  Northern 
Victoria  Hotel,  Bradford,  on  Tuesday,  October  12th,  at  8.45  p.m. 
Business:  (1)  Minutes.  (2)  Address  by  the  Chairman  (Dr. 
Metcalfe)  on  "  Some  of  the  Uses  of  A'-rays  in  Diagnosis  and 
Treatment."  (3)  Letter  from  the  Secretary  of  the  Sheffield 
Division.  (4)  Communication  from  the  National  Society  to 
Promote  the  Break-up  of  the  Poor  Law.  (5)  Resolution  in 
favour  of  the  Lord  Mayor  of  Bradford's  efforts  to  promote  the 
building  of  a  new  Royal  Infirmary  in  Bradford;  to  be  moved 
from  the  chair.  (6)  Other  competent  business.  The  Vicar  of 
Bradford  has  kindly  arranged  to  hold  a  service  for  medical  men 
at  the  Bradford  Parish  Church  on  Sunday,  October  17th,  being 
the  Eve  of  the  Feast  of  St.  Luke  the  Evangelist.  This  is  a  new 
and  welcome  departure  in  the  medical  history  of  Bradford,  and 
it  is  sincerely  hoped  that  there  will  be  a  very  large  gathering  of 
the  Faculty  resident  in  Bradford  and  the  surrounding  district. 
—  J.  Beattie  Dunlop,  J.  Wherry  Willson,  Honorary 
Secretaries. 


ilabal  anti  ^ilitarg  ^ppointtiwnts, 

eoyal  navy  medical  service. 

Fi.F.ET  SrncEON  C.  O.  Matthew,  MB.,  is  placed  on  the  retu-ed  list 
at  his  owu  request,  September  30th.  His  commissions  are  thus 
datfd  :  Sm-geou,  Februarv  21st,  1889;  Staff  Surgeon,  February  21st. 
1897;  and  Fleot  Surgeon,  February  21st,  1905.  Whilst  Surgeon  of  the 
Svftrrow  he  was  present  at  the  bombardment  and  capture  of  the 
Sultan  of  Zanzibar's  palace  in  1896. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Fleet  Surgeon  J.  Chambers,  MB.,  to  Cape  Hospital,  October  5th; 
Staff  Surgeon  A.  E.  Thomas,  to  the  Mutine,  on  recommissioning, 
October  13th  ;  Staff  Surgeon  W.Jackson,  M.B.,  to  the  Forward,  on 
recommissionini;,  October  5th ;  Surgeon  F.  G.  H.  B.  Black,  M.H,  to 
the  Diil<e  of  Edinljurgh,  October  7th  ;  Surgeon  C.  F.  Bainbridge.  M.B.. 
to  ihe Patrol,  on  recommissioning,  October  19th;  Surgeon  C  H.  D.lwE, 
to  the  Widgeon,  undated;  Surgeon  A.  B  Cox.  M.B.,  to  the  Britomart, 
undated;  Fleet  Surgeon  W.  H.  S.  Stalkahtt.  M.D.,  to  Plymouth 
Hospital,  October  10th;  Staff  Surgeon  R  R.  Horley.  to  Baslar 
Hospital,  October  7th  ;  Surgeon  W.  N.  Hobsfall.  to  Bermuda  Hospital 
and  for  Bermuda  Yard,  October  18th  ;  Surgeon  G.  O.  M.  Dickenson, 
M.B.,  to  Haslar  Hospital,  October  19th. 

M.  T.  Derrick,  M.B  ,  civil  practitioner,  has  been  appointed  Surgeon 
and  .igent  at  Djsart,  September  29th. 

ARMY  MEDICAL  SERVICE. 
liTEUTENANT-CoLOKEL  E.  BuTT,  from  the  Royal  Army  Medical  Corps, 
to  be  Colonel,  vice  J.  G.  Harwood,  retired ,  September  15th.    He  was 
appointed  Surgeon,  February  5th.  1881;  Surgeon-Major,  February  5th, 
1893;  and  Lieutenant-Colonel,  February  5th,  1901. 


INDIAN  MEDICAL  SERVICE. 
The  followihg  promotions,  which  have  been  already  announced  in  the 
British  Medical  Jocrnal,  have  received  the  approval  of  the  King:— 
To  be  Surgeon-General,  dated  January  11th.  1909— Lieutenant-Colonel 
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I  BamsH  MiDioii.  JonMil 


W.  8Tf:\-ENSON.    Majors  to 


)e  Lieutenant-Colonel.  September  29 
W  B  Line,  P.  J.  IjUhsden.  and  S. 
B  'Major,  -Tnly  28th,  1909— J.  »• 
Captain,    February   1st,    1909-'W. 


nde^entioned   gentlcmea  are    !;PP°^.'«'J  ^i^^.'^^^jjjf Jj°^ 

"cYptein  E^°/-l?  •t^^bot!  M  h'%  ?Jansferred  to  the  temporaxy  haW- 
yaS  Usts,  J«lT  24th  H..  \,as  appointed  Lieutenant,  September  1st, 
1902.  and  made  Captain.  September  1st.  1905. 


pay  lists,  July  24th. 

■"02.  and  made  Captaiu.  n,;t/ij,:>Lu,^^^  *^—  ^ — -•  f..„.^  e..^^-,  *ua 

UeutenantjColonel  T.  H^S^,ENT..Bengal^^  l.asjeJi»jiJrom 

vice  from   March  1st.  1909. 
Eteptember30th._1878.andhecau^=^«..^^.^^^ 


r  30th.  1878.  and  heca 
the  Afshan 
clasp  for  the  operations 


:io   joined  the  department  as  Surgeon, 
lie  Lieutenant-Colonel,  September  30th, 

war  in  1879-80.  and  has '"'   '"*^ 

u>i  Kabul  in  December,  1879. 

"^^^^e^r^rsiTSti  fsoT"  m^' coL^^^^^^ 

%?S^r;ernt'i*\fso^'a^ntr,td^on1ernfnfc^oVnl'?;ST 
£kn^?s  rh^Lrol  Ste^nVSnef  le^rf  e^ np 

3SSS??i^iu^»^-^:KTSS^^ 

dated  April  2nd.  1881;  that  of  Lieutenant-Colonel,  April  2nd,  1901.    He 
was  with  the  Zhob  Valley  Expedition  m  1854  „„„j^i_,  ^o„  gen- 

The  foUowing  Lieutenants  are  promoted  to  beCaptams,  from  bep- 
tem^r  Isf  J  Tatloe,  M.B.,  A.  D.  Siewabt,  M.B.,  C.  H.  Cross, 
B.TcH^EBS.M^.%'.MoRisoN,  M.B..  S.  a.  S.  J^^^n-ro^-  ^^B^. 
LI.B?^T'  fe  4t^apSS;nt\\tfd  s|;te^m^b£is|£.  I 

Surgeon,  April  2nd,  1881,  and  became  Lieutenant-Colonel  April  2nd, 
19017    He  was  with  the  Zhob  Valley  expedition  in  1884. 


the  principal  infeotio 


eraged  1.3  per  1.000,  the  highest 

Edinburgh  and  Leith.    The  210  deaths  regis - 

tl'r"^d  Tn  Gfasgow  iiicluded  2  which  were  referred  to  scarlet  fever  4  to 
Sphtheria.  3  to  cerebro-spinal  meningitis,  2  to  enter'C  fever,  a^d  9  to 
diarrhoea  Two  fatal  cases  of  scarlet  fever.  2  of  diphthena  3  of 
whooping-cough,  and  8  of  diaiThoea  were  recorded  m  Edinburgh,  and 
3  of  diarrhoea  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 
nrRTNG   the  week  ending  Saturday,  October  2nd    653  births  and  o54 
deattis  were  registered  in  the  twenty-two  principal  urban  disti-icts  of 
^  Cd  as  agltnst  575  births  and  371  deaths  m  the  ,l>4«=f,'f  ijPf"^'^^ 
:,„.\  Ho»t.li.rat.B  in  these  districts,  which  had  been  l^j°jA'->j  ^°^ 


The  annual  death-i 

annual  death-rate  in  the  seventj  bi-;t  j:^iibii3Li^''V.     .         ._.   ,„  c   __^  -n^ 

ing  period.    The  figures  in   Dubhn 

respectively,  tho 

9  6  in  SUgo  to  36. 

21  2,  Londonderry  t 

zymotic  death-rate  in  the  twenty- 

the  same  as  in  the  preceding  week. 


56  in  other  districts  ranging  from  b.z  in  roruiuo«ii  »u^ 
,  in  Lisburn  and  44.3  in  Lurgan.  while  Cork  stood  at 
,  at  20.5,  Limerick  at  10.9,  and  Waterford  at  19,5-  The 
L ;_ Tho  f.^ont.v.t.wo  districts  averaged  1.9  per  1,000,  or 


SPECIAL  BE8BEVE  OF  OFFICERS. 
EoYiL  Army  Medical  Corps. 
Morton  W.  RnTHVEN  to  be  Lieutenant  (on  probation) 
mentary  List,  August  12th. 


TERRITORIAL  FORCE. 

Yeomankt.  ■  ,     . 

StiRGEON-LiECTENANT  W.  S.  HENDERSON,  M.D.,  Kings  Colomals,  to 
be  Surgeon-Captain,  April  1st.  1908. 

BoTAi  Aestt  Medical  Corps. 
First  Welsh  Field  .im6u!nii«.- Lieutenant  Thomas  Smtth  resigns 

''%^^:f^fi^!:!'^b^,ce.-C^vt^  H.  J.  GODWTN  resigns  his 
'°^ri^li°°i/r"'G«u'f'^Ho..;>ifa^.-LI.EWEr.I.TN  A,  Morgan.  M.D.,  to 
be  Captain,  whose  services  will  be  avaUable  on  mobilization,  Septem- 
^3o^Attachment  to  Vnits  oilier  than  Medical  Units.-Jomt  O.  HoL- 
TirK  MB  to  be  Lieutenant,  August  12th.  ,.  .  ,  . 
"llt^htdTo  units  other  than  MeMcal  P»«^i-^'«^'«°^'i'  ^^^ 
Ayre-Smth,  M  D.,  to  be  Captain,  May  22nd.  Captain  E.  P.  I.  Coke 
resigns  his  commission,  September  13th.        ^____ 


hospitals   attti   ^sglntns. 

CUMBEKLAND  .\ND  WESTMORLAND  LUNATIC 
ASYLUM.  _  „ 

Thf  annual  report  for  the  year  1908  of  Dr.  W.  F.  Farquharson, 
Sed.cTsuper?nten?ent  of'  the  Cumberland  --i  Westmorland 
Asylum,  Garlands,  near  Carlisle,  shows  ''^'j'  ""^  J^""^'^^'J 
there  were  800  patients  on  the  '^'^g'ster,  and  that  on  December 
31st  there  were  832.  The  total  cases  under  care  during  the  year 
numbered  979,  and  the  'average  numbers  daily  resident  819 
Dnrino  the  year  179  were  admitted,  of  whom  170  were  d  recc 
admissions  Of  the  total  admissions,  28  had  been  previously  m 
th  s  asyluri  21  had  recovered  at  the  time  of  their  last  dis- 
charge th^average  length  of  time  they  had  remained  out  of  the 
asvllm  beha«  six  and  a  half  years.  Of  the  170  direct  admissions, 
tnVo  ?£e  attacL  were  first  attacks  -thin  three  and  m  21  more 
within  twelve,  months  of  admission  ;  m  31  .°ol:f"^'  \"^^,^ 
within  twelve  mouths  of  admission  ;  m  5  it  was  unknown 
whether  the  attacks  were  first  attacks  or  not,  and  in  the 
remainder,  including  6  congenital  cases,  the  illness  was  of  more 
tlTn  twelve  months'  duration.  They  were  classified  according 
to  the  forms  of  mental  disorder  into :  Mama  of  all  kinds.  96 , 
melanchoha  of  aTl  kinds,  43;  senile  and  secondary  dementia,  8  ; 

^-[^^?^^gnit^i!?^^fa.^Sf^^;c^e.^^h^g£ 

ES^  t  ^r?3^  %^J:^!;h^^ini^^ 

and^°uberculo'sis  in  3.  critical  periods  in  21,  diseases  of  he 
nervous  system  in  15,  other  bodily  affections  in  11,  child- 
bearfng  in' ?  a^d  mental  stress  in  23  An  hereditv  of  insanity 
was  elicited  in  40,  of  epilepsy  m  1,  of  neur 
of  eccentricity  and  alcoholism   in   1   each.     Di        ^  . 

69  werldischarged  as  recovered,  giving  a  recovery  rate  on  _the 
direct  admissions  of  40.6  per  cent, 
admissions  on  the  direct  ad 
10  as  relieved 


,7,626 


Ittal    ^tatisto. 


HEALTH  OF  ENGLISH  TOWNS. 
It  serents'-six  of  the  largest  English  towns,  including  Lond 
blrthJand  3.879  deaths  were  registered  during  the.week  ending  Saturday 
last  October  2nd.  The  annual  rate  of  mortality  m  these  towns,  which 
had  been  12  8,  13.0.  and  12  6  per  1,000  in  the  three  preceding  weeks 
further  declined  last  week  to  12  3  per  1.000  The  rates  in  the  several 
towns  ranged  from  4  9  in  Hornsey.  5  6  in  Rotherham,  6  5  m  V.  iHesden 
6  9  in  Walthamstow,  and  7.0  in  Bast  Ham  and  m  Kings  Norton  to  16.2 
in  Liverpool.  16.6  iA  Stockport,  16.7  in  Wigan.  16,8  in  Salford,  17.6  in 

Great  Yarmouth,  18  7  in   Huddersfield    19.1  ia  Burnley    and 

Oldham.     In  London  the  rate  of  mortahty  was  11  6  """ 

averaged  12.5  in  the  seventy-five  other  large  '•-"'"  = 
from    the    principal    infectiou 


vhile  it 
The  death-rate 

diseases    averaged   1.4    per   1.000  in 

,„„„  ...  London  these  diseases  caused  a  death- 
rate  of  1 3  per  1.000.'  while  among  the  seventy-five  other  large 
towns  the  rates  ranged  upwai-ds  to  2  5  in  Southampton  und 
to  Middlesbrough,  3.0  in  Handsworth  (Staffs)  and  in  Stockport 
3^  in  Swansear3.3  in  Sunderland  3.5  in  Bhondda  .and  5.3  in 
Hanley  and  in  Bootle.  Measles  caused  a  death-rate  of  1.1  in  Swansea 
and  15  to  Hanley;  scarlet  fever  of  1.0  m  Stockport;  diPbther.a 
of  5  ^  in  Hanley  •  whoopmg-congh  of  1.1  in  Swansea  and  l.^  in  « igan  . 
anddiarAoeaof'll  in  Walsall  and  in  Sheffield,  17  in  Southamp  on  and 
in  Bolton.  2.2  in  Handsworth  (Stalls),  2.3  in  Hull.  3.1  in  Khondda. 
and  4,5  in  Bootle.  The  mortality  from  enteric  fe 
excess  in  any  of  the  large  towns,  and  no  fatal 
registered  during  the  week.    The  number^of  --- 

■■■" " nd  of 

_  to  2,737  at  the  cud  of  last 
itted  durmg  the  week,  against  411,  421, 
I  the  three  preceding  weeks. 


and 
each.    Duriug    the  year 

te  or 
of  recoveries  in  the  direct 
ssions  of  40.0  per  cent.,  and  also 
There  were  58  deaths  during  the  year,  giving  a 
death-rate  on  the  average  numbers  resident  of  S.3  per  cent. 
The  deaths  were  due  in  8  cases  to  qerebro-spinal  diseases  with 
only  3  deaths  from  general  paralysis;  in  14  to  che|tdi  eases 
in  6  to  abdominal  diseases;  in  2  to  accident  (1  to  suicnai  cut 
hroat  and  1  to  asphyxia  by  chokinfii ;  and  in  the  remainder  to 
ceneral  diseases,  including  16  deaths  from  lobar  pneumonia 
I  f?om  senile  decay,  and  11  from  pnlmonary  tuberculosis  The 
proportion  of  tuberculous  to  total  deaths  (16.2  Per  cent.l  is  a 
^onsUierable  improvement  on  that  .of  !?«.'  ^,^^,^- J,^!i,f  °^™1 
health,  except  for  a  severe  epidemic  of  influenza  m  the  earn 
part  of  the  year,  was  satisfactory  ;  and  serious  but  non-fatal 
casualties  were  few  and  unimportant. 


•  showed  no  marked 
;e  of  small-pox  was 
:t  fevor  cases  under 

treatment    in  "the    Jletropolitan  AssUums'kospitals  and  the  London 

Fever  Hospital,  which  had  been  2.435.  2.553.  and  2  686  at  ^tU< 

three  preceding  weeks,  had  further  : 

week;  373) 


HEALTH    OF    SCOTTISH    TOWNS.    

DrRiNG  the  week  ending  Saturday  last.  October  2nd  814  births  and 
470  deaths  were  registered  in  eight  of  the  prmcipal  Scottish  towns. 
The  annual  rate  of  mortaUty  m  these  towns,  ^^h.ch  had  been  12  3  12.1, 
and  13  8  per  1.000  in  the  three  preceding  weeks,  fell  again  to  13.1  pel 
1000  last  week,  but  was  0  8  per  1,000  above  the  mean  rate  daring  the 
same  period  in  the  seventy-six  large  English  to' 


The  rates  in  ' 


MONMOUTHSHIRE  ASYLUM  ABERGA\ENNT. 
THE  annual  report  for  the  year  19(38  of  Dr.  J.  ^^r'-^^^^^""'""' '^^ 
Medical  Superintendent  of  this  asylum,  shows  that  on  January 
r^t,1908.  th^ere  were  929  patients  on  the  fvl°m  registers  and 
that  on  the  last  day  of  the  year  there  were  937.  The  total  aises 
under  care  numbered  1,123,  and  die  average  number  da.^ 
resident  932.11.  During  the  year  194  were  admitted,  of  whom 
"-were  direct  and  10  indirect  admissions.    In  °"  lessjha"  7^ 

- - 1  three  and  m  jO  more  within 

liii  twelve 
in  5of  less  than  twelve  months' duration. 

,„,,    ,.    ,^  ,„    ,  „„ ,u   whether  first  attack   or  not ;   in  22   the 

,      ,  J     .      ,  nvn  and  in  the  remainder  the  illness  was 

'      ;  twelve  months' duration  (13)  or  of  congemtjil 

nr,   ni  .1      ulniissiou       Tho    direct     admissions     were 

^i»;;«UT.,l  aocoiaiii"  to  the  forms  of  mental  disorder  mto  ;— 
Mania  of  all  k  ndl.  %;  melancholia  of  all  kinds,  25;  senile 
derSentfa,  13:  general  paralysis,  8:  insanity  with  gross  brain 
eXn"  8  insanity  with  epilepsy,  12;  confusional  insanity  and 
delusio'na  insanity,  5  each  ;  acute  delirium  and  stupor  1  each;, 
and  cn°wenita^oriiifantile  defect,  10.  With  regard  to  the  pre- 
sumed etiological  factors  in  the  direct  admissions,  alcohol  was 
as"gne^Un  il.or  16  8  per  cent,.^syphilis  in  10.  tuberculosis  m  3,. 
various  nervous  diseases 


27,  other  bodily  affections  in  7, 
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critical  periods  in  18,  child-bearing  in  9,  and  mental  stress  in 
17.  An  insane  heredity  was  ascertained  in  31,  or  16.8  per 
cent.,  and  an  epileptic  and  an  alcoholic  heredity  in  1  each. 
During  the  year63  were  discharged  as  relieved,  giving  a  recovery- 
rate  on  the  direct  admissions  o£  34.2  per  cent.,  or  of  recoveries 
in  the  direct  admissions  on  the  direct  admissions  of  34.2 
per  cent. ;  18  as  relieved  and  17  as  not  improved.  During  the 
year  88  died,  giving  a  percentage  death-rate  on  the  average 
numbers  resident  of  9.4.  The  deaths  were  due  in  17  cases  to 
nervous  diseases,  including  7  deaths  from  general  paralysis  ;  in 
39  to  cheat  diseases;  in  5  to  abdominal  diseases;  and  in  26  to 
general  diseases,  including  2  deaths  from  senile  decay  ;  and  in 
11  to  tuberculosis  of  some  form,  giving  a  ratio  of  tuberculous  to 
total  deaths  of  12  5  per  cent.  There  was  also  1  death  from 
exhaustion  following  burns.  Three  inquests  were  held  during 
the  year;  in  one  death  was  from  natural  causes,  in  another  from 
peritonitis  following  the  swallowing  of  a  twig,  and  in  the  third 
from  exhaustion  following  self-inllicted  burns  before  admission. 
With  the  exception  of  2  cases  of  asylum  dysentery,  there  were 
no  diseases  of  an  epidemic  or  contagious  character. 


BARNSLEY  HiVLL  ASYLUM,  WORCESTERSHIRE. 
The  second  annual  report  for  the  year  1908  of  Dr.  Percy  T. 
Hughes,  Medical  Superintendent,  sliowa  that  on  January  1st 
there  were  284  patients  on  the  registers  and  409  on  the  last  day 
of  the  year.  The  total  cases  under  care  during  the  year  num"- 
bered  514,  and  the  average  numbers  daily  resident  352  ;  the 
number  admitted  was  230,  of  whom  190  were  direct  admissions, 
36  transfers,  and  2  statutory  readmissions.  The  character  of 
these  admissions.  Dr.  Hughes  says,  was  unusually  unfavour- 
able ;  more  than  one-third  of  the  first-attack  cases  were  of 
60  years  of  age  or  over,  6  being  over  80  years  of  age,  and  at  the 
time  of  his  report  there  were  in  asylum  only  16  male  and 
36  female  patients  with  a  fair  prospect  of  recovery.  As  regards 
the  duration  of  disorder  on  admission  of  the  direct  admissions,  in 
75  the  attacks  were  first  attacks  within  three,  and  in  24  more 
within  twelve,  months  of  admission;  in  55  not-first  attacks 
within  twelve  mouths ;  in  3  it  was  unknown  whether  the 
attacks  were  first  attacks  or  not,  and  in  the  remainder  the 
illness  was  of  more  than  twelve  months'  duration,  incKiding 
21  congenital  cases.  The  direct  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into;  Mama  of 
all  kinds,  31 ;  melancholia  of  all  kinds,  55  ;  senile  and  secondary 
dementia,  50;  delusional  insanity,  9;  general  paralysis,  6; 
insanity  with  epilepsy,  10 ;  primary  dementia,  11 ;  insanity  with 
gross  brain  lesion,  1 ;  and  cases  of  congenital  or  infantile 
defect,  21.  As  regards  probable  causation,  alcohol  was 
assigned  in  38,  or  20  per  cent. ;  acquired  syphilis  in  15  ; 
tuberculosis  in  22,  and  other  toxins  in  14  ;  critical  periods 
in  88  (senility  in  52) ;  diseases  of  the  nervous  system  in 
41 ;  other  bodily  affections  in  162,  cardio-vascular  degenera- 
tion being  noted  in  73 ;  and  mental  stress  in  58.  An  heredity  of 
insanity  was  ascertained  in  40,  or  21  per  cent.,  of  epilepsy  in  8, 
of  neuroses  in  11,  of  eccentricity  in  1,  and  of  alcoholism  in  27. 
Congenital  mental  defect  not  amounting  to  imbecility  was  also 
noted  in  28.  During  the  year  39  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of  20.1  per  cent., 
or  of  recoveries  in  the  direct  admissions  on  the  direct  admissions 
of  18.0  per  cent. ;  also  7  as  relieved  and  11  as  not  improved. 
During  the  year  51  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  14  5  per  cent.  The  deaths  were  due  in  9  to 
cerebro-spinal  diseases,  including  6  deaths  from  general  para- 
lysis;  in  14  to  chest  diseases;  in  3  to  abdominal  diseases,  and 
in  the  remainder  to  general  diseases,  including  11  deaths  from 
lobar  pneumonia  and  6  from  tuberculosis.  The  general  health 
was  good  throughout  the  year  ;  only  7  cases  of  dysentery  had 
to  be  recorded,  and  1  fatal  case  of"  enteric  fever  of  unknown 
origin. 


This  list  of  vacancies  is  conwiled  frovi  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  coht/mnt 
advertisements  must  be  received  not  later  than  the  first  vast  on 
Wednesday  morning. 

VACANCIES. 

BECKEXHAM  URBAN  DISTBICT.— Medical  Officer  of  Health  and 

School  Medical  Officer.    Salary,  £500  per  annum. 
BIRMINGHAM      GENERAL     HOSPITAL.  —  (1)    House-Physician; 

(2)  Anaesthetist.    Salary  at  the  rate  of  £50  jier  annum  each. 
BLACKBURN  AND   EAST  LANCASHIRE   INFIRMARY.-d)  Senior 

House-Surgeou  ;  (21  Junior  House-Surgeon.    Salary,  £100  and  £80 

per  annum  resuectively. 
BOLINGBROKE    HOSPITAL,  Wandsworth    Common,    S.W.  —  Two 

House-Surgeons.     Salary  at  the  rate  of  £75  per  annum. 
''*^^,S^™?k  HOVE.    AND    PRESTON    DISPENSARY.  —  Resident 

Medical  Officer  tor  Northern  Branch.    Salary,  £160  per  annum. 

£  wS^rin^^^^^^  COUNTY  HOSPITAL.-Third  House-Surgeon. 

Salary,  £50  per  annum. 

'*^Rn,?,PW?'^''-'^)^>?°^P'TAL:  (1)  House-Surgeon  :  (2)  Casualty 
^oTntnf  f'^f°°'^*'^''^'''"'°»H°'»^e-PhjBician.  Salary.  £60.  Ap- 
pointments tor  BIX  months 

'^^^«^thir^?J'^^JrJ^^^^^^'^^-^^''^^'^^  Casualty  Officer.  Salary 
at  the  rale  of  £50  per  annum. 


BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPITAL.— 

House-Surgeon.    Salary.  £100  per  annum. 
CANTERBURY:    KENT  AND  CANTERBURY   HOSPITAL.— House- 
Physician.    Salary,  £70  per  annum. 
CARDIFF    INFIRMARY.— House-Surgeon    for  the  Ophthalmic    andi 

Ear  and  Throat  Departments.    Honorarium,  £30  for  six  months 
CARDIFF:    UNIVERSITY    COLLEGE    OF    SOUTH    W.ALES    AND- 

MONMOUTHSHIRE.— Assistant  Lecturer  and    Demonstrator  in 

Anatomy. 
CHELSEA  HOSPITAL  FOR  WOMEN.  Fulham  Road.  S.W.— Clinical. 

Assistant. 
COLCHESTER:     ESSEX    COUNTY    HOSPITAL.  —  (1)    House-Phy- 
sician ;  (2)  House-Surgeon.    Salary,  £80  per  annum  each. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN.    Shadwell.    E. — 

(1)    Assistant   Surgeon ;     (2)    Second    Medical    Officer   (male)   to- 

Casualty  Department.     Salary  at  the   rate   of    £40    per   annum 

for  (2). 
EDINBURGH  ROYAL  ASYLUM.— Junior  Assistant  Medical  Officer. 

Salary.  £125  per  annum. 
HALIFAX     UNION    POOR-LAW    HOSPITAL.  —  Resident    Medical 

Officer.    Salary,  £110  per  annum. 
HOSPITAL    FOR    CONSUMPTION     AND     DISEASES     OF     THE 

CHEST,  Brompton.— Resident   House-Physicians.     Honorarium. . 

£25  for  six  months. 
HOSPITAL  FOR  SICK    CHILDREN,  Great  Ormond  Street,  W.C— 

(1)  House-Surgeon ;  salary.  £30  for  six  months,  and  £2 10s.  washing 

allowance.    (2)  Honorary  .Anaesthetist. 
KING   EDWARD   VII  SANATORIUM,  Midhurst.— Junior  Assistant. 

Medical  Officer.    Salary,  £100  per  annum. 
LINCOLN  MENTAL  HOSPITAL.- Assistant  Medical  Officer.    Salary,. 

£150  per  annum. 
LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.    Salary  £100  per 

LIVERPOOL :  STANLEY  HOSPITAL.  —  Senior  House-Surgeon. 
Salary,  £100  per  annum. 

LONDON  HOSPITAL,  Wbiteohapel,  E.-(l)  Surgeon:  (2)  Assistant .. 
Surgeon  :  (31  Medical  Officer  in  Charge  of  Radiographic  Depart- 
ment ;  (4)  two  Assistant  Anaesthetists. 

LONDON  THROAT  HOSPITAL.  Great  Portland  Street,  W.  — 
(1)  Assistant  Surgeon;  (2)  Two  Assistant  Anaesthetists. 

MERTHYR  TYDFIL  UNION.— Assistant  Medical  Officer  for  the 
Workhouse.     Salary,  £120  per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.-House-Phy- 
sician.    Salary,  £80  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY.-Assistant  Resident  Sur- 
geon (male).    Salary,  £160  per  annum. 

NOTTINGHAM  CITY  AND  COUNTY.— Assistant  Resident  Medical 
Officer  of  the  Workhouse  Infirmary.    Salary,  £130  per  annum. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.  -  (1)  House- 
Physician  ;  (2)  House-Surgeon.  Salary  at  the  rate  of  50  guineas 
a  year  each. 

PADDINGTON  INFIEMAIiY.— Second  Assistant  to  Medical  Superin- 
tendent of  the  Infirmary  and  Medical  Officer  of  the  Workhouse. 
Salary  at  the  rate  of  £100  per  annum. 

PRESTWICH  UNION.— Assistant  Medical  Officer  for  the  Infirmary. 
Salary,  £140  per  annum. 

PRINCE  OF  WALES'S  GENERAL  HOSPITAL,  Tottenham.— 
(1)  House-Surgeon;  (2)  House-Physician;  (3)  Junior  House-Sur- 
geon :  (4)  Junior  House-Physician.  Salary  for  (1)  and  12)  at  the  rate 
of  £75  per  annum,  and  (3)  and  (4)  £40  per  annum. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Assis-- 
tant  Resident  Medical  Officer.    Salary,  £75  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.. 
E.G.- Assistant  Physician. 

ROYAL  WATERLOO  HOSPITAL  FOB  CHILDREN  AND  WOMEN.— 
Junior  Resident  Medical  Officer.    Salary  at  the  rate  of  £40  per- 

ST.  LUKE'S  HOSPITAL   FOR  MENTAL  DISEASES,  Old  Street.— 

Clinical  Assistant. 
ST.  PANCRAS   UNION.-Assistant  Medical   Superintendent   at   the 

South    Infirmary  ;    Assistant  Medical  Officer  of  the  Workhouse 

adjoining.    Salary  at  the  rate  of  £135  per  ann>im. 
SALPORD  ROYAL   HOSPITAL.— House-Surgeon  (male).     Salary  at- 

the  rate  oJ  £60  per  annum. 
SHEFFIELD    ROYAL   INFIRMARY.— Assistant   House-Physician. 

Salary,  £60  per  annum. 
WESTMINSTER    GENERAL   DISPENSARY,   Gerrard    Street,  'W.— 

Resident  Medical  Officer.    Salary,  £120  per  annum. 
WOLVERHAMPTON    AND    STAFFORDSHIRE     GENERAL    HOB- 

PIT.VL.— House  Surgeon.    Salary,  £80  per  annum. 
CERTIFYING    FACTORY    SURGEONS.- The    Chief   Inspector   of 

Factories  announces  vacancies  at  Saltord,   co.   Lancaster:  Kirk- 

patrick-Durham,    co.   Kirkcudbright;  Windermere,  co.  Westmor- 
land ;  and  Leslie,  co.  Fife. 


APPOINTMENTS. 

Dee-w,  J.  Harmer,  M.B..  B.S.,  Clinical  Assistant  to  the  Chelsea  Hos- 
pital for  Women. 
Heseltine,    V.    G.,   M.R.C.S.,    L.R.C.P.,    First   Resident    Assistant- 

Medical  Officer,  Btrmondsey  Parish  Infirmary. 
Hoare,  E.  F.,  M.D  ,  Ch.B.Liverpool,  L.S.A..  Deputy  Medical  Officer 

and  Vaccinator  to  the  Daisybrook   Schools  of  the  West  Derby 

Board  of  Guardians. 
MACKINNON,    W.     Jones.     M.D.Glas.,    Inspector    for     the    Medical 

Examination  and  Supervision  of  School  Children  in  the  County  of 

Lanark. 
M-ixwELL,  H.  B  ,  M.R.C.S.,  L.R  C.P.,  District  Medical  Officer  of  the 

Guildford  Union. 
Morton,  Reginald,  M.D.Lond.,  F.R.C.S.E.  Medical  Officer  in  Charge 

of  the  A"  ray  Department  at  the  West  London  Hosi^ital. 
Mould,  R.  J.,  M.R.C.S.,  L.R.C.P..  DisU-ict  Medical  Officer  of    the 

Melton  Mowbray  Union. 


Oct.  9,  1909.] 


LBBmSHM£I>l(LU  J 


263 


PoiGNAXD.  R  N.,  MB.  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 

Littleport  District,  co.  Cambridge. 
PoLLAKD.    A.    H.,    M.R.C.S..    LRCP.,   Junior    Besidect    Assistant 

Medical  Officer.  'Whitechapel  Union  Inflrmai-y. 
Shepherd.    H.    F.,    L.R  C.P  andS  Kdin.,    L.F  P.S.Glas.,    Certifying 

Factory  Surgeon  for  the  South  Shields  Gas  Comimny's  Works  at 

South  Shields,  co.  Durham. 
Stobet,  Lawrence.  M.B.,  Ch.B.,  Hoose-Surgeou  to  the  Dewsbury  and 

District  Infirmary. 
Thtne.  W..  M.A  ,  M.D.Edin..  Medical  Officer  for  the  Workhouse  and 

First  District,  and  Public  Vaccinator  for  the  First  District  of  the 

Bamet  Union,  vice  T.  Thyne.  M.D  .  F.R  C.S..  resigned. 
■Whittle.  E.  Dennis.  M  R.C.S  .  L  R.C.P.,  Assistant  Medical  Officer  to 

the  Lanabeth  Union  Workhouse. 

Edinburgh  Rotai.  ISFiKiiART. — The  following  appointments  haxe 
been  made : 

Clinical  Tutors:  J.  H.  Harvey  Pirie,  M.D..  etc..  to  Dr.  Bruce; 
L.  Beesly.  F  B.C.S.Ed.,  to  Mr.  Hodsdon;  J.  W.  Keay.  M.D., 
etc.,  to  Mr.  Brewis. 

Instructor  in  Anaesthesia :  D.  C.  A.  M'AIlum,  M.B..  CM.,  to  Mr. 
Brewis. 

Resident  Physicians :  K.  Mackenzie.  MB.,  Ch  B.,  to  Dr.  Gibson  ; 
C.  T.  H.  Newton,  M.B.,  Ch.B  ,  to  Dr.  Bruce. 

Besidenc  Surgeons  :  A.  G.  Hamilton.  MB..  Ch.B.,  to  Mi-.  Cath- 
cart;  A.  L.  Tuinbull,  MB.,  Ch  B.,  to  Mr.  Brewis:  R.  C. 
Macqneen,  M  B..  Ch.B  .  and  J.  T.  Simson,  MB  ,  Ch.B.,  to 
Mr.  Struthers  (surgical  out-patient  department). 

Non-Besident  House-Physicians :  A.  Verge.  MB.,  CM., 
F.R.C  S.Ed ,  to  Dr.  Norman  Walter;  L.  F.  Bianchi, 
F  B.C.S.Ed  ,  to  Dr.  Lovell  Gulland. 

Non-Resident  House-Surgeons  •  O.  S.  Bulloch,  MB.  Ch  B  ,  to 
Dr  W.  G.  Svm ;  W.  T.  Gardiner,  M  B..  Ch.B.,  to  Dr  Logan 
Turner  ;  Wm.  B.  Hendry,  L.R.C.P.andS.Ed  .  to  Jfr.  Miles 

Clinical  Assistants:  D.  M.  Ross,  M.B..  Ch.B.,  to  Dr.  Gibson; 
W.  F.  Buist,  M.B.,  Ch.B.,  to  Dr.  Bruce;  H.  J  Dunbar, 
MD.,  F.R.C.S.Ed.,  to  Dr.  Lovell  Gulland  (medical  out- 
patient department);  J.  H.  Harvey  Pirie.  M  D.,  etc.,  to  Dr. 
Graham  Brown  (medical  out-patient  department) ;  W.  K. 
Macdonald.  M  B.,  Ch.B..  to  Dr.  Harry  Rainy  (medical  out- 
patient department);  B.  S.  Reid  M.D  ,  etc.,  to  Dr  Chalmers 
Watson  I  medical  out-patient  department);  T.  C.  Borthwick, 
MB.,  Ch.B.,  to  Professor  Caird  ;  J  M  Graham,  F.R.C.S  Ed., 
to  Mr.  Struthers  (surgical  out-patient  department);  J. 
Lorimer.  M.B.,  Ch.B.,  and  H.  B.  Thomson,  M.D.,  etc.,  to  Dr. 
Logan  Turner. 

Resident  Medical  Officer  to  the  Convalescent  House.  Murray- 


field : 


Watson.  M.A..  M.B.,  Ch.B. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  /or  inserting  announttments  of  Births,  Marriages,  and 
Deaths  is  38.  6d..  which  sum  shouM  be  forwarded  in  post-office  orders 
or  stamps  vHth  the  notice  not  later  than  Wednesday  jnoming,  in  order 
to  ensure  insertion  in  the  current  issue. 

MAHEIAGES. 
AsHWOBTH— jEFPEBT.-^On  October  5th.  at  the  Parish  Church,  Day- 
Vicar  of  Hucknall,  ase 
)f  Daybrook,  Frank  I 
Staunton  Ashworth,   M.B..  Ch  B.,  of  Hucknall.  Notts,  eldes 
ot  the  Rev    J.   R.  and  Mrs.  Ashworth.  Hartington,  Buxton,  to 
Norah  Jeffery.  youngest  daughter  of  the  late  Mr.  and  Mrs.  Jeflery, 
of  Tring,  Herts. 

Dickson- Rhodes.— On  September  29th,  at  St.  Leonard's,  Bridgnorth, 
by  the  Rev.  W.  L.  O.  Noott,  Vicar  of  St.  ,Tohu.  Pendlebury.  and  the 
Rev.  Arthur  Noott.  B..4  .  Lectm-er  of  New  laud.  Glos.  (uncles  ot  the 
bride).  Louis  Edingtou  Dickson,  M.D  ,  B.S.,  son  of  S.  J.  R.  Dickson, 
solicitor,  of  Chester,  to  Margaret  Helen,  only  daughter  of  the  late 
William  Rhodes,  M. R.C.S.  and  L.RC.P..  and  Mrs.  Rhodes,  of 
Bridgnorth,  and  granddaughter  of  the  late  Rev.  E.  H.  L.  Noott, 
M.A.,  late  Vicar  of  St.  John's,  Dudley. 


MusKETT.— On  August  25th,  1909.  at  143,  Elizabeth  Street,  Hyde  Park, 
Sydney,  N.S  VV.,  Phihp  Edward  Muskett,  L.R.C.P.,  et  L.R.C  S, 
Edin.,aged52. 


DIARY    FOR    THE   WEEK. 


MONDAY. 

Medical    Society    of    London,    11,    Chandos     Street,    Cavendish 
Square.  W..  8  p.m  —General  Meetint;;  8.50  p.m.  :  (1)  In- 
Address;  (21  Mr.  Hu;;h  Lett  (Paper). 


>  Cases  of  Perforation  of  the  Small  Intestine. 


TUESDAT. 


RoiAL  Society  of  Medicine  : 

Surgical  Section.  20,  Hanover  Square.  5.30  p  m.— Paper : 
Mr.  Rickman  J.  Godlee,  Prognosis  in  Some  Inflam- 
matory Diseases  of  the  Lungs  and  Plema  Commonly 
Treated  Surgically. 

WEDNESDAY. 

HuNTERiAN  SociETT,  Loudon  Institution,  Finsbury  Circus, 
8.30  pm.-The  First  Hunterian  Lecture:  Dr.  Sidney 
Martin.  Certain  Infective  Processes  on  the  Intestine, 
their  Results  and  Treatment. 


United  Services  Medical  Society.  Royal  Armv  Medical  College, 
MUlbank,  S.W..  8  30  p.m.— Paper  :  Lieutenaot-Colonel 
P.  J  Freyer  (Bet.).  I. M.S.,  Total  Enucleation  of  the 
Prostate  ;  Practical  Observations  on  the  Operation. 

THURSDAY. 

RoTAL  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section.  20,  Hanover 
Square.  7.45  p.m.— (1)  Presidential  Address  by  Dr.  H. 
Macnaughton  Jones ;  (2)  Papers :  Dr.  J.  M.  M'-nro- 
Kerr,  A  Case  of  Placenta  Praeria  in  which  it  was 
deemed  advisable  to  perform  Caesarean  Section ;  Dr. 
J.  Curtis  Webb,  Points  on  the  Use  of,  and  Indications 
for.  Electrotherapy  in  some  Gynaecological  Affections. 

FRIDAY. 

London  Hospital  Medical  College,  4  pm.— Opening  of  New 
Laboratories;  4  30  ji  m.,  Schorsteiu  Lectureon  Syphilis 
and  Aneurysm,  by  Professor  Osier,  F.R.S. 

Royal  College  of  Sueceons  op  England,  Lincoln's  Inn  Fields, 
W.c  ,  5  pni.— Museum  Demonstration  by  Professor 
Keith  :  Specimens  illustrating  various  forms  of  con- 
strictions and  occlusions  found  in  the  course  of  the 
alimentary  canal. 

Royal  Societt  op  Medicine: 

Electro-Therapeutical  Section,  20,  Hanover  Square, 
8  30  p  m.— Presidential  Address  by  Dr.  Samuel  Sloan, 
Electro-therapeutics  in  Gynaecology. 

Society  op  Tropical  Medicine  and  Hygiene,  11.  Chandos  Street, 
W.,  8  30  p.m.— Discussion  on  Sleeping  Sickness  to  be 
opened  by  Dr.  Arthur  G.  Bagshawe  by  a  paper  on 
Recent  Advances  in  our  Knowledge  of  that  Disease. 

POST-GRADUATB    COURSES    AND    LECTURES. 

London  School  of  Clinical  Medicin-e.  Seamen's  Hospital,  Green- 
wich.—Daily  arrancements  :  Out-patient  Demonstra- 
tions, 10  a.m. :  Medical  and  Rmgical  Clinics,  2.15  p.m. 
and  3.15  p  m.  respectively  ;  Operations.  2  pm.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p  m..  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m..  Thurs- 
day, and  noon.  Friday;  Eye.  11  a.m.,  Wednesday  and 
Saturday;  Radiogi'aphy.  4  p  m.,  Thursday.  SpeciaJ 
Lectures :  Mondas',  2.15  p.m..  Gouty  "  Phlebitis. 
Thursday,  3.15  p.m..  Cramp. 

Medical  Graduates'  College  and  Polyclinic.  22,  Chenies  Street. 
W.C— The  following  clinical  demonstrations  have  been 
aiTanged  for  next  week,  at  4  p.m.  each  day:  Monday, 
Skin.  Tuesday,  Medical  Wednesday,  Surgical. 
Thursday,  Surgical.  Friday,  Ear,  Nose,  and  Throat. 
Lectures,  at  5 15  p.m.  each  day,  mil  be  given  as 
follo-ws  :  Monday,  Treatment  of  Neuralgia.  Tuesday, 
Rational  Immunization  from  a  Practical  Standpoint. 
Wednesday,  Moral  Insanity.  Thursday,  the  Diagnosis 
and  Treatment  of  the  More  Serious  Forms  of  Colitis. 


North-East  London  Post-graduate  College.  Prince  of  Wales's 
General  Hospital.  Tottenham.  N— Monday,  10  a.m.. 
Surgical  Out-patient  Clinic;  2.30  pm,  Meoical  Out- 
patient Clinic :  Nose.  Throat,  and  Ear  Diseases : 
X  Rays:  4  30  p  m..  Medical  In-patient  Clinic.  Tues- 
day, 10  a.m..  Medical  Outpatient  Clinic;  2  30  p  m.. 
Operations  ;  Surgical  Clinic ;  Gynaecological  Clinic  ; 
4  30  p  m  ,  Lecture,  The  Incidence  of  Age  in  Disease. 
Wednesday.  2.30  p.m  ,  Medical  Out-patient  Clinic ; 
DiBeases  of  the  Skin ;  Diseases  of  the  Eye     Thursday, 

2  30  pm..  Gynaecological  OiJerations;  Medicii  Out- 
patient Clinic;  Surgical  Out-patient  Chnic;  X  Rays; 

3  p.m..  Medical  In-patient  Clinic:  4.30  p.m..  Lecture, 
The  Surgery  of  the  Blood  Vessels.  Friday,  10  a.m.. 
Surgical  Out-patient  Clinic ;  2  30  p  m  ,  Operations  ; 
Medical  Out-patient  Clinic :  Diseases  of  the  Eye ; 
3  p.m..  Medical  In-patient  Clinic. 

Post-graduate  College.  West  London  Hospital,  Hauimertniith.  W. 
The  following  are  the  an-angements  ' 
Daily.  2  p.m..  Medical  and  Surgical   ' 
2  30    pm..    Operations;     Monday,    w 
Thursday,  at  2  p.m..  Diseases  of  the    ! 
19a.m.);  Tue-jday  aii.l  Friauy.  G^■.  ;> 

Diseases  of  Thion '  '                             .  iO  i.:.i....  Diseases 

of     the    Skin:    \  ~   ;:irday,    10  a.m.. 

Diseases  of  Chile; :  0  p  m..  Diseases 

ofWouien.     T.v.r..  .  i8>    and  Thurs- 


iJi>...us.»  .       ,M.uiu;.aaj.      -i-.nj      r..s:.,u.imLiou      of 

Thorax;    Thursday,      DcutaJ     ajid    Oral 
Influencing  the  General  Health  :  Friday,  Clinical, 


RECENT   PUBLICATIONS. 


Chemistry.  Part  IT.  Inorganic  and  Organic.  Catechism  Series. 
New  edition.  Edinburgh:  E.  and  S.  Livingstone.  ICr.  8vo, 
PP.  73.    Is.) 

Questions,  selected,  presumably,  because  they  are  such 
as  are  often  aske<3  at  examinations,  with  brief  answers. 
The  pamphlet  might  be  useful  to  a  student  going  up 
for  exaiiiiuatiou  after  attending  a  course,  if  he  had  an 
intelligent  friend  to  ask  the  questions  and  check  his. 
answers. 


264 


Bbttibh  Medical  Jouiini,l  J 


OALENDAB. 


[Oct.  9,  ipog. 


CALENDAR    OF    THE    ASSOCIATION. 


Meetings  to  be  Held. 


OCTOBER. 


10  £anfiB( 

11  MONDAY 


London  :  Colonial  Committee,  2. 45  p.m. 

London  :  Public  Health  Committee, 
3.15  p.m. 

12  TUESDAY  ..J  Bradford  Division,  Yorlcsliirc  Branch, 
Opening  Meeting,  Great  Northern 
Victoria  Hotel,  Bradford,  8. "55  p.m. 

(North  Northumberland  Division, 
Xortli  of  Eniiland  Branch,  Blue 
Bell  Hotel,  Beliord,  2.30  p.m. 

14  THURSDAY.. 

15  FRIDAY 

16  SATURDAY  .. 


f  Ceylon    Branch,  Ordinary   Meeting, 
{     Colonial  Medical  Library,  2.30  p.m. 


17  SunBap 

18  MONDAY       .. 

19  TUESDAY     .. 

20  WEDNESDAY 


21  THURSDAY.. 


22  FRIDAY 

23  SATURDAY  .. 


London  :  Journal  and  Finance  Com- 
mittee, 2.30  p.m. 

London  :  South-Eastern  Branch  Coun- 
cil, 3  p.m. 

Dorset  and  West  Hants  Branch, 
Sherborne,  Dorset. 

Metropolitan  Counties  Branch, 
Meeting  o£  Branch  Council,  St. 
James's  Vestry  Hall,  Piccadilly,  W., 
5  p.m. 

South  Midland  Branch.  Autumn 
Meeting,  Leighton  Buzzard,  2  pm. 

Croydon  Division,  South-Eastem 
Branch,  Cock  Hotel,  Sutton,  4  p.m.  ; 
Dinner,  6.15  p.m. 


Meetings  to  be  Held. 


OCTOBER 


(Continued). 


24  Suntas 

25  MONDAY       .. 

26  TUESDAY     .. 

27  WEDNESDAY 


28  THURSDAY 


30  SATURDAY 

31  simSai) 


1  MONDAY       .. 

2  TUESDAY     .. 

3  WEDNESDAY 

4  THURSDAY.. 


London  :  Central  Council.   2  p.m. 

Richmond  Division,  MetrojioUtan 
Counties  Branch,  Annual  Dinner, 
Trocadero  Restaurant,  8  p.m 
CNorwood  Division,  Metrojjolitan 
Counties  Branch,  Queen's  Hotel, 
Upper  Norwood,  4  p.m. ;  Committee, 
3.45  p.m. 

Maidstone  Division,  South-Eastem 
Branch,  Kent  County  Ophthalmic 
Hospital,  Maidstone,  3.30  p.m. 


NOVEMBER. 


.London  :    Special  Poor  Law  Reform 

Committee,  2.30  p.m. 

Guildford     Division,    South-Eastem 

J     Branch,     Autumn     Meeting,    Royal 

Surrey   County   Hospital,  Guildford, 

4.30  p.m.;  Tea,   4.15  p.m.;   Dinner, 

\     Lion  Hotel,  6.30  p.m. 


6  SATURDAY 

7  SiinSar 

8  MONDAY 

9  TUESDAY- 


MEMBERSHIP     OF     THE     BRITISH      MEDICAL     ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British 
Medical  Association  are  as  follow : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  aod  any  Medical  Practi- 
tioner residing  within  the  area  of  any  Branch  of  the  Asso- 
ciation situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifioations  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the   Rules  of  the  said  Branch,  shall   be 
eligible  as  a  Member  of  the  Association.    The  mode  and    | 
conditions  of  election   to  Membership  shall   from  time  to   | 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or  a   | 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions   | 
hereof.  | 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso- 
ciation, and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at 
any  time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.    Notice  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Brancli  Council, 
and  the  candidate,  if  not' disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi- 
date for  election  to  the  Association  eball  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per- 
sonally known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Ser\-ices  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli- 
cation to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa- 
tion, that  from  personal"  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  Candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  lilember  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non 

Kingdom,  and  £1  15s.  Od.  for  abroad. 
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are  published  in  the  body  of  the  Journal.] 

METROPOLITAN  COUNTIES  BRANCH  : 
City  Division. 
The  inaugural  meeting  of  the  session  was  held  at  the 
Great  Eastern  Hotel,  Liverpool  Street,  on  October  8tb, 
at  4  p.m.    Mr.  A.  Vi'ithers  Green  presided,  and  there 
were  twenty  members  and  visitors  present. 

Confirmufion  of  Minutes.— The  minutes  of  the 
annual  general  meeting  were  talien  as  read,  confirmed, 
and  signed  by  the  Chairman. 

Ethical  Commiltcc. — The  Ethical  Committee  of  the 
Division  were  elected  as  follows  :  The  Chairman  and 
Honorary  Secretary  (ex  officio),  Dr.  A.  T.  Davies, 
Dr.  M.  Greenwood,  Dr.  J.  AV.  Hunt,  Dr.  Southcombe, 
and  Dr.  Frederick  Wallace. 

Inaugural  Address. — The  inaugural  address  was 
then  read  by  Mr.  C.  W.  Mansell  Moullin,  F.R.C.S..  on 
Some  of  the  IMistakes  in  the  Treatment  of  Fractures 
from  a  Medico-Legal  Aspect.  He  pointed  out  that 
mistakes  commonly  arose  from  '■approaching  a  case 
with  a  fixed  idea  in  one's  head  "  and  "  by  being  misled 
by  the  statements  and  opinions  of  other  people"  that 
there  was  a  fiacture,  and  a  fracture  only.  He 
advocated  .r-ray  photographs  in  every  case,  if 
practicable,  and  in  order  to  niinimizo  the  evil  results 
of  treatment  by  splints,  to  pr.actise  passive  move- 
ments and  massage  at  a  very  early  stage,  and  ho  was 
strongly  in  favour  of  "  wiring  "  the  fragments  in  every 
case  in  which  apposition  was  not  easily  obtained,  anil 
doing  away  with  splints,  as  far  as  possible,  in  order  to 
obviate  the  damage  to  the  soft  parts,  of  which  they 
frequently  were  the  cause.  A  discussion  followed,  in 
which  several  of  the  members  took  part. 

Vote  of  I'lKinks.  ~\  hearty  vote  of  thanks  was 
accorded  to  the  lecturer  for  his  very  lucid  and  useful 
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A  MEETING  of  this  Division  was  held  at  the  lied  Lion 
Hotel,  High  Wycombe,  on  Wednesday,  September  29th. 
Twenty-five  were  present — namely,  Drs.  Baker,  Bell, 
Benson,  Bradbrook,  Bradshaw,  Carruthers,  Fleck, 
Gardner,  Graham,  Larking,  Perrin,  Reynolds,  E.  O. 
Turner,  Humphrey- Wheeler,  Smith-Wynne,  and  Eva 
Meredith.  The  following  were  present  as  visitors: 
Drs.  Bienemann,  Dickson,  Hogarth,  Pocock,  A.  H. 
Turner,  Simmence,  Stolterforth,  Harwood-Yarred,  and 
Mr.  Turner,  the  reader  of  the  paper. 

Luncheon. — Before  the  meeting  a  lunch  took  place, 
at  which  seventeen  were  ijresent.  The  usual  loyal 
toasts  were  drunk,  and  that  of  "  The  British  Medical 
Association  "  was  proposed  by  Dr.  1'o<0(-K,  who  urged 
the  great  need  of  combination,  and  gave  instances 
where  great  benefits  by  way  of  increased  fees  had 
resulted.  Dr.  Bakek  (Chairman)  and  Dr.  Beadbrook 
(Representative)  responded.  Dr.  Reynolds  proposed 
"  The  Visitors,"  and  Mr.  Turner  (AVestminster  Hospital) 
and  Dr.  Hogarth  (County  Medical  Officer  of  Health) 
responded. 

Apology  for  Non-attendance.— An  apology  for  non- 
attendance  was  sent  by  Drs.  AVooUerton  and  Morrison. 

Confirmation  of  Minutes.  — Tho  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Master  v.  ^fan  under  the  Present  Acls. 

Mr.  AVii.i.i.vM  TuiiXEK  ^Vestmiuster  Hospital)  then 
read  a  paper  on  Some  Surgical  Aspects  of  Master  v. 
Man  under  tho  Present  Acts.     He  said  : 

Owing  to  the  close  relationship  between  accidents 
and  thp  law  it  is  necessary  for  all  medical  men,  and 
especially  those  who  practise  surgery  and  are  in 
medical  charge  of  works,  etc.,  where  many  men  are 
employed,  to  give  opinions  on  many  questions  in 
connexion  with  accidents  of  all  kinds,  and  the  difl'i- 
cultics  here  encountered  are  not  only  numerous  but 
vary  greatly  in  every  case. 

It  is  most  essential  to  have  some  knowledge  of  tho 
present  .\cts,  and  some  of  the  legal  points  iu  connexi  -• 
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First,  then,  what  is  an  accident'  It  is  something 
which  happens  suddenly  and  unexpectedly  (so  far  as 
the  person  who  is  the  subject  of  the  accident  is  con- 
cerned) whereby  some  personal  injury  is  suifered. 

An  accident  may  give  rise  to  a  claim  for  damages  at 
common  law,  or  for  compensation,  under  the  following 
Acts : 

1.  Employers'  Liability  Act,  1880. 

2.  AVorkmen's  Compensation  Act,  1907. 

At  common  law.  in  order  that  a  person  injured  may 
bring  an  action  for  damages,  he  has  to  prove  that  the 
person  who  caused  the  injury  was  guilty  of  ncf/ligciice, 
to  which  he  himself  has  not  in  any  way  contributed. 
Negligence  means:  AMieuever  two  persons  are  brought 
into  such  relationship  to  one  another  that  the  one 
owes  to  the  other  a  •'  duty  to  take  care,"  and  there  has 
been  a  "  breach  of  that  duty,"  which  results  in  damage 
being  done. 

This  relationship  may  arise  in  a  variety  of  ways — 
for  example  :  (1)  Where  the  two  persons  are  using  the 
public  highway;  (2)  where  a  doctor  undertakes  to  treat 
a  patient,  etc. 

Thus  in  an  action  against  one  of  the  railway  com- 
panies a  man  tried  to  prove  negligence  of  the  com- 
pany's servants,  whereby  the  platform  was  slippery, 
and  in  running  across  it  to  get  into  the  train  he 
slipped  and  sustained  a  very  severe  impacted  fracture 
of  the  upper  end  of  the  femur  ;  but  it  «as  shown  that 
it  was  a  foggy  misty  day,  and  all  the  pavements  were 
in  the  same  wet  slippery  condition ;  but  it  was  allowed 
in  another  case  where  it  was  proved  that  a  driver  of  a 
motor  bus  passed  the  wrong  side  of  a  double  line  of 
trams,  collided  with  a  stationary  cart  on  the  offside  of 
the  road,  threw  the  driver  of  the  cart  to  the  ground, 
producing  injuries  to  the  head  which  resulted  in 
permanent  spinal  cord  changes  and  paralysis. 

Again,  the  House  of  Lords  held  that  it  was  negli- 
gent to  allow  the  carriage  doors  of  a  train  to  be  open 
when  a  train  had  started,  an  open  door  having  struck 
a  passenger,  carried  him  on  to  the  line,  and  the 
injuries  sustained  necessitated  the  ampul atiun  of 
one  leg. 

In  another  case  a  child  crawled  under  the  fence 
surrounding  an  isolation  hospital  and  approached  the 
building  where  infected  children  and  their  nurses 
were,  and  played  with  a  hospital  kitten;  four  days 
later  she  contracted  diphtheria,  and  an  action  was 
brought  by  the  parents  against  the  hospital  autho- 
rities ;  as  the  child  could  have  caught  the  disease  iji  a 
thousand  different  ways,  it  was  held  by  the  jttdge  that 
there  was  no  negligence. 

Again,  in  London  there  have  been  nunjelOus 
accidents  caused  by  motor  buses  skiddibg,  bltt  it 
has  been  held  that  skidding  of  the  bus  does  not  mean 
negligence  on  the  part  of  the  driver,  and  so  there  is 
no  cause  for  action. 

Special  damage  as  well  as  negligence  rhust  be 
proved  in  these  actions— that  is,  expenses  of  illness 
incurred,  what,  if  any,  income  has  been  lost  by  the 
plaintiff  up  to  the  time  of  the  action,  and  the  likeli- 
hood of  permanent  loss— and  then  the  general 
damages,  if  negligence  is  proved,  have  to  be  etatsd 
''y  the    j.i:    ,      ■  -.ir  hides  tiie  amount  awarded  to 

compeii  e.ceident,    and    for    i)cinianeiit 

injury,  \,  ,l)ie  a  man  fvom  following  bis 

foriuei;  e     ,1^:  ,  ,,il  so  prevent  hiiu  from  earning 

the  same  wage,  and  also  to  compensate  the  plaintiff 
for  the  pain  and  suffering  which  he  has  already 
undergone  and  is  likely  to  undergo. 

Thus  the  medical  witness  has  much  important 
evidence  to  give  ;  he  will  be  examined  and  cross- 
examined  on  the  nature,  extent,  and  permanency  of 
the  injury,  and  its  effect  on  the  wage-earning  capacity 
m  the  same  or  other  occupation,  ile  will  be  asked 
about  the  prospect  of  recoverv  from  traumatic  nour- 
asthema  or  hysterical  svmptoms  when  tlie  !ln^•ietv  of 
Jitigation  is  removed,  and  also  on  the  exaggeration  of 
symptoms  and  malingering.  The  medical  man  who 
has  been  attending  the  injured  man  will  also  be 
cross-examined  as  to  his  fees,  as  he  is  not  allov,-ed  to 

mo^.o^^  i™„*,°''"'^]f,'^  '"^"^  ™°"^'°  ^y^^  ^is  ordinary  fees, 
ipany  will  eventually  pay  his 


company  to  have  a  greater  burden  thrown  on  them 
than  the  nature  of  the  cause  determines ;  hence  the 
doctor  will  be  asked  about  his  visits  and  treatment, 
and,  if  unreasonable,  they  will  be  disallowed  in  the 
amount  of  the  special  damages. 

I  remember  a  case  where  a  doctor  visited  a  man 
daily  for  months,  charging  5s.  a  visit,  the  total  average 
earnings  of  the  man  being  42s.  a  week,  and  he  lived 
in  a  house  rented  at  7s.  a  week;  the  patient  was 
walking  about  all  the  time,  and  the  doctor  had  to  own 
on  cross-examination  that  he  usually  charged  2s.  6d. 
to  all  this  class  of  people,  and  less  if  they  came  to  his 
house,  and  that  the  reason  was  that  he  knew  the 
company  would  have  to  pay. 

It  is  conduct  like  this  that  brings  discredit  tipon  our 
profession,  especially  v.lien  exposed  in  open  court. 
An  interesting  c;it  i.  ,1  'i:  ,  . n  the  subject  of  damages 
was   brought  to::,  'iitly;  a  medical  expert 

gave  his  opinion  V,  : I     1    ',-  snined  an  injured  man 

that  he  would  have  i-u  Lv.i::li^i:  trouble  from  a  certain 
accident,  but  when  months  later  the  case  came  for 
trial  it  came  out  in  court  that  since  such  opinion  the 
plaintiff  had  undergone  his  third  abdominal  opera- 
tion, and  that  it  was  not  improbable  that  a  further  one 
would  be  necessary ;  and  this  uncertainty  as  to  the 
future  progress  of  the  case  materially  inctedSed  the 
amount  of  damages  awarded;  so  that  in  justice  to 
the  plaintiff  the  medical  witness  for  the  defendant 
employer  should  not  press  his  ojiiuiou  too  strongly,  as 
the  damages  awarded  by  the  jury  are  final. 

An  employee  who  meets  with  an  accident  can  sue 
for  damages  either  at  common  law,  as  befol-e  men- 
tioned, but  I  have  already  stated  negligence  must  be 
proved  against  the  employer,  and  "  common  employ- 
ment," or  volenti  non  fit  injuria  (that  is,  the  em- 
ployee knew  the  risk  and  was  willing  to  take  iti.  are 
allowed  as  the  employer's  defences  to  such  an  action ; 
or  for  compensation  under  the  Employers'  Liability 
Act,  1880;  which  abolished  the  defence  of  common 
employment,  and  refers  to  certain  cades  in  respect  of 
which  negligence  leading  to  accident  must  be  proA  ed, 
and  particularly  to  tl:ose  occurring  about  railways  ; 
under  this  Act  contributory  negligence  debars  from 
compensation  ;  or  the  employee  may  claim  under  the 
Workmen's  Compensation  Act,  1907,  under  which  the 
enipJoyer  is  liable  to  i)ay  coi/ipensation  to  a  workman 
for  personal  injury  by  accident  arising  ''out  of  "and 
"  in  the  course  of  "  his  employment,  provided  the 
workman  is  disabled  for  one  week,  and  the  only 
defence  is  "  serious  and  wilful  misconduct  of  the 
workman,"  and  this  only  if  not  followed  by  death 
or  serious  and  xjermanent  disablement  of  the  said 
workman.  , 

This  Act  includes  all  woikuien  (except  non-manual 
workeis  earning  moi;e  thaii  £250  a  year),  seamen, 
domestic  servants,  and  allows  for  a  certain  number  of 
industrial  diseases,  and  has  also  included  illegitimate 
childre)!  as  dependents. 

An  injured  workman  is  bound  to  submit  himself 
for  cxnn, illation  by  the  employer's  medical  lean,  and 
also  peri,  dieiiliy.  in  accor.ltijice  with  certain  rules 
apprrjM-'ii  iiy  Vi.'  T  -ul  <"'i'  M!  riior,  audit  he  refuses  or 
in  any  w,,  ',  his  right  to  comxJen- 

satio.i  a,:  Hie  Act  is  suspended 

until  thi  I  11  place. 

In  cortaiu  ,.a„_..  ...^ ^„  ,^.aployer's  medical  man 

visits  the  patient,  it  is  iji  accordance  with  medical 
etiquette  to  let  the  doctor  attending  the  man  know  of 
the  intended  visit,  but  there  is  no  liability  on  the 
company  to  pay  the  doctor's  fee;  it  should  come  from 
the  man,  as  the  doctor  is  present  in  his  interest. 

If  after  the  medical  examination  and  report  to  the 
employers  no  agreement  is  come  to  as  to  the  workman's 
condition  or  fitness  for  employment,  both  parties  can 
refer  to  a  medical  l-eferee,  whose  opinion  shall  be 
final, 

Now,  the  first  point  of  surgical  interest  is.  What  is  a 
personal  injury  by  accident?  We  call  fractures, 
dislocations,  lacerated  or  contused  and  poisoned 
wounds  injuries,  but  the  law  has  extended  this 
question  in  many  cases  very  inueli.  In  the  case  of 
Ismav  Imrie  and  Co.  v.  Williamson,  it  was  held  by  the 
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man  Williamson    got    heatstroke  and   died,    shortly 
after  shipping  as  a  trimmer  on  the  ss.  Mojcstic. 

Again,  the  Court  of  Appeal  held  tliat  an  ordinary 
seaman  employed  in  painting  a  ship  and  getting 
stinstrokx  was  entitled  under  the  Act  to  comiiensation, 
sunstroke  being  an  accident  as  much  as  heatstroke  in 
the  former  case,  though  neither  conditions  are 
scheduled  in  the  Act. 

But,  as  against  these,  in  the  case  of  Brodrick  v.  the 
London  County  Council,  the  Court  of  Appeal  held  that 
a  man  working  in  the  sewers  must  inhale  noxious 
fumes,  and  therefore  there  must  be  some  risk  of 
poisoning  to  all  men  employed  there,  so  that  the  case 
could  not  be  said  to  be  unexpected,  or  fortuitous,  or 
unforeseen,  and  as  this  disease  was  not  scheduled  in 
the  Act,  it  was  not  an  accident ;  the  man  died  of 
ptomaine  poisoning  and  enteritis  resulting  from  the 
sewer  gas. 

Following  on  these  are  some  cases  where  the  law 
has  differed  from  our  pathological  ideas ;  thus,  in  the 
case  of  Mclnnes  r.  Jackson,  a  workman,  while  engaged 
in  the  course  of  his  employment,  had  an  attack  of 
cerebral  haemorrhage ;  four  days  later  he  had  a 
second  attack,  which  caused  permanent  paralysis,  and 
although  it  was  proved  that  the  plaintiff's  arteries 
were  in  a  degenerate  condition,  yet  the  Court  of 
Session  considered  it  was  an  accident  under  the  Act, 
just  as  a  ruptured  muscle  was  in  a  previous  action. 

Again,  the  Court  of  Appeal,  in  the  case  of  Hughes 
V.  Clayton  and  Co.,  held  that  the  plaintiff,  who,  while 
engaged  intighteniug  a  spanner,  strained  himself  and 
caused  a  ruptiire  of  an  abdominal  aneurysm,  had  met 
with  an  accident  according  to  the  Act,  although  the 
post-mortem  examination  showed  that  there  was  a 
very  large  aneurysm  of  the  aorta,  in  such  an  advanced 
condition  that  it  might  have  burst  in  his  sleep,  and 
very  slight  exertion  or  strain  would  have  been 
sufficient  to  rupture  it. 

I  have  been  told  of  a  case  of  perforation  of  a  gastric 
ulcer  occurring  while  at  work,  which  was  considered 
an  accident  by  a  county  court  judge  and  compensa- 
tion ordered. 

In  the  case  of  another  workman  who  received 
injuries  to  his  chest,  back,  and  neck,  and  who  was 
unable  to  resume  his  work  on  account  of  tumours  in 
his  neck  (I  believe  he  had  malignant  disease  of  the 
stomach,  and  these  glands  were  secondary  deposits), 
the  company  had  to  pay  compensation  until  he  died, 
and  it  was  only  after  an  appeal  to  the  House  of  Lords 
that  they  were  able  to  get  out  of  paying  the  extra 
compensation  for  death,  which  the  dependents  of  the 
injured  man  claimed. 

The  employer,  again,  runs  a  great  risk  from  the 
clause  "  Out  of  and  in  the  course  of  the  employment." 
A  workman  was  employed  in  a  stable  where  a  stable 
cat  was  kept.  One  day  he  was  having  his  dinner  in 
the  stable,  and  the  cat  sprang  at  him  and  bit  him. 
The  bite  set  up  blood  poisoning,  and  two  ilngers  had 
to  be  amputated.  It  was  held  both  by  the  county 
court  judge  and  the  Court  of  Appeal  that  this  man  was 
entitled  to  compensation.  It  would  h.ave  been  decided 
otherwise  had  the  cat  been  a  stray  one  and  not 
belonging  to  the  stables. 

A  workman  was  employed  to  watch  trawlers  as  they 
lay  in  a  harbour ;  he  was  on  duty  for  twentyfivo 
hours,  and  had  to  provide  his  own  food,  and  at  times 
had  to  go  on  to  the  quay.  While  on  duty  he  went  to  a 
hotel  near  for  refreshment,  and  on  returning  fell  into 
the  water  and  was  drowned.  The  arbitrator  held  that 
it  was  an  accident  according  to  the  .\ct ;  on  appeal  to 
the  I'ourt  of  Session  this  was  reversed,  but  on  further 
appeal  to  the  House  of  Lords,  by  4  to  2,  it  was  held 
to  be  an  accident  arising  "  out  of  "  and  "  in  the  course 
of"  his  employment.  There  are  many  other  cases 
leading  to  difficulties  of  this  nature,  and  though  I  hold 
no  brief  for  the  employer,  still  I  have  said  enough  to 
show  how  many  cases  end  in  litigation  of  a  most 
expensive  kind,  which  practically  always  falls  on 
the  employer  or  the  insurance  company  with  which  ho 
is  insured. 

There  is  a  very  common  condition — hernia — which 
has  for    some   time    past  caused  much  controversy 
among  medical  men  as  to  its  cause  ;  but  I  have   no 
SUPP.  2 


doubt  that  there  are  two  varieties — one  where  a  sac 
is  already  present  from  non-obliteration  at  birth,  and 
in  adults  this  is  an  oblique,  indirect  inguinal  hernia; 
and  the  second,  which  comes  on  from  weakness  and 
stretching  of  the  abdominal  walls,  associated  with 
chronic  strain.  I  have  had  the  opportunity  of 
examining  hundreds  of  men.  and  have  performed  at 
least  300  operations  for  hernia,  and  I  have  been  sur- 
prised at  the  number  of  cases  in  young  men  of  weak- 
ness in  the  groins  with  no  definite  hernia — that  is.  no 
true  sac.  These  men  are  doing  heavy  work,  and  in 
many  instances  have  been  doing  it  from  the  age 
of  14  or  15;  later  on  in  life  a  bulge  under  the 
arched  fibres  of  the  internal  oblique  and  transversalis 
muscles  takes  place,  with  stretching  and  atrophy 
of  the  conjoined  tendon,  the  peritoneum  and  sub- 
peritoneal tissue  bulge  into  the  gap  thus  formed,  the 
centre  of  this  bulge  being  held  in  by  the  deep  epigastric 
vessels  passing  across  its  centre,  and  both  a  direct  and 
indirect  inguinal  bulge  result.  In  old  men  with  en- 
larged prostate,  this  type  of  hernia  is  also  often  seen. 
I  have  operated  on  two  such  cases  within  the  last 
three  months,  and  have  seen  similar  ones  on  and  off 
for  years. 

Xow,  rupture  undoubtedly  according  to  the  law 
may  lead  to  a  personal  injury  by  accident  within  the 
meaning  of  the  Act,  and  it  seems  useless  from  the 
findings  up  to  date  to  consider  it  otherwise.  The  effect 
of  this  Act  on  this  question  of  rupture  can  be  gauge! 
from  the  statistics  at  the  Dreadnought  Hospital, 
Greenwich.  For  twelve  years  previous  to  1907  (in 
July  of  which  year  this  .\ct  cams  into  force  1.  the 
average  number  of  hernias  admitted  to  the  hospital 
was  58  per  vear,  72  being  the  greatest  number  in  one 
year  ;  in  1907  there  were  95,  and  in  1908,  160.  This,  of 
course,  means  that  the  sailors  are  more  carefully 
examined,  and  a  man  with  a  rupture  cannot  get 
employment  until  it  is  cured. 

Let  me  quote  one  case  bearing  on  this  subject:  a 
marine  fireman  stated  that  while  cleaning  a  boiler  he 
ruptured  himself;  he  remained  at  work  until  the 
steamer  arrived  at  Halifax,  when  he  was  advised  that 
ho  was  totally  incapacitated.  The  shipowners  con- 
tended that  an  operation  or  properly  fitting  truss 
would  control  the  effect  of  the  accident,  but  the  judge 
found  in  favour  of  the  firem,an,and  awarded  compensa- 
tion, although  it  was  very  far  from  clear  that  there 
had  been  any  special  strain  to  caxise  the  hernia,  or  any 
symptoms  to  show  that  the  rupture  was  an  acute 
traumatic  one. 

I  think  these  cases  will  show  you  that  the  employer 
of  to-day  is  bound  to  employ  men  who  are  physically 
fit,  though  it  is  not  always  easy  to  draw  a  hard-and- 
fast  line  to  apply  to  every  case. 

In  the  services  there  are  other  reasons  why  medical 
examination  is  so  important,  and  one  is  to  prevent 
shirking.  If  a  man  has  a  varicocele  or  varicose  veins, 
how  can  wo  disprove  that  they  ache  and  give  pain  ■.' 
.\nd  another,  to  prevent  going  sick.  For  instance, 
a  man  with  bad  teeth  or  enlarged  tonsils  may  suffer 
from  acute  attacks  of  inflammation,  enlarged  glands, 
and  perhaps  abscesses,  and  be  constantly  laid  up,  to 
say  nothing  of  bringing  on  intestinal  trouble  from 
being  unable  to  eat  the  rations  served  out  on  active 
service.  With  workmen,  if  there  are  physical  dis- 
abilities and  the  workman  should  meet  with  an 
accident,  however  slight,  the  term  of  convalescence 
may  be  indefinitely  prolonged,  to  the  inconvenience 
and  expense  of  the  employer  and  the  Friendly  Societies 
to  which  the  men  belong.  It  seems  to  be  quite  certain 
that  men  remain  oft  work  longer  now  than  ever  before. 
I  have  seen  two  cases  of  cardiac  dilatation  following 
hypertrophy  this  year,  where,  after  having  slight 
accidents,  the  cardiac  condition  that  was  undoubtedly 
present  before  the  accident  prevented  the  men  from 
starting  their  work  again,  and  they  had  to  be  paid  on 
account  of  the  accident  for  many  months  longer  than 
the  accident  alone  could  have  incapacitated  them,  and, 
in  fact,  until  a  settlement  was  arrived  at. 

The  law  has  quite  rightly  judged  that  in  certain 
cases  workmen  must  submit  to  an  operation  so  that 
they  can  become  lit  for  work,  and  it  is  only  where 
there  is  greater  risk  than  usual  that  he  can  refuse  ; 
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thus,  a  man  with  double  tupture  and  Bright's  disease 
was  allowed  to  refuse  to  take  the  risk,  but  a  perfectly 
healthy  man  with  a  piece  of  dead  bone  in  his  toe  after 
injury  had  to  submit  or  forego  compensation. 

Do  not  forget  that  should  a  man  die  under  an  anaes- 
thetic which  has  been  necessitated  by  an  accident  the 
employer  may  have  to  compensate  for  his  death,  as 
occiu-red  in  a  case  where  a  workman  severely  crushed 
his  hand,  and  an  anaesthetic  was  later  on  given  to 
skin-graft  it.  The  Court  of  Appeal  held  that  the  opera- 
tion was  a  reasonable  one,  and  that  the  widow  was 
entitled  to  compensation. 

The  main  defects  which  incapacitate,  then,  are: 

Hernia,  or  a  marked  tendency  to  it,  as  if  there  is  weakness  in 
botii  groins  (as  I  have  mentioned  before)  it  ia  most  likely  to  be 
followed  later  bv  a  hernia. 

Vari<:oi;ck,  if  quite  definite,  especially  In  seri-ices  or  for  hot 
climates. 

Varicose  reins,  if  the  disease  is  local,  operation  may  care 
them. 

Misplaced  testicle,  which  can  be  removed  by  operation  ancl  thp 
hernia  cureil  at  tlie  same  time. 

Haiiih., :  ■  '■  ji  marked  defoTmity. 

Defecti  '^ng,  or  teeth,  and  general  conditions, 

such  ap : 


icral  paralysis  of  the  imane, 

f.  '  1!       Ma!   In  accidents,  but  also  to  the  pro- 

longation of  the  time  of  convalescence  and  often  to  dearth 
following  an  accident. 

The  facts  I  have  endeavoured  to  bring  before  you 
lead  tip  to  the  responsibility  which  rests  with  our  pro- 
fession, and  although  in  many  points  we  may  profes- 
sionally and  individually  disagree  with  the  Acts,  it  is 
our  bounden  duty  to  act  fairly  and  with  an  unprejudiced 
mind  in  every  case. 

\\e  should  protest  against  the  term  " accident " 
being  applied  to  a  condition  that  all  our  pathology 
and  experience  teach  us  to  bo  the  natural  course  of 
the  disease  rather  than  the  direct  result  of  an  un- 
toward and  unexpected  event — I  am,  of  course, 
referring  to  such  cases  as  cerebral  haemorrhage,  per- 
foration of  a  gastric  ulcer,  rupture  of  an  aneurysm, 
internal  strangulation,  etc. — and  as  a  lirofession  take  a 
firm  stand  on  this  subject. 

Accidents  affect  people  {generally  and  locally,  and 
injuries  to  local  parts  go  through  a  regular  patho- 
logical process — rupture,  bruising,  and  the  early  stages 
of  inflammation— if  pyogenic  micro-organisms  get  in 
suppuration,  with  its  attendant  and  subsequent  com- 
plications, and  finally  healing  by  means  of  scar  tissue 
with  or  without  deformity,  and  unless  the  accident  is 
very  severe,  or  the  deformity  produced  very  marked, 
the  tendency  of  the  surrounding  parts  is  to  become 
more  efficient  to  counterbalance  the  weakness  of  the 
injured  part.  This  is  well  exemplified  by  the  man 
with  only  one  arm,  who  can  dress  himself,  put  on  a 
collar,  and  tie  his  tie  perfectly.  Most  of  us  have  had 
accidents,  and  have  overcome.  I  may  say,  completely 
the  disability  left,  the  time  taken  depending  on  the 
personal  equation  of  the  individual  and  the  incentive 
to  work  ;  and  it  stands  to  reason  that  the  man  who 
draws  for  sick  pay  and  compensation  for  injury  more 
than  he  gets  in  full  work  will  take  as  long  as  possible. 
It  is  obvious  that  often,  unless  the  iiart  is  worked  and 
proper  exercise  indulged  in,  this  adaptation  does  not 
take  place;  hence  the  imx^ortanoe  of  nob  allowing  men 
to  be  too  long  idle. 

Of  the  general  effects  of  accidents,  shock  will  in 
certain  cases  produce  sudden  death.  !r>ome  years'  ago 
there  was  an  explosion  on  one  of  our  b  actles.^iips  ;  One 
of  the  men  who  died  from  its  effects  v,  as  in  the  other 
end  of  the  ship,  and  there  was  no  chance  of  being 
diTectly  injured;  he  shortly  after  the  explosion  re- 
ported himself  as  feeling  ill,  and  he  di  ed  in  12  hours. 
Post  mortem  there  was  nothing  patholoi  'ical  to  account 
for  this  at  all. 

There  are  in  particular  two  conditions  which 
require  great  skill  in  treatment  and  gr  eat  discrimina- 
tion in  giving  a  fair  opinion  about  them,  t  mean 
traumatic  neurasthenia  and  traumatic  hysteCia.  Every 
one  knows,  and  it  has  been  in  every  one's  practice, 
that  men  after  severe  head  injuries,  C(  aacassion,  com- 


pression, fracture  of  base,  etc.,  often  suffer  from  certain 
symptoms  which  may  interfere  both  with  their  work 
and  their  health,  such  as  severe  headaches,  epilepsy, 
and  at  times  melancholia,  or  they  may  alter  in  their 
mental,  intellectual,  or  moral  faculties,  particularly  if 
they  take  alcohol.  It  is  quite  common  to  hear  these 
men  say  that  they  are  not  able  to  do  what  they  did 
before;  for  inst.ance,  they  cannot  climb  ladders,  or 
look  dov,  n  from  heights  as  before  the  accident ;  they 
appear  to  have  lost  what  is  called  their  nerve.  I  myself 
notice  that  1  get  giddy,  and  have  a  feeling  of  attraction 
to  the  ground,  if  I  look  down  from  even  tbi'  top  of  my 
house,  and  this  I  never  experienced  befoie  1  had  con- 
cussion during  the  South  African  war;  hente,  in  cases 
of  this  kind  our  opinion  must  be  a  guarded  one,  and.  if 
anything,  in  favour  of  the  man  injured,  provided  that 
the  injury  is  a  definite  one. 

Traumatic  neurasthenia  differs  in  no  material 
respect  from  other  cases  of  neurasthenia,  save  that  it 
comes  after  some  severe  accident  or  shock,  and  unfor- 
tunately the  worries  connected  with  the  legal  and 
financial  questions  act  as  a  further  stimulus  to  the 
condition ;  and  as  the  treatment  of  an  ordinary  case  of 
neitrastheuia  is  rest,  good  feeding,  massage,_  and  no 
worry,  with  often  isolation  from  even  their  friends,  it 
is  clear  that  there  is  no  hope  for  the  recovery  of  the 
patient  until  the  legal  and  financial  matters  are 
settled ;  thus  the  sooner  the  case  is  settled  the  better 
for  all  concerned. 

Traumatic  hysteria  is  not  in  the  same  category  at 
all :  here  the  hysterical  tendency  is  the  primary  cause, 
and  the  accident  may  be  the  fiJial  factor,  and  often  not 
even  that :  many  cases  border  on  the  side  of  exaggera- 
tion of  symptoms.  Here  the  hysterical  stigmata  are 
usuallv  able  to  be  detected,  especially  a  unilateral 
anaesthesia  or  analgesia,  tender  spots,  and  ofttimes 
alteration  in  the  field  of  vision;  patches  of  cutaneous 
anaesthesia  are  absolutely  diagnostic,  and  increased 
cutaneous  reflexes  are  often  found  on  the  analgesic 
side  of  the  body. 

A  case  bearing  on  this  subject    came  under    my 


notice   last  year.     A   man   was 


thrown  from  a   con- 


veyance  and  was  concussed;  the  following  day  a 
bruise  appeared  in  the  upper  part  of  the  right  side  of 
the  neck  and  complete  facial  palsy  (Bell's  paralysis)  on 
the  same  side.  This  gradually  improved,  and  six 
months  after  the  accident  he  was  seen  by  the  com- 
pany's medical  officer,  who  found  the  face  muscles 
v.oridng  well,  and  giving  the  normal  reaction  to  the 
faradic  current,  and  he  reported  the  man  fit  for 
work ;  the  man,  however,  was  advised  by  his  doctor 
not  to  go  to  work,  as  a  big  company  was  going  to  pay 
him  (he  owned  to  this  in  court) ;  and  four  months  later 
this  man  had  apnarent  complete  palsy  on  the  right 
side  of  the  face,  with  spasm  of  the  muscles  of  the  left 
side  screwing  it  up,  spasm  of  the  muscles  of  the  left 
side  of  the  tongue,  drawing,  it  over  to  that  side,  and  a 
similar  condition  of  the  muscles  of  the  left  shoulder 
drav.ing  it  up.  .   ,^     .,        ... 

He  stated  that  he  had  pain  in  the  rig)it  side  of  the 
neck,  shoulder,  lace,  and  tongue.  He  had;^  marked 
unilateral  hyperaesthesia,  was  very  ruda  and  refused 
to  answer  questions,  and  when  the  faradic  current 
was  applied  to  his  face,  and  all  the  muscles  worked 
equally  on  the  right  side  and  the  left,  he  got  yerx 
angry  and  accused  us  of  hurting  him  tremendously.      , 

f  may  add  that  when  given  one  pole  of  the  batt^y,. 
to  hold  in  his  hand,  every  time  the  other  one  was, 
applied  to  the  right  side  of  his  face,  he  tilted  it  so  thaii 
no  current  passed,  and  we  only  got  the  one  contrac- 
tion by  holding  the  pole  on  his  neck.  This  case  went 
imto  court  because  tbe  man  refused  to  take  less  than 
£1,500  damages,  but  the  jury  only  awarded  £360,  an (^, 
the  severe  shaking  and  bruising  sustamed  by  his  wif^, 
and  child  at  the  same  lime  were  taken  m  considera- 
tion in  awarding  these  damages.  The  doctor  ift  thi^ 
action  put  himself  quite  in  the  wrong  by  iiaying 
advised  the  man  not  to  work;  in  fact,  he  owned  that, 
any  other  case  of  the  saipe  condition,  would  hat;a 
started  work  with  his  sanction  more  tlian  sis  monl^^,, 
before  the  trial  eam,<?  an. 

Of  course  these:  hysterical  symptoms  and  symjj^m^, 
of  exaggei-atiou  came  oa  bs  <Jpii?S  nothing  and,  w»i,tiqg 
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tt)  stow  bis  defects  to  the  judge  and  jury;  had  the 
m^  worked  he  would  never  have  had  them. 
J  heard  afterwards  that  this  man  did  a  full  day's 
work  the  day  after  the  trial. 

I  have  tried  to  bring  before  you  some  special  points 
hearing  on  the  subject  of  acciilciifs  and  coi;tpciiS'ylit-):>, 
•and  to  draw  attention  to  the  v.-ay  in  which  the  gulf 
■^letweep.  f't-e  accidents  and  Icc/ul  accidents  is  ever 
heing  narrowed;  sud  the  more  one  looks  iuto  the  sub- 
ject the  more  convinced  one  is  that,  unless  our  pro- 
fession stands  jSrm,  soon  every  abnormal  condition 
will  be  put  down  as  an  accident. 

Hard  work  must  produce  certain  alterations  in  the 
human  frame,  and  every  "machine"  shows  signs  of  wear, 
anost  of  all  when  there  is  a  flaw  in  its  manufacture. 

One  can  almost  see  in  the  near  future  every  porter 
or  nurse  suffering  from  flat  feet,  every  navvy  with 
weakness  in  the  groins,  every  professional  football 
player  with  a  fully  compensated  hypertrophied  heart, 
■living  on  the  ijroceeds  of  their  "  accidents  arising  out 
of,  and  in  the  course  of,  their  employment." 

For  convenience  I  append  the  following  summary  of 
the  Workmen's  Compensation  Act : 

The  Common  Law  and  Acts  dealing  with  Damages  and 
Compenxa.twn  for  Accidents. 


Common  law  llus 


Employers"  Must  prove  negli- 
Iiiability  )  genoe;  Actlimitod 
Act  to     special    acci- 

dents and  special 

Worlimen'a    jMust    prove    aoci-'Compensation  :!"Sevious  and  wilful 
Compensa-I  dent  ai-isinji  "outj  Up  to  3   years,'  ir.iscocdiict "  of  the 
tion  Act      I  of"  and  "in  "th^l  wa-ges  not   less    woikmaii    for   pav- 
eourse    of"    em-'  than     £50     or   tial  te;ni:orary  dis- 
10  1, .  Dloyment.     Ap-[  more  than  £300  ■  abiemt  ut  only. 

If,  'j  pljes  to  servants,   Hall  wa^ies  lor 

'   ,  seamen,  etc.  incapacity      up 

OJ  -I  I  toil  a  week       i 


Clompensation  :|Cor: 
Up  to  3  years,  gt;. 
wages  or  pro-!  cau 
portionatc  to,  the 
loss  '  lion 


Dr.  Fleck  deprecated  the  practice  of  certain  firms  of 
contracting  with  one  medioal  man  to  attend  all  acci- 
dents on  their  premises  whether  they  had  a  private 
medical  attendant  or  not. 

Dr.  r,;:xr;ox  referred  to  the  difficulty  of  defining  the 
term  "  accident ;  "  even  judges  differed  with  each  other. 

Dls.  Cauim.'thee.s,  Dickson,  Pocock,  Gbahaji,  A.  H. 
TritxEi;,  and  Bakee  also  spoke. 

Reference  was  made  to  the  great  increase  of  certi- 
ficates required  since  these  Acts  came  into  force.  In 
certain  districts  the  medical  men  were  putting  np 
notices  in  their  surgeries  that  all  certificates  given 
under  these  Acts  must  be  paid  for,  the  minimum  fee 
being  2s.  6d. 

Mr.  TuRNEK,  in  his  reply,  said  that  the  financial 
part  in  general  practice  was  dilficult  for  him.  a  con- 
sultant, to  deal  with ;  but  he  thought  that  a  guarantee 
foi;  payment  should  be  insisted  on.  With  reference  to 
acute  traumatic  hernia,  the  only  cases  were  those 
occurring  in  lads  of  15  or  16  years  of  ago  vrith  an  un- 
obliterated  canal.  He  gave  luany  cases  showing  the 
difficulty  in  deciding  as  to  what  was  an  accident,  ^nd 
he  thought  it  was  time  the  medioal  profession  made  a 
stand  in  the  matter  and  insisted  on  iheir  definition  of 
an  accident  being  accepted  and  not  mat  of  the  lawyers. 
If  these  patients  could  not  afford  to  pay  a  private 
doctor,  neither  con.ld  thoy  afford  to  pay  the  hospitals. 
He  made  a  practice  of  never  giving  a  certificate  to 
hospital  patients,  and  ho  found  they  had  no  difficulty 
in  getting  one  from  practitioners  outside. 

Vote  of  Thanl;s,  eic.^A  hearty  vote  of  thanks  to  Mr. 
Turner  for  his  paper  was  carried  with  acclamation. 

Tea  and  refreshments  were  provided  by  the  High 
Wycombe  members,  and  the  meeting  was  generally 
acknowledged  to  have  been  a  great  success.  Such  a 
meeting  of  medical  men  had  never  been  held  in  the 
neighbourhood. 


.'^^Jih^  discussion  that  followed  the  interesting 
nattjre  of  the  subject  was  made  plain  and  its 
importance  to  the  profession  as  well  as  to  the  public. 

Dr.  Bradbeook  gave  several  instances  of  the  state 
of  the  law  with  regard  to  so-called  accidents,  and 
which  were,  from  a  medical  point  of  view,  ordinary 
diseases.  He  thought  acute  traumatic  hernia  very 
rare,  and  the  disability  caused  by  varicocele  depended 
very  much  on  the  pluck  and  resolution  of  the  patient. 
The  Board  of  Tr,!ilc  <l<i:\-t(c  gave  all  the  cases  coming 
before  the  courts  under  the  Acts.  He  questioned 
whether  these  cases  ought  to  be  treated  jn  hospitals 
free  of  charge  when  they  got  large  compensation. 
Although  it  was  desirable  that  the  surgeon  should 
always  meet  the  usual  medical  attendant  in  consulta- 
tion, it  was  not  always  possible. 

Dr.  XjAEDNEB  said  that  before  these  Acts  came  into 
force  the  employers  used  to  send  their  men  to  their 
own  medical  man  for  treatment  and  pay  him  for  it ; 
now  they  say  that  as  these  men  get  compensation  they 
must  pay  the  doctor  tbemselves,  and  the  consequence 
is  that  in  most  cases  medical  men  got  no  pay  at  all ! 

Dr.  Beadshaw  agreed  that  patients  who  got  com- 
pensation should  not  be  treated  in  charitable  institu- 
tions. In  giving  evidence,  medical  men  should  not 
take  sides,  but  should  act  impartially  and  without 
prejudice.  It  would  bo  an  excellent  thing  if  a  medical 
referee  could  be  appointed,  and  then  medical  men  for 
each  side  argue  the  case  before  him. 

Dr.  HuMPHREY-WuEEEER  referred  to  a  case  of  so- 
called  traumatic  pneumonia  occurring  six  mouths 
after  an  accident. 

_Dr.  Reynolds  said  there  was  a  growing  feeling  of 
dissatisfaction  about  these  Acts,  and  employers  were 
beginning  to  couiplain.  .\u  employer  had  suggested 
to  him  that  employers  and  medical  men  should  com- 
bine. As  the  men  only  received  half  their  wages  they 
could  not  afford  to  pay  hospitals  or  doctors. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
The  last  meeting  of  the  session  of  this  Branch  was 
held  at  the  A'ictoria  Hotel,  Kilkenny,  at  5.30  p.m.,  on 
October  6th;  Dr.  J.  H.  .Tellett  in  the  chair.  Other 
members  present  were  Drs.  Geo.  Mackesy,  R.  B.  Carey, 
I).  Walshe,  E.  Farmer,  Llias.  James ;  T.  Laffan  and 
J.  Quirke,  HouoL-ary  Secretaries. 

ConjU-mulion  o/''j/i;!((,'i---.— The  minutes  were  read, 
confirmed,  and  signed. 

Apolo'jic^  for  yon-aflciidajicc.  —  'hettets  of  apology 
for  inability  to  attend  were  read  from  Drs.  Hourigan 
and  Morris. 

Competitive   SysteKi  and  Irish  Poor  Law  Medical 
Service. — The  following   resolution,   of   which    notice 
had   been    given,   was    proposed   by  Dr.   Labta:>,   and 
seconded  by  Dr.  MACKr.sY: 
Th,T,t  tli:it  liortioii  of  I'r.  Walshe's  resolutiou  which  ref eirs  to 
i'.ic   iiitrodiictioa   of   il.i-  touipetitivQ  system  into  the  Irish 
i'oor  Law  Servico   or  auy   part   thereof  be  ami   is  hereby 
rescinded. 
After  some  discussion,  the  motion  was  put  to  the  vote 
and  lost. 

ExodiiK  of  Payin/i  Patients  to  Metropolis.  —  It  was 

proposed  by  Dr.  Laffan  and  seconded  by  Dr.  Walshe  : 

That  the  members  present  be  appointed  a  committee,  with 

power  to  add  to  their  uiimber,  to  cousidor  the  best  means  to 

prevent   the   present    exodus   of   paying   patients  to    the 

metropohs. 

This  was  passed  nemine  conlradicenlc. 

Special  2Icetinci.~lt  was  proposed  by  Dr.  Caeey  and 
seconded  by  Dr.  Laffan: 


That  the  Honorary  Secretary  be  requested 


rite  to  all 


tliat  a  special  meeting  be  held  soon  after  Christmas 
initiate  active  steps  to  attain  the  object  in  view. 
The  resolution  was  passed  nciniitc  confradiccnfc. 

Dr  William  Shcc— It  ^as  proposed  by  Dr.  WAtsnE, 
saconded  by  Dr.  M.ACKESV,  and  agreed : 
Th.^t  we  regret  the  departure  of  Dr.  William  Sliee,  late  of 
Duuoaunou,  and  we  wish  him  every  success  and  happiness 
in  his  new  sphere  of  duty. 
niniier. — l-or  want    of  time  all  scientific    matters 
were  held  over  until  the  New  Year,  and,  the  meeting 
having  come  to  a  close,  all  the  memliers  present  dined 
together. 


THE    BllEAK-UP    OP   THE    POOR    LAW. 
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^ss0ttati0n  Latins, 

COUNCIL  MEETING. 

A  MBBTiNQ  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  October  27th,  in  the  Council 
Boom,  at  429,  Strand,  London,  W.C. 

By  Order, 
September  16th,  1909.  Goy  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiKMiN-GHAM  Branch  :  Centual  Division.— A  general  meet- 
ing of  the  Division  will  be  held  at  tlie  Meaical  Institute  on 
Wednesday,  Novemlier  17th.  to  elect  a  Eepresentative  for  the 
Division.  Nominations  for  this  office  must  be  in  the  hands  of 
the  Honorary  Secretaries  bv  October  27th.— A.  W.  NuTHALL, 
W.  T.  Lydall,  Medical  Institute,  Birmingham. 


Dorset  and  West  Hants  Branch.— The  autumn  meeting 
of  this  Branch  will  be  held  in  St.  John's  Buildings,  Sherborne, 
on  Wednesday,  October  20tb,  at  3.30  p.m.  Agenda :  (1)  The 
minutes  of  last  meeting.  (2)  Letters  of  apology  for  non-attend- 
ance. (3)  The  election  of  officers  for  1910,  namely,  la)  President ; 
(/j)  Two  Vice-Presidents  ;  (<•)  Honorary  Secretary  and  Treasurer. 
(4)  The  place  for  the  Spring  meeting.  (5)  Mr.  W.  Burrough 
Cosens,  Vice-President,  will  introduce  a  discussion  on  "  Some 
Surgical  Diseases  occurring  in  the  Eight  Inguinal  Region." 
(6)  Mr.  Bernard  Scott  will  read  "  Short  Notes  on  an  Improved 
Method  of  performing  Prostatectomy."  (7)  Mr.  H.  A.  B.  E. 
Unwin  will  read  "  Notes  on  a  Case  of  Pyonephrosis  simulating 
Appendix  Abscess."  (81  Dr.  Whittingdale  will  show  some  cases 
and  pathological  specimens,  and  read  notes  on  them.  A  dinner 
will  be  held  at  the  Half  Moon  Hotel,  Sherborne,  at  6  p.m.,  price 
6s.  per  head,  exclusive  of  wine,  etc.  Members  intending  to  be 
present  are  requested  to  write  to  Dr.  Whittingdale  not  later 
than  Monday,  October  18th,  1909.— James  Davison,  Honorarv 
Secretary,  Streateplace,  Bournemouth. 

Gloucestep.shibe  Branch.  —  A  general  meeting  of  the 
Branch  will  be  held  at  the  General  Hospital,  Chelteuham,  on 
Thursday,  October  21st,  at  7  p.m.  Agenda :  Dr.  S.  T.  Pruen : 
An  interesting  case  of  Cancer  of  the  Larynx.  C.  Nepean 
Langridge,  M.D.,  F.K.C.S.  ;  The  Blood-tight  Uterus  and  In- 
volution. The  Secretary  will  be  glad  to  hear  from  those 
willing  to  read  papers  or  demonstrations  during  the  coming 
winter.  There  will  be  a  supper  afterwards  at  the  Cosy 
Corner,  Promenade  (tickets  3s.  6d.  each,  exclusive  of  wine.)  - 
D.  E.  EiNLAY,  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra- 
tions, etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  tha  title  of  the 
subjects  they  propose  to  deal   with    as   soon   as   possible   to 

F.  Charles  Larkin,  Branch  Secretary,   54,    Rodney   Street, 
Liverpool. 

Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
—A  scientific  meeting  will  be  held  at  the  Infirmary,  Warrington, 
on  Tuesday,  November  2nd,  at  8  p.m.— T.  A.  Murbay,  Honorarv 
Secretary. 

Metropolitan  Counties  Branch  :  Norwood  Division.— 
The  next  meeting  of  this  Division  will  be  held  on  Thuredav, 
October  28tb,  at  4  p.m.,  at  the  Queen's  Hotel,  Upper  Norwood, 
Dr.  J.  Curling  Bates  in  the  chair.  The  committee  will  meet  at 
3.45.  As  matters  of  importance  connected  with  the  organiza- 
tion of  the  Division  will  be  discussed,  the  committee  earnestly 
desire  a  full  attendance. — J.  A.  Howard,  Honorarv  Secretarv, 
40,  Harold  Road,  Upper  Norwood,  S.E. 

Metropolitan  Counties  Branch  :  Richmond  Division.- 
The  annual  dinner  of  this  Division  will  be  held  at  the  Trocadero 
Restaurant,  W.,  on  Wednesdav,  October  27th,  1909,  at  8  p.m.— 

G.  C.iRDNo  Still,  Honorary  Secretary. 

Mktropolitan  C  H'Nties  Branch:  Waltiiamstow  Division. 
-A  meetini^  of  the  Division  will  be  held  on  Thursday, 
October  21tt,  at  4p.m.,  at  Woodford  Hospital.  Agenda; 
Ul  Minutes.  (2)  Letters.  (3|  Paper :  The  Value  of  Lumbar 
Puncture,  by  J.  S.  Risien  Russell,  M.D.,  i'.R.C.P.,  Phvsician 
\°  U°>^'^''S"'.^'  College  Hospital.  (4)  Anv  other  business.— 
A.  PoTTiNGER  Eldred,  Honorary  Secretary. 

^PE'^'u^•^^■''^■''^  Branch:  Croydon  Division.-A  meeting 
will  be  held  at  the  Cock  Hotel,  Sutton,  on  Fridav,  October  22Dd, 
at  1  p.m.  Chairman,  Mr.  G.  W.  Cazalet.  Agenda:  il)  Minutes 
of  previous  meeting.  (2)  Report  of  Direct  Representative  (Dr. 
itrl^'.^rTP'^v^V'^  .*°""^1™^^''^°S.  (3)  Paper;  Dr.  C.  K.  Verling- 
Brcyn.  Enteritis  in  Infants.  (4)  Practical  demonstration  of 
the  U3e  of  the  Bronchoscope  by  Mr.  Norman  Patterson,  F.R.C.S. 


Cases  will  be  shown.  (5)  Other  business.  Dinner  6.15  p.m. ; 
charge  53.,  exclusive  of  wine.  Members  intending  to  stay  are 
requested  to  intimate  the  same  before  October  20th.— E.  HuLSE 
WiLLOCK,  C.  G.  C.  ScuDAMORE,  Honorary  Secretaries,  81, 
London  Road,  Croydon. 

SOUTH-EASTERN      BRANCH  :      GUILDFORD      DIVISION.   —  The 

autumn  meeting  of  this  Division  will  be  held  at  the  Royal 
Surrey  County  Hospital,  Guildford,  on  Friday,  November  5th, 
at  4.30  p.m.  "Dr.  A.  Hope  Walker,  Chairman  of  the  Division, 
will  preside.  Agenda:  (1)  Minutes  of  the  annual  meeting. 
(2i  Paper:  Mr.  R.  P.  Rowlands,  F.R.C.S.,  will  give  an  address 
on  "Some  Mistakes  in  Diagnosis  and  their  Teaching,"  to  be 
followed  by  a  discussion.  (3)  Any  other  business.  Tea  will  be 
provided  at  4.15.  Dinner  at  6.30  at  the  Lion  Hotel.  Charge  6s., 
exclusive  of  wine.  The  Honorary  Secretaries  will  be  glad  to 
hear  from  any  members  willing  to  show  cases  or  specimens. — 
H.  B.  Butler,  Eastdale,  Guildford,  E.  J.  Smyth,  Maythome, 
Guildford,  Honorary  Secretaries. 


SOUTH-EASTERN  Br.ynch:  Maidstone  DIVISION.— The  next 
meeting  of  this  Division  will  be  held  at  the  Kent  County 
Ophthalmic  Hospital  on  Friday,  October  29th,  at  3.30  p.m. 
Members  wishing  to  move  propositions  will  kindly  communi- 
cate at  once  with  the  Honorary  Secretary,  George  Potts,  Kent 
County  Ophthalmic  Hospital,  Maidstone. 


South  Midland  Br.wjch.— The  autumnal  meeting  of  the 
Branch  will  be  held  at  Leighton  Buzzard  on  Thursday,  October 
21st,  at  2  p.m.  The  following  papers  are  prom"ised :  Dr. 
Milligau  (Northampton; :  "  A  Case  of  Resection  of  Intestine  in 
Strangulated  Hernia ;  Recovery."  The  specimen  will  be 
shown.  Mr.  H.  Skelding  (Bedford)  :  "  Some  Cases  of  Ear 
Disease  in  Children."  Mr.  N.  B.  Odgers  (Northampton)  : 
"  Three  Cases  of  Carcinoma  of  Naso-pharynx."  Dr.  Robson  : 
"Some  of  the  Pitfalls  of  Glycosuria."— E.  H.\rkies-Jones, 
Honorary  Seoretaiy.  _ 

South  W.ales  and  Monmouthshire  Br.vnch  :  Cardiff 
Division. — A  meeting  of  this  Division  will  be  held  on  Wednes- 
day, October  20th,  at  the  Cardifl  Infirmary  at  3.30  p.m.— Ctril 
Lewis,  Honorary  Secretary,  Cardiff  Division. 


THE   COMMITTEE    FOR   THE   BREAK-UP   OF 
THE   POOR   LAW. 

The  National  Committeo  to  Promote  the  Break-up  of 
the  Poor  Law  held  a  meeting  at  St.  James's  Hall, 
Great  Portland  Street,  London,  W.,  on  October  12th,  to 
inaugurate  its  autumn  campaign. 

The  chair  was  taken  by  the  Bishop  of  Southwaek, 
who,  in  opening  the  proceedings,  paid  a  tribute  of  respect 
to  the  labours  of  tlie  Eoyal  Commission  on  the  Poor 
Lnw.  He  said  that  the  object  of  the  meeting  was  to 
urge  the  necessity  for  reform  as  laid  down  in  the 
Minority  Eeport  of  the  Commission.  The  present 
method  of  dealing  with  the  poor  by  means  of  boards 
of  guardians  had  been  pronounced  by  the  Pioyal 
Commission  to  be  wrong  in  its  machinery.  It  was 
necessary  not  only  to  remedy,  but  to  prevent  them. 
The  children  of  the  widow  who  had  to  leave  them 
while  she  worked  would  have  to  be  cared  for,  and  the 
boy  and  girl  would  have  to  be  taken  in  hand  before 
they  became  hooligans.  For  him  the  Minority  Keport 
had  for  the  first  time  thrown  a  gleam  of  light  on  the 
problem  of  unemployment  and  the  organization  of 
life,  and  he  now  saw  what  appeared  to  him  to  be  a 
vigorous,  coherent,  and  hopeful  attempt  to  deal  with 
a  great  and  urgent  problem.  The  report  had  a  great 
attraction  for  him  because  he  saw  in  it  at  last  the 
possibility  of  a  groat  economic  liberation  of  moral 
hope  and  a  great  public  encouragement  of  moral 
effort  to  help  those  who  were  poor,  and  to  deal  with 
evils  which,  unless  they  were  dealt  with,  threatened 
the  commonweal. 

Sir  .TOHN  GoKST  said  the  most  remarkable  thing 
about  the  reports  of  the  Royal  Commission  was  not  the 
extent  to  which  they  differed,  but  the  extent  to  which 
they  agreed.  The  conclusion  had  been  come  to  that 
the  x'ublic  machinery  for  the  relief  of  distress  in  the 
country  had  completely  broken  down,  that  it  had 
failed  adequately  to  relieve  the  distress  of  the  poor, 
and  failed  also  to  prevent  the  recurrence  of  that 
distress.  Both  reports  recommended  the  entire 
sweeping  away  of  the  machinery  of  boards  of  guar- 
dians and  their  officers  and  also  of  workhouses,  which 
were  detested  by  the  poor  and  condemned  by  philan- 
thropic opinion.    Dealing  with  the  classes  which  were 
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at  present  the  subject  of  Poor  Law  administration,  lie 
instanced  first  the  helpless  baby.  The  right  of  the 
child  when  boru  was  to  receive  care  and  attention,  so 
that  in  time  it  would  grow  up  into  a  strong  healthy  man 
or  woman  ;  it  was  to  the  interest  of  the  community  that 
that  right  of  the  child  should  be  observed.  At  present 
the  practice  of  the  public  authority  was  to  deter  the 
father  and  mother  as  much  as  possible  from  seeking 
any  assistance,  with  the  result  that  numbers  of  babies 
were  maimed  and  spoiled.  Many  were  killed,  but,  far 
worse  than  that,  many  were  so  crippled  that  they 
could  not  grow  up  into  hearty  and  strong  people. 
The  mortality  among  the  infant  children  of  the 
poor  was  enormous,  and  death  resulted  from  pre- 
ventable causes.  In  addition  they  suffered  from 
diseases  such  as  rickets,  which  destroyed  all 
chance  of  the  child  becoming  a  healthy  adult.  The 
mothers,  by  the  inadequate  amount  of  Poor  Law 
relief,  were  driven  out  to  work,  and,  consequently,  the 
infants  were  neglected  and  suffered  from  conditions 
which  the  care  and  attention  of  the  mother  would 
guard  them  against.  Happily,  however,  the  public 
health  authorities  in  all  great  towns  now  watched 
over  women  who  were  about  to  become  mothers 
through  the  means  of  health  visitors,  who  saw  that 
everything  for  the  proper  birth  of  children  was 
provided,  and  that  efficient  medical  assistance  was 
called  in  where  required;  that  assistance  was 
given  without  any  taint  or  suggestion  of  pauperism. 
The  result  had  been  that  health  visitors  were  already 
far  more  numerous  than  relieving  officers,  and  the 
public  authorities  under  whom  they  were  acting  were 
not  only  overlapping  but  destroying  the  Poor  Law 
administration.  If  things  remained  as  they  were, 
in  a  very  few  years  in  all  the  great  towns  where 
the  Public  Health  Act  was  put  in  force  the  work 
of  the  health  visitors  would  supersede  that  of  the 
Poor  Law  guardians.  If  the  Poor  Law  guardians 
were  swept  away,  the  children  would  not  be  turned 
into  the  street,  but  would  be  far  more  effectively 
relieved  than  they  had  been  by  boards  of  guardians. 
Children  in  schools  had  within  recent  times  been  in  a 
most  miserable  condition  of  degeneracy.  The  state- 
ment that  that  was  the  case  had  in  the  past  been 
received  with  contempt  by  a  great  number  of  high 
public  authorities  and  had  been  denied.  Four  years 
ago  he  had  formed  one  of  a  party  which  visited 
a  school  in  Lambeth  not  half  a  mile  from  the 
House  of  Commons.  Included  in  the  party  were 
Dr.  Macnamara,  Lady  Warwick,  Dr.  Hutchison,  Physi- 
cian to  the  Children's  Hospital  in  Great  Ormond 
Street,  and  himself,  and  within  an  hour  or  two 
Dr.  Hutchison  had  picked  out  from  the  school 
children  20  boys  as  to  whom  he  said  he  was  prepared 
to  go  into  a  court  and  say  they  were  actually  in 
a  state  of  hunger,  and  that  they  demanded  im- 
mediate food  and  ought  to  be  at  once  relieved. 
The  condition  of  the  children  was  brought  to 
the  notice  of  the  Lambeth  Board  of  Guardians, 
who  were  sitting  at  the  time,  but  without  success. 
He  understood  that  this  winter  65,000  children  of  the 
poorer  classes  would  be  fed  by  the  London  County 
Council.  The  authorities  at  present  dealing  with  the 
children  were  the  local  education  authority,  the  Poor 
Law  guardians,  and  the  police;  but  so  imperfect  were 
the  arrangements  of  these  authorities,  that  it  was 
not  difficult  to  find  children  of  the  same  family 
being  relieved  by  each  authority.  The  educa- 
tion authority  was  rapidly  superseding  the  others. 
By  recent  legislation  it  fed  the  children  and  pro- 
vided for  medical  inspectioii  of  them.  It  relieved 
their  physical  wants  and  attended  to  their  medi- 
cal necessities,  and  by  means  of  Children's  Care 
Committees  it  was  possible  to  look  after  all  the 
children  who  attended  school.  It  had  been  the 
doctrine  of  educational  authorities  some  years  ago  to 
have  no  care  for  the  Ijodies  of  the  children  and  only 
for  their  minds,  but  that  had  been  changed.  Dealing 
with  the  sick  poor,  Sir  .Tohn  pointed  out  that  they  were 
iiiiilei-  two  rival  authorities.  It  was  to  the  interest  of 
the  State  that  a  sick  man  should  be  cured  as  fast  as 
possible,  and  turned  as  fast  as  possible  from  being  a 
burden  on  the  community  into  being  a  wage  earning 


self-maintaining  citizen.  The  health  authority  acted 
upon  an  entirely  different  principle  to  the  board  of 
guardians.  It  tried  to  save  life ;  it  found  out  cases 
before  the  board  of  guardians  could,  and  watched  cases 
by  means  of  health  visitors.  There  was  no  stigma  of 
pauperism  attaching  to  it,  and  the  health  authority, 
if  let  alone,  was  quite  capable  of  taking  care  of  the 
whole  of  the  sick  of  the  country  without  any  great 
increase  of  expenditure,  and  with  great  success. 
The  feeble-minded  were  the  great  curse  of  the  work- 
houses and  Poor  Law  institutions.  Two  Commissions, 
one  in  Ireland  and  one  in  England,  had  dealt  with  the 
subject,  and  each  had  unanimously  recommended  the 
entire  removal  of  the  care  of  the  feeble-minded  from 
the  Poor  Law  authority  to  the  lunacy  authority  of  the 
county.  With  regard  to  the  aged  and  infirm,  a  new 
policy  had  been  inaugurated  of  giving  pensions,  which 
was  a  much  better  and  cheaper  way  of  keeping  an  old 
person  than  by  means  of  the  poor-house.  As  to  the 
able-bodied  poor,  they  were  being  taken  out  of  the 
care  of  the  Poor  Law  authorities  by  steps  recently 
taken  for  the  establishment  of  local  relief  committees, 
who  were  dealing  with  them  in  a  far  better  way  than 
they  had  been  dealt  with  in  the  miserable  attempts  at 
maintaining  them  under  the  Poor  Law  in  stone  yards 
and  casual  wards. 

The  Dean  oi'  Nouwich  (the  Pev.  Russell  Wakefield), 
a  member  of  the  Pioyal  Commission,  spoke  of  the  loss 
to  the  community  involved  in  the  present  unsatis- 
factory method  of  dealing  with  the  able-bodied 
unemployed,  and  advocated  an  extension  of  the 
colony   system. 

Jlrs.  Sidney  Webb,  also  speaking  as  a  member  of 
the  Royal  Commission  on  the  Poor  Law.  said  that  the 
great  problem  to  be  dealt  with  was  the  "  morass  of 
destitution."  The  roads  leading  to  the  morass  were 
neglected  children  and  infants,  preventable  sickness, 
feeblemindedness,  unemployment,  and  old  age.  Drink 
was  a  concomitant  factor  of  each.  To  deal  with 
destitution  there  were  two  ancient  institutions :  One, 
the  Poor  Law — some  three  or  four  hundred  years  old; 
and  the  other,  charitable  relief — much  older  still.  Poor 
Law  relief  might  be  made  so  intolerable  as  to  be  pro- 
hibitive, or  so  inviting  as  to  be  an  abuse,  and  either 
method  was  bad.  AVith  regard  to  charitable  relief, 
the  Charity  Organization  Society  picked  the  jjerson 
gingerly  out  of  the  morass,  looked  at  him  from 
top  to"  toe,  inquired  by  which  '-road'  he  came 
into  the  "  morass,"  asked  how  many  public-houses 
he  had  called  at  on  the  way,  what  he  lived  on  at  the 
commencement  of  the  "  road,"  and  then,  if  it  did  not 
like  him,  put  him  back  again.  If  he  was  a  plausible 
person,  and  told  a  great  many  ••  tales  '  about  his 
grandfather  and  grandmother,  he  was  given  a  push  on 
the  road  by  which  ho  had  come,  but  he  generally 
returned  to  the  "  morass."  Such  methods  of  dealing 
with  destitution  were  old  and  out  of  date.  Looking 
up  the  road  of  neglected  infancy,  a  young  .authority 
some  60  years  of  age  was  to  be  seen,  which  was 
beginning  to  consider  how  to  prevent  infants 
running  down  to  the  "  morass  of  destitution," 
that  was  the  public  health  authority.  It  was  neither 
empowered  or  required  to  deal  with  neglected  infants, 
but  in  certain  districts,  where  there  was  progressive 
administration,  the  public  health  authority  was 
beginning  to  think  that  the  road  of  neglected  infancy 
on.uht  to  be  stopped  up.  and  it  sent  health  visitors  to 
places  whore  children  were  born,  who  advised  the 
mothers  and  awakened  in  them  a  sense  of  parental 
responsibility.  Necessities,  such  as  milk,  were  pro- 
vided, for  which  the  people  paid,  and  there  was  no 
stigma  of  pauperism.  The  Minority  Keport  of  the  Royal 
Commission  recommended  that  the  public  health 
authority  should  be  required  and  empowered  to  search 
out  cases  of  neglected  infants  and  bring  pressure  to 
bear  on  the  mothers  so  that  they  fulfilled  their 
maternal  responsibilities.  The  Departmental  Com- 
mittee on  the  Care  of  Children  under  Five  Years  of 
Age  received  a  good  deal  of  evidence,  and  made  a 
recommendation  in  favour  of  making  the  Public 
Health  Committee  supervise  the  lives  of  intantp  up 
to  school  age.  It  was  extraordinary  that  so  much 
monev  should  be  spent  in  looking  after  children  over 
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5  years  of  age,  when  they  were  permitted  to  be 
entirely  ruined  before  that  age.  With  regard  to 
neglected  childhood,  the  education  authority  had 
hitherto  only  considered  illiteracy,  which  was  un- 
important as  compared  with  bodily  welfare,  aod 
Mrs.  Webb  contended  that  that  aiithority  should 
deal  with  the  latter.  Further,  supervision  was 
required  between  the  years  of  14  and  18  in  the 
difficult  and  dangerous  period  of  adolescence.  The 
public  health  authority  dealt  with  sickness  ;  seventy 
years  ago  typhiis  fever  devastated  whole  towns,  but 
that  cause  of  destitution  had  been  stopped.  The 
signatories  of  the  Minority  lleport  said  that  the 
principle  which  had  been  applied  to  typhu=.  sniall-pox, 
and  scarlet  fever  should  be  applied  to  phtliisis  and 
other  diseases.  All  diseases,  if  taken  early  enough, 
were  preventable;  but  under  the  I'oor  Law  only 
destitute  cases  were  dealt  with.  It  was  only  when 
such  people  were  in  the  "  morass  "  that  they  could  be 
touched  by  the  Toor  Law,  and  by  that  time  tliey  had 
probably  infected  their  families.  It  was,  therefore, 
suggested  that  the  public  health  authority  should  be 
empowered  and  required  to  deal  with  all  illness  as 
it  dealt  with  infectious  disease,  searching  out  sick- 
ness and  treating  it  in  the  incipient  stage.  Such 
work  need  not  be  done  gratuitously ;  the  cost  should 
fall  on  the  people,  in  the  same  way  as  owners  or 
occupiers  of  houses  had  to  pay  for  making  them 
a  proper  environment  for  the  dwellers.  At  the 
beginning  of  the  feeble-minded  "road"  to  the 
"morass  of  destitution  "  was  the  lunacy  autho- 
rity, which  was  required  and  empowered  io  search 
out  lunacy  in  order  to  isolate  it  and  pre- 
vent it  demoralizing  the  rest  of  the  population. 
The  I'lOyal  Commission  on  the  Feeble-minded  had 
said  that  the  Poor  Law  was  not  a  proper  authority 
to  deal  with  feeble-mindedness,  but  that  another 
authority  should  search  out  the  cases,  segregating 
them  and  preventing  them  harming  the  community. 
The  "  road  "  to  the  "  morass  "  of  unemployment  should 
also  be  stopped  up  by  prevention  of  unemployment. 
The  drunkard  should  not  be  allowed  to  reach  the 
stage  of  delirium  tremens,  and  if  he  did  not  respond 
to  the  pressure  put  upon  him  to  mend  his  ways, 
should  find  himself  in  an  inebriates'  asylum.  Con- 
cluding her  speech  with  an  earnest  appeal  for  funds 
and  support,  Mrs.  Webb  said  that  the  membership 
had  grown  from  900  in  July  to  9.000  at  the  present 
moment. 

Mr.  Bern'Akd  Shaw  said  that  moralizing  on  the 
subject  was  useless.  The  reason  why  for  a  whole 
century  the  job  had  not  been  done  was  because  people 
had  moralized  about  it  instead  of  tackling  it  in  a 
practical  way.  People  were  too  fond  of  sympathizing 
with  poverty ;  they  must  learn  to  hate  it  and  stamp 
it  out. 

Mr.  G.  P.  GoocH,  M.P.,  and  Mr.  George  Barnes,  M.P., 
having  spoken  in  support  of  the  Minority  Report, 
Mr.  Robert  Harcouht,  M.P.,  proposed  a  vote 'of  thanks 
to  the  speakers,  which  was  seconded  and  carried 
unanimously. 

CENTRAL   MIDWIVES    BOARD. 

A  siEETiNG  of  the  Central  Midwives  Board  was  held 
at  Caxton  House,  Westminster,  on  October  7th,  with 
L)r.  F.  H.  Ch-A-Mpneys  in  the  chair. 

Payment  to  Doatovs  called  in  bi/  Midwives. 
A  letter  from  the  Clerk  of  the  Privv  Council,  trans- 
mitting an  Order  of  Council  continuing  the  present 
Kules  in  force  for  a  further  period  of  one  year  from 
September  30th,  1909,  was  received.  Before  the  Board 
directed  this  letter  to  be  entered  on  the  minutes, 
-Ui-.  t.  P.\rker  >  orxG  said  that,  as  no  provision  had 
been  made  for  the  payment  of  medical  men  called  in 

infJ^f  /f^*"^'  ^"""^  i^™'*'"'  s^O"''^  ^^  inade.  Reso- 
lution after  resolution  had  been  sent  up  by  the  Board 

^^1  i,  m'^^^'*'  '^"^  "°'l^'°g  ^^^  been  done.  A  short 
^he  ZhJl  ^'^''^'^  *^™"Sli  Parliament  easily  because 
the  matter  was  non-contentious. 

fliP  ,^^nvf  "r.,°*  \}-%  ^^-"^"^  '^'^^•i°g  '^'^en  called  to 
the  leporb  of   the  Midwives   Act  Committee,  it  was 


decided  to  hold  a  special  meeting  of  the  Board  on 
October  28th.  The  ChaibmAJ?,  in  the  course  of  his 
remarks,  intimated  that  the  question  of  payment  of 
medical  men  called  in  by  midwives  was  one  of  the 
important  matters  that  Should  ha  considered. 

Complaint  Against  a  MiSnuifc. 

A  letter  was  considered  from  Dr.  W.  ,T.  Robertson,  of 

Claphani,   cotnplaiuing   of  the  conduct  of  a  certified 

midwife  was  iurther  considered.     The  Board  decided 

to  refer  the  matter  to  the  local  supervising  authority. 

K.vaminations  at  Leeds. 

A  petition  signed  by  Dr.  S.  H.  Smith,  of  York,  and 
other  persons  interested  in  the  training  of  midwives 
in  Yorkshire,  asking  the  Board  to  permit  the  written 
examination  to  be  held  at  some  i-ecognized  centre  in 
the  county  was  further  considered. 

The  Board  decided :  ((( i  That  Leeds  be  constituted 
one  of  the  provincial  examination  centres.  {/*)  That 
the  Secretary  be  instructed  to  communicate  with  the 
Registrar  of  the  University  6f  Leeds  as  to  holding  the 
examinations  at  the  university,  and  as  to  the  best 
method  of  advertising  locally  for  examiners. 

Notification  of  St-illhirth. 
A  letter  was  considered  from  the  county  medical 
ofScer  for  Worcestershire  proposing  that  in  cases  in 
which  a  certified  midwife  sends  in  a  notification  of  a 
stillbirth  under  the  Notification  of  Births  Act,  the 
notice  required  by  Rule  E  20  (c)  of  the  Board's  Rules 
should  not  be  insisted  upon.  The  Board  decided  that 
the  I'eply  Jje  that  the  Board  has  no  jiower  to  disperse 
with  any  of  its  rules. 

l-,.,rr'!f;rd  Wonini  rr,irli:<in.-/  as  m7,rurv. 
A  iL'ivr  v,::s  co-.r=iaeL^'d  from  the  Clerk  of  the  Hunts 
CoiHiry  Con.ncil  si;.':;:;os! ing  that  some  means  (for 
exr!;r.|'ls,  adN  o^ti?iIl,^■  in  the  local  papers)  should  be 
taken  to  draw  the  attention  of  the  public  and  of 
uucertilied  women  who  are  still  practising  as  mid- 
wives  to  the  fact  that  after  April  1st,  1910,  they  will 
be  debarred  from  so  practising.  The  jSoard  approved 
the  suggestion,  and  considered  that  it  should  be 
carried  out  by  the  local  supervising  authority. 

Infections  Disease. 
A  letter  was  considered  from  the  Secretary  of  the 
Miller  Hospital  for  South-East  London,  inquiring  what 
course  should  be  adopted  on  an  occurrence  of  an  out- 
break of  infectious  disease  in  the  house  of  a  jparturient 
woman.  The  Board  decided  (hat  the  reply  be  that  the 
Board  does  not  see  its  w  ay  to  advise  on  such  cases  as 
are  not  dealt  with  by  their  rules  and  regulations. 


Bital  .Statistics. 
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Analysis  oj  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  0/  the  Cit'j  of  London  after  Distribution  of  Deaths  occurring 
in.  Public  Institutions,  during  the  Third  Quarter  of  1909. 
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636.  and  2,737  at  the  end  of  the  three 
n  to  2,745  at  the  end  of  last  week  ; 
Hi  the  week,  against  421,  43S,  and  373 


HEALTH  OP  SCOTTISH  TOWNS. 
During  the  week  ending  Satiirday  last,  Octoljer  9tU,  902  births  and  428 
deaths  were  registered  in  eifUit  of  the  principal  Scottish  towns.  The 
anuual  rate  of  mortality  in  these  tor.  11s,  wuich  had  been  12.1, 13.8,  and 
13.1  per  1.000  in  the  three  pi-ecedinc  weeks,  further  dcclinea  last  wec-k 
10  12.0  i*r  1.000,  and  was  0.9  per  1,000  below  the  mean  ratw  durinfi  the 
same  ii(?riod  in  the  oeventrv-ei-;  larce   KrRlish   towns.     Amo!ii;  these 


12.  an.1  1.10 


aged  frc 


rdi,  t 


the  three    preceding   y 

period  of  the  ten  years  1899-1308 

Irom  this  disease  last  quarter  ; 

Lewisham,  0.81  in  Kensington  0 

ton,  in  the  City  of  W^'Stminster 

1.35  in  Finsbury,  1.43  in  Southwark   1: 1  i..  J,  ;,::o:;(lsey,  1.68  in  Shore- 

diceh,  and  1.86  in  Holborn, 

Infant  mortality,  measured  by  ti.-  M.p.'i.'u  of  deaths  among 
children  under  1  year  of  age  to  reRi=itred  l.u'Liii,  was  equal  to  109  ijer 
l.OOOlast  quarter,  against  137.  98,  and  129  in  the  corresponding  periods 
of  the  three  preceding  >ears;  in  the  third  quarters  of  the  ten  years 
1899-1S08  the  rate  averagol  204  per  1.000.  The  lowest  rates  of  infant 
mortality  last  quarter  were  recorded  in  Paddington.  St.  Marylebonc, 
Hampstead.  Wandsworth,  Lewisham.  and  iiVoolwich  ;  and  the  highest 
rates  in  Shoreditch,  Bethual  Green.  Stepney.  Poplar,  Southwark,  ana 
Bermondsey. 


0?  rXGLLSH  TOWNS. 
"     ':  '       '■,  na,  including 
i  '^  ing  tlie  week 
:    mort.ility  in 


diarrhoea   in 


Dundee,  j,iid ; 


HEALTH  OF  IRISH  TOWNS. 

DiTBiXG  the  week  ending  Octiober  9th,  581  births  and  380  deaths  were 

registered  in  the  twent<>-two  rriucipal  urban  districts  of  Ireland,  as 

I    against  663  births  and  354  uuaihs  in  the  preceding  period.    The  annua 

i    desith-rate  iu    i,  .I'h  had  been  15,1,  16.9.  and  16.2  per 


l.OCO  in 


fell 


15.1  per 


the  week 


higher  than  the 
iv  English  towns  for  the  corre- 
lin  and  Belfast  were  15  8  and  12  8 
■auging  from  3.9  in  Waterfoid  and 
in  Drogheda,  while  Londonderry 
The  zymotic  death-rate  in  the 
,000,  as  against  1.9  per  1,000  in  the 


Helens,  17.2  , 
Salford.  19.3  1 
21.1  in  Bury 


and  diarrhoea  of  2.1  in  v..  ;, .:, 
Great'Tttrtiiorftb.  Themrniaiit' 
cough  showed  no  marked  c-vct-.^- 
cas6ioft*malItpox  wnfs'  rtsfsterc 
the  5IetropolitaT(  A.-sylums  Boftr 
Botpug)!  of  Steiwes!.  Tlw  nu 
treatment  in  the  Metropolitan  A 


Jiabal  mh  Mxlitm^  '^^amtmmts. 


ROYAL  NAVY  MEDICAL  SEEVICE. 

T.;i- f.iiiowini;  aiHii.Mit,  ■,:ciiis  hayr  inen  lua.io  at  the  Adoiir^ty :  Fleet 

,  i^ctober  5th ;  Fleet  Sta-geon 

:   iei'  5th;  Staff  Surgeon  J. 

nine.  October  19th  :  Fleet 

,  temporarily,  October  6th  ; 

,  '.  additional,  for  disposal, 

(1.  I  VIM  Ti.h  ;  riiHi  Sm;;i-oii  .V.ci,  \\  n.i'iy  and  SurgeonJ,  McCrxcHEON, 

M  li..  to  the  i  «iuj<i6i.f,  on  couimis.-,iouiuri.  October  ISth :  fleet  Surgeon 

G.  IIOLvoAilE  to.the  rlvkt,  October  19th ;  Stall  Sm*g6oiS  .T,  D.  S.  iMltts, 

M,B.,  to  the-BTn^pfe.  undated. 


ARitV  ^rEDIC.\L  SERVICE. 
s-isi,  L.  E.  A»iES90N-,  wUo  is  ser\ing  inTnma.  on  being  relip^-ed  of 
Barge  as  Omeiating    Pritttlipitl'  MediiHil  Officer,  8tb   (tul'know) 
on,  will  return  to  his  appointment  at  AlloTMUad, 
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HOSPITALS   AND    ASYLUMS. 


[Oct, 


EoTAi,  AnjTY  Medical  Corps. 

Captains  F.  J.  BB.uiENRiDGK  and  R.  L.  V.  Foster,  M.B.,  are  restored 

to   the   establishment,    September   27th.     Both    these    officers    were 

seconded  for  service  with  the  Egyptian  army,  Captain  Brakenridge  on 

September  27th,  1899,  and  Captain  Foster  on  January  17th,  1906. 

Examinatimi  of  Mnjnrs  for  Promotinn. 
Attention  is  directed  to  .Army  Order,  Xo.  183,  of  July,  1909.  It  is 
notified,  for  the  information  of  all  medical  officers  who  may  be  affected 
by  it,  that  in  tlie  examination  of  the  medical  history  of  the  Russo- 
Japanese  war  they  will  not  be  e.'tpected  to  enter  into  the  details  of  the 
medical  and  sanitary  reports  in  the  book  recommended,  but  only  to 
show  a  general  knowledge  of  its  medical  history  as  may  be  gathered 
from  them. 


SPECIAL  RESERVE  OF  OFFICERS. 

ROTAL  EEGnlENT  OF   ARTU-LERT. 

SCRGEOX-LiEUTEKANT-CoLONEL  jAMES  Eawlings,  Durham  Royal 
Field  Reserve  Artillery,  resigns  his  commission,  October  13tli;  he 
retains  his  rant  and  uniform. 


RoTAL  Army  Medical  Corps. 
Lieutenant  W.  M.  Browse,  from  the  Army  Medical  Reserve,  to  be 
Lieutenant  on  the  Supplementary  List,  and  to  retain  the  rank  and 
seniority  he  held  in  the  Army  Medical  Reserve,  September  2Jrd.  John 
C.  Hai.l,  M.B.,  to  be  Lieutenant  on  the  Supplementary  List, 
August  18th. 


Thi. 
Vice  to  bo  Lieutenai 

For  Attachnumt  to  Z'nits  otlicf  than  lil.'dicnl  Ciiifs.— Lieutenant  H. 
W.vi.KER  to  be  Captain,  April  1st.  1908  ;  Surgeon  Major  J,  H.  G.  White- 
ford.  M.B..  and  Surgeon  Captain  John  Eowan,  M.B.,  from  the  Clyde 
Division  (Electrical  Engineers),  Royal  Engineers  (Volunteers),  to  be 
Major  and  Captain  respectively,  with  precedence  as  in  the  Volunteer 
Force,  April  1st,  1908. 


hospitals   ant   ^sglttms. 

HEREFORD  COUNTY  AND  CITY  ASYLT;J[. 
The  annual  report  tor  1908  of  Dr.  C.  S.  Morrison,  the  Medical 
Superint-endent  of  this  asylum,  shows  that  on  .January  Ist, 
1908,  there  were  531  patients  on  the  asylum  registers,  of  whom 
477  were  chargeable  to  Hereford,  and  that  on  the  last  day  of  the 
year  there  were  507  on  the  registers,  of  whom  497  were  charge- 
able to  Hereford.  An  increase  of  rate-paid  cases,  with  a 
diminishing  general  popnlation.  Dr.  Morrison  says,  is  a  re- 
curring feature  in  his  annual  reports.  The  total  cases  under 
care  during  the  year  numbered  614,  and  the  average  number 
daily  resident  5i8.  During  tlie  year  83  were  admitted,  of 
whom  75  were  direct  admissions,  9  transfers,  and  2  statutory 
readmissions.  With  regard  to  the  duration  of  disorder  in 
the  direct  admissions,  in  only  26  were  the  attacks  first 
attacks  within  three  and  in  7  more  within  twelve  months  of 
admission;  in  11  not-first  attacks  within  twelvemonths;  in  2 
the  duration  was  unknown,  and  in  the  remainder  the  attacks 
were  either  of  more  than  twelve  months'  duration  on  admission 
(18)  or  congenital  cases  (12).  These  direct  admissions  were 
classified  according  to  the  forms  of  mental  disorder  into  :  Mania 
of  all  kinds  22,  melancholia  of  all  kinds  17,  senile  and 
secondary  dementia  17,  delusional  insanity  7,  primary  dementia 
3,  insanity  with  epilepsy  4,  acute  delirium  and  contusional  in- 
sanity 1  each,  and  congenital  or  infantile  defect  14.  As  to  prob- 
able causation ,  alcohol  was  assigned  in  8,  or  10,6  per  cent.,  acquired 
syphilis  in  2,  influenza  in  3,  and  "thyroid  insufficiency"  in  27, 
critical  periods  in  10,  diseases  of  the  nervous  system  in  13,  other 
bodily  disorders  in  65  (cardio-vascular  degeneration  in  21  and 
renal  and  vesical  diseases  in  13),  malnutrition  in  6,  bodily 
trauma  in  6,  and  mental  stress  in  12.  An  insane  heredity  was 
ascertained  in  15,  or  20  per  cent.,  a  neurotic  and  an  alcoholic 
heredity  each  in  5,  an  heredity  of  epilepsy  in  1,  and  of  eccen- 
tricity also  in  1.  The  above"  figures  give  a  total  neuropathic 
heredity  in  54,6  per  cent,  of  the  direct  admissions.  During  the 
year  19  were  discharged  as  recovered,  giving  a  recovery-rate 
on  the  direct  admissions  of  27.6  per  cent.,  or  of  recoveries 
in  the  direct  admissions  on  the  direct  admissions  of  21.3  per 
cent. ;  also  51  as  relieved  and  3  as  not  improved.  The  low 
recovery-rate  was  evidently  due  to  the  unfavourable  class 
of  admissions,  for  we  see  that  of  the  75  new  cases  admitted 
during  1S08  only  10  were  discharged  as  recovered  and 
5  as  relieved.  No  less  than  60  of  the  year's  admissions 
remained  in  the  asylum  at  the  end  of  the  year.  During  the 
year  34  died,  giving  a  death-rate  on  the  average  numbers  resi- 
dent of  6.5  per  cent.  The  deaths  were  due  in  12  cases  to  cerebro- 
spinal diseases  with  only  1  death  from  general  paralysis,  in 
9  to  diseases  of  the  heart  and  blood  vessels,  in  2  to  respiratory 
diseases,  in  4  to  abdominal  diseases  and  in  the  remainder  to 
general  diseases,  with  only  2  deaths  from  tuberculosis.  The 
general  health  was  good  throughout  the  year  except  for  epi- 
demic diarrhoea  and  dysentery  which  prevailed  throughout  tne 
year.  Dr.  Morrison  inhisreport  draws  attention  to  the  impossi- 
bility 9f  securing  any  form  of  isolation  in  his  asylum,  and  the 
Commissioners  in  Lunacy  in  their  report  speak  of  the  preva- 
lence of  dysentery  as  "a  serious  indictment  of  the  sanitary 
condition  of  the  asylum." 


Warandis  anit    appointments. 

This  Ufit  of  vacavcies  is  covipiled  from  our  advertisement  columns^ 
where  full  particulars  will  he  found.  To  enstire  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed 
nesday  morning. 

VACANCIES. 

AYLESBURY:    ROYAL    BUCKINGHAMSHIRE    HOSPITAL.- Male 

House  Surgeon.    Salary,  £100  for  first  year,  increasing  to  £120. 
BLACKBURN  AND  EAST  LANCASHIRE   INFIEMARY.— (1)  Senior 

House-Surgeon  ;  (2)  Junior  House-Surgeon.    Salary,  £100  and  £80 

per  annum  respectively. 
BOURNEMOUTH  :    ROYAL  BOSCOMBE  AND  WEST  HANTS  HOS- 
PITAL.—House-Surgeon.    Salary,  £80  per  annum. 
BOURNEMOUTH:    ROYAL   NATIONAL  SANATORIUM  FOR  CON- 
SUMPTION    AND     DISE.ASES     OF     THE     CHEST.— Resident 

Medical  Officer.    Salary,  £10  a  month. 
BRISTOL     EOYAL     HOSPITAL     FOR     SICK     CHILDREN    AND 

WOMEN.— Assistant  House-Surgeon.     Salary  at  the  rate  of  £50 

per  annum. 
BRISTOL  EOYAL  INFIRMARY.-Eesident  Casualty  Officer.    Salary 

at  the  rate  of  £50  per  annum. 
CARDIFF    INFIRMARY.— House-Surgeon    for    the   Ophthalmic  and 

Ear  and  Throat  Departments.    Honorarium,  £30  for  si.^  mouths. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF   THE  CHEST, 

Victoria  Park,  E.— Physician  to  Out-patients. 
CORK:    UNIVERSITY    COLLEGE.— Demonstrator   m    Physiology. 

Salary,  £150, 
HOSPITAL     FOR     CONSUMPTION    AND     DISEASES     OF    THE 

CHEST,  Erompton,— Resident  House-Physicians.      Honorarium, 

£25  for  six  months. 
KING   EDWARD  VII    SANATORIUM.  Midhurst.— Junior  Assistant 

Medical  Officer,    Salary,  £100  per  annum. 
KINGS    COLLEGE    HOSPITAL    MEDICAL    SCHOOL.— Sambrooke 

Medical  Registrar, 
LEAVESDEN    ASYLUM,— Male   Second    Assistant   Medical   Officer. 

Salary,  £180  per  annum,  rising  to  £200. 
LIVERPOOL  DISPENSARIES.-Assistant  Surgeon.    Salary,  £100  per 

annum. 
LONDON     THROAT     HOSPITAL,    Great    Portland    Street,    W. — 

a)  Assistant  Surgeon;  (2)  Two  Assistant  Anaesthetists. 
MAIDSTONE:    KENT  COUNTY  ASYLUM, -Male  Fourth  Assistant 

Medical  Officer.    Salary,  £175  per  annum. 
MERTHYR    TYDFIL    UNION,- Assistant    Medical    Officer   for   the 

Workhouse.    Salary,  £120  per  annum. 
MOUNT      VERNON      HOSPITAL       FOR      CONSUMPTION      AND 

DISEASES    OF    THE  CHEST,  Hampstead.— Senior  and  Junior 

Resident  Medical  Officers.    Honorarium,  £100  and  £50  per  annum 

respectively. 
NOTTINGHAM  GENERAL  DISPENSARY.-Assistant  Resident  Sur- 
geon (male).    Salary,  £160 per  annum. 
NOTTINGHAM  GENERAL  HOSPITAL,— Assistant  House-Physician. 

Salary,  £60  per  annum. 
PADDINGTON     GEEEN    CHILDREN'S    HOSPITAL.  —  (I)    House- 
Physician  ;    (2)  House-Surgeon.     Salary  at  the  rate  of  50  guineas 

PEIXCE     OF     WALES'S     GENERAL     HOSPITAL,     Tottenham,-- 

(1)  House-Surgeon  ;  (2)  House-Physician  ;  '3)  Junior  House-Surgeon  ; 

(4)  Junior  House-Physician.    Salary  for  (I)  and  (2)  at  the  rate  of  £75 

per  annum,  and  (3)  and  (4)  £40  per  annum. 
QUEENS    HOSPITAL    FOE    CHILDREN,    Hackney     Road,     E.— 

Assistant  Resident  Medical  Officer.    Salary,  £75  per  annum. 
EOYAL  EAR  HOSPITAL,  Dean  Street,  Soho,  W,-Houorary  Assistant 

Anaesthetist. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE   CHEST,  City  Koad. 

E.G.- Assistant  Physician. 
ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN.- 

Junior  Resident  Medical  Officer.    Salary  at  the  rate  of  £40  per 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C— Pathologist  and  Curator.    Honorarium,  £50. 

SALFORD  ROYAL  HOSPITAL,— House-Surgeon  (male).  Salary  at 
the  rate  of  £60  per  annum, 

STAFFORDSHIRE  COUNTY  ASYLUM,  Cheddleton.— Junior  Assis- 
tant Medical  Officer.    Salary,  £150  per  annum. 

STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY,  N. 
—Assistant  Medical  Officer  (male).    Salary,  £100  per  annum. 

TAUNTON:  TAUNTON  AND  SOMERSET  HOSPITAL.— Resident 
Assistant  House-Surgeon.    Salary  at  the  rate  of  £50  per  annum. 

WAKEFIELD-  CL.AYTON  HOSPITAL.- Senior  House-Surgeon. 
Salary,  £120  per  annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  W.— 
Resident  Medical  Officer.    Salary,  £120  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.—House-Surgeon,    Salary,  £80  iwr  annum. 


Barnet.  co.  Hertford. 


APPOINTMENTS. 

Adderlet.  Miss  Annie  E.,  M.B.,  Ch.B.,  Assistant  Medical  Officer  at 

Springfield  Asylum  of  the  Fife  and  Kim'oss  L  nacy  Board, 
BOTD,  William.  M,B,Edin,,  Assistant  Medical  Officer  to  the  Derby 

Borough  Asylum, 
Crowe,  H.  Neville.  MB.,  Ch.B.,  M,E.C.S.,  L.R.C.P.,  Assistant  Surgeon, 

Ophthalmic  Hospital,  Worcester. 
Desprez,    H.    S.,    L,R  CP.andS.Edin,.     L.F.P.S.Glas,,     Certifying 

Factory  Surgeon  for  the  North  Tawton  District,  co.  Devon. 
Grant,  Robert,  M.D.,  Certifying    Factory  Surgeon    to    the  Cromer 

District,  co.  Norfolk. 
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Macdonald,  Angus.  M.B.,  Ch.B..  House-Surgeon  to  Wi-.  Stvuthcrs  at 
the  Surgical  Out-patient  DepartmeEt,  Ediabnrgh  Eoj-al  lulii-niaiT- 

Sprawsox.  F.  E.,  M.B.C.S.,  L.E.C.P..  L  D  S-.  Joint  Medical  Superin- 
tendent. National  Dental  Hospital,  Great  Portland  Street,  W, 

Steadma-v.  F.  St,  J..  M.R.C.S.,  L.R.C.P..  L.D.S..  Joint  Medical  Super- 
intendent. National  Dental  Hospital,  Great  Portland  Street,  "W. 

Watsox.  C.  Gordon.  F.R.C.S..  Surgeon  to  the  Eoyal  General  Dis- 
pensary.   

BIRTHS,    MARRIAGES,   AND    DEATHS. 

ifcj  ojjarofl  for  iniiertino  cinhquncetn^ts  of  iirihs,  Marrianes,  and 


iealiis  is  3t,  63.,  which  aum  should  be  faryia  rded  in  poit-oMca  Orders 
t  later  than  Wee 
rrcnt  issued 


redn<isdavmomin(j,  in  order 


PUBLISHERS'    ANNOUNCEMENTS. 


JNlR.  MuEKAY's  list  of  new  books  includes  a  work  entitled 
MoKiuito  or  Man  .'  and  the  Coii'iucH  of  the  Tropical  World,  by 
Sir  liabert  W.  Boyce.  in  which  a  brief  account  of  the  move- 
ment for  the  better  study  of  tropical  diseases  is  given. 

Messrs.  Bailli.;re,  Tindall,  and  Cos  announce  that  they  have 
ready  for  immediate  publication  a  new  edition  of  Jelldtt's 
Manual  0/  Midwiferij.  This  has  been  for  the  most  part 
rewritten,  and  many  new  and  original  illustrations  have  been 
added. 

Messrs.  G.  Bell  and  Sons  have  seat  ns  the  prospectus  of  a 
new  book  entitled  Southern  fHiodesia,  by  Mr.  Percy  Hone,  who 
is  a  resident  of  Salisbury,  and  has  been  engaged  for  some  years 
in  farming,  mining,  and  Government  work  in  Rhodesia.  "  The 
work  is  an  attempt  to  record  the  administrative  and  industrial 
development  of  Southern  Ehodesia  since  its  occupation  by  the 
British  South  Africa  Company.  "It  is  hoped  that  the  bool? 
will  be  of  use  as  a  work  of  reference  to  those  who  have  invested 
money  in  Southern  Rhodesia,  to  the  settlers  who  take  an 
active  interest  in  the  administration  of  their  own  territory, 
and  to  the  people  of  the  Southern  Colonies  who  have  con- 
sidered the  future  relationship  of  Southern  RhoLlesia  to  th6 
rest  of  United  South  Africa." 

Messrs.  Rebman,  Limited,  announce  the  following  for  issue 
in  the  course  of  the  present  mouth :  A  new  work  on  Xaial 
Hygiene,  by  Dr.  .James  Duncan  (iatewood,  of  the  T'nited  Sfa,tes 
NavH  Medical  School ;  and  a  little  book  by  Dr.  Robert  Park, 
entitled  The  Cane  for  Alcohol,  or  The  Actions  of  Alcohol  on  Lodn 
and  Soul,  based  largely  upon  the  researches  and  discoveries  o'f 
the  late  Emil  Duclans,  who  succeeded  Pasteur  at  the  Pasteur 
Institute  in  Paris.  The  same  publishers  have  also  in  the  press 
a  new  edition  of  Sir  ,Iobn  William  Moore's  well  known  book  on 
ileteorologij, Practical  and  Ai'iUed,  which  has  been  thoroughly 
revised  and  largely  rewritten  ;  and  an  antliorized  translation 
into  Enghsh  from  the  German  of  Dr.  Ma.x  .Joseph's  Short 
Handbook  of  Cosmetics,  with  151  recipes. 

Messrs.  George  Allen  and  Son  have  uearlv  ready  a  book 
entitled  China :  Its  Uarrel  and  Mii.<tcni,  by  T.  "Hodgson 
Liddell,  R.B.A.,  with  40  illustrations  in  colour  'bv  the  author. 
Mr.  LiddeU  was  admitted  to  parts  of  the  Imperial'  Palace  never 
before  opened  to  a  European  author  or  artist.  His  work  there 
is  absolutely  unique.  He  describes  with  brush  and  pen  Hong 
Kong,  Canton,  Macao,  Shanghai,  Soochow.  and  the  Great  Dake 
Districts,  Hangchow  and  the  West  Lake,  Tientsin,  Peking,  and 
many  other  places.  He  touches  in  his  text  on  the  strange, 
wonderful  river  scenes,  the  Great  \\a.\\,  the  gorgeous  palaces, 
and  the  life  and  character  of  the  Chinese,  and  gives  an  impres- 
sive account  of  what  occurred  witli  the  oliicials  on  the  death  of 
the  Empress  Dowager. 


RECEST    PI  iif,lCATI((NS. 


:  A.  Poinat, 

Brief  monographs  on  sundry  medical  and  surqical  sub- 
jects by  various  more  or  less  well-known  authorities 
issued  gratis    to    subscribers  to   the  Jnurnal  iLdical 
I'rancais,  and  obtainable  post  free  at  about  Gd.  each. 
Being  easUy  carried,  they  might  prove  useful  to  those 
desirous  of  studying  medical  French  at  odd  moments. 
Norwogian  Self-taught.    By  C.  A.  Thlm.    (Marlborough's  Self-taught 
Series.)  Fourth  edition.  Revised  and  enlarged  by  P.  Th.  Hansseu, 
London:  E.Marlborout;h  and  Co.    1903.    (Cr.  8vo,  pp.  128.    2s.  6d) 
Contains  several  hundred  phrases  and  short  sentences  of 
a  kind  useful  on  ordinary  tours  or  motor  expeditions 
and   in    commerce,  translated  into  their  Norwegian 
equivalents,   the   words   used  beiug   represented  pho- 
netically.    There    is    also    a    section   devoted   to  ele- 
mentary grammar.     The  volume  is  one  of   a  well- 
known  series  of  primers  which  is  certainly  of  assis- 
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HOTAi.  College  of  Physiciaxb  of  Loxdok,  Pall  MaU  East,  S.W., 
4  p.m. — Harveian  Oration  by  Dr.  G.  H.  Savage. 

Royal  College  op  Surgeons  op  Exglaxd.  Lincoln's  Inn  Fields, 
'W.C.,  5  p.m.— ftluseum  Demonstration  by  Professor 
Shattock  :  Osteoiflft.. 

TUESDAY. 

Royal  Socbett  op  Medicixe  ; 

Pathological  SztTiox,  20,  Hanover  Square,  8.30  p.m. — 
(1)  Presidential  Address  by  Dr.  F.  VV.  Mott,  F.B.S.  : 
The  Present  Position  of  the  Neurone  Doctrine  in  Rela- 
tion to  Neuro-pathology.  (2)  Papers :  Professor  S.  G. 
Shattock:  Rhabdomyoma  of  Urinary  Bladder ;  Mr.  J. 
Burton  Cleland:  Eosinophile  Cells  in  the  Exudate 
from  Tick  Bites  on  a  Horse. 


D021,  11.  Cbandos 
Street,  Cavendish  Souare  v;.,  8  p.m.— Card  specimens. 
8.30  p.m.  (I)  IntroJuctory  .Udress  bv  the  President  (Dr. 
G.  A.  Eerrvi;  (2)  Papers  :  Mr.  Priestley  Smith:  (i)  A 
Note  on  the  making  o£  Pedigree  Charts  :  (ii)  A  Pedigree 
01  CL.;.>4.iulal  .)i.b-oid  Cataract. 

Royal  SocrEiv  ■'. 

Dei-  1 3;,    20,  Hanover  Square,  5  p.m.— 

I  I ;  C^-stic  Rodent  Ulcer  treated  by 

:;,  >:.   Adamson :    (1)  Small  Follicular 

fajiniui  :■■ .  '^1  ini.iple  Soars  simulating  Leucodemiia 
Sypliil;iicu,. 

FRIDAY. 

Royal  Collegi:  oi"  Sur.GEOXs  op  Exgl.vxd.  Lincoln's  Inn  Fields, 
W.C,  5  p.m.— Museum  Demonstration  by  Professor 
Keith.  Specimens  illustrating  various  forms  of  Con- 
genital and  AcQuired  Diverticula  of  the  Alimentary 
Canal. 

Royal  Society  op  Medicine  : 

EpiDEiiioLOGicAL  Sectiox,  20,  Hauover  Square,  8.30  p.m.— 
Presidential  Address  by  Dr.  James  Niven  :  The  Hala- 
tion of  Poverty  to  Disease. 
Seciiox  of  Diseases  or  Childrex,  20,  Hanover  Square, 
4.30  p.m.— (I)  Cases  a^d  Specimens.  (2)  Papers:  Dr. 
A.  Dingwall-Fordyce :  Pathology  of  Some  Liver  Coii- 
ditions  in  Childhood:  Dr.  J.  Walter  Carr:  Case  of 
Pneumococcal  Infection  in  an  Infant  Simulating 
Generalized  Tuberculosis. 

post-graduate:  courses  ahd  lectures. 

Centk.i.l  London  Throat  and  Ear  Hospit.il.  Gray's  Inn  Road.  'W.C. 
—Lectures  :  Tuesday,  3.45.  Middle  Ear  and  LabsTiuth  : 
Friday,  3.45,  Middle  Ear  and  Labyrinth. 

London  School  op  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich.— Dailv  arrangements  :  Out-j>atient  Demonstra- 
tions. 10  a.m.:  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Oiiurations.  2  p  m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday ;  Skin,  at  noon  and  4  p.m.,  Thurs- 
day, and  noon,  Friday;  Eye,  H  a.m.,  'Wednesday  and 
Saturday  ;  Radiography,  4  p.m,  Thursday.  Special 
Lectures  :  Tuesday,  315  p.m.,  Stone  in  the  Kidney. 
Friday,  2.15  p.m..  Jaundice. 

Medic.vl  Graduates'  College  am-  ;.  j  ,    :  ,  i  Street, 

W.C.-Thc  following  ,  1  •  ...  iveen 

arranged  for  next  v.t  I  ' ;  ir.day. 

Skin;  Tues>l,TV,  Mc  !  '  ..Uurs- 

day,  Surgirni-    i.>i,i..      ;  .....„„     Lec- 

Mouday.  "1  sday,  "Malig- 

nant Ovavi  ■  The  Prognosis 

of  Functio:,  ,    .   lursday,  "Heart 

Disease  in  l-l..  ...... 

Nation.il  Hospital  for  ihe  1  Ai;ALi»;.i.i  and  LriLEPTic,  Queen 
Square,  W.C— Monday  and  Thursday.  4  p.m..  The 
.\natomy  ot  the  Spinal  Cord.  Tuesday.  3.30  p.m., 
'     '  ~    Tifi!!iK'ut.      Fri.lay,    5.30   p.m.. 


Cci 


\'ort:i-East  Lr 


.■e  of  ^Vales■s 
'.  !av.  Clinics, 
Medical  Out- 
- :  ■■  30  p.m., 
!   Out- 


Gynaecoloci.al  Orerr.tions  ;  c-hui.s  :  .mouk-;'!  Out- 
patient; Surgic:il  Out-pataem.;  A  rays.;  3  p.m..  Medical 
In-patient.  Friday,  Clinic:  10  a.m..  Surgical  Out- 
patient; 2  30  p.m..  Operations:  Clinics:  Medical  Out- 
patient, Eye;  3  p.m..  Medical  In-patient;  4.30  p.m.. 
Lecture :  Squint. 
Post-Ghaduate  CoLLEGi:,  'West  London  Hospital,  aauunersuiith, 
London,  M  .— The  following  are  the  aa-rangements  for 
nert  week  :  Db  ih-.  2  !>  m..  Medical  and  Surgical  Clinics  ; 
JT  Rav,  ;  .' .w  i>  ui  .  Operations;  Monday,  Wednesday, 
Ti     .  lay,  10a.m.,  Diseases  of  the  Eves; 

r   .  .10  a.m.,  Gynaecological  Openi- 

ti,  ■  .  sday   and    Saturday,    10  a-m.), 

U.  ,  >  ,  se.  and  Ear;  2.30  p.m..  Diseases 

of  tsday    and    Saturday,    10  aau.. 

Diseases  .■:  (iiiiaren;  ■Wednesday,  2.30  p.m..  Diseases 
of  Women.  Leolures  :  10  a.m.,  Monday  and  Thursaay. 
Demonstration  by  S>u-gical  Registrar :  Friday.  Domon- 
sti-aiion  by  Medical  Registrar :  at  12  noon.  Pathological 
Domonstralion ;  at  12.15  p.m.  Tuesday,  Wednesday, 
and  Saturday,  Practical  Medicine  ;  At  5  p.m.,  Mouda.\ , 
ludno  Mobility  of  Kidneys,  and  Consequences;  Tues- 
V.CiinicaU  NVednesdjV^temcina^tosgai^^ 


[Oct.  i6,  1909. 


CALENDAR    OF    THE    ASSOCIATION. 


Meetings  to  be  Held. 


OCTOBER. 

ic  ciT-nnniv       f CEYLON    BRANCH,   Ordinary    Meeting, 

16  SATURDAY  . .  |    colonial  Meclical  Librarj',  3.30  p.m. 

17  Suntias  .. 

18  MONDAY       .. 

19  TUESDAY     .. 

/London  :  Journal  and  Finance  Com- 
mittee, 2.30  p.m. 

London  :  South-Eastern  Branch  Coun- 
I     cil,  3  p.m. 

Cardiff  Division,  Souih  M'ales  and 
Monmouthshire  Branch,  Cardill  In- 
firmary, 3.30  p.m. 

Dorset  and  West  Hants  Branch, 
Slierborne,  3.30  p.m.  ;  Dinner,  Half 
Moon  Hotel,  6  p.m. 

Gloucestershire  Branch,  General 
Meeting,  General  Hospital,  Clielten- 
liam,  7  p.m.  :  Supper,  Cosy  Corner, 
Promenade,  al'terv,-ards. 

Metropolitan  Counties  Branch, 
Meeting  of  Branch  Council,  St. 
James's  Vestry  Hall,  Piccadilly,  W., 
5  p.m. 

South  Midland  Branch,  Autumn 
Meeting,  Leighton  Buzzard,  2  p.m. 

Croydon  Division,  Soufh-Eastem 
Branch,  Coc\i  Hotel,  Sutton,  4  p.m. ; 
Dinner,  6.15  p.m. 


20  WEDNESDAY 


21  THURSDAY. 


22  FRIDAY 

23  SATURDAY  .. 

24  Snntias 

25  MONDAY       .. 

26  TUESDAY     .. 

27  WEDNESDAY 


London  :  Central  Council,   2  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Annual  Dinner, 
Trocadero  Restaurant,  8  p.m. 


Meetings  to  be  Held. 


OCTOBER    (Continued). 


THURSDAY . . 


29  FRIDAY 


30  SATURDAY 

31  Simtmi) 


1  MONDAY 

2  TUESDAY 


3  WEDNESDAY 

4  THURSDAY.. 


Norwood  Division,  Metropolitan 
Counties  Branch,  Queen's  Hotel, 
Upper  Norwood,  4  p.m. ;  Committee, 
3.45  p.m. 

/Maidstone  Division,  Soutli-Eastem 
Branch,    Kent    County    Ophthalmic 

I     Hospital,  Maidstone,  3.30  p.m. 

I  Tottenham  Division,  Metropolitan 
Conntiva    Branch,    Tottenham    Hos- 

^    pital,  4.30  p.m. 


NOVEMBER. 


f  Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Scientific  Meeting, 
[     Infirmary,  Warrington,  8  p.m. 


/  London  :    Special  Poor  Law  Reform 

Committee,  2.30  p.m. 
Guildford     Division,    Sonth-Eastcrn 

Branch,  Autumn  Meeting,  Royal 
!  Surrey  County  Hospital,  Guildford, 
I  4.30  p.m. ;  Tea,  4.15  p.m. ;  Dinner, 
\     Lion  Hotel,  6.30  p.m. 


6  SATURDAY  . . 

7  Sunfiap 

8  MONDAY       .. 

9  TUESDAY     .. 

10  WEDNESDAY 

(City  Division,  Metropolitan  Counties 

11  THURSDAY  . .  \     Branch,  Pathological  Demonstration, 

(    St.  Bartholomew's  Hospital,  4  p.m. 


MEMBERSHIP     OF     THE     BRITISH     MEDICAL     ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  tho  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  tho  British 
Medical  Association  are  as  follow : 

by  the  Branch  Secretaiy  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Brancli  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  ' 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi- 
tioner residing  within  the  area  of  any  Branch  of  the  Asso- 
ciation situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such  [ 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  In  writing,  addressed  to  the  Asso-  ' 
fi  S"'  ^^^  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  mav  at 
any  time  belong,  and  to  pav  his  subscription  for  the  current 
year. 


By-law  2.--Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Uranch.    Notice  of  the  proposed  election  shall  be  sent 

The  annual   subscription  to  the  British  BIedical  Journal  for  non-members   is   £1  8s.  Od.  for  the   United 
Kingdom,  and  £1  15s.  Od.  for  abroad. 


by  its  Rules  prescribe)  after  the  date  of  the  said  Notice. 
X5ranch  may  by  special  Resolution  require  that  each  candi- 
date for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per- 
sonally known.  Officers  of  the  Navy,  Army,  aud  Indian 
Medical  Seiwices  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli- 
cation to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa- 
tion, that  from  personal  knowledge  they  consider  him  a 
suitable  i^erson  for  election.  Notice  of  the'proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  Candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  oue  mouth  after  the  date  of  tho  said  notice. 
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are  published  in  tlie  body  of  the  Journal.] 


ABERDEEN  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  in  the 
Grand  Hotel,  Aberdeen,  on  Saturday,  October  16th,  at 
1.15  p.m.  The  President  (Dr.  George  'Williamson) 
occupied  the  chair,  and  there  was  a  good  attendance 
of  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting,  and  the  Council's  report  for  the  past  year, 
were  read  and  approved. 

Treasurer's  Heport. — The  Treasurer's  report,  which 
showed  a  balance  for  the  year  of  £23  13s.  lOd.,  was  also 
approved. 

Election  of  Officers.  —  The  following  were  then 
appointed  office-bearers  for  1909-10: — President.  Dr. 
Patrick  Mitchell,  Old  Rain  :  President-elect,  Dr.  John 
Gordon,  Aberdeen;  Vice-Presidents,  Dr.  Cran,  Ban- 
chory; Dr.  G.  AVilliamson,  Aberdeen;  Treasurer,  Dr. 
J.  R.  Levack;  Secretaries,  Dr.  Thomas  Eraser,  45,  Elm- 
bank  Terrace,  Aberdeen;  Dr.  F.  K.  Smith,  207,  Great 
'V\'estern  Road,  Aberdeen  ;  Council  i  Count  hi.  Dr.  Rorie, 
Cults;  Dr.  Middleton,  Peterhead  :  Dr.  Davidson,  Tor- 
phins;  iTou-ni,  Dr.  Lister,  Dr.  Geddie,  Dr.  Dalgarno; 
Dr.  Yule,  Lerwick,  Shetland  ;  Dr.  Bell,  Kirkwall, 
Orkney;  Representative  at  Aiinual  Pcprcsintatire 
Meeting,  Dr.  Lawson,  Nordrach-on-Dee.  Banchory,  was 
reappointed  Representative  to  the  Representative 
fleeting. 

Summer  Meeting. — The  arrangements  for  the 
summer  meeting  were  rc-ferred  to  the  Council. 

Vote  of  Thanks. — Dr.  J.  F.  Christie,  who  resigned 
the  post  of  Senior  Secretary  at  this  meeting,  was 
warmly  thanked  for  the  excellent  work  he  had  done 
for  the  Branch. 

Luncheon.— The  members  afterwards  had  lunch 
together  in  the  hotel. 


BATH  AND  BRISTOL  BRANCH  : 

TRO^^^=iRIDGE  Division. 

Chairman's  Meeting. — .Vn  interesting  innovation  has 

been    introduced    in    this    Division    in    the   form   of 

a   "Chairman's  meeting,"  when  a   mixed  audience  is 

invited  to  listen  to  a  more  or  less  popular  lecture  on 


a  scientific  topic.  The  innovation  commenced  last 
year,  when  the  then  chairman,  Dr.  Tubb-Thomas, 
invited  Dr.  llacnaughton  Jones  to  lecture  on 
Pasteur. 

Address. — On  October  7th  Mr.  James  Cantlie  visited 
Frome,  on  the  invitation  of  Dr.  Rattray,  and  gave  an 
extremely  interesting  address  on  the  Inlhieuce  of 
Vermin  in  the  Spread  of  Disease.  The  assembly  room 
of  the  George  Hotel  was  filled  by  a  considerable 
audience  of  ladies  and  gentlemen,  twenty-four  medical 
men  being  present.  Mr.  Cantlie  commenced  his 
address  by  dealing  with  the  instinctive  aversion 
felt  townrds  vermin  and  reptiles,  and  explained  this  on 
the  scientific  basis  of  their  influence  as  carriers  of  dis- 
ease. The  medium  of  the  domestic  animals  was  then 
explained,  and  it  was  shown  how  tuberculosis  might 
be  spread  by  the  cow,  glanders  by  the  horse,  trichi- 
nosis by  the  pig,  and  an  interesting  account  was 
given  of  the  spread  of  Malta  fever  by  means  of  goat's 
milk,  and  the  measures  talien  to  control  the  disease. 
The  lecturer  then  passed  in  review  the  influence  of 
the  house-fly  in  typhoid  fever,  of  the  louse  in  leprosy, 
of  the  tsetse-fly  in  sleeping  sickness,  and  of  the  mos- 
quito in  malaria.  The  former  incidence  of  plague  in 
this  country  was  then  narrated,  with  the  role  of  the  rat 
and  its  attendant  flea;  and,  in  an  interesting  "aside." 
ilr.  Cantlie  explained  the  origin  of  the  emblem  of  the 
snake  as  a  healer  of  disease.  .-Vn  excellent  series  of 
limelight  illustrations  was  then  thrown  upon  the 
screen,  showing  the  malarial  parasite  in  its  various 
stages,  the  guinea  worm,  filaria.  and  leprosy, 

Votcf!  of  Thajiks. — .\  hearty  vote  of  thanks  to 
Mr.  Cautlie  for  his  extremely  interesting  address  was 
proposed  by  the  Chairman  (Dr.  Rattrayl,  and  seconded 
by  Dr.  H.  P.  Tayler.  Dr.  Willoox  proposed  and 
Dr.  Locket  seconded  a  vote  of  thanks  to  Dr.  and 
Mrs.  Rattray  for  all  they  had  done  to  arrange  a  very 
successful  meeting.  Thanks  were  also  accorded  to 
Messrs.  Down  Bros.,  Limited,  and  to  Messrs. 
Oppenheimer,  Son.  and  Co.,  Limited,  whose  repre- 
sentatives attended  the  meeting,  and  showed  an 
excellent  series  of  the  exhibits  of  their  firms. 

Ten — The  company  was  then  entertained  to  tea  by 
the  kindness  of  Dr.  and  Mrs.  Rattray. 


birmingha:m  branch. 

A  SPECI.\L  and  ordinary  meeting  was  held  at  the 
Medical  Institute  on  Thursday,  October  14th,  at 
3  30  o'clock.  The  PKEsinrxT  (Dr.  Manley)  was  in  the 
chair,   and   thirty-four  members  were  present. 

Conjirmafion    of   Minufis.  —  The    minutes    of     the 
previous  meeting  were  read,  cotJlirmed,  and  signed. 

>2SS, 
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MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


[OCT.  23,   1909. 


Organization  Siibcoinmiftee. — Tbe  following  resolu- 
tion  was    moved    by  the    PRESIDENT,  seconded  by  Dr. 
Lydall,  and  carried  unanimously: 
That  an  Organizatinu  Subcommittee  be  formetl,  consisting  of 
the  officers  of  the  Branch  and  secretaries  of  the  Divisions, 
with  the  view  of  arranging  canvassing  committees  for  each 
Division. 

Atinual  Dinner. — It  was  resolved  that  the  annual 
dinner  be  held  this  year  on  November  11th.  It  was 
resolved  that  Rule  12  be  altered  so  that  the  Council 
may  exercise  the\r  discretion  in  fixing  the  date  of  the 
annual  dinner. 

Dietetic  Theories  of  America. — Dr.  Alexander  Brice 
read  a  piiper  entitled,  A  Personal  Investigation  into 
the  Dietetic  Theories  of  .America.  The  trip  to  America 
was  undertaken  wit;h  the  object  of  reconciling  the 
divergent  and  appareatly  hostile  dietetic  theories 
which  bad  emanated  from  that  country.  Some  time 
was  spent  in  the  research  laboratories  of  the  Battle 
Creek  Sanatorium,  the  well-koown  vegetarian  institu- 
tion under  the  superintendence  of  Dr.  J.  H  Kellogg. 
The  system  of  diet  practised  there  was  the  low  protein 
fleshless  one,  which  seemed  to  be  acceptable  in  the 
main  alike  to  patients  and  attendants.  It  appeared 
specially  applicable  for  giving  endurance,  as  was 
demonstrated  by  the  superior  calibre  of  the  men  from 
that  iusticution  as  compared  with  the  selected  meat- 
eating  Yale  athletes.  Dr.  Harvey  Wiley,  of  Washing- 
ton, while  believing  that  the  practice  of  medicine  in 
the  future  would  be  largely  a  practice  of  dietetics,  had 
no  patience  with  fads  in  foods.  Dr.  Francis  G. 
Benedict,  of  the  Nutrition  Laboratory,  Boston,  studied 
diet  from  the  standpoint  of  the  energy  it  evolved,  and 
in  all  cases  found  that,  based  on  this  evidence,  scanty 
diets  were  less  common  than  was  supposed.  Professor 
Folin,  of  Harvard,  believed  that  the  average  man 
could  adapt  himself  to  any  form  of  diet.  Chittenden, 
Mendel,  Irving  Fisher,  and  Anderson,  of  Yale,  were  all 
low  protein,  mixed  food  advocates.  There  were  three 
classes  of  dietetic  reformers:  (1)  Flesh  abstainers; 
(2)  purin-free  feeders  ;  (3)  low  protein  feeders.  These 
systems  were  contrasted  and  compared,  and  the  con- 
clusion reached  that  moderation  in  all  things  was  the 
only  sensible  doctrine.  Probably  most  men  conformed 
more  closely  to  the  low  protein  diet  than  they  were 
willing  to  admit.  The  healthy  man  could  live  on  any 
system  of  diet  by  attention  to  moderation  and  regu- 
larity, but  the  unhealthy  man  must  look  to  the 
dietetic  expert  to  guide  him  in  the  selection  of  the 
best  system  or  kinds  of  food  to  suit  his  case.  The 
paper  was  discussed  by  Drs.  Alfred  Carter,  Malet, 
Wilkes,  Henton-White,  Cakes,  Melson,  Lydall, 
Potts,  Kirby,  Pietersen,  and  Thomas  Wilson. 
Dr.  Bryce  replied. 

Central  Division. 
Payment  to  Medical  Practitioners  attending 
Midivives'  Calls. 
The  efforts  of  the  Central  Division  to  secure  adequate 
remuneration    foi:    medical     practitioners     attending 
midwives'  calls  commenced  soon  after  the  Midwives 
Act   became    law,   and   at    a   general   meeting  of   the 
Division  in  March,  1905,  a  scale  of  fees  drawn  up  by 
the  Executive  Committee  received  the  approval  of  the 
members,  who   expressed   the   opinion   that   the   fees 
should   be   paid   by   some   public  authority   in    cases 
where    the    patient    could    not    pay,    and    the    local 
supervising    authority     rather     than    the     guardians 
should  make  these  payments. 

Until  it  was  decided  through  which  authority  pay- 
ment should  be  made  nothing  more  could  be  done,  but 
when  in  July,  1907,  the  Local  Government  Board 
issued  a  circular  letter  to  boards  of  guardians  urging 
payment  through  the  Poor  Law  authority,  negotiations 
were  at  once  opened  with  the  Birmingham  Board, 
D,vi«^/-'"'^'''^  '"  ^^^  adoption  by  that  body  of  the 
ndmi  ?  H?  ','^^g'^^ted  scale.  This  arrangement  was 
to  m  ttf/  *«f  ative,  and  was  extended  from  quarter 
Com^.^mL  *'^-'^''f"''^  "^'^  y"'-''-^  ''■^^'^  ^^^  Executive 
^,?r  ^  .n!  'T'"'"'^  '"  '^"'^^-  ^^-"'^  the  clerk  to  the 
f  v[fi  f  A  ^°^  ^  deputation  to  meet  them  with 
a  view  to  the  rearrangement  of  the  scale.  The 
executive    appointed    a    deputation,    who     met     thp 


guardians  and  presented  the  following  report  to  the 
executive  on  October  6th,  1909  : 

REPOET   of   DEPUT.4TI0N  TO   THE   GUARDIANS. 

The  deputation  appointed  by  the  Executive  Committee  on 
August  18th  to  meet  the  guardians  with  a  view  to  the  re- 
arrangement of  the  scale  of  fees  payable  to  medical  practi- 
tioners called  in  to  assist  midlives  in  destitute  cases  within 
the  parish  of  Birmirgham  attended  at  the  parish  offices  on 
September  2nd,  at  3.45  p.m.  Dr.  Neal  was  unfortunately 
prevented  fmm  attending,  but  the  other  three  members  of  the 
deputation  were  present. 

The  principal  point  upon  which  the  members  of  the  Outdoor 
Relief  and  Dispensary  Committee,  the  body  to  which  this 
matter  had  been  referred,  seemed  to  require  information  was 
the  fact  that,  out  of  41  cases  attended  by  medical  men,  in 
33  claims  had  been  sent  in  for  the  maximum  fee.  There  was 
no  suggestion  made  that  the  claim  was  in  any  single  case 
unfounded,  but  the  large  preponderance  of  the  more  serious 
conditions  struck  the  Committee  as  serious. 

It  was  pointed  out  that  it  was  only  in  the  more  serious  cases 
that  some  midwives  would  send,  and  that  in  many  cases  the 
smaller  fees  would  be  met  bv  the  patients  themselves. 

The  Committee  seemed  anxious  to  a.lopt  some  uniform  fee  to 
apply  to  all  cases,  but  as  your  deputation  had  no  authority  to 
discuss  such  a  proposal,  no  definite  suggestion  as  to  fee  was 
made.  It  was  then  pointed  out  to  the  Committee  that  the 
Ijocal  Government  Board  Departmental  Committee  on  the 
Working  of  the  Midwives  Act  had  recently  presented  its  report, 
one  recommendation  of  which  is  that  the  Local  Government 
Board  should  itself  fix  a  scale  of  fees. 

The  existence  of  this  report  came  as  a  surprise  to  the 
Committee,  and  it  was  eventurtlly  decided  under  the  circum- 
stances to  recommend  that  the  present  scale  be  continued  until 
the  end  of  the  year. 

At  the  same  time  the  members  of  the  deputation  undertook 
to  bring  the  question  of  a  fixed  fee  to  apply  to  all  oases  before 
this  Executive  for  discussion. 

(Signed)      E.D.  K^BY     |jj^^^^^^„f 
J^-H.-W™TE     [Deputation. 

(W.  R.  J.    Initialled  by  Chairman  of  Division.) 


Clause  B.— 1.  £2,  to  include  five  subsequent  visits. 
2.   1 

.'    -  One  guinea,  to  Include  five  subsequent  visits. 
5'.  ) 
Clauses  C  and  D.— 5s.  for  first  visit,  and  2s.  6d.  for  subsequent 
ones,  but  if  the  case  be  one  of  puerperal  septicaemia,  the  fee  for 
the  first  visit  to  be  lOs.  6d. 


Coventry  Division. 
Annual  Dinner. — The  annual  dinner  of  this  Division 
was  held  at  the  Masonic  Hall  on  October  13th,  when 
twenty  nine  members  and  their  guests  attended. 
Dr.  s'nell  presided,  in  the  regretted  absence  of 
Dr.  Richardson  Rice  through  illness.  The  visitors 
included  Dr.  Herbert  Mauley,  President  of  the 
Birmingham  Branch,  and  Dr.  W.  R  Jordan,  Chairman 
of  the  Central  Division  (Birmingham).  Dr.  Manley, 
in  replying  to  the  toast  of  his  health  by  Dr.  Milnek 
Moore,'  discussed  the  effect  that  the  adoption  of  the 
Poor  Law  Commission's  report  would  have  on  the 
profession.  He  regarded  such  adoption  in  some  shape 
inevitable,  and  urged  the  Association  to  be  ready  for 
the  coming  changes,  and  to  use  every  influence  to 
prevent  the  threatened  extinction  of  the  gjeneral 
practitioner.  Dr.  Jordan,  in  replying  for  the  visitors, 
which  toast  was  proposed  by  Dr.  J.  Obton,  urged 
Coventry  to  maintain  the  fight  on  the  dispensary 
question,  and  declared  that  the  consultants  of 
Birmingham  would  continue  to  give  their  sympathy 
and  support  as  in  the  past.  He  assured  the  Division 
that  two  consultants  who  had  inadvertently  come  to 
Coventry,  in  consultation  with  the  medical  olficer  of 
the  dispensary,  regretted  their  action,  and  that  it 
would  certainly  not  be  repeated.  Dr.  Purslow  also 
replied  for  the  visitors.  Music  and  bridge  terminated 
the  proceedings. 


STIRLING  BRANCH. 
The  autumn  meeting  of  the  Branch  was  held  on 
Thursday,  October  14th,at  3  p.m.,  in  the  Queen  Victoria 
Military  School,  Duublacie,  by  the  kind  permission  of 
Colonel  M.  Grant  Wilkinson,  Commandant.  Dr.  J. 
Ernest  Moorhousb,  Vice-President,  was  in  the  chair, 
and  the  otl^er  members  who  attended  were  Drs.  Greig, 
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Sloan,  Gardner,  De^ar,  Strachan,  Highet,  Currie, 
Wood,  Buist,  and  the  Honorary  Secretary  (Stewart). 
Drs.  Balfour,  Brown.  Galbraith,  :Mitchell,  and  John- 
stone were  present  as  guests. 

Apologies  for  yon-attendance.— Apologies  for  in- 
ability to  attend  were  intimated  frona  Drs.  Griffiths 
and  Hosack  Fraser. 

Confirmation  of  Minutes.— The  Chairman  signed  the 
minutes  of  the  previous  meeting. 

Letter  from  tlic  President.-~.\  letter  was  read  from 
the  President  (Dr.  Mitchell,  Camelon)  expressing  his 
regret  that,  owing  to  illness,  he  was  unable  to  be 
present.  The  Secretary  was  instructed  to  convey  to 
Dr.  Mitchell  the  sympathy  of  the  Branch,  and  to 
express  the  earnest  hope  that  he  would  soon  be 
restored  to  health. 

Aniiual  Representafiie  fleeting.— Dr.  George 
Gaedxer  gave  an  able  and  interesting  account  of 
the  proceedings  of  the  Representative  Meeting  at 
Belfast.  On  the  motion  of  the  Vice-President  (Dr. 
Moorhouse),  seconded  by  Lieutenant- Colonel  F.  J. 
Greig,  it  was  resolved  to  award  an  honorarium  to 
Dr.  Gardner  (who  has  proved  one  of  the  most 
enthusiastic  Representatives  the  Branch  has  had  the 
good  fortune  to  possess)  for  his  services. 

Address. — Lieutenant  Colonel  F.  J.  Greig.  R.A.M.C. 
(retired),  late  instructor.  School  of  Instruction, 
R.A.M.C,  Aldershot,  and  Honorary  Consulting  Surgeon 
to  Queen  Victoria  Military  School,  Dunblane,  gave  an 
address  on  Medical  Military  Arrangements  in  Con- 
nexion With  Home  Defence  The  lecturer  expressed 
himself  an  enthusiastic  advocate  of  national  military 
service,  and  exjjlained  that  the  military  status  of  the 
Territorial  Force  was  immensely  improved  as  com- 
pared with  the  Volunteer  Force.  With  the  aid  of 
a  diagram  showing  the  normal  distribution  of  the 
medical  services  to  various  formations,  he  gave  a 
graphic  account  of  the  medical  arrangements  on 
active  service.  It  is  a  severe  test  of  the  ability  of  a 
lecturer  when  he  attempts  to  interest  a  professional 
audience  on  a  subject  which  is  in  a  measure  foreign  to 
their  daily  occupation  and  lines  of  thought.  In  the 
opinion  of  those  who  had  the  pleasure  of  listening  to 
Lieutenant  Colonel  Greig,  he  succeeded  in  his  task  to 
an  eminent  degree. 

Vote  of  Thanks.— Oa  the  motion  of  Dr.  Moorhouse, 
the  lecturer  was  awarded  the  hearty  thanks  of  the 
members  for  his  instructive  and  enjoyable  address. 

Tea. — At  the  close  of  the  meeting  afternoon  tea  was 
served,  and  a  vote  of  thanks  to  the  Commandant, 
Colonel  M.  Grant  Wilkinson,  and  Dr.  S.  M.  Sloan, 
medical  officer  to  the  school,  terminated  a  very 
successful  meeting. 


COUNCIL   MEETINTG. 

A  MBBTINO  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  October  27th,  in  the  Council 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 
September  16th,  1909.  Gut  Elliston 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
BiRMi.NGHAii  BR.tNCB  :  Ce>.tk.vl  DIVISION.— A  general  meet- 
ing of  the  Division  will  be  held  at  the  Medical  Institute  on 
Wednesday,  November  17th,  to  elect  a  Representative  for  the 
Division.  Nominations  for  this  otBce  must  be  in  the  hands  of 
the  Honorary  Secretaries  bv  October  27th.— A.  W.  Nuthall, 
W.  T.  Lydat.i,,  Medical  Institute,  Birmingham. 


Lancashirk  anp  Cheshike  Branch.— The  Branch  Ethical 
Committee  will  meet  at  the  Liverpool  Medical  Institution  at 
4.30  p  m.,  on  Wednesday,  November  3rd.  The  Branch  Organiza- 
tion and  Final  ce  Committee  will  meet  at  Onward  Buildings, 
Deansgate,  Manchester,  at  4  30  p.m.,  on  Wednesday.  November 
lOlb.  The  Branch  Science  Committee  will  meet  in  Manchester, 
at  4  30  p  m  ,  on  Wednesday,  November  17th. -F.  Chakles 
Larkin,  Honorary  Branch  Secretary. 


L.4NCASHIEE  AND  CHESHIRE  BRANCH  :  WaKF.IXGTOS  DmSION. 
—A  scientific  meeting  sill  be  held  at  the  Infirmary,  Warrington, 
on  Tuesday,  November  2nd,  at  8  p.m.— T.  A.  Mi'EBay,  Honorary 
Secretary.  

Metropolitan CouNTiEsBRANCH.—The Council  of  thisBranch 
has  made  arrangements  to  hold  a  meeting,  at  which  the  three 
Direct  Representatives  of  the  profession  lor  England  and  Wales 
on  the  General  Medical  Council,  Drs.  Langley  Browne,  Latimer, 
and  McMauus,  will  address  their  constituents  who  are  resident 
in  the  metropolis  and  its  neighbourhood.  The  meeting  wi)l  be 
held  on  Mondav,  November  22ud,  at  4.30  p.m.,  at  the  St.  .James's 
Vestry  Hall,  Piccadilly,  W.  (close  to  Piccadilly  Circus).  All 
members  of  the  profession  are  invited  to  attend,  whether 
members  of  the  Association  or  not.— E.  W.  GOODALL  and  W. 
Griffith,  Honorary  Secretaries. 

Metropolitan  Counties  Branch  :  Norwood  Division.— 
The  next  meeting  of  this  Division  will  be  held  on  Thtireday, 
October  28th,  at  4  p.m.,  at  the  Queen's  Hotel,  Upper  Norwood, 
Dr.  .J.  Curling  Bates  in  the  chair.  The  committee  will  meet  at 
3.45.  As  matters  of  importance  connected  with  the  organiza- 
tion of  the  Division  will  be  discussed,  the  committee  earnestly 
desire  a  full  attendance.— J.  A.  Howard,  Honorary  Secretary, 
40,  Harold  Road,  Upper  Norwood,  S.E. 

Metropolitan  Counties  Branch  :  Richmond  Division.— 
The  annual  dinner  of  this  Division  will  be  held  at  the  Trocadero 
Restaurant,  W.,  on  Wednesday,  October  27th,  1909,  at  8  p.m.— 
G.  Cardno  Still,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminstee  Division. 
—The  nest  orfiinarj  meeting  of  the  Westminster  Division  will 
be  held  on  Thursday,  October  28th,  at  the  Criterion  Restaurant, 
the  President,  J."H.  Dauber,  M.A.,  M.B.Oxon,  F.R.C.S.I., 
in  the  chair.  At  7.30  p.m.  the  members  will  dine  together 
(evening  dress  optional).  The  price  of  the  dinner  will  be  53. 
Members  are  cordially  invited  to  bring  guests,  or  if  unable  to 
attend  the  dinner,  to  "come  to  the  business  meeting  afterwards. 
8  30  pm..  Ordinary  business  of  the  Association.  Agenda: 
|1)  Minutes.  (2)  Correspondence.  (3)  Report  from  Medical 
Secretary.  |4)  Report  of  Representative  to  the  Annual  Repre- 
sentative Meeting.  9.0  p.m.,  J.  Biand-Sutton,  Esq  ,  F  R  C.S., 
will  read  a  paper  on  Certain  Aspects  of  Appendicitis.  All 
members  of  the  profession  will  be  welcome  at  the  meeting  and 
at  the  dinner,  if  they  will  notify  one  of  the  Honorarj  Secretaries 
at  least  a  dav  before  the  meet'ng.— J.  Howell  Evans, 
25,  Berkeley  Square,  W. ;  W.  A.  iliLLlGAN,  68,  Park  Street, 
Grosvenor  Square,  W.,  Honorary  Secretaries. 


Northern  Counties  of  Scotland  Branch.— A  clinical 
meeting  of  this  branch  will  be  held  at  Gray's  Hospital,  Elgin, 
on  Saturday,  October  30th,  at  12.30  p.m.  Members  desirous  of 
reauing  papers  or  showing  cases  will  oblige  by  sending  the 
name  and  title  to  the  Honorary  Secretary  as  soon  as  possible. — 
I.  ^lUNEO  MoiE,  4,  Artiross'  Terrace,  Inverness,  Honorary 
Secretary .  

South-eastern  Branch:  Bromley  Division.— A  meeting 
of  this  Division  will  be  held  at  the  Bell  Hotel.  Bromley,  on 
Thursday,  October  28th.  at  8  30  p.m.  Agenda:  (1)  To  read  the 
minutes  of  the  last  meeting.  (2)  To  decide  where  next  meeting 
will  be  held.  (3)  Paper  by  Dr.  Herschell :  The  Lactobacilline 
Treatment  of  Gastro-intestinal  and  other  Diseases.— A. 
Tennyson-Smith,  Orpington,  Honorary  Secretary. 


SOUTH-E ASTERN  BRANCH:  FOLKESTONE  DIVISION.— A  CO m 
bined  meeting  of  the  East  Kent  Divisions  will  be  held  at  the 
Victoria  Hospital,  Folkestone,  on  Wednesday,  October  27th,  at 
3.15  p.m.  Agenda:  Minutes.  A  paper  will  be  read  by  V\ . 
Bruce  Clarke,  FR.C.S.,  Surgeon  to  St.  Bartholomew's  Hospital, 
on  the  Treatment  of  Gastric  Ulceration,  with  lantern  demon- 
stration. Some  Clinical  Cases  will  be  shown.  Any  rther 
business.  Luncheon  at  Hotel  Wampach  at  1  30  p.m.,  2s.  6d.  per 
head  All  members  of  the  South-Eastern  Branch  are  invited 
to  attend,  and  introduce  professional  friends.— P.  Vernon 
DODD,  Folkestone,  Honorary  Secretary. 


South-eastern  Branch  :  Guildford  Division.  —  The 
autumn  meeting  of  this  Division  will  be  held  at  the  Rojal 
Surrey  County  Hospital.  Guildford,  on  Friday,  November  5th, 
at  4  30  p.m.  'Dr.  A.  Hope  Walker,  Chairman  of  the  Division, 
will  preside.  Agenda:  (1)  Minutes  ol  the  annual  meeting. 
(2)  Paper:  Mr.  R.  P.  Rowlands,  F.R.C.S.,  will  give  an  address 
on  "Some  Mistakes  in  Diagnosis  and  their  Teaching,"  to  be 
followed  by  a  discussion.  (3)  Any  other  business.  Tea  will  be 
provided  at  4.15.  Dinner  at  6.30  at  the  Lion  Hotel.  Charge  6s., 
esclusive  of  wine.  The  Honorary  SecreUries  will  be  glad  to 
hea,r  from  aiiv  members  willing  to  show  cases  or  specimens. — 
H.  B.  Butlek,  Eastdale.  Guildford,  E.  J.  SMYTH,  Maythorne, 
Guildford,  Honorary  Secretaries. 

South-Eastern  Branch  :  M.udstone  Division.— The  nest 
meeting  of  this  Division  will  be  held  at  the  Kent  Comity 
Ophthalmic  Hospital  on  Friday.  October  29th,  at  3.30  p.m. 
Memliers  wishing  to  move  propositions  will  kindly  communi 
cate  at  once  with  the  Honorary  Secretary,  George  Potts,  Kent 
County  Ophthalmic  Hospital,  Maidstone. 


NAVAL    AND    MILITARY    APPOINTMENTS. 
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West  Somerset  Er.ujch.— The  autumn  meeting  of  tliis 
Branch  is  to  be  held  on  Tuesday,  November  2Dd.  at  the  Taunton 
and  Somerset  Hospital,  at  4  p.m.,  when  the  chair  will  l)e  taken 
by  the  President,  Mr.  Charles  Farraut.  Mr.  Walter  G.  Spencer, 
M.S.,  F.R.C.S.,  Surgeon  to  Westminster  Hospital,  has  kindly 

gromised  to  read  a  paper  on  Indications  for  Immediately 
pening  the  Abdomen  in  Acute  Cases.  The  West  Somerset 
medical  dinner  will  follow  the  meeting.— W.  B.  WiNCKWORTH, 
Taunton,  Honorary  Secretary. 


Yorkshire  Branch.— The  nest  meeting  of  this  Branch  will 
be  held  at  the  Royal  Infirmary,  Halifax,  on  Wednesday, 
Xovember  17th,  at  "4  o'clock.  Members  intending  to  read 
papers,  show  specimens  or  cases,  or  to  propose  new  members 
are  requested  to  communicate  at  once  with  the  Secretary. 
Members  will  dine  together  at  6.30.— Adolph  Brokner, 
33,  Manor  Row,  Bradford,  Honorary  Secretary. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Surgeon  F.  L.  J.  M.  de  VERiErrL.  M  D  ,  ha.s  been  allowed  towiih- 
draw  from  the  service  with  a  gratuity,  October  14tl).  He  was  appointed 
Surgeon,  November  21.st,  1904. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Suvtieon  W.  K.  D.  Breton,  to  be  lent  to  the  Ft.-igard,  temliorarilv, 
undated;  Fleet  Surgeon  Q.  Let  and  Surgeon  J.  GL-USTER.  M.B.,  to 
the  Xiobe,  for  the  vo^age  out,  November  3rd,  and  to  the  Kertt.  on 
vecommissioning  ;  Fleet  Surgeon  F.  A.  Brice,  to  the  Ariadne, 
October  19th;  Fleet  Surgeon  W.Beit  and  Surgeon  C.  J.  O'Connell, 
to  the  Sutld.  on  recommissioning.  November  3rd;  Fleet  Surgeon  E. 
Sutton,  to  the  Niole,  tor  the  voyage  home,  undated. 


INDIAN  MEDIC.\L  SERVICE. 
Lieutenant  P.  M.  Eennie,  M.B..  Brigade   Laboratory,  Abbottabad. 
is  appointed  Specialist  in  the  Prevention  ot  Disease,  trom  .\ugust  6th. 

SPECIAL  RESERVE  OF  OFFICERS. 
EoYAi,  Armt  JIedical  Corps. 
Lieutenant  R.  M-Agill,  M.B..  Supiilemeulary  List,  is  confirmed  in 
that  rank.  

CHANGES  OF  ST.4TI0NS. 
The  following  changes  ot  stations  amongst  the  officers  of  the  Army 
Medical  Service  have    been  officially  reported    to    have  taken  place 
during  September,  1909  : 

FROM  TO 

Lieut.-Col.   B.    H.   S.  Sawyer,  MB,    Pretoria         ...    London. 
FB. C.S.I. 
H.  J.  Barratt         Shomcliffe     ...    Straits    Settk- 


C.  W.  .lohnson,  M.B.      .. 

Sheerrrs-^ 

^j,,^,^..;;,-. 

G.  G.  Adams          

Salisbury 

W.  K.  D«y.  M  B 

Beaum.i;       .. 

H.  M.  Adamson,  M.B.     .. 

Fyzaba>. 

„          B.  Holyoake 

Ambaki 

F.  S.  Le  Quesne,  V.C.     .. 

Lucknoxv 

i)iuii|'"ie 

Major  B.H.  Scott 

Edinburgh     ... 

Barry  Camp. 

Winchester   ... 

Bui  ford. 

,','  c.'R.'Eiuott,"M.D.'"    .'"    ;; 

Dublm 

India. 

..      J.  Thomson.  M.B 

Woolwich       ... 

South  Africa. 

.,      A.  Pearse     

Woolwich. 

„      J.  E.  Brogden         

Caterhaui       ... 

Gibraltar. 

„      N.  Tyaoke     

Devonport      ... 

Bulford. 

.,      W.  J.  Taylor,  M.B 

Carmavey   Cp. 

Belfast. 

„      H.C.French          

Woolwich      ... 

Malta. 

,.      C.  M.  FleuiT          

Tidwortb 

Bulford. 

..      .1.  V.  Forrest,  M.B 

Woolwich      ... 

Egypt 

„      E.  C.  Hayes 

Netley 

Bulford. 

.,      T. H.M.Clarke.  CM  G.,D.S.O. 

■artr.in  J.  V.  H.  Houghton.  M.B.     .. 

Plymouth      ... 

Salisbury. 

London 

1,-  \V,  Havii!.ou,  MB 

Cliatb.iui 

_, 

AMfi-shot        ... 

South  Africa. 

"        CH.  S-iiiith,  M.ii.' 

GlenXiuanlCp. 

Curragh. 

W.  L.  Haker       

Duljlin 

Malta, 

G.J.  Houghton 

Cork      

tOueenstown. 

,.        F.  McLennan,  M.B 

Fort  George  ... 

Barry. 

,.        F.P.Lauder      

Aldershot. 

L.  L.G.Thorpe          

Netley 

Duirington 

Camii. 
Cahu-. 

„        W.  S.  Crosthwait        

Cork      

„        R.  F.Ellery        

Okehampton ... 

Devonport. 

W.J.  Waters     

Devonport     ... 

Plymouth 

W.  M.  Power      

Tidwortb        ... 

Bulford 

,.       T.  B.  Unwin,  M.B 

Lichfield 

Aldershot. 

„       R.  F.  M.  Fawcett        

Coshani 

Bulford 

„        R.  McK.  Skinner          

i'.-rth. 

H.  A.  Bi-aosbury 

Warlev  ... 

R.  N.  Woodley 

Belfast 

1',' ,','.];  '"■""'     °"' 

E.  Kyan 

I)evouijo,t      ... 

D.  L.  Harding.  F.R.C.S  I.    .. 

H.  Rogers,  M.B 

CorlT'^^.  "'"" 

L.  Cotterill         

Stcbs     

Edinburgh. 

P.  Davidson.  D  S  0  .  M.B.  .. 

Mud  ford 

Netley. 

K.L.  V,  Foster.  M.B 

Egypt.  Array... 

Irish  Comd. 

r.  s.  Coates.  M  B 

Brackenbir 

Manchester. 

..        J.  B.  Meldon,  M.B 

Moor  Camp 
Kilbride 

J.  H.  Duguid,  M.B 

Barry  Camp  ... 

Fort  George. 

T.  8.  Dudding 

Chapelbay  Cp. 

Shrewsbury. 

Cosham 

Parkhouse  Cp 

Maymyo 

Cork  Dist. 

..        Q.  S  C.  Hayes 

Aldershot      ... 

London  Dist. 

P.  Power,  MB 

Ballykinler 

Camp 
Willsworthy 

Armagh. 

W.  R.  Galwey,  MB 

India. 

Camp 

tA  H   Huslop,  M.B. 
W.  I.  Thompson,  M.B. 

A.  H. Jacob 

A.  Fortuacue,  M.B. 
F  H  M.  Chapman 

W.  G-  Aviss 

F.  Casement,  M  B.... 
R.  E.  Todd,  M.B,    ... 


Gbariil 
Lucknow 
Rawul  Pindi 
Netley  ... 
Tidwortb 
York      ... 
Naini  Tal 
Ammanford 
Larkhill 
Wool  Camp 


Lucknow. 
Pembroke  Dk. 
Hamilton  Cm  p. 
Cosham. 

Egyct. 
India. 


Lieutenants  W.  G.  Wright,  MB. 


Tidworth 

Cork"     ... 

Perth    ... 

Manchester 

Belfast ... 

Dublin  ... 

Edinburgh 

Tidworth       ...    Wedgnoch 

Park  Camp. 
Edinburgh     ...    Glasgow. 
Porthcawl      ...    Pembroke 

and  A.  T.  J  McCreery,  M.B., 


Somaliland. 
Barry  Camp. 

Netley. 
Bulford. 
South  Africa. 

Preston. 
Omagh. 
Galway. 
Barry  Camp. 


appointed  on  probation  August  1st,  1908,  have  been  stationed  at 


Wiial  Matistm. 


ENGLISH    MORTALITY    IN    THE    THIRD    QUARTER    OF    1909. 

[SPEC141LT  Reported  for  the  British  Medical  Journal.] 
In  the  accompanying  table  will  be  found  summarized  the  vital  statis- 
tics for  seventy-six  of  the  largest  English  towns,  based  upon  the 
Kegistrar-General's  weekly  returns  for  the  thu'd  quarter  of  the  year. 
The  103,855  births  registered  in  these  towns  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  25  3  per  1,C€0  of  the  population, 
estimated  at  16.445,281  persons  in  the  middle  of  the  jear;  in  the  corre- 
sponding quarter  ot  the  three  preceding  years  the  rates  were  27.9,  26.5, 
and  26.9  per  1,000  respectively  In  London  the  birth-rate  last  quarter 
was  equal  to  23  9  per  l.OCO.  while  it  averaged  25.9  in  the  seventy-five 
other  large  towns,  and  ranged  fiom  14.6  in  Hastings,  15.1  in  Hornsey, 
16  3  in  Halifax,  17  0  in  Bourneaouth.  18  2  in  Bradford.  18  5  in  North- 
ampton. 20.3  in  Beading,  and  20.9  in  Brighton,  to  31.7  in  Eotherham, 
32.1  in  St.  Helens,  32  2  in  New-port  (Mon.),  32  4  in  Warrington,  33.0  in 
Swansea,  33  8  in  Merthyr  Tydfil  vaJi  40  S  in  Rhondda. 

The  48.329  deaths  registered  in  thef e  towns  last  quaiter  were  equal  to 
an  annual  rate  of  11  8  per  1.000.  the  rates  in  the  three  preceding  third 
quarters  having  been  16  2,  12  2.  and  13  3  per  1.000  respectively.  The 
death-rate  in  London  last  quarter  was  equal  to  10  8  per  1,000,  while  it 
averaged  12.2  in  the  seventy-five  o  her  large  towns,  and  ranged  from 
5  8  in  Hornsey,  6  4  in  King's  Norton,  7.5  in  Walthamstow,  8.0  in  Wil- 
lesden.  8.1  in  East  Ham,  and  8  5  in  Burton-ou-Trent.  in  Handsworth 
(Stalls),  and  in  BaiTow  in-Furness,  to  15.0  in  Great  Yarmouth,  15  2  in 
Wigao.  15  4  in  Bootle,  15.5  in  Tynemouth.  15  6  in  Middlesbrough,  15  8  in 
Newimrt  (Mon  ),  16  3  in  Liverpool,  an  1  17  7  in  Swansea 

The  deaths  in  the  seventy-six  towns  last  quarter  included  6,517  which 
were  refen-ad  to  the  principal  infectious  diseases;  of  these. 862  resulted 
from  measles,  377  from  scarlet  fever.  438  from  diphtheria.  704  from 
whooping-cough.  196  from  "  fever  "  (principally  enteric*,  and  3,940  from 
diarrhoea,  but  not  any  from  small-pox.  These  6,517  deaths  were  equal 
to  an  annual  rate  of  1.59  per  1,000,  the  death-rates  Irom  the  same 
diseases  in  tne  corresponding  qunrters  of  the  three  preceding  years 
being  4.43,  1.47,  and  2.35  per  1.000.  In  London  the  death-rate  last 
quarter  from  these  principal  infectious  diseases  was  1.33  per  1,000, 
while  it  averaged  1  70  in  the  seventy-five  other  large  towns,  and  ranged 
from  0.25  in  Hornsey.  0.49  in  King's  Norton,  0  50  in  Bournemouth,  0  53 
in  Hastings  and  in  Ipswich,  0.57  in  Croydon,  and  0.58  in  Barrow-in- 
Furness,  to  2.92  in  West  Ham,  2.93  in  Middlesbrough,  3.10  in  Walsall, 
3.17  in  Warrington,  3.24  in  West  Br&mwich,  3.25  m  Rhondda.  3  51  in 
Swansea.  3  75  in  Bootle,  and  4.29  in  Newport  (Mon.).  The  862  deaths 
from  measles  were  equal  to  an  annual  rate  of  0.21  per  1  000;  in  London 
the  death-rate  from  this  disease  was  0  17  per  1,(X)0.  while  it  averaged 
0  23  in  the  seventy-five  other  large  towns,  and  was  highest  in 
Wolverhampton,  WalsaU,  West  Bromwich,  (Coventry,  Salford,  htockton- 
on-Tees,  and  Newport  (Mon.).  The  377  fatal  cases  of  scarlet 
fever  corresponded  to  an  annual  rate  of  0  09  per  1,000;  hi  London  the 
rate  was  0.07,  while  the  mean  rate  was  0.10  in  the  seventy-five  other 
large  towns,  among  which  this  disease  was  proportionately  most  fatal 
in  Birmingham,  Warrington,  Manchester,  Salford,  Blackburn,  South 
Shields,  and  Tynemouth  The  438  deaths  from  diphthei-ia  were  equal 
to  an  annual  rate  of  0.11  per  1,(XX) ;  the  death-rate  in  London  from  this 
disease  was  0  09,  while  it  averaged  0  11  in  the  seventy-five  other  large 
towns,  among  which  it  showed  the  greatest  proportional  mortality  in 
Devonport,  Hanley.  King's  Norton.  Salford.  Rochdale,  Barrow-in- 
Furness,  and  Tynemouth.  The  704  fatal  cases  of  whooping  cough 
con-esponded  to  a  rate  of  0.17  per  1.000  ;  in  London  this  disease  caused 
a  death-rate  of  0.19  per  1.000,  and  in  the  seventy-five  other  towns  a  mean 
rate  of  0.17 ;  the  highest  rates  in  these  towns  were  recorded  in  West 
Ham,  Walthamstow,  Great  Yarmouth,  Hanley,  Walsall,  Coventry, 
Derby,  Wigan,  Middlesbrough,  and  Swansea.  The  195  deaths  refei-red 
to  different  forms  of  "  fever  "  were  equal  to  an  annual  rate  of  0  05  per 
1,000  ;  in  London  the  "  fever  "  death-rate  was  0.02,  while  it  averaged  0.06 
in  the  seventy-five  other  large  towns,  and  was  highest  in  Portsmouth, 
Devonport,  Grimsbj-,  Waiidngton,  Salford,  and  fiotberham.  The  3,940 
fatal  cases  of  diarrhoea  corresponded  to  a  death-rate  of  0.36  per  1,000  ; 
in  London  the  death-rate  from  this  cause  was  0  79.  while  in  the  seventy- 
five  other  large  towns  the  mean  rate  was  1.03.  the  greatest  proportional 
mortality  being  recorded  in  West  Ham,  Nottingham,  Liverpool.  Bootle, 
Warrington,  SheflJeld,  Rhondda,  and  Swansea 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  one  year  of  age  to  registered  births,  was  equal  to 
119  per  1,000  last  quarter,  against  209,  109,  and  145  in  the  third  quarters 
of  the  three  preceding  years.    In  London  the  rate  of  infant  mortaUty 
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VITAL    STATISTICS. 


Amilysk  of  the  Vital  Statistics  of  Seceutij-six  of  the  Largest  English  Towns  during  the  Third  Qu 
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HOSPITALS   AND    ASYLUMS. 
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during  tbe  three  months  under  notice  was  109.  while  in  tlie  sevcntytive 
other  larye  towns  it  averaged  122.  and  ranged  from  ^5  in  Kiuu's  Norton, 
50  in  Hornsey.  52  in  Ipawich  and  In  Barrow-in-Furness,  62  in  Halifax 
and  67  in  Croydon,  to  15*  in  Middlesbrough,  155  in  LiverDool.  and  156  in 
Hanley.  158  in  bootle,  159  in  Ehondda.  168  in  Wigan,  172  in  Swansea, 
and  177  in  Nottingham. 

The  causes  of  360,  or  0  7  per  cent.,  of  the  deaths  registered  in  the 
seventy-si.x  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  i^ractitioner  or  by  a  coroner.  All  the  causes  of  death  were 
duly  certified  in  West  Ham.  Newcastle-on-Tyne,  Cardiff,  Croydon,  and 
eighteen  other  smaller  towns;  the  highest  proportions  of  uncertified 
deaths  were  3.1  in  King's  Norton  and  in  Warrington,  3  5  in  Preston, 
3.7  in  Reading,  3.8  in  Bootle  and  in  St.  Helens,  and  4.7  in  Gateshead. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  7,852 
births  and  3,845  deaths  were  registered  during  the  week  ending 
Saturday  last.  October  16th.  The  annual  rate  of  morta.lity  in  these 
towns,  which  had  been  12  6.  12  3.  and  12  9  per  1.000  in  the  three  pre- 
ceding weeks,  declined  again  last  week  to  12.2  per  1,000.  The  rates  in 
the  several  towns  ranged  from  6  0  in  Hornsey.  6.7  in  Handsworth 
(Staffs).  6.8  in  Willesden.  7.1  in  Croydon,  and  7.2  in  Leyton,  in  War- 
rington, and  in  West  Hartlepool  to  16.3  in  Smethwick  and  in  Middles- 
brough. 17.2  in  Salford,  17  3  in  Wigan.  17  5  in  Liverpool.  17.8  in  Grimsby. 
18  6  in  Merthyr  Tydfil,  and  18.9  in  Oldham  In  London  the  rate  of 
mortality  was  12  0  per  1,000  while  it  averaged  12  3  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1  2  perl  OOOintheseventy-six  towns:  in  London  thesediseases 
caused  a  denth-rate  of  1  Oper  1,000,  while  among  the  seventy-five  other 
large  towns  i he  death-rates  ranged  upwards  to  3.0  in  Middltsbroush,  3  I 
in  South  Shields.  4.3  in  Grimsby,  4  6  in  Rhondda,  5.9  in  Great  Yarmouth, 
and  6  1  in  Hanley.  Measles  caused  a  death-rate  of  1  5  in  Rhondda; 
diphtheria  of  3.0  in  Hanley;  whooping-cough  of  2  0  id  Great  Yarmouth  ; 
"  fever"  of  1.4 in  Grimsby;  and  diarrhoea  of  2  0  in  Middlesbrough,  2  1 
in  Grimsby,  2.2  in  South  Shields,  and  3  9  in  Great  Yarmouth  Tbe 
mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  tbe 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  number  of  scarlet  fever  patients  under  treatment  in  tbe 
Metropolitan  Asylums  Hosnitais  and  the  London  Fever  Hospital, 
which  had  been  2,686,  2.757  and  2,745  at  the  end  of  the  three  preceding 
weeks,  had  further  risen  to  2  810  at  the  end  of  last  week  ;  371  new  cases 
wre  admitied  during  the  week,  against  438.373.  and  324  in  the  three 
preceding  weeks.  Two  smail-pox  patients  were  admitted  to  the 
Metropolitan  Asylums  Hospitals  during  the  week. 


HE.\LTH  OF  SCOTTISH  TOWNS. 
DnRiNG  the  week  ending  Saturday  last,  nctober  16th,  838  births  and  456 
deaths  were  registered  in  eight  of  the  princioal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.8,  13  1,  and 
12.0  per  1,000  in  tbe  three  preceding  weeks,  rose  again  last  week  to  12  8 
per  1,000,  and  was  0  6  per  1,0C0  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scoi  tish 
towns  the  deatb-rates  ranged  from  6.7  in  Leith  and  9  6  in  Paisley  to  13.9 
in  Dundee  and  lb. 6  in  Penh.  The  death-rates  from  the  principal 
infectious  diseases  averaiied  1  3  per  1,000  in  these  eight  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Paisley.  The  229  deaths 
registered  in  Glasgow  included  7  from  measlns,  3  from  scarlet  fever,  8 
from  diphtheria,  3  from  enteric  fever,  and  6  from  diarrhoea.  Two  fatal 
cases  of  diphtheria  and  2  of  diarrhoea  were  recorded  in  Edinburgh, 
and  3  of  diarrhoea  in  Dundee,  and  2  in  Paisley. 


HE.\LTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday.  October  16th.  597  births  an!  3J4 
deaths  were  registered  in  the  twenty -two  principal  urban  districts  of 
Ireland,  as  against  681  births  and  428  deaths  in  the  preceding  period 
The  annual  deatb-ratein  these  districts,  which  had  been  16  9.  16  2.  and 
15  1  per  1,000  in  the  three  preceding  weeks,  rose  to  15.2  per  1,000  in  the 
week  under  notice,  this  figure  being  3.0  per  1,000  higher  than  the  mean 
annua!  death  rate  in  the  seveuty-six  English  towns  for  the  correspond- 
ing period  The  figures  in  Dublin  and  Belfast  were  16  0  and  14.0 
respectively,  those  in  other  districts  ranging  from  4  8  in  Sligo  and  6  9  in 
Armagh  to  23.2  in  Limerick  and  28.6  in  Newtownards,  while  Cork 
stjod  at  21  2,  Londonderry  at  14  5.  and  Waterford  at  15  6.  The  zymotic 
death-rate  in  the  twenty-two  districts  averaged  1.3  per  1,000,  as  against 
1.7  per  1,000  in  the  preceding  period. 


"hospitals   antt   J^sglums. 

ROYAL  EDINBURGH  ASYLUil,  MORXINGSIDE. 
The  annual  report  for  tbe  year  1908  cnutains  the  tirst  metlical 
report  of  Dr.  G.  M.  Robertson  as  Phjsioiau  Superintendent. 
On  .January  1st,  1908,  there  were  in  the  asylum  733  patients,  and 
on  the  last  day  of  tbe  year  741.  Tbe  total  cases  under  care 
during  the  year  numbered  982,  and  the  average  number  daily 
resident  733.8.  During  the  year  239  were  admitted,  or  78  fewer 
than  in  the  previous  year.  The  admission  rate,  Dr.  Robertson 
says,  has  been  steadily  falling  for  the  past  three  years,  owing  t) 
the  fact  that  tbe  parish  of  Edinburgh  has  been  sending  an 
increasing  number  to  Bangour  Village  Asylum  instead  of,  as 
formerly,  to  the  Royal  Edinburgh  Asylum.  Of  the  total  admis- 
sions, 199  were  first  admissions.  In  95  the  attacks  were  first 
attacks  within  three,  and  in  35  more  witbin  twelve  months  of 
admission;  in  39  not-first  attacks  witbin  twelve  months,  and 
in  the  remainder  the  attacks  were  either  of  more  than 
twelve  months'  duration  (57)  or  of  congenital  origin.  The 
total  admissions  were  classified  according  to  the  form^ 
of  mental  disorder  into:  Mania  of  all  kinds,  93;  melancholia 
of  all  kinds,  94;  senile  and  organic  dementia,  14;  general 
paralysis,  32;  acquired  epilepsy,  4;  and  congenital  or  infantile 
delect,  2.  With  regard  to  probable  causation,  alcoholic  intem- 
perance was  assigned  in  34,  or  14.2  per  cent  ,  of  whom  26,  or  10.8 
per  cent,  of  the  total  admissions,  were  diagnosed  as  cases  of 
alcoholic  insanity;  syphilis  in  6  and  influenza  in  11;  critical 
perioda  in  46 ;  nervous  diseases  in  7  ;  bodily  trauma  in  3 ;  various 


bodily  diseases  in  12;  mental  and  moral  stress  in  9,  and  in  120 
no  cause  could  be  assigned.  Hereditary  influences  were  ascer- 
tained in  66,  or  27  6  per  cent.,  and  congenital  defect  existed  in  2. 
Previous  attacks  had  occurred  in  77.  During  the  year  75  were 
discharged  as  recovered,  giving  a  recovery  rate  on  tbe  admissions 
of  31.3  per  cent. ;  63  as  relieved,  and  28  as  not  improved.  Also 
during  tbe  year  64  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  6  5  per  cent.  Tbe  deaths  were  due  in  35  to 
nervous  diseases,  including  18  deaths  from  general  paralysis  ;  in 
17  to  thoracic  diseases,  including  9  deaths,  or  14  per  cent,  of  the 
total  deaths,  from  pulmonary  consumption,  and  12  from  general 
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This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column,  advertisements  mnist  he  received  not  later  than  the  first  post 
on  Wednesday  Tnorning. 

VACANCIES. 

BRISTOL :  OOSSHAM  MEMORIAL  HOSPITAL,  KINGSWOOD.— 
House-Surgeon. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN. -Assistant  House-Surgeon.  Salary  at  the  rate  of  £50 
per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

CARDIFF  INFIRMARY.- House-Surgeon  for  the  Ophthalmic  and 
Ear  and  Throat  Departments.     Honorarium,  £30  for  six  months. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.  S.W.— House- 
Surgeon.     Salary,  £80  per  annum. 

CHICBESTER:  WEST  SUSSEX  AND  EAST  HANTS  GENER.4.L 
INFIRM.iHY  AND  DISPENSARY.-Male  House-Surgeon.  Salary, 
£90  per  annum. 

CITY  OP  LONDON  HOSPIT  \L  FOR  DISEASES  OF  THE  CHEST. 
Victoria  Park,  E. -Physician  to  Out-patients. 

DUDLEV:  GUEST  HOSPITAL.  -  Senior  Resident  Medical  Officer. 
Salary  £100  per  annum,  increasing  to  £120. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  ShadweU.— House- 
Surgeon  (male).    Salary  at  the  rate  of  £75  per  annum. 

EVELINA  HOSPITAL  POR  SICK  CHILDREN,  Southwark  Bridge 
Road,    S.E.— House-Physician.     Salary   at    the  rate   of    £60   per 

GLASGOW    UNIVERSITY. -Additional    Examiner   for   the  Degree 

Examinations  in  Zoology  and  Anatomy. 
GREAT  NORTHERN  CENTRAL   HOSPITAL,  Holloway  Road,  N.— 

(1)  Physician.    (2)  Surgeon  to  the  Ear  and  'I'hroat  Department. 
HAMPSHIRE    COUNTY     COUNCIL.— Assistant     County     Medical 

Officer  of  Health.     Salary.  £250  per  annum. 
HANLEY,  STOKE,  PENTOM,  AND  LONG  TON  .lOINT   HOSPITAL 

BOARD.  -  Resident  (Lady)  Assistant  Medical  Officer.    Salary,  £100 


annu 


ifor  t 


IPSWICH:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— House- 
Surgeon.     Salary.  £65  per  annum. 
LINCOLN.— Assistant  Medical  Officer  of  Health.    Salary  at  the  rate 

of  £250  per  annum. 
LINCOLN    COUNTY    HOSPITAL. -Junior     Male     House-Surgeon. 

Salary  at  the  rate  of  £75  per  annum. 
LIVERPOOL  ROYAL  I    FIRMARY.  -  Honorarj'  Physician. 
LONDON    TEMPERANCE    HOSPITAL,    Hampstead    Road,    N.W.- 

Medical  Registrar.     Honorarium,  40  guineas  per  annum. 
LO.VDON     THRO.VT     HOSPITAL,    Great    Portland    Street.    W.— 

(I)  Assistant  Surgeon ;  (2)  Two  Assistant  Anaesthetists. 
LOWESTOFT    HOSPITAL.— House-Surgeon.    Salary  at  the  rate  of 

£100  per  annum. 
MAIDSTONE  ;    KENT  COUNTY  ASYLUM.— Male  Fourth  Assistant 

Medical  Officer.    Salary,  £175  per  annum. 
MANCHESTER     NORTHERN     HOSPITAL     FOR    WOMEN    AND 

CHILDREN.— Honorary  Surgeon  tor  Children. 
MOUNT      VERNON      HOSPITAL      FOR      CONSUMPTION      AND 

DISEASES    OF    THE    CHEST,    Hampstead.— Senior  and  Junior 

Resident  Medical  Officers.    Honorarium,  £100  and  £50  per  annum 

respeclively. 
NOT  1  INGHAM     GENERAL     DISPENSARY.— Assistant     Resident 

Surgeon  (male)      Salary,  £160  per  annum. 
NOTTINGHAM  GENERAL  HOSPITAL.    (1)  House-Surgeon.    Salary. 

£100    per    annum,    increasing    to    £120.      (2)    Assistant   House- 

Phjsician.    Salary.  £60  per  annum. 
QUEEN  CHARLOTTE'S   LYING-IN  HOSPITAL,  Marylebone  Road. 

N.W -Resident    Medical     Officer     for    Out-patient    Department. 

Salary  at  the  rate  of  £60  per  annum. 
ROYAL    LONDON    OPHTHALMIC    HOSPITAL.    City  Road,   E.C.— 

Third  House-Surgeon,    Salary,  £50  per  annum. 
ROYAL  WESTMINSrER  OPHTHALMIC  HOSPITAL,  King  William 

Street,    W.C.-ill    Assistant  House-Surgeon;    (2)   Pathologist  and 

Curator.    Salary  for  (II  £20  for  six  months,  and  (2)  £50  per  annum. 
ST.  BARTHOLOMEWS  HOSPITAL,  E.C. -Surgeon. 
Sr.    MARY'S   HOSPITAL,   Paddingtou,   W.— Assistant  Physician  to 

Out  patients. 
STAFFORD:        STAFFORDSHIRE        GENERAL        INFIRMARY.— 

Assistant  House  Surgeon.    Salary,  £82  per  annum. 
STAMFORD  HILL  AND  STOKE  NEWINGTON   DISPENSAEY.  N.— 

Assistant  Medical  Officer  (male).    Salary.  £100  per  annum. 
STROUD  GENERAL  H         ITAL.— House-Surgeon.    Salary,  £100  per 
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VICTORIA  HOSPITAL  FOE  CHELDBEN.  Tite  Street,  S.W.—House- 

Surgeon.    Salary,  £30  for  six  months. 
WAKEFIELD :     CLAYTON     HOSPITAL.— Senior     HoiiseSurgeon. 

Salary,  £120  per  annum. 
CERTIFYING    FACTORY    SURGEONS— The    Chief    Inspector  of 

Factories  announces  vacancies  at  Lauder,  co.  Berwick  :  Longford, 

CO.  Longford  ;  and  Airdrie,  co.  Lanark. 


APPOrXTMENTS. 

Allan,  Kenneth  Bruce,  M.B.,  B.S.Durh.,  Assistant  Honse-Surgeon  to 

the  Norfolk  and  Norwich  Hospital. 
AxDEKsoN,  W.,  M.B  ,  Itedical  Officer  of  Laindon  Workhouse  of  the 

Poplar  Borough. 
Bebgin,  W.  Marmaduke,  M  B..  B.S.Lond.,  F.E.C.S.Edin.,  Assistant 

Surgeon,  Hojal  Eje  Hospital,  Southwark,  S.E. 
Connolly,  T.  J..  M.B.,  B  Ch.E.U  I.,  Certifying  Factory  Surgeon  for 

the  Kinvara  District,  co,  Galway. 
DoDDS,  H    Bonar.  M.D.Edin.,  District  Medical  Officer,  St.  Vincent, 

West  Indies. 
Glashan,  Herbert  W.,  MB  Aber  ,  Assistant  Medical  Officer  to  the 

Natal  Government  Asylum,  Pietermaritsburg. 
Hewat  a.  Middleton,  M  B..  D.PH.Edin.,  Assistant  Medical  Officer  of 

Health  for  the  County  Borough  of  Derby. 
Hogg.  Miss  Kate,  M  D  ,  C.h  B..  Clinical  Assistant  to  Dr.   Norman 

Walker  at  the  Edinburgh  Royal  Infirmary. 
HcME.  J.,  M.S.,  CM..  D.P.H.,  Clinical  Assistant  to  the  Chelsea  Hos- 
pital for  Women. 
JuDAH.  D  ,  U.B.,  B.S.,  Clinical  Assistant  to  the  Chelsea  Hospital  for 

Women. 
Lapage,   C.    p..    M  D..    M  E.C.P.,    Lecturer   in    the    Observation  of 

Children  and  School  Hygiene  to  the  Manchester  University. 
McNeil.  Charles.  M.D..  Clinical  Assistant  to  Dr.  R.  A.  Fleming  in  the 

Medical  Waiting  Room,  Edinburgh  Roj-al  Infirmary. 
Newton,  F.  M  ,  M.R  C.S.,  L.R.C  P.,  Resident  Medical  Officer.  Stoke- 

upon-Trent  Union  Workhouse. 
Pollard,  Reginald,  M.B..  M.R.C.S..  Clinical  Assistant  to  the  Chelsea 

Hospital  for  Women. 
Pratt,  C.  C,  L.S.  A.,  District  Medical  Officer  of  the  Creditou  Union. 
Steward,  S.  J.,  M.B.,  B.C..  Second  Resident  Assistant  Medical  Officer, 

Islington  Parish  Infirmary. 
WooDFORDE,  A.  W  .G.,  MR.C  S..  L.R.C.P.,  Resident  Assistant  Medical 

Officer,  Mile  End  Old  Town  Infirmary. 


BIRTHS,    MARRIAGES,   AXD    DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marringes,  anil 
Deaths  is  3s  Sd.,  which  sum  should  be  fnncardrd  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  WedneMay  morning,  in  order 
I  the  current  issue. 


Watkixs.— On  October  15th,  at  Stone-Legh,  Newton-le-WiUows, 
Lancashire,  the  wile  of  Harold  E.  Watkins,  M.R.C.S.Eng.,  of  a 
daughter. 

MARRIAGES. 

Gabe— MoBKis.— On  October  12th,  at  Libanus  Chapel,  Morriston 
R  S.O.,  Glamorganshire,  by  the  Rev.  Dyfodwg  Da  vies,  assisted  by 
the  Rev.  W.  Bmiyn  Jones,  William  Gabe,  M.R.C.S.,  L.R  C.P  Lond., 
to  May,  elder  daughter  of  William  Morris,  Brj-ntawe,  Morriston 
R.S  O  ,  Glamorganshire 

Odell— MooRE.-On  the  I4th  inst.,at  St.  Mary  Magdalene's.  Torquay, 
by  the  Rev.  Canon  Ransford,  M.A.,  Vicar  of  St.  Paul's,  Upper 
Norwood,  assisted  by  the  Rev  K.  P.  Gregg,  M.A.,  Vicar  of  the 
parish,  and  the  Rev  R.  W.  Odell,  M.A..  Vicar  of  St.  Matthew's, 
Brighton,  cousin  of  the  bridegroom,  William  Odell,  M.D.,  F.R.C  S.. 
of  Femdale.  Torquay,  to  Ruth  Annie,  \ounger  daughter  of  Joseph 
Moore,  Esq.,  of  Culross,  Torquay. 

Page— Shtllitoe.-  On  the  14th  inst.,  at  St.  Mary's  Church,  Hitchin, 
by  the  Rev.  R.  C.  Page,  M.A  ,  Rector  of  Triminqham,  Norfolk, 
brother  of  the  bridegroom,  the  Rev  Charles  Thorneby,  M  A 
Vicar  of  St.  Philips,  Dalston.  and  the  Eev.  A.  H.  Wells,  B  A.. 
Curate  of  the  parish.  Cecil  Herbert  Winter  Page,  MA.,  M.  D. 
Cantab.,  of  North  Walsham.  fourth  son  of  Chai-les  Fountain 
Page,  of  Heigbam  Cottage.  Norwich,  to  Violet  Marv,  only  daughter 
of  Richard  Shillitoe,  M  R.C  S.,  of  Bancroft,  Hitchin. 

SwANN—CASSEL8.—At  the  Grand  Hotel,  Glaseow.  on  18th  October,  by 
the  Eev.  Thos.  Currie,  M..i..  Langside  Hill,  U.  F.  Church,  assisted 
by  the  Rev.  DaTld  H.  Tweeddale,  M  A  .  New  Leeds  U.  F.  Church, 
Alexander  James  Thompson  Swann,  M.B,  Ch.M  Glass.,  West 
African  Medical  Klaff,  Northern  Nigeria,  to  Effie  .lemima'cassels, 
L.R.C.P.andS.Edin.,  L  F.P  S.,  elder  daughter  of  A.  B.  Caasels, 
12,  Campbell  Avenue,  Langside. 

DEATH. 

Moore.— On  August  20th,  1909,  at  Napier,  Ellen,  beloved  wife  of  W.  W. 
Moore,  M  D  (N  Z  ),  M  R  C  P.r,ond.,  t'.R.C.S.Eng.,  Superintendent 
of  the  Napier  Hospital,  aged  32  years. 


RECENT   PUBLICATIOJfS. 


Why  Worry?    By  G.    L.    Walton,  M  D.     The    Simple    Life    Series. 
London :  W.  Heinemann.    1909.    iCr  8vo,  pp.  275.    2s.  61.1 

A  reissue  as  part  of  the  "Simple  Life  Series,"  in  a 
cheaper  but  well-printed  form,  of  a  book  which  was 
commended  in  a  review  published  on  July  25th,  1908, 
p.  203. 

Stories  of  the  Rabbis.      By  J.  M.  Myers.      London:    Kegan,  Paul, 
Trench,  Triibner  and  Co.     1909,     (Cr.Svo,  pp.  102.     Is) 

A  collection  of  stories  of  Jewish  rabbis,  written,  it  mav 
be  assumed,  br  a  believing  .lew,  and  designed  to  bring 
out  the  best  side  of  the  Jewish  character— its  simple 
piety,  its  practical  sympathy  for  the  poor  and  distressed, 
and  its  respect  for  learning  and  learned  men. 


DIARY    FOR    THE   WEEK. 


MONDAY, 

Medic.vl  Society  of  London.  11,  Chandos  Street,  Cavendish  Square, 
W  ,  8  30  p  m  —Paper  :  Dr.  F.  W.  Hewitt,  M.V.O  :  The 
Need  for  Legislation  in  Regai-d  to  Anaesthetics,  and  the 
Lines  upon  which  it  should  take  place. 

Royal  College  of  Scbgeons  of  England,  Lincoln's  Inn  Fields, 
W.C,  5pm  —Museum  Demonstration  by  Professor 
Shattock :  Adenoma  and  Papilloma. 

EOTAL  SOCIETT  OF  MEDICINE  : 

Odontological    Section.  20,  Hanover   Square,  8  p  m.— 
(1)  Paper :    Mr.  A.  Hopewell  Smith ;  Case  of  Infective 
Disease  of  the  Jaws  associated  with  Absorption  of  the 
Teeth.    (2)   Casual  Communications.    (3)   Presidential 
Address  by  Mr.  William  Hern. 
TUESDAY. 
Medico-Legal  Societt,  11.  Chandos  Street.  W.,  8.15  p.m.— (1)  Pre- 
sidential Address  :   (2)  Notes  on  the  Post-mortem  Ex- 
aminations of  Bodies  found  in  the  River,  by  Dr.  F.  G. 
Crookshank. 
Royal  Society  of  Medicine  : 

Mediml  Section,  20.  Hanover  Square,  5.30  p.m.— Paper: 
Dr.  Robert  Maguire :  On  Oxaluria  and  the  Treatment 
of  Calcium  Oxalate  Deposit  from  the  Urine,  with  a 
Method  for  the  Solution  of  Calcium  Oxalate  Calculus 
whilst  in  the  Urinarj'  Passages. 
V^EONESDAY. 
Hunierian  Society.  17,  Finsbury  Circus,  E.C.,  8  30  p  m.— Clinical 
and  Pathological  evening 

THURSDAY. 
ROTAL  Societt  of  Medicine  : 

Neurological  Section,  20,  Hanover  Square,  8  30  p.m.— 
Presidential  Address  by  Professor  Sherrington,  F.R.S. 
FRIDAY. 
Royal  College  of  Surgeons  of   England,  Lincoln's  Inn  Fields, 
W.C-,  5    p  m.— Museum    Demonstration  by  Professor 
Keith :    Specimens  illustrating  Malformations  of    the 
Abdominal  Wall  and  Irregularities  in  the  Fixation  of 
the  Viscera. 
EOYAL  Society  of  Medicine: 

Balneological  and  Clcmatological  Section,  20,  Han- 
over hquare.   6  p  m.— (1)  Presidential   .Aldress  bv  Dr 
Leonard  WilUams.    (2)  Paper :    Dr.  Ej-re :    The  Hygi- 
ology  of  Naples. 
POST-GRADUATE    COURSES    AND    I.ECTURES 
Central   London   Throat  .and    Ear    Hospital.  Gray's  Inn  Eoad, 


London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich.-Daily  arrangements  :  Outpatient  Demonstra- 
tions, 10  a  m.;  Medical  and  Surgical  Clinics,  2  15  p  m. 
and  3.15  p  m.  respectively;  Operations,  2  pm.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p  m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m  ,  Thurs- 
day, and  noon,  Friday;  Eye,  11  am.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thm'sday.  Special 
Lectures  :  Wednesday.  3.30  p.m..  Some  Frequent  Mis- 
takes m  Ophthalmic  Diagnosis.  Thursday,  2  30  p  m.. 
Three  Recent  Cases  of  Pleurisy.  Friday.  3.15  p  m., 
Some  Pomts  in  the  Surgical  Treatment  of  Chronic 
Intestinal  Obstruction. 

Medical  Gbadu.ates'  College  and  Polyclinic,  22.  Chenies  Street, 
W.u.- The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p  m.  each  day:  Monday, 
Skin;  Tuesday,  MedioaJ;  Wednesday,  surgical ;  Thurs- 
day, Surgical ;  Friday,  Ear.  Lectures  at  5.15  p.m.  each 
day  will  be  given  as  follow-  Monday,  "  Some  complica.- 
tions  of  Nasal  sinus  Disease";  Tuesday,  "The  Pro- 
gnosis and  Etiology  of  Miti-al  Incompetence";  Wed- 
nesday, "  Notes  on  Tuberculin  Treatment  "  ;  Thursday. 
"  On  the  Examination  of  the  Person." 

Nation.u.  Hospital  for  the  Pah.alysed  and  Epileptic,  Queen 
Square,  W.C— Monday  and  Thursday,  4  p.m  .  The 
Anatomy  of  Medulla  Oblongata  and  Pons  Varolii. 
Tuesday,  3.30  p.m.,  Mjatonia  Atrophica.  Fridav, 
3.30  p.m  ,  Myatonia  Congenita  and  Its  Relations  to  the 
Myopathies. 

Norir-East  London  Fust  Gk.miu  vte  College,  Prince  of  Wales's 
Geu.  1    '    '"  T  I'.tenham.    N.— Mondav.    Clinics, 

10  '.  -  patient.     2.30  p.m..  Medical  Out- 

patt  i   and  Ear;   JCrays;   4.30  p  m.. 

Mo  I  Tuesday.  10  am..  Medical  Oat- 

pati.';      '    .  -      '   iMii  .  Oi)erations ;    Clinics:    Sur- 

gical, uj  uaOL'o!oi:K-al ;  4.30  p.m  .  Demonstration  of 
Selected  hkia  Cases.  Wednesday.  2.30  p  m  ,  Medical 
Out-patient,  Skin  and  Eye  Clinics.  Thursday  2  3)pm.. 
Gj-naecolotical  Operations;  clinics  :  Medical  Out- 
patient; Surgical  Out-patient;  Xravs:  3  p.m..  Medical 
In-patient ;  4  30  p  m  ,  Lecture  :  Perforated  Gastiic 
Ulcer.  Friday,  Clinic:  10  am..  Surgical  Out-patient; 
2.30  p.m..  Operations;  Clinics :  Medical  Out-patient, 
Eye ;  3  p  m  ,  Medical  In-patient. 

roST-GRAnrATE  College,  West  London  Hospital.  Hammersmith. 
London,  W.— The  following  are  the  aiiunsements  lor 
next  week :  Daily.  2  p.m  ,  Meuioai  and  surgical  Clinics  ; 
X  Rays;  2.30  p.m..  Operations;  Monday,  Wednesday. 
Thursday,  2  p.m  .  Saturday.  10  a.m.  Diseases  of  Eyes  : 
Tuesday  and  Friday.  10  a.m..  Gynaecological  Opera- 
tions; 2  p.m.  (Wednesday  and  SatuxMay,  10  am.). 
Diseases  of  Throat.  Nose,  and  Ear ;  2.30  p  m..  Diseases 
of  the  skin ;  Wednesday,  2.30  p.m..  Diseases  of  Women. 
Lectures:  10  a.m  .  Monday  and  Thursday.  Demonstia- 
tion  by  Surgical  Registrar :  Frid&y.  Demonstration  by 
Medical  Registrar;  at  12  noon.  PatholoRical  Demon- 
stration; at  12.15  Dm  Tuesday,  Wednesday.  Thursday, 
and  Saturday.  Practical  Medicine;  at  5  p.m  .  Mjnday. 
Pi-actical  Surgerj- ;  Tuesday.  Clinical  Pathology ; 
Thursday,  Comuiou  Dise&stss  of  theuNAEal  Cavities  and 
the  Pharyu-v ;  Friday,  Peripheral  Neuritis. 
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CALENDAR    OF    THE    ASSOCIATION. 


Meetings  to  be  Held. 


24  SunOap 

25  MONDAY 


27  WEDNESDAY 


OCTOBER. 


/London  :  Central  Council,  2  p.m. 

FOLKESTONE  DIVISION,  South-Easfem 
Branch,  Combined  Meeting  of  East 
Kent  Divisions,  Victoria  Hospital, 
Folkestone,  3.15  p.m.  ;  Euncheon, 
Hotel  Wampach,  1.30  p.m. 

BicHMOND  Division,  Metropolitan 
Counfie.i  Branch,  Annual  Dinner, 
^     Trocadoro  Kestaurant,  8  p.m. 


28  THURSDAY 


/Bromley 
Branch, 

I     8  30  p.m 

.  J  Norwood 

Countiei 


Division,      South-Eastern 
Bell      Hotel,       Bromley, 


Division,        Metropolitan 
Branch,     Queen's     Hotel, 
I     Upper  Nor-wood,  4  p.m. ;  Committee, 

V  3.45  p.m. 

/Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti- 
tute. Edmund  Street,  8  p.m. 

Maidstone    Division,    Sonth-Eastem 

29  FRIDAY        . .       Branch,    Kent    County    Ophthalmic 

I      Hospital,  Maidstone,  3.30  p.m. 
I  Tottenham     Division,     MrtropoUtan 
Counties    Branch,    Tottenham    Hos- 

V  pital,  4.30  p.m. 

(Northern    Counties    ov    Scotland 

30  SATURDAY  ..  J     Branch,    Clinical    Meeting,    Gray's 

(     Hospital,  Elgin,  12,30  p.m. 

31  SunHag 


Meetings  to  be  Held. 


2  TUESDAY 


3  'WEDNESDAY 

4  T8URSDAY.. 


6  SATURDAY  . . 

7  Sunda!; 

8  MONDAY       .. 

9  TUESDAY      .. 

10  'WEDNESDAY 


11  THURSDAY  . 


12  FRIDAY 

13  SATURDAY 


NOVEMBER. 

[London:    Standing    Ethical    Snbcom- 

1     mittee,  2  p.m. 

I  Warrington  Division.  Lancashire  and 

Cheshire  Branch,   Scientific  Meeting, 

Infirmary,  Warrington,  8  p.m. 
West    Somerset    Branch,    Autumn 
I      Meeting,     Taunton     and     Somerset 

Hospital,   4   p.m.  ;    West     Somerset 
\     Medical  Dinner  to  follow  meeting. 
[Lancashire  and  Cheshire  Branch, 

Branch    Ethical   Committee.    Liver- 
[     pool  Medical  Institution,  4.30  p.m. 

London  :  Special  Poor  Law  Reform 
Committee,  2.30  p.m. 

Guildford  Divibion,  Sojith-Eastem 
Branch,  Autumn  Meeting,  Royal 
Surrey  County  Hospital,  Guildford, 
4.30  p.m.;  Tea,  4.15  p.m.;  Dinner, 
Lion  Hotel,  6.30  p.m. 


CLancashire  and  Cheshire  Branch, 
I  Branch  Organization  and  Finance 
j  Committee,  Ooward  Buildings, 
(  Deansgate,  Manchester,  4.30  p.m. 
/Birmingham  Branch,  Medical  Insti- 
tute, Edmund  Street,  3.30  p.m. 
City  Division,  Metropolitan  Counties 
Branch,  Pathological  Demonstration, 
[     St.  Bartholomew's  Hospital,  4  p.m. 


MEMBERSHIP     OF     THE     BRITISH     MEDICAL     ASSOCIATION. 
The    British    Medical    Association  exists  for  the  promotion   of  medical    and  the  allied  eciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
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British  Medical  Association 

ANNUAL     REPRESENTATIVE 
MEETING,    190f». 


SYNOPSIS  OF  PROCEEDINGS. 
In  accordance  with  an  undertaking  given  to  tbe 
Annual  Representative  Meeting  at  Belfast,  tbe 
Chairman  of  Representative  Meetings  has  directed 
the  issue  of  the  following  Synopsis  of  the  proceedings 
of  that  Meeting: 

Composition  and  General  Proceed i)tfi!^, 
Of  one  hundred  and  ninety-nine  Constituencies 
throughout  tbe  Association  entitled  to  appoint  Repre- 
sentatives, one  hundred  and  si.vty-tbree  made  returns, 
and  one  hundred  and  forty-one  Representatives  were 
present.  Of  sixty-three  members  of  the  Central 
Council,  eight  were  present  as  Representatives  of 
Divisions  and  twenty  live  others  took  part  in  the  work 
of  the  Meeting. 

The  IMeeting  sat  on  Friday,  July  23rd,  from  12  noon 
until  10  p.m. ;  on  Saturday,  from  9.30  a.m.  till  5.0  p.m. ; 
un  Monday,  from  10  a.m.  until  nearly  7  p.m.,  with  the 
usual  intervals  for  meals  on  each  day;  Tuesday,  from 
11  a.m.  to  1  p.m.,  and  in  the  afternoon  for  about  an 
hour. 

Decisions  of  tJie  Mcrtint/, 
In  the  following  Sections  of  tbe  Synopsis  all  tbe 
decisions  of  the  Meeting,  other  than  simple  expressions 
of  approval  of  Reports,  are  stated,  being  classified 
under  tbe  various  Committees  of  tbe  .Association  to 
whose  departments  they  severally  relate.  Under  each 
Committee  the  Decisions  are  grouped  as  follows  : 

(1)  Declarations  of  policy  of  the  Association. 

(2)  Instructions  to  the  Council  to  take  action. 

(3)  References  to  the  Council  for  consideration  and 

report. 
(4i  Matters  referred  direct  to  the  Divisions. 
The  Synopsis  concludes  with  the  decisions  which 
affected  only  the  internal  business  of  the  Meeting 
itself.  In  all  cases  in  which  a  decision  of  tbe  Meeting 
resulted  from  tbe  consideration  of  a  Report  previously 
published  in  the  Supplement  to  the  British  Medic.vl 
Journal  a  reference  to  the  Supplement  is  given. 

JOURNAL     AND     FINANCE     C0M3IITTEE. 
Declaration  of  Policy. 

Title  "  Gencrcd  Secretary." 

(Minute  55.) 

That  the  title  of  tbe  office  formerly  known  as  that 
of  "General  Secretary  and  Manager"  he  henceforth 
"  Financial  Secretary  and  Business  ^lanager. " 


instructions  to  Council. 

Duties  of  Secretaries. 
(Minute  56.) 
To  define  the  duties  of  the  ofJice  of  Financial  Secre- 
tary and  Business  ."Manager,  and  of  that  of  Medical 
Secretary,  in  accordance  with  the  principles  set  forth 
in  Minute  544  of  the  Annual  Representative  Meeting 
of  .luly,  1908. 

S14.  That  Recommendations  11  and  12  be  adopted,  namely  : 

General  Arrannemeiit  of  the  Work  of  tlie  Central  Staff. 

11.  That  the  whole  work  of  the  Association  be  arranged  in 

three  co-ordinate  departments  :  (cO  Financial,  i'') 
Editorial,  and  (ri  Medical  and  Professional. 

Hea(U  of  Deportuientit. 

12.  That   these   Departments   he   respectively  under   the 

following  ofHcers  :  (a)  Financial  Secretary  ;  (hi  Editor  ; 
and  (c)  Medical  Secretary,  who  shall'  hold  eqnal 
official  position  in  the  Association. 

Motions  before  Pepresentative  Meeting  involving 

Expenditure. 

(Minute  59 ) 

That  before   submitting,   in    accordance    with    the 

recommendation    of    tbe    Council    approved    by    the 

Meeting,  a  special  report  on  any  motions  before  the 

Meeting   involving   special   expenditure,   the    Council 

consult,  when  possible,  the  Branch  or  Division  which 

has  placed  the  motion  on  the  Agenda. 


Referred  for  Consideration  of  Council. 

Dcsirahilitg  of  not  issuing  the  Supplement  to 

Xon-Mcmbers. 

(Minute  20.) 

Cefisorship  of  Advertisements  in  "  British  Medical 

Journal." 

(Minute  S3.) 

The  desirability  of  appointing  a  Subcommittee  for 

tbe  systematic  revision  of  advertisements  appearing 

in  the  .Journal  with  a  view    to    the    exclusion    of 

advertisements  of  certain  undesirable  kinds. 

Accident  Policy  in  Connexion  ivith  •'Journal." 
(Minute  33.) 
The  desirability  of  providing  an  Accident  Policy  in 
connexion  with  the  British  Medical  .Tournwi.. 

CENTRAL     ETHICAL     COMMITTEE. 

Declaration  of  Policy. 

Duty  of  Medical  Authors. 

(Minute  35.) 

That  it  is  a  professional  duty  of  Medical  Authors  of 

.Articles  in  Medical  Journals  to  co-operate  with   the 
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proprietors  and  Editors  of  those  Journals  in  preveutr 
ing  any  improper  use  of  those  Articles  for  purposes  of 

advertisejneiit.  '         ' 


Instruction  to  Council. 

Amendment  of  Report  on  Ethics  of  Consultation. 
(Minute  as.) 
To  amend  the  second  paragraph  of  the  Report  on 
the  Ethics  of  iledical  Consultation  (approved  b^'  the 
Annual  Representative  Meeting  at  Sheffield)  in  accord- 
ance with  the  Kecommendations  contained  in  Para- 
graph 3  of  the  Supplementary  Report  of  the  Council 
(see  Supplement,  British  Medical  Journal,  July 
10th,  1909,  p.  43). 

Reference  to  Council  to  Consider  and  Report. 

Ethical  Position  of  Practitioners  Exaniininr/  Patients 
of  Others. 
(Minute  40a.) 
To  submit  to  the   Divisions   a   report  on  the  posi- 
tion of  medical  practitioners  v.ho  arc  called  upon  to 
examine  on  behalf  of  employers,  insurance  companies, 
and    persons  similarly  interested,  patients   who  are 
under  the  care  of  other  practitioners. 

Reference  to  Divisions. 


Special  Class  of  Consultants. 

(Minute  37.) 

The  report  on  the  recognition  of  a  special  class  of 

Consultants  1 -^l  I  i>n:M!:.NV,  .Inly  10th,  19C9.  p.  42)  to  be 

referred   to   the    f)i^■isiona  ;  (_onncil   to   consider   and 

report  to  the  Kepresentatis  o  Alc.etiug  on  the  replies. 

MEDICO-POLITICAL     COMMITTEE. 

Declarations  of  Policy. 

Medical  Inspection  axd  Teeaxmext  of  School 

Childben. 

(See  SUPPLEIIEXT,  May  15th,  1909.) 

Employment  of  Medical  Inspectors  xinder  the  Guise  of 

Assistant  Medical  Officers  of  Hcaltli. 

(Minutes  60-61.) 

That  the  duties  of  the  office  of  Assistant  Medical 
Officer  of  Health  and  the  general  arrangements  should 
be  such  as  to  enable  a  holder  of  a  post  to  claim  an 
appointment  elsewhere  as  Medical  Officer  of  Health 
iiXion  the  experience  gained;  that  a  person,  the  greater 
part  of  whose  time  during  the  school  session  and 
during  school  hours  is  taken  up  with  medical  inspec- 
tion of  school  children,  should  not  be  designated 
Assistant  Medical  Officer  of  Health,  but  School 
Medical  Officer  or  some  similar  title,  and  should  be 
paid^  as  such  whether  under  the  supervision  of  the 
Medical  Officer  of  Health  or  not. 

Systems  of  Payment  of  School  Medical  Officers. 

(Hlnutea  60-67.) 

That  the  following  systems  of  payment  be  approved  : 


(ii)  In  sparsely  populated  diatricta,  by  specia 

tation  p.iyment,  .such  as  those  adopted  in 
and  Derbyshire. 
System  not  approved — payment  per  child  examined. 
If  for  any  special  reason  this  is  adopted  in  any 
district,  the  fees  should  be  not  less  than  23.  6d.  per 
child. 

That  for  School  iledical  Officers  having  supervisory 
as  well  as  inspection  duties  a  rate  of  salary  should  be 
fixed  above  the  minimum  adopted  by  the  Association 
for  Offlcers  engaged  in  inspection  only. 

Duties  of  School  Xni'se, 
(Minutes  68-74.) 

That  the  duty  of  a  School  Nurse  should  be  : 
(")  ■^^P^'^^'^^1  inspection  sim«W  to  assist  the  School  Medical 
Officer  at  the  time  of  bis  Inspection  of  the  children. 
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[u  treatment  to  act  under  the  inspection  and  supervision 
of  the  practitioner  in  charge  of  the  patient,  receiving  as 
far  as  possible  written  instructions  from  him. 
That  the  duties  should  be  defined  in  written  rji^lee, 
including  the  foregoing  provisions. 

Treatment  of  School  Children. 

(Minutes  75-87.) 

{ai  By  Medical  Charities. 

That  the  Association  should  oppose  the  reference  of 

school  children,  found  upon  medical  inspection  to  be 

defective,   to  public   medical  charities  for  treatment, 

whether  or  not  accompanied  by  payment  or  subsidies. 

lb)  Treatment  hy  Protidcnt  Oryanizutions. 
That  there  is  no  objection  to  treatment  by  provident 
dispensaries  or  other  contract  practice  organizations, 
of  children  found  upon  inspection  to  be  defective, 
provided  that  the  remuneration  of  the  practitioner  is 
adequate  for  the  work  done,  and  that  effect  is  given  to 
the  principles  of  the  Contract  Practice  Report  of  the 
Association, 

(c)  Trcalment  hi/  Poor  Laiv. 

That  the  Association  shall  oppose  any  scheme  of 
provision  for  the  treatment  of  school  children,  found 
upon  inspection  to  be  defective,  which  rests  on  the 
reference  of  such  children  to  the  Poor  Law,  pending 
such  reforms  as  may  result  from  the  consideration  of 
the  Reports  of  the  Royal  Commission  on  the  Poor 
Law. 

(d)  Treatment  hy  Private  Practitioners. 

That,  under  existing  conditions,  the  most  satis- 
factory provision  for  the  treatment  of  school  children, 
found  upon  inspection  to  be  defective,  is  by  placing 
them  under  the  care  of  private  practitioners.  In  order 
to  do  this,  the  method  of  procedure  should  be  as 
follows : 

The  Medical  Inspector  shonld  report  each  case  to  the 
Education  Committee,  stating  in  writing  all  the 
defects  found. 

The  Education  Committee  should  notify  the  parent 
or  guardian  that  the  d(2fects  muat  be  at  once 
attended  to. 

Yv'hen  the  parent  or  guardian  shows  that  he  is 
unable  to  pay  the  fees  required,  the  Education  Com- 
mittee should  give  a  voiicLer  for  the  payment  of  the 
fees  on  a  fixed  scale  (after  the  manner  in  which  pay- 
ments are  made  for  soldiers  on  furlough  in  districts 
where  there  is  no  avaihilile  officer  of  the  Royal  Army 
Medical  Corps). 

When  application  for  treatment  is  made,  this 
voucher  should  be  handed  to  the  practitioner  along 
with  the  :Medical  Inspector's  report. 

A  free  choice  should  be  left  to  the  parent  or 
guardian  to  select  for  himself  the  pi^ctitioner  to 
carry  out  the  treatment ;  but  it  should  be  distinctly 
enacted  that  charitable  institutions  should  not  be 
made  use  of  in  this  connexion. 

That  the  foregoing  scheme  be  approved  as  applicable 
to  many  districts,  but  not  as  excluding  other  methods 
of  procedure  which  may  hereafter  be  approved  by  the 
Association. 

Centres  for  Treatment- 

iStir-Utes  83-SJ,) 

That  in  sparse'  Ibe  surgeries  of 

private  practitif)  cd  9,5  places  at 

which  treatmc:i.  :    at    the    public 
expense,  while  in  ^.j,. :...  t..^   .,,;.:.  u;ig)it  be  dons  at 

convenient    centres  called  "  School    Clinics,"  which 

might    be    situated  in    schools    or    in    independent 
buildings. 

Bates  of  Payment  for  Treatment. 

(Minute    95.)  '   '       ' .'  'd^.  ' 

That  payment  under  any  scheme  should  be  ma^e 
upon  a  scale  agreed  upon  by  the  medical  profession, 
as  represented  by  the  local  Branch  or  Division  of  the 
British  Medical  Association,  and  the  local  Education 
Authoritv. 
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Security  of  Tenure  of  School  Medical  OOiccrs. 
(Minutes    S7-9S.> 

That  tUo  appoiutmeut  of  the  School  Medical  Oflicer 
should  only  bo  terminable  with  the  consent  of  the 
Board  of  Education. 


Model  liulcs  for  Disiriet  Xur.'<iiig  Associalions. 
(Minutes    121-128) 
The    following    Model    Kules   for    District   Nursing 
Associations  were  approved  as  amended : 

(1)  The  nurse  shall  in  every  case  carry  out  the 
directions  of  the  Registered  Medical  Practitioner  in 
attendance. 

(2)  The  nurse,  when  requested  in  an  emergency, 
may  visit  and  render  first  aid  to  any  person  without 
awaiting  instruction  from  a  doctor. 

(3)  If  in  the  nurse's  opinion  the  attendance  of  a 
doctor  is  necessary,  she  must  insist  that  he  be  sent 
for  ;  and  if  for  any  reason  his  services  are  not  imme- 
diately available,  she  must,  if  the  case  be  still  one  of 
urgency,  remain  with  the  patient  and  do  her  best  until 
he  arrive  or  until  the  emergency  is  over. 

Should  the  patient  refuse  to  have  a  doctor  the  nurse 
must  at  once  leave  and  report  the  case  to  her 
Secretary. 

(4)  Should  any  further  attendance  bo  requested  by 
the  patient  after  the  emergency  is  over,  the  nurse 
must  explain  that  the  doctor  will  decide  whether  or 
not  this  is  necessary. 

l5)  No  attendance  after  a  first  visit  shall  be  given  by 
a  nurse  unless  she  has  received  directions  with  regard 
to  the  case  from  a  doctor. 

(6)  Apart  from  her  duties  as  a  certificated  midwife, 
no  nurse  is  allowed  to  administer  on  her  own  respon- 
sibility or  prescribe  any  sort  of  drug  for  internal  use. 

(7)  The  Association  shall  consist  of  all  Subscribers 

of  and   donors    of  to    the    Association, 

together    with    all    registered    medical    practitioners 
resident  and  practising  in  the  area  of  the  Association. 

18)  No  midwife  in  the  employment  of  a  nursing 
Association  should  accept  an  engagement  without 
first  asking  the  patient  to  state,  and  herself  register- 
ing, the  name  of  the  doctor  to  be  called  iu,  should  any 
emergency  arise. 

(9)  A  nurse  shall  in  no  case  attempt  to  influence  a 
patient  in  the  choice  of  a  doctor. 

(Minute  123) 
A  Kule  to  be  added  by  the  Council  to  provide  that  a 
midwife  or  woman  employed  by  a  Nursing  Association 
to  be  trained  as  a  midwife,  should  enter  into  a  bond 
not  to  practise  midwifery  for  a  certain  period  of  time, 
and  within  a  certain  radius,  after  leaving  the  service 
of  her  employers. 

Central  Midicives  Board  :  Representation  of  the 
Association. 
(Minute  105.) 

That  the  action  of  the  Council,  in  seeking  repre- 
sentation of  the  Association  on  the  Central  Midwives 
Board,  bo  approved. 


Ihpr 


rutation  of  the  Profession  in  the  Bouse  of 
Lords. 


(Minute  112.1 

That  in  reply  to  a  letter  from  Earl  Wemyss  suggest- 
ing an  arrangement  whereby  representatives  of  the 
British  Medical  Association  and  other  bodies  repre- 
sentative of  professions  and  business,  should  bo  repre- 
sented iu  the  House  of  Lords,  the  opiuion  bo  expressed 
that  the  medical  profession  should  be  represented  in 
the  House  of  Lords  as  part  of  the  Legislature. 

Instructions  to  Council. 


An\iii./emen/s  for  'I'realmeiii  hrliecen    i:diiei((ion 

Auiho)ilics  and  Hospital-:. 

(Minutes  S9.104.) 

That  thero  be  forwarded   to   each   mttnber  of   the 
Staffs  and  to  all  Medical  Committees  of  Ijondou  llos- 
SUPP.  2 
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pitals,  and  to  the  Education  Committee  of  the  London 
County  Council,  a  copy  of  the  resolution  of  the  Meeting 
expressing  regret  that  the  I'^ducation  Committee  of 
the  London  County  Council  has  made  arrangements 
with  the  Committee  of  Management  of  some  London 
Hospitals  for  the  treatment  of  a  small  number  of 
children,  and  an  expression  of  the  hope  that  the 
Medical  Staffs  will  do  all  in  their  power  to  prevent 
such  abuse  of  voluntary  charities  and  inadequate 
provision  for  a  public  evil. 

That  a  similar  communication  be  sent,  subject  to 
the  wish  of  the  local  Divisions,  to  the  Borough  and 
County  Education  Authorities,  and  to  the  Staffs  of 
Provincial  Hospitals  in  the  United  Kingdom. 

That  copies  of  the  report  on  the  Medical  Inspection 
of  School  Children  and  Treatment  of  those  found 
Defective  be  forwarded  to  the  Chairmen  and  Secre- 
taries of  Divisions  and  ^lombers  of  the  llepresentative 
Meeting,  together  with  a  Memorandum  on  the  im- 
portance of  the  Divisions  taking  prompt  action  on  the 
lines  indicated  in  the  Report. 

Nurses'  licfjisiratton. 

iMinuto  114  ) 

To   secure  adequate  representation  of  the  medical 

profession  through  the  British  Medical  Association  on 

any  Board  created  under  a  liegistration   of  Nurses 

(Scotland)  Bill. 


References  to  Council  foi-  Consideration  and  Report. 

Unquulijied  Practice. 
(Minutes  114-116) 

The  advisability  of  asking  the  Government  to  take 
steps  to  appoint  a  Royal  Commission  to  inquire  into 
the  evil  effects  produced  by  the  unrestricted  use  of 
medicine  and  surgery  by  unqualified  persons. 

Public  Medical  Services. 
(Minutes  117-118.) 

The  preparing  of  a  scheme  for  a  Public  Medical 
Service  to  embrace  Philanthropic  Dispensaries  and 
Medical  Services,  School  Clinics,  the  Poor  Law  Medical 
Service,  Provident  Dispensaries,  and  the  Medical 
Services  of  Friendly  Societies  and  Clubs. 

Contract  Practice. 
(Minute  119.) 
Formulation   of    Resolutions   expressing  the    main 
principles  affecting  contract  practice. 

Federated  Societies'  Medical  Benefit  Association. 

(Minutes  272-3.) 

The  attitude  of  the  British  Medical  Association 
towards  tho  Federated  Societies'  Medical  Benefit 
Association. 

Overcrowded  State  of  the  Medical  Profession. 

(Minute  131.) 

The  advisability  of  drawing  tho  attention  of  head 

masters  of    schools  to   the   overcrowded   state  of  the 

profession  and  the  small  income  received   by   many 

medical  men. 

Subsidizing  of  Midu-ivcs. 
(Minute  132.) 

The  following  Motion,  upon  which  the  Divisions  are 
to  be  consulted  : 

That  the  subsidizing  of  midwives  by  Public 
Authorities,  Nursing  Associations,  and  similar  bodies 
is  undesirable  in  districts  where  adequate  medical 
altendauce  is  a\  ailablr,  and  that  in  the  interests  of 
the  parents  and  child  any  assistance  rendered  should 
talco  tho  form  of  partially  or  entirely  providing  a 
registered  .Aledical  Practitioner  and  nurse. 

PromuUiaiion  of  I^oUeii  of  the  Aasoetalion. 
(Minute  271  > 
The  best  means  of  bringing  before  members  those 
conclusions    of    the    Representative    Meeting    which 
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JeCne  the  policy  of  the  Association,  with  a  view  to 
their  general  acceptance  and  adoption  throtighoiit  the 
Association. 

lustnicllon  in  Hygiene,  etc. 

(Minutes  275-277.) 

1'he  advisability  of  practitioners  ceasing  to  give 
gratuitous  lectures  in  hygienic  subjects  for  Societies 
which  are  undertaking  work  which  shonld  be  done 
and  paid  for  by  County  Councils. 

Condition.t    of    Service   of    l^/lholnnixl/t   and    Bactcii- 

ologifits  who  are  Regi.-/       '    ''    '  ■  '/I  Practitioners 

andattaoliedto  Pid'i,     •  ^::  and  Bodies. 


UOSPITALS     COMMITTEE. 

Declarations  of  Policy. 

Certificates  of  SuitahiUlij  for  Kospiial  Treatment. 
(Minuta    141.) 

That  a  Medical  Certificate  of  suitability  for  Hospital 
Treatment  be  required  as  a  condition  of  Hospital 
Treatment,  except  iu  a  case  of  casualty  at  its  first 
attendance. 

Drfhiilion  of  a  "  Nursing  Home.'' 

(Minute    H2.) 

That  the  following  definition  subuutted  by  the 
Council  be  approved : 
A  "  Nursing  Home  "  is  an  institution  in  which  patients  aro 
receixed  for  meJical  care  under  the  attendance  of  medical 
practitioners  selected  by  themselves,  and  where  the 
patients  are  responsible'  to  the  home  for  charges  for 
maintenance  and  nursing,  and  to  the  medical  practitioners 
for  their  fees. 

Payment  for  Compensation  Certificates. 
(Minutes  HS-9.) 
That  any  member  of  an  honorary  or  paid  medical  or 
Rurgical  stall  of  a  hospital  who  signs  any  certilicate  or 
gives  any  report  on  any  case  under  t!ic  "\Vo:-kinc;i's 
Compensation  Act  ought  to  receive  pcrsouaJiy  tJic 
usual  foe  in  full,  it  heiiag  referred  to  the  Council  to 
consider  and  report  what  fees  would  be  suitable. 

•  Fresh  Public  Medical  Institutions. 

(Minute  150.) 
That  no  fresh  public  medical  institution  should  be 
opened  without  previous  consultation  with  the  loc;^l 
medical  profession  through  some  organized  body,  such 
as  the  local  Division  of  the  Britisli  ^lodical  Association, 

liejirescnlation  of  Loc(d  2Iediral  Profession  on 

Boards  of  Hospitals  and  Stnular'Boilies. 

(Minutes    157-8.) 

That  the  association  of  officially  recognized  repre- 
sentatives of  the  local  medical  profession  in  the 
general  management  of  hospitals  and  other  medical 
charities  is  desirable  iu  the  interests  of  those  institu- 
tions, as  well  as  of  the  profession,  and  that  for  the 
appointment  of  such  representatives  use  should  bo 
made  of  the  machinery  afforded  by  a  Division  of 
the  British  Medical  Association,  and  that  the  Council 
prepare  a  scheme  for  nomination  and  election  of  such 
representatives  to  be  submitted  to  the  Divisions. 

Contrihutions  to  Hospitals  hy  Employers  and 
Employees. 

(Minute  159,) 

That  contributions  to  Hospitals  by  employers  and 
employees  should  not  be  regarded  as  premiums  of 
insurance  against  the  cost  of  treatment  of  sickness  or 
accident,  but  purely  as  charitable  contributions  to 
be  expended  at  the  discretion  of  the  jiianagers  of 
Hospitals. 

Instructions  to  Council. 

Hampstead  Hospital. 

(Minute  169.) 

Tluit,  as  the  Council  has  permitted  the  publication 

ol    the  Warning  Notice  with  reference  to  the  Hamp- 

slcail    Hospital,  it  should  secure  its  observance,  and 

that  tlic  Council  consider  forthwith  the  ethical  qucs- 
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tions  involved  and  take  all  steps  in  the  power  of  the 
Association  to  redress  the  injustice  v,'hich  has  been 
occasioned,  as  its  long-continued  existence  is  conducive 
to  the  disintegration  of  the  Association. 

King's  College  Hospital. 
(Minute  171.) 
To  communicate  with  the  South  London  Hospital 
Medical  Committee,  and  in  conjunction  with  that  body 
to  Inlce  all  possible  steps  to  obtain  acceptance  at  an 
early  date  by  the  medical  jn'ofession  in  South  London 
of  a  scheme  which,  while  safeguarding  their  interests, 
will  prove  acceptable  to  the  Committee  of  King's 
College  Hospital. 


OPHTHALMIA  NEONATORUM 
COMMITTEE. 

(For  Report  see  SurPLEMBNT,  May  8th,  1909.) 
Daclai-ations  of  Policy. 


The  following  conclusions  and  rr'^nininendations 
were  approved  subject  to  the  con  s  id  ei. it  ion  by  the 
Council  of  the  amendments  indicated  to  Par.Tgraphs 
(a)  and  (/>),  Section  II. 

(Minutes    175-191.) 

Conclusions  and  Eecommendations. 
I.  Prevalence, 

1.  Ophthalmia  Neonatorum  accounts  for  upwards  of 
10  iier  cent,  of  all  cases  of  blindness. 

2.  Cases  of  ophthalmia  shovr  a  slight  but  steady 
decrease  so  far  as  can  be  judged  by  returns  from 
British  Lying-in  Hospitals  and  Departments,  and  Eye 
Hospitals. 

3.  Ophthalmia  Neonatorum  is  still  (as  it  has  been  for 
muuy  years)  the  cause  of  at  least  one-third  of  the 
hlii'iV/ii    s  ill  ::!i'i.i:es  of  British  Bliud  Schools. 

1.  '  i  .    .    ''lUialmia  have  been  found  to   occur 

a-i:    .1     ,;    1   il;  ;    iitionded  by  medical  practitioners,  as 
WL'U  as  amongst  those  attended  by  midwives, 

II.  Prevention. 
A.  Ailmiuistrativc  and  E,!ii,, ■!;,-.  ^J,r'.nrs. 

{(I)  ]\'otifi(itiion.—li  is  advisiilj]''  :>  ■  yy  i'i>oii  tlio 
Local  Government  Board  that  ;....,.,  ;i  e.f  Oph- 
thalmia Neonatorum  should  bo  compiilsuiy. 

{h)  Inspection  and  Treatment.  —  It  should  be  the 
duty  of  the  Local  Sanitary  Authority,  upon  receipt  of 
notification,  to  inquire  as  to  the  facilities  for  treat- 
ment, and,  if'  these  be  deficient,  to  arrange  for  the 
etlicient  treatment  of  the  disease.  The  treatment  of 
infantile  Ophthalmia  should  not  involve  separation 
of  mother  from  child  if  this  can  be  avoided. 

((■}  Bacteriological  E.vaminations.~lt  is  suggested 
that  the  bacterioscopic  examination  of  vaginal  or  con- 
junctival discharges  should  be  undertaken,  free  of 
charge,  by  the  Local  Sanitary  Authority,  when  such  a 
request  is  made  by  a  qualified  medical  practitioner. 

id)  KdKcatirc  Measures. — Notices  regarding  the 
da.ngers  of  Ophthalmia  Neonatorum  should  be  issued 
by  Local  Sanitary  Authorities.  They  should  also  be 
exhibited  iu  Post  Oflfices  and  other  public  places. 
Such  notices  should  be  periodically  distributed  by  the 
Local  Supervising  Authority  to  every  midwife  whose 
name  appears  on  the  roll  of  midwives  for  the 
particular  aroa  concerned. 

((')  Ccniral  Midu-iris  Board. — The  presence  of 
purulent  vaginal  discharges  should  be  included  by 
the  Hules  of  the  Midwives  Board  among  the  condi- 
tions for  which  medical  help  should  be  summoned. 

(  ;  )  Maternity  Hoinitals. — It  is  recommended  that, 
among  the  members  of  the  medical  staff,  every 
Maternity  Hospital  should  include  an  ophthalmic 
surgeon.  The  maintenance  of  accurate  records  con- 
cerning Ophthalmia  Neonatorum  is  suggested  as  a 
means  of  keeping  the  disease  constantly  under  the 
notice  of  all  concerned. 
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Declarations    of    Policy.— Co!i(i?jK«7. 

B.  Medical  Measures. 
DIRECTIONS  TO  MIDWIVES  AND  NUKSES. 


hhf  Xonnal  as  regards 
2^eo7iatoru77i. 


I. — Treatment  cf  1 
danger  ' 

Child.— In  ere:}  .  ;  a  medical  practitioner 

is    not   in   attendance   the   midwife   or   nurse   should 
adopt  the  following  routine  procedure  : 

(i)  Directly  the  head  is  born,  and  before  the 
eves  are  opened,  the  lids  and  the  surrounding  skin 
should  be  wiped  clean  on  each  side  with  a  separate 
piece  of  sterilized  wool. 

(ii)  Nothing  should  be  dropped  into  the  baby's 
eyes. 

(iii)  The  face  and  the  body  should  not  be 
washed  in  the  same  water.  Fresh  water  should 
be  taken  for  each. 

ll.--Ti'catmcnt  of  Cases  in  which  the  Mother  suffer.i 
from  a  Purulent  Vaginal  Discharge. 

(a)  Mother. — If  there  is  a  purulent  vaginal  discharge, 
whether  in  pregnancy  or  labour,  medical  help  must  be 
obtained. 

ib)  Child. — If  a  doctor  is  not  already  present  when 
the  child  is  born,  he  should  be  sent  for  immediately, 
in  order  that  any  necessary  application  to  the  child's 
eyes  may  be  made. 

III. -P;-occ«!! re  icJicre  an  Affection  of  the  Child's  Eijes 
is  Observed. 
If  there  is  any  inflammation  of  the  baby's  eyes, 
however  slight,  shown  by  redness,  swelling,  or  dis- 
charge, the  midwife  or  nurse  must  explain  that  the 
case  is  one  in  which  the  attendance  of  a  Registered 
MeJical  Practitioner  is  required,  and  medical  help 
)uust  be  obtained  in  accordance  with  the  Rules  of  the 
Central  Midwives  Board. 


Amendments  to  Section  IIa  Apphoved  by  Meeting. 

(Minutes  I-JT-ISS.) 

(n)  That  on  the  Notification  Form  should  appear  a 
column  in  which  must  be  stated  (1|  name  and  address 
of  midwife  who  attended,  and  (2)  name  and  address  of 
Registered  Sledical  Practitioner. 

{!))  That  a  copy  of  the  certificate  be  sent  to  the 
Central  Midwives  Board  if  a  midwife  has  been  in 
attendance. 

(/■)  That  steps  be  taken  at  once  to  induce  the 
Central  Midwives  Board  to  make  the  necessary 
addition  to  their  Rules. 

Treatment  by  Public  Aiithorilies. 

(MUlute  185.) 

That  in  the  matter  of  the  treatment  of  Ophthalmia 
Neonatorum,  Public  Authorities  should  not  be 
relieved,  at  the  expense  of  the  charitable  and  of 
the  medical  profession,  of  duties  which  appropriately 
belong  to  such  Public  Authority. 

ORGANIZATION     COMMITTEE. 
Declaration  of  Policy. 

Application  for  Uoyal  Charter:  Concessions  to 
Opposing  Bodies. 
(Minute  207.) 
That  the  Organization  Commitjee  be  accorded  full 
power  to  act  on  behalf  of,  and  iu  the  name  of,  the 
Itepreseutative  Meeting  of  the  British  Medical  -Asso- 
ciation in  respect  cf   the  consideration  by  the  Privy 
Council     of    the     following    points    concerning    the 
Cbarter  now  before  the  Council: 

(1)  Register  of  Members  of  the  Profess'on, 

(2)  Adjudication  between  Members  of  the  Medical 

Profession  who  are  not  also  M^nbecs  of  the 
British  Medical  Association,  ■    '     - 


Declaration    of    Folics-— Continued. 

(3)  Right  of  all  Members  of  the  Medical  Profession, 

whether  Members  of  the  Association  or  not.  to 
approach  or  appeal  to  the  various  Ethical 
bodies  and  authorities  of  the  Association. 

(4)  Est-iblishment  of  a  Benevolent  Fund  in  com- 

petition with  existing  Funds,  provident  or 
otherwise. 

(5)  To    grant    that    thirty   Members    of    Council 

present  and  voting  may  determine  a  Referen- 
dum by  postal  vote. 
That  the  Association  do  not  go  to  a  Hearing  before 
the  Privy  Council  on  the  application  for  a  Charter. 

Amendments  of  By-laws. 

Election  of  Council. 
(Minute  zeo.) 
That  the  present  By-laws  as  to  the  election  of 
Council  be  rescinded,  and  the  corresponding  By-laws 
contained  in  the  draft  Charter  substituted  therefor, 
subject  to  the  alterations  deejned  necessary  by  the 
legal  advisers  of  the  Association  to  adapt  them  to  the 
present  Regulations. 

Standing  Committees, 
(Minute  265.) 
That  the  Schedule  to  the  By-laws   as  to   Standing 
Committees  be  so  amended  as  to  bring  it  into  con- 
formity with  the  corresponding  Schedule  under  the 
draft  Charter. 


Instructions  to  Council. 


Anicndmoiis  of  BrgiilaHonf;  in  Ihc  Eveni  of  the 

Petition  for  a  ciiartcr  being  Unsaceessfid. 

(Minutes  216-217.) 

That,  in  the  event  of  the  Petition  for  the  Charter 
being  refused,  and  in  respect  that  the  powers  now 
possessed  by  the  Association  do  not  entitle  it  to  grant 
the  more  important  requirements  of  the  South 
African  Branches,  this  Meeting  instructs  the  Council 
to  take  ijito  consideration  how,  with  the  least  possible 
delay,  the  Association  may  acquire  such  additional 
powers  as  will  enable  it  to  do  so:  and  to  pre- 
pare such  alterations  of  the  Articles  and  By-laws  as 
are  necessary  to  bring  all  the  Regulations  of  the 
Association  into  accordance  with  those  which  have 
been  approved  by  the  Association  in  the  draft  Charter, 
and  to  submit  such  amended  Articles  and  By-laws  for 
the  approval  of  a  Representative  IMeetiug,  and,  as 
regards  the  Articles,  of  the  Statutory  General 
Meetings  required  by  the  Companies  Acts. 

References  to  Council  for  Consideration  and  Report. 


Capitation  Grants  to  Division^). 
(Minutes  199-5.) 

The  question  whether  all  Capitation  Grants  to 
Divisions  should  in  future  be  made  direct  to  the 
Divisions  by  the  Central  Council,  without  the  inter- 
vention of  the  Branch  Councils. 

Bridsli  Medical  Students'  Union. 

(Minute  197.) 

The    feasibility  of    forming  some  such  body  as   a 

British  Jledical  Students'   Union  under  the  auspices 

of  ti)o  Association,  with  Branches  in  all  towns,  and 

acting  ;is  a  nursery  for  the  Association. 

Official  Maps. 
(Minute  198.) 
The   advisability    of  preparing  a    complete   set  of 
official  maps,  showing,  in  the  case  of  town  Divisions 
the  street  Ijoundaries. 

Affiliation  of  Kindred  A.'.sociafions. 
(Minute  1B9.) 

AVnotlicr  arrangements  could  bo  made  for  the  aflilia- 
tion  to  the  Association  of  Associations  of  medical  men 
in  certain  Public  Services. 
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.4<7<?;rs-«-.5  lo  Medical  Sludcnls. 

(Minute  200.) 

Tlio    provision    o£    addresses    by    members   o£  the 

Association  to   students  in  the  Medical   Schools  on 

Medico  Political  and  Medico-Etbical  questions. 

Election  of  TirproiculatircK  j?t  Ticpvacnlnlire 
Mcctinu^. 
(Minute  278) 
Whether  the   P.y  laws  shoiild  be   so  amended  as   lo 
provide    that,    instead   of,   as   at   present,   each   Con- 
stituency electing  one  Kepresentative   in  the  Repre- 
sentative IMeeting,  Constituencies  having  more  than 
50,  75,  or  100  members  (as  might  be  decided),  should  l)e 
entitled   to    elect    an    additional  Representative  for 
every  50,  75,  or  100  (as  might  be  decided)  above  that 
number. 

PUBLIC    HEALTH    COMMITTEE. 
Declarations  of  Policy. 

Scdarij  0/  As!ii>>taiif  Mcdiccd  Officers  of  Health. 
(Minute  225.) 

That  the  minimum  salary  of  whole-time  Assistant 
Medical  Officers  of  Health  should  be  £250  a  year. 

Whole-time  Mcdiccd  Officers  of  Hccdth. 
(Minute  234.) 

That  in  the  interests  of  the  Public  Health  and  in 
view  of  the  multiplicity  of  duties  thrown  upon  Medical 
Officers  of  Health  by  recent  enactments,  it  is  desirable 
that,  in  future  appointments.  Medical  Officers  of  Health 
should  be  required  to  devote  their  whole  time  to  the 
duties  of  their  office,  and  bo  debarred  from  private 
practice,  except  as  consultants  ;  that  they  should  bo 
adequately  paid,  and,  if  necessary,  districts  should  be 
grouped  for  the  purpose  ;  and  that  it  is  further  desir- 
able that  Medical  Officers  of  Health  should  be  pro- 
tected in  carrying  out  their  duties  and  be  secured 
from  capricious  dismissal  or  reduction  of  salary,  and 
that  they  be  allowed  to  participate  in  any  superannua- 
tion scheme  approved  by  a  Local  Government  Board. 

SCIENCE     COMMITTEE. 
Instruction  to  Council. 


I'drticiptiti 


ifDi 


iolir.  i„  :^rclio>!  Worl-  of  Animal 

Meefnuy. 

(Minute  238.) 

That  with  a  view  to  further  intei-esting  Divisions  and 

Branches  in  the  .Section  work  of  the  Annual  -Meeting 

they  be  encouraged  to  nominate  one  or  more  members 

to  take  part  in  the  discussions  of  any  subject  arranged 

for,   which   has   previously   been    considered    by    the 

Division  or  Branch. 

Reference  to  Council  for  Consideration  and  Report. 

Iloui-fs  of  Admission  to  Library. 
(Minute  240.) 
The   advisability  of   the   Library  being   open   from 
10  am.  to  8  p.m. 

Central  Jicsca~rch  Lahoratorij. 
(Minute  242.) 

The  advisability  of  the  provision  of  a  Central  Patho- 
logical and  Bacteriological  Laboratory  for  the  use  of 

members. 

THERAPEUTIC    COMMITTEE. 
Reference  to^Council  for  Consideration  and  Report. 

Minute  247.) 
J  he  advisability  of  appointing  a  Materia  Medica 
tommittee  to  investigate  and  pronounce  on  the  uses 
and  properties  of  drugs  and  the  question  of  excluding 
certain  advertisements  of  drugs  and  other  preparations 
from  the  .Journal. 


INTERNAL    BUSINESS    OF    MEETING. 

Standinej  Orders. 
The  Meeting  adopted  the  system  of  proportional 
representation  by  transferable  vote  in  the  election  of 
its  Chairman  and  Deputy  Chairman,  and  resolved  that, 
except  with  regard  to  cx-officio  membership  of  Council 
and  (Jomiiiittees,  the  Chairman  and  Deputy  Chairman 
shall  not  assume  their  functions  until  the  close  of  the 
Annual  .Aleeting. 

Votes  of  Condolence. 
The  Meeting  directed  that  an  expression  of  sympathy 
and  regret  should  be  sent  to  the  relatives  of  the  fol- 
lowing deceased  Representatives  :  Dr.  Harrison  Mitchel  1 
(English  Division,  Border  Counties  Branch),  Dr.  J.  D. 
Hillis  (East  Leinster),  Dr.  IL  K.  Ramsden  (Chelsea). 

Election  of  Officers. 
11.    A.    Ballance,  M.S.,   F.R.C.S.,    of    Norwich,    was 
elected  Chairman;   and  E.  ,J.  Maclean,  M.D.,  M.R.C.P., 
of  Cardiff,   was   elected  Deputy-Chairman  of   Repre- 
sentative  Meetings   for  the  year   1909-10. 

Election  of  Committees. 
The  following  were  elected  to  represent  the  Meeting 
on  the  :\redico-Political  and  Ethical  Committees  : 

MEDICO-POLITICAL  COMMITTEE. 
Kiiillaml  ami  ICrt/cs-. 
Armit,  H.  W.  I  Nasli,  E.  H.  T. 

Fothergill.F..  R.  |  Tndd,  D.  F. 

Scotland. 
Lawsou,  I). 

lidantl. 
Fullcrton,  A.  R. 

ETHICAL  COMMITTEE. 
ICnglaml  and  Tl'alfy. 
liateman,  A.  fJ.  |         LangJou-Dowu,  11.  L. 

Maclean,  Ewen,  J. 


Irehind. 
Lee,  Philip  G. 

United  Kinc/dom  Hos^Jitals  Conferoicc. 
The  following  were  elected  to  represent  the  Meeting 
at  the  United  Kingdom  Hospitals  Conference,  if  such 
should  be  held  during  the  year. 

Knnland  and  WaU>:. 

Armit,  n.  V,'.,  Hampstead.  Macdonakl,  J.  A.,  'SVest  Somer- 

Biistinell,  F.  G.,  Brighton.  set. 

Dauber,  J.  H.,  Westminster.  Morison,  Rutherford.  Newcas- 

Davies,  J.  E.  P.,  South-West  tle-on-Tyne  mot  a  Represen- 

Wales.  tative).  " 

Fothergill,  E.R.,  Wandsworth.  Nash,  E.  H.  T.,  Derby. 

Goodall,  E.  W.,  City.  Sansome,  T.,  iun.,West  Brcm- 

Horsley,  Sir  V.  H.,  Council.  wich 

.Tackson,  George,  Plymouth.  Smith,  Walter,  St.  Pancrasand 

Kirby.E.D.,  Birmingham  (Cen-  Islington. 

trail.  Smyth.   W.   Johnson,  Bonrne- 

Langdon-Down,  R.  L.,    Rich-  mouth. 

mond.  Tavlor,  .T.  H.,  Salford. 

Macdonald,  J.,  South  Shields,  WiMiams,  A.  H.,  Watford  and 

Tyneside.  Harrow. 

Scotland. 

Lawson,D.,  Aberdeen,  Orkney,    Livingston,  G.  R., Scottish  Divi- 

Shetland.  sion,  BorderCounties  Pranch. 

Muir,  W.  L.,  Glasgow  (East). 


Ireland. 
Fullerton,  A.,  Belfast.  White, 

I.affan,  T.,  Carlow,  Kilkenny,  Coun 

and  Waterford. 


Professor     A.      H., 


Vote  of  Thindcs  to  Betirinej  Chairman. 
The  Meeting  tendered   its   most   cordial   thanks  to 
Dr.  J.  A.  Macdonald  for  his  great  services  as  Chairman 
during  the  past  three  years. 
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[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clitiical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 


BOMBAY  BRANCH. 
A  MEETING  of  tbe  members  o£  this  Braucli  was  held  in 
the  University  Library  on  September  23rd,  at  5.30  p.m.. 
Dr.  SoRAK  NAEurAN,  :M.D.,  Vice-President,  occupy- 
ing the  chair.  The  following  were  also  present  : 
Drs.  Sorab  Engineer,  H.  ,T.  Dadysett,  "SI.  V.  Kerrawalla, 
Miss  Engineer,  Major  S.  Evans,  I. M.S.,  Drs.  Kodriques, 
D.  H.  Nayak,  F.  li.  Parekh  (a  visitor),  and  the  Honorary 
Secretary,  Dr.  D.  R.  Bardi.  Half  an  hour  was  spent  in 
social  entertainment,  during  which  tea  was  served  to 
those  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Paper. — Dr.  M.  P.  Kereawalla  read  a  paper  on  the 
milk  factor  in  infant  mortality.  In  the  discussion 
which  followed  Drs.  Dadysett,  Enoineer,  Major 
Evans,  and  the  Chairman  took  part. 

Vote  of  Thanks. — After  a  hearty  vote  of  thanks  to 
Dr.  Kerrawalla  for  his  interesting  paper  the  meeting 
was  dissolved. 


EDINBURGH    BRANCH: 

SOUTH-EASTERN     COUNTIES     DIVISION. 

A  sPECiAii    meeting    of    this    Division    was    held    at 
St.  Boswells  on  October  21st. 

The  Medical   Inspection   of   Schools. — The   meeting 
was  convened  to  consider  the  question  of  the  medical 
inspection  of  schools  as  affecting  the  position  of  the 
general    practitioner.      After    a    full    discussion    the 
following  motion  was  unanimously  passed  : 
In  making  the  appointment  of  medical  inspector  of  schools 
for  this  district,  the  inspector  should  he  debarred  from 
private  practice,  and  that  steps  should  be  taken  to  safeguard 
the  legitimate  interests  of  the  general  practitioners  practising 
in  the  district. 
To  further  the  latter  part  of  the  motion  a  subcom- 
mittee, consisting  of  the  Chairman  (Dr.  Tyrrell,  Gala- 
shiels),   Dr.    Muir,    Selkirk,    and    the    Secretary   (Dr. 
.Jeffrey),  was'appointed.     The  Honorary  Secretary  was 
instructed  to  forward  the  resolution  to  the  Secretary 
of  the  Education  Committee  of  the  county. 


ULSTER  BRANCH: 

PORTADOWN   AND   WEST  DOWN   DIVISION. 

The  autumn  meeting  of  this  Division  was  held  in 
Portadown  on  October  13th.  The  number  present  w.as 
seventeen. 

The  late  Dr.  Vescy. — Dr.  Agnew,  the  outgoing  Chair- 
man, moved : 

That  the  exiiression  of   our   deepest   sympathy  be  sent  to 
Jlrs.   Vesey  and   family  at   the  death   of    Dr.   Vesey,   our 
Chairman-elect. 
This  was  seconded  by  Dr.  Taylor  and  supported  by 
Dr.  H.  Sinclair,  and  passed  in  silence. 

Election  of  Chairman.— Dr.  C.  C.  Deane,  Loughgall, 
was  unanimously  elected  Chairman,  and  took  the 
Chair. 

Pneumothorax. 

Dr.  B.  H.  Steede  (Rostrevor  Sanatorium)  read  the 
following  paper  : 

In  these  observations,  I  intend  to  refer  only  to  those 
cases  of  pneumothorax  which  occur  during  the  course, 
and  as  a  consequence,  of  pulmonary  tuberculosis. 
This  cause,  however — pulmonary  tuberculosis — is 
stated  to  account  for  90  per  cent,  or  more  of  all  cases. 
Fortunately,  pneumothorax  is  a  complication  which 
seldom  occurs,  at  least  amongst  patients  who  are 
undergoing  sanatorium  treatment,  and  who  are.  as  a 
rule,  improving.  In  somewhat  over  2,000  such 
patients,  I  have  only  known  pueumothorax  to  occur 
in    six     instances    while     the     patient    was     in    the 


sanatorium.  There  were,  however,  four  more  cases 
in  which  the  complication  had  occurred  some  time 
previously,  and  in  whom  the  pneumothorax  was  only 
discovered  on  making  the  ordinary  routine  examina- 
tion after  the  patient  was  admitted. 

The  remarks,  then,  that  I  have  to  make  have  been 
suggested  mainly  by  these  ten  cases  of  pneumothorax. 
Of  these,  I  am  sorry  I  have  only  fairly  complete  notes 
of  one  which  occurred  a  few  months  ago  in  Rostrevor. 
All  the  others  were  patients  in  the  National  Hospital  for 
Consumption  while  I  was  there  as  resident  physician, 
and  the  treatment  followed  was  approved,  if  not 
directed,  by  one  of  the  two  visiting  physicians — 
Dr.  Parsons  and  Dr.  Coleman.  These  ten  cases  have 
included  instances  of  all  degrees  of  severity.  In  a  few 
the  pneumothorax  caused  little  or  no  inconvenience, 
the  symptoms  while  the  patient  was  under  observa- 
tion being  almost  entirely  due  to  the  primary  disease. 
On  the  other  hand,  in  two  of  the  cases  the  complica- 
tion directly  caused  death  within  a  few  hours  of  the 
onset  of  the  first  symptom.  All  except  these  two  fatal 
cases  lived  for  months  or  years.  One  at  least,  who  got 
complete  left-sided  pneumothorax  five  years  ago,  is 
now,  according  to  the  statements  of  her  friends,  very 
well. 

Every  pneumothorax  must  be  either  open,  valvular, 
or  closed.  This  classification  would  be  very  impor- 
tant if  we  could  say  in  any  given  instance  with  much 
confidence  when  the  pneumothorax  ceases  to  be  open 
or  valvular',  and  becomes  closed.  A  grave  objection  to 
the  performance  of  aspiration  ceases  to  exist  if 
once  we  are  sure  the  former  opening  from  lung 
to  pleural  cavity  is  securely  closed,  but,  unfortunately, 
this  is  often  a  matter  of  conjecture. 

I  think  a  more  practically  useful  classification  may 
be  made  if  based  not  on  the  pathological  condition  but 
on  the  clinical  symptoms.  These  vary  enormously, 
both  in  their  severity  and  in  the  siiddenness  or  com- 
parative slowness  with  which  they  develop,  afford 
great  divergency  as  to  prognosis,  and  marked 
differences  iu  treatment. 

Clinically,  then,  I  would  divide  cases  of  pneumo- 
thorax into  three  groups,  each,  of  course,  not  rigidly 
defined,  but  having  at  the  same  time  well  marked 
characteristics : 

First,  that  in  which  the  symptoms  come  on  suddenly 
and  with  great  severity. 

Secondly,  that  in  which  the  symptoms  develop  less 
quickly  and  do  not  attain  their  maximum  urgency 
until  some  days  have  elapsed — from  two  or  three  days 
to  a  week. 

Thirdly,  that  in  which  the  symptoms  are  slight  or 
absent. 

The  ten  cases  I  have  referred  to  afford  examples  of 
all  three  groups,  and  I  should  wish  to  consider  very 
shortly  each  group  in  turn. 

First,  when  the  symptoms  come  on  suddenly  and 
with  great  severity.  In  these  cases  death  from  shock 
and  collapse  may  be  almost  immediate.  At  any  rate, 
jiain,  dypsnoea,  and  cyanosis  are  so  pronounced  that 
at  any  time  within  tlio  first  twenty-four  or  thirty-six 
hours  from  the  onset  of  the  first  symptom  there  is 
obviously  great  danger  of  a  speedy  termination.  In 
the  worst  cases  symptoms  of  collapse  predominate, 
and  there  may  be  no  rise  of  temperature,  nor  may 
there  be  time  for  the  development  of  any  marked 
physical  signs.  In  my  experience,  however,  there  has 
always  been  a  sharp  rise  of  temperature  in  the  case  o£ 
any  patient  who  did  not  die  within  the  first  twenty- 
four  hours. 

This  group  includes  a  largo  proportion  of  all  the 
cases  that  prove  fatal.  It  includes  the  only  two  cases 
that  I  have  seen  in  which  the  pneumothorax  was  the 
direct  cause  of  death. 

In  one  of  these  cases  the  patient  was  going  about  as 
usual  in  the  morning.  I  was  absent,  and  when  I 
returned  to  the  hospital  about  two  hours  later  he  had 
just  died.  I  felt  justified  in  making  the  diagnosis  of 
pneumothorax,  partly  from  description  of  symptoms 
and  partly  from  some  increase  in  resonance  and 
increase  in  area  of  resonance  over  the  right  lower 
chest— the  side  ou  which  was  the  better  lung  of 
the  two. 
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The  other  fatality  occurred  at  night  iu  an  advanced 
case  who  was  already  very  weak.  The  symptoms 
were  chiefly  those  of  collapse.  One  must,  of  course, 
remember  that  in  these  very  acute  cases  the  fistula  is 
certainly  not  closed.  It  is  possible  that  it  may  be 
valvular,  but  in  the  majority  of  cases  it  is  nearly  sure 
to  be  open. 

Consequently,  iu  the  great  majority  of  these  very 
acute  cases  the  pressure  in  the  pleural  cavity  cannot 
be  positive.  There  can  only  be  a  tendency  for  the 
negative  pressure  to  disappear  and  for  the  degree  of 
tension  to  approach,  or  in  the  case  of  a  very  free 
opening  to  become  equal  to,  that  of  the  atmosphere. 
We  know  that  rapid  respiration  can  be  produced  by 
stimulation  of  the  iibres  of  the  vagus,  and  physiologists 
assert  that  this  is  very  largely  the  cause  of  dyspnoea 
in  pneumothorax.  Certainly  the  early  symptoms  are 
specially  reflex.  They  may  be  extreme  before  any  large 
quantity  of  air  has  had  time  to  collect  in  the  pleural 
cavity,  and  certainly  before  there  is  any  positive 
pressure.  In  such  cases  paracentesis  is  plainly  not 
indicated.  In  many  instances  any  treatment  is  quite 
useless  or  at  least  powerless  to  save  life.  Fortunately 
most  of  the  cases  that  I  have  seen,  and  most,  I  believe, 
of  all  those  that  occur,  are  not  of  this  class.  They 
belong  to  one  or  other  of  the  following  two  groups  iu 
which  the  symptoms  are  less  acute. 

Secondly,  we  have  a  large  class  in  which  the  sym- 
ptoms develop  with  comparative  slowness,  and  do  not 
attain  their  maximum  urgency  until  some  days  have 
elapsed — fro}n  two  or  three  days  to  a  week. 

The  prognosis  is  much  more  favourable.  Judging 
from  any  cases  I  have  seen,  and  as  well  as  I  can 
gather  from  what  statistics  I  have  at  hand,  I  should 
say  that  most  cases  of  pneumothorax  that  survive  the 
first  week  or  ten  days  have  a  good  chance  of  living 
for  months  or  years  if  the  primary  disease  permits. 

The  pneumothorax  may  be  complete  or  x'srtial.  At 
first  open,  it  becomes  later,  iu  a  favotira'ole  cr.se, 
closed.  But  it  is  important  to  remember  that  it  is 
scarcely  conceivable  that  it  can  suddenly  become 
closed.  There  must  be  a  transitional  state  in  which 
the  opening  is  for  all  practical  purposes  a  valvular 
one,  allowing  the  passage  of  air  only  at  those  times 
when  there  is  great  difference  of  pressure  in  the  lung 
and  pleural  cavity.  It  is  possible  that  the  pneumo- 
thorax may  be  valvular  from  the  first,  but  it  seems 
to  me  necessary  that  it  raust  pass  through  a  valviilar 
stage  before  it  becomes  subsequently  closed,  and  so 
that  a  valvular  pneumothorax,  far  from  being  gene- 
rally the  most  serious  and  infrequent  form,  is  but  a 
normal  phase  through  which  every  favourable  case 
must  pass.  If  this  is  so,  as  I  believe  it  must  be,  it 
is  a  point  which  has  obviously  an  important  bearing 
on  the  question  of  performing  paracentesis.  Only 
with  this  view,  too,  can  I  reconcile  the  clinical  course 
of  the  typical  case,  in  which  after  a  few  days  the 
pressure  in  the  pleural  cavity  is  certainly  positive. 

I  am  aware  that  mere  loss  of  negative  pressure  may 
cause  some  displacement  of  viscera — the  lung,  as 
Douglas  Powell  and  others  remind  us,  being  in  that 
case  pulled  over  by  the  relatively  great  negative 
tension  on  the  opposite  side  of  the  thorax ;  but  this 
comparatively  feeble  traction  power  is  not  sufficient 
to  explain  the  great  displacement  which  is  the  rule 
in  any  instance  of  complete  pneumothorax,  except 
in  the  very  early  stages  before  the  valvular  action  has 
had  time  to  take  effect,  and  except  at  a  considerably 
later  stage  when  the  pneumothorax  has  become 
closed  and  much  of  the  air  has  been  absorbed. 

Of  this  class  of  pneumothorax,  in  v.'hich  the  sym- 
ptoms take  at  least  some  days  to  develop,  I  have  had 
the  opportunity  iu  four  cases  of  observing  the  orderly 
sequence  of  symptoms  and  physical  signs  from  the 
onset^  of  the  complication.  In  all  pain  was  the  first 
symptom,  with,  or  followed  bv,  more  or  less  stomach 
disturbance  ;  then  increasing  distress  and  difficulty  of 
breathmg,  or  dyspnoea  of  a  kind  that  I  think,  in  the 
earher  stages,  might  not  improperlv  be  described  as 
chiefly  subjective.  If  the  other  lung  is  fairlv  good 
and  the  pulse  good,  the  patient's  condition  is  not 
always,  I  think,  as  seriois  as  it  appears  from  the 
great  distress  in  breathing.    All  had  a  sharp  ri?e  of 


temperature,  and  all  had  this  characteristic,  which 
I  think  is  the  rule,  and  to  which  I  should  like  to 
direct  attention,  namely,  that  the  symptoms  attained 
their  maximum  urgency  while  as  yet  there  was  but 
moderate  displacement  of  viscera,  and  before  the 
physical  signs  of  the  pneumothorax  reached  their 
fullest  development.  By  the  time  that  the  largest 
amount  of  air  had  collected  and  the  greatest  dis- 
placement of  viscera  had  taken  place,  the  patient  was 
already  easier  and  more  comfortable,  although  there 
was  no  diminution  in  the  actual  frequency  of  respira- 
tion, which  was  in  some  cases  even  higher  than  it  had 
been  when  the  patient  was  in  greater  distress. 

In  the  textbook  descriptions  of  pneumothorax  sym- 
ptoms gastric  disturbance  is  usually  omitted,  but 
vomiting  may  be  troublesome  and  may,  with  pain  in 
the  lower  costal  region,  bo  one  of  the  earliest  sym- 
ptoms— so  much  so  that  I  think  the  combination  may 
in  the  earlier  stages  be  misleading  in  a  case  where 
the  more  special  symptoms  and  signs  of  pneumothorax 
are  slow  in  developing.  In  a  case  of  pneumothorax 
that  I  have  seen  the  gastric  symptoms  began  early, 
and  were  so  pronounced  that  nothing  whatever  could 
be  retained  by  the  stomach.  The  patient  had  to  be 
nourished  during  the  greater  part  of  the  first  week 
entirely  per  rectum.  In  this  case,  however,  there 
was  also  a  fairly  early  development  of  unequivocal 
symptoms  and  signs  of  pneumothorax. 

All  these  cases  recovered — at  least  as  far  as  the  acute 
symptoms  were  concerned — and  vrere  discharged.  One 
died  some  weeks  after  discharge—more,  however,  from 
kidney  disease  than  directly  from  the  pneumothorax. 
He  had  a  large  quantity  of  albumen  in  the  urine,  with 
much  general  dropsy.  The  second  was  not  heard  of 
after  her  discharge.  The  third,  after  the  acute  sym- 
ptoms subsided,  was  going  on  r.'ell  for  several  months 
before  he  was  discharged,  with  no  symptoms  whatever 
except  some  shortness  of  breath  on  exertion.  I  heard 
later,  however— nearly  two  years  after  the  occurrence  of 
the  complication — that  empyema  developed, and  that  an 
Estlander's  operation  was  performed,  but  without  any 
good  result.  The  foitrth,  who  got  pneumothorax  five 
years  ago,  seems  now,  from  the  reports  of  her  friends, 
to  be  keeping,  I  am  glad  to  say,  very  well.  She  has  no 
cough,  is  going  about  every  day,  and  frequently  cycles. 

These  were  all  cases  of  liydro-pneumothorax. 
Although  after  the  acute  symptoms  stibside  such  cases 
luay  get  on  fairly  well  for  an  indefinite  time,  still  there 
must  be  a  risk  of  the  fluid  ultimately  becoming  puru- 
lent, as  happened  in  one  of  the  instances  I  have  just 
mentioned. 

Another  case  illustrates  this.  A  patient  with  hydro- 
pnoumothorax  was  admitted  to  the  National  Hospital 
at  Newcastle  in  1897.  The  condition  had  evidently 
existed  for  a  considerable  time  before  her  admission. 
She  improved  both  at  Newcastle  and  subsequently  at 
the  Whitworth  Hospital  under  Dr.  Coleman's  care.  But 
more  than  five  years  later  the  patient  was  readmitted 
to  Newcastle  after  operation  for  empyema.  In  the 
interval  she  must  have  been  feeling  well,  as  she  was 
doing  duty  as  a  hospital  nurse.  After  the  operation 
for  empyema,  an  occasionally  discharging  fistula 
persisted,  and  the  patient's  condition  gradually  became 
hopeless. 

Treatment  of  pyopneumothorax  by  occasional 
aspiration  instead  of  by  a  more  radical  operation  is 
sometimes  remarkably  successful.  Dr.  O'Carroll  men- 
tioned to  me  that  he  has  under  his  care  a  patient  in 
whom  pneumothorax  occtirred  six  years  ago.  Pyo- 
pneumothorax followed,  but  the  patient  is  better  now 
than  he  has  been  for  years,  with  no  treatment  beyond 
some  infrequent  aspirations. 

In  the  third  group  are  those  cases  of  pneumothorax 
which  give  rise  to  slight  or  no  symptoms,  and  which 
cause  little  or  no  inconvenience.  What  proportion 
these  cases  form  of  the  whole  it  is  impossible  to  say, 
but  that  there  are  many  such  is  certain.  Without 
any  examination  of  case-books  I  can  myself  remember 
ha\ing  met  with  three.  The  complication  was  only 
discovered  in  the  ordinary  routine  examination  after 
the  patient  was  admitted  to  the  consumption  hospital, 
and  the  history  showed  no  more  than  some  rath.^r 
indefiuite    symptoms,    from    which    one    could    ociy 
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surmise  when  the  pneumothorax  occurred.  All  three 
did  well. 

la  such  cases'the  lung  has  been  previously  badly 
damaged.  Its  movements  have  been  limited  by 
disea-se  and  adhesions,  and  the  pneximothorax  is  more 
DC  less  partial. 

A  word  as  to  treatment.  There  are  two  indications 
about  which  there  can  be  no  question :  First,  to 
nourish  and  stimulate  the  patient ;  secondly,  to  quiet 
him,  and,  a.s  far  as  possible,  prevent  cougliiiif;. 

In  pneumothorax,  during  quiet  breathing,  little  or 
no  air  may  enter  the  pleural  cavity.  During  ordinary 
expiration  the  air  pressure  in  the  lung  is  only  slightly 
higher  than  that  of  the  atmosphere,  and,  even  with  a 
valvular  opening,  a  positive  pressure  in  the  pleural 
cavity,  or  at  most  anything  more  than  a  very  slight 
positive  pressure,  wctiJd  be  physically  impossible,  for 
ic  is  evident  that  tiie  pressure  in  the  i)!eural  cavity 
can  never  be  greater  llian  the  pressure  in  the  lung 
which  caused  the  air  to  pass  through.  But  in  the  act 
of  coughing  the  air  pressure  in  the  king  is  suddenly 
and,  relatively  speaking,  enormously  iucieascJ,  so 
that  with  each  cough  air  enters  the  pleural  cavity,  and 
is  commonly  retained  there,  partly,  no  doubt,  from  the 
physical  conditions  of  the  opening,  but  chiefly  because 
the  impulsive  force — the  coughing — only  acts  in  the 
one  direction. 

It  seems,  then,  perfectly  clear  that  iu  order  to  have 
any  high  positive  piessure  iu  the  pleural  cavity  not 
only  must  the  opening  act  in  a  valvular  way,  but  also 
the  patient  must  have  had  more  or  less  coughing,  as 
uuder  no  other  common  conditions  will  the  air 
pressure  in  the  lung^  be  much  raised  except  by 
cotighing. 

Sometimes  there  is  a  third  indication — namely,  to 
relieve  pressure  by  paracentesis — but  if  what  I  have 
said  is  correct,  I  thick  it  follows  that  this  procedure 
can  only  rarely  be  of  use.  In  some  of  the  most  acute 
cases  it  is  useless,  because  the  patient  may  be  in 
extremis  before  theie  is  any  positive  pressure  to 
relieve.  On  the  other  hand,  the  favourable  cases  must 
usually  pass  through  a  stage  in  which  the  pneumo- 
thorax is  valvular  and  the  pressure  positive  before  the 
lineumothorax  becomes  closed,  and  the  pressure  sub- 
sequently diminished  by  absorption  of  air.  In  such 
cases  aspiration,  or  rather  paracentesis,  only  interferes 
with  the  normal  course  by  which  the  patient  passes 
fiom  a  serious  to  a  comparatively  safe  condition,  and 
often  by  the  time  the  pressure  is  greatest  the  patient 
has  already  got  over  the  worst. 

No  doubt  there  v.  ill  remain  some  cases  in  which  the 
positive  pressure  develops  early  and  very  quickly  and 
the  symptoms  are  so  urgent  that  allowing  some  air  to 
escape  affords  the  only  hope.  This  will  afford  relief, 
but  usually  only  temporary  relief.  In  stich  cases 
I  believe  it  would  often  be  probably  better,  instead  of 
allowing  a  temporary  outflow  of  air,  to  make  a  more 
permanent  opening,  and  so  keep  the  pleural  cavity 
pressure  the  same  as  that  of  the  atmosphere. 

In  connexion  with  pneumothorax  there  are  many 
other  points  of  interest,  but  I  fear  this  paper  is  already 
too  long. 

In  conclusion,  may  I  summarize  the  points  which 
I  have  tried  to  make  ? 

First,  that  pneumothorax  is,  I  believe,  relatively 
rare  amongst  patients  undergoing  sanatorium  treat- 
ment. As  far  as  my  experience  goes,  out  of 
more  than  2,000  such  patients,  only  6  developed  the 
disease  while  they  were  undergoing  treatment.  Dr. 
Samuel  West  puts  the  mortality  from  the  complication 
at  75  percent.  Foriuaately  in  the  few  cases  I  have 
seen  the  percentage  uiortality  was  much  less. 

.Secondly,  that  v.o  ca mot  have  positive  pressure  in 
the  pleural  cavity  unless  the  pneumothorax  is  valvulai-, 
and  no  vor^^  high  pressure  unless  there  has  at  the 
same  time  been  more  or  less  coughing. 

Thirdly,  that  iu  the  typical  case  progrossiug  favour- 
ably we  must  expect  a  stage  in  which  the  opening  is 
valvular  and  the  pressnre  high— that  is,  in  which  the 
pneumothorax  is  closed  except  at  those  moments  when 
Chore  is  excessive  pressure  in  the  lungs— for  instance, 
on  rougliing. 

Foiutlily,  that  a  high  positive  pressure,  aUhough  a 


necessary  condition,  is  not  of  itself  a  sufQcient  condi- 
tion to  warrant  the  performance  oi  paracentesis,  as 
often  the  patient  has  already  got  over  his  most 
dangerous  state  by  the  time  the  pressure  has  reached 
its  maximum. 

The  paper  was  discussed  by  Dr.  H.  Sinclair  and 
others. 

Treatment  of  Unohstructed  Labour. 

3Ir.  R.  .1.  JoHXSTON  read  a  suggestive  paper  on  the 
tteatment  of  unobstructed  labour,  advocating  earlier 
delivery  by  forceps  in  some  cases  where,  through 
previous  ill  health,  there  was  danger  of  a  nervous 
breakdown  or  where  muscular  power  was  lessened  as 
the  result  of  numeroits  pregnancies. 

Most  members  present  took  part  in  the  discussion 
which  followed,  and  the  Chairjian  warmly  thanked 
Mr.  Johnston,  who  was  elected  an  honorary  member  of 
the  Division. 

"With  tea  a  pleasant  meeting  came  to  an  end. 


^ss0nat:on  Jioitas. 

BRANCH  AND  DIVISION  IMEETINGS  TO  BE  HELD. 

Bii;5nsGn.or  Branch  :  CEKxn.ii,  DmsioN.— A  general  meet- 
ing of  the  Division  will  be  held 'at  the  Medical  lastitate  on 
Wednesday,  November  17th.  to  elect  a  Eepresentative  for  the 
Division.— A.  W.  MuxtULL,  W.  T.  .Lydall,  Medical  Institute, 
Birminghaia. 


Boi  I          ■  T            '      T-                                      Of   this 

Bran  ,   (First 

Hon:  ;l  will 

meei,    .1  retar\', 
DumlijLo. 

Lancashire  and  Cheshike  Branch.— The  Branch  Ethical 
Committee  will  meot  at  the  T.iverpool  ^''oilir  il  Institution  at 

4.30p.m.,on  Wr —^    '■    "    ■ >    •- ^- '     .-u  -  .    ,,  ^j^^^^. 

tioa  and  Fin?r  ,  iiliQgs), 

Deansgate,  Ji;-;  M-mber 

lOtb.     Tlielir,;  .  hester, 

at   4,30   p.m.,    -„  .    ..^,.u_ ,   _,^.^...L,,^    ^,.,..    ^.   c^ables 

L.UiKN,  Houoiary  iirauck  oLcretai.-y. 


Lancashire  and  Cheshire  Esanch  :  Warrington  Division. 
—A  scientific  meeting  wiil  be  held  at  the  Icfirmary,  Warrington, 
on  Tuesday,  Novemtwr  2nd,  at  S  p.m.— T.  A.  Murray,  Honorary 

Secretary. 

MeteopolitanCountiesBrance.— ThoCouncilofthisBranch 
has  made  arrangements  to  hold  a  meeting,  at  w  hich  the  three 
Direct  Kepresentatives  of  the  profession  for  England  and  Wales 
on  the  General  Medical  Council,  Drs.  Lanyley  Browne,  Latimer, 

and  ?I^."::^;i^^^,  wiii  a'ivirCoS  tlioir  cou'-'tituents  who  arc  resident 
in  til:  1.    The  meeting  will  be 

heM  '  ;:i.m.,  at  the  St.  .James's 

^■est,■  IMccadilly  Circus).    All 

men-.l.  ■  .•,u,l    to  .attend,  whether 

meailiL-'b  n  ujf  .vs-.  101:1. ,(,li  or  iioi.-  ii.  W.  GooDAii  and  W. 
Geiffiih,  il,juorai-y  becietaiios. 

MErroroLiTAN     Co-jnties     Branch:      St.    Paxcras    .ixo 

ISLit;        '"    y^-T  An  ordinary  meeting  will  be  held  at 

tel,  King's  Cross,  K.,  on  Wednesdav, 
Dr.  a.  P.  Glinn  w   " 
Country   Practice.' 


Midland  Br.4ncii  :  Boston  and  Spaldixg  Divisiox.— A 
meeting  of  this  Division  will  be  held  at  the  Johnson's  Hospital, 
Spalding,  on  Friday,  November  5th,  at  2.45  p.m.  Agenda: 
(1)  Minutes.  (2)  Cases  and  Specimens.  (5)  Anv  other  business. 
Dr.  Galloway  has  very  kindly  invited  members  to  take  tea  with 
hiin,  at  his  house,  after  the  meeting.  The  Honorary  Secretary 
will  be  glad  if  member.s  will  let  him  know  by  November  3rd  if 
they  are  able  to  be  present.— A.  E.  Wilson,  Honorary  Secretary. 

Northern  Counties  of  Scotl.\nd  Bi;.',:scn.— a  clinical 
meeting  of  this  Branch  will  be  held  at  Gray's  Hospital,  Elgin, 
on  Saturday,  October  30th,  at  12.30  p.m.  Members  desirous  of 
reading  papers  or  showing  cases  will  oblige  by  seudiDg  the 
namo.  ami  title  to  the  Honorjiry  Secretary  as  soou'aa  possible.— 
,1.  WuNKO  Moir,  4,  Ardross"  'Xerr.v;e,"  Inverness,  Honorary 
Secretary. 

SOI  tu-Eastf.rn  Braxoh.— a  combined  meeting  of  the 
Brighton,  Chichester  and  Worthing,  and  Eastbourne  Divisions 
will  be  held  on  Wednesday,  November  3rd,  at  the  Dispensarv, 
115.  Queen's  Koad,  Brighton.  The  chair  will  be  taken  bv  Mr. 
A.  .1.  Martiueau  at  4.30  p.m.  Tea  and  coffee  will  be  provided  at 
4  p.m.  Dr.  .Tames  Mackenzie  will  t;ive  a  dcmoustiat:ou  of  bis 
l'oly;a-apli  (or  tokiiig  traci!)go  of  Ibc  Cardiac  C'vclc.    Mr.  A.  J. 
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Marfcineau  will  read  a  paper  on  the  Mastoid  Operation  for 
Middle-ear  Disease.  Dinner  will  be  served  at  6.30  p.m.  at  the 
Grand  Hotel,  Brighton ;  charge  Gs.,  exclusive  of  wine.  The 
Honorary  Secretary  of  the  Brighton  Division  would  like 
members  who  can  conveniently  do  so  to  let  him  know,  on  the 
day  before  the  meeting,  of  their  intention  to  attend  and  to 
stay  for  the  dinner.— G.  E.  Maksh,  Brighton.  H.  C.  L.  MORRIS, 
Chichester  and  Worthing,  W.  Muir-Smith,  Eastbourne. 

South-Eastern  Branch  :  Guildford  Division.  —  The 
autumn  meeting  of  this  Division  will  be  held  at  the  Eoyal 
Surrey  Countv  Hospital,  Guildford,  on  Friday,  November  5th, 
at  4.30  p.m.  'Dr.  A.  Hope  Walker,  Chairman  of  the  Division, 
will  preside.  Agenda:  (1)  Minutes  of  the  annual  meeting. 
(2)  Paper:  Mr.  11.  P.  Rowlands,  F.R.C.S.,  will  give  an  address 
on  "  Some  Mistakes  in  Diagnosis  and  their  Teaching,"  to  be 
followed  by  a  discussion.  (3)  Any  other  business.  Tea  will  be 
provided  at  4.15.  Dinner  at  6.30  at  the  Lion  Hotel.  Charge  6s., 
exclusive  of  wine.  The  Honorary  Secretaries  will  be  glad  to 
hear  from  any  members  willing  to  show  cases  or  specimens.— 
H.  B.  BuTi.Kif,  Eastdale,  Guildford,  E.  J.  Smyth,  Maythome, 
Guildford,  Honorary  Secretaries. 

South-E.vstern  Branch  :  Reicate  Division.— The  autumn 
meeting  and  dinner  will  be  held  at  the  White  Hart  Hotel, 
Eeigate,  on  Saturday,  November  6th,  at  5.30  p.m.  Dinner  at 
7  p.m..  Dr.  W.  A.  Berridge  in  the  chair.  Agenda:  (1)  The 
minutes  of  the  last  meeting.  (21  Dr.  Caldecott's  report  as 
Eepresentative  of  the  Division  at  the  Annual  Meeting  at 
Belfast.  i3)  Dr.  St  Clair  Thomson.  Professor  of  Laryngology 
and  Phvsician  for  Diseases  of  the  Throat,  King's  College  Hos- 
pital, w"ill  give  an  address  on  "  The  Diagnostic  Significance  of 
Pus  in  the  .\ose."  illustrated  with  photographs,  diagrams,  and 
sections.  (4i  Mr.  Sewill  will  report  the  progress  of  the  agita- 
tion for  reform  in  medical  law  and  the  traffic  in  quack 
medicines.  (5)  Any  other  business.  All  members  of  the  South- 
Eastern  Branch  are  invited  to  attend  and  to  introduce  profes- 
sional friends.  Dinner  at  7  p.m.,  charge  7s..  exclusive  of  wine. 
The  Honorary  Secretary  will  be  glad  if  members  will  inform 
him  if  they  will  be  able  "to  attend  the  meeting  and  whether  they 
will  stay  to  dinner.— John  G.  Ogle,  Honorary  Secretary,  Tower 
House,  Eeigate. 

West  Souerset  Branch.— The  autumn  meeting  of  this 
Branch  is  to  be  held  on  Tuesday,  November  2Dd,at  the  Taunton 
and  Somerset  Hospital,  at  4  p.m.,  when  the  chair  will  be  taken 
bv  the  President.  Mr.  Charles  Farraut.  Mr.  Walter  G.  Spencer, 
M.S.,  F.E.C.S.,  Surgeon  to  Westminster  Hospital,  has  kindly 
promised  to  read  a  paper  on  Indications  for  Immediately 
Opening  the  Abdomen  in  Acute  Cases.  The  West  Somerset 
medical  dinner  will  follow  the  meeting.— W.  B.  'ft'lNCKWOKTH, 
Taunton,  Honorary  Secretary. 

Yorkshire  Bk.ancii.— The  next  meetinS  of  this  Branch  will 
be  held  at  the  Eoyal  Infirmary,  Halila.x,  on  Wednesday, 
November  17tl),  at  4  o'clock.  Members  Intending  to  read 
papers,  show  specimens  or  cases,  or  to  propose  new  members 
are  requested  to  communicate  at  once  with  the  Secretary. 
Members  will  dine  together  at  6.30.— Adolph  Bronnek, 
33,  Manor  Row,  Bradford,  Honorary  Secretary. 


HOYAL  NAVY  MEDIC-VTi  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty:  Staff 
Sui-ficou  1'.  H.  iiovm:-,.  M.D.,  to  the  Fixdiird,  November  Ith;    Staff 

S  ,         !)  r,  T    :■    T-   V      ,   t-i  thr    ri;7ir,:ri,.  October  20th;   Surgeon 

I    !      '  •       ,;    i.iii!.."   •    ■  ir  disposal,  November  2nd ; 

,   N..vember3rd,  and  to  the 

-ill-eon  J.  C.  EowAX,  M.B 


Bdbgeox-Major  Henbt 
Territorial  Force,  to  be  S 
Companies,  Eoyal  Enginec 
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HEALTH  OF  ENGLISH  TOWNS. 
In  Ktventy-six  of  the  largest  English  towns,  inchidiug  London.  8.180 
births  and  3,171  deaths  were  registered  during  the  week  ending  Satur- 
day last.  October  2ird.  The  annual  rate  of  mortality  in  these  towns 
which  had  been  12  9  and  12.2  per  l.COO  in  the  two  preceding  wseks, 
further  declined  last  week  to  12  0  per  1.000.  The  rates  in  the  several 
towns  ranged  from  5.2  in  West  Hartlepool,  5.6  in  Ipswich,  5.7  m 
Waltbamstow,  6  5  in  WUlosden.  6,7  in  Norwich  and  in  Handswortb 
(Stairs),  6.8  in  Leyton,  and  7.0  in  King's  Norton,  to  17.0  in  Liverpool, 
17  8  in  Tvnemouth,  18.2  in  Hanley,  18.8  in  Bootle,  18.9  in  Oldham,  19.2  in 
St.  Helens,  19.3  in  Hudderstield  and  in  Middlesbrough,  19  5  in  Great 
Yarmouth,  and  20.6  in  Merthvr  Tydfll.  In  London  the  rate  of  mor- 
tality was  11.5  per  1,000,  while  it  averaged  12  1  in  the  seventy- 
ii\x-  other  large  towns.  The  death-rate  Irom  the  principal 
infectious  diseases  averaged  10  per  1,000  in  the  seventy-six 
towns  ;  in  London  these  diseases  caused  a  death-rate  of  only 
0  7  per  1,000,  wliile  among  the  seventy-five  other  largo  towns 
the  rat;s  ranged  upwards  to  2  5  in  Wolverhampton.  2  6  in  Coventry, 

2.8  in  Salford,  3.0  in  Hanley  and  in  Hull,  and  3.4  in  Burnley.  Measles 
caused  a  death-rate  of  1.1  in  Hornsey  and  1.3  in  Birkenhead  ;  scarlet 
fever  of  1.3  in  Coventry  and  1.5  in  Blackburn ;  diphtheria  of  1.1  in 
Hornsey  and  15  in  Handsworth ;  whooping-cough  of  1  3  in  Merthj  r 
Tydtil ;  and  diarrhoea  of  1.6  in  St.  Helens,  1.7  in  Wigan  and  in  Hull,  and 

1.9  in  Devonport  and  in  Tynomouth.  The  mortality  from  enteric  fever 
sh.jwed  no  marked  excess  in  any  of  the  large  towns.  Two  fatal  cases  of 
small-pox  were  registered  in  Hull,  but  none  in  any  other  of  the  seventy- 
six  towns.  Two  small-pox  patients  remained  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday,  the  23rd,  but  no  new 
cases  were  admitted  during  the  week.  The  number  of  scarlet  fever 
luitients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
liad  been  2.737,  2,745,  and  2,810  at  the  end  of  the  three  preceding  weeks, 
liad  declined  again  to  2,799  at  the  end  of  last  week:  345  new  cases  were 
admitted  during  the  week,  against  373,  324,  and  371  in  the  three 
preceding  weeks. 


12.0,  and  12  8  per  l.OCO  in  the  three  preceding  weeks,  again  rose  to 
I3.I  per  1,000  last  week,  and  was  l.l  per  1,CC0  above  the  mean  rate 
during  the  same  period  in  the  seventy-six  large  English  towns.  Among 
these  Scottish  towns  the  death-rates  ranged  from  10.2  in  Paisley  and 
10.4  in  Aberdeen  to  14.8  in  Glasgow  and  17  0  in  Perth.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.5  per  1,000  in  these 
eight  towns,  the  highest  rates  being  recorded  in  Dundee  and  Perth. 
The  247  deaths  registered  in  Glasgow  included  3  which  were  referred  to 
measles.  3  to  scarlet  fever.  6  to  diphtheria,  and  14  to  diarrhoea.  Two 
fatal  cases  of  measles.  3  of  diphtheria,  and  2  of  diarrhoea  were  recorded 
in  Edinburgh  ;  2  of  whooping-cough  in  Greenock  ;  and  5  of  diarrhoea  in 
Dundee,  3  in  Aberdeen,  and  2  in  Leith. 


KorAi.  AnjiT  Medical  Corps. 

First  EioMantl  Field  Ambula7ice.—Ijieuiena.ni  Peter  Howie,  M.B., 
to  be  Captain,  September  14tb, 

Second  East  Lancashire.  Field  jlmhuiance.- Lieutenant  Alexander 
Cai.i.am  to  be  Captain,  September  28th. 

Third  Wessex  Field  Ambulance.— F,1.T,I0TT  B.  BmD  to  be  Lieutenant. 
August  23rd. 

Second  Scotti.'ili  General  HosDifal.— Captain  J.  D.  CojrBiE,  from 
Third  Lowland  Field  Ambulance,  Royal  Army  Medical  Corps,  to  be 
Major,  July  22nd. 

Third  Loicland  Field  ^?)i!iuZ«7ice.— Lieutenant  J.  H.  H.  PiBm  to  be 
Captain,  October  1st. 

First  South  Midland  Field  Ambulance.— Uev.tena.nt  H.  F.  \\'. 
BOEDDICKKR.  M.B  ,  Ironi  th-  Seeoni  South  Midland  Field  Ambulance, 
Eoyal  Aruiv  Mcib.  al  Corps,  to  Ije  Lieutenant,  September  29th. 

Firxt  llt.s.srj-  Fitld  ..imf.iidokv.-Licutenant  L.  K.  TosswiLL  to  be 
Captain.  Stptcinbcr  24tli 

First  X<.rth  Mi'llaiid  Fuld  JHl^l<;a».■., -Captain  W.  J.  Eeid  to  be 
Major,  April  19th,  1909. 

Colonel  R.  H.  Luce,  M.B..  V.n.,  has  been  appointed  Administrative 
I>Iedical  Oaiter,  North  Midland  Division,  vice  Colonel  0.  M.  MacMunu, 

dllaclud  in  Units  other  thnn  Jlcdical  I'nifs.— Captain  William 
noxECT-.Gii,  MB.,  to  1)6  Major,  January  18th,  1909. 


IJacanrics  anb    appointments. 


r^it.'i  list  0/  vacancies  is  compiled  from  (Mr  advertiseiiient  columns, 

wliere  full  particulars   will  le  found.      To   ensure  notice   in    this 

column,  advertisements  must  be  received  not  later  than  the  first  post 

on  Wednesday  inomina.  _ 

VACANCIES. 

EANBl'RY ;    HOETON    LNFIEMAEY.— House-Surgoon.    Salary,  i80 

Iier  annum. 
BETHNAL  GREEN  INFIRMARY.— Assistant  Medical  Officer.  Salary 

at  the  rate  of  £100  per  annum. 
BIEMINGHAM    AND    MIDLAND    HOSPITAL     FOR    SKIN     AND 

UEINAEY  DISEASES.    Clinical  Assistant.    Honorarium  at  the 

rate  of  52  guineas  per  annum. 
BRISTOL  ROY.\L  IXFIRMAEY.— Resident  Casualty  Officer.    Salary 

at  the  rate  of  £50  per  annum. 
BURNLEY'    UNION.— Resident   Assistant   Medical   Officer.    Salary, 

£150  per  annum. 
C.iNCER  HOSPITAJj,  Fulham  Road,  S.W.— Assistant  Anaesthetist. 

CHARTHAM  :  KENT  COUNTY  ASYLUM.— Third  Assistant  Medical 

Offlcer.    Salary,  £145  per  annum. 
CHELSEA  HOSPIT.\L  FOR  WOMEN.  Fulham  Road,  B.W.— House- 

Surgeon,    Salary,  £80  per  annum. 
CHICHESTER:    WEST  SUSSEX   AND   E.\ST   HANTS  GENERAL 

INFIRMARY  AND  DISPENSARY.-Male  HouseSurgeon.  Salary, 

£90  per  annum. 
DUDLEY:    GUEST  HOSPITAL.— Senior  Resident   Medical   Officer. 

Salary,  £100  per  annum,  increasing  to  £120. 
DUMFRIESSHIRE      EDUCATION      COMMITTEE —Two      Medical 

Assistants.    Salary  for  Semor,  £250,  rising  to  £300;  for  Junior, 

£250. 
EAST   LONDON   HOSPIT.iL  FOR   CHILDREN.  Shadwell.— House- 

Surgeou  imale).    Salary  at  the  rate  of  £75  per  annum. 
GLASGOW  EYE  INFIRMARY. -Surgeon. 
GORDON  HOSPITAL  FOR  FISTULA,  Vauxhall  Bridge  Road.  S.W. 

—  Hou-i  -'^  nrct.n.     Honorarium,  £25  for  six  months. 
O;,'     .1         ■        ;    1: UN  CENTE.AL  HOSPITAL.   HoUoway  Road,   N.— 

21  Surgeon  to  the  Ear  and  Throat  Department. 
1  -lEAD:      WEST      HERTS      HOSPITAL.-House- 

£100  per  annum. 

kl  ,...,^1,.  .i.i.sHUr.L      INCORPORATION. -P.esideut      Medical 

( ifflccr  foi-  tlic  Workhouse  and  Infirmary.  Salary.  £225  per  annum, 

rising  to  £250. 
LINCOLN     COUNTY     HOSPITAL.- Junior    M.ale    House-Surgeon. 

SaIar^■  at  the  vatL-  r.f  £75  per  annum. 
LISTER     T-     ~T"    --    i  T-    PREVENTIVE     MEDICINE,     Chelsea 

Gar^l'  ,\ssi3tant   Bacteriologists.    Salai-y,  £250 

i.ectivelv.    (2)  Jenner  Memorial  btudent- 


shi: 
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lIorXT      VEEXON      HOSPITAIi      FOE      CONSUMPTION      AND 

DISEASES   OP   THE    CHEST,    Hampstead.— Seniar  and  Junior 

Eesident  Medical  Officers.    Houorarium,  £175  and  £75  i)or  annum 

vespottively. 
NOTTINGHAM     GENERA!,      DISPENSARY.— Assistant     Eesident 

Surgeon  (male).    Salary',  £160  per  annum. 
NOTTINGHAN    GEXEEAL    HOSPITAL.-House-Surgeon.     Salary. 

£100  per  annum,  inertasin!;  to  £120. 
QUEEN  CHAEIiOTTES  LYING-IN  HOSPITAL,  Marylebone  Road, 

N.W.— Resident    Medical    Officer    £or    Out-patient   Department. 

SalaiT  at  the  rate  of  £60  I'or  annum.  g 

EOYAL   LONDON    OPHTHALMIC    HOSPIT.AL,   City  Road,   E.C— 

Third  House-Surgeon.    Salary,  £50  per  annum. 
ST.  MARKS  HOSPITAL  FOR  FISTULA,  City  Road,  E.G.— House- 

Surgeop.    Salar^■,  £80  per  ,'innum. 
ST.   MART'S   HOSPITAL,   I'addiugton.   W.-Assistant  Physician  to 

Out-patients. 
S.ALOP  INFIRMARY.— Housc-Physician.    Salaryatthe  rateof  £70  per 

SHEFFIELD      EOYAL      INFIRMAEY.-Aasistant     House-Surgeon. 

Sakiry,  £50  per  annum. 
STAFFORDSHIRE    COUNTY     ASYLUM,     Cheddleton.— (1)    Senior 

Assistant  Medical  Olficer.    (2)  Junior  Assistant  Medical  Officer. 

SalaiT,  £250  and  £200  per  annum  respectively.  ■ 
STAFFORD  :       STAFFORDSHIRE       GENER.AL        INFIRMARY.— 

Assistant  House-Surguon.    Salary,  £82  per  annum. 
STAMFORD    HILL    AND    STOKE   NBWINGTON   DISPENSARY.- 

Assistant  Medical  Officer  imale).    SalaiT.  £100  per  annum. 
THROAT  HOSPITAL,  Golden  Sciuare,  V\".— Resident  House-Surgeon. 

SalaiT.  £75  per  annum. 
TUNBRIDGE    WELLS    GENERAL    HOSPITAL.-Junior   Eesident 

Medical  Officer.    Salarj ,  £80  per  annum. 
UNI\-ERSITY    COLLEGE    HOSPITAL,     Gower    Street,    \V.C.-(1) 

Sm-gical  Registrar.    (2)  Resident  Medical  Officer. 
VICTORIA  HOSPITAL  FOR  CHILDREN.  Tite  Street,  S.W.— House- 

■Snrgeon.    Salary.  £50  for  six  months. 
CEBTIFYING     FACTOEY     SURGEON.~The    Chief    Inspector    of 

Factories  announces  a  vacancy  at  LonKridge.  co.  Lancaster. 
MEDICAL  REFEREE.— The  Home  Secretary  aunoimces  a  vacancy 

as  Medical  Referee  under  the  Workmen's  Compensation  .Act  for 

County  Court  Circuit  No.  6,  to  be  attached  more  particularly  to 

Southport  and  Ormskirk  County  Court. 


APPOINTMENTS. 

MAfKENZiE.  James.  M.D..  M.R.C.P..  Assistant  Physician  to  tbeMount 

Vernon  Hospital  for  Consumption  and   Diseases  of  the  Cliest, 

Haiapstead  and  Northwood.  Middlesex. 
PRirH,  E.  W.,  M.E  C.S,,  L.R.C.P..  Certifying  Factory  Surgeon  for  the 

Narberth  District,  CO.  Pembroke. 
Stark,  \.  Campbell,  M.B..  B.S.Lond..  Assistant  Surgeon  to  the  British 

Skin  Hospital. 
Univeesitt  College  Hospital.— The  following  appointments  have 
been  made : 

House-Physicians  :  T.  B.  Davies.  Jf-B.,  B.S.,  M.R.C.S.,  L.E.C.P. ; 
F.  Clayton.  M.D  .  M.E.C.S..  L.R.C.P. 

Obstetric  Assistant :  F.  G.  Sergeant.  M.B.,  B.S. 

House-.Surgeon  :  G.  G.  Alderson.  M.E.C.S..  L.R.C.P. 

TVfRTns,    3r.\RRIAaES,   AND    DEATHS. 

T/i.    •                 r   ■'     '".ml  nnno'rirrments  of  Birtha.  Marriages,  avd 
!>■'  ''    'iiri  .^]!nutjl  be  fcyrwardedin  po8f-oMcewde7n 

'-'>.;.. .i<,  nut  later  thanWednesdaymormno,inordcr 


MAREIAGE. 
Ellis— Sandeks.— October  19th.  at  St.  Leonard's  Church.  Colchester. 
■  by  theBev.  Canon  Sanders,  uncle  of  thebride,  assisted  by  the  Rev. 
J.  M.  Evans.  Rector  of  Lexden.  Frederick  William  Bllis.  M.D.. 
P.R.C.S.Eng..  youngest  son  of  the  late  Christojiher  Ellis,  of 
Penpol.  Hayle.  Cornwall,  to  Constance  Maude  Frances,  eldest 
daughter  of  Edwin  J.  Sanders,  of  Lexden  Park,  Colchester. 

DB.\THS, 


Clatton.— On  October  25th.  at  Elmsleigh.  Lythaui,  James  Simpson 

Clayton.  M.D.,  F.K.C  S.Edin..  aged  49  years. 
Myeks.— On  October  Zlst,  at  Kent  Cottage,  Cleveland  Road,  Ealing. 

Hem'y  Reynolds  Myers.  V.D..  late  Surgeon-Colonel,  19th.  late  57th. 

Middlesex    (Bloomsbiuyl    Rifle    Volunteers,    in    his   73rd    year. 

Friends,  please  accept  this  (the  only*  intiui-ation.    Colonial  and 

Egyptian  papers,  plep.su  copy. 


PUBLISHERS'   ANNOUNCEMENTS, 

In  Mr.  John  Murray'.s  quarterly  liet  of  forthcoming  works, 
dated  October,  wo  find  the  following  volumes  by  Professor 
Bonald  Rosa :  The  Prerention  of  Paliidism,  which  is  said  to 
contftlu  a  short  history  of  paludism  (malaria),  a  compendinm  of 
facts  about  the  disease,  its  distribution,  discussions  on  various 
points,  details,  descriptions  and  comparisons  of  the  various 
antipaludic  measures,  a  discussion  of  the  cost,  the  antipaludic 
strategy  and  State  policy,  accounts  of  work  done  in  various 
parts  of  the  world  and  its  results,  and  condensed  accounts  of 
the  parasites,  the  mosquitos,  and  the  necessary  technique  ;  and 
Philosophies,  a  series  of  verses  written  in  India  between  1881 
and  1888,  mostly  in  conijexion  with  the  author's  researches  ou 
paludiam. 

The  Puircr  nf  Spcecli  i^  the  title  of  a  new  work  on  the  speaking 
voice,  by  Edvvin  Gordon  Ijawrence,  Director  of  the  Lawrence 
School  of  Acting  of  New  York,  which  will  shortly  be  issued  by 
Messrs.  HindSj  Noble,  and  Eldredge. 


Messrs.  Rebman,  Limited,  have  just  published  a  work  entitled 
Proiircssive  Redemption, -which  dea.\a  with  the  Catholic  Church, 
its  functions  and  otfices  in  the  world,  reviewed  in  the  light  of 
the  ancient  mysteries  and  modern  science.  The  author  is  the 
Rev.  Holden  E.  Sampson,  author  of  Proiiicssii-e  Crcatiuit.  The 
present  book  is  described  as  "  eminently  imlispansable  to  the 
IJractical  labourer  in  the  many  fields  of  effort  lor  the  betterment 
of  mankind,  and  for  'reform'  in  human  conditions,  in  which 
every  individual  soul  who  is  not  entirely  selfish  cannot  help 
being  employed." 

DIARY    FOR    THE   WEEK, 

MONDAY, 

Royal  College  op  Suegeons  op  England,  Lincoln's  Inn  Fields, 
VV.C,  5  p.m. — Museum  Demonstration  by  Professor 
Sbattock  :  Sarcoma, 

TUESDAY, 

Royal  College  op  Physioiass  op  Londo>',  Pall  Mall  East.  S.W., 
5  p.m.— Bradshaw  Lecture  by  Dr.  J.  A.  Lindsay 
Darwinism  and  Medicine. 

EoYAL  Society  of  Medicine  : 

Thekapedtical       and       Phah-'    -  ,  tion. 

20,  Hanover  Siiuaie.  W..  4.30  n  Davi.l 

B.  Lees:  The  Physical  Siw;     '  ^  ,  onary 

•ruberculosis,  and  the  Tre;iti:       '         ;    '-  Anti- 
septic Inhalations.  ■      " 


Millbank,  8.50  p.m.— Labora 
THURSDAY 

-East  London  Clisk-at,  Soiii-ty, 


tlu- 


Adi 


Medical   College, 


Prince  of  Wales's  Hospital 
am  I  SiJCCiniens. 
W.,  S  15  p.m.— Delivery  of 
y  .Mr.    C.    E.  S.    Phillips, 


,  College  of  Physicians  of  Losdon,  Pall  Mall  East,  S.W., 
5  p.m.— First  FitzPatrick   Lecture,  by  Sir  T.  Clifford 
AUbutt,  K.C.B. :  Greek  Medicine  in  Rome. 
FRIDAY, 
,  Society  op  Medicine  : 

L.ABYNGOLOGic.AL  SECTION.  20.  Hauover  Square.  W.,  5  p.m. 

— Cases  and  Specimens. 
Section     op     Anaesthetics.    20.   Hanover   Square.    W.. 
8.30  p.m.— Paper:-Dr.  Vivinn  Orr :  Heart  Massage  in 
Cliloroform  Syncope.    Demonstration  :  .^lu  .\i)paratu3 
for  the  Administration  of  Ether  by  the  Opt     "'    '     " 


Method. 


POST-OBADUATE    COURSES    AND    LECTURES. 

Centbal  London  Thboat  amd  Eab  Hospital,  Gray's  Inn  Road,  W.C. 
— Lectures:  Tuesday  andlFriday,  5. 45'p.m.,  Accessory 
Sinuses. 

London  School  op  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich.—Daily  arrangements:  Out-patieat  Demonstra- 
tions, 10  a.m. ;  Medical  and  Surgical  Clinics.  2.15  p.m. 
and  3.15  p.m.  respectively,  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4  p.m..  Monday, 
and  noon,  Thursdny:  Ski^i.Jit  p"""  ?nd  4  p.m.  Thurs- 
day, and  noon.  Friiii'.  :  ]:\.  .  w  :  ,  Wednesday  and 
Saturday;    Eadio-i    ;  i  ■      irsday.    Special 

Lectures:     Monday,      :  ,  nasal ,  Catarrh ; 

Wednesday.  2.15  im;    ,    ' 

Medual  Gkadc.ites'  College  A \:i  '  ,...-_.•-,  o....,.^ 

W.C— Thefollowiii::  '  :  ' 

Skin:      Tuesday.     .M       '  .  . 
Thursday.  Suraical ;  r.i"'    ,    :     ■. 

Monday.  Puerperal  Eclampsia;  'Xucooiy,  I'aciol  Uiimi- 
sp.isni;  Wednesday.  The  Menopause,  Natural  and 
.Vititicial ;     Thursday,    Some    Nervous   Affections    in 

National    Ho.i  i  1     tt.eptic.  Queen 

^  i.'..rebejluiu  and 

Tabes.    Friday, 

Nop.thE.vst  I...,-    -.1      .  '-     •  •  I'.iuce  of  Wales's 

onday.    Clinics. 
11.,  Me<:Uc«10ui- 


10  a.m..  Surgical  Out-patient.  2  ; 
patient :  Nose,  Throat,  and  Ear 
Medical    In-patient,    Tuesday,    V) 


edical  Out- 

..  OneiatioMs:    Clinics:   Sur- 

30  p.m..  Medical 

i-sday.  2.30  p.m.. 

Medical    Out- 

,  3  p.m..  Medical 

,    Sirrgic&l   Out- 

i.,.ns;  Ciiiucs;  Medical  Out- 

u-al  In-palicnt. 

on  Hospital.  Hammersmith 
Medical  and  Surgical  Clinics ; 
itions;  Monday.  ■Wednesday. 
a  Saturday.  10a  m..  Diseases 
id  Fri<la\-.  10  a.m..  Gyufteco- 
:  2  p.m.  land  Wednesday  and  Satur- 
easos  ol  Throat.  Nose,  and  Ear ; 
of  Skiu;  Wednesday  and  Saturday, 
•  f  Children  :  2,30  p,m.,  Diseaies  of 
V  only).  Lectures:  At  10  a.m., 
-lay.  Demonstration  of  Surgical 
leaistrar;  Friday.  Demonstration  o( 
Medical  Registrar.  At  12  noon. 
ijical  DeoionstiatiOD ;  at  12.15  p.ui.. 


Cases;  'Wednesday.  Examination  of 
Blood  in  Tropical  Diseases;  Thursday.  Clmical 
Lecjure;  .Fl'May.-SftSI?  SlJ^S  Bj-Sgasg, 


and  Thursday,  2  ii, 
,if  the  Eyes;  Tues^ 
logical  Operations ; 


[Oct.  30,  1909. 


CALENDAR    OF    THE   ASSOCIATION. 


Meetings  to  be  Held. 


OCTOBER. 

(NORTHERN    Counties    of   Scotland 
20  SATURDAY  . .  ]     Branch,    Clinical    Meeting,    Gray's 
[     Hospital,  Elgin,  12.30  p.m. 


31  SunlJaB 


2  TUESDAY 


3  WEDNESDAY 


4  THUBSDAY . 


NOVEMBER. 

/London:    Standing    Ethical    Subcom- 
\     mittee,  2  p.m. 

/  Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Scieutiiic  Meeting, 
Infirmary,  Warrington,  8  p.m. 
I  West  Somerset  Branch,  Autumn 
Taunton  and  Somerset 
i  p.m.  ;  West  Somerset 
Medical  Dinner  to  follow  meeting. 

Lancashire  and  Cheshire  Branch, 
Branch  Ethical  Committee,  Liver- 
pool Medical  Institution,  4.30  p.m. 

South-Eastern  Branch,  Combined 
Meeting  of  Brighton,  Chichester  and 
Worthing,  and  Eastbourne  Divisions, 
Dispensary,  113,  Queen's  Road, 
Brighton,  4.30  p.m. ;  Tea  and  Coffee, 
4  p.m.  ;  Dinner,  Grand  Hotel, 
G.30  p.m. 


London  :  Special  Poor  Law  Reform 
Committee,  2.30  p.m. 

Boston  and  Spalding  Division,  Mid- 
land Brunch,  .lohnsou'a  Hospital, 
Spalding,  2.45  p.m. 

Guildford  Division,  South-Eastern 
Branch,  Autumn  Meeting,  Royal 
Surrey  County  Hospital,  Guildford, 
4.30  p.m. ;  Tea,  4.15  p.m.  ;  Dinner, 
Lion  Hotel,  6.30  p.m. 


Meetings  to  be  Held. 


NOVEMBER    (Continued). 


G  SATURDAY  . . 

7  SunBap 

8  MONDAY 

9  TUESDAY     .. 


10  WEDNESDAY 


11  THURSDAY.. 

12  FRIDAY 

13  SATURDAY 

14  SuuS.ir 

15  MONDAY 

16  TUESDAY 


17  WEDNESD.*lY 


THURSDAY 


fREiGATE  Division,  South-Eastern 
Branch,  Autumn  Meeting,  White 
Hart    Hotel,     Reigate,     5.30     p.m. 

,     Dinner,  7  p.m. 


Lancashire  and  Cheshire  Branch, 
Branch  Organization  and  Finance 
Committee,  Onward  Buildings, 
Deansgate,  Manchester,  4.30  p.m. 

St.  Pancpas  and  Islington  Division, 
Metropolitan  Counties  Branch,  Mid- 
land Grand  Hotel,  King's  Cross,  N., 
9  p.m. 

Birmingham  Branch,  Medical  Insti- 
tute, Edmund  Street,  3.30  p.m. 

Citt  Division,  Metroj^olitan  Counties 
Branch,  Pathological  Demonstration, 
St.  Bartholomew's  Hospital,  4  p.m. 


/Central  Division,  Tsirmingham 
Branch,  General  Meeting,  Medical 
Institute. 

)  Lancashire   and  Cheshire  Branch, 

\     Branch     Science    Committee,    Man- 
chester, 4.30  p.m. 
Yorkshire  Branch,  Royal  Inflrmar> , 

V     Halifax,  4  p.m.  ;  Dinner,  6.30  p.m. 

(  London  :  Metropolitan  Counties  Branch 

I     Council,  4.30  p.m. 


MEMBERSHIP     OF     THE     BRITISH     MEDICAL     ASSOCIATION. 
The    British    Medical    Association   exists  for  the  promotion   of  medical    and  the   allied   sciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 

The  principal    rules  governing  the  election    of  a   medical  practitioner  to  be   a   member  of  the  British 
Medical  Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  ' 
Kingdom  under  the  Medical  Acta  and  any  Medical  Practi- 
tioner reBiding  within  the  area  of  any  Branch  of  the  Asso- 
ciation situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
Shall  apply  for  election  in  writing,  addressed  to  the  Asso- 
?{,°'  S°'  ^^^  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Kules  of  such  Division  and  Branch  to  which  he  may  at 
any  time  belong,  and  to  pay  his  subscription  for  the  current 

^^H^nnT^I®';?  candidate  who  resides  within  the  area  of  a 
m,?h  Rro„  *K  *?^^a'''l  his  application  to  the  Secretary  of 
sucn  Branch.    JNotioe  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  liy  special  Resolution  require  that  each  candi- 
date for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per- 
sonally known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

-law  3.— Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli- 
cation to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa- 
tion, that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  everv  Member  of 
the  Council,  and  the  Candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one'month  after  the  date  of  the  said  notice. 


The  annual  sulocription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United 
Kingdom,  and  £1  15s.  Od.  for  abroad. 
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PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Conncil  held  at  429,  Strand,  London, 
W.C,  on  Wednesday,  October  27tb,  1909. 

PnsciU  : 
Mr.  Edmlxd  Owen,  LL.D.,  Londou,  Chairman  of  Council, 

in  the  Chair. 
Mr.  H.  T.  BCTLIX,  D.C.L.,  LL.D.,  London,  Presidentelect. 
Dr.  Sinclair  White,  Sheffield,  Past-l'resident. 
Mr.  H.  A.  Baixaxce,  M.S.,  Chairman  of  Representative 
MeetingB. 
Dr.  Edwin  Raysee,  Stockport,  Treasurer. 
Dr.  FoBD  Anderson,  London      Sir  Victor  Hoksley,  F.R.S., 
Dr.  Grast  -Vxdrevy,  Glasgow 
Inspector  -  General    BENTH.iM, 
R.N.  ret.,  London  (Represen- 
tative of  Royal  Navy  Medical 
Service) 
Dr.  R.  C.  BuisT,  Dtmdee 
Dr.  W.  A.  Cablrje,  Lincoln 
Mr.    ANDREW    Ceark,    D.Sc, 

London 
Dr.  Davison,  Bournemouth 
Mr.  E.  .T.  DojrviLLE,  Exeter 
Mr.  A.  .J.  Drew,  Oxford 
Dr.  Yoi^SG  Bales,  Torquay 
Dr.  George   Edmond,    Aber- 
deen 


London 
Dr.     McKenzie     Johnston, 

Edinburgh 
:\rr.  Herbert  .Jones,  Hereford 
Colonel  C.  H.  .Toubert  de  la 
Ferte,    I.M.S.,    Weybridge 
(Representative  of  the  Indian 
Medical  Service  i 
Mr.  Hugh  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  F.  C.  Larkix,  Liverpool 
Mr.  Albert  Lucas,  Birming 

ham 
Dr.  .J.  A.  Macdonald,  Taunton 
Dr.  Charles  Macfie,  Bolton 
Dr.  David  E wart,  Chichester    Dr.  D.  J.  Mackintosh,  M.V.O., 


(New  Zealand  Branch) 
Mr.  J.  H.  Ewart,  Eastbourne 
Dr.  A.  C.  Farquh  arson.  Bishop 

Auckland 
Mr.  C.  E.  S.  Fle5i>iing,  Brad- 

ford-on-Avon 
Dr.    H.  A.   Francis,   London 

(Brisbane    and    Queensland 

Branch) 
Mr.     T.    W.    H.     Garstang, 

Altrincham 
Dr.  Goydee,  Bradford 
Dr.  T.  D.  Gbeenlees,  London 

(Cape  of  Good  Hope,  Eastern 


Glasgow 

Dr.  EWEN  J.  Maclean,  Car- 
diff 

Dr.  Herbert  Manley,  West 
Bromwich 

Dr.  C.  .T.  Martin,  F.R.S.. 
London  (Sydney  and  New 
South  Wales  Branch) 

Dr.  J.  M.  Mason,  London 
(New  Zealand  Branch) 

Dr.  C.  G.  D.  JIORIER,  London 
(South  Australian  and  West 
Australian  Branches) 

Dr.  MuNRO  MoiR,  Inverness 


Provinces  :    Cape   of    Good    Dr.  T.  G.NASMVTH.Edi: 


Hope,    Western    Provinces ; 

and    Cape    of    Good    Hope, 

Border  Branches) 
Dr.  W.  Hall,  Lancaster 
Dr.  G.  E.  Hasltp,  London 


Col- 


or.  B.   H.   Nicholson, 

Chester 
Dr.  F.  M.  Pope,  Leicester 
Dr.  T.  Whitehead Reid,  Can- 
terbury 


Dr.  .lONEs  JtoBERTS,  Penv- 
groea 

Mr.  V.'.  ST.  A.  St.  John, 
Derby 

Dr.  Cecil  Sh.\w,  Belfast 

Dr.  Lauriston  Shaw,  London 

Lieutenant-Colonel  Simpson, 
C.:\I.G.,  London  (Griqualand 
\\  est,  Natal,  and  Transvaal 
Branches) 

Dr.  MlTiHELL  Stevens,  Car- 
diff 

Mr.  C.  R.  Ste.\ton,  Wilton 


Mr.  G.  A.  Syme,  M.S.,  London 
(Melbourne     and      Victoria 
Branch) 
Dr.  J.  H.  Taylor,  Salford 
Dr.  D.  P.  Todd,  Sunderland 
Dr.     ALEx.-iNDER     Trotter, 

Perth 

Professor  A.  H.White,  Dublin 

Mr.  D.  J.  WiLLl.uis,  Llanelly 

Lieutenant- Colonel    Wilson, 

C.M.G.,  South  Farnborough 

(Representative  of  the  Army 

Medical  Service) 


Minutes. 

The  Minutes  of  the  last  Meeting,  held  at  Belfast, 
July  29tb,  1909,  having  been  printed  and  circulated, 
and  no  abjections  baxinj;  been  received,  were 
confirmed. 

Apologies. 

Letters  of  apology  for  non-attendance  were  read 
from:— The  President  (.Sir  William  Whitla),  Mr.  .T. 
Ward  Cousins,  Dr.  Edward  Cureton,  Mr.  Pi.  J.  John- 
stone, Dr.  C.  H.  Milburn,  Major  ().  L.  Robinson,  and 
Mr.  Jenner  Verrall. 

Deaths. 

The  Chairman  reported  the  deaths  of  Dr.  Thomas 
Bridgwater  and  Dr.  H.  Radcliffe  Crocker,  Vice 
Presidents  of  the  Association ;  and  of  I'r.  Rayner 
Batten,  a  former  Member  of  the  Council. 

Dr.  Bridgivater. 
Resolved  ;  That  the  Council  learns  with  profound 
regret  of  the  death  of  Dr.  Thomas  Bridgwater,  and 
desires  to  record  its  recognition  of  his  unselfish  and 
faithful  services  to  the  Association  during  the  time 
that  he  was  a  Member  of  the  Association  i nearly 
40  years)  and  President  of  Council  (1887-1890). 

Dr.  Radcliffe  Croclci: 
Resolved:  That  the  Council  desires  to  express  its 
sense  of  sorrow  in  the  loss  which  it  has  sustained  in 
the  death  of  Dr.  H.  Radcliffe  Crocker,  who  was  an 
active  Member  of  the  Council  and  of  its  Committees 
for  many  years,  acting  as  Treasurer  of  the  Association 
from  1905-1907,  and  taking  a  deep  interest  in  the 
Sectional  work  of  the  Annual  Meetings. 

Dr.  Batten. 
Resolved :  That  the  Council  desires  to  place  on  record 
its  deep  regret  at  the  loss  the  Association  has  sus- 
tained by  the  death  of  Dr.  Kayuer  W.  P.atten,  of 
Gloucester,  who  for  many  years  represented  the 
Gloucester  Branch  on  the  Central  Council. 
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Kesolutions  Passed  in  the  Sections  at  Belfast. 

The  Kesolutions  passed  in  the  Sections  at  Belfast 
were  read  and  ^vere  referred  for  report  to  the 
aDprppriate  Cpmmittees. 


.Annual  Meeting,  1910. 


By  formal  Resolution  the  AnnuaJ  General  Meeting 
delegated  to  the  Council  all  powers  under  Article 
XVIII  to  appoint  a  Presidentelect  and  to  make  all 
arrangements  for  the  holding  of  the  Annnal  General 
Meeting  in  1910. 

Arising  out  of  this,  t^e  GHAiKitiN  reported  he  had 
received  from  the  Council  of  the  Metropolitan 
Counties  Branch  a  cordial  invitation  for  the  Associa- 
tion to  meet  in  1910  in  London.  The  Council  accepted 
the  invitation  with  much  pleasure,  and  on  the  motion 
of  Dr.  FoiiD  Anderson,  seconded  by  Sir  Victor 
HORSLEY,  Mr.  H.  T.  Butlin,  D.C.L,,  President  of 
the  Royal  College  of  Surgeons  of  England,  was 
unanimously  appointed  Presidentelect. 

Dr.  Ford  Anderson,  in  presenting  Mr.  Butlin  to 
the  Chairman,  expressed  the  hope  that  he  might 
have  health  and  strength  to  carry  out  the  duties  of 
this  office. 

^  Mr.  Butlin  expressed  his  thanks  and  assured  the 
Council  he  would  use  every  endeavour  to  make  the 
London  Meeting  a  complete  success. 

Aehangements  Co:\ijriTTEE. 
The  Council  delegated  to  the  Arrangemejits  Com- 
mittee full  powers  to  make  all  arrangements  for  the 
Annual  Meeting  in  1910,  to  select  the  Readers  of  the 
Addresses,  and  the  Officers  of  Sections,  and  to  decide 
upon  a  Provisional  Programme. 

The  Belfast  Meetino. 

The  best  thanks  of  the  Association  were  accorded 

for    much    generous    hospitality    and    valuable   help 

rendered  in  connexion  with   the   Annual   Meeting  at 

.  Belfast  as  follows,  to : 

The  C^hairman,  Honorary  Secretaries,  and  Mem- 
bers of  all  Local  Committees,  for  their  inde- 
fatigable labours  in  making  the  Belfast  Meeting 
so  pronounced  a  success. 
hiiji  '.The  following  firms,  for  permitting  Members 
and  Visitors  to  inspect  their  Works  : 

The  York  Street  Flax  Spinning  and  AVeaviug 
Works. 

Gallaher's  Tobacco  Factory. 
Messrs.  Workman  and  Clark. 
Messrs.  Harland  and  Wolff. 
Messrs.  Dunville  and  Co. 
Messrs.  .J.  Shaw  Brown  and  Co. 
The  Belfast  Rope  Works. 
Messrs.  Wm.  Evvart  and  Sons. 
The  following   institutions,    for   permission    to 
visit  and  inspect  their  buildings  : 
The  Municipal  Technical  Institute. 
The  Harbour  and  Docks  Commissioneia. 
The  Forster  Green  Hospital  and  Sanatorium. 

The    Belfast    Charit9,ble     Institution,    Clifton 

Street. 

The  Young  Men's  Christian  Association. 

The  Central  Presbyterian  Association. 

Mr.  Robert  Thompson  for  providing  tea  to 
ifembers  visiting  the  Harbour  and  Docks. 

Dr.  Robert  Hall,  for  providing  Tea  to  the 
visitors  to  White  Abbey  Sanatorium. 

The  I'l-esident,  :\Ir.  Kirk,  and  Members  of  the 
lister  Medical  Society,  for  presenting  the  hand- 
some silver  trophy,  to  be  known  as  "  The  Belfast 
Cup,    for  competition  at  each  Annual  Meeting. 


Mr.  and  Mrs.  Kirk,  for  providing  Luncheon  on 
the  occasion  of  the  Golf  Competition. 

Dr.  R.  L.  Bell,  of  Newcastle,  County  Down,  for 
providing  Tea  on  the  occasion  of  the  Golf 
Competition. 

The  following  Golf  Clubs  for  extending  hos- 
pitality to  Members  of  the  Association  visiting 
Belfast  :— Royal  County  Down,  Dunuiurry,  Lis- 
burn,  Holywood,  Royal  Belfast,  Ormeau,  Knock, 
Fortwilliam,  Greenislaud,  Donaghadee,  Malone 
and  Bangor. 

The  Belfast  Bowling  Club,  for  the  use  of  their 
beautiful  grounds.         . 

Dr.  John  Rusk,  for  arranging  Matches  in  con- 
nexion with  the  Club. 

The  Belfast  Boat  Club,  for  the  use  of  their  com- 
modious Club  House  and  for  making  Members  of 
the  Association  Honorary  Members  during  the 
Meeting. 

The  Committee  of  the  Union  and  Reform  Clubs, 
for  extended  Honorary  Membership  to  Members 
of  the  Association  while  at  Belfast. 

Dr.  W.  W.  Glenny,  of  Warrenpoint,  for  looking 
after  the  Members  upon  their  visit  to  Warren- 
point. 

Mr.  Joseph  Carroll,  Chairman  of  the  Warren- 
point I'rban  District  Council,  for  his  labours  in 
connexion  with  the  Excursion  to  Warrenpoint. 

The  Right  Honble.  the  Lord  JIayor  and  Lady 
Anderson,  for  their  Reception  in  the  City  Hall. 

The  ]\Iater  Infirmorum  Hospital,  for  their  After- 
noon Reception. 

Mr.  James  Davidson,  for  his  Reception  at  the 
Royal  Victoria  Hospital. 

The  President,  Dr.  Alex.  Dempsey,  and  Members 
of  the  Ulster  Branch,  for  their  Reception  and  Fete 
in  the  Botanic  Gardens. 

The  President  and  Local  Members,  for  the 
Ladies'  Reception  at  the  Opera  House. 

Sir  William  and  Lady  ViTiitla,  for  their  Garden 
Party  at  Lennoxvale  House. 

The  President  and  Council  of  the  Ulster  Medical 
Society,  for  the  use  of  the  Sledical  Institute. 

The  Town  Clerk  (Mr.  Robert  Meyer)  and  City 
Chamberlain  (Mr.  F.  W.  Moueypenny,  M.V.O.),  for 
their  valuable  assistance  in  arranging  the  various 
public  functions. 

The  Commodore  and  Members  of  the  Royal 
North  of  Ireland  Yacht  Club,  for  their  Garden 
Party  at  Cultra. 

Mr.  and  Mrs.  R.  J.  M'Mordie,  for  their  Garden 
Party  at  Gabon  Hill,  Knock. 

Tbe  Lord  Mayor  and  the  City  Corporation  of 
Belfast,  for  use  of  the  Ulster  and  Exhibition 
Halls,  and  Botanic  Gardens  Park. 

The  Belfast  Corporation,  for  allowing  Members 
to  inspect  the  Sewage  Works. 

The  Rev.  H.  D.  Murphy,  D.D.,  for  his  Address  at 
St.  George's  Parish  Church. 

Dr.  Haydn  Mulholland,  Mus.  Bac,  for  hie  Organ 
Recital  in  the  Assembly  Hall. 

Mr.  Traill,  for  his  assistance  in  explaining  the 
geological  and  historical  characteristics  in  con- 
nexion with  the  Excursion  to  the  Giant's  Cause- 
way. 

The  Dean  of  St.  Anne's,  for  arranging  special 
Sunday  Service  in  the  Cathedral. 

The  Bishop  of  Down,  Connor,  and  Dromore,  for 
officiating  at  the  Service  at  the  Cathedral,  and  for 
his  most  appropriate  Sermon  on  that  occasion. 

The  Clerk  of  the  Belfast  Presbytery  Assembly's 
Hall,  Belfast,  for  arranging  a  special  service  for 
Members  of  the  Association,  and  to  the  Rev.  David 
Purves,  D.D.,  for  officiating  on  that  occasion. 
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Couucillor  M'Cullagh,  for  conducting  Members 
round  the  Belfast  Sewage  AVorks. 

The  Vice-Chajicellor  and  Senate  of  the  Queen's 
University,  for  the  use  of  the  College  Buildings, 
etc. 

Mr.  Robert  -1.  Jobustone,  F.lt.C.S.,  for  his  literary 
labours  in  compiling  the  very  useful  "  Handbook 
and  Guide  to  Belfast  and  NorthEast  Ireland." 

Dr.  Joseph  Xelson,  for  his  valuable  assistance 
in  connexion  with  the  Treasurership  of  the  Belfast 
Meeting. 

Dr.  H.  L.  McKisack,  Dr.  Cecil  Shaw,  and  Mr. 
Howard  Stevenson,  for  their  untiring  and  success- 
ful management  of  the  Belfast  Meeting,  and  to 

The  President  and  Lady  Whitla,  for  their  great 
kindness  and  hospitality  throughout  the  Belfast 
Meeting. 

.JOUEXAL   AND   FiNAXC  F.    COMMITTEE. 

The  Treasurer  presented  the  Minutes  of  the  Journal 
and  Finance  Committee  of  October  20th.  1909. 

The  accounts  for  the  quarter  ending  September  30th 
last,  amounting  to  £13,699  10s.  6d.,  were  received  and 
approved,  and  the  Treasurer  empowered  to  pay  those 
remaining  unpaid,  amounting  to  £3,845  17s.  4d. 

In  view  of  the  success  of  the  publication  of  Sec}-et 
Eemedies.  the  Council  ordered  a  further  issue. 

The  Council  placed  on  record  its  high  appreciation 
of  the  energy  and  ability  which  the  Editor  and  the 
Financial  Secretary  had  displayed  in  the  successful 
issue  of  the  publication  Secret  lA'mcdics  :  and 
tendered  its  best  thanks  to  the  Analyst  for  his 
able  report  upon  the  composition  of  the  various 
preparations. 

The  remainder  of  the  Minutes  were  approved. 

Irish  Committee. 

Dr.  Cecil  Shaw  presented  the  Report  of  the  Irish 
Committee  of  July  26th,  1909,  which  was  received  and 
approved. 

Organization  Committee. 

Mr.  Andrew  Clark  presented  the  Report  of  the 
Organization  Committee  of  September  14tk  and 
October  5tL,  1909. 

A  Conference  of  Honorary  Secretaries  of  Divisions 
and  Branches  was  authorized  to  be  helil  in  connexion 
with  the  Annual  Meeting  of  1910,  and  it  was  referred 
to  the  Organization  Committee  to  make  the  necessary 
arrangements. 

The  scheme  for  the  formation  of  the  South  African 
Committee,  submitted  by  the  South  African  Branches, 
was  approved  by  the  Council  in  so  far  as  it  is  com- 
patible with  the  Memorandum,  Articles  and  By-laws  of 
the  Association,  and  subject  to  the  amendments  re- 
commended by  the  Organization  Committee. 

The  South  African  Committee  was  duly  constituted 
in  accordance  with  the  scheme  as  amended,  and  the 
South  African  Branches  will  be  requested  to  proceed 
forthwith  to  the  election  of  I^Ienibers  of  the  Committee 
in  the  manner  provided  by  the  scheme. 

Arising  out  of  the  application  for  a  Royal  Charter. 
Mr.  DoMViLLE  drew  attention  to  the  fait  that  any 
proposed  compromise  put  forward  by  him  in  the 
Representative  Meeting  was  advanced  in  his  individual 
capacity,  and  not  as  a  Representative  of  the  South- 
western Branch. 

The  remainder  of  the  Report,  excepting  certain 
matters  referred  back  for  further  consideration,  was 
approved. 

Special  Poor  Law  Reform  Committee. 
Dr.  Macdonald  presented  the  Report  of  the  Special 
Poor  Law  Reform  Committee  of  Julv  9th  and  October 
l8t,  1909. 

It  was  decided  that  in  the  opinion  of  the  Council 
any  system  of  medical  assistance  to  prove  satisfactory 
to  the  ratepayers,  the  beneficiaries,  or  to  the  medical 
profession,  must  include  the  following  principles  : 

ill  That  medical  services  rendered  to  the  State 
should  be  paiil  for  by  the  State. 
Supr.  2 


(2)  That  the  payment  should  be  adequate  and  in 

direct  accordance  with  the  professional  services 

rendered. 

The   remainder    of    the    Report,  excepting    certain 

matters  referred  back  for  further  consideration,  was 

approved. 

Scottish  Committee. 

Dr.  BuibT  presented  the  Report  of  the  Scottish  Com- 
mittee of  October  1st,  1909. 

The  Council  agreed  to  defer  the  consideration  of 
a  Recommendation  relating  to  the  Warning  Notice, 
and  refer  it  to  the  Medico-Political  Committee  for 
consideration  in  connexion  with  other  questions 
affecting  the  matter  which  are  now  before  that 
Committee. 

The  remainder  of  the  Report  was  approved. 

Science  Committee. 

Dr.  Pope  presented  the  Report  of  the  Science 
Committee  of  October  2nd,  1909. 

The  Council  will  report  to  the  next  Annual  Repre- 
sentative Meeting,  in  reference  to  Minute  242  of  the 
Annual  Representative  Meeting  at  Belfast,  that, 
having  regard  to  the  considerable  facilities  for  re- 
search which  at  present  exist  in  various  parts  of  the 
country  and  the  heavy  financial  requirements  of  such 
an  undertaking,  it  is!  in  the  opinion  of  the  Council, 
inadvisable  for  the  Association  to  attempt  to  establish 
a  Central  Research  Laboratory. 

The  Council  will  report  to  the  next  Annual  Repre- 
sentative Meeting,  in  reference  to  the  first  part  of 
Minute  248  of  the  Annual  Representative  Meeting  at 
Belfast,  that  a  Therapeutic  Committee  is  at  present 
in  existence. 

The  remainder  of  the  Report,  excepting  certain 
matters  referred  back  for  further  consideration,  was 
approved. 

OPHTiiALMrA  XE0NAT0Rr:.r  Committek. 

Dr.  Martin  presented  the  Report  of  the  Ophthalmia 
Neonatorum  Committee  of  October  2nd,  1909. 

The  Recommendations  of  the  Report  of  the  Ophthal- 
mia Neonatorum  Committee,  previously  approved  by 
the  Council  and  submitted  to  the  Representative 
Meeting,  were  amended  as  follows  : 

(1)  That  the  following  addition  be  made  to 
paragraph  (a)  of  the  Recommendations  in  Sec- 
tion (A) : 

That  on  the  Notification  Form  should  appear  a 
column  in  which  must  be  stated  (i)  name  and 
address  of  midwife  who  attended,  and  (ii)  name 
and  address  of  registered  medical  practitioner. 

(2)  That  the  following  addition  be  made  to  para- 
graph (/)) : 

That  a  copy  of  the  certificate  be  sent  by  the 
Medical  Ottice'r  of  Health  to  the  Local  Supervising 
.\uthority  if  a  midwife  has  been  in  attendance. 

The  suggestions  to  Medical  Practitioners  are  to  be 
deleted  from  the  Report,  but  the  attention  of  the 
I)ivisions  of  the  Association  is  to  be  drawn  to  the 
importance  of  the  subject  and  ot  the  Keport  issued. 

The  Divisions  will  be  urged  to  use  every  effort  to 
secure  the  carrying  out  of  the  suggestions  contained 
in  paragraphs  [h),  ic),  [th.  and  (./  1  of  the  Kecommenda- 
tious,  as  finally  approved. 

All  necessary  steps  are  to  be  taken  to  secure  the 
periodical  distribution  of  the  circular  to  IVIidwives,  on 
the  subject  of  Ophthalmia  Neonatorum,  which  the 
Central  Midwives  Board  has  prepared. 

The  reference  to  the  Special  Ophthalmia  Neona- 
torum Committee  was  dischai-ged,  and  it  was  referred 
to  the  Medico-Political  Committee  to  give  effect  to  the 
imdings  of  the  Report. 

The  best  thanks  of  the  Council  were  accorded  to 
:\Ir.  Sydney  Stephenson  for  the  valuable  services  he 
has  rendered  as  Chairman  of  the  Ophthalmia  Neona- 
torum Committee. 

The  remainder  of  the  Report  was  approved. 
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Na\al  and  Military  Committee. 
t'olonol  JoiBKKT  DE  LA  Fektk  presented  the  Eeport 
o£  the  Naval  and  Military  Committee  of  October  4th, 
1909,  which  was  received  and  approved. 

Medico-Political  Committee. 
Dr.  Macdonai.d  presented  the  Keport  of  the  Medico- 
Political  Committee  of  October  6th,  1909,  which  was 
received  and  approved. 

Hospitals  Comjiittee. 

Dr.  Whitehead  Reid  presented  the  Kcport  of  the 
Hospitals  Committee  of  October  7th,  1909. 

The  Council  will  report  to  the  Keprcseutative  Meet- 
ing that  the  fee  for  a  certificate  of  the  kind  referred 
to  in  Minute  148  of  the  Keprosentative  Meeting,  1909, 
should  not  be  less  than  one  guinea. 

The  remainder  of  the  Eeport  was  approved. 

Ethical  Comjiittee. 
Dr.  Maclean  presented  the  Eeport  of  the  Central 
Ethical  Committee  of  October  8th,  1909,  which,  sub- 
ject to  certain  matters  referred  back,  was  approved. 

Colonial  Committee. 
Dr.  MoRiEK  presented  the  Eeport  of  the  Colonial 
Committee  of  October  11th,  1909,  which  was  received 
and  approved. 

Public  Health  Committee. 
Mr.  DoMViLLE   presented   the  Report  of  the  Public 
Health  Committee  of  October  12th,  1909. 

The  Council  decided  on  the  following  expressions  of 
opinion : 

(i)  That  inasmuch  as  Tuberculosis  is  a  com- 
municable disease,  notification  to  the  local 
sanitary  authority  is  desirable. 

^ii)  That  the  notification  should  be  compulsory 
in  those  cases  in  which  the  existence  of  tuber- 
culosis is  proved  by  the  presence  of  tubercle 
bacilli  in  the  sputum,  but  that,  in  order  that  this 
notification  should  be  of  the  greatest  public  benefit, 
it  is  essential  that  means  of  isolation  and  treat- 
ment should  be  provided  by  public  authority. 

(iii)  That    e\'ery  sanitary    authority   should   be 

rec[uired  to  accept  voluntary  notification  of  cases 

of  pulmonary  tuberculosis  on  the  same  terms  as 

other  cases  of  infectious  diseases  notified  under 

the  Infectious  Disease  (Notification)  Act,  1889. 

It  was  decided  to  inform  the  Metropolitan  Counties 

Branch  Council  that  in  the  opinion  of  the  Council  the 

public  appreciation  of  the  risks  of  infection  has  not 

yet  reached  the  point  at  which  the  systematic  Home 

Visitation    of   possibly    infected    persons    would    be 

practicable. 

The  thanks  of  the  Association  were  accorded  to  the 
Earl  of  Harrowby,  to  the  Earl  of  Lytton,  to  Sir 
"Walter  Foster  and  to  other  Members  of  Parliament 
for  their  assistance  in  the  matter  of  the  Housing  and 
Town  Planning  Bill. 

The  Council  authorized  the  Public  Health  Committee 
to.  redraft  the  Public  Health  Officers  Bill  of  the 
Association,  so  that  it  will  provide  security  of  tenure 
for  whole-time  Officers  only. 

The  Council  authorized  the  Public  Health  Committee 
to    draft    a    Bill    for    introduction    into    Parliament 
dealing  with  the  superannuation  of  Medical  OfQcers 
of  Health. 
The  remainder  of  the  Report  was  approved. 

Teeritoeial  Forces  Cojimittee. 

A  Special  Committee  of  the  Council  was  appointed  to 
report  to  the  Council  on  matters  affecting  the  Medical 
Department  of  the  Territorial  Force.  The  Committee 
consists  of :  Colonel  Andrew  Clark,  Major  .Tones 
Roberts,  Lieutenant-Colonel  Munro  Moir,  Major  Todd, 
Colonel  Jlilburn,  and  Lieutenant-Colonel  Sinclair 
White. 

Candidates  for  Election. 

The  thirteen  candidates  whose  names  appeared  on 
the  circular  convening  the  Meeting  were  plgpted 
MqiTjbers  of  the  British  Medical  Association. 


^tttinp  of  IBraitrfos  ^  Bibtsions. 

[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relalinrj  to  Scientific  a7id  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 

BATH     AND     BRISTOL    BRANCH. 
The  first  ordinary  meeting  of  the  session  was  held 
in  the    Medical    Library,   University    of    Bristol,  on 
October  27th.     Jlr.  G.  Munro   Smith,  President,   was 
in  tlie  chair.     Sixty-nine  members  were  present. 

Spcciijic7is. — Dr.  J.  MicheIjL  Clarke  brought  forward 
various  pathological  specimens  of  cerebral  disease, 
giving  a  short  abstract  of  the  clinical  history,  and 
discussed  them.  (1)  Cerebellar  tumour.  In  this 
patient  the  left  lateral  cerebellar  lobe,  containing  a 
cyst,  was  removed  by  Mr.  E.  G.  P.  Lansdown,  with 
complete  relief  of  symptoms  for  two  years.  (2)  Intra- 
cranial aneurysm.  (3)  Tuberculous  tumour  of  the 
brain,  with  unusual  symptoms.  (4)  A  specimen  show- 
ing pontine  haemorrhages  in  nephritis.  Dr.  J.  R. 
Charles  showed  a  case  with  cerebellar  tumour, 
probably  tuberculous,  and  under  treatment  with 
tuberculin. 

P(q)ers. — Dr.  A.  Fells  read  iwo  papers:  (1)  Three 
Cases  of  Pneumonia.  (2)  A  n  Epidemic  Form  of 
Jaundice.  The  following  members  joined  in  the 
discussion:  Dr.  J.  O.  Symes,  Dr.  W  A.  Smith,  Dr. 
Cave,  Dr.  J.  Michell  Claeke,  Dr.  Newman  Neild, 
Dr.  Charles,  Dr.  Waldo,  Dr.  Geo.  Paeker,  and 
Dr.  Alexander. 

Other  Communications. — Dr.  J.  A.  Nixon  showed 
numerous  microscopical  specimens  prepared  by  Pro- 
fessor AValkee  Hall  from  a  case  of  aneurysm  of  the 
abdominal  aorta  in  a  girl  aged  20,  a  congenital 
syphilitic.  Dr.  Nixon  gave  an  interesting  account  of 
the  clinical  history,  showing  the  difficulty  of  diagnosis 
during  the  early  stages.  The  case  was  discussed  by 
Dr.  J.  ?.licHELL  Clarke  and  Dr.  Carey  Coombs.  Mr. 
E.  W.  Hey  Groves  read  a  note  on  section  of  the 
posteiior  nerve  roots  in  tabes  dorsalis.  Unfortu- 
nately, adequate  discussion  of  this  paper  was  pre- 
vented by  the  lateness  of  the  hour. 


EDINBURGH  BRANCH: 
South-Eastern  Counties  Division. 
AiiDiinl  Dinner.— The  annual  dinner  was  held  in 
the  King's  Arms  Hotel,  Blelrose,  on  October  29th. 
Dr.  Tyrrell  was  chairman,  and  Dr.  Oliver  croupier. 
The  following  members  of  the  Division  were  pre- 
sent: Drs.  McJIillan,  Henderson,  Hamilton  Hume, 
Cullen,  Calvert,  Muir,  Stevenson,  Young,  Carlyle 
Johnston,  and  Jeffrey.  There  were  present  as  guests ; 
Messrs.  Kinnaird,  M.annheimer,  Small,  Currie,  Shilling- 
law,  Fleming,  and  the  Eev.  J.  L.  King.  The  Chairman 
gave  the  loyal  toasts,  which  were  duly  honoured ;  and 
the  Ceoi'pier  "  The  Army,  Navy,  and  Territorial 
Forces,"  to  which  Major  Sji'ai.l  replied.  "  The  British 
Medical  Association "  was  proposed  in  an  eloquent 
manner  by  Mr.  Fleming,  to  which  Dr.  Calvert 
replied,  emphasizing  the  necessity  of  professional 
unity  and  mutual  help  among  the  members.  In  a 
speech  the  vein  of  which  w.is  partly  humoroiis  and 
partly  serious,  Dr.  Carlyle  Johnston  proposed  "  The 
Kindred  Professions,"  to  which  the  Eev.  J.  L.  King 
replied,  his  remarks  eliciting  loud  applause.  Other 
toasts  included  "  The  Chairman,"  "  The  Croupier," 
"The  Secretarj'."  and  "The  Guests."  Interspersed 
between  the  speeches  were  songs  and  recitations,  the 
contributions  of  Dr.  Muir  and  Mr.  Shillinglaw  being 
much  appreciated.  In  every  way  the  dinner  was 
most  enjoyable,  and  much  of  the  credit  was  due  to 
Dr.  Calvert,  who  kindly  made  himself  responsible  for 
all  the  arrangements. 

SouTHBBN  Division. 
SnwVinrj  Concert.— k  most  enjoyable  and  successful 
smoking  concert  of  the  Division  was  held  in  the 
Carlton  Hotel  on  Saturday,  November  6th,  presided 
over  by  Dr.  Lundie,  Chairman  of  the  Division.  There 
were  over  forty  gentlemen  present.    .'\n  excellent  pro- 
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gramme  was  submitted,  taken  part  in  by  Messrs 
Logan  (piano),  Vanden  Bergh  and  'Wood  (violin), 
James  Craig  and  Arthur  jMoffatt  (cello),  John  Allsop, 
Porter,  Tom  Craig,  and  Drs.  Johnson,  J.  A.  IT.  Duncan, 
John  M.  Darling,  Keppie  Paterson,  and  Paul.  During 
a  short  interval  the  Chaikman  took  the  opportunity  of 
offering  the  hearty  congratulations  of  the  profession 
to  Dr.  JIatheson  Cullen  on  his  appointment  the  pre- 
ceding day  as  one  of  the  magistrates  of  the  city. 
Bailie  Cullex,  in  reply,  thanked  the  Chairman  for  his 
appreciative  and  encouraging  remarks,  and  the  meet- 
ing for  the  way  in  which  they  had  responded  to  the 
toast,  and  spoke  of  the  field  which  was  open  to  many 
members  of  the  profession  who  had  the  ability  and 
the  will  to  do  their  share  in  carrying  on  the  municipal 
bnsiness  of  the  city.  The  meeting  was  closed  with 
the  toast  of  "  Floreat  Res  Medica." 


CLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 

Glasgow  Eastern  Division. 
A  MEETING  of  this  Division  was  held  in  Belgrove 
U.  F.  Church  on  November  2nd.  Dr.  John  Pathick, 
Chairman  of  the  Division,  presided,  and  the  following 
members  were  present  :  Drs.  Miller  Semple,  Sinclair, 
P.  S.  Buchanan,  Service,  W.  L.  Mnir,  and  Bvyce, 
Honorary  Secretary. 

Confn-mation  of  Mirmtcs.— The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the 
Chairman. 

Rc2Mrt  on  AiuiiiaJ  ncpn-wntafU-c  ^iccting.^htAWL. 
MuiR  reported  on  tlie  Annual  Kepreseutat'ive  Meeting 
at  Belfast.  He  went  over  the  various  subjects  which 
had  been  dealt  with  in  detail,  indicating  what  action 
he  had  taken,  and  drawing  special  attention  to  other 
matters  he  had  initiated  in  connexion  with  finance 
and  accident  insurance.  The  Chaiejian  moved  that 
the  report  be  received  and  the  Representative 
thanked.     This  was  carried  ncnviue  contradicente. 

Appoijitinent  of  Representative.— -On  the  motion  of 
Dr.  John  Patkick,  seconded  by  Dr.  Miller  Semple,  it 
was  unanimously  agreed  that  Dr.  W.  L.  Mnir  be 
reappointed  Representative  to  the  next  annual 
meeting. 

Organixatlon  of  the.  Divisioti. —In  connexion  with 
the  organization  of  the  Division,  the  Secretary  was 
instructed  to  issue  a  circular  to  those  medical  men 
practising  within  the  confines  of  the  Division  who 
were  not  members  of  the  Association,  showing  them 
the  benefits  to  be  derived  from  membership,  and 
inviting  them  to  join. 

Hospitals  and  Medical  Inspection  of  School 
Children.~A  letter  was  read  from  Dr.  Wishart 
Kerr,  drawing  attention  to  the  relationship  between 
the  Glasgow  School  Board  and  the  Glasgow  Eye 
Infirmary  in  regard  to  attendance  on  school  children. 
After  discussion,  it  was  moved  bv  Dr.  Miller  Sejiple, 
seconded  by  Dr.  SiNt  laih,  and  carried  : 

That  the  matter  be  remitted  to  the  Branch  Council,  with  a 
recommendation  from  the  Division  to  inquire  into  the 
practice  of  rate-collecting  bodies  in  Glasgow  giving 
subscriptions  to  puMic  charities. 

Appoint incut.'^  under  Glasrjow  School  Board.—lhe 
Secretary  reported  as  to  the  action  taken  by  the 
Branch  Council  in  the  case  of  those  gentlemen  who 
had  accepted  part-time  appointments  under  the 
Glasgow  School  Board,  and  this  was  homologated  by 
the  meeting.    This  was  all  the  business. 


GLOUCESTERSHIRE  BRANCH. 
A  general  meeting  of  this  Branch  was  held  at  the 
Cheltenham    General    Hospital    on    October  21st    at 
7  pm.    The  President  was  in  the  chair,  and  twenty- 
seven  members  were  present. 

Confirmation  q/' J/r/ni/cs.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

The  late  Dr.  Ilayner  Jiatte.n.—Di:.  Carter  referred  to 
the  death  of  Dr.  Rayner  AV.  Batten,  and  the  action 
taken  by  the  council  in  absence  of  a  gc-ih      '  :. 

Speciiuenx. — Dr.  H.  Bhajiwell  show. 
logical  specimens:  A   uterus  with  hn  :i 

thyroid  gland;  and  partly  bony,   partl\  ^^-i.u^ 


growth    from    outer    ridge    of    bicipital    groove    of 
humerus. 

Pa^^ers.— Dr.  S.  T.  Pruen  related  a  most  interesting 
case  of  cancer  of  the  larynx.  It  was  discussed  by  the 
President,  and  Messrs.  Cox,  Bramwell,  Coode,  and 
Affleck.  Dr.  C.  Nepean  LoNCPiDiiE  read  an  original 
paper,  entitled, The  Blood-tight  Uteins  and  Involution. 
A  discussion  followed  by  the  Presidext,  ilrs.  Stewart- 
r.iLLixds,  and  Messrs.  Prcfx,  Cahdev,-,  Br;A:MWELL, 
Affleck,  Scott,  and  Jonxs. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Warrington  Division. 
A  scientific  meeting  of  this  Division  was  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  November  2nd, 
Dr.  Joseph,  J. P.,  in  the  chair.  This  meeting  was 
attended  by  Drs.  Peacocke,  Smith,  Langdale,  Naden, 
J. P.,  Ferguson,  G.  H.  Joseph,  Hutt,  and  Murray.  Drs. 
Hodgkinson  and  Manson  were  also  present. 

Apologies  for  Xon-attendance.—The  Secretary  read 
apologies  for  absence  from  Drs.  Burrowes,  Mercer,  and 
Edwards.  Dr.  Schofield,  J.P.,  sent  a  telegram  saying 
he  was  unable  to  come  and  read  a  short  paper  he  had 
promised. 

I'aper.'-Vr.  HuTT,  3Iedical  Inspector  of  Schools, 
Warrington,  read  a  very  interesting  paper  upon 
'•  Enlarged  thyroid  glands  in  children."  In  the  dis- 
cussion afterwards  Drs.  Joseph,  Jago,  Peacocke, 
Langdale,  and  others  took  part. 

Vote  of  Thanl-s. — A  vote  of  thanks  to  Dr.  Hutt  for 
his  paper  at  this  the  first  meeting  for  scientific  pur- 
poses was  unanimously  passed. 

Monthly  Scientific  Meetings. — It  was  also  resolved 
to  have  monthly  scientific  meetings  during  the  winter 
months,  the  next  meeting  to  be  on  Tuesday,  December 
7th,  at  5  p.m. 

A  JOINT  meeting  of  this  Division  and  the  Warrington 
Medico-Ethical  Society  was  held  at  the  Infirmary, 
Warrington,  on  Tuesday,  November  2nd.  There  were 
present :  Drs.  Binns,  Bowden,  Hodgkinson,  Geary, 
Adams,  Hutt,  Ferguson,  E.  .J.  Fox,  Nadem,  J.P., 
Hanson,  Langdale,  Jago,  G.  W.  .Joseph,  J.P., 
G.  H.  Joseph,  Peacocke,  Smith,  Law,  Robinson,  and 
Murray. 

Apologies  for  Non-attendance.  —  Drs.  Burrowes, 
Mercer,  Edwards,  and  Schofield  sent  apologies  for 
their  absence. 

Appointment  of  Chairman. — Dr.  G.  W.  Joseph,  J. P., 
Chairm.an  of  the  Division,  was  unanimously  requested 
to  take  the  chair. 

.4)1  Advertisement. — The  Secretary  of  the  Division 
read  letters  from  the  Medical  Secretary  re  an  adver- 
tisement   tendered    for    insertion    in     the    British 
Medical  Journal.    He  read  the  copy  of  the  adver- 
tisement, which  was    asking    for  applications   for  a 
medical  officer  to  the  sick  club  and  accident  societies 
connected  with  certain   local   works.     The    Secretary 
explained  that,  owing  to  insufficient  Information  as 
to  the  basis  of  payment,  the  advertisement  had  not 
been  inserted,  and  that  he  had  had  an  interview  with 
the  president  and  secretary  of  the  society,  from  whom 
he  learnt   the   rate  of   pay  was  3s.  per   member   per 
annum.      After    hearing     from     the    Secretary   more 
details  of  his  interview  and  discussion  thereon,  the 
following  resolution  was  unanimously  passed : 
That  the  Manager  of  the  British  Medical  Jouknal  be  re- 
quested   not   to    insert    the    sick   clvib   advei'tisement   lu 
question,  as  the  scale  of  payment  is  below  the  minimum 
agreed   upon  by  the  Warrington    Medico-Ethical  Society 
some  ten  or  twelve  years  ago. 
This   scale   of  payment   adopted   by    the   Warrington 
:\ledico-EthicaI  Society  was  not  retrospeiiive,  but  it 
was  agreed  should  be  recognized  by  all  its  members 
when  any  appointments  were  vacated   by  the   then 
holders. 

Xofification  of  BirtJis  Aet.—.\s  it  is  understood  that 

the  Warrington  Corporation  is  about  to  adopt  this 

.\ct.  the  following  resolution  was  passed,  to  be  sent 

to  the  Town  Clerk  : 

That  the  Plealth  Committee  be  asked  to  pay  a  fee  of  23  6d.  for 

each  uotitication  sent  in  by  a  medical  practitioner. 
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METROPOLITAN     COUNTIES     BRANCH: 
Ealing    Division. 
Members  and  friends  to  the   number  of  28  met  at 
dinner  in  Ealing  on  October  20th,  as  a  prelude  to  the 
work  of  the   session.    Dr.   Savery,  Chairman  of  the 
Division,  presided. 

Proposed  Annual  Dinner. — The  dinner  was  held  to 
be  a  great  success,  and  its  annual  recurrence  was 
voted. 

First  Meclinij  of  ScssLon.—fhe.  first  meeting  of  the 
winter  session  was  held  at  Ealing,  on  November  3rd ; 
Dr.  Savery  presided.  Eleven  other  members  were 
present. 

Tuberculous  Glands  of  Mesentery. 
■   After  the  usual  formal  business,  a  paper  was  read  by 
Mr.  C.   B.  LocKwooD,  Surgeon  to   St.  Bartholomew's 
Hospital,  on  tuberculous  glands  of  the  mesentery. 

Using  the  analogy  of  tuberculous  glands  in  the  neck, 
Mr.  Lockwood  showed  that  there  were  four  clinical 
stages  of  tlie  disease  : 

1.  InflaiiiiiKition,  with  pain  and  tenderness. 

2.  Caseation,    with    blending   or    welding   into    a 

tumour,  not  necessarily  painful. 

3.  Softening  and  spreading  beyond  the  capsule  to 

the  surroundings— peritonitis,  etc. 

4.  Calcification,  as  a  fortunate  condition. 

As  instances  of  these  stages,  he  described  the 
following  cases : 

Stage  of  Inflammation  and  Weldinf/  into  a  Tumour. 
—Girl,  aged  17,  in  apparently  good  health :  A  tumour 
was  found,  painless,  movable,  not  apparently  associ- 
ated with  any  organ,  situated  beneath  the  left  semi- 
lunar line.  On  opening  the  abdomen  a  large  mass  of 
mesenteric  glands  was  found;  also  some  liehind  the 
root  of  the  )uesentery,  and  others  in  the  ascending 
mesocolon.  Histologically  they  proved  to  be  inflamed, 
degenerating,  tuberculous  glands.  Dr.  O'Meara  re- 
ported complete  recovery,  and  her  marriage  some 
years  later. 

This  case  was  seen  at  the  most  favourable  stage- 
before  caseation. 

Stage  of  Caseation,  and  Possibly  Softening.— M.Bi,n, 
aged  21.  Sudden  violent  abdominal  inflammation, 
diagnosed  as  appendicitis;  high  temperature,  rapid 
pulse,  distension,  vomiting,  and  constipation.  But 
the  tumour  was  above  and  to  the  left  of  the  umbilicus. 
He  recovered  from  this  crisis,  the  lump  decreased  and 
became  painless,  and  gave  so  little  trouble  that  he 
was  able  to  carry  on  an  active  life.  At  length  another 
attack  occurred.  When  it  subsided,  the  suspicion  of 
tubercle  being  entertained,  old  tuberculin  was  given. 
Two  doses  caused  no  reaction.  A  third  dose  was 
given,  but  the  ensuing  disturbance  was  not  recog- 
nized as  due  to  tlie  dose,  and  Mr.  Lockwood  opened 
the  abdomen  and  found  a  mass  in  the  mesentery  and 
other  enlarged  glands.  One  gland  was  dissected  out, 
and  another  was  emptied,  its  lining  cauterized,  and 
the  peritoneum  sutured  over  it.  (Here  the  lecturer 
advised  that  all  softened  glands  should  be  emptied  and 
efforts  made  to  destroy  the  bacilli  left  behind.) 

The  patient  recovered  and  was  now  vmder  new 
tuberculin.  Recovery  at  this  stage  was  more  doubtful 
than  in  the  earlier  stage. 

-Vs  to  the  question  of  complete  removal,  Mr.  Lock- 
wood  narrated  the  case  of  a  young  woman  in  hospital 
with  a  mobile  tumour  beneath  the  right  semilunar 
hue,  some  pain,  and  slight  tenderness.  Operation 
showed  a  tuberculous  cyst  with  vellow  and  caseous 
contents.  It  was  dissected  out.  Other  mesenteric 
glands  were  found  enlarged,  and  the  presence  of 
tubercle  w.as  proved.  Three  years  later  she  was 
quite  well. 

Stage  of  Softening  and  Spread  Berjond  Capsule.— 
A  child  of  3,  with  acute  abdominal  inflammation, 
taten  for  intussusception,  as  it  occurred  suddenly 
after  eating  some  sweets. 

Operation  showed  a  collapsed  portion  of  the  small 
intestine  and  a  distended' colon,  and  a  bunch  of 
inflamed  (nberculons  glands  causing  obstruction, 
ine  intestine  was  opened  and  emptied.  The  patient 
recovered,  and  was  well  for  sixteen  months;  then 
there  was  a  recurrence,  and  the  abdomen  was  found 


full  of  pus.  In  another  case,  also  taken  for  intussus- 
ception, there  was  a  tumour  beneath  the  right  semi- 
lunar line,  but  the  patient  did  not  look  as  ill  as  is 
usual.  There  was  noticed  a  slight  retraction  of  the 
head,  and  Dr.  Gee  concurred  in  the  diagnosis  of 
tubercle.  Enemata  relieved  the  abdominal  sym- 
ptoms, but  the  patient  ultimately  died  of  tuberculous 
meningitis. 

The  Stage  of  Calcification. — It  is  common  to  find 
calcified  glands  post  mortem.  A  man  had  violent 
abdominal  pain  which,  he  said,  was  associated  with 
flatus,  and  a  tender  spot  near  the  appendix.  There 
was  a  history  of  foreign  residence,  dysentery,  typhoid, 
etc.,  and  a  trace  of  albumen  was  present  with  some 
granular  casts.  ("  But,"  observed  Mr.  Lockwood, 
"  I  have  often  noticed  such  cases  in  cases  of  grave 
illness.")  X  rays  showed  two  black  shadows  under  the 
right  rectus,  and  a  diagnosis  of  calcified  glands  was 
given.  On  operation  large  calcified  glands  were  found 
in  the  mesentery.  Three  were  removed.  There  were 
old  adhesions  and  3  in.  from  the  ileocaecal  valve  was 
a  sharp  bend  in  the  ileum  with  hypertrophy  above  it. 
This  confirmed  the  patient's  own  statements.  It  is 
early  to  speak  yet,  but  the  patient  is  apparently  cured. 

In  another  case  another  surgeon  had  to  operate 
on  a  girl  for  sudden  obstruction,  and  found  the  ileum 
strangled  by  a  band  near  the  ileo  caecal  valve  and 
also  felt  some  calcified  glands.  The  loop  of  ileum 
gangrened  and  a  fistula  resulted.  Mr.  Lockwood 
operated  for  that  and  confirmed  the  previous  surgeon's 
finding. 

The  lecture  was  listened  to  with  the  greatest 
interest.  A  few  remarks  were  made  by  members,  to 
which  Mr.  Lockwood  replied,  and  the  meeting  closed 
with  a  hearty  vote  of  thanks  to  the  lecturer  for  this 
most  interesting  paper. 

Wai/diamstow  Division. 
The  inaugural  meeting  of  the  1909-10  session  was  held 
at  the  Woodford  Hospital  on  Thursday,  October  21st, 
at  4  p.m.    Dr.  C.   F.  Harford   presided,  and   twenty 
members  were  present. 

Jjumbar  PMnciwre.— The  Chairman  introduced  the 
lecturer  (Dr.  Risien  Russell)  in  a  short  speech,  and 
Dr.  Russell  at  once  proceeded  to  read  his  paper  on 
the  value  of  lumbar  puncture.  The  paper  was  ex- 
cellent and  well  delivered,  and  evidently  appreciated 
by  the  hearers.  Dr.  Russell  shortly  outlined  the 
history  of  lumliar  puncture,  the  details  of  the  method 
adopted  in  performing  the  operation,  its  value  in 
diagnosis,  prognosis,  and  treatment.  An  interesting 
discussion  followed  the  paper,  in  which  Drs.  Harford, 
R.  Jones,  Todd-White,  Price,  and  Coutts  took  part, 
and  several  questions  were  asked.  Dr.  Russell  having 
replied  to  the  questions,  a  vote  of  thanks  to  the  lec- 
tuier  was  proposed  by  Dr.  Shadwell,  seconded  by 
Dr.  Coutts,  and  carried  with  enthusiasm.  Dr. 
Russell  then  left,  and  several  matters  of  business 
were  considered,  at  the  conclusion  of  which  the 
meeting  ended. 

SOUTHEASTERN   BRANCH  : 

Reigate  Division. 

The   autumn  meeting  was  held  at  the  White  Hart 

Hotel,  Reigate,  on  Saturday,  November  6th,  at  5.30  p.m.. 

Dr.  W.  A.  Berridge  (Redhill)  in  the  chair. 

^(•W,res8.— Professor  StClair  Thomson  (King's 
College)  gave  a  most  interesting  address  on  the 
Diagnostic  Significance  of  Pus  in  the  Nose,  illustrated 
with  numerous  photographs,  diagrams  and  sections. 
He  also  gave  a  demonstration  on  a  patient.  Mr.  H. 
Sewill,  Dr.  John  Walters,  Dr.  Caldicott,  and  Dr. 
C.  Owen  Fowler  took  part  in  the  discussion,  to  which 
Dr.  StClair  Thomson  replied. 

Reform  of  Medical  LauK—Mt.  Henry  Sewill 
reported  that  the  agitation  for  reform  in  medical  law 
and  in  the  traffic  in  quack  medicines  had  made  con- 
siderable progress.  A  question  had  been  asked  in  the 
House  of  C'ommons- 

Peport  of  Annual  Peprcscnlativc  Meeting. — Dr.  C. 
Caldicott  gave  a  serious  and  important  report  of  the 
proceedings  at  the  meeting  of  Representatives  at 
Belfast. 


Nov.  13,  1909. 


ASSOCIATION    NOTICES. 


Ditincr. — Sixteen  members  and  friends  dined 
together  after  the  meeting.  A  most  cordial  vote  of 
thanks  was  proposed  to  Dr.  St  Clair  Thomson  in  an 
interesting  speech  by  Dr.  .T.  T.  Rawlings.  To  Dr.  John 
Walters,  J. P.,  who  has  recently  retired  from  active 
practice,  and  who  has  done  strenuous  work  for  the 
Association  and  for  the  Reigate  Division  for  many 
years,  a  toast  was  proposed  by  the  Chairman,  seconded 
by  Dr.  L.  Adeney,  .T.r.,  of  Tunbridge  Wells,  and  carried 
by  acclamation : 

'Tis  sweet  to  pause  as  on  we  creep 

Up  life's  precipitous  ascent, 
And  turn  to  view  from  summit  steep 
A  new  race  go,  where  once  we  went. 


SOUTHERN   BRANCH : 
Portsmouth  Divisiox. 
X  CLixiCAL    meeting  of    this   Division    was    held  at 
5,  Pembroke  Road,  Southsea,  on  November  4th.    Dr. 
Colt,  Chairman,  presided,  and  twenty  members  were 
present. 

Cases.— Dr.  Bakfoed  showed  a  case  of  maxillary 
antrum,  ethmoidal  cell,  and  frontal  sinus  suppuration 
cured  by  operation.  Dr.  Cole  Baker  showed  a  case 
of  epithelioma  of  the  nose,  in  which  flaps  from  the 
cheek  had  been  employed  to  repair  the  breach  of 
surface  caused  by  its  removal ;  also  a  case  of  large 
ventral  hernia  cured  by  operation.  Dr.  L.  Maybury 
showed  a  case  of  uterus  duplex  separatus  cum  vagina 
separata,  and  made  remarks  on  the  developmental 
origin  of  the  condition  ;  also  two  cases  of  torticollis 
cured  by  Rowland's  operation.  Mr.  RmouT  showed  a 
case  of  thickening  o£  the  nasal  bones,  probably  an 
early  case  of  leontiasis  ossium. 

Papers. — Mr.  Childe  read  a  paper  on  the  symptoms, 
diagnosis,  and  treatment  of  uterine  carcinoma  by 
AVertheim's  abdominal  panhysterectomy,  based  on  a 
series  of  16  cases.  Dr.  Rolth  read  notes  of  a  case  of 
acute  pyelitis  complicating  pregnancy,  due  to  infec- 
tion by  the  Bacilhis  coli,  in  which  a  vaccine  had  been 
used  with  success,  and  the  pregnancy  had  been  allowed 
to  continue,  with  ultimate  recovery. 

Specimens. — Dr.  Blackmax  showed  a  fragment  of 
tooth  dislodged  from  the  left  bronchus  seven  months 
after  a  tooth  extraction.  Dr.  Holmes  showed  a  sub- 
mucous fibromyoma  of  the  uterus  (with  microscopical 
section)  becoming  polypoid  and  cystic,  removed  by 
subtotal  hysterectomy. 


IS"  To  ensure  tJie  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  past  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
BlRiiTNGHAM  BRANCH  :  CENTRAL  DmsioN.— ,\  general  meet- 
ing of  the  Division  will  be  held  at  the  Medical  Institute  on 
Wednesday,  November  17tb,  to  elect  a  Representative  for  the 
Division.— A.  W.  Nuthall,  W.  T.  Lydall,  Medical  Institute, 
Birmingham. 

Border  Counties  Branch.— The  autumn  meeting  of  this 
Branch  will  be  held  in  the  Crichton  Roval  Institution  (First 
House)  on  Friday,  November  26th,  at  3  p.m.  Council  will 
meet  at  2.45  p.m.— G.  R.  LmNosTON,  Hxinorary  Secretary, 
Dumfries. 

Boeder  Counties  Branch  :  Ekglish  Division.— The  next 
meeting  of  the  English  Division  of  the  Border  Counties  Branch 
will  be  held  at  Carlisle  on  Friday,  December  10th.  Anv  member 
wishing  to  read  a  paper  or  show  specimens  will  kindlv  com- 
municate as  early  as  possible  with  S.  E.  r.lc.G,  1,  Alfred  Street 
North,  Carlisle,  Honorary  Secretary,  English  Division  of  Border 
Counties  Branch. 

Burma  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  New  General  Hospital,  Rangoon,  during  the  first 
week  in  February,  commeuciug  ou  Wednesdav,  February  2nd, 
and  ending  on  Saturday,  February  5th,  1910.  Arrangements  will 
be  made  by  the  -'^raQagmtrCommittee  toputup  memberscoming 
from  the  districts.  iV...(7ni»iHi,'.^- Wednesday,  February  2nd,  at 
9.30  p.m.,  address  by  the  President,  followed  bv  inspection  of 


museum.  On  Thursday,  February  3rd,  at  5  p.m.,  in  the  Medical 
Sectiou,  a  discussion  on  the  "  Spread  of  Tuberculosis  in  Burma  " 
will  be  opened  by  the  President.  Members  intending  reading 
papers  on  some  point  in  connexion  with  tuberculosis  are  asked 
to  communicate  with  the  Honorary  Secretary,  and  limit  the 
length  of  their  papers  to  ten  minutes,  informing  him  the  subject 
of  their  paper.  The  Museum  will  be  open  from  9  a.m.  to  6  p.m. 
to  all  medical  men,  of  all  grades  down  to  the  hospital  assistant 
class,  who  are  cordially  mvited  to  visit  the  JIuseum.  The 
annual  dinner  will  take  place  on  Friday,  February  4th. 
at  8.15  p.m.,  Honorary  Dinner  Secretary,  Dr.  Pedley.  It  has 
been  decided  to  allow  each  member  one  visitor's  ticket.  The 
cost  of  the  dinner,  including  wines,  which  is  estimated  to  come 
to  about  Bs.  10  each,  will  be  equally  divided  amongst  members 
attending  the  dinner.  Attendance  at  this  dinner  is  optional. 
Members  are  requested  to  intimate  their  intention  of  being 
present  at  this  dinner  to  Dr.  Pedley.  During  this  day  it  is  pro- 
posed to  arrange  visits  to  places  of  interest  to  the  Association. 
On  Saturday,  February  5th,  5  to  8  p.m.,  in  the  Surgical  Section, 
a  discussion  on  "  Compound  Depressed  Fractures  of  the  Skull  ' 
will  be  opened  by  Major  Duer,  F.R.C.S.  Papers  from  members 
on  this  subject  should  be  limited  to  ten  minutes.  Members 
intending  to  read  a  paper  on  some  point  in  connexion  with  this 
subject  are  asked  to  communicate  with  the  Honorary  Secretary, 
mentioning  the  particular  point  they  wish  to  bring  forward,  so 
as  to  avoid  overlapping.  Committee  of  Management :  Chairman. 
Major  Barry  ;  Dinner  Secretary,  Dr.  Pedley  ;  General  Secretary-, 
Major  Rost"  Museum  :  Major  Rost  (Foods  and  Drugs),  Captain 
Williams  (Instruments),  Captain  Whitmore  (Pathology).  It  is 
hoped  that  members  will  communicate  with  the  Museum  Com- 
mittee any  specimens,  photos,  microscopic  slides,  drawings, 
plans,  or  anything  of  interest  they  have  to  show,  and  dispatch 
these  so  that  they  reach  Rangoon  at  least  one  week  before  the 
meeting.  A  full  description  must  accompany  each  specimen. — 
E.  R.  Rost,  Major.  I.M.S.,  Genera!  Hospital;  Rangoon. 


Cambridge  and  HuNTiNfiDox  Be.anch.— The  next  meeting  of 
the  Branch  will  be  held  at  the  Medical  Schools.  Downing  Street, 
Cambridge,  on  Friday,  December  3rd,  at  2  30  p.m.  Gentlemen 
having  communications  to  make  are  requested  to  write  to  the 
Honorary  Secretary  before  November  20th.  —  H.  Buckley 
Roderick,  Honorary  Secretary,  19,  Trumpington  Street, 
Cambridge. 

Edinburoh  Branch  :  Edinburgh  Divisions.— In  accordance 
with  Rule  14  of  the  Edinburgh  Branch,  a  meeting  of  the  three 
Edinburgh  Divisions  will  be  held  in  the  Society  of  Arts  Hall, 
117,  George  Street,  on  Monday,  November  15th,  at  8.15  p.m.,  to 
consider  the  question  of  the  Treatment  of  Schoolchildren  fotmd 
Defective  on  Medical  Inspection  under  the  Education  (Scotland) 
Act.  1908.  The  discussion  will  be  opened  by  Dr.  Alex.  Walker. 
— .Vlexaxdee  .Ja:mes,  President  of  the  Branch. 


Gloucestershire  Br.anch.— The  first  general  meeting  of  the 
Branch  for  the  Session  1909-10,  will  be  held  at  the  Infirmary, 
Gloucester,  on  Thursday,  November  I8th,  at  7  p.m.  Agenda : — 
I.  Adjourned  motion  from  Dr.  W.  Milligan :  "That  no  Rural 
Nursing  Association  be  recognized  by  members  of  the  British 
Medical  Association,  unless  Rule  9,  Queen  Victoria's  .Jubilee 
Institute  for  Nurses,  be  included  among  the  rules."  Rule  9  is 
as  follows :  "  In  all  cases  of  general  sick  nursing  the  attendance 
of  the  nurse  must  be  sanctioned  by  the  medical  man,  it  being 
understood  that  her  attendance  on  such  cases  does  not  interfere 
with  her  engagements  to  lying-in  women.  When  she  has  any- 
thing to  communicate  to  the  doctor  she  shall  do  so  in  writing, 
and  It  is  hoped  the  doctor  will  do  the  same  to  avoid  leaving 
verbal  messages  with  patients  or  their  friends.  The  nurse  may 
attend  a  patient  on  application  or  in  emergency,  but  must  not 
continue  to  visit  without  a  medical  man  being  informed.  Should 
the  nurse  advise  the  patient  to  have  a  doctor  and  the  patient 
refuse,  the  nurse  may  no  longer  attend  this  patient  except  in 
case  of  urgency.  She  must  in  any  case  report  the  matter  to  her 
Secretary."  2.  President's  iMr.  A.  B.  Davies)  address  :  •'  Some 
Abdominal  Emergencies  occurring  in  General  Practice."'  There 
will  be  a  supper  afterwards  at  the  Wellington  Hotel :  tickets 
3s.  6d.  each,  exclusive  of  wine.  The  election  of  a  Representative 
for  the  Branch  for  the  Annual  Representative  Meeting,  1910,  will 
take  place  at  the  December  meeting.  The  Branch  Council  pro- 
pose the  name  of  the  Secretary,  Dr.  D.  E.  Finlay.  for  election. 
Members  are  req'ucsted.  if  they  wish  to  nominate  any  other 
candidate  for  election,  to  send"  in  the  name  to  the  Assistant 
Secretary  before  November  50th.  — H.  M.aclkod  Munro, 
Assistant  Honorary  Secretary. 

Lancashire  and  Cheshire  Br.\nch  :  Ai.trin>h.i:j  Division. 
—A  general  meeting  of  this  Division  will  be  held  at  Altrincham 
at  430  p.m.  on  Wednesday,  December  1st.  Further  particulars 
in  future  notice.— II.  G.  Cooper,  Honorary  Secretary. 

Lancasuirf.  akd  Cheshire  Branch:  Leigh  Division.— 
A  general  meeting  will  be  held  at  the  Co-operative  Offices, 
EUesmere  Street,  on  Thursday,  November  18th,  at  8.30  p.m. 
Agenda  :  1.  Minutes.  2.  Report  of  Dinner  Committee.  3.  Con- 
sideration of  the  offer  of  Dr.  B.  Jones  to  commence  the  forma- 
tion of  a  library  for  the  Leigh  Division  by  the  presentation  of 
his  books.  4.  The  Nature  and  Treatment  of  Fractures.  5.  Any 
other  business.- G.  H.  Sh.\w,  Honorary  Secretary. 


Bkitisii  Mkdical  Jodrnal  J 


VITAL    STATISTICS. 


[Nov. 


MetkopolitanCountiesBranch.— The  Council  of  fcbisBranch 
has  made  arrangeraeutg  to  hold  a  meeting,  at  which  the  three 
Direct  Representatives  of  the  profession  for  England  and  Wales 
on  the  General  Medical  Council,  Drs.  Langley  Browne,  Latimer, 
and  McManus,  will  address  their  constituents  who  are  resident 
in  the  metropolis  and  its  neighbourhood.  The  meeting  will  be 
held  on  Monday,  November  22nd,  at  4.30  p.m.,  at  the  St.  .James's 
Vestry  Hall,  Piccadilly,  W.  (close  to  Piccadilly  Circus).  All 
members  of  the  profession  are  invited  to  attend,  whether 
members  of  the  Association  or  not. — E.  W.  Goodall  and  W. 
GEifFiTH,  Honorary  Secretaries. 


Metbopolitan  Counties  Beanch  :  Kp^nsini-.ton  Division.— 
A  meeting  of  this  Division,  to  which  visitors  are  especially 
invited,  will  be  held  at  the  Kensington  Town  Hall  on  Thursday, 
November  25th,  at  4.30p.m.  Mr.  R.  W.  Morris,  Secretary  of 
the  London  Hospital,  has  liindly  consented  to  give  an  address  on 
Hospital  Administration,  and  this  will  naturally  raise  many 
points  of  especial  interest  to  all  members  of  the  profession 
whether  in  general  practice  or  not.  The  efforts  made  by  the 
authorities  to  prevent  abuse  will  be  especially  referred  to.  and  it 
is  hoped  that  an  interesting  and  useful  discussion  will  follow.— 
H.  BKCKETT-dvEBY,  Honorarv  Secretarv.  24,  Alexander  Square, 
Kniith  Kensington,  S.W. 

Metrcipolit.\n  Counties  Branch:  La:\ickth  Division.— A 
meeting  of  the  Division  will  be  held  at  fc't.  Thomas's  Hospital, 
on  Thursday,  November  25th, at  4  p.m.  Agenda:  1.  Minutes  of 
last  meeting.  2.  The  annual  report  of  tlie  Kepresentative  at 
the  Representative  Sleeting  in  Belfast.  3.  To  discuss  the 
recommendation  of  the  Representative  Meeting  as  to  the  pro- 
cedure to  be  adopted  during  parliamentary  elections.  4.  Paper 
by  Cyril  A.  B.  Nitch,  M.S.,  F.E.C.S.,  The  Treatment  of  Varicose 
Vein's.  5.  A  Demonstration  of  Cases  by  the  Resident  Assistant 
Surgeon.  6.  Other  business  if  necessary.  —  H.  Chaeles 
Cameron,  Honorary  Secretary,  St.  Thomas  Street,  S.E. 


Metropolitan  Counties  Branch  :  Wai.thamstow  Division. 
— A  meeting  of  this  Division  will  nest  take  place  on  Thursday, 
November  18th,  at  4  p.m.,  at  Livingstone  College,  Leyton,  when 
"Appendicitis,"  illustrated  by  lanterns"" 
'  Mr.  JIcAdam  Eccles,  U.S.,  E.R.C.S.  Vii 
fOTTl.«JGER  Eldeed,  Honorary  Secretary. 


South-Eastern  Branch  :  Chichester  and  Worthing 
Division.— A  meeting  of  this  Division  will  be  held  at  the  Beach 
Hotel,  Littlehampton,  at  3.30  p.m.,  on  Friday,  November  19th. 
Mr.  W.  S.  Simpson  (Worthing)  will  preside.  There  will  be  a 
dinner  at  the  hotel  after  the  meeting.  Agenda  ;  1.  Minutes  of 
the  last  meeting.  2.  To  appoint  the  place  of  next  meeting. 
3.  blatters  referred  to  the  Division.  4.  Papers  (a)  Dr.  Walter 
Broadbent  (Brighton) :  Pulsation  in  the  Neck ;  (b)  Dr.  Ewart 
(Chichester) :  On  the  Operative  Treatment  of  Chronic  Gastric 
and  Duodenal  Ulcers ;  (t)  Dr.  Barford  (Chichester)  will  show 
cases  of  Suppuration  of  the  Maxillarv  Antrum,  and  of  Facial 
Paralysis  caused  by  Suppurative  Otitis  Jledia.  Members 
wishing  to  show  cases  or  specimens  are  invited  to  communicate 
at  once  with  the  Honorary  Secretary,  H.  C.  L.  Morris,  Bognor. 


South  Midland  Branch  :  Bedford  and  Herts  Division.— 
A  clinical  meeting  of  this  Division  will  be  held  on  Tuesday, 
November  23rd,  at  3  p.m..  at  39,  Castle  Street.  Luton.  Members 
wishing  to  read  papers  or  exhibit  specimens,  etc.,  will  please 
communicate  with  the  Honorary  SecretaKj'  not  later  than  the 
19th.— K.  H.  CniiB,  Belmont.  Stevenage. 

iiiiiK  Bi;A\til:    MoNiioi  TH- 
■iiii  I     I    I    1     >i  ,111      •  ;    iiK'ral;ers  oi   the  medical  pro- 

li -■  i'iii\',i  I  I)  I  I  iiiM.  ill  '■,-,[, ice-i  of  the  above  Division  of 
the  Huusii  ui-dioal  Assik  lation  m  the  Newportand  Monmouth- 
shire Hospital,  on  Monday,  No\ ember  15th,  at  3.15  p.m.,  when 
Mr.  .T.  Smith  Whitaker,  Medical  Secretary  of  the  British 
Medical  Association,  will  deliver  an  address  on  "  The  Report  of 
the  Royal  Commission  on  the  Poor  Laws  in  its  relation  to  the 
Medical  Profession."— R.  J.  COULTER,  W.  Basset,  Honorary 
Secretaries,  Newport. 

Staffordshire  Branch.— The  first  general  meeting  of  the 
session  will  be  held  at  the  North  Stafford  Hotel,  Stoke-on-Trent, 
on  Thursday,  November  25th.  The  President,  Dr.  Lowe, 
will  take  the  chair  at  3.45  p.m.  Business  :  (1)  Minutes  of  the 
last  general  meeting.  (2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Papers  :— Henry  Roscoe  :  Alcoholic  Heredity 
and  its  Ethical  Bearing  on  the  Therapeutic  Use  of  Alcohol. 
W.  D.  Prendergast:  A  Plea  for  the  Classiflcation  of  Sym- 
ptoms of  Lead  Poisoning.  (5)  Exhibition  of  pathological  speci- 
mens, etc.  Dinner,  6.30  p.m.;  charge,  5s.  Council  meeting: 
A  meeting  of  the  council  will  be  held  at  3.30p.m.  for  election  of 
members,  etc.— 6.  Petge.we  Johnson,  Honorary  General 
Secretary. 


Ulster  Branch.— The  autumn  meeting  of  the  Branch  will 
be  held  in  Belfast  on  Thursday,  November  18th.  Members 
havingcommunications  to  make  are  requested  to  send  particu- 
lars not  later  than  November  ?th  to  Cecil  Sukw,  M.D.,  Honorary 
Secretary,  29,  University  Square,  Belfast. 


Yorkshire  Branch.— The  next  meeting  of  this  Branch  will 
be  held  at  the  Royal  Infirmary,  Halifax,  on  Wednesday, 
November  17tb,  at  4  o'clock,  when  the  following  business  will 
be  transacted,  and  papers  read  ;— 1.  Proposed  change  of  boun- 
daries. 2.  Cases  (a)  Dr.  Robertson  (Doncaster) :  A  Knee  Case  ; 
(A)  Dr.  Samuel  Lodge  (Bradford) :  A  Case  of  Laryngostomy,  and 
A  Case  for  Diagnosis.  3.  Papers  (a)  Dr.  Priestley  Ijeech  (Hali- 
fax) :  The  Result  of  100  Operations  for  Carcinoma  Mammae  ; 
(!■)  Dr.  Neech  (M.O.H..  Halifax):  Scarlet  Fever  and  Hospital 
Isolation;  (cl  Dr.  Hellier  (Leeds) ;  On  the  Operative  Treatment 
of  Severe  Procidentia  Uteri ;  (</)  Dr.  Enrich  (Bradford) :  Notes 
on  Some  Cases  of  Tabes.  Council  meeting  at  3  o'clock.  Mem- 
bers will  dine  together  at  the  "White  Swan  Hotel  at  6.30. 
Members  intending  to  stay  for  dinner  are  requested  to  com- 
municate at  once  with  Dr.  Hodgson,  Trafalgar  House,  Halifax. 
— Adolph  Bronnee,  Honorary  Secretary. 


Yorkshire  Branch  :  Leeds  Division.- A  meeting  will  be 
held  in  the  Board  Room  of  the  Leeds  General  Infirmary,  on 
Tuesday,  November  16th,  at  4  p.m.  Members  who  have  any 
communication  to  make  or  specimens  to  show,  should  com- 
municate with  Dr.  Sharp,  9,  Cavendish  Road,  Leeds.— Jajies 
Allan,  Honorary  Secretary. 


tital  Statistics, 


HEALTH  OP  ENGLISH  TOWNS. 
In  sevpnlysix  of  tlio  largest  English  towns,  including  London,  8.350 
births  and  4,180  deaths  were  registered  during  the  week  ending 
Saturday  last,  Noyembei'  6th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  12.2.  12.0,  and  12  0  rer  1,000  in  tlie  three  pre- 
ceding weeks,  increased  to  15  3  per  1,000  last  week.  The  rates  in  the 
several  towns  ranged  from  5.2  iu  Leyton,  5  8  in  Barrow-in-Fume.ss,  6.7 
in  Handsworth  (Staffs),  6  8  in  \VilIo.sden.  7.2  in  Bournemouth,  and  7.3 
in  East  Ham,  to  16.7  in  Wigau  and  in  Oldhaui,  17.6  iu  Liverpool,  18.2  in 
Burnley,  18.6in  Grimsby,  19.4  iu  Bury,  20  8  in  Middleslirough,  and  22.7 
ill  Hanley.  In  London  the  rate  of  mortality  was  13.4  per  1,000.  The 
death-rate  from  the  principal  infectious  diseases  averaged  0.9  per  1,000 
in  the  seventh-six  towns ;  in  London  those  diseases  caused  a  death-rate 
ol  0  8  per  1.000.  while  amoni;  the  seventy -live  other  large  towns 
the  rates  ranged  upwards  lo  1.8  in  I'reston  and  in  South 
Shields,  1.9  in  Portsmouth,  2.0  in  Burnlev  and  in  Sunderland, 
2.1  in  Ipswich,  2.3  in  Hull,  2.6  in  Walsall,  2.9  in  Wallasey,  and  9.1  in 
Hanley.  Measles  caused  adjath-rate  of  14  in  Ipswich.  1.6  in  Hornsey, 
and  4.5  in  Hanley;  "fever"  of  1.5  in  Hanley;  and  diarrhoea  of  1.2  in 
Rhondda,  1.3  in  Preston  and  in  Newport  (Mon.),  1.5  in  Wallasey,  2.1  in 
Walsall,  and  3.0  in  Hanley.  The  mortality  from  scarlet  fever,  from 
diphtheria,  and  from  whooping-cough  showed  no  marked  excess  in 
any  of  the  large  towns.  One  fatal  case  of  small-pox  was  registered  in 
Swansea,  but  none  in  any  other  of  the  seventy-six  towns.  The  Metro- 
politan .Vsylums  Hospitals  contained  3  small-pox  patients  at  the  end  of 
lastweek;  one  new  case  was  admitted  during  the  week.  The  number 
of  scarlet  fever  cases  in  these  hospitals  and  the  London  Fever  Hos- 
pital, which  had  been  2,810,  2,7S9,  and  2.743  at  the  end  of  the  three  pre- 
ceding weeks,  had  further  fallen  to  2,705  at  the  end  of  last  -week; 
336  new  cases  were  admitted  during  the  week,  against  371,  345,  and 
288  iu  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
DuEiNO  the  week  ending  Saturday  last,  November  6th,  790  births  and 
547  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rateof  mortality  in  these  towns,  which  had  been  12.8,  13.1, 
and  12.9  per  1,000  in  the  three  preceding  weeks,  rose  again  to  15,3  per 
1,000  last  week,  and  was  2.0  per  l.OCO  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns,  .\mong  these 
Scottish  towns  the  death-rates  ranged  from  8.5  in  Perth  and  11.6  in 
Leilh  to  15,9  in  Greenock  and  18.2  in  Glasgow.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1.9  per  1,000  in  those  eight 
towns,  the  highest  rate=^  being  recorded  in  Glasgow  and  Greenock.  The 
deaths  registered  in  Glasgow  included  18  which  were  referred  to 
m.i.T.les,  3  to  scarlet  fever,  9  to  diphtheria,  6  to  whooping-cough,  and  7  to 
diairhoea.  Five  fatal  oases  of  measles  were  recorded  in  Edinburgh, 
2.  if  diphtheria  in  Lcitli,  3  of  whooping-cough  in  Greenock,  and  4  of 
diarrhoea  in  Dundee  and  2  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 
DcBiFG  tlie  week  ending  Saturday,  October  30th,  614  births  and  359 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  613  births  and  325  deaths  in  the  preceding  week. 
The  annual  deatli-rate  in  these  districts,  which  had  been  15.1, 15.2,  and 
14.8  per  1,000  in  the  three  preceding  weeks,  rose  to  16,4  per  1,000  in  the 
week  under  notice,  this  figure  being  4  4  per  1.000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond- 
ing period.  The  figures  in  DubUn  and  Belfast  were  18  6  and  15.6  re- 
spectively, those  in  other  districts  ranging  from  3,9  in  Gal-way  and  4.9 
in  Kilkenny,  to  20.4  in  Drogheda  and  22.9  in  Newtownards,  while  Cork 
stood  at  19.2.  Londonderry  at  15.7,  Limerick  at  19  1,  and  Waterford  at 
11.7.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.2 
per  1,000,  as  against  1.0  per  1,000  in  the  preceding  week. 

During  the  week  ending  Saturday,  November  6th,  608  births  and  381 
deaths  were  registered  in  the  Iwmtytw"  prinoiiml  urban  districts  of 
Ireland,  as  against  614  births  ami  jKI  ilcntlis  m  the  preceding  week. 
The  annual  death-rate  in  thesi-  .li-u  i.ts.  v.lm  li  had  been  15  2,  14.8,  and 
16.4  per  1,000  in  the  three  precedm!;  \\rvV.,.  rusr  tii  17,4  per  1.000  in  the 
week  under  notice,  this  figure  bein4  4,1  inv  l.CCO  higher  than  the  mean 
annual  death-rate  in  the  seventy  six  English  towns  for  the  correspond- 
ing period.  The  figures  in  Dublin  and  Belfast  were  18  6  and  15.6  re- 
spectively, those  in  other  districts  ranging  from  3.9  in  Galwayand  5.1 
in  Clonme;,  to  31  8  in  Lisburn  and  33  6  in  Sligo,  while  Cork  stood  at  22,6, 
Londonderry  at  15.7,  Limerick  at  13.7,  and  Waterford  at  7.8.  The 
/.ymotic  death-r«ne  in  the  twenty-two  districts  averaged  1,0  per  1,000,  as 
against  1,2  per  1,000  in  the  preceding  week. 
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Jialjal  ant  ^ilifar^  ^ppmnftmnts, 

ROYAL  XAVY  MEDICAL  SEKVICE. 
The  tollowing  appointments  have  been  made  at  the  Admiralty:  Fleet 
Surgeon  E.  R.  D.  Faskex  and  Surgeon  E.  Cameron,  M.B.,  to  the 
Argonaut.  October  13th  :  Staff  Surgeon  F.  H.  Nrsiiio,  to  be  lent  for 
three  months'  study  at  "West  London  Hospital,  to  reside  at  Greenwich 
CoUege,  Xovember  1st;  Staff  Surgeon  P.  T.  Nicholls,  to  the  Vietoni. 
November  2nd;  Surgeon  J.  E.  A.  Clark-Hael,  to  the  ExccUeiit, 
November  2nd;  Surgeon  G.  G.  ViCKERY,  M.B.,  to  the  rictoni.  addi- 
tional, for  disposal,  October  31st ;  Surgeon  A.  E.  Schofield,  M.B.,  to 
Hong  Kong  Hospital.  No\  ember  5rd ;  Surgeon  J.  E.  Johnston.  M  B  ,  to 
the  Itingdoiv,  November  3rd ;  Surgeon  C.  A.  G.  Phtpps,  to  the  Pem- 
broke, for  the  Royal  Naval  Barracks,  November  8th;  Staff  Surgeon 
B.  W.  Stanistreet,  to  the  Perseus,  on  recommissioning,  undated: 
Surgeon  T.  W.  Mtles,  M.B.,  to  the  Hyitcinih.  November  4th;  Surgeon 
W.  K.  ABcmBALD,  M.B..  to  Chatham  Hospital,  November  4th  :  Surgeon 
A.  McClot,  M.B.,  to  the  Pembroke,  for  the  Royal  Naval  Ban-acks, 
.^ovember  16th. 

ARMY  MEDICAL  SERVICE. 
RoTAL  AB5IT  Medical  Cobps. 
The  following  Captains  are  promoted  to  be  Majors,  October  28th ; 
Bbian  Watts,  H.  G.  Mabtin,  F.  F.  Cakroll,  M.B.,  J.  D.  G. 
Mica-HERSOS,  M.B..  W.  P.  GwTSS,  S.  de  C.  O'Gradt,  M.B.,  A.  H.  O. 
Yor.NG,  E.  A.  BoCRKE,  M.  M.  Lowsley,  G.  B.  Carter,  M.B.,  and 
N.  H.  Ross,  M.B.  Their  previous  commissions  were  dated:  Surgeon- 
Lieutenant,  January  2«tb,  1898;  Captain,  January  28th,  1901.  Majors 
\^atts.  Macpherson,  Bourke,  Lowsley,  and  Carter  have  no  war  record 
in  the  Army  Lists.  Those  of  the  other  officers  cited  are  as  follow: 
Major  Martin— South  African  war,  1899-1902.  including  the  actions  at 
Elandslaagte.  Rietfontein.  and  Lombard's  Kop,  the  defence  of  Lady- 
smith,  in  action  of  January  6th,  1900,  and  subsequent  operations  in 
Natal.  Cape  Colony,  and  the  Transvaal  (Queen's  medal  with  four  clasps 
and  King's  medal  with  two  clasps).  Major  Can-oil -Operations  in  the 
interior  at  Aden.  1903-4.  Major  Gwynn— Operations  in  Somaliland,  1?M, 
including  the  action  at  Jidballi  imedal  with  two  clasps).  Major 
O'Grady— Operations  in  Somaliland,  1904  (mentioned  in  dispatches, 
medal  with  clasp).  Major  Young— South  African  war,  1902  (Queen's 
medal),  according  to  the  Opirial  Quarterly  Army  List.  Major  Ross- 
South  African  war,  1899-1900,  including  the  defence  of  Ladysmlth 
(Queen's  medal  with  clasp). 

Captain  A.  C.  H.  Geat,  M.B..  from  the  Seconded  List,  is  restored  to 
the  establishment.  October  25th.  He  was  seconded  for  sen-ice  in 
Uganda,  February  4th,  1801. 

Captain  F.  S.  Ikvin-e,  M.B.,  from  the  Seconded  List,  is  restored  to  the 
establishment,  October  13tlj.  He  was  seconded  on  appointment  as 
Adjutant,  Medical  Corps,  Trinsvaal  Volunteers,  October  19th,  19C6 

Lieutenant  W.  E.  Mabshael.  M.B.,  is  seconded  for  service  with  the 
Egyptian  army,  October  14th 

Lieut«nant-CoIonel  B.  H.  Firth  is  appointed  Brevet  Colonel,  under 
the  provisions  of  Articles  35  and  307  of  the  Royal  -Warrant  for  Pay  and 
Promotion,  1907.  his  appointment  being  dated  November  10th.  He 
entered  the  service  as  Surgeon.  .August  4th,  1383,  becoming  Lieutenant- 
Colonel,  August  4th,  1903.  He  was  with  the  Tirah  Expeditionary  Force 
dnnng  the  campaign  on  the  North-'West  Frontier  of  India  in  1897-8 
receivmg  a  medal  with  two  clasps.  He  has  lieen  Professor  at  the  Army 
Medical  School,  at  the  Medical  Staff  College,  and  at  the  Eoyal  Army 
Medical  College.  He  is  at  present  Instructor  of  Army  Sanitation  at  the 
Royal  Army  Medical  Corps  School  of  Instruction  at  Aldershot. 

INDIAN  MEDICAL  SER^^CE. 
The  undermentioned  Captains  to  be  Majors,  dated  July  28th  :  J.  Vf. 
ioRBEs-RAiT.  ME..  E.  J.  O'Meaea,  F.R.C.S.,  S.  Hunt,  M.B.,  and 
H.  A.  J.  GiDNET.  F.E.CS.E.  They  were  appointed  Surgeon- 
Lieutenants,  Januarv-  28th,  1898,  and  made  Captains,  Jannarv  28th 
1901.    Major  Bait  was  in  the  China  war  in  1900 (medal).    Major  Gidney 

China  war  in  1900.  beini '    •"         .■-.-..' 

at  Peitsang.  receiving 
O'Meara  and  H 
The  following  Ljcuunauts  to  be  Captains,  dated  September  1st  • 

ii  ?*^°,'i'    ^-  *•        ^      ''    ^''''"'' '  "'''  ^^^-  ^-  "•  CKOSS,  R.  a.  CliAMBEBS, 

M.B.,  J.  MoKis-.,  >.  '..-  I,  ,-,  Hacghton,  M.B.,  F. -W.  CiiAOG,  M.B., 
A.  S.  Leslie,  M  -   ,  and  G.  McG.  Millah,  M.B.    Their 

tirstappomtmcEi  -     '..mber  1st.  1906. 

Lieutenant  -\.  ..  -1.  i,  -]  ,  1.,  Brigade  Laboratory,  Bangalore,  is 
appomted  Specials,  m  .u^  ^  r^  .  .  L.tion  of  Disease,  from  August  21st 

Lieutenant  A.  B.  Zor.vh.  MB.,  is  permitted  to  resign  the  service, 
JiiT  27tt?'^^7^''  ™^    appointed    to    the    department! 

Lieutenant-Colonel  R.  \V.  S.  Lyons,  M.D.,  Bombay,  having  arrived 
■-   Kohat.    assumed   charge    of    the   duties    of   Officiatiug   Principal 


First  Scottish  General  Hospital.  — Ca.Dia.iii  W,  A,  I.  FoBiESccii 
MB.,  resigns  his  commission,  October  9th. 

Attached  to  rnits  other  than  Medical  Tnifs.— Lieutenant  H.  A. 
EoKiNsoN.  M.D.,  to  be  Captain,  September  23th.  The  transfer  of 
SurgBon-Lieutenant  L.  T.  Price,  M.B.,  from  the  1st  Forfarshire  Royal 
GaiTison  .\rtiUeiT  (Vols.l.  which  was  announced  in  the  London 
Ga;itte  of  November  6tb,  1908,  is  cancelled. 


Medical  Officer  on  October  14th. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Aemy  Medical  Cobps. 

Supplementary  List.— The  undermentioned    to  be  Lieutenants  (on 

probation):  Edwabd  A.  Gregg.  July   30th:   Akthub  H.  Habgood, 

September  22nd, 

TERRITORIAL  FORCE. 

RoTAL   Field  Artillery. 

SuKGEOK-LiEniENANT  L.  T-  PRICE,  M.B.,  fiom  the  1st  Forfarshire 

?„°i  n-^*,'"l°?>  Artillery    (Volunteers),    to    be    Surgeon-Lieutenant, 

2nd  Highland  Brigade,  with    precedence  as  in  the  Volunteer  Force! 

c     ..i    ,,.  ,  Royal  Akmy  Medical  Corps. 

South  Wales  Mounted  Brigade  FieUl  Jmi.Kj^/Hco -Captain  J.  Grif- 
fiths, from  the  List  of  Officers  attached  to  Units  other  than  Medical 
Units,  to  be  Captain,  August  10th. 

Third  Highland  FieM  Ambulance.— Ueuieu&ixt  S.  'W.  Smith,  MB. 
LIXIia^fseXm-birSTth.-'""^    ^^'^^^    ^"'^'^    '■    «-"-•   '°   "^ 

LiS^ntocfo"b':^4tir  ^^'''^'"'''''"''«--'^-  <^-  ^-  «--°=>--  ^  - 

M^B"TbJS'Safn,Sfbe1'2«h'"''"--^'^'"'"^°*  '■  ^-   ""■  ^'"'^-■' 
Second   North    Midland    Field    Ambuia7tcf.-Ca.pta.m    M     S      \V 

GcxNixn  resigns  his  commission,  September  Ist. 
Second    Welsh   Field  AmbuUluef.-Om:^    L.    Rnvs.    MB      to   be 

Lieutenant,  September  25111.  ■  '    '°   " 


ROYAL  ARMY  MEDICAL  CORPS  SCHOOL  OF  INSTRUCTION. 
Lieutenant-Colon-el  G.  D.  Huntek.  D.S.O.,  Eoyal  Army  Medical 
Corps,  to  be  Commandant,  vice  Lieutenant-Colonel  C.  E.  Nichol, 
D.S.O.,  M.B..  November  1st.  Lieutenant-Colonel  Hunter  entered  the 
service  as  Surgeon,  August  2nd,  1884.  and  became  Lieutenant-Colonel. 
August  2nd,  1904.  He  -was  Pr-incipal  Medical  Officer  in  the  Egyptian 
Army  from  March  Ist,  1905,  to  July  4tb,  1908,  and  his  war  record 
includes:  The  Soudan  Expedition,  1884-5  (medal  with  clasp,  bronze 
star):  Soudan,  1885-6— Operations  of  Frontier  Field  Force;  Soudan. 
1888-9- Action  of  Gamaizah  (clasp);  Expedition  to  Dongola,  1896— 
Operations  of  June  7th  and  September  19th  (dispatches,  London 
Ga:ette.  November  3rd,  1896 ;  D.S.O..  Egyptian  medal  with  two 
clasps/ ;  Nile  Expedition,  1898— Battle  of  Khartoum  (dispatches, 
Lond07i  Gazette,  December  9th.  1898;  clasp  to  Egyptian  medal.  British 


S0sp:fals   aittr   ^sgltims. 

WEST  H.VM  COrXTY  BOROUGH  LUXATIC  ASYLUil. 
Dr.  D.iviD  HUNTEK,  the  Medical  Superintendent  of  this 
Asylum,  m  his  report  for  the  year  1908  gives  his  usual  tables 
relative  to  the  growth  of  pauper  lunacy  in  West  Ham.  These 
show  that  since  1901  the  ratio  of  pauper  lunatics  in  this  district 
per  10,000  of  population  has  risen  from  26.5  to  51.33  in  1908,  as 
compared  with  the  increase  in  England  and  Wales  during  the 
same  period  of  from  30.27  to  32.53  per  10,000.  Thus,  although 
the  increase  has  been  greater  in  West  Ham.  the  actual  propor- 
tion is  still  less  tlian  that  of  England  and  Wales.  Considering 
only  first  admissions  to  population,  the  proportion  of  these  to 
10,000  of  population  has  fallen  in  West  Ham  since  1902  from 
11.76  to  4.54  in  1908,  indicating,  probably,  that  the  occurrence  of 
insanity  in  West  Ham  is  not  mai'kedly  increasing.  Ou  January 
1st,  1908.  there  were  864  patients  on  the  asylum  registers  and  on 
the  last  day  of  the  year  875.  The  total  cases  under  care  during 
the  year  numbered  1,097,  and  the  average  number  dailv  resident 
867.  During  the  year  233  were  admitted,  of  whom"  208  were 
direct  admissions,  24  transfers,  and  1  a  statutory  readmission. 
Of  the  direct  admissions,  in  60  the  attacks  were  first  attacks 
within  three,  and  in  24  more  within  twelve  months  of  admission; 
in  26  not-first  attacks  within  twelve  months  of  admission  and  in 
the  remainder  the  attacks  were  more  than  twelve  months,  (28) 
or  of  unknown  dm'atiou,  (51)  or  congenital  cases  (19).  The 
direct  adunssions  were  classified  according  to  the  forms  of 
mental  disorder  into :  Mania  of  all  kinds,  38 ;  melan- 
cholia of  all  kinds,  54 ;  senile  and  secondary  dementia, 
31  ;  general  paralysis,  23 ;  insanity  with  gross  brain 
lesions  and  primary  dementia,  eacb  9;  insanity  with  epilepsy, 
7 ;  delusional  insanity,  6 ;  stupor,  6 ;  oonfusional  insanity,  5 ; 
and  congenital  or  infantile  defect,  19.  As  to  probable  causa- 
tion in  the  same  direct  admissions,  alcohol  was  assigned  in  26, 
or  12  5  per  cent. ;  acquired  syphilis  in  6  and  intiueniia  in  2, 
critical  periods  in  66,  bodily  trauma  in  6,  nervous  diseases  in 
18,  other  bodily  aflectious  in  3,  and  mental  stress  in  39.  An 
insane  heredity  was  ascertained  in  72,  or  34.6  per  cent.,  an 
epileptic  heredity  in  13,  and  an  alcoholic  hereditv  in  29,  giving 
a  total  neuropathic  heredity  in  114,  or  54.8  per  "cent.  Dui'ing 
the  year  80  were  discliarged  as  recovered,  giving  a  recovery-rate 
on  the  direct  admissions  of  38.46  per  cent.,  or  of  recoveries  in 
the  di.-ect  admissions  on  the  direct  admissions  of  36.53  percent. ; 
also  36  were  discharged  as  relieved  and  13  as  not  improved. 
During  the  year  93  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  10.73  per  cent.  The  deaths  were  due  in  32 
to  nervous  diseases,  including  18  deaths  from  general  paralysis, 
in  14  to  diseases  of  the  heart  and  blood  vessels,  in  3  to  respi- 
ratory diseases,  in  4  to  Bright's  disease  and  uraemia,  in  23  to 
senile  decay-,  and  in  the  remaining  17  to  general  diseases, 
includmg  10  from  tuberculosis.  The  tuberculosis  death-rate 
(10.7  per  cent,  of  the  total  deaths)  was  thus  not  high.  The 
general  health  was  good  throughout  the  year,  and,  except  for 
one  or  two  cases  of  dysentery,  the  asylum  was  free  from  2vmotic 
disease. 


CODNTY  BOROUGH  OP  MIDDLESBROrOH  BOROUGH 

ASYLUM. 
The  annual  report  for  the  year  19CS  of  Dr.  John  W.  Geddes. 
the  Medical  Superintendent  of  this  asvlum,  shows  that  on 
JanuaiT  1st,  1908,  there  were  390  patients  on  the  registers,  and 
on  the  last  day  of  the  year  425.  During  the  vear  the  Middles- 
brough patients  iiicicised  bv  11,  and  outcoimtv  cases  bv  25. 
The  toUl  cases  under  c.iro  a-,;riug  the  vear  numbered  524," and 
the  average  number  d:iilv  resident  406.  During  the  rear  134 
were  admitted,  of  \v);,-!i  IJSwere  direct  admissions.  £n  57  the 
attacks  \v,-i-,.  I  1-:  .;t:  ,  -  ^  M  ••  n  three,  and  in  12  more  within 
twelve.  n    21   not-first  attacJis  within 

twch  I  !  i  in  the  remainder,  inclnding 

9  coiiUi  ■  i>  of  more  than  twelve  months 

orof  uii;  ,  root  admissions  were  classified 

according  to  tlio  forms  of  mental  disorder  into:  Mania  of  all 
kinds,  51 ;  melancliolia,  16 ;  seuile  and  secondary-  dementia,  15  ; 
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11  each 

stupor,  aud  primary  dementia.  1  each ;  aud  congenital  or 
infantile  defect,  9.  As  to  probable  causation,  alcohol  was 
assigned  in  24,  or  19.5  per  cent.,  acquired  syphilis  in  3,  and  other 
toxins  in  5;  critical  periods  in  10 :  physiological  defects  in  20; 
nervous  diseases  in  18;  bodily  trauma  in  8,  and  mentral  stress 
in  20.  An  insane  heredity  was  ascertained  in  30,  of  alcoholism 
in  2,  and  of  eccentricity  in  1,  giving  a  neuropathic  heredity  in 
33,  or  26.8  per  cent.  During  the  year  28  were  discharged  as 
recovered,  giving  the  low  recovery-rates  of  22.76  per  cent,  on 
the  direct  admissions,  and  21.77  in  the  direct  admissions  calcu- 
lated on  the  direct  admissions.  Also  2  were  discharged  as 
relieved  and  18  as  not  improved.  During  the  year  51  died,  giving 
a  death-rate  on  the  average  numbers  resident  of  12.56.  All 
deaths  were  from  natural  causes,  with  only  6,  or  11.7  per  cent., 
of  the  total  deaths  from  tuberculous  diseases.  The  general 
health  was  good  throughout  the  year,  casualties  were  small  in 
number,  and  neither  mechanical  restraint  nor  seclusion  had  to 
be  resorted  to. 


GLAMORGAN  COUNTY  LUNATIC  ASYLUM, 
BRIDGEND. 
At  this  asylum  the  conversion  of  the  temporary  blocks  for  150 
male  patients  at  Augelton  and  for  100  female  patients  at  Pare 
Gwyllt  into  permanent  buildings  has  been  completed,  and  both 
are  now  in  occupation.  The  accommodation  is  now  estimated 
to  be  sufficient  m  day  space  for  1,548  and  in  night  space  for 
1,693.  Considerable  overcrowding,  however,  still  exists,  and 
plans  for  an  additional  block  at  Pare  Gwyllt  liave  been 
approved.  The  annual  rate  of  increase,  however,  is  high,  and 
the  Commissioners  in  their  report  urge  tlie  removal  of 
the  Swansea  patients,  152  in  number,  and  say  that 
this  borough  should  take  immediate  steps  for  the 
selection  of  a  site  for  its  asylum.  Dr.  D.  Findlay.  the 
Medical  Superintendent  of  the  CJlamorgan  County  Asylum, 
in  his  report  for  1908,  shows  that  on  .January  1st  of  that  year 
there  were  1,716  patients  in  the  asylum,  and  on  December"31st 
there  were  1,737.  The  total  cases' under  care  during  the  year 
numbered  2,113,  and  the  average  number  daily  resident  1,731.2. 
During  the  year  597  were  admitted,  of  whoni  382  were  direct 
admissions,  13  transfers,  and  2  statutory  readmissions.  As 
i-egards  duration  of  disorder  on  admission,  in  149  the  attacks 
were  first  attacks  within  three,  and  in  61  more  within  twelve 
months  of  admission;  in  62  not-first  attacks  within  twelve 
months ;  and  in  the  remainder  the  attacks,  whether  lirst 
attacks  or  not,  were  either  of  more  than  twelve  months' 
duration  in  77,  or  of  congenital  origin  m  33.  The  direct  admis- 
sions were  classified,  according  to  the  forms  of  mental  disorder, 
into  :  Mania  of  all  kinds,  169  ;  melancholia  of  all  kinds,  80  ; 
senile  aud  secondary  dementia,  16  ;  general  paralysis,  42  ;  in- 
sanity with  epilepsy,  24;  insanity  with  gross  brain  lesions,  11; 
delusional  insanity,  7  ;  and  congenital  or  infantile  defect,  33. 
From  the  table  of  etiological  factors  aud  associated  conditions 
in  the  direct  admissions  we  see  that  alcoholism  was  assigned  in 
65,  or  17.0  per  cent.,  acquired  syphilis  in  34,  influenza  in  13,  and 
other  toxins  in  6  more  ;  critical  periods  in  35  ;  diseases  of  the 
nervous  system  (including  epilepsy  in  28)  in  47 ;  other  bodily  affec- 
tions in  7 ;  bodily  trauma  in  16 ;  and  mental  stress  in  72.  An  insane 
heredity  was  ascertained  in  107.  or  28.0  per  cent.,  of  epilepsy  in  3, 
of  neuroses  and  eccentricity  in  5,  and  of  alcoholism  in  44,  giving 
a  total  neuropatiiic  heredity  in  159,  or  41.6  per  cent.  During 
the  year,  118  were  discharged  as  recovered,  giving  a  recovery- 
rate' on  the  direct  admissions  of  30.8  per  cent.,  or  of  recoveries 
in  the  direct  admissions  ou  the  direct  admissions  of  30.6  per 
cent. ;  also  47  as  relieved,  aud  4  as  not  improved.  During  the 
year  207  died,  giving  a  death. rate  ou  the  average  numbers  resi- 
dent of  11.9  per  cent.  These  deaths  were  due  m  59  to  nervous 
diseases,  including  40  from  general  paralysis;  in  28  to  diseases 
of  the  heart  and  blood  vessels  ;  in  4  to  respiratory  diseases  ;  in 
3  to  diseases  of  the  digestive  system  ;  in  17  to  nephritis;  in  23  to 
senile  decay,  and  in  the  remainder  to  general  diseases,  including 
16  from  influenza,  and  36,  or  17.3  ])er  cent,  of  the  total  deaths, 
from  tuberculosis. 


1  aranma  an5   ^ppnintimnts. 

li'/its  hat  of  vacancies  la  cojupiled  from  our  advertisement  iolumns, 
vhere  full  particulars  will  he  found.  To  msm-fl  jwtire  in  thtn 
column,  advertisements  7nust  be  received  not  later  than  the  Hrsl  dosI 
on  Wednesday  mornina. 

VACANCIES. 

BIRKENHEAD    AND    WIKRAL    CHILDREN'S    HObl'lTAL.— Male 

House-Surguou.    Honorarium,  £100  per  annum. 
BIEKENHEAD    liOKOUGH    HOSPITAL.— Senior    Resident   House- 

Siu-geon  (male).    Salary,  £100  and  fees. 
BIRMINGHAM:    GENERAL   HOSPITAIi.-Resiaent Medical  Officer. 

Salary,  £70  per  annum. 
BLACKPOOL    COUXTY     BOROUGH.  —  Assistant    School    Medical 

Officer.    Salary,  £Z50  per  annum. 
BiaSTOL  ROY.\L  INFLRMARY.-Residcnt  Casualty  Officer.    Salary 

at  the  rate  of  £50  per  annum. 
BURY  ST.    EDMUNDS:      WEST    SUFFOLK    EDUCATION    COM- 
MITTEE.—Medical  Inspector  of  School  Children.     Salary,  £250 

per  annum. 
C4.NCER  HOSPITAL,    Fulham  Road,  S.W.-(l)  Assistant    Surgeon. 

12)  House-Surgeon.    Salary,  £70  per  annum. 


CARDIFF  INFIRMARY.— (1)  House-Surgeon  ;  (2)  House-Surgeon  f  )r 

Ophthalmic  and  Ear  and  Throat  Departments.    Honorarium,  f  SO 

for  six  months. 
EVELINA     HOSPITAL     FOB     SICK    CHILDREN,    Southwark.  - 

Ophthalmic  Surgeon. 
GLASGOW  EYE  INFIRMARY. -Assistant  Surgeon. 
GLOUCESTERSHIRE  ROYAL  INFIRMARY.-Senior  House-Surgeon. 

Salary,  £100  per  annum. 
HALIFAX    COUNTY     BOROUGH     EDUCATION     COMMITTEE.— 

Schools  Medical  Officer.    Salary,  £250  per  annum. 
HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond    Street,  V.C— 

Fourth  Anaesthetist.    Honorarium,  £15  I6s..  and  £6  66.  allowed 

for  substitute  during  holiday. 
ITALIAN  HOSPITAL,  Queen  Sauare,  W.C.— House-Surgeon.    Salary 

at  the  rate  of  £60  per  annum. 
LEICESTER  INFIRMARY.— Assistant  House-Physician.     Salary  at 

tho  rate  of  £60  per  annum. 
JjIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE.— Medical  Proto- 


MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST,  Hampstead,  N.W.— (1)  Senior  and  Junior  Resi- 
dent Medical  Officers.  Honorarium.  £175  and  £75  per  annum 
resiieotively.    (2)  Clinical  Pathologist.    Honorarium,  100  guineas. 

NEWCASTLE-ON-TYNE  DISPENSARY.- Visiting  Medical  Assistant. 
Salary,  £160  per  annum,  rising  to  £180. 

NEWCASTLE  ■  UPON  -  TYNE  CITY  ASYLUM,  Gosforth.  —  .Junior 
Assistant  Medical  Officer.    Salary,  £140  per  annum,  rising  to  £160. 

NOTTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Sur- 
geon at  once.  Salary.  £160  per  annum.  In  December,  Resident 
Surgeon.    Salary,  £180  per  annum. 

PEMBROKESHIRE  COUNTY  COUNCIL.— Medical  Officer  of  Health. 
Salary,  £400  per  annum,  aud  £50  for  travelling  and  other  expenses. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND,  Lincoln's  Inn 
Fields,  W.C— U)  Member  of  Court  of  Examiners  ;  (2)  Examiner  in 
Midwifery. 

ROYAL  DENT.\L  HOSPITAL.  Leicester  Sduare,  W.C.- Joint  Morn- 
ing House  Anaesthetist.    Honorarium,  £25  per  annum. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C— Clinical  Assistants. 

SALOP   INFIRMARY. —HouBC-Physician.     Salary  at  the  rate  of  £70 

SUNDERLAND:  MONKW  EARMOUTH  AND  SOUTHWICK  HOS- 
PITAL.—House-Surgeon.     Salary,  £100  per  annum. 

WAKEFIELD  :  CLAYTON  HOSPITAL.  —  Junior  House-Snrgeon. 
Salary,  £80  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.-House- 
Pbysician  for  six  months. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— 
.Tunior  House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 

WHITECHAPEL  UNION  INFIRMARY.  —  First  Assistant  Resident 
Medical  Officer.    Salary.  £130  per  annum,  rising  to  £150. 

WINDSOR  :  KING  EDWARD  YII  HOSPITAL  AND  DISPENSARY. 
-House-Surgeon.    Salary.  £100  per  annum. 

WISBECH  :  NORTH  CAMBRIDGESHIRE  HOSPITAL.-Male  Resi- 
dent Medical  Officer.    Salary,  £150  per  annum. 

WORKSOP  DISPENSARY  AND  VICTORIA  HOSPITAL.  — Medical 
Officer  and  House-Surgeou.    Salary,  £150  per  annum. 

YORK  COUNTY  HOSPITAL.— House  Physician.  Salary,  £100  per 
annum. 

CERTIFYING  FACTORY  SURGEONS,— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Slough,  co.  Buckingham  ; 
Clondalkin,  CO.  Dublin;  Donington,  co.  Lincoln;  and  Wombwell, 


APPOINTMENTS. 

Adams,  J.  E,,  M,B..  B.S.Lond.,  F.R.C.S..  Assistant  Surgeon  to  tho 
EastLoncon  Hospital  for  Children,  Shadwell,  E. 

BiiAio  ,  A.  Russell,  M.B.,  Ch.B.Edin.,  House-Physician  at  the  Hamp- 
stead General  Hospital. 

Bknnke,  Albert  E.,  M.B..  Ch.B.Edin..  of  Edinburgh.  Senior  House- 
burgeon  at  the  Blackburn  and  East  Lancashire  Inhrmary. 

Bi^ACK.  J.  A.,  M.b.,  li.Ch.,  B.A.O.R.U.I..  Resident  Medical  Officer  to 
the  Mater  Intinnorum  Hospital,  Belfast. 

Bi.AVNiiY,  N.  J.,  M.B..  B.Cli.R.U.I.,  Certifying  Factory  Surgeon  for  tho 
Maryborough  District,  (Jueen's  County. 

Hov.  ii>;,  W.  H..  M.S.,  F.E.C.S.,  Surgeon  to  the  East  London  Ilobpilal 
for  Childi-en,  Shadwell.  E. 

Htlhan,  Thomas.  M.B..  Ch.B.Edin.,  of  Edinburgh.  Senior  House 
burgeon  at  the  Blackburn  and  East  Lancashire  Infirmary. 

hTLEb,  J.  B.,  M.B. Loud.,  Medical  Superintendent  of  the  Gore  Farm 
Hospital  of  the  Metropolitan  Asylum  District. 

»_  A.iiFBELL.  Thomas,  M.B..  Ch.B.,  Non-resident  House-Burgeon  to  Dr. 
George  Mackay  at  the  Edinburgh  Royal  Infirmary. 

Cati  s.  .Toseph,  M.D.Lond.,  D.P.H.Camb.,  Assistant  Medical  Officer  of 
Htalth  to  the  City  of  Coventrj-. 

l'i>AHK,  Alfred,  F.R.C.S.E.,  Honorary  Radiologist  to  the  Auckland 
Hospital,  New  Zealand. 

Ci.AKKE,  Henry  J.,  jun.,  M.A.,  M.B..  B.C. Cantab.,  M.R.C.S.,  L  R.C.P. 
Lond..  Honorary  Surgeon  to  the  Doncaster  Royal  Infirmary. 

CooKi;.  Charles  J.,  M.D.,  M.Ch..  Medical  Inspector  of  Emigrant  Ships 
aud  Sanitary  Surveyor  at  Plymouth  to  the  Board  of  Trade. 

Ci  N.vixGHAM.  R.  Graham,  M.B. ,  Ch.B.Edin..  Honorary  Assistant  Sur- 
geon to  the  Sunderland  and  Durham  County  Bye  Infirmary. 

Dm, V.  Ashley  S.,  M.R.C.S.,  L.R.C.P.Lond.,  Assistant  Anaesthetist  to 
llie  London  Hospital. 

Da\  n  s,  W.  J.,  M.R.C.S..L.R.C.P..MedicalOfflcerof  Health,  Aherayron 
Rural  District. 

Dki..ii,\n,  W.  J..  L.R.C.P.L.L.R.C.S.I..  Deputy  District  Medical  Officer 
and  Public  \aocinator  for  North  Wimbledon. 

Di.i,km.;x.C.  H.,  M.D.Edin.,  House-Surgeon  at  the  Hampstead  General 
Hospital. 
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DouoLAs,  J.  Sholto  C,  M.A.,  B.M.Oxon,  Visiting  Pathologist  at  the 

General  Hospital,  Birmingham. 
Ferguson-.  J.  H.,  M.R.C.S..  L.R.C.P.,  Certifying  Factory  Surgeon  for 

the  Keighley  District,  co.  York. 
Gray.  A.  M.  H.,  M.R.C.P.,  Physician  in  Charge  of  the  Skin  Depart- 
ment of  University  College  Hospital.  London. 
Herox,  F.  T.,  M.B.,  B.Ch.R.U.I.,  Certifs'ing  Factory  Surgeon  for  the 

Markinch  District,  co.  Fife. 
Het,  Wilson  H.,  F.R.C.S.Eng.,  M.B.,  Ch. B.Vict.,  Resident  Snrgical 

Officer  of  the  Manchester  Royal  Iniirmary. 
HoLBOTDE,  G.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 

Windermere  District,  co.  Westmorland. 
HuBEERSiY,  R.  S.,  M.D.,  M.R.C.S.,  Honorary  Assistant  Surgeon  to  the 

Sunderland  and  Durham  County  Eye  Infiruiary. 
Jackson.  J.,  M.B.,  B.Ch.,  B..\.O.B.IT.I.,  Resident  Medical  Officer  to  the 

Mater  Infirmorum  Hospital,  Belfast. 
LiSHMAN,  Frederick,  M.D.,  District  Medical  Officer  and  Public  Vacci- 
nator to  Parishes  of  Rottingdean,  Ovingdeau  and  Telscombe,  of 

the  Xewhaven  Union. 
McLiREX,  Maud  V.  Everett,  L.H.C.P.  and  S.Ed.,  L.F.P.S.Glasg.,  Part- 
Time  Medical  Officer,  School  Board  of  Glasgow. 
Maueice,  W.  B.,  M.R.C.S.,  L.R.C.P.,  Certifjing  Factory  Surgeon  for 

the  Marlborough  District,  co.  Wilts. 
Xetis-,  a.  McDonald,  M.B.,  C.M.Glasg.,  Medical  Officer  of  Health, 

Tardley  Rural  District. 
Pearce,  J.  Cuthbert.  M.B.,  B.S.Dunelm.,  Honorary  Assistant  Surgeon 

to  the  Sunderland  and  Durham  County  Eye  Inai-mary. 
Phii,i:.ip8,  Hees,  M.B.,B.S  Lond.,  Surgeon,  P.  and  O.  Steam  Navigation 

Co. 
Rice,  T.  W.,  L  R.C.P.auuS.Edin.,  Certifying  Factory  Snrgeon  tor  the 

Mountmellick  District,  Queen's  County. 
RoLLAUD.  Wm.,  M.D.QIasg.,  Honorary  Medical  Referee  in  Bolton  and 

District  for  the  Mount  Vernon  Hospital  for  Consumption. 
Rollinsox-Whitaeer.  R.  H.,  F.R.C.S.,  .Anaesthetist  at  the  General 

Hospital,  Birmingham. 
RoscoE,  Henry,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  House  Governor  of  the 

North  Staffordshire  Infirmary  and  Eye  Hospital. 
BoTLE,  Miss  Elsie  Marsh,  M.B.,  D.P.H.,  Assistant  Medical  Officer, 

City  of  London  Intirniar>-,  Bow. 
.  SA>T)rFORD,  R.  B.,  L.R.CP.  and  S.Edin.,    L.F.P.S.Glas.,    Certifying 

Factory  Surgeon  for  the  Xorinanton  District,  co.  York. 
Skinner,  E.  F.,  M.B.,  B.C.Camb.,  Honorary  Medical  Officer  in  charge 

of  the  X-ray  and  Electrical  Department  of  the  Sheffield  Children's 

Hospital. 
Sleigh,  H.  P.,  M.B.,  Ch.B.Abevd.,  Medical  Officer  of  Health,  Samford 

Rural  District. 
Smith,  G.  G.,  M.D.,  District  Medical  Officer  of  the  Leicester  Parish. 
Smith,  R.  R.,  M.H.C.S.,  L.R.C.P.,  Resident  Medical  Officer  to  the 

British  Lying-in  Hospital,  Endell  Street,  W.C. 
Verdon,  W.  G.  H.  M.,  M.R.C.S..  L.R.C.P.,  District  Medical  Officer  of 

the  Luton  Union. 


Whittle,  E.  D.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Medical 
Officer  to  the  Renfrew  Road  Workhouse  of  the  Lambeth  Parish. 

Wight,  A.  R.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 
Leslie  District,  co.  Fife. 


BIRTHS,    MARRIAGES,   AND    DEATHS. 

Thf  charge  for  inserting  announcrmentu  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  wliich  sum  should  he  forwarded  in  post-offlre  orders 
or  stontps  with  tTte  notice  not  later  than  Wednesday  jnorniny,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Babbeb.— On  Kovemijer  6th,  at  45,  Friar  Gate,  Derby,  to  Dr.  and 
Mrs.  Hugh  Barber,  a  daughter. 

Grabloi.— On  November  4th,  1909,  at  Gwj-dlr  House,  Mill  Road,  Cam- 
bridge, the  wife  of  J.  C.  W.  Graham,  M.A.,  M.D.,  B.C.Cantab.,  of  a 

ip.ELAXD.— On   November  1st,  at  "Birkdale,"  Shorehara,   Kent,   to 

Dr.  and  Mrs.  Aubrey  Ireland,  a  son. 
VuLLER.— On  November  5th,  at  2,  Alexandra  Avenue,  Battersea  Park, 

S.W.,  the  wife  of  Frank  VoUer.  M.R.C.S.Kng.,  of  a  daughter. 

MARRIAOa. 

Eko%vs— BcBOESS.— Oa  November  6tli,  at  .\1I  Salrts'  Church,  Hove,  by 
the  Right  Rev.  the  Bishjp  ol  Lewes  IDr.  Hedlt-y  Burrows',  assisted 
by  the  Rev.  Canon  J.  S.  Flynn.  Vicar  of  St.  John'";,  Hove,  and  the 
Rev.  G.  E.  H.Theophilus,  Vicar  of  St.  James'p,  Trodogar,  Horace 
George  Brown,  B,  A.Cantalj.,  M.R.O.S.,  etc.,  elder  son  of  G.  A.  Brown, 
J.P.  .M.R.O.S.,  etc.,  Tredegoi-,  to  Muriel  Evelyn  Rosalie,  eldest 
daughter  of  Mr.  and  Mrs.  H.  W.  Burgess,  of  24,  Palmeira  Sauare, 
Hove. 

DEATH. 


RECENT  PUBLICATIONS. 


The  Case  for  -Alcohol  or,  The  .\ctions  of  Alcohol  on  Body  and  Soul. 
Fly  Robert  Park,  M.D.  London  ;  Rebman,  Limited.  1909.  (Crown 
8vo.  pp.  85.) 

The  sabtitle,  as   indicating  ■what  the  author  probably 

intended  to  discuss,  is  useful ;  tl>e  pamphlet  itself  is 

not.    It  is  uninforming  to  the  expert,  and  may  mislead 

ordinary  readers. 

The  Shadows  of  the  Valley.    Ty  the    Rev.   A.    G.   Mortimer,    D.D. 

London :  SkefBngton  and  Son.    1909.    (Cr.  8vo,  pp.  275.    Price  Ss.) 

A  devotional  guide  for  tlie  sick  by  an  American  clergy- 

mau  who  has  written  similar  books  for  moarnera  «nd 

for  those  of  advancing  years.  .  ...c-«___,^  - 


John  Thorndyke's  Cases.  Related  by  Christopher  Jervis,  M.D. : 
edited  bvB.AustinFreeman.  London  :  Chatto and  Windus.  1909. 
iCrownSvo,  pp.  283.    Price4s.) 

A  volume  of  detective  stories,  supposed  to  be  related  by 
a  medical  man  who  is  the  companion  and  partner  of 
a  medico-legal  expert.  The  two  together  solve  a 
number  ol  criminal  mysteries  by  the  application  of 
scientific  methods.  All'the  stories  are  interesting,  and 
the  points  so  well  worked  out  that  many  readers  will 
be  disposed  to  consider  that  in  future  Sherlock  Holmes 
must  take  a  second  place. 


DIARY    FOR   THE   WEEK. 


TUESDAT, 

RoTAL  Society  of  Medicine  : 

Pathological  Section,  20,  Hanover  Sauare,  8.30  p.m.— 
Cases  and  specimens.  ;    ,'■_ 

THURSDAY, 

EoTAL  Society  op  Medicine  : 

Debilatological  Section,  20,  Hanover  Square,  5  p.m.— 
Dr.  Arthur  Whitfield:  Localized Sclerodermia. 

FRIDAY, 

Roy.al  Society  of  Medicine: 

Electro-Thf.d.U'ECTical  SixriON,  20,  Hanover  Square, 
8.30  p.m.— Dr.  Reglnaiu  Morton  :  The  Treatment  of 
Naevi  and  other  Cutaneous  Lesions  by  Electrolysis, 
Cauterj-,  and  Refrigeration,  with  a  Demonstration  on 
the  Use  of  Solid  Carbon  Dioxide. 

Society  of  Tropical  Medicine  and  HtAene,  11,  Chandos  Street, 
Cavendish  Square, 8.30 p  m.— (I)  Dr.  Wolferstan  Thomas 
(of  the  Liverpool  School  of  Tropical  Medicine) : 
Epidiascope  demonstration.  (2)  Paper :  Dr.  J.  Nunia 
Rat:    The    so-called   Guinea-Worm  of   the  Island  of 


POST-GRADUATE    COURSES    AND    LECTURES. 

Cextk-al  London   Throat  and  Ear   Hospital,  Gray's  pon  Road, 


Hospital  fob  Sick  Children,  Great  Ormond  Sti-eet,  W.C.  — 
Thursday,  4  p.m.,  Pyelitis  in  Infancy. 

London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
\Yicii. — Daily  arrangements:  Out-patient  Demonstra- 
tions, 10  a.m.:  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4  p.m.,  Monday, 
iind  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs- 
day, and  noon.  Friday;  Eye,  11a.m.,  Wednesday  and. 
Saturday :  Radiograpbx-,  4  p.m..  Thursday.  Special 
Lectures  :  Monday.  4  p.m..  Testing  the 
ness  ;  Wednesday,  2.' 
Frida;. .  2.15  p.m..  Nephritis. 

Mef'cai  GRADr^TES'  College  and  Polyclinic,  22.  Chenies  Street, 
W.C— The  followinft  clinical  demonstrations  have 
been  arranged  for  ne.xt  week  at  4  p.m.  each  day: 
Monday,  Skin;  Tuesday,  Medical;  Wednesda.y,  Sur- 
gical ;  Thursday.  Surgical ;  Friday,  Eye.  Lectures  at 
5  15  pm.  each  day  will  be  given  as  follows :  Monday, 
Tuberculous  Diseases  of  the  Skin  and  their  Treat- 
ment; Tuesday,  On  some  Cases  and  Specimens 
of  Unusual  Diseases  of  the  Heart :  Wednesday, 
Operative  Treatment  of  Fractures ;  Thursday,  Back- 
ward Children  and  their  Training. 

National  Hospit.al  for  the  P.vralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3  30  p.m..  Clinical  Lecture. 
Friday,  3.30p.m.,  Optic  Neuritis. 

Nobth-East  London  Posi-Gradc.^te  Cou.ege,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Monday,  Clinics. 
10am.,  Surgical  Out-patient.  2.30pm.,  Medical  Out- 
patient: Nose,  Throat,  and  Ear;  X  Rays;  4.30  p.m.. 
Medical  In-patient.  Tuesday,  10  a.m..  Medical  Out- 
patient Clinic;  2.30  p.m..  Operations;  Clinics:  Sur- 
gical, Gynaecological.  4.30  p.m..  Lecture;  Conditions 
of  the  Male  Bladder  which  produce  Bleeding.  Wednes- 
day, 2.30  p.m..  Medical  Out-patient,  Skin  and  Eye 
Clinics.  Thtirsday,  2  30 p.m..  Gynaecological  Opera- 
tions; Clinics:  Medical  Out-patient:  Surgical  Out- 
patient; XBavs;3p.m.,  Medical  in-patient.  FridaN, 
CUnic:  10  a.m.,  Surgical  Out-patient;  2.30  p.m..  Oiiera- 
Hons;  Clinics:  Medical  Out-patient,  Eye;  J  l>.m.. 
Medical  In-patient. 

Post  GBAinvTE  College,  West  London  Hospital,  Hammcrsmitlt 
Road.  London,  W.— The  following  are  arrangements 
lor  next  week:— Daily.  2  p.m.  Medical  and  Surgical 
Clinics:  X  Rays.  2.30  p  m.,  OperaUons:  Monday, 
Wednesday,  and  Thursday,  2  p.m.,  and  Saturday. 
10  am..  Diseases  of  EyeS;  Tuesday  and  Friday, 
10  a.m..  Gynaecological  Oiierations  :2pm..  Diseases  of 
Throat,  Nose,  and  Ear(and  Wednesday  and  Saturday, 
10a.m.);  2  30  p.m.,  Diseases  of  Skin;  Wednesday  and 
Saturday.  10  a.m..  Diseases  of  Children ;  Wednesday, 
2  30  p  m..  Diseases  of  Women.  Lectures,  si  10  a.m.. 
Monday.  Thursday,  Demonstration  by  Surgical  Regis- 
trar; Friday,  Demonstrutiou  by  Uedical  Begistrar.  At 
12  noon,  Thursday,  Pathological  Demonstration;  at 
1215  pm,  Tuesday,  Wednesday,  and  Saturday. 
Practical  Medicine  :  at  5p.m..  Monday.  Practical  Sur- 
gery; Tuesday.  A'-Bay  Examination  of  Digestiva  Syp- 
wm  illustrated  bv  Lantern  Slides:  Wednesday, 
Medicine;  Tkursnay,  Stiff  Joints;  Fri^lav,  a  Ccnn.o,, 
Cold. 
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CALENDAR    OF    THE    ASSOCIATION. 


Meetings  to  be  Held. 


14  5nnDaj; 


NOVEMBER. 


Edinburgh  Divisions,  F.dinbnnih 
I  riranch,  Society  of  Arts  Hall,  117, 
I     George  Street,  8,15  p.m. 

15  MONDAY        ..-jMON'MOUTH SHIRE         Divisiox,        South 

I      Wales    and    MonmoufhslUre  Branch, 
>;ewpoi't  aud    Monmouthshire    IIos- 
'     pital,  3.15  p.m. 
(Leeds    Division,     Yorkshire    Branch, 

16  TUESDAY    ..]     Board  Room,   Leeds    General  luflr- 

i     mary,  4  p.m. 

I  Central       Division,       Birmingham 
Branch,   General    Meeting,    Medical 
Institute. 
Lancashire  and  Cheshire  Branch, 
T7  \A/i,MiiM  hKiiA  V  y     Brauch    Science    Committee,    Man- 
1/  WJ->l)M>.bDA5f<     Chester,  4.30  p.m. 

1  Yorkshire  Branch,  Royal  Infirmary, 
Halifax,   4   p.m.  ;    Council   Meeting, 
3  p.m.  ;    Dinner,  White  Swan  Hotel, 
\    6.i0  p.m. 

London  :  Metropolitan  Counties  Br.^nch 
/  Council,  4.30  p.m. 
I  Gloucestershire  Branch,  General 
Meeting,  Infirmary,  Gloucester, 
7  p.m. ;  Supper,  Wellington  Hotel, 
I     afterwards. 

Leigh     Division,      Lancashire      and 
Cheshire  Branch,  Cooperative  Offices, 
Ellesmere  Street,  8.30  p.m. 
Walthamstow  Division,  Metropolitan 
Counties    Branch,    Livingstone    Col- 
lege, Leyton,  4  p.m. 
Ulster   Branch,   Autumn    Meeting, 
'    Belfast. 

CChichester  and  Worthing  Division, 
Sonth-Ka.il.-ni.  Branch,  Beach  Hotel, 
I.ittlfhampton,   3.30  p.m.  ;    Dinner, 
(     after  the  Meeting. 


18  THURSDAY  .  .-^ 


Meetings  to  be  Held. 


NOVEMBER    (Coniinued). 


20  SATURDAY  .. 


23  TUESD.\Y 


24   WEDNESDAY 


25  THT^RSDAY 


r Ceylon   Branch,    Pathological  Rteet- 
ing.      Colonial      Medical      Library, 
[     2.30  p.m. 


I  Metropolitan  Counties  Branch, 
St.  James's  Vestry  Hall.  Piccadilly, 
W.  (close  to  Piccadilly  Circus), 
4.30  p.m. 
(Bedford  and  Herts  Division.  &«(/( 
Midland  Branch,  Clinical  Meeting. 
i     39,  Castle  Street,  Luton,  3  p.m. 

IBath  and  Bristol  Branch,  Bath. 
Richmond     Division,      Mrtrojiolitan 
Counties  Branch,    Clinical    Meeting, 
Royal  Hospital,  Richmond,  8.30  p.m. 

Kensington     Branch,     Metropolitan 
Counties  Branch,  Kensington  Town 
Hall,  4.30  p.m. 
Lambeth      Division,       Metropolitan 
unties  Branch,  St,  Thomas's  Hos- 
p.m. 
Staffordshire      Branch,      General 
I     Meeting,  North  Stafford  Hotel,  Stoke- 
on-Trent,  3.15  p.m. ;  Council  Meeting, 
\     3.30  p.m.  ;  Dinner,  6.30  p.m. 

Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti- 
tute, Edmund  Street,  8  p.m. 

Border  Counties  Branch,  Autumn 
Meeting,  Crichton  Royal  Institution 
(First  House),  3  p.m.  ;  Council, 
a. 45  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch,  8.30  p.m. 


Count, 
']     pital, 


27  SATURDAY 


MEMBERSHIP     OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
The    British    Medical    Association   exists  for  the  promotion  o£  medical    and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forma  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  'W.C. 

The  principal    rules  governing  the  election    of  a   medical  practitioner  to  be   a   member  of  the  British 
Medical  Association  are  as  follow : 


Article  III.— Any  Bledical  Practitioner  registered  in  the  United   1 
Kingdom  uuder  the  Medical  Act3  and  anv  Medical  Practi- 
tioner residing  within  the  area  of  any  Branch  of  the  Asso-   i 
elation  situate  in  any  part  of  the  British  Empire  other  than   I 
the  United  Kingdom,  who  is  bo  registered  or  possesses  snch   ' 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.    The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  nntil 
he  ceases  to  be  a  Member  in  accordance  with  the  provisiona 
hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso- 
ciation, and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Associatiou,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at 
any  time  belong,  and  to  pay  his  subscription  for  the  current 

By  law  2.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.    Notice  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
.Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  i^reseribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi- 
date for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per- 
Bonallv  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
si?natures  as  laid  down  in  By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli- 
cation to  the  General  Secretary  of  the  Associatiou,  together 
with  a  statement  signed  by  three  Members  of  the  Associa- 
tion, that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  Candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  onemonth  after  the  date  of  the  said  notice. 


The  annual  sulscription  to 


British  Medical  .Journal  for  non-members  is  £1 
Kingdom,  and  £1  15s.  Od.  for  abroad. 


1  and  Puhlished  by  the  British  Meitlcal  Aasoclatig 


r  Office,  No.  429.  StranA,  1 
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fSritisij  iit^Mcal  ^ssoriatton. 

TUBERCULOSIS  CONFERENCE  AT  OXFORD. 

Under  the  auspices  of  the  Oxford  and  Reading 
Branch  and  the  Oxford  Medical  Society,  a  con- 
ference of  the  whole  of  the  medical  profession  of 
Oxford  City  and  County  was  held  at  Oxford  on 
Wednesday,  November  10th. 

TuberculoHis   in   Childirn,   with  Special  Beference  to  j 
School  Inspection. 
The  subject  in  the  afternoon  meetings  was  tuber- 
culosis in  children,  with  special  reference  to  school  | 
inspection.      Dr.    C.    Theodore    Williams   (London),  j 
who    occupied    the    chair,    said    that   he    considered  i 
it    a    great    honour    to    take    the    chair    that  day.  j 
He   thought   there   was   a   general    feeling    that    the  i 
question  of  tuberculosis  in  children  did  uot  receive  ' 
that  amount  of  attention   which  it  ought  to  receive,  j 
They    had    learnt  by  their  textbooks,  and  many  of 
them    in   practice,   that   tuberculosis,   and   especially  ' 
pulmonary    tuberculosis,     was    not    so    common    in  j 
childhood,    but    was   most    prevalent    from   the   ages 
15    to    25.       That    had,    however,    been    the    subject 
of     considerable     dispute.      From     the    accounts    of  i 
post-mortem  examinations  in  recent  years,  however,  ■ 
they  would  gather  that  tuberculosis  was  much  more  i 
common     in    childhood    than    was    suspected.      He  I 
quoted  the.  results  of  experiments  made  by  eminent  I 
medical  men,  thinking  that  these  had  drawn  attention 
to  the  subject.     The  feeling  now   was,  why  could  not 
they  treat  it  in  a  practical  form,  on   the  basis  of   the 
results  of  the  inspection  of  school  children?     Coming 
to   their  own  schools,   they  found   a    state   of   affairs 
which  made  one  think  :  so  it  was  natural  that  attention 
should  be   drawn  to  the   question.     He  trusted   that 
some  important  evidence   about  that  state  of   things, 
particularly  about  the  schools,  would  be  forthcoming 
that  day.     He   called   upon    Dr.   Kerr   of    London    to 
contribute  the  first  paper. 


Dr.  Kerr,  Medical  Officer,  London  County  Council 
Education  Committee,  who  opened  the  discussion, 
said  the  prevalence  of  tubercle,  and  more  parti- 
cularly pulmonary  tubercle,  at  school  ages  was 
always  of  the  greatest  interest  to  a  school  doctor. 
During  the  first  half-dozen  years  of  professional  life 
much  out-patient  experience  and  plenty  of  laboratory 
work  had  given  him  an  idea  of  the  all-prevailing  dis- 
tribution of  tubercle,  and  some  statistical  observa- 
tions as  to  the  death-rates  of  children  at  school  age, 
compared  with  younger  and  older  age  groups  and  also 
comparing  boys  and  girls,  led  to  the  publication  of  a 
statement  based  purely  on  statistics  : 

That  there  appears  an  increased  death-rate  from  phthigia 
associated  with  increased  school  attendance. 

Regarding  the  school,  then,  as  probably  a  hotbed  for 
diffusion  of  the  tuberculosis  which  was  so  prevalent 
amongst  out-patients,  he  began  to  hunt,  simply  because 
results  were  to  be  expected  which  would  be  de- 
monstrable to  the  man  in  the  street  and  would  show 
the  necessity  of  medical  control  in  the  elementary 
schools.  A  school  in  an  extremely  poor  district  was 
selected,  and  each  child  underwent  a  careful  clinical 
examination.  After  going  over  a  department  of  some 
300  girls,  he  gave  the  work  up  as  uot  worth  the  time, 
considering  the  purpose  in  view.  There  was  only  one 
very  suspicious  case  and  one  undoubted  case  in 
a  girl,  who  was  subsequently  found  to  sleep 
with  a  phthisical  elder  sister.  There  were,  how- 
ever, a  large  class  of  children  who  were  de- 
bilitated, suffering  from  morning  headaches, 
anorexia  and  various  nervous  disturbances  intimately 
related  to  school  attendance ;  they  were,  as  a  rule, 
badly  nourished,  even  in  the  midst  of  plenty,  and  he 
connected  these  with  overpressure  symptoms  and  the 
foul  school  air.  The  conclusions  published  at  the 
time  were  that  "actual  phthisis  is  not  a  great  evil  in 
school;  that  in  later  life  it  is  predisposed  to  by 
debilitating  conditions  sot  up  during  childhood,  and 
partly  due  to  urban  life,  ])artly  to  bad  school  condi- 
t.iousl  of  which  the  chief  w:i^  insufficient  ventilation." 
Tbroe  years  ago  two  Loudon  colleagues  of  his — Drs. 
Squire  and  Gowdey-  studied  the  schools   of  a  poor 
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district  of  London  to  find  the  amount  of  reputed 
tubercle.  Taking  all  the  children  on  or  off  the  school 
rolls  who  were  supposed  by  either  their  parents  or 
teachers  to  have  tuberculosis  they  found  that  5.5  per 
1,000  were  returned  as  consumptive  and  4.4  per  1,000 
as  having  other,  including  surgical,  forms  of  tuber- 
culosis. Out  of  1,670  cases  exhaustively  examined  by 
recognized  clinical  methods  those  competent  ob- 
servers definitely  diagnosed  4.7  per  1.000  as  pulmonary 
tuberculosis,  8  0  per  1,000  were  doubtful,  and  28.0  per 
1,000  had  morbid  chest  conditions  of  a  non-tuberculous 
nature.  Those  results  had  been  amply  confirmed  by 
other  observers,  although  statistics  required  careful 
scrutiny.  Internal  evidence  sometimes  revealed  a 
considerable  personal  equation,  as  in  tables,  where  the 
cases  assigned  to  phthisis  outnumbered  those  recorded 
as  adenoids.  Ooing  further  afield,  they  got  such 
records  as  those  of  Fraenkel,  showing  3.99  per  1,000  of 
Berlin  elementary  school  children  with  tuberculosis  of 
the  lungs;  and  of  6,200  under  medical  observation  for 
doubtful  health,  only  4.03  per  1.000  were  found  to  be 
phthisical.  So  that,  as  far  as  school  was  concerned, 
evident  phthisis  among  the  children  was  not  a  great 
danger,  nor  was  it  a  serious  cause  of  dissemination  of 
tuberculosis.  As  regarded  other  forms,  they  found 
that  among  the  2,500  children  in  the  invalid  schools 
of  London  43  per  cent,  were  there  owing  to  past 
aid  present  tuberculous  disease  ;  and  it  had  to 
be  remembered  that,  as  far  as  possible,  active 
cases  were  excluded.  There  -were,  however,  physi- 
cians who  went  beyond  the  diagnostic  signs  which 
were  generally  relied  on  in  England,  and  who  de- 
clared that  those  revealed  only  advanced  disease,  and 
that  the  disease  had  to  be  detected  at  earlier  stages. 
The  late  Professor  Grancher  of  Paris  devoted  much 
time  to  elaborating  and  refining  the  early  diagnosit. 
of  tuberculosis  in  the  chest,  and  ultimately  adopted 
the  rule  that  in  children  any  permanent  alteratiou 
found  on  auscultation  meant  tuberculosis  in  the 
lungs  or  the  tracheo- bronchial  glands.  WhenCalmette 
of  Lille  introduced  his  method  of  diagnosing  the 
existence  of  tuberculous  foci  by  instilling  a  tuberculin 
solution  into  the  conjunctiva  and  observing  whether 
an  iuflammatory  reaction  took  place,  Grancher  looked 
to  this  as  a  means  of  contirming  his  own  diagnostic 
rules.  During  the  past  year  Drs.  llery,  Dufestel,  and 
De  Lille,  three  of  Grancher's  pupils,  had  examined  a 
girls'  school  in  Paris,  when  447  children  were  clinically 
examined  as  to  chest  conditions,  and  109  recorded  as 
suspicious,  while  10  had  obvious  disease.  So  far  as 
permission  could  be  obtained,  those  children  were 
then  submitted  to  the  ophthalmic  tuberculin  test ;  of 
82  children  thus  tested  67  had  been  noted  as  affected, 
and  15  recorded  as  normal  were  used  as  controls.  Of 
the  affected  children,  76  per  cent,  gave  a  positive 
result,  whilst  of  the  controls  only  20  per  cent,  reacted. 
These  results  fully  confirmed  the  value  of  Grancher's 
test,  but  showed"  that  at  the  same  time  Calmette's 
ophthal  mo-reaction  was  too  delicate  for  school 
purposes. 

Selection  made  solely  on  the  ocular  reaction  or  analogous 
proceedings  will  be  much  too  comprehensive,  and  will  include 
subjects  who  have  no  special  need  of  treatment.  The  clinical 
examination  is  sufficient. 

With  the  analogous  but  much  more  delicate  method 
of  seeking  a  cutaneous  reaction,  introduced  bv  von 
Pirquet,  there  had  been  a  great  deal  of  work  "done, 
especially  in  Germany  and  Austria.  Von  Pirquet's 
method  was  to  scratch  the  skin  in  one  place  as  a 
control,  inoculating  the  scratch  with  some  material 
like  dilute  glycerine,  and  then  to  make  another  scratch 
inoculating  tuberculin.  An  inflammatory  reaction 
was  noted  after  twenty- four  hours,  sometimes  very 
abght,  but  at  other  times  so  violent  that  it  might 
resemble  a  vaccination  vesicle.  He  himself  found 
that  in  apparently  healthy  children  out  of  693,  18  per 
cent,  reacted.  In  the  first  and  second  year  of  life  2  or 
3  peT  cent.,  in  the  third  and  fourth  vears  13  per  cent., 
IQ  the  fifth  and  sixth  17  per  cent.,  from  7  to  10  years 
°!  i  1.  ^u'^  '^®°'-'  ^'^'^  '^^o^e  11,  55  per  cent.  Since  then 
U  had  been  shown  that  von  Piiquet  did  not  get  his 
full  value  as  U  were  out  of  his  test  and  that  results 
Should  have  been  much  higher.    Hamburger,  of  the 


Children's  Clinic  in  Vienna,  described  tuberculosis  as 
"a  true  children's  disease;  just  as  everybody  goes 
through  measles,  and  this  is  acquired  in  childhood,  bo 
we  can  say  to-day  almost  every  one  acquires  tuberculosis 
sometime,  and  mostly  during  their  earlier  years." 
He  published  a  chart  of  reactions  at  different  ages  in 
509  children.  Of  21  under  12  months  old  not  one 
reacted  ;  then  there  was  a  regular  increase  at  each 
age-group  till  above  11,  when  more  than  90  per  cent, 
reacted.  In  each  case  which  did  not  react  he  used 
tuberculin  injections,  and  actually  got  90  per  cent,  ot 
the  elder  children  reacting.  At  Prague  another 
observer  with  similar  methods  got  reaction  to  tuber- 
culin in  97  per  cent.  This  autumn  the  results  of  an 
unselected  series  had  been  published  by  the  school 
doctor  in  Altona.  Dr.  Herford  tested  2,594  children 
last  winter.  He  said  200  could  be  treated  daily.  The 
reactions  varied  from  55  per  cent,  in  one  school  to 
78  per  cent,  in  another.  It  appeared  that  in  social 
classes  whose  living  and  food  were  good,  there  were 
just  as  many  opportunities  of  infection  as  among  the 
poor.  The  reactions  obtained  by  Dr.  Herford  were  not 
as  uniformly  concordant  with  clinical  findings  as  the 
Parisian  observations,  or  else  they  had  included  as 
tuberculosis  many  cases  which  the  Altona  doctor 
rejected.  On  the  other  hand,  the  reaction 
often  failed  when  the  reverse  would  be  ex- 
pected ;  thus,  of  70  children  with  hereditary  ten- 
dencies, 29  failed  to  react  and  14  of  these  had 
tuberculous  parents.  Those  cases  showed  that  tuber- 
culous infection  did  not  always  follow  a  theoretical 
scheme.  Such  was  a  broad  otit line  of  facts  as  far  as 
time  permitted  their  being  followed.  Tubercle  was 
like  the  other  infectious  diseases — there  were  all 
grades  of  dosage  and  reaction  to  its  attack.  It  was 
only  the  severest  cases,  possibly  the  minority 
numerically,  that  ever  came  to  clinical  recognition. 
Pulmonary  tubercle  was  scarcely  an  affair  of  school. 
The  phthisical  child  was  probably  the  result  of  a 
massive  infection,  and  more  often  of  a  continually 
repeated  infection  that  had  at  last  passed  the  out- 
posts ;  the  child  was  probably  related  to  an  affected 
adult,  and  the  home  had  to  be  investigated.  The 
home  could  be  beneficially  reached  through  the  school. 
That  "  windows  were  made  to  open  and  mouths  to  be 
kept  shut,"  could  be  taught  to  infants.  In  dense 
populations  special  schools  for  training  children 
from  tuberculous  environments  were  suggested. 
But  every  phthisical  adult  could  be  taken  out 
of  his  family  surroundings  and  relieved  of 
his  family  responsibilities  until  he  was  cured. 
That  was  the  cheapest  and  most  economical 
way  of  attacking  the  whole  tuberculosis  problem. 
But,  apart  from  phthisis,  there  was  the  large  group 
of  children  in  whom  tubercle  was  not  demonstrable 
during  life,  althoujih  in  some  degree  post  mortem. 
These  were  the  children  who  were  pale  and  nervous, 
ill  nourished  or  anaemic,  many  with  lymphatic 
enlargements  of  tonsils  and  adenoids,  sometimes  with 
some  of  those  signs  of  collapse  about  the  lung  margins. 
It  was  just  possible  that  tubercle  might  not  be  wholly 
and  entirely  an  evil.  There  seemed  to  be  some 
chemical  product  of  its  activity  which  had  a  very 
stimulating  effect  on  some  of  the  highest  nervous 
centres,  so  that  a  high  degree  of  intellectual  develop- 
ment was  associated  with  many  of  the  cases;  and 
this  made  the  tuberculous  child  well  worth  saving, 
merely  as  an  economic  result.  Schools  gener- 
ally had  no  direct  effect  in  disseminating  tubercle. 
For  this  reason,  however  desirable  daily  or  hourly 
disinfection  of  the  floors  might  be  in  public-houses,  it 
was  not  worth  the  cost  in  schools.  Ventilation  was 
the  chief  desideratum  in  nearly  every  school  from  its 
effect  in  stimulating  metabolism  by  the  removal  of 
heat  and  aqueous  vapour ;  but  the  growing  child 
needed  more  than  this— it  required  feeding,  and  not 
in  a  way  which  made  feeding  difficult,  but  in  the 
easiest  and  freest  way  possible.  But  there  was  more  than 
food  wanted,  there  should  be  room  to  live,  cleanliness, 
school  baths,  freedom  from  vermin,  healthy  mouths, 
healthy  conditions  of  eyes  and  ears;  free  dental  and 
medical  treatment,  was  the  need  of  every  child  in  the 
State    school.    The  child  who   was    tuberculous,  or 
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likely  to  become  so,  required  treatment  iu  open  air 
schools.  The  treatment  of  chronic  and  subacute 
tuberculosis  in  our  hospitals  was  almost  a  scandal,  bvit 
yet  appeared  all  that  they  could  do.  Out-patients  as 
long  as  possible,  then  inpatients  as  short  as  possible, 
and  so  on  till  the  disease  ended.  They  could  scarcely 
hope  at  present  to  look  forward  to  the  extermination 
of  the  tubercle  bacillus.  Massive  cases  of  tubercle, 
like  the  expectoratiug  phthisical  case,  should  be 
removed  from  the  community,  saturated,  environ- 
ments cleaned  out,  and  tuberculous  children  should 
all  have  a  special  means  for  their  recovery.  For  the 
others  the  school  should  become  of  great  use  in- 
directly in  establishing  the  sanitary  conscience, 
making  healthy  homes,  and  aiding  the  growth  of 
individuals  whose  tissues  should  be  able  to  deal  with 
any  dose  of  the  Bacillus  tubeiviilosis  which  they  were 
likely  to  encounter. 

Dr.  KELYX.iCK  said  Professor  Osier's  picturesque 
and  scientific  application  of  the  parable  of  the  sower 
to  the  vicissitudes  of  the  tuberculous  seed  and  the 
characteristics  of  the  tuberculous  soil  had  always 
seemed  to  him  to  epitomize  the  chief  points  in  the 
tuberculosis  problem.  Certainly,  the  tissue  soils  of 
infancy  and  childhood  afforded  "  good  ground " 
for  the  seed  and  seedlings  of  tubercle.  Tuber- 
culosis exacted  heavy  toil  on  life's  opening 
years.  A  speedy  bankruptcy  of  vital  resources 
was  common.  Even  when  the  debt  was  allowed 
to  accumulate,  payment  sooner  or  later  was  usually 
demanded.  Much  of  the  death  harvest  of  adult 
life  was  but  the  reaping  of  a  tuberculous  seed 
sown  in  early  days.  Pathological  and  clinical  evidence 
was  accumulating,  and  went  far  to  show  that  no  in- 
considerable amount  of  the  tuberculosis  prevailing  in 
adolescence  and  mature  life  was  really  dependent  on 
the  recrudescence  of  tuberculous  lesions  which  had 
been  slumbering  since  childhood.  So  long  as  infants 
and  children  were  left  inadequately  protected  against 
invasion  by  tuberculosis  so  long  would  the  great 
medico- sociological  problem  of  tuberculosis  confront 
them.  Few,  if  any,  infants  entered  the  world  with 
the  tuberculous  seed  already  sown,  and  yet  by 
the  end  of  the  first  year  something  like "  8  per 
cent,  of  all  infants  dying  were  found  to  be 
tuberculous.  Some  observers  gave  much  higher 
returns,  as,  for  instance,  Botz,  who  showed  that 
of  2,576  autopsies  made  on  children.  27.8  per  cent, 
who  died  in  the  first  year  were  tuberculous.  From 
infancy  upwards  to  maturity  there  was  a  steady 
increase  in  the  frequency  with  which  tuberculosis 
was  met  with.  Returns  from  different  countries  and 
based  upon  the  observations  of  widely  separated 
experts  gave  very  similar  results,  showing  that 
among  all  children  submitted  to  post  -  tiwrtevi 
examination  under  15  years  of  age  tuberculosis  was 
found  in  something  like  40  per  cent,  of  the  cases.  And 
when  they  came  to  life's  most  valuable  period— the 
days  of  childbearing— they  found  that  more  than  one- 
third  of  all  deaths  were  duo  to  the  pulmonary  form  of 
tuberculosis.  On  the  present  occasion  they  were  to 
restrict  their  consideration  mamly  to  the  influence  of 
school  life  in  regard  to  the  development  of  tuber- 
culosis in  childhood.  And  at  the  outset  he  would 
urge  that  their  outlook  should  be  of  the  widest. 
They  must  break  away  from  preconceived  opinions, 
and  discard  the  fetters  of  an  obsolete  or  artificial 
terminology.  It  was  no  doubt  admissible  to  speak 
of  "  open  "  and  "  closed  "  tuberculous  cases,  but 
to  classify  cases  as  "revealed"  and  "unrevealed" 
was  to  make  use  of  a  grouping  which  must  neces- 
sarily differ  according  to  the  powers,  methods, 
and  industry  of  each  "  revealer."  The  words 
"latent,"  "quiescent,"  and  the  like  were  also  apt  to 
be  misleading,  especially  iu  clinical  work.  Tuber- 
culous children  in  schools  should  be  conspicuous  by 
their  absence.  In  their  public  schools  for  boys  this 
would,  indeed,  seem  to  be  generally  the  case.  An  open 
tuberculous  case  in  a  school  was  an  evidence  of  either 
ignorance  or  neglect.  In  the  elementary  schools  of 
well-organi/ed  educational  authorities,  like  liOndon 
and  their  large  provincial  centres,  the  number  of  active 
cases  of  tuberculosis  met  with  was  comparatively 
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insignificant.  Judging  from  the  evidence  presented  to 
him  in  hospital  work,  teachers,  health  visitors,  sanitary 
inspectors,  and  the  like,  as  well  as  medical  examiners, 
were  now  so  keen  in  hunting  out  open  tuberculosis  cases 
that  probably  few  escaped  detection.  From  all  he  could 
learn,  the  case  was  very  different  in  some  country 
districts.  There  was  no  conclusive  evidence  to  show 
that  tuberculous  infection  occurred  to  any  great 
extent  in  well  supervised  schools.  He  Ijelieved  that, 
as  regards  childreib,  tuberculosis  was  mainly,  if  not 
entirely,  home  born  and  home  grown.  As  Dr.  Leslie 
Mackenzie  well  put  it,  "  You  cannot  extirpate  tuber- 
culosis in  the  schools  until  you  deal  with  the  home 
conditions  that  foster  infection  and  destroy  personal 
resistance."  But  while  manifest,  tuberculosis  was  by 
no  means  common  in  their  elementary  schools;  he 
was  convinced,  both  from  his  pathological  and  clinical 
experience,  that  large  numbers  of  children  of  all  ages, 
and  especially  of  school-going  age,  were  not  only  "  pre- 
disposed "  by  inherited  and  acquired  conditions,  but 
were  actually  the  subjects  of  a  low-lying  tuberculosis. 
Dr.  R.  W.  Philip,  in  his  carefully  prepared  study  of 
Tithcrciilosis  anionrj  Children  in  Scotland,  puts  the 
position  plainly.  "  The  most  remarkable,  truly 
astounding  fact  which  seems  fairly  deducible  is  the 
part  which  the  school  life  of  the  child  seems  to  play 
iu  increasing  liability  to  aud  mortality  from  tuber- 
culosis." And  he  proceeded  to  speak  of  "  the  extra- 
ordinary rise  in  the  death-rate  from  pulmonary 
tuberculosis  when  we  pass  from  the  group  five  to 
nine  years  of  age  to  the  group  ten  to  fourteen  years 
of  age."  Dr.  Philip  adds  ;  "  It  is  a  fact  of  which  1  had 
no  true  conception  until  I  undertook  the  analysis  of 
the  statistics  on  the  present  occasion."  They  must 
admit  that  a  large  proportion  of  their  school-going 
children,  as  matters  stood  at  present,  were  doomed  to 
die  before  maturity  of  tuberculosis.  Many  had  the 
tuberculous  seed  slumbering  somewhere  iu  their 
systems.  As  Dr.  Newsholme  said  :  "  Xotwithstanding 
the  small  amount  of  revealed  tuberculosis  among 
school  children,  such  children,  if  they  die  of  othei- 
diseases,  show  in  a  very  high  percentage  evidences 
of  tuberculosis,  especially  in  the  bronchial  glands." 
Moreover,  as  Sir  William  'Whitla  dogmatically  put  it : 

Hereditary  predisposition  cannot  be  doubted. 
As  medical  adviser  to  the  National  Children's  Home 
and  Orphanage,  with  over  2,000  children  always  under 
its  care,  I  have  good  evidence  of  the  truth  of  this. 
Something  like  25  per  cent,  of  our  cases  have  been 
orphaned  by  tuberculosis,  and  these  oftentimes  mani- 
fest their  consumptive  parentage,  and  not  a  few  fall 
victims.  One  word  must  be  said  in  regard  to  the 
teacher.  The  teacher,  he  feared,  was  often  sacrificed 
for  the  sake  of  the  scholar.  Tuberculosis  was  pre- 
valent among  teachers.  He  had  had  a  number  of 
teachers  under  his  care  who  had  succumbed  in  fol- 
lowing their  profession  in  public  schools  in  London 
and  elsewhere  while  the  disease  was  active.  Tuber- 
culosis was  the  chief  cause  of  mortality  amoug 
teachers.  Their  mortality  returns  from  phthisis 
was  lieavier  even  than  that  of  theii  own  profession. 
He  was  convinced  that  the  incessant  strain  and  all 
too  common  non-hygienic  conditions  of  school  life 
had  led  to  recrudescence  of  old  tuberculous  trouble, 
or  had  predisposed  to  a  new  tuberculous  infection. 
When  an  undoubted  diagnosis  of  tuberculosis  could 
be  made  by  a  school  doctor  employing  such  methods 
as  were  permissible  and  available  in  an  ordi 
nary  inspection,  one  might  be  sure  that  the 
disease  had  made  considerable  progress.  The 
recognition  of  such  a  case  was  desirable  for  the 
sake  of  others,  but  it  would  avail  but  little  for  the  in- 
dividual concerned.  For  the  present,  at  least,  the  chief 
duties  of  a  school  doctor  seemed  to  be  the  old-fashioned 
one  of  detecting  disease.  Some  day  he  would  be 
allowed  to  foresee  and  protect  and  prevent.  But  that 
day  was  not  yet.  A  beginning  might  well  be  made 
with  tuberculosis.  If  real  good  was  to  be  attained 
the  children  must  be  hygienically  managed  in  the 
stage  which  had  been  spoken  of  as  the  "  pretubercu- 
lous.  "  Tuberculous-prone  children  must  be  recog- 
nized early  and  followed  up  into  their  home  life.  In 
this  the  services  of  a  tactful  and  experienced  school 
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nurse  would  be  invaluable.  As  to  the  use  of  specific 
methods  in  the  diagnosis  o£  tuberculosis  in  school 
children  much  caution  was  necessary.  In  this  country 
at  all  events  the  time  was  not  ripe  for  employing 
tuberculin  in  school  work  as  a  routine  procedure. 
AVhere  school  clinics  were  established  special  methods 
might  be  adopted  under  skilled  supervision.  His  time 
was  up,  but  he  might  be  permitted  to  add  one  word  in 
regard  to  the  rule  of  the  school  in  the  prevention  of 
tuberculosis.  They  could  not  rest  satisfied  by  saying 
that  the  school  influence  was  not  on  the  side  of  in- 
fection. It  must  be  a  force  making  for  protection. 
The  hygiene  of  school  life,  instruction  in  antitubercu- 
losis measures  during  school  days,  and  the  far-reaching 
iafiuence  of  a  medically  supervised  childhood  and 
youth  should  accomplish  much  towards  the  extermina- 
tion of  this  pestilence  that  walketh  in  darkness. 

In  the  discussion  which  followed,  the  Chairman 
referred  to  the  position  of  the  teacher  with  regard  to 
the  inspection  of  schools.  It  seemed  to  him  necessary 
that  he  should  undergo  an  examination,  for  supposing 
a  tuberculous  teacher  had  access  to  a  class  ho  would 
do  a  great  deal  of  harm. 

Dr.  (.iiuFFiN  (Banbury)  said  teachers  had  to  be 
examined  when  they  came  to  a  school.  He  raised  the 
question  of  what  to  do  with  children  who  had  large 
glands,  a  largo  number  of  whom  were  healthy  and 
strong. 

Dr.  JiROOKS  (Oxford)  said  he  had  had  experience  of 
•children  in  schools  of  a  higher  grade,  and  it  struck 
him  how  little  pulmonary  tuberculosis  there  was  to 
be  found  in  a  public  school.  In  a  school  of  200  or  300 
boys  he  could  not  remember  one  breaking  down, 
although  there  were  a  number  of  suspicious  cases. 

Dr.  Reynolds  (Heading)  said  his  experience  had 
been  that  enlarged  glands  were  due  to  lice  and  bad 
teeth,  which  he  found  to  bo  very  prevalent,  and  also 
to  bad  mouths.  It  was  dilficult  to  see  whether  tuber- 
culous glands  had  any  connexion  or  not.  He  thought 
family  life  had  a  good  deal  to  do  with  the  condition  of 
many  children. 

After  some  remarks  from  Dr.  Rhodes,  Dr.  Keer 
regretted  that  he  had  said  nothing  about  teachers. 
He  pointed  out  that  the  death-rate  of  girls  was 
increasing  far  beyond  that  iu  regard  to  the  boys. 

The  Chaieman  expressed  the  thanks  of  those  present 
to  Dr.  Kerr  and  Dr.  Kelynack  for  the  addresses  they 
had  given,  and  the  company  then  adjourned  to  tea. 

The  Notification  of  Tuberculosis, 

The  notification  of  tuberculosis  formed  the  subject 

of    a    discussion,  which    was    opened   by    Dr.  Nivtn 

(M.O.H.,     Manchester)      and    Dr.     Scurfleld     (M.O.H,, 

Shefiield), 

Dr.  NiVEN  said  it  was  a  matter  for  rejoicing 
that  the  prevention  of  tuberculosis  was  re- 
ceiving increased  attention  within  the  precincts  of 
that  great  university.  If  he  was  privileged  to  speak 
to  the  medical  men  of  Oxford  on  the  notification  of 
tuberculosis  it  was  because  he  came  from  Man- 
chester— a  city  in  which  tuberculosis  had  ex- 
hibited exceptional  intensity,  but  had  also  aroused 
exceptional  effort.  The  real  beginning  of  the 
modern  movement  dated  from  the  publication 
of  Villemiu's  great  book  about  the  year  1865. 
From  that  time  onward  the  lamp  was  not  ex- 
tinguished. In  1882  came  Koch's  splendid  research, 
in  which  he  announced  the  discovery  of  the 
tubercle  bacillus  and  demonstrated  it  to  be  an 
essential  factor  in  the  production  of  tuberculosis. 
The  various  materials  concerned  in  the  propagation 
of  tuberculosis  assutned  their  proper  magnitude  and 
importance.  In  1886  Cornet  published  his  research  on 
the  infectivity  of  dust  iu  rooms  inhabited  by  con- 
sumptives, in  which  he  showed  that  such  dust  derived 
from  positions  not  accessible  to  direct  coughing  was, 
'  iu  the  case  of  private  houses,  infective  in  21  out  of 
56  instances  investigated.  He  proceeded  to  give 
a  brief  outline  of  the  long  effort  made  iu  and 
near  Manchester  to  deal  directly  with  tuberculosis  as 
an  infectious  disease.  Continuing,  he  said  it  was  a 
matter  of  experience  that  phthisis  did  not  appear  to 


be  conveyed  from  person  to  person  unless  exposure  be 
intimate  and  prolonged.  But  such  exposures  were 
only  too  common.  In  what  sense  could  a  disease  be 
said  to  be  other  than  highly  infecti\  e  which  caused 
among  the  inhabitants  of  common  lodging-houses  a 
death-rate  of  20  per  1,000,  of  which  about  tki-ee- 
lourths  might  bo  assumed  to  be  generated  in 
the  class  of  house  referred  to.  In  what  sense  could 
a  disease  be  said  not  to  be  highly  infective 
which  post-mortem  examination  showed  to  have 
produced  lesions  in  the  bodies  of  all  persons  over 
20  years  of  age  submitted  to  post-mortem  examina- 
tion, active,  quiescent,  or  healed  in  proportions 
varying  from  40  to  90  per  cent.,  increasing  in  frequency 
as  age  advanced  ?  Another  form  which  opposition 
took  was  to  insist  that  there  were  numerous  adjuvant 
factors  in  the  production  of  the  disease,  and  that 
these  were  far  more  important  and  far  more  easily 
dealt  with  than  the  infeotioixs  process  which  required 
watching  over  prolonged  periods.  It  was  true  that 
poverty  aided  the  spread  of  phthisis— whether  by 
poverty  they  meant  that  a  certain  standard  of  living 
was  iinattainable,  or  whether  they  meant  the  complex 
of  unwholesome  conditions  which  poverty  usually 
connoted.  Overcrowding,  bad  housing,  dirt,  deficiency 
of  light,  dusty  occupations,  iuhercnt  feebleness, 
physical  injury,  intemperance,  '  attacks  of  other 
disease,  mental  depression,  and  other  factors, 
did,  in  fact,  each  and  all  help  to  cause  the 
implanting  and  the  progress  of  infection.  It  was, 
however,  easy  to  produce  instances  iji  which  each 
and  all  of  these  factors  was  ju-eseut,  but  where 
either  infection  was  absent  or  the  circumstances  were 
unfavourable  to  its  action.  In  such  cases  phthisis  did 
not  ensue.  But  each  of  these  factors  must  be  absent 
where  exposure  to  infection  was  intense  and  pro- 
longed, and  infection  followed.  Let  them  by  all  means 
remove  as  many  of  these  favouring  conditions  as  they 
could,  but  they  must  not  fail  to  study  the  modes  iu 
which  the  disease  was  conveyed,  or  to  stop  its  convey- 
ance as  and  how  they  might.  Dut  they  could  only 
make  such  a  study  or  take  direct  preventive  action  if 
they  had  access  to  the  consumptive  at  his  own  home. 
Nowhere  else  could  they  form  an  adequate  pictaue  ot 
the  family  or  form  a  true  conception  of  habits  and 
circumstances,  or  pursue  amongst  neighbours  and 
neighbouring  houses  the  inquiries  suggested  at  a  per- 
sonal interview.  Perhaps  the  best  way  to  convey 
what  lie  tiiought  they  might  do  was  to  tell  them  what 
they  at  Manchester'  did.  Their  scheme  started  in 
full  completeness,  though  it  had  received  many 
improvements.  They  had  at  f  rst  a  medicnl  officer,  a 
veterinary  surgeon,  and  a  clerk,  to  vshom  were 
allocated  a  separate  office.  Their  choice  of  each  o: 
the  three  was  highly  fortunate.  They  invited  at  first 
notifications  only  for  public  institutions,  ir eluding  the 
consumption  hospital.  The  name  and  address  of  each 
notified  case  was  entered  on  an  inquiry  form,  which 
his  previous  work  in  Oldham  enabled  him  to  frame, 
and  provided  with  this  the  medical  inquirer  visited 
the  home,  elicited  the  facts  of  each  case,  advised  as 
to  the  precautions  to  be  adopted,  and  took  note  of 
insanitary  conditions.  He  then  handed  his  form  to 
the  clerk,  Mr.  Lock,  by  whoua  they  were  transmitted 
to  the  medical  officer  of  health,  and  examined  and 
annotated  by  him.  They  ware  then  returned  to  the 
clerk,  who  examined  them,  took  any  necessary  action, 
collected  them  in  parcels  of  100,  and  had  them  bound. 
Disinfection  was  carried  out  according  to  the  direc- 
tions of  the  medical  officer  given  on  his  inquiry 
form.  The  theory  was  that  disinfection  having  been 
carried  out,  and  the  patient  and  his  relatives 
having  been  instructed  in  the  measures  of 
personal  precaution  to  be  carried  out,  there 
need  be  no  great  risk  of  infection  in  the 
future  if  the  instructiona  continued  to  be  obeyed. 
The  methods  of  disinfection  pursued  were  various, 
the  disinfection  of  surfaces  by  the  Corporation 
being  generally  carried  out  by  I'rofessor  Delepine's 
method,  namely,  by  the  application  of  a  weak 
solution  of  chlorinated  lime  of  guaranteed  strength. 
But  the  matter  was  not  left  here.  Following  on 
the  visit  of  the  skilled  inquirer,  the  health  visitor  of 
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the  district  or  tbe  sanitary  inspector  paid  fortnightly 
visits  to  see  that  the  precautions  were  carried  oni, 
and  that  the  house  was  kept  clean.  lu  many  cases 
the  interval  had  since  been  extended  to  a  month. 
Thenceforth  the  patient  was  kept  under  constant 
observation,  when  practicable,  for  the  rest  of  his  life. 
Every  three  months  the  householder  was  expected  to 
clean  down  the  walls  v-ith  dough,  and  thoroughly  to 
wash  the  tloors,  and  a  report  was  made  on  the  subject. 
In  a  few  months  their  methods  improved,  and  became 
organized  when  notilications  were  in%-ited  from 
medical  practitioners.  Another  medical  assistant  was 
provided,  and  the  arrangement  of  the  material  became 
imperative.  Mr.  G.  H.  Lock,  the  clerk  engaged  for 
this  work,  showed  excellent  organizing  faculty,  and 
the  materials  were  arranged  in  three  sets  of  letter 
cards  according  to  name,  address,  and  occupation, 
with  cross  references  and  references  to  the  books  of 
inquiry  forms.  They  owed  much  to  Mr.  Lock,  much 
also  to  the  succession  of  able  assistants  who  now 
filled  important  positions  iu  the  public  health 
service.  ISut  the  inquiry  work  of  this  department 
was  now  chiefly  done  by  two  sanitary  inspectors,  men 
of  ^ood  ability,  who  had"  been  taught  enough  to  enable 
them  to  carry  on  the  necessary  inquiries.  These 
gentlemen  were  more  likely  to  be  permanent,  and  it 
was  impossible  to  tie  down  medical  assistants  to  this 
one  disease  to  the  exclusion  of  other  public  health 
work.  But  iu  addition  to  the  administrative  work 
there  had  been  accumulated  an  arsenal  of  carefully 
observed  facts,  which  were  available  for  the 
investigation  from  the  clinical  side  of  many  of 
the  questions  which  arose.  Of  these  the  most 
important  was  the  question  of  infection.  It 
had  been  possible,  from  the  details  accumulated,  to 
fix,  with  a  fair  amount  of  definiteness,  the  limits  of 
the  latent  period  of  tuberculous  phthisis,'  as  well  as 
of  the  duration  of  the  disease  amongst  artisans  and 
poor  persons.  In  successive  annual  reports  on  the 
health  of  Manchester  particulars  had  been  given  as  to 
the  histories  of  infection,  which  served  to  place  in 
their  due  proportions  the  ditfereat  sources  and  places 
of  infection.  But,  above  all,  there  was  brought'home 
to  the  inquirer  and,  through  him,  to  the  community,  a 
cqhvietion  that  phthisis  was  an  infectious  disease, 
such  as  no  experimental  data  or  statistical  reasonings 
could  by  themselves  convey.  The  inquirers  and  tbe 
local  community  were  enabled,  as  it  were,  to  see  the 
hidden  processes  of  infection  going  on.  Might  he 
make  some  general  remarks  on  the  establishment  of 
tuberculosis  as  a  notifiable  disease  in  any  given 
locality  ?  He  had  never  urged  that  phthisis  should  be 
made  notifiable  all  over  tbe  country,  whether  voluntarily 
or  under  compulsion.  In  fact,  one  viewed  such  estab- 
lishment with  some  apprehension.  It  was  not  easy  to 
carry  on  a  successful  inquiry  into  the  history  of  indi- 
vidual cases,  or  to  apply  usefully  the  information 
obtained.  To  do  so  required  considerable  knowledge 
of  the  disease,  an  exacting  standard  of  precision,  a 
special  faculty  for  etiological  inquiry,  a  special  train- 
ing, and  a  patient  faith  in  the  earlier  stages.  Success 
had  to  be  built  up.  It  was  not  immediately  attained. 
It  was  needful,  therefore,  that  a  good  scheme  should 
be  drawn  up  to  start  with.  "Were  a  scheme  estab- 
lished in  Oxford,  it  would  be  a  good  thing  if  the 
inquirer  could  receive  a  two  years'  studentship.  Less 
would  be  useless,  as,  no "  matter  who  he  was, 
it  would  take  him  from  three  to  six  months  to 
acquire  the  needful  skill.  Such  scholarships,  if 
established,  should  therefore  overlap  the  six  months. 
If  it  was  desired  to  have  a  permanent  element, 
a  clever  sanitary  inspector  might  be  engaged  and 
trained  by  the  medical  otHcer  or  skilled  inquirer.  A 
good  organising  clerk  would  be  needed.  The  policy 
pursued  in  New  York  was  the  sound  one.  \otification 
should  be  voluntary  at  first,  afterwards  compulsory. 
It  should  have  proved  its  efficiency  and  power  of 
adat)tation  before  becoming  part  of  the  public  health 
service.  There  should  be  uo  compacts.  If  the  rules 
of  the  game  were  not  observed  play  would  soon  cease. 
lu  his  judgement,  before  a  scheme  of  notification  was 
put  forward  the  public  should  be  prepared  by  hand- 
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bills  on  the  prevention  of  tuberculosis  distributed  to 
every  house.  It  was  necessary  also  to  secure  the  co- 
operation of  medical  practitioners,  and  the  subject 
should  therefore  be  fully  discussed  in  the  local 
medical  society,  and  the  cooperation  of  practitioners 
secured.  But  it  was  no  less  important  to  secure  the 
adhesion  of  the  town  council,  and  he  would  suggest 
that  individual  members  should  be  approached  before- 
hand, and  every  opportunity  taken  to  make  the  posi- 
tion both  clear  and  familiar  to  them  before  the 
medicol  oilicer  presented  a  report  to  his  council. 

IU-.  ScuEFiELD  spoke  next.  He  gave  particulars 
of  the  compulsory  notification  of  tuberculosis  in 
operation  in  Sheffield.  The  Health  Committee 
were  of  opinion  that  it  should  be  continued,  be- 
cause they  considered  that  the  system  was  a 
great  benefit  to  the  community.  The  system  was  as 
follows  :  ill  In  order  to  facilitate  early  notification 
the  Corporation  paid  the  Bacteriological  Department 
of  tbe  University  of  Sheffield  to  examine  sputum  for 
medical  practitioners  free  of  charge.  When  a  case  was 
notified  special  inspectors  visited  to  obtain  particulars 
with  regard  to  Che  history  of  the  case,  left  a  copy  of 
printed  advice,  and  supplied  the  poorer  patients  with 
pocket  spittoons  free  of  charge.  The  inspectors  re- 
visited at  intervals  and  disinfected  the  rooms  occupied 
by  patients.  i2)  The  Corporation  provided  sanatorivuu 
treatment  for  20  males  and  20  females  for  short 
periods  of  about  four  weeks.  Those  patients  who 
appeared  to  be  curable  were  sent  away  for  pro- 
longed treatment  ;  £1,000  was  provided  in  the  esti- 
mates for  that  purpose.  The  principal  objects  of 
the  short  period  of  treatment  were  as  follows:  (IV 
For  the  purpose  of  teaching  the  patients  to  live  ah 
opeuair  life,  to  use  pocket  spittoons,  and  generally  to 
take  such  precautions  as  would  minimize  the  danger 
of  the  spread  of  infection  when  they  returned  home. 

(2)  For  the  purpose  of  giving  the  relatives  a  rest,  and 
enabling   the    homes    to     be    thoroughly   disinfected. 

(3)  For  selecting  such  cases  as  might  be  found  suitable 
for  sending  to  a  sanatorium.  i4)  Where  a  patient  was 
unsuitable  for  such  treatment  every  effort  was  made 
to  persuade  him  or  her  to  go  into  the  workhouse  hos- 
pital, where  sei^arate  wards  were  provided  for  open-air 
treatment.  When  compulsory  notification  was  begun, 
25  per  cent,  of  the  deaths  from  consumption  occurred 
in  the  workhouses.  During  1908,  38.3  per  cent,  occurred 
in  the  same  institutions.  (5)  All  cases  of  consumptives 
who  were  at  work  at  factories  or  workshops  were 
reported  to  the  inspector,  who  took  precautions  in  the 
matter,  and  remedied  any  sanitary  defects.  In  cases 
where  the  patient  was  doing  unsuitable  work — for 
example,  milk  vending — he  was  stopped.  (6)  Delicate 
children  in  the  families  of  consumptives  were  reported 
to  the  schools  medical  officer,  and  were  sent  to  the 
open-air  school. 

The  cost  per  annum  of  notification  of  t'.iberciiloeis  of  the 
lung  was  £4,119,  made  up  of — 

Fees  to  medical  practitioners  for  notification...  95 

Fees  for  examination  of  sputa      210 

ilaintenance  in  the  Corporation  hospitals  of 

40  patients,  at  (say)  25s.  per  week  each  ...  2.600 
Expenses  sending  selected  patients  to  sana- 

toriums.  and  maintenance         l.COO 

Salaries  of  inspectors  (£120.  £78) 198 

Pocket  spittoons,  provided  free 16 


Compulsory  notification  was  introduced  in  Novem- 
ber, 1903.  It  had  been  iu  operation  without  incurring 
the  opposition  of  the  general  public  or  of  the  medical 
Ijractitiouers.  He  was  convinced  that  a  considerable 
amount  of  good  had  already  been  done  by  those 
eftorts.  The  objectionb  were :  u< '  That  a  notified 
person  became  a  leper;  (6)  that  he  lost  his  work;  and 
(ct  that  cases  were  concealed  tor  fear  of  noriflcatiou. 
Visits  by  the  inspector  v.eie  favourably  received. 
Bspt;cially  after  the  object  had  been  explained.  He 
could  only  recall  one  or  two  casts  where  work  had 
been  lost;  in  fact,  it  was  said  that  the  principal 
cutlery  works  in  Shefiield  bad  never  dischai-ged  .-i 
hand  owing  to  his  or  her  having  consumption.  The 
objection  was  raised  with  regard  to  persons  suffering 
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Ijeing  told  that  they  were  consumptive.  Probably,  if 
the  term  "  tuberculosis  of  the  lung  "  were  used  instead 
of  the  word  "  consumption,"  there  would  be  no  objec- 
tion. He  fouud  that  nearly  all  the  patients  dreaded 
the  word  "consumption."  He  found  that  employers 
gave  every  facility  for  obtaining  information ;  no 
resentment  was  shown  at  the  visit.  In  all  514  cases 
bad  been  visited  since  July  6th,  1905,  most  of  the 
patients  being  in  sick  clubs  in  which  it  was  the  usual 
thing  to  receive  twenty-six  weeks'  full  pay  and  twenty- 
six  half  pay. 

The  foUowiDg  table  was  distributed  amongst  tUose 
present : 


adherents  both  in  this  country  and  in  others,  and 
it  appeared  to  be  rather  the  popular  doctrine  at  the 
present  time,  and  the  older  experimental  evidence 
which  supported  the  inhalation  theory  seemed  in 
danger  of  being  forgotten.  Sir  William  Whitla  and 
Professor  Symmers  had  repeated  and  extended  some 
of  the  experiments  of  Calmette  and  his  pupils  and 
strongly  supported  his  conclusions.  Calmette  went  so 
far  as  to  state  that  in  his  opinion  the  immense 
majority  of  cases  of  pulmonary  tuberculosis  was  con- 
tracted by  bacilli  absorbed  from  the  intestine  and  not 
by  direct  inhalation.  The  question  of  the  portals  of 
entry  of  the  tubercle   bacilli,  which  caused  phthisis, 


(VoUmUry  Notiflci 


CiTv  OF  Sheffield. 
Tuberculosis  of  tlie  Lung.    Notifications  1S99-1'J0S. 
•as  introduced  November,  1899,  and  Compulsory  Kotification  November  1st,  1903.) 


Examination  of  sputum        

Notifications  received 

(1)  New  cases  belonging  to  City 

(2)  Cases  previously  recorded  ; 

[a)  Under  voluntary  system 

((>)  Under  local  Act  

Notification  of  cases  whose  addresses  we 
in  the  City  (charitable  institution 
chiefly) 
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1900. 
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666 

6« 

33 
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29 
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- 

30 
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1 
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20 

-- 

- 

" 
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1,067 

1,122 

1,238 

711 

698 
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20 

19 

12 

286 

393 
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7 

9 

' 

3 

3 

1 

The  Chairman  (Dr.  Norris,  Eton),  Dr.  Duigan 
(Oxford),  Dr.  Benson  and  Dr.  Esther  Cabling  (Peppard) 
all  contributed  to  the  discussion,  the  last-named 
pointing  out  that  the  patients  who  came  to  Peppard 
Sanatorium  were  a  continual  help  to  the  staff  there, 
and  were  a  means  of  imparting  knowledge  of  the  way 
to  combat  the  disease  amongst  their  fellows. 

The  Chairiiax  proposed  a  vote  of  thanks  to  the 
speaker,  and  the  proceedings  then  came  to  a  con- 
clusion. 


Avenues  of  Infection. 
At  the  evening  meeting,  Dr.  Percy  Kidd  (London) 
occupied  the  chair,  and  the  subject  was  "Avenues  of 
Infection  in  Tuberculosis." 

The  Chairman  said  the  question  before  them  that 
evening,  as  they  all  knew,  had  occupied  considerable 
attention  during  the  last  few  years.  They  were  all 
agreed  as  to  the  source  of  tuberculosis,  but  on  the 
question  of  the  avenues  of  infection  there  had  been 
consider,able  difference  of  opinion.  He  dealt  with 
possible  avenues  of  infection,  and  trusted  that  points 
wliich  he  had  not  alluded  to  would  be  touched  on  by 
the  speakers. 

Dr.  CoBHETT  (Cambridge),  whose  remarks  were 
illustrated  by  lantern  slides,  said  phthisis  had  been 
held,  almost  universally  until  the  last  few  years,  to  be 
primary  tuberculosis  of  the  lung,  and  to  be  caused  by 
inhaled  bacilli  which  had  reached  that  organ  directly 
along  the  air  passages.  That  opinion  was  strongly 
upheld  by  Koch  at  the  London  Tuberculosis  Congress 
in  1901,  and  was  supported  by  a  large  mass  of  experi- 
mental evidence  carried  out  in  the  rival  schools  of 
Cornet  and  Flugge.  Chauveau  as  long  ago  as  1868 
seemed  to  have  thought  that  the  alimentary  tract 
might  be  a  portal  of  tuberculous  infection  of  the  lungs, 
even  more  commonly  than  the  air  passages,  and  in 
more  recent  years  this  \  iew  was  upheld  by  Behring, 
Calmette,  Valine,  and  others.  What  one  might,  per- 
haps, call  the  intestinal  origin  of  phthisis  was  strongly 
opposed  in  Germany  when  first  put  prominentlv 
forward   by   Behring,   but   it   had    since   found   manv 


greatly  interested  him  when  he  was  working  for  the 
Royal  Commission  on  Tuberculosis.  He  read  care- 
fully the  work  of  Calmette  and  his  followers,  and  was 
struck  by  the  sweeping  character  of  his  conclusions 
and  the  excessively  small  amount  of  support  which  the 
experimental  results  afforded  them.  He  personally 
investigated  the  subject :  (1)  By  experiments  with 
carbon ;  (2)  with  B.  pvodiijiosus ;  (3)  with  B.  tuber- 
cidosis,  the  last  two  being  divisible  into 
(a)  inhalation  experiments,  (b)  feeding  experiments, 
Calmette  and  his  followers  made  a  great  point  of  the 
alleged  difficulty  of  inhaled  particles  penetrating 
deeply  along  the  air  passages,  and  even  beyond  the 
glottis.  And  they  believed  that  pigmentation  of  the 
lungs  in  coal-miners  and  others  was  not  due  to  direct 
inhalation  but  to  the  swallowing  of  particles  of  carbon 
and  to  their  absorption,  and  so  through  the  mesenteric 
glands  iuto  the  thoracic  duct  and  the  right  side  of  the 
heart.  They  believed  that  a  single  feeding  of  a  guinea- 
pig  with  1  c.cm.  of  Chinese  ink  would  produce  well- 
marked  pigmentation  of  the  lungs,  easily  visible  to 
the  naked  eye,  and  this  in  twelve  hours,  or  even  less. 
Sir  William  Whitla  even  spoke  of  "  the  almost  ebony 
blackness "  of  the  lungs  produced  in  that  way.  The 
speaker's  guinea-pigs  were  fed  with  Indian  ink 
repeatedly,  but  never  did  he  see  pigmentation  of  the 
lungs  in  guinea-pigs  under  600  grams  in  weight,  and 
in  older  animals  only  such  traces  as  were  to  be  found 
in  control  animals.  They  would  now  pass  on  to 
experiments  on  guinea-pigs  with  B.  prodigiosua. 
Twenty-six  guinea-pigs  and  a  rabbit,  a  rat,  and  a  mouse 
were  exposed  at  different  times  in  a  box  into  which 
a  fine  spray  containing  B.  pvodigiosiis  was  blown. 
The  animals  were  sprayed  for  some  minutes  and 
killed  after  various  intervals  of  time.  From  every 
one  cultures  of  B.  pvodigiosiis  were  obtained  from  the 
lungs,  provided  the  intervals  did  not  exceed  fifteen 
hours.  After  that  period  they  were  no  longer  capable 
of  being  cultivated.  They  appeared  in  the  lung  cul- 
tures of  three  guinea-pigs  who  were  sprayed  after  the 
oesophagus  had  been  divided  between  ligatures,  and 
they  appeared  in  the  lung  cultures  of  animals  which 
were  only  sprayed  for  a  minute  and  immediately 
put  under  chloroform.     He  thought  those  experiments 


Nov.  20,  1909/ 


TUBERCULOSIS    CONFERENCE    AT    OXFORD. 


8cPPLXHK:fT  TO  TSI 

British  Mhdioaz,  JouasAi 


323 


showed  conclusively  that  i5ne  particles  suspended 
in  the  air  breathed  penetrated  deeply  and  almost 
instantly  into  the  lungs  of  those  small  animals.  That 
brought  them  to  the  inhalation  experiments  with 
J5.  tubercidosif!.  In  these  guinea-pigs  were  exposed 
to  a  spray  of  tubercle  bacilli  in  the  same  way  as  when 
B.  pyodigiosua  was  used.  After  some  minutes  or  a  few 
hours  they  were  killed  and  their  principal  organs  and 
glands  taken  and  emulsified  and  injected  into  other 
guinea-pigs.  When  these  were  killed,  a  month  or 
more  later,  they  showed  where  tubercle  bacilli  had 
been  present  in  the  emulsions  which  they  had  received. 
The  experiments,  in  short,  confirmed  those  made 
with  B.  prodigioauti,  and  showed,  moreover,  that  some 
bacilli  might  be  swallowed  and  absorbed  from  the 
intestine  and  reach  the  mesenteric  glands.  This 
absorption  had  been  clearly  shown  to  take  place  in 
dogs  by  the  work  of  Ravenel  in  America  and  (iriflith  in 
thiscountry.  .Another  series  of  guinea-pigs  were  sprayed 
with  tubercle  bacilli  aud  were  allowed  to  live  for  a 
period  long  enough  to  develop  tuberculous  disease. 
The  results  showed  that  tuberculosis  never  developed 
in  the  mesenteric  glands,  and  tubercle  bacilli  were 
only  found  there  once.  They  were  not  infrequently 
found  in  small  numbers  in  the  glands  of  the  neck.  In 
the  large  and  bronchial  glands  they  were  always 
found  on  and  after  the  fifth  day,  and  here  the  first 
visible  tuberculosis  appeared  as  early  as  the  ninth 
day.  Up  to  the  fifteenth  day  no  tuberculosis  visible 
to  the  naked  eye  or  magnifying  glass  appeared  else- 
where than  in  the  lungs,  except  in  one  case  in  a 
bronchial  gland,  this  on  the  ninth  day.  After  three 
weeks  tuberculosis  became  general,  the  mesenteric 
and  ileocolic  glands,  however,  remaining  exempt. 
Now,  it  was  quite  inconceivable  that  tuberculosis 
which  developed  in  the  lungs  of  those  guinea-pigs 
exposed  to  the  spray  was  caused  by  bacilli  which 
passed  through  the  mesenteric  glands,  because 
(1)  those  glands  never  became  affected,  and  (2) 
when  tubercle  bacilli  got  absorbed  from  the  intes- 
tine, they  did  not  pass  through  those  glands  without 
causing  lesions  there,  and  when  they  passed  through 
they  did  not  specially  attack  the  lungs.  That  brought 
them  to  the  results  of  feeding  guinea-pigs  with 
tubercle  bacilli.  The  bacilli  were  found  in  the  mesen- 
teric and  cervical  glands.  The  earliest  visible  lesions 
appeared  in  the  latter.  The  lungs  were  not  affected 
until  the  tuberculosis  had  liecome  geneialized,  and 
sometimes  not  even  then.  He  wished  to  make  his 
position  clear.  He  believed  that  phthisis  could  and 
did  usually  develop  as  the  result  of  direct  inhalation 
of  tubercle  bacilli  into  the  lungs.  .\t  the  same  time, 
he  readily  admitted  that  tubercle  bacilli  could  be 
absorbed  from  the  intestine.  He  was  convinced  that 
many  cases  of  tuberculosis  in  children  which  he  saw 
whilst  working  for  the  Tuberculosis  Commission  com- 
menced in  that  way.  The  mesenteric  glands  were 
always  affected,  and  often  the  intestine  also.  He  held 
that  it  had  not  been  proved  that  tubercle  bacilli 
absorbed  from  the  intestine  could  cause  phthisis 
without  lesions  in  the  mesenteric  glands.  He  admitted 
the  possibility  of  some  cases  of  limited  tuberculosis, 
possibly  in  bones  and  Joints,  arising  in  that  way. 

Dr.  Whii'HAM  (London),  who  spoke  next,  said  the 
question  of  the  avenues  through  which  tubercle 
might  enter  the  body  was  a  large  and  important  one, 
for  on  it  depended  the  means  which  they  should  take 
to  ensure  prophylaxis  against  the  disease  which 
caused  10.7  per  cent,  of  the  deaths  in  this  country. 
Of  recent  years  a  change  of  opinion  had  occurred  as 
to  which  was  the  chief  mode  of  entrance  of  the 
infection.  The  possible  avenues  of  infection  appeared 
to  be  five  in  number:  ill  Through  the  lungs  them- 
selves, as  the  result  of  the  inhalation  of  tubercle 
bacilli,  either  in  the  form  of  dust,  or  suspended  in 
droplets  of  moisture,  the  exhalation  or  expectoration 
of  infected  beings;  (2)  through  the  mucous  membrane 
of  the  mouth,  nose,  or  pharynx  ;  (3)  through  the 
intestinal  tract,  as  the  result  of  the  ingestion  of 
infected  milk  or  other  food,  or  of  the  swallowing  of 
mucus  or  saliva  infected  with  bacilli  from  the  nose  or 
mouth  ;  (4)  through  other  mucous  membranes,  such  as 
the  conjunctival,  or  that  of  the  urino-genital  tract. 


or  through  the  skin ;  (5)  by  means  of  the  placental 
circulation  from  a  tuberculous  mother.  First  of 
all,  he  would  like  to  say  something  about  infec- 
tion through  the  mouth.  There  was,  according  to 
Grober's  experiments,  a  direct  route  to  the  pleura 
and  lungs  from  the  tonsils  by  way  of  the  cervical 
lymphatic  glands,  and  this,  by  observation  he  might 
riiention,  had  led  that  investigator  to  suggest  that  to 
a  tonsillar  infection  had  to  be  attributed  the  fact  that 
it  was  the  apices  of  the  lungs  rather  than  the  other 
parts  which  were  chiefly  attacked  by  the  tubercle 
bacillus.  If,  then,  the  tonsils  played  a  part  in  the 
infection  by  tubercle,  it  was  possible  that  other 
structures  in  the  mouth  and  pharynx  might  also 
serve  as  an  entrance  for  the  bacillus — for  example, 
adenoid  vegetations,  which  were  associated  with 
abnormal  tonsils;  and  carious  teeth,  in  conjunction 
with  which  pulmonary  tuberculosis  was  often  found. 
Thus  Cornet  had  recorded  cases  in  which  the  mucous 
membrane  of  the  nasal  and  buccal  cavities  was  said 
to  be  the  entrance  of  the  infection.  In  those  cases 
where  the  mouth  and  pharynx  were  said  to  be 
at  fault  infection  probably  occurred  by  means 
of  food,  though  the  possibility  that  it  might  be 
airborne  could  not  be  excluded  ;  and  Cornet  in 
particular  laid  stress  on  dust  and  dried  particles  as 
important  factors  in  infection.  By  those  who  held 
that  pulmonary  infection  arose  through  the  cervical 
glands,  various  routes  by  which  the  tubercle  bacilli 
reached  the  lung  had  been  suggested:  (1»  That  from 
the  cervical  glands  they  entered  the  lymph  stream, 
and  by  means  of  the  lymphatic  vessels  entered  the 
venous  system,  and  so  were  conveyed  to  the  lungs  ; 
(2 1  that  that  path  was  from  the  cervical  to  the  supra- 
clavicular glands,  and  thence  to  the  apex  of  the  lung; 
1 3)  that  from  the  cervical  they  passed  to  the  bronchial 
glands,  from  which  they  reached  the  blood  stream  and 
the  pulmonary  tissues.  As  every  one  knew,  pulmonary 
tuberculosis  was  formerly  considered  to  be  a  primary 
disease  of  the  lungs,  set  up  by  the  inhalation  of  the 
tubercle  bacillus ;  and  as  the  bacillus  had  been 
found  to  be  almost  universal,  it  was  not  to  be 
wondered  at  that  inhalation  was  at  first  supposed 
to  be  the  chief,  if  not  the  only,  means  of  entrance. 
The  inhalation  theory  was  supported  by  the  conditiops 
known  as  anthracosis,  siderosis,  silicosis,  etc.,  in 
which  minute  particles  of  metal,  stone,  aud  such  like 
material  were  found  in  the  parenchyma  of  the  lungs 
as  the  result  either  of  an  occupation  which  involved 
living  in  a  dusty  atmosphere,  or  of  experimentally 
causing  animals  to  Ijreathe  air  ladened  with  such 
particles.  Having  quoted  the  opinion  of  several 
authorities  on  the  subject,  the  speaker  said  it  might 
be  taken  for  granted  that  tuberculosis  was  caused  by 
inhalation  in  one  of  the  ways  which  he  bad  described. 
In  what  form,  however,  was  the  infected  material  con- 
veyed to  the  lungs.'  Here  again  authorities  differed. 
Flugge  believed  that  infection  was  caused  by  the 
inhalation  of  air  containing  minute  droplets  of  fluid 
in  which  the  tubercle  bacilli  were  suspended;  the 
other  argument  in  favour  of  the  inhalation  theory 
was  put  forward  by  Findel.  who  found  that  5,000,000 
tubercle  bacilli  when  inhaled  by  a  dog  caused 
extensive  pulmonary  tuberculosis,  whereas  1.220  times 
that  dose  when  given  by  the  stomach  produced  no 
effect;  and  again,  when  experimenting  with  guinea- 
pigs,  he  found  that  as  small  a  number  as  twenty  was 
sufficient  to  cause  pulmonary  disease  when  inhaled, 
but  the  animals  were  able  to  withstand  382.000  times 
that  dose  when  given  by  the  stomach.  That  brought 
them  to  .an  intestinal  source  of  infection,  which 
had  been  mooted  before  1903,  when  von  Behrinp 
reopened  the  question,  and  since  that  time  a  good 
deal  of  work  had  been  done  on  the  subject.  Now  the 
gastric  juice,  though  it  was  inhibitory  to  the  growth 
of  the  tubercle  bacillus,  was  not  bactericidal— at  least 
during  the  usual  period  of  gastric  digestion— so  that 
bacilli  in  an  active  state  could  pass  on  to  the  in- 
testines. Tubercle  bacilli  administered  in  fatty  food 
to  dogs,  guinea-pigs,  and  other  animals,  had  been 
found  in  the  chyle  within  a  few  hours,  the  in- 
testinal surface  being  left  intact.  Calmette,  in 
conjinictiou  with   Cucrin  and  Breton,  injected    into 


324 


MEETIlNGS    OF    BRANCHES    AND    DIVISIONS. 


[Nov.  20,  igog. 


the  stomach  through  a  tube  emulsions  of  living 
bacilli  in  linseed,  with  the  result  that  the  bacilli 
were  absorbed  through  the  intestine  and  gave 
rise  to  tuberculous  deposits  in  the  mesenteric  glands, 
lungs,  and  the  viscera.  In  animals  which  lived  beyond 
thirty  days  the  lungs  and  the  mediastinal  glands  were 
always  affected,  while  in  guinea-pigs  siirviviug  fifty  or 
sixty  days  the  deep  cervical  glands  were  nearly  always 
tuberculous ;  and  even  after  ten  days  the  entire  lym- 
phatic system  was  found  to  be  infected,  other  guinea- 
pigs  dying  from  generalized  tuberculosis  when  in- 
jected with  the  substance  of  the  inguinal  glands  from 
such  cases.  There  experiments  proved  that  tuber 
culosis  of  even  the  cervical  glands  might  have  an 
intestinal  origin  and  not  always  be  infected  from  the 
mouth,  as  often  supposed.  Young  and  adult  animals 
showed  the  same  difference  in  their  reactions  to 
infection  by  the  tubercle  bacillus  as  in  the  case  of 
carbon  particles.  It  had  to  be  remembered  that  the 
introduction  of  tubercle  l)acilli  into  the  intestinal 
tract  was  not  necessarily  followed  by  tuberculosis, 
even  in  the  most  susceptible  animals.  The  bacilli 
might  pass  .'straight  through,  and  if  absorlicd  might  be 
destroyed.  But,  on  the  other  hand,  if  the  bacilli  were 
absorbed  by  the  intestinal  mucous  membrane,  they 
might  enter  the  system  without  leaving  a  tr.ace 
at  the  site  of  their  entrance.  When  generalized 
tuberculosis  was  produced  the  lungs  were  usually 
affected.  The  other  portals  of  infection,  namely, 
the  skin  and  the  mucous  membranes  of  the  eye 
and  urino-genital  tract,  needed  only  a  passing  com- 
ment, as  they  were  of  less  importance  than  the 
two  main  ones.  Lupus  vulgaris  and  other  affec- 
tions of  the  skin  might  possibly  afford  an  entrance 
foe  the  bacillus  into  the  system,  and  a  tuber- 
culous orchitis  as  the  result  of  injury  was  not  un- 
comn:on.  The  lesions  in  the  urino-genital  tract  might 
thus  be  the  starting  point  of  a  dissesnination  of  the 
disease  throughout  the  body.  Pulmonary  phthisis 
was  shown  to  be  much  more  prevalent  in  adult  life 
than  in  childhood,  the  most  fatal  period  being  between 
the  ages  of  25  and  45.  Indeed,  in  his  experience  at  a 
children's  hospital  chronic  pulmonary  tuberculosis, 
pure  and  simple,  was  by  no  means  a  common  event. 
Dr.  Mary  Williams,  however,  recently  stated  in  one  of 
the  medical  journals  that  15.4  per  cent,  of  the  school 
children  in  Worcestershire  were  afflicted  with  the 
disease,  but  he  was  glad  to  see  that  her  statement  was 
not  allowed  to  go  unchallenged,  and  her  refutation 
was  also  contained  in  James  Millar's  statement  that 
"  tulior{  ulosis  ia  not  limited  to  the  lung  in  children, 
but  is  generally  disseminated — that  is,  it  is  a  blood 
infection."  I'ulmouary  tuberculosis,  pure  and  simple, 
therefore,  was  essentially  a  disease  of  adult  life,  while, 
as  he  had  just  shown,  children  Buccumbed  to  menin- 
geal, abdominal,  or  probably  more  often  to  a  general- 
ized tuberculosis.  He  maintained  that  the  distribu- 
tion of  the  disease  in  early  life  could  be  best  explained 
by  the  results  of  Calmette  and  his  fellow  workers-- 
that  is,  that  it  was  a  disease  caused  by  the  ingestion 
of  tubercle  bacilli  and  thus  absorption  through  the 
intestinal  tract.  In  adults  also  this  might  be  true,  but 
the  possibility  that  many  cases  were  caused  by 
inhaling  the  bacillus  had  yet  to  be  disproved,  and  some 
signiiicance  was  attached  to  the  fact  that  there  were 
countries,  such  as  Japnn,  where  tuberculosis  was  rife 
but  milk,  the  common  carrier  of  infection,  was  but 
little  consumed.  He  would  say  nothing  about  the 
respective  roles  of  the  human  and  the  bovine  bacillus, 
but  even  it  ingestion  tuberculosis  was  admitted  to 
occur  in  childhood  it  did  not  follow  that  the  bovine 
bacillus  was  the  cause,  as  children  had  many  oppor- 
tunities of  swallowing  the  human  variety.  It  must 
be  remembered,  however,  that  bovine  tubercle  bacilli 
had  been  frequently  isolated  from  human  subjects, 
and  especially  was  that  the  case  with  the  child.  They 
were  found,  moreover,  generally  in  abdominal  tuber- 
culosis with  or  without  tubercuious  ulceration  of  the 
intestines, 

Professor  Dreyer  dealt  with  the  question  of  infec- 
tion through  cattle,  and  gave  the  results  of  his  own 
experiments;  and  Dr.  Cor.r.p.TT  having  replied,  the 
conference  came  to  a  close. 


^retings  of  IBrancb^s  ^  ^ibtjsions, 

[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Jouenai,.] 

BIHMINGHAM   BItANCH. 
A  MEETING  of  this  Branch  was  held  at  the  Medical 
Institute  on  November  11th.     The    President,    Dr. 
Herbert  Manley,  was  in  the  chair,  and  there  were 
forty  one  members  present. 

Confirmation  of  Minutes.— The  minutes  of  the 
previous  meeting  were  read,  confirmed,  and  signed. 

Bodrnt  Ulcer.— Dr.  Arthur  Loxton  showed  a  case  of 
inoperable  rodent  ulcer  of  the  cheek  which  was  under 
going  treatment  by  high  frequency.  The  patient  came 
under  observation  at  the  end  of  last  .Inly.  The  cheek 
was  perforated  by  an  ulcer  the  size  of  a  florin.  The 
malar  and  superior  maxillary  bones  showed  signs  of 
erosion.  The  edges  and  deeper  parts  of  the  ulcer 
were  covered  with  evil- smelling  debris  and  pus.  Since 
the  beginning  of  August  Dr.  Russell  Green,  the  radio- 
grapher to  the  Skin  Hospital,  had  treated  the  case  by 
ten- minute  soances  three  times  a  week  with  the 
vacuum  tube.  At  first  the  tube  was  applied  directly 
to  the  walls  of  the  ulcer,  but  after  a  few  sittings  the 
tube  was  held  a  short  distance  away,  so  that  mild 
sparking  occurred.  The  foul  wound  immediately 
closed  up  after  the  sparking  was  commenced.  There 
had  been  no  extension  of  the  wound  since  treatment 
was  inaugurated,  but  in  places  well-marked  cicatriza- 
tion had  set  in,  and  the  ulcer  at  the  present  time 
looked  as  if  it  would  heal.  It  was  proposed  to  exhibit 
the  case  at  the  end  of  the  session,  so  that  members 
might  have  an  opportunity  of  judging  for  themselves 
whether  the  treatment  had  been  successful  or 
otherwise. 

Gangrenous  CholecuslUis  and  Gall  Stones.— Pvoiessov 
.1.  T.  J.  Morrison  showed  a  girl,  aged  16,  with  a  closing 
biliary  fistula,  after  partial  cholecystectomy  on 
April  19th  last.  She  was  admitted  into  the  Queen's 
Hospital  about  midnight  on  that  date  with  acute 
abdominal  symptoms  of  two  days'  duration  super- 
vening on  months  of  chronic  dyspepsia.  There  was 
no  history  of  jaundice  or  enterica.  The  patient  was 
extremely  ill  on  admission,  the  pulse-rate  being  136; 
and  this  fact,  together  with  the  distension  and  acute 
tenderness  of  the  upper  abdomen,  precluded  an 
exhaustive  examination,  but  perforation  of  a  gastric 
ulcer  was  suspected.  On  opening  the  abdomen,  how- 
ever, the  stomach  was  found  intact,  and  the  clear  fluid 
filling  the  peritoneal  cavity  was  alkaline.  To  the 
right  of  the  stomach  tllere  was  a  mass  of  inflamed 
adherent  omentum,  and  on  separating  this  a  small 
pool  of  dark  alkaline  fluid  was  opened.  The  omentum 
was  glued  to  the  gall  bladder,  which  was  distended 
nearly  to  the  umbilicus,  and  the  fundus  was  gan- 
grenous, and  leaking  into  the  above-mentioned  pool. 
The  gall  bladder  was  packed  oft  with  gauze  and  freely 
opened ;  it  contained  fourteen  gall  stones  and  some 
ounces  of  very  dark  altered  bile.  The  cavity  was 
emptied,  and  the  greater  part  of  the  gangrenous  wall 
removed.  Due  provision  having  been  made  for  drain- 
age, the  rest  of  the  abdominal  wound  was  closed. 
During  the  operation  the  patient's  condition  was 
critical,  but  great  improvement  was  effected  by  the 
infusion  of  four  pints  of  saline  solution  into  the  chest 
wall  and  the  administration  of  adrenalin  and  strych- 
nine. Recovery  was  uninterrupted,  and  the  remaining 
biliary  fistula  was  steadily  contracting. 

Paper. — Dr,  O.  J.  Kauffman  read  a  paper  on  experi- 
ences with  the  von  Pirquet  tuberculin  test.  This  was 
discussed  by  the  President,  by  Drs.  Harrison  Butler 
and  KiBBY,  and  by  Mr.  F.  Marsh,  Mr.  Morrison,  and 
Mr.  Jameson  Evans, 

,  Coventry  Division. 

A  general  meeting  was  held  on  November  10th  at.tha 
Coventry  Hospital.  Dr.  Snei.l  took  the  chair,  and 
there  were  twenty.three  members  present.  fvA 
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Contract  Practice. — A  discussion  on  certain  aspects 
of  contract  practice  in  the  city  took  place.  A  unani- 
mous decision  was  arrived  at. 

Conuinniicdtioiisi. — Dr.  Hahuison  BuTLEi;  showed 
a  modified  strabismus  hook,  a  forked  tonsiUotome, 
aud  described  a  method  of  reaching  the  antrum 
through  the  outer  nasal  walls.  He  next  read 
a  paper  on  miner's  nystagmus,  and  showed  a 
marked  case.  ilr.  Butler  held  that  bad  lighting  of 
mines,  combined  with  the  glittering  black  surface  of 
the  coal,  was  the  cause  of  the  disease,  as  in  electrically- 
lighted  coal  mines  the  occurrence  of  the  disease  was 
rare,  and  it  was  not  found  amongst  metallic  miners. 
The  disease  was  a  "  central "  one,  but  nothing  was 
known  of  ita  true  pathology.  The  affected  miner  must 
never  enter  a  laine  again. 


LANCASHIRE  AXD  CHESmEE  BRAX'CH : 
St.  Helens  Division. 
A  iiEETtNG  of  this  Division  was  held  in  the  Fleece 
Hotel,  St.  Helens,  en  Wednesday,  November  10th,  at 
8.45  p.m.  It  was  attended  by  Drs.  Jackson,  Kerr, 
Bowling,  J.  S.  Fox,  and  Buchan.  Dr.  J.  Donnellan  was 
present  as  a  visitor. 

Apolor/ics  for  Kon-attenclancc.  —  Apologies  for 
absence  were  intimated  from  Drs.  Eeid,  Bassett, 
Challenor,  Wilson,  and  Paterson. 

Chairman.— It  was  resolved  that  Dr.  Jackson  take 
the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Medical  Officer  for  ^Recruiting  Purposes. — A  letter 
was  read  from  the  Chairman  of  the  Naval  and  Military 
Committee  regarding  this  subject,  and  the  Division 
resolved  that  in  view  of  the  opinion  expressed  no 
further  action  be  taken  in  the  matter. 

Xomination  of  New  Member. — One  member  was 
proposed  for  nomination  to  the  Branch  Council. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

A  GENERAL  meeting  of  this  Division  was  held  at  the 

Chelsea  Town   Hall  on  Tuesday,  November  2nd,  Dr. 

Butlet:  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

'Editorial  Articles  in  the  Journal.— Dt.  Wu.liams 
called  attention  to  instances  in  which  editorial 
articles  and  comments  in  the  Jouenal  had  been 
inimical  to  the  interests  of  the  majority  of  the  pro- 
fession. He  quoted  an  article  in  a  recent  issue  which 
disapproved  of  medical  men  dispensing  their  own 
medicine — a  view  which  Dr.  Williams  contended  was 
not  shared  by  the  majority  of  the  members  of  the 
Association— and  moved  the  following  resolution  : 

That  the  Council  in-struct  the  Journal  Committee  to  insert  on 
the  leader  page  of  e%-ery  issue  of  the  Jourxal  a  disclaimer 
stating  that  the  views  expressed  in  the  articles  therein 
only  emphasize  the  opinions  of  the  writer,  and  not  neces- 
sarily those  of  the  general  body  of  the  British  Medical 
Association. 

A  rider  to  the  above  was  accepted  by  Dr.  Williams  as 
follows : 

And  that  all  articloa  be  signed. 
The    resolution    was    seconded,    aud    carried    unani- 
mously, and  it  was  decided  that  the  Representative  of 
the  Division  should  submit    it  to    the    nest  Repre- 
sentative Meeting. 

Rules  and  Lana  of  tl:c  Diiit<ioi:.—  Dt,  (JaUjAkd 
moved  : 

That  rules  for  the  Division  be  drafted  and  submitted  to  tha 
next  meeting. 

Dr.  P.  H.  PAr;so^'s  pointed  out  that  the  Bradford  Rules 
had  already  been  adopted.  Dr.  Gallahd  remarked 
that  every  member  ought  to  have  a  copy.  Dr.  r.\H90>-s 
moved : 

That  the  matter  be  referred  to  the  Executive  Comraittes, 
This  was  seconded  and  agreed  to  nem.  coti, 


Tlie  Treatment  of  Sclwol  Children  under  L.C.C. 
Found  Defective. — Dr.  Wtllia:ms  suggested  that  the 
Public  Medical  Service  which  had  been  organized  in 
this  Division  should  offer  to  undertake  this  work  on 
couuitions  somewhat  similar  to  those  which  some  of 
the  hospitals  were  prepared  to  accept.  Considerable 
discussion  took  place  concerning  the  details  of  this 
scheme,  which  terminated  in  the  appointment  of  a 
suljcommittee,  consisting  of  Drs.  P.Trsons,  Bedford, 
Williams,  and  Gallard,  to  consider  the  proposal  and 
report  to  a  future  meeting. 

'I'hc  Guardians  and  Kmcrfjcncij  Calls  by  Midicivcs. — 
Dr.  Fletcher  gave  a  detailed  statement  of  one  of 
these  cases  in  which  the  Fulham  Board  of  Guardians 
declined  to  pay  his  fee  on  the  grounds : 

1.  That  the  husband  of  the  person  for  whom  medical  assist- 
ance was  required  was  in  employment  eivming  26s.  a  week.  . 

2.  That  he  (the  doctor)  did  not  apply  for  it  within  the 
stipulated  time.  ; 

He  thought  that  this  Division  should  make  some 
immediate  and  public  protest  against  the  action  of  the 
guardians  in  this  matter.  Considerable  discussion 
ensued,  and  Drs.  Lee,  Yocno,  and  Gallard,  said  that 
they  had  also  been  unable  to  obtain  their  fees  in 
similar  cases.    Dr.  Fletcher  moved  : 

That  a  meeting  of  the  medical  practitioners  of  Chelsea  and 
Fulham  be  summoned  at  the  Fulham  Town  Hall  ^on 
AVcdnesday,  Kovember  10th,  to  consider  the  following 
resolution': 

That  the  medical  practitioners  of  ClneLsea  and  Fulham 
refuse  in  future  to  attend  any  emergency  calls  by  midwives 
in  confinement  cases  unless  "the  guardians  of  Chelsea  and 
Fulham  themselves  guarantee  to  pay  the  fee  for  the 
attendance  of  the  medical  man ;  and  that  the  recovery  of 
the  fee,  it  recoverable,  shall  be  made  by  the  guardians,  and 
not  by  the  medical  attendants,  several  of  whom  have  occa- 
sion to  complain  of  refusal  on  the  part  of  the  guardiafis  to 
pay  this  fee. 

This  was  seconded  and  carried  unanimoiisly.  It  was 
decided  to  invite  the  Press  to  send  representatives. 

Papcr.~T)r.  Williams  pointed  out  the  difficulties  of 
describing  the  characters  of  a  substance  without 
classification.  He  quoted  examples  from  the  P,riUsh. 
Pharmacopoeia.  In  one  case  the  smell  was  described 
as  "  a  very  strong  diffusible  penetrating  persistent 
odour."  ■\\Tiy  not  classify  smells  in  the  same  way  as 
colours  and  taste,  so  that  a  substance  might  be  said  to 
have  "  yellow  colour,  beta  smell,  and  sweet  taste "  ? 
He  dealt  with  the  idiosyncrasies  of  individuals  with 
respect  to  odours,  flavours,  and  taste.  He  ascribed 
the  more  complete  classification  existing  in  the  case 
of  colours  and  sound  (music)  to  the  fact  that  these 
gave  the  greater  pleasure.  For  classification  of 
smells  he  suggested  certain  definite  chemical  bodies 
of  distinctive  smells  as  primary  odours,  to  each  of 
which  a  concrete  name  should  be  assigned,  as  was 
done  in  respect  of  colours.  For  universal  diffusion 
of  their  Imowledge  he  suggested  sets  for  elementary 
schools  to  familiarize  the  young  with  them  and  their 
names,  as  was  done  in  the  case  of  colours. 

Votr  of  Tha;il-s.—\  cordial  vote  of  thanks  was 
passed  to  Dr.  Williams  for  his  interesting  paper,  and 
with  that  the  meeting  terminated. 


Meeting  of  the  Medical  Practitioners  of  Chelsea  and 
Fulham. 

A  meeting  of  the  medical  practitioners  of  Chelsea 
and  Fulham  was  held  at  Fulham  Town  Hall  on 
November  10th. 

Dr.  Gallard  moved,  and  Dr.  Butler  seconded, 
that  Dr.  P.  H.  Parsons  do  take  the  chair.  Carried 
Item.  con. 

The  Chairjian  remarked  that  the  meeting  was 
regarded  as  a  sequel  to  a  number  of  maternity  cases 
in  which  the  guardians  had  declined  responsibility  for 
payment  for  emergency  medical  calls  for  midwiyes. 

i>r.  Fletcher  said  that  two  years  ago  the  Fulham 
Board  of  Guardians  circularized'  the  local  members  of 
the  profession,  asking  them  if  they  were  prepared  to 
render  assistance  in  maternity  cases  which  the  mid- 
wives  in  attendance  certified  were  too  serious  for 
them  to  undertake  unaided.    The  medical  man  was,  to 
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attend  at  once  on  receiving  the  midwife's  certificate, 
and  was  to  receive  the  sum  of  one  guinea  for  his 
services.  Dr.  Fletcher  said  that  he  had  recently 
attended  one  of  these  emergency  cases,  and  that  when 
he  applied  to  the  guardians  for  his  fee,  he  was  informed 
that,  as  the  patient's  husband  was  in  employment 
(earning  26s.  per  week),  and  he  (the  doctor)  had  not 
applied  for  his  fee  within  the  stipulated  time  of  seven 
days,  they  (the  guardians)  declined  to  pay  it.  This 
was  not  the  first  case  in  which  this  had  occurred,  and 
he  thought  that  it  was  time  that  the  local  Division  of 
the  Association  should  take  some  energetic  action  to 
protect  the  interests  of  the  profession  in  this  matter. 
He  moved  the  following  resolution : 

That  the  medical  jn-aL-titiouers  of  Chelsea  and  Pulhani  reluse 
in  future  to  attend  any  emergency  calls  by  midwives  in 
confinement  cases  unless  the  guardians  of  Chelsea  and 
Pulham  themselves  guarantee  to  pay  the  fee  for  the  attend- 
ance of  the  medical  man,  and  that  the  recovery  of  the  lee,  if 
recoverable,  shall  be  made  by  the  guardians,  and  not  by  the 
medical  attendants,  several  of  %vhom  have  occasion  to  com- 
plain of  refusal  on  the  part  of  the  guardians  to  pay  this  fee. 

Dr.  H.  .7.  Butler  seconded  the  resolution,  and 
reminded  them  that  the  British  Medical  Association 
was  not  only  a  scientific  body,  but  that  its  members 
were  bound  as  a  brotherhood  to  protect  the  profession 
to  which  they  belong.  The  time  had  arrived  when 
they  should  combine  to  form  a  trade  or  professional 
union. 

Dr.  Edwards,  a  member  of  the  Fulham  Board  of 
Guardians,  said  that  since  the  Local  Government 
Order  of  1907,  there  had  been  only  49  such  cases  in 
the  district,  and  in  only  7  of  these  had  payment  been 
refused  by  the  guardians.  He  pointed  out  that  the 
guardians  had  no  legal  right  to  relieve  an  able-bodied 
man  who  was  in  work.  They  were  bound  down  by 
Acts  of  Parliament,  and  the  ratepayers'  money  could 
not  be  given  away  indiscriminately.  As  a  medical 
man,  he  would  like  to  see  the  fee  increased,  but  the 
question  was  whether  the  Local  Government  Board 
would  sanction  it. 

Dr.  Millar  moved  an  amendment  with  reference  to 
maternity  homes,  but  the  Chairman  ruled  it  out  of 
order. 

Dr.  Millar  remarked  that  from  the  outset  he  had 
not  been  satisfied  with  the  conditions  of  the  offer 
made  by  the  guardians,  and  had  therefore  declined  to 
attend  such  cases. 

Dr.  Young  gave  particulars  of  a  case  in  which  he 
was  unable  to  recover  his  fee,  as  did  Dr.  Lindsay 
also. 

Dr.  Tanner,  late  Chairman  of  the  Division,  speaking 
as  a  visitor,  regretted  their  action  in  this  matter,  and 
thought  if  the  resolution  were  passed  it  would  be  of 
no  benefit  to  them. 

Dr.  Gallard  said  they  could  not  accuse  the  Fulham 
Board  of  Guardians  of  bad  faith  in  this  matter,  as 
they  made  the  local  practitioners  a  certain  offer 
attaching  certain  conditions  which  most  of  them 
accepted.  They  acted  unwisely  in  so  doing,  and  now 
desired  to  withdraw  from  their  contract.  He  trusted 
that  that  meeting  and  the  necessity  for  it  would 
convince  medical  men  in  the  neighbourhood  of  the 
advantages  to  be  gained  by  union. 

Dr.  CooNEY  moved  the  following  amendment : 

That  the  medical  practitioners  of  Chelsea  and  Fulham  refuse 
any  emergency  calls  bv  midwives  to  attend  any  women  in 
or  immediately  after  childbirth,  or  in  respect  of  puerperal 
maladies  or  affections,  unless  the  respective  boards  of 
guardians  of  Chelsea  and  Fulham  guarantee  to  pay  the 
fee  for  such  attendance. 

With  Dr.  Fletcher's  and  Dr.  Butler's  consent  this 
was  put  as  a  substantive  motion  and  carried  netn. 
con. 

Dr.  Fletcher  moved : 

That  copies  of  the  resolution  be  sent  to  the  Chelsea  Board  of 
Ouardiana,  the  Fulham  Board  of  Guardians,  the  President 
ol  the  I^ocal  Government  Board,  and  the  Central  Midwives 
Hoard. 

This  was  seconded  and  agreed  to. 

A  hearty  vote  of  thanks  was  passed  to  the  Chairman. 


St.  Bancras  and  Islington  Division. 
An  ordinary  meeting  of    this  Division  was   held  on 
November  10th  at  the  Midland  Grand  Hotel,  King's 
Cross,  Dr.  Glinn  presiding. 

Toicn  and  Country  Practice. — Dr.  Glinn  read  an 
interesting  paper  on  Town  versus  Country  Practice, 
drawing  on  his  experience  of  twenty  years — ten 
u  the  country  and  ten  in  London.  The  paper  was 
llustrated  by  numerous  humorous  anecdotes  and 
nteresting  references  to  country  folk-lore.  Attention 
was  drawn  to  the  prevalence  of  enteric  fever  in  many 
country  districts  where  wells  and  cesspools  abounded, 
and  to  the  freedom  of  London  from  the  disease.  The 
difficulties  that  country  practitioners  had  to  contend 
with  owing  to  their  isolation,  the  physical  risks  they 
had  to  run  in  long  night  journeys  in  storms  and  floods, 
and  the  resourcefulness  of  character  which  they 
developed  as  the  result  of  having  to  cope  unaided 
with  unexpected  emergencies  in  isolated  districts 
were  described.  Afterwards  Dr.  Glinn  contrasted  the 
conditions  that  existed  in  London. 

Vote  of  Thanlcs.—k  cordial  vote  of  thanks  was 
accorded  to  Dr.  Glinn  for  his  very  humorous  and 
instructive  address. 

Medical  Inspection  of  Schools.— On  the  motion  of 
Dr.  Sykes  it  was  resolved  : 

That  the  attention  of  the  Metropolitan  Branch  Council  be 
drawn  forthwith  to  the  fact  that  school  medical  inspectors 
are  already  officially  designated  school  medical  officers,  and 
that  in  some  localities  these  officers  have  already  developed 
into  officers  who  undertake  the  treatment  as  well  as  the 
inspection  of  school  children. 

Additional  Honorary  Secretary. — Dr.  Alexander 
Brown,  1,  Bartholomew  Road,  N.W.,  was  unanimously 
elected  an  additional  Honorary  Secretary. 


NORTHERN    COUNTIES    OF    SCOTLAND 

BRANCH. 

A    clinical  meeting    of    the    Branch  was    held    on 

October    31st,    at    Gray's    Hospital,    Elgin,  nineteen 

members  being  present. 

Cases.— Dr.  Geo.  Hunter,  Inverness,  showed  (1)  a 
case  of  tubercle  of  the  cornea  and  iris  treated  by  tuber- 
culin ;  (2)  a  case  of  choroiditis  treated  by  antidiph- 
theria  serum.  The  results  obtained  in  both  these  cases 
were  very  marked.  In  the  discussion  which  followed 
mention  was  made  by  some  of  the  members  present  as 
to  the  possible  application  of  the  antidiphtherial 
serum  in  other  cases  of  disease  besides  diphtheria,  on 
the  ground  that  its  antitoxic  action  might  have  a 
beneficial  effect  on  disease.  Dr.  MacHardy  (Cullen) 
showed  a  very  interesting  specimen  of  intestinal 
calculus,  being  the  fourth  which  the  patient  had 
passed  during  the  past  ten  years.  The  part  of  the 
small  intestine  containing  the  calculus  was  resected, 
and  the  patient  made  a  good  recovery,  but  died  some 
months  later  from  phthisis.  Dr.  Stephen  (Elgin) 
showed  a  case  of  acute  osteomyelitis  of  the  humerus 
in  which  a  remarkable  growth  of  new  bone  had 
occurred.  Dr.  Stephen  also  showed  several  patho- 
logical specimens.  Dr.  Campbell  (Elgin)  showed  a 
very  interesting  case  in  which  he  removed  a  malignant 
growth  of  the  orbit  and  used  the  upper  eyelid  as  a 
covering  after  enucleating  the  eyeball. 

Specimens. — Dr.  Taylor  (Elgin)  showed  several 
interesting  cases  in  the  wards  and  several  pathological 
specimens.  Dr.  Munro  Moir  (Inverness)  showed  a 
case  of  Brodie's  abscess  in  the  end  of  the  radius,  and 
several  .r-ray  photographs  of  bone  injuries.  Dr. 
Alexander  (Elgin)  showed  several  pathological 
specimens,  one  being  an  ovarian  dermoid  tumour 
which  obstructed  labour,  and  was  delivered  per 
vaginam  before  the  child. 

Gray's  Hospital. — Before  the  clinical  meeting  the 
members  present  had  an  opportunity  of  inspecting 
Gray's  Hospital,  on  which  a  considerable  amount  of 
money  has  been  spent  lately.  A  new  operating  theatre, 
with  sterilizing  room,  has  been  built,  the  theatre  being 
fitted  in  upto  date  style.  This  hospital  will  compare 
very  favourably  with  any  provincial  hospital  in  the 
country. 
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SOUTH-EASTERN  BRANCH  : 
Canterbury  and  Faversham  Division. 
A  MEETING  of  this  Division  was  held  on  November 
4th  at  St.  Ann's  Home,  Heme  Bay,  Dr.  C.  Kessick 
Bowes  presiding.  There  were  present  Drs.  T.  A. 
Bowes,  C.  K.  Bowes,  Bruce,  Duke-Evers,  Gosse,  Heggs, 
Henchley,  Reid,  and  Wigglesworth. 

Confirmation  of  Miniitea. — The  minutes  of  the  July 
meeting  were  read  and  confirmed. 

Report  of  Executive  Committee.— \  report  of  the 
Executive  Committee,  which  met  on  August  11th,  con- 
cerning the  medical  treatment  of  the  school  children 
of  Canterbury,  was  read  and  its  action  confirmed. 

Xext  Meeting. —"ihe  next  meeting  was  fixed  for  the 
second  Thursday  in  .January,  1910,  at  Sittingbourne. 

Eastchiirch  Medical  Ilrncfit  Society.  —  Correspon- 
dence was  read  concerning  the  Eastchurch  Medical 
Benefit  Society.  The  Honorary  Secretary  was  in- 
structed to  communicate  further  with  the  Medical 
Secretary  of  the  .\ssociation. 

Annual  Beprexrnfative  2[eetin(].- — Dr.  GosSE  gave  an 
interesting  summary  of  the  work  done  at  the  recent 
Representative  I\Ieeting. 

Cases.— V)!.  C.  Kessick  Bowes  and  Dr.  T.  A.  Bowes 
showed  interesting  clinical  cases. 

Patent Milh  Vesxcl.—'Dv.  Heggs  showed  a  patent  milk 
vessel  C^'arlow's)  for  retail  shop  use,  having  a  cover 
for  protection  from  flies  and  dust,  and  an  ingenious 
mixing  contrivance  for  ensuring  an  even  distribution 
of  the  cream  throughout  the  milk  before  being  with- 
drawn from  the  vessel. 

St.  Ann  N  Home. — Members  were  kindly  shown  over 
this  seaside  home  of  the  Metropolitan  Asylums  Board 
by  the  medical  oflBcer,  Dr.  C.  K.  Bowes,  and  expressed 
themselves  delighted  with  what  they  saw. 

Lunclieon. — Members  were  entertained  to  luncheon 
and  tea  by  the  Chairman  (Dr.  C.  K.  Bowes). 

Votes  of  Thankn. — Hearty  votes  of  thanks  were 
accorded  the  Chairman  for  presiding  and  for  his 
hospitality,  and  to  Dr.  Gosse  for  his  report  upon  the 
Representative  Meeting. 


tS"  To  ensii/re  tJie  insertion  of  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^jssociatttm  ^otkts. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Boeder  Codnties  Branch.— The  autumn  meeting  of  this 
Branch  will  be  held  in  the  Crichton  Royal  Institution  (First 
House)  on  Friday,  November  26th,  at  3  p.m.  Council  will 
meet  at  2.45  p.m.— G.  R.  Livingston,  Honorary  Secretary, 
Dumfries. 


Border  Counties  Branch  :  English  Division.— The  next 
meeting  of  the  English  Division  of  the  Border  Counties  Branch 
will  be  held  at  Carlisle  on  Friday,  December  10th.  Any  member 
wishing  to  read  a  paper  or  show  specimens  will  kindly  com- 
municate as  early  as  possible  with  S.  E.  JilGQ,  1,  Alfred  "Street 
North,  Carlisle,  Honorary  Secretary,  English  Division  of  Border 
Counties  Branch. 


Burma  Br.^nch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  New  General  Hospital,  Rangoon,  during  the  first 
week  in  February,  commencing  on  Wednesday,  February  2nd, 
and  ending  on  Saturday,  February  5th,  1910.  Arrangements  will 
be  made  by  the  Managing  Committee  to  put  up  members  coming 
from  the  districts.  Pro^rammf.— Wednesday,  February  2nd,  at 
9.30  p.m.,  address  by  the  President,  followed  by  inspection  of 
museum.  On  Thursday,  February  3rd,  at  5  p.m.',  in  the  Medical 
Section,  a  discussion  on  the  "  Spread  of  Tuberculosis  in  Burma  " 
will  be  opened  by  the  President.  Members  intending  reading 
papers  on  some  point  in  connexion  with  tuberculosis  are  asked 
to  communicate  with  the  Honorary  Secretary,  and  limit  the 
length  of  their  papers  to  ten  minutes,  informing  him  the  subject 
of  their  paper.    The  Museum  will  be  open  from  9  a. 


I  all  medical  men,  of  all  grades  down  to  the  hospital  assistant 
irdially  invited  to  visit  the  Mu 
annual    dinner    will    take     place    on    Friday,    February    4th, 


class,  who  are   cordially  invited   to  visit   the   Museum.     The 


at  8.15  p.m.,  Honorary  Dinner  Secretary,  Dr.  Pedley. 

been  decided  to  allow  each  member  one  visitor's  ticket.    The 

cost  of  the  dinner,  including  wines,  which  is  estimated  to  come 


to  about  Rs.  10  each,  will  be  equally  divided  amongst  members 
attending  the  dinner.  Attendance  at  this  dinner  is  optional. 
Members  are  requested  to  intimate  their  intention  of  being 
present  at  this  dinner  to  Dr.  Pedley.  During  this  day  it  is  pro- 
posed to  arrange  visits  to  places  of  interest  to  the  Association. 
On  Saturday,  February  5th,  5  to  8  p.m.,  in  the  Surgical  Section, 
a  discussion  on  "  Compound  Depressed  Fractures  of  the  Skull  " 
will  be  opened  by  Major  Duer,  F.R.C.S.  Papers  from  members 
on  this  subject  "should  be  limited  to  ten  minutes.  Members 
intending  to  read  a  paper  on  some  point  in  connexion  with  this 
subject  are  asked  to  communicate  with  the  Honorary  Secretary, 
mentioning  the  particular  point  they  wish  to  bring  forward,  so 
as  to  avoid  overlapping.  Committee  of  Management :  Chairman, 
Major  Barry  ;  Dinner  Secretary,  Dr.  Pedley  ;  General  Secretary, 
Major  Rost.  Museum  :  Major  Rost  (Foods  and  Drugs),  Captain 
Williams  (Instruments),  Captain  Whitmore  (Pathology).  It  is 
hoped  that  members  will  communicate  with  the  Museum  Com- 
mittee any  specimens,  photos,  microscopic  slides,  drawings, 
plans,  or  anything  of  interest  they  have  to  show,  and  dispatch 
these  so  that  they  reach  Rangoon  at  least  one  week  before  the 
meeting.  A  full  description  must  accompany  each  specimen. — 
E.  R.  Rost,  Major,  I. M.S.,  General  Hospital,  Rangoon. 


Cambridge  and  Huntingdon  Branch.— The  next  meeting  of 
the  Branch  will  be  held  at  the  Medical  Schools.  Downing  Street, 
Cambridge,  on  Friday,  December  3rd,  at  2.30  p.m.  Gentlemen 
having  communications  to  make  are  requested  to  write  to  the 
Honorary  Secretary  before  November  20th.  —  H.  Buckley 
Roderick,  Honorary  Secretary,  19,  Trumpington  Street, 
Cambridge. 


Lancashire  and  Cheshire  Branch:  Altrincham Division. 
—A  general  meeting  of  this  Division  will  be  held  at  .\ltrincham 
at  4.30  p.m.  on  Wednesday,  December  1st.  Further  particulars 
in  future  notice.— H.  G.  Cooper,  Honorary  Secretary. 


L.4NCASHIRE  AND  CHESHIRE  BR.ANCH  :  WARRINGTON  DIVI- 
SION.—The  quarterly  meeting  of  this  Division  will  be  held  on 
Tuesday,  December  7th,  at  the  Warrington  Infirmary,  at 
4  p.m.  "Ordinary  business  of  the  Division.  A  scientific  meeting 
will  be  held  after  the  business  meeting  at  5  p.m. — T.  A.  Murray 
Honorary  Secretary. 


Metropolitan  CountiesBranch.— The  Council  of  thisBranch 
has  made  arrangements  to  hold  a  meeting,  at  which  the  three 
Direct  Representatives  of  the  profession  for  England  and  Wales 
on  the  General  Medical  Council,  Drs.  Langley  Browne,  Latimer, 
and  JIcManus,  will  address  their  constituents  who  are  resident 
in  the  metropolis  and  its  neighbourhood.  The  meeting  will  be 
held  on  Monday,  November  22nd,  at  4.30  p.m.,  at  the  St.  James's 
Vestry  Hall,  Piccadilly,  W.  (close  to  Piccadilly  Circus).  All 
members  of  the  profession  are  invited  to  attend,  whether 
members  of  the  Association  or  not.— E.  W.  Goodall  and  W. 
Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Kensington  DnisMX.— 
A  meeting  of  this  Division,  to  which  visitors  are  especially 
invited,  will  be  held  at  the  Kensington  Town  Hall  on  Thursday, 
November  25th,  at  4.30  p.m.  Mr.  E.  W.  Morris,  Secretary  of 
the  London  Hospital,  has  kindly  consented  to  give  an  address  on 
Hospital  Administration,  and  this  will  naturally  raise  many 
points  of  especial  interest  to  all  members  of  the  profession 
whether  in  general  practice  or  not.  The  efforts  made  by  the 
authorities  to  prevent  abuse  will  be  especially  referred  to.  and  it 
is  hoped  that  an  interesting  and  useful  discussion  will  follow.— 
H.  Beckett-Overy,  Honorary  Secretary,  24,  Alexander  Square, 
South  Kensington,  S.W. 


Metropolitan  Counties  Brjinch:  Lambeth  Division.- A 
meeting  of  the  Division  will  be  held  at  St.  Thomas's  Hospital, 
on  Thursday,  November  25th,  at  4  p.m.  Agenda:  1.  Minutes  of 
last  meeting.  2.  The  annual  report  of  the  Representative  at 
the  Representative  Meeting  in  Belfast.  3.  To  discuss  the 
recommendation  of  the  Representative  Meeting  as  to  the  pro- 
cedure to  be  adopted  during  parliamentary  elections.  4.  Paper 
hv  Cvril  A.  R.  Nitch,  M.S.,  F.R.C.S.,  The  Treatment  of 
Irethral  Stricture.  5.  A  Demonstration  of  Cases  by  the  Resi- 
dent Assistant  Surgeon.  6.  Other  business  if  necessary. — 
H.  Ch.\rles  Cameron,  Honorary  Secretary,  St.  Thomas 
Street,  S.E. 


Southern  Branch.— The  autumn  general  meeting  of  the 
Branch  is  appointed  to  be  held  at  the  Southwestern  Hotel, 
Southampton,  on  the  afternoon  of  Wednesday,  November  24th, 
at  2.45.  Dr.  William  Hill,  Surgeon  to  St.  Mary's  Hospital,  has 
kindly  consented  to  give  a  demonstration  of  Bronchoscopy  and 
Oesophagoscopy.  and  to  make  some  remarks  upon  recent  work 
with  radium  in  malignant  disease  of  the  oesophagus.  It 
members  have  any  cases  suitable  for  brouchoscopv  or 
oesophagoscopy,  which  they  wish  to  be  examined  by  Dr.  Hill, 
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they  are  invited  to  signify  their  intention  to  Dr.  Purvis, 
14,  Carlton  Crescent,  Southampton,  as  soon  as  possible. 
Dr.  Hill's  demonstration  will  probably  occupy  about  an  hour. 
Dr.  J.  Ward  Cousins  will  open  a  discussion  entitled,  What  is 
the  Present  Position  of  Tuberculin  Treatment  in  Tuberculosis  ? 
Tea  will  be  provided  at  the  hotel  at  5  o'clock.-  H.  J.  JIa.\nixii, 
Honorary  Secretary,  Salisbury. 


■  South-Eastekn  Branch:  Isle  01  Thaxi.t  Divisiox.— The 
next  meeting  of  this  Division  will  be  held  at  the  General 
Hospital,  Eamsgate,  on  Thursday,  November  25th,  at  3.30  p.m., 
E.  Fisk,  M.D.,  in  the  chair.  Agenda :  To  receive  the  report  of 
the  members  of  the  deputation  appointed  to  negotiate  altera- 
tions at  the  Thanet  Isolation  Hospital.  Adjourned  considera- 
tion of  the  report  of  the  Public  Health  Committee  on  the 
desirability  of  health  officers  being  required  to  give  their  whole 
time  to  the  work.  (See  Supplement,  Bpjtish  Medical 
.Iocrnal,  January  23rd,  1909)  Two  members  have  framed 
(^solutions  for  discussion  on  future  local  arrangements.  Con- 
sideration of  the  subject  of  the  treatment  of  school  children 
found  defective  by  medical  school  inspection.  Any  other 
business.  Tea  will  be  served  durinj,'  tlip  meeting.  ]\iembers 
will  have  an  opporttiuit>  of  viewing  the  new  hospital.  All 
members  of  the  Association  are  invited  to  attend  these  meetings 
and  to  introduce  professional  friends.— Hugh  Jl.  R.wen, 
Honorary  Divisional  Secretary,  Broaustairs. 


South-Eastep.n  Erauch  ;  Xop.avood  Division.  — The  next 
meeting  of  the  Norwood  Division  will  be  held  at  the  Stanley 
Hall,  South  Norwood  Hill,  on  Thursday,  November  25th,  a 


4  p.m..  Dr.  E.  F.  S.  Green  in  the  chair.  The  following  papers 
will  be  read :  Mr.  W.  Arbuthnot  Lane :  Intestmal  Stasis. 
Mr.  W.  Shenton  :  The  Diagnosis  of  Bone  Disease  by  means  of 
A'  rays.— J.  A.  Howard,  Honorary  Secretary. 


South-eastern  Br.ancu.— A  meeting  of  the  Branch  Council 
will  be  held  at  429,  Strand,  on  Wednesday,  December  15th,  at 
3  p.m.  Agenda  :  To  consider  the  election  of  candidates.  Any 
other  business.— E.  A.  Starling,  Tunbriiige  ^Yells. 


South  Midland  Branch  :  Bedford  .\nd  Herts  Division.— 
A  clinical  meeting  of  this  Division  will  be  held  on  Tuesday, 
November  ;23rd,  at  3  p.m.,  at  39,  Castle  Street,  Luton. 
— E.  H.  Cobb,  Belmont,  Stevenage. 


Staffoedshibk  Bilanch.— The  first  general  meeting  of  the 
session  will  be  held  at  the  North  Stafford  Hotel,  Stoke-on-Trent, 
on  Thursday,  November  25th.  The  President,  Dr.  Lowe, 
will  take  the  chair  at  3.45  p.m.  Business  :  (1)  Minutes  of  the 
last  general  meeting.  (2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Papers  :— Henry  Roscoe  :  Alcoholic  Heredity 
and  its  Ethical  Bearing  on  the  Thera^utic  Use  of  Alcohol. 
W.  D.  Prendergast:  A  Plea  for  the  Classification  of  Sym- 
ptoms of  Lead  Poisoning.  (5)  Exhibition  of  pathological  speci- 
mens, etc.  Dinner,  6.30  p.m.;  charge,  Ss.  Council  meeting: 
A  meeting  of  the  council  will  be  held  at  3.30 p. rn.  for  election  of 
members,  etc.— G.  Petgr.vvts  JonNSON,  Honorary  CJeneral 
Secretary. 


MEMBEES    ELECTED    .DURING    THE    OCTOBER    QUARTER. 

Under  By-laws  2  and  3. 


Bowie,  Charles  VViilinm.Lii-utcunnt.EA.M.C, 

B.A.Canlab.,  M.R  C.S..  L.K.C'.I'. 
Bradley,  Charles  Reginald  Sylvester,  Captain, 

R  A..UC.,  M.R.C.S.,  L.n.C.P. 
Dyke,  Eric  John.  M.B.,  CM.,  Morija,  Basutc- 

land.  South  Afri.:a 
Egan,  Percy  Blackwood,  M.D.,  B.Ch.,  B.A.O., 

Dublin  Univ.,  Surgeon,  B.N. 
Galwey,     WiUiam     Eickards.     M.K..    li.Ch., 

B.A.O.,     B.A,     D.I'.II.,      L.M,,      ;:  .    .:,.i;i, 

LieutenaDt,  R.A.M.C. 
Gamlc-n,    Kobcrt    Lon^,    ]        .,  !'I.S, 

MB.,BX'.Cant,^b.,Mj;..    -  .  :_  .,,1 
Howfll,  William Bovman,  M  n  .r.M.  'M.nilli. 

L  RC.SEdin.,  47,  St.  Mark  Street,  Moctrea! 


BY  THE  COUNCIL. 

Hlidies,      Eobert,      Staff      Surgeon,     R.X., 

M.E.C.S.,  L.R  C.P. 
Knox.  Ernest  Blake,  Captain,  R.A.M.C,  M.D., 

DP.H. 
Lister,  Alfi-cd  Ernest   John,  Cn-ptaln,  I.M.S., 

M.B.,  B.S.Lond..  F.R.C  S.,  L.H.C.P. 
Millbm-n.     Frederick     \'alentlnc.     M.R.C.S., 

L.B.C.P.,  Porvenir,  al  Feventa,  La  Socicdad 

Esplotadora    de   Tien-a  del    Fuego,    Punta 

Arenas,  Chili 
Nelson,    .Tohn    .Toseph    Harper,    Lieutenant, 

I,M.S.,M.B„Ch.B. 
Pnipson,  Edward  Selby.  Lieutenant,  I.M.S., 

M.B.,  B.S.,  M.R.C.B.,  L.R.C.r. 


Roljiosim,    .Toha    Hargreaves,    L.A.H.Dcili  , 

Cable    Ship  Norseman.  Western  TeleBrftplI 

Co  ,  Oaixa  no  Correio,  No.  117,  Pernamb;ico. 

Brazil 
Scott,  Gilbert  Bodley,  Surgeon,E.N.,M.F.C.S., 

L.H.C.P. 
Semon,  Henry   Charle.s,    Lieutenant,    I.M.S  , 

M  B.,  B.Ch.,  M.E.C.r. 
Smalley.    James,     Lieutenant,    I.M.S.,    MB, 

Vict..  M.R.CS.Eng. 
Thompson.    Frederic     Troughton,     Ciptaiu. 

r.M.S.,  M.B.,  Ch.B.Edin. 
Thorbum.  Harold  Hay,    Lieutenant,    LM.S., 

M.B.CliB. 


Assam  Branch. 


■  I.     Bath  and  Bristol  Branch. 

Hawes,    L    H.    S.,   MB.,    The    Lawn, 


•Bristol 

NichoUs,    F.    C, 

Eedland,  Bristol 
Worger,  R.  Q.,  Esq.,  Leigh  H 


,    The    Lawn,    Wick, 

13,  Clarendon   Koad, 

Radatook, 


Birmingham  Branch. 

Dai-roch,   Margaret,  B.S.,  M.B.,  Glcnthorne, 

Erdiugton 
Garbutt,  Wm  J.,  M.B.,  1.  Bourubrook  Eoad, 

Selly  Park,  Birrainghain 
Goodwin,  A.  C,  M.B.,  Toronto  House,  West 

Bromwich 
Hewotson.  W.  M.,  M.B.,  1,  Eeginald   Eoad, 

Bearwood,  Eirminghaui 
"as.  C.  E..  M  B..  Wemblond.  St,  Agnes  Eoad, 

Jloseley,  Birmingham 
Jones.  B.    S.,  F.R.C.S.,  93.  Cornwall  Street, 

Birmmgbam 
Maclean.   John,    M.B.,    16,    Wheeler    Street, 

Birmmghani 
^hatn"'''^''  ^"  '^■""  ^'^^  Hospital,  Bii-ming- 
Morton,  H.,  M.B.,  35,  Warmck  Road,  Birming- 

Pedley,  A    J..  Esq.,  215.  Albert  Eoad,  Aston 

Manor,  Birmmgham 
Boscrow,  C.  B  ,  Esa.,  City  Asylum.  Birming- 

Tempieton,    Jas..    Esq.,    235,   Dnaiey   Eoad, 
Birmingham 


BY   BRANCH   COUNCILS. 

Waldron,  Ethel  A.,  M.B..  Oaltfields,  Kingswin- 

ford 
Williams,  N.  V.,  M.B.,  Belsize  House,  Walsall 


Chenal, 
Poona 

Copiu:     ■ 


E.  a..  Esti.,  6.  Ma 


,  M.V...  Captain,  I. M.S.,  r.o. 
■    ■!   :ina  Co.,  Bombay 
Da.l,"  .1;    1,  Khetwady.  Bombay 

Dh-1  .     '       ;        ,  Itutlam        

EnKii:,-,,    m:       ,i     )'..,    L.E.Cr.,    8.   Sleater 

Koad,  i-.ombay 
E.-:ekiel.  Jacob.  Esii.,  Rurat 
Gimi,    H.    D.,  Esq.,  Balaram    Street,    Grant 

Eoad,  Bombay 
Hamilton,     A.     P..     M.B  ,     Captain,     I.M.S. 

15,  Victoria  Eoad,  Poona 
Joseph,  Samuel,  Esq.,  Udwada,  Surat  Distriet 
Joshi,    F.    S.,   Esq.,    Khetwadi    Back    Eoad, 

Bombay 
Khambatta,  K.  D.,  Surgeon-Captain,  P.V.R., 

3  .Tnbilce  Cottn'-,'e,  Poona 
Mehta,    M.    V.    C,    Esq.,    108,    Ridge    Koad., 

.Malabar  Flill.  Bombay 
Mehta.  Sorab  P.,  Esq.,  Pnrel,  Bombay 
Modak,  N.  V.,  E.sq.,  Camp,  Ponna 
NwBk,  D.  H.,  Esq.,  Shree  Vittnil  Pbarmacy, 

corner  of  Kika  Street,  Bombay 
Patel,  B.  v.,  Esq.,  1,  Peddar  Eoad,  Malabar 

Hill.  Bombay 
PilSaskar,  P.  E.,  Esq.,  Kandewadi,  Girgaum  . 
Rodrigues,  J.  S.  P.,  Esq.,  Eyculla,  Bombay 
Satara walla,  P.  E.,  Esq.,  10,  Frcre  Road,  Fort, 

Bombay 
Bladen,  E.J.L., Esq., Great  Indian  Pehinsula 

Railway  Office,  Bombay 
Vazifdar.  F.  M..  Esq.,  68,  Bazar  Gate  Street, 

Fort  Bombay 

Border  Branch.  South  Africa, 

McMnrtrie.  Kenneth.  M.B.,  St,  Lucy's  Hos- 
pital, St.  Cnthbert'3,  Tsolo 


Brisbane  and  Queensland  Branch. 

■  Clarke,  P.  S..  Esq..  Port  Douglas 
EIwoll.  Bedford,  Esq.,  StB,ntliorpe 
Lightoller,  G  H.  8..  Esq..  Ipswich 
Ortord,  R.  J.,  Esq  ,  Killarney  Soutii 
Patterson.  M.,  Esq.,  Brisbane  Hospital 
Poggioli,  v.,  Esq.,  Many  Peaks  Mine 
Stokes,  F.  O.,  Esq..  O.  K.  Mines,  via  Mungam 


Burntah  Braneh< 

lioiiith,  w.: 

Buchanan, 

Rangoon 
Fielding.    C    H.,  M.B.,    Lieutenant,  ,  I.M.S., 

9th  Bhopal  Infantry.  Rangoon 
Fraser,  F.  C,   M.D.,  Lieutenant,  I.M.S.,  e  o. 

.-Messi-.s.  Tboinas  Cook  and  Sons,  Rausooi. 
M.ieGn'^Mi-.     H.    II.,     M.B.,     Captain.     I.M.S,. 

Lni  ;\lwe.  Southern  Shan  States,  Bvu-mah 
Ma.ld.ix,  .1.  A.,  Ks,].,  Tavov,  Lower  Burmah 
Mavsball,  II.  H.,  Ilaq..  4,  Voyle  Eoad,  Eacguoif 
Stephens,     J.     B.,    M.B.,    Municipal    Olliee. 

Rangoon 
Wlieelev,    R.    T.,    Esq.,   44,    PhajTe    Street, 


Pitman.  George,  E.iq..  Bedford 
Smith. H,  A.,  M.B..  Alieedalo 
Van  Xiekerl-^  I.  A.,  M.B.,  Hanover 
WV.Iker,  H.  P.  Bell,  M.D.;  Bedlord 


Cape  of  Good  Hope  (Western  Province) 
Branch. 

Cowan,    M.  W.  W.,  M.E..    Springbokfontein, 

Namannaland 
Mon-io,  P.,  Esq.,  Hope  Sti-eet,  Caiw  Town 
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Colombo  and  Ceylon  Branch. 

De  Vos,  C,  Esci.,  Campbell  Place,  Colombo 
Nagapper,  J.    T.,    Esq.,    Borelle    Pharmacy. 

Colombo 
RockM-ood,  .John,  Esq.,  The   Emms,  Regent 

Street,  Colombo 


Dundee  Branch, 

Har>lie,  A.  M.,  Esij.,  4.  Ealclovan  lioaJ,  Dowu- 

fleld,  Dundee 
Nioon..Wm.,  M.B.,  1.  Fiagask  Street,  Dimuee 
Watson.     H.     E..     M.B.,     Koyal    lufivmar.v. 

Build  ee 
Wilson,    Ruth,    M.B.,    2,    Seafield    Terrace, 

Broughty  Ferry 


Edinburgh  Branch. 

Bradley,  F.  H.,  MB.,  Lieutenant,  R.A.M.C, 

7,  Madeira  Place,  Leith 
Cnmming,    A.   S.,    M.D.,    18,    Ainilit"   Place, 


Ffrench,  K.  Q.,  M.D.,  Cajitaiu,  Jl.A.M.C, 
24,  Duudas  Street,  EdlnTjin-gb 

Gibson,  Eae,  M.B.,  Royal  As>luin,  Ediuburgh 

rioonewardene.  .T.  S.  R.,  E-ii.,  10,  Oillespie 
Crescent,  Edinburgh 

McLaren,  E.  E.,  M.B.,  East  Pilton  Ho.spitaI, 
Edinburgh 

Rutherford,  N.  C  F.E.C.S.,  115,  Mansion- 
house  Road,  Edinburgh 


Blacklock,  B.,  M.D.,  7,  Iiansdowne  Crescent, 

Glasgow  \Y. 
Dewar,    P.     Mackellar,    Esn.,   239,    Cathcart 

Street,  Glasgow 
Gardner,    Dr.    Mary  M.,  New  Street,  Stone- 

hoQse,  Lanarkshire 
Gemmell,  E.  H.,  M.B.,  New  Cumnock 
Hunter,  C.Stewart,  Esq.,  Darvel,  Ayrshire 
Logan,  A.,  M.B.,  Eedmont,  Wishaw 
McFarlane,  John,  MB.,  Dreghorn,  Ayrshire 
Wilson,  James,  M.D..  25,  Bank  Street,  Irvine 
Young,   R.  Bruce,  M.B.,  8,  Crown  Gardens, 

Dowanhill,  Glasgow 

Halifax  and  Nova  Scotia  Branch, 


Jamaica  Branch. 

Kinkead,    E.    C,    M.D.,    55,    Church    Street, 

Kingston 
Mclnley,  A.  O.,  Esq.,  May  Pen  P.O. 


Iiancashire  and  Cheshire  Branch, 

Anderson,  A.  G.,  M.D.,  Town  Hall,  Eochdale 
Anderson,  G.E.,  Esq.,  Ashton  Grange,  Ashton- 

en-Mersey 
]'.ardsley,Henry,  Esq.,  14,  Park  Avenue,  South- 


Wigan 

Donaldson,  A.  McR.,  M.B.,  Inglewood,  Brier- 
eliffe,  nr.  Burnley 

Grant,  W.  P.,  M.B.,  Lyndhurst,  Hursted, 
Rochdale 

Grierson,  J.  T.,  M.B.,  535,  New  Chester  Road, 
Bock  Ferry 

JoBeDhi.G.  H.,  M.B.,  21,  Bold  Street,  Warring- 
ton 

Kinnear,  Forbes,  M.B.,  Boston  Hall,  Eoyton, 
near  Oldham 

McCubbin.  T.  W.,  Esq.,  5,  Aigburth  Road, 
Liverpool 

Mather,  J.  de  Ville,  M.D.,  Claremont,  Tod- 
morden 

Mawson,  J.  A.,  Eaq.,11,  Netherfleld  Road  S., 
Liverpool 

Paterson,  J.  J.,  MB., Town  Hall.  St.  Helens 

PhQlips,  H.  W.,  Esq:,  Manchester  Consump- 
tion Hospital,  Bowdon 

Postlethwaite,  J.  M.,  Esq.,  Whalley 

Rice,  W.  A.,  M.B.,  268,  Derby  Street,  Bolton 

Shaw,  W.  F.,  M.D.,  20,  St.  John  Street,  Man- 
chester, 

Shepard,  A.  fl.,"M.D.,  Ohclford 

Shotton,  J.  E..  Eiq.,  Hapten,  near  Bnruley 

StaJJybrasB,  C.  O.,  M.B.,  78,  Rodney  Street, 

Whitham',  R.  M.,  M.B.,  Craven  Lodge, Bnmley 
W5gnaIl,.T.    H.,  MB.,  4,    Delaunays   Road, 

Crjjmpsall,  Manchester 
Wilson,  F.  P.,  M.D.,  lA,  Rodney  Street,  Liver- 


Lelnster  Branch. 

Fleming,  E.  H.,  M.B.,  30,  Lower  Baggot  Street, 

XluWiji 
Flooa,   E.    F.,   Esq.,    89,    Cl.inbrassil  Street, 

Dundalk 
Puretny,  B.   D.,   M,D.,   62,^  Merrion  .SqUftre, 

Dublin 
Parser.  F.  C,  M.D..  20,  Lower  Baggot  Street, 

Dublin 


Solomons,  B.  A.  H.,  M.B.,  Rotunda  Hospital, 

Dublin 
Wilkinson,  R.  J.,  M.D.,  Jubilee  Hall,  Bray 

Melbourne  and  Victoria  Branch. 

Gray,  H.  J.,  Esq.,  Infectious  Diseases  Hos- 
pital. Fairfield,  Victoria 

Maloney,  J.  J..  Esq.,  88,  Gibdon  Street,  Rich- 
mond 

Patou,  a.  A.,  Es(i.,  Women's  Hospital, 
Carlton 

White,    E.    R.,    Esci.,   Children's    Hospital, 


Metropolitan  Counties  Branch, 

Brookes,  C.  J.,  M.B.,  7,  North  Avenue,  West 

Ealing 
Burr.  W.  B.,  Esq.,  The  Oaks,  Harrow 
Charles,     Herbert,    Esq.,    22,    Anson   Road, 

Cricklewood,  N.W. 
Golla.  F.  L.,  M.B.,  C8,  New  Cavendish  Street,  W. 
Hardie,  Mabel,  M.B.,  577,  Finchley  Road,  N.W. 
Harper,  R.  R.,  Esq  .  61,  Havorstock  Hill,  N.W. 
Haydon,  A.  G.,  M.D.,  23,  Henrietta  Street,  W. 
Huston,  Thomas.  Esq .,  60, 1  'la  pham  Road.  S.W. 
Inman,  A.  C  M  B.,  Brompton  Hospital,  S.W  . 
McCIcavy,    G.    F.,    M.D..  Rpdlands,  Ardwick 

Koad,  Hanipstead,  N.W. 
Michael,     F.     W.,     M.B.,     243,    Caniberwell 

Road,  S.E. 

Leonard,  F.R.C.S.,  67,  Upper  Berkeley 


Philli! 


M.D., 


11,     Porchester 


Eobevts,    S.    J.,    Esq.,    Ravenscroft   House, 

Crolders  Green,  N.W. 
Rowntree,  S.  .T.,  Esq.,  20,  Eichmond  Eoad,  W. 
Soper,  G.  B.  S.,  Esq.,  344,  Clapham  Eoad,  S.W. 
Steele-Perkins,    G.    C,     M.D.,   85,    Wimpole 

Street,  W. 
Wells,    W.    W.,    M.B.,    51,   Now   Cavendish 

Street,  W. 
Wills,  F.  H.  P.,  Esq.,  Hillingdon,  Uxbridge 
Woo.lnmn,  E,  M.,  M.B.,  8,  Welbeck  Street,  W. 
Wootton,     ,1.     C,    Esq.,    24,    Melrose   Road, 

\\an(ls%vorth,  S.W. 

Natal  Branch. 


New  Zealand  Branch. 

Bertram.  H.,Esq.,  Eotorua 
Forrie.P.  J.,  Esq.,  Christchiirch 
Brown.  S.  E.  V.,  Esq.,  Wellington 
Browne,  W.  F.,  Esq.,  Christchurch 
Cameron.  P.  D.,  Esq.,  Dnnedin 
Conzens,  A.  E.,  Esq.,  ObiroEoad,  Wellington 
Curtis,  A.  H  ,  Esq.,  Temuka 
Eade,  J.  .T.,  Esq  ,  Auckland 
Hemlers.in,  A„  M.D.,  Te  Awamutu 
Gunu,  R.  M.,  Esq.,  TeNui 
Guthrie,  E,  X.,  M.B., Christchurch 
Einiler,  A. .Esq.,  Auckland 
Lev.is,  S.  i'..  Esq  ,  Makotuku 
Le-.vit-,  T.  Hope.  Esq.,  .Vuokland 
Line.  1,.  .\  ,  i;sq..  Owaka 
lIiiMastcr,  A.  C,  M.B.,  Auckland 
Jiilsciii,  IC,  H.  li.,  M.D  ,  .\uckland 
M,.ir,  .James,  Esq.,  Auckland 
Pomberton,  C.  A.,  Esq.,  Rothcrham,  Canter- 
Phillips,  G.,  Esq.,Mataura 
Reed,  .1.1...  Esq.,  Waipawa 
Simpson,  .1,  II..  Esq.,  Djiilc'Id 


Wadm.  ■    .  i:a 

Wako.  (  .  .,  lie 

Wilson.  A,,M  T).,  V>"an::i  luii 
Young,  D.  H.,Esq..Gisljorne 


Kno.\-,  W.  W.  N.,  Esq  .  G.airloch 

Ogg,  T.  A.  W.,  Esq.,  15,  Sealield Square,  Rothes 

Sowden,  G.  S.,  M.B.,  Abbeyside  House,  Elgin 

North  of  England  Branch. 

Allan,  K.  B.,  M.B.,  Ingham  Infirmary,  South 

Shields 
Bagnall,  R.  G.  A,,  JI.B.,  The  Asylum,  Now- 

castle-on-TVnc 
Cavson,  J.  T.,  M.B.,  Ingham  Infirmary,  Soiith 

Shields 
Davison.  H.,  Esq  ,  Royal  Victoria  Infirmary. 

p,.„i„-,i,.,,    g...,'m.B.,   Royal    Victoria    In- 

r'!M,\,   :     weastlc-on-Tj-ne 
i      i    .     .  :     :    .  i:s(i.,  Bcdale 
r  I,     I  ,  1><|.,  60,  Smithfleld  Road,  Mid- 

c;. 1.1  III,  .V.  C,  Esq.,  9,  High  Street  West, 
nni.esbcnil 

Gurney,  Belep  M.,  M.l!.,  The  White  House, 
Newca«tle-on-Tyne 

Humo,  W.  E  ,  M.B..  6.  St.  Mary's  Place,  New- 
castle on-Tyno 


Low,  H.  Bruce,  M.B.,  The  Infirmary,  Sunder- 
land 

Mostyn,  S.  G.,  M.B.,  15,  Grange  Avenue, 
Harton,  South  Shields 

Murray,  John,  M.B.,  8,  Bridgeford  Terrace, 
South  Bank 

Parkin,  Alfred,  F.E.C.S.,  56,  Jesmond  Eoad, 
Newcastle-on-Tyne 

Poarce,  J.  Cnthbert,  M.D.,  7,  Grange  Terrace, 
Sunderland 

Philipson,  G.  E.,  M.B.,  Belford 

Shepherd,  H.  F.,  Esq.,  46,  Charlotte  Street, 
Sonth  Shields 

Smallwood,  E.  H.,  M.B.,  8,  Mowbray  Street, 
Durham 

Sutherland,  W.  D.,  .inn.,  Esq.,  Thomey  Ter- 
race, South  Shields 

Welsh,  David,  Esq.,  Bede  Street,  Amble 

Oxford  and  Reading  Branch. 


Perthshire  Branch. 

Edwardi-s.  ,1.  S.,  M.B.,  Bridge  of  Earn 
Straitbairii,    Ci.    ('.,    M.B.,    Ai'arleiny 
CrifJT 

South  Australian  Branch. 


South-Eastern  Branch. 

Attenborough,  W.  G.,  M.B.,  Thoresby,  Green 
Lane,  GodalmiuR 

Bernbard-Smith,  W.  A.,  Esq.,  St.  Nicholas, 
Birchiugton 

Blackwell,  T.  C.,M.D.,Oxshott  Lodge,  Oxshott 

Brailey,  W.  H.,  M.A.,  M.D.,  21,  Lansdowne 
Place,  Hove 

Buist,  D.  R.,  M.B..  Lieutenant,  E.A.M.C, 
Eoyal  Herbert  Hospital,  Woolwich 

de  Vine,  A.  W.  S.,  Esq.,  Crowborough 

Doughty,  W.  C,  Esq.,  Woodchurch,  Ashford, 
Kent 

Hearnden,  W.  F.,  Esq.,  The  Shrubbery,  Mul- 
grave  Eoad,  Sutton 

Hooper,  G.  H.  J„  M.D.,  Sutherland  House, 
Sutton 

Howarth,  W.  J..  M.D.,  Bower  Cottage,  Ton- 
bridge  Road,  Maidstone 

Janion,  H.  G.,  Esq.,  Eoyal  Sea  Bathing  Hos- 
pital, Margate 

Kensington,  Miss  Eleanor  G-,  M.B.,  Hove 

Leeper,  B.  C.  A.,  Esq.,  Kent  County  Asylum, 
Maidstone 

Mansfield,  P.  A.,  M.B.,  Suffolk  Lodge,  Seven- 

Paterson,  M.  S.,  MB,,  Brompton  Hospital 
Sanatorium.  Frimley 

Prentis,  J.  E..  Esq.,  Chilcompton,  Lancing 

Roberts,  D.  F.,  Esq.,  29,  Goldstone  Villas, 
Hove 

Ryan,  Thomas,  M.B.,  West  Kent  General  Hos- 
pital, Maidstone 

Thompson,  Alice  M.,  M.E.,  4,  Park  View  Ter- 
race, Brighton 

Thompson,  Eleanor  M.,  M.B., 
Terrace,  Brii;hton 

Willson,  K.J„M.B.,Sunnyside,BeihillSti-eet 


rk  View 


Sutton 

Southern  Branch, 

Scott.  W.  L  ,  M.D.,  Station  Eoad.  Liss 

South  Indian  and  Madras  Branch, 

Harley,  T.  W,,  M,B.,  Captain,  I.M.S.,  Genci-al 

Hospital.  Madras 
Lakshmi-Patbi,  A.,    M.B..  58,  Swami  Naick 

Street,  Chiutadinpet.  Madras 
Little,    G    L.   C,  M.B.,   Lieutenant,    I.M.S.. 

Dhera  Duu 
Monon,  I.  Krishna,  Esq..  2,  McFarlane  Street, 

New  Town.  Madras.  N.C. 
Tampi,  K.  Raman,  M.B.,  Quilon,  Travoncore 


Adams,  S.  K.,  M,B.,  Ehj-mney 
Drapes,  T.  L.,  I^I.B.,  Chepstow 
Francis,    T.    E.,    M.B.,    1,    Gwvdr   Crescent, 

Swansea 
Hitchcock,  F,  R.,  M.B.,  1,  Bailey  Street,  Too 

Rbondda 
Hughes,  D.  M.,  M.B.,  Woodbine,  Blackwood 
Jones.  K.  P.,  M.B.,  Rhymney 
Joscplvn,  E.  W..  M  1)  ,  50,  Park  Place,  C.iraiff 
Price,  A.  R  ,  M.B.,  General  Hospital,  Swansea 
Price,  E.  H.,  F.s.i.,  L  nion  Hospital,  Cardiff 
Quick,  H.  1;.,  M.B.,  15,  Korthamptou  Place, 

Swansea 
Thomson,  H.  J.,  MB.,  Gorsainon 
TolBUtl,  P.  T.,  Esq..  High  Street,  Norland 
Williams,    E.   L.,  Esq.,    Fernbank,     .\ustcu 

Street,  Mountain  Ash 

South- Western  Branch. 

Baker.  F.  C.  J.,  Esq.,  Freynes  House.  Noi# 

Molten 
MansoD,  R.  H.,  M.B.,  Broomhill,  St,  Denois    > 
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Stirling  Branch, 

Girvan,  William,  M.B..  Ontaria  Plate,  Cowie 

Sydney  and  New  South  Wales 
Branch. 

Bourke,  I.  McW.,  Esq.,  Moree 

Brearley,  E.  A.,  M.B..  Stratlilleld 

Brookes,  G.  A.,  M.B.,  Petersham 

Brydon.  A.  G.,  M.B.,  Inverell 

Florance,  P.  L.,  M.B.,  Coolamon 

Fraser,  Donald,  M.B.,  College  Street,  Sydney 

Hamilton,  A.  T  ,  M.B.,  Loekhart 

noets.  .1.  W.,  M.B.,  Royal  Prince  Alfred  Hos- 
pital, Camperdown 

Hogg,  Charles  A.,  M.B.,  Kenmore,  Goulb  urn 

Hunter,  D.  G.,  MB.,  Eastwood 

Knowles,  E.  H.,  Esq.,  Rose  Bay,  near  Sydney 

Loria,  August,  M.D.,  Cracow,  The  Metropole, 
Sydney 

Maclean,  James  M.,  Esq.,  Victoria  Avenue, 
Chatswood 

Miller,  R.  C,  M.B..  University  Club,  Sydney 

OConnor,  Wm.  D.,  M.B.,  Crookwell 

O'Hallorau,  C.  M.,  M.B.,  Tingha 

Oldham,  E.  P.,  M.B.,  Berrigan 

Renwick,  C.  S.,  M.B.,  Royal  Alexandra  Hos- 
pital, Camperdown 

Richardson,  S.  L.,  Esq.,  Queanbeyan 

Riley,  S.  B.,  M.B.,  Campsie 

Hiolo,  G.,  M.D.,  141.  Elizabeth  Street,  Sydney 

Robertson,  Annie,  M.B.,  Loekhart 

Rogers,  F.  C,  M.B.,  Royal  Alexandra  Hospital. 
Camperdown 

Ryan,  Joseph,  Esq  ,  Rockdale 

Stewart,  C.  P.,  M.B.,  Royal  North  Shore  Hos- 
pital, Xortli  Sydney 

Tebbutt,  A.  H.,  M.B.,  Royal  Prince  Alfred 
Hospital,  Camperdown 

Walton,  Wm.  B.,  M.B.,  Uralla 

Welch,  L.  St.  v.,  Esq.,  Byron  Bay 


Wtston.  W.  H.,  M.D.,  231,  Macquarie  Street. 

Sydney 
Woolfowich,  S.,  M.D.,Redfern  Street,  Redfern 

Toronto  Branch. 

.\dams,  E.  H.,  M.D.,  Toronto 

Graham,  M.  R.,  M.D.,  Lakefleld,  Ontario 

Whitmore,  G.  H.,  M.D.,  Acme,  Alberta 

Transvaal  Branch. 

Gairdner,  J.  F.  R.,  M.B.,  736,  Church  Street, 

Pretoria 
Green.  P.  A.,  Esq.,  Pietersburg 

Ulster  Branch, 


Logan,  John  B.,  Esq.,  Union  Infirmary, 
Belfast 

McArthur,  W.  P.,  M.B.,  Royal  Victoria  Hos- 
pital, Belfast 

McComb,  S.  W.,  M.E.,  Royal  Victoria  Hos- 


;iveen,    Bawnmore 


pital,  Belfast 

McCutcheon.    O.,   M.B., 
Road.  Belfast 

McN'abb,  H.  J.,  M.B.,  Castlewellan.  co.  Down 

Moore,  A.  P.  B  ,  M.D.,  Ashley  House,  Albert 
Bridge  Road,  Belfast 

ODoherty,  P.,  M.B.,  The  Asylum,  Omagh 

Power,  Captain  P..  M.B.,  R.A.M.C.,  Victoria 
Barracks,  Belfast 

Steven,  W.  S.  R.,  M.B.,  Royal  Victoria  Hos- 
pital. Belfast 

Todd.  J.  J.,  Esq.,  Omagh 

Whilaker,    Henry,     M.D.,     Antrim      House, 


Blakely,     W.    E.,    Esq.,    Fivemiletown.    co. 

Tyrone 
Bradley,  J.,  Esq.,  Gortin,  Newtownstewart 

Belfast" 
Whyte,  S.    H.,    M.B.,    132,    RavenhiU    Road. 

Browne,  B.  S.,  M.B..  Armagh 

Bro\vne,  Jas.    A.,    Esq.,    10.    College    Square 
North,  Belfast 

Western  Australian  Branch, 

Blanchard,  D.  F.,  Esq.,  Perth 

pital,  Belfast 

Crooke,  A.  A.,  M.B..  Lawlers 

Good,  R.  N.  S.,  M.B..    Children's    Hospital, 

Omagh 

Eccles,  B.  J.,  Esq.,  21,    University  Avenue, 

Nutting,  F.  H.,  Esq.,  Wagin 

■15,    Ormeau    Road. 


Belfast 

ElUott,    George.     M.B., 
Belfast 

Ferguson,  A.  A.,  Esq.,  246,  Woodstock  Bead. 
Belfast 

Hunter,  W.  M.,  M.B.,  Crumling,  co.  Antrim 

Irvine,  H.  R.,    Esq.,    Lonsdale,  Strandtown, 
Belfast 

Keman.   J.    D.,   M.B.,    The   Rectory,    Hills- 
borough 

Ledlie,  Andrew,  Esq.,    6,  Strangemore   Ter- 
race, Belfast 


West  Somerset  Branch, 

Caldwell,  M.  F.,  M.B.,  Taunton  and  Somerset 
Hospital,  Taunton 


Castle   Street, 


THE   COMMITTEE    FOR   THE   BREAK-UP   OF 
THE    POOR    LAW. 

The  second  public  meeting  of  the  National  Committee 
to  Promote  the  Break-up  of  the  Poor  Law  was  held  at 
St.  James's  Hall,  Great  Portland  Street,  London,  W., 
on  November  16th,  the  Pdght  Hon.  the  Earl  op 
Lytton  being  in  the  chair. 

At  the  outset  of  the  proceedings,  Mrs.  Sidney  Webb, 
having  made  some  remarks  with  regard  to  absentees, 
and  as  to  literature  touching  the  movement,  said  that 
the  membership  had  increased  from  900  in  July  last  to 
13,500  at  the  present  moment. 

The  Earl  of  Lytton  prefaced  his  speech  by  com- 
menting upon  the  magnificent  public  service  rendered 
by  the  Poor  Law  Commission  as  a  whole,  and  said  it 
was  impossiljle  to  exaggerate  the  debt  of  gratitude 
osved  by  the  public  to  the  members  of  the  Commis- 
sion, who  had  devoted  four  years  to  their  labours. 
Dealing  with  the  Minority  lieport,  he  said  that  Mrs. 
Sidney  Webb  was  its  inspirer.  By  her  work  she  had 
done  credit  to  her  sex,  and  had  shown  that  women 
were  as  able  and  as  competent  as  men  in  such  work. 
Both  reports  were  unanimous  in  condemnation  of 
Poor  Law  administration.  The  facts  disclosed  with 
regard  to  the  Poor  Law  system  were  a  disgrace  to 
any  civilized  community.  The  Keport  had  shown 
that  there  were  two  millions  of  people  forced 
every  year  to  apply  for  Poor  Law  relief;  of 
that  number  one-third  were  children,  another  third 
were  the  sick,  and  the  remaining  third  was  made  up 
of  widows,  feeble-minded,  aged,  infirm,  and  able- 
bodied;  the  last  class— the  able-bodied— constituted 
one-tenth  of  the  whole.  Attributable  to  them  all  was 
the  common  characteristic  of  poverty ;  consequently 
they  came  under  the  administration  of  one  authority, 
and  they  were  relieved,  wisely  or  unwisely,  by  the 
Poor  Law  guardians.  The  fallacy  of  that  system  was 
that  it  only  dealt  with  existing  poverty,  and  did 
nothing  to  remedy  its  causes.  Xt  the  same  time  in 
other  ways,  apart  from  private  charitable  organiza- 
tions, public  funds  provided  for  people  who  came 
within  the  jurisdiction  of  the  Poor  Law  guardians; 
for  instance,  the  educational  authorities  supplied 
the  needs  of  the  children;  the  public  health 
authority  gave  relief,  advice,  and  assistance  to 
the  sick;  the  lunacy  authority  attended  to  the 
feeble-minded;  for  the  aged  there  were  the  old  age 
pensions ;  and  for  the  unemployed  there  were  set  up 
under  the  L  nemployed  Workmen's  Act  distress  com- 
mittees  to   administer   relief.      It  would  be  noticed 


that  those  authorities  and  the  Poor  Law  guardians 
were  dealing  with  the  same  problems,  only  at  different 
stages,  the  Poor  Law  system  being  limited  to  the 
stage  when  destitution  was  reached.  The  result, 
however,  was  overlapping,  which  was  condemned  by 
both  the  Majority  and  IMinority  Reports.  The  differ- 
ence between  the  Reports  of  the  Majority  and 
the  Minority  was  a  question  of  administration.  The 
Majority,  while  they  proposed  to  do  away  with 
the  Poor  Law  guardians,  yet  proposed  to  set  up 
in  their  place  an  authority  of  very  much  the  same 
kind,  which  would  only  concern  itself  with  those  who 
had  reached  the  stage  of  destitution,  and  would  do 
nothing  to  prevent  destitution.  The  Minority  regarded 
the  prevention  of  destitution  as  of  infinitely  greater 
importance  than  its  relief,  and  their  attention  had, 
therefore,  been  concentrated  upon  its  causes  and 
circumstances.  They  proposed  to  hand  over  the 
children  to  the  education  authorities,  the  sick  to 
the  medical  or  public  health  authority,  the  aged  to 
the  new  pensions  authority,  the  feeble-minded  to  the 
public  lunacy  authority,  and  the  able-bodied  to  the 
now  central  public  authority  foreshadowed  by  the 
Labour  Exchanges  Act. 

:Mr.  Sidney  Webb  (London  County  Council)  said  that 
in  1838  the  Government  set  up  the  Local  Health 
Authority,  which  at  first  only  concerned  itself  with 
such  things  as  drainage  and  water  supply,  but  ulti- 
mately went  into  the  question  of  health,  and  now  had 
its  own  medical  service,  with  the  result  that  there 
were,  in  many  paj.'ts  of  the  country,  two  sets  of  rate- 
supported  doctors,  who  were,  to  a  greater  or  lesser 
degree,  competing  with  one  another.  That  Local 
Health  Authority  had  gone  on  until  it  had,  at  the 
present  time,  700  municipal  hospitals  wholly  main- 
tained out  of  rates  and  taxes.  In  London  it  was  cus- 
tomary to  think  of  hospitals  as  supported  voluntarily, 
but  up  and  down  the  country  there  were  700 
municipal  hospitals  wholly  maintained  by  the  Local 
Health  Authority.  He  argued  that  the  Poor  Law 
Authority  and  the  Local  Health  .\uthority  overlapped, 
and  if  a  poor  drunken  labourer  fell  and  broke  his  leg 
it  depended  upon  the  intelligence  of  the  local  police- 
man which  hospital  he  was  taken  to.  In  1870 
Parliament  had  said  that  destitute  children  must  be 
sought  out  and  educated ;  and  now,  at  least,  there  was 
legislation  by  which  suffering  children  were  searched 
out  and  treated.  The  Education  Authority  did  the 
work,  and  was  actually  in  competition  with  the  Poor 
Law  authorities.  More  than  that,  however,  local 
education  authorities  were  required  by  Parliament  to 
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NAVAL    AND    MILITARY    APPOINTMENTS. 


do  the  work  the  Poor  Law  Authority  was  supposed  to  do 
—namely,  to  feed  the  children.  At  the  present  moment 
in  London  the  Poor  Law  authorities  were  maintaining 
about  25,000  children  of  school  age.  and  the  London 
Couuty  Council,  in  March  last,  was  feeding  55,000 ;  out 
of  that  55,000,  between  1,000  and  2,000  children  were 
being  simultaneously  fed  at  the  ratepayers'  expense 
by  both  authorities.  That  state  of  things  was  not 
peculiar  to  London,  but  was  occurring  all  over  the 
country,  and  it  meant  not  only  waste  of  money,  but 
demoralization  of  the  parents.  Mr.  ^Vebb  also  drew 
attention  to  the  overlapping  of  relief  between  the  Old 
Age  Pension  Authority  and  the  Poor  Law  Authority, 
and  pointed  out  that  the  same  anomaly  existed  with 
regard  to  the  unemployed.  The  Minority  Keport  went 
upon  the  plan  ol  using  existing  authorities  for  dealing 
with  factors  creating  destitution  before  the  stage  of 
destitution  was  reached. 

The  Kight  Kev.  Monsiguor  Parkinson,  D.D.,  said 
that  the  Minority  Report  was  not  revolution,  but 
evolution,  and  it  was  a  restoration  of  failing 
humanity. 

The  Very  Kev.  the  Uean  of  Worcistkk  thought 
the  Majority  lleport  ou)y  recommended  a  new  form 
of  boards  of  guardians,  and  advocated  the  recom- 
mendations of  the  Minority  Keport.  He  pointed  out 
that  a  transfer  of  duties  to  the  present  existing 
authorities  was  quite  easy,  and  instanced  the  medical 
inspection  of  school  children  by  the  Education 
Authority,  a  measure  which  was  being  attended  with 
most  beneficent  results. 

Mr.  Bernard  Shaw  was  understood  to  support  the 
Minority  Keport. 

Mrs.  Sidney  AViokk  said  Lord  George  Hamilton,  the 
Chairman  of  the  Koyal  Commission,  had  criticized  the 
Minority  Keport  as  providing  no  deterrent  for  destitu- 
tion, but,  she  asked,  did  the  Majority  Keport  make  for 
deterrence :'  The  Poor  J  iaw  could  not  search  out  the 
parent  who  neglected  his  children,  and  could  not 
touch  the  children  until  they  were  destitute.  It 
was  only  when  the  parent  chose  to  come  into 
the  workhouse  that  the  guardians  would  deal  with 
the  matter,  and  when  the  parent  chose  to  go  out  they 
were  helpless.  The  Poor  Law  system  actually  en- 
couraged parents  to  neglect  their  children.  The 
methods  suggested  by  the  Minority  Keport  would  act 
as  a  deterring  factor,  as  was  evidenced  by  the  work  of 
the  authority  already  empowered  to  search  out  cases 
of  neglected  children  and  bring  home  to  the  parents  a 
sense  of  their  responsibility.  For  instance,  last 
year  the  Education  Authority  had  taken  steps 
to  deal  with  parental  neglect  in  the  case  cf 
verminous  children.  Fifty  nurses  were  enlisted 
for  the  purpose,  and  they  discovered  30,000 
children  with  dirty  heads.  A  "  white  card  "  was  sent 
10  the  parents,  with  the  result  that  24,000  heads 
were  cleaned.  A  second  warning  resulted  in  5,800 
heads  being  cleaned;  and  in  due  course  the  small 
number  ol  parents  ultimately  remaining  who  had 
(lone  nothing  were  prosecuted.  The  public  health 
authority  also  deterred  owners  of  property  from 
allowing  it  to  remain  in  an  insanitary  state.  In 
Brighton  Dr.  Newsholme  had  instituted  an  isolation 
hospital  for  phthisis,  thereby  deterring  disease.  He 
had  asked  all  the  medical  men  in  Brighton  to  notify 
the  disease,  and  he  invited  all  cases  to  come  into 
hospital.  If  the  patients  could  pay  they  did,  and  she 
had  seen  a  young  lady  who  paid  2  guineas  a  week 
sitting  side  by  side  with  a  destitute  man  who  paid 
nothing.  After  the  patients  were  discharged  they 
were  visited  by  health  visitors  and  deterred  from 
living  the  sort  of  life  which  led  to  tuberculosis.  That 
was  the  system  upon  which  the  Minority  Keport  pro- 
ceeded. Destitution  must  be  deterred  in  the  incipient 
stages.  The  Majority  Keport  sought  to  set  up  two 
authorities,  one  a  public  assistance  authority  and  the 
other  a  voluntary  aid  committee,  the  deserving  folk 
being  relieved  by  the  latter  and  the  undeserving  by 
the  former.  That  system  she  disagreed  with.  The 
solution  of  the  problem  lay  in  the  prevention  of 
destitution. 

Mr.  Arthur  Ponsonbv,  M.P,,  proposed  a  vote  of 
thanks,  which  seconded  and  carried  un.animously. 


ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  amiointments  have  been  made  at  the  Admiralty:  Fleet 
Surgeon  ,T.  F.  Hall.  M.B.,  to  the  Terrible,  tor  medical  charge  on 
imssage  home  from  Colombo,  undated ;  Fleet  burgeon  V.  G.  Thorpe, 
Start  Surgeon  J.  O'Hea,  and  Surgeon  W.  K.  D.  Bretos  to  the  Terrible, 
November  23rd,  and  to  the  Powerful,  on  recommissioning,  undated  ; 
Surgeons  H.  C.  Devas.  A.  A.  Sanders.  M.B..  K.  H.  Hole.  M.B.,  H.  F. 
Beii^gs.  M  B..  and  \Y.  Miller,  M.B.,  to  the  Vietury,  additional,  for  dis- 
posal, December  4tti  ;  Surgeon  H.  W.  Nichclt.s  and  R.  F.  M.  Roberts 
to  the  TFiid/iir,  additional,  for  disiiosal.  December  Ith;  Surgeon  A.  G. 
Malcolm.  M.B.,  and  G.  A.  .Iackbon,  M.B.,  to  the  Pembroke,  additional, 
for  disposal,  December  4th ;  Surgeons  G.  F.  Stjis,  M.  P.  Fitzgerald. 
M.B.  J.  Hadwen,  M.B,.  J.  S.  Obwin,  M.B.,  and  J.  Barrett.  MB.,  lo 
the  I'ii'id,  additional,  for  disposal,  December  4th  ;  Staff  Surgeon  M.  I". 
.Tones  to  the  Hogue,  on  commissioning.  November  16th ;  Staff  Surgeon 
M.  C.  Langford  to  the  President,  additional,  for  service  at  the  Medical 
Department,  Admiralty,  November  22nd ;  Staff  Surgeon  A.  W.  li. 
LivESAT,  MB.,  to  the  Devonshire.  November  22nd. 

The  undermentioned  Staff  Surgeons  have  been  promoted  to  be  Fleet 
Surgeons,  dated  November  14th:  J.  W.  \V.  Stanton,  T.  D.  Halaha.v. 
M.li..  .7.  C.  DuBSTON,  M.  C.  Langkord,  p.  H.  Botden.  M.D..  and 
A.  H.  Jkuemv,  M.B.  The  dates  of  their  appointments  were  as 
follows  :  Surgeon.  November  14th,  1893 ;  Staff  Surgeon.  November 
llth.  1901.  As  Surgeon  of  H.M.S.  Pigeon,  Fleet  Surgeon  Stanton 
served  in  the  Persian  Gulf  in  1896.  when  that  ship  co-operated 
with  the  Siihinx  for  the  reduction  nf  the  rebellious  tribe  cf  Al  Bin  Ali. 
V  hich  was  threatening  the  Island  of  Bahrein  {the  ships  earned  the 
thanks  of  the  Government  of  India);  as  Surgeon  of  the  Algerine  he 
had  medical  charge  of  the  military  base  at  Sinho,  North  China,  in  19C0, 
till  the  arrival  of  the  Army  Medical  Officer  (medal  with  clasp) ;  he  was 
awarded  Sir  Gilbert  Blane's  Gold  Medal  for  the  Journal  of  H.M.S. 
fiufoll;  1905.  Fleet  Surgeon  Boyden,  whilst  Surgeon  of  the  Thrush, 
was  itresent  at  the  capture  of  the  Sultan  of  Zanzibar's  palace  in  1896 
l;y  the  Squadron  under  Rcar-Admiral  Rawson,  and  for  which  he  was 
mentioned  in  dispatches.  Fleet  Surgeon  Jeremy  was  Stalf  Surgeon  of 
the  i^'o.r  during  the  Hodeida  and  Henjam  incidents,  1905  and  1906.  The 
other  officers  cited  have  no  war  record. 

Inspector-General  H.  J.  McC.  Todd  has  been  appointed  to  Plymouth 
Hospital,  vice  H.  T.  Cox,  December  5th. 


ARMY  MEDICAL  SERVICE. 
Scegeon-General  W.  Donovan,  C.B.,  retires  on  retired  pay.  Novem- 
ber 17th.  His  commissions  are  thus  dated:  Assistant  Surgeon, 
March  30th,  1872;  Surgeon,  March  3rd,  1875;  Surgeon-Maior.  March 
30tli.  1884;  attained  the  rank  of  Lieutenant-Colonel.  March  30th,  1892; 
Brigade  Surgeon  Lieutenant-Colonel,  June  24th,  1896  He  served  in 
the  Afghan  war  in  1878-80.  receiving  a  medal,  and  with  the  Chitral 
Relief  Force  in  1895  (mentioned  in  dispatches,  medal  with  clasp). 
During  the  South  African  war  in  1899-1902  he  was  Principal  Medical 
Ofhccr  of  a  Cavalry  Division,  and  was  present  at  the  relief  of  Kimberley 
and  in  operations  in  the  Orange  Free  State,  the  Transvaal,  and  Cape 
Colonv',  including  actions  at  Paardeberg,  Poplar  Grove.  Dreifontcin, 
Kareo  Siding,  Zand  River,  near  Johannesburg,  Pretoria,  Diamond  Hill, 
Rett  Vlei,  Belfast,  and  Colesberg;  he  was  mentioned  in  dispatches, 
appointed  C.B.,  and  awarded  the  (Jueen's  medal  with  six  clasps, 
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ROYAL  ARMY  MEDICAL  CORPS. 
Colonel  E.  Butt,  wbo  is  serving  in  India,  has  been  appointed  Prin- 
cipal Medical  Officer,  Presidency  and  Assam  Brigades,  vice  Colonel 
J.  G.  Harwood,  retired. 

INDIAN    MEDICAL    SERVICE. 

Lleutenant  J.  F.  James.  M.B.,  is  promoted  to  ba  Captain  from 
September  1st  (provisionally,  subject  to  passing  the  departmental 
examination  in  Octobex-).  He  joined  the  department  as  a  Lieutenant, 
September  1st,  1906.  

SPECIAL    RESERVE    OF    OFFICERS. 

RoTAL   ARarr   Medioal   Corps. 

fiiilJiilementary   iist.— Lieutenant  H.  A.  O'Donov.an  to  be  Captain, 

Soilfiiibir  24th.    Lieutenant  E.  J.  Stirling  to  be  Captain, October  Isl. 


TERRITORIAL    FORCE. 
Royal    Army    Medical   Corps. 

Counties  Field  Anibuhince.—HscroB.  G.  G.  Mackenzie, 
utrnimt.  (Ictohcr  20th. 

Midhind    Fu'ld    .■fm(.w!.i)iir.-HESET    G.    W.    DawsON, 

ntiMiaut,  Oetob,H-7th. 

'II     Cilii   of   L<"idn,ii   Siiniturv   Compn iii/.— Lieutenant 

irw  .  Ml).,  resigns  his  commission,  October  Mth. 

:  nils  other  tluin  Medic<il  THt/s.— Captain  John  Rowan, 

jor,  dated  December  27th,  19C8. 


CHANGES  OF  STATIONS. 
The  following  changes  of  stations  amongst  the  officei's  of  the  Army 
Medical    Service   have  been  officially  reported  to   have  taken  place 
during  October,  1909 ; 

IKOM  TO 

Lieut.-Col  C.  R.  Tyrrell London  ...  Bordon. 

A.  T.  I.  Lilly Canterbury   ...  India. 

S.  Powell.  M.D Secunderabad .  Rangoon. 

R.  H.  Hall,  M.D Bedford  ...  Colchester. 

M.  T.  Yarr.  F.R.C.S.I.     ...    Malta    Dublin. 

J.  S.  Davidson,  M.B.        ...    Woolwich      ...  India. 

Sir  J.  Fayrer,  Kt.,  M.D.,    Loudon  ...  Hong  Kong. 

F.R.C  R.Edin. 

Major  W.  L.  Gray,  MB Bulford  ...  Winchester. 

J.  C.  Morgan  KilworthCamp  Cahir. 

„     N.  Tvacke     Bulford  ...  Devonport. 

..     J.  D.  Alexander,  M.B Cabir    India. 

.,     W.  J.  Taylor.  MH Belfast Holywood. 

.,     CM.  Floury  Bulfoid  ...  Tidworth. 

..     C.  K.  Morgan,  M  1! Egypt Ireland. 

,,      E.C.Hayes lUilford  ...  Netley. 


VITAL    STATISTICS. 


[Nov.  20,   1909, 


Fnoii 

TO 

M.  M.  Lowsley 

Aldershot      ., 

India. 

G.J.  S  Archer.  M.B 

Belfast 

A.  E.  Thorp       

Portland 

Co'sham. 

C.  \V.  Mainiivise         

Aldershot       .. 

India. 

W.  B.  Winklleld          

Gosport 

Portland. 

B.  A.  Cumjiueham,  M.B.     .. 

Netley 

Judia, 

E.  E.Ellery        

Dsvo.iporl      .. 

London. 

F.  S.  Irviue.  Ml; 

.lohiimiLsburt; 

Aldershot. 

C.  S.  Smith.  M.B 

Belfast. 

W.  C.  Croly        

c:!trk""'.'..       '.'. 

Uueeuatown. 

B.R.Dcoais.M.B 

C-sliam 

Stiaits    Settle- 

F.  S.Walker,  F  E.G. S.I.      .. 

Dcvonliort      ., 

Crownhill. 

Q.J.  Houghton 

(.lueen.^to-.Mi  .. 

Limoriek, 

A.  D.  Warm.;,  M.B 

Hialhum 

Hong  Kong, 

C.  n.  Cavr,  :\I.D 

Ti.lttorth 

O.xford. 

W.       L.       Beimott,       M.B. 

Lancaster       .. 

Warrington. 

F.E.C.S.Edin. 

T..  L.  G.  Thorpe           

Diirriugton 

Netloy. 

W.  J.  Waters     

Plyuloutb      .. 

Devonport. 

W.M.Power      

Bulford 

Tidworth. 

H.  A.  Davidbou.  M.B 

Cork      

Queenstown. 

S.  B.  Smith,  M.D 

Dublin 

Kilbride. 

E.  McK.  Skinuor         

Perth 

Btraits    Settle- 

H.  Stewart,  M.B 

V.  C.  Honevbourue     .-. 
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986  Welsh,  11,994  Scottish,  and  7,718  Irish  passengers,  while  there  was 
an  inward  balance  of  2,100  British  Colonial  passeneers ;  among 
foreigners  there  was  a  net  balance  outward  of  25,759  passengers. 

Duiiug  the  three  months  under  notice  the  deaths  of  104.741  persons 
were  registered,  equal  to  an  annual  rate  of  11.6  per  1,000,  against  an 
averat;c  rate  of  15  0  per  1,000  in  the  corresponding  period  of  the  ten  pre- 
ceding years.  The  lowest  county  death-rates  last  nuarter  were  9.1  in 
Middlesex  and  in  Buckinghamshire,  9,2  in  Northami)tonsliire,  9.4  in 
Dorsetshire,  9.7  in  Kent,  and  9  9  in  Essex  ;  the  highest  rates  -tt  ere  13.0 
in  Staffordshire,  13,1  in  Northumberland,  13.3  in  the  North  Riding  of 
Yorkshire  and  in  Glamorganshire,  13.4  in  Lancashu'e,  and  13.5  iu 
Carmarthenshire.  In  seventy-six  of  the  largest  towns,  with  an 
aggregate  population  estimated  at  16*  millions,  the  corrected  death- 
rate  averaged  12.5  per  1,000;  iu  145  smaller  towns,  containing  an 
aggregate  population  of  over  5  millions,  the  rate  was  11.8  per  1,000; 
while  iu  the  remainder  of  the  country  it  was  10,9  per  1,000.  The  crude 
death-rates  in  the  seventy-six  towns  ranged  from  5.8  in  Hornsey,  6.4  in 
King's  Norton,  7.5  in  Walthamstow,  8  0  in  Willesdeu,  and  8.1  iu  East 
Ham,  to  15.4  in  Bootle,  15.5  in  Tynemouth,  15.6  in  Middlesbrough,  15.8 
in  Newport  (Mon.),  16.3  in  Liverpool,  and  17.7  in  S-wansea;  in  London 
the  rate  of  mortality  was  10.8  per  1,000. 

The  104.741  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  10  953 which  were  refeiTed  to  tlie  principal  infectious  diseases : 
of  those.  5,825  were  attributed  to  diarrhoea,  1,793  to  measles,  1,287'  to 
whooping-cough,  947  to  diphtheria,  642  to  scarlet  fever,  and  459  to 
'■  fever  "  Iprincipally  enteric),  but  not  any  to  small  tiox  The  aggregate 
mort,\Uty  from  these  diseases  was  equal  to  1.22  per  1.000,  the  average 
rate  from  the  same  diseases  in  the  corresponding  period  of  the  ten 
preceding  years  being  2  76  per  1.000;  the  mortality  from  each  of  tho 
specified  diseases  was  below  the  average. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
under  1  year  of  age  to  registered  bii'ths,  was  equal  to  102  per  1,000,  or  64 
per  1,000  less  than  the  average  rate  in  the  ten  preceding  third  quarters. 
Among  the  several  counties  the  rates  of  infant  mortality  last  quarter 
ranged  from  50  in  Dorsetshire.  51  in  Hertfordshire,  54  iu  Buckingham- 
shire, 56  iu  Suffolk  and  in  W'iltshire,  and  58  in  Bedfordshire,  to  117  iu 
Staffordshire.  118  iu  Warwickshire  and  in  Carmarthenshiro,  120  in 
L.uncashire,  122  in  Glamorganshire,  and  131  iu  Nottinghamshiro.  In 
seventy-SLx  of  the  largest  English  towns  the  mean  rate  was  119  per 
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The  death-rate  among  persons  aged  1  to  60  years  was  5.9  per  1,000  of 
ho  pcpulatiou  estimated  to  be  living  at  these  ages,  and  was  1.2  per 
,000  below  the  mean  rate  in  tho  corresponding  period  of  the  ten  pre- 
cding  years.  In  the  seventy-six  large  towns  the  mean  death-rate  at 
bis  group  of  ages  was  6.1 ;  in  Loudon  it  was  5  6,  while  among  tho 
largo  towns  it  ranged  from  2  9  iu  Hornsey, 
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tompevature  of  tho  air  last  quarter  was  below  the  average, 
and  tho  total  duration  of  bright  sunshine  also  was  deficient:  while  the 
rainfall  was  in  excess,  as  regards  frequency  and  i 
south-western  parts  of  the  country. 
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HEALTH  OP  IRISH  TOWNS. 
During  the  week  ending  Saturdiy,  November  13th,  564  births  and  420 
deaths  were  registered  in  the  twenty-two  princijMil  urban  districts  of 
Ireland  as  against  608  births  and  381  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  14.8, 16.4,  and 
17.4  per  1,000  in  the  three  preceding  weeks,  rose  to  19.2  i;er  1,000  in  the 
week  under  notice,  this  figure  being  5.8  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  con-espond- 
ing  period.  The  figures  in  Dublin  and  Belfast  were  21.7  and  17.S 
respectively,  those  in  other  districts  ranging  from  4.1  in  Drogheda  and 
5.1  in  Clonmel  to  29.4  in  Newrv  and  31.0  in  Portadown,  while  Cork  stood 
at  20.5,  Londonderry  at  12.1,"  Limej;ick  at  20.5,  and  Waterford  at  21.4. 
The  zjmotio  death-rate  iu  the  twenty-two. districts  averaged  0.9  per 
l.oeo  as  against  1.0  iwr  1,000  in  the  preceding  period. 


CITY  OF  CARDIFF  MENTAL  HOSPITAL. 
In  its  first  annual  report  the  Medical  Superintendent,  Dr. 
Edwin  Goodall,  gives  a  general  account  of  the  construction  of 
this  new  asvlum,  of  the  aim  of  its  governing  and  directing 
officers,  and  of  the  result  of  its  first  year  of  working.  The 
buildings,  which  have  been  constructed  on  the  block  system, 
are  grouped  about  a  main  horse-shoe  corridor,  the  blocks  con- 
taining the  patients'  wards  and  dormitories  radiating  from  the 
outer  side  of  the  corridor,  the  administrative  buildings,  heating 
and  power  plant,  shops,  etc.,  being  inside  the  horse-shoe.  The 
accommodation  at  present  is  for  750  patients,  but  the  administra- 
tion buildings  allow  for  an  accommodation  of  1,250.  In  addition 
to  the  usual  administrative  apparatus,  laboratories  for  clinical, 
pathological,  and  bacteriological  work  have  been  provided, 
as  also  rooms  for  .c  rays  and  electro-therapy.  In  providing  the 
above  accommodation  the  committee  have  had  regfint  for  the 
nonsideratiou  that  their  primary  aim  is  the  cure  of  patients. 
In  his  report  Dr.  Goodall  points"  out  that  the  accommodation 
provided  at  Cardiff  and  at  other  similar  institutions  is  too  good 
for  chronic  senile  cases  on  the  one  hand,  aud  for  idiots  aiid 
imbecile  children  on  the  other;  and  we  note  that  the  com- 
mittee are  m  communication  with  the  Cardiff  Board  of 
Guardians  with  a  view  to  representing  the  expediency  of  pro- 
vision by  the  guardians  of  suitable  accommodation  for  these 
two  classes.  The  asylum  was  opened  for  the  reception  of 
patients  on  May  1st,  1908,  and  for  some  time  the  collecting  of 
•  'ardiff  patients  from  the  thirteen  separate  asylums  in  which 
they  were  boarded  out  was  carried  on,  the  distances  which  the 
patients  had  to  be  transported  occasioning  a  good  deal  of  delay. 
The  statistics  furnished  by  Dr.  Goodall  and  his  assistant 
medical  staff  are  from  May  1st,  1908,  to  the  end  of  the  year,  but 
in  considering  these  it  is  to  be  borne  in  mind  that  the  bulk  of 
the  recoverable  cases  were  only  received  after  .lune  of  that  year. 
-Altogether,  764  were  admitted'during  the  last  eight  months  of 
1908,  and  of  these  there  remained  684  on  December  31st.  The 
average  daily  number  resident  was  585.  Of  the  admissions, 
141  were  direct  admissions  and  623  were  transfers.  Of 
the  transfers,  159  were  cases  of  chronic,  6  of  recent,  and 
3  of  recurrent  mania;  63  were  cases  of  chronic,  16  of 
recent,  and  2  of  recurrent  melancholia ;  185  were  cases  of 
secondary  aud  senile  dementia ;  41  of  delusional  insanity ; 
20  were  general  paralytics:  40  were  cases  of  insanity  with 
epilepsy;  and  84  cases  of  congenital  or  infantile  defect. 
The  14i  direct  admissions  wera  classified  into:  Mania  of  all 
kinds,  30;  melancholia  of  all  kinds,  48;  senile  and  secondary 
dementia,  18;  delusional  insanity,  12;  general  paralysis,  13; 
insanity  with  epilepsy,  7 ;  aud  cases  of  congenital  or  infantile 
defect,  13.  With  regard  to  the  probable  causation  in  the  direct 
admissions,  alcohol  was  assigned  in  27,  or  19.1  per  cent., 
acquired  syphilis  in  5,  and  other  toxins  in  4  ;  critical  periods  in 
5;  child-bearing  also  in  5;  epilepsy  in  10 ;  other  bodily  diseases 
in  4 ;  bodily  trauma  in  7,  and  mental  stress  in  13.  An  insane 
heredity  was  ascertained  in  30,  or  21.2  per  cent.,  an  alcoholic 
heredity  in  12,  of  epilepsy  in  2,  of  neuroses  in  7,  and  of  eccen- 
tricity in  1,  giving  a  total  neuropathic  heredity  in  52,  or  36,8  per 
cent.  With  regard  to  duration  of  disorder  on  admission  in  the 
direct  admissions,  in  27  the  attacks  were  first  attacks  within 
three  and  in  32  more  within  twelve  months  of  admission  ;  in  18 
not-first  attacks  within  twelve  months  of  admission  ;  in  4  it  was 
tmknown  whether  the  attacks  were  first  attacks  or  not;  and  in 
the  remainder  the  attacks  were  either  of  more  than  twelve 
months'  duration  (30),  or  congenital  cases  (12),  or  of  unknown 
dtiration  (18i  on  admission.  The  cases  considered  recoverable 
among  the  direct  admissions  numbered  79,  or  56  per  cent.,  of 
whom  13  were  discharged  as  recovered  before  the  end  of  190S. 
Altogether  dtiring  the  iieriod  under  review,  28  were  discharged 
as  recovered,  giving  a  total  recover> -rate  on  the  direct  admis- 
sions and  of  recoveries  in  the  direct  admissions  on  the  direct 
admissions  of  19.85  per  cent.  The  reason  for  this  low  recovery- 
rate  has  been  already  mentioned.  Also  13  were  discharged  as 
relieved  and  8  as  not  improved.  During  the  year  31  died,  giving 
a  death-rate  on  the  average  numbers  resident  of  5.29  per  cent. 
These  deaths  were  due  in  12  to  cerebro-spinal  diseases,  iu- 
clnding  9  deaths  from  general  paralysis ;  in  5  to  cardio-vascular 
disease ;  in  2  to  lobar  pneumonia,  and  in  1  to  broncho-pneu- 
monia ;  in  3  to  colitis,  in  1  each  to  nephritis,  perforating  gastric 
ulcer  and  osteomalacia,  and  in  5  to  tuberculosis.  The  general 
health  was  very  good,  although  they  had  the  misfortune  to 
receive  some  patients  who  had  had  attacks  of  colitis  in  other 
asylums,  with  the  result  that  18  patients  were  attacked,  of 
whom  4  died.  The  asylum  was  visited  in  October  by  the 
EiUnacy  Commissioners,  who  reported  very  favourably  on  all 
they  saw. 


WEST  IIIDIXG  LUNATIC  ASYLUM,  WAKEFIELD. 
The  annual  report  for  1S08  of  Dr.  W.  Bevan  Lewis,  the  Medical 
Superintendent  of  this  asylum,  shows  that  on  January  Ist,  1908, 
there  were  1,887  patients  "in  the  asylum,  and  on  the  last  day  of 
the  year  1,970.  The  total  number  of  cases  under  careduiing 
the  year  was  2,538;  the  average  number  daily  resident  was 
1,915".  During  the  year  651  vfere  admitted,  of  whom  551  were 
first  admissions.  The  transfers  to  the  asylum  during  the  year 
numbered  134,  this  large  number  being  due  to  the  fresh  alloca- 
tion of  unions  for  the  several  asylum  districts  consequent  upon 
the  opening  of  the  main  blocks  at  Storthes  Hall  Asylnm.  For 
the  same  reason  the  proportion  of  cases  of  long  duration  was 
high.  In  194  the  attacks  were  first  attacks  within  three,  and  in 
60  more  within  twelve,  months  of  admission;  in  130  not-first 
attacks  within  twelve  months  of  admission ;  in  157,  whether 
first  or  not,  the  attacks  were  of  more  than  twelve  months  on 
admission  ;  in  57  the  duration  was  unknown,  4  were  not  insane, 
and  49  were  congenital  cases.  The  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into:  Mania  of  all 
kinds,  132;  melancholia  of  all  kinds,  133;  senile,  secondarj-, 
and  organic  dementia,  83;  delusional  insanity,  69;  general 
paralysis  aud  epileptic  insanity,  50  each  ;  primary  dementia, 
41 ;  stupor,  13 ;  confusional  insanity,  9 ;  moral  insanity,  7  ; 
acute  delirious  mania,  6;  doubt,  1;  imbecility,  52;  and  not 
insane,  4.  As  to  causation,  and  considering  in  this  relation 
only  the  256  first-attack  cases  of  the  391  direct  admis- 
sions, alcohol  was  assigned  in  57,  or  22.2  per  cent.,  acquired 
syphilis  in  21,  and  other  toxins  in  12  more  ;  critical 
periods  in  57 ;  bodily  trauma  in  5  ;  nervous  diseases  in  8 ;  other 
bodily  affections  in"  42  (cardio-vascular  degeneration,  22) ;  and 
mental  stress  in  58.  An  insane  heredity  was  ascertained  in  76, 
or  just  under  30  per  cent.,  an  alcoholic  heredity  in  27,  and  of 
epilepsy,  neuroses,  and  eccentricity  in  9,  giving  a  total  neuro- 
pathic heredity  iu  112,  or  43.7  per  cent.  During  the  year  230 
were  discharged  as  reco\ered,  giving  a  recovery-rate  on  the 
admissions  of  35.33  per  cent. ;  131  as  relieved  and  not  improved, 
and  5  as  not  insane.  Also  during  the  year  202  died,  giving  a 
death-rate  on  the  average  numbers  resident  of  10.56  per  cent. 
The  deaths  were  due  in  77  to  cerebro-spinal  diseases,  including 

37  from  general  paralysis;  in  72  to  thoracic  diseases,  including 

38  from  pulmonary  tuberculosis;  iu  11  to  abdominal  diseases, 
with  3  deaths  from  intestinal  tuberculosis,  and  in  the  remaining 
42  to  general  diseases,  including  2  from  fractures,  18  from  general 
arterio-sclerosis,  and  1  from  general  tuberculosis.  The  deaths 
from  tuberculosis  amounted,  therefore,  to  20.7  per  cent,  of  the 
total  deaths.  Influenza  prevailed  widely  in  theasylumearlyintbe 
year ;  also  two  nurses  aud  two  patients  contracted  typhoid  fever, 
which  was  found  to  have  been  imported  into  the  asylum  by  one  of 
the  nurses:  butnotasinglecase  of  asylum  dysentery  occurred.  In 
former  -years  we  have  called  attentionto  the  steadily  diminishing 
number  of  cases  of  colitis  in  this  asylum  since  Dr.  Bevan 
Lewis  put  in  practice  his  system  of  dosing  the  whole  number  of 
patients  periodically  with"  saline  aperients.  In  the  last  three 
quarters  of  the  vear  1902  there  were  48  cases  of  colitis  with  11 
deaths;  in  1903  there  were  57  cases  with  18  deaths  ;  in  1904  there 
were  8  cases  with  1  death ;  in  1905  there  were  3  cases  and  no 
death ;  in  1906  there  were  6  cases  and  4  deaths  ;  in  1907  there  was 
1  case  which  died,  and  in  1908  no  case  whatever.  During  the 
year  there  were  8  coroner's  inquests,  in  none  of  which  was  any 
carelessness  or  fault  attributed  to  the  officials  concerned. 

As  usual,  sinusoidal  and  static  baths  were  employed  by  Dr. 
Birt  in  the  electro-therapeutic  department,  38  patients  being 
treated,  and  yielding  18,  or  47  per  cent,  of  recoveries,  whilst  16 
undervvent  improvement.  In  the  male  department  Dr.  Parker 
treated  12  patients  by  electro-therapy,  of  whom  5  recovered 
and  3  were  relieved,  aud  iu  the  out-department  j-ray,  Finsen 
light,  and  ionization  were  applied  to  numerous  cases.  The 
number  of  attendances  amounted  during  the  year  to  a  total  of 
374  sittings  in  Dr.  Parker's  division. 


KESTEVEX  COUXTY  ASYLUM. 
"  This  is  a  well-ordered  institution,  and,  apart  from  one  or  two 
small  matters,  exceedingly  well  kept.  This  states  concisely  the 
impression  which  we  formed  after  a  very  careful  inspection." 
This  quotation  forms  the  opening  lines  of  the  Lunacy  Commis- 
sioners' report  on  the  Kesteven  Asvlmii.  From  the  annual 
report  for  1908  of  Dr.  J.  A.  Ewan,  the"  Medical  Superintendent, 
we  see  that  on  January  1st  there  were  373  patients  on  the 
registers,  and  on  December  31st  there  were  380.  The  total 
cases  under  care  during  the  year  numbered  448.  and  the  average 
number  daily  resident  381.  During  the  year  75  were  admitted, 
of  whom  66  were  direct  admissions.  In  30  the  attacks  were  first 
attacks  within  three  and  in  10  more  withiu  twelve  months  of 
admission;  in  13  not-first  attacks  within  twelve  months;  and 
in  the  remainder  the  illness  was  of  more  than  twelve  months' 
duration,  including  4  congenital  cases.  The  direct  admissions 
were  classified  according  to  the  forms  of  mental  disorder  into. 
Miiuia  of  all  kinds,  21 ;  melancholia  of  all  kinds,  15 ;  senile  and 
secondary  dementia,  8;  delusional  insanity,  7;  volitional 
iusauity.'O:  confusional  insanity,  3;  general  paralysis,  2; 
insanity  with  epilepsy,  1 ;  and  congenital  defect,  6.  The 
table  of  etiological  factors  in  the  same  class  of  admis- 
sions sho^vs  that  alcohol  was  assigned  in  only  5,  influenza 
in  10.  and  syphilis  in  1;  critical  periods  iu  17;  privation 
auil  starvation  iu  9,  aud  over-exertion  in  7 ;  diseases  of  the 
nervous  system  and  other  bodily  diseases  in  10;  and  mental 
stress  iu  "24.  Au  insane  heredity  was  ascertained  in  52,  or 
48.4  per  cent.,  aud   heredities   of  alcoholism,   neuroses,  and 
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eccentricity  in  nine  more.  Of  the  total  admissions,  recovery  was 
considered  likely  in  26,  and  of  these  17  did  recover  before 
the  end  of  the  year.  During  the  year  27  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  direct  admissions  of 
40.91  per  cent.,  or  of  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  39.39  per  cent.  Also  7  were  discharged  as 
relieved  and  3  as  not  improved.  During  the  year  31  died,  giving 
a  death-rate  on  the  average  numbers  resident  of  8.13  per  cent. 
The  deaths  were  due  in  6  to  diseases  of  the  nervous  system, 
with  only  1  from  general  paralysis;  in  13  to  diseases  of  the 
heart  and  blood  vessels;  m  2  to  respiratory  diseases;  in  1  to 
acute  nephritis ;  in  2  to  senile  decay ;  and  in  the  remainder  to 
general  diseases,  including  6  deaths,  or  over  19  per  cent.,  from 
tuberculosis.  The  general  health  %vas  good  throughout  the 
year  and  no  serious  accident  occurred. 


.lOlXT  COUNTIES'  ASVLUli,  CAKMABTHEIS. 
The  annual  report  for  1908  of  Dr.  .John  Richards,  the  Medical 
Superintendent  of  this  asylum,  shows  that  on  January  1st  there 
were  682  patients  in  the  asylum,  and  that  ou  the  last  day  of  the 
year  there  were  672.  The  total  cases  under  care  during  the 
year  numbered  820.  and  the  average  number  daily  resident  667. 
During  the  year  138  were  admitted,  of  whom  125  were  direct 
admissions. "  Of  these  latter  in  40  the  attacks  were  first  attacks 
within  three,  and  in  19  more  within  twelve  months  of  ad- 
mission ;  in  3b  uot-lirst  attacks  within  twelve  months  of 
admission ;  in  3  it  was  uukuown  whether  the  attacks  were 
first  attacks  or  uot;  in  24  of  more  than  twelve  months, 
including  1  congenital  case,  and  in  4  the  duration  was  unknown. 
The  direct  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into  :  Mania  of  all  kinds,  59  ;  melancholia  of  all 
kinds,  38 ;  senile  and  secondary  dementia,  13 ;  delusional  in- 
sanity, primary  dementia,  insanity  with  epilepsy  and  general 
paralysis,  each  3 ;  and  conf usional  insanity,  stupor  and  con- 
genital defect,  each  1.  With  regard  to  probable  causation, 
alcohol  was  assigned  in  10,  or  7  per  cent.  ;  influenza  in  2,  and 
acquired  syphilis  in  1;  critical  periods  in  18;  privation  and 
starvation  in  10;  epilepsy  in  7,  and  other  nervous  diseases 
in  2  more :  and  mental  stress  in  48.  An  insane  heredity 
was  ascertained  in  39,  or  31.2  per  cent.,  an  epileptic  heredity 
in  3,  au  eccentric  heredity  in  3,  a  neurotic  heredity  in  5, 
and  one  of  alcoholism  in  4,  giving  a  total  neuropathic  heredity 
in  54,  or  43.2  per  cent.  During  the  year  30  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  direct  admissions  of 
24.0  per  cent.,  or  of  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  12.8  per  cent.  Also  25  were  discharged  as 
relieved,  33  as  not  improved,  and  60  died.  The  deaths,  which 
give  a  death-rate  ou  the  average  numbers  resident  of  8.99  per 
cent.,  were  due  in  only  9  to  cerebrospinal  diseases,  including 
2  deaths  from  general  paralysis  ;  in  14  to  diseases  of  the  heart 
and  blood  vessels,  in  4  to  diseases  of  respiratory  organs,  in  3  to 
Bright's  disease,  and  in  1  each  to  gastric  ulcer,  pancreatic 
haemorrhage,  and  suicide  by  hanging.  The  remaining  27  deaths 
were  due  to  general  diseases,  including  12  from  tuberculosis  and 
8  from  senile  decay.  The  deaths  from  tuberculous  disease  thus 
formed  20  per  cent,  of  the  total  deaths,  and  general  paralysis 
only  3.3  per  cent. 

In  May,  1908,  the  removal  of  some  out-county  patients 
afforded  some  relief  to  the  overcrowding  which  has  existed  at 
this  asylum  for  some  time.  Dr.  Richards  says  that  it  is  very 
obvious  that  something  will  have  to  be  done  iu  the  near  future, 
but  we  see  from  the  Commissioners'  Report  on  this  asylum 
that  matters  are  still  at  a  deadlock,  owing  to  disputes  between 
the  various  local  authorities  concerned.  In  these  circumstances 
the  Commissioners 
with  a  view  to 


■s  propose  to  approach  the  Secretary  of  State 
taking  action  in  the  matter. 


WEbT  SUSSEX  COUNTY  ASYLUM. 
The  annual  report  for  1908  of  Dr.  H.  A.  Kidd,  Medical  Superin- 
tendent of  the  West  Sussex  Asylum,  Chichester,  shows  that  on 
.January  1st  there  were  779  patients  in  this  asylum  and  at  the  end 
of  the  year  the  same  number.  Notwithstanding  this,  the  increase 
in  the  West  Sussex  patients  during  the  year  (39)  was  the 
greatest  for  any  year  since  the  opening  of  this  asylum  in  1898, 
being  nearly  equal  to  the  increases  for  the  preceding  six  years 
taken  together.  The  total  cases  under  care  during  the  year 
numbered  950,  and  the  average  numbers  daily  resident  766. 
During  the  year  171  were  admitted,  133  being  from  West  Sussex 
—that  is,  20'more  than  in  the  previous  year.  Of  the  admissions 
157  were  direct  admissions  and  14  transfers.  In  42  the  attacks 
were  first  attacks  within  three  and  in  29  more  within  twelve 
months  of  admission;  in  26  not-first  attacks  within  twelve 
months  of  admission  and  in  the  remainder  the  attacks  were  of 
more  than  twelve  months'  duration,  including  8  congenital 
cases.  The  direct  admissions  were  classified  according  to  the 
forms  of  mental  disorder  into:  Recent  and  chronic  mania,  52  ; 
recent  and  chronic  melancholia,  57 ;  senile  and  secondary 
dementia,  20;  general  paralysis,  12;  insanity  with  gross  brain 
'esions,  5;  insanity  with  epilepsy,  3,  and  congenital  or  infantile 
defect,  8.  As  to  probable  causation,  alcohol  was  assigned  in 
41,  or  26.1  per  cent.,  acquired  syphilis  in  10  ;  congenital 
syphilis  in  2;  influenza  in  7  and  tuberculosis  in  5;  critical 
periods  in  45,  including  old  age  in  22 ;  diseases  of  the 
nervous  system  in  9;  other  bodilv  affections  in  6,  and 
mental    stress    in  6.      An    Insane    heVedity    was    ascertained 


in  52,  or  33.1  per  cent.;  an  alcoholic  heredity  in  6;  and 
an  epileptic  and  a  neurotic  heredity  in  1  each.  The  above 
statistics  are  taken  from  the  tables  dealing  with  the  direct  ad- 
missions, but  Dr.  Kidd  in  his  report  says,  with  regard  to  the 
total  admissions,  that  18  showed  mental  deficiency  dating  from 
birth,  and  that  in  70,  or  nearly  41  per  cent.,  a  history  of  parental 
or  collateral  insanity  was  ascertained.  Of  the  total  171  admis- 
sions recovery  was  deemed  probable  in  only  28.  In  76  mental 
symptoms  had  existed  for  over  a  year  before  admission,  and 
36  had  had  previous  attacks.  Altogether  a  decidedly  unfavour- 
able lot  of  admissions.  During  the  year  35  were  discharged  as 
recovered,  giving,  naturally,  a  low  recovery-rate— namely, 
21.87  per  cent.,  calculated  on  the  direct  admissions— 14  as  re- 
lieved, and  54  as  not  improved.  Also  during  the  year  68  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  8.87  per 
cent.  The  deaths  were  due  in  19  to  cerebrospinal  diseases,  in- 
cluding 7  deaths  from  general  paralysis ;  in  7  to  diseases  of  the 
heart  and  blood  vessels  ;  in  16  to  respiratory  diseases,  including 
11  from  congestion  of  the  lungs;  in  1  each  to  peritonitis,  ex- 
haustion, and  Graves's  disease ;  and  in  the  remainder  to  general 
diseases,  including  7  deaths,  or  10  per  cent,  of  the  total  deaths, 
from  tuberculosis.  All  deaths  were  from  natural  causes,  and 
no  inquest  was  held  during  the  year;  the  general  health  was 
good,  and,  beyond  sporadic  influenza,  no  cases  of  zymotic 
disease  occurred. 
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This  list  o/  vaca7icies  is  cmnpilsd  from  our  advertisement  columns, 
wliere  full  partioulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

AYR  COUNTY  COUNCIL.— Assistant  Medical  Officers  for  Medical 
Examination  ot  School  Childreu.    Salary,  f  250  per  annum. 

BETHLEM  HOSPITA.L.— Two  Resident  House-Physicians.  Honor- 
arium, £25  each  per  quarter. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Senior  and  Resident  House- 
Surgeons  (males).  Salary,  £100  and  £80 .  per  annum  and  fees 
respectively. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  EDUCATION  COM- 
MITTEE.—Medical  Inspector  of  School  Childi-en.  Salary,  £250 
per  annum. 

CANCER  HOSPITAL.  Fulham  Road,  S.W.-(l)  Assistant  Surgeon, 
(2)  House-Surgeon.    Salary,  £70  per  annum. 

CARDIFF  INFIRMARY'.—(1I  House-Surgeon:  (2)  House-Surgeon  for 
Ophthalmic  aud  Ear  and  Throat  Departments.  Honorarium,  £30 
for  six  months. 

FARRINGDON  GENERAL  DISPENSARY,  Bartletfs  Buildines,  EC. 
—Honorary  Physician. 

GLASGOW  CANCER  HOSPITAL.-Director  of  Research  Depart- 
ment.   Salary,  £250  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY.  —  Assistant  House- 
Surgeon.    Remuneration  at  the  rate  of  £80  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Broinpton.— (1)  House-Physician.  Honorarium.  30  guineas  for  six 
months.    (21  Assistant  Resident  Medical  Oflicor.    Salary.  £100  per 

LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE.— Medical  Proto- 

zoologist. 
MAIDSTONE :    WEST    KENT    GENERAL    HOSPITAL.— Assistant 

House-Surgeon.    Salary.  £60  per  annum. 
MANCHESTER    NORTHERN    HOSPITAL     FOR     WOMEN     AND 

CHILDREN.— Honorary  Physician  for  Diseases  of  Children. 
MANCHESTER:    ST.    MARYS    HOSPITAL     FOR    WOMEN    AND 

CHILDREN.— (I)    Registrar :    (2)    Pathologist.     Honorarium,  £10 

each  per  iinnuiij. 
NATIONAL  HOSPITAL  FOR    DISEASES    OF    THE  HEART,  Sobo 

Square,  W.— Honorary  Radiographer. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 

ijueen  Square.  W.C.— Nervous    Diseases    Research    Scholarship, 

value  £150  per  annum. 
NEWARK-ON-TRENT    HOSPITAL    AND   DISPENSARY.- Resident 

Medical  Officer.    Salary,  £100  per  annum. 
NOTTINGHAM     GENERAL      DISPENSARY.— Assistant     Resident 

Surgeon  at  ouce.    Salar.v,  £170  per  annum.    In  December  Resident 

Surgeon,    Salary,  £200  per  annum. 
OLDHAM  INFIRMAEY.—SecondandThird  House-Surgeon.    Salary, 

£100  and  £80  per  annum  respectively. 
PADDINGTON  GREEN  CHILDREN'S   HOSPITAL.— Clinical  Assis- 
tant to  the  Throat,  Nose,  and  Ear  Department. 
PEMBROKESHIRE  COUNTY  COUNCIL.— Medical  Officer  of  Healtla. 

Salary,  £400  per  annum,  and  £50  for  travelling  and  other  expenses. 
ROY.AL  COLLEGE  OF  PHYSICIANS  OF  LONDON.  Pall  Mall  East. 

S.W.— Milroy  Lecturer  for  1911. 
ROYAL   LONDON    OPHTHALMIC   HOSPITAL.   City    Road,  E.C.— 

Bacteriologist.    Salary  at  the  rate  of  £120  per  annum, 
ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN   AND  WOMEN. 

—Junior  Resident  Medical  Officer.    Salary  at  the  rate  of  £40  per 

annum, 
ST.  MARY'S  HOSPITAL,  Paddington,  W.—Surgeon-in-Charge  of  Out- 
patients. 
SEAMEN'S    HOSPITAL    SOCIETY,    Albert     Dock     Hospital.   E.— 

Ill  Senior  House-Surgeon.      Salary,   £75  per    annum  and  £25  per 

annum  for  acting  as  registrar.    (2)  House-Surgeon.    Salary,  £50 
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SHOKEDITCH:  PARISH  OF  ST.  LEONARD.— Second  Assistant 
Medical  Officer  for  the  Infirmary.    Salary.  £100  per  annum. 

WAKEFIELD:  WEST  RIDING  ASYLUM.  —  Assistant  Medical 
Officer.    Salary,  £140  per  annum,  rising  to  £160. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House- 
Physician  for  six  moutbs. 

WINDSOR:  KING  EDWARD  VII  HOSPITAL  AND  DISPENSARY. 
—House.  Surgeon.    Salary.  £100  per  annum. 

WISBECH:  NORTH  CAUBRIDGBSHIRE  HOSPITAL.— Male  Resi- 
dent Medical  Officer.    Salary,  £150  per  annum. 

YORK    COUNTY  HOSPITAL. -House-Phyaioiau.     Salary,    £100  per 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Ballina,  co.  Mayo ;  and  Llanrwst, 
CO.  Denbigh. 


APPOINTMENTS. 


BALLiNTTNE,  Arthur  J.,  M.D.,  F.F.P.S.Glasg.,  Surgeon  to  the  Eye 

Infirmary,  Glasgow. 
Bride,  J.  W.,  M.B.,  B.S.Lond.,M  B..Ch.B. Vict., Senior  House-Surgeon 

to  the  Manchester  Children's  Hospital,  Pendlebury. 
Brown,  W.    G.  S.,  M.E.C.S  ,  L.R.C.P,,  Resident  Assistant  Medical 

Officer,  Bradford  Union  Workhouse. 
Coats,  George,  M.D.Glasg.,   F.R.C.S.Bng.,  Assistant  Surgeon  to  the 

Royal  London  Ophthalmic  (Moorflelds)  Hospital. 
COEN,  J.  A.,  L.R.C.P. and S.Irel.,  Certifying  Factory  Surgeon  for  the 

Ballaghaderrin  District,  co.  Roscommon. 
Connolly,  D.  J.,  MB.,  Ch.B.Vict.,  Assistant  House-Surgeon,  Stafford- 
shire General  Infirmary,  Stafford. 
Davidson,  Miss  D.  R.  J.,  M.B.,  B  S.Edin.,  Resident  Assistant  Medical 

Officer,  Oldham  Union  Workhouse  Infirmary. 
Denning,  A.  F.  W.,  M.R.C.S.,   L.R.C.P..    Assistant  Medical  Officer, 

Southwark  Union  Infirmary. 
Dicks,  E.  J.  C,  M.B..  B.S  Lond.,  Assistant  Medical  Superintendent  at 

the  Fulham  Parish  Infirmary. 
DocKBAY,  J.  S  ,  U.D.Vict.,  Certifying  Factory  Surgeon  for  the  Bishops 

Stortford  District,  co.  Hertford. 
Fernie,  J.  F.,  M.R.C  S.,  L.R.C.P.,  Medical  Officer  of  Health  for  the 

Stone  Rural  District. 
Fitzgerald,  F.  C.  L  R.C.P.andSIrel  ,  Certifying   Factory  Surgeon 

for  the  Newtownbufcler  District,  co.  Fermanagh. 
Hamilton,  Archibald,  M.A.,  M.R  C.S.,  L.K.C.P.,  House  Surgeon  at  the 

Chelsea  Hospital  for  Women. 
Harold,  J.  M.,  Lie. Med.,  Lic.SurgDub..  Second  Resident  Assistant 

Medical  Officer,  Leicester  Parish  Infirmary. 
Houghton.  F    E.  C.  M.R.C.S  ,  L  R.C.P.,  District  Medical  Officer  of 

the  Atcham  Union. 
Johnston,  G.  L.  H.,  M.R.C.S.,  L.E.C  P.,  Resident  Assistant  Medical 

Officer  to  the  Southwark  Union  Infirmary 
MuMFORD,  Wilfred  G..  M  B.Lond..  F.R.C.S.Eng..  appointed  Honorary 

Assistant  Surgeon  to  the  Royal  United  Hospital,' Bath. 
MnRCHisoN,    A.    G.,    M.B.,  B. S.Edin.,  Resident  Assi.stant    Medical 

Officer  to  the  Halifax  Union  Poor  Law  Hospital. 
Newton,  P.  M..  M  R.C.S..  L.R  C.P„  Resident  Medical  Officer.  Stoke- 

upon-Trent  Union  Workhouse. 
Patterson.    T.    C.    M.B..    Ch.B.New    Zealand,   Resident  Assistant 

Medical  Officer  to  the  Shoreditch  Parish  Infirmary. 
Price,  J.  T.,  M.D.Dub.,  Certifying  Factory  Surgeon  for  the  Llansawel 


District, 


,  Carmarthen. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  ilarriaget,  and 
Deaths  is  3s.  ed.,  which  sum  should  be  forwarded  in  nost-oMce  orders 
or  stamps  with  the  TWtice  not  later  than  Wednesday  momi')ig,  in  order 
to  ensure  insertion  in  the  current  issue.  « 


Cridland.— On  November  10th,  at  52,  Waterloo  Road,  Wolverhampton, 
the  wife  of  Arthur  Bernard  Cridland,  F.R.C.S.E.,  of  a  son. 

Dawson— On  November  8th  at  Courtlands.  Gladstone  Road,  Broad- 
stairs,  the  wife  of  E.  Rumley  Dawson.  L.R.C.P. Lond.,  etc  ,  i.f  a 
daughter. 

Francis,- On  Ortobir  27th.  1909,  at  1,  Gwydr  Crescent,  Swansea,  the 
wife  of  T.  I'hans  Francis,  M.D.,  B.S. Lond.,  D.P.H.,  of  a  son. 

MARRIAGE. 
Porteous— Raynek.— On   November   13th.    at    St.  Mary's    Church. 
Hornsey,    by    the    Rev.  C.    E.    Simpson.    M.A  .    William    James 
Porteous  M.B.Ch.B.,  of  Dunedin.  New  Zealand,  to  Editb,  third 
daughter  of  Mr.  and  Mrs.  Richard  Raynev,  "  Cintra,"  Hornsey. 


DIARY    FOR    THE    WEEK. 


MONDAY. 

MEnicAi.  Society  of  London.  11,  Chandoa  Street,  Cavendish  Square, 
W.,  8.30  p.ni  Discussion  ou  the  Treatment  ot  Tri- 
geminal Neuralgia,  to  be  opened  by  Mr.  JuDatbnu 
Hutchinson,  jun.,  and  Dr.  Wilfrid  Harris. 

Royal  Society  or  Medicine  : 

;  .  Odontoloqicaij    Section,   20,  Hanover  Square.  8  p.m.— 

(1)  Paper :— Dr.  J.  Eyre  and  Mr.  J.  Lewin  Payne:  Obser- 
vations on  the  Hi'.cteriiilof,'^'  of  Pyorrhoea  Alveolans. 
and  the  Results  of  Trciiiiiiout  liy  Hiiclorial  Vaccines. 

(2)  Casual  Communications. 


co-LEp.iL  Society,  11,  Chandos  Sti-eet,  W..  8.15  p.m.— Paper  :— 
Dr.  Eisien  Russell:  The  Effect  of  Traumatism  upou 
the  Nervous  System. 

L  Society  of  Medicine  : 

Medical  Section.  20.  Hanover  Stiuare,  5.30  p.m. — Paper : — 
Dr.  P.  Craven  Moore  and  Mr.  K.  L.  Ferguson:  The  Role 
of  Fats  in  the  Treatment  of  Functional  Disorders  of 
the  Stomach. 


WEDNESDAY. 

HnNiERiAN  Society,  London  Hospital.  4  p.m.— Clinical  1 


THOBSDAY. 

Society  of  London.  Stafford  Rooms.  Titchborne  Street, 
Edgware  Road.  W.,8  30p.m.— Paper.,  :-(l)Dr.Alexander 
Morison  :  Nature  and  Treatment  ot  Angina  Pectoris. 
(2)  Mr.  Gay  French  :  Sequelae  and  Treatment  of  Chronic 
Middle-Ear  Suppuration. 

ciETY  OF  Medicine  : 
Neurological  Section,  20,  Hanover  Square,  8.30  p.m.— 
Hughlings  Jackson  Lecture:  SirWilliamGowers,  F.R.S.. 
Special  Sense  Discharges  in  Organic  Disease. 


FRIDAY, 

■iety  of  Medicine  : 

EpiDEMioLOGic.u.  SECTION.  20,  Hauover  Square,  8.30  p.m. 
—Papers  :— Ml-.  H.  G.  Ai-mstrong  :  Nine  Epidemics  of 
Measles  at  a  Public  School.  Dr.  Robert  Milne :  Scarlet 
Fever— Its  Home  Treatment. 


POST-CItADaATE    COORSES    AND    IjECTURES. 

iTRAL  London  Throat  and  Ear  Hospital.  Gray's  Inn  Road, 
W.C— Lectures  :  Tuesday,  3.45,  Tracheoscopy;  Friday, 
3.45.  Clinical  Pathology. 


London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich.—Daily  arraneements :  Out-patient  Demonstra- 
tions, 10  a.m.:  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  pm  respectively  ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs- 
day, and  noon.  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography.  4  p.m..  Thursday.  Special 
Lectures  :  Monday.  3.15  p. m  .  Gouty  Phlebitis ;  Tuesday. 
3  15.  Tuberculous  Disease  ot  the  Kidney ;  Wednesday. 
3.30  p.m..  Common  Syphilitic  Affections  of  the  Eye. 

Medical  Graduates'  College  and  Polyclinic.  22,  Chenies  Street, 
W  C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day: 
Monday,  Skin;  Tuesday,  Medical;  Wednesday,  Sur- 
gical ;  Thursday.  Surgical ;  Friday.  Ear,  Nose  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given  as 
follows :— Monday,  Demonstration  on  the  Methods  of 
Suturing  a  Ruptured  Perineum.  Tuesday,  Diagnosis 
of  Insanity.  Wednesday,  The  Diagnosis  of  Thyroid 
Inadequacy.  Thursday,  Disease  of  the  Cerebral 
Arteries. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen 
Square.  W.C— Monday.  4  pm,  Surgical  Diagnosis  and 
Treatment  of  the  Nervous  System.  Tuesday.  3  30  p  m.. 
Traumatic  Epilepsy  and  Its  Treatment.  Friday, 
3.30  p.m..  Multiple  Neuritis. 

Nobth-Kast  London  Post-Graddate  College.  Prince  of  Wales's 
General  Hospital.  Tottenham.  N.— Monday.  10  a.m. 
Surgical  Out-patient  Clinic  ;  2.30  p  m..  Medical  Out- 
patient Clinic;  Nose.  Throat,  and  Ear  Diseases; 
jr  R«.vs ;  4  30  p.m..  Medical  In-patient  Clinic.  Tuesday. 
10  a  in  .  Mcdual  Out-patient  Clinic  ;  2  30  p.m..  Opera- 
tion ^u  i  :i!  '  :  luc  ;  G^'naecological  Clinic  ;  4  50  p.m.. 
1,,,  ;i;  lice  of  the  Menopause  in  Gynaeco- 

1,.  ■   ,ip  m..  Medical  Out-patient  Clinic; 

r.'i'..      .       :,--   I  n  ;  Diseases  of  the  Eye.    Thursday. 

2  Ml  1'  I.  1  .•■  I  I.  Ml.vacal  Operations:  Medical  Ont- 
liaticnt  Clinic  :   Surgical   Out-p.lient  Clinic  ;  i  Rays ; 

3  pm..  Medical  In-iiatient  Clinic.  Fridav.  10  a.m.. 
Surgical  Out-patient  Clime  ;  2.50  p  ui  ,  Operations  ; 
Medical  Out-patient  Clinic;  Diseases  of  the  Eye; 
3  p.m..  Medical  In-patient  Clinic. 


.vt  week  :  Daily ;  Medical  and  Surgical 
Clinics  '~X  rTos.  2  p  111. ;  Operations  2.30  p.m.  Monday. 
Wc.Vi  -.1  I  \  111  TV  :r^,li\-.  2  p  m..  and  Wednesday. 
jn.i,       i>;  '  1  11  'c<      incsdayand  Friday, 10a  m.. 

lj\n'.  .',,.'  2  p  m.    (Wednesday  and 

s, I       ;  t  Throat,  Nose,  and  Ear  ; 

V-sQ,,,,,  11,..,  ,c  -Mil.  Wednesday,  2  30  p  m..  Dis- 
eases of' Women  Welnc^.lay  and  Saturday.  10  a.m.. 
Diseases  ol  Chi  dreu.  Ltctuio^:  10a  m.,  Monday  and 
Thursday,  Demonstration  by  Snrpieal  Registrar;  Fri- 
dav, Demonstration  bv  Medical  Remstrar.  .U  12  noou. 
Ttinvs,i!»\-  I'iih.->loi'ic-il  D'uionsti-ataou.  At  12  l:i  p  ni  . 
T  ,     ,:       w,  ;        :    ,       ,    '^,.;:.dav.  Practical  Medicine. 

\(    ,   ,    '      \ ■     !i     M  Ml   Svirgen-;    Wednesday, 

I,,,,  ,  in  the  Tropics;  Thurs- 

,]  I       I  ;    Friday,  Head  Injuries. 

Si  J  11.11,,.  .11  I  ,,x  .V  i.iiuatic  Asylum,  Typaa  of 
Mental  Diseases. 
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CALENDAR   OF    THE   ASSOCIATION. 


Meetings  to  be  Held. 


21  Snntiap 


23  TUESDAY 


NOVEMBER. 


i  Metropolitan  Counties  Beanch, 
St.  James's  Vestry  Hall,  Piccadilly, 
W.  (close  to  Piccadilly  Circus), 
4.30  p.m. 

f  Bedford  and  Herts  Division,  South 
•  Midland  Branch,  Clinical  Meeting, 
(     39,  Castle  Street,  Luton,  3  p.m. 

Secretaries 


/LONDON  :    Conference    of 

Subcommittee,  2  p.m. 
LONDON  :    Capitation  Grants  Subcom- 
mittee, 2.30  p.m. 
London  :    Organization    of     Medical 
Students  Subcommittee,  4.30  p.m. 
WEDNESDAY-(  Bath  and  Bristol  Branch,  Bath. 

Richmond     Division,      Mctrojwlitan 

Counties  Branch,   Clinical    Meeting, 

Royal  Hospital,  Richmond,  8  30  p.m. 

Southern  Branch,  General  Meeting, 

South- Western  Hotel,  Southampton, 

\    2.45  p.m. ;  Tea,  5  p.m. 

Isle  of  Thanet  Division,  South- 
Eastcrn  Branch,  General  Hospital. 
Ramsgate,  3.30  p.m. 

Kensington  Branch,  Metropolitan 
Counties  Branch,  Kensington  Town 
Hall,  4.30  p.m. 

Lambeth  Division,  Metropolitan 
Counties  Branch,  St.  Thomas's  Hos- 
pital, 4  p.m. 

Norwood  Division,  South-Eastern 
Branch,  Stanley  Hall,  South  Nor- 
wood Hill,  4  p.m. 

Staffordshire  Branch,  General 
Meeting,  North  Stafford  Hotel.  Stoke- 
on-Trent,  3.15  p.m. ;  Council  Meeting, 
3.30  p.m. ;  Dinner,  6.30  p.m. 


25  THURSDAY  . .  - 


Meetings  to  be  Held. 


NOVEMBER    (Continued). 

i  Birmingham    Branch,     Pathological 
and  Clinical  Section,  Medical  Insti- 
tute, Edmund  Street,  8  p.m. 
Border  Counties   Branch,  Autumn 
. .  .      Meeting,  Crichton  Royal  Institution 
(First     House),     3    p.m.  ;     Council, 
2.45  p.m. 
I  Hampstead     Division,     Metropolitan 
Counties  Branch,  8.30  p.m. 


27  SATURDAY 

28  5 una as 

29  MONDAY 

30  TUESDAY 


1  WEDNESDAY 

2  THURSDAY . . 


[LONDON  :    Standing    Ethical    Subcom- 
I     mittee,  2  p.m. 


DECEMBER. 

f  Altrincham  Division,  Lancashire  and 
Cheshire  Branch,    General  Meeting, 
[     Altrincham,  4.30  p.m. 


London:  Medico-Political  Life  Insur- 
ance Subcommittee,  10.30  a.m. 

London  :  Special  Poor  Law  Reform 
Committee,  2.30  p.m. 

Cambridge  and  Huntingdon  Branch, 
Medical  Schools,  Downing  Street, 
Cambridge,  2.30  p.m. 

Tottenham  Division,  Metropolitan 
Counties  Branch,  Homsey  Conserva- 
tive Association  Rooms,  9.15  p.m. 


4  SATURDAY 

5  Jbnnllas 

6  MONDAY 


MEMBERSHIP     OF     THE     BRITISH     MEDICAL     ASSOCIATION. 

The    British    Medical    AsBociation  exists  for  the  promotion  of  medical    and  the  allied  soienceB,  and  the 

maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Medical  Journal 

is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 
Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 
The  principal   rules  governing  the  election   of  a  medical  practitioner  to  be  a   member  of  the  British 

Medical  Association  are  as  follow : 

by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi- 
date for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per- 
sonally known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

-law  3.— Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli- 
cation to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa- 
tion, that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  Candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi- 
tioner regidmg  within  the  area  of  any  Branch  of  the  Asso- 
ciation situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso- 
ciation, and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at 
any  time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

^y  'aw  2.---Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.    Notice  of  the  proposed  election  shall  be  sent 


The  annual 


iubscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United 
Kingdom,  and  £1  ISs.  Od.  for  abroad. 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every   member   is    requested    to   preserve    this  "  Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


CENTRAL   ETHICAL    COMMITTEE. 


RECOGNITION    OP  A    SPECIAL    CLASS    OF 
CONSULTANTS. 

The  following  Report  was  submitted  for  consideration  to 
the  Annual  Representative  Meeting  at  Belfast,  which 
referred  it  to  the  Divisions.  It  is  now  reprinted  for 
convenience  of  reference  by  Members. 

Reference. 
The  Represcutalive  Meeting  (1908)  resolved  :— 

Tliat  it  be  an  instruction  to  the  Central  Ethical  Com- 
mittee to  prepare  a  special  Report  as  to  consultants  in 
accordance  Tvith  paragraph  5  ot  the  Annual  Report  of 
the  Committee.     {Minnie  630.) 
The   clause  of   paragraph  5   of  the  Annual  Report  thus 
referred  to  is  a.s  follo-^vs  : — 

"  The  Committee  recommends  that  ....  the 
Representative  Meeting  should  give  instructions  for  a 
special  Report  to  be  prepared  upon  the  desirability  of  the 
recognition  of  a  special  class  of  medical  practitioners 
under  the  title  of  "  con.'sultants,"  distinguished  by  the 
fact  that  they  confine  their  practice  to  the  treatment  of 
patients  in  co-ope.ration  with  other  practitioners,  and 
upon  the  be:^t  means  to  be  taken  to  bring  about  such 
recognition,  if  considered  advi.sable." 

Report. 
In  submitting  in  accoidanoe  with  the  instructions  of  the 
Representative  Meeting  to  the  further  consideration  of  the 
British  Medical  Association  through  the  Divisions,  the 
question  of  the  recognition  of  a  class  of  pure  consultants,  it 
seems  desii-able  to  de-.vl  separately  with  the  following 
points  : — 

(1)  The  desirability  of  such  resognition  in  the  mterests 

of  the  community  ; 

(2)  The  influence  of  such  recognition  upon  the  interests 

of  existing  branche.s  of  the  profession  ; 


.3:  The  possible  aieans  of  formal  recognition  of  such  a 

class  ; 
(4)  The    relations    that    should    subsist    between    the 

members  of  such  a  class  and  other  practitioners. 
I.  The  extraordinary  development  of  specialism  in  medicine 
during  the  last  25  years  ought,  if  properly  organised,  to  be 
of  the  greatest  advantage  to  the  community.  Without 
proper  guidance,  however,  it  is  doubtful  whether  a  patient 
is  ablf,  except  in  rare  instances,  himself  to  select  the  form 
of  speciali.^^m  best  suited  to  his  requirements.  His  difficulties 
are  great,  since  medical  specialism  is  determined  not  only 
by  considerations  of  particular  study  given  to  diiferent 
parts  of  the  body  (as  the  eye,  the  ear,  &c.)  and  to  difl"erent 
theiapeutic  measures  (suigerv,  pharmacolig\,  electricity), 
but  also  by  the  specnl  stu<ly  of  different  p  ithological  pro- 
cesses (bacteiiologv  and  chemicil  pathology)  and  different 
metbodiof  diu'ii  --1^(111-11111 
theiefoie  foi         i  1 

what  --oi  t  c  f  1 
lb  the  mitt  1  1 

can  1     *■  1 

moie  I 

wh,     1 

pituiii         1      I  11 

On  the  rue  hand,  the  iiJu 

fieeh  confer  in  the  diagnos 


^1  1)  h\)    It  becomes, 
11  11     \mg  question, 

hug  out  what 
bit  is  known, 
n»  should  be 
the  profession 
luts  and  treat 
1  il  attendants. 
ii\  ittLii  '  lilt  \^  Luld  much  more 
.  and  treatment  of  a  difficult  case 
with  colleagues  who  could  not  m  any  cat-e  become  his  active 
competitors  in  practice.  On  the  other  hand,  the  ordinary 
attendant  should  be  a  much  better  judge  than  the  patient 
and  his  lay  friends  of  whether  the  special  stiidy  given  to  any 
subject  by  a  member  of  the  profession  rendered  him  truly  an 
authority  in  the  particular  direction  needed.  By  the  e.stab- 
lishment  of  a  class  of  pure  consultants  in  all  specialities,  the 
following  risks,  which  are  at  present  very  material,  should 
be  minimised  to  the  undoubted  advantage  of  the  com- 
munity : — 

(a)  The  undue  restraint  by  the  general  practitioner  of 

a  patient  from  seeking  speciad  advice. 
(6)  The  choice  by  a  patient  of  a  form  of  specialism  un- 

suited  to  his  condition, 
(c)  The  choice  by  a  patient  of  a  practitioner  as  a  specialist 

whose  experience  and  aipacity  do  not  justify  him 

in  assuming  the  position. 

II.  With  regard  to  the  influence  of  the  establishment  of 
a  class  of  pure  consultants  upon  the  interests  of  different 
branches  of  tha  medical  profession  it  must  be  admitted  that 

(293) 
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such  exclusive  methods  of  practice  are  rare  and  seem  to 
be  only  very  gradually  extending.  But  without  definite 
organisation  this  is  hardly  to  be  wondered  at.  A  vicious 
circle  has  become  established  and  concerted  action  such  as 
the  Association  can  secure  is  needed  to  overcome  it.  The 
fact  that  specialists  of  all  sorts,  from  the  most  eminent 
leadei's  of  tliv  jn  (ifr>^i,.ii  tn  those  whose  claim  to  the  position 
has  no  rr.il  l.,i~i-,  air  in  nearly  every  instance  accessible 
til  the  (lii.rt  ,:ili  ..I  tin-  public,  must  of  necessity  restrain 
their  oollc;ii;iirs  m  r,  nrral  practice  from  seeking  their  con- 
sultative advice;  on  the  other  lian^l,  tlu'  fait  that  this 
restraint  exists  and  that  the  spenali-is  spirial  powers  of 
diagnosis  and  treatment  are  nut  tinlv  aslMil  I'ur  by  their 
colleagues  makes  it  difficult  for  such  men  to  refuse  all  work 
which  is  not  thus  brought  to  them. 

In  existing  conditions  specialists  are  necessarily  often  doing 
the  work  which  could  just  as  well  be  done  by  general  practi- 
tioners or  better  done  by  specialists  in  another  department, 
whilst  they  are  deprived  of  opportunities  of  using  their 
special  knowledge  for  the  benefit  of  many  suitable  cases.  In 
short,  the  objects  for  which  a  specialist  limits  the  scope  of 
his  practice  and  perfects  his  study  and  experience  are 
defeated  by  want  of  organisation.  The  particular  scheme  of 
organisation  now  proposed  would  prevent  the  general  practi- 
tioner from  being  deprived  of  the  scientific  and  pecuniary 
advantage  of  sharing  in  the  treatment  of  his  case  by  a 
specialist  and  would  secure  for  the  specialist  an  increase  in 
his  proper  work,  while  at  the  same  time  preventing  the 
narrowing  influence  of  specialism  by  providing  constant 
association  with  men  working  in  other  branches  of  the  pro- 
fession. So  far  as  the  question  of  remuneration  is  concerned 
there  should  be  no  diiJiculty  in  making  up  for  any  loss 
sustained  in  abandoning  non-consultative  or  direct  work,  by 
an  increase  in  the  number  of  true  consultations,  and  if 
necessary  by  an  increase  in  the  fees  charged.  In  this  regard 
it  is  wortliv  uf  la.iisi.leiatii.n  that  unik-r  f.uch  a  system  it 
would  be  niia  II  easier  f(.r  the  sjieeiaiisl,  fallowing  the  custom 
prevalent  at  tlie  bar,  eiadu.iUy  In  raise  his  fee  as  he  became 
mcie  liusy.  \'i>v  tliis  reason  and  because  the  choice  of  con- 
sultant wa.iilil  usually  be  influenced  by  the  general  practi- 
tioTier  and  net  made  solely  by  the  patient,  consultative  work 
would  be  Uiure  evenly  distributed  amongst  junior  and  .senior 
men  foi'ming  the  consulting  branch  of  the  profession  than  is 
the  case  at  present. 

This  plan  might  therefore  be  expected 

(1)  To  cause  a  considerable  increase  in  the  number  of 

consultations  between  general  practitioners  and 
those  who  are  devoting  themselves  to  the  study  of 
limited  branches  of  professional  work,  and  to  dis- 
tribute such  consultiitions  more  evenly  amongst  the 
consultants. 

(2)  To  jirovide  the  specialist  with  difficult  and  interest- 

ing cases  worthy  of  his  consideration  whilst  freeing 
him  from  trivial  and  unsuitable  work  interfering 
with  the  prosecution  of  his  scientific  researches. 

(3)  To  protect  the  general  practitioner  against  the  loss, 

temporary  or  permanent,  of  his  more  interesting 
cases,  and  to  keep  him  in  touch  with  the  develop- 
ment of  all  branches  of  sjjecialisra. 

(4)  To  check   the  development  in  large  cities  of  a  class 

of  practitioner  who,  without  obvious  benefit  to  the 
public,  himself,  or  his  profession,  endeavours  to 
combine  general  and  consulting  jjractice  without 
proper  opportunity  of  perfecting  his  knowledge  in 
any  special  department  of  practice. 

III.  With  regard  to  the  possible  means  of  formal  recog- 
nition of  pure  consultants  it  appears  that  at  first  it  must  be 
an  entirely  voluntary  arrangement.  The  analogy  of  Barrister 
and  Solicitor  is  ten)|iting,  but  the'  legal  profession  has  always 
been  able  to  control  aiel  ..i^'anise  its  aflairs  in  a  way  which 
has  not  been  open  In  the  |.icifr>>icin  of  medicine.  Eventually 
it  may  come  to  bo  arranged  that  Royal  Colleges  of 
Physicians  and  Surgeons  shall  confer  their  fellowship  or 
other  high  grade  diplomas  only  on  those  who  are  willing 
to  conduct  their  practice  on  purely  consultative  lines. 
Similarly,  certain  University  or  Hospital  appointments  may 
come  to  be  regai-ded  as  entailing  upon  their  holders  the 
necessity  of  practising  in  this  manner.  Meanwhile,  the 
only  practical  proposal  seems  to  be  that  any  legally  qualified 
medical  practitioner  who  desires  to  practise  on  these  lines, 
and  is  willing  to  comply  with  certain  prescribed  require- 
ments, should  be  afforded  an  opportunity  of  officially  making 


this  fact  known  to  his  professional  colleagues.  If  the  British 
Medical  Association  believes  that  the  establishment  of  a 
class  of  pure  consultants  is  desirable,  it  might  furtlier  this 
end  by  prescribing  regulations  for  such  a  class,  and  by 
making  known  to  the  profession  in  such  manner  as  it  may 
deem  fit  the  names  of  those  members  of  the  Association  who 
conduct  their  practice  according  to  the  regulations. 

IV.  The  actual  relations  which  should  subsist  between  a 
class  of  pure  consultants  and  their  professional  brethren 
must  ultimately  be  deHned  by  "  Kegnlations "  which  need 
not  he  iliawii  up  until  the  pvn|insal  to  recognise  such 
a  <-la^s  has  heeii  a|i|ii.ned  by  the  ,\ss(Hiation.  Meanwhile 
certain  geinial  piiiiiipies  must  lie  laid  down  in  order 
to  jirevent  misa])prehensions.  As  will  be  seen  from 
the  terms  of  the  Reference  from  the  Representative 
Meeting  to  the  Committee,  the  essential  feature  of  the 
practice  of  a  member  of  this  special  class  of  consultants 
is  tliat  he  does  not  undertake  the  treatment  of  patients 
except  in  co-operation  with  some  other  practitioner.  It 
must  therefore  be  recognised  that  a  member  of  this  class  is 
not  to  be  debarred  from  actual  personal  treatment  of  any 
case.  As  a  surgeon  or  a  vaccinist  he  may  himself  perform 
the  necessary  operation  or  injection  and  any  subsequent 
dressing  that  may  be  needed,  but  he  must  do  this  in  co- 
operation with  some  other  practitioner,  just  as  in  fact  all 
consultants  do  now  in  the  case  of  patients  brought  or  sent  to 
them  by  their  usual  medical  attendants.  The  interpretation 
of  "  co-operation  "  must  be  left  to  the  good  sense  of  the  two 
practitioners  concerned,  with  confidence  that  when  the 
possibility  of  competition  between  them  is  eliminated  no 
material  difficulty  will  be  found.  It  will  sometimes  happen 
that  the  patient  applying  for  advice  or  treatment  has  no 
regular  medical  attendant,  and  in  some  cases  co-operation 
with  the  usual  medical  attendant  may  be  impracticable.  In 
either  of  these  cases  it  would  be  necessary  for  the  consultant 
to  secure  the  co-operation  of  some  other  practitioner. 

It  should  also  be  noted  that  although  highly  desirable  it 
is  not  essential  that  the  other  medical  practitioner  should 
come  with  or  even  intrnduee  the  |iatient  to  the  considtant. 
In  view  of  the  purely  \  ..luniai  y  eliaracter  of  the  arrangement, 
such  a  regulation  n'light  at  any  rate  at  the  outset  defeat  the 
object  aimed  at.  The  public,  many  of  whom  now  resent  the 
action  of  certain  members  of  the  profession  in  refusing  to 
treat  them  except  in  co-operation,  would  not  unnaturally 
protest  against  any  increased  restraint  upon  their  freedom 
in  obtaining  without  any  conditions  a  second  opinion  from 
any  practitioner  of  their  choice.  Some  specialists  of  good 
standing  sympathising  with  this  view  of  the  public,  might 
be  disposed  to  remain  outside  the  special  class  of  consultants 
if  such  a  provision  were  insisted  on.  It  would  therefore  be 
expedient  for  the  present  to  arrange  that  a  consultant  prac- 
tising on  these  lines  shouhl.  before  an  interview  with  any 
patient,  obtain  consent  to  communicate  with  the  usual 
medical  attendant,  or  if  there  is  no  usual  medical  attendant, 
with  some  other  practitioner,  in  order  to  secure  his  co- 
operation with  subsequent  treatment.  The  regulations  to  be 
drawn  up  to  define  the  position  of  the  special  class  of 
consultants  need  not  be  numerous  or  complicated.  They 
would  be  entirely  independent  of  the  regulation  already 
adopted  for  the  conduct  of  consultation  between  colleagues 
who  must  of  necessity  be  more  or  less  in  competition  with 
each  other  for  practice 

Conclusion. 

In  submitting  this  Report,  the  Central  Ethical  Committee 
desires  to  emphasise  the  fact  that  from  its  experience  of 
difficulties  that  are  frequently  brought  to  its  notice,  some 
such  definition  as  is  here  proposed  of  the  scope  of  the  work 
of  the  two  chief  branches  of  the  profession,  would  do  much 
to  lessen  friction  and  jealousy,  and  would  enable  medical  men 
to  unite  together  more  cordially  for  the  advancement  of  the 
honour  and  interests  of  the  profession. 

Whatever  criticisms  or  resolutions  the  various  Bivisions  of 
the  Association  may  make  after  consideration  of  this  Report, 
it  would  be  convenient  if  in  addition  they  would  answer 
the  following  questions  : — 

A.  Is   the   Division  in  favour  of  the  recognition  of  a 

siiecial  class  of  consultant  on  the  lines  indicated  in 
this  Report  ? 

B.  Is   the   Division   in   favour  of   the  Association  pre- 

scribing Regulations  for  the  conduct  of  the  practice 
of  such  a  class  1 
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ffUttin^s  of  ISranrfes  v^  Bibisions. 

[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 


BERMINXtHAM  BRAXCH  : 
Central  Division*. 
A  GENERAL    meeting  of    the    Division  was  held    on 
Wednesday,  November  17th,  at  the  Medical  Institute, 
at  3.30  p.m.    Dr.  W.  R.  Jordan,   Chairman,  presided, 
and  there  were  seventy-nine  other  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read,  confirmed,  and  signed. 

Canvassing  Comtnittee^ — The  Honorary  Secretary 
announced  that  two  meetings  of  the  Canvassing  Com- 
mittee had  been  held,  which  had  been  well  attended. 
As  a  result  of  their  efforts,  eight  new  members  had 
been  secured,  with  the  prospect  of  several  more  next 
year. 

Report  of  Annual  Bepi-escntative  Meeting.— Dt. 
KiRBY  presented  his  report  of  the  Representative 
Meeting  at  Belfast.  This  was  discussed  by  Drs. 
Walter  Jord-^n,  White,  Branson,  Donovax,  George 
Bryce,  and  Messrs.  Morrison  and  Gamgee.  A  resolu- 
tion that  the  report  be  adopted  and  Dr.  Kirby  thanked 
for  his  services  as  Representative  was  carried 
unanimously. 

Election  of  Representative. — Drs.  John  Xotley  and 
Southall  were  appointed  Scrutineers,  and  the  election 
of  Representative  for  the  Division  proceeded  with, 
Drs.  Kirby  and  Xeal  having  been  nominated  for  the 
office.  The  Chairman  announced  that  Dr.  Neal  was 
duly  elected,  the  voting  being :  Dr.  Xeal  50,  Dr. 
Kirby  22. 

Medical  Practitioners  and  Midwives. — A  proposal  by 
the  Birmingham  Board  of  Guardians  to  substitute  for 
the  existing  scale  of  fees  a  fixed  fee,  to  apply  to  all 
destitute  cases  to  which  practitioners  are  called  by 
midwives,  was  next  considered.  The  Honorary  Secre- 
tary gave  a  short  account  of  the  present  position  of 
affairs,  and  of  the  reception  by  the  guardians  of  a 
deputation  appointed  by  the  Executive,  and  pointed 
out  the  importance  of  the  matter  in  viev.-  of  the 
recent  report  of  the  Local  Government  Board  Depart- 
mental Committee.  The  question  was  discussed  at 
length  by  Drs.  Robertson  (M.O.H.),  Whittome,  Burton, 
GiBBS,  Dain,  Donovan,  Kirby,  White,  and  Mr.  Morrison, 
who  moved  the  following  resolution: 

That  the  Chairman  and  Honorary  Secretaries  be  instructed 
to  submit,  on  behalf  of  the  Division,  to  each  of  the  local 
Parliamentary  candidates  a  statement  of  the  views  of  the 
Division  as  to  the  scale  of  fees  payable  for  emergency  mid- 
wifery practice,  and  to  inquire"  if  these  views  will  be 
supported   by   the   candidate. 

This  was  seconded,  but  on  being  put  to  the  meeting 
was  lost  by  a  considerable  majority.  Mr.  Nuthall 
moved: 

That  this  Division  wishes  to  express  its  opinion  that  the 
present  scale  of  fees  be  maintained,  and  empowers  the 
Executive  to  take  the  necessary  steps  to  come  to  a  definite 
arrangement  with  the  guardians  and  other  authorities. 

This  was  seconded  and  carried  ncniinc  contradicenfc. 

West  Broinwich  Hospital  and  Elementary  School 
Children. — The  Chairman,  on  the  plea  of  urgency, 
asked  permission  to  introduce  some  fresh  business, 
which  had  arisen  too  late  for  inclusion  in  the  agenda 
paper.  Leave  having  been  given,  he  exx^lained  that 
the  President  of  the  local  Branch  (iJr.  Herbert  Manley  1 
had  written  asking  for  assistance  in  dealing  with  a 
matter  which  had  occurred  in  West  Bromwich.  He 
reported  that  the  board  of  the  district  hospital  to  that 
town  had  applied  to  the  Education  Committee  to  make 
a  grant  to  the  institution  in  recognition  of  work  done 
for  elementary  school  children.  This  was  discussed 
by  Drs.  Walter  Jordan,  Plrslow,  Lydall,  Belcher, 
Kirby,  Gibbs,  and  Mr.  Xuthall,  and  the  following 
resolution  unanimously  carried : 


That,  having  regard  to  the  repeated  pronbnncements  of  the 

British  Medical  Association,  and  especially  to  the  report  of 

the  Medico-Political  Committee  which  was  considered  and 

approved   by   the  Kepresentative    Meeting    last    July,   the 

Central  Division  now  expresses  its  strong  disapproval  of  the 

action  contemplated  by  the  Board  of  the  West  Bromwich 

Hospital ;  and  pledges  itself  to  do  all  in  its  power  to  oppose 

the  principle  of  the  payment  of  public  funds  to  charitable 

institutions  in  return  for  work  which  will  be  performed 

gratuitously  by  the  medical  staff. 

The  Honorary  Secretary  was  instructed  to  forward  a 

copy  of  the  resolution  to  Dr.  Manley,  and  the  meeting 

terminated. 


Dudley  Division. 
A  meeting  of  this  Division  was  held  at  the  Institute, 
Market  Street,  Stourbridge,  on  Xovember  17th,  Dr. 
H.  H.  R.  Clarke  (Chairman)  presiding.  There  were 
present  Drs.  A.  Freer,  H.  Wilberforce  Freer,  .1.  Howard 
Wilkinson,  Ethel  A.  Waldron,  G.  J.  Dudley,  S.  K.  Vines, 
and  L.  A.  Taylor  (Secretary).  The  following  non- 
members  also  attended :  Drs.  W.  Ayres,  W.  Kirkpatrick, 
and  G.  L.  Webb. 

Ambulance  Classes. — The  question  of  ambulance 
work  in  connexion  with  proposed  ambulance  classes 
and  the  British  Bed  Cross  Society  was  discussed.  It 
was  proposed  by  Dr.  Wilkinson  and  seconded  by  Dr. 

KlEKPATEICK  : 


This  was  carried  unanimously. 

British  Red  Cross  Society. — It  was  also  agreed  that 
members  would,  if  requested,  be  at  liberty  to  give  their 
services  as  officers  of  the  voluntary  aid  detach- 
ments of  the  British  Red  Cross  Society  without 
remuneration. 

Special  Class  of  Consultants.—The  report  of  the 
Central  Ethical  Committee  on  a  special  class  of  con- 
sultants was  considered.  It  was  decided  to  answer 
the  questions  A.  and  B.  submitted  to  the  Division  in 
the  negative.  Dr.  AVilkinson  proposed  and  Dr.  A. 
Freer  seconded  a  resolution: 

That  the  present  time  is  not  opportune  for  the  creation  of 
such   a  special  class  of  consultants  as  indicated   in    this 
report,  and  that  it  would  be  impracticable  to  work  out  such 
a  scheme. 
This  was  carried  unanimously. 

West  Bromtcich  School  Children.— A  letter  from 
Dr.  Herbert  Manley,  Medical  Officer  of  Health  and 
Medical  Inspector  of  Schools  for  West  Bromwich,  con- 
cerning the  treatment  of  school  children  at  West 
Bromwich  was  read.  No  decision  concerning  this 
matter  was  arrived  at,  as  all  the  facts  were  not  before 
the  Division. 

Apology  for  Non-attendance.  —  An  apology  was 
received  from  Mr.  M.  A.  Messiter. 


ULSTER  BRAXCH. 
The  autumn  meeting  of  this  Branch  was  held  in  the 
Medical   Institute,   Belfast,   on    Thursday,   November 
18th,  Dr.  Dempsev,  and  subsequently  Dr.  Moorhead, 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Installation  of  Xew  President.— Dr.  Dempsey  said 
that  it  afforded  him  much  pleasure  to  introduce  as  his 
successor  in  the  presidential  chair  Dr.  iloorhead,  of 
Cootehill,  CO.  Cavan,  who  was  known  to  them  not  only 
as  an  able  practitioner,  but  also  as  a  champion  of  the 
cause  of  the  Irish  Poor  Law  medical  officers.  He 
thanked  them  for  all  the  help  and  kindness  extended 
to  him  during  his  year  of  office,  and  called  on  Dr. 
Moorhead  to  take  the  chair. 

Vote  of  Thanlcs  to  Retiring  Chairman.— Tit.  Andrew 
(Lurgan)  moved  that  the  best  thanks  of  the  Branch 
be  accorded  to  Dr.  Dempsey.  This  was  seconded  by 
Dr.  Calwell,  and  passed  unanimously. 

Report  of  Council. — The  report  of  Council  was 
read  by  the  Honorary  Secretary,  Dr.  Cecil  Shaw. 
Its  adoption  was  seconded  by  Dr.  Darling  (Lnrgan>, 
and  carried.  It  slated  that  three  meetings  of 
Council   had    been    held    since    the     last    general 
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meeting,  aud  that  twenty-five  now  members  had 
been  elected.  Accounts  to  the  amount  of  £15  had 
been  passed,  and  the  arrangements  made  by  the 
Honorary  Secretary  for  the  meetings  during  the 
session  had  been  confirmed. 

President's  Address.— The  President  delivered  his 
inaugural  address,  taking  as  his  subject,  The  Fate  of 
the  Irish  Dispensary  Doctor.  After  some  introductory 
remarks  he  went  on  to  say :  I  knew  that  it  would  be 
presumption  for  me,  a  mere  country  practitioner,  to 
address  a  city  audience  on  a  medical  subject  about 
which  most  of  you  probably  know  far  more  than  I  do, 
but  I  know  there  is  one  subject  1  can  speak  upon,  for 
it  has  been  the  work  of  my  life,  and  that  is  the 
amelioration  of  the  condition  of  the  Irish  Poor  Law 
Medical  Service.  For  my  purpose  I  shall  divide  the 
members  of  that  service  iuto  three  classes.  The  work- 
house medical  service  stands  apart.  The  remunera- 
tion of  the  workhouse  doctor  is  not  large,  but  I  con- 
sider that  the  money  value  or  their  post  is  the  smallest 
part  of  their  remuneration  if  they  choose  to  avail 
themselves  of  the  advantages  conferred  by  a  hospital 
appointment,  advantages  greatly  increased  of  late 
years  by  the  Nursing  Order  of  1898,  which  gives  these 
officers  entire  control  of  their  own  staff.  The  next 
class  are  those  dispensary  officers  whose  district 
includes  a  town.  These  number  about  1  in  3.5  of  the 
dispensary  staff.  Their  pay  is  small  for  the  work 
they  have  to  do,  but  town  practice  is  better  than 
rural,  and  they  are  not  shvit  out  from  the  society  of 
people  of  their  own  class.  But  my  object  in  speaking 
to-day  is  to  ask  your  sympathy  for  the  rural  dispensary 
doctors,  than  whom  I  do  not  know  any  class  of  pro- 
fessional men  more  deserving  of  it.  The  condition  of 
the  average  rural  dispensary  doctor  is  to  my  mind 
deplorable.  He  is  for  the  most  part  at  least  an 
hour,  often  far  more,  from  a  town.  He  is  surrounded 
by  a  peasant  population  with  no  society  of  his  own 
class  except  the  priest  or  parson.  He  is  at  the 
beck  and  call  of  all  classes  at  all  hours  and  in  all 
weathers.  I  have  always  held  that  dispensary  practice 
is  demoralizing.  As  a  student  he  has  been  taught 
scientific  practice  of  medicine  and  surgery,  but, 
planted  in  a  rural  dispensary,  he  finds  his  science  of 
little  use.  The  area  he  has  to  cover  renders  proper 
attendance  upon  his  patients  impracticable,  and  the 
dense  ignorance  of  the  people  make  scientific  treat- 
ment useless,  as  he  cannot  get  his  instructions  carried 
out.  If  in  time  some  should  degenerate  into  mere 
mixers  of  drugs,  is  it  to  be  wondered  at?  But  the 
greatest  of  his  grievances  is  that  he  gets  no  reward 
for  long  service.  The  salary  he  gets  when  he  takes 
the  dispensary  remains  unincreased,  and  no  good  work 
that  he  can  do  will  bring  him  any  reward,  and  possibly, 
when  his  days  of  labour  are  past,  he  will  be  told,  as 
Dr.  Carr  was  in  my  union,  to  go  into  the  work- 
house. Under  such  conditions  what  stimulus  is  there 
for  a  dispensary  doctor  to  do  more  than  will  preserve 
him  from  censure  by  his  masters.  Owing  to  the  per- 
sistent efforts  of  the  Irish  Medical  Association,  the 
Local  Government  Board  have  for  some  years  been 
pressing  vipon  unwilling  guardians  the  granting  of 
graded  scales  of  salary  to  their  medical  officers,  but 
with  small  success.  I  observe  by  the  last  report  of 
the  Local  Government  Board  that  of  149  unions  these 
graded  scales  have  been  adopted  by  28  unions  in 
Munster,  24  in  Leinster,  6  in  Connaught,  and  6  in 
Ulster — only  6  out  of  the  43  unions  in  that  province — 
and  yet  Ulster  prides  herself  in  being  the  most  pro- 
gressive province  of  the  four ;  but  I  regret  to  say  the 
salaries  paid  to  dispensary  doctors  in  Ulster  are  lower 
than  even  in  poverty-stricken  Connaught.  It 
may  be,  and  often  is,  objected  by  boards  of 
guardians  that  doctors  are  not  compelled  to  take 
these  miserable  salaries,  but  that  is  not  correct. 
The  men  who  take  them  are  generally  the 
sons  of  poor  parents  who  have  pinched  themselves 
to  make  a  doctor  of  their  son,  and  when  he  is  qualified 
he  is  forced  to  take  the  first  post  he  can  get  to  earn 
his  living.  Perhaps  you  will  say,  Why  does  he  not  go 
to  England  as  an  assistant '?  Well,  I  have  practised  in 
England  and  have  had  Irish  assistants,  and  I  know 
ihat  there  is  often  a  lot  of  unreasonable  prejudice 


against  Irish  assistants.  Xow,  gentlemen,  these  being 
the  facts  of  the  case,  I  would  ask  you  what  is  going  to 
be  the  fate  of  the  dispensary  doctor  under  a  reformed 
Poor  Law  which  we  are  bound  to  get  before  long  '?  No 
provision  for  the  amelioration  of  his  lot  has  been 
made  in  the  Viceregal  or  Royal  Commission  reports. 
The  figures  I  have  given  you  show  that,  short  of 
compulsion,  few  of  the  Ulster  Boards  of  Guardians 
will  give  him  a  living  wage,  and  I  very  much 
fear  that  unless  considerable  pressure  is  put 
upon  whatever  Government  passes  a  new  Poor 
Law,  the  dispensary  doctor  will  be  left  out  in  the 
cold  unless  our  powerful  organization  comes  to  his 
aid.  Little  can  be  expected  of  him  personally.  The 
isolation  of  the  individual  member  and  the  apparent 
failure  of  the  efforts  hitherto  made  to  improve  his 
condition  have,  I  fear,  induced  a  feeling  of  hope- 
lessness, so  that  it  is  hard  to  get  him  to  move  in  his 
own  interest.  He  is  like  the  victims  of  sweated 
industries — afraid  to  move  lest  a  worse  thing  befall 
them.  Gentlemen,  I  have  put  before  you — most 
imperfectly,  I  fear,  and  far  from  the  way  I  would 
like  to — the  hardships  of  the  rural  dispensary  doctor's 
lot,  aud  I  ask  you.  Shall  we,  the  members  of  this 
Branch,  stand  by  with  folded  hands  when  the  Poor 
Law  goes  into  the  melting-pot  and  leave  him  to  his 
fate?  He  may  not  be  a  very  eminent  practitioner — 
perhaps  he  is  not  often  heard  of  outside  the  bounds  of 
his  own  union — but  we  know  he  is  doing  from  day  today 
invaluable  work  for  an  ungrateful  community  under 
most  unfavourable  circumstances,  and  above  all  he  is 
one  of  us,  a  professional  brother,  whose  very  poverty 
increases  his  claim  upon  us.  I  ask  you,  Are  you 
ready  to  rise  to  the  occasion,  you  and  I  whose  lot  is 
cast  in  easier  circumstances'?  and  if  I  know  anything 
about  my  Irish  brethren,  I  don't  think  I  shall  ask  in 
vain.  You  will  very  properly  ask  me  how  I  propose 
that  we  should  help  him.  One  way  that  suggests 
itself  is  through  the  Irish  Committee.  It  should  be 
an  instruction  to  the  committee  to  organize  the  Irish 
Branches  in  respect  to  this  pressing  matter,  so  that 
we  may  be  able  to  show  a  united  front  when  the  Poor 
Law  Reform  Bill  is  introduced,  and  I  don't  think  such 
organization  should  be  delayed  until  the  bill  is 
actually  in  print.  I  feel  sure  the  Irish  Medical 
Association  and  the  Poor  Law  Association,  of  which 
I  have  had  the  honour  of  being  President  for  the 
past  three  years,  will  send  delegates  to  West- 
minster to  watch  the  progress  of  the  Bill. 
It  is  a  matter  of  great  importance  to  select 
the  right  man  for  that  purpose,  and,  if  such 
a  course  is  decided  upon,  now  is  the  time 
to  make  that  selection.  As  individuals,  there  is 
another  way  in  which  many  of  us  can  help :  in  con- 
stituencies where  there  is  a  parliamentary  contest, 
members  of  our  Association  can,  if  they  choose  to  set 
the  profession  before  party,  refuse  to  vote  for  any 
candidate  who  will  not  pledge  himself  to  do  his  best 
to  secure  justice — bare  justice — for  the  Irish  dis- 
pensary doctors.  I  thank  you,  gentlemen,  for  having 
afforded  me  the  opportunity  of  pleading  before  you  for 
the  submerged  fifth  of  our  profession,  and  my  hope 
and  belief  is  that  now  this  matter  has  been  ventilated, 
my  year  of  office  will  not  expire  until  the  status  and 
prospects  of  the  dispensary  doctors  of  Ireland  has 
been  put  upon  a  satisfactory  footing. 

Vote  of  Thanks  to  President. —On  the  motion  of 
Professor  Lindsay,  seconded  by  Dr.  Darling,  a  vote  of 
thanks  was  accorded  to  the  President  for  his  address. 
Dr.  Darling  mentioned  that  the  action  suggested  by 
the  President  in  his  address  was  already  being  taken 
by  the  Irish  Committee  of  the  Association,  who  had 
the  matter  in  hand. 

Prostatectomy.— Ut.  A.  B.  Mitchell  read  notes  of  a 
series  of  cases  of  prostatectomy.  They  numbered 
18  hospital  cases,  of  which  2  were  malignant;  and 
12  private  cases,  of  which  3  were  malignant.  Four 
of  the  former  set,  and  three  of  the  latter,  died.  The 
ages  of  his  cases  varied  from  62  to  86,  the  three  oldest 
being  80,  84,  and  86,  all  making  excellent  recoveries. 
At  first  his  chief  trouble  was  with  deposits  of  phos- 
phates in  the  wound,  but  this  had  ceased  to  trouble 
him  since  he  had  begun  to  use  peroxide  of  hydrogen, 
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which  he  poured  direct  into  the  bladder  and  pouch 
from  the  second  day  onwards.  Mr.  Fullerton  said 
that  his  experience  extended  to  27  cases,  of  which  5 
were  malignant.  He  considered  the  average  mortality 
about  8  to  10  per  cent.  He  avoided  deposits  of  phos- 
phates by  giving  abundant  fluid  to  drink.  The  Pre- 
sident described  a  case  of  his  which  had  been 
operated  upon  and  which  proved  fatal  after  sixteen 
days'  anuria.    Mr.  Mitchell  replied. 

Pupil  Reflex  in  Tuberculous  Meningitis. — Dr.  .J.  L. 
Rextoul  (Lisburni  read  a  short  paper  on  peculiar 
pupil  reflex  in  tuberculous  meningitis.  He  had  ob- 
served this  in  a  boy,  aged  13.  and  his  sister,  aged  6. 
who  were  ill  at  the  same  time,  and  died  within  about 
a  week  of  each  other,  an  older  brother  dying  of  phthisis 
in  the  same  week.  In  all  the  children,  as  they  became 
comatose,  he  found  that  the  pupils,  which  were  of 
normal  size,  dilated  widely  when  the  lids  were  opened, 
even  though  a  bright  light  were  held  in  front  of  the  eye. 
Remarks  were  made  by  Drs.  Cecil  Shaw  and  Darling. 

Outbreak  of  Scarlatina  i)i  Lurgan. — Dr.  AgNEW 
(Lurgan)  read  a  short  paper  on  an  alarming  outbreak 
of  scarlatina  in  Lurgan.  The  outbreak  in  question 
occurred  last  spring,  and  in  the  five  weeks  during 
which  it  lasted  about  60  cases  were  notified,  most  of 
them  in  a  small  area  of  the  town.  The  milk  supply, 
at  first  suspected,  was  proved  innocent,  and  after 
careful  inquiry  Dr.  Agnew  traced  the  cases  to  two  of 
the  principal  handkerchief  factories  of  the  town. 
From  these  factories  bundles  of  several  dozen  hand- 
kerchiefs are  taken  by  children  to  be  hemmed  at  home 
by  mothers  and  sisters,  and  after  being  returned  to 
the  factory  they  are  passed  through  at  least  three 
hands  before  going  to  the  laundry.  When  once  the 
source  of  infection  had  been  discovered  the  outbreak 
was  quickly  got  under. 

Pictorial  Museum.— T>r.  Calwell  explained  the  use 
of  the  new  pictorial  museum,  illustrating  his  remarks 
with  illustrations  of  gigantism  and  dwarfism  and  of 
diseases  of  the  nails.  The  cabinets  for  this  museum 
have  been  provided  by  the  Belfast  Division  of  the 
British  Medical  Association,  and  are  housed  by  the 
Ulster  Medical  Society  in  the  INledical  Institute.  The 
nucleus  of  the  collection  had  been  formed  by  Dr. 
Calwell,  who  appealed  for  help  in  filling  the  cabinets 
with  drawings  and  photographs  of  interesting  cases. 
He  acknowledged  the  assistance  of  Dr.  Ross  Thompson, 
medical  oflicer  of  the  Ballymoney  Infirmary,  who  sent 
him  some  curious  specimens  of  nails. 

Puptured  Duodenal  Ulcer  Treated  by  Suture  and 
Gastroenterostomy  at  the  Same  Sittiiig. — Mr.  FlTj- 
lertox  read  a  paper  on  this  subject.  He  said  while 
all  surgical  authorities  recommended  immediate 
operation  in  cases  of  ruptured  duodenal  and  gastric 
ulcer,  the  same  unanimity  did  not  exist  in  reference 
to  the  exact  procedure  to  be  adopted  when  the 
abdomen  was  opened  and  the  ruptured  ulcer  sewn  up. 
Some  contented  themselves  with  suturing  the  per- 
foration, mopping  up  whatever  fluid  could  be  reached 
from  the  abdominal  wound,  and  closing  the  abdomen 
without  further  interference  and  without  drainage. 
Others  adopted  similar  lines,  but  placed  a  drain  in  the 
pelvis  through  a  separate  incision.  Others  again 
drained  not  only  from  the  pelvis,  but  also  from  the 
upper  abdominal  wound,  and  perhaps  from  additional 
openings  made  in  the  flanks  and  elsewhere.  A  large 
proportion  flushed  out  the  abdominal  cavity  in  the 
hope  of  getting  rid  of  every  trace  of  the  escaped  fluid 
and  placed  one  or  more  drains  in  the  abdominal  cavity. 
A  few  proceeded  to  deal  radically  with  the  condition 
by  performing  gastro  enterostomy,  or  perhaps  by 
excising  the  ulcer.  In  order  that  a  correct  estimate 
of  the  value  of  any  of  these  proceedings  might  be 
arrived  at,  it  was  well  to  publish  the  results  obtained 
by  the  various  methods,  so  that  when  reviewed  in  a 
large  number  of  cases  a  definite  line  of  treatment 
might  be  laid  down  for  the  student  and  those  who  were 
less  experienced  in  tlie  management  of  these  cases. 
With  this  object  in  view  he  begged  to  lay  before  the 
Branch  the  results  in  a  very  few  cases  of  a  line  of 
treatment  open,  he  would  at  once  admit,  to  adverse 
criticism.  The  fact  that  in  the  three  cases  he  was 
about  to  refer  to  recovery  took  place  without  com- 


plication in  all  was  not  sufiicieut  evidence  that  this  wae 
the  best  method  to  adopt.  Cases  treated  by  others 
must  be  added  until  a  sufficient  number  is  obtained  to 
dogmatize. 

Case  i.— A.  C.aged  40,  was  admitted  to  the  Royal  Victoria 
Hospital  for  fractm-e  of  the  olecranon,  which  was  wired.  She 
had  been  lying  in  bed  recovering  from  the  operation  for  a  week 
or  more,  when,  on  April  26th,  1907,  at  5  a.m.,  ten  hours  after 
her  last  meal,  she  took  a  sudden  pain  in  the  upper  abdomep. 
.She  hail  suffered  from  her  stomach  for  eighteen  years,  and  had 
on  several  occasions  vomited  blood.  She  says  she  was  always 
worse  at  night.  Her  abdomen  became  rigid,  and  she  vomited 
blood-stained  flnid.  Mr.  Fnllerton  operated  at  9  a.m.,  fonr 
hours  after  perforation.  On  opening  the  alxlomen  a  perforated 
ulcer  was  found  at  the  junction  of  the  stomach  and  duodenum 
at  the  upper  border.  This  was  dealt  with  in  the  usual  way  by 
several  lavers  of  suture.  When  this  was  done  the  abdomen  wda 
mopped  out  as  gently  as  possible,  and  gastro-enterostomy  by  the 
posterior  no-loop  method  performed.  The  abdomen  was  closed 
without  flushing  and  without  drainage.  The  patient  made  an- 
uninterrupted  recovery.  Her  stomach,  which  was  much  dilated, 
diminished  in  size,  but  did  not  completely  recover.  Mr. 
Fullerton  saw  her  a  few  davs  ago.  She  is  11  stone  heavier,  and 
has  not  suffered  at  all  from  stomach  symptoms  since  the 
operation,  now  more  than  two  years  ago.  She  does,  however, 
suffer  from  constipation.  Her  stomach  is  still  somewhat 
dilated. 

Case  u.— William  N..  aged  40.  Had  been  snffermg  for  three 
Tears  from  pain  in  his  stomach,  coming  on  about  one  and  a  half 
to  two  hours  after  food,  and  relieved  by  food  or  soda  and  butter- 
milk, a  favourite  remedy  in  this  part  of  the  country.  He 
vomited  biood  once  about  a  fortnight  before  his  admission  to 
hospital.  He  never  noticed  that  his  stools  were  black.  He 
was  engaged  in  a  shipvard  as  fitter's  helper.  On  .January  9th, 
1909,  he  had  a  meal  of  "bread  and  butter  at  12.30  p.m.  He  then 
went  for  a  walk  and  had  two  drinks— a  '.small  whisky  and  a 
bottle  of  stout.  At  5.40— that  is,  about  five  hours  after  his  last 
meal— he  took  a  sudden  pain  in  his  stomach,  and  vomited  three 
times.  The  pain  radiated  to  his  right  shoulder  tip  and  into  hie 
haunch.  Mr.  Fullerton  operated  on  him  the  same  day  at 
11.30  p.m. — about  six  hours  after  perforation.  He  found  a 
ruptured  duodenal  ulcer  in  the  first  part  on  the  anterior  surface 
near  the  pvlorus.  He  adopted  exactly  the  same  procedure  as  in 
the  last  case.  He  saw  the  patient  on  October  22nd,  and  he 
reports  that  he  is  almost  quite  free  from  pain,  but  gets  a  little 
still  when  he  is  hungry.  He  has  put  on  Ijst.  in  weight.  He 
was  back  at  his  work  in  five  weeks  and  three  days  after  his 
operation. 

Case  m.— James  R.,  aged  49,  plasterer.  Has  been  troubled 
with  his  stomach  since  he  was  a  boy.  In  April,  1909,  he  took 
pains  in  the  epigastric  region.  He  had  had  pains  in  the  same 
region  on  previous  occasions,  but  not  so  bad.  After  taking  food 
he  had  relief  for  about  an  hour  and  a  half.  About  the  beginning 
of  September  he  began  to  vomit.  On  October  1st  he  took  a 
ver>'  severe  pain  about  1  p.m.,  five  hours  after  a  meal  of  coffee 
and  bread.  His  right  rectus  muscle  was  rigid  when  admitted 
to  hospital.  Mr.  Fullerton  saw  him  and  operated  on  him  eight 
hours  after  perforation.  The  ulcer  was  situated  at  the  junction 
of  the  stomach  and  duodenum,  and  the  perforation  was  abont 
the  diameter  of  a  slate  pencil.  Here  again  he  contented  him- 
self with  swabbing  out  the  peritoneal  cavity.  He  performed 
gastro-enterostomv  as  in  the  two  previous  cases,  and  closed  the 
abdomen  without'drainage.  The  patient  made  an  uneventful 
recovers-,  and  when  last  seen,  a  few  davs  ago,  was  apparently 
quite  well. 

The  after-treatment  of  these  cases  was  conducted  on 
the  usual  lines— nothing  but  sips  of  water  for  the  first 
twenty-four  hours  and  salines  per  rectum  in  the  old- 
fashioned  way.  He  did  not  in  any  of  them  use  the 
continuous  method  of  rectal  irrigation  to  which  Mr. 
Mitchell  attributed,  somewhat  extravagantly  Mr. 
Fullerton  thought,  his  remarkable  series  of  successes 
reported  at  the  recent  meeting  of  the  British  Medical 
Association.  Five  years  ago  Mr.  Fullerton  treated  a  case 
of  ruptured  duodenal  ulcer  just  as  he  did  these  three, 
minus  the  gastro-enterostomy.  The  patient  was  neither 
flushed  out  nor  drained.  He  made  a  good  recovery, 
and  is  now  quite  fat  and  well.  He  denied  all  history 
of  pain  or  discomfort  previous  to  the  rupture.  At  the 
operation,  about  twelve  hours  after  the  accident,  he 
found  a  small  ulcer  with  no  thickening  around  it, 
quite  unlike  the  usual  ulcer  with  hard  and  thickened 
edges.  The  rupture  occurred  during  some  gymnastic 
feats  which  he  was  performing  during  his  dinner 
hour.  Since  then  he  had  treated  three  rup- 
tured gastric  ulcers  in  this  way.  All  of  these 
had  been  seen  and  operated  on  within  twelve 
hours  of  the  perforation,  and  all  have  recovered. 
In  cases  in  which  a  longer  time  had  elapsed  he 
had  not  dared  to  omit  the  washing  out  or  the 
drainage,  or  both.  The  results  had  not  been  so  good 
in  these.  He  lost  one  on  the  fourteenth  day  from 
haemorrhage,    due    to    another     ulcer    eroding    th& 
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pancreas;  another,  a  duodenal  ulcer  in  a  woman, 
^om  a  subphrenic  abscess  ;  a  third,  also  a  duodenal 
.ulcer,  in  a  gent],ejnajQ  aged  73,  from  shock  on  the 
second  day.  He  believed  the  prolonged  irrigation  was 
tpg  much  fpr  him.  The  man  had  been  perforated  for 
.<>yer  twenty-four  hours.  A  fourth  died,  after  a  rup- 
tured dviodenal  ulcer  had  been  dealt  with,  from 
haemorrhage  on  the  second  day.  He  had  been  over 
twenty-four  hours  ruptiired.  In  a  case  of  hour-glass 
stomach,  in  which  rupture  occurred  at  the  junction 
pf  the  two  segn^ents,  JVlr.  Fullerton  had  to  do  a  gastro- 
.gastrostomy  after  suturing  the  perforation.  She  did 
very  well  for  some  weeks,  but  uncontrollable  vomit- 
ing set  in,  and  carried  her  off  about  a  month  after 
,<^e  operation.  The  stomach  was  found  post  mortem 
,tp  bo  bou,ud  down  by  numerous  adhesions.  A  careful 
study  of  these  cases  showed,  Mr.  Fullerton  thought, 
that  in  early  cases  at  least  neither  flushing  nor  drain- 
age was  necessary,  and  also  that  gastroenterostomy 
a^ded  very  little  to  the  risk  of  the  operation.  He 
pught  add  that  if  there  was  one  sympton  more  than 
another  that  indicated  immediate  laparotomy,  that 
symptom  was  rigidity  of  the  abdominal  muscles. 
Mistakes  would  sometimes  be  made,  but  in  the 
large  majority  of  cases  the  operator  would  be 
rewarded   by   finding   a  perforative  lesion. 

Cases. — Mr.  Robert  CAMrBELL  :  Showed  (1)  a  patient 
.911  whom  thoracoplasty  and  decortication  of  the  lung 
was  perforn^ed  for  chronic  empyema ;  and  (2)  a  large 
gall  stone  removed  from  the  common  bile  duct.  He 
.also  read  notes  of  a  case  of  chronic  spinal  meningitis 
treated  by  operation. 

Collapse  after  Anaesthesia. — Dr.  Fielden  read  notes 
of  an  unusual  case  of  collapse  after  administration 
.of  an  anaesthetic.  The  case  referred  to  appeared  to 
be  unique.  Briefly,  the  case  was  this :  He  was 
recently  asked  to  give  chloroform  for  the  removal 
of  tonsils  and  adenoids.  Although  he  usually  gave 
ethyl  chloride  for  that  operation,  chloroform  was 
chosen  in  this  case  because  it  was  intended  to 
enucleate  the  tonsils  instead  of  using  the  guillotine. 
The  patient,  a  girl  of  about  6  years  old,  was  anaes- 
thetized, and  during  the  operation  CHCl,  vapour  was 
pumped  into  the  mouth.  After  removal  of  the  tonsils 
and  adenoids  the  anaesthetic  was  withdrawn,  and  the 
operator,  on  wiping  out  and  examining  the  throat, 
decided  to  snip  oft  the  uvula.  Without  further 
administration  of  anaesthetic  the  uvula  was  caught 
by  a  pair  of  forceps,  pulled  forwards,  and  snipped. 
Immediately  collapse,  with  pallor,  dilated  pupils,  and 
cessation  of  breathing,  occurred,  but  tongue  traction 
and  artificial  respiration  for  a  couple  of  minutes  com- 
pletely restored  the  patient.  This  case  seemed  to 
the  author  to  be  analogous  to  those  which  had  been 
met  with  in  which  collapse  had  occurred  on  producing 
a  painful  impression  before  the  patient  had  been 
fully  anaesthetized,  causing  a  reflex  inhibitory  effect 
upon  the  heart.  In  his  case  the  administration  of 
CHCla  had  ceased  for  a  minute  or  two  when  filaments 
of  the  superior  maxillary  nerve  in  the  uvula  were 
stimulated,  producing  the  reflex  efiect — which  seemed 
but  a  slight  cause  for  such  an  alarming  condition. 
■  The  moral  was  that  even  slight  procedures  should  not 
be  conducted  whilst  a  patient  was  regaining  con- 
sciousness from  chloroform  anaesthesia,  but  that 
surgical  anaesthesia  should  be  reinduced. 


tS"  To  ensure  tlie  insertion  of  notices  in  this  column,  tJiey 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— A  meeting 
will  be  held  at  8  30  p.m.  on  December  7th.  Business :  To 
consider  a  reference  from  the  Annual  Meeting  with  regard 
to  the  definition  of  the  functions  of  a  consultant.  To 
consider  a  letter  from  the  Birmingham  Branch  relating  to  the 
medical  treatment  of  elementary  school  children  in  voluntary 
hospita  s.  Mr.  Leedham-Green  will  read  a  paper  on  Stone  in 
the  Kidney  and  Ureter.  Mr.  W.  Bennett  will  show  some 
kidney  specimens.— V.  Pendred,  Honorary  Secretary. 


Border  Counties  Branch  :  English  Division.— The  next 
meeting  of  the  English  Division  of  the  Border  Counties  Branch 
will  be  held  at  Carlisle  on  Friday,  December  10th.  Any  member 
wishing  to  read  a  paper  or  show  specimens  will  kindly  com- 
municate as  early  as  possible  with  S.  E.  Rigg,  1,  Alfred  Street 
North,  Carlisle,  Honorary  Secretary,  English  Division  of  Border 
Counties  Branch. 


Cambridge  and  Huntingdon  Branch.— The  next  meeting 
the  Branch  will  be  held  at  the  Medical  Schools,  Downing  Street, 
Cambridge,  on  Friday,  December  3rd,  at  2  30  p.m.  Gentlemen 
having  communications  to  make  are  requested  to  write  to  the 
Honorary  Secretary  before  November  20th.  —  H.  BucKiiEY 
Roderick,  Honorary  Secretary,  19,  Trumpington  Street, 
Cambridge. 


Lancashire  and  Cheshire  Branch:  Altrincham Division. 
—A  general  meeting  of  this  Division  will  be  held  on  Wednesday, 
December  1st,  at  the  board-room  of  the  Altrincham  Hospital. 
4.30  p.m.,  afternoon  tea;  5  p.m.,  business;  6  p.m.,  paper  by 
Dr.  Loveday  on  Vaccine-therapy;  7  p  m.,  leave  by  train  for 
dinner  at  the  Brooklands  Hotel  (members  intending  to  dine 
should  acquaint  the  Honorary  Secretary  as  soon  as  possible). 
Agenda  :  (1)  Minutes  of  October  7th.     (2)  Apologies  for  absence. 

(3)  Circular  from  Medical  Secretary  re  "  the  report  of  the 
British  Medical  Association  on  Special  Class  of  Consultants." 

(4)  Report  of  Committee  meeting,  November  4th.  (5)  Declara- 
tions of  policy  of  the  British  Medical  Association  issued  in  the 
Supplement  for  October  30th.  (6)  Letter  from  Dr.  Luckmann 
re  wage  limit  for  admission  to  thq  Altrincham  Provident  Dis- 
pensary. (7j  Any  other  business.— H.  G.  Cooper,  Honorary 
Secretary. 

Lancashire  and  Cheshire  Branch  :  Warrington  Divi- 
sion.—The  quarterly  meeting  of  this  Division  will  be  held  on 
Tuesday,  December  7th,  at  the  Warrington  Infirmary,  at 
4  p.m.  "Ordinarybusiness  of  the  Division.  A  Boientifio  meeting 
will  be  held  after  the  business  meeiing  at  5  p.m.— T.  A.  Murray 
Honorary  Secretary. 

Metropolitan  Counties  Branch:  Westminster  Division. 
— The  next  ordinary  meeting  of  the  Division  will  be  held  on 
Thursdav,  December  2nd,  at  the  Criterion  Restaurant,  the 
President,  .T.  H.  Dauber,  Esq.,  M.A.,  M.B.Oxon.,  F.R.C.S.I.,  in 
the  chair.  At  7.30  p.m.  the  members  will  dine  together  (evening 
dress  optional).  The  price  of  the  dinner  will  be  5s.  Members 
are  cordially  invited  to  bring  guests,  or  if  unable  to  attend  the 
dinner  to  come  to  the  business  meeting  afterwards.  8.30  p.m., 
Ordinary  business  of  the  Association.  Members  are  requested 
to  return  the  post-card  sent  to  them,  stating  whether  they 
intend  to  be  present  at  the  dinner  and  whether  they  will 
bring  guests.— J.  Howell  Evans,  25,  Berkeley  Square,  W.; 
W.  A.  MiLLiGAN,  11,  Upper  Brook  Street,  Grosvenor  Square, 
W.,  Honorary  Secretaries. 


South  Eastern  Branch.— a  meeting  of  the  Branch  Council 
will  be  held  at  429,  Straud,  on  Wednesday,  December  15th,  at 
3  p.m.  Agenda  :  To  consider  the  election  of  candidates.  Any 
other  business.- E.  A.  Starling,  Tuubridge  Wells. 


South  Midland  Branch  :  Buckinghamshire  Division.— A 
meeting  of  this  Division  will  take  place  on  Wednesday,  Decem- 
ber 8th,  at  3  30  p.m.,  at  the  Royal  Bucks  Hospital,  Aylesbury. 
Agenda  of  meeting :  (1)  Confirm  minutes  of  last  meeting. 
(2)  Business  arising  therefrom.  (3)  A  case  of  Acromegaly,  with 
paper  and  photographs,  by  Dr.  .J.  Shaw.  (4)  Receive  Repre- 
sentative's report  of  Belfast  meeting.  (5)  Question  of  ambu- 
lance lectures  iu  the  county,  and  the  attitude  to  be  taken  by 
the  members  with  regard  to  them.  (6)  Discussion  and  voting 
on  the  question  as  to  the  Association  favouring  the  formation 
of  a  special  class  of  "consultants."  (7)  Resolution  re  the 
Aylesbury  and  District  Medical  Association.  (8)  Discussion  on 
tlie  club"  question.  Members  who  are  unable  to  attend  the 
meeting  are  requested  to  notify  the  Chairman  or  Secretary  as 
to  their  views  and  their  willingness  to  co-operate  iu  this  matter. 
The  annu.^l  dinner  (morning  dress)  will  be  held  afterwards  at 
the  Crown  Hotel  at  6  p.m.  sharp  (charge  3s.  6d.).  Members 
intending  to  be  present  will  please  notify  Dr.  Baker  by  Monday, 
December  6th.— A.  E.  LARKING,  Honorary  Secretary. 


South  Midland  Br.vnch  :  Northamptonshire  Dn-isioN.— 
A  meeting  of  the  Division  will  be  held  in  the  board-room  of  the 
Northampton  General  Hospital  on  Tuesday,  December  7t!i,  at 
2.30.  The  meeting  will  be  preceded  by  a  luncheon  at  Franklin's 
Restaurant  at  1.30.  Members  wishing  to  attend  the  luncheon 
should  notify  the  Secretary  at  least  two  days  beforehand. 
Business  :  Minutes.  The  president  and  chairman  of  committee 
of  the  Northamptonshire  Amateur  Athletic  Club  will  attend  as 
a  deputation  to  ask  for  the  approval  of  gymnastic  training 
generally  ;  also  to  suggest  the  adoption  of  a  system  of  physical 
exercises,  under  the  guidance  of  the  medical  profession,  to  suit 
special  cases.  Dr.  Baxter's  report  of  the  Annual  Representa- 
tive Meeting.  Consideration  of  report  on  special  class  of 
consultants.  Clinical  cases.— Di .  Hichens,  Honorary  Secretary, 
45,  Sheep  Street,  Northampton. 
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FOR 


ADDRESSES  TO  THE  METROPOLITAN 
COUNTIES  BRANCH. 
On  Monday  evening,  November  22nd,  1909,  a  meeting 
under  the  auspices  of  the  above  Branch  was  held  at 
the  St.  James's  Vestry  Hall,  Piccadilly,  W.,  for  the  pur- 
pose of  hearing  addresses  from  the  three  Direct  llepre- 
sentatives  for  England  and  Wales  on  the  General 
Medical  Council. 

Dr.  .J.  Ford  Anderson  (President  of  the  Branch),  who 
occupied  the  chair,  said  that  he  did  not  think  anything 
but  good  could  come  from  such  a  meeting,  as  it  would 
afford  the  Representatives  and  their  constituents  an 
opportunity  of  exchanging  views.  Before  asking  Dr. 
Langley  Browne  to  address  the  meeting,  he  desired 
to  say  that  there  were  two  subjects  on  which 
Dr.  Langley  Browne  was  specially  qualified  to  speak. 
The  first  was  the  question  of  the  additional  seat 
on  the  General  Medical  Council.  With  regard  to 
that,  Dr.  Langley  Browne  had  taken  the  initiative, 
and  had  put  the  machinery  in  motion  which 
would  probably  lead  to  the  appointment  of  the 
fourth  Representative  for  England  and  Wales  in 
the  year  1911.  Dr.  Langley  Browne's  endeavours  he 
knew  as  a  fact  had  been  ably  supported  by  his  col- 
leagues inthe  direct  representation  not  only  of  England 
and  Wales,  but  of  Ireland  and  Scotland.  There  was 
another  matter  on  which  Dr.  Langley  Browne  was  par- 
ticularly capable  of  giving  information,  and  that  was 
as  to  the  working  of  the  Unqualified  Practice 
Committee,  of  which  he  was  the  Chairman. 

Dr.  Langley  Tirotrne. 
Dr.  Langley  Browne  said  that  he  first  of  all  wished 
to  thank  the  members  of  the  Metropolitan  Counties 
Branch  most  cordially  for  the  compliment  they  had 
paid  to  their  Direct  P.epresentatives  by  inviting 
them  to  address  the  meeting.  The  opportunities 
the  Direct  Representatives  had  of  making  the  ac- 
quaintance of  their  constituents  were  few  and  far 
between,  and  in  the  Ave  years  during  which  they 
held  office  they  could  not  hope  to  become  per- 
sonally known  to  more  than  a  very  few  of  them. 
It  was  rather  curious  to  find  how  very  little  was 
known  of  the  Council  and  its  position,  its  duties,  and 
its  responsibilities  outside  the  profession,  and  many 
inside,  indeed,  had  but  a  very  vague  idea  of  what  the 
General  Medical  Council  was.  and  confused  it  with  the 
council  of  the  colleges  and  with  that  of  the  British 
Medical  Association.  Up  to  1858  each  university,  the 
Royal  Colleges  of  Physicians  and  Surgeons  and  the 
Apothecaries'  Hall  laid  down  its  own  regulations  for 
study  and  examination,  and  granted  its  degree  or 
licence  without  any  State  supervision.  In  1858 
the  Medical  Act  established  the  General  Council 
of  Medical  Education  and  Registration,  consisting  of 
23  members,  of  whom  17  were  appointed  by  the 
different  licensing  bodies  or  the  universities  and  6  by 
the  Crown.  This  Act  of  1858  purported  "  to  regulate 
the  qualifications  of  practitioners  in  medicine  and 
surgery,"  because  it  was  expedient  that  persons  re- 
quiring medical  aid  should  be  enabled  to  dis- 
tinguish qualified  from  unqualified  practitioners.  To 
this  end  the  Medical  Register  was  established,  on 
which  no  person  could  be  inscribed  who  did  not  hold 
a  diploma  or  licence  from  one  or  more  of  the  licensing 
bodies  after  examination.  After  the  Act  of  1858  there 
were  other  short  Acts  passed  in  1859  and  1860.  extend- 
ing the  time  at  which  its  provisions  were  to  come  into 
force,  and  amending  and  slightly  altering  some  of  the 
clauses.  Another  in  1862  gave  the  sole  right  to  the 
General  Medical  Council  of  publishing,  printing,  and 
selling  the  BritixJi  Pharmacopoeia.  Another  in  1868 
extended  the  provisions,  or  some  of  them,  to  the 
Colonies.  There  were  several  others  which  referred 
to  the  colleges  or  universities.  There  was  one 
in  1876  removing  any  disqiialification  in  respect 
of  sex  in  regard  to  registration.  The  Dentists 
Act  of  1878  extended  the  regulations  to  dental 
practitioners.    There  was,  lastly,  the  Act  of  1886,  with 


which  he  was  most  concerned,  where  for  the  first 
time  direct  representation  was  granted,  and  the 
registered  practitioners  of  England  returned  three 
representatives,  and  Scotland  and  Ireland  one  each, 
to  the  General  Medical  Council,  while  subsequently 
the  right  to  choose  a  member  was  conferred  upon  the 
Universities  of  Birmingham,  Liverpool,  Leeds,  and 
Sheffield.  The  Direct  Representatives  were  elected 
every  five  years,  and  every  registered  practitioner 
residing  in  either  of  the  three  divisions  of  the  king- 
dom had  a  vote  for  that  division  only.  That  meant 
that  in  England  and  Wales  each  man  could  vote  for 
three  candidates,  but  in  Scotland  and  Ireland  only  for 
one.  The  register  of  voters  was  the  Medical  Register 
issued  for  the  year  in  which  the  election  took  place, 
and.  as  the  register  was  an  alphabetical  one,  the  task 
of  making  out  a  separate  list  for  each  division  fell 
upon  the  candidate  and  the  Election  Committee.  In 
Scotland  a  candidate  would,  if  he  wished  to  send 
his  address  to  each  voter,  have  to  send  to  3,845, 
but  an  English  candidate  to  25,168.  as  that  number 
were  actually  resident  in  the  English  Division  which 
included  Wales.  Should  not  England  be  divided  into 
equal  electoral  districts?  When  a  vacancy,  either 
from  resignation  or  from  the  expiration  of  oflice, 
occurred,  notice  of  the  election  was  published.  A 
precept  was  issued  by  the  returning  officer.  The  day 
for  receiving  nomination  papers  was  fixed,  and  a 
meeting  of  each  Branch  Council  was  held  to  see  if  the 
nomination  papers  were  valid.  The  voting  papers 
were  issued  by  the  Registrar,  a  day  was  fixed 
for  the  return  of  the  voting  papers,  and  the 
votes  were  counted,  and  another  meeting  of 
each  Branch  Council  was  held  to  certify  the 
result  of  the  election  ;  the  poll  was  then  declared 
by  the  Returning  Ofiicer.  Although  the  clearest 
instructions  were  sent  out  with  each  voting  paper, 
1.503  of  the  returned  papers  were  invalid,  owing  to  the 
regulations  of  the  Privy  Council  not  being  complied 
with.  Out  of  the  total  number  of  voting  papers  sent 
out  for  the  English  Division— namely,  24.650—11,752, 
or  47.66  per  cent.,  were  returned  within  the  proper 
time,  and  11.831,  or  47.98  per  cent.,  were  not  returned 
at  all.  If  12.61  per  cent,  of  papers  were  invalid  when 
filled  in  by  educated  professional  men,  what  would  the 
average  be  if  an  election  were  held  under  an  adult 
suffrage?  Of  course,  it  was  very  disappointing  to  any- 
body who  might  be  fighting  for  improved  recognition  of 
the  services  of  the  medical  profession  to  find  that  so  many 
would  not  trouble  to  vote.  It  had  a  bad  effect,  because 
when  a  Direct  Representative  put  forward  certain 
views  as  being  those  of  the  profession,  he  was  met 
with  the  objection  that  the  medical  profession  only 
cared  to  be  let  alone,  and  that  half  of  them  did  not 
trouble  to  vote.  He  hoped,  however,  that  the  medical 
profession  would  use  the  vote  -ft  hen  next  the  quin- 
quennial election  came  round,  and  that  for  future 
candidates  matters  might  be  made  easier  and  less 
expensive  by  the  more  equal  division  of  the  electoral 
districts.  The  powers  of  the  Council  and  its  limita- 
tions he  would  leave  to  be  dealt  with  by  his  colleagues, 
only  referring  in  passing  to  the  ambiguity  of 
Clause  40  of  the  Medical  Act  of  1858,  which  had  for 
years  prevented  action  so  necessary  in  the  interests 
of  the  public  as  well  as  that  of  the  profession. 
Some  recent  resolutions  of  the  Council  had  been  of 
much  interest  to  every  member  of  the  profession. 
The  first,  relating  to  unqualified  practice,  was  by  far 
the  most  important.  The  great  injury  inflicted  upon 
the  public  and  upon  qualified  practitioners  by  the 
unchecked  amount  of  tin  qualified  practice  was  brought 
to  the  notice  of  the  Council  by  their  representatives, 
and  a  Committee  was  appointed  to  inquire  into  the 
matter.  That  Committee,  called  the  Unqualified 
Practice  Committee,  recommended  the  Council  to 
in(iuire  into  the  rules  in  other  countries  as  to 
unqualified  practice  and  its  restriction.  The  result 
was  most  interesting.  The  Lord  President  of  the 
Council  (Lord  Crewe),  the  Privy  Council,  the  Foreign 
Office,  and  the  Colonial  Office  took  much  interest  in 
the  inquiry,  and  the  result  was  that  within  a  year 
information  was  obtained  from  every  country  almost 
that  had  a  government  of  any  kind,  either  through  their 
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Embassy,  or  through  the  Consuls,  and  the  whole  of  that 
was  put  together  in  a  digest  of  the  laws  existing  in  the 
British  Empire  and  in  foreign  countries.  The  evidence 
was  overwhelming  that  in  almost  every  other  country 
except  our  own  medical  practice  was  most  strictly 
regvilated  and  unqualified  practice  was  not  allowed  to 
exist.  The  regulations  in  some  countries  were  very 
strict  indeed.  In  this  country  he  held  that  there  were 
powers  under  the  Medical  Act  of  1858  by  which  un- 
qualified practice  could  be  stopped.  The  references 
he  had  made  to  the  work  of  the  Council  would  show  that 
as  a  whole  it  was  not  forgetful  of  the  general  interests 
of  the  body  of  the  profession.  It  had  done  its  very 
best  lately  to  do  the  things  it  had  been  asked  to  do, 
and  so  far  had  been  successful  and  had  progressed. 

The  Chairman,  in  calling  upon  Dr.  Latimer,  said 
that  they  ought  to  be  indebted  to  Dr.  Latimer  for 
being  there  that  evening,  as  he  had  just  recovered 
from  a  bad  illness. 

Dr.  Latimer. 
Dr.  Latimer,  having  expressed  his  obligations  to 
the  Chairman  for  his  kindly  reference  to  the  illness 
which  he  had  had  lately,  said  that  with  regard  to  the 
Council's  work,  as  Dr.  Langley  Browne  had  remarked, 
it  had  its  limitations.  It  was  able  to  do  certain 
things,  and  it  was  not  able  to  do  others.  When 
he  was  a  candidate  at  the  last  election  he  re- 
ceived letters  from  different  practitioners  asking  him 
if  he  were  returned  whether  he  would  do  this  and  that 
which  as  a  matter  of  fact  it  was  quite  out  of  his  power 
to  do.  For  instance,  one  gentleman  asked  him  what 
his  views  were  as  to  a  new  motor  Act,  and  another 
asked  him  if  he  would  go  in  for  a  pension  scheme, 
and  a  third  asked  him  what  his  religious  persuasion 
was— was  he  a  member  of  a  dissenting  community, 
and  if  so  of  what,  and  finally  what  were  his  political 
views.  He  had  never  kept  his  political  or  religious 
opinions  under  a  bushel,  but  at  the  same  time 
he  felt  that  he  was  warranted  in  returning  plain 
answers  to  medical  questions  and  passing  by 
those  that  had  to  do  with  other  matters,  iDecause  the 
General  Medical  Council  might  come  under  the 
same  designation  as  the  makers  of  a  famous  soap, 
who  advertised  that  their  wares  would  not  wash 
clothes,  while  at  the  same  time  they  claimed  that  the 
special  work  their  soap  was  set  to  perform  it  could  do 
to  the  satisfaction  of  the  users.  That  matter  of  the 
powers  of  the  Council  had  already  been  touched  upon 
by  Dr.  Langley  Browne.  Many'men  held,  and  held 
very  strongly,  that  the  Council  was  of  no  use  to  the 
profession ;  but  he  hoped  to  show  that  it  was  of  the 
greatest  use  if  medical  men  would  only  take  more 
interest  in  it,  and  come  forward  and  claim  that  this, 
that,  and  the  other,  within  the  limits  and  powers  of  the 
Council,  should  be  done— all  would  be  the  better  for  it. 
The  Council  had  already  done  great  things  for  their 
calling,  and  when  it  had  failed  to  do  more  it  had  been 
by  reason  of  its  statutory  obligations  and  by  its 
limitations  of  function.  The  Medical  Act  of  1858, 
which  was  its  charter  of  existence,  was  faulty,  and 
failed  to  protect  the  medical  profession.  Under 
Clause  XL,  if  any  person  abstained  from  assuming 
titles  implying  that  he  was  registered  under  the 
Act,  or  that  he  was  recognized  by  the  law  as  such, 
he  could  do  pretty  much  as  he  liked  in  the 
matter  of  practising.  The  Act,  in  fact,  gave  the 
Council  no  power  to  suppress  quackery.  The  law 
was  so  loose  that,  provided  a  man  did  not  use  medical 
titles,  he  could  practise  unhindered  ;  he  was  simply 
restrained  from  giving  evidence  as  a  medical  man  in 
courts  of  law,  and  from  obtaining  and  holding  certain 
public  appointments.  And  in  courts  of  law  the  restric- 
tion seemed  to  apply  only  to  scientific  evidence,  for  he 
had^ himself  seen  a  masseur  from  a  bath  called  to  give 
evidence  of  fact  as  to  a  person's  ailment  and  inability 
to  work,  while  many  could  call  to  mind  instances  in 
which  bonesetters  were  called  as  witnesses  in  cases 
wliere  they  had  been  in  attendance.  Some  of  the 
British  Colonies  and  Dependencies  had  passed  enact- 
ments which  went  much  further  than  the  British  Act. 
I'or  instance,  in  Bermuda  an  Act  assented  to  in  1906, 
after  stating,  "  It  shall  be  unlawful  for  any  person  to 


praetis    medicine  or  surgery  within  the  Colony  unless 
such  person  is  registered  under  the  Act," 


A  person  shall  be  ileemed  to  practise  medicine  within  the 
meaning  of  the  Act  who  for  pecuniary  or  other  valuable  con- 
sideration treats,  heals,  cures,  or  relieves  or  attempts  or  holds 
himself  out  as  beingable  to  treat,  heal,  cure,  or  relieve  persons 
suffering  from  pain,  injury,  deformity,  or  disease,  whether  of 
mind  or  body,  by  the  administration  of  drugs  or  any  other 
substance  whatever  possessing  or  alleged  by  the  person 
administering  or  applying  it  to  possess,  whether  inherently  or 
as  administered  or  applied  by  such  person,  any  curative 
efficacy. 

That  was  followed  by  a  similar  enactment  as  regards 
surgical  treatment,  and  the  Act  ended  by  imposing 
substantial  penalties  on  those  who  infringed  it. 
Newfoundland  also  penalized  those  who  falsely  took 
or  used  any  name,  title,  or  addition  implying  a  qualifi- 
cation to  practise  medicine,  surgery,  or  midwifery  or 
dentistry,  or  receive  any  payment  for  practising  the 
same  under  heavy  penalties  for  infraction  of  the  law. 
But  the  best  clause  in  any  of  the  ordinances  was  that 
passed  in  the  British  Central  Africa  Protectorate, 
which  ran  thus : 

Any  person  who  shall  wilfully  and  falsely  pretend  to  be  a 
duly  qualified  medical  practitioner,  or  shall  take  or  use  any 
name  or  title  implying  or  calculated  to  lead  people  to  infer 
that  he  is  duly  registered  under  this  Ordinance,  and  any  person 
who  shall  practise  or  shall  do  anything  or  perform  any  such 
acts  as  specially  belong  to  the  profession  of  a  medical  prac- 
titioner witliout  such  registration  as  aforesaid,  shall  on  con- 
viction be  liable  to  a  fine  not  exceeding  £100  for  each  offence, 
or  in  default  of  payment  thereof  imprisonment,  with  or  without 
hard  labour,  for  any  period  not  exceeding  one  year. 

How  excellent  it  would  be  if  some  of  the  peripatetic 
quacks  who  infested  the  United  Kingdom  came  under 
legislation  of  that  sort  !  The  fact  was,  as  Sir  Donald 
."^lacAlister  had  pointed  out  in  the  admirable  address 
he  delivered  at  Manchester  University  in  1906,  the 
Act  of  1858  was  passed,  as  its  preamble  stated,  not 
so  much  for  the  protection  of  medical  men,  but 
as  a  guide  to  the  public  to  distinguish  qualified  from 
unqualified  practitioners.  Apparently  a  different 
spirit  had  arisen  of  late  as  regards  this  matter,  for, 
recognizing  the  dangers  to  the  public  from  the  attend- 
ance of  ignorant  and  dirty  midwives,  women  who 
carried  on  this  work  were  restrained  from  doing  so 
by  the  Midwives  Act,  and  only  those  who  complied 
with  certain  conditions  were  to  be  allowed  in  future- 
to  carry  on  the  work.  It  was  the  duty  of  the  medical 
profession  to  collect  a  mass  of  evidence  respecting  the 
evils  wrought  by  quacks,  and  to  present  them  to  the 
proper  quarter  to  show  the  Legislature  that  as  much 
evil  was  w  rought  by  them  as  resulted  from  dirty  and 
ignorant  midwifery.  Although  the  General  Medical 
Council  had  little  power  to  suppress  unqualified  prac- 
tice by  individuals,  it  had  successfully  resisted  its 
establishment  in  corporate  form.  For  instance,  the 
British  Optical  Association,  a  body  of  tradesmen 
selling  spectacles  and  testing  sight,  applied  to  the 
King  and  the  Privy  Council  in  1906  for  a  charter  of 
incorporation,  in  which  they  imitated  the  Medical  Act  is 
various  particulars.  A  central  board  was  to  be  created 
to  gr.ant  qualifications  after  examination,  and  it  was 
proposed  to  provide  that  "  no  person  shall  be  entitled 
to  recover  any  fee  or  charge  in  any  court  for  giving 
any  evidence  or  advice,  or  acting  in  any  manner  as  a 
sight-testing  optician  unless  he  is  registered,"  etc. 
The  body  also  asked  for  penal  powers  restricting 
sight-testing  to  its  members  (it  kindly  excluded 
legally-qualified  medical  practitioners  from  this  pro- 
hibition) under  a  money  penalty,  and  it  asked  for 
powers  to  "  decide  as  to  the  proper  title  or  titles 
to  designate  fitly  the  practice  of  sight-testing 
opticians."  That  petition  having  been  referred  to 
the  General  Medical  Council  for  its  consideration 
by  the  Privy  Council,  the  former  body  adopted  and 
sent  to  the  latter  a  resolution  stating  that,  in  its 
opinion,  it  was  dangerous  in  the  public  interest  to 
confer  the  powers  and  privileges  contemplated  therein 
on  persons  other  than  those  duly  qualified  in  medi- 
cine and  surgery.  The  Privy  Council  had  advised  His 
Majesty  not  to  grant  the  Charter  prayed  for 
and  it  was  not  granted.  It  was  obvious  that  as. 
drugs  had  to  be  used  to  paralyse  accommoda- 
tion in  many  cases,  it  was  inadvisable   to    entrus 
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those  to  the  hands  of  unqualified  persons.  He  noted 
that  those  sight-testing  men  put  a  long  string  of 
letters  after  their  names  over  their  shop  fronts,  such 
as  F.B.O.A.  and  F.S.M.C.  He  supposed  it  would  not  be 
long  before  they  had  a  draper  designating  himself  by 
letters  such  as  F.M.S.,  vrhich.  he  took  it,  might  mean 
a  fellow  from  Marshall  and  Snelgrove's.  Vet  another 
example  of  the  usefulness  of  the  Council  in  that 
direction  was  shown  by  its  action  in  the  case  of  the 
application  to  the  Privy  Council  for  a  charter  of 
iQCorporation  by  a  body  styling  itself  the  "  National 
Association  of  Medical  Herbalists  of  Great  Britain, 
Limited."  As  a  matter  of  fact  the  majority  of  these 
people  were  engaged  in  carrying  on  quack  businesses 
which  really  ought  not  to  be  allowed  by  the  State ;  for 
medical  men  and  pharmaceutical  chemists  were  com- 
pelled to  undergo  proper  training  for  their  respective 
avocations,  and  it  was  an  absurdity  that  ignorant 
people  should  be  allowed  to  treat  disease  cr  to  sell 
medicines  when  all  could  do  that  who  qualified  them- 
selves for  so  doing  through  the  proper  channels.  As 
for  the  results  of  the  medical  herbalists'  work  and  of 
their  failures,  the  public  never  heard  of  the  latter,  for 
their  dupes  remained  silent.  He  had  brought  these 
two  instances  f 01  ward  because  he  thought  it  would  be 
seen  that  the  General  Medical  Council  had  been  very 
successful  in  dealing  with  them.  He  did  not  believe 
the  existence  of  herbalists  was  for  the  benefit  of  the 
community  at  large.  As  things  stood,  by  Clause  XXIII 
of  the  Medical  Act  of  1858,  no  body  entitled  under  this 
Act  to  grant  qualifications  could  impose  upon  any 
candidate  offering  himself  for  examination,  an  obliga- 
tion to  adopt  or  refrain  from  adopting  the  practice  of 
any  particular  theory  of  medicine  or  surgery  as  a  test 
or  condition  of  admitting  him  to  examination  or  of 
granting  a  certificate.  Thus  a  man  might  be  a  homoeo- 
pathist,  for  instance,  but  he  must  first  of  all  have  been 
properly  educated  to  get  on  the  Medical  Pe(/istcr. 
As  long  as  he  had  satisfied  his  examiners  and  had  got 
on  the  Begisler  he  was  not  to  be  debarred  from  prac- 
tice because  he  adopted  any  peculiar  theory  as  to 
practice.  He  wished,  in  justice  to  the  public  and 
themselves,  that  the  General  Medical  Council  possessed 
powers  to  deal  with  individual  quacks  and  with  quack 
medicines,  by  which  so  much  injury  was  done,  but  it  did 
not.  Measures  to  curb  and  restrain  these  abuses 
had  long  been  called  for,  and  he  hoped  they 
would  be  obtained  in  the  end.  The  remarkable 
book  issued  by  the  British  Medical  .Association 
on  Secret  Remedies — a  book  which  he  was  glad 
to  see  sold  at  the  bookstalls — would  open  the  eyes 
of  the  public  to  the  injury  which  was  being  done 
to  the  community  by  these  various  nostrums. 
The  Home  Secretary  had  stated,  in  reply  to  Captain 
Craig  in  August  last,  that  he  was  "  disposed  to  think 
that  this  matter  may  be  one  of  sufficient  importance 
for  an  inquiry  by  a  Select  Committee  next  session  "  ; 
and,  when  further  pressed,  he  said  "he  was  disposed  to 
think  it  was  desirable."  The  General  Medical  Council, 
largely  constituted  as  it  was  of  men  representative  of 
the  universities  and  corporations  of  the  kingdom, 
kept  a  very  jealous  eye  on  medical  education, 
and  he  doubted  whether  any  corporate  body  in 
the  land  had  made  fewer  mistakes  in  its  action 
than  had  the  Council  in  regard  to  its  penal  powers. 
Under  the  able  guidance  of  a  series  of  eminent  presi- 
dents, among  whom  they  might  count  Sir  Donald 
MacAlister  as  by  no  means  the  least  distinguished,  and 
with  the  advice  of  the  eminent  counsel  and  lawyers 
it  had  employed,  it  had  through  a  series  of  years 
drawn  up  and  put  into  action  rules  which  hadbeen 
very  aptly  described  by  Sir  Donald  Mac.A,lister  as  the 
"  Common  Law  of  Medicine."  So  carefully  had  those 
rules  been  formulated  and  so  justly  had  they  been  en- 
forced that  although  attempts  had  been  made  from  time 
to  time  to  upset  individual  decisions,  those  attempts 
had  invariably  failed.  The  matter  of  principals  and 
assistants  had  been  set  on  a  firm  basis,  and  the 
unqualified  assistant  who  was  so  essentially  a  part  of 
contract  practice  in  the  past  had  almost  disappeared 
owing  to  the  Council's  rules  concerning  "covering." 
Undoubtedly  some  hardships  were  inllicted  in  the 
matter,  for   there  were  a  large  number   of  men   for- 


merly employed  as  assistants  who  were  unqualified 
and  who  from  some  cause  or  other  were  unable  to 
become  qualified,  but  a  long  notice  of  the  intention  of 
the  Council  was  given,  so  that  the  rule  was  brought 
into  force  with  as  little  disturbance  as  possible.  One 
good  result  had  certainly  followed  this  action  of  the 
Council.  Directly  a  medical  man  had  become  quali- 
fied, he  had  found  it  easy  to  get  a  living,  and  so  young 
men  had  started  very  well.  The  Council  had  legis- 
lated in  that  way  so  that  the  profession  of  medicine 
might  be  above  suspicion  as  an  honourable  one, 
and  he  felt  sure  that  when  the  time  came 
for  some  effective  action  to  be  taken  against 
quackery,  the  fact  that  it  had  suppressed  unqualified 
practice  within  its  ranks  would  help  it  very  materially 
in  its  public  action.  In  that,  as  in  other  matters  of 
ethics,  its  action  had  been  slow  but  sure.  For  in 
ethics,  as  in  other  domains  of  thought,  there  was 
change  and  progress.  They  were  living  in  an  age  of 
progress,  when  awakened  consciences  were  resulting 
in  changed  conditions  of  the  life  of  the  members  of 
the  community.  No  longer  were  they  contented  to 
allow  the  poor  to  live  in  insanitary  houses  or  children 
to  be  neglected  or  ill  treated  by  unnatural  parents. 
A  considerable  amount  of  the  work  of  the  Council  was 
"penal,"  under  which  it  exercised  its  functions  as  a 
court  trying  various  misdemeanours,  technically 
known  as  "  infamous  conduct  in  aprofessional  respect." 
The  only  punishment  the  Council  could  infiict  was 
removal  of  the  name  of  the  offender  from  the 
Hcgistcr,  and  at  first  sight  it  would  seem  as  if  the 
Council  should  possess  some  modified  powers  of 
punishment — such,  for  instance,  as  those  possessed  by 
the  Board  of  Trade,  when  the  certificate  of  an  officer 
of  the  Mercantile  Marine  was  suspended  for  a  certain 
period.  He  confessed  that  when  he  first  went  on  the 
Council  it  troubled  him  to  think  that  a  man  who  had 
committed  some  professional  misdemeanour  should 
lose  his  livelihood,  but,  as  a  matter  of  fact,  the  regula- 
tion did  not  work  in  that  way  at  all.  If  it  was  not  a  very- 
clear  case  and  there  were  extenuating  circumstances, 
the  individual  received  a  strong  reprimand  or  he  was 
told,  if  the  Council  could  not  acquit  him,  that  he  must 
come  up  at  the  next  session  for  judgement,  and  in 
the  meantime  must  conduct  himself  properly  and 
must  bring  certificates  that  he  has  led  a  correct  pro- 
fessional life.  In  that  way  sentence  hangs  over  him 
for  six  months  and  it  was  no  light  thing  for  a  man  to 
have  a  sentence  of  that  kind  hanging  over  his  head. 
As  to  what  the  present  Representatives  had  done  on  the 
Council  he  thought  they  must  be  satisfied  with  the  fact 
that  they  had  done  two  of  the  things  they  had  gone 
there  to  do.  They  had  got  an  additional  Representa- 
tive granted  to  them  for  the  next  election  and  the 
Unqualified  Practice  Committee  had  called  for  a  Royal 
Commission  to  consider  the  matter  of  unqualified 
practice.  He  desired  also  to  draw  attention  to 
the  matter  of  constituencies.  He  did  not  think 
the  present  way  of  electing  Direct  Representatives 
was  fair  either  to  the  electors  or  to  the  Represen- 
tatives. What  would  be  thought  of  a  constituency  of 
25,000  men  who  never  saw  their  representative,  and 
yet  he  and  his  colleagues  were  proposing  to  appeal  to 
the  whole  body  of  England  and  Wales  for  support : 
they  could  not  go  north,  east,  south,  and  west 
through  England  to  appear  before  various  meetings. 
Time  was  very  precious,  and  it  was  too  expensive  a 
process.  If  the  General  ^Medical  Council  was  to  have 
increased  powers,  and  was  to  do  more  in  the  future 
than  it  had  in  the  past,  it  would  lie  largely  with  the 
British  Medical  Association  in  its  general  action  to 
see  that  they  should  have  those  powers. 

D,■.^Ic^{anHS. 
Dr.  McMa>us,  after  thanking  those  present  for  the 
opportunity  afforded  him  of  giving  an  account  of  his 
stewardship,  said  that  he  could  thoroughly  endorse 
all  that  Dr.  Latimer  had  said  as  to  the  numerous^ 
cranks  who  had  written  to  him  on  various  subjects.  He 
had  been  asked  his  nationality,  his  religion,  his  politics., 
and  various  questions  which  had  nothing  whatever 
to  do  with  the  election.  Dr.  Langley  Browne  had  led 
them  with  the  greatest  skill,  and  it  was  largely  owing. 
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to  his  tact,  courtesy,  and  intimate  knowledge  of  both 
men  and  matters  that  they  had  obtained  the  large 
concessions  he  had  mentioned,  and  which  were,  he 
(Dr.  McManus)  believed,  unprecedented.  When  he  first 
went  on  the  Council  he  had  been  told  that  the  elected 
representatives  were  treated  with  scant  consideration, 
and  that  it  would  be  simply  knocking  one's  head 
against  a  stone  wall  to  expect  anything  from  the 
Council  as  then  constituted,  but  he  had  found  that 
was  far  from  the  case.  They  were  treated  with 
courtesy,  they  were  listened  to  attentively,  and  their 
suggestions  and  resolutions  were  seriously  debated 
and  considered.  But  having  said  all,  the  conviction 
remained  that  the  constitution  of  the  Council  was 
radically  wrong,  and  it  was  likely  to  remain  so 
unless  pressure  was  brought  to  bear  from  outside. 
He  sketched  the  feelings  of  a  young  practitioner  just 
starting  on  his  professional  career.  He  believed 
he  belonged  to  a  powerful  craft,  which  would  defend 
his  rights  if  they  were  attacked,  but  he  speedily 
became  disillusioned.  He  found  he  had  no  privilege, 
except  the  one  of  working  eighteen  hours  a 
day  for  a  minimum  and  sometimes  a  mythical 
wage.  He  found  he  was  bound  hand  and  foot 
by  certain  ethical  customs,  which  were  as  un- 
changeable as  the  laws  of  the  Medes  and  the  Persians. 
Was  it  to  be  wondered  that  he  ultimately  looked  on 
the  Council  with  dislike  and  dread?  If,  however,  by 
any  chance  he  was  brought  before  that  body,  he  had 
an  absolute  guarantee  that  his  case  would  be  fairly 
tried.  The  Council  was  not  a  court  of  morals  ;  the 
offence  must  be  a  professional  one,  and  there  was  only 
one  penalty,  that  of  being  struck  off  the  Register. 
On  the  whole  he  felt  certain  that  the  Council 
was  most  anxious  to  be  perfectly  just,  and 
treat  each  case  on  its  merits.  He  maintained  that 
reform  ought  to  proceed  from  within.  The  fran- 
chise of  the  corporate  bodies  ought  to  be  enlarged,  so 
that  every  diplomate  could  have  a  voice  in  the 
election  of  the  Representative  of  his  particular 
university  or  college.  As  regards  the  elected 
Representatives,  England  should  be  divided  into 
three  districts,  and  Wales  should  have  the  fourth. 
This  would  curtail  the  heavy  expenses  of  election, 
and  they  would  be  more  likely  to  get  thoroughly  re- 
presentative men  on  the  Council.  An  Act  of  Parlia- 
ment should  be  passed  enlarging  and  making  more 
elastic  the  powers  of  the  Council  and  enabling  it  to 
deal  with  quacks  of  all  sorts.  There  was  much  spade 
work  before  their  Representatives,  but  they  would  be 
encouraged  by  their  successes  in  the  past. 

Questions  having  been  invited  from  the  body  of  the 
meeting. 

Dr.  :Ma.tor  Greenwood  desired  to  know  whether 
their  Representatives  could  give  them  their  views 
with  regard  to  several  matters,  which  he  specified, 
dealt  with  by  the  Report  of  the  Royal  Commission  on 
Poor  Law  as  affecting  general  medical  practitioners 

Dr.  William  H.  Day  complained  of  the  manner  in 
which  he  had  been  called  upon  to  take  the  oath  on  the 
Testament  in  court,  and  asked  whether  it  was  a  subject 
on  which  he  could  appeal  to  the  British  Medical 
Association. 

The  Chaibjian,  in  reply  to  the  latter  question,  stated 
that  Dr.  Langley  Browne  was  not  prepared  to  answer 
the  question,  but  thought  that  the  British  Medical 
Association  ought  to  be  the  proper  body  to  which  to 
refer  the  matter. 

Dr.  Langley  Browne,  in  reply  to  Dr.  Major  Green- 
wood, said  he  was  not  yet  prepared  to  say  much  about 
the  Report  of  the  Poor  Law  Commissioners.  He  could 
only  say  that  the  position  of  the  union  medical  officers 
all  through  the  Black  Country  was  one  that  could  not 
be  worse.  He  sympathized  a  good  deal  with  the 
Minority  Report. 

Dr.  Latimer,  in  reply  to  a  question  which  was 
handed  up,  said  he  believed  the  General  Medical 
Council  thoroughly  represented  the  views  of  the  pro- 
fession in  thinking  that  the  prescribing  chemist  ought 
to  be  stopped. 

The  Chairman  ;  I  should  like  to  ask  Dr.  Latimer,  Is 
there  an  early  prospect  of  the  suppression  of  the  sale 
of  patent  drugs '? 


Dr.  Latimer  :  I  am  afraid  not. 

Dr.  S.  H.  Curry  asked  what  would  happen  on 
increased  representation  in  Parliament — would  the 
General  Medical  Council  still  exist '? 

Dr.  McManus:  It  would  not  affect  the  Council  so 
much  as  the  interests  of  the  profession  at  large  if  we 
had  some  medical  men  in  Parliament. 

Sir  Victor  Horsley-  moved  a  vote  of  thanks  to  the 
three  Representatives  who  had  addressed  the  meeting, 
and  said  that  if  anything  was  calculated  to  improve 
the  position  of  the  profession  at  large  in  the  minds  of 
the  members  of  the  General  Medical  Council  it  could 
be  secured  best  by  returning  the  Representatives  whom 
they  had  before  them  that  evening  under  the 
leadership  of  Dr.  Langley  Browne. 

Dr.  Paramore  seconded  the  vote  of  thanks,  which 
was  carried  amidst  applause  and  duly  acknowledged. 
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WINTER    SESSION,  1909. 

Tuesday,  November  33rd,  1909. 
Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 
New  Members. 
Dr.  John  Dixon  Mann,  as  Representative  o(  the  Vic- 
toria University    of    Manchester,    was   introduced   by 
Dr.   Caton.      Sir   Christopher   Nixon,   M.D.,  LL.D.,  as 
Representative  of  the  National  University  of  Ireland 
for  a  period  of  three  years  from  November  11th,  1909, 
was  introduced  by  Sir  Thomas  Myles. 

Pbesident's  Address. 
Increased  Direct  Representation. 
Gentlemen, — His  Majesty  the  King  in  Council  has 
been  graciously  pleased  to  approve  and  give  effect  to 
the  representations  which,  on  May  25th,  you  directed 
to  be  made,  and  which  I  duly  communicated  to  the 
Privy  Council.  An  Order  has  accordingly  been  issued, 
which  confers  on  the  registered  practitioners  resident 
in  England  and  Wales  the  power,  at  the  next  general 
election,  of  returning  an  additional  member  to  this 
Council.  Thus,  in  about  two  years'  time  the  directly 
elected  represpntatives  of  the  practitioners  of  England 
and  Wales  will  number  four,  instead  of  three,  as  at 
present.  Our  respectful  acknowledgements  are  due  to 
the  Privy  Council  for  their  good  ofRces  in  commending 
our  request  to  His  Majesty's  favourable  consideration. 

Honours  to  Members. 
You  will  have  learnt  with  much  pleasure  that  His 
Majesty  has  bestowed  the  dignity  of  a  Baronetcy  on 
our  Treasurer,  Sir  Henry  Morris,  and  on  our 
late  Treasurer,  Sir  Dyce  Duckworth.  The  Council 
will  be  at  one  with  me  in  wishing  that  both  our  col- 
leagues may  long  wear  these  merited  honours  in 
d  happiness. 


Death  of  Judicial  Assessor. 
The  tragic  death  of  Mr.  Sydney  G.  Lushington,  in 
the  prime  of  his  active  powers,  has  deprived  the 
Council  of  an  adviser  by  whose  legal  skill  and 
practical  wisdom  it  has  constantly  profited  during 
the  past  five  years.  When,  in  1904,  the  Council  lost 
the  services  of  Mr.  Muir  Mackenzie,  owing  to  his 
official  promotion,  it  felt  deeply  the  withdrawal  of 
an  adviser  on  whose  guidance  it  had  confidently  relied 
for  some  twenty-five  years.  On  his  recommendation 
we  invited  Mr.  Lushington  to  act  on  occasion  as 
Assessor.  We  recognize  to-day  that  in  thus  advising 
us  Mr.  Muir  Mackenzie  rendered  us  a  service  which 
deserves  our  warmest  gratitude.  Session  by  session 
Mr.  Lushington  gained  an  ever  surer  place  in  our 
esteem,  not  only  for  his  professional  but  for  his  per- 
sonal qualities.     He  knew  how  to  combine  special 
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knowledge  with  sound  common  sense,  firmness  with 
courtesy,  and  respect  for  precedent  with  open- 
mindedness  in  presence  of  new  conditions.  Many 
who  knew  intimately  his  character  and  attainments 
thought  him  destined  for  high  office  in  his  profession. 
To  these  friends,  and  to  the  members  of  this  Council 
which  he  served  so  well,  his  untimely  death  brings 
more  than  regret  for  the  interruption  of  a  distin- 
guished career  ;  it  brings  also  a  sense  of  sorrow  as 
lor  a  personal  loss.  Acting  on  what  I  believed  would 
be  your  desire,  I  arranged  that  the  Council  should  be 
represented  at  Mr.  Lushington's  funeral ;  and  I  sent 
a  message  of  sympathy  and  regret  to  his  relatives, 
which  has  been  gratefully  acknowledged  by  them. 

Neir  Judicial  Assessor. 
As  it  was  necessary  to  instruct  Counsel  to  advise  us 
with  reference  to  certain  penal  cases,  and  to  act  as 
Assessor  at  inquiries  to  be  held  during  the  present 
session,  I  consulted  Mr.  Muir  Mackenzie  and  our 
Solicitor,  Mr.  Winterbotham,  on  the  subject.  Dy  their 
advice,  Mr.  A.  H.  Bodkin  has  been  requested  to  give  us 
his  assistance  during  this  week.  Mr.  Bodkin  is  familiar 
with  the  procedure  of  the  Council,  and  he  holds 
apublic  legal  appointment  under  the  Attorney-General 
similar  to  that  previously  held  by  Mr.  Muir  Mackenzie 
and  Mr.  Lushington.  It  should  perhaps  be  explained, 
for  the  benefit  of  new  members,  that  the  Council  has 
Qot  hitherto  made  any  permanent  appointment  to  the 
oflSce  of  Judicial  Assessor.  Counsel  is  simply  instructed 
from  time  to  time  in  the  customary  way,  as  need 
arises.  Before  the  end  of  this  meeting  I  shall  take 
occasion  to  ascertain  your  wishes  as  to  future 
arrangements  in  this  respect. 

Death  of  Sir  WiUia»i  Thomson. 

Another  distinguished  man,  who  for  ten  years  was 
honourably  associated  with  the  Council  as  the  Direct 
Representative  from  Ireland,  has  passed  away  during 
the  present  month.  Sir  William  Thomson,  C.B.,  had 
won  a  prominent  place  among  his  brethren  for  his 
manifold  services  to  the  profession  and  to  the  State. 
Those  who  sat  with  him  in  this  chamber  will  long 
cherish  the  memory  of  his  impressive  bearing  and  his 
helpful  interest  in  the  Council's  work.  On  your  behalf 
I  have  sent  a  letter  of  condolence  to  Lady  Thomson 
and  her  family. 

Xew  Members. 

We  have  to  welcome,  as  a  new  member.  Dr.  John 
Diion  Mann,  whom  the  Victoria  University  of  Man- 
chester sends  to  the  Council  in  the  place  of  Professor 
Young.  He  will  find  that  his  fame  as  a  medical  jurist 
has  preceded  him,  and  that  the  Council  reckons  with 
confidence  on  his  abUity  to  assist  it  in  dealing  with 
the  questions,  partly  medical,  partly  juridical,  which 
come  before  it.  He  will  find  also  that  the  associations 
left  by  Professor  Young  are  of  so  happy  a  character 
that  it  is  already  a  recommendation  to  be  his 
successor. 

We  receive  back  Sir  Christopher  Xixon  in  a  new 
guise,  but  with  the  old  cordiality.  In  May  he  sat  as 
the  member  for  the  Pioyal  University  of  Ireland,  of 
which  he  was  Vice-Chancellor.  The  Royal  University 
expired  a  few  days  ago,  and  with  it  his  membership. 
But  the  National  University  of  Ireland  and  the  Queen's 
University  of  Belfast  has  now  arisen  in  its  stead.  Sir 
Christopher  returns  with  undiminished  lustre  as 
DQember  for  the  National  University,  in  which  he  is 
both  Professor  of  Medicine  and  Vice- Chancellor. 

Under  recent  Acts  of  Parliament  the  Queen's  Uni- 
versity of  Belfast  and  the  University  of  Bristol  have 
each  acquired  the  right  to  appoint  a  member  of  the 
Council.  The  Registrar  has  not  yet  received  intima- 
tion that  the  appointments  have  actually  been  made. 

Reciprocity  with  Canada. 
The  movement  for  the  application  to  the  Provinces 
of  the  Dominion  of  Canada  of  Part  II  of  the  Medical 
Act.  1886,  initiated  in  Nova  Scotia  and  (^>uebec.  con- 
tinues to  make  progress.  The  province  of  Prince 
Edward  Island  has  now  petitioned  His  Majesty  in 
Council  that  the  benefit  of  medical  recognition  on 
reciprocal  terms  may  be  extended  to  it.    Negotiations 


on  the  question  are  proceeding,  and,  as  the  provincial 
law  appears  to  afford  due  facilities  for  the  local  regis- 
tration of  all  practitioners  registered  in  the  United 
Kingdom,  it  may  be  expected  that  a  satisfactory 
agreement  will  speedily  be  reached. 

A  recent  alteration  in  the  Provincial  law  of  Quebec 
appears  to  the  Executive  Committee  to  have  the  effect 
of  limiting,  in  a  manner  which  was  not  contemplated 
during  the  original  negotiations,  the  recognition  in 
Quebec  of  qualifications  that  are  registrable  in  this 
country.  As  the  question  raised  concerns  in  the  first 
instance  the  Privy  Council  rather  than  the  Medical 
Council,  the  attention  of  the  Lord  President  has  been 
called  to  it,  and  I  have  reason  to  believe  that  inquiries 
will  be  made  through  the  proper  official  channels. 
We  shall  no  doubt  be  informed  of  the  result  in  due 
course. 

Legislation  as  to  Anaesthetics. 
The  Committee  appointed  to  consider  various  pro- 
posals for  legislation  on  the  subject  of  anaesthetics 
were  informed  officially  that  no  progress  was  likely  to 
be  made  with  these  proposals  during  the  present 
session  of  Parliament.  I  therefore  refrained  from 
summoning  the  Committee  to  meet  during  the 
recess;  but  a  meeting  will  be  held  during  the 
present  week,  and  a  report  on  the  subject  will  be 
prepared  for  your  consideration.  Meanwhile  I  was 
asked,  as  your  President,  to  appear  before  a  Depart- 
mental Committee,  appointed  by  the  Home  Secretary, 
and  give  evidence  regarding  the  action  taken  by  this 
Council  to  promote  the  practical  study  of  anaesthetics 
by  candidates  for  medical  qualifications.  I  did  so  on 
November  19th,  and  laid  before  the  Committee  the 
relevant  extracts  from  your  Minutes.  The  Chairman 
of  the  Committee  expressed  the  desire  that  any  further 
resolutions  on  the  question,  which  the  Council  may 
adopt  during  the  present  session,  might  be  communi- 
cated to  him. 

Draft  Charter  of  the  British  Medical  Association. 
The  objections  taken  last  May  by  the  Council,  on 
legal  grounds,  to  certain  provisions  in  the  proposed 
draft  Charter  of  the  British  Medical  Association,  were 
communicated  to  the  Lord  President  of  the  Privy 
Council  for  his  information.  There  is  reason  to  believe 
that  our  criticisms,  aud  those  offered  by  various  other 
bodies,  have  been  brought  by  His  Lordship  to  the 
notice  of  the  Association.  It  is  probable  that  an 
amended  draft,  in  which  account  is  taken  of  these 
criticisms,  will  in  due  course  be  substituted  by  the 
Association  for  the  original  proposal. 

Beport  of  Education  Committee. 
The  Report  of  the  Education  Committee  on  the 
distribution  of  the  medical  student's  time,  as  between 
the  several  parts  of  the  curriculum,  will  in  accordance 
with  your  resolution  be  discussed  to  day.  Its  terms 
have  been  long  before  the  Council,  and  have  no  doubt 
been  carefully  considered  by  members  individually. 
It  is  to  be  hoped  that  the  Council  is  now  ready  to 
discuss  and  to  decide  upon  the  important  and  yet 
simple  proposals  it  contains  for  the  improvement  of 
medical  education,  more  especially  in  regard  to  the 
branches  of  knowledge  on  which  professional  com- 
petence mainly  depends. 

The  Pharmacopoeia  Committee. 
The  Pharmacopoeia  Committee  held  a  two  days' 
meeting  last  month  for  the  consideration  of  the 
suggestions  for  the  revision  of  the  Pltarmaeopocia, 
made  by  the  several  medical  authorities  with  respect 
in  particular  to  the  omission  or  inclusion  of  specified 
drugs  and  preparations.  With  the  assistance  of  the 
Secretary,  Dr.  Tiiard,  the  Committee  were  able  to 
arrive  at  provisional  conclusions  in  a  large  number  of 
instances.  These  will  form  the  basis  for  further 
inquiry,  and  at  a  later  stage  will  come  up  for  definitive 
settlen'ient.  :MeanwhiIe  the  Committee  of  Reference 
in  Pharmacy  continues  its  labours  for  the  improve- 
ment, from  a  pharmaceutical  point  of  view,  of  the 
several  monographs  in  the  present  issue  of  the 
Pharmacopoeia. 
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Disciplinary  Canes. 

The  Xovember  Session  is  understood  to  be  set  apart 
especially  for  disciplinary  inquiries.  Owing  perhaps 
to  the  more  systematic  notification  by  the  civil 
authorities  of  offences  and  con^  ictions  in  which  pro- 
fessional men  are  concerned,  we  have  on  this  occasion 
a  considerable  number  of  such  cases  to  deal  with. 
Some  of  these  are  of  a  novel  character,  and  will  call 
for  your  special  attention.  But  all  have  been  patiently 
studied  by  the  Penal  Cases  Committee,  with  the  help 
of  our  Legal  Adviser,  and  in  the  light  of  the  docu- 
mentary evidence  submitted.  In  every  instance  the 
Committee  has  satisfied  itself  that  there  is  a  case 
which  prima  facie  calls  for  an  answer,  and  it  has 
accordingly  authorized  the  institution  of  an  inquiry 
by  the  Council,  before  which  alone  the  case  and  the 
answer  can  be  fully  stated  and  supported  by  oral  or 
other  testimony. 

The  question  whether  it  is  practicable  in  medical 
cases,  as  it  is  in  dental  cases,  to  delegate  such  in- 
quiries, so  far  as  the  facts  are  concerned,  to  any  body 
of  members  short  of  the  full  Council,  has  been 
occupying  the  attention  of  the  Executive  Committee. 
But  in  view  of  certain  difficulties,  as  yet  unsur- 
mounted,  the  Committee  are  not  at  present  prepared 
to  offer  definite  proposals  for  your  consideration.  In 
BO  important  a  matter  it  is  necessary  that  the  statu- 
tory responsibilities  of  the  Council  should  first  be 
fully  ascertained  and  discharged.  Even  serious  con- 
siderations of  convenience  and  economy  cannot  be 
allowed  to  outweigh  considerations  of  legal  obliga- 
tion, should  these  prove  to  be  in  conflict.  Personally 
I  express  the  hope  that  the  Executive  Committee 
may  discover  some  way  by  which  they  may  be 
reconciled. 

Result  of  Examination  foe  Indian  Medical 
Seevice. 

A  table  showing  the  degrees,  diplomas,  and  licences 
of  the  candidates  for  commissions  in  the  Indian 
Medical  Service  at  the  examination,  July,  1909,  show- 
ing the  numbers  that  did  and  did  not  pass  and  distin- 
guishing the  qualifications,  was  received  and  entered 
upon  the  Minutes,  and  a  vote  of  thanks  to  the  Under 
Secretary  of  State  for  India  adopted. 

It  appeared  that  at  this  examination  there  were  21 
vacancies,  and  21  commissions  were  granted ;  in  addi- 
tion 19  candidates  obtained  the  qualifying  marks.  Of 
the  21  candidates  who  obtained  commissions,  14  held 
the  diplomas  of  the  Conjoint  Board  of  England;  1  of 
these  had  in  addition  the  diploma  of  F.R.C.S.  and  the 
degree  of  M.B.Liverpool,  2  others  degrees  of  M.B.  of 
the  University  of  Edinburgh,  4  of  the  University  of 
London,  1  of  the  University  of  Cambridge,  1  that  of 
L.M.  and  S.Bombay,  and  1  the  degree  of  M.D.Brux. 
Of  the  other  7  successful  candidates,  1  held  the  quali- 
fication of  the  University  of  London,  1  of  the  University 
of  Edinburgh,  4  of  the  University  of  Glasgow  (1  of 
whom  also  held  the  degree  of  the  University  of 
Edinburgh),  and  the  sixth  that  of  L.M.  and  S.Punjab. 

Restoeation  to  Dentists'  Registeb. 

The  Council  went  into  camera,  and  on  resumption 
the  Peesident  announced  that  by  a  resolution  of  the 
Council  the  Registrar  had  been  directed  to  restore  to 
the  Dentists'  Register  the  name  of  William  MacGregor 
Veitch. 

Report  of  Education  Committee. 

Dr.  Mackay,  Chairman  of  the  Education  Committee, 
brought  up  again  the  report  of  the  Committee  pre- 
sented to  the  Conncil  in  November,  1908.'  together 
with  a  supplementary  report  (on  various  proposals 
submitted  to  the  Committee  referring  to  the  cur- 
riculum in  medicine)  presented  to  the  Council  in  May, 
1909.-  The  reports  were  not  discussed  in  May,  owing 
to  want  of  time,  and  Dr.  Mackay  now  moved  "that  the 
Council  should  adopt  the  following  conclusion  of  the 
supplementary  report  presented  in  May  : 

^^f .  Committee  accordingly  advise  that  the  following  be 
added  to  the  "Recommendations  of  the  Council  in  regard  to 
Professional  Education  "  ; 


'  SCPPLEMENT   to    the 
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For  the  purposes  of  this  recommendation  the  subjects  of 
the  curriculum  are  arranged  in  two  groups,  the  earlier 
group  comprising  the  Preliminary  Sciences  and  Anatomy 
and  Physiology,  the  later  group  embracing  all  the  remaining 
subjects,  exclusive  of  Pharmacy. 

The  Regulations  of  the  bodies  should  be  so  framed  as  to 
secure  (1)  for  the  study  of  the  subjects  of  the  later  group  the 
reservation  of  a  period  equivalent  in  value  to  two  and  a  half 
academic  years  (twenty-neven  mouths)  of  undivided  study, 
half  time  value  being  allowed  for  periods  of  work  in  which 
studies  in  the  earlier  and  later  groups  overlap;  and  (2)  the 
reservation  of  a  period  of  two  academic  years  (twenty  one 
months),  in  which  the  studies  of  the  later  group  shall  have 
the  undivided  attention  of  the  student. 
Dr.  Mackay  said  it  would  be  seen  that  the  committee 
in  its  report  had  divided  the  curriculum  into  two 
groups,  an  earlier  group  for  the  first  period,  which  em- 
braced all  the  subjects  up  to  and  including  anatomy 
and  physiology,  and  a  later  or  second  group  which 
included  all  the  remaining  subjects,  exclusive  of 
pharmacy.  It  would  be  observed  that  the  conclusion 
stated  that  the  regulations  of  the  bodies  should  be  so 
framed  as  to  secure  for  the  study  of  the  subjects  of 
the  later  group  the  reservation  of  a  period  equivalent 
to  twenty- seven  months;  that  was  to  say,  that  half 
the  course,  practically,  could  be  given  to  the  study  of 
the  subjects  of  the  final  examination;  but  there  were 
two  methods  by  which  this  condition  could  be  satis- 
fied. The  student  could  give  the  whole  twenty- 
seven  months  of  absolutely  undivided  study  to 
the  subjects  which  constituted  the  final  exami- 
nation, or  he  might  complete  anatomy  and 
physiology  in  the  middle  of  his  course,  giving 
himself  seventeen  months  of  undivided  study 
for  the  final.  On  the  other  hand,  the  committee 
recognized  that  in  many  bodies  there  are  periods  of 
overlapping  study,  and  the  best  possible  method  was 
that  the  student  should  have  twenty  -  one  months ; 
that  is  to  say,  two  full  years  of  absolutely  undivided 
study  for  his  final  examination,  and  twelve  months  tor 
the  study  of  anatomy  and  physiology.  In  either  of 
those  two  ways  the  student  would  be  able  to  fulfil 
these  requirements  should  they  be  adopted  by  the 
Council.  Proposals  had  been  made  from  time  to  time 
to  the  Education  Committee  which  came  chiefly  from 
clinical  teachers,  and  from  those  whose  life-work  lay 
in  connexion  with  the  subjectsof  the  latter  part  of  the 
curriculum.  Dr.  Lindsay  Steven,  Sir  Henry  Morris,, 
Dr.  Bruce,  Sir  .Tohn  Batty  Tuke,  Dr.  McCall  Anderson, 
and  Sir  John  Williams  had  brought  up  motions  to  the 
Education  Committee  dealing  with  the  curriculum. 
The  proposals  which  the  Council  was  asked  to  discuss 
seriously  that  day  were  proposals  which  had  to  do. 
with  the  extension  of  time  for  the  curriculum.  There 
was  another  proposal  which  had  to  do  with  the  teach- 
ing of  science  in  the  schools  of  the  country;  that 
question  had  been  discussed  on  several  occasions,  and 
the  Education  Committee  had  reported  to  the  Council 
at  the  last  May  session  upon  the  subject.  He  urged 
the  Council  not  to  go  into  the  matter  that  day,  as  it 
would  complicate  the  real  issue,  which  was  as  to  the 
length  of  the  curriculum,  as  to  whether  it  should  be 
extended,  and  the  best  method  of  extending  it.  If  the 
Council  thought  the  curriculum  should  be  extended  to 
six  years,  then  would  be  the  time  to  discuss  the  ques- 
tion whether  one  of  those  years  should  be  spent  in 
schools.  But,  until  the  Council  came  to  that  decision, 
he  thought  the  time  would  be  saved  if  it  were 
left  aside  for  the  moment.  The  Council  had 
two  definite  proposals  before  it  as  to  the  ex- 
tension of  the  curriculum.  One  was  a  proposal  that 
the  curriculum  should  be  extended  to  six  years, 
and  the  other  that  the  curriculum  should  be  extended 
by  means  of  a  block  introduced  at  a  certain  place,  and 
the  student  should  be  prevented  from  passing  that 
block  until  the  earlier  subjects  had  been  completed. 
The  proposal  to  lengthen  the  curriculum  to  six  years 
was  exceedingly  important,  and  if  the  Council  found 
there  was  a  consensus  of  opinion  on  the  part  of 
experts  in  medical  education  that  there  was  not 
enough  time  at  present  to  teach  the  subjects  pro- 
perly, then  the  question  would  be  settled  definitely> 
and  no  statistics  could  really  stand  against  an  argu- 
ment of  that  kind.  A  statement  had  been  drawn  up 
by  the  Committee  showing  the  curriculum  as  it  was 


Nov. 


1909.] 


GENERAL    MEDICAL    COUNCIL. 


349 


carried  on  in  all  the  different  schools  of  the  country. 
There  had  also  been  sent  out  a  copy  of  a  suggested 
arrangement  of  the  medical  curriculum  which  was 
drawn  up  by  the  speaker  for  the  university  which 
he  represented,  but  the  university  had  not  yet  had 
an  opportunity  of  considering  it,  and  it  was  not 
its  proposal.  "  It  was  simply  a  suggestion  of  his 
own.  His  object  in  bringing  these  documents  before 
the  meeting  was  to  show  that  all  the  siibjects  of 
the  medical  curriculum  could  be  taught  within  five 
years,  and  that  in  the  fifth  year  nothing  need  be  in- 
cluded but  clinical  work,  and  that  there  was  abun- 
dance of  time  left  in  the  fifth  year  for  all  the  clinical 
work  that  was  necessary.  The  speaker  thought  that 
on  looking  at  the  proposal  most  of  the  members  of  the 
Council  would  agree  that  there  was  ample  time  within 
the  five  years"  curriculum  for  the  inclusion  of  all  the 
subjects  demanded  by  the  Medical  Council.  Accord- 
ing to  the  report  of  the  Victoria  University  of 
Manchester,  72  per  cent,  of  the  students  passed  within 
five  and  a  half  years,  and,  according  to  that  of  the 
University  of  Glasgow,  56  per  cent,  passed  in  five  and 
a  half  years.  He  could  have  taken  other  figures 
from  other  reports,  but  he  thought  that  he  had 
quoted  sufficient  to  show  that  the  teaching  work  was 
done  well  in  many  of  the  schools,  and  it  would  be  a 
very  serious  hardship  if  the  Council  were  to  delay 
men  passing  examinations  who  apparently  were  well 
qualified.  He  found  from  statistics  that  the  average 
age  at  which  a  student  commenced  medical  studies, 
taking  the  whole  of  the  three  kingdoms,  was  19|  years ; 
the  average  course  was  seven  years,  and,  therefore, 
the  average  age  of  graduation  was  2&}  years ;  34  per 
cent,  of  the  men  qualified  in  five  and  a  half  years,  and 
66  per  cent,  of  the  men  qualified  in  six  years  or  more. 
The  Education  Committee  considered  that  the  Council 
should  lay  down  a  fixed  minimum  period  for  final 
study,  and  the  Committee  had  suggested  twenty-seven 
months.  It  wanted  to  lay  down  the  proposition  that 
half  the  course  should  be  given  to  the  final  subjects. 
This  would  not  afl'ect  the  average  student  at  all :  the 
man  it  would  affect  was  the  man  who  had  got  on  too 
quickly.  The  Committee  came  to  the  conclusion, 
after  a  careful  study  of  the  percentages  that  the 
facts  were  not  strong  enough  to  warrant  any- 
thing further  in  the  way  of  lengthening  the 
course.  At  the  same  time  it  thought  the  proposal 
very  important.  It  had  been  suggested  to  the 
Committee  that  there  should  be  a  block  at  two  stages, 
but  in  view  of  the  fact  that  all  blocks  tended  to 
lengthen  the  course,  and  in  view  of  the  fact  that  some 
of  the  subjects  were  very  closely  related,  the  Educa- 
tion Committee  came  to  the  conclusion  that  it  would 
be  unjust  and  inadvisable  to  introduce  a  second  block. 

Sir  Christopher  Xixox  (National  University  of 
Ireland)  seconded  the  adoption  of  the  recommenda- 
tion, reserving  his  right  to  make  a  speech  until  later. 

Dr.  McVail  inquired  what  the  "  block  "  meant,  or 
what  it  involved. 

Dr.  Mackat  replied  it  meant  that  if  a  student  had 
not  passed  the  examinations  in  anatomy  and  physio- 
logy by  the  middle  of  his  third  year,  and  he  had  not 
commenced  his  final  study  before  the  beginning  of  the 
third  year,  his  course  would  be  lengthened. 

Sir  Hugh  Beevor  (Apothecaries'  .Society  of  London) 
inquired  what  percentage  of  students  would  be  affected 
by  this. 

Dr.  Mackay  said  about  3  or  4  per  cent. 

Dr.  Norman  Moore  (Royal  College  of  Physicians  of 
London),  as  a  member  of  the  Committee,  agreed 
generally  with  the  report.  A  factor  of  much  greater 
importance  in  the  later  than  in  the  earlier  period  of 
study  was  that  the  student  must  instruct  himself, 
and  the  reason  for  recommending  a  long  period 
for  the  final  studies  was  that  that  acquisition  must 
necessarily  be  by  way  of  very  slow  and  gradual 
methods.  There  was  a  danger  of  permitting  the 
imperfectly-prepared  medical  student  to  qualify.  He 
thought  that  could  be  prevented  by  insisting  upon 
a  long  period  of  study  by  the  medical  student  himself. 
That  was  the  whole  purport  of  the  report  under  dis- 
cussion, and  if  the  Council  accepted  it  it  would  be 
doing  no  more  than  saying  that  it  was  of  opinion  that 


a  long  period  ought  to  be  given  to  the  final  study,  and 
that  that  period  ought  not  to  be  invaded  fay  any  other 
subject  whatever.  He  trusted  that,  without  regard 
to  any  minute  details,  the  Council  would  strongly 
support  the  view  that  the  final  studies,  owing  to  the 
way  in  which  the  subjects  had  to  be  studied,  ought 
to  be  allowed  a  certain  definite  and  uninvaded  period 
in  the  regulations  of  every  qualifying  body. 

Sir  Charles  Ball  (University  of  Dublin)  said  that 
there  had  been  a  custom  in  Dublin  for  many  years  for 
a  large  number  of  students  to  become  resident  pupils 
in  a  hospital  for  four  or  six  months,  and  the  education 
which  they  received  during  that  time  was  far  and 
away  better  than  could  be  obtained  by  any  attend- 
ance during  two  or  three  hours  a  day.  With  regard 
to  the  proposed  block,  the  difliculty  of  preventing  the 
examinations  in  anatomy  and  physiology  being  taken 
so  late  in  the  student's  career  that  they  interfered 
with  his  practical  work,  was  fully  realized  in  Dublin, 
where,  during  the  last  year  or  two,  a  block  system  had 
been  introduced,  which,  so  far  as  his  experience  went, 
worked  satisfactorily.  A  candidate  was  required  to 
pass  the  examinations  which  nominally  should  be 
passed  at  the  end  of  the  second  year  before  he  com- 
menced any  of  the  practical  courses  of  his  fourth 
year.  In  practice,  this  arrangement  was  found  to 
work  extremely  well. 

Sir  Thomas  "Myles  (Eoyal  College  of  Surgeons  in 
Ireland)  thought  that  the  recommendation  erred,  if  at 
all,  on  the  side  of  moderation,  but  fully  agreed  that  the 
student  should  not  be  tied  up  in  a  series  of  watertight 
compartments. 

Sir  John  Moore  (Royal  College  of  Physicians  in 
Ireland)  illustrated  the  way  in  which  the  second  year 
of  medical  study  was  used  for  hospital  instruction  in 
Dublin. 

Professor  Saundby  (University  of  Birmingham),  while 
not  more  opposed  to  the  particular  changes  than  the 
previous  speakers,  did  not  like  watertight  compart- 
ments from  which  there  was  no  escape.  The  curri- 
culum was  greatly  crowded,  and  it  was  difficult  to  get 
the  whole  of  the  instruction  into  the  five  years.  He 
regretted  that  after  all  the  years  which  the  Committee 
had  considered  the  subject,  it  had  only  been  able  to 
bring  forward  so  insignificant  a  recommendation. 
In  his  opinion  a  great  many  men  were  allowed  to 
enter  the  profession  whose  preliminary  education  was 
obviously  extremely  defective.  Another  defect  was 
the  growing  practice  of  allowing  students  to  take 
their  examinations  piecemeal.  That  had  tended  to 
encourage  cramming,  and  to  prevent  students  from 
gaining  a  proper  knowledge  of  the  subjects. 

Dr.  KiDD  inquired  whether  the  Council  was  asked  to 
vote  on  the  question  of  time— five  or  six  years. 

The  President  pointed  out  that  the  motion  before 
the  Council  was  one  by  Dr.  Mackay — that  the  recom- 
mendation of  the  Committee  should  be  adopted  by  the 
Council.  The  recommendation  practically  meant  that 
the  regulation  should  be  so  formed  as  to  secure  two 
things:  (1)  That  the  study  of  the  later  group  of  pro- 
fessional subjects— pathology,  therapeutics,  medicine, 
surgery,  and  midwifery — should  extend  over  not  less 
than  two  and  a  half  academic  years  ;  and  (2)  that  of 
the  earlier  two  and  a  half  years  two  should  be  devoted 
specifically  to  anatomy  and  physiology. 

Sir  Thomas  Eraser  (Edinburgh  University)  said  that 
he  was  in  the  happy  position  of  representing  a  body 
which,  after  a  careful  consideration  of  the  report,  had 
expressed  its  general  concurrence  with  it.  His  uni- 
versity had  a  large  number  of  men  from  the  Colonies, 
and  also  from  the  great  Dependency  of  India,  and  it 
was  found  that  a  large  number  of  these  men,  certainly 
of  those  from  India,  had  already  attended,  for  three  or 
four  years,  reputable  institutions,  and  went  to  the 
university  in  order  to  get  a  degree.  They  studied  for 
a  certain  time,  and  had  to  pass  all  the  examinations  ; 
he  thought  it  would  be  very  hard  if  those  men  were 
required  to  wait  four  or  five  years  longer  in  order  to 
fulfil  the  requirements  of  the  university  as  to  the 
duration  of  the  curriculum,  and  this  university  agreed 
with  the  recommendation  of  the  Committee.  It  was 
important  that  such  subjects  as  Physiology,  Chemistry, 
should  be  insisted  upon,  and  that  the  intellects  of 
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men  should  be  so  trained  that  they  would  afterwards 
be  better  able  to  acquire  the  knowledge  necessary  for 
them  to  carry  on  their  profession. 

Sir  Henry  Morris  (Royal  College  of  Surgeons  of 
England)  thought  the  time  had  come  when  all  the 
numerous  resolutions  passed  recommending  that 
there  should  be  a  very  considerable  revision  of 
the  subjects  of  the  curriculum  should  be  taken 
into  account.  The  proposer  of  the  resolution, 
however,  desired  that  the  discussion  should  not 
traverse  that  portion  of  the  recommendations. 
He  therefore  turned  to  the  statement  made  that 
56  per  cent,  of  students  took  five  and  a  half  years 
in  one  university,  and  74  per  cent,  iu  another ;  that 
was  not  consistent  with  the  statement  contained  in 
the  report  that  the  average  length  of  the  curriculum 
throughout  the  country  at  the  present  time  was  seven 
years.  Was  the  Council  to  be  guided  by  the  sugges- 
tions from  the  different  parts  of  the  country,  or  by  the 
exceptional  instances  mentioned.'  He  thought  that 
was  a  matter  of  great  importance,  because  it 
went  to  the  root  of  the  statement  that  there 
had  not  been  suflicient  evidence  before  the 
Committee  that  the  length  of  the  curriculum 
was  too  short.  He  was  not  going  to  say 
whether  the  curriculum  was  too  short  or  too  long, 
but  he  considered  that  the  number  of  siibjects  con- 
tained within  the  curriculum  was  too  great  for  the 
time  in  which  the  student  had  to  study  them.  There 
was  no  mistake  about  that,  and  there  was  also 
no  mistake  that  the  recommendation  contained  in 
the  report  wonld  obviate  that,  for  it  proposed 
a  curriculum  which  the  evidence  showed  would  be 
carried  out  within  the  time  allotted  to  it.  The 
Council,  if  it  adopted  the  report,  was  declaring  that  it 
had  not  got  evidence  that  the  curriculum  was  over- 
charged and  was  also  suggesting  to  the  students  that 
it  was  possible  to  get  qualified  by  followiug  their 
education  for  a  period  of  five  years,  when  they  had  in 
the  report  iu  question  proved  that  only  13.8  per  cent, 
could  do  it.  The  Council,  therefore,  was  tending  to 
encourage  those  teachers,  parents,  and  guardians,  who 
were  unacquainted  with  the  work  of  the  medical  cur- 
riculum to  tuppose  that  by  providing  money  for  their 
boys  they  could  get  them  educated  in  five  years, 
when  the  Council  itself  knew  that  the  majority  of  the 
men  required  six  years.  He  did  not  think  that  that 
was  a  position  which  the  Council  ought  to  hold.  The 
curriculum  should  be  relieved  of  some  of  its  subjects 
and  not  added  to  from  year  to  year. 

Sir  Christopher  Nixo.\  said  the  object  of  the 
report  was  to  try  to  provide  the  public  with  reliable 
practitioners  in  medicine  and  surgery.  He  himself 
had  somewhat  different  views  from  the  recommenda- 
tions made  by  the  Committee,  although  he  thought 
at  the  present  stage  those  recommendations  were  the 
most  practicable  and  most  likely  to  be  passed  by  the 
Council.  He  would  be  glad  that  the  subjects  of  the 
first  year — that  is  to  say,  botany,  zoology,  chemistry, 
and  physics — should  be  eliminated  from  the  medical 
curriculum.  They  should  be  regarded  as  really  sub- 
jects of  preliminary  education,  and  he  would  be  in 
favour  of  the  first  block  being  introduced  until  the 
student  had  passed  in  all  those  preliminary  sub 
jects.  The  student  would  then  commence  his 
true  medical  course,  and  would  have  all  the  subjects 
in  that  medical  course  leading  up  to  the  final  subject, 
the  knowledge  of  which  was  essentially  necessary  to 
the  taking  of  a  degree.  Let  there  be  a  five  years' 
curriculum  for  the  men  who  could  pass  in  that  time, 
and  let  there  be  a  seven  or  eight  years'  curriculum  for 
the  men  who  could  not  pass  the  examination  in  five 
years.  He  could  see  no  advantage  in  laying  down  an 
absolute  rule.  If  a  man  passed  the  preliminary 
subjects,  let  him  then  take  as  long  as  might  be 
necessary  to  acquire  a  thorough  knowledge  of  medi- 
cine, surgery,  and  midwifery.  On  that  point  he 
would  like  to  express  his  very  strong  dissent  from 
what  Sir  Thomas  Fraser  had  said.  It  was  most 
important  that  a  student  should  commence  early  to 
know  his  hospital  work.  There  was  not  a  day  that  a 
student  attended  a  hospital  or  dispensary  when  he 
would  not  see  cases  treated  which  he  would  have  to 


deal  with  in  after-life.  He  wished  to  support  what 
Dr.  Mackay  had  said.  He  was  a  Chairman  who  had 
discharged  his  duties  in  a  magnificent  way,  and  he  did 
not  think  that  he  had  ever  sat  under  a  more  able  chair- 
man, or  one  who  had  more  conscientiously  discharged 
his  duty.  He  had  compiled  his  very  valuable  figures, 
with  immense  labour.  For  that  reason  he  was  parti- 
cularly anxious  to  press  upon  the  Council  that  the 
best  way  to  solve  the  dilticulty  at  present  was  to  adopt 
the  recommendations  of  the  Committee. 

Dr.  NoRjiAN  Moore  moved  the  adjournment  of 
the  debate  until  a  time  to  be  fixed  by  the  Business 
Committee. 

Sir  Christopher  Nixon  seconded,  and 

The  Council  adjourned. 


ARMY  MEDICAL  SERVICE. 
COLOKEL  0.  E.  P.  Llotd,  V.C  ,  is  promoted  to  be  Surgeon-General, 
vice  W.  Donovan,  C.B.,  retired,  November  I7th.  Surgeon-General 
Lloyd  entered  the  service  as  Surgeon,  August  4th.  1878 ;  became 
Surgeon-Major,  August  Ith,  1890 ;  Lieutenant-Colonel,  August  4th.  1898 ; 
aud  Colonel.  April  22nd,  1905.  He  served  in  the  Boer  war  in  1879.  and 
was  at  the  storming  of  Sekukuni's  stronghold  and  at  the  capture  of 
King  Cetewayo  (medal  with  clasp),  and  at  the  subsequent  defence  of 
Stauderton.  He  was  in  the  Kachin  Expedition  in  1892-3,  part  of  th& 
time  as  Senior  Medical  Officer  with  the  force,  and  was  at  the  attack  on^ 
the  Sima  Post,  on  which  occasion  he  took  command  after  Captain  Morton,. 
the  officer  in  command,  was  killed  (mentioned  in  dispatches,  V.C,  and 
medal  with  clasp).  He  was  awarded  th«  Victoria  Cross  for  conspicuous- 
bravery  under  the  following  circumstances  :  "  During  the  attack  on  the- 
Sima  Post  by  Kachins,  on  January  6th  last  (1893),  Surgeon-Major  Lloyd, 
on  hearing  that  the  commanding  officer,  Captain  Morton  (who  had  left- 
the  fort  to  visit  a  picket  about  eighty  yards  distant),  was  wounded,  at- 
once  ran  out  to  his  assistance  under  a  close  and  heavy  fire,  accom- 
panied by  Subadar  Matab  Singh.  On  reaching  the  wounded  officer. 
Surgeon  Major  Lloyd  sent  Subadar  Matab  Singh  back  for  further 
assistance,  and  remained  with  Captain  Morton  till  the  Subadar  returned 
with  five  men  of  the  Magwe  Battalion  of  Military  Police,  when  he- 
assisted  in  carrying  Captain  Morton  back  to  the  fort,  where  that  officer 
died  a  few  minutes  afterwards.  The  enemy  were  within  ten  or  fifteen 
paces,  keeping  up  a  heavy  fire,  which  killed  three  men  of  the  picket- 
aud  also  Bugler  Puma  Singh." 

Brevet  Colonel  T.  P.  Woodhotjsk,  from  the  Royal  Army  Medical 
Corps,  to  be  Colonel,  vice  O.  B.  P.  Lloyd,  V.C,  November  17th.  Colonel 
Woodhouse's  previous  commissions  ai-e  thus  dated:  Surgeon,  Feb- 
ruary 5th,  1881;  Surgeon-Major,  February  5th,  1893;  Lieutenant- 
Colonel.  February  5th,  1901.  He  was  in  the  South  African  war  io- 
1899-1902,  being  present  at  the  relief  of  Ladysmith,  and  in  operations- 
in  Cape  Colony,  the  Orange  River  Colony,  and  the  Transvaal ;  he  was 
Dientioned  in  dispatches,  and  received  the  Queen's  medal  with  three 
clasps  and  the  Bang's  medal  -with  two  clasps. 


EOYAL  ARMY  MEDICAL  CORPS. 
LrEUTENANT  C.  Cassidt  is  seconded  lor  service  with  the  Egyptian- 
army,  October  14th, 

Lieutenant-Colonel  M. 'W.  Russell,  has  been  appointed  Staff  Officer 
to  the  Principal  Medical  Officer,  Eastern  Command,  vice  Lieutenant- 
Colonel  C.  R.  Tyrrell. 

The  undermentioned  officers,  who  are  serving  in  India,  are  appointed 
Specialists  in  the  subjects  stated:  Captain  J-  H.  Campbell,  M.B., 
Brigade  Laboratorj\^Allahabad,  Preventionof  Disease,  from  Septeruber 
14th  ;    Captain 


vention  of  Dise 
3rd  (Lahore)  Di 
Lieutenant-Colonel 

Sialkot  Brigades,  frou 


Safford,  Brigade  Laboratory,  Fyzabad,  Pre- 
m  September  16th  :  Major  M.  P.  C  Holt,  D  S.O  , 

.Advanced  Operative  Surgery,  from  October  11th. 
a.  J.  Fletcher,  M  K-.  who  is  eer%'ing  iu  India,  ia 

as  Principal  Medical  Officer,  Abbottabad  auci 
I  October  13th. 


INDIAN  MEDICAL  SERVICE. 
CtpT-U!:  T.  H.  Del-\nt,  M.D.,  is  promoted  to  be  Major,  from  July  28tb. 
He  was  appointed  Surgeon-Lieutenant,  January  28th.  1898,  and  made 
Captain,  January  28th,  1901.    He  was  in  the  China  war  in  19C0,  receiving 

Lieutenant-Colonel  E.  H.  Brown,  M.D.,  Bengal,  is  permitted  to  retire 
from  the  serviee.  from  November  10th  His  commissions  are  dated; 
Surgeon,  September  30th,  1886  ;  Major,  September  30th,  1898. 

The  King  has  approved  the  promotion  of  the  undermentioned 
Majors  to  be  Lieutenant-Colonels,  dated  September  30th,  and  which 
has  been  already  announced  in  the  British  Medical  Journal,  namely  ; 
H.B.  Melville,  M.B.,  J.  C.  S.  Vaugu.\n,  M-B.,  A.  L-  Duke.  M-B., 
J.  Ch-\ttor-\Vhite,  M.D.,  J.  B.  Smith,  M.B.,  H.  F.  Cleveland,  and 
C-  H.  Bedford,  M.D- 

Lieutenant-Colonel  J.  C  C  Ssnin.  M-B-,  Bengal,  has  retired  from 
the  service  from  August  7th.  He  was  appointed  to  the  department 
March  31st,  1879.  and  became  Lieutenant-Colonel  March  31st,  1899.  He 
was  in  the  Afghan  war  in  1879-80,  receiving  a  medal,  and  with  the 
Burmese  Expedition  1886-8.  for  which  he  has  a  medal  -with  two 
clasps. 


TERRITORIAL    FORCE. 

Royal    Army   MEDiau:-   Corps. 

Eastern  Mounted  Brigade  Field  Ambulance.-  Meredith  S.  Docbble 
to  be  Lieutenant  (to  be  supernumerary).  October  30th. 

London   Mounted  Brigade  Field  Ambulance.~1tla.iol  M.  A.  CooKE, 
from  the  list  of  officers  attached  to  V 
be  Major,  June  20th. 


i  other  than  Medical  Units, 


Nov,  27,   1909.] 


VITAL    STATISTICS. 


[BcrpPt^HZNT  TO  THS 
B&ITI8H  UkDIQU.  JODBMU. 


351 


Attached  to  Units  other  than  Medical  !7»ii^«.— Lieutenant-Colonel  and 
Honorary  Surgeon- Colonel  B.  L.  Sparrow  resigns  his  commission,  and 
is  granted  permission  to  retain  his  rank,  and  to  weal-  the  prescribed 


G.  L.  L.  La-wsox  to  be  Captain.  August  22nd. 


tital  ^taihtits. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  7,566 
bu-ths  and  4,606  deaths  were  registered  during  the  week  ending  Satur- 
day last,  November  20th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  12.0.  13,3,  and  13.8  per  1,000  in  the  three  preceding 
weeks,  further  rose  last  week  to  14  6  per  1.000.  The  rates  in  the  several 
towns  ranged  from  65  in  Hornsey,  67  in  Burton-on-Trent,  8.2  in 
Reading,  8.6  in  Bournemouth,  8  8  in  Walthamstow,  and  9.1  in  Croydon, 
in  WUlesden,  and  in  Barrow-in-Furness,  to  20.2  in  Bury,  20.3  in  Middles- 
brough, 20.8  in  St.  Helens,  21.1  in  Birkenhead,  21.3  in  Sunderland,  21  8 
inBootle,  23  3  in  Merthyr  Tydfll,  24.9  in  Swansea,  and  26.5  in  Hanley; 
m  London  the  rate  of  mortality  was  14.7  per  1,000.  The  death-rate  from 
the  principal  infectious  diseases  averaged  0.9  per  1,000  in  the  seventy- 
six  towns ;  in  London  the  death-rate  from  these  diseases  was  0  8  per 
1,000,  while  among  the  seventy-five  other  large  towns  the  rates  ranged 
upwards  to  2  5  in  Middlesbrough,  2  6  in  Bury,  2.7  in  Merthyr  Tydfll 
3.0  in  West  Bromwich,  3.2  in  Northampton,  and  3.8  in  Hanley.  Measles 
caused  a  death-rate  of  1,5  in  West  Bromwich,  3.0  in  Hanley,  and  3  2  in 
Northampton;  scarlet  fever  of  1.8  in  Bury;  diphtheria  of  1.0  in  Stock- 
port and  1.4  in  Warrington ;  whooping-cough  of  1.3  in  Coventry  and 
1.5  m  Middlesbrough  ;  and  diarrhoea  of  1  3  in  Merthyr  Tydfll  and  1  8  in 
Aston  Manor  and  in  South  Shields.  The  mortaUty  from  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  number  of  small- 
pox patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals, 
which  had  been  2,  3,  and  4  at  the  end  of  the  three  preceding  weeks  had 
further  risen  to  5  on  Saturday  last,  November  20th ;  1  new  case  was 
admitted  during  the  week,  against  3  cases  in  the  previous  week  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  the  London 
Fever  Hospital,  which  had  been  2,743,  2,716,  and  2,624  at  the  end  of  the 
three  precedmg  weeks,  had  further  declined  to  2,606  at  the  end  of  last 
week ;  308  new  cases  were  admitted  during  the  week,  against  288,  336, 
and  284  in  the  three  preceding  weeks. 


HEALTH  OP  SCOTTISH  TOWNS. 
IJUKiNG  the  week  ending  Saturday  last,  November  20th,  768  births  and 
708  deaths  were  registered  in  eight  of  the  principal  Scottish  towns 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12  9  !■=  3 
and  15.8  per  1  000  in  the  three  preceding  weeks,  further  rose  last  week 
to  19.8  per  1,000,  and  was  5.2  per  1,000  above  the  mean  rate  during  the 
same  period  m  the  seventy-six  large  EngUsh  towns.  Among  these 
Scottish  towns  the  death-rates  rarged  from  11.0  in  Leith  and  14.8  in 
Edmbui-gh  to  17.6  m  Paisley  and  24.9  in  Glasgow.  The  death-rate  from 
the  principal  infectious  diseases  averaged  2.2,  the  highest  rates  being 
recorded  in  Glasgow  and  Greenock.  The  416  deaths  registered  in 
Glasgow  included  34  which  were  refeii-ed  to  measles,  7  to  scarlet 
fever,  7  to  diphtheria,  10  to  whooping-cough,  and  3  to  diarrhoea. 
Two  fatal  cases  ^of  measles  and  2  ol  diphtheria  were  recorded  in 
Dundee. 


Edinburgh  ;  3  of  diarrhoea  in  Aberdeen,  and  : 


HEALTH  OF  IRISH  TOWNS. 
BUEiNG  the  week  ending  Saturday,  November  20th,  596  births  and  439 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  564  births  and  420  deaths  in  the  preceding  week 
ihe  annual  death-rate  in  these  districts,  which  had  been  16.4, 17  4,  and 
19.Z  per  1,000  m  the  three  preceding  weeks,  rose  to  20.0  per  1,000  in  the 
week  under  notice,  this  flgure  being  5.4  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  EngUsh  towns  tor  the  corresponding 
period.  The  figures  m  Dublm  and  Belfast  were  23.6  and  18.1  respec- 
tively, those  m  other  districts  ranging  from  3.9  in  Galway  and  4  1  in 
iJrogheda,  to  29.5  in  Kilkenny  and  32.7  in  Wexford,  while  Cork  stood  at 
21.9,  Ijondnnderry  at  23.0,  Limerick  at  17.8,  and  Waterlord  at  11.7.  The 
zynaotic  death-rate  in  the  twenty-two  districts  averaged  0.8  per  1,000.  as 
agamst  0.9  per  1,000  m  the  preceding  week.  i-       .      .    » 


This  liet  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

^"^v^SJ^^J-"^  COUNCIL^--Assistant  Medical  Officers  for  Medical 
Examination  of  School  Children.    Salary,  £250  per  annum. 

^^^-r^'^-r.'^RJ'V-^'^^-  '^'^^'^  SUFFOLK  EDUCATION  COM- 
MITTEE.— Medical  Inspector  of  School  Children.     Salary.  JE250 

CANCER  HOSPITAL.  Fulham  Hoad.  S.W.-Physiologioal  Chemist  to 
the  Cancer  Institute.    Salary,  £350  per  annum  <-uBmisi  lo 

CARniPF  INFIRMiET.-HouseSurgeon  for  the  Ophthalmic  and 
Ear  and  Throat  Departments.    Honorarium,  £30  for  six  months 

^"safa^llo^*^^""^  BOARD.-Two  Assistant  Medical  Ofllcers. 


GLOUCESTERSHIRE     ROYAL     INFIRMAEY.-Assistant     House- 
burgeon.    Remuneration  at  the  rate  of  £80  per  annum 
HAMPSTEAD    GENERAL    HOSPITAL.    N.W.-Physician    to   Out- 

^°CHPST  R^?,Lt^°^?nVJ^^'^^HS  4ND  DISEASES  OF  THE 
f ^?  o ■  ■  Biompton.-  1)  House-Physician  ;  honorarium,  30  guineas 
£100        ^°''^^^-    (2)  Assistant  Resident  Medical  Oflieer ;    salan-. 


HOSPITAL    FOE  SICK  CHILDREN,  Great  Ormcnd  Street  W  C  — 

(1)  Ophthalmic    Surgeon,    (2)  Resident    Medical    Superintendent, 
13)  Bouse^urgeon,  (4)  Assistant  Casualty  Medical  Officer.    Salary 

?,'■     J  ri?°rlnV°™^-  ""'  anil"™  a°<i  £5  washing  allowance;    for 
(3)  and  (4),  £30  for  six  months  and  washing  allowance  £2  10s. 
HUDDERSFIELD  INFIRMARY.-d)  Senior  Assistant  House-Surgeon, 

(2)  Junior  Assistant  House-Surgeon  (males);   salary.  £80  and  £60 
per  annum  respectively. 

LEEDS  GENER.\L  INFIRMARY.— House-Physician 
LEEDS  INFECTIOUS  DISEASES  HOSPITAL  ANd' SANATORIUM. 
— Eesident  Medical  Oflicer  to  act  as  second  assistant.     Salary, 

LEYTON,  WALTHAMSTOW,  AND  WANSTEAD  CHILDREN'S  AND 
GENERAL  HOSPITAL.-Resident  House-Surgeon.     Salary,  £100 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.  -  Assistant 
Resident  Medical  Officer.    Salary.  £120  per  annum. 

LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE.— Medical 
Protozoologist. 

MANCHESTER  CORPORATION:  MONSALL  FEVER  HOSPITAL — 
(1)  Second  Assistant,  (2)  Third  Assistant;  salary  at  the  rate  of  £125 
and  £100  per  annum  respectively- 

MIDDLESBROUGH :  NORTH  RIDING  INFIRMARY.- Assistant 
House-Surgeon     Salary,  £75  per  annum. 

NATIONAL  HOSPITAL  FOE  DISEASES  OF  THE  HEART,  Soho 
Square,  W.— Honorary  Radiographer. 

NATIONAL  HOSPITAL  FOE  THE  PARALYSED  AND  EPILEPTIC 
Queen  Square,  W.C.-  (l)Eesident  Medical  Officer,  (2)  Junior  House- 
Physician  ;  salaries,  £100  and  £50  per  annum  respectively. 
(3)   Nervous    Diseases    Research    Scholarship,    value    £150    per 

QUEEN    CHARLOTTE'S  LYING-IN   HOSPITAL,  Marylebone  Road 

N.W.-Physician  to  Out-patients. 
EOYAL  LONDON    OPHTHALMIC    HOSPITAL,    City    Road,  E.C — 

Bacteriologist.    Salary  at  the  rate  of  £120  per  annum. 
ROYAL    LONDON    OPHTHALMIC    HOSPITAL,  City  Road,  E.C.- 

Curator  and  Librarian.    Salary,  £120  per  annum. 
ROY^AL  WATERLOO  HOSPIT.Ui  FOE  CHILDEEN  AND  WOMEN  — 

Junior  Resident  Medical  Oflicer.    Salary,  £40  per  annum 
SEAMEN'S    HOSPITAL    SOCIETY.    Albert    Dock    Hospital,     E.— 

(1)  Senior  House-Surgeon;    salary,  £75  per  annum  and  £25  per 
annum  for  acting  as  registrar.     (2)  House-Surgeon ;    salary,  £50 

SHEFFIELD     ROYAL     HOSPITAL.-(l)  Assistant   House-Surgeon. 

(2)  Assistant  House-Physician ;  salary,  £50  per  annum  each. 
SHEFFIELD    ROYAL    INFIRMARY.- Assistant     House-Physician. 

Salary,  £60  per  annum. 

SOUTHWAEK  UNION.— Medical  Officer  of  the  Childiv 
Homes.    Salary,  £50  per  annum. 

SUFFOLK  DISTRICT  ASYLUM,  Melton.-Second  Assistant  Medical 
Officer  (male).    Salary  £160  per  annum,  rising  to  £180. 

WOLVERHAMPTON  AND  STAPPORDSHLKE  GENBR.\L  HOS- 
PITAL.—House-Surgeon.    Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SUEGEON.-Tbe  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Sutton  Bridge,  co.  Lincoln. 


Eeceivl 


APPOINTMENTS. 

Bates,  T..  Jun.,  M.B,,  B.S.Lond.,  F.R.C.S.Eng..  Honorary  Sm-geon  to 
the  Worcester  General  Infirmary. 

Denning,  A.  F.  W.,  M.R  C  S.,  L.E.C.P.,  Assistant  Medical  Super- 
intendent, Southwark  Union  Infirmary.    (Corrected  notice.) 

KiDD,  F.  S.,  M  B.,  B.C.Cantab  ,  F.R.C.S.Eng,,  Assistant  Demonstrator 
of  Anatomy  at  the  London  Hospital  Medical  College. 

Low,  V.  Wan-en,  M.D..  B.S.,  F.R.C.S.,  Surgeon  to  St.  Mary's  Hospital, 
Paddington. 

Miller,  A.  H.,  M.D.,  M.R.C.P.,  Physician  to  the  Out-patient  Depart- 
ment, the  City  of  London  Hospital  for  Diseases  of  the  Chest. 
Victoria  Park,  E. 

Meller,  Reginald,  M.D.Lond.,  M.E.C.P.,  Assistant  Physician  to  Out- 
patients, St.  Mary's  Hospital,  W. 

MoxoN,  Frank,  MB.,  B.S.Durham,  Chief  Clinical  Assistant  to  the 
Royal  London  Ophthalmic  (Moorfields)  Hospital. 

Sleigh.  H.  P.,  M.B..  Ch.B.,  Medical  Officer  of  Health  to  the  Samford 
Rural  District  Council.  Suffolk. 

SouTTAR,  H.  S.,M  B.Oxon.,M.E.C  S.,  L.E.C.P.,  Assistant  Demonstrator 
of  Anatomy  at  the  London  Hospital  Medical  College. 

Wabing,  H.  J.,  M.S.Lond.,  F.E.C.S.,  Surgeon  to  St.  Bartholomew's 
Hospital. 


University  College  Hospital.— The  following  appointments  have 
been  made: 
House-Physicians.— P.  Clayton,  M.D.,  B  C,  M.R  C.S.,  L.E.C  P. 

R.  L.  Crabbe,  Esq.,  M.B..  B.S.,  M.R.C.S.,  L.R.C.P. 
House-Surgeon.— L.  B.  Trotter,  M.B.,  C.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  itiserting  announcements  of  Births.  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forivarded  in  post-office  orders 
or  stamps  with  tlie  notice  Jiot  later  than  Wednesday  monxina,  in  order 
to  ensure  insertioji  in  the  current  issue. 


Odei.l— Longmok: 
Hertford,  hy  th 
Rainsford  and  1 
Robert  Odell. 
late  Matthew  SI 


tiuich.  Bengeo, 
ihe  Rev.  0,  F. 
-  on  of  the  late 
u^hter  of  the 
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DIARY    FOR    THE   WEEK. 


THURSDAT. 

Ngrth-East  London  Clinical  Societt,  Prince  of  Wales  Hospital, 
Tottenham.— 4.15  p.m.,  Clinical  Meeting. 

FRIDAY. 

Royal  Society  or  Medicine  : 

Section  of  Anaesthetics,  20,  Hanover  Square,  8.30  p.m. — 
[r.    "  "  "      ■ 

jyn 
Illustrations. 

Labyngological  Section,  20,  Hanover  Square,  5  p.m.— 
Cases  and  Specimens. 

SATURDAY. 

Royal  Society  of  Medicine  ; 

Otological  Section,  20,  Hanover  Square.  10  a.m.— Cases 
and  Specimens :— Demonstration :  Mr.  W.  Milligan. 
Hayes's  Pharyngoscope.  Papers  :— Mr.  Richard  Lake  : 
Post-operative  Tests  in  Cases  of  Labyrinthine  Disease. 
Dr.  Albert  Gray  ;  The  Pathology.of  Deafmutism,  and 
other  cases. 

POST-CRADDATB    COURSES    AND    LECTURES. 

Central  London  Thboat  and  Ear  Hospital,  Gray's  Inn  Road, 
W.C.— Lectures :  Tuesday,  3.45  p.m..  Anaesthetics. 
Thursday,  4.30  p.m..  Cancer  of  the  Throat,  its  Pre- 
vention and  Treatment.  Friday,  3.45  p.m..  Mouth  and 
Teeth. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C— 
Thursday,  4  p.m.,  Recurrent  Family  Periodic 
Jaundice. 

London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich.—Daily  arrangements :  Out-patient  Demonstra- 
tions, 10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday ;  Skin,  at  noon  and  4  p.m.,  Thurs- 
day, and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday  Special 
Lectures :  Monday,  2.15  p.m..  Late  Complications 
following  Operation;  Tuesday,  2.15  p.m.,  Prac- 
tical Applications  of  Pathology  to  Clinical  Medicine; 
Friday,  3.15  p.m..  Prostatic  Enlargement  and  its 
Treatment. 


Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week,  at  4  p.m.  each  day:  Monday, 
Skin ;  Tuesday,  Medical;  Wednesday,  Surgical  ; 
Thursday,  Surgical ;  Friday,  Eye.  Lectures  at 
5.15  p  m.  each  day  will  be  given  as  follows ;  Monday, 
Fractures  of  the  Lower  End  of  the  Humerus  in 
Children.  Tuesday,  Treatment  of  Hernia  in  Infants 
and  Young  Children.  Wednesday,  Appendicitis  in  the 
Female.  Thursday,  The  Causes  and  Treatment  of 
Indigestion. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Monday,  4  p.m..  Surgical  Diagnosis  and 
Treatment  of  Diseases  of  the  Nervous  System.  Tues- 
day, 3  30  p.m..  Osteoplastic  Operations  on  the  Skull. 
Friday,  3.30  p.m..  Diseases  of  the  Brain  Stem. 

Nobth-East  London  Post-graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Monday,  10  a.m.. 
Surgical  Out-patient  Cliuic  ;  2.30  p.m.,  Medical  Out- 
patient Clinic;  Nose,  Throat,  and  Ear  Diseases; 
X  Rays  ;  4.30  p.m..  Medical  In-patientClinic.  Tuesday, 
10a.m.,  Medical  Out-patient  Clinic;  2,30  p.m..  Opera- 
tions ;  Surgical  Cliuic  ;  Gynaecological  Clinic  ;  4.30  p  m.. 
Lecture,  New  Methods  for  the  Estimation  of  Sugar. 
Wednesday,  2.30  p.m..  Medical  Out-patient  Clinic; 
Diseases  of  the  Skin  ;  Diseases  of  the  Eye.    Thursday, 

2  30  p.m.  Gynaecological  Operations;  Medical  Out- 
patient Clinic ;  Surgical  Out-patient  Clinic  ;  X  Rays  ; 

3  p.m.,  Medical  In-patient  Clinic.  Friday,  10  a.m.. 
Surgical  Out-patient  Clinic;  2  30  p.m..  Operations; 
Medical  Out-patient  Clinic;  Diseases  of  the  Eye; 
3  p.m..  Medical  In-patient  Clinic. 

Post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  London,  W.— Daily :  2  p.m.,  ^Medical  and  Sur- 
gical Clinics  ;  X  Rays,  Monday  and  Thursday  and 
Wednesday,  2  p.m.  (and  Saturday  at  10  a.m.).  Diseases 
of  the  Eyes.  Tuesday  and  Friday,  2  p.m.  (and  Wednes- 
day and  Saturday,  10  a.m.).  Diseases  of  Throat,  Nose, 
and  Ear ;  2  30  p.m..  Diseases  of  Skin.  Wednesday  and 
Saturday,  10  a.m.,  Diseases  of  Children.  Wednesday, 
2  30  p.m.,  Diseases  of  Women.  Tuesday  and  Friday, 
10  a.m.,  Gynaecological  Operations.  At  10  a.m.,  Mon- 
day and  Thursday,  Demonstration  by  Surgical  Regis- 
trar ;  Friday,  Demonstration  by  Medical  Registrar. 
At  12  noon,  Thursday,  Pathological  Demonstration. 
At  12.15  p.m.,  Tuesday,  Wednesday,  and  Saturday, 
Practical  Medicine.  At  5  p.m.,  Monday,  Practical 
Surgery ;  Tuesday.  Serum  Diagnosis  of  Syphilis ; 
Wednesday,  Medicine ;  Thursday,  Surgical  (Clinical) ; 
Friday,  Head  Injuries. 


CALENDAR    OF    THE    ASSOCIATION. 


Meetings  to  be  Held, 


28  SunBap 

29  MONDAY       .. 

30  TUESDAY     .. 

1  WEDNESDAY 


NOVEMBER. 


(LONDON  :    standing    Ethical    Subcom- 
I     mittee,  2  p.m. 


DECEMBER. 

rALTRlNCHAM  DIVISION,  Lancashire  and 
Cheshire  Branch,  General  Meeting, 
Board  Eoom,  Altrincham  Hospital, 
4.30     p.m.   ;      Dinner,      Brooklands 

I     Hotel,  7  p.m. 

I  LONDON :  Special  'Meeting  Metropolitan 
Counties  Branch  Council,  4.30  p.m. 
Westminster  Division,  Uetroimlitan 
Counties  Branch,  Criterion  Restau- 
rant, Dinner,  7.30  p.m.  ;  Business 
Meeting,  8.30  p.m. 

(London  :  Medico-Political  Life  Insur- 
ance Subcommittee,  10.30  a.m. 
London  :    Special  Poor  Law  Reform 
Committee,  2.30  p.m. 
Cambridge  and  Huntingdon  Branch, 
Medical   Schools,    Downing     Street, 
Cambridge,  2.30  p.m. 
Tottenham     Division,     Metropolitan 
Counties  Branch,  Hornsey  Conserva- 
tive Association  Rooms,  9.15  p.m. 


4  SATURDAY  .. 

5  SttttSas 

6  MONDAY       .. 

Prtnte*  M4  PabUshsd  byitUe 


Meetings  to  be  Held, 


8  WEDNESDAY 

9  THURSDAY  . . 


11  SATURDAY  . . 

12  SunSss 

13  MONDAY 

14  TUESDAY     .. 


15  WEDNESDAY 


IG  THURSDAY.. 


DECEMBER    (ContirvuecL). 


Coventry  Division,  Birmnujham 
iJra/icft,  8.30  p.m. 

Northamptonshire  Division,  South 
Midland  Branch,  Board  Eoom, 
Northampton  General  Hospital, 
2.30  p.m.  ;  Luncheon,  Franklin's 
Restaurant,  1.30  p.m. 

Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Warrington  Infir- 
mary. Business  Meeting,  4  p.m.  ; 
Scientific  Meeting,  5  p.m. 

London  :  Medico- Political  Contract 
Practice  Subcommittee,  2  p.m. 

Birmingham  Branch,  Medical  Insti- 
tute, Edmund  Street,  3.30  p.m. 

City  Division,  MetrojioUtan  Counties 
Brunch,  Clinical  Meeting,  Manor 
Lodge,  Upper  Clapton  Road, 
9.15  p.m. 

English  Division,  Border  Counties 
Branch,  Carlisle. 


British  Medio 


r  Uffloe,  No.  129,  Strand, 


/Richmond      Division,      Metropolitan 

Counties     Branch,     Medico-Political 

I     Meeting,  Royal  Hcspital,  Richmond, 

8.30  p.m. 
South-eastern  Br.\nch,   Meeting  of 
V     Branch  Council,  429,  Strand,  3  p.m. 
[  London  :  Metropolitan  Counties  Branch 
1     Council,  4.30  p.m. 

Martln-in-the-Fields.  In  the  Countyof   Middlesex. 
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^Mttigs  of  'Bxandjts  Sc  libisions, 

[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  hy  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 

BATH  AND  BRISTOL  BRANCH. 
The  second  ordinary  meeting  of   the  session  was  held 
at    Bath    on    November    24th,    Mr.   G.   MuxRO  Sbiith 
iPresident)    in    the    chair.    There    were    thirty-eight 
members  present. 

Papers,  etc. — Dr.  G.  Parker  read  a  paper  on  Ulcera- 
tion of  the  Intestine  in  Nephritis,  which  was  discussed 
by  Dr.  Michell  Clarke.  Dr.  Whitby  read  notes  on  a 
case  of  Psychastheuia,  and  criticisms  were  made  by 
Dr.  L.AVEES  and  Dr.  Monro.  Dr.  "Waterhouse 
described  a  Case  of  Diaphragmatic  Hernia,  and  in 
the  discussion  which  ensued  Mr.  PRiCH.iBD  and 
Dr.  Michell  Clarke  joined.  Mr.  Costobadie  read  a 
paper  on  Hypnotism,  and  remarks  were  made  by 
Dr.  Michell  Clarke,  Mr.  Munro  Smith,  Mr. 
Flemming,  Dr.  Monro,  Colonel  Lee,  q,ud  the 
President. 


GLOUCESTERSHIRE  BliANCH. 
The  first  general   meeting,  session  1909-10,  was  held 
at  the  Gloucester   Royal  Infirmary  on  November  18th, 
at  7  p.m.    The  President  was  in  the  chair,  and  thirty- 
three  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Ttitral  Nur.'<i>ig  A.'s.'iociaiiona. — A  discussion  followed 
on  the   adjourned   motion   of   Dr.   W.   Millig.^n,   and 
finally  the  following  motion  was  carried  : 
That  no  rural  narsing  association  be  recognized  by  members 
of  the  British   Medical  Association  unless  Rule  9,  Queen 
Victoria's  Jubilee  Institute  for  Nurses,  or  rule  expressing 
the   same  purpose,   be  included  among  the  rules  of  the 
nursing  association. 
President's  ^l(^<?iTs.4-.— The  President  for  the  Session 
1909-10  then  took  the  chair,  and  gave  his  presidential 
address  on  Some  Abdominal  Emergencies  Occurring  in 
General  Practice,  drawing  attention  to  cases  of  gastric 
ulcer,  appendicitis,  and  intussusception. 

Vote  of  Thanhs.— The  thanks  of  the  Branch  to  the 
President  was  tendered  by  Dr.  Kirkland,  Mr.  Dykes- 
Bower,  and  Mr.  Ellis. 

Dinner. — Twenty  members  afterwards  sat  down  to 
dinner  at  the  "Wellington  Hotel. 


METROPOLITAN  COUNTIES  BRANCH: 
I  Lambeth  Division. 

j  A  jrEETiNG  of  this  Division  was  held  at  St.  Thomas's 

Hospital  on  November   25th   at   4  p.m. ;    present,   Dr. 

Stoddart,   Chairman,  in    the  chair,  and  twenty-four 
}   members. 
i       Confirmation    of   Minutes. — The    minutes     of     the 

previous  meeting  were  read  and  signed. 

Beport  of  Annual  Tteprcsentative  Meeting.— The 
\  report  of  the  Representative  at  the  Annual  Repre- 
I  sentative  Meeting  was  read,  and  a  vote  of  thanks  to 
I   Dr.   Esler    for    his    services    as    Representative    was 

carried  unanimously.  It  was  agreed  to  discuss  later 
'  means  by  which  the  Representative  might  be  in- 
I  structed  with  regard  to  the  opinion  of  the  Division  on 
;  matters  likely  to  be  disciissed  at  the  Representative 

Meeting. 

Vretliral  Stricture. — A  paper  upon  the  treatment  of 

urethral  stricture  was  read  by  Mr.  Cyril  A.  R.  Nitch. 

After  classifying  the  varieties  of  stricture,  he  gave  the 
,  indications    for   the   different   methods   of   treatment 

available.     He  showed  a  large  number  of  instruments, 

and   explained  their   use.      In   the   discussion   which 

followed.  Dr.  Capes,  Dr.  Sangster,  the  Ch.urman,  Dr. 

Denning,  and  the  Honorary  Secretary  took  part. 
Appointment    of     Suhcommittee.—X     subcommittee 

was  appointed  to  take  any  steps  deemed  advisable  in 
:   the  forthcoming  general  election. 
I       Demonstration  of  Cases.— A  most  interesting  scries 

of  cases  was  shown  from  the  wards  of  the  hospital  by 
.  the  Resident  Assistant  Surgeon. 

Votes  of  thanks  were  accorded  to  Mr.  Nitch  for  his 

interesting  paper,  to  the  Resident  Assistant  Surgeon 
I  for    his    demonstration,    and    to    the   Treasurer  and 

Governors  of  the  hospital  for  their  kind  entertaiii- 
j  ment. 
.       The  meeting  adjourned  at  6  20  p.m. 


t  Richmond  Division. 

1  A   meeting   of   this  Division   was  held  at  the  Royal 
Hospital,  Richmond,  on   'Weduesday,  November  24th, 
Dr.  Percival  L.  L.vngdonDown  presiding. 
Cases.— Dr.  C.  S.  Blair  reported  on  two  ophthalmic 

,  cases  which  he  showed.  Mr.  J.  R.  Johnson  read 
the  notes  of  four  interesting  cases :  (1)  A  pyonephrosis 
which  ruptured  during  labour  ;  (2>  a  "tuberculous 
appendi.K ;  (3)  extensive  carcinoma  of  the  kidney 
which  gave  rise  to  comparatively  little   discomfort  ; 

I  (4)  a  unique    case    of    cancer    of    the    caecum    in   a 
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husband    and    wife,    the    cases    being    operated    on 
situultaueously. 

Vote  of  Thanks. — A  vote  of  thanks  was  accorded   to 
Dr.  Blair  and  Mr.  Johnson. 


SOUTHEASTERN    BRANCH : 

Chichester  and  Wokthixg  Division. 

A  MEETiNCi    of   this    Division  was   held  at  the  Beach 

Hotel,  Littlehampton,  on  November  19th.      Mr.  W.  S. 

Simpson  took  the  Chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Next  Mcetiny. — It  was  decided  to  hold  the  next 
meetiug  at  Worthing. 

Special  C/ass  of  Consultant. — The  report  of  the 
Central  Ethical  Committee  on  Special  Class  of  Con- 
sultants was,  on  the  motion  of  Dr.  Ewakt  (Chichester), 
seconded  by  Dr.  Cameron  (Worthing),  referred  to  the 
Medico- Political  Committee  of  the  Division  to  con- 
sider and  report  on. 

Printing  of  Papers  Bead  at  the  Meetinrjs. — Dr. 
Eustace  (Arundel)  raised  this  question,  and  after 
some  discussion  the  matter  was  referred  to  the 
Medico  Political  Committee. 

Papers,  etc—Di:  Walter  Broadbent  (Brighton) 
read  a  paper  on  Pulsation  in  the  Neck,  in  which  he 
referred  to  abnormal  pulsation  in  the  neck  caused  by 
cervical  ribs,  and  emphasized  the  importance  of 
jugular  pulsation  in  the  diagnosis  and  prognosis  in 
cardiac  disease.  He  showed  Mackenzie's  polygraph 
for  registering  the  jugular  pulsation,  and  pointed  out 
the  important  features  in  the  tracings  registered  by 
this  instrument.  In  connexion  with  this  paper  Dr. 
Ewart  showed  a  woman  on  whom  he  had  operated  for 
a  cervical  rib.  Dr.  Ewart  (Chichester)  read  a  paper 
ou  the  Frequency  of  the  Presence  01  the  Appendix  in 
the  Sac  of  Inguinal  Herniae,  in  which  he  quoted  the 
published  records  of  its  occurrence  and  read  the  notes 
of  cases  in  which  he  had  found  the  appendix  in  the 
sac  whilst  operating.  Dr.  Baefohd  (Chichester)  showed 
two  cases  :  one  a  case  of  facial  ijaralysis  caused  by 
mastoid  disease,  and  the  other  a  case  of  suppura- 
tion in  the  frontal  sinus  on  which  he  had  operated 
successfully. 

Dinner. — After  the  meeting  the  members  dined 
together  at  the  Beach  Hotel. 


Guildford  Division. 
A  MEETING  of  this  Division  was  held  at  the  Kovai 
Surrey  County  Hospital  on  Friday,  November  5i,h. 
Dr.  A."H.  Walker  took  the  chair  at"4.30.  There  were 
present  Drs.  E.  ,J.  Sm>the,  R.  W.  AVinstanley,  B.  H. 
Kingsford,  F.  E.  Pearse,  H.  F.  Parker.  H.  B.  Butler, 
E.  G.  A.  Morshead,  F.  Boxall,  E.  W.  Sheaf,  W.  B.  de 
Jersey,  C.  W.  Booker,  N.  F.  Kendall,  G.  B.  Collett, 
George  Hall,  A.  M.  Mitchell,  C.  P.  Lankester,  F.  K. 
Weaver,  and  P.  Levick.  The  visitors  present  were 
Dr.  Arthur  Hertz  (London),  Mr.  R.  P.  Rowlands 
(London),  Dr.  A.  H.  Fardon,  Dr.  B.  H.  Pain  (Leather- 
head),  and  Dr.  Gifford. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meetiug  were  read  and  confirmed. 

Mistakes  in  Diagnosis. — Mr.  R.  P.  Rowlands  read  an 
interesting  and  instructive  paper  entitled,  "  Some 
Mistakes  in  Diagnosis  and  their  Teaching,"  in  which 
he  pointed  out  the  danger  of  failing  to  make  use  of  all 
the  available  aids  to  diagnosis.  Dr.  Hertz  followed, 
and  especially  pointed  out  the  value  of  the  history  of 
the  case  if  properly  taken.  The  following  gentlemen 
also  took  part  in  the  discussion  :  Drs.  Walker,  Pearse, 
Boxall,  Mitchell,  Parker,  Butler,  and  We.aver. 

Enuresis. — Dr.  Faedon  read  an  interesting  account 
of  a  case  of  enuresis  in  a  girl  which  resisted  all  efforts 
in  treatment  until  he  discovered  an  error  of  refraction. 
The  enuresis  was  cured  when  he  corrected  the  error. 


Maidstone  Di\tsion. 
A     MEETING     of     tUis     Division     was     held    at     the 
Kent    County    Ophthalmic    Hospital,    Maidstone,    on 
October  29th,   at  4  p.m..  Dr.   H.   Wolseley   Lewis  in 
the   chair.      The   folio s'ing   were   also   present:   Drs. 


Parr-Dudley,  G.  Baynton  Forge,  Sharpin,  Falwasser, 
Wood,  Shaw,  Ground,  Oliver,  Douglas,  Travers. 
KiUick,  T.  Ryan,  Sander,  Hoar,  Peyton,  G.  Potts 
(Secretary),  Schiillen  (visitor). 

Confirmation  of  Minutes.— The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  of  regret  for 
non  attendance  were  read  from  Drs.  Mapleton  and 
Joyce. 

Letter. — The  Secretary  read  a  letter  from  Dr. 
Startin. 

Cases,  etc. — Mr.  Killick  showed  a  patient  from  whom 
he  had  removed  a  rodent  ulcer  of  the  left  lower  lid. 
He  also  read  notes  of  an  interesting  case  of  accident 
to  the  eyeball. 

Scale  of  Fees  for  Attendance  on  Hop-pickers. — Dr. 
Forge  moved  and  Dr.  Sander  seconded  : 
That  a  scale  of  suitable  fees  be  drawn  up  for  recommendation 
of  medical  men  lor  attendance  on  hop-pickers,  and  that 
these  fees  be  accepted  as  a  minimum. 
It  was  unanimously  resolved  that  a  subcommittee  be 
formed  to  consider  the  motion,  the  subcommittee  to 
consist  of  the  Chairman.  Drs.   Falwasser.  Forge,  Parr- 
Dudley,  Sander,  Wood.  Mapleton,  and  the  Secretary. 

Kent  Nursing  Association. — Mr.  Caesar  called  atten- 
tion to  a  circular  issued  bj  a  committee  of  ladies  in 
connexion   with   the   Kent   Nursing   Association,   and 
moved    a  resolution  that  the  Division   object  to  the 
fees    on  the  circular.      Mr.    Travers  proposed   and 
Mr.  Falwasser  seconded  the  following  amendment, 
which  was  carried : 
That  as  it  appears  from  the  circular  that  the  expenses  of  the 
Nursing  Association  are  partly  defraj  ed  bv  voluntary  sub- 
scriptions, and  the  work   is  ihprefore  of   the   nature  of  a 
charity,  the  members  of  this  Division  are  of  opinion  that 
Classes  3  and  10  as  defined  in  the  prospectus,  especially  the 
latter,  are  not  proper  subjects  for  charitable  assistance. 
Report    on  Annual     Representative    Meeting. — The 
Representative  (Dr.  Douglas)  read  the  report  of  the 
Representative  Meeting  at  Belfast. 


SOUTH  MIDLAND  BRANCH : 

Bedford  and  Herts   Division. 
A   meeting   of   this    Division  was   held    at  3  p.m.  on- 
Tuesday,   November  23rd,  at  39,  Castle  Street,  Luton, 
through    the    kind    invitation    of    Dr.     J.    W'.    Bone, 
Ciiairman. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Report  of  Central  Ethical  Committee. — The  report 
of  the  Central  Ethical  Committee  of  the  Association 
having  been  read.  Dr.  Bone  briefly  explained  the 
scheme.  A  discussion  followed,  in  which  Messrs. 
Nash,  Swordee,  Lloyd,  and  Ross  took  part.  The 
following  resolution  was  proposed  by  Dr.  Swoedee, 
and  seconded  by  Mr.  Nash  : 

That  the  members  of  this  Division  do  not  feel  in  a  position 

to  answer  the  questions  until  tuey  have  further  information 

ou  the  subject. 

An  amendment  proposed  by  Dr.  Fereier  and  seconded 

by  Dr.  Ross  was  lost,  and  the  original  resolution  was 

passed. 

Papejs.— Mr.  W.  Gifford  Nash  read  a  paper  on  the 
•■Treatment  of  the  appendix  in  cases  of  suppurative 
appendicitis."  A  discussion  followed,  in  which  Drs. 
Blake,  Bone,  Lloyd,  Ross,  and  Sworder  took  part. 
Dr.  A.  Conning  Hartley  (Bedford)  read  a  paper  on 
"  The  new  scheme  for  the  organization  of  voluntary  aid 
in  England  and  Wales."  Dr.  J.  W.  Bone  discussed  the 
suhjfct. 

Specimens. — Mr.  Nash  showed  some  specimens  of 
g-«li  stones  removed  by  operation. 

Tea. — The  members  then  adjourned  for  tea,  which 
was  provided  by  the  generositj  of  the  President. 

YORKSHIRE   BRANCH. 
A   meeting   of   this   Branch   was   held   at    the   Royal 
Infirmary,  Halifax,  on  Wednesday,  November  17th,  at 
4  o'clock,  Dr.  Godfrey  (Scarborough)  presiding. 

Confirmation  of  Minutes. — Dr.  Beonner  (Bradford) 
(Honorary  Secretary;  read  the  minutes  of  the  last 
meeting,  which  were  adopted. 
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Boundaries  of  Branches.— X  communication  was 
read  by  Che  Honokaey  Secretary  in  leterence  to  a 
change  of  boundaries,  ijroposing  that  the  portion  of 
the  county  of  N'otcingham  lying  to  the  north  of  East 
Retford  and  Worksop,  and  to  the  west  of  the  Great 
Northern  Railway  Main  Line,  be  transferred  from  the 
area  of  the  Nottingham  Division  of  the  Midland 
Rranch  to  the  area  of  the  Sbeffield  Division  of  the 
Yorkshire  Branch.  A  resolution  approving  of  this 
change  was  carried  unanimously. 

Papers. — Papers  were  down  on  the  agenda  to  be 
read  bv  Mr.  Priestley  Leech  (Halifax),  Dr.  Neech 
(Halifai).  Dr.  Heliier  (Leeds),  Dr.  Eurich  (Bradford), 
and  Dr.  Metcalfe  (Bradford).  On  account  of  want  of 
time  it  was  only  possible  to  take  those  of  Mr.  Priestley 
Leech  and  Dr.  Eurich.  A  sumuiary  of  these  will 
appear  in  an  early  issue  of  the  Journal. 

Tlie    Charter   and    the    Referendum.  —  Dr.    Goydee 
(Bradford)    proposed,    and    Dr.   PyeSmith    (Sheffield) 
seconded,  the  following  resolution  : 
That  this  meeting  of   the   Yorkshire  Branch   of  the  British 
Medical   Association  entirely  concurs  in  the  terms  of  the 
memoranda  of  the  South- Western  and  Edinburgh  Branches 
with  respect  to  the  postal  vote  and  the  proposed  amendment 
of  the  Ordinances  in  the  Charter  as  to  the  method  of  obl^ain- 
ing  the  Referendum,  and  it  welcomes  any  negotiations  by 
which  agreement  can  be  arrived  at  Between  the  petitioning 
parties  and  the  Privj  Council. 
The  meeting  further  appointed  as  delegates  to  a  con- 
ference to  be  held  in  London  to   promote  these  ends 
Dr.  Pye-Smith,  Dr.    Sn-anson  (York),  and   Dr.   Goyder. 
Dr.   Goyder  pointed  out  that  it  would  be  quite  impos- 
sible to  obtain  the  attendance  of  thirty   members  of 
Council  iu  favour  of   a  Referendum   on  any   specific 
question.     According  to   the   scheme   in   the   Charter 
there  would  only  be  twenty  four  members  elected  by 
the  Branches  in    the  United  Kingdom,  and  seven  by 
Branches  outside  the  United  Kingdom.    Dr.  Metcalfe 
said  that  the  Representative  Meeting  at  Belfatt  had 
authorized  the  Organization  Committee  to  grant  that 
thirty  members  of    Council   present   and  voting  may 
determine   a  Referendum   by  postal   vote.      No  other 
arrangement  had,  however,  been  authorized,  and  he 
did  not  see  how  the  Organization   Committee   could 
make  any  promises  at  a  conference  without  the  con- 
sent of  the  Representative  Body.     Dr.  Eddison  (Leeds) 
and  Dr.  PvE-S^tiTH  having  spoken,  the  resolution  was 
agreed  to  unanimously. 


tS*  To  ensure  tlie  insertion  of  notices  in  this  colwmn,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
BiRMiNGH.^ii  Branch  :  Coventry  Division.— A  meeting 
will  be  held  at  8  30  p.m.  on  December  7th.  Business:  To 
consider  a  reference  Irom  the  Annual  Meeting  with  regard 
to  the  defluition  of  the  functions  of  a  consultant.  To 
consider  a  letter  from  the  Birmingham  Branch  relating  to  the 
medical  treatment  of  elementary  school  children  in  voluntary 
hospitals.  Mr.  Leedham-Green  will  read  a  paper  on  Stone  in 
the  Kidney  and  Ureter.  Mr.  W.  Bennett  will  show  some 
kidney  specimens.— V.  Pendked,  Houorarv  Secretary. 


BouDER  Counties  Br.^n 
meeting  of  tbeEngliBli  L)i^ 
will  be  held  atCaiiis 
wishing  to  read  a  i' 
municate  as  early  a- 
North,  Carlisle,  Hou'r,, 
Counties  Branch. 


K.Niii.TSH  Division.— The  next 


Burma  Branch.- The  annual  meeting  of  this  Branch  will  be 
held  at  the  New  Geuenil    Husintal,  Kaii^soon,  dunny  the  lirst 

week  in  Fclin,/    •    ,■■  ■    ,   \,  ,,  ,      ,  .    ,,; 

and  eudiiii^  m  1, 

bo  made  h\  1  ._• 

from  the  di-'  1 :.;,  .   ,.  .     i  1  ■      ,         ,   ;  1  .    ■    ,:    ,a 

9.30  |)  m.,  acl.li-ess   o\  uk-   1  r.  m.iciii,    10 v.mi    i.n    iM~.|ie,-non  nl 

museum.  On  ThursOay,  bebruary  jnl,  at  5  p.m.,  in  ihe  Medical 
Section,  adiscussionon  the  "  Spreaduf  Tuberciilos-is  in  Burma" 
v,ill  be  opened  by  the  President.  Members  lutonding  reading 
papers  on  some  point  in  cjune-xion  with  tuberculosis  are  asked 


to  communicate  with  the  Honorary  Secretary,  and  limit  the 
length  of  their  papers  to  ten  minutes,  informing  him  the  subject 
of  their  paper.  The  Museum  will  he  open  from  9a.m.  to  6p.m. 
to  all  medical  men,  of  all  grades  down  to  the  hospital  assistant 
class,  who  are  cordially  invited  to  visit  the  Museum.  The 
annual  dinner  will  take  place  on  Friday,  February  4th, 
at  8.15  p.m..  Honorary  Dinner  Secretary,  Dr.  Pedley.  It  has 
been  decided  to  allow  each  member  one  visitor's  ticket.  The 
cost  of  the  dinner,  including  wines,  which  is  estimated  to  come 
to  about  Ks.  10  each,  will  be  equally  divided  amongst  members 
attending  the  dinner.  Attendance  at  this  dinner  is  optional. 
Members  are  requested  to  intimate  their  intention  of  being 
present  at  this  dinner  to  Dr.  Pedley.  During  this  day  it  is  pro- 
posed to  arrange  visits  to  places  of  interest  to  the  Association. 
On  Saturday.  February  5th,  5  to  8  p.m.,  in  the  Surgical  Section, 
a  discussion  on  "  Compound  Depressed  I'ractures  of  the  Skull  " 
will  be  opened  by  Major  Duer,  F.R.C.S.  Papers  from  members 
on  this  subject  should  be  limited  to  ten  minutes.  Members 
intending  to  read  a  paper  on  some  point  in  connexion  with  this 
subject  are  asked  to  communicate  with  the  Honorary  Secretary, 
mentioning  the  particular  point  they  wish  to  bring  forward,  so 
as  to  avoid  overlapping.  Committee  of  Management:  Chairman, 
Major  Barry  ;  Dinner  Secretary,  Dr.  Pedley  ;  General  Secretary, 
Major  Rost.  Sluseum  :  Major' Rost  (Foods  and  Drugs),  Captain 
Williams  (Instruments),  Captain  Whitmore  (Pathology).  It  is 
hoped  that  members  will  communicate  with  the  Museum  Com- 
mittee any  specimens,  photos,  microscopic  slides,  drawings, 
plans,  or  anything  of  interest  they  have  to  show,  and  dispatch 
these  so  that  they  reach  Rangoon'at  least  one  week  before  the 
meeting.  A  full  description  must  accompany  each  specimen. — 
E.  R.  RosT,  Major,  I. M.S.,  General  Hospital,  Rangoon. 

Lancashire  and  Cheshire  Branch  :  Warrington  Divi- 
sion —The  quarterly  meeting  of  this  Division  will  be  held  on 
Tuesday,  December  7th,  at  the  Warrington  Infirmary,  at 
4  p.m.  Ordinary  business  of  the  Division.  A  scientific  meeting 
will  be  held  after  the  business  meeting  at  5  p.m. — T.  A.  Murray 
Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Chelsea  Division.— 
The  next  meeting  of  the  Division  will  be  held  at  4  p.m.  on 
Tuesday,  December  7th,  at  the  Fulham  Town  Hall,  Dr.  P.  H. 
Parsons  in  the  chair.  Agenda  of  meeting  :  (1)  Confirm  minutes 
of  last  meeting.  (2)  Letters,  including  one  from  the  Medical 
Officer  of  Health  for  Fulham  re  unqualified  practice  by  mid- 
wives  in  the  borough.  (3)  A  medical  martyr— an  appeal.  (4) 
Dr.  Fletcher  will  move  the  followin;,'  resolutions:  (a)  "That 
this  meeting  recognizes  the  necessity  for  a  union  of  medical 
practitioners  with  Parliameutmy  representation,  and  requests 
the  E.xecutive  of  the  British  Medical  Association  to  ascertain 
the  wishes  of  members  by  referendum  at  an  early  date."  I'/i 
"That  a  copy  of  the  above  resolution  be  sent  to  the  Branch 
Council,  requesting  thom  to  take  the  necessary  steps  to  have  it 
carried  into  effect."  (5|  Any  other  business.  In  view  of  the 
importance  of  the  above  resolutions,  members  are  particularly 
requested  to  attend  this  meeting,  to  which  the  members  of  the 
Branch  Council  have  also  been  invited.— .1.  R.  Gai,lard, 
Honorary  Secretary,  512,  Fulham  Palace  Road,  S.W. 

South  Eastern  Branch.— A  meeting  of  the  Branch  Conncil 
will  be  held  at  429,  Strand,  on  Wednesday,  December  15th,  at 
3  p.m.  Agenda:  i?o  consider  the  election  of  candidates.  Any 
other  business.— E.  A.  Starling.  Tunbridge  Wells. 

South  Midland  Branch:  BuciaNOHAMSHiRE  Division.— A 
meeting  of  this  Division  will  take  place  on  Wednesday,  Decem- 
ber 8th,  at  3  30  p.m.,  at  the  Rojal  Bucks  Hospital,  Aylesbury. 
.\genda  of  meeting:  (1)  Confirm  minutes  of  last  meeting. 
(2)  Business  arising  therefrom.  (3|  A  case  of  Acromegaly,  with 
paper  and  photographs,  by  Dr.  J.  Shaw.  (4)  Receive  Repre- 
sentative's report  of  Belfast  meeting.  (5)  Question  of  ambu- 
lance lectures  in  the  county,  and  the  attitude  to  be  taken  by 
the  members  with  regard  to  them.  (6)  Discussion  and  voting 
on  the  question  as  to  the  Association  favouring  the  formation 
of  a  special  class  of  "consultants."  (7)  Resolution  re  the 
Aylesbury  and  District  Medical  Association.  (8)  Discussion  on 
the  club  question.  Members  who  are  unable  to  attend  the 
meeting  are  requested  to  notify  the  Chairman  or  Secretary  as 
to  their  views  and  their  willinf.ness  to  co-operate  in  this  matter. 
The  annual  dinner  (morning  dress)  will  be  held  alter^'ards  at 
the  Crown  Hotel  at  6  p  m.  sharp  (charge  3s.  6d.).  Members 
intending  to  be  present  will  please  notify  Dr.  Baker  by  Monday, 
December  6th. — A.  E.  Larking,  Honorary  Secretary. 


South  Midland  Branch  :  Xorth.\mptonshire  Division.— 
A  meeting  of  the  Division  will  be  held  iu  the  board-i-oom  of  the 
Northampton  General  Hospital  on  Tuesday,  December  7th,  at 
2.30.  The  meeting  will  be  preceded  by  a  luncheon  at  Frankhu's 
Restaurant  at  130.  Members  wishing  to  attend  tlie  luncheon 
should  notify  the  Secretary  at  least  two  days  beforehand. 
Business:  Minutes.  The  president  and  chairman  of  committee 
of  the  Northamptonshire  x\.mateur  Athletic  Club  will  attend  as 
a  deputation  to  ask  for  the  approval  of  gymnastic  training 
generally  ;  also  to  suggest  the  adoption  of  a  system  of  physical 
exercises,  under  the  guidance  of  the  medical  profession,  to  suit 
special  cases.  Dr.  Baxter's  report  of  the  Annual  Representa- 
tive Meeting.  Consideration  of  report  on  special  class  o< 
consultants.  Clinic.1l  cases -Di  HlcHENS,  Honorary  Secretary, 
45,  Sheep  Street,  Northamptou. 
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Sir  Donald  MacAlistee,  K.C.B.,  President, 

in  the  Chair. 
The  Report  of  the  Education  Cojimittee. 
Dr.  Norman  Walker  (Direct  Representative  for  Scot- 
land), in  resuming  this  debate,  said  that  it  was  only 
during  the  last  eighteen  months  that  he  could  say — as 
a  member  of  a  Committee  who  had  been  eonsidei'ing 
the  medical  curriculum  iu  Edinburgh — that  he  had 
become  immersed  in  the  subject.  He  had  learnt  how 
easy  it  was  to  criticize  the  medical  curriculum,  and 
how  difficult  to  fit  in  the  different  parts  of  it  one  with 
another.  The  question  was  one  on  which  there  was 
a  considerable  difference  of  opinion.  At  one  time  he 
had  been  in  favour  of  the  relegation  of  certain 
subjects  to  an  earlier  examination,  and  he  still 
thought  there  was  a  good  deal  to  be  said  for 
that.  If  the  earlier  subjects  were  properly  taught, 
thoy  were  of  immense  value  in  medical  educa- 
tion. The  Council  did  not  require  botany  and 
/.oology.  A  man  might  be  an  admirable  phy- 
sician or  surgeon  without  knowing  the  natural 
orders.  The  Couucil  did  require  an  elementary  course 
of  biology,  and  no  one  would  deny  that  that  was  au 
admirable  introduction  to  anatomy,  and  the  amount  of 
apparatus  now  involved  in  the  teaching  of  practical 
physiology  made  it  exceedingly  important  that  the 
student  should  have  a  more  thorough  acquaintance 
with  physics  than  perhaps  his  school  teaching  had 
given  him.  Chemistry  could  be  taught  in  such  a  way 
as  to  be  perfectly  useless  to  a  medical  student;  but, 
on  the  other  hand,  it  could  be  taught  so  as  to  be 
extremely  valuable,  and  thus  prove  an  admirable 
introduction  to  the  subjects  of  physiology  and 
pharmacology.  Much  depended  on  the  way  the  sub- 
jects were  taught.  The  importance  of  early  training 
in  physics  it  was  impossible  to  gainsay.  He  agreed 
with  Sir  Thomas  Eraser  when  he  spoke  of  the 
importance  of  a  sound  groundwork  being  laid  in  the 
case  of  every  student,  whatever  the  subjects  were  with 
which  he  had  to  deal.  The  .State  required  the 
Council  to  put  upon  the  lietjister  only  men  with  a 
thoroughly  efficient  training.  The  report  of  the 
Committee  of  which  he  had  spoken  had  recommended 
that  during  the  last  three  years  of  the  medical 
curriculum  the  hours  from  10  to  1.30  every  day  should 
be  spent  in  the  wards  of  a  hospital.  This  was  a  step, 
he  considered,  towards  efficiency;  but,  again,  no 
binding  rule  could  be  laid  down,  as  some  schools 
would  be  at  a  disadvantage  as  regards  hospitals  when 
compared  with  others.  .As  to  the  proposal  in  the 
motion  before  the  Council,  he  was  entirely  in  agree- 
ment with  that,  and  hoped  it  would  be  passed  as  an 
instalment  of  what  needed  still  to  be  done  in  medical 
education. 

Dr.  FiNLAY  (University  of  Aberdeen)  could  not  agree 
with  what  had  been  said  with  regard  to  individual 
injustice,  because  every  teaching  body  must  be  at 
liberty  to  consider  individual  cases.  He  thought  a 
good  deal  of  complexity  had  been  introduced  into  the 
recommendation  owing  to  overlapping,  and  if  over- 
lapping could  be  done  away  with  it  would  be  to  the 
interest  of  the  students  as  well  as  the  teachers.  He 
had  no  alternative  to  propose  to  the  resolution,  and 
he  was  not  prepared  to  propose  any  amendment. 

Sir  Clifford  Allbutt  (University  of  Cambridge) 
thought  that  the  remarks  that  had"  been  put  before 
them  by  Professor  Thompson  were  very  important. 
It  appeared  to  him  that  totally  different  things  were 
being  mixed  up.  It  was  quite  open  to  the  great 
corporations  to  fix  such  a  standard  as  they  pleased. 
The  duty  of  the  Council  was  to  fix  an  irreducible 
minimum  below  which  a  man  must  not  fall.  It  had 
not  to  consider  the  complete  training  of  the  students 


from  an  ideal  point  of  view,  nor  what  could  with 
advantage  be  added  to  the  curricvilum,  but  what  was 
the  case  of  a  father  with  a  small  income  who  wished 
to  educate  his  son,  not  to  be  a  consulting  physician, 
but  to  follow  him  in  a  comparatively  modest  i^ractice 
at  £600  or  £700  a  year.  If  that  man's  education 
was  to  occupy  him  more  than  five  years  at  a  cost 
of  some  £900  or  £1,000  it  was  a  serious  thing 
to  a  father,  especially  if  he  had  other  children 
to  educate.  To  say  that  a  man  could  not  be  ade- 
quately educated  in  five  years  was  to  make  a  very 
grave  statement.  He  thought  that  teaching  was 
at  fault  in  respect  of  the  first  year  ;  too  much  was 
being  asked.  Under  the  present  crowded  curriculum 
students  were  seen  every  day  who  were  in  ignorance 
of  the  rudiments.  The  Council  ought  to  influence  the 
secondary  schools  to  deal  properly  with  those  subjects. 
The  University  of  Cambridge  had  taken  that  step,  and 
gave  the  men  of  the  class  an  opportunity  of  showing 
that  they  could  begin  the  medical  subjects  at  the 
beginning  of  their  career.  If  a  man  in  his  first  year 
were  set  to  work  on  anatomy  he  would  feel  that  he 
had  really  started  his  career,  and  would  not  be  guilty 
of  that  slackening  of  which  so  much  was  heard.  If  he 
sat  down  to  his  anatomy  practically  straight  off  to 
begin  with,  with  some  more  advanced  chemistry,  and 
then  took  in  the  second  year  anatomy  and  physiology, 
he  would  then  have  a  first-rate  foundation,  and  he 
would  bo  able  to  go  on  with  the  three  years'  course — 
a  year  for  each  of  the  three  subjects — during  which 
time  the  pathological  work  would  go  on. 

The  President  said  he  would  ask  the  Council  to 
keep  quite  clearly  in  mind  what  was  proposed  by 
the  Education  Committee.  It  had  practically  confined 
itself  to  the  one  point  of  what  was  to  be  done  to 
safeguard  the  second  half  of  the  curriculum.  The 
proposal,  briefly,  was  that  the  Council  should  repre- 
sent to  the  Licensing  Bodies  that  their  regulations, 
however  varied  they  were,  should  be  so  framed  that 
the  study  of  the  final  subjects  should  extend  over  not 
less  than  two  and  a  half  academic  years,  and  in  any 
case  should  extend  over  two  years  after  anatomy  and 
physiology  had  been  done  with.  That,  apart  from  the 
question  of  overlapping,  was  the  practical  result.  If 
the  Council  for  the  first  time  announced  in  favour  of 
that,  it  would  be  taking  a  definite  step  forward  to 
indicate  to  the  Licensing  Bodies  what  most  of  them 
were  aware  of— the  importance  the  Council  attached 
to  the  final  subjects.  Sir  Clifi'ord  Allbutt  had  clearly 
put  to  the  Council  that  it  was  legislating  not  for  the 
ideal  curriculum,  extending  to  six,  seven,  or  eight 
yeai's.  but  the  absolute  minimum  curriculum  at 
which  it  was  possible  to  guarantee  to  the  public 
that  a  man  who  had  passed  through  it  was 
a  safe  practitioner.  The  Council,  therefore,  need 
not  take  iuto  account  the  elaboration  which 
might  be  introduced  into  a  curriculum  of  six  or 
seven  years;  it  need  only  take  into  account  what  in  a 
minimum  curriculum  of  five  years  should  be  the 
minimum  amount  of  time  devoted  to  the  most  impor- 
tant practical  subjects.  If  the  Council  ijassed  this 
regulation  it  would  euable  the  various  bodies  to  adjust 
the  distri'oution  of  time  between  the  various  pre- 
liminary sciences  as  they  by  experience  thought  fit, 
and  it  would  leave  it  open  to  them  also  to  make 
experiments  in  the  way  of  providing  a  sufficient  time 
for  the  earlier  sciences  ;  the  experience  thus  acquired 
would  be  valuable.  The  Couucil  was  not  asked  to 
come  to  a  conclusion  upon  the  question  of  whether 
one  particular  method  was  better  than  another.  He 
himself  thought  the  ti  iiie  was  not  ripe  for  a  final  decision 
on  that,  and  he  would  go  further  and  say  that  he  did 
not  think  it  desirable  that  there  should  be  absolute 
uniformity  between  the  several  bodies.  The  Council 
should  say  to  all  the  Licensing  Bodies  that  the  last  two 
and  a  half  years  should  be  occupied  with  the  study  of 
the  final  subjects,  and  that  in  any  case  the  period 
should  extend  over  two  years  after  anatomy  and 
physiology  had  been  dealt  with.  With  regard  to  the 
question  of  overlapping,  there  was  a  difficulty,  and  bo 
thought  in  the  interests  of  the  medical  bodies  them- 
selves and  of  the  medical  students  to  whom  Sir 
Clifford  Allbutt  had  referred,  the  greater  simplicity  of 
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any  regulation  the  better.  He  proposed  that  the 
Council  should  resolve  that  in  its  opinion  the  regula- 
tions of  the  Licensing  Bodies  should  be  so  framed  as 
to  ensure  that  the  study  of  the  final  group  of  subjects 
of  the  medical  curriculum  should  be  pursued  for  not 
less  than  two  and  a  half  academic  years,  and  should 
extend  over  not  less  than  two  years  after  the 
examination  in  anatomy  and  physiology. 

Dr.  ilACKAY  iC'hairman  of  the  Education  Committee) 
remarked  that  they  did  not  go  quite  so  far  as  the 
recommendation  of  the  Committee. 

After  some  discussion,  on  the  motion  of  Dr.  Norman 
3I0ORE.  seconded  by  I>r.  Sauxdhy,  the  debate  was 
adjoiirned  to  a  convenient  opportunity. 

The  discussion  was  resumed  when  the  Council  re- 
assembled on  Friday,  Xovember  26th. 

Mr.  HoDsnox  1  Royal  College  of  Surgeons  of  Edin- 
burgh) said  that  the  information  in  the  possession  of 
the  Committee  showed  the  present  state  of  affairs  was 
evidently  unsatisfactory.  The  Council  legislated  for 
duly  qualified  practitioners  and  not  for  specialists. 
Fifteen  years  ago  the  curriculum  had  been  extended 
to  five  years  with  the  intention  that  the  extra  years 
should  be  devoted  to  clinical  work.  It  was  found  that 
only  13.8  per  cent,  of  students  now  qualified  in  five 
years,  and  that  was  not  satisfactory.  The  primary 
subjects  had  encroached  upon  the  final  to  a  very  great 
extent,  and  a  man  rejected  in  the  primary  examina- 
tion devoted  time  which  should  be  given  to  the  final 
subjects  to  what  was  primary  work.  The  remedy  was 
to  lengthen  the  curriculum  or  to  adopt  some  such 
proposal  as  that  put  forwaid  by  the  Education  Com- 
mittee. That  proposal,  however,  was  a  new  depar- 
ture, and  therefore  the  Council  should  proceed 
cautiously  and  do  nothing  hastily,  but  he  was  sure 
the  adoption  of  the  proposal  would  have  beneficial 
effects. 

Mr.  Thomson  (University  of  Oxford)  said  hardly  any 
speaker  had  gone  into  the  details  of  the  recommenda- 
tion of  the  Committee.  The  President,  for  the  benefit 
of  the  Council,  had  paraphrased  the  Committee's  re- 
commendation, and  Mr.  Thomson  understood  that  it 
rneant  that  for  two  axd  a  half  years  the  student  should 
give  his  undivided  attention  to  particular  studies  and 
would  not  be  allowed  to  be  examined  in  them  for  two 
years  after  passing  in  anatomy  and  physiology.  He 
understood,  however,  that  Dr.  Mackay  dissented  from 
that,  and  he  was  confirmed  in  that  belief  by  reference 
to  a  document  in  the  hands  of  the  Council,  which, 
though  marked  "  private  "  he  craved  leave  to  refer  to. 
That  suggested  that  the  examination  in  the  final  sub- 
jects might  be  taken  at  the  end  of  the  fifteenth  term, 
or  end  of  the  fifth  year,  but  that  eight  terms  at  least 
must  intervene  between  the  examination  in  anatomy 
and  physiology  and  the  final,  or,  in  other  words,  two 
and  a  half  years.  There  was  no  mention  of  "blocking" 
when  Dr.  Mackay  introduced  the  matter,  and  Mr. 
Thomson  was  very  anxious  that  the  Council  should 
realize  that  an  application  of  the  recommendation 
might  be  harmful.  Dr.  ^lackay  had  advanced  evidence 
that  five  years  was  sufficient  for  the  curriculum,  and 
had  referred  to  the  report  of  1908,  which  showed  that 
a  certain  percentage  of  men  at  Victoria  University  ob- 
tained their  qualification  within  that  time.  It  would 
be  noticed  that  at  Glasgow  twenty  men  out  of  fifty-six 
passed  after  a  fifty-seven  months'  course.  The  same 
part  of  the  report  showed  that  34.2  months  was  the 
length  of  time  occupied  by  the  first  examination  and 
that  the  additional  time  given  to  medicine,  surgery, 
and  midwifery,  was  only  22,8  months.  From  that  he 
inferred  that  men  who  were  retarded  by  the  first  ex- 
aminations were  able  by  their  own  energies  to  recover 
lost  ground  and  acquire  a  sufficiency  of  knowledge  to 
qualify.  He  desired  to  point  out  that  that  was  a  proof 
of  the  hardship  of  insisting  on  the  lapse  of  twenty- 
seven  months  after  passing  in  anatomy  and  physi- 
ology, because  men  of  industry  and  energy  would  be 
penalized. 

Dr.  Knox  (Faculty  of  Physicians  and  Surgeons, 
Glasgow^  would  have  liked  to  have  seen  a  little  more 
progress  and  boldness  in  the  Committee's  jiroposal. 
He  thought  it  ought  to  have  proposed  to  lighten  the 
students  work  so  as  to  secure  greater  attention  on 


his  part  to  the  final  subjects.     He  deprecated  a  block 
in  tlie  curriculum. 

Dr.  Taylor  (University  of  London)  urged  the  neces- 
sity for  a  period  of  undivided  study.  He  thought  the 
Council  should  fix  a  minimum  period  for  the  early 
subjects  and  a  minimum  period  intervening  between 
the  examination  in  anatomy  and  physiology  on  the 
one  hand  and  the  final  examination  on  the  other. 

Dr.  Latimer  (Direct  Itepresentative,  England)  said 
that  if  there  were  to  be  a  block,  it  should  be  at  the 
commencement  of  the  curriculum,  and  the  preliminary 
education  should  go  further.  The  student  should  be 
allowed  to  carry  on  the  mixed  education  in  anatomy 
and  physiology  with  the  later  subjects  in  his  third 
year.  If  there  was  one  thing  more  important  than 
another,  it  was  that  anatomy  should  be  studied  with 
regard  to  its  application  to  medicine. 

Dr.  McVail  (Crown  nominee)  asked  whether  uni- 
versities and  colleges  were  requiring  too  much  know- 
ledge of  biological  and  chemical  subjects.  He  was 
not  aware  of  any  complaints  in  that  direction,  and 
nothing  had  come  before  the  Council  or  the  Examina- 
tion Committee  to  show  that  those  subjects  were 
examined  upon  too  severely.  The  only  difficulty  lay 
in  the  five  years,  which  had  become  too  short  a  time 
for  the  average  student.  It  was  no  evidence  of  failure 
in  the  system  of  teaching  throughout  the  country 
generally  that  so  few  qualified  in  five  years,  and  any 
man  who  desired  to  occupy  a  reasonably  good  position 
in  his  profession  should  take  six  or  seven  years  if 
possible.  That  being  so,  it  was  no  part  of  the  Council's 
business  to  impress  on  the  examining  authorities  or 
the  students  that  the  matter  should  be  completed  in 
five  years.  Its  duty  was  to  see  that  persons  added  to 
ihe  Register  had  bean  adequately  taught  and  ade- 
quately examined.  Heuce  he  was  entirely  against 
a  "  block  "  being  introduced.  Such  great  teaching 
centres  as  St.  Bartholomew's,  Guy's,  the  London, 
King's  College,  and  University  College  Hospitals 
were  perfectly  fit  to  advise  their  students  without 
the  Council's  interference :  and  he  therefore  could  not 
support  the  Committee's  recommendation. 

Dr.  McMaxus  (Direct  Representative,  England) 
thought  if  there  were  fewer  lectures  and  more 
practical  work  it  would  be  better  for  the  rank  and 
file  of  the  profession. 

Dr.  Ady-e-Curran  (Apothecaries'  Hall,  Ireland), 
speaking  as  one  who  had  entered  four  sons  in  the 
profession  and  was  entering  a  fifth,  thought  more 
consideration  should  be  shown  to  students  and  their 
parents.  He  had  heard  members  advocating  additions 
to  the  curriculum,  and  no  one  knew  where  it  would 
end.  The  result  would  be  that  the  curriculum  would 
last  ten  years  instead  of  five  or  six,  and  the  cost  would 
be  correspondingly  increased.  The  end  would  be  that 
there  would  be  no  medical  students  left,  because 
parents  would  not  be  able  to  afford  the  expense 
entailed.  The  medical  profession  was  the  only  one 
which  needed  such  a  long  time  for  qualification. 
Under  the  circumstances  he  could  not  vote  for  the 
recommendation  of  the  Committee  :  he  hoped  the  five 
years'  curriculum  would  be  fixed  once  and  for  all,  and 
not  left  in  the  unsettled  state  it  was  at  present. 

Dr.  Caton  (University  of  Liverpool)  thought  that 
the  medical  students  were  not  sufficiently  disencum 
bered  of  the  earlier  subjects  to  enable  them  to  do 
justice  to  the  important  subjects  of  medicine,  surgery, 
and  midwifery.  The  recommendation  of  the  Com- 
mittee would  ensure  that  the  student  had  nothing  to 
interfere  with  the  study  of  those  very  important 
subjects. 

Dr.  Mann  (Victoria  University,  Manchester)  thought 
that  if  the  study  of  subjects  like  biology  and  chemistry, 
which  were  daily  increasing  in  their  scope  and  appli- 
cabilitv  to  the  healing  art,  were  limited  to  the 
period"  before  the  student  commenced  his  medical 
course,  the  profession  would  eventually  suffer. 

Dr.  Mack.w  ^Chairman  of  the  Committee),  replying 
on  the  debate,  said  he  was  sure  the  Council  was 
wiser  than  at  the  commencement  of  the  discussion. 
The  Committee  had  been  strongly  assailed  on  one 
side  for  having  gone  too  far,  and.  on  the  other  hand,  it 
was  told  its  action  was  not  bold  enough,  and   should 
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have  gone  further.  He  defended  the  action  of  the 
Committee  in  taking  a  via  media.  He  thought  the 
members  of  the  Council  had  had  a  little  difficulty  in 
grasping  all  the  details  which  the  Committee  had  set 
before  them,  but  the  Committee  had  endeavoured  to 
take  out  of  the  mass  of  findings  those  which  seemed 
to  indicate  the  most  pressing  necessity  of  the  time, 
and  had  addressed  itself  to  them.  The  conclusion 
which  had  been  put  forward  referred  to  the  length  of 
the  curriculum,  but  other  matters  remained  iu  the 
report  which  were  not  quite  ready  to  be  taken  up. 
The  student  hurrying  through  his  clinical  work  fell 
back  on  the  very  simple  and  natural  course  of  grinding 
up  for  the  final  examination,  which  had  the  most 
serious  effect  on  the  medical  curriculum.  That  was 
an  evil  which  ought  to  be  avoided.  He  proposed  a 
new  form  of  motion  as  follows: 

Thit,  in  the  opinion  of  the  Council,  the  regulation  of  the 
Licensing  Bodies  should  be  so  framed  as  to  ensure  that  the 
study  of  the  final  group  of  subjects  in  the  medical  curri- 
culum, including  Pathology,  Medical  Jurisprudence,  Public 
Health,  Therapeutics,  Midwifery,  Surgery,  and  Medicine, 
should  be  pursued  (a)  throughout  a  period'  of  not  less  than 
two  and  a  half  academic  Tears  (twenty-seven  months) 
following  upon  the  completion  of  the  "examination  in 
Anatomy  and  Physiology;  (6)  alternatively  throughout  a 
period  of  not  less  than  three  academic  years  (thirty-three 
months),  two  of  which  (twenty-one  mo/ithsi  shall  be 
subsequent  to  the  completion  of  the  above  examination. 

Sir  Hkxry  Morris  (Royal  College  of  Surgeons  of 
England)  moved  as  an  amendment  that  there  should 
be  a,  two  years'  limit  of  undivided  study  alter  the 
passing  of  the  anatomy  aud  physiology  exami- 
nations. 

Sir  Christopher  Nixon  (National  University  of 
Ireland)  seconded. 

Sir  Henry  Morris,  speaking  to  his  amendment,  said 
he  did  not  wish  to  imply  that  two  and  a  half  years 
was  too  short,  but  he  was  thinking  of  practical  policy. 
It  would  bo  more  convenient,  more  workable,  and 
more  feasible  if  the  Council  suggested  two  years 
instead  of  two  and  a  half. 

Dr.  Norman  Moore  (Royal  College  of  Physicians  of 
London)  supported  the  amendment. 
The  amendment  was  carried. 

It  was  subsequently  put  and  carried  as  a  substantive 
motion. 

Dr.  Mackay  moved  that  the  two  years  should  be 
defined  as  being  twenty-four  months. 

Dr.  NoEJiAN  Walker  (Direct  Representative  for 
Scotland)  seconded,  and  the  motion  was  carried. 

Sir  Henry  Morris  asked  leave  to  move  a  resolution 
arising   out  of   the  discussion.     It   had    been  decided 
that  there  should  be  a  definite  period  of  study  allotted 
to  the  final  subjects  that  would  result  ultimately  in  a 
rearrangement  of   the  subjects  of  the  earlier  part  of 
the  curriculum.     He  moved : 
That  it  be  referred  to  the  Education  Committee  to  consider 
further  the  place  in   the   student's  career  which  the  pre- 
limmary  sciences  should  occupy,  and  that  the  Committee 
be  requested  to  frame  and  submit  to  the  Council  a  pattern 
scheme  of  medicaleducatiou  whereby  the  required  minimum 
of  the  several  subjects  to  be  included  in  the  curriculum  can 
be    adequately    studied    and     the    requisite    examinations 
thereon  passed  by  the  average  student  within  the  period 
prescribed  by  the  curriculum. 
Sir  Henry  .Morris  said  that  Sir   .John  Williams,  who 
had    desired    to    second    the    resolution,    had    asked 
him    to    put    in    the    first    words   of    the    resolution 
because   he    was   very   emphatic  with   regard  to  pre- 
liminary  science.     It   was   important  to  define   what 
part   of  the   student's  career  should  be   so   occupied. 
For   instance,   it   might  be   desirable   that   chemistry 
and  physics  should  be  taught  before  the  curriculum 
of  medicine   was    entered    upon.      He  thought   there 
was   a  misunderstanding    with     regard     to    the    fol- 
lowing passage  in  the  Education  Committee's  Report: 
It  IS  to  be  said  that  the  secondary  and  higher  grade 
schools    of  the    country    are   not    yet  in    a    position 
to  undertake   the   control  of  the   instruction   in   the 
preliminary  medical  sciences."    He  had  had  investiga- 
tions made  with  regard  to  that  in  connexion  with  the 
Conjoint   Board,   and   the  figures   showed   that  those 
boys  who  had  been  trained  in   those  subjects   in  the 
general  schools  of  the  country  passed  in  greater  pro- 


portion than  those  who  had  been  trained  in  those 
subjects  in  the  various  medical  schools  of  the  country, 
to  tlie  extent  of  6  or  8  per  cent,  better.  With  regard 
to  the  rest  of  the  resolution,  he  had  endeavoured  to 
frame  it  in  the  very  widest  possible  way.  He  did  not 
wish  to  make  any  definite  suggestions,  or  that  the 
curriculum  should  be  lengthened,  but  he  desired  that 
the  Education  Committee  should  consider  the  subject 
bro.adly,  with  a  view  to  standardizing  the  minimum 
required  in  the  curriculum,  so  that  the  subjects 
might  be  studied  adequately  by  the  average  student, 
who  should  be  examined  in  them  within  a  period  to 
be  decided  upon. 

The  resolution  having  been  seconded, 

Dr.  McVail  objected  to  the  resolution  being  put.  on 
the  ground  that  no  notice  had  been  given  of  it. 

The  President  asked  the  leave  of  the  Council  to 
put  the  resolution,  which  was  accorded,  whereupon  it 
was  carried. 

Dr.  .MtVAiL  called  for  the  names  and  numbers, 
which,  being  taken,  showed  that  17  had  voted  for  the 
resolution,  5  against,  10  members  did  not  vote,  and 
2  were  absent. 

The  Ai'OTHECARiKs"  Hall,  Ireland. 
Dr.  JIcVail  moved : 

That   the   report   from   the  Examination  Committee  on  the 
Fmal  Examination  of  the  Apothecaries'  Hall,  Dublin,  held 
in  .January,  1909,  be  received  and  entered  on  the  minutes. 
The  resolution  was   seconded  by  Dr.   S.aundby,  and 
agreed  to. 
Dr.  McVail  moved,  and  Dr.  Saundby  seconded : 
That   the   report  from   the  Examination  Committee  on  the 
Final  Examination  of  the  Apothecaries'  Hall,  Dublin,  held 
iu  April,  1909,  be  received  and  entered  on  the  minutes. 
Dr.  Adye-Clrhan,  after  explaining  that  some  corre- 
spondence   from  the    Apothecaries'    Hall  of    Ireland 
had    been    omitted    from    the    report,    moved  as  an 
amendment : 
That  the  report  of  the  Final  Examination  of  the  Apothecaries' 
Hall  of  Ireland  be  further  postponed  until  the  May  Session, 
in  order  that  the  remarks  of  the  Body  concerned  may  be 
included. 
Dr.  McManl's  seconded,  and  the  debate   was  then 
adjourned.      It  was  resumed  on  the    following    day 
(November  27th),  when 

Dr.  McVail,  Chairman  of  the  Examination  Com- 
mittee, said  that  when  it  met  in  May  it  had  two 
reports  by  the  Assistant  Examiners  to  deal  with — foi- 
.January  and  April,  1909,  respectively.  At  that  time 
the  returns  of  exemptions  granted  by  various  bodies 
had  been  before  the  Council,  and  among  the  exemp- 
tions granted  by  the  Apothecaries'  Hall,  Ireland,  was 
the  case  of  a  particular  candidate  who  had  not  passed 
in  January  or  April,  but  who  passed  in  October,  1908. 
The  candidate  had  been  granted  an  exemption  in 
midwifery,  and  a  diploma  was  given.  Correspondence 
had  passed  between  the  Council  and  the  Apothecaries' 
Hall  of  Ireland.  Mr.  Mason,  Secretary  and  Registrar 
of  the  Apothecaries  Hall,  wrote  on  October  2nd,  1908, 
to  the  liegistrar  of  the  General  Medical  Council, 
inquiring  as  follows  : 

Will  you  please  inform  me  it  there  is  any  ruling  of  your 
Council  which  prohibits  a  Licensing  Body  examining  a  candi- 
date in  one  or  more  subjects  of  the  final  examination,  he  having 
passed  the  remamiug  subjects  elsewhere? 
To  which  the  Registrar  replied  : 

I  have  to  say  that  there  is  no  rule  of  the  Council  on  the 
subject,  but  all  exceptions  have  to  lie  reported  to  the  Council  at 
the  end  of  the  vear.  Vou  will  see  what  I  mean  it  you  refer  to- 
p.  27  of  the  volume  of  minutes  for  last  year. 
The  'Committee,  however,  felt  that  the  Apothecaries" 
Hall  had  received  an  answer  which  might  be  variously 
interpreted,  and  the  Registrar  wrote,  in  answer  to  a 
farther  letter  from  Mr.  Mason  dated  April  13th,  1909, 
as  follows : 

I  must  express  my  regret  that  my  letter  of  October  3rd,  1908, 
should  have  misled  you  in  any  way.'  What  I  should  have  more 
clearly  stated  is  that  it  is  not  any  ruling  of  the  Council  which 
governs  the  question,  but  Section  3  of  the  Medical  Act.  1886. 
The  Committee,  having  the  correspondence  before 
it,  remembered  a  similar  occurrence  in  1903  with 
regard  to  the  Apothecaries'  Hall  of  Ireland,  whirh  the 
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Committee  had  reported  to  the  Council,  and  a  resolu- 
tion had  then  been  passed  which  meant  that 
the  candidate's  diploma  was  not  only  irregular  but 
illegal,  and  he  should  not  have  been  registered.  The 
Apothecaries'  Hall,  therefore,  knowing  what  had 
occurred  in  1903,  asked  in  1908  to  be  allowed  to  do  the 
same  thing.  Looking  into  the  matter,  which  they 
regarded  as  very  serious,  the  Committee  referred  to 
the  following  passages  in  the  Examiners'  report  of  the 
January,  1909.  examination : 

At  this  examiDatiou  sis  candidates  presented  themselves— 
three  condidates  for  the  first  time,  and  three  who  had  pre\iously 
entered  for  the  examination  and  passed  in  some  of  the  subjects, 
but  who  had  not  completed  the  examination. 
The  only  way  to  read  that  was  that  if  any  other  than 
the  three  got  exemptions,  the  exemptions  must  have 
been  obtained  by  passing  elsewhere.  The  state- 
ment had  been  deliberately  made  by  the  Assistant 
Examiners,  and  the  Committee  had  tried  to  get  at 
the  heart  of  the  matter.  A  long  correspondence  had 
ensued  with  the  Hall,  from  which  it  appeared  that 
two  of  the  three  had  been  properly  exempted,  but 
after  long  consideration  the  Committee  reported  : 

The  Examination  Committee  regrets  that  again  a  procedure 
shoold  have  been  adopted  by  the  Apothecaries'  Hall  which  in 
the  opinion  of  legal  counsel  is  illegal.  .  .  . 

The  Committee  is  further  of  opinion  that  the  Council  should 
again  call  the  attention  of  all  the  licensinj^  boiiies  to  this 
opinion.  The  Committee  regards  the  reports  of  the  Assistant 
Examiners  to  the  Apothecaries'  Hail  as  not  sui'iciently  full  and 
definite,  and  it  suggests  that  in  future  the  .\5sistan6  Examiners 
be  supplied  with  a  form  of  schedule  to  be  tilled  in  by  them  in 
the  case  of  each  candidate. 

The  amendment.  Dr.  McVait.  said,  was  that  the 
report  should  be  postponed,  but  he  did  not  think  it 
should.  The  Committee  had  dealt  most  considerately 
with  Apothecaries'  Hall,  but  the  Council  was  prac- 
tically responsible  with  that  body  and  the  matter 
must  be  put  upon  a  proper  footing. 

Dr.  Adye-Curean  said  that  after  Dr.  JlcVairs  very 
rambling  and  confused  statement,  which  he  had  not 
been  able  to  follow,  he  would  like  to  say  that  whatever 
had  been  done  by  the  .Apothecaries'  Hall  had  been 
done  bona  fide,  and  he  had  not  gathered  whether  Dr. 
McVail  wished  to  "  run  in  "  the  Hall,  or  the  Registrar. 
Considering  the  matter  was  purely  a  mistake,  made  in 
grod  faith,  the  question  need  not  have  been  elaborated 
to  such  an  extent.  He  (Dr.  Adye-Cnrran)  had  to 
exonerate  the  body  he  represented.  It  was  true,  as  he 
learnt  then  for  the  first  time,  that  a  similar  incident 
had  arisen  before,  but  those  who  lived  the  other  side 
of  the  water  were  not  supposed  to  be  conversant  with 
the  whole  of  the  Council's  minutes  for  years  gone  by. 
Dr.  McVail  had  fished  out  the  incident  from  the  annals 
of  the  past,  but  Dr.  .VdyeCurran  asserted  with  con- 
fidence that  not  a  word  of  it  was  known  to  Apothe- 
caries' Hall,  otherwise  it  would  not  have  been  so  silly 
as  to  write  as  it  did  to  the  Registrar.  It  had  been  the 
endeavour  of  .Apothecaries'  Hall  to  obey  the  behest  of 
the  Council  and  its  wishes  in  every  possible  way.  .Vs 
there  was  some  little  doubt  about  the  matter,  the 
Hall  had  written  the  letter  of  October  2nd,  1908, 
and  had  received  the  reply  of  October  3rd.  The 
two  cases  which  Dr.  ^IcVail  had  tried  to  confuse  and 
interchange  and  elaborate  hung  exactly  on  the  one 
peg.  Dr.  Adye-Cnrran,  too,  had  had  counsel's  opinion 
upon  the  matter,  and  the  point  was  doubtful. 
Then  came  the  letter  of  .\pril.  Section  3  said 
nothing  about  the  examinations  being  all  passed 
in  one  place,  but  if  the  President  said  that  was  the 
ruling  he  must  bow  to  it.  If  there  was  any  blame. 
which  he  did  not  think  there  was,  it  was  on  the 
Council's  staff  for  misleading  the  .\pothecaries'  Hall. 
He  said  that  with  very  great  regret,  but  he  had  to 
exonerate  his  own  body. 

Sir  Henry  ilonius  inquired  if  there  were  any 
reason  why  the  report  should  not  be  postponed  in 
order  that  the  remarks  of  the  party  concerned  might 
be  appended  to  the  report. 

The  PnESlDEXT  said  the  only  remarks  were  some 
correspondence  with  regard  to  individual  candidates, 
and  not  with  regard  to  any  matter  reported  upon  or 
recommended  by  the  Committee. 

Dr.  .Adye-Currax  said  the  letters  involved  matters 


of  great  importance,  and  he  could  not  see  why  they 
should  have  been  omitted. 

.\fter  some  discussion.  Dr.  McVail  read  the  whole 
correspondence. 

Dr.  .\DYE-CuRRAN,  with  the  consent  of  his  seconder, 
modified  his  amendment,  as  follows: 

That  the  report  of  the  Examination  Committee  be  received 
and  entered  on  the  minutes,  and  that  the  documents  now 
read  to  the  Council  be  printed  as  an  appendix  to  that 
report. 

The  amendment  was  then  piit  and  carried. 

Dr.  McVail  then  moved : 

The  Examination  Committee  regrets  that  again  a  procedure 
should  have  been  adopted  by  the  .Vpothecaries'  Hall, 
Ireland,  which,  in  the  opinion  of  legal  counsel,  is  illegal. 
The  recommendation  referred  to  two  particular  candi- 
dates, and  whatever  it  might  be  to  .Apothecaries'  Hall, 
it  was  not  a  trifle  to  the  Council,  because  it  was 
involved  with  the  Hall ;  the  examination  was  a  con- 
joint examination  by  the  Hall  and  the  Council's 
Assistant  Examiners. 

Dr.  XoEMAS  Walker  seconded. 

Dr.  Adye  CURRAX  said  that  after  the  explanation  he 
had  given  the  motion  was  rather  a  slur.  Under  the 
circumstances  it  was  a  very  severe  animadversion  on 
the  Hall  which  was  not  merited.  He  asked  the 
Council  not  to  pass  such  a  severe  censure  when  the 
mistake  was  equally  divisible  between  the  Hall  and 
the  Council. 

Dr.  XoRiiAN  MooEE  did  not  clearly  understand  what 
w-as  the  mistake.  The  Apothecaries'  Hall  appeared  to 
have  contemplated  a  particular  step,  and  had  taken 
that  step,  which,  referring  to  a  previous  case,  the 
legal  adviser  of  the  Council  considered  illegal,  and 
which  from  a  natural  reading  of  the  Act  was  illegal. 
"^'here  did  the  mistake  come  in? 

Dr.  Adye-Currax  said  the  Apothecaries'  Hall  were 
doubtful  as  to  the  correct  procedure  to  adopt,  and 
after  discussion  it  was  decided,  before  admitting  the 
candidates  to  examination,  to  ask  the  advice  of  the 
Council.  Nothing  was  known  to  them  then  of  the 
ancient  correspondence  which  had  been  raked  up. 
He  did  not  know  when  the  perpetual  onslaught  on 
the  unfortunate  Apothecaries'  Hall  would  cease;  it 
seemed  to  be  a  sort  of  crescendo  business,  each  year 
worse  than  the  year  before.  The  Hall  had  tried  to 
keep  within  the  words  of  the  Council,  and  had  asked 
the  advice  of  the  Council,  and  yet  there  was  before  the 
Council  a  very  severe  proposition  by  the  Committee 
because  as  good  obedient  children  the  Apothecaries' 
Hall  had  adopted  and  obeyed  the  mandate  of  the 
Council. 

Sir  Henry  Morris  asked  if  the  case  would  not  be 
suflSciently  met  by  eliminating  three  paragraphs  of  the 
report. 

The  President  said  the  only  question  was  whether 
the  Council  endorsed  them. 

Dr.  McVail  said  the  Examination  Committee  was 
appointed  in  1887  to  advise  the  Council  on  all  matters 
with  reference  to  examinations.  The  action  taken  by 
the  Apothecaries'  Hall  had  given  grave  concern  to  the 
Examination  Committee.  The  Council  had  before  it 
two  cases  of  deliberate  setting  aside  of  the  opinions  of 
the  Council's  legal  adviser,  by  which  it  had  to  be 
guided.  In  1903  a  resolution  had  been  passed  drawing 
the  Hall's  attention  to  the  matter,  and  yet  the  same 
procedure  was  being  followed  at  the  piesent  time. 
The  .\pothecaries'  Hall  could  not  have  forgotten  what 
happened  in  1903.  The  unanimous  findings  of  the 
Examination  Committee,  arrived  at  after  full  con- 
sideration, were  before  the  Council,  and  he.  for  one, 
would  not  consent  to  any  withdrawal  of  them  in  any 
form. 

The  resolution  being  put.  Dr.  McVail  asked,  as  the 
matter  was  a  serious  one  for  all  bodies  in  the  pro- 
fession, that  names  and  numbers  should  be  taken. 

The  voting  was  19  for,  4  against,  4  did  not  vote,  and 
7  were  absent. 

Dr.  McVail  moved: 

The  Examination  Committee  is  of  opinion  that  the  Council 
should  draw  the  attention  of  the  .\pothciaries'  Hall  to  the 
opinion  given  bv  the  Council's  legal  adviser  on  .July  18th, 
1890,  regarding 'what  constitutes  a  qualifying  examination. 
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The  resolution  was  carried.  Dr.  McYaii.  then 
moved : 

The  Committee  is  further  of  opinion  that  the  Council  should 
call  the  attention  of  all  the  Licensing  Bodies  to  this  opinion. 

The  recommeudation  was  carried,  whereupon  Dr. 
McVail  moved : 

The  Committee  regards  the  reports  of  the  Assistant  Examiners 
to  the  Aviothecaries'  Hall  as  not  sufficiently  full  and  definite, 
and  it  suggests  that  in  future  the  Assistant  Examiners  be 
supplied  with  a  form  and  schedule  to  be  filled  in  by  them  in 
the  case  of  each  candidate. 

The  paragraph  was  adopted. 

Dr.  Mack.w  moved  that  the  following  report  of  the 
Education  Committee  be  received  and  entered  on  the 
Minutes  : 

The  Committee,  having  considered  an  application  from  the 

Apothecaries'    Hail,   Dublin,   regarding   the   recognition   of  its 

preliminary  examination,  passed  the  following  resolution; 

That  the  application  be  refused,  and  that,  for  the  reasons,  the 

applicants  be  referred  to  the  decision  of  the   Council  as 

reported  in  the  Minutes  for  1894,  appendix  vii,  p.  80,  and  for 

1907,  p.  157. 

Dr.  Mackay.  reviewing  the  past  action  of  the  Council 
with  reference  to  the  question  of  the  Apothecaries' 
Hall  holding  a  preliminary  examination,  said  the 
Council  had  refused  recognition  of  such  an  examina- 
tion because  it  was  considered  undesirable  on  the 
part  of  a  body  whose  sole  interest  was  the  admission 
of  students  to  a  medical  examination.  The  Apothe- 
caries' Hall  need  have  no  difficulty  with  reference  to 
the  matter,  because  there  were  two  bodies  in  Ireland 
which  held  preliminary  examinations  open  to  all 
students,  including  those  intending  to  enter  the 
Apothecaries'  Hall. 

Mr.  HoDSDON  seconded  the  resolution. 

Dr.  Adye-Curean  felt  that,  after  what  had  occurred, 
any  appeal  to  the  Council  was  rather  a  forlorn  hope, 
but  the  Apothecaries'  Hall,  remembering  what  had 
been  said  by  the  President  last  session,  thought  that 
there  was  a  ray  of  hope  for  the  application,  and  that  if 
it  were  made  in  due  form  that,  perhaps,  the  Educa- 
tion Committee  might  be  coaxed  to  pass  it.  He 
represented  a  body  nearly  400  years  old,  which,  as  a 
licensing  body,  owed  its  existence  to  a  charter  of 
George  III.  Further,  by  a  section  of  an  Act  of 
Parliament,  no  one  could  be  admitted  as  a  licentiate 
of  Apothecaries'  Hall  unless  the  directors  should  have 
satisfied  themselves  as  to  his  education.  Therefore 
they  had  a  mandate  by  Act  of  Parliament  to  examine. 
The  Council,  on  the  other  hand,  was  merely  empowered 
to  issue  from  time  to  time  a  list  of  examining  bodies, 
and  it  was  xdtra  vires  of  the  Council  to  say  whether 
the  examination  was  sufficient  or  otherwise.  The 
Apothecaries'  Hall  was  a  body  whose  qualifications 
were  registrable,  and  whose  duty  it  was  by  Act  of 
Parliament  to  hold  a  preliminary  examination,  and 
yet  the  Council  deliberately  said  it  would  not  recog- 
nize it.  Dr.  :Mackay  had  carefully  avoided  referring  to 
the  College  of  Physicians  and  the  College  of 
Surgeons,  which,  notwithstanding  that  they  had 
promised  to  give  them  up,  still  held  examinations. 

The  Phesidext  having  put  the  resolution, 

Dr.  AdyeClrrax  asked  that  names  and  numbers 
should  be  taken. 

The  voting  was,  27  for  and  1  against.  There  were 
no  abstentions  from  voting ;  6  members  were  absent. 

Legislation  as  to  Anaesthetics. 

The  President,  as  Chairman  of  the  Anaesthetics 
Committee,  appointed  at  the  Council  on  May  29th  last, 
brought  up  a  report  dated  November  25th,  and  moved 
that  it  be  received  and  entered  on  the  minutes. 

The  motion  was  seconded  by  Sir  Hexhy  JIoeris. 

The  instruction  to  the  Committee  was  to  consider 
proposals  for  legislation  on  the  subject  of  anaesthetics 
which  have  been  or  may  hereafter  be  put  forward, 
and  in  this  connexion  the  recommendation  of  the 
Executive  Committee  and  the  report  of  the  Education 
Committee  on  the  subject  were  referred  to  it. 

The  recommendation  of  the  Executive  Committee 
was  that  the  General  Jledical  Council  should  advise 
the  Lord  President  as  follows  : 


That  in  the  opinion  of  the  Council  the  administration  of 
general  anaesthetics  for  the  purpose  of  producing  uncon- 
sciousness during  medical,  surgical,  obstetrical,  or  dental 
operations  or  procedures  should  in  future  be  restricted  to 
persons  possessing  a  medical  qualification. 

The  Council  further  express  the  opinion  that  Clause  4  of  the 
bill,  as  at  present  drawn,  creates,  and  imposes  a  serious 
penaltv  for,  an  offence  whose  precise  nature  is  not  sufficiently 
defined. 

Clause  4  is  as  follows  : 

4.  Penalty  for  giving  Death  Certificate  in  ciu-  uj  Persons  Dying 
under  Anaesthetics.— Aoj  registered  medical  practitioner  who 
gives  a  certificate  of  death  in  the  case  of  any  person  dying  while 
under  the  influence  of  an  anaesthetic  shall  be  liable,  on 
summary  conviction,  to  a  penalty  not  exceeding /ire  youTids. 

The  Education  Committee  advised  the  Council  to 
adopt  the  following  resolution  ; 

That  the  requirements  of  the  Licensing  Bodies  with  regard 
to  instruction  in  the  administration  of  anaesthetics  should 
include— 

1.  Attendance  on  lectures  and  demonstrations. 

2.  The  practical  administration  of  anaesthetics  under  the 
supervision  of  recognized  teachers  or  the  members  of  the 
staff  of  a  recognized  hospital. 

The  Anaesthetics  Committee  now  reported  that  it 
had  before  it  the  text  of  a  bill  entitled  the  Anaesthetics 
Bill,  1909,  which  was  introduced  in  the  House  of  Com- 
mons on  Juno  22nd,  1909,  and  which  as  they  under- 
stand has  been  substituted  for  the  bill  transmitted  to 
the  Council  by  the  Lord  President  of  the  Priwy 
Council,  and  printed  in  the  Minutes  of  the  Executive 
Committee  of  May  24tb,  1909. 

This  bill  was  published  in  the  Supplement  to  the 
IJRiTiSH  Medical  Journal  of  July  10th,  1909,  p.  61. 
The  memorandum  prefixed  to  it  states  that  the 
object  of  this  Bill  is  to  require  a  medical  practitioner 
or  a  dentist  applying  for  registration  on  and  after 
January  1st,  1912,  to  submit  evidence  of  having  re- 
ceived practical  instruction  in  the  administration  ot 
anaesthetics,  and  to  prohibit  any  person  not  a 
registered  medical  practitioner  or  a  registered  dentist 
administering  an  anaesthetic  except  under  certain 
conditions.  To  prohibit  any  certificate  of  death  being 
given  in  the  case  of  any  person  dying  under  an 
anaesthetic. 

The  Anaesthetics  Committee  reported  that  it  had 
arrived  at  the  following  conclusions,  which  it  advised 
the  Council  to  transmit  to  the  Lord  President  of  the 
Privy  Council  for  his  information: 

"1.  That  the  statutory  powers  with  regard  to 
medical  education  exercised  by  the  Council,  and  in 
case  of  need  exercisable  by  the  Privy  Council,  are 
sufficient  to  secure  that  candidates  for  medical  or 
dental  qualifications  shall  have  received  adequate 
.practical  instruction  in  the  administration  of  anaes 
thetics,  and  that  the  Council  has  already  taken  steps, 
and  is  prepared  to  take  further  steps,  to  secure  the 
end  in  view. 

■'2.  That  it  is  inexpedient  to  provide  by  Act  of  Par- 
liament that  evidence  of  such  instruction  should  be 
raised  to  the  status  of  an  '  additional  qualification,' 
without  which  no  person  shall  be  entitled  to  regis 
tration. 

"  3.  That  in  this  exercise  of  its  statutory  powers  with 
regard  to  medical  education  the  Council  is  enabled  to 
take  account  from  time  to  time  of  the  aavances  of 
medical  science  in  regard  to  the  methods  of  procuring 
anaesthesia,  and  to  vary  its  Ttccommeiidatioyis  to  the 
Licensing  Bodies  accordingly,  in  a  manner  which 
would  not  be  practicable  under  the  terms  of  the 
proposed  bill,  should  that  pass  into  law. 

"  4.  That  it  is  desirable  in  the  public  interest  that 
the  administration  of  anaesthetics  for  the  purpose  of 
inducing  unconsciousness  or  insensibility  to  pain 
during  medical,  surgical,  obstetrical,  and  dental  opera- 
tions or  procedures  should  be  restricted  bylaw  to  duly 
qualified  medical  practitioners,  due  provision  being 
made  for  the  practical  instruction  of  students  and  for 
cases  of  emergency. 

"  5.  That  having  regard  to  existing  conditions  it  is 
also  desirable  in  the  public  interest  that  duly  qualified 
dental  practitioners  should  be  authorized  to  ad- 
minister certain  specified  anaesthetics,  such  as 
nitrous    oxide     gas,     for    the    purpose     of     inducing 
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uucouscioiisness  or  insensibility  to  pain  during  dental 
operations  or  procedures. 

■•  6.  That  the  specification  of  the  anaesthetic  sub- 
stances or  drugs  which  may  thiTS  be  employed  by  duly 
qualified  dental  practitioners  dvTring  dental  operations 
or  procedures  should  be  made  in  a  schedule  to  the 
proposed  Act  of  Parliament,  power  being  reserved  to 
the  Privy  Council,  ou  the  recommendation  of  the 
General  Medical  Council  as  the  authority  charged  with 
the  publication  of  the  British  Pharmacopoeia,  to  add 
to  or  vary  the  speciiied  list  from  time  to  time  as 
occasion  arises. 

"  7.  That  it  is  expedient  in  the  public  interest  to 
provide  that  the  person  who  administers  the  anaes- 
thetic for  the  purpose  of  inducing  unconsciousness 
during  any  medical,  surgical,  or  dental  operation  or 
procedure  should  not  be  the  person  who  performs  the 
said  operation  or  procedure,  due  provision  being  made 
for  cases  of  emergency. 

"  8.  That  it  is  inexpedient  to  create,  as  proposed  in 
Clause  4  of  the  bill,  a  new  penal  offence,  the  precise 
nature  of  which  is  not  defined,  inasmuch  as  the  words 
■  dying  while  under  the  iniiuence  of  an  anaesthetic  ' 
are  capable  of  several  interpretations  varying  with 
the  circumstances  of  each  particular  case. 

"  9.  That  if  it  should  be  deemed  desirable  to  make 
provision  for  duly  recording  the  cases  contemplated 
in.  Clause  4  a  system  of  notification  to  the  proper 
authority,  similar  to  that  which  is  applicable  to  births, 
or  to  infectious  diseases,  would  be  sufficient  for  the 
purpose. 

"10.  That  for  the  present  it  should  be  left  to  the 
Licensing  Bodies  to  determine  the  precise  form  of  the 
evidence  as  to  '  adequate  practical  instruction  in  the 
administration  of  anaesthetics  '  which  they  require  to 
be  produced  by  candidates  for  their  medical  or  dental 
qualification. 

"  11.  That  the  following  addition  should  be  made 
to  the  Council's  recommendations  on  dental  education 
and  examination — namely: 

"  (v)  (e)  Administration  of  the  anaesthetics  usually 

employed  in  dental  practice." 

The  President  said  the  conclusions  of  the  Com- 
mittee divided  themselvss  into  three  groups.  The 
first  had  reference  to  the  powers  of  the  Council  in  re- 
gard to  education,  and  therefore  with  regard  to 
enforcing  instruction  in  anaesthetics.  The  Committee 
and  the  Council  on  the  previous  occasion  were 
satisfied  that  those  powers,  supervised  by  the  Privy 
Council,  were  sufficient  to  provide  that  accord- 
ing to  the  needs  of  the  profession  from  time 
to  time,  steps  could  be  taken  to  ensure  that 
students  applying  for  medical  or  dental  qualifi- 
cation should  be  practically  instructed  in  the 
administration  of  anaesthetics.  The  Committee,  there- 
fore, thought  it  unnecessary  that  a  special  clause  in  an 
Act  of  Parliament  making  that  an  additional  qualifica- 
tion should  be  passed  into  law.  It  was  believed  that 
the  machinery  of  the  General  Medical  Council  was 
capable  of  being  adapted  to  the  advancement  of 
science  from  time  to  time,  and  that  was  better  than  a 
hard  and  fast  clause  in  aa  Act  of  Parliament,  which 
was  not  easily  alterable,  and  easily  adaptable  to 
changing  circumstances.  The  next  question  was, 
whether  it  should  be  made  a  provision  of  the  law 
that  anaesthetics  for  producing  unconsciousness  or 
insensibility  to  pain  during  medical,  surgical,  obste- 
trical, and  dental  operations  or  procedures  should  or 
should  not  be  limited  to  duly  qualified  persons.  The 
Council  on  a  previous  occasion,  and  the  Committee 
now,  were  of  opinion  that  that  change  in  the  law  was 
desirable,  and  they  would  even  go  further  and  say 
that  the  administration  of  anaesthetics  during 
medical,  obstetrical,  and  dental  procedtires  should 
be  restricted  to  duly  (inalified  surgeons.  It  would 
be  recognized  that  that  was  a  step  which  the  Anaes- 
thetics Committee  put  before  the  Council  as  a  matter 
that  had  not  yet  been  before  it.  Further,  with 
regard  to  certain  specified  anaesthetics,  described 
as  such,  duly  qualified  dentists,  whether  before  or 
after  the  passing  of  the  Act.  should  be  authorized  to 
use  such  anaesthetics  during  dental  operations.  The 
means  by  which  those  anaesthetics  should  be  specified 


had  caused  some  trouble,  because,  although  nitrons 
oxide  were  put  in  an  Act  of  Parliament,  yet,  perhaps, 
five  years  hence  something  better  might  be  discovered, 
and  therefore  machinery  was  required  by  which 
advantage  could  be  taken  of  the  advance  of  science 
from  time  to  time,  and  additional  anaesthetics  added 
if  desirable.  The  method  suggested  was  one  for 
Government  departments  to  consider — namely,  that 
the  schedule  should  be  added  to  from  time  to  time  in  a 
manner  analogous  to  the  poison  schedule  in  the 
Pharmacy  Act;  that  was  to  say,  with  the  authority 
of  the  Privy  Council,  the  General  Medical  Council 
might  be  entrusted  with  the  duty  of  recommending 
from  time  to  time  what  anaesthetics  should  be  added. 
There  were  certain  precautions,  however,  which  it 
seemed  worth  while  for  a  body  charged  with  the 
interests  of  the  medical  and  dental  professions  on  the 
one  hand  and  the  interests  of  the  public  in  relation 
to  the  profession  on  the  other  to  consider  ;  it 
might  endeavour  to  procure  that  the  anaesthetist 
should  be  distinct  from  the  operator,  except  in 
cases  of  emergency  or  otherwise.  The  chief  danger 
of  a  person  unskilled  in  medicine  or  surgery 
acting  as  anaesthetist  during  a  dental  operation 
in  which  unconsciousness  was  produced  arose  from 
an  emergency  happening  which  he  could  not  deal 
with.  The  danger  would  be  minimized  if  the 
anaesthetist  had  his  attention  undiverted  from  the 
condition  of  the  pa.tient  by  not  having  himself  to 
perform  an  operation  in  haste.  The  fourth  clause  of 
the  bill  seemed  to  create  a  new  offence  of  a  highly 
penal  character,  which  olTence  only  members  of 
the  medical  profession  were  capable  of  committing. 
The  Committee  thought  it  proper  that  the  Council 
should  protest  against  the  creation  of  that  cffence 
because  it  seemed  to  be  unnecessary  in  the  sole 
interest  which  seemed  to  be  contemplated.  The 
chief  object  seemed  to  be  that  of  obtaining 
correct  death  registration  statistics,  but  that  would 
be  achieved  by  a  system  of  notification  such  as  that 
which  was  in  force  in  the  case  of  infectious  diseases. 
Lastly,  the  Education  Committee  made  a  suggestion 
with  regard  to  defining  precisely  what  the  Licensing 
Bodies  should  require  as  to  evidence  of  adequate 
practical  instruction  in  the  administration  of 
anaesthetics.  After  consideration,  it  was  thought 
undesirable  lor  the  Council  at  that  stage  to  lay  down 
a  precise  definition.  Aa  long  as  those  bodies 
were  impressed  with  the  necessity  of  instruction 
being  obtained,  the  matter  might  be  left  without 
further  definition.  In  order  to  justify  the  Council's 
admission  of  dental  practitioners  to  the  privilege — if 
such  it  could  be  called— of  administering  anaesthetics, 
supposing  the  law  to  be  changed  in  the  direction 
suggested,  it  was  highly  necessary  that  they  should 
have  adequate  practical  instruction  in  anaesthetics, 
as  was  suggested.  Therefore,  the  Committee  made 
the  definite  proposal  that  it  be  added  to  the  curriculum 
as  recommended  by  the  General  Medical  Council. 

Dr.  Knox  suggested  the  following  addition  should 
be  made  to  the  recommendation  that  duly  qualified 
dental  practitioners  should  be  authorized  to  ad- 
minister anaesthetics  :  "  That  due  provision  should  be 
made  for  the  practical  instruction  of  dental  students." 
To  this  the  Council  agreed. 

Sir  Chaeles  Ball  having  spoken  in  support  of  the 
recommendations,  the  President's  motion  was  carried. 

Pharmacopoeia   Cojimittee. 

On  the  motion  of  Sir  Johx  Moore,  the  report  of  this 
Committee  was  adopted. 

The  report  stated  that  the  number  of  copies  sold  in 
the  preceding  twelve  months  had  been  1,060,  that  the 
total  number  of  copies  of  the  last  edition  of  the 
Phannucvpocia  sold  was  41,366  and  of  the  Indian  and 
Colonial  Addendum  4.458,  leaving  in  hand  1  664  copies 
of  the  Pharmacopoeia  and  1,876  copies  of  the 
Addendum.  At  the  meetings  on  October  22nd  and 
23rd  the  Committee  had  considered  in  detail  the  sug 
gestions  made  by  the  Licensing  Bodies  and  other 
medical  authorities  at  home  and  abroad  for  the 
imi)rovement  of  the  Pharmacopoeia  with  a  view  to 
its  forthcoming  revision.     Provisional  decisions  were 
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arrived  at  coucerning  the  omission  or  inclusiou  of 
particular  drugs  and  preparations.  On  a  number  of 
points  it  appeared  that  further  inquiries  were  neces- 
sary if  more  definite  conclusions  could  be  reached. 
Meanwhile  the  Committee  has  resolved  that  the 
matter  now  included  in  the  Indian  and  Colonial 
Addendum,  or  such  part  of  it  as  after  due  revision  is 
retained,  shall  be  incorporated  with  the  text  of  the 
next  Pharmacopoeia.  In  this  way  practitioners  and 
pharmacists  throughout  the  empire  will  be  provided 
with  a  comprehensive -Bri^/s^i  Pharmacopoeia  in  one 
volume,  in  which  due  account  is  taken  of  local 
conditions  and  requirements. 

Students'  Registration  Committee. 

On  the  motion  of  Sir  Hugh  Beevor,  the  Committee's 
report  was  received,  approved,  and  entered  on  the 
minutes. 

It  recommended  inter  alia  that  the  Transvaal 
University  College,  Johannesburg,  the  Municipal 
Technical  School,  Kochdale  (Day  Classes),  and  the 
Municipal  Technical  School,  Gloucester  (Day  Classes), 
be  added  to  the  list  of  recognised  institutions 
iipproved   by  the  Council. 

Dental  Education  and  Examination. 
Mr.  Tomes  moved  the  adoption  of  the  report  of  the 
Dental  Education  Examination  Committee.  Its  chief 
point  was  an  appeal  to  the  Privy  Council  against  the 
action  of  the  Registrar  in  refusing  to  register  a  person, 
and  an  answer  had  to  be  returned  justifying  his 
action.  The  only  question  was  whether,  a  man  being 
registered  on  some  register,  the  Council  could  go 
behind  the  circumstances  by  which  he  got  there.  For 
that,  however,  there  was  precedent.  The  Council  had 
declined  to  consider  registration  upon  a  Colonial 
register  as  entitling  a  man  to  be  registered  upon  the 
General  Medical  Council's  Dentists  Rei/ister  when 
he  had  got  upon  the  Colonial  register  by  being  in 
practice  prior  to  a  certain  date.  The  particular  case 
in  question  was  curious  because  it  was  an  instance  of 
piled  up  exemptions,  each  of  the  diplomas  having  been 
obtained  under  circumstances  of  considerable  exemp- 
tion, and  there  was  no  evidence  of  a  preliminary 
examination  having  been  passed  nor  of  any  prescribed 
curriculum  having  been  followed.  The  Committee 
were  not  deciding  anything  upon  the  adequacy  or 
inadequacy  of  the  diplomas  wJien  obtained  in  the 
regular  course.  The  Committee,  therefore,  recom- 
mended  the  Council  to  reply  to  the  I'rivy  Council : 

That  in  concexiou  with  this  case  they  do  not  consitler  thattlie 
possession  of  the  diplomas  temiered  affords  "a  sufficient, 
guarantee  of  the  possession  of  the  requisite  knowJedge  and 
skill  for  the  efficient  practice  of  dentistry  or  dental  surgery.'' 

Dr.  Knox  having  seconded,  the  resolution  w.as 
carried. 

Final  Examinations. 
On  November  26th  Dr.  Saundby  proposed 
That  in  the  opinion  of  this  Council  the  practice  of  allowing 
candidates  to  pass  separately  the  subjects  ot  the  Final 
Examination  in  Medicine,  Surgery,  and  ilidwiferv  is  adverse 
to  the  interests  of  medical  education,  and  that  the  Council 
remits  the  subject  to  the  Examination  Committee  for 
consideration  and  report. 

He  expressed  the  hope  that  the  motion  would  be 
accepted  without  discussion.  The  Examination  Com- 
mittee could  then  consider  what  was  to  be  said  for  .and 
against  the  practice. 

Mr.  HoDSDON  seconded. 

The  motion  was  put  to  the  Council  and  carried. 

Discn" -■-  "■    •-^■. 

The   Council   then    i  :   red   the   case  of 

Mr.    Thos.    Torrens   ': :  stered  as    of   39, 

Wellwood     Road,     Glx,-      •       .  ..id,    Essex,    M.B,, 

Ch.B.,  1894,  R.U.I.,  the  chiirge  being  : 

"That  you  have  knowingly  and  wilfully  on  various  occasions, 

a.nrlin  jnrticniar  nu  the  20th  day  ot  February,  1909,  assisted  one 

'         ■'  '"•'son  not  registered  as  a  dentist,  in  carryiDg  on 

'     ''St  byadministeving  anaesthetics  on  his  behalf 

' -'  to  him  for  treatment,  and  that  in  relation 

,  '  '>een  guilty  of  infamous  conduct   in   a  pro- 


The  facts  of  the  case  were  proved  when  the  case 
was  before  the  Council  on  May  28th,  1909,  and  the 
President,  then  addressing  Mr.  McKeudry,  said : 
"  The  Council  has  postponed  judgement  till  the 
November  session,  when  you  will  be  required  to 
attend  in  person  and  to  produce  evidence,  more  par- 
ticularly from  medical  colleagues  in  your  neighbour- 
hood, as  to  your  professional  good  conduct  generally 
in  the  interval,  and  in  particular  that  you  have  not 
repeated  the  offence  of  which  complaint  has  been 
made." 

Mr.  McKendry  was  present;  the  complainant,  Mr. 
Victor  Albert  Chaplain,  did  not  appear,  but  the 
Council's  Solicitor  read  a  letter  from  him,  stating 
that  he  had  no  further  evidence  to  tender  to  the 
Council. 

Mr.  McKendry  tendered  himself  as  a  witness  on  his 
own  behalf,  and  put  in  testimonials  as  to  character 
from  three  medical  practitioners,  Mr.  A.  J.  Pattison, 
and  Mr.  H.  W.  Garden,  of  Goodmayes,  and  Dr.  T.  II. 
Atkinson,  of  Chad  well  Heath.  He  also  answered  ques- 
tions put  to  him  by  the  Council's  Solicitor,  and  under- 
took not  to  administer  anaesthetics  for  unregistered 
persons  in  the  future. 

The  Council  having  deliberated  in  camerd,  the 
President  announced  its  decision  as  follows  : 

Jlr.  McKendry,  the  Conncil  have  taken  into  consideration 
the  evidence  which  you  have  produced,  and  does  not  see  fit  to 
direct   the    Registrar  to   erase  your  name  from  the  Medical 

The  next  case  was  that  of  Robert  Wiseman  t^unniug- 
ham,  registered  as  of  King's  Island,  Tasmania,  M.B.. 
M.S.,  1895,  M.D.  1904,  Univ.  Edin.,  who  had  been  sum- 
moned to  appear  before  the  Council  on  the  following 
charge  as  formulated  by  the  Council's  Solicitor: 

That  you  abused  y.  in;  position  as  a  medical  man  by  com- 
mittiDg'.adultery  ail  '  '1.111  -;;;i  Alice  Jtary  Wigram.'whose 
husbiiLd  you  had  Ih  ';     ■     ,       iintessionaily  and  while  yon 

were  the  medical  n.       .   ..  .;;      family,  of  whicli  adultery 

vou  were  found  Ruiii.    .     u of  the  Ti-obate,  Divorce  and 

Aduiirali,v  Division  :L),-.lu..l;  oI  tlie  High  Court  of  .Justice, 
dattd  .Inue  lltli,  1909,  in  the  case  of  Wigram  v.  Wigram  and 
Ciiiuiingliani,  111  which  you  were  the  co-respondent,  and  that  in 
iT-latiou  thereto  you  have  been  guilty  of  infamous  conduct  in  a 
profossioral  respect. 

The  SOLICITOR  read  the  notice  which  was  served 
on  the  accused  practitioner  on  July  26th,  1909.  Mr. 
Cunningham  did  not  appear. 

The  Solicitor  stated  that  the  divorce  proceedings 
were  undefended.  He  then  read  certain  parts  of  the 
evidence  given  in  the  divorce  proceedings.  He  further 
stated  that  he  had  received  a  letter  from  the  accused 
practitioner,  in  which  he  said  he  was  not  guilty  of  the 
charge  of  adultery  preferred  against  him  in  the 
Divorce  Court. 

The  Council  having  deliberated  in  camerd,  the 
President  announced  its  judgement  as  follows: 

T  have  to  announce  that  the  Council  has  judged  Robert 
Wiseman  Cunningham  to  have  been  guilty  of  infamous  con- 
duct in  a  professional  respect,  and  has  directed  the  Registrar 
to  erase  from  the  Medical  Kcgister  the  name  of  Robert  Wiseman 
Cunningham. 

The  next  case  to  be  considered  by  the  Council  was 
that  of  Mr.  John  L'Estrange  McGrane,  registered  as 
L.R  C.S.I.  1884,  and  L.K.Q.C.P.I.  1885. 

The  charge  as  formulated  by  the  Solicitor  to  the 
Council  was  read  as  follows  : 

That,  while  holding  the  appointment  of  ship's  surgeon  on 
the  ss.  Traffurd  Hull  on  her  voyage  beginning  at  Liverpool 
en  .Tune  22rid,  1909.  and  eudmg  at  Hirkeuhta.l    ':  ',   ..u 

September  ISth,  1909,  you  were  repeatedly  di;  l-:- 

of  performing  the  duties  whi<;h  as  a  regisU   . 
tiooer  you   had  undertaken   to   perform,  an  1        .        ,  is 

occasions  you  were  fined  in  respect  of  such  .itirli.jL....i.  i.,,iltv 
the  regulations  in  force  on  the  ship  for  tnaintaiuing  discipline 
and  were  too  drunk  for  the  entries  to  be  read  over  to  you. 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

The  original  information  upon  which  the  charge  was 
based  was  laid  before  the  Council  by  the  Board  of 
Trade.  In  the  absence  of  any  complainant,  the 
Council's  Solicitor  opened  the  case,  and  read  a 
statutory  declaration  of  Mr.  F.  H.  Southern,  in  the 
employment  of  the  manager  of  the  Hall  Line,  and 
numerous  extracts  from  the  log  of  Tratford  Hall. 


Dec.  4,  1909.] 


GENERAL    MEDICAIi    COUNCIL. 


Bbttibh  QLbdicai,  Joukku. 


363 


Mr.  George  ■Wallace,  instructed  by  Mr.  Reginald 
Hingston,  solicitor,  appeared  for  the  accused  practi- 
tioner. 

Mr.  John  Keaeley  produced  the  ship's  log  con- 
taining the  entries  which  formed  the  basis  of  the 
charge. 

Mr.  Wallace  called  Dr.  Ahthue  D.  O.  C.  Finegan, 
who  had  known  the  respondent  for  twenty  years. 
Dr.  McGrane  had  consulted  him  with  reference  to  his 
health,  and  it  was  upon  the  witness's  advice  that  the 
respondent  undertook  the  voyage  in  question.  The 
witness  was  aware  of  his  taking  morphine  to  relievo 
the  disease  from  which  he  was  suffering,  and  had 
never  seen  him  the  worse  for  liquor.  The  entries  in 
the  log  were  quite  consistent  with  morphine  taking. 

The  respondent.  Dr.  McGeaxe,  examined  by  his 
Counsel,  said  he  undertook  the  voyage  on  medical 
advice.  His  habits  were  temperate  and  he  was 
practically  a  teetotaler.  To  relieve  insomnia  he  had 
taken  morphine.  At  the  beginning  of  the  voyage  he 
had  been  seasick  for  two  or  three  days,  but  after  he 
recovered  from  that  he  performed  all  his  duties.  His 
wine  bill  for  the  voyage  was  7s.  4d.,  which  included 
tobacco  lime  juice,  and  one  bottle  of  whisky,  from  the 
last  of  which  he  and  a  friend  had  had  two  drinks,  and 
he  was  unaware  what  had  become  of  the  remainder. 
In  cross-examination  by  the  Solicitor,  he  emphatically 
denied  the  accuracy  of  the  entries  in  the  log.  In 
answer  to  questions  by  the  Legal  Assessor,  Mr.  Bodkin, 
the  respondent  said  he  did  not  know  he  had  been 
fined  ;  he  had  not  checked  the  items  of  the  money  paid 
him  for  the  voyage. 

By  the  Council  :  He  took  ^  grain  of  morphine  a  day 
on  the  voyage.  Its  effect  was  to  make  him  drowsy 
and  heavy.  He  had  never  ordered  alcohol  on  board 
the  ship  and  been  refused. 

Mrs.  McGeaxe,  the  wife  of  the  respondent,  testified 
that  her  husband  was  almost  a  teetotaler. 

Mr.  W.\LLACE  addressed  the  Council  on  behalf  of  the 
respondent.    The  Solicitor  replied. 

Strangers  and  parties  withdrew,  and  upon  their 
readmission  the  President  announcsd  the  judgement 
of  the  Council  as  follows : 

Mr.  John  L'Estrange  McGrane,  I  have  to  announce  to  you 
that  the  Council  has  come  to  the  following  decision  upon  your 
case— namely,  that  the  facts  alleged  against  yon  upon  the 
notice  have  not  been  proved  to  the  satifaction  of  the  Coimcil. 

The  Council  also  considered  the  case  of  Frederick 
Morrish  Pierce,  registered  as  M.R.C.S.Eng.,L.S.A  ,  1867, 
L.RC.P.Lond.,  M.D.,  Q.U.I.,  1868,  now  of  50.  Gordon 
Square,  W.C.  The  respondent  did  not  appear,  but  was 
represented  by  Mr.  Griffithes,  Solicitor,  who  read  a 
medical  certificate  as  to  Dr.  F.  M.  Pierce's  inability 
to  attend. 

The  SoLiciTOE  TO  THE  COUNCIL,  after  stating  that 
the  original  information  was  laid  by  the  Home  Office, 
read  the  charge,  which  had  been  formulated  as 
follows  : 

That,  being  a  Certifying  Surgeon  appointed  by  the  Secretary 
of  State  under  the  Factory  and  Workshops  Act,  1901,  tou,  for  the 
purpose  of  evading  the"  conditions  'i"^'.^--  n-ii^--i.'  -on  were 
appointed,  which  required  the  persoijnl   '  .  rim  duties 

prescribed  by  the  Act  lexcept  under  t;  and  on 

the  conditions  laid   down   in   the   In  ;    by   the 

Secretary  of  State),  knowingly  and  v.  >  ;  1   another 

registered  medical  practitioner  (namely,  i:jw:'u\l  Arthur 
Bargess)  to  perform  your  duties ;  and  that  in  order  to  cari-v 
out  this  system  of  evasion  youcommitted  the  following 
offences — namely  :  a  -  -  iiic  ~ '■        i^^^^'-'       ^,"3111^       S^-"^ 

(<i)  t  being  your  duty  as  such  Certifying  Surgeon  to  examine 
young  persons  under  16  and  children  for  certificates  of  fitness 
for  employment  in  Factories  and  Workshops  and  to  grant 
certiQcates  in  suitable  cases,  you  allowed  the  said  Edward 
Arthur  Burgess  to  conduct  the  examination  for  you  and  to  sign  1 
your  name  to  certificates  that  you  had  personally  examined  I 
certain  persons  on  certain  dates  named  and  that  they  were  fit 
to  perform  the  work  on  which  thev  were  engagea 

(b)  It  being  your  auty  as  such  Certifying  Surgeon  to  investi- 
gate and  report  upon  certain  accidents,  you  allowed  the  said 
Edward  Arthur  Burgess  to  visit  the  works  and  the  injured 
persons  for  you,  and  you  thereafter  signed  certificates  that  you 
had  personally  investigated  the  causes  of  such  accidents  and 
hafl  personally  taken  the  evidence  of  such  injured  persons,  when 
in  fact  yon  had  made  no  such  personal  investigation  and  had  not 
personally  taiien  such  evidence,  but  the  certificates  were  sub- 
sequently filled  up  by  you  upon  information  furnished  to  you  by 
the  said  Edward  Arthur  Burgess. 


(fi  It  being  your  duty  as  such  Certifying  Surgeon  personally 
to  examine  and  certify  persons  employed  m  certain  dangerous 
processes,  you  allowed  the  said  Edward  Arthur  Burgess  to 
examine  such  persons  on  your  behalf  and  to  insert  the  neces- 
sary particulars  in  the  Health  Register,  which  you  afterwards 


by  the  said  Edward  Arthur  Burgess  when  he  visited  on  vour 
behalf. 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

The  Council's  Solicitor  then,  in  the  absence  of  a 
complainant,  opened  the  case,  and  referred  to  certain 
entries  in  the  health  register  of  a  Manchester  firm,  in 
a  register  of  persons  under  16  years  of  age  certified 
fit  for  employment  by  another  firm,  and  in  re- 
ports as  to  injured  persons,  and  referred  to  letters 
I  written  bv  Dr.  Pierce.  The  Solicitor  then  called  Dr. 
'  Whitelegg'e,  M,D„  C.B..  His  Majesty's  Chief  Inspector  of 
I'aetories,  and  examined  him  with  reference  to 
corre>^pondence  between  the  Home  Office  and  the 
respondent.  Dr.  Whitelegge  was  cross-examined  by 
Mr.  Griffithes,  and  answered  questions  put  to  him  by 
the  Legal  Assessor  (Mr,  Bodkin).  He  was  re-exa mined 
by  the  Solicitor  to  the  Council,  answered  further 
questions  by  Dr.  Griffithes  and  the  Legal  Assessor,  and 
others  put  to  him  through  the  Chairman  by  members 
of  the  Council. 

Mr.  James  Edward  Ashworth.  His  Majestj's  Inspec- 
tor of  Factories  in  charge  of  the  Manchester  District, 
produced  registers  containing  entries  by  Drs.  Pierce 
and  Burgess,  and  certificates.  He  said  the  fact 
of  a  medical  inspector  living  out  of  the  district 
would  be  reported  in  the  ordinary  course  to  the  Home 
Office. 

Cross-examined  by  Mr.  Griffithes.  the  witness  said 
respondent  might  have  to  examine  a  couple  of  hun- 
dred hands  and  attend  to  about  twelve  accidents  a 
week.  Dr.  Burgess  was  perfectly  competent  so  far  as 
witness  knew,  and  he  had  always  been  allowed  to  act 
as  deputy  to  Dr.  Pierce. 

In  answer  to  the  Legal  Assessor,  he  said  the 
district  was  not  large,  and  had,  siuce  the  respondents 
resignation,  been  merged  in  others.  In  case  of 
emergency  a  deputy  certifying  surgeon  could  be 
appointed  within  a  day. 

The  Council's  Solicitor  called  Dr.  Edward  Aethur 
Burgess,  who  testified  to  the  truth  of  a  statutory 
declaration  he  had  made  which  had  been  laid  before 
the  Council,  and  deposed  to  certain  letters  which  had 
passed  between  himself  and  the  respondent.  He  had 
on  various  occasions  signed  the  registers  kept  at 
factories  with  Dr.  Pierce's  name,  putting  his  own 
initials  to  the  signature,  in  accordance  with  a  request 
made  by  the  respondent  six  years  previously.  This 
was  only  done  when  he  was  not  acting  as  a  properly 
appointed  deputy.  When  acting  in  the  latter  capacity 
he  signed  his  own  name.  In  some  cases  Dr.  Pierce 
had  signed  the  register  before  or  after  the  witness's 
visit.  On  one  occasion  the  register  was  signed  by 
Dr.  Pierce  before  the  visit  of  Dr.  Burgess.  The  latttr 
put  "pro"  after  the  signature. 

In  cross-examination  by  Mr.  Griffithes.  Dr. 
Burgess  said  that  Dr.  Pierce  had  lived  in  London 
for  about  nine  years,  and  was  in  Manchester  for  two 
or  three  days  a  week,  living  in  lodgings  there. 
His  reason  for  saying  some  signatures  were  written 
before  and  some  after  visits  was  the  similarity  of  the 
signatures.  He  might  have  received  .£45  2s.  9d.  in 
1907  and  £33  in  1908  from  Dr.  Pierce.  He  had  handed 
the  correspondence  to  Mr.  Ashworth  because  Dr. 
Pierce  had  accused  witness  of  doing  things  which 
he  had  not  done,  and  had  carried  on  correspondence 
with  Mr.  Ashworth,  which  he  (the  witness)  knew 
nothing  about,  instead  of  consulting  him.  who  had 
done  his  work  and  acted  as  his  deputy. 

Mr.  Griffithes,  for  the  respondent,  wished  to  read 
a  statutory  declaration  made  by  Dr.  Pierce.  This 
declaration"  was  allowed  to  be  read  as  a  letter,  and 
was  to  the  following  effect  :  Dr.  Pierce  during  the 
time  he  had  held  his  office,  from  1872  to  1909,  had 
never  had  anv  complaint  about  his  conduct.  Having 
to  visit  on  the  average  50  factories  a  week,  equal  to 
examining  100  hands'^  he  had  to  get  aid  to  enable 
him  to  fulfil  his  duties.    Also  he  suffered  from  acute 
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gout,  wbicli  i-eudei-ed  him  incapable  at  sometimes 
less  than  au  hour's  notice.  Owing  to  these  circum- 
stances he  was  compelled  to  have  a  deputy,  and  Dr. 
Burgess  had  alwa\  s  performed  his  duty  competently 
and  with  thorough  efficiency.  He  (the  respondent) 
never  signed  the  health  register  in  advance,  except 
on  two  occasions  when  he  signed  on  the  wrong  line 
and  let  the  signature  stand  for  the  next  examination. 
He  admitted  that  he  had  broken  in  a  slight  degree 
the  regulations,  and  expressed  his  regret  for  so  doing. 

Mr.  Geiffithes  having  addressed  the  Council  on 
behalf  of  Dr.  Pierce,  and  the  Solicitor  having  replied, 
strangers  and  the  parties  were  directed  to  retire. 

Upon  their  return  the  Piiesidext  announced  the 
judgement  of  the  Coancil  as  follows: 

Mr.  Griffithes,  I  have  to  announce  that  tlie  Council  have 
iudged  Frederick  Morrish  Pierce  to  Iiave  been  guilty  of 
infamous  conduct  in  a  professional  i-espect,  and  have  directed 
the  Re.ijistrar  to  erase  from  the  ileiHcal  Henixtir  the  name  of 
Frederick  Morrish  Pierce. 

The  next  case  to  be  considered  by  the  Council  was 
that  of  Robert  Orr,  registered  as  of  Ceres,  Fifeshire, 
M.B..  B.S.Glasg. 

The  Solicitor  to  the  CocnciIj  read  the  charge, 
which  was  as  follows  : 

That  you  were  on  October  1st,  1907,  convicted  at  the  Sheriff 
Com-',  of  Fife  at  Cupar  of  the  foUowhig  offence— name] v,  of 
assaulting  a  constable  of  the  Fifeshire  Constabularv,  while 
engaged  in  the  execution  of  his  duty. 

And  that  you  were  on  July  6th,  1909,  convicted  of  the  follow 
ing  offence— namely,  of  breach  of  the  peace  and  of  assaulting 
Jaraes  Arthur,  Helen  White  or  Arthur,  Catherine  Dempsey  or 
Kerr,  and  Catherine  Quin. 

The  Respondext,  who  appeared  in  person,  said,  with 
regard  to  his  first  conviction,  that  he  had  been 
arrested  for  going  to  the  assistance  of  a  man  who  had 
been  knocked  down  by  a  police  constable,  and  in  the 
second  case  through  acting  as  a  peacemaker,  and  he 
expressed  his  sincere  regret  for  what  had  occurred. 

Strangers  and  parties  then  withdrew.  On  readmis- 
siou,  the  Peesxdext  announced  the  decision  of  the 
Council,  as  follows : 

Mr.  Orr,  the  Council  has  given  careful  conaideration  to  the 
question  of  your  convictions  and  the  circumstances  connected 
therewith,  and  have  decided  to  postpone  judgement  thei-eon  till 
the  May  session,  when  you  will  be  required  to  be  present,  and 
it  will  be  in  your  interest  to  produce  on  that  occasion  testimony 
from  persons  of  position  in  your  own  neighbourhood  as  to  your 
character  and  conduct  in  the  interval. 

The  Council  considered  the  case  of  Charles  Frederick 
Dillon  Sha,w- Mackenzie,  registered  as  M.B.,  C.M.Ed  ,  1885. 
The  CocxciL's  Solicitor  read  the  charge,  which  was  : 

That  you  were  on  February  8th,  1908,  convicted  of  the  following 
misdemeanour  at  the  Petty  Sessions  at  Whitby,  in  the  county 
of  York— namely,  of  being  unlawfully  guiltv,  while  drunk,  of 
disorderly  behaviour  at  Ruswarp.  And  that  vou  were  on 
■January  25th,  1909,  convicted  of  the  following  misdemeanour  at 
the  Petty  Sessions  at  Wigton,  in  the  County  of  Cumberland— 
namely,  of  being  drank  and  incapable  in  Eden  Street,  Silloth. 

The  respondent  did  not  appear,  nor  was  he  repre- 
sented. The  Council's  Solicitor  read  letters  from 
Mr.  Shaw-Mackenzie  stating  that  his  first  arrest  was 
due  to  mistaken  identity,  and  that  of  the  second  charge 
he  was  entirely  innocent 

The  Council  having  deliberated  in  camera,  the 
President  announced  the  decision  of  the  Council  as 
follows : 

I  have  to  announce  that  the  Council  has  found  that  Charles 
Frederick  Dillon  Shaw-Mackenzie  has  been  found  to  have  been 
convicted  of  the  misdemeanours  alleged  against  him  in  the 
Notice  of  Inquiry,  and  that  the  Council  has  decided  to  post- 
pone judgement  thereon  till  the  May  session,  when  he  will  be 
required  to  be  present,  and  to  produce  on  that  occasion  testi- 
mony from  persons  of  position  as  to  his  character  and  conduct  in 
the  interval. 

The  case  of  William  Shaw,  registered  as  of  Larne, 
-\ntrim,  L  R.C.P.  and  S.Ed.,  1886,  was  next  considered. 
The  charge,  as  stated  by  the  Council's  Solicitor,  was 
as  follows : 

Mar^ch  J^^fl  "^Ira  ^o^'iS'^'l  °°  '"^'^''^  24th,  1908,  and  again  on 
March  23rd,  1909,  at  the  Larne  Town  Court,  of  being  found 
Pp^fv  ^»c,fi.P"'''"i  ^i^*=^'.'  ,'!•"''. °°  ^°g"^'  24th,  1909,  at  Larne 
STiiJ  Sessions,  of  the  following  misdemeanour-namelv,  of 
^rJ,^-li„°"°  f  ?i^  I'censed  premises  in  contravention  of  the 
provisions  of  the  Licensing  Acts. 


The  respondent  did  not  appear,  and  was  unrepre- 
sented. 

The  Solicitor  read  letters  which  Mr.  Shaw  had 
written  in  answer  to  the  request  for  an  explanation 
and  in  answer  to  his  notice.  In  one  letter  the  respon- 
dent, while  admitting  having  had  some  spirits,  denied 
being  drunk.  A  medical  certificate  by  Samuel  W.  Hill, 
M.B.,  B.Ch.,  and  a  letter  from  Mr.  John  Campbell, 
M.A.,  M.D.,  F.RC.S.,  asking  that  the  Council  would 
postpone  action  till  the  May  session,  were  also  read. 

The  Council  deliberated  on  the  case  in  camera. 

The  President  announced  the  Judgement  of  the 
Council  as  follows: 

1  have  to  announce  that  William  Shaw  having  been  proved 
to  have  been  convicted  of  divers  misdemeanours  alleged  against 
him  in  the  Notice  of  Inquiry,  the  Registrar  has  been  directed  to 
erase  his  name  from  the  Medical  Register. 

The  next  case  was  that  of  Harry  Robert  Emms, 
registered  as  of  Birmingham,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  1896.  The  charge  was  read  by  the  COUNCIL'S 
Solicitor,  and  was  as  follows  : 

That  you  were  on  .Tune  16tli,  1909,  convicted  at  the  Cambridge 
Borough  Police  Court  of  having  on  May  29th,  1909,  feloniously 
stolen  a  bicycle  belonging  to  one  Debendra  Mohan  Bose,  and 
on  June  7th,  1909,  of  having  feloniously  stolen  a  New  Chesterton 
bicycle  belonging  to  one  Alfred  Conway,  and  a  Standard  Triumph 
bicycle  belonging  to  one  Thomas  -James  Mudd. 

The  respondent  did  not  appear,  and  was  unrepre- 
sented. 

The  Council  deliberated  on  the  case  in  camera. 

The  President  announced  the  judgement  of  the 
Council  as  follows : 

I  have  to  announce  that  Harry  Robert  Emms  having  been 
proved  to  have  been  convicted  of  the  felony  alleged  against  him 
in  the  Notice  of  Inquiry,  the  Registrar  has  been  directed  to  erase 
his  name  from  the  Bledical  Reqistcr. 


Dental  Disciplinary  Cases. 
The  Council  proceeded  to  consider  the  case  of 
William  .John  Watson.  The  complaint  had  been 
referred  to  the  Dental  Committee  to  ascertain  the 
facts.  The  case  was  before  the  Committee  on  former 
occasions.  Mr.  Watson  attended  personally  before 
the  Council,  the  complainants  being  the  British 
Dental  Association,  represented  by  Messrs.  Bowman 
and  Curtis  Hay  ward,  solicitors.  The  Committee  found 
upon  the  evidence  that : 

William  .John  Watson  has  since  the  date  of  the  last  hearing 
of  this  case  observed  his  undertaking  to  discontinue  all 
advertising  and  to  have  no  connexion  with  unqualified  practi- 
tioners, and  no  objection  has  been  taken  to  the  mode  in  which 
his  profession  has  been  carried  on. 

The  said  William  .John  Watson  further  undertakes  not  to 
advertise  in  future  or  to  have  any  connexions  direct  or  indirect 
with  unqualified  practitioners. 

The  Registrar  having  read  the  report,  strangers 
were  directed  to  withdraw,  and  on  their  readmission, 
the  President  announced  that  the  Council  had  not 
directed  the  Registrar  to  erase  from  the  Dentists 
llcgistcr  the  name  of  William  John  Watson. 

■The  next  case,  that  of  Charles  Morgan,  had  been 
before  the  Dental  Committee  twice.  Mr.  Morgan  then 
appeared  in  person,  the  complainants,  the  British 
Dental  Association,  being  represented  by  Mr.  H.  AV. 
Turner,  counsel,  instructed  by  Messrs.  Bowman  and 
Curtis  Hayward,  solicitors.  The  Committee  found 
upon  the  evidence : 

That  Charles  Morgan  has  since  the  date  of  the  last  hearing  of 
this  case  observed  his  undertaking  todisoontinue  all  advertising, 
and  he  further  undertakes  not  to  advertise  in  future. 

After  the  Council  had  deliberated  in  camera  the 
President  announced  that  the  Council  had  not 
directed  the  Registrar  to  erase  from  the  Dentists 
Register  the  name  of  Charles  Morgan. 

the  Council  also  considered  the  case  of  Alexander 
Riddle  Stower.  The  Registrar  read  the  report  of  the 
Dental  Committee  on  the  case  as  follows: 

The  complaint  against  .\lexander  Ixiddle  Stower,  having  beeu 
referred  to  the  Dental  Committee  to  ascertain  the  facts,  the 
Dental  Committee  beg  to  report  as  follows  : 

On  November  23rd,  1909,  the  inquiry  was  held. 
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The  said  Alexander  Riddle  Stower  attended  personally,  and 
was  represented  by  ilr.  Cannot,  instructed  by  Mr.  Angiers, 
solicitor.  The  British  Dental  Association,  the  complainants, 
appeared  by  counsel,  Mr.  Hart,  instructed  by  Messrs.  Bowman 
and  Curtis  Hav ward,  solicitors. 

The  Committee  fliid  that  the  following  facts  were  established 
by  the  evidence : 

The  said  Alexander  Fdddle  Stower  was  registered  in  the 
Dentists  Reiiister  on  July  19th,  1879,  as  "  in  practice  before 
July  22nd,  1878,"  and  his  address  in  the  Ilegister  fur  the  current 
year  is  80,  Shaftesbury  Avenue,  London,  W. 

The  said  Alexander  Kiddle  Stower  has  advertised  his  pro- 
fessional practice : 

(a)  By  advertisements  carried  by  two  sandwich  men  parading 
Oxford'Street. 

(fc)  By  the  issue  and  circulation  of  leaflets  and  a  calendar 
adorned  with  a  female  portrait,  and 

(f)  Bv  advertisements  in  the  public  newspapers  describing 
himself  as  "Stower's  Dental  Association,"  and  asking  for 
agents. 

{d)  By  various  conspicuous  notices  on  the  front  of  80,  Shaftes- 
bury Avemae,  where  he  carries  on  his  profession,  consisting  of 
notices  in  six  windows,  a  swinging  sign  at  the  entrance,  a  show- 
case illuminated  with  electric  lights,  and  other  notices  both 
outside  and  inside  the  premises. 

These  advertisements  and  leaflets  are  of  a  highly  objection- 
able character. 

The  said  Alexander  Riddle  Stower  stated  that  some  of  the 
advertisements  complained  of  had  been  withdrawn,  and  that  it 
was  not  his  intention  to  employ  sandwich  men  or  to  advertise 
in  the  newspapers  in  future. 

The  evidence  before  the  Committee  consisted  of  the  fol- 
lowing : 

1.  The  oral  evidence  of  the  said  Alexander  Riddle  Stower. 
The  following  depositions  and  statements  : 

2.  A  statutory  declaration  by  Brathwaite  Cheveley  Rayner, 
dated  April  19th,  1909. 

3.  The  Ereniny  Xars  of  April  4th,  1909. 

4.  5,  6,  and  7.  Two  leaflets,  a  calendar,  and  a  card,  marked 
respectively  A,  B,  C,  and  D. 

8.  Letters  from  the  said  Alexander  Riddle  Stower  to  the 
Registrar  respectively  dated  May  5th  and  June  16th,  1909. 

Mr.  C.\NNOT,  instructed  by  Mr.  Angiers,  addressed 
the  Council  on  behalf  of  the  respondeot.  Mr.  H.\RT, 
on  behalf  of  the  British  Dental  Association,  replied. 
The  Council  having  deliberated  in  camera,  the  Peesi- 
DEUT  announced  the  judgement  of  the  Council  as 
follows  : 

Alexander  Riddle  Stower,  I  have  to  inform  you  that  on  facts 
proved  in  the  report  of  the  Dental  Committee,  it  has  been  held 
that  you  have  been  guilty  of  infamous  or  disgraceful  conduct  in 
a  j)rofessional  respect,  and  that  the  Registrar  be  directed  to 
erase  from  the  Dentists  liegixter  the  name  of  Alexander  Riddle 
Stower. 

The  Council  considered  the  case  of  James  Alexander 
Pettigrew,  of  Whitehaven,  registered  on  the  Dentists 
Register  as  in  practice  before  July  22ud,  1878.  The 
respondeat  did  not  appear  and  was  unrepresented. 

The  Piegistrar  read  the  report  of  the  Dental  Com- 
mittee as  follows  : 

The  said  James  Alexander  Pettigrew  was  registered  in  the 
Dentists  liepister  on  November  5th,  1883,  as  "in  practice  before 
July  22nd,  1878,"  and  his  address  in  the  Register  for  the  current 
year  is  11,  Lowther  Street,  Whitehaven,  Cumberland. 

The  said  -Tames  .\le.^ander  Pettigrew  did  not  attend.  Service 
of  the  Notice  of  Inquiry  was  proved  by  the  Solicitor. 

The  Committee  find  that  the  followmg  facts  were  established 
by  the  evidence : 

That  on  January  4tl)i,  1309,  the  said  James  Alexander  Petti- 
grew was  convicted  at  the  Lancaster  tjuarter  Sessions  of  unlaw- 
fully and  wilfully  neglecting  certain  children  under  the  age  of 
16  years  in  a  manner  likely  to  cause  them  unnecessary  suffering 
and  injury  to  their  health,  and  was  sentenced  to  six  mouths' 
imprisonment  with  hard  labour. 

The  evidence  before  the  Committee  consisted  of  the  certified 
copy  of  the  said  conviction. 

The  Council  deliberated  on  the  case  in  camera. 
The  President  announced  the  judgement  of  the 
Council  as  follows  : 

I  have  to  announce  that  James  Alexander  Pettigrew,  having 
been  proved  to  have  beeu  convicted  of  the  misdemeanours 
alleged  against  him,  the  Registrar  has  been  directed  to  erase 
from  the  Denti$ts  Reijisier  the  name  of  James  Alexander 
Pettigrew. 

Penal  Procedure. 
On  Friday,  November  26th,  the  Council  considered 
ia  camera  a  report  of  the  Executive  Committee  with 
regard  to  penal  procedure. 


CENTRAL   MIDWIVES    BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  at 
Caston  House,  Westminster,  on  November  25th,  witb 
Dr.  F.  H.  Chami'neys  in  the  chair. 

Representation  on  the  Board. 
Mr.  Parker  Young  moved : 

Tliatone  member  of  the  Central   Midwives   Board  be  elected 
as  a  direct  representative  bytlie  registered  medical  practi- 
tioners in  England   and  ^\aleK,  in  tlie  same  manner  and  at 
the  same  time  as  tlie  direct  representatives  nn  tlie  General 
Medical  Council  are  elected." 
He  said  that  there  were  three  direct  representatives 
of   the  medical  profession   on  the    General  Medical 
Council,  and  in  the  future  there  was  going   to  be  a 
fourth.       In   regard   to    the    representatives    on    the 
Central  Midwives  Board,  the  medical  representatives 
were   sent  up   to   the  Board   through   the  examining 
bodies  by  a  small  number  of  persons.    It  was  clear 
there   was   no   direct   representation   on   the   Central 
Midwives  Board,  and  if  such  representation  was  good 
for  the  General  Medical  Council  surely  it  must  be  good 
for  the  Central  Midwives  Board. 

Mr.  Atkinson,  in  seconding  the  motion,  pointed  out 
the  advisability  of  the  general  practitioner  voting  at 
the  same  time  for  the  General  Medical  Council  and 
the  Central  Midwives  Board. 

The  resolution  was  put  to  the  vote  and  carried. 
A  letter  was  received  from  the  National  Association 
of  Midwives  claiming  to  appoint  a  representative  on 
the  Board.  The  Board  approved  of  the  reply  sent  by 
the  Secretary  stating  that  the  Board  had  no  power  in 
the  matter. 

Dismissal  of  Midivife  by  Doctor. 

The  Standing  Committee  reported  that  a  letter  had 
been  received  from  the  Medical  Officer  of  Health  for 
Bolton  as  to  the  dismissal  of  a  midwife  from  further 
attendance  on  a  case  by  a  registered  medical  practi- 
tioner, who  had  been  summoned  on  her  advice.  The 
committee  recommended  that  the  reply  be  that,  on 
the  facts  stated,  the  Board  considers  :  (a)  That  it  would 
not  have  been  right  for  the  midwife  to  have  disobeyed 
the  instruction  of  the  medical  man,  and  to  h  ave  kept 
on  with  the  case  until  she  had  received  notice  from 
the  Local  Supervising  Authority;  (&)  that  the  medical 
man  being  responsible  for  the  case,  his  orders,  how- 
ever ill  considered,  must  be  obeyed  (Rule  E,  6) : 
(c)  that  the  suspension  of  the  midwife  to  avoid 
spreading  infection  was  not  necessary. 

Miss  R.  Paget  protested  against  the  recommenda- 
tion, because  in  her  opinion  it  set  up  a  precedent 
giving  the  right  to  doctors  to  send  away  midwives 
from  their  cases. 

Sir  George  Fordham  objected  to  the  recommenda- 
tion because  he  did  not  think  it  was  necessary  to  lay 
down  rules  of  conduct. 

On  the  motion  of  Mr.  Atkinson,  the  previous 
question  was  put  and  carried  and  the  subject  dropped. 

Advcrtisiiifj  a  Secret  Medicine. 
A  letter  was  considered  from  the  Secretary  of 
the  British  Medical  Association,  complaining  of  the 
action  of  a  certified  midwife  in  giving  a  testimonial  to 
be  used  for  advertising  a  patent  medicine.  A  letter 
to  the  same  effect  was  received  from  the  Secretary  of 
the  Medical  Guild,  Manchester.  The  Board  decided 
that  the  midwife  be  asked  for  an  assurance  that  she 
will  forthwith  discontinue  the  use  of  the  letters 
"  C.M.B.,"  as  appended  to  her  name,  and  that  she  be 
informed  that,  in  the  opinion  of  the  Board,  it  is 
unprofessional  for  a  midwife  to  sign  an  advertisement 
as  such. 

Admitiislration  of  Drugs  by  Midirives. 
A  letter  was  considered  from  Miss  F.  BernardBoyce. 
Inspector  of  Midwives  for  Norfolk,  as  to  the  extent  ol 
the  right  of  a  midwife  to  administer  drugs.  The 
Board  decided  that  a  reply  be  sent  embodjing  the 
principles  laid  down  in  a  circular  letter  to  the 
examiners  dated  June  8th.  1907,  on  the  subject  of  the 
administration  of  drugs  by  midwives,  giving  details  as 
to  the  rules  authorized  for  the  proper  administration 


366 


3  MBDIOAI,  JOUBHAl.  I 


HOSPITALS    AND    ASYLUMS. 


[Dec. 


of  drugs  by  midwives  under  safeguards.  lu  the 
course  of  discussion  on  this  matter  Mr.  Golding  Bird 
stated  that  he  did  not  consider  that  the  term 
••  administering  a  drug  "  meant  prescribing  one. 

Payment  of  Doctors  called  in  by  Midwives. 
\  letter  was  received  from  the  Honorary  Secretary 
of  the  Chelsea  Division  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  forwarding 
a  copy  of  a  resolution  passed  at  a  meeting  of  the 
medical  practitioners  of  Chelsea  and  Fulham,  refusing 
to  attend  women  in,  or  immediately  after,  childbirth, 
or  in  respect  of  puerperal  maladies,  in  response  to 
emergency  calls  by  midwives,  unless  the  Boards  of 
Guardians  of  Chelsea  and  Fulham  guaranteed  to  pay 
the  fee. 
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tlie  Korth-\Vt 


SPECIAL  RESERVE  OP  OFFICERS. 

Royal  army  Medical  C'obps 

Suvvl^yy^ntary  List  — The  undermeutioned  to  be  Lieutenants  (on 

probation):    George  Eollasjn,  October  25th;    John  Frasee.  M.B,, 

November  1st.  _ 

TERRITORIAL  FORCE. 
Infantry. 
Sttkgeon-Captain    J.    W.    Nicbolson,    5th   Battalion    Lincolnshire 
Regiment,  to  be  Surgeon-Major.  January  28th. 


~-  Lieutenan 
-  captain  J. 


Ittal  ^tatistits. 


3  2  in  Swansea,  3.7  in  Northampton,  and  4.0  in  Merthyr  Tydfll.  Measles 
causedadeath-rateof  1.6  in  Swansea,  2.3  in  Hanley,  and  2  7  in  North- 
ampton; scarlet  fever  of  1.2  in  Wigan  and  1.3  in  Merthyr  Tydfil ;  diph- 
theria of  1.3  in  King's  Norton  :  whooping-cough  of  1  2  in  Aston  Manor, 
1  3  in  Merthyr  Tydfll,  and  1  5  iu  Hastings  ;  "  fever"  of  1.3  in  Newport 
(Mon,);  and  diarrhoea  of  15  in  Ebondda.  No  fatal  case  of  small-po.x 
was  registered  last  week  in  any  of  the  seventy-si.x  towns.  Four  small- 
pox patients  were  under  treatment  iu  the  Metropolitan  Asylums  Hos- 
pitals at  the  end  of  last  week,  agiinsl  2,  3.  i,  and  5  at  the  end  of  the 
four  preceding  weelts :  one  new  case  was  admitted  during  the  week, 
agiinst  3  and  1  in  the  two  preceding  weeks.  The  mimber  of  scarlet 
fever  cases  in  these  hospitals  and  the  London  Fever  Hospital,  which 
bad  been  2.71F.  2,521  and  2,606  at  the  end  of  the  three  preceding  weeks, 
had  further  declined  to  2.518  at  the  end  of  last  week;  264  ] 
were  admitted  during  the  week,  against  336,  284,  and  303  in 


HEALTH  OF  SCOTTISH  TOWNS. 
DnEiNG  the  week  ending  Saturday  last,  November  27th,  849  births  and 
866  deaths  were  registered  in  ei'-iht  cf  the  iniucipal  Scottish  towns. 
The  annual  rate  of  mortality  i:i  ;':        '    -  n      v.liicb  had  been  15.3,  15.8, 

and  198  per  1  OOO  iu  the  three  i i    .  Inrther  rose  to  24.2  per 

1,000  last  week,   and  was  78  i  '  :.-  mean  rate  during  the 

same  period  in  the  seventy-s'.\  i  i  i  ,  ,i  towns.  Among  these 
S(."li,i;.l,  t.r.\-ns  tile  dealli-ratrs  i.n..,  i  1,.  ,i  115  in  Greenock  and 
13:  "    ^•',,  •.-:"  S  in  r  l:iil,iiif;u  iiii.l  j2  ;  m  Glasgow.    The  death- 

.  1.1   n      -  Umus  diseases  averaged  27  per  1,000.  the 

1  1   m  Glasgow  and  Kdinburgh.     The  547 

ii.  :>  ,      ..',v    included  45   which  were  referred  to 

1,,,  .,  ,      I    ,1,   e  to  diphtheria,  9   to  whooping-cough, 

3  !■>  eiiieije  iewr.  o  i<>  unLirlioea.  and  235  to  diseases  of  the  resplra- 
tiu:,  system,  Fuur  fatul  cases  of  measles,  4  of  diphtheria,  and  4  of 
diarrhoea  were  recorded  in  Kdinburgh ;  2  of  diphtheria  in  Aberdeen  ; 
aud  2  of  diarrhoea  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  November  27th,  563  births  and 
460  aeaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  596  births  and  439  deaths  in  the  preceding  period. 
The  annual  death  rate  in  these  districts,  i\bich  had  been  17  4,  19.2,  and 
20.0  per  1,000  in  the  three  preceding  weeks,  rose  to  21.0  per  1,000  in  the 
week  under  notice,  this  figure  being  1,6  per  1,000  higher  than  the  mean 
annual  death  rate  iu  the  sevent>-six  English  towns  for  the  correspond- 
ing period.  The  figures  in  Dublin  and  Belfas 
■    [-ly,  those  in  other  districts  rangin 


10.3  in  Portadowu,  to  27.3  in  Lisburn  and  28  6  in  Newtowuards,  while 
ork  stood  at  26  0,  Londonderry  at  13.3.  Limerick  at  16.4,  and  Water- 
)rd  at  25.3.  The  zymotic  death-rate  in  the  twenty  two  districts 
veraged  1.0  per  1,000.  as  against  0  8  per  1,000  in  the  preceding  period. 


Hospitals   anb   ^sglnnts, 

WILTS  cou>;ty  asylum. 

The  Medical  Siiperiuteudeut  of  the  Wilts  County  Asylum, 
Dr.  J.  Ireland  Bowes,  iu  his  report  (or  the  year  1908,  says  that 
the  statistics  were  iu  every  way  disappoiuting.  presenting  no 
favourable  or  redeeming  feature.  The  admissions  were  the 
highest  on  record,  the  discharges  were  few,  and  the  rteath-rate 
exceeded  any  former  record  by  20.  On  January  1st,  1908,  there 
were  955  patients  iu  residence,  and  on  the  last  "day  of  the  year 
969.  The  total  cases  uuder  care  during  the  year  numbered 
1,146,  and  the  average  number  daily  resident  959.9  During  the 
year  181  were  admitted,  of  whom  162  were  first  admissions.  In 
80  the  attacks  were  first  attacks  within  three,  aud  in  33  more 
within  twelve  months  of  admission;  iu  40  not-first  attacks 
within  twelve  months  ;  iu  2  the  duration  was  unknown,  and  in 
the  remaining  26  the  attacks  were  of  more  than  twelve  months' 
duration  on  admis.=ioii.  The  total  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into;  Mania  of  all 
kinds,  88;  melancholia  of  all  k  nds,  67;  senile  dementia, 
geueral  paralysis,  aud  insanity  with  epilepsy,  each  4  ;  insanity 
with  gross  brain  lesions,  2;  stupor,!;  aud  cases  of  congenital 
or  infantile  defect,  11.  As  to  age,  18  were  over  70  years,  22 
between  35  and  40,  and  40  between  45  aud  55  years  of  age  on 
admission.  In  19  there  was  a  history  of  previous  attacks; 
epilepsy  was  a  complication  in  15,  aud  suicidal  tendencies 
existed  in  85.  As  regards  the  probable  etiological  factors, 
alcohol  was  assigned  in  13,  or  8.1  per  cent.;  acquired  syphilis 
in  2  and  influenza  in  4  ;  critical  periods  iu  21  ;  "bodily 
trauma  in  9;  nervous  diseases  i^n  12;  other  bodily  affec- 
tions in  10,  aud  mental  s 
an  heredity  of  insanity  v 
in  I  a  ueurotic,  aul  1^ 
year  43  were  disci, 
rate  ou  the  admis-. 
1  as  not  insane.  Al.  > 
numbers  resident  ul  l^  .  ;.. 
due  in  part,  Dr.  Bowcsbajt 
of  7  3  per  cent,  during  the  yt 
tion  of  aged  and  iufirm  pat 
part,   the   high  death-rate 


tress  in  58.     Iu  52,  or  28.7  per  ceut., 

a.?  uacertaiued,  in  9  of  epilepsy,  aud 

'.    ,i::   n'riliolic  heredity.    During  the 

.1  led,  giving  the  low  recovery- 

icut..  4  as  uot  improved,  aud 

I  I.Li  a  death-rat'e  on  the  average 
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years  1902-7,  leading  to  a,n  accuniula- 
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:Ieatbs  (25)   from  tuberculous  diseat 
total  deaths  of  19.3  per  cent.    The 
nervous  di.^eases,  including  15  froi: 
diseases  of  the  heart  and  blood  vi 
eases,  in  9  to  diseases  of  the  '  l<  .; 
1   to  suicide  by  drowning,  a. 
eases.  Including  16  from  sen 
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and  the  geueral  health  was  caiisi.icti 
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Haraitms   anb    ^ppmntntxnts. 

This  list  cj  vacancits  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  tlum  the  first  post 
on  Wednesday  momino. 

VACANCIES. 
CARDIFF    INFrRMAET,— House-Snrgeon  for  the  Ophthalmic   aud 

Ear  and  Throat  Departments.    HonorariuiD,  £50  for  six  months. 
COLCHESTER-    ESSEX   COUNTY   HOSPITAL.-House-Physician 

Salary,  £80  per  annum. 
DEVOSPORT:    ROY.Uj    ALBERT    HOSPITAL.— Resident    Medical 

Officer.    Salary,  £103  i)er  annum. 
EAST    LOXDOl'T    HOSPITAL    FOR    CHILDREN.    Shadwell,    E.— 

Medical  Officer  imalel  to  Casualty  Department.    Salary  at   the 

rate  of  £100  per  annum. 
ENFIELD    AND     EDMONTON  JOINT   HOSPITAL  BOARD.— Resi- 
dent Assistant  Medical  Oilicer  at  the  Isolation  Hospital.    Salarj- 

at  the  rate  of  £150  per  annum. 
GUILDFORD:  BOYAL  SURREY  COUNTY  HOSPITAL —Assistant 

House-Surgeon.     Salary,  £50  per  annum. 
HANLEY     EDUCATION     COMMITTEE.— School     Medical     Officer 

'female!     Salan-.  £250  per  annum      • 
HARROGATE    BOROUGH —Medical  Officer  of '  Health  and  Medical 

Inspector  of  School  Children.    Salary,  £400  per  annum,  increasing 

to  £500 
HAYWARDS       HEATH  :       BRIGHTON       COUNTY      BOROUGH 

ASYLUM.— Temiwrary  Third  Assistant  Medical    Officer  for  six 

months.    Salary.  12  guineas  a  month. 
HOPITAL  FRANC AIS.  Shaftesbury  Avenue,  ■W.C.—Eesident  Medical 

Officer.    SalarS',  £50  pt-r  annum. 
HOSPITAL     FOR     CONSUMPTION     AND     DISEASES    OF    THE 

<  :HEST,  Brompton  — '.!)  House-Physician  ;  honorarium,  30  guineas 

for  sis  months.    (2)  Assistant  Resident  Medical  Officer;  salary, 

£100  per  annum 
HO.'^PITAL   FOR   SICK  CHILDREN,  Great  Ormond  Street,  W.C— 

(1)  Oi>hthalmi'.-  Surgeon,  (2)  Resident  Medical  Superintendent, 
(31  House-Suraeon,  (41  Assistant  Casualty  Medical  Officer  Salary 
for  (2'  lOD  eiiiiitas  i»r  annum  aud  iS  washing  allowance;  for 
(3)  ani  (41,  £30  fnr  six  months  and  washing  allowance  £2  10s. 

HUDDKBSFIELD  INFIRMARY.    (I) Senior  Assistant  House  Surgeon, 

(2)  Junior  Assistant  House-Surgeon  (males;;  salary,  £80  and  £60 
]3er  annum  respectively- 

INCOBPORiTED    NATIONAL  UNION    FOE  CHRISTI.4.N  SOCI.iL 

SEE  VICE. -Female    Resident   Medical  Officer  at  the  Homes  for 

El>nej>tic  rhUdreu,  Lingfield.    Salary,  £75  per  annum. 
KENT    COUNTY    ASYLUM.    Chartham.— Third   Assistant   Medical 

Officer  imale).    Salars,  £145  per  annum. 
KINCARDINESHIRE     COUNTY    COMMITTEE    ON    SECONDARY 

EDUCATION  -Assistant  School  Medical  Officer  (male).    Salary, 

£250  per  annum. 
LANARK  COUNTY  COUNCIL.— Jtmior  Assistant  Medical  Officer  of 

Health.    Salary,  £170  per  annum. 
LANCASHIRE     COUNTY    ASYLUM,  .Wmwick.- Assistant    Medical 

Officer.    Salary  commencing  £150  per  annum. 
LU'ERPOOL  ROYAL  INFIRMARY.—Honorary  Assistant  Physician. 
LIVERPOOL     SCHOOL     OF     TROPICAL      MEDICINE.— Medical 

Protozoologist. 
LONDON  HOSPITAL,  Whitechapel,  E  —Anaesthetist. 
LONDON"    HOSPITAL  MEDICAL  COLLEGE,  MUe  End,  E.-Demon- 

stratorof  Phjsiolo         "  " 
MANCHE-.TER:     sT. 

CHILDREN.- Fourth  House  Surgeon. 


FK-iSEK.  Mark  S..  M.B.,  Ch.B..  D.P.H.,  F.R.C.S.Edin.,  House-Surgeon 

to  PaddingtoD  Green  Children's  Hospital. 
Gee.  O.  a.,  M.B  ,  C.M.Edin.,  District  Medical  Officer  of  the  Gloucester 


Honorarium,  £25  for  six 


METROPOLITAN     HOSPITAL,     Kingsland     Road,     N.E.  — Dental 

Surgeon. 
MIDDLESBROUGH  :     NORTH    RIDING    EsFIRMARY.— Assistant 

House-Surgeon.    Salary,  £75  per  annum. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

Queen  Square,  W  C— (II  Resident  Medical  Officer,  (2)  Junior  House- 
Physician  ;    salaries,    £1(X)    and    £50    per    annum    respectively. 

(3)    Nervous    Diseases    Research    scholarship,    value    £150  ijer 

annum. 
QCBEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Bead,  E.—House- 

Physioinn.    Salary  at  the  rate  of  £eo  per  annum. 
ROYAL    FREE    HOSPITAL     Gray's    Inn    Road,  WC— (1)    Surgical 

Registrar.    (2,  Clinical  Assistants.    (3)  Junior  Obstetric  Assistant 

(i-esidentj. 
ROYAL  LONDON    OPHTHALMIC    HOSPITAL,  City  Road,   B.C.— 

Curator  and  Librarian.    Salary,  £120  per  annum. 
ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN.— 

Junior  Resident  Medical  Officer,    ealary.  £40  per  annum. 
ST.  BARTHOLOMEW'S  HOSPITiL,  EC —Assistant  Surgeon. 
SHEFFIELD    ROYaL     HOSPITAL.-(l)    Assistant    House-Surgeon. 

(21  Assistant  House-PflSbiuian    Salary,  £50  per  annum  each. 
SHEFFIELD     ROY.\L    INFIRMARY.- Assistant    House-Physician. 

salary,  £60  per  annum. 
WALSALL    AND    DISTRICT    HOSPITAL.— Junior   House-Surgeon 

(male)     Salnrj',  £80  p.-r  annum. 
VSOLVEKHAMPTON     AND    STAFFORDSHIBE     GENERAL    HOS- 

PITALi. — Uouse-^urgeou.    Salary,  £80  per  annum 
CERTIFYING    FACTORY    SUHGEONS.-Tho   Chief    Inspector   of 

haotories    announces  vacancies   at    Rugeley,    co.    Stafford,    and 

Ball>  lesson,  co.  Down. 


APPOINTMKMTS. 


Ckocket,  John.  MB.,  Ch  B.,  Clinical  Assistant  to  Mr.  Miles  at  the 

Edinburgh  Boi al  Infirmarj-. 
L'i>sfo.snsTox,   C.    G  ,    .MB.,    B.S  Edin.,   Second   Resident  Assistant 

Medical  Officer,  Paddineton  Parish  Workhouse  and  Infirmary. 


i.Ch.Oxon.,  Medical  Officer  of  Health, 


slant    Medical 


GntDLESTOSE,  G.  R  ,  M.B 

Borough  of  Oswestry. 
Habeis,    W.    R.,    MR  C  S.,    L.E.C.P.,    Assistant    Medical    Officer. 

Lewisham  Union  Workhouse. 
JoxES.    E.  J.  T.,   MDBrux,    M  E.C.S.,   L.E.C.P.,  District   Medical 

Officer  of  the  Merthj  r  Tydfil  Union. 
KiiiEXAXD,  J.,  L  R.C.P  Edin..  L  F.P  S.Glasa.,  Medical  Officer  to  the 

New  Monkland  Parish  Council,  vice  Hugh  Arthur,  M.D.Glasg. 
Lakkham,  E.  T.,  M  D  Brux  ,  M  R.C.S.,    L.H.C.P  ,    District   Medical 

Officer  of  the  Prestwich  Union. 
Le£,    Septimus,    M.R.C.S  Eng..    L.E  C  P.Lond., 

Officer  to  the  Wye  House  Asylum,  Buxton. 
LiSNZLL.  J   W  .  B.A  ,  MB  ,  Resident  Medical  Officer,  Mount  Vernon 

Hospital  for  Consumption,  Hampstead,  N.W. 
McMtJKTRlE,  A.  C.  B  .  MB..  Ch.B..  D.P.H.,   F.R.C.S.Edin.,    House- 
Physician  to  Paddington  Green  Children's  Hospital. 
Mackae.    D,    MR.CS,    L.R.C.P.,  Resident   Medical   Officer  of  the 

Poplar  Borough  Workhouse. 
Mahon,  W.  a..  L  R  C.P.  and  S.Irel.,  District  Medical  Officer  of  the 

Woodbridge  Union. 
MuRCHisos,  Miss  A.  G.,  M.B  ,  B.S. Edin.,  Assistant  Medical  Officer, 

Halifax  Union  Poor  Law  Hospital. 
Pattee.  Charles  F.,  MB.,  Ch.B.,  Resident  House-Surgeon  to  Mr.  Miles 

at  the  Edinburgh  Royal  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  fortvarded  in  post-off.c^  orders 
or  stamps  vjith  the  notice  not  later  than  Wednesday  i 
to  ensure  insertion  in  the  curretit  issue. 


Braddon.— On  Friday,  November  26th.  at  283,  London  Road.  Thornton 
Heath.  Surrey,  the  wife  of  \\  illiam  V.  Braddon,  M  B.,  B.C.Cantab., 
of  a  daughter. 

Llotb- Williams. — November  23rd,  at  Sandon,  the  wife  of  E.  V. 
Lloyd- WUliams,  of  a  daughter. 

MARRIAGE, 
WiLKissox-SrEVEKXXG.- On  December  2nd,  at  St  James's  Church, 
Sussex  Gardens,  W.,  by  the  Rev.  Marcus  Rainsford,  M  A.,  Vicar 
of  Paddington,  Matthew  Eason  Wilkinson,  second  son  of  the 
late  >i.  A.  Eason  Wilkinson.  M  D  Edin.,  F  R.C.P.Lond.,  President 
or  fue  British  Medical  Association  in  1877,  of  Grtenheys,  Man- 
cheslur,  and  Middietborpe  Hall.  York,  to  Emmeline,  joungest 
daughter  of  the  late  Sir  Edward  Sievekiug,  M.D.,  Hon.LL.D.Edin  , 
and  Lady  Sievekiug. 


DEATH. 


PUBLISHERS'   AJNTSOUNCEMElfTS. 


We  are  informed  that  Messrs.  J.  and  A.  Chnrchill  have  a  new 
edition  of  vol.  i  of  Allen's  Commercial  Organic  Analysis  just 
ready  for  publication.  The  volume  has  been  re-written  nnder 
the  editorship  of  Dr.  H  Leffmann  and  ilr.  W.  A.  Davis.  B.Sc. 
The  subjects  and  authors  are  as  follows :  Introduction  by 
W.  A.  Davis,  alcohols  by  G.  C.  Jones,  malt  aud  malt  liquors 
by  Julian  L  Baker,  wines  aud  potable  spirits  by  G.  C.  Jones, 
yeast  by  Emil  Schlichting,  neutral  alcoholic  d"erivatives  by 
Henry  Leffmann.  sugars  by  E.  Frankland  Armstrong,  starch 
aud  isomers  by  E.  F.  Armstrong,  paper  and  paper  making 
materials  by  E.  W.  Siudall,  acid  derivatives  of  alcoliols  by 
Henry  Leffmann. 

RECENT   PUBLICATIONS. 


Questions  Set  at  the  Fellowship  Examination.      Edinbmgh  •    John 
Currie.    1909     Crown  8vo,  pp.  48.    Price  Is.  net. 

This  booklet  covers  all  papers  set  for  several  years  at  the 
examinations  for  admission  to  the  Fellowship  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  and  should 
give  candidates  a  good  notion  of  the  extent  of  the  book 
knowledge  required  iu  the  compulsory  aud  optional 
subjects. 

Medical  Examination  Questions.     Edinburgh  :    John  Currie.     1909. 
Crown  8vo.  jjp.  246.    Post  free.  Is.  9d. 

Contains  reprints  of  the  papers  set  during  the  past  few 
years  by  the  examining  boards  of  the  Universities  of 
Edinburgh  and  Glasgow,  the  Conjoint  Boartl  for  the 
triple  qualification  and  D  P.H.,  the  Koyal  College  of 
Physicians  of  Edinburgh  for  admission  to  the  member- 
ship, and  the  Koyal  College  of  Surgeons  of  Edinburgh 
for  the  ordinary  licence  aud  the  licence  in  dental 
surgery.  The  three  or  four  thousand  queslious  should 
be  useful  iu  directing  attention  to  points  of  importance 
to  students. 


To  these  moiiogrnphs  on  medical  and  surgical  subjects 
attention  has  already  been  drawn.  Four  more  have 
uow  been  published. "  They  are  obtainable  post  free  for 
about  Cxi.  each. 


[Dec.  4,  1909. 


DIARY    FOR    THE   WEEK. 


TUESDAY. 

KoTAi.  Society  of  Medicine: 

Pathological  Section.— Meeting  at  the  Cancer  Eesearch 

Laboratory.  Middlesex  Hospital,  W.,  8.30  p.m. 
Therai*eutical  axd  Phaiimacological  Section,  20, 
Hanover  Sauare,  W..  4.30  p.m.- Paper:  Drs.  Reginald 
G.  Hann  and  E.  A.  Vealc:  A  Fatal  Case  ol  Poisoning 
by  Phosphorus,  taken  as  an  Abortifacient,  with 
Unusual  Subcutaneous  Haemorrhage.  Discussion"^ 
The  Therapeutic  \  alue  of  the  Lactic  Acid  Bacillus. 
To  be  opened  by  Dr.  Herschell. 
WEDNESDAV. 

Hr.NTERiAN  Society,  17,  Finsbury  Circus,  E.C.,  8.30  p.m.— Paper: 
Mr.  E.  Hurry  Fenwick :  Surgical  Aspects  of  Kidney 
Disease. 

RoTAL  Society  of  Medicine  : 

Balneological  and  Phap.macological  Section,  20, 
Hanover  Square,  W ,  6.30  p.m.— Papers ;  Dr. 
Clippingdale :  The  Chiltern  Hills.  Dr.  Mahomed  : 
Atmospheric  Electricity. 

United  Services  Medical  Society.  Eoyal  Army  Medical  College, 
Millbank,  S.W.,  8  30  p.m.— Paper:  Fleet  Surgeon 
F.  H.  A.  Clayton,  E.N. :  Notes  on  Seven-day  Fever  of 
Eastern  Ports  :  Its  Occurrence  in  the  Navy  and  its 
Relationship  to  Dengue. 

THURSDAY. 

Royal  Society  of  Mi.pk  ink  : 

Neurologicai.  Skction,  29,  Hanover  Square,  W.,  4.30  p.m. 
— Clinical  Meeting.  Demonstration  and  Cases  illustra- 
tive of  Syphilis  of  the  Nervous  System  (excluding 
tabes  aud  general  paralysis  of  the  insane). 
Obstetrical  and  Gynaecological  Section.  20,  Hanover 
Square,  W.,  7.45  p.m.— (1)  Exhibitions  and  Specimens. 
(2)  Short  Communications :  Dr.  P.  D.  Turner :  On  a 
Case  of  Hysterectomy  Sixty-three  Hours  alter  Labour 
for  a  Suppurating  Fibroid.  Dr.  A.  H.  Lewers  :  On 
a  Case  of  Cystic  Tumour  apparently  Developed  from 
Gaertner's  Duct. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W..  8  p.m.— Card  Specimens. 
Papers  :  Mr.  E.  W.  Doyne  :  (1)  Description  of  a  Form  of 
Conjunctivitis  ;  (2)  A  Note  on  Family  Choroiditis  iwith 
patient);  (3)  A  Note  on  Myopic  Degeneration  of  the 
Lens  (with  patient);  (4)  Note  on  a  Form  of  Iritis. 
Mr.  M.  S.  Mayou :  Congenital  Sarcoma  of  Orbit. 
Messrs.  G.  P.  L.  Wells  and  M.  S.  Mayou :  A  Round- 
celled  Sarcoma  of  the  Lacrymal  Gland. 


FRIDAY. 

Eoyal  Society  of  Medicine: 

Clinical   Section,    20.   Hanover   Square,  W.,  8  30  p  m.— 
Cases  and  Specimens. 

POST-ORADUATB    COURSES    AND    liEOTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C— 
Thursday,  4  p.m..  Some  Abdominal  Conditions. 

London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich.— Daily  arrangements:  Out- patient  demonstra- 
tions, 10  a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  :  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4  p.m  ,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs- 
day, and  noon,  Friday;  Eye,  11  am.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures:  December  7th.  2.15  pm.,  Points  in  Cardiac 
Pathology ;  December  9th,  2.30  p.m.,  Paralysis  in 
Children  in  its  Clinical  Aspects. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday. 
Skin;  Tuesday,  Medical ;  Wednesday,  Surgical;  Thurs- 
day, Surgical :  Friday,  Eye.  Lectures  at  5.15  p.m.  will 
be  given  as  follows :  Monday,  The  Etiology  and  Treat- 
ment of  Tabes.  Tuesday,  Some  Fractures  about  the 
Wrist-joint  (with  lantern  illustrations).  Thursday, 
Some  Points  in  the  Surgery  of  the  Biliary  Passages. 
Friday,  Some  Results  of  the  Comparative  Biological  and 
Experimental  Study  of  Cancer. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Monday,  4  p.m..  Surgical  Diagnosis  and 
Treatment  of  the  Nervous  System,  Tuesday,  3.30  p.m.. 
Cerebral  Syphilis.   Friday,  3.30  p.m..  Muscular  Atroph^■. 

North-East  London  Post-Graddate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham.  N. — Monday,  10  a.m., 
Surgical  Out-patient  Clinic;  2  30  p.m..  Medical  Out- 
patient Clinic;  Nose,  Throat,  and  Ear  Diseases; 
X  Rays  ;  4.30  p.m..  Medical  In-patient  Chnic.  Tuesdas'. 
10  a.m..  Medical  Out-patient  Clinic  :  2  30  p.m..  Opera- 
tions; Surgical  Clinic ;  Gynaecological  Clinic;  4.30p.m., 
Lecture,  the  Status  Lymphaticus  and  some  other 
Anaesthetic  Dangers.  Wednesday,  2.30  p.m  ,  Medical 
Out-patient  Clinic ;  Diseases  of  the  Skin ;  Diseases  ol 
the  Eye.  Thursday,  2  30  p  m..  Gynaecological  Opera- 
tions ;  Medical  Out-patient  Clinic;  Surgical  Out-patient 
Clinic;  X  Eays ;  3  p  m..  Medical  In-patient  Clinic; 
4.30  p.m.,  Lecture,  Exophthalmic  Goitre.  Friday, 
10  a.m..  Surgical  Out-patient  Clinic;  2.30  p.m..  Opera- 
tions; Medical  Out-patient  Clinic;  Diseases  of  the  Eye  ; 
3  p.m..  Medical  In-patient  Clinic. 


CALENDAR    OF    THE    ASSOCIATION. 


5  Sunlas 

6  MONDAY 


7  TUESDAY 


Meetings  to  be  Held. 


DECEMBER. 


fLONDON  :  Orgauization  Committee, 
j     10.45  a.m. 

London  :  Territorial  Forces  Com- 
I     mitteo.  3.30  p.m. 

I  Chelsea  Division,  Metropolitan  Coun- 
ties   Branch,    Fulham     Town    Hall, 
4  p.m. 
I  COVENTRY       DIVISION,       Birminqhaiii 
I     Branch,  8.30  p.m. 

'I  NORTHAMPTONSHIRE  DIVISION,  South 
I  Midland  Branch,  Board  Room, 
I  Northampton  General  Hospital, 
j     2.30    p.m.   ;      Luncheon,    Franklin's 

Restaurant,  1.30  p.m. 
Warrington  UividiON,  Lancashire  and 
Cheshire  Branch,    Warrington    Inflr- 
I     mary,    Business    Meeting,    4    p.m.  ; 
1.     Scientitic  Meeting,  5  p.m. 
London  :  Medico  Political  Life  Insur- 
I     ance    Examinations    Subcommittee, 
I      11  a.m. 
LONDON   :     Medico-Political     Contract 
6  WEDNESDAY       Practice  Subcommittee,  2  p.m. 

:  Buckinghamshire     Division,     South 
I      Midland  Branch,   Royal  Bucks  Hos- 
pital, .Vvloslrary,  3.30  p.m.  ;  Annual 
^      Dinner,  Crown  Hotel,  6  p.m. 
n  TtiTTPar,A-p       [BIRMINGHAM    BRANCH,    Medical   lusti- 
J  iUUKbUAi  ..  I     j^^^g^  Edmund  Street,  3.30  p.m. 

I 'City  Division,  Metropolitan   Counties 
Branch,    Clinical     Meeting,     Manor 
Lodge,       Upper       Clapton       Bead, 
""  ■^"''^"^"'         ...     9.15  p.m. 

English  Division,  Border  Counties 
\    Branch,  Carlisle. 


1  at  their  Offices, : 


Date. 


Meetings  to  be  Held. 


DECEWSBER     (Continued). 

11  SATURDAY  .. 

12  Snn&a; 

13  MONDAY 

14  TUESDAY     .. 

/'Richmond      Division,      Metropolitan 
I     Counties     Branch,     MedicoPolitical 

15  WEDNESDAY  |     ^|o*'°m'  ^°^^^  II°spital,  Richmond, 

I  SOUTH-EASTERN   BRANCH,    Meeting  of 
V    Branch  Coancil,  429,  Strand,  3  p.m. 
I  London  :  Metropolitan  Counties  Branch 
1     Council,  4.30  p.m. 

{London  :  .Journal  and  Finance  Sub- 
committee, re  Secretariat,  2  p.m. 
Hampstead  Division,  Metropolitan 
Counties  Branch,  4.30  p.m. 
(Ceylon  Branch,  Annual  General 
]  Meeting,  Colonial  Medical  Library. 
(     2.30  p.m. 


16  THURSDAY 


17  FRIDAY 


18  SATURDAY  .. 

19  SunDaB 

20  MONDAY       . . 

21  TUESDAY     .. 

22  WEDNESDAY 

23  THURSDAY  . . 

24  FRIDAY 

25  SATURDAY  .. 

26  SunSas 

27  MONDAY       .. 

28  TUESDAY     . . 


LONDON  :    Standing  Ethical   Subcom- 
mittee, 2  p.m. 


i-the-Fieldsin  the  C 
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[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  ivhen  reported  by  the  Ilonorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  DmsioN. 

A  MEETING  of  this  Divisiou  was  held  at  the  Town  Hal], 

Fulham,  on  December  7th,  Dr.  P.  H.  Parsons  being  in 

the  chair. 

Amongst  other  business  was  the  following  motion 
by  Dr.  Fletcher  : 
(a)  That  this  meeting  recognizes  the  necessity  for  a  Union  of 
Medical  Practitioners  with  parliamentary  representation, 
and  requests  the  executive  of  the  British  Medical  Associa- 
tion to  ascertain  the  wishes  of  members  in  the  United 
Kingdom  by  referendtim  at  the  earliest  possible  date, 
(fc)  That  a  copy  of  the  above  resolution  be  sent  to  the 
Branch  Cooncil  requesting  them  to  take  the  necessary  steps 
to  have  it  carried  into  effect. 

Dr.  Fletcher  said  they  were  met  to  discuss  their 
wrongs,  and,  if  possible,  suggest  remedies.  The 
British  Medical  Association  was  a  great  instrument 
for  that  purpose,  but  it  lacked  a  mouthpiece  in  that 
it  had  no  parliamentary  representative.  The  General 
Medical  Council  was  powerless  to  help  the  medical 
profession;  its  sympathies  were  purely  academic,  and 
it -was  wasting  time  to  appeal  to  that  "body.  Nothing 
would  save  medical  men  but  a  union  and  parlia- 
mentary representation.  As  showing  the  inroads 
made  upon  the  practice  of  the  general  practitioner, 
he  instanced  the  agreement  between  the  London 
County  Council  and  eight  London  hospitals  to  treat 
16,000  children  next  year  for  a  sum  of  £4,000.  Six 
other  hospitals  had  ottered  to  treat  children,  and  it 
was  hoped  so  to  extend  the  system  that  ultimately 
44,000  children  would  be  under  treatment.  The 
hospital  staffs  were  to  be  augmented  by  men  paid  the 
magnificent  salary  of  £50  or  so,  which  was  nothiug 
nhort  of  sweating,  and  rates  paid  by  the  general  practi- 
tioners were  to  be  used  to  undermine  the  source  of  his 
livelihood.  With  those  facts  he  contrasted  the  solici- 
tude shown   by  the   London  County  Council   for  the 


welfare  of  workmen  engaged  on  the  Deptford  Creek 
Bridge,  and  said  that,  while  workmen's  interests  were 
considered,  medical  men's  were  absolutely  igDored. 
Redress  was  only  possible  through  united  protest  and 
organized  resistance.  The  London  County  Council 
should  build  its  own  hospitals  and  pay  proper 
fees  for  work  done,  and  not  try  to  get  it 
done  on  the  cheaxs  and  by  using  public  charities. 
The  London  County  Council's  procedure  was  analogous 
to  applying  the  rates  to  supply  people  with  free  coal 
and  asking  the  coal  merchant  who  suffered  thereby  to 
make  up  his  losses  by  overcharging  his  remaining 
customers.  Clubs  were  a  further  matter  to  be  con- 
sidered. Ten  thousand  slate  clubs,  after  sweating 
their  doctors  for  the  last  twelve  months,  were  about  to 
share  out  £1,500,000  for  Christmas  festivities.  Such 
clubs  were  well  organized,  and  met  any  request  for 
increase  of  fees  on  the  part  of  the  medical  man  by 
saying  that  he  was  receiving  the  market  value  of 
his  services,  and  refusing  to  recognize  any  wage 
limit.  The  proposed  remedies  were  a  public 
medical  service  and  provident  dispensaries,  as 
recommended  by  Dr.  ^IcVail,  the  expert  selected  by 
the  Poor  Law  Commission,  who,  however,  said  it  was 
impossible  to  enforce  a  wage  limit.  Three  years  ago  a 
club  patient  had  died  worth  £80  000,  and  tha!;  showed 
the  remedy  was  worse  thau  the  disease.  His  (the 
speaker's)  advice  was  to  leave  club  work  entirely 
alone.  The  Poor  Law  guardians  had,  further,  to  be 
considered.  The  huge  organization  of  the  Poor  Law 
had  control  of  £16.500,000  annually,  two-thirds  of 
which  was  spent  in  officials'  salaries.  It  sweated 
its  doctors,  and  gave  oue  third  of  tbat  sum 
to  the  relief  of  the  poor.  The  conditions  for 
Poor  Law  doctors  in  England  were  bad.  la 
Scotland  they  were  scandalous,  and  in  Ireland 
they  were  demoralizing.  The  Local  Govercment 
Board  had  urged  the  guardians  to  treat  doctors 
better,  but  the  guardians  had  detied  the  Government. 
Could  not  medical  men  defy  the  guaidiins  and 
euforce  better  treatment'.'  the  only  cure  for  ibe 
Poor  Law  sjstem  was  its  total  abolition.  Hosp  t  Us 
were  charities,  supposed  to  be  supported  by  voluntary 
gifts  of  money,  but  they  dishonestly  received  fees 
from  poor  patients,  and  yet  were  so  lax  in  making 
searching  inquiries  that  many  wellto  do  people 
resorted  to  them  habitually.  .Vt  Blackpool  a  llo^pilal 
was   in  debt  to  the  tune   of    £3,00 D.      Its   Chaiimau 
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pleaded  for  support  on  the  ground  that  unless  it  were 
efficient,  visitors  would  not  come  to  a  town  where 
they  could  not  get  free  treatment  in  case  of  illness, 
and  the  prosperity  of  the  town  would  sulfer.  The 
nterests  of  every  one — shopkeepers,  lodging-house 
keepers,  amusement  c.i,terers,  and  so  on — were  to  be 
considered,  but  the  medical  man  was  to  be  neglected. 
Like  the  education  question,  the  water  question,  the 
sewering  and  paving  question,  the  charity  question 
would  have  to  be  considered  by  the  nation.  Schemes 
which  had  grown  too  big  to  be  dealt  with  by  indi- 
viduals must  be  taken  in  hand  by  municipalities 
or  the  nation.  The  national  drink  bill  was 
over  £3  a  head,  and  that  showed  that  the  poor 
could  afford  to  pay  their  share  towards 
nationalizing  the  whole  hospital  system.  Board 
hospitals  would  have  to  be  established  to  suit  the 
needs  of  each  area — hospitals  staffed  by  medical  men, 
paid  as  board  school  masters  were  paid — and  central 
special  hospitals,  where  special  cases  only  would  be 
treated,  and  where  patients  would  be  treated  by  true 
specialists,  in  accordance  with  the  scheme  recom- 
mended by  the  British  Medical  Association.  How  were 
medical  men  to  force  the  nation  to  listen  to  them  in  those 
matters  ?  The  only  possible  way  was  by  the  formation 
of  a  medical  union,  with,  if  possible,  parliamentary 
representation,  but  the  union  was  first  and  foremost ; 
representation  was  a  luxiiry  which  would  come  later, 
but  was  not  essential  to  the  scheme.  With  regard  to 
parliamentary  candidature,  the  average  expenses  of 
candidates  at  the  1906  election  were  £162.  The 
scheme  involved  the  provision  of  funds,  but  10,000 
members  of  the  British  Medical  Association  guarantee- 
ing 10s.  each  for  three  years  would  be  ample  to  send 
two  men  to  Parliament  at  £750  each,  and,  after  paying 
the  expenses  of  one  or  two  elections,  in  the  second 
year  there  would  be  about  £5,000  and  in  the  third  about 
£7,000  in  hand.  The  scheme  would  be  then  afloat,  and 
no  medical  man  in  the  Iringdom  would  fail  to 
see  the  advantage  of  it  and  remain  outside  the 
union.  There  would  have,  however,  to  be  no  pro- 
fessional jealousy,  which  was  the  curse  of  the  medical 
profession.  The  surplus  funds  could  be  devoted  to 
genuine  cases  of  charity,  and  members  present  had 
only  to  read  the  British  Medical  Joirnad  to  see  how 
many  such  there  were.  The  opponents  of  the  scheme 
would  probably  say  that  the  Charter  was  at  hand,  and 
that  that  would  accomplish  everything.  The  Associa- 
tion had,  however,  been  in  existence  77  years  and  still 
had  not  got  its  Charter.  The  Charter  was  bitterly 
opposed  by  the  corporate  bodies,  and  especially 
the  Royal  College  of  Physicians.  Those  bodies 
took  the  medical  students'  fees,  educated  them, 
turned  them  loose,  and  then  did  not  care 
how  they  made  their  living.  If  medical  men  did 
not  fight  for  themselves,  no  one  else  would,  and  the 
only  way  to  fight  was  to  form  a  union.  Working  men 
had  formed  their  unions,  and  sent  men  to  Parliament. 
Could  not  the  medical  profession  do  the  same?  It  was 
the  only  considerable  body  in  the  Vnited  Kingdom 
unrepresented  in  Parliament.  If  medical  men  did  not 
unite  and  form  one  solid  body  with  a  united  voice, 
nothing  remained  but  absolute  extinction  and  social 
damnation. 

Dr.  Haeve-?  Hilliard  said  in  the  Westminster  Divi- 
sion he  had  foreshadowed  that  the  logical  consequence 
of  free  medical  inspection  of  children  would  be  free 
treatment.  It  seemed  a  pity  not  to  utilize  existing 
institutions  for  that  purpose,  but  if  people  were 
able  to  pay  they  should.  He  rejoiced  that  the 
London  County  Council  was  subsidizing  hospitals, 
because  the  people  would  then  insist  on  having  a  voice 
in  their  control,  and  would  prevent  the  abuses 
arising  from  the  lack  of  outside  supervision.  Munici- 
palization of  hospitals  should  mean  a  distribution  of 
the  work  among  local  practitioners,  and  their  being 
properly  paid  for  it.  There  was  no  real  reason  why 
a  ratepayer  should  not  go  to  the  hospital  providing  he 
paid  according  to  his  means,  and  this  system  existed 
in  Canada. 

Dr.  Butler  said  that,  whether  hospitals  were 
municipalized  or  not,  the  medical  profession  would 
have  no  control  over  positions  in  them  unless  it  was 


organized  as  a  union  body.  He  maintained  that  the 
parents  of  50  per  cent,  of  the  thousands  of  children 
attended  at  the  hospitals  were  able  to  pay  fees. 
What  was  to  become  of  the  general  practitioners  ? 
Vaccination  was  taken  from  them,  and  midwifery 
cases  went  to  the  midwives.  Now  diseases  of  children 
were  taken  from  them  and  sent  to  the  hospitals.  He 
had  been  a  member  for  the  last  two  years  of  the 
British  Medical  Association,  and  his  previous  objection 
to  joining  had  been  that  it  had  done  so  little  for  the 
general  practitioner.  Sir  Victor  Horsley  said.  Wait 
for  the  Charter.  Vi'ould  the  Charter  stop  hospital 
abuse  ■.'  The  only  way  to  enforce  the  opinions  of  the 
medical  profession  was  by  forming  themselves  into 
a  united  body.  Other  professions,  like  the  legal  pro- 
fession, had  their  union,  and  why  should  not  the 
medical  profession  have  theirs '?  Medical  men  had 
no  voice  in  saying  what  should  be  the  salaries  of 
medical  officers  appointed  by  the  Local  Government 
Board  or  Poor  Law  Guardians,  and  medical  men  were 
quite  under  the  thumb  of  the  latter  bodies,  and  would 
so  continue  until  they  had  a  union  to  back  them  up. 
When  the  General  Medical  Council  saw  they  had  their 
union,  and  were  getting  parliamentary  representa- 
tion, general  practitioners  would  be  found  worthy 
of  consideration.  The  grievances  from  which  they 
suffered  would  be  remedied  only  by  union  and 
parliamentary  repvesentation.  , 

Dr.  GooDAi.L  said  the  point  was  that  tlie  British 
Medical  Association  did  not  represent  the  whole,  or 
anything  like  the  whole,  of  the  profession.  Of  4,600 
medical  men  in  the  metropolitan  counties  area,  only 
2,800  belonged  to  the  Association.  What  should  be 
done  was  to  increase  the  membership  of  the 
Association  and  make  it  a  stronger  body. 

Dr.  FoTHBROiLL  Said  the  Charter  made  provision  for 
aiding  a  candidate  for  Parliament  in  his  election,  hut 
unfortunately  did  not  enable  the  Association  to 
support  him  if  elected.  The  British  Medical  Association 
had  done  a  great  deal  of  work  on  behalf  of  medical 
men,  as  was  shown  by  its  work  in  the  South  Wales 
dispute,  the  Midwives'  .\ct,  the  Jubilee  Nurses'  Com- 
mittee, and  the  Coroners'  Departmental  Committee. 
If  the  rank  and  file  of  the  Association's  members  got 
more  into  touch  with  the  Association,  its  work  would 
be  better  appreciated. 

The  next  speaker  pointed  out  that  parliamentary 
representation  had  been  discussed  by  the  British 
Medical  Association  as  long  back  as  1904  at  the  meet- 
ing at  Oxford,  and  the  Association  had  gone  as  far  as 
it  could.  He  did  not  think  there  was  any  use  in 
starting  a  union,  even  inside  the  British  Medical 
Association,  because  such  an  organization  would  need 
funds,  and,  as  shown  by  the  meagre  contributions  to 
the  Central  Emergency  Fund,  the  collection  of  funds 
within  the  Association  was  not  Likely  to  be  very 
successful.  More  useful  than  parliamentary  represen- 
tation would  be  the  election  of  medical  men  on  the 
boards  of  local  authorities,  where  the  interests  of  the 
profession  could  be  urged. 

Dr.  Taxn'KR  thought  it  was  hardly  possible  to  start 
a  union  within  the  British  Medical  Association, 
but  by  increasing  the  membership  of  that  body 
they  could  make  it  more  representative  of  the 
profession. 

Dr.  FiETi  HER,  in  reply,  said  that  the  discussion 
emphasized  the  necessity  for  union.  Medical  men 
would  not  join  the  Association  because  it  lacked  a 
union  and  could  not  enforce  its  demands.  Muni- 
cipalization of  hospitals  had  to  come,  and  the  present 
chaotic  state  of  things  must  be  remedied  and  put  upon 
a  proper  basis.  Parliamentary  representation  was  far 
from  impossible,  and  the  Association's  representa- 
tive would  be  their  mouthpiece  in  the  House.  The 
British  Medical  Association  now  had  no  power  to 
enforce  its  views,  and  could  only  rely  upon  per- 
suasion. That  was  shown  by  the  treatment  of 
medical  men  under  the  Midwives  Act — they  had  to 
go  down  on  their  knees  and  beg  for  their  fees.  The 
only  thing  was  union,  and  when  that  was  obtained, 
securing  parliamentary  representation  would  be 
child's  play. 
The  iiiotJon  was  then  put  and  carried  rian.  con. 
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Ealixc  Divisiox. 
The    second    sessional    meeting  was  held  at  Paul's, 
-IBaling,  on  Weduesday,  December  1st ;  Dr.  F.  Savery, 
chairman,  presided,  "and  nine  oth«r    members  were 
present. 

Special  Class  of  ConsuUemts.—T'he  Seceetaht  read 
the  cemmunication  from  the  Central  Ethical  Com- 
mittee on  a  special  class  of  consultants,  biit  the 
meeting  unanimously  concluded  that  it  was  premature 
io  attempt  any  regulations. 

Comvntnicu!ioi!S.—Dv.  KEulX->JLi!  3iOETOX  read  a 
paper  on  the  treatment  of  naevi  by  solid  ca,rbon 
dioxide.  He  reviewed  the  methods  usually  em:ployed, 
and  showed  that  for  rapidity  of  treatment,  simplicity, 
economy,  security,  and  success,  carbon  dioxide  was 
superior  to  other  methods  in  cases  not  suitable  for 
excision.  He  explained  also  that  the  method  was 
practically  painless  in  application,  the  only  real  pain 
occurring  during  the  thawing  out.  Dr.  Morton  stated 
that  it  was  also  admirable  for  warts ;  and  that  the  only 
aiter-dressing — after  evacuating  blisters — was  simple 
boric  ointment.  i)r.  Chill  then  read  a  brief  paper  on 
certain  interesting  ca-ses,  most  of  which  had  already 
been  published :  Bullet  extracted  from  the  calf 
forty-two  years  after  its  entry  in  the  hip;  labour 
obstructed  by  unruptured  hymen ;  lissura  abdomi- 
^laiis  and  double  genitalia;  appendicitis  twenty- 
four  hours  after  labour.  In  relation  to  the  last  case 
a  member  suggested  that  possibly  some  such 
catastrophe  might  explain  some  cases  of  supposed 
puerperal  fever.  Dr.  Chill  then  exhibited  a  case  of 
erythromelalgia  in  a  girl  aged  19  of  nearly  three  years' 
duration,  and  almost  confined  to  the  lower  extremities. 
A  discussion  followed.  Dr.  Ogiee  Ward  then  demon- 
strated the  delicacy  and  reliability  of  tests  by  tablets 
of  ealicyl-sulphonic  acid  for  albumen  and  nitropropiol 
for  sugar.  He  had  had  a  very  neat  pocket  case  made 
up  by  Messrs.  Allen  and  Hanburys  for  these  tests, 
which  has  the  merits  of  cleanliness  and  reliability 
after  disuse  for  at  least  many  months.  It  was  ap- 
proved by  those  present. 

Votes  of  Thanhs. — The  proceedings  ended  with  the 
usual  votes  of  thanks. 


Ha^ipstead  Di\  isiok. 
TmE  first  meeting  of  the  session  took  place  at  the 
Hampstead  Conservatoire  on  Friday,  October  22nd, 
Mr.  H.  W.  Armit  in  the  chair. 

Annual  Bepresentative  Meeting. — The  report  of  the 
Representative  of  the  Division  was  received  and  a 
•vote  of  thanks  was  accorded  to  him  for  the  able  and 
feithful  manner  in  which  he  had  cai-ried  out  the 
wishes  of  the  Division  as  their  Bepresentative  at  the 
Representative  Sleeting. 

Chairman's  Address. — In  accordance  with  the  usual 
practice,  Mr.  Armit  delivered  the  Chairman's  address. 
He  chose  as  his  subject.  The  Medico-Political  Matters 
now  Engaging  the  Attention  of  the  British  Medical 
-Association,  and  was  listened  to  with  great  interest. 
He  was  requested  to  publish  his  address,  but  he 
thought  this  course  inadvisable,  in  view  of  the  fact 
that  in  several  places  the  information  which  he  had 
given  was  still  of  a  confidential  nature.  It  was  then 
ordered  to  enter  the  address  in  c'ienso  upon  the 
minutes,  and  a  vote  of  thanks  was  accorded  to  him. 

Hampstead  Hospital. — The  Honorary  Secretary 
reported  the  occurrences  in  the  Hampstead  Hospital 
controversy,  and  it  was  resolved  to  postpone  further 
•consideration  of  the  Hampstead  Hospital  question 
until  the  matters  under  consideration  by  the  Ethical 
Committee  of  the  Branch  had  been  settled. 

The  second  meeting  of  the  session  was  held  on 
Friday,  November  26th,  at  the  Central  Library, 
Arkwright  Road,  N.'W'. 

Hampstead  Public  Medical  Service.— 'Kr.  Armit  and 
Dr.  Oakley  were  elected  British  Medical  -Association 
representatives  upon  the  committee  of  the  Hampstead 
Public  Medical  Service. 

Treatment  of  Gastric  Ulcer. — Dr.  C.  Bolton  read 
a  paper  on  some  points  in  the  treatment  of  gastric 
ulcer.    The  reading  was  illustrated  by  many  beauti- 


fully executed  lantern  slides,  and  wns  followed  with 
great  interest  and  appreciation  by  the  large  number  of 
members  present  and  a  fevr  visitors.  In  the  discus- 
sion which  succeeded  Drs.  Oppenheimer,  Claiide 
Taylor,  Percy  Eaans,  Cohex,  aad  Ahmit  took  part. 
I>r.  Bolton  was  thanked  for  his  interesting  and  a'ole 
address,  and  Dr.  Cunnington  for  his  kindness  in 
lending  and  managing  the  magic  lantern,  as  well  as 
for  the  excellent  arrangements  he  had  made  for  the 
meeting,  the  room  being  lent  by  the  Libraries 
Committee  of  the  Hampstead  Boroi^gh  Council. 

The  Blood  in  Addison's  Disease— Dv.  Claude  Tayloe 
showed  a  blood  preparation,  and  made  some  remarks 
on  a  case  of  Addison's  disease  from  which  the  blood 
had  been  taken.  The  slide  illustrated  the  difftculties 
which  sometimes  occur  in  separating  Addison's  disease 
from  pernicious  anaemia  in  the  diagnosis. 

Branch  Council  P?-ocecf/Mif/s.— Miss  Doep.ie  pre- 
sented a  report  of  the  Branch  Council  proceedings. 

The  meeting  terminated  shortly  after  ten  o'clock. 


Norwood  Division. 
A  MEETING  of  this  Division  was  held  at  the  Stanley 
Halls,  South  Norwood,  on  November  25th,  Dr.  E.  F.  S. 
Greex  in  the  chair.     There  were  present  twenty-six 
members  and  nine  visitors. 

2\ext  Meeting. — It  was  decided  that  the  next  meet- 
ing should  be  held  on  Thursday,  .January  27th,  1910,  at 
the  Sydenham  Home  for  Sick  Children,  and  that  Dr. 
Uniney  should  be  invited  to  take  the  chair  thereat. 

Subdivision  of  Nonfood  Division. — The  Honorary' 
Seleetaey  announced  that  in  accordance  with  a  reso- 
lution passed  at  the  previous  meeting,  postcards  had 
been  sent  out  to  all  the  members  of  the  Division ;  that 
148  replies  had  been  received  favouring  the  subdivision, 
and  1  only  opposing  it. 

Paper. — Mr.  'SV.  Arbuthnot  Lane  read  a  paper  on 
intestinal  stasis  and  its  treatment  by  the  removal  of 
the  large  intestine.  An  interesting  discussion  fol- 
lowed, in  which  Drs.  and  Messrs.  Batten,  Steedman, 
Hetley,  Burgess,  Green,  La\t:on,  and  Chapple  took 
part. 

'V^'^althamstow  Dr\I8I0N. 
A   meeting  of  this  Division  was  held  on  Thursday, 
November    18th,   at   Livingstone   College,   Leyton,   at 
4    p.m.      Twenty- six    members    and    visitors     were 
present.    Dr.  Harford  presided. 

Diseases  of  Appendix.  —  The  meeting  commenced 
with  Mr.  McAdam  Eccles's  paper  on  diseases  of  the 
appendix,  which  was  illustrated  with  lantern  slides 
supiDlied  by  the  lecturer.  The  following  is  a  synopsis 
of  the  paper:  (1)  Normal  anatomy  of  appendix. 
(2j  Bacterial  infection:  [a)  Bacillus  colt;  (h)  staphy- 
lococci. (3)  Foreign  bodies  and  calculi :  <«)  pin ; 
(b)  solder;  (c)  varieties  of  calculi.  (4)  Results  of  in- 
flammation: (a)  obliteration  of  lumen  I  I?; i  perforation. 
(5)  Actinomycosis.  (,6)  Cyst.  (7)  Papilloma.  (8)  Car- 
cinoma. (9)  Hernia  of  the  appendix:  (a)  inguinal; 
(0)  femoral.  The  paper  was  much  appreciated  by  all 
present,  and  lasted  for  over  an  hour,  many  slides 
being  shown.  A  discussion  followed  the  paper,  and 
several  questions  were  asked.  Drs.  Todd-'U'hite, 
MACt;REGOR.  WiGRAiM,  Harford,  Price,  and  Alexander 
took  part  in  the  discirssion.  Mr.  Eccles  replied  to 
the  questions  as  they  arose. 

Vote  of  Tkanks.^Xt  the  conclusion  of  the  discus- 
sion. Dr.  R.  Jones  proposed  and  Dr.  Paxung  seconded 
a  votes  of  thanks  to  Mr.  Eccles.  This  was  given  with 
great  enthusiasm. 

Conjn  iiiuiion  of  Minutes.  —  The  minutes  of  the 
previous  meetiug  were  then  read  and  confirmed. 

Report  of  CciUral  Ethical  Committee.— Ihe  report 
of  the  Central  Ethical  Committee  was  then  con- 
sidered, and  the  Secretary  instructed  to  fom-ard  the 
replies  without  comment  or  criticism.  The  meeting 
then  ended. 

SOUTHERN   BR.ANCII: 

Guernsey  and  Alderney  and  Jersey  Divisions. 

A  conjoint  meeting  of  the  Guernsey  and  Alderney 

and  the  Jersey  Divisions  was  held  at  the  Grand  Hotel, 
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Jersey,  on  Tuesday,  November  30th,  for  the  election  o£ 
a  Representative  at  the  Kepresentative  Meeting.  Eight 
members  were  present — namely,  three  from  Guernsey 
and  five  from  .Jersey.  Lieutenant-Colonel  Duke,  I.M.S., 
vpas  voted  to  the  chair. 

Re-election  of  Tteprcsentativc. — Dr.  J.  F.  Carruthers 
was  re-elected  Representative. 

Report  of  the  Representative  Meeting.— T)t.  J.  F. 
Carruthers  addressed  the  meeting  on  the  work 
done  by  the  Association  during  the  past  year, 
laying  particular  emphasis  on  the  completion 
of"  the  Draft  Charter  ;  the  proposed  recognition 
of  a  special  class  of  consultants ;  and  the  recom- 
mendations of  the  Association  with  regard  to  the 
inspection  of  schools. 

Dinner. — At  the  conclusion  of  the  meeting  twenty- 
seven  members  of  both  Divisions  and  their  friends  sat 
down  to  dinner,  and  a  very  delightful  evening  was 
spent  in  social  intercourse. 


IS*  To  ensure  iJie  insertion  of  notices  in  this  column,  they 
must  be  recei/ued  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday, 

^'OTICE  OF  CHANGES  OF   BOUNDARIES 
OF   DIVISIONS   AND   BRANCHES. 

The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice  : 

That  the  portion  of  the  county  of  Nottingham 
lying  to  the  north  of  East  Retford  and  Worksop  and 
to  the  west  of  the  Great  Northern  Railway  main  line, 
be  transferred  from  the  area  of  the  Nottingham  Divi- 
sion of  the  Midland  Branch  to  the  area  of  the  Sheffield 
Division  of  the  Yorkshire  Branch. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Burma  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  at  the  New  General  Hospital,  Rangoon,  during  the  first 
week  in  February,  commencing  on  Wednesday,  February  2nd, 
and  ending  on  Saturday,  February  5th,  1910.  Arrangements  will 
bo  made  by  the  Blanaging  Committee  to  put  up  members  coming 
from  the  districts.  Programme. — Wednesday,  February  2nd,  at 
9.30  p.m.,  address  by  the  President,  followed  by  inspection  of 
museum.  On  Thursday,  February  3rd,  at  5  p.m.,  in  the  Medical 
Section,  a  discussion  on  the  "  Spread  of  Tuberculosis  in  Burma" 
will  be  opened  by  the  President.  Members  intending  reading 
papers  on  some  point  in  connexion  with  tuberculosis  are  asked 
icate   with  the  Honorary  Secretary,  and 


The 

annual  dinner  will  take  place  on  Friday,  February  4th, 
at  8.15  p.m.,  Honorary  Dinner  Secretary,  Dr.  Pedley.  It  has 
been  decided  to  allow'each  member  one  visitor's  ticket.  The 
cost  of  the  dinner,  including  wines,  which  is  estimated  to  come 
to  about  Rs.  10  each,  will  be  equally  divided  amongst  members 
attending  the  dinner.  Attendanceat  this  dinner  is  optional. 
Members  are  requested  to  intimate  their  intention  of  being 
present  at  this  dinner  to  Dr.  Pedley.  During  this  day  it  is  pro- 
posed to  arrange  visits  to  places  of  interest  to  the  Association. 
On  Saturday,  February  5th,  5  to  8  p.m.,  in  the  Surgical  Section, 
a  discussion  on  "  Compound  Depressed  Fractures  of  the  Skull  " 
will  be  opened  by  Major  Duer,  F.R.C.S.  Papers  from  members 
on  this  subject  should  be  limited  to  ten  minutes.  Members 
intending  to  read  a  paper  on  some  point  in  connexion  with  this 
subject  are  asked  to  communicate  with  the  Honorary  Secretary, 
mentioning  the  particular  point  they  wish  to  bring  forward,  so 
as  to  avoid  overlapping.  Committee  of  Management:  Chairman, 
Major  Barry  ;  Dinner  Secretary,  Dr.  Pedley  ;  General  Secretary, 
Major  Rost.  Museum  :  Major  Rest  (Foods  and  Drugs),  Captain 
Williams  (Instruments),  Captain  Whitmore  (Pathology).  It  is 
hoped  that  members  will  communicate  with  the  Museum  Com- 
mittee any  specimens,  photos,  microscopic  slides,  drawings, 
plans,  or  anything  of  interest  they  have  to  show,  and  dispatch 
these  BO  that  they  reach  Rangoon'at  least  one  week  before  the 
meeting.  A  full  description  must  accompanv  each  specimen. — 
K.  R.  RosT,  Major,  I. M.S.,  General  Hospital,  Rangoon. 

Gloucestershire  Branch.— A.  general  meeting  of  the 
Branch  will  be  held  at  the  General  Hospital,  Cheltenham,  on 
Thwrsday,  December  16th,  at  7  p.m.    Agenda :  (Ij  Minutes  of 


last  meeting.  (2)  Election  of  Representative  for  Representa- 
tive Meeting,  1910.  (3)  Dr.  H.  Bramwell :  A  few  Practicaf 
Remarks  on  Enlargement  of  Thyroid  Gland,  with  clinical  cases 
and  specimens.  (4)  Dr.  Norman  Pike  :  Case  of  Cerebrospinal 
Rhinorrhoea.  (5)  Dr.  Wayland  Ancrum :  Some  Short  Notes  on 
Abdominal  Cases.  (6)  Mr.  C.  L.  Coode  :  "  An  Abdominal  Emen 
gency."  There  will  be  supper  afterwards  at  Cosy  Corner,, 
Promenade  (tickets  33.  6d.  each,  exclusive  of  wine). — D.  Ei 
FiNLAY,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Burnley  Division.— 
A  meeting  of  this  Division  will  be  held  at  the  Bull  Hotel  on 
Thursday,  December  16tb,  at  9  p.m.  Agenda:  (1)  Conflrra 
minutes  of  last  meeting.  (2)  Receive  Representative's  report  of 
Representative  Meeting  held  at  Belfast.  (3)  Discussion'  and 
votmg  on  the  questions  submitted  to  Divisions  as  to  the  Associa- 
tion favouring  the  formation  of  a  special  class  of  "  consultants.'' 
(4|  Any  other  competent  business. — A.  Edward  Bird,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Walthamstow  Division'. 
— A  meeting  of  the  Walthamstow  Division  will  be  held  on 
Thursday,  December  16th,  at  4  p.m.,  in  St.  Catherine's  Church 
School  Room,  Hainault  Road  (nearest  station,  Leytonstona. 
G.E.R.),  at  which  a  paper  entitled  Acute  Intestinal  OhstructioD 
will  be  read  by  H.  Betham  Robinson,  M.S.,  F.R.C.S.,  Surgeon 
to  St.  Thomas's  Hospital.— A.  Pottinger  Eldred,  Honorary 
Secretary. 

South  Eastern  Branch.— A  meeting  of  the  Branch  Counci'3 
will  be  held  at  429,  Strand,  on  Wednesday,  December  15th,  at 
3  p.m.  Agenda  :  To  consider  the  election  of  candidates.  Any 
other  business. — E.  A.  Starling,  Tuubridge  Wells. 


BRITISH   MEDICAL   ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 
The  Librarian  will  be    glad  to    receive  any  of  the- 
following    volumes,  which    are    needed  to  completB 
series  in  the  Library  : 

American  Climatological  Transactions.    'Vols.  1,  4,  5,  6. 
DermatoJogical  Association  Transactions.    Vols. 

5,  7,  8,  11,  and  29. 
.Journal  of  the  Medical   Sciences.    New  series. 

vols.  4,  5,  1842-3 ;  vols.  14,  15,  1847-8;  vols.  18-30,  1850: 

vol.  33,  1857;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 

these  vols. 

.Journal  of  Ophthalmology.    Vols.  1-9. 

Laryngological  Association.    Transactions.  Vols. 


1-6,  8-9. 


Medical  Association.    Transactions,  2,  4,  6,  7, 11. 
12,  14,  15, 16, 19,  20,  22,  31,  after  vol.  33,  and  the  Journal. 

Otological  Society.    Transactions.   Vol.  3,  part  2, 

1883. 

•  Public  Health  Association.    Transactions.    Any 


vols. 

Analvst.    Vols.  1-24. 

Arcbiv  fiir  Dermatologie  und  Syphilis.    1892  and  1893. 
Annals  of  Surgery.    Vols.  14,  26,  27. 
Archives    Gent'rales  de  Medecine.      Third   new  series  7-S' 

(1839-40) ;  4th  series,  10-17,  20-25,  1852-55,  1858-64, 1872- 

1897;  1845-55  inclusive  ;  1857-64  inclusive  ;  1871. 

of  Ophthalmologv.    Vols.  1-3,  6,  7, 14, 15,  16  and  20- 

• of  Otology.    Vols.  1-7,  and  20-22. 

de  Parasitologic.    Vols.  1-8. 

of  Pediatrics.     Vols.  1-11. 

Asylum  .Journal  of  Mental  Science.  Vol.  1,  1854. 
Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 
British  Journal  of  Dermatology.  Vol.  2,  part  3. 
British     Laryngological    and     Rhinological     Association, 

1896-7-8-9, 1900-01-02,  and  since  1903. 
Taledonian  Medical  Journal.    Vol.  1  prior  to  1894. 
Carmicbael  Essays.    Rivington,  1879. 
Centralblatt  fiir  Augenheilkunde.    Hirschberg.    All   prior 

to  1891 ;  Index  to  1891. 
Centralblatt  fiir  Bakteriologie.    Bound  volumes   prior   to 

1899. 
fiir     medicinischen     Wissenschaften.     Vols. 

1-19. 
Congres  Franrais  de   Chirurgie.     Transactions  1,  2,  3,   6, 

and  10,  and  all  since  11th. 
• Internal.    d'Oljstc-trique    et    de    Gyn(^oologie.      3- 

Amsterdam,  1899. 
Congress  fiir  Innere  Medicin,  Verhandlungen.    1-12, 14,  auii 

since  18. 
Dermatological  Congress.    Vienna,  1892. 
Dublin  Quarterlv  Journal  of  the  Medical  Sciences.    Vols. 

1, 10,  17,  20,  28,  and  35-40. 
Edinburgh  Obstetrical  Transactions.    Vol.  5. 
Glasgow  Medical  Journal.    1833-1868. 

Pathological  Society.    Transactions  1  and  2. 

Guv's  Hospital  Gazette.    Nos.  1  and  5.    1872. 

Indian  Medical  Gazette.    1868-1884. 

International  Congress  of  School  Hygiene.    TransactioDS  of 

First  Congress,  Nuremberg. 
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International  Congress  of  Hygiene.  Transactions  of  Con- 
gresses 1-6  and  10-12. 

Oplitlialmological  Congress.     Transactions  of 

Fifth  :  New  York,  1875. 

.Tolins  Hopkins  Hospital  Bulletin.    Vols.  1  to  10. 

.foarnal  of  Larvnsologv.     Vols.  1  to  9. 

Xew  York  State  Journal  of  Medicine,  1906. 

Ophthalmic  Keview.    .Tanuarv,  1882. 

Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Sargical  Journal.  March  to  Sep- 
tember, 1841,  and  May  11th,  1852. 

Recneil  d'ophtalmologie,  prior  to  1893. 

Revue  generale  d'ophtalmalogie,  prior  to  1893. 

St.  Bartholomew's  Hospital  Gazette.    Vols.  16. 

St.  George's  Hospital  Gazette.     Vols.  1-7. 

St.  Mary's  Hospital  Gazette.    Vols.  1-5. 

Sei-i-kwai  Medical  Journal.    Vols.  1-11. 

Semaine  Mtidicale,  prior  to  1884.     Titles  for  1884  and  1892. 

South  African  Medical  Journal.  February,  April,  1895. 
Titles,  Vols.  3  and  4. 


CENTRA.L   MIDWIVES   BOARD. 

Special  meetings  of  the  Central  Midwives  Board 
■were  held  on  December  1st  and  2nd  at  Caxton  House, 
■Westminster,  with  Dr.  F.  H.  Ch.\mpneys  in  the  chair. 

MiD'wivES  Struck  off  the  Roll. 
The  Board  considered  the  following  charges  amongst 
others  against  the  midwives  whoso  names  are  given 
below,  and  ordered  them  to  be  struck  off  the  Roll: 

Mercy  Glew,  that  notwithstanding  repeated  warnings  she 
persistently  neglected  to  provide  herself  with  a  clinical  thermo- 
meter, or  to  take  any  steps  to  render  herself  competent  to  read 
the  same;  and  that  having  been  duly  suspended  from  practice 
by  the  Local  Supervising  Authority  on  account  of  having  been 
in  contact  with  a  case  of  puerperal  fever,  she  nevertheless 
continued  to  attend  the  women  as  before  without  having  dis- 
infected herself,  her  clothing,  and  her  appliances,  to  the 
satisfaction  of  the  Local  Supervising  Authority. 

Mary  Ann  Eicharilson,  that  being  in  attendance  as  a  midwife 
at  a  confinement,  the  patient  suffering  from  an  offensive  dis- 
charge and  having  complained  to  her  that  she  felt  very  ill,  she 
did  not  send  for  a  doctor. 

Elizaheth  Taylor,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  patient  suffering  from  puerperal  fever,  she 
did  not  send  for  a  doctor. 

<}eorr}ina  Martha  Winneld,  that  being  in  attendance  as  a  mid- 
wife at  a  confinement,  the  patient  suffering  from  continual 
sickness  and  from  disarrhoea,  with  a  temperature  of  103-,  she 
did  not  send  for  a  doctor. 

Jane  Booth,  that  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  patient  being  ill  suffering  from  scarlet  fever,  she 
did  not  send  for  a  doctor. 

Emily  Btisse;/,  that  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  patient  being  ill  suffering  from  suppressed  lochia 
and  headache,  she  did  not  send  for  a  doctor. 

Jane  Philpot,  that  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  patient  being  seriously  ill  with  symptoms  of 
puerperal  rnania,  she  did  not  send  for  a  doctor. 

Louisa  Blendell,  Jane  Finnegan,  Mary  Jane  Ron-lands,  and 
Mary  Ann  Slassey,  that  they  were  uncleanly,  and  did  not  take 
with  them  to  confinements  the  appliances  and  antiseptics 
required  by  the  rules  of  the  Board. 

Declsions  Defekeed. 

Charges  alleged  against  the  following  midwives  were 

considered    and    decision    deferred :    Mary   Elizabeth 

Cornwall,  Mary  Morrall,  Mary  Jane  Whittle,  Catherine 

AVilliams,  Elizabeth  Gazey,  and  Susannah  Morgan. 

:Midwives  Censured. 

The  following  midwives  were  censured  after  charges 

alleged    against    them   had    been   considered :    Maria 

Penfold  (severely),  Agnes  Smith,  Caroline  Maria  Wills, 

Beatrix  Inscoe,  and  Hephzibah  Tracey. 

Midwives  Cautioned. 

.Tane   Borthwick,  Annie   Field,  Emily   Mary  Foster, 

Annie  Marian  Palmer,   Sybil  Mary  Rosaria  Pope,  and 

•Tane   Taylor,  were    cautioned    after  charges   alleged 

against  them  had  been  considered. 

Midwives  Allowed  to  Resign. 
Elizabeth  Nash  and  Mary  Ann  Taylor  were  allowed 
to  resign  after  charges  alleged  against  them  had  been 
considered. 

Applications  foe  Restoration  to  Roll. 
The  applications  of  Alice  Hilton,  Sarah  Holmes  (late 
Hartley),  and   Annie  Twynam  for  restoration  to  the 
r,oll  were  refused 


Jiatial  mh  ^ilitarg  ^ppmntnwitts, 

EOTAL  NAVY  MEDICAL  SERVICE. 
The  following  qualified  candidates  for  the  Naval  Medical  Sen-ice  have 
been  appointed  surgeons  in  his  Majesty's  Fleet,  dated  November  5th  : 
Maiittn  H.  Langford,  Roderick  J.  G.  Parxell.  Arthtjr  G.  V. 
Kp.ENCH,  Charles  D.  Bell,  M.B..  ARcmBALD  Falrlet,  M.B.,  John  P. 
Berry,  M.S..  Frank  L.  Smith,  W^iLTER  E  Llotd,  Fr.^ncis  C-  Searle, 
Albert  C.  Rusack,  M.B  .  Joh>i  H.  B.  Martin,  M.B.,  Cecil  G.  Spragce, 
Thomas  C.  Patterson,  M.B. 

The  following  appointments  have  been  made  at  the  .^.dmiralty : 
Fleet  Surgeon  J.  E.  Coad,  M.B  ,  to  the  Eenown,  on  recommissioningi 
November  2Gth;  Staff  Surgeon  R.  F.  Clabk,  to  the  Brilliant .  on  recom- 
missionlng,  December  11th  ;  Surgeon  J.  Bourdas,  to  ibePenelope.  addi- 
tional, November  27th ;  Surgeon  W.  P.  Hingston,  to  the  Euryalua, 
December  6th;  Surgeon  J,  C.  F.  D.  Vaughan,  to  Haulbowline' 
December  6th;  Surgeon  H.  G.  Devas,  to  the  Cormcall.  December  6th; 
Staff  Surgeon  W.  H.  S.  SEyuElRA.  M.B..  to  the  President,  additional 
to  be  lent  to  Yarmouth  Hosiiital,  tfuiiiorarilv,  December  6th  ;  Surgeon 
H.  W.W.  Townsend,  to  tlir  ;-  „,/,,,;,,  i.,r  iho  Royal  Naval  Barracks, 
December  1st;    Staff  Sui'   ■      '     '-  mti!.  to    the  Charyhdis.  on 

recommissioning.  Decern i-  1        :    surgeon  J.   A.   MooN,  to  the 

Royal    Marines,    Portsim  ;/        n  I7tli;    Fleet    Surgeon  E.   B 

PiCKTHORN,  to  the  Prin..  ,.  ll  ,  1 1,  ,  .uiber  17th:  Fleet  Surgeon 
M.  C.  Langford,  to  the  Medical  Department  at  the  Admiralty 
December  17th. 


ARMY  MEDICAL  SERVICE. 
Colonel  F.  B.  Maclean,  who  is  serving  in  India,  is  appointed  Principel 
Medical  Officer,  7th  (Meerut)  Division. 

Colonel  M.  W.  Kerin,  serving  in  India  as  Principal  Medical  Officer. 
Dareilly  and  Garhwal  Brigades,  is  appointed  as  Principal  Medical 
Officer.  8th  (Lucknow)  Division. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant  G.  H.  Barefoot,  who  is  serving  in  India,  is  appointed  to 
officiate  as  Principal  Medical  Officer,  Bareilly  and  Garhwal  Brigades, 
and  to  command  the  Station  Hospital  at  Bareilly. 


SPECIAL  RESERVE  OP  OFFICERS. 

Royal  Army  Medical  Corps. 

.<?»iJjy(€mfH(a)-)/its(.— Lieutenant  W.  Ranson  to  be  Captain,  Novem- 


TEREITORIAL  FORCE. 

Infantry. 
Surgeon-Major  and  Honorart  SDRGEON-LrEUTENANT-CoLONEL  G.  M 
Lo\ve,  M.D.,  4th    Battaliou    the  Lincolnshire  Regiment,  resigns  his 
commission,  retaining  his  rank  and  uniform,  November  3rd. 

EoYAL    Field    Artillery. 
Second  South  Midland  BWf/nde.— Surgeon-Lieutenant  G.  Mackie  to 
be  Surgeon-Captain,  August  24th. 


Seec 


'Ou 


Lieutenant,  October  20th. 

Lmcland  Mounted  Bririade  Field  J m 6 i(!(mrc.— Lieutenant  R  B 
CARSL.4W,  M.B.,  to  be  Captnin,  October  7th. 

Second  Londwi  tCiiij  of  London)  General  Hosiiital.— M&ioT  W.  H. 
White,  M.D.,  to  be  Lieutenant-Colonel,  November  9th  ;  Captain  H.  P. 
Hawkins,  M.D.,  to  be  Major,  November  9th. 

For  Attachment  to  Units  oilier  than  Medical  riii^s.— Lieutenant 
C.  H.  BuLLEN,from  the  3rd  North  Miilland  Field  Ambulance.  Royal 
Medical  Corps,  to  be  Lieutenant,  October  1st.    Captain  (Honorarj- 


in  the  Army)  E. 

(City  ot  London)  Field  Ambulance,  Ro>  al 

Captain,  October  18th.    Kenneth  Ma(  ki 

April  1st.  Percy  B.  Surgin  to  be  Licuiei 

Attached  to   Units   other    than    .V>Wi, 


the  3rd  London 
ical  Corps,  to  be 
to  be  Lieutenant, 
liiirieth. 
-Lieutenant  A. 


Captain,  May  26th.  1908;  Lieuteoaut-Colouel  J.  W.Ellis 
commission,  retaining  his  rank   and    uniform,  Novem- 
CS.d.),    to    be    Captain, 
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and  2.2  in  Sonth  Shields.  The  mortality  from  scarlet  fever  showed  no 
marked  excess  iu  any  of  the  large  towns,  and  no  iatal  case  of  small- 
pox was  reeistered  during  the  week.  The  number  of  smallpox  pationts 
under  treatmunt  iu  the  Metropolitan  Asylums  Hospitals  had  declined 
to  3  at  the  end  of  last  week,  having  been  5  and  4  on  the  two  preceding 
Saturdays  ;  no  new  case  was  adiiiitted  during  the  week.  The  number 
of  scarlet  fever  patients  imder  treatment  in  these  hospitals  and  the 
London  Fever  Hospital,  which  had  been  2.624.  2,606,  and  2.518  at  the 
end  of  the  three  preceding  weeks,  had  further  fallen  to  2,488  at  the  end 
of  last  week  :  231  new  cases  were  admitted  during  the  week,  against 
284,  308,  and  264  in  the  three  pi'eceding  weeks. 


HEALTH  OP  SCOTTISH  TO^-NS. 
DmiNG  the  week  ending  Saturday  last.  DeLcmber  4th.  800  births  and 
797  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  to^vns,  which  had  been  15.3, 
19.8  and  24.2  per  1,000  in  the  three  preceding  weeks,  declined  again  last 
week  to  22.3  pei-  1.000.  but  was  5  8  per  1,000  above  the  mean  rate  diu'ing 
the  same  period  iu  the  seventy-sis  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  12  0  in  Aberdeen  and  15.4 in 
Leith  to  27.3  in  Glasgow  and  53.9  in  Perth.  The  death-rates  from  the 
principal  iafectious  diseases  averaged  2.5  par  1.000  in  the  eiglit  towns. 
the  highest  rates  being  recorded  in  Glasgow  and  Dundee.  The  457 
deaths  registered  in  Glasgow  included  40  which  were  referred  to 
measles,  5  to  scarlet  fever,  2  to  diphtheria.  8  to  whooping-cough,  2  to 
enteric  fever,  and  4  to  diarrhoea.  Three  fatal  cases  of  scarlet  fever, 
3  of  whooping-cough,  and  4  of  diarrhoea  were  recorded  in  Edinburgh : 
2  of  diphtheria,  3  of  whooping-cou^h,  and  2  of  diarrhoea  in  Dundee ; 
nd  2  of  whooping-cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DuRUvG  the  week  ending  Saturday,  December  4th,  568  births  and 
441  deaths  were  registered  in  the  twenty-two  principal  urban  districLs 
of  Ireland,  as  as^aiust  563  births  and  460  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  19  2,  20.0,  and 
21.0  per  1,000  iu  the  three  preceding  weeks,  fell  to  20.1  per  1,000  in  the 
week  under  notice,  this  figure  being  3  6  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-sis  English  towns  for  the  correspond- 
ing period.  The  figures  in  Dublin  and  Belfast  were  22.1  and  19.8 
respectively,  those  in  other  districts  ranging  from  5.2  in  Portadownand 
8.9  in  Lurgau.  to  27.2  in  Galway  and  31.7  in  Tralee,  while  Cork  stood  nz 
25.3,  Londonderry  at  25.0,  Limerick  at  13.7,  and  Waterford  at  19.5.  The 
-aymotic  death-rate  in  the  twenty-two  districts  averaged  1.0  per  1,000,  or 
the  same  as  in  the  preceding  period. 


SOMERSET  AND  BATH  ASYLUM,  WELLS. 
The  annual  report  for  1908  o£  Dr.  G.  Stevens  Pope,  the  Medical 
Superintendent  of  this  asylum,  ehows  that  on  January  1st  there 
were  790  patients  on  the  asylum  registers,  and  on  the  last  day 
of  the  year  814.  The  total  cases  under  care  during  the  vear 
numbered  %5,  and  the  average  numbers  dailv  resident  "809. 
During  the  year  175  were  admitted,  of  whom  161  were  direct 
-and  14  indirect  admissions.  With  regard  to  the  duration  of 
disorder  on  admission  among  the  direct  admissions,  in  55  the 
attacks  were  first  attacks  within  three,  and  in  24  more  within 
twelve  mouths  of  admission ;  in  35  not-first  attacks  within 
twelve  months,  and  in  the  remainder  the  duration— excluding 
1  in  whom  it  wa3  unknown— was  of  more  than  twelve  months, 
including  17  congenital  cases.  The  direct  a,dmissions  were 
classified  according  to  the  forms  of  mental  disorder  into:  Mania 
of  all  kinds,  49;  melancholia  of  all  kinds,  34;  senile  and 
secondary  dementia,  17;  delusional  insanity.  13;  general  para- 
lysis, 11 ;  insanity  with  epilepsy,  5;  confusional  insanity,  8; 
insanity  with  gross  brain  lesions  and  stupor,  1  each  ;  and  con- 
genital or  infantile  defect,  17.  As  to  the  probable  causation  of 
the  disorders  in  these  cases,  alcohol  was  assignea  in  21,  or 
13.0  per  cent.;  influenza  in  7;  and  acquired  svphilis  in  5; 
bodily  trauma  in  6;  critical  periods  in  26 ;  child-bearing  in  8; 
diseases  of  the  nervous  system  in  10  (epilepsy.  6) ;  qther  bodily 
affections  in  35  ;  and  mental  stress  in  10.  During  the  vear 
59  were  discharged  as  recovered,  giving  a  recovery-rate  on"  the 
direct  admissions  of  36  64  par  cent.,  or  of  recoveries  in  the  dii-ect 
admissions  on  the  direct  admissions  of  34.78  per  cent. ;  also 
22  were  discharged  as  not  improved.  Duriug  the  year  70  died, 
giving  a  death-rate  on  the  aver.ige  numbers  resident  of  8.65  per 
cent.  The  deaths  were  due  in  14  to  nervous  diseases,  with  ou!v 
3  deaths  from  general  paralysis:  in  13  to  heart  diseases  ;  in  3  t"o 
bronchitis ;  in  5  to  diseases  of  the  digestive  and  urinary 
systems;  in  17  to  senile  decay;  and  in  the  remaining  18  t'o 
general  diseases,  includiug  12,  or  17.1  per  cent.,  of  the  total 
deaths  from  pulmonary  tuberculosis.  The  general  health  was 
good  throughout  the  year,  though  several  cases  of  dvseuterv 
occurred,  principally  on  the  female  side. 


HERTFORDSHIRE  COUNTY  ASYLUM. 
At  this  asylum,  which  is  situated  at  Hill  End,  St.  Albans, 
extensions  and  alterations  were  in  progress  throughout  1908. 
The  new  wards  on  both  sides  were  opened  in  March,  1909 
atfordmg  accommodation  for  100  males  and  154  females.  The 
extensions  comprised  two  new  blocks,  one  on  each  side,  a 
nurses'  block  and  general  bathrooms,  with  the  necessary 
dressmg  rooms.  These  extensions  have  been  provided  at  a  cos"t 
not  to  exceed  £100  per  bed.  The  annual  report  for  1908  of  Dr. 
A.  ^.  Boycott,  the  Medical  Superintendent,  shows  that  on 
Januarv  1st  there  were  572  patients  iu  residence,  of  whom  557 
were  Herts  patients,  and  on  the  last  dav  of  the  year  624, 
ot    whom  606  were    Herts   patients.     The'  total  cases  under 


care  during  the  year  numbered  717,  and  the  average  number 
daily  renident  604.  During  the  year  145  were  admitted,  of 
whom  134  were  direct  admissions.  Of  these  latter,  in  29  the 
attacks  were  first  attacks  within  three,  and  in  20  more  within 
twelve,  months  of  admission;  in  29  not-first  attacks  within 
twelve  months,  and  in  the  remainder  the  attacks  were  either  of 
more  than  twelve  months'  duration  (38)  or  congenital  cases  (17). 
The  direct  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into:  Mania  of  all  kinds,  32;  melancholia  of  all 
kinds,  22;  senile  and  secondary  dementia,  21;  delusional 
insanity,  15;  insanity  with  epilepsy,  11 :  confusional  insanity,  6; 
primary  dementia,  5  ;  general  paralysis,  3;  insanity  with  gross 
brain  lesions,  2;  and  congenital  or  infantile  defect,  17.  As 
regards  causation,  alcohol  was  assigned  in  23  of  the  direct 
admissions,  or  in  17.1  per  cent.,  acquired  syphilis  in  1,  and 
other  toxins  in  5  ;  critical  periods  in  41 ;  diseases  of  the  ner\-ous 
system  in  22  (epilepsy  15),  other  bodily  affections  In  25,  and 
mental  stress  in  11.  An  insane  heredity  was  ascertained  in  50, 
or  57.3  per  cent. ;  an  heredity  of  epilepsy  in  4,  of  alcoholism 
in  10,  and  of  eccentricity  aud  of  neurosssin  10  also.  During  the 
year  42  were  discharged  as  recovered,  giving  a  recovery-rate  on 
the  direct  admissions  of  31.3  percent.,  or  of  recoveries  in  the 
direct  admissions  on  the  direct  admissions  of  29.1  per  cent. 
There  were  also  8  discharged  as  relieved  and  not  improved,  and 
43  ilied.  The  deaths,  which  give  a  death-rate  on  the  average 
numbers  resident  of  7.12  per  cent.,  were  due  in  10  to  nervous 
diseases,  including  6  from  general  paralysis ;  in  5  to  diseases  of 
tlie  heart  and  blood  vessels ;  in  3  to  respiratory  diseases ;  in  3  to 
diseases  of  the  digestive  system  ;  in  2  to  senile  decay,  and  in  the 
remainder  to  general  diseases,  including  8,  or  18.6"  per  cent,  of 
the  total  deaths,  from  tuberculosis.  The  general  health  was 
good  throughout  the  year,  and,  except  for  a  few  cases  of 
iutluenza,  no  zymotic  disease  occurred. 


NOTTINGHAM  CITY  ASYLUM. 
The  annual  report  for  1908  of  Dr.  Evan  Powell,  the  Jledical 
Supermteudent  of  this  asylum  at  Mapperley  HUl,  shows  that 
on  January  Ist  there  were  829  patients  on  the  registers,  and  that 
on  the  last  day  of  the  year  there  were  817.  The  total  day 
accommodation  is  for  747,  so  that  some  overcrowding  was 
present,  but  plans  of  new  buildings  have  been  submitted  to 
rectify  this.  "The  total  number  of  cases  under  care  during  the 
year  was  1,000.  and  the  average  numlier  daily  resident  827. 
During  the  year  171  were  admitted,  of  whom  164  were  direct 
admissions.  In  these  latter  iu  107  the  attacks  were  first  attacks 
within  three  aud  in  9  more  within  twelve  months  of  admission  ; 
in  36  not-first  attacks  within  twelve  months  of  admission  ;  in  9 
the  attacks  were  of  more  than  twelve  months'  duration,  and  3 
were  congenital  cases.  The  direct  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into:  Mania  of  all 
kinds,  41 ;  melancholia  of  all  kinds,  63 ;  senile  and  secondary 
dementia,  17;  primary  dementia,  12;  delusional  insanity,  8; 
general  par.ilysis,  13;  insanity  with  epilepsy,  8;  insanity 
with  gross  brain  lesions,  4;  acute  delirium  and  confusional 
insanity,  2  each;  stupor,  1,  and  congenital  or  infantile 
defect,  3.  With  regard  to  causation,  alcohol  was  assigned 
in  31,  or  18.9  per  cent.;  syphilis  iu  4;  tuberculosis  and 
iuHuenza  in  6  each,  and  other  toxins  iu  6  ;  critical  periods  in  25 ; 
diseases  of  the  nervous  system  in  21  (epilepsy  11) ;  other  bodily 
affections  in  13 ;  mental  stress  in  37 ;  aud  in  15  no  cause  wa's 
assigned.  In  40,  or  24.3  per  cent.,  an  insane  heredity  was  ascer- 
tained. During  the  year  64  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  direct  admissions  c.f  39.02  per  cent.,  or  of 
recoveries  in  the  direct  admissions  on  the  direct  admissions 
of  38.41  per  cent.  Also  9  were  discharged  as  relieved,  29  as 
not  improved,  and  1  as  not  insane.  During  the  year  80  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  9.67 
per  cent.  The  deaths  were  due  iu  24  to  nervous  diseases, 
mclnding  18  from  general  paralysis;  in  9  to  diseases  of  heart 
and  Wood  vessels ;  in  1  to  bronchitis ;  in  1  to  anaemia,  and  in 
6  to  chronic  Bright's  disease;  in  1  to  suicidal  poisoning  by 
spirits  of  salts,  and  in  the  remainder  to  general  diseases, 
including  11,  or  17.4  per  cent,  of  the  total  deaths,  from  tuber- 
culosis. The  suicidal  act  above  mentioned  was  committed 
before  admission. 


NORWICH  CITY  ASYLUM. 
The  annual  report  for  the  year  1908  of  Mr.  David  Rice,  who  has 
succeeded  Dr.  Svkes  as  Medical  Superintendent,  shows  that  on 
January  1st,  1908,  there  were  457  patients  on  the  register,  and 
that  on  the  last  day  of  the  year  there  were  484.  The  total  cases 
under  care  during  the  year  numbered  580,  and  the  average 
numbers  daily  resident  465.  During  the  year  123  were  ad- 
mitted, of  whom  99  were  direct  admissions,  21  transfers,  and 
2  statutory  readmissions.  Of  the  direct  admissions,  in  42  the 
attacks  were  first  attacks  within  three  and  in  14  more  within 
twelve  months  of  admission;  in  16,  not-first  attacks  within 
twelve  months :  and  in  the  remainder  the  attacks  were  cither 
ot  unknown  (8)  or  of  more  than  twelve  months'  duration  (15),  or 
congenital  cases  (4).  Tiey  were  classified  according  to  the 
form  of  mental  disorder  into:  3Iauia  of  all  kinds,  29;  melan- 
cholia of  all  kinds,  20;  senile  and  secondary  dementia,  12; 
delusional  insanity,  8;  general  paralysis,  7 ;"  confusional  in- 
sanity, 11 ;  stupor,  4 ;  primary  dementia,  2 ;  insanity  with 
epilepsy,  2  ;  and  congenitail  defect,  4.  As  to  probable"  causa- 
tion, the  principal  assigned  etiological  factors  were  :  Alcohol 
in  16,  or  16.1  per  cent. ;  acquired  syphilis  in  5 ;  and  other  toxins 
in  7 ;  critical  periods  in  15 ;  diseases  of  the  nervous  system 
in  4;   various  bodily  disorders  iu  15;  and  mental  stress  in  23 
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An  insane  heredity  was  ascertained  in  27.  or  27.2  per  cent., 
an  alcoholic  heredity  in  14,  aud  of  other  forms  of  ueuropatby 
in  8,  giving  a  total  neuropathic  heiiedity  iu  49,  or  50  per 
cent.  During  the  year  55  were  discharged  as  recovered,  giving 
a  recovery-rate  on'tlie  direct  admigsious  of  35.35  per  cent., 
or  of  recoveries  in  the  direct  admissions  on  the  ilirect  ad- 
missions of  19.19  per  ceut. ;  also  1  as  relieved,  10  as  not 
improved,  and  1  as  not  iasane.  Duriug  the  year  49  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  10.51 
per  ceut.  The  deaths  were  due  iu  21  to  cerebro-spinal  diseases, 
including  14  deaths  from  general  paralysis  ;  in  4  to  respiratory 
diseases;  in  9  to  abdomiual  diseases;  and  in  the  remainder  to 
general  <iiseases,  including  S  deaths  from  senile  decay  and  only 
1  death  from  tuberculosis.  Dm-ing  the  year  there  were  9  cases 
of  dysentery,  of  which  2  proved  fatal,  but  otherwise  the 
genecal  health  was  good  and  the  progress  of  the  institution 
aneventfal. 


This  list  o/  vacancies  is  eompilsd  from  m/r  aajcertisemsfiit  columns, 
where  full  particulars  wiU  ha  found.  To  ensure  notice  in  this 
aolumn,  advertisetnmita  must  be  received  not  later  than  the  first  tost 
on  WedMesdau  momina. 

VACANCIES. 
BIBKBNHEAD   BOROUGH    HOSPITAL.— Junior  Besldent    House- 

Surgeon  (male).    Salary,  £80  per  armum  and  notiflcation  fees. 
BBRMINGHAM:     GENEEAL     HOSPITAI..— (1)     Kesident     Medical 

Officer.     (2)    Two    Hou.se-Physicians.     (31   House-Surfieou   and   a 

Honse-Snrgeou  to  Special  Deiiartnients.    (4)  Two  Assistant  House- 

Sm-geons.    SaUrv  at  the  rate  of  £10  par  amium  for  11),  £50  tor  (2) 

and  (3),  and  £40  for  (4). 
BRIGHTON,  HOVT;,  AND  PRESTON  DISPENSARY.— Housc-Surgeon 

for  'Western  Branch.     Salary,  £130  pur  annum. 
CARDIFF   INFIEMAET.— Honse-Surgeon  for  the  Ophthalmic   and 

Ear  and  Thi-oat  Departnrents.    Honorarium,  £30  for  si-x  months. 
DERBySHIEE    EOYAI.,    INFIRMARY.— (1)     Two     House-Surgeons. 

(2)  House-Ph:\sician.     (3)    Assistant  HousD-Snrgeon.     Salary  for 

(1/  and  (2)  £100  per  annum,  and  (3)  at  the  rate  of  £60  per  annum. 
DEVONPORT:     ROYAL    ALBERT   HOSPITAL.-Eesident   Medical 

Officer.    Salary,  £100  per  annum. 
EALING  PROVIDENT  DISPENSARY.— Twelve  medical  men. 
EAST    LONDON    HOSPITAL    FOE    CHILDREN,    Shadwell,    E.— 

Medical  Officer  (male)  to   Casualty  Department.     Salary  at  the 

rate  of  £100  per  annum. 
ENFIELD  AND  EDMONTON  JOINT  HOSPITAL  BOARD.-Resident 

Assistant  Medical  Officer  at  the  Isolation  Hospital.    Salary  at  the 

rate  of  £150  per  annum. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 

Ten  qualified  Chnical  Assistants  in  the  Out-patieut  Departments. 
HEMEL     HEMPSTEAD  :     WEST      HERTS     HOSPITAL.— House- 

Snrgeon.    Salary,  £100  iier  annum. 
HOPITAL  FRAN(;AIS.  Shaftesbury  Avenue.  W-C.-Second  Resident 

Medical  Officer.    Salary,  £50  per  annum. 
USTER     INSTITUTE     OF    PREVENTIVE    MEDICINE,    Chelsea 

Gardens,  S-W.- Senior  Assistant  in  the  Bio-chemical  Department. 

Salary,  £350  per  annum. 
EjIVERPOOL  INFIRMARY   FOR  CHILDREN  -d)    Resident  House- 

Surgeon.    (2)  Resident  House-Physician.     Salar^'  at  the  rate  of 

£60  per  annum  each. 
LONDON  HOSPITAL,  "Whitechapel,  E.— Anaesthetist. 
IiONDON  LOCK  HOSPITAL.-(l)   House-Surgeon  for  Female  Hos- 
pital. Harrow  Road.    (2)  House-Surgeon  to  Male  Hospital,  Dean 

Street,  W.    Salary,  £100  per  annum  each. 
MANCHESTER     NORTHERN     HOSPITAL     FOR    WOMEN    AND 

CHILDREN.— Anaesthetist.    Honorarium,  £15  per  annum. 
MIDDLESBROUGH:     NORTH     RIDING    INFIRMARY.— Assistant 

House-Surgeon.    Salary,  £75  per  annum. 
MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Mental 

Diseases. 
MIDDLESEX  HOSPITAL,  W.— Assistant  Ophthalmic  Surgeon. 
MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Northwood.— 

House-Physician.— Salary,  £75  per  annum. 
NORTHAMPTON    GENERAL    HOSPITAL.-House-Surgeon    (male). 

Salary,  £90  per  annum,  increasing  to  £100. 
POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.— Radiographer. 
QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Houso- 

Physioian.    Salarj'  ,at  the  rate  of  £60  per  annum. 
ST.  MARYLEBONF,  GENERAL  DISPENSARY,  Welbock  Stieet,  W.— 

(1)  Honorary  Medical  Radiographer.    (2)  Honorary  Surgeon. 
SHEFFIELD  CHILDREN'S  HOSPITAL.-House-Surgeon  for  East- 
end  Branch.    Salary,  £70  per  annum. 

SHEFFIELD    ROYAL    HOSPITAL.— (1)    Assistant    House-Surgeon. 

(2)  Assistant  House-Physician.    Salary,  £50  per  annum  each. 
SOUTHAMPTON:  FREE  EYE  HOSPITAL.-House-Surgeon.   Salary, 

£100  per  annum. 


WEST  BEOMWICH  DISTRICT  HOSPITAL.- Resident  Assistant 
House-Surgeon.    Salary,  XV5  per  armum. 

WEST  LONDON  HOSPITAL  AND  POST-GRADUATE  COLLEGE, 
Hammersmith  Road,  W.— (1)  Clinical  Assistants.  (2)  Three 
Casualty  Officers. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENER.\L  HOS- 
PITAL.-House-Surgeon.   Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of  Fac- 
torles  announces  vacancies  at  Goole,  co,  York ;  Harpendon, 
CO.  Hertford ;  and  Holywell,  co.  Flint. 


APPOINTMENTS. 

ri.-^ter-at-Law,  Lecturer  in  Forensic  Medicine. 


■.sv-.v.  H.  S..  L.R,r.P.andS.EdiQ„L.F.P.S.Glasg., District  Medical 

OtlicL'r  of  the  Olsehampton  Union. 
iMOxi),  G.  M.,  M.D.Aberd.,  Medical  Officer  to  the  Aberdeen  Post 


Health,  Earby 


Falcoxek,  A.,  M.B.,  C.M.Edin.,  Medical   Office 

Urban  District. 
GBrPFiTHS,    J.  Howell,  M.D.,    B.S.Lond.,    M.R.C.S..  L  R.C.P  Lond 

D.P.H.,  Medical  Superintendent,  Gore  Fnrm  Hospital,  Dartford. 
Jackson--Tati,or,  B.  J.  F..   M.R.C.S..  I.  I;.f  P  .    i;..-irient  Assistant 

Medical  Officer,  Nottingham  Pa  -  ;i-;ii-:uary. 

Meggs,  t.  h.  f...  m.i;.c.s.,  l,k,( 

the  Slough  District,  co.  Bucki: 
Peppeb,  A.  J.,  M.S. Lond.,  F. R.C.P  .  '  •  ^    ;  ;.  on  to  St.  Mary's 


Hospital. 


PElr 


asg  ,  District  and  Work- 
e-Surgeon  to  the   North 


the  Metropolitan  Asylums  Board's  Ophthalmic  Schools,  Swanlej-. 
ToDEICK,  Archibald,  M.B.,  Ch.'B.,  House-Physician,  Mount  Vernon 

Hospital  for  Consumption,  Hampstead,  N.W. 
Tkaill,  A.  K.,  M.B.,    Ch.B.Edin.,    Medical    Superintendent   of   the 

Salterley  Grange  Sanatorium  of  the  Birmingham  City  Council, 


of  the 
■vice  Dr.  Mathews,  resigned. 
WAIT,  Ernest,  M.D.,  D.P.H. ,  Medical  Officer  of  Health  for  Partick, 

Superintendent  of  the  Knightwick  Hospital  and  Police  Surgeon. 
WiLLLOis,  Gwynne,  M.S..  E.R.C.S.,  Surgical  Registrar  to  University 

College  Hospital,  London. 
M«JOHESTER  EoxAi  INFIKMABT.— The  foUowing  officers  have  been 
appointed : 
Assistant  Medical  Officer:    A.  Hamsbottom,  MJ>.,  M.R.C.P.  (re- 
appointed). 
House-physicians:  A.  A.  Smalley,  M.B..  ChB.Viot ;  N.  Tattersall. 

M.B.,  Ch.B.Vict.:  G.  E.  E.  NichoUs,  M.B.,  Ch. B.Vict. 
Senior  House-Surgeons:  N.  Booth,  M.B.,  Ch.B.Vict.;  T^M.FJirmle, 

M.B.,  Ch.B.Vict. 
Junior  House-Surgeons :  G.  Jefferson,  M.R.C.S.,  L.R.C.P. ;  H.  Piatt, 
M.B.,  Ch.B.Vict. 


BIKTHS,    MARRIAGES,   AND    DEATHS, 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  tlie  current  issue. 


CL.AEKE.— On  November  12th,  the  wife  of  A.  J.  Fairlie  •Clarke,  M.C. 
F.R.C.S..  of  Sussex  Lodge,  Horsham,  of  a  daughter. 

De  ZawA.— On  November  14th,  1909,  at  Taprobane,  Ward  Place, 
Cinnamon  Gardens,  Colombo,  Ceylon,  the  wife  of  Lucian  Arnold 
Emmanuel  de  Zilwa,  M.D.,  B.Sc.Lond..  of  a  daughter. 

MAEKIAGBS. 

Davidson-  — DARBYSHIRE.-On  Tuesday,  November  30th,  at  Holy 
Trinity  Church,  Brompton,  by  the  Rev.  Canon  Beaumont,  Vicar 
of  Holy  Trinity,  Coventi-y  (assisted  by  the  Vicar  of  the  parish), 
Duncan  Davidson,  M.B.Oxon.,  M.R.C.S.,  L.R.C.P.,  of  Coventry,  to 
Beatrice  Alice,  daughter  of  Mr.  and  Mrs.  Darbyshire,  of  Pieter- 
maritzburg. 

SntpsoN  —  L.VNDTLLs.— On  November  5th,  at  St.  John's  Church, 
Calcutta,  Frank  Totnisraan  Simpson,  MJ?.,  Jamadoba,  Jharia, 
Bengal,  to  Maude  Belle  Laudells,  of  Newcastle-onTyne. 

DEATH, 
Clark.- On   November  28tb,  after   an   oiieration   for   appendicitis, 
Mildred  Mary  Christie,  the  loved  wife  of  Percy  J  Clark,  M.R.C.S., 
L.S.A.,  of  2.  Spital  Square,  Bishopsgate,  E.,  aged  43.    Cremated  at 
Golders  Green. 


PUBLISHERS'  ANNOUNCEMENTS. 


We  are  informed  by  Mcsr.rs.  T.  .ind  T.  Clark  that  the  Ency- 
clopaedia of  licligion  and  !'■'■■■■  !•'■■■'  by  Dr.  James  Hastings, 
is  making  steady  pro!;r,  •    uuce  that  the  second 

volume,    including    art  !  unyan,    will    be    pub- 

lished simultaneously  i;-.  :  New  York  on  the  18th 

of  this  month.    Amongb-  .i -       .^rest  to  scientiflc  men 

generally  are  Professor  .J .  Yluhh  Simpson's  article  on  biology, 
I'rofessor  J.  Arthur  Thomson  on  atavism  aud  biogenesis.  Dr. 
W.  B.  Drummond  on  blindness,  aud  Mr.  Bland-8utton  on 
atrophy.  Closely  associated  with  these  are  psychological  and 
philosophical  articles,  among  which  are  contributions  by  Pro- 
fessor De  Wulf  on  beauty,  Professor  W.  T.  Marvin  on  attractioi! 
and  repulsion,  Mr.  Schiller  on  automatism,  Mr.  J.  Ii.  Mclntyre 
on  brain  and  mind,  Professor  Poynting  on  atomic  theory,  and 
Messrs.  Hartland, Pinches,  Denbner,  and  Lane- Poole  on  birth. 
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DIARY    FOR    THE   WEEK. 

MOKDAT. 

MedicaTj  Society  of  TiONDON,  11,  Cbandos  Street.  Cavendish  Square, 
\V.,  8  30  p.m.— Papers :  (1)  Professor  Arthur  Keith: 
Recent  Researches  on  the  Anatomy  of  the  Heart ; 
(2)  Dr.  Thomas  Lewis :  Auricular  Fibrillation. 

TUBSDAT. 

RoTAi,  Society  of  Medicine  ; 

Medical  and  Suroicvl  Sections,  20,  Hanover  Square,  W., 
5.30  p.m.— Joint  Debate  on  The  Diagnosis  and  Treat- 
ment of  Duodenal  Ulcer,  to  bo  opened  by  Mr.  B.  G.  A. 
Moynihan. 

THOBSDAT. 
KOYAL  Society  of  Medicine  : 

Dermatologicad  Section,  20,  Hanover  Square,  W.,  5  p.m. 
— Cases  and  Specimens. 

FRIDAY. 

ROYAI.  Society  of  Medicine  : 

Electro-Therapeutical  Section,  20.  Hanover-Square, 
W.,8  30  pm.— Paper:  Dr.  N.  S.  Finzi :  Radium  in  the 
Treatment  of  Malignant  Growths. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square,  W.,  8.30  p.m.— (1)  Discussion  on 
Tick  Fever,  to  be  opened  by  Sir  William  Leishman. 
(2)  Paper :— Dr.  Andrew  Balfour  and  Captain  Douglas 
Thomson,  R.A.M.C,  Khartoum:  Two  Cases  of  Mon- 
Dlcerating  Oriental  Sore,  better  termed  "  Leishman 
Nodules." 

POST-ORADDATB    COURSES    AND    LBCTaRBS. 

Central  London  Throat  and  Ear  Hosi'ital,  Gray's  Inn  Road,  W.C. 
Thursday,  4.30  p.m..  Nasal  and  Aural  Haemorrhage. 

Hospital  for  Sick  Children.  Great  Ormoud  Street,  W.C. — 
Thursday.  4  p.m..  Epilepsy. 

London  School  op  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich.—Daily  arrangements:  Outpatient  demonstra- 
tions, 10  a.m.:  Medical  and  Surgical  Clinics,  2.15p.m. 
and  3.15  p.m.  respectively;  Operations.  2  pm.  Special 
Clinics :  Ear  and  Throat  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday ;  Skin,  at  noon  and  4  p.m.,  Thurs- 
day, and  noon,  Friday:  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures:  Monday,  3.15  p.m..  On  the  Diatheses:  Thurs- 
day, 3 15  p.m..  The  Use  of  the  Thermo-Cautery  in 
Surgery:  Friday,  2.15  p.m..  Nephritis. 


Medical  Graduates'  College  and  Polyclinic.  22,  Checies  Street, 
W.C— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin ;  Tuesday,  Medical :  Wednesday,  Surgical ;  Thurs- 
day, Surgical ;  Friday,  "Throat.  Lectures  at  5.15  p.m. 
each  day  will  be  delivered  as  follows :  Monday,  Some 
Diseases  of  the  Larynx,  with  Special  Reference  to 
Hoarseness  and  Loss  of  Voice.  Tuesday,  Some  Points 
in  the  CHnical  History  of  Pneumonia.  Wednesday, 
The  Physiology  of  the  Appetite,  with  Special  Reference 
to  the  Arraneement  of  Meals  and  the  Use  of  Tonics. 
Thursday,  Some  Conditions  which  Simulate  Dyspepsia.. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen 
Square.  W.C. — Monday,  4  p.m..  Surgical  Diagnosis 
and  Treatment  of  Diseases  of  the  Nervous  System. 
Tuesday,  3.30  p  m.,  Clinical  Lecture.  Friday,  3.30  p.m.. 
Hysterical  Paralysis. 

Noeth-East  London  Post-Gr-adcate  College  Prince  of  Wales's 
General  Hospital.  Tottenham.  N. — Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient.  2  30  p.m.,  Medical  Out- 
patient: Nose,  Throat,  and  Ear;  X  Rays;  4.30  p.m.. 
Medical  In-patient.  Tuesday,  10  a.m..  Medical  Out- 
patient Clinic:  2.30  pm,  Operations;  Clinics:  Sur- 
gical, Gynaecological.  Wednesday,  2.30  p.m..  Medical 
Out-patient,  Skin  and  Eye  Clinics;  Lecture:  The 
Treatment  of  Ringworm  by  X  Rays.  Thursday, 
2  30  p.m.,  Gynaecological  Operations:  Clinics:  Medical 
Out-patient:  Surgical  Out-patient:  X  Rays;  3  p.m.. 
Medical  In-patient;  Lecture:  Idiocy  and  Allied  Condi- 
tions in  Children.  Friday,  Clinic:  10  a.m..  Surgical 
Out-patient:  2.30  p.m..  Operations;  Clinics:  Medical 
Out-patient,  Eye  ;  3  p.m.,  Medical  In-patient. 

Post-Graddate  College,  West  London  Hospital,  Hammersmith, 
W. — The  following  arc  the  arrangements  for  next 
week:— Daily,  2  p.m.:  Medical  and  Surgical  Clinics, 
X  Rays.  2.30  p.m.;  Operations.  Monday,  Thursday, 
and  Wednesday,  2  p.m.,  and  Saturday,  10  a.m.: 
Diseases  of  the  Eyes.  Tuesday  and  Friday,  10  a.m. ; 
Gynaecological  Operations.  2  p.m.  (and  Wednesday 
and  Saturday  10  a.m.).  Diseases  of  Throat,  Nose,  and 
Bar.  2.30  p  m.,  Diseases  of  the  Skin.  Wednesday  and 
Saturday,  10  a.m. :  Diseases  of  Children.  Wednesday. 
2.30  p.m. :  Diseases  of  Women.  Lectures :— At  10  a.m. : 
Monday  and  Thursday,  Demonstration  of  Surgical 
Cases  by  Surgical  Registrar  ;  Friday,  Demonstration  of 
Cases  by  Medical  Registrar.  At  12  noon ;  Monday, 
Pathological  Demonstration.  At  12.15  p.m. :  Tuesday, 
Wednesday,  and  Saturday,  Practical  Medicine.  A* 
5  p.m. :  Monday,  Practical  Surgery :  Tuesday,  X-Ray 
Examination  of  the  Urinary  System;  Wednesday, 
Bacterial  Infections  of  the  Urinary  Organs:  Thursday, 
Purulent  Conjunctivitis  ;  Friday,  Clinical  Lecture. 
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[Tlie  proceedings  of  the  Divisions  ayid  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 


METROPOLITAN   COUNTIES   BRANCH: 

Norwood  Division. 
Medical  Treatment  of  School  Children. 
A  WELL-ATTENDED  meeting  of  the  Norwood  Oivision 
and  of  the  local  medical  profession  was  held  at  St. 
Aubyn's  Hall,  Upper  Norwood,  on  December  14th  for 
the  purpose  of  considering  the  provision  to  be  made  in 
that  district  for  the  medical  treatment  of  school 
children  found  upon  inspection  to  be  defective.  Dr. 
T.  D.  Gkeenlees,  Chairman  of  the  Norwood  Division, 
took  the  chair  by  the  request  of  the  meeting.  Mr. 
Blair,  Chief  Education  OfBcer  of  the  London  County 
Council,  and  Dr.  Kerr,  Chief  IMedical  Officer  in  the 
Education  Department  of  the  Council,  attended  and 
explained  the  position  to  the  meeting.  The  Medical 
Secretary  was  also  present,  and  stated  the  general 
view  of  the  Association  on  the  subject. 

It  appeared  from  the  statements  made  by  Mr.  Blair 
that  the  arrangement  at  present  made  by  the  County 
Council  for  the  medical  treatment  of  school  children 
in  most  other  parts  of  the  metropolis,  namely,  by 
making  use  of  charitable  organizations,  was  inap- 
plicable to  the  Norwood  district,  inasimich  as  there 
was  no  hospital  sufficiently  near.  As  a  result  of  an 
interview  with  Dr.  Howard,  the  Honorary  Secretary  of 
the  Division,  and  Dr.  Swayne,  the  Representative  of 
the  Division  in  Representative  Meetings,  Mr.  Blair 
and  Dr.  Kerr  were  led  to  believe  that  it  was  possible 
that  the  medical  profession  of  the  district  could  and 
would  undertake  to  organize  a  School  Clinic  staffed 
on  lines  satisfactory  both  to  the  County  Council  and 
to  the  profession. 

Details  as  to  the  scope  of  work  of  the  Clinic,  the 
number  of  children  probably  requiring  attention,  and 
the  payments  that  would  "be  made  by  the  County 
Council  having  been  explained,  the  meeting  decided 
to  tak<;  the  matter  up,   and  appointed  a   Committee, 


composed  of  the  Executive  Committee  of  the  Norwood 
Division,  with  four  members  of  the  medical  profession 
who  were  not  members  of  the  Association,  to 
negotiate  with  the  County  Council  and  draw  up  a 
scheme  for  approval  at  a  future  date. 

The  Chairman,  in  conclusion,  pointed  out  to  those 
present  who  were  not  members  of  the  Association  the 
advantage  resulting  both  to  themselves  and  to  the 
general  interests  of  the  profession  from  their  becoming 
members.  

MIDLAND  BRANCH: 

Derby  Division. 

A  jieeting  of  this  Division  was  held  on  December  lOih 

at  the  Derbyshire  Royal  Infirmary.    Dr.  F.  R.  Cassidi, 

Chairman,  presided. 

Special  Class  of  Consultants. — The  report  of  the 
Central  Ethical  Committee  on  the  possibility  of  the 
recognition  of  a  special  class  of  consultants  was  con- 
sidered. The  Division  was  unanimously  against  such 
a  scheme,  and  the  Secretary  was  instructed  to  reply 
to  the  questions  in  the  negative,  and  to  add  the 
criticism : 

That  such  a  recognition  is  quite  inapplicable  to  this  Divi- 
sion ;  and,  although  the  report  may  form  a  useful  basis  for  the 
discussion  of  abuses,  this  Division  does  not  approve  of  any 
attempt  to  fit  the  medical  profession  to  a  system. 

Exhibit.— There  was  an  exhibit  of  pathological 
specimens,  which  were  informally  discussed,  when  the 
business  was  concluded. 


OXFORD   AND   READING  BRANCH : 
Oxford  Division. 
The   autumn  meeting  of  the  Division  was  held   on 
December  8th  in  the  Pathological  Theatre  at  3.15  p.m.. 
Or.    Caidwell,  of  Woodstock,    occupying    the  chair. 
Thirtv-five  members  were  present. 

Confirmation  of  Minnten.—lhe  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

The  late  Dr.  Sladc-Balcr.—lt  was  resolved,  on  the 
motion  of  Dr.  Collier,  that  a  vote  of  condolence 
eboiild  be  forwarded  to  the  widow  of  the  late  Dr. 
Slade-Baker,  of  Abingdon,  who  was  president  of  the 
old  Oxford  and  Readirg  Branch  in  1889. 
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MEETINGS    OF    BRA.NOHES    AND    DlVIBIOlvJ 


[Dec. 


igog. 


BritisJi.  Medical  Benevolent  Funil- 
MAX's  suggestion  a  collection  was  made 
Medical  Benevolent  Fund,  a  sum  of  25s 

Proposed  Schc),ic  of  Dealing  with 
The  meeting  teriuinated  after  a 
on  a  proposed  scheme  of  dealing  with 
the  City  and  County  of  Oxford.  It 
resume  the  discussion  at  a  further 
week. 


-At  the  Chaib- 
for  the  British 
being  raised. 

Taherciilosis. — 
discussion 

tuberculosis  in 

was  decided  to 
meeting    next 


SOUTHEASTERN    BRANCH: 
Beighton,   Chichester  axd  Worthing,  and 
Eastbourne    Division's. 
A  COMBINED  meeting  of  the  Brighton,  Chichester  and 
Worthing,  and   Kastbourne    Divisions    was    held    on 
Xovember    3rd    at    the    Dispensary,    Queen's    Road, 
Brighton.    Mr.  A.  ,1.  Maetixeau    was  in  the    chair. 
There  were  thirty-one  members  present. 

Coiifii-matioii  of  Minnies.- -The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Cases. — Dr.  Hohhouse  showed  three  children  suffer- 
ing from  pseudohypertrophic  paralysis.  He  also 
showed  a  patient  suffering  from  cystic  disease  of  the 
liver. 

Dc)nonstration.—T>i.  .James  Mackenzie  gave  a  very 
interesting  and  practical  demonstration  of  his  poly- 
graph. Several  members,  including  Drs.  Bp.oadhent 
and  HoBHOUSE,  congratulated  Dr.  Mackenzie  on  the 
great  work  that  he  had  done  in  elucidating  many 
obscure  points  in  connexion  with  heart  disease.  A 
very  cordial  vote  of  thanks  to  Dr.  Mackenzie  was 
passed  by  the  meeting,  who,  having  answered  several 
questions,  expressed  his  pleasure  in  finding  that  his 
demonstration  had  proved  of  so  ranch  interest  to  the 
members  present. 

Pfl^x'r. — Mr.  A.  J.  Maktixeau  read  a  paper  on  the 
mastoid  operation  for  middle  ear  disease,  laying 
special  stress  on  the  indications  foL-  performing  the 
operation.  After  some  remarks  from  Messrs.  Greenykr 
and  Hutchison,  Mr.  :;\Iartini;au  replied.  This  con- 
cluded the  business  of  the  meeting. 

Dinner. — In  the  evening  seventeen  members  dined 
together  at  the  Grand  Hotel. 


Maidstone  Division. 
A  JiEETiNG  of  this  Division  was  held  at  the  "West  Kent 
General  Hospital,  Maidstone,  on  Friday,  December 
lOth,  at  3.30  p.m.  Dr.  H.  ^VGLSELEy-LE^'l  is  was  in  the 
chair,  and  the  following  were  also  present :  Drs. 
Ground,  Hallowes,  Caesar,  Oliver,  Falwasser,  Gibb, 
Sander,  Bernard,  Sharpin,  Whitestone,  Killick,  Grey, 
llowarth,  Forge,  Captain  Dill,  R.A.3I.C.,  .Joyce,  Roberts, 
Ryan,  Charles  Heath,  and  ( 1.  Potts,  Honorary 
Secretary. 

Confirmation  of  21uuiles.-'£he  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Apologies  for  Non-aitcndaner.—'Lettei^s  of  regret  for 
non-attendance  were  received  from  Drs.  Douglas,  Parr- 
Dudley,  and  Brett. 

Bearsled  and  Thornhatu  y^n.^u.i  A^tociatioyj. — 
Communications  from,  the  !Mr:l:(  ul  ^  i  ,:  Mliuy,  and  the 
Honorary  Secretary  of  the  };> d.-^Liu  unii  Thornham 
Nursing  Association  were  read. 

Training  of  Proposed   Voluntary  Aid  Detachments. — 
Dr.  Joyce  moved  the  following  resolution  ; 
That  it  is   tlip   ..i.i.v^,,    ,,f    \\„<^   moptina   of    the   Maidstone 
Division  of  tii'  ,      .     i  .   :ation,  that  the  train- 

ing of  the  )■■   :  voluntary  aid  detach- 

ments  beiii;  iiould    ijot    be    given 

gratuitonsl.- .  '  cording  to  t)ie  rate  of 

the  St.  John  .\i;:li  i.  namely,  one  guinea 

per  lecture  .and  sub- . 
Dr.  Ground  secondi  T:,        .  ..position  being  put 

by  the  Chairjian,  it  ,,.i-,  >  .lii,,jJ  by  a  majority  of 
10  votes,  the  voting  being  12  for  tlio  resolution  and 
2  against.  It  was  resolved  that  the  Honorary  Secre- 
tary should  have  the  resolution  printed  and  issued  to 
each  member  of  the  Division. 

..  Conservative  Mastoid  Opcraliou.—^Mr.  Charles 
Heath  kindly  gave  a  most  interesting  address  on  the 
preveiilioii  of  f|n!-ifii<.-iq  ■,.u1  tlic  niortality  that  results 


from  aural  suppuration.  An  interesting  discussion 
followed,  in  which  the  Chairman,  Dr.  Hovvarth,  Mr. 
Killick,  and  Dr.  Gibb  joined.  Mr.  Heath  showed  a 
patient,  and  demonstrated  the  instruments  he  uses 
in  his  operation  for  the  conservative  treatment  of 
mastoid  disease,  and  explained  his  operation.  On  the 
motion  of  the  Chairman,  seconded  by  Mr.  Hallowes, 
a  very  hearty  vote  of  thanks  was  accorded  Mr.  Heath 
for  his  able  address  and  for  his  great  kindness  in 
coming  to  deliver  it. 


SOUTHERN  BRANCH: 
Portsmouth  Division. 
A   CLINICAL  meeting    of    this   Division    was  held  on 
Thursday,  December  9th,  at  5,  Pembroke  Road,  Ports- 
mouth.    Dr.   Colt,  Chairman,  presided,  and  twenty- 
two  members  were  present. 

Clinical  Cases.— Dr.  Blackwood  and  Dr.  Cole-Baker 
showed  a  patient  in  whom  subtotal  hysterectomy  had 
been  performed  for  rupture  of  the  uterus  during 
labour.  Mr.  Ridout  showed  a  case  of  very  large 
ventral  hernia  in  a  man.  Mr.  Montague  Way  showed 
a  specimen  of  gangrene  of  the  glans  penis  produced  by 
a  thread,  in  which  Rpontaneous  amputation  had 
occurred. 

Cojnminncations.—Dr.  Bankart  described  a  new 
method  of  estimating  the  quantity  of  sugar  in  urine, 
and  a,  new  method  of  preparing  sputum  tor  examina- 
tion for  tubercle  bacillus,  the  baxiilli  being  concen- 
trated in  a  portion  of  the  liquid  to  be  examined,  and 
being  thereby  readily  found.  Dr.  Holmes  described  a 
case  of  oblique  presentation  and  dystocia  due  to 
ventrifixation  of  the  uterus;  also  a  case  of  retro- 
peritoneal cyst  with  haemorrhage  into  it,  simulating 
extrauterine  gestation.  Dr.  L.  Maybuey  read  an 
account  of  a  case  of  moist  gangrene  of  the  foot,  in 
which  treatment  by  antistreptococcus  serum  resulted 
in  great  improvement  in  the  patient's  condition, 
enabling  a  successful  amputation  through  the  knee- 
joint  to  be  performed. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Burma  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  l^ew  General  Hospital,  Rangoon,  during  the  first 
week  ia  February,  commencing  on  Wednesday,  February  2nd, 
and  ending  on  Saturday,  February  5th.  1910.  Arrangements  will 
be  made  by  the  Managing  Committee  to  put  up  members  coming 
from  the  districts.  ProflnimHu-.— Wednesday,  February  2nd,  at 
9.30  p.m.,  address  by  the  President,  followed  by  inspection  of 
museum.  On  Thursday,  February  3rd,  at  5  p.m.,  in  the  Medical 
Section,  a  discussion  on  the  "  Spread  of  Tuberculosis  in  Burma" 
-iWlI  be  opened  by  the  President.  Members  intending  reading 
papers  on  some  point  in  connexion  v.ith  tuberculosis  are  asked 
to  communicata  with  the  Honorary  Secretary,  and  limit  the 
length  of  their  papers  to  ten  minutes,  informing  him  the  subject 
of  their  paper.  The  Museum  will  be  open  from  9  a.m.  to  6  p.m. 
to  all  medical  men,  of  all  grades  down  to  the  hospital  assistant 
cia,3S,  who  are  cordially  Invited  to  visit  the  Museum.  The 
annual  dinner  will  take  place  on  Friday,  February  4th, 
at  8.15  p.m..  Honorary  Dinner  Secretary,  Dr.  Pedley.  It  has 
been  decided  to  allow  each  member  one  visitor's  ticket.  The 
cost  of  the  dinner,  including  wines,  which  is  estimated  to  come 
to  about  Rs.  10  each,  will  be  equally  divided  amongst  members 
attending  the  dinner.  '  Attendance  at  this  dinner  is  optional. 
Members  are  requested  to  intimate  their  intention  of  being 
present  at  this  dinner  to  Dr.  Pedley.  During  this  day  it  is  pro- 
posed to  arrange  visits  to  places  of  interest  to  the  Association. 
On  Saturday,  February  5th,  5  to  8  p.m.,  in  the  Surgical  Section, 
a  discussion  on  "  Compound  Depressed  Fractures  of  the  Skull  " 
will  be  opened  by  Major  Duer,  P.R.C.S.  Papers  from  members 
on  this  subject  should  be  limited  to  ten  minutes.  Members 
intending  to  read  a  paper  on  some  point  in  connexion  with  this 
subject  arc  asked  to  communicate  with  the  Honorary  Secretary, 
mentioning  the  particular  point  they  wish  to  bring  forward,  so 
as  to  avoid  overlapping.  Committee  of  Management :  Chairman, 
Major  Barry ;  Dinner  Secretary,  Dr.  Pedley  ;  General  Secretary, 
Major  Rost.  Sluseum  :  Major  Rost  (Poods  and  Drugs),  Captain 
Williams  (Instruments),  Captain  V.'hitmore  (Pathology).  It  is 
hoped  that  members  will  coinmunicate  with  the  Museum  Com- 
mittee any  specini- ■,  pi"  -.  ''  -^'-i^q,  drawings, 
plans,  or  anything  ":  '  "  '  -nadisiratch 
these  so  that  they  r,  I  ■  I .  I  '  i.  of  ore  the 
meeting.  A  full  u  (in.;;.  ,  ni-cimon. — 
I'L  R.  Post,  Major,  ;.  .i.;.,  ;.   :       -                          '      ■  n. 


Dec.  is,  igeg.] 
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KING   EDWARDS    HOSPITAL   FUI^D   FOR 
LONDON. 

The  annual  meeting  of  the  President  and  General 
Council  of  King  Edward's  Hospital  Fund  for  London, 
for  the  purpose  of  awarding  grants  to  the  hospitals, 
conTalescent  homes,  and  consumption  sanatoriums, 
was  held  at  T-Iai! borough  House  on  December  lj)th. 
His  Eoyal  Highness  the  Pbixce  of  W.vles  presided. 

The  minutes  of  the  last  meeting  having  been  con- 
firmed, the  Treasurer  of  the  Fund.  Loed  Rothschild, 
stated  that  the  amount  received  up  to  December  9th  was, 
after  payment  of  expenses,  £155.977  5=.  4d.  Speaking  for 
the  League  of  Mercy  t^ir  Hexia'  Burdett  stated  that, 
although  it  had  uotbeen  a  good  year  for  small  contri- 
butions, and  there  had  been  various  other  difficulties, 
the  League  would  be  able  to  renew  its  contribution  of 
£19,000.  The  amount  distributed  by  the  League  to 
hospitals  in  the  home  counties  had  been  increased  to 
£1.980,  thus  making  a  total  of  practically  £21,000. 

The  Distrikution  Committee. 
The  report  of  the  Distribution  Committee  showed  that 
this  year  it  had  a  sum  of  £147,000,  as  against  £135,000 
in  1908,  while  the  number  of  hospitals  applying  for 
grants  had  been  103,  as  against  105  last  year.  The 
report  did  not  make  any  fresh  suggestions  with  regard 
to  principles  of  distribution  or  hospital  administra- 
tion, but  contained  various  comments  on  hospital  pro- 
jects which  have  come  under  notice,  and  on  the  pro- 
gress of  schsmcs  which  the  Fund  itself  has  either 
initiated  or  advocated. 

A)nalgamation  Schemes. 
Note  was  made  of  the  fact  that  the  Royal  National 
Orthopaedic  Hospital  had  been  opened  during  the 
year,  and  that  130  out  of  the  2C0  beds  for  which  the 
building  is  designed  are  already  available  for  use. 
The  amalgamation  of  the  Hampstead  and  North-West 
London  Hospitals  was  how  complete.  The  out-patient 
department,  with  a  few  beds  for  emergencies,  would 
be  maintained  in  the  poor  districts  oi  Kentish 
Town  formerly  served  by  the  North-West  London 
Hospital,  while  the  in-patient  department  of 
the  combined  institutions  was  situated  upon  the 
higher  grounds  of  Hampstead.  In  arldition  to  making 
a  ijiaintenance  grant,  a  sum  of  £3,000  hail  been  set 
aside  by  the  committee  on  account  of  the  grants 
promised  in  connexion  with  the  reconstruction  of  the 
out-patient  department.  With  regard  to  the  throat, 
nose  and  ear  hospitals,  the  committee  was  unaware  of 
any  steps  having  been  taken  during  the  year  in  the 
direction  of  amalgamation. 

9'J-;,^.  L-nnsc:l  Grants. 

''"tast  year  it  was  recommended  that  the  sums  set 
'abide  for  amalgamation  projects  in  past  years  shotild 
not  ba  held  over  imletinitely,  and  the  time  had 
now  come  to  apply  to  these  awards  the  rule  that 
grants  for  special  purposes  should  be  reconsidered 
every  two  years  if  they  remained  unapplied.  Hence, 
while  sptting  aside  the  sum  of  £2,5C0  as  the  grant  this 
year  towards  the  amalgamation  of  the  throat  hospitals, 
it  was  recommended  tliat  the  grants  of  £1,000  made  in 
1906,  and  £2,000  made  in  1907,  should  now  lapse.  Other 
grants  for  special  pi'.rposes  remainin-.'  unapplied  con- 
cerned the  East  London  Hospital  for  Children  (balance 
of  £1.000  for  improvements),  Jliller  General  Hospital 
(balance  of  £1.250  for  extension),  and  the  Royal 
Hospital  for  Diseases  of  the  Chest  (£1.000  granted 
to  open  a  fund  for  a  country  sanatorium).  In  the 
case  of  the  two  former  the  unpaid  balances  should 
be  renewed,  but  the  grant  to  the  Chest  Hospital 
should  lapse,  the  committee  having  lieen  informed 
that  the  governing  body  had  been  unable  to  see  its 
way  to  undertake  the  provision  of  a  country  sana- 
torium. 

.Ve(('  Buildin'j  Schemes. 

In  connexion  with  the  resolution  of  the  Gener.al 

Council  requesting  hospitals  contemplating  extension 

or  reconstruction  to  submit  their  proposals  to  the 

Fund,  the  committer  had  again  had  before  it  several 


schemes  of  greater  or  less  magnitude.  To  some  of 
these  it  had  raised  no  objection,  in  some  it  had 
suggested  modiiications,  while  two  or  three  were 
still  under  consideration.  In  two  cases,  however, 
the  schemes  appeared  to  be  open  to  such  serious 
objections  on  general  grounds  that  the  committee  felt 
compelled  to  recommend  that  the  approval  of  the 
Fund  should  be  withheld.  In  one  case,  that  of  the 
National  Hospital  for  Diseases  of  the  Heart,  it  was 
proposed  to  rebuild  and  enlarge  the  hospital  at  a  cost 
of  £25,000.  The  present  building  was  certainly  unsuit- 
able for  the  purposes  of  a  hospital,  but  considering 
the  demands  now  made  upon  the  charitable  public  for 
the  maintenance  and  improvement  of  hospital  accom- 
modation, heavy  expenditure  in  making  special  provi- 
sion for  cases  which  could  be  equally  well  treated 
elsewhere  was  not  to  be  commended. 

Siihiti-bnn  IloipiiaU. 

The  other  case  raised  the  question  of  the  proper 
method  of  supplying  the  need  for  a  general  hospital 
in  Woolwich.  In  its  last  report  the  committee 
emphasized  the  policy  of  assisting  in  the  provision  of 
hospital  accommodation  in  outlying  districts,  and  it 
considered  that  the  special  circumstances  of  Woolwich 
gave  that  neighbourhood  a  strong  claim  upon  the 
Fund.  The  scheme  laid  before  it  contemplated  the 
gradual  evolution  of  a  hospital  but  of  general  wards 
connected  with  and  subordinate  to  a  small  institution 
primarily  designed  for  the  training  of  midwives  ; 
but  the"  committee  considered  that  the  first 
step  towards  meeting  the  needs  of  Woolwich 
should  be  the  foimulation  of  a  scheme  for  the  pro- 
vision of  an  independent  general  hospital  of  fair,  size 
to  which  any  other  kindred  objects  should  be 
subordinate.  It  had  announced  its  readiness  to  afford 
substantial  assistance  in  the  event  of  a  representative 
movement  in  this  direction.  The  committee  was 
also  of  opinion  that  the  needs  of  Wimbledon  would  be 
better  served  by  one  adequate  hospital  than  by  two 
independent  institutions,  for  v.-hich  separate  building 
schemes  were  at  present  proposed. 

Finally  it  was  mentioned  that  the  sum  of  £5,000 
voted  this  year  towards  the  removal  of  Kings  College 
Hospital  to  South  London  raised  the  total  amount 
contributed  by  the  Fund  to  this  object  to  £32,000. 

Award". 
The  awards  recommended  by  the  two  committees 
together  amount  to  £150  000,  being  made  up  as  follows  : 
Grants  to  hospitals,  £141,500;  grants  to  sanatoriums 
and  convalescent  homes,  £3,000;  special  grants  set 
aside  for  the  amalgamation  of  hospitals,  £5,500.  As 
usual,  the  Distribution  Committee  prefaced  its  report 
by  a  statement  that  the  absence  of  a  grant  did  not 
necessarily  imply  dissatisfaction  with  the  institution 
concerned.  Tha  following  excerpts  from  the  list 
covers  the  principal  hospitals,  large  and  small,  and 
shows  the  ground  on  which,  when  stated,  awards  were 
made  or  withheld. 

Bdnrave  Hospital.— £1,000,  to  reduce  debt,  on  the  understand- 
ing that  it  no  substantial  improvement  is  effected  within  tlie 
next  TPar  in  the  financial  position  of  the  hospital  the  Fund  will 
not  niake  another  grant. 

ISnlinghroke  Hospital.— ll,(,CO. 

Pritish  Lmnihin  Ho.<pitaI.~-£Z(Xi. 

Cancer  Hos^pital.—The  committee  are  glad  to  see  that  no 
assistance  from  the  Fund  is  required.  The  committee  regret 
that  the  regulations  of  the  Kevised  Uniform  System  of  Accounts 
are  not  observed. 

Cnitial  London  Ouhlhalmic  Hospital.— £50. 

Charing  Cross  Hospital.— £<i,C0O,  of  which  £1,5C0  to  reduce 
debt. 

ChcUca  Hospital  for  Women  —£5(X). 

City  of  London  Hospital  tor  Diseases  of  the  Ciicst,  Victoria 
Piinv.— £4,000;  The  commitiee  trust  that  public  support  will 
be  received  to  maintain  the  beds  recently  opened. 

r;((/  of  London  Lying-in  Hospitid.—£l.^,  of  which  £500  to 
reduce  debt. 

Clapluim  Maternity  Hospital— £200.  The  committee  will  be 
prepared  to  recommend  substantial  assistance  towards  au 
approved  scheme  of  reconstruction. 

Dreadnought  Hospital.— £ifiW,  o  which  £1,0C0  to  renewal  of 
floors. 

Ealing  Cottage  Ho>pi(«f.— £1,000,  to  rebuilding  scheme. 

Last  End  Mothers'  Lying-in.  Home.— £1,<:C0,  of  which  £750  to 
reduce  debt. 
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Kast  London  Iln.pititl  for  Childreii.-n,150. 
EUham    and    Mottinpham    CotUnje    JIospital.~~£l50,    towards 
provision  of  oasiialtv  accommodatiou. 
El-clin,,  I l,^.<ialal.'- £150. 
FnncI,  II, -pit. a.     £200. 
General  laiinain  ll„,pital.-£i00. 
German   ^/.-,w/.i.'.-X200. 
Gordon  ll,.<',alal  i..r  Fi.-lula,  rtc— £25. 

Great  S.'nhun  Contral  no/pilal.—£5,(m,  of  which  £2.500  to 
reduce  debt. 

Groxvinor  Ho.<pitalj'or  iromera.— £400,  of  which  £50  to  reduction 
of  overdraft. 

Guy's  Hospital.— £9,000. 

HampHead  General  Hospital.— £i.0O0,  ol  which  £1,500  to  reduce 
debt  and  £1,500  maintenance  grant,  as  agreed  upon  amalgama- 
tion with  North-West  London  Hospital. 

Home  for  Mothers  and  Babies,  Woolicich.— £100,  to  improve- 
ments. 

Hospital  for  Consiunption,  Brampton  (includinq  Sanatorium  at 
FrimUii).~£i,OQO. 

Hospital  inr  Epilepsy  and  ParaZt/.sis.— £750. 
Hospital  ha-  Inralid  Gentlewomen.— £500.     To  rebuilding. 
Hos]>ital  for  Sick  Children.— £2,500,  of  which  £1,000  to  reduce 
debt  on  recent  improvements. 

Hospitalfor  Women,  Soho  Square.— £1,000.  towards  purchase 
of  adjacent  site  secured  during  the  present  year.  The  com- 
mittee has  extended  the  period  for  the  collection  of  the  balance 
of  the  sum  required  for  the  reconstruction  scheme,  laid  down  as 
a  condition  of  last  jear's  grant,  from  October  31st,  1909,  to 
iMarch  31st,  1910. 

Hospital  of  St.  John  and  St.  Kli;aheth.-£500,  of  which  £150 
to  x-ray  apparatus. 

Infants'  Hospital.-£25. 
Italian  Hospital.- MKO. 

Kenisinqton  and  Fulham  General  Hospital  (late  Queen's 'Juhilee 
Hosjaital).—,\il. 

Kings  College  Hospital.— £6,250,  of  which   £5,000   to  removal 
fund. 
London  Fever  Hospital. — .Vi7. 
London  Homoeopathic  Hosintal.— £550. 
London  Hospital.— £12.000. 

London  L,hL  Hnspital.—£i,500.  ot  which  £500  to  maintenance 
of  Harrow  lioad  llospital,  and  £3,000  to  the  rebuildiug  of  the 
outpatient  deiiartmeiit  in  Dean  Street,  on  condition  that  the 
■work  is  put  iu  hand  at  once.  The  committee  trust  that  the 
sum  still  needed  forthe  Nurses'  Home  at  Harrow  Road  will  soon 
be  subscribed  bv  the  public. 

London  Temf.erancc  Hosjntal.— £2,000,  of  which  £1,000  to 
reduce  debt. 

Metropolitan  Hospital.— £5,000,  of  which  £3,000  to  structural 
improvements. 
Middlese:r  Hospital— £'i,000. 

Middteser  Hospital  Cancer   Chariti/.-The  committee  is  glad 
to  see  that  no  assistance  from  the  Fund  is  required  this  year. 
Mildmaji  Missmn  Hosidtal.— £400,  of  which  £50  to  overdraft. 
Miller    General   Hospital  Jor   South-East    London.— £2,000,   of 
which  £1,500  to  extension,  subject  to  scheme  being  approved. 

Mount  Vernon  Hospital  for  Consumption  (including  Sanatoritim 
at  Northwood  J.— £2,500, of  which  £l,i ,      ..    •     . 


National  Hosjti 


to  reduction  of  mortgage 


the  Paralysed  and  Epileptic.— £1,500. 

jyew  Hospital  lor  ll  omen.— £500. 

Norwood  Coltape  H<ispital.— £100. 

Paddin.jton  Green  Cltildrcns  Hospital.— £2,000,  of  which  £1,250 
to  reconstruction  of  out-patient  department,  subject  to  approval 
of  scheme. 

Fassmore  Edwards  East  Ham  Hospital.— £25. 

Poplar  Hospital.— £500. 

Prince  of  Wales's  General  Hospital.— £4,000,  of  which  £1,500 
to  reduce  deht. 

Queen  Charlotte's  Lying-in  Hospital.— £150. 

Queen's  Hospital  for  ChildreH.—£2,150,  of  which  £1,000  to 
reduce  debt. 

Hoyal  Dental  Hospital  of  London.— £500. 

Royal  Eye  Hospital.— £150. 

Royal  Free  Hospital— £4,000. 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road.— £1,000. 

Royal  Hosjntal,  Richmond. -£250,  of  which  £150  to  improve- 
ments. 

Royal  London  Ophthalmie  Hospital— £2,500. 

Royal  National  Orthopaedic  Ho.-'pital.—£&,500,  of  which  £5,C00 
to  reduce  building  debt. 

Royal  Waterloo  Hospital  for  Children  and  Wonun~~£l,500. 

St.  George's  Hosj,ital-£1,500. 
fd^'*      "i'"'  ^"'P','"'  .'■'"■  Diseases  of  the  SAin.— £300,  of  which 
£400  to  reduce  building  debt. 

St.  John's  Hospital,  Lcwisham.— £250,  of  which  £50  to  recent 
improvements. 

St.  Lake's  House.— £25. 

St.  Mark's  Hospital.-£200,  of  which  £100  to  improvements  in 
nursing  accommodation.  ^ 

'If-  ff'^y?  l/"'P{tol. -£5.000,  of  which  £1,000  to  riduce  debt. 

o^^^^K^^X^^illi"""' '"'" """"""'  ^'«— -^^■^«'' 

'^'   "■■'■■      ■'  ■   •       7;»..-£150. 

lahurgh  Street.— ITiXi. 


St.  Pel 

St.  .S-/ 

St.  Th,;na-'s 

S'lmnritau  Fr,,llo-p,tal.-£l,l 

University  College  Ho  pital. 
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Victoria  Hospital  for  Children.  —  £1,500,  of  which  £300  to 
reduce  building  fund  deficit. 

Ilr.~t  End  Hospital  for  Diseases  of  the  Nervous  System.— £250. 

Western  Ophthalmic  Hospital-Nil. 

)Vesl  Ham  and  East  London  Hospital.-£2,000,  of  which  £1,500 
to  building. 

West  London  Hospital,— £5,0CO,  of  which  £1,000  to  reduce 
maintenance  debt. 

Westminster  Hospital— £i,500,  of  which  £500  to  reduce  deht. 

Sanatohiums  .^nd  Convalescent  Homes. 

The  Convalescent  Homes  Committee  reported  that 
the  sum  at  its  disposal  this  year  was  altogetlier  £4,000, 
and  that  the  number  of  eligible  applicants  were 
37  convalescent  homes,  and  4  consumptive  Sana- 
toriums,  as  against  33  and  5  respectively  last  year. 
The  grants  recommended  included  a  certain  number 
to  independent  institutions  which  had  received 
London  patients,  but  in  the  main  the  committee 
adhered  to  its  original  policy  of  giving  special  con- 
sideration to  convalescent  homes  directly  con- 
nected with  London  hospitals.  Regret  was  expressed 
that  so  few  consumption  sanatoriums  had  applied  for 
grants,  and  that  few  opportunities  had  hitherto  pre- 
sented themselves  of  assisting  patients  in  London 
hospitals  who  urgently  needed  country  treatment,  by 
making  grants  for  the  provision  of  additional  beds 
for  their  immediate  accommodation. 

The  committee  had  under  consideration  proposals 
for  securing  for  patients  in  London  hospitals  the 
right  to  admission  to  a  certain  number  of  beds 
at  a  sanatorium  now  in  course  of  erection.  In 
cases  where  a  larger  number  of  beds  could  be 
opened  at  a  sanatorium  without  proportionately 
increasing  the  expense  of  the  administrative  section, 
or  the  fixed  charges,  such  an  arrangement  might 
result  in  greater  economy  in  the  management  of  the 
sanatorium  and  also  save  the  extra  cost  of  erecting 
and  maintaining  separate  establishments  for  London 
patients.  The  grants  actually  made  to  sanatoriums 
were  only  three  in  number:  £500  to  the  Children's 
Sanatorium  at  Holt,  Norfolk  ;  £500  to  the  Benenden 
Sanatorium,  conducted  by  the  National  Association 
for  the  Establishment  and  Maintenance  of  Sana- 
toriums for  AVorkers ;  and  £50  to  the  Kelling 
Sanatorium. 

Events  op  the  Year. 

In  moving  the  adoption  of  the  reports  the  Prince  of 
Wales  said  that  the  largest  donation  received  during 
the  year  was  one  of  £4,775,  which  represented  one- 
half  of  the  available  surplus  of  the  profits  of  the 
Franco-British  Exhibition.  Legacies  had  not  equalled 
the  exceptional  amounts  received  in  the  two  previous 
years,  but  by  continuing  the  practice  adopted  in  those 
J  ears  of  distributing  a  proportion  based  approxi- 
mately on  a  live  years'  average  of  the  income  from 
legacies,  it  had  been  possible  with  due  regard  to  the 
future  to  distribute  this  year  a  sum  of  £150,000.  That 
amount  had  more  than  once  been  publicly  referred  to 
as  the  aim  of  the  Fund.  It  was  mentioned  in  the 
King's  letter  inaugurating  the  Fund,  and  was  alluded 
to  by  Lord  Mount  Stephen  when  he  made  his  last 
munificent  donation  of  £100,000  to  capital.  Its  attain- 
ment, therefore,  represented,  like  the  distribution  of 
£50,000  in  1900  and  £100,000  in  1903,  a  landmark  in  the 
history  of  the  Fund.  On  this  achievement  His  Majesty 
the  King  had  empowered  him  to  offer  the  Council  his 
liearty  congratulations.  A  distribution  of  £150,000 
could  not  be  maintained  without  effort ;  the  income 
from  investments  was  not  yet  £70,000,  and  there  had 
been  a  regrettable  diminution  in  annual  subscrip- 
tions. "While  the  awards  were  made  in  respect  of  work 
done  in  the  current  year,  the  financial  statistics  on 
which  they  were  based  were  necessarily  derived  from 
audited  accounts  of  the  previous  year.  A  study  of 
these  accounts  showed  that  while  the  year  1908  had 
not  proved  so  bad  as  was  anticipated  the  demands  on 
the  Fund  were  considerably  greater  than  in  1907.  In 
three  or  four  cases  the  Distribution  Committee  had 
recommended  specially  large  grants  to  hospitals  in 
pecuniary  difficulty  and  hampered  by  debt,  and  the 
power  of  assisting,  after  due  inquiries,  institutions  in 
exceptional  difficulty  was  of  the  greatest  benefit  to  hos- 
pitals generally.  The  examination  of  various  schemes 
for  the  extension  or  improvement  of  hospital  accom- 
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modation,  to  meet  improvements  in  medical  science  or 
the  growth  or  shifting  of  population,  had  been  con- 
tinued, and  no  scheme  of  any  magnitude  was  ever 
passed  without  a  visit  and  report  by  specially  deputed 
members  of  the  committee.  He  trusted  that  managers 
of  existing  or  future  sanatoriums  within  reach  of 
London  would  appreciate  the  readiness  of  the  committee 
to  enter  into  negotiations  to  secure  beds  for  the  accom- 
modation of  patients  from  metropolitan  hospitals. 
A  subcommittee  had  collected  evidence  as  to  charity 
entertainments,  and  presented  a  report,  which  was 
circulated  in  the  hope  of  assisting  hospitals  to  frame 
regulations  to  safeguard  their  interests  and  at  the 
same  time  to  elicit  their  views  as  to  further  action  by 
the  Fund  in  the  matter.  Last  year  the  appointment 
of  a  committee  of  inquiry  into  the  outpatient 
question  was  postponed  pending  the  issue  of  the 
report  of  the  Poor  Law  Commission.  Much  of  the 
evidence  taken  by  that  Commission  on  the  question  of 
medical  relief  was  now  available,  and  it  might  be 
possible  to  appoint  the  committee  in  the  coming  year. 
His  Royal  Highness  concluded  his  speech  by  ex- 
pressing the  thanks  of  the  General  Council  to  its 
honorary  officials  and  to  members  of  the  League  of 
Mercy,  as  also  to  I\Ir.  Maynard,  the  efficient  and  hard- 
working Secretary  of  the  Fund.  The  late  :Mr.  Cluttou 
and  Mr.  Marcus  Gunn,  men  both  eminent  in  their 
profession,  had  for  niany  years  rendered  invaluable 
service  as  members  of  the  Board  of  Visitors,  and 
their  death  was  a  great  loss  to  the  Fund. 

The  adoption  of  the  report  was  seconded  by  the 
BisHor  OK  LoxDOX,  who  said  that  it  was  impossible 
to  overestimate  the  encouragement  which  grants 
made  by  the  Fund  afforded  to  struggling  institutions 
and  the  way  in  which  they  drew  forth  subscriptions 
from  other  sources.  Apart  from  this,  the  Council 
was  filling  a  long-felt  need  as  a  central  board  for 
improving  hospital  management.  Over  and  over 
again  he  had  found  improvements  that  he  wished  to 
see  put  into  force  accomplished  by  means  of  the 
Fund. 

ARRANGEMENTS  FOR  1910. 

The  reports  having  been  adopted,  the  Prince  op 
■\Vales  said  that  he  intended  later  on  to  reax^point 
the  committees  with  very  few  changes  of  member- 
ship. He  then  suggested  that  the  delegation  resolu- 
tions as  amended  last  year  should  be  readopted,  a 
clause  being  added  to  enable  the  executive  com- 
mittee to  provide  for  the  expense  of  the  out-patient 
inquiry.  The  necessary  resolutions  having  then  been 
moved  and  passed,  the  Lord  Mayor  moved  a  vote  of 
thanks  to  his  Pioyal  Highness.  In  seconding  it,  Sir 
"William  Collins,  M.P.,  said  that  as  an  honorary 
official  of  the  League  of  Mercy  he  would  like  to  thank 
His  Pioyal  Highness  for  the  handsome  praise  bestowed 
by  him  on  the  work  of  the  League.  It  was  now 
carried  on  in  a  larger  number  of  districts  than 
before  and  during  the  ten  or  eleven  years  that  it 
had  been  at  work  had  handed  over  to  the  King's  Fund 
£135,000. 

The  Prince  of  Wales  having  briefly  acknowledged 
the  vote  of  thanks  the  proceedings  terminated. 


OATHS    ACT,    1900. 
AN  ACT  to  amend  the  Law  as  to  Oaths. 

Be  it  enacted  by  the  King's  most  Excellent  Majesty, 
by  and  with  the  advice  and  consent  of  the  Lords 
Spiritual  and  Temporal,  and  Commons,  in  this  present 
Pai-liament  assembled,  and  by  the  authority  of  the 
Bame,  as  follows  : 

1.  Short  Title,  51  and  53  Vict.,  c.  46.— IMa  Act  may 
be  cited  for  all  purposes  as  the  Oaths  Act,  1909  ;  and 
the  Oaths  Act,  1888,  and  this  Act  may  be  cited 
together  as  the  Oaths  Acts,  1888  and  1909. 

2.  :\Iamicr  of  Aihiihiistration  0/  Uat'!is.—(l)  Any 
oath  may  be  administered  and  taken  in  the  form  and 
manner  following  : 

The  person  taking  the  oath  shall  hold  the  New 
Testament,  or,  in  the  case  of  a  Jew,  the  Old 
Testament,  in  his  uplifted  hand,  and  shall  say 


or  repeat  after  the  officer   administering  the 
oath  the  words,  "  I  swear  by  Almighty   God 
that  .  .  .",  followed  by  the  words  of  the  oath 
prescribed  by  law. 
(2)  The    officer  shall   (unless  the    person  about  to 
take  the  oath  voluntarily  objects  thereto,  or  is  physi- 
cally incapable    of   so   taking    the    oath)     administer 
the   oath  in  the  form  and  manner  aforesaid  without 
question:  . 

Provided  that,  in  the  case  of  a  person  who  is  neither 
a  Christian  nor  a  .Jew,  the  oath  shall  be  administered 
in  any  manner  which  is  now  lawful. 

3.  Defitiition.— In  this  Act  the  word  "  officer  "  shall 
mean  and  include  any  and  every  person  duly 
authorized  to  administer  oaths. 

4.  Commencement  and  Extent.— {D  This  Act  shall 
come  into  operation  on  the  first  day  of  January 
nineteen  hundred  and  ten. 

(2)  This  Act  shall  not  apply  to  Scotland, 


^abal  anJt  ftilitar^  ^ppmntnunts. 


royal  navy  medical  service. 

ICON-  C.  K.  BusHK.  M.D.,  has  been  promoted  to  be  Staff  Sargeon, 
nlier9th.  He  was  appointed  Surgeon,  .June  9tll.  1902. 
•  lollowiuf^  appointments  have  been  made  at  the  Admiralty : 
ion  T.  Cbeaser,  M.B.,  to  the  ricfnt-y,  additional,  for  the  C(ti:op"^, 
vimjotf,  December  8th;  Surgeon  G.  D.  Bateman,  to  the  Mercuni. 
ioual,  lor  the -H«;rai-d,  December  7th;  Surgeon  G.  A.  bR-tDSHA-n", 
i^  Fiirmidahle.  December  7th;  Surgeon  E.  L.  Atkinson,  to  the 
rnl:i:  additional,  for  disposal.  December  9th ;  Surfleon  W.  Mir^LKK, 
to  the  Achilles,  Heaember  9th;  Surgeon  H.  D  Deenn.in,  M.B.. 
•»■  ernes,  additional,  for  the  Ofhii,  December  7th,  and  on  reeoni- 
oning,  undated:  Fleet  Surgeon  O.  W.  Andrews,  M.B..  to  the 
r  (ieorge.  on  commissioning,  December  29th ;  Fleet  Surgeon  H.  E. 
INSON,' to  the  Acheron.  December  29th;  Statf  Surgeon  R.  .1. 
;f.own,  M.B.,  to  the  Iphigenia.  December  7th  ;  Staff  Surgeon  A.  .1. 
v-Ei,  M.B.,  to  the  Thetis,  December  7th. 


ARMY  MEDICAL  SERVICE. 
EoTAL  Akiiy  Medical  Corps. 
Lieutenant-Colonel  R.  D.  Hioson  is  placed  on  retired  pay, 
December  14th.  He  was  appointed  Sargeon,  August  5th,  1877 ;  Surgeon- 
Major,  August  5th,  1889 ;  and  granted  the  rank  of  Lieutenant-Colonel, 
August  5th,  1897.  He  was  in  the  Afghan  war  in  1878-80,  receiving  a 
medal  ;  and  in  the  South  African  war  in  1899-1900,  being  present  in 
operations    in  Cape   Colony,   and  receiving  the  Queen's  medal  with 


TERRITORIAL  FORCE. 
Royal  Armt  Medical  Corps. 

Supplementary  Iis(.  — Willlui  H.  L.  McCarthy,  M.B.,  to  be 
jieutenant  (on  probation)  November  17th. 

nt  West  Lancashire  Field  Ambulance.  —  AuravR  J.  Evan.s 
lute  Surgeon  Royal  Naval  Volunteer  Reser\'e).  to  t>e  Captain. 
j.T.'mbfl- 15th. 

i'Mi  Altn.Iiment  to  Unitsother  than  Medical  TJiufs.— Dcdlet  ■«".  C. 
"nxEs  tci  be  Lieutenant,  October  26th.  Joseph  H.  Donnell,  M.B.,  to 
)e  Lieutenant,  November 5th. 


tital  Statistics, 

THE    REGISTRAR-GENEEALS    ATs'XTAL 
REPORT  (ENGLAND  AND  WALES). 

The  seventy-first  Annual  Report  of  the  Registrar- 
General,  which  has  just  been  issued,  shows  with  con- 
siderable detail  the  vital  statistics  of  England  and 
Wales  for  the  year  1908.  A  general  statement  of  the- 
principal  statistical  facts,  based  on  the  quarterh' 
returns  made  by  the  local  Registrars,  appeared  in  the 
.\nnual  "Summary"  published  in  May  last;  but  the 
voluminous  tables  now  presented  are  compiled  mainly 
from  the  registers  deposited  at  the  General  Register 
Office.  The  tables  of  International  Vital  Statistics 
are  continued  from  recent  reports,  with  the  addition 
of  tables  showing  the  death-rates  at  all  ages  and 
the  corrected  death-rates  iu  the  principal  European 
countries  and  in  Australia. 

The  possibility  of  an  important  change  being  made 
in  the  form  of  future  reports  is  foreshadowed  by  the 
Registrar-General.  This  change  would  consist  princi- 
pally in  showing  statistics  for  administrative  areas 
instead  of  for  registration  areas,  as  at  present,  and  in 
correcting  local  rates  of  mortality  by  the   assignment 
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to  their  proper  areas  of  deaths  in  institutions.  If  the 
practical  difficulties  in  carrying  out  this  much-needed 
reform  can  be  overcome,  the  change  would  probably 
be  introduced  in  the  report  for  the  year  1911. 

Markiage-Rate. 
■  The  number  of  marriages  registered  in  England  and 
'Wales  during  1908  was  264,940,  which  was  equal  to  a 
rate  of  14.9  persons  married  per  1,000  of  the  popula- 
tion, estimated  at  35,348,780  persons  in  the  middle  of 
the  year.  Comparing  the  marriage-rate  in  1908  with 
that  in  1876-80,  after  correction  for  variations  in  the 
proportion  to  total  population  and  in  the  age  consti- 
tution of  the  marriageable  population,  there  appears 
to  be  a  decline  of  15.4  per  cent.  The  mean  age  at 
marriage  continues  to  rise,  almost  equally  in  the  two 
sexes  ;  lihe  proportion  of  church  marriages  declined 
from  842  per  1,000  in  1851-55  to  606  per  1,000  in  1908, 
while  civil  marriages  rose  from  46  to  204  per  1,000, 
and  Nonconformist  marriages  from  62  to  132  per 
1,000. 

Biutii1;atj:. 
The  940,383  births  registered  in  England  and  AVales 
last  year  were  equal  to  a  rate  of  26.5  per  1,000,  which 
slightly  exceeded  the  rate  in  the  previous  year,  but 
was  1.6  per  1,000  lower  than  the  average  for  the  ten 
years  1398-1907.  There  is  no  present  indication  of  any 
real  check  in  the  decline  of  the  birth-rate,  the  slight 
rise  in  the  rate  for  1908  being  possibly  due  to  a  tem- 
porary recovery  in  the  marriago-rate  during  the 
years  1905-7.  Since  1876-80,  when  the  birthrate  in 
this  country  was  at  its  highest,  there  has  been  an 
almost  continuous  decline,  the  total  fall  being  8.82  per 
1,000,  of  which  8.20  is  due  to  a  decreased  rate  of 
legitimate  births,  and  0.62  to  a  decreased  rate  of  ille- 
gitimate births:  these  figures,  however,  do  not  fully 
represent  the  decline  in  fcrtiliUj,  because  the  ratio  of 
women  aged  15-45  years  to  the  total  population  has 
increased. 

DEATn-K.\TE. 

The  number  of  deaths  registered  in  England  and 
Wales  during  1908  was  520,456,  corresponding  to  a  rate 
of  14.7  per  1,000:  this  rate  '\\as  1.7  per  1,000  below  the 
average  rate  for  the  ten  years  1898-1907,  and  was  the 
lowest  death-rate  on  record.  After  correction  for 
differences  in  the  sex  and  age  constitution  of  their 
respective  populations,  the  death-rates  in  the  sever.'il 
counties  ranged  from  9.5  in  Radnorshire,  10.7  in 
Huntingdonshire,  10.9  in  Buckinghamshire,  and  11.0  in 
"Wiltshire,  in  Dorsetshire,  and  in  Somersetshire,  to  17.1 
in  Northumberland  and  in  Carmarthenshire,  17.5  in 
Durham  and  in  Monmouthshire,  17.8  in  Glamorgan- 
shire, and  18.7  in  Lancashire.  The  proportion  of 
deaths  among  children  under  1  year  of  age  to  registered 
births  was  equal  to  120  per  1,000;  this  rate  is  slightly 
above  that  recorded  for  1907,  but  is  22  per  1,000  less 
than  the  average  for  the  ten  years  1898-1907.  Com- 
parison of  the  death-rates  of  each  sex  at  several  ages 
in  1908  with  the  average  rates  in  1876-1880  shows  that 
the  mortality  of  males  has  decreased  by  25.2  par  cent., 
and  that  of  females  by  26.7  per  cent.  This  improve- 
ment, however,  is  very  unequally  spread  over  the 
several  ages,  being  much  greater  in  both  sexes  up  to 
35  years  than  at  the  later  ages. 

_  Of  the  520,456  deaths  the  causes  of  476,359  were  cer- 
tified by  registered  medical  practitioners,  inquests 
v.  ere  held  in  36,620  cases,  while  for  the  remaining  7,477 
deaths  the  causes  were  uncertified. 


Causes  op  Death. 
The  causes  of  death  in  England  and  Wales  are  fully 
dealt  with  in  the  letter  addressed  by  Dr.  Stevenson  to 
the  Registrar-General,  which  forms  part  of  the  report. 
It  is  observed  that  a  large  proportion  of  the  whole 
number  of  deaths  is  due  to  a  few  diseases— thus, 
tuberculosis,  bronchitis,  pneumonia,  and  cancer  to- 
gether account  for  nearly  one-third  of  the  total 
mortality.  The  low  death-rate  of  1903  represents  a 
savmg  of  life  which  is  due  principally  to  reduced 
mortality  from  diarrhoeal  diseases,  pneumonia, 
bronchitis,     and    tuberculosis,     the     mortality    from 


phthisis  being  the  lowest  on  record  ;  on  the  other 
band,  influenza  and  cancer  showed  increased  mor- 
tality. All  the  principal  epidemic  diseases  vrerc  below 
the  average,  the  mortality  from  measles  and  from 
scarlet  fever  being  lower  than  in  any  other  year  on 
record. 

The  deaths  attributed  directly  to  influenza  last  year 
numbered  10,112,  equal  to  a  rate  of  285  per  million, 
which  is  higher  than  in  any  other  year  since  1900. 
The  mortality  from  pneumonia  was  equal  to  1,383  per 
million  among  males  and  to  983  per  million  among 
females.  From  phthisis  the  rate  in  the  year  under 
notice  was  1,310  per  million  among  males,  and  931  per 
million  among  females ;  since  1851-60  there  has  been 
p  decline  amounting  to  70  per  cent,  in  the  mortality 
from  this  disease  among  persons  under  25  years  of 
age,  but  above  that  age  the  fall  has  been  less  marked. 
Cancer  was  the  assigned  cause  of  32,717  deaths,  the 
mortality  among  males  being  equal  to  813  per  million, 
and  among  females  to  1,027  per  million  ;  compared  with 
the  preceding  quinquennium,  the  cancer  mortality  at 
all  ages  in  1908  showed  an  increase  of  7  per  cent,  for 
males,  and  of  only  1  per  cent,  among  females,  the 
increase  among  women  being  limited  to  those  over 
55  years  of  age. 

The  deaths  of  49,219  persons  were  attributed  to 
causes  that  could  not  be  classified  with  precision. 
In  about  5,000  such  cases  inquiries  were  sent  to  the 
certifying  practitioner  asking  for  further  information  ; 
these  inquiries  related  chiefly  to  cases  of  peritonitis, 
tumours  of  various  organs,  septicaemia,  pyaemia, 
hydrocephalus,  cerebro  spinal  meningitis,  paralysis, 
convulsions,  and  eclampsia. 
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HEALTH  OP  IRISH  TOWNS, 
During  the  week  ending  Saturday,  December  11th,  532  births  and  508 
deaths  were  registered  in  the  seventy-six  principal  urban  districts  of 
Ireland,  as  against  568  bil'ths  and  441  deaths  in  the  preceding  period 
The  annual  death-rate  in  those  districts,  which  had  been  20.0,  21  0,  and 
20.1  per  1,000  in  the  three  preceding  weeks,  rose  to  23.2  per  l.COO  in  thu 
v.cckunder  notice,  this  figure  being  6.6  per  1,000  higher  than  the  mean 
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annual  death-rate  in  the  seventy-six  English  towns  for  the  con-e- 
siwuding  period.  The  figures  in  Dublin  and  Belfast  were  22  0  and  29.4 
respectively,  those  in  other  districts  ransing  from  5.1  in  Clonmel  and 
5.2  in  Portadown  to  3-;  4  in  Arnnieh  and  38.3  in  Ballymena,  while  Cork 
stood  at  18  5,  liondon.ieny  at  19.3,  Limerick  at  17.8,  and  Waterlord  at 
11.7.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.4 
per  1,000,  as  against  1.0  per  1,0M  in  the  preceding  period. 


Hospitals  aiti  ^sgltrats. 

STIRLING  DISTRICT  ASYLtTM. 
Tms  annual  report  for  the  year  ended  May  15th,  1909,  of 
Dr.  E.  B.  Campbell,  the  medical  superintendent  of  this  asylum, 
shows  that  on  Mar  15th,  1908,  there  were  675  in  the  asylum,  and 
on  May  15th,  1909,"  712,  with  4  more  absent  on  probation.  The 
total  "cases  under  care  during  the  year  numbered  902, 
and  the  average  number  daily  resident  705.  During  the 
year  227  were  admitted,  of  whom  174  were  first  and 
53  not-first  admissions.  A  few  of  these  readmissions. 
Dr.  Campbell  says,  were  patients  who  had  been  boarded  out  but 
had  to  be  returned  to  the  asylum  owing  to  their  mental 
symptoms  becoming  too  acute  for  residence  outside.  Of  the 
total  admissions,  in  54  the  attacks  were  tirst  attacks  within 
three,  and  in  32  more  within  twelve  months  of  admission  ;  in  48 
not-first  attacks  within  three  months  of  admission,  and  in  the 
remainder  the  illness  was  of  more  than  twelve  months'  duration, 
including  15  congenital  cases.  As  regards  duration  of  disorder, 
therefore,  the  admissions  were  not  of  an  unfavijurable  character. 
Only  16  per  cent.,  however,  were  in  average  bodily  health,  the 
remainder  being  either  in  indifferent  or  exhausted  condition. 
They  were  classined  according  to  the  forms  of  mental  disorder 
into:  Mania  of  all  kinds,  86;  melancholia  of  all  kinds,  47; 
dementia,  21;  acute  and  subacute  delirious  insanity,  13; 
delusional  insanity,  26;  stupor,  10;  confusional  insanity, 
2 ;  general  paralysis,  13,  and  congenital  mental  defect,  9. 
Altogether,  146  of  the  admissions  were  suffering  fi'om 
acute  forms  of  insanity.  With  re.t,'ard  to  probable  causation, 
alcohol  was  assigned  in  38,  or  16  per  cent.,  and  other 
toxic  causes  in  12 ;  critical  periods  in  49:  pregnancy,  lactation, 
and  the  pnerperium  in  12;  epilepsy  in  10,  general  paralysis  in 
13,  and  organic  brain  disease  m  7,  bodily  trauma  in  5,  and 
mental  stress  in  12.  An  insane  heredity  was  ascertained  in  50, 
and  congenital  defect  in  15.  During  the  year  77  were  discharged 
as  recovered,  giving  a  recovery-rate  on' the  admissions  of  33.9 
per  cent.,  and  45  as  unrecovered.  With  regard  to  these  last,  33 
were  either  sent  to  the  care  of  their  friends  or  boarded  out.  Dr. 
Campbell  in  his  report  alludes  to  the  fact  that  during  the  past 
ten  years  649  patients  have  been  so  discharged  from  tliis  asylum 
as  unrecovered.  In  very  few  cases,  he  says,  was  the  trial  un- 
successful, and  a  very  small  percentage  had  to  be  returned  as 
unsuitable  for  family  care.  During  the  year  64  died,  giving  a 
death-rate  on  the  average  numbers  resident  of  7.3  per  cent. 
The  deaths  were  due  in  19  to  cerebrospinal  diseases, including  10 
from  general  paralysis ;  in  27  to  chest  diseases,  with  only  6  from 
pulmonary  consumption :  in  4  to  abdominal  diseases  and  in  12 
to  general  diseases,  including  2  deaths  from  shock  due  to 
injuries  received  prior  to  admission.  The  general  health  was 
good  throughout  the  year,  and  since  the  opening  of  the  sana 
toriums  a  marked  decrease  in  the  death-rate  from  phthisis  has 
been  noted.  Open-air  and  sanatorium  treatment  are  now  freely 
applied  to  all  forms  of  insanity  at  this  asylum,  with  the  result 
that  the  patients'  physical  comfort  is  greatly  increased  and  the 
use  of  sedatives  considerably,  reduced. 


f  acaitms  atiir   ^jr|nmttmnrts. 

Thi8  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  varticulars  will  be  found.  To  ensure  notice  in  this 
eohtmn,  advertisements  must  be  received  not  later  than  the  first  Dost 
on  Wednesday  mominn. 

VACANCIES. 
BIRKENHEAD    BOROUGH    HOSPITAI,.— Junior   Resident   House- 

Sm-geon,  male.    Salary,  £80  and  notification  fees. 
BRIGHTON.  HOVE,  -iND  PRESTON  DlSPENS.v.RY.— House-Surgeon 

for  Western  Branch.    Salary,  f  i;3  per  annum. 
BRISTOL  ROy.\L  INFIRMARY.— Honorary  Dental  Anaesthetist. 
CANCER  HOSPIT.iL.  Fuiham  Road,  S.W.— Assistant  Anaesthetist. 

Honorarium,  25  cuinoas  per  annum. 
CHELSEA  HOSPITAL  FOR  WOMEN,  Fulbam  Road,  S.W.— Clinical 


DEKBYSHIBE     ROYAL     INFIRMARY.-a)    Two    House-Surgeons. 

121  Honse-Physician.     (5)  .Assistant  Housc-Surgeon.     Salary   for 

(1)  and  (2)  £100  per  annum,  and  (3)  at  the  rate  of  £60  per  annum. 
DEVONPORT  :    ROYAL    ^YLBERT    HOSPITAL.— Resident   Medical 

Officer.    Salar> .  £100  per  annum. 
DUNDEE   COMBINATION  POORHOUSE  AND  HOSPITAL.— Senior 

and  .Junior  Resident  Medical  Officers.    Salary,  £120  and  £100  per 

EAST  LONDON  HOSI'lTAL  FOR  CHILDREN,  Shadwell,  E.— Holise- 
Physieian  (male).    Salary  at  the  rate  of  £?5  per  annum. 

EDMONTON  UNION.— Resident  Medical  Superintendent  at  the  new 
InfiiTjiary.    Salary,  £400  i>er  nnniiin,  rising  to  £500. 

GRIMSBY  AND  DISTRICT  HOSI'lTAL.— IlniiReRuvEeon,  S.tlary. 
£120  per  annum. 


HASTINGS,   ST.  LEONARDS,   AND  E.AST   SUSSEX  HOSPITAL.— 

-Assistant  House-Surgeon.    Honorarium  £20  for  six  months. 
HEMEL     HEMPSTEAD:     WEST     HERTS      HOSPITAL.— Honse- 

Surgeon.    Salary,  £100  per  annum. 
HOPITAL  FRANCAIS.  Shaftesburj'  Avenue,  W.C— Second  Resident 

Medical  Officer.    S.alan-.  £50  per  annum. 
HOSPITAL  FOB   SICK  CHILDREN.  Great  Ormond  Street.  Vi.C— 

House-Surgeon.    Salary,  £30  for  sis  months  and  £2 10s.  washing 

allowance. 
HULL  :  BOYAL  INFIEM-iEY.— Casualty  Housc-Surgeon.    Salary  at 

the  rate  of    £60  per  annum  for  six  months,  or  £80  for  twelve 

mouths. 
Kr.NT    COUNTY   ASYLUM,    Chartham.— Third   Assistant   Medical 

0(i;ccv.    Salary,  £145  per  annum. 
METROPOLITAN      HOSPITAL.     Kingsland     Eoad,     N.E.— Dental 

Surseon. 
MIDDLESEX  flOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Mental 

Diseases. 
:\IONTREAL  :  BOYAL  VICTORIA  HOSPITAL.— Pathologist. 
N0RTH4MPT0N    GESEEAL    HOSPITAL.— House-Smgeon  (male). 

Salary.  £90  per  annum,  increasing  to  £1C0. 
OXFORD  UNIVERSITY.— Philip  Walker  Studentship  in  Pathology. 

Annual  value  £200. 
PLAISTOW:  MEDICAL  MISSION  HOSPITAL.— Woman  .Assistant 

Doctor. 
UUEEX  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Eoad. 

N.W.— .\ssistant  Resident  Medical  Officer  for  four  months,  and 

then  to  proceed  to  Senior.    Salary  at  the  rate  of  £50  and  £60  per 

ROY'-\L  EYE  HOSPITAL,  Southwark.— Honorary  Assistant  Surgeon. 
ROYAL   NATIONAL  ORTHOPAEDIC    HOSPIT.AL,  Great  Portland 

Street.  W.— Honorary  Radiographer. 
ST.   MARKS  HOSPITAL  FOR    FISTULA.  Etc.,  City  Eoad,  E.G.— 

Three  Clinical  Assistants. 
ST.  MARYLEBONE  GENERAL  DISPENSARY.  Welbeck  Street,  W. 

— il'  Honorary  Medical  Radiographer.    (2)  Honorary  Surgeon. 
SHEFFIELD    ROYAL    HOSPITAL. -d)    Assistant    House-Surgeon. 

i2)  Assistant  House-Physician.     Salary,  £50  per  annum  each. 
SOMERSET      COUNTY      EDUCATION       COMMITTEE. -Assistant 

School  Medical  Officer.    Salary,  £250  per  annum. 
SOUTHAMPTON  :  FREE  EYT:  HOSPITAL. -Housc-Surgeon.  Salary. 

£lCOi)eraniip.ii!. 
VICTORIA  Hij-,  T  I  M,  1  .1:  ',  HILDEEN.  Titc  Street.  S.W.-House- 

I'hysiciar..     '  .  .  ;ii,.ntbs. 

\^'ANDSWOE'li;   :   '  ;■  :        •.:   ^int  Medical  Officer  at  the  Home  for 

Agedandln*:        V    .;      -,    S;  lary,  £1jO  per  annum,  rising  to  £l50. 
WEST    BROMVsICH    DISTRICT    HOSPITAL— Resident   Assistant 

House-Surgeon.    Salary,  £75  per  aimuiu.  .  -  -;■ 

WEST   LONDON   HOSPITAL   .VND  POSTGRADUATE  COLLEGE, 

Hammersmith  Eoad,  W.— Clinical  Assistants. 
WOLVEEHAMPTON    AND     STAFFORDSHIRE    GENERAL     HOS- 

riT.AL.— House-Surgeon.    Salary.  £80  per  annum. 
CERTIFY  ING    FACTORY    SUEGEONS.— The    Chief    Inspector    of 

Factories  announces  vacancies  at  Polmont,  co.  Stirling ;  Little- 

por:.  CO.  Cambridge;  Westport,  CO.  Mayo;  and  Pewsey,  co.  Wilts. 


APPOINTMENTS. 

Ara:i;N.    Richard.    M.B.,    B.-^.O.,    E.U.I. ,    D.P.H. Cantab.,    Resident 

.Meiical  Superintendent  of  the  Cork  County  and  City  Sanatorium. 
A;:;ur.p-V,Ai.i.i.NGEi>.,    R.    N.   L.R.C.P..    M.R.C.S..    District  Medical 

Officer  of  the  Chelmsford  Union. 
Bt-NTixG,  Dora,  M.D.Lond..  D.P.H. Cantab.,  School  Medical  Officer, 

Blackpool  Education  Committee. 
BriiL.iND.  C,  M.D.Bru-x..  L.R.C.P.  and  S.Edm.,  Senior  Medical  Officer - 

to  the  Board  of  Trade,  Liverpool. 
Coats,  George,  M.D.Glasg.,  F.K.C.S.Eng.,  Ophthalmic  Surgeon  to  the 

Hospital  for  Sick  Children,  Great  Ormond  Street. 
CoLDiruTT,  C.  E.  A.,  M.D.,  Assistant  Medical  Officer  ol  Heal th' for 

Cotmty  Borough  of  Leicester. 
Cortrss,  G-  F.  L.E.C.P.I..  M.R.C.S..  District  Medical  Officer  of  the 

Holbeaeh  Union. 
CoMPTOS.    T.,    M.E.C.S.,   L.R.C.P.,  District   Medical  Officer  of   the 

Uxbridge  Union. 
Eaele.   H.  G.,  B.A.Cantab..  Joint  Lecturer  In  Biology.  Middlesei 

Hospital  Medical  School. 
Emkys-Joses.    F.,    B..i.Cantab..    L.M.S.S.A.Lond.,   Medicai    Officer 

(conjoint)  in  charge  of  the  X-Eay  and  Finsen  Light  Department  at 

the  General  Hospital,  Birmingham  ;  Medical  Officer  in  cUargo.  - 

-Y-Rav  Department  at  the  Queens  Hospital.  Birmlnsham ;  and 

Radiographer  to  the  Guest  Hospital,  Dudley,  and  Dental  Hospital, 

Birmingham. 
Hill,  A.  J..  L  K.C.P.  and  S.Edin.,  L.F.P.S.Glas.,  Certifying  Factory 

Surgeon  for  the  Llanrwst  District,  cos.  Carnarvon  and  Denbigh. 
HCSTEB,  G.  F..  MB.Aberd..  Junior  Assistant  Physician  to  the  Ayr 

District  Asylum. 
Keats,  B.  A..  L.M.S.S.A  ,  Resident  As.slstant  Medical  Officer  at  ihe 

Renfrew  Koad  Workhouse  of  the  Parish  of  Lambeth.  r 

Mjiclnttre.  David  D.  F..  M.B..  Ch.B.Glasg..  Medical  Officer  to  the 

Board  of  Trade  at  Liverpool. 
MrRRAY.  Charles,  M.A.,  M.D.,  D.P.H.  Aberd..  Senior  Assistant  Medical 

Officer  of  Health  and  School  Medical  Officer  for  the  County  of 

Dumfriesshire. 
QrixE.  A.  E.,  M.B..  Ch.B.Vicb..  Senior  Assistant  Resident  Medical 

Officer  to  the  Whltcchapel  Union  Infirmary. 
Bo^v^•TBEE.  Cecil.  M.B..  B  S..F.E.C.S..  Assistant  Snrgeon  to  tlie  Cttncer 

Hospital. 
Wilkinson.  W.  J.,  M.R.C.S..  L.R.C.P..  District  Medical  Officer  of  the 

Louth  Union. 
Qor.ES   Chablottk's   Lyisc-in   HoBrii.u..— The  following  apiioint- 

ments  have  been  made : 
Physician  to  In-i«atients  :  C.  HuliertBoberts.  M.D..  F.R.C.S. 
Physician  to  Out-patients.:  R.  D.  Maxwell.  M.D.,  F.K.C.S.    . 
Surg"eou  (Non-obntetric) ;  Thomas  Crisp  Englisb.  M.B..  F.R.C.S. 


3S4 


iUPPL»l«HT  TO  1 


CALENDAE. 


[Deo.  i8,  1909. 


Bt.  Thomas's    HosriTAL.— The  following  house  appointments  have 
Senior  Oi        :^      I!       .   rliysician  :  E.  L.  FyBfe,  M.B.,  B.S.Lond., 


(Till- 


Det 


-Pliysician.— J. 
,  L.B.C.P. 


Phrys 


Ii.    Graham     Jones, 


D.-11-chaft, 


L.R.C.P.,  A.  F.  Morcom.  B.A.Cai.tiili,,  M.H.C.S.,  L.R.C.P.; 
(Medical  Children's  Department)  F.  C.  Pridham  (Ext.), 
M.E.C.S.,  L.R.CP.;  L.  M.  Eouth,  M.E.C.S.L.R.C.P.;  (Surgical 
Children's  Department)  'W.  N.  Child,  M.A.Cantab.,  M  R.C.S., 
li.R.C.P.,  -^V.  R.  Parkinson,  M.R.C.S.,  L.R.CP.;  (Mental 
Department)  C.  S.  'Wink,  M.K.C.S..  L.R.CP.  ;  (i'-Eay 
Department)  L.  Meakin,  B.A.Cantab.,  M.R.C.S.,  L.R.CP. 


BIRTHS,    MARRIAGES,   AND    DEATHS. 

The  charge  for  inserting  announcements  0/  Births.  Marriages,  and 

Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-oMce  orders 

or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 

to  ensure  insertion  in  the  current  issue. 

BIETHS, 

Eyrk. — On  December  8th,  at  Holmdale,  Wandsworth  Common,  to 

Dr.  and  Mrs.  E>Te,  a  sou. 
Wood.— On   December   11th,    at  Woolpit.  Suffolk,  to  Dr.  and  Mrs. 
Orby  R.  M.  Wood,  a  daughter. 

MAEEIAGE. 

Nesh.\m-  G-VLL.\GUEit  —On  Tuesday,  November  9th,  at  St.  Mary's 
Church,  Ryde,  Isle  of  Wight,  by  the  RiKht  Rev.  Bishop  Cotter, 
Robert  Anderson  Neshain.  M  E.C.S  ,  L.R.C  P.,  of  Newcastle-on- 
Tyne,  to  Giacinta  M.  Gallagher  (widov.-  of  the  late  Mr.  J.  H. 
Gallagher). 

DEATHS. 

Haiivkt.— On  December  8th,  at  85,  Approach  Bead,  Bethnal  Green,  E., 
William  Harvey,  M.P.S..  in  his  77th  year,  who  for  nearly  fifty 
years  faithfully  discharged  the  duties  of  Dispenser  at  the  City 
of  London  Hospital  for  Diseases  of  the  Chest  CViotoria  Park 
Hospital). 

Ransom.— On  December  9th,  at  48,  The  Ropewalk,  Nottingham, 
William  Bramwell  Ransom,  M.A.,  M.D.,  F.E.C.P.,  aged  48. 


DIARY    FOR    THE   WEEK. 


POST-CRADU&TB    COURSBS    AND    IiECTURES. 

Nohth-East  London  Post-Gbaduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham.  N.— Monday,  10  a.m  , 
Surgical  Out-patient  Clinic:  2  30  p.m..  Medical  Out- 
patient Clinic ;  Nose,  Throat,  and  Ear  Diseases ; 
X  Eays ;  4.30  p.m..  Medical  In-patient  Clinic.  Tuesday, 
10  a  m..  Medical  Out-patient  Clinic  ;  2.30  p  m  ,  Opera- 
tions ;  Surgical  Clinic:  Gynaecological  Clinic.  Wed- 
nesday, 2,30  p  m..  Medical  Out-patient  Clinic ;  Diseases 
of  the  Skin  ;  Diseases  of  the  Eye.  Thursday,  2  20  p  m.. 
Gynaecological  Operations;  Medical  Out-patient 
Clinic;  Surgical  Out-patient  Clinic;  ZBays;  3  p.m., 
Medical  In-patient  Clinic. 


RECENT    PUBLICATIONS. 


Verhandhiugen  de.=;  Vereins  Deutscher  Laryngologen.    Wurzburg:  A. 
Stubcr's  Verlag.    1909.    (Pp.  180.) 

These  are  the  transactions  of  the  German  Laryngoloyical 
Association  at  its  sixteenth  session  at  Freiburg  last 
May.  The  volume  contains  an  account  of  some  twenty- 
three  papers,  demonstrations,  and  discussions,  in  which 
Brunings.  among  (lerman  laryngologists  best  known 
in  this  country,  took  a  prominent  part.  The  transac- 
tions have  bee'n  prepared  for  publication  by  Dr.  Felix 
Blumeufekl,  of  Wiesbaden. 

Tasclieubuch  der  Therapie.  Edited  b^  Dr.  M.T.  Schnirer.  Wiirzburg; 
A.  Stuber.    1910.    (Imperial  32mo ;  pp.  408.    M.2.) 

This  is  a  sixth  and  revised  edition  of  a  pocket  formulary 
drawn  up  by  the  editor  of  a  Viennese  journal  dealing 
with  therapeutics.  It  contains  an  index  of  diseases 
and  appropriate  treatmejats,  lists  of  watering  places, 
brief  notes  on  various  drugs,  and  copies  of  prescrip- 
tions in  common  use  in  leading  Vienna,  Berlin,  and 
German  hospitals. 


CALENDAR   OF   THE   ASSOCIATION. 


Meetings  to  be  Held. 


19  SunHap 

20  MONDAY       .. 

21  TUESDAY    .. 

22  WEDNESDAY 


DECEMBER. 


[LONDON  :    standing  Ethical   Subcom- 
[    mittee,  2  p.m. 


/LONDON  :     Midwives     Subcommittee, 

10.30  a.m. 
)  LONDON  :    .Journal  and   Finance  Sub- 
'\     committee,  1  p.m. 
LONDON  :    Special  Poor  Law  Keform 
I,    Committee,  2.30  p.m. 


Christmas  Day. 


23  THURSDAY.. 

24  FRIDAY 

25  SATURDAY  . . 

26  SunOap 

27  MONDAY       . . 

28  TUESDAY     .. 

29  WEDNESDAY 

30  THURSDAY  . . 

31  FRIDAY 


JANUARY,    1910. 

1  SATURDAY        'SUBSCRIPTIONS  to  tlie  Biititb  Medical 

■  ■  {    Association  lor  1910  become  due. 

2  SunUap 

3  MONDAY 

4  TUESDAY     .. 

5  WEDNESDAY  I  ^^^'^'-'^  •  ^ledico-Political  Committee, 

I     2  p.m. 


Meetings  to  be  Held. 


iJANUARY  (Continued). 


6  THURSDAY 


:       Hospitals       Committee 

Organization     Committee 

Central  Ethical  Committee 


8  SATURDAY  .. 

9  SunBap 

10  MONDAY       .. 

11  TUESDAY     .. 

12  WEDNESDAY 

13  THURSDAY.. 

14  FRIDAY 

15  SATURDAY  . . 

16  Suntiap 

17  MONDAY       .. 

18  TUESDAY     .. 

19  WEDNESDAY 

20  THURSDAY . 


/ London 
'  1  2.30  p.) 
/London  : 
10  a.m. 
LONDON  : 
1      2  p.m. 

London  :    Territorial     Forces    Com 
V    mittee,  3  p.m. 
,    London  :  Science  Committee,  12  noon 

London:  Colonial  Committee, 2.45 p.m 
I  London  :    Public    Healtli  Committee 
I     3  p.m. 
London  :    Special  Poor   Law  Reform 

Committee,  2.30  p.m. 
Birmingham  Branch,  Medical  Insti- 
tute, Edmund  Street,  3.30  p.m. 


I  London  :  Journal   and  Finance    Com- 
mittee, 2.30  p.m. 
Cardiff   Division,  South    Wales  and 
Monmouthshire  Branch,  Cardiff. 
f  London  :  Metropolitan  Counties  Branch 
I     Council,  4.30  p.m. 
/Tottenham     IIivision,    Metropolitan 
\     CoxiMties  Branch,  6,  Crescent  Road, 
(     Crouch  End,  9.15  p.m. 
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INDEX   TO    THE    EPITOME    FOR   VOLUME    II.   1909. 


Readers  in  search  of  a  particular  subject  will  find  It  useful  to  bear  in  mind  that  the  references  are  in  severa 
cases  distributed  under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and 
Cerebral;  Heart  and  Cardiac:  Liver  and  Hepatic:  Renal  and  Kidney  :  Cancer  and  Epithelioma,  Malignant  Disease, 
New  Growth,  Sarcoma,  etc.;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria  and 
Sugar;  Eye,  Ophthalmia  and  Vision,  etc. 


The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


Abdominal     pregDancy,      operation     in 

eleventh  month,  recovery.  24 
Abdominal  pseudo-neoplasms,  317 
Abortion,  criminal,  acute  suppression  of 

urine  after,  304 
Abortion  at  the  sixth  month  followed  by 

gangrene   of    the   vulva,   vagina,    and 

cervix,  148 
Abortion  and  tubal   rupture   combined, 

133 
Abortion,  treatment  of,  250 
Abscess,  liver,  and  appendicitis,  119 
Abscess,    large   mediastinal,    caused   by 

dental  caries,  288 
Acetone  in  inoperable  cancer  of  uterus, 

122 
Acidosis  in  a  child,  2S9 
Acne,  x-ray  treatment  of,  54 
Acroparaesthesia      and       angioneurotic 

oedema,  221 
Adenitis,  suppurative,  cure  of,  without 

scar,  223 
Adrand,  M.  :  Diphtheria  originating  in 

unseen  parts,  45 
Adrenalin  in  treatment  of  general  peri- 
tonitis,   217 ;     in    byperemesis    gravi- 
darum, 263  ;  in  Caesarean  section,  303  ; 

in  diphtheria  intoxication,  321 
Adrenalin  as  an  emergency  treatment  in 

cyanide,  strychnine,  and  other  forms  of 

non-corrosive  poisoning,  229 
After-care  of  lying-in  women,  189 
AHLFELD,  F.  :  Puerperal  fever,  7 
Albo  :  Colloidal  treatment  in  nephritis, 

216 
ALBBEcnx,  Heinrich  :   Tuberculosis  in 

children,  87 
Albuminuria  and  eclampsia  in  pregnancy, 

subsequent  dementia  paralytica,  76 
Alcoholic  paralysis.    See  Paralysis 
Alcoholic  myositis,  158 
Alcoholic  poisoning,  lesions  produced  by 

experimental,  86 
Alcoholic  poisoning  in  an  infant,  acute, 

128 
Alglave  :     Large    mediastinal    abscess 

caused  by  dental  caries,  288 
ALLiRiA :    Epidural    puncture    in    the 

essential     enuresis   of    children,    125  ; 

intermittent    tuberculous    meningitis, 

313 
Almateine,  152 

Alopecia  in  children,  treatment  of,  84 
Alopecia,    posttraumatic,    in    cases   of 

cranial  fracture,  249 
Anaesthesia,  arterial,  271 
Anaesthesia,  local,  in  reduction  of  dislo- 
cations, 21 
Anaesthetics,  local,  248 
An"astomoBiB,  intestinal,  by  invagination, 

Andrei:  Radical  cure  of  inguinal  hernia 
in  children,  211 

Aneurysm,  aortic,  diagnosis  of  bv 
broncho-oesophagoscopy,  206 

Aneurysm,  thoracic,  symptoms  of  de- 
scending, 156 

Aneurysms,  modern  treatment  of,  4 

Angio-neurotic  oedema  and  acroparaes- 
thesia, 221 

Animal  tissues  and  fluids,  choline  in,  70 

Antifermeut  treatment  of  suppurative 
processes  in  infants,  323 

Antiformiu  in  the  detection  of  tubercle 
bacilli,  30 


Antipyretic  action  of  maretiu,  253 
Antistreptococcic  serum,    266.      Sec  aUo 

Serum 
Antitrypsin   contents   of     blood   serum. 

pancreatic  function  and,  311 
Aortic     aneurysms,      diagnosis     of     by 

broncho-oesophagoscopy,  206 
Aortic  insufficiency,   Flint's  murmur  in. 

44 
Aj>pcndicitis  and  liver  abscess,  119 
Appendicitis,  Ochsuer  treatment  of,  162 
Appendicitis,    operative     treatment    of, 

237 
Appendicitis  or  tubal  pregnancy,  8 
Appendicitis,  venous  ligature  for  throm- 
bosis of  portal  system  after,  247 
Appendix,  cystic  tumour  of,  94 
Argyll  Pvobertson  sign,  disappearance  of, 

73 
Akonson  :  Antistreptococcic  serum,  266 
Arterial  anaesthesia,  271 
Arterio-sclerosis,  causes  of,  116  ;  physical 

and  dietetic  treatment  of,  267 
Artery,    embolism    of     the    pulmonary, 

treated     by    Trendelenburg's    method, 

Aschner  :  Disappearance  of  the  radial 
pulse  from  reflex  action,  314 

Asher:  Action  of  diuretics,  137 

Aspiration  of  secretions  in  phthisis,  191 

Asthma,  bronchial,  46, 165  ;  treatment  of, 
165 

Astragalus,  fractures  of  with  displace- 
ment of  fragments,  160 

Atmokausis,  37 

Atresia  of  the  vagina,  110 

AuBERTix :  Action  of  X  ravs  on  the 
thymus,  202 

AuEErrnN,  Cii.;  Experimental  alcoholic 
paralysis,  99 

AUBOUEG,  P. :  Salts  of  bismuth  in  the 
treatment  of  fistulae,  153 

AuDEBERT :  Triplets  in  a  fibroid  uterus, 
238 

Auricular  vertigo,  galvanic  and  high- 
frequency  currents  in,  292 

AuvRAY:  A  new  mycosis,  118 

Auxiliary  operations  in  obstetrics,  212 

Axillary  temperatures.  See  Tempera- 
tures 


Bacillua     coli,     infection     of    urine     in 

infancy  by,  284 
Baduel  :    The  kidneys   and    suprarenal 

capsules,  295 
Baisch  :      Vesical     haemorrhage     from 

incarceration  of   retrollexed   pregnant 

uterus,  82 
Bali.och  :    Epithelioma    of    vulva   and 

pruritus,  291 
Banti's  disease,  splenectomy  in,  61 
Bakiuer:  Monotal,29 
Bauxiiill;  Ochsner  treatment  of  appen- 
dicitis, 162 
BAirrn :    Functional  diagnosis   in   renal 

surgery,  74 
Baseil:    Incision    of    uterus    following 

delivery,  36 
Basophile  granuIcH  in  red  cells,  268 
Bassoni  :  Colloidal  treatment  in  nephritis, 

216 
Batbp,  sand,  192 


Bellei.i  :  Plague,  242 

Benzene,  poisoning  by,  19 

Bergonie  :  Effect  of  fulguration  spark  on 
nerves,  26 ;  effects  of  fulguration  ou 
microorganisms,  85 

Berkeley,  Henry  .1. :  Lesions  produced 
by  experimental  alcoholic  poisoning,  86 

Berny  :  Extra  -  membranous  uterine 
gestation,  metrorrhagia,  77 

Beruti,  .TdSVE  A.:  Scopolamine-mor- 
phine  injections,  95 

Bile  ducts,  complete  obliteration  of,  with 
cirrhosis  of  liver,  16 

Biliary  calculi,  pathogenesis  of,  256 

BiNG,  Robert  :  Alcoholic  myositis,  158 

BiOT  :  Cure  of  suppurative  adenitis  with- 
out scar,  223 

Bismuth  paste,  293 

Bismuth  salts  in  treatment  of  Cstulae, 
153 

Bladder,  passage  of  micro-organisms 
through,  43 

Bladder,  pyosalpinx  opening  into,  66 

Bleeding  from  the  female  organs,  265 

Blood  condition  in  trichinosis,  282 

Blood  diseases,  therapeutics  of,  177 

Blood  in  cancer,  232 

Blood  in  chronic  myeloid  leukaemia,  194 

Blocd  cultures  in  infections  of  otitic 
origin,  231 

Blood  pressure,  renal  influence  upon,  3 

Blood  serum  in  acute  experimental 
nephritis,  296 

Blood    serum,    pancreatic    function  and 

I   antitrypsin  contents  of,  311 

BoGDANOVics:  Tubal  pregnancy  or  ap- 
pendicitis, 8  ;  adrenalin  in  Caesarean 
section,  303 

BijHM :  Haemophilia  and  bleeding  from 
the  female  organs,  265 

Boils,  treatment  of,  139 

BoiNET  :  Pulsatile  cancer  of  sternum,  34 

BoissARD  :  Fetal  hydrocephalus  and  par- 
turition, 64 

BORDET  :  Action  of  .r  rays  on  the  thymus, 
202 

Boutin  :  Sand  baths,  192 

Bradford  :  Traction  in  treatment  of  hip 
disease,  91 

Brain,  recovery  from  penetrating  injury 
of,  199 

Bkatz  :  Sabromine  in  treatment  of  epi- 
lepsy, 230 

Breast  cancer.    See  Cancer,  mammary 

Breasts,  nursing,  care  of,  275 

Breathing  crises,  312 

Brindeau  :  Internal  haemorrhage  in  a 
pregnant  woman,  23 

Bronchial  asthma.    Sit-  Asthma 

Bronchiectasis  in  youug  children,  17 

Broncho-oesophagoscopy,  diagnosis  of 
aortic  aneurysms  by,  206 

BeiiK  :  'I'reatment  of  gonorrhoea.  111 

Brrnr:    Combined    tubal    rupture    and 

I'.!        I     <  ;lio  uewboru,  60 

I  lit  of  sciatica,  251 

r.  I   torrhoea  after,  10 

P.I  >     .  :     :.u- fever,  270 

lU  s'li  :  Disinfection  of  linen  of  tuber- 
culous patients,  138 

Buschke,  A.  :  Treatment  of  venereal 
ulceration  with  Roentgen  rays,  83 

Blastomycosis,  systemic,  235 
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C. 


Cauot  :  Varix  of  a  papilla  of  the  kidney 
causing  persistent  haematuria,  105 

Caesarean  section,  78 

Caesarean  section,  adrenalin  in,  303 

Caesarean  section  in  placenta  praevia, 
225,  274   " 

Calaekese  :  Treatment  of  nephritis, 
279 

Calcium  chloride,  therapeutic  value  of, 
204 

Calculi,  biliary,  pathogenesis  of,  256 

Calculi,  pulmonary,  186 

Calculus,  transduodenal  operation  in 
pregnancv  for  obstruction  of  comman 
duct  by,  81 

Campani:  Prophylaxis  of  recurring  ton- 
sillitis, 9S 

Caxal  :  Influence  of  the  parathyroids  on 
ossification  in  fracture,  273 

Cancer,  the  blood  in,  232 

Cancer  of  breast.     /SVc  Cancer,  mammary 

Cancer  of  Fallopian  tube,  primary,  213, 
227 

Cancer,  fulguration  in,  20, 124 

Cancer,  mammary,  197 

Cancer,  parasitic  nature  of,  205 

Cancer  of  rectum,  prognosis  and  after- 
history  of  operations  for,  49 

Cancer  of  sternum,  pulsatile,  34 

Cancer  of  uterus,  inoperable,  acetone  in, 
122 

Cancer.    See  aho  Sarcoma 

C.iNY  :  Acute  alcoholic  poisoning  in  an 
infant,  128 

Capasso  :  Ligneous  phlegmon,  117 

Capuzzo,  Z.  :  Bronchiectasis  in  young 
children,  17 

Carcinoma.    See  Cancer 

Carles  :  Therapeutic  value  of  calcium 
chloride,  204 

Cas.ali:  Difference  between  the  two 
axillary  temperatures  in  tuberculosis, 
244 

Caseous  lymphatioglands,  tubercle  bacilli 
in,  155 

Cassanello  :  Abdominal  pseudo-neo- 
plasms, 317 

Catarrh,  nasal,  treatment  of  clironic,  96 

Cattle,  immunization  of  against  tuber- 
culosis, 252 

CAV,izz.\Ni  :  Neutral  oxalate  of  potassium 
in  phlegmonous  inflammation,  280 

Cedr.\nc.olo,  E.:  Flint's  murmur  in 
aortic  insufficiency,  44 

Cellek:  Blood  cultures  in  infections  of 
otitic  origin,  231 

Cerebrospinal  meningitis.  See  Fever, 
cerebro-spinal 

Cernezzi,  a.:  "Scarlet  R"  and  the  re- 
generation of  the  skin,  41 

Cervix,  gabgrene  of,  following  abortion 
at  sixth  month,  148 

Chaiier  :  Pyosalpinx  opening  into 
bladder,  66 

Chapin,  Charles  V.  :  Mode  of  infection 
and  duration  of  the  infectious  period  in 
scarlet  fever,  305 

Chapdt  :  A  cause  of  error  in  the  radio- 
graphic diagnosis  of  fractured    skull, 

Cheney,  H.  W.  :  Ovarian  cyst  in  a  girl  of 

sixteen.  135 
Cheney,  W.  F.  :  The  meaning  of  haema- 

temesis,  72 
Children,  irregular  forms  of  tubei-culous 

meningitis  m,  115 
Children,  spinal  curvature  in,  198 
Children,  tuberculosis  in,  87 
Cholesteatoma,  218 

Choline  in  animal  tissues  and  fluids.  70 
Cirrhosis  of  liver,  complete  obliteration 

of  bile  ducts  witli,  16 
Clark:  Symptoms  of  descending  thoracic 

Cleft  palate,' operative  treatment  of,  315 
Cohen:    The     influenza     bacillus     and 

meningitis,  127 
Colloidal  treatment  in  nephritis,  216 
Colon,  resection  of,  236 
Colour  reaction  in  serum  of  ayphilitics, 

Combe  :  Curdled  milk  and  intestinal  de- 
composition, 166 
CoNJfELL  :  Typhoid  bacilluria,  182 
Constipation,  chronic,  507 
Consumption.    See  Tuberculosis 


nerve  points  of,  their  treat- 


ment by  massage,  322 


Costa-Fei:reii;a,  Aurelis  da  :  Dis- 
appearance of  the  Argyll  Kobertson 
sign,  73 

CozzoLiNo :  Spontaneous  arrest  of  con- 
genital hvdrocephalus,  298 

Cramer,  A".  :  Nervousness,  142 

Cranial  fractures.    See  Fractures 

Crispolti,  C.  a.  :  Action  of  strophanthin, 
38 

CRnojr,  .r.  HALLiD.iY:  Scopolamine  mor- 
l^hine  in  labour,  264 

Crowk  :  Urotropin  in  meningitis,  154 

Curette,  dangers  of  :  utero-intestinal-ap- 
pendicular  fistula,  79 

Cyanide  poisoning,  adrenalin  as  an  emer- 
gency treatment  in,  229 

Cyst,  ovarian,  in  a  girl  of  sixteen,  135 

Cyst,  ovarian,  large,  226 

Cvstio  tumour  of  vermiform  appendix, 
94 


D. 


DARi 


:   Mediastinal  tumour  cured  by 

.r-rays,  151 
Deafness  and  auricular  vertigo,  galvanic 

and  high-frequency  currents  in,  292 
Decidua,  expulsion  of  at  each  monthly 

period,  290 
Deehan;   Typhoid    cutaneous    reaction, 

Define,  G.  :  Use  of  fibrolysin,  28 

Dental  caries  causing  large  mediastinal 
abcess,  288 

De  Sandro:  The  blood  serum  in  acute 
experimental  nephritis,  296 

De  Senaul'LENs:  Signiflcauce  of  faecal 
vomiting,  316 

Determann,  H.  :  Vegetarian  diet  in 
health,  123 

Diabetes,  dietetic  treatment  of  severe 
cases  of,  55 

Diabetic  lipaemia  and  lipoidaemia,  159 

Diaphragmatic  hernia,  89 

Diarrhoea,  chronic,  31,  297 

Diet  in  typhoid  fever,  203 

Dietetic  treatment  of  severe  cases  of 
diabetes,  55 

Dieulaeoy:  Gonococcal  septicaemia,  71 

Digitalis  substitutes,  277 

Diphtheria  intoxication,  adrenalin  in, 
321 

Diphtheria  originating  in  unseen  parts, 
45 

Diseases,  infectious,  extracts  of  leuco- 
cytes in,  56 

Disinfection  of  linen  of  tuberculous 
patients,  138 

Dislocations,  local  anaesthesia  In  reduc- 
tion of,  21 

Diuretics,  action  of,  137 

Douglas's  pouch,  obliteration  of  cures 
prolapse,  53 

Drugs,  action  of  certain  on  trypano- 
somiasis, 193 

Duct,  common,  transduodenal  operation 
in  pregnancy  for  obstruction  of  bv 
calculus.  81 

Dufour  :  Korsakoff's  psychosis  following 
influenza,  196 

DuMONT  :  Kectal  narcosis.  90 

DuPERiE  :  Haemorrhagic  purpura  and 
hereditary  syphilis,  233 

Duval  :  Atypical  forms  of  human 
tubercle  bacilli,  113 


E. 

TCar  diseases,  blood  culturea  in,  231 
FCKERT :  Adrenalin  in  diphtheria  intoxi- 
cation, 321 
Eclampsia,  163 

Eclampsia,  ]>ost-inorle)ii  lesions  in,  106 
Eclampsia,  veratrum  viride  in,  13 
Eclampsia  and  albuminuria  in  pregnancy, 

subsequent  dementia  paralytica,  76 
Eden,  T.  W.  :  Treatment  of  rupture  of 

uterus,  174 
Electrical    treatment,   of  menstrual  dis- 
orders, 175  ;  of  facia;  neuralgia,  306 
Embolism  of  pnlmon&ry  arterv  treated  by 
Trendelenburg's  method,  172 


Eosinophile      leucocytosis     in      hepatic 

hydatid  disease,  184 
Epidural  puncture  in  the  essential  enu- 
resis of  children,  125 
Epilepsy,  treatment  of,  178 ;  sabromine 

treatment  of,  230 
Epiploitis,  103 

Epithelioma  of  vulva  and  pruritus,  291 
Erni,   H.  :    Aspiration  of  secretions    in 

phthisis,  191 
Ew.ald  :  The  search  for  perforating  ulcer 

of  the  stomach,  209 
Exanthemata,    differential   diagnosis   of 

the  acute,  269 
Extrauterine  pregnancy.    See  Pregnancy 
Eye  diseases,  subconjunctival  injections 

in,  97 
Eve,  radiographic  localization  of  foreign 

bodies  in,  210 
Eye  symptoms  in  insular  sclerosis,  183 


Faiuiis  :  Veratrum  viride  in  eclampsia, 

13 
F.VUKI3,  A.  :  Diffuse  interstitial  hepatitis 

in  acquired  syphilis,  145 
Facial  neuralgia,  electrical  treatment  of, 

306 
Faecal  vomiting,  significance  of,  316 
Facie  :    Complications  of   heriies  zoster 

ophthalmicus,  207 
Fallopian  tube,  primary  sarcoma  of,  9 ; 

primary  cancer  of,  213,  227 
Fedkli  :  Determination  of  the  functional 

condition  of  the  pancreas,  259 
Female  organs,  haemophilia  and  bleeding 

from,  265 
Ferron  :     Post-traumatic     alopecia     in 

cases  of  cranial  fracture,  249 
Fetal  hydrocephalus  and  parturition,  64 
Fever,  cerebro  spinal,  treated  by  serum, 

136 
Fever,  enteric,  diet  in,  203 
Fever,  enteric,  Meyer-Bergell'g  serum  in, 

39 
Fever,  glandular,  270 
Fever,  puerperal,  7, 120 
Fever,    scarlet,    mode  of   infection   and 

duration  of   the  infectious   period   in. 

305 
Fevers,  infective,  harmful  and  beneficial 

action  of  raised  temperature  in,  58 
Fibroid  uterus.     See  Uterus 
Fibroids  complicated  by  peritonitis,  214 
Fibrolysin,  use  of,  28 
Fibromata  uteri,  190 
Fibro-sarcoma  of  vagina  in  infancy,  80 
Final Y,  G.  von:   Subcutaneous  rupture 

of  kidney,  260 
Fiori  :  Mammary  cancer,  197 
Fischer,  Aladar  :  Surgical  treatment  of 

inguinal  lymphoma,  300 
Fistula,    utero  -  intestinal   appendicular, 

caused  by  curette,  79 
Fistulae,  bismuth  salts  in  treatment  of, 

153 
Flint's  murmur  in  aortic  insufficiency, 

44 
F0NT.41NE  :  Systemic  blastomycosis,  235 
Foot,  diffuse  painful  lipoma  of,  75 
Foreign     bodies    in    eye,    radiographic 

localization  of,  210 
Foreign  bodies  left  in  wounds,  22 
FoEMiGGiNi :   Prophylaxis   of   recurring 

tonsillitis,  98 
Forster's  operation  for  spastic  paralysis. 

Fracture,  cranial, post-traumatic  alopecia 
in,  249 

Fracture,  influence  of  the  parathyroids 
on  OEsiflcation  in,  273 

Fractured  skull,  cause  of  error  in  the 
radiographic  diagnosis  of,  161 

Fractures  of  astragalus  with  displace- 
ment of  fragments,  160 

FranKel  :  Haemophilia  and  bleeding 
from  the  female  organs,  265 

Frankl:  Expulsion  of  decidua  at  each 
monthly  period,  290 

Franken'steln  :  Atmokausis,  37 

Franz  ;  Treatment  of  abortion,  250 

Friedrich  :  Operative  treatment  of  pul- 
monary tuberculosis,  173 

Frisch,  von  :  Non-tuberculous  suppura- 
tive affections  of  the  kidney,  147 

Froelich  :  Volkmann's  ischaemic  para- 
lysis, 47 
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Fkugoxi,    C.  :    Diabetic    lipaemia    and 

lipoidaemia,  159 
FuKiNi :  Recent  clinical  methods  for  the 

estimation  of- pepsin,  52 
FucHS,    A. :    Treatment    of    trigeminal 

neuralgia,  281 
FuLci,  F. :  Cholesteatoma,  218 
Fulguration  in  cancer.    See  Cancer 
Fulguratiou,  effect  of  on  micro-organisms, 

85 
Fulguration  spark,  effect  of  on  nerves,  26 
Functional  diagnosia  in  renal  surgery,  74 
FuRXO  :  Atrophic  senile  kidney,  42 
Fusco :  Action  of  certain  drugs  on  try- 
aiasis,  193 


Gaehtgens,     W-  :    Opsonic    indices    of 

typhoid  carriers,  327 
GAiSBiJCK,  Felix  :    The  blood  condition 

in  trichinosis,  282 
Galactorrhoea  after  severe  burn,  10 
Galvanic  and  high-frequency  currents  in 

deafness  and  auricular  vertigo,  292 
Galvanization,  intestinal,  indications  for, 

215 
Gangrene  of  the  vulva,  vagina,  and  cervix 

following  abortion  at  the  sixth  month, 

148 
Gakipuy  :      Extramembranous     uterine 

gestation,  metrorrhagia,  77 
Gastox,  Paul  :  A'-ray  treatment  of  acne, 

54 
Gastric  crises,  143 
Gastric  ulcer.    Sec  Ulcer 
Gastrojejunostomy    followed   by  jejunal 

and  gastrojejunal  ulcer,  287 
Gatti  :  Haemorrhagic  ditithesis  in  insane 

persons,  285 
Gaujoux  :    Treatment     of     alopecia   in 

children,  84 
Geets,  V. :  Pregnanov  in  a  girl  of  twelve, 

302 
Gellhorn  :  Acetone  in  inoperable  cancer 

of  uterus,  122 
Gendreau  :  Galvanic  and  bigh-frsqnency 

currents    in    deafness    and    auricular 

vertigo,  292 
General  paralysis  of  the  insane.    See  In- 
sane ami  Paralysis 
Genital  tuberculosis.    See  Tuberculosis 
Gestation,     extramembranous     uterine, 

metrorrhagia,  77.    Sec  also  Pregnancy 
Gibbon  :  Resection  of  the  colon.  236 
Gills:  Recoverv  from  penetrating  injury 

of  the  brain,  199 
Giksberg  :  Volkmann's  contracture,  301 
Gland,  thymus,  action  of  x  rays  on,  202  ; 

surgical  importance  of,  272 
Glanders,  specific  treatment  of  chronic. 


Glands,    caseous     lymphatic,     tubercle 

bacilli  in,  155 
Glandular  fever.     See  Fever 
GODSKE  :  Hemeralopia  during  pregnancy, 

108 
Goitre,  removal  of,  48 
Goitre,  intrathoracic,  220 
GOMPERTZ  :  Chronic  constipation,  307 
Gonococcal  septicaemia,  71 
Gonorrhoea,  thyresol  in,  325 
Gonorrhoea,  treatment  of.  Ill,  241 
Gonorrhoeal  phlebitis,  187 
Gou.ioux :  Irregular  forms  of  tuberculous 

meningitis  in  children,  115 
Gout  and  rheumatism,  243 
GossET  :  Primary  sarcoma  of  Fallopian 

tube,  9 
GOTTSTEIN :     Porster's     operation     for 

spastic  paralysis,  5 
Gbaudin,  Egbert  :  Acute  post-operative 

dilatation  of  stomach,  149 
Griemert  :  Pirqnet's  tuberculin  test   in 

infants  and  their  mothers,  18 
Grober,  J. :  Digitalis  substitutes,  277 
GUISEZ  :  Diagnosis  of   aortic  aneurj-sms 

by  broncho-oesophagoscopy,  206 
GULBRANDSKN  :    Haematopneumothorax 

after  gunshot  wound  cured  bv  suture  of 

lung,  35 
Gunshot  wound,  haematopneumothorax 

after,  cured  by  suture  of  lung,  35 
Gynaecology,  Roentgen  rays  in,  200 


n.^ASE  :  Sj  atomic  blastomycosis.  235 
Haematemesis,  meaning  of,  27 


Haematocele,     pelvic,     independent    of 

ectopic  gestation,  rupture  of  haematic 

cyst  of  ovary,  93 
Haematoma  vulvae,  puerperal,  318 
Haematopneumothorax      after     gunshot 

wound  cured  by  suture  of  lung,  35 
Haematuria,  persistent,  caused  by  varix 
I       of  a  papilla  of  the  kidney,  105 
Haemophilia     and     bleeding    from    the 

female  organs,  265 
Haemorrhage,    internal,  in    a   pregnant 


Haemorrhage,  uncontrollable,  from  non- 
puerperal uterus,  239 

Haemorrhage,  vesical,  from  incarceration 
of  retrodexed  pregnant  uterus,  82 

Haemorrhagic  diathesis  in  insane  per- 
sons, 285 

Haemorrhagic  purpura  and  hereditary 
syphilis,  233 

Haemorrhagic  telangiectasia,  hereditary, 
101 

Hair  and  the  ovaries,  121 

H.ALE  :  Acidosis  in  a  child,  299 

H.\i.ler:  Absence  of  right  kidney  :  right 
suprarenal  body  present :  no  urinary 
disease,  167 

Hanes,  Frederick:  Hereditary  haemor- 
rhagic telangiectasia,  101 

Hartmaxn,  a.  :  Treatment  of  chronic 
nasal  catarrh,  96 

Hartuxg,  W.  :  Syphilitic  diseases  of 
joints,  222 

Health,  vegetarian  diet  in,  123 

Heart  and  nervous  symptoms,  1 

Heart's  contraction,  origin  of,  59 

Heart  valves,  primary  tumours  and 
papillomatous  excrescences  of,  140 

Heineke  :  Adrenalin  in  treatment  of 
general  peritonitis,  217 

Helbing,  C.  :  Operative  treatment  of 
cleft  palate,  315 

Hemeralopia  during  pregnancy,  108 

llENKEL,  M.  :  Fixed  retroflexion  of  the 
gravid  uterus,  107 

Hepatic  hydatid  disease,  eosinophile 
leucocytosis  in,  184 

Hepatitis  in  acquired  syphilis,  diffuse 
interstitial,  145 

Hermaphrodite,  320 

Hernia,  diaphragmatic,  89 

Hernia,  inguinal,  modified  operation 
for,  6 

Hernia,  inguinal,  radical  cure  of  in 
children,  211 

Hernia  of  lung,  100 

Herpes  zoster  ophthalmicus,  complica- 
tions of,  207 

Hei  isxKR,  O. :  Differential  diagnosis  of 
the  acute  exanthemata,  269 

Hewlett  :  Symptoms  of  descending 
thoracic  aneuyrsm,  156 

Heyx  :  Pseudo  -  hermaphi-oditismus 
masculinus  completus,  320 

High-frequency  currents  in  deafness  and 
auricular  vertigo,  292 

Hip  disease,  traction  in  treatment  of,  91 

Hip-joint  disease,  genuine  luxations  in, 
130 


121 
Hoffmann,  H.  F.  :  Regulin,  308 
HoFFM.vNN,     K.      F.  :      Treatment      of 

gonorrhoea,  241 
HoFFMAXN,  W. :    Meyer-Bergell'a  serum 

in  typhoid  fever,  39 
Hulzaw'EL,    K.  :    After-care  of   lying-in 

women,  189 
Huch.aud  :    Causes   of    arterio-sclerosis, 

116 
Hydatid  disease,  hepatic,  eosinophile  leu- 
cocytosis in,  184 
Hydrocephalus,  congenital,  spontaneous 

arrest  of,  298 
Hydrocephalus,  fetal,  and  parturition,  64 
Hydrorrhoea,    large   cysts   of   Gtirtner's 
_ducts,  134  ^ 

gravidarum,  adrenalin  in, 


Icterus  of  the  newborn,  60 

Immunization  of  cattle  against  tuber- 
culosis, 252 

I.mp.\llomeni  :  The  skin  test  in  osseous 
tuberculosis,  262 

lufant,  acute  alcoholic  poisoning  In,  128 

Infanticide  or  self  delivery?  132 


Infantile  therapeutics,  morphine  in,  294 

Infants,  antiferment  treatment  of  sup- 
purative processes  in,  323 

Infections  of  otitic  origin,  the  blood  in, 
231 

Infectious  diseases.    Sec  Diseases 

Infective  fevers.    See  Fevers 

Inflammation,  phlegmonous,  neutral  oxa- 
late of  potassium  in,  280 

Iniluenza  bacillus  and  meningitis,  127 

Influenza,  Korsakoff's  psychosis  follow- 
ing, 196 

Inguinal  hernia.     See  Hernia 

Inguinal  lymphoma.    See  Lymphoma 

Insane,  irregularities  of  the  pupil  in 
general  paralysis  of,  157 

Insane  persons,  haemorrhagic  diathesis 
in,  285 

Insular  sclerosis.    See  Sclerosis 

Interstitial  hepatitis  in  acquired  syphilis, 
diffuse,  145 

Intestinal  anastomosis  by  invagination, 
185 

Intestinal  decomposition  and  curdled 
milk,  166 

Intestinal  galvanization,  indications  for, 
215 

Intrathoracic  goitre.    See  Goitre 

Intubation  in  laryngeal  stenosis,  pro- 
longed, 63 

Intussusception  in  purpura,  88 

Invagination,  intestinal  anastomosis  by, 
185 

Inversion  of  uterus.     Sec  Uterus 

Ischaemic  paralysis.     See  Paralysis 

Isolysins  in  the  serum  of  persons  suffer- 
ing from  malignant  disease,  309 

Itching  skin  diseases,  treatment  of,  228 


J. 


Jackson  :  Treatment  of  boils,  139 

.Jacoby,  Max:  Parturition  complicated 
by  uterine  myomata,  92 

Jacobs  :  Pregnancy  in  a  woman  of  56, 
224 

Jaksoh,  R.  v.  :  Acute  multiple  periostitis, 
104 

.Jaugeas,  M.  :  Tumour  of  trachea  cured 
by  x  rays,  11 

Jayle  :  Pelvic  haematocele  independent 
of  ectopic  gestation,  rupture  of  hae- 
matic cyst  of  ovary,  93 

Jeannin  :  Internal  haemorrhage  in  a 
pregnant  woman,  23 

.Joints,  syphilitic  diseases  of,  222 

Jolly:  Basopliile  granules  in  red  cells, 
268 

JoNA,  JuDAn  L. :  Adrenalin  as  an  emer- 
gency treatment  in  cyanide,  strychnine, 
and  other  forms  of  non-corrosive  poison- 
ing, 229 

JosEPHSON :  Resection  of  kidney  in  a  case 
of  supernumerary  ureter  opening  into 
vulva,  164 

JovANE :    The    suprarenals  and  rickets. 


Kamphekstein  :  Eye  symptoms  in  in- 
sular sclerosis,  183 

Kellner  :  Treatment  of  epilepsy,  178 

Kidney,  absence  of  right:  right  supra- 
renal body  present :  no  urinary  disease, 
167 

Kidney,  atrophic  senile,  42 

Kidney,  non-tuberculous  suppurative 
affections  of,  147 

Kidney,  resection  of  in  a  case  of  super- 
uunierary  ureter  opening  into  vulva, 
164 

Kidney,  subcutaneous  rupture  of,  260 

Kidney,  varix  of  a  papilla  of,  causing 
haematuria,  105 

Kidneys  and  suprarenal  capsules,  295 

Kleine  :  lufection  with  Trypanoaome 
brucci,  126 

KlingmI'ller  :  Treatment  of  itching 
skin  diseases,  228 

Klippel  :  Nasal  crises  of  tabes,  181 

Klotz,  M.  :  Antiferment  treatment  of 
suppurative  processes  in  infants,  323 

Knigut,  Stephen  H.  :  Lart'e  omrian 
cvst,  226 
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Knoblauch.  A.  :  Mynstt'onia  firavia,  180 
Knoop,  C. :  Effect  of  viginal  fixation  on 

parturition,  12S 
KoBEit,    Geoegk    M.  :    Sanitation    and 

tuberculosis,  219 
ICiii  H,  Walter  :  Thoorigin  of  the  heart's 

contraction,  59 
KoECHLiN,  E.:    Primary   tumours   and 

papillomatous    excrescences   of   heart 

valves,  140 
EoLBE  :  Nerve  points  of  Cornelius,  their 

treatment  by  massage,  322 
Korsakoff's  psychosis  following  influenza, 

Kraxtz  :  Early  diagnosis  of  tuberculosis, 
258 

Keetsciijier:  Foreign  bodies  left  in 
wounds,  212 

Kreuzfuchs  :  Intrathoracic  goitres,  220 

Kruger  :  Embolism  of  pulmonary 
artery  treated  by  Trendelenburg's 
method,  172 

KUTTNER,  L. :  Overfeeding  and  under- 
feeding, 112 


L. 

Laborderie  :  Electrical  treatment  of 
menstrual  disorders,  175 

Labour,  scopolamine  morphine  in,  264 

Laeon  :  Paradoxical  papillary  reaction, 
245 

Lambert  :  Extracts  of  leucocytes  in 
acute  infectious  diseases,  56 

Landrefi  :  Gastric  crises,  143 

Lange,  L.  :  New  method  of  detecting 
tubercle  bacilli,  15 

Laryngeal  stenosis,  prolonged  intuba- 
tion in,  63 

Laubry:  Morphine  in  infantile  thera- 
peutics, 294 

Lavenson,  R.  S.  :  Congenital  obliteration 
of  bileducts  with  cirrhosis  of  liver,  16 

LEofiNE  :  Primary  cancer  of  Fallopian 
tube,  213 

Lecithin  in  menorrhagia,  176 

Legdeu  :  Fulguration  in  cancer,  20 

Lejars  :  Indications  for  intestinal  gal- 
vanization, 215 

Leube,  W.  von  :  Treatment  of  gastric 
ulcer,  27 

Leucocytes,  extracts  of,  in  acute  infec- 
tious diseases,  56 

Leucocytes  in  pulmonary  diseases  of 
children,  171 

Leucocytosis,  eosinophile,  in  hepatic 
hydatid  disease,  184 

Leukaemia,  myeloid,  the  blood  in  chronic, 
194 

Levin,  E.  :  Thyresol  in  gonorrhoea,  325 

Lewin,  Carl  :  Parasitic  nature  of 
cancer,  205 

Lhermitte,  .1.  :  Experimental  alcoholic 
paralysis,  99  ;  nasal  crises  of  tabes,  181 

LlAN,  Camille  :  Diagnosis  of  mitral  in- 
sufficiency, 283 

LiBMAN  :  Blood  cultures  in  infections  of 
otitic  origin,  231 

Ligneous  phlegmon,  117 

Linen  of  tuberculous  patients,  disinfec- 
tion of,  138 

Lipaemia,  diabetic,  and  lipoidaemia,  159 

Lipoidaemia  and  diabetic  lipaemia,  159 

Lipoma  of  foot,  diffuse  painful,  75 

LiTTAUER  :  Melanosarcoma  of  vulva,  109 

Liver  abscess.     See  Abscess 

Liver,  cirrhosis  of,  with  complete 
obliteration  of  bile  ducts,  16 

LocKHART  :  Sarcoma  of  the  ovaries,  201 

Locomotor  ataxy,  absence  of  tenderness 
of  tendons  in,  257 

Lorenzi  :  Bovine  tuberculosis,  114  ; 
tuberculin  reaction,   324 

LucAS-CHAivrpioNNlfiRE  :  Fulguration  in 
cancer,  124 

Lung,  hernia  of,  100 

Lying-in  women,  after-care  of,  189 

Lymphatic  glands,  tubercle  bacilli  in 
caseous,  155 


MacdOMAld,  Ellice: 


abromata  uteri, 


MoPhekson  :  Instillation  of  normal 
saline  solution  into  the  rectum,  14; 
Caesarean  section,  78 

Mahe  :  Large  mediastinal  abscess  caused 
by  dental  caries,  288 

Malaria,  treatment  of,  67 

Malignant  disease,  isolysins  in  the  serum 
of  persons  suffering  from,  309 

Mallett:  Uncontrollable  haemorrhage 
from  non-puerperal  uterus,  239 

Mammary  cancer.     Sir  Cancer 

Marchetti,  G.:  Diabetic  lipaemia  and 
lipoidaemia,  159 ;  pathogenesis  of 
biliary  calculi,  256 

Maretiri,  antipyretic  action  of,  253 

Maeinesco,  G.  :  Insular  sclerosis  ame- 
liorated by  X  rays,  179 

Marion  :  Fulguration  in  cancer,  20 ; 
prolapse  cured  bv  obliteration  of 
Douglas's  pouch,  53' 

Maekoe  :  Gangrene  of  the  vulva,  vagina 
and  cervix  following  abortion  at  the 
sixth  mouth,  148 

Marmorek's  serum,    ,S'(y  Serum 

Marshall,  Victor  E. :  Caesarean  section 
in  placenta  praevia,  225 

Martin,  Albert  :  Abdominal  pregnancv, 
operation  in  eleventh  month,  recovery, 
24 ;  retroversion  of  gravid  uterus,  rup- 
ture of  bladder,  51 

Mascaeenhas  :  Traumatic  rupture  of  a 
pyosalpinx,  150 

Massage  in  treatment  of  the  nerve  points 
of  Cornelius,  322 

Mauclaiee  :  Fractures  of  astragalus 
with  displacement  of  fragments,  160 

Maylard  :  Intestinal  anastomosis  by 
invagination,  185 

Mediastinal  abscess,  large,  caused  by 
dental  caries,  288 

Mediastinal  tumour  cured  by  x  rays,  151 

Melanosarcoma  of  vulva,  109 

Meningitis,  cerebro-spinal,  treated  by 
serum,  136 

Meningitis,  the  influenza  bacillus  and,  127 

Meningitis,  intermittent  tuberculous, 
313 

Meningitis,  serous,  234 

Meningitis,  tuberculous,  irregular  forms 
of  in  children,  115 

Meningitis,  urotropin  in,  154 

Menstrual  disorders,  electrical  treatment 
of,  175 

Menorrhagia,  lecithin  in,  176 

Meeet  :  Electrical  treatment  of  facial 
neuralgia,  306 

Metabolic  osteo-arthritis,  144 

Meyer,  Erich:  Therapeutics  of  blood 
diseases.  177 

Meyer:  Open-air  and  hyperaemic  treat- 
ment in  surgical  tuberculosis,  62 

Meyer:  Eclampsia  and  albuminuria  in 
pregnancy,  subsequent  dementia  para- 
lytica, 76 

Meyer-Bergell's  serum  for  typhoid  fever. 

Microorganisms,  passage  of,  through  the 
bladder,  43 

Micro-organisms,  effect  of  fulguration  on, 
85 

Milk,  curdled,  and  intestinal  decomposi- 
tion, 166 

Milone  :  Passage  of  micro-organisms 
through  the  bladder,  43 

Mitchell  :  Systemic  blastomycosis,  235 

Mitral  insufflo'iency,  diagnosis  of,  283 

Monotal,  29 

Morone:    Post -operative    enterospasm. 

Morphine  in  infantile  therapeutics,  294 
Morse  :  Intussusception  in  purpura,  88  ; 
infection  of    the  urine  in  infancy  bv 

Myasthenia  gravis,  180 

Myatonia  congenita,  129 

Mycosis,  a  new,  118 

Myeloid  leukaemia,  chronic,  the  blood  in, 

194 
Mvomata,  uterine,  complicating  parturi 

tion,  92 
Myositis,  alcoholic,  158 


Nageotti-WilboucheWiti'II,  M.  :  Spinal 

curvature  in  children,  198 
Narcosis,  rectal,  90 


Narcosis,  acopolamine-morphine  inhala- 
tion, 40 

Nasal  catarrh .    See  Catarrh 

Nasal  crises  of  tabes,  181 

Nassaher,  Max:  Treatment  of  vaginal 
discharge,  25 

N.iTHAN  :  Metabolic  osteo-arthritis,  144 

Nephritis,  acute  experimental,  blood 
serum  in,  296 

Nephritis,  colloidal  treatment  in,  216 

Nephritis,  treatment  of,  279 

Nerve  points  of  Cornelius,  their  treat- 
ment by  massage,  322 

Nerves,  effect  of  fulguration  spark  on,  26 

Nervous  symptoms  and  heart,  1 

Nervousness,  142 

Neumann  :  Puerperal  haematoma vulvae, 

Neuralgia,  facial,  electrical  treatment  of, 

306 
Neuralgia,  trigeminal,  treatment  of ,  281 
Newborn,  icterus  of,  60 
NiscHE,  P.  :    New  method  of  detecting 

tubercle  bacilli,  15 
NocHT  :  Treatment  of  malaria,  67 
NoGlER,  T. :  Radiographic  localization  of 

foreign  bodies  in  the  eye,  210 
Non-corrosive  poisoning.    Sec  Poisoning 
Non-tuberculous    suppurative   affections 

of  the  kidney,  147 
Novak:  Placenta  praevia  and  Caesarean 

section,  274 
NovE-.JossERAND  :  Genuine  luxations  in 

hip-joint  disease,  130 
Nursing  breasts,  care  of,  275 


0. 


Obstetrics,  auxiliary  operations  in,  212 
Obstetrics,  Roentgen  rays  in,  200 
Ochsner  treatment  of  appendicitis,  162 
Oedema,    acroparaesthesia    and     angio- 
neurotic,  221 
Omentum,  chronic  inflammation  of,  103 
Operation  for  extrauterine  pregnancy  in 

a  cottage,  65 
Operative  treatment  of  cleft  palate,  315 
Oppel,  W.  a.  von  :  Arterial  anaesthesia, 

271 
Opsonic  indices  of  typhoid  carriers,  327 
Opsonic  power  of  serous  exudates,  57 
Osseous  tuberculosis.    See  Tuberculosis 
Ossification  in  fracture,  influence  of  the 

parathyroids  on,  273 
Osteo-arthritis,  metabolic,  144 
Osteomalacia,  suprarenal  theory  of.  310 
Otitic  diseases,  blood  cultures  in,  231 
Ovarian  cyst.     See  Cyst 
Ovarian  cystic  disease,  bilateral,  compli- 
cating very  early  tubal  gestation,  319 
Ovaries  and  liair,  121 
Ovaries,  sarcoma  of,  201 
Overfeeding  and  underfeeding,  112 
Ovum  of  six  months  expelled  entire  and 

alive,  276 
Oxalate     of      jjotassium,     neutral,     in 
phlegmonous  inflammation,  280 


Pace  :  The  auprarenala  and  rickets,  69 

Pal,  J. :  Breathing  crises,  312 

Palate,  cleft,  operative  treatment  of,  315 

Palazzo,  G.  :  Eosinophile  leucocytosis  in 
hepatic  hydatid  disease,  184 

Pancreas,  determination  of  functional 
condition  of,  259 

Pancreatic  function  and  antitrypsin  con- 
tents of  the  blood  serum,  311 

Pansier:  Visual  disturbances  in  general 
paralysis,  169 

Papain,  properties  of,  12 

Papilla  of  kidney  causing  persistent 
haematuria,  varix  of,  105 

Papillary  reaction,  paradoxical,  245 

Paradoxical  papillary  reaction,  245 

Paralysis,  alcoholic,  experimental,  99 

Paralysis,  general,  195 

Paralysis,  general,  visual  disturbances  in, 

Paralysis  of  the  insane,  general,  irregu- 
larities of  the  pupils  in,  157 

Paralysis,  spastic,  Forster'a  operation 
for,  3 

Paralysis,  Volkmann's  ischaemio,  47 
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rarasitic  nature  of  cancer,  205 
rarathvroids,  influence  of,  on  ossilicatiou 

in  fracture.  273 
Parturition,  fetal,  hTJrocepbalus  and,  64 
Parturition  complicated  bv  uterine  myo- 

mata,  92 
Parturitiou,  effect  of  vaginal  fixation  on, 

188 
Fatekson  :    Jejunal    and   gastro- jejunal 

ulcer  following  gastro-jejunostomy,  287 
Pauchet  :  Radical  treatment  of  genital 

tuberculosis  :  146 :  surgical  importance 

of  the  thTmus.  272 
Peakce,  R.  M.  :    Renal  influence  upon 

blood  pressure. 3 
Pelvic  haematocele  independent  of  ectopic 

gestation,  rupture  of  haematic  cyst  of 

ovary,  93 
Pepsin",  recent  clinical  methods  for  the 

estimation  of,  32 
Peeaire  :     Dangers   of    curette,    utero- 

intestinal     appendicular     fistula.    79; 

chronic  inflammation  of  the  omentum 

(epiploitis),  103 
Perier:  Treatment  of  alopecia  in  child- 
ren, 84 
Periostitis,  acute  multiple,  104 
Peritonitis,    adrenalin    in    treatment  of 

general,  217 
Peritonitis  complicating  fibroids,  214 
Perrin:    Incontinence     of    urine,    102; 

genuine  luxations  in  hip-joint  disease, 

130 
Petiteau  :  Fractures  of  astragalus  with 

displacement  of  fragments,  160 
Pfasnenstiel,  .T.  :  Auxiliary  operations 

in  obstetrics.  212 
Phlebitis,  gonorrhoeal.  187 
Phlegmon,  ligneous,  117 
Phlegmonous  iullammatiou.    See  Indam 

matiou 
Phthisis.     See  Tuberculosis 
PiXARD:    Treatmeut  of  x^uerperal  infec- 
tions, 289 
Pirquet's  tuberculin  test  in  infants  and 

their  mothers,  18 
Placenta  praevia,   Caesarean  section  in, 

225,  274 
Plague,  242 

PoGGioi.iNi :  The  blood  in  cancer,  252 
Poisoning,  adrenalin  as  emergency  treat- 
ment in  cyanide,  strychnine,  and  other 

forms  of  non-corrosive,  229 
Poisoning,  alcoholic,  lesions  produced  hy 

experimental,  86 
Poisoning,  alcoholic,  in  an  infant,  acute. 

128 
Poisoning  by  benzine,  19 
Poisoning,  liou-corrosive,  adrenalin  as  an 

emergencv  treatment  in,  229 
POLYA,  Eil\en  :  Hernia  of  lung,  100 
Portal  system,  venous  ligature  for  throm- 
bosis of,  after  appendicitis,  247 
Posxer,  C.  :  External  urethrotomy,  33 
Posselt  :      Treatment     of      bronchial 

asthma,  165 
Poi^tinpiii)!!    lesions    in     eclampsia   and 

toxaemia  of  preguaucy,  106 
Potassium,  neulral   oxalate  of,  in  phleg- 
monous intlammation,  280 
POTEN :    Pirquet's      tuberculin    test     in 

infants  and  their  mothei-s,  18 
PozERSia  :  Properties  of  papain.  12 
Pregnancy  in  a  woman  of  56,  224 
Pregnancy,     abdomiual,     operation     in 

eleventh  month,  recovery,  24 
Pregnancy,  albuminuria  and   eclampsia 

in,  subsequent  dementia  pai-alytica,  76 
Pregnancy,    extrauterine,    operation   for 

in  a  cottage,  65 
Pregnancy,  lienieralopia  during,  108 
Pregnancy.  ^os(-i/ior(i'm  lesions  in  eclamp- 
sia and  toxaemia  of,  106 
Pregnancy,  transduodenal  operation    in, 

for   obstruction   of  common   duct   by 

calculus,  81 
Pregnancy,  tubal,  or  appendicitis,  8.    See 

also  Gestation 
Pregnant  woman,  internal  haemorrhage 

in,  23 
Prolapse     cured      by     obliteration      of 

Douglas's  pouch,  53 
Prophylactic  version,  50 
Protargol,  internal  administration  of  in 

children,  254 
Proust  :    Traumatic  rupture   of  a  pyo- 

salpinx,  150 
Pruritus  and  epithelioma  of  \-ulva,  291 
Pseudo-hermaphroditismus     masculinus 

completug,  320 
Psoiido  neoplasms,  abdominal,  317 


Psychosis,     Korsakoff's,     following     in- 
fluenza, 196 
Puerperal  fever.    See  Fever 
Puerperal  haematoma  \-ulvae,  318 
Puerperal  infections,  treatment  of,  289 
Pulmonary  artery,  embolism  of,  treated 

by  Trendelenburg's  method,  172 
Pulmonary  calculi,  186 
Pulmonary   diseases  of  children,  leuco- 

cvtes  in,  171 
Pulmonary     tuberculosis.      See     Tuber- 
culosis 
Pulsatile  cancer  of  sternum,  34 
Pulse,     radial,    disappearance   of,   from 

reflex  action,  314 
Pupil,  irregularities  of,  in  general  para- 
lysis of  the  insane.  157 
PUPPE  :  Infanticide  or  self-delivery  ?  132 
Purpura,  haemorrhagic,  and  hereditary 

syphilis,  233 
Purpura,  intussusception  in,  88 
Pyosalpinx  opening  into  bladder,  66 
Pyosalpins,  traumatic  rupture  of,  150 


Radial    pulse,    disappearance    of,    from 

reflex  action,  314 
Radiographic  diagnosis  of  fractured  skull, 

cause  of  error  in,  161 
Radiographic    localization     of     foreign 

bodie?.  in  the  eye,  210 
Ramacci  :     Internal     administration    of 

in-otargol  in  children,  254 
Rebaudi,  Stephan  :  Adrenalin  in  hyper- 

emesis  gravidarum,  263 
Reclus:  Local  anaesthetics,  248 
Rectal  narcosis,  90 
Rectum,  cancer  of.    Sec  Cancer 
Rectum,    instillation   of   normal   saline 

solution  into,  14 
Red  cells,  basophile  granules  in,  268 
Reflex  action,  disappearance  of  the  radial 

pulse  from,  314 
Regulin,308 

Pienal  influence  upon  blood  pressure,  3 
Renal  surgery,  functional  diagnosis  in, 

74 
RnKlNER,  G.:   Heart  and  uer\-ous  sym- 
ptoms, 1 
Rheumatism  and  gout.  243 
Ricakd  :  Fulguration  iu  cancer,  20 
Rii  haktz,  H.  L.  :  Isolysins  in  the  serum 

of   persons  suffering    from   malignant 

disease.  309 
Rickets,  the  suprarenals  and,  69 
RisSMANx:    Transduodenal  opei'aticn  in 

l)regnancy  for  obstruction  of  common 

duct  by  calculus,  81 
Rocn :    Significance  of  faecal  vomiting, 

316 
RoDiKR :  Irregularities  of  the  pupil   iu 

general  paralysis  of  the  insane,  157 
Roi'iF.T,  visual  disturbances  in  general 

paralysis,  169 
Roentgen  rays  iu  treatmeut  of  venereal 

ulrcrati^)n.  83:  in  obstetrics  and  gvnae- 

coI.lv.  200     ^<.'  aho  A' rays 
Ru,  !  h!   ;  Dis'iifoction  of  linen  of  tuber- 

.ul-ii-  i..itieii!s,  138 
R.ii.i/, .    1'.:     Harmful    and     benefleial 

aciiou  of  raised  temperature  in  infec- 
tive fevers,  58 
ROMAXEI.LI :  Determination  of  the  func- 
tional condition  of  the  pancreas.  259 
RoMER,    P.    H. :    Experimental    chronic 

tuberculosis    with    the    formation    of 

cavities,  168 
Ro.sENSTEiN  :  Very  early  tubal  gestation 

complicated  by  bilateral  ovarian  cystic 

disease,  319 
Rossi:  Serous  meningitis,  234 
Rotter,  .T.  :      Operative    treatment     of 

appendicitis,  237 


SABRAzfes :  Haemorrhagic    purpura  and 

hereditary  syphilis,  233 
Sabromine "in  treatment  of  epilepsy,  230 
Sa.;,  Ai.exaxI'KR  :  Hismuth  paste,  293 


Salicylic  ionization,  sciatica  treated  by, 
278" 

Salts  of  bismuth  in  the  treatment  oJ 
Cstulae,  153 

Sand  baths,  192 

Sanitation  and  tuberculosis,  219 

Sarcoma  of  Fallopian  tube,  primary,  9 

Sarcoma  of  ovaries,  201 

Sarcoma  of  stomach,  primary,  246 

Saline  solution,  instillation  of  into  the 
rectum,  14 

Scarlet  fever.    See  Fever 

'■  Scarlet  R  "  and  the  regeneration  of  the 
skin, 41 

ScHAUENSTEix :  Primary  cancer  of  Fallo- 
pian tube,  227 

Schiller  :  Uterus  didelphys  or  bicomis 
bicollis  :  pyocolpos,  52  ;  'flbro-sarcoma 
of  vagina  in  infancy,  80 

RcHLECHT,  H.  :  Pancreatic  function  and 
antitrypsin  contents  of  the  blood  serum, 
311 

ScHLOCKow:  Sabromine  in  treatment  of 
epilepsv,  230 

Schmidt;  A. :  Chronic  diarrhoea,  31,  297 

Schmidt,  H.  E.  :  Roentgen  rays  in  obste- 
trics and  gynaecology,  200 

ScHREDL,  Leo  :  Liver  abscess  and 
appendicitis,  119 

SCHUPFER,  F. :  Opsonic  power  of  serous 
exudates,  57 

ScHl'RMAXN,  W. :  Colour  reaction  in 
serum  of  syphilitics,  141 

Sciatica,  treatment  of,  251  ;  treated  by 
salicylic  ionization,  278 

Sclerosis,  insular,  ameliorated  bv  x  rays, 
179  ;  eye  symptoms  in,  183 

Scopolamine-morphine  in  labour,  264 

Scopolamine-morphine  inhalation  nar- 
cosis, 40 

Scopolamine-morphine  injections,  95 

ScROGiis:  Expulsiou  of  decidua  at  each 
montlily  period.  290 

Secretions  in  jihthisis,  aspiration  of,  191 

Seemanx,  O.:  Antiformin  in  the  detec- 
tion of  tubercle  bacilli,  30 

Seitz,  Lui'Wli. :  Eclampsia,  163 

SELLEXiXi.s:  Modified  operation  for 
inguinal  hernia.  6 

Senarclexs.  De  :  Significance  of  faecal 
vomiting,  316 

Sexcert  :  The  modern  treatment  of 
aneurysms,  4 

Septicaemia,  gonococcal,  71 

Serous  exudates,  opsonic  power  of,  57 

Serous  meningitis,  234 

Serum,  antistreptococcic,  265 

Serum,  blood,  iu  acute  experimental 
nephritis,  296 

Serum,  blood,  pancreatic  fimction  and 
antitrypsin  contents  of,  311 

Serum  in  treatment  of  cerebro-spinal 
meningitis,  136 

Serum,  JIarmorek's  in  surgical  tubercu- 
losis, 286 

Serum,  Jleyer-Ilergell's,  for  tvphoid  fever, 
39 

Serum  of  persons  suffering  from  malig- 
nant disease,  isolysins  in,  309 

Serum  of  svphilitics,  colour  reaction  in, 
141 

SiGXOFET  :  Subconjunctival  injections  in 
eye  diseases.  97 

SiKKMEiER,  E.  W.  :  Marmorek's  serum 
in  surgical  tuberculosis,  286 

SILVESTRE  :  Suprarenal  theory  of  osteo- 
malacia, 310 

Sn.vESTr.i :  Myatonia  congenita,  129 

SiLVY :  Cerebro-spinal  meningitis  treated 
by  serum,  136 

Sl>rpsoN  :  Prolonged  intubation  in  laryn- 
geal stenosis,  63 

Skin,  "scarlet  R"  and  the  regeneration 
of,  41 

Skin  diseases,  treatment  of  itching,  22S 

Skin  test  in  osseous  tuberculosis,  262 

Skull,  fractured,  cause  of  error  in  radio- 
graphic diagnosis  of.  161 

Smith,  Olu  eu  C.  :  Atresia  of  the  vagina, 
110 

SoFARo :  Primary  sarcoma  of  stomach, 
246 

Sovtter:  Traction  in  treatment  of  hip 
disease,  91 

Spark,  fulguration,  effect  of  on  neries, 
26 

Spastic  paralysis.    See  Paralysis 

Spinal  curvature  iu  children^  19S 

Splenectomy  in  Banti's  disease,  61 

Stenosis,  laryngeal,  prolonged  intubation 
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Sternum,  pulsatile  cancer  of,  34 
Stomach,  acute  post-operative  dilatation 

of,  149 
Stomach,  primarv  sarcoma  of,  246 
Stomach,  perforatiag  ulcsr  of,  search  for, 

209 
STONE  :  Intussusception  in  purpura,  88 
Strasser,  Alois:   Physical  and  dietetic 

treatment  of  arterio- sclerosis,  267 
Stropbanthin,  action  of,  38 
Strouse  :  Diet  iu  typhoid  fever,  203 
Strychnine  poisoning,   adrenalin    as    an 

emergency  treatment  in,   229 
Subconjunctival  injections  in  eve  diseases, 

97 
Suppurative  adenitis.     See  Adenitis 
Suppurative  processes   in   infants,  anti- 
ferment  treatment  of,  323 
Suprarenal  capsules,  kidneys  and,  295 
Suprarenal  theory  of  osteomalacia,  510 
Suprarenals  and  rickets,  69 
Suprarenin,  action  of  d-,  1-,  and  dl-,  68 
Surgical  treatment  of  inguinal  lymphoma, 

300 
Surgical  tuberculosis.    See  Tuberculosis 
Svphilis,   acquired,    diffuse    interstitial 

"hepatitis   in,   145 
Syphilh  d'cmhh'e,  261 
Syphilis,  hereditary,  and  haomorrhagic 

"purpura,   233 
Svphilis,  treatment  of,  240 
Svphilitic  diseases  of  joints,  222 
SVphilitics,  colour  reaction  in  serum  of, 

"141 
Systemic  blastomycosis,  235 
SZABOKY,  JOH.  V. :  Tests  for  tuberculosis, 

326 


Tabes,  nasal  crises  of,  181 

Tedeschi  :     Bovine    tuberculosis,    114 ; 

tuberculin  reaction,  324 
Telangiectasia,  hereditary  haemorrhagic, 

101 
Temperature,   raised,  the    harmful  aud 
the    beneficial  action    cf    in   infective 
fevers.  58 
Temperatures  in  tuberculosis,  difference 

between  the  two  axillary,  244 
Tendons,  absence  of  tenderness  of  in  loco- 
motor ataxv, 257 
Texnexb.\um,    Heixkich  :      Almateine, 

152 
Tereein,  E.  :  Cerebro-spinal  meningitis 

treated  by  serum,  136 
TiiiERY :  Pulguration  in  cancer,  20 
Thomsen,  K.  :  General  paralysis,  195 
Thoracic  aneurysm.     See  Aneurysm 
Thymus  gland,  action  of  .r  rays  on,  202  ; 

surgical  importance  of,  272 
Thyresol  in  gonorrhoea,  325 
Thvroiditis,  acute,  170 
Tonsillitis,  prophylaxis  of  recurring,  98 
TosATU:  Suprarenal  theorv  of  osteoma- 
lacia, 310 
Trachea,  tumour  of.    See  Tumour 
Traction  in  treatment  of  hip  disease,  91 
Trendelenburg's     method   in    treatmeut 

of  embolism  of  )iulmonarv  arterv,  172 
Teia  :  Gastric  cn-e'..  14:. 
Teibondkai  .   \j.:  I',!i' ri    (if  fulguration 
spark  on  n.i  V.  ■ . '.'ij ;    •  :nct  of   fulgura- 
tion on  micrn  oi-L'aiiisni;,  S5 
Trichinosis,  blood  condition  in.  282 
Trigeminal  neuralgia.    See  Neuralgia 
Triplets  in  a  fibroid  uterus,  238 
Truffi  :  Kemoval  of  goitre,  48 
Trypanosoma  hrucei,  infection  with,  126 
Trypanosomiasis,  action  of  certain  drugs 

6n,193 
Tubal  gestation,  very  early,  complicated 
by  bilateral  ovarian  cystic  disease,  319. 
See  also  Gestation 
Tubal  pregnancy.    See  Pregnancy 
Tubal  rupture  and  abortion,  co'mbiued. 

Hi 
Tubby:  Diffuse  painful  lipoma  of  foot,  75 
Tuber  :  Acute  alcoholic  poisoning  in  an 

infant,  128 
Tubercle  bacilli,  antiformin  in  the  detec- 
tion of,  30 
Tubercle  bacilli    in   caseous   lymphatic 

glands,  155 
Tubercle  bacilli,  new  method  of  detect- 
ing, 15 
Tuljercle  bacilli,  human,  atypical  forms 

of,  113 
Tuberculin  reaction,  324 


Tuberculin    test,    Pirquet's,    in    infants 

and  their  mothers,  18 
Tuberculosis,  aspiration  in,  191 
Tuberculosis,  difference  between  the  two 

axillary  temperatures  in,  244 
Tuberculosis,  bovine,  114 
Tuberculosis  in  children,  87 
Tuberculosis,  early  diagnosis  of,  258 
Tuberculosis,  experimental  chronic,  with 

the  formation  of  cavities.  168 
Tuberculosis,  genital,  radical  treatment 

of,  146 
Tuberculosis,     immunization     of    cattle 

against,  252 
Tuberculosis,  osseous,  skin  test  in,  262 
Tuberculosis,  pulmonary,  operative  treat- 
ment of,  173 
Tuberculosis  and  sanitation,  219 
Tuberculosis,     surgical,    open   air    and 

hyperaemic    treatment    in,  62  ;    Mar- 

niorek's  serum  in,  286 
Tuberculosis,  testa  for,  326 
Tuberculous  meningitis,  intermittent,  313 
Tuberculous  meningitis,  irregular  forms 

of  in  children,  115 
Tuberculous    patients,     disinfection     of 

linen  of,  138 
TuFFiER :  Fulguration  in  cancer,  20  ;  pul- 
monary calculi,  186 
Tumour,  mediastinal,  cured  by  x  rays, 

151 
Tumour  of  trachea  cured  by  .v  rays,  11 
Tumour  of  vermiform  appendix,   cvstic, 

94 
Tumours,    primary,  aud   papillomatous 

excrescences  of  heart  valves,  140 
Typhoid  bacilluria,  182 
Typhoid  carriers,  opsonic  indices  of,  327 
Typhoid  cutaneous  reaction,  208 
Typhoid  fever.    Sec  Fever,  enteric 


Ulcer,  gastric,  treatment  of,  27 
Ulcer,  jejunal  and  gastro-jejunal,  follow- 
ing gastro-jejunostomy,  287 
Ulcer  of  stomach,  perforating,  search  for, 

Ulceration,  venereal,  treated  with  Roent- 
gen rays,  83 
Underfeeding  aud  overfeeding,  112 
Untereehgee  :  Hydrorrhoea,  large  cysts 

of  Gartner's  ducts,  134 
Ureter,  resection  of  kidney  in  a  case  of 

supernumerary,  opening  m  vulva,  164 
Urethrotomy,  external,  33 
Urine  in  infancy,  infection  of  by  Bacillus 

eoli,  284 
Urine,  incontinence  of,  102 
Urine,  acute  suppression  of  after  criminal 

abortion,  304 
Urotropin  in  meningitis,  154 
Uterine  cancer.     ,Se(' Cancer 
Uterine  gestation.    See  Gestation 
Uterine  mvomata  complicating  parturi- 
tion, 92 
I'terus   didelphys   or   hicornis   bicollis : 

pvocolpos,  52 
Uterus,  fibroid  of,  190;  triplets  in,  238 
Uterus,     non-puerperal,     uncontrollable 

haemorrhage  from,  239 
Uterus,  treatment  of  rupture  of,  174 
T'terus,  gravid,  fixed  retrollexiou  of.  107 
Uterus,   gravid,  retroversion  of,  rupture 

of  bladder,  51 
Uterus,  inversion  of  following  delivery,  30 
Uterus,     retroflexed     pregnant,    vesical 
haemorrhage  from  incarceration  of,  82 


Vagiua,  atresia  of,  110 

\agina.  fibro-sarcoma  of  iu  infancy,  80 

Vagina,  gangrene  of,' following  aborlinn 

at  sixth  month,  148 
\aginal  discharge,  treatment  of,  25 
Vaginal  lixation,  effect  of  on  parturition, 

V.U.ENTI:  Antipvretic  action  of  mai-etin, 
253 

\ai,lee:  Immunization  of  cattle  against 
tuberculosis,  252 

V.^A'DENHOSsi'HE  :  Post-traumatic  alo- 
pecia in  cases  of  cranial  fracture,  249 

Varix  of  papilla  of  kidney  causing  per- 
sistent haematuria,  105 

^■egetariau  diet  in  health,  123 


Veldex,  E.  vox  den  :  Bronchial  asthma, 

46 
Venereal  ulceration  treated  with  Eoentgen 

rays,  83 
Venous  ligature  for  thrombosis  of  portal 

system  after  appendicitis,  247 
Vei-atrum  viride  in  eclampsia,  13 
Vermiform  appendix.     See  Appendix 
Version,  prophylactic,  50 
Vertigo,   auricular,  galvanic   and    high- 
frequency  currents  in, 292 
Vesical  haemorrhage  from  incarceration 

of  retroflexed  pregnant  uterus,  82 
ViNEBERG :  Acute   suppression  of  urine 

after  criminal  abortion,  304 
Violet  :  Pyosalpinx  opening  into  bladder, 

66 
Visual  disturbances  in  general  paralysis, 

169 
VlTALE :  Vomiting,  2 
ViTKAC :    Ovum  of  six  months   expelled 

entire  and  alive,  276 
VoGT:  Galactorrboea  after  severe  burn,  10 
\'olkmann's  contracture,  301 
Volkmann's  ischaemic  paralysis,  47 
Vomiting,  2 

Vomiting,  faecal,  significance  of,  316 
Von    Hekczel  :    Prognosis    and    after- 
history  of  operations  for  rectal  cancer, 

49 
Von  Wenczel,  Theodor:  Prophylactic 

version,  50 
Vulva,  epithelioma  of,  and  pruritus,  291 
Vulva,  gangrene  of,  following  abortion  at 

sixth  month,  148 
Vulva,   resection  of  kidney  in  a  case  of 

supernumerary  ureter  opening  into,  164 
Vulva,  melano  sarcoma  of,  109 


.•agu 


110 


Weber,  Edmoxd  :  Acute  thyroiditis,  170 
Webster,  W.  :  Choline  in  animal  tissues 

and  fluids,  70 
Weixhold  :  Cystic  tumour  of  vermiform 

appendix,  94 
Weixtraud:  Dietetic  treatment  of  severe 

cases  of  diabetes,  55 
Weiss,  h. :  Tubercle  bacilli  in  caseous 

Ivmphatic  glands,  155 
Welandek,     Eduaed  :    Treatment     of 

syphilis,  240 
Welch  :  Post-mortem  lesions  in  eclampsia 

and  toxaemia  of  pregnancy,  106 
Whiting,  A.  J.  :  Acroparaesthesia  and 

angioneurotic  oedema  in,  221 
WicHEEX,  H.  ;  Poisoning  by  benzene,  19 
WiEXS  :    Pancreatic    function  and  anti- 
trypsin contents  of  the  blood  serum,  311 
Wilczin.ski  :    Lecithin  in  menorrhagia, 

176 
Wile  :  Leucocvtes  in  pulmonary  diseases 

of  children,  171 
Wilms  :  Venous  ligature  for  thrombosis 

of  portal  system  after  appendicitis,  247 
Women,  lying-in,  after-care  of,  189 
WoRMSER,  E. :  Operation  for  extrauterine 

pregnancy  in  a  cottage,  65 
Wounds,  foreign  bodies  left  in,  22 
Wcllyamoz  :  Sciatica  treated  by  salicylic 

ionization,  278 


.\'-rav  treatment  of  acne,  54 
V  rays,  action  of,  on  the  thymus,  202 
A'  rays  in  insular  sclerosis,  179 
.V  rays,  mediastinal  tumour  cured  by,  151 
A' rays,  tumour  of  trachea  cured  by,  11. 
See  rjao  PLoentgen 


Z.A.DEO,  E.:  Scopolamiue-morphine  in- 
halation narcosis,  40 

Zanc.\n,  A. :  Splenectomy  iu  Banti'a 
disease,  61 


Zielee,  K.  :  Specific  treatment  in  chronic 

glanders,  255 
ZiMiiEEN:   Galvanic  and  high-frequency 

currents   in    deafness    and    auricular 

\etUgo,  292 
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MEDICINE. 

1.  Heart  and  Nervous  Symptoms. 

G.  Rheiner  {Corresjjondenz-Blatt  far-  schwcir.er  Aerzte, 
April  1st,  19091,  in  an  article  on  tue  connexion  between 
heart  disease  autl  mental  disease,  dwells  on  the  impossi- 
bility of  distinguishing  in  every  case  between  purely 
psychogenic  heart  symptoms  with  a  soimd  heart  and  heart 
symptoms  due  to  cardiac  changes.  A  help  to  diagnosis 
may  sometimes  be  found  in  the  fact  that  a  sound  heart 
must  more  readily  accommodate  itself  to  increased 
demands  upon  it  than  can  a  heart  with  weak  or  diseased 
muscles.  Heart  symptoms  may  be  secondary  to  any  con- 
tinuous mental  irritation  ;  thus  psychoses  with  conditions 
of  terror  may  call  forth  heart  symptoms  either  subjective, 
such  as  cardiac  pain,  palpitations,  etc.,  or  objective  heart 
changes.  In  primary  anomalies  of  the  heart  with  secondary 
psychoses  a  psychopathic  heredity  is  of  signiflcance. 
The  author  describes  a  case  in  which  the  psychic  symptoms 
improved  as  soon  as  treatment  directed  to  the  heart  was 
instituted.  The  patient  was  a  woman.  G6  years  of  age, 
who,  except  for  winter  bronchitis,  had  been  of  sound 
health ;  she  had  never  suffered  from  any  noticeable 
neurasthenic  symptoms,  but  the  nervous  system  was 
always  excitable  :  there  was  a  tendency  to  sleeplessness 
and  a  history  of  psychoses  in  the  family.  There  had  never 
previously  been  any  subjective  heart  symptoms,  nor  had 
any  abnormality  been  detected  either  of  the  heart  or  the 
other  organs.  In  the  illness  imder  consideration,  after  a 
long  period  of  sleeplessness,  the  patient  began  to  suffer 
from  depression,  with  delusions  as  to  the  financial  position 
of  the  family,  fears,  and  attacks  of  crying  alternating  with 
laughter ;  she  had  also  a  constant  feeling  of  constipation 
and  pressure,  although  there  were  daily  evacuations  of  the 
bowel ;  attacks  of  precardial  oppression,  complete  lack  of 
self-confidence,  a  sense  of  great  weakness  in  spite  of  an 
abnormally  strong  jjulse,  etc.  At  the  beginning  of  tlie 
attack  a  weak  but  clear  systolic  murmur  could  be  heard  at 
the  apex,  but  the  heart  was  not  enlarged.  Tlic  pulse 
tension  was  extraordinarily  high,  and  the  pulse  full ;  the 
pulse-rate,  even  during  sleep,  was  from  120  to  140, 
occasionally  irregular.  For  seven  weeks  treatment  was 
altogether  unsuccessful,  and  the  prognosis  appeared  bad. 
The  idea  then  presented  itself  that  the  nervous  excitement 
of  the  heart  might  be  the  cause  of  the  psychosis.  Treat- 
ment by  digitalis  was  then  begun,  with  strildng  results. 
There  was  a  lessening  of  the  pulse,  with  a  corresponding 
clearing  up  of  the  psychosis.  After  eight  days'  treatment, 
when  4.5  grains  of  the  inf.  herb,  digit,  had  been  given,  the 
pulse-rate  had  dropped  to  from  72  to  80,  the  pulse  was 
regular  and  normally  strong,  the  mental  condition  clear. 
The  improvement  continued,  and  the  bodily  strength 
gradually  returned.  The  patient  has  now  been  in  a  com- 
pletely normal  condition  for  months.  A  second  similar  case 
has  also  come  under  the  author's  care.  It  may,  of  course, 
be  held  that  the  mental  condition  improved  spontaneously 
and  independently  of  the  digitalis,  yet  it  undoubtedly 
appears  from  these  cases  that  the  possiliility  of  a  causal 
connexion  between  the  heart  and  the  mental  symptoms 
should  nor  drop  out  of  mind  when  the  condition  corre- 
sponds to  that  described. 

2.  Vomiting. 

ViTAX,B  (La  Pediatria,  April,  1909)  publishes  an  analysis  of 
the  different  types  of  vomiting  as  seen  iu  different  diseases. 
Whilst  admitting  that  no  type  of  vomiting,  taken  abso- 
lutely by  itself,  can  be  said  to  be  pathognomic  of  any  given 
disease,  he  properly  points  out  that  a  study  of  the  pheno- 
menon iu  relation  to  other  symptoms  may  set  one  on  the 
right  track  towards  diagnosis.  The  physiology  and  patho- 
logy of  vomiting  is  first  treated,  and  tlicn  follows  pretty 
full  analyses  of  special  types  of  vmiiUinf;,  Xrvy  little 
seems  to  be  overlooked,  so  that  it  is  not  possilile  to  do 
more  than  refer  to  one  or  two  of  the  lyp.  s  Jisiuisscd  by 
the  author.  The  vomit  of  chronic  ^.vn'i;  i  ,  ually  of  a 
thick,  rojjy,  mucoid  character  (ilu  m  li;!  i  \ouiit  of 
alcoholics  is,  however,  more  watery,  .ou^i  -:  i^  it  does 
for  the  most  part  of  saliva  swallo we'll  ilnniu  i  in,  comes 
oa  one  or  two  hours  after  food,  and  i-,  pio.  .  i!  I  ii\  nausea. 
Vomiting  of  gastric  cancer  is  different lato. I  liy  iho  abun- 
dance of  lactic  acid  and  the  absence  oi  liy>lio  iii.iiic  acid; 
the  extent  of  the  vomiting  depends  to  a  lai-^e  extent  on 
the  proximity  of  the  growth  to  the  pylorus.    The  vomiting 


from  hyperchlorhydria  is  discussed,  and  especially  in  rela- 
tion to  round  ulcer  of  the  stomach,  and  it  is  pointed  out  that 
the  vomiting  in  hyperchlorhydria  is  usually  further  away 
from  the  ingestion  of  food  than  iu  the  case  of  gastric  ulcer. 
Cerebral  vomiting  is,  of  course,  discussed,  and  some  of  its 
chief  characteristics  pointed  out.  The  periodic  vomiting 
of  children  is  treated  as  a  neurosis,  and  the  stigmata  of 
nervous  degeneration  can  usually  be  made  out  in  the  sub- 
jects of  this  complaint.  Various  types  of  haematemesis  are 
discussed,  with  special  stress  on  carcinoma  and  simple 
ulcer.  The  value  of  the  article,  however,  depends  more  on 
the  excellent  synthesis  of  the  many  causes  and  types  of 
vomiting  than  on  the  detailed  examination  of  each  separate 
example.  Adequate  treatment  is  given  to  each  subject, 
but  it  would  be  obviously  impossible  to  discuss  with  full- 
ness every  possible  cause  and  case  of  vomiting  in  a 
magazine  article,  however  long. 

3.  Renal   Influence   upon   Blood   Pressure. 

K.  M.  Pearce  (Journ.  of  E.rper.  Med.,  May,  1909),  with 
the  object  of  throwing  light  on  internal  secretions  of  the 
kidney  and  the  relations  between  cardio-vascular  disturb- 
ance and  renal  disease,  records  an  experimental  study  of 
the  influence  of  kidney  extiacts,  and  of  the  seruna  of 
animals  with  renal  lesions,  upon  the  blood  pressure.  He 
finds  that  extracts  of  the  rabbit's  kidney  when  injected 
into  the  rabbit  cause  only  a  slight  increase  in  blood  pres- 
sure which  is  little  more  than  that  due  to  the  mechanical 
effect  of  the  injection.  Extracts  of  the  dog's  kidney  when 
injected  into  the  dog  cause  a  decided  fall  in  pressure. 
But  this  is  no  more  than  the  fall  caused  by  the  dog's  urine, 
and  control  experiments  indicate  that  the  fall  caused  by 
the  kidney  extract  may  be  due  to  the  urinary  salts  which 
it  contains.  On  the  other  hand,  extract  of  cat's  kidney 
cause  a  rise  in  pressure.  As  the  cat's  urine  causes  a  fall, 
this  rise  in  pressure  indicates  the  possibility  of  a  kidney 
extract  containing  a  pressor  substance  which  cannot  be 
influenced  by  the  depressor  substance  of  the  urine. 
Rabbit's  kidney,  which  in  the  rabbit  produces  a  slight  rise, 
when  injected  into  the  dog  causes  a  drop  comparable  to 
that  caused  by  the  dog's  kidney  itself.  Similarly,  the  dog's 
kidney,  which  injected  into  the  dog  causes  a  drop,  pro- 
duces in  the  rabbit  a  rise  an.aiogous  to  that  produced  by 
rabbit's  kidney.  Hence  it  is  evident  t';at  these  pressor 
and  depressor  substances  of  the  kidneys  in  question  do 
not  exert  a  constant  effect  on  all  animals  as  do  the  extracts 
of  the  adrenal  gland.  Extracts  of  kidneys  which  are  the 
seat  of  various  forms  of  nephritis  cause  the  same  effect  as 
extracts  of  normal  kidneys.  The  scrum  of  dogs  with  con- 
siderable reduction  of  kidney  substance  causes  a  slight 
fall  in  pressure ;  but  the  serum  of  dogs  with  spontaneous 
nephritis  gives  divergent  results,  as  does  also  the  serum 
of  rabbits  with  various  forms  of  acute  nephritis. 


SURGERY. 

4.  The  Modern  Treatment  of  Aneurysms. 

Se.xceet  (Arch.  (jcti.  de  chir.,  Xo.  4, 1909),  who  has  recently 
treated  with  good  results  a  traumatic  aneurysm  of  the 
femoral  artery  by  suture,  bases  on  a  study  of  ail  cases  of 
arterial  suture  that  have  hitherto  been  recorded  a  review 
of  the  modern  operative  indications  in  the  treatment  of 
aneurysms  of  the  limbs.  From  this  point  of  view  large 
arterial  trunks  arc  divided  into  two  categories :  reliable 
[liablcs]  and  dangerous  arteries.  The  first  includes  all  the 
secondary  arteries,  as,  for  instance,  the  ulnar,  radial,  and 
tibials,  together  w-ith  some  of  the  more  important  vessels, 
such  as  the  brachial  and  the  superficial  femoral, ligature  of 
which  is  no;  lil,   ',  n  mise  to  any  serious  extent  the 

vitality  ul   i'.ii  lorive  from  these  vessels  their 

supply  ot  l):>  joiy  of  the  so-called  dangerous 

arteries  is  i\  I'll    <  i  i  carotids,  the  common  femoral 

and  iliac  truuks,  ami  the  popliteal,  the  occlusion  of  any  of 
which  by  ligature  is  a  cause  of  anxiety  to  the  surgeon  by 
reason  of  the  risk  of  gangrene.  The  results  of  his  study  of 
recent  acquisitions  in  vascular  surgery  are  summed  up  in 
the  following  propositions.  In  a  case  of  recent  traumatic 
aneurysm  involving  a  reliable  artery,  double  ligature  is 
indicated.  If  the  aneurysm  be  connected  with  an'.arterial 
trunk  of  the  dangerous  class,  and  the  collateral  cirJfidation 
is  evidently  unfavourable  to  any  prelimin.-'.i-y  exploration, 
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the  troatmeut  should  consist,  if  the  opening  be  a  small  one, 
in  lateral  suture,  and,  U  the  opening  be  a  large  one,  in 
Carrel's  method  of  circular  suture.  A  spontaneous 
aneurysm  of  a  reliable  artery  is  best  treated  by  extirpation 
of  the  sac,  preceded  or  followed  by  double  ligature  of  the 
affected  vessel.  If  extirpation  seems  to  be  impossible,  the 
surgeon  should  practise  obliterating  endoaneurysmor- 
rhaphy.  It  the  aneurysm  be  seated  on  a  dangerous  artery, 
and  the  collateral  circulation  in  such  a  case  be  clearly  in- 
sufficient, it  would  be  advisable  to  resect  the  involved  seg- 
ment of  the  vessel  and  to  perform  circular  suture.  The 
treatment  iudicated  in  arterio-venous  aneurysm  involving 
a  reliabli  ai;ri\  i^.  iii  i>  ci..;i  cases,  incision  of  the  sac, 
followed  1>.  i|:i:;ai  ■  ..  !  i  .  i  i :  i  ;■■  in  the  immediate  vicinity  of 
thewouiiU  111  1':.  1  —  :-,  ',  in  old  cases,  extirpation  of 
the  whole  ut  tiai_  haj.  1  ijL  il'-d  by  quadruple  ligature.  If 
the  wounded  artery  be  of  tlio  daugerous  category,  and  the 
collateral  circulation  be  inadequately  develoxjed,  it  becomes 
necessary  after  incision  of  the  sac  to  practise  lateral  suture 
of  both  artery  and  vein,  or  lateral  suture  of  the  artery  -with 
double  ligatiu-e  of  the  vein,  or  circular  suture  of  the  artery, 
or  of  both  artery  and  vein.  In  the  choice  of  one  or  other  of 
these  procedures  the  surgeon  would  be  guided  by  the 
conditions  of  facility  of  execution. 

5.  Forster's  Operation  for  Spastic  Paralysis. 

Pathological  disturbances  affecting  the  cortico-spinal 
tracks  frequently  lead  to  spastic  contractures.  Forster 
noticed  that  when  the  posterior  spinal  columns  became 
affected  In  these  conditions,  the  spastic  contractures  dis- 
appeared. He  ftirther  found  that  when  the  cortico-sxDinal 
track  became  affected  in  diseases  characterized  by  flaccid 
paralysis,  no  contractures  were  formed  at  all.  Keasontng 
from  these  observations,  he  came  to  the  conclusion  that  in 
cases  of  disease  of  the  cortico-spinal  system  the  division  of 
the  reflex  arc  should  remove  the  spasms  and  contractures. 
The  only  isolated  portion  of  the  sensory  part  of  the  reflex 
arc  is  to  be  sought  in  the  posterior  nerve  roots,  and  as  he 
found  that  one  group  of  muscles  derived  innervation  from 
three  contiguous  roo'ts,  it  became  clear  that  the  division  of 
one  root  would  not  destroy  the  reflex  arc  in  toto,  but  would 
merely  diminish  it  sulliciently  to  remove  the  abnormal 
reflex  processes.  Gottstein  (Bcrl.  klin.  V'och.,  April  26th, 
1909)  has  operated  on  two  patients  for  the  removal  of 
spastic  contractures,  with  good  result.  Ths  first  patient 
■was  a  young  mau,  aged  24  years,  who  had  suffered  ten 
years  previously  from  an  illness  characterized  by  severe 
headache  and  fever,  followed  by  pains  in  both  legs  and  in 
the  left  arm  and  slowly  setting  in  contractures.  The 
diagnosis  made  was  cerebral  paraplegia  due  to  meningo- 
encephalitis. Both  legs  and  the  left  arm  were  paralysed, 
and  severe  contractures  of  both  hip-joints,  knees,  and 
ankles  were  present.  The  operation  proved  comparatively 
easy.  The  patient  stood  the  operation  well.  The  only 
striking  phenomenon  in  connexion  with  it  was  a  marked 
acceleration  of  the  i^ulse.  Soon  after  the  spasms  ceased, 
while  sensation  remained  intact.  The  legs  could  be  moved 
actively  and  passively.  The  contractures  of  the  joints  and 
tbe  shortening  and  atrophy  of  the  muscles  rendered  move- 
ment slight.  To  improve  matters  the  flexors  were  divided 
at  the  knees,  and  the  loiee-joint  was  gradually  straightened 
in  a  plaster  jacket ;  the  patient  was  then  enabled  to  walk, 
although  with  difflcuity.  Some  difficulty  is  being  experi- 
enced on  account  of  the  objection  offered  to  massage, 
■which  is  still  painful.  The  second  patient  was  a  girl  of 
19  years.  Five  years  previously  she  had  been  taken  ill 
with  fever,  trembling,  and  spasms  in  the  right  arm  and 
leg.  The  diagnosis  was  meningitis.  Treatment  ■with 
apparatus  failed.  The  patient  left  "the  hospital  for  a  year, 
and  when  she  returned  slie  presented  all  the  si^ns  of  a 
spastic  paraplegia.  Examination  of  the  blood  gave  a 
negative  reaction  with  Wassermann's  syphilis  test.  The 
operation  was  then  undertaken  and  was  wei;  tolerated. 
Serological  examination  v\as  made  with  the  cerebro-spinal 
fluid  gained  at  the  operation,  and  proved  positive.  Soon 
after  the  operation  the  spasms  ceased,  but  a  flaccid 
paralysis  of  the  i-ight  leg  set  in.  Tv^atchings  of  all 
extremities  and  total  aphasia  further  complicated  the 
case.  On  account  of  the  result  of  the  test  with  the 
cerebro-spinal  fluid  she  was  treated  with  mercury,  and 
the  aphasia,  paralysis,  and  headache  soon  disappeared. 
She  was  then  able  to  m_ove  the  legs  actively,  and  improve- 
ment is  still  going  on.  Hitherto  Forster's  operation  has 
only  been  carried  out  on  children,  but  these  cases  may 
incite  others  to  extend  its  application  to  adults. 

6.  Modified  Operation  fop  Inguinal  Hernia, 

Sellenings  {Amer.  Journ.   of  Surr/.,   March.   1909)  holds 
that  the  usual  technique  of  Isolation  of  the  sac  and   trans- 
plantation of  the  cord  in  operations  for  the  radical  cure  of 
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hernia  has  no  advantages,  and  should  therefore  be 
characterized  as  an  unnecessary  refinement.  In  his  ovra 
practice  the  author,  after  he  has  incised  and  emptied  the 
sac,  the  relations  of  which  to  other  structures  of  the  canal 
are  left  undisturbed,  closes  the  neck  as  high  up  as  pos- 
sible by  a  purse-string  suture,  and  obliterates  the  ca^vity 
from  above  downwards  by  a  continuous  suture.  The 
formation  of  a  new  anterior  waU  is  effected  in  the  usual 
way — by  suture  with  kangaroo  tendon  of  the  internal 
oblique  and  the  conjoint  tendon  to  the  border  of  Poupart's 
ligament.  The  cord  is  left  undisturbed  beneath  the  new 
anterior  wall.  The  author  claims  for  this  modified  opera- 
tion the  following  advantages  :  (1)  Rapidity  of  performance 
and  diminished  period  of  anaesthesia  ;  {Z}  no  dissection  of 
sac  and  consequent  bruising  of  tissues ;  (6)  preservation  of 
nerve  distribiition ;  (4)  avoidance  of  troublesome  venous 
bleeding  ;  (5)  no  manipulation  of  the  cord  or  the  testes. 


OBSTETEICS. 

7.  Puerperal  Fever. 

Ix  discussing  the  etiology  of  puerperal  fever  and  the 
questions  bearing  on  theiii,  F.  Ahlfeld  believes  that  the 
most  important  problem  to  he  settled  is  whether  there  are 
any  specific  puerperal  streptococci,  and  whether  the 
streptococci  met  with  in  iiiL-rpin-a!  infections  are  one  or 
various  {Dent.  mcd.  ITo  /...  ;\hty  6th,  1909).  The  extra- 
ordinary diligence  of  Menge  raid  KirniL;  laid  the  foundation 
for  the  further  knowledge  c;i  this  matter.  After  a  long 
time,  however,  it  was  discovered  that  the  work  of  tliese 
investigators  wa-  no:  correct,  and  that  the  conclusions 
based  on  it  wt  re  misleading.  They  never  foimd  strepto- 
cocci or  other  disease  germs  in  the  genital  canal  of  par- 
turient women.  Ahlfcki  challenges  the  coreectness  of  this 
find.  A  parturient  woman  who  cannot  deliver  her  full- 
time  child  in  spite  of  the  fact  that  no  examination  is  made 
always  dies  of  sepsis  if  the  uterus  is  not  ruptured.  Every 
woman  who  remains  in  the  second  stage  of  labour  for  a 
considerably  longer  time  than  usual,  even  if  she  is  not 
touched  by'  any  one,  gets  fever  during  the  lying-in.  in 
this  Ahlfeld  recognizes  that  autoinfection  would  be  the  rule 
were  it  not  for  the  (act  that  a  normal  labour  only  occupicg 
a  comparatively  sliort  time.  Apart  from  these  considera- 
tions, other  inv'c  litigators  have  actually  found  streptococci 
in  the  vagina  of  normal  parturient  women.  The  doctrine 
that,  while  instruments,  fluids,  and  dressings  could  be  abso- 
lutely sterilized  and  yet  puerperal  infections  take  place, 
the  hands  of  the  accoucheur  must  be  held  responsible  was 
met  with  a  powerful  objection  based  on  experiments  which 
showed  that  alcohol  is  capable  of  rendering  the  hands  free 
from  micro-organisms.  The  doctrine  built  up  by  :Menge 
and  Kronig  of  the  absence  of  pathogenic  germs  in  the 
vagina,  together  with  the  assumption  that  hands  cannot 
be  sterilized,  led  to  a  third  false  doctrine— namely,  that 
the  prevention  of  puerpei'al  fever  lay  in  the  use  of  rubber 
gloves  or  no  vaginal  examination  at  all.  This  teaching 
Ahlfeld  believes  can  be  disproved  by  his  own  experience. 
Von  Herff  has  published  a  summary  of  collected  statistics 
in  which  he  proves  that  the  use  of  rubber  gloves  has  not 
reduced  the  morbidity,  while  the  experiences  of  the 
Breslau  and  Marburg  "clinics  support  this  and  extend  it 
by  showing  that  the  use  of  the  gloves  has  produced  a 
higher  mortality  in  the  treatment  of  the  umbilical  cord 
than  the  treatment  with  disinfected  hands  and  no  gloves. 
He  claims  that  the  hand  is  not  the  carrier  of  the  infection. 
Having  come  to  the  conclusion  that  e-\ery  woman  harbours 
the  causal  microbe  of  puerperal  fever  in  lier  vagina,  he 
discusses  the  question  of  predisposition,  which  must  i)l;vy 
a  part.  The  reason  wliy  some  women  do  not  become 
infected  is  explained  on  the  basis  of  a  marked  resistance. 
The  author  believes  that  there  is  a  general  and  a  special 
predisposition  toward  the  infection.  The  future  must  still 
decide  whether  the  cocci  vary  in  their  virulence,  and 
whether  there  are  several  foi-ms  of  cocci  or  only  one.  He 
pleads  for  a  thorough  disinfection  of  the  vagina  by  douch- 
ing -with  soap-cresol  solution  before  each  partus  or  opera- 
tion, a  method  which  has  vielded  him  excellent  results  for 
twenty-five  years.  His"  hot  water-aleohol  method  of 
disinfecting  the  hands,  he  claims,  removes  .all  dangerous 
micro-organisms  and  practically  secures  sterile  hands. 

8.  Tubal  Pregnancy  or  Appendicitis. 

Bo-tD.^OVICS  (ZeniralU.  f.  Gt/niih.,  No.  19.  1909)  dwelt,  at 
a  recent  meeting  of  a  learned  society,  on  the  extreme 
diittculty  of  diagnosis  of  early  tubal  rupture  or  tubal  abor- 
tion, even  in  a  subject  who  has  already  suffered  from  a 
complication  of  that  kind.  A  woman,  aged  34,  who  had 
been  four  times  pregnant,  was  seized  with  severe  hypo- 
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gastric  pain  and  loss  of  consciousness.  Her  doctor  cor- 
rectly diagnosed  ruptiue  of  a  tubal  sac  and  sent  her  into  a 
hospital.  On  adruissiou  it  was  foimd  that  she  had  under- 
gone an  operation  lor  extrauterine  pregnancy  five  years 
previously.  The  periods  had  recently  been  regular ;  the 
last  occurred  four  -weeks  before  admission.  There  was  no 
bleeding  from  the  os  externum,  no  resistance  on  palpation 
in  the  neighbourhood  of  the  uterus,  and  no  external 
evidence  of  pregnancy,  but  the  puLse  was  thin,  soft,  and 
very  rapid.  The  abdomen  was  distended  and  tender  all 
over  on  touch,  but  especially  so  inthei-egion  of  the  caecum. 
Perforating  appendicitis  was  diagnosed.  At  the  operation 
two  and  a  half  pints  of  fluid  blood  were  found  free  in  the 
peritoneal  cavity,  and  the  vermiform  appendix  was  found 
to  be  perfectly  healthy.  The  haemorrhage  was  traced  to 
a  ruptured  tubal  sac  on  the  left  side  :  it  contained  au  ovum 
of  about  the  fom-th  week,  and  the  membranes  had  actively 
eaten  through  the  walls  ol  the  tube.  Recovery  was 
speedy. 


GYNAECOLOGY. 

9.  Primary   Sarcoma   of  Fallopian   Tube. 

GOSSET  {Annalcs  de  rjynic.  cf  d'ohstet..  May.  lS09i  reports  a 
case  of  some  importance,  where  a  perithelioma,  or  plexi- 
form  angio-sarcoma  of  Waldeyer,  developed  in  the  left 
Eallopian  tube  of  a  woman  aged  44,  producing  vei-y 
definite  symptoms.  The  patient  came  under  Gossei's  care 
in  the  Hopital  Necker,  troubled  for  three  years  with  free 
discharge  of  a  watery  or  slightly  glairj-  and  odom-less  fluid, 
unattended  by  any  pain.  The  periods  were  quite  regular, 
abdominal  distension  had  been  noted  for  a  year  and  had 
recently  increased.  The  patient  had  borne  three  children, 
all  living :  the  youngest  was  12  years  old.  Gosset  could 
define  in  the  left  iliac  fossa  a  smooth,  firm,  very  movable, 
and  quite  painless  tumour,  distinct  from  the  uterus.  It 
simrdated  a  pedunculated  subserous  fibroid.  When  the 
abdominal  cavity  was  opened  a  bulky  tumour,  sausage- 
shaped,  and  occupying  the  place  of  the  left  Fallopian  tube, 
was  exposed.  The  ovaries  and  uterus  were  normal,  the 
right  tnbe  was  converted  into  a  hydiosalpinx.  The 
tumour  adhered  to  a  coil  of  intestine  wliich  was  separated  ; 
the  bowel  did  not  appear  to  be  infected,  but  a  metastatic 
growth  of  the  sii^e  of  a  nut  was  detected  in  the  great 
omentum  and  removed.  The  tumour  was  removed,  and 
then  Gosset  performed  supravaginal  hysterectomy,  taking 
away  the  right  appendages  with  it.  The  patient  was  dis- 
charged from  hospital  on  November  1st.  1908  ;  there  is  as 
yet  no  after-history.  The  diseased  tube  formed  an 
unasually  big  tumour,  over  8  in.  in  length  and  IJ  lb.  in 
weight,  a  medullary  mass  which  had  seemingly  developed 
in  the  substance,  not  the  mucosa,  of  the  tube.  Herren- 
schmidt  and  Borrel  considered,  after  careful  examination 
of  sections,  that  the  growth  v.as  a  sarcoma  and  not  a 
papillomatous  epithelioma. 


10,  Calactorrhoea  after   Severe  Burn. 

VOGT  (ZentralU.  /■  Gijniik.,  No.  23,  1909).  after  referring  to 
Amhelm's  case,  where  galactorrhoea  lasted  for  four  years 
and  a  half  alter  a  normal  puerperium,  resisting  all  reme- 
dies, relates  a  case  where  it  was  set  up  by  a  burn.  The 
patient  was  a  worlauan's  wife.  She  gave  birth  to  her 
third  child  at  the  end  of  January,  1908,  and  weaned  it 
■within  six  weeks,  when  the  catamenia  returned,  and 
became  quite  regular  and  rather  free,  as  usual.  On 
June  16th,  in  the  same  year,  the  patient,  when  only 
dressed  in  a  nightgown,  burnt  herself  badly  by  filling  a 
Ugfated  spirit  lamp  from  a  can  luU  ol  methylated  alcohol. 
The  bm-n  was  of  the  third  degree,  extending  over  the 
whole  chest,  the  arms  to  the  elbows,  and  the  thighs  to  the 
knee.     On  August  10th.  as  Uealiuj;  was  piomefsiuf,' favour- 

i.  granu- 
iiigs  the 
!i  ilowed 
.--,  ^  ...iod  had 
ud  lasted 
u  August. 


ably,  boracic  ointment  wa-  . 
lating  surface.  At  the  lii  ~ 
bandages  were  found  to  In 
fteely  from  the  nipples.  '  __  „_.  __  .  ._ 
a;ppeared  in  due  time,  but  it  was  very  .■,caiity 
only  a  day.  The  galactorrhoea,  which  began 
continued,  and  at  the  date  of  the  publication  ol  the  report 
was  very  free  :  when  the  periods,  wliich  were  threatening 
to  cease  altogether,  were  due  the  secretion  became  thin. 
clear,  and  ol  a  peculiar  odour.  Vogt  gives  reasons  for 
.believing  that  the  amenorrhoea  was  not  due  to  the  shock 
of  the  burn  and  the  protracted  convalescence,  but  to 
antagonism  between  the  fimctions  ol  the  breast  and  the 
.ovaries.  The  secretion  of  milk  was  set  up  by  great  local 
■hyperaemia  due  to  the  granulating  process  during  the 
healing  of  the  burn. 


THEKAPEUTICS. 


11.  Tumour  of  the  Trachea  Cured  by  X  Rays. 

M.  Jaugea;      •     •-  7-   nadiol.  JIccJ.  de  Paris,  May, 

1909)   state-  I'.ignant  tumours  are  so  consti- 

tuted as  to  -  •  radio-therapeutic  action,  and 

he  recalls  en-  1  by  Kienbiick  and  Schwarz  in 

which  a  large  saiCi:>matous  tumour  in  the  mediastinum 
completely  disappeared  under  the  action  ol  the  x  rays. 
M.  Jaugeas  has  had  occasion  to  treat  a  patient,  a  lady 
aged  41,  lor  tumour  of  the  trachea.  In  May,  1906.  the 
patient  began  to  experience  difficulty  in  respiration. 
Breathlessness  and  some  pain  in  the  region  ol  the  larynx 
were  noted,  and  alter  latigue  the  patient  was  subject  to 
prolonged  fits  of  coughing.  Wheezing  was  a  prominent 
symptom.  Ordinary  medical  treatment  did  not  relieve 
this  condition,  and  in  October,  1907,  a  radiological  screen 
examination  of  the  pulmonary  field  wa.s  made  with  a 
negative  result,  suggesting  the  probable  existence  of  an 
obstacle  in  the  passage  of  the  trachea  or  the  bronchi. 
Brouchoscopic  examination  revealed  the  presence  of  a 
considerable  tumour  near  the  bifurcation  01  the  trachea. 
Histological  information  was  wanting  owing  to  the 
tumour's  position,  but  the  result  of  treatment  made  the 
case  an  interesting  one.  Radiotherapy  vias  commenced, 
and  weekly  seances  were  given  fionl  October  12th  to 
December  29th,  1907.  Each  of  the  6 t.//i'_'es  comprised  two 
irradiations  of  3  H.,  one  upon  the  anteiior  thorax  and  the 
other  upon  the  posterior,  at  the  height  of  the  third  dorsal 
vertebra.  From  the  early  seances  the  objective  signs, 
wheezing  and  breathlessness,  were  diminished,  and  in  the 
course  of  the  treatment  these  completely  disappeared, 
together  with  the  pain.  A  further  brouchoscopic  examina- 
tion showed  that  the  tumour  had  quite  gone,  its  site  ouly 
being  indicated  by  the  whiteness  and  cicatricial  aspect  of 
the  posterior  wall  of  the  trachea.  The  cure  was  main- 
tained, and  the  patient  returned  to  her  usual  occupations. 
The  observer  lays  stress  upon  the  value  of  radio-therapy 
in  deep-seated  sarcomas,  particularly  in  the  mediastintmi, 
where  the  difficulties  attending  surgical  intervention  are 
so  great. 


12.  Properties  of  Papain, 

POZERSKI  {Ann.  dc  VInst.  Pastcjir,  March  and  April,  1909) 
has  made  an  extensive  study  of  the  physiological  properties 
of  papain.  He  finds  that,  under  certain  conditions,  this 
ferment  can  digest  albuminoid  materia!  with  remarkable 
rapidity.  It  is  only  necessary  to  bi'ini;  ;o  Tx-  boil  a  mixture 
of  ovaibimien  or  "serum  witl;  uantity  of  the 

ferment  in  order  to  transfer.:  luminoids  into 

albumoses  or  peptone.     Th-  his  studied  in 

detail.     Its  essential  char-acr        :  ;t  is  only  pro- 

duced at  a  high  temperature  r,nd  l-i  t;'.  ■  short  space  of 
time  during  which  the  mixture  is  rai*ed  from  80^  C.  to 
95"".  It  therefore  seems  that  papain  has  the  special 
property  ol  attacldng  albuminoid  substances  at  the  moment 
when  the  latter  are  Ic^ing  their  natural  properties.  At 
ordinary  temperatures  papain,  in  the  presence  of  egg 
albumen  or  scrum,  is  progressively  attenuated.  Animal 
tissues,  when  taken  iu  their  natural  comlition,  and  vege- 
table albuminoids  also  undergo  a  rapid  digestion  under  the 
action  of  this  ferment  at  a  high  temperature.  At  ordinarj- 
temperature  egg  albumen,  though  not  digested  by  papain, 
immediately  loses,  bj-  contact  with  tins  substance,  its 
uataral  viscosity.  The  author  has  also  attempted  to 
immunize  animals  against  papain.  He  finds  that  the 
serum  of  animals  thus  treated  ;s  qirltc  a-  -usceptible  to  the 
ferment  as  the  serum  of  untr.    .    '  "   .  aud  he  there- 

fore concludes  that  the  trea:-  Victive  of  anti- 

ferment.     He  has.  however.  the  serum  ol 

inoculated    rabbits    aLii"i.>  -  -■    in    tliat  it 

exhibits  a  specific  ]  '  :■'  able  of 

deviating  the  comr.  ;hat  the 

guinea-pig,  after  rep  i'^ses  of 

papain,  presents  a  clr  .      ;  -Nlaxis. 


13.  Ycratrum  Viride  In  Eclampsia. 

Fabris  i^Gasz.  Jct/U  Oi.jx.'d..  May  16th.  1909)  speaks  favour- 
ably of  the  action  of  vcratrum  virido  in  eclampsia,  and 
quotes  5  cases  where  good  results  followed  its  use.  Of  the 
5  cases,  1  occurred  after  labour,  2  during  gestation,  and 
2  during  induced  labour.  The  drug  was  given  hypo- 
dermically.  It  the  pulse  was  over  120,  20  m,  of  the  fluid 
extract  were  injected  :  if  under  120,  a  smaller  dose  (10  to 
20m.>  was  given.  The  drug  is  well  home  and  rarely 
causes  unpleasant  symptoms.    A  marked  lowering  ol  the 
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pulse-rate  quickly  follows,  the  convulsions  cease,  the 
temperature  may  also  be  lowered.  The  pulse  tension  is 
reduced.  Another  result  frequently  observed  is  the 
vomiting  of  greenish  fluid  and  the  passage  of  abundant 
stools  per  rectum.  Diuresis  is  increased  and  albumen 
diminished.  As  the  preparations  of  veratrum  are  apt  to 
differ,  it  is  important  to  secure  a  reliable  preparation  ;  the 
one  used  by  the  author  was  prepared  by  Zamlcbetti. 


Mcpherson  (Bulletin  of  the  Lying-in  Hospital  of  the  City 
of  Xew  York,  December,  19081  has  devised  a  simple  method 
for  rectal  instillation  of  noi-mal  saline  solution  by  which 
the  How  is  regulated  to  enter  the  rectum  drop  by  drop  and 
at  a  greater  uniform  heat  than  can  be  maintained  by  the 
usual  methods.  The  apparatus,  as  figured  in  the  text, 
consists  of  a  portable  stand  which  can  be  set  at  any 
desired  height,  and  upon  this  an  ordinary  iron  laboratory 
tripod  supporting  a  flask  of  normal  saline  solution  is 
placed.  The  flask  is  fitted  with  a  rubber  stopper  con- 
taining two  holes,  one  for  a  short  glass  air  tube,  and  the 
other  for  the  glass  conduction  tube,  which  latter  roaches 
to  the  bottom  of  the  solution,  and  is  connected  with  a 
rubber  tube  of  convenient  length.  This  is  connected  with 
a  small  catheter,  a  short  length  of  glass  tube  intervening. 
Some  absorbent  cotton-wool  is  placed  inside  this  short 
glass  tube,  and  by  increasing  or  decreasing  the  quantity  of 
this  the  flow  of  the  solution  can  be  regulated.  A  spirit 
lamp  beneath  the  tlask  maintains  the  solution  at  a  suitable 
temperature.  Tiie  flow  is  started  by  syphonage,  and  the 
catheter  is  inserted  well  up  into  the  rectum,  the  edge  of 
the  tube  being  fixed  to  the  under  sheet  by  a  safet>'  pin  to 
prevent  traction  on  the  catheter.  By  this  means  a  con- 
tinuous flow  is  kept  up  without  trouble  to  the  attendant  or 
discomfort  to  the  patient :  and  since  much  of  the  value  of 
rectal  saline  instillation  lies  in  the  temperature  at  which 
it  is  administered,  a  simple  method  is  thus  provided  for  its 
maintenance. 


PATHOLOGY. 


15.  A  New  Method  of  Detecting  Tubercle 

Bacilli. 

L.  Lange  .\nd  p.  Nische  found  in  the  course  of  some 
experiments  that  a  considerable  difference  exists  between 
the  surface  tensions  of  tubercle  bacilli  and  of  the  watery 
media  (Deut.  med.  Woch.,  March  11th,  1909).  On  mixing 
tubercle  bacilli  with  a  nouacid-fast  strepto-bacillus  in 
physiological  salt  solution,  and  then  shaking  the  mixture 
up  with  a  hydrocarbon,  they  were  able  practically  to 
separate  the  two  forms  of  bacilli  almost  quantitatively. 
As  soon  as  the  hydrocarbon. had  separated  from  the  watery 
medium,  and  had  risen  to  the  surface  of  the  same,  it  was 
found  that  the  tubercle  bacilli  had  been  carried  upward 
with  the  light  fluid,  and  only  the  other  bacteria  were  left 
in  the  water.  This  led  to  the  idea  of  utilizing  the  action 
of  hydrocarbon  for  the  detection  of  tubercle  bacilli  in 
sputum,  urine,  pus,  etc.  The  principle  consisted  in  shaking 
up  sputum  in  a  homogeneous  condition  with  a  suitable 
hydrocarbon,  and  allowing  the  tubercle  to  adhere  to  the 
latter  as  it  rises  over  the  level  of  the  watery  medium. 
The  best  form  of  hydrocarbon  for  the  purpose"  proved  to 
be  ligroin.  Carbon  tetrachloride,  which  is  heavier  than 
water,  acts  in  a  similar  manner,  but  inasmuch  as  it  has 
a  dissolving  action  on  the  bacilli,  it  is  less  satisfactory. 
In  order  to  render  the  sputum  homogeneous,  the  authors 
recommend  a  normal  solution  of  caustic  potash— that 
is,  5.6  per  cent.  One  volume  of  the  sputum  is  shaken 
up  in  a  stoppered  measure  glass  with  ten  times  the 
volume  of  the  alkali.  This  is  then  allowed  to  stand  for 
three  hours  at  room  temperature,  or  shorter  in  the  incu- 
bator. The  mixture  should  be  quite  flaid.  Ten  volumes 
of  tap  water  are  then  added  and  the  mixture  again  shaken. 
Next  2  c.cm.  of  ligroin  to  each  100  e.cm.  of  mixture  is 
added  and  vigorously  shaken.  A  dense  emulsion  is  thus 
formed.  The  measure  glass  is  then  warmed  in  a  water 
bath  to  GO'  or  65"  C,  which  accelerates  the  separation  of 
the  hydrocarbon.  As  many  loopfuls  of  ligroin,  taken  from 
the  lower  level  just  above  the  water,  are  placed  on  a 
warmed  slide  as  may  be  required,  and  as  tlie  ligroin 
evaporates  the  bacilli  which  remain  are  fixed  and  stained 
as  usual.  When  diphtheria,  pseudo-diphtheria  bacilli  and 
gonococci  are  present  the  separation  is  not  quite  quanti- 
tative ;   but  with  other  micro  organisms,   as   far  as    the 
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observers  have  determined,  it  is  complete.  In  the  ligroin 
only  tubercle  bacilli  can  be  found  when  ordinary  secondary 
organisms  or  chance  contaminations  are  present.  The 
method  is,  according  to  the  authors,  simple  and  satis- 
factory. 


IS.  Congenital  Obliteration  of   Bile  Ducts 

with  Cirrhosis  of  Liver. 

R.  S.  Lavexson  {Proc.  Path.  Soc.  PlUladrl^ihia,  1907),  in  a 
contribution  to  which  is  appended  a  very  complete  list  of 
references,  examines  the  evidence  as  to  the  actual  cause 
of  congenital  cirrhosis  of  the  liver  with  obstruction  of  the 
bile  ducts,  whether  the  condition  is  primary  in  the  liver  or 
in  the  bile  ducts.  In  favour  of  the  view  that  the  cirrhosis 
is  the  primary  condition  induced  by  some  poison  being 
excreted  by  the  liver  and  setting  up  in  that  organ  a 
cholangitis  that  subsequently  descends  to  the  larger  bile 
ducts  and  there  sets  up  an  inflammation  that  later  leads  to 
organization,  there  are  four  chief  arguments  used  by 
Rolleston :  (1)  The  almost  constant  occurrence  of 
cirrhosis  in  these  cases  of  bile  duct  obstruction  in  infants 
as  compared  with  the  infreqnency  and  irregularity  with 
which  cirrhosis  follows  obstruction  of  the  larger  bile  ducts, 
in  later  life.  In  24  of  the  62  cases  the  author  has  collected 
he  found  that  obstruction  was  in  the  duodenal  portion  of 
the  ducts  and  the  hepatic  portion  was  patulous,  whereas 
in  only  10  of  the  cases  was  the  obstruction  more  marked  in 
the  hepatic  end  than  in  the  duodenal  end.  If  this 
obstruction  were  the  result  of  a  descending  cholangitis 
it  would  be  more  natural  for  the  involvement  to 
be  in  those  portions  nearest  to  the  liver  rather 
than  in  those  portions  furthest  removed.  Also  there 
have  been  cases  of  obliteration  of  the  ducts  in  those 
dying  veiy  shortly  after  birth,  and  in  which,  as  far 
as  the  organ  was  described,  only  the  earliest  stages  of 
cirrhosis  of  the  liver  have  been  found.  The  deduction  is 
that  the  biliary  stasis  had  not  existed  long  enough  to  have 
produced  more  advanced  changes.  (2)  The  large  size  of 
the  liver,  resembling  hypertrophic  biliary  cirrhosis.  The 
author  is  of  opinion  that  the  cases  do  not  live  long  enough 
for  contraction  to  result.  (3)  The  large  size  of  the  spleen, 
a  phenomenon  not  met  with  in  uncomplicated  biliary 
obstruction.  The  author  maintains  that  this  cannot 
have  any  bearing  upon  the  subject,  for  the  cases  are 
practically  all  complicated  by  hepatic  cirrhosis,  and  in 
cirrhosis  resulting  from  biliary  obstruction  in  the  adnlt 
there  may  be  very  considerable  enlargement  of  the  spleen. 
(4)  Several  cases  of  this  rare  disease  have  occurred  in  the 
same  family.  In  a  very  thorough  search  through  the  litera- 
ture the  author  has  been  able  to  find  but  one  instance  In 
which  more  than  one  member  of  the  same  family  was 
shown  by  autopsy  to  have  had  an  obliteration  of  the 
ducts,  arid  it  is  not  improbable  that  both  cases  were 
instances  of  congenital  syphilis.  Other  reported  cases, 
in  which  several  infants  in  one  family  have  died 
of  jaundice,  had  few  of  the  symptoms  of  biliary 
obstruction,  but  as  no  autopsies  were  performed,  how- 
ever suggestive  the  cases  may  be,  they  cannot  be  con- 
sidered. Furthermore,  would  it  not  be  rational  to  expect 
inflammatory  lesions  in  other  organs  if  we  consider  the 
cirrhosis  to  be  primary  and  caused  by  the  circulation 
through  the  liver  of  irritating  substances'?  In  support  of 
the  claim  that  the  obstruction  is  the  primary  condition  is 
the  great  weight  of  evidence  that  in  both  adults  and 
children  biliary  stasis  has  resulted  in  the  same  chain  of 
events  and  the'same  pathological  findings  as  are  presented 
in  these  cases.  The  fact  that  the  bile  ducts  are  originally 
solid  cords,  Remak's  fibres,  and  that  subsequently  these 
have  luniina  formed  within  them,  suggests  that  obliteration 
may  be  the  result  of  a  simple  failure  of  lumination  in  some 
portion  of  the  biliary  tract,  and  speaks  strongly  in  favour 
of  an  anomaly  of  develoi^ment  as  the  primary  cause.  A 
feature  lending  weight  to  this  view  is  the  occurrence  of 
other  undoubted  anomalies  of  development  in  the  liver  and 
its  appendages  and  the  association  of  impervious  bile  ducts 
with  congenital  defects  in  other  portions  of  the  body.  In 
regard  to  the  possibility  of  an  organization  of  a  non-specific 
inflammation  of  the  ducts  there  arc  a  few  reported  in- 
stances of  haemorrhagic  and  catarrhal  inflammation  as 
supposed  causes,  and  there  is  no  rational  basis  for  looking 
upon  the  condition  as  syphilitic  if  definite  lesions  of  con- 
genital syphilis  are  lacking.  In  the  majority  of  instances 
the  obliteration  of  the  ducts  is  the  result  of  an  anomaly  of 
development,  a  failure  to  form  a  lumen,  and  the  cirrhosis  a 
result  of  the  ensuing  biliary  stasis.  As  regards  treatment, 
there  is  hope  from  surgical  intervention  on  the  chance  of 
obstruction  behig  low  in  the  ducts  and  anastomosis  feasible. 
The  measure  is  justified,  since  the  outlook  without  opera- 
tion is  absolutely  hopeless. 
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17.  Bronchiectasis  In  Young  Children. 

,Z.  Capuzzo  [U  Morgnrjni,  Milau,  1908.  L,  p.  789)  gives 
•details  of  10  cases  o£  bronchiectasis  in  chiklren  aged  from 
IJ  to  6,  the  diagnosis  being  confirmed  poi^t  mortem  in  4  of 
-them,  aged  li,  2,  4,  and  5.  The  condition  is  most  often 
secondary  to  acute  inflammatory  process,  usually  broncho- 
pneumonia ;  post  mortem  almost  complete  destruction  of 
the  elastic  and  muscular  tissue  in  the  walls  of  the  affected 
bronchi  is  foimd,  with  dilatation  of  the  tubes  and  destruc- 
tion of  the  lung  tissue  in  their  immediate  vicinity.  Less 
•often  the  bronchiectasis  may  be  secondary  to  pneumonia, 
bronchitis,  tuberculosis,  syphilis,  or  pleurisy  ;  but  it  is  not 
a  common  event  in  any  of  these  conditions.  Occasionally 
it  foUows  the  inhalation  of  a  foreign  body,  and  lesions  of 
the  vagus  and  sympathetic  have  been  given  as  the  cause 
of  bronchiectasis  in  two  children  by  French  authors.  The 
dilatation  of  the  tubes  is  a  direct  consequence  of  their  loss 
of  muscular  and  elastic  tissue,  the  weakened  walls  yielding 
to  the  inspiratory  negative  pressure  in  the  lungs.  In 
Capuzzo's  10  cases  the  left  side  was  affected  in  5,  the  right 
in  3,  both  sides  in  2  ;  cylindrical  dilatation  was  found  in  the 
medium-sized  and  small  tubes,  and  this  is  the  commonest 
form  of  ectasis  to  be  found  in  the  bronchi  of  children.  The 
chief  symptom  is  paroxysmal  cough  with  the  production 
of  abundant  sputum.  The  sputum  settles  into  three  layers 
when  stood  in  a  conical  glass,  and  it  was  fetid  in  7  of  the 
cases.  Haemoptysis  occurred  in  6  of  the  patients.  It  may 
often  happen,  however,  that  the  symptoms  point  to  nothin  g 
more  than  chronic  bronchitis.  The  pulmonary  physical 
signs  in  children  are  often  ambiguous  and  vary  very  widely 
with  the  position,  size,  and  contents  of  the  bronchiectatic 
oavities.  Clubbing  of  the  finger  tips  was  present  in  7  of 
■the  10  children.  The  course  and  duration  of  the  disease 
are  very  variable  ;  4  of  Capuzzo's  10  patients  died  of  acute 
bronehopnueumonia :  1  had  a  pyopneumothorax,  and 
recovered  without  operation  In  a  mouth.  The  surgical 
treatment  of  bronchiectasis,  often  advocated,  has  been 
almost  uniformly  disappointing,  and  is  applicable  only  to  a 
iew  cases. 

18.  Pirquet's  Tuberculin  Test  in  Infants  and 

their  Mothers, 

"POTEN  AND  Grie.mert  find  that  the  divergent  results 
which  various  observers  have  obtained  with  Calmette's 
and  Pirquet's  new  tuberculin  tests  are  explained  partly  by 
the  fact  that  different  strength  solutions  of  tuberculin  were 
ysed  by  different  investigators  and  partly  by  the  fact  that 
4he  class  of  cases  in  which  the  tests  were  applied  varied 
•considerably  (Deut.  mcd.  Woch.,  June  3rd,  1909).  It  appears, 
however,  to  be  generally  accepted  that  every  tuberculous 
person  reacts  to  these  tests,  provided  (1)  that  the  disease 
is  not  too  severe  or  far  advanced  ;  (2)  that  the  patient  is 
not  under  the  influence  of  large  quantities  of  tuberculin  ; 
•(3)  that  the  patient  has  not  got  a  measles  rash ;  and 
(4)  that  the  patient  has  not  a  very  low  reaction  capability. 
In  the  last-named  case  the  test  usually  proves  positive 
when  it  is  repeated.  On  the  other  hand,  it  can  be  shown 
that  persons  who  harbour  a  latent  tuberculous  focus  may 
fail  to  react,  although  the  lesion  can  be  recognized  as 
tuberculous  jposf  mortem.  In  order  to  clear  up  the  question 
■stUl  further  the  authors  sought  to  test  Pirquet's  reaction  on 
individuals  who  are  certainly  not  affected  with  tubar- 
<oulosis.  The  only  available  individuals  of  this  kind  are 
newborn  babies.  Tuberculosis  may,  it  is  true,  be  trans- 
mitted from  mother  to  child,  but  in  this  case  the  former 
must  be  suffering  from  a  disseminated  form  of  the  disease. 
In  any  case  congenital  tuberculosis  has  been  proved  to  be 
of  extreme  rarity.  They  have  therefore  applied  the  test 
in  53  infants  of  ages  varying  between  1  and  14  days  and 
4  in  the  third  and  fourth  weeks  of  life.  The  method  used 
was  that  described  by  Petruschky.  The  arm  is  scratched 
with  a  needle  in  the  form  of  two  small  crosses  without 
injuring  the  cutis.  One  of  the  two  crosses  is  moistened 
with  glycerine  and  the  other  with  undiluted  old  tuberculin. 
Not  a  single  infant  showed  a  trace  of  reaction ;  20  of 
the  57  infants  were  tested  again  after  an  interval  of  at 
least  one  week,  but  the  result  remained  negative.  Tlie 
mothers  of  the  infants  were  also  tested.  Two  of  them, 
both  young  women  from  the  coimtry,  failed  to  react,  while 
all  the  rest  gave  a  positive  reaction.  This  appears  to  show 
ithat  a  perfectly  healthy  person — that  is,  free  from  all 
traces  of   tuberculosis — does  not  react  to  Pirquet's  test. 


The  test  is,  however,  not  of  practical  importance  in  the 
diagnosis  of  tuberculosis,  since  a  positive  reaction  can  be 
caused  by  an  absolutely  unimportant  focus,  which  is  not 
and  will  not  become  active.  But  the  extreme  suscepti- 
bility to  tuberculin  may  gain  practical  importance.  If  the 
test  is  applied  to  young  children,  the  earliest  infections 
may  be  recognized.  The  authors  believe  that  the  possi- 
bility of  attacking  the  aewly-grafted  disease  is  greater 
than  that  of  attacking  the  disease  after  it  has  gained  a 
firmer  hold  of  the  organism. 

19.  Poisoning  by  Benzene. 

Benzene  is  a  constituent  of  petroleum,  boiling  at  between 
70°  and  90°  C,  and  consisting  of  various  hydrocarbons, 
of  which  the  only  pure  series  are  hexans  and  heptans. 
Commercial  benzene  contains,  besides,  certain  impuri- 
ties such  as  pentan,  propylen,  butylen,  amylen,  etc. 
H.  Wichern,  who  deals  with  poisoning  by  this  substance, 
points  out  that  benzene  must  not  be  confounded  with 
benzole  (CeHs)  (Muench.  mcd.  Woch.,  January  5,  1909).  The 
toxic  effects  of  benzole  are  similar  to  those  of  benzene, 
but  are  usually  far  more  intense  and  produce  more  lasting 
changes  in  the  organs.  Benzene  can  prove  toxic  when 
drunk  or  when  inhaled.  The  author  cites  cases  of 
attempted  suicide  which  illustrate  the  effect  of  drinking 
varying  quantities  of  benzene.  In  the  first  case  only  a 
small  quantity  was  swallowed,  and  vomiting  occurred  soon 
after.  No  benzene  smell  was  detected  when  the  stomach 
was  washed  out  on  admission  into  hospital.  SUght 
traces  of  albumen  were  found  in  the  urine  for  three  days. 
The  second  case  was  that  of  a  pregnant  girl  who  swallowed 
100  c.cm.  of  benzene  after  taking  a  heavy  meal  of  herring 
salad.  The  taste  was  so  nasty  that  she  immediately 
passed  her  finger  down  her  throat  and  vomited.  When 
her  stomach  was  washed  out,  one  and  a  half  hours 
later,  there  was  still  a  distinct  odour  of  benzene. 
During  the  following  days  she  complained  of  severe 
headache,  and  there  were  slight  signs  of  cardiac  weak- 
ness. The  third  case  was  that  of  a  young  woman  who 
drank  \  litre  of  benzene,  and  was  found  unconscious  within 
a  short  time  by  her  mother.  She  was  stiU  unconscious 
when  admitted  into  hospital  some  two  and  a  half  hours 
later,  and  some  convulsive  twitchings  were  noticed.  The 
pulse  was  slowed  to  forty-five  beats  in  the  minute.  During 
the  night  she  improved,  and  on  the  following  day  she  haa 
regained  full  consciousness  and  complained  of  headache 
and  pain  in  the  throat ;  swallowing  was  difficult,  and  the 
soft  palate  was  somewhat  reddened.  No  further  symptoms 
were  seen.  When  death  occurs  from  driuldng  benzene, 
this  takes  place  late  and  is  due  to  inhalation  pneumonia. 
Children,  however,  stand  benzene  less  well  than  adults 
do,  and  death  has  taken  place  after  comparatively  small 
quantities  within  a  short  time.  Poisoning  by  inhaling 
benzene  vapour  has  been  observed  in  connexion  with  the 
cleaning  out  of  benzene  tanks  and  the  working  in  factories 
where  quantities  of  the  liquid  are  dealt  with.  Instances 
of  such  poisoning  are  also  given.  In  the  first  case  a  work- 
man was  cleaning  a  benzene  retort  containing  the  remains 
of  the  last  distillate  of  the  benzene,  into  which  some 
400  litres  of  water  had  been  poured.  On  climbing  through 
the  narrow  opening  he  felt  ill,  and  almost  immediately 
fell.  A  comrade  tried  to  pull  him  oat,  but  failed,  and  when 
he  was  got  out  by  others  he  was  uucousrious.  The  pupils 
were  dilated  and  fixed,  the  arms  aud  k\^'s  were  spastic, 
the  colour  was  cyanotic,  aud  the  skin  cold.  The  pulse  was 
scarcely  perceptible,  irregular,  and  rapid.  Shortly  after 
admission  ho  had  a  severe  rigor.  Consciousness  was 
partly  regained  after  oxygen  was  administered  and 
camphor  injected.  On  the  following  day  he  had  improved 
considerably,  and  during  the  following  days  complained  of 
recurrent  severe  headache.  Traces  of  albumen  were  found 
in  the  urine  at  first.  He  recovered  completely  within  a 
short  time.  The  second  case  was  that  of  a  man  who  was 
found  rmconscious  in  a  room  wi.ere  a  considerable  quantity 
of  benzene  vapour  had  collected  overnight.  Ho  recovered 
consciousness  after  receiving  an  injection  of  camphor  and 
after  artificial  respiration  had  been  performed.  On  admis- 
sion into  hospital  he  was  cold,  suffered  repeatedly  from 
rioors,  and  was  delirious.  No  albuminuria  was  found,  but 
indican  was  present  for  a  short  time  in  the  uriae.  He 
recovered  completely  within  a  few  days.  The  author  adds 
a  few  remarks  on  "the  apparent  acquired  tolerance  to 
benzene  vapour  in  experiment  animals,  and  ou  a  chronic 
form  of  poisoning. 
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SUKGERY. 

20.  Fulgupation  In  Cancer. 

In  opening  a  discussion  on  Keating-Hart's  metliod  of 
treating  cancer  by  fulguration,  Tufller  reported  to  tho 
Societe  de  Chirurgie  of  Paris  {Bull.et  mem.,  No.  18,  1909) 
the  results  of  his  investigations,  both  experimental  and 
clinical,  on  the  extent  and  nature  of  the  action  of  high- 
frequency  sparks  on  malignant  growths.  Fulguration,  he 
concludes,  has  no  very  intense  action  on  cancerous  tissues, 
and  its  destructive  effects  on  such  tissues  do  not  extend 
deeper  than  2  mm.  below  the  surface  to  which  the  sparks 
are  applied.  The  fulgurated  surface  is  speedily  covered 
by  a  remarkably  supple  cicatrix.  The  method  acts  more 
by  favouring  cicatrization  than  by  destroying  the  tissue  of 
new  growths,  and  for  this  reason,  it  is  held,  should  be 
applied  only  to  palliative  operations,  in  which  total 
removal  of  the  disease  by  the  knife  is  anatomically 
impossible.  Thiery,  who  has  had  but  little  experience  of 
fulguration  in  his  own  practice,  has  received  from  several 
colleagues  unfavourable  reports,  which  indicates  that  this 
method  often  fails,  and  is  not  always  safe.  With  Tuffler 
he  believes  that  the  high-frequency  spark  has  no  special 
and  exclusive  action  on  cancer  cells.  Legueu,  who  also 
agrees  that  the  spark  acts  on  both  the  healthy  and  the 
morbid  tissues  of  a  cancerous  region,  holds  that  fulgura- 
tion does  not  deserve  the  enthusiasm  which  its  early  trials 
excited.  This  surgeon  supports  the  opinion  that  tlie 
Keating-Hart  treatment  is  not  free  from  risk,  and  he  refers 
to  a  case  in  his  own  practice  of  death  ^athin  twenty-four 
hours  after  fulguration  of  a  malignant  growth  involving 
the  forearm  of  a  young  woman.  This  patient,  however, 
though  in  good  health  at  the  time  of  the  operation,  had 
previously  suffered  from  an  attack  of  uraemia.  Marion  has 
been  led  by  his  experience  of  the  fulgurating  treatment  in 
7  cases  of  malignant  disease  of  the  bladder  to  take  favour- 
able views  of  the  method.  It  does  not,  he  believes, 
seriously  influence  the  operative  prognosis,  and  it  permits 
a  further  extension  of  the  range  of  operation  in  cases  in 
which  the  whole  of  the  disease  cannot  be  removed  by 
ordinary  surgical  methods.  There  can  be  little  doubt,  as 
was  pointed  out  in  the  course  of  this  discussion,  that 
fulguration,  by  necessitating  an  open  wound  and  by  its 
usual  sequence  of  profuse  lymphorrhoea,  tends  to  disturb 
the  conditions  of  a  strict  aseptic  treatment.  In  a  further 
discussion  on  May  26th  (Bull,  et  mem..  No.  10)  Ricard,  who 
has  practised  fulguration  in  37  cases  of  malignant  disease 
of  more  or  less  severity  and  extent  and  involving  different 
parts  of  the  body,  passed  a  very  unfavourable  judgement 
on  this  method.  The  disastrous  mortality  in  27  per  cent, 
of  these  cases  he  attributes,  however,  not  so  much  to  the 
treatment  as  to  the  extent  of  the  disease  and  the  exhausted 
condition  of  the  patients  in  many  of  his  cases.  This 
surgeon  concludes  that  the  electro-surgical  method  called 
"fulguration"  does  not  extend  the  range  of  operative 
action ;  that  by  its  tendency  to  excite  septic  reaction  it 
adds  to  the  risk  of  operative  intervention,  and  that  it  does 
not  diminish  the  percentage  of  recurrences. 

21,  Local    Anaesthesia    in    Reduction  of 

Dislocations. 

QUENU  (BtM.  et  mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  14, 
1909)  states  that  more  recent  experience  has  confirmed  the 
favourable  opinion  he  expressed  last  year  of  the  effective 
aid  afforded  by  local  anaesthesia  in  the  reduction  of  dis- 
locations. Five  additional  cases  are  here  recorded  in 
which  different  forms  of  this  class  of  injury  were,  after  the 
injection  of  cocaine,  treated  with  marked  success  in  regard 
to  the  exceptional  facility  of  reduction  and  the  diminution 
of  pain.  In  2  of  these'  cases  the  injury,  which  was  a 
simple  dislocation  at  the  elbow,  did  not,  it  is  acknow- 
ledged, present  any  difttculty  to  the  usual  treatment  of 
swift  and  easy  reduction.  The  good  effects,  however,  of 
local  anaesthesia  in  enabling  the  surgeon  to  reduce  more 
of  the  more  stubborn  and  complicated  forms  of  dislocation 
are  shown  in  the  other  3  cases — 1  of  dorsal  displacement 
of  the  thumb,  1  of  infraooracoid  dislocation  of  the  shoulder 
of  thirty-six  hours'  duration,  and  1  of  dislocation  of  the 
hip.  To  these  5  cases  are  added  2  others  in  which  the 
thumb  and  the  shoulder  were  dislocated,  reduction  having 
been  readily  effected  in  each  after  the  injection  of  cocaine. 
These  results  have  led  the  author  to  think  that  there  is 
probably  no  variety  of  dislocation  which  cannot  be  reduced 
under  the  influence  of  local,  in  suljstitution  for  general, 
anaesthesia.  Stress  is  not  laid  on  the  choice  of  cocaine  as 
an  exclusive  anaesthetic.  Novocain  was  used  with  good 
results  in  the  case  of  dislocation  of  the  hip.  The  solution 
containing  1  per  cent,  of  cocaine  or  J  per  cent,  of  novocain 
is  injected,  under  strict  aseptic  conditions,  directly  into 
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the  joint  and  around  tlie  ligaments  and  the  periarticular" 
tendons.  Quenu  holds  that  tho  painful  muscular  reactioiu 
occurring  in  dislocation  has  its  source  not  so  much  iii> 
compression  of  the  soft  parts  by  the  displaced  bone  as  in- 
the  laceration  and  contusion  of  the  articular  capsule. 

22,  Foreign  Bodies  Left  In  IVounds. 

Kretschmer  (A7in.  of  Surij.,  June,  1909)  reports  a  case  of 
removal  of  a  gauze  sponge  from  the  scrotum  two  and  a 
half  years  after  an  operation  for  inguinal  hernia.  The 
foreign  body,  which  during  almost  the  whole  of  this  period 
had  not  caused  any  trouble,  was  removed  after  a  fortnight's 
suppuration  through  a  sinus  in  the  upper  part  of  the 
scrotum.  While  attention  has  been  directed  to  foreign 
bodies  left  in  the  abdominal  cavity  after  laparotomy,  like 
inclusions  in  extraperitoneal  wounds  have  not,  it  is  stated^ 
been  studied.  In  addition  to  the  instance  observed  by  the 
author,  5  other  cases  are  reported  in  this  paper.  In  2  of 
these  cases  gauze  pads  were  removed ;  in  one  six  weeks^ 
in  the  other  eighteen  montlis  after  partial  thyroidectomy. 
In  the  third  and  fourth  cases  similar  foreign  bodies  were 
extracted  from  the  suprapubic  space  after  high  cystotomy,, 
and  the  fifth  instance  was  one  of  removal  of  a  metal  probe 
from  the  closed  wound  after  an  operation  for  osteo- myelitis, 
of  the  femur.  The  unfortunate  accident  discussed  in  this, 
paper  is  usually  due,  as  has  been  pointed  out  by  Neuge- 
bauer,  to  one  or  more  of  the  following  difflculties  occurring 
in  an  operation :  ineffective  anaesthesia,  want  of  good 
light,  unfavourable  position  of  the  patient,  scanty  and  poor 
help  from  assistants,  working  in  a  deep  cavity,  and  profuse 
bleeding.  In  concluding,  Kretschmer  expresses  the  opinion. 
that  as  much  care  should  be  taken  in  keeping  an  accurate 
count  of  small  sponges  in  both  intraperitoneal  and  extra- 
peritoneal wounds  as  is  exercised  in  noting  the  number  cvC 
the  large  gauze  pads  used  in  the  abdominal  cavity. 


OBSTETRICS. 

23.  Internal  Haemorrhage  in  a  Pregnant 

Woman. 

Brindeau  and  Jeannin  [L'Obstet.,  February,  1909)  report 
a  case  of  death  in  a  woman,  due  to  haemorrhage  by  uterine 
perforation.  The  patient  was  a  young  woman,  pregnant 
for  the  fifth  time  ;  she  was  in  her  eighth  mouth,  and  was. 
suddenly  seized  with  acute  abdominal  pain,  which  became 
worse  and  necessitated  her  removal  to  hospital.  Her  flrsfi 
pregnancy  had  been  normal,  during  the  second  she  aborted 
as  the  result  of  an  accident,  during  the  third  she  aborted 
in  the  sixth  month,  whilst  her  fourth  child  was  born  alive, 
but  only  lived  three  days.  This  pregnancy  appeared  t»' 
have  been  normal,  no  consultation  or  examination  having- 
taken  place.  On  admission  she  was  suffering  severely 
from  shock,  and  complaining  of  acute  pain  in  the  lateral 
abdominal  region.  The  abdomen  presented  no  unusual 
appearance,  except  some  tenderness  on  the  left  side. 
Shortly  after  admission  the  uterine  outline  was  less  well 
defined,  and  the  fetal  parts  could  not  be  clearly  made 
out;  further,  she  stated  that  since  the  previous  night 
she  had  experienced  no  fetal  movements.  There  was  no. 
vaginal  discharge  of  any  kind,  the  cervix  was  soft,  and  the 
OS  slightly  dilated,  so  that  the  head  presentation  could  bo 
distinguished.  There  was  no  cardiac  or  renal  disturbance, 
the  diagnosis  therefore  rested  between  a  uterine  rupture 
or  a  detachment  of  the  placenta.  The  patient  was  placed 
under  anaesthesia,  the  membranes  ruptured,  and  a  dead, 
child  extracted  without  delay.  The  hand  was  then 
passed  into  the  uterus,  the  placenta  was  discovered 
detached,  and  was  withdrawn  with  the  membranes 
attached  to  it.  Some  blood  followed,  but  no  clots.  A 
careful  manual  examination  of  the  interior  of  the 
uterus,  which  had  contracted  up  well,  revealed  nothing 
abnormal.  An  intrauterine  douche  was  given,  and  the 
uterus  and  vagina  were  packed  firmly  with  tampons.  The 
patient  rallied  a  little,  but  the  improvement  did  not  last, 
and  she  died  fourteen  hours  after  the  operation  and  thirty 
hours  after  the  onset  of  her  pain.  An  hour  later  the 
tampons  were  removed  and  the  uterus  explored  without 
finding  any  explanation.  At  the  autopsy  the  abdominal 
cavity  was  found  filled  with  blood ;  the  viscera  were 
normal,  except  the  uterus,  which  showed  a  small  circular 
orifice  on  its  posterior  surface.  This  perforation,  which 
measured  the  size  of  a  franc,  had  regular  and  very  thin 
edges,  while  the  uterine  tissue  all  round  it  was  thin.  That 
the  lesion  was  an  old  one  was  evident  from  the  cicatricial 
tissue  round  the  margin,  while  its  position  behind  the 
placental  surface  explained  the  reason  of  the  negative 
manual  examination.  Uterine  perforation  of  this  sort 
may  be  the  result  of  abscesses,  of  a  localized  gangrene. 
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or  may  arise  from  the  use  of  instraments.  The  two  former 
were  contraindicated,  as  there  was  no  history  of  any  infec- 
tious trouble.  The  lesion  had  probably  been  caused  by 
trauma,  either  from  curettage,  on  which  point  she  had 
unfortunately  not  been  interrogated,  or  in  the  procuration 
of  abortion.  It  is  not  unusual  for  a  fistula  to  remain  latent 
for  some  years,  so  that  it  possibly  dated  from  one  of  the 
abortions  previously  mentioned.  Obviously,  when  the 
early  uterine  contractions  occurred,  the  placenta  became 
a  little  detached,  and  the  blood,  instead  of  accumulating 
behind  it,  flowed  through  the  opening  into  the  abdomen. 
Had  her  general  condition  been  better  on  admission 
a  laparotomy  could  have  been  performed  with  successful 
results,  the"  uterus  either  being  removed  or  stitched  up 
firmly. 

24,    Abdominal  Pregnancy:   Operation  in  Eleventh 
Month:  Recovery. 

Albert  Martin  of  Eouen  [Arch.  prov.  dc  chir.,  March, 
19091  operated  on  a  patient  in  December,  1908.  Preg- 
nancy began  in  .January,  in  March  ectopic  gestation  was 
diagnosed,  at  the  end  of  .June  fetal  movements  were  felt, 
which  ceased  immediately  after  a  bad  attack  of  abdominal 
pain  with  vomiting  on  October  6th.  Pains  came  on  again 
in  the  middle  of  November.  On  December  12th  Martin 
opened  the  abdomen.  Immediately  the  peritoneum  was 
incised  a  lemon-coloured  fluid  escaped  ;  it  was  clearly 
amniotic  ;  then  a  thick  umbilical  cord,  only  4  in.  long,  was 
discovered.  The  membranes  were  very  friable ;  they 
adhered  to  the  parietal  peritoneum,  the  great  omentum, 
and  the  intestine.  Then  the  fetus,  which  lay  in  the  left 
flank  and  Uiac  fossa,  was  removed.  The  'membranes, 
much  torn,  did  not  allow  of  marsupialization ;  they  were 
removed  entire  ;  this  was  effected  mainly  by  resection  of 
the  omentum,  with  which  they  were  fused.  The  placenta 
lay  to  the  right  (the  whole  tumour  before  the  operation 
formed  a  bilobed  swelling).  It  lay  almost  free  in  the  peri- 
toneal cavity,  except  that  its  lower  border  was  attached 
to  the  right  ovary  and  upper  border  of  the  adjacent  broad 
ligament,  which  formed  a  kind  of  pedicle.  Hence  the 
placenta  was  easily  and  safely  removed  by  transfixion  and 
section  of  the  broad  ligament.  The  uterus  was  small, 
the  left  appendages  normal.  The  lower  end  of  the 
abdominal  incision  was  drained  with  gauze.  The  patient 
recovered  without  any  complication.  The  placenta 
included  an  enormous  haematoma,  and  altogether  weighed 
over  3J  lb. ;  this  condition  explained  the  attack  of  pain  in 
October.  The  child  weighed  4  lb.  As  is  not  rare  in  ectopic 
fetuses,  there  were  defonnities  which  would  hardly  have 
allowed  it  to  live  had  delivery  by  operation  been  under- 
taken at  term.  The  face  was  asymmetrical,  the  ossifica- 
tion of  the  cranium  defective,  and  these  malformations 
■were  due  to  amniotic  bands  pressing  on  the  head. 


GYNAECOLOGY. 

25.  The  Treatment  of  Vaginal  Discharge. 

In  discussing  the  treatment  of  discharge  from  the  vagina, 
Max  Nassauer  {Muench.  yned.  Woch.,  April  13th,  1909)  finds 
that  it  is  necessary  to  distinguish  between  those  cases  in 
which  a  constitutional  anomaly  produces  the  symptom  and 
those  in  which  the  discharge  is  caused  by  a  local  disturb- 
ance. The  chief  constitutional  diseases  which  are  asso- 
ciated by  "the  whites"  are  chlorosis,  tuberculosis,  and 
constipation.  The  discharge  ceases  when  the  anaemia  or 
constipation  is  cured,  so  that  in  these  cases  it  is  evident 
that  as  the  constitutional  disturbance  is  the  sole  acting 
cause,  no  local  treatment  is  required  at  all.  Pathological 
changes  affecting  the  genital  organs  are  considered  next. 
Submucous  myomata,  ovarian  diseases,  and  the  like  often 
produce  a  discharge  from  the  vagina.  The  character  of  the 
discharge  is  important  for  diagnostic  purposes.  Evil 
smelling  discharges,  especially  if  blood  stained,  usually 
indicate  the  existence  of  myomata  or  malignant  tumours  of 
the  uterus.  Inflammatory  conditions  of  the  uterus  call 
forth  increased  secretion.  Gonorrhoeal  cervical  discharges 
are  purulent,  yellow  or  greenish  in  colour,  and  are  often 
more  certain  as  diagnostic  signs  than  the  search  for  gono- 
cocci.  Ulcers  of  the  genital  canal,  no  matter  of  what  origin, 
are  frequently  first  made  evident  by  the  existence  of  a 
vaginal  discharge.  It  is  possible  to  add  a  large  number  of 
other  conditions  to  the  list  of  causes  of  vaginal  discharge, 
but  the  author  is  content  merely  to  mention  in  addition 
foreign  bodies  in  the  vagina,  masturbation,  excessive 
douching,  cauterization,  and  the  like.  Before  undertaking 
the  treatment  of  discharge,  it  is  necessary  to  determine  the 
cause,  and  in  a  number  of  cases,  this  cause  being  removed, 
the  symptom  requires  no  further  treatment.     But  in  many 


cases  the  cause  is  difficult  to  cure,  and  it  is  in  the  interest 
of  the  patient  to  treat  the  discharge  independently. 
Nassauer  criticizes  the  illusionary  and  illogical  use  of 
cauterization  of  the  cervical  mucous  membrane,  of  intra- 
uterine douching,  of  medicated  tampons  applied  in  the 
vagina,  of  ointments,  pastes,  yeast,  and  the  like,  and  of 
vaginal  douches.  These  methods  presumably  are  intended 
to  wash  away  the  discharge,  and  to  kill  the  bacteria  caus- 
ing the  inflammation.  He  further  takes  up  a  strong  position 
against  the  practice  of  giving  female  patients  instruments 
like  "  the  lady's  friend,"  and  other  patent  irrigators,  which 
he  condemns  as  the  most  unhygienic  and  unappetizing 
apparatus  imaginable.  He  considers  that  it  is  quite  impos- 
sible to  obtain  a  useful  antiseptic  action  which  could  reach 
all  the  folds  and  crevices  of  the  vagina  in  the  three  minutes 
during  which  the  irrigated  fluid  remains  in  the  vagina.  The 
reason  why  these  methods  fail  is  not  only  that  the  chemicals 
do  not  lie  long  enough  in  the  vagina,  but  that  they  are  based 
on  a  false  principle.  Antiseptic  principles  would  require 
that  the  bactericidal  agent  should  be  applied  without 
damaging  the  mucous  membrane.  In  modern  treatment, 
the  infected  wound  is  kept  di-y,  and  this  should  apply  to 
gynaecology  as  well  as  to  general  surgery.  The  author  has 
come  to  the  conclusion  that  the  nature  of  the  di-ying  agent 
is  of  small  importance,  and  therefore  that  direct  antiseptic 
action  can  in  this  case  be  dispensed  with.  He  therefore 
sought  a  means  of  drying  the  vagina  without  causing  irrita- 
tion and  pam,  as  is  the  case  when  a  packing  with  gauze  is 
undertaken.  He  found  that  bolus  alba  (white  clay)  is  abso- 
lutely Indifferent,  is  easily  applied  to  every  crevice  of  the 
vagina,  adheres  well  to  the  surface  and  absorbs  moisture 
greedily.  Bolus  alba,  being  a  verj'  finely  divided  powder, 
envelops  bacteria,  and  renders  them  motionless  and  Incap- 
able of  living.  In  order  to  apply  the  powder  equally  to  all 
parts  of  the  vagina,  he  found  it  necessary  to  blow  the  vagina 
up.  For  this  purpose  he  constructed  an  insufflator,  which 
is  presided  with  a  glass  pear-shaped  nozzle,  which  is 
capable  of  occluding  the  vulval  entrance  to  the  vagina. 
The  apparatus  is  especially  constructed,  and  is  sold  in 
Munich  under  the  name  of  the  siccator.  Each  patient  is 
supplied  with  her  own  nozzle,  so  that  it  is  not  necessary  to 
have  a  large  supply  of  siccators  in  the  consulting  room. 
Various  sized  nozzles  are  necessary.  Nassauer  states  that 
the  application  of  bolus  alba  by  means  of  his  apparatus 
checks  the  discharge  almost  at  once.  The  patients  appre- 
ciate the  relief  afforded  by  the  removal  of  a  most  disturbing 
symptom.  Naturally  he  admits  that  the  removal  of  the 
discharge  does  not  cure  the  cause  in  many  cases.  As  a 
rule  he  applies  the  powder  once  in  five  to  eight  days. 
Before  the  process  is  repeated  it  is  necessary  to  remove  the 
paste-like  secretion  which  consists  of  bolus,  epithelial  cells 
and  bacteria.  This  is  easily  done  by  douching.  He  further 
claims  that  the  drying  action  has  a  prophylactic  value.  By 
absorbing  an  irritating  discharge,  the  production  of  ero- 
sions is  prevented,  and  existing  erosions  get  a  chance  of 
healing.  He  recommends  the  gynaecologist  to  give  this 
method  a  trial,  on  the  ground  that  the  patients  have 
always  appreciated  its  effect  greatly. 


THEEAPEUTICS. 


26.  Effect  of  Fulguration  Spark  on  Nerves. 

Behoonie  AXD  Tribondeau  (.-Icc/i.  d'clec.  »ud..  May  25th, 
1909)  report  upon  their  experiments  undertaken  with 
the  object  of  finding  out  the  effects  of  the  fulguration 
spark  upon  the  nerves.  As  a  result  of  some  tests  in 
which  the  spark  was  applied  directly  on  the  sciatic  nerve 
of  rabbits,  they  state  that  within  a  very  short  time  a  rela- 
tively slender  nerve  branch  may  be  almost  completely 
destroyed,  invoh-ing  great  disturbance  of  the  motor  func- 
tions. "  In  an  experiment  with  a  dog  under  chloroform,  the 
spark  was  applied  for  ten  seconds  to  a  portion  of  the 
pneumogastric  nerve.  The  current  intensity  was  400  ma. 
and  the  spark  length  6  or  7  cm.  Acceleration  of  respira- 
tory movements  took  place  on  commencement  of  fulgura- 
tion. After  the  operation  many  signs,  including  trouble 
in  deglutition,  bore  witness  to  a  severe  lesion.  These 
signs  continued  until  the  death  of  the  animal,  which  was 
due  to  another  cause.  At  the  post-mortem  examination  it 
was  found  that  the  parts  of  the  nerve  fulgm-ated  had 
degenerated  verj-  considerably,  the  whole  consistence  of 
the  nerve  being  affected  for  a  length  of  several  centimetres. 
In  another  case  the  pneumogastric  nerve  in  a  dog  was 
fulgurated  for  six  seconds  with  300  ma.  and  6  or  7  cm. 
spark  length,  and  subsequently  a  weak  faradic  current  was 
applied  to  the  part  treated.  The  high  frequency  itself  did 
not  appear  to  have  any  marked  cardiac  influence,  but  the 
application  of  the  faradic  current  immediately  produced 
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a  climinution  of  the  pulse.  Turning  to  the  clinical  side  of 
the  question  and  the  destructive  action  of  fulguration  on 
the  nerve  trunks  in  the  human  subject,  the  authors  express 
conservative  opinions,  and  state  that  in  one  case,  when 
some  of  the  branches  of  the  brachial  plexus  were  subjected 
to  the  sparking,  no  signs  of  paralysis  or  neuritis  were 
observed.  The  pneumogastric  nerve  had  had  special  atten- 
tion because  of  the  number  of  cases  of  tumours  in  the 
neck  in  which  the  difficulties  of  complete  extirpation  by 
other  means  had  rendered  the  fulguration  treatment 
justifiable.  De  Keating-Hart  thought  that  it  the  pneumo- 
gastric were  touched  by  the  spark  grave  cardiac  trouble 
might  be  provoked.  The  authors,  however,  are  rather  of 
the  contrary  opinion,  If  it  is  permissible  to  argue  from  the 
case  of  the  dog  to  that  of  the  man.  They  admit  that 
Segond  may  have  been  right  in  attributing  a  death  to 
fulguration  of  the  pneumogastric,  but  when  ordinary 
prudence  is  exercised  in  fulguration  of  the  neck  there  is 
not  great  need  for  alarm.  The  risks  are  greater  in  the 
case  of  children,  where  special  caution  is  urged. 


27.  The  Treatment  of  Gastric  Ulcer. 

At  the  German  Congress  of  Medicine  this  year,  Lenhartz 
read  a  paper  on  the  treatment  of  gastric  ulcer  to  which 
"W.  von  Lenbe  took  exception.  As  he  was  only  able  to 
argue  brieHy  on  the  point,  the  latter  now  amplifies  the 
discussion  by  setting  forth  his  views  in  some  detail  in  the 
Deut.  mcd.  U'och.  of  June  3rd,  1909.  The  treatment  which 
he  pleads  for  has  been  employed  in  his  practice  for 
upwards  of  thirty  years,  although  in  the  course  of  time  he 
has  been  able  to  improve  the  results  by  small  modifications. 
The  patient  under  all  circumstances  is  kept  in  bed  at  abso- 
lute rest  for  one  or  two  weeks.  This  he  considers  to  be 
absolutely  essential.  He  does  not  consider  that  a  longer 
rest  is  necessary.  In  ordinary  cases,  he  gives  small 
quantities  of  Carlsbad  water  (about  threequarters  of  a 
tumblerful).  This  is  taken  warm  during  fasting.  While 
he  is  not  prepared  to  assert  that  this  water  has  a  curative 
effect  on  the  ulcer,  he  is  not  prepared  to  deny  that  such  an 
action  may  take  place.  The  third  part  of  the  treatment  is 
the  aijplication  of  heat  to  the  epigastrium.  The  best 
forms  are  Unseed  poultices  or  the  thermaphore.  He 
prefers  the  former,  and  applies  them  as  follows : 
The  skin  of  the  epigastrium  is  first  scrubbed  with 
soap  and  water  and  with  perchloride  of  mercury 
solution,  and  washed  with  alcohol.  The  region  is  then 
covered  thickly  with  a  borax  wax  ointment.  Over 
this  a  compress  is  laid,  and  on  the  compress  a  poultice 
is  applied.  The  poultices  are  renewed  every  fifteen 
minutes.  He  employed  a  metal  box  fitted  with  a  false 
bottom  containing  water,  so  that  the  poultices  can  be  kept 
moist  and  hot  by  means  of  a  spirit  flame.  At  night  time 
a  cold-water  compress  is  applied  instead  of  the  poultices. 
He  does  not  discontinue  the  poultices  even  if  blisters  form, 
as  the  sldn  is  kept  sterile  and  therefore  no  harm  can  come. 
When  haemorrhage  occurs  no  poultices  may  be  applied. 
He  always  uses  ice  to  the  epigastrium  under  these  circum- 
stances. The  next  point  in  the  treatment  is  the  diet. 
He  describes  the  diet  which  he  advises  as  a  "  Schonungs- 
diiit  "  (a  diet  which  avoids  doing  any  harm),  which  gradu- 
ally increases  in  nutritive  value.  The  effect  of  this  diet  is 
exemplified  by  the  results  obtained  since  1897  as  compared 
with  those  obtained  before  that  year.  Originally  he  had 
found  that  13  per  cent,  of  the  patients  died.  His  treat- 
ment yielded  him  a  mortality  of  2J  per  cent.,  and  since  his 
improved  diet  has  been  used  he  has  still  further  reduced 
the  mortality  to  0.3  per  cent.  This  series  includes  627 
cases,  of  which  566  were  cured  completely,  53  were  much 
improved,  6  remained  uncured,  and  2  died ;  475  were  cured 
under  five  weeks.  His  haemoptysis  cases  numbered  72, 
and  2  of  these  died — that  is,  a  mortality  of  2J  per 
cent.  ;  these  cases  were  included  in  the  627  cases. 
Haemoptysis  requires  complete  withholding  of  food  by 
mouth.  The  tendency  to  vomiting  and  renewed  bleeding 
is  treated  with  one  30-drop  dose  of  adrenalin,  absolute 
rest  in  bed,  bismuth,  and  quieting  the  stomach  with  an 
injection  of  morphine.  He  discusses  the  rationale  of  this 
treatment  as  contrasted  with  the  treatment  advocated  by 
Lenhartz,  who  does  not  realize  the  necessity  of  fasting, 
but  believes  that  one  egg  and  200  grams  of  milk  can  be 
given  on  the  first  day,  two  eggs  and  200  grams  of  miik 
can  be  given  on  the  second  day,  and  so  on.  The  sug- 
gestion is  tliat  the  eggs  and  milk  bind  some  of  the  free 
acid,  and  thus  prevent  the  gastric  juice  from  irritating  tlic 
ulcer.  Yon  Leube  points  out  that  the  tasting  stomach  has 
but  little  free  acid  to  bind,  and  that  the  egg  and  milk  will 
certainly  produce  a  greater  flow  of  gastric  juice,  so  that 
the  balance  will  be  to  increase  the  total  quantity  of  acid. 
Food  is  supposed  to  keep  the  stomach  quiet,  but  the 
go  D 


author  considers  that  this  effect  can  be  obtained  with 
greater  safety  by  a  morphine  injection.  He  gives  nutrient 
enemata  during  the  first  three  days,  which,  if  half 
absorbed,  would  supply  the  body  with  as  many  calories  if 
not  more  than  the  two  eggs  and  200  grams  of  milk.  From 
the  fourth  day  onward  his  diet  consists  of  IJ  litres 
of  milk,  a  half  of  a  bottle  of  meat  juice,  and  200  grams  of 
rusks,  yielding  a  total  caloric  value  of  over  1,800.  This 
has  proved  sufficient  in  the  majority  of  cases  to  sustain  the 
body  weight,  while  in  a  certain  number  weight  has  actually 
been  put  on  imder  this  regime.  Naturally,  some  patients 
have  lost  weight  at  first.  The  haemoglobin  tends  to 
increase  steadily  during  the  treatment.  He  never  gives 
iron  during  the  treatment  of  gastric  ulcer.  The  reason  for 
this  is  that,  until  the  ulcer  is  healed,  iron  only  irritates  and 
does  no  good.  After  the  healing,  it  may  be  necessary  to 
give  it,  but,  as  a  rule,  the  steadily  increasing  dietary 
renders  all  medication  unnecessarj-.  No  aperient  is  given 
during  the  time  following  haemoptysis.  Motions  of  the 
bowels  can  be  obtained  by  enemata. 

28.  The  Use  of  Flbrolysln. 

FiBROLYSiN,  a  combination  of  sodium  salicylate  with  thio- 
siuamine,  also  Imown  as  allylthiocarbamide,  was  intro- 
duced by  Mendel  in  1905,  and  was  believed  to  soften  and  to 
promote  the  absorption  of  cicatricial  fibrous  tissue.  Since 
that  date  it  has  been  widely  used,  often  with  satisfactory 
results.  G.  Define  (Giorn.  Intenuiz.  d.  Sci.  Med.,  Naples, 
1909,  xxxi,  p.  193)  has  employed  it  in  16  patients,  the  dose 
being  2.3  c. cm.  (=  0.2  gram  allylthiocarbamide),  given  by 
deep  subcutaneous  injection  every  other  day  or  daily,  and 
repeated  from  twenty  to  forty  times.  The  injections  were 
without  effect  in  a  case  of  generalized  sclerodermia, 
another  of  fibrosis  of  the  corpora  cavernosa,  a  third  of 
scrotal  elephantiasis.  But  in  13  cases  of  urethral  stricture 
the  injections  seemed  to  facilitate  dilatation  (by  the 
passage  of  bougies)  very  considerably,  particularly  when 
the  strictures  were  hard  and  tough,  or  the  patients  unusu- 
ally sensitive.  No  ill  effects  follow  the  injections  of 
fibrolysin  ;  in  a  few  patients  they  gave  rise  to  a  slight  and 
transient  sweetish  or  alliaceous  taste  in  the  mouth ;  in 
others  who  were  emaciated  they  seemed  to  improve  the 
nutrition  considerably. 

29.  Monotal. 

MONOTAL,  a  new  derivative  of  guaiacol,  is  devoid  of 
toxicity,  and  has  been  employed  extensively  by  Barbier 
{Eclw  med.  du  Word,  November  22nd,  1908).  It  possesses 
the  same  therapeutic  properties  as  guaiacol.  The  author 
has  used  it  with  marked  success  in  cases  of  neuralgia,  and 
as  an  antipyretic  he  has  found  it  of  great  value  when  all 
other  antipyretics  had  failed.  In  orchitis  of  gonorrhoeal 
origin  he  has  found  the  drug  to  have  both  an  antiseptic 
and  antiphlogistic  effect.  For  an  adult  he  gives  it  in  doses 
of  4  to  5  grams. 


PATHOLOGY. 

30.        Antiformln   in   the   Detectio      of  Tubercle 
Bacilli. 

O.  Seejiann  {Berl.  h-lin.  Woch.,  April  5th,  1909)  has  em- 
ployed antiformin  for  the  purpose  of  facilitating  the 
detection  of  tubercle  bacilli  in  pus,  urine,  exudations, 
stools,  and  organs.  Antiformin  is  a  mixture  of  eau  de 
Javelle  and  sodium  hydrate,  and  owes  its  action  to  oxida- 
tion processes.  The  author  has  formd  that  it  acts  best  in 
15  per  cent,  solution.  If  sputum  is  diluted  with  fifteen  to 
twenty  times  its  volume  of  this  solution,  the  pus  soon 
becomes  homogeneous,  and  in  from  ten  to  forty  five 
minutes  a  clear  fluid  with  a  sediment,  which  can  be 
removed  by  centrifugalization,  is  obtained.  If  there  is  no 
special  hurry  to  obtain  a  specimen,  it  is  wise  to  wash  the 
sediment  with  distilled  water,  to  remove  the  excess  of 
a'kaU,  so  that  the  bacilli  may  adhere  to  the  slide  better. 
If  any  difiiculty  is  experienced  in  getting  the  specimen  to 
adhere,  a  little  of  the  fresh  sputum  may  be  applied  to  a 
clean  slide  or  some  albumen  water  (1  part  of  beaten  up  egg 
white  to  10  of  distilled  water  and  1  per  cent,  formaldehyde 
solution)  may  be  employed.  Tubercle  bacilli  are  not  killed 
in  15  per  cent,  antiformin  after  one  hour,  so  that  the 
method  can  be  used  for  animal  injection  as  well  as  for 
microscopical  specimens.  The  method  can  further  be 
applied  to  examine  blood  for  tubercle  bacilli.  This  may 
prove  of  use  in  differentiating  between  typhoid  fever, 
miliary  tuberculosis,  and  sepsis.  The  bacilli  obtained 
from  the  antiformin  fluid  are  found  in  pure  culture,  all 
other  bacilli  having  been  dissolved. 
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MEDICINE. 

31.  Chronic  Diarrhoea. 

A.  Schmidt  {Albu'.^  s^ii>i.,iiun:i  AMmrul.  dcr  Gebicte  der 
Verdauungs  und  Sto~'^'-'-'-'i^:l  Krnnk.)  points  out  the  neces- 
sity of  a  correct  and  <  \a.  t  dia_;uosis  of  these  cases.  This 
can  only  be  obtaiuud  by  a  careful  investigation  of  the 
whole  case,  includiug  the  examination  of  the  faeces  when 
the  patient  is  put  upon  a  standard  diet.  Schmidt's  method 
of  examination  is  now  well  known  and  recognized.  Its 
greatest  advantage  is  that  it  requires  no  laboratory  and 
can  be  performed  in  a  few  minutes.  The  first  question  to 
be  answered  in  any  case  is,  Is  there  any  organic  disease  of 
the  intestinal  wall  ?  If  so.  in  what  jjart  of  the  intestines 
is  the  lesion  situated?  There  are  three  factors  in  the 
answer  to  these  questions  :  (1)  Mucus,  when  present  in 
macroscopical  quantities,  always  indicates  organic  lesions. 
If  in  large  quantity  and  not  intimately  mixed  with  the 
faeces  it  indicates  colitis  of  some  kind.  If  in  small 
particles,  intimately  mixed  -sWtli  the  faeces  and  stained 
with  bilirubLn  (green  reaction  with  the  sublimate  test),  it 
comes  from  the  lower  part  of  the  small  intestine.  Mucus 
from  the  upper  part  of  the  aUmentary  tract  is  digested  in 
the  lower  portion,  and  so  does  not  appear  in  the  faeces. 
No  definite  conclusion  as  to  the  severitj"  of  the  lesion  can 
be  drawn  from  the  quantity  of  the  inucus.  (2)  Pus  and 
fresh  blood  come  from  the  large  intestine,  and  the  lesion 
can  usually  be  inspected  by  means  of  the  sigmoidoscope. 
Blood  from  the  upper  part  of  the  tract  requires  Weber's 
test  for  Its  recognition.  (3)  AftTien  the  stools  are  per- 
sistently fluid  and  foul  there  is  usually  some  organic  lesion : 
for  the  fluid  stools  with  a  foul  odour  found  in  some  cases  of 
dyspepsia  and  due  to  a  secondary  enteritis  are  not  so  per- 
sistent. The  foulness  is  due  to  the  decomposition  of  an 
albuminous  fluid  secreted  by  the  inflamed  mucosa. 
Excluding  those  cases  due  to  some  specific  infection 
(tubercle,  dysentery,  etc.),  or  to  some  general  disease 
(uraemia,  sepsis,  Graves's  disease,  etc.).  and  those  due  to 
a  special  anatomical  lesion,  such  as  carcinoma  or 
amyloidosis,  we  come  to  a  special  class  of  case  where  the 
diarrhoea  is  the  outstanding  feature.  There  are  three 
well-defined  groups  of  cases  :  (1)  Fermentation  dyspepsia 
due  to  fermentation  of  undigested  carbohydrates. 
Subjective  symptoms  are  trifling.  The  motions  are 
passed  several  times  a  day.  are  bright  in  colour, 
acid,  contain  bubbles  of  gas,  and  on  incubation  show  signs 
of  fermentation.  Microscopically,  there  are  many  starch 
grains.  The  diarrhoea  ceases  when  the  patient  is  put 
upon  a  diabetic  diet,  and  usually  returns  when  carbo- 
hydrates, especially  cellulose,  are  "taken.  Sooner  or  later 
an  enteritis  is  set  up,  and  there  is  faulty  digestion  of 
proteids  and  fats  with  the  appearance  of  mucus  in  the 
stools.  At  this  stage  of  the  disease  the  only  feature  which 
will  give  a  clue  to  the  correct  diagnosis  is  the  pre- 
dominance of  undigested  starch  in  the  stools.  (2)  The 
gastrogenic  diarrhoeas.  Here  the  causal  factor  is  faulty 
gastric  digestion,  as  a  result  of  which  connective  tissue  iii 
half-cooked  meat,  smoked  meat,  and  pickled  meat  is  not 
digested.  As  a  secondary  result  tliere  is  putrefaction  iu 
the  meat  particles,  which  are  protected  from  the  digestive 
action  of  trypsin  by  the  conuective  tissue.  This  sets  uii 
irritation,  leading  to  diarrlioca.  and  very  soon  to  enteritis. 
The  diagnostic  feature  of  thusL-  cases  i'^  the  finding  of  un- 
digested connective  tissue  iu  the  stools,  usually  accom- 
panied by  the  finding  of  achylia  or  subacidity  in  the  gastric 
contents  after  a  test  meal.  i3l  Under  the  heading  of 
"independent  catarrhs  in  the  region  of  the  ileo-caecal 
valve  "  Schmidt  includes  a  group  of  cases  which  he  thinks 
may  be  due  to  some  imrecognized  infections  by  yeasts. 
protozoa,  etc.  There  is  slight  distension  in  the  region  cf 
the  appendix.  Hence  the  common  diagnosis  of  chronic 
appendicitis,  which  is  not  confirmed  by  recovery  when  the 
appendix  is  removed.  The  motions  are  fluid  and  offensive, 
but  the  food  is  well  digested  iu  the  upper  parts  of  the  in- 
testine and  so  does  not  appear  in  the  faeces.  As  regards 
treatment,  the  most  important  factor  is  the  institution  of 
a  proper  diet  based  upon  general  principles,  and  on  an 
exact  diagnosis.  Each  case  must  be  treated  on  its  merits, 
and  a  certain  amount  of  intelligent  expeviraantation  is 
necessary  in  most  cases  as  regaril'^  .,„,.,{. .,,i.,,.  articles  of 
diet.     So  many  cases  are  due  to  ga  e  that  an 
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should  endeavour  to  give  all  food  in  such  a  form  as  most 
nearly  approximates  to  the  normal  contents  which  pa.ss  the 
normal  pylorus.  Hence  the  first  rule  should  be  to  give 
food  warm,  finely  divided  or  soluble,  and  containing  no 
irritating  chemical  substances.  A  second  cardinal  rule  is. 
Away  -^vith  all  raw.  half-cooked  or  smoked  meat  from  the 
dietary  of  the  gastric  or  intestinal  patient !  The  popvilar 
idea  that  raw  meat  is  easily  digestible  and  more  nutritious 
is  withotit  foundation.  I'.ed  meat  is  as  good  as  white  meat. 
Pork  is  indigestible,  and  should  be  avoided.  The  meat 
from  old  animals,  which  contains  much  connective  tissue, 
is  al.so  to  be  avoided.  Eggs  should  be  lightly  boUed.  Raw 
egg  albumen  is  dependent  on  gastric  secretion  for  its 
digestion,  whilst  hard  boiled  eggs  offer  mechanical  diffi- 
culty. The  above  rules  have  reference  mainly  to  gastric 
digestion  :  if  the  intestine  is  also  affected',  we  must  try  to 
relieve  it  of  some  of  its  work.  In  regard  to  proteids  this  is 
difficult.  We  have  only  the  aJbumoses  and  peptones,  which 
are  apt  to  disagree.  The  various  preparations  may  be 
tried  tentatively.  CcZZuZo.se  should  never  be  given.  It  can 
be  digested  only  in  the  intestines,  and  it  is  remarkable  how 
in  many  cases  of  fermentation  dyspepsia  the  smallest 
aonouut  of  cellulose  wUl  start  the  diarrhoea.  Farinaceous 
roorfs  ,•  Theautlior'so%vnexperiencehas  placedthem  in  about 
the  following  order  of  digestibility:  Finest  wheatmeal,  finest 
maize  meal  (mondamin,  maizena),  rice  meal,  arrowroot 
Zwieback  (toast),  sago,  vermicelli,  rice,  white  bread  and 
potato  "brei."  All  must  be  well  cooked  to  break  up  the 
grains,  and  it  is  often  an  advantage  to  have  them  malted  or 
dextriuized,  as  in  many  of  the  patent  foods.  Su<]ar :  There 
are  great  individual  differences  which  appear  to  depend 
more  on  the  intestinal  flora  than  upon  the  secretion. 
Jlilk :  There  are  great  individual  differences  here.  The 
intestinal  secretion  of  the  suckling  contains  lactase, 
which  often  disappears  when  milk  is  removed  from  the 
diet.  Its  reappearance  when  the  adult  is  placed  on  a 
miUv  diet  is  subjected  to  uitlividual  differences,  which  may 
explain  the  varying  tolerance  to  milk.  As  it  is  very  diffi- 
cult to  give  a  proper  diet  to  intestinal  invalids  without 
milk,  Schmidt  attempts  to  '•immunize"  the  patient  by 
giving  small  increasing  doses  of  salicyUzed  milk  isee  later). 
Fat :  Milk  fat  is  the  best,  and  may  be  given  in  the  form  of 
fresh,  uusalted  butter.  Condiments  air  s; ;;.;//;/ ;i)-e7a'6i7ed. 
In  the  gastrogenic  forms  little  proteid  and  much  carbo- 
hydrate, in  the  fermentation  cases  tlie  reverse,  should  be 
the  rule.  Sterilization  of  the  food  is  not  of  much 
value  when  we  remember  that  it  must  all  pass  through 
the  mouth.  In  the  endeavour  to  prevent  putrefactive 
changes  in  the  intestines  he  uses  milk  to  which  sali- 
cylic acid  has  been  added  (0.2  gram  per  Litre).  The 
acid  is  added  to  a  little  of  the  milk  and  rubbed  down. 
then  add  to  the  rest  of  the  day';;  milk.  Very  good 
results  are  claimed  for  this.  Vr  "J:  :  Boiled  water 
and  weak  tea  are  the  only  ones  allowable.  Gassy 
mineral  waters  are  tabooed.  Fresh  lemonade  may 
be  tiied  tentatively.  Warm  and  dilute  red  wine  may  be 
allowed  in  small  quantity.  Drugs  :  Opium  is  rarely  used. 
as  it  merely  stops  the  increased  peristalsis,  wliich  is  only  a 
symptom.  Vegetable  astringents  are  given  in  t4ie  form  of 
decoctions  and  powders,  never  as  pUls.  Bismuth  and 
tannin  are  given  in  combination  with  albumen  as  bis- 
muthose  and  tannalbin.  Silver  nitrate  may  be  useful  for 
gastric  lavage  in  gastrogenic  cases  (1,^00-5.000).  The 
so-called  alimentary  antiseptics  are  worse  than  useless. 
the  irritation  they  set  up  being  worse  than  any  antiseptic 
results  which  may  be  produced.  He  thinks,  however,  that 
the  preparation  of  peroxide  known  as  ''Oxygar'  may  be 
useful  in  disinfecting  the  upper  part  of  the  small  intestine. 
The  various  mineral  water  cures  are  not  of  much 
use.  and  may  do  much  harm  if  not  taken  under  skilled 
supervision.  Local  applications  are  not  of  much  value. 
Cold  may  intensify  the  condition.  W.arm  fomentations 
and  pack's  are  usefid  during  tlie  acute  exacerbations.  He 
docs  not  believe  in  flannel  body-belts. 

32.      Recent  Clinical  Methods  for  the  Estimation 
of  Pepsin. 

FUBiNi  (GaM.  degli  Osj>ed.,  April  1st,  1909)  discusses  some 
of  the  recent  methods  of  estimating  pepsin.  He  first  men- 
tions that  of  Jacoby,  wliich  depenils  ou  the  fact  that  the 
addition  of  pepsin  to  a  saline  solution  rendered  turbid  by 
1  per  cent,  of  castor  oU,  quickly  and  completely  clarifies  it. 
Both  his  method  and  that  o"t  Ford  and    Levison   (with 
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odcstin)  depend  on  the  fact  that  primary  globulin  no  longer 
exists  in  these  solutions,  but  some  proteid  between  globulin 
and  acid-albumen,  which  is  precipitated  by  neutral  salts. 
Gross's  method  is  based  on  the  fact  that  whilst  normal  casein 
is  precipitated  by  acetate  of  soda,  the  product  of  digestion 
is  no  longer  similarly  affected.  All  these  tests  fulfil  the 
object  aimed  at,  but  in  the  author's  experience  the  edestin 
.solution  is  the  one  to  be  preferred.  There  is  no  constant 
relation  between  the  pepsin  and  the  hydrochloric  acid 
present  in  the  gastric  juice,  hence  a  separate  estimation  of 
these  two  ingredients  is  advisable. 


SURGERY. 


33,  External  Urethrotomy. 

C.  POSNER  {Bcrl.  lilin.  Woch..  April  19th,  1909)  believes  that 
when  the  surgeon,  in  performing  the  operation  of  external 
urethrotomy,  fails  to  find  the  posterior  end  of  the  urethra, 
it  is  wiser  to  adopt  an  expectant  treatment  and  not  to 
perform  retrograde  catheterization  by  the  suprapubic 
method,  provided  that  no  retention  of  urine  is  present.  He 
bases  this  opinion  on  the  experience  which  he  has  made, 
and  gives  the  details  of  a  case  in  support  of  the  same. 
This  case  illustrates  the  difllculty  which  may  present  itself 
when  the  central  end  of  the  urethra  has  to  be  sought 
among  the  cicatricial  fistulous  tissue  surrounding  a  com- 
plicated stricture.  External  urethrotomy,  without  a  guide 
in  the  shape  of  a  sound  passed  into  the" bladder,  becomes 
immensely  difficult  under  these  circumstances.  Usually, 
the  central  end  can  be  found  in  time,  but,  in  the  mean- 
time, the  patient  has  to  be  kept  under  the  anaesthetic,  and 
it  can  happen  that  the  surgeon  does  not  feel  justified  in 
prolonging  the  operation.  In  the  case  in  point  the  patient 
was  febrile,  weak,  and  in  great  pain.  Urine  was  only 
passed  in  drops,  and  the  perineum  was  riddled  with  scars, 
and  the  subcutaneous  tissue  as  far  as  the  gluteal  region 
was  suppurating  as  a  result  of  repeated  operative  inter- 
ference. After  having  sought  for  the  central  end  of  the 
urethra  for  about  an  hour  and  a  half,  Posner  was  obliged 
to  give  up  the  search.  He  was  then  faced  with  the  ques- 
tion what  to  do  next.  The  objections  to  suprapubic  lith- 
otomy were  that  this  meant  a  second  severe  operative 
undertaking,  the  technique  when  the  bladder  cannot  be 
filled  before  is  difficult,  retrograde  catheterization  is  never 
easy,  and,  lastly,  the  operation  necessitates  a  prolonged 
lying-up  afterwards.  He  therefore  determined  to  leave 
the  patient  for  a  time  and  watch  him  closely.  The  worst 
that  could  happen  was  that  the  urine  would  pass  out  through 
the  fresh  wound.  Within  a  few  hours  the  patient  passed 
urine,  for  the  most  part  through  the  wound,  but  also 
through  the  urethra.  Later,  more  and  more  urine  passed 
naturally.  After  seven  days  Posner  was  able  to  pass  a 
filiform  'catheter,  after  all  fever  had  cleared  oft'.  Later 
on,  the  stricture  was  dilated  up  to  19  or  20  Charier,  and 
the  patient  left  the  hospital  five  weeks  after  the  operation 
cured,  with  healed  fistulae. 

34.  Pulsatile  Cancer  of  Sternum. 

BoiNET  {BuU.  de  VAcacl.  dc  Med.,  No.  15,  1S09).  in  his 
comment  on  a  case  of  renal  cancer  with  secondary  growths 
in  the  brain  and  the  anterior  wail  of  the  thorax,  points  out 
the  resemblance  between  the  clinical  signs  of  a  vascular 
and  pulsatile  growth  of  tlie  sternum  and  those  of  an  extra- 
thoracic  aneurysm  of  the  arch  of  the  aorta.  In  making  a 
differential  diagnosis  of  the  two  morbid  conditions,  the 
following  points,  it  is  held,  should  bo  taken  into  considera- 
tion :  (1)  The  patient's  age  is  usually  more  advanced  in 
cases  of  cancer  than  in  cases  of  aneurysm ;  (2)  the 
diagnosis  of  malignancy  is  favoured  by  the  absence  of  any 
history  of  antecedent  infective  diseases,  particularly 
syphil'is,  wliich  usually  precedes  the  development  of  aortic 
aneurysm ;  (3)  in  maliguauoy  also  there  is  likely  to  be  an 
absence  of  signs  of  cardioaortic  disturbance,  and  of  pre- 
anourysmal  aortitis ;  (4)  vai'icose  dilatation  of  the  sub- 
cutaneous veins  is  less  frequent  and,  when  present,  far 
less  marked  in  aneurysm  than  in  cancer;  (5)  the  more 
diffused  and  less  ovoid  cancerous  swelling  usually  involves 
the  middle  of  the  sternum,  whilst  an  aneurysm  of  the 
aortic  arch  projects  by  preference  at  the  right  half  of  the 
bone  and  the  inner  part  of  the  second  intercostal  space  on 
the  same  side ;  (G)  on  palpation  a  vascular  cancer  of  the 
sternum  gives  a  violent,  intense,  and  sharp  jnilsation,  but 
this  is  not  accompanied  by  the  well  marked  expansion 
of  the  whole  swelling,  which  is  characteristic  of  an 
aneurysmal  sac,  and,  moreover,  is  not  followed  by  any 
movement  of  collapse.  As  was  pointed  out  by  Stokes, 
when  an  aneurysm  of  the  aortic  arch  projects  externally, 
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not  only  is  there  a  double  bruit,  but  also  a  double  impulse 
appreciable  by  the  touch.  In  the  malignant  growth  the 
second  bruit  is  missing,  and  the  extent  of  the  dullness 
bears  no  relation  to  the  force  of  the  pulsation  ;  (7)  in 
pulsatile  cancer  of  bone,  auscultation  reveals  a  deep 
systolic  nuirmur  which  is  localized  in  the  tumour,  and 
does  not  extend  to  the  aorta  and  the  carotid  arteries  ; 
(8)  in  cancer  of  the  sternum  symptoms  of  intramediastinal 
compression  are  exceptional,  and,  when  they  exist,  not  so 
complex  as  those  so  frequently  observed  in  aortic 
aneurysm ;  (9)  finally,  tho  existence  of  multiple  growths 
in  the  viscera  and  other  bones,  progressive  cachexia,  and 
the  rarity  of  pleuro-pulmonary  complications,  which  are 
so  frequent  in  aortic  aneurysm,  complete  the  list  of 
diagnostic  elements. 

35.     Haematopneumothorax  after  Gunshot  'Wound 
Cured  by  Suture  of  Lung. 

Gur,BR.\NDSEN  (Tidsknft  for  den  Xorske  Laegeforening, 
No.  8,  1909)  operated  on  a  boy,  aged  9,  who  had  received  a 
gunshot  wound  through  the  right  lung  three  and  a  halt 
hours  previously.  A  round  hole,  of  the  size  of  a  pea,  with 
blackened  edges,  was  found  in  the  sixth  intercostal  space 
in  the  anterior  axillary  line.  There  was  constant  oozing 
from  the  wound,  and  air  was  passing  in  and  out  during 
respiration.  The  percussion  note  was  dull  and  respiration 
almost  absent  over  the  posterior  surface  of  the  lung,  and 
the  heart  was  displaced  to  the  left.  There  had  been  no 
coughing  of  blood.  Under  a  light  chloroform  narcosis  the 
pleural  cavity  was  opened  by  resecting  6  cm.  of  each  of 
the  fifth  and  sixth  ribs,  when  a  large  quantity  of  fluid  and 
coagulated  blood  escaped.  The  blood  was  coming  from  a 
wound  in  the  tip  of  the  middle  lobe  of  the  lung,  3  cm. 
above  its  lower  border,  and  on  the  tip  of  the  lung  being 
dragged  out  of  the  opening  both  the  way  of  entrance  and 
exit  of  the  bullet  was  found.  The  bleeding  was  stopped 
by  means  of  a  ligature  of  thick  catgut  and  the  pleural 
cavity  dried  with  sterilized  gauze.  'The  external  wound 
(of  horseshoe  shape,  with  the  base  in  the  mid-axillary  line) 
was  closed  with  worm-gut  suture  and  a  drainage  tube 
inserted  in  its  lower  angle.  The  bullet,  removed  later, 
could  be  felt  subcutaneously  to  the  right  of  the  fifth 
spinous  process.  No  suppuration  occurred,  and  eight  days 
after  the  operation  the  drainage  tube  was  removed,  and 
three  weeks  after  it  the  respiration  was  normal  over  the 
right  lung  and  the  boy  well.  The  author  gives  a  review  of 
the  literature  on  this  subject,  and  mentions  that  Schiilte 
(Muench.  med.  Woch.,  26,  1908)  has  only  found  12  published 
cases  of  suture  of  the  lung,  the  first  being  done  by  Oruboni 
in  1884. 


OBSTETRICS. 

36.       Inversion  of  the  Uterus  following  Delivery, 

Baseil  {Rev.  med.  de  I'Est,  April,  1909)  reports  two  cases 
of  total  inversion  of  the  uterus  occurring  is  his  practice 
within  a  short  time  of  each  other.  In  the  first  case  the 
patient  was  a  woman  of  the  chlorotic  type,  she  was 
delivered  of  her  second  child  after  a  rapid  labour,  the 
child  being  born  with  the  cord  round  its  neck.  Whilst  the 
cord  was  being  separated  haemorrhage  was  observed,  this 
was  attributed  to  the  detachment  of  the  placenta,  and  the 
midwife  attending  the  case  sought  to  express  it  in  the 
usual  way.  She  became  aware  of  a  depression  in  the 
region  of  the  fundus,  but  continued  to  express  making 
slight  traction  on  tho  cord  ;  finally  the  patient  made  some 
expulsive  efforts  herself  and  the  placenta  appeared  at  the 
vulva  presenting  its  fetal  surface,  the  after-following 
membranes  being  filled  with  blood  like  a  huge  bladder. 
When  the  blood  was  washed  away,  a  large  tumour  was 
discovered  about  the  size  of  an  ordinary  carafe  to  which 
the  entire  lower  part  of  the  placenta  was  firmly  adherent ; 
the  midwife  detached  the  placenta,  but  as  the  bleeding 
continued  she  recognized  the  condition  and  sent  for 
medical  assistance.  As  this  aid  did  not  arrive  for  two 
liours  great  difficulty  was  experienced  in  restoring  the 
patient  who  collapsed  several  times,  finally  before  the 
arrival  of  the  doctor  she  succumbed.  In  the  second  case 
labour  lasted  for  many  hours  and  was  complicated  by  pro- 
lapse of  the  cord,  a  loss  of  greenish  fluid  and  a  breech 
presentation  delivery.  The  child  was  born  in  an  asphyxi- 
ated condition  with  the  cord  twisted  round  the  neck  and 
also  round  the  feet.  Immediately  after  delivery  the 
uterus  inverted  completely.  It  formed  a  tumour  the  size 
of  a  child's  head  with  the  placenta  adherent  to  its  surface. 
The  midwife  turned  it  back  again  with  her  hand  leaving 
the  fist  inside  and  promoting  contraction  by  friction  with 
the  free  hand.    After  ten  minutes  the  haemorrhage  ceased. 
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The  child  was  resuscitated  and  did  well.  The  mother 
•complained  of  slight  abdominal  pains  and  loss  of  blood,  the 
placenta  detached  itself  slowly  and  was  finally  removed 
about  twelve  hours  after  delivery.  A  fortnight  later  the 
patient  was  able  to  leave  her  bed,  she  made  a  good  recovery 
and  had  a  subsequent  confinement  without  any  complication. 
In  both  cases  the  inversion  was  no  doubt  due  to  traction 
on  the  cord— in  the  first  case  by  the  midwife,  in  the  second 
by  the  twisting  of  the  cord  round  the  neck  and  feet  of  the 
fetus.  The  writer  considers  spontaneous  inversion  not 
possible.  The  predisposing  cause  is  found  in  uterine 
inertia  and  an  atonic  condition  of  the  muscle  which  yields 
readUy  to  the  weight  from  below,  and  the  pressure  of  the 
abdoniinal  muscles  above.  In  all  cases  of  inversion  the 
placenta  is  found  adhering  firmly  to  the  uterine  wall, 
while  haemorrhage  is  taking  place  from  the  rest  of  the 
uterine  surface ;  this  haemorrhage  has  no  connexion  with 
the  placenta,  but  is  due  to  the  absence  of  muscular  con- 
traction after  the  child  has  been  delivered.  The  diagnosis 
is  simple  :  the  abdomen  is  found  empty  of  the  uterine 
tumour,  while  from  the  vulva  a  large  mass,  pyriform  in 
shape  and  somewhat  like  raw  meat  in  appearance,  pro- 
trudes. The  patient  complains  of  pain  and  dragging,  the 
placenta  is  seen  still  attached  to  the  stu-face,  and  when  the 
linger  is  passed  into  the  vagina  it  meets  with  a  cul-desac 
after  passing  up  a  few  inches.  The  most  urgent  point  m 
treatment  is  to  arrest  the  bleeding  :  the  best  means  is  by 
xeplacement.  In  order  to  accomplish  this,  the  closed  fist 
should  be  placed  against  the  middle  of  the  tumour,  and 
pressure  should  be  made  upwards  in  an  axis  parallel  to 
the  axis  of  the  body  ;  the  hand  and  forearm  follow  the 
uterus  up  into  the  abdomen,  thus  helping  to  push  it  high 
into  the  pelvis,  and  thus  to  stretch  the  vessels  and  press 
them  against  the  osseous  brim  of  the  pelvis,  while  the 
hand  is  manipulating  the  entire  mass  internally.  This 
massage  excites  a  tonic  effect  upon  the  organ,  which 
<;auses  the  haemorrhage  to  stop  and  the  uterus  to  contract 
lirmly.  The  placenta  will  subsequently  be  detached  and 
expressed  in  the  normal  way.  It  is  wiser  to  replace  at 
once,  and  not  to  waste  time  in  first  detaching  the  placenta, 
since  this  would  give  a  second  bleeding  surface  and 
increase  the  risks  of  collapse.  Manual  compression  and 
intrauterine  douches  are  recommended  as  further  aids  in 
the  prevention  of  haemorrhage.  The  author  considers  it 
necessary  that  midwives  should  have  better  instruction  to 
assist  them  in  dealing  with  these  emergencies. 


GYNAECOLOGY. 

37.  Atmokausis. 

Trankenstein  [Sem.  med.,  March  3rd,  1909)  sums  up  the 
restUt  of  seven  years'  employment  of  atmokausis  on  223 
jiatients,  in  192  of  whom  the"  after-history  has  been  ascer- 
tained, the  average  length  of  the  observation  period  being 
three  and  a  half  years.  The  treatment  has  been  used 
principally  for  the  monorrhagia  of  the  menopause,  but  in 
11  younger  women  it  has  been  effectual  in  arresting  intract- 
able haemorrhages.  In  these  young  patients,  however, 
it  should  be  employed  only  as  a  last  resource,  for  it  is 
impossible  to  regulate  the  caustic  action  of  the  steam,  and 
the  effect  on  subsequent  pregnancy  may  be  inadvisable. 
In  one  case,  where  pregnancy  occurred  five  years  after 
the  operation,  both  the  first  and  also  a  subsequent  concep- 
tion resulted  in  miscarriage,  a  curettage  which  followed 
caused  perforation,  and  eventually  hysterectomy  was  per- 
formed. As  far  as  infection  is  concerned,  only  5  cases  out 
of  223  showed  any  rise  of  temperature,  and  in  2  of  those  the 
operation  was  not  to  blame.  Vaginal  injections  after  the 
operation  were  never  employed,  from  the  fear  of  intro- 
ducing germs  into  the  uterine  cavity.  The  morlality  of  the 
■operation  is  only  1.3  per  cent.  With  regard  to  the  remote 
results,  there  have  been  15  failures  in  the  192  cases  fol- 
lowed up— that  is,  7  or  8  per  cent.  The  existence  of  a 
myoma  is  not  always  a  contraindication  for  the  treatment. 
■especiallj'  if  the  menopause  is  approaching ;  for  even  a 
partial  success  may  precipitate  the  climacteric  and  avert 
a  more  serious  operation.  In  42.7  i^er  cent,  the  menopause 
JoUowed  immediately  upon  the  vaporization ;  in  24  per  cent, 
there  was  a  temporary  cessation,  followed  by  a  more  or 
less  normal  reappearance  of  the  menses,  and  in  the  rest  of 
the  cases  menstruation  went  on  regularly,  if  somewhat 
less  profusely.  Subjectively,  177  patients  expressed  them- 
selves satisfied  with  their  general  condition  of  health, 
whilst  the  remaining  15  complained  of  symptoms  produced 
by  the  artificial  menopause,  such  as  Various  pains  and 
feelings  of  weakness,  but  it  is  not  fair  to  attribute  all  these 
to  the  atmokausis.  In  91  cases  which  he  examined 
Frankenstein  found  the  length  of  the  uterus  reduced  by 


2  cm.  to  4  cm.,  but  senile  involution  was  in  some  cases 
responsible  for  the  change.  There  was  stenosis  in  2  cases, 
and  in  17  the  cervix  would  not  admit  the  finest  probe  ;  in 
no  instance,  however,  was  haematcmetra  found.  On  the 
whole,  the  results  of  atmokausis  are  satisfactory,  but  it  is 
advisable  to  observe  carefully  the  technique  recommended 
by  those  who  have  had  the  greatest  experience.  Franken- 
stein lays  special  stress  on  the  gradual  withdrawal  of  the 
tube,  so  as  to  avoid  partial  obliteration  :  on  the  shortness 
of  the  sitting,  which  should  not  exceed  30  to  45  seconds ; 
on  the  necessity  of  a  preliminary  curetting  ;  and,  finally, 
on  the  importajice  of  using  the  best  instruments. 


THERAPErXICS. 

38,  The  Action    of  Strophanthln. 

C.  A.  Crlspolti  (11  Policlinico.  Rome.  1909,  xvi,  p.  248)  has 
made  numerous  experiments  with  Merck's  and  also  with 
Bohringer's  strophanthins.  By  the  mouth,  the  dose  is  1  to 
4mg.,  andupto4mg.  a  day;  by  intramuscular  injection, 
1  mg.  and  up  to  3  mg.  a'dayl  by  intravenous  injection, 
:J  to  1  mg..  and  up  to  2  mg.  a  day.  Signs  of  an  overdose  are 
headache,  a  sense  of  tightness  in  the  chest  and  praecordia, 
marked  slowing  or  bigeminy  of  the  pulse,  marked  rise  in 
the  blood  pressure,  cardiac  arrhythmia,  insomnia,  nausea, 
and  vomiting.  Such  signs  are  least  marked  and  most 
transient  when  the  drug  is  given  intravenously  :  when  the 
drug  is  given  by  the  mouth  it  is  often  ill  tolerated,  and 
strychnine  (1  to  3mg.  in  the  day)  is  the  best  antidote. 
Strophanthln  is  indicated  in  cases  of  heart  failure  with 
arrhythmia  and  low  blood  pressure,  or  in  infective  pro- 
cesses or  myocarditis  where  the  heart  is  giving  out,  and 
when  an  immediate  effect  is  required.  Given  intra- 
venously, it  should  make  the  pulse  slower,  fuller,  more 
regular ;  dyspnoea  and  cardiac  oppression  should  be 
relieved,  diuresis  should  set  in.  and  the  general  con- 
dition of  the  patient  should  improve  markedly  within  a 
few  hours.  Tiie  dose  should  be  Jmg..  or  Img.  incases 
of  severe  heart  failure :  one  injection  a  day  is  usually 
enougli,  but  two  may  be  given  (1  mg.  each)  in  the  twenty- 
four  hours  in  bad  cases ;  and  four  or  five  of  these  intra- 
venous injections  usually  suffice.  The  intramuscular 
injection  of  J  to  3  mg.  of  strophanthln  once  a  day  is 
indicated  in  the  less  severe  cases  of  heart  failure,  or  up  to 
three  times  a  day  in  the  severe  cases  when  intravenous 
injection  is  impracticable.  The  single  daily  injection  may 
be  continued  almost  indefinitely,  so  long  as  it  seems  to  do 
good.  Crispolti  has  had  no  success  in  giving  strophanthln 
by  the  mouth  :  small  doses  are  without  effect,  large  doses 
(2  to  3  mg.)  rapidly  produce  symptoms  of  intolerance. 
Patients  in  whom'  the  use  of"  strophanthln  is  contra- 
indicated  are  those  with  high  blood  pressure  and  marked 
arterio-sclerosis,  and  those  with  acute  or  chronic  nephritis, 
or  granular  kidney.  Crispolti  believes  the  drug  has  a 
great  future  before  it  in  the  treatment  of  cases  of  chronic 
or  acute  i  shock,  haemorrhage!  cardiac  failmc  ;  it  is  believed 
to  act  by  stimulation  of  the  intracardiac  ganglia  and  vaso- 
constrictor nervous  centres. 

39.  Meyer-Bergell's  Serum  for  Typhoid  Fever. 

Vi.  HOFFMAXX  {Deut.  med.  TTocli..  April  1st.  1909)  points 
out  that  although  Pfeiffer  and  Kolle  have  succeeded  in 
many  respects  in  the  introduction  of  their  protective 
inoculations  against  tj-phoid  fever,  there  is  no  doubt  that 
there  is  a  need  for  a  better  method,  and,  in  lesponse  to  this 
need.  Meyer  and  Bergell  introduced  a  new  typhoid  serum 
in  1907,  which  is  supposed  to  be  characterized  by  an  anti- 
toxic component.  It  must  be  recognized  that  typhoid 
bacilli  do  not  produce  true  toxins,  but  nevertheless  they, 
in  common  with  dysentery  bacilli  and  cholera  vibriones, 
produce  a  poison  which  acts  to  a  certain  extent  as  an 
antigen.  The  method  employed  for  preparing  the  serum 
is  explained,  and  the  author  then  passes  on  to  describe 
his  experiments  in  testing  the  efficacy  of  the  same.  This 
was  done  with  care,  and  attention  was  paid  to  the  claims 
which  the  introducers  made  for  the  serum.  He  found  that 
the  presence  of  agglutinins,  precipitins,  and  substances 
which  accelerate  phagocytosis  can  be  demonstrated. 
Bactericidal  substances  are"  also  to  be  found,  but  these  are 
not  present  in  large  quantities.  This,  however,  would  not 
matter,  provided  that  antitoxic  substances  could  be  found 
which  would  be  capable  of  neutralizing  those  products 
which  are  set  free  when  the  bacteria  are  killed.  No  anti- 
toxin components,  however,  are  present ;  indeed,  a  slight 
trace  of  toxin  was  found.  The  serum  was  found  in  animal 
experiment  to  possess  a  slight  degree  of  prophylactic 
action,  which  is  ascribable  to  the  substances  which 
accelerate  phagocytosis.      This  value    is    not    high,   but 
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might,  he  thinks,  be  raised,  if  the  horses  were  immunizetl 
for  longer  periods.  He  therefore  comes  to  tlie  concUision 
that  Meycr-Bergell's  sernm  has  no  claims  at  present  to 
fill  a  therapeutic  role. 

90.  Soopolamlne-Morphine  Inhalation  Narcosis. 

E.  Zadro  (IVien.  klin.  Woch,,  April  1st,  1909)  records  his 
experiences  in  770  cases  of  the  action  of  a  single  injection 
of  0.0005  scopolamine,  and  0.01  morphine  as  a  preparation 
for  the  induction  of  an  inhalation  narcosis.  The  following 
was  the  method  of  procedure  :  On  the  night  before  the 
operation  0.5  to  1.0  of  veronal  was  administered  to  the 
patient ;  on  the  next  morning,  from  three-quarters  of  an 
hour  to  one  hour  before  the  time  of  operation,  the  sub- 
cutaneous injections  of  the  scopolamine  and  morphine  were 
made  ;  the  inhalation  anaesthetics  employed  were  Billroth's 
mixjiure  until  the  stage  of  tolerance  was  reached,  and  later, 
ether.  In  order  to  avoid  danger  of  disintegration  of  the 
preparation,  and  the  formation  of  apoatropine  or  atrozyme, 
a  fresh  solution  of  0.005  scopolamini  hydrobromioi  inactivi 
(Merck),  and  10.0  aqua  was  prepared  every  other  day.  The 
results  of  the  injections  were  favourable.  The  begin- 
ning of  the  narcosis  was  marked  by  absence  of  psychical 
irritation  and  of  the  stage  of  excitement.  Usually  the 
patient,  halt  an  hour  after  the  injection,  fell  into  a  sleepy 
condition,  but  in  some  cases,  especially  in  those  of  young 
strong  men,  the  injection  only  caused  quietness  and  peace- 
fulness,  without  inducing  sleep.  When  the  inhalation  was 
begun  the  patient  was  found  to  pass  quickly  into  complete 
unconsciousness  without  any  sense  of  dread  or  of  impend- 
ing suffocation,  and  on  a  small  (Quantity  of  anaesthetic — 
10^  to  15  grams  of  Billroth's  mixture  on  an  average.  The 
course  of  the  narcosis  was  marked  by  quietness,  sparing  of 
the  ether,  freedom  from  asphyxia,  collapse,  vomiting,  sali- 
vation, and  tracheal  rales.  The  amount  of  anaesthetic 
needed  was  distinctly  less  after  the  injection ;  for  an 
operation  of  one  hour's  duration,  25  grams  of  Billroth's 
mixture  and  80  grams  of  ether  sulflced  instead  of  60  grams 
of  Billroth's  mixture  and  100  grams  of  ether  with- 
out the  injection.  The  administration  of  the  anaes- 
thetic could  bo  stopped  before  the  operation  was  over 
without  danger  of  diliaculties  arising  from  vomit- 
ing or  straining,  and  after  the  operation  the  patient 
relapsed  into  tlie  same  sleepy  state  as  before  the  opera- 
tion, and  continued  in  it  for  from  two  to  four  hours,  being 
very  seldom  disturbed  either  by  pain  or  vomiting.  Vomit- 
ing only  occurred  during  tlie  operation  in  4  out  of  the 
770  cases,  and  in  2  of  tliese  there  had  been  errors  of  diet. 
Post-operative  vomiting  occurred  in  only  19.2  per  cent,  of 
the  cases,  instead  of  in  33  per  cent. ,  the  average  after  chloro- 
form or  ether,  and  in  11.1  i^er  cent,  of  tlie  cases  the  vomit- 
ing occurred  late,  and  was  therefore  less  dangerous.  There 
were  only  8  cases  of  post-anaestlietic  pneumonia,  or  0.9  per 
cent.,  instead  of  3.3  per  cent.,  which  laad  been  the  average 
of  5,031  operations  from  1901-7.  Moreover,  in  the  year 
1908,  in  which  785  operations  were  performed,  206  without 
and  579  with  the  preliminary  injection,  pneumonia  occurred 
in  4.8  per  cent,  of  the  former  cases,  and  .only  in  0.8  of  the 
latter.  The  comparative  freedom  from  pneumonia  is  to  be 
explained  by  the  action  of  the  scopolamine  in  lessening  the 
secretions  of  sputum  and  mucus  and  in  preventing  vomit- 
ing, so  that  aspiration  occurs  less  frequently  and  an 
accumulation  of  bronchial  secretion  is  prevented.  There 
was  a  complete  absence  of  any  unfavourable  side-effects 
in  all  the  cases,  perhaps  because  of  the  small  dose  of 
scopolamine  and  niorjihine.  Owing  to  a  mistake  0.06  scopo- 
lamine and  0.01  morphine  was  administered  to  one  patient 
suffering  from  carcinoma  ventriculi  with  advanced 
cachexia ;  in  this  case  all  symptoms  of  intoxication  had 
disappeared  after  twenty-four  hours,  except  dryness  of  the 
throat  and  tongue  and  mydriasis,  which  persisted  for  three 
days.  Such  cases,  as  well  as  experiments  on  animals, 
exclude  the  possibility  of  fatal  scopolamine  poisoning  from 
doses  as  small  as  those  employed  in  this  series  of  cases. 
In  alcoholic  cases  the  injections  had  not  the  same  sedative 
effect  as  in  ordinary  cases,  and  they  were  not  found  help- 
ful for  neurasthenic  and  hysterical  patients,  nor  for  those 
suffering  from  Basedow's  disease.  The  effect  of  the  injec- 
tions varied  very  much  in  different  cases.  It  was  found 
possible  with  one  injection  and  the  use  of  a  local  anaes- 
thetic to  carry  out  resection  of  the  stomach  in  5  cases, 
gastro-enterostomy  in  4.  gastrostomy  in  2,  colostomy  in  1 ; 
the  patients  were  quiet,  free  from  pain,  bore  the  operation 
well,  and  on  the  next  day  had  no  remembrance  of  the 
operation. 

91.  Scarlet  R  and  the  Regeneration  of  the  Skin. 

The  dye  known  as  "  Scarlet  R  "  (Michaelis)  when  injected 
under  the  skin  in  oily  solution  gives  rise  to  a  carcinoma- 
like   proliferation    of    the     epithelium    (Fischer,    1906). 
154  D 


A.  Cernezzi  {Gazz.  d.  OsiJ.,  Milan,  1909,  No.  14),  following 
Schmieden  and  others,  has  used  the  drug  with  success  as. 
an  external  application  where  the  growth  of  new  skin  is 
desired,  in  place  of  skin  grafting  by  the  methods  of 
Thiersch  or  Keverdin.  Scarlet  R  (or  toluol-azotoluolazo- 
^-naphthol),  supplied  by  Griibler,  is  made  up  into  a  5  or 
8  per  cent,  ointment  with  lanoline  and  vaseline.  This  is 
applied  to  the  clean  granulating  or  sldnless  surface  that 
it  is  desired  to  see  covered  with  skin.  It  is  reapplied 
twenty-four  to  fort>'-eight  hours  later,  the  raw  area  being 
delicately  cleaned  up  before  the  new  dressing  is  applied. 
The  quantity  of  ointment  used  should  not  be  great,  and  a 
weaker  ointment  may  be  employed  after  a  few  days'  time 
if  much  irritation  occurs.  The  ointment  is  painted  on  to 
the  growing  margin  of  the  skin  in  a  very  thin  layer,  and 
the  raw  area  is  covered  with  gutta-percha  tissue  pierced 
with  small  holes  to  allow  the  escape  of  secretions,  the 
whole  being  covered  with  a  gauze  and  wool  dressing.  The 
author  has  seen  no  ill-effects  from  this  treatment,  which 
has  proved  most  successful  in  his  hands. 


PATHOLOGY. 

42.  The  Atrophic  Senile  Kidney. 

Much  confusion  exists  in  the  literature  of  the  subject 
between  the  arteriosclerotic  kidney  frequently  found  ^;osf 
mortem  in  the  aged  and  the  senile  atrophic  kidney.  A. 
Furno  (Lo  Sperimontale,  Florence,  1909,  Ixiii,  p.  99) 
brings  this  confusion  clearly  into  evidence  by  discussing 
the  literature,  and  then  details  his  own  investigations  into 
the  matter.  He  has  examined  the  kidneys  of  29  men  and 
41  women  dying  between  the  ages  of  60  and  87,  and 
divides  them  into  four  categories.  (1)  In  46  cases  the 
kidneys  were  arterio- sclerotic,  small  and  red,  weighing  70 
to  100  grams  (normal  =  170  grams),  granular,  with  densely 
adherent  capsules,  many  small  cysts,  much  shrunken 
fibrous  cortex,  markedarterio-sclerosisand  phlebo- sclerosis :. 
tlie  heart  was  always  enlarged,  and  the  arteries  (other  than 
those  of  the  kidneys)  showed  advanced  sclerosis.  (2)  In 
9  cases  the  kidneys  weighed  135  to  150  grams,  and  ex- 
hibited a  similar  but  much  less  advanced  arterio-sclerotic 
degeneration.  The  heart  and  arteries  were  much  as  in  (1). 
(3)  In  5  cases  the  kidneys  showed  hydronephrosis  or 
nephritis.  (4)  In  10  cases  typical  senile  atrophic  kidneys 
were  found  in  patients  aged  70  to  85.  They  weighed  70  to 
100  grams,  measuring  3  or  4  in.  in  length  ;  their  capsules 
stripped  readily,  leaving  a  smooth  surface,  and  no  reten- 
tion cysts  were  seen.  Their  pelves  contained  excess  of 
fat,  and  were  a  little  dilated.  Both  cortex  and  medulla 
showed  atrophy ;  the  arteries  did  not  appear  to  be 
thickened.  Microscopically,  few  glomeruli  exliibited  any 
flbrosis,  but  they  appeared  crowded  together,  the  inter- 
vening tubules  being  shrunken,  the  inter-tubular  con ' 
nective  was  but  little  increased  in  quantity ;  the 
renal  vessels  might  or  might  not  display  some  arterio- 
sclerosis, the  heart  and  large  arteries  showed,  as  a  rule, 
but  little.  Furno  discusses  the  various  types  of  kidney 
described  by  other  authors  as  senile  atrophic ;  that  of 
Ballet  (1881),  the  typical  small,  red  granular  kidney,  was 
found  in  no  single  one  of  his  70  cases  ;  that  of  Demange 
(1886)  is  the  arterio-sclerotic  kidney,  Fnrno's  type  (1). 
Furno  proceeds  to  attack  Metchnikoff's  phagocytic  tlieory 
of  old  age,  and  his  view  that  macrophages  are  responsible 
for  the  atrophy  of  the  senile  kidney ;  none  of  his 
microscopical  sections  gave  any  support  to  Metchnikoff's 
theory. 

43.  The  Passage  of  Micro-organisms  through  the 

Bladder. 

MiLONE  (Rif.  Med.,  April  19th,  1909)  has  carried  out  certain 
experiments  with  a  view  of  determining  the  conditions 
under  which  certain  microorganisms  may  traverse  the 
bladder  wall.  The  organisms  used  were  the  B.  procliqiosus, 
Jl.  mesenteric  us,  Sarcina  lutea,  Staphyloeocciis  axireus,  and 
B.  coll.  Cultures  of  these  were  injected  into  the  bladder, 
through  a  sterilized  sound,  and  the  resiilts  tested  (I)  in  the 
healthy  bladder,  (2)  in  the  healthy  bladder  with  subsequent 
ligature  of  the  uretlira,  (3)  iu  the  bladder  previously  irritated 
by  a  solution  of  NaH  and  the  urethra  ligaturecl.  In  the 
first  case  no  passage  of  organisms  occurred,  nor  was  the 
bladder  wall  affected  in  any  way.  In  the  second  case  some 
alteration  in  the  bladder  wall  occurred,  and  migration  of 
bacilli  occurred  more  or  less  in  proportion  to  the  length  of 
time  the  urethra  was  closed  and  the  amount  of  distension 
of  the  bladder.  In  the  third  case  even  the  saprophytic 
organisms  were  able  to  pass  through  the  bladder  and  find 
their  way  into  the  peritoneum. 
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MEDICINE. 

M,  Flint's  Murmur  In  Aortic  Insufficiency 

The  apical  presystolic  murmur  in  aortic  insufticiency  was 
described  by  Flint  in  1860.  Its  occurrence  has  received 
many  explanations,  which  are  discussed  very  thoroughly 
by  E.  Cedrangolo  {Giorn.  interna^,  d.  Sci.  Med..  Naples, 
1909,  xxxi,  pp.  385,  433),  who  adds  details  of  9  cases  in 
which  the  murmur  was  heard.  In  general,  Flint's  mur- 
mur is  best  heard  at  or  a  little  above  the  apex  beat  of  the 
heart,  usually  over  a  small  area  only.  With  the  phonendo- 
scope  Ciccardoni  has  been  able  to  hear  it  also  in  the  left 
vertebro-scapular  region,  just  as  the  mitral  stenotic  pre- 
systolic murmur  may  be  heard  in  the  same  area.  Most 
authors  are  now  agreed  that  Flint's  murmur  is  presystolic, 
but  many  have  held  that  it  is  a  systolic  murmur,  con- 
temporaneous with  the  first  thrust  of  the  apex  beat. 
Thayer,  examining  the  exact  period  of  the  murmur  in 
74  cases,  found  it  was  presystolic  in  the  majority,  mid- 
diastolic in  a  few.  The  murmur  may  come  and  go,  accord- 
ing to  the  vigour  of  the  patient's  heart,  reappearing  during 
periods  of  improvement  in  one  of  Cedrangolo's  patients. 
It  may  be  accompanied  by  a  presystolic  thrill,  in  which 
case  "mitral  stenosis  will  in  all  probability  be  dia- 
gnosed. The  endeavour  should  always  be  made  to 
ascertain  the  size  of  the  left  auricle  (which  will 
be  enlarged  in  mitral  stenosis)  by  percussion  of  the 
retrocordia— the  back— where  the  cardiac  dullness  is 
a  triangular  area,  with  its  base  from  the  fourth  to  the 
ninth  dorsal  vertebrae,  lying  entirely  to  the  left  of 
the  middle  line  normally.  Enlargement  of  the  left  auricle 
increases  the  area  of  the  dullness  here  at  the  level  of  the 
third  and  fourth  dorsal  vertebrae.  The  so-called  functional 
pseudo-stenosis  of  the  mitral  valve,  said  to  produce  a  pre- 
systolic murmur  in  nervous  chlorotic  young  persons, 
Cedrangolo  has  never  met  with.  Presystolic  murmurs  may 
be  cardio-pulmonary  in  origin,  and  they  also  may  be  due  to 
pericardial  adhesions,  and  to  a  few  other  rare  abnormal 
conditions  to  which  Cedrangolo  refers.  He  discusses  the 
various  explanations  of  Flint's  murmur  that  have  been 
given :  Flint  believed  there  was  a  functional  mitral 
stenosis :  Baumgarteu  that  the  overdistension  of  the  left 
ventricle  by  the  refluent  blood  caused  the  mitral  valves  to 
be  partially  closed  at  the  moment  of  auricular  systole ; 
Guiteras  that  the  presystolic  murmur  indicated  that  it  was 
the  posterior  cusp  of  the  aortic  valves  that  was  mainly 
diseased  and  incompetent,  the  refluent  blood  then  striking 
against  and  deforming  the  aortic  flap  of  the  mitral  valve  ; 
Thomayer  that  the  mitral  orifice  becomes  deformed  and 
elongated  in  the  process  of  dilatation  and  hypertrophy  of  the 
left  ventricle,  and  in  this  way  relatively  stenosed ;  de  Renzi 
that  FUnt's  murmur  is  due  to  the  eddies  set  up  by  the 
meeting  of  the  two  streams  of  blood  from  the  aorta  and 
the  left  auricle.  These  and  other  views  are  discussed,  and 
the  fact  is  noted  that  a  presystolic  murmur  may  be  heard  at 
the  apex  when  there  is  no  valvular  disease  at  all,  and  the 
murmur  is  not  generated  outside  the  heart ;  such  murmurs 
may  be  presystolic,  and  are  myocardial  in  origin,  indicating 
disease  or  exhaustion  of  the  myocardium.  Cedrangolo 
believes  that  Flint's  murmur  is  in  many  cases  of  myo- 
cardial origin,  and  best  heard  when  the  heart  is  much 
hypertrophied  and  its  muscle  degenerating. 

45.  Diphtheria  Originating  in  Unseen  Parts. 

M.  Adrand  {Annah-s  med.  et  chir.  infantiles,  June,  1909) 
says  that  not  infrequently  diphtheria  arises  in  those  parts 
of  the  air  passages  which  are  not  often  examined.  This 
type  of  the  disease  is  known  as  crypto-diphtheria.  The 
parts  affected  by  the  membrane  may  be  the  nasal  passages, 
the  larynx,  the  ocsopliagus,  or  the  bronchial  tubes.  The 
endoscope  should  be  used.  The  chief  sitju^^  suesrstive  of 
diphtheria  in  any  of  these  parts  are:  (.Ml  -in- 

coming on  rapidly  without  apparent  cau^  ; 

(c)  considerable  enlargement  of  glands.   -.  ui 

fever;  (d)  rapid  breathing  or  dyspnoea   \ j     .jus 

cause.  These  cases  demand  special  truatiuLUL,  aud  it 
should  be  more  energetic  to  malke  up  for  the  loss  of  time 
-  in  arriving  at  a  diagnosis.  In  this  way,  in  spite  of  an  un- 
favourable prognosis,  the  general  results  of  a  number  of 
these  cases  may  not  be  much  less  favourable  than  others. 
The  author  relates  6  cases  to  support  his  view.  The  fol- 
lowing may  be  cited  as  an  example :  A  woman,  aged  27, 
for  two  days   felt  verj'  tired ;    rapidly    got  worse,   with 


dysphagia,  due  to  enlarged  glands  in  the  neck;  tem- 
perature, 37.8"  C.  She  took  to  bed,  and,  when  seen,  looked 
ill,  very  pale  ;  neck  swollen  i)V  intlamed  glands  below  and 
above  the  sterno-mastwii  ,  ,;n:  .  1:0.  I'j  ;;ii-v.  /  lo  ques- 
tions she  only  complaii;'  :  :,:]•!  ■  .il.  The 
patient  had  large  V'l--.  ■.  i  :  .i  'i  ■  i  i  oth^r 
signs,  sinusitis  might  ii  a  .  c  Ij-lh  u..|.i_lIcJ  luL.ia;  henpe 
an  examination  was  made  with  ti.e  mirror.  After  ,  an 
application  of  cocaine  with  adrenalin  a  little  suspicious 
white  mass  was  discovered  at  tlie  lower  part  of  rhe  rigbr 
tonsil.  That  evening  20  c  ci'-  -<  -■'•''  ^- p-  ir;o,.t,,-: 
although  the  further  e::  ; 
negative.  Next  day  a  !,• 
bacillus  was  made.     Each     i 

brane  formed  in  the  nose,  [  .  111:111.     m  in 

course  of  ten  days  150  c.cm.  '  iCcleLl.     Meiu- 

branes  also  developed  on  tli.  !'l  ou  the  nasal 

excoriations.  There  subsei]  .  .  ,.  :  ,  li  paralysis  o£ 
the  face,  eyes,  oesophagus,  huiI  uecu:  ai.so  of  the  four 
limbs  and  trunk.  The  author  urges  that  a  fresh  dose- of 
10  c.cm.  of  serum  should  be  given  each  time  fresh  paralysis 
appears. 

96.  Bronchial  Asthma. 

R.  VON  DEN  Velden  (ilcdUiu.  Kliiul:,  March  7,  1909), 
in  an  article  on  bronchial  asthma,  passes  in  review  the 
experimental  and  clinical  facts  which  bear  upon  the 
nature  and  causation  of  the  ditease,  and  arrives  at  the 
conclusion  that  bronchial  asthma  in  all  its  different  I'oiuis 
— the  essential,  the  symptomatic,  the  nervous,  the 
spasmodic,  etc. — is  to  be  con.sidered  as  a  neurosis  whose 
peripheral  projection  falls  upon  the  respiratory  system, 
and  that  apart  from  the  general  or  local  nervous  pre- 
disposition there  is  also  Ln  most  cases  an  organic  pre- 
disposition which  shows  itself  in  inflammatory  irritation 
of  the  bronchial  mucous  membr;ine.  Although  all  forms 
may  be  united  in  this  formula,  it  is  often  a  matter  of  great 
difficulty  to  find  out  the  exciting  cause,  and  whether  we 
have  to  deal  with  a  peculiarly  sensitive  organ  to  -nUiich 
a  normal  irritant  becomes  pathological,  or  what  circum- 
stances are  affecting  tlie  general  nervous  condition,  and 
whether  a  bronchitic  element  enters  into  the  case.  The 
diagnosis  is  more  easy  if  the  case  is  seen  early,  before 
psychical  factors  or  co-ordinate  or  secondary  changes 
in  the  organs  have  appeared.  In  advanced  cases  it 
may  be  difllcidt  to  decide  whether  or  not  a  cardial 
asthma  has  established  itself.  The  state  of  the  pulse 
is  a  help  to  diagnosis ;  in  nervous  asthma  the  pulse 
tends  to  be  slowed,  either  absolutely  or  relatively,  to 
the  dyspnoea,  while  in  pronounced  cardiac  asthma  it  is 
usually  thin,  frequent,  often  irregularly  unequal,  but  in 
either  case  the  pulse  tension  may,  of  course,  be  affected  by 
the  lack  o£  oxygen  or  the  overloading  of  the  blood  with 
carbonic  acid.  The  presence  of  albumen  and  tube  casts  in 
the  urine  during  and  for  a  few  days  after  an  attack  of 
asthma  does  not  necessarily  denote  a  latent  nephritis  nor 
a  cardiac  affection.  In  dealing  with  treatment  the  author 
considers  the  general  methods,  the  physical  methods,  and 
the  drug  treatment.  As  with  the  cause,  so  with  the 
treatment,  the  most  important  consideration  is  the  general 
nervous  condition.  In  some  cases  local  treatment  applied 
to  the  nose  has  had  a  permanent  etl'ect.  Change  of  climate, 
according  to  the  author,  has  on  tho  whole  been  overrated. 
Many  of  the  methods  of  treatment  recommended,  such  as 
chaut.'es  of  diet  ami  plivsi^al  intithods  of  various  kindg,  ai'e 
bemlieial  if  t)iev  cau^bo  :;i)i  .><a  for  a  long  time,  and 
often  tliry  should  Iji;  nntiu  -  '■'>  :  ■■  years:  this  IS  well  seen 
in  hospital  patients,  wIk.  i\l;;i.~.f  when  they  go  out  oE 
hospital.  For  the  attack  itself  the  various  customary 
remedies  are  considered.  Breathing  exercises,  whetliqr  as 
a  result  of  suggestion  or  otherwise,  may  give  a  thoroughly 
good  result.  If  morphine  is  given  it  is  recommended  that 
the  dose  should  not  be  too  small  (2  eg.),  and  should-  be 
combined  with  camphor.  The  author  strongly  recopi- 
mends  diuretin  given  in  a  dose  of  2  grams  at  the  begiiming 
of  an  attack ;  in" the  majority  of  cases  where  it  is  tolerated 
by  the  stomach  he  has  louiid  it  to  give  excellent  results 
without  xmpleasant  sidcelTects,  and  iu  any  case  .i*s  a 
symptomatic  treatment  it  is  in  the  long  run  less  dangerous 
than  the  morphine  syringe.  Treatment  o£  the  emphysen;;; 
or  the  rigid  thorax  has  not  any  direct  inflnence  on- the 
asthma ;  in  one  case  iu  whio'a  Frend's  thoracolysis  was 
performed  for  a  rigid  dilated  thoiax  the  attacks  slopped, 
but  only  tor  a  short  time. 
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SURGERY. 

47.  Volkmann's  Ischaemic  Paralysis. 

FUOELICH  {Arch.  gen.  de  chir.,  Xos.  <?  and  5,  1909)  discusses 
at  length  the  anatomical  and  histological  characters,  the 
causation,  and  the  treatment  of  the  post-traumatic 
deformity  of  the  hands  and  angers  Imown  as  Volkmann's 
i-schaemic  paralysis.  This  affection,  the  special  clinical 
characters  of  ■which  were  first  described  by  the  German 
surgeon  in  1881,  consists  in  degeneration  and  persistent 
contraction  of  the  llexor  muscles  of  the  forearm.  As  a  rule 
it  i.s  met  with  in  children  as  a  result  of  tigb.t  compression 
of  the  limb  by  bandages  or  splints  f^pplied  in  the  treatment 
of  fracture  of  the  radius  and  ulna.  The  author  publishes 
8  cases  that  have  come  under  his  care.  The  age  of  the 
patients  varied  from  3  to  11  years.  The  deformity 
followed  tight  bandaging  and  splinting  for  double  fracture 
of  the  forearm  in  7  cases  and  tight  constriction  of  the  limb 
for  controlling  haemorrhage  in  the  eighth  case.  The 
treatment  of  most  of  these  cases  by  open  operation,  and 
al.so  examination  of  an  affected  limb  after  amputation, 
have  afforded  the  author  good  opportunities  of  studying 
the  nature  of  the  muscular  lesions  that  are  to  be  fourid  in 
this  deformity.  He  has  thus  been  led  to  the  conclusion 
that  the  ischaemic  paralysis  of  Volkmann  is  due  to  a 
partial  and  more  or  less  extensive  myositis  of  the  flexor 
mu.scles  of  the  flugers,  v.'hich  has  been  set  up  by  forcible 
compression  of  these  structures.  This  myositis  leads  to 
sclerosis  of  the  muscular  tissue,  varying"  in  extent  and 
density  in  different  cases.  The  affected  muscles  are 
partially  transformed  into  tough  fibrous  tissue,  v.iiich  takes 
the  place  of  tlie  extensible  and  contractile  muscular 
fibres,  and  are  shortened,  while  the  sound  or  much 
le.ss  involved  fellow  muscles  adapt  themselves  to  this  con- 
traction. The  view  that  this  form  of  paralysis  is  caused 
in  the  first  place  by  a  nervous  lesion  is  opposed,  the  author 
suggests,  by  the  fact  that  the  deformities  of  nervous  origin 
are  usually  developed  much  less  rapidly,  and  that  the  soft, 
laj;,  and  fatty  muscular  tissue  in  club-foot  aud  other  para- 
lytic affections  contrasts  strongly  with  the  hard  and  almost 
ligneous  condition  of  the  muscles  in  this  form  of  i<!;hae!iiic 
jiaralysis.  The  clinical  fact  that  this  contracted  afi'ection 
of  the  fingers  occurs  almost  exclusively  in  oh'.IdvMi  iiiay, 
the  author  points  out,  be  explaiiKvl  b-'";-  f-^r  t'n.  .  .,;. 
ture  of  both  bones  of  the  forear;  ■ 
in  young  subjects,  and  a  relati\ 

Moreover,   the   complaints  of   ;l    u  m. 

intense  paiu  caused  by  such  deui.c  ui  c  ;;-t  i.:;rja  a-- 
might  be  likely  to  cause  myositis  would  attract  more 
attention  from  the  surgeon  than  the  usual  crying  of  a 
young  child.  Another  probable  explanation  is"  the  fre- 
quent presence  in  the  growing  osseous  tissues  of  tbe 
infant  of  infective  germs,  particularly  the  yellow  and 
v.'hite  staphylococci.  In  discussing  the  treatnient  of  the 
deformity,  the  author  states  that  the  orthopaedic  method, 
consisting  in  gradual  extension  of  the  affected  muscle  by 
instrumental  appliances  and  manipulation,  and  also  elonga- 
tion of  the  contracted  muscles  and  their  tendons  by  open 
operation,  are  neither  of  them  suitable,  except  in  cases  in 
v.'hich  the  contraction  is  slight  and  the  number  of  affected 
miuscles  is  limited.  The  operation  of  choice  is,  it  is  held, 
sliortening  of  the  forearm  by  i^artial  resection  of  both 
radius  and  ulna.  Certainly,  from  an  aesthetic  point  of 
view,  the  perfection  of  this  operation  may  be  open  to 
question,  but  it  is  capable,  the  author  asserts,  of  affording 
a  functional  cure,  and  of  restoring  to  the  patient  a  useful 
limb. 

48.  The  Remo7al  of  GoltFC. 

Trupfi  (Gazz.  degli  Os2)ed.,  No.  23,  1909!  describes  the 
operative  technique  as  practised  by  Tausici.  aud  draws 
attention  to  its  simplicity  and  rapidity,  the  average  time 
of  removal  varying  from  three  to  seven  minutes  counting 
from  the  commencement  of  the  incision  to  the  complete 
removal ;  a  further  five  or  ten  minutes  is  occupied  in 
ligature  of  the  vessels  and  suture  ;  this  last  may  be  omitted 
it  urgent  symptoms  arise.  One  of  tbe  most  important 
practical  questions  is  as  to  whether  a  general  anaesthetic 
should  be  given  or  not.  Many  goitrous  subjects  suffer 
from  heart  trouble,  and  cardiac"  failure  is  one  o!  tbe  chief 
causes  of  death  in  connexion  with  this  operation.  Tbe  onlv 
fatal  case  in  the  59  operated  upon  by  Tausini  was  that  o"f 
a  girl  who  survived  the  operation  "successfully,  but  died 
the  next  day  of  cardiac  paralysis.  In  the  last  8  cases 
local  anaesthesia  alone  has  been  used  (chloride  of  ethyl 
sprayj,  with  uniformly  good  results  hitherto,  thus  avoiding 
tha  dangers  of  a  general  anaesthetic,  which  are  especially 
to  be  feared  in  these  cases,  and  availing  oneself  of  the 
advantages  that  may'  be  derived  from  the  help  of  the 
patient. 
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49.       Prognosis  and  After-History  of  Operations 
for  Rectal  Cancer. 

Yon  Herczel    (Wien.   1dm.   Woch.,  February  11th,   1909) 
gives  his  experience  of  the  results  obtained  by  the  sacral 
or  coccygeal  method  of  excision  of  rectal  carcinoma.    The 
prognosis  depends  largely  on  the  variety  of  growtli,  and  is 
best  in  cases  of  adeno-caroinoma.    One  of  his  patients  is 
alive  and  well  fifteen  years  after  excision  of  a  growth  of 
this  nature.     Solid  carcinomata  with  cubical  or  round  cells 
infiltrate  more  deeply  and  are  the  most  prone  of  all  types 
to  recur  after  removal  and  to  produce  metastases.   "The 
view  held  by  certain  French  and  English  surgeons  that 
removal  is  only  a  palliative  measure  is  erroneous.    If  a 
diagnosis  is  made  early,  a  radical  cure  is  possible  by  opera- 
tion.    If  there   are  symptoms  of  ulceration  with   partial 
stricture  of  the  rectum,  but  nothing  is  palpable  digitally, 
a    bimanual    examination— if    possible    under    an    anaes- 
thetic—should be  made.     Next  Strauss's  "  recto-romauo- 
soope,"  which  permits  of  direct  inspection  of  the  rectum  as 
far  as  the  sigmoid  flexure,  sliould  be  employed.    The  writer 
has  frequently  diagnosed  a  tumour  by  therecto-romanoscope 
which  would  otherwise  have  remained  undetected.  Its  chief 
disadvantage  is  the  amount  of  practice  requisite  to  inter- 
pret correctly  the  appearances.    The  technique  of  rectal 
operations  has  recently  so  advanced  that  cases  previously 
hopeless  may  now  have  a  prospect  of  cure.     If  tbe  growth  i"s 
too  high  to  be  thoroughly  exposed  by  tbe  sacral  method,  the 
sigmoid  flexure  may  be  exposed  by  laparotomy.    After 
ligature   of  the  large  vessels  and  removal  of  the  growth, 
the  operation  may  be  concluded  by  the  sacral  method,  the 
stump  of  the  colon  being  brought  down  and  fixed  in  the 
sacral  opening.    Whenever  the  growth  and  rectum  are 
movable,  a  radical  operation,  including  the  removal  of  ail 
lymphatic  glands    within  the  concavity    of    the    sacrum, 
together  with  the   growth,   is  indicated.     Even  in  cases 
complicated     by     infiltration     of    the     small     intestine, 
bladder,  prostate  gland,  uterus,  or  vagina,  and  in  which 
there    is    the    greatest    difficvflty    in    dissecting    out  the 
tumour,    a    radical    operation,    including  removal  of   all 
diseased     parts,    may    give    good   results.      The    writer 
does     not     perform  "  a     preliminary     colotomy,     whicli 
he    reserves    for    cases    otherwise    inoiierable.      Left   in- 
i^uinal  colotomy  especially  complicates    any    subseiiuent 
nptration.     Resection   of    the  rectum  is  more    dangerous 
t;i,i;;   -miple    amputation.     The  writer  no  longer  chisels 
'.  tlie  sacrum,  as  he  finds  resection  of  the  coccyx. 
:.\i-ion  of  the  right  (if  the  patient  lies  on  the  left 
-  .1.    -atro-sciatic  ligament,  sufflcientto  expose  completely 
aud  to  remove  the  largest  and  most  fixed  growths.    When- 
ever possible  the  sphincter  and  anus  should  be  preserved, 
and  the  stump  of  bowel  brought  down  and  sutured  to  them  : 
but  if  they  are  involved  in  tbe  growth  a  sacral  anus  gives 
fairly  satisfactory  results.     The  mort.ality  of  the  operation, 
based  on  381  cases  :n  German  hospitals^  is  19.4  percent. 
The  writer  lost  12  of  82  patients- that  is,  14. G  per  cent. 
The  most  common  causes  of  death  were  cardiac  failure  and 
shock,  pulmonary  complications,  aud  sepsis.     From  his  82 
cases  18  must  be  deducted  for  statistical  purposes,  as  the 
operation  was  performed  within  the  past  three  years,  and 
only  those  patients  caa  be  regarded  as  radically  cured  who 
survive  the  operation  a  longer  period.     Of  the  remaining 
64  patients  15  died  of  the  disease  within  three  years.     The 
primary  mortality  of  the  operation  in  these  64  cases  was  8. 
Thus  the  total  mortality  was  15  -f  8  =  23.     The  result  in 
7  of  the  64  cases  could  not  be  ascertained.  Deducting  these. 
57  cases  remain.    At  the  end  of  three  years  34  of  these  57 
patients,  or  59.7  per  cent.,  were  living,    or,  deducting  8 
immediately  fatal  cases  from  the  57,  69.4  per  cent.     Of  the 
49  patients  whose  fate  is  known,  24,  or  48.9  per  cent.,  have 
exceeded  the  three  years  limit  by  periods  varying  from 
1  to  12  years,  are  still  alive  and  well,  and  may  be  regarded 
as  permanently  cured. 


OBSTETRICS. 


50.  Prophylactic  Version. 

Theodoe  von  Wexczel  (Pester  medicinisch-chiniriT. 
Presse,  April  4th,  1909)  points  out  the  present-day  ten- 
dency of  substituting  in  midwifery  active  and  more 
dangerous  methods  for  the  older,  tried,  and  milder 
measures  ;  in  particular  he  compares  the  modern  hebeos 
tomy  with  the  older  method  of  prophylactic  version.  An 
examination  of  the  literature  on  hebeostomy  shows  that 
along  with  advantages  to  the  child  go  many  dangers  (or 
the  mother.  Thus  Herff  collects  records  of  664  hebeos- 
tomies  with  the  following  complications  :  In  510  births,  in 
15  per  cent,  there  v,'as  severe  haemorrhage  :  of  664  women. 
0.3  per  cent,  died  of  haemcr.hage.    Of  510  cases,  in  17  ^  er 
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cent,  haematomata  formed,  in  15.4  per  cent,  severe  tears, 
in  18  per  cent,  simple  injuries  to  tlie  soft  parts  of  the 
genital  passages,  in  12  per  cent,  injuries  to  the  bladder,  in 
§  per  cent,  phlebitis.  One  hundred  and  twenty  of  the 
women  were  questioned  afterwards,  and  it  was  found  that 
in  7  per  cent,  lierniae  had  developed  iu  the  spaoe  between 
the  bones,  in  24  per  cent,  prolapse  of  the  uterus  had 
occurred,  in  4  per  cent,  incontinence  of  tlie  bladder.  The 
mortality  among  the  664  mothers  was  4.9  per  cent.  More- 
over, 9.6"  per  cent,  of  the  children  in  Herff's  collection  of 
cases  died.  In  the  light  of  such  facts  the  author  looks 
upon  hebeostomy  as  a  proceeding  whose  technique  is  quite 
simple,  but  whose  results  are  doubtful ;  and  he  is  convinced 
that  the  operation  will  not  continue  to  be  performed  as 
frequently  as  at  present,  and  that  it  will  always  remain 
one  better  suited  for  the  clinic  than  for  private  practice. 
He  records  a  case  in  which  the  advisability  of  hebeostomy 
was  considered,  but  in  which  he  decided  to  perform  version. 
The  patient  was  a  woman  with  a  generally  narrowed.  Hat, 
rachitic  pelvis,  the  narrowing  being  of  tlie  second  grade. 
the  conjugata  vera  measuring  8  5  cm.  The  patient  was 
a  4-para.  Four  years  before  there  had  been  an  abor- 
tion at  three  months.  In  the  second  labour  perforation  of 
the  head  had  been  necessary  after  an  unsuccessful  attempt 
at  a  high  forceps  extraction.  The  weight  of  the  child 
without  the  brain  had  been  3,225  grams.  The  third  labour 
tad  resulted  in  the  birth  of  a  dead  child.  When  the  patient 
came  to  the  clinic  in  her  fourth  labour  she  was  having 
frequent  intense  pains,  the  temperature  was  37.3'  C. 
(99.1'  F.),  pulse  64 :  the  head  was  high  above  the  brim,  the 
cervix  admitted  four  fingers,  the  membranes  were  unrup- 
tured. Prophylactic  version  was  carried  out,  and  after  it 
extraction  of  the  chUd  followed  with  astonishing  ease. 
The  child  was  49  cm.  in  length,  and  weighed  3,500  grams  ; 
the  circumference  of  the  head  was  35.5  cm.  The  child  was 
bom  alive  and  sound  except  for  a  shallow  impression  iu 
the  neighbourhood  of  the  coronal  suture.  Mother  and 
child  left  the  clinic  well  ten  days  after  the  birth. 

SI.    Retroversion  of  Gravid  Uterus:  Rupture  of  Bladder. 

Albert  Maetin  {Annates  de  gyncc.  rf  d'ohsfel.,  May,  1901) 
was  consulted  about  a  woman  aged  25,  a  primipara,  iu  the 
middle  of  the  third  month  of  pregnancy,  who  had  been 
seized  with  violent  pains  in  the  abdomen  after  a  tit  of 
sneezing.  Her  doctor  had  already  detected  retroversion  of 
the  gravid  uterus,  but  saw  that  the  patient  was  so  collapsed 
that  some  worse  complication  m.ust  have  followed  the  dis- 
placement. The  pregnancy  had  proceeded  normally  until 
.a  few  days  previously,  then  dysm-ia  set  in,  and  the  doctor 
found  out  the  displacement.  The  sneezing  occurred  iu  the 
middle  of  the  night.  Vomiting  was  incessant,  the  pulse 
130.  A  tumblerful  of  bloody  urine  was  drawn  off  by  the 
catheter ;  abdominal  section  was  performed  three  hours  after 
the  fit  of  sneezing  which  preceded  the  attack  of  pain.  On 
opening  the  peritoneum  about  three  pints  and  a  half  of 
urine,  at  first  mistaken  for  ascitic  fluid,  escaped.  A  rent 
about  tvro  inches  long  was  discovered  in  the  bladder.  The 
peritoneum  was  dried  by  sterilized  compresses ;  then  the 
bladder  was  drawn  to  the  level  of  the  abdominal  wound 
and  the  laceration  closed  by  a  continuous  catgut  suture 
including  all  the  coats,  and  'a  similar  suture  through  the 
.serous  coat  alone.  Reduction  of  the  uterus  proved  unex- 
pectedly difficult.  A.  Martm  could  not  raise  the  fundus  by 
manipulation  through  the  abdominal  wound  alone.  The 
midwife  pushed  on  the  uterus  from  the  vagina  and  the 
organ  was  reduced,  but  it  slipped  back  and  had  to  be  once 
more  raised  by  the  same  combined  method.  The  vagina 
was  then  packed  closely  to  support  the  uterus,  A.  Blartin 
objecting  to  fix  the  gravid  organ  to  the  parietes.  Three 
strips  of  iodoform  gauze  were  passed  into  the  lower  angle 
of  the  wound  and  a  catheter  retained  in  the  bladder.  The 
vomiting  ceased  at  once  and  urine  came  away  freely  through 
the  sound,  but  there  were  unfavourable  clinical  symptoms 
for  some  time.  The  gauze  drain  was  removed  on  the 
fourth  day.  The  retained  catheter  set  up  cystitis  followed 
by  pyelonephritis.  After  appropriate  treatment  the  sym- 
ptoms subsided.  At  the  time  that  A.  Martin  wrote  the 
report  the  patient  was  in  the  eighth  month  of  pregnancy 
and  in  good  health. 


GYNAECOLOGY. 

.    52.  Uterus  Didelphys  or  Bicornls    Bicollis: 

Pvocolpos. 

Schiller    {Monatsschr.   f.    «.      .       .    .,  ,■,  iV.,    April,    1909) 
recently  reported  before"  tin  i  ^loal    Society   of 

Breslau  a  case  where  there  \\;i-  i.    :    malformation  of 

the  genital  tract.     ThevaRiu;\  \\a,dnnhi,-,  hut  the  left  was 
■occluded,   and  although   the   right   os    uteri,  that   is,   the 


orifice  in  the  right  cervix,  was  open,  a  sound  could  not  be 
passed  so  as  to  aid  in  determining  the  nature  of  the 
malformation.  The  vaginae  and  uteri  were  removed  entire 
by  abdominal  section  and  the  patient  recovered.  There 
was  a  right  and  left  uterus  each  with  a  cervix.  There  was 
also  a  right  and  left  vagina.  There  was  besides  a  com- 
plication not  teratological,  as  the  left  vagina,  which  was 
occluded  from  below  up  to  the  level  of  the  right  portio 
vaginalis,  was  full  of  pus  above  that  level,  and  further 
communicated  by  a  distinct  channel  with  the  canal  of  the 
right  cervix.  Had  the  blind  left  vagina  been  simjjly  laid 
open  from  below,  the  precise  degree  of  malformation, 
Schiller  remarks,  could  hardly  have  been  defined  in  this 
case. 

53.       Prolapse  Cured  by  Obliteration  of  Douglas's 
Pouch. 

M\r.\.r<     /;■,'.  .  March-April, 

1909)  1  :        •    ,  Chirurgiede 

Pans  .V.  >i  r  -,  ,    .;   .  ■iiosferlor  wall 

of  th.'  1'^  .-irs  of 

age.  Ml     •,-         :  -  ■    .  '    _  laenly 

by  a  -! .  1    ..      I  ,.    ,'  letro'- 

vertcil,    'ii  :   ,■    ,  ,  ■■..',[•-■    :  -  ■  _  ,  _h  the 

hymen,  iiaiiu.i  ^a^i'teici  wh.-n  l -.ai;  -itient 

that  the  primary  eunditiou  was  abu  ,.  nt  of 

Douglas's    pouch    constituting    a    In,  refore 

opened  the  abdominal  cavity  a.!}"!  ;  ontal 

purse-string  sutures  under   r';.      ]     '  u'las's 

pouch.     When  the  sutures  v  iginal 

w.all  and  tlie  posterior  aspect  lul  to 

lie   iu   their   normal   relation   ;  if  the 

rectum.      The  uterus   lay  natiur.iiy   ,,:    .  :;  Marion, 

however,  to  make  sure  that  the  an;.  '  •  --.,■  .'  NMi.nld  be 
maintained,  folded  and  sutured  the  r- 1  1  .•.;:.  ;.i<.  Four 
years  later  there  vras  no  si'.;n  of  ri' ■  .  ::.■<■  n!'  tlie  pro- 
lapse. The  '•I  .  Ill '1  ■  :  I  '  y  operated  on. 
and  so  the  ai;i  :  •'  :  Marion  has 
also  obliterati  !  1  I  ^:' .  ;  .s  of  prolapse 
in  older  woiu  a.  \  in  i  _  In  ..;_.  :  ■.  ;  _.:_:med  perineor- 
rhaphy and  sliorteniug  ot  the  luand  ligaments.  In  discuss- 
ing these  cases  and  the  merits  of  the  new  operation  Faure 
considered  that  it  was  only  justifiable  in  cases  where  the 
prolapse  was  so  chronic  as  to  warrant  so  relatively  extreme 
a  step  as  the  opening  of  the  peritoneal  cavity  through  the 
abdominal  walls.  Posterior  colporrhapliy  alone  gave 
excellent  results  in  such  cases  as  those  where  Marion 
o  lerated. 


THEEAPEUTICS. 

54.  X-ray  Treatment  of  Acne. 

Paul  Gastou  {Arch,  d'electricite  mcd.,  April  23rd,  1909),  in 
a  paper  read  before  the  second  Congress  of  Physio-Thera- 
peutists in  Pavi~,  1  .  Mil  Ins  experience  of  .i'-ray  treatment 
of  various  form-  ':  :  mmtbe  remembered,  however, 

that  in  Franei    t  n  nnu!  "  has  a  wider  significance 

than  in  this  <■.    n    :  1  nmtou  has  found  the  j- rays  to 

be  tisnfiil  r.iiil  •  sinLin,-'  n  nmii\- CLises.  and  preferable  to 
any  01  'mr  tin  :  ni:<  ;uin  im  <,'.,f:\  I  ',  r  at,",  in  varieties,  such  as 
keimd  111  -nais.  !!:■  ,1 1-;  i  nn",- 1-  -  '.itweeu  the  treatment 
iiulmatnil  hir  \ouim:  polymorplm-  n.nnn  of  the  face  and  acne 
keloid,  which  has  its  seat  princiixally  at  the  neck.  The 
.(■■rays  seldom  heal  the  acne  without  reaction.  Their 
application  to  acne  of  the  face  is,  he  says,  an  exceptional 
treatment,  only  to  be  advised  in  tenacious  and  obstinate 
forms  of  the  aft'ection  after  other  medications  have  failed. 
It  should  be  preceded  by  an  antiseptic  treatment  of  the 
parts  with  lavages  and  "lotions,  and  the  doses  must  be 
mild— for  example,  2  or  2J  H.  If  more  than  one  sitting  is 
necessary,  an  interval  of  five  or  six  days  should  elapse 
between  the  seances  and  the  total  dose  of  5  to  6  H,  must 
not  be  exceeded  in  one  week.  The  age  of  the  patient  and 
the  condition  of  his  skin  must  be  taken  intcT  account.  He 
does  not  advocate  repeated  seances  in  this  case,  and  he 
warns  against  the  irradiation  of  the  same  parts.  Tl-.e 
technique  for  the  careful  regulation  of  the  dose  is  fully 
given.  It  includes  a  reading  of  4  or  5  on  the  radio- 
chronometer  scale,  0.5  to  0.7  on  the  milliamperemetcr, 
with  the  auticathode  at  a  distauco  of  15  centimetres 
(6  inches).  Such  a  treatment  does  not  seem  to  have 
a  manifest  action  on  the  comedones,  but  it  appeared  to 
diminish  the  seborrhoeic  secretions.  On  the  subject  of  the 
.rray  treatment  of  acne  keloid  of  the  neck  Dr.  Gastou 
speaks  more  unreservedly.  The  quantity  of  rays  to  be 
given  by  degrees  iu  tho  milder  conditions  of  localized 
induration  is  about  5  H.,  but  in  the  severe  tumorous  stage 
he  recommends  8  H.  iu  a  single  seance.  The  quality  of 
the  required  rays  is  similar  to  that  already  prescribed"  for 
acne  oi  the  face.     Seauccs  must  be  repeated  after  ten  or 
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fifteen  days  until  the  production  of  a  radio-dermatitis,  the 
duration  of  whicli  varies  from  three  to  six  weeks,  when 
the  lesions  weaken  and  disappear  ■n'ithout  further  trouble. 
Particularly  in  regard  to  acne  of  the  face  Dr.  Gastou  urges 
caution.  The  curative  action  of  the  rays  cannot  be  defi- 
nitely deterijiined  l)e forehand,  and  there  is  always  the 
possibility  of  accidrut  asul  ot  legal  proceedings  threatening 
the  radio-therajjeutist,  even  when  he  has  acted  with  the 
best  intentions  iu  the  world,  in  the  interest,  and  often  at 
the  request,  of  the  patient. 

55.  Dietetic  Treatment  of  Severe  Cases  of 

Diabetes. 

It  is  now  generally  recognized  that  success  in  the  treat- 
ment of  diabetes  does  not  depend  simply  on  the  restriction 
of  the  carbohydrates.  Weintraud  {Tluraji.  Monats.,  Decem- 
ber, 1908)  gives  directions  for  the  dieting  of  severe  cases. 
The  first  rule  is  never  to  remove  the  carbohydrates  from 
the  diet  at  one  step.  It  is  best  gradually  to  withdraw  the 
carbohydrate  and  to  test  the  tolerance  at  the  same  time. 
To  aid  estimation  of  tolerance  give  the  usual  quantity  of 
carbohydrate  in  one  form.  White  bread  (60  per  cent, 
carbohydrate  when  new)  should  be  given  up  to  200  or 
300  grams  at  the  commencement.  The  twenty-four  hours 
urine  should  be  examined  daily,  and  eveiy  three  to  four 
days  the  bread  diminished  by  about  50  grams.  So  long  as 
the  urine  gives  no  reaction  for  diacetic  acid  the  carbo- 
hydrate may  be  removed  until  the  patient  is  on  a  carbo- 
hydrate-free diet.  In  slight  cases  the  urine  at  one  stage  or 
other  becomes  free  from  sugar.  In  severe  cases,  however, 
the  diSaculties  begin  when  this  restriction  gives  rise  to  the 
appearance  of  acetone  bodies  in  the  urine.  This  indicates 
the  possibilty  of  coma  and  should  be  met  by  the  adminis- 
tration of  large  doses  of  sodium  bicarbonate.  All  cases 
which  show  signs  of  acid  production  are  not,  however, 
hopeless,  lor  we  linow  that  some  cases  may  live  for  years 
in  spite  of  the  continued  excretion  of  acetone  bodies. 
Weintraud  states  that  the  acidosis  is  only  dangerous  when 
it  is  accompanied  by  a  disturbance  of  nitrogenous  equili- 
brium, when  more  nitrogen  is  being  excreted  than  is  being 
absorbed.  This  fact,  hitherto  not  sufflcieutly  recognized, 
gives  the  clue  to  treatment.  The  nitrogen  balance  must 
be  controlled.  The  nitrogen  of  the  food  can  be  estimated 
from  tables ;  the  nitrogen  of  the  urine  estimated  by  the 
Kjeldahl  method  and  about  1  gram  allowed  for  the  nitrogen 
excreted  unabsorbed  in  the  faeces.  These  data  are  suffi- 
ciently accm-ate  for  clinical  work,  because  a  difference  of 
1  to  2  grams  per  diem  is  of  no  import  for  clinical  purposes. 
For  years  Weintraud  has  been  in  the  habit  of  controlling 
his  patients  in  this  manner,  even  the  ambulatory  cases. 
So  long  as  there  is  a  slight  nitrogen  addition  to  the 
body  it  is  safe  to  diminish  the  carbohydrates  in  spite 
of  acidosis.  How  is  the  nitrogen  balance  to  be  pre- 
served or  restored '?  Reduction  of  the  sugar  to 
the  lowest  limits  consistent  with  security  aids  by 
diminishing  the  diuresis.  Nitrogenous  equilibrium  is 
impossible  with  a  diuresis  above  1200-1500  c.cm.  (corre- 
sponding to  about  IJpcr  cent,  of  sugar).  The  next  step, 
paradoxical  as  it  may  seem,  is  to  diminish  the  proteid 
elements.  Excessive  proteid  intake  acts  injuriously  by 
increasing  the  diuresis,  and  liy  inducing  an'  abnorrnally 
rapid  splitting  up  of  the  proteid  within  the  body.  The 
nitrogen  in  the  food  should  be  diminished  till  100,  80,  or 
even  60  grams  of  proteid  are  being  ingested.  The  deficit  in 
calories  should  be  made  up  by  adding  fat  to  the  diet. 
The  prognosis  should  not  be  given  imtil  the  results  ot  the 
attempt  to  obtain  nitrogen  equilibrium  is  known.  Aids  to 
obtaining  nitrogenous  equilibrium  are  rest  in  bed,  hunger 
days,  and  small  doses  of  codeia  or  opium.  In  some  cases 
the  addition  of  small  amounts  of  carbohydrates  may  be  of 
use.  To  control  the  progress  of  the  case,  it  is  sufficient  to 
determine  the  nitrogen  and  carbohydrate  of  the  urine  for 
two  to  three  successive  days  every  four  to  six 
weeks.  Treatment  in  an  institution  is  an  advantage  in 
the  early  period  when  nitrogenous  equilibrium  is  being 
estabhshed. 

56.  Extracts  of  leucocytes  in  Acute  Infectious 

Diseases. 

Lambebt  (Amer.  Journ.  of  Med.  Sciences,  April,  1909) 
records  several  cases  of  acute  infectious  disease  treated 
by  leucocyte  extracts  after  the  method  first  suggested  by 
Professor  Hiss,  in  which  subcutaneous  injections  were 
given  of  an  aqueous  extract  of  leucocytes  taken  from 
rabbits.  The  leucocytes  were  secured  in  a  bacteria-free 
condition  from  the  pleural  cavities  ot  the  animal  under  the 
stimulus  of  the  injection  of  aleuronat.  the  exudates  after 
'centrifugalization  being  washed  free  from  serum  with 
saline  solution  and  then  extracted  with  distilled  water 
equal  in  quantity  to  the  original  amount  of  the  exudate. 
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The  leucocyte  extract  was  generally  made  from  normal 
rabbits,  but  in  a  few  instances  the  rabbits  were  previously 
immunized  to  the  bacterial  cause  of  the  disease  to  be 
treated ;  and  with  these  exceptions  the  same  remedy  was 
applied  to  all  the  infectious  diseases  treated,  irrespective 
of  the  causative  agent,  the  action  being  on  the  toxins  and 
not  on  the  bacteria  themselves.  Neutralization  of  the 
toxins  takes  place,  and  the  patient's  leucocytes  are  thereby 
assisted  in  their  phagocytic  action,  the  patient  becoming 
thus  protected  against  the  bacterial  poisons  pending  his 
own  action  to  destroy  tlie  bacterial  cause  of  the  disease, 
it  being  a  therapeutical  fact  that  a  single  antitoxic  animal 
product  can  inlluence  the  toxaemia  ot  a  number  of  bac- 
terial causes  of  disease.  The  treatment  was  found  to  act 
in  a  marked  manner  in  oases  of  meningitis,  pneumonia, 
ulcerative  endocarditis,  malaria,  chronic  furunculosis. 
erysipelas,  and  other  forms  of  septicaemia,  acting  in 
varying  degrees  in  ditfereut  diseases  and  iu  different 
oases  of  the  same  disease.  All  the  oases  treated  presented 
a  severe  type  of  the  particular  disease,  and  the  results 
were  judged  quite  as  much  from  the  effects  upon  sym- 
ptoms and  the  daily  course  of  the  case  as  from  the 
mortality  statistics.  The  effects  of  treatment  in  febrile 
disease  were  best  seen  in  a  case  of  tertian  malaria,  but 
the  most  brilliant  results  were  obtained  in  the  group  of 
the  pyogenic  cocci,  6  cases  of  recurring  boils  in  the  course 
of  a  chronic  furunculosis  and  2  cases  of  erysipelas  afford- 
ing the  most  striking  examples.  This  line  of  treatment 
is  based  upon  the  observations  of  Hiss  that  the  phagocytic 
power  of  the  leucocyte  varies  independently  of  the  opsonic 
contents  of  the  serum,  and  that  consequently  in  some  dis- 
eases immunity  depends  upon  the  activities  of  the  purely- 
cellular  elements  of  the  blood,  which  is  contrary  to  the 
assumption  of  Wright  that  such  phagocytic  power  depends 
entirely  upon  the  opsonins  in  the  serum.  Applicable  to 
cases  of  obscure  bacterial  cause  or  lesions,  the  remedy 
mfluences  the  toxaemia,  and  gives  opportunity  to  the 
body  cells  to  overcome  the  infection  by  temporarily 
relieving  them  of  the  necessity  of  immediately  attacldng 
the  endotoxins  of  the  bacteria.  Beyond  the  pain  of  the- 
hypodermic  injection  there  is  no  other  local  complication 
in  its  application,  and  the  urticaria  which  sometimes- 
follows  the  use  of  serum  has  not  been  noted. 


PATHOLOGY. 


57.  The  Opsonic  Power  of  Serous  Exudates, 

F.  SCHUPFER  {11  PolicJinico,  Rome,  1908,  xv,  pp.  477,  536> 
has  tested  the  opsonic  power  of  the  serous  exudates  in 
15  patients  with  pleurisy  or  ascites,  using  staphylococci, 
streptococci,  pneumococci,  and  tubercle  bacilli,  ancJ 
employing  the  methods  advised  by  Wright  and  by  Simon. 
He  also  examined  the  opsonic  power  of  the  serum  of  these 
patients,  and  found  that  in  tuberculous  pleurisy  the  opsonic 
index  was  very  variable ;  in  staphylococcal  pyaemia  the 
index  was  high  for  the  staphylococcus  ;  in  two  grave  cases 
of  diplococcal  pyaemia  it  was  high  for  the  diplococcus  im 
one,  low  in  the  other.  As  a  rule,  value  of  the  opsonic 
index  for  the  different  bacteria  was  the  same  in  these 
15  patients,  and  its  variations  from  the  normal  were  not 
limited  to  the  specific  bacterium  giving  rise  to  the  disease. 
No  parallelism  was  observed  between  the  indices  for  the 
exudate  and  for  the  serum  in  the  cases  of  tuberculous 
pleurisy  or  peritonitis  ;  the  variations  in  the  opsonic  index 
of  the  tuberculous  exudate  were  not  specific  for  the 
B.  tuberculosis,  but  extended  to  the  other  bacteria 
employed.  The  greater  the  number  of  cells  in  the 
exudates,  the  smaller  was  their  oj^sonic  power  ;  a  purulent 
exudate  ha\ing  none  at  all.  Addition  of  a  pathological 
serum  or  exudate,  with  low  opsonic  index  to  a  norma} 
serum,  might  increase  or  diminish  its  opsonic  jiower,  or 
leave  it  unchanged ;  addition  of  an  exudate  of  higher 
opsonic  index  to  a  serum  might  give  a  mixture  with  an 
opsonic  index  lower  than  that  of  either  of  the  constituents. 
The  addition  of  living  cellular  elements  from  an  exudate 
to  a  serum  might  leave  its  index  unchanged  ;  the  index 
would  be  lowered,  however,  by  the  addition  of  cells  that 
were  dead  or  breaking  up.  The  addition  of  a  constant. 
quantity  of  normal  saline  to  a  serum  might  alter  its  index, 
in  the  most  variable  manner,  even  with  normal  serums 
having  equal  indices.  Schupfer  explains  these  and  other 
opsonic  irregularities  by  the  assumption  that  tlie  phago- 
cytosis observed  in  the  determination  of  opsonic  indices 
demands  the  co-opeiation  of  two  substances,  analogous  to 
but  not  Identical  with  <',omplcment  and  amboceptor;  certain 
serums  containing  substances  able  to  unite  with  com- 
plement will  do  so,  and  thus  prevent  the  occurrence  of 
phagocytosis.  Sciinpfer  also  differs  from  Wright  in  holding 
that  the  opsonins  are  not  specific  bodies. 
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MEDICINE. 

58.    The  Harmfal  and  the  Beneficial  Action  of  Raised 
Temperature  in  Infective  Fevers. 

'B.  ROLL!'  discusses  at  some  length  tlie  various  views 
which  have  been  and  are  held  with  regard  to  the  effect 
oJjcaised  temperature  in  fever,  and  examines  tlie  evidence 
-vvhioh  has  been  adduced  ui  favour  of  the  heightening  of 
the  body  temperature  being  harmful  to  the  organism  and 
of  it  being  helpful  ia  overcoming,  the  causes  of  the  infec- 
•rive  process  (ilneyich.^  med.  Woch.,  April  13th,  1909). 
Although  the  problem  is  a  very  old  one,  and  one  which 
attracted  Ilippocrates's  attention,  exact  worlc  which  is 
calculated  to  determine  what  influences  the  raised  tem- 
perature is  capable  of  exercising  is  of  comparative  recent 
-date.-  Naunyn  experimented  on  rabbits,  keeping  them  in 
a  weli-ventilated.  chaanber  with  a  body  temperature  of 
41.5^0.,  and.  could  noi  find  any  pathological  changes  in 
the  organs  after  death.  Werhovskj-,  on  tiie  other  baud, 
described  parenchjnuatous  degenerations  affecting  various 
organs  as  a  result  of  ait'Lficial  pyrexia  in  rabbits.  Eolly. 
working  .with  ileltzer,  has  also  studied  the.  question. 
They  kept  five  rabbits  in  a  well-ventilatecl  incubator,  with 
sufficient  moisture.  et<;.,  for  f^om  four  to  twenty  days, 
.;luring  which  time  the  body  temperature  rose  to  betwe'en 
39.5''an<l  42.5-  C;  The  animals  were  killed  after  a  given 
number  of  days,  but  in  no  case  could  any  ■■  intense  damage  " 
of  the  parenohyma  be  found  on  minute  microscopical 
examination.  He  therefore  concludes  that  a  prolonged 
heating  of  rabbits  to  fever  temperature  does  not  cause  any 
change  in  the  organs.  The  changes  found  in  the  organs  of 
rabbits  early  after  an  artificial  infection  are  therefoi-e  to  be 
ascribed  to  the  cause  of  ths  infection — that  is.  the  toxins 
And  bacteria.  That  fiis  applies  to  man  also  is  rendered 
probable,  since  it  is  a  freiiuent  experience  toflnd  the  most 
•extensive  parenchj-matous  changes  in  the  organs  ^ios< 
mortem  in  ca.ses  in  vrhich  but  little  fever  w-as  present 
during  lite.  (.m  analysing  the  evidence  available  with 
regard  to  ths  changes  in  metabolism  dtiring  febrile  condi- 
tions, he  finds  thatiiis  justiriableto  state  that  an  increased 
breaking  down  of  albumen  takes  place  in  infective  pro- 
cesse?,  which  is  chiefly  due  to  the  cause  of  the  infection, 
but  also  due  to  the  raised  temperature,  especially  if  this 
has  been  over  104^ F.  Increased  destruction  of  albumen  is 
largely  due  to  loss  of  appetite,  compelling  the  body  to 
Jraw  on  its  stored-up  proteids.  In  his  experiments  on 
rabbits,  he  found  that  the  animals  with  artificially-raised 
temperature  eat  well,  so  that  he  is  of  opinion  that  the  loss 
of  appetite  is  due  to  the  cause  of  the  infection.  Further 
experimental  evidence  is  adduced  to  show  that  although 
pneumocooci  aud  strejitococci  are  damaged  by  fever 
temperature  on  artificial  nutrient  media,  the  same  organ- 
isms are  not  so  damaged  in  the  body  by  the  same  tempera- 
ture. The  author  believes  that  he  was  able  to  determine 
a  beneficial  effect  of  fever  temperature  in  rabbits  which 
he  infected  in  such  a  way  as  to  nearly  imitate  the  natural 
form-  of  infection.  The  animals  were  infected  with  sub- 
lethal quantities  of  various  bacteria  several  times  on 
■several  days.  The  course  of  the  illness  seemed  to  him  to 
be  more  favourable  when  the  temperature  rose  to  fever 
height.  He  has  fovmd  that  pliagocytosis  is  enhanced  by  a 
raised  temperature,  the  maximum  "amount  of  phagocyto'sis 
taking  place  at  about  104-  F.  Above  this  ternperature 
leucocytes  take  up  bacteria  less  readily.  He  therefore 
finds  that  since  phagocytosis  plays  an  important  part  in 
assisting  the  body  to  overcome  an  infection,  this  is  sup- 
ported by  a  raised  temperatnre.  provided  that  this  does 
not  exceed  104  F.  Still  further  experiments  are  detailed 
to  show  that  agglutinins,  antitoxins,  and  bacterioly  sins  are 
produced  more  freely  under  the  influence  of  increased 
temperature  tiian  at  "normal  or  subnormal  temperatures. 
From  these  and  a  few  other  considerations  Roily  comes  to 
the  conclusion  that  raised  temperature,  provided  tliat  the 
degree  is  a  tmoderate  one.  effects  a  more  bciu -irial  thnu  a 
harmful  action.  The  practical  deduction  t'>  be  drawn 
therefrom  is  that  raised  temperature  should  not  be  reduced 
artificially  by  treatment  unless  high  fever  is  present,  and 
'  that  antipyretic  medicaments  should  onlv  be  used  when 
general  disturbances,  especially  of  the  nervous  system,  are 
pronounced. 

59.  The  Origin  of  the  Heart's  Contraction. 

In  a  research  on  the  ^^  idtimitm  moriens"  of  the  human 
heart  Walter    Koch  (Zicglei'i  Biitr<i(;<;   xlii,   1)  has  used 


some  ingenious  methods.  After  a  gejiera!  review  of  tb»: 
■'myogenic"  theory  he  attacks. Wenckebach's  statemeife 
that  the  striped  muscle  of  the  large  caval  openingSi,  is 
.separate  from  the  musculature  of  tiie  auricle,  being  only 
cmuectcd  \\ith  ir  by  a  utrrov.-  band  of  muncie.  Koch 
-states  that  neither  by  eraeful  dissection,  by  e;;aminatipn 
of  speciuieus  cleaved  iu  xylol,  nor  by  microscopical  exami- 
nation of  serial  sections,  could  he  make  out  any  definite 
Separation  of  the  true  auricular  muscle  fi'om  that  of  thp 
caval  funnels.  Farther,  by  examination  of  the  living 
human  heart  (in  the  uon-i-iable  fetus  1  and  of  the  rabbit's 
heart,  he  was  able  to  satisfy  himself  aud  the  onlookers  that 
(It  the  last  part  of  the  heart  to  stop  rhythmically  beating 
was  the  opening  of  the  coronary  vein,s.  (2i  that  after  com- 
plete excision  of  the  caval  funuels  the  auricles  and  ven- 
tricles went  on  beating,  but  tliat  i5i  after  cutting  the 
bundle  of  His  the  ventricles,  and  iu  some  cases  the  auricles, 
stopped  beating.  In  order  to  make  these  observations  he 
split  oi)en  the  vena  cava,  the  auricles,  and  the  ventricles. 
He  concludes  that  the  last  part  to  stop  beating  is  the  part 
from  which  the  stimulus  originates,  and  that  this  is 
situated  in  a  triangle  formed  by  the  opening  of  the 
coronary  sinus,  by  the  siiras  I'ulJ.  "and  by  the  attachment 
of  the  tricuspid  valve.  This  corresponds,  roughly,  with 
the  "  Seisleitimtj-Stjstem  "  of  la-.vara. 

60.  Icterus  of  the  Newborn. 

Brs  {\ord  mecl.,  Novemberlst.  1908)  describes  the  different 
varieties  of  jaundice  to  bo  met  with  in  practice  among 
infants.  Dividing  the  subject  into  the  two  varieties  of 
idiopathic  and  symptomaiic.  lie  considers  the  latter  first, 
remarking  tl-at  tlie^e  iorms  may  he  caused  by  il,  obstruc- 
tion of  the  biliary  ducts,  and  (2|  iuieetioa.  hei-editary 
syphilis  being  the  most  common,  ili  (jbstructioH  has  been 
caused  by  gall  stones,  congenital  obliteration  aud  spasm  of 
the  common  bile  duct :  and  the  jaundice  caused  by  reten- 
tion comes  on  immediately  alter  birth,  and  gi-adaally 
increases :  the  stools  are  colourless,  the  urine  contains  bile 
pigment,  the  little  patient  is  seized  with  vomiting,  and 
dies  with  or  without  haemorrhage.  (2)  Irfective  jaundice, 
which  is  found  in  all  degrees  of  gravity,  is  caused  by 
micro-organisms,  v.'bich  may  reach  the  liver  either  Iroin 
the  umbilicus  or  from  the  intestine.  The  umbilical  ront-e 
is  becoming  moi-e  and  more  rare,  depending,  as  it  did. 
upon  a  septic  condition  of  tlie  liquor  aiunii ;  but  the 
intestinal,  from  the  presence  of  the  Bacilhis  coli.  and 
aggravated  by  defective  nutrition,  is  found  pretty  often. 
The  infectious  cases  are  all  biliary  in  nature,  bile  pigment 
beiug  found  in  the  urine  and  in  the  liquor  sanguinis,  whilst 
other  symptoms  vaiy  according  to  the  clinical  form,  from 
the  !i,^l.t  catarrhal  variety  tu  those  very  serious  cases 
which  invariably  end  fata"l!y.  P.ut  m.ore"  frequently  the 
family  physician  finds  him'self  called  r.pon  to  'treat 
idiopathic  icterus,  and  the  question  that  arises  is  whether 
it  is  of  a  biliai-y  or  a  sanguineous  origin.  Many  writ«i-s 
have  given  many  views,  but  tlie  most  geuerally  accepted-is 
that  a  change  in  the  c'^r.^--"  =  't-  -  "'  -lie  blood  is  the  consti- 
tntional  cause.    The  >  \    '  \ariously  believed -tj 

be  delay  in  the  ovacua;  ium.  tlie  admiuisti-a- 

tiou  of  chloroform  di;i:iiu    .  .   :ay  m  tjung  the  cord. 

the  effect  of  cold,  and  g(  ner.ti  Ueinluy'on  the  part  of  the 
infant.  Three  periods  may  be  recognized:  ili  Preicteric 
or  erythi'oderiuic.  characterized  by  redness  of  the  un- 
covered parts  of  the  skin  and  an  almost  violet  tint  about 
the  ears,  lake  coloration  of  the  blood,  from  the  presence 
of  dissolved  haemoglobin,  aud  a  change  in  the 
globules  showing  fragility  and  the  presence  of  granular 
masses,  and  a  reddish-yellow  colour  of  the  urine, 
from  pigments  which  are  not  biliary.  (2)  Periods  of 
declared  icterus,  preceded  by  a  short  phase  of  transition, 
and  passing  off  gradually,  the  skin  remaining  jaimdiced 
after  the  urme  has  ceased  to  be  yellow.  ^3)  Period  of 
decline,  all  manife.stations  coming  to"  an  end  in  from  ten  to 
fifteen  days  from  the  onset.  In  ordinary  cases  there  are 
no  digestive  troubles  or  changes  in  the  pulse,  the  stools 
appear  normal,  and  the  general  condition  is  good.  The 
prognosis  of  idiopathic  icterus  is  as  favourable  as  that  of 
the  symptomatic  variety  is  gra%'e.  The  pathology  of  the 
disease  resolves  itself"  into  a  citation  of  the  views  of 
different  obs©r\-er.a,  and  depends  upon  the  place  assigned . 
ill  certain  cas«»8  of  ict<>ru8.  to  the  excessive  destruction  of 
red  corpusoJes  and  to  tJie  retention  and  subsequent  absorp- 
tion of  bile  res^Msctively.  The  early  stage  of  rubefaction 
is  caused,  aptarentiy,  by  the  chilling  of  the  child's  body. 
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producing  a  diminution  of  the  corpuscular  resistance.  If 
this  diminution  is  not  great,  jaundice  is  not  produced  ;  but 
if  it  is  considerable,  the  rod  corpuscles  perish  and  the  blood 
becomes  lake-coloured,  an  active  process  of  regeneration 
being  set  up,  whicli  shows  itself  in  the  appearance  of 
haematic  granulations.  In  the  yellow  period  the  haemo- 
globin dissolved  in  the  serum  is  changed  into  pigment  and 
icterus  appears  on  the  skin,  diminishing  gradually  during 
the  period  of  decline,  until  it  passes  away  from  both  skin 
and  urine.  The  disease  has  to  be  diagnosed  from  the 
earthy  tint  of  premature  infants,  the  blueness  of  the  skin 
in  imperfect  closure  of  the  foramen  ovale,  and  the  localized 
ecchymoses  which  sometimes  take  on  a  yellowish  hue. 
Examination  of  the  blood  gives  an  indication  in  doubtful 
cases.  Treatment  is  chiefly  prophylactic,  consisting  of 
strict  cleanliness  of  the  umbilical  region,  proper  feeding, 
and,  when  indicated,  antisyphilitic  treatment  of  mother 
and  child.  Idiopathic  jaimdice  generally  cures  itself  in  a 
short  time. 


SUKGERY. 

ei.  Splenectomy  In  Bantl's  Disease. 

A.  Zancan  (11  PoUclinico,  Borne,  1909,  xvi,  p.  5)  describes 
the  case  of  a  married  woman  aged  27,  with  no  history  of 
malaria,  syphilis,  or  any  previous  illness  of  importance, 
•who  for  about  two  years  had  suffered  from  epistaxis 
leading  to  marked  anaemia  and  debility,  together  with 
pains  in  the  left  side  of  the  abdomen.  On  examination, 
she  proved  to  be  r,  thin,  pale  woman,  with  a  loud  haemic 
murmur  over  the  heart,  and  a  much  enlarged  movable 
spleen ;  the  liver  was  moderately  enlarged  and  palpable. 
The  urine  was  normal ;  the  blood  showed  3J  million  red 
cells,  3,200  white,  and  12  per  cent,  of  haemoglobin.  The 
differential  white  count  gave  66  per  cent,  of  polymorpho- 
nuclears, 8J  per  cent,  of  eosinophiles,  2.8 per  cent,  of  mast 
cells,  2.8  per  cent,  of  large  mononuclear  cells,  5.7  per 
cent,  of  large  and  14  per  cent,  of  small  lymphocytes. 
Iron  and  arsenic  were  given  lor  six  weeks,  but  no 
improvement  followed.  Splenectomy  was  then  per- 
formed. After  removal,  the  spleen  weighed  51  oz.  and 
was  11  in.  long,  and  on  section  appeared  rather 
fibrous,  the  Malpighian  corpuscles  being  inconspicuous. 
Microscopically  these  corpuscles  were  seen  to  be  atrophic, 
and  the  lymphoid  elements  throughout  the  organ  were 
scanty,  while  the  connective  tissue  generally  was  hyper- 
trophied  ;  the  small  arteries  showed  rnncli  riri;iinvascular 
sclerosis,  and  there  was  considerable  1  'm  ■  1  ;  !  ]  olifer- 
ation ;  no  giant  cells  and  no  cells  l  -  ■  1  .  1  -uieut 
granules  were  seen.  The  liver  was  seen  i"  in  •■'■:•  :\  'jrauu- 
lated  on  the  surface,  and  had  a  thickened  uiar,L;in,  and  felt 
unduly  firm.  The  patient  made  a  good  recovery  ;  ten  days 
after  the  operation  her  red  cells  were  4 J  million,  her 
haemoglobin  40  per  cent.,  and  the  white  count  had  risen 
to  80,000,  with  74  per  cent,  of  polymorphonuclears  ;  but  at 
this  ijeriod  there  was  some  sepsis  about  tlie  laparotomy 
wound,  and  a  bronchopneumonio  focus  clearing  up  in  the 
lower  lobe  of  the  left  lung.  Siv  wtel;-^  lati  i  the  white 
count  was  18,000,  with  61  per  cent,  ol  poljiuoipbouucleart., 
and  two  months  after  that  had  fallen  to  10,000.  Foui 
months  after  the  operation  the  Incr  had  letuined  to  the 
normal  dimension^,  and  was  no  loi,_(  1  1  ilpalib  .  Two 
years  altci  it  tlu  woman  ^\a^  '  udliad 

gained   22   Ih.    m    weight       In  I    5i 

million  ltd  LelK,  8,000  wlut   .  .  1    I  '  1110 

globin.      It  maj    be   tukkd   iK.u   i.  .  .1    and 

inoculations  into  animals,  inadu  tioi.i  .i.u  ^pUtn  uu  re- 
moval, proved  umlonuly  sterile. 

62.  Open-air  and  Hypcraemlc  Treatment  in 

Surgical  Tuberculosis. 

Meyer  {Amer.  Journ.  Mril.  s,:l.,  February,  1909)  urges  the 
combined  use  of  open-air  and  Hiir's  liyperaeinic  methods 
in  the  treatment  of  bone  tuberculosis  m  adults,  which, 
either  from  their  situation  or  from  the  nature  of  the  case, 
cannot  be  cured  by  operation  alone.  Although  much  may 
be  accomplished  by  filling  a  cold  abscess  cavity  after 
evacuation  with  iodoform  eiinUsion,  and  the  persistent  use 
of  hyperacmia  lor  the  diseased  hout-  or  joint  111  tuberculous 
disease  affecting  the  sacnini  and  p(!\is,  an  addition  to  the 
treatment  or  open-air  uji' tin  h  Is  may  Ikj  the  means  of  effecting 
a  cure.  Notes  of  three  c;is'.  a^  lim  n  iWnstrating  this  point, 
in  the  first  of  which,  a  :  ;i_'  1  .  -.iileiiug  from  tuber- 
culosis of  the  sacrum  in ,  .   ,;in-saeial  joints  and 

the  fifth  lumbar  vertuln,!  \,  ;!i:  u~  ai-Liculatiou,  marked 
improvement  and  an  almost  complete  return  to  health 
resulted  after  two  years'  persistence  in  treatment  on  these 
lines.  The  second  case,  a  male  aged  15,  suffering  from 
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recurrent  tuberculous  inflammation  of  the  tibio- tarsal  joint-, 
after  astragalectomy  with  extirpation  of  the  synovial  mem- 
brane, rapidly  improved  under  persistent  hyperaemie 
treatment  in  conjunction  with  residence  in  the  fresh  air. 
In  the  third  case,  that  of  a  man  aged  36,  there  was  tuber- 
culosis of  the  right  hip-joint,  with  multiple  sinus  forma- 
tion. Disarticulation  at  the  hip-joint  was  performed,  and 
tlie  pelvis  was  found  to  be  involved,  but  resection  of  the 
iliac  bono  was  refused.  After  ten  years  of  outdoor  life, 
during  which  time  he  had  been  able  to  attend  to  hfc-. 
business  with  daily  packing  of  the  sinuses,  some  of  these', 
were  healed,  while  others  still  persisted.  The  packing. 
was  stopped,  and  Bier's  suction  cups  used  for  three 
months,  by  which  time  the  discharge  had  greatly  decreased' 
and  his  general  health  was  improved.  Seeing  that  these 
instances  were  in  private  practice  among  patients  whc 
could  afford  to  carry  out  the  necessary  treatment,  it  is 
urged  that  two  special  surgical  wards,  male  and  female, 
should  be  set  aside  in  sanatoriums  for  consumption,  where 
poorer  patients  can  receive  the  benefit  of  the  open-air 
treatment  combined  with  Bier's  hyperaemie  methods, 
since  under  existing  circumstances  no  adult  patient 
afHicted  with  suppurative  tuberculous  bone  mischief  can 
gain  admission  to  such  sanatoriums,  these  being  at  present 
exclusively  designed  and  intended  for  internal  tuberculous, 
affections  and  not  for  surgical  cases. 


63.      Prolonged  Intubation  in  Laryngeal  Stenosis. 

Simpson  {Amer.  Journal  of  Surgery,  April,  1909)  publishet- 
a  case  of  laryngeal  stenosis  which  was  successfully  treated 
by  prolonged  and  continuous  intubation.  The  patient, 
a  female,  aged  32,  after  wearing  for  five  months  a  trache- 
otomy tube  which  had  been  inserted  for  urgent  dyspnoea, 
became  desirous  of  dispensing  with  its  use  on  account  of 
much  local  irritation  and  disturbance  of  general  health 
caused  by  incessant  coughing.  A  hard  intubation  tube 
w^as  passed,  the  tracheotomy  tube  being  removed  and  the- 
tracheal  fistula  subsequently  closed  by  operation.  The- 
intubation  tube  wound  was  retained,  with  only  one  very 
temporary  removal,  for  four  years,  at  the  end  of  ^Yhich 
period  its  reintroduction  was  found  to  be  quite  unneces- 
sary. At  the  last  observation  of  this  case  twelve  months, 
after  the  final  removal  of  the  tube,  the  breathing  was. 
normal  in  character  and  the  patient  had  gained  in  flesh' 
and  strength.  The  author  at  the  end  of  his  report 
emphasizes  the  following  points :  (1)  The  tolerance  by 
the  larynx  of  long-continued  pressure.  (2)  The  superiority 
of  continuous  pressure  in  causing  absorption  over  the 
older  methods  of  the  temporary  introduction  of  dilating 
instruments.  (3)  The  comparative  comfort  with  which  arj 
intubation  tube  may  be  indefinitely  worn.  (4)  The  im- 
proved general  condition  of  the  patient  whUe  wearing  the 
intubation  tube,  in  contrast  to  the  debilitating  influence- 
and  local  annoyance  of  the  tracheotomy  cannula. 


OBSTETRICS. 

64.  Fetal  Hydrocephalus  and  Parturition. 

BoissARD  (Aniialt.  ,l<  <iii,i  ..  •!  di  oht.i<i.,  Apul,  1909) 
itLoids  an  mstaiK  L  wliiir  li\di(iueplialus  was  diagnosei^ 
in  pieguancy  and  Ij  I"  111  iii'lun  d,  wuh  the  litst  lesults, 
w lulst  a  little  laU  u         1      ,      ~         U         I.    ihi,LL,ure* 

after  dell\er^    ol  1  1  nJn   his 

notice.     The'fais     j     1  sU   had 

alieady  gi\en  liUi  1  to  ..  n_,  i.^  i  pbal  ^  Vlu'-,  and  mstru- 
lututs  liad  been  iLquucd  loi  u,  deli',  cij  .  The  patient  was 
uo\,  111  tlie  sovLUtli  month,  thoio  was  excess  of  liquor 
ammi,  aud  the  fetal  head  could  be  dehned  as  very  bulky 
and  wider  than  the  inlet.  The  heart  sounds  were  audible 
but  weak.  Antisyphilitic  treatment  was  tried,  and  the 
patient  was  kept  under  observation.  The  fetal  head  con- 
tinued to  enlarge,  so  that  close  upon  term,  before  any 
signs  of  labour  set  in,  it  was  perforated,  and  a  great 
quantity  of  cerebro-spiual  iluid  came  away.  The  dilating 
bag  was  then  applied,  aud  the  patient  was  delivered  of  a 
fetus  nearly  7  11>.  in  woigbl.  Tlie  iinoipcriain  was  quite 
normal.  A  few  a;'.\ -.  ;>  n. -■  :m!s  .uiiii.:!  l.iiHiur  a  midwife 
sent  intothesanit    mi        ,,  ,  .    ;   1  l:..a  been  for 

forty-eight  hours  Hi     :.       -.         1   :    ^        :■  ii  her  home 

a  doctor  succeed. '.I  :;i  .  ;;.i  iin^..  ■  : ..  -  |..i  i>>  r.-eeous.  OU' 
admission  the  paticnl  v,-as  louiul  to  I)l'  in  a  very  septic  con- 
ditu.u,  \vitli  a  temperature  over  102  .  The  fetal  head  was 
e-liaih-  hy(lioe'<'|)halic ;  it  was  perforated,  aud  then  the 
cliikl  was'di'livered  artificially,  but  general  septic  infection 
followed,  the  temperature  rising  to  105 \  yet  the  patient 
lived  to  the  seventeenth  day,  with  the  extra  complication, 
of  puerperal  mania. 


July  31,  1909. 


EPITOME    OF    CUREENT    MEDICAL    LITERATURE. 


Medical  Jocbkal 


19 


65.         Operation  for  Extrauterine  Pregnancy  in 
a  Cottage. 

E.  W'ORMSEB  (Corrcsponden^-Illait  fiir  schwcizcr  .icr:fc, 
March  15th,  1909)  describes  a  case  which  supports  the  view 
expressed  bv  Leopold,  that  in  cases  of  extrauterine  preg- 
nancy -with  haemorrhage  into  the  free  abdominal  cavity,  it 
may  involve  less  risk  to  the  patient  to  operate  at  her  own 
hotise  than  to  remove  her  to  a  hospital,  and  perhaps  lose 
the  most  favourable  time  for  operation.  In  the  case 
described  in  the  present  article  the  patient  had  been 
suddenly  seized  with  fatntness  during  the  afternoon,  and 
was  found  by  her  doctor  to  be  almost  puLseless.  When 
Wormser  saw"  her  at  9  o'clock  at  night  she  had  somewhat 
recovered,  but  she  was  very  anaemic,  and  the  pulse  was 
small  and  weak  ;  the  abdomen  was  slightly  distended,  and 
in  the  lower  part  was  dull  on  percussion  :  fluid  blood  was 
present  in  the  vagina  :  the  uterus  was  increased  in  size  :  a 
firm  mass  could  be  felt  in  Douglas's  pouch,  and  there  was 
resistance  and  tenderness  on  both  sides  of  the  uterus.  The 
diagnosis,  which  was  conllrmed  at  the  operation,  was  of 
free  haemorrhage  into  the  abdominal  cavity,  the  result 
of  rupture  of  a  tubal  pregnancy.  Since  the  patient  was  an 
hour's  journey  from  the  hospital,  it  was  decided  to  operate 
upon  her  at  her  own  home.  A  request  was  sent  by  tele- 
phone to  the  theatre  sister  of  the  hospital  for  instruments 
and  sterile  aprons,  dresses,  sponges,  etc.,  while  a  room  was 
emptied  of  furniture,  except  for  three  small  tables,  one  for 
use  as  an  operating  table.  Sufficient  light  was  obtained 
by  petroleum  lamps  and  by  two  acetylene  lamps,  one 
fastened  to  the  wall,  the  other  held  by  an  assistant.  The 
basins  for  disinfectants  were  disinfected  by  means  of 
burning  spirit.  The  operator  and  the  assistant  both  wore 
indiarubber  gloves.  The  anaesthetic  given  was  chlnro- 
form,  ether  being  inadmissible  because  of  the  fear  of  an 
explosion.  The  operation  was  successfully  performed  and 
the  patient  made  an  uninterrupted  recovery.  In  such  a 
case  of  "inondation  peritoneale,"  as  the  French  describe 
it,  a  long  journey  could  not  but  have  had  the  effect  of 
stimulating  haeinorrhage  if  there  had  been  any  tendency 
for  the  bleeding  to  stop  spontaneously,  while  it  is  a  fact, 
liable  to  be  forgotten,  that,  so  long  as  ready  prepared  sterile 
operation  material  is  obtainable,  cases  can  be  operated 
upon  successfully  under  the  most  primitive  conditions. 


GYNAECOLOGY. 


66.  Pyosalpinx  Opening  into  Bladder. 

Violet  and  Chalier  of  Lyons  {Bev.  de  (/i/n.  et  de  chir. 
abdom...  January-February.  1909)  report  three  cases  of 
tuberculous  pyosalpinx  opening  spontaneously  into  the 
bladder.  The  main  clinical  symptom  which  they  were 
able  to  define  was  the  appearance  of  pus  in  the  urine 
ivithoiit  any  evidence  of  cystitis.  None  of  the  subjects 
were  young  girls  with  general  tuberculous  peritcnitis. 
The  first  was  a  phthisical  woman  37  years  of  age.  married 
twelve  years  and  sterile.  Salpingitis  had  been  diagnosed 
three  years  before  she  came  under  the  two  reporters' 
observation.  Recently  there  had  been  abdominal  pains ; 
urine  full  of  pus  was  passed  freely  and  without  difficulty. 
The  appendages  and  the  uterus  were  amputated,  the  walls 
of  the  bladder  were  trimmed  freely  around  the  fistulous 
tract,  and  the  orifices  carefully  closed  by  suture.  Nearly 
three  years  later  the  patient,  whose  pulmonaiy  symptoms 
had  improved,  was  free  from  any  hj-pogastrio  or  pelvic 
trouble,  and  the  urinary  functions  were  normal.  The 
second  patient  was  48  years  of  age  and,  as  in  the  first  case, 
sterile  though  married  for  marj-  years.  The  symptoms 
of  pelvic  inflammation  were  of  long  standing,  but  the 
urine  was  free  from  pus  until  shortly  before  the  patient 
came  under  observation.  The  internal  organs  were  re- 
moved entire.  There  were  tuberculous  deposits  on  the 
wall  of  the  bladder,  and  the  actual  orifice  of  commucication 
could  not  be  detected.  The  peritoneum  was  carefully 
sewn  over  the  bladder,  and  a  sound  retained  in  the 
vesical  cavitj-.  Two  years  later  the  patient  reported 
herself  as  in  "perfect  health.  There  was  no  after-history 
of  urinarj-  trouble.  The  third  patiimt  was  32  year^j  of  age. 
with  a  strong  tuberculous  history,  but  there  ir,  no  mention 
in  the  report  of  marriage,  pregnancy,  or  e.itameuial 
trouble.  An  incomplete  abdominal  op'eration  was  per- 
formed and  the  incision  drained,  a  left  pyosalpinx  being 
removed  in  part.  A  troublesome  sinus  developed,  dis- 
charging freely.  At  length  pyuria  was  observed,  -nithout 
any  complaints  on  the  part  of"  the  patient  of  frequent  mic- 
turition or  pain  when  passing  urine.  This  symptom  con- 
tinued for  weeks,  and  at  length  Violet,  who  also  had 
operated  in  the  two  ether  cases,   removed  t!;c  internal 


organs  entire.  The  fistulous  tract  was  found  to  be  con- 
stituted by  the  remains  of  the  left  Fallopian  tube.  The 
right  tube"  formed  a  big  abscess  closely  adherent  to  the 
bladder,  yet  the  reporters  are  careful  to  note  that  the 
aperture  of  communication  in  the  vesical  wall  could  not 
be  discovered,  although  there  were  two  big  patches  of 
tuberculous  deposit  on  the  outer  surface  of  the  bladder. 
The  vermiform  appendix  was  removed  with  the  right 
tube,  to  which  it  adhered  very  closely.  There  were  some 
large  tuberculous  glands  in  the  iliac"  region,  only  one  of 
which  could  be  extirpated.  A  catlieter  was  passed  into 
the  bladder  and  retained.  The  operation  was  very  diffi- 
cult, and  a  vesico-vaginal  fistula  developed.  Three 
months  after  the  operation  the  patient  passed  urine 
rather  frequently,  and  not  without  slight  pain,  but  the 
fistula  had  closed,  and  the  general  health  had  much 
improved.  In  all  these  cases  there  was  clinical  evidence 
of  tubercle  and  of  salpingitis  with  pym-ia,  but  without 
cystitis.  There  was  no  history  of  an  acute  attack 
of  pain,  or  a  sudden  sense  of  relief  from  pelvic 
discomfort  preceding  the  pyuria  :  nor,  according  to 
these  cases,  must  the  symptom  be  taken  to  signify 
the  spontaneous  cure  of  an  abscess  by  ruptm-e,  as  is 
common  elsewhere.  The  pyuria  indicates  invasion  and 
yielding  of  the  vesical  wall  by  tubercle  originating  in  the 
coats  of  the  adherent  Fallopian  tube.  Though  the  patient 
does  not  feel  the  worse  for  passing  pus  in  the  urine,  the 
symptom  implies  that  the  tubercuous  process  is  extending. 
Hence,  unless  there  are  grave  general  symptoms  impMng 
extension  of  tubercle  beyond  the  genital  tract,  immediate 
surgical  intervention  is  "indicated  in  every  case  of  pyuria 
associated  with  tuberculous  pyosalpinx.  This  intervention 
must  be  thorough.  Vaginal  hysterectomy,  with  removal 
of  the  tubes,  is  out  of  the  question:  it  is  "operating  in  the 
dark  amidst  viscera  glued  together  by  tuberculous  deposit. 
Drainage  of  the  opened  pyosalpinx  through  an  abdominal 
incision  is  insufficient,  as  the  tuberculous  disease  will  con- 
tinue. The  uterus  must  bo  removed  with  the  appendages  ; 
the  cervix  may  be  saved  should  the  uterine  tissue  appear 
free  from  tuberculous  disease.  Drainage  from  the  vagina 
is  imperative.  As  for  the  breach  in  the  walls  of  the 
bladder,  the  experience  of  Violet  and  Chalier  teaches  that, 
although  a  big  hole  may  be  discovered  and  closed  by 
suture  after  excision  of  its  diseased  edges,  it  may  happen 
that  the  aperture  is  too  small  for  detection.  Two  surgical 
precautions  are,  then,  demanded — the  peritoneum  must  be 
sewn  over  the  bladder  and  a  catheter  retained  for  awhile 
in  the  vesical  cavity. 


THERAPEUTICS. 

67.  The  Treatment  of  Malaria. 

NOCHT  {Deut.  med.  Woch.,  March  25th,  1909)  points  oat  that 
the  action  of  quinine  on  the  malaria  protozoa  has  been 
studied  closely  both  in  the  test  tube  and  in  the  body,  and 
that  certain  deductions  may  be  derived  from  these  studies. 
It  appears  that  one,  two,  or  even  three  doses  of  quinine 
ca.nnot  be  expected  to  cure  an  infection.  Schaudinn  has 
shown  that  the  female  sexual  forms,  the  /r.orrogametes, 
may  persist  in  the  spleen  long  after  all  other  forms  have 
disappeared.  These  forms  resist  the  action  vi  quinine. 
Under  certain  conditions,  they  may  cast  off  their  envelopes 
and  form  schizonfes ;  from  t"his  the  young  parasites  are 
developed  which  penetrate  into  the  blood  corpuscles  :  and, 
lastly,  new  young  forms  arc  thrown  out.  The  macro- 
gametes  represent  the  long-soughtfor  latent  form  between 
the  primary  infection  and  the  occurrence.  Now  since 
ma;rogametes  form  early,  usually  after  the  second  or 
third  attack,  and  at  time"s  even  after  the  first  attack,  the 
chances  that  the  patient  may  be  protected  from  recurrent 
attacks  become  less  the  lat"er  the  treatment  is  begun.  lii 
other  words,  the  treatnient  cannot  be  begun  too  early. 
The  best  time  for  quinine  treatment  is  therefoie 
immediately  before  and  during  tbe  period  following 
the  shivering  of  the  attack.  Then  the  majority  of 
the  parasites  are  to  bo  found  in  the  schizontes  stages. 
Taking  these  considerations  as  a  basis  for  treatment, 
he  describes  the  methods  which  have  been  tried  and  have 
yielded  good  results  in  the  Institute  for  Marino  and 
Troinical  Diseases  in  Hamburg.  The  methods  of  applying 
quinine  vary  very  considerably.  The  dose  of  quinine 
chosen  is  1  gram  (that  is,  approximately  15*  grains^,  and 
this  dose  is  applied  once  a  day.  The  treatment  is  begun  a 
few  hoiurs  before  a  fresh  attack  is  expected,  or,  in  the  case 
of  tropical  fever,  soon  after  the  fall  of  temperature  of  the 
last  attack.  This  gram  dose,  given  once  a  day,  is  con- 
tinued for  several  days  (Huge  suggests  at  least  six  or  seven), 
and  then  increasing  pauses  arc  intrcfiuccd.    At  first  aii 

274  0 


20 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


[Jolt  31,  1909. 


iaterval  of  three  day.s  is  foUowea  by  quinine  ou  two  suc- 
cessive days,  then  tin-  interval  is  leuHtheiu-il  to  four  days, 
five,  six,  aud  lastly  soveu  days.  The  author  lays  special 
stress  on  the  necessity  of  siviug  <iuiiuue  on  two  successive 
days.  Recently  it  has  becu  louud  advisable  in  certain 
stubborn  cases  to  use  the  quiuiue  on  three  successive  days 
during  the  second  part  of  tlie  course.  Children  naturaAiy 
take  doses  corresponding  to  their  age.  A  furthLr  moditica- 
tiou  wliicli  li.'is  proved  usetul  is  to  give  the  gram  of  quinine 
iu  tt\r  .ia.il\  closes  of  0.2  gram  each.  The  action  is  increa.sed 
aud  I'laLkwaL.i'  lever  and  other  complicating  effects  of  the 
treatment  were  ihusavoided.  Next  he  deals  with  the  form  of 
quinine  which  answers  best.  The  Hamburg  observers  have 
learnt  that,  of  the  usual  preparations,  free  quinine  bases 
and  the  hydrochloride  are  the  most  reliable.  The  former 
IS  nearly  tasteless,  and  in  spite  of  its  insolubility  in  water, 
is  very  I'apidly  absorbed  from  the  stomach.  The  bisulphate 
is  also  good,  but  it  contains  22  per  cent,  less  quinine  than 
the  hydrocliioride,  and  27  per  cent,  tliau  the  free  alkaloid. 
The  tannate  hiis  lucu  i.  i'<  .h:;,.  111I---I  en  account  of  its 
id  those  who  do 
je  of  this  salt  is 
considerably  in 


slight  tast 
not  tolerat 
that  the  p 


aa\ 


;ilce  tue  other  salts,  pro- 
it  CeUi's  contention  to  the 
inine  iu  cigarette  papers 
■   passage   of    the   wholly 

!,■   :,:ii'''i'   I  i   ;  1'  ■  faeces  is 
c,,'  ''e   used  if 


unaltered  powder  i\i.;  ■      i        .n.'   :.:ii''': 
not  uncommon.     'I  '    !  '■ 

they  form  powdi  ..    1  •■  >    1    :.  :  rautcs  on 

being  placed  iu  a  ^la-  -i  ,  ,:<l  .  ■  ;:i;.:  -  .  is^ules  are 
usefuUbut  must  be  l;ept  diy.  and  e:.e;uaee  tiom  air  if 
used  iu  the  tropics.  Of  tue  derivatives  of  quuuue,  only 
euquiniue  has  proved  of  value,  but  even  this  preparation 
is  not  as  good  as  the  ordinary  salts  or  alkaloid,  the  dose 
required  being  half  as  mucli  "agam.  as  the  hydi-ochloridfi, 
and  the  preparation  being  four  times  as  dear.  There  is  no 
substitute  tor  qmiiiue  which  acts  as  weE.  Methylene 
blue  acts  more  slowly  and  less  certainly.  It  produces 
blackwater  fever  less  fri'.iuently  thau  quinine  does. 
Arsenic  does  not  allecl  the  parasites.  When  vomiting  or 
other  conditions  render  it  difficult  or  impossible  to  give 
quinine  by  the  mouth,  subcutaneous  or  intramuscular  injec- 
tions may  be  resorted  to.  Among  the  prepai-ations  advised 
for  this  purpose,  Nocht  advises  Giemsa's  formula  :  Quinin. 
hydrochlor.  10  graims,  aq.  dest.  18  grams,  aud  ethyl 
urethane  5  grams.  The  urethaue  favours  the  solution, 
and  the  volume  of  the  solution  thus  prepared  is  30  c.cm., 
so  that  0.5  gram  is  contained  in  1.5  c.cm.  of  solution. 
When  contraindications  against  quinine  exist,  methylene 
blue  must  be  given.  Bonie  other  points  in  the  general 
treatment  are  dealt -with,  and  Nocht  concludes  by  stating 
that  the  alpha  and  omega  of  malaria  treatment  is  quinine. 
To  be  efficient  this  mustbe  thoroughly  carried  out. 

68.  Action  of  d-.  1-.  and  dl-  Suprarenin. 

Abderhalden  and  others  working  with  him  (Hoppe- 
Seyler's  Zeituchr.  fiir  Phi/s.  Clieiiiif.  1909)  have  been  in- 
vestigating the  physiological  action  of  suprareum  and  its 
optical  isomers.  The  earlier  part  of  tlieir  work  was  done 
in  ignorance  of  Cushnys  results  publi.shed  In  the  Phar- 
■maccutical  Journal  and  the  Journal,  vf  riiysiology  tor  1908. 
Artificial  suprarenin  has  the  same  chemical  formirla  as  the 
active  principle  of  the  supraroual  gland,  commonly  called 
adrenalin;  its  chemical  name  is  o-dioxyphenylethanol- 
methvlamin,  prepared  by  reduction  of  methylaminoaceto- 
pyrocatechin,  and  patented  as  artificial  suprarenin  by 
iVIeister  Lucius  and  Briiuing.  So  prepared  it  is  optically 
inactive,  and  has  to  lie  separated  into  the  d-  and  1-  variety, 
the  laboratory  product  being  in  the  first  instance  the 
racemic  or  dl-  variety.  Working  with  dogs,  Cuslmy  came 
to  the  conclusion  that  synthetic  suprarenin  owed  its 
activity  to  the  1-  variety,  though  tlus  appeared  to  be 
opposed  to  clinical  aud  experimental  evidence,  the  ex- 
planation of  the  discre))aucy  being  that  the  variety  pre- 
pared from  the  active  glaml  was  so  impure  as  to  appear 
weaker  than  the  racemic  compound,  which  can  be  obtained 
tolerably  or  quite  pure.  Abderhalden  (Z(7fsc/ir. /(■/)•  P7!)/.s. 
Chemie,  vol.  Iviii,  p.  190i  aud  hispupUs  obtained  specimens 
of  the  three  varieties— namely,  d-,  1-,  and  dl-.  They 
were  obtained  by  Fliiclier  by  the  method  of  crystal- 
lization from  the  mixed  solutions,  the  process  being 
started  by  adding  a  minute  fragment  of  the  ci'ystals 
obtained  from  the  variety  extracted  from  the  supra- 
renal body  itself.  As  regards  the  influence  of  the 
difierent  varieties  on  the  dilatation  of  the  pupil  and  the 
rise  of  blood  pressure  atter  intravenous  injection,  the 
laevo  rotatory  variety  is  the  active  substance  ;  the  dextro- 
rotatory variety,  when  obtained  pure,  is  practically  inert. 
The  racemic  variety,  as  might  be  expected,  has  a  value 
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intermediate  between  the  other  two.  The  pupillary  action 
was  tested  on  excised  eyes  of  frogs.  For  the  determination 
of  the  influence  on  blood  pressure  dogs  were  employed 
rmder  A.C.E.  anaesthesia,  with  the  vagi  S(^vorcd.  In 
rabbits  sugar  was  excreted  iu  tlie  uriuo  after  subcutaneous, 
but  not  after  intravenous,  injection  of  1-  ordi-  suprarenin. 
In  fro!4S  the  injection  of  suprarenin  into  the'  1\  mjih  sac 
causes  contraction  of  the  pigment  cells,  according  to  the 
quantity  of  1-  suprarenin  injected.  Subcutaneous  injection 
into  mice  causes  convulsions,  paralysis,  marked  "fall  of 
temperature,  and  death  (0.1  mg.  of  1-  suprarenin  will  kill  a 
mouse  of  10  to  15  grams  in  weight).  In  similar  doses 
d-  suprareuiu  iias  little  or  no  effect,  and  the  mouse  always 
recovers.  A  curious  fact  discovered  is  that  the  injection 
of  increasing  amounts  of  d-  suprarenin  into  mice  for  four  or 
live  days  in  succession  renders  them  less  susceptible  to  the 
toxic  effect  of  1-  suprarenin,  so  that  they  are  able  to  stand 
a  dose  ten  or  eleven  times  the  ordinary  fatal  dose  'without 
untoward  results.  The  results  obtained  in  the  case  of  the 
three  varieties  of  suprarenin  are  analogous  with  tho.se 
obtained  by  Cushny  for  the  optical  varieties  of  hyoscine 
and  hyoscyamine.  Abderhalden  and  Cushny  both  hint  at 
the  possibility  of  learning  something  of  the  constitution  of 
the  receptive  portion  of  the  organLsm  from  a  knowledge  of 
the  chemistry  of  therapeutic  agents,  sueh  as  suprarenin, 
hyoscyamine,  etc.,  where  a  reversal  of  optical  behaviour 
(rotatory  power)  abrogates  all  therapeutic  value,  but  at 
present" such  speculation  does  not  seem  likely  to  lead  to 
any  tangible  result. 


PATHOLOGY. 

69.  The  Suprarenals  and  Rickets, 

JovANR  AND  I'AOE  {La  Pedkuria,  An.  17,  No.  3,  Ma,y,  1909) 
have  carried  out  a  series  of  experiments  ou  dogs  and 
rabbits  with  a  view  of  determining  what  influence  the 
suprarenal  capsules  have  upon  the  processes  of  rickets. 
They  find  that  injections  of  a  1  iu  1,000  solution  of 
adrenalin  (from  J^  to  1  c.cm.)  administered  to  rickety 
infants  causes  definite  increase  and  strengthening  of 
muscular  tone,  increases  appetite,  improves  nutrition,  and 
promotes  tissue  change  generally.  On  the  other  hand,  no 
detinite  changes  were  found  in  the  suprareuals  of  rickety 
children,  and  the  suprarenals  of  rabbits  rendered  artificially 
rickety  remained  unchanged.  Unilateral  capsulectomy  in 
young"  dogs,  unless  very  robust,  is  often  fatal,  so  that  it  is 
difficult  to  keep  the  animals  alive  long  enough  to  obseive 
the  results  on  bone.  Bilateral  capsulectomy  is  invariably 
fatal  iu  these  animals  within  twenty-four  hours.  Of  tho-se 
animals  wlio  sarvived  unilateral  capsulectomy  (one  series 
eighteeu  days,  and  another  sixty  daj-s),  no  true  histological 
lesion  could  be  made  out  in  the" skeleton  ;  the  only  change 
noted  was  a  vaso-dila.cation  of  the  blood  capillaries  in  tluo 
medullary  spaces  of  the  bone,  more  marked  iu  the  second 
seriies  of  experiments.  Finallv".  whatever  effect  the  supra- 
renals may  liave  on  rickets,  it'is  not  by  way  of  any  direct 
eftect  on  "the  bones,  but,  if  at  all,  through'  those  obscure 
processes  of  bio-cliemistry  whereby  other  internal  secretions 
produce  their  effects  on  the  orgairism. 

to:  Choline  In  Animal  Tissues  and  Fluids, 

MOTT  AND  Halliburton  and  others  have  identified  choline 
as  a  substance  to  be  fouud  iu  increased  quantities  in  the 
blood  or  cerebrospinal  fluid  iu  animals  or  patients  with 
degenerative  processes  going  ou  in  their  nervous  systems. 
^\■.  Webster  {t:io-Chcmic<a  Jvunuil,  Loudon,  1909,  iv,  p.  117) 
points  out  the  various  errors  ou  which  these  and  similar 
statements  are  based,  aud  shows  that  with  our  present 
methods  of  chemical  analysis  there  is  little  hope  of  detect- 
ing the  very  minute  quantities— small  fractions  of  a  milli- 
gram—of choliue  that  might  be  set  free  from  degene- 
rating nervous  tissue,  and  so  get  into  the  circulating  ulood 
of  man  or  of  animals,  in  disease  of  or  after  operations  on 
the  nervous  system.  He  finds  that  no  choline  can  be 
detected  in  normal  blood  provided  that  the  lecithin  in  it 
is  prevented  from  decomposing;  it  may  be  noted  that 
Kaufmaun  in  1908  could  isolate  no  choline  from  a  litre  of 
cerebrospinal  fluid  collected  from  various  patients  with 
nervous  disease.  Webster  further  finds  that  the  amounts 
of  choline  or  of  potassium  salts  that  might  be  set  free  into 
the  circulation  by  even  sudden  processes  of  degeneration 
in  the  nervous  system  wordd  be  too  small  for  detection ; 
and  that  the  micro-chemical  reactions  given  for  choline 
occur  irregularly  but  equally  freely  by  both  normal  and 
pathological  cerebro-spinal  fluid,  'while  it  is  doubtful 
whether  any  of  the  micro-chemical  tests  in  use  aio 
specific  for  choline. 


The  Bainsa 
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:medicine. 

t^.  Gonococcal  Septicaara'a. 

rjIEUtAFOT  (Dull,  de  VAcacl.  de  Med.,  May  18th,  1909) 
related  details  of  two  cases  of  gonococcal  septicaemia 
which  presented  somewhat  remarkable  features.  The 
first  case  was  a  young  man  of  23,  admitted  after  eight  days' 
Ulness  with  diarrhoea,  headache,  ferer,  splenic  enlarge- 
ment and  rose  spots.  The  diagnosis  of  typhoid  made  on 
admission  was  renderei  doubtful  by  the  oscillations  of  the 
temperature  -with  profuse  sweats  and  hy  the  negative 
results  of  the  Widal  test.  There  was  a  urethral  discharge 
containing  gonococci,  and  blood  cultures  showed  the 
presence  of  gonococci  but  not  of  B.  tijphosns.  There  was 
polyglobulism  ^7,100.000)  due  to  the  sweats  and  the  diar- 
rhoea. A  leucocytosis  of  16,000  was  mainly  due  to  poly- 
nticlears.  Broncho-pnetmionia  developed  and  gonococci 
were  found  in  the  sputum.  During  the  illness  a  loud 
almost  musical  mitral  systolic  murmur  appeared.  lender 
general  treatment  combined  with  vaccine  treatment,  con- 
valescence ensued,  but  was  interrupted  by  a  typical  attack 
of  typhoid  with  positive  Widal  reaction,  blood  cultures 
giving  both  S.  typhosus  and  gonococci.  The  patient  left 
the  hospital  in  good  health  although  his  blood  still  con- 
tained gonococci.  The  second  was  a  case  of  gouorrhoeal 
rheumatism  with  fever  and  rigors.  The  gonococcus  was 
cultivated  from  the  blood.  At  one  period  the  case  had 
some  of  the  features  of  typhoid,  but  there  was  no  Widal 
reaction  and  the  blood  did  not  contain  the  baciUus.  In 
this  case  also  convalescence  was  interrupted  by  a  typical 
attack  of  typhoid  with  positive  Wood  cultures  and  Widal 
reaction.  Dieulafoy  remarks  that  these  cases  illustrate 
the  important  facts  that  a  patient  with  a  slight  urethral 
discharge  may  suddenly  become  the  victim  of  an  acute 
invasion  by  the  gonococcus  and  that  this  may  accm-ately 
mimic  typhoid  even  to  the  rash.  Tiiere  may  be  no  joint 
symptoms  whatever,  even  when  there  is  endocarditis. 
Both  cases  were  treated  with  vaccine,  but  the  author 
refrains  from  expressing  himself  on  this  question,  which 
he  will  deal  with  in  a  future  communication.  With  regard 
to  the  onset  of  typhoid,  he  thinks  that  it  is  possible  that 
they  were  both  carriers  whose  resistance  had  been  lowered 
by  the  previous  illness  so  that  the  bacillus  was  enabled  to 
invade  the  blood  from  its  habitat  in  the  gall  bladder.  The 
vaccine  was  tested  but  was  found  sterile.  There  were  no 
other  cases  of  typhoid  in  the  wards.  Both  cases  on  dis- 
charge, although  in  good  heaitli,  still  harboured  the 
gonococcus  in  the  blood. 

72.  The  Meaning  of  Haematemesis. 

W.  F.  Chesey  (Anier.  Journ.  M'-d.  Set..  April.  1909) 
points  out  that  the  discovery  of  the  cause  of  haematemesis 
is  the  all-important  factor  in  the  question  of  the  prognosis 
and  treatment  of  the  case.  The  possible  causes  to  be 
borne  in  mind  are :  (1)  Cirrhosis  of  liver ;  (2)  gastric  nicer  ; 
(3)  cancer  of  stomach ;  (4)  splenic  anaemia ;  (5)  acute 
pancreatitis ;  (6)  uraemia :  (7)  toxic  gastritis.  Of  these, 
the  first  three  are  the  common  causes,  while  the  rest  are 
all  more  or  less  rare.  In  regard  to  cirrhosis  of  liver  the 
typical  case  is  that  of  a  middle-aged  individual  with 
alcoholic  history,  who  suddenly  and  without  pain  brings 
up  a  large-  q^uantity  of  imaltered  blood.  The  first 
haemorrhage  is  rarely  fatal,  and  there  is  usually 
no  other  for  some  "months  or  yeai-s.  There  are 
no  physical  signs  beyond  increase  or  decrease  of  the 
liver  dullness  and  an  enlargement  of  the  spleen. 
Later,  alimentary  disturbances  and  failure  oC  nutri- 
tion occur,  and  ascites  may  be  present.  The  bleeding 
may,  however,  occur  for  the  first  time  late  in  the  disease, 
and  may  be  repeated  through  several  days,  and  so  become 
the  direct  cause  of  death,  iloreover,  tlie  bleeding,  which 
is  usually  from  a  leaking  vein  in  the  oesophageal  varix, 
may  be  small  in  amount,  and  the  blood  may  then  pass  on 
into  the  bowel  instead  o£  being  vomited.  Hence,  melaena, 
long  continued  or  frequently  repeated,  does  not  preclude 
the  possibility  of  cirrhosis  being  the  underlying  condition. 
With  regard  to  gastric  ulcer,  Cheney  considccs  that 
the  importance  of  haematemesis  as  a  symptom  of  the 
condition  has  been  exaggerated,  the  blood  "more  commonly 
passing  on  into  the  bowel.  When  the  two  are  associated 
the  patient  is  usually  under  middle  age,  and  has  sutTerod 
for  long  from  acid  dyspepsia  with  much  pain,  the  vomiting 


of  blood  coming  after  a  long  period  cf  ill  health.  The'- 
bleeding  is  usually  from  erosion  of  a  good-sized  vessel 
in  the  base  of  the  ulcer,  and  the  blood  is  unaltered; 
In  gastric  cancer  the  typical  form  of  the  haematemesis  is 
the  frequently  repeated  vomiting  of  «mall  'yTactitie*^  of 
altered  blood."  Since  bleeding  occtir'^-  or''-  "'''  '-  »'  -  :;rowth 
has  begun  to  ulcerate,  there  is  ofx'  r  •  ■    rnonr', 

and  free  hydrochloric  acid  is  ahsenr  •  con- 

tents.    Am'ong  the  rarer  causes  of  ;ir.  -rlcuic 

anaemia.  In  this  condition  the  vorii;;:r^  m  i^.cja  ujay  be 
the  first  alarming  symptom.  With  it  w-Ui  be  loimd  splenic 
enlargement,  chlorotic  anaemia,  ler.copeuia,  and  finally 
hepatic  cirrhosis  and  ascites.  Acute  pancreatitis  is  rar6.' 
but  the  author  relates  one  case  in  which  one  of  the  most 
prominent  symptoms  was  repeated  profuse  vomiting  of 
blood,  sometimes  altered  and  sometimes  almost  pure.  In 
uraemia  profuse  and  repeated  vomiting  of  blood  has  heen 
observed,  due  presumably  to  haemorrhagic  weeping  front 
the  mucous  membrane,  since  no  other  cause  could  be  dis-' 
covered  yos?  mortem.  The  gastritis  resulting  from  the 
swallowing  of  corrosive  poisons  is  commonly  associated 
with  haematemesis,  and  the  history  supplies  the  diaignosiS. 
The  author,  however,  has  also  seen  one  case  whei^e  tbe- 
causc  was  a  gastritis  resulting  from  chronic  merciivial 
poisoniug.  . 

73.      Disappearance  of  the  Argyll  Robertson  Sign.    '     '  ' 

AURELIS  DX  Costa-FeEREIRA  {Journ.  dcs pratieiens.  Apri} 
24th,  1909)  relates  the  following  case  :  A  man  had  been 
subject  for  several  years  to  frequent  headaches,  accom- 
panied by  loss  oi  hair,  and  although  no  history  of  priniary 
syphilis  could  be  obtained,  antisyphilitic  treatment  was 
carried  out  and  the  headaches  ceased,  also  the  falling 
out  of  hair.  The  patient  married  and  bad  three  chiltlren. 
all  healthy  :  the  wife  had  no  miscarriages.  One  day  there 
appeared  an  inequality  of  the  pupUs,  the  patient  felt'  ill 
and  complained  of  lumbar  pain  and  supraorbital  neuralgia, 
and  the  urine  contained  a  trace  of  albumen.  The  left 
pupil  was  larger  than  the  right,  and  the  left  pupil  did  not 
react  to  light.  The  right  pupil  reacted  well,  and  the 
crossed  reaction  was  well  obtained.  The  reflexes  -were 
normal.  An  intensive  mercurial  treatment  was  begim, 
and  at  the  end  of  a  month  the  left  pupil  reacted  well,  and 
the  pupillary  inequality  had  disappeared. 


SUEGERY. 

74.  Functional  Diagnosis  in  Sena!  Surgery. 

Realization  of  the  fact  that  the  human  organisui  I-.as- 
been  endowed  with  about  four  times  the  amount  of  kidney 
substance  necessary'  for  the  excretion  of  waste  products 
has  led  to  great  advances  in  renal  surgery,  it  being  novr 
admitted  that  nephrectomy  may  be  performed  when  both 
kidneys  are  diseased,  provided  that  the  Iddney  left  in  the 
body. "though  actually  diseased,  is  doing  its  work  properly. 
A  great  deal  of  valuable  work  has  been  done  in  the  last 
lew  years  on  tho  testing  of  the  renal  functions.  Barth 
(P.erlir.er  lUinik.  November,  1908)  gives  a  review  of  this- 
work  based  on  his  own  experience  of  the  methods  evolved. 
The  limitations  of  these  methods  must  first  be  recogniized 
if  we  are  not  going  to  be  disappointed.  Even  a  caxcful 
estunation  of  the  nitrogen  intalio  and  output  can  6lilj- 
measure  the  work  done  by  the  kidneys,  which  is  not  "the 
same  thing  as  the  work  of  "which  each"  kidney  is  capable. 
The  simple  methods  applied  in  clinical  surgery  are  less- 
accuiate,  but  still  they  are  extremely  useful.  'Ca"thete^Jfea- 
tion  of  the  ureters  has  sho-n-nthat  thctwoltidneysinhejilth 
secrete  approximately  the  same  amount  o!  urine  and'  of 
solid  constituents.  In  disease  the  passage  of  blood  or  pn? 
from  one  Iridncy  is  of  great  significance,  and  at  once 
localizes  the  side  of  the  disease.  Cryoscopy  is  the  measure- 
ment of  the  depression  of  the  freezing  point  and  is  ohlya 
measure  of  the  molecular  concentration  of  the  nrhie.  The 
freezing  point  of  a  twenty-four  hours  specimen  of  the  urine 
varies  from  -  0.9~  to  2.2^.  It  v.aries  with  the  total  quantity 
of  urea.  As  with  urea  determinations,  little  reliance  cafi  be 
placed  on  deductions  drawn  from  the  freezing  point  ot  the- 
total  urine,  because  it  varies  very  much  even  on  a  test" diet; 
The  freezing  point  of  the  blood  is  more  constant.  It  varies. 
in  health  between  -  0.55^  and  -  0.57" .  In  reual  iusnfficicnty 
itmavbe  -0.58\oreven  -0.60^.  The  fact  that  casesbfheatt 
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diticase  and  of  caucer  of  the  abdomen  may  have  this  amount 
of  deptossiou  and  that  cases  of  nephritis  and  even  of 
uraemia  may  have  a  normal  index  detract  from  the  value  of 
tliiH  method.  Bartli  thinks  it  unwise  to  put  oft  an  opera- 
tion of  urgency,  such  as  a  nephrectomy,  on  account  of  a 
differeuce  of  one-hundredth  part  of  a  degree  in  an 
obhervatioa  where  the  technical  difficulties  are 
great.  Cryoscopy  of  the  specimens  from  the  two 
ureters  is  very  useful.  If  the  freezing  point  of  the 
two  differs,  very  much,  then  the  side  with  the  least  de- 
prcs.siou  is  probably  diseased.  If  both  sides  are  diseased, 
then  the  side  with  the  lowest  is  the  most  diseased  side. 
He  gives  details  of  7  cases  illustrating  the  value  of  this 
method.  A  marked  depression  on  the  side  which  is 
obviously  di.seased  points  to  there  being  a  large  amount 
of  renal  parenchyma  still  active.  This  was  seen  in  some 
cases  of  adrenal  tumours.  This  method  is  also  useful  in 
the  differential  diagnosis  of  renal  disease  (calculus)  from 
duodenal  ulcer,  etc.  The  method  is  valueless  when  for 
any  reason  there  is  a  profuse  secretion  of  very  dilute 
uriue  ;  then  the  depression  is  equally  small  on  each  side. 
lu  case.H  where  there  is  insufficient  urine  for  the  deter- 
mination of  the  freezing  point  the  electrical  conductivity 
may  be  of  service,  but  the  possibility  of  error  is  here  still 
greater.  The  above  methods  give  no  information  in  cases 
of  bilateral  disease  as  to  the  extent  of  the  lesion  in  the 
least  affected  kidney.  Two  other  tests  have  been  elabor- 
ated to  assist  in  solving  this  difficulty.  The  injection  of 
phloridziu  causes  glycosuria  with  healthy  kidneys ; 
0.01  e'^^'Ui  of  phloridzin  injected  into  the  buttock  will 
cau.se  the  excretion  of  glucose  ten  to  fifteen  minutes  after 
the  injection.  In  extensive  disease  of  the  kidneys  the 
excretion  is  either  much  delayed  or  absent.  Barth  says 
that  in  health  it  may  be  delayed  up  to  thirty  minutes.  In 
case  there  i.s  no  sugar  within  sixty  minutes,  he  always 
repeat:-)  the  test  with  a  fresh  solution  of  phloridzin.  An 
early  reaction  on  one  side  is  certain  evidence  that  the 
kidney  is  functionally  healthy,  whilst  a  reaction  in  the 
total  urine  indicates  the  same  thing,  and  may  be  very- 
useful  where  catheterization  of  the  ureters  is  impossible. 
The  iudigo-carmine  test  is  carried  out  in  a  similar  manner. 
An  intragluteal  injection  of  4  c.cm.  of  a  4  per  cent,  suspen- 
sion of  indigo-carmine  should  be  followed  in  six  to  twelve 
minutss  by  the  excretion  of  coloured  urine.  If  delayed 
later  than  "fifteen  minutes,  especially  it  from  halt  an  hour 
to  an  hour,  there  is  great  probability  of  severe  damage  to 
the  ronal  functions,  and,  if  this  is  bilateral  (in  the  bladder 
urine),  the  prognosis  is  very  bad.  Chromocystoscopy 
(direct  observation  of  the  coloured  urine  coming  from  the 
ureter.s)  is  a  material  aid  to  diagnosis  of  the  side  affected. 


75.  Diffuse  Painful  Lipoma  of  the  Foot. 

TUBBV  {Atner.  Journ.  Orthop.  Surg.,  May,  1909)  directs 
attention  to  a  painful  affection  of  the  foot  which,  he 
believef),  has  been  hitherto  uudescribed.  Of  some 
examples  ob.-ierved  by  the  author  during  the  past  ten 
years,  one  is  here  recorded  which  came  under  his  notice  at 
the  Westminster  Hospital  in  1905.  The  patient  was  a 
nurse,  aged  25,  who  for  three  months  had  suffered  from 
pain  in  the  soles  and  along  the  inner  surfaces  of  both  feet, 
svhich  was  excited  and  increased  bv  walking,  and  instau- 
taueou.-^ly  relieved  by  rest.  On  the  inner  side  of  each  foot 
there  vva^  a  soft  oval  swelling  which  encroached  on  the 
weight  bearing  surface  of  the  sole  ;  each  measured  1  in.  by 
i.V  in.  The  characters  of  these  swellings  were  those  of 
indolent  growths.  Though  painful  to  the  touch,  and  par- 
ticularly .so  to  deep  pressure,  they  presented  no  signs  of 
iaflammation  ;  the  feet  were  not  flat  in  the  ordinary  sense 
of  the  word.  The  swellings  on  removal  by  operation  were 
found  to  be  of  a  fatty  nature.  Though  not  cucapsuled, 
each  growth  could  be  readily  distinguished  from  the  darker 
and  more  compact  tissue  of  the  surrounding  normal  fat, 
and  there  was  no  difficulty  in  dissecting  it  away.  The 
tumour.^,  it  was  noticed,  were  highly  vascular  and  bled 
freely.  Another  case  is  recorded  of  a  painful  fatty  gio  .vth 
v.'hich  waii  removed  from  the  left  foot  of  a  girl  aged  16  years, 
and  presented  the  same  fatty  and  vascular  characters. 
The  author  points  out  that  these  cases  of  acquired  painful 
lipoma  are  clearly  distinguishable  from  the  form  known  as 
congenital  diffuse  lipoma.  The  microscopical  characters 
of  tlie.it  two  forms  of  lipoma  are  different,  and  clinically 
the  latter  is  akin  to  sarcoma,  as  it  has  a  tendency  to  recur 
very  rapidly  after  removal.  In  the  acquired  and  painful 
form  o:  diffused  lipoma  of  the  foot  the  blood  vessels  are 
extremely  numerous  and  somewhat  hypertrophied.  The 
author  gives  .some  clinical  evidence  in  support  of  his  idea 
that  .sujh  growths  may  possibly  be  due  to  the  degenera- 
tion of  uaevoid  tissue.  It  is  an  important  matter  to  distin- 
g'jish  this  condition  from  flatfoot,  as  any  pressure  from  the 
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employment  of  a  pad  to  the  inner  part  of  the  sole  would  in 
the  case  of  acquired  lipoma  render  the  patient  quite  unable 
to  get  about  on  account  of  the  pain. 


OBSTETRICS. 

76.  Eclampsia  and  Albuminuria  in  Pregnancy : 

Subsequent  Dementia  Paralytica. 

Meyer  of  Konigsberg  {Monats.  f.  Geh.  u..  Gyncik.,  April, 
1909)  dwells  on  certain  difficulties  in  diagnosis  where  fits 
occur  in  pregnancy.  Even  when  associated  with  distinct 
albuminuria,  convulsions  may  mean  some  malady  other 
than  the  familiar  eclampsia  of  pregnancy.  Jolly,  he 
observes,  reported  an  instance  of  where  the  cause  of  the 
two  cardinal  symptoms  proved  to  be  dementia  paralytica, 
mental  disturbance  developing  before  the  first  fit.  Meyer 
publishes  a  much  more  puzy,ling  case,  where  a  woman, 
aged  36,  was  seized  in  the  fourth  month  of  her  second 
pregnancy  with  convulsions  involving  the  whole  body  and 
extremities,  and  was  unconscious  for  several  days.  Her 
doctor  found  that  the  urine  was  loaded  with  albumen,  and 
at  once  induced  abortion.  The  convulsions  then  ceased 
and  the  albuminuria  diminished.  The  patient's  first  preg- 
nancy was  gemellar,  and  one  of  the  twins  was  living  and 
healthy  ;  there  was  no  history  of  any  nervous  or  constitu- 
tional disease.  Three  months  after  the  induced  labour  a 
sudden  attack  of  universal  tremors  occurred,  the  patient's 
speech  became  incomprehensible,  and  she  became  for  a 
time  unconscious  three  days  running,  and  irregular 
paralyses,  not  observed  by  her  doctor,  set  in.  ■  There  was 
vomiting,  and  during  convalescence  the  patient's  memory 
was  found  to  have  deteriorated.  Two  months  later  another 
attack  took  place,  the  convulsions  were  milder,  and  there 
was  no  vomiting,  but  the  speech  and  memory  failed 
greatly,  and  all  the  symptoms  of  dementia  paralytica 
ultimately  apjiicared. 

77.  Extramembranous  Uterine  Gestation: 

Metrorrhagia, 
Garipuy  .^nd  Berny  (Annales  de  (jijnec.  et  cVobstet., 
April,  1909)  report  the  case  of  a  multipara,  aged  32, 
recently  troubled  with  free  uterine  haemorrhages.  Fibroid 
disease  was  diagnosed,  as  the  uterus  was  hard  and  irre- 
gular, the  periods  had  not  ceased,  and  no  fetal  heart 
sounds  could  be  detected.  The  fundus  was  over  6  in.  in 
breadth.  Five  days  after  the  examination  the  patient 
was  delivered  of  a  "dead  fetus  over  |  lb.  in  weight,  neither 
malformed  nor  macerated.  No  membranes  presented,  and 
no  liquor  amnii  escaped  at  any  stage  of  the  labour.  The 
placenta  came  away  within  four  hours.  Hardly  a  trace  of 
membrane  could  be  found  attached  to  the  placenta,  and 
what  was  found  appeared  as  a  collar  of  membrane  J  in.  in 
depth  with  a  thickened  border.  In  short,  there  was  no 
evidence  of  recent  rupture,  whilst  the  appearances  indi- 
cated a  yielding  of  the  membranes  of  old  date  with  subse- 
quent thickening  and  cicatrization.  The  uterus  was 
curetted,  but  no  fragments  of  membrane  came  away. 
Authorities  would  rank  this  case  as  an  instance  of  pre- 
mature rupture  of  the  membranes  in  an  ovum  implanted 
on  a  uterus  subject  to  endometritis.  Garipuy  and  Berny 
admit  that  hydrorrhoea  was  not  reported,  and  that  nearly 
all  authors  n'ote  that  it  is  the  most  prominent  symptom  of 
rupture  of  the  membranes  before  labour,  but  they  consider 
that  it  was  masked  by  the  haemorrhages.  As  regards 
treatment,  labour  should  not  be  induced  when  the  con- 
dition in  question  is  diagnosed  as  pregnancy  has  been 
known  to  go  on  to  term. 


Section. 

Mcpherson  [Bulletin  of  the  Lying-in  Hasp,  of  the  City  of 
New  York,  December,  '1908),  from  the  experience  of  186 
cases  of  abdominal  Caesarcan  section  as  performed  at  the 
Society  of  the  Lying-in  Hospital  of  the  City  of  New  York, 
disciasses  the  indications  and  choice  of  time  for  the  opera- 
tion, together  with  its  technique  and  results.  The  opera- 
tion is  indicated  in  all  cases  whore  obstruction,  either  on 
the  part  of  the  mother  or  child,  is  such  that  a  viable  child 
cannot  be  delivered  per  vaginam,  and  where  the  mother's 
condition  gives  a  good  chance  of  recovery  ;  and  such  indi- 
cations may  arise  from  the  presence  of  a  deformed  pelvis 
or  vagina,  placenta  praevia,  eclampsia  with  rigid  cervix, 
neoplasms,  or  an  excessively  large  child.  Just  before,  or 
at  the  beginning  of,  labour  is  the  best  time  for  its  per- 
formance, but  the  fact  that  the  iJatient  has  been  in  labgj^r 
for  some  time  need  not  of  itself  prevent  the  possibility  ora 
successful  issue.  A  high  median  incision  is  made  over  the 
fundus,  12  cm.  in  length,  extending  from  above  downwards 
to  the  umbilicus,  and  the  abdominal  cavity  is  walled  off 
with  moist  gauze  pads,  so  that  only  a  small  area  of  the 
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anterior  surface  of  the  uterus  is  exposed  to  view,  and  the 
uterus  is  not  delivered  from  the  abdominal  cavity.  While 
an  assistant,  by  pressure  with  a  hand  on  either  side  the 
abdominal  wall,  retains  the  uterus  in  situ  this  is  opened  by 
a  median  incision  commencing  well  up  at  the  fundus,  care 
being  taken  not  to  open  the  amniotic  cavity.  By  sweeping 
the  hand  quickly  between  the  membranes  and  the  inner 
surface  of  the  uterus  the  lower  extremity  of  the  child  is 
grasped  and  a  breech  extraction  performed,  the  cord  being 
clamped  and  cut  by  an  assistant.  In  order  to  prevent  the 
uterus  from  slipping  down  into  the  wound  a  double 
tenaculum  is  placed  on  either  edge  of  the  uterine  wound 
and  the  placenta  and  any  clots  are  removed,  deep  inter- 
rupted sutures  of  heavy  chromic  catgut  being  then  inserted 
and  a  continuous  one  of  fine  catgut  used  to  bury  the  first 
row  of  sutures.  The  abdomen  is  then  closed  in  layers  in 
the  usual  manner  and  a  dry  dressing  applied,  whichis  left 
undisturbed  till  the  eighth  day,  when  the  sutures  are  re- 
moved. Excluding  those  cases  that  would  have  proved 
fatal,  whether  they  had  been  operated  upon  or  not,  the 
results  show  a  mortality  of  about  4  per  cent.,  with  a  still- 
birth percentage  of  almost  nil. 


GYNAECOLOGY. 


79. 


Dangers  of  Curette:   Utero-Intestinal- 
Appendlcular  Fistula. 

Per.ure  {Bull,  de  la  Soc.  Anat.  de  Paris,  March.  1909) 
reports  that  a  primipara.  aged  29,  was  delivered  by  forceps 
on  January  21st  last ;  septic  infection  followed  and  the 
curette  was  applied  on  February  13th,  but  the  patient's 
condition  became  worse,  symptoms  of  severe  pelvic  peri- 
tonitis developing.  These  symptoms  became  chronic  and 
the  patient  wasted  steadily.  There  seemed  to  be,  accord- 
ing to  physical  signs,  a  left  pyosalpinx.  Peraire  operated. 
The  uterus  was  enveloped  in  strongly  adherent  coils  of 
intestine.  The  caecum  was  firmly  soldered  to  a  wounded 
spot  on  the  left  side  of  the  fundus  "posteriorly,  so  that  the 
bowel  was  displaced,  occui^ying  in  part  the  left  iliac  fossa. 
The  vermiform  appendix  was  yet  more  intimately  adherent, 
whilst  its  free  end,  which  contained  pus,  communicated  by 
inoculation  with  a  coil  of  small  intestine  which  adhered 
firmly  to  the  uterine  wound.  The  appendix  was  divided 
in  the  usual  manner  near  its  caecal  attachment  and  the 
stump  turned  into  the  caecum.  The  free  end  of 
The  appendix  was  turned  into  the  coil  of  small  intestine 
through  a  small  laceration  made  in  the  gut  when  it  was 
separated  from  its  adhesion  to  the  uterine  wall.  The 
edges  of  the  gut  around  the  laceration  were  closed  over 
the  free  end  of  the  appendix  by  a  purse-string  and  a  super- 
ficial Lembert  suture.  The  wound  behind  the  uterus  was 
closed  by  suture.  The  Fallopian  tubes  and  ovaries  had 
escaped  infection,  being  perfectly  healthy.  On  the  second 
day  the  patient,  who  ultimately  recovered,  vomited  a  big 
lumbrlcus. 

80.  Flbro- Sarcoma  of  Vagina  In  Infancy, 

Schiller  (ilonats.  f.  Geb.  v.  Gyn..  April,  1909)  reports  an 
instance  of  a  solid  tumour  of  the  vagina  which  developed 
in  a  child  2^  j-ears  old.  As  usual  with  new  growths  in  that 
canal  in  in"fancy,  it  proved  to  be  highly  malignant.  It 
sprang  from  the  posterior  vaginal  wall,  and  small  racemose 
polypoid  growths  were  found  attached  to  the  free  border  of 
the  hymen.  The  tumour  recurred  after  removal,  and  then 
was  once  more  excised  ;  later  on  the  cautery  was  applied 
to  the  seat  of  operation,  but,  on  account  of  the  narrowness 
of  the  infantile  vagina,  this  procedure  was  difHcult.  Another 
growth  was  developing  in  the  anterior  wall,  and  a  third 
on  the  posterior  wall.  The  child  was  still  robust,  and 
Schiller  proposed  to  dissect  away  both  growths  from  the 
vagina,  and,  should  that  prove  impossible  or  clearly  insuf- 
ficient, he  would  take  away  the  entire  genital  tract  by  a 
Wertheim's  operation.  Radical  measures  now  freely 
practised  for  maliguant  disease  of  the  uterus  seem  indi- 
cated for  these  equally  or  more  malignant  new  growths 
lower  down  in  the  genital  tract.  The  tumour  in  Schiller's 
case  was  a  fibrosarcoma. 

Si.     Transduodenal    Operation    in    Pregnancy    for 
Obstruction  of  Common  Duct  by  Calculus. 

RlSSMAHN  [Zentralbl.  /.  Gyndk.,  No.  20,  1909)  reports  a 
case  where  a  woman,"  aged  31,  became  pregnant  for  the 
second  time  in  September,  1908.  She  had  been  jaundiced 
a  year,  and  subject  to  attacks  of  colicky  pains  for  a  yet 
longer  period.  By  February  1st  in  the  present  year  the 
xiterus  had  reached  the  level  of  the  umbilicus,  the  fetal 
movements  had  been  felt,  and  the  jaundice  was  intense. 


The  stools  were  quite  colourless.  There  had  recently 
been  an  attack  of  biliary  colic.  Rissmanu  operated  on 
February  4th.  The  liver  was  rather  small  and  the  gall 
bladder  shrunken.  A  solitary  stone  could  be  felt  in  the 
duodenal  end  of  the  common  duct,  firmly  impacted.  The 
duodenum  was  laid  open  through  its  posterior  surface,  and 
a  calculus  over  J  in.  long,  J  in.  broad,  and  IJ  in.  in  circum- 
ference was  extracted  by  means  of  forceps  from  the 
diverticulum  of  Vater.  The  longitudinal  incision  in  the 
duodenal  wall  was  closed  transversely  with  continuous 
catgut  and  two  layers  of  silk  suture.  The  bulky  uterus, 
rising  high  up  in  the  abdomen,  greatly  impeded  the  neces- 
sary manipulations.  The  jaundice"  began  to  diminish 
slowly,  the  faeces  became,  though  more  slowly,  coloured  by 
bile  pigment.  When  the  report  was  written  (April,  1909) 
the  patient  was  in  good  health  and  the  pregnancy  was 
progressing  favourably.  Rissmann  gives  references  (see 
also  Potocki,  Cholecystite  et  puerperalite,  Annales  de 
gynec.  et  d'obstet.,  vol.  lis,  1903:  and  Cocking,  a  Case  of 
Persistent  Jaundice  of  Fifty  Years'  Standing,  (Quarterly 
Med.  Journal  for  Yorkshire,  etc.,  vol.  xi,  1903.  Cooking's 
patient  had  borne  several  children). 

82.     Vesical   Haemorrhage    from     Incarceration    of 
Retroflexed  Pregnant  Uterus, 

Baisch  {Son.  med.,  March  3rd,  1909i  relates  the  case  of  a 
patient  in  the  fourth  month  of  her  fifth  pregnancy,  ih 
whom  micturition  suddenly  became  painful  and  diflicult. 
At  first  she  obtained  relief  by  pressing  both  hands  on  the 
bypogastrium,  but  the  urine,  after  becoming  bloodstained, 
finally  appeared  to  consist  of  nothing  but  blood,  mixed 
with  "clots.  A  typical  incarceration  of  the  retroflexed 
uterus  was  made  out,  the  cervix  being  fixed  at  the  upper 
edge  of  the  symphysis  pubis.  After  removing  from  the 
bladder,  by  catheterization,  a  large  quantity  of  sanguineous 
urine,  the  uterus  was  reduced  under  chloroform,  and  a 
further  quantity  of  clots  pressed  out  of  the  bladder.  The 
very  next  day  "the  urine  was  sulHciently  clear  to  pei-mit  of 
a  cystoscopic "examination,  when  no  sign  of  cystitis  was  to 
be  found.  On  the  other  hand,  the  blood  vessels,  and 
especially  the  veins,  were  greatly  congested,  and  some 
bullous  oedema  was  seen  at  the  fundus,  mdicating  a  con- 
dition of  venous  stasis,  from  pressme  of  the  cervix  against 
the  vessels  entering  the  posterior  wall  of  the  bladder, 
which  had  subsequently  caused  haemorrhage.  The  preg- 
nancy pursued  its  course  without  furtiier  complication. 


THEEAPEUTICS. 

83.      The  Treatment  of  Syphilitic  Ulceration  witli 
Roentgen  Rays. 

A.  Buschke  {Thcrajy.  der  Gcgemrart.  January,  1909) 
states  that  x  rays  liave  been  recommended  for  bubo 
by  Herxheimer,  but  the  author  has  not  found  the  method 
of  value.  At  the  last  Dermatological  Congress  held  at 
Rome  several  observers  denied  that  x  rays  have  any  thera- 
peutic effect  on  syphilitic  affections.  Buschke,  however, 
has  made  experiments,  and  is  able  to  show  that  in  certain 
cases  the  treatment  is  of  considerable  use.  In  one  case, 
that  of  a  coachman  of  22  years,  the  primary  chancre 
occurred  on  the  upper  lip  and  gradually  extended.  In 
spite  of  energetic  treatment  with  mercury,  iodide  of  potas- 
sium, arsenic,  and  other  remedies,  the  ulceration  increased 
until  the  whole  upper  lip  was  destroyed,  the  nasal  septum 
was  attacked,  the  nasal  mucosa,  the  right  nostril  and  right 
cheek  had  been  involved.  At  first  the  skin  of  the  trunk 
and  extremities  showed  some  ulcerations  typical  of 
malignant  syphilis.  These  yielded  to  the  treatment. 
As  all  means  failed,  and  more  than  eight  months  had 
elapsed  since  the  onset  of  the  sore,  he  tried  x  rays.  In 
the  course  of  six  months  the  patient  was  treated  by  the 
rays  during  forty  sittings.  The  result  was  a  gradual  but 
complete  healing  of  the  ulceration,  so  that  the  patient 
could  be  discharged  cured  after  he  had  been  watched  for 
five  further  months  and  no  fresh  ulceration  took  place. 
In  a  second  case  the  primary  affection  occurred  on  the 
vulva,  and  gummatous  ulcers  were  found  on  the  forehead, 
nose,  and  left  eye.  The  latter  healed  up  under  the  influence 
of  mercui-y,  but  the  primary  sore  did  not.  Cauterization 
also  failed.  X  rays,  however,  were  applied,  and  healed 
the  ulceration  up  in  four  weeks.  The  third  case  was  one 
of  penile  ulceration,  which  resisted  mercurj-  treatment. 
Here,  too,  healing  took  place  after  four  weeks'  j--ray  treat- 
ment. In  a  case  of  soft  sore  no  benefit  could  be  attained, 
and  extirpation  had  to  be  resorted  to.  The  histological 
examination  revealed  advanced  endarteritis,  which  may 
have  been  due  to  the  Roentgen  rays.  Some  observers 
ascribe  J-ray  carcinoma  to  the  contraction  of  the  vessels 
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83.  Treatment  of  Alopecia  In  Ctaildren. 

Undek  the  term  "  alopecia  '"  Pevier  and  Gaiijoux  {Ann.  dc 
nied.  et  chinirgU  in/anlUrt}  include  all  cases  of  hair  falling 
out,  whether  it  be  local  ur  general.  First  treat  the  cause,  if 
it  be  eczema  or  impetigo  ;  in  all  cases  due  to  contagion  cut 
the  hair  short  to  the  roots.  Except  where  it  is  contra- 
indicated  by  a  delicate  skin,  shampoo  with  black  soap  night 
and  morning,  after  which  dry  the  hair  well,  then  use  one 
of  the  following  prescriptions.  Apply  the  remedy  with  a 
good  deal  of  friction. 


I^ 

Liq.  ammoniae 
Baume  Fioraveuti 
Sp.  camphor. 

:iisce. 

5  parts 

...aa75    „ 

i;. 

Liq.  Hoffmann 

Aq!'d^eTt™°°!^^     ;;;      ;;; 

Pilocarpin  chlorbvdrate       ... 
Sp.  lavandulae 

MiECe. 

...    250  parts 

'.'.'.  25  ;,' 

...          *  part 

...      25    parts 

1^ 

Tr.  jaborandi 
Tr.  cantharides 
Lin.  sap. 

Siisce. 

...      25  parts 

'.'.'.  100  ;; 

R 

Sulphur  precip. 
01.  cadi 
Vaselini  i 
Lanolini  [    - 

1  part 
...      10  parts 

R 

Aeidi  acetici 
01.  cadi 

2  parts 
...      20    „ 

Misee. 

85.        Effects  of  Fulguration  on  Micro-organisms. 

J.  Bekgonie  and  L.  Tribondeau  have  been  following  up 
the  experiments  of  Wasielewslci  and  Hirschfeld  upon  the 
effect  of  the  fulguration  spark  on  miero-orgauisms  {AirJiivcs 
d'electricitti  mcdicilr.  May  10th.  iqnqi.  "Wasielewski  and 
Hirschfeld,  after  exauiiniiig  c  'T.(  i  i!'>.,i'  ■,::.;;, ug  classes  of 
micro-organisms— j.articiihui.  1 1  >  '::.,.  u^  neoformans 
of  Doyen  and  the  .s,.r,  ;,,ic..,/! v  ,.  ,  w, w.v.^' of  Sanfelice. 

because  of  the  theory  whicli  cuuueeis  tuem  with  the  de- 
velopment of  tumours— on  agar  media,  concluded  that 
fulguration  does  not  exercise  very  good  bactericidal  action. 
The  present  investigators  have  endeavoured  to  test  the 
matter  under  more  normal  conditions,  choosing  for  the 
purpose  of  experiment  the  Bacillus  coli,  because  of  the 
rapidity  of  its  cultures  and  its  easy  identification.  For 
jiurposes  of  exposure,  small  cubes  of  potato,  properly 
sterilized,  were  taken,  and  a  pin's-head  portion  of  the 
bacUli-bearing  material  rubbed  on  the  surface  to  the  extent 
of  three  or  four  square  millimetres.  The  cubes  were 
immediately  placed  in  position  on  an  electrotherapeutic 
electrode  having  earth  connexion,  fidgurated  for  a  definite 
time,  the  vital  portion  afterwards  being  detached  with  a 
bistoury,  plunged  in  a  tube  of  bouillon,  and  left  at  a 
temperature  of  37"  C.  Every  precaution  was  taken  to 
avoid  the  effect  of  heat  upon  the  culture.  The  authors 
detail  the  results  of  twenty-three  experiments  under 
varying  conditions : 


EeaultB  after  Different  Periods  of  Fulguration. 


Slow  Culture.      No  Culture. 


From  these  experiments  they  conclude  that  (1)  the  micro- 
bicidal effect  is  increased  with  the  greater  current  in- 
tensities ;  (2)  absolute  sterilization  is  easily  brought  about 
on  the  surface,  and  (3)  under  the  ordinary  conditions  of 
therapeutic  fulguration— that  is,  400  m.a.  and  7  to  8  cm. 
spark— it  takes  place  very  rapidly.  Seven  similar  experi- 
ments were  carried  out  -with  a  culture  of  coli  under  certain 
328  D 
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specal  conditions  upon  the  la 
lumbar  region  of  a  rabliit.  A  i 
and  a  7  to  8  cm.  spavk  gave  res 

Riiliiil  Culture.  SI-.t  C'l 

5",  15"  30  . : 


In  this  case  also  microbicidal  action  was  aiigmented  with 
increased  doses,  but  absolute  sterilization  was  difficult  to 
obtain  in  the  deeper  tissues,  and  the  results  were  some- 
what paradoxical  and  uncertain  owing  to  the  fact  that  some 
tissue  elements  are  better  conductors  than  others.  On  the 
whole  question  the  authors  affirm  that,  \vhile  fulguration 
only  possesses  a  limited  microbicidal  action,  it  is  one. 
nevertheless,  much  more  pronounced  than  earlier  experi- 
ments led  us  to  suppose.  They  support  de  Keating-Hart 
in  thinking  that  this  microbicidal  action  of  the  spark 
explains  the  therapeutic  effects  of  fulguration  to  some 
extent  and  in  some  cases.  The  extreme  diffusibility  of  the 
spark  makes  it  possible  to  compass  the  complete  destruc- 
tion of  the  innumerable  micro-organisms  spreading  out  on 
the  surface  from  the  centre  actually  treated.  The  authors 
are  not  able  to  say  exactly  which  property  of  this  treat- 
ment— mechanical  shock,  heat,  ionization,  or  ultra-violet 
radiation — plays  the  greatest  part  in  the  results  obtained, 
but  the  effect  of  heat  they  declare  to  be  very  important. 
In  discussing  the  special  series  of  experiments  carried  out 
on  mice  by  Wasielewski  and  Hirschfeld  with  the  object  of 
showing  the  resistance  of  cancer  cells  to  the  fulguraAiOQ 
spark,  they  suggest  that  the  persistence  of  neoplastic 
power  is  duo,  not  to  the  robustness  of  the  cells,  but  to  the 
existence  of  a  pathogenic  agent  in  their  interior,  and  they 
think  that  fulguration  furnishes  an  unexpected  argument, 
but  a  very  interesting  one,  in  favour  of  the  parasitic  theory 
of  < 


PATHOLOGY. 


86,     Lesions  Produced  by  Experimental  Alcoholic 
Poisoning. 

Henry  J.  Behklev  {Johns  Hopkins  Hospital  BuUetin,  May, 
1909)  says  that  the  effect  of  ethyl  alcohol  differs  slightly 
from  that  of  spirituous  li(|uors.  A  moderate  dose  causes  a 
drop  of  15  to  20  beats  in  the  rate  of  the  pulse  with  a  harden- 
ing in  its  quality,  and  a  feeling  of  muscular  lassitude  andl 
mental  confusion.  When  taken  over  long  periods  the  effects 
produced  are  cardiac  irritability,  palpitation,  precordial 
anxiety,  difficulty  of  respiration,  increased  pulse  tension, 
and  dilatation  of  the  peripheral  arteries — indications  of 
fatty  changes  in  the  heart  and  vessels ;  also  digestive  dis- 
turbances and  mental  impaii'iuent.  Taken  over  still  longer 
periods  profound  loss  of  memory  for  recent  events,  delu- 
sions, with  cutaneous  anaesthesia  and  loss  of  deep  reflexes 
■were  produced.  Very  large  amount,? — a  litre  a  day — caused 
great  cardiac  depression,  complete  cutaneous  anaesthesia, 
and  loss  of  deep  reflexes,  visceral  paraesthesias  and  rapid 
dementia  with  death  from  syncope.  The  account  of  the 
minute  pathological  effects  of  alcohol  on  the  tissues  is  taken 
from  the  result  of  observations  on  animals,  since  it  is 
impossible  to  obtain  the  material  fresh  enough  in  cases  of 
death  from  acute  alcoholic  poisoning  in  human  beings.  The 
most  marked  effects  iire  produced  on  the  blood  vessels. 
The  nuclei  of  the  endothelium  are  swollen  and  fragmentary, 
and  the  protoplasm  is  undergoing  retrograde  changes.  In 
the  muscular  coat  the  nuclei  are  degenerate  or  absent,  anS 
the  protoplasm  is  swollen,  turbid,  and  stains  badly.  The 
adventitia  contains  numerous  swollen  necrotic  leucocytes. 
The  perivascular  lymph  space  is  either  obliterated  or  else 
choked  with  disintegrated  leucocytes  and  granular  detritus 
all  undergoing  fatty  change.  Some  of  the  capillaries,  too. 
are  completely  blocked  by  plugs  of  white  blood  corpuscles. 
In  the  veins  this  plugging  with  leucocytes  is  still  more- 
maiked,  both  in  the  lumen  and  in  the  coats  of  the  vessels. 
and  in  some  places  is  so  complete  as  to  have  caused  back 
pressure  enough  to  rupture  the  vessel  walls.  In  the 
arteries  the  amount  of  degeneration  in  the  walls  is  in  direct 
proportion  to  the  extent  of  this  lymphoidal  plugging  of  the 
arterioles  and  capillaries.  The  increased  pressure  conse- 
quent on  this  plugging  increases  the  effect  of  the  alcoholic 
poison  in  the  circulating  plasma  in  bringing  about  the 
degeneration  of  the  tissue  elements  of  the  implicated 
vessels.  The  absence  of  vaso-coustrictor  nerves  in  the 
cerebral  arteries  makes  the  effect  of  the  poison  more  marked 
on  the  cerebral  arteries  than  elsewhere.  In  the  nervous 
system  the  damage  is  less  marked  than  in  the  vessels;  it 
is  shown  by  an  absence  of  the  normal  Nissl  staining,  and 
the  presence  of  swellings  on  the  lateral  branches  ol  the 
dendrites. 
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MEDICINE. 

87.  Tubaroulojis  In  Childraa. 

Heixeich  Albrf.CHT  (irifn.  7:Un.  Woch.,  March  11th, 
1909)  discusses  the  relative  frequency  of  primary  intes- 
tinal tuberculosis  and  of  infection  by  inhalation  in  the 
light  of  the  pathological  and  anatomical  facts  observed  by 
him  in  the  course  of  l,2i:S  post-7nortem  examinations  made 
upon  children  during  the  last  six  years.  Of  the  3,213 
children,  1.060  (or  33  per  cent.)  proved  to  have  suffered 
from  tuberculosis  in  some  form  or  other.  Of  the  tubercu- 
lous cases,  191  (or  18  per  cent.)  were  children  under  a  year 
old,  691  (or  65.2  per  cent.)  were  between  1  and  6  years  old, 
and  178  (or  17  per  cent.)  were  between  6  and  12  years.  In 
the  article  under  consideration  the  term  "primary  intestinal 
tuberculosis  "  is  limited,  as  in  Ilenle's  definition,  to  an 
isolated  tuberculosis  of  the  intestinal  mucous  membrane 
or  of  the  mesenteric  glands  in  which  the  most  careful 
examination  fails  to  reveal  the  smallest  doubtful  scars  at 
the  apices  of  the  lungs  or  hardenings  in  the  bronchial 
lymph  glands.  Only  7  (or  0.66  per  cent.)  of  the  whole 
number  of  cases  proved  to  be  cases  of  primary  intestinal 
tuberculosis,  5  of  the  cases  being  in  children  aged  from 
1  to  12  years,  and  2  under  1  year.  Heller  of  Kiel  and 
von  Beitzke  of  Berlin  found "  primary  intestinal  tuber- 
culosis in  at  least  a  quarter  of  the  tuberciJous  children 
upon  whom  they  made  j'os'-murteni  examinations  ;  the 
differences  in  the  two  sets  of  figures  may  depend  either 
upon  the  small  number  of  cases  upon  which  some  of  the 
statistics  are  based  or  upon  the  prevalence  of  different 
local  conditions  at  Vienna,  or  upon  a  combination  of  the 
two  causes.  Albrecbt  describes  the  pathological  condition 
which  he  found  to  be  typical,  starting  from  the  cases  in 
which  the  tuberculosis"  was  an  accidental  condition 
found  at  the  autopsy  but  was  not  the  cause  of  death. 
In  these  early  cases  the  condition  was  a  chronic  caseating 
tuberculosis  of  the  tracheo-bronchial  glands,  usually  of 
one  side  only,  the  remaining  groups  of  glands  being  either 
normal  or  only  affected  to  a  slight  degree.  In  later  stages 
the  path  of  infection  could  be  traced  either  to  one  or  both 
sides  of  the  trachea,  or  to  the  lymph  nodes  of  the  anterior 
mediastinum,  or  downwards  to  the  lymph  nodes  on  the 
diaphragm.  Careful  examination  of  the  lung  tissue  also 
showed  in  nearly  eveiy  case  one  or  move  i'-olatid  caseous 
areas,  varying  iii  size 'from  a  millet  •■'■•■^  '"  .)  iM/el  nut. 
A  fissure  in  the  centre   of  this  an  a     ■  ii  i    i  to  the 

bronchiolus.  Such  areas  were  se<  p  ,  .',",■.'-  stages: 
thus  a  process  of  calcification  at  th.  .inr.  iiul  tibrous 
shrinking  from  the  peripherj-  inwards  might  reduce  the 
area  to  a  small  scar,  or  it  'might  spread  by  the  erup- 
tion of  fresh  tubercles  at  the  periphery,  and  more 
alveoli  might  be  affected.  The  caseous  lymph  glands 
always  corresponded  in  position  to  these  tuberculous 
areas  on  the  lungs,  which  are,  according  to  the  author,  the 
seat  of  the  primarj-  infection.  The  few  instances  in  which 
such  areas  could  not  be  detected  are  to  be  explained  either 
by  the  supposition  that  such  an  area  liad  lieen  present  but 
had  diminished  and  practically  disappeared,  or  that  the 
bacilli  had  gained  entrance  to  the  lyinph  stream  through 
the  lungs  without  causing  an  essential  change  at  the  point 
of  entry.  Most  probably  these  primary  lung  areas  are 
situated  on  the  smallest  lymph  nodules  of  the  bronchi, 
and  the  method  of  infection  is  aerogenous.  Two  other 
modes  of  Infection  are  theoretically  possible— the  haemato- 
genDus  and  the  retrograde  infection  from  the  tracheo- 
lironchial  glands.  The  haematogenous  method  is  nega- 
tived because  it  is  opposed  to  the  conditions  found  in 
the  child  organism,  for  wliich  the  law  enunciated  by 
Cornet  in  the  case  of  guinea-pigs  holds  good— the 
law,  namely,  that  wherever  tuberculosis  breaks  out 
it  localizes  itself  in  the  first  place  in  the  lymph  glands  of 
the  region,  whether  or  not  a  tuberculous  affection  arises  at 
the  point  of  entry.  Tlie  second  or  retrograde  mode  of 
infection  is  negatived  by  the  fact  that  the  anatomical 
changes  in  tlie  areas  in  the  lungs  were  always  older  and 
more  advanced  than  those  in  the  lymph  glands.  The  next 
point  dealt  with  is  scrofula  of  the  lymph  glands  of  the 
neck.  Except  in  three  cases  the  author  has  never  found 
tuberculosis  of  these  glands  without  some  alTectiou  of  the 
lungs  and  without  either  a  more  advanced  tuberculosis  of 
the  tracheo-bronchial  lymph  glands  or  one  on  the  way  to 
recoverj'.  The  three  exceptions  were,  two  of  tuberculous 
ulcer  of  the  face  and  one  of  caseous  alfection  of  the  tonsil. 


In  considering  the  spread  of  tuberculosis  by  the  haema- 
togenous method  the  fact  is  emphasized  that  tlie  author  has 
never  examined  post  mortem  a  case  of  tuberculosis  of  bone 
without  being  able  to  find  signs  of  old  or  healed  tuber- 
culous changes  in  the  lungs  or  bronchial  glands,  nor  a  case 
of  tuberculous  meningitis  without  some  old  tuberculous 
area  being  present  somewhere  in  the  body,  especially  in  the 
lymph  glands— facts  which  speak  against  the  probability 
that  during  childhood  tubercle  bacilli  can  frequently 
escape  from  the  intestine  into  tlie  blood  without  inducing 
any  characteristic  change  on  the  intestine  or  the 
mesenteric  glands.  The  predisposition  to  phthisis  which 
results  from  infantile  tuberculosis  may  be  due  to  the  injury 
to  the  Ivmph  circulation  caused  by  the  destruction  of 
lymph  glands,  or  it  may  bs  partly  due  to  the  production  ot 
a  state  of  tuberculo-toxicosis ;  or,  hypothetically  at  least,  it 
may  be  suggested  that  the  widespread  tuberculous 
lymphadenitis  of  childhood  may  be  the  cause  of  the 
gradual  development  of  the  habitus  phthisicus. 

88.  Intussusception  in  Purpura. 

Morse  and  Stone  {Arch,  of  Fed.,  April,  1909)  report  a  case 
of  intussusception  in  purpura,  and  give  references  to  other 
similar  reported  cases.  A  girl,  aged  7,  with  unimportant 
family  history  and  no  previous  personal  history  of  bleeding, 
developed  jrarpura  on  the  legs  and  thighs,  which  entirely 
disappeared  in  three  days.  The  legs  and  feet  were 
swollen,  and  at  the  end  of  the  three  days  diarrhoea  set  in, 
and  in  a  few  hours  the  motions  consisted  almost  entirely  of 
blood,  with  very  little  mucus.  There  was  considerable 
vomiting  of  a  greenish-yellow  fluid,  containing  mucus  and 
occasional  streaks  of  blood.  No  other  haemorrhages  had 
occurred,  but  there  had  been  some  pain  in  the  right  side  of 
the  abdomen.  Two  days  later  (five  days  in  all  since  the 
first  sign  of  purpura)  she  was  admitted  to  hospital,  her 
general  condition  being  good,  and  the  general  physical 
examination  negative.  The  abdomen  was  flat  and  tym- 
Ijanitic,  except  over  a  sausage-shaped  tumour,  which 
could  be  felt  on  the  right  side,  just  above  the  brim  of  the 
pelvis.  The  mass  was  slightly  tender,  and  varied  a  little 
in  shape  from  time  to  time.  There  was  a  leucocytosis  of 
21,000.  Under  ether  the  tumour  could  be  distinctly  felt 
and  resembled  a  thick-walled  appendicular  abscess,  but, 
upon  incision  directly  over  the  mass  through  the  outer 
border  of  the  right  rectus,  it  was  found  to  be  an  intussus- 
ception into  the  caecum,  the  ileocaecal  valve  being  the 
advancing  point.  The  intussusception  had  become  rotated 
as  a  whole,  so  that  the  small  bowel  entered  the  large  from 
above  at  a  point  ju.st  beneath  the  liver.  Upon  reduction 
the  head  of  the  caecum  and  ileocaecal  valve  was  foimd  to 
be  swollen  and  congested,  and  the  peritoneum  covering 
the  head  of  the  caecum  was  dark  and  roughened.  Seven 
days  after  operation  the  pulse  and  temperature  rose  and 
there  was  considerable  vomiting,  with  three  severe  intes- 
tinal haemonhages.  There  was  marked  pain  and  slight 
distension  in  the  right  side  of  the  abdomen,  and  the  in- 
cision was  opened,  but  everything  was  found  to  be  normal. 
A  fresh  eruption  of  purpuric  spots  appeared  on  both  ankles 
at  the  time  of  the  haemorrhages  :  30  c.cm.  of  rabbits" 
serum  were  give  subcutaneously  soon  after  this  second 
operation,  and  15  c.cm.  on  each  of  the  two  following  days, 
gelatine  being  administered  by  the  mouth.  There  were 
uo  more  haemorrhages,  but  a'  few  more  purpuric  spots 
appeared  about  the  ankles  during  the  next  few  days,  and 
three  weeks  later  there  was  a  recurrence  of  the  purpura  on 
the  arms  and  legs ;  10  c.cm.  of  human  serum  wore  given 
subcutaneously,  and  recovery  was  slow  but  uneventful. 
In  such  cases  it  is  supposed  tliat  the  iatussusceptiou  is  due 
to  the  local  absence  of  peristalsis,  resulting  from  the 
haemorrhage  into  the  intestinal  wall,  but  this  explanation 
is  uot  acci  ptcd  bv  seme  authorities,  since  haemorrhages 
into  tl  '     "     ill  in  other  conditions  are  not  followed 

bv  ill  IXibeli  considers  that  the  purpuric 

symp:  lary  to  some  intestinal  disease,  and 

liiat  \x  -;.;ception  occurs  it  is  the  primary  con- 

dition. The  diagnosis  of  intussusception  must  rest  entirely 
upon  the  presence  or  absence  ot  a  palpable  tumour,  as  all 
other  symptoms  may  be  caused  by  the  purpura,  and  on 
this  account  it  is  better  to  defer  operation  in  purpura  with 
abdominal  symptoms  unless  a  definite  tumour  can  be  felt. 
It  must,  however,  be  borne  in  mind  that  in  rare  instances 
liaemorrhage  into  the  intestinal  wall  alone  may  produce  a 
palpable  tumour  without  there  being  any  iutussusception. 
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SURGERY. 

89.  Diaphragmatic  Hernia. 

Bell  {Amcr.  Journ.  of  Med.  Sciences,  April,  1909)  records  a 
case  of  tliaphragmatib  hernia  in  a  man,  aged  40,  in  whom 
a  small  portion  of  the  liver  projected  through  the  dia- 
phragm. The  hernial  portion  was  continuous  with  tho 
main  mass  of  the  liver  in  tho  abdominal  cavity,  and  no 
other  organ  was  involved  in  the  hernia.  Tho  previous 
history  was  not  ohtainable,  and  tlio  condition  was  dis- 
covcied  in  the  dissecting-room,  thu  patient  having  died 
apparently  from  a  tuberculous  pneumonia.  There  was  no 
pleural  or  peritoneal  sac,  and  the  opening  in  the  diaphragm 
was  elliptical  in  shape,  with  its  long  axis  coinciding  with 
the  direction  of  the  nmscle  fibres,  which  were  apparently 
torn  apart  and  not  ruptured  transversely.  The  opening 
was  much  smaller  than  the  hernial  mass,  round  the  neck 
of  which  it  fitted  so  closely  that  there  could  hardly  have 
been  any  interference  with  respiration,  and  its  situation 
was  in  the  muscular  part  of  the  diaphragm  on  the  edge  of 
the  tendinous  portion  in  the  angle  between  the  middle  and 
right  leaflets  of  the  central  tendon.  The  case  was  looked 
upon  as  an  acquired  hernia  of  long  standing,  though  with- 
out any  previous  history  the  distinction  between  an 
acquired  and  a  congenital  origin  niay  be  difficult.  The 
edges  of  the  opening  are  said  to  be  much  smoother  in  the 
congenital  form  than  in  the  traumatic.  All  hernias  in  the 
newborn  in  which  there  is  no  record  of  any  injury  during 
birth  are  regarded  as  congenital,  and  most  of  the  acquired 
forms  give  a  definite  previous  history  of  traumatism.  Both 
the  congenital  and  the  acquired  forms  are  about  five  times 
as  frequent  on  the  left  as  on  the  right  side.  In  tho  case 
recorded,  which  was  regarded  as  acquired,  it  is  possible 
that  some  congenital  weakness  may  have  existed  in  the 
diaphragm  at  tho  place  of  rupture,  and  after  such  rupture 
the  inspiratory  negative  pressure  in  the  thorax  would 
cause  the  liver  to  be  gradually  drawn  into  the  thoracic 
cavity. 

90.  Rectal  Narcosis. 

DUMONT  (Corr.-Bl.  /.  schwcKer  Acrztc,  December  15th, 
1908)  holds  that  thernethodof  inducing  general  anaesthesia 
per  rectum  has  imdeservedly  fallen  into  oblivion.  Though 
the  inhalation  method  is  superior  in  ordinary  cases,  rectal 
anaesthesia  has  great  advantages  in  operations  in  which 
the  anaesthetist  would  otherwise  be  in  tho  way  of  the 
surgeon,  that  is,  in  tliose  on  the  mouth,  nose,  larynx,  eyes, 
and  tongue,  and  for  plastic  procedures  on  the  face.  This 
view  is  sliarcd  by  Dudley  Buxton  {Anaesthetics,  London, 
1900).  I'^tlicr  lias  been  generally  used  for  rectal  narcosis, 
and  tho  only  attempts  to  employ  chloroform,  as  far  as  the 
writer  ];nows,  are  those  of  Dubois,  who  experimented  un- 
successfully on  animals.  The  following  technique  is  re- 
commended :  The  rectum  is  first  thoroughly  emptied  by 
an  enema  the  day  before  and  again  on  the  morning  of  the 
operation.  It  is  then  irrigated  with  tepid  normal  saline 
solution.  The  apparatus  for  the  administration  of  ether 
should  be  so  constructed  as  to  prevent  the  entrance  of 
liquid  ether  into  the  rectum.  The  simplest  and  most 
satisfactory  is  that  of  Dudley  Buxton.  A  graduated 
glass  tube  containing  ether  is  placed  in  a  reservoir 
of  wati/r  at  48  or  50  0.  The  ether  vapour  is  conducted 
from  tlie  glass  tube  through  an  india-rubber  pipe  to  a  glass 
globe,  wliich  in  turn  is  connected  by  a  second  piece  of 
india-rubber  tubing  with  a  glass  tube  for  insertion  into  the 
I'ectum.  Any  condensation  of  ether  vapour  immediately 
becomes  apparent  in  the  glass  globe,  and  the  condensed 
ether  is  removed  by  temiioravily  dotar-liiug  tin-  )'iibber 
tube  from  the  globe."  In  1  >ii,ili  \  r.nxtnns  orjqiii:il  appa- 
ratus the  rectal  tube  is  ]ii  o\iilia\Mtii  I'liiilni'  iiii;s  toseal 
the  intestine.  In  the  writ.  r>  iii.hliiic;i;iuu  tin'^c  iiii-s  are 
omitted.  They  prevent  the  escape  of  Uatus  and  are  un- 
necessary. As  etlier  is  excreted  more  slowly  when 
administered  per  rectum  than  in  the  inhalation  method, 
the  administration  should  be  frequently  interrupted  to 
allow  flatus  and  unabsorbed  ether  to  escape.  If  too  much 
ether  is  given  the  abdomen  becomes  distended  and  the 
anaesthesia  is  too  profound.  The  writer  has  had  excellent 
results  in  operations  on  empyema  of  the  maxillary  antrum, 
and  in  subcutaneous  resection  of  tlic  deflected  septum 
nasi.  In  one  case  the  rectal  administration  was  continued 
for  more  than  two  hours  without  any  unnleasant  con- 
sequences. It  is  advisable  to  give  15  drops'of  laudanum 
as  a  routine  practice  before  the  rectal  administration  of 
ether.  Intestinal  diseases,  whether  acute  or  chronic,  are 
absolute  contraindications. 

91.  Traction  In  the  Treatment  of  Hip  Disease. 

Bradford  and  Soutter  (Amer.  Journ.  of  Med.  Sciences, 
December,  1908),  from  a  statistical  comparison  of  results 
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obtained  by  the  traction  treatment  of  hip  disease  as 
adopted  at  the  Boston  Children's  Hospital,  and  those 
recorded  in  other  institutions  under  other  lines  of  treat- 
ment, clearly  show  the  superior  advantage  of  the  former. 
For  the  last  three  years  a  traction  splint  was  employed 
which  had  considerable  advantages,  both  in  efficiency  and 
simplicity,  over  the  kind  generally  used.  It  resembles  a 
Thomas's  knee  splint  with  an  additional  attachment  of  a 
perineal  half-ring  to  press  on  the  sound  side  and  determine 
tlic  amount  of  abduction,  and  also  a  windlass  arrangement 
to  fLU-nish  traction.  It  possesses  the  advantages  of  being 
cheap,  easily  made,  requiring  no  skilled  nursing,  and  pro- 
ducing less  perineal  chafing  than  wlien  straps  are  used. 
Traction  is  needed  during  the  stage  of  exaggerated  nms- 
cular  spasm,  and  its  object  should  be  to  check  undue  bone 
crowding,  efficiently  fix  the  joint,  and  jirotect  it  from  jars, 
results  which  can  l)e  obtained  by  the  use  of  the  splint 
described.  During  tlie  last  thirty  years  treatment  has  in- 
cluded some  form  of  effective  traction  during  the  acute  and 
subacute  stages,  and,  in  order  to  more  accurately  deter- 
mine the  ultimate  results,  inquiries  were  made  among 
upwards  of  400  patients,  whose  records  showed  that  tho 
affection  was  sutHciontly  severe  to  demand  attention  for  a 
year  or  more,  and  all  the  patients  communicated  with  had 
come  under  treatment  at  least  nine  years  previously  to  the 
inquiry.  Notes  of  5  cases  are  given,  pointing  to  the  value 
of  traction  in  cases  in  which  the  final  observations  were 
made  several  years  after  the  end  of  treatment,  and  also 
2  cases  Illustrating  the  value  of  splint  protection  of  tho 
hip. 


OBSTETRICS. 

92.      Parturition  complicated  by  Uterine  Myomata. 

As  a  rule  uterine  myomata  do  not  endanger  a  woman  in 
parturition.  Max  Jacoby  (Dt-Jtf.  «ifrf,.  J^oc7^.,  May  27th,  1909) 
states  that  it  is  not  infrequent  that  these  tumours  are 
entirely  overlooked  or  are  only  detected  during  the  ex- 
pression of  the  placenta,  and  are  not  further  taken  notice 
of.  Even  large  multiple  tumours  may  be  harmless,  and  he 
is  convinced  that  the  size  is  far  less  Important  than  is  tho 
situation  of  these  myomata.  When  attached  to  the  lower 
portions  of  the  uterus,  they  usually  recede  into  the  abdo- 
men w  ith  the  lower  uterine  segment  during  the  early  stages 
of  the  labour  and  thus  get  out  of  the  way.  On  the  other 
hand,  myomata  attached  to  the  cervical  mucosa  form 
obstructions  to  labour.  They  influence  the  presentation  of 
the  child.  It  has  been  determined  that  vertex  presenta- 
tions only  occur  in  54  per  cent,  instead  of  95  per  cent,  of 
the  cases,  while  transverse  presentations  occur  much  more 
frequently  than  is  normal  (19  per  cent,  as  against  0.6  per 
cent.).  Even  small  growths  may  so  narrow  the  pelvic 
passage  that  the  fetal  head  cannot  pass  intact.  In 
such  cases  the  obstetrician  may  be  compelled  to 
perform  Caesarean  section  to  avoid  having  to  per- 
forate a  living  child's  head  and  to  save  the  patient  from 
a  miserable  death  from  rupture  of  the  uterus.  It  is,  how- 
ever, pos.sible  for  a  tumour  situated  in  the  pelvis  to  be 
pushed  upwards  into  the  false  pelvis  by  the  action  of  the 
uterine  contractions.  As  an  illustration  of  this  the  author 
cites  a  case  to  which  he  was  called  by  a  midwife.  The 
patient  was  a  primipara,  and  in  spite  of  good  pains  the 
head  would  not  enter  the  pelvis.  Realizing  that  there 
was  imminent  danger  of  rupture  of  the  uterus,  he  merely 
made  an  external  examination  at  first,  and  felt  two  large 
nodules  at  the  fundus.  Just  above  the  symphysis  he  felt 
a  hard  tumour,  about  the  size  of  two  fists.  The  midwife 
declared  that  slio  liad  felt  the  head  in  the  os,  and  that  the 
tumour  had  not  bten  jireseut  over  the  symphysis  one  hour 
before.  I'udor  thise  circumstances  he  made  a  cautious 
internal  examination,  and  found  the  head  just  above  the 
brim  of  the  pelvis.  The  os  was  widely  dilated,  and  he 
therefore  considered  that  a  high  forceps  operation  might 
lead  to  satisfactory  results.  With  some  difficulty  he 
succeeded  in  applying  the  blades  of  the  forceps.  The 
tumour  caused  a  pressure  on  the  right  blade,  but  after 
this  had  been  appUed  he  was  able  to  extract  a  living 
child  in  a  condition  of  asphyxia.  The  child  responded  to 
the  usual  methods  of  resuscitation.  A  not  inconsider- 
able haemorrhage  took  place  some  ten  minutes  after  the 
delivery,  and  he  was  therefore  compelled  to  express  the 
placenta  according  to  Crede.  The  myomata  at  tlie  fundus 
rendered  the  uterine  muscle  little  disposed  to  contract. 
The  lying-in  was  a  normal  one,  but  the  infant  died  nine 
weeks  later  of  fits,  probably  caused  by  the  long  compres- 
sion of  the  head  by  the  tumour.  He  considers  that  the 
myoma  was  pressed  out  of  the  pelvis  after  obstructing 
the  course  of  the  birth  for  a  considerable  time.  In  other 
cases  the  myomatous  tumours  undergo   such  changes  in 
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consistence  that  they  become  easily  compressible,  and 
the  head  may  pass  -while  they  are  stUl  in  the  pelvis.  An 
instance  of  this  is  given.  Submucous  myomata  lead  to 
placenta  praevia  in  a  certain  number  of  cases.  The 
placenta  in  these  cases  is  found  to  be  inserted  at  the  inner 
surface  of  the  myoma.  As  a  result  of  changes  in  the  endo- 
metrium a  further  complication  occurs  not  infrequently. 
A  pathological  adhesion  of  the  placenta  to  the  uterine  wall 
takes  place.  He  gives  the  details  of  a  case  which  illustrates 
this. 


GYNAECOLOGY. 

93.  Pelvic    Haematoceie    Independent   of    Ectopic 

Gestation  :  Rupture  of   Haematic  Cyst 
of  Ovary, 

Jayle  (Rev.  de  gyncc.  et  de  chir.  ahdom.,  March-April, 
1909)  admits  that  retrouterine  haematoceie  is,  in  the  great 
majority  of  cases,  associated  with  ectopic  gestation,  whilst 
in  a  few  other  instances  the  haemorrhage  proceeds  from 
large  ovarian  cysts  or  from  uterine  fibroids,  where  big 
vessels  have  given  way,  usually,  but  not  always,  from 
axial  rotation.  He  has  succeeded,  however,  in  collecting 
seventeen  reports,  including  one  in  his  own  practice, 
where  pelvic  haematoceie  was  traced  to  the  rupture  of  a 
blood  cyst  in  an  ovary  not  the  seat  of  a  true  new  growth. 
Jayle  publishes  full"  abstracts  of  the  cases  related  by 
others.  His  own  patient  was  a  single  lady  aged  42. 
There  was  a  history  of  regular,  but  occasionally  painful, 
menstruation.  In  October,  1907,  pelvic  pains  set  in  after  a 
period,  recurring  with  the  periods  in  November,  December, 
and  January,  1908.  On  the  latter  occasion  they  were 
severe  and  associated  with  vomiting  and  constipation  ;  the 
pains  extended  all  over  the  abdomen,  and  a  very  sharp 
attack  took  place  during  defaecation  on  January  9th,  the 
third  day  of  the  period.  The  patient  became  anaemic. 
Palpation  was  difficult,  as  the  hymen  was  sclerosed,  but  a 
mass  simulating  a  uterine  fibroid  could  be  defined  tilling 
the  pelvis.  Jayle  operated  at  once.  The  mass  proved  to 
be  a  collection  of  over  a  pint  and  a  quarter  of  fluid  blood 
and  more  or  less  organized  clot ;  the  uterus  was  small  as 
in  a  virgin.  The  right  Fallopian  tube  was  found  free  from 
any  gestation  sac ;  it  was  removed,  but  the  right  ovary, 
quite  healthy  in  appearance,  was  left  behind.  There  was 
distinct  oozing  from  one  of  a  pair  of  small  cysts  on  the 
surface  of  the  left  ovarj-.  It  was  removed  with  the  left 
Fallopian  tube.  The  uterus  was  suspended  to  the  parietal 
peritoneum  by  four  catgut  sutures ;  the  pelvic  cavity  was 
drained  by  four  strips  of  gauze,  removed  within  forty-eight 
hours.  The  patient  recovered.  The  two  Fallopian  tubes 
were  minutely  examined,  and  not  a  trace  of  any  product 
of  conception  could  be  detected  by  the  naked  eye  or  micro- 
scope. There  were  dilated  and  hypertrophied  capillaries  in 
the  stroma  of  the  left  ovarj%  many  of  which  had  given 
way ;  their  blood  had  become  extrava'sated  into  tlie  stroma, 
and  at  two  points  a  blood  cyst  had  developed.  One  of 
these  cysts  had  ruptured  and  the  blood  extravasatcd  into 
the  peritoneal  cavity  caused  the  pains  following  the  three 
periods  immediately  preceding  the  operation.  As  it  was 
in  Jayle's  case,  so  was  it,  that  writer  believes,  in  the 
sixteen  remaining  reports,  so  that  haematoceie  from  a 
blood  cyst  of  the  ovary  is  a  well-defined,  although  rare, 
pathological  condition. 

94.  Cystic  Tumour  of  Vermiform  Appendix, 

Weixiiold  {Monats.  f.  Gcb.  n.  Gyn.,  April,  1909)  recently 
discussed  before  a  medical  society  a  case  where  a  tumour 
of  the  vermiform  appendix  was  removed  from  a  woman 
74  years  of  age.  Before  operation  it  had  been  diagnosed 
as  k  pedunculated  myoma  projecting  from  the  right  side  of 
the  uterus.  On  palpation  a  hard,  sausage-shaped  body 
could  be  felt,  nearly  8  in.  in  length  and  as  thick  as  a  man's 
fist.  At  the  operation  it  was  found  to  be  quite  distinct 
from  the  uterus,  and  only  connected  with  the  genital  tract 
by  an  adhesion  to  the  posterior  layer  of  the  right  broad 
ligament.  Its  pedicle  was  seen  to  be  |  in.  of  normal 
vermiform  appendix,  and  the  mesentery  of  that  process 
ran  on  to  the  tumour  and  conveyed  to  it  its  blood  vessels. 
The  tumour  was  cystic  and  tense,  with  a  whitc-slcin 
coloured  surface  and  clear  though  slightly  turbid  contents. 
It  was  amputated,  together  with  the  reniaindor  of  the 
vemiifonii  appendix.  The  cyst  wall  was  found  to  be  made 
up  of  a  muscular  coat  with  transverse  and  circular  layers, 
as  in  the  normal  condition.  Hence  it  was  a  dilatation  of 
the  appendix,  the  result  of  very  chronic  inflammation. 
Asch,  in  discussing  Weinhold's  case,  stated  that  he  once 
operated  on  a  woman  suffering  from  pains  due  to  adhesions 
around  the  uterus,   ovaries,  and  tubes.    A  surgeon  had 


already  operated  for  disease  of  the  appendix.  Asch 
detected  a  tender,  hard  mass,  as  big  as  a  walnut,  at  the 
site  of  the  appendix,  and  he  took  it  for  exudation  around 
ligatures.  When  the  abdomen  was  opened  the  mass  was 
seen  to  be  the  stump  of  the  vermiform  appendix,  which 
had  been  incompletely  removed.  There  was  no  sign  of 
malignancy,  and  Asch  therefore  simply  trimmed  away 
the  surrounding  walls  of  the  caecum,  together  with  the 
stump,  which  was  neither  converted  into  a  new  growth 
nor  into  a  true  cyst  with  clear  contents.  Its  dilatation 
was  due  to  a  mass  of  faecal  calculi  in  its  lumen. 


THERAPEUTICS. 

95,  Scopolamine-Morphine  Injections, 

Betweex  December,  190G,  and  March,  1908,  600  out  of  a 
total  of  929  labours  have  been  conducted  at  the  Freiburg 
Clinic  with  the  help  of  injections  of  scopolamine  and 
morphine,  Josue  A,  Beruti  (.Ved!.;i«.  7v7uirt-,  April  4th and 
11th,  1909)  gives  the  details  of  these  600  cases,  and  also 
some  of  the  corresponding  figures  for  the  1,000  cases 
previously  reported  from  the  same  clinic  by  Gauss. 
Different  reasons  prevented  the  use  of  the  injections  in 
329  of  the  total  number  of  cases;  some  refused  them,  in 
others  the  patient  came  to  the  hospital  at  too  late  a  stage 
of  labour,  in  others  there  was  no  possibility  of  obtaining 
sufficient  quiet,  in  others  definite  contraindications  were 
present,  as,  for  instance,  primary  weakness  of  the  pains,  a 
general  weak  and  somnolent  condition,  fever,  a  historj-  of 
anaemia  or  of  mental  disease,  or  high  grade  narrowing  of 
the  pelrts.  Of  the  remainder,  48.5  per  cent,  were  primi- 
parae  and  51.5  per  cent,  were  multiparac.  The  larger 
operative  procedures  amongst  these  cases  included 
hebosteotomy  once,  internal  version  aud  eutraction  three 
times,  application  of  forceps  to  tlie  head  thirty-seven 
times,  manual  separation  of  the  placenta  seven  times.  In 
430  of  the  cases  Merck's  sterihzed  scopolamine  solution  was 
employed,  and  proved  to  be  the  most  satisfactory  prepara- 
tion. Ethyl  chloride  was  used  as  the  child's  head  was 
born  in  195  cases,  usually  those  in  which  for  some  reason 
a  satisfactory  amnesia  was  not  to  be  expected  at  the  end  of 
labour,  or  cases  in  which  the  patient  was  especially  sen- 
sitive to  pain.  Beruti  considers  that  the  use  of  ethyl 
chloride  is  free  from  danger,  but  that  it  is  in  most  cases 
unnecessary,  and  will  become  increasingly  so  T;\'ith  im- 
provement in  technique.  The  dose  of  scopolamine  employed 
was  smaller  than  where  complete  narcosis  is  required.  Xot 
more  than  0.00045  gram  of  scopolamine  and  0.01  of  morphine 
was  ever  injected  at  one  dose.  The  largest  amount  given 
to  auy  one  patient  was  0.00675  gram  of  scopolamine,  to  a 
patient  accustomed  to  large  doses  of  morphine  and  veronal ; 
the  length  of  the  narcosis  was  43  hours  15  minutes.  The 
second  highest  dose,  of  0.00405  gram,  corresponded  to  a 
59-hour  narcosis.  Neither  of  these  doses  caused  any  un- 
pleasant side-effects.  The  mean  amount  in  the  600  cases 
was  0.00112  gram  scopolamine  aud  0.01041  gram  of  moi-phine. 
There  were  very  few  side-effects ;  42  of  the  cases  showed 
slight  motor  tmrest,  aud  8  a  tj-pical  condition  of  excitement. 
The  progress  of  the  first  stage  appeared  to  be  to  some 
extent  interfered  with  in  174  cases,  but  only  in  17  seriously 
interfered  -n-ith,  and  as  in  any  case  the  light  sleep  can  be 
disturbed  if  necessity  arises,  a  practical  unfavourable 
effect  at  this  stage  does  not  need  consideration.  In  9  of 
the  cases  during  the  second  stage  abdominal  pressure  was 
oulv  brought  to  bear  if  it  was  suggested  ;  in  3  of  the  cases 
the'pressure  was  only  moderate,  and  in  4  bad.  The  induced 
sleep  was  purposclv  disturlied  in  3.5  per  cent,  of  the  whole 
number  of  cases  durim:;  tlie  first  stage  of  labour,  and  in 
0.83  per  cent,  during  the  second.  The  effect  of  the  injec- 
tions was  good  in  390  cases  (=  65  per  cent.).  A  better 
inilication  of  the  results  obtained  is  given  if  the  patients 
are  divided  into  classes,  of  which  the  first  two  were 
treated  as  private  or  semi-private  patients,  and  had  quiet 
rooms  and  a  doctor  experienced  in  the  use  of  scopolamine 
injections.  In  the  first  class  the  action  was  good  in 
81.81  per  cent,  of  the  cases :  in  the  second  class  in 
70.15  per  cent.  In  131  cases,  or  21.83  per  cent.,  sleep  was 
not  fully  obtained,  and  the  pain  was  only  lessened.  In 
79  cases^  or  13.16  per  cent.,  in  which  the  injection  had  no 
effect,  the  patients  came  to  the  hospital  too  late  in  labour. 
The  average  duration  of  the  first  two  stages  of  labour  was 
19  hours  22  minutes  for  primiparac,  and  was  thus  not 
materially  lengthened.  Two  out  of  the  600  mothers  died, 
1  from  haemorrhage— the  case  being  one  of  placenta 
praevia— the  other  from  sepsis;  in  neither  instance  was 
the  death  attributable  to  the  injections.  The  morbiditj- 
among  the  mothers  was  in  no  way  greater  than  the 
average.    Among  the  children  therewas  no  death  which 
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could  in  Beruti's  opinion  be  in  any  way  connected  witli 
the  use  of  the  injections.  The  conclusions  arrived  at  from 
a  study  of  these  cases  are  that  scopolamiue-morphiue  sleep 
may  be  obtained  without  danger  of  injury  to  tlie  mother 
or  child,  and  without  any  substantial  effect  upon  the 
physiological  processes  of  labour.  Also  that  the  scopo- 
lamino-morphiuc  sleep  is  the  only  method  by  which  in 
about  80  per  cent,  of  labour  cases  the  pains  of  labour  can 
be  altogether  abolished. 

96.  Treatment  of  Chronic  Nasal  Catarrh. 

Although  chronic  nasal  catarrh  used  to  be  regarded  as 
an  incurable  atlcetion,  the  advances  in  rhinology  have 
discovered  the  causes  of  this  form  of  affection,  and  as  a 
direct  result  many  forms  are  now  readily  curable.  A. 
Hartmann  points  out  that  improved  methods  of  examina- 
tion of  the  naso-pharyux,  the  pharynx,  the  larynx,  and 
the  nose  itself,  render  it,  as  a  rule,  easy  to  determine  the 
cause,  and  the  uselessuess  of  applying  old-fashioned 
general  remedies  becomes  at  once  self-evident  (Deut.  med. 
U'och.,  March  4th,  1903).  When  the  examination  reveals 
local  changes  of  the  tissues — such  as  hypertrophy, 
neoplasm,  or  mechanical  obstruction— the  local  or  opera- 
tive treatment  required  to  remove  the  cause  will  stop  the 
catarrh.  If,  on  the  other  hand,  the  circulation  is  disturbed 
or  constitutional  symptoms  of  disease  are  detected  and  are 
shown  to  be  associated  with  the  catarrh,  the  primary  step 
in  the  treatment  is  to  attempt  to  remove  these  causes. 
Mechanical  obstructions  tend  to  prolong  the  catarrh  by 
imprisoning  the  discharges.  The  retained  secretions  imdergo 
decomposition,  and  the  products  irritate  the  mucous 
membranes  of  the  nose  and  naso-pharynx.  In  cases  of 
simple  swelling  of  the  mucous  membranes,  irrigation  with 
some  indifferent  fluid — for  example,  a  2  per  cent,  salt  solu- 
tion—acts sufficiently.  At  times  it  is  wise  to  spray  the  parts 
with  cocaine  solution  beforehand  to  reduce  the  swelling  and 
thus  to  enable  the  fluid  to  reach  all  the  parts.  In  a  similar 
manner,  when  the  catarrh  is  due  to  adenoid  vegeta- 
tions, the  removal  of  the  same  suffices  to  cure  the 
catarrh.  Nasal  polypi,  papillomatous  overgrowths  of  the 
inferior  turbinated,  aud  "  raspberry  "  hypertrophy  of 
the  posterior  end  of  the  lower  turbinated  bone,  are 
frequently  responsible  for  the  continuation  of  the  catarrh, 
but  are  easily  overloolied.  The  last  named  does  not  neces- 
sarily impede  respiration.  Spurs,  deflections  of  the  nasal 
septum,  etc.,  also  act  in  this  way.  The  operative  removal 
of  all  these  leads  to  th.';  cure  "of  the  catarrh.  Narrow 
nostrils  which  offer  resistance  to  the  free  entrance  of  air, 
and  are  often  associated  with  a  narrow  pyriform  aperture, 
have  a  similar  effect,  and  should  be  treated  by  dilatation, 
preferably  by  means  of  Feldbausch's  instrument.  Secretion 
may  further  be  retained  when  the  nasal  cavity  is  too 
capacious.  Examples  of  this  are  met  with  in  true  ozacna 
and  in  syphilis  with  destruction  of  the  septum,  etc. 
Indirectly  the  presence  of  nasal  obstructions  causes 
pharyngeal,  laryngeal,  and  bronchial  catarrh,  by  pro- 
ducing mouth  breathing  and  the  drying  and  irritating 
of  the  mucous  membranes  of  these  air  passages.  In 
determining  the  diagnosis  of  liypertrophy  of  the  tissue 
in  the  naso  pharjnx,  the  occurrence  of  chronic  cough 
in  children  should  rouse  a  suspicion,  and  necessitate 
further  examination.  The  cavities  of  the  nose  require 
special  examination.  This  is  carried  out  by  probing, 
l>y  irrigatiug,  a  :d  by  illuminating.  The  secretion  of 
these  fonus  of  catarrh  is  offensive.  The  secretion  may 
i'scai)e  by  the  ii.is.,  pbaiN  ii\.  uiul  thus  simulate  a  pharyng- 
itis or  biouchiii,.  Al  tiiu.  -,  the  condition  inav  rei-emble 
phthisis.  Til.' t.invl-,  iiiayh.  llie  Stats  of  the  disturbance 
brought  ab.„,>  l.v  i  h,  ■  aiarrh.  The  secretion  may  be  thick, 
pluggiiiL;  ll:<  III:  r  or  may  be  muco-purulent,  and  can 
lie  dciun;;  ,,;  :  |,rLssing  the  anterior  pillar  of  the 
fauces.  Ji,.  ii..,iMM  111  consists  in  repeatedly  squeezing 
the  tonsils,  iii(ji:,iug  the  follicles,  and  removing  tiie  tonsils 
either  by  means  of  a  tonsillotome  or  of  the  author's 
conchotome.  The  causes  of  catarrli  situated  in  the  fauces 
are  granulations,  varicose  conditions  of  the  veins  at  the 
base  of  the  tongue,  and  laryngeal  polypi.  These  can 
usually  be  removed  by  means  of  the  galvano-cautery. 
Among  the  constitutional  causes,  syphilitic  and  tiibeV- 
culous  ulcerations  are  mentioned.  Foreign  bodies  in  the 
nose,  including  sequestra,  produce  catarrh,  and  the 
catarrh  disappears  after  the  removal.  The  author  deals 
also  with  disposition  to  catching  cold.  Good  air,  especially 
at  the  seaside,  air  baths,  liydrotherapeutic  measures, 
pumastics,  aud  improvement  of  the  general  condition  of 
health,  form  the  treatment.  In  speaking  of  the  treatment 
ot  ozaeua,  he  states  that  the  crusts  can  be  removed  by 
irrigation  or  by  applying  a  wad  of  cotton-wool  or  strip  of 
gauze  soaked  m  some  fluid.  He  uses  either  common  salt 
solution  or  solutions  of  sodium  bicarbonate,  boric  acid, 
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permanganate  ot  potassium,  chlorate  of  potassium,  etc. 
The  secretion  may  be  diminished  by  a  powder  consisting 
of  zinc  sozoiodolate  or  alum,  with  boric  acid  or  Ijorax,  to 
which  hydrochlorate  of  cocaine  (0.1  gram)  or  menthol  (0.1) 
is  added.  For  dry  pharyngitis  he  uses  Lugol's  solution 
or  vibration  massage,  or  better  still,  painting  with 
menthol.  Hyperaomic  swelling  of  the  pharynx  of  long 
standing  does  well  with  painting  with  a  10  per  cent,  solu- 
tion of  silver  nitrate.  Laryngeal  catarrh  often  does  not 
need  special  treatment,  as  it  disappears  when  the  nose, 
nasopharynx,  and  fauces  are  treated.  If  local  measures 
are  necessary,  he  uses  a  spray  of  sodium  perborate,  while 
when  he  needs  an  astringent  powder,  he  uses  the  sozo- 
iodolate of  zinc. 

97.  Subconjunctival  Injections  in  Eye  Diseases. 

SiGNORET  (.1)1?!.  di-  iind.  ct  dc  chir.  infantilcs,  April,  1909) 
holds  that  subconjunctival  injections  in  certain  ocular 
diseases  are  strongly  to  be  recommended.  A  maximum 
result  may  be  obtained  in  syphilitic  and  tuberculous 
affections  of  the  eye,  also  in  traumatism  and  post-operative 
complications.  They  can  also  be  successfully  employed  in 
keratitis,  in  affections  of  tlie  uveal  tract  and  in  optic 
neuritis.  The  method  is  useful  in  gonococcal  affections 
whilst  other  treatment  is  being  continued.  The  agents 
usually  employed  are  the  mercurial  salts,  particularly  tlie 
cyanide  in  solution,  strength  1  in  2,000.  Salicylate  of  soda 
can  be  used  in  rheumatic  affections,  preparations  of  iodine 
in  cataract,  and,  lastly,  tuberculin  T.R.  in  tuberculosis  of 
the  eyes,  but  iu  the  latter  disease  the  reaction  to  tuberculin 
is  at  times  violent,  so  that  it  must  be  used  with  caution. 

98.  Prophylaxis  of  Recurring  Tonsillitis, 

Campani  AND  FORMIGGINI  (Gazz-derjU  Ospcd.,  May  11th, 
1909),  partly  as  the  residt  of  personal  experience  and  partly 
from  bacteriological  examination,  recommend  careful  oral 
disinfection  with  bicarbonate  of  soda  as  a  preventive  ot 
frequently  recurring  tonsillitis.  They  found  that  the  flora 
of  the  mouth  are  particularly  apt  to  flourish  during  sleep, 
when  none  of  the  mechanical  and  detergent  effects  of 
mastication,  salivation,  and  speech  are  in  operation.  Eut 
this  nocturnal  growth  could  be  much  checked  by  brushing 
the  teeth,  gums,  and  especially  the  base  of  the  tongue  with 
a  toothbrush  moistened  and  dipped  into  bicarbonate  of 
soda.  Under  this  careful  regimen  of  cleansing,  in  addition 
to  the  local  effect  on  the  teeth,  it  was  found  that  the  recur- 
rence of  attacks  of  tonsillitis  was  very  much  lessened. 


PATHOLOGY. 

99.  Experimental  Alcoholic  Paralysis. 

Ch.  Aubertix  and  J.  Lhermitte  (Zentralblatt  fiir  Inn. 
Med.,  March  13th,  1909)  describe  the  condition  found  on 
section  in  a  rabbit  which  had  suffered  from  paralj'sis  of 
the  hind  part  of  the  body  together  with  local  wasting  and 
a  necrosis  of  the  thigh,  the  symptoms  being  due  to 
poisoning  by  small  doses  ot  absinthe  experimentally 
administered  during  a  period  of  teu  months.  In  this 
case  the  clianges  on  which  the  paralysis  was  based  were 
altogether  medullary  except  for  isolated  degenerative 
changes  in  the  peripheral  nerves  which  were  presumably 
connected  with  the  considerable  changes  in  the  cells  of 
origin.  The  changes  iu  the  cells  consisted  ot  considerable 
decrease  in  volume,  with  granular  degeneration,  shrink- 
ing of  uuciei,  pigment  atrophy,  disintegration  of  a  l.-,rge 
number  of  elements,  aud  at  the  same  time  marked  over- 
growth of  neuroglia,  ail  this  beiuL;  iudopLiidout  nt  tlic 
acute  infectious  changes  which  usuallv  cliaiartcrizc  an 
experimentally  produced   poliomyelitis,   aud  iudupuiuloiit 


also  of  alterations  in  the  vessels,  and  tiierefore  ot 


,  ptirt 


;hronie  toxic  poliomyelitis.  The  cerebral  lesions  were 
much  less  marked,  and  the  process  had  not  here  pro- 
gressed to  regular  cell  destructic;n ;  the  fact  that  the 
cerebral  lesions  had  not  produced  any  seoondaiy  ch.anges 
in  the  spinal  cord  suggests  that  they  were  not  the  cause 
of  the  paralysis.  In  tlie  ca-ic  ot  a  guinea-pig  which  had 
been  experimentally  poisoned  for  eight  months  without 
the  onset  of  paralysis,  the  authors  found  (1)  intact  peri- 
pheral nerves;  (2)  cluinges  in  the  grey  matter  of  the  cord 
similar  to  that  described  above,  but  less  intense  and  not 
having  progressed  to  atrophy  of  the  cells;  (3)  granular 
degeneration  of  some  cells  of  the  cortex  together  witli 
slight  neurogliar  reaction.  These  experiments  showed 
that  chronic  alcoholic  poisoning  may  go  on  to  iiaraly.-is 
whose  cause  is  to  be  found  only  in  a  destruction  of  tlie 
spinal  motor  cells,  the  peripheral  nerves  being  almo.st 
altogether  intact. 
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MEDICINE. 

100.  Hernia  of  Lung. 

EUGEN  FOLYA  (Pcstcr ilciiicin.-Chiriir/}.  Pccsse,  March  28th, 
1909)  describes  a  case  ot  congenital  cletect  of  the  thoracic 
muscles  with  hernia  of  the  lung.  The  patient  was  a  work- 
man, 51  years  of  age,  who  stated  that  the  defect  had  been 
present  since  his  birth,  and  had  never  prevented  his  work. 
On  examination  of  the  chest,  the  right  half  of  the  thorax 
was  markedly  depressed  and  the  left  half  proiuiucnt ;  the 
change  came  at  the  left  border  of  the  sternum,  w)iere  the 
left  rib  cartilages  projected  like  a  wall.  At  the  antero- 
lateral part  of  the  chest  wall  on  the  right  side  the  ribs 
were  immediately  under  the  skin,  and  the  pectoralis  major 
and  serratus  anterior  muscles  could  not  be  made  out. 
There  was  a  skeletal  defect  of  the  thoracic  wall ;  the  third 
and  fourth  ribs,  at  a  distance  of  5  and  4  cm.  respectively 
from  the  edge  of  the  sternum,  suddenly  changed  their 
directions  so  as  to  form  obtuse  angles  which,  in  the  case  of 
the  third  rib,  looked  upwards  and  to  the  left ;  the  fourth 
looked  downwards  and  to  the  left ;  a  piece  of  the  fourth 
rib,  about  4  cm.  in  length,  was  lacking,  and  replaced  by  a 
sharply  angular  thin  band.  Corresponding  to  this  defect 
the  skin,  during  deep  inspiration,  was  drawn  in  about  1cm., 
while  during  forced  expiration,  as  in  coughing,  there  was 
a  small,  soft,  air-cushion  like  tirmour,  about  the  size  of  an 
apple.  The  condition  may  be  summarized  as  of  absence  of 
right  pectoralis  major  and  minor,  and  probably  also  ot  the 
serratus  anterior,  defect  of  the  thoracic  wall  with  hernia 
ot  the  lung,  elevation  of  the  scapula,  syndactylia,  and 
defective  growth  in  length  ot  the  forearm.  Most  other 
cases  of  defect  of  the  pectoral  muscles  whicli  have  been 
described  are  accompanied  by  other  anomalies,  which  can 
be  divided  into  five  groups :  (1)  Defects  of  other  muscles 
(2)  anomalies  of  the  skin  and  mamma :  (3)  anomalies  of 
the  bony  wall  of  the  thorax;  (4)  changes  of  the  upper 
extremity  ;  (5)  congenital  anomalies  of  other  parts  ot  the 
body.  Defects  of  the  bony  wall,  such  as  was  present  in 
the  author's  case,  is  comparatively  rare.  Much  discussion 
has  taken  place  as  to  whether  these  muscular  defects  are 
simple  congenital  anomalies  or  whether  they  are  cases  of 
a  progressive  dystrophy  which  has  come  to  an  end  in 
early  childhood  or  in  intrauterine  life.  In  any  case,  the 
combination  of  the  muscular  defect  with  other  inborn 
anomalies,  especially  of  the  bony  wall  of  the  thorax  and  of 
the  upper  extremity,  shows  that  at  least  in  some  cases  a 
true  congenital  anomaly  is  present.  In  the  case  in  point, 
the  most  plausible  explanation  is  that,  with  increased 
intrauterine  pressure,  due  to  deficiency  of  liquor  amnii, 
pressure  ot  the  arm  on  the  chest  wall  in  utero  brought 
about  the  defect.  The  syndactylia  and  shortening  of  the 
hand  and  forearm  speak  in  any  case  for  an  increased  intra- 
uterine pressure.  At  the  same  time  the  author  does  not 
believe  that  there  is  any  uniform  explanation  of  all  these 
defects. 

101.     Reredltary   Haemorrhagic  Telangiectasia. 

Frederick  Hanes  (Johns  HopTiins  Hospital  Bulletin, 
March,  1909)  gives  a  description  of  this  affection  based 
on  the  study  of  8  cases  which  have  come  under  his  own 
observation,  and  others  which  he  has  collected  from  the 
literature.  His  definition  of  it  is  that  it  is  "  an  hereditary 
affection  manifesting  itself  in  localized  dilatation  of 
capillaries  and  venules,  forming  distinct  groups,  or 
telangiectases,  which  occur  especially  upon  the  skin  ot  the 
face,  nasal  and  buccal  mucous  membranes,  and  give  rise 
to  profuse  haemorrhage,  either  spontaneously  or  as  the 
result  ot  trauma."  The  factor  in  the  etiology  ot  this 
affection  of  prime  importance  is  heredity.  With  the 
exception  of  haemophilia  there  is  uo  disease  in  which  this 
factor  is  so  powerful.  There  is  no  iustancc  ot  a  p.atient 
suffering  from  this  affection  and  haviu<;  rliil.lK  ii  all  ot 
whom  were  free  from  the  disease.  The  s.  \rs  ,iir  equal 
in  their  liability  to  being  affected  by  tlic  lll^(^l■,r  and  in 
power  of  transmitting  it.  In  addition  to  lieicdily  repeated 
traumatism  and  abuse  of  alcohol  seem  to  have  some 
etiological  influence.  Microscopical  examination  of  one 
ot  the  characteristic  red  spots  shows  it  to  consist  of  an 
aggregation  ot  relatively  enormously  dilated  capillaries, 
whose  walls  consist  only  ot  endothelium,  covered  only  by 
a  very  attenuated  epidermis.  The  one  constant  symptom 
ot  the  disea.sc  is  haemorrhage.    This  most  commonly  takes 


the  form  of  epistaxis,  bleeding  from  the  lips  and  buccal 
Biucons  membrane  coming  next  in  order  of  frequency. 
The  bleeding  is  very  profuse,  and  always  originates  in  one 
of  these  telangiectases.  Secondary  anaemia  with  its 
attendant  symptoms  follows  in  due  course.  The  fole 
characteristic  sign  of  the  complaint  is  the  presence  ot 
these  multiple  telangiectases.  They  occur  in  the  nose  and 
mouth  and  on  the  lips  most  frequently,  but  are  also  found 
on  the  skin  of  the  face,  hands,  and  feet,  on  the  scalp  and 
conjunctivae,  and  have  been  observed  once  post  vtortem  on 
the  gastric  mucous  membrane.  When  they  first  appear 
they  are  bright  red,  but  become  more  purplish  later.  They 
begin  in  early  childhood,  and  cause  increasing  annoyance 
until  in  late  adult  life  they  constitute  a  serious  menace  to 
health.  They  never  attain  a  greater  size  than  that  of  a 
split  pea.  The  treatment  of  the  affection  consists  in 
repeated  destruction  by  cauterization  of  the  offending 
telangiectases,  the  author  finding  a  bead  of  chromic  acid 
fixed  on  a  probe  the  best  means  to  employ  for  this 
purpose. 

102.  Incontinence  of  Urine. 

Perrix  {Prov.  mcd.,  March  6th,  1909)  describes  the 
dill'erent  varieties  ot  urinary  incontinence,  which,  he 
points  out,  ought  to  be  distinguished  from  one  another, 
incontinence  being  only  a  svmiit-om  ;mt1  ii"t  n  i'?f'iilcgical 

entity.      The   iii.'ht   fiv(|ii.iir    !■  -!■ i-    ■         ■  nrrally 

occurring  in  infatn-,  :',iiil  \  "III  ■;  ,■  'ii,  ■  ii'  i-imthe 
iucontineuce  i,s  eniiiiiii  (I  |i.  m!,  ',1  ii-'  p.  :  -m  -i  sleep, 
no  inconvenieuce  beiii'.;  '  w,  <..,:■,  A  uiiiiul;  waking  hom'S. 
The   only  exciting  can  .       I  i.  ■  pieseut   at  night  and 

absent  during  the  da.\    i     H  •  ;  imu  of  profound  sleep 

in  which  the  subjects  nt  ih,,  ni  pau  arc  utuallv  found. 
This  sleep  is  of  the  naturr  ..f  -iiqujr,  and  it  maybe  ex- 
plained by  the  fact  that  it  {jeucrally  coexis'ts  with 
adenoids,  nasal  polypi,  goitri',  etc..  and  is  cured  when 
these  are  removed!  Insullicicut  ai'Tatiou  of  the  blood 
produces  a  state  uf  ktharj^y  in  the  patient,  the  cerebral 
centre  being  naulciua  Kss  "sensitive.  In  that  condition 
the  call  to  empty  tlio  Ma.lder  gets  uo  farther  than  the 
medulla,  where  it  is  translated  into  action  without  the 
restraining  influence  of  the  brain.  If  the  removal  of  the 
obstructing  cause  is  not  sufficient,  the  faradic  current  will 
succeed  in  re-establishing  the  forgotten  connexion  between 
the  brain  and  the  bladder.  Incontinence  occurring  during 
the  day  as  well  as  at  night  is  generally  found  to  depend  on 
some  amount  of  cystitis,  caused  either  by  microbes  or  by  a 
mechanical  cause,  such  as  phimosis.  In  the  adult  the 
symptom  may  arise  from  an  enlarged  prostate,  locomotor 
ataxy  or  general  paral>  sis,  iutraurethral  tumour,  hyper- 
dilatation  of  the  urtthra.  displacement  of  the  bladder,  or 
injury  to  the  vesical  spliiucter. 


SURGERY. 


103. 


Chronic  Inflammation  of  the  Omentum 

(Epiploitls). 

Peraire  {Bidl.et  mem.  dc  la  Soc.  A7iat.  de  Paris,  March. 
1909)  notes  that  AValther  in  1906  reported  24  cases  of 
epiploitis.  aiul  showed  that  they  were  often  overlooked, 
even  duiiuL^  aliaoiuinal  operations.  Peraire  himself  was 
recently  consulted  by  a  lady  31  years  of  age.  subject  for 
tv.elve  years  to  abdominal  pains,  which  never  ceased 
entirely.  There  was  no  history  of  disease  of  the  pelvic 
viscera  or  vermiform  appendix,  nor  any  evidence  ot 
traumatism.  Abdominal  section  was  performed.  The 
omentum  was  found  to  be  converted  into  a  rigid  sheet,  full 
of  big  tuberous  masses.  It  adhered  to  the  parietes, 
especially  on  the  right  side,  and  its  separation  was  trouble- 
some; many  ligatures  had  to  be  applied.  The  appendix, 
rctrocaecal  in  position,  was  very  long,  deep  red,  and 
highly  vascular;  the  caecum  showed  signs  ot  acute  inflam- 
mation, and  adhered,  like  the  omentum,  to  the  parietes. 
The  appendix  was  removed.  The  patient  was  completely 
cured  by  the  operation.  The  omentum  wlien  examined 
showed  sclerotic  changes,  the  appendix  was  much 
diseased,  the  follicles  were  the  seat  of  chronic  inflamma- 
tion, the  mucous  membrane  was  ulceiated,  and  there  was 
evidence  of  subserous  hmphangitis.  Pel  aire  therefcre 
considered  that  the  inllannnation  ot  the  omentum  was 
consecutive  to  the  inll.animatory  changes  in  the  appendix. 
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104.  Acute  Multiple  Periostitis. 

R.    V.    Jafsch  iMrd.    KUn.,    April    18th,    1909)  clescribed 
in  1901    n     ri  - " 

fatally.  <<.-.-.  \ 

and    pi" 

gressivr  .    -  .  >  ^ 

tl.i  ;    <';i-.r    ,(  ,    I.. 


rah  a  chrouic  course  and  dnded 
ly  periostitis,  tumour  of  the  ,spleeu 
liicythaemia  combined  with  jiro- 
i  vnlira.     The   author  loolced  upon 

-     ii:-|.I.     -r  ;i    .li  ..  :.  .<■    nnl.   Iiilhcrto 

-:    .  ■        ■'".'        •        ■■,   ii'       liL.liic,'  and 


tion  may  prove  to  be  a  not  uncommon  cause  of  haematuria 
may  be  able  to  be  dealt  with  without  sacrillcing  the 
kidney.  _^ 
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105.        Yarlx  of  a  Papilla  of  the  Kidney  Causing 
Persistent  Haematuria. 

CAP.OT  {Amcr.  Jourii.  of  Med.  Sri.,  .January,  1909)  reports  a 
isrd  by   a.  condition    ol" 


-niati 


case  of  persistent 
varicose  veins  in  1 
of  one  or  two  oi  liic  |ia]iilla(-  <>!  liic  1 
together  with  six  othcis  cil'  a  similar  i 
reported  by  Hurry  Fenwick,  coiistitiid- 
cases  of  this  rare  condition.  A  man,  a,L;i  . 
back  thirty  years  previously  while  liltiiT-, 
afterwards  ho  passed  bloody  urine.  Sc  > 
often  at  long  intervals,  ho  passed  liloud 
jective  symptoms.  l;atterlythc  hacniati 
fri'i|Uout.  and  five  weeks  prior  to  adniissii 
had  a  sudden  sharp  colicliy  pain  in  ilu;  1 
the  level  of  the  ilia.-  ciist.  J  iiis  l,ist 
tended  to  shoot  upwaiils  ihhI  mw  :r,>,  ,, 
panied  by  vomitint,'.  and  I  Ik    ni  ,.     ,\,i,  i, 

stone    in    tllr    lil'dl-r.         -    r:'  >      f      ;i    n    l:  il  i- 


ring  the  tips 
■y,   and  this, 


V    "-   I':       ''■<   I'  :..,.,,-    r,,ln,M.       n,,,       ,    ,.     luo     ,,f     the 

Pl|"e."      ^'^    "      "      !-■    ■>    ■!    .:'.'(        l-li.    V      iMi  ,    ,H      .    ,lllJ    mieVM 

seupicalJy    the   ;,iii,.  i !    \ .  rmii'  ,  ■ I -i  > .,  I  i  ■  i  ) .  ■  i  ,-i ,  •  •  iil,n  1  •  ■ 

dilated  to  twice  ei    iiie,    tim,      i    '     ,       'i,'r  ' 

covered  with   the    iin,    i    ei :    ,    .,         ;  ,    ,     ,       ..,'    ,,,,1  ; 

sLnglelayer  of  e[iii:,eh,-il  .  ,  II  ,  h,  e  .ridi,  .  ,i  i,  i  m  ■  ,,  . 
varicose  knuckles  aliove  the  surface,  ji  '  '  ■  m.'  .  i- 
were  such  that   the  slightest  violence   ,    e   i        ..    ,         ,    . 

rupture.     Although  nephrectomy  seems  p le      i.e 

methodot  treatment,  it  was  justified  by  tie  i.  .sitsiH  ihi, 
case,  and  decapsulation  and'  nephrotoiuy  are  lil.ely  to  I),- 
valueless,  and  could  only  afford  relief  by  diminishing  the 
general  congestion.  Since  the  pelvis  of  the  kidnt'y  is 
readdy  accessible  by  operation,  a  free  incision  and 
e.xploratory  pyelotomy  might  enable  the  lesion  to  be 
directly  seen  and  dealt  with  by  a  properly  constructed 
electro-cautery.    Thus  a  condition  which  future  iuvestiga- 


PoBt-mortem  Lesions  in  Eclampsia  and 
Toxaemi?.  of  Pregnancy. 

riillrHii  of  fJi,'  I.i/hi.j-in  Hoftpital  of  the.  City  of 
'.  leeeiiilM  e  l'"'"'^s  I  eiiipares  the  post-mortem 
11  I  e,!  .  e>  1  iin  !i  ::  di.aguosls  ot  eclampsia  or 
"1    I'M  en  e'.  :   e  '  u  made  from  the  clinical 

■liiMi  (liiiii  I!  .  I  laemorrhages  occurring  in 
space  s  have  been  long  demonstrated 
nns  dying  from  eclampsia— degenera- 
lisiutogratiou  being  found  about  the 
lule  with  extension  outwards  towards 
n  a  study  ot  the  12  cases  observed 
s  in  and  about  the  portal  spaces  were 
iited  in  half.  3  of  the  others  showing  necrosis  in  the  centre 
f  the  lobule,  2  elnudy  swelling  of  the  parenchyma  only, 
lid  1  a  general  swelling  of  the  cells  with  autolysis. 
wow^  similar  in  all,  the  parenchyma 
lieiiie,  iiiail;edly  atTectcd,  but  some  portions  of  a  given 
Kiiiie  y  ]ircsout  moic  destruction  than  is  seen  in  other  parts 
•  •'  lie  ^.uiie  organ.  As  to  etiology  the  condition  found  in 
tin  1 1,1  reiichyma  cells  points  to  the  action  of  some  dissolv- 
iiie,  |i"ison,  and  most  of  the  cases  show  considerable 
iiiieiuelysis.  The  numerous  haemorrhages  present  through- 
out the  liody  may  be  explained  on  the  assumption  that 
there  is  a  poison  circulating  in  the  blood  causing 
re  elntiiialieu  of  the  red  cells  with  the  formation  of 
'lelieli.  ill,  ee  1  ei  e  ji  1  e  111  lagcs  bclug  mors  numerous  in 
e  lie  ,,  ,,  ;i  lie-  eiiin  in  the  blood  is  reinforced  by 
ii  i     I'll    ill   .'-     Ii\er.     Tlie   increased  blood-pressure 

i    1       ■     '     ,1-.  n'   1    II      \'.eiild   accdimt    for  the   large    brain 

ii     e:  .,    II,,      eie-e,    in     \i.iiii',    siilijects    free    from 

1         ,  .    .    :  I,  ■    ,,      ,  ,  ,    1 1,1  Illy  an  enzyme,  or 

'■■■     I    e   e,    ,    ,,|    ,|,      ,  ,,  -     ,11,1     •     I      possible    that  the 

'I,      ei'   ■;     ri el     leeiiiiil   e'll    en  111  lieilism  may  become 

■  e:  ,11  I". I  ,1  ,  e.  e  I  1 1]  i  autolysis.  The  kidneys  and  the 
e  leiil  iriiei  are  i  "i,silile  sources  of  this  poison,  which 
le  ,,ii  ,,  iiniii  III.  slight  putrefactive  and  bacterial 
,1  ,  11 :  III"  ei:e  ,-  ie  I  lie  colnn,  while  it  may  be  possible 

lie ,    I  I  I'l  II  '  h  ini  I  lie  fetus  and  placenta,  or  that 

1,1 "    ,  e  I    ii   1 1 .  ■   i  1 1 Mill,  which  perverts  the  action 

el  .  :,   ,  I, nil,  | I    ill   the  matomal  cells.     That 

under  .ijH'iiiei.ilx  ,  iiiiiiiu'  cou.litions  one  individual  will 
develop  i  .lauipsia,  \vliile,  another  will  not  may  be  explained 
l)y  the  side  eiiaiii  i  henry  of  immunity,  enough  being  formed 
to  neutrali:<(  the  peisen  in  one  instance,  while  in  another 
this  capacity  is  exhausted  and  the  Cell  is  destroyed. 

107.       Fixed  Retroflexion  of  the  Gravid  Uterus. 

Af.  IIi:ni;f.],  (ilncnrh.  vied.  Woch.,  April  27th,  1909)  offers 
eiMc  \\,\\  ii'e  u  itli  I'egard  to  the  detection  and  proper  treat- 
1  1  1,  el  retroflexion  of  the  gravid  uterus.  He 
his  meaning  by  a  typical  case.  The  patient  was 
1  iiiei'  leeiu  lis  pregnant,  and  comjilained  of  pain  in  the  left 
side  el'  tlu' jielvis  and  obstinate  constipation.  There  were 
Jill  syiiiptems  of  implication  of  the  bladder.  The  existence 
of  a  retriilicxod  gravid  uterus  was  easy  to  determine  by 
exa.iiiinatioii.      Cautiniis   .attempts   to   replace    the    uterus 


lik. 


till 


■    e,,e \a.iilt  of  the 

lie  tliereiipeii  deleriiiiin  e    .'    ■,       , I e     a iiil  Carried 

ee  ii-i '.-rs  1,1  |ia,..it.iei\  ,  '111,  ,,i,,  ,;;;,  II  pnived  ex- 
iliriieiih  ,  I, III  la.  i|,',.,  <,,i,  ,1  Ml  di\  aliin;  a,  uumbor  of 
ill'  ■■..''  ,  .an,!  Ill  . ,  pl.i  'ae;  I  hi'  ai.a  ,1  .  Ill  an  ante- 
■  e-n,  '1  la  iMi  -ii;  M,,  :,|  in,  ,,;„  ralinii  well,  and 
aieei,  I  ,   .h    .inp.  ,1-    I    n;  iilie.    .1    I,  w  da.ys.     iletro- 

en        1,    '  i  1  ,  :  ,  '  '■  hi  eM^r  and  ccr- 

1-  u.  11  11"  .an  e,  -1  (in.  h  Ml  ,.  II  appears  to  Henkel 
he-t  tiiat  a  gra\  id  urerus  may  adhere  to  the  neigh- 
•  tructures  and  thus  become  flxed  in  a  disadvanta- 
'sition  is  not  commonly  recognized.  When  a  retro- 
met  with,  the  olistetri'cian  should  seek  to  determine 
i;..    in.  ni,,  i,  le.,  d.ii  in  decih!.  .     The  possibility  of 


,   1  1  ,       ,  a      ■'  ■      1,  1  ,1  1  - 

,i\  ,h.   h.  iii.-.a  iiiind.     First  of  all,  the 

e,.  1,1,1     1        n, ,  il.i     {.. 

iM|ii,..l.    a  i.l   a   aietalile  colpeurynter 

1  \  .  1  ■  1  n .  I !    1  h  1 .  e  '  ■  1  ,       a 

''!    1 M-ih.i.  .  ,1    and   filled.      Sub- 

sidia  l\-    meiiiis,       ii.n 

■  1     1"  '    111"    iieh-is,    placing    the 

Jiatlclit    ill    1  he    l,iii 

'   pe    1  I.. 11.  aii.l  the  like,  may  also 

l)e  liae.1.        If  tlle  1. 

;.        ;     ,      II    dees  not  tlicu  pass  iuto 

the  ahdomou,  grca 

1  US 1   :    he  exercised,  since  th6 

uterine  walls  arc   Ir 

ahle,   and   ,iiiy  excess  of  force  woilld 

mean  a  serious  com) 

licati.iii  \y\  the  tearing  of  the  tissuei^. 

Bauds  of  fibrous  tiss 

lu  ahuuld  bu  felt  for.     If  the  diagnosis 
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orprobable  diagnosis  of  fixed  retroflexion  is  made,  there  can 
be  do  doubt  that  the  only  treatment  left  is  laparotomy. 
Henkel  prefers  Pfannenstiel's  operation,  as  it  is  less  likely 
to  lead  to  ventral  hernia  than  transverse  incisions.  He 
raises  the  question  whether  ventrlfixation  should  be  under- 
taken at  the  operation.  In  deciding  against  it.  and  for  the 
most  rapid  and  least  distnrbliig  operation,  he  is  guided  by 
experience,  ^vhich  shows  that  a  uterus  wlieu  gravid  does 
not  tolerate  mtich  handling.  The  nearer  Ki  the  utei'us 
thfe  operative  proccdm-e  goes,  the  greater  is  the  risk  of 
abortion.  Further  evidence  is  required  with  regard  to  the 
advisability  of  shortening  the  round  ligaments  to  prevent 
a  recurrence  of  the  rotroflcxiori.  As  far  as  Henkel  is 
aware,  the  number  of  cases  in  which  au  operation  for  the 
breaking  down  of  adhesions  fixing  the  gravid  uterus  in 
a  retroflexed  position  has  been  performed  is  fifteen.  In 
all  these  save  two,  the  pregnancy  was  not  disturbed. 
and  he  considers  that  vrith  good  technique  and  simple 
procedure  the  dangers  of  the  operation  are  vei'y  small. 

108.  Hemeralopla  during  Pregnancy, 

GODSKE  {Tidskrift  for  den  Xorske  Laegeforeningen,  July 
15th,  1909y  reports  3  cases  of  night  blindness  in  pregnant 
women.  In  the  first  2  cases  the  symptom  came  On  in  the 
seventh  and  in  the  third  case  in  the  eighth  month.  The 
first  patient  had  been  similarly  affected  in  the  latter  part 
of  her  two  previous  pregnancies,  and  the  symptoms  dis- 
appeared shortly  before  deliveiy.  The  second  patient  had 
sufiered  from  hemeralopla  in  the  second  month  of  a  pre- 
vious pregnancy,  the  sjmptom  lasting  a  nionth.  In  none 
of  the  cases  could  anything  abnormal  be  detected  in  the 
eyes.  The  author  did  not  see  any  of  these  patients  after 
once  examining  them,  and  hence  does  not  doubt  that  they 
were  of  an  equally  transient  nature. 
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109;  Melanosarcoma  of  Vulva. 

LiTTAUER  {Zcntralhl.  f.  Gijruik..  No.  23,  1909)  finds  that 
47  cases  of  melanosarcoma  of  the  female  organs  have  been 
reported,  and  adds  2  in  his  own  practice.  His  first  patient 
was  38  years  old.  In  1901  the  left  breast  was  amputated 
for  an  apparently  innocent  growth.  On  September  23rd. 
1903,  Littauer  excised  a  black  growth  of  the  size  of  a  hazel- 
nut from  above  the  clitoris,  with  about  two  thirds  of  the 
labia  majova,.  On  October  21st,  in  the  same  year,  he 
removed  the  remains  of  the  right  labium  majus.  which 
showed  signs  of  pigmentation,  dissecting  away  much  fatty 
tissue.  Three  years  later,  on  September  Gth,  1906,  he 
excised  the  left  labium  minus,  on  which  a  pigmented  spot 
had  recently  developed.  He  employed  lumbar  anaesthesia 
on  this  occasion,  as  the  patient  refused  to  be  put  under 
ether  or  chloroform  ;  but,  although  the  left  inguinal  glands 
were  dissected  away,  the  right  glauds  c'ould  not  be 
thoroughly  cleared,  as  the  anaesthesia  proved  insufficient. 
On  September  21st.  1907,  a  melanotic  sarcoma  of  the  size 
of  a  walnut  was  removed  from  the  right  groin,  with  some 
glands  and  fatty  tissue. '  On  April  2nd,  1908,  the  right 
breast  was  amputated,  being  full  of  melanotic  sarcomatous 
growths  as  big  as  cherries.  The  patient  died  in  .January, 
1909,  melanotic  disease  was  distributed  all  over  the  body, 
but  the  uterus  and  tubes  show^ed  no  pigment,  whilst  there 
were  small  melanotic  patches  in  the  substance  of  both 
ovaries.  The  growth  in  this  case  was,  after  all,  of  rela- 
tively low  maJignaucy  ;  there  was  immunity  for  three 
years  after  the  first  operation,  and  Littauer  reminds  us 
that  the  second  recurrence  coincided  with  a  pregna,ncy 
which  proceeded  and  terminated  normally.  Gestation 
favours  pigmentation.  In  the  second  case  the  patient  was 
only  36  years  old.  The  new  growth  was  as  big  as  a  plum, 
occupying  the  right  labium  majus.  and  the  inguinal  glands 
were  invaded  by  melanotic  growths.  Two  months  and  a 
half  after  the  removal  of  the  diseased  structures  there  was 
extensive  recurrence  in  the  iliac  glands.  Littauer  con- 
siders that  in  a  case  like  the  first  when  he  undertook  the 
first  operation,  it  would  be  best  to  remove  the  labia  majora 
and  minora  and  the  clitoris,  and  also  to  disect  away  the 
inguinal  glands  and  the  fat  around  them. 

lia  Atresia  of  the  Vagina. 

Olivek  C.  Smith  and  F^cl  H.  Waterman  (Med.  Record. 
.July  3rd,  1909)  relate  a  case  of  atresia  of  the  vagina  in 
which  there  was  an  imiicrforate  hymen,  with  no  vagina 
except  a  fibrous  cord,  while  the  other  genital  organs  were 
normal.  The  retained  menstrual  blood  was  contained  in 
the  dilated  cervical  canal.  Operation  was  done  b\  opening 
the  abdomen  to  relieve  the  blood  cyst,  and  later  an  attempt 


was  made  to  prepare  the  way  for  the  formation  of  an 
artificial  vagina.  This  was  probably  a  case  of  acquired 
atresia  as  a  result  of  some  intrauterine  inflammation. 
The  authors  say  that  the  preponderance  of  opinion  is  that 
allsimple  vaginal  atresias,  with  other  genital  organs  nor- 
mal, are  accfulred  conditions.  They  analyse  37  published 
cases,  and  conclude  that  uterine  defects  occur  in  about 
one-half  of  the  cases.  More  extreme  defects  occur  with 
more  extensive  atresias :  in  cases  occupying  the  upper 
vagina  the  percentage  of  uterine  defects  is  about  the  same. 
In  atresias  of  the  lower  vagina  severe  defects  higher  up  are 
less  likely  to  be  present.  The  first  operative  indication  is 
relief  of  the  dammed-up  blood  coudition  :  the  second  is  the 
establishment  of  conditions  resembling  the  normal  sexual 
life.  When  the  uterus  is  absent  there  is  a  definite  indica- 
tion for  oophoreetouiy.  If  the  uterus  and  tubes  are  present 
there  is  strong  possibility  that  they  may  become  useful  if 
left  in  place.  Since  haematosalpinx  occurs  in  one-third  of 
the  cases  and  may  be  fatal,  early  operation  is  demanded. 
If  the  diagnosis  be  made  before  puberty,  opera,tion  may 
prevent  serious  complications. 


THERAPEUTICS. 


111.  The  Treatment  of  Gonorrhoea, 

Bruck  (Dent.  med.  JVoch.,  March  18th,  1909)  has  re- 
peatedly failed  to  isolate  atrue  toxin  frDiu  gouococci  which 
is  capable  of  immunizing,  notwithstandiug  the  statements 
of  de  Christmas  that  he  had  succeeded  in  doing  this. 
Bruck  regards  it  as  a  distinct  advance  that  Miiller,  Oppeh- 
heim  and  himself  found  in  the  serum  of  patients  suffering 
from  gonorrhoeal  affections  of  the  uterine  appendages  and 
arthritis,  an  antibody  which,  as  it  deflects  complement, 
may  be  regarded  as  a  gonococcal  amboceptor.  The  same 
antibody  was  found  by  Bruck  in  the  serum  of  animals 
treated  with  gonococci  and  gonococcal  extracts.  The  idea 
that  this  amboceptor  might  be  employed  therapeutically 
induced  him  to  try  the  serum  of  the  pretreated  animals, 
but  the  result  was  negative.  On  the  other  hand,  the 
American  observers,  Rogers  and  Torrey,  believed  that 
gonorrhoeal  epididymitis,  prostatitis  and  arthritis  could  be 
benefited  by  gonococcal  antiserum.  All  accounts  of  experi- 
ments controlling  their  results,  however,  have  led  to  the 
I  conclusion  that  no  beneficial  effect  follows  the  use  of  the 
serum.  Bruck  holds  that  it  is  neither  proved  nor  even 
probable  that  gonorrhoeal  processes  can  be  influenced  by 
passive  immunizing.  Active  immunizing  experiments  have 
been  carried  out  chiefly  in  America.  The  treatment  of 
gonorrhoea  by  a  gonococcus  vaccine  depend'-,  according  to 
Wright,  on  the  increased  production  of  specific  opsonins. 
All  autliors  agree  that  acute  and  chronic  gonorrhoea  in  the 
male  is  not  influenced  by  vaccines.  Some  observers  claim 
that  epididymitis,  prostatitis  and  acute  gonorrhoeal  pro- 
cesses in  young  female  children  can  he  cured  rapidly  by 
this  meaiis.  In  criticizing  the  method.  Dr.  Bruck  firs't 
points  out  that  the  positive  ]iliasc  in  the  011^1  niic  curve  is 
not  an  original  idea  of  Wiiuht's.  inivlic  h,  It.  ill:  i-.  Brieger, 
Wasserma:nn  and  Kolle  r.  -aided  tin'  puMiixr  pliase  in  im- 
munizing processes  as  iiiijiortant  lit  (ore  \\  rislit  described 
his  method.  Next,  he  eousiJers  it  extremely  doubtful 
wliethcr  there  is  any  essential  difference  between 
AVright's  immune  opsonins,  bacteriolytic  amboceptors 
and  Neuteld  and  Rimpiu's  !.;u  •.,  riotvopic  substances. 
He  agrees  with  Neufeld.   wlm   ^  ■  1  ■  iners  against 

attacliinn  too  much  importai:  n.utic  signifi- 

cance of  the  opsonin  doctviii'  .  .gonorrhoea 

is   the   disease  par   nrcUrii'  i    should  be 

expected  from  this  form  of  treatment.  Thi  fact  that  gono- 
cocci lead  an  intracellular  life,  and  that  the  germ  and  the 
cell  form  a  sort  of  symbiosis,  renders  it  doubtful  whether 
it  would  be  wise  to  attempt  to  increase  the  aptitude  of  the 
cells  to  take  up  more  germs.  Leaving  the  question  of 
opsonin  aside.  Brucic  experimented  with  active  immunizing 
methods,  and  regulated  the  doses  by  means  of  the 
reactions  produced  by  the  injections  of  vaccine.  While  he 
does  not  consider  that  "his  experiments  have  been 
made  oii  a  sufficiently  large  scale  up  to  the  present,  he 
believes  that  he  is  justified  in  concluding  that  acute  and 
ciiioiiic  gonorrhoea  in  the  male  could  not  be  influenced  by 
till- nil  tljl  at  all.  So  far  he  has  obtained  only  negative 
result-  ,11  I'l  ..^ratitis.  Gonorrhoeal  epididymitis  (13  cases) 
li.lmv.  a  il  Terently.  lu  8  the  inflammatory  signs  dis- 
aii)»aiea  lajiidly  .and  completely:  in  the  remaining  5  the 
process  was  either  not  iutluenced  at  all,  or  the  acute  signs 


ippc: 


a  ccrtai 


iiount  of  fibrosis  behind. 


case    of   gonorrhoeal    arthritis  and  ono  of   vulvo- 
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vaginitis  of  a  young  girl,  the  process  appeared  to  be  bene- 
fited by  tlio  treatment.  Leaving  the  question  undecided 
at  present  wlietlier  active  immuniiiiug  injections  of  dead 
cocci  are  ot  use  in  the  complicating  processes  of  gonorrhoea, 
he  tliinks.ttiat  further  therapeutic  experiments  should  be 
conducted  on  a  wide  scale.  He  has  satisfied  himself  that 
the  injections  arc  free  from  danger,  and  can  therefore  be 
given  in  all  cases  in  which  the  process  threatens  to  become 
the  starting-point  of  a  severe  general  Infection. 


112.  Overfeeding  and  Underfeeding, 

L.  KUTTNER  (Med.  lain..  May  9th,  1909)  deals  with  the 
definite  indications  which  should  be  present  to  justify  a 
cniir'^n  of  trentiiK  lit  by  ovorfrediug  or  by  underfeeding,  and 
wit'i  till-  ilaiiij.'ix  of  .■niitiiiiiiri;;  such  treatment  for  indeli- 
nilr  ]>i  riiiils  of  time.  In  tlr'  rase  of  adults,  overfeeding  is 
iustitiitid  as  a  rule  citlici-  in  certain  forms  of  anaemia  and 
clilorosis,  for  nervous  and  hysterical  patients,  in  mal- 
position of  the  abdominal  organs  which  depend  on  con- 
stitutional asthenia,  for  convalescents,  and  especially  in 
the  early  stages  of  tuberculosis.  In  cases  of  auaemia'and 
chlorosis,  an  overfeeding  cure  i>  nnl:  m.iI  hmK  where  the 
condition  of  nutrition  has  bocn  i  ■  ■  i  I. ad.  or  has 
suffered  during  the  course  of  tin  .  -  ,  i  i  1  the  cause  of 
the  faulty  nutrition  uuisf  first  b'   .1         ,     i      i,    ( iverfeeding 

is  iniii,  aicl  will  re  an  oi-.l!iia,r\   Ihi    .in   s  not  lead  to 

an  iD'ii  ;i-i    111  \Mi-,hi.  ::■;  I  .  liHicient  rest 

caniii.l.  br  iili;  aiiu'd.  'fin  ci  i  -  i  n  ;i  n  <  i  m  :  :iiul  is  to  give 
an  increased  aiQuunt  of  ca,-,.;;,  ili^t  .iJile  i.ii,  as  in  butter- 
milk or  butter,  which  can  easily  be  taki.u  in  suftlcient 
quantities  with  the  carbohydrates  and  vegetables,  while 
the  prnteid  contents  of  the  diet  should  be  high— according 
to  V.   Xnonleii,  i,,,t   less   than  100  grams  per  day.     It  the 

e'-'    '    ' •'''  ■  I!     I  !■    'liseaseof  the  stomach,  for'oxample, 

1'   'I' 'ling  may  obviously  be  iuipossible  at 

III  '-  1  ■!  .1  innini  ili-ordcrs  of  tho  stomach  are  directly 
beaciuiil  In  a  iiicilioaical  increase  in  the  amount  of  food 
takeu.  In  eacli  individual  case  the  diet  must  bo  varied 
according  to  the  secretory  and  motor  power  of  the  stomach, 
and  the  functional  activity  of  the  intestinal  tract,  and  for 
a  good  result  the  tolerance  of  the  organism  for  carbo- 
hydrates and  for  fat  respectively  must  be  estimated.  The 
condition  of  the  circulatory  system  and  the  danger  of  in- 
ducing in  certain  cases  cardiac  insufficiency  and  apoplexy 
has  also  to  be  considered,  as  well  as  the  condition  of  the 
excretory  organs.  The  amount  of  proteid  given  is  modified 
according  to  the  age,  calling,  and  habits  of  the  patient,  and 
according  to  the  nature  of  the  disease  ;  in  general,  the 
proteiu  should  be  gradually  increased  from  the  minimum 
necessary  for  equilibrium  up  to  the  upper  limit  ot  the 
normal.  Obviously  on  these  principles  the  systematic  use 
of  the  Weir  Mitchell  treatment  in  its  customary  form  is  not 
indicated,  and  indeed  Kuttner  holds  that  for  neurasthenics, 
and  for  most  other  patients  for  whom  overfeeding  is  indi- 
cated, muscular  activity  is  urgently  needed  for  proteid 
digestion  and  strengthening  the  cardiac  muscle.  The 
danger  of  carrying  too  far  the  overfeeding  cure  is  a  real  one. 
The  most  important  end  ot  the  cure  is  not  the  formation  ot 
fat,  but  the  replacing  of  the  lost  organic  proteid,  the 
strengthening  of  the  muscular  and  nervous  systems,  and 
the  improvement  of  the  condition  of  the  blood,  etc.,  and 
the  longer  the  overfeeding  lasts  the  smaller  becomes  the 
addition  of  proteid.  the  greater  the  addition  of  fat.  In 
phthisical  iiatieiifs  lli(i  immoderate  overfeeding  cures  may 
lead  to  Si  init],  ^\  iiipinius  of  cardiac  weakness  in  addition 
to  the  linn  II-  imN  of  obesity  and  ot  lessened  capacity 
for  work  and  lessen,  il  power  of  resistance.  In  severe  cases 
of  diabetes  the  exie-vive  i|nantiti.s  of  proteid  which  are 
oftengivenincreaseiheani.iMnii.rsii:;ar,whileevcniuslight 
cases,  or  those  of  nil  (liuni  s.  m  iit\-,  limitation  of  the  proteids 
18  beneficial;  Naunyu  puis  the  maximum  of  proteids  for 
diabetic  cases  at  120  grams  per  day.  Underfeeding  is 
usually  employed  in  the  cure  of  obesity.  A  too  sudden 
reduction  of  weight  by  an  energetic  cure  may  result  in  the 
production  of  low  )io\ver  of  resistance  to  disease  or  in 
diffuse  inllaniinatioii  of  the  kidnev.  Cases  ot  myocarditis 
with  an  aiii  no  -e!i  rotic  basis  arc  often  benefited  by 
limitation  ni  inoj  ami  drink,  but  cases  of  heart  disease 
accompajinjil  {,.■  pareiiehymatoiis  uejihritis  and  very  weak 
piilsc  are  not  suitable  for  the  treatment.  Of  kidufy 
diseases  the  condition  of  contracted  kidney  is  especially 
the  indication  for  underfeeding  and  limitation  of  fluids. 
ln)ury  is  often,  however,  done  by  treating  all  ca.ses  of 
a  buminiiria  on  these  lines,  especially  cases  of  orthotic 
albuminuria  in  childhood.  In  considering  diseases  of  the 
digestive  tract  Kuttner  shows  the  injury  done  by  reducing 
the  amount  ot  food  in  cases  which  suffer  from  slight  atony 
or  the  stomach  and  intestine,  general  splanchnoptosis  anil 
asthenia,  in  which  they  are  purely  functional  digestive 
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disturbances.  Ho  does  not  consider  a  long  course  of  under- 
feeding justifiable  in  chronic  cases  of  cholelithiasis  in  the 
stage  of  latency. 


PATHOLOGY. 

113,     Atypical  Forms  of  Human  Tubercle  Bacilli, 

Duval  {.Journ.  of  E.rper.  Med.,  May,  1909)  has  investigated 
the  cultural  characters  of  tubercle  bacilli  from  four  cases 
of  primary  cervical  adenitis  in  man,  three  of  which  de- 
veloped into  rapidly  fatal,  disseminated  miliary  tuber- 
culosis. The  first  case  was  of  exceptional  interest.  It 
progressed  to  a  fatal  end  with  remarkable  rapidity ;  the 
bacilli  were  found  in  the  tissues  in  enormous  numbers,  and 
frci]ucntly  occurred  in  dense  conglomerations,  like  leprosy 
liaoilli.  Experimental  work  showed  that  the  bacilli  were 
of  high  virulence  alike  for  rabbits  and  guinea-pigs,  and 
that  they  produced  lesions  in  chickens  ;  they  were  easy  to 
cultivate,  and  retained  their  vitality  for  a  very  long  period. 
In  some  of  tliese  respects  they  suggested  avian  charac- 
teristics, and  though  for  some  years  the  cultures  were 
atypical,  when  submitted  to  Theobald  Smith's  glycerine 
broth  test,  they  subsequently  changed  completely  to  the 
reaction-curve  ot  the  typical  avian  bacillus.  The  cultures 
from  the  second  and  third  cases  belonged  to  the  human 
typo  of  bacilli,  but  it  was  a  long  time  before  their 
identity  could  be  established  by  means  ot  the  glycerine 
broth  test.  The  culture  from  the  fourth  case  corre- 
sponded in  growth  and  reaction  to  a  bovine  strain, 
but  presented  the  exceptional  feature  of  low  viru- 
lence for  rabbits.  The  author  is  not  able  to  confirm 
the  statement  that  bovine  bacilli  are  thicker  and  shorter 
in  culture  than  bacilli  of  the  human  type.  He  found  that 
the  morphological  characters  of  the  bacilli  which  he 
cultivateil  were  so  inconstant  that  no  reliance  could  be 
placed  on  morphology  as  an  aid  to  diflerentiation.  Striking 
variations  were  also  fouud  both  in  the  nature  and  in  the 
rapidity  of  growth  of  the  same  cultures  when  treated 
under  apparently  identical  conditions.  For  differentiation 
between  human,  bovine,  and  avian  types  of  tubercle 
bacilli  the  author  relied  on  Smith's  glycerine  broth  test. 
This  test  he  also  found  to  be  of  value  in  the  determination 
of  degrees  of  adaptation  in  man  for  bacilli  of  the  lower 
host  species,  and  in  the  recognition  of  "intermediate" 
types,  "  The  test  to  bo  of  differential  value  requires 
repeated  application  and  careful  control  over  a  period  of 
months.  Some  freshly  isolated  cultures  may  produce  their 
specific  reaction  curve  in  glycerine  bouillon  within  a  few 
weeks.  On  the  other  hand,  the  same  culture  may  fail  to 
give  its  characteristic  reaction  or  any  alteration  in  the 
glycerine  bouillon  for  several  months,  though  the  growth 
has  been  luxuriant  and  complete."  From  various  experi- 
ments, including  experiments  with  dead  bacilli,  devised 
to  explain  the  nature  of  the  glycerine  broth  reaction,  the 
author  concludes  that  the  rise  in  acidity  that  occurs  for 
the  human  type  is  due  to  a  specific  action  on  the  glycerine 
of  the  products  of  disintegration  of  bacilli  (autolysis) ;  with 
the  bovine  and  avian  typos  the  products  of  bacillary  dis- 
integration have  no  action  on  the  glycerine.  The  fall  in 
acidity  which  occurs  for  all  three  types  of  the  tubercle 
bacillus  is  due  to  the  products  of  metabolic  activity. 

in.  Bovine  Tuberculosis,' 

Tedeschi  and  Lorenzi  {La  Pediatria,  May,  1909),  whilst 
recognizing  the  value  of  the  results  obtained  in  the  labora- 
tory with  reference  to  human  and  bovine  tuberculosis,  feel 
that  there  are  many  small  differences  between  this  kind  of 
work  and  things  as  they  occur  in  life.  They  have  there- 
fore attempted  a  statistical  and  clinical  examination  of  a 
certain  district  in  the  mountains  where,  owing  to  the  con- 
ditions of  life,  the  people  were  peculiarly  subject  to  any 
possible  infection  from  bovine  tuberculosis.  Generally 
speaking  their  results  agree  with  those  of  Koch.  They 
accept  the  dualism  of  the  two  types  of  tuberculosis.  They 
believe  that  infection  through  milk  (unboiled)  is  compara- 
tively rare,  and  that,  as  far  as  adults  are  concerned,  the 
resulting  tuberculosis  is  of  a  mild  type.  In  children 
infection  is  easier,  but  rarely  takes  the  form  ot  pulmonary 
tuberculosis.  In  children  the  type  is  more  that  of 
glandular  osseous  tubercle,  or  joint  lesions— possibly  some 
forms  of  generalized  tuberculosis  (meningitis,  miliary)  may 
also  be  of  bovine  origin  (but  Tedeschi  does  not  believe 
this  to  be  the  case).  In  any  case  in  children  the  evidences 
of  bovine  infection  are  easily  seen,  and  can  be  more  i 
quickly  avoided.     Thus,  though  bovine  infection  is  a  real  | 

danger,  it  is  not  a  serious  risk,  it  has  little  tendency  to  j 
spread,  and  is  for  the  most  part  characterized  by  localized  I 
lesions.  ' 
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Ix  the  evolution  o£  tuberculous  meningitis  in  children  it  is 
usual  to  distinguish  certain  well-known  stages,  such  as 
the  prodromal  period,  the  period  of  excitement,  that  of 
tremors,  lastly  the  paralytic  stage.  Without  changing  the 
classification  or  adding  "to  the  subdivisions,  Goujoux  of 
Montpellier  and  JusepUovitch  of  Odessa  describe  certain 
forms  which  do  not  come  under  these  headings  (Ann.  de 
vied,  et  de  chii:  infantiles.  April,  1909).  One  form  stai'ts 
quite  suddenly  without  any  prodromal  period ;  this  is  the 
acute  or  apoplectic  form.  The  second  group  consists  of 
those  cases  where  the  chief  characteristic  is  the  presence 
of  local  symptoms.  The  third  gi-oup  consists  of  those  cases 
in  which  a  single  symptom,  such  as  sleep  or  delirium,  pre- 
ponderates, or  in  which  there  are  general  symptoms  such 
as  typhoid.  In  the  acute  or  apoplectic  form  the  child 
suddenly  vomits,  or  has  convulsions  without  apparent 
cause,  delirium  rapidly  comes  on  and  death  follows.  The 
rapid  destruction  of  part  of  the  cortical  substance  of  the 
brain  explains  the  characteristic  signs  of  this  variety. 
In  tuberculous  meningitis  with  local  signs  the  clinical 
signs  are  not  reflected  by  the  anatomical  lesions.  Whether 
they  can  be  accounted  for  by  the  lesions  proved  at  the 
necropsy,  or  are  due  to  cortical  compression  by  excess  of 
fluid  within  the  membranes,  is  an  open  question.  But 
whatever  the  pathological  intei-pretation.  this  variety 
occurs  as  often  in  adults  as  in  children,  whether  the  signs 
come  on  suddenly  or  by  degrees.  These  signs  are  liemi- 
plegia,  monoplegia,  aphasia,  convulsions,  attacks  of 
Jacksonian  epilepsy,  or  tetanus.  More  complex  stiU  are 
the  forms  associated  with  chorea  and  athetosis.  Spinal 
and  cerebrospinal  meningitis  is  characterized  by  the 
intensity  of  the  contractions,  radiating  pa,ins,  and  ex- 
aggerated knee  reflexes  ;  but  one  typical  case  is  referred  to 
in  which  there  was  retention  of  lu-ine,  with  total  loss  of 
ankle  and  knee  jerks.  When  sciatica  is  present  it  is 
double.  When  the  affection  starts  at  the  lower  end  of  the 
spinal  cord,  there  may  be  paralysis  of  sphincters  ;  fever 
foUows,  the  lesion  ascends,  causing  death  with  the  many 
signs  of  basilar  meningitis.  In  the  third  group,  in 
which  one  symptom  or  one  group  of  symptoms  pre- 
ponderates, the  frequency  of  the  symptoms  occurs  in  the 
following  order :  Somnolent,  delirious,  gastro-intestinal, 
typhoid  types.  The  somnolent  form  is  said  to  be 
characteristic  during  the  first  year  of  life,  but  the  authors 
insist  that  it  occurs  not  less  frequently  in  the  second  and 
third  years ;  it  is  usually  described  as  the  form  which 
occurs  towards  the  end  of  chronic  phthisis ;  but  as  a  matter 
of  fa<!t  it  may  be  the  prevailing  symptom  in  any  form  of 
tuberculous  meningitis ;  it  may  occur  alone  or  associated 
with  headache,  vomiting  and  constipation ;  there  may  be 
laryngeal  spasm,  hemiplegia,  or  diarrhoea.  The  delirious 
form  occurs  chiefly  in  summer.  The  patient  talks  much, 
but  imintelligibly.  There  are  hallucinations :  he  sees 
animals  such  as  flies,  which  he  tries  to  catch  ;  there  is  a 
wild  look  in  the  eyes.  All  these  signs  make  the  nature  of 
the  case  unmistakable.  The  form  accompanied  with 
diarrhoea  should  be  classified  with  the  typhoid  variety. 

1*6.  Causes  of  Artepio-sclerosls. 

HUCHAED  (.Jouni.  desprat.,  May  22nd,  1909),  out  of  a  very 
large  number  of  cases  of  arteriosclerosis,  deduces  the 
following  as  the  principal  causes  in  their  order  of  fre- 
quency :  Gout,  rheumatism,  sj-philis,  dietetic  causes, 
tobacco,  infectious  diseases,  diabetes,  alcohol,  malaria,  the 
menopause,  and  moral  and  nervous  causes.  According  to 
Ambard  and  Beaujard.  retention  of  chlorides  is  a  factor  in 
the  production  of  arterio-sclerosis,  and  heredity  may  also 
play  a  part,  as  admitted  by  Broadbent.  Sometimes  also 
hereditary  gout  and  liereditary  syphilis  may  act  as  causes. 
There  is  no  proof  that  artcrio- sclerosis  is  of  suprarenal 
origin.  Naturally  several  of  these  possible  causes  may  be 
found  to  occur  together,  and  it  is  especially  when  two  or 
more  are  combined,  and  particularly  when  "a  predisposing 
cause  is  present,  that  arteriosclerosis  is  likely  to  develop. 
For  example,  gout  and  diabetes  may  occur  in  a  patient  of 
an  arthritic  diathesis,  and  those  three  factors  may  give 
rise  to  the  development  of  arteriosclerosis.  Excessive 
intellectual  work,  the  author  believes,  may  give  rise  to 


arterio-sclerosis,  also  mental  worry  and  violent  and 
repeated  mental  emotions.  On  many  of  these  causes,  as 
the  author  points  out,  one  has  no  rein,  and  they  cannot  be 
prevented  from  exerting  their  baneful  effect ;  some  of 
them,  however,  can  be  dealt  with,  particularly  dietetic  and 
hygienic  causes. 

117.  Iilgneous  Phlegmon. 

Capasso  {Rif.  Med.,  .June  21st,  1909)  publishes  three  cases 
of  this  cornparatively  rare  aflection,  first  described  by 
Beclus  in  1893.  The  commonest  situation  is  the  neck  and 
after  that  the  abdomen.  It  does  not  appear  to  be  due  to 
any  specific  organism  ;  the  germ  most  commonly  found, 
either  alone  or  in  association  with  others,  is  the  staphy- 
lococcus, and.  on  the  whole,  it  seems  mo-^t  in-obably  due  to 
an  association  of  attenuated  germs.  It  is  certainiy  not  a 
syphilitic  or  actinomycotic  lesion.  The  first  sign"  is  an 
increase  in  size  of  the  part  affected,  then  the  skin  becomes 
a  dull  red  ;  in  the  early  stages  the  swelling  is  movable,  but 
later  may  become  fixed,  and  eventually  fluctuation  may 
occur,  but  this  is  not  necessary,  and,  when  it  does  appear, 
is  usually  not  en  masse  but  in  parts.  The  swelling,  as  the 
name  implies,  is  of  a  wooden  hardness,  which  persists 
more  or  less  throughout  the  course  of  the  disease.  The 
process  is  a  very  chronic  one,  and  either  ends  by  slowly 
lading  away,  by  localized  suppuration,  or  becomes  serious 
to  life  from  mechanical  pressure.  There  is  little,  if  any, 
fever,  and  the  general  health  is  not  affected  in  ordinary 
cases.  It  has  to  be  distinguished  from  actinomycosis, 
gumma,  cancer,  sarcoma,  Ij^mphadenoma,  scleroderma, 
favus,  etc. ;  and  the  author  mentions  some  of  the  differen- 
tiating signs.  In  the  early  stages  warm  fomentations  may 
do  good,  in  spite  of  the  current  of  modern  opinion  against 
their  use  in  similar  conditions  ;  surgical  interference 
should  be  postponed  as  long  as  possible.  If  a  specific 
bacillus  is  discovered  (for  example,  B.  psettdo-diphtheriae), 
then  a  suitable  antitoxin  should  be  tried. 


SURGERY. 

118.  A  New  Mycosis. 

AUVEAY  {Bull,  et  viem.  de  la  Soc.  de  Chir.  de  Paris.  No.  20, 
1909)  describes  a  case  of  chronic  purulent  swellings  of  the 
neck  and  face  which,  regarded  at  first  as  tuberculous, 
were,  after  careful  investigation,  held  to  be  due  to  the 
presence  of  a  myotic  parasite  previously  imrecognized  as  a 
cause  of  disease  in  the  human  subject.  The  aft'ection  in 
this  instance,  which  occurred  in  a  robust  man,  aged  33, 
quite  free  from  other  indications  of  tuberculosis  and  with 
no  history  of  syphilis,  commenced  as  a  soft  and  tender 
swelling  just  below  the  left  angle  of  the  lower  jaw.  This 
swelling,  which,  after  gradual  enlargement,  suppurated 
and  resulted  in  an  open  sore  with  a  persistent  fistula,  was 
found  during  a  minor  operation  for  the  removal  of  the 
morbid  structures  to  be  quite  superficial  and  exclusively 
confined  to  the  skin.  After  an  interval  of  about  five 
months  the  cure  of  this  primary  lesion  was  followed  by  the 
appearance  on  the  left  cheek  of  two  small  suppurating 
nodules.  Microscopical  examination  of  part  of  the  small 
collection  of  very  thick  greenish-yellow  fluid  contained  in 
one  of  the  facial  swellings,  while  it  failed  to  reveal  both 
Koch's  bacillus  and  the  actinomyces.  enabled  the  author 
to  lind  a  very  delicate  mycelium,  which  suggested  at  once 
that  he  was  dealing  with  an  affection  of  a  parasitic  nature 
and  of  mycotic  origin.  Cultures  of  the  pus  in  saccharine 
media  re'sulted  in  the  tardy  toniiaiioii  of  small  brown 
colonies  presenting  a  distinct  finmiw,  \\liuii  were  brought 
under  the  notice  of  Caraven.  a  .ii-tni-iii>liod  interne  who 
was  then  studying  a  new  form  of  nnmsis.  This  observer 
reported  that  the  cultures  were  absolutely  identical  with 
those  recently  obtained  bv  himself  from  a  case  of  suppura- 
tive osteitis  o"f  the  tibia,  and  that  they  were  derived  from 
a  fungus  which  was  first  described  by  Yuillemin  in  1906 
under  the  name  of  Hemospora  stcllafa.  The  fimgus  in 
question,  which  belongs  to  the  group  of  oospora.  was  taken 
by  Yuillemin  from  vegetable  debris  and  soft  pear,  but  is 
evidently  a  widely  distributed  and  abundant  organism,  as 
it  has  been  found  in  Paris  waters,  on  the  top  of  Mont 
Blanc,  and  in  glacier  streams.  Auvray  describes  with  fuU 
detail  the  morphology  of  this  fungus,  which  derives  its 
name  from  a  disposition  in  star-shaped  masses  of  its  dusky 
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brown  conidiophores.  It  is  an  anaerobic  fungus,  and  does 
not  liquefy  gelatine.  Caraven  has  cultivated  it  on  many 
different  media,  the  most  favourable  being  gelose  or 
potato,  each  with  the  addition  of  glucose  and  glycerine. 
Irregularly  shaped  layers,  of  indefinite  extent,  and  pre- 
senting a  smooth  or  a  slightly  dimpled  surface  of  a  dark 
brown  colour,  were  usually  observed  for  the  first  time 
about  the  fifteenth  day.  It  was  found  difficult  to  effect  a 
satisfactory  culture  at  a  temperature  higher  than  that  of 
the  laboratory.  Caraven,  iu  his  experiments  with  the 
Hemospora  stellata  on  animals,  has  inoculated  the  parasite 
into  the  blood  vessels,  the  peritoneum,  the  cellular  tissue, 
and  bones,  and  succeeded  in  the  rabbit  m  setting  up  an 
osteo-periostitis  analogous  to  that  observed  by  him  in  man. 
He  has  also  produced  by  his  inoculations  subcutaneous 
nodules,  abscesses,  peritonitis,  and  persistent  Inflamma- 
tory neoplasms.  Auvray  finds  it  difficult  to  determine  the 
source  of  the  parasite  with  which  his  patient  had  been 
inoculated,  but  points  out  that  the  subject  of  Caraven's 
case  of  osteoperiostitis  of  the  tibia  had  lived  in  a  damp 
room,  the  wall-paper  of  which  was  covered  by  an  extra- 
ordinary abundance  of  mould.  There  can  be  no  doubt,  it 
is  stated,  that  in  regard  both  to  clinical  characters  and  to 
the  nature  of  the  structural  changes  there  is  a  strildng 
analogy  between  the  lesions  caused  by  Hemospora  stellata 
and  those  resulting  from  tuberculosis  or  syphilis.  In  the 
case  reported  in  this  paper  it  was  only  by  examination  of 
the  pus  that  Auvray  was  enabled  to  remove  all  doubt  and 
to  attribute  the  lesions  to  their  true  cause. 

119  Liver  Abscess  and  Appendicitis. 

Leo  SCHREDL  (irimpi- fcijn.  Rundschau,  March  14th,  21st, 
and  28th,  1909)  describes  a  case  of  multiple  abscess  of  the 
liver,  following  acute  perforative  appendicitis.  The 
patient,  a  man  aged  46,  had  been  suddenly  seized  with 
nausea  and  vomiting,  and,  after  three  days,  had  taken  to 
bed ;  there  were  slight  pains  in  the  stomach  and  liver 
regions,  fever,  constipation,  and  jaundice.  Eight  days 
later  he  suffered  from  repeated  rigors,  the  abdominal 
pain  became  more  severe,  and  a  tumour  was  detected  in 
the  middle  abdominal  region.  The  patient  was  admitted 
into  hospital  three  weeks  after  the  beginning  of  the 
illness.  At  this  time  the  abdomen  was  found  to 
be  somewhat  distended,  and  there  was  diffuse  tender- 
ness. The  liver  felt  hard  and  was  moderately  en- 
larged. To  the  left,  in  the  middle  and  upper 
abdominal  region,  there  was  a  sausage- shaped  area 
of  resistance,  very  sensitive  to  pressure.  The  tempera- 
ture in  the  rectum  was  38.9° C.  (102=  F.).  Two  days  after 
admission  slight  dullness  with  crepitation  developed  over 
the  lower  lobe  of  the  right  lung ;  the  abdomen  became 
more  distended,  and  the  liver  dullness  had  partially  disap- 
peared. The  next  day  the  patient  bad  a  rigor,  and  the 
temperature  rose  to  40.5°  C.  (104.9°  F.).  During  the  next 
two  days  the  condition  became  worse,  the  pulse-rate  went 
up  to  140,  the  abdomen  became  greatly  distended  and  very 
tender,  a  systolic  cardiac  murmur  developed,  and  finally 
free  fluid  could  be  detected  in  the  abdomen  ;  the  dullness 
over  the  lungs  disappeared.  A  median  laparotomy  was 
performed,  when  the  tumour  in  the  left  middle  and  upper 
abdomen  proved  to  be  made  up  of  matted  coils  of  small 
intestine.  After  separating  the  adhesions  an  abscess  of 
the  size  of  an  egg  was  found,  filled  with  pus,  which 
appeared  to  originate  from  two  perforated  abscesses  in 
the  mesentery  of  the  small  intestine ;  the  mesentery 
of  the  matted  coils  of  intestine  was  infiltrated 
and  hard :  the  lymph  glands  were  swollen.  The 
clinical  diagnosis  was  of  peritonitis  and  lymphaden- 
itis suppurativa  ;  but  the  condition  could  not  be 
thoroughly  investigated,  partly  because  of  the  extensive 
adhesions  and  partly  because  of  the  patient's  general 
condition.  The  patient  died  the  day  of  the  operation.  At 
the  autopsy  the  diagnosis  was  as  follows:  Purulent 
appendicitis  with  two  perforations  into  the  retrocaecal 
tissue  ;  thrombosis  of  the  veins  of  the  appendix,  exten- 
sive thrombosis  with  purulent  softening  of  the  mesenteric 
veins  and  multiple  abscess  formation  iu  the  mesentery ; 
abscesses  of  the  liver  with  signs  of  necrosis  of  the 
liver ;  purulent  peritonitis  ;  oedema  of  the  lungs.  The 
organisms  found  were  streptococci  and  Bacterium  coli. 
i.he  complete  absence  of  symptoms  of  appendicitis  made 
a  diagnosis  during  life  dUflcult  and  indeed  impossible. 
A  peouharity  of  the  case  was  the  absence  of  any  peri- 
typhlitic  abscess  in  the  neighbourhood  of  the  perforation  ; 
f!?Viy'^"^**°°  °*  *'"^  ^s  doubtful,  but  it  might  be  either 
that  the  contents  of  the  appendix  which  escaped  through 
the  perforation  had  not  tlie  same  virulence  which  they 
obtained  later  in  the  thrombi  of  the  mesenteric  veins, 
which  formed  a  nutritive  material  favourable  to  the 
development  of  bacteria,  or  that  the  perforation  only 
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occurred  shortly  before  death,  or  that  the  pus  was  dis- 
charged directly  into  a  vein.  According  to  Sonnenburg, 
the  pleurisies  which  follow  appendicitis  last  only  for  a 
short  time,  relapse  easily,  and  are  usually  of  a  serous 
nature.  In  this  case  the  signs  referable  to  the  lungs  and 
pleura  had  already  disappeared  at  the  time  of  the  autopsy. 
Two  other  cases  of  appendicitis  running  a  similar  course, 
and  both  recorded  by  von  Sozo  Nishiyama  in  his  disserta- 
tion on  liver  abscess  in  the  course  of  appendicitis,  are 
described  in  the  present  article. 


OBSTETRICS. 


120.  Puerperal  Fever. 

Zangemeister  (Beiliefte  zur  Med.  Klinik,  Heft  5,  1909) 
defines  puerperal  fever,  deals  with  its  causes,  with  the 
different  paths  by  which  the  infective  processes  may 
spread,  and  with  the  diagnosis,  prognosis,  and  treatment 
of  the  different  forms  of  the  disease.  The  most  important 
forms  of  lymphangitis  puerperal  is,  for  the  diagnosis  of 
which  the  distinguishing  facts  are  given,  are  (1)  endo- 
metritis puerperalis,  (2)  parametritis  exsudativa,  (3)  the 
most  severe  form  leading  quickly  to  peritonitis  and  general 
sepsis ;  it  is  to  be  remembered  that  with  peritonitis  there 
is  often  no  very  high  temperature,  and  the  most  severe 
cases  may  end  fatally  without  rise  of  temperature.  The 
diagnosis  of  thrombo-phlebitis  depends  usually  in  the 
beginning  on  the  presence  of  high  fever  without  any  locali- 
zation or  pain ;  the  subjective  condition  is  in  contrast  with 
the  high  temperature.  Bacteriological  investigation  is  of 
great  interest  in  the  proof  of  puf  rperal  infection.  Although 
it  has  now  been  shown  that  streptococci  are  present  in  the 
uterus  in  three-quarters  of  the  cases  of  normal  puerperium, 
and  that  these  streptococci  may  be  haemolytic,  yet  in  70 
per  cent,  of  the  cases  in  which  typical  haemolytic  strep- 
tococci are  found  in  the  lochia  in  the  first  days  of  the 
puerperium  fever  will  be  present,  while  in  cases  in  which 
during  the  first  days  they  are  found  in  masses  and  in  pure 
culture,  fever  is  almost  invariable.  The  examination  of 
the  blood  may  al^o  show  the  prefence  of  infection,  if  the 
organisms  are  found  in  large  numbers  and  on  repeated 
examinations ;  the  blood  culture  gives,  if  positive,  con- 
clusive evidence  as  to  the  bacteriological  etiology  of  the 
disease,  and  also  shows  the  severity  of  the  infection.  In 
discussing  the  prognosis,  Zangemeister  dwells  upon  the 
importance  of  the  signs  at  the  beginning  of  the  puer- 
perium, and  considers  that  absolute  sleeplessness  on  the 
first  night  almost  always  goes  before  the  outbreak  of  a 
severe  infection.  The  greatest  importance  amongst 
prophylactic  measures  is  given  to  the  limitation  as  far  as 
possible  of  internal  examinations  and  of  operations  during 
labour ;  where  these  are  necessary,  rubber  gloves  are  to  be 
worn.  In  addition  to  the  avoidance  in  every  way  of 
infection,  the  measures  of  prophylaxis  include  the  absence, 
as  far  as  possible,  of  anything  tending  to  lower  the 
resistance  of  the  organism,  as,  for  instance,  long-lasting 
narcosis,  severe  loss  of  blood,  intense  chilling  of  the  body, 
etc.  The  uterus  after  the  birth  should  be  empty,  and  be 
kept  empty,  but  if  part  of  the  membranes  are  retained  their 
presence  is  less  dangerous  than  exploration  of  the  uterus 
to  remove  them.  Zangemeister  looks  upon  active  local 
treatment  as  not  only  useless  but  dangerous ;  where 
symptoms  of  infection  show  themselves  it  is  to  be  remem- 
bered that  the  bacteria  are  either  already  limited  in  the 
endometrium,  in  which  case  such  measures  as  washing 
out,  curetting,  etc.,  are  useless,  or  that  they  have  already 
spread  beyond  the  limit  of  the  endometrium,  and  local 
treatment  holds  out  no  prospect  of  altogether  removing 
them  and  may  lead  to  their  further  spread.  Where  there 
is  retention  of  placental  remains,  together  with  fever, 
Zangemeister  advises  that  if  the  infection  be  recent  a 
conservative  treatment  should  be  adopted,  if  possible, 
until  either  the  uterus  spontaneously  empties  itself  or  at 
least  until  the  lufection  has  limited  itself  and  the  danger 
of  propagation  of  the  infection  from  operative  interference 
is  reduced  to  a  minimum.  From  experiments  on  animals 
it  appears  that  in  the  severe  cases  which  might  be  ex- 
pected to  end  fatally  something  is  to  be  hoped  from  the 
method  of  extirpation  of  the  uterus,  if  the  cases  can  be 
diagnosed  sufficiently  early.  When  abscesses  form  the 
pus  is  to  be  evacuated,  but  the  indication  is  not  to  incise 
before  an  unmistakable  abscess  has  formed ;  special 
caution  is  to  be  observed  before  operating  where  there  is 
an  iulectious  pyosalpinx.  The  author  finds  that  incision 
and  drainage  in  recent  puerperal  peritonitis  has  not  been 
successful.  Benefit  is  to  be  obtained  iu  suitable  cases 
from  compresses,  cataplasms,  painting  with  iodine,  hot 
air,   etc.       The  hot-air  treatment  is  useful  in  aiding  the 
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resorption  of  older  exudates,  but  is  not  to  be  used  until 
the  inflammatorj-  process  has  altogether  quieted  down. 
General  treatment  is  of  great  value.  The  serum  treat- 
ment is  considered.  Fresh  human  normal  serum  has  been 
found  to  have  a  good  effect  in  cases  of  staphylomycosis 
and  streptomycosis.  Large  quantities  of  fluid  are  helpful. 
Water  is  to"  be  given  either  subcutaneously  in  large 
amounts  or  is  to  be  slowly  injected,  i  litre  at  a  time,  into 
the  rectum  many  times  a  day.  Alcohol  is  to  be  recom- 
mended in  small'doses  to  meet  symptoms  only.  The  food 
must  be  easily  assimilable ;  milk  is  especially  useful ; 
deficiency  in  food  is  less  dangerous  than  an  excess  lead- 
ing to  dyspepsia.  Adrenalin  is  to  be  given  in  cases  of 
peritonitis  to  combat  the  vasomotor  paralysis.  In  view  of 
the  fact  that  a  rise  of  temperature  aids  the  organism  in  its 
fight  against  infection,  antipyretics  are  to  be  excluded  if 
the  general  condition  admits  of  it. 


GYNAECOLOGY. 

121,  Tlie  Hair  and  the  Ovaries. 

HOFBAUER  iilonatsschr.  f.  Geb.  v.  Gyn.,  May.  1909) 
demonstrated  at  Konigsberg  last  February  a  woman, 
aged  46,  the  subject  of  hypertrichosis.  Not  only  was  there 
a  free  growth  of  strong  hair  on  the  entire  trunk  and 
extremities,  but  a  well-marked  beard,  with  moustache  and 
whiskers,  had  developed.  The  menopause  had  set  in  as 
early  as  the  age  of  34.  The  grovirth  of  hair  began  at  43, 
together  with  a  gradual  increase  in  the  size  of  the  abdo- 
men. A  big  ovarian  tumour  was  detected  and  removed, 
axial  rotation  had  occurred.  The  opposite  ovary  was  also 
taken  away.  The  tumour  was  carefully  examined ;  it  was 
a  cyst,  free  from  any  kind  of  malignant  growth.  The 
other  ovary  was  remarkable  for  the  total  atrophy  of  all  the 
normal  elements  associated  with  ovulation.  Hofbauer 
noted  that  the  coincidence  of  hypertrichosis  with  new 
growths  of  the  ovai-y  was  rare.  Peaslee,  Olshausen,  and 
Alberti  could  not  show  that  cases  in  their  own  experience 
were  necessarily  dependent  on  malignancy.  Nor  is  the 
relation  between  heterogeneous  hypertrichosis  and  other 
ovarian  disease,  pregnancy  and  hermaphroditism,  clearly 
understood. 

122.  Acetone  In  Inoperable  Cancer  of  the  Uterus. 

Gellhorn  {Amer.  Journ.  06s*f<.,  May,  1909)  has  freely  made 
use  of  acetone  in  the  St.  Louis  Skin  and  Cancer  Hospital, 
where  the  majority  of  patients  are  admitted  after  all 
other  means  for  the  treatment  of  malignant  disease  have 
been  tried  in  vain  and  cachexia  has  reached  an  advanced 
stage.  Acetone  is  a  transparent,  colourless,  mobile,  and 
volatile  liqtiid  of  a  characteristic  etheeral  odour.  It 
penetrates  very  quickly  into  the  tissues.  The  treatment 
should  always  be  preceded  by  a  thorough  excochleation 
of  the  ulcerating  area  so  that  none  of  the  acetone  is  wasted 
in  hardening  dead  necrotic  tissue.  The  cui-etted  cavity  is 
then  carefully  dried  with  cotton  sponges,  and  froin  i  oz.  to 
loz.  of  pure  acetone  is  poured  into  the  wound  through  a 
tubular  speculum.  The  patient  must  be  placed  in  the 
Trendelenburg  position  during  the  application  of  the  com- 
pound, and  left  with  the  pelvis  elevated  for  from  fifteen  to 
thirty  minutes  afterwards,  the  narcosis  being  suspended. 
Lastly,  the  acetone  is  made  to  run  out  through  the  specu- 
lum bj'  the  lowering  of  the  patient's  pelvis,  and  the  cavity 
is  packed  with  a  narrow  strip  of  gauze  soaked  in  acetone. 
The  healthy  mucosa  of  the  vagina  and  vulva  are  cleansed 
with  sterile  water  and  dried,  and  a  cotton  tampon  is 
inserted  in  the  vagina  to  absorb  any  excess  acetone. 
After  this  operation  the  acetone  is  applied  again  on  the 
fifth  day,  and  thenceforward  administered  two  or  three 
times  weekly.  This  is  done  at  the  patient's  home  without 
narcosis,  or  in  the  consulting  room.  The  pelvis  is  raised 
and  a  tubular  speculum  inserted  to  expose  the  cancerous 
cavity.  Smaller  specula  are  employed  as  the  cavity 
diminishes  in  area.  The  speculum  is  filled  with  acetone, 
and  held  in  place  by  the  patient's  hand  for  half  an  hour, 
and  is  then  emptied  as  at  the  operation.  A  thick  layer  of 
vaseline  is  applied  to  the  vulva,  lower  third  of  the  vagina, 
and  outside  of  the  speculum,  and  after  the  acetone  has 
run  out  of  the  speculum  the  cavity  is  dried,  and  a 
large  cotton  tampon  coated  with  vaseline  is  introduced 
into  the  vagina  before  the  speculum  is  witlidrawn.  By 
these  precautions  the  vulva  and  perineum  are  ]>rotectcd 
from  the  acetone.  The  cotton  tampon  is  removed  by  the 
patient  within  a  few  hours.  There  is  no  pain,  save  an 
intense  burning  sensation  if  the  acetone  has  accidentally 
touched  the  vulva;  this,  however,  pas?es  rapidly  away 
if  the  affected  parts  be  washed  with  cool  water.     In  no 


instance  has  Gellhorn  been  compelled  to  employ  any 
anodyne.  The  discharge,  which  at  first  becomes  more 
watery,  gradually  disappears,  and  with  it  all  fetor ;  as  a 
rule  the  haemorrhages  cease.  In  only  one  case  did  the 
patient  absorb  so  much  of  the  acetone  as  to  cause  consti- 
tutional symptoms,  sickness,  and  free  eUmiaation  of  the 
compound  in  the  urine.  Gellhorn  insists  that  acetone  is 
not  a  panacea,  but  is  certain  that  its  application  has 
accomplished  more  than  former  methods.  In  a  stUl 
limited  number  of  cases  it  has  relieved  the  most  loath- 
some symptoms  of  inoperable  uterine  cancer,  it  has 
checked  haemorrhages  otherwise  uncoutroUable,  and  has 
in  a  simple  and  harmless  way  restored  a  large  percentage 
of  patients  to  a  period  of  comparative  ease  and  bodily  com- 
fort. In  inoperable  cancer  of  the  uterine  cavity,  and  stUl 
more  in  cancer  of  the  vulva  or  lower  part  of  the  vagina, 
acetone  is  not  applicable.  Then  acetone  bisulphite  proves 
of  much  value.  It  is  a  white  powder,  which  may  con- 
veniently be  applied  in  large  quantities  by  means  of  an 
insufflator,  then  the  secretions  from  the  curetted  surface 
act  on  the  salt,  setting  acetone  free.  Although  the 
bisulphite  may  be  freely  applied,  care  must  be  taken  to 
protect  the  parts  from  the  freshly  formed  acetone,  and  to 
retain  it,  so  that  it  may  act  on  the  diseased  tissues. 
Gellhorn  admits  that  as  yet  his  experience  vrith  the 
bisulphite  powder  is  very  limited,  but  he  finds  that  it  does 
not  cause  pain,  and  that  its  action  in  the  few  cases  under 
his  treatment  seemed  to  be  but  little  inferior  to  that  of  pure 
liqtiid  acetone.      . 

THEEAPEUTICS. 

123.  Vegetarian  Diet  in  Health. 

H.  Determaxn  {Beihefte  zur  Med.  Klinik;  Heft  3, 
•Jahrgang  v)  discusses  the  effect  of  a  vegetarian  diet  upon 
people  in  ordinary  health.  The  two  questions  which 
especially  need  answers  are  :  d)  Does  the  vegetarian 
diet  suffice  to  the  maintenance  of  health  '?  (2)  on  a  vege- 
tarian diet  are  injuries  to  the  health  avoided  which  are 
incurred  on  a  mixed  diet  ?  Three  classes  of  vegetarians 
are  distinguished  :  those  who  eat  only  raw  vegetable  food  ; 
those  who  eat  cooked  and  uncooked  vegetable  food  ;  and 
those  who  allow  of  the  use  of  milk,  cheese,  butter,  honey, 
and  some  few,  even  eggs.  The  question  of  the  amount  of 
proteid  necessary  in  daily  food  is  considered  and  Chitten- 
den's work  reviewed.  The  author  finds  that  an  amount  of 
proteid  smaller  than  that  which  was  previously  considered 
necessary  is  not  only  allowable  but  is  compatible  with 
a  condition  of  sound  health  and  with  all  the  mani- 
festations of  the  same,  and  further  he  inclines  to  the 
opinion  that  it  is  not  only  possible,  but  that  it  is  also 
useful,  to  moderate  the  amount  of  proteid  consumed. 
Vegetarians  maintain  that  the  vegetable  proteids  of  the 
food  are  specifically  different  in  their  action  from  the 
animal  proteids,  and'  that  they  have  a  different  effect,  not 
only  on  the  body  but  also  on  the  character  and  morale. 
In  the  present  state  of  our  knowledge  of  the  breaking 
down  of  the  food  proteids  in  digestion  it  is  extraordinarily 
difficult  to  believe,  however,  that  the  minute  biological 
peculiarities  of  the  food  proteid  molecules  are  preserved ; 
the  specific  nature  of  the  organized  proteid  body  is 
probably  chiefly  dependent  on  the  specific  activity  of 
the  different  tissues.  Moreover,  the  point  is  not  neces- 
sarily a  favourable  one  for  vegetarians  to  raise,  for  it  is 
possible  that  the  animal  proteids  need  a  less  complete 
breaking  down  before  absorption  than  the  less  nearly  akin 
vegetable  proteids,  and  therefore  call  for  less  energy  in 
digestion.  The  individual  tolerance  of  the  nuclein 
bodies,  the  precursors  of  uric  acid,  varies  very  greatly, 
and  absolute  certainty  as  to  the  significance  of  these 
bodies  has  not  been  reached,  but  it  is,  at  any  rate,  in 
accordance  with  much  experience  that  a  large  consimip- 
tion  of  them  is  injurious  in  a  majority  of  cases :  this  does 
not,  however,  show  that  their  use  should  be  altogether  dis- 
continued. It  follows  from  the  article  that  a  prepon- 
derating amount  of  vegetarian  food  is  to  be  recommended 
to  almost  every  one.  The  Japanese  exemplify  the  fact 
that  a  people  on  such  a  diet  may  be  possessed  of  the 
greatest  bodily  and  mental  strength  and  activity.  The 
cheapness  of  vegetarian  food  is  a  great  recommendation, 
and  the  author  gives  a  table  ot  relative  costs  which 
brings  out  this  cheapness  clearly.  The  volume  of  a 
vegetarian  diet  may  be  diminished  by  a  suitable  choice 
of  the  items,  and  the  addition  of  animal  fat  has 
nothing  against  it  but  the  cost,  while  milk  and  cheese 
are  in  no  sense  harmful,  and  are  comparatively  cheap. 
On  a  raw  vegetarian  diet  an  enormous  percentage 
of  the  nutritive  material  is  uuabsorbcd.  The  practical 
difficulties  of  a  vegetarian  diet  are  considerable,  but  the 
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diet  is  not  necessarily  monotonous.  Moreover,  on  the 
author's  vievr,  it  is  not  necessary  to  do  away  altogether 
with  meat,  nor  in  truth  Is  our  digestive  apparatus  at 
present  suited  to  a  purely  vegetable  diet.  The  author's 
conclusions  are  :  That  the  vegetarian  diet,  including  milk, 
milk  preparations,  and  eggs,  supplies  everything  needful 
for  health  ;  that  it  has  no  disadvantage  as  compared  with 
a  preponderatingly  meat  diet ;  the  proteid  contents  of  the 
vegetarian  diet  are  sufficiently  great.  Probably  no  specific 
difference  exists  between  the  use  made  by  the  body  of 
vegetable  or  animal  proteid  material.  On  the  other  hand, 
too  high  proteid  contents  in  the  diet  probably  is  injurious 
to  the  health ;  the  uric  acid  forming  bodies  which  are 
present  in  specially  large  amounts  in  meat  are  most 
probably  injurious.  It  is  not  necessary  altogether  to  avoid 
meat,  but  it  is  well  to  considerably  limit  the  amount  taken. 
The  vegetable-milk  diet  is  much  cheaper  than  the  pre- 
ponderatingly meat  diet,  but  its  absorption  by  the  intestine 
is  less  complete.  The  change  to  a  vegetable'-milk  diet  can 
only  be  gradually  effected.  Careful  preparation  and 
cooking  renders  the  vegetarian  diet  digestible  and  easy  of 
absorption. 

124.  Fulguration  in  Cancer. 

The  tulguration  treatment  of  cancer  by  the  Keating-Hart 
method  consists  really  of  two  processes :  first,  the  total 
removal,  if  possible,  o£  the  whole  of  the  cancerous  tissue, 
and  secondly,  the  application  to  the  surface  of  the  wound 
and  to  the  neig'nbouring  cutaneous  areas  of  sparks  from  a 
high  frequency  current ;  the  latter  procedure  is  to  prevent 
a  recurrence  of  the  growth.  According  to  Lucas- 
Championniere  (Journ.  de  med.  ct  dc  chir",  March  10th, 
1909),  this  method  of  treatment  sometimes  gives  sur- 
prising results  in  cases  of  cancer  where  tlie  conditions 
are  such  that  ordinary  surgical  operations  seem  unlikely 
to  be  of  much  good,  and  where  the  patients  wish  for  some- 
thing to  be  done.  The  diseased  tissues  arc  replaced  by 
reparation  tissue,  which  leaves  a  very  supple  cicatrix. 
Amongst  patients  treated  in  this  way  the  author  has 
observed  that  in  some  who  suffered  from  a  recurrence  of 
their  disease  the  recurrent  growth  was  of  feeble  vitality, 
spread  with  difficulty,  and  was  easy  to  destroy,  showing 
that  the  electrical  treatment  had  modified  the  tissues  in 
such  a  way  as  to  make  it  difficult  for  cancer  to  grow  there. 
Further,  in  cases  of  Inoperable  cancer  with  far  distant 
infected  lymph  glands,  the  application  of  the  fulguration 
method  to  the  primary  disease  was  followed  by  an  arrest 
of  the  cancerous  process  in  the  lymph  glands,  from  which 
it  seems  that  the  arrest  of  the  cancer  process  extends  beyond 
the  region  in  which  the  action  of  the  electrical  application 
was  made.  Keating-Hart  considers  that  the  electrical 
sparks  have  a  specially  selective  action  on  the  cancerous 
tissue,  which  has  a  less  resisting  power  than  healthy 
tissue.  Fulguration  of  the  thoracic  walls  has  by  irritating 
the  intercostal  nerves  caused  a  slowing  of  the  pul.se,  and  a 
certain  number  of  cases  of  rapid  death  have  been  ob- 
served after  treatment  by  fulguration,  but  possibly  this 
was  simply  due  to  the  fact  that  these  patients  were 
suffering  from  advanced  stages  of  their  disease.  In  most 
of  the  cases,  however,  this  method  of  treatment  is  well 
borne,  but  general  anaesthesia  must  be  employed.  After 
fulguration  there  is  seen  to  be  excreted  by  the  wound  a 
considerable  amount  of  liquid,  and  it  is  also  found  that 
pain  disappears.  Keating-Hart  has  obtained  very  good 
results  by  his  method  in  cases  of  large  ulcerated  cancers 
of  the  face.  With  recurrent  growths  of  the  breast  the 
results  have  varied,  and  he  has  employed  his  method  in 
cases  of  epithelioma,  carcinoma,  lymphosarcoma,  and 
melanosarcoma. 

125.  Epidural  Puncture  in  the  Essential  Enuresis 

of  Children. 

Allaeia  (Gazz.  degli  Osped.,  April  27th,  19091  gives  his  ex- 
perience of  the  above  method  of  treatment  in  22  cases  of 
essential  enuresis  (that  is,  where  no  organic  lesion  of  the 
urino-genital  system,  no  pathological  condition  of  the  urine, 
and  no  organic  nervous  disease  were  present).  The 
technique  is  as  follows :  A  needle  about  6  cm.  long  is 
used  and  from  2  to  20  c.cm.  of  physiological  saline  solution 
injected  at  a  level  with  the  transverse  processes  of  the 
fifth  sacral  vertebra.  The  needle  is  introduced  for  about 
4  cm.  so  as  to  reach  the  roots  of  the  cauda  equina  with- 
out injuring  the  dural  sac.  The  results  were  as  follows: 
Of  the  22  cases,  8  were  definitely  cured,  3  improved,  9 
showed  no  improvement,  and  2  were  cured  spontaneously  : 
no  bad  effects  were  observed.  The  author  believes  that 
the  modus  operandi  of  the  cure  was  almost,  if  not  entirely, 
due  to  the  influence  of  suggestion  (the  faith  in  the  treat- 
ment, the  effect  of  hospital  surroundings,  fear  of  the  little 
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operation,  etc.)     Thirty-seven  punctures  were  given  in  all, 
varying  from  1  (10  cases)  to  4  (2  cases). 
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126.  Infection  with  Trypanosoma  Brucel. 

Raising  the  question  of  whether  tiypanosomes  undergo 
sexual  multiplication  within  the  fly,  Kleine  {Deut.  mrd. 
Woch.,  March  18th,  1909)  points  out  that  Koch,  and  also 
Gray  and  Tulloch,  saw  a  definite  generative  process  in 
Gh)s.\i7ia  fiiscfi  and  pnljinUs,  distinguishing  various  male 
and  female  forms  of  the  Trypanosoma  gambicnsc.  Minchin, 
on  the  other  hand,  found  parasites  of  the  type  of  gambiense 
in  Glossina  which  had  never  come  into  contact  with 
animals  suffering  from  trypanosome  diseases.  Other 
observers  doubt  whether  the  latter  were  developmental 
forms  of  trypanosomes,  and  suggested  that  they  were 
probably  flagellates  belonging  to  the  Herpetomonas  group. 
These  consider  that  the  fly  merely  carries  the  trypano- 
somes niechauically  from  infected  animal  or  man  to 
anotlier  animal  or  man.  Kleine  criticizes  the  experiments 
on  which  tliese  observers  base  their  opinions  adversely,  on 
the  ground  that  five  days  is  not  long  enough  pause  between 
the  sucking  and  reinfecting.  The  object  of  his  own  ex- 
periments was  to  show  that  flies  which  had  ten  days  pre- 
viously sucked  animals  infected  with  trypanosome  (he 
chose  briicei)  would  be  incapable  of  infecting  :  while,  after 
the  trypanosomes  liad  develojied  further,  the  possibilitj'  of 
infection  would  return.  The  flies  were  collected  after 
much  trouble  from  the  chrysalis  stage,  and  kept 
under  conditions  which  excluded  accidental  infection. 
These  flies  were  fed  once  or  twice  a  day.  As  a  rule 
they  sucked  blood  well,  but  occasionally  they  refused  for 
twenty-four  hours.  They  much  preferred  the  blood  of  warm- 
blooded animals  to  that  of  cold  blooded  animals,  although, 
when  put  to  it,  they  did  suck  crocodile's  blood.  Great  care 
was  taken  with  regard  to  the  choosing  of  the  place  to  keep 
the  flies  and  the  manner  in  which  they  were  kept.  In  one 
experiment  some  sheep  and  a  mule,  which  had  been 
infected  with  Trijpanosoma  bnicci  from  Glossina  morsitans 
at  a  distance  of  seven  days'  march,  were  imported,  and 
the  Glossina  pialjialis  were'a.Uov.-ed  to  suck  three  of  these 
infected  animals  on  three  different  days.  From  the  fourth 
day  on  they  were  put  to  suck  healthy  animals,  a  fresh  one 
being  supplied  every  day.  After  eighteen  days  the  same 
sheep  was  used  for  one  week,  and  for  the  following  fort- 
night one  ox  was  used.  None  of  the  earlier  animals  showed 
any  sickness,  but  the  last-mentioned  sheep  and  ox  showed 
numerous  trypanosomes  in  their  blood  fourteen  days  after 
the  sucking.  It  was  thus  shown  that  flies  which  had 
remained  incapable  of  infecting  sheep  and  oxen  for 
eighteen  to  twenty-four  days  succeeded  in  infecting  after 
this  time.  The  flies  were  further  found  by  later  experi- 
ments to  retain  the  infectivity,  several  goats,  calves,  and 
sheep  being  subsequently  infected  by  them. 

127.  The  Influenza  Bacillus  and  Meningitis. 

Cohen  (Ann.  de  VInst.  Pastenr,  April,  1909)  discusses 
the  relationship  of  the  influenza  bacillus  to  certain  forms 
of  cerebro-spinal  meningitis.  He  has  made  an  extensive 
bacteriological  study  of  three  cases  of  septicaemic  cerebro- 
spinal meningitis  in  children,  which  yielded  bacilli 
resembling  the  bacillus  of  Pfeifler  in  morphological  and 
cultural  characters,  but  differing  from  that  organism  in 
other  respects.  Many  observers  have  previously  recorded 
similar  cases  of  cerebro-spinal  meningitis  from  which  they 
isolated  an  organism  regarded  by  them  as  identical  with 
Pfeiffer's  bacillus.  The  present  writer  thinks  that  his  own 
researches  justify  him  in  disputing  the  bacteriological 
accuracy  of  this  view.  The  form  of  meningitis  in  question 
is  septicaemic  in  character  and  is  accompanied  by  a 
generalized  infection.  The  bacillus  is  found  in  the  blood, 
and,  in  addition  to  meningeal  lesions,  produces  purulent 
effusions  in  the  serous  cavities.  The  clinical  course  of  the 
disease  can  be  reproduced  experimentally,  and  it  is  evident 
that  the  bacillus  enters  the  body  by  way' of  the  respiratory 
tract.  The  experimental  characteristics  of  the  microbe 
are  different  from  those  of  Pfeiffer's  bacillus.  When 
inoculated  into  guinea-pigs  or  rabbits  the  bacillus  produces 
a  fatal  septicaemia,  characterized,  as  in  man,  by  the 
prodnitimi  of  purulent  serous  effusions.  Animals  can  be 
vac  '::it>-!  iL'iinst  fatal  infection  bj-  inoculation  with 
pi-. '_  I  I  I.  asing  doses  of  the  bacillus.     The  serum 

of  \.  >  il  >,i  •  .Jill.  .1  animals  possesses  a  very  considerable 
pre\i  iiti\c  pi.i\\\r  and.  moreover,  is  capable  of  saving  the  . 

life  of  animals  inoculated  one  or  two  days  previously  with  J 

a   lethal  dose.     On  the  other  hand,  the  serum  of  animals  j 

vaccinated  against  Pfeiffer's  bacillus  does  not  possess  any  1 

preventive  or  curative  efficacy.  ' 
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128.       Acute  fllcoholic  Poisoning  in  an  Infant. 

Tuber  and  Cany  (Ann.  de  mtd.  ei  tie  chir.  Infant.,  June, 
1909)  report  a  case  of  intoxication  in  a  girl  a-ed  22  montlis, 
through  taking  120  com.  (about  4  oz.i  of  Iui>ch,  or  cherry 
branciy,  atlministered  in  three  clcie-  in  ib.f  ^pace  of  two 
hours  and  a  quarter.     The  child  v.  as  severs,  ly  couiatosed 
for  five  hours;   the  accelerated  pulse  lasl\i. 
four  hours.     Kirsch  contains  alcohol  and  a 
of  hydrocyanic  acid.    The  patient  was -welU. 
healthy.     Oa  February  Gth,  1009,  during  the  )•  - 
troubled  with  a  little  indigestion,  and  at  7  a. 11.    lie  (■>  m- 
plained  of  thirst ;    30  c.cm.  of  the  contents  of  a  bottle 
which  -was  supposed  to  contain  Evian  water,  the  child's 
usual  drink,    were   gi-sen.      The  bottle  really  contained 
kirsch,    but  the  error    was    not    perceived.      The    child 
tell  into  a  heavy  sleep.    After  two  hours  she  av.oke,  and 
asked  for  a  drink.    A  second  dose,  this  time  40c.cn!.,  of 
kirsch  was  given.     It  then  became  -i'o>ni-     ■■  -''•^^s,  but 
did  not  complain  nor  seem  to  sutler.      '  slater 

she  persJstscfin  asking  forsomethin.  ;  0  c.cm. 

more  was  given.     The  child  immedKi,  1., aid  to 

her  tongue  as  if  burnt :    then  the  eii'.r  \.  ;>   i:.-.ovcred. 
Three  doses  of  ipecacuanha  were   given,    the    imid   five 
minutes  after  the  last  quantity  of  kirsch.     But  the  infant 
became  limp  and  comatose:  the  mou'ii!  v.a >  i[u  u  :  anaes- 
thesia was  complete;    the  corneal  a;,'  m  ilexes 
were  abolished.    Urine  was  not  pas  i  1  was 
accelerated  but  regular,  40  to  45  p.. .                            l.reath 
smelt  strongly  of  Idrsch.     The  pul-                          -.     The 
child  vomited  at  10.1a;  the  odour  of  ipcc.r'  .:  .jr. a,  jnepon- 
derated;  alcoholic  odour  was  feeble;    a  sccou.l  attack  of 
vomiting  occurred  in  a  quarter  of  an  hour,    i.vcry  ciunrter  | 
of  an  hour  the  child  was  plunged  into  a  hot  l'a.tli  la-  V.iir.v  \ 
or  four  minutes,  at  38-  to  39='  C.    At  the  s 
water  was  applied  to  the  chest.    Ammona 
At  11.30  there  vyas  feeble  corneal  reflex ;  • 

perature  37.7'  C. ;  respirations  40.     In  foiu   .     :-...-. 

after  thu  accident  the  child  began  to  shov>-  -.^a^  ut  con- 
sciousness ;  but  she  remained  very  drowsy  till  tlie  evening. 
Baths  were  given  at  intervals,  and  a  little  coffee.  At 
3  o'clock  the  child  vomited  a  little  bile.  At  7  p.m.  she 
moved  her  arms,  and  the  odour  disappeared  from  the 
breath.  At  8  p.m.  there  was  deep  yellow  diarrhoea,  and  a 
little  urine  was  passed.  During  the  night  the  child  began 
to  talk,  and  complained  of  burning  in  the  hajids.  At  2  a.m. 
she  vomited  again.  Xext  day  the  pulse  feli  to  150  at  mid- 
day,, and  130  in  the  evening.  A  little  food  was  taken  well. 
At  9  p.m.  the  child  got  up,  and  moved  about  without 
staggering.  'With  the  exception  of  slight  nervous  irrit- 
ability and  a  quick  pulse,  the  subsei^uent  history  was 
uneventful.  Tlie  authors  estimate  that  the  child  took 
altogether  2  oz.  of  alcohol  and  one-thirteenth  oJ  a  grain  of 
hydrocyanic  acid.  The  only  two  symptoi.ii~  not  laentioncd 
by  standard  authors  resulting  from  iutoxicatiuu  iiy  alcohol 
and  hydrocyanic  acid  are  tachycardia  aud  pui  sisteut  short- 
ness of  breath.  It  seems  that  hydrocyanic  cciu  at  its  out- 
set added  its  action  to  that  of  alcohol,  but  i  itiicr  owing  to 
insufficiency  of  dose  or  greater  tolerance  on  the  part  of  the 
infant,  it  does  not  appear  to  have  played  an  important 
part. 

129  Myatonia  Congenita, 

SiiiVE-STEi  (G(T.T^.  degli  Osited.,  May  9tli.  1909)  records  an 
interesting  case  of  myatonia  congenita,  first  dcseribed  by 
Oppenheim  about  niue  years  ago.  The  tijild  was  45 
days  old  when  seen,  hud  boen  born  natural  I  v.  and  was 
well  nouri.shed.  As  far  a.s  could  he  ascertaianl  at  that 
age,  the  mental  faculties  were  itnimpaired.  The  ocular 
muscles  were  intact,  and  the  chUd  could  smile  and  suck 
easily ;  general  sensation,  sight,  and  hearing  normal ; 
ocular  and  pharyngeal  reflexes  pireaertt,  knee- levk  absent, 
no  Babinski  rejiex;  thoracic  mavements  'a  b  a  aal: 
no  signs,  of  rickets,  scurvy,  or  .syphi'i; 
complete  fla©cid  paralysis  of   all  the'voIi;a  ,, 

the  bulbar  group  excepted;  the  neck,  tf  la  .  laa,!  ia  u.s 
quite  inert,  and  the  limbs,  when  lifted,  fcil  in  positiotis 
simply  according  to  the  laws  of  gravity;  passive  move- 
meuta  were  free  and  extensive ;  no  reactions  could  be 
obtained  with  the  faradic  current.  The  fatboL-  was 
healthy :  a  njatoraal  uncle  and  aunt  had  died  .of  Addi- 
son's disease,  and  progsessive  muscular  atrop)iy  I'espec- 


tivcly.      The  mother  had  hcen  well  up 
the  fiftli— when  at  the  eighth  i/ioutl.'  . 
malacia  of  a  moderately  sWere  typo, 
born  with  similar  paralysis,  but  bad 
and   now  at   16  yeara  pnient-!   U...    i 
lirb's  juvenile  paralysis'.      T; 
were  rickety  :  the  fourtii  chfi  . 
"MflJier  and  child  wfr,--.  t'v%  ■ 
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130.        Genuine  Lax£ 

KOVB-JOSSEKA3«D  .^Jyl' 

direct  attention  to 
tuberculous  coxaigia. 
ment  of  the  head  o; 
much  more  frequent  i 
tion,  in  which  the  dist' 
tion  of  the  osseous  s; 
femur,  and  of  the 
reported,  which  prov. 
course  of  hip-joint  ■ 
without  advanced  d. 
s;i.ch  luxatitri.  froia.  a 


jn  Kip- 


Disease. 

■     a,  Xo.  3,   19G9) 

ri  vtupiicatiDg 

•    in  displaee- 
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a, a' a  false  kixa- 

ly  to  the  absoi-p- 

1  and  neck  of  the 

T'ive    cases    are 

'  .  that   in  the 

!i   may  ocenr 

alar  surfaces, 

acurrence  in 

aiita:!  ;.'  ilisorganiza- 

(a.aj  :  ,      I   a  •      luxatiODS  that 

[tw   :   i  '   aourse  ol  an  , 

■  '    .      .  .    1       .  L  rare  occar- 

1   vei;y  young  . 

.1  in  an  eaaiy  ' 

,   in    which, 

,,..,^,     ,      , _„,,^    „.     .„: „..  .ai^i.i    cr    to    care- 

losoutss,  thciii  h.ia  ".>s.uii.  ^tj^ic^jt  of  early  treatment. 
Intraarticular  eft'usion  and  muscular'  contraction  play, . 
according  to  the  antliors,  but  a  secondary  part  in 
the  developiiifut  of  this  lesion.  Tlie  chief  cause,,  they 
believe,  is  softening  of  tLe  capsule  in  consequence  of 
tuberctilous  iufiliiatiou.  In  ■iome  cases  the  luxafaon  is 
effected  s-a.ddenly.  but  in  most  instances,  it  is  held,  it 
occurs  insi<lia>us';\  ,>.na  withoat  warning,  aud  probably  goes 
throu.a;!!  a  pu.f;a  ~^,vc  development.  The  head  oi  tiie 
femur  is  alwaa's  aisplaced  upward.^  but  at  the  sajne  time 
it  is  cavvied  forwards  in  some  aa-v.-.,  b.iak  .vaiJs  iii  oliiers. 
The  most  chara.ctoristic  .tad  .  ,,    .    >    ,         'a        bjec- 

tivc  symptoms  ia  these  iia  mot 

the  limb.     This  distortion  ;  '<  and 

adductinii.  avhi.ii  v.-aay  in  dfJt .  ..a.dio- 

rrraplia    •  ,    .■  .'aiadci)!  li\a  .a    !hc  ■..■asc- lar.aitod  by  . 

the  a  .    cnsidcrabloili.splaaoment  of  thehead 

of  tla  J,-:  and,  upwards.    The  shadow  of  the 

head  an..  ,         t  part  Of  the  necls o£  the  bone  covered 

the  shadow  of  tUe  Uiunr,  a  picture  being  presented  ^hich 
resembles  that  of  posterior  form.s  of  congeuit.%1  kvxation. 
In  all  these  eases  the  contoor  of  tlie  upper  extremity  of  the 
femur  was  sufficientiy  distinct  to  sUlow  tlie  authors  ts 
assert  that  the  inxation  was  not  the  result  of  deformity 
from  destruction  of  bone.  The  juipev  concludes  with  tlie 
following  suggestions  as  to  treatment :  (1)  No  attempt  at 
reduction  should  be  made  tjxoept  in  cases  in  which  tneire 
are  no  signs  of  suppuration;  (2)  in  these  coses  reduction 
should  be  made  by  gentle  maniptilation,  which  is  always 
adequate  and  reduces  to  a.  miaimuni  tlK!  risk  of  absc«ss. 
In  regard  to  the  remote  results  of  such  treatment,  the 
authors  state  that  of  three  of  their  cases  which  pcrmitteit 
definite  conclusions  on  this  point,  the  head  of  the  femar 
remained  in  its  normal  position  in  two,  while  in  the  thlnT 
tliore  was  secondary  disp^iceniouu. 

131,  Post-operative  Enterospasm. 

-Sloao^iR  (Mif.  J/a,i.,  May  lOth,  1909)  rccsords  the  case  of  a. 
man,  agetl  57,  suffering  from  pyloric  cancer  for  whicli  a. 
gastrectomy  was  done,  ixhich  wan  followed  by  eiUero'^pa'  i^ 
and  d«ath.  The  operation  was  well  boi-ue  (15  ccia.  «Jf 
CHCI3  used)  and  no  iwt&wavd  syniptoms  appesKed  u^W 
tliirty-six  hovurs  after,  wl>en  Rfontaneoua  easj"  vomJtiag 
came  on.    The  vomit  was  nioiV-vatc  in  qviantity,  hlAckish 
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(blood  and  bile),  and  persisted  in  spite  of  the  cessation  of 
oral  feeding,  and  finally  became  faecal.  There  was  a  good 
deal  of  moderately  severe  pain  generalized  over  the  whole 
abdomen  and  of  a  colicliy  type.  In  spite  of  his  condition 
the  patient  did  not  seem  ill ;  the  general  condition  was 
good,  the  tongue  moist,  pulse  and  respiration  normal,  the 
abdomen  not  distended  and  not  tender.  There  was  one 
slight  rise  of  temperature  on  the  second  day,  but  otherwise 
no  fever.  There  was  .absolute  constipation  and  no  flatus 
passed  per  anum.  Lavage  of  the  stomach  showed  no 
evidence  of  retention  of  food.  A  noteworthy  fact  in  the 
vomiting  was  the  presence  in  the  vomit  of  food  tliat  had 
been  introduced  per  rectum.  As  no  improvement  followed 
treatment,  an  exploration  (under  local  anaesthesia)  was 
made  twenty  days  after  the  operation  ;  the  bowel  was  then 
seen  to  be  reduced  to  a  cylindrical  cord,  the  spasm  was 
spread  over  the  whole  length  of  the  intestine ;  no  other 
abnormal  condition  was  discovered.  A  duodenostomy  was 
performed  in  the  hope  of  relieving  symptoms,  but  the 
relief  was  only  temporary,  and  the  patient  died  a  few  days 
later.  Experiments  with  charcoal  m  the  rectal  injections 
showed  that  this  appeared  at  the  duodenal  opening  about 
rtwo  hours  later.  The  prognosis  of  post-operative  entero- 
spasm  (commonest  after  operation  on  the  uterus  or  kidney) 
is  bad.  Some  cases  recover  spontaneously,  some  after  the 
use  of  belladonna  and  opium,  and  where  the  spasm  is 
localized  surgical  interference  may  do  good.  Other 
things  being  excluded,  the  diagnosis  depends  partly  on  the 
fact  that  the  patient  is  not  so  ill  as  he  might  be  expected 
fco  be  with  tlie  symptoms. 


OBSTETRICS. 

132.  Infanticide    or    Self-delivery  7 

PUPPE  of  Kunigsberg  (Hlonats.  f.  Geb.  u.  Gijn.,  May,  1909) 
discussed  this  question  at  a  meeting  of  a  society  in  Feb- 
ruary. In  one  case  there  was  concealment  of  birth,  and  the 
injuries  of  the  fetus  suggested  more  than  forcible  extrac- 
tion by  the  mother,  who  was  sentenced  to  one  year  and  a 
half's  imprisonment  for  homicidal  negligence.  Puppe 
added  a  most  remarkable  instance  of  self-delivery  almost 
in  public.  A  housemaid,  taken  with  labour  pains,  was 
placed  in  an  ambulance  cart,  which  struck  against  a  heavy 
wagon,  so  that  one  of  its  axles  was  broken.  The  girl  was 
shot  off  her  seat  on  to  the  floor  of  the  cart  just  as  the  head 
and  shoulders  of  the  fetus  were  being  delivered:  she 
appears  to  have  sat  on  the  child  to  keep  it  bad?,  and  as 
that  manreuvre  failed,  she  dragged  it  out  by  the  neck.  A 
new  ambulance  cart  was  now  ready,  but  the  patient  tem- 
porized a  little,  begging  to  left  alone.  At  length  she 
stepped  into  the  cart,  leaving  a  trail  of  blood  behind  her. 
On  her  arrival  at  the  lying-in  hospital  she  produced  from 
under  her  jacket  the  child,  which  was  still  living,  but  died 
very  soon.  It  was  a  fairly  well-developed  male.  A  row  of 
punctiform  scratches  was  detected  on  the  left  side  of  the 
trunk,  and  similar  marlis  on  the  neck  and  nape.  The 
blood  on  all  of  the  marks  was  dry  or  partly  dry,  and  some 
of  the  marljs  on  the  neck  were  distinctly  semilunar, 
evidently  produced  by  the  mother's  nails.  The  spinal 
column  was  broken  between  the  third  and  fourth  dorsal 
vertebrae.  Several  of  the  ribs  on  both  sides  and  the  left 
clavicle  were  fractured,  and  there  was  a  row  of  indenta- 
tions on  both  parietals.  Meningeal  haemorrhages  and 
infarction  of  the  pia  mater  with  blood  were  noted.  It  was 
clear  that  these  numerous  injuries  had  been  the  cause  of 
death,  but  the  circumstances  of  the  case  and  the  evidence 
of  witnesses  tended  to  show  that  the  patient  had  not 
intended  to  kill  her  child,  but  had  delivered  it  herself  to 
put  an  end  to  her  sufferings  in  the  broken-down  ambu- 
lance cart.  The  nail  marks  were  very  characteristic  of 
forcible  extraction  by  the  mother,  a  process  always  liable 
to  involve  much  graver  injuries. 

133.        Combined  Tubal  Rupture  and  Abortion. 

BUCHE  Of  Breslau  (Zentralbl.  /.  Gijnak.,  No.  21,  1909) 
examined  a  gravid  tube  removed  from  a  woman  seized 
with  colicky  pains,  giddiness,  and  ultimately  loss  of  con- 
sciousness, all  symptoms  indicating  rupture  of  a  tubal  sac, 
being  far  more  acute  than  the  symptoms  so  frequently 
observed  in  the  more  common  tubal  abortion.  On  careful 
inspection  of  the  tube  and  ovum,  the  latter  was  found  to 
have  reached  the  third  week,  and  was  in  good  condition  ; 
it  was  invested  with  cilia  on  one  side,  and  with  long  villi 
m  thick  tufts  on  the  other.  The  Fallopian  tube  was  as 
thick  as  a  finger  and  sinuous.  It  was  clearly  ruptured, 
and  the  edges  of  the  rupture  were  thickened,  everted,  and 
reddened  by  incipient  inflammatory  changes.  There 
remained  one  condition  of  much  importance— the  rent 
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extended  to  the  free  edge  of  the  infundibulum.  Thus  the 
tubal  walls  at  the  seat  of  the  implantation  of  the  ovum  in 
the  infundibuluu)  had  become  thinned  and  softened  in  the 
usual  manner  by  the  ingrowth  of  chorionic  villi,  and  had 
yielded,  as  in  an  ordinai'y  pure  rupture  of  a  tubal  sac,  but 
in  this  instance  the  rent  liad  extended  as  far  as  the  ostium 
itself.  In  consequence,  the  ovum  had  escaped,  as  in  pure 
tubal  abortion,  through  the  ostium,  which  in  this  particular 
case  was  widened  by  the  pathological  laceration  of  the 
tubal  walls. 


GYNAECOLOGY. 

134.  Hydrorrlioea:   Large  Cysts  of  Gartner's  Ducts. 

X'XTERBERGER  {Mcmafs.  f.  Gcb.  11.  Gyn.,  ftlay,  1909)  pub- 
lishes a  full  report,  with  illustrations,  of  the  case  of  a 
woman,  aged  45,  who  consulted  him  lor  what  she  took  to 
be  profuse  menorrhagia.  A  swelling  developed  in  the 
hypogastrium  to  the  right  of  the  middle  line.  It  occasion- 
ally grew  smaller  and  less  tense,  and  at  the  same  time 
greasy,  sanious,  purulent  fluid  escaped  from  the  vagina. 
Unterberger  examined  the  patient  under  anaesthesia. 
There  was  a  pelvic  as  well  as  a  hypogastric  tumour  push- 
ing up  the  uterus,  and  when  he  pressed  it  sanious,  fetid, 
watery  fluid  escaped  from  the  os  uteri.  Great  quantities 
of  the  fluid  came  away  afterwards  for  several  days,  and 
the  pelvic  tumour  became  flaccid.  Unterberger,  opening 
Douglas's  pouch  through  the  posterior  fornix,  found  that 
the  pelvic  tumour  was  retroperitoneal.  He  afterwards 
performed  an  abdominal  section.  The  uterus,  Fallopi.an 
tubes,  and  ovaries  were  free  from  any  new  growth.  The 
tumour  on  the  right  side  was  enucleated  through  an 
incision  made  in  the  right  broad  ligament ;  its  innermost 
portion  had  to  be  separated  from  the  uterus  by  the  scalpel. 
The  left  cyst  was  enucleated  from  behind  Douglas's  pouch  ; 
it  was  found  during  the  operation  that  it  communicated 
with  the  right  cyst.  The  uterus  was  amputated  above  the 
vaginal  cervix.  The  patient  died  a  fortnight  later ;  there 
was  no  general  peritonitis,  but  suppurative  parametritis. 
The  right  cyst  communicated  direct  with  the  canal  of  the 
cervix  by  a  duct,  the  left  cyst  indirectly  by  a  duct  which 
joined  that  of  the  right  cyst  before  it  entered  the  walls  of 
the  cervix  on  the  right  side.  Thus  the  left  cyst,  like  the 
right,  had  developed  from  a  diverticulum  of  the  right  duct 
of  Gartner.  The  microscopic  appearances  of  the  cyst 
walls  and  the  ducts  confirmed  their  origin,  and  there  were 
no  cysts  traceable  to  the  left  duct  of  Gartner.  Unterbergei' 
refers  to  Sfameni's  case  of  free  hydrorrhoea  from  a  dilated 
duct  of  Gartner  in  the  stump  of  a  cervix  after  hy.sterectomy 
following  a  Caesarean  section.  At  first  it  was  feared  that 
the  ureter  had  been  wounded. 

135.  Ovarian  Cyst  in  a   Girl  of  Sixteen. 

H.'W.  CHEiiEY  {Pediatrics.  March,  1909)  records  the  following 
case :  The  patient  commenced  to  menstruate  at  the  age 
of  14,  and  continued  in  a  normal  condition  until  within 
two  months  of  seeking  advice,  when  a  swelling  was 
noticed  on  the  left  side  of  the  abdomen.  It  had  been 
diagnosed  as  an  enlarged  spleen,  and  treated  with  x  rays 
with  negative  results.  Physical  exammation  showed 
that  the  tumour  extended  from  the  ribs  to  the  pelvis,  and 
from  the  left  side  to  the  umbilicus,  but  the  lower  portion 
extended  beyond  the'mesial  line  into  the  right  iliac  region. 
Vaginal  examination  showed  that  the  iiterus  was  norma], 
except  that  in  position  it  had  been  pushed  downwards 
and  backwards.  There  was  no  family  history  of  tuber- 
culosis, but,  as  the  patient  had  had  a  cough  for  six 
months,  it  was  thought  probable  that  the  tumour  was  a 
sacculated  tuberculous  peritonitis.  The  abdomen  was 
opened  on  October  10th,  1908,  when  the  condition  was 
found  to  be  due  to  a  cyst  of  the  left  ovary.  The  tumour 
and  fluid  weighed  9J  lb.  The  right  ovary  was  normal. 
Recovery  was  uneventful. 


THERAPEUTICS. 


136.   Cerebro-spinal  Meningitis  treated  by  Serum. 

SiLvy  andE.  Terrein  record  (Bull.de  la  Soc.  de  Pedatrie)  a 
case  of  cerebro-spinal  meningitis  completely  cured  by 
serum.  The  patient  had  improved  after  lumbar  puncture, 
but  the  efficacy  of  the  serum  was  none  the  less  manifest ; 
after  its  use  all  the  symptoms  rapidly  disappeared,  leaving 
no  trace  of  the  disease.  The  patient  was  a  child  aged  5i 
years.  The  disease  began  on  a  Friday.  After  playing  as 
usual  it  was  put  to  bed.  On  waking  at  6,  he  complained 
of  Ills  legs,  felt  ill  and  cold  ;  then  followed  convulsions.  Ou 
Saturday,  in  the  morning,   after  having  three  attacks  of 
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convulsions,  of  which  the  second  was  very  severe,  tlie  child 
was  in  a  state  of  collapse.  The  pulse  was  imperceptible, 
the  temperature  37-  C,  eyes  sunlieu.  face  cadaverous.  The 
child  had  the  appearance  of  immediate  death  ;  50  c.cm.  of 
physiological  serum  was  injected,  one  puuct'.u-e  of  cim- 
phorated  oil,  and  the  child  was  kept  warm.  Soon  the 
alarming  symptoms  disappeared.  The  pulse  and  colour 
returned.  But  the  patient  vomited  and  remained  somno- 
lent, the  eyes  remained  wide  open,  a  few  plaintive  cries 
but  no  speech,  and  nystagmus  was  elicited.  There  was  no 
constipation,  no  photophobia,  Kernig's  sign  absent,  no 
headache,  but  stiffness  of  the  neck.  The  next  two  days 
the  patient  remained  in  the  same  state.  Lumbar  pimcture 
was  performed,  but  before  penetrating  the  membranes 
there  flowed  a  drop  of  fluid :  on  lightly  aspirating 
with  the  hypodermic  syringe  there  came  a  quarter 
of  a  centimetre  of  thick  pus ;  the  flow  then  con- 
tinued through  the  needle  left  in  situ,  but  it 
quickly  became  obstructed.  The  fluid  that  had  come 
spontaneously  was  liquid ;  that  which  came  by  the 
aspirator  was  thick  and  purulent ;  35  c.cm.  was  finally 
obtained  in  which  there  was  pus,  which  separated  on 
standing.  There  was  external  strabismus  and  some 
opisthotonos.  The  diagnosis  of  cerebro  spinal  meningitis 
was  confirmed.  On  the  following  day.s  lumbar  punctures 
were  continued  ;  four  hot  baths  daily,  at  a  temperature  of 
37'  C.  Milk  diet.  Punctures  of  camphorated  oil.  The 
prognosis  appeared  very  bad.  The  effect  of  the  first 
lumbar  puncture  was  excellent — the  child  was  greatly 
relieved,  commenced  to  speak,  shut  its  eyes  better ; 
strabismus  and  nystagmus  disappeared.  On  SVednesday 
lumbar  puncture  was  repeated  and  29  c.cm.  of  liquid 
removed.  Microscopic  examination  of  the  fluid  revealed  a 
number  of  polynuclear  leucocytes,  altered  and  agglutinated 
with  fibrin.  The  diplococcus  of  Weichselbaum  was  present. 
The  next  day  a  third  lumbar  puncture  was  per- 
formed, and,  "without  aspirating,  39  c.cm.  of  liquid 
came  away.  One  hour  later  a  fourth  puncture  was 
made,  and  through  the  needle  15  c.cm.  of  Flexner's 
serum  was  injected  very  slowly.  The  night  that 
followed  was  excellent ;  the  chUd  slept  well,  the  tempera- 
ture was  normal,  the  stiffness  of  the  neck  diminished  so 
that  the  child  could  tm'n  its  head  from  side  to  side.  On 
the  following  day  another  puncture  withdrew  45 c.cm..  and 
15  c.cm.  of  serum  was  injected.  The  child  became  iuter- 
ested  in  its  surroundings  and  turned  itself  towards  the 
light.  The  next  day  a  third  injection  of  15  c.cm.  was  made 
after  withdrawing  40  c.cm.  of  fluid.  The  child  continued  to 
improve.  It  bent  its  head  forward,  and  looked  intelli- 
gent. There  was  neither  heart  nor  long  complications. 
On  the  25th  the  child  remained  well.  There  was  only  a 
slight  urticarial  rash.  Three  examinations  of  the  fluid 
withdrawn  after  the  serum  injections  were  made,  from 
which  it  was  easy  to  see  the  transformation  produced  by 
the  serum.  The  following  are  the  results :  First  examina- 
tion :  Liquid  slightly  yellowish,  fibrin  settled  on  the  sides 
of  the  tube,  verj-  few  diplococci ;  cultures  of  the  liquid  gave 
fine  colonies  of  the  diplococci  of  Weichselbaum.  Second 
examination:  Liquid  a  little  opaque,  some  flakes  float- 
ing in  it,  a  number  of  altered  polynuclear  leucocvtes, 
very  few  lymphocytes,  no  microbes,  cultures  did"  not 
grow.  Third  examination:  Liquid  clear,  the  same  leuco- 
cytes present  as  before,  no  microbes,  and  cultures  proved 
sterile. 

137.  The  Action  of  Diuretics. 

ASHER  (Therap.  Monats.,  December.  1908)  reviews  our 
knowledge  of  the  action  of  diuretics  in  the  light  of 
recent  researches.  That  the  secretion  of  urine  is  due  to 
a  specific  action  of  the  renal  cells  and  not  to  mere  filtra- 
tion processes  is  shown  by  various  facts.  (1)  The  molecu- 
lar concentration  of  the  urine  is  different  to  that  of  the 
blood,  usually  higher  but  sometimes  lower.  It  has  been 
calculated  that .  the  work  necessary  to  produce  this  is 
greater  than  could  be  derived  from  the  blood  pressure. 
i2)  The  secretion  of  the  normal  acid  urine  with  its  free 
H-ions  from  the  neutral  blood  also  requires  us  to  assume 
some  specific  processes  in  the  cells.  (3)  The  non-excretion 
of  sugar  from  the  sugar-containing  blood  cannot  be  ex- 
plained by  assuming  that  it  only  occurs  in  the  blood  in 
some  colloid  form  not  suitable  for  filtration.  (4)  The 
synthesis  of  hippuric  acid  in  the  kidney.  (5|  The  de- 
pendence of  the  excretion  of  sodium  "chloride  on  the 
uutrition  of  the  renal  epithelium  is  shown  bv  some  of 
Asher's  experiments.  The  infusion  of  a  starvi'ug  animal 
with  the  blood  of  either  another  starving  auimai  or  that 
of  a  well-fed  animal  is  not  followed  by  incieased  excretion 
of  NaCI,  whilst  in  the  case  of  a  well-fed  animal  there  is  a 
well-marked  increase.  He  then  considers  diuretics  in 
three  groups:  (1)  The  specific  diuretics,  caffoiue.  diuretiu. 


theobromin,  theophyUin,  and  other  purin  bodies ;  (2)  the 
so-called  saline  diuretics  :  (3)  increased  intake  of  water. 
That  both  the  specific  diuretics  and  the  salines  act  directly 
on  the  renal  cells  is  shown  by  (1|  increased  absorption  of 
oxygeu  and  excretion  of  carbon  dioxide  (Barcroft  and 
Brodie)  ;  (2)  the  urine  is  warmer  than  the  arterial  blood ; 
(3)  temporary  occlusion  of  the  renal  artery  inhibits  the 
action  of  diuretics,  although  the  vascular  "dilatation  stUl 
occurs ;  (4)  the  artificial  diuresis  is  aided  by  an  increase  of 
blood  pressure,  but  it  still  persists  when  the  pressure  is 
abnormally  low  ;  this  is  best  shown  in  the  case  of  the 
dim-dtic  siibstance  recently  discovered  in  the  pituitary 
by  Schiifer;  (5 1  the  diuresis  cannot  be  explained  by  the 
vascular  dilatation  which  occurs,  because  either  can  appear 
w-ithout  the  other  and  there  is  no  quantitative  relation  be- 
tween the  two.  The  specific  diuretics  increase  the  elimina- 
tion of  urea,  chlorides,  and  of  phosphates.  The  excretion  of 
these  substances  is  noteworthy,  as  they  are  presumably 
the  substances  which  help  to  retain  water  within  the 
organism.  In  some  cases  the  chloride  concentration  of  the 
urine  is  greater  than  that  of  the  blood.  When  diuresis  is 
artificially  kept  up  for  a  long  time  there  are  pains  in  the 
kidney  regions,  and  the  kidneys  lose  their  power  to 
excrete  soluble  constituents.  The"  saline  diuretics  cause  a 
marked  change  in  the  constituents  of  the  blood.  It  has 
been  assumed  that  they  act  by  withdrawing  water  from 
the  tissues,  and  that  the  diuresis  is  due  to  this  "  hydraemic 
plethora."  This  is  not  so,  for  infusion  of  Isotonic  blood 
leads  to  no  diuresis.  The  theory  that  they  act  by  checking 
reabsorption  from  the  convoluted  tubes  is  destroyed  by 
many  facts.  Bock,  by  infusing  an  isotonic  solution  of  KCl. 
kept  the  blood  with  a  content  of  0.03  per  cent.  KCl.  There 
was  profuse  diuresis  of  urine  with  0.9  per  cent.  KCl.  On 
the  reabsorption  hypothesis  the  glomeruli  must  have 
excreted  twenty  to  thirtj-  times  the  amount  of  the  urine  ; 
this  seems  impossible.  Further,  a  renal  cell  stimulated 
to  an  increased  production  of  hippuric  acid  excretes  more 
XaCl  than  otherwise.  Increased  intake  of  water  has 
possibly  other  effects  than  a  mere  increase  in  the  watery 
contents  of  the  plasma.  It  washes  out  the  tissues,  and  in 
this  manner  may  cause  the  appearance  in  the  blood  of 
substances  which  act  on  the  kidneys  as  ''hormones.'' 
Possibly  the  discovery  of  the  diuretic  substance  in  the 
pituitary  will  have  far-reaohing  practical  results. 


138.    Disinfection  of  Linen  of  Tuberculous  Patients. 

ROEPKE  AND  BUSCH  [Zeits.  f.  Tubrrk.,  Bd.  viii.  Heft  3) 
give  the  result  of  their  experimental  examination  of  the 
action  of  raw  lysoform  as  a  disinfectant  for  the  linen  of 
tiiborciUous  patients,  and  found  that  tubercle  baciUi  in 
sputum  were  destroyed  by  the  action  of  a  1  per  cent,  solu- 
tion for  twenty-four  hours,  or  of  a  2  per  cent,  solution  for 
twelve  hours.  These  results  were  disputed  by  Kaufmann 
and  Mietzsch.  who  used  sputum  in  masses  of  the  size  of  a 
thaler  and  of  medium  thickness  (1  to  2mm.).  and  found 
that  the  virulence  of  the  bacilli  was  scarcely  weakened  by 
the  antiseptic,  and  was  not  destroyed.  Roepke  and  Busch 
(Zeits.  f.  Tiiberk..  April,  1909)  therefore  made  a  further 
series  of  investigations  with  supplies  of  lysoform  from 
different  sources  and  with  different  amounts  of  sputum. 
At  first,  sputum  was  used  which  was  obtained  from 
two  far-advanced  cases  of  phthisis,  the  sputum  being 
applied  to  handkerchiefs  either  in  a  thin  layer  or  in  masses 
about  1  cm.  in  circumference ;  the  handkerchiefs  were 
soaked  in  the  different  preparations  of  lysoform  for  twelve 
or  twenty-four  hours,  according  as  the  solution  was  of 
2  per  cent,  or  1  per  cent,  strength.  The  sputum  was  then 
introduced  either  into  the  peritoneal  cavity  of  the  test 
auimai,  or  was  washed  off  the  handkerchief  with  sterile 
salt  solution,  and  a  subcutaneous  injection  of  the  fluid 
maele.  The  only  essential  difference  between  these  experi- 
ments and  those  of  Kaufmann  and  Mietzsch  was  in  the 
amoimt  and  mass  of  the  sputum  used.  The  result  of  the 
experiments  was  that  in  none  of  the  animals  treated  with 
the  disinfected  sputum  could  any  trace  of  tuberculous 
change  be  found  on  section.  In  the  next  series  of  experi- 
ments a  double  mass  of  sputum  was  employed,  and  it  was 
found  that  steeping  for  twelve  hours  in  2  per  cent,  lysoform 
solution  resulted  only  in  a  weakening  of  the  virulence  of 
the  bacilli,  not  in  their  destruction ;  while  steeping  in  1  per 
cent,  solution  for  twenty-four  hours  had  an  even  less  marked 
result.  The  question  of" practical  importance  is  whether  the 
action  of  Ij'soform  can  be  depended  on  for  the  conditions 
met  with  in  practice,  and  this  question  the  authors  answer 
in  the  affirmative,  on  the  ground  that  under  natural  condi- 
tions masses  of  sputum  the  size  of  a  thaler  and  1  to  2  mm. 
in  thickness  are  scarcely  ever  met  with.  Yet  the  experi- 
ments of  Kaufmann  and  Meitzsch  suggest  the  advisability 
of  using  a  stronger  solution  of  lysoform,  and  Roepke  anil 
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Busch  therefore  experimented  further  with  solntions  li  to 
2  per  cent,  in  strength,  applied  for  a  period  of  twenty- 
four  lionrs.  These  solutions  were  found  effective  both 
against  staphylococci  and  streptococci  and  against  tubercle 
bacilli :  inore'spntum,  in  the  form  of  coin  like  masses,  was 
used  than  in  the  earlier  experiments ;  but,  with  a  IJ  per 
cent,  solution  of  lysofonn,  in  only  one  instance  were  there 
signs  of  slight  inflammation  round  the  test  object,  while 
with  a  2  per  cent,  solution  the  sputum  was  rendered 
sterile  in  all  cases ;  control  animals  were  used  to 
test  the  virulence  of  the  bacilli.  These  experiments 
show  that  steeping  in  1  per  cent,  lysoform  solution 
for  twenty-four  hours,  or  in  2  per  cent,  solution 
for  twelve  hours,  suffices  for  the  disinfection  of  the 
bed  and  body  linen  of  phthisical  patients,  but  that 
a  2  per  cent,  solution  for  twenty-four  hours  was  needed 
to  tnsTire  the  disinicction  of  heavily-infected  handkerchiefs. 
The  difficulties  of  separation  might,  however,  be  consider- 
able, and  since  the  use  of  the  stronger  solution  for  twenty- 
tour  hours  in  no  way  harms  the  linen  and  is  not  too  costly, 
it  can  be  recommended  for  sanatoriums.  Comparing  the 
vahie  of  lysoform,  as  tested  bj'  experiments  on  guinea-pigs 
or  by  use  in  practice,  the  authors  call  attention  to  the  fact 
that  the  conditions  of  the  experiment  are  the  more  severe, 
both  because  guinea-pigs  are  more  sensitive  than  human 
beings  to  the  action  of  tubercle  bacilli,  because  com- 
paratively large  amounts  of  sputum  are  used  at  each 
injection  in  the  case  of  guinea-pigs,  while  in  man  only 
mmimum  doses  are  taken  in  at  any  one  time,  and  finally  in 
the  experiment  the  test  object  is  introduced  into  the  abdo- 
minal cavitj-  of  the  guinea-pig,  from  which  it  cannot  after- 
wards be  eliminated.  The  authors  conclude  that  steeping 
of  clothes  in  2  per  cent,  solution  for  twenty-four  hours  is 
absolutely  safe  as  a  means  of  disinfection  for  all  grades  of 
tuberculo'us  disease  met  with  in  institutions  or  private 
houses,  and,  further,  that  the  bactericidal  action  of  raw 
lysoform  on  staphylococci  recommends  it  for  use  in 
infectious  illnesses  other  than  tuberculosis. 

139.  The  Tpea.6inent  of  Boils, 

J.\CKSON  (Jh?.--.  '  '  ;  ",  •  '■  •"  •'.  Sciences,  June,  1909).  while 
recognizing  tlir  ^  mis  and  vaccines  in  the  treat- 

ment of  exten  r  runculosis,  outlines  a  simple 

method  tliat  1,'  .  with  success  in  his  hands. 

Directly  the  boi!  .1;;-.  pomLuil  its  softened  point  should  be 
bored  into  with  a  piece  of  stick  sharpened  to  a  line  point 
round  which  a  little  absorbent  cotton-wool  has  been 
wound,  and  which  has  been  dipped  into  a  95  per  cent, 
solution  of  carboUc  acid.  By  this  method  the  cavity  of  the 
boil  is  thoroughly  disinfected,  and  it  sliould  not  be 
squeezed.  The  neighbouring  skin  is  then  washed  over 
with  peroxide  of  hydrogen,  or  1  in  1,000  solution  of 
bichloride  of  mercury,  and  the  whole  covered  for  a  week 
with  several  thicknesses  of  gauze  spread  with  salicylic 
ointment.  As  a  iiiie,  this  effects  a  cure  ;  but  if  the  boil  is 
a  very  large  one,  the  treatment  with  carbolic  acid  may 
have  to  be  repeated  the  next  day.  Should  fresh  boils 
appear  in  the  neiglibourhoood  as  the  result  of  infection  of 
the  surrounding  skhi  follicles,  they  should  be  treated  in 
the  same  way.  "  If  the  boil  has  not  pointed  when  first  seen, 
it  may  be  aborted  by  injecting  into  it  a  drop  or  two  of  a 
5  to  10  per  cent,  solutiou  of  carbolic  acid,  or  by  touching  its 
top  with  the  85  per  cent,  solution,  using  the  salicylic  oint- 
ment dressing  afterwards.  Hot  boracic  fomentations  may 
be  used  to  relieve  pain,  bitt  they  are  not  necessary,  as  the 
acid  produces  anaesthesia  in  a  few  seconds.  Seven  cases 
illustrating  the  value  of  this  method  are  quoted,  and  it  is 
claimed  that  by  leaving  a  hardly  appreciable  scar  it  has 
an  advantage  over  the  usual  surgical  plan  of  incision. 


PATHOLOGY. 

140.         Primary    lamonrs    and    Papillomatous 
Excrescences  of  Heart  Valires. 

Small  papillomatous  growths  on  the  heart  valves  are 
often  found  after  death,  having  produced  no  clinical 
symptoms.  E.  Koechlin  {Franfurter.  Zeii.  f.  Path.,  Wies- 
baden, 1908,  ii,  p.  295)  describes  three  such  cases,  the 
tumours  being  discovered  only  ^mst  morion  in  three  women 
aged  19,  60,  and  55 ;  in  two  instances  the  pulmonary,  in 
one  the  aortic,  valves  were  involved.  The  tumours  formed 
little  polypoid,  shaggy-looMng  masses,  attached  to  the 
ventricular  surfaces  of"  the  affected  valves  near  their  lines 
of  contact ;  their  surfaces  were  smooth,  they  were  up  to 
10  mm.  in  length,  more  or  less  pedunculated,  greyish- 
yellow  or  greyish-red  in   colour,   somewhat  translucent. 
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Under  the  microscope,  and  cut  in  serial  sections,  the}'  all 
showed  a  more  or  less  similar  structure ;  they  were 
covered  with  a  single  layer  of  endothelium,  and  consisted 
of  fibrous  and  clastic  tissue,  infiltrated  in  places  with  small 
round  cells.  In  the  central  parts  of  two  were  found 
homogeneous  degenerated  masses  and  broken-down 
elastic  tissue.  All  the  tumoirrs  were  free  from  blood 
vessels,  as  were  the  valves  from  which  they  grew ; 
the  elastic  fibres  of  the  valves  could  be  seen 
passing  up  from  the  valve  tissue  into  the  tumours. 
Koechlin  quotes  a  number  of  similar  observations 
from  the  literature,  from  that  of  Lamb!  (1856)  onwards ; 
and  describes  the  tumours  as  Lambl's  excrescences. 
He  gives  some  details  about  35  other  similar  cases 
he  has  examined,  the  aortic  valves  showing  the  excres- 
cences in  34,  the  mitral  in  1.  He  believes  that  more  or  less 
well-developed  Lambl's  excrescences  can  be  found  in 
about  20  per  cent,  of  adult  cadavers ;  out  of  31  eases,  only 
2  were  under  50,  25  were  from  60  to  80  years  old,  and  most 
of  the  patients  showed  more  or  less  arterio-sclerosls.  They 
can  be  distinguished  from  endocarditic  deposits  by  the 
absence  of  lamination  and  of  blood  vessels,  and  the 
presence  of  elastic  tissue  in  them.  He  believes  that  they 
are  neither  true  tumours  nor  normal  growths  of  the  valves, 
but  are  growths  due  to  mechanical  or  toxic-mycotio  irrita- 
tion of  the  valve  tissues.  Some  of  them  contain  myxo- 
matous tissue,  and  this  is  to  be  regarded  not  as  a  tumour- 
formation  (myxoma),  btit  as  a  product  of  degeneration. 
The  semilunar  valves  of  norma!  adults  contain  no  blood 
vessels,  and  only  the  basal  third  of  the  atrio-veDtricular 
valves  is  noi-mally  vascular.  Koechlin  believes  that  any 
vascular  growth  on  the  heart  valves  is  either  of  inflam- 
matory' origin  or  a  true  tumour  ;  and  he  says  that  no  case 
has  yet  been  recorded  in  which  a  primary  fenTnonr  of 
a  he.art  valve  has  been  found.  Many  references  to  the 
literature  and  seven  figures  are  given. 


m.      A.  Colour  Reaction  In  Serum  of  Sypliilitics. 

TV.  Scirrp.MANN  describes  a  colour  reaction  between  a 
reagent  containing  phenol  and  perchloride  of  iron  and  the 
serum  of  syphilis  patients,  which  he  regards  as  specific 
and  reliable  for  diagnostic  purposes  IDeut.  mcd.  Wocli., 
April  8th,  1903).  He  considered  that  as  an  extract  with 
whicli  he  was  working,  and  which  contained  lactic  acid, 
gave  a  positive  W'assermann  test,  this  acid  might  play 
an  important  part  in  the  reaction.  He  therefore  tried 
Utfelmann's  reagent  for  lactic  acid,  but  did  not  obtain 
satisfactory  results.  Follovsing  the  suggestion  of  Nerldng, 
he  therefore  utilized  an  oxidizing  snbstance,  and  found 
that  he  obtained  workable  results.  The  reactian  is  carried 
out  as  follows  :  0.1  of  scrum  is  diluted  with  physiological 
saline  Hirid  to  3  or  4  c.cm..  and  one  drop  of  Merck's 
perhydro!  is  added.  The  mixture  is  then  well  shaken,  and 
0.5  c.cm.  of  the  reagent  is  then  added.  The  reagent 
contains  0.5  gram  of  phenol.  0.62  gram  of  perchloride  of 
iron,  and  34.5  grams  of  distilled  water.  It  should  be  pre- 
pared fresh  for  each  test.  The  reagent  is  ^bluish-violet  in 
colour.  When  brought  into  contact  with  normal  serum,  a 
slight  green  colouring  of  the  upper  layers  is  caused.  On 
shaking,  the  colour  either  peiwades  the  whole  fluid  or 
disappears,  but  fn  either  case  the  fluid  remains  quite 
clear.  Syphilitic  serum,  however,  immediately  turns  a 
dark  bronru,  and  on  shaking,  the  mixture  assumes  a  tnrbid, 
thicldsh  appearance.  Syphilitic  serum,  in  contrast  to 
normal  serum,  causes  a  mariied  frothing  of  the  mixture. 
His  results  tallied  with  the  Wassermann  test.  Schmincke 
and  Steelier  have  tested  the  reaction,  {ollowing 
Schiirmann's  directions  closely  [Bmit.  med.  Woch., 
May  27th,  1909).  They  tested  98  different  serums,  some 
of  which  were  derived  from  aj-philitio  patients,  while 
othns  -nerc  deiived  from  patients  suffering  from  other 
or  tiom  normal  persons.  The  serum  of  the 
,,qtient<i  ill  of  which  reacted  to  Wassormann's 
11  tes*^,  as  -s^ell  as  the  serum  of  one  scarlatina 
1  t  L..,  whici-i  ai^o  gave  a  jmsitive  Wassermann  test, 
^  itided  all  colour  tones  from  pale  yellow  to  a  dark-green 
with  Schurmann  s  reagent,  save  in  two  cases,  which  gave 
the  characteristic  dark-brown  colonr.  In  the  seram  of 
other  cases,  a  few  gave  positive  iron  perchloride  reactions ; 
but  the  results  of  their  experiments  were  such  as  to  compel 
The  autliors  to  conclude  that  Schiirmann's  test  possesses 
no  specificifrs'  for  gj-philis.  Meirowsfey  has  also  controlled 
the  fesnlts  {Dcttt.  'med.  Woclh.,  Jfay  '27th.  1909),  and  also 
comes  to  the  conclusion  that  the  reaction  is  not  charac- 
teristic for  syphUig.  His  cases  showed  a  positive  reaction 
with  sypliilitic  serums  in  14.9  per  cent.^  and  with  non- 
syphilitic  serums  in  15.9  per  cent.  The  author  offers  some 
suggestions  with  regard  to  the  piobsble  esplanation  of  the 
test. 
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MEDICINE. 

19a.  Nervousness. 

■A.  Cramer  [Wien.  med.  Klin..  May  23rd  and  30th,  1909) 
discusses  the  causes,  endogenous  and  exogenous,  of  nerv- 
ousness— that  is,  of  neurasthenia,  of  endogenous  nervous- 
ness, and  of  hysteria — together  with  the  methods  of  dealing 
■with  the  condition.  In  considering  the  causes  of  nervous- 
ness a  most  strildng  point  is  the  extreme  variability  of  the 
individual  in  the  power  of  resistance  to  harmful  influences, 
■whether  they  are  endogenous  or  exogenous  in  character. 
Of  endogenous  causes  the  most  important  are  those  which 
affect  the  parent  before  conception  takes  place,  and  which 
lead  to  a  lowered  resistance  in  the  child,  as,  for  instance,  a 
state  of  cachexia  in  the  parent  due  to  whatever  cause.  The 
exogenous  causes  are  extraordinarily  numerous,  and  may 
begin  to  operate  at  birth.  Many  depend  on  the  ordinary 
customs  of  life.  The  fact  that  rest  is  necessai-y  for  children 
and  adolescents  is  not  sufficiently  recognized.  Overstrain 
at  school  is  probably  not  so  common  as  is  supposed ;  it 
would,  however,  be  diminished  if  more  individualizatiou 
were  possible,  and  children  were  not  kept  at  work  for  which 
they  were  not  adapted.  In  adults,  the  influence  of  hysterical 
or  nervous  people,  the  reading  of  impure  literature,  hyp- 
notism, sexual  irregularities  and  excesses,  the  difficult 
struggle  for  existence,  the  action  of  acute  and  chronic 
poisons — for  example,  alcohol,  narcotics,  lead,  mercury — 
'  infectious  toxins,  and  trauma,  are  among  the  many  causes. 
It  is  evident  that,  as  a  rule,  not  one  single  cause  but  a  com- 
bination of  causes  leads  to  nervousness,  the  exogenous 
causes  being  less  conspicuous  the  greater  the  predisposition 
■of  the  patient.  The  endogenous  causes  injure  the  vital 
energy  of  the  neurone  initially,  so  that  the  normal  biotonus 
•is  easily  lost,  while  the  exogenous  causes  either  injure 
through  chronic  overfatigue  the  self-regulation  of  meta- 
bolism in  the  neurones  or  injure  the  biotonus  by  the  action 
of  poison,  or  directly  as  in  shock  or  trauma.  In  dealing 
•with  this,  as  with  so  many  other  conditions,  prophylaxis  is 
the  most  effective  measure.  As  regards  the  endogenous 
■  causes  it  Is  not  possible  to  improve  the  race  by  marrjang 
only  suitable  individuals,  nor  is  our  knowledge  of  the  laws 
of  heredity  adequate  for  the  purpose.  Hygienic  measures 
and  the  fight  against  tuberculosis  and  venereal  disease  are 
■methods  of  dealing  with  some  of  the  endogenous  causes. 
'  Cramer  considers  also  that  the  army  and  the  marine  ser- 
■Tice  raise  the  standard  of  health,  and  that  an  increase  of 
NnervGusness  would  be  observed  if  life  in  the  services  were 
done  away  with.  The  measures  directed  against  the 
•  exogenous  causes  are  suggested  by  the  list  given.  When 
nervousness  is  already  present,  but  to  a  slight  degree,  rest 
■3,nA  change  are  usually  sufficient  to  restore  the  normal 
•.equilibrium  of  metabolism  In  the  neurones,  and  bring  about 
recovery.  Unfortunately  for  the  poorer  classes  this  treat- 
ment is  difficult  to  put  in  practice,  and  the  author  suggests 
•the  possibility  of  some  form  of  insurance  by  which  it  could 
be  brought  within  the  reach  of  poor  people.  In  the  severer 
cases,  and  where  a  marked  predisposition  exists,  treatment 
must  be  continued  for  many  months,  even  from  one  to  two 
years,  before  the  patient,  after  many  relapses,  is  again  fit 
to  earn  a  living.  For  richer  people  there  are  many  private 
sanatorlums  in  which,  if  the  treatment  is  not  too  rigidly 
after  a  pattern,  a  good  result  is  to  be  expected.  There  is  a 
great  lack  of  such  sanatorlums  for  poor  patients.  Sana- 
torlums, mider  medical  supervision  and  supplied  with  all 
the  requisite  neurological  health  apparatus,  and  above  all 
with  plentiful  opportunity  for  gymnastics  and  occupation, 
may  become  a  source  of  regenerative  strength  for  nervous 
patients. 

*H3.  Gastric  Crises. 

1mA  AND  Landrefi  {Ri/.  Med.,  Juno  2Ist,  1909), 
having  had  some  typical  cases  of  gastric  crisis  in  tabetic 
patients  under  their  care,  have  taken  the  opportunity  to 
study  the  chemical  changes  going  on  In  the  stomach  during 
the  attacks.  Like  other  observers  they  find  no  uniformity 
in  their  cases  ;  each  case  is  a  law  to  itself,  the  same  case 
even  varying  with  itself  from  time  to  time.  The  commonest 

'condition  during  the  crisis  was  an  excess  of  acidity ;  in 
one  of  their  6  cases  there  was  a  diminution  of  acidity  below 
the  normal,  but  even  in  this  case  at  the  time  of  the  crisis 
the  amount  of  acid  was  raised  above  that  usually  seen  in 

■ihis  patient.      No  single  cause  will  explain   the  gastric 


crisis ;  it  cannot  be  explained  on  purely  chemical  or  on 
purely  nervous  grounds,  as  a  result  of  hyperchlorhydria,  of 
the  action  of  the  sympathetic,  the  vagus,  etc.  It  is  of 
complex  origin,  fundamentally  reflex  in  character,  and 
due  to  t)ie  combined  changes  in  the  secretory,  motor,  or 
sensory  systems  of  the  stomach.  And  according  as  one  or 
other  or  all  of  these  systems  are  affected  so  the  type  of 
gastric  crisis  varies.  In  one  case  there  may  be  the  classical 
triad  of  symptoms — pain,  vomiting,  and  affection  of  the 
general  health ;  in  another  there  may  only  be  the  motor 
nerves  affected,  and  the  predominant  symptom  is  vomiting  ; 
or,  again,  secretion  alone  may  be  affected,  giving  rise  to 
one  of  the  anomalous  forms  of  gastric  crisis  (the  authors 
publish  one  such  case),  the  sensory  nerves  may  alone  suffer, 
producing  the  purely  gastralgic  form,  and  so  on  through 
the  various  possible  combinations.  It  seems  clear,  more- 
over, that  the  sympathetic  system  of  nerves  is  also  a 
participant  iu  the  group  of  factors  making  up  the  etiological 
elements  in  an  attack. 

±99.  Metabolic  Osteo-Arthrltls. 

Nathan  {Amer.  Journ.  of  Med.  Sciences,  June,  1909)  discusses 
the  nature,  diagnosis,  and  treatment  of  metabolic  osteo- 
arthritis, believing  that  the  results  of  his  investigations 
are  sufficiently  definite  to  afford  some  intelligent  concep- 
tion of  the  disease.  Muscular  atrophy  is  always  a  very 
early  symptom,  and  in  no  other  joint  affection  does  it  arise 
so  soon  or  so  markedly,  while  its  progress  is  more  rapid 
and  out  of  all  proportion  to  the  other  joint  manifestations, 
and  it  is  quite  improbable  that  it  is  due  to  the  joint  disease 
alone.  Stiffness  is  the  earliest  subjective  symptom,  most 
pronounced  when  the  disease  begins  In  the  hands,  and 
especially  in  those  engaged  in  fine  manual  adjustments. 
It  is  worst  in  tne  morning  and  gradually  diminishes  during 
the  day,  but  the  period  of  its  persistence  tends  to  become 
longer  in  duration  until  it  is  constant.  Passive  motion  is 
scarcely  limited  at  all,  and  the  stiffness  is  in  reality  a 
gradually  increasing  weakness.  Pain,  both  as  to  its 
character  and  intensity,  is  a  most  variable  symptom,  but 
when  present  it  is  always  increased  by  pressure  on  the 
bone  near  the  joint.  The  peculiar  nodular  swelling  when 
present  is  vei^  characteristic,  but  it  may  be  masked  by 
joint  effusion  and  muscular  contraction  and  joint  deformit^^ 
accompanying  it.  The  most  typical  palisade  deformitix;.^ 
occur  in  the  fingers,  due  to  flexion  of  the  middle  and 
extension  of  the  terminal  phalangeal  joints,  deviation  of 
the  fingers  to  one  side,  and  flexion  of  the  phalangeal 
and  phalangeal-metacarpal  joints.  This  deformity  is 
caused  by  muscular  contraction  and  tissue  degene- 
ration, the  former  operating  alone  in  the  early  stages, 
but  in  combination  with  the  bone  destruction  later, 
and  rarefaction  and  softening  of  the  articular  ends  of 
the  bones  is  concomitant  with  the  earliest  joint  symptoms. 
While  in  advanced  cases  the  characteristic  deformity  of 
the  fingers  renders  diagnosis  easy,  these  symptoms  are  not 
so  definite  in  other  joints,  and  are  absent  in  the  earlj 
stages.  Insidious  in  onset  and  always  polyarticular  and 
symmetrical,  the  peripheral  joints  are  attacked  first,  and  a 
number  are  usually  affected  simultaneously.  Progress  is 
usually  very  gradual  with,  in  the  milder  cases,  long  periods 
of  quiescence.  In  the  earliest  stages  and  before  there  Is 
deformity  rarefaction  of  the  bones,  particularly  of  the 
small  joints  of  the  extremity,  can  be  detected  radiographi- 
cally,  and  these  r-ray  findings,  combined  with  the  charac- 
teristic clinical  phenomena,  form  a  pathognomonic  sym- 
ptom-complex. At  first  the  bone  atrophv  is  subchondral, 
gradually  advancing,  until  it  finally  involves  the  whole 
epiphysis,  and  the  cartilage  shows  no  changes  In  the  early 
stages,  but  as  the  subchondral  changes  Increase  its 
nutrition  becomes  impaired,  it  loses  its  lustre,  ulcerates, 
and  finally  disappears.  The  disease  is  due  to  a  metabolic 
derangement,  seriously  impairing  joint  nutrition.  Uni- 
formly good  results  have  followed  the  use  of  thymus  gland 
extract,  two  5-grain  tablets  being  given  three  times  a  day, 
Increasing  to  three  tablets  in  a  fortnight,  and  after  a  few 
months  three  tablets  four  times  a  day,  the  patient  being 
kept  at  rest  until  all  active  joint  s>nnpt"oms  have  subsided, 
when  passive  motion  of  all  the  affected  joints  should  be 
commenced.  This  is  carefully  and  gradually  increased 
until  an  arc  of  free  motion  is  obtained,  only  limited  by  the 
shortened  tendons.  As  soon  as  the  patient  is  able  to  be  on 
his  feet  and  use  his  joints  without  irritation,  all  contracted 
tissues  should  be  divided  and  the  defoi-mity  corrected. 
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Immobilizatioa  for  three  or  four  weeks  is  secured  with 
light  plaster- of -Paris  bandages,  aud  iu  a  few  days  the 
patient  is  usually  able  to  get  about  on  crutches  until  the 
bandages  arc  romoved.  The  thymus  extract  does  not  act 
as  a  specific  as  tar  as  the  original  constitutional  condition 
is  concerned,  but  it  acts  simply  as  a  stimulant  to  the 
nutiritive  processes,  thereby  iu  some  measure  counteracting 
the  causative  iniiuence. 

195.     Diffuse  Interstitial  Hepatitis  In  Aaquired 
Sypbilts. 

It  is  generally  recognized  that  acquired  syphilis  may  pro- 
duce a  diffuse  but  irregularly  distributed  Interstitial 
fibrosis  in  the  liver  that  results  iu  the  much  -  scarred 
Jn'2Mr  lobatum.  A.  Fabris  [Arch,  per  le  Sri.  Med.,  Turin, 
1908,  xxxii,  p.  471)  argues  that  in  certain  cases  a  dilTase 
uniform   interstitial  fibrosis   lOr   ciriimsis)  of   the  liver  is 


due  to  acquired  syphili-. 
cirrhosis   coinrunnJy   rt  i 
herited  syphilis,  and  <jihi 
each  the  liver  was  haid^       ■ 
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ducts  showed  notliiug  abuornial 
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in  two  instances  the  liver 


was  a  little  enlarged,  in  the  third  its  size  was  natural. 
The  general  hepatic  parenchyma  was  not  apparently 
influenced  by  the  interstitial  fibrosis,  aud  showed  no 
degeneration,  aud  no  formation  of  new  bile  ducts.  The 
chronically  inflamed  interstitial  tissue  appeared  to  con- 
tain numerous  minute  miliary  gummata,  particularly  in 
some  patients ;  the  amount  of  the  intralobular  fibrous 
tissue  was  increased,  particularly  towards  the  periphery 
of  the  lobules,  but  the  great  bulk  of  the  fibrosis  was  inter- 
lobular and  periportal.  Only  exceptionally  did  a  few  of 
the  liver  cells  appe.ar  to  suffer  compression  by  the  newly 
formed  connective  tissue.  The  process  was  not  one  that 
could  properly  be  called  a  cirrhosis.  In  one  patient,  who 
showed  no  sign  oi  tuljeiculosis,  numerous  large  multi- 
nuclear  giant  cells  were  fouud  in  the  lobules,  and  were 
clearly  of  epithelial  origin,  similar  to  those  occasionally 
found  in  the  hepatic  parenchyma  in  congenital  syphilis. 
Fabris  remarks  that  such  giant  cells  have  not  previously 
been  noted  in  tlic  hepatic  lesions  of  aoquired  syphilis,  a.nd 
gives  a  figure  of  them. 


SURGEEY. 

146.     Radical  Treatment  of  Genital  Tuberculosis. 

Pauchet  {Bull,  et  mem.  de  la  Soc.  cLe  Chir.  cle  Paris,  No.  21, 
1909)  publishes  five  cases  in  support  of  his  opinion  that  in 
genital  tuberculosis  involving,  together  with  the  epididymis 
and  vas  deferens,  the  seminal  vesicle  and  prostate,  the 
rational  treatment  would,  in  the  absence  of  pulmonary  and 
other  remote  complications,  bo  the  total  extirpation  of  the 
affected  organs.  Such  treatment,  it  is  held,  is  safe  aud 
not  very  difficult,  while  the  prospects  of  a  spontaneous 
cure,  after  castration,  of  secondary  tuberculous  lesions 
of  the  seminal  vesicle  and  the  prostate  are  very 
bad.  The  operation  is  performed  iu  three  stages  at 
one  sittiug.  In  the  first  stage  the  vas  deferens,  with  its 
blood  vessels,  is  isolated  aud  removed  through  a  free 
inguinal  incision  rcseiubliuj^  that  made  iu  the  operation 
for  the  radical  cm'e  of  hernia.  In  the  second,  or  scrotal, 
stage  the  epididymis,  if  siuiply  indurated  and  not  adherent 
to  the  skm,  is  exposed  at  the  lower  part  of  the  inguinal 
incision  and  curetted.  On  the  other  hand,  if  adherent  to 
the  skin  and  connected  with  an  external  listula,  a  separate 
incision  circumscribing  the  thickened  and  perforated 
integument  is  made  iu  the  scrotum  in  order  to  permit  the 
free  removal  of  diseased  parts  aud,  if  it  be  found  necessary, 
o£  the  whole  testicle.  In  the  liuaJ  stage  the  seminal  vesiole 
and  the  remaining  portion  of  the  vas  deferens,  together 
with  a  part  of  the  prostate,  are  removed  through  a  trans- 
verse perineal  incision.  In  this  stage  of  the  operation 
there  is  a  risk  of  wounding  the  ureter.  This  accident,  the 
author  states,  would  not  indicate  direct  sutui-e,  as  any 
bad  results  might  be  readily  prevented  by  free  drainage  of 
the  external  wound  for  from  six  to  eight  days.  The  results 
of  this  operation  have,  in  the  author's  practice,  been  very 
favourable.  There  was  slow  but  decided  and  progressive 
improvement  in  the  general  condition,  and  the  urinary 
troubles  if  due  to  lesions  of  the  seminaj  vesicles  aud  the 
prostate,  and  not  to  tuberculosis  of  the  bladder,  were 
effectually  relieved.  This  method  is  recommended  when 
the  seminal  vesicle  is  swollen  or  when,  after  removal  of 
the  epididymis  and  the  vas  deferens,  the  vesicle  in  course 
of  some  months  or  even  years  becomes  affected.  It  is 
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indicated  also  in  cases  of  irritability  and  suppuration  off 
the  bladder  due  solely  to  disease  ot  the  vesicle  and  the 
ejaoulatory  ducts,  and  also  In  cases  of  perineal  flstulae 
associated  with  tuberculous  disease  of  the  vesicle  or  the 
prostate. 


Ix  a  paper  on  uon-tui>erculous  soppurative  affectioOB  o£ 
the  kidney,  vou  Friscli  of  Vienna  [Zcntralhl.  fiir  €hir,, 
February  24th,  1909 1  arrives  at  the  following  conclusions  ; 

(I)  Pyelitis  m  both  its  acute  and  chronic  forms  originates 
in  infection  of  the  kidney  or  the  reual  pelvis,  derived  from 
the  circulating  blood,  or  from  an  ascending  inflammatory 
process  starting  in  the  bladder.  It  has  not  been  proved 
that  infective  germs  can  be  directly  transmitted  to  the 
renal  pelvis  from  the  intestine.  (2)  The  development  et 
pyelitis  and  of  pyelonephritis  is  fa^■oured  by  a  predisposi- 
tion sot  up  by  sucii  iical  conditions  as  congestion  of  the 
mucous  mcmljrau^^  ox  tne  kidney  aud  its  pelvis,  and  some 
obstruction  to  the  free  excretion  of  urine.  (3)  The  tendency 
to  an  ascending  infection  is  also  favoured  by  a  diminished 
resistance  of  the  ureters  to  a  rever.sed  flow  of  the  tufiae 
from  the  bladder,  to  over-distension  of  the  bladder,  and  to 
nervous  atouy  of  the  ureters  due  to  spinal  disease.  (4)  Tbe 
pi-ognosis  of  pyelitis  and  pyelonephritis  is  influenced  by 
the  auatomicar  condition  of  the  aft'ectcd  kidney,  and  tfae 
nature  and  virulence  of  the  infecting  organism.  (5)  It  is 
desirable  that  further  experimental  research  carried  on 
under  control  of  clinical  observation  should  be  made,  with 
the  aim  of  explaining  the  frequent  presence  of  the  B.  coli 
as  the  infective  agent,  aud  the  path  by  which  this  germ 
travels  to  the  renal  pelvis.  (6)  Further  research  also  is 
needed  in  order  to  explain  the  contradictory  i-esults  of 
experiment  ou  the  relative  virulence  of  the  different 
bacterial  forms,  and  their  etiolosic:'.!  relations,  on  the 
one  hand  to  pyelitis,  and  on  tht:  oth;r  to  pyonephroisis. 
(7)  Cystoscopy  aud  catheterisni  of  tlie  lu-'-tors  are  regarded 
as  al'jsolutoly  essential  measures  in  tlic  diagnosis  of  a  case 
of  suspected  renal  suppuration.  (8)  Although  pyelitis. 
in  both  its  acute  and  chronic  forms,  may  occasionally 
yield  to  medicinal  aud  dietetic  measures,  direct  sur- 
gical intervention  talces  the  first  place  in  treatment. 
(9)  In  acute  febrile  pyelitis,  ureteral  catheterism  should 
bo  promptly  performed,  with  the  object  of  removiJ^ 
retained  inflammatory  products  from  tlie  renal  pelvis  and 
of  allowing  the  injection  of  antiseptic  solutions  into  this 
cavitv.  (10)  Chroiiic  pyelitis  should  also  be  treated  by 
repeated  removal  of  inflammatory  secretions  from  tbe 
pelvis    and    by  the    instillation   of    medicated    solutions. 

(II)  Such  local  treatment  gives  best  results  iu  cases  Of 
iufection  by  the  B.  coU  and  the  gonococcua  :  in  cases  in 
which  the  renal  aflection  is  due  to  the  infective  action  of 
the  organisms  of  decomposed  urine  the  prognosis  is  much 
less  favourable.  (12)  The  direct  treatment  of  pyelitis  by 
ureteral  catheterism'  is  contratndicated  in  cases  of  sus- 
pected tuliereuiosis,  and  in  cases  of  infected  hydro- 
nepln-osis  and  01  pyonephrosis  it  is  useless.  (13)  Failure 
of  this  method  of  treatment  and  the  ijcrsistence  of  fever 
and  other  signs  of  serious  general  i-eaction  should  be 
taken  as  Indications  of  nephrotomy.  (14)  This  operation 
should  also  be  practised  in  cases  of  acute  and  chronic 
pyelitis  in  which  there  is  any  diffiouity  in  ureteral 
catheterism.  (15)  Infected  hydronephrosis  and  also  pyo- 
nephrosis present  decided  indications  for  nephrotomy, 
and,  it  may  be,  for  primary  nephrectomy.  A  persistent 
renal  listula  or  extensive  and  severe  lesions  following 
nephi-otomy  demand  nephrectomy.  The  ijaper  was  read 
at  the  meeting  of  the  German  Society  of  Urology,  and  iu 
discussing  it  Barth  of  Dantzig  insisted  on  the  value  of 
ureteral  catheterism  in  the  diagnosis  and  treatment  of 
suppurative  afi'ectious  of  tlio  Iciduoy,  and  expressed  the 
opinion  that  nephro.oun- shoiild  l)e  reserved  for  cases  in 
which  the  fonue)-  i:u  thoil  had  failed,  ,. and  when  the 
development  of  parenchymatous  abscesses  was  suggested 
by  persistent  local  pain  and  a  general  septic  condition. 


OBSTETRICS. 


Maekoe  {Bulletin  c/  tiu^  Lyiiig-in  Hospital  of  tJw  City  0/ 
New  YorJi,  December,  1908)  reports  a  case  of  gangrene  of 
the  vulva,  vagina,  and  cervix  following  abortion  at  tiie 
sixth  month.  Ten  days  prior  to  admission  to  hospital  the 
patient,  aged  22,  two-para,  began  to  bleed  without  apparent 
cause.  She  was  six  months  pregnant,  and  after  the  haemor- 
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rhage  had  ccntione^l  for  about  nine  days  she  gave  birth  to 
a  fetus,  ami  was  attended  b%'  a  doctor."  The  following  day 
she  -n-as  admitted  to  hospital  with  a  condition  of  moist 
gangrene  of  the  volva,  vagina,  and  cer\-ix,  which  could 
not  "be  accounted  for  by  the  use  of  any  strong  donches  or 
other  procedure  likely  to  have  caused  the  trouble.  Her 
CGtnditaon  resembled  that  of  a  pat-ient  in  tlie  third  week  of 
typhoid,  with  anxious  face,  lips  and  teeth  covered  with 
sordes,  unA  the  tongue  dry-  and  coated.  Tlie  temperatare 
was  slightly  subnormal,  pulse  70.  spleen  not  enlarged,  the 
Widal  test  negative,  ana  nothing  abnormal  in  the  chest  or 
abdomen.  The  whole  biith  canal  was  bathed  in  a  vei-y 
foul,  aorid  discharge,  and  a  putrid,  mucopurulent  dis- 
charge flowed  from  the  uterus.  Urine  constantly  dribbled 
from  the  distended  bladder  through  a  urethro-vaginal 
nsmla  about  1  cm.  posterior  to  the  meatus.  The  urine 
contained  a  faint  trace  of  albumen,  a  marked  excess  of 
indican,  a  few  hvaUne  casts,  epithelium,  and  a  quantity  of 
pus.  There  was  a  sacral  bedsore.  A  ten-gallon  uterine  and 
vaginal  douche  of  hot  normal  saUne  solution  was  given,  and 
the  whole  of  the  gangrefious  tissue  was  cut  away,  care  being 
taken  not  to  invade  the  normal  tissue  beneath.  After  a 
douche  of  weak  iodine  solution  the  vagina  was  packed  with 
balsam  of  Peru  gauze.  The  patient  was  kept  in  the  open  air 
on  the  roof  of  the  hospital  day  and  night,  and  given  a  large 
amotuit  of  nourishment.  Healing  of  the  genitals  rapidly 
took  place,  and  was  practically  complete  in  a  month,  but  the 
cvstitls  became  worse,  and  "the  sacral  bedsore  became  a 
sloughing  wound  of  considerable  size,  and  bedsores  of  the 
elbows  and  shoulders  developed.  These  gradually  healed, 
but  the  cystitis  wa,s  obstinate,  and,  though  improved,  it 
persisted  to  the  date  of  her  discharge.  Other  than  urinary 
antiseptics,  bladder  irrigation,  and  occasionally  some  of 
the  bitter  tonics,  together  with  iron  and  arsenic,  her  sole 
treatment  consisted  in  being  continuously  in  the  open  air 
and  taking  as  much  food  as  she  could  digest,  and  from 
being  almost  a  skeleton  on  admission,  she  retmned  home 
at  the  end  of  four  months  practically  well,  having  gained 
her  former  weight,  her  only  trouble  being  the  cystitis, 
which  was,  however,  much  "improved.  Xotes  of  another 
similar  case  (reported  in  the  Centralbl.  fiir  Gynae!;.,  No.  18, 
1906)  are  recorded,  in  which  no  interruption  in  the  preg- 
nancy occurred,  the  patient  being  about  two  months 
pregnant  when  she  fell  in  such  a  way  that  her  bare  heel 
struck  against  the  external  genitals,  resulting  in  a  severe 
phlegmonous  gangrene  of  the  valva. 


GYNAECOLOGY. 

IM.    Acute  Post-operative  Dilatation  of  Stomach, 

Egbert  Graudix  (Smer.  Jouni.  of  Obst^t.,  June,  1909) 
reports  2  cases  of  this  highly  perilous  complication,  one 
of  which  ended  fatally.  He  performed  total  abdominal 
hysterectomy  for  multiple  fibroids  and  double  "  sterile  " 
pyosalpiux  on  one  patient  whose  age  he  does  not  report. 
The  operation  lasted  for  about  an  hour  ;  the  raw  area  in 
the  pelvis  was  covered  with  sterilized  gauze  carried  into 
the  vagina.  Tympanites  and  violent  vomiting  occurred 
within  twelve  hours.  Although  the  patient  had  received 
but  a  few  ounces  of  water,  a  quart  of  dark,  non-odorous 
fluid  was  removed  by  lavage.  The  tympanites  apparently 
involved  the  entire  intestinal  tract,  and  high  enemata  of 
ox-gall  and  later  of  alum  failed  to  relieve  the  paresis  Of 
the  bowel.  Three  doses  of  one-fiftieth  of  a  grain  of  hyoscin 
were  given  hypodermically  at  intervals  of  an  hour,  and 
gastric  lavage  was  repeated  every  two  hours,  much  dark 
fluid  coming  away.  At  the  end  of  six  hours  the  intestinal 
spasm  relaxed,  and  at  the  end  of  twenty-four  hours  the 
vomiting  ceased  and  the  patient  recovered.  The  second 
jiatient  was  a  widow  aged  42,  nearly  18  st.  iu  weight. 
Graudin  had  performed  multiple  myomectomy  :  two  years 
later  the  uterus  had  grown  very  large  and  was  tender  on 
the  left  side.  Owing  to  the  great  thickness  of  the  ab- 
dominal walls  the  limits  and  consistence  of  the  swelling 
could  not  be  accurately  defined.  The  uterus  contained 
a  three  months  fetus  as  well  as  fibroid  gro-n  ths.  Supra- 
vaginal hysterectomy  was  performed ;  the  cervix  was  not 
removed,  being  healthy.  The  patient  lay  in  the  Trendelen- 
burg position  for  over  au  hour.  After  the  operation  there 
was  some  "  bubbling  over  "  of  the  contents  ot  the  stomach, 
with  Uttle  or  no  retching  or  vomiting.  At  the  end  of 
twenty-four  hours  tympanites  developed,  but  yielded  to 
three  doses  of  hyoscin.  The  bowels  also  acted  after  a 
high  glycerine  enema.  The  "bubbling  over,"  however, 
continued.  The  stomach  was  washed  out  and  over  two 
quarts  of  blackish  fluid  came  away.  This  lavage  was 
repeated  every  two  houis,  bat  the  patient  went  from  bad 
to  worse,  and  died  in  thirty  hours  With  signs  of  systemic 


toxaemia.  J.  Osborne  Polak  of  Brooklyn  noted  thai 
this  complication  occurred  8  times  in  a  series  of  1,000 
abdominal  sections.  All  the  patients  were  placed  in  the 
Trendelenburg  position,  and  all  were  under  general 
anaesthesia ;  2  had  low  haemoglobin  percentages  with 
low  red-cell  counts  ;  6  were  septic  before  operation  ;  1  had 
gastroptosis.  Vomiting  began  from  twenty-four  to  fifty 
iiours  after  operation.  There  was  diffuse  abdominal  pain 
and  thirst,  with  continuous  and  persistent  regurgitant 
vomiting  without  peritoneal  irritation.  Lavage,  starva- 
tion, the  right  latero-proue  posture,  irrigation  by  the 
iliu-phy  method,  and  nutrient  enemata  were,  he  considered, 
appropriate  treatment. 


150.  Traumatic  Rupture  of  a  Pyoaalpinx, 

Pboust  axd  Mascarenhas  {Bull,  et  mem.  de  la  Soc.  Anaf. 
da  Paris,  May,  1909)  report  an  authentic  case  of  this  con- 
dition, which  is  not  .so  common  as  it  was  until  recently 
supposed  to  be.  A  married  woman,  aged  40,  fell  down 
wheu  engaged  in  household  duties,  great  abdominal  pains 
immediately  followed,  and  then  subsided  imtil  two  days 
later,  when  they  recurred  and  grew  worse  and  worse.  By 
the  sixth  day  the  suil'ering  became  intolerable,  the 
abdomen  gi-adually  distended,  and  severe-  vomiting  set  in. 
The  patient  was  admitted  into  hospital  in  a  state  of 
collapse,  with  a  rapid,  weak  pulse  and  relatively  low 
temperature.  A  very  tender  mass  could  be  defined  in 
Douglas's  pouch,  and  it  appeared  to  be  the  right  Fallopian 
tube.  Euptiu-e  of  a  tubal  sac  or  peritonitis  was  diagnosed, 
the  former  seemed  probable,  as  the  last  periods  were 
slightly  delayed.  Tet  there  was  no  history  of  old-standing 
pelvic  disease  ;  indeed,  the  patient  had  always  enjoyed 
good  health,  and  had  been  delivered  at  term  on  two 
occasions,  fifteen  and  seven  j-ears  before  the  attack  of 
abdominal  pain.  At  the  operation  no  blood,  but  some 
turbid,  fetid  fluid,  was  found  in  the  peritoneal  cavity.  On 
raistag  the  sigmoid  colon,  the  pelvic  cavity  appeared  full 
of  pus,  and  its  walls  were  lined  with  false  membranes. 
There  was  also  a  big  pyosalpinx,  which  nearly  filled 
Douglas's  pouch,  aud  was  ruptured  along  its  postero- 
inferior  aspect,  its  pm-ulent  contents  escaping  freely.  It 
was  carefully  liberated  from  its  adhesions,  and  removed  ; 
the  uterus  and  opposite  appendages,  which,  strange  to  say. 
were  healthy,  were  saved,  as  the  patient's  condition  did 
not  allow  of  a  total  hysterectomy.  Douglas's  pouch  was 
freely  drained  with  strips  ot  gauze  and  a  big  tube  passed 
into  the  abdominal  wound.  'There  was  but  little  increase 
of  shock  after  the  operation,  but  1.000  grams  of  serum  were 
injected.  The  drainage  was  maintained  for  five  days. 
The  report  of  the  case  was  published  on  the  tenth  day  after 
the  operation,  when  the  patient  was  in  good  health,  and 
the  pulse  and  temperature  were  normal. 


THERAPEUTICS. 

151.  Mediastinal  Tumour  Cured  by  X  Bays. 

DAP.BOis  (Bnll.  de  la  Soc.  dc  Radiol.  Mi'd.  dc  Paris,  June, 
1909)  brings  forward  the  case  of  an  infant,  aged  3J  montis, 
who  had  been  subject  to  wheezing  aud  respiratory  troubles 
since  its  first  week  of  life.  Dyspnoea,  and  cyanosis  also, 
becoming  more  evident,  a  radioscopic  examination  was 
made.  With  the  tube  in  position  directly  in  front  of  the 
chest,  the  screen  revealed  the  presence  of  a  large,  opaque 
mass  at  about  the  level  of  the  usual  position  of  the  heart, 
and  partially  obscuring  that  organ.  On  placing  the  intant 
in  the  oblique  position  and  dissociating  the  superimpcsed 
shadows  it  became  clear  that  there  was  a  tumour  in  the 
mediastinum.  It  was  almost  the  size  of  a  hen's  egg,  round 
ill  shape,  and  with  a  distinct  border.  According  to  Dr. 
Darbois,  this  tumour  had  slightly  displaced  the  heart  and 
had  also  produced  a  curve  of  the  vertebral  column.  Radio- 
therapeutic  treatment  was  instituted,   the  dosage  being 

2  H.  imits  with  rays  of  6  to  7  cm  the  Benoist  scale,  first  to 
the  right  and  then  to  the  left  of  the  veilebral  coUtmu,  and 

3  H.  to  the  sternal  region.  Ten  days  after  this  single 
seance  there  were  signs  of  distinct  improvement  the 
dyspnoea  had  diminished  and  the  cyanosis  .almost  com- 
pletely disappeared.  Fifteen  days  aftvr  the  first  appllcA- 
tion  of  the  rays  a  second  was  given,  identical  vritb  the 
first,  and  the  pathological  phenomena  progressively 
cleared  wp,  so  that  fortv  davs  after  the  commenc«ment  of 
the  treatment  the  dys'pnoea  and  cyanosis  had  vanished, 
the  heart  had  returned  to  its  nonual  position,  the  vertebral 
column  had  straightened,  aud  the  original  ganglion  had 
lessened  until  it  "was  no  larger  than  a  small  hnz^l-nut. 
Dr.  Darbois  thinks  the  case  is  iBBtrucKve,  not  so  much 
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from  the  point  o£  view  of  the  therapeutic  result  obtained 
as  from  that  of  the  radioscopic  diagnosis.  It  is  excep- 
tional, he  says,  to  see  a  ganglion  or  tumour  in  the 
mediastinum  displace  the  heart  and  the  vertebral  column. 


152.  Almateine. 

Heinrich  Tennenbavm  {Zentralb.f.  inn.  Med.,  March  27th, 
1909)  has  found  that  almateine,  a  synthetic  product 
prepared  by  Dr.  Lepetit  from  the  action  of  formalde- 
hyde on  haematoxylin,  gives  excellent  results  in  the 
treatment  of  diarrhoea.  Almateine  is  a  fine  powder,  of  a 
brick-red  colour,  soluble  in  alkalis  but  insoluble  in  acid 
solutions,  altogether  without  taste  or  smell.  Its  formula, 
according  to  Roland  Scholl,  is  CseHsaOij.  Almateine  is  a  good 
antiseptic  for  the  treatment  of  wounds.  Tennenbaum  has 
made  use  of  almateine  in  50  cases  of  diarrhoea,  and  found 
that  it  was  willingly  taken  and  well  borne  by  all  the 
patients.  The  dose  was  from  2-6  grams  per  day,  given  in 
tablets,  powders,  capsules,  or  in  a  mixture ;  the  most  con- 
venient form  of  administration  was  in  capsules ;  the  single 
dose  was  from  0.5-1.0  gram.  The  powder  being  insoluble 
in  acid  solutions  passes  unchanged  through  the  stomach, 
and  it  was  never  found  to  give  rise  to  any  signs  of 
intestinal  irritation  nor  to  auy  general  intoxication.  In 
most  cases  in  which  almatciue  was  given  after  a  pre- 
liminary evacuation  of  the  bowel,  it  was  found  that  the 
number  of  stools  diminished,  the  consistency  improved, 
they  lost  their  offensiveness,  while  painful  peristalsis 
ceased.  Almatein  possesses  the  peculiarity  of  staining  the 
motions  red,  and  it  is  possible  to  locate  the  seat  of  the 
catarrh  by  the  time  of  the  appearance  of  the  discoloration 
of  the  stools.  The  drug  was  not  only  efficacious  in  cases 
of  catarrhal  diarrhoea,  but  also  where  there  was  a  bacillary 
affection  of  the  intestinal  mucous  membrane,  and  especially 
Tannenbaum  came  to  the  conclusion  that  it  was  bene- 
ficial in  some  cases  of  intestinal  tuberculosis.  In  the  case 
of  several  patients  who  had  been  taking  opiates  for  some 
time,  almateine  was  substituted,  with  prompt  result.  Notes 
of  10  of  the  cases  are  given  in  the  article. 


153.        Salts    of   Bismuth    in    the    Treatment    of 
Fistulae. 

P.  AUBOURG  {Bull,  de  la  Soc.  dc  Radiol.  Med.  de  Paris, 
June,  1909)  has  a  paper  on  the  treatment  of  fistulae  by 
injections  of  subnitrate  of  bismuth,  after  the  method  of 
Beck  of  Chicago.  As  an  aid  to  the  radiographic  examina- 
tion of  the  extent  and  direction  of  the  fistulae  tracks.  Beck 
injected  by  the  orifice  a  mixture  of  bismuth  and  vaseline 
liquefied  by  heat,  and  found  to  his  surprise  that  the 
passages  closed  up  rapidly.  M.  Aubourg  describes  a  case 
of  coxalgia  with  multiple  fistulae  in  a  patient  15  years  of 
age  in  which  this  method  was  tried.  One  hundred  cubic 
centimetres  of  a  liquefied  solution  of  one  part  subnitrate 
of  bismuth  to  two  parts  vaseline,  warmed  in  a  vessel 
immersed  in  boiling  water,  was  injected  into  the  tracks, 
causing  sharp  pain  and  some  fever.  The  pain  did  not  last 
long  and  the  fever  had  subsided  by  the  following  morning, 
but  the  suppuration  was  not  quite  cleared  up  by  means  of 
a  single  injection.  In  order  to  avoid  the  well  known  toxic 
action  of  subnitrate  of  bismuth,  he  suggests  the  substitu- 
tion of  some  other  bismuth  salt,  such  as  the  carbonate, 
which  he  has  employed  without  difficulty  up  to  a  dose  of 
100  grams  in  the  radiological  examination  of  the  stomach. 


159.  Drotropln  in  Meningitis. 

Crowe  {Johns  Hopkins  Hasp.  Bull.,  April,  1909)  records 
the  results  of  his  investigations  upon  the  excretion 
of  urotropin  in  the  cerebrospinal  fluid,  and  its  conse- 
quent value  in  the  treatment  of  meningitis.  A  boy, 
aged  13,  in  whom  a  cerebro-spinal  fistula  (from  sloughing 
of  one  of  the  fiaps)  had  occurred  after  a  suboccipital  opera- 
tion for  a  cerebellar  tumour,  and  in  whom  the  discharging 
fluid  became  purulent,  was  given  10  grains  of  urotropin  by 
mouth,  and  a  few  hours  later  the  drug  was  present  in  the 
cerebro-spinal  fluid.  Thirty  grains  daily,  well  diluted  with 
water,  were  continued  for  a  week,  after  which  the  tempera- 
ture slowly  fell  to  normal,  and  in  three  weeks  from  the 
commencement  of  treatment  the  boy  was  well.  Further 
investigations  in  cases  in  which  lumbar  puncture  had  been 
performed  showed  that  on  the  average,  after  a  15-grain 
dose  of  urotropin,  the  maximum  concentration  was  reached 
after  half  to  one  hour,  and  when  given  in  therapeutic  doses 
•the  drug  appears  in  the  cerebro-spinal  fluid  in  sufficient 
amounts  to  be  of  a  decided  bactericidal  value.  With 
a  view  to  studying  the  effect  when  administered  in  arti- 
ficially produced  meningitis  experiments  on  rabbits  were 
782  D 


conducted,  with  the  result  that  those  receiving  urotropin 
usually  survived  two  or  three  days  longer  than  the  control 
animals,  and  the  clinical  symptoms  were  longer  deferred  in 
their  onset.  Forty  experimental  observations  were  made, 
and  these  proved  that  animals  which  had  received  several 
doses  of  urotropin  before  the  cerebro-spinal  space  had  been 
inoculated  with  pathogenic  organisms  will  survive  longer 
than  those  which  have  been  given  the  urotropin  after 
inoculation,  and  much  longer  than  those  to  which  none  of 
the  drug  had  been  administered,  thus  showing  that  the 
most  marked  therapeutic  value  of  the  drug  is  for  prophy- 
laxis, or  at  least  for  cases  of  early  infection.  The  prompt 
administration  of  urotropin  is  therefore  advised  in  all 
clinical  cases  in  which  meningitis  is  a  possible  or  threatened 
complication,  or  even  in  cases  where  meningeal  infection 
has  actually  occurred. 


PATHOLOGY. 


155.  Tubercle  Bacilli  in  Caseous  Iiymphatic 

Koch  pointed  out,  in  his  work  on  the  etiology  of  tuber- 
culosis, that  when  lymphatic  glands  were  enlarged  in 
cases  of  glandular  tuberculosis,  but  did  not  contain  epi- 
thelial cells  or  giant  cells,  bacilli  were  not  to  be  found. 
In  caseous  glands  he  only  found  tubercle  bacilli  by  Ziehl's 
staining  twice  out  of  twenty-one  times.  L.  Weiss  con- 
sidered that  this  failure  to  find  the  bacilli  might  indicate 
that  the  bacilli  were  in  a  latent  condition  (Muench.  nied. 
Woch.,  March  2nd,  1909).  Much  has  rendered  the  study  of 
obscure  tubercle  bacilli  possible  by  discovering  that  a 
granular  form  exists  which  is  not  stainable  by  Ziehl's 
method.  Much's  method  of  staining  consists  in  treating 
the  specimens  for  two  days  at  room  temperature  in  a 
concentrated  alcoholic  solution  of  methyl  violet,  de- 
colorizing with  Lugol's  iodine  solution  for  ten  to  fifteen 
minutes,  then  washing  in  5  per  cent,  nitric  acid  for  one 
minute  and  3  per  cent,  hydrochloric  acid  for  ten  seconds, 
decolorizing  in  equal  parts  of  acetone  and  alcohol  until 
no  more  colour  comes  off,  and  counter-staining  with  1  per 
cent,  saffranine  solution  for  from  five  to  ten  seconds.  The 
specimen  is  then  washed  in  water,  dried,  and  examined. 
The  preparations  thus  obtained  are  not  permanent ;  but  if 
they  pale  after  a  time  the  whole  process  can  be  repeated, 
so  that  the  specimen  is  permanent,  and  when  restained 
offers  the  same  picture  indefinitely.  Weiss  considers  that 
the  technique  of  Much's  staining  is  difficult,  and  even  in 
the  hands  of  one  who  has  learnt  the  difficulties  by  experi- 
ence may  at  times  fail.  He  therefore  advises  the  making 
of  several  specimens  of  the  same  gland  each  time,  so  that 
an  erroneous  negative  find  may  not  be  recorded.  The 
granulated  rodlets  or  free  granules  may  be  difficult  to 
find,  and  for  this  reason  much  patience  has  to  be  exercised 
in  looking  through  the  specimens.  The  granules  frequently 
lie  at  different  levels  ;  they  are  quite  round,  possess  sharp 
contours,  and  stain  deeply.  They  vary  in  size,  but  are 
always  smaller  than  the  smallest  cocci.  At  times  they 
look  like  dust  particles.  While  they  may  lie  separately, 
they  usually  form  clumps.  Weiss  examined  glands  from 
5  cases  of  lymphatic  tuberculosis.  These  glands  belonged 
to  the  mesenteric  and  bronchial  systems,  and  were  found 
as  accidental  complications  at  the  post-mortem  examina- 
tion. The  specimens  were  preserved  in  the  Eppendorf 
pathological  institute.  Three  further  cases  were  also 
examined,  in  which  the  glandular  affection  formed  part 
of  a  tuberculosis  of  other  organs.  The  specimens  were 
examined  after  staining  by  Ziehl-Neelsen's  and  Much's 
methods.  In  each  case  Ziehl-Neelgen's  method  led  to 
negative  results,  and  in  each  case  Much's  modification  of 
Gram-staining  led  to  positive  results.  This,  he  contends, 
marks  the  utility  of  Much's  method.  It  is  applicable  in 
those  cases  in  which  Ziehl-Neelsen  fails  to  disclose 
tubercle  bacilli.  He  was  able  by  this  means  to  demon- 
strate the  presence  of  granulated  tubercle  bacilli,  which 
are  not  stainable  by  Ziehl-Neelsen's  method,  in  all  cases  of 
caseous  infiltration  of  lymphatic  glands.  In  2  cases  he 
stated  that  the  virulence  of  the  bacilli  was  tested  and  they 
wore  found  to  belong  to  the  bovine  type.  Much  is  of 
opinion  that  the  acid-fast  envelope  is  possessed  by  the 
human  type,  but  that  virulent  bovine  bacilli  not  infre- 
quently divest  themselves  of  this  characteristic.  Weiss 
is  inclined  to  regard  the  bacilli  which  stain  by  Much's 
method  and  not  by  Ziehl-Neelsen's  as  bovine  bacilli. 
He  deals  with  the  possibility  of  these  localized  infections 
forming  an  immunity,  which  protects  the  individual  from 
a  further  infection  with  other  tubercle  bacilli, 
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MEDICINE. 

156.  Symptoms  of  Descending  Tlioracic 

Aneurysm. 

Hewlett  and  Clabk  [Aiyier.  Journ.  of^IecJ.  Sciences,  June, 
1909)  record  6  cases  of  aneurysm  of  the  descending 
thoracic  aorta,  and  point  cut  how  frequently  signs  and 
symptoms  may  be  wanting,  or  when  present,  may  be  mis- 
interpreted. It  is  only  very  exceptionally  that  a  diagnosis 
can  be  made  from  signs  alone  previous  to  erosion  of  the 
bony  thorax.  Pain  is  the  most  frequent  symptom  and  was 
present  in  5  of  the  6  recorded  cases,  but  was  entirely 
absent  in  the  sixth,  in  which  the  aneurysm  was  accident- 
ally discovered  from  an  xray  plate  taken  to  determine  the 
heart  outlines,  the  condition  apparently  producing  no 
symptoms  whatever.  In  none  of  the  cases  was  any 
mnrmnr  detected  over  the  site  of  the  aneurysm.  la  one 
case,  in  which  a  large  aneurysm  was  situated  directly 
behind  the  heart,  the  cardiac  sounds  were  unusually  dis- 
tinct over  the  site  of  the  aneurysm,  and  slight  pulsation 
with  some  dullness  over  the  left  back  was  also  present. 
Two  of  the  cases  gave  indications  of  pulmonary  com- 
pression, but  as  both  had  large  hearts  it  was  impossible  to 
say  that  the  aneurysm  was  the  sole  cause  of  the  signs.  In 
three  of  the  cases  diminished  mobility  of  the  left  side  of 
the  thorax  was  noted  and  in  one  the  fluoroscope  showed  a 
lessened  excursion  of  the  left  side  of  the  diaphragm. 
Sensitiveness  of  the  dorsal  spines  was  present  in  two  of 
the  cases,  and  m  three  there  was  a  zone  of  disturbed 
sensation  round  the  left  side  of  the  body.  The  great  value 
of  a;ray  examination  in  such  cases  is  borne  out,  and  it  is 
frequently  astonishing  to  see  the  size  of  the  aneurysm  that 
has  escaped  detection  by  the  ordinary  methods  of  physical 
examination.  The  probable  diagnosis  of  aneurj'sm  should 
be  considered  in  cases  presenting  unexplained  symptoms 
of  persistent  pain  of  long  duration  resisting  all  methods  of 
treatment,  and  especially  when  such  symptoms  present 
special  characteristics,  such  as  a  fixed  location,  or  dimi- 
nished severity  in  certain  attitudes,  and  if  no  tumour  is 
perceptible  the  x  rays  should  be  invoked  in  order  to  obtain 
certain  proof. 


RODIEF.  (Rec.  d'ophfalmolofjie,  April.  1909)  confirms  the 
views  of  Jeffrey  and  Schrameck.  who  see  in  irregularity 
of  the  pupil  an  early  symptom  of  the  parasyphilitic 
diseases,  tabes  dorsalis,  craniotabes,  and  general  paralysis 
of  the  insane.  It  is  the  first  stage  of  those  changes  which 
ultimately  end  in  typical  reflex  iiidoplegia,  and  sometimes 
in  complete  paralysis  of  the  pupil.  Every  example  of  the 
Argyll  Eobertson  pupil  has  at  some  time  or  other  sho-n-n 
irregularities  in  its  contour.  A  pupil  which  has  once  shown 
irregularity  may  become  modified  in  shape,  but  it  never 
again  becomes  truly  circular.  Atropine  intensifies  the 
irregularities,  which  are  due  to  localized  islets  of  paresis 
of  the  sphincter  iridis.  The  deformity  is  generally  at 
first  monolateral.  It  may  be  detected  simultaneously 
with  the  disordered  reflex,  which  it  may  only  precede  by 
a  short  interval  of  time.  The  commonest  changes  in  shape 
arc  the  oval  and  ellipsoidal.  The  two  pupUs  do  not  always 
show  the  same  kind  of  deformity. 

158,  Alcoholic  Myositis. 

BOBERT  BiNG  {iledizin.  Klinik,  April  25th,  1909)  describes 
one  of  two  cases  of  polymyositis  alcoholica  which  have 
come  under  his  own  observation,  and  differentiates  between 
this  condition  and  that  of  polyneuritis  with  secondary 
muscular  changes.  Senator  twenty  years  ago  showed  that 
the  muscles  may  be  attacked  primarily  and  independently 
of  a  peripheral  neuritis ;  at  the  height  of  the  disease 
examination  of  excised  muscle  tissue  showed  increase  of 
round  cells  in  the  trabecular  connective  tissue  and  the 
vessel  walls,  followed  later  by  the  new  formation  of  con- 
nective tissue  between  the  muscle  fibres,  the  pathological 
diagnosis  being  one  of  myositis  interstitialis  witli  com- 
mencing cirrhosis.  Other  workers  have  demonstrated  in 
a  series  of  cases  the  presence  of  myopathic  processes  where 
characteristic  signs  are  (1)  cellular  inflliration  in  the 
perimysium,  (2)  pro-^ressive  proliferation  of  connective 
tissue  with  consecutive  shrinking ;  in  some  cases  also 
parenchymatous  lesions  were  present.  An  acute  and  a 
chronic  stage  of  myositis  are  described  in  the  literature  ; 


m  the  acute  stage  myalgia  is  the  dominant  symptono. 
Sometimes  there  is  subcutaneous  oedema  over  the"  affected 
muscles.  Later  the  muscles  diminish  in  volume.  The 
reaction  of  degeneration  is  not  present  if  neuritis  is  absent- 
but  the  electrical  irritability  of  the  muscle  is  almost 
always  depressed.  In  the  case  described  by  the  author 
the  patient  was  a  man  42  years  of  age,  who  was  admitted 
into  the  Bale  medical  clinic  four  days  before  his  death, 
suffering  from  chronic  nephritis,  fatty  liver,  tubercuIosLs^ 
of  the  limgs,  and  myodegeneratio  cordis,  and  from  poly- 
neuritis ;  the  nerve  stems  of  the  right  arm  could  be  felt  to 
be  thickened  and  firm,  but  were  not  especially  sensitive  to 
pressure :  in  the  left  arm  only  the  ulnar  nerve  showed  a 
corresponding  change.  Certain  muscles  of  the  upper 
extremities  showed  changes  independent  of  the  cha- 
racteristic changes  of  multiple  neuritis ;  a  moderate 
myalgia  had  been  the  initial  symptom,  and  had  been 
followed  by  a  gradual  shrinking  and  hardening  of  the 
muscles.  The  changes  were  most  advanced  in  the  right 
biceps  muscle,  which  felt  hard  and  almost  tendinous, 
while  extension  of  the  arm  bej'ond  a  right  angle  was 
impossible.  Other  muscles  affected  were  the  pectoraas 
and  latissimns.  On  the  left  side  the  same  muscles  were 
affected,  but  not  so  severely.  Histologically,  in  addition  to 
the  changes  due  to  neuritis  multiplex,  there  were  found  in 
the  affected  muscles  signs  of  myositis  at  different  stages, 
the  fresh  infiltrative  stages  being  seen  in  proximal  and 
distal  parts  of  the  muscle,  and  the  chronic  and  cirrhotic 
areas  in  the  middle.  There  was  no  history  of  syphilis  nor 
any  sign  of  it  at  the  autopsy.  Certain  points  are  especially 
of 'interest  in  the  case.  First,  the  myositis  showed  a 
clear  autonomy  w'ithin  the  disease ;  thus,  although  of  ail' 
the  arm  nerves  the  musculo-cutaneons  were  least  changed, 
the  biceps  muscles  were  those  most  affected.  Secondly,  the 
muscular  changes  were  inflammatory-,  not  degenerative, 
changes.  The  changes,  like  the  alcoholic  changes  in  the 
liver,  kidneys,  etc.,  should  be  ascribed  to  a  direct  toxic 
action  of  the  alcohol.  The  muscles  affected,  namely, 
the  biceps,  pectoralis  major,  latissimns  dorsi.  and  deltoid, 
could  not  be  grouped  together  by  a  common  function,  ever? 
although  the  right  side  was  more  severely  affected  than  the 
left.  In  by  far  the  majority  of  the  cases  in  the  literature 
the  leg  muscles  were  the  ones  affected ;  the  localization  in 
the  shoulder  girdle  muscles,  and  the  intensity  of  the 
muscular  contraction,  are  distinguishing  features  of  the 
present  case. 

159.  Diabetic  Llpaemia  and  Ijipoldaemla. 

The  amount  of  fat  in  the  blood  never  rises  above  5  per 
cent.,  except  in  cases  of  diabetes  mellitus;  it  may 
reach  20  per  cent.  (Xeisser  and  Derliu)  in  this  disease. 
C.  Frugoni  and  G.  31arclietti  {II  PoUclinico,  Rome,  1S0&, 
xvi,  p.  49)  record  the  case  of  a  youth  of  13  with  diabetes  of 
four  months'  duration,  whose  blood  coimt  was  3:J  million 
red  cells,  7,000  white,  65  per  cent,  of  haemoglobin,  and' 
whoso  blood  was  alkaline  and  contained  25J  per  cent,  of 
fatty  substance — 3i  per  cent,  of  fatty  acids,  22  per  cent,  of 
neutral  fat — and,  in  addition,  over  1  percent,  of  cholesterin 
and  h  per  cent,  of  lecithin.  The  mine  contained  1.7  per 
cent.'of  glucose,  0.025  per  cent,  of  albumin,  nearly  0.8  per 
cent,  of  /3-oxybutyric  acid,  and  0.09  per  cent,  of  fat ;  in- 
quantity  it  was  about  5  pints  a  day.  The  diet  at  the  time 
of  these  examinations  had  consisted  for  a  fortnight  of  meat 
and  greens,  with  very  little  carbohydrate ;  and  large 
amounts  of  sodium  bicarbonate  were  'also  given — J  oz.  a 
day  (•?».  Death  in  coma  occurred  two  days  later: "blood 
taken  post  mortem,  after  a  certain  amount  of  inevitable 
sedimentation,  contained  5  per  cent,  of  fatty  acids,  27  per 
cent,  of  neutral  fat,  and  2  per  cent,  of  cholesterin  and 
lecithin.  The  cerebrospinal  fluid  was  milljy  :  the  pancreas 
was  small,  soft,  atrophic,  but  under  the  microscope  seemed 
perfectly  normal,  but  for  extensive  fatty  infiltration.  Most 
of  the  tissues  examined  showed  a  similar  infiltration  with 
tat ;  the  brain  exhibited  nothing  pointing  to  fat-embolism. 
The  kidneys  showed  a  slight  acute  nephritis.  The- authors- 
discuss  the  genesis  of  lipaemia  and  lipoidaemia  at  some, 
length ;  no  investigation  of  the  lipolytic  power  of  the  blco<J 
was  made  in  their  case  ;  but  they  believe  that  hypolipasia, 
or  deficiency  of  the  fat-splitting"  ferment,  of  the  blood,  is; 
the  cause  of  any  marked  diabetic  lipaemia :  further,  such 
lipase  as  is  present  canuot  act  in  the  presence  of 
accumulated  products  of  its  activity— hence  a  vicious 
circle  is  established. 
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SURGEEY. 

160.  Fractures  of  Astragalus  with  Displacement 

of  Fragments. 

Mauclaire  and  Petiteau  {Arch.  gen.  dc  chir.,  No.  G. 
1909)  have  been  led  by  a  clinical  study  of  fractures  o£  the 
astragalus  with  luxation  of  the  fragments  to  the  following 
conclusions.  These  Injuries,  which  it  is  held  are  rela- 
tively rare,  result  from' violent  force  acting  indirectly  on 
the  --'.'at  u:  the  traumatism.  From  an  anatomical  point 
of  ;i\  be  arranged  in  three  varieties,  the  dis- 

tr  ! lined    on    the   relation   of    the   fractured 

P'  lie  to  the  interosseous  ligament.     There 

;ii  iitous  fractures  witij  luxation  of  the  head 

i->^  "s    on    tlie    dorsal   surface   of   the  foot; 

('  lipids     fractures     with     luxation    of    the 

1'  lit    either    forwards    on   the    dorsum    of 

*-!■■  i-wards   towards  the  tendo  Acbillis ;    and 

,'  -  ;  1  ,  :  uires   in   which  both  fragments,   having 

1."  '    .   '         •     ious  with  the  interosseous  ligament,  are 

riii.->  -i.:  '  ,.  JiSiilaccd.  The  functional  troubles  caused 
by  v-.x  :>c  iiijiiiics  of  the  foot  are  very  serious,  and  the 
prosjitets  oi  a  good  local  recovery  are  unfavourable.  In 
most  cases  the  surgeon  has  to  deal  with  an  intra-articular 
fracture,  and  when,  as  often  occurs,  there  is  an  external 
wound,  the  patient  is  exposed  to  the  danger  of  septic 
coinplioations.  The  after-prognosis  in  old  cases  to  which 
proper  surgical  treatment  was  not  applied  in  the  first 
instance  is  also  very  bad,  as  the  function  of  the  injured 
■foot  is  likely  to  become  permanently  impaired.  With 
regard  to  treatment,  the  authors  hold  that  total  removal 
of  the  fractured  astragalus  is  the  method  of  choice.  This 
operation,  which  is  unquestionably  indicated  whenever 
the  sldu  is  wounded,  is  regarded  as  ]ireterable  to  other 
plans  of  treatment  in  cases  of  simjple  fracture.  The  results 
of  attempts  to  reduce  the  fragments  by  manipulation  have,  j 
as  a  rule,  been  very  unsatisfactory,  while,  on  the  other 
hand,  ablation  of  the  wiiole  of  the  injured  bone  has,  when 
practised  under  complete  aseptic  conditions,  usually  been 
followed  by  success.  Total  astragalectomy  is  to  be  pre- 
ferred, the  authors  argue,  both  to  reduction  of  the  frag- 
ments after  incision  of  the  skin  and  soft  pajcts  and  also  to 
partial  removal  of  the  bone. 

161,  A  Caase  of  Error  In  tbe  Radiographic 

Diagnosis  of  Fractured    Skull. 

CHAruT  {Bull,  ei  mem.  de  la  Soc.  do  Chir.  de  Paris,  Iso.  24, 
1909)  directs  attention  to  an  instance  in  his  surgieai 
practice  of  faulty  interpretation  of  the  signs  afforded;  on 
radiographic  exaiiiiuatiou  of  a  case  of  severe  head  injnry. 
A  young  man,  aged  19,  after  a  brief  and  mild  .concussion 
caused  by  a  fall  from  liis  bicycle,  suffered  from  per- 
sistent headache,  and  presented,  in  additicai  to  Kernig's 
sign,  some  indefinite  indications  of  serious  intracranial 
injury.  A  radiographic  examination  made  on  the  fifth  day 
after  the  date  of  the  accident,  showed  a  dark  fissure  about 
8  cm.  in  length,  which,  starting  from  the  bregma,  followed 
the  auriculo-bregmatic  line.  The  author,  acting  ob  the 
assumption  that  the  case  was  one  of  depressed  fracture  of 
the  cranial  vault,  laid  open  two  large  haematomata 
involving  the  scalp  on  both  sides,  and  freely  exposed  both 
parietal  boues.  After  careful  examination,  however,  he 
failed  to  find  any  osseous  lesion.  The  dark  line  distinctly 
presented  in  the  radiographic  picture  corresponded,  he 
believes,  with  one  of  the  grooves  of  the  middle  meningeal 
-artery. 

162.  Oolisner  Treatment  of  Appendicitis, 

BabnhiIjL  [Amer.  Jonm.  of  Surgery,  -July,  1909)  CBdeavours 
to  remove  what  he  regards  as  a  serious  and  unfounded 
misconcL'ijticm  ri^.mij  many  American  surgeons  with 
regard  t"  .  '      -  ind  scope  of  the  inethoil  of  dealing 

ifaiya    ai'i  '    lias  during  the   last  eig!>t  years 

been  at  1.  tised  by  Dr.  Ochsner.    It  lias  been 

wrongly  .  mtes,  that  this  treatment,  by  sub- 

stituting t-iiiiiiint  measures  for  prompt  surgical  action, 
teuds  to  encourage  those  wiio  are  opposed  to  operation, 
and  to  result  verT,'"otten  in  fatal  delay.  In  a  brief  review 
•-.t    >;i'~;   iii'lin.l  'if    is   st.atf'd    that  iu   cvevv  ca"e  of  acute 

..     ,1  ,     :  .,■.,,: ,nd 

If 


hours.      1  1:,  ,t  scLU  within  -jx 

hours  I'  ill  presents  no  e  ra- 

tion or  .,  iiitis  immediati-  >'  ion 

should  uo  |i.  inji.;.uu.  iu  cases  in  wLiioii  icicu,t;jj  n..  ems 
doubtful  the  operation  should  be  postponed,  ami  the 
patient  ]»'epared  for  later  intervention  by  strict  starvation. 


In  such  cases  a  late  operation  should  bo  practised,  with 
complete  removal,  if  infection  be  confined  to  the  appendix, 
and,  if  circumscribed  abscesses  have  developed,  these 
should  be  opened  and  drained.  The  results  of  such  treat- 
ment are,  Barnhill  states,  very  satisfactory,  the  patients 
being  promptly  cured,  while  suffering  is  reduced  to  a 
minimum,  and  complications  are  not  liable  to  occur. 
Ochsner,  it  is  held,  is  not  timidly  conservative  in  his 
treatment  of  appendicitis.  In  cases  of  chronic  recurrent 
attacks  tlie  aH'ected  organ,  he  acknowledges,  should  be 
removed  during  a  quiet  iuterval,  and  patients  suil'ering 
from  an  acute  attack  should  be  operated  upon  as  soon  as 
the  diagnosis  is  made,  provided  they  come  under  treat- 
ment while  tlie  infection  is  still  limited  to  the  appendix. 
The  distinctive  feature  of  tlie  Ochsner  method  is  that  in 
cases  of  perforative  and  gangrenous  appendicitis  indi- 
cating, in  the  opinion  of  most  practical  surgeons,  imme- 
diate operation  as  the  only  means  of  giving  the  patient  a-. • 
chance,  the  use  of  tlie  Imife  should  be  postponed  until  the 
infective  area  has  been  circumscribed,  the  treatment  in  the 
course  of  the  delay  consisting  in  strict  starvation.  This 
form  of  treatment,  the  results  of  which  have  been  very 
encouraging  in  Ochsner's  practice,  cannot,  it  is  pointed 
out,  supplant  the  operative  treatment  of  acute  appen- 
dicitis, but  it  can  he  used  to  reduce  the  mortality  by 
changing  the  class  of  casts  iu  which  the  deatli-rate  is  very 
higli  into  another  clasp  in  which  a  fatal  result 
follows  surgical  interventicu. 


OBSTETRICS. 

163,  Eclampsia. 

LUDWIG  Seitz  {Wini.  vied.  Kl:n.,  Juno  20th,  1909)  reviews 
the  different  attempts  A\liir'i  iiave  been  made,  on  many 
different  lines  and  without  success,  to  discover  the  causes 
of  eclampsia.     Lubarsch  and  Schmorl  have  shown  that  the 
pathological  anatomical  condition  in  eclampsia  is  charac- 
teristic of  the  disease,  and  sufficient  by  itself  to  enable  a 
diagnosis  to  be  made.    The  condition  points  to  the  action 
of  a  poison,  and  it  is  generally  agreed  that  the  disease  is  of 
the  nature  of  an  intoxication.      The  bacterial  theory  of 
origin  has  been  for  the  most  part  abandoned.    The  fetal 
theory  of  eclampsia  advocated  by  Fehling  has  been  put 
into  the  baclcgroiind  by  the  placental  theory  of  Veit.  Veit's 
examination  of  the  blood  of  the  fetus  and  the  mother  shows 
that  the  blood  in  the  two  cases  differs  in  molecular  con- 
centration, and  as  regards  cells  and  serum,  and  that  the 
fetus  and  the  mother  are  two  distinct  individuals  in  this 
respect  ;    Halban  and   Landsteiner's  investigations   as  to 
haemolysis  and  agglutination,  precipitation,  etc.,  suppori 
Yeit's  view.  Veit's  theory  of  eclampsiais  that  in  pregnancy 
antibodies  are  formed  in  the  maternal  blood  wiiich  render 
harmless  chorionic  cells  with  fetal  derivatives  which  pass 
into  the  maternal  circulation,  and  that  if  the    maternal 
organization  is  suddenly  flooded  witli  placental  cells  the 
antibodies  are  inadequate  for  the  work,  and  albuminuria, 
haemoglobinnria,  and,  in  cast  s  of  a  high  grade,  eclampsia, 
result.     Many  workers  have  tried  to  demonstrate  the  pre- 
sence of  the  antibodies,   aud  to    obtain    an  immunizing 
scrum,  but  without  success.     Of  earlier  date  than  experi- 
ments such  as  these  are  attempts  to  show  the  presence  of  a 
poison  by  animal  inoculation.    Graf  and  Landsteiner  were 
able  to  show  that  the  urine  of  eclamptic  patients  was 
poisonous,  but  not  more  so  than  iu  many  other  diseases. 
Intraperitoneal    injection    of    an   emvUsion    of    placental 
tl-sue  Liepmann  found  to  be  often  harmless  in  the  case 
of   a  healthy  placenta,    aud  poisonous  in  the  case  of  an 
eclamptic  placenta ;    the   degree   of   poisonousness,  how- 
ever, varied  considerably  iu  different  cases.    Intravenous 
injections  gave  still  more  contradictory  results,  possibly 
as  a  result  of  the  many   factors  which,  iu  the  case  of 
intravenous  injections,  tlie  most  careful  technique  does 
not    avail    to    exclude.       Cue    of    the    latest    theories   of 
eclampsia  is  that   it    is  due   to  the  action  of    placental 
ferments.       While   it   cannot    be  denied  that    the  histo- 
pathological    changes    iu    tlie     liver    might     be    due    to 
autolytic  processes,  the  presence  of  the  specific  ferment 
has  not  been  proved  ;  nor  is  it  clear  why  such  a  ferment, 
if  during  pregnancy  it   normally  exists,  should  suddenly 
1  le  produced  in  such  large  quantity,  or  should  pass  over 
from    the    placental   cells    into    the    maternal  organism. 
Zweifel  has  investic-.itcii   tiu:  chemical  constitution  of  the 
m-ine,  the  blood.  '  1  ■        -jiiiia!  fluid,  and  Holbauer 

also  that  of  the  1 1'.  -  ,i  dimmished  alkalinity  of 

the  blood  and  a;i  ;  jcid  products  of  regres- 

sive proteid  mctabL^......      --...id  considers  eclampsia  to 

be  an  acid  intoxication,  but  it  appears  to  be  doubtful 
whether  the  acids  formed  are  the  cause  or  the  effect  of 
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the  disease.  It  has  been  customary  to  judge  of  the 
severity'  of  the  disease  by  the  number  of  convulsions ;  but 
the  view  has  been  modified,  in  consideration  of  the  fact 
that  in  the  most  severe  and  fatal  cases  convulsions  may 
be  absent  or  few  in  number,  while  recovery  may  take 
jilace  after  100  or  more  fits:  long-lasting  "deep "coma, 
marked  cyanosis,  stertorous  breathing,  small  quick  pulse, 
sinking  of  the  blood  pressure,  and  icterus  are  trustworthy 
signs  of  the  gravity  of  the  attack.  The  author  finds  that 
treatment  has  been  to  some  extent  modified  by  recent 
observations ;  that  somewhat  less  importance  than  formerly 
is  given  to  treatment  of  the  convulsions  as  such  ;  chloro- 
form is  given  with  more  caution  on  account  of  its  injurious 
action  upon  the  cells,  and  morphine  is  no  longer  given  in 
the  heroic  doses  recommended  by  Veit.  In  accordance 
with  the  ad^-ice  of  Dtihrssen,  which  is  supported  by 
Zweifel  and  Bumm,  the  author  recommends  the  evacua- 
tion of  the  uterus  as  early  as  possible,  even  as  early  as 
after  the  first  convulsion.'  Cases  should  be  treated  in 
hospital,  where,  if  the  cervix  is  uudilated,  a  hysterotomia 
vaginalis  or  an  extraperitoneal  or  classical  Caesarean 
section  can-  be  carried  out.  After  delivery,  the  indica- 
tion is  to  get  rid  of  the  poison  from  the  body  and  treat 
sjTnptoms.  Seitz  finds  that  sweat-inducing  procedures 
are  being  less  used,  partly  because  of  the  absence  of 
results,  partly  because  of  the  probability  on  theoretical 
grounds  that  the  toxin  of  eclampsia  is  of  a  colloid  or  large 
Luolecular  constitution  which  cannot  pass  out  through  the 
skin.  Zweifel  has  revived  the  treatment  by  bleeding  and 
injection  of  physiological  salt  solution.  'Edebohls  and 
Sipx)€l  £ind  Opit'z  have  carried  out  decapsulation  of  the 
kidneys,  in  order  to  do  away  with  the  heightened  intra- 
renal  tension,  which  has  been  considered  the  cause  of  the 
quick  setting  in  of  kidney  in  sufficiency.  The  theory  of 
acid  intoxication  has  led  to  treatment  by  administration 
of  alkalis :  the  most  convenient  and  quickly-acting 
method  is  the  subcutaneous  injection  of  an  alkali  in  the 
form  of  5  per  cent,  of  sodium  bicarbonate  in  physiological 
.salt  solution  ;  the  author  advises  that  frequent  use  should 
be  made  of  this  method.  Cyanosis  and  inadequate  breath- 
ing continuiiig  after  a  convulsion  is  to  be  treated,  according 
to  Bumm,  by  long- continued  artificial  respiration.  For 
heart  failure  injections  of  camphor  and  dlgitalin  are  to  be 
tried.    Ko  case  is  to  be  considered  as  hopeless. 


GYNAECOLOGY. 

163.   Resection  of  Kidney  In  a  Case  of  Supernumerary 
Ureter  opening  In  Vulva. 

A  CASE  of  some  interest  has  recently  been  i-eported  by 
Josephson  of  Stockholm  (Ein  Fall  von  Ausmiindung  eines 
nberziihligen  Ureters  in  die  Vulva,  dnrch  nierenresektion 
geheilt,  Zentralbl.  j.  Gijniik.,  No.  24,  1909,  p.  83G).  The 
l>atient  was  a  girl  aged  18,  subject  to  intolerable  annoy- 
ance from  incontinence  of  urine.  She  had  been  under 
Josephson's  observation  for  ten  years.  Her  mother 
brought  her  to  see  him  when  she  was  8  years  old,  com- 
plaining that  the  child  was  always  wet,  although  she 
appeared  to  micturate  naturally.  Josephson  detected  a 
minute  opening  to  the  left  of  the  meatus  urinarius,  whence 
issued  a  few  drops,  or  occasionally  a  thin  stream  of  clear 
fluid.  The  cystoscope  was  employed  ;  the  orifices  of  the 
two  ureters  were  in  every  respect  normal,  and  so  was  the 
urine.  Methylene  blue  was  injected  into  the  bladder ;  the 
fluid  from  the  fistula,  however,  did  not  become  stained. 
The  same  colouring  medium  was  given  internally,  then 
the  urine  in  the  bladder  became  deeply,  that  from  the 
fistula  moderately,  coloured.  The  child  then  seemed  too 
young  for  an  operation.  Phthisis  with  softening  developed, 
but  the  disease  seemed  thoroughly  arrested  after  residence 
in  a  sanatorium.  When  this  patient  had  reached  the  age 
of  18,  Josephson  found  the  condition  of  the  genito-urinary 
tract  unchanged,  as  might  have  been  expected.  The 
orifice  of  the  abnormal  ureter  looked  like  a  punctum 
lacrymale,  and  the  duct  itself  could  be  traced  by  palpation 
of  the  vaginal  wall,  running  along  the  left  side  of  the 
urethra  as  far  as  the  left  fornix.  The  cervix,  body  of  the 
uterus,  and  vagina  showed  no  deformity,  and  menstruation 
was  normal.  The  clinical  tests  above  related  were  applied 
once  more,  and  it  seemed  evident  that  there  was  a  super- 
numerary ureter,  which  did  not  arise  in  the  normal  pelvis 
of  either  kidney.  Abnoi-mal  ureters  have  been  known  to 
open  on  the  opposite  side  to  that  of  the  kidney  whence 
tliey  originated,  but  that  condition  seemed  improbable  in 
this  case.  Josephson  operated  after  introducing  a  catheter 
into  the  left  kidney,  then  he  exposed  that  organ  through 
an  oblique  lumbar  incision.  The  catheter  could  be  felt 
with  its  end  in  the  normal  renal  pelvis.  The  kidney  bore 
a  kind  of  accessory  kiduej',  or,  more  correctly  speaking,  a 


lobe  imperfectly  blended  with  the  rest  of  the  organ.  This 
lobe  lay  on  the  upper  pole,  sejiarated  by  a  shallow  groove 
which  was  symmetrical  antero-posteriorly.  The  accessory 
ureter  was  seen  to  arise  from  this  lobe,  and  it  was  dilated, 
being  over  J  in.  broad.  The  abnormal  duct  was  ligatured 
and  divided,  and  two  small  vessels  which  ran  into  the 
same  lobe  were  tied.  The  lobe  was  then  excised  along 
the  line  of  the  groove.  As  the  divided  tissues  were 
parenchymatous  rather  than  glandular,  there  was  not 
much  bleeding,  and  the  wound  in  the  upper  pole  of  the 
kidney  was  easily  closed  with  catgut.  The  excised  lobe 
was  nearly  as  big"  as  a  ben's  egg.  but  it  was  dilated  by  a 
cavity  containing  pus  ;  the  pelvis  whence  the  extra  ureter 
sprang  was  small.     The  patient  made  a  good  recovery. 


THEEAPEUTICS. 

les.  Treatment  of  Bronchial  Astbma. 

POSSELT  IWien.  med.  Klin.,  June  13th,  1909),  in  one  of  a 
series  of  articles  dealing  with  chronic  bronchial  diseases 
other  than  tuberculosis,  discusses  the  treatment  of  bronchial 
asthma.  The  first  principle  in  treatment  is  that  of  in- 
dividualization, and  the  methods  employed  are  materially 
affected  according  as  the  bronchitic  or  the  spasmodic 
element  is  more  prominent ;  the  causes  in  each  case  are  to 
1)6  discovered  if  possible.  Posselt  mentions  vrith  approval 
liuiJelmann.  who  lays  the  greatest  stress  on  the  importance 
of  psychotherapy  in'asthma,  and  has  recommended  direct 
sanatorium  treatment,  and  Avellis.  who  advises  that  sana 
toriuius  should  be  erected  for  patients  suffering  from  non- 
tulierculous  lung  and  bronchial  disease,  and  especially 
from  asthma.  The  remedies  for  acute  attacks  are  well 
laiowii.  Aualysis  of  the  patent  remedies  in  widest  use 
shows  that  tliey  are  for  the  most  part  simply  com- 
binations of  these  well-known  drugs.  According  to  Ber. 
trams  analysis,  Tucker's  fluid  consists  of  natr.  nitrosum, 
atropine  (1  in  lOOi  dissolved  in  water  containing  some 
glycerine,  and  Einhorn  found  also  that  1  per  cent,  of 
cocaine  was  present.  The  well-known  American  prepara- 
tion of  Hayes  was  found  in  the  Hamburg  analysis  to  con- 
tain potassium  and  ammonium  iodide.  Among  the 
different  mixtures  mentioned  for  use  as  sprays  or  inhala- 
tions is  that  recommended  by  Fiirbrtnger :  Solut.  cocain. 
iimr.,  0.3  in  90,  morph.  mur.,  0.1-0.2,  aq.  amygd.  ad  10.0. 
A  small  teaspoonful  to  two  tablespoonfuls  of  water  as  an 
inhalation.  A  good  combinatiou  is  that  of  the  a.sthma 
spray  "  Enpneuma  "  :  100  parts  stramonium  liquor.  1  part 
anaesthesine  (Ritsert),  2  parts  snbcutine  (Eitsert),  0.3  parts 
methylatropine  brom.  The  author  has  found  F.  Kraus's 
mixture  of  caffein  natr.  salicyl  0.2  and  antipyrine  0.8 
useful  in  several  cases  with  severe  attacks  in  which  the 
spasmodic  component  was  the  prominent  one.  He  finds  that 
dispnon  (theobromin-quehracho  tabletsl  do  good  service 
in  bronchial  asthma,  and  are  especially  suited  to  cardiac 
asthma  and  angina  pectoris.     Acr^inst  the  asthmatic  con- 
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answers  where  potassium  iodide  fails.  Another  iodine 
preparation  worti:  .1  trial  is  iodival,  which  contains  47  per 
cent,  of  iodine.  Fraenkel  has  used  with  success  as  a 
substitute  for  atropine  eumydrine  (atropine methyl-nitrate), 
giving  it  for  not  longer  than  from  three  to  fo"ur  weeks. 
Amongst  the  methods  of  physical  treatment  is  especially 
to  be  inentioned  incandescent  light  baths  given  between 
attacks  :  the  bath  lasts  five  to  six  to  eight  to  ten  minut«s, 
temperatiir  53  to  60  .  Tou  Striimpell  maintains  that  light 
baths  form  tlic  most  effective  treatment  for  asthma  known 
to  him.  Strasser  recommends  a  combination  of  the 
incandescent  light  baths  and  hydriatic  treatment. 
Roentgen  rays  have  been  tried  in  asthma,  but  Posselt 
agrees  with  Striimpell  in  considering  them  to  be  much  too 
dangerous  for  use.  Hydriatic  measures  to  treat  the 
neurotic  element  in  the  disease  are  recommended.  In  the 
attacks  themselves  Posselt  has  repeatedly  found  that  hot 
hand  and  foot  baths  and  compreeeee.  as  warm  as  can  be 
managed,  round  the  thorax,  have  a  considerable  effect  in 
lessening  the  severity  of  the  attack.  Other  methods  of 
treatment  mentioned  are  hot-air  treatment,  hot  baths 
followed  by  cold  douching  of  the  abdomen  and  neck, 
breathing  "exorcises,  the  pneumatic  treatment,  and 
gynmasium  exercises. 

16S.       Curdled  Hilk  and  Intestinal  Deoompositlon, 

COMB't]  (Il'icre.  med.  Klin.,  May  9th  and  16th,  1S09) 
describes  the  different  methods  of  introducing  into  the 
intestinal  tract  microbes  antagonistic  to  the  proteolytic 
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decomposition  microbes.  Tlie  treatment  of  specific  proteo- 
lytic intestinal  infection  is  still  only  a  method  for  the 
laboratory,  and  is  not  capable  of  introduction  into  general 
practice.  As  a  rule,  intestinal  infection  is  caused  by  many 
different  proteolytic  microbes,  and  Metchnikoff  advises 
that,  to  combat  the  condition,  saccharolytic  bacilli  should 
be  acclimatized  in  the  intestine,  so  that  by  producing 
\axitic  ncidin  statu  nascendi  they  may  destroy  the  proteo- 
lytic microbes  which  cause  nitrogenous  decomposition  in 
the  intestine.  This  acclimatization  may  occur  in  one  of 
three  ways  :  (1)  From  the  use  of  a  milk  or  Hour  diet,  which 
converts  the  culture  medium,  which  was  favourable  to 
proteolytic  anaerobes,  into  one  favourable  for  saccharolytic 
anaerobes ;  (2)  by  the  introduction  of  the  natural  milk 
ferments  into  the  digestive  tract ;  (3)  by  the  introduction 
of  artificially  cultivated  milk-curdling  products.  The 
first  method  is  already  well  known.  For  the  second 
method,  ordinary  curdled  milk  is  not  applicable,  because 
the  Bacterium  lactis  which  is  contained  in  ordinary  curdled 
milk  is  easily  destroyed  and  does  not  reach  the  large  In- 
testine. The  Oriental  curdled  milk,  however,  is  not  only  a 
food,  but  is  a  bacterial  culture  containing  a  considerable 
number  of  different  saccharolytic  bacilli,  among  others  the 
bacillus  of  Massol,  which  is  extraordinarily  effective  in 
combating  the  proteolytic  microbes  and  is  usually  found 
still  present  in  the  stools.  The  best  known  of  the  Oriental 
kinds  of  milk  is  the  Bulgarian  curdled  milk  or  Yoghonrt, 
and  this  is  the  one  described  in  the  article.  The  coagula- 
tion in  this  preparation  is  due  to  a  special  ferment  called 
"Maya"  which  is  found  on  examination  to  contain  in 
addition  to  innumerable  other  microbes  three  specific 
aerobe  and  facultative  anaerobn  milk  microbes — the  Massol 
bacillus,  a  diplococcus,  and  a  streptobacillus.  Yoghourt 
needs  to  be  freshly  prepared  and  bears  transport  badly, 
but  Maya  can  be  obtained  in  powder  form,  or  under  the 
name  of  "  lacticose  "  in  fluid  form.  A  great  advantage  of 
Yoghourt  is  its  pleasant  taste,  which  is  ne\ec  objected  to 
even  by  patients  who  dislike  milk.  Yoghourt  is  more 
nutritious  than  milk  iu  equal  volume,  it  is  easily 
digestible  and  has  a  slight  laxative  and  diuretic  action. 
In  autointoxication  from  the  intestine  Yoghourt  is  one 
of  the  best  of  the  foods,  and  is  most  antagonistic  to  intes- 
tinal decomposition.  Yoghourt  can  be  used  for  an  indefinite 
time  without  harmful  results  if  the  dose  be  not  too  large, 
1  kg.  a  day  should  not  customarily  be  exceeded.  Sour 
milk  prepared  with  natural  ferments  has  the  disadvantage 
that  it  contains  along  with  the  useful  milk  bacilli  also 
other  microbes  which  may  be  harmful.  Metchnikoff  has, 
therefore,  changed  the  method  of  preparation  of  Yoghourt, 
and  has  treated  the  milk  with  pure  cultures  of  Oriental 
milk  bacilli,  instead  of  with  Maya ;  other  workers  have 
followed  on  the  same  lines,  and  the  chief  preparations 
belonging  to  this,  the  third  group  of  our  series,  are  the 
lactobaciJline  of  Metchnikoff,  the  Liolactyl  of  Fournier,  the 
paralactic  bouillon  of  Tissier.  Metchnikoff's  fluid  lacto- 
bacilline  is  a  pure  culture  of  the  Massol  bacillus  In  milk 
serum  in  symbiosis  with  the  Bacillus  acidi  lactis  a'erogenes, 
which  belongs  to  the  European  flora,  is  harmless,  and 
obviates  the  unpleasant  taste  which  would  be  given  to  the 
milk  by  the  use  of  the  Massol  bacillus  alone.  Curdled 
milk  obtained  by  the  use  of  lactobacilline  is  superior  to 
Yoghourt  as  ordinarily  prepared,  in  that  it  is  a  constant 
product,  completely  harmless,  and  having  a  similar,  but 
a  more  powerful,  action  on  proteolytic  microbes.  Of  the 
different  forms  in  which  lactobacilline  can  be  obtained, 
the  most  effective  is  the  fluid  lactobacilline,  or  the  bouillon 
of  lactobacilline,  if  this  can  be  obtained  sufliciently  fresh. 
Combe  has  found  Fournier's  biolactyl  as  effective  as 
Metchnikoff's  lactobacilline  ;  large  doses  are,  however, 
needed.  He  has  also  used  in  many  cases  Tissier's  para- 
lactic bouillon,  and  has  found  it  gives  good  results  for 
constipation  and  has  the  same  effect  as  biolactyl  and 
lactobacilline  on  intestinal  autointoxication  ;  Tissier 
prescribes  special  regulations  as  to  diet  when  using  the 
bouillon,  and  altogether  forbids  meat  or  eggs,  but  Cohendy 
in  a  recent  work  shows  that  this  diet  is  unnecessarily 
strict,  and  that  a  rational  diet,  poor  in  nitrogenous 
products,  suffices  to  obtain  the  action  of  the  bacilli. 


PATHOLOGY. 

167.     Absence  of  Right  Kidney:  Right  Suprarenal 
tody  Present:  No  Urinary  Disease. 

HalLER  {Bull.  </  incm.  dr  la  Si'C.  Anatom.  de  Paris, 
May,  1909)  recently  made  a,  2}"St-mortcm  examination  on  a 
man  subject,  aged  52,  who  had  died  of  subacute  pulmonary 
oedema.  There  had  been  no  suspicion  of  any  anomaly 
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during  lifetime.  Haller  found  that  the  right  kidney  and 
ureter  were  totally  wanting.  The  left  kidney  lay  iu  its 
normal  situation,  free  from  any  sign  of  malformation, 
lobulation,  etc.,  but  it  was  distinctly  hypertrophied 
(weight  I2oz.,  vertical  measurement  over  5 J  in.,  breadth 
over  3  in.  in  the  middle,  thickness  about  2  in.).  The  left 
suprarenal  body  lay  on  its  upper  pole.  There  was  one 
renal  artery  and  one  vein ;  the  artery  lay  anterior  and 
superior  to  the  vein.  The  ureter  ran  its  normal  anatomical 
course.  Haller  took  great  pains  to  make  sure  about  the 
right  kidney,  but  it  was  not  to  be  found  either  in  the  loin, 
iliac  region,  or  pelvis.  The  right  suprarenal  body  lay  in 
its  normal  position  surrounded  by  a  mass  oi:  fat.  There  was 
no  trace  of  a  right  ureter.  The  bladder  was  laid  open  ; 
there  was  no  malformation  excepting  that  a  blind  depres- 
sion, covered  with  the  usual  crcscentic  fold,  represented 
the  orifice  of  the  missing  right  ureter.  The  genital  tract 
showed  no  evidence  of  disease  or  malformation,  and  the 
abdominal  viscera,  with  the  exception  of  the  missing 
kidney,  were  naturally  devsloped.  This,  remarks  Haller, 
was  a  perfect  instance  of  complete  suppression  of  one 
kidney  as  distinguished  from  a  "  horseshoe  "  variety  ;  the 
right  renal  vessels  were  wanting.  Haller  insists  that  his 
case  is  a  warning  to  all  who  contemplate  any  kind 
of  surgical  intervention  in  renal  disease  without 
catheterization  of  the  ureters. 

16B.     Experimental  Chronic  Tuberculosis  with  the 
Formation  of  Cavities. 

P.  H.  RciMER  is  of  opinion  that  one  tuberculous  infection 
influences  the  organism  in  its  resistance  toward  a  new 
infection  {Bcrl.  Idin.  Woch.,  May  3rd,  1909).  This  alteration, 
he  states,  is  uf  the  nature  of  an  immunity,  and  he  believes 
that  he  is  justified  in  applying  the  experience  obtained  iu 
animals  to'man.  The  reasons  why  he  argues  by  analogy 
arc  to  be  sought  in  the  clinical,  epidemiological,  patho- 
logical, and  biological  evidence.  Von  Behring  has  shown 
that  pulmonary  consumption  is  the  result  of  an  infantile 
infection.  He  does  not  enter  into  a  discussion  of  the 
question  whether  the  primary  infection  is  through  the 
intestinal  track  or  by  inhalation.  Several  clinicians  have 
failed  to  produce  a  single  case  of  undoubted  infection 
during  adult  life,  while  the  "  family  "  nature  of  the  disease 
has  been  recognized  for  a  long  time.  Tuberculosis  has 
been  recognized  as  a  disease  of  habitations,  and  Eomer 
argues  that  if  this  disease  affects  many  members  of  one 
family,  and  is  particularly  prevalent  in  one  dwelling,  it  is 
especially  likely  that  infection  takes  place  in  childhood. 
Not  only  is  the  child  brought  into  more  intimate  contact 
with  the  consumptive  parents  in  infancy  than  later  in 
life,  but  it  is  certain  that  young  children  are  more  sus- 
ceptible to  the  infection  than  adults.  Anatomically  it 
has  been  shown  that  practically  every  adult  is  tuber- 
culous. Komer  further  argues  that  the  cutaneous  and 
percutaneous  tuberculin  reactions  demonstrate  the  ex- 
tent of  adult  invasion  by  tubercle  bacilli.  Romer  now 
brings  forward  some  experimental  evidence  in  support  of 
this  contention.  He  remarks  that  the  experimenter  is 
often  reproached  that  the  tuberculosis  which  he  produces 
in  guinea-pigs  is  not  like  that  met  with  in  human  beings. 
He  attempts  to  show  that  this  is  due  to  the  difference 
between  primary  infection,  which  leads  to  an  acute  course, 
and  secondary  infection,  which  runs  a  chronic  course, 
and  in  which  the  formation  of  cavities  in  the  lungs  is  a 
marked  characteristic.  A  tuberculous  infection  in  guinea- 
pigs  can  be  made  to  run  a  chronic  course,  lasting  for  one 
to  one  and  a  half  years,  when  bacilli  of  slight  virulence,  or 
such  as  have  been  artificially  attenuated,  are  injected 
cutaneously  or  subcutaneously.  Rarely  such  a  tuber- 
culosis leads  to  the  formation  of  cavities  in  the  lungs. 
If  a  guinea-pig  infected  in  this  way  is  reinfected  with 
small  quantities  of  bacilli  no  effect  is  produced,  while  if  a 
fresh  infection  with  large  numbers  takes  place  cavities  are 
produced  with  something  approaching  regularity.  Romer 
describes  some  experiments  of  this  kind  ^^•hich  he  has 
carried  out.  The  tuberculosis  produced  in  this  way  corre- 
sponds closely  to  human  phthisis.  From  the  results  of 
his  experiments  he  deduces  th.it  the  appearance  of 
cavernous  tuberculosis  must  be  regarded  as  a  phenomenon 
of  a  certain  degree  of  immunity.  The  practical  importance 
of  this  view,  if  accepted,  is  evident.  He  points  out  that 
persons  who  have  been  infected  with  tubercle  bacilli  in 
early  life  are  capable  of  dealing  with  fresh  infections  of 
small  quantities  of  bacilli  without  difficulty.  The  resist- 
ance toward  an  infection  is  raised  as  compared  with  that 
of  a  person  who  has  never  been  infected.  It  therefore 
becomes  necessary  to  study  the  problem  more  closely  in 
its  relation  to  the  new  infection  which  leads  to  phthisis. 
He  claims  that  his  work  corroborates  von  Behring's 
doctrine  of  infantile  infection. 
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169.       Visual  Disturbances  in  General  Paralysis, 

After  referring  to  the  discrepancies  in  the  resuits  noted 
by  various  observers  with  regard  to  the  frequency  with 
which  changes  in  the  fundus  of  the  eye  are  observed  in 
general  paralytics,  Eodiet  and  Pansier  (Arch.  rjcn.  de  med., 
Slay,  1909)  quote  their  own  results  in  29  cases  of  general 
paralysis.  Of  these  cases  they  found  optic  atrophy 
present  in  6— that  is,  20  per  cent.  In  9  cases  they  noted 
pallor  of  the  papilla,  in  1  there  was  hyperaemia,  and  in  5 
the  papilla  was  •■  whitewash  "  in  appearance.  The  authors 
rightly  insist  that  fundamental  changes  met  with  in  early 
stages  of  general  paralysis  may  not  be  the  result  of  the 
nervous  disease  but  may  be  the  result  of  abuse  of  alcohol 
and  tobacco  or  due  to  plumbism  or  syphilis,  and  therefore 
these  possibilities  ought  first  to  be  excluded  before 
considering  the  fundal  changes  to  be  the  result  of  the 
meningoencephalitis.  Optic  atrophy  may  occur  during 
the  onset  of  general  paralysis,  but  is  rare  :  more  often  it 
is  found  during  the  second  and  third  stages.  Optic  neuritis 
may  be  due  to  blood  stasis  in  the  papilla  or  to  a  simple 
papillitis.  In  the  former  condition  the  papilla  markedly 
projects,  there  is  excessive  dilatation  of  the  vessels,  and 
the  edges  of  the  papilla  look  "  soft.''  In  simple  papillitis 
the  paplUa  does  not  project  much,  the  colour  is  uniformly 
red,  the  edges  of  the  papilla  are  only  slightly  swollen,  and 
they  are  sharp.  Of  35  general  paralytics  observed  by  the 
authors  in  8  there  was  more  or  less  advanced  oi^tic  neuritis, 
and  in  6  there  was  optic  atrophy.  In  4  of  these  cases 
vision,  however,  was  perfect.  In' 5  other  cases  in  which 
visual  disturbances  were  detected  (amblyopia,  narrowing 
of  the  visual  field,  etc.)  together  with  optic  neuritis, 
alcoholism  or  syphiUs  were  pioved  as  antecedents.  The 
authors  agree  with  Eaviart  and  Caudran  in  believing  that 
amblyopia,  not  the  result  of  intoxication,  in  a  general 
paralytic  is  caused  by  a  chronic  progressive  retro-ocular 
neuritis  which  ends  in  atrophy  of  the  papilla.  In  general 
paralysis  the  first  signs  of  ocular  troubles  due  to  optic 
atrophy  may,  as  in  tabes,  precede  the  general  symptoms  of 
the  disease,  but  this  is  rare.  Diminution  in  visual  acuity 
occurs  more  slowly  than  in  tabes. 


170.  Acute  Thyroiditis. 

Edmond  Weber  (Bev.  med.  de  la  Suisse  romande)  dis- 
cusses the  symptoms,  diagnosis  and  treatment  of  simple 
acute  thyroiditis  in  connexion  with  a  primarj'  case  which 
came  under  his  own  observation.  The  cases  may  be  either 
primary  or  secondary.  Secondary  thyroiditis  may  accom- 
pany typhoid  fever,  cholera,  diphtheria,  rubeola,  influenza, 
articular  rheumatism,  and  occasionally  erythema  nodosum, 
parotitis,  orchitis,  angina,  and  even  erysipelas,  puerperal 
infection,  and  malaria.  So-called  primary  thyroiditis  is 
more  rare,  and  de  Quervain  in  his  monograph  on  the 
subject  described  about  twenty  cases.  It  is  scarcely 
possible  that  direct  infection  of  the  thyroid  can  occur,  and 
it  must  therefore  be  supposed  that  infection  occurs  by  the 
vascular  route  and  that  these  cases  are  probably  in  reality 
secondary  to  some  unrecognized  condition  such  as  a  slight 
angina,  catarrh  of  the  respiratory  tract,  or  that  microbes 
absorbed  from  the  intestinal  tract  may  be  the  cause. 
Thyroiditis  is  more  frequent  in  women  than  in  men,  possibly 
as  a  result  of  the  suggestive  changes  in  the  thyroid 
during  menstruation  and  pregnancy.  The  age  of  attack 
is  usually  between  30  and  40  years ;  the  author's  case  was 
imique  in  that  the  patient  was  63  years  old.  Acute 
thyroditis  has  usually  an  abrupt  onset,  with  a  rigor.  The 
symptoms  are  usually  severe,  and  life  may  seem  to  be 
threatened ;  fortunately  there  is  a  tendency  for  the 
different  lobes  to  be  attacked  in  succession,  and  not 
together,  so  that  a  fraction  of  the  gland  is  always  able 
to  perform  its  function.  The  chief  symptoms  are :  severe 
neuralgic  pains,  radiating  especially  in  the  ear  to  the  nape 
of  the  neck,  to  the  maxilla,  and  even  to  the  shoulder  :  pain 
on  deglutition  and  respiratory  pain ;  sometimes  there  is 
hoarseness  caused  by  paresis  of  the  recurrent  nerve, 
sometimes  a  painful  cough,  and  even  signs  of  compression 
of  the  sympathetic.  In  the  author's  case  there  was  also 
rapid  loss  of  flesh  and  a  yellowish  discoloration  of  the  skin 
without  jaundice,  irresistible  somnolence,  although  sleep, 
especially  at  night,  could  not  be  obtained,  and  pains  in  the 


limbs.  The  whole  illness  usually  lasts  from  three  to  six 
weeks.  The  prognosis  is  simple  and  favourable:  the 
disease  always  ends  in  recovery.  The  cases  should  not 
be  treated  indiscriminately  with  iodine  applications, 
because  of  the  possibility  of  the  development  of  Basedow's 
disease.  In  rheumatic  thyroiditis  the  salicylates  are  given, 
and  quinine  if  the  affection  be  secondary  to  malaria.  For 
the  rest,  the  treatment  is  symptomatic,  and  consists  in  the 
local  application  of  compresses,  cold  or  lukewarm  if  the 
case  be  prolonged,  and  especially  in  the  administration  of 
antipyretics,  such  as  aspirin,  pheuacetine,  or  the  salicylates. 
In  several  instances  the  symptoms  have  been  so  severe 
that  puncture  or  an  exploratory  incision  has  been  under- 
taken, and  it  is  important  that  an  early  diagnosis  should  be 
made  to  relieve  the  patient  from  the  danger  of  unnecessary 
surgical  intervention  of  this  kind. 

171.  Iieucocytes  in  Pulmonary  Diseases  of 

Children. 

■U'lLE  (Arch,  of  Pediatrics,  March,  1909)  discusses  the- 
diagnostic  value  of  the  leucocytes  in  pulmonary  diseases 
of  children.  In  pertussis  there  is  an  increase  in  the 
number  of  leucocytes,  commencing  in  the  catarrhal  stage, 
reaching  its  height,  which  may  be  50,000,  in  the  paroxysmal 
stage.  The  leucocytosis  may  appear  before  there  is  any 
"whoop,'  and  indeed  before  the  cough  is  attracting 
attention.  The  chief  characteristic  of  bronchitic  asthma 
is  eosinophilia,  which  may  reach  54  per  cent. ;  cardiac  or 
renal  asthma  is  unattended  with  eosiuophUia.  Polynuclear 
neutrophilio  leucocytosis  is  most  marked  in  capillary 
bronchitis ;  it  is  less  marked  when  the  large  bronchial 
tubes  alone  are  affected.  Pleurisy  presents  neutrophilic 
leucocytosis,  an  average  of  20,000.  "in  empyema  it  reaches 
an  average  of  73  per  cent.  The  absence  of  nentrophilic 
leucocytosis  is  opposed  to  pleurisy  or  pneumonia.  Pneu- 
monia in  all  its  forms  presents  neutrophilic  leucocytosis, 
but  lymphocytosis  is  rare.  The  aeutrophiles  average  75- 
per  cent.,  and  may  form  95  per  cent,  of  the  leucocytes. 
Their  decrease  commences  just  before  the  crisis.  If  their 
number  persist  in  remaining  high  after  the  crisis,  compli- 
cations may  be  suspected,  such  as  emjjyema,  gangrene,  or 
delayed  resolution.  During  an  attack  of  pnemnonia  the 
eosinopliiles  disappear.  When  they  reappear  convalescence 
is  about  to  begin.  Tuberculosis  of  the  lungs  causes  no 
alteration  in  the  number  of  leucocytes  unless  secondary 
infection  occurs.  When  secondary  infection  takes  place 
there  is  an  increase  in  the  neutrophilic  leucocytes,  but  the 
eosinophiles  decrease  in  number.  An  improvement  in  the 
general  condition  is  attended  by  an  increase  in  th( 
eosinoplules  and  a  decrease  in  the  neutrophiles.  A 
decrease  in  the  percentage  of  eosinophiles  indicates  an 
advance  in  the  tuberculous  toxaemia  and  a  poor  prognosis. 
In  all  cases  of  pulmonary  diseases  of  children  the  relative 
leucocytosis  is  of  more  importance  than  the  absolute 
number ;  thus  in  pertussis  the  lymphocytes  are  increased, 
the  eosinophiles  are  not ;  in  astlmia  the  lymphocytes  are 
not  increased,  but  the  eosinophiles  are  greatly.  In  health 
there  is  a  decrease  in  the  percentage  of  lymphocytes  as  age 
advances,  but  an  increase  in  the  polynuclear  neutrophiles. 
After  quoting  the  figures  of  other  authorities,  the  autbot 
gives  his  own  results  as  follows  : 


50 


MeDICIZ.  JOUBWAl,  J 


EPITOME    OP    CUERENT    MEDICAL    LITERATUBE, 


[Oct.  2,  1909. 


SUKGERY. 

172.  Embolism  of  the  Pulmonary  Artery  Treated  by 

Trendelenburg's  Method. 

Kruger  (Zentialh.fiif  Cliir.,  No.  21,  1909)  puts  on  record  a 
case  of  post-operative  embolism  of  the  pulmonary  artery 
which  he  treateil  aetov.liiig  to  the  method  ttrst  proposed 

■  and  practised  iv.  Ti,  .  '.  '  n'-nvn,  by  subjecting  the  patient 
tothoracotoiii    .  ■  nud  incision  of  the  front  of 

the  obstructiii  ,  >  i  >.       ititut  was  awoman,  aged  33, 

who,  when  rec'.x  ■  i '  I  -  /!'!i  imjst  favourable  prospects  after 
an  operation  on  a  small  inguinal  hernia,  was  suddenly 
seized  after  a  hasty  movement  iu  bed  on  the  eleventh  day 
of  the  after-treatmeat,  by  very  intense  aund  alarming 
symptoms,  which  distinctly  indicated  obstruction  of  the 
pulmonary  artery.  Tlio  author  at  once  exposed  this  vessel 
bj'' making  an  o5-teo;)histic  ilap,  including  the  second  and 
next  two  costal  cartilages  on  the  left  side,  and  by  opening 
the  pericardium  :  aud.  aiicr  an  incision  throuoh  its  anterior 
wall,  succeedi'il  «  ■  ;■  1  trouble  and  delay,  owing  to 
profuse  haenii'i  /  1   >    itatcd  collapse  of  the  patient, 

in  removing  si_i  i  ;  ,  .lot.  After  vocovery  from  the 

immediate  elTiM'i  ^  ,  ,  ■  -;•  v;,t;o,i,  tlm  i.m'.fhl.'d  iiatieut 
presented  s^lIl;^■  ■  '  '■■■■  int.  .1 1,-,:.  ,,  i,i   ,ii,Ml  .m  the 

fifth  day.     Tin-    .  :  ■    '    \  .^ue  to 

pericarditis  nu.l  ,   ^,      ,,  ■  .'    1.        .i:.a'  the 

posterio"  ••■■  1  ■    '  '  '     ■    :!'!r.ien- 

,  Durg  V.  1  the 

patici];  I   I'lreo 

times.       'I  ,-■.,,■  ,         ■   ■  aiing 

table,  auii  in  liu-  s-  .■v)na  luc  pa.aiib  sii:\j\vu  101  lifteen 
hours,  in  she  author  s  case  then'  were  soiuu  iavourable 
■oonditious,  a,s  the  nature  of  the  at..ick  was  diagnosed  at 
the  first  appearai^  ;e  of  the  symptoms,  and  t;he  operation 
was  perfornieil  >.  i  :  lii  '..:i--c  possible  delay.  On  the 
other  hand.  i.!i  '  ■  .  very  prompt  action  barred  a 

proper  attention     '  1         ;  atitious,  aud,  inconsequence 

of    the    abaeui',     -       i;  ;  ;  cial    haemostatic   appliances 

devised  aud  ustal  by  Trendelenburg,  the  length  of  the 
operation  was  much'  extended,  and  the  vitality  of  the 
patient  much  reduced  by  very  free  bleeding.  The  author 
holds  that  in  his  case  Trendelenburg's  treatment  was  fully 
justified,  aud  that  under  better  conditions  iu  regard  to 
operative  techniqire  and  protection  against  infection  there 
wonld^  have  been  good  prospects  of  ultimate  recovery. 

173.  TJifl.  OpeJ-atiye  Treatment  of  Pulmonary 

Tuberculosis. 

Friedkich  ol  Marburg  lAiinals  of  Siirqertj,  American 
Surgical  Association  Number.  .July.  1909)  advocates  in 
certain  unilateral  forms  of  iKilmon'ary  phthisis  total  abla- 
tion of  the  bony  chest  wall  on  the  affected  side,  and 
functional  suppres-iou  of  the  dise.ased  lung.  The  argu- 
ments in  support  of  such  treatment  are  based  on  the 
results  of  both  laboratory  and  clinical  work.  The  author's 
■exi5erimontal  studies  have  shown  that  the  ablation  of  one 
lung  is  readily  tolerated  by  animals  Immediately  alter  this 
Interforcnci  ,  and  that  later  these  animals  present  an 
excellent  cocdition  iu  regard  to  increase  in  body  weight 
and  futthcr  growth.  It  was  also  proved,  after  some  ol 
these  an  mals.  had  been  killed  after  intervals  of  from 
twelve  to  eighteen  months,  that  the  cavity  iu  ep»ch  oase 
had  become  pei'focWy  compensated,  the  pulmonary  defect 
being  made  up  by  the  displacement  of  the  heaxt,  by  eleva- 
tion of  the  diaphragm  on  the  corresponding  side,  and  by 
increased  volume  of  the  remaining  lung.  When  en- 
gaged in  these  experiments  the  author,  in  treating,  in 
his  former  clinic  in  Greitswald,  a  patient  with  ex- 
tensive tuberculosis  of  the  lungs  and  ribs,  was  much 
impressed  by  the  favourable  influence  upon  the  pulmonary 
disease  by  ablation  ol  almost  the  entire  bony  wall  of  the 
thorax  on  one  side.  By  the  results  obtained  in  this  case, 
lie  was  led  to  carry  out  in  his  subsequent  surgical  work  the 
suggestions  made  by  Quincke  and  others,  that  in  all  cases 
of  unilateral  phthisis  showing  a  tendency  to  shrinkage  of 
the  lung,  and  over  cavernous  lung  segments  in  general,  the 
natural  mechanism  of  the  shrinking  process  and  the  ten- 
dency of  the  lung  to  collapse  should  be  favoured  by  removal 
ol  the  ribs.  Ablation  of  the  osseous  portion  of  the  chest 
wall,  which  must  be  carried  out  rapidly  and  yet  accurately, 
leads  at  once  in  most  cases  to  a  very  complete  collapse  of 
the  lung.  Immediate  retraction  is  not  so  evident  when  the 
organ  contains  calcified  or  dense  fibrous  masses,  or  when 
by  the  results  of  former  pleuro-mcdiastinitis  its  movement 
in  a  mesial  direction  is  hindered,  but  at  any  rate,  the 
author  asserts,  the  intervention  in  every  oase  leads  to 
(1)  collapse  of  the  cavernous  lung  tissue ;  (2)  extensive 
occlusion  of  the  lupg  on  the  side  ol  the  operation  from  the 
respiratory  function  ;  (3)  retardation  of  the  pulmonary  oir- 
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culation  in  the  lung ;  and  (4)  as  a  consequence  of  the  arrest 
of  breathing  in  this  lung,  an  essential  diminution  of  the 
lymphatic  circulation  and  absorption.  It  is  asserted  that  a 
compensatory  increase  of  volume  is  very  promptly  developed 
in  the  opposite  lung.  Whether  this  increase  in  volume  be 
subsequently  developed  into  a  comi^ensatory  emphysema, 
or  whether  the  increased  functional  activity  is  followed  by 
genuine  hypertrophy  of  lung  tissue,  cannot  yet  be  positively 
determined.  Tlic  question  rests  at  present  on  the  results 
of  experiment,  as  none  of  tho  patients  thus  surgically 
treated  by  the  author  have  died  after  long  intervals.  The 
author  has  receutly  gone  a  step  further  in  the  mobilizing 
and  loosening  of  the  lung  tissue,  by  detaching  in  the  comse 
of  the  operation  the  pulmouary  apex  together  with  the 
overlying  costal  ])lcura  from  all  the  surroundings,  or  by 
removing  the  first  rib  also,  thereby  rendcrijag  the  apex  of 
the  lung  more  shrinkable.  The  d'irect  mechanical  effect 
upon  the  heart  from  collapse  ol  the  diseased  lung  may,  it 
is  recognized,  constitute  a  serious  feature  of  the  operation. 
Sudden  cardiac  dislocation  would  in  many  cases  bo  pre- 
rented  by  old  pleural  and  mediastinal  adhesions  serving 
stability  of  the  intrathoracic 
or  has  succeeded  in  guarding 
Uioracoplastic  operation  by 
I  side  above  the  horizontal 
:  ag  of  the  side  of  operation 
:  I  uugh  the  traction  of  the 
lUat  the  effect  ou  the  heart 
radually.  For  the  operative 
paper    selection    must   be 


a  guarantee  of  a  cert.- 
topical  relations.     The  an 
against  this    daivcr   of   il 
raising  the  arm  ."    - 
plane,  and  still 
in  the  balance,  , 
scapula  and   it^  ,.^.,  ,.^.,,  . 
luay   manifcsi    itself    but 
treatment    di.scussed    iu    1 

rigorously  lestricted  to  such  cases  of  unilateral  phthisis 
iu  which  the  other  side  is  not  simultaneously  affected 
with  active  progressive  foci.  The  patient  on  whom 
it  is  thought  of  operating  mu.st  be  free  from  evi- 
dently recent  tuberculous  process  in  other  regions  of 
the  body,  more  particularly  the  intestine.  It  is  of 
the  greatest  importance,  tho  author  points  out,  to  see 
to  it  in  tho  selection  ol  cases  for  the  operation  that 
the  patient  has  not  yet  passed  his  40th  year,  and 
that  the  general  condition  either  is  fairly  good  or 
reuilered  as  favourable  as  possible  prior  to  the  surgical 
intervention  by  climatic  treatment,  rest  in  bed,  aud  dietetic 
measuj-os.  The  immediate  effects  of  this  treatment  on  the 
course  of  the  disease  have,  in  the  author's  practice,  been 
found,  he  states,  particularly  impressive.  Defervescence 
follows  rapidly,  the  amount  of  sputum  is  enormously 
reduced,  aud  the  irritative  cough  diminishes.  In  all  his 
ca.ses  an  increase  in  the  body  weight  aud  improvement  in 
the  subjective  condition  were  noted  after  the  operation.  In 
conclusion,  the  author  acknowledges  that  the  surgeon  who 
interferes  with  advanced  pulmouary  phthisis  by  means  ol 
a  radical  operation  should  bear  in  mind  that  success 
cannot  bo  guaranteed,  and  is  necessarily  but  relative. 
Tlie   trenti;!eiit   here   dis<'nssed   may   serve,   however,   he 

I"  .,:.,.. .11,,  ,,   ;■,.,  1;,-.,.-  .-,f  ^  ,.,-.,,f„j.,  pcrcontage  of 

.■■:.!••■.'■  '•;*■  ;-,       ,    -w  OV 
]•  ;!.;.    I!       :c'   .■.■■':  .       I  and 

.   ,■     .        I          .         ,       !  ■;  11    ,   oa  Ivv   1,.  'Il  uient^ 

01  Liiiior.'  ,1-  .  ■   III  ,i.i;  ;■!  .  :iy  reseccion  of  the 

riijs,    i-'itLiuau    .niui!!.  .  .    aling    ol    stubborn 

tuberculoi.-   I   s;u!is   is  oapse   of   the   lung. 

Tlii^   uiii',     ii;- :.;  prjuuuiothorax;   (6) 

I  .     ,         ■  1    the    ribs,   with 

;i  ri  SI  otionSjespeci- 
l'ho  tir.stiof  these 

II  .  ys  easily  aijplicable, 
owing  I'  ■  ;ii  laJuratiou  of  lung  tissue,  while 
the  SI  I-  aud  dangerous,  and  should  be 
emplo>  :  a-c  ptioual  conditions.  The  third 
method.  ;  .  rJ.  ,  ;i|iplicalJo  to  obstinate  troubles  at 
the  a,ppx,  a?iil  can  be  eujployed  alone  or  in  a-ssociation  with 
an  SHitiiiciai  euipyema,  according  to  circumsbaaces. 


OBSTETKICS. 

17?»  Treatmen,t  of  Rupture  ojf  Uterus. 

T.  ^V.  EorsN  (Journ,  of  Obst.  and  Gyn.  of  the  Brii.  Snip., 
Jime,  1909)  describes  three  cases  of  rupture  of  the  uterus 
which  came  under  his  care,  and  discusses  the  tKcatm^nt  of 
the  condition.  In  two  of  the  cases  rupture  occurred 
during  version,  in  tJie  thii'd  rupture  was  spontaneous 
towards  tJie  end  of  the  second  stage  of  labonis. 
In  the  tirst  case  the  rupture  was,  a  complete 
<■  1  ipt    wijs    made    to    plug,   the    rent    wiljj 

i  1  .  but,  owing  to  tho  absence  of  resistaaoe., 

1!  .1  into  the  peritoneal  cavity.     Pourteon 

II  :  livery  it  wa>s  olear  that  haemorrhage  had 

reoiiiicd.  anil  laparotomy  was  performed;    haemorrhage 
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from  venous  sinuses  in  the  torn  wall  of  the  uterus  ■was 
proceeciing.  The  injury  to  the  uterus  was  too  extensive 
for  repair,  and  supravaginal  amputation  of  the  uterus 
carried  out.  After  the  abdominal  v.ound  had  been  closed 
the  rents  in  the  portio  vaginalis  and  vaginal  wall  were 
plugged  per  vaginam  to  arrest  any  oozing  which  might 
otherwise  occur.  The  patient  ultimately  made  an  tm- 
interrupted  recoverj-.  The  operation  gave  the  clearest 
possible  demonstration  of  the  uselessness  of  trying  to 
arrest  haemorrhage  from  a  complete  laceration  of  the 
uterus  by  packing  it  from  below  with  gauze.  In  the  next 
case  operation  was  performed  as  soon  as  jxjssible  after  the 
mptm-e  occurred,  and  the  patient  made  a  good  recovery. 
In  the  third,  in  which  rupture  occurred  spontauecusly,  the 
fetus  had  passed  through  the  tear ;  the  fetal  head  lay  in 
what  appeared  to  be  an  extension  of  the  uterine  cavity  to 
the  left,  and  was  thought  to  have  passed  into  the  lefli 
broad  ligament.  The  fetus  was  delivered  by  podalic  version, 
and  it  was  then  found  that  the  hand  could  be  passed 
through  the  vagina  into  the  peritoneal  cavity.  Laparotomy 
was  performed,  and  the  injury  found  to  be  very  extensive. 
The  uterus  was  removed  by  supravaginal  amputation. 
The  patient's  condition  after  the  operation  was  bad,  but 
she  rallied,  and  in  two  or  three  hours  had  greatly  improved. 
A  little  later,  however,  she  became  restless  and  the  pulse 
became  more  rapid  and  feeble,  and,  in  spite  of  an  injection 
of  strychnine  and  infusion  of  saline  solution,  she  died. 
The  cause  of  death  proved  to  be  recurrent  haemorrhage, 
the  source  of  the  bleeding  being  a  deep  laceration  of  the 
posterior  wall  of  the  bladder  extending  through  the  mus- 
cular coat,  but  not  including  the  mucosa ;  this  injury  had 
not  been  observed  previously.  But  for  this  undiscovered 
injury  it  appeared  that  the  patient  would  have  recovered, 
as  did  the  other  two.  In  all  3  cases  intravenous  or  sub- 
cutaneous saline  transfusion  was  performed  during  the 
operation,  or  if  necessary  afterwards,  and  Eden  looks  upon 
this  as  essential  to  success.  In  treating  cases  of  uterine 
rupture  the  three  dangers  to  meet  are  shock,  haemorrhage, 
and  sepsis,  of  which  haemorrhage  and  sepsis  are  of  by  far 
the  greatest  importance.  Whatever  line  of  treatment  is 
adopted  the  mortality  is  of  necessity  high.  For  statistical 
purposes  the  most  valuable  record  is  that  collected  by 
Kolonienkin,  in  1903,  of  140  comparatively  recent  cases  of 
rupture  occuri-ing  in  series  in  lying-iu  "institutions.  Of 
these  140  cases  87  were  treated  conservatively — that  is, 
without  operation — with  a  mortality  of  61  per  cent.  ;  in 
33  cases  the  uterus  was  removed,  with  a  mortality  of  36.3 
per  cent.  The  following  are  the  conclusions  as  to  treat- 
ment at  which  the  author  arrives :  "  (1)  Incomplete  rupture 
of  moderate  severity-,  involving  only  the  lower  half  of  the 
broad  ligament,  may  be  treated  expectantly  by  drainage 
or  packing.  (2)  Abdominal  section  for  exploration  of  the 
injury  and  arrest  of  haemorrhage  -win,  as  a  rule,  be 
required.  (3)  According  to  circumstances,  this  may  be 
followed  (a)  by  packing  and  drainage  :  (6)  by  subtotal 
hysterectomy.  (4)  In  most  cases  of  extensive  rupture, 
whether  complete  or  incomplet-e,  removal  of  the  uterus  is 
required.  (5)  In  the  less  serious  cases  of  extensive  rupture 
not  attended  by  serious  bleeding  vaginal  hysterectomy 
may  be  performed,  but  this  operation  "has  been  practised 
in.  comparatively  few  cases.  i6)  Suture  of  the  rent  is,  in 
the  present  state  of  our  knowledge,  nor  to  bo  recom- 
mended." except  that  small  lacerations  unaccompanied 
by  continued  bleeding  and  accessible  in  position  may  be 
successfully  sutured  (free  vaginal  drainage  being  at  the 
same  time  provided  for)  in  cases  in  which  the  aseptic 
management  of  the  labour  can  be  relied  upon. 


GYNAECOLOGY. 

175.     Electrical  Treatment  of  Menstrua,!  Disorders. 

Laborderie  [Journ.  dcs  praticints,  April  3rd,  19C9) 
emphasizes  the  utility  of  static  electricitj-  in  the  treatment 
of  various  gynaecological  disturbances,  especially  amenor- 
rlioea.  He  has  found  that  the  electric  bath  regulates  the 
menstrual  period,  and  prevents  the  occurrence  of  dys- 
menorrhoea.  He  begins  with  daily  sittings  of  twenty 
minutes'  duration,  finishing  with  about  five  minutes' 
"sparking"  in  the  lumbar  region,  to  induce  congestion 
of  the  pelvic  organs.  He  greatly  prefers  this  treatment 
to  that  of  ordinary  emmenagognes,  and  prescribes  at  the 
same  time  general  hygienic  measures,  Swedish  gymnastics, 
suitable  exorcise,  and  change  of  air. 

17ft  Itccitbta  In  Henorrhagia. 

WILCZIXSKI  (Sem.  mcil.,  April  7th,  1905)  has  employed 
lecithin  in  several  cases  where  menstruation  has  been  too 
frequent  or  too  profuse,  and  has  found  it  efficacious  in  all 


but  one  of  the  twenty  patients  to  wliom  he  has  given  it.  In 
chlorosis,  commencing  tuberculosis,  and  the  like  affections, 
when  the  frequency  of  the  catameuia  tends  to  aggravate 
the  anaemia  and  weaken  the  patient's  resistance,  he  has 
found  that  doses  of  10  to  20  eg.  (li  to  3  grains)  of  lecithin 
three  times  a  day  have  converted  "'a  fortnightly  menstrua- 
tion to  a  normal  one ;  or,  if  the  period  was  of  the  usual 
length,  but  too  profuse,  have  delayed  its  appearance  for 
seven  or  fourteen  days.  The  drug  must  be  administered 
d'u'ing  the  intermenstrual  period,  and  must  be  continued 
for  some  time.  No  objectionable  consequences  have  been 
found  to  result  from  its  administration. 


THEKAPEUTICS. 

177.  Therapeutics  of  Blood  Diseases. 

Ebiuh  Metee  (TJieraj).  Monats.,  December,  1908),  in  a 
general  review  of  the  treatment  of  blood  diseases,  dis- 
cusses the  treatment  of  pernicious  anaemia  and  the 
leukaemias.  As  regards  pernicious  anaemia,  he  claims 
that  difficulties  have  been  caused  by  the  varyiug  concep- 
tions of  what  diseases  should  be  called  "pernicious 
anaemia."  He  also  thinks  that  the  type  of  disease  varies 
in  different  places.  In  ilnnich  the  tj^pe  seems  very 
resistant  to  treatment.  Cases  which  can  be  dettnitely 
called  "pernicious"  should  show  a  high  colour  index  with 
leukopenia  and  relative  lymphocytosis ;  there  is  often 
diminished  coagulabilitj'  of  the  blood  and  diminution  of 
the  platelets.  Some  cases  are  probably  duo  to  increased 
haemolysis, which  has  been  demonstrated  in  bothriocephalus 
anaemia  and  in  some  other  forms  (Tallqviat).  It  having 
been  found  that  one  haemolytic  poison — namely,  cobra 
venom — was  rendered  inactive  by  cholesterin,  this  drug 
has  been  tried  in  pernicious  anaemia;  100  grams  of  a 
3  per  cent,  solution  in  olive  oil  has  been  given  daily,  and 
Eeicher  believes  that  it  has  caused  some  improvement. 
The  sovereign  remedy  so  far,  however,  has  been  arsenic, 
and  the  old  Fowlers  solution  has  not  been  replaced  by 
atoxyl.  It  is  especially  valuable  in  cases  with  a  high 
colour  index.  'These  cases  are  probably  the  most  benign, 
for  a  high  index  is  a  sign  of  active  blood  regeneration. 
With  a  lower  index  t'ue  haemolytic  poison  is  so  virulent 
that  blood  production  is  inhibited,  and  some  of  these  cases 
are  undoubtedly  cases  where  the  injury  to  the  marrow  is 
primaiT  (the  'so-called  anaplastic  or  myelophthisical 
anaemias).  Some  authorities  have  tried  the  .r  rays,  but 
no  beneficial  results  have  been  produced.  Cases  of 
polyglobulism  are  common  in  Munich.  In  the  space  of 
one  year  they  have  seen  18  cases  of  polycythaemia  hyper- 
touica — cases  with  no  enlargement  of  the  Uver  and  spleen, 
with  raised  blood  pressure  and  a  tendency  to  apoplexy,  post 
mortem  the  chief  change  being  hyperplasia  of  the  bone 
mai'row.    It  »~  n^atory  change  to  remedy  a  de- 

ficiency of  hai  lueutconsistsof  copious  blood 

letting  and  pL  .  table  diet.  As  regards  jc  rays 

the  difficulty  .  vte  formation  is  only  injured 

after  prolonged  irradiatiou,  and  that, when  once  destroyed, 
it  is  very  slowly,  if  at  all.  regenerated.  The  treatment  of 
leukaemia  has  been  revolutionized  by  the  use  of  x  rays. 
To  apply  tlie  treatment  rationally  it  is  necessary  to  be 
acquainted  with  the  pathology  of  the  different  classes  of 
cases.  Sternberg  has  shown  that  in  the  myeloid  form, 
together  with  the  increase  of  myelogenic  tissue,  there  is 
also  an  increase  in  the  erythroblastic  tissue.  This  accounts 
for  the  fact  that  apart  from  haemorrhages  there  is  not 
usually  severe  anaemia  in  these  cases.  In  the  lymphatic 
form,  however,  as  soon  as  the  lymphatic  tissue  invades  the 
bone  marrow  it  destroys  the  erythroblastic  tissue  and  the 
patient  is  very  much  like  a  pernicious  anaemia  ca^e.  The 
erythroblastic  tissue  is  not  regenerated  after  the  destruc- 
tion of  the  lymphatic  tissue.  These  considerations  show 
that  the  chronic  leukaemias  aie  the  only  cases  which  derive 
marked  benefit  from  irradiation.  All  the  cases  treated  in 
ilunicU  during  the  last  tew  years  have  benefited  by  the 
rays.  For  a  time  they  have  been  able  to  return  to  work. 
Great  care  must  be  tikUcn  witli  the  dosage,  which  must  be 
controlled  by  estimation  of  the  red  cells  and  haemoglobin 
a.s  well  as  of  the  leucocytes.  As  soon  as  the  haemoglobin 
begins  to  fall  the  rays  must  be  stopped.  A  case  exces- 
sively treated  elsewhere  was  admitted,  and  in  the  course 
oX  a'few  days  the  leucoc>tes  fell  to  175  from  2,920  and  the 
haemoglobin  from  80  per  cent,  to  67  per  cent.  Post  mortem 
tlie  bone  marrow  was  empty,  as  if  it  had  been  brushed  out. 
This  case  shows  well  the  danger  of  destroying  the  erj-thro- 
blastic  tissue  by  excessive  doses,  aud other  cnseshave  l>ei  u 
published.  The  chronic  lymphatic  aud  aicute  leukaemias 
have  not  benefited.  There  has  been  some  transit  r.t 
improvement  in  cases  of  lymphatic  pseudo-leukaemia. 
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178.  The  Treatment  of  Epilepsy. 

Kellner  {Deut.  med.  IVoch.,  June  24th,  1909)  regards  it 
as  {undamentally  wrong  to  classify  epileptics  whose 
mental  condition  remains  good,  and  merely  visit  their 
medical  practitioner  when  they  want  more  bromides,  as 
mild  cases  of  illness.  The  fact  that  a  fit  occurs  from  time 
to  time  renders  the  lives  of  these  persons  peculiarly 
intolerable.  There  is  scarcely  a  calling  which  can  be 
followed  by  an  epileptic,  since  no  employer  is  willing  to 
run  the  risk  of  one  of  his  emploj'ees  having  a  seizure. 
Kellner  estimates  that  there  are  from  30,000  to  35,000 
epileptics  in  Germany.  For  the  past  eighteen  years  be 
has  been  an  adherent  of  Flechsig's  opium-bromide  treat- 
ment, and  he  claims  that  by  its  means  he  has  succeeded  in 
curing  a  not  inconsiderable  number  of  cases.  In  a  pre- 
vious communication  he  reported  the  results  obtained  in 
85  cases.  In  20  per  cent,  of  these  cases  the  treatment 
had  to  be  discontinued  on  account  of  the  inability  on 
the  part  of  the  patients  to  tolerate  the  opium.  In 
7.3  per  cent,  no  improvement  resulted;  in  22  per  cent, 
there  was  a  distinct  improvement,  which,  however, 
was  scarcely  better  than  that  achieved  by  bromides 
alone ;  while  in  16  per  cent,  the  fits  only  took  place 
after  intervals  of  many  months,  or  were  entirely 
replaced  by  attacks  of  giddiness.  In  27.5  per  cent, 
no  further  fits  occurred  during  periods  varying  between 
two  and  six  years.  Since  this  report  he  has  treated 
a  further  61  patients  in  this  way ;  of  tliese,  5  have 
been  dealt  with  during  recent  months,  and  21  were 
referred  to  Kellner's  institution  for  two  months  only. 
It  therefore  appears  that  only  35  of  the  61  patients  can 
be  used  for  statistical  purposes.  Among  the  61  patients 
he  has  not  been  compelled  to  discontinue  the  treatment 
once,  as  he  has  found  that  the  loss  of  appetite  and  vomiting 
which  forced  him  to  break  off  the  treatment  in  the  first 
series  can  be  easily  overcome  by  keeping  the  patient  in 
bed  for  a  few  days  and  in  forbidding  all  warm  meats,  as 
well  as  in  giving  salicylate  of  bismuth.  The  results  were  : 
No  improvement  in  40  per  cent.,  improved  14  per  cent., 
much  improved  14  per  cent.,  and  fits  entirely  stopped 
31  per  cent.  The  author  pleads  for  institutional  treatment 
of  epilepsy,  but  insists  on  the  necessity  of  keeping  these 
mentally  unaffected  patients  away  from  the  insane.  The 
treatment  should,  in  his  opinion,  be  repeated  once,  or  several 
times,  even  when  there  does  not  appear  to  be  a  tendency 
to  recur.  In  conclusion,  he  recommends  the  following 
ointment  as  a  remedy  for  bromide  acne  :  Eesorcin,  starch, 
zinc  oxide,  aa  4  grams,  vaseline  12  grams. 


179.       Insular  Sclerosis  Ameliorated  by  X  Bays. 

Two  cases  of  insular  sclexoms  {sclerose  en  plaques)  which 
were  ameliorated  by  x  rays  are  recorded  by  G.  Marinesco 
{Arch,  d'elec.  vied.,  June  10th,  1909).  The  writer  states 
that  he  was  led  to  apply  this  method  because  hydrotherapy 
and  the  mercurial  and  other  treatments  had  not  proved 
very  successful,  and  also  because  favourable  results  had 
been  obtained  by  Raymond  and  others  with  the  x  rays  in 
cases  of  syringomyelia.  The  number  of  seances  given  in 
each  of  the  sclerosis  cases  varied  between  fifteen  and  forty. 
The  rays  were  applied,  at  intervals  of  two  or  three  days, 
on  the  superior  cervical  and  the  lumbar  regions.  The 
times  of  exposure  were  from  seven  to  ten  minutes ;  the 
intensity  was  1  milliampere  ;  the  distance  of  the  patient 
from  the  focus  of  the  rays  was  15  cm.  ;  the  quantity  of 
rays  corresponded  to  5  H.  The  first  case  was  that  of  an 
innkeeper,  aged  29  years.  His  history  showed  that  when 
12  years  of  age  he  was  subject  to  fits  of  dizziness,  and 
at  16  he  contracted  blenorrhoca,  but  recovered.  There 
was  no  history  of  syphilis,  but  there  was  some  history  of 
alcoholism,  and  it  was  to  his  alcoholic  indulgences  that 
the  doctors  attributed  his  suljsequent  condition.  In 
December,  1907,  following  upon  a  pricklv  sensation  experi- 
enced all  over  the  body,  he  was  in  a  such  a  state  of  feeble- 
ness as  to  make  unaided  walking  almost  impossible,  and 
the  upright  position  not  easy  to  maintain.  The  act  of 
walking  became  progressively  more  difficult  in  the  months 
that  followed.  On  examining  the  patient,  the  osseous  and 
muscular  systems  were  foimd  well  developed,  and  the 
respiration,  circulation,  and  digestion  presented  nothing 
abnormal.  There  was  a  slight  lateral  nystagmus.  Speech 
was  difficult  and  the  voice  feeble.  The  resistance  that  the 
patient  could  oppose  to  passive  movements  of  the  arm  and 
hand  was  a  little  diminished.  On  attempting  to  carry  a 
glass  of  water  to  the  mouth  the  oscillations  became 
increasingly  violent,  and  when  the  mouth  was  reached  the 
head  also  was  in  a  state  of  tremor.  There  was  great  loss 
of  power  in  the  legs  ;  the  active  movements  of  flexion  and 
extension  in  the  toes  were  much  diminished,  and  the 
patient  could  rarely  lift  his  foot  above  the  level  of  the  bed. 
970  D 


He  had  trouble  in  micturition,  and  suffered  occasionally 
from  constipation.  No  loss  of  objective  sensibility  was 
noted,  but  involuntary  laughter  and  crying  were  frequent. 
The  radio-therapeutic  treatment  was  instituted  on  Sep- 
tember 1st,  1908,  under  the  conditions  already  stated,  and 
lasted  one  month.  At  the  end  of  that  time  the  patient's 
condition  was  evidently  ameliorated :  food  could  be 
brought  to  the  mouth  with  less  difficulty ;  involuntary 
laughter  and  crying  were  rare  ;  speech  was  improved  and 
the  syllables  succeeded  one  another  with  normal  rapidity, 
although  there  was  occasional  hesitation  ;  more  remark- 
able still,  the  patient  recovered  his  ability  to  write,  which 
he  had  previously  entirely  lost.  The  gait,  however,  was 
still  spastic.  In  the  second  case  the  results  of  the  treat- 
ment were  much  the  same,  and  the  patient  was  so  well 
pleased  with  her  progress  that  a  further  series  of  seances 
lasting  for  five  weeks  was  given  after  an  interval  of  two 
months,  and  the  improvement  was  well  maintained.  In  a 
third  case  of  very  advanced  disease,  the  patient  being 
immobile  in  bed,  the  treatment  apparently  had  no  particu- 
lar result.  Benefits  in  such  cases  are  problematical,  but  in 
cases  taken  at  an  earlier  stage  the  rays  undoubtedly 
exert  a  beneficial  action  on  the  lesions.  Professor  Marinesco 
hopes  that  his  cases  may  form  a  point  of  departure  for 
future  research. 


PATHOLOGY. 


180.  Myasthenia  Gravis. 

The  pathology  of  myasthenia  gravis  pseudo-paralytica,  so 
named  by  Jolly  in  1891,  is  still  a  matter  of  dispute.  The 
latest  writer  on  the  subject,  A.  Knoblauch  {Frankfurter 
Ztschr.  f.  Pathologie,  Wiesbaden,  1908,  ii,  p.  57),  goes  very 
thoroughly  into  the  literature  and  pathological  anatomy  of 
the  disease,  gives  details  of  a  case  of  it,  and  draws  par- 
ticular attention  to  the  large  number  of  "pale"  fibres 
mixed  with  the  normal  "  red "  fibres  of  the  affected 
muscles  in  it.  Weigert  in  1901  first  noted  the  aggregations 
of  small  round  cells  ("thymoma  metastases")  that  may 
occur  in  the  myasthenic  muscles,  and  since  then  many 
writers  have  recorded  the  presence  of  such  aggregations, 
or  of  circumvascular  infiltrations  with  small  round  cells,  in 
similar  cases.  Kauffmann  in  1906  attributed  myasthenia 
gravis  to  chronic  intoxication  with  lactic  acid,  which  he 
found  in  abnormally  large  amounts  in  both  the  blood  and 
the  urine  of  a  myasthenic  patient.  In  Knoblauch's  case 
there  was  no  excess  of  lactic  acid  in  the  urine,  but  a  piece 
of  the  left  biceps  removed  during  life  showed  marked 
circumvascular  collections  of  round  cells  about  parts  of  the 
perimysium  internum ;  the  distribution  of  these  collections 
was  extremely  irregular,  so  that  their  presence  might 
readily  have  passed  unobserved.  In  addition,  the  muscles 
of  Knoblauch's  case,  and  preparations  of  muscle  tissue 
from  seven  other  patients  with  myasthenia  gravis,  all 
showed  an  abnormally  large  proportion  of  "  pale  "  muscle 
fibres.  Knoblauch  considers  at  some  length  the  nature, 
distribution,  and  importance  of  these  "  joale "  muscle 
fibres  in  the  human  economy.  They  occur  in  larger 
or  smaller  numbers  in  all  voluntary  muscles ;  they 
react  speedUy  to  faradism,  and  are  as  speedily 
exhausted,  while  the  "red"  fibres  react  slowly  to 
faradism,  but  show  no  fatigue  on  prolonged  stimulation. 
Their  number  is  undoubtedly  increased  in  myasthenia 
gravis,  and  their  preponderance  in  any  muscle  gives  rise  to 
the  myasthenic  reaction  (rapid  exhaustion  on  faradization), 
which  has  been  observed  in  all  cases  of  myasthenia  gravis, 
and  in  a  few  instances  of  diseases  such  as  poliomyelitis, 
disseminated  sclerosis,  tabes,  neuritis,  Graves's  disease, 
and  a  few  other  disorders.  The  infiltration  of  the 
myasthenic  muscles  with  small  round  cells  is  described  by 
Knoblauch  as  a  chronic  inflammatory  process,  very 
possibly  secondary  to  the  chronic  fatigue  of  the  unduly 
large  number  of  "pale"  fibres  in  the  muscle.  Many 
myasthenic  patients  exhibit  tumours  of  various  kinds,  and 
also  congenital  malformations;  probably  some  develop- 
mental defect  or  anomaly  of  the  voluntary  muscles  under- 
lies myasthenia.  In  Thomson's  disease,  myotonia  con- 
genita, it  is  possible  that  there  is  a  numerical  defect  of  the 
"pale  "  muscle  fibres  ;  In  several  ways  Thomsen's  disease 
appears  to  be  just  the  opposite  of  myasthenia  gravis.  As 
regards  treatment,  inhalations  of  oxygen  or  ozone  seem  to 
be  indicated  ;  Knoblauch  has  seen  real  improvement 
follow  the  exhibition  of  Weichardt's  "fatigue  antitoxin" 
(Kalle  and  Co.,  Biebrich-am-Rhein),  with  rest  and  open- 
air  treatment.  Over  fifty  references  to  the  literature  are 
given. 
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181.  The  Nasal  Crises  of  Tabes. 

KlilPPEIi  AXD  Lhermitte  {Sem.  med.,  February  17tb,  1909) 
divide  the  nasal  crises  occurring  in  tabetic  patients  into 
three  £orms — the  sensory,  the  secretory,  and  tiie  spasmodic. 
The  usual  appearance  o£  a  sensory  crisis  is  as  follows: 
During  digestion  or  on  awaking,  and  sometimes  without 
apparent  cause,  the  patient  notices  a  priclang  sensation 
at  the  root  of  the  nose  and  a  tickling  sensation  in  the 
nasal  mucous  membrane  ;  then  follows  the  sensation  of 
a  very  strong  smell,  generally  like  that  of  rotten  fish  or 
meat.  In  some  patients  the  crisis  is  not  preceded  by  any 
particular  sensation,  but  comes  on  unexpectedly.  In  rare 
cases  the  crisis  may  come  on  during  sleep,  and  disappears 
when  the  patient  is  completely  aroused.  These  sensory 
nasal  crises  in  tabes  may  occur  either  alone  or  they  may  be 
associated  with  crises  of  a  spasmodic  nature,  and  this  is  the 
more  frequent.  Spasmodic  nasal  crises  may  make  their 
appearance  in  patients  with  advanced  tabes,  or  they  may 
occur  as  early  symptoms  of  the  disease.  The  first  thing 
noticed  by  the  patient  is  a  tingUng  sensation  in  the  cheeks, 
and  this  is  followed  by  a  series  of  sneezings,  which  may 
last  several  minutes,  and  which  may  or  may  not  be 
accompanied  by  lacrymation  or  rhinorrhoea.  The 
attack  may  be  repeated  several  times  a  day  or  it  may 
never  recur.  During  the  sneezing  stage,  and  after  it 
has  passed,  there  can  be  detected  objective  signs  of  dis- 
tiu-bed  sensation  in  the  region  of  distribution  of  the 
olfactory  or  trigeminal  nerves.  Whilst  a  spasmodic  nasal 
crisis  may  occur  without  any  vasomotor  or  seoretoiy 
phenomena  showing  themselves,  most  frequently  it  is 
accompanied  by  a  more  or  less  abundant  nasal  discharge 
(the  secretory  crisis),  and  the  latter  may  even  occur  as  an 
isolated  condition,  showing  itself  by  the  sudden  and  inter- 
mittent discharge  of  a  more  or  less  abundant  serous 
secretion.  The  diagnosis  of  the  tabetic  origin  of  spasmodic 
and  secretory  nasal  crises  may  be  very  dilHcult ;  they  have 
to  be  distinguished  from  attacks  occurring  as  a  result  of 
hysteria.  Excessive  nasal  secretion,  which  sometimes 
occm-s  in  Bright's  disease,  is  accompanied  by  signs  of 
kidney  affections.  Serous  meningitis  and  cerebral  basal 
tumours  can  be  excluded  as  possible  causes  of  the 
rhinorrhoea  by  examining  the  optic  discs  and  by  the 
absence  of  signs  of  increased  intracranial  pressure.  Local 
disease  of  frontal  or  maxillary  sinuses,  polypi,  and  inflam- 
matory troubles  of  the  nasal  mucous  membrane  can  be 
excluded  by  local  examination.  In  the  tabetic  cases  there 
win  be  some  of  the  classical  signs  of  tabes.  The  sensory 
nasal  crises  have  to  be  differentiated  from  similar  attacks 
occurring  in  hysterical  or  neurasthenic  subjects  and  from 
the  nasal  aura  of  epilepsy.  Gross  brain  disease  and  local 
disease  of  the  nasal  or  accessory  cavities  must  be  excluded, 
and  also  various  mental  states  in  which  attacks  of  parosmia 
may  occm-.  In  one  case  of  tabes,  in  which  sensory  nasal 
crises  had  occurred,  one  of  the  authors  found  partial 
degeneration  of  the  olfactory  bulbs.  The  degenerated 
fibres  could  be  traced  as  far  as  the  roots  of  the  olfactory 
tract,  and  there  were  also  slight  but  definite  lesions  to  be 
foimd  in  the  convolutions  of  the  hippocampus,  the 
temporal  lobe,  and  in  the  corpus  caUosum.  Alterations  in 
the  trigeminal  nerve  are  always  to  be  found.  Although 
they  lack  definite  anatomical  proof,  the  authors  believe 
that  in  patients  suffering  from  spasmodic  or  secretory 
nasal  crises  of  tabes,  the  sensory  fibres  of  the  trigeminal 
n^rve  are  Involved,  and  most  probably  also  the  fibres  of 
the  sympathetic  system. 

182.  Typhoid  Bacilluria. 

CohseIjIj  {Amcr.  Joum.  o/ .lA,?.  S'.  •  ,,,  ,  "'  .  :'\~i.:iom 
observations    based  upon  hi-,     »..  n    ^     ,i  .  u'l  from 

those  reported  by  others,  di^c  ;       ■  •  ,  nd  the 

control  of  typhoid  bacilli  in  tin  ..liut.  -^  ..  ■  :;>es  of 
typhoid  fever,  24  per  cent,  show  the  prchence  of  the  bacilli 
in  the  urine  sometimes  in  such  numbers  as  to  render  the 
urine  turbid.  Their  presonco  is  detected  most  frequently 
in  the  declining  stage  of  the  disease,  at  about  the  time 
when  the  temperature  becomes  normal,  and  this  finding  is 
more  constant  in  relation  to  the  temperature  cm've  than 
with  reference  to  the  day  of  the  disease.  From  an  analysis 
of  reported  cases,  the  first  appearance  of  the  bacilli  in  the 
urine  is  usually  from  one  week  before  to  two  weeks  after 
the  temperature  reaches  the  normaJ,  but  most  commonly 


this  occurs  within  a  few  days  of  the  first  day  of  normal 
temperature.  Although  the  baoiUi  are  usually  present  in 
the  urine  for  several  weeks  before  they  disappear 
spontaneously,  in  a  considerable  number  of"  cases  they 
persist  for  much  longer,  and  even  for  years,  thus  rendering 
the  patient  a  grave  menace  to  public  health.  On  account 
of  their  number  and  long  persistence,  it  is  generally 
accepted  that  the  urine,  after  becoming  infected  from  the 
blood  through  the  kidney  by  a  few  organisms,  serves  as  a 
culture  medium,  and  this  theory  is  supported  by  the  fact 
of  the  relatively  small  number  o(  bacilli  circulating  in  the 
blood  even  at  the  height  of  the  disease,  together  with  the  fact 
that  their  presence  in  the  urine  occurs  when  no  organisms 
can  be  detected  in  the  blood,  and  that  such  a  bacffinria 
may  be  cured  by  antiseptic  bladder  irrigation.  They  are 
usually  localized  to  the  bladder  and  do  not  persistently 
infect  the  entire  urinary  tract,  and  it  has  been  found  that 
the  urines  in  which  growth  takes  place  to  the  best  ad- 
vantage are  those  of  an  alkaline,  neutral,  or  only  weakly 
acid  reaction.  From  these  observations  and  from  experi- 
mental evidence  the  inhibition  of  the  growth  of  the  bacilli 
appears  to  be  due  to  the  acid  contents  of  the  urine,  but  the 
degree  of  inhibition  was  found  not  to  bear  a  constant 
relation  to  the  degree  of  acidity,  and  it  is  the  organic 
acidity  in  the  urine  which  is  the  inhibitory  factor,  seeing 
that  when  there  is  an  excess  of  organic  acidity  the  growth 
is  prevented.  Since  typhoid  bacilluria  gives  rise  to  no 
typical  symptoms  and  is  unaccompanied  by  complications 
the  condition  is  not  a  menace  to  the  patient,  but  to  the 
general  public  it  is  a  real  danger,  and  of  all  the  excretions 
containing  typhoid  bacilli  the  urine  of  the  declining  and 
post-febrile  stage  is  the  most  dangerous,  and  because  of 
the  frequency  and  promiscuonsness  of  mination  as  com- 
pared with  defaecation  si.ch  urine  is  the  greatest  spreader 
of  the  disease.  In  all  stages  of  the  disease  the  urine  is 
highly  infectious  and  should  be  subjected  to  the  same 
stringent  disinfection  as  the  faeces.  Directly  the  lever 
approaches  the  normal  eveiy  typhoid  fever  patient  should 
be  given  half  a  gram  of  urotropin  three  times  a  day  for 
three  consecutive  days  of  each  week,  and  if  liacilluria 
becomes  established  the  drug  should  be  administered  for 
continuous  periods  of  a  week.  This  intermittent  method 
of  treatment  should  be  continued  for  four  weeks  into  con- 
valescence, and  if  the  organism  is  not  eradicated  by  this 
means  the  bladder  should  be  washed  out  daily  with  1  in 
5,000  silver  nitrate  solution  or  some  other  antiseptic,  while 
the  rare  chronic  rdcerative  cases  should  Ik  drained  by 
cystotomy. 

183.  Eye  Symptoms  in  Insular  Sclerosis. 

KampheESTEIN  (Arch.  f.  Augenheilkimde,  vol.  xlix)  sum- 
marizes the  ocular  symptoms  in  37  cases  of  multiple 
sclerosis.  In  23  of  the  cases  the  diagnosis  was  certain,  in 
the  remainder  very  probable.  In  18  patients  the  disc 
showed  temporal  pallor ;  partial  atrophy  was  present  in  3, 
and  complete  atrophy  in  1  case.  Optic  neuritis  was 
detected  once.  Complete  blindness  is  rare  in  insular 
sclerosis,  even  when  the  disc  is  apparently  completely 
atropic.  In  5  cases  an  absolute  central  scotoma  was 
present,  in  5  a  relative  scotoma.  In  3  a  central  scotoma 
was  associated  with  peripheral  contraction  of  the  field. 
In  1  green  was  not  perceived  at  all.  The  pupil  changes 
are  unimportant  in  insular  sclerosis.  Ocular  paralyses 
were  present  in  10  cases.  The  sixth  nerve  is  the  nerve 
most  often  affected.  Nystagmus  was  present  in  30  cases, 
but  of  these  26  only  showed  it  in  extreme  positions  of 
the  eye. 


The  great  majority  of  authors  are  agreed  that  eosinophilia 
is  almost  constant  in  hydatid  disease  of  the  liver,  dis- 
appearing when  the  hydatid  cyst  has  been  removed.  The 
percentage  of  eosinophile  leucocytes  is  given  as  varying  up 
to  57  per  cent.  G.  Palazzo  (Giorn.  Inteniaz.  d.  S<:i.  M<fd.. 
Naples,  1909,  xxxi,  p.  19)  describes  the  case  of  an  other- 
wise healthy  married  woman  of  47  who  had  had  indefinite 
febrile  symptoms  on  and  off  for  two  and  a  halt  years,  and 
presented  all  the  signs  of  a  large  hydatid  in  the  right  lobe 
of  the  liver.  Before  operation  her  blood  had  20,200  white 
cells  per  c.mm.,  and  the  differential  count  showed  68.3 
per  cent,  of  eosinophiles,  1.6  neutrophiles,  0.4  basophiles, 
17,6  small  and  12.1  large  lymphocytes.    On  June  1st,  three 
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in  thickness.  A  spur  of  tissue  was  felt,  shaped  like  a  ores- 
centic  sail,  placed  at  the  anterior  wall  of  the  cervical  canal. 
As  it  was  impossible  to  gain  a  view  of  the  os  or  of  the 
spur  wi[h  the  help  of  the  speculum  and  yulsella,  and 
since  he  realized  that  there  was  great  risk  of  rupture,  he 
immediately  determined  to  perform  abdominal  Caesarean 
section  and  to  remove  the  uterus,  etc.  This  was  carried 
out.  On  opcninr;  the  abdomen  the  portion  of -the  uterus 
looking  forw.irJ  consisted  of  what  was  actuality  posterior 
wall  and  fundus,  and  only  belov,-  the  state  of  fixation  was 
there  any  real  anterior  wall.  The  posterior  wall  of  the 
uterus  was  extremely  thin.  The  uterus  was  opened 
cautiously  high  up,  but  the  walls  were  so  thin  that  the 
linife  touched  the  fetus.  Both  mother  and  child  did  well. 
The  author  remaiks  that  there  were  no  signs  of  any 
pelvic  inflammation  which  would  account  for  the  firm 
binding  down  of  the  uterus.  The  alternatives  for  this 
method  of  procedure  were  to  Iccise  the  spur,  and  thus  free 
the  uterus  fruLii  its  abnormal  position.  This  he  could  not 
maliu  up  his  mmd  to  risk.  Dilatation  by  means  of  the 
rubber  ba;;.  pjrtiiiati.m  of  the  living  child,  and  vaginal 
Caesarean  section  were  inapplicable,  ou  account  of  the 
risk  of  rupture  of  the  tliic  uterus.  As  the  midwife  and  the 
doctor  outside  had  roKatetlly  examiucd  tiie  patient,  and 
as  she  bad  been  tortured  by  pains  and  aisturbances  of  the 
bladder,  he  decided  to  remove  the  uterus. 

189,  Tbe  After-cars  of  I<ylng-ln  W^omen, 

K.  HOLZ..a>FEL  {Mnench.  mecl.  Wcch.,  May  18th,  1S09) 
recognizes  two  causes  of  pendulous  belly— namely,  faidty 
muscles,  either  as  a  developmental  defect  or  as  a  want  of 
proper  exercise,  and  permanent  increased  pressure  within 
the  abdominal  cavity.  The  want  of  proper  exercise  of  the 
abdominal  muscles  and  the  increased  intraabdominal 
pressure  both  act-rn  pregnancy  and  during  the  puerperium, 
and  for  this  reason  pendulous  telly  not  infrequently  arises 
after  a  labour.  The  author  discusses  at  some  length  the 
.ineasm'es  which  he  finds  satisfactoiy  in  the  prevention  of 
this  condition.  In  the  first  place,  he  deals  with  a  support. 
This  may  takem.any  fovms,  but  he  believes  that  a  suitable 
binder  can  be  applied  witli  advantage  while  the  jDatient  is 
stiU  in  bed  :  and  when  she  is  getting  about  he  prefers  a 
special  corset,  which  has,  among  various  characteristics, 
those  of  fitting  exactly  by  means  of  a  staylace  without 
constricting  in  any  part,  of  setting  on  the  trochanters,  and 
being  held  down  by  means  of  properly-adjusted  suspenders, 
of  being  narrow  and  rationally  flexible.  He  deals  in  detail 
with  the  iniquity  of  tight  lacing,  either  by  means  of  tight 
corsets  or  of  constricting  tapes  or  bands.  Having  described 
in  every  particular  the  various  articles  of  dress  which  he 
considers  hygienic  and  proper,  he  proceeds  to  deal  with 
the  other  ineans  of  preventing  the  giving  way  of  the 
abdominal  muscles.  First  he  takes  exercise.  He  begins 
tiis  exercises  after  three  weeks,  since  early  activity  may, 
he  believes,  lead  to  retroversion.  The  position  of  the 
uterus  must  be  determined  before  the  exercises  are  begun, 
and  these  should  at  first  be  very  gentle.  The  exercises 
which  he  finds  advisable  are :  (1)  the  raising  of  the 
extended  leg,  the  patient  being  m  the  dorsal  position ; 
(2)  rotation  of  the  legs,  small  circles  being  described  ; 
■(5)  raising  of  the  pelvis,  the  patient  still  lying  ou  her  back. 
The  exercises  should  be  contiuuud  lor  at  least  six  months. 
JJext,  he  discusses  the  question  of  the  proper  time  for 
puerperal  women  to  get  up.  After  examining  in  detail 
the  claims  put  forward  in  favour  of  early  getting  up  by 
various  observers,  he  comes  to  the  conclusion  that,  since  the 
patient  is  usually  no  longer  taken  care  of  and  nursed  after 
.she  has  got  out  of  bed,  and  often  insists  on  doing  household 
work,  it  IS  bettor  to  keer)  her  in  bed  lor  ten  days  to  a  fort- 
night. He  objects  strongly  to  the  practice  of  allowing  the 
patient  to  get  "up  on  the  first  or  second  day.  Under  any 
circumstances  the  belly  must  be  firmly  supported  when 
.she  gets  up. 


GYNAECOLOGY. 

igo.  Fibromata  Uteri. 

'Er.LICE  M.iCDON.iLD  (.roin-n.  o  '  no/,/,  mul  Gyiiacc.  cf 
the    British    Empire.    Aul  l.Is   a   report    of 

700  cases   of  fibromyoma;  i  which   he  has 

studied    statistically   and  The  trend  of 

his  investigations  has  bo^u    i'       >  ,    llic    traditional 

■or  so-called  conservative  ti-eatnicnt  ut  these  tumours. 
The  most  important  changes  or  complications  studied 
by  him  in  connexion  v.ith  fibroid  tumours  is  their 
association  with  malignant  degeneration  cither  in  the 
tumour  itself  or  in  its  host  the  uterus.  He  shows  that  a 
malignant  change  does  occur  in  a  large  percentage  of  tl;o 
cases,  and  thus  establishes  a  weighty  argument  in  favour  cf 


radical  treatment  and  removal.  The  other  more  grave 
complications  and  degenerations  of  fibroid  tumours  are 
haemorrhage  and  necrosis,  with  their  attendant  risk  of 
infection  resulting  from  their  presence.  In  the  course  of 
his  investigations  the  v.riter  found  that  the  greatest 
number  of  tumours  came  to  operation  between  40  and  50 
years  of  age,  less  than  3  per  cent,  of  his  cases  being  under 
30  years  of  age.  The  tumours  were  single  in  about  one- 
third  of  ail  the  cases  and  there  was  more  than  one  tumour 
in  the  uterus  of  two-thirds  of  the  cases.  This  is  contrary 
to  the  usual  belief  that  myomata  are  as  a  rule  solitary,  and 
is  an  argu;nent  against  myomectomy  unless  it  can  be 
definitely  shown  that  the  uterus  is  not  the  host  of  other 
tumours  than  the  one  removed,  as  in  a  number  of  cases 
recurrence  of  the  growth  of  fibroid  tumour  after  operation 
has  been  reported.  The  size  varied  fror.i  4  cm.  up  to  50  lb., 
234  of  the  growths  measiu-ing  more  than  8  cm.  in  diameter. 
Thus  one-twird  ui  these  tumours  do  not  come  to  operation 
uutil  til'  V  ■  '  ed  a  large  size.  Hyaline  degeneration 

occui  1.  cent,  of    the   cases,   and  was  most 

frequi  :.  patients   between    40   and   60  years 

of    agr.     '  -    degeneration    was    noted    in    8    per 

cent.,  it  was  found  most  frequently  between  40  and 
50  years  of  age,  and  showed  a  tendency  to  decrease 
as  the  patient  got  older.  Three  per  'cent,  proved 
to  be  cystic,  which  is  especially  interesting  from  the  fact 
that  many  cases  of  cy-;:'-  d  -:  ■:•  r-.tion  become  sarcoma- 
tous. All  stages  of  n.  ;  u  unmation  were  noted. 
the  former  occurrini'  .  .:;;._■  tumours  in  which, 
from  the  size  or  SOU!  >  -l,  i;.e  circulation  was  dis- 
turbed, as  wa-  i...jv.ui-l;-yellow  areas.  This 
degeneration  :  3  per  com.,  and  was  found 
with  increa,-:-,.-                       .      age  advanced.     It  is  one  of 

the  most  seriu,,-,  ». _ .  u.geueratiou  iu  fibroid  tumours. 

bringing  as  it  does  hacaioirhage,  inllammation,  toxaemia, 
and  peritoneal  infeotion.  Adenoma  was  present  in  3  per 
cent.,  adeno-cai-cinnni.i  in  CI. 9  ncy  r'nt,,  and  squamous 
carcinoma  in  0.'' :  '  .   t'      <-     >     -   -  uicrrasing  as  the 

age  rose,  wbi!  1  iu  the  whole 

700  eases  ot  i  degeneration 

occurred  in  U'  .It  v,as  con- 

stantly associatea  ■,/  r.;  ua.- merruage  ana  necrosis.  The 
presence  of  these  two  conditions  should  be  made  an  indi- 
cation for  the  careful  examination  o£  all  suspicious  spots  iu 
these  tumours.  The  total  nuuibor  and  percentage  of 
malignant  complicate  'i  tumours  were  5  per 

cent.,  only  1  being  b  :    iO.    In  many  of  the 

cases  were  present  -tic  ovaries,  salping- 

itis, appendicitis,  or  ;  ;_  :.  a  mild  inflammation 

due  to  pressure  and  bruisiug".  There  is  no  proof  that  there 
is  any  definite  or  specific  influence  of  a  fibroid  tumour 
upon  the  heart  or  blood  vessels  other  than  that  produced 
through  anaemia  or  blood  changes.  The  influence  of 
pregnancy  is  geuer.ally  an  evil  one,  and  if  miscarriage 
occurs  it  is  probable  that  particles  o[  placental  tissue  may 
adhere  to  the  uterine  wail.  If  abortion  does  not  occur 
increase  of  the  growth  is  a  fui'"'"  i-asult.  and  this  is 
frequently  associated  with    .  :  u.ces,    such  as 

necrosis  or  haemorrhage  intu  i  f  the  tumour. 

Tlic  statistics  show  that  flbr>  ,  n-  largely  sub- 

ject to  changes  and  complicauuus.  ihi.  u.mgers  of  which 
increase  with  the  age  of  the  patient.  This  is  particularly 
true  of  the  malignant  and  fatal  degenerations.  The  meno- 
pause docs  not  bring  a  cure  but  exposes  the  patient  to 
more  grave  dangers.  In  view  of  the  large  percentage  of 
serious  degenerations  and  complications  of  fibroid  tumours, 
and  of  the  grave  increase  of  malignant  and  other  comijlica- 
tions  v.ith^'age.  patients  having  such  tumours  should  be 
advised  to  have  them  removed.  The  expectant  treatment 
offers  nothing  towards  the  cure  of  these  tumours  save  the 
hope  that  the  menopause  will  obliterate  some  of  the  sym- 
ntoms.  The  use  o£  ergot  aud  electricity  has  fallen  into 
disuse,  and  it  is  safer  that  all  fibroids  should  be  removed  as 
early  as  possible.  A  thorough  examination  should  be 
made  of  all  tumours  for  evidence  of  malignancy,  and  any 
iudicatiou  ot  this  should  lead  to  an  Lmmediate  and  complete 
hvsteroctomv. 


THEEAPEUTICS. 

191.  Aspiration  of  Secretions  in  Phthisis. 

H.  Ersi  (Con-esj)ondev;blait  /iVrsc/iH'ci;.  .lo-^'.  April  15th. 

1909!  describes  an  article  by  Huguenin  which  appeared  in 

Xos.  18,  19.  and  20  of  the  Correspondenzblatt  fiir  schwfiser 

Acr-t<-  of  the  year  1908.  ot  which  the  main  idea  is  that  the 

I   spread  ot  disease  in  tuberculous  lungs,  if  the  apices  are 

I   aiTccted.  is  mainlv  brought  about  by  mechanical  means. 

I  and  especially  by  the  aspiration  of  the  secretion  through 
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the  bronchi  to  the  periphery.  The  aspiration  of  the 
secretion  is  aided  by  anything  which  interferes  with 
coughing,  and  especially  by  anything  which  lessens  the 
adequate  contraction  of  the  bronchi.  Local  causes  may 
also  tend  towards  aspiration  of  lung  secretions.  Thus,  as 
a  result  of  shrinking  of  the  apex,  the  bronchi  of  the  upper 
lobe  of  the  lung  may  be  mechanically  affected,  and  the 
secretion  may  be  only  with  difficulty  expelled.  Ex- 
pectoration also  is  more  easy  or  difficult  according  to 
the  position  of  the  lobe  affected.  The  aspiration  of 
secretion,  whether  it  comes,  as  occasionally  happens, 
from  a  puriform  softened  bronchial  gland  or,  as  is  usual, 
from  an  apical  cavity,  or  from  a  diseased  bronchus,  plays 
the  chief  part  in  the  secondary  processes  in  the  course  of 
a  lung  tuberculosis.  Erni  describes  Huguenin's  article 
at  length  because  it  is  in  complete  agreement  with  earlier 
articles  of  his  own,  published  in  1895  and  1896,  upon  the 
treatment  of  phthisis,  which  have  been  persistently 
opposed  by  certain  of  the  Swiss  authorities.  The  basis 
of  Erni's  treatnjent  is  the  necessity  for  removal  of 
the  lung  secretion — that  is,  the  drainage  of  the  limgs. 
For  this  purpose  the  "  Klopfkur "  was  introduced  as 
being  the  best  means  of  obtaining  free  expectoration. 
The  "  high  air  cure"  acts  in  the  same  way.  and  leads  in 
most  patients  in  the  course  of  three  to  five  days  to  an 
abundant  expectoration  which  continues  for  about  four- 
teen days,  then  gradually  diminishes,  and  either  dis- 
appears or  sinks  to  its  first  level  in  from  Ave  to  six  weeks. 
Erni  also  recommends  the  use  of  the  following  ointment : 
Acid,  salicyl.  15.0,  ol.  terebinth.  15.0,  lanolin  15.0,  cera  alba 
7.5,  adipis  suUli  Y7.5,  curcuma  q.s.  ad  colorem.  The  tur- 
pentine and  salicylic  acid  are  chosen  for  their  antiseptic 
action,  and  when  rubbed  Into  the  skin  appear  in  the  urine, 
though  not  in  the  sputum  ;  whatever  may  be  the  cause, 
the  patients  feel  benefit  from  the  daily  rubbing  with  the 
ointment.  The  author  during  1904  ti-eated  on  these  lines 
82  patients,  81  of  them  suffering  from  phtlusis  with 
changes  in  both  lungs,  1  only  from  a,  one-sided  affection. 
As  evidence  of  tlie  favourable  effects  of  the  treatment  is 
given  the  number  of  cases  in  which  contraction  of  the 
lung  occurred  during  the  cure.  Before  the  cure  on  the 
right  side  there  was  contraction  of  the  lung  in  66  cases, 
the  contraction  being  very  marked  in  20  cases.  After  the 
treatment  the  number  has  increased  to  78,  the  very  marked 
cases  to  41.  Similar  figures  are  given  for  the  left-sided 
lesions.  The  cirrhotic  scar  changes  were  therefore  vei-y 
noticeable,  and  show  that  the  treatment  was  not  only 
theoretically  but  practically  justified. 

192.  Sand  Baths. 

Boutin  {Gaz.  hebd.  des  sci.  mid.  de  Bordeaux,  March  28th, 
1909)  indicates  the  uses  of  baths  of  sea-sand  for  various 
affections.  Speaking  generally,  hot  sand  seems  to  act  in 
the  same  way  as  hot  water  or  vapour,  only  more  energetic- 
ally, and  with  the  additional  advantage  of  the  iodides  and 
bromides  of  the  sea-water  with  which  it  is  saturated. 
Sand  baths  may  be  administered  at  any  time  and  in  any 
locality,  but  their  effect  is  much  more  satisfactory  when 
they  are  taken  on  the  seashore  itself,  in  sand  heated  by 
the  direct  rays  of  the  sun.  The  temperature  is  then  more 
uniform,  and  the  mineral  constituents  of  the  sand  run  no 
risk  of  being  decomposed  or  otherwise  altered  by  the 
action  of  artificial  heat.  At  Eoyan,  where  Bouton  has 
made  his  observations,  he  has  found  that  the  temperature 
of  the  dry  sand  is  6=  or  7"  C.  (12-  or  13  F.)  higher  than  that 
of  the  surrounding  air.  On  .JiUy  1st,  1908.  with  the  general 
temperature  standing  at  73"  F.,  the  v.-et  sand  registered 
85=  and  the  di-y  sand  87-,  at  11  o'clock  in  the  morning. 
Two  hours  later,  the  readings  were  respectively  80=,  92", 
and  94=,  and  after  that  time,  the  sand  bath  was  ready  to 
be  taken  with  a  maximum  of  efficacy.  The  patient's 
head  must  be  covered  with  a  large  straw  hat,  or 
shaded  by  an  tmibrella,  and  if  the  bath  includes 
the  whole  body,  the  face  should  be  bathed  occasion- 
ally with  fresh  water.  Towards  the  end  of  the  time, 
moreover,  the  pulse,  respiration,  and  general  condition  of 
the  patient  should  be  carefully  observed,  and  the  treat- 
ment discontinued  at  the  first  sign  of  faintness,  vertigo,  or 
dizziness.  After  a  hot  sand  bath  the  skin  may  be  wiped 
down  at  once,  and  the  sudorific  action  continued  in  bed ;  or 
the  patient  may  proceed  to  a  sea  bath  or  a  douche  of  fresh 
water,  in  which  case  a  little  brisk  exercise  should  follow. 
The  sand  bath  may  be  taken  cold  or  hot.  moist  or  dry,  but 
cold  sand  baths  are  always  moist.  In  employing  these  the 
cold  wet  sand  takes  the  place  of  the  wet  sheet  in  a  pack, 
and  it  is  not  of  long  duration.  It  is  used  in  cases  where 
there  is  sufficient  reaction  and  no  organic  lesion,  principally 
in  some  nervous  affections,  such  as  hysteria  and  neuras- 
thenia ;  and  it  is  a  valuable  method  of  nervous  and  vascular 
stimulation.  Hot  moist  sand  favours  the  determination  of 
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blood  to  the  skin  and  the  relief  of  internal  congestion  ;  it 
also  opens  the  pores  of  the  skin  to  admit  the  alkaline 
iodides  and  bromides  of  the  sea-water  with  which  the  sand 
is  impregnated.  These  baths  have  been  found  useful  in 
ganglionic  enlargements  of  doubtful  origin,  and  for  such 
they  have  chiefly  been  prescribed.  A  bath  of  hot,  moist 
Sana  can  bo  borne  for  a  longer  time  than  a  water  bath  of 
the  same  temperature  ;  the  skin  docs  not  redden  so  much 
as  in  water,  nor  does  it  become  shii veiled.  It  should  be 
followed  by  dry  rubbing  of  the  skin  and  by  exercise  to 
avoid  chill.  Dry  hot  sand  baths  are  those  which  are  found 
most  generally  useful ;  they  stimulate  perspiration,  and 
their  action  is  very  like  that  of  hot  air.  Free  diaphoresis 
results  with  a  temperature  of  30-  to  40-  C.  (86=  to  104°  P.), 
and  it  is  not  often  necessary  to  go  higher.  If  this  tem- 
perature should  not  be  reached  by  ordinary  sun  heat,  local 
baths  may  be  had  by  warming  the  sand  artificially,  or  the 
sun's  rays  may  be  concentrated  on  tlie  particular  tract  of 
sand  desired,  by  means  of  jjortable  burning  glasses,  and 
a  higher  temperature  thus  obtained.  Such  baths  may  be 
used  in  rheumatism,  gout,  obesity,  intoxications  of  lead, 
morphine,  or  mercury,  neurasthenia,  spinal  curvature,  and 
the  like.  Local  treatment  is  more  easy  of  application,  and 
may  be  resorted  to  in  cases  of  articular  affections  and 
oedema,  chronic  rheumatism,  stiff  joints,  sprains,  some 
neuralgias,  and  even  certain  skin  diseases. 

193.  Action  of  Certain  Drags  on  Trypanosomiasis. 

Fusco  (Rif.  Med.,  June  14th,  1909)  has  experimented 
in  vitro  and  in  vivo  (on  guinea-pigs)  with  certain  blood 
poisons  aid  trypanosomes.  The  drugs  used  were  aniline 
chlorhydrate,  aniline  chlorhydrate  and  arsenious  acid 
mixed,  arseniated  hydrogen,  phenylhydrazin,  saponin, 
pyrogallic  acid,  chromic  acid,  ammonium  chloride,  potas- 
sium chlorate,  glycerine,  toluol  and  toluylendiamin.  Each 
of  these  substances  proved  more  or  less  germicidal  for  the 
Trypanosoma  hrucei.  In  vivo,  given  in  non-lethal  doses, 
the  most  efficacious  in  prolonging  the  life  of  infected 
animals  were  chlorate  of  potash  and  saponin  fj  c.cm.  of  a 
1  in  10,000  solution  of  saponin,  used  for  injection,  and  2  to 
3  cgr.  of  potassium  chlorate.  By  Injecting  1  mg.  of  arsenious 
acid  and  h  c.cm.  of  5  per  cent,  solution  of  anUine  chlor- 
hydrate in"  a  300  gram  guinea-pig  every  other  day  for  ten 
days,  the  trypanosomes  were  made  to  disappear  per- 
manently, but  the  author  does  not  venture  to  say  how  far 
his  can  be  called  a  definite  cure.  A  similar  result  could  be 
obtained  by  using  the  serum  of  normal  rabbits  treated  with 
his  mixture. 


PATHOLOGY. 


194.      The  Blood  in  Chronic  Myeloid  Iieukaemia. 

Beclere  {Arch,  dcs  vial,  du  coeur,  dcs  vaisseaux  ct  du 
sang,  June,  1909)  has  examined  the  blood  of  30  cases  of 
chronic  myeloid  leukaemia.  In  these  the  average  number 
of  red  corpuscles  per  cubic  millimetre  of  blood  was 
2,500,000  and  290,000  white.  Blood  films  were  fixed  for 
half  an  hour  in  absolute  alcohol,  rapidly  dried  and  stained 
in  10  per  cent.  Giemsa's  stain  for  two  hours,  washed  with 
water,  and  dried.  In  one  of  the  cases  in  which  for  every 
4,500  white  cells  500  nucleated  red  cells  were  seen  the 
varieties  of  nucleated  reds  were  in  the  following  proportion  : 
Normoblasts  (pyknotic),  55.6  per  cent. ;  normoblasts,  28.8 
per  cent.  ;  megaloblasts,  13.8  per  cent ;  karyoldnetic 
normoblasts,  1.6  per  cent. ;  karyokinetic  megaloblasts, 
0.2  per  cent.  The  author  finds  that  the  megaloblasts 
can  undergo  division.  The  nucleus  rolls  up,  the 
nuclear  membrane  disappears ;  at  the  same  time 
the  protoplasm  becomes  granular,  the  granules  being 
small,  equal  in  size,  and  intermediate  in  size 
between  neutropWle  and  eosinophile  granulations  ; 
these  stain  blue,  hke  the  protoplasm  of  the  megaloblast. 
The  chromatic  filament  becomes  thickened  and  then  frag- 
ments ;  the  chromosomes  separate  and  pass  to  the  two 
poles  of  the  cell.  The  cell  protoplasm  soon  becomes  con- 
stricted midway  between  the  two  nuclei,  and  two  cells  are 
formed,  each  of  which  is  in  size  equal  to  a  normoblast. 
The  normoblasts  so  formed  may  in  their  turn  divide 
indirectly,  but  their  protoplasm  remains  homogeneous,  and 
does  not  become  granular,  as  in  the  first  case.  At  the 
moment  of  division  of  a  normoblast  the  daughter  nuclei 
undergo  a  marked  chromatic  condensation,  and  these 
nuclei  belong  to  "pyknotic"  normoblasts;  the  nucleus  of 
the  pyknotic  normoblast,  which  is  without  structure,  can 
occupy  various  parts  of  the  cell,  and  may  escape  altogether 
from  the  cell.  In  conclusion,  one  may  say  that  this  case 
allows  one  to  follow  the  uninterrupted  changes  of  a 
megaloblast  first  into  a  normoblast,  then  to  a  pyknoblast, 
and  then  to  a  normal  red  corpuscle. 
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MEDICINE. 

*95.  General  Paralysis. 

S.  THOMsex  {Beihefte  sitr  Jlecl.  Klmih.  Heft  4  1909) 
disoQsses  progressive  jjaralysis  as  it  affects  geueral  practice, 
aad  points  out  the  necessity  of  early  diagnosis.  Kxamin- 
atton  o£  tlie  cansatiou  of  fclie  disease  leads  turn  to  frhe  two 
following  couoliLsions:  (1)  That  a  doctor  may,  with  mucli 
oonvicftion,  assure  any  patient  who  fears  a  development  of 
liaaralyais  that  he  may  dismiss  the  fear  from  his  mind  if  he 
has  never  suffered  from  syphUis ;  {2)  that  anv  patient  who 
IS,  or  has  been,  sypOiilitio,  should  be  cautioned  against 
m]uries  wliich  especially  affect  the  nervous  sAstim— such 
as  accidents,  mental  and  phvsical  ovoistrain.  excesses  etc 
and  that  tlols  advice  is  ail"  the  more  uocess^ir-.-  in  people 
■^ueh  as  oflicers,  engine  drivers,  and  oth.jr,v,  wb.-su  occu- 
pation in  life  predisposes  to  such  iujuries.  As  a  preventive 
treatment,  speoiho  cures  of  sypliiiis  sliould  continue  to  be 
caiTied  out,  or  may  be  discontinued  according  to  the 
presence  or  absence  of  Wassermanu  s  reaction.  In  syphilitic 
patients  the  serum  reaction,  possibly  also  combined  with 
the  resuifc  of  Inmbar  puncture,  should  decide  the  question 
as  to  the  possibility  of  marriage.  Great  stress  is  laid  on 
■the  importance  of  the  diagnosis  of  general  paralysis 
from  neurasthenia.  The  diseases  have  many  symptoms, 
■3specially  subjective  symptoms,  in  common.  '  ^Vithout 
sagniflcance  in  making  a  diagnosis  are— mere  difference  in 
the  size  of  the  pupils  on  the  two  sides,  slight  myosis  or 
mydriasis  without  impairment  of  power  of  motion,  general 
inereaK;  m  the  reflexes  (apart  from  foot  clonuses  and 
Uabmski),  slight  impairment  of  speech  on  lone  use 
especiaJly  if  this  is  more  evident  to  the  patient  than' to 
others,  tabetic  symptoms ;  diminished  potency  is  of  little 
value  towards  a  diagnosis.  Distinctive  points  against 
ueurasthema  are— insensitiveness  to  light  of  one  or  both 
pupils,  with  normal  patellar  and  Achilles  reflex,  the 
.•ecuharities  of  speech,  and,  in  cer-tain  cases,  of  writing. 
A  history  of  temporary  paralysis  of  the  eye  muscle,  of 
apheric  or  perapherlc  attacks  of  short  duration,  occasional 
impaumeuc  of  power  of  normal  walking,  severe  headaches, 
frequent  sleeping  during  the  day,  attacks  of  faintness, 
intense  digestive  disturbance,  with  much  loss  of  weight 
occasional  fever  at  night,  all  support  a  diagnosis  of 
paralysis.  The  observation  of  an  epUeptiform  or  apo- 
plectiform attaclv  would  be  of  considerable  value. 
Another  importajit  sign  is  the  occasional  sudden  appear- 
ance of  wealmess  of  the  sphincter  vesicae  or  recti, 
■especially  at  night.  The  psychical  condition  is,  of  course, 
an  essential  feature.  In  paralysis  aa  opposed  to  neura- 
sthenia there  13  a  change  of  chai-acter  and  loss  of  indi- 
viduality. The  wife  of  the  patient  will  often  have 
observed  that  he  has  become  "  quite  different "  from  him- 
self. Early  psychical  clmnges  aj.-e  not,  however,  abso- 
lutely distinctive,  and  similar  changes  ma,y  be  met  with  in 
.ther  conditions,  as,  for  instance,  in  dementia  praecox, 
or  imbecUity.  The  safe  rule  in  making  a  diagnosis  is  never 
to  diagnose  paralysis  in  the  ab.seuce  of  clear  physical  signs 
or  of  a  decisive  history.  The  question  of  a  previous  attack 
of  syphilis  IS  obviously  one  of  great  importance,  and  the 
history  w^t<h  regard  to  it  is  often  misleading.  Help  may 
be  obtained  from  cyto-diagnosis  of  the  cerebrospinal  fluid 
and  from  serodiaguosis,  but  a  specialist  experienced  in  the 
method  IS  required.  A  positive  Wassermann's  reaction, 
together  with  a  marked  pleocytosls  and  increase  in  the 
globulin  contents  of  the  cerebro-spinal  fluid  (Nonne's 
reaction,  Phase  1)  is  unmistakable  evidence  of  a  syphilitic 
inflammatory  affection  of  the  pia  spinalis  and  cerebralis— 
that  is,  against  neurasthenia  and  for  paralysis.  The 
duration  of  the  disease  is  difficult  to  estimate  ;  the  average 
of  from  two  and  a  half  to  three  years  has  no  beariDg  on 
the  individual  case.  On  the  whole,  the  duration  depends 
chiefly  on  the  frequency  of  the  paralytic  attacks.  The 
cases  of  so-called  tabo-paralysis,  in  which  slight  tabetic 
syinptomg  may  precede  the  onset  of  paralysis  by  years, 
often  run  a  mild  and  very  protracted  couise.  The  dia- 
gnosis between  paralysis  and  otlior  diseases  of  the  brain 
may  be  difficult  in  the  early  stages,  aiul  is  cousiderod  in 
the  article.  The  diagnosis  between  paralysis  and  the 
arteriosclerotic  psychoses  may  be  impossible  except  on 
long  observation.  The  treatment  only  concerns  the 
general  practitioner  as  long  as  the  physical  symptoms  are 
the  prominent  ones.  On  the  outbreak  of  the  psycliosis 
the  patient  should  be  treated  in  an  Institution  both  for  his 


own  protection  aud  that  of  other  people.  The  form  of 
simple  dementia  may  be  treated  at  home  for  a  longtime  or 
in  sanatoruims,  but  there  is  always  a  possibiUfrs'  of  the 
patient  becommg  suddenly  dangerous.  Where  the  dia 
gnosis  IS  doubtful  or  there  is  a  positive  Wassermann 
reaction,  an  energetic  inunction  cure  or  the  administration 
of  the  iodides  is  indicated,  the  latter  especiaJly  if  arterio- 
sclerosis is  present.  ''       '"«'*'" 

196.      Korsakoff's  Psychosis  foUoiving  Influenza. 

DUFOUR  {Rev.  mod.  de  la  Smsse  romande,  June  20th  1909) 
reports  a  case  which  agrees  essentially  with  Korsakoff's 
description  of  the  condition  named  by  him  «™S 
pol'jncvnhqiie.  A  woman,  aged  56,  was  admitted  to  hos- 
pital on  March  25th.  She  had  had  three  children-two 
sons  who  died  of  tuberculosis,  and  a  daughter  hving. 
She  had  always  had  good  health,  except  for  "nervous- 
ness, until  tlie  February  before  admission,  when  she  had 
a  severe  attack  of  influenza  with  bronchitis.  Early^  in 
March  tiie  bronchitis  improved,  but  attacks  of  repeated 
vomiting,  with  headache  and  vertigo,  but  without  gastric 
pam  occurred.  On  Mai-ch  20th  her  ideas  becami  con- 
fused, aud  she  forgot  completely  and  immediately  aav- 
thmg  communicated  to  her.  The  legs  became  extremely 
weak,  and  she  could  sit  up  in  bed  with  difHcultv.  Co- 
mcidently  with  the  onset  of  these  symptoms  the  vomiting 
ceased  and  appetite  returned.  The  diagnosis  on  admission 
was  paraplegia  with  amnesia.  The  mental  condition 
was  then  not  characteristic.  Towards  the  end  of 
April  the  patient  could  use  neither  the  upper  nor 
lower  hmbs  owing  to  paresis.  The  muscular  power 
was  fairly  well  maintained,  but  there  was  such  inco- 
ordination that  she  was  completely  helpless  If  she 
attempted  to  cross  the  legs  they  were  jerked  over  violently, 
exactly  as  in  locomotor  ataxy.  There  was  considerable 
cutaneous  hypaesthesia,  which  was  esijecially  marked  over 
the  external  aspects  of  the  legs.  Deep  (boiiv)  sensibUitv 
was  also  diminish,  d,  and  tJio  stereo-nostic  sense  was 
almost  entirely  wautaig.  The  pareHar  and  Achilles 
reflexes  were  absent,  and  the  plantar  reilex  was  feeble 
the  toes  being  flexed.  There  was  iusignilicaut  spontaneous 
pain,  but  compression  of  the  nerve  trunks  and  muscles  was 
pamful.  The  paresis  was  most  marked  in  the  legs,  and 
especiahy  the  left  leg.  The  muscles  of  the  aiitta-o-exteamal 
aspect  were  markedly  atropliied,  aud  the  feet  were  usually 
m  an  eqmnous  position.  Similarly  in  the  upper  limbs  the 
extensors  of  the  hands  were  chioflv  involved.  There  was 
no  ophthalmoplegia.  The  ce re bro  spinal  fluid,  obtained  bv 
lumbar  puncture,  and  the  urine  were  normal.  The 
psychical  condition  in  April  was  characteristic  of 
Korsakotfs  symptom-complex.  Amnesia  was  complete 
for  all  recent  events.  Thus  the  patient  remembered  the 
date  of  her  birth  and  many  incidents  which  occurred 
anterior  to  lier  illness:  but  she  could  not  say  the  date  of 
the  present  year,  and  had  no  idea  where  she  was  or  how 
she  came  there.  While  in  hospital  she  was  informed  of 
the  death  of  her  sou.  She  showed  genuine  grief  and 
wept,  but  the  tears  suddenly  ceased,  and  beyond  the  fkct 
that  some  one  had  s]i<.kt'n  of  a  fiinelral  she  remembered 
nothing.     Her  ji,.  „  lairlv  souud,  and  she  -was 

able    correctly   i  m.ple    sums.     She   was  in- 

variably   placid  I  addition    to    amnesia,   she 

exhibited  false  1.  i        .     Thus,  she  was  constantly 

recognizing  strangers  as  old  friends  aud  relating  as  facts 
things  which  had  never  occurred.  When  the  contradictory 
nature  of  her  statements  was  pointotl  out  she  was  never  ac 
a  loss  for  an  explanation— often  most  plausible.  In  addi- 
tion, she  had  delusions  -for  instance,  she  was  only  28  and 
hoped  shortly  to  many— and  halluclnatioDS— for  instance, 
she  affirmed  she  saw  an  old  woman  in  the  adjacent  b-.  d 
give  birth  to  a  child.  She  uov«r  imagined  that  she  saw 
animals— a  common  form  of  hallucination  in  casos  of 
alcoholic  origin.  liually,  at  long  intervals  thire 
was  lucoutiuence  of  faeces.  This  was  not  duo  to 
paralysis  of  the  sphincters,  but  simply  to  in- 
attention. A  close  investigation  failed  t»  reveal  any 
history  of  alcoholism,  aud  several  facts  support  the 
view  that  the  condition,  which  was  a  typical  psuchose 
poliimcrittque,  and  not  simply  a  chance"  association  of 
multiple  neuritis  with  insanity,  was  of  infective  origin. 
Thus  in  hospital  there  was  a  constant  though  irregular 
pyrexia  (100.5-  to  102.2-  F.).  The  onset  occnrled  abrSptly 
during  convalescence  from  influenza.  The  unusual  etiologv 
— Korsakoft's  psychosis  is  almost  always  due  to  alcoholism 
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— the  predominance  of  ataxic  symptoms,  and  the  peculiar 
nervous  symptoms  endow  this  case  with  unusual  interest. 
At  the  onset  the  symptoms  of  incoordination  suggested 
those  of  the  last  stage  of  locomotor  ataxy,  and  the  mental 
condition  resembled  that  of  general  paralysis  of  the  insane. 
The  diagnosis  was  of  importance  from  a  prognostic  stand- 
point, as  in  Korsakoff's  psychosis  complete  recovery,  or  at 
least  great  improvement,  is  the  rule.  In  this  case  the 
ataxic  symptoms  have  diminished,  the  general  health  has 
improved,  and  hallucinations  no  longer  occur,  but  the 
patient  is  still  helpless,  amnesic,  and  inventive.  Lar- 
roussinie  has  reported  a  fatal  case  of  Korsakoff's  psychosis 
following  influenza.  Perrin  saw  two  nonalcoholic  cases ; 
one  occurred  after  facial  erysipelas  and  one  in  a  puerperal 
woman.  Korsakoff  himself  mentions  puerperal  fever  as 
one  of  the  causes  of  the  condition  he  described.  In  a  case 
reported  by  Soukhanoff  the  disease  followed  typhoid  fever. 
These  are  the  only  cases  Ivnown  to  the  writer  which  were 
of  infective  origin. 


SURGERY. 

197.  Mammary  CanceF. 

FiORl  (Rif.  Med.,  July  19th,  1909)  has  made  a  clinico- 
statistical  study  of  the  cases  of  mammary  cancer  treated 
at  the  hospital  in  Genoa  between  1888  and  1908.  These 
number  2UG  in  all.  The  greater  part  of  them  were 
examined  histologically.  The  age  of  the  patients  varied 
from  24  to  78  years,  the  largest  number  (42)  being  between 
46  and  50  years,  showing  the  influence  of  the  climacteric 
period.  As  regards  heredity,  mammary  cancer  only 
appeared  twice  in  the  ancestors,  8  times  in  collateral 
branches  of  the  family  (in  all  4.8  per  cent.).  Cancer  of 
other  viscera  was  found  10  times  in  the  relatives.  There 
were  2  males  in  the  206  cases;  7.2  per  cent,  were  un- 
married, the  rest  married  or  widowed.  Evidence  of 
previous  mastitis  was  found  in  5.3  per  cent,  of  the  cases; 
probably  the  percentage  is  really  higher,  as  the  slight 
degrees  of  mastitis  are  overlooked.  The  author  is  inclined 
to  doubt  the  influence  of  traumata  in  causing  breast  cancer, 
but  relates  in  detail  2  cases  where  injury  seems  to  act  as  a 
definite  starting  point.  If  traumata  were  as  potent  a 
cause  as  some  have  taught,  one  would  expect  cancer  to  be 
commoner  amongst  poor  women  as  compared  with  the 
rich,  but  the  latter,  with  a  greater  immunity  from  injury, 
do  not  acquire  any  greater  protection  against  cancer.  In 
5  out  of  the  206  cases  carcinoma  developed  in  pre-existing 
benign  tumours.  The  right  breast  was  affected  in  113,  and 
the  left  in  91  cases ;  in  each  case  the  superior  quadrant 
was  the  part  most  frequently  attacked.  Axillary  meta- 
stasis was  often  found  by  operation  when  it  had  not  been 
detected  clinically.  The  skin  was  adherent  in  90  per  cent. 
In  the  early  diagnosis  a  careful  comparison  between  the 
levels  of  the  two  nipples  may  be  useful.  In  the  author's 
cases  adhesions  to  the  pectoral  muscle  occurred  in  32  per 
cent.,  and  skin  ulcerations  in  20  per  cent.  The  metastatic 
growths  mostly  attacked  the  liver,  pleura,  and  lungs. 
Alveolar,  scirrhus,  adenocarcinoma,  and  medullary 
cancer  were  the  types  of  growth  found  in  their  order  of 
frequency.  Dividing  his  oases  into  two  groups  (1888-95 
and  1895-1908),  in  the  first  group  40.9  per  cent,  were  alive  and 
well  three  or  more  years  after  operation,  and  59.1  per  cent. 
dead.  In  the  second  group  38.4  per  cent,  were  alive  and 
well.  The  more  modern  operations  tend  to  prevent  local 
relapses,  and  possibly  cases  of  a  more  advanced  character 
are  operated  upon  more  than  formerly,  which  would  tend 
to  explain  the  lower  percentage  of  recoveries  in  the  second 
group  of  cases.  The  author  is  not  in  favour  of  the  very 
extensive  operations  proposed  by  Halsted,  as  he  does  not 
"  ■■  the  advantages  are  sufflcient  to  make  up  for  the 
'  risk. 


198.  Spinal  Curvature  in  Cbildren. 

M.  NAGEOTTl-WlLBOUCHEWiTCH  describes  a  form  which  is 
difficult  to  treat  successfully  {Arch,  de  mid.  des  enfants, 
April,  1909).  In  a  normal  back  the  maximum  curvature 
occurs  at  the  sixth  or  seventh  dorsal  vertebra ;  this  is  the 
part  most  frequently  affected  by  curvature  in  the  adult. 
On  inspection  the  back  bone  of  a  normal  infant  is  indicated 
not  by  a  prominence  but  by  a  furrow,  the  seventh  cervical 
alone  being  prominent.  When  the  child  bends  forward, 
however,  the  vertebrae  a^jpear  in  the  form  of  a  series  of 
small  eminences.  But  in  spinal  curvature  the  spines 
of  the  afTected  vertebra  appear  as  eminences  m  a 
child  whilst  in  the  upright  position.  The  most  common 
site  for  this  affection  is  at  the  lower  angle  of  the  scapula, 
the  sixth  and  seventh  or  eighth  dorsal.  It  may  be  that 
the  seventh  cervical   and  the  seventh  dorsal  are  alone 


visible.  When  the  curvature  occurs  at  the  ninth  or  tentb 
dorsal,  then  the  curvature  is  more  general  but  not  so 
apparent  and  not  so  inflexible.  In  spinal  curvature  the 
mobility  of  the  part  is  always  impaired,  and  sometimes 
the  stiffness  is  considerable,  and  has  been  mistaken  for 
Pott's  disease.  When  one  tries  to  straighten  the  back  of 
the  child  by  pressing  with  the  hand  against  the  promi- 
nence, the  neighbouring  parts  are  seen  to  give,  but  one 
continues  to  feel  the  little  bony  prominences,  which  are 
not  quite  effaced.  However,  this  is  no  real  ankylosis,  as 
in  Pott's  disease ;  the  i^art  can  be  straightened  little  by- 
little,  but  the  child  cannot  remain  in  that  straightened 
position ;  when  the  pressure  is  removed  the  part  regains^ 
its  former  position  like  a  spring.  This  short,  rigid 
deformity  is  really  part  of  a  larger  curvature  which  is 
more  mobile.  The  larger  curvature  increases  with  age,, 
and  masks  the  smaller  curvature  of  youth.  The  deformity 
may  start  as  early  as  5  or  even  3  years  of  age,  then  the 
parents  often  date  the  trouble  from  the  commencement  of 
walking.  The  trouble  is  not  due  to  the  spinous  processes 
being  too  long  and  therefore  prominent ;  they  become 
prominent  because  the  vertebrae  are  out  of  line.  The 
condition  is,  therefore,  a  bony  curvature  ;  it  may  be  con- 
genital, as  the  condition  may  appear  in  several  members 
of  a  family  ;  it  may  be  rachitic.  It  is  desirable  to  recog- 
nize this  condition  at  an  early  date,  or  the  deformity  will 
become  permanent.  Ordinary  curvature,  caused  by 
muscular  weakness,  need  not  cause  so  much  anxiety  ;  it 
can  be  cured  by  resting  on  the  back  and  appropriate 
muscular  exercise ;  this  is  readily  adopted  when  the- 
aesthetic  sense  is  alarmed.  But  in  the  form  of  inter- 
scapular curvature  there  is  much  pain ;  it  gives  rise  to 
weakness.  When  made  straight  the  patient  will  always, 
have  to  struggle  against  a  tendency  to  curvature.  He  can 
only  overcome  the  condition  by  preserving  the  mobility  of 
the  spinal  column  and  the  strength  of  the  back  muscles^ 
Treatment  must  be  by  suspension,  by  straightening  the 
patient  against  a  post,  by  the  exercise  of  the  respiratory 
muscles  to  develop  the  chest.  Correct  attitude  must  be 
taken  during  work,  and  there  must  be  repose  on  the  back. 
When  cured  the  treatment  must  not  be  abandoned  untii 
the  youth  has  stopped  growing. 

199.       Recovery  from  Penetrating  Injury  of  the 
Brain. 

Gills  {The  Va.  Medical  Semi-Monthly,  May  7th,  1909; 
reports  a  case  of  penetrating  gunshot  wound  of  the  head 
which  presents  some  interesting  features.  The  patient 
was  a  man,  aged  30,  who  had  shot  himself  with  a32-calibre 
revolver.  The  ball  had  entered  the  right  side  of  the  skull 
2  in.  behind  the  temporal  ridge  and  1  in.  above  the  zygoma, 
and,  after  having  traversed  the  frontal  region,  passed 
through  the  cranial  wall  of  the  opposite  side,  where  it 
rested  under  the  skin  at  a  point  midway  between  the 
frontal  eminence  and  the  superciliary  ridge.  Penetration 
of  the  skull  was  proved  by  the  fact  that  the  cranial  wall 
was  perforated  at  the  seat  of  entrance  and  of  exit  of  the 
ball  and  also  by  the  presence  of  brain  substance  on  the 
face.  After  the  shock  had  subsided  the  patient  presented 
very  slight  and  transient  symptoms  of  brain  injury.  He 
made  a  speedy  and  complete  reoovei-y,  and  when  carefully 
examined  fourteen  months  after  the  injury  he  was  appa- 
rently in  good  health  and  presented  no  indications  of 
physical  or  mental  impairment.  The  recovery  in  this  case 
is  explained  by  the  low  velocity  of  the  missile  which  was 
fired  by  the  revolver  used  by  the  patient.  On  account  of 
this  low  velocity  there  is,  the  author  points  out,  usually 
little  lateral  displacement  of  energy,  and  most  of  the  bone: 
and  tissue  destruction  is  confined  to  the  track  of  the  ball. 


OBSTETRICS. 


200. 


Roentgen   Rays   In   Obstetrics   and 
Gynaecology. 

The  idea  of  inducing  premature  labour  by  means  of  x  raya 
is  no  longer  quite  new,  but  hitherto  only  one  case  has  been 
reported  in  which  the  pregnancy  was  terminated  after  the 
application  (Frilnkel).  Doubt  has  even  been  expressed 
with  regard  to  this  case,  and  it  is  not  proved  that  the 
abortion  was  due  to  the  rays  ;  it  may  have  followed  tho 
application  independently.  H.  E.  Schmidt  {Deut.  med. 
H'och.,  June  17th,  1909)  gives  the  details  of  a  case  which 
was  sent  to  him  for  tlie  purpose  of  terminating  the 
piegnancv  by  this  means.  The  patient  was  suffering  from 
advanced'phthisis.  The  disease  had  lasted  for  ten  years, 
and  had  progressed  markedly  during  her  married  life.  She 
had  borne  two  full-time  children,  had  aborted  once,  and 
had  artificial    abortion  performed  twice.     Another  child 
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was  born  in  the  eighth  mouth.  All  three  viable  children 
had  died  of  tuberculosis.  The  treatment  was  conducted 
with  hard  tubes,  and  the  dose  chosen  was  U  Sabonraud- 
Noire's  normal  dose,  divided  over  three  sittings.  No 
erythema  was  iiroduced,  but  the  skin  over  the  exposed 
part  showed  thirteen  days  after  the  application,  a  dis- 
tinct foUicularly  arranged  punctate  haemorrhage.  The 
haemorrhages  became  confluent  and  gave  place  to  a 
dermatitis,  -which,  however,  healed  up  completely  later. 
The  pregnancy  was  not  affected.  The  patient  had  to  be 
transferred  to  the  obstetric  clinic  for  induction  of  abortion 
by  the  more  usual  method.  It  is,  of  course,  possible  that 
had  he  waited  longer,  the  abortion  might  yet  have  taken 
place,  but  for  practical  purposes  this  would  not  be  of  any 
use,  since,  when  the  physician  determines  to  terminate 
a  pregnancy,  he  wishes  to  complete  it  within  a  reasonably 
short  time.  Schmidt  therefore  comes  to  the  conclusion 
that  X  rays  are  not  suitable  for  this  purpose.  Albers 
Schonberg  (Jluench.  med.  Woch..  May  11th,  1909)  deals  with 
the  uses  of  Roentgen  rays  in  gynaecology.  The  rays  are 
applied  to  produce  an  artificial  menopause  for  the  follow- 
ing reasons:  (I)  To  diminish  the  size  of  myomata ;  (2)  to 
lessen  or  prevent  haemorrhages  arising  from  myomata ; 
(3)  to  remove  pain  due  to  myomata ;  (4)  to  i-emovc  pre- 
climacterio  haemorrhages  or  pain ;  (5)  to  remove  post- 
climacteric haemorrhages.  They  are  further  applied  to 
improve  or  cure  the  disturbances  due  to  myomata,  which 
arise  independent  of  bleeding,  and  to  treat  menstrual  dis- 
turbances either  with  or  without  sterilization.  The  attain- 
ment of  the  artificial  menopause,  and  in  this  way  the 
diminution  of  the  size  of  myomata,  depends  largely  on  the 
technique,  and  on  the  situation  of  the  tumour  and  its  kind. 
Intramural  tumours  are  more  suitable  than  subserous  or 
pedunculated  tumours.  Very  large  old  myomata,  and 
esprcially  if  they  are  undergoing  calcareous  and  other 
forms  of  degeneration,  are  not  amenable  to  the  treatment. 
The  diminution  in  size  takes  place  as  a  rule  very  slowly,  and 
the  patient  herself  usually  notices  the  difference  before  the 
gynaecologist  can  determine  it.  Full  absorption  has  not  yet 
been  achieved,  although  it  has  been  possible  to  diminish 
the  size  of  a  myoma  from  that  of  a  fetal  head  to  that  of  a 
small  apple  after  sixty-eight  and  a  quarter  minutes'  expo- 
sure to  the  rays.  The  author  reports  of  cases  in  which  the 
symptoms — lor  example,  dyspnoea,  swelling  of  the  feet, 
etc.) — were  entirely  removed  by  means  of  the  treatment. 
He  has  never  observed  a  myoma  to  increase  in  size  during 
the  treatment,  although  diminution  in  size  does  not  always 
take  place.  With  regard  to  the  haemorrhages,  the  result 
of  the  first  and  second  sittings  is  usually  that  the  bleeding 
increases.  The  patients  frequently  report  that  the  periods 
set  in  early  and  are  more  profuse  than  before.  Inter- 
menstrual haemorrhages  do  not,  as  a  rule,  increase  after 
the  first  application,  and  frequently  disappear  earlier  than 
the  menstrual  bleeding.  Great  care  must  be  taken  with 
women  who  are  blanched  by  previous  losses  or  whose 
hearts  show  signs  of  degeneration.  The  application  of  the 
rays  may  in  these  cases  even  lead  to  a  fatal  haemorrhage. 
The  menopause  is  achieved  more  readily  in  women  over 
50  years  than  in  young  women.  Albers  Schonberg  states 
that  the  haemoglobin  content  of  the  blood  often  increases 
rapidly  under  x-ray  treatment.  He  finds  that  hard  tubes 
;ind  a  water  cooling  apparatus  yield  good  results.  He  has 
constructed  two  types  of  the  latter,  which  have  given  him 
satisfaction. 


GYNAECOLOGY. 

201.  Sarcoma  of  the  Ovaries. 

LOCKHART  {Journ.  Obst.  and  Gi/nacc.  of  the  Brit.  Empire, 
August,  1909)  recalls  the  definition  of  a  sarcoma  as 
'■a  richly  cellular  tumour  of  the  connective  tissue 
type,  the  cells  being  of  the  vegetative  or  imperfectly 
d"ifferentiated  order."  These  tumours  must  have  the 
••clinical  significance  of  infiltrated  growth  and  be  pos- 
sessed of  malignant  characters,  "  malignancy  depending 
not  only  on  the  form  of  the  cell  but  also  upon  its  origin. 
The  proportion  of  malignant  tumours  of  the  ovary  is  high. 
Coha  found  malignant  disease  in  16  per  cent,  of  600  cases 
ot  ovariotomy  performed  by  Schroeder,  while  Leopold 
states  tliat  26  out  of  116  cases  were  similarly  affected.  Of 
all  the  malignant  tumours  of  the  ovary  sarcomata  are  the 
least  frequently  met  with.  These  tumours  are  divided 
into  cystic  and  solid,  each  of  which  is  again  classified 
according  to  its  histological  structure,  ilelanotio  sarcoma, 
when  primary,  is  the  rarest  form  of  malignant  disease 
alTecting  the  ovary,  being  generally  observed  in  the 
external  genitals.  Ovarian  sarcoma  in  the  early  stages 
has  few  symptoms  ;  it  has  little  or  no  effect  upon  men- 


struation, but  when  this  is  affected  the  flow  is  increased  ir« 
amount,  and  becomes  more  or  less  painful.  It  attacks 
multiparae  and  nulliparae  equally,  and  may  be  met  -n-itb 
at  any  age.  The  very  young  are  specially  susceptible  to  it. 
Doran  reported  a  ca'se  of  a  7-months  fetus  where  both 
ovaries  were  involved.  The  first  period  of  exceptional 
liability  ends  at  puberty  and  the  second  extends  from, 
25  to  45  years.  It  is  usually  bilateral  in  children  and 
unilateral  in  adults.  Pain  may  be  an  early  symptom 
but  is  not  complained  of  in  all  patients.  Vesical 
irritation  occurs,  probably  due  to  disease  of  the 
fundus  uteri.  The  woman  complains  of  an  increasing 
abdominal  swelling,  weakness  and  emaciation,  usuallj- 
cachexia  is  marked  before  the  sarcoma  had  been  present; 
many  months.  A  thin  leucorrhoeal  discharge  is  often 
present,  though  there  is  nothing  characteristic  of  the 
disease  about  it.  The  growth  will  produce  ascites,  and 
exerts  pressure  upon  the  bladder  and  rectum,  or  it  may 
infiltrate  the  broad  ligaments  and  cause  such  constriction 
of  one  or  other  ureter  that  hydronephrosis  follows.  Glan- 
dular enlargement  is  not  marked  until  late  in  the  disease, 
but  secondary  deposits  may  form  in  the  lungs,  giving  rise 
to  symptoms  of  consolidation.  The  only  effectual  method 
of  treatment  is  to  remove  these  growths  in  toio.  Xot  only 
should  the  diseased  ovary  itself  be  taken  away,  but  the 
uterus  and  appendages  of  the  opposite  side,  whether  they 
present  any  evidences  of  disease  or  not,  if  one  ovai-y  is  left 
it  is  liable  to  become  infected  sooner  or  later.  Great  care 
should  be  taken  to  remove  the  diseased  organ  entire,  and 
not  to  allow  any  of  its  contents  to  escape  into  the  peri- 
toneal cavity,  as  this  would  be  sure  to  be  followed  by  a 
speedy  recurrence.  "While  the  above  is  the  only  treatment 
which  holds  out  any  hope,  it  is  possible  that  some  form  of 
radiotherapy  will  be  found  which  will  replace  it,  or  which 
may  be  used  after  operation  to  prevent  recurrence.  Serums 
such  as  Coley's  are  unreliable,  but  can  be  used  in  inoper- 
able cases.  If  the  growth  is  not  interfered  with,  the 
patient  dies  from  rapid  spread  of  the  disease,  even  after 
complete  removal  the  rate  of  recurrence  is  high.  Judging 
from  our  present  Imovrledge,  all  ovarian  tumours  ought  to 
be  removed  as  soon  as  discovered :  they  should  then  be 
carefullv  examined  microscopically  for  any  sign  of 
malignancy.  Should  any  such  indication  be  found,  the 
uterus  and'  the  ovary  of  the  opposite  side  must  be  removed 
at  as  early  a  date  as  possible,  so  as  to  give  the  patient  the 
best  chance  of  a  cure. 


THERAPEUTICS. 

202.  The  Action  of  X  Kays  on  the  Thymus. 

AUBEP.TIS  AKD  BOEDET  {Arch.  des  maladies  du  cocur, 
des  vaisscaux  ct  du  sang,  June,  1909)  give  the  results  of 
their  experiments  with'  x  rays  with  regard  to  changes 
induced  in  the  thymus  gland.  lu  their  fli-st  series  of 
experiments  kittens  5  days  old  were  employed :  one  was 
radiated  on  two  occasions  and  killed  six  hours  after  the 
last  radiation ;  the  second  received  six  daily  radiations 
and  was  killed  on  the  eleventh  day  ;  the  third  was  used  as 
a  control  and  was  killed  on  the  eleventh  day.  The 
thymus  of  the  control  animal  exliibited  the  following 
structure  :  The  cortical  zone  was  formed  of  lymphocytes 
without  any  follicular  arrangciucut ;  a  few  mononuclear 
cells  of  large  size  were  seen,  but  polyuuclears,  eosino- 
philes,  nucleated  red  cells,  and  niyeiocytcs  were  absent  ; 
capillaries  were  scant  in  number ;  the  medullary  zone  was 
very  distinct,  and  the  reticulum  plainly  marked ;  Hassall's 
corpuscles  were  fairly  numerous  and  of  rather  large  size, 
and  were  formed  of  concentric  vesicular  and  swollen  cells  ; 
the  limits  of  the  thymus  gland  were  plainly  outlined'. 
In  the  thymus  of  the  animal  that  received  two  radiations 
the  following  changes  were  seeu  :  The  fatty  tissue  sur- 
rounding the  capsule  of  the  gland  contained  a  number 
of  large  elongated  or  rounded  connective  tissue  cells; 
the  Ivmphoid  tissue  is  rarified  ;  a  large  number  of  macro- 
phages filled  with  nuclear  debris  or  with  entire  lympho- 
cytes are  present :  Hassall's  corpuscles  were  increased  in 
number  and  also  in  size,  and  were  filled  with  nuclear 
detritus  coloured  with  haematin  :  the  elements  contained 
in  the  reticulum  were  seen  to  be  ot  two  kinds,  the  more 
numerous  ones  being  nuclear  debris  or  pyknotic  nuclei. 
the  other  less  numerous  elements  cousistiDg  of  cells 
with  large  rounded  or  kidney-shaped  nuclei  which 
are  vesicular:  in  some  of  the  lobules  the  macro- 
phages are  verv  numerous ;  the  vessel  walls  appeared 
to  be  slightly'  thickened.  In  the  tlnnius  of  the 
animal  receiving  six  radiations  are  noted  the  follow- 
ing :  The  thymus  region  is  occupied  by  fat  and  cou- 
uc'ctive  tisRuc'ncd  traversed  by  large  thick-wa'led  vesscfs. 
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Ihe  tliymic  lobules  are  greatly  reduced  in  size  and  are 
(oiined  of  enormous  corpuscles  of  Hassall  absolutely  tilled 
with  nuclear  debris  and  surrounded  by  a  lymphoid  ti&sue. 
Some  of  the  Hassall's  corpuscles  are  so  large  as  to  occnpy 
«iie  entire  ttcld  of  the  microscope,  and  they  are  formed  of 
debris  coloured  with  haematin  of  pykuolic  nuclear  debris, 
elic.  There  are  no  signs  of  macroplias'es.  The  cavity  of 
the  enlarged  Hassall's coi-puscles  is  bnidercd  with  three  or 
tour  layers  of  flattened  cells  with  elongated  nuclei  ;  as  one 
proceeds  from  the  corjjuscle  these  cells  become  larger  and 
their  nuclei  become  more  rounded  and  larger,  arad  some 
are  enormous  in  size.  Here  aud  thorn  in  tlio  tissue  formed 
by  these  large  cells  one  s<  i -^  ■  'ii:i;i  miri,  1  tli.'  size  of 
lymphocytes.     Similar  cUai!'  .  :     -i  in- in  tlie 

Shymus  glands  of  puppies  oil  ,      1    ,         ;     :  v^.     From 

tdiiase  experiments  It  appeal;,  >  K.:'  ',blMii>  .  nl  t:i"  thymus 
giiund  produces  the  following;  piK.nmii' 11a  :  Roon  after 
radiati(m  tlio  lymphocytes  undergo  cliaugos,  the  nuclei 
retract  aud  lose  their  chromatin  .structure,  then  tbey  frag- 
ment and  become  necrotic.  This  debris  may  or  may  not 
be  taken  up  by  macrophages.  The  corpuscios  of  Hassall 
increase  very  rapidly  in  size,  become  flUed  -n-ith  coloured 
debris,  and  with  chromatin  remains.  Later  these  Hassall's 
oprpusclcs  become  enormous  in  size  and  their  debris 
assumes  a  homogeneous  and  amorphous  appearance,  .\fter 
repeated  radiations  another  change  manift^sts  itself.  The 
tJhymus  tissue  is  gradually  changed,  the  destroyed  lympho- 
cytes are  replaced  by  large  epithelioid  cells  which,  towards 
the  outer  part  of  the  gland,  become  transformed  into 
ordinary  fusiform  connectire  tissue  cells. 

203.  The  Diet  in  T.vphoid  Te.vsi: 

vSTROLTSE  {Amer.Joiim.vf  2L:d.  S,:i,:nr.:s,  May.  1309)  1.U;lS 
a  more  liberal  dietary  thau  that  usually  allowrd  in  Lypuuid 
fever,  seeing  that  experiments  performed  during  the  febrile 
period  show  that  the  absorption  of  most  easily  digested 
foods,  including  milk,  averages  5  to  10  per  cent,  less  than 
in  a  normal  person.  Observations  show  that  the  death- 
rate  is  lower  and  perforations  and  haemorrhages  are  fewer 
in  those  fed  liberally  on  diets  varying  from  the  addition  of 
soft  eggs  or  toast  to  one  containing  meat,  and,  witli  the 
exception  of  a  slight  increase  in  relapses,  the  results  all 
favour  a  more  liberal  diet.  Exclusive  of  foods  with  a 
vegetable  residue,  it  is  Impossible  to  prove  that  an  egg  or 
a  piece  of  meat  will  reach  the  inflamed  Peyer's  patches  in 
more  solid  form  than  milk,  which  enters  the  stomach  as  a 
liquid  and  leaves  it  as  a  solid.  It  is  obvious  that  no 
dogmatic  rules  of  dietary  can  bo  prescribed,  but  the 
principle  underlying  the  feeding  of  typhoid  patients  should 
be  to  furnish  the  same  .amount  of  food  energy  as  that 
required  by  a  healthy  resting  persou.  tthai  lucks  dietary 
is  as  follows  :  Milk,  hot  or  cold,  v.-itli  or  williuut  salt,  w-itii 
lime  water,  soda  water,  apollinari-;,  \icliy;  pciitogenic  or 
peptonized  milk  ;  cream  and  water  ;  miik  with  white  of 
egg  and  slip:  buttermilk;  koumiss;  matzoon ;  whey; 
milk  with  tea,  coffee,  cocoa.  Soups :  Beef,  veal,  chicken, 
tomato,  oyster,  mutton,  pea,  bean,  squash,  carefully 
strained  and  thickened  with  rice,  arrowroot,  flour,  milk, 
egg,  cream,  barley.  Horlick's,  McUin's,  malted  milk, 
carnipcptono.  boviniue,  somatosc,  beef  juice.  Gruels : 
Strained  corumeal,  crackers,  flom',  barley  water,  toast 
■water,  albumin  water,  lemon  water.  Ice  cream.  Eggs : 
soft  boiled,  raw.  eggnog.  Fincly-mincod  lean  meat, 
scraped  beef,  soft  part  of  raw  oysters,  soft  crackers  with 
mUk  or  broth,  soft  jniddings  without  raisins,  soft  toast 
without  crust,  blanc-mange,  vrine  jelly,  apple  sauce, 
macaroni. 

204.    The  Therapeutic  'Value  of  Calolam  Chloride. 

CarIjES  (.Vorrf  nudicaU  April  1st,  1909)  enumerates  the 
various  conditions  under  which  chloride  of  calcium  may  be 
beneficiallj'  administered.  After  its  first  employment, 
early  in  the  nineteenth  century,  in  cases  of  scrofula  and 
phthisis,  it  fell  into  disuse  for  a  time ;  but  it  has  now  been 
prescribed  lor  some  years  in  an  increasing  number  of 
affections.  Its  haemostatic  properties  have  been  useful  in 
cases  characterized  by  a,  diminution  in  the  coagulability  of 
the  blood,  such  as  chilblains,  urticaria,  acute  oedema, 
certain  forms  of  he.adache,  serous  eruptions,  and  nephritic 
disorders.  When  the  Iilood  contains  too  little  lime  it  does 
not  coagulate  ;  the  addition  of  a  small  quantity  increases 
coagulability,  but  an  excess  renders  it  again  incoagulable. 
Large  doses,  therefore,  may  be  dangerous,  whilst  smaller 
ones  are  very  useful.  Carnot  was  one  of  the  first  to 
recognize  its  haemostatic  properties,  and  it  is  now 
employed  daily  in  obstinate  epistaxis,  repeated  haemo- 
ptysis, purpma,  bleeding  piles,  metrorrhagia,  haemophilia, 
and  the  like,  where  it  acts  by  favouring  the  production  of 
fibrine.  In  albuminuria  it  acts  partly  by  virtue  of  its  anti- 
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hacmolvtio  pioptrtif  s  and  paitly  by  the  diitct  mliuence 
which  cakiui  1  silts  cxeit  on  t'i(»  kidiK  \  \  tliudust  ot 
the  drn^  is  s  1  nodeixloi  to  tin  11  i  1  is  s  stfiu  foi 
^hich  icasuij  u  is  l1  plu\(d  .n  s|iisiu  oi  tlu  f,lottls 
laryngiaiiiub  stiidiilus  roii\uNifins  and  tutauufi,  aud  it 
has  been  loimd  us'  i  il  <  v  11  n  (  |  1  ps\  La  i<Jei  Brunton 
wastheiu-St  iiho  cnii  1  d  it  si  i^irdiac  tome  and  m 
theaamewa-\  itpm*  su  tul  1111  l  ninoi  1 1  The  dose  is 
1  to  4  grams  daih  (15  1  ims  t  >  I  ^iim),  given  m  milk 
beer,  s{"rup,  01  coidi  il  lis  u  i  (he  ra'-h.  r  diiagieeable 
taste.  It  IS  coiitiaiii  h  t  d  1  ill  pcoph  as  it  tends  to 
favour  calcill<  ation  0!  Ill  i  uiu  n  iMug  a  tTOUg  affinity 
foi  til    blood  \esb(  Is 


PKOI.'K,-.~nl;  (Un 
has  liurly  discr 
parasilie  hyiiot 


PATHOLOGY. 

The  Parasitic  Nature  of  Cancer. 

ATiT.  LKwrs  {DcHi.  mpcl.  U'oc/i.,  April  22nd,  1909) 
ifussi-d  the  parasitic  theory  of  cancer.       The 
is.  he  says,  is  based  on  clinical  grounds. 
Cliuli  !:n!s   iliink    tliat  caiieer  presents    an  analogy  with 
some  of  till'  ini(;cli\"  diseases.     There   is  wasting  of  the 
tissni's  and  hoily  f(.,c;'s  even  when  the   tumour  is  small  ; 
there    is   dissemination   through   the  whole  body  :  lastly, 
there  are  the  so-called  cancer  a  drnc,  inoculation  cancer 
and  the  like.      Certain   investigators — for  instance,   Sau- 
felice,   Plimmer,   aud  von  Leyden — have  described  what 
they  believed  to  be  causa)  parasites,  but  these  proved  to 
be    merely    cell  inclnsions.       Professor    Lewiu   does  not 
consider  that  cancer  cachexia  can  be  accepted  as  a  proof 
of  the  parasitic  nature  of  the  disease.     The  waste  is  caused 
by  toxic  substances,  which  are  formed  in  the  disintegration 
of  the  cancerous  tissue.     He  speaks  of  these  substances  as 
ferments  which  act  hc-terolytically.     Discussing  the  condi- 
tions which  must  be  fnlfllltd  to  prove  the  parasitic  nature 
of  cancer  to  make  it  probalile,  he  says  that  the  production 
of  the  causal  parasite  would  fulfil  these  conditions,  but,  in 
the  absence  of  direct  proof,  he  believes  that  indirect  proof 
may  be  regarded  as  satisfactory.    Before  discussing  these 
points  he  turns  to  the  work  of  Sanfeliee  and  O.  Schmidt. 
The  former  has  brou;;ht  forward   a  sni-vhuromi/crs,  derived 
from  fruit  juici',  which,  wlien  injected  subcutaiieously,  is 
said  to  have  produceil  uialigiiaut  tumours.     This  has  been 
challenged,  and,  in  ihe  absence  of  further  evidence,  these 
microbes  cannot  be  accepted  as  the  causal  2>ara«ites  of 
cancer.       Schmidt  described  a  special  form  of  protozoon 
which  he  gained  from  cultures  of  a  fungus  derived  from 
cases  of  carcinoma  and  sarcoma.    The  parasite  is  said  to 
grow  in  the  mucor  of  these  fungi.     The  specificity  of  these 
parasites,  however,  has  not  been  proved.     Dr.  Lewin  next 
turns  to  the  malignant  granulomata,  which  are  produced 
by  attenuated  tubercle  bacilli  and  which  shosv  a  structure 
often  distinguishable  from  spindle-celled  Havcoma.    Brandt 
has  shown  that  lymphosarcoma  which  had  nu  likeness  to 
tuberculous  growth  when  inoculati-d  in    jMiinea-pigs  pro- 
duced true  tuberculosis,     Jensen  has  experimented  with 
pseudo-tuberculous  enteritis  ot  ox^en.     The  acid  bacilli  of 
this  affection  produce  tumours  which  have  all  the  charac- 
teristics of  sarcomata.     He  further  quotes  von  Hausemann 
in  support  of  the  contention  that  syphilitic  tumours  may 
show  all  the  structure  of  sarcoma.     Having  proved  to  his 
own    satisfaction    that    tumours     indistinguishable    from 
sarcomata   can   be   produced  by  infective  organisms.  Dr. 
Lewin  proceeds  to  discuss  some  experiences  which  have 
been  made  in  the  cancer  research  labortitories.  Clowes  and 
Gaylord   found  in  a  cage  three  rats  affected  with  fibro- 
sarcoma.   The  cages  had  been  used  by   Loeb  one  year 
previously  for  his  experiments   on   rat   sarcoma.     Thorel 
observed     an     epidnmic   outbreak    of    tumours    in    about 
sixty     mice,     which     had     proved     themselves     to     be 
refractory  toward  inoculation.     The  tumours  appeared  at 
a    different    site    from    that    at    which    the    inoculation 
attempts   had    been    carried    out.      He    points    out    that 
Hauser  and    Orth  have  expressed   the   opinion    that,    if 
inoculation  of  material  could  produce  a  primary  tumour 
having  characters,   not   of  the    growth    from   which    the 
material  was  taken,  but  of  the  tissue  into  which  the  trans- 
plantation has  been  carried  out,  a  high  degree  of  proba- 
bility that  a  parasite  is  an  acting  cause  would  be  given. 
The    author    regards    the    transition    ot    carcinoma    into 
sarcoma  in   Ehrlich's  mice  and   the  confirmation  of  this 
occurrence  by  Loeb,  Liepmann,  Bashford,  and  himself  as 
supplying  this  condition.     After  producing  evidence  of  a 
similar  nature,  he  sums  up  by  claiming  that  experimental 
investigations  have  brought  facts  to  light  which  cannot  l>e' 
explained  in  any  other  way  than  by  the  asstusiptioa  at,  a 
c  asual  parasite  of  the  tumours. 
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MEDICIN12. 

flOS.     Diagnosis  of  Aortic  Jtneurysins  b's  B>-oneho- 
oesopbagoscopy. 

<jUI3EZ  {Arch,  dis  ma'.^die:^  d<t.  contr^ds  t\'':.seaux  et  du 
'sang,  April,  1909)  points  out  that,  iui  cutloso.npic  examUia- 
tion  of  the  normal  thoracic  oesophagns  fbov.'.  the  follow- 
ing: The  lumen  of  the  oesopUagiu.  ir;  witJc^ly  open  (thanks 
>to  the  intrapleural  vacunra).  and  itf.  waUn  arc  excited  by 
two  kinds  of  movements,  one  respiratory  tlic!  other  pul- 
satile, the  latter  due  to  the  moveiaeutr.  communicated 
from  heart  and  aorta.  When  the-  oef=.opUagn;;  is  dilated 
a  little,  one  sees  on  its  left  wall  ai  Iriud  of  curved  line  corre- 
sponding to  the  upper  part  of  the  thovncic  region,  and 
situated  21  or  22  centimetres  from  the  teeth.  Tliis  is  where 
the  tube  is  crossed  by  the  arch  of  the  aorta,  and  in  this 
part  the  movements  due  to  the  heart  beat  ate  very  evident. 
In  the  case  of  dilatation  of  the  aorta,  with  compression  of 
the  oesophagus,  one  sees  a  kind  of  forcing  I  rack  in  a  curved 
line  of  one  of  the  walls  of  the  oerophagut-.,  generally  the 
left,  reducing  the  lumen  of  the  oer.ophaguR  to  a  semilunar 
•one.  On  examining  carefully  the  corved  wall  one  notices 
thai  it  is  animated  by  iieatiags  and  e«iian;iile  movements 
whicli  are  quite  characteristic.  Siaiaetiui-.s  this  wall 
appears  to  be  quite  liealrhy.  bat  generally  it  ibows  a  red 
inflammatory  coloration  with  ahnorp^al  vo'.cularity.  and 
in  one  case  observed  by  the  anther  ifc  iMrc^Hnted  an  ecchy- 
motic  tint.  These  appearance;-.,  thf*^' aatlior  states,  are 
.absolutely  characteristic  of  stenoiii.^  from  aojrtic  dilatation. 
The  diagnosis  of  aortic  dila/tatien  coia^mir-.f'.itig  the  oeso- 
phagns from  that  of  medlasdinaJ  tumour  ooui[>ressing  the 
oesophagns  may  be  difficult  to  ni,'i,l:e  Ta  t'u-  first  place, 
however,  tumours  of  the  :lh.u1;i' 'iu  ■  -  much  less 
common  than  the  former :  th  ■    ii  "*^i    .     r  ■  impression 

-at  the  upper  or  lower  iiarts  or  t'u     -  ;-     which  are 

..crossed  by  the  aorta  favours  the  lii  i.mj<  -  ■  utic  dilata- 

tion ;  and  further,  in  dilated  aorbp,  th  ■  id  part  of 

the  oesophageal  wall  shows  ujoa  "  .  ■  •  '  i  xpansion 
which  never  appear  in  eases  of  uK-n;       -  iiuoui'.     In 

practising  oesophagoscopy  the  authot  . m.i  ut  that  the 
^^reatest  care  should  be  taken,  ajad  tlia.r"  iu  t-.v.es  of  dilated 
aorta  the  tube  ought  a'v,  ayp  to  be  ltet»t  a,  certain  distance 
cibove  the  part  protrrdt-'.l  by  the  anear;\  nm  With  regard 
to  tracheo-bronchoscopy  tl.e  author  nfcate;-.  that  he  has  not 
iiad  much  opportunity  cf  employing  tui;-.  method  of  exami- 
iiation  in  cases  of  aortic  aneurysm.  Iu  3  cfl'ie--  however,  in 
which  he  employed  it.  in  1  the  fcra-jhe-i,  v.'.i"  seen  to  be 
flattened  from  before  backwardn,  the  anterior  wall  showing 
beating  movements,  and  lieing  laijii'i  liy  ;iu  expansile 
-iumom-,  which  coidd  onl>-  be  an  aueiti  y:  ui  o't  fcue  transverse 
?-ich  of  the  aorta.  In  the  second  c«;'?  fit-  trachea  was 
•compressed  from  left  to  right  by  a  fciunoui  47hich  made 
a  notch  on  its  anterior  wall,  and  by  incliolug  the  tube 
slightly  to  the  left  one  could  detect  an  almost  complete 
obstruction  of  the  lumen  of  the  left  hrouchu!-.  In  the  third 
case  tracheoscopy  confirmed  the  re.'oilt;-.  of  oef.jphagoscopy, 
showing  a  pulsatik  c;iupressieB,  of  the  left  wall  of  the 
trachea.  In  the  first  2  esses  .r  ray  examiuatiou  confirmed 
the  diagnosis,  but  iu  the  third  no  defmitc  conclusion  could 
330  arrived  at  from  'vay  examination. 

207.    Complications  of  Herges  t^ontev  Oi?trt)T;iimicus. 

OPHTH.VLMIC  herpes  is  frequently  coiuplicatcd  by  iritis  and 
corneal  ulceration  leaving  opacitie:.,  hut  t!jc--;.<romplieations 
as  a  rule  only  occur  in  cases  where  th<^  ij;«-il  division  is 
affected,  as  shown  by  a  crop  of  herpe:?,  ou  the  lower  half  of 
the  nose.  Fage  {Jie>:.  ■>  ophtahn.,  .Idly.,  1909>  says  that 
the  iritis  is  usually  plastic,  not  I'evenv  B.ud  leaves  few 
adhesions,  but  that  "the  reaction  of  t'j^  impil  tends  to  be 
sluggish  after  recovery.  Serou;^  ivido  cycUtis  v.'ith  hyper- 
tension is  less  common,  and  of  thih  he  hiid  a  wise  last  year 
in  a  man  aged  64.  where  the  iridocyciitiH  o.ppeared  ten 
days  after  the  onset  of  the  herpes ;  he  does  not  say  that 
the  nasal  nerve  was  implicated,  though  he  celates  a  second 
case  with  serous  iritis,  hyper fc?;ii!, ion,  n-JcJ  where  the 
aqueous  humour  became  turliid  aud  the  eye  painful  and 
inflamed,  where  there  was  no  Ut^rji^tic  fruiition  on  the 
nose.  Rarer  complications  are  onulo  inotov  (niralyses  and 
optic  neuritis,  corresponding  with  .".unlogous  lesions  in 
herpes  of  other  parts.  According  t;i  de  SVeeker  and 
r.andolt  the  third  nerve  is  a,fiFected  in  7  \vr  cent,  of  cases. 
Hutchinson  first  dreVv  attention  to  tUar-.-T  parai.^'aes  in  1860 ; 
iiCzee  occurred'  iti  a  rrran  of  57  year?:  \vho:5.>  third  nerve 


became  totally  paralysed  on  the  fifth  day  of  an  attack, 
from  which  he  ultimately  recovered.  The  paralyses  in 
these  cases  need  not  be  total — for  example,  the  levator 
palpebrae  superioris  and  sphincter  of  the  pupil  may  be 
paralysed,  or  the  levator  and  internal  rectus  or  the  levator 
alone.  Fage  had  a  case  in  a  girl  eight  years  ago,  the  right 
half  of  the  forehead,  the  nose,  and  lower  portion  of  the 
cornea  being  the  seat  of  the  vesicular  eruption.  At  the 
second  visit  there  was  complete  third  nerve  paralysis, 
which  has  persisted  to  the  present  time.  The  same 
paralysis  has  occurred  in  a  second  case  of  his  which  he 
saw  a  few  months  ago.  where  the  onset  was  accompanied 
by  rise  of  temperature,  loss  of  appetite,  lassitude,  sharp 
continuous  jiain  on  the  left  side  of  the  head,  herpetic 
V-- sides  on  the  left  side  of  the  nose,  but  no  corneal  oriritic 
c.jijpiicatiou.  Ptosis  appeared  on  the  third  day.  The 
icurth  nerve  is  said  to  have  been  found  paralysed  by  Lesser 
cEce  in  ophthalmic  herpes ;  the  onset  was  fifteen  days  after 
tlie  eruption,  and  the  paralysis  disappeared  in  five  days. 
The  sixth  nerve  is  only  paralysed  half  as  frequently  as  the 
third.  Bowmau  first  reported  optic  nemltis  as  a  complica- 
tion in  1869 :  it  occurred  in  a  man  aged  44  who  had  an 
el  aption  on  the  left  temple  and  forehead  and  at  the  root  of 
tlie  nose.  He  found  he  could  not  see  with  the  left  eye; 
opnc  neuritis  was  diagnosed,  and  atrophy  of  the  papdla 
ensued.  Similar  cases,  according  to  Fage,  have  been 
rtported  since.  Ophthalmic  herpes  is  a  toxic  disease  with 
.St'ueral  symptoms  in  some  cases,  and  the  cerebro-ispinal 
tluid  siiowfi  a  lymphocytosis ;  there  is  neuritis,  and  the 
Gr,s,seriaii  gaugUou  is  inflamed  ;  the  anastomosis  between 
tliC  third  aud  filtli  uerves  in  the  cavernous  sinus  and  that 
betT.eeu  tlu  tbiia  and  optic  nerve  via  the  ophthalmic 
gauclit!    .  '        -.  ;iie  part  in  the  production  of  the 

cculi:    ;  .   way  of  treatment  he  recommends, 

-.vitbouL  ,  the  use  of  the  continuous  current, 

whicli   .  -        .s  congestion  and  pain,  acts  electro.- 

lytically  on  the  vc^,icular  eruption,  and  may  prevent  the 
subseqiient  nerve  atrophy. 

20&  Tlie  Typhoid   Cutaneous  Beaction. 

VBEHAia  {Utiiv.  L,'  Pen)::<}jlr.inia  Med.  Hull.,  August,  1909) 
gives  at  preUminaiv  n.poit  of  his  investigations  with  a 
typhoid  toxin,  ^\liicb.  v,  licu  applied  to  tb.&  skin  of  typhoid 
patients.,  furuisUts  a  characteristic  reaction.  The  method 
is  safer  than  the  ophthalmic  reaction  suggested  by  Chante- 
messe,  and  gave  a  positive  reaction  in  12  oases  in  which  it 
was  tried,  with  negative  results  in  all  oases  other  than 
typhoid.  It  is  simple :  applicable  at  the  bedside ;  free 
from  danger  or  discomfort  to  the  patient :  giving  results 
in  from  fifteen  to  twenty  hours:  and^  lieing  frequently 
obtainable  several  days  'before  the  Widal  reaction,  is 
valuable  for  early  diagnosis.  The  method  ot  preparing  the 
solution  is  as  follows  :  A  sti'eam  of  virideut  typhoid  bacilli 
is  grown  on  plain  agar-agar  slats  for  twenty-four  hours, 
the'  irgaiiisius  l>eing  then  washed  from  the  media  with 
I  'pJine  solution  and  an  emulBion  prepared  by 

-t  tnl>e.  followed  by  incubation  for  foirr  days 
:..r  solution  is  then  sterilizeil  at  6(y  C.  for 
aiid.  after  centrifngalizatiou  for  from  two 
t..  --;  i^o  rs.  the  clear  supernatant  ttmd  is  pipetted  off  into 
sterile  tubes.  By  Wright's  method  of  standardizing 
vaccines  the  number  of  bacilli  per  cubic  centimetre  is 
determined,  and  a  strengthof  three  bUliontothe  cubic  centi 
ii.etre  of  saline  solution  was  found  to  give  the  most  reliable 
results.  The  fluid  is  then  tested  as  to  its  sterility,  as  it  is 
most  important  only  to  use  sterile  solutions.  Tho  tech- 
nique of  the  cutaneous  reaction  is  similar  to  tha*  of  vacci- 
nation against  smaU-pox,  and  consists  m  putting  a  ilrop  of 
the  solution  upon  the  skin  and  making  a  slight  abrtision 
under  the  drop,  only  the  superficial  lymph  channels  being 
opened.  Under  a"  drop  of  sterile  physiological  saline 
solution  about  1  in.  away  a  control  abra.sion  is  made,  care 
being  taken  not  to  carryto  the  control  any  of  the  typhoid 
solution  on  the  instrument.  Three  grades  of  positive 
reaction  were  distinguishable :  (1)  Feoblo  reaction  (x) : 
hvperaemic  zone  2  mm.  to  4  mm.  in  diameter,  with  central 
papule,  and  the  skin  slightly  swollen  and  hard.  (2)  Medium 
reaction  ixs);  hvperaemic  zone  4  mm.  to  8  mm.  in  dia- 
ii'-ter,  with  numerous  prominent  papules  aud  the  skin 
sometimes  oedeuiatous.  (3)  Strong  reaction  (xxx) :  hvper- 
aemic zone  extending  from  2  oi\i.  to  3  cm.,  witli  "very 
resistant  sensation  to  the  tonch.  and  sometimes  aa  urti- 
carial appearance,  and  an  exudate  jot  sertins  fluid' 4tibe 
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point  of  scarification.  Of  the  12  cases  te^tetl,  all  of  -which 
had  been  previously  diagnosed  clinically  as  typhoid,  a 
positive  reaction  was  obtained  one  or  uiore  days  before 
any  Widal  reaction  was  present,  while  in  2  the  Widal 
reaction  was  negative  throughout.  Eight  control  tests 
were  made  upon  patients  suffering  from  other  diseases 
than  typhoid  and  who  had  never  had  typhoid,  and  in  all 
of  these  there  was  no  reaction  at  all.  'The  reaction  is  a 
.specific  one  due  to  the  cutaneous  susceptibility  to  the 
typhoid  toxin,  and  these  cases  prove  its  diagnostic  value 
and  usefulness  in  doubtful  cases. 


SURGERY. 


209. 


The  Search  for  Perfoiatlng  Ulcer  of  the 
Stomach. 

IWALD,  of  Vienna  (Zentralhl.  filr  Chirurgie,  No.  37,  1909), 
points  out  the  great  difficulty  often  experienced  in  laparo- 
tomy for  perforating  ulcer  of  the  stomach  in  finding  what 
is  usually  but  a  minute  orifice.  On  testing  the  accuracy  of 
the  statement  given  in  textbooks — that  the  perforation  is 
situated  on  the  anterior  surface  of  the  stomach  in  the 
pyloric  region  and  near  the  short  curvature— the  author 
has  been  convinced  that  the  opening  is  almost  always 
situated  from  1  to  2  cm.  above  or  below  the  pyloric  ring, 
aud  can  be  revealed  by  slightly  elevating  the  lower  margin 
of  the  liver.  It  may  be  found  either  in  the  pyloric  end  of 
the  stomach  or  in  the  duodenum,  near  the  small  or  the 
great  curvature,  but,  as  a  rule,  iu  a  definite  space,  the 
extent  of  which  in  every  direction  does  not  exceed  4  cm. 
The  results  of  postmortem  examination  have  been  con- 
firmed by  the  author's  clinical  experience.  Reference  is 
made  to  the  research  of  Lieblein,  who  in  223  cases  of 
perforating  gastric  ulcer  found  the  opening  in  five  instances 
only  in  the  middle  of  the  stomach,  and  in  twelve  instances 
near  the  cardiac  end  of  the  organ.  The  external  incision 
in  laparotomy  for  perforation  of  the  stomach  by  an  ulcer 
should,  it  is  held,  be  made  not  in  the  middle  line,  but 
through  the  rectus  muscle  on  the  right  side.  The  parietal 
peritoneum  having  been  carefully  incised  from  below 
upwards,  and  the  falciform  ligament  pressed  inwards,  the 
seat  of  the  perforation  may,  as  a  rule,  be  readily  exposed 
on  gently  raising  the  margin  of  the  left  hepatic  lobe  and 
removing  exuded  matter  and  any  adherent  lobules  of  fat. 
By  this  method  the  posterior  as  well  as  the  anterior 
surface  of  the  pylorus  may  be  made  readily  accessible.  By 
this  procedure  the  surgeon,  it  is  held,  is  enabled  in 
operating  for  perforating  ulcer  to  expose  and  close  the 
opening  quickly  and  without  serious  difficulty  through  an 
external  incision  not  more  than  4  in.  in.length,  and  thus  to 
avoid  any  undue  disturbance  of  the  stomacti. 


T.  NOGIER  {Arch,  d'elec.  mid.,  September  10th,  1909)  has  a 
paper  on  the  advantages  of  extra-rapid  radiography  for 
the  localization  ot  foreign  bodies  in  the  eye.  He  employs 
the  generating  apparatus  known  as  the  "Grissonnator,"  of 
Berlin,  and  with  this  instrument,  using  six.  eight,  or  twelve 
condensers,  he  can  obtain  radiographs  of  the  skull  in  eight, 
four,  or  two  seconds  respectively.  The  rays  should  have 
a  penetration  equal  to  No.  7  Benoist.  The  patient  is  made 
to  lie  on  a  radiographic  couch,  his  shoulder  resting  on  a 
pUlow,  and  his  head  supported  on  a  little  stool  12  cm.  in 
height.  The  head  should  be  inclined  in  such  a  manner 
that  the  sagittal  plane  of  the  skull  and  the  plane  of 
the  plate  form  an  angle  of  30  degrees.  When  the  external 
orbital  apophysis  touches  the  plate  the  position  is  good. 
At  the  level  of  the  occiput  there  is  a  bag  partly  filled  with 
sand.  Above  the  patient,  supported  by  GuUleminot- 
Beclere's  framework,  is  the  Roentgen  apparatus,  with  a 
pneumatic  compressor.  In  the  upright  of  the  frame  a  pin  is 
inserted,  and  a  rapid  radiograph  is  made  while  the  patient' s 
gaze  is  fixed  at  this  point.  Then  the  pin  is  placed  at  the 
other  side  of  the  frame  and  a  second  exposure  is  given.  If 
both  pictures  show  one  or  more  spots  clearly  abnormal  in 
the  orbit  the  diagnosis  of  one  or  more  foreign  bodies  is  made. 
Various  procedures  exist  in  radiography  for  determining  the 
exact  site  of  the  foreign  body.  The  simplest  is  that  of 
judging  by  its  displacements  when  shown  at  parallactic 
angles  of  the  eye  and  the  object.  In  this  method  a  third 
radiograph  is  taken  under  the  same  conditions  as  the  pre- 
cedmg  ones,  except  that  the  eye  regards  a  point  at  the 
centre  and  not  at  the  sides  of  the  radiographic  frame.  One 
has  therefore  three  pictures:  (1)  The  eye  regarded  from 
above  ;  (2)  the  eye  regarded  from  belo^v ;  (3)  the  eye  re- 
garded from  directly  in  front.  If,  when  the  first  picture 
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is  compared  with  the  third,  the  object  shows  no  altcratiora 
in  position,  it  may  be  that  it  is  intraocular  but  coincides- 
with  the  centre  of  rotation,  or— which  is  much  more  likely 
— that  it  is  extraocular,  and  is  to  be  found  in  the  orbits 
But  when  the  object  is  shown  to  have  been  displaced  it  is 
evidently  intraocular,  and  by  judging  its  position  in  the 
third  picture  as  compared  with  the  first,  a  little  thought 
will  enable  one  to  ascertain  whether  it  is  in  the  posterior 
or  the  anterior  segment.  The  author  points  out  that  all 
•i-ray  tubes  are  not  equally  good  for  this  work.  Extreme 
fineness  of  focus  is  the  essential  requirement,  and  certain 
tubes  that  are  excellent  in  radiotherapy  are  of  no  value  for 
radiography  of  precision.  What,  he  asks  finally,  is  the 
value  ot  this  method  as  compared  with  the  ordinai-y  pro- 
cedure in  ophthalmology '.'  If  the  eye  is  transparent,  ancC 
the  foreign  body  visible  to  the  ophthalmoscope,  the  radio- 
graph can  add  but  little  ;  if,  however,  the  eye  is  not  cleai- 
—if  there  is  haemorrhage,  for  instance — the  radiograph- 
has  a  value  of  the  first  order.  Moreover,  while  the  sidero- 
scope  is  excellent  when  fragments  of  steel,  etc.,  are  in  the 
anterior  segment  of  the  eye,  it  is  useless  when  they  are  irt 
the  posterior,  but  extra-rapid  radiography  gives  good' 
results  whatever  the  position,  dimension,  and  nature  oi 
the  foreign  body. 

211.     Badlcal  Cure  of  Inguinal  Hernia  in  Children, 

Andrei  (Rif.  Ided.,  July  12th,  1909)  has  analysed  all  the- 
cases  of  radical  cure  of  hernia  operated  upon  in  the 
children's  hospital  at  Florence  between  January  1st,  1899, 
aud  December  31st,  1907.  They  number  430  operations  on. 
395  children — 357  male,  38  female.  The  hernia  was  right- 
sided  in  259  cases,  left-sided  in  99,  and  double-sided  in  36> 
The  ages  varied  from  26  days  to  10  years.  Wherever  any. 
reasonable  hope  of  cure  by  means  ot  a  truss  was  enter- 
tained, this  was  advised,  but  where,  either  for  reasons  con- 
cerned with  the  hernia  itself  or  on  account  of  the  environ- 
ment of  the  child,  one  seemed  unlikely,  an  operation  was 
advised.  Children  at  the  breast  stand  operation  well. 
General  anaesthesia  was  used  ;  under  4  years  of  age  ethyl 
or  chloride  of  ethyl  was  used,  after  that  chloroform  alone. 
The  type  of  operation  was  that  described  by  Bassini,  and 
the  sac  was  always  opened,  and  silk  sutures  used.  The 
wound  became  septic  in  2  cases  only.  The  mortality  was- 
1.77  per  cent.,  mostly  due  to  bronchopneumonia  or 
delayed  chloroform  poisoning.  In  14  cases  the  herniae 
were  strangulated  (strangulation  was  only  seen  in  very 
young  patients,  mostly  under  1  year).  Relapse  is  rare 
in  infancy,  and  only  occurred  once  iu  the  author's  cases. 
In  2  oases  the  hernia  was  direct,  and  contained  in  one 
case  the  naked  bladder  and  in  the  other  omentum.  Aji 
inguinal  ectopia  of  the  testes  was  observed  11  times. 
In  the  majority  of  the  cases  the  sac  was  found  empty 
at  the  time  of  operation  ;  in  about  a  third  of  the  cases- 
the  small  intestine,  either  alone  or  together  with  othei' 
organs,  was  seen  in  the  sac.  Evidence  of  tuberculosis  of 
the  sac  was  found  6  times.  The  caecum  and  appendix, 
were  observed  in  the  sac  16  times,  and  the  author  treats 
these  cases  separately  ;  unless  the  appendix  is  diseased, 
he  does  not  advise  its  removal.  The  bad  effects  of 
strangulation  develop  more  slowly  in  children  than  ia 
adults. 


OBSTETRICS. 

212.  Auxiliary  Operations  in  Obstetrics. 

In  dealing  with  the  accessory  operations  which  the- 
obstetrician  has  at  his  dispocal  in  cases  of  abnormal 
narrowness  or  incomplete  dilatation  of  the  soft  parts, 
J.  Pfannenstiel  (Muench.  med.  Woch.,  May  11th,  1909)  starts- 
by  defining  the  absolute  indication  for  artificial  delivery. 
Although  complete  dilatation  of  the  soft  parts  and  ad- 
vanced condition  of  the  labour  are  regarded  as  necessary 
preliminaries  for  forceps  and  other  means  of  artificial 
delivery,  and  inasmuch  as  the  forceps  are  the  instruments- 
which  free  the  parturient  woman  from  her  pain,  too  much 
advantage  is  frequently  taken  of  their  use.  On  the  other 
hand,  he  points  out  that  Nature  always  works  more  sldll- 
fuUy  than  the  human  hand,  and  unless  real  need  is  present, 
artificial  delivery  should  not  be  resorted  to.  The  absolute 
indication  is  danger  tor  the  life  of  the  mother  or  of  the- 
child,  while  a  relative  indication  is  to  be  sought  in  the- 
inability  of  some  women  to  complete  the  birth  spon- 
taneously. There  are,  he  says,  many  women  who  are 
normally  made,  whose  genital  organs  are  normal  in  func- 
tion, and  yet  who  are  ill  adapted  to  overcome  the  bodily 
exertion  and  mental  excitement  associated  with  a  confine- 
ment. But  before  the  forceps  arc  applied  to  these  anaemic, 
weakly,  nervous,   or  over  excitable  patients,  every  other 
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means  to  stimulate  Nature  to  complete  her  task  should  be 
applieil.  Heat,  quinine,  etc..  f-hould  be  tried  to  increase 
the  pains,  means  should  be  taken  to  lessen  the  suffering 
and  mental  excitability,  includiug  the  harmless  forms  of 
narcosis.  Among  the  last  named  he  includes  scopolamine- 
morphine  injections.  When  all  these  means  fail,  forceps 
may  he  used.  AVheu  the  soft  parts  are  narrowed,  either 
by  scar  formation  or  by  atretic  conditions  or  the  like,  the 
position  is  not  so  simple.  With  regard  to  rigidity  of  the 
soft  parts,  which  is  often  associated  with  infantilism,  he 
speaks  of  hypoplastic  women.  These  women  are  weakly, 
tender,  and  predisposed  to  nervous  ailments.  Sterility  is 
usually  present  when  the  hypoplasia  is  considerable.  He 
considers  that  since  these  women  are  ill  adapted  to  child- 
bearing,  the  delivery  should  be  assisted  with  forceps,  which 
acts  not  merely  in  terminating  a  difficult  and  painful 
labour,  but  also  in  preventing  the  occurrence  of  ptosis  of 
the  genital  organs.  Brute  force  must  not  be  used,  and 
when  the  parts  are  narrow,  it  is  best  to  make  a  vagino- 
perineal incision  rather  than  to  risk  an  extensive  perineal 
rupture.  Again,  in  elderly  primiparae,  when  no  progress 
in  the  expulsion  stage  of  labour  is  made  during  a  period  of 
two  full  hours,  some  means  must  be  adopted  to  assist  the 
delivery.  While  he  has  not  had  personal  experience 
of  dilating  by  means  of  a  bag  or  other  mechanical 
dilator  in  these  cases,  he  condemns  this  on  the 
ground  that  it  is  painful  and  unreliable.  He  prefers 
imder  these  circumstances,  as  well  as  in  other  cases 
of  rigid  cervix,  to  incise  the  cervix,  when  Nature 
does  not  succeed  in  preparing  the  parts.  Having  disposed 
of  these  cases  of  rigidity,  he  turns  his  attention  to  the 
cases  in  which  immediate  delivery  is  required  before  the 
soft  parts  are  dilated.  For  this  purpose  the  choice  has  to 
be  made  between  mechanical  dilatation  and  incision.  As 
far  as  the  vulva  and  vagina  are  concerned,  incision  is  the 
only  reliable  method.  When  the  os  or  the  cervical  canal 
is  too  narrow,  and  urgency  is  present,  incision  should  also 
be  carried  out.  This  is  done  by  making  two  or  three  cuts 
about  1  in.  in  length ;  the  incisions  should  be  directed 
forwards  and  to  the  right,  as  well  as  forwards  and  to  the 
left,  so  that  Y-shaped  flaps  result.  When  there  is  no  great 
urgency,  and  when  the  soft  parts  yield,  even  if  the 
"  waters  "  have  already  escaped,  the  cervix  may  be  dilated 
by  means  of  the  rubber  bag.  About  400  to  500  c.cm.  of 
water  should  be  used  to  fill  the  bag.  Should  the  cervix 
still  be  completely  preserved,  incision  is  not  suitable.  In 
this  case,  dilatation  may  be  employed  if  the  urgency  is  not 
marked ;  but  if  it  is,  and  the  mother's  life  is  in  danger,  the 
fetus  must  be  delivered  by  colpohysterotomy  (vaginal 
Caesarean  section),  or  by  abdominal  Caesarean  section. 
He  remarks  that  Bossi's dilator  is  just  as  obsolete  a  method 
as  is  accouchement  force.  In  dealing  with  difficult  cases, 
the  general  practitioner  will  be  well  advised  to  send  the 
patients  into  a  clinic.  The  conditions  which  admit  of  no 
delay  in  deliver}'  include  eclampsia  and  fever  during  the 
parturition.  Less  urgency  is  needed  in  bleeding  from 
placenta  praevia,  untavouraljle  positions  of  the  fetus, 
especially  when  the  amniotic  fluid  has  escaped,  general 
constitutional  diseases,  etc.  In  these  cases  the  labour 
should  be  set  in  action  as  soon  as  possible,  but  there  need 
be  no  immediate  urgency  that  it  should  terminate  at  once. 
In  placenta  praevia  the  chief  goal  to  be  aimed  at  is  to  stop 
the  bleeding  and  induce  good  uterine  contractions.  In  con- 
clusion, he  describes  in  some  detail  the  technique  of 
dilating  with  the  rubber  bag. 


GYNAECOLOGY. 


213.  Primary  Cancer  of  Fallopian  Tube. 

Lecexe  {Ann.  de  gymc  et  d'obstct.,  July,  1909)  was  con- 
sulted in  August,  1908,  by  a  woman,  aged  48.  for  free 
uterine  haemorrhages.  They  had  appeared  two  years 
jireviously,  and  had  become  very  frequent,  concealing  the 
true  catamenial  periods.  A  firm  tumour  occupied  the 
hypogastrium,  reaching  upwards  to  the  umbilicus  and 
downwards  into  Douglas's  pouch.  There  was  a  distinct 
lobe  on  the  right  side  extending  to  tlie  right  iliac  fossa. 
Lec.'nc  removed  the  uterus  and  appendages  entire.  The 
uterus  contained  some  interstitial  tlbroids ;  the  left  tube 
formed  a  hydrosalpinx.  The  right  tube  was  distended 
and  tuberous ;  it  was  full  of  broken-down  medullary 
material,  pale  pink  in  colour,  and  was  the  seat  of  atypical 
infiltrating  epithelioma.  There  were  metastatic  deposits 
in  the  muscular  tissue  of  the  uterus  and  in  the  le/l  ovary  ; 
the  right  was  the  seat  of  inflammatory  changes.  The 
vermiform  appendix  was  removed.  The  "patient  was  free 
from  any  sign  of  recurrence  in  June,  ten  months  after  the 
operation.     Lecene  could  find  no  evidence  that  the  cancer 


had  arisen  in  a  non-malignant  papillomatous  growth,  buc 
admits  that  it  probably  developed  on  the  mucosa  of  tht 
tube  damaged  by  chronic  inflammation  originating  in  a 
miscarriage  fifteen  years  before  the  operation. 

214.  Peritonitis  Complicating  Fibroids. 

llcGlBBON  (Journ.  of  Obstet.  and  Gynaec.  of  the  British 
Empire.  August.  1909),  discussing  peritonitis  as  a  com- 
plication of  fibroids,  especially  in  association  with 
torsion  of  the  pedicle,  finds  that  localized  peritonitis. 
is  of  comparatively  frequent  occurrence  and  accom- 
panied by  few  symptoms,  whereas  acute  peritonitis  is 
rare  and  is  generally  found  associated  with  changes  of 
a  septic  character  present  in  the  tumour,  or  much 
more  rarely  with  torsion  of  the  pedicle.  The  most  fre- 
quent cause  is  a  degenerative  change  such  as  necrosis, 
gangrene,  or  suppuration  going  on  in  the  tumour,  and 
infection  arising  either  from  the  uterine  cavity  or  the 
intestinal  tract.  Twisting  of  the  pedicle  of  a  flbroid 
results  in  stasis,  which  causes  a  congestion  of  the  peri- 
toneum and  produces  an  aseptic  or  plastic  peritonitis. 
The  writer  reports  a  case  of  torsion  occurring  in  a  single 
woman,  aged  31 ;  the  onset  was  accompanied  by  vomiting 
and  abdominal  pain  and  collapse.  The  entire  abdomen 
was  distended  and  tender,  and  a  tumour  reaching  2  in. 
above  the  umbilicus  was  felt.  The  ptUse  and  temperature 
were  febrile  and  did  not  fail  to  normal  for  ten  days ;  fovu' 
days  later  a  total  hysterectomy  was  performed.  The 
tumour  was  found  to  be  adherent  to  the  parietal  peri- 
toneum, the  ovaries  were  cystic,  the  tubes  and  appendix 
healthy,  and  a  small  quantity  of  free  fluid  was  in  the 
abdomen.  The  tumour  had  a  short,  strong  pedicle  com- 
pletely twisted  on  the  uterus,  which  was  the  seat  of  fibroid 
thickening  and  multiple  growths.  The  peritonitis  was  not 
due  to  any  change  in  the  tumour.  Torsion  of  the  pedicle 
may  produce  peritonitis  either  primarily  or  secondarily ; 
it  may  produce  sudden  congestion,  or  may  lead  to  slow 
gangrenous  changes  and  infection.  In  this  case  the  twist- 
ing of  the  pedicle  caused  a  sudden  congestion  which 
produced  peritonitis,  at  first  localized  but  afterwards 
spreading  and  becoming  general.  The  writer  has  met 
with  more  than  one  case  where  there  had  been  a  history 
of  localized  pain  and  tenderness,  and  where  one  found  at 
operation  dense  adhesions  which  must  have  been  due  to 
peritonitis.  While  it  is  impossible  to  formulate  any  hard- 
and  fast  rule  for  operating,  decision  between  immediate 
operation  and  delayed  must  hinge  on  one  point,  the  cause 
of  the  peritonitis,  and  it  is  probably  wiser  to  wait  a  feT% 
days  until  the  peritonitic  storm  with  its  attendant  shock 
has  abated  before  undertaking  surgical  interference. 


THERAPEUTICS. 

215.       Indications  for  Intestinal  Galvanization. 

The  indications  for  this  treatment  are  subjected  to  an 
extensive  and  impartial  review  by  Professor  Lejars 
{Arch,  d'clec.  med.,  August  10th,  1909).  The  author 
states  that  he  uses  a  galvanic  battery  of  24  elements, 
capable  of  giving  an  intensity  of  70  to  80  mUliamperes.  an 
abdominal  electrode  with  a  surface  of  150  to  30O 
square  cm.,  and  the  Boudet  probe  for  injecting  the 
water  which  forms  the  rectal  electrode.  In  the  ordinary 
course  a  current  of  50  milliamperes  should  not  be 
exceeded.  The  effect  of  very  violent  shocks  upon  the 
intestine  is  small,  and  they  have  a  troublesome  reflex 
action.  The  continuous  current  is  the  essential  agent  in 
the  excitation  of  the  non-striated  muscle  fibres,  although 
the  breaks  and  reversals  may  be  useful  so  long  as  they 
are  not  of  excessive  frequency.  The  duration  of  the  seance- 
should  not  be  longer  than  twenty  to  twenty-five  minutes. 
With  regard  to  the  indications  for  this  "electric- 
lavement,"  the  author  states  that  it  has  been  found 
of  service  in  lead  colic  and  that  it  hastens  the  expul- 
sion of  toxic  products  in  certain  poisonings.  But  it 
is  in  cases  of  intestinal  obstruction  that  it  has  made  its- 
reputation.  He  is  less  confident  than  some  others  as  to  its 
efficacy  if  all  the  types  of  intestinal  obstruction  are  classed 
together ;  he  has  only  found  it  succeed  in  about  one-third 
of  his  50  cases.  Its  value  is  limited  to  certain  kinds  ol 
occlusions,  and  in  these  only  up  to  definite  periods  in  their 
development.  The  method  is  very  favourable  in  obstruc- 
tions caused  by  atony  or  spasm  of  the  intestine,  and  here 
he  instances  cases  which  were  rapidly  cured  after  one 
application.  It  is  imdoubted  that  electrization  thus  applied 
is  an  excellent  means  of  acting  on  the  contractility  of  the 
intestinal  coat,  and  the  seances  may  be  repeated" in  such, 
cases   of   psendo  occlusion  if  the  general  symptoms  are 
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not  in  the  meantime  aggravated.  lu  olistiucti^'u  due  to 
appendicitis  the  method  is  absolntcly  coutiaindicatcd  and 
dangerous,  and  this  applies  not  only'to  cases  in  which  the 
appendicitis  is  clearly  localized,  but  also  to  those  in  which 
It  is  suspected.  The  same  rule  holds  good  in  obstructions 
associated  with  peritonitis,  though  an  exception  may  be 
permitted  in  the  case  of  tuberculous  peritonitis,  where  the 
method  may  be  o£  some  \alue.  But  this  hydro-electric 
douche  tiuds  its  best  indications  iu  stercorarobstruction, 
and  observations  which  tlie  author  has  made  along  this 
line  have  inspired  him  v.ith  conhdence  iu  electrization. 
One  case— that  of  a  woman  who  had  had  occlusion  for  live 
days,  partial  at  first,  but  cotaplete  for  the  last  two,  and 
was  siittering  from  abdominal  disteuszon  and  faecal  vomit- 
ing—yielded readily  to  one  application,  gaseous  emissions 
taking  place  within  an  hour,  followed  by  a  full  and  free 
evacuation.  But  he  points  out  that  in  cases  of  grave 
and  prolonged  stercoral  obstruction,  when  the.  abdomen 
remains  distended  and  the  other  symptoms  are  main- 
tained after  the  first  "lavement."  tven  though  there 
has  been  some  passage  of  gas  or  liquid,  the  pi'actitioner 
incurs  a  responsibility  in  insistiug  upon  a  repetition  of 
the  electrical  treatment.  The  stercoral  arrest  carries  'SNith 
it  a  continuous  infection  owint;  to  the  poisouous  products 
passing  through  the  iutestiuoi  coat,  and  delay  in  operation, 
owing  to  repeated  electrical  experiments,  may  mean  that 
ultimately  the  intestine  is  emptied  Doo  late  and  the  ster- 
coraemia  is  irremediable.  In  acute  intestinal  obstruction 
the  "  lavement "  is  only  in  the  nature  of  a  test,  and  if  the 
first  result  is  negative  it  should  not  be  repeated.  AVith 
regard  to  occlusions  caused  by  a  tumour,  electrization 
can  only  be  a  temporar', ,  measiu-e.  and,  if  possible,  an 
enterostomy  should  be  done  at  once. 

216.  Colloidal  Treatment  in  Nephritis. 

BassONI  and  Albo  {Gaza,  deql-  '■  .  t  ..  .Inly  11th.  1909).  iu 
view  of  recent  work  in  the  bioluiiiiai  ciieiii'isu y  of  metals 
in  the  colloid  state,  have  tiled  ir.iec:  on~  ^.i  colloidal  silver 
in  4  cases  of  nephritis.  The  action  ot  (cniieuts  iu  the 
various  in'ocesses  of  metabolism  has  been  \vidily  ivcog- 
nized  of  late  years,  and  it  has  been  found  that  small 
quantities  dt  metal— for  example.  man':;a!!i  -i  in  n.  c. Hold 
state  materially  influence  this  rerment  U' t  ■  :    ,,      nee 

the   metabolic  proces.sts   are    ahvays   ;i.t'  .    w  *,  i    in 

nephritis,  as  evidenced  by  the  eli'an^L-s  m  i;..'  sifmus 
nitrogenous  products,  an  estimate  of  the-..  :.--  cuuia.ucd  iu 
the  combinations  of  urea  ii'.  ths-  urine  and  in  the  blood 
forms  a  convenient  metlioJ  of  detecting  these  changes. 
The  relation  between  the  aitiogen  in  the  urine  and  that  in 
the  blood  is  an  index  of  the  change  that  is  going  on  in 
metabolism  in  the  org.anisui.  The  higher  tin-  ra'.io  !>ct^voen 
the  ureic  nitrogen  (NU)  and  the  total  iiitiMi.;cn  (NTi  iu  ibe 
blood  the  more  complete  is  the  elaboration  i-i  tl;.  a  1 1 1;  miens, 
and  vice  versa.  This  ratio  ^■aries  in  Ci:,:  '  n:  ;•.,:-  oC 
nephritis  from  80  per  cent,  to  55  per  ll  m  ■ 

being  for  the  figure  to  be  a  low  one.  '  .  d 

course,  be  due  to  many  causes,  so  that  nn   -n-    • I;   a\  ill 

suit  all  cases;  but  where  a  faulty  nietoijolism  seems  to  be 
the  chief  causative  agent  an\-  treatment  directed  to  the 
reUef  ot  that  error  is  likely  to  be  of  Ijenetit.  In  cases 
where  the  ratio  between  N t'  and  NT  remains  high  tine 
colloid  treatment  is  not  lilrely  to  be  of  much  use,  and  may 
even  do  harm.  In  one  of  ihe  4  cases  acute  pulmonarj- 
oedema  set  in  soon  alter  treatment,  and  in  this  case  the 
ratio  was  high.  When  this  ratio  can  be  raised,  as  it  was  in 
one  case  (from  64  to  75  per  cent.),  good  results  follow.  The 
treatment  consisted  ui  endo^'i  nous  or  iutramuscular  injec- 
tions of  1  to  5  c.cm.  of  silver  colloid  given  every  other  day. 
In  all  the  cases  an  elevation  in  the  index  ratio  ligure  was 
observed  after  treatment,  and  in  the  successfur  cases  a 
marked  improvement  in  the  symptom-,  r.f  chronic  uraemia 
which  had  been  present.  This  was  espicially  notable  in 
the  cases  where  a  low  inde;-  prevailed  at  the  time  of  ob 
servation,  and  with  the  raising  of  this  indi  :;  luiiuovcmcnt 
occurred,  both  subjectively  and  uhjectively.  i  Un  ras(  de- 
veloped spasm  of  the  respiratnv'.  niusc'.i  >  I"\.  ^  iiiig  ot  tiie 
pitlse-rate  and  faintness   i  i-  the  injec- 

tion, but  these  sympton  i  this  case 

5  c.cm.  of  the  silver  colli  t   in  small 

doses — 1  to  2'c.cm.^up  ii:  1. 

217'.         Adrenalin  in  the  Treatment  of  General 
Peritonitis. 

Hein'Eke  (ZentyaVol.  f.  Ckir,.  No.  31.  19091,  in  a-n  abstract; 
of  a  paper  read  at  the  thirty-eighth  Congress  of  the  German 
Surgical  Society,  tlirows  m\ich  doubt  on  the  conclusions  of 
Heidenhain  on  the  high  value  "f  intravenous  injections  of 
adrenalin  in  the  treatment  of  the  collapse  due  t»  acute, 
general  peritonitis.  The  assertion  that  adrenalia  thus; 
afdministered  is  capable  of  do  lag  g\5'c>d'?ei'vice'tosHch  ciiiscsl 
1234  D 


is  iu  contiT. diction,  it  is  held,  with  tht  rrsalts  o£  pliysio- 
logical  research,  which  show  tliat  in  a  faJiicct  tmder  normal 
conditions  this  agent  fails  to  establish  beyond  a  -lery  brief 
period  any  increase  ol'  the  blood  pressure  In  his  own 
surgical  experience  ITcineke  has  met  with  a  similar  result. 
as  in  most  of  the  cases  of  acute  peritonitis  in  which  he 
injected  a  solution  of  adrenalin  he  obseri'cd  Imt  a  verj- 
transient  increase  of  pressure.  The  collapse  was  usually- 
fatal,  and  m  the  exceptional  cases  of  recovery  the  good 
result  was  due,  he  believes,  to  the  associated  use  of  salt 
solution.  By  the  results  of  a  recent  course  of  experiments 
on  animals  with  simple  solutions  of  adrenalin  and  mixed 
solutions  of  this  substance  and  common  salt,  Heineke  has 
been  convinced  that  the  benefit  occasionally  obtained  from 
the  injection  treatment  ot  acute  and  general  peritonitis 
with  intense  collapse  is  entirely  due  to  the  action  of  the 
salt  solution.  While  in  accord  with  most  surgeons  as  to 
the  great  efficacy  of  salt  solution  in  cases  of  collapse,  he 
points  out  that  such  treatment  is  not  constant  in  giviiig 
good  results,  and  that  now  and  then  it  fails  altogether.  In 
suggesting  an  explanation  ot  these  contradictory  results, 
the  author  states  that  salt  solution  acts  most  surely  and 
effectually  in  those  cases  in  which  it  serves  as  a  substitute 
for  any  large  loss  ot  fluid  derived  from  the  blood  by  exces- 
sive vomiting  and  abundant  effusion  into  the  peritoneal 
cavity.  The  addition,  however,  of  adrenalin  to  salt  solu- 
tion in  cases  of  intense  collapse  is  not  to  be  regarded  as 
quite  f utile.  A  temporary  increase  of  the  blood  pressure 
ma', .  it  is  pointed  out,  enable  the  patient  to  survive  a 
very  critic:.,l  moment,  and  for  this  reason  adrenalin  injec- 
tions, though  useless  in  the  deep  and  persisting  collapse  of 
peritonitis,  are  indicated  in  cases  of  severe  operation  and 
accidental  injury  or  mishaps  from  general  and  lumbar 
anaesthesia,  and  probably  In  some  forms  o£  poisoning  and 
acute  infection. 


PATHOLOGY. 

213.  Choiesteatoma. 

F.  Fllci  {Lo  Spcrini.,  Florence,  1909,  Ixiii,  p-  -99)  sum- 
marizes the  literature  dealing  with  the  tumours  Imown  as 
cholesteatomas  (Midler.  1838|,  margantomas  or  pearl- 
tumours  (N'irchow,  1855  ;  Criiveilhier,  1829),  and  the  various 
theories  advanced  ta  explain  their  genesis.  They  i-onsist 
of  fatty  motherofiiearl  like  substance,  with  or  without 
incorporated  hairs,  and  are  formed  mainly  of  accumulated 
luamous  cells  that  are  epithelial  or  endothelial  in  origin. 


They  are  often  found  iu  the 
here  are  derived  from  tin 
defeneration  of  endotho!i:.d 
tcrnnl  ear  they  are  comnj'H: 
riOi|Ui.'n!.iv  they  base  been  . 
-kill!,  till,  vertebrae,  the  o' i 
sfL'Q  in  n:any  p.irts  of  tlie  : 
formation  of  dermoiil  grow 
mamma.  Marchand  desci 
under  suiface  of  the  diap 
derived  from  the  metastasi 


the 


ithc 


system,  and 
subsequent 


ary,  testis,  and 

teatciaa    of    the 

posed    it  was 

al  ceils  of  the 


renal  pelvis.  Finally,  cholesteatomas  liave  been  found  in 
the  renal  pelvis  auil  ureter,-,  and  are  here  attributed  to 
degeneration  in  the  renal  epithelium  that  has  been  spurred 
t(i  pi-iil'!<  •:i|,e  fri-.-i\  umler  the  stimulus  of  inilammaticin. 
:\Iai"  '  :  Ol,  u;  :■',.  twilling  to  admit  that  endothelial 
r-r  1,1        :  Liiniours,  get  over  the  difficulty 

01'  i:,,  ,  111   ,,      .',     :-  ,,  -inq  that   they  are   due  to  the 

pr.ii.icia.ji.ji,  ui  v.iil.i\uiiii'  epithelial  "rests"  or  "  in- 
clusiuus.  ■  Au\ray  supposes  tliat  certain  cholesteatomas 
of  the  brain  are  angiosarcomas  tliat  have  undergone  fatty 
degeneration.  Fulci  descrilies  the  naked  eye  a.nd  micro- 
scopic appearances  pi  eseuted  liy  a  kidney  that  came  to  his 
I'iuids  hij'examinatioQ.  and  showed  marked  hydronephrotic 
ati'ipiiy.  and  contaiued  a  large  number  of  cysts.  ,uratic 
calculi',  and  small  rounded  pearly  concretions  or  chole- 
steatomas, Micros<:-,opically  lie  found  great  proliferation  of 
the  squamous  epithelium  covering  the  calyces  and  pelvis 
of  the  kidney  and  the  ureter  ;  the  transition  of  the'most 
superiioial  parts  of  this  epithelium  into  the  tissue  of  a 
cholesteatoma  could  be  observed',  and  he  gives  a  plate 
representing  the  appearances  of  this  metaplafiia.  He 
could  find  nothing  to  support  the  idea  that  tiie  calculi 
were  deposited  on  tiny  ch.olesteatomatous  particles,  and 
that  the  stone  fonua.tiou  was  a  secondary  event,  the 
primary  being  the  deposition  of  a  cholesteatoma.  On  the 
contraiT.  ho  attributes  tlii!CLioli.'steatomas,  to  the  epitlifiiial 
proliferation  set  up  bvthe  ch  ionic  inflamriabion  occasioned 
by  ttie  calculi.     Uvcr  180  references  to  th*  iitierature  are 
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MEDICINE. 

219.  Sanitation  and  Tuberculosis. 

GeOKGE  M.  Kober  (Johns  Ho2}n-ins  Ros-jj.  Bull.,  March, 
1909)  states  that  the  most  frequent  sonree  of  tnfection  is 
conveyance  from  man  to  man.  This  takes  place  by  the 
inhalation  or  ingestion  of  minute  particles  of  tuberculous 
sputum,  either  in  the  fresh  state  or  dried  and  incorporated 
in  the  dust  of  the  room  or  street.  The  more  intimate  the 
contact  ■with  the  consumptive  the  greater  is  the  risk  of  in- 
fection. Infection  may  also  tal;e  place  from  ingestion  of 
milk,  cream,  butter,  etc.,  from  tuberculous  cows,  especially 
If  tlie  disease  is  situated  in  the  lacteal  glands  or  diffused 
generally  throughout  the  system.  There  is  no  evidence  to 
show  that  tuberculosis  is  ever  inherited,  the  greater 
liability  of  the  children  of  consumptives  to  take  the  disease 
being  accounted  for  by  an  inherited  vulnerability  of  tissue 
and  constant  exposure  to  infection.  The  causes  rendering 
an  individual  more  susceptible  to  infection  by  the  tubercle 
bacUlus  are  many,  for  example,  congenital  delicacy  and 
deficiency  of  resisting  power,  malnutrition  and  general  ill- 
health  arising  from  some  previous  illness,  debility  resulting 
from  overwork  or  dissipation,  from  lack  of  fresh  air, 
cleanliness,  sunlight  and  exercise,  or  from  living  in  in- 
sanitary surroundings.  The  three  most  potent  predispos- 
ing causes  of  tuberculosis,  in  the  author's  opinion,  are 
insirflicient  fresh  air,  a  dust-inhaling  occupation,  and 
residence  Id  a  non-sewered  town.  As  evidence  of  the  first 
he  cites  the  reduction  in  the  incidence  of  consumption  in 
prisons,  barracks,  etc.,  since  the  introduction  of  efiacient 
ventilation,  and  the  high  rate  prevailing  amongst  native 
races  living  under  civilizeil  conditions  or  amongst  cattle 
in  confinement  compared  with  the  rate  amongst  these 
same  races  in  their  natural  state  and  amongst  cattle 
on  the  Western  ranges.  The  prevalence  of  respiratory 
affections  generally,  and  of  consumption  in  particular, 
amongst  grinders,  stonecutters,  and  others  working  in 
a  continually  dusty  atmosphere,  is  well  known,  and 
increases  with  the  "grittiness"  of  the  particles  of  whicli 
the  dust  is  composed.  With  regard  to  the  influence  of 
sewers  on  the  prevalence  of  consumption,  the  author 
states  that  there  was  a  marked  reduction  in  the  pre- 
valence of  consumption  in  England  after  the  introduction 
of  sewers  forty  years  ago.  In  New  York  and  Washington 
the  death-rate  from  this  disease  is  now  little  more  than 
half  what  it  was  thirty  years  ago,  the  decline  beginning 
long  before  the  combat  of  the  disease  became  a  subject 
for  popular  rclncation,  and  being  in  the  author's  opinion 
only  attributable  to  the  change  from  the  cesspool  to  the 
server  system  lu  sanitation.  The  cesspools  were  constantly 
polluting  the  air  and  making  it  damp,  and  it  is  by  the 
removal  of  these  two  factors  in  the  constitution  of  the 
atmosphere — dampness  and  impurity — that  the  introduc- 
tion of  the  sewer  has  reduced  the  death-rate  from  tuber- 
culosis. The  preventive  measures  which,  in  the  author's 
opinion,  ought  to  be  adopted  are :  (1)  Compulsory  noti- 
fication ;  (2)  legislative  prevention  of  promiscuous  expecto- 
ration ;  (3)  reduction  of  dust-inhalation  by  sprinkling  and 
sweeping  the  streets  only  at  night :  (4)  public  supervision 
of  the  sanitary  condition  of  hotels,  churches,  t'neatres,  etc. : 
(5|  prohibition  of  marriage  amongst  tuberculous  people  : 
(6)  isolation  of  aU  tuberculous  patients,  and  (7)  Govern- 
ment insjiectiou  of  all  dairy  and  meat  products.  In 
addition,  the  State  should  see  that  all  new  houses  are 
properly  drained,  and  are  btiilt  -svith  proper  regard  to 
dryness,  air  space,  light,  and  ventilation. 

220.  IntrathOFacic  Goitres. 

Kreuzfuchs  (Wicn.  med.  TPoc/j.,  July  17th,  1909)  draws 
attention  to  the  importance  of  recognizing  intrathoracic 
goitres,  which  uniil  the  advent  of  the  x  rays  were  regarded 
as  pathological  curiosities.  Kienbock  published  12  cases 
which  he  diagnosed  by  the  x  rays.  In  two  of  these  the 
diagnosis  was  afterwards  confirmed  in  every  detail  by 
operation.  A  cervical  goitre  may  merely  send  a  process 
dovrawards  into  the  thorax  :  or  the  tumour  may  bo 
situated  equally  in  the  neck  and  thorax  ;  or  the 
bronchocele  may  be  mainly  or  entirely  inti-athoracic. 
In  the  last  event  the  thyroid  gland  may  be  absent 
from  Its  normal  position  ;  or  it  may  be  normal  or 
slightly  enlarged.  For  practical  purposes  these  goitres 
may  be  classified  as  cervical  with  intrathoracic  extensions, 
or  essentially  intrathoracic.     The  former  variety  is  not 


uncommon,  and  should  be  easily  diagnosed  if  the  possi- 
bility of  an  intrathoracic  extension  is  remembered.  The 
latter  is  rare,  and  is  still  more  rarely  recognized.  Intra- 
thoracic goitres  vary  greatlj'  in  size,  but  may  extend  as 
far  as  the  pulmonary  hilns.  They  may  be  situated  in  tht 
middle  line  or  more  or  less  behind  one  or  other  claviclt. 
In  the  sagittal  plane  they  may  be  retrosternal — that  is. 
between  the  sternum  and  trachea— or,  to  use  Kienb6ck>- 
expression,  retrovasal.  in  which  case  they  are  bounded 
posteriorly  by  the  vertebral  column  and  oesophagus, 
towards  the  middle  line  ty  the  trachea,  externally  b^ 
the  parietal  pleura,  and  anteriorly  by  the  common 
carotid  or  innominate  artery  and  the  great  veins. 
With  the  )•  rays  an  intrathoracic  goitre  gives  rise 
to  an  enlargement  of  the  upper  part  of  the  shadow- 
due  to  the  heart  and  great  vessels,  which  may 
extend  laterally  beyond  the  iimction  of  the  inner  and 
middle  thirds  of  the  clavicles,  interiorly  to  the  middle  ot 
the  manubrium  sterni  or  even  to  the  sternal  end  of  the 
cartilage  of  the  third  rib.  Superiorly  it  is  usually  con- 
tinuous with  the  shadow  due  to  the  neck.  The  outlinet^ 
are  usually  well  defined,  with  a  convexity  outwards.  The 
configuration  of  the  infraclavicular  portion  of  the  shadow 
may  be  likened  to  that  of  a  dish  or  goblet.  The  shadow  i.-^ 
continuous  with  that  of  the  great  vessels.  The  shadow 
extends  more  to  the  left  or  right,  in  accordance  with  the 
position  of  the  goitre.  If  it  is  chiefly  on  the  right  side,  it 
may  be  thought  to  be  due  to  an  aneurysm  of  the  innonii 
nate,  especially  as  an  intrathoracic  goitre  may  exhibit 
transmitted  pulsation.  The  .shadow  of  a  goitre  usually 
moves  considerably  up  and  down  on  swallowing.  An  intra- 
thoracic goitre  may  give  rise  to  no  symptoms.  Symptoms, 
if  present,  are  due  to  pressure  or  perverted  function.  Ir 
the  former  category  stridor  from  compression  and  dis 
tortion  ot  the  trachea  is  the  most  common ;  dyspnoea  am 
stridor  without  obvious  cause  should  thus  always  rai--  t':. 
suspicion  of  an  Intrathoracic  goitre.  Confirmatoi  \  _  ■ 
are  dilated  veins  over  the  upper  half  of  the  thoi  - 

dullness  over  the  upper  part  of  the  sternum.  DyspL.^i;: 
is  less  frequent  in  non-malignant  bronchoceles,  as  zh: 
oesophagus  is  more  movable  than  the  trachea  and  i- 
simpiy  pushed  aside.  Pressure  on  the  vessels  may  product 
inequality  of  the  pulses  on  the  right  anel  left  sides,  cyanosis 
and  pufliness  of  the  face,  and  dilatation  of  veins,  espe- 
cially over  the  sternum.  Of  nerves  the  sympathetic  and 
vagus — especially  the  recurrent  laryngeal  branch — are  most 
frequently  involved.  Hoarseness  was  present  in  3  of  Kien- 
beick's  12  cases,  andrecurrent  paralysis  was  observed  in  lo: 
6  cases  known  to  the  writer.  As  regards  the  symptoms  dui 
to  perverted  thyroid  function,  it  is  possible  that  many  case- 
with  symptoms  of  Graves's  disease,  but  without  an  obviou- 
cervical  goitre,  may  be  explained  by  the  presence  of  ar 
intrathoracic  bronchocele.  This  suggestion  is  of  especia: 
interest  in  view  of  a  recent  paper  by  Lerch  of  Xew  Orleans 
In  8  cases,  iu  conjunction  with  more  or  less  well-marke.' 
nervous  symptoms  there  was  dullness  over  the  upper  pai: 
of  the  sternum  of  the  shape  of  a  trapezoid  with  the  base  a: 
the  level  of  the  sterno-clavicular  joints,  which  varied  fionj 
2  to  14  cm.  in  width,  and  sides  slightly  convex  outwards - 
Though  this  dullness  corresponds  in  shape  to  the  j- ray  out- 
line of  an  intrathoracic  goitre  Lerch  attributeel  it  to  hy.per- 
aemia  of  a  persistent  thymus.  That  it  was  almost  ceriainh" 
due  to  intrathoracic  goitres  is  shown  by  the  presence  ih 
some  of  his  cases  of  enlargement  of  the  thyroid  gland  ir 
the  neck  and  by  the  character  of  the. nervous  symptouib- 
tachycardia,  elilatation  ot  the  pupils,  dyspnoea,  diflicultv 
of  deglutition,  cough,  tremors,  excitability,  hyperieUosis. 
malnutrition,  and  gastric  and  intestinal  disturbances. 
Some  ot  these  symptoms  were  due  to  pressure,  but  Iht 
remainder  are  those  of  Graves's  disease.  The  majority  or 
Lerch's  patients  wero  siged  between  40  and  50 — the  decade  . 
according  to  Wahrmanu,  in  which  intrathoracic  goitres 
most  eommouly  occur. 

221.  Aoroparaesthesla  and  Angioneurotic 

Oedema. 

A.  3.  WHiTixe;.  in  a  reprint  from  the  Medical  Bteard. 
.January  2uel.  1909.  discusses  the  two  angioueuroses  of 
aeroparaesthesia  anel  angioneurotic  oedema.  Acrcixir- 
aexihefiia  is  important  because  it  is  frequent  and  in- 
capacitating, its  syniptom-oomplox  being  sensations  of 
actual  pain  or  paraesthesiae of  tingling,  creeping^  burning, 
or  distension  referred  to  the  extremities,  especially  thv 
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hand,  while  the  abnormal  sensation  of  subjective  numb- 
ness is  more  frequent  than  the  other  sensations  more 
properly  described  as  paraesthesiae.  Middle-aged  women 
are  affected  about  ten  times  more  frequently  than  men, 
and  about  three-quarters  of  the  cases  have  occurred  in 
washerwomen  or  charwomen,  or  others  %vhose  hands  are 
exposed  to  varying  temperatures  of  hot  and  cold.  The 
condition  appears  to  be  comparable  with  occupation 
neuroses,  a  vasomotor  spasm  occurring  with  a  coincident 
stimulation  of  the  sensory  nerve  eudinf>s.  TLie  coming  and 
going  of  the  symptoms  and  the  absence  of  muscular 
atrophy  dift'erentiate  it  from  a  peripheral  neuritis.  Treat- 
ment consists  in  changing  the  mode  of  life,  and  in  counter- 
acting intestinal  autointoxication  by  attending  to  tlie 
digestion.  General  tonics  with  bromide,  exercises,  friction, 
electricity,  etc.,  are  advocated  as  secondary  measures. 
Angioneurotic  oedema  is  important  because  it  may  cause 
sudden  death^a  result  which  may  be  transmitted  to  the 
fourth  or  lifth  generation.  Characterized  by  localized 
oedematous  swellings,  occurring  chiefly  in  early  adult 
life,  the  attacks  shovv'  a  certain  periodicity  with  an  average 
interval  of  about  three  weeks,  and  generally  begin  between 
3  and  4  a.m.  Exciting  causes  are  heat  and  cold,  or  slight 
injuries,  and  hence  the  seat  of  election  is  generally  upon 
exposed  surfaces  ;  but  periodical  attacks  of  colic,  pointing 
to  gastro-intestinal  involvement,  are  a  frequent  con- 
comitant or  antecedent.  Oedema  of  tlie  larynx  and  glottis 
is  the  cause  of  the  sudden  death,  especially  in  those  cases 
showing  an  hereditary  history,  and  Mendel  records  a 
family  of  twelve  members,  spread  over  four  generations, 
of  whom  nine  were  affected,  six  dying  from  oedema  of  the 
glottis.  The  prognosis  is  good,  as  regards  lite,  if  the  skin 
only  is  affected,  but  most  unfavourable  if  the  respiratory 
mucous  membrane  is  implicated,  especially  in  family 
cases.  General  tonic  treatment  is  indicated,  and,  on  a 
theory  of  excessive  venous  permeability,  calcium  chloride 
has  been  tried  without  result.  Aspirin,  to  counteract 
intestinal  autointoxication,  thyroid  extract,  and  ichthyol 
have  been  suggested,  and  arsenic  has  temporarily  benefited. 
The  main  precautionary  measure  would  be  the  permanent 
wearing  of  a  tracheotomy  tube,  but  in  an  emergency  a 
rapid  tracheotomy  is  the  only  remedy. 


SURGEEY. 


222.  Syphilitic  Diseases  of  Joints, 

W.  Harttung  (Wien.  med.  Klin.,  July  4th,  1909)  deals  with 
syphilis  as  it  affects  joints.  Knowledge  of  syphilitic  joint 
disease  is  not  widespread,  because  there  is  so  little  which 
is  characteristic  about  the  condition.  The  joint  affected 
may  show  no  change,  or  may  bo  swollen,  and  be  the  seat 
of  a  serous  effusion  ;  there  may  or  may  not  be  great  pain, 
tenderness,  or  limitation  of  movement.  The  most  haniiless 
form  of  the  disease  is  that  of  the  simple  arthralgias,  which 
usaally  come  on  very  early,  are  seldom  diagnosed,  and  are 
no  doubt  in  a  great  number  of  instances  due  to  the  action 
of  toxins.  A  characteristic  exacerbation  may,  however, 
follow  the  beginning  of  specific  treatment,  showing  that  in 
these  cases,  at  any  rate,  a  deposit  of  spiroohaetes  in 
greater  or  less  amount  has  occurred.  Following  the 
arthralgia,  a  more  or  less  luark-ed  exudate  may  develop, 
the  exudate  being  sometimes  a  simple  serous  one,  some- 
times strongly  inllammatory  in  character.  Painlessness 
cannot  be  considered  as  aUvays  cliar.acteristic  of  syphilitic 
effusions  into  joints,  because  at  this  stage  an  apparently 
simply  serous  exudate  may  be  exlraoidiuarily  painful. 
One  joint  only  may  be  affected,  or  one  joint  after  another, 
or  the  affection  may  be  polyarticular.  '  There  may  be  an 
irregular  fever,  with  mavlted  morning  remissions,  and  witli 
profuse  sweating,  so  that  the  picture  of  acute  rheumntism 
is  very  closely  simulated.  The  time  of  ouset  of  the 
inflammatory  joint  affections  usually  coincides  with  the 
outbreak  of  exanthemata,  but  in  a  small  number  of 
cases  described  in  the  literature  the  joint  disease 
has  been  the  earliest  constitutional  symptom.  In 
one  such  case  the  primary  lesion  was  not  diagnosed 
with  certainty,  and  examination  tor  spiroohaetes  and 
Wassermann's  reaction  were  negative,  while  the  diagnosis 
was  further  complicated  by  the  history  of  the  presence, 
before  the  time  of  suspected  infection,  of  a  general 
swelling  of  the  lymph  glands  and  of  severe  angina  in  a 
patient  who  smoked  and  drank  to  excess  :  five  weeks  after 
infection  a  myositis  of  the  flexor  digitorum  sublimis 
developed,  followed  two  days  later  by  a  swelling,  first 
of  the  wrist  and  then  of  the  whole  liand.  the  appearance 
being  suggestive  of  a  collection  of  pus  under  the  palmar 
fascia.  A  salicylate  treatment  was  tried  for  two  days,  but 
the  patient  did  not  react  to  it.    Calomel  treatment  was 
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then  substituted,  and  recovery  soon  followed.  Cases  of 
simple  arthritis  or  synovitis  may  end  in  the  development 
of  an  obstinate  hydrarthrosis.  Both  the  synovial  mem- 
brane and  the  cartilage  may  be  the  seat  of  papulous  and 
gummatous  infiltration ;  there  may  be  overgrowth  of  the 
synovial  membrane  with  proliferation  of  the  villi  and 
circumscribed  areas  of  inflammation,  going  on  to  scarring 
of  the  surface  of  the  cartilage.  The  final  condition  may 
be  one  of  deformative  arthritis,  ending  even  in  ankylosis. 
The  epiphyses  may  be  affected,  and  the  process  may 
spread  from  the  epiphysis  to  the  joint.  Purulent  effusions 
into  joints  do  not  occur  as  the  direct  result  of  syphilis,  but 
obviously  a  secondary  infection  may  occur.  The  poly- 
articular syphilitic  joint  affections  are,  as  a  rule,  charac- 
teristic of  the  early  stages  of  syphilis,  but  they  may  occur 
late  in  the  disease,  and  then  give  rise  to  great  difficulties 
in  diagnosis.  It  is  also  found  that  gummatous  processes 
may  be  present  in  the  joints  in  the  first  year  after  infec- 
tion. The  joints  specially  liable  to  attack  are  the  knee, 
wrist,  elbow,  or  shoulder  joints.  French  writers  especially 
have  called  attention  to  the  fact  that  in  congenital 
syphilis  or  syphilis  acquired  in  early  childhood  the 
joints  may  be  affected  early,  and  that  affections  of 
the  spinal'  joints  in  children  which  are  thought  to  be 
tuberculous  may  be  syphilitic,  and  are  in  danger  for 
practical  purposes  of  going  untreated.  Examination  of 
the  blood  serum  is  an  important  aid  to  diagnosis  of  syphi- 
litic joint  affections.  The  difl'erential  diagnosis  from 
tuberculosis  depeuds  on  the  methods  usually  employed  for 
the  detection  of  tubercle,  especially  on  the  tuberculin  test ; 
the  presence  of  the  Wassermann  reaction  may  clinch  the 
diagnosis.  The  treatment  of  the  joint  affections  depends 
on  the  cause.  It  is  a  curious  fact  that  a  great  many  of  the 
cases,  even  those  of  a  late  period,  do  not  react  to  iodine 
alone,  but  that  if  mercury  be  also  administered  recovery 
takes  place.  Ignorance  of  this  fact  may  lead  to  errors  of 
diagnosis.  It  is  also  found,  but  not  to  so  great  an  extent, 
that  joint  cases  occurring  at  an  early  period  sometimes 
need  the  administration  of  iodine  as  well  as  of  mercury. 
As  to  the  method  of  administration,  the  author  recom- 
mends injections  of  calomel  as  being  most  rapidly  effective. 
Rest  for  the  joint  and  massage  of  the  rtuscles  of  the  limb 
affected  are  recommended.  Resections  or  opening  of  joints 
are  not  recommended  unless  under  special  circumstances 
— such,  for  instance,  as  purulent  infection  of  the  joint ; 
but,  owing  to  errors  of  diagnosis,  such  operative  measures 
have  been  undertaken  in  a  number  of  cases,  ax^parently 
without  any  bad  result  in  any  case  and  with  excellent 
results  in  some.  Pressure  on  the  joint,  applications  of  dry 
heat,  hot  douches,  and  electric  light  baths  are  all  helpful. 
The  prognosis  is  good  if  a  suitable  treatment  is  begun 
sufliciently  early  before  a  joint  has  been  permanently 
injured. 

223.    Cure  of  Suppurative  Adenitis  without  Scar. 

BiOT  (Lyon  Med.,  September  19th,  1909)  has  successfLilly 
treated  a  suppurating  gland  injihe  neck  by  means  of  inter- 
stitial injections  which  left  no  perceptible  scar.  At  the 
first  intervention  8  c.cm.  of  creamy  yellow  pus  (which  was 
afterwards  jn-oved  to  contain  Koch's  bacilli)  were  with- 
drawn and  replaced  through  the  same  needle  by  a  similar 
quantity  of  the  following  mixture :  Creosote  5  grams, 
iodoform  10  grams,  sulphuric  ether  25  c.cm.,  sterilized 
oil  of  sweet  almonds  75  c.cm.  The  skin  was  carefully 
cleansed  before  injection,  and  washed  with  a  mixture  of 
equal  parts  of  alcohol  and  ether.  The  injections  were 
given  every  five  days,  and  in  all  ten  were  necessary  before 
the  gland  returned  to  the  size  of  a  small  dried  pea.  At  the 
second  puncture  10  c.cm.  of  fluid  were  withdrawn,  con- 
sisting of  about  equal  quantities  of  pus  and  oil.  This  was 
replaced  by  6  c.cm.  of  the  iodoform  mixture,  and  from  this 
time  the  amount  withdrawn  was  steadily  less,  imtil  at  the 
last  puncture  6  drops  of  fluid  were  aspirated  with  difficulty, 
and  replaced  by  3  drops  of  the  mixture. 


OBSTETRICS. 


223.  Pregnancy  in  a  YZomaa  of  56. 

Jacobs  (Progris  Medical  Beige,  October  15th,  1909)  relates 
a  case  of  pregnancy  in  a  woman  aged  56.  She  had  had 
nine  children  and  two  miscarriages.  Her  last  child  was 
born  when  she  was  49  years  old.  The  menopause  came  on 
at  51  and  was  complete  at  52.  The  change  of  life  was  not 
accompanied  by  any  special  phenomena ;  there  were  no 
"flushings,"  nor  sweating  nor  digestive  troubles.  For 
four  years  menstruation  had  ceased  completely.  Becoming 
aware  of  some  uncomfortable  sensations  in  the  belly, 
accompanied  or  followed  by  somewhat  abundant  leucor- 
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ihoea.  and  noticg  that  the  abdomen  was  increasing  lu  size, 
she  consulted  a  doctor,  -who  thought  she  had  an  ovarian 
■cyst,  and  sent  her  to  the  author.  Fear  prevented  her 
following  this  advice  till  a  few  days  before  the  date  of  the 
report,  -when  the  size  of  the  abdomen  became  so  great  as 
to  cause  her  alarm :  at  the  same  time  she  felt  vague 
irregular  pains  resembling  those  she  had  experienced  in 
all  her  pregnancies.  On  examination  the  abdomen  was 
ionnd  regularly  developed  below  the  umbilicus.  It  was 
easy  to  feel  the  uterus,  globular  in  shape,  extending  to 
within  two  to  three  fingerbreadths  of  the  umbilicus,  and 
mobUe.  The  vulva  and  the  orifice  of  the  vagina  were 
cyanotic  in  colour.  The  cervix,  which  was  very  large  and 
deeply  torn,  was  soft.  Ballottement  could  easily  be  felt 
in  the  anterior  cul-dc-sac.  Finally,  the  breasts  were 
enlarged,  and  milk  could  be  squeezed  out  of  them.  On 
auscultation,  a  faint  fetal  bruit  could  be  heard.  Jacobs 
diagnosed  a  normal  pregnancy  of  five  months.  Ho  says 
that  he  has  several  times  foimd  pregnancy  in  women  over 
50,  but  this  is  the  first  time  that  he  has  had  the  opportunity 
of  examining  a  case  of  pregnancy  occurring  after  the 
menopause  had  been  definitely  established  for  four  years. 

225.        Caesarean  Section  In  Placenta  Praevia. 

TiCTOR  E.  Makshall  {Med.  P.ecord,  October  10th,  1909) 
records  a  case  of  central  implantation  of  the  placenta  in  a 
woman  with  moderately  contracted  pelvis,  who  has  had 
two  difficult  deliveries  of  stUlbom  children,  and  in  whom 
the  Caesarean  section  was  performed  in  the  third  preg- 
nancy, in  which  central  placenta  praevia  existed.  The 
patient  was  sterilized  by  tying  the  tubes.  The  operation 
resulted  in  recovery  for  the  mother  and  the  delivery  of  a 
healthy  child,  which  lived.  The  maternal  mortality  in 
central  placenta  praevia  is  from  three  to  eight  times  worse 
than  in  the  lateral  implantation.  The  author  suggests 
these  indications  for  Caesarean  section  iu  placenta  praevia: 
Central  or  lateral  praevia  with  rigid  os ;  living  child  at 
term  ;  sterile  birth-canal ;  Justo-minor  pelvis  ;  histoi-y  of 
previous  operative  deUvery. 


GYNAECOLOGY. 

226.  Lar^e  Ovarian  Cyst. 

Stephen  H.  K^:ight  (Amer.  Journ.  Ohstct.,  September, 
1909)  operated  on  a  middle-aged  woman  whose  ab- 
domen had  been  swelling  for  ten  months.  She  had 
been  treated  for  dropsy,  but  it  is  not  reported  that  she 
had  been  tapped.  The  temperature  a  few  days  before 
operation  was  102%  pulse  116,  and  respirations  28,  and  the 
urine  was  alkaline,  slightly  albuminous,  and  of  low  specific 
gravity.  The  tumour  proved  to  be  a  multilocular  adenoma ; 
the  main  cyst  contained  clear  ovarian  fluid,  whilst  some 
daughter  cysts  were  filled  with  a  thin,  peasoup-coloured 
material.  When  the  cyst  was  emptied,  a  large  solid  mass 
in  the  upper  pole  of  the  tumour  was  drawn  down  from 
under  the  diaphragm.  In  closing  the  abdominal  wound 
the  parietes  were  so  lax  that  the  operator  was  obliged  to 
make  a  tuck  in  it  by  sewing  together  a  wide  area  of 
peritoneal  surface  on  each  side  of  the  incision.  A  very 
large  pad  was  applied  to  the  abdomen.  During  the 
operation  two  quarts  of  saline  infusion  were  given  to  the 
patient,  who  showed  but  little  evidence  of  shock  when 
she  recovered  from  the  anaesthetic.  The  temperature  fell 
rapidly  and  the  pulse  became  normal  within  three  days, 
and  there  were  no  complications  during  convalescence. 
The  whole  tumour  weighed  111  lb.,  the  fluid  contents 
■amounting  to  96  pints.  The  patient  herself  weighed 
87  lb.  when  discharged  from  hospital. 

227.  Primary  Cancer  of  Fallopian  Tube. 

SCHAUESSTEIN  (Mitteilungen  d.  Vereines  dcr  Aerzti:  in 
Steiermark,  No.  II,  1908)  reports  a  case  where  a  woman, 
aged  42,  and  sterile,  had  enjoyed  perfect  health  until  three 
months  before  she  was  admitted  into  the  Frauenklinik  at 
Graz,  in  Styria,  when,  after  being  perfectly  regular  all  her 
life,  irregular  haemorrhages  set  in  without  any  pain  or 
watery  or  mucous  discharge.  A  hypogastric  tumour, 
dipping  very  deeply  dowu  in  the  pelvic  cavity,  was  de- 
finable. Knaner,  of  Graz,  operated,  removing  the  uterus 
and  both  appendages.  The  right  Fallopian  tube  formed  a 
big  retort-shaped  tumour.  The  middle  segment  was  greatly 
tjuckened  and  dilated,  containing  an  exuberant  adeno- 
papillomatous  growth  essentially  cancerous.  Much  of  it 
had  broken  down  and  passed  into  the  big  cystic  cavity, 
which  represented  the  outer  segment  of  the  tube.  The 
w^alls  of  this  cyst,  which  iuferiorly  had  burrowed  deeply 
.vmder  the  pelvic  peritoneum,  were  quite  free  from  any  new 
growth.    The  right  and  also  the  left  ovary  were  normal ; 


the  left  tube  formed  a  large  hydrosalpinx,  and  bore  no 
new  growth  ;  the  uterus  was  also  free.  The  pelvic  and 
abdominal  cavities  were  carefully  searched  during  the 
operation,  but  no  new  growth  was  discovered.  The  patient 
disappeared  after  convalescence  from  the  operation. 
Meriel  (Revue  mensuelle  de  gynec.  d'obstet.  et  deped.,  Sep- 
tember, 1908)  published  last  year  a  case  where  the  tumour 
was  bulky  and  soft,  simulating  a  deciduoma,  but  the  patient 
was  a  nullipara,  aged  41,  who  had  not  menstruated  since 
her  tweuty-fifth  year.  Several  attacks  of  acute  pelvic  pain 
set  in,  and  coagula  were  passed  from  the  uterus,  then  a 
hypogastric  tumour  developed.  It  simulated  a  fibroid  on 
the  right  side  of  the  uterus.  The  uterus  and  appendages 
were  removed  ten  mouths  after  the  first  attack  of  pain. 
The  left  appendages  and  the  uterus  were  free  from  malig- 
nant disease.  The  right  ovary  formed  a  small,  innocent 
cystic  tumour,  which  had  suppurated.  The  right  Fallopian 
tube  was  dilated  into  a  big  cyst,  from  the  inner  wall  of 
which  grew  an  exuberant  papillomatous  tumour.  To  the 
naked  eye  it  looked  like  a  deciduoma,  but  on  microscopical 
examination  it  proved  to  be  a  papillary  epitheUoma.  The 
patient  was  free  from  any  signs  of  recurrence  six  months 
later,  but  was  killed  eight  months  afterwards  in  a  carriage 
accident. 


THERAPEUTICS. 

223.        The  Treatment  of  Itching  Skin  Diseases. 

Itching  is  a  symptom  of  T>-hich  the  actual  nature  is  not 
clearly  understood.  Toruk  believes  that  slight  stimulation 
of  certain  nerve  enaings  is  answered  by  itching,  while 
more  severe  stimulation  of  the  same  nerves  is  felt  as  pain. 
The  nerves  implicated  are  neither  tactile  nor  thermic 
nerves.  He  deduced  from  this  theory  that  in  itching  the 
interepithehal  free  nerve  endings  are  implicated.  Basing 
his  remarks  on  more  clinical  experience.  Klingmiiller  states 
that,  when  objective  causes  give  rise  to  itching,  the  changes 
are  to  be  found  in  the  epithelial  layers  of  the  skin  (Dr^rf. 
Du-d.  Woch.,  June  lYth,  1909).  The  treatment  of  the  con- 
ditions which  produce  itching  and  which  have  a  kno\\Ti 
causation  is  relatively  simple.  Animal  parasites,  such  as 
jiediculi,  pulices,  acartis,  scabiei,  etc.,  or  vegetable  para- 
sites, such  as  tricliophytes,  produce  itching,  but  the 
itching  is  relieved  as  soon  as  the  parasites  have  been 
destroyed.  The  problem  becomes  more  difiicult  when  the 
itching  has  no  apparent  external  cause.  Real  pruritus  is 
supposed  to  be  due  to  substances  circulating  in  the  blood 
which  irritate  the  nerve  endings.  In  some  cases  it  is 
reasonable  to  accept  this  explanation,  for  the  nature  of  the 
primary  condition  practically  suggests  the  presence  of 
foreign  substances  in  the  blood.  These  include  cachexia, 
anaemia,  diabetes,  jaimdice,  gout,  uraemia,  carcinose,  leuk- 
aemia, and  pseudoleukaemia  inter  alia.  Still  more  striking 
evidence  of  the  plausibility  of  the  theory  is  obtained  in 
those  cases  in  which  itching  occiu's  after  the  taking  of 
alcohol,  tea.  coffee,  opium,  inorphine,  etc.  Another  form 
of  pruritus  is  the  so-called  nervous  form,  occurring  in  the 
various  psychoses,  function  neuroses,  paralyses,  and 
spinal  irritation.  Similar  to  this  is  the  itching  met  with 
in  Graves's  disease,  in  pregnancy,  and  in  ovarian  troubles, 
Klingmiiller  regards  these  itchings  as  reflex  iiTitation 
conditions.  A  third  group  includes  pruritus  senilis, 
hie»ialis,  aestivalis,  and  vulvae.  At  times  the  itching 
occurs  without  any  visible  cause,  but  the  more  careful  the 
examination,  the  less  frequent  are  the  cases  in  which  no 
cause,  such  as  dermatitis,  eczema,  discharge,  etc.,  can  be 
found.  The  largest  group  of  itching  cases  is  the  group  of 
dermatoses,  and  includes  urticaria,  scrofula,  prurigo,  and 
others.  In  treating  itching,  it  is  necessary  to  have  regard 
to  the  scratching,  which  often  produces  a  secondarj-  erup- 
tion. There  is  no  specific  internal  treatment  for  itching. 
Narcotics  such  as  morphine,  opium,  the  antipyretics,  etc., 
as  well  as  valerian,  atropin,  and  quinine,  all  yield  good 
results  symptomatically.  In  every  case  purgatives  should 
be  given,  and  in  not  a  "few  the  result  wUl  be  satisfactory. 
Careful  dieting,  hydrotherapeutics,  and  change  of  air 
also  are  of  value.  Attention  should  be  paid  to  the  clothing, 
and  hot  rooms  should  be  avoided.  Locally,  a  great  number 
of  remedies  cau  bo  applied.  First  the  author  mentions  baths. 
In  the  nervous  form  carbonic  acid  baths  do  more  good  than 
ox^•geu  needle  baths.  Benefit  is  derived  from  sulphur 
baths  in  eczematous  disturbances.  For  this  purpose  he 
prefers  the  addition  of  one  tablespoouful  of  Ylemingkx's 
solution  to  each  50  litres  (that  is,  nearly  7^  gallonsl.  After 
the  baths,  it  is  wise  to  grease  the  skin  with  vasenol 
powder,  ointments,  pastes,  oils,  or  glycerine  and  spirit. 
Cold  wet  compresses  are  often  appreciated  by  the  patient, 
notwithstanding  the  fact  that  they  are  difiicult  to  apply. 
It  is  wise  to  add  boric  acid    (3    per  cent.),  acetate   ot 
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ahimlninm,  alsol  (3  to  5  per  cent.),  or  resorcin  (0.1  per 
cent.)  to  the  water.  Alcoholic  applications  with  either 
glycerine  or  castor  oil.  or  -with  various  other  atltlitions, 
such  as  menthol,  carbolic  acid,  camphor,  etc.,  and  thymol. 
chloroform,  ether  and  bensiine  and  eau  de  C'oIokho  often 
relieve,  while  in  extensive  areas  of  itchiD<,',  conosixo 
sublimate,  0.2  gram,  glycerine  20  grams,  aipia  coloniensis 
100  grams,  and  rectified  spirit  to  400  grains  has  answered 
very  well.  If  the  itching'  is  very  severe,  it  is  necessary  to 
protect  the  skin  from  S(>ratching.  Tliis  is  done  by  applying 
Unna's  zinc  glne,  simple  bandages  or  starch  bandages.  To 
exclude  air  from  the' affected  regions,  Klingmiiller  gives 
several  prescriptions.  These  include  llo\\ers  of  zinc, 
Venetian  talc,  glycerine  and  water  in  e(|ual  parts,  or  zinc, 
starch,  glyci'iitu'.  each  25  "rnriis.  andoiu!.".,!  parts  of  rectified 
spirit  ami  ^\•<;l■^  t.i  100  jimi-.  1-  i  1  ■.  i'  .-an  be  added: 
tumei!"!  ai:iiii(ninmi  ij  to  lO  i.(  1  ,>:,..,  :  j.  lol  (3  to  10  per 
cent.),  n-uii'iu  I  ;  l(j  ,',-  pel-  r,  Ml. I.  1:  ;  .  -  ...  'loiiis  detergens 
(3  to  10  per  cvuc.  1.  baisaia  uf  ;'c.  ii  il  f  ^  1-'-  i  cuut.).  etc.  Oint- 
ments also  are  used  with  advantage  in  many  cases.  With 
regard  to  the  individual-medicaments,  he  advises  sulphur 
for  scabies,  and  in  many  other  forms  of  itching.  Beside 
the  form  mentioned  he  speaks  well  of  thigenol  in  the  place 
of  ichthyol,  and  of  precipitated  sulphur  in  eczematous 
dermatoses.  Resorcin  is  useful  in  dilute  concentration  for 
acute  forms,  and  in  stronger  concentration  tor  chronic 
intUtrating  forms.  Chrysarobin  and  lenigallol  do  good 
in  eczema,  as  does  pyrogallol.  Salicylic  acid  acts  well 
when  it  is  required  to  soften  the  epidermis.  Among  the 
other  medicaments  mentioned,  tar  and  the  tar  prepara- 
tions such  as  tunienol.  liauthral,  anthrasol,  and  empyro- 
form  are  spoken  highly  of  for  conditions  producing  itching. 
Lastly  he  gives  l50th  .<'  rays  and  violet  and  ultra-violet  rays 
a  good  word.  These  meaus  act  in  acute  and  chronic 
dermatoses  which  produce  itching,  and  form  a  distinct 
advance  in  the  treatment  of  this  symptom. 

&ag.    Adrenalin  as  an  Emergency  Treatment  in 
Cyanide.  Strychnine,  and  Other  Forms 
of  Non-Corrosiire  Poisoning. 

JUDAH  L.  JON.\  lin  a  reprint  from  the  Intercolonial 
MediC'il  Journal  of  Australasia,  July  20th,  1909)  gives  the 
results  of  iuvestig.itions  conducted  with  a  view  to  deter- 
mine the  value  of  adrenalin  administered  by  the  mouth  in 
the  emergency  treatment  of  poisoning  l)y  cyanide,  strych- 
nine, and  other  non-corrosive  poisons.  The  investiga- 
tions were  based  on  the  knowledge  that  inti-aperitoneal  I 
injection  of  adrenalin  diminishes  the  rate  of  absorption 
of  strychnine  administered  by  the  mouth,  and  they  were 
prompted  by  the  desire  to  discover  a  remedy  more  rapid 
of  administration  than  Martin's  antidote,  which  depends 
upon  the  formation  of  Prussian  blue  in  the  gastro-intestine, 
and  necessitates  the  mixing  of  three  ingredients  which, 
even  if  ready  to  hand,  must  occupy  some  time  in  prepara- 
tion. ■The  results  of  a  lew  of  the  more  crucial  experiments 
upon  rabbits  are  given,  clearly  showing  the  value  of 
adrenalin  in  KCN  poisoning,  and  the  following  procedure 
is  advised  in  the  case  of  such  poisoning  in  a  human 
being :  Immediate  naniiuistratiou  by  the  mouth  of 
3  drachms  (diluted)  of  tlie  1  in  1,000  adrenalin  solution, 
and,  after  washing  out  the  stomach,  a  further  dose  of 
14  drachms  (diluted).  If  Martin's  antidote  tor  KCN  is  at 
hand,  it  may  be  given  immediately  after  the  first  dose  of 
adrenalin  and  prior  to  the  lavage.  Further  experiments 
upon  rabbits  and  dogs  in  cases  of  strychnine  jwisoning, 
with  ultimate  recovery  as  the  result  of  treatment  by 
adrenalin,  demonstrated  its  value  as  the  first  step  in  aii 
emergency ;  and  similar  experiments  were  conducted 
with  aconite,  belladonna,  and  chloroform  liniment  in  equal 
parts,  and  with  aconite  liniment  alone,  all  of  which  clearly 
showed  the  value  of  adrenalin  in  delaying  absorption. 

230.        Sabromine  in  the  Treatment  of  Epilepsy. 

Br.vtz  and  Snir.oc  i;o\v  {Ih;it.  mcd.  Woch.,  July  8th,  1909) 
report  that  tiiey  have  tried  a  large  number  of  new  drugs 
in  the  treatment  of  epilepsy,  including  liromipin,  epileptol. 
Toulouse-Richet's  sodium  chloride  withdrawal,  etc. .without 
being  able  to  determine  any  strildng  bcncticial  result.  In 
reporting  on  sabromine,  they  state  that  although  this  drug 
does  not  act  better  than  the  old-fashioned  bromides,  it  has 
some  advantages  over  the  latter.  Sabromine  is  the 
potassium  salt  of  di-brom-behenic  acid,  and  thus  should 
contain  about  31  per  cent,  of  bromine.  The  preparation, 
however,  actually  only  contains  29  per  cent,  of  bromine. 
It  has  been  given  in  about  50  cases  in  doses  of  from  3  to 
6  grams,  either  in  powder  form  or  as  tablets.  It  does  not 
produce  symptoms  of  bi-omism,  and,  even  when  a  bromine 
acne  is  present,  the  employment  of  sabromine  has  been 
associated  with  the  gradual  disappearance  of  the  eruption. 
The  effect  of  4  grams  of  sabromine  on  the  fits  is  equivalent 
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to  that  of  6  grams  of  bromine  of  potassium.  This  indicates 
that  the  same  pharmacological  effect  is  obt.ained  with  some- 
what less  than  halt  the  quantity  of  bromine.  Experiments 
carried  out  b.\'  the  authors  show  that  the  chlorine  excre- 
tion is  ab.soliitely  and  relatively  smaller  under  sabromine 
than  under  potassium  cWoride,  the  dose  of  eacii  medica- 
ment being  equal  as  far  as  the  size  of  the  bromine  dose  is 
concernetl.  They  have  found  that  sabromine  in  tablet 
form  is  suitable  for  travelling,  and  recommend  it  for 
obstinate  cases  of  bromism. 


PATHOLOGY. 

231.    Blood  Cultures  in  Infections  of  Otitic  Origin. 

LiBM.AN  AND  CEi.rJu:  {A:mr.  Joiim.  of  Med.  .S'fi.,  September, 
1909)  were  led  to  follow  up  the  bacteriology  of  the  blood 
systematically  in  acute  and  chronic  ear  disease  from  two 
cases  m  which  the  clinical  diagnosis  could  not  be  definitely 
established,  and  in  which  the  finding  of  streptococci  in  the 
blood  led  to  an  exploration  of  the  mastoid  process,  when, 
mastoid  disease  and  a  sinus  thrombosis  were  found,  the 
cases  presenting  clinically  merely  a  moderate  otitis  media, 
without  any  other  obvious  focus  from  which  the  strepto- 
cocci could  have  entered  the  blood.  In  order  to  ascertain 
the  relative  frequency  of  the  organisms  most  commonly 
causing  the  disease.  277  cases  were  studied,  streptococci 
being  present  in  189,  Streptococcus  mucosus  In  20,  and  the 
pneumococcus  in  19.  Following  these  in  order  of  frequency 
were  staphylococci,  Bacillus  pyocyaneus,  and  Bacillus 
proteus,  mixed  infections  being  common.  From  blooci 
cultures  in  50  cases  of  mastoid  disease  with  recent  or  old: 
otitis  media  positive  results  were  obtained  only  in  those 
complicated  by  meningitis  or  sinus  thrombosis,  the 
pneumococcus  and  Strcptococcxis  rmicosus  being  present  irb 
the  blood  in  such  cases.  Nearly  all  cases  of  sinus  throm- 
bosis are  accompanied  by  bacteriaemia  at  some  time  or 
other,  and  those  cases  in  which  the  streptococci  are  found 
to  persist  after  a  properly  performed  mastoid  operation 
prove  to  be  cases  of  .sinus  thrombosis.  The  number  of 
bacteria  in  the  blood  iu  cases  of  sinus  thrombosis, 
accompanied  by  bacteriaemia  varied  from  less  than, 
1  up  to  245  per  c.cm.,  but  after  operative  interference  and 
ligation  of  the  jugular  vein  they  disappeared  within  twenty- 
four  to  forty-eight  hours.  This  prompt  disappearance, 
however,  did  not  take  place  in  three  cases,  due  in  one  case  to 
a  general  infection  arising  by  way  of  the  inferior  petrosal 
sinus,  in  another  to  the  development  of  an  acute  ulcerative 
endocarditis,  while  in  the  third  there  was  reason  to 
suspect  the  presence  of  a  further  thrombosis,  from  which 
the  patient  recovered  without  operation.  These  studies, 
show  that  the  bacteria  are  discharged  from  a  local  focus, 
and  do  not  remain  in  the  blood  after  such  local  focus  has- 
been  thoroughly  dealt  wit:h,  unless  their  mr.lriplicatiois 
occurs  in  the  blood,  or  an  acute  endocarditis  is  ostablisheA 
—conditions  of  rare  occurrence.  A  positive  blood  culture 
may  be  of  diagnostic  value  as  to  the  presence  of  a  sinus 
thrombosis  after  a  mastoid  operation,  for,  although  the 
diagnosis  is  often  quite  clear  clinically,  a  certain  number 
of  cases  arise  in  which  the  finding  of  streptococci  in  tl  - 
blood  point  to  the  advisability  of  sinus  exploration.  The 
persistence  of  streptococci  in  the  blood  after  sinus  explora- 
tion indicates  ligation  of  the  jugular  vein,  and  when  this 
has  been  done  the  bacteria  rapidly  disappear,  although  the 
clinical  symptoms  may  persist  for  a  time.  In  75  cases 
of  otitis  media,  or  mastoid  disease  without  sinus 
thrombosis,  or  meningitis,  the  blood  was  found  to  be 
sterile  in  all,  and  though  negative  results  may  be  obtainetl 
with  sinus  thrombosis,  such  an  occurrence  is  rare,  aacl 
the  absence  of  bacteria  in  a  doubtful  case  would  cause  one 
to  hesitate  before  exploring  tor  a  thrombus  until  all 
intercurrent  diseases  had  been  excluded,  or  the  symptoms 
had  become  so  severe  as  to  justify  exploration. 

232.  The  Blood  in  Cancer. 

POGGIOLIN'I  (Ga::z.  dc;jU  Osped.,  August  15th,  1909)  con- 
sidering the  anaemic  condition  of  most  cases  of  cancer  has 
tried  to  see  if  there  are  anv  specific  conditions  of  the  blood 
in  such  cases.  As  far  as  I'lis  observations  go  one  charac- 
teristic alone  is  rMn.iain  and  that  is  not  by  any  means 
pathognomonic.      !  :     ,  <  1-  -    vleiistic  is  low  globular  Talue 

due   to  diiuinuliM  1      iianioglobin  content.    I/eucO' 

cvtosis  exists  i:i    i  "  :  .   of  cases  but  may  fall.     Nc- 

..^iiv,  ,r,.,,o,,>-:-.    :         ,      ,:i::,,..u  from  the  existence  or  fcbe 
1  vtosis,  as  to  the  site,  ulcsration- 
r-     of    diffusion    of     the     growth- 
,       ,  ,  .  . '    blood  characters    exist    bebweeri 

ciuKei  >iua  ^^i^n.■J■Ili^ ,  uhere  are  sometimes  specific  differ- 
ences between  cancerous  anaemia  and  that  dtie  to 
haemorrha"e. 


Hot.  6,  1509.] 


M  EPITOME  OF  CUEEENT  MEDICyL  LITEEATUKE 


MEDICINE. 

233.        Haemorrhaglc  Purpiira  and  Hereditary 
Syptulis. 

SABKAZES  and  DupeRIE  (A.ychiiv.  dcs  mal,  dn  coeur,  des 
vaisscaux  it  dii  sang,  ilay,  1909)  quote  the  following  case  : 
A  male  child,  bom  December  12th,  1908,  a  few  days 
premature,  was  admitted  to  hospital  teu  days  later.  The 
child  was  slightly  jauudicfid,  and  there  was  considerable 
oedema  of  the  legs,  scrotum,  and  abdominal  wall.  From 
the  uncicatrized  navel  a  little  blood  exuded,  and  from  the 
mouth  and  rectum  more  abundant  bleeding  occvirred.  On 
the  thorax  and  abdomen  were  a  few  ecchymoses.  The 
lower  lip  and  navel  were  fissiu-ed,  but  no  ulceratiou  was 
present.  Death  occurred  a  few  hours  after  atlmission.  to 
hospital.  Post  mortem  the  following  contlitions  were  found  : 
Some  yellowish  chyhform  ascitic  fluid :  in  the  lungs  at 
the  upper  parts  were  numerous  areas  of  congestion;  the 
liver  weighed  200  grams  and  was  of  a  violet  colom-,  with 
greemsh  areas  on  the  surface — the  organ  was  congested, 
the  hepatic  veins  being  filled  with  blood ;  the  suprarenal 
bodies  showed  haemorrhagic  infiltration  of  the  cortical 
portions  ;  the  spleen  was  much  congested,  soft  and  pulpy : 
the  pancreas  was  normal :  tlie  thymus  on  section  showed 
numerous  small  cavities ;  ecchymoses  were  seen  on  the 
peritoneal  coat  of  the  intestines  and  the  terminal  part  of 
the  small  intestine  ;  the  appendix,  caecum,  and  colon  were 
filled  with  coagulated  blood  ;  the  stomach  contained  a 
blood-stained  mass  mixed  with  mucus.  Jlicroscopical 
examination  of  the  liver  showed  the  intertrabecular  and 
interlobular  spaces  filled  with  leucocytes,  endothelial  cells 
and  connective  tissue  cells  :  the  port;il  vessels  contaiued 
large  numbers  of  leucocytes.  In  some  of  the  biliary  canais 
some  lymphocytes  were"  seen,  but  there  T\as  do  sigii  of  any 
inflammatory  condition ;  the  liver  cells  were  markedly 
changed  from  their  normal  appearance,  being  of  irregular 
shape,  containing  several  nuclei  of  oval  or  rounded  shape, 
and  the  cytoplasm  of  the  cell  being  rich  iu  gi>cot;t  u.  r-^ciiu 
of  the  Uver  cells  are  small,  cubical,  elon  . 
and  between  these  can  be  seen  small  ; 
Yellow  pigment  is  abundant  in  the  1,. 

cells.    In  some  parts,  where  the  imiaK l _ 

maa'ked,  one  finds  large  spaces  containing  ijykcctic  poiy- 
nucleax  cells,  disorganized  lymphocytes,  and  endothelial 
and  connective  tissue  cells  in  a  condition  of  cytoiysis — in 
these  areas  haemorrhages  are  found.  In  parts  of  the  organ 
were  seen  small  areas  of  cirrhosis,  and  spiroohaetes 
were  found  in  abundance  both  in  the  liver  cells  and  in  the 
interstitial  tissue.  In  the  kidneys  the  glomeruli  were 
surroimded  by  a  number  of  nuclei,  especially  at  the  pole 
opposite  to  the  place  where  the  artery  enters  ;  this  unclear 
covering  also  occiu-red  v>-ithin  Bowman's  capsule.  Haemor- 
rhagic exudates  were  found  iu  the  capsules  together  with 
areas  of  connective  tissn'.'  pi..;!;  ui :.  n  around  the  capsules. 
Someof  the  intertubuia;  •,  c  a  to  be  surrounded 

byringsofflbi-ousconucx.   ,     .  ,, I  lymphocytes.  The 

epithelial  cells  of  the  ii'ip.^u  ,-  ,  :  '  ■,  were  for  the  most 
part  well  preserved.  In  some  of  the  tubules  yellow  pig- 
ment was  found.  A  relatively  small  number  of  spiro- 
ohaetes was  found  in  the  kidneys.  The  suprarenals  showed 
numerous  adenomata,  some  of  which  were  definitely 
cystic.  A  great  increase  in  the  amount  of  pigment  was 
found,  especially  in  the  reticulum,  togetlier  with  ci!^orged 
blood  vessels.  The  medullary  portions  of  these  glands 
were  infiltrated  as  the  cortical  with  polyuuciear  leucocytes, 
with  pyknotic  or  fi-agmented  nuclei,  and  with  numerous 
lymphocytes.  Spiroohaetes  were  here  not  very  abundant. 
The  mucosa  of  the  small  intestine  was  found  to  be  covered 
with  altered  blood  debris,  with  young  connective  tissue 
cells,  and  polyuuciear  and  lymphocytic  cells,  the  glauduhxr 
tissue  being  eroded.  In  the  submucosa  there  were  to  bo 
seen  endoarteritis  and  periarteritis.  The  glandular  tissne 
of  the  intestine  was  broken  up  by  inflammatory  tissue 
which  had  produced  many  alterations  iu  the  blood  vessels 
and  lymphatics  ^deformities,  atresia,  endoarteritis  and 
perivasculitis).  Similar  changes  were  seen  in  the 
vessels  of  tlio  muscular  coat.  The  serous  coat  was 
oedematous  and  thickened,  and  its  vessels  dilated. 
Spirochaetes  were  found  in  most  parts  of  the  intes- 
tinal coats,  with  the  exception  of  the  sorous  and  mus- 
cular coats.  They  were  found  also  iu  tUo  glandular 
layers  of  the  appendix  and  stomach.  The  head  of  the  pan- 
creas was  found  surrounded  laterally  by  small  lymphatic 


glands  all  showing  marked  macrophp„gio  changes,  and  the 
pancreas  itself  showed  cirrhotic  changes  together  with 
spirochaetes.  The  spleen  was  infiltrated  with  blood,  rich 
iu  macrophages,  the  central  artery  of  the  Malpighian  body 
was  sclerotic  and  spirochaetes  were  found.  The  thyniu.s- 
exhibitcd  perilobular  aud  interstitial  sclerosis;  Hassall's 
corpuscles  were  very  numerous  and  their  transformation 
into  irregular-sized  cavities  could  be  traced.  Spirochaetes 
were  found  in  this  organ.  The  Itmgs  showed  areas  of 
haemorrhage  with  formation  of  young  connective  tissue 
infiltrating  the  parenchyma  and  destroying  alveoli, 
obliterating  vessels,  etc.  Spirochaetes  were  found  in  the 
luugs,  but  were  few  in  number  in  the  heart  muscle,  which 
shovvCd  an  interstitial  myocarditis.  The  thyroid  showed 
uo  marked  changes  and  no  spirochaetes  were  to  be  found 
in  it.  The  testicle  contained  a  few  haemorrhages  and 
spirochaetes,  the  latter  being  found  also  in  the  connective 
tissue  between  the  outer  and  middle  coats  of  the  pulmonary- 
artery  and  aorta.  The  authors  believe  tliat  in  the  case 
quoted  by  them  the  ascites  aud  oedema  were  probably 
caused  as  much  by  the  compression  and  obliteration  of  the 
vessels  as  by  changes  in  the  heart,,  lungs,  and  kidneys,  and 
they  believe  that  many  cases  of  haemorrhagic  purpura  in 
infants  are  really  the  result  of  hereditary  syphilis. 

233.  Serous  meningitis. 

Kossi  (Gazz.  degli  Osped.,  September  16th,  1909)  compares 
the  more  chronic  types  of  serous  meningitis  to  those  eases 
of  i>leural  effusion  which  occu:-  in  tb.e  course  of  nephritis, 
and  are  probably  due  to  the  irritatioa  of  the  serous  mem- 
b^;.i-  -  '  *  -'.  f--:ius  in  the  tirciilacion.  He  does  not  think 
1 1.  'ingitis  in   its  acute  or  chronic    form    is 

•i  :i/ed,  aud  holds  that  many  cases  of  so- 

i_;  j  .  r.re  really  examples  of  serous  meningitis. 

li'-  tin  Ltforo  records  three' cases  illustrative  of  the  disease 
ill  question.  Two  of  them  occurred  in  the  course  of  an 
attack  of  typhoid  fever.  The  first  of  these  contracted 
l\i-h(na  on  .JanuaiN  2:jt'.i.  i.,\.l  ■;  veiapse  on  H arch  20th,  and 
;  Li.se  headache,  and  vomit- 
'  iorrhagia  set  in,  followed 
-  was  perforoied  witli  Che 
'  turbid  liquid,  at  a  high 

fi'i^-juve,    cout.iii.  li-d    and  mononucleated 

cells  but  no  or,L;:;'  t:e  puncture  the  patient 

materiallj'  imi^rc.  .1  March  24th  the  patient 

was  dull  but  cou^l....  ,  j  ..,_.„  .,..ghtly  dilated,  andanswer- 
iii;j  sluggishly  to  li-iii.  par;Uybis  of"  the  external  rectus, 
sii'iiiit  rigidity  of  the  neck,  Kemig's  sign  present,  pateUajf 
I'i-i'exes  exaggtratt  d.  r.'iTBhar  punctiue  was  agaiB  prae- 
ti.-id  with  good  v'-  '■''-.  ■•"■'  t^'ie  patient  finally  left  the 
hospital  well  on  A  ■  vcond  case  was  somewhat 

similar  and  als"  :    o    third    case  presented 

c^vrical  gland;;.  :  ■■■omiting,   neck  rigidity. 

1  constipation.     The  dura- 

to  the  end  of  December. 
;  I  -Kophthalmos,  papilla  of 

-  issue  to  liquid  at  a  high 

Juo'---  1a  qan  suddenly  with  fever,  and 
;:  loss  of  sight.     The  "patient  died  from 

mfortunateiy  no  autopsy  was  allowed. 
i  diagnosis  was  serous  ratJier  than  tuber- 

culous raeiiingitis.  No  organisms  were  found  iu  ti:  _ 
rachidian  fluid. 

235.  Systemic  Blastomycosis. 

Fontaine,  HA.\st:,  and  Miucheia^  [Arch,  of  iTtienmlMtd.. 
August  I5th,  1909)  report  a  case  of  systemic  blastonftycosis 
in  an  Austrian  woman,  aged  27,  wiio  about  three  ami  a 
halt  months  previously  had  begun  to  cough  and  lo.se 
weight.  On  examination  the  physical  signs  weiv  those 
of  an  ordinary  lobar  pncmnoDia,  which.  howe%-er.  instead 
of  resolving,  jjrogressively  increased  aud  flnally  invohjed 
the  whole  left  lung.  The  "sputum,  wliich  at  first  consisted 
of  mucius,  gradually  became  muco-punulent  and  blood- 
stained, and,  though  negative  to  tubercle  bacilli,  wa.s 
found  on  the  forty-second  day  of  the  disea-se  to  contain 
blastoniycetos.  During  the  second  week  of  the  disease 
the  AVidal  test  was  positive,  .\boct  600  lesions  existed 
in  all  (118  of  which  were  on  the  face  and  head),  and  t^eee 
varied  in  size  from  a  pin-head  to  hall  a  dollar,  Wie  largest 
one  oa  the  foreliead  being  oblong,  dark  red.  and  raised 
i  iu.  above  the  skin,  with  an  irregular  pai^U«raato«B 
surface  and  margins  moderately  infiltrated.    Xheie  was 
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no  iuvolvement  of  the  lymphatic  glands.  The  blasto- 
luycetes  are  vegetable  microorganisms  belonging  to  the 
j'f'asts,  and  they  consist  of  oval  or  round  bodies  from  8  to 
12  micromillimetres  in  size,  having  a  doubly  contoured  cap- 
sule and  a  finely  granular  and  often  vacuolated  protoplasm. 
Between  the  protoplasm  and  the  capsule  a  clear  zone  of 
varying  thickness  is  seen,  and  the  protoplasm  is  often 
nearer  the  capsule  at  one  pole  than  at  the  other.  Re- 
production in  living  tissues  occurs  by  budding,  but  in 
cultures  by  mycelial  formations.  From  other  reported 
cases  males  appear  to  be  more  often  affected  than  females, 
and  tlic  lungs  are  generally  primarily  attacked.  Clinically 
in  the  lungs  the  disease  is  hardly  to  be  distinguished  from 
tuberculosis  except  by  a  microscopical  examination  of  the 
sputum,  and  the  gross  and  microscopical  appearances  of 
the  lesions  are  very  similar  to  those  of  tuberculosis.  Tlie 
fact  that  the  blood  serum  gave  a  positive  Widal  reaction 
is  of  interest,  seeing  that  it  has  been  found  that  repeated 
inoculations  of  rabbits  or  goats  vrith  brewer's  yeast  pro- 
duced agglutinins  for  the  typhoid  bacillus  and  other 
organisms  of  the  dysentery  class.  Cutaneous  or  sub- 
cutaneous  lesions  are  always  present,  and  these  are 
secondary  metastases  from  the  visceral  lesions.  Enormous 
numbers  of  blastomycetes  were  present  in  this  case,  and 
the  organism  can  always  be  demonstrated  in  the  sputum, 
or  in  the  pus  from  cutaneous  lesions,  by  treating  a  smear 
with  a  1  per  cent,  solution  of  potassium  hydrate. 


SURGEEY. 


23G.  Resection  of  the  Colon. 

OiBBOti  (Ann.  of  Surg.,  September,  1909)  gives  full  details 
of  10  cases  in  which,  in  the  course  of  the  last  six  years, 
he  practised  resection  and  anastomosis  of  the  colon.  Of 
the  10  patients  thus  treated  8  suffered  from  carcinoma  and 
2  from  tuberculosis.  Of  the  cancerous  patients  6  died  soon 
after  the  operation  and  2  made  satisfactory  recoveries.  Of 
the  two  subjects  of  tuberculosis  one  died  and  the  other 
recovered.  The  author  discusses  several  practical  points  in 
regard  to  this  operation,  about  which  there  is  great  variety 
of  opinion  and  practice.  The  incision  made  in  operating  for 
disease  of  the  colon  should,  he  holds,  be  made  as  nearly  as 
possible  over  the  growth,  and  if  the  surgeon  has  been 
unable  to  locate  the  growth  and  operates  for  the  relief  of  ob- 
struction and  finds  that  he  cannot  gain  access  to  the  involved 
bowel,  a  second  incision  through  which  the  bowel  can  be 
easily  drawn  should  be  made.  Regarding  the  question  as 
to  the  propriety  of  performing  resection  and  anastomosis 
iu  the  presence  of  acute  obstruction,  there  can  be  little 
doubt,  in  the  author's  opinion,  that  the  operation,  how- 
ever easy  it  may  seem,  should  in  such  circumstances  never 
be  done.  The  obstructed  bowel  should  either  be  drained 
by  performing  colostomy  or,  if  it  can  be  readily  drawn 
through  the  wound,  by  Paul's  method,  which  consists  in 
loosening  the  bowel  from  its  attachment,  bringing  the 
"ji-owth  out  from  the  wound,  dividing  the  bowel  above  and 
below  the  growth,  and  inserting  into  the  proximal  and 
distal  ends  two  glass  tubes  each  connected  with  a  rubber 
tube.  By  this  method  the  growth  may  be  removed  at 
once  and  free  drainage  of  the  bowel  established.  In 
dealing  with  the  relative  methods  of  end-to-end  and  lateral 
anastomosis,  the  author  points  out  that  there  is  a  greater 
risk  of  leakage  in  the  former  procedure  on  account  of  the 
difficulty  in  getting  an  accurate  approximation  of  the  two 
segments  of  the  bowel  at  the  mesenteric  attachment.  A 
great  advantage  of  lateral  anastomosis  is  that  if  it  be 
properly  done  there  is  but  little  danger  of  dragging  on  the 
line  of  sutures.  Moreover,  iu  this  method  constriction  of 
the  intestinal  canal  at  the  seat  of  the  union  is  not  likely  to 
occur.  In  making  the  anastomosis  some  method  of  suture 
is  held  to  be  far  preferable  to  any  mechanical  device,  such 
as  a  button  or  a  bobbin.  Most  surgeons,  the  author  states, 
have  become  convinced  that  the  large  intestine  is  no  place 
for  Murphy's  button.  Postoperative  drainage  of  tlie 
abdominal  cavity  should,  as  a  rule,  be  practised  after 
anastomotic  operations  on  the  large  intestine,  whether  or 
not  the  peritoneum  has  already  become  infected.  The 
author's  experience  of  resection  of  the  colon  agrees  witli 
that  of  other  surgeons  in  regard  to  the  operative  proguosis 
on  such  intervention.  While  the  immediate  operative 
mortality  is  very  smaU  the  late  operative  mortality  is  very 
high.  Death  results  most  frequently  from  necrosis  of  the 
bowel  and  consequent  leakage.  The  necrosis  is  usually 
due  not  to  a  faulty  method  of  suturing  but  to  structural 
impairment  of  the  wall  of  the  bowel  on  the  proximal  side 
of  the  growth,  caused  by  obstruction.  The  best  operative 
resiUts  have  bsen  obtained  in  oases  in  which  resection  of 
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the  diseased  colon  had  been  preceded  by  colostomy  or  some 
other  method  of  intestinal  drainage.  The  author  takes  a 
sanguine  view  of  the  future  of  this  operation,  and  believes 
that  if  the  operative  mortality  can  be  reduced  the  remote 
results  will  compare  favourably  with  that  following 
operations  for  carcinoma  in  other  regions. 

237.  Operative  Treatment  of  Appendicitis. 

J.  Rotter  {Deri.  klin.  Woch.,  No.  28,  1909)  analyses  the 
statistics  of  the  Berliner  medizinische  Gesellschaft  as 
to  the  results  of  the  operative  treatment  of  appendicitis. 
Albu  and  Hotter  (Ibid.,  Nos.  26  and  27,  1909)  have  dealt 
further  with  the  epidemiological,  etiological,  and  sym- 
ptomatological  aspects  of  the  disease,  as  illuminated  by  the 
statistical  records.  The  report  deals  with  2,705  cases  of 
acute  epityphlitis  treated  in  1907.  These  cases  include 
nearly  all  those  cases  treated  in  hospitals  and  other  similar 
institutions  (actually  2,365  out  of  2,579),  and  a  few  treated 
in  the  homes  of  the'patients.  It  is  estimated  that  during 
the  year  2,210  were  treated  at  home,  so  that  in  Berlin 
proper  there  were  in  the  year  1907,  4,792  cases,  and  of 
these  2,705  are  included  in  the  statistics ;  1,344  were 
treated  by  operation,  while  1,020  were  treated  expectantly 
in  the  hospitals.  In  the  hospital  cases — that  is,  2,365  cases 
— 9  per  cent.  died.  The  mortality  varied  according  to 
the  day  of  operation.  In  the  cases  of  those  operated 
on  during  the  first  day  of  illness  it  was  0.9  per  cent., 
during  tlie  second  day  It  was  7  per  cent.  Taking  the  cases 
oijerated  on  within  the  first  forty-eight  hours  together,  the 
mortality  was  5.6  per  cent.  The  death-rate  of  those  operated 
on  on  the  third  day  was  10  per  cent.,  and  of  those  operated 
on  later  was  22  per  cent.  Although  only  1.6  per  cent,  of  the 
patients  not  operated  on  died,  Rotter  shows  conclusively 
that  all  the  severe  cases  were  operated  on,  and  that  since 
it  is  against  the  rules  of  practice  to  allow  a  patient  to  die 
without  making  a  last  desperate  attempt,  the  few  patients 
who  actually  died  without  operation  were  practically  dying 
when  admitted  into  hospital,  and  no  operation  could  have 
improved  their  chances  of  recovery.  Apart  from  the  acute 
cases,  a  small  number  of  cases  of  chronic  epityphlitis  was 
treated  by  operation.  Taking  the  operations  a  froid 
together,  irrespective  of  whether  they  were  affecting  acute 
cases  during  the  interval  or  chronic  cases,  it  appears  that 
the  mortality  worked  out  at  0.9  per  cent.,  while  in  those 
cases  in  which  an  abscess  was  or  had  been  present,  it  was 
5  per  cent.  In  order  to  understand  the  importance  of  early 
operation,  a  comparison  is  drawn  between  the  results 
obtained  in  1907  and  those  obtained  in  previous  years. 
With  regard  to  the  late  operations.  Rotter  points  out  that 
the  improved  mortality  percentage  for  1907  as  against  the 
earlier  years  is  only  apparent,  and  is  due  to  the  larger  pro- 
portion of  operation  cases  and  other  causes.  Turning  to 
the  early  operations,  he  finds  that  Sahli's  figures  for  1895 
represent  the  state  of  afllairs  at  that  time.  These,  how- 
ever, include  the  mild  cases,  which  come  under  considera- 
tion iu  the  recent  report  under  the  head  of  cases  treated  at 
home.  These  cases  yielded  a  low  mortality,  and  for  this 
reason  Rotter  regards  a  comparison  between  the  two 
statistics  as  impossible.  Taking  the  actual  mortality  for 
the  year  1907,  and  comparing  this  with  Sahli's  figures  for 
1895,  it  appears  that  the  mortality  has  been  reduced  from 
approximately  10  per  cent,  to  5J  per  cent.  The  recent 
figures  show  that  when  these  cases  are  treated  early,  less 
than  2  per  cent.  die.  The  advantage  of  early  operation 
thus  becomes  evident.  Rotter  discusses  the  risk  of  sub- 
jecting patients  to  operation  during  the  interval,  and  comes 
to  the  conclusion  that  this  risk  is  not  justifiable.  Every 
case  should  bo  treated  by  operation  as  soon  as  the  diagnosis 
is  made,  and  only  when  exceptional  circumstances  have 
acted,  is  it  wise  to  operate  between  the  attacks.  That 
early  operation  is  not  yet  regarded  as  the  normal  method 
of  treatment  is  shown  by  the  fact  that  this  treatment  was 
only  carried  out  in  30  per  cent,  of  the  Berlin  cases  in  1907. 
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233  Triplets  in  a  Fibroid  Uterus, 

Au  DEBERT  (Comptes  rendus  cle  la  Soc.  d'Obstet.  de  Gynec. 
et  de  Fed.  de  Paris  et  de  la  Soc.  d'Obstet.  de  Toulovse, 
June,  1909)  reports  a  case  of  premature  labour  under 
observation  in  the  Toulouse  Maternity  Hospital.  It  set  in 
during  the  seventh  month ;  the  patient  was  a  primipara, 
aged  24,  who  had  noticed  slight  haemorrhages  and  watery 
discharge  during  the  pregnancy.  The  uterus  rose  over 
11  ill.  above  the  pubes  in  the  median  line  and  seemed 
bilobed.  A  deep  groove  separated  the  right  lobe  from  the 
left,  and  reached  downwards  to  the  umbilicus  or  lower. 
The  right  lobe  felt  more  like   a  tumour  sessile  on  the 
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uterus  than  a  cornu.  The  uterus  -^vas  hard  and  retracted, 
•the  liquor  amuii  had  escaped,  and  fetal  heart  sounds  were 
audible  over  2J  in.  above  the  pubes  and  a  little  to  the  right 
•of  the  median  line.  The  os  was  over  1  in.  in  diameter,  and 
a  small  fetal  head  was  presenting.  Dilatation  was  rapid 
and  pains  strong :  a  female  fetus,  over  2|  lb.  in  weight, 
•was  delivered,  dying  after  a  few  inspirations.  The  height 
■of  the  fundus  fell  to  9J  in.  Gemellar  pregnancy  being 
■suspected,  the  midwife  introduced  her  hand  into  the 
■uterus  and  delivered  a  second  fetus,  which  lay  trans- 
versely ;  it  was  a  dead  male,  not  IJ  lb.  in  weight.  The 
height  of  the  fundus  was  then  found  to  be  6J  in.  in  the 
median  line,  and  nearly  7*  in.  more  to  the  right.  A  male 
fetus,  which  breathed  for'  a  few  seconds,  and  weighed  a 
little  over  lib.,  was  extracted.  The  expulsion  of  the 
placenta  began  spontaneously,  but  was  incomplete. 
Fournier,  who  was  consulted,  detected  on  palpation  a 
distinct  protuberance  at  the  site  of  the  right  cornu.  On 
passing  his  hand  into  the  uterus  he  found  that  the 
•placenta  which  had  been  mostly  expelled  had  occupied 
the  main  cavity  of  the  uterus,  whUst  two  others,  strongly 
adherent,  stUl  lay  in  the  right  cornu.  The  ova  were 
enveloped  in  three  distinct  membranes.  A  muscular  ring 
Jay  between  the  cornual  aud  the  main  cavitj'.  After  the 
complete  delivery  of  the  placenta  a  swelling  of  the  size  of 
a  walnut  could  be  defined,  capping  the  right  cornu.  The 
patient  suffered  for  a  week  from  symptoms  of  infection, 
necessitating  the  use  of  the  curette.  In  a  discussion  on 
this  case,  when  it  was  read  at  a  meeting  of  a  society, 
Perre  expressed  some  doubts  as  to  the  existence  ot  a 
fibroid.  The  patient  was  only  24  years  old.  Myoma  is 
very  rare  at  that  age,  and  when  it  occurs  the  new  growth 
occupies  the  lower  segment  of  the  uterus.  Audebert,  in 
jreply,  admitted  that  this  was  the  rule,  but  numerous 
exceptions  had  been  recorded. 
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Uncontrollable  Haemorrhage  from  Non- 
Puerperal  Uterus. 

aiALLETT  (Ainer.  Journ.  Obstet.,  September,  1909),  by  the 
relation  of  an  instructive  case,  recently  started  an  active 
•discussion  at  a  meeting  of  the  New  York  Obstetrical 
Society.  He  could  not  explain  to  his  satisfaction  the 
precise  significance  of  the  troubles  of  his  own  patient,  who 
■was  47  years  old,  but  had  only  been  married  two  years, 
lienstruation  was  established  at  15,  and  was  regular,  every 
^oar  weeks,  and  profuse,  and  usually  clots  were  expelled. 
Shortly  after  her  marriage  severe  menorrhagia  set  in,  and 
then  the  curette  was  used  and  the  uterus  fixed  to  the 
abdominal  walls.  A  year  later  very  severe  menorrhagia 
set  in,  the  curette  was  again  employed,  and  the  scrapings 
showed  a  high  degree  of  hyperplasia  of  the  emdometrium 
without  any  evidence  of  malignancy.  Ultimately  Mallett 
removed  the  uterus  through  the  vagina,  leaving  the 
ovaries  and  the  Fallopian  tubes,  which  showed  no  signs  of 
disease.  The  uterus  was  found  to  be  of  normal  size  and 
thickness,  the  muscular  tissue  was  sound,  but  there  was 
an  increased  amount  of  connective  tissue  iu  the  sub- 
mucous layer.  The  endometrium  was  the  seat  of  hyper- 
plastic Inflammation.  The  patient  recovered,  and  rapidly 
gained  weight.  Mallett  discussed  the  pathology  and 
morbid  anatomy  of  the  subject.  No  doubt  the  fact  that 
his  patient  was  approaching  the  menopause  and  had 
married  very  late  iu  sexual  life  played  a  great  share  in 
aggravating  the  disease,  as  the  menorrhagia  was  relatively 
mild  until  that  date.  He  was  loth  to  remove  the  uterus, 
and  strongly  condemned  the  prevalent  practice  of  beginning 
the  treatment  by  hysterectomy.  In  the  discussion  Brooks 
H.  Wells  statedthat  for  the  menorrhagia  of  young  girls  a 
drachm  dose  of  fluid  extract  of  hydrastis  four  times  daily 
as  a  rule  gave  relief,  and  when  it  failed  iodide  of  potassium 
sometimes  gave  surprising  results.  He  admitted  that  in 
cases  of  older  women,  where  no  cancer,  fibroid,  or  other 
gross  lesion  could  be  found,  he  had  felt  compelled  to 
remove  the  uterus  "on  more  occasions  than  lie  liked  to 
mention,"  but  he  always  gave  the  iodide  a  fair  chance. 
He  related  an  important  case  where  a  woman  35  years  of 
age  had  borne  three  healthy  children  whilst  a  fourth  had 
cerebellar  ataxia.  Scraping  and  the  usual  drugs  were  of 
no  avail.  It  transpired,  however,  that  the  husband  had 
probably  contracted  syphilis.  Wells  gave  large  doses  of 
iodide  of  potassium,  aiid  the  patient  was  absolutely  cured 
by  that  salt.  Stone  advocated  inhalations  of  amyl  nitrite. 
Brettauer  noted  how  the  explanation  ot  the  action  of  that 
compound  was  open  to  fallacy     Twenty  years  ago  small 


operations,  such  as  scraping  the  endometrium,  were  often 
performed  under  cocaine  anaesthesia.  The  dose  was 
strong  in  those  days,  and  as  toxic  symjitoms  very  fre- 
quently developed,  amyl  nitrite  had  to  be  used  as  an 
antidote.  In  these  operations  imder  cocaine  parenchyma- 
tous haemorrhages  often  occurred.  Brettauer  remembered 
that  the  bleeding  stopped  instantaneously  after  the 
administration  of  amyl  nitrite.  It  never  occurred  to  him 
to  attribute  the  cessation  of  the  bleeding  to  the  amyl 
nitrite  rather  than  to  the  syncope  caused  by  cocaine 
poisoning.  Mallett,  in  reply,  noted  other  sources  of  fallacy 
relating  to  drugs  which  checked,  or  were  believed  to  check, 
haemorrhage  in  those  cases  where  the  uterus  showed  no 
evidence  of  new  growth. 


THEKAPEUTICS. 

240.  Treatment    of    Syphilis. 

Eduaed  Welander  {Beihefte  zur  med.  Klin.,  Heft  6,  Jahr- 
gang  v)  describes  his  treatment  of  syphilis  and  the 
principles  upon  which  it  is  based.  In  an  article  published 
in  1894  Welander  declared  his  view  that  the  disease  was 
caused  by  a  micro-organism,  and  that  relapse  after  dis- 
appearance of  the  symptoms  under  treatment  or  other- 
wise was  owing  to  the  continued  presence  ot  the  organism, 
probably  in  the  form  of  highly-resistant  spores  ;  that  such 
spores  could  finally  develop  after  remaining  for  years  in 
the  body  ;  that  the  action  of  toxins  was  seen  in  symptoms 
such  as  the  indefinite  headaches  not  infrequently  present 
before  and  during  the  secondary  stage  of  syphilis,  and  in 
the  late  parasyphilitic  diseases,  such  as  tabes.  He  claims 
that  later  researches  and  the  discovery  of  the  Spiro- 
cliaeta  pallida  as  the  probable  cause  of  the  disease 
support  the  views  which  he  then  expressed.  The 
author's  plan  of  treatment  is  to  administer  mercury  for 
a  period  of  two  to  three  years  intermittently,  but  in 
such  a  manner  that  the  patient  during  the  whole  period 
is  continuously  under  the  action  of  mercury.  The  method 
is  described  as  being  essentially  a  preventive  and  not  an 
intermittent  one.  In  order  to  carry  out  the  treatment 
successfully,  without  injury  to  the  patient  which  would 
lessen  his  power  ot  combating  the  disease,  and  without 
intermissions  long  enough  to  deplete  the  system  of 
mercury,  it  is  necessary  to  investigate  the  rate  of 
absorption  ot  mercury  and  the  rate  of  elimination  from 
the  body  according  as  different  preparations  and  different 
modes  of  administration  are  employed ;  the  result  of  such 
investigations  is  given  in  the  article.  As  a  general  rule 
it  may  be  said  that  the  preparations  which  are  quickly 
absorbed  are  quickly  eliminated.  The  rate  of  absorption 
of  mercury  given  per  os  is  uncertain  :  generally  calomel 
is  very  quickly  absorbed.  Soluble  salts  of  mercury 
injected  subcutaneously  are  quickly  absorbed,  and 
eliminated  rather  slowly.  The  action  of  injections  of 
insoluble  salts  varies.  Salicylate  of  mercury  is  quickly 
absorbed  and  eliminated ;  calomel  and  thymol  mercury 
are  slowly  but  powerfully  absorbed  and  slowly  elimi- 
nated; ol.  cinereum  (Lang)  is  slowly  and  ol.  mercurioli 
(Blomqvist)  very  slowly  absorbed  and  slowly  elimi- 
nated. The  amoimt  of  absorption  of  mercui-j-,  applied 
percutaneously,  varies  with  the  extent  ot  surface  of  skm 
treated;  it  the  mercury  is  applied  over  a  large  area, 
absorption  is  quick,  elimination  rather  slow.  A  practical 
application  of  these  facts  is  seen  in  the  author's  method  of 
treating  patients  with  severe  symptoms  by  injections  of 
salicylate  of  mercury,  in  order  to  quickly  bring  the 
symptoms  under  control,  combined  with  injections  of  ol. 
mercurioli,  in  order  to  prevent  relapses.  Treatment  with 
mercury  in  forms  which  are  slowly  eliminated  is  to  be 
avoided  in  the  presence  of  nephritis,  affections  of  the  large 
intestine,  affections  ot  the  mouth,  or  a  depressed  con- 
dition— caused,  for  example,  by  malaria,  tuberculosis, 
alcoholism,  etc.— that  is,  in  conditions  in  which  it  may 
become  urgently  necessary  to  break  off  the  mercurial 
treatment.  Caie  is  also  required  net  to  at  once 
suddenly  introduce  into  the  blood  too  large  quanti- 
ties of'  mercury  where  there  are  syphilitic  changes 
iu  dangerous  "regions  such  as  the  eye  or  the 
brain,  because  of  the  severe  local  reaction  which 
may  result.  Welander  does  not  find  that  Wassermanu's 
reaction  is  an  infallible  guide  in  treatment.  A  positive 
reaction  in  a  patient  who  has  not  been  recently  treated  by 
mercury  is  an  almost  certain  sign  of  syphilis  and  indicat^es 
the  necessity  for  treatment.  On  the  other  hand,  the 
result  may  be  negative  where  syphilis  undoubtedly  exists, 
as  in  the  first  stage  ot  the  disease ;  it  may  be  positive  at 
the  end  ot  an  apparently  successful  mercurial  treatment— 
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in  some  cases,  possibly,  only  ,is  a  result  of  the  slow 
L4iminatiou  of  the  chemical  s;ib&tances  upon  which  the 
reaction  appears  to  depend ;  it  i;i;;j'  he  negative  eiren 
through  a  relapse.  As  a  sa.fe  snide  to  treatment  Wasser- 
mann's  reaction  most  often  be  considered  in  combination 
with  the  results  of  examinations  as  to  the  absorption  and 
elimination  of  meicnry  in  the  particular  case,  examina- 
tions which  are  laboiious  to  carry  out.  In  carrying  out 
the  mercury  treatment  the  author  gives  a  first  course  of 
from  four  to  six  weeks,  followed  by  an  intermission  which 
lasts  for  about  four  weeks  if  salicylate  of  mercury  has 
been  the  preparation  administered,  five  to  six  weeks  after 
percutaneous  treatment,  and  about  one  to  two  weeks 
longer  after  ol.  mercurioli.  The  patients  are  kept,  as  a 
rule,  under  the  strong  action  of  mercury  for  the  first 
year,  and  under  less  strong  action  the  second  year  and  the 
first  half  of  the  third.  The  treatment  lasts  longer  if 
general  relapses  have  occurred.  After  two  years  free  from 
symptoms  the  probability  of  a  cure  is  very  great.  If,  later, 
suspicious  symptoms  should  occur,  a  renewal  o£  treatment 
would  be  justified,  and  should  certainly  be  undertaken  if 
"Waasermarm's  reaction  were  positive.  Welander  recom- 
mends that  the  primary  sclerosis  should,  where  it  is  prac- 
ticable to  do  so  thoroughly,  be  cut  out,  not  in  the  hope  of 
preventing  general  symp'toms,  but  in  order  to  remove  a 
syphilitic  area,  in  whicii  >-.ioix.-;  lijrv  possibly  be  present 
for  a  long  period,  axid  111  ,\  ■  10  local  symptoms, 

and  in  order  to  Iilc  i:.  fj-.v  days  from  the 

presenceof  a  troubit.-u.:.  ..jiportauce  of  local 

cleanliness  and  local  ii!li>  ,.  ...  ;  ,  ,:iciit  is  eiaphasized. 
Salicylate  of  mercury  1ol;l:i,  ,:i  piii  d  is  recommended  for 
mucous  papules.  In  tLHiii\  -yi-itums  treatment  by 
iodiaae  is  to  be  actively  cairi-d  011  iii  i umbination  with  that 
bj- mercury  for  from  f.vu  to  olnce  \>i-k-]-:s.  until  a  sufficient 
amount  of  mercury  has  been  absorbed ;  the  araoimt  of 
iodine  may  then  be  diminished  and  discontinued  after  a 
week,  whUe  the  mercurial  treatment  is  persisted  in.  In 
congenital  syphilis  mercurial  treatment  of  the  mother 
during  pregnancy  may  be  a  successful  propiiylactic  treat- 
ment. Excellent  results  are  obtained,  where  it  is  prac- 
ticable, by  keeping  the  child  for  the  first  two  years  imder 
mercurial  treatment. 


241.  The  Treatment  of  Gonorrhoea. 

3\.  F.  HoFFMAXN,  a  Geiiiiau  praclitioner  liviug  in  Paris, 
gives  {ZiiimcJi.  iiud.  !!>■  ■.,  ^Klv  ll^h,  1909)  an  accoimt  of 
the  French  method  01  irciUiiii;  i^uuorrhoea  and  com- 
pares it  with  the  method  usually  adopted  in  Germany, 
to  the  advantage  of  the  former.  In  Germany,  in- 
jection of  small  quantities  of  antiseptic  fluids  is  the 
vogtie.  The  method  of  local  treatment  inost  favoured 
in  France  is  by  Janet's  irrigation,  which  includes 
bathing  the  urethra  from  the  orifice  to  the  bladder.  While 
all  French  urologists  regard  small  injections  as  useless  if 
not  dan;;eroii.s  Fournier  practises  wliat  i^  called  th." 
'      ■  .r   Mf-thodique "    while  -Janet  pleai'      ''       '~'\ 

.  former  depends  on  the  princii 
;'iipalations.  In  the  acute  stuL 
;\ms  of  sodium  bicarbona,te  a'.iil 
oilmseva  ii....il.  T!io  penis  is  washed  in  boric  actl  solu- 
tion, and  a  warm  bath  of  t\  hour  darr^tiou  is  giveu  every 
second  day.  After  a  fortnight,  when  the  pain  is  lessened 
and  the  discharge  has  become  whiter,  the  infusion  is 
replaced  by  a  mixture  of  cubebs  and  copaiva.  Toward  the 
end  oi"  the  treatment  a  small  injection  01  an  asTringent, 
such  as  resorcin,  may  be  giveu.  Hoffmann  believes  that 
this  method  has  no  longer  many  adherents.  With  regard 
to  Janet's  method  the  vital  question  is  whether  the  large 
injections  involve  a  risk  of  posterior  urethvltis.  There  can 
be  no  doubt  that  goaococci  will  bo  washed  backwards  by 
the  fluid,  but  inasmuch  as  the  fluid  is  strongly  anti- 
septic, and  the  patients  are  required  to  micturate 
immediately  after  the  irrigation,  it  is  held  that 
no  living  cocci  can  remain  in  the  posterior  por- 
tion of  the  urethra.  ^i.miI.i  ir'-  '■•'•i;<.aia  behind,  how- 
ever, the  medimn  in  \':'  !  lind  theiiiselvea  is 
opposed  to  any  b;i.ctL,.  i:  .  bactericidal  action 
the  few  strag'gleii  v.ou  .  .  ...  speedy  death.  A 
further  advaaitage  of  lai^e  lujcc-ii-iu-,  ib  that  they  reach  the 
posterior  part  of  the  urethra.  .Janet  prefers  potassium 
permanganate  for  aU  stages,  while  Xeoker  advis&s  oxy- 
cyanate  of  mercury  or  albargin  during  the  acute  stage,  but 
never  corrosive  sublimate.  The  endeavoiu'  to  employ  an 
abortive  treatment,  which  has  found  adherents  in  Germany, 
has  not  met  with  much  support  in  France.  Diday  preferred 
to  give  a  single  injection  of  silver  nitrate  and  then  to  await 
events.  Hofifmann  approves  of  this  practice,  siaee  it  is 
known  that  silver  nitrate  forms  a  scab,  in  which  some  of 
the  cocci  are  certainly  not  killed.  This  scab  protects  the 
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membrane  from  a  subsequent  injection.  Motz 
combined  the  silver  nitrate  with  potassium  permanganate, 
in  order  to  obtam  a  deeper  action.  It  is  said  that  by  means 
ol  Jlotz's  plan  of  treatment  :ieute  yonoirhoeas  usually  heal 
up  in  from  two  to  three  weeli<.  lb  'ifmann  regards  it  as  the 
best  method  available.  In  dcaliug  \\ith  chronic  gonoB- 
rhoea.  he  also  approves  of  iiotz's  mtthod  of  distinguisliiHg 
the  implication  of  the  various  glands.  By  slight  pressiu'e- 
or  massage  movements,  it  is  often  possible  to  remove  a 
little  purulent  secretion  from  Cowper's  glands,  from  Litfcre's 
and  Morgagni's  laciuiae  and  from  the  prostate. 


PATHOLOGY. 

242.  Plague. 

Belleli  {Arcli.  (fin.  de  Died.,  March,  1909)  points  out  that 
recent  investigations  show  that  in  cases  of  plague  in  which, 
buboes  alone  are  present  one  can  find  large  numbers  of 
plague  bacilli  in  the  blood  of  the  patient  if  large  quantities 
of  this  fluid  be  centrifugalizcd.  Sometimes  the  bacilli  can 
be  found  in  the  blood  before  the  ajipearance  of  the  buboes, 
and  even  before  the  fever  commences.  In  45  per  cent,  of 
the  cases  of  plague  in  the  Bombay  Hospital  bacilU  were 
found  in  the  blood  of  patients  presenting  simply  buboes. 
In  certain  cases  where  inoculation  with  plague  bacilli  has 
occurred  through  a  definite  part  of  the  sldn,  the  lymphatic 
glands  draining  the  affected  area  of  skin  have  been  shown 
to  be  unatt'ected,  whilst  far  tUstant  glands  have  been 
involved.  It  therefore  seems  that  bubonic  plague  is  in 
a  large  number  of  cases  a  primary  blood  infection,  and 
that  the  bubo  is  the  manifestation  of  a  secondary  irrfee- 
tiou  of  the  lymphatic  system.  Whether  these  suggestions- 
be  true  or  not,  it  is  an  undeniable  fact  that  plague  bacilli 
circulating  in  the  blood  have  a  special  tendency  to  attack 
the  lymphatic  system.  Thus,  in  the  septicaemic  cases  of 
plague  observed  by  Cabnette  and  Salimbeni  at  Oporto, 
although  tlicre  ^vcre  110  apparent  buboes,  yet  the  deep 
lymphatic         ^  .iic  same  changes  as  those 

that  are  r  1  ithbwboes.    These  Obser- 

vations  ;.  in  India,  Australia,   and 

America.  ns  in  cases  of  pneumonic 

plague;  :;  s  of  septicaemia  and  pneumonic 

plague  ii;  pi-olonged  for  six  or  seven  days 

buboes   I  Jultaneously  or  consecutively 

the   necl;,    .  ,-,'Oins,  showing  the  constant  pre- 

tlUection  of  t'uo  piagiie  infection  for  the  lymphatic  system. 
To  lesmue,  thea,  often,  if  not  always,  there  is  a  primarj- 
infeotion  of  the  blood,  but  in  cases  ol  medium  virulence,  or 
white  the  defensive  power  of  the  body  is  small,  the 
bacilli  settle  in  the  lymphatic  glands  and  the  bacteriolytic 
secretions  destroy  the  bacilU  as  the  bubo  forms.  In  severe 
cases  the  defen'-iVe  power  of  the  lymphatic  glands  does 
r  •■■■■-  r"-i  "inieral  infection contiauingto  predominate 
-.  Even  when  the  infection  is  localized 
-lands,  however,  there  is  stUl  daoiger,  as 
.  ::ii.ir  toxins  have  a  neci-osing  action  on  the 
:ici_iu!iiaiiuL4  tissues,  and  the  walls  of  the  veins  surrounded 
by  the  glands  become  broken  down,  large  quantities  of 
poison  are  introduced  into  the  blood  stream,  and  a 
secondary  septicaemia  results.  Recent  observations  by 
Valassopoulo  tend  to  show  that  in  cases  ol  pneumonic 
plague  infection  is  always  the  result  ol  a  primary  inlectioc 
ol  "the  blood  or  of  the  lymphatic  system  through  aa 
erosiou  of  the  skin  or  mucous  membrane,  and  that  infec- 
tion by  inhalation  is  very  improba'ole.  The  reason 
pneumonic  plague  gives  rise  by  contagion  to  pneumonic 
plague,  and  not  to  the  bubonic  form,  as  would  be  expected, 
is  perhaps,  as  the  author  suggests,  due  to  the  possibility 
that  the  pneumonic  form  of  plague  is  not  due  solely  to  the 
j;aciUus  i/e.itis,  but  that  the  way  lor  this  bacillus  is  lirst 
prepared  by  the  pneurnococcus,  or  by  other  microbes 
which  are  so  fi-equently  present.  Plague  infection  can 
also  ceitainly  occur  through  the  digestive  tract,  but  this 
mode  ol  infection  is  probably  only  ol  minor  importance. 
With  regard  to  the  questioii  ol  the  conveyance  ol  plague 
inileetion,  the  author  states  that  the  rat  is  certainly  the 
most  frequent  conveyer  of  plague  in  a  country  :  that  fleas, 
especially  the  Pnlex,  cheopis,  are  the  necessary  inter- 
mediaries between  rat  and  rat  and  between  the  rat  and 
iuau;  but  that  the  multiple  associations  between  man  and 
man  are  the  most  powerful  factors  which  give  rise  to  large 
human  epidemics ;  and,  lastly,  that  by  enforcing  the 
destriictiou  of  rats,  by  the  immediate  isolation  ol  infected 
human  bein.gs,  and  by  raising  the  resisting  power  ol  the 
body,  the  comparative  benignity  and  the  checking  ol  the 
spread  ol  plagite  has  at  the  present  day  been  attained. 
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MEDICINE. 

233.  Gout  and  Rheumatism. 

In  dealing  with  the  various  forms  of  chronic  arthritis, 
W.  His  points  out  that  confusion  has  arisen  not  only  from 
the  unfortunate  nomenclature,  but  also  from  the  merging 
of  one  form  into  another  [Deut.  mcd.  Woch.,  April  15th, 
1909).  He  flnds  that  up  to  1800  all  these  diseases  wei'e 
classified  jointly  under  the  name  of  "arthritis."  Ijandre- 
Beauvais  first  described  chronic  arthritis  under  the  name 
of  goultc  asthcnique  primitive.  Garrod  was  the  first  to 
clearly  distinguish  gout  from  the  other  forms  of  arthritis, 
and  His  is  of  opinion  that  Garrod's  contribution  to  the 
knowledge  of  gout  is  none  the  less  valuable  that  the 
modern  doctrine  of  purin  metabolism  has  rendered  some 
modifications  of  views  necessary.  While  there  is  no  doubt 
whatsoever  that  uric  acid  is  the  most  apparent  and  most 
easily  determinable  product  of  gout,  and  the  cause  of  the 
Inflammatory  and  degenerative  processes  in  the  cartilage 
and  connective  tissue,  it  must  not  be  regarded  as  the  only 
Tnatcria  peccans.  It  has  long  been  recognized  that  such 
conditions  as  dyspepsia,  dermatoses,  myalgia,  neuralgia, 
arterio-sclerosis,  and  granular  liidney  are  frequently 
associated  with  gout.  It  is  possible  that  in  these  cases  the 
pnrin  metabolism  is  disturbed  and  that  by-products  which 
are  toxic  come  into  action.  It  is  also  possible  that  the 
disturbance  of  the  purin  metabolism  is  merely  a  symptom 
of  a  general  disturbance.  Gout  doubtless  depends  in 
many  cases  on  the  dietary,  the  mode  of  living,  and  on  the 
consumption  of  alcohol ;  but  not  every  person  who 
indulges  gets  gout,  nor  is  gout  limited  to  those  who  take 
unwisely  but  too  well.  There  is  something  else  which 
determines  whether  a  person  is  to  get  gout — this  is  the 
disposition  or  diathesis.  Disposition  or  diathesis  are 
terms  which  have  become  nearly  obsolete.  Yirchow,  in 
disputing  the  existence  of  constitutional  diseases  and 
anomalies,  stated  that  every  disease  was  a  disease  of  some 
organ  or  other.  But  while  the  correctness  of  this  cannot 
be  disputed,  in  those  cases  in  which  no  lesion  of  the  ceUs 
of  any  given  organ  can  be  discovered,  it  is  necessary  to 
form  some  conception  of  the  type  of  bodily  disturbance. 
In  wishing  to  retain  the  term  "  diathesis,"  His  accepts  the 
definition  ot  Teissier  :  Diathesis  is  a  latent  morbid  dis- 
position, which  disposes  the  body  to  diseases  which 
are  identical  as  far  as  their  nature  is  concerned,  no 
matter  in  what  form  or  in  what  situation  they 
appear.  Basing  his  opinion  chiefly  on  clinical  experience, 
he  considers  that  gout  stands  in  a  certain  relation- 
ship to  dhronic  arthritis,  and  that  botli  diseases  are 
based  on  a  common  general  diathesis.  Chronic  arthritis 
has  been  subdivided  into  the  following  groups  by  llofl'a 
and  Wollenberg :  (1)  Secondary  clironic  joint  rheumatism 
— that  is,  the  chronic  inflammation  and  deformities  left 
behind  after  acute  rheumatism  ;  (2)  progressive  chronic 
polyarthritis,  usually  symmetrical,  commencing  in  the 
lingers  or  toes,  and  either  being  characterized  by  exuda- 
tions and  overgrovpth  of  the  capsule  or  by  dry  deformity  of 
the  joint  and  shrinking  of  the  capsule  ;  (3)  mono  arthritis 
and  oligartliritis  deformans,  due  either  to  oltl  age  or  to 
trauma ;  (4)  ankylosing  fixation  of  the  spinal  column ; 
and  (5)  Heberden's  nodes.  Pathologically,  those  forms 
which  arc  manifested  by  degeneration  of  the  car- 
tilage, and  iu  which  the  capsule  is  only  attacked 
late,  must  be  distinguished  from  those  which  begin 
with  inflammation  of  the  synovial  membrane,  and  in 
which  the  cartilage  is  attacked  later.  Etiologically,  His 
finds  that  the  following  factors  are  ri  i?t\L;ui/ablo : 
(1)  Trauma,  old  haemorrhages  and  inllamt^i    :  ,  :i- 

losis,    and  osteomyelitis;    those    cause-- 
arthritis.       (2)   Acute    rlieumatism,    wliirl  i>> 

so-called  secondary  chronic  arthritis.     {3t   1  •  1:  - 

eases  ;  these  include  scarlatina,  erysipelas,  -icpsis,  etc., 
but  more  frequently  gonorrhoea,  syphilis,  and  tubercu- 
losis. (4)  Bacterial  invasion.  A  not  Inconsiderable  num- 
ber of  cases  of  chronic  arthritis  run  a  course  which  sug- 
gests that  the  diseas;e  is  of  tlie  nature  of  a  bacterial  disease. 
All  attempts  have  hitherto  proved  unsuccessful  to  demon- 
strate the  bacteriology  ot  these  attacks.  There  are, 
further,  a  number  ot  forms  v^'hich  arise  without  a  distinct 
cause.  Cold,  exposure  to  wet  and  the  like,  are  sometimes 
given  as  the  causes,  but  in  mauy  cases  the  patients  livo 
under  the  most  propitious  hygienic  conditions.  His  pro- 
ceeds to  give  details  of  casesWbich  iUnstrat'C  among  other 


things  the  behaviour  of  the  puBfin  metabcrtism  ■when  the 
patient  is  given  varying  amounts  of  purins  in  tiie  diet. 
He  appends  curves  which  demonstrate  the  importance  of 
the  observations  fully.  With  regard  to  the  question  of 
treatment,  he  states  that  the  chronic  arthrites,  especially 
in  their  severest  forms,  are  wasting  diseases,  which  pre- 
dispose to  cachexia  and  phthisis.  These  patients  should 
not  be  placed  on  low  diets,  while  bed-ridden  patients  -with 
loss  of  appetite  may  with  advantage  be  treated  with  milk- 
vegetable  diet.  These  cases  will  be  found  to  belong  to 
the  class  in  which  a  family  disposition  or  diathesis  can  be 
detected. 

2M.     Difference  between  the  Two  Axillary  Tem- 
peratures in  Tuberculosis. 

Casali  {Gazz.  dcgli  Osped.,  August  19th,  1909)  gives  the 
result  of  an  examination  of  the  temperature  in  the  two 
axillae  in  a  number  of  tuberculous  patients.  Before 
determining  the  differential  temperature  in  the  sick  it  is 
well  to  remember  that  some  observers  have  noticed  that 
in  the  healthy  the  temperature  was  only  found  to  be  the 
same  in  the  two  axillae  in  21.66  per  cent,  ot  the  cases 
examined.  In  determining  the  temperature  the  author 
made  use  of  large  clinical  thermometers  (19  cm.  long),  and 
kept  them  in  position  for  a  quarter  of  an  hour,  the  usual 
precautions  being  taken.  The  number  of  cases  examined 
(all  tuberculous)  was  86.  Thirty-three  of  these  presented 
unilateral  lesions,  in  the  remainder  the  lesions  were 
bilateral.  Of  the  33  unilateral  cases,  28  gave  a  higher 
temperature  on  the  diseased  side,  3  gave  a  higher  tempera- 
ture on  the  diseased  side  occasionally  ;  1  alternated,  being 
higher  sometimes  on  one  side,  and  sometimes  on  the  other, 
and  1  gave  a  higher  temperature  almost  constautly  on  the 
sound  side.  The  3  which  gave  the  temperatm-e  only 
occasionally  higher  on  the  diseased  side  were  generally 
apyretic,  with  only  slight  apical  lesions  and  very  few  moist 
sounds.  The  difference  between  the  two  siiles  never  sur- 
passed 3*,°  C,  and  this  difference  usually  showed  itself  at 
the  height  of  the  pyretic  phase.  The  more  recent  and  the 
more  active  the  diseased  processes  the  more  marked -thfi 
difl'erence.  In  bilateral  cases  the  axillary  temperature, 
generally  spealdng,  is  higher  on  the  side  which  lias  been 
last  aft'ected.  The  author  promises  a  further  report  deal- 
ing more  particularly  with  the  course  of  those  cases  where 
the  axillajy  temperature  is  higher  on  the  sound  side. 

245,  The  Paradoxical  Papillary  Reaction. 

On  raising  the  eyelid  one  sometimes  finds  that  the  pupil 
dilates  instead  of  contracting  ;  this  '•  paradoxical  reac- 
tion "  is  a  rarely  found  pathological  condition,  and  may  be 
foimd  in  cases  o"f  tabes,  general  paralysis,  cerebral  syphilis, 
sclerosis  en  phuiui',  meningitis,  etc.  Lafon  (Gaz.  hebdoPi. 
des  sri.  mid.,  .tu^ust  8th,  1909)  points  out  that  several 
hypotheses  have  l)eeu  advanced  to  explain  this  pheno- 
menon. First,  it  has  been  supposed  that  there  occurs 
an  iuhibitory  action  of  the  pupillary  iibres  o(  the  third 
nerves.  Secondly,  some  think  the  condition  the  <esalt  of 
the  irritation  of  the  fifth  nerve  by  the  heat  of  the  lamp 
used  for  examination,  whilst  Bechtei'ew  thinks  it  is  due  to 
rapid  fatigue  of  the  oculomotor  nerve.  Some,  indeed. 
think  that  all  cases  published  in  whicli  this  condition  has 
been  observed  are  due  to  a  wrong  interpretation .  by  tbe 
obser\  ev.  According  to  the  author,  however,  there  can  be 
nodi  paradoxical  reaction  does  occnr, ■but toe 

s'l:u  I   I  a  pathological  manifestation,  but  a 

ucii  iit.ion.    For  its  detection  tliree  coadi- 

tiu'j  '  iiLiinod.  First,  tho  normal  raaotioB  ol  the 

piipil  to  li^ht  riiust  bo  ox>mpletely  abolished  either  by  u 
lesion  of  tiie  reflex  centre  or  of  the  sensory-motor  path,  ot 
by  a  lesion  ot  the  ciliary  ganglion.  Keaction  to  lighn 
and  the  scuaory-motor  reflexes  must  be  presexiyeia. 
Take,  lor  example,  a  case  of  paralysis  of  the  third  nerve. 
Whon  the  -eye  is  uncovered  the  normal  light  reilex  does 
not  occur  and  the  pupil  appears  to  be  immobile  ;  a  slight 
dilatation,  however,  really  occurs,  which  is  only  to  be 
detected  by  the  use  of  a  strong  lens,  and  this  reactioo  da/a 
best  be  observed  when  the  patien.t  is  in  a  dark  room  and  a 
bright  ray  of  light  is  abruptly  thrown  on  to  the  pupil>  The 
explanation  ot  this  is  as  follows  :  Paralysis  o£  the  thlrtV 
nerve  abolishes  only  light  acoommodation — cottvtirgem!© 
reactions  of  the  pupil — but  it  does  not  Jmterfej>o.  with  tho 
seusory-motor  reflexes.  The  abrupt  and  intense  t  ' 
tion  of  the  retina  by   tho   bright  light  starts. -a.: sojit; 
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reflex,  whioh  is  similar  in  nature  to  a  painful  reflex.  This 
sensory  reflex  is  not  perceptible  iu  healthy  siihjects, 
because  the  light  stimulus  causes  at  the  same  time  a 
motor  pupillary  contraction,  which  is  extremely  powerful 
and  ■which  annihilates  the  sensory  vertex.  The  sensory 
reflex,  -which  is  the  rule  in  the  third  nerve  paralysis,  is 
rare  when  the  Argyll  Robertson  sign  is  present,  owing  to 
the  fact  that  in  the  latter  condition  the  lesion  of  the  ciliary 
ganglion,  which  causes  the  abolition  of  the  light  reflex, 
causes  almost  always  at  the  same  time  an  abolition  of  the 
sensory  reflexes.  When,  besides  the  three  conditions 
already  mentioned,  there  exists  a  hyper-excitability  of 
the  cerebral  cortex,  the  sensory  reflex  may  become  very 
intense  and  easily  to  be  recognized  during  the  ordinary 
clinical  investigation  without  the  aid  of  a  lens. 


SUEGERY. 


243.  Primary  Sarcoma  of  the  Stomach. 

Sor'ARO  {Arch.  gen.  de  chir.,  No.  8,  1909)  presents  a  review 
oC  the  pathological  and  clinical  features  of  sarcoma  of  the 
stomach,  based  on  two  original  cases  observed  by  Durante, 
and  on  121  other  cases  collected  from  all  available  sources. 
Although  this  form  of  gastric  malignant  disease  cannot  be 
regarded  as  very  rare,  it  occurs  much  less  frequently  than 
epithelioma  of  the  stomach.  At  the  surgical  clinique  at 
Rome,  while  of  847  cpithcliomata  of  all  organs  72  were 
seated  in  the  stomach,  this  organ  was  the  seat  of  disease 
in  3  only  of  252  cases  of  sarcoma.  The  influence  of  heredity 
in  the  etiology  of  the  disease  the  author  holds  to  be  doubt- 
ful. Both  se.xes  are  almost  equally  affected,  and  most  of 
the  .subjects  are  from  40  to  50  jears  of  age.  Three  records 
liave  been  given  of  young  subjects,  each  of  whom  was 
3  years  old,  and  two  of  patients  who  had  reached  the  ags 
of  78  years.  Sarcoma  of  the  stomach  occurs  in  most 
instances  in  a  nodular  and  circumscribed  form,  and  usually 
involves  some  portion  of  the  greater  curvature.  It  presents 
also,  but  less  frequently,  the  infiltrating  and  diffuse  form. 
In  sarcoma,  as  in  epithelioma,  the  pyloric  segment  is  much 
more  frequently  involved  than  the  cardiac  segment  of  the 
stomach.  The  growth  seldom  ulcerates,  and  very  rarely, 
it  ever,  leads  to  perforation.  The  following,  in  order  of 
frequency,  are  the  usual  symptoms  of  this  disease : 
Epigastric  pain,  abdominal  swelling,  rapid  emaciation, 
anaemia,  vomiting,  haematcmesis.  melaena,  and  tardy 
cachexia.  The  diaguofis  is  difficult,  and  in  some  cases 
impossible.  It  is  one  of  probability,  and  founded  on  such 
indications  as  a  rapidly  developed  tumour  of  rounded  form 
In  a  subject  not  younger  than  30  years ;  marked  emacia- 
tion, metastatic  growths,  deformity  of  the  stomach,  and 
connexion  of  the  growth  with  the'  omentum.  Surgical 
intervention,  which  has  in  mo.st  cases  been  applied  too 
late,  is  indicated  when  there  are  no  signs  of  visceral  or 
glandular  metastases.  If  possible  the  tumour  should  be 
removed  by  a  free  gastrectomy.  If  it  be  found  futile  to 
attempt  a  radical  operation,  gastroenterostomy  should  be 
performed,  although,  as  there  is  no  pyloric  stenosis,  little 
can  bo  expected  from  this  procedure  beyond  a  slight 
amelioration  of  the  troubles  due  to  deformity  of  the 
stomach.  The  prognosis  of  gastrectomy  for  sarcoma  in 
regard  both  to  operative  mortality  and  the  length  of  the 
survival  in  those  who  do  not  succumb  at  once  is  shown  by 
the  author  to  be  very  unfavourable. 


247.    Venous  Ligature  for  Thrombosis  of  Portal 
System  after  Appendicitis, 

Wu.MS  {Zentralbl.  flir  Chir..  No.  30,  1909)  publishes 
a  case  in  which  a  septic  condition  marked  by  high 
fever  and  repeated  rigors,  persisting  after  incision  of  a 
large  appendicular  abscess,  was  successfully  treated  by 
ligature  of  the  veins  of  the  caecum  and  appendix.  This 
operative  treatment,  which  in  some  respects  corresponds 
to  Trendelenburg's  method  of  treating  puerperal  pyaemia 
by  ligature  of  the  spermatic  vein.  The  abdominal  cavity 
was  opened  and  the  mesentery  exposed  by  an  oblique 
incision  carried  from  a  point  a  little  above  the  antc-ro- 
superior  spme  of  the  ilium  inwards  and  downwards  to  the 
middle  of  the  rt^ctus,  the  flbres  of  which  were  split  and  not 
cut  across.  The  linger  was  then  passed  beljind  the 
ascending  colon,  which,  together  with  its  mesenteiy  and 
that  of  the  lower  portion  of  the  small  intestine,  v.-as 
detached  from  the  posterior  wall  of  the  abdomen.  After 
division  of  the  anterior  peritoneal  layer  of  the  mesentery, 
lbs  vessels  were  freely  exposed,  two  small  arteries  being 
clearly  visible.  After  these  had  been  isolated,  all  the 
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veins  were  brought  together  and  ligatured  in  two  bundles. 
The  caecal  region  was  packed  with  the  object  of  alTording 
drainage  in  case  of  circulatory  disturbance  and  gangrene 
of  the  intestine  resulting  from  this  operation.  There  was 
no  recurrence  of  rigor  after  this  intervention,  and  the 
temperature  at  once  fell  to  38  C.  The  patient,  who 
speedily  recovered,  presented  no  signs  of  any  disturbance 
of  the  blood  supply  to  the  inte.stinal  walls.  In  discussing 
the  indications  for  this  treatment,  the  author  points  out 
that  when  suppurative  thrombosis  of  the  portal  venous 
system  is  set  up  there  is  a  danger  of  metastatic  suppura- 
tion of  the  liver  which,  when  of  septic  origin,  is  inevitably 
fatal.  It  is  necessary  for  .success  to  apply  this  treatment 
early  and  before  the  liver  has  become  infected. 


248.  liocal  Anaesthetics. 

Reclus  {■Jottrn.  des  prat.,  September  18th,  1909)  advocates 
very  strongly  the  employment  of  local  anaesthesia  in  more 
cases  than  is  at  present  done,  in  view  of  the  risks  attend- 
ing general  anaesthesia  and  lumbar  puncture.  Recognizing 
the  fact  that  the  injection  of  cocaine  has  often  been  fol- 
lowed by  toxic  symptoms,  he  points  out  the  necessity  of 
using  a  weak  solution  of  the  drug.  Even  when  the  same 
actual  amount  is  injected  into  the  tissues,  it  will  be  safer 
when  it  is  more  diluted,  because  the  poisonous  effects 
depend  upon  the  amount  which  reaches  the  nervous 
system  at  one  and  the  same  time.  Weak  solutions  may 
avert  many  accidents  ;  and  the  discovery,  in  later  days,  of 
now  substances,  gives  an  additional  reason  for  the  employ- 
ment of  local  anaesthesia.  The  various  eucaines,  tropa- 
cocaine  and  alypine  were  introduced  with  the  reputation 
of  being  equally  efficacious  and  leas  toxic;  but  Reclus  has 
found  them  all  risky,  and  less  active  than  cocaine.  In 
stovaine,  however,  he  considers  that  he  has  found  the 
most  satisfactory  agent  for  local  anaesthesia,  and  he  urges 
ujjou  his  fellow  practitioners  the  advisability  of  preferring 
it  to  general  anaesthesia  more  frequently  than  they  do. 
As  its  injection  is  not  so  absolutely  free  from  pain  as  that 
of  cocaine,  Reclus  adds  a  small  quantity  of  the  latter  to 
his  syringe,  25  per  cent,  cocaine  to  75  jier  cent,  of  stovaine, 
and  finds  the  result  to  be  all  that  be  desires.  Novocain  is 
a  thiid  substance  with  which  very  satisfactory  results  can 
be  obtained ;  and  between  the  three,  Reclus  considers  that 
even  amputations  can  be  performed  with  as  much  ease 
and  comfort  as  when  chloroform  is  inhaled,  without  the 
unpleasant  results,  such  as  vomiting  and  stomach  pains, 
which  frequently  follow  general  anaesthesia.  He  par- 
ticularizes its  value  for  military  surgeons,  and  for  those 
who  are  in  practice  in  remote  country  districts,  where 
skilled  assistance  is  not  to  be  had. 


249.      Post-traumatic  Alopecia  in  Cases  of  Cranial 
Fracture. 

Vandenbossche  .-vnd  Perron  (Arch.  prov.  de  chir.,  No.  7, 
1909)  publish  5  cases  of  fracture  of  the  vault  of  the 
cranium,  in  which  circumscribed  alopecia  was  subse- 
quently developed  at  a  portion  cf  the  scalp  diametrically 
opposite  to  the  seat  of  injury.  In  these  cases  the  partial 
baldness  occurred  after  periods  varying  ftom  two  to  six 
months  from  the  date  of  the  injury,  and  in  the  course  of 
a  few  months  was  followed  by'  the  renewed  growth  of 
normal  hair.  The  extent  and  features  of  these  post- 
traumatic patches  are  well  shown  in  this  paper  by 
pictures  and  diagrams.  Several  instances,  the  authors 
state,  have  been  recorded  of  loss  of  hair  in  close 
vicinity  of  a  serious  head  injury,  this  sequence  being 
probably  due  to  secondary  neuritis  set  up  at  the  seat 
of  the  traumatism.  The  development  of  alopecia  after 
injury  on  the  opposite  side  of  the  head,  though  observed  by 
the  authors  in  5  cases,  seems  to  have  been  ignored  by  all 
surgeons  and  dermatologists  with  the  exception  of  Jacquet, 
who  has  recorded  a  case  in  which  a  double  gunshot  wound 
of  the  frontal  region  and  the  right  ear  was  followed  after 
an  interval  of  about  eight  months  by  shedding  of  hair  over 
the  occiput  and  in  the  left  parietal  region.  The  authors 
have  been  led  by  their  clinical  experience  of  this  sequence 
of  head  injuries  to  regard  it  as  a  special  and  typical  form 
of  alopecia  characterized  by  tardy  development  after  the 
injury,  by  its  temporary  duration,  and  by  its  localization 
at  a  circumscribed  region  of  the  scalp  diametrically 
opposite  to  the  seat  of  the  injury  to  the  skull.  The 
authors  give  an  obscure  explanation  of  this  form  of 
post-traumatic  alopecia,  regarding  it  as  the  result  of 
altered  relations  of  the  brain  and  the  cranial  wall  due 
to  contrc  cotip.  The  baldness,  though  in  itself  temporary 
and  benign,  is,  it  is  held,  an  indication  of  grave  structural 
disturbance,  and  a  very  unfavourable  sign  in  regard  to  the 
jemote  results  of  the  injury. 
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OBSTETRICS. 

250.  Treatment  of  Abortion, 

K,  Fraxz  (Dent.  mcd.  Woch.,  July  1st,  1909)  defines 
abortion  as  the  interruption  of  pregnancy  during  the 
first  seven  months.  Haemorrhage  is  always  a  prominent 
symptom  of  abortion  during  the  first  four  months,  but 
later  this  is  not  the  case.  For  this  reason  he  deals 
separately  with  the  treatment  during  the  first  months  of 
pregnancy.  This  must  depend  on  the  stage  of  the 
abortion  when  the  practitioner  is  called  in.  When  he  is 
summoned  on  accoimt  of  haemorrhage,  he  must  make  an 
examination  to  determine  whether  the  cervix  is  closed 
or  not.  If  the  haemorrhage  is  not  dangerously  profuse 
and  the  cervix  is  not  dilated,  opium  and  rest  in  bed 
should  be  prescribed  and  the  further  development  of  the 
case  closely  watched.  It  is  possible  iu  such  cases  that 
the  haemorrhage  may  cease  and  the  pregnancy  continue. 
There  are  no  means  of  arresting  the  haemorrhage.  If  the 
bleeding  continues  and  the  patient  shows  signs  of  anaemia, 
steps  should  be  taken  to  hasten  the  abortion.  Not  more 
than  one  week  should  be  allowed  to  pass  if  the  patient  is 
losing  blood  all  the  time.  The  external  genitals  should 
be  disinfected  with  soap  and  70  per  cent,  alcohol  and  the 
vagina  with  alcohol  or  perchloride  of  mercury.  A  speculum 
is  then  introduced  and  a  laminaria  tent  inserted.  To  pre- 
vent the  tent  from  slipping  into  the  vagina  before  the 
cervix  is  dilated  a  gauze  packing  is  applied.  After 
twelve  or  twenty-four  hours  the  teut  is  removed,  and 
the  cervix  will  be  sulUciently  dilated  to  permit  of  the 
passage  of  a  finger.  At  times" the  tent  causes  uterine  con- 
traction which  sullioe  to  expel  the  ovum,  but  if  no  pains 
Are  induced  the  ovum  can  be  removed  intact  with  the 
finger.  If  the  haemorrhage  is  severe  and  the  cervix  is 
closed,  the  laminaria  tent  is  not  to  be  employed.  Tam- 
ponade of  the  vagina  may  be  used,  but  this  has  to  bo 
very  tight  and  is  distinctly  painful.  He  prefers  dilating 
the  cervix  with  Hegar's  metal  dilators  and  clearing  out 
the  uterus  in  one  sitting.  If  the  temperature  is  raised 
under  these  conditions,  the  vagina  must  not  be  plugged  ; 
the  only  treatment  which  is  permissible  is  the  immediate 
emptying  of  the  uterus.  When  haemorrhage  occurs  with 
a  closed  cervix  during  the  sixteenth  to  the  twenty-ninth 
-week,  the  diagnosis  usually  rests  between  a  hydatid  mole 
or  placenta  praevia.  For  this  condition  he  dilates  with  a 
Barnes- Fehling  bag.  This  bag  is  rolled  up  and  introduced 
under  guidance  of  the  eye  with  dressing  forceps.  The  bag 
should  be  passed  right  through  the  cervix  until  it  dis- 
appears. It  is  then  filled  with  from  150  to  200  c.cm.  of 
sterile  water.  Then  the  forceps  is  withdrawn.  In  the 
case  of  severe  haemorrhage  or  infection  the  uterus  should 
be  emptied  at  once,  by  means  of  Diilussen's  anterior 
hysterotomy.  Dealing  next  with  the  cases  in  which 
the  abortion  is  proceeding,  the  author  says  that, 
should  haemorrhage  bo  present  and  the  cervix  is 
iilated,  the  ovum  may  be  in  the  cervix  or  loose 
in  the  uterine  cavity  or  else  still  adherent.  Anaes- 
thesia is  not  absolutely  necessary,  but  is  always  useful. 
■The  author  prefers  light  ether  anaesthesia.  The  ovum 
<!an  then  be  removed  with  the  finger.  Since  it  is  not 
always  easy  to  deliver  the  parts  of  the  ovum  after  they 
have  been  detached  from  the  uterine  wall,  and  the  longer 
the  finger  is  in  the  uterus  the  greater  is  the  danger  of  in- 
fection, he  advises  the  ultimate  removal  of  the  loose 
shreds,  etc.,  with  the  curette.  The  blade  of  the  instrument 
should  be  at  least  15  mm.  broad.  The  portions  are  caught 
up  in  the  ring,  and  by  means  of  a  twisting  movement  will 
be  readily  removed"  Dressing  forceps  should  never  be 
used  for  this  purpose.  The  use  of  the  curette  should  be 
limited  to  certain  definite  conditions.  It  should  not  be 
employed  to  loosen  an  ovum  from  the  uterine  wall.  The 
finger  is  the  only  reliable  instrument  for  this  purpose. 
For  the  removal  of  the  loosened  particles,  or  for  the 
scraping  of  the  inner  surface  of  the  uterus,  the  curette,  it 
properly  managed,  can  do  no  harm.  After  the  fifth  month, 
if  the  cervix  is  dilated  and  the  fetus  is  still  retained,  two 
fingers  should  be  introduced  into  the  uterus  and  the  fetus 
withdrawn.  When  there  is  much  resistance,  the  fetal 
parts  tear  very  easil\-,  and.  while  the  body  of  the  fetus  is 
easy  to  deliver,  the  bead  may  be  difiicuU  to  get  hold  of. 
Abortion  forceps  are  useful  for  this  purpose.  With  regard 
to  retained  placentas  in  the  later  months,  he  mentions 
that  it  is  necessary  at  times,  but  not  often,  to  remove  the 
placenta  manually  ;  but  when  this  has  to  be  done  the 
obstetrician  should  be  prepared  for  atonic  haemorrhage. 
He  recommends  irrigating  the  uterus  after  this  procedure 
with  2  or  3  litres  of  70  per  cent,  alcohol  and  packing  the 
uterus  with  gauze.  In  conclusion,  he  deals  briefly  with 
incomiilcte  abortion,  and  states  that  the  obstetrician  must 


determine  whether  any  portion  of  the  ovum  is  still  in  the 
uterus  from  its  size— a  matter  which  is  often  very  difficrdt 
to  decide  in  the  early  months.  Placental  polypi,  hydatid 
mole,  missed  abortion,  and  habitual  abortion  are  each  also 
touched  upon. 


THERAPEUTICS. 

251.  Treatment  of  Sciatica. 

A.  Bum  {Wic7i.  mcd.  Klin.,  July  25th,  1909)  was  first  suc- 
cessful in  the  infiltration  treatment  of  sciatica  when  he 
began  to  introduce  a  large  quantity  of  fluid  (100-120  c.cm.) 
by  means  of  strong  pressure.  He  considers  the  action  to 
be  purely  mechanical,  and  now  injects  only  sterile  iso- 
tomic  salt  solution.  He  points  out  that  if  "lOO  c.cm.  of 
water  be  introduced  into  the  nerve  sheath  iu  the  dead 
body,  the  sheath  is  widened  into  a  spindle  shaped  form, 
and  the  nerve  is  stretched.  Adhesions  between  the  nerve 
sheath  and  the  surrounding  tissue  would  in  this  way  be 
stretched  or  in  some  cases  torn.  Pers  and  Benton  have 
shown  that  adhesions  the  result  of  a  perineuritis  are  not 
infrequently  the  cause  of  a  subacute,  and  especially  of  a 
chronic,  sciatica.  In  addition  to  asepsis,  the  factors  neces- 
sary for  success  are  a  right  technique  in  piercing  the  nerve 
sheath  and  the  introduction  of  a  sufficient  mass  of  fluid 
under  maximum  pressure,  Bum's  method  is  to  make  the 
needle  enter  at  the  point  at  which  the  long  head  of  the 
biceps  emerges  from  the  lower  border  of  the  gluteus 
maximus,  the  patient's  bent  Imee  being  meanwhile  sup- 
ported. The  cannula.  10  cm.  in  length,  is  pushed  in  at  right 
angles  for  about  half  its  length,  the  proximal  end  is  then 
lowered,  while  the  needle  is  pushed  in  from  3-3J  cm.  further : 
the  object  of  this  change  of  direction  is  to  ensure  that 
the  needle  travels  along  the  sheath  iu  the  direction  of  its 
length  rather  than  simply  pierces  the  sheath.  The  site 
of  entry  of  the  needle  precludes  the  possibility  of  injury  to 
the  great  vessels  and  the  great  masses  of  muscular  tissue. 
The  operation  is  a  painful  one,  and  is  increasingly  painful 
during  the  injection  of  fluid  ;  immediately  after  the  injec- 
tion the  patient  complains  that  the  limb  feels  lifeless,  but 
the  sensation  usually  passes  off  in  from  twenty  to  ttiirty 
minutes.  There  are  no  unpleasant  by-effects,  except 
occasionally  the  occurrence  of  slight  rigors  with  rise  of 
temperature  six  to  eight  hours  after  the  injection  ;  these 
symptoms  are  probably  to  be  explained  as  due  to  resorp- 
tion fever.  The  cases  in  which  the  infiltration  method  is 
indicated  are  all  idiopathic  cases  of  subacute  and  chronic 
sciatica.  The  author  does  not  use  it  in  acute  cases,  and 
it  has  no  influence  on  acute  exacerbations  in  chronic  cases. 
The  best  results  are  obtained  in  cases  in  which  the  pain 
is  altogether,  or  almost  altogether,  absent  when  the 
patient  is  at  rest,  but  increases  in  severity  during  move- 
ment—cases, that  is,  which  are  suggestive  of  the  presence 
of  adhesions.  In  274  cases  treated  by  Bum,  169  (61.7  per 
cent.)  were  permanently  healed,  54  (19.7  per  cent.)  were 
improved,  13  (4.7  per  cent )  relapsed,  38  (13.9  per  cent.) 
were  not  benefited.  The  duration  of  the  symptoms  in  the 
different  cases  varied  from  four  weeks  to  seventeen  years, 
and  a  connexion  between  the  length  of  illness  and  the 
result  of  the  treatment  could  not  be  established.  The 
author  recommends  this  treatment,  which  is  harmless  and 
free  from  danger,  and  the  results  of  which  are  very  good 
compared  with  those  obtained  by  other  methods. 

252.  Immunization  of  Cattle  against  Tuberculosis. 

V.A-LLEE  {J7tn.  de  rinst.  Pasteur,  August,  1909)  publishes 
some  of  the  results  of  his  researches  on  this  subject,  upon 
which  he  has  been  working  since  1903.  He  insists  on  the 
paramount  importance  of  selecting  for  the  purpose  of 
vaccination  a  virus  of  very  low  virulence.  In  the  work 
now  recorded  he  used  an  equine  strain  of  tubercle  bacilli, 
which,  when  originally  isolated  by  Nocard,  was  highly 
virulent,  but  has  gradually  deteriorated  in  pathogenicity, 
and  is  now  almost  non-virulent  for  the  guinea-pig,  the 
subcutaneous  inoculation  of  1  mg.  producing  no  more  than 
localized  and  retrogressive  disease.  Used  as  a  vaccine  by 
the  intravenous  method  of  inoculation,  this  virus  pro- 
duces results  which  the  author  states  are  comparable  to 
those  obtained  by  Behriug's  "  bovovaccine."'  The  re- 
sistance conferr€d  "by  this  mi  thod  of  treatment  is  relative 
and  not  absolute ;  it  is  directly  proportionate  to  the 
(piantity  of  bacilli  inoculated  as  a  vaccine.  In  no  case 
does  it  enable  animals  to  resist  natural  infection  for  more 
than  a  few  mouths.  It  is  equally  insufficient  to  assure  the 
complete  elimination  of  bovine  bacilli  inoculated  into  the 
jugular  vein  as  a  test  of  immunity,  nor  does  it  prevent 
bovines  from  contracting  experimental  infection  by  the 
alimentary  tract.     The  resistance  conferred  by  the  sub- 
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cutaneous  inoculation  of  this  same  equine  strain,  in  doses 
twice  as  largo  as  those  employed  intravenously,  is  much 
interior  to  that  obtained  by  the  intravenous  method.  As 
the  restdt  of  his  feeding  exiierimenis,  the  author  finds  that 
a  very  marked  resistance  to  infection  by  the  digestive 
tract  can  be  conferred  on  bovines  by  the  previous  Injection 
either  of  small  doses  of  virulent  bovine  bacilli  or  of 
large  doses  of  attenuated  bacilli.  The  latter  method 
of  prophylaxis  ought  to  be  preferred,  in  order  to 
avoid  a  dangerous  contamination  of  the  stables  -which 
would  arise  from  the  excretion  of  bacilli  possessed  of  high 
virulence.  The  resistance  conferred  by  vaccination 
per  OS  is  better  marked  when  the  animal  is  young.  As 
contrasted  -^vith  the  intravenous  method  of  vaccination  by 
means  of  the  same  strain  of  bacilli,  it  secures  the  complete 
elimination,  in  a  maximum  period  of  seven  months,  of 
virulent  bovine  bacilli  administered  in  a  test  meal.  The 
immunity  is,  however,  purely  local,  since  the  animals 
treated  do  not  manifest  a  higher  resistance  against  intra- 
venously inoculated  bovine  bacilli  than  do  those  vacci- 
nated by  tlie  intravenous  method.  The  vaccination  of 
young  calves  per  os  does  not  render  them  completely 
immune  to  tuberculous  infection,  but  it  protects  them  for 
about  a  year  when  kept  in  close  and  continuous  contact 
with  cattle  suffering  from  open  tuberculosis.  After  two 
whole  years  of  contamination,  under  conditions  of  extreme 
severity,  the  vaccinated  animals  only  present  insig- 
nificant or  latent  signs  of  tuberculosis,  whereas  the 
controls  exhibit  advanced  disease.  The  writer  considers 
that  vaccination  of  calves  per  os  should  be  studied  from  a 
practical  point  of  view,  and  ought  to  be  adopted  in  cattle 
sheds,  in  conjunction  with  the  discovery  and  elimination 
of  the  boasts  suffering  from  open  tuberculosis.  Bovine 
vaccination  with  the  aid  of  dead  baoilU,  in  whatever  foma 
administered,  has,  in  the  author's  hands,  yielded  results 
which  were  either  negative  or  much  inferior  to  those 
obtained  with  living  bacOU. 

253.  i&ntipyretic  Action  of  Maretln. 

TalENTI  (Gasz.  deuli  (Hprd.,  April  28th,  1909)  has  carried 
oat  a  series  of  observations  witli  the  object  of  determining 
how  soon  aft-er  administration  the  antipyretic  action  of 
maretin  takes  place,  how  long  the  effect  lasts,  and  what 
secondary  phenomena  accompany  defervescence.  The 
experiments  were  made  on  forty  different  patients  suffer- 
ing from  various  diseases.  An  attempt  was  made  to  find 
out  the  minimum  dose  necessary  to  produce  antipyresis. 
In  children  between  10  and  12  years  it  was  found  that  a 
single  dose  of  0.25  gram  a  day,  or  in  two  doses,  with  an 
interval  of  one  or  two  hours,  was  sufficient.  Smaller 
doses  than  this  were  of  no  avail.  These  reduced  the  tem- 
perature by  a  degree  and  a  half  for  a  brief  period.  In 
adults  the  dose  mnst  not  beless  than  SOcentigramsin divided 
doses  with  one  or  two  hours'  interval.  The  drag  was  most 
j)rompt  and  succeaeful  in  tuberculous  fevers.  It  always 
lowers,  to  a  greater  or  less  degree,  the  arterial  pressure 
and  induces  changes  in  the  cliaracter  of  the  pulse.  It 
causes  '-critical"  sweating,  and  in  protracted  treatment 
gradually  loses  its  effect,  so  that,  on  the  whole,  maretin 
represents  no  real  progress  in  the  discovery  of  antipyretic 
drugs. 

259.        Intei-nal  Administration  of  Protar^ol  in 
Children, 

Ramacci  (La  Pcdiatria,  August,  1909)  speaks  very 
favourably  of  the  administration  of  protargol  in  in- 
fantile diairhoea.  He  begins  with  an  initial  dose  of  60 
to  70  cgr.  per  diem,  reaching  to  a  maximtun  of  1.30  grams. 
Owing  to  the  unpleasant  taste,  in  the  larger  doses,  it  is 
■well  to  give  the  drug  in  syrup  and  water.  In  choleraic 
diarrhoea  protargol  is  not  of  so  much  use ;  in  these  cases 
saline  injections  and  tr.  iodl  rn.  xxv  per  diem  are  more 
useful,  in  acute  intestinal  catarrh  protargol  is  useful,  but 
the  best  results  were  obtained  in  the  more  chronic  types  of 
enteritis  or  the  later  stages  of  an  acute  attack.  Here  the 
results  were  striking  and  the  author  gives  brief  accounts 
of  17  cases  so  treated.  It  is  important  to  limit  the  albu- 
minoid food  and  continue  an  almost  exclusively  hydro- 
carb  m  diet.  When  all  is  said,  the  dietetic  treatment  of 
infantile  diarrhoea  remains  of  far  greater  importance  than 
the  drug  treatment. 

255.        Specific  Treatment  in  Chronic  Gl   nders. 

K.  ZIBLER  (Wien.  med.  Klin.,  May  2nd,  1909)  describes  a 
case  of  chronic  glanders,  in  which  apparent  recovery 
followed  in  a  short  time  the  adoption  of  specific  treatment 
by  injections  of  dead  cultures  of  glanders  bacilli,  although 
other  treatments  had  been  tried  in  vain  for  years.  The 
patient  was  a  man  40  years  of  age,  who  had  been  infected 
bix  years  before.  The  first  ulcers  had  appeared  on  the 
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palate,  and  after  a  year  had  perforated  through  into  the- 
nasal  cavity,  first  on  the  left  side  and  then  on  the  right. 
When  the  patient  came  under  Zieler's  observation,  the 
external  nose  had  been  destroyed  ;  the  nasal  mucous  mem- 
brane and  muscles  were  still  present,  but  the  mucous  mem- 
brane was  thiclvcued  and  showed  granulations,  especially 
on  the  rigiit  side,  while  the  edge  of  the  nasal  opening 
seeuicd  scarred  over,  except  on  the  lower  part,  where 
there  were  exuberant  granulations  on  a  scarred  surface. 
The  upper  lip  was  infiltrated  and  thickened,  and  the 
surface  ulcerated,  the  ulcer  spreading  over  the  mucous 
membrane  of  the  lip.  In  the  posterior  part  of  the  hardi 
palate  in  the  middle  line  there  was  the  opening  of  a  per- 
foration surrounded  by  ulcerated  mucous  membrane. 
Almost  the  A\'hole  of  the  left  half  of  the  tivula  was- 
destroyed,  and  the  right  side  was  ])erforated  and 
vUcerated.  In  the  submaxillary  region,  on  the  right  side. 
was  an  irregular  scar  about  10  cm.  long  ;  on  the  left  side 
the  glands  were  enlarged  and  hard,  but  not  sensitive.  The 
diagnosis  of  glanders  was  fully  confirmed  by  animal  ex- 
periment, by  malleiu  injections"  and  by  the  demonstration, 
of  antimallein  in  the  patient's  serum  ;  a  soro-diagnostic 
examination  for  syphilis  gave  a  negative  result,  and  there 
was  no  ground  for  believing  the  condition  to  'be  tuber- 
culous. The  case  was  partictilarly  unfavourable  because 
of  the  implication  of  the  mucous  membranes.  The  Roentgen 
rays  were  used  at  flrs-t,  and  with  some  apparent  benefit ;; 
but.  since  the  whole  diseased  area  was  not  accessible  to 
the  rays,  and  also  in  an  earlier  case  which  ran  a  severe 
course  the  rays  had  not  been  effective,  this  treatment  ■was 
discontinued 'in  favour  of  specific  treatment  as  soon  as 
pure  cultures  had  been  obtained.  A  vaccine  was  prepared 
of  which  each  cubic  centimetre  contained  a  normal  loopful 
of  a  forty-eight  hour  glycerine  agar  culture  in  physiological 
sodium  chloride  solution.  The  method  of  using' the  injec- 
tions was  to  give  one  on  each  of  two  consecutive  day:, 
followed  by  an  interval  of  from  six  to  eight  days.  In  tue 
course  of  sixteen  to  twenty-lour  hours  after  each  of  the 
earlier  injections  there  was  a  definite  rise  of  temperature  ; 
the  site  of  injection  became  red,  swollen,  and  tender,  while 
sometimes  there  was  a  slight  local  reaction  at  the  diseased 
area,  but  not  nearly  so  marked  a  reaction  as  after  sub- 
cutaneous mallein  injections.  In  rather  more  than  a  lart- 
uight  after  the  beginning  of  the  treatment  the  ulcerated 
skin  and  mucous  membrane  was  completely  scarted  over. 
No  further  developments  of  the  disease  took  place,  and  the 
patient  was  discharged  two  months  later.  While  in  such  a 
case  it  is  only  possible  to  speak  provisionally  of  a  clinical 
recovei-y  and  the  possibility  of  relapse  cannot  be  denied^ 
yet  the  case  appeared  worthy  of  publication  because  of  the 
rapid  apparent  recovery  after  years  of  unsuccessful  treat- 
ment on  ordinary  lines.  The  author  warmly  recommends 
a  trial  of  the  specific  treatment  in  other  similar  oases. 


PATHOLOGY. 

256.  Pathogenesis  of  Biliary  Calculi, 

Maechetti  {Rif.  Med.,  May  31st,  1909),  discussing  the 
various  theories  as  the  pathogenesis  of  gaU  stones,  flivides- 
them  into  three  main  groups.  First,  the  anatomical 
theories,  which  explain  the  formation  of  gall  stones  by 
reference  to  changes  in  the  structure  of  the  gallbladder. 
Secondly,  humoral  theories,  which  lay  stress  on  the 
changes  occurring  in  the  cliemical  constitution  of  the  bile. 
Thirdly,  germ  theories,  which  explain  the  facts  by  the 
results  of  infection  causing  angiocholitis.  The  commonest 
germ  concerned  being  tin  ,'■  '■  hi.-i"-!?.  and  in  favour  of 
this  there  is  the  fact  that   l-  ■'         ,:   t  infrequently  the 

starting  point  of  cholelithi  :     ,,      i  yall  b  adders  and 

bile  fiiiids  may  also  ha.i  :.  r  1^  ;;.,;.i  or  aciinired  pre- 
disposition towards  reaiiy  precipitation  of  the  bile  salts. 
Each  theory  is  carciUlly  discussed  and  a  general  conclusion 
stated  somewhat  as  follows  ;  A\"hen  the  biliary  tract  is  in- 
■\-aded  by  actively  virulent  organisms  an  actrte  septic  in- 
flammation is  set  up  causing  actrte  angiocholitis  and  suppur- 
ative cholecystitis ;  but  it  the  organisms  are  weak  or 
attentiated,  a  more  chronic  process  is  induced,  a  chronic 
catarrh,  which  in  its  turn  brings  abotit  changes  in  the 
parietes  of  the  gall  bladder  .tnd  on  the  chemical  constitu- 
tion of  the  hilc— changes  surticient  in  certain  cases  to  cause 
the  formation  of  caicuh.  In  certain  experiments  on  dogs 
the  author  found  that  tnie  biliary  calculi  were  formetl 
around  the  silk  threads  used  in  the  operatioa  ;  this  observa- 
tion, compared  with  a  record  of  8  s-imtlar  cases  recorded  by 
others,  makes  the  author  advise  the  use  of  absorbable 
sutures  in  opei-ations  about  the  gall  bladder,  so  as  to  avoid 
the  possibility  of  this  rare  sequel. 
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MEDICINE. 

367.       Absence  of  Tenderness  of  the  Tendons  in 
Liocomotor  Ataxy, 

Abadie,  in  1905.  first  directed  attention  to  the  frequency 
of  analgesia  of  tlie  tendons  in  locomotor  ataxy,  which  he 
fouud  to  be  most  constant  in  the  teudo  Achillis.  This 
tendon  was  insensitive  to  pain  when  pinched  between  the 
finger  and  thumb  in  80  per  cent,  of  a  large  number  of 
cases  examined  in  every  stage  of  the  disease.  But  little 
has  been  done  to  investigate  the  truth  of  Abadie's  claims, 
and  the  few  reports  as  to  the  value  of  the  sign  are  some- 
what conflicting.  Since  Abadie's  paper  the  sign  has  been 
looked  for  in  every  case  of  locomotor  ataxy  observed  in 
Professor  Schlesinger's  clinic  in  Vienna.  Rowly  (Wien. 
klin.  Woch.,  May  13th,  1909)  now  gives  the  results.  Of 
30  cases,  there  was  analgesia  of  both  Achilles  tendons  in  17 
and  hypalgesia  or  unilateral  analgesia  in  5  others,  so  that 
Abadie's  sign  was  present  in  more  than  two  thirds  of  the 
cases.  Thus  it  was  almost  as  frequent  as  the  most  constant 
symptom  of  tabes — namely,  absence  of  knee- jerks,  which 
was  noted  in  24  or  25  of  the  30  cases.  As  regards  other 
tendons,  those  specially  investigated  were  the  biceps 
and  adductors.  Analgesia  of  the  biceps  is  not  so  fre- 
quent as  in  the  case  of  the  AchUles  tendon.  Though 
there  was  complete  or  partial  analgesia  in  24  eases, 
it  was  feebly  marked  in  6  cases,  and  was  unilateral  in 
another  6.  the  same  applied  to  the  adductor  tendons  in 
an  even  greater  degree.  The  clinical  value  of  Abadie's 
aign  largely  depends  on  the  fact  that  it  is  often  well 
marked  at  an  early  stage  of  locomotor  ataxy,  when  the 
patellar  reflex  is  still  obtainable.  In  advanced  stages  it  is 
seldom  missed.  There  is  no  agreement  as  to  the  reaction 
of  the  various  tendons  of  the  body  to  pressure.  Thus  the 
biceps  and  adductor  tendons  may  be  sensitive  and  the 
Achilles  tendon  insensitive  in  the  same  subject,  or  the 
analgesia  may  be  unilateral.  In  one  case  there  was 
analgesia  of  the  biceps,  adductors,  and  tendo  Achillis  of 
one  side,  and  the  corresponding  tendons  of  the  other  side 
were  normally  sensitive.  Control  tests  were  made  on 
100  nou  tabetic  patients  of  both  sexes.  Analgesia  of  the 
biceps  tendon  proved  to  be  not  infrequent,  being  found  in 
25  per  cent,  of  non- tabetic  subjects.  But  complete 
analgesia  of  the  tendo  Achillis  was  found  in  only  3  cases 
and  some  hypalgesia  in  9.  Of  the  3  cases  of  complete 
analgesia  one  was  that  of  a  man,  who  was  remarkably 
insensitive  to  pain ;  another  that  of  a  hysterical  woman 
with  various  functional  disturbances  of  sensibility ;  and 
the  third  was  a  case  of  progressive  pernicious  anaemia 
with  signs  of  disease  of  the  posterior  columns  of  the  spinal 
cord.  Analgesia  of  the  tendo  Achillis  is  thus  an  important 
sign  in  locomotor  ataxy. 

258.  The  Early  Diagnosis  of  Tuberculosis. 

Keantz  {Progrcs  med.,  April  3rd,  1909)  points  out  the  use 
of  the  thermometer  in  the  early  diagnosis  of  tuberculosis. 
In  the  sanatorium  of  Hendaye  he  has  made  a  careful  study 
of  the  variations  of  temperature  in  the  case  of  several 
children,  some  tuberculous,  others  not,  and  has  found  the 
following  to  be  the  important  conditions  which  point  to  the 
presence  of  early  tuberculosis:  (1)  A  sublebrile  coudition, 
with  normal  morning  temperature,  evening  slightly  over 
100^  during  sleep  :  (2)  fever  with  morning  remissions  ;  (3) 
sudden  and  marked  rise  of  temperature,  either  at  unusual 
hours,  or  instead  of  the  moderate  rises,  with  constant 
slight  increase  of  temperature  in  the  absence  of  cold  or 
gastric  disturbance  ;  (4)  persistence  of  pyrexia  or  continued 
rise  of  temperature  in  a  child  previuasly  rcstiug  quietly 
without  fever,  mth  a  morning  tempev.ature  of  over  100  : 
(5)  a  temperature  of  99"  and  over  on  wakin.L; :  (6)  irregulari- 
ties in  the  variations  after  walking,  beiu^  souiotimes  slight, 
sometimes  considerable,  with  the  same  amount  of  exertion. 
This  does  not  correspond  with  Daremberg's  law  that  a 
chart  showing  a  difference  of  seven  or  eight  points  between 
the  temperature  taken  before  and  after  a  walk  is  con- 
clusive of  tuberculosis.  Krantz  has  found  that  ripos  in 
temperature  after  exercise  are  very  variable  witli  ii-.'^ative 
as  well  as  positive  ocular  reaction;  but  that  pyrexia 
continues  much  longer  after  rest  in  tuberculous  children. 
Even  those  with  no  taint  may  often  have  a  temperature  of 
100%  and  the  really  valuable  test  is  the  average  temperature 
of  ten  or  more  days. 


259.     Determination  of  the  Functional  Condition 
of  the  Pancreas. 

Fedeh  and  Komanelli  {Rif.  Med..  September  20th,  190?;' 
describe  the  following  method  for  estimating  the  func- 
tional capacity  of  the  pancreas.  To  1  c.cm.  of  the  saliva 
they  add  5  c.cm.  of  gastric  juice,  or  an  equal  quantity  of 
2.5  per  cent.  HCl,  shake  the  mixture,  and  leave  it  at  rest 
for  half  an  hour,  then  add  4  c.cm.  of  a  1  per  cent,  solution 
of  carbonate  of  soda,  so  as  to  render  the  mixture  slightly 
alkaline.  They  next  add  20  c.cm.  of  a  10  per  cent,  starch 
paste,  and  place  the  whole  in  thermostat  at  37"  C.  for  two 
hours,  repeatedly  shaking.  They  then  estimate  the  amount 
of  sugar  formed.  The  next  stage  consists  in  adding  to  the 
above  mixture  10  c.cm.  of  an  aqueous  solution  (1  in  4)  of 
faeces,  and  leaving  the  whole  in  the  stove  for  twelve  hours 
and  then  estimating  the  sugar  formed.  The  difference 
between  the  two  estimations  of  sugar  represents  the  degree 
of  pancreatic  functionality.  To  show  that  this  was  not 
due  to  other  constituents  of  the  faeces,  the  authors  tested 
with  bile  and  suceus  entericus,  and  found  that  they  only 
gave  negative  results.  A  series  of  thirty  control  estima- 
tions by  Miiller's  method  showed  that  the  results  of  the 
two  methods  were  practically  the  same  in  each  case. 


SURGEBY. 

260.  Subcutaneous  Rupture  ef  the  Kidney. 

G.  V.  FiNALY  (Pester  mcd.-chir.  Presse,  April  11th,  1909) 
describes  a  case  of  subcutaneous  rupture  of  the  kidney 
successfully  treated  by  extirpation  in  the  Stephanie  Chil- 
dren's Hospital.  The"  jjatient  was  a  child  3  years  of  age 
who  had  been  run  over,  and  was  brought  in  miconscions. 
She  vi^as  blanched,  the  temperature  was  36.0'  C,  palse 
scarcely  perceptible,  170  to  180  per  minute.  In  the  right 
hypochondrium  and  lumbar  region  was  a  snft'nsion  a 
handbreadth  in  size.  In  the  right  hypochondrium  was^ 
a  diffuse  resistance  moderately  sensitive  to  pressure.  Alter 
the  use  of  stimulants  consciousness  returned  and  the  pulse 
became  stronger.  After  some  hours  the  patient  passed  on 
urination  almost  pure  blood.  In  the  evening  she  wa» 
weaker  and  repeated  caffeine  injections  were  required. 
During  the  night  there  was  painful  bladder  tenesmus  and 
almost  pure  blood  was  several  times  passed.  In  the  morn- 
ing the  urine  was  pure  blood,  the  abdominal  muscles  were 
somewhat  tense  on  the  right  side,  especially  in  the  kidney 
region,  which  was  sensitive  to  pressure  and  a  resistance  tht  • 
size  of  a  fist  could  be  felt  in  the  lumbar  region  ;  near  tbij?- 
resistance  signs  of  an  abdominal  effusion  were  present.  The 
diagnosis  was  of  rupture  of  the  kiduey  complicated  by 
extraperitoneal  and  intraperitoneal  haemorrhage,  and  this 
was  confirmed  at  the  operation.  The  Iridney  was  found  to 
be  torn  across,  while  on  the  perineal  tissue  was  suffused 
blood  and  clots.  The  upper  and  smaller  part  of  the  kidney 
was  anaemic  and  divided  from  the  lower  half,  which  was 
still  partially  in  communication  with  the  hilus  vessels. 
Strong  bleeding  in  the  neighbourhood  of  the  hilus  started 
as  the  coagula  were  cleared  away  from  between  the  two 
parts  of  the  kidney,  and  the  vessels  were  ligatured  and 
the  kidney  removed.    On  rai='"f'  t>">  lioht  lobe  of  the  liver 

a  tear  was  found  on  its  und' ! -i  extended  into 

the  peritoneum.      The  pei  i  '*vas  widened 

and  the  intraperitoneal  ei.  >  ■  and  the  peri- 

toneal wound  stitched  and  ili.uiiiAi.  L..<  iiver  wound  was 
plugged.  The  patient  was  able  to  It-avo  the  hospital, 
recovered,  after  seventeen  days.  In  discussing  the  sym- 
ptoms and  diagnosis  v.  Finaly  points  out  that  while 
haematuria  is  in  95  per  cent,  of  the  c.iscs  the  symptom 
by  which  injury  to  the  kidney  is  diagnosed,  the  preseace 
and  rate  of  appearance  of  the'  perirenal  haematoma  gives 
a  measure  of  the  grade  of  the  injury,  Eepeated  exami- 
nations should  be  made  in  any  case  of  suspected  iiyury  to 
the  kidney,  and  these  should  continue  over  a  considerable 
time,  lest  late  infection  of  a  small  haematoma  should  br 
overlooked.  Treatment  depends  on  the  grade  of  4;ho 
injury.  In  no  case  should  the  kiduey  be  removed  «Bless 
the  injory  has  altogether  destroyed  its  Junction. 

2S1.  SypblUs  d  Emblee. 

h.  W-U-'-rj-scH  (Mucnch.  med.  irocli.,  i^ril  27tb,  190Q) 
discusses  two  important  problems  in  councsion  iwi*h 
syphilis,     tlic    existence     of    what     the     Fn-nch     cail 
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S7jp!::lis  d'cmblec  (also  known  as  crytogenic  syphilis),  in 
wliich  no  primary  sore  in  any  situation  occurs,  and  also 
the  problem  of  the  syphilitic  infections  which  medical  men 
at  times  are  subjected  to  In  the  course  of  their  practices. 
Formerly  Waelsch  was  sceptical  as  to  the  possibility  of  a 
SiyphUis  without  a  primary  scat  of  infection.  He  gives  the 
details  of  a  number  of  cases  wliich  have  made  him  change 
hia  opinion.  The  flrstwas  that  of  a  young  medical  man  who 
was  found  to  be  suffering  from  secondary  syphilis.  There 
was  little  glandular  enlargement  and  no  trace  of  any 
primary  sore  in  any  situation.  The  patient  was  sure  that 
there  had  not  been  a  primary  sore.  The  second  case  was 
similar.  The  third  case  was  again  that  of  a  medical  m.-in. 
There  was  a  typical  secondary  syphilis.  The  patient  liad 
been  married  one  and  a  quarter  years,  and  had  not  indulcjed 
in  any  extramarital  connexion.  His  practice  included  a 
certain  number  of  syphilis  cases.  No  signs  of  a  sore  on 
the  fingers  had  been  present.  The  next  case,  also  that  of 
a  medical  man,  was  even  more  striking.  The  syphilis  was 
uuiloubted.  Some  two  and  a  half  months  previously  he 
had  been  operating  for  paraphimosis  in  a  patient  whom  he 
knew  to  be  syphilitic.  During  the  operation  he  broke  a 
glass  bottle  containing  silk  ligatures,  and  cut  his  finger. 
His  hands  were  soiled  with  the  patient's  blood.  He  imme- 
diately washed  the  wound  well  with  alcohol  and  applied  a 
silver  nitrate  stick.  The  wound  was  then  covered  before 
he  continued  the  operation.  As  he  was  anxious  about  the 
wound,  he  watched  the  site  carefully,  but  no  sign  of  a  sore 
or  anything  approaching  one  was  detected.  The  first  signs 
of  the  syphilis  was  the  appearance  of  the  secondary  rash. 
Other  observers  have  seen  similar  cases,  and  -several 
believe  that  the  syphilitic  virus  can  pass  through  the 
mucous  membrane  without  producing  a  local  lesion. 
These  cases  appear  to  the  author  to  be  sufficiently  clear  to 
prove  the  occurrence  of  sypliilis  d'emhlce.  As  the  majority 
of  his  cases  affected  medical  men,  he  linds  the  occasion 
opportune  to  turn  his  attention  to  the  infection  in  the 
pcactice  of  medical  men.  He  has  met  with  six  such  cases, 
and-  believes  that  the  real  number  of  such  accidental 
infections  must  be  considerable.  Usually  the  infection 
takes  place  on  the  finger,  although  authors  have  described 
infections  of  the  arm  and  of  the  face.  The  primary  sores 
in  his  cases  developed  like  paronychiae  at  first,  but 
all  the  usual  methods  of  treatment  remained  use- 
less. The  sores  gradually  ulcerated,  the  edges  became 
slightly  raised,  and  the  surfaces  were  covered  with  granula- 
tions, which  kept  on  breakina  down.  The  majority  of  cases 
were  accompanied  by  lymphangitis  and  painful  adenitis. 
Following  on  the  acute  inilammation  of  the  glands,  those 
of  the  axilla  and  elbow  became  indolently  enlarged.  This 
symptom,  together  with  the  nonhealing  of  the  ulcer, 
awakened  the  suspicion  of  syphilis.  The  course  in  his 
cases  was  favourable.  In  all  his  patients  no  signs  of 
tertiary  symptoms  appeared,  even  after  a  number  of  years. 
Brandis  stated  that  these  accidental  infections  usually  run 
a  S3vere  course,  but  that  is  not  Waelsch's  opinion.  He  .states 
that  at  first  the  recognition  of  the  nature  of  the  lesion 
produced  a  serious  depressing  effect  on  the  mind  of  the 
patient.  After  a  time,  however,  each  one  of  them  bore 
their  lot  witli  manly  resignation.  In  discussing  the  prophy- 
laxis, he  finds  that,  while  there  ,ire  no  certain  means  for 
absolute  protection  n  ■  •  ■  :  m-i,  i.h  accidental  infection, 
the  chances  may  1)>  :       l^^scned  by  certain  pre- 

cautioiifs.  First,' th-' ;i  .  :  .,  ,:i  limild  malce  it  a  habit  to 
look  carefully  after  In.-.  i.,ii.v,.,.  Li.icks  of  the  skin,  excoria- 
tions chaps,  and  the  like,  must  be  avoided  as  far  as 
possible,  and  the  existence  of  a  cut  or  crack  must  he  noted. 
When  dealing  with  a  patient,  if  a  wound  is  present,  a 
finger-stall  or  glove  must  be  worn.  Gloves  should  always 
be  worn  when  the  practitioner  is  examining  a  person  known 
to  be  syphilitic.  The  author  condemns  altogether  the  prac- 
tice of  examining  women  patients  under  the  bedclothes. 
The  practitioner  should  always  inspect  the  part  he  is 
GKamining.  Next  he  considers  it  to  be  the  duty  of  every 
medical  practitioner  to  warn  the  syphilitic  patient  of  the 
danger  which  he  forms  for  others.  No  person  with  syphilis 
in  an  infective  stage  should  be  allowed  to  go  to  the  dentist 
Without  informing  him  of  the  infection.  That  he  will  agree 
to  do  this  is,  in  the  opinion  of  the  author,  undoubted,  it  it  is 
made  clear  to  him  tbat  failure  to  do  so  will  entail  risk  to 
other  patients  attending  the  dentist.  The  author  briefly 
discusses  the  question  of  the  claims  which  a  medical  man  has 
oh  an  insurance  company  when  he  accidentally  infects  him- 
self from  a  patient.  In  Germany  it  has  been  decided  in  the 
courts  that  the  company  is  not  liable.  That  this  is  unfair 
on  the  medical  man  is  obvious.  Once  infected,  the  prac- 
titioner must  take  all  precautions  not  to  infect  other 
patients  in  his  practice.  During  the  primary  and  secondary 
stages  the  precautions  necessary  are  obvious,  and  during 
the  later  stages  no  risk  is  run.  Lastly  he  states  that, 
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although  the  risk  run  by  medical  practitioners  is  great, 
care  is  able  to  minimize  it,  if  not  to  obviate  it  altogether. 
The  fact  that  he  runs  a  daily  risk  should  prevent  the 
practitioner  from  relaxing  his  precautions  against  harm. 

262.  The  Skin  Test  in  Osseous  Tuberculosis. 

IMPALLOME.NI  (Rif.  Med.,  February  22nd— March  1st, 
1909)  gives  his  experience  with  von  Pirquet's  tuberculin 
skin  test  in  some  40  cases.  The  technique  consisted  in 
dropping  2  drops  of  tuberculin  at  intervals  of  2  cm.  on 
the  previously  sterilized  skin  and  scarifying  through  the 
drops,  and  also  on  a  part  of  the  skin  at  an  equal  distance 
free  from  tuberculin,  thus  forming  a  sort  of  control. 
As  opposed  to  the  ophthalmoreaction  the  skin  test  is 
absolutely  innocuous.  When  positive  the  reaction  con- 
sists in  a  papulo-erythematous  eruption  with  a  hyper- 
aemio  areola  and  little  serous  vesicles.  The  author  found 
the  reaction  almost  always  present  in  his  cases  of  bony 
tuberculosis,  both  children  and  adults,  and  most  marked 
in  cases  on  the  way  to  cure,  or  even  cured  clinically  for 
some  months.  The  reaction  was  never  obtained  in  cases 
clinically  free  from  tubercle.  A  mere  slight  hyperaemia 
around  the  scarification  is  not  characteristic,  and  cannot 
be  considered  as  a  specific  reaction  ;  such  a  slight  reaction 
does  not.  however,  exclude  the  possibility  of  early 
tubercle.  It  is  only  the  definite  well-marked  reaction 
described  above  that  can  be  considered  of  value  in  dia- 
gnosis. Children  and  adults  respond  equally  well.  No 
appreciable  changes  in  the  blood  formula  were  noted  after 
the  application  of  the  test. 


OBSTETRICS. 

283.        Adrenalin  in  Hyperemesls  Gravidarum. 

Steph.vx  1\EBAUDi,  of  Bossi's  Clinic  at  Genoa  (Centralhl. 
fiir  Gijtiiik..  No.  44,  1909),  after  referring  to  the  good  results 
obtained  from  the  use  of  adrenalin  by  local  application  to 
the  nasal  mucous  membrane  in  the  treatment  of  vomiting 
during  pregnancy  by  Freund,  Zanfrognini,  Silvestri,  Chidi- 
chimo,  and  others,  narrates  the  case  of  a  woman  who, 
during  her  first  pregnancy,  suffered  various  unpleasant 
disturbances.  The  last  menstruation  took  place  on  October 
25th,  1907.  and  was  not  so  free  as  the  previous  ones.  After 
about  a  week,  the  pregnancy  disturbances  commenced, 
and  gradually  so  increased  in  intensity  that  the  patient 
had  to  be  trc-ated  by  the  writer.  The  symptoms  were  a 
general  feeling  of  indisposition,  of  extraordinary  tiredness, 
of  asthenia  of  the  muscles,  disinclination  to  follow  her 
usual  domestic  occupations,  melancholy,  and  an  exagger- 
ated feeling  of  worry.  In  addition  to  this,  the  patient 
suffered  from  frequent  b.eadaches,  vasomotor  distm-bances, 
reduction  of  appetite,  slow  and  difficult  digestion,  chronic 
constipation,  ptyalismus.  Then  nausea  often  occurred 
and  later  vomiting.  From  November  27th  onwards,  all 
these  symptoms  became  worse.  The  vomiting  was  more 
frequent,  so  that  the  patient  had  to  have  medical  help. 
An  improvement  occurred  after  the  use  of  the  usual 
remedies  indicated  in  these  circumstances,  but  the  attacks 
of  vomiting  recurred  and  very  violently.  Various  remedies 
were  tried.'  but  without  success,  and  the  vomiting  became 
extremely  frequent,  so  much  so  that  the  patient  could  not 
eveu  keep  a  drop  of  water  down.  Nutrient  enemas  and 
soothing  cures  per  rectum  were  all  of  no  avail,  and  after 
consultation  with  a  specialist,  it  was  decided  to  interrupt 
the  pregnancy.  At  this  stage  the  author  was  called  in  to 
operate,  but  he  obtained  the  permission  of  the  family  to 
try  his  treatment,  of  which  he  reports  in  the  following 
terms : 

Ot  the  former  treatment  I  only  adherea  to  the  feeding  by  injections, 
and  rrosci-ibed  20  c-cm  adrenalin  solution  1  in  1.000,  Parke,  Daris,  ot 
which  20  drops  were  to  be  taken  daily,  10  in  the  morning  and  10  in  the 
evening.  The  first  three  days  I  administered  per  rectum  ISOgramB 
water  wiLli  20  drops  laudanum,  the  nest  days  per  os  a  few  cubic  centi- 
metrns  of  ice  water  This  treatment  not  only  caused  no  trouble,  but 
the  therapeutic  result  was  so  excellent  and  rapid  that  the  family  were 
agreeably  surprised.  After  two  days  the  continuous  vomiting  dis- 
appeared, and  graduall>-  the  single  cases  of  vomiting  grew  less,  so  that 
on  the  third  day  the  patient  was  able  to  take  a  little  ice-cold  food 
throush  the  mouth  and  to  keep  it  down.  On  the  fourth  day  nourish- 
ment was  increased  in  (luanLity  and  quality  ;  on  the  sixth  day  from  the 
commencement  of  the  cure  the  chokmg  sensation  and  the  morning 
sickness  had  entirely  disappeared.  At  the  same  time  the  general  con- 
dition of  the  patient  was  considerably  improved.  On  the  eleventh 
day  I  reduced  the  daily  adi-enalin  dose  to  10  drops  and  let  these  be 
token  for  nine  days.  No  disturbances  occurred  and  the  general  con- 
dition of  tile  patient  seemed  perfectly  satisfactory,  the  appetite 
excellent,  digestion  perfect,  bowels  regular,  and  stools  considerable, 
progressive  increase  in  weight,  speedy  recovery  of  the  forces,  so  that 
the  patient  was  not  only  able  to  leave  her  bed  but  to  attend  to  her 
domestic  work  and  to  go  out  again.  She  remarked  no  disturbances  in 
the  genital  apparatus,  and  the  uterus  regularly  increased  in  volume. 
Towards  February  25th  the  patient  observed  some  nausea,  with 
choking  sensation,  headache,  slight  vasomotor  disturbances:  all  these 
symptoms  disappeared  again  immediately  after  five  administrations  ol 
10  drops  of  the  adrenalin  solution  per  day. 
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In  conclusion,  it  may  be  said  that  where  every  cure  proved 
unavailable  and  as  a  last  resort  the  interruption  of  the 
Dregnancy  seemed  absolutely  necessary,  adrenalin  in  tiny 
doses  brought  health  without  causing  the  mother  the 
slightest  trouble,  and  without  harming  the  fetus,  which 
developed  regularly. 

aBf.  Scopolamine    Morphine    In    Iiaboar. 

-J.  Halliday  Croom  (Journ.  of  Obstet.  and  Gyn.  of  the 
Brit.  Emp.,  July,  1909)  has  fuade  use  of  scopolainine- 
niorphine  narcosis  in  62  cases.  He  began  with  an  initial 
dose  of  j^Jjf  grain  of  scopolamine  and  J  grain  of  morphine, 
but  the  results  were  somewhat  uneven  and  unsatisfactory, 
and  all  the  patients  complained  of  excessive  thirst — a  com- 
plaint whicli  was  never  made  after  a  larger  dose.  With 
an  initial  uose  of  - 1-  grain  of  scopolamine  aud  J  grain  of 
morphine  there  was  a  greater  diminution  of  pain,  and 
the  patients  slept  in  the  intervals  between  the  pains.  All 
the  children  were  vigorous  at  birth.  With  an  initial  dose 
of  ^  grain  of  scopolamine  and  J  grain  of  morphine  the 
results  were  much  more  satisfactory.  Pain  was  markedly 
diminished,  and  in  some  cases  entirely  abolished.  The 
patients  slept  soundly  between  the  pains,  and  in  most 
cases  for  one  or  two  hours  after  the  completion  of  labour. 
Seventy  per  cent,  of  the  children  in  these  cases  were  born 
vigorous,  27  per  cent,  required  slight  reviving,  and  3  per 
cent,  reqmred  thorough  resuscitation  ;  no  children  were 
lost.  In  25  of  the  62  cases  one  or  other  or  both  drugs  were 
repeated ;  the  second  dose  of  scopolamine  varied  from 
5^  grain  to  ^  grain.  The  repetition  of  the  scopolamine 
to  a  slight  extent,  and  the  repetition  of  the  morphine  to 
a  much  greater  extent,  prolonged  and  deepened  the  effects 
upon  mother  and  child,  especially  in  the  case  of  the 
morphine  upon  the  child;  latterly  the  scopolamine  only 
was  repeated.  The  drug  acted  as  a  soporific,  as  a 
narcotic,  and  also  appeared  to  cause  amnesia,  so  that 
in  almost  all  cases  the  memory  of  the  pain  suf- 
fered was  either  very  much  blurred  or  altogether 
abolished.  In  two  cases  forceps  were  applied  without 
causing  pain.  In  almost  all  the  cases  the  drug  was 
administered  during  the  second  stage  of  labour,  but  in 
the  one  or  two  cases  in  which  it  was  given  in  the 
flrst  stage  it  seemed  to  hasten  dilatation  of  the 
cervix.  Chloroform  was  given  in  10  cases,  four  times 
for  the  application  of  forceps,  twice  for  stitching 
the  perineum,  once  for  the  psrformance  of  version, 
and  once  in  a  breech  case  in  a  rickety  Hat  pelvis.  In 
cne  instance  chloroform  was  given  because  of  extreme 
pain  towards  the  end  of  the  second  stage,  aud  in  another 
because  the  ijatient  was  very  noisy  in  spite  of  the  injec- 
tion. No  bad  effect  upon  the"  mothers  was  observed  either 
as  regarded  heart,  pulse,  or  respiration.  In  3  cases  there 
v;3.5 post-partum  haemorrhage,  though  not  to  a  dangerous 
extent,  and  it  was  considered  possible  that  the  drug  might 
have  a  tendency  towards  producing  it.  The  child  was 
often  born  in  a  sleepy  and  almost  comatose  condition,  but 
the  complication  was  never  a  serious  one,  and  was  easily 
dealt  with  by  the  ordinary  methods  of  revival.  Not  one  of 
the  patients  was  totally  insusceptible  to  the  drug.  The 
cases  which  appeared  to  be  specially  suitable  were  those 
of  primiparae  ot  nervous  temperament.  Croom  considers 
the  sctpolamine-morphine  to  be  con  train  dicated  when  the 
pains  are  irregular  and  feeble.  Where  the  patients  are 
physically  weakened  the  effects  of  the  drug  need  to  be 
carefully  watched  throughout.  On  the  whole,  the  author 
has  no  "doubt  that  the  scopolamine-morphine  narcosis  is 
an  efficient  means  of  controlling  the  pain  of  labour,  and  is 
practically  sate  when  ordinary  precautions  are  taken. 
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Haemophilia  and   Bleeding  from   tbe 
Female   Organs. 

rRJLN'KEL,  AXD  BOHJi  [ilonats.  f.  Geb.  u.  Gyn.,  October, 
1909)  have  prepared  an  important  monograph  with  a  table 
of  151  reported  cases  of  haemophilia  in  women.  They 
distinguish,  under  a  special  column,  sporadic  from 
distinctly  hereditary  haemophilia.  They  find  that  reliable 
statistical  evidence  is  not  in  accordance  with  «  priori 
theories  concerning  haemorrhages  in  women  clearly 
subject  to  haemophilia.  That  formidable  disease  exists 
in  women  under  the  form  observed  in  men.  It  is  an  error 
to  suppose  that  in  a  family  ot  bleeders  the  males  have 
haemorrhages  at  any  age  from  any  part  of  the  body, 
whilst  as  a  rule  the  females  escape,  though  a  few  suffer, 
and  in  the  few  females  that  suffer  the  bleeding  is  simply 
an  exaggeration  of  normal  flow  of  blood  from  the  genital 
tract.  Stating  the  theorj  in  a  purely  gynaecological 
sense,  haemophilia,  it  is  still  widely   believed,  is  in  the 


female  a  disease  limited  to  the  years  passed  between  the 
beginning  and  the  cessation  ot  the  cHtamenia.  Frankel 
and  Bohm  show  that  statistics  do  not  support  this  theory. 
These  bleeding  women,  reported  as  cases  of  menorrhagia, 
metrorrhagia,  and  puerperal  haemorrhage,  are  often 
found  to  have  already  suffered  from  epistaxis  and  trouble- 
some bleeding  after  dental  operations  before  puberty,  and 
in  other  instances  remain  thi-ough  and  after  sexual 
life  subject  to  bleeding  from  the  gums  and  nose ; 
melaena,  haematemesis,  and  the  characteristic  trau- 
matic haemorrhages  so  familiar  in  male  cases 
have  been  repeatedly  noted  in  these  cases  of  genital 
bleeding.  The  traumatic  general  type  and  the  local, 
that  is.  menstrual  and  puerperal,  type  find  a  link  in  the 
distinct  though  relatively  rare  cases  of  bleeding  from  rup- 
tured hymen  after  coitus.  But  haemorrhage  from  the 
hymen  has  been  repeatedly  observed  in  women  not  subject 
to  haemophilia,  aud  thousands  of  women  suffer  from 
menorrhagia  and  puerperal  floodings,  though  quite  free 
from  the  constitutional  disease  in  question.  Frankel  and 
Bohm  state  plainly  that  when  we  bear  in  mind  the  ex- 
treme tendency  to  morbid  bleedings  in  the  female  organs 
where  blood  is  lost  regularly,  as  in  the  catamenia.  and  of 
necessity  without  any  pathological  complication  in  child- 
birth, these  local  haemorrhages  are  nevertheless  by  no 
means  the  preponderating  form  in  women  with  confirmed 
haemophilia.  At  the  same  time,  when  they  do  occur 
locally  as  menorrhagia  and  flooding,  they  are  usually  very 
severe.  That  is  no  doubt  one  reason  why  their  proportion 
has  been  overrated,  as  cases  of  general  bleedings  from 
other  parts  in  female  subjects  are  scattered  amongst 
thousands  of  private  and  hospital  patients,  and  the 
surgeons  or  physicians  who  attend  them  do  not  always 
inquire  closely  about  genital  haemorrhages.  On  the  other 
hand,  puerperal  haemorrhages  and  menorrhagia  are  for 
many  reasons  accurately  chronicled  on  a  large  scale.  Out 
of  the  authors'  151  collected  cases,  30  proved  fatal,  or 
about  20  per  cent.  In  29,  they  are  careful  to  remind  us. 
the  bleedings  were  on  no  occasion  from  the  genital  tract, 
and  6  cases  in  this  subseries  ended  fatally,  again  about 
20  per  cent.  The  purely  genital  haemorrhage  cases  are 
122  in  number,  with  24  deaths,  once  more  about  20  per 
cent.,  not  higher  than  in  tlie  29  non-local  series.  Female 
bleeders  ought  never  to  marn.  and  plugging  of  the  uterine 
and  vaginal  canals,  whenever  needed,  is  the  right  treat- 
ment, far  more  satisfactory  than  any  drug. 


THEKAPEUTICS. 

266.  Antistreptococcic  Serum. 

Ap.ossox  ventilates  two  important  questions  with  regard 
to  the  preparation  of  antistreptococcic  serum  {Berl.  klin. 
Woch..  April  12th.  1S09).  The  first  is  whether  a  serum 
which  is  gained  by  means  of  a  strain  of  cocci  the  virulence 
of  which  has  been  raised  by  passage  through  animals  is 
active  against  those  strains'  which  have  been  cultivated 
directly  from  human  beings  without  being  passed  through 
animal's.  He  owns  that  until  recently  he  had  not  realized 
that  cultures  which  are  virulent  to  animals  could  be  ob- 
tained directly  from  human  beings.  This  has,  however, 
been  proved  to  be  the  case,  and  he  has  found  that  such 
cultures  do  not  need  a  special  medium.  A  broth  medium. 
somewhat  more  alkaline  than  usual,  suffices  perfectly,  and 
the  only  other  precaution  required  to  maintain  the  virii- 
lenct  is  that  subcultures  should  be  made  every  fomteen 
davs.  In  order  to  answer  the  question  he  found  that  the 
seium  of  a  horse  which  had  been  highly  immunized  by 
means  of  a  strain  rendered  virulent  by  animal  passage  was 
able  to  protect  mice  against  a  lethal  infection  with  a 
virulent  strain  cultured  directly  from  the  human  subject. 
In  the  same  way  the  serum  of  a  horse  immunized  by 
human  virulent  cocci  protected  against  infection  by  arti- 
ficially virulent  strains.  He  therefore  does  not  believe 
that  It  is  correct  to  draw  a  hard-and-fast  line  between 
tlie  cocci  rendered  virulent  by  passage  through 
animals  and  strains  which  are  originally  virulent.  On 
the  other  band,  he  is  of  opinion  that  a  serum  gained  by 
means  of  originally  virulent  cocci  protects  better  than  a 
serum  gained  by  means  of  increased  virulent  cocci.  He 
has  recently  been  immunizing  horses  with  a  variety  of 
strains  which  were  originally  virulent  to  mice,  gained 
directly  from  human  beings.  The  second  question  was 
raised  by  Zaugemeister.  It  is  whether  a  serum  ot  a  horse, 
no  matter  how  it  is  prepared,  is  active  or  not  for  monkeys 
and  for  man.  Zaugemeister  found  that  horse  serum  was 
quite  inactive  against  infectious  in  monkeys.  On  the 
other  hand,  he  claimed  to  have  obtained  active  serums  in 
monkeys  which  failed  against  infections  in  mice,  but  which 
were    active   in  monkey  infectious.      Aronson  criticizes 
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Zangemister's  restilts  by  pointing  out  that  liis  experiments 
were  couductecl  on  a  very  small  numbor  of  animals.  Some 
difficulty  was  experienced  in  immunizing  a  dogwitlj  a 
streptococcus  derived  from  a  human  case  of  sepsis,  which 
had  proved  to  be  virulent  to  monkeys.  Still  more  diffi- 
culty was  met  with  in  the  attempts  to  immunize  monkeys 
(Maeacus  rhesus).  These  difficulties,  however,  wore  over- 
come. First,  it  was  found  that  the  monkey  serum  was 
capable  of  protecting  mice  against  infection.  Infection 
with  streptococci  in  monkeys  proved  to  be  very  similar  in 
clinical  course  to  the  infection  in  the  human  subject 
(sepsis).  A  number  of  monkeys  were  then  injected  with 
streptococcal  immune  serum  from  the  horse,  monkey,  pig, 
goat,  dog,  and  calf.  On  the  following  day  all  these 
monkeys  were  injected  with  15  c.cni.  of  a  one-day-old 
bouillon  culture  of  streptococci.  Jilvery  one  of  the  animals 
save  the  one  pretreated  -ivith  pij;  seium  and  one  pretreated 
with  a  monkey  s  serum,  wliich  had  proved  inactive  to 
mice,  recovered.  All  the  controls  died  within  eighteen 
hours.  These  experiments,  therefore,  yielded  the  desired 
answer  to  the  second  question.  Aronsou  is  of  opinion  that 
the  employment  of  monkeys  in  this  branch  of  serum 
therapeutics  is  important  and  likely  to  furtlier  our 
knowledge  in  many  directions. 

267.  Physical    and    Dietetic    Treatment    of 

Arterlo-sclerosls. 

Alois  Strasser  (Wieii.  klin.  Woch.,  April  8th  and   15th, 
1909)  deals  with  the  physical   and  dietetic  treatment  of 
arterio-sclerosis,  of  which  the  physical  treatment  is  still 
based  to  a  great  extent  upon  empiric  rather  than  scientific 
knowledge.      Hydrotherapy    in    arterio-sclerosis    has    its 
chief  action  on  the  regulation  of  the  circulation  ;  rightly 
used  it  may  under  certain  conditions  check  the  progress 
of  the  disease  and  break  the  vicious  circle  in  which  the 
arterio- sclerotic  patient  finds  himself.    After  the  primary 
rise  of  pressure  which  has  been  observed  by  many  workers 
to  foUow  thermic  irritation  either  with  hot  or  cold  water, 
there  is  a  general  reaction  in  which  the  state  of  hyper- 
tonus  is  replaced  by  widening  of  the  vessels  and  there  is 
an  increase  of  the  blood   flow  to  the  capillaries  ;    after 
further  oscillations  the  condition  of  the  circulation  steadies 
itself,  though  it  may  not  come   back  to  its  original  con- 
dition, and  it  is  this  alteration  of  condition,  which  may 
perhaps  be  cumulative  if  the  treatment  is  often  repeated, 
which  is  to  be  looked  upon  as  the  therapeutic  effect  of  the 
treatment.      In  arterio-sclerotic  vessels  the   "reaction" 
power  is  not  normal,  and  yet  it  is  only  very  seldom  that  the 
changes  in  the  vessels  are  so  advanced  and  so  widespread 
that  no  part  of  it  is  capable  of  reaction.     In  those  cases, 
however,   in    which    there  is  advanced    sclerosis   in  the 
splanchnic  region,  causing  an  insufficiency  of  the  regulating 
function,  and  also  a  complicating  nephritis,  so  that  a  toxic 
cramp  of  the  vessels  still   further  lessens  the  power  of 
reaction,  the  use  of  cold  as  a  thermic  irritant  is  contra- 
indicated.      Insufficiency    of    the    heart    muscle    contra- 
indicates  the  use  of  cold  if  it  is  combined  with  a  bad 
reaction  power  of  the  vessels.     In  Strasser's  opinion  too 
much  stress  has  been  laid  upou  the  danger  in  the  majority  of 
cases  of  the  primary  increase  of  pressure,  because  it  appears 
that  the  almost   unavoidable   circumstances  of  daily  life 
often  cause  a  much  more  considerable  rise  of  pressure  than 
does  the  use  of  cold.    For  severe  cases  the  safest  method 
of  applying  cold  is  partial  rubbings  with  cold  water,  but 
in  cases  of  general  arterio-sclerosis  with  anaemia  of  the 
skin,  or  where  cold  causes  cramp,  hot  and  cold  water  may 
be  used  alternately,   or  even   better  only  hot  water.    A 
general  rubbing  down  is  well   borne   by  many  sclerotic 
patients.     Cold  baths  are  only  to  be  used  in  the  first  stage 
without  dangerous  localization.     Cold   douches  are   to  be 
used  with  caution,  and  do  not,   as  a  rule,  give  as  good  a 
reaction  as  rubbing ;  the  Scottish  douche  of  alternating  hot 
and  cold  water  is  very  often   better.     Hot  baths  should  not 
be  given  to  scleiotics  at  a  higher  temperature  than  37^ 
to  38^  C,  but  hot  air  or  light  baths  are   free  from  danger 
and  of  advantage.     Strasser  considers  that  where  sclerosis 
is  limited   especially   to  the   smaller   vessels,   sweat  pro- 
cedures are  much  better  borne  than  where  there  are  great 
changes  in  the  aorta.     In  giving  liot  air  and  light  baths  the 
auth'u's  practice  is    to    limit    the   duration    of    the  bath 
to     from    10    to    15    minutes,     not     to     give     them   at   a 
temperature  of  over  50° C,  to  apply  cold  to  the  head  and 
often  also  over  the  heart,  not  to  give  at  most  more  than 
three  sweat  baths  during  the  week  in  severe  cases,  to  let 
the  patient  be  cooled  down  by  sponging,  douching,  or  by  a 
bath  at  a  temperature  of  from  30°  to  25°  C,  and  to  allow 
the  patient  to  rest  for  at  least  an  hour  after  the  bath  in 
severe   cases.     Schweninger's   hot   foot  or  arm  baths  are 
little   knowa,  but  are  valuable.     The  contraindications  to 
the  use  of  heat  are  not  many  ;  where  interstitial  nephritis 
exists  very  high  temperatures  are  not  permissible,   and 
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great  caution  is  to  be  exercised  where  there  are  marked 
signs  of  sclerosis  of  the  vessels  of  the  brain,  in  advanced! 
insufficiency  of  the  myocardium,  and  severe  changes  in  the 
bend  of  the  aorta  with  cardiac  insufiaciency.  Applications 
of  heat  over  the  heart  are  useful  in  attacks  of  angina 
pectoris.  Much  discussion  has  arisen  as  to  the  action  of 
C0>  baths.  Strasscr's  experience  is  that  while  CO2  bath& 
never  give  rise  to  cerebral  haemorrhage,  they  never 
clearly  benefit  the  symptoms  of  cerebral  sclerosis  angt 
their  chief  action  is  always  on  the  cardiac  insufficiency. 
Oxygen  baths  are  not  as  effective  as  CO3  baths.  A  general 
rule  of  diet  is  that,  while  meat  is  not  to  be  prohibited,  a- 
large  amount  of  vegetables  should  be  taken,  and  also  milk. 
Absolute  milk  diet  is  not  good  for  a  long  time,  but  may  be 
used  as  a  cure  for  certain  symptoms.  It  is  important  that 
the  daily  supply  of  food  should  be  taken  in  small  quan- 
tities frequently.  Alcohol,  tea,  coffee,  and  tobacco  are  not 
to  be  absolutely  forbidden  :  in  angina  pectoris,  however, 
smoking  is  to  be  absolutely  forbidden,  and  alcohol  taken 
only  to  the  most  moderate  extent.  A  reduction  of  diet  is 
not  to  be  carried  to  the  point  of  causing  a  feeling  of  sub- 
jective weakness.  Limiting  of  the  amount  of  water  taken 
undoubtedly  spares  both  heart  and  vessels,  but  should  not 
be  carried  below  1,500  c.cm.  a  day ;  even  when  there  is 
oedema  not  more  than  three  days  con.secutively  below  this 
limit  are  to  be  allowed.  Cautiously  employed,  the  mechano- 
therapeutic  treatment  is  of  great  service  in  all  forms  ol 
arterio-sclerosis,  even  in  sclerosis  of  the  coronary  arteries. 
Where  the  vessel  reaction  is  absent,  or  where  considerable 
rise  of  pressure  of  long  duration  is  seen,  or  even  insuf- 
ficiency of  the  heart  after  relatively  slight  muscul  _  work, 
the  treatment  must  be  limited  to  purely  passive  move- 
ments, or  only  such  a  strain  put  upon  the  heart  as  its; 
reserve  strength  is  equal  to.  Massage  is  useful,  and  it  is 
an  erroneous  idea  that  massage  of  muscles  or  abdominai 
massage  strongly  and  lastingly  heightens  the  blooa 
pressure.  General  and  local  galvanization  and  faradiza- 
tion have  no  significance  for  the  vessel  processes ;  in 
faradization  in  paralysis  only  weak  currents  are  permis 
sible.  Strasser  has  had  no  personal  experience  of  the  effect 
of  high-frequency  currents,  but  concludes  from  the  litera- 
ture that  the  method  is  applicable  to  arterio-sclerosis. 
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268.  Basophlle  Granules  in  Red  Cells. 

In  anaemias  of  man  and  in  those  of  animals  produceO 
experimentally  there  are  to  be  seen  red  cells  containing 
granules  which  stain  by  the  aniline  basic  dyes  (methylene 
blue,  etc.).  These  granules  are  irregularly  rounded  in  form, 
are  variable  in  sl/.e,  and  are  often  situated  at  the  thiols 
peripheral  part  of  the  red  blood  corpuscle  (Jolly,  Archive.9 
des  maladica  dii  coeur.  des  vaisseaux,  et  dusanrj,  May,  1908). 
From  nuclei  of  red  cells,  such  as  are  to  be  found  in  the 
blood  of  severe  forms  of  anaemia,  these  granulations  are 
easily  distinguished  by  the  fact  that  they  are  multiple, 
they  have  no  special  ailflnity  lor  nuclear  stains,  and  they 
do  not  show  a  vacuolated  appearance,  as  the  nuclei  found 
in  red  cells  may  do.  These  basophile  granulations  of  the 
red  cells  have  been  found  in  the  majority  of  the  anaemias, 
but  in  varying  frequency ;  for  example,  in  chlorosis  they 
are  rarely  found,  whilst  in  lead  poisoning  they  are  almost 
constantly  found.  Sabrazes  showed  that  by  the  injecDion 
of  a  solution  of  lead  acetate  into  the  peritoneal  cavity  of  a 
guinea-pig  basophile  granulations  could  be  made  to 
appear  in  the  red  blood  cells.  As  to  the  significance  of 
these  basophile  granulations.  Askanazy  and  Sabrazes 
considered  the  granules  to  be  the  result  of  the  fragmenta- 
tion of  the  nuclei  of  nucleated  red  cells ;  the  staining 
properties  of  the  gi'anules,  however,  are  different  from 
tliose  of  the  red  cell  nuclei,  and  these  facts  do  not  support 
the.se  authors'  conclusions.  Further,  if  these  granules 
were  the  result  of  nuclei  fragmenting,  one  ought  to  find 
them  rare  when  the  nucleus  is  large,  and  very  numerous, 
when  it  is  small  and  atrophied  ;  such,  however,  is  not  the 
case.  Another  argument  against  the  nuclear  origin  of. 
these  granules  is  the  fact  that  they  are  not  found  in  all 
ca.<-es  of  blood  regeneration,  and  they  are  very  rarely  found 
in  the  bone  marrow.  Grawitz.  Blooh.  Pappenheim,  etc., 
consider  the.se  granules  to  he  due  to  soino  alteration  of  the 
red  cell ;  Askanazy  thinks  tliat  cells  containing  these 
granules  are  young  red  cells.  From  his  own  observations 
and  from  the  evidence  obtHiued  from  the  work  of  other 
investigators  the  author  is  inclined  to  think  that  poly- 
chromatophilia,  granular  red  ee.lls  (which  are  to  be  seen  in 
unfixed  blood  films),  and  basophile  granuJations  intheied 
cells  are  ouiy  diilVreut  degiecs  of  the  same  alteration  of 
the  corpuscle,  lUtoratious  vfhioh  are  probably  due  to  a 
hydration  of  tiit  stroma  or  corpuscular  membrane. 


Nov,  27,  1909.] 


M  EPITOME  OF  CUREENT  MEDICAL  LITEEATUEE. 


RIEDICINE. 

969.  DitFerential    Diagnosis    of   the   Acute 

Exanthemata. 

O.  Heubner  speaks  of  the  diagnostic  signs  and  symptoms 
of  the  various  acute  exanthemata,  and  indicates  the  means 
of  distinguishing  one  from  the  other  (Deut.  med.  Woch., 
May  27th,  1909).  In  view  of  the  epidemiological  impor- 
tance of  detecting  such  diseases  as  measles  during  the  pre- 
exanthematous  period,  he  points  out  that  the  recent  work 
of  von  Pirquet  has  suggested  that  the  onset  of  the  disease 
proper  is  not  the  manifestation  of  the  toxic  action  of  the 
antigen,  that  is,  the  causal  micro- organism  of  the  disease, 
but  is  caused  by  a  product,  an  antibody  produced  by  the 
antigen  in  the  tissues.  The  time  taken  to  form  these  anti- 
bodies is  the  incubation  period.  Signs  and  symptoms, 
however,  may  appear  during  this  period,  and  in  the  case 
of  morbiili,  we  have  a  valuable  diagnostic  sign  in  Koplik's 
spots,  which  may  be  seen  on  the  first  day  of  fever,  and 
always  on  the  second.  Koplik's  spots  begin  as  round  or 
irregular  bright  red  spots,  of  the  size  of  the  head  of  a  pin 
up  to  the  size  of  a  lentil  seed.  They  are  to  be  seen  on  the 
mucous  membrane  of  the  cheek  or,  rarely,  on  the  lips. 
The  number  of  spots  varies  between  ten  and  twenty,  and 
each  spot  has  a  duration  of  from  two  to  three  days.  The 
diagnosis  formed  by  these  spots  is  especially  valuable  in 
that  when  the  spots  first  appear  the  disease  is  just  reach- 
ing a  stage  when  it  forms  a  danger  for  other  ciiildren. 
Huebner  is  of  opinion  that  Koplik's  spots  are  absolutely 
diagnostic  of  measles,  and  that  they  do  not  occur  in  rOtheln, 
in  spite  of  some  assertions  to  the  contrary.  In  regard  to 
the  suggestion  that  a  bacteriological  diagnosis  might  be 
made,  he  considers  it  doubtful  whether  even  the  strepto- 
cocci found  in  scarlatina  are  causal  microbes.  During  the 
prodromal  stage  scarlatina  may  be  mistaken  for  diphtheria. 
The  conditions  may  be  very  similar  in  this  stage,  but  the 
more  experienced  observer  will  be  able  to  distinguish 
scarlatina  from  the  redness  surrounding  the  exudation  on 
the  faucial  mucous  membrane,  the  swelling  of  the 
lymphatic  glands  which  is  greater  in  scarlatina  than  in 
diphtheria,  the  rapid  pulse,  and  the  sweetish,  acetone  like 
odour  of  scarlet  fever,  as  compared  with  the  glue-like 
smell  of  diphtheria.  Scarlatina  may  set  in  without  a  rash 
and  simulate  acute  tonsillitis.  The  condition  of  the  tongue 
and  mucous  membrane  will  assist  in  forming  a  correct 
diagnosis.  The  diagnosis  of  variola  during  the  prodromal 
stage  may  also  be  difllcult.  The  fever,  associated  with 
headache,  disturbance  of  the  intestines,  etc.,  may 
give  rise  to  a  suspicion  of  a  central  pneumonia,  while 
if  the  first  roseolar  spots  are  just  beginning  to 
appear  on  the  abdomen,  the  diagnosis  of  typhoid 
fever  may  be  made.  Heubner  considers  that  the  back- 
ache of  small-pox  is  a  very  valuable  sign  at  this 
period.  It  must,  however,  be  remembered  that  this  sign 
is  absent  in  young  children.  The  prodromal  rashes  of 
small-pox  may  be  extremely  like  the  rashes  of  morbiili 
and  scarlatina.  In  discussing  the  diagnosis  during  the 
exanthematous  stages,  he  does  not  find  it  necessary  to 
deal  with  the  rules  which  every  student  has  learnt  as 
to  the  date  of  appearance,  the  distribution,  and  rudi- 
mentary course  of  the  various  rashes.  He  points  out 
that  the  measles  rash  may  begin  with  a  marliedly 
infiltrated  mass  of  nodules  in  the  face,  and  especially  on 
the  forehead,  which  may  lead  even  experienced  clinicians 
to  diagnose  small-pox.  Next  he  turns  to  the  consideration 
of  the  morbilliform  and  scarlatiuiform  rashes.  The  former 
are  more  common.  Toxic  skin  affections  in  infants  suf- 
fering from  intestinal  disturbances  often  lead  to  an 
incorrect  diagnosis  of  measles.  Koplik's  spots  are  never 
present  and  the  prodromal  signs  are  also  absent.  Certain 
drugs,  such  as  quinine,  antipyrin,  balsams,  morphine,  and 
other  alkaloids,  may  also  produce  morbilliform  rashes. 
Measles  and  rOtheln  or  German  measles  may  bo  very 
similar,  especially  when  the  former  takes  a  very  mild 
form.  The  diagnosis  sometimes  is  only  rendered  clear 
when  fresh  cases  of  severer  measles  break  out.  It  the  cases 
are  seen  early  the  presence  of  Koplik's  spots  will  bo  found 
valuable.  KOtlieln  may  simulate  scarlatina,  but  the 
diagnosis  rarely  presents  much  difficulty  after  a  few  days. 
With  regard  to  Dukes's  "  fourth  disease,"  the  author  states 
that  his  own  experience  has  led  him  to  believe  that  a  mild 
exanthematous  disease  which  is  very  similar  to  scarlatina 


does  exist.  He  appears  inclined  to  believe  that  this  disease 
is  a  separate  entity  and  is  not  identical  with  German 
measles.  The  symptom  complex  known  as  infectious 
erythema  or  febricula,  described  by  Sticker,  receives 
attention  in  the  nest  place.  With  regard  to  this  disease, 
as  well  as  of  the  newly-described  serum  disease,  he  is  not 
able  to  give  sharp  lines  for  the  differential  diagnosis. 
Great  difficulty  may  be  experienced  in  distinguishing 
scarlatina  from  erythema  scarlatiniforme  desquamativum 
recidivans.  The  only  means  of  coming  to  a  correct 
diagnosis  may  be  found  in  the  tendency  of  recurrence 
in  the  latter.  Recently  much  has  been  written  and 
spoken  of  the  complement  deflection  in  scarlatina.  At 
present  the  methods  are  not  capable  of  giving  a  certain 
diagnosis  of  scarlatina  by  this  phenomenon  ;  but  it  is  to 
be  hoped  that  improvements  in  technique  will  provide 
a  reliable  biological  diagnosis  of  this  disease.  Acute 
pustular  exanthemata  often  give  rise  to  great  diagnostic 
difficulties :  Huebner  regrets  that  no  signs  or  symptoms 
have  recently  been  observed  which  would  render  a 
mistake  less  likely. 

270.  Glandular  Fever. 

Burns  {Archives  of  Internal  Medicine,  August  15th,  1909) 
reports  9  cases  of  glandular  fever,  the  first  6  of  which 
occirrred  in  children  from  2J  to  5  years  of  age  in  the 
children's  ward  of  a  hospital,  while  the  last  3  occurred  in 
the  adult  members  of  the  family  of  one  of  the  children 
alter  the  latter  had  left  hospital,  the  first  case  arising 
twenty-four  hours  after  the  child  had  reached  home.  As 
none  "of  the  family  had  seen  the  child  for  more  than  two 
months  previously,  it  would  appear  that  the  incubation 
period  may  be  as  short  as  twenty-four  hours,  though  it  is 
generally  placed  at  from  seven  to  nine  days.  All  showed  a 
leucocytosis  from  18,800  to  26,400  during  the  disease,  but 
after  convalescence  the  leucocytes  varied  from  5,000  to 
8,000.  The  throats  and  tonsils  were  injected,  but  without 
exudate,  and  the  cultures  made  showed  Staphylococcus 
(Uireus.  In  all  but  one  of  the  cases  the  enlargement  of  the 
cervical  glands  was  simultaneous  and  bilateral,  the  swell- 
ing and  tenderness  increasing  at  the  same  rate  on  both 
sides  up  to  a  maximum  on  the  third  day.  All  the  glands 
involved  were  hard  and  discrete,  and  without  any  tendency 
to  suppuration,  the  upper  glands  of  the  chains  anterior 
and  posterior  to  the  sternomastoid  muscle  being  chiefly 
affected.  The  axillary  and  inguinal  glands  were  slightly 
enlarged  and  hard  in  two  of  the  cases.  A  general  feeling 
of  malaise,  with  a  slight  rise  of  temperature,  usually 
ushered  in  the  complaint  on  the  day  preceding  the  glan- 
dular swelling  and  tenderness,  and  stiffness  of  the  neck, 
thirst,  anorexia,  and  constipation  followed  among  the  most 
usual  symptoms.  The  urine  remained  normal  throughout, 
and  there  was  no  sign  of  any  abdominal  pain  or  tenderness. 
The  temperatui-e  varied  from  normal  to  101.8^  F.  at  the 
onset,  and  when  there  was  a  rise  it  fell  by  lysis,  and  in 
the  case  of  tuberculous  patients  with  abnormal  tem- 
perature the  superadded  infection  made  little  if  any 
change. 


SURGEEY. 

271.  Arterial  Anaesthesia. 

W.  A.  VON  Oppel  (Miiench.  mcd.  Woch.,  August  31st, 
1909)  believes  that  the  local  anaesthesia  of  the  future 
will  be  through  the  arterial  channels.  He  recognizes, 
however,  that  as  ouly  one  year  has  passed  since  Bier 
has  introduced  his  venous  local  anaesthesia  it  is  too  early 
to  criticize  the  venous  and  arterial  methods  side  by  side. 
He  has  considered  it  advantageous  to  study  the  conditions 
governing  the  absorption  of  local  anaesthetics  when 
applied  intraarterially.  and  now  reports  the  results  of 
some  of  bis  experiments.  The  first  important  point  to 
settle  appeared  to  him  to  be  the  comparative  toxicity  ef 
drugs  when  applied  through  the  veins  and  through  the 
arteries.  Using  cocaine,  he  chose  the  abdominaJ  aorta  in 
the  rabbit  as  the  most  suitable  artery  to  begin  with.  The 
rabbits  were  given  doses  of  morphine  previously,  and 
1  c.cm.  of  varying  strength  solutions  of  cocaine  was 
injected  into  the  abdominal  aorta.  Experimentally  he 
had  found  that  1  c.cm.  of  a  2  per  cent,  solution  of  cocaine 
introduced  into  the  inferior  vena  cava,  femoral  vein,  or 
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jugular  vein  proauces  immediate  convulsions,  dyspnoea 
and  other  symptoms,  and  rapid  death.  Rabbits  of  under 
2  kilograms  body  weight  show  acute  toxic  symptoms  when 
1  com.  of  a  1  per  cent,  solution  is  injected,  "but  death  does 
not  usually  ensue.  When  the  solution  is  introduced  into 
the  abdominal  aorta  1  c.cm.  of  a  5  or  6  per  cent,  solution 
produces  convulsions  after  several  minutes,  but  does 
not  kill ;  1  c.cm.  of  a  12  to  15  per  cent,  solution  kills  rabbits 
of  from  1,200  to  2,000  grams  weight.  It  thus  was  shown 
that  while  from  the  point  of  view  of  intoxication  poisonous 
substances  usually  act  at  least  eight  times  as  strongly  if 
■introduced  into  the  aorta  than  if  introduced  Into  the  venous 
system,  cocaine  is  from  eight  to  ten  times  as  toxic  when 
injected  intravenously  as  when  injected  into  the  aorta. 
He  explains  this  by  believing  that  the  cocaine  is  neu- 
tralized or  used  up  in  the  arterio-capillary  system,  and 
therefore  that  its  toxicity  is  inversely  proportion a,l  to  the 
size  of  the  arterio-capillary  surface,  over  which  it  has  to 
pass.  He  further  established  the  fact  that  .when  injected 
into  the  femoral  artery,  1  com.  of  a  5  per  cent,  solution 
is  the  minimal  lethal  dose.  This  find  confirmed  his  view 
that  the  danger  of  poisoning  was  inversely  proportional  to 
theisi^e  of  the  arterial  surface  over  which  the  cocaine  has 
to  pass.  He  however  expected  to  find  an  exception  to 
this  rule  in  the  carotid  artery,  since  in  this  case  the  cocaine 
would  be  carried  directly  to  the  brain.  Experiment 
showed,  however,  that  1  c.cm.  of  a  3  per  cent,  solution, 
was  the  minimum  lethal  dose.  He  admits  that  it  is 
impossible  to  measure  the  surface  of  the  arterio-capillary 
system  in  auy  part  of  the  body,  but  it  appears  that  the 
dbse  for  the  carotid  injection  would  correspond  in  propor- 
itipn  to  that  of  the  aortal  injection.  Kobylinski  and 
Karaffa-Korbut  found  that  the  lethal  dose  of  cocaine  intro- 
duced into  the  vertebral  arteries  is  smaller  than  the 
•carotid  dose.  This  was  to  be  expected  from  theoretical 
considerations,  since  the  cocaine  acts  directly  on  the 
medulla  oblongata.  Next  the  author  found  that  when  the 
inferior  vena  cava  was  compressed  the  toxicity  of  cocaine 
introduced  through  the  abdommal  aorta  was  lessened.  His 
experiments  further  showed  clearly  that  the  injection  into 
the  aorta  of  a  5  to  8  per  cent,  solution  of  cocaine  produced 
an  abolition  of  all  reflexes  of  the  lower  limbs.  Muscles, 
nerves,  and  other  tissues  could  be  cut  or  damaged  without 
any  contraction  or  movement  ensuing.  Finally,  he  reports 
that  when  3  c.cm.  of  a  1  per  cent,  solution  is  injected  into 
the  femoral  artery  of  a  dog,  an  elastic  bandage  constricting 
the  leg  above  the  site  of  injection,  complete  anaesthesia 
of  the  leg  was  obtained.  Goyanes  has  shown  that  anaes- 
thesia can  be  obtained  in  dogs  with  J  per  cent,  solutions 
of  novocain.  Tl^is  suggests  that  arterial  anaesthesia  can 
be  obtained  without  danger.  Goyanes  has  twice  applied 
arterial  anaesthesia  in  human  subjects,  but  the  author 
considered  it  necessary  first  to  study  the  comparative 
'toxicity  of  this  method  of  application,  as  compared  with 
•the  venous  method,  before  he  felt  justified  in  applying  it  to 
man, 

272.  Surgical  Importance  of  the  Thymus. 

Pauchbt  {Arch.  2>rovinciales  de  chir..  No.  7,  1909)  states 
that  the  affections  of  thymic  origin  needing  surgical  treat- 
ment are  due  either  to  hypertrophy  or  to  persistency  of  the 
gland,  both  of  which  conditions  are  far  from  being  rare. 
The  thymus,  it  may  be  held,  is  abnormal  when  it  weighs 
more  than  20  grams,  or  when  it  persists  after  the  age  of 
20  years.  The  presence  of  a  persistent  thymus  and  the 
extent  of  any  hypertrophy  may,  the  author  asserts,  be 
readily  made  out  by  percussion  and  radiography.  The 
abnormal  conditions  of  the  gland  with  respect  to  its' volume 
and  duration  may  be  associated  with  hyperplasia  of  the 
lymphatic  system,  affecting  chiefly  the  glands  and  consti- 
tuting what  is  known  as  the  status  lymphaticus.  The 
direct  compression  of  the  trachea  and  the  bronchi  by  an 
enlarged  thymus  causes  the  serious  condition  called  thymic 
asthma,  which  occurs  during  the  first  two  years  of  life, 
and  is  characterized  by  repeated  attacks  of  paroxysmal 
dyspnoea.  This  affection,  which  from  a  surgical  aspect  it 
is  very  important  to  distinguish  from  stridulous  laryngitis 
and  spasm  of  the  glottis,  frequently  causes  sudden  death 
dutmg  an  attack.  The  subject  of  an  enlarged  thymus, 
though  quite  free  from  respiratory  troubles,  is  constantly 
liable  to  the  fate  of  sudden  death.  This  result,  the 
I'thymustod"  of  German  pathologists,  occurs  in  most 
instances  m  children  below  the  age  of  2  years,  but  has  also 
■been  met  with  in  young  adults  under  the  influence  of 
emotion  or  excitement,  and  frequently  during  the  adminis- 
tration of  chloroform.  In  ending  the  list  of  evils  due  to 
enlargement  of  the  thymus  the  author  points  out  that  it 
IS  a  frequent  complication  of  exophthalmic  goitre,  and 
then,  as  has  been  proved  by  both  pathological  and  clinical 
experience,  it  ad  Is  very  much  to  the  gravity  and  mortality 

1546  B 


of  this  disease.  In  the  concluding  remarks  on  treatment 
it  is  stated  that  if  the  symptoms  of  enlarged  thymus  are 
not  acute  and  the  practitioner  can  wait,  he  should  subject 
his  patient  to  radiography,  giving  two  or  three  sittings 
weekly  over  a  period  of  from  two  to  three  months.  The 
hypercrophied  thymus,  like  the  hypertrophied  spleen, 
atrophies,  the  author  asserts,  under  the  action  of  the 
ic  rays.  If  this  treatment  fails,  or  the  symptoms  become 
threatening,  the  surgeon  should  intervene  and  practise 
intracapsular  enucleation  of  the  enlarged  gland.  A  portion 
of  the  gland  structure  should  be  left,  and  the  stump  be 
fixed  to  the  lower  part  of  the  neck. 

273.    Influence  of  the  Parathyroids  on  Ossification 
In  Fracture. 

Canal  {Gazz.  degli  Osped.,  August  5th,  1909)  has  carried 
out  certain  experiments  on  rats  with  reference  to  the  above 
question.  Having  removed  the  parathyroids  either  totally 
or  partially,  he  fractured  the  fibula,  and  noted  the  process 
of  repair  in  each  case.  From  the  experiments  it  seemed 
clear  that  total  removal  decidedly  retarded  the  process  of 
ossification,  the  change  from  cartilage  to  bone  took  place 
much  more  slowly,  whereas  in  partial  removal  no  marked 
difference  was  observed.  Inasmuch  as  tetanic  spasm 
followed  both  the  total  and  partial  removal,  the  .elay  in 
ossification  in  the  former  case  could  not  be  attributed  to 
the  convulsions.  It  therefore  seemed  probable  (in  the  light 
of  control  experiments)  that  the  delay  was  really  due  to  the 
parathyroidectomy.  Rats  were  chosen  as  the  animals  of 
experiment  as  they  survive  the  operation  more  success- 
fully than  other  animals.  And  the  fibula  was  chosen 
because  the  sound  tibia  acted  as  a  splint  during  the  con- 
vulsions which  usually  follow  extirpation  of  the  para- 
thyroids. From  these  experiments,  and  from  what  is 
known  with  regard  to  rickets,  the  chain  of  evidence  con- 
necting the  parathyroids  with  the  metabolism  of  calcium  in 
the  organism  acquires  fresh  strength  and  opens  out  possi- 
bilities of  clinical  application. 


OBSTETRICS. 

274,  Placenta  Praevla  and  Caesarean     ectlon. 

Novak  (ilonats.  f.  Geb.  u.  Gyniik.,  October,  1909)  asked, 
as  a  theme  for  discussion,  this  question  :  Is  Caesai'ean 
section  as  now  practised  in  cases  of  placenta  praevia 
a  real  advance  on  former  treatment?  He  brought  for- 
ward carefully  prepared  statistical  tables,  and  concluded 
that  obstetricians  are  not  justified  in  replying  to  the 
question  with  a  positive  "Yes."  Caesarean  section  is  of 
course  not  always  practicable  outside  hospital  and  town 
practice.  The  results  of  purely  obstetrical  manoeuvres 
are,  on  the  other  hand,  very  favourable  as  far  as  the 
mother  is  concerned  ;  in  these  days,  when  the  practitioner 
can  avail  himself  of  antiseptic  technique,  Caesarean 
section  can  hardly  give  better  results  than  version  and 
delivery.  In  a  few  cases,  as  physiological  stricture, 
section  is  indicated  in  the  interests  of  the  mother.  The 
mortality  amongst  the  children  is,  even  under  the  most 
favourable  circumstances,  very  high  ;  but  the  child's  life 
is  often  greatly  endangered  by  flooding  before  the  mother 
receives  medical  attention.  It  often  happens,  Novak 
further  observes,  that  there  are  contraindications  to 
Caesarean  section,  such  as  fever,  plugging  with  material 
of  doubtful  antisepticity,  and  extreme  acute  anaemia. 
The  classical  method,  where  a  vertical  incision  is  made 
down  the  front  of  the  uterus,  is  the  bast  when  section  is 
undertaken  for  placenta  praevia,  at  least  as  far  as  theoreti- 
cal considerations  can  guide  us  in  the  absence  of  wide 
experience.  Novak  carefully  reviews  the  opinions  of 
other  authorities. 

275,  Care  of  the  Nursing  Breasts, 

George  E.  Abbott  {Med.  Rcc,  October  16th,  1909)  shows 
how  the  breast  is  prevented  from  attaining  the  normal 
development  and  thus  secreting  the  normal  amount  of  milk 
by  the  pressure  of  the  ribs  against  the  branches  of  the 
mammary  artery  as  it  passes  out  between  the  ribs,  the 
weight  of  the  breasts  causing  this  compression  by  dragging 
on  the  vessels.  If  the  breasts  be  supported  the  circulation 
is  normal  and  much  more  milk  will  be  secreted.  By  lying 
upon  the  nursing  side  while  nursing  the  infant  the  greatest 
amount  of  blood  passes  to  the  breast  during  lactation.  The 
breasts  should  both  be  nursed  at  each  feeding,  instead  of 
alternately.  Thus  the  breasts  never  hang  flabby,  and  will 
be  firmer  and  of  better  shape  after  nursing  is  over.  In 
using  massage  of  the  breasts  it  should  begin  around  the 
nipple  and  end  at  the  circumference.     The  nipple  should 
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be  massaged  with  lanolin  cream  before  each  nursing,  so 
as  to  make  it  soft  and  pliable  for  the  infant.  Much  pain  is 
saved  in  this  way.  In  girls  whose  physical  development 
is  slow  and  who  are  nervous  and  high  strung,  the  nature  of 
the  menstrual  period  should  be  explained,  and  an  attempt 
made  to  awaken  the  mother  instinct  toward  the  doll. 


VlTEAC  {Caz.  helid.  des  sci.  med.  de  Bordeavx,  September 
19th,  1909)  exhibited  to  the  Bordeaux  Medico-Chirurgical 
Society  a  six  months  fetus,  expelled  with  placenta  and 
membranes  intact,  from  a  patient  on  whom  ovariotomy 
had  been  performed  in  the  fourth  month  of  pregnancy. 
The  patient  had  previously  had  three  children,  and  this 
conception  took  place  in  December.  On  January  20th, 
some  pain  was  complained  of  in  the  lower  part  of  the 
abdomen  and  right  Hank,  and  a  cyst  of  the  right  ovary  was 
diagnosed,  with  a  fairly  long  pedicle,  as  it  could  be  pushed 
either  right  up  against  the  liver  or  down  behind  the  pubes. 
The  operation  was  performed  on  April  15th,  when  the 
pedicle  was  found  to  have  spread  out,  so  that  the  tumour 
rested  on  the  broad  ligament,  which  was  more  vascular 
than  on  the  left  side.  The  external  third  of  the  Fallopian 
tube  was  removed  at  the  same  time,  a  little  difficulty 
being  experienced  on  account  of  its  vascularity.  No  un- 
toward results  followed,  and  the  patient  left  the  nursing 
home  in  the  beginning  of  May.  On  May  21st  she  took 
A  long  and  fatiguing  walk,  and  on  the  25th  the  appearance 
of  a  sanguineous  discharge  made  her  immediately  return 
home,  where  Dr.  Vitrac  examined  her.  Rest  in  bed,  and 
hypodermic  injections  of  morphine  when  pain  began  on 
June  1st,  did  not  arrest  the  premature  confinement,  and 
on  June  12th  the  birth  of  the  entire  ovum  took  place,  the 
fetal  heart  being  seen  to  beat  for  nearly  ten  minutes  after 
expulsion.  The  presentation  was  breech,  and  the  placenta 
had  been  inserted  at  the  level  of  the  presenting  part. 
There  was  not  much  post-partum  haemorrhage,  but  on 
June  17th  pain  in  the  left  pulmonary  region  appeared, 
ushering  in  an  attack  of  pleuropneumonia,  which  jjassed 
off  in  eight  days.  At  previous  confinements  it  was  ascer- 
tained that  the  membranes  had  been  ruptured  by  the  mid- 
wife in  attendance  ;  they  were,  therefore,  probably  more 
dense  than  usual,  which  would  account  for  their  resistance 
•and  their  expulsion  entire. 


THEKAPEUTICS. 

277.  Digitalis  Substitutes. 

J.  Grober  (Wien.  med.  Klinik,  August  1st.  1909)  considers 
the  different  substitutes  for  digitalis.  Digalen  is  a  30  per 
cent,  solution  of  a  soluble  form  of  digitoxin  prepared  by 
Cloetta;  its  advantages,  as  compared  with  digitalis,  are 
the  uniformity  of  its  composition  and  comparative 
tmiformity  of  its  action  and  its  smaller  poisonousness. 
The  author  is  sceptical  both  as  to  the  absence  of  cumu- 
lative action  and  its  more  speedy  action.  It  can  be  ad- 
ministered by  mouth  or  by  the  intravenous  method. 
Intramuscular  injections  have  fallen  into  disuse  because 
they  easily  lead  to  the  formation  of  abscesses.  In  acute 
cases  the  initial  dose  is  1  c.cm.  three  times  a  day  for  two 
days,  after  which  0.5  c.cm.  three  times  a  day  may  be  given 
for  a  few  more  days.  The  author  only  gives  the  full 
dose  of  1  c.cm.  three  times  a  day  for  as  long  as  eight  days 
in  cases  in  which  digitalis  cures  have  previously  been  given. 
In  chronic  cases,  and  where  there  is  myocardial  degenera- 
tion, the  dose  is  10  drops  three  times  a  day,  or  even 
smaller  quantities  may  be  given  at  the  beginning  and  end 
of  a  course  of  treatment.  The  intravenous  use  of  digalen 
is  only  recommended  for  acute  cases.  In  these  Grober,  on 
the  first  day,  gives  an  injection  of  1  c.cm.,  or  in  some  cases 
of  2  c.cm.  Digitalone  is  much  used  in  Kntjland  and 
America,  and  has  been  warmly  recommended  by  well 
Icnown  men, but  Grober's  personal  trials  of  it  have  not  been 
satisfactory.  Knoll's  preparation,  "  digipuratum,"  is  an 
extract  of  digitalis  leaves,  and  not  a  single  chemical 
substance.  The  author's  experience  of  this  drug  has  been 
favourable,  but  it  has  not  yet  been  tested  tor  a  long 
enough  time  to  speak  with  certainty  as  to  its  value. 
It  has  the  same  cumulative  action  as  digitalis,  but 
it  is  to  be  preferred  to  digitalis  on  account  of  the  constancy 
of  the  preparation  and  the  guarantee  of  its  physiological 
action.  Strophanthin  has  been  isolated  from  str'ophanthus 
seeds,  and  Friinkel  has  widely  used  and  highly  praises 
Bohringer's  strophanthin,  which  can  be  obtained  in 
sterilized  tubes  for  intravenous  injection.  The  action  of 
strophanthin  on  the  heart  is  like  that  of  digitalis,  but  it 


has  no  action  on  the  vessels :  according  to  Grober  it  has, 
like  digitalis,  a  cumulative  action.  The  intravenous 
method  of  administration  is  most  used.  Its  effect  in 
suitable  cases  may  be  marvellous.  A  patient  with  severe 
heart  disease,  when  circulation  is  greatly  depressed,  with 
a  cyauosed  face  and  a  pulse  scarcely  palpable  and 
irregular,  within  a  few  seconds  or  half  a  minute  after  the 
injection  may  begin  to  show  improvement  of  the  pulse, 
and  the  cyanosis  may  have  disappeared  within  a  few 
minutes.  Strophanthin  is  indicated  in  cases  of  sudden 
failure  of  circulation,  whether  the  heart  be  healthy  or 
diseased,  so  long  as  no  other  cardiac  tonic,  as  for  instance 
digitalis,  has  been  given.  In  cases  in  which  there  is  no 
myocardial  degeneration,  1  mg.,  that  is,  the  whole  con- 
tents of  one  of  the  sterilized  tubes,  may  be  given  at  once. 
If  any  preparation  of  digitalis  has  been  already  given,  this 
dose  will  be  too  large.  Strophanthin  is  useless  in  many 
diseases  in  which  the  heart  is  in  a  pathological  condition, 
as,  for  instance,  in  nervous  diseases,  and  in  nephritis  ;  it 
should  never  be  given  where  there  is  a  tendency  to 
embolism.  Grober  has  twice  used  adrenalin  in  cases  of 
collapse  with  good  results.  Barium  chloride  is  worthy  of 
consideration  when  digitalis  and  stroijbanthus  cannot  be 
used,  but  it  cannot  be  relied  upon  to  gi^  e  a  full  digitalis 
effect  in  severe  cases.  None  of  these  substitutes  can 
always  take  the  place  of  the  infusion  or  of  the  powdered 
leaves ;  where  patients  have  already  had  large  doses  of  the 
preparations  of  digitalis  or  its  substitutes,  and  small 
fm-ther  doses  only  can  be  given,  the  author  finds  the  action 
can  be  best  controlled  if  the  powdered  leaves  are  used. 
He  has  also  gained  the  impression  that  in  some  cases 
better  results  are  attained  with  digitalis  than  with  the 
isolated  constituents,  and  for  this  reason  he  welcomes  the 
introduction  of  digipuratum. 

278.  Sciatica  Treated  by  Salicylic  Ionization, 

Some  rather  sensational  cases  of  cure  of  sciatica  by 
salicylic  ionization  are  reported  by  WuUyamoz  (Arch. 
d'elec.  med.,  October  10th,  19091.  The  patient  takes  a 
hot  bath  of  half  an  hour's  duration  before  the  seance  in 
order  to  rid  the  pores  of  any  grease  they  may  contain,  the 
grease  offering  a  strong  resistance  to  "the  passage  of  the 
ions.  The  electrodes  are  large  plates  of  lead,  trapezoidal 
in  shape,  covered  with  absorbent  material  after  the 
manner  suggested  by  Leduc.  The  cathode  is  charged 
with  a  solution  of  salicylate  of  soda  to  3  per  cent.,  as  hot 
as  possible— about  50^  C. — the  speed  and  number  of  the 
ions  being  proportional  to  the  temperature.  The  patient 
lies  upon  the  cathode,  and  the  anode  is  applied  to  the 
abdomen,  thigh,  and  leg.  The  duration  of  the  seances  is 
from  sixty  to  ninety  minutes,  and  at  the  beginning  of 
treatment  they  take  place  every  two  or  three  days.  The 
intensity  of  the  current  generally  reaches  200  milliamperes. 
If  the  patient  feels  a  burn  a  layer  of  caontohouc  is  placed 
between  the  skin  and  the  electrode  at  that  point.  The 
number  of  seances  varies  between  one  and  fifteen. 
Eighteen  observations  are  reported,  with  remarkable 
results  in  every  case  save  one.  The  exception  was  an 
alcoholic,  in  whom  the  treatment  was  checked  owing  to 
his  intemperate  habits.  Some  cures  were  obtained  after 
the  patients  had  taken  long  but  ineffectual  courses  of 
thermal  baths.  One  patient,  aged  73,  had  suffered  more 
or  less  from  sciatic  pain  of  the  left  thigh  for  six  years, 
and  after  seven  seances  he  could  climb  hills  like  a  young 
man  and  had  no  return  of  the  pain.  A  plumber  who  had 
suffered  from  sciatica  for  two  months,  and  had  had  to  keep 
his  room  for  fifteen  days,  was  able  to  return  to  his  employ- 
ment after  four  seances.  Another  man,  who  had  suffered 
from  sciatic  pain  since  eleven  o'clock  in  the  morning,  and 
was  carried  to  the  doctor's  in  the  late  afternoon,  had 
ninety  minutes'  seance,  after  which  he  felt  so  well  that 
on  the  same  evening  he  assisted  at  a  ball  1 

279.  Tbe   Treatment   of  Nephritis. 

Cal.\brese  (Gazs.  de^U  O.iped..  October  10th,  1909).  in  an 
address  given  at  the  medical  congress  held  in  Milan, 
discusses  with  some  detail  recent  advances  in  the  treat- 
ment of  nephritis.  Speaking  generally,  the  treatment  ol 
nephritis  is  mainly  dietetic  :  no  direct  specific  treatment  is 
as  yet  known.  Owing  to  recent  knowledge  in  the  field  of 
physio-pathologj'  of  the  Iddney,  milk  diet  per  se  has  lost  a 
good  deal  of  its  importance  in  the  treatment  of  chronic 
nephritis,  although  there  still  remain  certain  nephritics 
who  find  by  experience  that  they  do  well  on  an  exclusive 
milk  diet.  In  acute  nephritis, "or  in  exacerbations  of  a 
chronic  nephritis,  all  agree  that  a  milk  diet  for  some  weeks 
is  obligatory,  followed  later  by  a  mixed  diet  with  hydro- 
carbons, fats,  and  vegetables.  In  chronic  nephritis  the 
quantity    and  quality  of    food    must    be    determined   for 
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each  case,  bearing  in  mind  tlie  balance  of  nitrogen 
in  regard  to  ingestion  and  elimination,  or  by  observing 
the  quantity  o£  fluid  swallowed  and  the  specific  gravity 
of  the  urine  after  the  elimination  of  albumen.  On  some 
such  bases  the  diet  will  contain  more  or  less  chloride, 
greater  or  less  amount  of  albuminoids,  more  or  less 
abundant,  etc.,  according  to  the  individvial  case.  And  in 
every  case  the  diet  will  be  subordinate  to  the  special 
idiosyncrasies  of  the  patient,  to  the  condition  of  his  diges- 
tive system,  his  liver,  his  heart,  and  blood  pressure. 
Substances  or  agents  likely  to  quicken  metabolism,  favour 
oxidation,  and  elaboration  of  the  albuminoid  molecule,  are 
sometimes  useful — tor  example,  inhalations  of  oxygen, 
iodides,  alkalines,  and  the  various  attempts  at  colloidal 
therapy.  In  acute  suppression  the  old  remedies— bleeding, 
purging,  diuretics,  etc. — still  hold  their  own.  The  results 
from  opotherapy  and  serotherapy  are  as  yet  too  uncertain 
to  enable  one  to  draw  any  definite  conclusions.  Surgical 
intervention  for  the  relief  of  symptoms,  and  after  all 
medical  means  have  been  tried,  may  sometimes  give  relief 
— for  example,  to  relieve  tension  in  acute  nephritis,  or  fof 
haemorrhage,  intense  neuralgia  in  chronic  cases.  In 
chronic  interstitial  nephritis  operation  is  of  no  benefit. 


280.  Neutral  Oxalate  of  Potassium  in 

Pblegmonous  Inflammation. 

Cavazzani  {Gazz.  decjli  Osped.,  November  1st,  1908),  as  the 
result  of  some  nine' years'  experience,  speaks  confidently 
of  the  value  of  subcutaneous  injections  of  oxalate  of 
potassium  in  the  treatment  of  phlegmonous  inflammations 
—for  example,  white  leg,  phlebitis,  adenitis,  etc.  If  sup- 
puration or  necrosis  exists  no  good  result  can  be  expected  ; 
but  in  the  earlier  stages,  before  either  of  these  conditions 
has  supervened,  the  author  has  seen  much  good  arise 
from  the  injections.  Oxalate  of  potash,  as  compared  with 
the  many  serums  that  have  been  used,  is  simple,  of  stable 
composition,  and  easily  procured.  The  author  is  evidently 
not  much  impressed  with  the  value  of  the  many  different 
kinds  of  serum  treatment — diphtheria  antitoxin  excepted. 
He  has  treated  9  cases  of  white  leg  by  oxalate  injections 
with  an  average  cure  of  two  or  three  weeks,  which  is 
decidedly  below  the  usual  duration  of  such  cases.  One 
or  two  injections  are  made  at  the  circumference  of  the 
swollen  part,  avoiding  the  vessels  ;  4  c.cm.  of  a  2  per  cent, 
solution  are  used,  and  some  ten  to  fifteen  punctures  are 
made  deeply  in  the  subcutaneous  tissue.  This  is  repeated 
every  four  to  six  days,  and  rarely  more  than  three  such 
sittings  are  required.  The  limb  is  not  absolutely  fixed,  but 
slight  movements  are  allowed  in  bed.  The  author  has  also 
seen  benefit  accrue  from  painting  the  limb  with  a  mixture 
of  tr.  iodi  and  tr.  camphor.  Brief  details  of  9  cases  are 
given,  and  the  average  treatment  was  only  19.6  days. 


281.  Treatment  of  Trigeminal  Neuralgia. 

A.  FucHS  iWien.  mcd.  Klin.,  July  I8th,  1909)  discusses  the 
treatment  of  severe  cases  of  trigeminal  neuralgia  of 
unknown  origin.  The  chronic  nature  of  the  disease  and 
its  liability  to  remissions  maizes  it  necessary  to  adhere 
strictly  to  the  rule  of  beginning  with  mild  and  harmless 
measures.  The  different  cutaneous  applications  are  too 
well  known  to  need  discussion.  Electro- therapy  possesses 
a  certain  reputation.  The  author  finds  that  the  galvanic 
current  in  some  cases  gives  very  good  results,  but  in 
others  no  result  at  all.  The  treatment  employed  is  the 
anode  treatment :  the  cuiTentused  is  of  gradually  increas- 
ing strength,  and  the  sitting  may  sometimes  last  for  as 
long  as  forty  minutes  if  shorter  times  fail.  If  there  is  no 
result  after  a  few  sittings  the  treatment  should  be  dis- 
continued. The  kataphoretic  galvanic  treatment  is  worthy 
of  a  trial,  solutions  of  morphine,  cocaine,  quinine,  or 
aconitine  being  employed.  The  faradio  current,  suitably 
used,  may  also  have  an  anodyne  action.  The  author  has 
not  found  static  or  other  forms  of  electricity  effectual,  nor 
does  he  recommend  other  physical  procedures,  such  as 
Roentgen  ray  and  radium  treatment,  massage,  etc.  Com- 
pression of  the  carotid,  which  is  sometimes  recommended, 
should  be  used  only  with  the  greatest  care,  and  on  one  side 
only.  In  treatment  by  drugs,  Fuchs  gives  morphine  if  he 
is  obliged  to  give  it,  usually  only  at  night,  in  order  to 
procure  for  thn  patient  a  few  hours'  sleep.  He  ascribes  to 
aconitine  a  specific  action  in  trigeminal  neuralgia,  if  it  is 
given  in  active  and  accurately-dosed  preparatrons,  and  if 
at  the  same  time  the  bowels  are  made  to  act  freely.  So 
employed,  aconitine  proved  useful  in  16  of  the  most  severe 
cases.  It  is  not  always  easy  to  procure  an  active  prepara- 
tion. Fuchs  usually  gives  Mousset's  aconitine  pills,  con- 
taming  0.2  mg.  in  a  pill,  and  gives  up  to  eight  or 
even  ten  pills  in  a  day.  Larger  doses  may  be  given  when 
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the  patient  is  under  observation,  since  the  first  signs  of 
intoxication  arc  very  evident.  A  cumulative  action  is  not 
to  be  feared  so  long  as  the  bowels  act  freely.  In  the  clinic 
in  which  Fuchs  works  the  method  employed  with  regard 
to  aperients  is  to  give  on  the  first  day  ten  doses  of  0.1  mg. 
of  calomel  at  intervals  of  one  hour,  and  to  follow  this  up 
by  administering  mineral  waters,  such  as  Hunyadi  water. 
Large  quantities  of  the  Hunyadi  water,  up  to  2  litres  a  day 
or  more,  are  well  borne  by  the  patients.  The  author  is 
convinced  of  the  practical  value  of  this  method.  The 
milder  surgical  methods  of  treatment  of  obstinate  facial 
neuralgia  seldom  give  permanent  relief.  Of  nine  patients  in 
whom  Fuchs  has  performed  the  so  called  radical  operation 
of  extirpation  of  the  Gasserian  ganglion,  one  died  as  the 
result  of  operation,  three  died  of  other  diseases  without 
return  of  the  neuralgia  within  one  and  a  half  years 
of  the  operation,  one  was  permanently  cured,  four 
suffered  from  return  of  neuralgia.  Such  results  are  not 
encouraging  for  the  performance  of  the  operation.  Fortu- 
nately, the  aconite  treatment  is  an  excellent  palliative. 


PATHOLOGY. 

282.  The  Blood  Condition  in  Trichinosis. 

Felix  Gaisbock  {Wien.  klin.  Woch.,  March  25th,  1909) 
describes  two  cases  cf  trichinosis  treated  by  Dr.  Fessler 
which  exemplify  the  diagnostic  points  of  the  disease,  and 
especially  the  importance  of  an  examination  of  the  blood. 
Both  patients  were  infected  on  the  same  occasion  by 
eating  the  uncooked  flesh  of  a  trichinous  hog.  Intestinal 
symptoms  appeared  on  the  eighth  day,  and  swellings  of 
the  face  and  different  muscle  symptoms  eight  days  later. 
The  disease  was  of  a  different  type  in  the  two  cases.  The 
first  case  was  suggestive  of  typhoid  in  that  there  was  apathy, 
dry  tongue,  extreme  sense  of  weariness,  a  positive  diazo 
reaction,  slight  meteorism,  and  continuous  fever  for  eight 
days,  with  a  daily  maximum  temperature  of  40"  C.  (104°  P.)  ; 
on  the  other  hand,  there  was  no  swelling  of  the  spleen  nor 
roseola,  and  the  history  of  swelling  of  the  face  and  difficulty 
in  swallowing,  togethe'r  with  the  still  present  diffuse  pains 
in  the  chest,  were  not  typical  of  typhoid  The  second 
patient  presented  himself  for  medical  treatment  because 
of  the  pains  in  the  muscles,  which  he  looked  upon 
as  rheumatic.  In  this  case  the  fever  was  remittent  in 
type— 37.4  C.  to  39.7"  C.  (99.3°  F.  to  103.5  F.)— intestinal 
symptoms  were  not  prominent,  there  was  no  swelling  of 
the  spleen,  and  there  was  a  very  marked  diazo  reaction, 
such  as  is  otherwise  not  seen,  except  in  typhoid,  severe 
tuberculosis,  and  measles.  Examination  of  the  blood 
showed  in  both  cases  a  very  decided  increase  of  the 
eosinophile  polynuclear  cells— in  the  first  patient  up  to 
20.79  per  cent.,  in  the  second  48.66  per  cent.  In  both  cases 
the  number  of  eosinophiles  quickly  diminished  from  the 
first  height,  only  to  again  increase  and  finally  gradually 
diminish  as  convalescence  set  it.  The  first  rapid  fall  was 
coincident  -svith  an  increase  in  the  severity  of  the  sym- 
ptoms, and  is  to  be  explained  either  as  the  result  of  the 
severe  damage  to  all  the  organs,  including  the  blood- 
forming  organs,  or  of  the  onset  of  a  new  illness,  probably 
through  a  mixed  infection.  Other  observers  have  noted  a 
similar  fall  in  the  number  of  eosinophiles  during  a  bacterial 
infection,  and  it  may  obviously  in  trichinosis  lead  to  errors 
of  diagnosis  if  the  blood  be  only  examined  once  at  the 
height  of  the  disease.  The  lymphocytes  showed  an  abso- 
lute increase  at  first  up  to  10.5  per  cent,  and  12.36  per  cent, 
in  the  two  cases  respectively  ;  in  both  cases  a  further  rise 
followed  and  continued  during  the  whole  period  of  observa- 
tion, in  one  case  being  still  present  after  a  year.  In  the 
early  part  of  the  illness  the  whole  number  of  leucocytes 
showed  a  moderate  increase,  being  11,300  and  12,000 
respectively.  This  increase  of  leucocytes  would  negative 
a  diagnosis  of  typhoid  fever,  in  which  condition  there  is  a 
diminution  of  the  total  number  of  white  cells,  together 
with  a  relative  increase  in  lymphocytes.  The  similarity 
in  the  condition  of  the  blood  in  the  two  cases  described  in 
the  article  supported  the  view  that  both  sprang  from  the 
same  cause.  The  author  believes  that  trichinosis  may  be 
diagnosed  simply  from  the  examination  of  the  blood. 
Among  other  noticeable  clinical  points  was  the  falling  off 
of  the  diazo  reaction  at  the  height  of  the  illness ;  in  one 
case,  with  the  onset  of  venous  thrombosis,  as  the  diazo 
reaction  had  dropped  almost  to  nil,  there  was  an  intense 
diminution  of  tlie  urobilin  reaction  and  aldehyde  reaction  of 
the  urine.  In  one  of  the  cases,  but  not  in  the  other,  the 
typical  condition  of  the  reflexes — presence  of  Kernig's 
sign  with  absence  of  patellar  and  Achilles  reflex— was  well 
marked. 
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MEDICINE. 

263.  Diagnosis  of  Mitral  Insufficiency. 

<Camille  Lian  [Arch,  lies  mal.  du  coeur,  des  vaisseaux,  et 
<iu  sanff,  July,  1903)  finds  tbat  his  cardiographic  tracings 
taken  from  patients  affected  with  mitral  regurgitation 
differ  considerably  from  the  characteristic  tracing  described 
by  Tridon,  the  latter  stating  that  a  cardiograph  obtained  in 
mitral  regurgitation  shows  a  rounded  summit.  Of  11  cases 
examined  by  the  author,  in  only  one  was  the  rounded 
summit  well  marked  ;  in  2  it  was  partly  present,  and  in 
another  the  summit  varied  iu  character  ;  in  7  cases  the 
cardiogram  was  quite  similar  to  the  cardiogram  of  a 
patient  who  is  free  from  disease.  From  these  observa- 
tions the  author  concludes  that  the  rounded  pulsation  of 
Tridon  is  by  no  means  always  to  be  found  in  cases  of 
mitral  insufficiency,  and  he  further  concludes  that  the 
presence  of  Tridon' s  sign  in  a  cardiogram  is  of  very  little 
value  in  the  diagnosis  of  mitral  insufficiency.  Before 
dJsterbance  of  compensation  has  set  in,  the  pulse  in  mitral 
regurgitation  is  quite  regular,  and  of  normal  or  small 
amplitude  ;  when  compensation  fails  the  pulse  becomes 
small,  irregular,  and  unequal  in  its  beats.  With  regard  to  the 
retardation  of  the  carotid  or  radial  pulses  in  mitral  regurgi- 
tation, the  author  found  that  there  appeared  no  marked 
retardation,  at  least  not  more  than  is  usually  to  be  found  in 
normal  persons,  and  therefore  this  method  of  investigation 
does  not  help  in  the  diagnosis.  Another  method  by  which 
the  author  investigated  his  cases  was  by  means  of  a 
sound  introduced  into  the  oesophagus,  by  which  the 
movements  of  the  left  auricle  can  be  registered.  He 
finds  that  tracings  obtained  by  this  method  in  healthy 
people  show  large  oscillations  due  to  the  respiratory  move- 
ments, each  Inspiration  producing  a  depression,  and  each 
expiration  a  rise.  Oesophageal  cardiograms  obtained  by 
this  method  show  two  rises  separated  by  two  deep  depres- 
sions, and  are  very  similar  in  character  to  tracings  of  the 
venous  pulse  from  the  jugular  vein,  the  only  difference 
being  that  in  the  latter  the  presystole  is  represented  by  a 
rise,  whilst  in  the  former  the  tracing  shows  a  depression 
at  the  same  moment  of  time.  When  the  oesophageal 
sound  is  situated  above  or  below  the  situation  of  the  left 
auricle,  certain  variations  from  the  tracing  are  found,  and 
these  are  shown  by  the  tracings  illustrated  in  the  author's 
paper.  In  7  cases  of  mitral  regurgitation  the  author 
obtained  tracings  of  the  working  of  the  left  auricle,  but  in 
none  of  these  did  he  find  any  marked  differences  from 
tracings  obtained  from  normal  persons.  Owing  to  the 
difficulties  met  with  in  the  passage  of  the  sound  and  iu 
the  interpretations  of  the  tracings  obtained  when  the  end 
of  the  sound  occupies  different  positions  in  relation  to  the 
left  auricle,  the  author  considers  that  this  method  of 
examination  does  not  help  greatly  in  furnishing  data  for 
diagnosis.  In  tracings  obtained  by  this  method  a  lessen- 
ing o£  the  mesosystolic  depression  and  an  accentuation  of 
the  presystolic  pulsation  would  be  a  point  in  favour  of 
mitral  regurgitation  but  nothing  more.  Kadioscopic  ex- 
amination of  the  heart  may  assist  in  the  diagnosis  of 
mitral  regurgitation,  but  only  when  this  shows  that  the 
size  of  the  heart  is  considerably  increased  beyond  its 
normal  limits,  and  especially  if  one  can  show  that  the  left 
ventricle  is  moderately  hypertrophied  and  the  right 
chambers  more  or  less  dilated.  By  registering  electric 
currents  set  up  by  contraction  of  the  heart  muscle 
lEinthoven  has  recently  added  a  fresh  method  of  investiga- 
tion in  cardiac  affections.  In  cases  of  mitral  insufficiency 
the  electrocardiogram  shows  an  exaggerated  elevation  at 
the  onset  of  ventiicular  contraction.  More  recently  still 
Einthoven  has  photographed  the  sounds  of  the  heart  by 
means  of  an  apparatus  consisting  of  a  stethoscope  applied 
«o  the  precordial  region  and  attached  to  a  microphone,  the 
two  poles  of  which  are  connected,  one  with  a  pile,  the 
other  with  the  vibrating  plate  of  a  telephone,  which  in  its 
turn  is  traversed  by  a  series  of  interrupted  currents.  These 
currents  are  registered  in  a  similar  way  to  the  electro- 
cardiograms. 

289.  Infection  of  the  Urine  in  Infancy  by 

Bacillus  Coll. 

■JVIORSE  {Amer.  Journ.  of  Mca.  Sci.,  September,  1909)  con- 
siders infection  of  the  urine  and  urinary  tract  in  infancy 
by  Bacillus  coli  as  of  more  frequent  occurrence  than  is 
ipiten  recognized.      The  mode    of    infection    is  probably 


transparietal  in  most  cases  iu  boys,  and  in  a  fair  pro- 
portion in  girls,  but  in  both  sexes  it  is  occasionally 
haematogenous,  while  in  girls  the  infection  is  usually 
through  the  urethra.  The  term  "  bacteriuria  "  indicates 
a  disease  characterized  by  the  presence  in  the  freshly 
passed  urine  of  great  numbers  of  bacteria,  with  an 
absence  of  any  marked  signs  of  inflammatory  processes 
in  the  mucous  membrane  of  the  urinary  tract.  Beyond 
malaise  and  a  slight  elevation  of  temperatm-e  there  are, 
as  a  rule,  no  severe  general  symptoms,  and  there  is 
nothing  in  the  symptomatology  to  call  attention  to  the 
urinary  tract,  though  in  older  children  frequent  and 
painful  micturition  may  be  present.  The  urine  is  acid 
and  uniformly  cloudy  or  turbid  from  the  presence  of  the 
bacteria  and  pus  cells.  The  temperature  is  very  irregular, 
but  in  some  cases  suggests  an  atypical  malaria.  Since  any 
definite  sj-mptoms  pointing  directly  to  the  urinary  tract 
are  rare,  it  is  important  that  the  urine  should  be  examined 
in  all  conditions  in  infancy  with  indefinite  symptoms,  espe- 
cially if  febrile.  Notes  of  10  cases  are  given.  The  prognosis 
is  good,  but  the  duration  may  be  long  with  exacerbations 
and  relapses.  Although  theoretically  the  alkalis  might 
be  expected  to  do  harm  rather  than  good,  because  the 
colon  bacillus  grows  more  luxuriantly  in  alkaline  than  in 
acid  media,  it  is  found  clinically  that  many  cases  recover 
rapidly  when  the  alkalis  are  given,  and  in  the  author's 
experience  more  cases  do  well  on  this  treatment  than  on 
urotropine.  For  some  hitherto  unexplained  reason  the 
Bacillus  coli  is  often  but  little  affected  by  this  latter  drug, 
and  consequently  much  less  is  to  be  expected  from  its  use 
in  infections  of  the  urinary  tract  by  this  organism  than 
when  other  organisms  are  the  cause  of  the  lesion.  An 
anticolon  bacillus  serum  has  been  found  useful  in  acute, 
but  failed  in  chronic,  cases ;  and  while  recently  the  sub- 
cutaneous injection  of  dead  cultures  of  the  colon  bacUlus 
has  been  tried,  but  little  can  be  expected  from  any  but 
autogenous  vaccines.  In  summarizing  treatment,  alkalis 
should  be  first  tried,  and,  if  no  improvement  follows,  then 
urotropine  should  be  used,  failing  which  resort  should 
be  had  to  autogenous  vaccines.  Circumcision  should  be 
avoided  in  these  cases,  as  the  resulting  local  reaction  is 
liable  to  favour  infection  stiU  further. 


Gatti  {Gazz.  degli  Osped.,  May  16th,  1909)  discusses  the 
subject  of  haemorrhages  iu  mental  cases.  Some  of  these 
are  really  examples  of  morbus  maculosus  (Werlhof)  occur- 
ring in  the  subjects  of  mental  disease  and  independently 
of  any  environmental  cause.  They  are  probably  due  to 
acute  or  chronic  toxic  infection  associated  with  a  tendency 
to  weak  vascular  walls.  Bad  conditions  of  health  and  bad 
surroundings  act  as  predisposing  causes,  hence  one  sees 
these  haemorrhages  more  frequently  in  old,  ill-nourished 
subjects  suffering  from  vesicular  lesions.  The  gums  may 
be  affected  so  as  to  suggest  scurvy.  The  most  efficacious 
— sometimes  surprisingly  so — treatment  is  by  means  of 
hypodermic  or  endovenous  injections  of  gelatine  (10  to 
20  c.cm.).  If  there  is  much  arteriosclerosis  or  atheroma 
it  is  not  advisable  to  use  gelatine;  oxygen  is  better  in 
these  cases.  In  suitable  cases  the  gelatine  treatment  acts 
very  well,  and  may  be  considered  free  from  danger.  In 
bad  cases  of  purpura  haemorrhagica  a  combination  of 
corrosive  sublimate  and  gelatine  often  answers  better  thaa 
the  simple  gelatine. 


SURGERY. 

288.    Marmorek's  Serum  In  Surgical  Tuberculosis. 

E.  W.  SiKEMElER  (Wicn.  vied.  Kliti.,  July  11th,  1909)  de- 
scribes his  results  in  the  treatment  of  surgical  tuber- 
culosis with  Marmorek's  serum.  He  reports  on  17  cases — 
2  of  tuberculous  disease  of  the  elbow-joint,  1  of  coxitis, 
1  of  tuberculous  disease  of  the  wrist,  2  of  the  ankle,  1  of 
the  ankle  and  elbow,  1  of  the  shoulder.  2  of  spondylitis, 
6  of  flstulao  or  lymphoma  of  the  neck,  1  of  genital  tuber- 
culosis. Fistulae  had  formed  in  all  but  4  of  the  cases.  The 
number  of  cases  is  small,  because  care  was  taken  to 
include  only  trustworthy  cases— that  is,  cases  in  which  the 
patients  had  been  under  institution  treatment  for  at  leatt 
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SIX  mouths  before  tlie  tuberculin  cure  was  begun,  and 
which  had  failed  to  improve,  or  had  gone  b.ick  during  the 
six  months.  No  treatment  was  coiubined  with  the  tuber- 
culin treatment ;  the  conditions  (it  life  during  it  were  the 
same  as  before,  and  no  case  was  considered  decisive  unless 
strilving  improvement  occurred  within  a  reasoaably  short 
time.  In  3  cases  the  method  employed  was  that  of  sub- 
cutaneous injection,  5  com.  of  the  serum  being  injected 
three  times  a  week  ;  in  the  remainder  of  the  cases  from 
5  to  10  c.cm.  was  injected  daily  into  the  rectum.  No  per- 
manent harmful  effect  of  the  serum  ^^•as  observed.  A  local 
reaction  which  took  the  form  of  a  temporary  relapse  was 
not  infrequently  observed  at  the  beginning  of  the  treat- 
ment ;  when  the  subcutaneous  method  was  employed  the 
discharge  from  flstulae  increased,  and  became  more 
markedly  purulent ;  lymph  glands  became  swollen  and 
painful,  and  sometimes  broke  down,  affected  joints  in- 
creased in  size,  and  new  hstulae  even  formed.  The 
final  results  of  the  treatment  were  as  follows :  Five 
patients  made  no  improvement,  6  were  discharged 
as  recovered,  6  were  strikingly  improved,  but  not 
absolutely  recovered.  Of  the  5  who  received  no  benefit, 
2  were  clearly  hopeless  from  the  beginning  ;  one  was  a 
case  of  especially  severe  lumbar  spondylitis,  the  other  of 
advanced  phthisis  and  tuberculosis  of  the  elbow.  Among 
the  6  successful  cases  was  that  of  a  patient  who  had 
suffered  for  twenty  years  from  multiple  flstulae  in  the 
neck,  and  who  recovered  after  six  months  of  serum  treat- 
ment. The  patients,  after  recovei-y  from  the  clinical 
point  of  view,  still  reacted  to  v.  Pirquet's  tuberculin  test, 
a  fact  which  shows  the  necessity  for  continuing  the  treat- 
ment after  apparent  recovery.  The  necessity  for  long- 
continued  treatment  is  also  shown  by  3  cases  in  which 
relapse  occurred  as  soon  as  the  injections  were  dis- 
continued, full  recovery  having  not  been  first  attained.  In 
one  of  these,  a  case  of  fifteen  years'  duration,  nineteen  out 
of  twenty  tistulae  in  the  neck  healed  after  nine  months' 
serum  treatment,  and  only  one  gland  remained  palpable  ; 
discontinuance  of  the  treatment  led,  however,  to  a  change 
for  the  worse,  and  four  of  the  flstulae  again  broke  dovsTi. 
The  subcutaneous  injections  appeared  to  act  more  quickly 
and  more  certainly  than  the  rectal  method,  and,  according 
to  the  author,  a  negative  result  is  not  to  be  accepted  as 
such  if  the  rectal  method  only  has  been  employed.  The 
results  arrived  at  in  this  series  of  cases  must  be  con- 
sidered to  be  very  favourable,  when  it  is  remembered 
that  the  cases  chosen  for  the  attempt  were  ones  which 
had  resisted  all  treatment  for  years,  and  that  under  the 
serum  method  improvement  began  to  be  apparent,  ai3  a 
rule,  in  two  months  from  the  beginning  of  treatment. 


In  the  first  of  the  original  memoirs  in  the  August  number 
of  tbe  Annals  of  Surcjerij,  Paterson,  of  the  London  Tem- 
perance Hospital,  deals  with  the  subject  of  jejunal  ulcer 
following  gastrojejunostomy,  giving  notes  of  2  cases  under 
his  care,  and  an  abstract  of  61  other  cases.  The  results  of 
the  author's  full  study  of  this  clinical  material  and  of 
gastric  analyses  in  one  of  his  cases  are  given  in  the  fol- 
lowing summary :  (I)  The  risk  of  jejunal  ulcer  following 
gastrojejunostomy  is  probably  under  2  per  cent.  (2)  At 
the  present  time  this  complication  apparently  occurs  with 
reduced  frequency.  (3)  Clinically  there  are  two  groups  of 
cases :  (a)  Those  in  which  perforation  into  the  general 
peritoneal  cavity  ensues ;  and  (b)  those  in  which  general 
peritonitis  is  prevented  by  the  formation  of  adhesions. 
(4)  Pathologically  the  cases  may  be  thus  classified : 
\a)  Ulcers  of  the  jejunum ;  (h)  gastrojejunal  ulcers,  or 
ulcers  at  the  site  of  the  anastomosis.  (5)  Jejunal  ulcers 
in  some  cases  are  of  infective  origin.  In  these  instances 
ulceration  commences  within  a  very  short  interval  after 
gastrojejunostomy,  and  usually  there  is  more  than  one 
ulcer.  (6)  In  a  large  proportion  of  cases  the  ulcer  is  single, 
and  is  probably  the  result  of  the  action  of  hydrogen 
chloride,  which  injures  the  cells  of  the  mucous  membrane 
so  that  they  are  digested  by  the  intestinal  juice.  Other 
agents  may  also  take  a  part  in  injuring  the  mucous  mem- 
brane. (7)  Gastrojejunal  ulcers  arc  a  direct  consequence 
of  the  wound  made  in  effecting  the  anastomosis,  and  their 
persistence  is  probably  the  result  of  hyperacidity  of  the 
gastric  juice.  (8)  Closure  of  a  gastrojejunostomy  fistula 
is  the  consequence  of  cicatrization  of  a  gastrojejunal  ulcer. 
It  is  more  likely  to  occur  when  the  pylorus  is  patent,  not 
on  account  of  this  pyloric  patency,  but  because  in  such 
cases  there  is  usually  marked  hyperacidity.  (9)  Any  pro- 
cedure or  disease  which  diminishes  the  amount  of  bile  and 
pancreatic  juice  in  the  jejunum  favours  the  occarrence  of 
jejunal  and  gastrojejunal  ulcer.  For  this  reason  opera- 
tions of  the  "  Y  "  type  and  entero-anastomosis  are  inad- 
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visable  iu  eases  in  which  free  hydrogen  chloride  is  free  in 
the  stomach,  as  after  these  procedures  tlie  anastomosis- 
and  a  portion  of  the  jejunum  are  deprived  of  the  protective 
influence  of  the  alkaline  bile  and  pancreatic  juice.  (10)  The  • 
reason  ulceration  has  followed  the  anterior  operation  more- 
frequently  than  the  posterior  operation  with  a  loop  is 
probably  that  in  former  times  the  anterior  operation  was 
more  frequently  performed.  (II)  As  no  instance  of  the 
posterior  method  without  a  loop  has  yet  been  recorded,  we 
must  for  the  jsresent  assume  that  its  occurrence  after  this 
type  of  operation  is  less  likely.  It  is  possible,  however, 
that  this  immunity  is  partly  the  result  of  improvements  ii» 
technique  and  in  the  after-treatment  of  gastric  operations- 
in  general.  (12)  In  cases  of  perforation  into  the  general 
peritoneal  cavity  immediate  laparotomy  offers  the  only 
chance  of  saving  the  patient's  life.  (13)  As  there  is  some 
evidence  that  jejunal  and  gastrojejunal  ulcers  may  heal, 
an  operation  should  not  be  performed  in  auj  chronic  case 
until  after  a  thorough  trial  of  medical  treatment. 
(14)  Even  when  surgical  intervention  is  indicated,  an 
attempt  should  be  made  to  diminish  hyperacidity  if  this- 
be  present.  (15)  The  preventive  treatment  of  this  serious 
result  of  gastrojejunostomy  should  consist  in  (a)  correct 
and  appropriate  surgical  technique ;  and  in  (h)  prolonged 
after-treatment.  (16)  Every  case  of  rocrudescent  pain  ol 
a  constant  character  after  gastrojejunostomy,  especially 
when  associated  with  hyperacidity  or  hypersecretion, 
should  be  regarded  as  a  case  of  potential  ulcer  and  treated 
accordingly. 

288.  Large  Mediastinal  Abscess  Caused  by 

Dental  Caries. 

Algl.^'e  and  Mahe  (Prog,  med.,  August  7th,  1909^^ 
relate  the  following  case :  A  woman  aged  33  was  admitted 
to  hospital  with  pain  over  the  angle  of  the  left  lower  jaw^ 
and  with  inflammatory  swelling  and  oedema  of  the  part- 
The  swelling  also  involved  the  groove  between  the  gum  and 
side  of  the  tongue,  and  was  in  direct  connexion  with  the 
last  molar  tooth  of  this  side.  An  incision  over  the  angle 
of  the  jaw  gave  vent  to  a  large  quantity  of  fetid  pus,  and 
the  cavity  left  occupied  the  whole  of  the  lateral  supra- 
hyoid region.  Rapid  improvement  set  in,  but  was  inter- 
rupted by  the  appearance  of  severe  lancinating  pains  in, 
the  sternal,  left  mammary,  and  left  supraclavicular 
regions,  and  the  pains  radiated  into  the  left  arm.  The 
patient's  temperature  rose,  and  a  diffuse  swelling  appeared 
in  the  substernal  and  supraclavicular  notches  and  over 
the  manubrium.  This  swelling  rapidly  increased  in  size., 
and  became  red,  fluctuating,  and  painful.  A  large  incisioa 
was  made  at  the  right  border  of  the  manubrium,  and  a 
large  quantity  of  fetid  pus  evacuated.  It  was  then  found 
that  there  were  two  cavities;  a  superficial  subcutaneous 
and  presternal  one,  and  a  deep  one  which  corresponded  to 
the  situation  of  the  thymus.  A  large  drainage  tube  was 
inserted,  and  the  patient's  condition  rapidly  improved, 
although  for  a  month  pus  continued  to  be  discharged  in 
large  amounts.  The  carious  molar  was  then  removed  \. 
following  this  the  amount  of  purulent  discharge  from  the 
chest  gradually  diminished,  and  the  patient  was  soon  able 
to  leave  the  hospital,  and  fifteen  days  after  the  removal  a£ 
the  tooth  the  chest  wound  had  healed. 


OBSTETRICS. 

289.  Treatment  of  Puerperal  Infectionsi 

PiNARD  (Ann.  de  gyn.  et  d'obsUt.,  October,  1909)  strongly 
favours  the  antistreptococcic  serum  treatment,  and  pub- 
lishes some  highly  instructive  tables  showing  the  results 
of  prophylactic  and  curative  treatment  of  ijuerperal 
infection  at  the  Clinique  Baudelocque  from  1896  to  1908 
inclusive.  The  routine  treatment  in  normal  cases  is  as 
follows :  No  vaginal  injections  are  given  in  pregnancy 
unless  there  is  a  suspicion  of  pathological  danger  in  that 
canal.  At  the  onset  of  labour  a  bath  is  given,  and  then 
follows  subsequent  cleansing  of  the  external  genitals  and, 
anoperineal  region  with  an  lodol  soap  and  a  1  in  4,000  solution 
of  the  biniodide  of  mercury.  Pinard  has  used  the  lattei 
exclusively  since  1883.  Then  a  vaginal  injection  of  the 
same  solution  is  given,  and  sterilized  wool  applied  to  the 
vulva.  Vaginal  digital  explorations  are  made,  but  as 
seldom  as  possible.  A  vaginal  injection  is  given  aftei?  tiie 
delivery  of  the  fetus  and  also  after  the  expulsion  of  the 
placenta.  Then  the  external  parts  are  washed  and  wool 
reapplied  to  the  genitals.  This  dressing  is  continued,  an<i 
the  parts  washed  night  and  day.  The  patient's  Knen  Is 
washed  in  the  laundry  and  then  disinfected  in  Herscher's 
stove.      The    routine   curative  treatment  is  intrauterine 
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injection,  which  must  not  be  begun  too  late  nor  reiieated 
too  frequently :  the  curette,  in  all  cases  of  retention  of 
membranes,  "but  not  as  a  routine  measure  under  other 
circumstances ;  and,  lastly,  serum  injections.  Late 
oiu-etting  is  an  actual  danger,  and  Pinard  no  longer  trusts 
implicitly  in  continuous  irrigation.  He  has  found  that 
Marmorek's  streptococcus  is  less  active  than  that  culti- 
vated since  1905  in  the  Pasteur  Institute,  and  therefore 
uses  the  latter  exclusively.  Originally  Pinard  injected 
from  the  beginniug  10  c.cm.,  but  for  several  years  he  has 
given  40  c.cm.  every  raomiug  and  evening  for  three  days. 
During  the  past  year  he  has  continued  the  injections  at  the 
same  amount  until  the  symptoms  of  infection  have  dis- 
appeared. Many  women  have  taken  from  300  to  600  c.cm. 
of  the  serum,  and  all  to  great  advantage.  Pinard,  on  the 
^rrength  o£  this  experience,  concludes  that  we  now  have 
at  our  disposal  in  antistreptococcic  serum  a  rational 
method  of  treatment  for  puerperal  infection,  as  this  agent 
increases  more  than  any  other  the  coefficient  of  resistance 
of  the  organism  when  the  streptococcus  is  the  pathogenic 
agent. 


GYNAECOLOGY. 


29a   Expalsion  of  Secidua  at  eacli  Monthly  Periods 

Fkankl  and  SceogGS  {A7ner.  Journ.  Obstet. 
1909)  relate  an  instance  where,  in  their  opinion,  a  patient 
conceived  regularly  after  each  period,  shedding  the  decidua 
of  pregnancy  at  the  next  period.  The  patient  was  27  years 
of  age,  and  had  borne  a  child  when  24,  labour  being  normal 
on  that  occasion.  Since  her  recovei-y  from  the  puerperium 
severe  pains,  as  in  labour,  occurred  regularly  at  the 
periods,  not  relieved  until  a  true  decidual  cast  of  the 
uterus  had  been  expelled.  Her  physician  kept  her  imder 
observation  for  three  periods,  and  found  on  each  occasion 
a  complete  cast.  She  was  then  placed  under  the  care  of 
Fiankl  and  Scroggs,  who  watched  her  during  two  periods, 
and  at  both  she  suffered  severe  labour  pains  and  a  mem- 
branous cast  was  expelled.  The  characteristics  of  the 
expelled  membrane  were  so  marked  that  there  could  be 
no  doubt  but  that  it  was  a  true  decidua  of  pregnancy.  The 
anthers  describe  it  minutely,  and  add  a  photograph  of  one 
of  the  casts.  The  patient  admitted  that  she  cohabited 
with  her  husband  just  after  each  monthly  period,  there- 
fore she  must  have  been  impregnated  immediately.  An 
inflammatory  condition  of  the  uterine  mucosa  caused 
thrombosis  of  the  blood  sinuses,  clearly  visible  in  the 
membranes,  and  consequent  separation  of  the  decidua 
from  the  uterine  wall  at  the  next  period.  For  the  casts 
were  not  such  as  are  expelled  in  cases  of  membranous 
dysmenjrrhoea,  but  true  deciduae.  Unfortunately,  the 
after-history  of  the  patient  is  not  known,  as  she  did  not 
remain  under  observation. 

291.      Epithelioma  of  the  Talira  and  Praritas. 

Balloch  (Amer.  Journ.  of  Obstet.,  October,  1909)  read  notes 
on  two  cases  of  malignant  disease  of  the  vulva  before  a  meet- 
ing of  the  Washington  Obstetrical  and  Gynaecological 
Society.  The  first  patient  was  a  widow,  aged"  65,  who  had 
been  subject  for  twelve  years  to  prmitus  dating  from  the 
menopause.  Two  growths  developed  on  the  right  labium 
majus,  which  increased  rapidly,  and  were  the  seat  of  sharp 
lancinating  pains.  Three  months  after  they  had  been 
detected  by  the  patient  herself  Balloch  examined  the  seat 
of  disease.  The  labia  minora  were  so  shrunken  as  to  be 
identified  with  difilculty  ;  the  larger  labia  showed  patches 
of  red,  angry  looking,  thickened  epidermis,  alternating 
■with  areas  of  greyish  white  atrophic  tissue.  This  condi- 
tion was  seen  to  extend  to  the  clitoris,  the  fourchette,  the 
mucous  membrane  of  the  vagina,  and  the  integuments 
outside  the  vulva.  At  the  auterior  part  of  the  right  labinm 
majus  was  a  tj'pical  cancerous  ulcer,  and  at  its  posterior 
part  an  elevated,  hard,  red,  circular  nodule,  sensitive  to 
touch.  The  internal  organs  seemed  normal,  and  the 
inguinal  glands  were  apparently  not  involved.  The  affected 
parts,  including  the  clitoris,  were  freely  dissected  away. 
Five  months  later  the  right  inguinal  glands  were  removed, 
and  six  months  after  the  second  operation  a  fnngating 
mass  developed  in  the  right  groin :  it  apparently  had  its 
origin  deep  down  in  the  pelvis.  The  patient  died  eleven 
months  after  the  first  operation.  In  the  second  case 
the  patient  was  76  years  old,  and  had  also  been  subject 
to  pruritus  for  many  years,  lately  complicated  by 
irritability  of  the  bladder.  An  ulcer  with  indurated 
borders  occupied  the  middle  of  both  labia  on  the 
left  side,  reaching  to  the  tissues  of  the  meatus  ;  no 
enlarged  glands  could  be  detected,    Balloch  removed  the 


labia  on  the  left  side,  the  clitoris,  a  third  of  an  inch  of  the 
urethra,  the  upper  third  of  the  right  labia,  and  the  inguinal 
glands  on  both  sides.  Recurrence  commenced,  Balloch 
was  careful  to  note,  in  the  urethra,  and  the  patient  died 
from  cancer  of  the  bladder  five  months  after  the  free 
dissection  of  the  parts.  The  author  points  out,  not  only 
several  facts  and  principles  well  knoviTi  in  association  with 
the  surgery  of  the  vulva,  but  also  the  gravity  of  pnoritus 
vulvae.  His  first  patient  had  refused  to  be  examined 
shortly  after  the  first  appearance  of  that  symptom,  and 
let  it  go  on  for  over  eleven  years.  The  extension  of  the 
disease  to  the  meatus  and  urethra  calls  for  a  careftil 
examination  of  that  canal  and  the  use  of  the  cystoscope. 
There  was  much  discussion  after  the  reading  of  Dr. 
Balloch's  paper.  Stone  related  a  case  where  repeated 
operations  had  kept  the  patient  living,  although  the 
clitoris  was  already  destroyed  when  the  laiife  was  used 
for  the  first  time.  Bovee  thought  that  radical  operations 
were  of  small  value  after  the  disease  had  existed  for  a  few 
months,  so  that,  under  such  circumstances,  he  only 
practised  palliative  methods.  Abbe  considered  that  the 
infection  iu  vulvar  epithelioma  seemed  to  progress 
externally,  and  the  lymphatic  glands  were  not  speedily 
involved.  Such  was  the  case  in  similar  malignant  disease 
of  the  face,  where  multiple  ulcers,  possibly  representing 
infection  by  scratching,  were  frequent.  There  were  two 
labial  ulcers  in  Balloch's  first  case.  As  epithelioma  of  the 
face,  and  skin  elsewhere,  was  cured  in  90  per  cent,  of  all 
cases  by  radiotherapy,  it  shotild  be  tried  for  vulval  cancer, 
where  operative  results  were  much  less  satisfactory. 
Bovee  discredited  the  statistics  of  radiotherapists,  as  it 
was  mainly  the  most  hopeful  and  the  most  hopeless  results 
that  were  written  up.  He  had  operated  on  twelve  cases 
of  epithelioma  of  the  vulva,  and  none  were  cured. 
Balloch,  in  reply,  doubted  the  effect  of  radiotherapy, 
and  still  thought  "tliat  the  knife  would  give  better  restUts". 
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292.      Galvanic  and  Hlgh-Frequency  Currents  in 
Deafness  and  Auricular  Vertigo. 

ZiMJiERX  AXD  Gendreau  {Arch,  d'elec.  med.,  October 
10th,  1909)  give  the  results  of  their  treatment  of  deafness, 
singing  in  the  ears,  and  am-icular  vertigo  by  means  of  the 
galvanic  and  high-frequency  currents.  In  applying  the 
galvanic  current  they  use  the  negative  electrode  in  the 
auditory  passage,  and  the  positive  electrode  upon  the 
dorsal  or  lumbar  region.  The  ear  electrode,  with  the  help 
of  a  pledget  of  absorbent  cotton,  is  extended  as  far  as 
possible  to  the  tympanum.  The  mean  intensity  of  the 
current  employed"  is  from  15  to  20  mUliamperes ;  each 
application  lasts  from  twelve  to  fifteen  minutes,  and  takes 
place  three  times  per  week.  In  the  case  of  the  effiuve  or 
spark,  each  application  lasts  four  or  five  minutes.  In  this 
fashion  22  patients  have  been  treated,  16  of  whom  were 
suffering  from  otitis  sclerotica,  characterized  by  deafness 
and  singing  in  the  ears.  In  5  of  these  16  patients  auricular 
vertigo  was  also  present.  These  5  were  treated  by  the 
galvanic  current,  and  in  each  case  aft-er  between  six.  and  ten 
seances  the  dizziness  disappeared.  One  lady,  for  instance, 
had  double  otitis  sclerotica,  which  had  been  going  on  for  two 
years,  and  in  June,  1908,  the  attacks  of  dizziness  became  so 
severe  that  she  had  to  cease  all  employment.  The  iLrst 
seance  of  galvanic  current  was  given  on  November  13th, 
1908.  and  after  the  second  seance,  on  December  19th.  the 
dizziness  had  disappeared.  On  January  Ist,  1909,  she  was 
reattacked  by  dizziness,  but,  following  two  st-ances  of 
galvanic  current  on  the  4th  and  6th  of  that  month,  she 
remained  entirely  free  from  the  trouble  up  to  the  time  of 
preparing  the  report  (JtUy  25th,  1909).  With  regard  to 
singing  in  the  ears,  the  results  have  been  less  remark- 
able. The  condition  disappeared  in  5  patients  out  of  the 
original  22,  became  scarcely  perceptible  in  9  others,  but 
showed  no  improvement  at  all  in  the  remaining  8.  Of 
the  5  patients  who  were  cured,  4  had  been  treated  by  the 
currents  of  high  frequency  in  the  form  of  condensed  spark 
in  the  auditory  passage,  and  the  fifth  by  galvanic  current 
followed  by  high  freiiuency.  As  to  the  deafness,  marked 
improvement  was  obtained  in  10  of  the  cases  ;  in  4  others 
it  was  less  sensible,  being  about  15  or  20  per  cent. ;  and  in 
the  remaining  8,  iu  spite  of  a  number  of  seances  varying 
between  thirty  and  fifty,  no  modification  was  obtainable. 
One  patient,  aged  55  years,  who  had  suffered  from  deafness 
of  the  left  ear  since  infancy,  following  npon  otorrhoea,  and 
had  experiensed  a  diminution  of  auditory  sharpness  in 
the  right  for  five  years,  heiad  a  watch  tick  (before  treat- 
ment) 1  cm.  to  the  right,  0  cm.  to  the  left,  and  a  tnning- 

1624  C 


88 


Thx  Bbitisb 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


[Dec, 


1909. 


fork  80  cm.  to  the  riglit,  0  cm.  to  the  left.  ;  after  the  flfty- 
sixth  seance  the  watch  was  heard  45  cm.  to  the  right, 
0  cm.  to  the  left,  antl  the  tuning-fork  2},  metres  to  the 
right.  20  cm.  to  the  left.  The  authors'  think  that  the 
galTanic  current  acts  in  two  ways:  (1)  Upon  the  circula- 
tion, producing  an  intense  peripheral  vasodilatation, 
which  has  the  effect  of  decongestionizing  the  labj'rinth, 
■and  (2)  on  the  sclerotic  tissue  of  the  middle  ear.  They 
advise  the  treatment  of  a  case  of  auricular  vertigo  by 
galvanic  current  before  having  recourse  to  any  other 
method.  In  dealing  with  deafness  and  singing  in  the 
ears,  it  is  useful  to  follow  up  the  applications  of  galvanic 
current  with  high  frequency.  The  electrical  treatment 
should  be  instituted  when  the  patient  is  first  aware  of 
singing  in  the  ears,  before  there  is  pronounced  loss  of 
auditory  sharpness.  It  the  condition  dates  back  for  some 
years,  and  is  connected  with  old  lesions  of  the  middle  ear, 
it  is  dillicult  to  obtain  complete  disappearance  of  the 
trouble. 

293.  Bismuth  Paste. 

Alexander  Sag  {Pester  Med.- Chi.  Presse,  No.  12,  1909) 
has  tried  the  bismuth  paste  introduced  into  surgery  bj' 
Beck  of  Chicago,  and  has  had  excellent  results  in  two 
cases  of  mastoid  disease  which  had  been  twice  treated  by 
operation.  The  paste  employed  was  Beck's  paste  No.  2, 
of  which  the  formula  is  :  Bismuth  subnitr.  15.0,  vaselinae 
albae  30,0,  parafflni  mollis,  cerae  albae  lia  2.5.  In  making  the 
injection  the  chief  point  is  that  the  paste  should  be  injected 
under  pressure,  but  in  one  of  the  author's  cases,  in  which 
the  dura  mater  was  laid  bare,  strong  pressure  was  not 
admissible,  and  the  paste  was  simply  introduced  with  the 
help  of  a  spatula.  The  first  case  described  was  that  of  a 
patient  whose  mastoid  antrum  had  been  opened  up 
because  of  mastoiditis  and  the  formation  of  a  mastoid 
fistula ;  in  this  case  an  opening  into  the  antrum,  about 
3.5  cm.  in  depth  and  3  mm.  in  breadth,  persisted  after  the 
operation  for  several  months.  Treatment  with  Beck's 
paste  was  then  begun  ;  1  c.cm.  was  injected  and  the  fistula 
was  closed  with  cotton-wool  and  zinc  plaster.  Two  days 
after  the  injection  dry  bismuth  was  present  in  the  opening 
■of  the  wound,  the  opening  itself  was  narrower,  and  the 
depth  of  the  fistula  was  only  1.5  cm.  After  another  two 
days  the  fistula  was  only  0.5  cm.  deep,  and  the  external 
opening  was  covered  by  a  small  crust,  under  which  was 
healthy  granulating  tissue.  During  the  next  four  days  two 
further  applications  of  the  paste  were  made,  and  at  the 
end  of  the  time  the  patient  was  dismissed  fully  re- 
covered. The  second  case  was  a  more  complicated 
one,  and  the  results  of  the  treatment  are  even  more  sur- 
prising. In  this  case  a  periosteal  abscess  developed  at  the 
parietal  bone  about  six  weeks  after  the  mastoid  operation. 
The  abscess  was  opened.  In  spite  of  treatment  for 
several  weeks  the  condition  did  not  improve,  and  at  the 
end  of  this  time  there  was  a  defect  of  the  skin  about  the 
size  of  a  twoheller  piece  at  the  anterior  upper  part  of 
the  parietal  bone,  the  bone  was  exposed  to  the  same 
extent,  and  there  was  a  defect  in  the  bone  about  1  cm. 
in  area  at  the  bottom  of  which  the  pulsating  dura  could  be 
seen.  Treatment  was  contiaued  for  several  months 
without  result,  and  the  patient  was  unwilling  to  have  any 
further  operation.  Under  these  circumstances  a  trial  of 
Beck's  method  was  undertaken  as  a  last  resource  ; 
3  c.cm.  of  the  paste  was  pressed  into  the  wound  with 
a  spatula,  and  the  wound  was  covered  with  cotton- 
wool steeped  in  the  paste,  and  a  bandage  applied.  Two 
days  later  it  was  found  that  the  wound  had  diminished 
in  breadth  from  1  cm.  to  2  mm.,  and  the  amount  of  pus, 
which  for  months  had  been  as  much  as  a  teaspoonful 
every  twenty-four  hours,  was  hardly  enough  to  cover 
a  small  cotton-wool  plug.  On  the  third  day  1  gram  of  the 
paste  was  injected,  and  the  bandage  reapplied.  On  the 
fourth  day  the  wound  was  already  covered  with  normal 
granulations.  The  patient  was  discharged  healed  at  the 
end  of  a  fortnight  after  this  treatment  was  begun.  As  a 
result  of  his  experience  the  author  is  able  to  maintain 
that  the  bismuth  treatment  in  those  cases  where  only  some 
cubic  centimetres  of  the  paste  are  used  is  harmless' to  the 
patient.  The  treatment  is  simple  and  can  be  easily 
employed.  The  results  may  not  always  be  equal  to  those 
described  by  Beck,  but  the  method  in  any  case  is  certainly 
worth  a  trial. 


29t.  Morphine  in  Infantile  Therapeutics. 

Laubry  {Trib.  med.,  September  18th,  1909)  reviews  the 
opinions  which  have  been  expressed  by  various  writers  on 
the  subject  of  giving  morphine  to  children.  Trousseau 
and  his  school  absolutely  excluded  opium  and  its  alkaloids 
from  their  pliarraacopoeia  where  children  were  concerned, 
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and  for  a  long  time  no  one  dared  to  controvert  this 
decision.  Then  Ausset  and  Borde  obtained  favourable 
results  from  its  employment  in  gastroenteritis,  but  they 
did  not  administer  it  systematically,  and  did  not  advocate 
the  injection  of  morphine,  as  Lesage  and  his  followers  did 
later.  Both  internal  and  hypodermic  methods  of  adminis- 
tration were  followed.  In  the  former,  a  3  oz.  mixture,  to 
be  given  in  divided  doses,  contained,  for  an  infant  1  month 
old,  30  to  45  minims  of  syrup  of  morphine,  for  3  months 
IJ  drachms,  rising  gradually  until  for  a  child  1  year 
old  it  might  contain  3  drachms.  Hypodermically  they 
employed  a  1  per  cent,  solution  of  morphine  hydro- 
chlorate,  giving  a  dose  of  not  more  than  ^jj  grain 
under  2  months,  increasing  to  ^  grain  by  i  ,e  second  year, 
and  to  f  grain  over  3  years.  They  never  found  any  ill 
effects  ;  tolerance  seemed  to  be  easily  established,  and 
the  only  inconvenience  was  some  amount  of  vomiting.  In 
eruptive  fevers  and  in  cerebrospinal  meningitis  it  has 
quieted  the  patient  and  dispelled  delirium ;  and  in 
spasmodic  bronchial  affections,  such  as  croup,  diphtheria, 
and  severe  whooping-cough,  it  has  shortened  the  duration 
and  diminished  the  severer  symptoms.  The  absence  of 
albaminuria  must  be  ascertained  and  a  strictly  milk  diet 
enjoined  ;  and  then  the  injection  should  be  given  for  three 
days,  discontinued  for  three  days,  and  so  on,  no  further 
medicament  being  required.  Other  practitioners  have 
doubted  the  advisability  of  morphine  for  universal  employ- 
ment, and  have  even  protested  against  it,  either  from  a 
fear  of  its  being  administered  too  generally  or  without 
sufficient  supervision  ;  but  in  the  hands  of  a  careful  doctor 
there  is  no  doubt  that  it  can  be  extremely  useful  and  even 
valuable. 


PATHOLOGY. 

295.  The  Kidneys  and  Suprarenal  Capsules. 

Badcel  {Rif.  Med.,  February  8th,  1909)  has  experimented 
on  some  twenty  rabbits  with  a  view  to  determine  the 
physiological  and  pathological  relations  between  the 
kidney  and  the  suprarenal  capsule.  Chronic  nephritis  is 
known  to  be  associated  with  functional  hyperactivity  on 
the  part  of  the  suprarenal  capsule,  and  experimentally  the 
author  found  that  this  hyperactivity  might  be  antecedent, 
simultaneous,  or  consecutive  to  the  renal  lesion.  A 
nephritis  could  be  produced  experimentally  by  injury  of 
the  suprarenal  capsule :  nephritis  so  produced  resembled 
that  induced  by  cantharides  or  phosphorus  (acute  toxic 
nephritis).  By  causing  an  experimental  nephritis  it  was 
possible  so  to  modify  the  functions  of  the  suprarenal 
capsule  as  to  induce  the  symptomatology  of  impaired  supra- 
renal activity.  In  all  the  experiments  the  cellular  changes 
(hyperplasia  and  hypertrophy)  occurred  on  the  cortical 
substance  of  the  suprarenal  capsules.  Possibly,  in  some 
cases,  these  hyperplastic  changes  might  have  been  due  to 
a  kind  of  reaction  against  the  auto-intoxication  produced 
by  the  nephritis.  The  importance  of  the  vasomotor  nerves 
in  all  the  changes  observed  was  clearly  seen ;  the  condi- 
tion of  the  vessels  in  respect  to  innervation  had  an  obvious 
relation  to  the  state  of  the  gland.  The  functional  state  of 
the  suprarenal  was  tested  by  Comesatti's  reaction  (a 
specific  colour  test  for  adrenalin  with  1  per  cent,  corrosive 
sublimate). 

296.  The  Blood  Serum  in  Acute  Experimental 

Nephritis. 

De  Sandro  (Eif.  Med.,  October  4th,  1909)  provoked  an 
acute  nephritis  in  dogs  by  subcutaneous  injections  of 
uranium  nitrate,  and  draws  the  following  conclusions 
from  his  experiments.  The  colour  of  the  serum  was 
deeper  than  in  normal  conditions,  and  in  about  half  the 
cases  was  somewhat  opaque,  an  opacity  which  was  in  all 
probability  due  to  microscopic  granules  of  fat.  The  total 
alkalinity  of  the  blood  serum  was  lowered,  and  also  the 
specific  gravity,  this  latter  being  due  to  the  diminution  of 
the  albumen.  The  cryoscopic  index  was  raised.  The 
percentage  of  water  was  increased,  and  the  dry  residue 
correspondingly  diminished  at  the  expense  of  the  organic 
constituents,  the  inorganic  constituents  tending  to  remain 
normal  or  even  increase.  The  total  protein  content  was 
markedly  diminished,  the  diminution  being  most  marked 
in  the  case  of  the  serum  albumen  rather  than  the 
globulin.  The  ureic  and  amidoacid  nitrogen  was  increased, 
the  glucose  was  not  materially  affected  in  amount.  The 
amount  of  chlorides  and  sulphates  did  not  vary  much 
from  the  average.  The  toxicity  of  the  serum  was  decidedly 
increased.  The  author  gives  a  fairly  full  list  of  biblio- 
graphical references. 
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297.  Chronic  Diarrhoea. 

Ad.  Schjiidt  (McdU.  Klinik.  March  28tb,  1909)  deals  with 
the  pathogenesis  and  treatment  of  forms  of  chronic  diar- 
rhoea with  watery  stools.  It  may  be  stated  that,  in  spite 
of  the  prevalent  opinion  that  increased  peristalsis  is  the 
essential  cause  of  diarrhoea,  the  increased  peristalsis 
cannot  in  itself  be  the  sole  cause.  There  is  the  possi- 
bility that  increased  peristalsis  may  injure  the  power  of 
absorption,  and  thus  cause  diarrhoea.  Systematic  examina- 
tion of  the  faeces  has,  however,  shown  that  a  considerable 
diminution  of  absorption  is,  as  a  rule,  only  present  in  affec- 
tions of  the  small  Intestine,  and  is  made  obvious  by  the 
appearance  in  the  stools  of  remains  of  easily  digestible 
food,  whUe  in  diarrhoeic  stools  such  food  materials  are 
surprisingly  seldom  present.  There  are,  of  course,  small 
intestine  diarrhoeas,  but  in  these  the  recognizable  food 
material  is  shown  by  analysis  to  be  usually  not  the 
result,  but  the  accompaniment  or  even  the  cause  of  the 
diarrhoea.  It  may  be  suggested  that  the  food  which 
has  not  been  absorbed  is  decomposed  by  bacterial  action. 
and  so  escapes  observation,  while  yet  setting  up  intestinal 
irritation.  That  such  irritation  is,  at  any  rate,  not 
invariable,  is  shown,  amongst  other  instances,  by  cases  of 
absence  of  bUe,  or  of  tuberculosis  of  the  mesenteric  lymph 
glands  in  which  there  is  an  increase  of  the  fat  contents  of 
the  stool,  but  in  which  there  may  be  no  diarrhoea  even 
after  weeks  of  persistence  of  the  condition,  while 
diminished  absorption  may  possibly— it  need  not  neces- 
sarily— give  rise  to  decomposition  and  secondary  diarrhoea. 
The  tendency  to  offensiveness,  with  fluidity  of  the  stools, 
is  the  most  constant  and  typical  mark  of  diarrhoea.  This 
striking  tendency  to  offensiveness  is  due  especially  to  the 
readiness  with  which  the  fluid  ground  substance  of  the 
diarrhoeic  stools  decomposes.  The  fluid  is  not  water,  but 
is  an  albuminous  fluid,  extraordinarUy  liable  to  decompo- 
sition ;  under  certain  circumstances  it  draws  into  the 
decomposition  process  the  xmabsorbed  remains  of  food. 
Whether  the  fluid  is  an  intestinal  secretion  or  is  a 
transudate  or  exudate,  it  is  the  cause  of  the  increased 
peristalsis.  Such  a  conception  of  the  causation  of 
diarrhoea  obviously  increases  the  importance,  in  treat- 
ment, of  intestinal  disinfectants,  rather  than  of  opiates  or 
astringents.  Tlie  author  has  studied  the  question  of 
disinfection  of  the  intestinal  tract  both  experimentally  and 
clinically,  and  of  all  the  substances  he  lias  examined  he 
has  found  hydrogen  peroxide  to  be  the  most  elTective  and 
least  harmful.  Petri's  experiments  in  Schmidt's  labora- 
tory have  demonstrated  that  hydrogen  peroxide  leads  to  a 
decrease  in  the  acidity  of  the  stomach  contents,  apparently 
caused  by  an  increased  secretion  of  alkaline  fluid  by  the 
epithelial  cells.  Similarly,  in  the  intestine,  Schmidt  holds 
that  hydrogen  peroxide  causes  an  increase  of  the  natural 
secretion  and  not  irritation,  the  doses  used  being  indeed 
much  too  small  to  cause  irritation.  The  difficulty  in  the 
administration  of  hydrogen  peroxide  is  that  of  giving  it  in 
such  a  form  that  it  does  not  lose  its  O.,  before  it  passes  out 
of  the  stomach  and  reaches  the  intestine.  The  best  way 
of  avoiding  this  Schmidt  finds  to  be  to  give  it  in  combina- 
tion with  pure  agar-agar,  which  takes  up  from  10  to  12 
per  cent,  of  H..0.>,  and  only  gradually  gives  up  its  oxygen. 
Clinically  he  has  found  that  HoOj  thus  given  is  effectual  in 
those  forms  of  diarrhoea  which  take  origin  high  up  in  the 
intestinal  tract,  but  is  ineffectual  in  diarrhoea  due  to 
intestinal  tuberculosis  and  affections  of  the  large  intestine. 
Further  investigation  of  the  subject  is  required. 

298.  Spontaneous   Arrest   of  Congenital 

Hydrocephalus. 

COZZOLINO  (La  Pediat.,  April,  1909),  seeing  the  rarity  of 
cure  in  congenital  chronic  hydrocephalus,  has  recorded 
the  following  case  where  a  child  born  with  hydrocephalus 
was  practically  cured,  and  has  remained  well  for  more 
than  a  year.  The  child  was  7A  months  old  when  first  seen  ; 
it  was  the  first  child,  and  born  at  term,  but  with  some 
diifiiculty  owing  to  the  size  of  the  head.  The  circumference 
of  the  head  at  7i  months  was  51  cm.,  occipito-bregmatic 
diameter  19  cm.,  "biparietal  diameter  15  cm.  The  anterior 
fontanello  measured  9x8  cm.,  and  bulged  :  the  posterior 
fontanelle  was  open.  No  fundus  changes.  At  intervals  of 
a  week  four  lumbar  punctures  were  made,  and  65  c.cm., 


35  c.cm.,  100  com.,  and  65  c.cm.  of  fluid  withdrawn  respec- 
tively. In  addition  to  the  lumbar  pimctures,  which  caused 
no  bad  symptoms  and  notably  reduced  the  bulging  of 
the  fontanelle,  antisyphilitic  treatment  was  pursued  (mer- 
curial inunction  and  iodide  internally)  for  several  months. 
The  mercurial  inunction  was  practised  for  twenty  days 
and  then  withheld  for  twenty  days,  starting  again  lor 
another  twenty  days,  and  so  on  for  five  periods.  In 
November,  1907,  the  head  measured  57J  cm.  in  circum- 
ference :  in  March,  1908,  the  circumference  was  57  cm., 
and  has  remained  stationary.  The  intelligence  is  now 
well  developed,  the  sutures  imited,  the  anterior  fontanelle 
still  open,  but  much  smaller.  The  child  can  hold  up  its 
head,  and  its  general  nutrition  is  good.  Apparently  arrest 
of  the  process  has  occurred  (the  child  is  now  2h  years), 
whether  jjosf  or pro}itei-  the  treatment  is  uncertain.  There 
was  no  evidence  of  syphilis  either  in  the  parents  or  the 
chOd  in  this  case,  but  the  author  believes  an  antisyphilitic 
treatment  is  nevertheless  useful  as  an  antiseptic,  for  even 
if  syphilis  is  present  the  hydrocephalus  may  be  a  para- 
syphilitic  lesion,  and  hence  cannot  be  directly  affected  by 
antisyphilitic  treatment.  Lumbar  puncture  has  often 
been  tried,  but  the  final  results  have  not  been  satisfactory 
qua  cure. 

299.  Acidosis  in  a  Child. 

Hale  (Arch,  of  Pediatrics,  April,  1909)  records  a  case  of 
acidosis  in  a  girl  of  19  months,  ending  fatally.  From  the 
experience  of  this,  and  seven  other  cases  which  recovered, 
he  regards  the  finding  of  diacetic  acid  in  the  urine  as  an 
important  guide  to  treatment,  and  at  once  gives  two  to  four 
teaspoonfuls  of  milk  of  magnesia,  repeating  in  a  few  hours ; 
bicarbonate  or  carbonate  of  soda  by  mouth  or  rectum, 
plenty  of  water,  and  no  food  for  from  twenty-four  to 
forty-eight  hours.  For  prophylaxis  he  recommends  a  diet 
low  "in  fats,  mUk  of  magnesia  as  a  laxative  when  needed, 
and  calomel  at  regular  intervals  for  two  or  three  weeks, 
followed  by  from  one  to  three  nightly  doses  of  sodium 
phosphate  "(grains  xx),  and  sodium  salicylate  (grains  iij), 
in  a  child  of  7  years.  The  first  sign  of  malaise  or  poor 
appetite  is  an  indication  for  testing  the  urine,  care  being 
taken  not  to  mistake  a  drug  reaction  for  that  of  diacetic 
acid.  The  child  had  been  fed  almost  entirely  on  milk  and 
cereal,  and  for  the  last  month  she  had  been  frequently 
miserable,  though  never  really  ill.  She  retched  first  thing 
every  morning,  'but  never  actually  vomited.  The  illness 
began  with  poor  appetite,  fever,  thirst,  and  diarrhoea,  and 
later  retention  of  urine,  though  taking  large  quantities  of 
water.  The  urine  was  clear,  acid  in  reaction,  specific 
gravity  1026,  and  contained  no  albumen,  no  sugar,  and  no 
indican,  but  large  amounts  of  diacetic  acid.  Salol 
(grain  i)  and  pulv.  opii  (grain  ^^)  were  given  every 
four  hours  with  as  much  water  as  she  liked,  half  a  tea- 
spoonful  of  sodium  bicarbonate  being  added  to  each  glass. 
The  child  gradually  became  unconscious,  and  died  in  a 
convulsion  on  the  "fourth  day  alter  fiist  coming  under 
observation. 


SURGEKY. 

300.      Surgical  Treatment  of  Inguinal  L^mpboma. 

Aladar  Fischer  (Pester  ilcd.-Chir.  Pnssc,  March  14th, 
1909)  describes  the  surgical  treatment  of  tuberculous 
inguinal  glands.  His  general  principle  as  regards  opera- 
tion is  that  the  glands  should  be  extirpated  in  all  cases 
except  when  they  are  small  and  movable.  In  practice  an 
expectant  treatment  is  justifiable  when  the  glands  are 
movable,  firm,  and  uncomplicated  by  any  periadenitis, 
but  the  expectant  treatment  should  not  bo  loo  long  con- 
tinued unless  improvement  manifests  itself,  because  of 
the  danger  to  the  organism  of  a  fccus  of  tuberculous 
inftctiou.  The  author  has  had  cases  under  his  care  in 
wh  ch  surgical  treatment  was  refused,  and  in  which  a 
local  condition  which  had  been  for  a  long  time  quiescent 
c  eveloped  into  a  general  tuberculous  polyalcnia,  going  on 
to  miliary  tuberculosis  or  phthisis.  Fiscl-.cr  looks  npon 
softening  of  the  glands,  or  periadenitis  with  flstulae  and 
ulceration,  as  absolute  indications  for  extirpation  if  the 
general  condition  of  the  patient  admits  of  it.  rn  these 
cases,  especially  if  the  conditions  of  life  are  uchygieu'c,  the 
success  of  the  "operation  depemls  upon  the  compUteness 
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with  which  all  the  affected  glands  are  removed.  As 
regards  technique,  the  author  has  tor  seven  years 
employed  the  Lauenstein  incision.  This  incision  is  in 
two  parts — one  over  and  parallel  to  Poupart's  ligament, 
the  other  corresponding  to  the  lino  ol  the  vessels,  almost 
iit  right  angles  to  the  first.  The  glands  and  lymphatics 
.ace,  it  possible,  removed  in  one  piece  in  order  to  avoid 
iiltectiou  o£  the  wound  with  the  danger  o£  fistula  super- 
vening. If  there  should  be  contact  with  part  of  a 
.caseaAing  gland,  the  caseating  tissue  should  be  thoroughly 
reaaoved  with  a  sharp  spoon,  the  field  o£  the  operation 
washed  with  hydrogen  peroxide,  and  the  instruments, 
etio.,  changed.  In  separating  the  glands  Fischer  works 
with  a  sharp  scalpel,  as  being  less  likely  to  lead  to  tearing 
of  caseous  glands  and  infection  of  the  wound.  In  a  very- 
few  cases  (only  two  out  of  all  the  autlior's  series)  it  may 
be  necessary  to  extirpate  also  the  iliac  glands.  For  this 
operation  Fischer  prefers  Kooher's  operation  ramer  than 
the  larger  one  carried  out  by  Lennander.  Fischer  investi- 
gates the  conditions  under  which  ligature  of  the  femoral 
vein  or  ligature  of  both  vein  and  artery  cause  gangrene, 
aod  finds  that  ligature  of  the  vein  under  Poupart's  liga- 
ment only  causes  gangrene  when  the  blood  pressure  in  the 
limb  is  too  low,  w  hecher  the  low  blood  pressure  is  due  to 
Ai  coincident  ligature  of  the  artery  or  to  other  causes — 
such  as  degeneration  of  the  cardiac  muscle,  great  loss  of 
btaod,  etc.  It  is  clear  that  gangrene  is  least  likely  to  occur 
when  the  operation  is  undertaken  for  growths  which  have 
already  lessened  the  lumen  of  the  vein,  and  led  to  an 
opening  up  of  the  collateial  circulation.  The  treatment  of 
injury  to  the  femoral  vein  or  artery  occurring  during  the 
removal  of  tuberculous  glands  depends  on  these  facts.  If 
the  vein  be  injured  the  ideal  treatment  is  stitching  the 
•wound  in  tbe  vein,  but  this  can  only  be  done  if  infection  of 
•the  wouud  by  broken  down  glands  has  not  occurred. 
Whore  the  glands  are  broken  down  and  infection  is  likely 
to  liave  occurred,  ligature  of  the  vein  is  the  safer  proceed- 
ing, unless  the  blood  pressure  is  for  any  reason  abnormally 
bad.  If  both  vein  and  artery  are  injured,  repair  of  the 
v«ssel  is  to  be  preferred  to  ligature  because  of  the  great 
<langer  of  gangrene. 

301.  'Volkmann's  Contracture. 

Oi'NSBURG  {Amer.  Journ.  of  Med.  Sciences,  Octobey,  1909) 
■discusses  the  etiology,  pathology,  diagnosis,  and  treatment 
of  Volkmann's  contracture,  a  deformity  of  the  fingers  and 
^n:ist  joint,  rapid  in  onset,  and  associated  almost  invariably 
•with  fractures  in  the  region  of  the  elbow-joint  in  children 
under  15  years  of  age.  Interference  with  the  circulation 
in  the  muscles,  and  injury  to  nerve  structures  closely 
•.•elated  to  the  muscles  involved,  are  the  fundamental 
■fiactors  in  its  production,  the  tight  application  of  splints  to 
'Uieestent  of  producing  a  pressure  sore  usually  being  the 
<iiroct  cause.  The  tlexor  group  of  muscles  are  involved, 
^fee  extensors  owing  their  escape  probably  to  the  fact  that 
■She  ulna  is  interposed  between  the  splint  and  the  soft 
jftructures.  This,  however,  does  not  explain  the  occur- 
rence of  the  condition  in  those  cases  which  follow  a  long 
aipplication  of  an  Esmarch  bandage,  or  direct  injury  to  the 
'scssels  at  some  distance  from  the  site  of  the  muscle  change. 
Tlie  median  nerve  is  practically  subjected  to  the  same 
injuring  forces  as  the  pronator  radii  teres  muscle  which 
embraces  it,  and  if  the  pressure  over  this  muscle  and  its 
associated  group  is  sufficient  to  produce  marked  ischaemia, 
degenerative  changes  may  to  some  extent  be  set  up  in  the 
nerve  without  any  marked  myositic  changes  being  present. 
Xlsually  rapid  in  onset,  the  characteristic  deformity  is  that 
of  a  pronated  forearm  slightly  ilexed  at  the  elbow  with 
decided  flexion  of  the  hand  on  the  wrist-joint,  and 
«Ktension  of  the  metacarpo- phalangeal  joints,  while  the 
phalangeal  joints  and  the  terminal  joint  of  the  thumb  are 
slexed  so  that  the  fingers  are  often  buried  in  the  palm. 
With  the  hand  extended  at  the  wrist  extension  of  the 
fingers  is  impossible,  but  if  the  wrist  is  sha^rply  flexed 
extension  of  the  fingers  can  generally  be  obtained.  Severe 
p%iu,  followed  by  numbness,  discoloration  of  the  hand,  and 
■Web'formation,  with  a  tendency  for  the  fingers  to  contract, 
acourring  after  the  application  of  splints  for  a  fracture  of 
■one  or  both  bones  of  the  forearm  or  the  lower  end  of  the 
rbumerus  in  a  child  under  15  years  of  age,  should  at  once 
suggest  the  possibility  of  a  Volkmann's  contracture,  and 
.iremoval  of  the  splints  will  reveal  the  characteristic  defor- 
mity with  or  without  the  presence  of  a  pressure  sore.  The 
ipi-ognosis  is  unfavourable,  but  depends  upon  the  duration 
land  degree  of  the  damage,  though  partial  recovery  may 
istke  place  in  cases  apparently  hopeless  in  the  beginning. 
Oareful  application  of  dressings  and  frequent  inspection 
are  the  best  prophylactic  measures,  while  means  should 
be  taken  to  restore  the  hand  to  the  normal  immediately  the 
.  condition  is  recognized,  fo'.lowed  by  active  and  pass-ivc 
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motion,  massage,  and  electricity,  with  permanent  I'emoval 
of  the  splints.  Tendoplasty,  and  resection  of  both  bones 
of  the  forearm,  are  the  two  operative  procedures  offering 
the  best  chances  of  recovery  of  a  useful  hand,  but  the 
method  to  be  employed  must  depend  upon  the  individual 
case.  The  nerves  should  always  be  examined  as  to  the 
extent  of  their  involvement,  and  they  must  be  freed  if 
necessary.  A  typical  case  with  photographs  of  the 
deformitv  is  recorded. 


OBSTETEICS. 

302.  Pregnancy  In  a  Girl  of  Twelve. 

V.  Geets  (Progres  Medical  Beige,  October  15th,  1909)  relates 
a  case  of  pregnancy  in  a  very  young  girl  observed  by  P. 
Lamborelle,  ol  Malines.  The  case  was  that  of  a  girl  who 
was  delivered  of  a  splendid  baby  at  the  age  of  13  years  and 
3  months.  She  was  small,  wearing  short  petticoats;  and 
slightly  developed  for  her  age,  which  at  the  time  she  came 
under  observation  was  12,J  years.  She  was  believed  to  be 
whollj-  given  up  to  the  ordinary  pleasures  of  her  age.  In 
her  family  history,  however,  there  were  proofs  of  special 
tendency  to  precocious  procreation.  Her  mother  had  hart 
a  child  at  the  age  of  15  :  one  of  her  sisters  conceived  at  IG. 
The  girl  herself  began  to  menstruate  at  the  age  of  11  years 
and  4  months,  and  the  periods  were  regular  evei-y  twenty- 
eight  ov  twenty-nine  days  during  one  year  and  eight 
montlis.  It  was  at  this  time  that  she  conceived  by  her 
cousin  who  wns  aged  23.  Gestation  proceeded  normally, 
the  child  not  seeming  to  be  depressed  or  in  any  way 
morally  afleoted  by  the  event.  There  were  no 
nervous  disturbances  ;  the  enlargement  of  the  womb 
went  on  in  the  natural  way  up  to  term.  When  labour 
began  the  obliteration  of  the  os  took  place  very  slowly, 
but  dilatation  was  regular  and  normal,  the  pains  not 
being  excessive.  It  was  a  case  of  seat  presentation; 
delivery  was  quite  normal  except  as  regards  the  head 
and  the  right  arm,  which  was  bent  behind  the  occiput. 
The  disengagement  of  the  arm  and  the  extraction  of  the 
head  were  effected  by  manipulation  with  some  difficulty, 
but  in  less  than  four  minutes.  The  cord  was  of  normal 
size ;  the  placenta  seemed  enormous.  There  was  no 
laceration  of  the  perineum.  At  no  time  during  the  labour, 
which  lasted  about  twenty  hours,  did  the  patient  cry  out 
or  show  signs  of  impatience,  except  during  the  manipula- 
tion for  the  extraction  of  the  head.  The  child  breathed 
irregularly  for  twenty  minutes  and  then  died,  notwith- 
standing all  attempts  at  resuscitation.  After  delivery 
everything  went  on  normally.  There  was  an  abundant 
flow  of  milk.  The  author  calls  attention  to  the  following 
as  being  the  salient  features  of  the  case:  Gestation  with- 
out morbid  phenomena ;  labottr  without  great  pain  ;  the 
facility  w'ith  which  delivery  was  accomplished,  taking  into 
account  that  it  was  a  primipara  and  a  seat  presentation  ; 
the  great  elasticity  of  the  perineal  tissues  and  the  absence 
of  laceration,  which  made  the  absence  of  laceration  all  the 
more  remarkable. 

303,  Adrenalin  In  Caesarean  Section, 

BoGDANOViCS  {Orvosi  Hetilap.,  No.  45,  1908)  operated  on  a 
primipara,  aged  31,  anxious  to  have  a  child.  The  pelvis 
was  rachitic  and  flat,  the  conjugate 8.8  cm.  The  soft  parts 
were  rigid  and  unsuited  for  extraction  after  symphysio- 
tomy. Caesarean  section  by  transverse  fundal  incision 
was' performed.  Tlie  child  was  delivered  alive.  After  the 
uterine  wound  had  been  closed,  a  disc  of  1  c.cm.  of  a 
1  in  10,000  Tonogen-Bichter  solution  was  divided  into 
four  portions,  and  injected  into  difi'erent  parts  of  the 
muscular  wall  of  the  uterus,  as  atony  was  extreme.  Im- 
mediately after  this  injection  the  uterus  became  as  liard  as 
stone.  The  puorperium  was  normal.  Bogdanovics  found 
by  this  experience  that  Neu  was  correct  in  his  recom- 
mendation of  adrenalin  preparations  for  uterine  inertia, 
particularly  in  Caesarean  section. 


GYNAECOLOGY. 


VmEBEUG  (Amer.  Journ.  Obstct.,  September,  1909)  relates 
a  case  -where  a  woman,  about  5i!  years  old,  passed  a 
catheter  into  her  uterus  in  the  seventh  week  of  her  third 
pregnancy.  A  couple  of  days  later  a  doctor  was  called  in, 
and  found  her  cyanosed,  with  a  temperature  of  lOS^^.  He 
used  the  curette ;  the  temperature  and  also  the  pu^se  tept 
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high,  and  two  days  later  jaundice  was  observed.  The 
teiuperatnire  then  loll  to  uorinal,  and  the  jamulice  vanished 
in  aboat  fortv-eight  hours.  The  suppression  ot  urine  set 
in.  Vineberg'  saw  the  patient  on  the  sixth  da>-  alter  this 
complication  had  appeared.  %  omiting  was  almost  inces- 
sant, the  pulse  was  tense  but  slow,  aud  the  temperature 
low :  the  general  condition  was  fairly  good.  Packs,  hot- 
air  baths,  and  other  remedies  were  tried.  The  patient 
passed  about  2  oz.  of  nrine  in  the  twenty-four  hours  ;  it 
was  highly  albuminous  and  contained  some  casts.  Uraemic 
sympioms  set  in  on  the  second  night  after  the  special  treat- 
ment was  undertaken.  Eadiogriphy  was  tried,  and  appa- 
rently two  large  stones  occupied  the  kidney,  but  \ineberg 
was  doubtful.  He  practised  nephrotomy  on  the  eighth 
day  of  the  anuria,  suspecting  that  very'  acute  nephritis 
explained  the  suppression.  The  left  kidney  was  of 
enormous  size,  and  bluish-red  in  colour  ;  it  was  simply 
-congested  ;  there  was  no  dilatation  and  no  stone,  the 
renal  capsule  was  very  loosely  adherent  aud  the  con- 
neotiv«  tissue  around  the  organ  "highly  oedematous.  After 
incising  the  kidney  the  operator  turned  her  over  aud  ex- 
posed the  right  Iddney,  which  was  in  a  similar  condition, 
?3ut  not  so  advanced.  The  patient,  however,  died  suddenly 
at  this  stage  of  the  operation.  It  is  interesting  to  bear  in 
aoind  that  Israel  reported  in  his  work  on  the  Iddney  one 
simUar  case  of  acute  suppression  aft«r  abortion  at  the 
third  month.  The  same  surgical  treatmeut  was  adopted, 
and  the  patient  died.  It  was  found  that  she  had  bled  to 
deatii,  owing  to  the  laceration  of  a  vein  after  the  deliver- 
ing of  the  kidney  through  the  operation  wound.  Vineberg 
did  not  know  of  any  other  case. 


THERAPEUTICS. 

805.      The  Mode  of  Infection  and  Duration  of  the 
Infectious  Period  In  Scarlet  Fever. 

Chaki^s  v.  Chapin  (Fiske  Fund  Prize 
So.  lii)  discusses  the  mode  of  infection  and  duration  of 
the  infectious  period  in  scarlet  fever,  and  he  regards  the 
disease  as  analogous  to  diphtheria  rather  than  small-pox, 
ithe  eruption  being  more  likely  the  result  of  a  toxaemia 
than  actual  invasion  of  the  skin  by  the  parasite.  The 
incubation  period  is  usually  only  a  few  days,  or  even 
only  a  few  hours,  though  it  may  be  prolonged  for  weeks, 
while  the  infectivity  is  at  its  height  in  the  early  days, 
particularly  during  the  acute  throat,  fever,  and  rash  sym- 
ptoms, rapidly  diminishing  with  their  disappearance. 
There  does  not  appear  to  be  any  experimental  or  clinical 
evidence  in  support  of  the  generally  accepted  ideas  as  to 
the  infectiousness  of  desquamation,  but  most  of  the  cases 
of  long-standing  infection  have  some  discharge  from  the 
oose  or  ear  directly  maintaining  infectivity.  All  but  a 
small  percentage  are  free  from  infection  at  the  end  of 
lonr  weeks,  though  in  some  instances  infectivity  may 
persist  for  many  weeks  or  even  months.  Diere  is  no 
direct  evidence  of  the  infectiousness  of  the  exfoliated 
skin,  wliile  there  is  strong  evidence  that  it  is  not  always 
■dangerous,  as  when  120  desquamating  cases  were  dis- 
charged from  hospital  at  Leicester  (owing  to  an  outbreak 
of  small-pox)  without  any  secondary  cases  developing  in 
the  homes.  Persistent  sore  throat,  nasal  or  aural  dis- 
charge, are  most  frequent  sources  of  infectivity,  and  in 
caFSes  where  the  nasal  discharge  ceases  for  some  days  or 
weeks  and  then  recurs,  such  recrudescence  is  frequently 
followed  by  the  development  of  fresh  oases.  There  is 
nalso  evidence  that  perfectly  healthy  persons  who  have 
aiever  had  scarlet  fever  may  carry  the  poison  and  transmit 
it  to  others,  but  how  long  such  infection  may  last  is  not 
knonn.  Contact  infection  is  the  chief  mode  ot  trans- 
ference of  the  disease,  as  when  the  secretions  of  the 
mouth  or  nose  are  transferred  from  one  to  another  in 
idssing,  by  toys,  cups,  spoons,  and  by  countless  other 
caeaas,  and  there  is  much  good  evidence  that  the  disease 
does  not  spread  in  the  absence  of  contact.  Infection  by 
Comites  and  by  the  air  is  not  easy,  and  when  contact 
infection  is  rigidly  guarded  against,  scarlet  fever  may  be 
treated  in  the  same  ward  with  other  patients  without 
oross-infection,  as  in  the  Pasteur  Hospital  in  Paris ;  and 
©xcept  by  droplet  infection,  as  in  coughing  or  sneezing, 
•which  has  a  very  limited  range,  the  disease  is  probably 
lalmost  never  airborne.  Infection  through  the  milk  supply, 
though  a  real  danger,  occurs  only  in  comparatively  few 
cases,  and  in  these  it  is  generally  believed  that  the  milk 
leceives  its  infection  exclusively  from  human  sources. 

306.       Electrical  Treatment  of  Facial  Neuralitia. 

A.  CASE  of  facia!  neuralgia  cured  by  means  of  continnous 
cuTcent  of  high  intensity  is  reported  by  Moret  {A-i-ch. 
(f'e  ec.   med.,   jiuie   lOtb,   1909).     The   patient,  a  wouian 


aged  44  years,  began  to  suffer  pain  in  the  head  in  August, 

1907.  Tlie  pain  was  localized  principally  at  the  forehead 
and  temples.  <Jn  November  15th  the  first  acute  crisis  of 
neuralgia  made  it^  appeaiance,  the  pain  extending  over 
the  left  side  of  the  lace.  Xiie  patient  generally  had  three 
paroxysmal  attacks  per  day.  and  the  pain,  which  was 
violent  during  the  crises,  persisted  in  a  lesser  degree 
during  the  intervals  between  them.  Nocturnal  crises 
had  hitherto  been  absent,  but  they  appeared  in  .January, 

1908,  accompanied  by  insomnia.  Galvanization  was  com- 
menced on  Marcli  23rd.  The  facial  electrode  of  Bergonie, 
connected  with  the  positi\  e  iKile,  was  applied  to  the  left 
side  of  the  face,  and  a  large  negative  plate  to  the  back  of 
the  neck.  The  current  was  raised  slowly  to  30  mUU- 
amperes,  and  this  intensity  was  v/ell  borne  during  the 
twenty  minutes"  seance.  The  current  for  future  seances 
was  40  milliamperes.  By  Jlarch  28th,  after  four  applica- 
tions, the  pain  was  restricted  to  a  smaller  area,  but  it  stUl 
persisted  in  the  temporo-parietal  region  and  the  orbit.  By 
April  6th,  however,  lour  seances  per  week  being  given,  the 
neuralgia  had  disappeared  from  the  left  side  of  the  face, 
and  immediately  commenced  on  the  right  side,  where  it 
presented  the  same  characteristics,  and  was  accompanied 
by  paroxysmal  attacks  and  almost  intolerable  pain.  The 
patient  complained  that  her  head  felt  as  though  it  were 
bruised,  and  the  slightest  exposure  to  cold  provoked  an 
exacerbation.  During  the  crises  there  was  marked  hyper- 
aesthesia,  especially  of  the  scalp,  and  she  could  not  sup- 
port the  pressure  either  of  pins  or  combs  in  the  hair.  The 
electrode  was  immediately  applied  to  the  right  side  of  the 
face,  and  on  April  14th,  alter  four  fresh  seances,  although 
the  patient  had  two  crises,  she  suffered  very  little  in  the 
intervals.  By  May  4th  there  was  notable  amelioration, 
the  crises  being  ruuch  less  violent,  and  on  May  12th  the 
pain  only  persisted  in  the  temporo-parietal  region.  A  few 
days  later,  further  progress  having  been  made,  the  seances 
were  reduced  to  two  per  week,  and  those  of  20  instead  of 
40  milliamperes.  From  May  24th  onwards  there  was  no 
pain,  and  the  treatment  was  discontinued  on  June  1st. 
The  author  has  every  reason  to  believe  that  there  has 
been  no  recurrence  for  twelve  months.  He  points  out  that 
in  spite  of  the  violence  and  long  duration  of  the  attacks  on 
the  left  side  of  the  face,  they  ceased  completely  after  eight 
or  ten  seances  of  positive  galvanization  of  high  intensity  ; 
and  although  when  the  pain  disappeared  from  the  left  side 
of  the  face  it  immediately  appeared  in  the  right,  the  cure 
was  complete  after  a  further  six  weeks  of  treatment. 

307.  Chronic  Constipation. 

GOMPERTZ  {Amer.  Journ.  of  Med.  Sciences,  October,  1909), 
following  up  Mendel's  theory  of  the  usefulness  ot  agar-agar 
in  the  treatment  of  chrouic  constipation,  systematically 
gave  it  to  thirty  patients  suffering  in  this  way.  Since  agai-- 
agar  is  for  the  most  part  excreted  unchanged  in  the  faeces 
on  account  of  its  powers  readily  to  absorb  aud  retain  water, 
resist  the  action  of  intestinal  bacteria  and  enzymes,  it 
prevents  the  formation  of  scybalous  masses  and  imparts  a 
soft  consistency  to  the  rectal  contents.  The  patients 
treated  in  this  way  were  from  all  walks  of  life  and  varied 
in  age  from  15  to  83,  and  the  majority  had  never  had  a 
movement  of  the  bo-\vels  without  medicine.  Beginning 
with  ISgram  doses  with  milk  or  cream,  the  agar  was 
taken  morning  and  evening,  aud  in  all  but  two  of  the  cases 
regular  movements  comiuenced  after  the  agar  had  been 
taken  for  from  one  to  three  days.  The  duration  of  the 
treatment  varied  from  one  to  three  months,  the  dose  of 
tlie  agar  being  gradually  reduced  as  the  action  of  the 
bowels  began  to  approach  normal  regularity.  Notes  of 
two  cases  are  given,  illustrating  the  i.iavkcd  improvement 
imder  this  treatment,  and  in  all  cases  there  was  a  distinct 
increase  in  the  volume  of  the  faeces,  the  evacuations 
becoming  well  formed  and  of  a  dough-like  consistency, 
instead  of  small,  hard,  dry  scybalous  masses.  In  a  few 
patients  15-gram  doses  produced  a  diarrhoeal  stool,  but 
normal  actions  returned  upon  reducing  the  dose.  In  place 
of  the  long  series  of  experimental  trials  to  select  for  each 
individual  case  the  dietary  most  likely  to  avoid  the  hard- 
uesspii.i  .ivMie^K  ,if  il.e  faeces  in  the  intestine,  chemical 
aud  1  -■  liave  shown  that  by  the  use  ot 

agar  -  il.ate  taken  from  seaweed)  it  is 

possi.  lid  and  dry  faeces  into  a  softer 

consioU.i.  N,  r-u  .ju.ii  ...^  ....«^5.tinal  contents  are  enabled  to 
develop  their  own  ageuoy  necessary  to  produce  a  healthy 
normal  evacuation. 

30S.  Retfulin. 

H.  F,  HoPFM.iNN  (ThcfiijiK  Monats..  August.  1909)  has  made 
use  of  regulin  in  the  treatment  ot  constipation  with 
excellent  results.  The  treatment  by  regulin  was  instituted 
by  A.  Schmidt,  who  called  attention  to  the  fact  that  in 
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Bome  cases  of  chronic  constipation  with  hard,  dry  stools, 
intestinal  digestion  was  too  fully  carried  out,  that  the 
stools,  even  oa  a  diet  rich  in  cellulose,  did  not  contain  the 
normal  amount  of  undigested  food,  and  that  the  number  of 
bacteria  in  the  stool  was  small,  with  the  result  that  the 
formation  of  gases  and  fluid  fatty  acids  was  deficient  and 
therefore  peristalsis  was  not  stimulated.  Schmidt,  there- 
fore, sought  for  some  substance  to  combat  the  too  complete 
intestinal  digestion,  and  found  it  in  regulin,  which  contains 
agar-agar  together  with  a  very  small  quantity  of  extract  of 
cascara.  Hoffmann  lirst  made  a  trial  of  regulin  in  his  own 
case.  He  had  sulTered  for  ten  years  from  constipation,  had 
consulted  several  specialists,  and  had  tried  medicinal, 
mechanical,  and  dietetic  treatments,  alone  or  in  combina- 
tion ;  none  of  the  methods,  although  they  might  be  useful 
at  first,  continued  to  give  him  relief.  He  now  began  to 
take  regulin  and  found  that  he  was  more  benefited,  both 
locally  and  generally,  than  by  any  other  cure.  He  began 
with  a  dose  of  two  teaspoontuls,  but  was  able  to  reduce  the 
dose  to  one  teaspoonful,  and  after  three  months  to  dispense 
with  it  altogether.  After  some  time  the  symptoms  returned 
and  were  again  successfully  treated,  the  initial  dose  on 
this  occasion  being  only  one  teaspoonful.  Instances  are 
given  of  the  administration  of  tlie  preparation  in  other 
cases,  one  of  them  being  a  case  of  appendicitis  in  which 
regulin  was  given  as  soon  as  the  pressing  symptoms  had 
yielded.  Regulin  was  also  found  useful  in  gynaecological 
cases,  as,  for  example,  one  of  menorrhagia  with  constipa- 
tion, in  which  with  the  relief  of  the  constipation  menstrua- 
tion became  normal  again.  Another  suitable  type  of  case 
is  that  of  the  dysmenorrhoea  found  typically  in  the  young 
badly-nourished  girl  with  anteflexed  uterus.  The  author 
does  not  know  of  any  drug  which  gives  such  favourable 
results  as  regulin  upon  both  the  physical  and  mental 
condition  in  suitable  cases. 


PATHOLOGY. 

Isolsslns  in  the  Serum  of  Persons  Suffering 
from  Malignant  Disease. 

RlCH.\RTZ  {Dcut.  Vied.  Woch.,  August  5th,  1909) 
1  that  the  sero  diagnostic  methods  which  have  been 
'to  malignant  tumours  may  be  divided  into  two 
classes,  namely,  those  aiming  at  the  detection  of  pre- 
cipitins and  those  aiming  at  the  detection  of  haemolysins. 
Attempts  were  made  years  ago  by  Engel  and  by  Mertens 
to  obtain  precipitins  in  the  serum  of  rabbits  which  would 
be  specific  to  carcinomatous  proteids,  but  the  results  were 
unsatisfactory,  inasmuch  as  the  precipitation  was  irregular, 
and  even  occurred  at  times  with  the  serum  of  normal 
persons.  The  idea  that  the  serum  of  persons  suffering 
from  cancer  could  act  destructively  on  the  red  blood 
corpuscles  of  animals  other  than  human  beings,  and  even 
of  the  same  individual,  dates  back  some  years.  Maragliano 
and  Ascoli  made  some  observations  in  this  respect.  Bard, 
Kullmann,  Mickeli,  and  Donati  demonstrated  that  this 
power  existed.  Kelling  attempted  to  show  that  the 
normal  haemolyzing  power  of  human  blood  serum  toward 
the  cells  of  certain  species  was  increased  in  cancer 
patients.  Difference  of  opinion  has  been  widely  expressed 
as  to  the  practical  value  of  this  means  of  diagnosing 
malignant  disease.  As  opposed  to  this  heterolysis,  Crile- 
Cleveland  attempted  to  apply  isolysis  in  the  diagnosis  of 
cancer.  The  author,  considering  that  the  definite  value  of 
such  a  procedure  could  only  be  determined  by  exten- 
sive observations  undertaken  by  several  investigators, 
subjected  the  serum  of  112  healthy  persons  and  74  cancer 
patients,  as  well  as  smaller  series  of  persons  suffering 
from  other  diseases.  The  technique  which  he  used  is 
described  in  detail  in  his  article.  The  serum  of  the 
healthy  persons  did  not  give  a  trace  of  haemolysis  with 
their  own  blood  corpuscles  in  a  single  case.  The  same 
negative  result  was  obtained  in  a  series  of  cases  including 
various  diseases  other  than  cancer  or  tuberculosis.  Out 
of  11  cases  of  acute  infectious  diseases,  the  haemolysis 
was  positive  throe  times — in  typhoid  fever,  sepsis,  and 
pneumonia.  The  malignant  'disease  series  included 
70  cases  of  carcinoma  and  3  of  sarcoma.  The  test 
was  positive  in  46  per  cent.  Regarding  the  cases  closely, 
the  author  found  that  in  the  clinically  severest  cases  the 
haemolysis  was  negative,  while  it  was  usually  positive  in 
the  less  severe  cases.  In  5  cases  the  reaction  was  well 
marked  before  an  operation.  One  week  later  it  was 
unaltered,  but  three  or  four  weeks  later  it  had  dis- 
appeared. In  other  cases,  in  which  a  complete  radical 
removal  of  the  tumours  was  impossible,  the  reaction 
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remained  positive.  The  author  also  applied  tho  test  Iei 
tuberculosis,  and  found  that  52  per  cent,  of  the  cases- 
yielded  a  positive  haemolytic  serum.  After  discussing 
the  question  of  the  nature  of  the  substances  which  give 
rise  to  tiie  haemolytic  action,  he  comes  to  the  conclusioa 
that  the  reaction  is  neither  specific  for  the  disease  nor  de 
all  cases  of  malignant  disease  give  ,.  positive  result.  But 
since  it  is  important  to  use  this  reaction  practically  for 
clinical  purposes  ;  and  since  it  is  not  present  in  cases  other 
than  tuberculosis,  and  occasionally  the  acute  infectious  dis- 
eases, the  application  may  still  be  of  value  for  differential 
diagnostic  purposes.  Acute  infective  diseases  need  not  be 
considered.  The  author  is  of  opinion  that  at  present  we 
have  reliable  means  of  diagnosing  tuberculosis,  and  there- 
fore for  cases  of  suspected  carcinoma,  which  do  not  yield 
results  to  examinations  pointing  to  tuberculosis,  this  test 
might  serve  a  useful  purpose.  This,  he  believes,  is  specially 
important  in  cancer  of  the  abdominal  organs.  If  Crile- 
Cleveland's  statement  can  be  supported  that  the  test  is. 
almost  always  positive  in  early  cases,  it  would  gala 
considerably  as  a  practical  method  of  diagnosis. 


310.  Suprarenal  Theory  of  Osteomalacia. 

SiLVESTRB  AND  TOSATU  {Rif.  2Ied.,  August  23rd,  1909) 
performed  unilateral  capsulectomy  on  the  suprarenals  of 
three  pregnant  guinea- pigs  and  nine  pregnant  rabbits. 
chiefly  with  the  object  of  testing  the  relation  of  the  supra- 
renals to  osteomalacia.  The  results  of  their  experiments 
are  mainly  as  follows :  No  skeletal  disturbances  were 
noticed  in  any  of  the  animals,  still  less  any  symptoms  of 
osteomalacia,  so  that  the  authors  feel  warranted  in  denying; 
any  influence  of  the  suprarenal  capsules  in  the  production 
of  osteomalacia.  They  believe  that  the  most  important,  if 
not  the  exclusive,  cause  of  osteomalacia  is  hyperfunctional 
activity  of  the  ovaries,  succeeded  later  on  by  a  perverted 
activity  of  the  same.  Suprarenal  opotherapy  may  be 
useful  in  acute  cases  of  osteomalacia  or  in  cases  rendered 
acute  by  pregnancy.  There  do  not  appear  to  be  any 
direct  relations  between  the  suprarenal  glands  and  the 
genital  glands :  on  the  contrary,  there  is  probably  a 
certain  antagonism  between  them.  The  operation  of 
capsulectomy  was  almost  invariably  followed  by  abortion, 
in  the  pregnant  animal,  and  the  authors  believe  this  is- 
due  to  an  insufficiency  of  the  chromafin  tissue,  and 
possibly  the  same  explanation  will  serve  for  the  abortiorj 
which  follows  thyroidectomy. 


311.  Pancreatic  Function  and  Antitrypsin 

Contents  of  the  Blood  Serum, 

H.  SCHLECHT  AND  WiEXS  (Zentralbl.  fiir  Innerc  Med., 
No.  12,  1909)  have  made  investigations  with  a  view  to  dis- 
covering whether,  and  in  what  way,  the  increase  of  anti- 
tryptic  strength  of  the  blood  serum,  which  has  been  often 
observed  in  patients  suffering  from  carcinoma,  depends 
upon  changes  in  the  amount  of  trypsin  secreted  by  the 
pancreas.  Schlecht  found  that  in  cases  of  carcinoma- 
ventriculi  there  were  great  variations  in  the  trypsin 
present  In  the  faeces.  Ambard  in  two  cases  of  carcinoma- 
found  an  increase  of  pancreatin,  together  with  apepsia. 
and  considered  that  the  increase  of  antitrypsin  in  the 
blood  serum  was  reactive  in  character,  and  related  to  the 
hypersecretion  of  the  pancreas.  This  view  is  supported  by 
the  reports  of  Achalme  and  of  Brieger  and  Trebing  as  aii 
increase  of  antitryptic  strength  of  the  blood  serum  after 
injections  of  trypsin.  Schlecht's  investigations  do  not  con- 
firm Ambard's  view.  Schlecht  found  that  in  carcinoma 
ventriculi  the  trypsin  contents  of  the  faeces  were  almost 
always  below  normal,  and  were  often  very  much  below 
normal,  and  that  the  diminution  did  not  depend  either 
upon  involvement  of  the  pancreas  in  the  cancerous  process 
nor  upon  compression  of  tho  ductus  pancreaticus.  The 
increase  of  antitrypsin  in  tho  blood  serum  is  not  confined' 
to  cases  of  carcinoma,  but  is  present  in  all  cases  of  cachexia^ 
of  a  certain  grade  ;  in  diseases  other  than  carcinoma,  how- 
ever, there  is  not  the  diminution  in  the  pancreatic  secre- 
tion found  in  carcinoma.  Thus,  in  a  case  of  cachexia  due 
to  tuberculosis,  and  in  one  due  to  chronic  organic  nervous 
disease,  there  was  no  diminution  in  the  trypsin  of  the 
faeces,  although  there  was  an  increase  of  antitrypsin  in 
the  blood  serum.  The  authors  also  found  that  there  could 
be  lowering  of  the  antitrypsin  of  the  blood  serum,  together- 
with  either  diminished  trypsin  digestion  or  normal  trypsin 
digestion,  and  normal  antitrypsin  contents  of  the  blood 
with  lowering  o£  the  trypsin  digestion.  They  conclude 
that  no  direct  relation  appears  to  exist  between  the  twc- 
reactions,  although  it  is  not  impossible  that  defects  in 
pancreatic  secretion  may  have  a  certain  influence  on  the 
antitrypsin  strength  of  the  blood  serum. 
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MEDICINE. 

aiS.  Bpeattaing  Crises. 

J.  PAii  {Wien.  mcd.  IVoch.,  So.  11,  1909)  has  in  an 
earlier  work  described  two  forms  of  paroxysmal  high- 
tension  dyspnoea,  one  identical  in  form  with  cardial 
asthma,  the  other  a  cerebral  form  of  dyspnoea.  The 
present  article  deals  with  another  form  of  breathing  crisis 
— that  of  sudden  cessation  of  breathing— which  is  related 
to  the  cerebral  dyspnoea  in  that  it  also  is  dependent  upon 
a  vascular  crisis.  The  author  has  met  with  three  instances 
of  the  sort  of  case  he  describes,  Loeb  has  recorded  one, 
and  Hoover  three.  In  a  typical  attack  there  is  cessation 
of  breathing,  with  loss  of  consciousness,  quickly  increasing 
cyanosis,  increase  of  the  right  heart,  twitchings  of  the 
muscles,  and  the  patients  appear  to  be  dj-ing.  In  one  of 
Pal's  cases  the  attacks  lasted  for  eight  minutes,  and  in  one 
ot  Hoover's  twenty  minutes.  The  attack  may  come  on 
suddenly  without  previous  wamiug,  but  sometimes  the 
breathing  has  become  slower  before  the  attack :  the 
return  to  normal  breathing  may  come  suddenly  or  may  be 
preceded  by  a  few  isolated  deep  respirations :  conscious- 
ness retmns  as  soon  as  ordered  breathing  returns,  and  the 
patient  has  no  remembrance  of  the  attack,  but  believes 
that  he  has  been  asleep.  Artificial  respiration  is  to  be 
begun  at  once  in  order  to  save  the  life  of  the  patient,  but 
it  appears  to  have  no  effect  on  the  duration  of  the 
al^ck.  In  one  at  least  of  Pal's  cases  and  in 
all  of  Hoover's  the  patient  suffered  from  tabes,  and 
the  first  account  of  the  condition  whidi  Pal  published 
-was  in  connexion  with  the  vascular  crises  of  tabetics.  The 
attacks  have  usually  occurred  after  the  administration  of 
morphine  for  the  relief  of  pain ;  but  although  it  cannot  be 
denied  that  morphine  may  be  favourable  to  their  occur- 
rence, yet  the  attacks  are  not  to  be  explained  as  the 
result  of  morphine.  Not  only  has  Pal  seen  an  attack  after 
an  injection  of  morphine  with  atropine,  but  the  attack  may 
occur  several  hours  att€r  a  morphine  injection,  and  in 
cases  where  no  morphine  has  been  given  for  days.  In  the 
case  described  in  the  present  article,  where  the  attacks 
occurred  in  connexion  with  abdominal  vessel  crises,  no 
definite  relation  could  be  detected  between  the  onset  of 
the  attacks  and  the  administration  of  morphine,  but  the 
attacks  occurred  nearly  always  after  a  dose  of  natr. 
nitrosum,  which  caused  a  sudden  lowering  of  the 
abnormally  liigh  blood  pressure.  Although  the  crises  are 
related  in  their  nature  to  Cheyne-Stokes  breathing  they 
differ  from  it  in  tlie  length  of  the  breathing  pause  and 
in  the  fact  that  there  is  a  definite  attack  rather  than 
a  condition  of  periodic  or  intermittent  breathing  ;  more- 
over, while  for  months  such  isolated  reactions  may  occur, 
they  may  then  altogether  cease,  in  spite  of  the  existence  of 
apparently  the  same  conditions,  including  the  administra- 
tion of  morphine.  Pal  looks  upon  the  condition  as  a 
traasitory  phenomenon  on  the  side  of  the  central  nervous 
system  connected  with  the  irregtiJarities  in  the  larger 
circulation. 

313.  InteFmlttent  Tuberculous  Meningitis. 

Allaria  {LaPediatria,  May,  1909>  publishes  an  interesting 
case  of  tuberculous  meningitis  characterized  by  a  period 
of  practically  complete  recovery  between  the  initial  attack 
and  the  final  fatal  ending.  The  patient  was  a  child 
aged  5  years  who  developed  symptoms  ot  meningitis 
in  February,  1904  (headache,  convulsions,  constipation, 
vomiting,  rigidity,  coma,  etc.).  These  symptoms  lasted 
for  three  weeks  and  then  slowly  abated,  leaving  the  lower 
limbs  in  a  state  of  contracture  and  incontinence  of  both 
sphincters.  These  sequelae  passed  off  in  March,  and  the 
child  so  far  recovered  as  to  attend  ,school  for  the  whole  of 
April  and  until  the  second  week  in  May,  when,  without 
any  apparent  cause,  the  meningeal  symptoms  reappeared 
and  caused  death  about  a  mouth  iater.  At  the  autopsy 
there  was  the  usual  appearance  of  basal  meningitis,  and 
many  recent  grey  granulations  on  the  pia  of  the  base  and 
along  the  Sylvian  fissure,  less  numerous  on  the  vault : 
no  trace  of  enceplialitis;  caseous  peribronchial  glands, 
miliary  tubercle  in  Itmgs,  spleen,  and  liver.  The  author 
gives  brief  details  of  5  other  cases  similar  to  his  own,  but 
they  are  extremely  rare.  The  interval  of  comparative 
health  between  the  initial  and  final  attack  seems  to  vary 
from  a  mouth  to  a  year  or  even  more.  Possibly  some 
explanation  may  be  found  by  comparison    with  cases  ot 


The  author  further  considers  the  possibUity  ot 
tuberculous  meningitis,  and  of  the  19  cases  collected  by 
him  believes  that  10  at  least  may  be  accepted  as  genuine 
examples.  In  view  ot  the  possibUity  ot  prolonged  inter- 
mittency  it  is  wise  not  to  speak  too  confidently  of  cure  in 
those  very  rare  instances  where  tuberculous  meningitis 
does  not  prove  fatal. 

319>       Disappearance  of  the  Radial  Pulse  from 
Reflex  Action. 

In  attempting  to  arouse  a  patient  from  profound  surgicai 
narcosis  by  pressing  ou  the  eyeballs,  Aschner  {Sem. 
mcd.,  March  3rd,  1909)  found,  to  his  surprise,  that  tht- 
radial  pulse  diminished  under  his  finger,  and  finally  dis- 
appeared, although  the  procedure  was  successful  in 
restoring  colour  aud  respiration.  The  fact  that  this  was 
accompanied  by  retching  seems  to  point  to  the  supposition 
that  the  retardation  and  stoppage  of  the  pulse  was  due  tc 
irritation  of  the  imenmogasttic  nerve.  This  irritation 
might  be  caused  either  by  an  increase  in  the  pressure  ol 
the  cerebro- spinal  fluid,  or  by  a  nervous  reflex.  Tht 
cranium  is  so  largely  an  open  cavity  that  the  first  hypo- 
thesis is  not  probable  ;  and  Aschner  has  found  by  experi- 
ments on  animals  that  section  of  the  trigeminal  nerve 
prevents  this  effect  on  the  pulse,  while  other  nerves  may 
be  divided  without  effect.  He  therefore  considers  it  to  be 
a  reflex  action,  having  the  fifth  nerve  as  the  centripetal 
and  the  vagus  as  the  centrifugal  end.  In  the  rabbit  the 
reflex  acts  principally  on  respiration ;  in  the  dog  and  in 
man  on  the  radial  pulse,  lasting  until  the  pressiice  is 
removed  from  the  eyeball.  This  reflex  persists  longer  than 
the  corneal  and  pupillary  reflexes,  and'  is  much  more 
marked  in  anaesthetic  narcosis  than  in  the  waking  state. 


SURGERY. 

31s.  Operative  Treatment  of  Cleft  Palate. 

Ix  comparing  the  treatment  of  cleft  palate  by  obturators 
with  the  treatment  by  operation,  C.  Helbing  points  out 
that  the  reason  why  the  former  has  gained  many  friends 
in  the  past  is  to  be  sought  in  the  tact  that  the  functional 
results  used  to  be  very  doubtful  after  operation,  and. 
;aid  to  be  dangerous. 
..  September  27th. 
I  as  a  makeshift 

\.  t  )   regard  to  the 
1;.  I   y  had  one  child 
the  operation. 


secondly,  that  the  operatic  11   was 
especially  to  infants   (Ber' .      :     .  ' 
1909 1 .     He  starts  by  regard  a  -  l  ,  .  - 
and  not  a  true  form  of  tit  a 
danger  of  the  operations,  Tii  iu 
under  3  years  of  age  who  r(_eo>  on 

aud  quite  a  number  of  children  in  their  fourth  year  died. 
Billroth  recorded  his  experience  by  stating  that  after 
many  attempts  he  had  to"  discard  early  operation  for  thj^ 
condition  ou  account  of  the  bad  results.  Von  Langenheck 
found  that  the  seventh  year  of  life  was  the  lowest  age  for 
safe  operation.  J.  Wolff,  however,  showed  that  the  danger 
attending  the  operation  in  infants  could  be  removed  if  the 
operator  was  able  to  master  the  technical  difliculties.  In 
spite  of  this  opinion  aud  tlie  conflrmation  of  it  by  several 
surgeons,  it  is  still  generally  held  that  the  operation  in 
infants  is  so  difficult  that  it  iswserto  wait  until  the  second 
year  has  passed.  Spealiing  on  the  basis  of  an  experience 
of  53  cleft  palate  operations,  Helbing  advocates  early  opera- 
tion strongly.  He  has  operated  on  infants  from  4  months 
upwards.  He  has  not  lost  a  single  child.  Of  5  infants 
under  6  months  of  age,  4  were  completely  cured  by  the 
first  operation.  Of  7  children  in  the  second  half-year  of 
life,  5  were  completely  cured  in  one  operation.  He- 
operated  on  12  children  of  ages  varying  between  1  and 
3  years.  Of  these,  7  were  completely  cured  with  one- 
operation  ;  4  had  a  fistula  after  the  first  operation,  but 
this  was  easily  closed  at  a  second  operation,   and    the 


ope: 


'ration   failed  in  one 


Of    18  children  between 


4  and  6  years.  12  wore  cured  by  one  operation,  3  by  two 
operatioDs.  aud  iu  only  1  case  did  the  treatment  end  in 
failure ;  wliile  iu  11  cases  of  persons  over  7  years  of  age. 
8  wore  cured  by  the  first  operation,  1  was  cured  by  a 
second  operation,  and  2  still  have  fistulae  to  be  closed.  It 
is  thus  shown  that  there  is  no  essential  difference  in  the 
results  of  cases  operated  on  in  infancy  or  later.  He 
obtained  40  complete  cures,  coresponding  to  75.5  per  cent; 
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of  cures.  He  found  that  the  host  functioual  results  as  far 
as  the  ultimate  speech  -was  concerned  was  obtained  in  the 
cases  operated  on  in  infancy.  He  is  convinced  that  the 
technique  in  very  young  children  is  not  more  difficult  than 
that  in  older  children,  provided  that  the  surgeon  is 
equipped  with  small  instruments.  He  regards  ib  specially 
important  to  close  the  cleft  early,  since  the  iufaiits  with 
wide  clefts  cannot  suck  properly,  and  arc  exposed  to 
many  risks  which  do  not  attack  uorraal  children.  He 
describes  the  technical  details  of  the  operation  in  infants 
briefly. 

316.  Significance  of  Faecal  Yomitiog. 

Koch  and  de  Senarclen.s  (Sein.  mod.,  May  ISth,  1909) 
discuss  the  indications  for  and  against  surgical  inter- 
ference in  the  case  of  faecal  or  stercoraocous  vomiting, 
associated  sometimes  wit''  ^-'i ■'■■■  ^-^trvical  sym- 
ptoms. One  case  uuilvi  r  ;  ,  .  ;  n\  indica- 
tions of  neurotic  origin.  :i  :  i  .,  ::  ;i  .  .  alainilng 
symptoms  of  obstruction.  :-;:•!:  :l-  ji  -  .,i.  >  h  .i-;  ■  ution  of  the 
ab'.h.men,  but  with  faecal  \omitmg,  tlita  before  any 
anxiety  as  to  her  condition  had  been  experienced.  At  the 
autopsy,  a  knuckle  ot  jejunum  about  12  in.  long  was  found 
strangirlated  by  a  loop  of  peritoneum,  although  an  ex- 
ploratory laparotomy,  undertaken  a  year  before,  had 
shown  no  abdominal  abnormality.  The  history  of  this 
case  led  them  to  investigate  the"  literature  of  intestinal 
strangulation,  with  a  view  to  formulating  some  guiding 
rules  to  determine  the  occasions  on  which  the  surgeon 
should  interfere.  The  conclusions  to  which  they  arrive 
are  that  cases  ot  faecal  vomiting,  with  symptoms  of 
hysteria,  must  be  strongly  suspected  of  deception, 
especially  if  the  supposed  vomited  matter  contains  formed 
faeces.  When,  however,  all  malingering  can  be  excluded 
by  careful  watching,  the  fact  of  the  presence  of  neurotic 
symptoms  should  not  contraiudicate  operation.  lu  the 
ti'rst  place,  a  neurotic  patient  is  not  exempt  from  intestinal 
obstruction,  strangulation,  or  intussusception  ;  and,  in  the 
second  place,  functional  occlusion  of  the  bowel  by  spasm 
or  paralysis  may  cause  death,  even  wittiout  mechanical 
obstruction.  Treatment  by  medicaments  may  cause  fatal 
loss  of  time,  and  spasm  is  o'ften  permanently  relieved  after 
the  abdomen  has  been  opened.  Faecal  vomiting,  if  simu- 
lation can  be  excluded,  should  be  the  signal  for  inter- 
ference, wdiether  such  is  caused  by  regurgitation  or  by 
antiperistaltic  action.  Incidentally 'the  authors  point  out 
that  tlie  term  '-faecal"  should  be  used  for  unformed 
matter  such  as  is  found  in  the  small  intestine,  limiting  the 
expression  "  stercoraoeous  "  to  the  appearance  of  formed 
faeces. 

317.  Abdominal  Pseudo-neoplasins, 

CassaneIjIjO  (Gazz.  dcrfU  Osped.,  August  8th,  1909)  records 
some  of  those  very  puzzling  cases  of  abdominal  tumours 
simulating  new  growths.  As  is  well  known,  these  swell- 
ings, even  to  uakedcyc  inspection,  may  so  c!o=ely 
resemble  cancerous  growths  as  to  deceive  the  most  experi- 
enced surgeons,  and  the  so-called  spontaneous  cures  of 
abdominal  cancer  probably  find  their  chief  examples  in 
this  class.  The  authoi'  records  cases  in  connexion  with 
operations  for  hernia,  in  association  with  appendicitis,  in 
relation  to  the  stomach  or  Ir.'v"^  intrs+ine.  Closely  as  they 
may  resemble  trii'    •    -         -    -      v  ■'        --.:'    .-■  ■'  \:.];^ 

they  differ  in  this,  f 

Being    inflammat'  r 

inflammations,   ai;  ;  -^ 

parts,  whereas  a  m.aligiiaii',,  ;;m  :! 

locally,  and  only  diffuses  itself  s' -  r.i 

when'already  there  may  bo  meta-i 

over,  these  pseudo-neoplasms  uev'-  ■■'■■  ::ie 

symptomatology,  the  objective  signs,  oi  ti:v  course  ot  true 
neoplasms. 


OBSTETRICS. 

318.  Puer.peral  Haematoma  Vulvae. 

Neumann  (Zcniralbl.  f.  Gijniil:.,  No.  43,  1903)  relates 
two  cases  under  his  observation  where  the  effusion  of 
blood  occurred  during  labour  in  patients  subject  to  vari- 
cose veins  in  tlie  lower  extremities.  There  was  a  charge 
of  rough  treatment  in  the  fir.st  case,  whilst  a  complication 
due  to  clumsy  dressing  occurred  in  the  second.  The 
first  patient  was  aged  30.  All  her  labours  had  been 
normal ;  the  fifth  lasted  twelve  hours,  and  after  the 
delivery  of  the  child  the  midwife  extracted  the  placenta. 
The  patient  foit  certain  that  her  privates  were  torn  during 
this  manoeuvre.  One  hour  later  she  felt  severe  pain,  and 
noticed  that  the  right  labium  c::terci\m  was  swollen. 
lyeoB 


Neumann  was  consulted,  and  found  her  in  such  agony 
that  he  administered  morphine  at  once.  The  patient,  he 
noted,  was  robust,  the  abdomen  soft  and  flaccid,  the 
uterus  firmly  contracted.  A  haen  .toma  as  big  as  an 
orange  occupied  the  right  side  of  the  vulva :  it  was  dark 
red  in  colour,  and  its  upper  part  extended  into  the  vagina. 
There  was  no  visible  laceration  of  the  soft  parts.  Large 
varicose  veins  were  found  on  both  legs.  The  patient  was 
kept  in  bed  and  acetate  of  alum  lotion  applied.  On  the 
fourth  day  the  haematoma  burst  and  big  clots  came  away. 
Two  months  later  the  parts  had  healed,  and  the  right 
labium  bad  contracted  so  that  it  was  smaller  than  the 
left.  The  second  patient  was  aged  25,  and  had  borne 
one  child  six  years  previously.  The  second  labour  was 
short,  lasting,  indeed,  but  four  hours.  One  hour  later  the 
patient  complained  of  a  burning  pain  and  swelling  in  the 
vulva.  She  was  p?Je  but  well  nourished,  and,  as  in  the 
first  case,  there  were  no  indications  of  grave  puerperal 
mischief.  There  were  large  varicose  ve.ns  in  the  legs, 
which  had  caused  the  patient  much  inconvenience.  The 
left  labium  was  swollen,  forming  a  swelling  the  size  of 
a  Tangerine  orange  but  somewhat  elongated,  running  up 
into  the  vaginal  canal.  It  caused  great  pain.  This  case 
was  treated  like  the  first.  On  the  second  day  gauze  was 
applied  to  facilitate  the  flow  of  the  lochia.  The  blood  in 
the  haematoma  was  evidently  beginning  to  coagulate,  and 
the  pain  had  ceased.  Three  days  later  the  gauze  was 
applied  clumsily  by  the  husband,  and  the  patient  felt  that 
she  was  injured.  On  the  next  day  the  temperature  had 
risen,  and  Neumann  found  that  big  clots  were  escaping 
from  the  vagiua  whilst  the  swelling  had  subsided  in  the 
direction  of  the  vulva.  The  vaginal  portion  became 
hard,  and  its  surface  grew  livid  ;  in  a  few  days'  time  an 
ulcerated  area,  whence  issued  pus,  was  detected  on  its 
upper  surface.  It  was  washed  with  a  weak  solution  of 
lysol,  and  iodoform  gauze  was  applied  to  it.  The 
haematoma  soon  healed  under  this  treatment. 


GYNAECOLOGY. 

319.  Very  Early  Tubal  Gestatlou  Complicated  by 

Bilateral  Ovarian  Cystic  Disease. 

ROSENSTEIN  {Zcntralbl.  f.  Gynak.,  No.  35,  1909)  exhibited 
at  a  meeting  of  a  medical  society  the  right  ovary  and 
Fallopian  tube  and  portion  of  the  left  ovary  which  he  had 
recently  removed  from  a  woman  aged  23,  married  for  four 
years.  She  aborted  in  her  first  pregnancy,  then  bore  a 
child.  Afterwards  the  periods  became  irregular,  and  at 
last,  when  they  had  continued  for  nineteen  days,  the 
patient  consulted  Eosenstein.  They  had  been  fourteen 
days  overdue  five  months  previously,  regular  for  the  next 
three,  and,  lastly,  irregular  at  the  period  preceding  the 
attack  of  monorrhagia.  A  tumour  as  big  as  an  orange  was 
definable  on  each  side  of  the  uterus,  the  left  being  the 
more  movable.  They  had  not  been  detected  when  the 
patient  was  examined  on  the  occasion,  five  months  earlier, 
when  the  catamenia  were  overdue.  On  that  account  the 
diagnosis  was  tubal  gestation  and  ovarian  cyst  on  the 
opposite  side.  The  patient  submitted  to  operation.  The 
tumours  proved  to  be  a  pair  ot  ovarian  cysts,  apparently  of 
the  exogenous  type.  The  Fallopian  tubes  were  very  long 
and  tortuous,  the  right  rather  thickened.  The  right 
appendages  and  the  left  ovarian  cyst  were  removed,  the 
hilum  of  the  left  ovary  and  the  left  tube  were  left  behind. 
Tlie  cyst  walls  held  a  considerable  number  of  lutein  cysts. 
The  mucosa  of  the  right  Fallopian  tube  was  of  a  deep  red 
colour.  A  haematoma  of  the  size  of  a  pea  was  discovered 
in  its  canal.  Its  surface  appeared  villous,  and  when  ex- 
amined under  the  microscope,  well  developed  villi  could 
be  seen  in  abundance.  In  fact,  it  was  clearly  a  very  early 
aborted  ovum,  not  expelled,  and  the  haemorrhage  was  not 
a  true  period,  but  of  the  kind  so  often  observed  in  later 
cases  of  tubal  abortion. 

320.  Pseudo  hermaphroditismus  Masculinus 

Completus. 

Heyn  (Zentralhl.  f.  Gynalc,  No.  36,  1909)  reports  a  case 
where  the  subject  was  a  reputed  widow  whose  husb.and 
had  been  dead  for  six  years.  "  She  "  had  lived  with  him 
as  his  wife  for  nineteen  years.  As  is  so  often  the  case 
with  subjects  of  this  kind,  the  truth  was  revealed  by 
painful  inguinal  hernia,  which  drove  "her"  to  seek 
m'edical  relief.  The  hernia  was  double,  and  each  sac 
seemed  to  contain  a  testis  and  epididymis,  but  no  bowel. 
At  the  operation  this  diagnosis  proved  correct,  except  that 
a  half  uterus  and  Fallopian  tube  was  found,  as  well  as  a 
testis,  in  each  sac.     The  external  organs  were  wholly  of 


Dec.  i8,  ijog.] 


EPITOME    OF    CURRENT    MEDICAEi    LITERA.TURE. 


95 


the  female  type  ;  there  was  no  hj-pospadias  of  the  clitoris. 
There  was  ^. blind  vagina,  and  the  thorax,  thyroid  carti- 
lage, and  voice,  as  well  as  the  facial  aspect,  were  feminine. 
The  patient  had  orgasm,  and  there  were  emissions  during 
coitus,  yet  her  passion  had  always  been  for  males.  The 
testes  were  made  up  of  typical  testicular  tissue,  but  it  was 
atrophic  and  altered  by  inflammatory  changes.  Ko  sperm 
cells  could  be  detected". 


THERAPEUTICS. 

321,  Adrenalin  in  Diphtheria  Intoxication. 

ECKERT  (Thentp.  Mounts  ,  August,  1909)  has  made  use 
of  subcutaneous  injections  of  adrenalin  in  the  treatment 
of  the  fall  in  blood  pressure  seen  in  diphtheria  intoxica- 
tion. Heidenhains  and  Fritz  Meyer,  on  the  ground  of 
experimental  investigations,  recommended  the  intravenous 
administration  of  adrenalin,  but  Eckert  found  this  method 
unsatisfactory  because  of  the  difficulty  of  making  repeated 
injections,  and  still  more  because  the  results  obtained  were 
only  of  the  shortest  duration.    For  subcutaneous  injection  a 

1  per  cent,  solution  of  suprareninum  hydrochloricum  was 
used.  The  initial  dose  was  1  c.cm.  (=0.001  supraren.), 
but  this  was  found  to  be  too  small,  and  was  increased  to 

2  to  3  c.cm.  given  three  or  four  times  daily.  The  other 
customary  remedies  were  used  in  conjunction  with 
adrenalin.  An  example  is  given  of  the  action  of  adrenalin 
in  the  case  of  a  child  12  years  of  age  with  very  severe 
symptoms  of  diphtheritic  poisoning.  It  appears  from  the 
example  that  the  exhibition  of  adrenalin  was  successful 
even  when  the  blood  pressure  before  the  injection  was  so 
low  as  to  be  incapable  of  being  estimated.  The  maximum 
eflfect  upon  the  blood  pressure  was  reached  in  from  one  to  two 
hours  after  an  injection,  and  an  effect  could  still  be  traced 
after  seven  hours.  Adrenalin  could  not  be  proved  to  have  any 
effect  upon  the  pulse-rate.  The  injections  were  painful, 
but  the  pain  was  relieved  by  fomenting  the  site  of  injec- 
tion, and  in  no  case  were  there  infiltrations  nor  the  forma- 
tion of  abscesses  nor  gangrene.  No  injury  to  the  kidneys 
was  observed,  nor  any  reactive  fall  of  blood  pressure  after 
the  effect  of  the  adrenalin  had  passed  off.  Sugar  appeared 
in  the  urine  in  many  cases  while  adrenalin  was  given,  but 
disappeared  altogether  within  fourteen  hours  after  the  last 
dose.  In  a  severe  case  of  a  child  with  toxic  scarlet  fever. 
in  which  adrenalin  was  given  by  the  intravenous  method  i 
the  temporary  glycosuria  did  not  appear,  a  fact  which 
tends  to  support  the  view,  based  on  experimental  research, 
that  the  glycosuria  is  not  due  to  the  adrenalin  as  such,  but 
to  the  decomposition  products  of  adrenalin  deposited  in 
the  subcutaneous  tissues.  The  author  finds  that  in 
adrenalin  we  have  an  effective  means  of  combating  the 
fall  of  blood  pressure  in  diphtheria,  and  that  it  can  be 
given  for  a  long  time  without  fear  of  injury  even  in  the 
most  severe  cases. 


322,      Nerye  Points  of  Cornelius  ;  their 
by  Massage. 

KOLBE  (Prog.  vied..  April  10th,  1909)  gives  a  summary  of 
the  views  of  Cornelius  with  reference  to  painful  spots  in 
nervous  diseases,  and  the  successful  treatment  of  the  same 
by  means  of  massage.  Cornelius  recognizes  deep-seated 
as  well  as  peripheral  points  of  pain,  and  he  has  succeeded 
m  reaching  both  by  manipulation  with  beneficial  results. 
He  has  shown  that  such  symptoms  are  not  only  subjec- 
tive, and  more  or  less  imaginary,  but  that  an  objective 
recognition  of  them  can  be  both  perceived  and  success- 
fully treated.  By  careful  palpation  of  a  patient  so  affected 
various  .sensitive  points  can  bo  made  out.  not  auparently 
in  connexion  with  one  another,  but  all  really  asso'ciated  by 
means  of  radiation  from  the  original  sea't  of  the  pain. 
These  nerve  points  are  found  not  only  superficially,  but 
also  in  the  deep  parts  of  the  body  and  in  the  viscera  :  and 
they  react  by  pain  not  only  to  hard  pressure,  but  even  to 
ordinary  physiological  stimuli  such  as  muscular  contrac- 
tions, atmospheric  changes,  damp,  and  various  emotions. 
A  great  number  of  painful  spots  may  be  found  in  one 
patient,  and  their  intensity  varies  from  slight  sensitiveness 
to  great  tenderness.  The  treatment  cousis-ts  in  over- 
coming this  tenderness  by  skilful  mauinnlan  .u  arnnud  and 
over  the  sensitive  point,  the  moveuK  ,  .~  :.,  ,  >  iv  ulated 
according  to  each  individual  case,  a). 
not  to  inflict  too  much  pain  at  flisi, 
patient  from  future  treatment.     In   (i. 

cedure  ought  to  be  pleasurable,  or  at „^ 

painful,  and  the  possession  of  the  special  touch"  for"  such 
manipulations  is  a  most  valuable  asset.  The  treatment 
cannot  properly  be  carried  out  except  by  qualified  medical 
persons. 


t.iken 
'■    the 
e  pro- 
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823,        Antiferment  Treatment  of  Suppurative 
Processes  In  Infants. 

The  "physiological  wound"  treatment,  as  it  has  been 
termed,  is  based  on  the  detection  in  the  normal  serum  of 
an  antiferment  which  acts  by  inhibiting  the  proteolytic 
leucocytic  ferment.  This  antiferment  is  found  in  the 
pathological  exudations,  and  is  regarded  as  being  a  means 
adopted  by  Nature  for  dealing  with  suppurative  processes. 
M.  Klotz  [BeH.  klin.  Ii"oc-7t.,  October  18th,  1909)  has  used 
this  method  of  treating  a  number  of  infants  suffering  fiom 
acute  suppurative  proussses.  He  used  Slerck's  Icucofer- 
mantin,  as  recommend  xi  by  M.illn-  ami  others.  Whi'e 
some  of  the  infants',!.  I  ■.  Uuient,  in  two 
cases  he  met  with  i;  .  The  infants 
were  strong  and  in  -.  ,  ;  i;e  had  antici- 
pated that  both  wouKl  ii         _. :  ,,  .^..lu  seven  to  ten 

days.  Under  the  action  ui  leucjlurmauliu  an  infection 
spread  beyond  control,  and,  after  running  a  severe  cour.se, 
ended  fatally  in  both  cases.  He  points  out  that  ferment 
and  antiferment  containing  fluids  do  not  exercise  any 
bactericidal  action,  and  that  in  infantile  organisms  the 
tendency  toward  infection  is  well  known.  The  skin  of 
infants  frequently  proves  itself  to  be  less  resistant  than 
that  of  adults  when  tlie  subject  is  attacked  by  certain 
infective  organisms.  Out  of  liis  20  cases  he  not  only  lost 
these  two  children,  but  he  absolutely  failed  to  obtain 
satisfactory  results  in  two  further  cases  of  middle-ear 
suppuration.  He  was  therefore  compelled  to  give  up 
antiferment  treatment  for  infants.  A  case  of  pneumonic 
empyema  and  one  of  a  tuberculous  fistula  were  not 
improved  by  leucofermantin.  and  he  also  applied  the 
treatment  for  seven  days  in  two  cases  of  mild  conjunctiv- 
itis without  being  able  to  determine  any  beneficial  effect. 
WhUe  he  is  quite  prepared  to  believe  that  the  treatment 
may  yield  good  results  in  adults,  he  considers  it  to  be  his 
duty  to  warn  other  practitioners  against  applying  the 
medication  to  infants. 

324.  The  Tuberculin  Reaction. 

Tedesciii  axd  Lorexzi  (I.a  Pediat.,  .Time,  1909/  have  been 
working  for  some  time  with  the  tuberculin  tests  as  esti- 
mated by  the  auricular  reaction.  The  activity  of  various 
tuberculins  varies  considerably  not  only  as  to  their  age, 
the  methods  by  which  the  material  is  collected,  but  also 
in  relation  to  the  special  conditions  of  the  cultures  whence 
the  material  proceeded.  Two  tuberculins  (human  and 
bovine)  should  be  used,  one  for  each  ear,  and  exact  dosage 
employed.  The  differential  test  of  the  two  tuberculins  is 
of  some  value  (and  can  be  gauged  by  the  use  of  minimum 
dosesi.  Notable  differences  ot  behaviour  may  be  observed 
in  individuals  in  reference  to  identical  tuberculins,  dif- 
fereii.ces  perhaps  connected  with  the  etiology  of  the  infec- 
tion. The  usual  dose  of  two-mUlionths  of  a  gram  of  recent 
tuberculin  is  sufficient  in  children  to  produce  the  charac- 
teristic swelling  and  vesicle  at  the  site  of  injection.  The 
quantitative  rather  than  the  qualitative  nature  of  the 
reaction  is  clearly  shown  in  the  authors'  researches. 
Individuals  may  be  classified  as  (1)  those  insensible  to 
relatively  high  doses ;  (2i  those  who  react  locally  only  to 
strong  doses  (one-millionth  to  two-millionths  of  a'gram)  of 
fresh  tuberculin,  and  ^vho  in  general  may  be  considered 
clinically  sound;  (3)  those  who  react  to  one  kind  of  tuber- 
culin only,  either  human  or  bovine  :  (4)  those  who  give 
reactions  of  differing  intensity  in  the  two  cases,  or  give  an 
early  reaction  in  one  ear  and  a  late  in  the  other,  or  those 
in  whom  it  is  impossible  to  establish  any  differential 
characters  between  the  two  reactions.  It  is  better  to  rim 
the  tests  over  a  period  of  about  three  weeks,  giving  one 
injection  a  week. 

335.  Thyresol  in  Gonorrhoea. 

E.  Levin  (flenJ.  vu-a..  Woch.,  August  5th.  1909)  has  tested 
the  value  of  thyresol  in  the  treatment  of  gonorrhoea,  and 
reports  on  the  results  which  he  obtained  in  50  cases. 
Thyresol  is  stated  to  be  a  sandalwood  oil  preparation 
which  does  not  yield  any  free  s.antalol  in  the  organism. 
The  manufacturers  (Messrs.  Bayer  and  Co.,  Elberfeldl  state 
that  the  absence  of  free  hydroxyl  groups  prevents  it  from 
irritating  the  stomach,  like  the  majority  of  sautal  oil  pre- 
parations. The  cases  which  were  given  thyresol  were 
acute  first  attacks  of  gonorrhoea,  acute  second  attacks  or 
exacerbations  and  c'ironicca;es,aswellas  ncn-gonorrhceic 
urethritis.  About  one  half  of  his  first  attacks  ot  acute 
gonorrhoea  were  rapidly  cured  under  the  influence  of  this 
preparation.  In  the  other  half,  the  on.set  o'  a  posterior 
urethritis,  and  once  ot  epididymitis,  complicated  matters, 
but  even  in  these  cases  the  subjective  complaints  were 
comp.aratively  small.  The  author  is  not  in  a  position 
definitely  to  state  how  far  thyresol  contributed  to  these 
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excellent  results,  as  he  always  combined  the  internal 
treatment  with  local  treatment.  But  he  is  inclined 
to  believe  that  this  combination  yields  better  resiLlts 
than  local  treatment  alone  docs.  The  preparation  was 
unable  to  produce  any  striking  results  in  the  acute 
exacerbations  or  second  attacks.  It  did  not  affect 
the  course  of  chronic  gonorrhoea,  but  it  undoubtedly 
lessened  the  severe  pains  which  were  felt  at  the  end  o£ 
mictm-ition.  In  some  cases,  uotalily  when  the  posterior 
portion  of  the  urethra  was  attectcd,  tlic  preparation  did  no 
good,  nor  did  it  act  in  simple  urethritis.  But  he  points  out 
that  a  few  failures  should  not  lead  to  tlio  conclusion  that  a 
preparation  is  not  useful.  He  sums  up  the  advantages  of 
thyresol  as  follows :  (1)  It  is  given  in  tablet  form,  so  that  no 
objectionable  taste  is  noticed,  and  the  medicament  can  easily 
be  taken  about ;  (2)  the  preparation  does  not  cause  the  strong 
specific  smell  of  sandalwood  oil,  which  so  often  adheres 
to  the  breath  and  clothes  of  persons  taking  sandalwood 
oil,  and  which  is  at  once  recognized  as  the  smell  attaching 
to  the  treatment  of  gonorrhoea ;  (3)  the  tablets  containing 
carbonate  of  magnesia  as  well  as  thyresol  ensures  a  good 
action  of  the  bowels ;  (4)  thyresol  does  not  disagree  with 
the  most  susceptible  patient,  and  thus  has  an  advantage 
over  the  other  balsam  preparations  used  in  the  treatment 
of  gonorrhoea.  In  conclusion,  he  advises  this  new  remedy 
in  combination  with  local  treatment,  and  believes  that  it 
exercises  a  beneficial  effect  on  the  course  of  the  disease  at 
the  same  time  as  it  lessens  the  subjective  symptoms. 


PATHOLOGY. 

326.  Tests  for  Tuberculosis. 

JOH.  V.  SZABOKY  (Zeit.  fiir  Tuberlculose,  Msiy,  1909)  passes 
in  review  the  different  methods  of  testing  for  the  presence 
of  tuberculosis  other  than  by  physical  examination.  The 
bacteriological  tests  include  examination  of  the  sputum, 
inoculation  of  animals,  and  the  cultivation  of  the  tubercle 
bacillus  from  the  sputum.  The  examination  of  the  sputum 
is  a  very  important  aid  in  diacinosis  :  although  in  15  per 
cent,  of  193  of  theautUors  te.-t  cn-=.i-«.  in  vrlvr-h  the  presence 
of  tuberculosis  could  l>e  pi.^iii-..  i  ■  '.  -mstrated  the 
examination  of  the  spntuiii  -r.  1,  suits,   yet  a 

positive  result  in  any  doubtliil  .1-.    1- .it  value.    The 

disadvantage  of  testing  by  auiuial  exiiiimient  is  that  the 
method  can  only  be  carried  out  in  a  laboratory,  and  that 
so  long  a  time  must  elapse,  by  most  of  the  methods  used, 
before  a  result  is  obtained.  In  93.1  per  cent,  of  cases  of 
tuberculosis  in  which  the  author  u.sed  the  method  the 
result  was  iiositivc,  and  in  6  doubtful  cases  it  gave  results 
which  were  veriiied  by  the  clinical  course  of  the  cases.  Cul- 
tivation of  the  bacillus  from  the  sputum  is  troublesome  and 
uncertain,  except  in  practical  hands.  Of  the  three  methods 
animal  experiment  gives  the  most  accurate  result,  but  for 
practical  purposes  examination  of  the  sputum  for  the 
presence  of  the  bacillus  is  simple  and  often  sufficient. 
New  methods  of  diagnosis  have  been  discovered  with  the 
spread  of  specific  treatment:  these  are  tlie  use  of  tuber- 
culin, the  agglutinization  method,  the  estimation  of  the 
opsonic  index,  the  precipitation  method,  and  the  com- 
plement fixation  test.  The  use  of  Koch's  old  tuberculin 
subcutaneously  for  diagnostic  purpcscs  is  valuable ;  in  the 
author's  trial  cases  the  method  failed  in  only  1  out  of  19 
cases  (that  is,  in  5  per  cent.)  in  which  tuberculosis  was 
present,  and  in  13  per  cent,  of  the  suspicious  cases.  In 
the  one  certain  case  in  which  this  method  failed  Calmette's 
ophthalmo  reaction,  Pirquet's  cutaneous  reaction,  and  the 
agglutinization  method  were  all  negative,  as  was  the 
examination  of  the  sputum,  and  only  the  low  opsonic 
index  and,  finally,  animal  inoculation  were  positive  ;  in 
this  case  only  5  mg.  of  tuberculin  was  used,  and  it  is 
possible  that  if  the  dose  had  been  increased  to 
10  mg.  a  reaction  would  have  been  obtained.  After 
testing  the  four  methods— the  subcutaneous,  Cal- 
mette's, Pirquet's,  and  Pirquet-Moros's— the  author  finds 
the  subcutaneous  method  the  most  valuable  and  Pirquet's 
and  Calmette's  only  subsidiary  and  able  only  to  prove  a 
probability  ;  the  two  latter  procedures  have,  however,  the 
advantage  of  being  free  from  danger  to  patients  with 
fever.  "The  author  finds  that  there  is  considerable 
difficulty  in  obtaining  trustworthy  results  from  either  the 
agglutinization  or  the  precipitation  test.  The  estimation 
of  the  opsonic  index  as  a  method  of  diagnosis  is  u.seful  : 
at  the  same  time  the  personal  subjectivity  enters  into  the 
result,  and  it  is  therefore  only  of  value  as  used  by  experi- 
enced workers.  Szaboky  also  made  a  trial  of  the  comple- 
uiKit-flxation  test,  and  describes  his  methods  and  results 
at  some  length  ;  his  conclusion  is  that  the  test  is  not  a 
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safe  means  of  diagnosis  either  in  the  early  or  later  stages 
of  the  disease.  Some  trial  was  made  of  Calmette's  test, 
in  which  advantage  is  taken  of  the  haemolytic  action  on 
red  blood  corpuscles  of  cobra  poison  in  the  presence  of 
horse  serum  or  lecithin  :  the  results  obtained  were  ex- 
ceedingly accurate,  but  a  more  extended  trial  is  needed; 
A  table  is  given  showing  the  percentage  of  cases  in  ^Yhich, 
as  tested  by  the  author,  the  different  diagnostic  methods, 
gave  correct  results :  the  percentages  are  as  follows  : 
Tuberculin  reaction  94.73  per  cent.,  animal  inoculation 
93.1    per  cent.,    Calmette's    method    with    cobra    poison 

92.3  per  cent.,  precipitation  examination  89.1  per  cent., 
complement  fixation  87.6  per  cent.,  sputum  examination 
85.5  per  cent.,  opsonic  index  81.8  per  cent.,  Calmette's 
ophthalmo     reaction     79.07     per     cent.,     agglutinizatioQ 

77.4  per    cent.,    Pirquet-Moros's    percutaneous     reaction 

58.5  per  cent.,  Pirquet's  cutaneous  reaction  57.4  per  cent. 
In  the  diagnosis  of  active  lung  tuberculosis  the  author 
finds  that  at  present  the  most  important  and  valuable  tests 
are  the  bacteriological  ones — the  examination  of  the 
sputum  and  animal  inoculation.  The  article  concludes 
with  a  warning  against  neglect  of  physical  methods  oS 
examination. 


327.  Opsonic  Indices  of  Typhoid  Carriers. 

Eecogkizing  the  danger  of  typhoid  carriers  to  the  com- 
munity, "W.  Gaehtgens  {Dcut.med.  Woch.,  August  5th,  1909) 
discusses  the  question   of  the  prophylactic   detection  o* 
persons  who,  having  had  enteric  fever,  still  remain  infective 
and  form  a  source  of  infection  to  those  with  whom  they 
come  in  contact.    Forster  has  sho-mi  that  20  per  cent,  of 
the  cases  occurring  in  Strassbnrg  within  eighteen  months 
were  infected  by  typhoid  carriers.    Examination  of  the 
stools  for  typhoid  bacilli  is  frequently  negative  at  the  first 
trial,  and  even  if  the  patients  can  be  induced  to  fake  the 
trouble  to  submit  more  than  one  sample,  the  opportunities 
for  substituting  the  faeces  of  some  person  who  has  not  had 
typhoid  fever  are  such  as  to  render  the  value  of  negative 
results  verv  doubtful.     Gaehtgens    points    out    that    the 
typhoid  carrier  realizes  the  disadvantage  of  being  detectea 
as  such.    Forster  and  Kayser  found  that  the  majority  0* 
typhoid  carriers  who  were  excreting  bacilli  had  typhoid 
agglutinins     in    their    serum.      But    it    was   shown  thai; 
neither  the  agglutinin  test  nor  the  complement  deflection 
test  were  capable  of  always  disclosing  the  presence  of 
specific  antibodies.     The  author,  therefore,  considered  it 
important  to  investigate  the   subject,  and  for  this  pur- 
pose  he   examined  the   serum  of   persons  who  had   pre- 
viously  suffered   from    eutcric   fever   for  agglutinin   and 
opsonin.      The   first   series   included  those   persons  who 
had    previously    had     enteric     fever,    but     who    did    not- 
pass  any  tvphoid  bacilli  in  their  stools.    Before  determimng 
rhe  opsbnrc  content  of  these  serums,  he  satisfied  himself 
thnt  the  serum  of  norma!  persons  yielded  an  opsonic  index 
of  between  0.8  and  1.2.     The  serum  of  persons  who  had 
previously  had  typhoid  fever  of  the  first  series  showed  for 
the  most  part  indices  of  the  normal  ra-nge.    In  2  out  of  12 
the  index  was  raised  (1.4  and  2.1).     In  both  these  cases, 
the  enteric  attack   had  tak-en  place  three    months  pre- 
viously, while  in  one  other,  in  which  the  index  was  I.C, 
the  attack   had  also  taken  place  three    months  before. 
In  all  the  others  the  attack  had  taken  place  earlier.    Th* 
next  series  consisted  of  those  persons  who  were  known  to 
be  typhoid  carriers.     The  number  was  16.     The  attack  of 
fever  had   taken  iilace  from   six  months  to  twenty-nine 
years  previously.     In  two  cases,  however,  the  persons  had 
not  had  typhoid  fever.     Widal's  test  showed  an  agglutina- 
tion  power  in  dilutions  of  from  1  in  50  (three  times)   to. 
1  in  10.000   (once).     The  opsonic  indices  varied  between. 
1  4  and  3.9,  while  in  a  recount  it  was  1.1  in  one  case.     In 
this  case  the  attack  had  taken  place  tvrenty-mnc  year& 
before,  and  the  passing  of  bacilli  was  irregular.    He  con- 
cludes that   the  opsonir  in.-icx    is  raised  considerably  m 
chronic  typhoid  carrier.     .  '   -;•- n-nv.:   these   results  witb 
the  results  of  the  agglulu    ..     -!■•  ;■•    u mud  that  in  25  per: 
cent,  the  agglutinatin-  r   >.       ..a-  ..,,  slight  that  no  deduc- 
tions could  bemadefroin  the  ngiues  obtained.    Heboheve& 
that  his  data  demonstrate  that  while  the  agglutinin  aniS 
opsonin  values  frequently  correspond  in  these  cases,  the 
presence  of  the  one  does  not  justify  the  conclusion  that  the 
other  is  also  present,  and  therefore  that  it  is  not  admis- 
sible to  identify  the  two  immune  substances.    He  next 
experimented    with  guinea-pigs    in    order    to    determine 
whether  the  phagocytic  power  of  the  leucocj-tes  could  be 
inlluenced  by  treatment  with  the   filtrate  of  typhoid  cul- 
tures.   The  re,sults  which  he  obtained  are  given  in  tabular- 
form,  and  from  these  results  he  concludes  that  treatmen-t 
with  the  typhoid  filtrate  leads  to  a  considerable  raising  ot 
the  opsonic  index  of  the  serum  toward  typhoid  bacilh. 
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